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csemia,  death.  im  _  p0,cU  :ever,  1076 
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Anderson,  Dr.  J..  obituary  notice  of,  494  ;  pro¬ 
posed  memorial  to,  53?, 597;  the  funeral  of,  539 

- Dr.  R.  B.,  the  case  of.  473,  542,  601,  704, 

764,  927,  977,  1027,  1092,  1 193.  1278 

-  Professor  R.  J. ,  the  energy  of  living 

beings,  1183 

Andorton,  Mr.  C.,  obituary  notice  of.  44 
Andrew,  Dr.  J. ,  resigns  physiciansliip  at  St. 
Bartholomew's,  534,  861  ;  proposed  testimonial 
to,  970.  1040,  1075 

Aneurysm,  gluteal,  successfully  treated  by 
Macewen’s  method,  117  ;  in  a  fox  terrier,  159  ; 
popliteal,  case  of.  174 ;  arterio-venous,  233. 
892;  of  abdominal  aorta,  rupture  of,  219; 
consolidated,  463  ;  thoracic,  venesection  in, 
744  ;  the  diagnostic  significance  of  haemoptysis 
in,  893;  traumatic  disserting,  1057;  three  cases 
of,  1059;  popliteal  and  femoral,  ligatuie  of  the 
superficial  femoral  and  external  iliac  artery 
for,  llll 

Aneurysms,  obscure,  the  graphic  melliod  ap¬ 
plied  to  the  diagnosis  of,  285 
Angina  pectoris,  anresthesia  by  ether  and,  53 
Angioma,  traumatic,  of  thumb,  844 
Animal  extracts,  injection  of,  1 145,  1212,  1279 
Animals,  living,  experiments  on,  1184;  wild  in 
India,  1280 

Annual  Medical.  Sec  Medical 
Antarctic  expedition,  the  return  of,  1155 
Anthrax,  external  lesion  of,  121  ;  outbreak  of, 
179,428;  a  fatal  case  of  involving  the  brain, 
350 ;  transmission  of  by  water,  487 ;  an  epi¬ 
demic  of,  715 

Antipodes,  medical  literature  in,  1233 
Antipyretics,  Modem,  Dr.  J.  Ott.  rev.,  803 
Antiseptic  management  of  wounds,  161,  277,  337, 
379 

Antivaccinafion  and  the  cost  of  small  pox,  779  ; 
and  Great  Bolton,  831 

Antivaccinators  on  the  warpath,  666  ;  refuting 
the,  728;  at  Scarborough,  831;  the  letter- 
wrnine  ring  of,  863;  and  small  pox,  H3i 
A"+’ vivisection,  the  campaign  re  at  Folkestone, 
252 

A  jiuvivisectors.  an  open  letter  to,  275 
Antrum,  transillumination  of  the,  356 
Auuria,  obstructive,  1059 
Anwyl,  Mr.  J.,  death  of,  1137 
Aorta,  mediastinal  growth  opening  up  the,  951 
Aphasia  from  a  fall  on  the  head,  698 
Apomorphine,  da  ngers  of,  618 
Apothecaries  of  London.  Society  of,  pass  lists 
42,  97,  210,  493,  675,  823,  934,  1133  ;  examination 
ior  assistants,  275;  enlargement  of  premises 
of.  1182 

Apothecaries’ Hall.  Dublin,  and  Royal  College 
°.f  oSuy£®0n3  ir>  Ireland,  Conjoint  Board  of, 
1 293,  13 1  < 

f°r  Mr.  Ginders,  86;  an  unsuccessful, 
159 


cases  of,  838 ;  the  surgical 


Appendicitis,  68 
aspect  of,  1010 
Appendix vermiformis. excision  of,  641;  diseases 
of  the,  1010:  perforation  of,  1222 
Appointments,  close,  38,  546,  619;  diplomates, 
graduates  and,  323:  Poor-law  and  public 
health,  674  ;  new.  nett  profits  and,  1303 
Arbei ten  ans  der  kdnigliehen  Frauenklinik  in 
Dresden,  Dr.  G.  Leopold,  rev..  1270 
Aroachon  as  a  Health  Resort,  Rev.  S.  Radcliffe 
rev  ,  1224  ’ 

Arctic,  expedition,  1303 
Aretaios,  Dr  T.,  obituary  notice  of,  1038 
Argentine  Republic,  a  Pharmacopoeia  for,  155 
Armstrong.  Mr.  G.,  compulsory  games,  1 185 
Armv,  British,  promotions  and  appointments 
in  Medical  Staff  of.  40,  94,  148,  208,  268,  323.  381 
437,  492,  552.  610,  669,  718,  772,  820,  869,  931.  98,3’ 
1035,  1036.  1135.  1202,  1244.  1294,  1352;  badge  for 
Anny  Medical  staff  and  corps,  40,  149;  an 
Italian  estimate  of,  94:  changes  of  station. 
148,  331,  611,  820,  1086.  1294;  promotion  and 
degrees,  149;  the  administrative  ranks  in 
the  Medical  Staff  of,  208,  552:  the  new  titles, 
209,  324,  382,  492,  772,  870,  1036.  1136;  transport 
of  wounded,  209:  Armv  Medical  Staff  mess. 
Woolwich,  ib.:  study  furlough  for  the  medical 
officers  of,  313,  552;  private  medical  practi- 
t_1°n<7rs  kill  form,  324:  list  of  successful  can- 
d’ dates  for.  437:  Medical  Staff  messes,  438: 
Lord  Houghton's  levde,  ib.;  promotions  a.nd 
appointments  in  the  medical  reserve  of  492 
772.  820,  1035,  1086,  1135,  1202,  1245;  the’la.st 
Uvie,  493 ;  no  legal  remedy  for  breach  of 
faith,  HU  ;  a  combatant  medical  officer,  689 : 
a  question  of  order,  670 ;  the  examining  board 
for,  713.  720,  762.  772.  971,  1112.  1186;  the 
principal  medical  officer  of  the  Dublin 
district,  718;  the  three  years’  rule.  718, 
821,  1202;  “mister”  or  major,  718;  “near 
future,  ib.;  appointments  in  the  medical 
department  of,  757  ;  a  hard  case,  772;  dis 


tribution  of  duties,  ib. ;  sick  leave.  821; 
necessity  of  titular  rank,  76;  new  edition  of 
the  “  Manual"  for,  931  ;  the  surgical  equipment 
of  station  hospitals,  932,  1 136 ;  notes  on  a  con¬ 
solidated  medical  staff  corps,  932  ;  an  anomal¬ 
ous  position,  ib  :  suggestions  on  corps  forma¬ 
tion,  ib.;  deputation  of  Parliamentary  Bills 
Committee  to  Mr.  <  ampbell-Bannerman,  1047, 
1202,  1231.  1295;  retirement,  on  gratuity,  10S7; 
rebels.  ib.\  club  blackballing,  1136;  ordetiy 
duty,  ib. ;  reductions  in  t.he^  1245;  medical 
officers’  leave  in  Ireland,  ib.;  annual  diimer 
of,  1282,  1294;  the  memoranda,  1295  ;  foreign 
service  and  retirement,  1295;  state  of  the 
army  medical  service,  ib. ;  reserves,  the  status 
of  medical  officers  on  the  retired  list,  1296 
-  French,  the  medical  officers  of  and  mili¬ 
tary  honours,  94  ;  health  of  1  lie,  104 

- -  Indian,  promotions  and  appointments 

in  medical  staff  of.  to,  94,  148,  268,  324,  381, 
437,  492.  552,  611,  669,  718,  772,  820.  869,  932, 
983,  1036,  1086,  1135,  1202,  1244.  1294,  ;  tours 

in,  40;  economies  in,  94,  134  ,  324;  treat¬ 
ment  of  medical  officers  of,  94,  209,  382; 
the  subordinate  medical  service  or',  268,  324, 
382,  611 ;  the  medical  service  of  and  medical 
professorships,  370;  the  grievances  of  the, 
379,  492  :  list  of  successful  candidates  for,  437  ; 
the  medical  staff  in,  438;  the  depreciated 
rupee,  611,  1203;  the  India  Office  “non  possu- 
mus,”  704,  706;  sick  leave,  718  :  the  true  goal, 
772  ;  cavalry  mounts  in,  932 ;  comparisons  in, 
ib  ;  medical  messes  in,  933;  total  abstinence 
in  the.  970:  the  Indian  presidency  commands, 
1036;  handicapped,  ib.;  Indian  comparisons, 
ib  :  deputations  of  Parliamentary  Bills  Com¬ 
mittee  to  F.ail  of  Kimberley,  1051,  1262,  1231; 
the  newtitles  in,  1136  :  regimental  confidential 
reports  in  India,  1296;  surgeons-general  in 
India,  ib. 

- Salvation.  See  Salvation 

- United  States,  the  medical  department  of, 

870 

Arnold  and  Sons,  Messrs.,  dresser’s  table,  246 
- Dr.  C.,  Repetitorium  der  Chemie,  rev., 

803 

Arrow  poisons  of  the  New  Hebrides,  telluric 
origin  of,  331 
Art  and  sanitation.  250 

Artefacts  of  the  Nervous  System,  A  Study  of 
the,  Dr.  J.  Van  Giesen,  rev.,  957 
Arteries,  iliac.,  ligature  of  through  the  perito¬ 
neum,  38:  innominate  and  carotid,  simulta¬ 
neous  ligature  of,  198.  315,  372,  428,  482;  degene¬ 
ration  of  with  muscular  atrophy.  464  :  super¬ 
ficial  femoral,  external  iliac,  ligature  of  for 
popliteal  and  femoral  aneurysm,  1111 
Artery,  pulmonary,  diastolic  murmur  over,  642 
Arthrodesis,  755 

Ascites,  chylous,  pleurisy  and,  1057 
Ashby,  Dr.  H.,  the  diagnosis  and  treatment  of 
acute  croupous  pneumonia,  783 
Ashworth,  Mr.  P  ,  psoas  abscess  treated  by 
repeated  aspiration  and  injection  of  iodoform 
emulsion,  918 

Asphyxia,  fatal,  following  self  administration 
of  nitrous  oxide  gas,  1164 
Assistance,  literary,  618 

Assistants,  railway  fares  of,  41 ;  unqualified,  the  i 
employment  of,  819 

Association,  Aberdeen  District  Nursing,  meet¬ 
ing  of  executive  committee  of,  372 

— — -  American  Medical  Editors’  and  1 

Mr.  Hart,  662  ;t.he  Ophthalmic  Section  at,  77L 

- American  Public  Health,  annual 

meeting  of,  496 

- American  Surgical.  Transactions 

of  the,  Mr.  W.  J.  Dornan,  rev.,  957 
- Belfast  Medical  Students,  con¬ 
versazione  of,  428 

- British  for  the  Advancement  of  | 

Science,  the  meeting  of  in  1893,  463 
• — ; - British  Dental,  the  presidency  of, 

859 

- British  Laryngological  and  Rhino-  i 

logical,  meeting  of,  607 

Association,  British  Medicat,,  programme  of  | 
6 1st  annual  meeting,  36,  544,  767.  979,  1187  1341  ;  I 
the  annual  meeting  of  at  Newcastle,  258,  | 
534  ;  list  of  authors  and  others  who  have  1 
presented  hooks  to  the  library  of,  299,  975  ;  the  ! 
increase  of  the  library  of,  313 ;  balance-sheet 
of  the  Nottingham  meeting,  361;  circulation  | 
of  books  from  the  library  of,  559  ;  annual  I 
museum,  768,  979,  1129,  1192,1344  ;  leading 
article  on,  1177 ;  and  the  Medical  Battery  Com¬ 
pany,  1193  ;  the  sections  at  the  annual  meet¬ 
ing  of  1333, 1345 

- - Council,  pro-  I 

ceedings  of,  264,  927,1031  :  and  the  Branches 

circular  resolutions,  434,  549,  593  ;  votes  of 
condolence  by,  589 
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Association,  British  Mepical,  Committee  on 
Anaesthetics,  notice  re,  87;  schedule  of  ques¬ 
tions,  131 

- - - Parliamentary 

Bills  Committee,  proceedings  of,  130.  201, 899  ; 
deputations  to  Ministers,  1045;  special  report 
on  small-prx  to.  1053 

- - - Seif  ntific  Grants 

Committee,  report  to  on  the  influence  of  llie 
mineral  constituents  of  the  body  upon  im¬ 
munity  from  infectious  disease,  10  ;  pre¬ 
liminary  report  to  on  oedema,  ill;  report  to 
on  the  bacillus  viridans,  113;  preliminary 
repot t  to  on  the  glycolytic  ferment  of  the 
pancreas,  ib.,  notice  as  to  grants  by  927,  1018, 
1120,  1240 

- Aberdeen,  Ban  ft’, 

and  Kincardine  Branch  meeting  of  665,  714, 
1084,  1195,  1289 ;  new  members,  665,  714;  com¬ 
munications.  665,  714,  1084  ;  Parliamentary 
Bills  Committee,  665;  medical  charities  and 
the  wage  limit,  665,  714,  1084,  1195;  vote  of 
thanks,  665;  diagnosis  of  diphtheria,  1195; 
representative  on  Counc.l  of  Association, 
1289:  therapeutic  investigation,  ib  ;  excursion 
and  dinner,  il. 

- Bath  and  Bristol 

Branch,  meeting  of,  377.  187.  816,  978,  1240  ;  new 
members,  377.  487,816,  978  :  Parbamentarv Bills 
Committee,  377  ;  medical  charities,  377.  487; 
communications,  377.  816.  978,  1210  ;  discus¬ 
sion,  487 ;  dinner,  816 ;  medical  aid  associa¬ 
tions,  ib. 

- 7 - Birmingham  J 

and  Midland  Counties  Branch,  ectopic  gesta-  j 
tion,  177 ;  recovery  after  symptoms  of  periora- 
tive  peritonitis,  ib. ;  excision  of  rvrist,  ib.  ;  | 
ectopic  gestation,  acute  intestinal  obstruc-  I 
tion,  ib.  ;  resignation  of  representative  on  I 
council,  201;  specimens.  411.  641,  664.  954;  ] 
healed  pulmonary  phthisis  after  treatment  I 
by  Koch’s  method.  411 ;  cases,  641  ;  new  mem-  | 
bers.  664  ;  papers,  665  ;  myxoedema,  954 

- - Bombay  Branch,  j 

meeting  of,  767,  1083 ;  new  members,  767,  1083  ;  I 
representative  on  Council  of  Association,  767  ;  1 
financial  statement,  ib. ;  communications,  ib.;  1 
votes  of  thanks,  ib.  ;  sarcoma  of  the  uterus,  t 
1083  ;  symphysiotomy,  ib.  ;  meteorology  of  J 
cholera,  ib. 

- British  Guiana  1 

Branch,  ineeting  of  606 ;  British  Institute  of  l| 
Preventive  Medicine,  ib. ;  president's  annual  i( 
address,  ib. ;  vote  of  thanks,  ib. 

- BurmahBranch,  f 

meeting  of,  606  ;  new  members,  ib.  ;  annual 
report,  ib  :  officers  and  council,  ib.  ;  reduction  1 
of  subscription,  in. ;  paper,  ib. 

- Cambridge  ard 

Huntingdon  Branch,  meeting  of,  1287  ;  officers  > 
and  council  of,  ib. ;  autumn  meeting,  ib. ;  com-  J 
bined  meeting  of  with  East  Anglian  Branch,  ! 
1288;  president’s  address,  ib.;  typhlitis,  ib.;  jl 
cases  and  specimens,  ib.;  visits  to  cathedral, 
etc.,  ib. 

- Dorset  and  West  I 

Hants  Branch,  meeting  of,  1083 ;  vote  of  thanks  ! 
to  retiring  president,  ib. ;  council  and  repre-  E 
senta.t.ives,  ib. ;  new  members,  ib. ;  next  meet-  [l 
ing,  ib.  ;  medical  charities  and  the  wage  limit,  , 
ib.  ;  Parliamentary  Bills  Committee,  ib.  ;  I 
grants,  10S4 ;  discussion,  ib. ;  communications,  ; 
ib  ;  dinner,  ib. 

- Dublin  Branch,  j 

presidential  address  at  annual  meeting  of, 
316,  320;  annual  meeting  of,  320:  icport  of  i 
council,  ib  ;  election  of  officers,  ib. ;  votes  of  i 
thanks,  ib. ;  dinner,  ib. 

- - East  Anglian  1 

Branch,  meeting  of,  664.1287:  new  members,  i 
664,  1287;  proposed  “jubilee"  meeting,  664  ;  ; 
report  of  council,  ib. ;  election  of  Branch  j 
council.  1288  ;  vote  of  thanks  to  retiring  presi-  • 
dent,  ib. ;  luncheon,  ib.;  conjoint  meeting  1 
with  Cambridge  and  Huntingdon  Branch,  ib.;  ; 
president's  address,  ib.;  typhlitis,  ib.;  cases  1 
and  specimens,  ib.;  visits  to  cathedral,  etc.,  ib.  \ 

- East  York  and  1 

North  Lincoln  Branch,  meeting  of,  766;  myxee-  • 
dema,  ib.;  specimens.  767  ;  aunual  meeting, 
1290;  president's  address,  ib;  communica¬ 
tions,  ib. 

- Edinburgh  1 

Branch,  conjoint  meeting  with  Stirling,  etc.,  j 
Branch,  356,  377  ;  cases,  356  ;  transillumination  i 
of  the  antrum,  ib. ;  specimens,  etc,  ib  ;  j 
papers.  357 ;  dinner,  377;  meeting  of.  432,  1340  ;  ‘ 
medical  charities,  ib. ;  Parliamentary  Bills 
Committee,  ib.;  by-laws  of  Branch,  433;  elec-  , 
tion  of  officers,  1340;  treasurer’s  report,  ib.;  f 
admission  of  new  members,  ib ;  count]  y 
meeting,  ib.;  Midwives  Bill  opposition  fund. 
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ib.;  Therapeutic  Committee,  ib.;  vote  of 

th&oks  ib 

association,  British  Medical,  Glasgow  and 
West  of  Scotland  Branch,  annual  meeting  of, 
263 ;  installation  of  new  president,  ib. ;  Insti¬ 
tute  of  Preventive  Medicine,  ib.  ;  medical 
charities  and  wage  limit,  264 ;  Parliamentary 
Bills  Committee,  if).;  demonstrations,  ib,, 

dinner,  ib. _ Gloucestershire 

Branch,  splenectomy,  240 ;  gumma  of  brain, 
ib  -  miscellaneous  communications,  240,  544 , 
minutes,  543,  1132;  discussion,  1031;  balance 
sheet,  1132;  scrutineers,  ib. ;  representative 
on  the  Council  of  the  Association,  ib. ;  election 
of  officers,  ib. ;  visit  to  the  cathedral,  ib. , 

dinner’i&-  G  r  i  q  u  a  land 


West  Branch,  summary  of  meetings  in  1802, 

767 _ Halifax  (Nova 

Scotia)  Branch,  meeting  of,  90,  144,  204,  376, 
606  1241;  annual  report,  90;  ofhcers  and  coun¬ 
cil,  i6.;  votes  of  thanks,  ib. ;  communications, 
144,  204,  606 ;  treatment  of  typhoid  fever,  377  , 
next  meeting,  ib. ;  diphtheria  in  Halifax,  boo , 
acute  Hodgkin's  disease,  1241 ;  the  germ  theory 
at  the  beginning  of  the  eighteenth  century,  ib. 

Hong  Kong  and 


Association,  British  Medical,  Southern 
Branch,  annual  meeting,  1241  ;  minutes  and 
financial  statement,  ib. ;  election  ol  officers, 
i6.;  annual  meeting,  1894,  if).;  installation  of 
new  president,  ib.-,  president’s  address,  ib.; 

vote  of  thanks,  ib.  „ 

_ _ I -  Southern 

Branch,  South  East  Hants  District,  speci¬ 

mens,  894 ;  some  points  connected  with  epi¬ 
lepsy,  if).  ;  infant  feeding,  ib. ;  rupture  of 
Douglas’s  pouch,  ib. 

6  South  -Eastern 


China  Branch,  annual  meeting  of,  606 ;  officers 
and  council,  ib. 

-  Leeward  Islands 


Branch,  annual  meeting  of,  606 ;  opening 
meeting,  ib. ;  retiring  president’s  address  bOi , 
address  by  new  president,  ib. ;  votes  of  thanKS, 
ib. ;  election  of  officers,  ib. ;  new  members,  ib.  , 
Leeward  Islands  Journal,  ib.  ;  reports,  ib.; 
papers,  ib.  ;  entertainments,  ib. 
y  y  ’  ’  - - -  Melbourne  and 


Victoria  Branch,  and  Dr.  O.  W.  Holmes,  194; 
annual  meeting  of,  980;  address  by  Dr. 
Springthorpe,  ib. ;  election  of  officers,  to. ; 

report  of  council,  ib.  _  Metropolitan 


Counties  Branch,  the  registration  of  mid¬ 
wives,  604 ;  annual  meeting  of,  1335 

Metropolitan 


Counties  Branch,  North  London  District, 
meeting  of,  765,  1131 ;  president’s  address,  7b5 ; 
communications,  ib. ;  votes  of  thanks,  7ba, 
1132  ;  election  of  officers,  1131 ;  Cock  s  opera¬ 
tion,  ib. ;  cases  and  specimens,  1132 

’  - - - Metropolitan 

Counties  Branch,  South  London  District, 
meeting,  of,  144 ;  demonstration,  ib. ;  after¬ 
noon  meetings,  ib. ;  votes  of  than*se’t^politan 


Counties  Branch,  Western  District,  meeting 
of,  765,  816,  1132 ;  communications,  76o,  81b  , 
vote  of  thanks,  816;  minutes,  1132;  hernia, 

ib.;  dinner,  ib. ;  annual  meeting,  rb. 

’  Midland  Branch, 


annual  meeting  of,  1288 ;  officers  and  council, 
ib.:  president’s  address,  1289;  communica¬ 
tions,  ib. ;  luncheon  and  dinner,  ib.;  new 

members,  ib.  ,  _, 

North  of  Eng¬ 


land  Branch,  meeting  of,  1031 ;  communica¬ 
tions,  ib.  ;  dinner,  ib.  -North  of  !reland 


Branch,  meeting  of,  264, 978 ;  medical  charities 
and  the  wage  limit,  264 ;  communications,  2b4, 
978  •  dinner,  264;  Belfast  Health  Society,  J<8  , 
case,  ib.;  council  meeting,  ib.  Wa]eg 


Branch  meeting  of,  865 ;  new  member,  8bb , 
financial  report,  ib. ;  visitor,  ib. ;  Pan l amen¬ 
tary  Bills  Committee,  ib  ;  Medical  Chanties 
Committee,  ib. ;  British  Instiiute  of  Preven¬ 
tive  jaedicine,  ib. ;  communications,  tb. 

_ _ _ Oxford  and  Dis¬ 
trict  Branch,  meeting  of,  264,  978 ;  new  mem¬ 
bers,  264,  978 ;  Parliamentary  Bills  Committee, 
264;  medical  charities  and  wage_  limit,  tb. ; 
discussion,  ib. ;  communications,  978  ;  medical 
aid  associations,  ib. _ Perthshire 

Branch,  meeting  of,  319,  865, 1288  ;  new  mem¬ 
bers,  319,  1288 ,  medical  charities,  319 ;  pr  o¬ 
posed  branch  for  Dundee  and  district,  319, 
865 ;  notification  of  infectious  diseases,  3D  , 
the  late  Dr.  Buchanan,  865;  communications, 
ib.;  death  of  Dr.  Buchanan,  ib.;  Perth  Sick 
Nursing  Society,  ib.;  representative  of  Branch 
on  council,  ib.;  medical  officers  of  health  for 
Scotch  counties, ib.;  proposed  Dundee  Branch, 
ib. ;  antipyrin,  ib.;  luncheon  and  dinner,  tb. 

’  w  ’  -Shropshire  and 


Association,  Cork  Poor-law  Medical  Officers’, 

meeting  of,  598^^  Qf  the  Royal  College  0f 

Surgeons  and  the  president,  87 ;  meeting  of 
committee  of,  537,  854,  966,  1130,  1274 

—  Forfarshire  Medical,  quarterly 


Branch,  annual  meeting,  1335, 1340  ;  luncheon, 
1340 ;  retiring  president’s  address,  ib. ;  vote  of 
thanks  to  the  retiring  president  and  vice- 
president,  ib.;  president’s  address,  tb.;  report 
of  council,  1341 ;  financial  report,  ib.:  officers 
and  council,  ib.;  Dr.  Parsons’s  services  as 
honorary  secretary,  ib. ;  next  annual  meeting, 

ib.;  dinner,  ib.  _  . .  _  . 

South-Eastern 


Mid  Wales  Branch,  meeting  of,  866  ;  Medical 
charities  and  the  wage  limit,  ib. ;  Parliamen¬ 
tary  Bills  Committee,  ib.;  the  late  Mr.  J.  A. 
Bratton,  ib. ;  new  members,  ib. ;  communica¬ 
tions,  ib. ;  annual  meeting,  ib. 

6 


Branch,  East  Kent  District,  meeting  of,  665, 
1132,  1195 ;  medical  charities  and  the  wage 
limit,  665;  communications,  665,  1132;  annual 
meeting,  665;  dinner,  1132, 1195;  re-election  of 
honorary  secretary,  1195;  future  meetings,  ib.  ; 
British  Institute  of  Preventive  Medicine,  ib. ; 
cholera,  ib. ;  tracheal  tugging,  ib. 

South-Eastern 


Branch,  West  Kent  District,  meeting  of,  606 ; 
hospital  abuse  and  the  wage  limit,  ib. ;  com¬ 
munications,  ib. ;  dinner,  ib.  , 

South-Eastern 


Branch,  East  Sussex  District,  meeting  of,  766, 
1240,  medical  charities  and  the  wage  limit, 
766;  communications,  776,  1240 

South-Eastern 


Branch,  West  Sussex  District,  meeting  of,  766  ; 
medical  charities  and  the  wage  limit,  ib. ; 

communications,  ib.  , 

South  Midland 


Branch,  annual  meeting  of,  1289  ;  minutes, ib.; 
new  members,  ib.;  letters  and  communica¬ 
tions,  ib.;  Biitish  Institute  of  Preventive 
Medicine,  ib.;  president’s  address,  ib.;  com¬ 
munications,  ib.;  votes  of  thataks,  ib. ;  future 
meetings, election  oi  and 

Monmouthshire  Branch,  meeting  of,  1030; 
new  members,  ib. ;  communications,  ib. ;  me¬ 
dical  aid  societies,  ib. ;  medical  chanties, 
1031 '  Parliamentary  Bills  Committee,  ib. 

South-Western 


Branch,  meeting  of,  978 ;  communications,  ib 
a.  1  specimen,  a.  Staff0rashire 


Branch,  meeting  of,  605,  1289  ;  new  members, 
605  1289 ;  Parliamentary  Bills  Committee,  605  ; 
cases  and  specimens,  ib. ;  luncheon  and  visit 
to  brine  baths,  606 ;  report  of  council,  1289  ; 
cases,  ib.;  anaesthetics,  1290;  Medical  Protec¬ 
tion  Society,  ib. 

Stirling,  Kin¬ 


ross,  and  Clackmannan  Branch,  conjoint  meet 
ing  of  with  Edinburgh  Branch,  356,  377  ;  cases, 
356  ;  transillumination  of  the  antrum,  ib. ; 
specimens,  etc.,  356,  1290 ;  papers,  357  ;  dinner 
377  865 ;  meeting  of,  865  ;  British  Institute  of 
Preventive  Medicine,  ib. ;  new  member,  ib.; 
address  by  Professor  Grainger  Stewart,  ib. ; 
vote  of  thanks,  ib. 

_  Sydney  and 

New  South  Wales  Branch,  meeting  of,  90,144, 
;  new  members,  90,  144,  ;  communica¬ 

tions,  90, 144  ;  notice  of  motion,  90 ;  the  new 
president,  ;  minutes,  _ ;  delegate  to,  ; 
annual  meeting  of  Association,  ,  presi¬ 
dent’s  address,  ;  vote  of  thanks,  ;  officers 
and  council, 

Thames  Valley 


Branch,  meeting  ;of,  320,  816;  new  members, 
320,  816 ;  paper,  320 ;  dinner,  320,  816  ;  commu¬ 
nications,  816  ,  ,  . 

_  Yorkshire 

communications, 


Branch,  meeting  of,  1031; 
ib. ;  dinner,  ib. 


meeting  of,  R^7ne  jiosPitals,  annual  report  of, 

Hospitals,  meeting  of,  695 
•  Irish  Medical  and  the  Home  Rule 


West  Somerset 
Clark  memorial 
proposed  British 
medical 
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Branch,  meeting  of,  766  ; 
fund,  ib. ;  new  members,  ib. , 

Institute  of  Preventive  Medicine,  ib. , - 

charities  and  wage  limit,  ib. ;  Parliamentary 
Bills  Committee,  ib. ;  the  late  Mr.  Wm.  Liddon, 
ib. ;  diagnosis  of  rotheln,  ib. ;  vote  of  thanks, 
ib. 

Association,  British  Medical  Temperance,  gene¬ 
ral  meeting  of.  650 ;  annual  meeting  of,  1141 

_ -  British  Nursing, 

__ - Brussels  Medical  Graduates’, 

special  meeting  of,  212;  the  rights  of,  275 

Church  of  England  Sanitary, 


Bill.  814 ;  annual  meeting  of,  1235 

Irish  Medical  Schools  and  Gradu¬ 


ates’,  circular  letter  re  hospital  appointments, 
251 ;  annual  meeting  of,  647  ;  annual  dinner  of, 

648 ;  summer  dinner  of,  1353 

Manchester  Medico-Ethical,  an- 


and  Surgical,  meeting  of,  315,  482,  658,  864 


nual  meeting  of,  305  . 

Medical  Officers  of  Schools,  the 


- 1Y1CU1L/0-A  V/miPiD  ~  , 

disinfection  and  treatment  of  scarlet  fever  by 
antiseptic  inunction,  240;  annual  general 

meeting  of,  1176  .  ,  c  . 

Medico-Psychological  of  Great 


Britain  and  Ireland,  quarterly  meeting  of, 
-Metropolitan  and  National  Nurs¬ 


ing,  annual  report  of,  1078 

Metropolitan  Workhouse  Infirm- 


ary  Nursing,  the  work,  etc.,  of,  1025 

of  Military  Surgeons  of  the  Na¬ 


tional  Guard  of  the  United  States,  The  Trans- 
actions  of  the  Second  Annual  Meeting  of,  rev., 

1222  — the  Museums,  annual  meeting, 


1300 


_ _  for  Promoting  a  Professorial  Uni¬ 
versity  in  London,  proposed  scheme  of,  654 

Royal  British  Nurses,  charter 


granted  to,  1124;  inauguration  of  Scottish 
Branch  of,  Ambulance,  distribution 


of  prizes  at  Norwood,  1248 

y  of  Sanitary  Inspectors  of  Scot¬ 


land,  meetlD^°[’kRoUSe  infirmary  Nursing, 


Associations,  medical  aid,  216,  1168,  1181,  1197, 
1242,  1291,  1347 ;  special  article  on,  1227 
Asthenopia,  nervous,  in  school  children,  -39 
Asthma,  spasmodic,  paraldehyde  in,  bo 
Asylum,  Broadmoor  Criminal  Lunatic,  annual 

report  of,  380  . 

- Claybury,  opening  of,  1334 

_ _ Cork  District  Lunatic,  suspicious  death 

at,  330 ;  annual  report  of,  428  ;  low  mortality- 

rate  (jumi)eriajj(i  and  Westmoreland  County 


Lunatic,  report  of,  46 

-  Durham  County  Lunatic,  annual  report 


°*’  113>Fife  and  Kinross  District,  annual  re- 


P°rt  of’orahamstown  Lunatic,  teaching  of 


nurses^tc.^at/^  B0r0Ugh  Lunatic,  annual 


rep^\°rafford  CQunty  LunaffC)  U.S.A.,iburn- 


ing  of,g^olk  county  Lunatic,  annual  report 


Wellington  Lunatic,  accidental  death 

York  Lunatic,  annual  report  of,  1138 
4  .11,0  in  81-  Trip 


monthly  meeting  of,  1039 

City  and  County  of  Cork  Medical 


of,  153 
in,  379 

Asylums?  "lunatic,  broken  ribs  in,  81;  Irish, 
visiting  physicians  to,  86, 102  ;  responsibility 
of  superintendents  of,  607  ;  lunatic  in  the 
West  Riding,  666;  metropolitan,  alcohol  in, 
675  ;  beer  as  an  article  of  diet  in,  809 
Athletics  at  our  public  schools,  858 
Atkin,  Mr.  C.,  surgical  treatment  of  neuralgia, 
1059 

Atkinson,  Mr.  E.,  death  under  chloroform,  727 
_ Dr.  F.  P.,  prevention  of  hydrophobia 

AtTasdAn  Ophthalmic,  for  Recording  Pathologi¬ 
cal  Conditions  of  the  Fundus  Oculi,  Mr.  F. 
Haydon,  rev.,  124 
Atresia  hymenalis,  1220 

Atropine  in  cholera,  1267  _f 

Attfield,  Dr.  D.  H.,  the  probable  destruction  of 
bacteria  in  polluted  river  water  by  infusoria, 

Atthill,  Dr.  L.,  the  College  of  Surgeons  in  Ireland 
and  the  Apothecaries  Hall,  Dublin,  1347 
Augenheilkunde,  Compendium  der,  Dr.  P.  biiex, 

Auld ’Dr?  A.  G.,  on  the  state  of  the  lung  in  im¬ 
perfect  or  protracted  resolution  of  acute  pneu¬ 
monia,  1317 

Australasia, Ethe  medical  profession  in,  974 
Australia,  the  voyage  to,  1207 ;  fever  in  the  con¬ 
tingent  from,  1233 ;  practices  in,  1355 
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Austria,  treatment  of  inebriates  in,  662 
Automatism,  epileptic,  with  loss  of  identity,  98 
Auvard,  Dr.  A.,  Formulaire  Obstetrical  Illustre, 
rev.,  645;  Formulaire  Gyndcologique  UlustrC, 
T'C'Vt  y  851 

Axis  traction,  239 


Baber,  Dr.  E.  C.,  feeding  with  fresh  thyroid 
glands  in  myxoedema,  10 ;  auditory  nerve 
deafness  treated  by  pilocarpin,  407 
Baby  farming,  case  of,  90,  444 
Bacilli  as  a  cause  of  disease,  1078 
Bacillus  of  tubercle  in  the  dwelling,  769 

- viridans,  report  to  Scientific  Grants 

Committee  on,  113;  remarks  on,  206 
Bacteria,  pathogenic  in  drinking  water,  856 ; 
and  calculi.  1077  ;  in  polluted  river  water,  pro¬ 
bable  destruction  of  by  infusoria,  1262 
Bacteriology  and  commerce,  307  ;  of  dysentery, 
371;  A  Manual  of,  Dr.  G.  M.  Sternberg,  rev., 
414;  A  Manual  of,  D.  A.  B.  Griffiths,  rev.,  644; 
practical  result  of,  658  ;  in  India,  758  ;  of  vac¬ 
cine  lymph,  1256 

Baeumler,  Dr.  C.,  Ueber  Krankenptlege,  rev.,  19 
Bag,  the  aurists,  898 

• - Champetier  de  Ribes’s,  induction  of  pre¬ 

mature  labour  by,  5  ;  placenta  prsevia  treated 
by,  519 

Bailey,  Dr.  C.  F.,  case  of  acute  pemphigus,  289 

~ - ; - J-  B.,  Andreas  Vesalius,  103 

Baines,  Mr.  A.  H.,  cerebral  abscess,  trephining, 
hernia  cerebri,  death,  1004 
Bakehouses,  underground,  875,  936,  1090,  1247 
Baker,  Mr.  A.,  obituary  notice  of,  149;  the  late, 
321 

- Surgeon-Captain  G.  H.,  a  case  of  chronic 

anterior  poliomyelitis  with  well-marked  cu¬ 
taneous  anaesthesia  and  analgesia,  231 
■ - Dr.  J.,  some  points  connected  with  epi¬ 

lepsy,  894 

Baking  powder,  alum  in,  595,  655,  984 
Balfour,  Dr.  A.,  village  nurses,  618 
Ball,  Dr.  B.,  obituary  notice  of,  613 

- Dr.  C.  B.,  cancer  of  the  rectum,  16 

- Mr.  E.  A.  R.,  Mediterranean  Health  Re¬ 
sorts,  rev.,  182 

- Dr.  J.  B.,  chronic  purulent  nasal  discharge 

in  children,  1058 

Ballance,  Mr.,  protozoa  as  a  cause  of  malignant 
new  growths,  522 

Ballantyne,  Dr.  J.  W.,The  Diseases  and  Defor¬ 
mities  of  the  Foetus,  rev.,  415;  The  Structures 
in  the  Mesosalpinx,  their  Normal  and  Patho¬ 
logical  Anatomy,  rev.,  1 1 15 
Bampton,  Dr.  A.  H.,  medical  aid  associations, 
1242 

Banks,  Professor  W.  M.,  the  relations  between 
the  medical  profession  and  the  world  of 
letters  941 

Barker,  Mr.  A.  E.  J.,  subserous  uterine  hsema- 
tocele,  laparotomy,  recovery,  352 ;  cases  il¬ 
lustrating  inflammation  about  the  ctecum,  993 
Barling,  Mr.  H.  G.,  excision  of  wrist,  177;  ap¬ 
pendicitis,  an  analysis  of  68  cases  of,  with 
comments  and  a  summary  of  the  conditions 
requiring  operation,  838  ;  the  treatment  of  per¬ 
forated  gastric  ulcer,  with  a  report  of  a  suc¬ 
cessful  drainage  case,  1258 
Barnes,  Dr.  R. ,  the  introduction  of  premature 
labour  by  uhampetier  de  Kibes's  bag,  7 
Baron  de  Reinach,  the  necropsy  on,  254 
Barr,  Dr.  J.,  The  Treatment  of  Typhoid  Fever, 
rev.,  644 

Barron,  Dr.  G.  B.,  treatment  of  ringworm,  786 
Barrs,  Dr.,  arsenical  neuritis,  239 
Bartholow,  Dr.  R.,  the  health  of,  280 
Bastian,  Dr.  H.  C.,  Various  Forms  of  Hysterical 
Functional  Paralysis,  rev.,  700 ;  three  cases  of 
multiple  paralysis  of  cranial  nerves,  1148,  1214 
Bateman,  Dr.  A.  G.,  on  death  certification,  907 
Batten,  Dr.,  gumma  of  brain,  240 
Battery,  constant  current  for  a  hospital,  50 
Battle,  Mr.  W.  H.,  abdominal  tumours  of  diffi¬ 
cult  diagnosis,  584 ;  traumatic  rupture  of  the 
spleen,  848 

Bayard,  Mr.  F.  C.,  English  climatology  1881-90, 
879 

Bayliss,  M.r.  W.,  art  and  sanitation,  250 
Beadles,  Dr.  C.,  rupture  of  heart,  aortic  disease, 

292 

Beaney,  Dr.,  memorial  tablet  to,  478 
Beck,  Mr.  M.,  death  of,  1125;  obituary  notice  of, 
1199;  proposed  memorial  to,  1232;  the  late, 
1355 

Becker,  Dr.  R.,  Sammlung  gerichtsiirtzlicher 
Gutachten,  rev.,  529 
Beef  tea,  nutritive  qualities  of,  275 
Beer  as  an  article  of  diet  in  asylums,  809 
Beevor,  Dr.,  aphasia  from  a  fall  on  the  head,  698 
Behrendt,  Dr.  M.  R.  J.,  notification  of  measles, 
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Belfast,  clinical  teaching  in  the  workhouse  of, 
198,  254,  267  ;  dinner  of  medical  school  of,  254  ; 
the  public  health  of,  1091 ;  sanitation  in,  1182  ; 
hospital  Saturday  in,  1198 ;  Poor-law  appoint¬ 
ments  in,  1205 

Belgium,  honours  to  medical  men  in,  8;  the 
medical  profession  in,  153 ;  inebriety  in,  981 ; 
trichinosis  in,  1300 

Bell,  Dr.  J.,  A  Manual  of  the  Operations  of  Sur¬ 
gery,  rev.,  17  ;  myxoedema,  411 
- Dr.  R.,  the  ectrotic  treatment  of  small-pox, 

1096 

Belts,  more  electric,  1243 

Bengal,  cost  of  the  medical  department  in, 
1139;  sanitary  state  of,  1300 
Benham,  Dr.  L.,  psoas  abscesses  fatal  through 
renal  complications,  952 
Benington,  Dr.  R.  C.,  treatment  of  puerperal 
peritonitis,  1043 

Bennett,  Dr.  E.  H.,  diffuse  cerebro  spinal  scle¬ 
rosis,  240;  fractures  of  the  neck  of  the  thigh 
bone,  464 

- Dr.  W.  E.,  vaccinated  children  and 

small-pox,  555 

- Mr.  W.  H.,  Clinical  Lectures  on  Abdo¬ 
minal  Hernia,  rev.,  956 

Benson,  Dr.  J.  H.,  case  of  myxoedema  of  long 
standing  treated  by  administration  of  thyroid 
extract  by  the  mouth,  795 
Benthall,  Mr.  W.,  case  of  Fredreich’s  disease, 
1163 

Bequests,  46,  98,  163,  187,  272,  399,  453,  509,  512,  539, 
602,  670,  676,  754,  776,  816,  823,  895,  910,  1026, 
1060,  1238,  1248,  1339 

Berdoe,  Mr.  E.,  traducing  the  profession,  147 
Berger,  Dr.  E. ,  Les  Maladies  des  Yeux  dans 
leurs  Rapports  avec  la  Pathologie  General, 

rev.,  18 

Beri-beri,  the  prevention  of,  724 
Bericht  uber  die  einundzwanzigste  Versamm- 
lung  der  Opthalmologischen  Gesellschaft, 
Drs.  W.  Hess  and  W.  Zehender,  rev,  244 
Berlin,  school  of  hygiene  in,  15 ;  correspon¬ 
dence  from,  320,  377,  665,  866,  1241  ;  cold  water 
in,  860  ;  a  new  municipal  hospital  for,  1241 
Bernard,  Mr.  W.,  the  increase  of  lunacy  in 
Ireland,  1086 

Bernhard,  Dr.  O,,  severe  shock  treated  by  in¬ 
fusion  of  normal  saline  solution,  844 
Berry,  Mr.  G.  A.,  the  relation  between  visual 
acuity  and  visual  efficiency,  1008 
- Dr.  W.,  the  case  of  poisoning  by  strych¬ 
nine,  recovery,  845 

Bewley,  Dr.  H.  T.,  tuberculous  disease  of  uri¬ 
nary  organs,  464 

Beziehungen  des  Sehorgans  und  seiner  Erkran- 
kungen  zu  den  ubrigen  Krankheiten  des 
Korpers  und  seiner  Organe,  Dr.  M.  Knies,  rev. 
1223 

Bhang,  the  dangers  of,  679 
Bidwell,  Mr.  L.  A.,  compound  comminuted 
fracture,  of  humerus,  586  ,  epithelial  crypts  of 
the  palm,  ib.;  case  of  •traumatic'  angioma  of 
thumb,  844 

Bigg,  Dr.  G.  S.,  the  coming  cholera,  335 
Biggam,  Dr.  J.,  poisoning  by  carbonic  acid  gas, 
two  deaths,  206 

Bile,  passage  of  through  the  lymphatics  in  cases 
of  obstructive  jaundice,  609,  771 

- Ducts,  On  Congenital  Obliteration  of  the, 

Dr,  J.  Thomson,  rev.,  124 
Bill,  Foreign  Goods,  Mark  of  Origin,  392 

- the  Local  Government,  the  sanitary  aspect 

of,  859 

- the  Vaccination  Amendment,  679 ;  the  text 

of  the,  1130;  and  the  Royal  College  of  Physi¬ 
cians  in  Ireland,  1330 

Billroth,  on  the  abuse  of  oophorectomy,  368 
Bills,  the  Irish  Medical,  372 
Binder,  improved  obstetric,  702 
Biniodide  of  mercury  in  septic  peritonitis,  991 
Birkenhead,  the  medical  officer  for,  496;  the 
fever  hospital  at,  875  ;  the  infectious  hospital 
question  at,  1196 

Birmingham,  hospital  reform  at,  132,  202,  205, 
321 ;  correspondence  from,  321,  981,  1345  ;  en¬ 
largement  of  infectious  hospital  at,  675;  small¬ 
pox  and  infectious  hospital  accommodation 
at,  981 ;  hospital  appointments  at,  ib. ;  small¬ 
pox  at,  1345  ;  Hospital  Saturday  at,  ib. 
Birmingham,  Dr.  A.,  hour-glass  contraction  of 
the  stomach,  241 ;  absence  of  ileo-cmcal  valve, 
ib. 

Birthmark,  a  hitherto  undescribed  variety  of, 

1265 

Birth  palsy,  central,  732;  peripheral,  733 
Birthday  honours,  1236,  1282;  Scotland  and, 
1334 

Birth-rate  and  mortality,  727 
Biscuits,  Dorina  nursery,  75 ;  Hovis,  ib.:  chemi¬ 
cal  food,  646 

Bite  chancre  of  the  cheek,  893 
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Black,  Dr.  J.  W.,  presidential  address  to  Obstet¬ 
rical  Society,  353 

-  Dr.  R.,  anthrax,  179  ;  anthrax  bacilli,  1270 

Blacker,  Dr.  B.,  light  from  a  medical  point  of 
view,  293 

Blackmore,  Dr.,  monument  to,  876 
“  Blackwater  "  fever.  See  Fever. 

Bladder,  rupture  of  due  to  ulceration  and 
htemorrhage,  1003  ;  urinary,  100  cases  of  tu¬ 
mours  of  the.  1209 
Blakiston’s  Visiting  List,  rev.,  297 
Blaney,  Dr.,  memorial  statue  to,  46 
Bleeder,  photographs  of  a  lisematoma  in  a,  120 
Blindness,  two  cases  of  resulting  from  facial 
erysipelas,  1009 

Blood  glands,  so  called,  the  functions  of,  651 
Blouses,  antiseptic,  321 
Boa,  Mr.  P.,  prevention  of  flea  bites,  618 
j  Board,  Local  Government,  appointments  at,  80, 
193;  inquiries  by,  80;  the  disinfecting  solu¬ 
tion  recommended  by,  1241 

-  Metropolitan  Asylums,  meeting  of,  1074; 

the  difficulties  of,  1226 

- of  Supervision  the  Scottish,  and  town 
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178;  induction  of  amesthesia  and  of  altera¬ 
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Bratton,  Mr.  J.  A.,  obituary  notice  of,  151 
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Bread,  Hovis,  75  ;  small-pox  and,  818 
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Burns,  Dr.  J.  N.,  the  incidence  of  cholera  and 
leprosy  in  relation  to  damp  soil,  insanitary 
conditions,  and  poverty,  1085 
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C. 

Caddy,  Dr.  D.  J.,  mammary  diphtheria  from 
suckling  an  infected  infant,  457 
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lip  resembling  chancre,  580 
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symphysiotomy  and,  982 
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1244 
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Caley,  Dr.  H.  A.,  simple  ulcerative  colitis,  797 
Calf,  septic  endocarditis  in  a,  1057 
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Calvert,  Mr.,  terrors  of  childhood,  1270 
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_ - sir  C.  A.,  underground  air  in  relation 
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labour  by  Champetier  de  Ribes’s  bag,  8  ;  sym¬ 
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Asylums  of  the  World,  rev.,  465;  Burdett's 
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- Sir.  F.  J.,  death  of,  1035 

Burial,  premature,  204 
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cystoma  and  amputation  of  a  uterine  fibro 
myoma,  744 ;  ligature  of  the  broad  ligament, 
1198, 1293 

Campbell  Bannerman,  Mr.,  deputation  to,  1047 

Canary  Isles,  medical  practice  in,  102;  Orotava 
and,  419  '  . 

Cancer,  of  the  rectum,  16  :  the  infective  nature 
of,  53 ;  of  the  various  organisms. due  to  psoro- 
sperrns,  119,  206,  267,  323;  chimney-sweep’s, 
termination  of  a  case  of,  232;  of  the  breast, 
extensive  operation  for,  234 ;  prevalence  of 
and  its  increase,  293,  425,  547,  1078,  1133  ;  the 
epidemiology  of,  312;  of  the  breast,  455;  pro- 
tozoic  bodies  in,  526;  parasitism  of,  535;  of 
colon  removed  by  colotomy,  583 ;  of  the  py¬ 
lorus,  gastro-enterostomy  for,  846;  nature  of, 
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rev.,  1012 
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vice  to  Intending  Visitors  to,  Dr.  A.  Blanc, 
rev.,  1224 

Canoeing  with  Sail  and  Paddle,  Dr.  J.  D.  Hay¬ 
ward,  rev.,  1166 

Cant,  Mr.  W.  J.,  swallowing  a  razor,  gastrotomy 
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Cantani,  Dr.  A.,  obituary  notice  of,  1088 
Cape  of  Good  Hope,  lunatic  asylum  in,  46 

- Town,  small  pox  scare  at,  436 

Carbolic  acid,  on  the  administration  of,  347,  449; 
in  typhoid  fever,  637,  991,  1311  ;  in  soup,  831; 
as  an  ectrotic  in  small-pox,  1096, 1208 
Carbonic  acid  (ground),  poisoning  by,  194,  206 
Carcinoma,  parasitism  ot  protozoa  in,  217;  me¬ 
lanotic  of  the  skin,  291;  epizootic,  292  ;  demon¬ 
stration  of  parasites  in,  499  ;  primary  of  the 
pleura,  846 ;  hard  of  breast,  soft  of  other 
breast  three  years  later,  1265 
Carden,  Mr.  D.,  electricity  in  every-day  prac¬ 
tice,  237 

Cardiac.  See  Heart 
Cardiff,  typhus  at,  386, 1246 
Cargill,  Dr.  J.,  midwifery  notes,  1219 
Caries  of  spine,  241 

Carmichael,  Dr.  J.,  Disease  in  Children,  rev., 
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- Dr.  W.,  a  case  of  gluteal  aneurysm 

treated  successfully  by  Macewen’s  method, 
death  from  abdominal  sarcoma,  117 
Carrington,  Dr.  B.,  obituary  notice  of,  269 
Carter,  Dr.  H.  V.,  presentation  to,  1022 

- Dr.  W.  C.,  presentation  to,  978 

Case,  a  perplexing,  1251,  1303 
Cassal,  Mr.  C.  E.,  aminol,  668 
Catalepsy,  a  case  of,  1321 

Cataract,  ten  years’  experience  of  operations 
for,  997  ;  pyramidal,  1009  ;  hard,  abandonment 
of  iridectomy  in,  1253  ;  on  the  combined 
method  of  extraction  of,  1268 
Catarrh,  bronchial,  terpene  hydrate  in,  457 
Cathartate  of  lime,  702 

Cathcart,  Mr.  C.  W.,  thirst  after  abdominal  ope¬ 
rations,  1269 

Catheter,  an  improvised,  52 
Caton,  Mr.,  case  of  acromegaly,  204 
Cattell,  Dr.  C.  T.,  presentation  to,  184 
Cattle,  the  proportion  of  affected  with  tubercu¬ 
losis,  33;  tuberculosis  in,  441 
Cattie,  Dr.  C.  H.,  nature  of  cancer,  1221 
Cautley,  Dr.,  enlargement  of  spleen,  462 
Cavalry,  the,  cryptorchis  and,  618 
Ceccarelli,  Dr.,  death  of,  545  ;  the  necropsy  on, 
708 

Cell,  animal  the  chemical  physiology  of  the, 
501,  572,  627 

Census  report,  the,  708 

Centanni,  Dr.  A.,  chemical  vaccine  against 
rSibics  516 

Centenarian,  a  medical,  48  ;  an  abstaining,  83; 
an  incomplete,  618;  a  medical  still  in  harness, 
817 

Cephalopods,  the  crystalline  lens  of,  1043 
Cerebral.  See  Brain 

Cerna,  Dr.  D.,  Notes  on  the  Newer  Remedies, 

rev.,  359 

Certificate,  false,  of  death,  95,  147;  a  bone- 
setter’s,  334 ;  of  death,  a  midwife’s,  758  ;  of 
death,  medical  student  fined  for  giving  a,  1248; 
of  death,  refusal  to  give,  1351 
Certificates  of  death,  defects  in,  57 ;  club  and 
bonesetters’  patients,  158 ;  dispensary,  of 
death,  385;  of  death  and  deaths  from  violence, 
490;  pauper  lunacy,  555;  of  death  from  un¬ 
registered  practitioners,  559,  822 ;  notification, 
payment  for,  615 
Cervix  uteri.  See  Uterus 

Chabrie,  Dr.  C.,  Contribution  fi  l'Etude  Expen- 
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Chadderton,  infection  from  a  small-pox  hos¬ 
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Chadwick,  Mr.  F.  E.,  Temperament,  Disease, 
and  Health,  rev.,  416 

Chamberlain,  Mr.  J.,  on  a  Midland  university, 
471 

Champetier  de  Ribes’s  bag,  the  induction  pf 
premature  labour  by,  5;  placenta ‘prtevia 
treated  by,  619 

Chancre,  accidental  vaccination  on  upper  lip 
resembling,  680;  hard  of  tongue,  845;  of 
upper  lip  simulating  epithelioma,  ib. 

Chaplin,  Dr.,  the  bacillary  theory  of  consump¬ 
tion,  1010 

Charges,  improper  hospital,  386 
Charities,  medical,  and  the  working  classes, 
538  609 

Chart,  combined  nursing,  and  diet  table,  646 
Chavasse,  Mr.,  mixed-celled  sarcoma,  1112 
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Principles  of,  I.  Remsen,  rev.,  1115 
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Chemists,  prescribing,  192 
Chest,  deformities  of  in  children,  745 
Cheyne-Stokes  respiration,  two  cases  of  recovery 
after,  744 ;  Dr.  G.  A.  Gibson,  rev.,  895 
Chicago,  children  at  the  World’s  Fair  at,  51 ; 
nursing  congress  at,  212;  typhoid  fever  at, 
327;  the  water  supply  of,  1277;  accommoda¬ 
tion  at  the  World’s  Fair,  ib. 

Chicken-pox,  the  incubation  period  of,  51, 116  ; 
and  small-pox,  313,  559 

Child,  large  renal  tumour  in  a,  abdominal 
nephrectomy,  recovery,  694;  tuberculosis  of 
Fallopian  tubes,  uterus,  and  vagina  in  a,  951 ; 
primary  tuberculous  cystitis  in  a,  1058 
Childbed  mortality,  15,  28 
Childbirth  after  splenectomy,  205 
Childhood,  and  school  life,  33;  hernia  in,  643; 
terrors  of,  1270 

Children,  at  the  World’s  Fair,  51 ;  burnt,  193  ; 
young,  nervous  asthenopia  in,  239;  heart 
disease  in,  ib. ;  nervous  disorders  following 
certain  infectious  diseases  in,  344;  post¬ 
nasal  growths  in,  355;  diarrhoea  in,  357; 
school,  free  meals  for,  388 ;  school,  physical 
and  mental  conditions  of,  427 ;  ophthalmia 
among  in  London,  496;  vaccinated  and  small¬ 
pox,  555 ;  school,  the  teeth  of,  556,  710 :  Disease 
in,  Dr.  J.  Carmichael,  rev.,  589 ;  croupous 
pneumonia  in,  698;  deformities  of  chest  in, 
745 ;  school,  hearing  of,  1043  ;  chronic  purulent 
nasal  discharge  in,  1058 ;  fresh  air  for,  1125; 
stillborn,  the  disposal  of,  1183 
Chimney-sweeps’  cancer,  termination  of  a  case 
of,  232 

China,  opium  smoking  in,  717 ;  cold  weather  in, 
812;  vaccination  in,  1251 
Chirurgisclie  Technik,  Drs.  F.  v.  Esmarch  and 
E.  Ivowalzig,  rev.,  803 

Chisholm,  Dr.  K.  M.,  the  postage  of  notification 
certificates,  1085 

Chloralose,  a  new  hypnotic,  1233 
Chloride  of  ethyl  spray  for  tooth  extraction, 
553 

- - —  of  zinc,  the  interstitial  injection  of, 

694 

Cuiorodyne,  poisoning  by,  195,  272 
Chloroform,  deaths  under,  31,  197,  479,  534,  615, 
723,  727,  760,  818,  820,  827,  860,  973,  1034,  1078, 
1084, 1134,  1284;  the  physiological  action  of,  105, 
164,  222,  247  ;  Dr.  T.  L.  Brunton  on,  506 ;  an 
experience  of,  679 ;  not  on  a  specimen  of  after 
the  inhalation  of  which  death  occurred,  1233 
Chlorosis,  remarks  on,  293;  treatment  of  by 
iron  and  some  other  drugs,  881,  942 
Cholecystotomy,  case  of,  1011 
Cholera,  Astatic,  proposed  treatment  of  by 
sulphur  dioxide,  12 ;  in  Russia,  25,  89,  203, 
318,  361,  420,  541,  600,  663,  1081,  1130;  in  Ger¬ 
many,  25,  89,  143,  202,  260,  317,  361,  1130,  1193;  in 
France,  25,  89,  143,  203,;361,  420,  663,  714,  988,1033, 
1081,  1130,  1193,1230;  in  England,  25  ;  proposed 
conference  on  in  London,  29,  81,  196,  207;  a 
theory  of  “mixed  infection”  in,  32,  317; 
laparotomy  in,  33  ;  and  rags,  35,  45,  98,  211 ;  at 
Sierra  Leone,  89  ;  Haflkine’s  method  of  vaccin¬ 
ation  against,  134,227,  1355  ;  Russian  confirma¬ 
tion  of  the  “  water  theory  ”  of,  136 ;  and  Mecca 
pilgrims,  139;  the  outbreak  of  at  Nietlieben, 
195,  250,  260,  317  ;  in  Austria-Hungary,  203,  361 ; 
in  Holland,  203 ;  the  importation  of,  249 ;  sew¬ 
age  farms  in  relation  to,  320  ;  proposed  inter¬ 
national  conference  on,  320,  375,  400,  424,  478, 
511 ;  the  coming,  335;  precautions  against  and 
the  port  sanitary  administration  of  England, 
373:  of  1892  in  Hamburg,  373,429;  conference 
on  prevention  of  at  Berlin,  377;  precautions 
agunst,  411,  808,  855;  the  survey  of  English 
p  >rts  re,  485;  illustration  of  the  water  theory 
ai  Marseilles  and  St.  Petersburg,  435 ;  Pro¬ 
le  isor  Hueppe  on,  540;  in  Hamburg,  54 1 ;  hos 
pitals  for,  ib. ;  the  official  German  report  on 
tli  i  epiden  ic  of, 600 ;  and  Indian  water  supplies, 
600,  669,  11’  4,  1185,  1198,1292,  1347;  inltaly,  600; 
meeting  oi  conference  on  at  Dresden,  601,  909; 
Dr.  Klein  on  vaccination  against.  632,  639,  651, 
7i6;  an  appeal  from  Russia  on  the  sanitation 
of  India,  66 1 ;  notification  of,  674 ;  precautions 
against  in  the  Thames,  714,775  ;  the  outlook 
of,  755  ;  at  the  International  Medical  Congress, 
J58.852;  notice  to  port  medical  officers  ana 
o  hers,  re,  774  ;  waterborne,  806;  and  crema- 
t  on,  ib  ;  the  Volunteer  Medical  Staff  Corps 
and  the  removal  of  patients  suffering  from, 
806,  855;  and  the  London  County  (jouncil, 
860;  discussion  on  at  Wiesbad:  n,  910;  the 
cost  of  excluding,  918;  precautions  against  in 
Ireland,  ib. ;  abroad,  ib. ;  the  ports  and  ex¬ 
penditure  on, 966, 986, 1349 ;  proposed  temporary 
hospitals  for  in  London,  966;  breeding  of  in 
the  metropolis,  1075 ;  precautions  at  English 
ports,  1081,  1130, 1230;  in  the  Channel  Islands, 
1082;  the  incidence  of  in  relation  to  damp 
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soil,  insanitary  conditions,  and  poverty,  1085 ; 
how  to  meet  an  invasion  of, 1221, 1324  ;  atropine 
in,  1267  ;  the  diagnosis  of,  1277 ;  the  progress  of, 
1284 ;  flies  as  carriers  of,  1303 ;  the  proposed 
hospital  for  in  the  City,  1335 
Cholera  nurses,  609 
Cholesteatoma,  case  of,  845 
Chondromyxoma,  partial  excision  of  larynx  for, 
953 

Chorea  in  a  boy,  necropsy,  231 ;  habit,  238 
Chorion,  vesicular  degeneration  of  the,  458 
Choroid,  two  cases  of  complete  detachment 
of,  1009 

Christie,  Mr.  D.,  a  sixpenny  dispensary,  325  J 
Christmas  and  the  hospitals,  29 
Church,  Dr.  W.  S.,myxcedema,  411  ;jSt.  Bartholo¬ 
mew’s  Hospital  Reports,  rev.,  895 
Churchyards,  village,  913 
Church  work  and  the  medical  profession,  717 
Churton,  Dr.,  rupture  of  aneurysm  of  abdo¬ 
minal  aorta,  239 ;  rheumatic  hyperpyrexia, 
412 

Cinchonidine  and  febrifuge,  153 
City,  the  proposed  cholera  hospital  in,  1335 
Civilisation,  the  nomads  of,  916 
Clark.  Mr.  F  W., Medical  Defence  Union,  Limited, 
92  ;  kissing  the  book,  267 

- Professor  H.  E.,  the  Ginders  fund,  619  "S*-; 

Clarke,  Dr.  E.,  Eye  Strain  (commonly  called 
Asthenopia),  rev.,  1824 

-  Mr.  J.  J.,  sarcoma  caused  by  psoro- 

sperms,  115 ;  cancers  of  the  various  organs 
and  non-cancerous  cysts  of  the  heart  due  to 
psorosperms,  119,  206,  323 ;  intestinal  obstruc¬ 
tion,  120 ;  protozoa  as  the  cause  of  malignant 
new  growths,  407,  523;  psorosperms  in  ade¬ 
noma  of  cat’s  lip,  951 ;  retroperitoneal  hernia, 
1057  ;  psorospermosis  and  malignant  disease, 
1133,  1242,  1347 

- Dr.  J.  M.,  exaggerated  knee-jerks  in 

peripheral  neuritis.  435 

- Dr.  R.  H.,  light  from  a  medical  point  of 

view,  293 

- Mr.  W.  B.,  cystitis,  121 ;  treatment  of 

lupus  of  the  face  by  free  removal  and  skin 
grafting  with  large  flaps,  584 ;  casualty  patients 
at  St.  Bartholomew’s,  666 ;  the  complete  re¬ 
moval  of  hydatid  cysts  of  the  liver  along  with 
the  cyst  wall  by  abdominal  section,  690  ;  acute 
renal  dislocation,  796,  930;  excision  of  caecum, 
1057 

Clavicle,  ununited  fracture  of  the,  700 ;  removal 
of,  848 

Clayton,  Mr.  W.  F.,  Royal  Road  to  the  B.  P., 
rev.,  19 

Cleland,  Mr.  J.  W.,  the  teaching  of  materia 
medica  and  therapeutics  at  Glasgow,  92 
Clerks  at  the  Post  Office,  970 
Climate  and  consumption,  1348 
Climatology,  English,  1881-90,  879 
Clinique  Chirurgicale,  M.  A.  Richet,  rev.,  850 
Club,  Ayrshire  Medical,  annual  meeting  of,  1300 

-  St.  George’s  Graphic,  exhibition  of,  1205, 

1252 

Ciuo-foot,  severe,  the  treatment  of,  339,  434,  500 
Clutton,  Mr.  H.  H.,  fracture  through  the  ana¬ 
tomical  neck  of  the  humerus,  1057 
Clyde,  the,  and  the  Glasgow  sewage,  598 
Coal  gas  in  ground  air,  poisoning  by,  288;  poi¬ 
soning  by,  1004 

Coal-tar  colours,  The,  Herr  T.  Weyl,  rev.,  359 
Coates,  Mr.  W.,  excision  of  vermiform  appendix, 
641 

Coats,  Dr.  J.,  the  infective  nature  of  cancer,  53 
Cobwebs,  the  hygienic  import  of,  609 
Cocking,  Dr.,  ataxic  paraplegia,  70;  myxoedema, 
800 

Code,  the  new,  and  the  spread  of  infection  in 
schools,  709 

Cod-liver  oil,  alkaloids  of,  158 :  rubbing  with, 
879  ;  and  hypophospnites,  emulsion  of,  898 
Cole,  Mr.  M.  J.,  Modern  Microscopy,  rev  ,  1272 
Cole-Baker,  Dr.  L  ,  multiple  alcoholic  neuritis, 
405 

Coleman,  Dr.  .T.  B.,  syringomyelia,  122 
Coler,  Dr.  v.,  decoration  of,  47 
Colitis,  acute  ulcerative,  70  ;  ulcerative,  794 ; 
simple  ulcerative,  797;  ulcerative,  inguinal 
colotomy,  1164 
Collars, inflammable,  831 

College,  Dulwich,  dietary  of  in  the  17th  century, 

656 

-  Firth  Sheffield,  and  its  ciitics, 

1345 

- Mason,  Birmingham,  founder’s  day  at, 

471;  and  Mr.  Pemberton,  675  ;  the  chair  of 
surgery  at,  1021 ;  the  chair  of  pathology  at.l3-l8 

- Owens,  Manchester,  the  medical  faculty 

of,  1034 

- Queen  Margaret,  Glasgow,  and  Glasgow 

University,  1023 

- Queen’s,  Belfast,  proposed  students’ 
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union  for,  254,1232;  new  Dunville  chair  of  ph 
siology  at,  1076 

College,  Royal  Medical  Benevolent,  Epsom,  dis¬ 
infection  of  buildings  of,  80;  recognition  of 
by  the  Conjoint  Board,  266  ;  annual  report  of, 

1205 

- Royal,  of  Physicians  in  Ireland,  pass 

lists,  384,  1092;  and  home  rule,  598;  and 
medical  titles,  990;  and  the  Vaccination  Bill, 

1330 

- Royal,  of  Physicians  of  London,  ordi- 

dinai-y  comitia  of,  183,  917,  1026 ;  pass  lists.  270, 
986 ;  lectures  at,  310 ;  v.  the  General  Medical 
Council,  534,  550;  the  presidency  of.  656,  704, 
708  ;  extraordinary  comitia  of,  704 

- Royal,  of  Surgeons  of  Edinburgh,  the 

examination  for  the  Fellowship  of,  103,  215; 
pass  lists,  327 

-  Royal,  of  Surgeons  of  England,  the 

president  of  and  the  Association  of  Fellows  of, 
87 ;  meeting  of  council  of,  89.  315,  854,  1026,1225  ; 
pass  lists,  97,327,384,590,1091, 1137, 1299  ;  lectures 
at,  249,  1125;  the  examination  in  physiology 
for  the  Fellowship  of,  334  ;  trading  institutions 
and  the  spread  of  disease,  597 ;  final  exami¬ 
nation  for  the  diploma  of,  1092;  the  election 
£to  the  Council  of,  1124, 1130,  1182,1233,  1283  ;  the 
Hunterian  celebration,  1234;  voting  papers 
for  the  council  election  of,  1334 

— - -  Royal,  of  Surgeons  in  Ii-eland,  pass 

lists,  493,  720;  and  the  Home  Rule  Bill,  712; 
and  the  army  entrance  examinations,  ib. ;  the 
presidency  of,  864;  election  of  examiners, 
1138  ;  officers,  etc.,  of,  1246;  annual  meeting  of, 
1298  ;  and  the  Apothecaries  Hall,  Dublin,  the 
Conjoint  Board  of,  1293,  1347 

- St.  John’s,  Cambridge,  the  tutorship  of, 

383 

- University,  London,  free  lectures  at,  331 

and  the  Gresham  scheme,  384 ;  award  of 
scholarships,  etc.,  at,  1352 
-  University,  South  Wales  and  Mon¬ 
mouthshire,  the  chair  of  anatomy  at,  80;  pro¬ 
posed  medical  school  at,  439 ;  new  chairs  at, 
593 ;  plans  for  new  medical  school  at,  1124 

- Wellington,  sanitary  arrangement,  812 

- Yale,  establishment  of  a  psychological 

laboratory  at,  173 

- - Yorkshire,  Leeds,  annual  dinner  of, 

205 :  the  medical  department  of,  1197 
Colleges,  Royal  of  Physicians  and  Surgeons  of 
Edinburgh  and  Faculty  of  Physicians  and 
Surgeons  of  Glasgow,  Conjoint  Examining 
Board  of,  pass  lists,  327,  934,  1037,  1138 

-  Royal  of  Physicians  of  London  and 

Surgeons  of  England,  Conjoint  Examining 
Board  of,  pass  lists,  97,  149,326,  774,823,871,  934 

-  Royal  of  Physicians  and  Surgeons  in 

Ireland,  Conjoint  Examining  Board  of,  pass 
lists,  439 ;  the  diploma  of  State  medicine  of, 
1138 

Coiner,  Mr.  G  ,  on  death  certification,  1017 

- Dr.  W.,  inunction  as  a  prophylactic 

scarlet  fever,  609 

Collinridge,  Dr.,  precautions  against  importa¬ 
tion  of  cholera,  1221 
Collins,  Mr.  E.  T.,  microphthalmos,  586 
Colombo,  opening  of  medical  school  for  women 
at,  380 

Colon,  descending,  malignant  growth  in,  292 
cancer  of  removed  by  colotomy,  583 
Colorado,  the  high  altitudes  of,  140 
Colotomy. 'cancer  of  colon  removed  by,  583 
Colour  blindness,  present  state  of  knowledge  of, 
141 

Colt,  Sir  T.  A  ,  obituary  notice  of,  495 
Commission,  the  Leprosy,  the  report  of,  378,  489, 
519,  805,  967  ;  abstract  of  report  of,  919  ;  the  re¬ 
port  of  and  the  government  of  India,  1022 
- Royal  on  Tuberculosis,  the  ex¬ 
periments  of,  1239 

- Royal  on  University  Education, 

meeting  of,  654 

- — Royal  on  Vaccination  and  its  se¬ 
lection  of  witnesses,  312;  the  report  of,  23 
meeting  of,  593,  654 

Committee  Departmental  on  Inebriates,  report 
of,  1027 

■ - the  Lords’  on  Hospital  sand  Hospita  1 

Finance,  30 

- select  on  Uncertified  and  Ill  certi¬ 
fied  Deaths, scope, of  inquiry  by, 655,658, 604 ;  pro¬ 
ceedings  Of,  853, 907,962,  1016, 1079, 1228. 1272,1328 
Compendium  der  Augenheilkunde.  rev..  Dr.  D. 
Carna,  rev..  359;  der  Physiologiedes  Menschen, 
Dr.  R.  Ostreich,  rev.,  360:  der  allgemeinen 
und  speciellen  Chirurgie  fiir  Studirende  und 
Aertze,  Drs.  D.  de  Ruyter  and  E.  Kirchhoff, 
rev. ,  956 

Compensation  for  closure  of  business,  1029 
Compston,  Mr.  S.,  infectious  hospital  provision, 

321 
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Conference,  International  Sanitary.  See  Cholera 
Congress  of  American  Physicians  and  Surgeons, 
date  and  place  of  meeting  of,  315 

— - Balneological,  meeting  of,  665 

_ _ Colombian,  date  and  place  of  meeting 

°f’  848  of  French  Alienists,  date  and  place  of 
meeting  of,  etc.,  154  . 

French  of  Surgery,  date  and  place  of 


meeting,  etc.,  of,  349 

_ German  of  Gynsecology,  date  and 


place  of  meeting  of,  347 

■  German  Health  Association,  date  and 


place  of  meeting  of,  etc.,  459 

•  German  Medical,  date  and  place  oi 


meeting  of,  etc.,  444 

German  Surgical,  date  and  place  of 


meeting  of,  etc.,  272  _ 

-of  Internal  Medicine  at  Wiesbaden, 


discussion  on  cholera  at,  910 

-  International  of  Charities,  Correction, 


and  Philanthropy  at  Chicago,  770 

International  of  Hygiene  and  Demog¬ 


raphy,  meeting  re  at  sBuda-Pesth,  428;  piesi- 
dents,  vice-presidents,  etc.,  of,  545;  the  Tran¬ 
sactions  of  the  seventh  meeting  of,  1034  ;  sec¬ 
tions  at,  1040 ;  notes  on,  1124 

■  International  Medical,  Berlin,  wind¬ 


ing  up  the,  99  „  ,. 

- International  Medical,  Rome,  sections 


and  presidents  of  sections,  545,  724;  meeting 
of  English  Committee  of.  965 ;  and  medical 
men  from  Glasgow,  etc.,  1043 ;  proposed  trip 
in  connection  with,  1251 ;  the  reported  post¬ 
ponement  of,  1347 

International  Samaritan,  arrange¬ 


ments  for,  598  . 

-  Medical  at  Kimberley,  proceedings  at, 


769 

Congresses,  a  year  of,  1127 
Conjunctiva,  two  cases  of  nsevus  of,  1009 
Conjunctivitis  membranous,  a  peculiar  case  of, 

1003 

Consanguinity,  marriages  of,  34 

Constipation  in  infants,  treatment  of,  499 
Consulting  Room,  from  Hospital  Ward  to,  rev  , 

1060  ,  .  , 
Consumption,  prevention  of.  420,  699 ;  in  infants, 
treatment  of,  447  ;  the  bacillary  theory  ot,  1010  ; 
dangers  of  dissemination  of  by  the  naval 
manceuvres,  1347  :  and  climate,  1328 
Contagion,  contagious,  contagium,  619 
Contagiousness  of  certain  infectious  disease, 

Convention,  the  Sanitary,  the  signing  of,  309 
Cookery,  sick  room  and  convalescent  lor  medi¬ 
cal  students,  35 

Cooking  by  electricity,  1224 

Cooper,  Mr.  A.  N.  .vaccination  and  small-pox,  1304 

- - —  Mr.  H.,  death  of,  936 

Co-operation,  the  Nurses’.  See  Nurses. 
Copeman,  Dr.  S.  M.,  the  bacteriology  of  vaccine 
lymph,  with  special  reference  to  an  improved 
method  for  its  storage  and  preservation,  1256 
Copenhagen,  the  Keeley  cure  at,  1238;  the 
“  gold  cure”  at,  1335 
Copper,  harmlessness  of,  866 
Coopineer,  Mr.  simultaneous  ligature  of  mno- 
minate  and  carotid,  198,  315,  372,  428,  482 
Cord,  spermatic,  acute  torsion  of,  reduction, 
immediate  relief,  742 

_ _ spinal,  the  direct  pyramidal  tracts  of  the, 

946  ;  new  method  of  preparing  for  microscopi¬ 
cal  examination,  947 

_ umbilical,  prolapse  of  the,  348,  519 

Corfield  Dr.  W.  H.,  sanitary  inspection  under 
the  Public  Health  (London)  Act,  1891,  769, 867, 

Cork!  the  water  supply  of,  1091 ;  prevalence  of 
fever  in,  1299  . 

Corkhill  Mr.  J.  G.  G.,myx oedema  with  enlarged 
thyroid,  treated  by  subcutaneous  injections 
of  extract  of  thyroid,  recovery.  8 
Cornea,  peculiar  foreign  bodies  in  the,  236 
Cornishmen  in  London,  eighth  annual  dinner 
of,  1040 

Corns,  treatment  of,  1208 

Coroners,  medical,  310, 1075;  sites  for  courts  of, 
1246 

Cortes.  See  Spain. 

Costine,  Dr.  D.  D.,  obituary  notice  of,  43  ;  and 
the  Stanley  Hospital,  Liverpool,  154 
Cotes,  Mr.  C.  E.  H  ,  obituary  notice  of,  1088 
Cottage  sanitation  rural.  196,  775 
Cott.am.Mr.  F.  H.W.,  malignant  growth  of  orbit, 
464 

Cotterell,  Mr.  E.,  new  urethral  irrigator  for  the 
treatment  of  gonorrhoea,  19  (76) 

Cotterill,  Mr.  J.  M.,  sponges  in  surgery,  545 
Couch,  consulting  room,  618,  678 

Cough,  pneumonia  without,  458 

Council,  General  Medical,  bee  Medical. 


County  boundaries  and  river  basins,  862 
County  Council  of  London  and  the  Rotlierh.itn.6 
Vestry,  424,  495  ;  and  tuberculosis  of  cows,  426 ; 
and  the  cholera,  860  ...  „  . 

County  councils,  public  health  committees  ot, 
387 

Course,  the  London  post  graduate,  139 
Cousins,  Dr.  J.  Ward,  improved  pile  clamp,  24a ; 
improved  ovariotomy  trocar,  646;  cancrum 
oris  followed  by  extensive  ulceration  of  the 
cheek,  recovery,  739;  rupture  of  Douglass 
pouch,  894  ,  ,,  ,. 

Coventry,  medical  reforms  at,  38 ;  the  dispen¬ 
sary  question  at,  724,  825 
Cows,  tuberculosis  of  and  the  London  County 
Council,  426  ,  _  , 

Cox,  Dr.  F.  A.,  Hastings  and  St.  Leonards  as 
Winter  Resorts,  rev,,  645 
_ _ Mr.  j.  r. ,  Horses  in  Accident  and  Disease, 

rev.,  1013  ,  ,  . ,  ,, 

Coyle,  Mr.  R.,  typhoid  fever  treated  by  the  car¬ 
bolic  acid  method,  1311 

Cozzolino,  Dr.  V.,  The  Hygiene  of  the  Ear,  rev., 
529 

Crane,  Mr.  C.  R.,  obituary  notice  of,  97 
Craniectomy,  microcephaly  treated  by,  580 
Craven,  Mr.  K.  M.,  presentation  to,  1248 
Crawford,  Surgeon-Captain  D.  G.,  cholera  and 
Indian  water  supplies,  1292 

_ Mr.  W.  S.,  squamous  epithelioma  of 

external  ear,  580 ;  hard  carcinoma  of  breast, 
soft  carcinoma  of  other  breast  three  years 

Cream  of  malt  with  cod-liver  oil  and  hypophos- 
phites,  360 ;  evaporated,  417  . 

Cremation  sanctioned  in  Denmark,  99;  inVic- 
toria,  153,  723;  and  Crime,  from  the  Point  of 
View  of  Hygiene  and  Medical  Jurisprudence, 
rev..  Sir  H.  Thompson,  359  ;  in  Germany,  704; 
and  cholera,  806  ;  in  Paris,  856 

Cremator,  the  first  British,  192 

Crew  Dr.  G..  vaccination  on  the  leg,  6/9 
Cripps,  Mr.  H.,  obstruction  of  the  large  intes¬ 
tine  and  its  tieatment  by  temporary  typh¬ 
lotomy,  120,  396 ;  casualty  patients  at  St.  Bar¬ 
tholomew's,  488 

_ _ Mr  R  A..  Galenic  Pharmacy,  rev  ,  12(0 

Croft,  Mr.  E.  O.,  the  induction  of  premature 
labour,  850 

Crofter  sanitary  difficulty,  the,  197 
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ciation,  135 ;  obituary  notice  of,  150 

Mr.  W.  H.,  Notes  on  the  Malarial  Fevers 


met  with  on  the  River  Niger  (West  Africa), 
TCV  •  416 

Croup,  spasmodic,  specific  for,  391 
Croydon,  the  health  officership  of,  1233 
Crudeli,  Dr.  T.,  The  Climate  of  Rome  and  the 
Roman  Malaria,  rev.,  17 
Cruelty,  thoughtless,  83 l 
Crvptorchis  and  the  cavalry,  618 
Cullingworth,  Dr.  C.  J.,  vaginal  hysterectomy, 
subsequent  history  of  cases,  69  ;  extrauterine 
gestation,  798 ;  fibrocystic  tumour  of  uterus, 
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Cunningham,  Dr.  D.  J.,  true  position  of  ovary, 
241  ■  delimitation  of  the  abdominal  cavity,  ib. 

Mr.  H.  W.,  displacement  of  the 


Dalton,  Mr.  W.,  multiple  papillomata  of  the 

large  intestine,  119  .  .  . 

DalyfDr.  E.  O.,  specific  gravity  of  the  urine  in 

diabetes  mcllitus,  173 
Damien,  Father,  statue  of,  192 
Damp  detectors, 618  ,  ...  _. 

Danielssen,  Dr.  C.  D.,  Vegetable  Parasitic  Dis¬ 
eases  of  the  Skin,  rev.,  179 
Daughters,  orphan,  of  medical  men,  education 

Daunt,  Dr.,  the  charges  against,  86,  315 
Davidson,  Dr.  A.,  Geographical  1  athology,  rev., 
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_ _ Dr.  p.  M.,  sixpenny  doctors  and  vac¬ 
cination,  51,  275  „  ...  .  , _ ltv. 
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ral  practitioners,  1035  . 

•Dr.  S.  H.,  influenza  in  the  South  Paci- 


ulnar  nerve,  116 
Cure,  practical,  the  end  ot  a,  398,  546 
Curette  tenaculum*  sound*  3.-nd  other  iostru- 
ments’  for  intrauterine  work,  combined  ad- 
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unction,  666  .  .  ,  .  .  . 

Current,  continuous,  simple  photophobia 
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Cuthbert,  Mr.  F.,  the  treatment  ot  severe  club¬ 
foot,  343 

Cycles,  tax  on  in  France,  378 
Cyprus,  leprosy  and  vaccination  In,  595 
Cvst  sebaceous,  encephalocele  mistaken  for, 
232*;  pancreatic  or  effusion  into  the  peritoneal 

Cystitis',’  121 ;  primary  tuberculous  in  a  child, 

Cystocele,  vaginal,  618;  Stoltz’s  operation  for, 

Cystoma,  parovarian,  enucleation  of,  744 
Cystotomy,  suprapubic,  transverse  incision  in, 

234 ;  suprapubic,  588 

Cysts  hydatid,  the  nomenclature  of,  610;  hy¬ 
datid  of  the  liver,  complete  removal  of  along 
with  the  cyst  wall  by  abdominal  section,  690, 
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Da  Costa,  Dr.  J.  C.,  A  New  Pronouncing  Dic¬ 
tionary  of  Medicine,  rev.,  358 
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Davies  Colley,  Mr.  N.,  Guy’s  Hospital  Reports, 
TCV.  16 

Davis’,  Dr.  J.  A.,  Napheys's  Modern  Therapeu¬ 
tics,  rev.,  296 

Deaf  mutes,  marriage  of,  545 

Deaf  mutism  in  Russia,  1300  _ _ 

Deafness,  auditory  nerve,  treated  by  pilocar- 
pin,  407;  temporary  absolute  in  diphtheritic 

paralysis,  520  . 

Deanesly,  Dr.  E  ,  nerve  injuries  complicating 
fractures  of  the  upper  extremity  with  b  cases, 
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Death,  of  Dr.  Roachford.  16;  of  Brigade- Surgeon 
J.  Wallace,  40 ;  through  a  football  accident, 
44;  from  fright,  84  ;  of  Miss  Stains,  91;  of 
Brigade-Surgeon  B.  C.  Kerr,  94  ;  under  ether, 
137.  877,  915;  the  signs  of,  145;  of  Dr.  A.  Hardy, 
192;  of  Count  Yamada,  211;  while  examining 
a  patient,  212  ;  of  Dr.  E  Williams,  249  ;  of  De¬ 
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Ceccarelli,  545  ;  of  Brigade-Surgeon  J  P.  Street, 
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814  ;  of  Dr.  R.  Macnamara,  tb.;  of  Dr.  G.  W. 
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Dentists,  the,  and  the  General  Medical  Council, 
136,  322 ;  the  administration  of  anesthetics  by, 
447,  618 

Dentists’  Register  for  1893,  657 
Deputations  to  ministers,  1022,  1045,  1071,  1121, 
1202,  1231 

De  Reinach.  See  Baron 

Dermatol  in  diarrhoea,  179  :  dusting  powder,  703 
De  Ruyter,  Dr.  G.,  Compendium  derallgeineinen 
und  speciellen  Chirurgie  fiir  Studirende  und 
Aerzte,  rev.,  956 

Desmore,  Dr.  E.,  How  Nature  Cures,  the  Natural 
Food  of  Man,  rev.,  801 
Despotism,  a  colonial,  536 
De  Varigny,  Mr.  n.,  Experimental  Evolution, 

rev.,  296 

Devonport,  reported  influenza  at,  1295 
De  Wet,  Mr.  P.  C.,  membranous  enteritis,  ob¬ 
structive  jaundice,  1109  ;  consumption  and 
climate,  1348 

Diabetes,  pancreatic,  ending  in  coma,  13 ;  pan¬ 
creatic  juice  in,  50,  63,  64,  743 ;  mellitus,  spe¬ 
cific  gravity  of  the  urine  in,  173  ;  mellitus. 
treatment  of  by  feeding  on  raw  pancreas  and 
the  injection  of  liquor  pancreaticus,  452  ; 
treatment  of  by  feeding  on  raw  pancreas,  579, 
1265 ;  in  relation  to  liver  disease,  1097 
Diagnoses,  official  revision  of,  81 
Diagnosis,  Medical,  Essentials  of,  Drs.  S.  Solis- 
Cohen  and  A.  A.  Eshner,  rev.,  17;  errors  in 
with  respect  to  notifiable  diseases,  137;  Clin¬ 
ical,  Dr.  R.  V.  Jaksch,  rev.,  413;  of  Diseases  of 
the  Nervous  System,  Dr.  C.  A.  Herter,  rev.,  528 
a  case  for,  1270 

Diagnostik  der  Nervenkrankheiten,  Dr.  A.  Gold- 
scheider,  rev.,  701 

Diarrhoea,  dermatol  in,  179  ;  in  children,  357;  in 
Essex,  1335 

Dick,  Director-General  J.  N.,  appointed  hono¬ 
rary  surgeon  to  the  Queen,  368,  380 
Dickinson,  Dr.  W.  L.,  abscess  due  to  perforating 
gastric  ulcer,  118 

Dictionary  of  Medicine,  a  New  Pronouncing, 
Drs  J.  M.  Keating,  H.  Hamilton,  J.  C.  Da  Costa, 
and  F.  A.  Packard,  rev.,  358 ;  A  Pocket  Medi¬ 
cal,  Dr.  G.  M.  Gould,  rev.,  589  ;  of  Bathing 
Places  and  Climatic  Health  Resorts  (Brad¬ 
shaw’s)  rev.,  701 

Diet  in  chronic  Bright’s  disease,  892 

- table  and  nursing  chart,  combined,  646 

Dietary  in  skin  diseases,  642 ;  of  Dulwich  Col¬ 
lege  in  the  17th  century,  656 

- —  scales  for  seamen  of  the  mercantile 

marine,  87,  145,  255,  761 ;  and  scurvyoutbreaks, 
194 

Digitalis,  death  from  overdose  of,  676 
Dimmock,  Surgeon-Major,  a  case  of  symphysi¬ 
otomy  in  extreme  contracted  osteomalacial 
pelvis,  craniotomy,  recovery  of  mother,  1312 
Diphtheria,  the  spread  of,  20;  the  prevention 
of,  28  ;  scarlet  fever  and  measles,  concurrent 
prevalence  of,  98  ;  fata),  outbreak  of  at  Fylde, 
211;  in  Hungary,  266 ;  mammary  from  suck¬ 
ling  an  infected  infant,  457;  post-scarlatinal, 
525  ;  and  immunity,  844 ;  spread  of  by  schools, 
972;  and  scarlatina,  concurrent,  1091;  league 
agaiDst  in  Havana,  1300  ;  drain-throats  and,  ib. 
Diplomas,  American  dental,  1096 
Diplomates,  Irish  and  English  Poor-law  ap¬ 
pointments,  253;  graduates  and  appointments, 
323 

“  Discovery,”  the  last  great,  312 
Discs,  vaginal,  804 

Disease,  infectious,  and  school  grants  ,211 

- Bright’s  chronic,  diet  in,  892 

- Friedreich’s,  case  of,  1163 

- Graves’s,  and  myxoedema,  799  ;  develop¬ 
ing,  800 

— - -  Madura,  case  of,  846 

- - ■—  Raynaud’s,  case  of,  357 

Diseases  of  the  Chest,  Throat,  and  Nasal  Cavi¬ 
ties,  Dr.  F.  Ingals,  rev. , 358  ;  epidemic, changes 
Oi  type  in,  393,  449,  510,  577 ;  chronic  inhibitive 
functions  of  glandular  secretions  on,  729  ; 
Mental,  Dr.  H.  P.  Stearns,  rev.,  1167 
Disinfecting  solution,  the  “  L.  G.  B.,”  1241 
Disinfection  after  attendance  on  puerperal 
fever,  139 ;  in  St.  George’s,  Southwark,  152 
Disinfectors,  45;  steam,  879 
Dispensaries,  the  abuse  of,  826,  sixpenny,  831  • 
sixpenny  and  fees  to  out-patients,  868  ’ 

Dispensary,  Aberdeen,  extension  buildings  at, 
723 

- - the  Coventry  and  private  practi¬ 
tioners,  724,  825  ;  annual  meeting  of,  1138 

- - doctors,  Irish,  the  grievances  of  the 

256,  323;  and  private  practice,  367 ;  holidays 
for,  1303  J 

— ; - Edinburgh  New  Town,  annual  meet¬ 

ing  of,  440 

- - - General,  Birmingham,  the  Manage¬ 
ment  of,  825 


Dispensary,  Leicester  Provident,  the  working  of, 

1138 

-  Leamington  Provident,  annual 

meeting  of,  826 

- Timoleague  and  Dr.  Magner,  658 

- Victoria,  for  Consumption,  Edin¬ 
burgh,  annual  meeting  of,  440 
Dispensing,  mistakes  in,  138 
Dissolution,  mental,  the  symptoms  of,  640 
Distress,  weariness  and,  1284 
Diurnules  and  diurnule  tablet  triturates,  360 
Dixey,  Dr.  F.  A.,  epidemic  influenza,  rev.,  17 
Doctor,  a  bogus,  385  ;  or  tombstone,  984  ;  any¬ 
thing  rather  than  pay  the,  1205 
Doctors,  Irish  dispensary.  See  Dispensary. 
Doctors’  shops,  1337 

Dodd,  Mr.  G.  H.,  external  lesion  of  anthrax,  121 
Dodds,  Mr.  W.,  A  Complete  Guide  to  the  Pre¬ 
liminary  Examination  of  the  Pharmaceutical 
Society  of  Great  Britain,  rev.,  1271 
Dog,  the  flesh  of  as  an  article  of  diet,  47  ;  the 
hygiene  of  at  shows,  140 
Dogs,  antirabic  inoculation  of,  148 ;  prevention 
of  hydrophobia,  275 
Donaldson,  Dr.  G  ,  death  of,  936 
Donations,  75,  99,  145,  272,  331,  470,  676,  776,  887, 
935,  988,  1248,  1300,  1344,  1353;  Baron  Hirsch’s  to 
hospitals,  154 

Doneian  Mr.  J.,  lupus  treated  by  means  of 
tuberculin  combined  with  other  measures,  1318 
Donkin,  Dr.,  cases  of  diabetes  treated  by  the  ad¬ 
ministration  of  raw  pancreas,  1265 
Donnet,  Inspector-General  J.  J.  L.,  appointed 
honorary  physician  to  the  Queen,  368,  380 
Donovan,  Dr.  W.,  treatment  of  puerperal  peri¬ 
tonitis,  831 

Doorclosers,  silent,  727,  939 
Doppelbilder  bei  Augenmuskel-Lahmiingen  in 
symmetrischer  Anordhung,  Dr.  A.  Roth,  rev., 
1224 

Doran,  Mr.  A.,  ligature  of  the  pedicle  in  ovari¬ 
otomy,  585;  large  cystic  myoma  of  uterus  of 
over  twelve  years’  duration  removed  by  enu¬ 
cleation,  1006,  1111 ;  extraut.erine  gestation. 
1007  ;  on  the  absorption  of  fibroid  tumours  of 
the  uterus  with  a  report  of  a  suspected  case,  1323 
Dorina  nursery  biscuits,  75 
Dornan,  Mr.  ,1.  W  ,  Transactions  of  the  Ameri¬ 
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Douche,  an  improved,  645 

Doyle,  Mr.  J.  P. ,  disease  of  temporal  bone  in 
connection  with  aural  disease,  16 
Doyne,  Mr.,  pecular  foreign  bodies  in  the  cor¬ 
nea,  236 

“Dr.”  the  title  of,  41,  51,  148,  159,  276,  334,  391. 
560,  619 

Drain  throats  and  diphtheria,  1300 
Drake  Brockman,  Surgeon-Captain  II.  E.,  case 
of  atresia  hymenalis  and  septate  uterus,  re¬ 
tention  of  menses  for  seven  years,  1220 
Dreschfeld,  Dr.  J.,  acute  yellow  atrophy  of  the 
liver,  238 

Dresden,  the  proposed  conference  on  cholera 
at,  320,  375,  400,  424, 478, 541  ;  meeting  of  cholera 
conference  at,  601,  909;  the  attitude  of  Eng¬ 
land  to, 1182 

Dressings,  sterilised,  298 

Drew,  Mr.  C.  L..  death  from  nitrous  oxide,  727  ; 

on  death  certification.  1017 
Drinkwater,  Dr  H  ,  transillumination  of  the 
face,  1 2‘>S ;  haemorrhage  from  adenoid  vegeta¬ 
tions  of  the  naso  pharynx,  1322 
Dropsy,  epidemic  of,  177 

Drought,  the,  and  the  public  health,  861  ;  the 
long,  876  :  and  the  urban  water  supply,  1330  | 

Drowned,  the  resuscitation  of  the,  1021 
Drugs,  cost  of,  103 

Drunkards,  habitual,  report  on,  724 ;  compulsory 
seclusion  of,  1235 

Drunkenness,  Mr.  G.  R.  Wilson,  rev..  1012 
Drysdale,  Dr.  C.  R  ,  should  not  phthisis  pul- 
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Dublin,  plumbers  at,  86  ;  Clarence  memorial  in,  - 
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relief  to  the  fire  brigade  of,  762 
Du  Bois-Reymond,  Professor,  graduation  jubi¬ 
lee  of,  377 

Duckworth,  Sir  D.,  gout  and  tophi  at  an  early 
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thods,  1151 
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DLirhssen,  Dr.  A.,  Geburtshiifliches  Vademecum 
fur  Studirende  und  Aertze,  rev.,  360 
Duke,  Dr.  A  ,  new  form  of  vaginal  speculum, 
530;  puerperal  septicaemia,  879;  new  form  of 
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Dukes,  Dr.  C.,  immediate  effects  of  excessive 
muscular  exertion,  1005 

Duncan,  Dr.  J.,  surgical  treatment  of  gall 
stones,  525  ;  the  surgical  aspect  of  appendic¬ 
itis,  1010 
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.supplies,  669,  1198, 1347 
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Dunlop,  Dr.  M. .  myxoedema,  411 
Dunstan,  Mr.  W.  R.,  Chemical  Papers  from  the 
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Dupuytren’s  fracture,  case  of,  460 
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treatment  of,  1103 
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Ear,  disease  of  temporal  bone  in  connection 
with  disease  of,  16  ;  A  Practical  Treatise  on 
Diseases  of  the,  Dr.  D.  B.  St.  J.  Roosa,  rev., 
71 ;  A  Manual  of  Diseases  of  the,  Mr.  G.  P. 
Field,  rev.,  466;  the  Hygiene  of  the,  Dr.  V. 
Cozzolino,  rev.,  529;  external,  squamous  epi¬ 
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ing  on  disease  of,  745  ;  melanotic  sarcoma  of, 
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Earl  of  Derby,  the  will  of,  1141 

-  of  Kimberley,  deputation  to,  1051 

Earth  to  earth  burial,  1033 
East  London,  lead  poisoning  in,  1234 
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795  ;  puerperal,  books  on,  1043 
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Eddison,  Dr.,  fatal  haemorrhage  from  varicose 
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Eddowes,  Dr.  A.,  treatment  of  ringworm,  785 
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85;  Harveian  festival  at,  814;  clinical  teach¬ 
ing  of  women  in,  1183;  child  mortality  in,  1334 
Edis,  Dr.  A.  W.,  treatment  of  puerperal  septic¬ 
aemia,  1219 
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period  of,  1161. 

- traumatic,  death  from,  3o5 
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land,  1186 
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tympanum,  405 
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foreign  body,  116;  removal  of  right  apex  of 
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- Mr.  R.  C.,  fatal  case  of  anthrax  involv¬ 
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McCullagh,  Dr.,  spina  bifida  successfully  treated 
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- Dr.  J.,  clinical  polygraph,  849 
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and  Immunity,  rev.,  747 
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Massachusetts,  Twenty-third  Annual  Report  of 
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May  brick,  Mrs.,  the  health  of,  309 
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- Annual  and  Practitioners’  Index,  rev. , 
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- Battery  Company,  Alabaster  and  others 

v.,  533,  550;  the  Times  and,  593  ;  and  the  British 
Medical  Association,  1193 

- - Council,  General,  the  dentists  and,  136  ; 

meeting  of  committee  of  on  medical  aid  asso¬ 
ciations,  481 ;  meeting  of  executive  committee 
of,  482  ;  Royal  College  of  Physicians  v.,  534, 
550;  the  coming  meeting  of,  970,  1074;  repre¬ 
sentative  of  Royal  College  of  Surgeons,  Ire¬ 
land,  on,  1020;  new  member,  1116  ;  president’s 
address,  ib.;  business  committee,  1117;  tables 
of  results  of  examination,  ib.;  army  medical 
•hoard  of  examiners,  1118;  foreign  medical 
(regulations,  ib. ;  application  for  restoration  to 
“  Register”,  ;  Scottish  Branch  Council,  ib.; 
Inspector  ofexaminations,i6  ;  Medical  Defence 
Union,  ib.;  Conjoint  Board  in  Ireland  of  the 
College  of  Surgeons  and  Apothecaries’  Hall, 
rib.;  surgical  examiners  for  the  Apothecaries’ 
Society,  London,  ib.;  disciplinary  cases,  1118, 
1119;  rejections  in  the  examinations,  1119; 
■report  by  examination  committee,  1120 ;  pre¬ 
liminary  education,  1127  ;  examinations  of  the 
•University  of  Dublin,  1167 ;  inspection  of  exa¬ 
minations,  Royal  University  of  Ireland,  1168; 
the  Conjoint  Board  in  Scotland,  ib.;  medical 
aid  associations,  1168,  1181 ;  report  of  Educa¬ 
tion  Committee,  recommendations,  1170;  Con¬ 
joint  Board  in  England,  1171 ;  Conjoint  Board 
in  Scotland,  ib.;  the  membership  of  the  Royal 
College  of  Physicians  of  London,  ib. ;  Conjoint 
Board  in  Ireland,  ib.;  the  Royal  College  of 
Surgeons  and  Apothecaries'  Hall  in  Ireland,  ib. ; 
University  of  Cambridge,  ib.;  the  fifth  year, 
;  replies,  1172;  University  of  Dublin,  ib.; 
confirmation  of  requirements,  ib  ;  executive 
committee,  ib.;  preliminary  examination,  ib.; 
American  dental  diplomas,  ib.;  disciplinary 
powers,  ib.;  Irish  representative,  ib.;  the  ses¬ 
sion  of,  1179;  the  “Minutes”  of,  1248;  the 
powers  of,  1346 

- man,  action  against,  821  ;  complain 

against  a,  1087 

- men  and  temperance,  620;  education  of 

orphan  daughters  of,  779 

- officer,  district,  alteration  of  district 

of,  153,330,1351 ;  reduction  of  salary  of,  387 ;  super¬ 
annuation  of,  1091, 1204 

- officers  in  England  and  Ireland,  re¬ 
muneration  of,  1348 

- officer  of  health,  action  against  a,  824; 
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the  whole  time  of  a,  1091 ;  the  tenure  of  office 
of  a,  1284 

Medical  officers  of  health, qualification  of,  211,875, 
1294;  the  salaries  of,  479,  555;  in  private  prac¬ 
tice  in  Scotland,  658,  707,  1045  ;  and  other  prac¬ 
titioners,  722;  duties  of  under  the  Notification 
Act,  937,  1039 ;  the  duties  of  and  school  epi¬ 
demics,  1091;  examination  of  patients  by,  1247 

- officers,  Irish  Poor-law.  See  Dispensary 

- officers,  Poor-law,  deputation  to  Sir  W. 

Foster  re  grievances  of,  472,  532 

“ - Register,”  erasure  of  names  from,  50; 

for  1893,  657 

“ - Students'  Register”  for  1893,  657 

Medicine  and  biological  science,  481, 532 ;  ancient 
Egyptian,  748,  1014,  1061;  Forensic  and  Toxi¬ 
cology,  Dr.  J.  D.Mann.rer.,  1271 ;  “Ayurvedic,” 
1282 

Medicines,  secret  and  poisonous,  the  sale  of, 
133,  148,  367,  444,  594,  650,  679,  810  ;  containing 
poisons,  the  variable  composition  of,  135  ; 
secret,  poisoning  by,  193;  “patent,”  a  special 
phase  in  the  sale  of,  656;  spurious,  1243  ;  pro¬ 
prietary,  the  patenting  of,  1281  ;  the  stamp 
duty  on,  1337 

Medico-Ethical.— Consultations  with  officers 
of  medical  aid  associations,  40,  95,  148,  207; 
medical  advertising,  41,  325,  491,  551 ;  etiquette 
of  substitutes,  95;  private  patients  and  pri¬ 
vate  hospitals,  ib.;  a  sick  man’s  patients,  ib. ; 
parochial  medical  officers  and  other  practi¬ 
tioners, 148;  advertising  in  Cape  Colony',  207, 613, 
1087,1296  ;  a  sixpenny  dispensary,  269,  325;  an 
inconsiderate  patient,  269  ;  club  practice,  325 ; 
a  peripatetic  condescending  doctor,  385 ;  cot¬ 
tage  hospitals,  436;  obstetric  engagements, 
ib. ;  a  grateful  husband,  491;  an  “anatomical 
professor,”  ib. ;  the  newcomer’s  visit,  ib.  ;  a 
vaccination  emergency,  ib  ;  Sheffield  Hospital 
for  Ear,  Throat,  and  Skin  Diseases,  551  ;  pa¬ 
tients  and  employers,  ib.  ;  an  advertising 
medical  institute,  612 ;  a  useless  inquest,  ib.  ; 
a  curious  letter,  ib. ;  a  harassed  beginner,  ib.; 
fees  and  honour,  613  ;  an  elaborate  label,  670  ; 
an  electric  healer,  ib  ;  advice  and  medicine, 
6d  ,  719;  medical  ethics,  ib  ;  application  for 
non-vacant  club  appointment,  ib.  ;  change  of 
address,  719,  873;  backbiting,  719 ;  Batley  Cot¬ 
tage  Hospital,  773;  malpractice,  ib. ;  changing 
the  doctor,  ib  ;  alleged  medical  extortion,  821, 
1203;  the  nearest  doctor,  821 ;  consultants  and 
other  practitioners,  822,  873,  984 ;  advertise¬ 
ment  by  testimonial,  822 ;  a  technical  vacancy, 
873  ;  “  so  very  moderate,”  ib. ;  consultants  and 
consultations,  ib.  ;  a  newcomer  and  local 
clubs,  ib.  ;  coroners  and  practitioners,  ib.  ; 
patents,  873,  931,  1136 ;  the  advertising  practi¬ 
tioner  and  consultants,  930  ;  the  offer  of  com¬ 
mission,  984 ;  unprofessional  advertisement, 
1036 ;  circular  application  for  club  appoint¬ 
ments,  1037 ;  consultations  and  their  conse¬ 
quences.  ib. ;  reports  of  hospitals  and  medical 
advertising,  ib  ;  substitutes  and  fees,  ib.  ;  ad¬ 
vertisement  of  removal,  1087;  a  “call  card,” 
ib. ;  treatment  by  secret  remedies,  ib  ;  dental 
advertising,  1203;  a  specialist  partner,  ib 
placards,  1243 ;  “a  card,”  ib  ;  advertising  by 
cards,  1299;  families  of  medical  men,  ib.;  ad¬ 
vertising  by  handbill,  ib.;  a  bonus  for  an  in¬ 
troduction,  ib. 

Medico-Legal.— The  Lunacy  Act  (1891)  and 
medical  examinations,  41  ;  assistant’s  railway 
fares,  ib.;  the  title  of  “  Dr.”  and  the  degree  of 
M.D. ,  ib.;  a  false  death  certificate,  95,  147  ;  the 
sale  of  medicines  containing  poisoD,  convic¬ 
tion  under  the  Pharmacy  Act.  148  ;  the  legal 
question  as  to  the  title  of  “Dr.  ,”ib.;  fees  to  medi¬ 
cal  witnesses,  208,  491,  551,  822,  1203, 1297  :  noti¬ 
fication  of  puerperal  fever,  269 ;  Luton  Friendly 
Societies  Medical  Institute,  ib.  ;  Willington 
Local  Board  v.  Corporation  of  Manchester, 
325  ;  Tibbits  v.  Mercer  and  others,  ib. ;  Pharma¬ 
ceutical  Society  v.  Piper  and  Co.,  384 ;  a  bogus 
doctor,  385  ;  suicide  in  New  England,  ib.  ;  dis¬ 
pensary  death  certificates,  ib. ;  inquest  fees  for 
medical  officers  of  cottage  hospitals,  385,  1136 ; 
Tibbits  v.  Alabaster  and  others,  436 ;  a  legal 
decision  as  to  payment  by  patients  in  infectious 
hospitals, ib.  ;  Smithy.  South  Eastern  Railway 
Company.  490 ;  certificates  of  death  and  deaths 
from  violence,  ib. ;  midwifery7  engagements, 
491 ;  the  President  and  College  or  Commonalty 
of  the  Faculty  of  Physic  in  London  v.  the 
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Registration  of  the  United  Kingdom,  550; 
Alabaster  and  others  v.  the  Medical  Battery 
Company,  ib. ;  medical  evidence  at  inquests, 
551 ;  conviction  for  abortion,  612  ;  extracting 
the  wrong  tooth,  ib. ;  irregular  practice,  670, 
872;  alleged  intrauterine  poisoning,  718;  a 
clear  case,  ib. ;  action  for  libel  by  a  medical 
man,  773  ;  fees  for  consultations,  ib.  ;  fees  for 
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Meharry,  Dr.  W.  J.,  the  title  of  “  Dr.,”  560 
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ment,  Dr.  H.  Van  Heurck,  rev.,  957 
Microscopy.  Modern,  Messrs.  M.  I.  Cross  and 
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Mineral  constituents  of  the  body,  influence  of 
upon  immunity  from  infectious  disease,  10 

- pigments,  the  manufacture  of,  753 

Miners  and  the  small  pox  epidemic,  776 
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rib  alone  followed  by  suppuration  in  the  chest 
wall  and  neck  and  empyema.  407  ;  the  opening 
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Navratel,  Professor  E.,  ennoblement  of,  371 
Navy,  German,  examination  of  meat  in,  377 

- Royal  British,  new  training  ships  for,  29  ; 

promotions  and  appointmenis  in  medical  staff 
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Neuralgia,  trifacial,  operative  treatment  of,  413  ; 

surgical  treatment  of,  1059 
Neuritis,  arsenical,  239;  Peripheral,  Drs.  J.Ross 
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New  Brunswick,  leprosy  in,  723 
New  England,  suicide  in,  385 
New  Hebrides,  telluric  origin  of  the  arrow  poi¬ 
sons  of,  331 

Newman,  Dr.  D.,  Malignant  Disease  of  the 
Throat  and  Nose,  rev.,  72 
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Nicholls,  Dr.  F.  L..  stammering,  1043 
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mediastinal  growth  opening  up  the,  951 
Ogata,  Professor,  the  bacteriology  of  dysentery, 
371 

Ogiivy,  Surgeon-General  J.,  small-pox  and 
vaccination  in  India,  549 
Ogle,  Dr.  W.,  the  retirement  of,  310;  on  death* 
certification,  1272 
Oil,  sanitas  eucalyptus,  76 
Oleum  succini  as  a  rubefacient,  694 
Oliver,  Dr.  T.,  on  central  birth  palsy,  732  ;  ab¬ 
scess  of  the  ovary,  1110 

O’Neill,  Dr.  H.,  the  legal  duties  of  a  medical 
practitioner,  141 ;  three  cases  of  chronic- 
acquired  talipes  successfully  treated  by  ope¬ 
ration,  454 

Oophorectomy,  Billroth  on  the  abuse  of,  368 
Ophthalmia  in  pauper  schools,  32,  1337  ;  among 
children  in  London,  496 ;  a  special  form  off 
to  which  hop  pickers  are  liable,  1000 
Ophthalmology,  A  Textbook  of,  Dr.  E.  Fuchsv 
rev.,  294 

Ophthalmoplegia,  functional,  with  general 
paralysis  and  implication  of  cranial  nerves 
in  young  women,  634 
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phthalmoscope,  a  new,  417 

pie,  Dr.  E.  A.,  Andreas  Vesalius,  51 

pium  smoking,  the  effects  of,  596 ;  in  China, 

717 

range,  Dr.  W.,  suicides  and  insanity,  1346 
ration,  the  Hunterian  at  the  College  of  Sur¬ 
geons,  361 

rbit,  malignant  growths  of,  464  ;  tumours  of, 
700  ;  myeloid  sarcoma  of,  893 
rdeal  by  poison,  479 
rissa  twin  sisters,  the,  1176 
rmrod,  Mr.  F ,  chronic  lead  poisoning  occur¬ 
ring  in  the  manufacture  of  steel,  1264 
rotava  and  the  Canary  Islands,  419,  469 
steo-arthritis,  a  Dissertation  on,  Mr.  W.  H.  R. 
Forsbrook,  rev.,  897 

osteo  arthropathy,  hypertrophic  pulmonary,  3 
cases  of,  1155 

isteo-myelitis,  acute  septic,  of  each  shoulder, 
462 

streich,  Dr.  R.,  Compendium  der  Physiologie 
des  Menschen,  rev.,  360 
j'tis,  Dr.  W.  K.,  urethroscopes,  206 
htitis,  fatal,  1011 

•tt.  Dr.  J.,  Modern  Antipyretics,  rev.,  803 
■udh,  sanitary  state  of,  436 
Ouida”  on  scientific  medicine,  1184 
Outbreak,”  what  is  an  ?  536 
'varies,  papillomatous  tumour  of  both,  951 
ovariotomy,  ligature  of  the  pedicle  in,  585 
ovary,  true  position  of  the,  241 ;  abscess  of  the, 
1110 

overend,  Mr.  W.,the  graphic  method  applied  to 
the  diagnosis  of  obscure  aneurysms,  285 
overlying  an  infant,  192 

owen,  Mr.  E.,  post-nasal  growths  in  children, 
355 ;  acute  septic  osteo  myelitis  of  each  shoul¬ 
der,  462 

- Dr.  H.,  Raynaud’s  disease,  357 

- Sir  R.,  proposed  memorial  to,  132, 194,  479; 

the  will  of,  260 

- •  Dr.  R.  C.,  the  uplifted  hand,  1252 

- Dr.  S.  H.,  deformities  of  the  chest  in  child¬ 
ren,  745 

>x,  the,  and  the  frog,  758 

oysters,  poisoning  by,  51 ;  green-tinted,  378 

•zsena,  treatment  of,  745 

P- 

'achymeningitis,  depending  on  ear  disease,  745 
‘ackard,  Dr.  F.  A.,  A  New  Pronouncing  Diction¬ 
ary  of  Medicine,  rev.,  358 
'ad,  improved  menstrual,  702 
'age,  Mr.  H.  W.,  the  uplifted  hand,  727 
'agel,  Dr.  J.  L.,  Die  angebliche  Chirurgie  des 
Johannes  Mesue  jun.,  rev.,  1223 
'aget,  Mr.  C.  E.,  Some  Lectures  by  the  late  Sir 
George  Paget,  rev  ,  1012 

- Sir  George,  Some  Lectures  by,  Mr.  C.  E. 

Paget,  rev.,  1012 

’alate,  vesicular  eruption  on  the,  a  sign  of 
influenza  (?>,  791 

’aim,  epithetial  crypts  of  the,  586 
’almberg,  Mr.  A.,  A  Treatise  on  Public  Health, 
rev.,  1013 

’ancreas,  report  to  the  Scientific  Grants  Com¬ 
mittee  on  the  glycolytic  ferment  of,  113 ;  raw, 
treatment  of  diabetes  mellitus  by  feeding  on, 
452.  579,  1265 

’ancreatic  juice,  diabetes  mellitus,  treated  by, 
50,  63,  64 

’apillomata,  multiple,  of  the  large  intestine, 
119 

’apyrus,  a  medical  from  Egypt.,  1172 
’aracentesis,  treatment  of,  893 
’araldehyde  in  spasmodic  asthma,  65 
’aralysis,  diphtheritic,  with  temporary  absolute 
deafness,  520;  general  in  young  womeD,  634; 
general  occurring  about  the  period  of  puberty, 
635  ;  Hysterical  or  Functional,  Various  Forms 
of,  Dr.  H.  C.  Bastian,  rev.,  700;  pseudobulbar, 
probably  due  to  a  lesion  in  each  cerebral 
hemisphere,  1058  ;  multiple  of  cranial  nerves, 
1148 

Paranoia  politica,”34 

Paraplegia,  ataxic,  70 ;  fracture  of  long  bones 
in.  460;  supervening  upon  exophthalmic 
goitre,  700  ;  from  spinal  caries,  796 
Jarasites,  intestinal,  belonging  to  the  class 
nematoda,  484  ;  in  carcinoma,  demonstration 
of,  499 

'arasitism  of  protozoa  in  carcinoma,  217 
’aregori  ,  an  overdose  of,  679 
'aris,  correspondence  from,  37,  90,  144,  204,  265, 
320,  377,  433,  487,  544,  607,  665,  714,  768,  817,  866, 
929,  980,  1033,  1084,  1195;  disturbance  among 
students  at,  37,544;  general  news  from,  37,  90, 
145,  204,  265, 321,  378, 433, 544, 665,  715,  817,  866,  929, 
980,  1084,  1195  ;  the  hospitals  of,  88  ;  a  medical 
duel  averted,  90 ;  deficit  in  the  budget  of  the 
Assistance  Publique,  144  ;  a  freezing  apparatus 
for,  204  ;  the  disposal  of  refuse  in,  265;  pure 
ice  for,  320 ;  the  municipal  council  of  and  the 


hospitals,  433;  the  new  Boucicault  hospital, 
ib. ;  students’  ball  at,  487  ;  municipal  honours 
to  medical  men  in,  534  ;  the  smoke  of,  544 ;  the 
water  supply  of,  545,  665,  769  ;  procession  of 
first  year’s  students,  607  ;  hospital  fees  and 
hospital  food  at,  715  ;  opening  of  Surgical  Con¬ 
gress  at,  768  ;  notification  of  infectious  dis¬ 
eases,  769 ;  abolition  of  the  Bureau  Central, 
ib.  ;  a  consumption  hospital  for,  771 ;  a  week 
of  congresses  at,  817 ;  typhus  in  the  prisons 
of,  ib. ;  cremation  in,  856;  typhus  fever  in,  862, 
929,  980  ;  the  lyceens  of  as  volunteer  ambu¬ 
lance  assistants,  980;  dangers  in  the  public 
parks  of,  ib. ;  lodgers  and  the  notification  of 
infectious  diseases  in,  1033 ;  overcrowding  of 
the  hospitals  at,  ib. ;  morphinomania  in. 
1026;  rabies  in,  1084;  proposed  medico-legal 
institute  in,  1151  ;  the  co-operative  principle 
in  the  provision  of  substitutes,  1195  ;  the  sani¬ 
tary  condition  of,  1248 

Parish  Councils.  721 

Parker,  Mr.  R.,  double  inguinal  hernia  of  ovary 
and  Fallopian  tube,  absence  of  vagina  and 
cervix  uteri,  no  menstruation,  treated  by  her¬ 
niotomy,  68;  a  case  of  focal  epilepsy,  tre¬ 
phining,  electrical  stimulation  and  excision 
of  focus,  primary  healing,  improvement,  1101 

- Mr.  R.  W.,  transverse  incision  in  supra¬ 
pubic  cystotomy,  234 

Parkes,  Dr.  L.  C.,  “return”  cases  in  scarlet 
fever,  93 

Parkin,  Dr.  A.,  paraplegia  from  spinal  caries, 
laminectomy,  796 

Parliament :  the  Tuberculosis  Commission,  326, 
383;  proposed  fever  hospital  on  Tooting  Com¬ 
mon, 326  ;  Venice  sanitary  convention,  ib.;  vac¬ 
cination,  326,  553,671,  720,1245;  proposed  small¬ 
pox  hospital  at  Manchester,  326 ;  unhealthy  em¬ 
ployment  in  factories,  ib.;  the  Plumbers  Re¬ 
gistration  Bill,  326,  438;  sanitary  authorities 
and  infectious  disease,  382;  Lord  Wantage’s 
committee,  ib. ;  tuberculosis  in  cattle,  ib.; 
death  certificates,  383;  Royal  University  of 
Ireland,  ib.;  professors  of  the  Queen’s  Colleges 
in  Ireland,  ib.;  national  leprosy  fund,  438; 
poisonous  trades,  ib.:  the  census  returns  for 
England  and  Wales,  ib.;  prosecution  for  non- 
vaccination,  ib.;  the  Sale  of  Food  and  Drugs 
and  the  Margarine  Bill,  ib.;  the  Kensington 
Vestry,  439  ;  cholera  at  Murree,  ib.;  the  Gene¬ 
ral  Medical  Council,  ib.;  medical  assistance 
for  paupers,  ib.;  seamen’s  rations,  ib. ;  pro¬ 
posed  cholera  ship  on  the  Thames.  493 ;  the 
proposed  university  for  Wales,  ib.;  the  health 
office  of  Scotland,  ib. ;  Gibraltar  sanitary 
board,  ib. ;  new  bills,  539,  553,  554:  metropo¬ 
litan  hospitals,  553;  new  hospital  at  Jeru¬ 
salem,  ib.;  glanders  and  farcy  in  London,  553, 
671;  Indian  hemp  in  Bengal,  553:  small-pox 
amongst  the  soldiers  at  Halifax,  ib.;  the  ven¬ 
tilation  of  the  house,  ib.;  medical  officers  and 
public  bodies,  ib.;  Cholera  Hospitals  (Ireland) 
Bill.  553,  671.  720,  933;  small-pox  in  Cumber¬ 
land,  553 ;  the  health  of  the  troops  in  India, 
554;  the  case  of  Dr.  W.  M.  Collins,  ib. ;  tuber¬ 
culosis,  554,  671 ;  sanitation  of  tug  boats.  613  : 
short  sight  in  school  children,  ib.;  the  sale  of 
opium,  ib.;  patent  medicines,  ib  ;  post  office 
candidates  and  the  teeth,  ib.;  the  control  of 
unqualified  practice,  671 ;  the  disposal  of  the 
dead,  ib.;  county  medical  officers  in  Scotland, 
ib.;  notification  of  diseases,  ib.;  private  bill 
legislation,  ib.;  official  chemists  at  Somerset 
House,  ib. ;  phossy  jaw,  ib.;  the  manufacture 
of  colours.  720 ;  alleged  outbreak  of  small-pox, 
ib.;  the  army  medical  board,  ib.;  the  Police 
and  SanitaryCommittee  of  the  House  of  Com¬ 
mons,  825  ;  factory  meals.  875 ;  habitual  drunk¬ 
ards,  ib.;  baby  farming,  ib.;  matchmaking,  ib.; 
surgical  instruments  at  military  hospitals,  ib.; 
cholera  and  seaport  towns,  876;  the  Con¬ 
tagious  Diseases  Act  in  India,  ib.;  accidental 
deaths  in  Scotland,  ib, ;  Food  and  Drugs  (1875) 
Act,  933;  iron  hospitals,  ib.-;  outworkers  and 
medical  officers,  ib.;  unhealthy  bakehouses, 
ib.;  surgeon-major-generals  at  Malta,  933, 1038 ; 
cholera,  933,  1038;  vaccination  prosecution, 
988;  police  burghs  Scotland,  ib.;  pay  of  the 
army  medical  staff,  ib. ;  alleged  insanitary 
post  offices,  1038 ;  sanitation  of  schools,  ib  ; 
vaccination  from  calf  lymph,  ib.;  coroners  for 
Scotland,  ib.;  compulsory  vaccination,  1065, 
1070;  army  medical  staff  examinations,  1070; 
mortality  in  India,  ib.;  infectious  disease,  ib.; 
fever  hospital  at  Tottenham,  tb.;  the  army 
sanitary  committee,  ib.;  the  case  of  Surgeon- 
Lieutenant-Colonel  Franklin,  1204;  milk  ana¬ 
lyses,  ib.;  the  Lewisham  fever  hospital,  1254; 
port  sanitary  expenses,  ib. ;  registration  of 
midwives,  1254,  1352;  cholera  abroad,  ib.; 
adulterated  food  stuffs.  1297  ;  army  medical 
staff  in  India,  ib.;  cholera  inoculation,  ib.; 
fever  hospitals  in  London,  ib.;  experiments 


on  animals,  1298;  precautions  against  epi¬ 
demics,  ib.;  precautions  against  cholera,  1352; 
treatment  of  inebriates,  ib.;  hospital  accom¬ 
modation,  ib. 

Parrots,  infectious,  714 
Parry,  Mr.  R.  H.,  presentation  to,  497 
Parsons,  Dr.  A.  R  ,  dural  htematoma  associated 
with  Jacksonian  epilepsy,  745 

- Dr.  C. ,  the  testimonial  to,  212 

Partridge,  Deputy  Surgeon-General  S.  B.,  retire¬ 
ment  of,  1282 

- Dr.  T.,  presentation  to,  865 

Pasham,  Dr.  W.  L.,  a  case  of  superfoetation,  11 
Pasteur,  M.,  honours  to,  24  ;  a  frog  story,  250  ; 
presentation  to,  980 

- -  Institute.  See  Institut 

Patella,  tyring  the  for  fracture,  172;  operations 
for  fracture  of  the,  323 

Pathologischen  Anatomie,  Dr.  R.  Langerhans, 

rev.,  898 

Pathologie  des  Emotions  (La),  M.  Ch.  Ford, 
rev.,  745 

Pathology,  cardiac,  146  (215);  Ihe  position  of 
among  biological  studies,  561,  591  ;  Geographi¬ 
cal,  Dr.  A.  Davidson,  rev.,  643 
Patient  but  no  hospital,  825 
Patients,  pauper,  in  infectious  hospitals,  267  ; 

and  employers,  551 
Peach  fever,  1076 
Peake,  Dr.,  presentation  to,  1300 
Pean,  Professor,  retirement  of,  47 
Pearson,  Dr.  C.  Y.,  tongue  forceps,  20 
Pedicle,  ligature  of  the  in  ovariotomy,  585 
Pedley,  Mr.  R.  D.,  The  Teeth  of  Pauper  Children. 
rev.,  701 ;  acute  periostitis  of  the  jaw  from 
mercurial  poisoning,  889 
Pellagra  in  Italy,  99 

Pemberton,  Mr.  O.,  presentation  to,  859 
Pemphigus,  acute,  case  of,  289  ;  infantile  syphi¬ 
litic,  case  of,  1264 
Pennsylvania,  insanity  in,  99 
Penrose,  Dr.  F.  G.,  abscess  due  to  perforating 
gastric  ulcer,  1 18 

Pensions  of  union  medical  officers,  722 
Pericarditis,  treatment  of  by  the  icebag,  344 
Periostitis,  acute  of  jaw  from  mercurial  poison¬ 
ing,  889 

Peripleuritis,  paper  on,  346 
Peritoneum,  ligature  of  the  iliac  arteries 
through  the,  38 

Peritonitis,  perforative,  recovery  after  sym¬ 
ptoms  of,  177;  tuberculous,  465;  puerperal, 
recovery,  519;  septic,  biniodide  of  mercury 
in.  991 ;  puerperal,  treatment  of,  1043,  1096 
Perkins,  Dr.  G.  S.,  chicken-pox  and  small  pox, 
559 

Perlia,  Dr.,  Leitfaden  der  Hygiene  des  Auges, 
rev. ,  851 

Perry.  Surgeon-Captain  A., microcephaly  treated 
by  craniectomy,  580 
Pessaries,  vagina],  dangers  of,  1122 
Peter,  Professor,  death  of,  1300 
Peters,  Dr.  A  J  ,  presentation  to,  1120 
Petition  of  right,  a  colonial,  260,  537 
Petroleum,  effects  of  on  the  skin,  144;  emulsion 
of  with  hypophosphites,  417 
Pfeiffer,  Dr.  L,  Untersuchungen  ueber  den 
Krebs,  rev.,  1325 
Phagedsena  of  tongue,  845 
Pharmaceutical  preparations,  1327 
Pharmacists,  female,  81 

Pharmacopoeia,  British,  Royal  Road  to  the, 
Mr.  W.  F.  Clayton,  rev.,  19  ;  Japoniea,  rev.,  72  : 
for  the  Argentine  Republic,  155  ;  British  and 
the  General  Medical  Council,  1227;  British, 
the  revision  of,  1291,  1347;  the  new  Danish, 
1316 

Pharmacopoeias,  Scandinavian,  549 
Pharmacy,  Materia  Medica,  and  Therapeutics, 
the  Elements  of.  Dr.  W.  Whitla,  rev.,  122 ; 
Practical  for  Medical  Students,  Mr.  A.  C. 
Stark,  rev.,  1115;  Galenic,  Mr.  R.  A.  Cripps, 
rev.,  1270 

Phillips,  Mr.  E.,  medical  reform  at  Coventry, 

39 

- -  Dr.  F.  L.,  Medical  Defence  Union 

Limited,  39  ;  medical  aid  associations,  1197 

- Dr.  G.  T..  ambulance  wagons,  499 

-  Dr.  H.  H.,  touting,  advertising,  and 

covering,  92 

- Dr.  J.,  extra, uterine  gestation,  798 

Phosphane  or  chemical  food  biscuits,  646 
Phosphorus  necrosis.  815 

Photographic  Mcdicale  (La),  M.  A.  Londe,  rev., 
1166 

Photo-Micrographv.  Guide  to  the  Science  of, 
Mr.  E.  C.  Bousfield,  rev.,  297 
Photophobia,  simple,  treated  by  the  electric 
current,  236 

Phthisis  pulmonalis,  should  it  not  have  a 
column  in  the  quarterly  districts  of  London 
report?  51 ;  venesection  in  certain  haemorrha¬ 
gic  cases  of,  171,  288  ;  healed  pulmonary  after 
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treatment  by  Koch's  method,  411  ;  in  Relation 
to  Life  Assurance,  Dr.  T.  G.  Lyon,  rev.,  528 
IPhysiologie,  Travaux  du  Laboratoire  de,  M. 
Charles  Richet,  rev.,  416 

.Physiology,  Veterinary,  a  Manual  of,  Veterinary- 
Captain  F.  Smith,  rev.,  182  ;  An  Elementary 
Textbook  of,  Or.  J.  McGregor  Robertson,  rev., 
244  ;  chemical,  of  the  animal  cell,  501,  572,  567 
Pickering,  Mr.  C.  F.,  case  of  fracture  of  the  first 
rib  alone,  followed  by  suppuration  of  the 
chest  wall  and  neck  and  empyema,  406 
Picric  acid  method,  estimation  of  sugar  in 
urine  by,  512 

Piersol,  Di.  G.  A.,  Human  Monstrosities,  rev., 
1114 

Pigments,  mineral,  the  manufacture  of,  753 
(Pile  clamp,  improved.  245 

Pills,  Blaud’s,  76,  417  ;  too  many,  215 ;  carbolic 
acid,  702 

Pilocarpin,  auditory  nerve  deafness  treated  by, 
407 

Pilules  ii  la  cascarine,  293 
Pin  swallowing,  122 

Piper,  Dr.  H.,  Schriftproben  von  Schwachsin- 
nigen  resp.  idiotischen  kindern  gesammelt, 

rev.,  1326 

- and  Co.,  Pharmaceutical  Society,  v.,  384 

Piperazine,  559 

Pistol-shot  wound  of  the  abdomen,  849 
Pit  burial,  1234 

Pitt,  Dr.  G.  N.,  the  relation  of  pulmonary  throm¬ 
bosis  and  infarction,  233 ;  arterio  venous  aneu¬ 
rysm,  ib.;  the  passage  of  bile  in  case  of  obstruc¬ 
tive  jaundice  through  the  lymphatics,  609  ; 
venesection  in  thoracic  aneurysm,  744  ; 
pseudo  bulbar  paralysis  probably  due  to  a 
lesion  in  each  cerebral  hemisphere,  1058 
(Placenta  marginata,  case  of,  742 

- prsevia,  delivery  complicated  by,  65  ; 

treated  by  Champetier  de  Ribes’s  bag,  519 
Plague,  reported  outbreak  of  in  the  Mediter¬ 
ranean,  860 

Plant  Hybrids,  a  Comparison  of  the  Minute 
Structure  of  with  that  of  their  Parents,  etc., 
Mr.  J.  M.  Macfarlane,  rev.,  1167 
Playfair,  Dr.  W.  S  ,  ligature  of  the  broad  liga¬ 
ment,  1241 

Pleura,  primary  carcinoma  of  the,  846 
Pleurisy,  chylous,  and  ascites,  1057 
Plica  semilunaris,  nsevus  of,  1009 
Plimmer,  Mr.  H.  G.,  psorospermosis  and  ma¬ 
lignant  disease, 1198,  1294 
Plowright,  Dr.  C.  B.,  action  of  fungi  on  the 
human  body,  304 

Plumbers,  at  Dublin,  86;  authorised,  98 
Plummer,  Mr.  S.  W.,  case  of  fractured  spine 
(football  accident),  death,  350 
Pneumonectomy,  423,  655,  1152,  1293 
.Pneumonia,  without  cough,  458  ;  croupous,  in 
children,  698 ;  acute  croupous,  the  diagnosis 
and  treatment  of,  782  ;  acute,  state  of  the 
lung  in  imperfect  or  protracted  resolution  of, 
1317 

rPneumothorax,  1059 
Pocket,  umbilical,  173 

- Book,  the  Health  Officer’s,  Dr.  E.  F. 

Willoughby,  rev,,  802 

- case,  miniature  hypodermic,  246 

Poison,  ordeal  by,  479 

Poisoning,  by  oysters  and  anchovies,  51 ;  the 
record  of,  191 ;  by  patent  medicines,  193  ;  by 
-ground  carbonic  acid,  194,206;  by  chlorodyne, 
195,  272 ;  by  coal  gas  in  ground  air,  288;  by 
food,  two  outbreaks  of,  313 ;  by  food  at  Work¬ 
sop,  378  ;  chronic,  by  lead,  elimination  of  lead 
in,  401  ;  by  strychnine,  recovery,  406,  779,  845  ; 
by  roast  pork,  711 ;  alleged  intrauterine,  718  ; 
by  ptomaines,  910,  970;  by  brawn,  972,  1010; 
by  coal  gas,  1004 ;  by  pork  pie,  1075,  1186  ;  by 
aconite,  1109,  1320  ;  by  ground  gases,  1125  ;  by 
meat,  1232  ;  fatal,  by  tartaric  acid,  1321 
Poisons  (arrow)  in  the  New  Hebrides,  telluric 
origin  of,  331;  suicides  by,  ^238 ;  illegal  sale 
of  in  Ireland,  1243,  1297 ;  illegal  sale  of  in 
chemists’  shops,  1297 
Poland,  Mr.  J.,  paracentesis,  893 
Pole,  Mr.  W.,  present  state  of  knowledge  of 
colour  blindness,  141 

Police,  the,  and  suicides  in  hospitals,  1303 

- surgeons  in  the  United  Kingdom,  1290 

Poliomyelitis,  chronic  anterior  with  well- 
marked  cutaneous  antesthesia  and  analgesia, 
231 

Poiitzer,  Dr.  A.,  decoration  of,  131 
Pollok,  Dr.  R.  prophylaxis  and  treatment  of 
abortion,  357 
Polygraph,  clinical,  849 

Polypus,  umbilical,  289  ;intra-auricular  cardiac, 
292;  fibrous,  of  the  prostatic  portion  of  the 
urethra,  582 ;  nasal,  unusual  case  of.  892 
'Ponfick,  Herr  E.,  Ueber  das  Wesen  der  Krank- 
heit  und  die  Wege  der  Heilung,  rev.,  124 


Poole,  Dr.  T.  D.,  Vaccination  Eruptions,  rev., 
415 

Poor,  dwellings  of  the,  1007 

Poore,  Dr.  G.  V.,  the  7th  International  Congress 
of  Hygiene  and  Demography,  1034 
Population  ratios  in  American  cities,  216  ;  the 
estimation  of,  555 
Pork,  roast,  poisoning  by,  711 

- pie,  poisoning  by,  1075,  1186 

Porro’s  operation  for  impacted  labour  with 
accidental  hEemorrliage,  284 ;  fibromyomata, 
581 

Porter,  Dr.  W.  S.,  progressive  muscular  atrophy, 
70 

Portugal,  a  Pasteur  institute  for,  154  ;  religious 
v.  lay  nurses  in  the  hospitals  of,  315;  inspec¬ 
tion  of  workshops  in,  518  ;  leprosy  in,  1141 
Postage  of  notification  certificates,  879,  1024, 

1085 

Post  Office,  the  clerks  in  the  money  order  office 
of,  970,  1038,  1077 

Pouch,  pressure  of  oesophagus,  removal  of,  891 
Pouches,  peritoneal,  526 

Powell,  Mr.  A.,  encephalocele  mistaken  for  se¬ 
baceous  cyst,  232 

Power,  Mr.  D’A.,  relationship  between  wry-neck 
and  congenital  hsematoma  of  the  sterno-mas- 
toid, 175;  protozoa  as  a  cause  of  malignant 
new  growths,  521 

Pozzi,  Dr.  8.,  A  Treatise  on  Gynaecology  Clinical 
and  Operative,  rev.,  18,  1115 
Practice,  unqualified,  103 ;  irregular,  670,  892  ; 
abroad,  1303 

Practices,  the  pric  )  of  1096 

“  Practitioner,”  t  ie,  commences  50th  volume, 

47 

Practitioner,  medical,  the  legal  duties  of,  141 
Practitioners,  British,  abroad,  1127 
Pratique  Gynecologique  et  Obstctricale  des 
Hdpitauxde  Paris,  >i.  P.  Lefert,  rev.,  75 
Praxis  des  Chemikers,  Dr.  F.  Eisner,  rev  ,  182 
Pregnancy  in  the  fourteenth  year  previous  to 
menstruation,  743;  rup'ured  tubal,  abdominal 
section  for,  886  ;  complicated  by  two  ovarian 
tumours,  890;  complicated  bv  la"”'  pelvic 
tumours,  treatment  of,  893;  albuminuria  in, 
1059 

Prescribing,  a  limit  in,  336  ;  alleged  extr  .vagance 
in, 879 

Presentations  to,  Dr.  M.  Lawrie,  44 ;  Mr.  C. 
Fleming,  47 :  Dr.  Geddie,  75  ;  Dr.  J.  T.  Cattell, 
184  ;  Dr.  W.  T.  Gairdner,  253;  Dr.  f.  L.  Gentles, 
260  ;  Dr.  G.  Evans,  272  ;  Dr.  RogersoD,  318  ;  Dr. 
A.  M.  Sutton.  387  ;  Mr.  R  H.  Parry,  497  ;  Dr.  J. 
Alexander,  ib. ;  Mr.  A.  Thompson,  ib. ;  Dr.  A. 
D.  H.  Leadman,  527  ;  Dr.  F.  Mead,  597  ;  Dr.  F. 
H.  Bowman,  602  ;  Dr.  J.  T.  Wilson.  659  ;  Dr.  R. 
L.  Bowen,  677 ;  Dr.  E.  C.  Stirling,  723 ;  Dr.  D.  J. 
Macaulay,  741 ;  Dr.  J.  Munro,  752  ;  Dr.  J.  D. 
Mackay,  776  ;  Dr.  R.  W.  Goldie,  ib. ;  Dr.  F.  W. 
Grant,  776  ;  Mr.  R  Pemberton,  859 ;  Dr.  J. 
Gibson,  864 ;  Dr.  Woodcock,  ib. ;  Dr.  T.  D. 
Savill,  876  ;  Dr.  T.  Partridge,  885  ;  Dr.  W.  O. 
Carter.  978  ;  M.  Pasteur,  980  ;  Dr.  H.  V.  Carter, 
1022;  Dr.  H.  W.  Husbands,  1093:  Dr.  A.  J. 
Peters,  1120;  Dr.  Allsom,  1248;  Dr.  S.  Moore, 
ib.-,  Dr.  R.  A.  Miller,  ib  ;  Mr.  R.  M.  Craven, 
ib. ;  Dr.  H.  Lewis-Hughes,  1263;  Mr.  H.  S. 
Manning,  1300;  Dr.  Peake,  ib.;  Mrs.  Garrett- 
Anderson,  1301 

Press,  the  public,  lay  antivaccination  agigators 
and,  435,  439  ;  the  lay,  antivaccination  writers 
in,  534  ;  the  lay,  and  vaccination,  709 
Preston,  Surgeon  Colonel,  dinner  to,  35 
Pretoria,  small-pox  panic  at,  655 
Price,  Mr.  W.,  the  first  British  cremator,  192; 

obituary  notice  of,  210 
Prickett,  Dr.  M  ,  ulcerative  colitis,  794 
Priestley.  Dr.  J.,  vaccination  at  the  Leicester 
Fever  Hospital,  608 
Prison,  a  foul,  126 

- surgeons,  Irish,  1023 

Prize  essays,  47,  335,  618,  779 
Prizes,  the  Morison,  award  of,  380  ;  the  Hodg¬ 
kins  of  the  Smithsonian  Institution,  991 
Procedure,  criminal,  defects  in,  316 
Profession,  traducing  the,  30,  83, 147  ;  the  medi¬ 
cal,  chuch  work  and,  717  ;  the  medical  and  the 
world  of  letters,  the  relation  between,  941 
Profits,  nett,  and  new  appointments,  1303 
Prostatectomy,  suprapubic,  513,  524 
Protoplasm,  “artificial,”  676 
Protozoa,  parasitism  of  in  carcinoma,  217 ;  as 
the  cause  of  malignant  new  growths,  407 
Prudden,  Dr.  T.  M.,  A  Handbook  of  Pathologi¬ 
cal  Anatomy  and  Histology,  rev.,  1113 
“  Prurigo  secandi  ”  among  French  surgeons, 
545,  607 

Prussia,  unqualified  practice  by  women  in,  215; 
homoeopathy  in,  776 

Pryce,  Mr.  T.  D.,  uratic  deposits  in  the  conjunc¬ 
tival  membrane,  118 


Pryn,  Surgeon  W’.  W.,  fatal  gastro  intestinal 
haemorrhage  in  an  infant,  1160 
Psorospermosis  and  malignant  disease,  report 
of  Morbid  Growths  Committee  of  the  Patho¬ 
logical  Society  of  London  on,  1056,  1133,  1198; 
1242,  1294,  1347 

Psorosperms,  sarcoma  caused  by,  115  ;  non-can- 
cerous  cysts  of  the  breast  caused  by,  119,  206, 
323  ;  and  cancer,  267 ;  in  adenoma  of  cat’s  lip,  I 

951 

Psychology,  Physiological  Introduction  to,  Dr.  ! 
T.  Ziehen,  rev..  295 

Psychopathia  Sexualis,  Dr.  R.  v.  Kraflt-Ebing,  i 

rev.,  1325 

Ptomaines,  some  erroneous  ideas  on,  596; 
poisoning  by,  910,  970 

Pubes,  inflammation  of  follicles  (hair)  about, 
1251 

Public  Health,  England,  health  of  principal 
towns  in,  44,  97.  151,  210,  270,  329,  386,  442,  495, 

554,  615,  673,  720,  775,  824,  874,  935,  987,  1039, 

1090,  1140,  1204,  1246,  1299,  1349  ;  the  true 

death  rates  of  London  districts  during  the 
fourth  quarter  of  1892,  151 ;  the  vital  statis¬ 
tics  of  1891,  180 ;  the  Registrar-General’s 

quarterly  return,  271,  1090;  report  of  medi¬ 
cal  officers  of  health :  Staffordshire,  1891, 
272;  Derbyshire,  1891,  ib.;  Lancashire,  1891, 
ib.;  English  urban  mortality  in  the  fourth 
quarter  of  1892, 328 ;  zymotic  mortality  in  Lon¬ 
don,  328,  1089  ;  the  true  death-rates  of  London 
sanitary  districts  in  1892,  441  ;  general  death- 
rate  of  England  and  Wales,  443  ;  English  urban 
mortality  in  1892,  614,  722;  hospitals  and,  860; 
and  the  drought,  861 ;  the  true  death  rates  of 
London  districts  for  the  first  quarter  of  1893, 
873;  English  urban  mortality  in  the  first 
quarter  of  1893,  986;  A  Treatise  on,  Mr.  A. 
Palmberg,  rev.,  1013  ;  questions  of  administra¬ 
tion,  1091 

- - Ireland,  health  of  principal 

towns  in,  45,  98,  151,  211,  271.  330,  386,  443,  495, 

555,  615,  673,  721,  775,  824.  874,  935,  987,  1039,  1090,; 
1140,  1204,  1246,  1299,  1349 

•• - -  Scotland,  health  of  principal 

towns  in,  44,  98,  151,  210,271,  330.386,443,  495, 
555,  615,  673,  721,  775,  824,  874,  935,  987,  1039,  1090, 
1140,  1204,  1246,  1299,  1349 
Pudsey,  the  health  officership  of,  387 
Puerperal  fever.  See  Fever 
Pulsus  paradoxus  in  acute  laryngitis,  1314 
Purvis,  Dr.  G.  C.,  proposed  treatment  of  Asiatic 
cholera  by  sulphur  dioxide,  12  (103; 

Puzey,  Mr.  C.,  suicidal  bullet  wound,  204 
Pye-Smith,  Dr.  P.  H.,  An  Introduction  to  the 
Study  of  Diseases  of  the  Skin,  rev.,  588  ;  papil-i 
lomatou3  tumour  of  both  ovaries,  951 

■ - Mr.  R.  J.,  congenital  enlargement  of ; 

the  thyroid,  179 

Pylorus,  gastro  enterostomy  for  cancer  of  the, 
847 

Pyosalpinx,  double,  complicated  by  patency  of 
the  cardiac  ventricular  septum,  174 
Pyrexia  in  acute  anremia  from  loss  of  blood,  849J 

Q. 

Quain’s  Anatomy,  Drs.  E.  A.  Schafer  and  G.  D. 
Thane,  rev.,  896 

Qualifications  for  hospital  appointments,  1207 
Qualitative  Analysis  Tables  and  the  Reactions; 
of  Certain  Organic  Substances,  Dr.  E.  A.  Letts, J 
rev.,  1115  j 

Quarantine,  an  absurdity  in,  90;  efficient,  the! 
impracticability  of,  93;  in  the  United  States, 
193,  213,  711 ;  the  Ottoman  Sanitary  Council1 
and,  321 ;  an  experience  of.  336  ;  the  abolition 
of  in  Europe,  712  ;  at  Hamburg,  715 
Queen,  honorary  surgeoncies  to  the,  368,  380 
Queensland,  the  manners  and  customs  of  the 
aborigines  of,  817 
Quilt,  giving  the,  679 
Quotations  antiresearch,  50 

R. 

Rabbit,  to  sacrifice  a  man  for  a,  91,  207,  267 
Rabies,  chemical  vaccine  against,  516;  importa 
tion  of  into  Madeira,  1077  ;  in  Paris,  1084 
Radius,  excision  of  the  whole  of  for  tuberculous, 
disease  11(33 

Rags,  cholera  and,  35,  45,  45,  98,  211 ;  infectious; 

disease  and,  555 ;  small-pox  and,  812 
Railroads,  overhead,  1023 

Railton,  Dr.  T.  C.,  heart  disease  in  younj 
children,  239  ;  prolapse  of  Meckel’s  diverticu 
lum  (omphalo-mesenteric  duct),  795 
Railway  accommodation,  third  class,  1022 

- servants,  defects  of  hearing  in,  212 

Rake,  Dr.  B.,  the  lepers  of  Trinidad,  215 ;  case  o 
acromegaly,  518  ;  vaccination  and  leprosy,  818r 
Ralfe,  Dr.,  chronic  albuminuria,  409 
Ramsay,  Dr.  A.  M.,  diseases  of  the  eye  in  gynte 
cological  and  obstetrical  practice,  463 
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Ramsbotliam,  Brigade-Surgeon  W.  B.,  death  of, 
1294 

Ransom,  Or.,  cerebral  disease,  955 
Rattray,  Dr.  A.,  a  perplexing  case,  1303 
Rawmarsh,  the  health  of,  606 
Rawtenstall,  infectious  hospital  provision  at, 
321 

Raynaud’s  disease.  See  Disease 
Razor,  swallowing  a,  gastrotomy  and  death,  13 ; 
a  safety,  703,  747 

Rectum,  cancer  of  the,  16 ;  stricture  of  the  with 
pleuritic  effusion,  462 

Rcdfern,  Professor,  resigns  chair  of  anatomy  at 
Queen’s  College,  Belfast,  914;  proposed  testi¬ 
monial  to,  1076 

Reeves.  Mr.  H.  A.,  the  treatment  of  severe  club¬ 
foot,  343 

Relifiscli,  Dr.  E. .  Der  Selbstmord,  rev. ,  132b 
Rein.  Contribution  a  l’Etude  Experimentale  de 
la  Fonction  du,  Dr.  Chabrie,  rev.,  1224 
Refuse,  new  by-laws  as  to  removal  of  in  Lon¬ 
don,  825  ,  , 

Register.  See  Medical  and  Dentists 
Remedies,  The  Newer,  Notes  on,  Dr.  D.  Cerna, 
rev.,  359 ;  secret,  813:  seoet,  the  composition 
of,  1024;  Medicinal,  Notes  on,  Mr.  J.  B. 
Stephenson,  rev.,  1060 

Remsen,  I.,  Principles  of  Theoretical  Chemistry, 
rev.,  1115 

Renal.  See  Kidney 
Renaudot,  Thoophraste,  1286 
Renshaw,  Dr.  H.  S.,  prolapsus  of  the  umbilical 
cord,  519;  respiration  and  the  after-coming 
head,  1303  ..  . 

Rentoul,  Dr.  R.  R.,  the  proposed  new  Medical 
Act  for  New  South  Wales,  207  ;  on  death  certi¬ 
fication,  1079 

Repetitorium  der  Chemie,  Dr.  C.  Arnold,  rev., 
803  , 

Report  Book,  Certifying  Factory  Surgeons 
Daily,  Dr.  J.  Holmes,  rev.,  467 
Reprints  and  Translations  of  Early  Contribu¬ 
tions  to  the  Physiology  of  the  Organs  of 
Special  Sense,  Dr.  O.  Kdnig,  rev.,  802 
Reservoirs,  storage,  15  .  _  „„„„ 

Respiration  and  the  after-coming  head,  1303 
Rest  in  cardiac  disease,  642 
Resuscitation  of  the  drowned,  1021 
Revaccination,  615 ;  and  a  previous  attack 
small-pox,  relative  protective  influence 
619 :  alleged  illegal,  861 ;  the  dogma  of,  1089  ; 
compulsory,  1251 

Reynolds,  Mr.  A.  E.,warm  enemata  atter  severe 
post-partum  luemorrhage,  334 
Rhinolith,  a  case  of,  ll_8,  205  ;  a  case  of  dis¬ 
covered  by  accident,  405 

Rib,  fracture  of  first  alone  followed  by  suppura¬ 
tion  in  the  chest  wall  and  neck  and  empyema, 
406 

Ribs,  broken,  in  lunatic  asylums,  81 

Rice,  Dr.  R.  R.,  medical  reform  at  Coventry,  38 

Richet,  M.  A.,  Clinique  Chirurgieale,  rev.,  850 

_ M.  C.,  Physiologie,  Travaux  de  Labora- 

torie  de,  rev.,  416 

Richmond,  Mr.  C.  E.,  inadequate  inquests,  1243 
Rideal.  Mr.  A.  H.,  the  strength  of  the  skull  in 
resisting  the  entrance  of  bullets,  66 
Ridge,  Dr.  J.  J.,  isolation  v.  inunction,  717 
Rifle  bullets,  modern,  wounds  produced  by,  973 
Rifles  and  bullet  proof  uniforms,  710 
Rigden,  Dr.  B.,  triplets,  392 
Ringworm,  treatment  of,  785 
Rio  Janeiro,  an  Anglo-American  hospital  at, 
1025 

Riordan,  Dr.,  thecase  of,  598 
Risley,  Dr.  S.  D.,  the  American  Medical  Associa¬ 
tion,  771  ,  ,  ,  . 

River  basins  and  county  boundaries,  86^ 

Rivers,  vested  interests  in  the  pollution  of,  680 
Rivington,  Mr.  W.,  fracture  of  long  bones  in 
tabes  dorsalis,  syphilis,  and  paraplegia,  460 
Roachford,  Dr.,  death  of,  16 
Roberts,  Mr.  C.,  the  revision  of  the  British 
Pharmacopoeia,  1291 

- Mr.  E.,  cholera  and  Indian  water  sup¬ 
plies,  1134 

- Mr.  Edward,  specimens  of  eye  disease, 

1222  ... 

_ Dr.  N.  E.,  vaccination  and  revaccina¬ 
tion,  1029  _  , 

Sir  W.,  The  Chemistry  and  Therapeutics 


of 

of, 


of  Uric  Acid’Gravel  and  Gout,  rev.,  16 
Robertson,  Dr.  J  ,  death  of,  981 
_ Dr.  J.  McG.,  An  Elementary  Text¬ 
book  of  Physiology,  rev.,  244 

Dr.  W.  (Newcastle),  transillumina- 


tion  of  the  eyes,  435 

Dr.  W.  (Perth),  dangers  of  apomor- 


phine,  618 
Robinson,  Mr, 
nipple,  233 
- - Dr.  R.  B  ,  death  of,  379 


H.  B.,  rodent  ulcer  of  male 


Robinson,  Dr.  T.,  syringe  for  usiDg  deep  urethral 
injections,  468  .  .  , 

- Dr.  W.,  myxoedema  associated  with 

goitre,  38  ,  . 

Robson,  Mr.  A.  W.  M„  Gall  Stones  and  their 
Treatment,  rev,  181 ;  a  method  of  performing 
intestinal  anastomosis  by  means  of  decalcified 
bone  bobbins,  688;  severe  shock  treated  by 
(transfusion  or)  infusion  of  normal  saline 
solution,  697  ;  surgery  of  the  liver  and  gall 
bladder,  787  ;  ulcerative  colitis,  inguinal  col- 
otomy,  1164 

Rockliffe,  Dr.,  tumour  of  the  optic  nerve,  1267 
Rodger,  Mrs.  E.  H.  B.,  Aberdeen  Doctors  at 
Home  and  Abroad,  rev..  526 
Rodgers,  Deputy-Inspector  General  M.,  dinner 
to,  1087 

Roe,  Dr.  W.,  death  of,  864 
Roersch,  arthrodesis,  755 
Rotheln,  etiology  of,  582 
Rogerson,  Dr.,  presentation  to,  318 
Rolleston,  Dr.  H.  D.,  oesophageal  sarcoma, 
secondary  growths  in  the  bones,  292;  trau¬ 
matic  dissecting  aneurysm,  1057 
Rome,  the  Climate  of  and  the  Roman  Malaria, 
Dr  T.  Crudeli,  rev.,  18  ;  correspondence  from, 
545, 1196 

Rooke,  Dr.,  splenectomy,  240 
Roorden,  Dr.  V.,  experiments  on  nutrition,  780 
Roosa,  Dr.  D.  B.  St.  J.,  A  Practical  Treatise  on 
Diseases  of  the  Ear,  rev.,  71 
Roper,  Mr.  H.  J.,  haemophilia  in  an  infant,  239 
Rose,  Dr.  H.  C.,  scarlatina  and  roseola,  348 
Roseola  and  scarlatina,  348 
Rose  powder,  898 

Ross,  Mr.  F.  W.  F.,  a  maternal  impression,  1161 

- Dr.  J.,  on  Peripheral  Neuritis,  rev.,  242 

Rossini’s  malady,  34  .  ,  , 

Roth,  Dr.  A.,  Die  Doppelbilder  bei  Augenmuskel- 
Lahmungen  in  symmetrischer  Anordnung, 
rev.,  1224 

Rotherham,  typhus  fever  at,  1140 
Rotherhithe,  the  vestry  of  and  the  London 
County  Council,  424,  495 

Rothschild,  Baron  N.,  munificent  gift  by  to 
Vienna,  914 

Roumania,  sanitary  betterment  in,  804 
Rouvier,  Dr.  J.,  Le  Lait,  rev.,  360 
Rowan,  Surgeon-Captain  H.  D.,  treatment  of 
hammer-toe,  1219 

Rowland,  Mr.  F.  M.,  pancreatic  diabetes  ending 
in  coma,  13 

Rowton  House,  description  of,  425 
Ruffer,  Dr.  M.  A.,  psorosperms  and  cancer,  267  ; 
protozoa  as  the  cause  of  malignant  new 
growths,  409,  523 :  demonstration  of  parasites 
in  carcinoma,  499 

Ruggi,  Dr.  G.,  completes  300th  laparotomy,  47 
Rupee,  fall  in  the,  430 
Ruppert  Miss  A.,  the  skin  cure  of,  889,  911 
Russell,  Mr.  J.  A.,  incompatibles,  500 

- Dr.  J.  B.,  on  death  certification,  1080 

- Dr.  W.,  myxoedema,  411;  practical  re¬ 
sults  of  bacteriology,  658 

- Mr.  W.  B.,  the  natural  cure  of  basal 

empyema  after  pneumonia,  949 
Russia,  honours  to  medical  men  in,  260  ;  medi¬ 
cal  providence  in,  672  ;  use  of  waste  paper  for 
wrappingup  food  forbidden  in,  1031;  gratuitous 
treatment  of  eye  diseases  in,  1277;  deaf-mutism 
in,  1300  . 

Ruttle,  Dr.  R.,  Foreign  Goods  Mark  of  Origin 
Bill,  392 ;  vaccination  by  magistrate’s  order,  818 
Ruxton,  Dr.  J.  F.,  death  of,  1159 
Ryan,  Mr.  R.  P..  delivery  complicated  by  a  large 
uterine  fibroid  and  placenta  praevia,  65;  re¬ 
volver  bullet  in  occipital  lobe  of  brain  for  two 
years  without  symptoms,  458 ;  case  of  rupture 
of  the  membranous  portion  of  the  urethra 
treated  without  operation,  1321 

S. 

Sacro-iliac  disease,  prognosis  of,  582 
St.  Bartholomew  the  Great  and  St.  Bartholo¬ 
mew’s  Hospital,  1238 

St.  Cecilia  Guild,  the,  at  Helensburgh,  21b 
St.  George’s  Southwark,  disinfection  in,  152 
Salaries  of  sanitary  officers  in  Ireland,  102 
Salary,  increase  of,  152 
Saline  solution,  normal,  in  shock,  697,  844 
Salol.  643 

Salvation  Army,  the,  in  India,  139,  378;  the 
shelters  of,  1185,  1283,  1290 
Salzer,  Professor,  death  of,  864 
Sammlung  Gerichtsartzliclier  Gutachten,  Dr. 
R.  Becker,  rev.,  529 

Sanderson,  Mr.  R.,  treatment  of  pregnancy 
complicated  by  large  pelvic  tumours,  893 
Sandford,  Dr.  A.  W.,  removal  of  enlarged 
lachrymal  glands,  587;  foreign  body  em¬ 
bedded  in  the  eye  for  5  years,  removal,  ib. 
Sandgate,  the  restoration  of,  1075 


Sanitation,  Maritime,  an  Epitomised  Review  of 
the  Principles  and  Practice  of,  Dr.  J.  Holt, 
rev.,  74  ;  art  and,  250  ;  minus  vaccination  as  a. 
defence  against  small  pox,  488;  marine  and 
the  Board  of  Trade,  1293 
Santos,  yellow  fever  at,  539  . 

Saratoga,  Hydrotherapy  at,  Dr.  J.  A.  Irwin,  rev., 645 
Sarcoma  caused  by  psorosperms,  115 ;  abdo¬ 
minal,  death  from,  117  :  oesophageal,  292; 
myeloid  of  orbit,  893 ;  melanotic,  of  ear,  1010 ; 
mixed-celled,  1112 
Sashes,  Ford’s  patent,  804 

Saundby.  Dr.  R.,  Ewald’s  “  Magenkrankheiten, 
146;  healed  pulmonary  phthisis  after  treat¬ 
ment  by  Koch’s  method,  411;  Buxton,  879  ; 
myxoedema.,  954  , 

Savage,  Dr.  G.  H.,  the  symptoms  of  mental  dis¬ 
solution,  640 

Savill,  Dr.  T.  D.,  On  an  Epidemic  Skin  Disease 
which  occurred  in  the  Western  District  of 
London  during  the  Summer  and  Autumn  of 
1891,  rev.,  123  ;  presentation  to,  876;  the  dia¬ 
gnosis  of  small  pox  in  its  early  stages,  888 
Sawyer,  Surgeon-Captain  R.  H.  S.,  the  case  of,  772 
Scalpels,  combination,  1225 
Scarborough,  antivaccinators  at,  831 
Scarlatina,  boviDe,  35;  and  roseola,  348;  and 
diphtheria  concurrent,  1091 
Scarlet  fever.  See  Fever 
Schafer,  Dr.  E.  A.,  Quain’s  Anatomy,  re,"  ,896 
Schildt,  Dr.,  death  of,  1300 
Schleich,  Professor,  the  “  discovery  ”  by,  312 
Schnitzler,  Professor,  obituary  notice  of,  1089 
School,  an  insanitary  Board,  70;  for  feeble¬ 
minded  children,  830 

-  of  Instruction,  Volunteer  Ambulance, 

resumption  of  classes  of,  etc.,  438  ;  pass  list  at, 
493  ;  official  inspection,  etc.,  of  class  of.  1087 

- - grants  and  infectious  disease,  211 

- life  at,  childhood  and,  33 

- of  Medicine  for  Women,  Edinburgh,  and 

the  University  of  St.  Andrews,  717 
Schools,  pauper,  ophthalmia  in,  32,1337  ;  the  new 
code  and  the  spread  of  infection  in,  709  ; 
practical  disinfection  in,  756 ;  as  centres  of  in¬ 
fection,  972;  epidemics  at  and  the  duties  of 
medical  officers  of  health,  1091 
Schriftproben  von  Schwachsinnigen  resp.  ldiot- 
ischen  Kindern  gesammelt,  Dr.  H.  Piper,  rev., 


Sclerosis,  diffuse  cerebro  spinal,  240 
Scoliosis,  treatment  of,  343 

Scotland,  the  question  of  the  reform  of  Poor- 
law  administration  in,  21  ;  proposed  new 
Public  Health  Act  for,  197  ;  the  reform  of 
public  health  administration  in,  418  ;  alleged 
increase  of  insanity  in,  477  ;  Lunacy  Board  ap¬ 
pointments  in,  539;  plague  of  field  mice  in, 
648;  medical  officers  in  private  practice  in, 
658,  707;  coroners’  inquests  for,  1122,  1243;  cer¬ 
tification  of  pauper  lunatics  in,  1141.  1204;  the 
vole  plague  in  and  Professor  Loeffler,  1186 ; 
attendance  on  pauper  midwifery  in,  1247  ;  and 
birthday  honours,  1334;  tenure  of  parochial 
medical  officers  in,  1349 

Scougal,  Dr.,  double  optic  atrophy  following 
erysipelas  of  one  side  of  the  face,  1009 
Scurvy,  outbreaks  of  and  seamen’s  food,  194 
Seamen  of  the  mercantile  marine,  dietary  scales 
for,  87,  145,  255.  761 ;  and  scurvy  outbreaks,  194 
Sea  sickness  and  visual  disturbances,  448 


Secrecy,  professional,  991 

Secretions,  glandular,  inhibitive  functions  ot 
on  some  chronic  diseases,  729 
Sedimentation,  purification  of  water  by,  539 
Selbstmoid  (der),  Dr.  E.  Rehfisch,  rev.,  1326 
Semmelweis.  remarks  on,  26  . , 

Semon.  Dr.  F.,  malignant  disease  of  the  thyroid 
gland,  1267 
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rev.,  358  (447)  „ 

Septicaemia  after  scarlet  fever  and  diphtheria, 
skin  eruptions  in,  691;  puerperal,  879,  1219 
Sequeira,  Mr.  H.  J.,  placenta  prrevia  treated  by 
Charapetier  de  Ribes’s  bag,  519 
Serpent  Worship  and  the  Venomous  Snakes  ot 
India,  Sir  J.  Fayrer,  rev.,  746 
Sewage  of  London,  the,  211 

- farms  in  relation  to  cholera,  3-0 

Shapland,  Mr.  J.  D.,  the  treatment  of  myxoe¬ 
dema  by  feeding  with  the  thyroid  gland  of  the 

Shaim,PMr!8G.,  koumiss  in  obstinate  vomiting 
404-  note  on  a  specimen  of  chloroform  alter 
inhalation  of  which  death  occurred,  1263 
Shattock,  Mr.  S.  G.,  soft  fibroma  of  synovial 
sheath  292;  protozoa  as  the  cause  ot  malig¬ 
nant  new  growths,  522  ;  lamellar  fibroma,  846 
Shattuck,  Dr.  G.  S.,  obituary  notice  of,  985 
Shaw  Mr.  T.,  obituary  notice  of,  326 

’  m^  T.,  M.P.,  on  death  certification,  1529 
Sheffield,  smoke  abatement  in,  154 ;  corre- 
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spondence  from,  266,  378,666,  817,  981, 1197,  1345  ; 
classification  of  paupers  at,  266;  hospital  Sun¬ 
day  in,  ib.;  civic  dignity  and  sanitation,  378; 
the  Housing  of  the  Working  Classes  Act  at, 
817;  the  smoke  nuisance  at,  982  ;  hospital 
Saturday  at,  ib.;  small  pox  at  in  1892,  1081  ;  the 
Telephone  Company  at,  1197  ;  scarlet  fever  at 
the  barracks  of,  1197,  1845 
Sheild,  Mr.  A.  M.,  ligature  of  the  iliac  arteries 
through  the  peritoneum,  38  ;  haemorrhage 
from  suppuratory  bubo,  849 
Shelly,  Hr.  C.  E  ,  vesicular  eruption  on  the 
palate  a  sign  of  influenza  <.?),  791 
Shelters.  See  Night 

Sherrington,  Dr.  C.  S.,  the  correlation  of  action 
of  antagonistic  muscles,  1218 
Shiach,  Mr.  S.  A.,  a  case  of  ulceration  and  per¬ 
foration  of  the  bowel,  foreign  body,  232 
Shield,  patent  vaccination,  702 
Ships,  wooden  training,  1202 
Shock,  severe,  treated  by  (transfusion  or)  infu¬ 
sion  of  normal  saline  solution,  697,  844 
Shops,  doctors',  1337 

Shore,  Dr.  L.  E.,  the  physiological  action  of 
chloroform  with  a  criticism  of  the  Second 
Hyderabad  Commission,  105,  164,  222 
Short,  Dr.  T.  S  ,  gall  stones,  100 
Shortening  after  fracture,  a  method  of  prevent¬ 
ing,  354,  435 

Shoulder,  acute  septic  osteo-myelititis  of,  462 
- — —  presentation  in  three  successive  preg¬ 
nancies,  1219 

Shuttleworth,  Dr.  G.  E.,  the  Council  and  the 
Branches,  circular  resolutions,  549 
Sibley,  Dr.  W.  K  ,  venesection  in  phthisis,  288  ; 
treatment  of  diabetes  mellitus  by  feeding  on 
raw  pancreas,  579 

- - — -  Mr.  W.  S.,  death  of,  597  ;  obituary 

notice  of,  671 ;  the  will  of,  1093 
Sierra  Leone,  proposed  tax  on  medical  men  in, 

678 

Silcock,  Mr.  A.  Q.,  radical  cure  of  hernia,  1165 
Silex,  Dr.  P.,  Compendium  der  Augenheilkunde, 

rev.,  359 

Silk,  Dr.  J.  F.  W.,  anesthetics  in  operations  for 
adenoid  growths,  620 
Simpson,  Mr.  T. ,  obituary  notice  of,  1137 
Sinclair,  Dr.  W.  J.,  metrostaxis  and  menstrua¬ 
tion  after  operation  on  the  broad  ligament, 
1106 

Sincock,  Dr.  J.  B.,  Ilfracombe  as  a  health  resort, 

939 

Sington,  Mr.  A.,  on  death  certification,  963 
Sixpenny  dispensaries,  831 

- doctors  and  vaccination,  51, 159,  275 

Skin,  effects  of  petroleum  on,  144;  Vegetable 
Parasitic  Diseases  of  the,  Dr.  C.  D.  Danielssen, 
rev.,  179;  photographs  of  diseases  of,  235; 
melanotic,  sarcoma  of  the,  291;  An  Introduc¬ 
tion  to  the  Study  of  Diseases  of  the,  Dr.  P.  H. 
Fye-Smith  rev.,  588 ;  eruption  of,  caused  by 
red  gloves,  607 ;  dietary  in  diseases  of  the, 
642 ;  eruptions  of  which  occur  in  septicaemia 
following  scarlet  fever  and  diphtheria,  691 ; 
treatment  of  diseases  of,  1112 

-  Disease,  an  Epidemic,  Dr.  T.  D.  Savill,  rev., 

123 

Skull,  strength  of  the  in  resisting  the  entrance 
of  bullets,  66;  fracture  of  with  partial  loss 
of  temporo-sphenoidal  lobes,  241 
Slater,  Mr.  H.,  treatment  of  constipation  in 
infants,  499 

Slaughterhouse,  asepsis  in  the,  433 
Bleman,  Mr.  JR. ,  Manual  for  the  Volunteer 
Medical  Service,  rev.,  73,  215;  ambulance  wag¬ 
gons,  559 

Sloan,  Mr.  H.  R.,  carbolic  acid  in  the  treatment 
of  typhoid  fever,  637 

Small-pox  in  Great  Britain,  36,  88,143,  203, 259,318, 
375,  420.  474,  554, 599,  650,  713,  764, 824,  855, 906,  975, 
1029,  1130,  1230,  1278,  ;  at  Leicester,  82,  135, 

709;  the  costs  of,  135;  an  extended  inquiry 
into,  136;  unprepared  for,  ib.;  in  the  West 
Riding,  138;  penalties  for  non-notification  of, 
211 ;  and  vaccination  in  Germany,  271  ;  jour¬ 
nalists  on,  309  ;  and  chicken-pox,  313,  559  ;  and 
vaccination,  334,  1130;  vaccination  and  the  lay 
press,  365.  arrest  of  an  epidemic  of,  387  ;  the 
“  seeds”  of,  421,  475,  531,  548  ;  scare  of  at  rape 
Town,  436 ;  sanitation  minus  vaccination  as  a 
defence  against,  488;  extinction  of  in  White¬ 
chapel,  535;  and  vaccination  in  Tndia,  547; 
and  tramps,  554,  975  ;  vaccinated  children  and, 
555  ;  relative  protective  influence  of  revac¬ 
cination  and  a  previous  attack  of,  619;  panic 
about  at  Pretoria,  655 ;  cost  of  at  Worcester, 
674  the  official  sale  of  indulgences  for  pro¬ 
pagation  of,  708  ;  and  notification,  759;  the  in- 
fectivity  of,  775  ;  the  epidemic  of  and  miners, 
776  ;  the  cost  of  and  antiva<l;ination,  779;  and 
rags,  812  ;  the  cost  of  action  in  a  case  of,  814  ; 
fine  for  failure  to  notify, 81S ;  and  bread,  ib.;  vac, 
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cination  as  a  protection  against,  818,  824,  1304- 
the  cost  of  and  the  economy  of  revaccination, 
860;  Sir  P.  Eade  on  the  prevention  and  miti¬ 
gation  of,  887 ;  the  diagnosis  of  in  its  early 
stages,  888  ;  In  relation  to  vaccination,  908;  at 
Greenwich,  971;  and  vaccination,  reports  on, 
1027,  1081, 1228,  1275, 1327  ;  special  report  to  Par¬ 
liamentary  Bills  Committee  on,  1053  ;  the  pro¬ 
vision  for  in  London  and  its  cost,  1082 ;  dis¬ 
tricts  at  present  infected,  ib.;  among  the  un¬ 
vaccinated,  ib.  ;  during  vaccination,  1084;  the 
ectrotic  treatment  of,  1096,  1208  ;  existing  pre¬ 
valence  of,  1130;  the  futility  of  home  quaran¬ 
tine  in.  ib  ;  antivaccinators  and,  1131 ;  in  the 
vaccinated  and  unvaccinated,  1160;  perils  of, 
1184;  night  shelters  and  the  propagation  of, 
1290 

Smith  v.  South-Eastern  Railway  Co.,  476,  490, 

549 

- Dr.  Alfred,  abdominal  sections,  122 

- Dr.  A.  J.,  Napheys’s  Modern  Therapeutics, 

rev.,  296 

- Veterinary  Captain  F.,  A  Manual  of  Veter¬ 
inary  Physiology,  rev.,  182 

-  Mr.  G.  M.,  displacement  of  the  ulnar 

nerve,  288 

- Dr.  H.,  night  shelters  and  the  propagation 

of  small-pox,  1290 

- Dr  H.  L  ,  and  the  Government  of  Western 

Australia,  248.  260 

- Dr.  J.  W.,  acute  croupous  pneumonia, 

785 

- Mr.  Noble,  the  treatment  of  spinal 

abscess,  66  ;  the  treatment  of  severe  club-foot, 
342  ;  genu  valgum,  etc.,  344 

- Dr.  P.  B.,  on  peripleuritis,  346 

- Mr.  Priestley, hospital  reform,  205 

- Mr.  T.  F.  H.,  thrombosis  of  inferior  vena 

cava,  9  ;  case  of  aconite  poisoning,  1109 

- Mr.  T.  G.,  the  diagnostic  significance  of 

lnemoptysis  in  aortic  aneurysm,  893 
Smoke,  in  New  Zealand,  779  ;  the  abatement 
of,  ib. 

Smyly,  Dr.  W.  J..  a  case  of  symphysiotomy,  885, 
915  :  abdominal  section  at  the  Rotunda  Hos¬ 
pital,  895 

Smyth,  Dr.  S.,  the  revision  of  the  “British 
Pharmacopoeia,”  1347 
Snake-bite,  strychnine  in,  723 

- laboratory,  the,  at  Calcutta,  272 

Snakes  in  India,  1280 
Snare,  improved  ecraseur,  530 
Snell,  Mr.  S.,  miners’  mystagmus  and  testing 
for  firedamp,  1002;  passage  of  leaden  pellet 
through  eyeball  with  retention  of  perfect 
sight,  1009 ;  nsevus  of  the  plica  semilunaris, 
and  two  cases  of  mevus  of  the  conjunctiva,  ib. ; 
two  cases  of  blindness  resulting  from  facial 
erysipelas,  one  bilateral,  ib. 

Soap,  borax  and  camphor,  298 
Society  of  Apothecaries.  See  Apothecaries 
- Antivivisection,  London,  annual  meet¬ 
ing  of,  1141 

- Australian  Mutual  Provident,  Report  on 

Mortality  Experience  of,  763 

- Benevolent  Medical,  Essex  and  Herts, 

report  of,  724 

- <  linical,  of  London,  a  case  of  rhinolith, 

118 :  gout  and  tophi  at  an  early  age,  ib  ;  uratic 
deposits  in  the  conjunctival  membrane,  ib. ; 
abscess  due  to  perforating  gastric  ulcer,  ib.; 
extensive  operation  for  cancer  of  the  breast, 
234;  transverse  incision  in  suprapubic  cyst¬ 
otomy,  ib.;  living  specimens,  235,  461,  698,  954  ; 
subserous  uterine  hsematocele,  laparotomy, 
recovery,  352  ;  lipoma  of  the  broad  ligament, 
353;  diaphragmatic  hernia,  death  by  vomit¬ 
ing,  ib  ;  generalised  vaccinia,  ib.;  sequel  of 
case  of  excision  of  head  of  femur,  461  ;  new 
operation  for  old  unreduced  dislocation  of 
the  femur,  ib.;  prognosis  of  sacro-iliac  dis¬ 
ease,  583 ;  cancer  of  colon  removed  in  colo- 
tomy,  ib.;  lymphosarcoma  of  tonsil,  ib  ;  peri¬ 
pheral  neuritis,  697  :  severe  shock  treated  by 
(transfusion  or)  infusion  of  normal  saline 
solution,  ib  ;  gastro-enterostomy  for  cancer  of 
the  pylorus,  847  ;  hereditary  enlargement  of 
spleen,  848  ;  traumatic  rupture  of  spleen,  ib.; 
periods  of  incubation  and  contagiousness  of 
certain  infective  diseases,  952.  958  ;  psoas  ab¬ 
scesses  fatal  through  renal  complications,  ib.; 
perforating  eastric  ulcer  treated  by  abdomi¬ 
nal  section,  ib  ;  bloodless  method  of  removing 
the  tongue,  953 ;  case  of  partial  excision  of 
larynx  for  chondromyoma,  ib. ;  excision  of 
caecum,  1057  ;  intestinal  obstruction  due  to 
impaction  of  ga'l  stone,  1058  ;  pulmonary  ab¬ 
scess  communicating  with  the  posterior 
mediastinum, ih. ;  pseudo-bulbar,paralysis  pro 
bably  due  to  a,lesion  in  each  cerebral  hemi¬ 
sphere,  ib.;  list  of  officers  of,  1142  ;  ulcerative 
colitis,  inguinal  colotomy,  1 164 ;  fatal  asphyxia 
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following  self-administration  of  nitrous 
oxide  gas,  ib.;  two  cases  of  chronic  albu¬ 
minuria  of  long  standing,  ib. ;  annual  meeting, 
1165 

Society,  Clinical,  of  Manchester,  heart  disease  in 
children.  239 ;  axis  traction,  ib. ;  scrotal  hernia, 
ib.;  meeting  of,  506,  1040;  surgery  of  the  kid¬ 
ney,  745  ;  deformities  of  the  chest  in  children, 
ib.;  mastoid  operation,  ib  ;  ozaena,  ib. 

- Epidemiological,  epidemics  of  measles, 

14  ;  epidemic  of  dropsy,  177  ;  post-scarlatinal 
diphtheria,  525 ;  African  hsemogiobinuric  fever, 
698 

- Guy's  Hospital  Debating,  ladies’  night 

at,  417 

- GyuEecological,  British,  proposed  ad¬ 
mission  of  ladies  to,  140;  list  of  officers,  etc., 
154;  meeting  of,  389,  615 

- - Harveian.  of  London,  list  of  officers,  etc. , 

81 ;  intestinal  obstruction,  120  ;  obstruction  of 
the  large  intentine  and  its  treatment  by  tem¬ 
porary  typhlotomy,  ib.  ;  retiring  president’s 
address,  176;  votes  of  thanks,  ib. ;  conversa¬ 
zione,  ib. ;  post-nasal  gx-owths  in  children,  355; 
cases,  463;  consolidated  aneurysm,  463;  sub- 
peritoneal  fibroid,  ib.;  specimens,  698;  dia-  ' 
gnosis  and  treatment  of  pernicious  anasmia, 
699;  simple  ulcerative  colitis,  797 ;  relapsing 
typhlitis,  798  ;  extrauterine  gestation,  1,007; 
paper,  1165 ;  radical  cure  of  hernia,  ib. ;  cases, 
1323 

- Health,  Belfast,  lecture  at,  482 

- Health,  Dublin,  lecture  at,  59S 

- Hunterian,  electricity  in  everyday  prac¬ 
tice,  237  ;  chronic  hypertrophic  inflammation 
of  the  gums,  with  leucocytosis,  ib.  ;  arsenical 
eruption,  ib. ;  fibroid  disease  of  lungs,  ib. ; 
list  of  officers,  etc.,  388  ;  meeting  of,  662  ;  vene¬ 
section  in  thoracic  aneurysm,  744;  Cheyne- 
Stokes’s  respiration,  ib. ;  intestinal  obstruc¬ 
tion,  ib. ;  cases,  954;  hypnotism  as  a  thera¬ 
peutic  agent,  ib.  ;  melanotic  sarcoma  of  the 
ear,  1010;  the  bacillary  theory  of  consuption, 
ib. 

■ - Laryngological,of  London,  formation  of 

and  list  of  original  members,  369;  first  general 
meeting  and  list  of  officers,  708  ;  meeting  of, 

876 

- London  and  Counties  Medical  Protec 

tion.  See  Society,  Medical  Protection 

- Medical,  Berlin,  president,  etc.,  of,  272 

- Medical,  Bournemouth,  meeting  of,  910 

- Medical,  Cardiff,  annual  dinner  of,  259 

- Medical,  Derby,  annual  dinner  of.  1176 

- Medical,  Glasgow  Southern,  meeting  of, 

140 

- Medical  of  London,  photogi-aplxs  of  skin 

diseases,  235  ;  cases,  235,  463  ;  on  a  method  of 
preventing  shortening  after  fractures,  354 ; 
death  from  traumatic  fever,  355 ;  chronic 
albuminuria,  409;  recovery  from  leprosy.  462  ; 
acute  septic  osteo-myelitis  of  each  shoulder, 
ib.;  stricture  of  the  rectum  with  pleuritic  effu¬ 
sion,  ib. ;  suture  of  ruptured  urethra,  ib.:  en¬ 
largement  of  the  spleen,  ib.;  syphilide(?)  of 
the  face,  ib.;  extensive  nfevoid  condition,  463  ; 
Dupuytren's  fracture,  ib.;  election  of  officers, 
524;  the  Fothergillian  gold  medal,  ib.;  supra¬ 
pubic  prostatectomy,  ib.;  ti-eatment  of  lupus 
of  the  face  by  free  removal  and  skin  grafting 
with  large  flaps,  584 ;  abdominal  tumours  of 
difficult  diagnosis,  ib.;  120th  anniversary  of, 
593  ;  the  symptoms  of  mental  dissolution,  640  ; 
constitutional  differences  between  boys  and 
girls  and  their  relation  to  educational  re¬ 
quirements,  ib  ;  aphasia  from  a  fall  on  the 
head,  698 ;  croupous  pneumonia  in  children, 
ib.;  removal  of  clavicle.  848  ;  pyrexia  in  acute 
anaemia  from  loss  of  blood,  849  ;  haemorrhage 
from  suppurating  bubo,  ib. ;  an  unusual  case 
of  nasal  polypus,  892;  amputation  at  the  hip- 
joint,  ib  ;  arterio-venous  aneurysm,  ib  ;  a  bite 
chancre  of  the  cheek,  893 ;  plastic  operation 
for  rodent  ulcer,  ib.;  the  diagnostic  signifi¬ 
cance  of  haemoptysis  in  aortic  aneurysm,  ib.; 
l-esolution  as  to  meetings,  893,  914  ;  the  annual 
oration,  941 

- Medical,  Manchester,  list  of  officers, 

etc.,  155 ;  cases,  293 ;  prevalence  of  cancer  and 
its  increase,  ib.;  inaugural  address,  357  ;  Ray¬ 
naud’s  disease,  ib  ;  rheumatic  tonsillitis,  588  ; 
suprapubic  cystotomy,  ib.;  paper,  ib.;  disloca¬ 
tion  of  lower  end  of  ulna,  641 ;  fibroma  of  the 
thigh,  ib. ;  excision  of  vermiform  appendix,  ib  ; 
pistol  shot  wound  of  the  abdomen,  849; 
clinical  polygraph,  ib.;  abdominal  surgery, 
ib. 

- Medical  Midland,  enlarged  thyroid 

gland,  70 ;  splenecjjomy,  ib  ;  miscellaneous 
communications,  ib:;  tuberculosis,  238 ;  habit 
chorea,  ib  ;  primary  syphilitic  sore  on  tonsil, 
ib.;  hydatid  cyst,  ib. ;  urethral  calculus,  ib. ; 
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papers,  238,  700;  cases,  700,  894,  1112;  speci¬ 
mens,  700,  891,  955,  1112  ;  ununited  fracture  of 
the  clavicle,  700;  thyroidectomy,  ib.,  paraplegia 
supervening  upon  exophthalmic  goitre,  ib  ; 
tumour  of  orbit,  ib.;  gall  stones,  ib.;  papers, 
891,  955,  1112  ;  myxcedema,  955  ;  mixed-celled 
sarcoma,  1112 

ociety.  Medical  Missionary,  Edinburgh,  and 
Dr.  Iloernld,  1249 

-  Medical,  Northumberland  and  Dur¬ 
ham,  cases,  178,  412;  specimens,  178;  paper, 
ib. 

- of  Medical  Officers  of  Health,  deaths  of 

mothers  in  childbed  considered  as  prevent¬ 
able  mortality,  15  :  storage  reservoirs,  ib. ; 
meeting  of  Birmingham  and  Midland  Branch 
of,  98;  health  missioners,  176;  county  water 
supply,  ib. ;  meeting  of  Yorkshire  Branch  of, 
205 ;  sanitary  certification  ot  houses,  525  ;  the 
prevention  of  consumption,  699  ;  dwellings  of 
the  poor,  1007;  howto  meet  an  invasion  of 
cholera.  1221,  1324 

- of  Medical  Officers  of  Health  for  Scot¬ 
land,  honorary  fellowships,  423 
- Medical  Protection,  London  and  Coun¬ 
ties,  formation  of  new  divisions  of,  41,  207,  325, 
612,  872;  meeting  of  council  of,  260,  612,  1036; 
and  irregular  practice,  872 ;  annual  meeting  of 
Northumberland  Branch  of,  1036 ;  dinner  of, 
1336 

- Medical  Sickness  Annuity  and  Life  As¬ 
surance,  quarterly  meeting  of  committee,  216, 
918;  i  he  secretaryship  of,  249  ;  monthly  meet¬ 
ing  of  executive  of,  419,  599,  1174,  1274;  the 
“Insurance  World”  on,  1064 

- Medical,  Swedish,  honorary  members  of, 

249 

- Medical,  Ulster,  meeting  of,  602 

- Medical,  Vienna,  honorary  and  corre¬ 
sponding  members  of  777 

. -  Medical,  Wigan,  officers,  etc.,  of, 

331 

- Medical,  York,  treatment  by  suggestion, 

178 

- Medico-Chirurgical,  Aberdeen,  meeting 

Of,  314,597,  1235 

I -  Medico-Chirurgical,  Bradford,  cases, 

15 ;  specimens,  121,  643 ;  monocular  sym¬ 
ptoms  in  hysteria,  121  ;  external  lesion 
of  anthrax,  ib  ;  meeting  of,  388;  ectopia 
vesicae,  643  ;  salol.  ib. ;  a  third  lithotomy  in 
the  same  patient,  ib.:  naso-pharyngeal disease, 
ib.;  radical  cure  of  hernia,  800;  developing 
Graves's  disease,  ib  ;  salivary  calculus,  ib. ; 
cholecystotomy,  1011 ;  gastric  ulcer,  ib. ;  back 
to  back  houses,  ib.;  fatal  otitis,  ib. ;  list  of 
officers,  1301 

- Medico-Chirurgical,  Brighton  and  Sus¬ 
sex,  warty  growths  in  urethra,  178;  specimens, 
178, 1112;  anthrax,  179;  meeting  of,  306;  cases, 
642  ;  rest  in  cardiac  disease,  ib. ;  myeloid  sar¬ 
coma  of  orbit,  893;  treatment  of  pregnancy 
complicated  with  large  pelvic  tumours,  ib  ; 
treatment  of  skin  diseases,  1112;  tuberculous 
disease  of  the  knee,  1269 ;  anthrax  bacilli, 
1270;  a  case  for  diagnosis,  ib.;  terrors  of 
childhood,  ib.;  the  qualification  of  coroners, 
1276 

- Medico-Chirurgical,  Devon  and  Exeter, 

list  of  officers,  182;  the  British  Institute 
of  Preventive  Medicine,  195 ;  meeting  of, 

■  1204 

- Medico-Chirurgical,  Edinburgh,  cases, 

237,  293, 525, 799, 1010,  1269  ;  chemistry  of  the  sto¬ 
mach,  237  ;  mycosis  fungoides,  293  ;  proposal 
to  build  house  for,  372,482;  myxoedema,  410, 
428;  intestinal  insufflation,  525;  surgical 
treatment  of  gall  stones,  ib  ;  some  mistakes 
in  the  technique  of  abdominal  surgery,  ib.; 
specimens,  799, 1010, 1269;  site  for  amputation  in 
gangrene  of  the  lower  extremity,  799  ;  rodent 
ulcer,  ib.;  disease  of  the  appendix  vermi- 
formis,  1010;  the  surgical  aspect  of  appendic¬ 
itis,  ib.;  meeting  of,  1021 ;  Sir  J.  Lister,  1269  ; 
instruments,  ib.;  pathological  report,  ib. ; 
strangulation  and  hanging,  ib.;  gastrostomy, 
ib.;  cancrum  oris,  ib. ;  thirst  after  abdominal 
open  t  ons.  ib. 

— - Medico-Chirurgical,  Leeds  and  West 

Riding,  the  coming  or  age  of,  2i5;  arsenical 
neuritis,  239 ;  rupture  of  aneurysm  of  abdo¬ 
minal  aorta,  ib  ;  haemophilia  in  an  infant,  ib  ; 
fatal  haemorrnage  from  varicose  ce3ophageal 
veins,  ib  ;  nervous  asthenopia  in  school 
children,  ib  ;  cases,  etc,,  239,  412,  850,  1059  ; 
rheumatic  hyperpyrexia,  412 ;  tetanus,  ib  ; 
herpes  zoster  following  strain,  ib.;  protozoic 
bodies  in  cancer,  526  ;  peritoneal  pouches,  ib  ; 
specimens,  526,  643  :  induction  of  aoiesthesia 
and  of  alterations  in  the  special  senses  in  the 
apparently  normal  waking  state,  643;  paper, 
ib.;  conferring  of  honorary  memberships, 
etc.,  at,  716;  the  induction  of  premature 


labour,  850;  intestinal  obstruction,  ib.;  pneu¬ 
mothorax,  1059  ;  obstructive  anuria,  ib.; 
aneurysm,  ib. 

Society,  Medico-Chirurgical,  Nottingham,  puer¬ 
peral  fever,  15  ;  cases,  15,  799,  955,  101 1 ,  1166  ; 
specimens,  15,  238,  799,  1011.1166  ;  non-valvular 
heart  disease,  238 ;  miscellaneous  communi¬ 
cations,  ib.;  meeting  of,  420,  676;  Graves’s 
disease  and  myxoederna,  799;  cerebral  disease, 
955;  abdominal  surgery,  1011 ;  nature  of  can¬ 
cer,  1221 

- Medico-Chirurgical,  Sheffield,  ataxic 

paraplegia,  70;  progressive  muscular  atrophy, 
ib. ;  acute  ulcerative  colitis, ib.;  miscellaneous 
communications,  70,  357;  cases,  179,  642,  800; 
congenital  enlargement  of  the  thyroid,  179; 
lymphadeno-splenic  leucocythsemia,  ib.;  der- 
matol  in  diarrhoea,  ib.;  concussion  of  the 
spine,  ib.;  ruptured  kidney,  357  ;  diarrhoea  in 
children,  ib.;  dermoid  cyst,  ib  ;  meeting  of, 
444,  556;  diastolic  murmur  over  the  pulmonary 
artery,  642;  vesical  calculi,  ib.;  dietary  in 
skin  diseases,  ib. ;  hernia  in  childhood,  643  ; 
specimens.  800;  myxcedema,  ib.;  treatment  of 
abortion,  ib.;  surgical  treatment  of  neuralgia, 
1059;  dental  anomalies,  ib.;  immunity  and  its 
bearing  on  therapeutics,  ib.;  annual  meeting 
of,  1078 

-  Medico-Chirurgical,  West  Kent,  cases, 

357  ;  specimens,  ib. ;  paracentesis,  893 

— - Medico-Chirurgical,  West  London,  cyst¬ 

itis,  121 ;  effects  of  epidemic  influenza  on  the 
urinary  organs,  ib.;  artificial  feeding  of  the 
insane,  293;  chlorosis,  ib.;  light  from  a 
medical  point  of  view,  ib  ;  cases,  586, 1058, 1268 ; 
leprosy,  586  ;  compound  fracture  of  humerus, 
ib. ;  epithelial  crypts  of  the  pahn,  ib. ;  case  for 
diagnosis,  ib  ;  treatment  of  spinal  abscess, 
849;  miscellaneous  communications,  ib.;  pri¬ 
mary  tuberculous  cystitis  in  a  child.  1058; 
chronic  purulent  nasal  discharge  in  children, 
ib.;  albuminuria  in  pregnancy,  1059;  speci¬ 
mens,  1268 

- - National,  for  the  Employment  of  Epi¬ 
leptics,  meeting  at  Mansion  House  re,  31, 194 

- National  Health,  annual  meeting  of, 

676  ;  presentation  of  medals  and  certificates 
of,  1249 

- Nursing,  East  London,  annual  meeting 

of,  556 

- Nursing,  German,  annual  meeting  of, 

861 

- Obstetricalof  London, specimens, 69, 353, 

585,793,  1006,1322;  the  frequency  of  the  local 
symptoms  associated  with  backward  displace¬ 
ment  of  the  uterus,  69  ;  vaginal  hysterectomy, 
subsequent  history  of  cases,  ib  ;  list  of  officers, 
188;  president's  address.  353,  585;  ligature  of 
the  pedicle  in  ovariotomy,  585 ;  extrauterine 
gestation,  798;  the  lochia,  1006;  an  unusual 
ease  of  hrematosalpinx,  1007  :  the  longings  of 
pregnant  women,  1322;  on  the  absorption  of 
fibroid  tumours  of  the  uterus  with  a  report  of 
a  suspected  case,  1323 

- Obstetrical  and  Gyncecoloeical, Glasgow, 

specimens  ;  463,  loll ;  diseases  of  the  eye  in 
gynsecological  and  obstetrical  practice,  463; 
treatment  of  uterine  fibroids,  1011 

- —  Obstetrical  and  Gynaecological,  North  of 

England,  list  of  officers,  etc.,  444 

- -  Odontological  of  Great  Britain,  list' of 

officers,  etc  ,  99 

- Ophthalmological,  American,  ITransac- 

tions  of  the,  rev.,  1013 

- Ophthalmological  of  the  United  King¬ 
dom,  remarks  on  peculiar  foreign  bodies  in 
the  cornea,  236 ;  simple  photoDliobia  treated 
by  the  continuous  current,  ib.;  concerning 
persistent  pupillary  membrane  and  its  fre¬ 
quency,  if)  ;  living  and  card  specimens,  237, 587, 
1009,  1268;  the  late  Dr.  James  Anderson,  586 ; 
microDhthalmos.  ib.;  removal  of  chip  of  steel 
from  the  vitreous.  587 ;  removal  of  enlarged 
lachrymal  gland,  ib  ;  foreign  body  embedded 
in  the  eye  for  five  years,  removal,  ib. ;  a  pecu¬ 
liar  case  of  membranous  conjunctivitis,  1008; 
the  relation  between  visual  acuity  and  visual 
efficiency,  ib.;  passage  of  leaden  pellet  through 
eyeball  with  retention  of  perfect  sight,  1009; 
nievus  of  the  plica  semilunaris  and  two  cases 
of  mevus  of  the  conjunctiva  ib  ;  two  cases  of 
blindness  resulting  from  facial  erysipelas, one 
bilateral,  ib.;  doubie  optic  atrophy  following 
erysipelas  of  one  side  of  the  face,  ib  ;  two 
cases  of  complete  detachment  of  the  choroid, 
ib  ;  pyramidal  tract,  ib.;  tumours  of  the  optic 
nerve,  1267 ;  on  the  combined  method  of  cata¬ 
ract  extraction,  1268 

- Oxford  Union,  on  vivisection,  309 

- Pathological,  of  London,  multiple  papil¬ 
lomata  of  the  large  intestine,  119;  cancers  of 
the  various  organs  and  cysts  of  the  breast  due 
to  psorosperms,  ib. ;  photographs  of  a  hsema- 


toma  in  a  bleeder,  120;  card  specimens,  120> 
640,  847,  952,  1057  ;  microscopical  preparations 
of  organs  in  West  Africa  “  blackwater”  fever, 
232;  the  relation  of  pulmonary  thrombosis 
and  infarction,  233  ;  arterio-venous  aneurysm, 
ib  ;  rodent  ulcer  of  the  male  nipple,  ib.  ; 
fibroid  thickening  of  the  endocardium,  234 ; 
melanotic  carcinoma  of  the  skin,  291 ;  foreign 
body  in  hernial  sac,  ib. ;  intra-auricular  car¬ 
diac  polypus,  292 ;  oesophageal  sarcoma, 
secondary  growths  in  the  bones,  ib. ;  ma¬ 
lignant  growth  in  descending  colon,  ib. ;  epi¬ 
zootic  carcinoma,  ib.  ;  soft  fibroma  of  synovial 
sheath,  ib.  ;  congenital  malformation  of  the 
heart,  ib. ;  rupture  of  heart,  aortic  disease, 
ib.  ;  protozoa  as  the  cause  of  malignant  new 
growths,  407,  520 ;  anticholeraic  vaccination, 
639  ;  soft  fibromata  from  nasal  fossae,  640  ;  pro¬ 
posed  alteration  of  by-laws  of,  759  ;  lamellar 
fibroma,  846  ;  primary  carcinoma  of  the  pleura, 
ib. ;  madura  disease,  ib. ;  papillomatous 
tumour  of  both  ovaries,  951  ;  tuberculosis  of 
Fallopian  tubes,  uterus,  and  vagina  in  a  child, 
ib.  ;  specimens  illustrating  the  anatomy  of 
hammer  toe,  ib. ;  fibrocystic  tumour  of  the 
uterus,  ib  ;  specimens  illustrating  repair  of 
tendons,  ib.  ;  mediastinal  growth  opening  the 
oesophagus  and  aorta,  ib. ;  psorosperms  in 
adenoma  of  cat's  lip,  ib. ;  list  of  officers,  1040; 
report  of  Morbid  Growths  Committee  of  on 
psorospermosis  and  malignant  disease,  1056  ; 
retroperitoneal  hernia,  1057  .  septic  endocard¬ 
itis  in  a  calf,  ib.  ;  chylous  pleurisy  and  ascites, 
ib.  ;  traumatic  dissecting  aneurysm,  ib. ;  frac¬ 
ture  through  the  anatomical  neck  of  the  hu¬ 
merus,  ib  ,  , 

Society,  Pathological,  Manchester,  acute  yellow 
atrophy  of  the  liver,  238;  specimens,  218  641 
894;  abscess  of  thymus  gland,  464  ;  stricture  of 
cesophagus,  ib.  ;  malignant  growth  of  orbit, 
ib. ;  muscular  atrophy  with  arterial  degenera¬ 
tion.  ib. ;  tuberculosis  of  the  urinary  tract,  ib. ; 
cerebral  tumour,  641 ;  The  Transactions  of,  Mr. 
T.  N.  Kelynack,  rev.,  897  ;  specimens  of  eye 
disease,  1222;  acute  polioencephalomyelitis, 
■ib.;  perforation  of  the  vermiform  appendix, 
■ib.;  foetal  malformations,  ib.  . 

—  - Pharmaceutical,  of  Great  Britain  r. 

Piper  and  Co.,  384  ;  Chemical  Papers  from  the 
Research  Laboratory  of  the,  Mr.  W.  R.  Dun- 
stan,  rev.,  896  ;  annual  dinner  of,  1126  ;  A  Com¬ 
plete  Guide  to  the  Preliminary  Examination 
of,  Mr.  W.  Dodds,  rev.,  1271 

_ for  Promoting  Christian  Knowledge, 

medical  missionary  studentships  of,  711 

_ of  Public  Analysts,  resolutions  re  Food 

Acts,  etc.,  passed  by,  368  ,  ^  ,  . 

_ for  the  Relief  of  Widows  and  Orphans  of 

Medical  Men,  quarterly  court  of  directors  of, 
155,  877  ;  annual  general  meeting  of,  1205 
- Royal,  medical  candidates  for  election 

t0’  Royal,  of  Edinburgh,  meeting  of,  140, 

314 

- Royal  Agricultural  of  England,  and 

rural  cottage  sanitation,  196 

- Royal  Medical,  Edinburgh,  annual 

dinner  of,  539  . 

- Royal  Medical  and  Chirurgical,  the 

effects  of  the  iodides  on  arterial  tension  and 
the  excretion  of  urates,  68;  relationship  be¬ 
tween  wry  neck  and  congenital  bsematoma  of 
the  mastoid,  175;  the  library  of  the,  249  ;  the 
absence  of  sugar  from  normal  urine.  351 ; 
elongation  of  the  ligamentum  patellae  treated 
by  transplantation  of  the  tubercle  of  the  tibia, 
352  ;  list  of  officers,  etc.,  444  ;  fracture  of  long 
bones  in  tabes  dorsalis,  syphilis,  and  para 
plegia,  460;  annual  meeting  of,  486;  fibrous 
polypus  of  the  prostatic  portion  of  the  ure¬ 
thra.,  582:  etiology  of  rotheln  (German 
measles),  ib. ;  resection  of  the  intestine  and 
immediate  suture  in  gangrenous  hernia,  696  ; 
acute  renal  dislocation,  796 ;  removal  of  a 
“  pressure  pouch  ”  of  the  cesophagus,  891 ;  (bet 
in  chronic  Bright’s  disease,  892;  immediate 
effects  excessive  muscular  exertion,  1005  ; 
large  cystic  myoma  of  uterus  of  over  twelve 
years’  duration  removed  by  enucleation,  1006, 
1111 ;  on  entei  orrhaphy  by  invagination  (V  aun- 
sell’s  operation),  m2;  atropine  in  cholera, 
1267  ;  malignant  disease  of  the  thyroid  gland, 

.  - - Royal  Meteorological,  annual  meeting 

of,  192  ;  meeting  of,  1115 

- Royal  Microscopical,  annual  meeting  ot, 

212  ;  meer.ing  of,  1040 

- Sanitary,  Leeds,  annual  meetiDg  of,  ilb 

_ Scottish  Burial  Reform  aud  Cremation, 

general  meeting  of,  935 

—  - - for,  the  gtudy  of  Inebriety,  annual  meet¬ 
ing  of,  777  •  .  .  . 

- Surgical,  Belgian,  first  meeting  of,  747 
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Society.  Yorkshire  College  Medical  Students, 
list  of  officers  of,  433 
Sociology,  criminal,  916 
Soda  water,  what  is  ?  760 

Solis-Cohen,  Dr.  S.,  Essentials  of  Medical  Dia¬ 
gnosis,  rev.,  17 

Somerset  House,  the  analytical  department  at, 
369  ;  the  chemical  department  of,  655 
Soup,  carbolic  acid  in,  831 

South  Africa,  correspondence  from,  769 ;  the 
climate  of  mountain  stations  in,  771,  867,  939 
Southam,  Mr.  F  A.,  typhlotomy  in  obstruction 
of  the  large  intestine,  545 ;  suprapubic  cyst¬ 
otomy,  588  ;  the  treatment  of  stricture  of  the 
urethra,  692 ;  perforation  of  vermiform  ap¬ 
pendix,  1222 

South-Eastern  Railway  Company,  Smith  v.,  476, 
490,549  ’ 

Spain,  medical  members  of  the  Cortes  of,  676  ;  the 
dental  profession  in,  779  ;  medical  members  of 
the  Senate  of,  792 
Spas  continental,  1025 
Spectacles,  the  choice  of,  55 
Speculnm,  vaginal,  new  form  of,  530 
Spence,  Dr.  R.,  death  of,  814 
Spencer,  Dr.  H  ,  the  induction  of  premature 
labour  by  Champetier  de  Ribes’s  bag.  68 
Spender,  Dr.  J.  K  ,  immediate  arrest  of  hsemor- 
rhage  from  the  nose,  693 
Spina  bifida,  successfully  treated  by  iodo-glycer- 
me,  413 

Spine,  concussion  of  the,  179;  caries  of,  241; 

fractured,  case  of,  350 
Spirits,  a  stampede  from,  988 
Spleen,  hydatid  of,  12;  enlargement  of  the,  462; 
hereditary  enlargement  of  the,  848  ,  traumatic 
rupture  of  the  ib.\  supernumerary,  case  of, 
1161 

Splenectomy,  case  of,  70,240;  childbirth  after, 


Splints,  paper  on,  412 

Spondyl-olithesis  et  Spondyl  iz&me,  Dr.  F. 

Neugebauer,  rev.,  851 
Sponge  and  bath  glove,  improved,  125 

- cakes  (diabetic),  125 

Sponges,  the  boiling  of,  379,  434;  in  surgery,  545; 
cleansing  of,  779 

Spooner,  Mr.  W.,  dietary  scales  for  seamen  in 
the  mercantile  marine,  145 
Sputa,  foetid,  intralaryngeal  injections  of 
guaiacol  and  menthol  in,  1320 
Squire,  Mr.  B.,  a  hitherto  undescribed  variety 
of  birthmark,  1265 


7TT'  ur  the  naval  manoeuvres,  danger 

of  dissemination  of  consumption,  1347 
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Stringer.  Mr.  F.  A.,  Oaths  and  Affirmations  in 
Great  Britain  and  Ireland,  rev  ,  747 
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J.  W.  White,  rev  ,  71 

Surrey,  sanitary  administration  in,  1246 
Surveyor,  Dr.  N.  F.,  Madura  disease,  846 
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Talipes,  chronic  acquired,  three  cases  of  sutj 
cessfully  treated  by  operation,  454 
Tartaric  acid,  fatal  poisoning  by,  1321 
Tatham,  Dr.  J.,  on  death  certification,  1016 
Tattooing,  accidental,  275  ;  removal  of  marks  0 
1356 

Taylor,  Dr.  A.,  death  of,  864 

- Dr.  C.  B.,  death  certification,  1013 

— - Mr.  C.  E.,  leprosy  and  vaccination,  1 335 j 

- Dr.  G. ,  an  improved  aseptic  axis  tractio 

forceps,  183 

- Dr.  H  ,  vaccination  on  the  leg,  679 

- Dr.  M.  H.,  the  sale  of  methylated  spirit;1 

559,  868 

- Dr.  S.  H.,  obituary  notice  of,  270 

- Mr.  S.  J.,  necrosing  ethmoiditis,  147 
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Typhlotomy,  temporary  treatment  of  obstruc¬ 
tion  of  the  large  intestine  by,  120,  396,  545,  637 
Typhoid  fever.  See  Fever,  enteric 
Typhus  fever.  See  Fever. 

Tyring  the  patella  for  fracture  of  that  bone,  172 
Tyson,  Dr.  W.  J.  acute  croupous  pneumonia,  784 

U 

“  Ubone,”  75 

Ulcer,  periorating  gastric,  abscess  due  to,  118  ; 
rodent  of  the  male  breast,  233  ;  rodent,  799 ; 
rodent,  plastic  operation  for,  893  ;  gastric, 
gastrorrhapliy  for  944  ;  perforating  gastric 
treated  by  abdominal  section,  952  ;  perforated 
gastric,  treated  by  drainage,  1258 
Ulceration,  gastric,  remarkable  cases  of  and 
their  results,  731 

Ulna,  dislocation  of  lower  end  of,  641 
Uniforms,  bullet-proof,  rifles  and  710;  bullet¬ 
proof,  811 


f  The  Ban-tsit 
LMeDICAL  JoURNAt 


Union,  London  Hospital  Clubs,  dinner  of,  h)64 

- Medical  Defence,  the  costs  in  Denholme 

v.  Tait,  39,  92,  137 ;  meeting  of  council  of,  154, 
533,  611,  872, 1203, 1352  ;  the  approaching  annual 
meeting  of,  369;  the  annual  meeting  of,  431, 
965;  remarks  on,  435,  548;  the  presidency  of, 
969 

United  States  of  America,  female  medical 
students  in,  47;  epileptic  “colonies”  in,  81; 
insanity  in  the,  155  ;  quarantine  in  the,  193, 
213,  711 ;  population  ratios  in,  216  ;  politics  in 
as  affecting  public  medical  officers,  717 ; 
pathological  research  in,  776 ;  letters  from ,  1277  * 
the  naval  medical  school  of,  1338 
Universities,  Scottish,  salaries  ot  professors  in, 
422;  Scottish,  and  examinations  in  prelimi¬ 
nary  science,  1292 

University  of  Aberdeen,  presentation  of  Profes¬ 
sor  Struthers’s  portrait  to,  372;  the  rearrange¬ 
ment  of  professors’ salaries  at,  439;  the  medi¬ 
cal  staff  corps  of,  553;  fees  in  medicine,  675; 
the  proposed  extension  of,  762  ;  capping  cere¬ 
mony  at,  ib.;  the  chair  of  logic  at,  814;  pass 
list,  822;  meeting  of  university  court  of,  823  • 
the  quatercentenary  of,  914  ;  draft  ordinance! 
1203 

- of  Bombay,  the  standard  of  educa¬ 
tion  at,  720 ;  election  to  medical  faculty,  of 
823  ’  ’ 

- of  Bonn,  new  bacteriological  insti¬ 
tute  at,  676 

— - of  Brussels,  female  students  at.  559 

- - — - - of  California,  proposed  new  build¬ 
ings  for,  665 

- — — -  of  Cambridge,  notes  from,  149, 

210,  270,  326,  383,;  degrees,  326,  439,  674, 
985,  1203,1352;  acts,  383,  1245;  electors  to  pro¬ 
fessorships,  383;  dates  of  examinations  for 
M.B.  degree,  553 ;  Professor  Virchow  at,  661  ; 
the  D  P.H.  diploma  at,  722;  pass  lists,  870, 
985,  1037;  examiners,  933,  1203;  lectures  on 
anthropology, 933;  bacteriologvat,  ib  ;Crane’s 
charity,  985;  Fitzwilliam  Museum,  ib.;  instruc¬ 
tion  in  practical  hygiene,  ib. ;  zoological  re¬ 
search,  1037  ;  teachers’  training  college,  ib  ; 
Sedgwick  memorial  museum,  ib.;  fellowship 
electiop,  ib. ;  Rede  lecture,  1203;  1st  M.B.  ex¬ 
amination,  ib. 

- of  Chicago,  a  medical  faculty  of, 

431 

• - of  Copenhagen,  new  professorships 

in,  292 

- - of  Dorpat,  students,  etc.,  at,  444 

- of  Dublin,  pass  list,  384;  and  the 

General  Medical  Council,  1242 

- - - of  Durham,  pass  lists,  871, 933, 985, 1246 

- - - of  Edinbuigh  and  the  five  years 

curriculum,  140;  meeting  of  university  court 
of,  210,  720,  1352  ;  public  health  lectures  at,  253  ; 
meeting  of  students’  representative  council, 
428  ;  the  Leckie-Mactier  Fellowship  at,  439  ; 
draft  regulations  for  the  degrees  of  B.Sc.  and 
D. Sc.  in  public  health,  553;  a  unique  record 
at,  559  ;  the  salaries  of  professors  in,  597,  675; 
pass  lists,  720,  870  933,  986;  the  final  examina¬ 
tion  of,  1245,  1298 

- of  Glasgow,  the  register  of,  34;  the 

teaching  of  materia  medica  and  therapeutics 
at,  92;  the  chair  of  therapeutics  in,  428;  pass 
lists,  773,  822,  870  ;  graduation  ceremony 
933  ;  and  Queen  Margaret  College,  1023 

- - of  Harvard,  the  medical  faculty  of 

and  the  medical  education  of  women,  99 
medical  school  of,  444 

- Johns  Hopkins,  the  medical  schoo 

of,  83 

- of  London,  pass  lists,  41,  383,  1137 

and  the  new  teaching  university  for  London. 
79  ;  the  contest  at  the,  84,  143  ;  the  meeting  of 
convocation  of,  133,  142, 1037  ;  the  reconstitu¬ 
tion  of  and  the  medical  grievance,  145;  suc¬ 
cessful  candidates  at  matriculation  examina¬ 
tion  of,  367;  meeting  of  senate  of,  478;  the 
finances  of,  809;  the  chancellorship  of,  917 
examiners,  1037 

- Midland,  proposals  for,  471,  481 

- of  Montpelier,  students  at,  616 

- of  Munich,  opening  of  new  pharma¬ 
cological  institute  at,  988 

- - of  Oxford,  Professor  Virchow  at, 

720 ;  entries  at,  1203  ;  notes  from,  1245,  1298  ;  the 
Hope  professorship,  1298 

- Royal,  of  Ireland,  j unior  fellowships, 

etc.,  at,  315  ;  the  diploma  in  mental  disease  of, 
447 ;  pass  lists,  1092,  1137 

- of  St.  Andrews,  draft  medical  ordin¬ 
ances,  42  ;  medical  degi-ees  for  women  at,  867 

- of  Tubingen,  the  rectorship  of,  1060 

- Victoria,  pass  lists,  774;  proposed 

examination  of  sanitary  inspectors  at,  1204 

- of  Vienna,  the  chair  of  medicine  at, 

777  :  students  at,  786 
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Urethra,  warty  growths  in,  178  ;  ruptured,  suture 
of,  462 ;  fibrous  polypus  of  the  prostatic  por¬ 
tion  of,  582;  the  treatment  of  stricture  of  the, 
692 ;  rupture  of  the  membranous  portion  of 
treated  without  operation,  1322 
Urethrolithotomy,  case  of,  11 
Urethroscopes,  206 

Uric  Acid  Gravel  and  Gout,  Chemistiy  and 
Therapeutics  of.  Sir  W.  Roberts,  rev.,  16 
Urine,  specific  gravity  of  in  diabetes  mellitus, 
173;  normal,  absence  of  sugar  from,  351 ;  esti¬ 
mation  of  sugar  in  by  the  picric  acid  method 
512;  foetal,  secreted  in  utero,  the  composition 
of,  1261 

- charts,  126 

Uterus  delivery  complicated  by  large  fibroid  of, 
65  ;  absence  of  cervix  of,  68  ;  the  frequency  of 
the  local  symptoms  associated  with  backward 
displacement  of  the,  69 ;  the  treatment  of  fibro- 
myoma  of,  231 ;  hypertrophic  elongation  of 
the  cervix  of  as  a  cause  of  obstructed  labour, 
948;  fibrocystic  tumour  of,  951 ;  large  cystic 
myoma  of  removed  by  enucleation,  1006,  lill ; 
treatment  of  fibroids  of,  1011 ;  gravid,  removal 
of  by  abdominal  section,  1059 ;  acute  inversion 
of,  spontaneous  reduction,  recovery,  1109 ;  sep¬ 
tate,  1220;  absorption  of  fibroid  tumours  of, 
1323 

V. 

Vaccination,  sixpenny  doctors  and,  51,  159,  275; 
and  advertisement,  103;  successful,  grants 
for,  266,  331,  470,  474;  and  small-pox  in  Ger¬ 
many,  271:  and  small-pox,  334,  1130;  Erup¬ 
tions,  Dr.  T.  D.  Poole,  rev.,  415;  and  small-pox 
in  India,  547 ;  accidental  on  upper  lip  re¬ 
sembling  chancre,  580;  publications  as  to,  584  ; 
at  the  Leicester  fever  hospital,  594,  608,  668, 
761 ;  and  leprosy  in  Cyprus,  595  ;  and  leprosy, 
608,  619,  818,  1338 ;  and  tramps,  615,  983  ;  anti- 
choleraic,  632,  639,  651,  913;  fees  for  the  supply 
of  lymph,  654,  668  ;  on  the  leg,  679  ;  and  the  lay 
press,  709;  in  Ireland,  762  ;  as  a  protection 
against  small-pox, 818, 824, 1304 :  by  magistrate’s 
order,  818;  in  relation  to  small-pox,  908 ;  and 
the  inoculability  of  leprosy,  912;  the  coming 
debate  on,  1022;  and  small-pox,  reports  on, 
1027,  1081,  1228,  1275;  the  laws  of,  1029,  1074, 
1283,  1286;  American  opinion  of  the  value  of, 
1029;  compulsory,  debate  on  in  the  House  of 
Commons,  1065, 1072,  1084  ;  in  China,  1251 ;  and 
insurance,  1345,  1 349 ;  and  the  requirements  of 
the  Education  Department,  1345 
Vaccinators,  payment  of,  387 
Vaccine,  chemical,  against  rabies,  516 
Vaccinia,  generalised,  353 

Vacher,  Dr.  F.,  The  Food  Inspector’s  Hand¬ 
book,  rev.,  529 

Vagina,  absence  of,  68  ;  dilatation  of,  618 
Vaginismus  obstructing  labour,  1219 
Vallance,  Mr.  W.,  on  death  certification,  1017 
Valve,  ileo-cseeal,  absence  of  the,  241 
Van  Ackeren,  Dr.  F.,  Klinisches  Receptaschen- 
buch,  rev.,  958 

Vandersmagt,  Mr.,  death  of,  722 
Van  Giesen.  Dr.  E.,  A  Study  of  the  Artefacts  of 
the  Nervous  System,  rev.,  957 
Van  Heurck,  Dr  H.,  The  Microscope,  its  Con¬ 
struction  and  Management,  rev.,  957 
Varicella,  variola,  simulating,  291 
Variola  simulating  varicella,  291 
Veins,  varicose  oesophageal,  fatal  haemorrhage 
from,  239 ;  varicose  of  the  leg,  treatment  of, 830 
Vena  cava  inferior,  thrombosis  of,  9 
Venesection  in  certain  haemorrhagic  forms  of 
phthisis,  171,  288;  in  thoracic  aneurysm,  744 
Vermeulen,  Dr.  F. ,  the  treatment  of  myxoedema 
by  feeding  with  thyroid  gland,  266 
Vermiform  appendix.  See  Appendix 
Verrall,  Mr.  T.  J.,  warty  growths  in  urethra, 
178;  myeloid  sarcoma  of  orbit,  893 
Vesalius,  Andreas,  51. 103 

Victoria,  cremation  in,  153,  723  ;  registration  of 
infants’  houses  in,  380;  deaths  of  the  profes¬ 
sion  in,  876 ;  inquests  in,  ib. 

Vidal,  M.  E  ,  Symptomatology  und  Histologie 
der  Hautkrankheiten,  rev.,  896 
Vienna,  cost  of  the  cholera  scare  at,  914 ;  gift  of 
Baron  N.  Rothschild  to,  9'4 
Vierordt,  Dr.  H.,  Anatomische,  physiologische 
und  physikalisehe  Daten  und  Tabellen,rCT.,590 
Vigna.1,  Dr.  W.,  Orotava  and  the  Canary  Islands, 
419,  469 

VilWnin.  posthumous  honours  to,  80 
Villette,  the  slaughterhouses  at,  433,  487 
Vintras,  Mr.  L. ,  two  cases  of  spontaneous 
oedema,  1162 

Virchow,  Dr.  C,,  Analytische  Methoden  zur 
Nahrungsmittel-Untersuchungen,  rev.,  645 

- Professor  R.,  sewage  farms  in  relation 

to  cholera,  320 ;  proposed  public  dinner  to, 
424, 435,  481 ;  the  Croonian  lecture  on  the  posi¬ 
tion  of  pathology  among  biological  studies, 


561 ;  the  welcome  to,  603,  655  ;  banquet  to,  660  ; 
at  Cambridge,  661  ;  at  Oxford,  720 ;  the  welcome 
home  of,  908 ;  the  Cellular  Pathology  of,  1207 
Viscera,  a  case  of  transposition  of,  890,  1208 
Visual  acuity  and  visual  efficiency,  the  relation 
between,  1008 

Vitreous,  removal  of  a  chip  of  steel  from  the, 

587 

Voelcker,  Dr.  F.,  intra-auricular  Cardiac  poly¬ 
pus,  292;  congenital  malformation  of  the 
heart,  ib. 

Voles,  victorious,  556 ;  the  plague  of  in  Scotland 
and  Professor  Loeftler,  1186 
Volunteer  Medical  Service,  Manual  for  the,  Mr. 
R.  Sleman,  rev.,  73,  215 

- Medical  Staff  Corps,  promotions  and 

appointments  in,  40,  149,  209,  324,  381,  437,  552, 
611,  670,  718,  821,  870,  932,  983,  1036,  1087,  1135, 
1202,  1245,  1295;  the  decorations  for,  209,  324, 
381,  552,670,  934,  1295  ;  “  non-combatant”  volun¬ 
teers,  209,  324;  the  proficiency  examination 
for,  324  ;  and  the  removal  of  cholera  patients, 
806;  ambulance  inspection  of  4th  Volunteer 
Battalion  East  Surrey  Regiment,  1135 
Vomiting,  obstinate,  koumiss  in,  404  ;  nitro¬ 
glycerine  in,  693 

Vulva,  inflammation  of  follicles  (hair)  about, 

1251 

W. 

Waggons,  ambulance,  499,  559 
Waghorn,  Surgeon-Lieutenant-Colonel  H.,  death 
of,  381 

Wakefield,  Mr.  H.  R  ,  An  Elementary  Textbook 
of  Hygiene,  rev.,  897 

Walden,  Mr.  C  ,  on  death  certification,  963 
Waldo,  Dr.  F.  J,,  sanitary  administration  in 
London,  674 ;  night  shelters  and  the  propaga¬ 
tion  of  small  pox,  1290 

- Dr.  H. ,  inflammation  of  follicles  (hair) 

about  pubes  and  vulva,  1251 
Wales,  proposed  university  for,  84, 1064,  1182 
Walker,  Dr.  N.,  treatment  of  lingworm,  786; 
rodent  ulcer  illustrated  with  demonstrations, 
799 

Wallace,  Brigade-Surgeon  J.,  death  of,  40 
Waller,  Rev.  H.,  Health  Hints  for  Central  Africa, 
etc.,  rev.,  1167 

- Mr.  T.  H.,  interval  of  a  week  between 

the  birth  of  twins,  12 
Wall  papers,  hygienic,  556 

Walsham,  Mr.  W  J.,  the  treatment  of  severe 
club-foot,  339;  the  treatment  of  scoliosis,  343 ; 
genu  valgum,  etc  ,  344;  elongation  of  the  liga- 
mentum  patellte  treated  by  transplantation 
of  the  tubercle  of  the  tibia,  352  ;  large  renal 
tumours  in  a  child  abdominal  nephrectomy, 
recovery,  694 ;  St.  Bartholomew’s  Hospital 
Reports,  rev.,  895 

Walters,  Dr.  F.  R„  umbilical  pocket,  173 
Ward,  Dr.  O.,  notification  of  infectious  cases 
arising  in  another  district,  1141 
Ward-Humphreys,  Dr.  G.  H.,  “return”  cases  of 
scarlet  fever,  159 

Warner,  Dr.  F.;  physical  and  mental  condition 
of  school  children,  437f  constitutional  differ¬ 
ences  between  boys  and  girls,  and  their  rela¬ 
tion  to  educational  requirements,  940 
Warrington,  cost  of  the  outbreak  of  small  pox 
at,  860 ;  the  guardians  of  and  Dr.  Gornall,  873 
Washington,  proposed  meteorological  contest 
at,  672 

Water,  drinking  of  London,  368  ;  purification  of 
by  sedimentation,  539;  drinking,  pathogenic 
bacteria  in,  856  ;  river,  effectual  purification 
of,  1349 

- supply,  country,  176;  of  London,  Hert¬ 
fordshire  and,  386;  of  London,  674;  distilled 
for  Kharkoff,  722;  the  urban  and  the  drought, 

1330 

- ways  offensive,  535 

Waterfield,  Mr.  W.  H.,  acute  inversion  of  uterus, 
spontaneous  reduction,  recovery,  1109 
Waters,  aerated,  lead  in,  140 ;  artificial  and 
mineral,  Professor  O.  Liebrich  on,  866 
Watson,  Mr.  S.,  an  unusual  case  of  nasal  poly¬ 
pus.  892 

Weariness  and  distress.  1284 
Weather,  the,  and  the  death  rate.  82 

- forecasts,  international,  192 

Webster,  Mr.  A.  I.,  a  case  of  popliteal  aneurysm, 
174 

-  Dr.  J.  C.,  Researches  in  Female 

Pelvic  Anatomy,  rev.,  180;  Tubo-peritoneal 
Ectopic  Gestation,  rev  ,  ib. 

Weismann,  Dr., the  Germ  Plasm,  a  Theory  of 
Heredity,  rev.,  592 

Wells,  SirT.  8  ,  childbirth  after  splenectomy, 
205 ;  the  end  of  a  “  practical  cure,”  398 ;  on 
death  certification,  854;  in  Glasgow,  1185 
Welsford,  Dr.  A.  G.,  church  work  and  the  medi¬ 
cal  profession,  717 ;  erythema  in  typhoid  fever, 
1161 


Wernicke,  Dr.  C.,  Pathologie  des  Nervensystemi 

rev.,  1223 

Wei  nicke’s  hemianopic  pupillary  reaction,  779 
Wesender  krankheit  und  die  Wege  der  Heilun 
(ueber  das),  Herr  E.  Ponfick,  rev.,  124 
West,  Dr.  8.,  remarkable  cases  of  gastric  ulcera 
tion  and  their  results,  731 ;  acute  croupou 
pneumonia,  785 

Western  Australia,  the  Government  of  and  Di 
H.  L.  Smith,  248,  260 

Westmacott,  Mr.  F.  H.,  abscess  of  thymus  gland 
464  ;  stricture  of  (esophagus,  ib. 

Weyl,  Herr  T.,  The  Coal-Tar  Colours,  rev.,  359 
Wheaton,  Dr.  S.  W. ,  microscopical  preparation 
of  organs  in  West  Africa,  “  blackwater  ”  fevet 
232 

Wheeler,  Mr.  A.,  leprosy  and  vaccination,  619 
Whisky,  Canadian  Club,  1282 
Whitaker.  Mr.  J.  R  ,  Anatomy  of  the  Brain  am 
Spinal  Cord,  rev..  19 

White,  Mr.  E.  W.  W.,  tumour  of  orbit,  700 

-  Mr.  F.  F. ,  medical  reform  at  Coventry,  3 

- Dr.  J.  W.,  An  American  Textbook  of  Sui 

gei'y  for  Practitioners  and  Students,  rev.,  71 

-  Dr.  N.  W.,  the  late,  141 

-  Dr.  8.,  hernia  in  childhood,  643 

-  Dr.  W.,  dislocation  of  lower  end  of  ulm 

641 

-  Dr.  W.  H.,  Guy’s  Hospital  Reports,  rev . 

16;  fibroid  thickening  of  the  endocardiuir 
234  ;  on  the  treatment  of  diabetes  mellitus  b 
feeding  on  raw  pancreas  and  by  the  injectio 
of  liquor  pancreaticus,  452  ;  peripheral  net 
ritis,  697  ;  diet  in  chronic  Bright’s  diseasi 
892;  mediastinal  growth  opening  the  cesophi 
gus  and  aorta,  951 

Whitechapel,  extinction  of  small-pox  in,  535 
Whitehead  Mr.  W.,  scrotal  hernia,  240 ;  fibroin 
of  the  thigh,  641 
White  lead,  the  dangers  of,  991 
Whitelegge,  Dr.  B.  A.,  epidemics  of  measles,  14 
changes  of  type  in  epidemic  diseases,  393,  44! 
510,  577 

Whitla,  Dr.  W.,  The  Elements  of  Pharmacj 
Materia  Medica,  and  Therapeutics,  rev.,  122 
Wickman,  Dr.  R.,  Der  Werth  der  Symptome  de 
sogenannten  traumatischen  Neurose,  rev.,  12; 
Widow’s  liability,  a,  1037 

Wielobycki,  Dr.,  celebrates  100th  birthday,  83 
Wigg  v  Gillson,  930 

Wightwick,  Dr  F.  P.,  lay  antivaccination  agiti 
tors  and  the  public  press,  435 
Wiglesworth,  Mr.  A.,  on  the  administration  ( 
carbolic  acid,  347 

Wilcox,  Dr.  R.  IV. ,  American  editions  of  Englis 
books,  206 

Wild,  Dr.  R.  B.,  muscular  atrophy  with  arterii 
degeneration,  464 

Wilding,  Dr.  J.,  idiopathic  tetanus,  405 
Wilkin,  Mr.  G.  C.,  necrosing  ethmoiditis.  147 
Wilkinson,  Dr.  G.,  acute  ulcerative  colitis,  7( 
vesical  calculi.  642 

W’illett,  Dr  G.,  vaccination  on  the  leg,  830 
Williams,  Dr.  A.  W.,  treatment  of  skin  disease 
1112  -  , 

- - - — r-  Dr.  C.  T.,  aero  therapeutics  in  Iud 

disease,  566,  621,  681  ;  the  climate  of  Sout 
African  mountain  stations,  867 

- Dr.  D.,  Gossensass  as  a  health  resor 

1175 

- Dr.  E.,  death  of,  249  ;  obituary  notic 

of,  325 

- Dr.  H.,  Graves’s  disease  and  my; 

oedema,  799 

- Dr.  J.  D.,  The  Structures  in  the  Mesi 

salpinx,  their  Normal  and  Pathological  Am 
tomy,  rev.,  1116 

- Mr.  J.  R.,  accidental  tattooing,  275 

■ - Mr.  J.  T.,  ligature  of  the  superficii 

femoral  and  external  iliac  artery  for  poplite; 
and  femoral  aneurysm,  1111 

- Dr.  P.  W.,  foreign  body  in  the  laryn: 

743 
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Abbott,  F.,  jun.,  the  treatment  of  cholera,  308 
Abdominal  section,  how  is  peritonitis  cured  by, 
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Abel,  ozeena  290 

Abortion,  suspected,  11 ;  missed,  13,  237 ;  crimi¬ 
nal  at  second  month,  164;  the  treatment 
of,  201 ;  induced,  sublimate  poisoning  from 
bougies  in,  437 

Abscess,  hypodermic,  puerperal  septicaemia 
cured  by,  31 ;  retropharyngeal,  treatment  of, 
72 ;  metastatic  of  brain,  89 ;  parametric  in  a 
child,  aged  12,  241 ;  pelvic,  encysted  dropsy 
associated  with,  397 

Abscesses,  intracranial  of  otitic  origin,  177 
Acholia,  experimental  production  of,  525 
Acids,  action  of  on  the,  movements  of  the 
stomach,  214 

Actinomycosis,  case  of,  46,  90 
Addison’s  disease.  See  Disease. 

Albarran,  resection  of  the  bladder,  93 
Albert,  gastro-enterostomy,  156 
Albertoni,  duboisin  in  hystero  epilepsy,  247 
Albespy,  epidemic  masses,  plugging  the  exter¬ 
nal  auditory  meatus,  493 
Albumen,  new  test  for,  135 

Albuminuria,  65  ;  and  ovarian  tumours,  200 ;  in 
relation  to  parturition,  494 
Alcoholism,  chronic,  heart  failure  from,  508 
Aldibert,  ovariotomy  in  childhood,  306 
Alexins,  the  origin  of,  84  ... 

Alkalies,  action  of  on  the  movements  of  the 
stomach,  214 

Altitude,  therapeutic  effects  of,  267 
Alumnol  in  diseases  of  the  throat  and  nose,  337 
Amputation,  bloodless,  at  the  hip-joint  by  anew 
method,  367 ;  in  tetanus,  390 
Amylene  hydrate,  148 
Analgen,  333 

Anastomosis,  intestinal,  69 
Aneurysm,  aortic,  treatment  of  by  electrolysis 
through  introduced  wire,  29  ;  aortic,  treat¬ 
ment  of  by  “  needling,”  71 
Angina,  membranous,  the  etiology  of,  25 
Animal  extracts,  injection  of,  460 
Antal,  permanganate  of  potash,  an  antidote  to 
several  organic  poisons,  404 
Anthrax  involving  the  brain,  23 
Anthrax  bacilli.  See  Bacilli 
Antipyrin  as  a  local  anesthetic  in  throat  affec¬ 
tions,  403 

Antipyrinomania,  376 


Antitoxin  in  tetanus,  225 

Antonini,  neutral  sulphate  of  duboisin  in 
mental  disease,  145 

Antrum  of  Highmore,  empyema  of  the,  615 
Anus,  the  bacterium  coli  commune  in  affections 
Of,  236 

Apostoli,  treatment  of  uterine  fibroids  by  the 
method  of,  458 

Appendix  vermiformis,  hernia  of  the,  451 
Arm,  obstetric  paralysis  of,  510 
Armstrong,  prostatectomy,  391 
Arnd,  permeability  of  the  wall  of  strangulated 
intestine  to  microbes,  383 
Arteries,  lesions  of,  250  ;  pressure  by  veins  on, 509 
Arterio-sclerosis,  the  vei  tigo  of,  112 ;  generalised, 
192 ;  and  rheumatism,  272 
Artery,  popliteal,  perforation  of  the  by  an  exos¬ 
tosis  of  the  linea  aspera,  452 
Arthritis,  gonorrhoeal,  497 
Ascites  hepatic,  calomel  in,  269 
Asphyxia,  resistance  of  the  foetus  to,  440 
Atropine,  poisoning  by,  167 
Auclair,  suppuration  of  uterus  causing  para¬ 
plegia  mistaken  for  spinal  cancer,  261 
Audeoud,  serotherapeutics  of  pneumonia,  205 
Auditory  centres,  the, in  relation  to  language, 410 

- meatus,  epidermic  masses  plugging, 
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Aue,  hernia  of  both  ovaries,  reduction  and 
radical  operation,  15 

Aufrecht,  cholera  nephritis,  63;  influence -of 
water  rich  in  salt  upon  the  development  of 
cholera  bacilli,.  339  ;  albuminuria  in  relation 
to  parturition,  494 
Auscultation,  oesophageal,  3 
Axilla,  dissection  of  in  the  removal  of  mammary 
cancer,  157 

Azua,  strophanthus  in  pruritus,  246 
B. 

Babes,  subcutaneous  injections  of  normal  nerve 
substance  in  epilepsy  and  neurasthenia,  60 
Bacilli,  is  puerperal  eclampsia  due  to  ?  74,  97  ;  of 
cholera,  influence  of  water  rice  in  salt  on  the, 
development  of,  339 ;  of  anthrax  in  the  mud 
of  a  well,  424 

Bacillus,  of  cholera,  action  of  spermin  on,  21  ; 
a  hitherto  undescribed  in  small  pox  pustules, 
464 

Bacteria,  the  effect  of  mixed  growths  of  upon 
the  system,  87;  influence  of  light  upon,  110; 
vaccine,  151 
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Bacterium  coli  commune  in  inflammatory  affec¬ 
tions  of  the  anus,  236 
Baelz,  therapeutics  of  the  hot  bath,  421 
Bar,  scar  on  the  feeta'  integuments,  33 
Barth,  antitoxin  in  tetanus,  225 
Bath,  hot,  therapeutics  of  the,  421 
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Behring,  treatment  of  diphtheria  with  serum, 
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Belladonna  in  strangulated  hernia,  107 
Belmondo,  sedative  and  hypnotic  action  of 
duboisin,  79 ;  duboisin  in  hystero- epilepsy, 
247 

Benzin  in  scabies,  105 

B6renger-Feraud,  tsenia  mediocanellata,  44 

Berg,  plexitorm  neuroma,  434 

Bergmann,  V.,  removal  of  tumour  of  the  liver, 

431 

Bergonier,  treatment  of  uterine  fibroids  by 
Apostoli’s  method,  458 
Beri  beri,  causes  of  death  in,  274 
Bernhardt,  arsenjcal  paralysis  .and  .nephritis, 
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Bernheim,  the  relation  of  infantile  paralysis  to 
poliomyelitis  in  the  adult,  ill ;  subcutaneous 
saline  injections  in  eclampsia,  457 
Besser,  a  hitherto  undescribed  bacillus  in  small¬ 
pox  pustules,  464 

Bicarbonate  of  soda  and  digestion  38 
Bilberry  in  diarrhoea,  106 
Bilharzia  haematobia,  195 
Binz,  poisoning  by  atropine,  167 
Bladder,  resection  of  the,  93;  foreign  bodies  in 
the,  98  ;  drainage  of  ureters  after  hypogastric 
operations  on,  138  ;  evacuation  of  by  pressure, 
454  ;  symphysiotomy  in  operations  on  the,  471 
Blagovidoft,  4.  A.,  treatment  of  cholera,  122 
Blake,  C.,  operative  extraction  of  the  stapes,  3 
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hsemorrhagica,  423 ;  in  health  and  disease, 
variations  in  the  amount  of,  427 
Blood  clot,  moist,  healing  under  in  accidental 
wounds,  473 

Blood  corpuscles,  white,  granulations  of  the,  130 
Blood  serum  of  diphtheria  convalescents,  pro¬ 
tective  property  of  the,  249 ;  augmentation 
and  regeneration  of  the  microbicidal  powers 
of,  486  ... 

Bode,  general  cystic  elephantiasis  in  seven 
months’  foetus,  77  .  . 

Bod,  homonymous  superior  hemianopsia,  159 
Boeck,  psoi’osperms,  83 

Boer,  treatment  of  diphtheria  with  serum,  411 
Boinet,  hemiplegia  in  uraemia,  253 
Bokai,  intubation  in  laryngeal  stenosis, '91 ;  for- 
manilid,  419 

Bondurant,  renal  disease  and  insanity,  173 
Bone,  transplantation  of,  49  ;  a  new  method  of 
suture  of.  217 ;  cysts  of,  474 
Bonnaire,  drainage  of  the  non-pregnant  uterus, 
282 

Bonnier,  herpes  of  the  tympanum,  175 
Booker,  W.  D.,  the  etiology  of  membranous  an¬ 
gina,  25 

Booth,  removal  of  cerebral  tumour,  235 
Boracic  acid  in  typhoid  fever,  37 
Borate  of  soda  in  epilepsy,  81 
Bougies,  sublimate  poisoning  from  in  induced 
abortion,  437 

Bouillot,  alkaloids  of  cod-liver  oil,  18 
Bouilly,  chronic  endocervicitis  in  nulliparae,  328 
Boursier,  dangers  of  sulphate  of  copper  in  en¬ 
dometritis,  36;  prolapse  of  uterus  and  vagina, 
in  a  case  of  ovarian  tumour,  354 ;  treatment  of 
uterine  fibroid  by  Apostoli’s  method,  458 
Bowen,  circumscribed  cedema,  193 
Boy,  epithelioma  of  the  upper  lip  in  a,  70 
Brain,  anthrax  involving  the,  23;  metastatic 
abscess  of,  189 ;  haemorrhage  from,  233 ;  re¬ 
moval  of  tumour  of,  235 
Braquehaye,  J.,  cysts  of  the  mesentery,  218 
Brault,  a  special  form  of  phlegmon  of  the  neck, 
415 

Braun,  entero-anastomosis,  219 ;  associated 
gastro-enterostomy  and  entero  anastomosis, 
260 

Breast  and  uterus,  simultaneous  primary  can¬ 
cer  of,  5 17 

Breech  presentations,  bringing  down  the  leg  in, 
348;  fifty,  all  the  children  saved,  456 
Brennsohn,  myositis  ossificans,  133 
Brieger,  hernia  of  the  appendix  vermiformis, 
451 

Broncho-pneumonia  in  pulmonary  tuberculosis, 
66 

Brousses,  a  special  form  of  phlegmon  of  the 
neck,  415 

Bruns,  total  transverse  lesion  of  the  spinal  cord 
with  permanent  loss  of  knee-jerk,  343  ;  plexi- 
form  neuroma,  434 
Bubo,  treatment  of  by  excision,  324 
Buchner,  influence  of  light  upon  bacteria,  110 
Buchstab,  immunity  and  the  serum  therapy 
against  cholera,  506 

Bucquoy,  contagiousness  of  typhoid  fever,  469 
Budio,  symphysiotomy,  416 

Bumm,  how  is  tuberculous  peritonitis  cured  by 
abdominal  section  ?  499 
Burns,  death  from,  425 
Butte,  treatment  of  ringworm,  504 

C. 

Caesarean  section  for  shoulder  px-esentation,  220 
Oahier,  bilharzia  hsematobia,  195 
Calculus,  vesical,  cystoscopy  in,  302;  renal, 
piperazin  in,  401 

Calomel  in  hypertrophic  cirrhosis  of  the  liver, 
62  ;  in  hepatic  ascites,  269 
Campbell,  tin  poisoning,  409 
Cancer,  uterine  and  uterine  fibroid,  118;  mam¬ 
mary,  dissection  of  the  axilla  in  removal  of, 
157;  the  parasites  of,  169;  auto  inoculation  of, 
321 ;  the  sporozoa  of,  446  ;  of  uterus,  early  dia¬ 
gnosis  of,  478  ;  methylene  blue  in,  508  ;  of  the 
skin,  treatment  of,  502 ;  simultaneous  primary 
of  cancer  and  breast,  517 
Cao,  G.,  euphorin,  126 
Cappelletti,  antipyrinomania,  376 
Capsule,  suprarenal,  carcinoma  of  the,  212 
Carcinoma  of  the  suprarenal  capsule,  212 
Cartaz,  empyema  of  the  antrum  of  Highmore,  515 
Carter,  C.  F.,  obstetric  paralysis  of  shoulder 
and  arm,  510 

Casts,  renal,  the  nature  and  origin  of,  447 
Caustics,  dangers  of,  240 

Caviglia,  foetal  placental  circulation  during  par¬ 
turition,  285 

Cellulitis,  emphysematous,  etiology  of,  251 
Centanni,  hereditai-y  transmission  of  immunity 
against  rabies,  271 
Cerebral.  See  Brain 


Chalot,  racemose  ovarian  cysts,  352 
Chambon,  glycerined  vaccinal  lymph,  174 
Chamney,  Sophia,  wandering  kidney,  435 
Chancre,  sloughing,  in  vagina,  abortion,  death, 

162 

Chaput,  vaginal  hysterectomy,  100 
Charpentier,  eclampsia  and  its  treatment  by 
milk  diet,  180 ;  damage  to  mother  and  child 
caused  bv  forceps,  351 

Child,  aged  2,  vulvitis  with  gonorrhoeal  rheuma¬ 
tism  in  a,  12;  gastric  ulcer  in  a,  114;  aged  12, 
parametric  ab  cess  in  a,  241 
Childbed,  sudden  death  in,  75,  221  ;  conception 
on  the  fourth  day  after,  439 
Childbirth,  hsematoma  of  vulva  after,  327 
Childhood,  pneumothorax  in,  213 
Children,  Menidre’s  disease  in,  273  ;  ovariotomy 
in,  306 

Chloralose,  a  new  hypnotic,  78,  519 
Chloride  of  zinc,  interstitial  injections  of  in 
pulmonary  tuberculosis,  82 ;  in  uterine 
iibroids,  477 

Chloroform,  after-effects  'of,  59 ;  double  ovari¬ 
otomy  without,  498 
Chlorosis,  cases  of,  297 
Oholedochotomy,  6 
Choledochostomy,  276 

Cholera  Asiatic,  protective  inoculation  against, 

16 ;  tannin  enemata  in,  40 ;  treatment  of,  122 
bacteriology  of,  149 ;  flies  and  the  spread  of,  190 ; 
the  spleen  in,  231;  and  lactation,  305;  the 
treatment  of,  308 ;  treatment  of  by  the  naph- 
thols,  358  ;  immunity  to,  428 ;  salol  in,  480  ;  im¬ 
munity  and  the  serum  therapy  against,  506 

- bacillus.  See  Bacillus 

- nephritis,  63 

Chorea,  hereditary,  2  ;  impregnancy,  372 
Christian,  treatment  of  gonorrhoea,  484 
Chrobak,  uterine  fibroid  in  pregnancy,  371 
Church,  the  vertigo  of  arterio-sclerosis,  112 
Chyluria,  317 

Circulation,  foetal-placental  during  parturition, 

285 

Circumcision  in  infants,  279 
Ciri’hosis,  hypertrophic  of  liver,  calomel  in,  62 
Clado,  craoio-cerebral  topography,  470 
Claisse,  bronchial  septicaemia  in  infants,  488 
Cnopf,  pneumothorax  in  childhood,  213 
Coats,  cerebral  htemorrhage,  233 
Cocaine  in  surgery,  197  ;  in  variolous  and  vario¬ 
loid  infections,  227 ;  and  the  milk  secretion, 
270 

Cod-liver  oil,  alkaloids  of,  18 
Coitus,  laceration  of  vagina  by,  373 
Cold,  leucocytosis  pi-oduced  by,  254 
Colgan.  gastric  ulcer  in  a  child,  114 
Coma,  diabetic,  45 

Comby,  interstitial  injections  of  chloride  of 
zinc  in  pulmonary  tuberculosis,  82 ;  oophoritis, 
mastitis,  and  mumps,  222 
Conception  on  the  fourth  day  after  childbed, 

439 

Condamin,  chloride  of  zinc  treatment  of  uterine 
fibroids,  477 
Constipation,  364 

Convulsions,  epileptiform,  dependent  on  intra¬ 
nasal  changes,  489  ;  phosphorus  in,  522 
Cord,  spiDal,  total  transverse  lesion  of  the  with 
permanent  loss  of  knee-jerk,  343 ;  effect  of  sus¬ 
pension  in  the  visual  disorders  in  cases  of 
affection  of,  378 ;  unilateral  lesion  of  involving 
the  trigeminus.  411 

Cord,  umbilical,  torn  off  at  umbilicus  in  labour, 
143;  death  of  foetus  through  knotting  of  the, 
144  ;  haemorrhage  from  the,  303 
Corlett,  tuberculous  infection,  485 
Cornil,  l-eduction  of  uterine  fibroids  after  preg¬ 
nancy,  326 

Coronedi,  muscular  action  of  pellietierine,  445 
Corpuscles,  white  blood,  granulations  of  the,  130 
Corrosive  sublimate,  poisoning  by  intrauterine 
injections  of,  141 ;  poisoning  by  from  bougies 
in  induced  abortion,  437  ;  intravenous  injec¬ 
tions  of,  521 

Courtin,  auto-inoculation  of  cancer,  321 
Cramer,  parametric  abscess  in  a  child  aged  12, 241 
Cramp,  writers’,  255 
Craniectomy  for  microcephaly,  472 
Creasote,  hypodermic  injections  of  in  pul¬ 
monary  tuberculosis,  185 
Crouzet,  toxic  symptoms  caused  by  duboisin,  379 
Current,  the  constant  in  sciatica,  125 
Curtis,  removal  of  cei’ebral  tumour,  235 
Cyst,  multilocular  colloid  of  labium  minus, 
224  ;  vaginal,  labour  impeded  by,  396 ;  hydatid 
of  lung,  excision  of,  512 
Cystoscopy  in  vesical  calculus,  302 
Cysts  of  the  mesentery,  218  ;  racemose  ovarian, 
352;  of  bone,  474;  post-typhoid,  suppurating 
ovarian.  476 

Czerny,  surgery  of  the  all  bladder,  7  ;  sacral 
operations,  432 


D. 

Dali  Olio,  phenocol  in  malaria,  147 
D’Ambrosio,  methylene  blue  in  cancer,  501 
P’Amore,  chloralose,  519 
1  'ana,  injection  of  nervous  extract,  482 
Danielssen.  ti-eatment  of  leprosy,  443 
Darkschewitsch,  degeneration  in  the  central 
portions  of  a  motor  nerve  after  distal  lesion, 

41 

D’Arsonval,  physiological  effects  of  curi’ents  of 
high  frequency,  387 
De  Arze,  F.,  chyluria,  317 

Death,  sudden,  in  childbed,  75,  221  ;  from  burns, 

425 

Debove,  neuroses  after  removal  of  appendages, 

14 

Decidua,  malignant  disease  of,  140 
Delagdnidre,  surgical  intervention  in  dural 
tumours,  392 ;  excision  of  an  hydatid  cyst  of 
the  lung,  512 

De  la  Harpe,  therapeutic  effects  of  altitude,  267 
Del  Area,  E.,  tasi  as  a  galactogogue,  229  ! 

Delivei’y,  forced,  in  cases  of  imminent  death,  133 
Delprat,  pressure  palsies,  256 
Demoor,  leucocytes  in  infection  and  immunisa¬ 
tion,  340 

Dennis,  operative  interference  in  non- traumatic 
cerebral  hEemorrhage,  96 
Denys,  the  blood  in  purpura  htemorrhagica,  423 ; 

the  experimental  production  of  acholia,  515 
De  Seigneux,  the  cervix  and  the  lower  uterine 
segment  in  pregnancy,  99 
Devic,  diabetic  coma,  45 

Diabetes  due  to  pancreatic  stones,  152  ;  syzygium 
jambolanum  in,  166  ;  regimen  in,  187  ;  salol  in, 
248  ;  pancreatic,  291 ;  mellitus,  some  points  in, 

507 

Diaphragm,  wound  of,  320 

Diaptherin  in  diseases  of  the  throat  and  nose, 

337 

Diarrhcea,  bilberi’yin,  106;  lactic  acid  in,  168; 
functional,  295 

Diatroptoff,  anthrax  bacilli  in  the  mud  of  a  well, 
424 

Digestion,  bicai'bonate  of  soda  and,  380 
Dind,  condition  of  the  urethra  in  gonorrhcea,  259 
Diphtheria,  hemiplegia  following,  232;  protec¬ 
tive  property  of  blood  serum  of  convalescents 
from,  249 ;  petroleum  in,  331  ;  the  local  treat¬ 
ment  of,  359 ;  treatment  of  with  sexum,  441 
Diplegia,  facial,  171 

Disease,  visceral,  the  pain  of,  47 ;  mental,  he¬ 
patic  insufficiency  in,  132 ;  mental,  neutral  sul¬ 
phate  of  duboisin  in,  145 
Disease,  Addison’s,  318 

- Friedreich’s,  cases  of,  363,  449 

- Graves’s,  341 

- Menidre's,  cases  of,  17;  in  children, 

273 

- Raynaud’s,  319 

Diuretin,  332,  481,  500 

Dock,  treatment  of  pleurisy  by  salicylates  and 
salol,  336 

Doderleln,  is  puerperal  eclampsia  due  to  bacilli  ? 

299 

Doehle,  the  etiology  of  measles,  small  pox, 
scarlatina,  and  syphilis,  211 
Dog’s  serum  in  lupus,  483 
Dollinger,  a  new  method  of  bene  suture,  217 
Doyen,  surgical  treatment  of  facial  neuralgia, 
322 

Dropsy,  encysted,  associated  with  pelvic  ab¬ 
scess,  397 

Drugs,  value  of  in  malignant  disease,  381 
Dubner,  tannin  enemata  in  cholera,  40 
Duboisin,  sedative  and  hypnotic  action  of,  79; 
neutral  sulphate  of  in  mental  disease.  145;  in 
insanity,  186;  in  liystero-epilepsy,  247  ;  toxici 
symptoms  caused  by,  379 
Du  Fougeray,  surgical  anatomy  of  the  tym¬ 
panum,  323 

Dunlop,  rupture  of  intestine  caused  by  tape 
worm,  258 

Dystrophy,  progressive  muscular,  with  hysteria 

385 

E. 

Eckstein,  the  treatment  of  abortion,  201 
Eclampsia,  puerperal,  is  it  due  to  bacilli  ?  74,97 
cases  of,  160  ;  and  its  treatment  by  milk  diet 
180  ;  subcutaneous  saline  injections  in,  457 
Eczema,  a  ptomaine  extracted  fx-om  the  urim 
in,  487 

Ehrendorfer,  sudden  deaths  in  childbed,  221 
Electricity,  physiological  effects  of  high  fre 
quency  currents  of.  387 

Electrolysis,  through  introduced  wire,  treat 
ment  of  aortic  aneurysm  by,  29 ;  in  tubercu 
lous  laryngitis,  209 

Elephantiasis,  general  cystic,  in  a  seven  months 
foetus,  77 

Emmerich,  augmentation  and  regeneration  c 
the  microbicidal  power  of  the  blood  serum,  48 
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:rapy  mia  of  the  antrum  of  Highmore,  -Mo 
;ndo  ervicitis,  chronic,  in  nulliparae,  323 
Endometritis,  dangers  of  sulphate  of  copper  id, 

,si5  ;  Weeding  fibroids  and,  53 
Jogstrbm,  tubal  pregnancy  and  its  cause,  73 
Cntero-anastoinosis.  219.  260 
•Epidermic  masses  plugging  the  auditory  meatus, 
493 

Cp.iepsy.  subcutaneous  injections  of  normal 
nerve  substance  in,  60  ;  borate  of  soda  in,  81  ; 
idiopathic,  the  pathology  of,  109 
•Epithelioma  of  the  upper  lip  in  a  boy,  70 
Srb,  progressive  muscular  dystrophy  with  hys¬ 
teria,  3K5  .  .  . ,  - 

Sscherieh,  protective  property  of  blood  serum 
of  diphtheria  convalescents,  249 ;  local  treat¬ 
ment  of  diphtheria,  309 
Hthylchlorido  as  an  anaesthetic,  287 
Etienne,  50  breech  presentations,  all  the 
children  saved,  458 

REapliorin,  126  .  ,  „ 

Europlien,  in  lepro3y,  377  ;  in  venereal  affec¬ 
tions.  400 

Eustache,  death  of  one  foetu3  in  twin  pregnan¬ 
cies,  455  .  ,  —  , .  ,  . 

Everard,  Mile.,  leucocytes  in  infection  and  im¬ 
munity,  340 

F. 

Fedoroff,  P.  F.,  pental  as  an  anaesthetic,  17 
Fehling,  is  puerperal  eclampsia  dne  to  bacilli  .• 
74 

Female.  See  Women 
Fer6,  local  syncope,  155 

Fermi,  the  predisposition  to  tuberculosis,  61 
Ferraton,  amputation  in  tetanus.  390 
Fever,  enteric,  boracic  acid  in,  37  ;  venesection 
in,  102;  streptococci  in,  405;  contagiousness 
of,  169 

- Texas,  523 

- thermic,  multiple  neuritis  after.  336 

F6vrier,  intracranial  abscesses  oi  otitic  origin, 
177:  resection  of  superior  maxillary  nerve 
and  Meckel's  ganglion.  301 
Fibroid  of  uterus,  356;  uterloe  in  pregnancy, 3, 1 
Fibroids,  bleeding,  and  endometritis,  56; 
uterine,  the  life  and  death  of,  179;  uterine, 
reduction  of  after  pregnancy ,_  326 ;  uterine, 
the  course  and  treatment  of,  347 
Fibroma  of  lesser  omentum  extending  behind 
the  uterus,  355  ...  r  ,, 

Finney,  recurrent  volvulus  treated  successfully 
by  secondary  operation,  513 
Finotti,  tenth  case  of  tetanus  treated  by  the 
Tizzoni-Cattani  antitoxiD,  33 
Fischer,  the  galvanic  current  in  clinical  investi¬ 
gation,  191  „  ......  c 

Fistula,  utero  peritoneal  or  catheterisation  of 
the  Fallopian  tube,  203:  in  ano,  suture  of  the 
sphincters  in  the  operation  for,  280 
Flahaut,  petroleum  in  diphtheria,  331 
Flaisclileu,  double  ovariotomy  in  pregnancy, 
330 ;  labour  impeded  by  prolapsed  dermoid 
tumour  and  contracted  pelvis,  375 
Fleiner,  constipation,  364 
Flexner,  tuberculosis  of  the  oesophagus,  313 
Flies  and  the  spread  of  cholera,  190 
Flint  XV.  H.,  salophen  in  acute  rheumatism,  104 
Flooding,  fatal,  after  delivery  in  case  of  pla- 
ceata  succenturiata  prsevia  centralis,  264 
Fofi.  the  parasites  of  cancer,  169 
Frer.us,  seven  months’,  general  cystic  elephanti¬ 
asis  in  a,  77  :  retained,  117  ;  death  of  the 
through  knotting  of  the  cord,  144  ;  parasitic, 
successful  amputation  of,  353;  with  congenital 
cystic  tumour  delaying  delivery.  395 ;  resist¬ 
ance  of  the  to  asphyxia,  440  ;  death  of  one  in 
twin  pregnancies,  455 
Foot,  tuberculosis  of  the,  3)5 
Forceps,  damage  to  mother  and  child  caused 
by,  351 

Formauilid,  419 

Fournier,  syphilis  and  pregnancy,  192  ;  noma, 
pudendi  following  vacciuiform  herpes  of 
labia,  223 

Fractures,  compound,  treatment  of,  178  ;  un¬ 
united,  osteoplastic  operation  for,  369 
Fraenkel,  E..  the  etiology  of  emphysematous 
cellulitis.  251 

Frank,  a  new  method  of  gastrostomy,  27,  36S  ; 

uterine  fibroid  and  uterine  cancer,  118 
Friedreich’s  disease.  See  Disease 
Frey,  L.,  hypodermic  injections  of  creasote  in 
pulmonary  tuberculosis,  185 
Freyhan.  diabetes  due  to  pancreatic  stones,  15? 
Frommei,  orexin  in  hypsremesis  gravidarum,  442 
Fungus  favus,  the,  524 
Furor,  operativus  subjectivus,  172 

G. 

Oalactogogue,  tasi  as  a,  229 
Gall  bladder,  surgery  of  the,  7 
Galicard,  cholera  and  lactation,  8o5 


Galvanic  current,  the,  in  clinical  investigation, 

191 

Galvano-cautery,  subcutaneous,  334 
Gangolphe,  epithelioma  of  the  upper  lip  in  a 
boy,  70 

Gans,  ethyl  chloride,  297  . 

Gasserian  ganglion,  removal  of  in  trigeminal 
neuralgia,  412 

Gastroenterostomy,  a  new  method  of,  48,  lo6 ; 

associated  with  entero-anastomosis,  260 
Gastrostomy,  a  new  method  of,  27,  368 
Gaston,  albuminuria,  65  >  , 

Uebhard,  tympanites  uteri  or  pliysometra  and 
germs,  459 

Generisch,  diuretin,  332  .  , 

Genouville,  urethral  structure  in  the  lemale, 

Giampetro,  the  auditory  centres  in  relation  to 
language,  410 

Gilles,  subcutaneous  galvano-cautery,  3,.4 
Girode,  salol  in  cholera,  480 
Girl,  aged  14,  fibrous  or  “desmoid”  tumour  of 
the  abdominal  wall  in,  349 
Gland,  pituitary,  effects  of  destruction  of,  1,0 
Glanders,  serotherapeutics,  360 
Glands,  cancerous  inguinal,  removal  of,  413 
Glycerine  as  a  means  of  maintaining  virulence, 
13 

Glycosuria,  jambul  in,  420  _ 

Giirdes,  sloughing  cancer  in  vagina,  abortion, 
death,  162 

Goetzke,  lea.d  poisoning,  466 
Goldschmidt,  europhen  in  leprosy,  377 
Gonorrhoea,  condition  of  the  urethra  in,  259  ;  at 
delivery,  subsequent  ophthalmia,  rhinitis,  and 
otorrhcea  in  the  child,  263  ;  iclithyol  in,  338; 
treatment  of,  434  . 

Goriua,  experimental  studies  in  milk.  So 
Goltschallc,  malignant  disease  of  decidua,  140: 
complete  inversion  of  uterus  from  weight  of 
submucous  fibroid,  307;  removal  of  litlio- 
paedion  flinty  years  in  the  body.  393 
Goulimy,  diphtherial  paralysis,  467 
Gram’s  method,  new  mode  of  demonstrating 
microbes  which  do  not  stain  by,  292 
Grasset-Romberg's  symptom,  296 
Graves’s  disease.  .See  Disease 
Green,  C.  M.,  laceration  of  vagina  by  coitus, 

QJO 

Griffiths.  A.  B.,  a  ptomaine  extracted  from  the 
ur'me  in  eczema,  487 

Guaiacol,  hypodermic  injections  oi  in  pul¬ 
monary  tuberculosis,  80,  185 
Guenel,  cocaiDe  and  the  milk  secretion,  270 
Gueniot,  symphysiotomy.  416 
Guerin,  A.,  xiphopagous  twins  aged  3  years.  265 
Gumprecht,  arsenical  paralysis  and  nephritis, 
154 

Guttman,  sozoiodol  sodium  in  the  treatment  of 
whooping  cough,  188  ;  tolypyrin,  244 
Guttmann,  P.,  Graves’s  disease,  341 

H. 

Haematocele,  retro-uterine,  284 
Hsematoma,  post  partum,  of  vulva  and  vagina, 
238 ;  of  vulva  after  childbirth,  327 
Heemato  porphyrin,  sulphonal  and,  268 
Haemogallol  and  haemol,  335 
Hfcmoglobinuria  and  syphilis,  388 
Haemorrhage.  post-partum,  treatment  of,  35 ; 
noD-traumatic  cerebral,  operative  interference 
in,  96 :  cerebral,  233  ;  from  the  cord,  303 
Hfemorrliages,  g astro-intestinal , in  the  newborn , 
418 

llaffkine,  carbolated  anticholeraic  vaccines  of, 
150 

Haig,  Raynaud’s  disease,  319 
Hallopeau,  the  latent  stage  of  leprosy,  5 
Halsted,  radical  cure  of  hernia,  393 
Hammond,  W.  A  ,  injection  of  animal  extracts, 

Haukel,  cord  torn  off  at  umbilicus  in  labour,  143 
Hankin’,  the  origin  of  alexins,  84 
Hanot,  icterus  with  subnormal  temperature,  3b6 
Hanriot,  chloralose,  a  new  hypnotic,  78 
Hare,  salophen,  289 

Hartley,  intracranial  neurectomy  of  the  fifth 
nerve,  453 

Hartmann,  the  bacterium  coll  commune  in  in¬ 
flammatory  affections  of  the  anus,  236 ;  per¬ 
foration  of  the  popliteal  artery  by  an  exosto¬ 
sis  of  the  linea  aspera,  452 

Head,  the  pain  of  visceral  disease,  4i  ;  early  tre¬ 
phining  in  injuries  to,  514 
Heart  failure  from  chronic  alcoholism,  50a 
Hermann,  pyoktanin  in  ptyalism,  208 

Heisler,  multiple  neuritis  after  thermic  fever,  3S6 
Hemianopsia  homonymous  superior,  159 
Hemiplegia  following  diphtheria,  23 2  ;  in  uire- 
mia.  253  ..  , 

Hemlein,  resection  of  gemto  crural  nerve,  139 
Hepatic.  See  Liver 


Herezel,  operative  treatment  of  wandering 
kidney,  5u  ....  ,r„ 

Hermaphrodite,  male,  living  as  a  wife,  101 
Hernia,  reducible  inguinal,  radical  cure  of,  9 
of  both  ovaries,  reduction  and  radical  opera¬ 
tion,  15  ;  strangulated,  belladonna  in,  107 
radical  cure  of,  J 15,  299,  393  ;  of  the  fallopian 
tube,  199 ;  of  the  appendix  vermm  rmis,  4nl 
strangulated  Richter's,  treatment  of  gangren¬ 
ous  intestine  in,  491  _ 

Herpes  of  the  tympanum,  Jm;  vaccimform  or 
labia,  noma  pudendi  following,  223 
Herpes  zoster  as  an  infectious  disease,  .'.69 
Herrgott,  gastro  intestinal  htemonhages  in  the 
newborn,  418 

Herrick,  J.  B.,  diuretin,  500 
HeryDg,  electrolysis  in  tuberculous  laryngitis 
209  ,  . 

Herzfeld,  rupture  of  uterus  in  versron  and  by 
forceps,  516  ,  .  , 

Heins,  E.,  reaction  of  the  sweat  in  health,  134 
Hillebrand,  iodide  of  potassium  in  psoriasis,  2cb 
Hip,  congenital  dislocation  of  the,  370 
Hip  joint,  bloodless  amputation  at  the,  367 
Hirsch,  action  of  acids  and  alkalies  on  the 
movements  of  the  stomach,  214 
Hitschmann,  salophen,  61 

Hi  zig,  action  of  morphine  on  the  gastric  secre¬ 
tion.  19;  position  or  the  tongue  in  peripheral 

paralysis  of  the  facial  nerve,  191  . 

H<ick,  death  from  burns,  425;  ophthalmia  neo¬ 
natorum,  gonorrhoeal  nephritis,  497 
Hiinck,  hydrocephalus,  placenta  prsevia,  3-5, 
encysted  dropsy  associated  with  pelvic  ab¬ 
scess,  397  ...  0 

Hoffmann,  oesophageal  ausculation,  3 
Holt,  E.,  statistics  of  measles  215 

Homen,  progressive  muscular  atrophy,  08 
syphilis  of  the  intestine,  362 
Hoppe,  syphilis  of  the  nervous  system,  2o2 
Horovitz,  the  injection  of  large  doses  ot  mer¬ 
cury  in  syphilis,  288 

Ilottinger.  the  quantitative  estimation  of  pus  in 

Hubert^  Caesarean  section  for  shoulder  presen¬ 
tation,  220  . 

Huchard,  local  neurasthenia,  88 

Hugenschmidt,  tropacocaine  as  a  local  anaes¬ 
thetic,  163 

Hugouoenq,  diabetic  coma,  lo 
Hutinel,  bronchial  septicaemia  in  infants,  488 
Hydrocephalus,  case  of,  325  . 

Hydrotherapy  in  nervous  diseases,  312;  in  rhe- 
matism,361  .  .  ..„ 

Hyperemesis  gravidarum,  orexin  in,  442 
Hypersecretion,  intermittent  gastric,  316 
Hysterectomy,  vaginal,  100 

Hysteria,  progressive  muscular  dystrophy  with 

385 

Hystero-epilepsy,  duboisin  in,  24 , 

I. 

Ichthyol  in  gonorrhoea,  338 

Jcterus,  with  subnormal  temperature,  366 
Iduboi,  augmentation  and  regeneration  ot  the 
microbicidal  power  of  the  blood  serum,  486  _ 
Ikeda,  urticaria  and  death  after  ovariotomy,  5, 
llberg,  subcutaneous  injections  of  salt  solution, 

Immunity  and  the  serum  therapy  agains^ 
cholera,  506 

Infant,  paralysis  of  arms  of  a  month  after  birth 
from  maternal  syphilis,  399 
Infants,  circumcision  in,  279  ;  bronchial  septi¬ 
caemia  in,  438 

Injection  of  anima1  extracts,  460 

Insanity,  renal  disease  and,  li3 

Intestine,  rupture  of  caused  by  tapeworm,  253  , 
syphilis  of  the,  362;  strangulated,  penr.ea- 
bility  of  the  wail  of  to  microbes.  333  ;  gangren- 
ous,  treatment  of  in  strangulated  Kiclitei  s 
hernia,  4yi 

Intubation,  laryngeal  23,  94  .  . 

Iodide  of  potassium  in  psoriasis,  236  .  in  tiDri- 
nous  pneumonia  and  epidemic  cerebral  me¬ 
ningitis,  402  ....  -mil 

Iodoform,  hypodermic  injections  of  in  pul 
monary  tuberculosis,  80 

Issaeff,  acquired  immunity  against  the  pneumo¬ 
coccus,  384  ^ 

Jacobs,  utero-peritoneal  fistula  or  catheterisa¬ 
tion  of  the  Fallopian  tube  ?  203 
Jacobsen,  retention  of  lochia,  lochiometra,  433 
Jadasson,  ichtliyol  in  gonorrhoea,  338 
Jaksch,  v.,  phosphorus  poisoning,  86 

JanovvskL  granulations  of  the  white  blood  cor- 

Jemmaf  he  action  of  subcutaneous  injec¬ 
tions  of  essence  of  turpentine, 39  ;  intravenous 
injections  of  corrosive  sublimate,  521 
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Johnson,  healing  under  a  moist  blood  clot  in 
accidental  wounds,  473 
.Tolly,  arsenical  paralysis  and  nephritis,  154 
Joos,  craniectomy  for  microcephaly,  472 

K. 

Kahane,  M.,  neuro  muscular,  changes  in  rheu¬ 
matic  polyarthritis,  129 
Kalischer,  hereditary  chorea,  2 
Kapper,  transplantation  of  bone,  49 
Kassowilz,  phosphorus  in  tetany,  laryngismus, 
and  convulsions,  522 
Kast,  sulphonal,  123 

Keen,  coccidial  origin  of  hepatic  tumour,  40(5 
Kennedy,  magnets  and  the  nervous  system,  58 
Kidney,  wandering,  operative  treatment  of,  50; 
disease  of  and  insanity,  173 ;  remote  results  of 
surgery  of  the,  300;  wandering,  435;  the  nature 
and  origin  of  casts  in,  447 
Kidneys,  absence  of  the,  47 
Kirchner,  suppurative  meningitis,  511 
Kjellman, epileptiform  convulsions  dependent 
on  intranasal  changes,  489 
Klein,  anticholera  vaccination,  465 
Klein wachter,  the  life  and  death  of  uterine 
fibroids,  179 

Klemensiewicz,  protective  property  of  the 
blood  serum  of  diphtheria  convalescents,  249 
Klemm,  tetanus  with  facial  paralysis,  403 
Klemperer,  G  ,  protective  inoculation  against 
Asiatic  cholera,  16 

Klippel,  hepatic  insufficiency  and  mental  dis¬ 
ease,  132 

Knee-joint,  excision  of,  414 
Koch,  E.,  salophen,  520 

Koclienburger,  male  hermaphrodite  living  as  a 
wife, 101 

Kocher,  radical  cure  of  hernia,  115 
Koeberld,  the  course  and  treatment  of  uterine 
fibroids,  347 

Koerner,  extension  of  disease  from  the  tym¬ 
panum  to  the  cranial  cavity  through  the 
carotid  canal,  346 

Kohn,  indurating  fibrinous  pneumonia,  275 
Kolesch,  Addison’s  disease.  318 
Kopp,  europhen  in  venereal  affections,  400 
Kossel,  treatment  of  diphtheria  with  serum,  441 
Koster,  hremoglobinuria  and  syphilis,  388 
Kraut-Ebing,  brachial  paraplegia,  216 
Krause,  removal  of  the  Gasserian  ganglion  in 
trigeminal  neuralgia,  412 
Krdnig,  gonorrhoea  at  delivery,  subsequent 
ophthalmia,  rhinitis,  and  otorrhcea  in  the 
child,  263  ;  conception  on  the  fourth  day 
after  childbed,  439 

Fronlein,  a  new  method  of  exposure  of  the 
inferior  division  of  the  fifth  nerve  at  the 
foramen  ovale,  26 
Kronthal,  hereditary  chorea,  2 
Krosing,  psorosperms,  83 

Ivummer,  albuminuria  and  ovarian  tumours, 
200 

Kyle,  phenate  of  cocaine  as  an  anaesthetic,  422 

I, 

Laache,  treatment  of  myxoedema,  309 
Labia,  noma  pudendi  following  vacciniform, 
herpes  of,  223 

Labium  minus,  multi! ocular  colloid  cyst  of,  224 
Labour,  measuring  the  pelvic  outlet  before,  54  ; 
induced  premature,  350  ;  impeded  by  prolapsed 
dermoid  tumour  and  contracted  pelvis,  375  ; 
impeded  by  vaginal  cyst,  396 
Lactation  and  cholera,  305 
Lactic  acid  in  diarrhoea,  168 
Lancereaux,  generalised  arterio-sclerosis,  192 
Landfried.  K. ,  surgical  treatment  of  prolapse, 
161 

Lang,  hmmogallol  andhsemol,  335 
Langemann,  tuberculocidin  in  pulmonary 
phthisis,  206 

Langes,  writers’  cramp,  255 
Language,  the  auditory  centres  in  relation  to,  410 
Lannois,  Mdniere’s  disease  in  children,  273 
Lassar,  treatment  of  cancer  of  the  skin,  502 
Largeau,  double  ovariotomy  without  chloro¬ 
form,  498 
Laryngectomy,  8 
Laryngismus,  phosphorus  in,  522 
Laryngitis,  tuberculous,  electrolysis  in,  209 
Larvnx,  intubation  in  stenosis  of,  94 
La  Torre,  diagnosis  of  foetal  monstrosities,  142 
Latyko.thiosynamin,  243 
Lazaraff,  A.,  treatment  of  cholera,  122 
Lead  poisoning,  466 
Le  Uentu,  tuberculosis  of  the  foot,  345 
Lefour,  haemorrhage  from  the  cord,  303 
Leg,  bringing  down  the  in  breech  presentation, 
348 

Legueu,  retro-uterine  hsematocele,  284 
Lehmann,  tuberculosis  of  the  placenta,  230 
J  ejars,  hernia  of  the  Fallopian  tubp,  199 
Lemoine,  bicarbonate  of  soda  and  d'gestion,  380 


Leoni,  syzygium  jambolanum  in  diabetes,  166 
Leopold,  tetanusin  obstetrics  and  gynaecology, 
374 

Lepage,  symphysiotomy,  416 
Leprosy,  the  latent  stage  of,  5  ;[europhen  in,  377  ; 
the  treatment  of,  443 

Lesage,  bacteriology  of  cholera,  149 ;  infantile 
glandular  tuberculosis,  294 
Letienne,  regimen  in  diabetes,  187 
Leucocytes  in  infection  and  immunisation,  340 
Leucocytosis  produced  by  cold,  254 
Leyden,  furor  operativus  subjectivns,  172;  the 
limitations  of  the  tuberculin  treatment,  337  ; 
diabetes  mellitus,  507 
Liebmann,  missed  abortion,  13 
Lieffring,  the  bacterium  coli  commune  in  in¬ 
flammatory  affections  of  the  anus,  236 
Light,  influence  of  upon  bacteria,  110 
Lime  in  rickets,  444 

Lindstrom,  etiology  of  croupous  pneumonia, 

450 

Linea  aspera,  perforation  of  the  popliteal  artery 
by  an  exostosis  of,  452 

Linossier,  bicarbonate  of  soda  and  digestion, 

380 

T  ip,  upper,  epithelioma  of  in  a  boy,  70 
Lipoma  of  mesentery,  356 

Lithopredion,  thirty  years  in  the  body,  removal 
Of,  393 

Liver,  calomel  in  hypertrophic  cirrhosis  of,  62; 
disturbance  of  functions  of  and  mental  dis¬ 
ease,  132;  resection  of  the,  195;  coccidial 
origin  of  tumour  of,  406;  removal  of  tumour 
of  the,  431 

Libierato,  variations  in  the  amount  of  the 
blood  in  health  and  disease,  427 
Lochia,  retention  of,  lochiometra,  438 
Ldhlein.  sarcoma  in  relics  of  hydatid  mole,  329 
Lohnstem,  foreign  bodies  in  the  bladder,  93 
Lojkin,  lactic  acid  in  diarrhoea,  168 
Lombroso,  chloralose,  519 

Lop,  vulvitis  with  gonorrhoeal  rheumatism  in  a 
child  aged  2,  12 

Lorenz,  torticollis,  278  ;  congenital  dislocation 
of  the  hip,  370  ;  protective  inoculation  against 
swine  erysipelas,  426 

Loubeau,  urethral  stricture  in  women,  479 
Lubarsch,  the  nature  and  origin  of  renal  casts, 
447 

Lucas-Championniere,  early  trephining  in  head 
injuries,  514 

Lukasiewicz,  actinomycosis,  46 
Lung,  excision  of  an  hydatid  cyst  of  the,  512 
Lunz,  A.  M.,  Friedreich’s  disease,  363 
Lupus,  dog’s  serum  in,  483 
Luther,  after-effects  of  chloroform,  59 
Luton,  injection  of  artiBcial  scrum,  245 
Lutz,  effect  of  piper  methysticum  on  the  skin, 67 
Lymph,  glycerined  vaccinal,  174 

M. 

Maoaigne,  bacteriology  of  cholera,  149 
McBurney,  treatment  of  intracranial  tumour, 

136 

Magagni,  the  tetanus  antitoxin  in  tetanus,  461 
Magnets  and  the  nervous  system,  58 
Malaria,  phenocol  in,  147;  methylens  blue  in, 
311 

Manteuffel,  v. ,  rheumatism  and  arterio  sclerosis, 

272 

Maraudon  de  Montzel,  thymacetine,  204 
Marchoux,  varioliform  eruption  after  vaccina¬ 
tion,  490 

Marineses,  the  pathology  of  idiopathic  epilepsy, 
1  < >9  ;  effects  of  destruction  of  the  pituitary 
gland,  170 

Marro,  chloralose,  519 

Martin,  fatty  degeneration  of  the  uterus  after 
labour,  283 

Massalongo,  the  pathogenesis  of  acute  articular 
rheumatism,  24 :  injection  of  animal  extracts, 
460 ;  diuretin,  481 

Massart,  leucocytes  in  infection  and  immunity, 
340 

Massen,  “  missed  abortion,”  237 
Mastitis,  oophritis,  and  mumps,  222 
Mastoid,  indications  for  opening  the  in  infec¬ 
tious  otitis,  51 

Maygrier,  symphysiotomy,  416 
Mazzocchi,  neutral  salt  of  duboisin  in  mental 
disease,  145 

Measles,  etiology  of,  211 ;  statistics  of,  215 
Meckel’s  ganglion,  resection  of,  301 
Mdnard,  glycerined  vaccinal  lymph,  174 
Mendel,  thyroid  extract  in  myxeedema,  103; 
duboisin,  186 

Mdnifere’s  disease.  See  Disease. 

Meningitis,  epidemic  cerebral,  iodide  of  potas¬ 
sium  in,  402 ;  cerebro-spinal  as  a  sequela  of 
pneumonia,  430;  suppurative,  511 
Menopause,  uterine  haemorrhage  after,  121 
Menorrhagia  and  peritoneal  adhesions  in 
women,  119 


Mental  disease.  See  Disease 
Mercanton,  simultaneous  primary  cancer  of 
uterus  and  breast,  517 

Mercury,  injection  of  large  doses  of  in  syphilis, 

288 

Mering,  J.  v.,  absorption  from  the  stomach,  448 
Merkel,  anthrax  involving  the  brain,  23  ;  puer¬ 
peral  eclampsia,  160 

Mesentery,  cysts  of  the,  218  ;  lipoma  of,  356 
Methylene  blue,  in  malaria,  311 ;  in  cancer,  501 ; 

in  acute  naphritis,  503 
Meyer,  V.,  tuberculin,  228 

Microbe  and  organism,  the  struggle  between,  314 
Microbes,  permeability  of  the  skin  to.  1C6  ; 
which  do  not  stain  by  Gram’s  method,  new 
mode  of  demonstrating,  292;  permeability  of 
the  wall  of  strangulated  intestine  to,  383 
Microcephaly,  craniectomy  for,  472 
Midwifery,  antiseptic,  dangers  of,  475 
Milk,  experimental  studies  on,  85 ;  treatment  of 
eclampsia  by  diet  of,  180  ;  cocaine  and  the 
secretion  of,  270 

Miller,  excision  of  knee  joint,  414 
Milroy,  circumscribed  cedema,  193 
Mbbius,  puerperal  neuritis,  52 
Mole,  hydatid,  sarcoma  in  relics  of,  329 
Monnier,  L  ,  multilocular  colloid  cyst  of  labium  i 
minus,  224 

Monod,  uterine  hmmorrhage  after  menopause,  1 
121 

Monoplegia  from  capsular  lesion,  342 
Monstrosities,  foetal,  diagnosis  of,  142 
Montuori,  influence  of  ablation  of  the  spleen  on 
the  microbicidal  power  of  the  blood,  210 
Morestin,  uretero-enterostomy.  176 
Morphine,  action  of  on  the  gastric  secretion,  19 ;  1 
excretion  of,  127;  effects  of  on  the  female 
organs,  181 
Mosetig,  teucrin,  165 
Mud  of  a  well,  anthrax  bacilli  in,  424 
Muller,  osteoplastic  operation  for  ununited 
fracture,  370 

Mumps,  oophoritis,  and  mastitis,  222 
Murphy,  intestinal  anastomosis,  69 
Muscles,  progressive  atrophy  of,  68 
Mycosis  fungoides,  22 :  protozoa  in,  189 
Myoma,  subserous  cystic,  518 
Myositis  ossificans,  133 

Myxoedema,  thyroid  extract  in,  103 ;  the  treat¬ 
ment  of,  309 

N. 

Niieke,  rumination  in  neurasthenia,  91 
Naphthols,  treatment  of  cholera  by  the,  358 
Neck,  a  special  form  of  phlegmon  of  the,  415 
“Needling,”  treatment  of  aortic  aneurysm  by,  ! 
71 

Nephritis,  arsenical  paralysis  and,  154;  acute, 
methylene  blue  in,  503 
Nephrorrliaphy,  198 

Nerve,  fifth,  a  new  method  of  exposing  the  J 
inferior  division  of  at  the  foramen  ovaie,  26  ; 
motor,  degeneration  in  the  central  portions 
of  after  distal  lesion,  41  ;  genito-crural,  re-  I 
section  of,  139 ;  superior  maxillary,  resection  il 
of,  301 ;  fifth  intracranial,  neurectomy  of  the,  1 
453 

Nervous  extract,  injection  of,  482 

Netschajeff,  methylene  blue  in  acute  nephritis,  I 

503 

Neumann,  methylene  blue  in  malaria,  311;  1 
antipyrin  as  a  local  anaesthetic  in  throat, 
affections,  403;  the  blood  in  syphilis  and  1 
during  treatment,  407 

Neuralgia,  facial,  surgical  treatment  of,  322;  1 
trigeminal,  removal  of  the  Gasserian  ganglion  I 
in,  412  ;  trifacial,  operative  treatment  of,  492 
Neurasthenia,  subcutaneous  injections  of  I 
normal  nerve  substance  in,  60;  local,  88;  I 
rumination  in,  91 

Neurectomy,  intracranial  of  the  fifth  nerve,  453  ; 
Neuritis,  puerperal,  52 ;  arsenical,  365 ;  multiple  ] 
after  thermic  fever,  386 
Neuroma,  plexiform,  434 
Neuroses  after  removal  of  appendages,  14 
Newborn,  gastro-intestinal  haemorrhages  in 
the,  418 

Nicaise,  suture  of  the  sphincters  in  the  opera-  ' 
tion  for  fistula  in  ano,  280 
Nicolaier,  salol  in  diabetes,  248 
Nicolle,  new  mode  of  demonstrating  microbes  j 
which  do  not  stain  by  Gram’s  method,  292 
Nikolsky,  bilberry  in  diarrhoea,  106 
Nitot,  bleeding  fibroids  and  endometritis,  56 
Noma  pudendi  following  vacciniform  herpes  of 
labia, 223 

Nose,  alumnol  and  diaphtherin  in  diseases  of, 

337 

O. 

Gidcma,  circumscribed,  193 
(Plsopbagus,  tuberculosis  of  the,  313 
( illier,  tarsal  tuberculosis,  314 
Omentum,  lesser,  fibroma  of  extending  behind 
the  uterus,  355 
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>mori,  urticaria  and  death  after  ovariotomy, 
57 

idphoritis,  mastitis,  and  mumps,  222 
iplithalinia  neonatorum,  479 
>rexin  in  hyperemesis  gravidarum,  442;  as  a 
stomachic,  462 

irganism  and  microbe,  the  struggle  between, 
314 

'rgogozo,  indications  for  opening  the  mastoid 
in  infectious  otitis,  51 

irrillard,  sloughing  fibroid  polypus  (mollus- 
cum  pendulum)  of  vulva,  417 
>3ler,  tuberculous  pericarditis,  43 ;  arsenical 
neuritis.  365 

ititis,  infectious,  indications  for  opening  the 
mastoid  in,  51 ;  intracranial  abscess  due  to, 
177 

»ui,  suckling  and  quinine, 

'varies,  both,  hernia  of,  reduction  and  radical 
operation,  15 

•  variotomy,  urticaria  and  death  after,  57 ;  in 
an  epileptic  subject,  120;  in  childhood,  306 ; 
double  in  pregnancy,  330;  double  without 
chloroform,  498 

•vary,  resection  of  healthy  part  of,  in  double 
ovariotomy,  subsequent  pregnancy,  163 
•zaena,  bacillus  of,  290 

P. 

age,  treatment  of  aortic  aneurysm  by  “  needl¬ 
ing,”  71 

ain  of  visceral  disease,  47 

alma,  calomel  in  hepatic  ascites,  263 

alsies  (pressure),  256 

atnard,  successful  amputation  of  a  parasitic 
foetus,  353 

aracentesis  of  the  spinal  dura,  429 
aralysis,  infantile,  relation  of  to  poliomyelitis 
in  the  adult,  111 ;  arsenical  and  nephritis,  154  ; 
facial,  tetanus  with,  408 ;  diphtherial,  467;  ob¬ 
stetric  of  shoulder  and  arm,  510 
araplegia,  brachial,  216 

arturition,  foetal  placental  circulation  during, 
2s5 ;  albuminuria  in  relasion  to.  494 
arvin,  P.,  fifty-four  cases  of  fleshy  (molar) 
pregnancy,  262 

ascal,  infantile  glandular  tuberculosis,  294 
aschkis,  tattooing  as  a  therapeutic  measure, 

505 

assower,  effects  of  morphine  on  the  female 
organs,  181 

astena,  borate  of  soda  in  epilepsy,  81 
atru,  foreign  body  in  the  vagina,  239 
aul,  O.,  injection  of  animal  extracts,  460 
awlowsky,  immunity  and  the  serum  therapy 
against  cholera,  505 
eiser,  amylene  hydrate,  148 
ellizzari,  attenuation  of  the  virus  of  syphilis, 
20 

slvis,  measuring  the  outlet  of  before  labour,  54 
sntal  as  an  anaesthetic,  17,  226 
snzoldt,  orexin  as  a  stomachic,  462 
Spin,  dangers  of  caustics  and  tents,  240 
epper,  E.,  cocaine  in  variolous  and  varioloid 
infection,  227 

jricarditis,  primary  uncomplicated  tubercu¬ 
lous,  l ;  tuberculous,  43 ;  as  a  sequela  of  pneu¬ 
monia,  430 

jritonitis,  tuberculous,  how  is  it  cured  by 
abdominal  section?  499 

jrmanganate  of  potash  an  antidote  to  several 
organic  poisons,  404 

iter,  hypodermic  injections  of  guaiacol  in  pul¬ 
monary  tuberculosis,  185 
:tersen,  F.,  magnets  and  the  nervous  system, 
53  ;  hydrotherapy  in  nervous  diseases,  312 
Jtroleum  iu  diphtheria,  331 
itruschky,  J.,  the  limitations  of  the  tubercu¬ 
lin  treatment,  357 

lenate  of  cocaine  as  an  anaesthetic,  422 

lenocol  in  malaria,  147 

lilippson,  mycosis  fungoides,  22 

llegmon  of  the  neck,  a  special  form  of,  415 

locas,  treatment  of  retro-pharyngeal  abscess, 

72 

i03phorus,  poisoning  by,  86;  antidotes  for,  310; 

m  tetany,  laryngismus  and  convulsions,  522 

ithisis,  prognosis  of,  131 ;  pulmonary  tubercu- 

iocidin  in,  206 

lysometra  and  germs,  459 

cher,  Addison’s  disease,  318 

cque,  intracranial  abscesses  of  otitic  origin, 

77 

Uiefc,  poisoning  by  intrauterine  sublimate  in- 
ections,  141 

nard,  symphysiotomy,  416 
per  methysticum,  effect  of  on  the  skin,  67 
perazin  in  renal  calculus,  401 
tres,  monoplegia  from  capsular  lesion,  342 
acenta,  the  management  of  in  delivery,  53 ; 
uberculosis  of  the,  230 ;  succenturiata  prtevia 
sentralis,  fatal  flooding  after  delivery  in  a 
:ase  of,  264  ;  prsevia,  325, 495 


Pleurisy,  treatment  of  by  salicylates  and  salol, 

336 

Pneumococcus,  acquired  immunity  against  the, 
384 

Pneumonia,  serotlierapeutics  of,  205 ;  indurating 
fibrinous,  275;  fibrinous,  iodide  of  potassium 
in,  402;  cerebro  spinal  meningitis  and  peri¬ 
carditis  as  a  sequela  of,  430;  croupous,  eti¬ 
ology  of,  450 

Pneumothorax  in  childhood,  213 
Poehl,  action  of  spermin  on  the  cholera  bacil¬ 
lus,  21 

Poisoning  by  phosphorus,  86 ;  by  intrauterine 
sublimate  injections,  141 ;  by  atropine,  167  ;  by 
tin,  409 

Poisons,  organic,  permanganate  of  potash  as  an 
antidote  to,  401 

Poliomyelitis  in  the  adult,  relation  of  to  infan¬ 
tile  paralysis,  111 

Polyarthritis  rheumatic,  neuro  -  muscular 
changes  in,  129 

Polypus,  sloughing  fibroid,  of  vulva,  417 
Poncet,  actinomycosis,  90 
Popoff,  pressure  by  veins  on  arteries,  509 
Porak,  subcutaneous  saline  injections  in  eclamp¬ 
sia,  457 

Postnikovv,  a  newmetliod  of.gastro-enterostomy, 
48 

Potocki,  bringing  down  the  leg  in  breech  presen¬ 
tation,  348 

Pozzi.  the  course  and  treatment  of  uterine  fib¬ 
roids,  347 

Pregnancy,  tubal,  and  its  cause,  73;  the  cervix 
and  the  lower  uterine  segment  in,  99;  after 
resection  of  part  of  healthy  ovary  in  double 
ovariotomy,  163;syphilis  and,  182 ;  flesh  (molar) 
54  cases  of,  262 ;  ectopic  triplet,  successful 
operation,  281 ;  reduction  of  uterine  fibroids 
after,  326  ;  double  ovariotomy  in,  330;  uterine 
fibroid  in,  371 ;  chorea  in,  372 
Pressure  palsies,  256 
Prostatectomy,  391 
Protozoa  in  mycosis  fungoides,  189 
Pruritus,  strophanthus  in.  246 
Przedborski,  A.,  treatment  of  cholera,  122 
Psoriasis,  iodide  of  potassium  in,  286 
Psorosperms,  83 

Ptomaine  extracted  from  the  urine  in  eczema, 
487 

Ptyalism,  pyoktanin  in,  208 
Puech,  chronic  inversion  of  uterus  after  labour, 
202 ;  chorea  in  pregnancy,  372 ;  labour  impeded 
by  vaginal  cyst,  396  ;  maternal  syphilis,  para¬ 
lysis  of  arms  of  infant  a  month  after  birth, 
399 

Purpura,  infectious,  153;  hiemorrhagic,  the 
blood  in,  423 

Pus  in  urine,  quantitative  estimation  of,  433 
Pyoktanin  in  ptyalism,  208 
Pyosalpinx,  fatal  rupture  of,  11 ;  communicating 
with  the  rectum,  34 


Queirel,  symphysiotomy,  416 

Quincke,  paracentesis  of  the  spinal  dura,  430 

Quinine,  suckling  and,  32 

R. 

Rabies,  hereditary  transmission  of  immunity 
against,  271 

Raynaud’s  disease.  See  Disease. 

Reblaub,  retro-uterine  hsematocele,  284 
Rcclus,  cocaine  in  surgery,  197 
Rectum,  pyosalpinx  communicating  with  the, 
34 

Reiche,  carcinoma  of  the  suprarenal  capsule, 
212 

Renal.  See  Kidney. 

Reynier,  ureterectomy,  257 
Rheumatism,  gonorrhoeal  in  a  child  aged  2, 12  ; 
acute  articular,  the  pathogenesis  of,  24 ;  acute, 
saloplien  in,  104;  and  arterio  sclerosis,  272; 
gonorrhoeal,  293  ;  hydrotherapy  in,  361 
Ricard,  fibroma  of  lesser  omentum  extending 
behind  the  uterus,  355 
Richet,  C.,  cliloralose,  a  new  hypnotic,  78 
Richter,  spontaneous  cure  of  rupture  of  the 
uterus,  10 

Rickets,  lime  in,  444 
Rieder,  chlorosis,  297 
Riegner,  splenectomy  for  injury,  234 
Ringworm,  treatment  of,  504 
Ritter,  etiology  of  whooping  cough,  4 
Riviere,  fatal  perforation  of  uterus,  criminal 
abortion  at  second  month,  164 
Rochet,  fatal  rupture  of  pyosalpinx,  suspected 
abortion,  11 

Romberg’s  symptom,  296 

Roque,  diabetic  coma,  45;  infectious  purpura, 

153 

Rosenthal,  excretion  of  morphine,  127 
Ross,  G.,  venesection  in  urtemia  and  typhoid 
fever,  102 


Rossier,  vaginal  extirpation  of  cancerous  uterus, 
45 

Roster,  the  serum  curative  of  tetanus,  184 
Rouveix,  the  constant  current  in  sciatica,  125 
Roux,  treatment  of  tetanus  by  antitoxic  serum, 
266 ;  fibroid  of  uterus  and  lipoma  of  mesen¬ 
tery,  356 

Rumination  in  neurasthenia,  91 
Rupprecht,  removal  of  cancerous  irguinal 
glands,  413 

Rydygier,  temporary  resection  of  the  sacrum,  95 
S. 

Sabauraud,  trichophytiasis  humana,  468 
Sabrazes,  the  fungus  favus,  524 
Sacaze,  venesection  in  uraemia  and  typhoid 
fever,  102 

Sacrum,  temporary  resection  of  the,  15:  open 

tions  on  the,  432 

Siinger,  ectopic  triplet  pregnancy,  successful 
operation,  281 

Salamoni,  treatment  of  surgical  tuberculosis 
137 

Salicylates  and  salol  in  pleuiisy,  336 
Saline  injections,  subcutaneous,  in  eclampsia, 
457 

Salol  in  diabetes.  248 ;  in  cholera,  480 
Salt  solution,  subcutaneous  injections  of,  146 
Balophen,  use  of,  61  ;  in  acute  rhematism,  104, 
289 ;  advantages  of,  520 

Salsano,  the  predisposition  to  tuberculosis,  64 
Samuely,  duboisin  in  hystero  epiiepsy,  247 
Sanarelli,  the  struggle  between  the  organism 
and  the  microbe,  314 
Sarcoma  in  relics  of  hydatid  mole,  329 
Sarcomatosis  of  skin,  113 

Sawtschenko,  flies  and  the  spread  of  cholera,  190 
Scabies,  benzine  in,  105 
Scar  on  the  foetal  integuments,  33 
Scarlatina,  etiology  of,  211 
Schaeffer,  E.,  sulplional  and  hrematoporphyrin, 
268 

- O.,  absence  of  kidneys  and  coccygeal 

tumour.  242 

Schauta,  F.,  inversion  of  uterus  at  78,  successful 
removal,  76 

Scheier,  M  ,  laryngeal  intubation,  28  ;  injury  to 
the  cervical  spine,  158 
Schlange,  cysts  of  bone,  171 
Schmidt,  resection  of  the  liver,  196 ;  treatment 
of  gangrenous  intestine  in  strangulated 
Richter's  hernia,  491 

Schneidemtihl,  serotherapeutic3  in  glanders, 

360 

Schroder,  sublimate  poisoning  from  bougies  in 
induced  abortion,  437 ;  dangers  of  antiseptic 
midwifery,  475 

Schreider,  v.,  the  effect  of  mixed  bacterial 
growths  upon  the  system,  87 
Sciatica,  the  constant  current  in,  125 
Sclavo-glycerine  as  a  means  of  maintaining 
virulence,  42 

Ssifert,  hemiplegia  following  diphtheria,  232 
tropacocaine,  382 
Senator,  Friediich’s  disease,  449 
Senn,  bloodless  amputation  at  the  hip-joint  by 
a  new  method,  367 

Septicaemia,  puerperal,  cured  by  hypodermic 
abscess,  31 ;  bronchial  in  infants,  488 
Serum,  the,  curative  of  tetanus,  184 ;  artificial, 
injection  of,  245  ;  antitoxic  treatment  of  teta¬ 
nus  by,  266  ;  treatment  of  diphtheria  with,  441 

- therapy  against  cholera,  immunity  and, 

506 

Severeanu,  wound  of  the  diaphragm,  320 
Shabad,  T.  O.,  pancreatic  diabetes,  291 
Sicardi,  J.,  tasi  as  a  galactogoque,  229 
Shoulder,  obstetric  paralysis  of,  510 
Siegel,  vaccine  bacteria,  151 
Silvestri,  diuretin,  481 

Simon,  M.  F.,  beri-beri,  274;  hsematoma  of  vulva 
after  childbirth,  327 

Sior,  calomel  in  hypertrophic  cirrhosis  of  the 
liver,  62 

Sippel,  resection  of  healthy  part  of  ovary  in 
double  ovariotomy,  subsequent  pregnancy, 

163 

Skin,  effect  of  piper  methysticum  on  the,  67 ; 
permeability  of  the  to  microbes,  108 ;  sarcoma¬ 
tosis  of,  113  ;  treatment  of  cancer  of,  502 
Skvortzoft’,  A.  L.,  treatment  of  cholera,  122 
Small-pox,  etiology  of,  211;  a  hitherto  unde¬ 
scribed  bacillus  in  the  pustules  of,  464 
Smith,  T.,  Texas  fever,  523 
Snegiirsky,  benzin  in  scabies,  105 
Solis-Cohen,  laryngectomy,  8 
Soudakewitch,  sporozoa  of  caneer,  446 
Soupault,  intermittent  gastric  hypersecretion, 
316 

Sozoiodol  sodium  in  the  treatment  of  whoop¬ 
ing-cough,  188 

Spengler,  alumnol  and  diphtheria  in  diseases  of 
the  throat  and  nose,  337 
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Spermin,  action  of  on  the  cholera  bacillus,  *1 
Sphincters,  suture  of  in  the  operation  for  fistula 
in  ano,  280 

Spiegelberg,  analgene,  333 
Spiegler,  new  test  for  albumen,  Mo 
Spill  maun,  the  action  of  subcutaneous  injections 
of  essence  of  turpentine,  39 

Spinal  dura,  paracentesis  of,  429  . 

Spine,  cervical,  injury  to  the,  158 ;  trephining  in 
fractures  of  the,  293 

Spleen,  influence  of  ablation  of  on  the  micro¬ 
bicidal  power  of  the  blood,  210  ;  in  cholera,  —31 
Splenectomy  for  injury,  231 
Sporozoa  of  cancer,  440 
sTaoziale,  gonorrhoeal  rheumatism,  293 
Stapes,  operative  extraction  of  the,  394 
Starr  A.,  treatment  of  intracranial  tumour,  13b 
ytt  e'  I*,  heai  t  failure  from  chronic  alcoholism, 508 
Stetlek,  subserous  cystic  myoma,  518 
Stein,  functional  diarrhoea,  295 
Sternberg,  treatment  of  cholera  by  the  naph- 
thols,  358  ... 

Stewart,  treatment  of  aortic  aneurysm  by 
electrolysis  through  introduced  wire,  29  ; 
piperazin  in  renal  calculus,  401 
Streglitz,  unilateral  lesion  of  spinal  cord  in¬ 
volving  the  trigeminus,  til 
Stiller,  the  spleen  in  cholera,  231 
Stintzing.  lacial  diplegia,  171 
Stocker,  S.,  extirpation  of  cancerous  pregnant 
UterUS  30 

Stoker,  T.,  operative  treatment  of  trifacial 
neuralgia,  492 

Stomach,  action  of  acids  and  alkalies  on  the 
movements  of,  214 :  absorption  from  the,  448 
Stones,  pancreatic,  diabetes  due  to,  152 
Strassmaun,  fatal  flooding  after  delivery  in 
a  case  of  placenta  succentunata  pnevia 
centralis,  284 ;  foetus  with  congenital  cystic 
tumour  delaying  delivery,  395 
Streptococci  in  typhoid  fever,  40o 
Strophanthus  in  pruritus,  246 
Striimpell,  prognosis  of  phthisis,  131 


©la  uiu pcu,  - .. — ’  , 

Stubbe,  experimental  production  oi  acholia, 


Sublimate.*  See  Corrosive. 

Suckling  and  quinine,  32  . 

Sulphate  of  copper,  dangers  of  m  enaometiitis, 

3o 

Sulphonal,  123  ;  and  htematoporphyrm,  268 

Surgery,  cocaine  in,  197 

Suspension,  eftects  of  on  the  visual  disorders  in 
spinal  cord  afi’ections,  378 

Sweat,  reaction  of  the  in  health,  134 

Swine  erysipelas,  protective  inoculation  in,  426 

Symphysiotomy  cases  of,  416,  436;  in  bladder 
operations,  471 ;  subsequent  mobility  of  arti¬ 
culation,  496 

Syncope,  local,  155  .  „  , 

Syphilis,  attenuation  oE  tlie  virus  of,  2u ;  and 
pregnancy,  182;  etiology  of,  211;  of  the 
nervous  system,  252:  injection  of  large  doses 
of  mercury  in,  288 ;  of  the  intestines,  362 ;  and 
lnemoglobinuria,  388 ;  maternal,  paralysis  of 
arms  of  infant  a  month  after  birth,  399;  the 
blood  in  and  during  treatment  for,  407 

Syzygium  jambolanum  in  diabetes,  166 


Taenia  medio  canellata,  44  _ . 

Tatnamcheft’,  Hafikines,  carbolated  anti- 
choleraic  vaccines,  150 
Tannin  enemata  in  cholera,  40 
Tapeworm,  rupture  of  intestine  caused  by,  2o8 
Tarnier,  treatment  of  post-partum  haemorrhage, 
35  -  measuring  the  pelvic  outlet  before  labour, 
51-  sudden  death  in  childbed,  75;  circum¬ 
cision  in  infants,  279;  uterine  inertia  on  mvi- 
dual  defect,  304;  induced  premature  labour, 
350 ;  resistance  of  the  foetus  to  asphyxia,  440  ; 
placenta  praevia,  495 
Tasi  as  a  galactogogue,  229 
Tattooing  as  a  therapeutic  measure,  »05 
Terrier,  clioiedochotomy,  6 

Tellier,  symphysiotomy,  416  „  . .  . 

Tdmoin,  fibrous  or  desmoid  tumour  of  the  ab¬ 
dominal  wall  in  a  girl  aged  14,319 
Tents,  dangers  of,  2io 

Terrier,  choledochostomy,  27b;  perforation  of 
the  popliteal  artery  by  an  exostosis  of  the 
linea  aspera,  452  .  .  .. 

Tetanus,  lenth  case  of  treated  by  the  Tizzoni- 
Cattani  antitoxin,  38  ;  action  of  the  humours 
of  an  immunised  animal  on  the  virus  of,  128; 
the  serum  curative  of,  184;  antitoxin  in,  225, 
461 ;  treatment  of  by  antitoxic  serum,  266 ;  in 
obstetrics  aud  gymeeology,  374;  amputation 
in,  390  ;  with  facial  paralysis,  408 
Tetany,  phosphorus  in,  522 
Teuctiu,  165 
Texas  fever.  See  Fever 
Thdrese,  arterial  lesions,  250 
Thibierge,  suppuration  of  uterus  causing  para¬ 
plegia  mistaken  for  spinal  cancer,  261 


Thierry,  puerperal  septicaemia  cured  by  hypo 
dermic  abscess,  31  ... 

Thiophendiodide,  a  new  antiseptic,  207 
Thiosynamin,  243 
Thiriar,  radical  cure  of  hernia,  299 
Thomson,  Graves’s  disease,  341 
Tbornton,  antidotes  for  phosphorus,  313 
Throat,  alumnol  and  diaphtherin  in  diseases  of, 
337  ;  antipyrin  as  a  local  anaesthetic  in  affec¬ 
tions  of,  403 
Thymacetine,  204 

Thyroid  extract  in’myxtedema,  103 
Tin  poisoniDg,  409 

Tipiakoff,  menorrhagia  and  peritoneal  adhe¬ 
sions  in  womcD,  119 

Tizzoni,  hereditary  transmission  of  immunity 
against  rabies,  271 
Tolypyrin,  241 

Tommasoli,  dog’s  serum  in  lupus,  483 
Tongue,  position  of  the  in  peripheral  paralysis 
of  the  facial  nerve,  194 
Topography,  cranio-cerebral,  470 
Tortchinsky,  boracic  acid  in  typhoid  fever,  37 
Torticollis,  cure  of,  278 
Touton,  saicomatosis  of  skin,  113 
Townsend,  incontinence  oi  urine,  124 
Trenkmann,  influence  of  water  rich  in  salt  on 
the  development  of  the  cholera  bacilli,  339 
Trephining  in  fractures  of  the  spine,  298  ;  early 
iu  head  injuries,  514 

Treves,  treatment  of  compound  fractures,  178 
Tnehopliytiasis  humana,  468 
Tropacocaine,  382 ;  as  a  local  anaesthetic,  163 
Tsakyroglous,  Meniere’s  disease,  92 
Tube,  Fallopian,  hernia  of  the,  199;  catheterisa¬ 
tion  of  the  or  utero  peritoneal  fistula  ?  2u3 
Tuberculin  as  an  aid  to  diagnosis,  228;  limita¬ 
tions  of  treatment  by,  357 
Tuberculocidin  in  pulmonary  phthisis,  206 
Tuberculosis,  the  predisposition  to,  64;  pulmon¬ 
ary,  broncho  pneumonia  in,  66;  pulmonary, 
hypodermic  injections  of  guaiacol  and  iodo¬ 
form  in,  80 ;  pulmonary,  interstitial  injections 
of  chloride  of  zinc  in,  82;  surgical  treatment 
of,  137  ;  pulmonary,  hypodermic  injections  of 
guaiacol  and  creasote  in,  185  ;  of  the  placenta, 
230;  infantile  glandular,  294;  of  the  oesopha¬ 
gus,  313;  tarsal,  314  ;  of  the  foot, 345 
Tuberculous  infection,  485 

Tuflier,  uretero-enterostomy,  176;  remote  re¬ 
sults  of  renal  surgery,  300 
Tumour,  intracranial,  surgical  treatment  of, 
136  ;  cerebral,  removal  of,  235  ;  coccygeal,  241  ; 
fibrous  or  “  desmoid  ”  of  the  abdominal  wall 
in  a  girl  aged  14,  349;  congenital  cystic  in 
fietus,  delaying  delivery,  395 ;  hepatic  c jc- 
cldial  origin  of,  406  ;  of  the  liver,  removal  of, 

431  .  •  „  „„„  . 

Tumours,  ovarian,  albuminuria  and,  20o ;  dural, 
surgical  intervention  in.  392  . 

Turia,  hypodermic  injections  oi  guaiacol  and 
iodoform  in  pulmonary  tuberculosis,  80 
Turpentine,  the  action  oi  subcutaneous  injec¬ 
tions  of  essence  of,  39 

Twin  pregnancies,  death  of  one  Imtus  in,  455 
Twins,  xiphopagous,  aged  3  years,  265 
Tympanum,  herpes  of  the,  175 ;  surgical  ana¬ 
tomy  of  the,  323  ;  extension  of  disease  trom  to 
the  cranial  cavity  through  carotid  canal,  346 
“Typhoid  empyema,”  315 
Typhoid  fever.  See  Fever,  enteric 


Ulcer,  gastric,  in  a  child,  114 

Umbilicus,  cord  torn  of  in  labour,  143 

Uriemia,  venesection  in,  102;  hemiplegia  in,  2o3 

Ureter,  union  of  after  transverse  division,  277 

Ureterectomy,  257 

Uretero  enterostomy,  170 

Ureters,  drainage  of  after  hypogastric  opera¬ 
tions  on  the  bladder,  138 
Urethra,  stricture  of  the  in  the  female,  116, 
479  ;  condition  of  the  in  gonorrhcea,259 
Urine,  treatment  of  incontinence  of,  124;  quan¬ 
titative  estimation  of  pus  in,  433  ;  a  ptomaine 
extracted  from  the  in  eczema,  487 
Urticaria  and  death  after  ovariotomy,  57 
Uterus,  spontaneous  cure  of  rupture  of  the,  10; 
neurosis  after  removal  of  appendages  of,  14  ; 
etneerous  pregnant,  extirpation  of,  30;  can¬ 
cerous  vaginal,  extirpation  of,  55;inversion  of, 
78;  successful  removal,  76  ;  the  cervix  and, 
1  AVer  segmeut  oi  iu  pregnancy,  99;  fimo  o  and 
cancer  of,  118;  haemorrhage  from  alter  meno¬ 
pause,  121 ;  surgical  treatment  of  prolapse  of, 
161  ;  fatal  perforation  of,  criminal  abort  on  at 
second  month,  164  ;  the  life  and  death  of 
fibroids  of,  179  ;  chronic  inversion  of  af  er 
labour,  202  :  suppuration  oi  causing  para¬ 
plegia  mistaken  lor  spina)  cancer,  261 :  non¬ 
pregnant,  drainage  of  the,  282 ;  fatty  degenera¬ 
tion  of  after  labour,  283 ;  inertia  of,  and  indi¬ 
vidual  defect,  301 ;  complete  inversion  of  from 


weight  of  submucous  fibroid,  307 ;  reduction 
of  fibroids  of  after  pregnancy,  326  ;  the  course 
and  treatment  of  fibroids  of.  347  ;  prolapse  of 
in  ovarian  tumour,  354  ;  fibroma^  of  lesser 
omentum  extending  behind  the,  3-i5;  fibroid 
of,  356;  fibroid  of  in  pregnancy,  3/1  -  treat¬ 
ment  of  fibroids  of  by  Apostoli’s  method,  458  ; 
tympanites  of,  459 ;  chloride  of  zinc  in  fibroids 
of,  477  ;  early  diagnosis  of  cancer  of,  478  ;  rup¬ 
ture  of  in  version  and  by  forceps,  516 ;  ana 
breast,  simultaneous  cancer  of,  517 


V. 


Vaccination,  anticholera,  465;  varioliform  erup¬ 
tion  after,  490 

Vaccine,  bacteria  of,  151  , 

Vaccines,  Haffkine’s  carbolated  anticholeraic, 

Vagina,  sloughing  chancre  in,  abortion,  death, 
162  ;  post-partum  hiematoma  of.  238  ;  foreign 
body  in  the,  239;  prolapse  of  in  ovarian 
tumour,  354;  laceration  of  by  coitus,  373 
Vaillard,  action  of  the  humours  of  an  im¬ 
munised  animal  upon  tetanus  virus,  138, 
treatment  of  tetanus  by  antitoxic  serum,  266 
Vallen,  iodide  of  potassium  in  fibrinous  pneu¬ 
monia  and  epidemic  cerebral  meningitis,  402 
Van  Hook,  union  of  ureter  after  transverse 
division,  277 

Yarnier.  symphysiotomy,  416,  436 
Veins,  pressure  by,  on  arteries,  509 
Veit,  pyosalpinx  communicating  with  the 
rectum,  34  ;  death  of  foetus  through  knotting 
in  the  cord,  144 

Velez,  C.  G.,  pental,  220  .  ,,,- 

Venesection  in  uriemia  and  typhoid  lever,  102 
Venturi,  cerebro  spinal  meningitis  and  peri- 
carditis  as  sequela  of  pneumonia,  430 
Vermehren,  the  treatment  of  myxiedema,  309 
Vertigo  of  arterio  sclerosis,  112 
Vierordt,  lime  in  rickets,  444 
Viertel,  cystoscopy  in  vesical  calculus,  302 
Yillar,  trephining  in  fracture  of  the  spine,  293 
Vincent,  streptococci  in  typhoid  fever,  405 
Vincenzi,  immunity  to  cholera,  428 
Virchow,  primary  uncomplicated  tuberculous 
pericarditis,  1  ... 

Vitanza,  It.,  forced  delivery  in  cases  of  immi¬ 
nent  death,  183 
Vix,  jambul  in  glycosuria,  420 
Volvulus,  recurrent,  treated  successfully  by 
secondary  operation,  5L3 
Vulva,  post-partum  hsematoma  in  fhe,  238; 
hiematoma  of  after  childbirth,  327 ;  sloughing 
fibroid  polypus  of,  417  . 

Vulvitis  with  gonorrhoeal  rheumatism  inachild 
aged  2, 12 

W. 

Wagoer,  evacuation  of  bladder  by  pressure,  454 
Walton,  metastatic  abscess  of  brain,  89 
Warren,  C.,  ovariotomy  in  an  epileptic,  120 
Warszawsky,  post-partum  hicmatoma  of  vulva 
and  vagina,  238 

Wasielewski,  Th.  v.,  herpes  zoster  as  an  infec¬ 
tious  disease,  389 

Wasmuth,  permeability  of  the  skin  to  microbes, 

108 

Watson,  treatment  of  bubo  by  excision,  324 
Weintraud,  “  typhoid  empyema,”  315 
Weir,  treatment  of  aortic  aneurysm  by  “need¬ 
ling,”  71 ;  dissection  of  the  axilla  ia  removal 
of  mammary  cancer,  157 
Wernicke,  protozoa  in  mycosis  fungoides,  189 
Worth,  post-typhoid  suppurating  ovarian  cysts, 
476  ,  .  ,  , 

Whooping-cough,  the  etiology  of,  4;  sozoiodol 
in,  183 

Wichmann,  thyroid  extract  in  myxeedema,  103 
Wicklioft’,  symphysiotomy  m  bladder  operations, 
471 

Wight,  value  of  drugs  in  malignant  disease,  381 
Willems,  drainage  of  the  ureters  alter  hypogas¬ 
tric  operations  on  the  bladder,  138 
Winkler,  the  galvanic  current  in  clinical  inves 
tigation,  191  ] 

Winter,  early  diagnosis  of  internal  cancer,  478 
Winternitz,  leucocytosis  produced  by  cold,  254 
hydrotberapby  in  rheumatism,  361 
Wolfler,  radical  cure  of  reducible  inguinal 
hernia,  9 

Women,  urethral  stricture  in, _  116,  479  ;  menor 
rhaeia  and  peritoneal  adhesions  in,  119 
Wounds,  accidental,  healing  under  a  moist  blooc 
clot  in,  473 
Writers’  cramp,  255 

Z. 

Zagorsky,  belladonna  in  i trangulated  hernia 

107 

Zatti,  nephrorrhapliy,  198 

Ziemssen,  v.,  paracentesis  of  the  spinal  dura 

439 

Zu  fi;erkandl,  thiophendiodide,  a  new  antiseptic 

207 
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COURSE  OF  LECTURES 

ON  THE 

SURGERY  OF  THE  KIDNEY.1 

Delivered  at  the  Middlesex  Hospital. 

By  HENRY  MORRIS,  M.A.,  M.B.Lond., 
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Lecture  IV. 

ON  NEPHRECTOMY :  ITS  MORTALITY  AND 
TECHNIQUE. 

My  remarks  on  this  important  operation  will  be  based  chiefly 
upon  23  cases  in  which  I  have  myself  operated,  but  the 
opinions  and  conclusions  which  I  have  formed  have  in  part 
also  been  shaped  by  about  half  as  many  more  cases  in  which 
I  have  been  either  a  spectator  or  an  assistant  at  the  operations 
of  other  surgeons. 

Classification  of  Cases. 

I  have  divided  my  own  cases  into  four  groups,  according  to 
the  nature  of  the  diseases  for  which  nephrectomy  was  under¬ 
taken.  They  are  as  follow :  (a)  Solid  tumours,  5  cases  ; 
( b )  hydronephrosis  and  hydronephrotic  cysts,  6  cases  ;  (o)  cal¬ 
culous  affections, chiefly  pyonephrosis, 7  cases;  (d)  tuberculous 
disease, 5  cases. 

The  Method  of  Operation. 

An  experience  of  nephrectomy  in  a  fairly  considerable 
variety  of  cases  such  as  this  list  furnishes  has  convinced  me 
of  three  important  facts  :  (1)  The  selection  of  the  method  of 
operating  must  depend  upon  the  nature  of  the  disease,  and  in 
matters  of  detail  the  operation  selected  will  vary  greatly  in 
different  cases  of  the  same  disease ;  (2)  the  mortality  varies 
much  more  with  the  nature  of  the  disease  than  with  the 
method  of  operating ;  (3)  where  an  operator  does  not  select 
his  cases  with  an  eye  to  the  effect  that  each  one  will  be  likely 
to  make  upon  his  statistical  results,  the  death-rate  really  due 
to  the  operation  itself  and  the  dangers  of  the  operation  will 
always  appear  larger  than  they  really  are. 

Causes  of  Mortality. 

I  will  take  the  last  point  first,  leaving  the  other  two  for  the 
conclusion  of  this  lecture.  Now,  the  only  way  to  arrive  at  a 
just  appreciation  of  the  mortality  is  to  consider  each  fatal 
case  individually,  with  this  question  in  mind,  Was  death 
caused  by  the  operation,  or  would  the  patient  certainly  have 
died  as  soon  or  almost  as  soon  had  the  operation  not  been 
done  ?  It  is  not  fair  to  the  operation  to  count  it  the  cause  of 
death  when  it  is  undertaken  only  as  a  last,  and  often  too  late, 
resource  in  cases  that  are  quickly  going  to  die  if  left  alone  ; 
and  it  is  not  fair  to  patients  suffering  from  other  and  less 
hopeless  conditions,  and  with  a  state  of  general  health  not 
unfavourable  to  recovery  from  nephrectomy,  to  hesitate  in 
recommending  them  the  benefit  of  the  operation  because  of  a 
death-rate  largely  formed  by  hopeless  or  all  but  hopeless  cases. 

That  the  mortality  of  nephrectomy  must  always  be  higher 
than  ovariotomy  I  cannot  doubt ;  but  that  it  would  be  much 
higher  I  do  not  think,  if  it  were  limited  to  hydronephrosis  ; 
disorganisation  from  calculus  :  and  the  rare  cases  of  renal  and 
ureteral  fistulae,  and  of  movable  kidney  for  which  it  would  be 
justifiable  to  operate.  They  are  the  malignant  tumours  of 
the  kidney ;  the  suprarenal  capsule  tumours  ;  and  the  tuber¬ 
culous  affections  of  the  kidney,  in  which  other  organs,  and  too 
often  the  other  kidney  itself,  are  affected  by  the  same  disease, 
that  so  considerably  raise  the  mortality  of  nephrectomy. 

1The  third  lecture  of  this  series  appeared  in  the  British  Medical 
Journal  of  May  2lst,  1892 


In  kidney  surgery  the  organ  itself  concerned  is  of  the  first 
importance  to  life,  and  to  the  process  of  repair  after  injuries, 
and  its  destruction  by  disease  and  removal  by  operation 
must,  therefore,  tell  unfavourably  against  nephrectomy  as 
compared  with  other  operations  such  as  amputations  and 
ovariotomy,  for  example.  Before  undertaking  any  operation 
of  consequence,  the  prudent  surgeon  investigates  the  state  of 
the  kidneys,  and  if  they  are  found  to  be  organically  diseased 
he  declines  to  undertake  an  operation  of  expediency,  and 
gives  at  best  but  a  guarded  prognosis  concerning  an  operation 
of  necessity.  But  in  the  case  of  nephrectomy  he  deliberately 
sets  about  the  removal  of  one  of  these  organs,  and  that,  too, 
from  a  person  who  for  a  long  or  short  time  previously  has 
been  deficient  in  his  renal  excretory  organism ;  who  has,  in 
consequence,  become  proportionately  impaired  in  general 
health  and  in  soundness  of  tissues  ;  and  who,  therefore,  un¬ 
less  the  opposite  kidney  is  quite  healthy,  may  be  found  to 
lack  even  a  small  excess  of  eliminating  or  excretory  power — a 
margin  which  is  required  for  the  reparative  processes  to  be 
effected — beyond  what  is  sufficient  to  maintain  the  very  low 
vitality  of  a  chronic  invalid.  Under  these  circumstances, 
there  is  no  doubt  nephrectomy  somewhat  hastens  death,  but 
in  doing  so  it  cuts  short  but  little  of  a  life  already  near  its 
end,  and  by  no  means  ought  to  be  regarded  as  the  cause  of 
death,  but  only  a  constituent,  and  often  but  a  very  small  one, 
in  a  combination  of  causes.  On  the  other  hand,  when  re¬ 
covery  follows,  it  is  full  and  complete  if  the  remaining  kid¬ 
ney  is  sound  ;  and  if  the  other  kidney  is  not  quite  sound,  fair 
general  health  and  comfort  are  enjoyed  as  soon  as  immunity 
from  the  pain  and  drain  upon  the  system  caused  by  the 
diseased  kidney  are  obtained. 

Statistics. 

The  simple  figures  of  my  case3  show  the  following 
results : — (a)  In  5  cases  of  nephrectomy  for  solid  tumours 
there  were  2  deaths ;  (5)  in  6  cases  for  hydronephrosis 
there  was  no  death  from  the  operation ;  (c)  in  7  cases  for 
calculous  affections  2  deaths  occurred ;  (d)  in  5  cases  for 
tuberculous  disease  there  were  3  deaths.  Thus  we  have  7 
deaths  out  of  23  cases,  or  a  mortality  of  30.4  per  cent.  This 
is  a  high  rate,  but  it  compares  very  favourably  with  all  pre¬ 
viously  published  results  of  nephrectomy.  It  is,  too,  only 
the  same  rate  as  Greig  Smith  gives  as  the  mortality  of 
nephrotomy. 

This  author,  in  the  third  edition,  page  558,  of  his  admirable 
work  on  Abdominal  Surgery,  quoting  Gross’s  tables,  gives  the 
death-rate  of  nephrectomy  for  all  forms  of  suppurative  lesions 
at  nearly  50  per  cent.  He  there  also  says  that  for  malignant 
tumours  it  is  70  per  cent. ;  but  for  strumous  kidney  he  does 
not  put  it  higher  than  36  per  cent. 

In  Newman’s  list  of  268  operations,  the  total  mortality  is 
given  as  35.2  per  cent.,  and  this  includes  27  operations  for 
traumatic  lesions  with  8  deaths,  and  the  two  classes  most 
favourable  for  success,  namely,  46  for  hydronephrosis  with 
18  deaths,  and  30  for  movable  kidney  with  9  deaths. 

In  the  group  of  malignant  tumours  the  death-rate  in  my 
cases  is  40  per  cent,  as  against  70  per  cent,  in  Newman’s 
table.  As  against  his  39  per  cent,  for  hydronephrosis  I  have 
no  death  from  the  operation,  though  one  of  my  patients,  after 
going  well  through  the  operation,  died  some  weeks  after¬ 
wards  from  uraemic  convulsions  owing  to  advanced  hydro¬ 
nephrosis  of  the  other  kidney. 

Again  Newman’s  tables  show  22  deaths  in  61  operations  for 
calculous  disease  ;  this  is  at  the  rate  of  36.3  per  cent.  I  lost 
2  cases  out  of  7  of  the  same  disease,  a  mortality  of  28.5  per 
cent. 

My  worse  results  were  in  Group  d,  in  which  I  lost  3  out  of 
5  patients  nephrectomised  for  tuberculous  disease,  a  mortality 
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of  60  per  cent.,  as  against  12  deaths  out  of  33  operations,  or 
36.3  per  cent,  in  Newman’s  list. 

If  we  now  examine  individually  the  several  fatal  cases  in 
each  group  we  shall  arrive  at  a  juster  idea  of  the  part  played 
by  the  operation  in  causing  death ;  and  we  shall  have  no 
difficulty  in  seeing  that  the  above  rate  of  mortality  in  my 
cases  appears  higher  than  it  really  is,  or  than  it  ought,  in 
fairness  to  the  operation,  to  be  considered  to  be. 

A.— The  Solid  Tumours. 

Both  deaths  in  the  group  of  solid  tumours  were  un¬ 
doubtedly  due  to  the  operation.  Both  patients  but  for  it 
would  have  lived  longer,  probablyThree  or  four  months,  albeit 
in  great  pain  and  misery. 

Case  i.  Tumour  of  Suprarenal  Capsule.— H.  S.,  a  pale  emaciated  man, 
aged  51,  was  operated  upon  by  Langenbuch's  incision  on  April  13th,  1885, 
for  a  large  tumour,  6§  inches  in  diameter.  It  was  a  suprarenal  capsule 
tumour,  over  which  the  wasted  kidney  was  spread  out  but  not  otherwise 
involved.  The  structure  of  the  new  growth  resembled  the  medullary 
portion  of  the  suprarenal  capsule.  The  tumour  is  illustrated  in  my  book 
on  Diseases  of  the  Kidneys,  Fig.  2,  Plate  ii,  p.  273,  and  one  half  of  it  is  in 
the  Museum  of  the  College  of  Surgeons,  and  the  other  half  in  the 
Museum  of  the  Middlesex  Hospital.  The  man  died  within  twenty-four 
hours  with  commencing  general  peritonitis.  The  lungs  were  cedematous 
and  engorged,  the  bronchial  tubes  greatly  congested,  the  stomach  enor¬ 
mously  distended,  and  a  nodule  of  new  growth  was  found  behind  the 
peritoneum.  No  record  exists  in  the  post-mortem  accounts  of  the  nature 
of  this  new  growth,  but  its  existence  is  of  importance  in  reference  to 
Case  v.  in  this  group,  described  later  on. 

Case  ii.  Fibrosarcoma  of  Kidney.— Mrs.  D. ,  a  rather  stout  lady,  aged  70, 
a  patient  of  Dr.  Cambridge,  had  for  several  years  been  subject  to  bilious 
attacks,  pain  over  the  gall  bladder,  and  occasional  jaundice.  For  two 
years  she  had  known  of  a  hard  movable  tumour,  which  had  been  dia¬ 
gnosed  by  a  London  physiciantas  an  enlarged  gall  bladder.  For  months 
she  had  kept  her  bed  with  pain  in  the  right  side  of  the  abdomen,  sick¬ 
ness,  obstinate  bowels,  and  increasing  size  of  the  tumour.  The  tumour 
was  an  enlarged  right  kidney,  very  movable,  and  placed  with  its  long 
axis  transverse.  The  anterior  operation  by  Langenbuch’s  incision  was 
performed  on  April  15th,  1886.  She  died  about  eighteen  hours  after  the 
operation,  with  a  temperature  which  had  gradually  risen  from  97.6°  im¬ 
mediately  after  the  operation,  to  101.8°  thirty-five  minutes  before  death. 
She  passed  no  urine,  and  only  two  teaspoonfuls  were  drawn  off  by 
catheter  half  an  hour  before  death.  There  was  no  post-mortem  examina¬ 
tion,  so  that  the  state  of  the  opposite  kidney  is  not  known.  The  kidney 
removed  was  changed  into  a  fibrosarcoma  with  numerous  small  cysts  in 
the  growth. 

The  other  three  patients  recovered  from  the  operation,  but 
two  of  them  died  subsequently  ;  the  third  is  still  alive. 

Case  iii.  Renal  Cancer.—  Mr  G.,  55  or  thereabouts,  was  operated  upon 
by  the  oblique  lumbar  method  on  March  18th,  1888,  when  the  right  kidney 
filled  with  cancer  and  two  closely  adjacent  masses  of  cancer  were  re¬ 
moved.  A  quantity  of  new  growth  could  be  felt  at  the  time  through  the 
wound  spreading  across  the  spine,  downwards  into  the  pelvis  and  up¬ 
wards  behind  the  liver.  He  easily  recovered  from  the  operation  with  a 
sinus  in  the  loin,  but  the  growth  rapidly  increased,  and  lie  died  of  mar¬ 
asmus  at  the  early  part  of  June  following. 

Case  iv.  Renal  Sarcoma.— Miss  D.,  aged  35,  a  patient  of  Mr.  Henry 
Smith,  with  whom  and  with  Dr.  Hayes  1  saw  her  in  consultation,  was 
operated  upon  by  me  on  October  15th,  1889,  for  a  large  tumour  freely 
movable  reaching  to  the  umbilicus,  not  fluctuating  but  smooth  and  uni¬ 
form,  with  resonance  over  the  front  of  it  and  between  it  and  the  liver. 
It  had  been  noticed  since  June,  and  pain  and  constipation  had  been 
marked  for  seven  or  eight  weeks.  There  was  a  vague  idea  that  the  same 
tumour  had  existed  four  years  ago,  and  had  then  disappeared.  With 
this  history  diagnosis  lay  between  a  solid  tumour  and  a  very  tense 
hydronephrotic  cyst.  I  inclined  however  to  the  opinion  it  was  a  new 
solid  growth.  The  tumour  was  exposed  through  a  long  lumbar  incision, 
and  it  proved  to  be  of  solid  consistence.  It  was  freely  detached  from  its 
connections  above,  below,  and  behind,  and  then  removed  through  an 
anterior  opening  along  the  linea  semilunaris.  She  made  a  rapid  and  ex¬ 
cellent  recovery.  The  wounds  were  quite  healed  and  all  sutures  were  re¬ 
moved  on  the  eighth  day  after  the  operation,  and  the  patient  left  the 
home  within  a  fortnight.  She  recovered  perfect  health  and  strength, 
and  remained  quite  well  for  two  years  or  more,  then  recurrent  disease 
attacked  the  liver  and  ovaries,  ascites  set  in,  and  she  died  during  the 
summer  of  1892. 

The  fifth  case  is  one  of  much  clinical  interest  and  great 
pathological  importance. 

Case  v.  Tumour  of  Suprarenal  Capsule  Invading  the  Kidney.— Mr.  C.,  aged 
43,  had  had  hsematuria  for  two  years  ;  and  following  the  influenza  in  the 
summer  of  1891  he  rapidly  emaciated.  In  March,  1892,  a  tumour  was  de¬ 
tected  in  the  right  side  of  the  abdomen,  and  his  liver  began  to  enlarge, 
but  without  jaundice.  There  was  a  fixed  hard  nodule  in  the  left  tem¬ 
poral  region,  which  he  said  followed  a  severe  toothache  in  March  of  this 
year.  Thus  the  abdominal  and  the  temple  tumours  dated  from  the  same 
time.  As  there  was  some  doubt  as  to  whether  the  enlarged  liver  and  the 
swelling  on  the  side  of  the  head  might  not  be  syphilitic,  it  was  decided, 
after  consultation  with  Dr.  Cayley,  to  make  an  exploratory  incision.  On 
May  31st,  1892,  this  was  done  by  Langenbuch’s  method.  The  liver  was 
found  to  be  studded  with  yellowish  white  nodules  of  new  growth, 
resembling  cancer ;  the  renal  tumour  was  very  movable,  and  promised 
to  be  easily  shelled  out  of  its  connections.  Accordingly,  after  conferring 
with  my  colleague,  Mr.  A.  Clark,  and  Dr.  McNaught,  who  were  present  at 
the  operation,  I  removed  it  with  great  ease  after  making  a  transverse  in¬ 
cision  of  about  2  inches  outwards  from  the  vertical  one.  He  recovered 
rapidly,  and  left  the  home  on  June  13th— that  is  just  a  fortnight  after  the 
operation.  He  was  relieved  of  all  his  pain. 


. 

Fig.  i.— a.  Tumour  of  suprarenal  capsule;  b,  lower  .half  of  kidney; 
c,  ureter  which  bifurcates  above.  This  figure  is  drawn  to  scale 
half  natural  size. 

The  surface  of  section  is  perfectly  smooth  and  concave,  and 
is  covered  by  a  thin  fibrous  envelope,  which  holds  it  to  the  j 
lower  part  of  the  tumour.  The  ureter  is  bifurcated  near  the 
renal  pelvis,  one  part  coming  from  the  portion  of  kidney  into  ] 
which  the  tumour  has  grown,  and  the  other  from  the  un-  j 
affected  half  of  the  organ. 

This  patient  is  still  alive,  now  eight  months  since  he  was  1 
operated  upon ;  and  Dr.  McNaught  wrote  to  me  on  December  t 
19th  as  follows:  “  C.  is  still  in  the  land  of  the  living ;  his  j 
liver  has  greatly  enlarged,  and  extends  down  to  the  iliac  i 
region,  being  hard  and  nodulated.  His  entire  body  is  covered 
over  with  small  deposits  the  size  of  a  pea.  He  is  a  wretched 
sight  to  behold,  but  gets  up  every  day  at  11.30,  and  does  not 
go  to  bed  till  11  p.m.  He  suffers  from  constipation  and  occa-  \ 
sionally  a  day’s  sickness,”  The  importance  of  this  case 
pathologically  is,  I  believe,  very  considerable,  and  it  is  a 
matter  of  interest  to  know  what  the  microscopical  characters  ■: 
of  the  growths  in  the  liver,  temple,  and  skin  will  prove  to  be. 

If  they  turn  out,  on  examination,  to  be  like  the  suprarenal 
tumour  that  is  composed  of  tissue  resembling  the  medullary  i 
portion  of  the  suprarenal  body,  it  will,  it  seems  to  me,  bring 
this  class  of  tumour,  as  regards  their  clinical  relations  and 
tendency  to  form  secondary  tumours  in  distant  and  diverse 
structures,  into  close  resemblance  to  those  rare  thyroid  gland 
enlargements  with  secondary  new  growths  like  thyroid  gland 
tissue,  the  first  of  which  reported  in  this  country  I  showed  at 
the  Pathological  Society  in  1880. 2 

B.— Nephrectomies  for  Hydronephrosis. 

There  is  no  death  in  this  group  attributable  to  the  opera¬ 
tion.  One  patient,  however,  there  was  out  of  the  six  who  died 
a  few  weeks  after  the  operation,  but  from  a  cause  only  re¬ 
motely,  if  at  all,  accelerated  by  the  operation.  The  other  five 
patients  made  rapid,  complete,  and  excellent  recoveries,  and 
remain  well,  so  far  as  I  know,  to  this  day. 

I  cannot*  in  reason  include  the  above  case  in  the  deaths 
from  nephrectomy ;  it  was  a  death  after  nephrectomy,  but  as 
to  the  operation,  the  patient  bore  it  remarkably  well,  and  the 
wound  healed  in  a  manner  that  was  surprising  at  the  time, 

2  Transactions,  vo).  xxxi,  p.  259. 


The  tumour,  with  the  lower  half  of  the  kidney  attached,  is 
illustrated  in  Fig.  1.  In  structure  it  resembles  the  medul¬ 
lary  part  of  the  suprarenal  capsule,  and  it  is  a  tumour  of  the 
suprarenal  body  which  has  encroached  upon  and  absorbed 
into  itself  the  upper  half  of  the  right  kidney.  As  is  seen  by 
the  figure,  the  kidney  had  been  completely  divided  across 
opposite  its  hilum  in  the  process  of  growth  of  the  tumour. 
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in  account  of  the  disregard  of  injunctions  as  to  movements 
>f  limbs  and  trunk  which  she  daily  evinced,  and  still  more 
surprising  is  it  since  light  has  been  thrown  by  post-mortem 
jxamination  upon  the  condition  of  the  other  kidney. 

Case  vi.—  This  lady  (Mrs.  R.)  had  been  sixteen  years  an  invalid,  to  a 
progressively  increasing  degree.  From  being  an  active  woman  physically 
ind  mentally,  and  of  a  cheerful  disposition,  she  became  a  nervous,  de¬ 
sponding,  and  sufl’ering  being,  constantly  requiring  medical  advice,  the 
continuous  attendance  oi  a  nurse  companion,  always  reclining  on  a 
couch  or  in  bed,  and  subject  to  frequent  severe  pains  and  attacks  of 
3erious  illness.  Some  years  ago  she  had  consulted  Dr.  Andrew,  and  the 
question  of  an  exploration  for  renal  calculus  had  been  considered.  I  first 
saw  her  on  Julv  10th,  1893,  with  Mr.  Wilkes,  of  Salisbury,  for  pain  and  an 
occasional  swelling  in  the  left  renal  region.  There  was  no  enlargement  or 
mobility  of  the  kidney  detected,  and  nothing  wrong  about  the  bladder.  The 
urine  was  1012.  neutral,  and  contained  always  a  quantity  of  phosphates 
and  occasionally  a  little  mucus  and  a  few  pus  and  blood  cells.  There  had 
never  been  haunaturia.  On  two  or  three  occasions  before  I  saw  her  she 
had  at  intervals  epileptiform  convulsions,  and  within  a  few  days  after  her 
arrival  in  London  she  had  another  similar  seizure.  For  six  weeks  she 
remained ’under  my  constant  observation,  and  my  only  explanation  of 
her  left-sided  pain  was  that  the  left  kidney  was  movable  behind  the  peri¬ 
toneum,  though  I  could  never  detect  it.  Her  loss  of  energy,  her  general 
apathy  and  changed  disposition,  the  loss  of  the  most  ordinary  confidence 
in  herself,  her  dread  of  being  left  alone  for  fear  of  something  terrible 
happening  to  her,  and  her  inability  to  concentrate  her  mind  upon  the 
simplest  reading,  or  even  to  write  a  letter  to  her  children,  to  whom  she 
was  much  attached,  had  no  doubt  much  to  do  in  leading  one  of  the  con¬ 
sultants  who  had  seen  her  in  the  country  to  consider  she  had  some 
chronic  brain  change  ;  but  Dr.  Buzzard,  who  saw  her  with  me  in  consulta¬ 
tion  on  August  5th,  considered  her  to  be  free  of  any  organic  nervous  lesion . 
One  day  (August  13th),  after  taking,  at  my  earnest  request,  a  drive  and 
3hort  walk  in  the  park,  she  returned  with  intense  pain  in  the  left  side, 
and  on  seeing  her  soon  afterwards  I  found  for  the  first  time  a  painful 
movable  tumour  in  the  left  loin.  It  was  nearly  globular  in  outline,  but  I 
could  not  doubt  its  renal  nature.  During  thirty-six  hours  the  tumour 
remained  unaltered  ;  the  pain  was  constant  and  severe,  and  she  passed 
rather  less  urine,  but  of  the  same  character  as  before.  I  had  now  come  to 
i  positive  opinion  that  the  case  was  one  of  intermittent  hydronephrosis, 
due  in  all  probability  to  kinking  of  the  ureters  from  retroperitoneal 
movements  of  the  kidney.  On  the  third  day  (August  16th)  the  tumour 
tiad  nearly  subsided,  but  I  was  able  to  make  it  out  distinctly  under  chlo¬ 
roform.  An  exploratory  incision  was  made  through  the  loin,  and  as  the 
kidney  was  converted  into  a  deeply-pouched  sac  with  scarcely  any 
jxcreting  structure  left,  I  removed  it.  It  is  illustrated  in  Fig.  2. 


Fig.  2.-  u  the  ureter  as  it  leaves  the  hilum  of  the  kidney.  The  renal 
pelvis  is  greatly  dilated.  Drawn  to  scale  two-thirds  natural  size. 

‘she  recovered  well  from  the  chloroform,  and  the  wound  went  on  well ; 
jut  she  became  more  and  more  indifferent  toeverything,  thoughlistening 
and  watching  those  about  her.  She  sat  up,  laughed,  answered  questions 
slowly,  took  food  with  indifference,  but  cared  for  nothing,  not  even  the 
presence  of  her  children  ;  and  the  urine,  which  was  passed  in  large  quan¬ 
tity,  had  the  same  general  characters  as  before  the  operation.  This  last 
(act  showed  only  too  plainly  that  though  the  left  kidney  only  had  been 
Dainful,  the  right  was  as  surely  diseased  as  the  left,  and  probably  in  the 
same  way.  A  most  unfavourable  prognosis  was  given  by  me  on  this 
ground,  even  though  the  wound  was  progressing  as  well  as  could  be 
lesircd. 

On  September  1st,  sixteen  days  after  the  operation,  she  was  seized  again 
vith  epileptiform  convulsions  like  those  she  had  had  before  leaving 
lome,  but  the  attack  was  more  severe  and  prolonged.  It  yielded,  how¬ 


ever,  to  treatment  in  a  few  hours,  and  during  the  next  few  days  she  so 
far  improved  that  she  was  able  to  travel  into  Northamptonshire  on  Sep¬ 
tember  5th.  It  is  not  necessary  to  give  subsequent  details  ;  suffice  it  to 
say  that  after  reaching  home  she  gradually  passed  into  a  state  of  urremic 
coma,  and  died  on  September  18th.  A  post-mortem  examination  was  made 
by  Dr.  Elliott,  of  Oundle,  who  informed  me  that  the  right  kidney  was  in  a 
very  advanced  hydronephrotic  state. 

The  cause  of  death  in  this  case  was  uraemia,  and  we  have 
no  difficulty  now  in  explaining  the  convulsive  seizures  which 
had  long  'preceded,  at  intervals,  the  operation  ;  nor  can  it  be 
doubted  that  death  in  the  same  form  awaited  this  patient, 
operation  or  no  operation.  But  if,  as  may  be  thought,  it 
came  somewhat  sooner  because  of  the  removal  of  the  left  kid¬ 
ney,  can  anyone,  looking  at  this  organ,  of  which  the  accom¬ 
panying  figure  is  a  true  representation  (Fig.  2),  believe  that 
there  remains  in  it  enough  secreting  structure  to  have  been 
a  safeguard  of  life  for  any  appreciable  time  ? 

The  convulsive  seizures  in  this  case  are  of  special  clinical 
value,  and  I  think  on  looking  back  upon  it  that,  had  it  not 
been  for  the  constant  pain  in  the  left  loin  with  its  frequent 
exacerbations  and  the  occasional  tumour  of  the  left  kidney, 
I  should  have  diagnosed  from  the  convulsions  together 
with  the  character  of  the  urine,  a  general  disorganisation  of 
both  kidneys.  But  the  marked  local  symptoms  and  the 
desire  to  relieve  the  patient  of  the  pain,  which  seemed  to 
have  common  local  origin  with  all  the  other  symptoms,  led 
me  to  operate.  The  same  kind  of  convulsions  I  have  occa¬ 
sionally  seen  occurring  from  time  to  time  and  at  long  inter¬ 
vals  in  persons  suffering  from  granular  cystic  kidneys.  I 
have  ivitnessed  also  in  a  female  with  double  tuberculous 
nephritis  the  same  change  in  mental  and  moral  powers  as  was 
seen  in  this  lady.  And  I  would  say  that  either  of  these  sym¬ 
ptoms  associated  with  urine  of  specific  gravity  never  higher 
than  1010  or  1012,  with  a  temperature  often  a  little  subnormal, 
and  with  occasional  attacks  of  vomiting  or  feeling  of  sickness, 
should  make  us  suspicious  that  in  both  kidneys  chronic 
degeneration  of  some  kind  is  advancing.  And  just  as  surely 

we  may,  I  believe,  con¬ 
clude  that  frequent  pe¬ 
riods  of  a  temperature 
2°  or  3°  above  normal  at 
night,  and  normal  or  sub¬ 
normal  in  the  morning, 
with  complete  loss  of  ap¬ 
petite  or  disgust  of  food, 
sickness,  nausea,  consti¬ 
pation,  and  loaded  nr 
faintly  offensive  urine  for 
a  few  days  at  a  time, 
indicate  that  local  foci 
of  inflammation  and 
suppuration  are  slowly 
breaking  up  one  or  both 
kidneys. 

All  the  other  cases  of 
nephrectomy  for  hydro¬ 
nephrosis  did  admirably 
well ;  in  fact,  no  kind 
or  locality  of  operation 
gives  more  rapid  and 
eminently  satisfactory  re¬ 
sults.  In  some  instances 
the  Avounds  are  quite 
healed,  sutures  removed, 
and  the  patient  in  every 
respect  well  in  seven  or 
eight  days.  The  longest 
time  taken  by  any  of  the 
five  recoveries  was  in  the 
following  case : — 

Case  vii.  Great  Pelvic  Dilatation  with  Atrophy  of  RevaWessels.— A  man, 
J.  A.,  aged  47,  was  invalided  after  seven  years  on  the  China  coast  from 
the  Royal  Navy  on  account  of  “  nephritis  ”  followed  by  attacks  of  renal 
colic,  and  the  passage  of  a  small  quantity  of  pus  in  the  urine.  In  February 
of  this  year  he  had  a  fall  and  struck  the  affected  side,  the  left.  His  sym¬ 
ptoms  were  at  once  intensified,  and  he  passed  blood  for  the  first 
time,  and  in  large  quantities,  and  had  to  keep  his  bed  for  a  week.  Ever 
since  then  he  had  been  much  worse  than  before.  I  removed  his  left 
kidney,  after  exploring  and  examining  it  through  the  loin,  on  August  29th, 
1862.  He  did  quite  satisfactorily,  but  did  not  leave  the  hospital,  because 
of  a  sinus,  till  October  5th,  when  the  following  note  was  made  by  the 
house-surgeon  :  “  Says  he  feels  nothing  of  his  former  troubles,  and  has 
pever  beep  better  in  his  life.” 


Fig.  3.— A,  greatly  expanded  upper  end 
of  ureter.  B,the  largest  of  the  atro¬ 
phied  vessels  at  the  hilum.  One 
half  natural  size. 
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An  interesting  feature  about  this  kidney  was  the  enormous 
size  of  its  pelvis,  and  the  atrophied  condition  of  the  renal 
vessels.  It  is  illustrated  in  Fig.  3  for  the  purpose  of  showing 
a  difficulty  occasionally  to  he  met  with  in  dealing  with  the 
pedicle  in  nephrectomy,  to  which  I  shall  refer  later  on. 

C. — Nephrectomy  for  Calculus. 

Two  deaths  occurred  amongst  the  7  cases  of  nephrectomy 
for  calculous  disease  ;  5  of  the  operations  were  for  calculous 
pyonephrosis,  1  for  a  stone  embedded  in  a  large  healthy  kid¬ 
ney,  an  operation  I  shall  not  be  likely  to  repeat,  owing  to 
the  present  thorough  manner  of  exploring  the  kidney  by 
bringing  it  on  to  the  surface  of  the  loin,  and  incising  its  con¬ 
vex  border ;  and  1  for  calculous  nephritis,  with  a  stone  im¬ 
pacted  in  the  lower  end  of  the  ureter.  I  shall  have  no  diffi¬ 
culty  in  showing  cause  why  nephrectomy  should  not  be  dis¬ 
credited  with  one  of  these  deaths. 

In  October,  1890,  Dr.  Amos  Duke  wrote  to  me  and  enclosed 
a  letter  from  Sir  George  Johnson  about  a  clerk  (W.  R.),  aged 
30,  whose  case  is  briefly  told. 

Case  viii.  Double  Calculous  Pyonephrosis— Two  years  earlier  renal  cal¬ 
culus  had  been  diagnosed.  For  eight  months  a  tumour  had  been  felt  in 
the  right  loin,  and  he  had  emaciated  to  a  skeleton.  He  was  also  suffer¬ 
ing  from  phthisis,  and  a  vomica  existed  at  the  back  of  the  right  lung.  He 
was  passing  large  quantities  of  pus  and  mucus  in  his  urine.  He  was  so 
weak  that  for  three  weeks  Dr.  Duke  had  to  watch  for  his  opportunity  to 
bring  him  to  the  hospital.  When  admitted  on  October  27th,  1890,  be  was 
suffering  intense  pain  in  his  right  kidney,  but  I  thought  him  too  ill  to  be 
operated  upon.  However,  on  November  4th,  after  a  consultation  with  Dr. 
Finlay,  an  operation  was  decided  upon  as  the  only  means  of  relieving 
him  of  a  source  of  irritation  and  great  suffering.  An  effort  was  first  made 
to  improve  his  strength,  and  the  operation  was  not  done  till  November 
12th,  when  I  removed  his  right  kidney,  which  had  been  converted  into  a 
large  loculated  bag  containing  calculi  weighing  435  grains,  and  a  quantity 
of  pus  and  urine.  He  passed  a  daily  decreasing  quantity  of  urine  after  the 
operation,  till  it  reached  only  7  ounces  per  diem.  He  died  on  November 
1 6th.  having  been  much  relieved  from  pain  by  the  operation.  At  the  post¬ 
mortem  examination  the  operation  wound  was  partially  healed ;  there  was 
no  injury  to  the  peritoneum,  no  peritonitis,  no  haemorrhage,  and  the 
vessels  were  securely  blocked  by  well-formed  clot,  the  ligatures,  one 
around  the  vessels,  the  other  around  the  ureter,  being  firm ;  but  the  left 
kidney  was  nothing  but  a  thin-walled  sac  containing  puriform  urine  and 
over  200  calculi  weighing  together  315  grains.  Miliary  tubercles  were  dif¬ 
fused  throughout  the  lungs,  and  there  were  vomica;  in  each  lung. 

Is  this  a  case  to  be  written  down  as  a  death  from  nephrec¬ 
tomy  ?  Is  it  not  more  reasonable  and  just  to  call  it  a  death 
after ,  but  not  on  account  of,  nephrectomy  ?  Had  statistical 
results  entered  into  my  considerations,  I  would  most  cer¬ 
tainly  have  declined  to  operate;  but  it  was  thought  by  myself 
and  others  that  an  operation  might  give  him  relief,  and  so  I 
operated.  I  might  have  been  satisfied  with  nephrotomy,  but 
then  death  would  have  happened  just  the  same,  and  probably 
sooner,  from  suppuration  hastening  the  general  tendency. 
The  statistics  of  nephrotomy  would  have  suffered  instead  of 
those  of  nephrectomy,  but  the  patient  would  not  have  been 
so  well  off,  during  the  few  days  lie  lived. 

Case  ix.  Calculus  Impacted  in  Ureter :  Cause  of  Death  Unexplained. — 
The  other  fatal  case  was  that  of  a  man,  L.  A.,  whose  kidney  was  ex¬ 
plored  on  October  28th,  1890,  on  account  of  marked  symptoms  of  renal 
calculus.  No  stone  was  found,  but  the  kidney  was  hard,  cirrhosed, 
fissured,  and  contracted,  and  was  removed  because  of  its  condition,  and 
because  it  was  thought  a  stone  might  be  impacted  in  the  ureter.  He 
died  quite  suddenly,  and  in  a  most  unexplained  manner  on  October  30th. 
At  the  post-mortem  examination  a  stone  was  found  impacted  at  the  vesical 
end  of  the  ureter,  but  nothing  to  account  for  death.  (I  have  mentioned 
his  case  in  Lecture  III,  British  Medical  Journal,  May  21st,  1892, 
page  1065.) 

Four  of  the  five  cases  which  recovered  were  in  every  re¬ 
spect  most  successful ;  immediate  relief  with  complete  re¬ 
covery,  and  the  enjoyment  of  excellent  health  afterwards 
being  the  result. 

Case  x.  Penal  Calculus:  Recovery  Delayed  by  Perinephritis.— The  fifth 
case  of  this  series,  C.  L.,  was  not  so  satisfactory,  as  a  very  extensive  peri¬ 
nephritis,  which  existed  before  the  operation,  gave  rise  to  a  good  deal  of 
subsequent  discharge.  This  woman  had  been  in  the  hospital  first  in 
October,  1881,  for  a  movable  and  painful  tumour  in  the  right  side  of  the 
abdomen,  which  was  diagnosed  as  an  enlarged  movable  kidney,  and  for 
the  whole  nine  years  following  she  had  suffered  constant  and  increasing 
pain,  and  had  witnessed  the  tumour  growing  in  bulk  without  applying 
further  for  relief— the  fact  being  that  she  was  always  in  the  family  way, 
having  had  eight  children  and  nine  miscarriages.  On  admission  (July, 
1890)  she  was  very  ill  with  a  fluctuating  tumour  the  size  of  a  large  cocoa- 
nut  in  the  right  side  of  the  abdomen.  She  was  passing  50  ounces  of  urine 
in  twenty-four  hours,  acid,  containing  no  blood,  no  crystals  or  casts,  but 
at  least  one-fifth  pus.  On  July  15th  the  kidnev,  which  was  converted  into 
a  loculated  sac  cont  aining  stinking  pus  and  a  large  calculus,  was  removed 
through  the  loin  incision.  What  remained  of  the  renal  substance  was  in 
a  condition  of  interstitial  nephritis  with  strife  of  suppuration  along  the 
tubules.  She  gradually  improved  after  the  operation,  and  left  the  hos¬ 
pital  on  October  24th,  1890,  with  a  small  discharging  sinus  in  the  right  loin. 

One  of  the  other  eases  is  sufficiently  noteworthy  to  be 
specially  mentioned  here.  It  furnishes  a  measure  of  success 
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in  renal  surgery  which  more  than  compensates  for  occasional  | 

failures  in  desperate  cases.  . 

Case  xi.  Calculus  in  both  Kidneys  :  Nephrotomy  on  the  Right  Side  followed 
by  Nephrotomy  on  the  Left ,  and  Finally  by  Nephrectomy  on  the  Right  Side.— A 
dressmaker,  K.  V.,  aged  21,  was  operated  upon  on  May  22nd,  1889,  for  a 
tumour  of  the  right  kidney,  which  gave  her  intense  pain.  She  was  pass¬ 
ing  a  large  quantity  of  pus.  The  case  was  diagnosed  as  calculous  pyone¬ 
phrosis,  and  I  was  able  to  feel  the  hard  resistance  of  a  stone  in  the  en¬ 
larged  kidney  through  the  abdominal  walls.  The  calculus  shown  id 
Fig.  4,  weighing  1303  grains,  was  removed,  and  she  recovered  well  but  tor 
a  sinus  on  the  scar. 


Fig.  4.— Calculus,  weighing  1303  grains,  removed  from  right  kidney  of 
K.  V.  Drawn  to  scale,  natural  size. 

Nearly  twelve  months  afterwards  she  veturned  with  the  sinus  still  open 
but  complaining  of  no  pain  in  this  side.  She  was,  however,  sufferinjl 


Fig.  — Calculus  weighing  513  grains,  removed  from  left  kidney  <| 
K.  V.  Drawn  to  tcale,  natural  size. 

terrible  torture  in  the  left  kidney.  At  a  <  onsultation  the  opinion  held  l 
several  of  the  staff' was  that  the  left-sided  pain  might  be  reflected  fro' 
tne  right  kidney,  and  that  it  would  be  well  to  perform  nephrectomy  cl 
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the  right  organ,  and  thereby  get  rid  of  the  sinus  intheloin.  Not  believing 
in  this  so-called  reflected  pain,  I  resolved,  before  nephrectomising  the 
right,  to  explore  the  left  kidney,  and  I  did  so  on  April  23rd,  1890,  with  the 
result  that  the  calculus  shown  in  Fig.  5  was  removed.  From  this  opera¬ 
tion  the  patient  made  an  excellent  recovery,  but  again  a  sinus  resulted. 
It  was,  however,  but  a  superficial  and  narrow  sinus,  from  which  but  little 
matter  and  no  urine  escaped.  As  time  went  on,  and  the  sinus  on  the 
right  side  continued  to  discharge  daily  a  large  quantity  of  pus,  and  as  the 
right  ki  dney  had  again  become  distended,  I  strongly  advised  nephrectomy, 
to  which  at  length  she  consented,  and  on  July  25th,  1891,  I  removed  the 
large  sacculated  right  kidney  through  a  loin  incision,  taking  the  line 
of  the  old  scar.  She  again  made  a  good  recovery,  and  left  the  hospital  with 
the  wound  quite  healed  on  September  13th,  1891.  She  still  remains  well, 
her  left  kidney,  from  which  a  stone  of  513  grains  was  extracted,  discharg¬ 
ing  all  the  work  that  is  required  of  it. 

If  we  now  review  the  mortality  in  these  three  classes  of  cases, 
we  find  18  operations  with  4  deaths,  or  a  mortality  of  22  per 
cent.  I  submit,  however,  that  the  casehere  numbered  vm  ought 
not,  for  reasons  above  stated,  to  be  counted  in  the  mortality 
against  nephrectomy,  and,  if  we  exclude  this  case,  we  have  17 
operations  with  3  deaths,  or  a  mortality  of  17.6  per  cent. 

( To  be  continued.') 
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I.— By  ERNEST  HERMAN,  M.B.Lond.,  F.R.C.P., 

Obstetric  Physician  to  the  London  Hospital,  and  Lecturer  on  Midwifery  • 
Physician  to  the  General  Lying-In  Hospital. 

This  is  a  bag  with  a  tube  attached  to  it.  It  is  put  into  the 
uterus  empty,  folded  up,  and  held  in  the  grasp  of  a  pair  of 
forceps  sold  with  it.  The  blades  of  the  forceps  are  dis¬ 
articulated,  and  withdrawn  one  at  a  time.  Then  water  is 
pumped  into  the  bag  so  as  to  distend  it.  When  it  is  full  the 
tap  is  turned,  so  that  the  water  is  retained  ;  and  then  the  bag 
is  left  in  the  lower  segment  of  the  uterus  till  it  is  expelled  or 
pulled  out. 

The  shape  of  the  bag  is  that  of  an  inverted  cone,  the  apex  of 
the  cone  lying  in  the  internal  os.  It  is  made  of  water- 
proof  silk,  not  clastic,  so  that  it  will  receive  a  definite  amount 
if  water  and  no  more.  Its  size  is  such  that  the  os  uteri  must 
oe  fully  dilated  to  allow  it  to  pass  out.  It  contains  about 
17  ounces  of  fluid,  and  when  full  its  base  measures  about  3L 
inches  across. 

The  use  of  the  bag  is  to  dilate  the  cervix  and  lower  segment 
if  the  uterus  when  it  is  desired  to  empty  the  uterus  prema- 
jUrely  ;  or  when  in  labour  at  term  the  natural  agencies  which 
should  perform  the  first  stage  of  labour  fail.  In  English  prac¬ 
tice  at  the  present  time  the  favourite  way  of  doing  this  is  by 
Barnes’s  fiddle-shaped  india-rubber  bags.  I  think  this  bag 
ievised  by  Champetier  de  Ribes  is  a  great  improvement  on 
Barnes  s  bags,  and  therefore  have  brought  forward  this  com¬ 
munication. 

The  advantages  of  this  bag  over  Barnes’s  are  the  follow¬ 
ing :  1.  \\  ith  Barnes’s  bags  successive  sizes  have  to  be  put 
in,  one  after  the  other ;  and  the  introduction  of  each  needs  a 
vasit  from  the  doctor,  and  manipulations  troublesome  to  him 
and  disagreeable  to  the  patient.  One  operation  only  is  re- 
^uiredwith  Champetier  deRibes’sbag;  when  this  is  in  its  place 
it  dilates  the  cervix  to  the  full  extent  without  any  need  for 
urther  interference,  and  the  doctor  may  leave  the  patient 
^rusting  the  nurse  to  send  when  pains  become  strong.  2. 
Barnes  s  bags  are  made  of  india-rubber,  which  stretches  when 
duid  is  pumped  in.  Hence  the  operator  has  no  clear  indica- 
tion  when  the  bag  is  full ;  and  hence,  also,  if  the  cervix  is 
rigid,  the  part  in  the  cervix  remains  unexpanded,  while  the 
part  above,  and  especially  the  part  below,  bulge  out  instead' 
Uhampetierde  Ribes’s  bag  is  made  of  inelastic  material;  when  it 
is  fuli  no  more  fluid  can  be  pumped  in,  and  it  does  not  alter  its 
3hape.  3.  Barnes’s  bags  are  put  in  with  a  rod  or  sound  in  a  little 
pocket  at  the  side  of  the  bag.  This  little  pocket  is  very  apt  to 
6 


give  way.  Modifications  have  been  made  in  the  bags  by  others  to 
remedy  this  imperfection;  but  I  have  seen  no  way  so  satisfactory 
as  the  convenient  forceps  by  which  Champetier  de  Ribes’s  bag 
is  put  in.  4.  It  is  not  possible  with  Barnes’s  bags  to  get  com¬ 
plete  dilatation  of  the  os.  Champetier  deRibes  dilates  it  fully. 
5.  In  the  introduction  of  Barnes’s  bags  the  membranes  are 
sometimes  ruptured,  and  the  presence  of  the  bag  in  the  lower 
segment  of  the  uterus  sometimes  displaces  the  presenting 
head,  making  a  natural  into  a  transverse  presentation.  With 
Barnes  s  bags  these  are  serious  drawbacks,  for  if  these  accidents 
have  happened,  there  is  much  risk  to  the  life  of  the  child  in 
turning  and  extraction.  They  may  happen  also  with  Champetier 
de  Ribes  s  bag,  but  when  it  is  used  they  are  not  impoitant, 
for  the  bag  completely  fills  the  cervix  uteri  and  retains  the 
greater  part  of  the  liquor  amnii,  and  when  the  work  of  the  bag 
is  complete,  the  child  can  be  at  once  turned  and  extracted 


Diagram  representing  Champetier  de  Ribes’s  bag  (i  nat.  size). 
Fig.  l.— Eag  folded  and  held  in  forceps  for  introduction. 


Fig.  2.— Bag  distended. 

without  difficulty.  6.  Barnes’s  bag  partly  dilates  the  cervix 
but  if  pains  are  not  provoked  (and  I  have  known  this  happen) 
when  the  bag  is  removed,  the  cervix  may  recontract.  With 
Barnes’s  bag  there  is  no  way  of  accelerating  labour  if  pains 
are  weak.  If  Champetier  de  Ribes’s  bag  be  used,  and  the  first 
stage  is  protracted  by  weakness  and  infrequency  of  pains  to 
an  undesirable  extent,  we  can  accelerate  dilatation  by  pullieg 
on  the  bag.  ° 

When  folded  up  the  bag  is  rather  thicker  than  a  finger 
Hence  it  cannot  be  put  into  a  cervical  canal  that  has  not 
reached  this  degree  of  dilatation.  Dilatation  must  be  started 
in  some  other  way,  by  a  bougie  or  a  tent,  or  by  a  dilator 
invented  by  Mr.  J.  W.  Taylor,  of  Birmingham,1  and  similar 
in  principle  to  Champetier  de  Ribes’s,  but  smaller.  Pinard2 
has  recorded  forty  cases  in  which  Champetier  de  Ribes’s  bag 

1  British  Medical  Journal,  November  joth,  1888. 
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was  thus  used  to  induce  labour.  In  23  dilatation  was  com¬ 
plete  in  from  6  to  12  hours ;  in  7  it  occupied  from  12  to  -.4 
hours  ;  and  in  10,  between  24  and  48  hours.  I  have  used  it  in 
four  cases  of  which  I  will  briefly  give  the  main  facts. 

Casv  i  a eed  31  •  fourth  pregnancy.  First  labour  craniotomy  ;  second 
and  third induced  Diagonal  conjugate  4  inches.  Conception  said  to 
?!  .uLVSnn  inne  13th.  Admitted  into  the  General  Lying-In 
have  taken  p  i892-  10  p.m.,  bougie  put  in.  Jan.  13th,  3  p.m., 

Champetier  de  Ribes’s'blg  inserted  ;  9.25  p.m.,  spontaneously  expelled  ; 
presentt^gpart  i  high  up  *10.45  p.m.,  child  delivered  by  turning;  weight, 

51  C  a s jTi  i ^a^'e tf  2 i  •Ise con <Lp  r e g min cy .  Last  menstruation  ceased  June  25th. 
Admitted  into General  Lying  In  Hospital,  March  6th,  1892  at  9.30  a  m.  on 
account  of  haemorrhage.  She  thought  she  had  lost  more  than  half  a  P1. 
of  blood  before  admission,  and  after  admission  blood  continued  to  drain 
away  9  p.m.,  os  uteri  easily  admitting  finger  ;  placenta  not  felt ,  feet 
heart 'audible  ;  Champetier  de  Ribes’s  bag  put  in.  March  7, 
found  to  be  in  the  vagina,  therefore  removed ;  cervix  fully  dilated,  occu 
pied  by  bag  of  membranes,  head  presenting;  membrMes  therefore 
ruptured ;  child  born  naturally  at  2  p.m.  ;  weight,  6lb.  5oz.  Mother  and 

C*Case 'n^aged  37  ;  fourth  pregnancy  ;  previous  labours  difficult  ;  con- 
incrate  3- inches  •  simply  flat  pelvis  ;  labour  induced  at  seven  months  by 
bougie  ^twenty-four  hours  after  introduction  of  bougie  cervix  admitting 
tvvofingers;  Champetier  de  Ribes’s  bag  put  in ;  bag  removed  twelve  hours 
afterwards ;  cervix  fully  dilated  ;  child  turned  and  delivered  living. 

a<md  23;  first  pregnancy;  ricketty  flat  pelvis  ;  conjugate  2f 
inches  •  a  double  promontory  ;  patient  8  months  pregnant.  Admitted  into 
T  ondoA  Hospital  July  4th,  1892  10.30  a  m.,  Champetier  de  Ribes’s  bag  put 

in,  and  left  until  July  6tli,  6  am.,  when  patient  hadarigortemperature 
rising  to  103.6°.  The  bag  was  therefore  emptied  and  withdrawn  .cervix 
found  nearly  fully  dilated  ;  child  turned,  but  owing  to  the  contraction  of 
»TO&c  hrim  could  not  lie  delivered  without  perforation.  Mother 
recovered5 wlthou^any  bad  symptoms ,  and  left  the  hospital  on  July  22nd 
In  these  cases  the  duration  of  the  part  of  the  first  stage  of 
labour  effected  by  the  bag  varied  from  65  to  44  hours.  The 
long  duration  in  Case  iv  was  owing  to  the  absence  of  pains. 
In  no  case  did  there  seem  to  be  any  ill  effect  from  the  bag, 
either  from  its  introduction  and  rapid  distension  or  from  its 

continued  presence  in  the  uterus.  . ,  ,  , 

As  the  bag  measures  3£  inches  across  at  its  widest  part, 
and,  when  quite  full,  can  only  be  compressed  to  a  slight  degree, 
it  is  possible  that,  if  used  in  a  much  contracted  pelvis,  the  bony 
contraction  might  prevent  the  bag  from  being  expelled  after  it 
had  done  its  work  of  dilating  the  cervix.  Therefoie  I  have 
tested  the  compressibility  of  the  bag.  When  filled  as  an  ordi 
nary  Higginson’s  syringe  will  do  it,  the  diameter  of  the  bag 
can  be  reduced  by  strong  pressure  to  3  inches.  After  2  ounces 
of  fluid  had  been  allowed  to  flow  off,  the  bag  could  be  easily 
compressed  to  a  diameter  of  2J  inches.  Letting  off  4  ounces 
of  fluid  made  the  bag  shapeless.  I  conclude,  therefore,  that 
in  a  pelvis  contracted  to  below  3£  inches,  it  will  be  well,  after 
filling  the  bag,  to  let  2  ounces  of  water  run  out  of  it. 

I  believe  that  we  have  in  this  bag  a  valuable  addition  to 
our  armoury.  It  dilates  the  cervix  in  the  natural  way, 
namely,  by  fluid  pressure.  I  think  its  use  will  be  found  bene¬ 
ficial,  not  merely  as  a  means  of  inducing  labour,  but  as  a 
means  of  dilating  the  cervix  in  cases  in  which  the  natural  agent 
—the  bag  of  membranes  driven  into  the  os  by  uterine  action— 
is  absent.  Detailed  specification  of  the  circumstances  in  which 
Champetier  de  Ribes’s  bag  ought  to  be  used  would  require  a 
long  paper;  but  I  may  mention,  as  cases  m  which  it  might 
be  of  great  assistance,  cases  of  early  rupture  of  membranes 
with  transverse  positions  or  with  contracted  pelvis.  In  acci¬ 
dental  haemorrhage,  when  the  bulk  of  the  uterine  contents 
has  been  lessened  by  letting  off  the  liquor  amnn  the  dilating 
effect  of  the  lost  fluid  may  be  replaced  by  this  bag.  In  pla¬ 
centa  prsevia  I  should  expect  it  to  dilate  the  cervix,  and 
the  same  time  press  upon  the  bleeding  vessels  better  than 
any  other  artificial  means. 


II  —By  HERBERT  SPENCER,  MD.,  B.S., 

Assistant  Professorof  Midwifery  in  University  College,  London  ;  Assistant 

Obstetric  Physician  to  University  College  Hospital. 

My  experience  during  the  last  few  years  of  the  induction  of 
premature  labour  by  the  Krause  method  (that  is,  by  the  inser¬ 
tion  of  a  bougie  into  the  uterine  cavity)  is  that,  with  antiseptic 
precautions,  the  method  is  free  from  mortality  to  mother  and 
child  but  that  it  is  exceedingly  wearisome  for  mother  and 
doctor,  the  operation  usually  taking  about  three  days.  I  have 
only  once  known  labour  to  occur  within  twenty-four  hours  of 
the  introduction  of  the  bougie;  in  the  majority  of  cases  it 
takes  from  three  to  four  days,  sometimes  five  or  six,  and, 
occasionally,  as  long  as  ten  days,  in  spite  of  the  use  of  hot 
douches  and  the  introduction  of  additional  bougies. 


I  have  once  known  the  membranes  punctured,  and  once  a 
small  piece  of  placenta  separated  by  the  bougie,  which  caused 
the  loss  of  about  two  ounces  of  blood.  Nevertheless,  the 
mother  almost  always  passed  through  a  normal  puerpenum 
and  the  child  was  as  constantly  born  alive.  But,  according  to 
mv  experience,  in  cases  of  serious  pelvic  contraction  (that  is, 
with  a  true  conjugate  of  3  to  3*  inches)  the  child  rarely  sur¬ 
vives  for  more  than  a  few  days;  the  proportion  of  children 
alive  at  the  end  of  a  month  is  very  small-at  any  rate,  amongst 
the  poor  delivered  at  their  own  homes.  , 

Many  of  these  children  suffer  from  meningeal  hsemorrhage 
and  other  visceral  injuries  due  to  the  prolonged  pressure  of 
the  soft  and  hard  parts  of  the  parturient  canal  upon  the 
delicate  structures  of  the  child.  I  think  we  have  in  Cham¬ 
petier  de  Ribes’s  bag  a  means  of  obviating  the  tediousness  of 
the  labour  and  such  pressure  as  is  produced  by  the  undilated 

S°Th^abag  was  described  in  the  Annales  de  Gynecologie  for  1888, 
and  was  highly  praised  by  Professor  Pinard  in  an  important 
paper  on  the  induction  of  premature  labour  published  m  the 

same  journal  for  1891.  ,  ,,  ,,,  .. 

The  bag  is  made  of  silk,  covered  with  rubber,  so  that  it 
cannot  be  distended  beyond  a  certain  point ;  it  has  the  shape 
of  an  elongated  cone,  measuring  one  foot  in  length  and  nearly 
four  inches  across  at  the  base.  The  upper  third  is  curved 
conformably  to  the  pelvic  axis,  and  rapidly  diminishes  in 
diameter;  the  lower  two-thirds  are  straight,  and  gradually 
taper  to  the  stop-cock,  the  tap  of  which  is  safer  if  without 
“  wings.”  With  antiseptic  precautions  the  bag  is  introduced 
in  the  flaccid  state,  under  the  guidance  of  two  fingers  of  the 
left  hand,  by  means  of  a  special  pair  of  forceps  with  detach¬ 
able  blades  :  in  primiparse  a  preliminary  dilatation  is  neces¬ 
sary,  either  by  a  tent  or  a  small  bag,  such  as  Tarmer  s.  After 
the  introduction,  the  blades  are  unlocked,  but  not  removed 
until  the  bag  is  sufficiently  distended  (by  3  per  cent  carbolic 
acid  solution)  to  prevent  its  withdrawal  as  the  blades  are 
separately  removed.  The  bag  is  then  left  to  Nature  to  be 
delivered,  or  may  be  removed  when  the  os  is  sufficiently 
dilated  By  injecting  known  quantities  of  solution,  the  size 
of  the  bag  can  be  regulated,  but  for  practical  purposes 
moderate  distension  by  means  of  a  Higginson’s  syringe  is  all 
that  is  necessary.  After  labour  has  fairly  set  in,  the  patient 
should  not  be  left,  and  repeated  abdominal  examinations 
should  be  made  in  order  to  observe  and  correct  displacement 

of  the  head.  ,  ,  ,  .  .  ,  ..  . 

I  have  employed  Champetier  de  Ribes  s  bag  for  induction  of 
premature  labour  in  four  cases  of  contracted  pelvis,  short 

notes  of  which  I  append.  _  .  . 

CASE  i. -Mrs.  O.,  aged  38,  had  had  nine  children.  The  first  two  were 
small  and  were  born  alive  at  term  without  artificial  aid;  the  next  four 
were  delivered  by  cephalotripsy ;  in  the  next  three  pregnancies 
was  induced  by  myself  by  means  of  the  bougie ;  of  these  the  first,  at  the 
thirty  second  week,  took  three  days,  and  the  child  survived  only  two  days , 
the  second,  at  seven  months  and  a  half,  took  three  days  and  the  child  sur 
vived  but  three  hours  ;  the  third,  at  the  thirty-third  week,  also  took  three 
days  and  the  child  survived  a  few  days.  The  patient  is  a  small  rickety 
dwarf,  standing  4  ft.  6  in.  high  in  her  boots.  Measurements  of  the  pel¬ 
vis  ;  11.  sp. ,  9|  in. ;  il.  crest,  10  in  ;  ext.  conj.,  6  in.;  con],  diag.,  3§  in. , 
coui  vera,  3  in.  (measured  by  hand  in  pelvis  at  previous  labour).  On 
January  23rd,  1892,  the  patient  being  again  pregnant  tlnrty-five  weeks,  I 
introduced  Champetier  de  Ribes’s  bag  with  all  antiseptic  precautions,  and 
without  rupturing  the  membranes,  or  causing  pain  or  haemorrhage,  lne 
child  was  lying  in  the  first  vertex  position,  and  the  placenta  was  felt  by 
abdominal  examination  on  the  right  side  of  the  uterus  (on  referring  to 
my  note  book  I  find  ihat  the  placenta  occupied  the  same  position  at  the 
last  labour).  The  bag  slightly  displaced  the  head  upwards  and  to  the  left. 
Labour  set  in  seven  hours  after  the  introduction  of  the  bag.  The  bag  was 
expelled,  and  a  female  child  born  alive  in  the  first„yerteA Position, 
twenty-three  hours  after  the  introduction  of  the  bag.  The  child,  on  the 
third  day,  measured  17J  in.  in  length,  and  weighed  5  lbs.  1  oz.  During 
the  puerperium  the  temperature  and  pulse  did  not  rise  above  the  nor¬ 
mal  The  mother  got  up  on  the  tenth  day,  and  she  and  the  child  were  in 

^°CASEeii!— Mrs.  P.,  aged  25,  had  had  one  previous  pregnancy,  terminated 
at  St.  Thomas’s  Hospital  at  seven  months.  The  cervix  had  been  deeply 
lacerated  posteriorly,  and  there  was  an  irregular  scar  in  the  posterior  lor- 
nix.  She  first  came  under  my  care  when  eight  months  pregnant.  The 
pelvic  measurements  were  as  follows  :  II.  sp,,  85  in. ;  cr.  il.  ,  9$  in.  ;  con],  ext., 
6Mn  •  conj.  diag.,  3f  in. ;  conj.  vera,  3  in.  She  was  a  small  rickety  dwarf, 
under  5  feet  in  her  boots.  The  child  was  lying  transversely.  Champetier 
de  Ribes’s  bag  was  introduced  at  11.30  a.m.  on  February  7th,  1892,  without 
pain  or  haemorrhage,  or  rupturing  the  membranes.  A  few  slight  pain? 
set  in  in  the  afternoon.  On  February  8th,  at  10  a.m.,  the  pains  were 
strong.  At  1.30  p.m.  the  bag  was  expelled  into  the  vagina ;  the  feet  pre¬ 
sented.  At  2  p.m. ,  twenty-six  hours  and  a  half  after  the  introduction  oj 
the  bag,  it  was  found  that  the  cervix  was  lacerated  on  the  left  of  the  01a 
scar  up  to  the  vaginal  insertion;  the  membrane  was  intact  and  the  os 
fully  dilated.  After  rupturing  the  membrane  extraction  was  performed 
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but,  as  there  was  considerable  difficulty  in  delivering  the  head  through 
the  brim,  and  the  child  was  apparently  dead,  a  perforation  was  made 
through  the  occiput  and  delivery  then  easily  effected.  The  placenta  was 
expressed:  there  was  no  postpcirtilvi  haemorrhage,  and  thepatient  passed 
through  a  normal  puerperium,  and  got  up  on  the  tenth  day. 

Case  in.— Mrs.  C.,  aged  27,  had  had  two  children  ;  the  first  of  these  was 
very  small,  and  was  born  alive  without  instrumental  aid  ;  the  second  was 
born  dead  alter  a  difficult  instrumental  delivery.  Measurements  of  pelvis  : 
Sp.  iL,  10^  in.;  cr.  il. ,  10J  in  ;  conj.  ext.,  in.;  conj.  diag.,  4J  in.;  conj. 
vera,  3§  in.  On  March  15th,  1892,  at  the  thirty-sixth  week  of  pregnancy, 
dt  was  found  on  bimanual  examination  that  the  head  (first  vertex  posi¬ 
tion,  would  barely  enter  the  pelvic  brim  under  pressure  of  the  outer 
hand.  At  6  p.m.  Cliampetier  de  Ribes’s  bag  was  introduced,  and  acci¬ 
dentally  ruptured  the  membranes.  At  7.30  p.m.  labour  set  in.  The  head 
was  displaced  upwards  and  to  the  left  side.  At  11.30  p.m.  it  was  found 
that  the  bag  had  collapsed  owing  to  the  tap  having  been  turned  on  by 
the  patient’s  thigh  resting  on  it.  The  os  was  fully  dilated,  and  the  left 
•arm  presented ;  the  head  was  on  the  right  side,  and  the  back  to  the  front. 
Fcetal  heart  sounds  120,  and  weak.  Mother  in  good  condition,  pulse  96. 
Internal  version  was  performed  by  the  obstetric  assistant,  Dr.  Snell,  the 
left  leg  being  brought  down.  The  child  (a  female)  measured  18  inches  in 
length,  and  weighed  6  lbs.  1  oz.  The  whole  labour  only  occupied  seven 
hours.  During  the  puerperium  the  temperature  never  exceeded  99.4°,  and 
mother  and  child  were  well  on  the  tenth  day. 

Case  iv.— Mrs.  R.,  aged  31,  had  had  one  previous  pregnancy,  terminated 
by  meat  seven  months  and  a-half  by  induction  of  labour  by  means  of 
the  bougie,  which  took  four  days  and  a-half  to  effect  its  purpose.  The 
child  survived  six  days.  The  patient  is  a  small  rickety  dwarf,  4  feet 

inches  in  height.  Pelvic  measurements  Sp.  il.,  10  S  in. ;  cr.  il.,  10J  in.; 
conj.  ext.,  65  in.;  conj.  diag., 4  in.;  conj.  vera,  3j  in.  On  May  25th,  1892, 
■at  10  a.m.,  the  patient  being  seven  months  and'a-half  pregnant,  Cham- 
ipetier  de  Ribes’s  bag  was  introduced  without  pain  or  haemorrhage,  or 
rupture  of  the  membranes.  The  child's  head,  which  lay  in  the  second 
•vertex  position,  was  slightly  displaced  by  the  bag  towards  the  right  iliac 
fossa.  At  7.30  p.m.  pains  occurred  every  ten  minutes.  At  9  p.m.  the  os 
was  as  big  as  a  crown,  and  the  bag  was  removed  and  the  head  placed  over 
the  pelvic  brim  by  external  manipulations.  At  6  a.m.  on  the  26th  the 
membranes  ruptured.  The  child  was  born  alive  at  6.15  a.m.,  twenty 
liours  and  a  quarter  after  the  introduction  of  the  bag  ;  it  appeared  to  be 
quite  healthy,  but  died  suddenly  four  hours  and  a-half  after  birth  ;  un¬ 
fortunately  a  post-mortem  examination  could  not  be  obtained.  The  puer¬ 
perium  was  quite  normal,  there  being  no  rise  of  temperature  or  pulse. 

Remarks. — These  four  cases  are  of  course  insufficient  material 
on  which  to  base  general  conclusions.  Professor  Pinard’s 
paper,  previously  quoted,  deals  with  63  cases,  in  23  of  which 
Champetier  de  Ribes’s  bag  was  used  in  conjunction  with 
Tarnier’s,  and  40  times  Champetier  de  Ribes’s  bag  alone  was 
•employed.  Of  these  40  cases,  in  23  the  child  was  born  in  from 
6  to  12  hours  ;  in  7  the  child  was  born  in  from  12  to  24  hours  ; 
in  10  the  child  was  born  in  from  24  to  48  hours.  In  my  own 
eases  the  labour  took  23,  26J,  7  and  20|-  hours  respectively. 
Leopold  has  shown  that  the  Krause  method  takes  on  an 
average  80  hours  18  minutes,  to  effect  its  purpose. 

Champetier  de  Ribes’s  bag  has,  therefore,  a  great  advantage 
•over  thebougiein  point  of  rapidity.  Of  the  63cases  only  1  woman 
died,  and  she  of  sepsis,  attributed  to  repeated  examination. 
The  method,  therefore,  may  be  said  to  be  a  safe  one.  The 
rupture  of  the  membranes  and  separation  of  a  portion  of 
placenta,  which  sometimes  occur,  are  of  slight  importance  in 
this  method  of  treatment,  as  the  bag  is  a  good  substitute  for 
the  membranes,  and  the  haemorrhage  ceases  when  it  is  dis¬ 
tended.  The  bag  has  one  real  disadvantage — that  it  displaces 
the  head.  This  can  usually  be  corrected  by  abdominal  mani¬ 
pulations,  and  by  removing  the  bag  when  labour  is  well 
advanced.  In  cases  in  which  a  malpresentation  occurs  the 
full  dilatation  produced  by  the  bag  is  a  valuable  preliminary 
to  treatment. 

Of  other  hydrostatic  dilators  the  best  known  in  this  country 
is  Barnes’s  bag:  this  useful  instrument  I  have  on  many  occa¬ 
sions  employed  in  placenta prsevi a  and  accidental  haemorrhage. 
For  the  purpose  of  induction  of  labour  it  is  much  inferior  to 
Champetier  de  Ribes’s  bag,  being  very  apt  to  escape  into  the 
vagina,  and  to  produce  oedema  of  that  passage  and  to  “  blister  ” 
or  burst.  It  also  requires  much  more  manipulation  as  several 
sizes  are  necessary. 

In  order  to  obviate  the  difficulty  of  the  escape  of  Barnes’s 
bag,  I  have  held  it  in  situ  by  a  thick  sound,  while  dilatation 
was  performed  under  chloroform,  and,  in  this  way,  have  suc¬ 
ceeded  in  terminating  the  labour  within  a  few  hours.  Used  in 
this  manner,  however,  it  is  not  so  gentle  a  means  of  dilatation 
as  Champetier  de  Ribes’s  instrument.  This  has  the  great  advan¬ 
tage  of  being  a  gentle,  speedy,  certain  and  safe  method  of  induc¬ 
ing  labour  and  of  producing  full  dilatation  of  the  cervix.  I  con¬ 
sider  it  the  most  perfect  instrument  known  to  me  for  the  in¬ 
duction  of  premature  labour  in  cases  of  contracted  pelvis. 

Discussion.  ' 

Dr.  Robert  Barnes  observed  that  Dr.  Herman’s  and  Dr. 
Spencer’s  experience  had  been  small,  but  certainly  so  far  satis¬ 


factory.  Dr.  Barnes  exhibited  two  drawings  showing  Cham¬ 
petier  de  Ribes’s  ballon  (1887),  and  Barnes’s  bag  (1860)  in  action. 
No.  1  showed  the  dilator  contrived  by  Dr.  Barnes  in  1860. 


The  first  bag  was  pear-shaped  like  Champetier  de  Ribes’s. 
After  various  modifications  he  settled  on  the  fiddle¬ 
shaped  pattern,  with  a  curved  depression  on  the  uterine  end. 
The  advantages  of  this  model  were  (1)  that  it  was  easy  of 
introduction,  either  at  once  using  the  full  size  or,  if  the 
uterine  canal  was  too  small  at  first,  by  using  a  smaller  one 
as  preparatory ;  the  ordinary  uterine  sound  served  easily  for 
the  introduction  ;  (2)  the  bag,  expanding  at  both  ends  when 
filled  with  water,  bore  with  even  pressure  upon  the  two  rings 
of  greatest  resistance— namely,  the  os  internum  and  the  os 
externum  ;  thus  the  entire  cervical  canal  was  expanded,  offer¬ 
ing  free  access  for  the  forceps  or  for  turning,  or  for  the  un¬ 
aided  passage  of  the  child ;  (3)  it  secured  the  object  desired 
with  the  minimum  of  force,  and  without  displacing  the  rela¬ 
tion  of  the  parts  of  the  child,  since  the  ball  of  the  head  lodged 
in  the  hollow  of  the  uterine  end  of  the  bag ;  (4)  it  dilated  the 
cervical  canal  throughout,  making  it  of  equal  calibre,  or 
nearly  so,  with  that  of  “  Barnes’s  boundary  line, ’’which  coin¬ 
cided  with  the  equator  of  the  child’s  head.  Fig.  2  showed  in 
position  Champetier  de  Ribes’s  modification  of  Tarnier’s 
•‘ballon.”  It  had  the  following  faults:  (1)  Difficulty  of  in¬ 
troduction  ;  it  was  passed  in  by  squeezing  it  in  forceps,  an 
awkward  proceeding  requiring  sometimes  an  assistant ;  (2) 
its  expanding  action  was  spent  mainly  upon  the  os  internum 
and  lower  segment  of  the  uterus,  leaving  the  os  externum 
comparatively  untouched ;  (3)  it  had  the  very  serious  faults 
of  displacing  the  head,  converting  a  natural  presentation 
into  a  transverse  or  dorsal  one,  rendering  the  operation  of 
version  necessary  to  deliver.  Since  the  “ballon  ”  could  only 
find  room  for  expansion  in  the  proper  cavity  of  the  uterus, 
the  immediate  effect  was  to  put  a  sudden  distending  force 
upon  the  uterus  to  accommodate  a  body  as  large  as  the  child’s 
head.  The  first  effect  of  this  was,  in  most  cases,  to  excite 
active  uterine  contraction,  which  might  be  useful,  but  could 
not  facilitate  version ;  and  it  might,  it  was  to  be  feared, 
although  cases  had  not  yet  been  reported,  lead  to  rupture  of 
the  uterus.  The  experience  as  yet  gained  or  published  was 
but  small,  whilst  the  records  published,  and  the  wide  testi¬ 
mony  of  practitioners  from  all  parts  of  the  world,  left  no 
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doubt  as  to  the  safety  and  efficiency  of  Barnes’s  bags.1 
Barnes’s  bag  properly  chosen  and  adapted  was  not  liable  to 
slip  into  the  uterus  or  out  into  the  vagina.  Champetierde 
Ribes  said  he  produced  a  twin  pregnancy,  one  of  the  twins 


Fig.  2. 

eing  reduced  to  the  head  ;  but  this  sudden  duplication  of  preg¬ 
nancy  was  not  free  from  danger.  In  conclusion,  Dr.  Barnes 
could  not  help  expressing  his  gratification  at  having  invented 
a  method  of  inducing  labour  which  had  been  so  largely 
adopted,  and  often  modified  ;  even  to  the  extent  of  re-inventing 
the  original  form  which  he  had  discarded  as  faulty. 

Dr.  Murphy  had  obtained  the  bag  some  months  ago  from 
Mathieu,  but  was  not  impressed  with  it  and  had  not  used  it. 
Barnes’s  bags  had  the  great  advantage  of  being  capable  of 
being  introduced  at  an  earlier  period.  The  risk  of  bursting 
could  be  obviated  by  remembering  the  number  of  syringefuls 
required  to  fill  the  bags.  As  regards  the  completeness  of  the 
dilatation  that  was  dependent  on  the  size  of  the  bag. 

Dr.  Murdoch  Cameron,  judging  from  the  description  and 
appearance  of  Champetier  de  Ribes’s  bag,  did  not  think  it  was 
in  any  way  superior  to  the  old  form  introduced  by  Dr.  Barnes, 
and  in  fact  its  size  made  it  at  once  unsuitable  and  difficult  to 
introduce,  whilst  its  excessive  distension  within  the  uterine 
cavity  would  both  displace  the  presenting  part  and  prevent 
the  uterus  from  exerting  its  full  force  in  a  proper  axis.  Many 
expected  too  much  from  a  single  Barnes’s  bag.  looking  for  a 
small  size  to  do  the  work  of  a  large  one.  In  placenta  preevia 
he  held  that  Barnes’s  bag  was  the  much  better  form. 

Reply. 

Dr.  Herman  said  that  the  bag  he  had  himself  used  was  of 
such  thin  material  that  it  took  up  less  space  than  two  fingers. 
The  bags  now  exhibited  were  thicker  and  took  up  more  room. 
This  might  make  them  more  durable,  but  he  did  not  think  it 
an  improvement. 

Dr.  Herbert  Spencer  in  reply  said  that  the  bag  as  made  by 
Collin,  of  Paris,  could  be  introduced  without  any  dilatation 
in  multiparse.  The  forceps  would  be  improved  by  being  made 
flatter  and  blunter  at  the  extremities  of  the  blades,  which  were 

3  It  may  be  of  interest  to  record  that  a  modification  of  Dr.  Barnes’s 
bag  was  made  and  used  effectively  by  a  friend  of  Dr.  Holman  of  Reigate 
to  deliver  a  valuable  cow.  The  instrument  was  madeCby  Weiss,  and  was 
also  exhibited  at  Nottingham. 


apt  to  cut  the  rubber.  Dr.  Barnes’s  bags  were  essentially 
different,  being  over-distensible.  Professor  Pinard  had  used 
the  bag  with  success  by  introducing  it  into  the  amniotic 
cavity  in  cases  of  placenta  prsevia.  Barnes’s  bag  was  apt  to 
slip  out,  and  in  larger  sizes  to  cause  oedema  of  the  vagina. 
The  stitches  in  the  new  bag  were  a  drawback,  but  he  did  not 
fear  them. 


MYXCEDEMA,  WITH  ENLARGED  THYROID, 

TREATED  BY  SUBCUTANEOUS  INJECTIONS 

OF  THYROID  EXTRACT  :  RECOVERY. 

By  J.  G.  G.  CORKHILL.  M.B., 

Physician  to  the  Smedley  Hydropathic  Establishment,  Birkdale. 


The  patient,  whose  case  is  related  below,  came  under  observa¬ 
tion  early  in  May,  when  she  enjoyed  good  health,  but  later, 
after  over-taxing  of  the  nervous  system,  debility  and  antemia 
with  a  very  much  enlarged  thyroid,  developed  suddenly  in 
forty-eight  hours,  becoming  so  tense  as  to  cause  a  sensation 
of  suffocation. 

At  that  time  I  thought  I  had  to  deal  with  a  case  of  exoph¬ 
thalmic  goitre,  so  large  was  the  thyroid.  There  were  then  no> 
signs  of  myxoedema.  There  then  seemed  to  be  no  difficulty 
in  accepting  the  overtaxing  of  the  nervous  system  by  the 
excessive  bodily  fatigue  which  immediately  preceded  the 
onset  as  the  cause.  The  nature  of  the  enlargement  was  en¬ 
tirely  vascular  ;  there  was  a  bruit  audible  everywhere  over  its 
surface,  and  when  the  patient  was  emotional  or  worried  it  in¬ 
variably  increased  in  size.  There  is  great  difficulty  in 
establishing  the  relation  of  the  swelled  tbyroid  to  the  other 
symptoms ;  since,  though  the  swelling  was  very  tense,  I' 
cannot  think  that  this  would  altogether  suspend  the  functions 
of  the  gland.  Should  this  be  impossible,  then  we  are  forced 
to  the  conclusion  that  a  vascular  enlargement  of  the  gland 
may  take  place,  masking  the  true  condition  of  the  gland 
proper,  and  in  fact  occur  accidentally,  and  having  no  relation 
whatever  to  the  disease. 

Treatment—  Subcutaneous  injections  of  the  extract  of 
thyroid  gland  (obtained  from  Messrs.  Brady  and  Martin)  of 
itixv  each  were  given,  three  times  a  week,  in  the  interscapular 
region,  and  no  precautions  were  taken  after  the  first  two  or 
three  minims  had  been  injected.  No  untoward  result,  gener¬ 
ally  or  locally,  occurred. 

Mrs.  I.  B.,  aged  32,  married,  complained  of  a  painful  swelling  in  the 
neck,  great  weakness,  irritability,  disinclination  for  work,  loss  of  memorj) 
and  slowness  of  speech,  and  swelling  all  over  her  body,  arms,  and  legs. 
The  family  history  was  very  good,  and  her  previous  history  was  generally 
good.  She  had  had  ague  two  years  and  a-half  ago,  and  a  premature  con¬ 
finement.  Twelve  months  later  she  had  a  healthy  child  at  term.  Her 
general  health  was  very  good  until  May,  1892.  Then  she  became  very 
fatigued,  grew  pale,  and  the  legs  swelled.  In  the  course  of  two  days  a. 
sensation  of  tightness  came  on  in  the  throat,  and  a  large  swelling  ap¬ 
peared  in  the  neck.  She  was  unable  to  walk  more  than  a  quarter  of  a 
mile  without  great  exhaustion.  She  grew  steadily  worse,  and  palpitation, 
was  very  bad. 

On  September  20th  she  presented  the  usual  symptoms  of  myxoedema,. 
much  pallor,  with  slight  blush  on  the  cheeks,  swelling  of  both  eyelids  ; 
the  whole  of  the  triangular  spaces  of  the  neck  were  filled  up,  especially 
in  the  suprascapular  region  ;  the  hands,  feet,  and  legs  were  very  much 
swelled,  with  no  pitting  on  pressure  anywhere.  The  hair  was  thin  and 
falling  out,  and  the  scalp  scurfy.  The  thyroid  gland  was  almost  four 
times  the  ordinary  size  ;  speech  slow,  and  she  “required  time  to  think.” 
Digestion  good ;  the  heart  normal ;  the  urine  pale,  specific  gravity  1020,. 
it  did  not  contain  albumen  nor  sugar. 

On  September  24th  the  neck  over  the  enlarged  thyroid  was  painted  with 
lin.  iodi,  and  the  first  injection  of  the  extract  of  thyroid  gland  was  given. 
A  steady  improvement  took  place,  as  indicated  by  the  loss  of  weight :  Sep¬ 
tember  23rd,  9  st. ;  September  30th,  9  st.  ;  October  8tli,  8st.  8  lbs.  ;  October 
14th,  8  st.  4 J  lbs. ;  October  21st,  8  st.  2  lbs. ;  October  28tli,  8  st.  2  lbs. 
November  4th,  8  st.  1}  lb. ;  November  11th,  7  st.  lS^lbs.  ;  November  18th,. 
7  st.  13g  lbs. 

On  November  18th  the  whole  of  the  swellings  had  entirely  disappeared^ 
and  the  skin  had  resumed  its  normal  softness  ;  she  was  now  quite  bright 
and  quick  as  before  the  attack ;  the  hair  still  thin,  though  the  scalp- 
was  free  from  scurf.  The  tbyroid  was  about  half  its  previous  size,  though 
still  enlarged.  She  looked  healthy,  and  was  no  longer  anrnmic. 

Honours  for  Medical  Men  in  Belgium. — The  King  of 
the  Belgians  has  nominated  Professors  G.  Dewalque,  o? 
Lffige;  T.  Smolders,  of  Louvain;  G.  Thibierghen,  of  Brussels,. 
Commanders  ;  and  Professors  V.  Masius  and  E.  Van  Beneden,, 
of  Lffige,  with  several  other  members  of  the  medical  profes¬ 
sion,  Officers  of  the  Order  of  Leopold. 
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THROMBOSIS  OF  INFERIOR  VENA  CAVA.!* 
Br  'T.  F.  HUGH  SMITH,  F.R.C.S., 

Farningham. 


Having  had  the  opportunity  of  watching  the  progress  of  this 
case  from  its  commencement  up  to  the  present  time,  a  period 
of  six  years  and  a-half,  I  have  ventured  to  send  some  notes 
relating  thereto, 
together  with  a 
portrait  of  the 
chest  and  abdo¬ 
men  of  the  pa¬ 
tient. 

W.  S.,  aged  29, 
carpenter,  family 
history  good,  per- 
sonal  history 
good,  married, 
three  children. 

In  March,  1886, 
the  patient  was 
repairing  stables 
which  had  not 
been  disturbed 
for  a  century  and 
there  were  no 
drains  for  carry¬ 
ing  away  the  li¬ 
quid  manure. 

Whilst  moving 
the  floor,  an  in¬ 
tolerable  stench 
was  noticed  and 
within  forty- 
eight  hours  he, 
with  two  other 
workmen,  became 
ill  suffering  from 
sore  throat,  great 
prostration,  and 
rigors.  The  pa¬ 
tient’s  tempera¬ 
ture  ranged  from 
101°  to  105°  for 
four  or  five  days. 

About  a  week  af¬ 
ter  the  onset  of 
the  above  sym¬ 
ptoms,  the  right 
lower  extremity 
became  swollen, 
the  tension  being 
such  as  to  cause 
pain  and  sleep¬ 
lessness.  Six 
weeks  later  the 
left  limb  became 
suddenly  en¬ 
larged  and  pale, 
the  lower  fourth 
of  the  abdominal 
wall  and  the  scro¬ 
tum  and  penis 
participated  in 
the  extension  of 
the  oedema. 

After  remain- 
ingin  bed  for  five 
months,  the  oede¬ 
ma  had  subsided  sufficiently  to  allow  of  the  patient’s  sitting, 
but  the  skin  over  the  anterior  surface  of  the  tibia,  which  for 
some  time  had  shown  signs  of  diminished  vitality,  sloughed, 
leaving  a  large  ulcer  upon  each  leg.  At  this  stage  of  the  ill¬ 
ness,  attention  was  directed  mainly  to  the  treatment  of  the 
ulcers,  which  remained  open  for  more  than  two  years,  and 
were  finally  healed  by  means  of  skin  grafting.  Enlargement 
of  the  veins  in  the  abdominal  wall  and  femoral  regions 


I  was  noticed  for  the  first  time  in  the  winter  of  1888-89. 
For  the  past  two  years  the  man  has  been  actively  engaged 
in  his  trade  with  the  exception  of  six  weeks  last  autumn 
when  he  had  an  attack  of  acute  rheumatism.  A  mitral  sys¬ 
tolic  bruit  was  audible  after  this  illness,  but  previously  no 
evidence  of  any  organic  affection  had  existed.  The  present 
condition  of  the  patient  is  very  good  and  the  cardiac  mur¬ 
mur  is  not  so  pronounced.  All  oedema  has  disappeared. 

I  Remakks. — In  the  first  instance  a  poison  seems  to  have 

entered  by  the 
respiratory  tract 
and  septicaemia 
resulted.  Phleb¬ 
itis  in  the  right 
femoral  or  exter¬ 
nal  iliac  vein,  re¬ 
sulting  in  throm¬ 
bosis,  gradually 
extending  up  to 
the  junction  of 
the  common  iliac 
veins,  appears  to 
have  occurred. 
The  next  stage 
was  probably  a 
projection  up¬ 
wards  of  the 
thrombus  into 
the  commence¬ 
ment  of  the  vena 
cava  and  hence 
the  sudden  onset 
of  symptoms  of 
plugging  of  the 
main  vein  of  the 
left  limb  and  also 
of  the  veins  of 
the  scrotum,  je- 
nis,  and  low  er 
part  of  the  abdo¬ 
minal  wall.  The 
commencing  en¬ 
largement  of  the 
superficial  veins 
probably  escaped 
notice  in  conse¬ 
quence  of  the 
oedema  of  the  ab¬ 
dominal  wall.  As 
the  size  of  the  di¬ 
lated  veins  show¬ 
ing  their  anasto¬ 
moses  has  now  re¬ 
mained  unaltt  red 
for  two  years  and 
a-half,  the  lumen 
of  the  commence¬ 
ment  of  the  vena 
cava  is  most  pro¬ 
bably  permanent¬ 
ly  obliterated. 
The  patient’s  wife 
bore  him  a  child 
in  March,  1887, 
conception  thus 
having  taken 
place  when  sym¬ 
ptoms  of  venous 
obstruction  were 
most  marked. 
The  function  of 
the  testes,  at  that  period,  apparently  being  unimpaired,  points 
to  the  fact  of  the  entrance  of  the  spermatic  veins  above  the 
assumed  site  of  the  thrombus.  The  dorsal  vein  of  the  penis 
is  somewhat  enlarged,  there  is  no  varicocele  upon  either  side, 
and  no  sign  or  symptom  of  any  enlargement  of  the  harmor- 
rhoidal  veins  has  ever  existed. 

The  accompanying  photograph  shows  anastomoses  between 
the  superficial  epigastric  and  long  thoracic  and  internal  mam- 
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mary  veins  ;  the  superficial  circumflex  iliac  is  also  seen  com¬ 
municating  with  the  long  thoracic  and  lower  intercostal 

The  case  was  read  and  the  patient  was  shown  at  a  district 
meeting  of  the  British  Medical  Association,  held  at  Gravesend 
in  May,  1892. 


FEEDING  WITH  FRESH  THYROID  GLANDS 
IN  MYXGEDEMA. 

By  E.  CRESSWELL  BABER,  M.B.Lond. 

Surgeon  to  the  Brighton  and  Sussex  Throat  and  Ear  Hospital. 

As  an  addition  to  the  extremely  interesting  observation 
ately  recorded  by  Dr.  Hector  Mackenzie,1  the  following  brief 
notes  of  a  case  of  myxoedema,  treated  in  this  manner,  may  be 
of  interest : 

Mr  - ,  aged  53,  has  been  under  my  care  from  time  to  time  since  1886. 

Not  long  after  that  date  he  began  to  show  symptoms  of  myxoedema,  the 
chief  being  anrnmia  and  gradually-increasing  pufliness  in  the  usual  posi¬ 
tions— eyelids,  hands,  back  of  the  neck,  etc.,  which  has  lately  been  very 
marked.  One  of  his  earliest  symptoms  was  non-purulent  middle  ear 
deafness,  which  improved  by  inflation  and  was  accompanied  by  a  general 
puffy  state  of  the  nasal  mucosa.  He  also  had  the  usual  sensation  of  chilli¬ 
ness,  and  latterly  his  hair  has  begun  to  fall  off. 

In  regard  to  the  state  of  the  thyroid  gland,  on  July  16th,  1886, 1  made 
the  following  note  :  “  Firm  small  swelling  of  the  right  lobe  and  isthmus 
of  the  thyroid  gland,”  and  on  May  15th,  1887,  1  noted  that  the  swelling  of 
thyroid  was  “  smaller  and  softer.”  The  urine,  examined  on  several  occa¬ 
sions,  contained  no  albumen,  or  only  a  trace.  He  has  had  various 
remedies,  such  as  iron,  arsenic,  hypophosphite  of  soda,  and  amongst 
others,  a  course  of  Turkish  baths,  which  did  not  appear  to  benefit  him 
much. 

On  October  22nd,  1892,  he  was  seen  by  Mr.  Arthur  Roberts  of  Kensing¬ 
ton,  under  whose  care  he  had  also  been  at  a  previous  date.  Mr.  Roberts 
then  found  his  pulse  weak  ;  his  face  and  eyelids,  as  well  as  the  back  of  his 
hands,  were  very  puffy  and  swollen,  and  the  back  of  his  neck  was  so  en¬ 
larged  and  hard  that  he  could  only  hold  his  head  upright  with  an  effort  -, 
his  chin  was  almost  resting  on  his  chest.  At  Air.  Roberts’s  suggestion, 
and  with  my  concurrence,  treatment  by  feeding  with  fresh  sheep's  thy¬ 
roid  glands  was  begun. 

November  12th,  at  12  noon,  he  took  one  thyroid  gland2  minced  up  and 
mixed  with  anchovy  paste  on  toast,  washing  it  down  with  a  little  brandy 
and  seltzer.  He  felt  no  effect,  except  depression  on  the  following  day. 
but  on  November  nth  he  awoke  up  about  4  a.m.  with  sharp  headache  and 
intense  aching  in  the  back  and  limbs,  which  continued  for  three  days, 
and  obliged  him  to  keep  his  bed.  These  symptoms  passed  off,  but  from 
this  time  (according  to  Mr.  Roberts’s  report)  the  swelling  of  his  face, 
hands,  and  neck  all  disappeared,  and  he  had  a  natural  look. 

On  November  26t,h  he  took  another  gland,  which  is  said  to  have  been 
followed  by  headache  after  the  same  interval  of  time.  As  this  gland  pro¬ 
duced  nausea,  the  third  one,  which  was  given  on  December  1st,  was  ad¬ 
ministered  in  soup,  but  this  method  did  not  appear  to  answer  owing  to 
its  coagulating  in  the  hot  liquid.  Another  raw  gland  was  given  on 
December  2nd,  and  again  on  December  3rd,  making  a  total  of  five  glands. 

I  saw  the  patient  on  December  14th  and  1 5th.  He  had  quite  a  changed 
appearance  to  what  I  had  known  him  to  be  like  for  some  years.  There 
was  no  putliuess  of  the  eyelids,  which  were  thin  and  seemed  retracted 
over  the  globes ;  there  was  no  swelling  at  the  back  of  his  neck,  and  the 
puffiness  all  over  the  body,  if  there  was  any  remaining,  was  very  much 
diminished.  He  holds  his  head  up  without  apparent  difficulty.  The 
thyroid  gland  cannot  be  felt.  His  skin,  which  has  usually  been  dry  and 
scaly,  has  desquamated  freely  since  the  gland  treatment.  The  latter  has 
produced  no*  perspiration,  and  no  diuresis  has  been  noticed.  He  con¬ 
siders  himself  weaker,  and  says  that  ever  since  taking  the  first  thyroid 
he  has  had  a  strange  heavy  feeling  in  his  head,  with  vertigo  and  palpita¬ 
tion  on  stooping.  His  pulse  is  64,  regular,  compressible.  Temperature 
in  mouth  97°.  Pulse  and  temperature  were  unfortunately  not  taken 
during  the  treatment.  It  is  only  fair  to  say  that  he  has  had  severe  mental 
worry,  which  may  partly  account  for  his  head  trouble.  Other  circum¬ 
stances  also  render  it  advisable  to  discontinue  the  treatment  at  present, 
but  it  is  proposed  to  recommence  it  shortly  in  j  or  g-gland  doses 

This  case  confirms  Dr.  Mackenzie’s  observation,  and 
there  can  be  no  doubt  that  this  method  of  treatment  deserves 
a  trial.  At  the  same  time  the  intense  aching  produced  by  a 
single  gland  should  lead  to  careful  watching  during  its 
administration.  The  aching  is  doubtless  due  to  the  circula¬ 
tion  in  the  blood  of  the  products  of  the  solid  oeiema,  and  it 
was  therefore  more  intense  after  the  first  dose  of  gland  than 
after  the  others,  as  the  products  to  be  removed  were  at  first 
proportionately  greater.  It  is  interesting,  if  confirmed  by 
future  observations,  to  notice  that  the  interval  between  the 
administration  of  the  gland  and  the  aching  was  fully  thirty- 
six  hours.  The  enlargement  of  the  thyroid,  noticed  in  the 
earlier  stages  of  the  case,  is  of  course  corroborative  of  disease 
of  that  organ.  The  intensity  of  action  of  a  gland  depends,  it 

1  British  Medical  Journal,  October  29th,  1892. 

That  is,  one  of  tha  two  separate  lobes  of  which  the  gland  consists  in 

the  sheep. 


is  reasonable  to  suppose,  in  part  on  the  amount  of  colloid 
material  in  it.  This  varies  greatly,  as  I  have  shown  elsewhere* 
and  probably  corresponds  to  different  states  of  functional 

activity  of  the  gland.3  .  ....  - 

In  187G  I  stated,  as  the  result  of  an  investigation  into  the 
minute  anatomy  of  this  organ,  that1  “  one,  possibly  the  cnie  > 
function  of  the  thyroid  gland,  is  the  formation  within  t  e 
vesicles  of  a  material  which  is  transferred  from  these  by  the 
lymphatics  to  the  general  circulation,  thereto  serve  some  pur¬ 
pose  in  the  animal  economy  as  yet  unknown.  Inis  view  is- 
further  corroborated  by  what  now  seems  evident  fiorn  re¬ 
cent  researches  on  myxoedema  and  cachexia  strumipriva— 
namely,  that  the  specific  secretion  of  the  thyroid  giana 
(colloid  material),  whichever  way  it  be  introduced  into  the- 
circulation,  whether,  as  occurs  in  health,  through  the  lym¬ 
phatics  of  the  thyroid  (after  secretion  into  the  vesicles  of  that 
organ),  or  whether  it  be  introduced  through  the  subcutaneous 
tissue  (G.  R.  Murray)  or  the  gastro-intestinal  canal  (Hector 
Mackenzie,  E.  L.  Fox),  is  capable  of  exerting  a  marked  effect 
on  the  tissues  generally,  and,  when  introduced  artificia  y, 
bringing  about  the  rapid  absorption  of  certain  morbid  pro¬ 
ducts,  the  result  of  inactivity  of  this  particular  organ, 
this  perhaps  we  have  a  clue  to  the  more  accurate  determina¬ 
tion  of  the  function  of  the  thyroid  gland. 
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Second  Report. 

In  the  British  Medical  Journal  of  July  18th,  1891,  we 
narrated  some  experiments  which  we  had  made  with  potas¬ 
sium  chloride  administered  to  guinea-pigs  with  their  food ^so- 
as  to  saturate  them,  as  far  as  possible,  with  the  drug.  These 
experiments  were  made  with  the  view  of  ascertaining  whether 
such  an  artificial  alteration  in  the  mineral  constituents  of  the 
body  would  alter  its  resistance  to  the  attacks  of  an  infectious 
disease.  The  results  of  our  experiments  showed  us  that 
saturation  of  an  animal  with  potassium  chloride  m  no  way 
conferred  immunity  against  anthrax  ;  in  fact,  that  t  e 
animals  thus  prepared  died  more  rapidly  than  the  conti ol 

animals  inoculated  with  the  same  virus.  foorHntr 

In  the  present  series  we  have  tested  the  effect  of  feed  ng. 
with  salts  of  calcium,  strontium,  magnesium,  and  aluminium. 
The  number  of  experiments  is  by  no  means  large,  but  the* 
results  were  so  little  satisfactory,  and  showed  so  little  protec¬ 
tive  power  on  the  part  of  any  of  these  drugs  that  it  seenLe<l 
undesirable  to  increase  the  number.  Appended  are  the*, 
details  of  the  individual  observations.  K 

Calcium  Chloride  Feeding.- August  5  th,  1891.  Comm  df  If,  v  on  tv- 

guinea  pigs  with  calcium  chloride  in  bran.  They  were  fed  daffy  for  twenty 
three  days,  and  then  inoculated  with  spleen  pulp  in inoculated 
dead  of  anthrax  (obtained  direct  from  a  sheep  by  Dr.  Martin).  Inoculate 
also  one  guinea-pig  which  had  been  fed  fairly  regularly  lor  about  1  *y 
days  with  calcium  chloride  bran.  Inoculated  at  the  same  time  2  co 
animals  :  control  1  died  between  the  forty-eighth  and  sixtieth  hour  ,  con  j 

Philo- 


Researches  on  the  Minute  Structure  of  the  Thyroid  Gland. 
sophical  Transactions  of  the  Royal  Society,  part  3,  1881,  p.  591. 

*  Contributions  to  the  Minute  Anatomy  of  the  Thyroid  Gland  of  the- 
Dog.  Philosophical  Transactions,  vol.  clxvi.,  part  2,  p.  565>. 
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trol  2  died  in  sixty-six  hours.  Fed  animals  :  1  died  between  the  fiftieth 
and  sixtieth  hours,  1  died  in  sixty-five  hours  and  a-half,  1  died  in  sixty- 
seven  hours  and  three-quarters,  3  died  between  the  seventieth  and 
seventy-eighth  hours. 

September  3rd.  Fed  4  guinea-pigs  with  calcium  chloride  (2j  gramme 
daily).  Inoculated  fourteen  days  after  with  anthrax  (fatal  for  mice  in 
three  davs).  and  at  the  same  time  1  control.  At  the  end  of  forty-eight 
hours  ali  went  well.  At  the  ninetieth  hour 3 protected  animals  were  found 
dead.  The  control  animal  was  still  living.  At  the  hundred  and  fourteenth 
hour  the  fourth  protected  animal  was  found  dead,  as  was  also  the  con¬ 
trol.  Result :  No  protection. 

Maqnesium  Chloride  Feeding.— On  September  9th,  1891,  2  guinea-pigs, 
which  had  received  daily  1  gramme  each  in  their  food  for  ten  days,  were 
inoculated  with  subculture  of  anthrax  (Dr.  Martin)  which  had  been 
passed  through  a  mouse.  In  forty  hours  both  were  dead. 

On  November  4th  we  began  to  feed  4  guinea  pigs  daily  with  0.75  grammes 
of  magnesium  chloride.  On  November  2lst  they  were  inoculated  with 
anthrax  (broth  culture.  Dr.  Martin’s),  as  was  also  a  control  animal.  On 
November  23rd  (fifty- two  hours)  one  was  dead;  and  on  November  24th, 
before  tne  sixty  fourth  hour,  the  others  were  found  dead.  Result:  No 
protection. 

Strontium  Chloride  Feeding.— Two  guinea-pigs  were  fed  daily  with  1 
gramme  each  of  strontium  chloride  in  solution  for  ten  days.  On  Sep¬ 
tember  9th  both  were  inoculated  with  subcultures  of  anthrax  (Dr.  Martin, 
through  a  mouse).  One  died  in  twenty  hours,  the  other  in  twenty-four 
hours. 

On  November  4th  4  guinea-pigs  beifan  to  receive  daily  doses  of  0.75 
gramme.  On  November  21st  they  were  inoculated  with  anthrax  (broth 
culture,  Dr.  Martin),  as  were  also  2  control  animals.  On  November  23rd 
(fifty-second  hour)  1  control  and  2  of  the  other  animals  were  found  dead. 
On  November  24th  the  second  control  animal  was  dead  (before  the  sixty- 
fourth  hour).  On  November  25th  the  2  remaining  animals  died  (before 
the  eighty-fourth  hour). 

Aluminium  Chloride  Feeding.—  On  November  7th,  1891,  we  began  feeding 
4  guinea-pigs  daily  with  6.375  gramme  of  aluminium  chloride.  On 
November  21st  they  were  inoculated  with  a  broth  culture  of  anthrax 
(Dr.  Martin).  On  November  23rd  (fifty-second  hour)  2  were  dead  ;  at  the 
fifty  eighth  hour  another  was  dead.  On  November  24th  the  fourth  wa3 
dead.  Result :  No  protection. 

It  is  interesting  to  note,  in  conclusion,  that  in  no  case  were 
any  ill  effects  produced  by  the  drugs  themselves,  even  in  the 
enormous  doses  in  which  we  administered  them.  The 
animals  were  all  in  excellent  health  at  the  time  of  their  inocu¬ 
lation,  and  seemed  to  thrive  on  their  alkaline  food. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

SCARLET  FEVER,  MEASLES.  AND  DIPHTHERIA. 

I  notice  in  the  British  Medical  Journal  of  Saturday,  De¬ 
cember  31st,  two  interesting  communications,  one  from  Dr. 
Hunter,  of  Linlithgow,  on  a  “Case  of  Recrudescence  in 
Scarlet  Fever,”  and  one  from  Dr.  Nash,  of  Beckenham,  on 
“  Three  Infective  Diseases  at  the  Same  Time.”  In  corrobora¬ 
tion  of  these  communications,  I  may  say  that  I  have  had,  in 
the  Derby  Borough  Infectious  Hospital,  within  the  thirty-one 
months  of  its  occupation,  as  many  as  five  or  six  cases  of  re¬ 
crudescence  of  scarlet  fever  ;  the  last  one  being  admitted  on 
November  28th,  1892,  and  the  recrudescence  occurring  on 
December  18th. 

With  regard  to  Dr.  Nash’s  case,  not  only  have  I  had  a  simi¬ 
lar  case,  namely,  of  scarlet  fever,  measles,  and  diphtheria 
together,  but  Dr.  Taylor,  of  the  Derbyshire  Infirmary,  has  also 
recorded  one.  W.  Iliffe, 

Medical  Officer  of  Health,  Derby. 


RENAL  CASES. 

Case  i.  Sarcoma  of  the  Kidney.— M.  Id.,  aged  17,  was  three 
years  ago  crushed  between  a  rally  and  a  hand-cart.  No  htema- 
turia  followed,  but  he  had  pain  in  the  right  loin.  I  found  a 
freely  movable  tumour,  the  size  of  a  cocoanut,  in  the  right 
lumbar  region.  There  was  some  resonance  anteriorly,  and  an 
area  of  resonance  between  it  and  the  liver.  On  inflation,  the 
colon  was  found  to  pass  in  front  of  the  swelling.  The  needle 
of  an  exploring  syringe  drew  nothing.  Urine,  specific  gravity, 
1015  ;  no  blood ;  no  albumen  ;  quantity,  31  ounces.  I  opened 
the  abdomen  by  Langenbuch’s  incision  in  the  right  linea 
semilunaris.  The  enlarged  kidney  projected  forward,  covered 
by  the  posterior  layer  of  the  peritoneum.  A  few  adhesions 
were  separated,  the  peritoneum  incised  over  the  front  of  the 
tumour,  and  peeled  off  laterally.  The  ureter  was  doubly  liga¬ 
tured  and  divided,  the  mass  raised  up,  and  a  ligature  passed 
through  the  pedicle  with  a  blunt  needle,  and  secured  by  the 


Staffordshire  knot.  I  divided  the  pedicle  on  the  distal  side  of 
the  ligature,  a  gush  of  blood  from  the  pent-up  renal  vein 
following,  and  then  closed  the  external  incision.  A  good 
recovery  took  place.  Quantityof  urine  on  the  first  day,  19  ounces, 
gradually  mounting  to  50  at  the  end  of  a  fortnight.  A  large 
sarcomatous  mass  occupied  the  lower  end  of  the  kindey,  with 
an  apoplexy  in  the  centre,  the  size  of  a  small  apple.  The  upper 
half  of  the  kidney  was  apparently  healthy. 

Case  ii.  Floating  Kidney :  Nephrorrhaphy . — I  was  asked  last 
August  by  Mr.  A.  Leggie  Roe  to  see  Mrs.  P.,  who  had  suffered 
for  two  years  with  dragging  pains  in  the  right  loin,  aggra¬ 
vated  by  standing  or  walking,  attacks  of  renal  colic,  and 
luematuria.  I  found  the  kidney  in  the  right  iliac  fossa,  its 
upper  end  just  peeping  over  the  iliac  crest.  I  made  an 
incision  from  the  outer  side  of  the  erector  spinee  downwards 
and  forwards,  and,  dividing  the  muscular  layers  and  lumbar 
aponeurosis,  reached  the  renal  fat.  The  kidney  was  now 
pushed  up,  and  I  incised  the  capsule  along  its  whole  length, 
and  peeled  it  off  laterally  so  as  to  form  two  flaps  at  the  back 
of  the  kidney.  I  next  raised  the  periosteum  for  a  short 
distance  from  the  twelfth  rib,  drilled  the  bone,  and,  passing 
a  ligature  through  this  and  the  two  capsular  flaps,  slung  the 
kidney  up  to  the  rib,  stitched  the  flaps  also  to  the  muscle  on 
each  side  of  the  incision,  inserted  a  drainage  tube  against  the 
denuded  surface,  and  united  the  edges  of  the  skin  incision. 
She  made  an  easy  recovery,  and  on  making  inquiries  recently, 
I  find  the  result  is  entirely  satisfactory. 

Case  iii.  Ur etero- Lithotomy.— Early  in  January,  1892,  Mrs.  S. 
was  admitted  complaining  of  pain  in  the  right  renal  region, 
where  was  a  tumour  the  size  of  a  small  cocoanut,  very  movable 
and  rather  tender.  Pus  had  been  found  in  the  urine,  but  on 
admission  there  was  but  a  trace  of  albumen.  On  examining 
the  pelvis  a  long  hard  body  was  detected  to  the  right  of  the 
cervix  uteri.  On  sounding  the  bladder  no  stone  was  felt,  but 
the  site  and  hard  feeling  of  the  body,  together  with  its 
mobility  and  the  renal  symptoms,  left  no  doubt  that  it  was  a 
calculus  impacted  in  the  lower  end  of  the  ureter.  The  patient 
was  placed  in  the  lithotomy  position,  the  perineum  drawn 
back,  and  the  lateral  walls  of  the  vagina  retracted.  I  pinched 
up  and  snipped  the  vaginal  mucous  membrane  on  a  level 
with  the  middle  of  the  cervix  uteri,  pushed  my  finger  into  the 
pelvic  connective  tissue,  hooked  up  the  ureter,  and  cutting  on 
the  hard  mass  opened  the  ureter  and  drew  out  a  calculus 
about  the  size  and  length  of  the  little  finger.  The  uterine 
artery  was  divided  and  could  not  be  tied,  so  I  plugged  the 
vagina.  The  patient  did  well.  A  fistula  resulted,  but  closed 
of  itself  in  a  fortnight.  She  was  much  improved  for  a  couple 
of  months,  but  the  kidney  proved  to  be  a  genuine  “  floater, 
and  gave  a  great  deal  of  trouble,  so  I  removed  it  three  months 
later.  She  is  now  in  perfect  health. 

D.  Lowson,  C.M., 

Assistant-Surgeon  Hull  Royal  Infirmary,  and 
Surgeon  Hull  Hospital  lor  Women. 


A  CASE  OF  SUPERFCETATION. 


The  following  case  seems  to  me  to  support  the  theory  of  the 
possibility  of  impregnation  of  a  second  ovum  whilst  the 
woman  is  already  pregnant  of  an  ovum  which  has  arrived  at 
a  considerable  degree  of  development.  ...  .  . 

The  patient,  a  healthy  multipara,  aged  28,  had  been  married 
seven  years,  during  which  time  she  had  borne  four  children, 
with  an  interval  of  a  year  or  more  between  the  confinements. 
I  attended  her  in  her  fifth  confinement.  After  a  normal 
labour,  a  fully-developed  child  was  born,  and  was  almost 
immediately  followed  by  an  immature  foetus  of  apparently 
five  or  six  months  development,  each  having  its  own  distinct 
placenta  or  membranes.  The  patient  had  menstruated 
regularly  up  to  within  nearly  five  months  of  her  confinement, 
showing  that  ovulation  had  in  all  probability  been  going  on 
during  the  early  months  of  pregnancy.  The  uterus  was 
apparently  normal,  there  being  no  evidence  of  its  being  bi- 
cornate.  This  case  would  therefore  appear  to  be  one  of  true 


No  doubt  the  majority  of  cases  of  this  abnormal  variety  of 
pregnancy  are  due  to  deficient  development  of  one  feetus  of  a 
twin  pregnancy,  as  ovulation  does  undoubtedly  usually  cease 
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HYDATID  OF  SPLEEN. 

A.  B.,  a  little  Indian  woman,  aged  18,  anaemic  and  thin,  seen 
about  six  months  ago,  stated  that  for  a  half  a  year  she  had 
suffered  from  a  tumour  of  the  abdomen,  extending  from  the 
epigastrium  to  the  left  iliac  region,  in  fact,  it  filled  the  whole 
of  the  left  side  of  the  abdomen,  and  spread  three  inches  to  the 
right  of  the  umbilicus;  it  was  enlarging  ever  since  she  noticed 
it.  The  tumour  was  movable,  and  fluctuated.  There  was  no 
fever  or  constitutional  disturbance,  but  the  bowels  were  con¬ 
fined,  and  the  appetite  was  nearly  lost.  I  put  in  a  long 
hypodermic  needle,  and  drew  off  some  light  straw-coloured 
fluid. 

I  then  put  the  patient  under  chloroform,  and  made  an 
oblique  incision,  about  one  and  a-half  inch  in  length,  in 
the  axillary  line  below  the  ribs,  and  came  upon  the  perito¬ 
neum,  which  was  adherent  to  the  outer  side  of  the  spleen.  I 
then  made  an  incision  into  the  organ,  and  there  was  a  great 
gush  of  hydatid  fluid,  quarts  coming  away,  but  it  was  not 
measured.  I  next  removed  as  much  of  the  sac  as  it  was 
practicable  to  get  at,  put  in  a  large  drainage  tube,  and  washed 
out  the  cavity  with  warm  boracic  acid  lotion;  shreds  of  the 
lining  membrane  came  away  daily.  The  operation  gave  her 
immediate  relief ;  but  she  returned  to  the  bush  with  a  small 
sinus  remaining,  and  could  not  be  persuaded  to  remain  under 
treatment  until  it  healed  up. 

The  spleen,  which  was  completely  hollowed  out,  and  re¬ 
sembled  very  much  the  uterus  after  parturition,  contracted 
very  rapidly.  To  my  knowledge  this  is  the  only  case  of 
hydatid  recorded  in  the  colony  for  many  years. 

Charles  J.  Lyons,  F.R.C.S.I., 
Colonial  Medical  Service,  British  Honduras. 


ACUTE  INTESTINAL  OBSTRUCTION:  ENEMATA: 

INVERSION:  RECOVERY. 

N.  B.,  male,  aged  30,  ate  a  heavy  meal  on  the  morning  of 
August  17th,  1892.  This  was  followed  by  great  pain  and 
flatulent  distension,  which  increased  rapidly.  When  seen  on 
August  18th  he  could  not  walk  ;  pulse  feeble,  face  pinched,  col¬ 
lapse,  pain  great,  abdomen  tense,  but  tenderness  not  marked. 
No  motion  since  August  16th.  Treatment :  (1)  Enema  given, 
40  ounces  of  water;  returned  without  result;  (2)  at  3  p.m.  70 
ounces  of  water  and  1  ounce  of  turpentine  injected  ;  body  in¬ 
verted,  no  relief ;  (3)  in  the  evening  80  ounces  of  water  1  ounce 
of  turpentine  given,  similarly  no  relief ;  (4)  3  j-  tr.  opii.,  30 ui 
tr.  belladonme  given  in  two  doses  ;  temporary  relief  from  pain  ; 
hot  fomentations  with  ext.  bellad.,  put  on  over  the  abdomen ; 
vomited  for  the  first  time.  On  August  19th  he  vomited  again 
and  as  the  fluid  had  a  faecal  odour,  everything  was  prepared  for 
abdominal  section.  At  noon  I  gave  an  enema  of  80  ounces  of 
water  and  1  ounce  of  turpentine,  and  again  inversion  was 
practised ;  no  relief.  As  a  final  attempt  a  similar  amount 
was  given  at  2.30  p.m.,  and  two  assistants  stood  on  a  bed  and 
held  the  patient,  feet  up,  while  I  manipulated  the  abdomen, 
and  gently  kneaded  it,  especially  in  the  right  iliac  region. 
Every  now  and  again  I  had  the  patient  shaken.  Suddenly  I 
felt  a  slight  gurgling  in  the  right  iliac  region.  The  patient 
was  put  down.  In  about  a  quarter  of  an  hour  I  inquired 
whether  the  enema  had  been  returned  and  was  told  that 
evacuation  had  occurred,  but  without  faecal  matter.  I  sent 
for  the  patient  with  a  view  to  operating,  but  when  he  appeared 
found  the  abdomen  so  much  softer  and  the  patient  looking 
so  much  better  that  I  at  once  went  off  to  look  at  the  last 
enema,  and  found  it  in  consistence  like  thin  pea  soup  and 
with  a  distinct  faecal  odour.  The  patient  was  sent  back  to  his 
ward  and  made  an  uninterrupted  recovery. 

This  case  illustrates  the  value  of  perseverance  with  enemata 
in  the  earlier  stages  of  obstruction.  If  more  advanced,  it 
appears  to  me  that  the  danger  to  weakened  bowel  from  large 
enemata  would  probably  be  as  great  as  the  risk  of  laparotomy; 
and  that,  therefore,  this  latter  operation  should  not  be  unduly 
delayed. 

Kashmir.  Ernest  F.  Neve,  M.D.,  F.R.C.S.Ed. 


PROPOSED  TREATMENT  OF  ASIATIC  CHOLERA  BY 
SULPHUR  DIOXIDE. 

Professor  Cash  has  shown  (sixteenth  Annual  Report  of  the 
Local  Government  Board,  p.  433)  that  a  to  ^  solution 


of  sulphur  dioxide  (where  n=64  grains  per  litre)  is  almost  in¬ 
stantaneously  fatal  to  anthrax  bacilli,  a  dilute  solution  is 
neither  poisonous  nor  irritant. 

The  vibrio,  or  spirillum,  of  Asiatic  cholera  forms  no  spores, 
and  does  not  appear  to  be  a  very  resistant  organism.  I  ven- 

ture,  therefore,  to  suggest  the  employment  of  a  —  to  — -  so¬ 


lution  of  sulphur  dioxide  (as  a  precautionary  measure  to 
commence  with  the  weaker  solution)  by  rectal  injection 
similar  to  Professor  Cantani’s  method  of  injecting  his  tannin 
solution  in  cholera.1 

The  mode  of  preparing  the  solution  of  sulphur  dioxide  both 
speedily  and  easily,  and  one  that  requires  no  chemical  skill, 
is  by  acting  on  crystalline  sodium  sulphite  (Na2  SO;!,  7  H2  O), 
with  either  hydrochloric  or  sulphuric  acid.  I  append  the 
quantities  of  sodium  sulphite  and  hydrochloric  acid  required, 


say, 


for  a  centinormal 


solution  :— 


Crystalline  sodium  sulphite  2.52  grammes=about  .19  grains. 

Strong  hydrochloric  acid  (specific  gravity  1200)  1.42  c.c.  or,  say,  from 
1.5  c  c.  to  2  c.c.  The  sulphite  should  be  coarsely  powdered,  and  the  acid 
diluted  slightly  before  use.  All  the  apparatus  required  are  (1)  a  pipette 
to  lift  the  acid,  and  (2)  a  stoppered  bottle  of  about  250  c.c.  capacity  (j-  litre). 
The  vessel,  or  bottle,  should  be  almost  full  of  “  air-free”  water— that  is, 
water  that  has  been  boiled  and  allowed  to  cool  without  agitation.  To  this 
water  in  the  bottle  add  the  sulphite  and  next  the  acid  with  the  aid  of 
the  pipette,  a  brisk  effervescence  will  be  set  up,  which  will  soon  subside, 
and  then  the  vessel  may  be  gently  shaken  to  bring  about  further  chemical 
reaction.  The  sodium  chloride  formed  and  which  remains  in  solution  will 
not  interfere  with  the  antiseptic  action  of  the  sulphur  dioxide  also  pro¬ 
duced;  indeed,  it  will  be  of  benefit  to  the  sufferer.  Before  injection, 
however,  the  solution  must  be  made  up  to  a  litre  (1.75  of  a  pint)  with 
warm  water,  care  being  taken  to  prevent  any  escape  of  the  gas  during  the 
process.  _  ,  _  _  0 

Geo.  Carrington  Purvis,  M.D.,  B.bc. 

Edinburgh.  (Pub.  Health),  Edin. 


INTERVAL  OF  A  WEEK  BETWEEN  THE  BIRTH 

OF  TWINS. 

Mrs.  M.,  aged  38,  had  had  six  children  and  one  miscarriage 
since  at  about  two  months.  On  December  9th,  about  1.30 
p.m.,  a  fine  full-grown  boy  was  born,  and  the  placenta  had 
come  away.  On  placing  my  hand  over  the  uterus  I  found 
another  foetus  was  there.  On  examination  by  the  vagina  I 
could  not  feel  any  presenting  part.  There  was  no  pain,  and, 
after  waiting  some  time,  I  left,  leaving  word  that  I  was  to  be 
sent  for  if  the  pain  returned.  I  saw  her  the  next  day,  and 
once  or  twice  during  the  week.  She  had  had  no  pain,  and  was 
comfortable,  though  rather  worried  at  the  delay.  I  was  called 
again  on  December  15tli  about  2  p.m.  The  head  was  present¬ 
ing,  os  flaccid,  but  no  pain.  After  waiting  awhile,  I  gave  a 
drachm  of  ergot,  which  cause  some  contractions  in  about  half 
an  hour.  They  were  still  very  weak,  and  she  seemed  unable 
to  make  any  effort  on  her  own  part.  The  head  was  then  in 
the  vagina,  but  the  contraction  of  the  uterus  seemed  to  cause 
no  progress,  so  I  delivered  with  forceps,  and  found  the  cord 
tight  round  the  neck  of  the  child.  It  was  a  fully  developed 
child  (male),  but  not  quite  so  large  as  the  first.  The  placenta 
came  away  very  soon,  and  everything  has  gone  on  well  since. 
Between  the  birth  of  the  two  there  was  no  lonhial  discharge, 
but  the  second  labour  commenced  with  the  usual  show  on  the 
morning  of  the  15th.  There  was  no  milk  in  the  breast  till 
after  the  second  child  was  born. 

My  reason  for  non-interference  at  an  earlier  stage  was  that 
there  was  no  indication  for  doing  anything,  and  therefore  it 
was  not  a  case  for  “  meddlesome  midwifery.” 

Chelmsford.  Theo.  H.  Waller. 


The  Commission  in  Lunacy  of  the  State  of  New  York,  of 
which  Dr.  C.  F.  MacDonald  is  President,  has  issued  a  circular 
letter  to  the  managers  of  the  State  Hospitals  for  the  Insane, 
inviting  them  to  give  facilities  to  medical  colleges  situated  in 
their  vicinity,  as  well  as  to  practitioners,  for  the  clinical 
study  of  mental  diseases.  The  importance  in  the  interests  of 
the  general  public  of  giving  such  facilities  is  very  properly 
insisted  on,  and  it  appears  to  be  intended  in  time  to 
make  a  course  of  clinical  instruction  in  lunacy  compulsory  on 
medical  students. 


1  British  Medical  Journal,  October  1st,  1892. 


Jan-  7,  1893.] 


HOSPITAL  REPORTS. 


[ 


The  British 
Medical  Journal 


IS 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
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LINCOLN  COUNTY  HOSPITAL. 

CASE  OF  SWALLOWING  A  RAZOR :  GASTROTOMY  AND  DEATH. 

(Under  the  care  of  Mr.  W.  J.  Cant,  Honorary  Surgeon  to  the 

Hospital.) 

Mrs.  S.,  aged  68,  was  admitted  on  December  13th,  as  she  said 
she  had  swallowed  a  razor  for  the  purpose  of  destroying  her 
life.  She  was  in  a  very  depressed  state  of  mind,  frequently 
saying  she  was  “lost”  and  that  “there  was  no  hope  for 
her.”  She  told  her  tale  clearly,  and  Mr.  Cant  felt  convinced 
she  had  done  as  she  said.  The  friends,  however,  were  doubt¬ 
ful  ;  they  thought  she  must  be  under  some  delusion,  especi¬ 
ally  as  they  had,  so  far  as  they  knew,  removed  everything 
with  which  she  could  destroy  herself.  The  razor  case  had, 
however,  been  found  empty.  Thirty  years  ago  she  had  at¬ 
tempted  suicide,  and  had  been  detained  for  some  time  in  an 
asylum.  It  was  elicited  from  her  friends  that  she  was  a 
“bleeder.”  She  had  been  bleeding  from  the  gums  and  mouth 
for  five  or  six  weeks  before  her  admission  into  the  hospital. 
On  examining  the  pharynx  a  slight  abrasion  was  found,  and 
from  this  blood  frequently  came.  The  tongue  was  cracked 
and  sore.  This  continued  throughout. 

No  symptoms  nor  signs  of  the  razor  could  at  first  be  de¬ 
tected,  so  it  was  decided  to  watch  the  case,  and  to  endeavour 
to  determine  experimentally  the  presence  of  the  razor.  Mr. 
Belcher,  master  at  the  Science  and  Art  School,  Lincoln,  at¬ 
tempted  to  do  this  by  means  of  the  compass  needle,  having 
first  magnetised  the  razor.  This  gave  no  satisfactory  result. 
Mr.  Cant  then  ordered  her  twenty  drops  of  dilute  hydro¬ 
chloric  acid.  After  an  hour  the  stomach  was  washed  out, 
the  washings  collected,  filtered,  evaporated  down,  and  re¬ 
dissolved.  The  presence  of  iron  in  large  quantity  was  shown 
by  the  Prussian-blue  test. 

At  a  consultation  held  on  December  17tli,  it  was  decided  to 
wait  for  further  proof.  On  the  morning  of  December  18th  the 
end  of  the  razor  could  clearly  be  felt,  fixed  at  the  pyloric  end 
of  the  stomach.  That  night  she  had  vomiting  and  slight 
pain.  It  was  decided  to  operate  on  December  19th  at 
12.30  p.m.  No  food  was  given  by  the  mouth  for  eighteen 
hours  before  the  operation,  the  patient  being  fed  on  nutrient 
enemata.  Fifteen  minutes  before  the  operation  £  gr.  mor¬ 
phine  was  administered  subcutaneously,  and  A.  C.  E.  mix¬ 
ture  was  given  by  Mr.  Watkins,  the  house-surgeon,  whose 
unremitting  care,  together  with  that  of  the  nurses,  deserves 
the  highest  praise.  The  skin  of  the  abdomen,  as  also  every¬ 
thing  that  would  be  likely  to  come  in  contact  with  the 
wound,  was  made  aseptic.  An  incision,  4  inches  long,  was 
made  in  the  middle  line  above  the  umbilicus  directly  down  to 
the  peritoneum.  This,  after  complete  cessation  of  the  bleed¬ 
ing  was  opened  on  a  director.  The  left  lobe  of  the  liver  came 
into  view,  and,  on  passing  the  finger  down  to  the  stomach, 
Mr.  Cant  felt  the  razor  lying  lengthwise  in  the  stomach,  the 
narrow  end  in  the  cardiac  region.  The  finger  was  passed 
behind  the  stomach,  which  was  with  some  difficulty  brought 
forward  into  the  wound  with  the  narrow  end  of  the  razor  pro¬ 
jecting  in  it.  A  small  opening  was  made  into  the  stomach, 
so  that  the  small  end  of  the  'razor  projected  through  it.  A 
little  of  the  gastric  juice  escaped,  but  none  was  allowed  to 
get  into  the  abdominal  cavity.  There  was  some  bleeding 
from  the  stomach  wound,  and  it  was  necessary  to  tie  a  small 
artery.  The  razor,  6|  inches  long,  was  then  drawn  through 
the  wound.  Hot  pads  of  sal  alembroth  wool  were  constantly 
applied  to  prevent  any  chilling  of  the  abdominal  contents. 
The  stomach  wound  was  then  stitched  up  with  a  double  row 
of  eight  fine  silk  sutures,  an  ordinary  sewing  needle  being 
used.  This  was  done  by  Czerny’s  method.  The  stomach 
was  then  returned  ;  the  abdominal  incision  was  sutured  with 
3ilk,  and  dressed  antiseptically. 

The  patient  was  then  removed  to  a  warm  bed,  and  fed  with 
pancreatised  milk  enemata  every  four  hours  (an  egg  was 


added  on  December  21st  to  every  half  a  pint  of  milk).  These 
she  retained  throughout.  Nothing  whatever  was  given  by 
the  mouth,  but  it  was  occasionally  sponged  out  with  cold 
water  till  9.30  p.m.,  when  she  had  a  teaspoonful  of  toast  water. 
This  was  repeated  occasionally,  as  she  had  great  craving  for 
drink.  She  remained  comfortable  and  slept  at  intervals.  She 
was  pleased  when  she  heard  the  razor  had  been  removed,  and 
her  mental  condition  improved  from  that  time.  She  passed 
urine  naturally,  and  thirteen  hours  after  the  operation  passed 
flatus.  The  bowels  were  first  moved  naturally  the  day  after 
the  operation.  Thirty  hours  after  the  operation  she  vomited 
an  ounce  of  dark  blood ;  acetate  of  lead  gr.iv  was  given  in 
water,  and  £gr.  morphine  was  given  hypodermically  occasion¬ 
ally  when  the  patient  was  restless,  and  for  the  haemorrhage. 
At  mid-day  on  December  21st  the  bowels  were  freely  moved, 
and  again  on  December  22nd.  Small  quantities  of  blood  were 
vomited  at  intervals  during  December  22nd,  for  which  acetate  of 
lead  was  again  administered.  The  next  day  gallic  acid  gr.  x 
was  ordered  for  the  haemorrhage,  and  this  was  repeated  three 
times  at  intervals.  At  8.30  a.m.  on  December  23rd  the  bowels 
were  again  moved.  At  9.30  a.m.  the  wound  was  dressed,  and 
found  to  be  nearly  healed.  The  bowels  became  rather  relaxed, 
and  opium  was  given  at  intervals.  A  teaspoonful  of  Brand’s 
essence  of  beef  was  given  every  hour  by  the  mouth.  There 
was  no  further  vomiting,  and  at  6  p.m.  her  condition  seemed 
in  every  way  favourable. 

She  complained  of  slight  pain  early  on  the  morning  of 
December  24th,  and  was  very  weak  and  faint.  She  became 
much  worse  at  4  a.m.,  her  strength  failing.  She  gradually 
sank  till  8.45  a.m.,  when  she  died.  Her  temperature  never 
rose  above  99°,  and  the  pulse  remained  at  about  92  till  near 
the  end. 

Post-mortem  Examination.— <■  An  abscess  was  found  in  the 
abdominal  wall,  from  which  a  small  amount  of  pus  escaped 
externally,  but  there  was  no  connection  with  the  abdominal 
cavity.  On  opening  the  abdomen  the  intestines  and  peri¬ 
toneum  were  glistening  and  normal.  A  small  amount  of 
lymph  was  thrown  out  round  the  wound  of  the  stomach.  This 
caused  slight  adhesion  to  the  under  surface  of  the  liver  and 
the  abdominal  wall.  There  was  not  any  escape  of  the  stomach 
contents.  The  stomach  was  found  empty  and  natural,  and 
the  wound  closed  and  healing.  All  the  other  organs  of  the 
chest  and  abdomen  were  healthy,  except  the  heart,  which 
showed  extensive  mitral  disease.  The  cause  of  death  seemed 
to  be  exhaustion  owing  to  the  hemorrhage  she  had  been  suf¬ 
fering  from  previous  to  swallowing  the  razor,  to  the  slight 
haemorrhage  before  and  after  the  operation,  to  the  necessary 
restraint  from  food  to  a  person  of  her  advanced  age,  and  to 
the  heart  complication. 


CITY  INFIRMARY,  BIRMINGHAM. 

CASE  OF  PANCREATIC  DIABETES  ENDING  IN  COMA. 

(By  F.  Mortimer  Rowland.  M.B.Cantab.,  Resident  Medical 

Officer.) 

The  following  case  of  diabetes,  from  its  somewhat  erratic 
course,  presents  many  points  of  interest,  among  which  may  be 
noted  the  following : 

1.  Rapid  improvement  under  treatment,  upon  the  slightest 
relaxation  of  which  sugar  reappeared  for  two  days  in  urine 
of  low  specific  gravity,  as  rapidly  disappearing  again  on  re¬ 
sumption  of  the  former  treatment. 

2.  Complete  failure  of  the  yeast  test  during  transitory  reap¬ 
pearance. 

3.  Sudden  development,  two  days  prior  to  death,  of  a  semi- 
comatose  condition,  which  passed  completely  away  after  a  few 
hours. 

4.  Equally  sudden  onset  of  similar  semi-coma,  rapidly  be¬ 
coming  profound,  and  fatal  in  two  hours,  with  “  air  hunger” 
breathing  and  acetone  smell  of  the  breath. 

5.  The  onset  of  the  coma  occurring  when  urine  was  being 
passed  in  good  quantity,  and  even  more  than  on  several  pre¬ 
vious  occasions,  being  also  of  low  specific  gravity,  free  from 
sugar,  and  not  giving  the  ferric  chloride  reaction. 

6.  The  entire  absence  throughout  of  epigastric  pain  and 
constipation,  or  tendency  thereto. 

7.  The  very  marked  fibrous  and  calcareous  degeneration  of 
the  pancreas,  together  with  hepatic  degeneration. 

My  best  thanks  are  due  to  Dr.  T.  Sydney  Short  for  permis- 
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sion  to  publish  the  case,  and  to  my  colleague,  Dr.  B.  Furneaux 
Jordan,  for  his  valuable  aid  in  the  microscopic  work. 


there  had  never  been  any  epigastric  pain  or 


relaxed  and 
tenderness. 

In  the  twenty-four  hours  prior  to  death  she  passed  40  ounces 
of  sugarless  urine  not  giving  the  ferric  chloride  reaction.  Ihe 
quantity  during  the  illness  had  several  times  been  below  this 
amount  and  on  one  occasion  as  low  as  32  ounces.  Ihe  tem¬ 
perature  throughout  was  never  above  the  normal.  , 

At  the  necropsy  the  pancreas  was  found  to  be  small,  hard, 
and  adherent  everywhere.  Throughout  the  whole  of  the  gland 
were  hard  nodular  masses  giving  a  gritty  feel  like  minute 
tubercles.  Under  the  microscope  the  structure  mainly  con¬ 
sisted  of  a  fibrous  network  in  parts  containing  degenerated 
remains  of  glandular  structure.  Dotted  over  the  section  were 
gritty  calcareous  masses,  so  abundant  and  hard  as  to  notch 
the  edge  of  a  razor  in  cutting.  ,  ,,  ..  _ , 

The  right  suprarenal  capsule  was  adherent  to  the  liver,  and 
contained  two  large  cavities  occupying  nearly  its  entirety, 
apparently  the  result  of  cystic  degeneration.  The  kidneys 
were  slightly  congested,  as  was  also  the  liver,  which  latter 
showed  under  the  microscope  a  quantity  of  disintegrated 
tissue,  the  cells  being  swollen  and  filled  with  small  black  dots. 
In  between  the  cells  and  on  the  surface  of  the  section  were 
groups  of  fat-like  droplets,  each  being  about  one-sixth  the 
size  of  a  liver  cell.  Both  lungs  showed  old  pleuritic  adhesions, 
and  the  other  organs  of  the  body  were  apparently  healthy. 


Section  of  Pancreas— A.  Granular  debris,  probably  remains  of  true  pan¬ 
creatic  gland  structure.  B.  Fibrous  tissue  network. 

A.  B.,  aged  57,  was  admitted  on  May  12th,  1892.  She  had 
been  losing  flesh  for  twelve  months,  and  had  suffered  from 
great  thirst,  though  this  was  not  excessive  at  the  time.  She 
had  been  under  homoeopathic  treatment  for  eleven  weeks. 
There  was  no  consumptive  history,  and  her  bowels  were  gener¬ 
ally  open  daily.  On  admission  she  was  passing  large  quan¬ 
tities  of  urine,  and  easily  became  very  tired,  though  the 
journey  of  a  mile  and  a-half  in  an  ambulance  to  the  infirmary 
caused  her  but  little  fatigue.  She  occasionally  passed  her 
urine  and  motions  unconsciously.  She  was  very  emaciated, 
and  had  an  ulcer  with  slight  surrounding  cellulitis  on  the 
right  foot.  The  note  over  the  apex  of  the  right  lung  was 
slightly  impaired,  but  there  was  no  active  change.  There  was 
no  pain  or  tenderness  in  the  abdomen.  The  urine  gave  a 
trace  of  albumen,  and  30  grains  of  sugar  in  the  ounce  (by  yeast 
estimation)  ;  the  specific  gravity  was  1031.  She  was  placed 
upon  a  strict  diabetic  diet,  was  given  half  a  grain  of  codeia  in 
pill  three  times  a  day,  and  was  kept  in  bed,  and  free  action  of 
the  bowels  carefully  insured. 

The  quantity  of  sugar  steadily  decreased,  and  a  week  after 
admission  was  5  grains  in  the  ounce.  The  codeia,  was  in¬ 
creased  to  1  grain,  but  at  the  end  of  three  weeks  it  was  re¬ 
duced  again  to  J  grain,  as  the  sugar  had  been  absent  for  three 
days,  and  the  patient  was  putting  on  flesh. 

The  following  week  (June  13th),  sugar  having  been  absent 
for  nine  days,  the  urine  gave  a  most  marked  reaction  with 
Fehling’s  solution,  but  the  specific  gravity  was  only  1015,  and 
remained  unaltered  by  yeast.  The  patient  had  been  having 
toast  instead  of  gluten  bread  two  days  previously,  but  she  was 
now  put  back  on  the  original  diet,  and  the  dose  of  codeia  in¬ 
creased  to  1  grain.  ,  ,  , 

Two  days  later  (June  15th)  all  trace  of  sugar  had  disappeared 
and  the  specific  gravity  of  the  urine  was  1006.  She  was 
allowed  toast  and  half  a  grain  of  codeia  was  again  given.  Micro- 
scopic  examination  of  the  urine  showed  numerous  rod-shaped 
vibratile  micro-organisms,  groups  of  cells,  and  a  few  large 
spherical  pus-like  cells  with  very  black  specks  in  them.  Four 
days  later  (June  20th)  she  suddenly  became  semi-comatose, 
with  normal  breathing,  and  in  two  hours  passed  30  ounces  of 
sugarless  urine.  The  left  side  of  the  face  was  flushed,  but 
there  was  no  paralysis  of  face  or  limbs.  The  following  morn¬ 
ing  she  was  as  cheerful  as  usual  and  all  the  signs  of  the  attack 
had  disappeared. 

The  next  morning  (June  22nd)  she  rapidly  became  quite 
unconscious,  with  dilated  insensitive  pupils.  Her  respira¬ 
tions  were  deep  !and  slow  (6  per  minute)  with  intervening 
periods  of  absolute  silence.  Breath  was  of  a  stale  fruity  odour. 
Stimulating  subcutaneous  injections  were  given,  and  she  died 
before  transfusion  could  be  performed.  The  bowels  were 


REPORTS  OF  SOCIETIES, 

EPIDEMIOLOGICAL  SOCIETY. 

F.  J.  Payne,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Wednesday ,  December  21st ,  1892. 

Epidemics  of  Measles. 

De.  Whitelegge  read  a  paper,  illustrated  by  statistical 
tables,  on  Epidemics  of  Measles,  Major  and  Minor. 
Measles,  he  said,  was  a  disease  of  the  bacteriology  of  which 
nothing  was  known,  and  which  seemed  whol.y  uninfluenced 
by  sanitary  progress.  Communicated  solely  by  personal 
intercourse,  it  yet  needed  something  more  than  a  case  oi 
cases  and  a  susceptible  population  to  set  up  an  epidemic ; 
meteorological  conditions  might  be  favourable  or  unfavour¬ 
able,  and  the  density  of  the  population,  as  well  as  the  accu¬ 
mulation  of  susceptible  persons,  determined  the  extent  ol  an 
epidemic.  There  were  everywhere  a  summer  and  a  winter 
wave,  the  former  being  the  higher,  except  in  London  and  a 
few  other  towns.  In  London  the  maximum  occurred  m  J  une 
and  December,  and  in  New  York  in  July  and  February,  and 
Dr.  Spottiswoode  Cameron  had  observed  a  high  barometer, 
scanty  rainfall,  and  low  humidity  to  accompany  a  high 
mortality,  as  was  especially  well  marked  in  the  year  1887. 
The  minor  epidemics  recurred  as  a  rule  throughout  Europe 
every  two  years,  though  this  had  been  less  marked  since  1887. 
But  in  order  to  render  this  periodicity  evident,  it  was  neces 
sary  that  the  quarterly  death-rates  should  be  shown,  for  the 
deaths  from  the  winter  epidemic,  being  spread  over  Decembei 
and  January,  and  thus  distributed  between  two  consecutive 
years,  the  biennial  exacerbation  was  completely  masked  ir 
tables  giving  the  annual  mortality  only.  In  isolated  com 
munities,  in  which  the  disease  died  out  altogether,  there  was 
no  trace  of  periodicity.  In  the  few  towns  in  which  notifica 
tion  had  been  adopted  it  was  seen  that  the  disease  was  nevei 
entirely  absent.  The  death-rate  or  case  mortality,  however 
varied  in  different  places  and  years  from  0,  10  to  20,  or  ever 
30  per  cent.,  though  the  highest  mortalities  were  rarelj 
observed  except  under  very  unfavourable  conditions.  Ir 
London  the  ratio  of  the  deaths  from  measles  to  those  from  al 
causes  showed  since  1770  a  recurrence  of  biennial  epidemics 
with  alternate  longer  series  of  higher  and  lower  mortalities 
The  Sunderland  tables  were  the  most  complete  and  instructive 
and  showed  a  biennial  recurrence  since  1876,  with  a  remark 
able  rise  from  the  winter  of  1884-5,  when  the  maximum  cas< 
mortality  of  29  per  cent,  was  reached.  The  different 
between  major  and  minor  epidemics  consisted  in  the  fact  tha 
the  latter  recurred  mechanically,  so  to  say,  every  two  or  thre< 
years;  while,  occasionally,  successive  minor  epidemics,  owini 
to  a  progressive  intensification  of  the  virus,  became  more  an< 
more  severe,  till  they  culminated  in  what  he  had  called  : 
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najor  epidemic.  But  the  keynote  of  the  epidemiology 
if  measles  was  its  stability  of  type,  as  instability  was 
haracteristic  of  diphtheria,  and  this  might  serve  to  explain 
its  little  tendency  to  live  out  of  the  body  or  in  artificial 
culture  fluids,  in  water,  etc.,  and  the  failure  of  all  attempts  at 
;he  communication  of  the  disease  to  the  lower  animals. 

The  President,  Mr.  Shirley  Murphy,  and  Drs.  S. 
Coupland  and  Willougbhy  took  part  in  the  discussion. 

SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Shirley  F.  Murphy,  M.R.C.S.,  L.R.C.P.,  President,  in 

the  Chair. 

Monday ,  December  19th,  1892. 

Deaths  of  Mothers  in  Childbed  considered  as 
Preventable  Mortality. 

Dr.  Thursfield  read  a  paper  on  this  subject,  the  gist  of 
which  is  given  in  another  column  (p.  28). 

Dr.  Wightwick  held  that  medical  men  were  responsible 
for  much  puerperal  fever,  and  maintained  that  all  post-mortem 
examinations  should  be  made  by  special  expert  pathologists. 

Dr.  Sskes  was  inclined  to  attribute  most  cases  occurring 
among  the  poor  to  the  neglect  of  disinfection  of  bedding  after 
infectious  diseases,  especially  typhoid  fever. 

Dr.  Willoughby  agreed  as  to  the  necessity  for  disinfection. 
It  was  not  the  bacillus  of  enteric  fever  or  of  diphtheria,  but 
the  accompanying  septic  bacteria  that  produced  the  puerperal 
septicaemia.  He  did  not  abstain  from  'post-mortem  examina¬ 
tions,  etc.,  but,  practising  the  utmost  cleanliness,  and  of 
Late  years  sublimate  disinfection,  he  had,  in  a  considerable 
experience,  had  but  one  case  of  puerperal  septicaemia. 

On  the  motion  of  Dr.  Gibbon,  seconded  by  Dr.  Woodforde, 
it  was  resolved  that  the  Society  should  confer  with  the  Ob¬ 
stetrical  Society  on  the  extension  of  instruction  in  midwifery. 

Spontaneous  Pollution  of  Water  Originally  Pure  in 
Storage  Reservoirs. 

Dr.  Garrett  read  a  paper  on  this  subject.  The  water 
supply  of  Cheltenham  was,  he  said,  drawn  from  the  river 
iChelt  and  from  springs  in  the  oolite  of  the  Cotswold  Hills 
and  stored  in  Hewlet’s  reservoirs,  200  feet  above  the  town, 
and  absolutely  safe  from  any  external  means  of  pollution. 
This  water  was  moderately  hard— 12°  to  16°— but  of  extra¬ 
ordinary  purity,  yielding  only  0.04  per  million  of  albuminoid 
ammonia  and  absorbing  no  more  oxygen  than  ordinary  dis¬ 
tilled  water.  One  of  the  reservoirs  was  covered,  the  other 
two  were  open.  Complaints  having  been  made  that  the  town 
water  had  a  “fishy”  taste,  suspicion  fell  at  first  on  the 
Chelt,  but  it  was  soon  ascertained  that  the  fault  lay  with  the 
open  reservoirs  on  Hewlet’s  Hill,  and  that  the  cause  was 
the  growth  of  chara,  which  was  not  found  in  the  covered  one, 
since,  forming  chlorophyll,  it  needed  light.  Dr.  Garrett  ex¬ 
hibited  specimens,  both  dried  and  fresh,  describing  it  as  a 
plant  encrusted  with  lime  salts  embedded  in  a  semi-gela- 
tinous  matrix.  It  grew  luxuriantly  in  the  early  summer,  but 
in  autumn  it  broke  up  to  a  great  extent,  rendering  the  water 
turbid,  with  its  disintegrated  and  decomposing  tissues, 
swarming  with  organisms  of  every  kind,  from  protococci  and 
desmids  up  to  anguillulse  and  entomostraca,  and  emitted 
odours  variously  described  as  fishy,  sulphurous,  and  ftecal. 
The  chara,  as  might  be  expected  from  its  calcareous  crust, 
softened  the  water  remarkably,  reducing  also  the  nitrates, 
e.c.,  during  its  active  growth,  but  adding  to  the  organic  matter 
in  its  decay..  Unlike  peaty  water  containing  vegetable  matter, 
this  was  slightly  alkaline.  Attempts  to  exterminate  the 
plant  had  been  unsuccessful,  and  Dr.  Garrett  had  advised  the 
use  of  the  covered  reservoir  only. 

Drs.  Bostock  Hill,  Thresh,  Willoughby,  and  others  took 
part  in  the  discussion. 


BRADFORD  MEDICO-CHI  RURGICAL  SOCIETY. 

Clinical  Evening. 

J.  H.  Bell,  M.D.,  President,  in  the  Chair. 

Tuesday ,  December  20th,  1892. 

Cases. 

Dr.  S.  Lodge  showed  a  girl,  aged  24,  in  whom  for  four  years 
past  there  had  been  Pain  on  Swallowing,  especially  as 
regards  solids.  She  was  relieved  by  restriction  to  liquids  and 


occasionally  bismuth.  Dr.  Lodge  showed  a  case  in  which 
there  had  been  Epistaxis  with  Double  Optic  Neuritis  and 
other  signs  of  Meningitis  ;  the  mastoid  cells  were  opened  and 
the  neuritis  and  other  troubles  disappeared.  In  another  case 
there  had  been  Facial  Palsy ;  on  opening  the  mastoid  and 
scraping  some  dead  bone  the  paralysis  had  been  relieved. 
Dr.  Lodge  also  showed  cases  of  Fibroid  Laryngeal  Growths 
and  Hereditary  Syphilis  of  the  Pharynx. — Dr.  Major  showed 
a  case  of  Bulbar  Paralysis  in  a  man,  supposed  to  be  due  to 
Plumbism.  The  lower  branches  of  the  facial  were  involved, 
the  upper  free.  Dr.  Major  showed  two  men  suffering  from 
General  Paralysis.  In  all  cases  with  headache  he  advocated 
trephining. — The  President  showed  a  case  of  Primary  Shrink¬ 
ing  of  the  Conjunctival  Sac,  which  went  on  until  the  eye  was 
closed  in  and  the  eyeball  immovably  fixed  and  covered  by  the 
closed  and  adherent  lids.  He  had  shown  a  similar  case  six¬ 
teen  years  ago ;  a  few  others  had  been  reported  since,  espe¬ 
cially  in  association  with  pemphigus,  but  in  neither  of  his 
cases  had  there  been  this  association.  The  President  also 
showed  a  case  of  Primary  Calcareous  Corneal  Degeneration. 
The  case  was  unique  in  that  absorption  of  the  calcareous 
matter  was  progressing  where  covered  by  the  lids. — Mr. 
Appleyard  showed  Seven  Elbows,  the  joints  of  which  he  had 
excised  with  varying  results. — The  following  cases  and  speci¬ 
mens  were  also  shown  : — Dr.  Ling  (Keighley)  :  Elephantiasis 
of  Legs.— Mr.  Horrocks  :  Excision  of  Hip  ;  Ectopia  Vesicse  — 
Dr.  A.  Bronner  :  Sympathetic  Ophthalmia  without  External 
Wound ;  Dry  Catarrh  (localised)  of  Naso-pharynx. — Mr.  Raba- 
gliati  :  Numerous  specimens  of  Tumours,  Cysts,  Dermoids, 
and  Disease  of  Uterine  Appendages  from  recent  cases. 

NOTTINGHAM  MEDICO-CHIRURGICAL 
SOCIETY. 

R.  C.  Chicken,  F.R.C.S.,  President,  in  the  Chair.- 
Wednesday ,  December  21st ,  1892. 

Puerperal  Fever. 

Dr.  Heelis  read  a  paper,  in  which  he  said  the  theory  that 
puerperal  fever  was  always  caused  by  direct  infection  by 
attendants,  and  was  always  preventable  by  antiseptic  pre¬ 
cautions,  was  not  adequate  to  explain  all  cases.  The  genital 
tract  could  not  be  kept  aseptic  with  the  same  certainty  as  a 
surgical  wound.  Preventive  treatment  consisted  in  the  strict 
observance  of  antiseptic  rules,  details  of  which  were  given. 
For  the  disease  when  developed,  in  addition  to  proper  diet 
and  medication,  the  following  procedures  were  recommended  : 
(1)  syringing,  (2)  swabbing  out  the  uterus  with  carbolic  acid, 
(3)  combined  curetting  and  swabbing.  Where  the  tubes  or 
ovaries  were  the  seat  of  suppuration  they  should  be  removed 
by  operation. 

Dr.  Ffennell  read  notes  of  a  case  where  the  patient  was 
exposed  during  the  puerperal  period  to  the  infection  of 
scarlatina  in  concentrated  form,  and  recovered  without  any 
febrile  symptoms. 

Dr.  Elder  deprecated  the  common  practice  of  carrying 
catheters  and  other  instruments  of  doubtful  purity  in  the 
obstetrician’s  bag.  He  pointed  out  the  diminished  mortality 
in  lying-in  hospitals  due  to  better  hygiene  and  the  use  of 
antiseptics.  He  thought  notification  to  the  sanitary  authority 
should  be  compulsory. 

Remarks  were  also  made  by  Drs.  Michie,  Hanbford,  and/ 
Nesbitt. 

Case  and  Specimens. 

Mr.  Gray  showed  a  woman,  aged  63,  with  enormous  Cystic 
Enlargement  of  the  Left  Breast,  probably  Sarcomatous.- Dr. 
Michie  showed  the  following :  Two  Ovarian  Tumours  with 
Twisted  Pedicles ;  &  Ruptured  Ovarian  Cyst;  Commencing 
Cystic  Disease  of  Ovary;  a  small  Paroophoritic  Cyst ;  a  small 
Parovarian  Cyst,  all  successfully  removed  by  operation. 

School  Hygiene  in  Berlin.— The  Section  of  Hygiene  of 
the  Berlin  Teachers’  Association  has  passed  a  resolution  that 
R  desirable  that  a  committee  of  medical  men,  public 
officials,  architects,  engineers,  school  managers  and  teachers 
should  be  formed  to  investigate  the  sanitary  condition  of 
Berlin  schools,  with  a  view  to  the  carrying  out  of  whatever 
improvements  may  seem  necessary.  The  resolution  further 
declares  it  to  be  desirable  that  provision  should  be  made  for 
the  inspection  of  schools  by  medical  men. 
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Section  of  Surgery. 


E.  Hamilton,  P.R.C.S.I.,  President,  in  the  Chair. 
Friday,  December  9  th,  1892. 

Disease  of  Temporal  Bone  in  connection  with  Aural 

Disease. 


Mr.  Doyle  read  a  paper  on  disease  of  the  ear  and  temporal 
bone.  He  brought  forward  two  cases.  In  the  first,  chronic 
suppurative  disease  of  the  middle  ear  and  mastoid  cells  had 
eaten  a  circular  opening  half  an  inch  in  diameter  through  the 
right  temporal  bone,  above  and  behind  the  external  auditory 
meatus  ;  it  communicated  by  an  irregular  opening  with  the 
middle  cranial  fossa,  producing  softening  and  abrasion  of  the 
under  surface  of  the  temporo- sphenoidal  lobe  of  brain.  The 
second  case  was  operated  on  for  caries  and  mastoid  periostitis 
in  September,  1892,  and  was  progressing  favourably. 


Cancer  of  the  Rectum. 

Dr.  Ball  read  a  communication  on  cancer  of  the  rectum. 
He  said  many  cases  were  treated  as  chronic  dysentery  where 
a  digital  examination  would  have  shown  that  cancer  existed. 
Alaving  discussed  the  limits  of  an  excision  of  the  disease,  he 
presented  a  table  showing  the  results  of  excision  in  9  cases  in 
his  practice.  In  1  (melanotic  sarcoma)  the  patient  remained 
entirely  free  from  recurrence  and  able  to  follow  her  occupa¬ 
tion  eight  years  after  operation ;  in  another  (cylinder-celled 
epithelioma),  the  patient,  a  medical  man,  remained  quite 
free  from  return  six  years  after  operation  ;  in  3  cases  death 
followed  operation,  1  being  due  to  shock  and  2  to  septic  peri¬ 
tonitis,  while  the  remaining  4  lived  for  periods  of  from  one  to 
three  years.  He  discussed  the  methods  of  reaching  the  dis¬ 
ease  higher  up  by  division  of  the  sacrum ;  two  of  his  cases 
had  been  performed  in  this  way,  both  of  which  were  success¬ 
ful.  He  considered  that  these  improved  methods  had  largely 
increased  the  scope  of  the  operation.  In  a  large  proportion 
of  cases  unsuitable  for  excision,  obstruction  never  became  a 
prominent  symptom,  and  these  cases  were  much  better  left 
alone.  Colotomy  was,  however,  clearly  indicated  where  ob¬ 
struction  was  commencing,  and  should  be  had  recourse  to 
early.  The  operation  proposed  by  him  in  1884  of  making  the 
incision  in  the  left  linea  semilunaris  he  still  advocated 
strongly,  and  stated  his  belief  that  before  long  lumbar  colo¬ 
tomy  would  cease  to  be  a  recognised  surgical  operation.  He 
had  much  simplified  the  method  of  operation,  so  that  it  could 
be  done  in  a  few  minutes.  The  incision  should  be  small — 
inch — at  the  outer  border  of  the  rectus  muscle.  A  loop  of 
colon,  drawn  out  and  fixed  by  a  button  suture  through  the 
abdominal  wound  on  either  side  and  through  the  meso-colon; 
stitches  through  the  abdominal  incision  at  either  angle,  in¬ 
cluding  the  muscular  coat  (preferably  the  longitudinal  band) 
of  the  bowel,  usually  sufficed  to  keep  it  in  place.  If  the 
symptoms  were  not  urgent,  the  colon  was  not  opened  until 
adhesions  had  taken  place;  but  in  the  cases  where  immediate 
opening  had  been  practised  no  serious  consequences  had  en¬ 
sued.  In  two  instances  where  meteorism  was  marked,  he  had 
recourse  to  the  lumbar  incision ;  now,  however,  by  making  a 
small  opening  in  the  abdomen  and  plugging  with  sterilised 
sponges,  he  considered  the  anterior  operation  superior,  even 
where  there  was  an  extreme  amount  of  abdominal  distension. 
He  submitted  a  table  of  13  cases  of  colotomy  which  he  had 
performed  by  incision  through  the  linea  semilunaris,  in  all  of 
which  recovery  from  the  operation  resulted  and  relief  ensued. 

The  paper  was  discussed  by  the  President,  Mr.  Thomson, 
Mr.  Franks,  Mr.  Thornley  Stoker,  Mr.  Myles,  Mr.  Tobin, 
Dr.  Bennett,  and  Dr.  Brooks;  and  Dr.  Ball  replied. 


Dr.  Roachford,  late  surgeon  in  the  Peninsular  and  Oriental 
Company’s  service,  died  last  week  at  Miltownmalbay,  aged 
36  years. 

The  Dean  of  Winchester  will  preside  at  the  King’s  College 
School  Old  Boys’  Annual  Dinner,  at  the  Criterion  Restaurant, 
on  Monday,  January  9tli.  Full  particulars  can  be  had  from 
Mr.  P,  Samuelson,  Old  King’s  Club,  39,  King  Street,  Covent 
Garden,  W.C.  This  club  is  open  to  all  gentlemen  connectec. 
or  who  have  been  connected  with  King’s  College,  School,  anc. 
Hospital. 
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Chemistry  and  Therapeutics  of  Uric  Acid  Gravel  and 

Gout.  By  Sir  William  Roberts,  M.D.,  F.R.S.  London: 

Smith,  Elder  and  Co.  1892. 

This  volume  is  a  reprint  of  the  Croonian  Lectures  for  1892, 
delivered  before  the  Royal  College  of  Physicians  of  London. 
It  is  full  of  interest  to  all  who  wish  to  attain  to  a  more 
intimate  knowledge  of  the  subject  on  which  it  treats.  The 
subject  is  treated  from  a  strictly  scientific  standpoint,  and, 
whenever  possible,  the  author  has  given  experimental  bases 
for  his  statements.  The  discussion  of  gout  is  conducted  in 
such  a  manner  as  cannot  fail  to  be  both  attractive  to  the 
reader  and  fascinating  to  the  investigator.  The  author  aims 
at  a  fuller  knowledge  of  the  therapeutics  of  gout  through  an 
increase  in  the  knowledge  of  the  chemistry  of  uric  acid  and 
the  urates,  and  a  more  intimate  acquaintance  with  the 
reactions  of  these  bodies  with  the  fluids  and  tissues  of  the 
body. 

From  facts  obtained  in  a  purely  experimental  manner,  he 
attempts  to  obtain  a  coherent  view  of  the  state  and  destiny  of 
uric  acid  in  the  body.  As  our  readers  are  already  aware,  Sir 
William  Roberts  holds  that  in  normal  urine  uric  acid  always 
exists  as  a  quadriurate,  and  in  those  animals  which,  like  birds 
and  reptiles,  eliminate  their  nitrogen  as  uric  acid,  the  urinary 
secretion  is  composed  entirely  of  the  same  combination. 

In  those  media  and  glands  of  the  body  which  contain 
alkaline  carbonates  uric  acid  passes  into  solution  as  a  quadri¬ 
urate.  As  long  as  the  organism  is  in  a  state  of  perfect  health, 
the  quadriurate  is  eliminated  sufficiently  rapidly  to  prevent 
any  accumulation  of  it  in  the  blood.  But  in  a  gouty  state 
this  balance  is  overthrown  and  quadriurate  accumulates  in 
the  blood.  This  detained  quadriurate  takes  up  an  addi¬ 
tional  quantity  of  base,  and  is  then  transformed  into 
biurate,  in  which  form  it  is  much  less  soluble  and  less  easily 
removed  by  the  kidneys.  When  this  state  of  things  is 
attained,  precipitation  takes  place.  Thus  the  presence  oi 
uratic  deposits  in  the  tissues  is  accounted  for.  A  discussior 
as  to  the  mode  in  which  uric  acid  produces  its  injurious 
effects  then  follows,  in  which  Ebstein’s  theory  is  quoted  anc 
commented  on.  The  points  here  at  issue  are  whether  these 
effects  are  exclusively  due  to  mechanical  damage  consequent 
on  its  precipitation  in  the  tissues,  or  whether,  in  addition 
uric  acid  circulating  in  the  blood  is  capable  of  acting  as  : 
true  poison.  The  author,  arguing  on  the  phenomena  of  irre 
gular  gout,  is  inclined  to  doubt  the  poisonous  action  of  urii 
acid  and  to  give  more  prominence  to  the  mechanical  theory 
Such  is  a  brief  summary  of  the  author’s  conclusions.  He  thei 
proceeds  to  discuss  their  bearing  on  the  therapeutics  of  gout 
but  the  opinions  advanced  by  Sir  William  Roberts’s  lecturei 
will  be  fresh  in  the  memory  of  readers,  who  will  find  his  view,1 
here  in  a  convenient  form. 

A  chapter  of  wide  interest  is  that  dealing  with  the  com 
parative  physiology  of  uric  acid  and  the  evolution  of  mamma 
lian  urine.  Here  the  author  suggests  that  the  residuum  o 
uric  acid  in  mammalian  urine  may  be  of  the  nature  of  < 
vestigial  feature  analogous  to  the  vermiform  appendix  am 
the  ear-point  or  the  ductus  arteriosus.  This  theory  account 
for  the  great  inconsistency  in  the  amount  and  frequency  o 
occurrence  of  uric  acid  in  the  urine  of  different  races  am 
different  individuals  of  the  same  race.  The  volume  is  a  mine  o 
statistics  and  experimental  data  of  great  value  to  the  investi 
gator  and  of  absorbing  interest  to  the  more  general  reader. 


Guy’s  Hospital  Reports.  Edited  by  N.  Davies-Colle’ 
M.A.,  M.C.,  and  W.  Hale  White,  M.D.  Vol.  xlvii 
London :  J.  and  A.  Churchill.  1892. 


The  last  volume  of  this  valuable  serial  is  of  the  usus 
character,  and  contains  some  excellent  clinical  essays.  I 
particular  we  may  call  attention  to  a  most  admirable  analytics 
note  of  seven  cases  of  intraspinal  haemorrhage  (hsematc 
myelia),  by  Dr.  Alfred  Parkin.  The  diagnosis  of  this  coi 
dition  is  admittedly  difficult,  but  the  author  has  thrown  som 
light  upon  it,  and  lie  shows  that  in  all  his  cases  which  cam 
to  necropsy  (6)  the  haemorrhage  was  strictly  limited  to  gre 
matter,  in  which  it  originated,  and  along  which  it  sprea< 
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Vhen  the  cord  was  exposed  after  death  the  site  of  the  hoemor- 
hagecould  be  recognised  by  a  bulging  perceptible  to  the  linger, 
.nd  Dr.  Parkin  observes  that  “  there  seems  to  be  no  reason 
vhy  a  hc'emorrhage  into  the  cord  should  not  be  as  easily 

ecognised  during  life . but  whether  an  incision  into  the 

lamaged  part  along  the  posterior  median  fissure  to  relieve 
ension  would  be  beneficial  or  not,  can  only  be  speculated 
:pon.”  Dr.  Hale  White  has  an  article  on  the  treatment  of 
■hlorosis  by  hydrochloric  acid,  which  he  found  to  be  value- 
ess.  so  that  he  is  compelled  to  leave  the  problem,  why  iron 
ures  chlorosis,  unanswered.  He  has,  however,  done  a  good 
jiece  of  therapeutic  work  by  proving  Bunge’s  theory  to  be 
■rroneous. 

Dr.  Birdwood  contributes  a  paper  in  which  he  advances  the 
heory  that  “  small-pox  is  primarily  an  inflammation  of  the 
kin  and  certain  mucous  membranes  resulting  from  the 
ocal  growth  of  the  micro-organism  of  small-pox.”  The  theory 
s  supported  by  much  striking  evidence  drawn  from  the  stores 
>f  his  extensive  clinical  experience.  The  paper  will  afford 
nuch  food  for  thought,  and  well  repays  perusal,  whether  we 
re  prepared  to  accept  the  writer’s  conclusion  or  not. 

Dr.  J.  H.  Campbell’s  article  on  the  localisation  of  phthisis 
o  the  apex  of  the  lung  is  a  good  example  of  the  value  of  the 
tudy  of  comparative  pathology.  The  volume  also  contains  an 
■laborate  paper  on  morbid  anatomy  of  leprosy,  by  Dr.  Beaven 
take  ;  a  careful  summary  of  the  results  of  an  examination  of 
he  series  of  specimens  of  malignant  disease  of  the  stomach 
ireserved  in  the  Guy’s  Hospital  Museum,  by  Drs.  G.  C.  Perry 
ind  L.  E.  Shaw;  and  an  essay  on  malignant  endocarditis,  by 
br.  Frederick  Taylor,  which  is  an  expansion  of  a  paper  read 
>efore  the  South  London  District  of  the  Metropolitan  Coun- 
ies  Branch  of  the  British  Medical  Association.  Notes  of 
nteresting  cases  are  contributed  by  Dr.  W.  A.  Brailey,  and 
vlr.  Davies-Colley ;  there  are  also  three  physiological  papers 
n  the  volume— on  the  properties  of  succus  entericus,  by 
dessrs.  Tubby  and  Manning,  on  the  volumetric  determina- 
ion  of  uric  acid  in  urine,  by  Mr.  F.  G.  Hopkins,  and  on  a 
orm  of  blood-pressure  manometer,  by  Dr.  Starling  and 
Mr.  Bayliss. 


Spidemic  Influenza  :  A  Study  in  Comparative  Statistics. 

By  F.  A.  Dixey,  M.A.,  M.D.,  Fellow  of  Wadham  College. 

Oxford  :  Clarendon  Press.  1892. 

Dr.  Dixey  read  at  the  Nottingham  meeting  a  paper  on  the 
nfluenza  epidemic  of  1892  in  London,  which  was  published 
n  the  British  Medical  Journal  on  August  13th.  This  paper 
was,  practically,  the  third  chapter  of  the  book  now  before  us. 
Dur  readers  are,  therefore,  familiar  with  the  author’s  method 
>f  inquiry,  as  also  with  the  main  result  reached  by  the  inves¬ 
tigation  of  the  two  earlier  epidemics,  in  1890  and  1891.  The 
volume  contains  a  most  laborious  examination  of  the  statistics 
’or  these  two  earlier  epidemics  in  London,  and  analyses  of 
the  statistics  of  Paris  and  Berlin,  which  are  of  a  much  less 
complete  character  than  those  furnished  by  the  Registrar- 
General,  the  collection  and  publication  of  vital  statistics  not 
being  one  of  those  things  which  they  manage  better  in  France. 
4part  from  the  intrinsic  value  of  the  results  reached,  Dr. 
Dixey’s  essay  has  an  added  interest,  owing  to  its  affording  a 
striking  example  of  the  use  which  may  be  made  of  the 
statistics  for  London  by  an  inquirer  who  is  more  disposed  to 
?xtract  the  good  from  them  than  to  discover  what  they  will 
not  prove.  Not  a  little  of  the  unfavourable  criticism  which 
the  Registrar-General’s  statistics  have  undergone  has  been 
iue  to  inquirers  expecting  them  to  give  information  which 
they  are,  from  their  nature,  incapable  of  giving.  The  results 
to  be  obtained  from  an  inquiry,  conducted  with  due  skill,  into 
the  statistics  concerning  a  disease  with  so  severe  a  prevalence 
is  influenza,  are  likely  to  be  reliable,  since,  for  one  reason, 
they  are  free  from  the  “  fallacy  of  small  numbers,”  which  is 
the  besetting  danger  of  most  medical  statistics.  Dr.  Dixey’s 
essay  is,  therefore,  a  valuable  contribution  to  epidemiology, 
and  the  reader’s  comprehension  of  the  complicated  figures  it 
contains  is  rendered  more  easy  by  the  graphic  charts  which 
the  author  has  prepared  for  its  illustration.  The  portion  of 
the  essay  which  appears  to  contain  the  most  original  deduc¬ 
tion  is  that  which  deals  with  the  age  relations  of  influenza; 
it  is  shown  that  the  effect  of  the  epidemic  was  to  modify  the 
normal  death  curve  from  certain  diseases,  and  that  this 


modification  was  seen  in  a  tendency  in  the  curve  for  age  to 
approach  in  form  the  characteristic  curve  for  age  of  influenza. 

Dr.  Dixey  apologises  for  the  omission  of  a  full  analysis  of 
the  figures  for  1892,  and  the  value  of  the  book  would  certainly 
have  been  enhanced  had  they  been  added ;  it  would  also  have 
been  well  if  a  summary  of  the  results  obtained  had  been  given 
in  a  separate  concluding  chapter.  In  its  absence  the  reader 
finds  his  attention  somewhat  severely  taxed  if  he  desires  to 
carry  away  any  connected  idea  ;  the  facts  are  there,  but  they 
want  focussing. 

Essentials  of  Medical  Diagnosis.  By  Solomon  Solis- 

Cohen,  M.D.,  and  Augustus  A.  Eshner,  M.D.  Philadelphia : 

W.  B.  Saunders.  1892. 

This  textbook  is  one  of  an  illustrated  “  compend  ”  series 
arranged  in  the  form  of  question  and  answer.  In  the  preface 
the  authors  call  attention  to  the  facts  that  the  contents  of 
this  book  only  give  an  outline  of  the  subject,  that  this  outline 
must  be  filled  in  from  observation  and  further  reading,  and 
that  diagnosis  must  be  studied  from  patients  and  not  from 
books.  We  draw  more  particular  attention  to  this  because 
books  which  seem  more  especially  designed  to  help  students 
to  prepare  for  examinations  are  naturally  looked  upon  with 
some  misgiving,  as  they  lend  themselves  so  easily  for  purposes 
of  “  cramming.  " 

Enteric  fever  may  be  taken  to  serve  as  an  example  of  the 
method  adopted.  Nine  questions  will  be  found  under  this 
heading,  namely :  (1)  what  typhoid  fever  is  ;  (2)  its  clinical 
course  ;  (3)  the  difference  between  relapse  and  recrudescence  ; 
(4)  the  recognition  of  perforation  ;  (5  to  9)  the  differential 
diagnosis  from  pysemia,  yellow  fever,  variola,  acute  pneu¬ 
monia,  and  trichiniasis  respectively.  There  is  also  an  illus¬ 
tration  of  typhoid  bacilli,  and  charts  representing  the 
temperature  curves  in  typhoid  fever,  in  a  recrudescence,  and 
in  pysemia. 

It  would  be  a  mistake  to  suppose  that  the  book  is  solely 
concerned  with  diagnosis,  for  matters  of  etiology,  prognosis, 
and  even  morbid  anatomy,  often  occupy  a  prominent  position. 
The  subjects  of  croup  and  diphtheria,  as  well  as  herpetic 
sore  throat  as  stated  here  are  likely  to  be  very  confusing  to 
the  student.  The  relation  of  sore  throat  to  rheumatism,  and 
of  tubercle  to  pleurisy  seems  hardly  to  be  emphasised  suffi¬ 
ciently,  and  the  condition  under  which  a  pleurisy  is  likely  to 
be  suppurative  might  be  more  clearly  set  out. 

The  knowledge  contained  in  this  book,  although  given  only 
in  outline,  is  extensive,  and  many  diseases  are  included  in 
it  which  are  rarely  seen,  at  any  rate  in  this  country.  The 
space  at  the  disposal  of  the  authors  being  limited,  the  subject 
matter  is  naturally  much  condensed  and  the  statements  at 
times  are  very  dogmatic.  To  those  who  bear  in  mind  the  very 
apposite  facts  mentioned  by  the  authors  in  their  preface,  and 
who  like  the  question  and  answer  system,  this  book  will  no 
doubt  be  found  a  very  efficient  help. 


A  Manual  of  the  Operations  of  Surgery.  By  Joseph 
Bell,  M.D.,  F.R.C.S.Ed.  Seventh  Edition,  Revised  and 
Enlarged.  Edinburgh  :  Oliver  and  Boyd.  1892. 

A  work  which  has  reached  its  seventh  edition  has  usually 
much  to  commend  it.  The  previous  editions  of  this  work 
have,  as  they  appeared,  been  reviewed  favourably,  and  we 
note  that  the  present  edition  confirms  the  opinion  previously 
formed.  The  author’s  aim  has  been  to  keep  his  book  up  to 
date.  For  general  surgery  this  has  been  done  by  himself ;  for 
ophthalmic  surgery,  by  Mr.  W.  G.  Sym. 

The  characteristics  of  this  work  are  simplicity  and  clear¬ 
ness,  combined  with  brevity.  At  the  same  time  the  usual  fault 
of  condensation  has  been  avoided,  and  the  pages  are  not 
uninteresting.  The  matter  is  arranged  in  the  following 
order: — Ligatures  of  arteries,  amputations,  excisions,  opera¬ 
tions  on  cranium  and  scalp,  eye,  nose  and  lips,  jaws,  air 
passages,  thorax,  abdomen,  pelvis,  tenotomy,  and,  finally, 
operations  on  nerves.  Our  only  comment  upon  this  arrange¬ 
ment  is,  that  in  the  operative  surgery  classes,  it  is  more  con¬ 
venient  to  do  the  subcutaneous  operations  first,  and  after 
them  the  ligature  of  arteries,  then  the  excisions,  after  them 
the  amputations.  As  regards  the  ligature  of  the  large  arteries, 
many  surgeons  would  be  disposed  to  go  further  than  our 
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author  in  the  ligature  of  the  common  and  internal  iliacs 
through  the  peritoneum.  He  says  that  in  these  days  of 
disrespect  for  the  peritoneum,  an  operation  for  tying  the 
internal  iliac  by  going  through  that  membrane  may  become 
general.  The  word  “  disrespect  ”  is  used  rhetorically,  we  sup¬ 
pose,  and  we  should  have  written  “ought  to”  for  “may.” 
Asepsis  makes  as  much  difference  in  peritoneal  surgery  as  in 
the  excisions  of  joints.  Various  statistics  are  quoted  under 
this  heading,  but  do  not  in  the  least  indicate  what  the 
mortality  would  be  under  present  conditions. 

Although  a  resection  of  the  knee  is  described  which  aims  at 
the  preservation  of  ligaments  and  bone,  yet  it  is  only  men¬ 
tioned  to  be  condemned.  Nevertheless,  the  attempt  is  in  the 
right  direction,  and  the  operation  is  probably  better  than  that 
which  is  advocated,  and  in  which  all  the  ligaments  of  the 
knee,  save  one,  are  cut,  together  with  all  the  anastomotic 
vessels  round  the  joint,  and  in  which  much  of  the  femur  and 
tibia,  and  all  the  patella,  are  removed. 

We  are  under  the  impression  that  there  are  now  but  few 
surgeons  who  operate  upon  strangulated  herniae  without 
opening  the  sac,  or  who  complete  the  operation  without  per¬ 
forming  a  radical  cure.  In  referring  to  the  latter  operations, 
the  operator  is  advised  to  drain  the  wound.  However,  we  do 
not  suppose  that  anyone  acts  upon  this  advice,  except  under 
special  circumstances.  In  London,  at  all  events,  drainage  is 
being  less  and  less  resorted  to  every  day. 

In  the  paragraph  on  internal  urethrotomy,  we  observe  that 
the  principles  so  well  laid  down  by  Otis  are  not  referred  to; 
Holt’s  operation,  which  is  now  seldom  performed,  is 
described.  Nor  has  Wheelhouse’s  well  thought-out  operation 
received  the  attention  it  deserves.  However,  these  are  but 
slight  detractions  from  a  book  which  we  can  recommend 
as  a  safe  and  correct  guide  to  the  operations  in  surgery. 


A  Treatise  on  Gynaecology,  Clinical  and  Operative.  By 
S.  Pozzi,  M.D.,  Professor  in  the  Faculty  of  Medicine  (Paris), 
Surgeon  to  the  Lourcine-Pascal  Hospital.  Vol.  i.  New 
Sydenham  Society.  1892. 

The  greater  part  of  this  translation,  as  the  prefatory  note 
informs  us,  has  been  undertaken  by  Dr.  Lazarus-Barlow  and 
Mr.  Leonard  Mark.  Pozzi’s  Treatise  is  of  high  reputation,  and 
is  one  of  the  best  summaries  of  its  subject  which  have  recently 
appeared.  Matters  of  detail  are  not  neglected,  whilst  refer¬ 
ences  are  copious.  This  translation  will  supply  a  want,  as 
many  technical  words  in  the  French  language  are,  of  necessity, 
unfamiliar  to  the  British  gynecologist  and  practitioner.  A 
few  terms  are  faultily  rendered  into  English.  Thus  crin  de 
Florence  (silkvvorm  gut)  is  strangely  translated  “  horse-hair  of 
Florence  (which  is  made  from  the  silk-producing  glands  of 
the  silkworm),”  yet,  twenty  pages  further  on,  crin  de  Florence 
is  rightly  translated,  in  a  foot-note,  “  silkworm  gut.”  The 
present  work  also  lacks  the  excellent  table  of  contents  to  be 
found  in  the  original. 

The  chapter  on  metritis  is  especially  good  ;  the  subject  is 
confusing,  yet  made  as  clear  as  possible  by  the  facility  of 
demonstration  which  French  writers  eminently  possess.  The 
translators  have  done  justice  to  this  chapter.  It  is  to  be 
hoped  that  the  second  volume  will  soon  appear. 


The  Climate  of  Rome  and  the  Roman  Malaria.  By  Pro¬ 
fessor  Tommasi-Crudeli.  Translated  from  the  Italian 
by  Chas.  Cramond  Dick.  London :  J.  and  A.  Churchill 
1892. 

The  approaching  meeting  of  the  International  Medical  Con¬ 
gress  at  Rome  in  September  next  lends  a  special  interest  to 
the  appearance  of  this  translation  of  Professor  Tommasi- 
Crudeli’s  well-known  lectures  on  the  climate  of  that  city 
and  the  Roman  malaria.  The  principal  topics  treated  of  in 
these  lectures  are  (1)  the  climate  of  Rome  in  its  general 
outlines,  (2)  the  Roman  soil,  (3)  the  waters  of  the  Roman 
region,  (4)  the  Roman  malaria,  and  (5)  the  preservation  of 
human  life  in  malarious  countries. 

In  the  first  chapter  a  good  deal  of  space  is  devoted  to  a 
description  of  the  water  supply  of  Rome,  of  which  the  Acqua 
Marcia,  we  are  told,  is  the  purest,  and  the  Acqua  Paola  the 
least  pure.  “Few  cities,”  the  author  maintains,  “in  the 
whole  world  have  in  proportion  to  their  population  such  a 
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supply  of  water,  or  one  that  admits  of  being  increased  with 
such  facility;”  these  sources,  he  says,  are  “entirely  free 
from  any  organic  contamination  dangerous  to  health,  or  may 
readily  be  made  so  without  much  difficulty  and  without  any 
great  expense,”  and  he  adds,  “were  it  not  for  the  malaria, 
Rome  would  be  the  healthiest  city  in  Italy.” 

The  next  two  chapters  contain  an  elaborate  account  of  the 
manner  in  which  the  great  quantity  of  subsoil  water  in  the 
Roman  Campagna  is  formed  and  confined  within  the  soil,  tc 
the  great  detriment  of  agriculture  and  health.  “  The  principal 
idea  of  a  hydraulic  sanitation  of  the  Agro  Romano  is  to  draw 
off  the  waters  of  the  Roman  subsoil  and  to  cause  them  to  flow 
into  the  rivers  or  into  the  sea.”  He  suggests  how  this  may 
be  effected,  and  calls  attention  to  the  vast  system  of  cuniculai 
drainage  which  was  carried  out  by  the  ancient  Romans.  He 
admits  that  the  undertaking  is  one  of  very  great  difficulty. 

With  regard  to  the  Roman  malaria,  he  believes  it  dates  back 
to  a  very  remote  period,  even  to  the  time  when  the  first 
colonies  were  established  there.  He  quotes  many  ancient 
writers  in  support  of  this  view.  Had  the  ancients,  he  says 

“been  afflicted  with  the  health  mania . they  would  nevei 

have  settled  in  Latium,  nor  would  they  have  performed  the 
mighty  deeds  which  they  accomplished.”  He  suggests  that 
many  of  the  supposed  assassinations  by  poison  in  ancient 
and  mediaeval  Rome  were  really  cases  of  death  from  malignant 
malarial  fever.  Our  author  considers  it  of  the  first  important 
that  we  should  get  rid  of  the  prejudice  “  that  malaria  is  pro 
duced  only  in  stagnant  waters  through  the  putrefaction  oi 
dead  animal  and  vegetable  organic  matter  which  they  con¬ 
tain.  ”  The  idea  that  malaria  is  produced  only  in  swamp* 
and  stagnant  pools  is  altogether  erroneous  ;  “  malaria  is  pro¬ 
duced  in  the  earth  and  not  in  water.”  The  existence  of  the 
malarious  ferment  in  the  earth  is  the  essential  condition  oi 
its  production.  Humidity  is  indispensable  to  its  produc¬ 
tion,  but  the  malarious  germs  must  be  in  the  soil.  Indeed,  * 
sheet  of  water  covering  the  malarious  soil  will  protect  the  ail 
from  the  diffusion  of  the  malarious  germs. 

Many  interesting  considerations  are  dwelt  on  by  the  authoi 
in  connection  with  the  development  and  activity  of  the 
malarial  organisms.  He  shows  at  some  length  how  very 
complicated  and  difficult  is  the  problem  of  the  sanita 
tion  of  the  Agro  Romano,  and  he  throws  much  doubt  on  the 
utility  of  planting  eucalyptus  trees  for  this  purpose.  The 
Professor’s  chief  concern  is  “to  find  whether  it  is  not  pos¬ 
sible  to  render  the  human  constitution  less  susceptible  tc 
attacks  of  malaria  by  increasing  its  powers  of  resistance  tc 
that  specific  infection.”  The  use  of  arsenic  for  this  purpose 
finds  in  Professor  Tommasi-Crudeli  a  warm  advocate,  and  a* 
a  remedy  for  malaria  he  strongly  recommends  a  decoction  ol 
fresh  lemon  fruit.  For  much  other  interesting  matter- 
historical,  scientific,  and  general— on  the  subject  of  malari* 
we  must  refer  to  the  work  itself. 


Les  Maladies  des  Yeux,  dans  leurs  Rapports  ayec  lj 
Pathologie  generals.  (Diseases  of  the  Eye  in  their  Rela 
tions  to  General  Pathology.)  By  Dr.  Emile  Berger.  Paris 
G.  Masson.  1892. 

This  book,  which  is  apparently  an  elaboration  of  lectures  bj 
Dr.  Saint-Cyr  de  Montlaur,  is  one  of  more  than  usual  interest. 
It  contains  an  almost  alarming  amount  of  information  upon 
the  ocular  affections  met  with  as  concomitants,  or  sequel* 
of  general  disease.  A  detailed  review,  pointing  out  the  many 
excellencies  and  the  few  defects  we  have  noted  in  reading 
this  book,  would,  from  the  nature  of  the  subject,  require  toe 
much  space. 

To  those  who  are  interested  in  the  ocular  manifestations  of 
general  disease,  or  who  wish  to  obtain  information  on  the 
subject,  the  volume  before  us  will  be  of  great  service,  and  will 
seldom  be  consulted  in  vain.  To  give  only  one  instance  ol 
the  extensive  scope  of  the  work,  we  may  note  that  in  the 
chapter  dealing  with  toxic  eye  affections,  no  fewer  than  forty- 
six  substances  are  mentioned,  including  articles  of  every-day 
use,  such  as  alcohol  and  tobacco,  and  a  large  number  ol 
medicinal  preparations  and  chemicals  used  in  manufactures 
In  the  concluding  chapter  matters  are  reversed ;  the  authoi 
discusses  the  influence  of  ametropia  and  other  eye  affections 
upon  the  development  of  functional  disturbances  and  some 
organic  diseases.  The  value  of  the  book  is  enhanced  by  a 
carefully-prepared  bibliography  at  the  end  of  each  section. 
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Anatomy  of  the  Brain  and  Spinal  Cord.  By  J.  Hyland 
Vhitaker.  Second  Edition.  (Edinburgh:  E.  F.  Living- 
tone.  1892.)— It  is  at  first  sight  not  easy  to  understand  the 
bject  with  which  this  book  was  written;  but  we  find  that 
)r.  Whitaker  was  asked  to  publish  his  demonstrations,  and, 
arther,  that  the  first  edition  evidently  satisfied  a  want.  The 
'Ook  itself  consists  of  an  exceedingly  clear,  if  elementary,  ac- 
ount  of  the  central  nervous  system.  It  embodies  the  very 
atest  facts,  with  the  exception  of  Luciani’s  extremely  im- 
•ortant  work  on  the  cerebellum,  and  Marchi’s  consequent 
esearches.  There  is  no  doubt  that  Dr.  Whitaker  has  en¬ 
deavoured  to  present  as  continuous  a  view  as  possible  of  the 
onnection  of  the  spinal  cord  with  the  encephalon,  and  for 
his,  we  think,  he  deserves  much  praise.  But  we  must  demur 
o  the  employment  of  diagrams  like  that  on  page  39,  as  such 
rawings  necessarily  involve  the  delineation  of  facts  not  per- 
actly  ascertained,  and,  on  the  other  hand,  the  omission  of 
thers  which  have  been  accurately  determined.  For  these 
easons,  every  diagram  of  this  kind  has  only  a  brief  life.  In 
hese  days  of  rapid  editions,  however,  perhaps  this  last  ob- 
ection  has  not  so  much  weight.  The  scope  of  the  book  being 
lementary,  it  will  be  understood  that  many  important  details 
re  no^to  be  found  in  it ;  and  that  is  the  reason  why  we  do  not 
aore  fully  appreciate  its  publication.  It  seems  to  be  in- 
ended  for  medical  students,  but  as  such  it  is  decidedly  in- 
ufficient,  and  ought  not  to  be  employed  as  a  textbook  for 
lore  than  an  elementary  pass  examination.  For  this  purpose 
g  would  be  very  useful. 


Ueber  Krankenpflege.  Von  Geheimrath  Professor  Dr.  Ch. 
Iaeumler.  [On  Nursing  of  the  Sick.  By  Privy  Councillor 
Jrofessor  Ch.  Baeumler,  M.D.]  (Freiburg.  1892.  Pp.  33.) — 
’rofessor  Baeumler,  the  author  of  this  pamphlet,  which  con- 
ists  of  a  lecture  delivered  by  him  before  the  Academic  Society 
f  Freiburg,  is  well  known  in  this  country,  especially  from  his 
nvestigations  of  the  severe  epidemic  of  fatal  ansemia  among 
he  workmen  employed  in  boring  the  St.  Gothard  tunnel  in 
881,  the  cause  of  which  he  traced  to  the  presence  of  anchy- 
ostoma  in  the  intestinal  canal.  Dr.  Baeumler  makes  no  pre- 
ension  to  putting  forth  anything  new  on  the  subject  of 
lursing  in  the  present  treatise ;  the  chief  purport  of  his 
emarks  is  to  enforce  the  great  importance  of  skilled  nursing 
or  the  welfare  of  the  patient,  and  as  a  help  to  the  physician 
n  attendance.  He  points  out  as  a  prevailing  error  that 
>er3ons  generally  consider  nursing  to  be  required  only  in 
xceptional  cases  of  disease  and  injury— such  as  infectious 
lisorders,  or  in  the  instances  of  wounds  in  warfare — whereas 
here  are  scarcely  any  departures  from  a  state  of  health,  as  he 
hows  by  examples,  which  require  time  for  cure  or  repair,  that 
rill  not  be  benefited  by  a  trained  nurse  having  the  responsible 
are  of  the  patient  during  the  absence  of  the  physician.  The 
.uthor  reviews  the  qualities  which  are  essential  to  constitute 
i  good  nurse,  and  in  doing  so  largely  quotes  from  the  observa- 
ions  of  well-known  English  writers  on  the  subject  of  nursing. 


concise  History  of  ihe  Rotunda  Lying-in  Hospital ,  Dublin.  By 
5.  F.  Adair.  (Dublin:  Brown  and  Nolan,  Nassau  Street.) 
-This  pamphlet  is  adequately  described  by  its  title.  It 
las  been  written  to  stimulate  the  generous  to  subscribe 
owards  the  enlargement  of  the  hospital,  in  order  to  pro¬ 
vide  more  beds  for  the  treatment  of  the  diseases  of 
romen.  Those  who  think  this  object  a  good  one,  or  who  are 
nterested  in  the  history  of  this  old  and  renowned  institution, 
vill  find  the  booklet  repay  perusal. 


Royal  Road  to  the  B.P.  A  Mnemonical  Aid  to  the  Galenical 
Preparations  of  the  British  Pharmacopoeia,  1885,  and  Additions, 
'890.  By  Walter  F.  Clayton.  (From  the  Author,  69,  Effing- 
lam  Road,  Hornsey.) — This  pamphlet  is  an  attempt  to  facili¬ 
tate  the  acquisition  of  a  knowledge  of  the  various  galenical 
Dreparations  of  the  British  Pharmacopoeia.  It  consists  of  a 
lumber  of  rhymes,  which  include  the  mode  of  preparation, 
Re  constituents  and  proportions  of  aqute,  extracta,  infusa, 
inimenta,  etc.  The  rhymes  are  amusing  and  wonderfully 


constructed,  but  in  many  cases  it  would  be  easier  to  learn  the 
tacts  as  they  are  given  in  the  Pharmacopxia  than  in  this 
rhyming  form. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


A  NEW  URETHRAL  IRRIGATOR  FOR  THE  TREATMENT 

OF  GONORRHOEA. 

Messrs.  Krohne  and  Sesemann  have,  at  my  suggestion,  made 
an  irrigator  for  the  male  urethra  which  will  be  found  very 
efficacious  in  the  treatment  of  gonorrhoea  in  the  male.  It 
consists  of  two  parts— a  guide  and  washing  tube.  The  method 
of  using  it  is  briefly  as  follows.  The  urethra  having  been 


cocainised,  the  guide  is  introduced  to  just  beyond  the  inflamed 
mucous  membrane,  the  extent  of  which  has  .been  previous  y 
noted  by  urethroscopy.  The  washing  tube  is  attached  by  a 
piece  of  india-rubber  tubing  to  a  receptacle  containing  the 
solution  with  which  it  is  desired  to  irrigate.  The  flow  being 
from  behind  forwards,  all  secretion,  etc.,  is  washed  out,  ana 
as  the  guide  puts  the  mucous  membrane  of  the  urethra  upon 
the  stretch,  it  is  placed  in  the  best  position  for  the  application 
of  whatever  solution  the  surgeon  may  elect  bo  employ. 

Edward  Cotterell,  F.R.G.b.Eng., 
Surgeon  (Out-patients)  London  Lock  HospitaL 
West  Halkin  Street,  S.W.  _ _ 


Dr.  Salustiano  Fernandez  de  la  Vega,  Professor  of 
natomy  and  Dean  of  the  Medical  Faculty  in  the  Lniversity 
Saragossa,  has  been  appointed  by  the  Spanish  Government 
ivil  Governor  of  Oviedo. 
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TONGUE  FORCEPS. 

Having  frequently  felt  the  want  of 
a  reliable  and  efficient  tongue  forceps, 
when  performing  operations  on  the 
mouth  and  naso-pharynx,  and  having 
invariably  met  with  disappointment 
when  using  any  of  the  numerous 
instruments  supplied  for  this  pur¬ 
pose,  I  have  designed  an  instrument 
which  I  can  with  confidence  recom¬ 
mend.  It  has  been  manufactured  for 
me  by  Messrs.  Arnold  and  Sons,  and 
has  thoroughly  answered  my  require¬ 
ments.  The  blades  are  somewhat 
quadrilateral  with  rounded  angles, 
fenestrated  and  made  of  slightly 
flexible  steel,  with  the  surfaces  for 
contact  roughened ;  the  lower  blade 
has  a  U-shaped  notch  for  receiving 
the  froenum  linguse.  The  blades  are 
covered  over  with  rubber  to  prevent 
injury  to  the  mucous  surface..  The 
handles  are  long,  provided  with  a 
catch,  and  bent  at  an  angle,  so  that 
they  can  be  held  without  interfering 
with  the  view  of  the  operator.  These 
forceps  will  retain  an  efficient  hold 
without  inflicting  injury  on  the 
organ,  and  will  be  found  as  valuable 
for  drawing  forward  the  tongue  dur¬ 
ing  anesthesia  as  for  operative  pur¬ 
poses. 

C.  Y.  Pearson,  F.R.C.S.Eng., 

Professor  Queen’s  College,  Cork  ;  Assistant- 
Surgeon  to  the  North  Charitable  Infir¬ 
mary  and  City  of  Cork  Hospital,  etc. 


ON  THE  SPREAD  OF  DIPHTHERIA. 

III. — Further  Lines  of  Preventive  Action. 

We  now  come  to  consider  to  what  extent  preventive  measures 
against  diphtheria  are  practicable  in  so  far  as  that  disease  in 
the  human  subject  is  related  to  disease  in  the  lower  animals. 
When  diphtheria  was  first  traced  to  the  use  of  milk  it  was 
assumed  that  the  milk  must  in  every  case  have  been  infected 
by  contagium  contracted  in  some  way  from  an  antecedent  case 
of  the  disease  in  the  human  subject,  and  a  sufficient  number 
of  attacks,  in  a  given  outbreak,  were  often  discovered  amongst 
persons  having  to  do  with  the  milk  supply  as  to  afford  some 
confirmation  of  this  view.  But,  as  time  went  on,  it  became 
evident  that  in  many  cases  the  attacks  amongst  those  con¬ 
nected  with  the  dairy  operations  coincided  in  point  of  time 
with  the  attacks  amongst  the  general  body  of  the  milk-con¬ 
sumers,  and  that  the  sickness  amongst  the  former  class  was, 
in  all  probability,  due  to  precisely  the  same  cause  as  that 
which  led  to  the  prevalence  of  disease  amongst  the  customers. 
And  not  only  so,  but  a  number  of  epidemics  of  diphtheria 
occurred  in  which  milk  unquestionably  served  as  a  cause  of 
the  infection,  as  to  which  it  could  be  stated,  with  a  great 
degree  of  certainty,  that  no  case  of  throat-illness  of  any  sort 
had  occurred  amongst  those  concerned  in  dairy  operations 
before  the  date  of  the  general  diffusion  of  the  epidemic. 

Bovine  Diseases  and  Human  Diphtheria. 

Mr.  W.  H.  Power,  who  took  a  prominent  part  in  making  the 
investigations  in  question,  felt  bound,  long  before  the  exist¬ 
ence  of  any  definite  disease  in  milch  cows  was  generally 
suspected,  to  declare  that  the  cause  of  such  epidemics  must 
remain  altogether  unexplained,  unless  it  were  conceded  that 
the  milk  had  acquired  its  infective  property  as  it  left,  if  not 
before  it  left,  the  udder  of  the  cow.  He  next  pointed  out  that 
in  nearly  all  these  instances  there  was  history  of  some  slight 
udder  affection,  and  it  next  transpired  that  this  affection, 
which  was,  as  a  rule,  associated  with  a  vesicular  eruption,  gene¬ 
rally  had  its  origin  in  newly-calved  milch  cows,  and  that  the 
cow  disease  was  transmissible  from  cow  to  cow.  And  gradually 
we  came  to  learn  that  the  bacillus  of  diphtheria  which  was 
found  in  the  human  subject  existed  also  in  cows  suffering 
from  this  disease  and  could  be  found  in  their  milk.  Indeed,  in 


reviewing  the  history  of  milk-diphtheria  we  are  inclined  to 
regard  infection  of  milk  by  an  antecedent  case  in  the  human  I 
subject  as  playing  quite  a  minor  part  in  the  production  of  that 1 
disease,  as  compared  with  the  influence  of  milk  which  has  j 
acquired  infective  properties  by  reason  of  its  being  the  secre¬ 
tion  of  a  diseased  cow. 

The  Boiling  of  all  Milk. 

In  dealing  with  the  milk  itself,  the  remedy  is  the  same,  i 
however  its  infection  is  induced.  There  is  one  remedy,  and 
one  only.  It  is  a  remedy  which,  for  other  reasons  than  that 
under  consideration,  has  again  and  again  been  advocated  in 
the  columns  of  the  British  Medical  Journal  ;  it  is  the  simple  i 
one  of  using  no  milk  for  human  consumption  that  has  not  j 
first  been  boiled,  or  otherwise  cooked.  It  is  also  an  effectual  j 
remedy,  whether  the  efficiency  be  judged  of  by  bacteriological 
research,  or  by  the  actual  experience  as  to  the  immunity  to 
attack  of  persons  consuming  only  cooked  milk,  as  compared  ] 
with  the  incidence  of  the  disease  on  those  drinking  the  raw  j 
material.  It  has  for  some  time  past  been  very  generally  held 
that  the  cooking  of  milk  does  not,  in  any  noteworthy  degree,  j 
interfere  with  its  nutritive  value ;  and  such  experiments  as 
have  more  recently  been  made  into  this  question  go  noj 
farther  than  to  indicate  that  any  deterioration  in  nutritive 
properties  that  takes  place  as  the  result  of  boiling  must  be 
regarded  as  infinitesimal  only.  Even  the  objection,  as  regards 
taste,  to  boiled  milk  can  easily  be  got  over,  if,  after  boiling 
the  milk  is  subsequently  kept  cold  for  a  few  hours.  Thus, 
the  morning’s  milk  should  be  at  once  boiled  and  kept  cool 
till  afternoon ;  the  afternoon’s  milk  being  similarly  dealt  with 
and  properly  stored  for  use  next  morning. 

Preventive  Measures  directed  against  the  Bovine 

Disease. 

It  must  not  be  assumed,  however,  that  because  careful  and 
sensible  people  can  avoid  risk  of  diphtheria  by  discarding  the 
use  of  raw  milk,  therefore  that  which  we  may  for  our  present 
purpose  call  the  parent  disease  in  the  cow  may  be  safely  ig¬ 
nored  on  account  of  its  mildness  and  of  the  little  harm  it  does 
to  the  cows  themselves.  The  existence  of  this  disease  is  a 
distinct  danger  to  the  public,  and  we  may  come  to  find  that, 
ignored  and  unrecognised  as  it  still  is  by  some,  it  has  a  large 
share  in  the  production  of  that  serious  death  roll  from  diph¬ 
theria  which  has  of  late  years  so  steadily  increased  in  this 
country.  In  indicating  how  this  cow  disease  may  best  be 
dealt  with,  we  are  touching  upon  new  ground.  Our  present 
legislation  does  not  deal  with  it  in  any  sufficient  way,  and 
hence  we  feel  that  our  duty  at  this  stage  is,  not  so  much  tc 
consider  what  can  be  effected  with  the  least  inconvenience  tc 
an  important  trade,  but  rather  what  are  the  steps  by  which 
the  consumer  can  best  be  protected  against  a  milk  that  is  the 
product  of  an  unhealthy  animal,  and  above  all  against  a  mills 
that  is  infective.  It  will  remain  for  future  inquiry  to  decide 
how  far  suggestions  to  this  effect  can  be  transposed  into  a  law 
that  is  likely  to  be  practicable  and  as  such  to  be  carried  out. 

Unhealthy  Cowsheds. 

In  the  first  place,  it  should  be  compulsory  on  all  sanitarj 
authorities  to  make  regulations  under  the  Dairies,  Cowsheds 
and  Milk  Shops  Order,  and  some  minimum  cubic  capacitj 
should  be  prescribed  for  each  animal  in  a  cowshed.  We  arc 
much  behindhand  in  this  respect  in  England,  and  a  forward 
move  is  needed  in  the  interests  of  public  health  generally. 

Notification  of  Disease  in  Milch  Cows. 

In  the  second  place,  notification  of  all  eruptive  diseases  ir 
milch  cows  ought  to  be  required,  and  the  report  ought  to  gc 
to  the  medical  officer  of  health  of  the  district  in  which  the 
animals  are  situated,  the  sanitary  authority  being  empowered 
to  call  in  a  veterinary  expert  in  any  case  in  which  such  a  step 
may  be  deemed  necessary.  In  fact,  sanitary  authorities  might 
usefully  retain  a  veterinary  inspector  who  shall  be  always  al 
their  service. 

Arrest  of  the  Sale  of  Milk. 

In  the  third  place,  the  sanitary  authority  ought,  on  th( 
report  of  their  medical  officer  of  health,  to  have  power  to  stof 
the  sale  of  milk  of  diseased  cows  without  first  proving  that 
disease  in  man  has  already  been  produced.  Hitherto,  the  prin 
ciple  of  our  legislation  as  to  disease  in  the  lower  animals  has 
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been  mainly  concerned  with  the  transference  of  disease  from 
one  animal  to  another,  the  health  of  the  human  subject  being 
quite  a  secondary  consideration  ;  and,  although  such  ques¬ 
tions  as  the  contamination  of  milk  and  the  existence  of  dis¬ 
ease  amongst  cows  are  subjects  especially  referred  to  in  the 
Dairies,  Cowsheds,  and  Milkshops  Ol  der  of  1885,  the  contami¬ 
nation  referred  to  has  to  do  with  infection  from  man  to 
the  milk,  not  from  diseased  milk  to  man;  and  the  diseases 
in  cows  which  corpe  within  the  provisions  of  the  Order  are 
limited  by  the  Contagious  Diseases  (Animals)  Act,  1878, 
to  cattle  plague,  contagious  pleuro-pneumonia,  foot  and 
mouth  disease,  and  sheep  pox.  Professor  Brown,  of  the 
Agricultural  Department,  has  spoken  strongly  as  to  the 
danger  of  utilising  the  milk  of  cows  liable  to  such  a  dis¬ 
ease  as  that  which  is  under  consideration  in  this  ar¬ 
ticle.  In  his  official  report  of  July,  1888,  he  writes:  “The 
slightest  sign  of  udder  disease  or  other  disease  in  any  of  the 
cows  is  accepted,  as  it  certainly  should  be,  as  a  sufficient 
reason  for  excluding  the  animal’s  milk  from  the  common 
stock.”  Were  this  generally  true,  we  should  be  provided 
with  a  great  safeguard  against  such  a  disease  as  diphtheria, 
but  Professor  Brown  is  speaking  only  of  model  dairies  ;  and 
even  these,  tested  by  his  standard,  must  be  few  and  far  be¬ 
tween.  Many  veterinary  inspectors  also  altogether  ignore  the 
advice  of  their  chief,  in  this  matter. 

Further  Powers  Required  by  Medicae  Officers  of 

Health. 

In  the  fourth  place,  we  need  further  powers  to  enable  a 
medical  officer  of  health  to  prohibit  the  exporting  of  milk 
from  his  district  into  another,  and  from  an  outside  district 
into  his ;  we  require  power  of  supervision  over  cows  newly 
calved  and  newly  brought  into  dairy  farms ;  and  the  diffi¬ 
culties  which  now  go  to  prevent  the  obtaining  of  lists  of 
customers  of  dairymen  ought— subject  to  these  lists  being 
regarded  as  confidential  and  as  available  for  the  medical 
officer  of  health  only — to  be  removed.  In  short,  this  question 
ought  to  be  largely  dealt  with  as  one  of  public  health,  instead 
of  being  regarded  as  concerned,  in  the  main,  with  agri¬ 
cultural  interests.  All  who  are  interested  in  this  subject 
would  do  well  to  read  a  report  which  was  presented  to  the 
London  County  Council  by  the  Public  Health  and  Housing 
Committee  on  November  22nd  last,  and  which  dealt  with  the 
question  of  “  Infected  Milk  Supply.” 

Possibility  of  Infection  from  other  Domestic  Animals. 

Before  leaving  this  subject  of  disease  in  the  lower  animals 
we  would  recall  the  several  experiences  as  to  a  disease  in  a 
number  of  animals — and  notably  in  cats — which  is,  to  say 
the  least,  akin  to  diphtheria;  which  in  cats  has  been  held 
to  be  associated  with  the  same  bacillus  as  that  found  in 
human  diphtheria ;  and  which,  in  a  number  of  animals, 
seems  to  be  unquestionably  a  specific  communicable  disease. 
The  avoidance  of  infection  from  domestic  animals  is  a  pre¬ 
ventive  measure  that  ought  not  to  be  disregarded.  It  is 
especially  one  to  observe  when  diphtheria  and  allied  throat 
affections  are  prevalent,  and  the  means  necessary  to  carrying 
it  out  will  be  obvious  to  all  concerned. 

General  Insanitary  Conditions  favouring  Diphtheria. 

Lastly,  we  would  urge  that  diphtheria,  though  evidently 
not  related  to  faulty  sanitary  circumstances  in  the  same 
sense  that  enteric  fever  is,  is  a  disease  which  may  be 
favoured  by  disregard  of  the  ordinary  laws  of  health.  Dry¬ 
ness  of  site,  sufficiency  of  air-movement  and  of  light  within 
and  about  the  dwelling,  avoidance  of  overcrowding,  and  a 
general  regard  of  the  principles  of  public  health  are  matters 
not  to  be  lost  sight  of ;  and  this  the  more  because  there  is 
reason  to  believe  that,  by  the  maintenance  of  a  high  standard 
of  health  and  healthy  surroundings,  diphtheria,  amongst 
other  diseases  which  are  classed  as  preventable,  may  in 
an  important  measure  be  avoided. 

P.S. — The  first  article  of  this  series  (British  Medical 
Journal,  November  19  th)  opened  with  the  words:  “Diph¬ 
theria  stands  conspicuous  amongst  air-current  specific  fevers.” 
The  words  which  we  have  printed  in  italics  should  have  been 
“  our  current .” 
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THE  WORK  OF  THE  LATE  ADMINISTRATION 
AND  THE  NEXT. 

IX.— The  Question  of  the  Reform  of  Poor-law 
Administration  in  Scotland. 

The  announcement  that,  on  the  recommendation  of  Mr. 
Fowler,  the  Government  intended  to  appoint  a  Commission 
to  inquire  into  the  existing  system  of  poor  relief  and  its 
administration,  was  hailed  with  general  satisfaction.  It  has 
long  been  admitted  that  anomalies  exist  in  connection  with 
the  administration  of  the  Poor  Law  which  ought  to  be  swept 
away,  and  that  the  whole  system  requires  to  be  remodelled 
and  brought  more  into  harmony  with  the  spirit  of  the  age. 

It  was  assumed  that  the  Commission  would  be  of  an  Imperial 
character,  and  that  England,  Ireland,  and  Scotland  would  be 
included  within  the  scope  of  the  inquiry.  It  is  highly 
desirable  that  the  subject  should  be  considered  as  a  whole, 
and  that  any  changes  which  may  come  into  effect  as  the 
result  of  the  inquiry  should  be  in  the  direction  of  the  as¬ 
similation  of  the  laws  of  the  three  countries.  It  now 
appears,  however,  that  the  inquiry  is  to  be  restricted  to  the 
question  of  the  administration  of  the  Poor  Law  in  England. 

This  is  the  more  to  be  regretted  as  the  reform  of  the  system 
of  administration  in  Scotland  is  a  much  more  urgent  matter 
than  in  England  ;  and  it  is  to  be  hoped  that,  if  it  is  too  late 
to  obtain  the  inclusion  of  Scotland  in  the  scope  of  the  inquiry, 
a  zealous  reformer  like  Sir  George  Trevelyan  will  take  imme¬ 
diate  steps  to  secure  the  appointment  of  a  Commission  to 
deal  with  the  question  as  it  affects  Scotland. 

Pauperism  in  Scotland  reached  its  high-water  mark  in 
1869  ;  the  ratio  of  persons  in  receipt  of  relief  had  arisen  to 
41  in  every  1,000  of  the  population,  and  its  steady  growth 
had  come  to  be  regarded  with  a  degree  of  apprehension, 
which  appears  to  have  led  to  the  appointment  of  Mr.  Craw¬ 
ford’s  Select  Committee  in  that  year.  The  appointment  of 
the  Committee  was  the  result  of  a  reactionary  wave,  and 
while  their  draft  report — the  report  never  passed  beyond  the 
“draft”  stage — embodied  many  useful  recommendations,  its 
general  tenor  was  of  a  reactionary  character.  The  Com¬ 
mittee  regarded  the  question  as  to  whether  the  Poor  Law 
should  not  be  abolished  as  within  the  scope  of  their  remit. 

They  were  of  opinion  that,  while  the  operation  of  the  law 
had  been  “  decidedly  beneficial  ”  to  the  pauper,  it  had  exer¬ 
cised  “  a  deteriorating  influence”  upon  the  stamina  of  the 
nation.  They  speak  of  the  law  as  one  “conceived  in  a  spirit 
more  favourable  to  the  pauper  than  to  the  ratepayer,”  and 
they  were  of  opinion  “that  it  was  time  to  place  some  check 
upon  the  increase  of  pauperism  by  legislative  enactment.” 

The  recommendations  of  the  draft  report,  happily,  were  not 
given  effect  to  in  legislation ;  the  ratio  of  paupers  to  the 
population  has  fallen— in  part  through  the  operation  of 
natural  causes,  and  in  part,  doubtless,  through  the  exercise 
of  the  poor-house  test — from  41  per  1000  in  1869,  to  23  in  4 
1891.  The  problem  the  Select  Committee  of  1869  was  ap¬ 
pointed  to  inquire  into — the  increase  of  pauperism — no  longer 
agitates  men’s  minds.  But  anomalies  which  were  recognised 
twenty  years  ago  have  become  intolerable  in  the  light  of  sub¬ 
sequent  experience  ;  and  with  the  general  advance  of  senti¬ 
ment  in  respect  of  social  questions,  new  anomalies  and  diffi¬ 
culties  have  manifested  themselves,  which  ought  to  be 
inquired  into  and  dealt  with  by  the  Legislature. 

The  constitution  of  parochial  boards  is  archaic  and  com¬ 
plicated  almost  beyond  belief.  Boards  differ  in  constitution 
as  they  are  urban  or  rural.  Taking  the  case  of  rural  boards, 
the  members  are  of  three  classes.  Six  members  are  appointed 
by  the  “  kirk-session,”  an  arrangement  which  is  a  relic  of  the 
.time  when  the  relief  of  the  poor  was  administered  by  the 
kirk-session  from  funds  provided  by  the  chureh-door  collec¬ 
tions.  All  proprietors  of  lands  and  heritages  of  an  annual 
value  of  £20  are,  in  virtue  of  such  proprietorship,  members  of 
the  board  ;  in  an  average  country  parish  the  members  in  this 
category  may  be  set  down  at  from  60  to  100,  in  one  of  the 
large  parishes  there  maybe  from  1,000  to  2,000  such  members. 
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In  the  third  place,  there  are  “  ratepayers’  representatives,” 
elected  by  owners  of  property  under  £20  annual  value,  who 
have  each  one  vote,  and  by  occupiers  who  have  a  number  of 
votes  in  proportion  to  the  annual  value  of  their  holdings. 
The  number  of  ratepayers’  representatives  is  determined  by 
the  Board  of  Supervision,  and  in  the  average  rural  parish  is 
probably  two.  The  election  of  ratepayers’  representatives  in 
the  average  rural  parish  is  recognised  as  a  farce,  as  on  a 
hoard  consisting  of  70  or  80  members  their  votes  are  hope¬ 
lessly  swamped,  and  frequently  the  ratepayers  do  not  con- 
•descend  to  elect  any.  At  meetings  of  the  board  there  exists 
;an  objectionable  system  of  voting  by  proxy  by  means  of  ‘  ‘  man¬ 
dates,”  as  they  are  termed,  which  hold  good  for  an  indefinite 
s period;  and  the  decisions  of  the  members  present  at  board 
meetings  are  frequently  overborne  by  the  production  of 
k  pocketsful  of  mandates. 

The  system  of  rating  for  the  relief  the  poor  is  rendered 
intolerably  complicated  in  consequence  of  the  existence 
of  a  dual  arrangement  of  “  classifications  ”  and  “  de¬ 
ductions,”  each  parish  having  its  own  system.  The 
.'taw  of  “settlement”  and  “removal”  in  Scotland  would 
claim  the  special  consideration  of  the  Commission.  As 
",'the  law  at  present  stands,  considerable  expense  and  an 
infinitude  of  labour  is  involved  in  determining  questions  as 
to  the  chargeability  of  paupers.  A  pauper  is  chargeable  to 
the  parish  of  his  birth  until  he  has  acquired  a  new  right  of 
settlement  by  five  years  consecutive  residence  in  another 
parish ;  but  this  secondary  settlement  is  lost  should  he  be 
absent  from  the  parish  for  over  four  consecutive  years,  and 
■that  even  although  he  continued  to  live  in  the  same  town, 
df  in  a  different  parish.  It  would  be  the  duty  of  the  Com¬ 
mission  to  seek  to  devise  some  material  simplification  of  the 
law  of  settlement,  and  at  the  same  time  to  endeavour  to 
determine  the  vexed  question  of  removal  of  Irish  born  pau¬ 
pers,  who  have  long  resided,  but  have  not  acquired  a  settle¬ 
ment,  in  Scotland. 

The  position  of  parochial  medical  officers  is  a  matter  which 
-  urgently  demands  consideration.  Medical  officers  discharge 
I  most  responsible  functions.  They  are  judges,  in  the  first  in¬ 
stance,  of  the  applicants’  claims  to  relief,  as  only  on  his  cer¬ 
tificate,  stating  reasons,  can  the  inspector  of  poor  grant  relief. 
They  are  the  judges  of  capability  for  labour,  and  they  de¬ 
cide  the  all-important  question  as  to  applicants  being  able- 
bodied  or  not ;  in  Scotland  no  relief  can  lawfully  be  granted 
to  able-bodied  persons.  Further,  the  only  means  of  determin- 
’  ing  whether  a  pauper  has  been  properly  treated  or  not  is  the 
v  evidence  of  the  medical  officer.  Hence  it  is  of  the  first  im- 
[  portance  that  medical  officers  should  occupy  an  independent 
^position.  Yet  their  appointment  is  by  the  parochial  boards, 
■either  for  a  year  or  during  pleasure  ;  they  are  dismissible  at 
pleasure,  without  reason  given.  A  flagrant  example  of  the 
abuse  of  this  power  occurred  in  Dumfriesshire.  A  parochial 
medical  officer,  who  had  held  the  appointment  for  a  number 
of  years,  with  much  acceptance  to  the  poor  and  with  the 
■confidence  of  the  ratepayers,  was  suddenly  dismissed.  On 
■demanding  the  reason  for  his  dismissal,  he  was  informed 
;that  the  board  did  not  assign  any.  As  in  country  parishes 
the  man  with  the  parish  appointment  holds  the  key  to  the 
position,  this  man,  with  his  family,  was  compelled  to  leave 
the  parish  and  seek  a  livelihood  elsewhere.  Subsequent 
events  suggested  that  his  dismissal  was  not  unconnected 
with  his  political  opinions.  It  is  manifestly  in  the  interests 
■of  the  poor  that  medical  officers,  like  their  brethren  in  Eng¬ 
land,  should  not  be  at  the  mercy  of  a  possibly  ignorant  and 
parsimonious  board,  but  should  be  dismissible  only  with  the 
sanction  of  the  central  authority.  And,  apart  from  abstract 
questions  as  to  pensions  generally,  there  surely  exists  no 
sufficient  reason  why  superannuation  allowances  to  medical 
officers  and  relieving  officers  should  be  compulsory  in  Eng¬ 
land,  while  parochial  boards  in  Scotland  have  no  power  to 
make  such  allowances  if  they  would. 

Amongst  other  questions  which  are  ripe  for  discussion  is 
jdiat  of  the  general  system  of  administration  of  poor-houses. 


As  matters  at  present  stand,  life  is  indescribably  dreary  for 
all  classes  of  the  inmates  of  these  institutions.  A  good  deal 
has  been  done,  under  pressure  from  the  Board  of  Supervision 
in  the  way  of  providing  skilled  nursing  in  the  hospital  wards, 
but  a  good  deal  remains  to  be  done,  and  there  is  room  for 
much  amelioration  in  the  treatment  of  the  sick  poor.  A 
classification  of  the  inmates  of  workhouses  upon  the  basis  of 
character  is  urgently  demanded  ;  provision  ought  to  be  made 
for  the  separation  of  the  respectable  poor  from  the  vicious, 
and  for  the  improvement  of  the  dietary  and  general  circum¬ 
stances  of  the  former  class.  It  is  also  matter  for  inquiry 
whether  powers  of  restraint  ought  not  to  be  given  in  the  case 
of  dissolute  inmates  who  discharge  themselves  when  the  drink 
crave  comes  upon  them,  or  the  reminiscences  of  a  vicious  past  j 
prove  too  strong,  only  to  seek  readmission  in  a  few  days  in  a 
condition  of  abject  misery,  not  untempered  by  insubordina¬ 
tion.  A  subject  upon  which  all  social  reformers  are  agreed 
is  the  desirability  of  the  fullest  practicable  extension  of  the 
system  of  boarding-out  of  pauper  children  ;  it  is  a  matter  for 
consideration  whether  some  inducement  ought  not  to  be 
offered  to  parochial  boards,  in  order  to  secure  a  much  wider 
application  of  the  system  than  at  present  exists.  There  are 
many  other  matters  with  reference  to  which  inquiry  is  to  be 
desiderated.  The  proper  method  of  dealing  with  mothers 
with  illegitimate  children  is  a  question  about  which  parochial 
minds  are  much  exercised.  In  Scotland  there  is  no  provision 
for  succouring  the  able-bodied  poor ;  as  a  matter  of  fact 
relief  is  granted,  and  necessarily — but  by  an  evasion  of  the 
law.  There  is  room  for  amendment  here  ;  and  in  association 
with  this,  the  part  the  parochial  board  should  play  in  dealing 
with  the  unemployed  would  have  to  be  considered.  It  is 
time  the  question  of  the  ubiquitous  tramp  or  “  sturdy 
beggar  ” — the  pest  and  terror  of  country  life— were  seriously 
taken  up  and  dealt  with.  And  social  reformers  will  be  found 
ready  to  plead,  generally,  for  a  relaxation  of  the  somewhat 
rigid  methods  of  Poor-law  authorities.  There  is  plenty  of 
scope  for  a  Commission,  and  the  Scottish  Secretary  could  not 
do  a  better  piece  of  work,  nor  one  in  which  he  would  be  more 
warmly  supported  by  the  Scottish  members,  than  set  such  a 
Commission  or  Select  Committee  in  motion. 


VISIT  TO  THE  INSTITUT  PASTEUR  IN  PARIS. 

BY  AN  OLD  STUDENT. 

The  Institut  Pasteur  and  its  Founder. 

In  connection  with  the  interesting  ceremony  described  in  the 
British  Medical  Journal  of  December  31st,  1892,  itmaynotbe 
out  of  place  for  one  who  has  followed  the  fortunes  of  the 
Institut  in  which  M.  Pasteur  received  his  guests  on  his  70tb 
birthday,  to  give  some  account  of  the  amount  and  kind  ol 
work  which  is  being  done  there  at  the  present  time ;  more 
especially  as,  thanks  to  the  efforts  of  Sir  Joseph  Lister  and 
others,  it  is  probable  that  a  similar  institution,  the  British 
institute  of  Preventive  Medicine,  will  soon  be  started  in  this 
country. 

When  the  Institut  Pasteur  was  opened  in  1888,  M.  Pastern 
had  practically  finished  his  work,  for  since  that  time  his  state 
of  health  and  advanced  age  have  prevented  him  from  busying 
himself  in  research.  It  is  a  consoling  fact,  however,  to  see 
that  his  present  health  appears  to  be  as  good  as  it  was  three 
years  ago,  and  that  there  is  every  reason  to  hope  that  workers 
at  the  institut  and  scientific  men  of  all  nations  will  still  be 
able  to  benefit  by  his  advice,  we  hope  for  many  years  to  come 
The  seed  sown  by  M.  Pasteur  has  proved  fruitful,  and  the 
good  work  which  he  began  has  been  carried  on  by  his  pupils. 
Since  the  opening,  the  various  “services”  of  the  Institul 
have  been  directed  by  the  five  directors,  MM.  Duclaux 
Cliamberland,  Roux,  Metsclinikoff,  and  Grancher. 

The  Rabies  Department. 

Taking,  in  the  first  place,  the  service  de  la  rage ,  which  stili 
has  its  home  on  the  ground  floor,  we  find  that  the  success 
which  attended  the  introduction  of  the  antirabic  treatment 
has  during  the  last  three  years  become  even  more  striking 
The  mortality  among  people  bitten  by  animals  proved  to  b< 


Jan-  7,  1893] 


THE  INSTITUT  PASTEUR. 


tTHE  HRITI8H 

Medical  Journal 


23 


ibid  amounted  in  the  first  years  to  1  per  cent,  nearly,  but  it 
as  now  fallen  considerably  below  that  level,  and  the  statis- 
cs  for  the  last  year  will  probably  show  a  mortality  not  ex¬ 
uding  0.5  per  cent.  This  result  is  partly  due  to  the  fact  that 
vilised  persons  throughout  the  world 'have  learnt  to  trust 
ore  and  more  to  the  scientific  treatment  of  rabies,  and  start 
once  for  the  Institut  after  being  bitten,  instead  of  trusting 
i  quack  remedies.  Another  reason,  no  doubt,  is  that  the 
itirabic  treatment  has  improved,  so  that  now  severe  bites 
i  the  face  or  in  other  parts  of  the  body  are  treated  by  a  more 
itensive  form  of  inoculation.  I  noticed,  however,  that 
nong  those  inoculated  were  not  a  few  English  persons,  and 
is  sad  to  think  that  the  scourge  of  rabies  has  not  yet  been 
adicated  from  this  country,  and  that  there  are  some  people 
ho  would  rather  see  human  beings  die  than  dogs  muzzled, 
he  treatment  is  still  carried  out  under  the  direction  of  M. 
rancher,  assisted  by  MM.  Chantemesse  and  Charrin,  whilst 
.  Yialla  is  still  in  charge  of  the  preparation  of  the  virus  and 
the  necessary  manipulations.  Investigations  are,  how- 
;er,  now  being  carried  on,  with  a  view  to  seeing  whether  a 
ill  better  method  can  be  invented ;  the  experiments  of 
izzoni  and  others  are  also  being  repeated,  and  the  results  of 
ich  investigations  will  shortly  appear.  M.  Vialla  has,  dur- 
ig  the  last  years,  studied  the  reason  of  the  attenuation  of 
le  virus  in  the  spinal  cord  after  death,  and  he  has  found  that 
le  causes  of  this  diminution  in  virulence  are  extremely 
)mplex.  Light,  heat,  air,  and  dryness,  all  play  a  part  in  this 
tenuation,  but  the  largest  share  is  taken  by  the  atmosphere 
id  by  desiccation.  The  preparation  of  the  virus  still  takes 
lace  as  before,  and  M.  Yialla  informed  me  that  no  change 
hatsoever  had  taken  place  in  the  strength  of  the  virus  dur- 
lg  the  last  four  years.  It  is,  indeed,  a  proof  of  the  remark- 
ile  accuracy  of  Pasteur’s  observations,  that  the  strength  of 
le  virus  fixe  has  not  varied  since  it  was  first  used  more  than 
x  years  ago. 

The  Bacteriological  Department. 

In  M.  Roux’s  department  I  found  a  crowded  class  listening 
itently  to  one  of  the  director’s  eloquent  lectures.  This 
umerous  attendance  should  encourage  those  who  have  at 
eart  the  foundation  of  a  bacteriological  school  in  England, 
>r  whereas  during  the  first  year  or  so  following  on  the  open- 
ig  of  the  Institut  the  number  of  Frenchmen  who  attended 
le  lectures  was  small,  the  attendance  has  gradually  in- 
•eased,  so  that  although  the  full  course  is  now  given  three 
mes  a  year,  the  lectures  are  regularly  crowded.  On  the 
ay  of  my  visit  there  was  not  a  vacant  seat  in  the  large  hall, 
it.  Roux  and  Professor  Metschnikoff  now  divide  the  teaching 
etween  them,  each  lecturing  on  that  part  of  the  subject  on 
hich  he  has  special  knowledge.  The  lectures  and  demon¬ 
rations  are  evidently  up  to  date,  and  new  facts  are  shown  at 
le  lectures  as  fast  as  they  are  discovered.  I  noticed  for 
istance  that  the  latest  work  on  cancer  now  forms  part  of  the 
irriculum,  and  that  preparations  of  the  cancer  organism 
emonstrated  by  Russian  and  English  observers  are  systema- 
cally  shown  by  M.  Metschnikoff  and  others. 

Protective  Inoculation  against  Cholera. 
Lectures  and  demonstrations  however  form  but  a  small 
art  of  the  work  carried  on  in  that  department.  The  remark- 
ble  investigations  of  Haffkine  have  also  been  tried  under 
le  direction  of  M.  Roux.  M.  Haffkine,  by  a  special  process 
f  cultivation,  and  by  passing  the  virus  through  guinea-pigs, 
as  discovered  a  method  by  which  he  can  render  animals  im- 
mne  against  the  bacillus  of  cholera.  The  readers  of  the 
ritish  Medical  Journal  will  remember  the  excellent  ac- 
ount  given  of  this  process  by  Mr.  Hankin,  now  Professor  of 
acteriology  at  Agra.  Over  fifty  human  beings  have  now 
een  inoculated  at  the  Institut  Pasteur  without  any  harmful 
?sults  whatever.  Of  course  it  is  at  the  present  moment  im- 
ossible  to  say  whether  this  vaccination  will  protect  man 
gainst  cholera  as  it  does  animals,  but  none  of  these  fifty 
ersons  suffered  any  evil  effect  from  the  inoculation.  M. 
laffkine,  in  the  presence  of  Mr.  Ernest  Hart  and  myself, 
loculated  in  the  flank  a  young  assistant  of  Professor 
ornil.  Strange  indeed  that  the  cholera  bacillus  should  have 
een  discovered  in  India  by  a  German  observer,  and  that  the 
rst  step  towards  scientific  protection  against  this  disease 
'lould  have  been  carried  out  in  a  French  laboratory.  "As  an 


excuse  we  can  only  say  that  such  experiments  as  M.  Haff¬ 
kine  has  made  in  Paris  could  have  been  carried  out  only 
with  great  difficulty  in  this  country.  The  Bishop  of  Man¬ 
chester  and  other  moral  teachers  of  the  same  calibre  must  be 
proud  to  think  that  by  their  opposition  to  science  they  pro¬ 
tect  guinea-pigs  and  obstruct  efforts  to  prevent  the  deaths  of 
human  beings. 

Other  Bacteriological  Researches. 

In  the  same  laboratory,  M.  Mourmont  investigated  last  year 
the  action  of  dryness,  heat,  light,  and  air  on  anthrax. 
M.  Petermann  made  researches  on  immunity  against  anthrax 
produced  by  the  injection  of  albumoses,  whilst  M.  Martin  has 
given  an  extremely  interesting  account  of  the  micro-organ¬ 
isms  found  in  200  cases  of  human  diphtheria.  I  may  also 
draw  attention  to  the  fact  that  during  the  last  year  several 
Englishmen  have  taken  an  opportunity  of  working  under  the 
enlightened  direction  of  M.  Roux  in  this  laboratory, 

Some  Practical  Results. 

This  does  not  exhaust  the  list  of  the  work  done  in  this  part 
of  the  Institut,  for  M.  Roux  himself  and  M.  Nocard  have 
carried  out  extremely  important  investigations  on  the  early 
diagnosis  of  tubercle  and  glanders  in  animals  by  means  of 
tuberculin  and  mallein  respectively.  I  have  been  informed 
by  veterinary  surgeons  that,  thanks  to  the  more  precise 
methods  of  using  these  substances,  the  diagnosis  of  the  two 
affections  may  be  made  with  certainty  at  a  time  when  the 
physical  signs  or  symptoms  do  not  allow  of  any  opinion  being 
formed.  In  a  stable  near  Paris  in  which  glanders  had  become 
endemic,  and  in  which  it  was  impossible  to  eradicate  the  dis¬ 
ease,  simply  because  no  means  could  be  found  to  make  the 
diagnosis  in  time,  the  owners  caused  over  200  horses  to  be 
inoculated  with  mallein  ;  130  horses  showed  the  typical  sym¬ 
ptoms  produced  in  animals  suffering  from  glanders  when  in¬ 
oculated  with  the  substance.  The  owners,  acting  on  the 
advice  of  the  veterinary  surgeons,  caused  these  horses  to  be 
slaughtered  at  once;  careful  post-mortem  examination  was  made 
on  each  one  of  them,  and  all  without  exception  were  proved 
to  be  suffering  from  glanders,  although  in  the  majority  the 
d  isease  was  but  beginning,  and  not  even  suspected.  Professor 
Nocard  and  M.  Roux  are  now  prosecuting  these  researches, 
and  there  is  no  doubt  that  by  the  use  of  this  method  glanders 
can  be  detected  at  a  time  when  no  one  could  suspect  it,  and 
that  by  early  diagnosis  the  eradication  of  the  disease  will  be 
rendered  more  easy.  It  is  a  sad  fact  also  that  the  Russian 
observer  who  was  one  of  the  first,  if  not  the  first,  to  prepare 
this  substance,  fell  a  victim  to  scientific  research,  as  he  acci¬ 
dentally  inoculated  himself  with  this  disease  and  died.  As 
this  happened  in  France  there  was  no  Canon  Wilberforce  there 
to  call  him  an  inhuman  devil  before  he  perished  a  martyr  to 
the  great  work  of  diminishing  the  total  sum  of  suffering, 
human  and  animal.  We  must  also  mention  the  investiga¬ 
tions  of  M.  de  Christmas,  who  is  studying  with  great  care  the 
actions  of  the  various  antiseptic  fluids  on  the  healing  of 
wounds.  The  results  will,  I  hear,  soon  be  published,  and 
will  be  of  great  importance  to  practical  surgeons. 

The  Chemical  Department. 

In  Professor  Duclaux’s  laboratory  the  work  is  chiefly  of  a 
chemical  nature,  and  the  professor  gives  yearly  a  course  of 
bacteriology  and  its  bearings  on  agricultural  chemistry.  The 
assistant,  Professor  Fernbach,  is  carrying  on  researches  on 
fermentation,  some  of  which  have  already  been  published, 
whilst  others  are  in  course  of  publication.  Professor  Duclaux 
himself  has  lately  written  interesting  papers  on  the  anti¬ 
septic  action  of  formic  acid,  whilst  investigations  on  the 
colouring  matters  produced  by  micro-organisms,  more  espe¬ 
cially  by  the  bacillus  pyocyaneus,  have  lately  been  published 
by  M.  Gessard,  who  is  now  carrying  on  further  investigations 
on  the  same  subject. 

The  Research  Laboratories. 

Professor  Metschnikoff  is  still  in  charge  of  the  labora¬ 
tories  which  are  specially  devoted  to  original  research,  and 
I  found  that  all  rooms  set  aside  for  this  work  on  the  top  floor 
of  the  Institut  are  now  fully  occupied.  I  had  an  opportunity 
of  examining  the  magnificent  preparations  which  Professor 
Metschnikoff-  has  made  in  order  to  control  the  facts  lately 
published  by  Messrs.  Hankin  and  Kanthack.  Without 
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entering  into  the  question,  which  is  still  sub  judice,  I  may 
say  that  the  director  of  the  Institut  showed  me  several  prepara¬ 
tions  made  with  the  exudation  fluid  from  various  kinds  of 
animals  inoculated  with  the  most  varied  genera  of  microbes, 
in  which  so-called  eosinophile  cells  contained  pathogenic 
microbes  in  various  stages  of  degeneration. 

To  give  an  account  of  all  the  work  which  has  been  and  is 
being  done  in  this  laboratory  would  take  us  too  far.  Suffice 
it  to  say  that  it  is  of  the  most  varied  description,  and 
embraces  almost  every  problem  which  has  lately  been  raised 
in  bacteriological  science.  Bacteriology  has  lately  progressed 
a  step  further,  and  whereas  a  few  years  ago  we  were  satisfied 
if  we  could  only  prevent  disease  by  inoculation,  scientists  of 
every  country  are  at  the  present  moment  trying  to  prove — 
and,  indeed,  are  proving— that  it  is  possible  to  arrest  fatal 
infectious  disease  even  after  it  has  once  started.  Observers 
in  the  Institut  Pasteur  are  now  working  from  that  point  of 
view  at  tetanus,  diphtheria,  anthrax,  pneumonia,  typhoid, 
and  other  diseases  of  man  and  animals.  These  results  will,  I 
believe,  be  shortly  published  in  full  in  the  Annales  de  V Institut 
Pasteur ,  together  with  the  other  work  now  being  carried  on  in 
these  laboratories. 

Pathogenic  Protozoa. 

During  the  last  two  years,  and  especially  during  1891,  two 
pupils  of  Professor  Metschnikoff  have  in  different  countries 
drawn  special  attention  to  the  part  played  by  protozoa  in  the 
causation  of  disease.  M.  Metschnikoff  has  now  in  his  labo¬ 
ratories  several  gentlemen  working  at  this  extremely  inte¬ 
resting  subject.  M.  Borrel,  who  at  one  time  denied  the 
presence  of  protozoa  in  cancer,  has  lately  reinvestigated  the 
subject  under  M.  Metschnikoff’s  direction,  and  has  been  able 
to  demonstrate  them  to  his  own  satisfaction  in  tumours  which 
he  examined.  The  workers  on  cancer  at  the  Institut  have 
the  advantage  of  being  able  to  obtain  the  opinion  of  zoolo¬ 
gists  well  versed  in  the  question  of  protozoa.  M.  Metschni¬ 
koff  is  of  opinion  that  the  diseases  produced  by  protozoa  in 
the  lower  forms  of  life — in  the  rabbit,  earthworm,  snail,  etc. — 
must  necessarily  throw  light  on  cancer  and  other  similar  dis¬ 
eases  of  man  and  the  higher  animals.  M.  Borrel  and  others 
are  now  reinvestigating  under  his  direction  the  coccidial  dis¬ 
eases  of  rabbits,  the  parasites  which  infest  the  earthworm’s 
testicle,  and  other  similar  parasites.  It  would  appear,  in¬ 
deed,  that  comparative  pathology  will  at  last  give  us  a  clue  to 
cancer,  a  disease  which  has  baffled  the  observation  of  so 
many  pathologists,  who  have  perpetually  tried  to  solve  the 
problem  by  attacking  it  in  its  most  complicated  form,  namely, 
as  it  appears  in  man. 

The  Achievements  of  the  Institut. 

When  the  Institut  was  first  opened,  many  of  M.  Pasteur’s 
friends  doubted  whether  the  results  would  justify  the  expen¬ 
diture  of  such  large  sums  of  money.  I  believe  that  now 
the  expense  of  endowing  it  has  been  more  than  repaid  by  the 
magnificent  work  which  is  being  done  in  this  institution. 
Since  the  foundation,  patients  from  all  countries  bitten  by 
rabid  animals  have  flocked  to  it,  and  been  treated  free  of  ex¬ 
pense.  Agriculturists  in  France  and  other  countries  have 
obtained  from  it  the  necessary  vaccinating  material,  and  the 
number  of  heads  of  cattle  treated  by  M.  Pasteur’s  method 
now  amounts  to  several  millions.  Not  only  so,  but  methods 
have  been  discovered  through  which  they  have  been  able  to 
detect  disease,  and  therefore  prevent  its  spread  at  a  time 
when,  humanly  speaking,  such  a  diagnosis  would  have  been 
impossible. 

Great  as  have  been  the  practical  results,  they  sink  into  in¬ 
significance  when  we  compare  them  with  the  scientific 
achievements  of  workers  like  Metschnikoff,  Roux,  Duclaux, 
and  others.  To  work  out  the  pathology  and  the  mode  of 
action  of  the  bacillus  of  diphtheria,  to  explain  the  causation 
of  the  paralysis  occurring  in  that  disease,  to  show  what  are 
the  best  means  of  arresting  the  spread  of  the  malady,  to  de¬ 
cide  the  time  when  a  human  being  who  has  suffered  from  it 
ceases  to  be  dangerous  to  his  fellows,  are  problems  on  which 
Roux’s  investigations  have  thrown  a  flood  of  light.  Simi¬ 
larly,  to  take  another  example,  have  not  the  investigations 
of  Metschnikoff  explained  the  nature  and  the  real  object  of 
inflammation  ?  There  is  hardly  a  point  in  the  whole  domain 
of  infectious  disease  which  has  not  been  made  clearer  by  in¬ 
vestigations  such  as  these.  The  Institut  Pasteur,  therefore, 


has  more  than  justified  its  existence,  and  M.  Pasteur  maj 
rest  assured  that  those  who  greeted  him  with  such  loud  ap* 
plause  on  his  last  birthday  will  not  forget  his  advice: 
“Young  men,  young  men,  put  your  trust  in  those  powerful 
methods  of  which  we  yet  know  only  the  first  secrets  ;  and  all 
of  you,  whatever  be  your  pursuits,  I  entreat  you  not  to  allow 
yourselves  to  be  taken  possession  of  by  sneering  and  barren 
scepticism.” _ _ _ 

HONOURS  TO  M.  PASTEUR. 

It  is  pleasing  to  record  that  the  medical  profession  in  Ger 
many  has  not  allowed  national  jealousies  to  interfere  with  iti 
recognition  of  the  international  character  of  science.  At  i| 
meeting  of  the  Berlin  Medical  Society  on  December  21st,  M 
Pasteur  was,  amidst  loud  applause,  elected  an  honorary  mem 
ber  by  139  votes  out  of  143.  The  Medical  Faculty  of  the  Uni 
versity  of  Berlin  sent  a  Latin  address,  with  the  following  in 
scription : 

Viro  Celeberrimo 
Ludovico  Pasteur 
Instituti  Francogallici  Socio 

S.  D. 

Medicorum  Ordo 

UnIVERSITATIS  FRIDERICiE  GuiLELM.E 

Berolinensis. 

The  following  is  a  translation  of  the  address : 

The  history  of  science  records  but  few  names  of  person 
who,  going  outside  the  bounds  of  a  certain  defined  provine 
of  work,  have  by  their  labours  and  investigations  illuminate 
large  spaces  of  nature  with  a  new  light;  and  to  few,  indeee 
among  these  has  it  been  given  to  open  new  paths  to  the  eve 
fruitful  industry  and  labour  of  men  by  applying  to  the  prat 
tical  uses  of  life  the  knowledge  which  the  power  of  their  ir 
tellect  enabled  them  to  acquire. 

You,  venerable  Sir,  have  achieved  both  these  things.  Whe 
in  carrying  out  chemical  researches  you,  early  in  your  caree 
reached  a  point  where  most  difficult  biological  questioi 
seemed  to  stand  in  the  way  of  further  progress,  you  were  n< 
deterred,  but,  boldly  meeting  the  difficulty,  dispelled  the  dar! 
ness  in  which  Nature  had  shrouded  the  secrets  of  the  life  of  tl 
lowest  organisms  ;  by  your  experiments  you  utterly  swe] 
away  those  notions  as  to  spontaneous  generation  which  h£ 
persisted  fiom  the  most  ancient  times;  you  demonstrate 
that  the  continuity  of  life  could  be  recognised  even  i 
its  smallest  beginnings,  so  that  the  truth  of  that  fact 
now,  by  the  common  consent  of  all  teachers,  looked  upon  ; 
proved ;  you  most  clearly  showed  that  the  previously  hidd( 
causes  and  methods  of  the  decomposition  of  living  matt 
were  to  be  found  in  the  baneful  influence  of  most  minu 
organisms,  and  at  the  same  time  revealed  the  whole  origin  ' 
fermentation  and  putrefaction,  and  unfolded  the  modes 
which  contagious  substances  could,  by  their  growth  ar 
diffusion,  poison  the  lives  of  plants,  animals,  and  men.  N 
was  it  enough  for  you  to  discover  the  nature  and  potency  1 
these  most  minute  organisms  which  destroy  the  health 
man  in  innumerable  ways,  but  you  also  sought  for  remedi 
whereby  their  baleful  activity  might  be  combated,  and  t! 
lives  of  men  and  animals  might,  as  far  as  possible,  be  d 
livered  therefrom. 

Thus  it  happened  that  whilst  steadily  pursuing  the  w. 
opened  up  by  yourself  to  natural  science,  as  the  years  roll 
on  you,  step  by  step,  came  gradually  nearer  to  the  art  of  hei 
ing,  until  finally— and  for  this  you  are  entitled  to  the  high« 
praise — you  yourself  became  a  healer.  After  having  enlarg 
the  scope  of  your  investigations,  sharpened  to  a  wonder! 
degree  the  keenness  of  your  insight,  and  learnt  to  use  vii 
lent  matter  itself  for  cure  or  for  protection,  it  was  a  true  fei 
ing  of  humanity  which  moved  you  to  take  upon  yourself  t 
functions  of  the  healing  art  for  the  relief  of  human  suffering 
In  view  of  these  things  we  think  we  are  justified  in  looki 
upon  you  as  one  of  ourselves,  and  we  beg  to  be  allowed  on  tl 
solemn  occasion,  in  a  spirit  of  gratitude,  to  offer  you,  whc 
we  honour  and  revere  as  a  prince  of  science,  and  a  hero 
art,  all  best  wishes.  As  the  long  period  of  your  past  life  I 
been  made  illustrious  by  untiring  labour,  great  fame,  andjrr 
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ccess  in  discovery,  so  we  hope  that  in  the  future  it  may 
your  portion,  with  an  ever-increasing  consciousness  of 
?hest  ends  achieved,  to  direct  for  many  years  to  come  the 
marches  of  the  pupils  who  crowd  to  sit  at  your  feet,  and 
11  to  further  and  consolidate  the  progress  of  human  know- 
Ige  by  new  discoveries. 

Given  at  Berlin,  27th  day  of  December  mdcccxcii. 

M.  Pasteur  has  also  been  elected  an  honorary  member  by 
e  Verein  fiir  Innere  Medicin  of  Berlin,  the  Medical  Society 
Vienna,  the  Medical  Club  of  Vienna,  the  St.  Petersburg 
ciety  of  Russian  Medical  Practitioners,  and  many  other 
irned  bodies. 


EPORT  OF  THE  GENERAL  PRISONS  BOARD 

(IRELAND). 

General  Improvement  in  Sanitation  and  Discipline, 
ce  annual  report  of  the  General  Prisons  Board  (Ireland), 
;ued  recently,  records  a  decline  in  the  number  of  committals 
local,  and  a  slight  increase  in  those  to  convict,  prisons, 
edit  is  also  claimed  that  since  the  prisons  passed  under 
e  jurisdiction  of  the  Board,  “  enormous  improvements, 
th  from  a  sanitary  and  disciplinary  point  of  view,  have 
en  made.”  Those  who  remember  the  primitive  simplicity 
grand  jury  government  must  admit  the  Board's  claim  to 
well  founded. 

Child  Prisoners. 

Entirely  commendable  is  the  Board’s  condemnation  of  the 
actice  of  sending  little  children  to  prison,  which,  to  some 
tent,  appears  to  result  from  neglect  to  put  in  force  “The 
lobation  of  First  Offenders  Act  ”  ;  11,694  first  offenders  were 
mmitted,  of  whom  568  were  under  16  years. 

Commitment  of  Lunatics  to  Prison. 
fn  the  last  report,  attention  was  called  to  the  practice  of 
ommitting  lunatics  to  prison  instead  of  sending  them  to 
asylum,”  in  that  for  this  year  the  Board  expresses  “  regret 
be  again  obliged  to  place  on  record  that  little  or  no  im- 
ivement  has  taken  place  ”  in  this  “very  objectionable  and 
?gal  practice.”  It  is  undoubtedly  a  most  objectionable  prac- 
i  e,  but  the  Board  would  be  more  likely  to  have  the  wrong 
;hted  if  it  saddled  the  right  horse  with  the  blame.  Justices 
ve  no  power  to  commit  to  asylums  any  but  dangerous 
aatics,  and  only  these  when  it  is  further  proved  that  the 
rson  intends  to  commit  an  indictable  offence.  If  it  be 
ived  that  a  lunatic  has  committed  an  offence,  the  justice 
ist  commit  to  prison.  The  object  of  the  statute  dealing 
ith  dangerous  lunatics  is  to  anticipate  the  commission  of 
me,  which  is  defeated  by  the  inaction  of  the  police. 

Statistics. 

The  daily  average  number  of  prisoners  was  2,506,  the  total 
iaths  9,  making  an  average  mortality  of  3.6  per  1,000,  com¬ 
ired  with  19.6  per  1,000  for  the  whole  population  of  Ireland, 
igularly  enough  1  death  occurred  on  the  day  of,  and  2  on 
le  day  after,  committal.  As  the  death-rate  necessarily 
ictuates  from  year  to  year,  it  is  only  by  taking  an  average 
a  number  of  years  that  it  affords  evidence  as  to  the  healthy 
indition  of  prisons.  For  ten  years,  from  1882-83  to  1891-92, 
b  average  death-rate  has  been  3.6  per  1,000,  a  fact  creditable 
all  concerned,  but  especially  to  the  medical  officers. 
Irenty-seven  cases  of  typhoid  fever  with  2  deaths  occurred 
four  prisons,  apparently  attributed  to  prevalence  of  that 
>er  in  the  towns  of  Galway  and  Tullamore ;  3  out  of  the  4 
ies  in  Clonmel  being  prisoners  transferred  from  Tullamore. 
:ty-four  prisoners,  including  20  women  very  near  their  con- 
lements,  were  released  on  medical  grounds ;  25,129  were 
p  ated  out  of,  and  1,421  in,  hospital. 

The  Vice-Chairmanship. 

4.  few  words  of  well-merited  praise  accompany  the  announce- 
*nt  of  the  retirement  of  Mr.  W.  O’Brien,  M.P.,  from  the 
i  .e-chairmanship  of  the  Board;  and  Mr.  John  Mulhall’s 
pointment  to  that  office  is  noted.  Mr.  O’Brien  was  ap- 
;inted  member  of  the  Board  thirteen  years  ago,  vice  Captain 
i  rlow,  promoted  to  be  Vice-Chairman  ;  on  Captain  Barlow’s 
ath,  Mr.  O’Brien,  in  turn,  was  promoted;  it  was,  therefore, 
be  expected  that  the  usual  course  would  have  been  followed, 
d  the  junior  member  get  his  step ;  but  Dr.  Woodhouse  did 
i  t  receive  the  promotion  justly  due  to  his  position  and  his 


administrative  ab'lity.  As  the  salary  of  vice-chairman 
exceeds  considerably  that  of  an  ordinary  member,  the  injury 
inflicted  is  serious. 

Dublin  Castle  and  the  Medical  Profession. 

It  is  an  open  secret  that  where  it  is  provided  that  one 
member  of  a  board  shall  be  a  medical  man,  Dublin  Castle 
interprets  this  to  mean  that  the  functions  of  the  medical  mem¬ 
ber — though  he  must  discharge  all  the  duties  of  members, 
and  those  of  lay  colleagues  when  absent  or  incapacitated — 
are  so  purely  medical  that  he  must  never  be  promoted. 

It  needs  no  argument  to  prove  the  policy  to  be  unjust  to 
the  individual,  insulting  to  the  profession,  and  injurious  to 
the  public  service.  Day  by  day  criminal  anthropology  shows 
more  clearly  the  close  connection,  as  cause  and  effect,  between 
pathological  conditions,  heredity,  development,  and  crime. 
Questions  of  health,  hygiene,  psychology,  physical  and  mental 
endurance,  and  dietetics  are  inextricably  interwoven  with 
those  of  prison  life,  prison  labour,  prison  discipline,  and  the 
reformation  of  criminals ;  they  dominate  the  entire  situation  ; 
the  jealousy,  therefore,  which  prohibits  the  men  whose  special 
training  and  studies  peculiarly  qualify  them  for  solving  such 
questions  from  attaining  to  the  chairmanship  of  the  Prisons 
Board,  is  stupidly  impolitic.  It  is,  however,  only  on  a  par 
with  the  policy  adopted  towards  the  medical  profession  in 
Ireland  by  politicians  of  all  parties— witness  the  treatment  of 
the  medical  officers  of  prisons,  and  the  contemptuous  recep¬ 
tion,  by  two  successive  Chief  Secretaries,  of  the  claims  for 
redress  of  grievances  of  the  Irish  dispensary  doctors. 


CHOLERA  IN  EUROPE. 

[Special  Weekly  Report  to  the  British  Medical  Journal.) 

Russia. 

The  cholera  would  seem  to  be  dying  out  at  St.  Petersburg,  where  recentlv 
on  several  days  there  have  been  no  fresh  cases.  In  the  week  ended 
December  24th  there  were  only  10  cases  notified,  with  6  deaths,  and  on  the 
date  in  question  there  were  but  10  cases  under  treatment  in  hospital. 
The  conference  of  medical  men  would  not  appear  to  have  evoked  much 
enthusiasm  among  its  members  if  rumours  be  correct.  It  would  have 
been  wiser  to  have  admitted  press  representatives.  The  secrecy  observed 
does  not  admit  of  much  hope  for  the  adoption  of  any  national  measures 
of  prevention.  The  disease  appears  to  be  still  spreading  in  Russian 
Poland. 

The  trial  at  Tashkend  of  the  ringleaders  of  the  riots  last  July  in  connec¬ 
tion  with  the  precautionary  measures  against  cholera,  has  resulted  in 
sentence  of  death  on  eight  of  the  prisoners,  and  differing  terms  of 
imprisonment  on  thirty-three  others,  the  withdrawal  of  honours  in 
others,  and  the  acquittal  of  twenty-five.  The  court-martial  at  Astrakhan 
sentenced  twenty  of  the  ringleaders  to  be  hanged,  twenty-two  others  were 
condemned  to  hard  labour,  and  ninety  have  been  acquitted. 

Germany. 

The  Senate  of  Hamburg  have  forbidden  the  reception  in  the  hotels  of 
persons  from  Russia  and  Galicia ;  and  at  Berlin  soldiers  who  have  been 
on  furlough  at  Hamburg  and  Altona  are  to  be  regarded  as  possibly  in¬ 
fected.  The  importance  of  early  notification  of  every  suspicious  case  of 
disease  showing  choleraic  symptoms  is  insisted  on.  and  such  cases  are  to 
be  regarded  as  cholera  until  proved  not  to  be  so.  So  far  as  we  can  learn, 
there  were  36  cases  and  16  deaths  from  the  disease  in  Hamburg  during 
last  week,  of  which  30  cases  occurred  in  four  days  ;  6  deaths  took  place 
on  December  30th,  1892.  In  Altona  2  deaths  took  place  on  December  29th, 
and  5  on  the  succeeding  day  ;  and  2  in  Wandsbeck.  The  harbour  district 
of  Hamburg  does  not  seem  to  have  suffered. 

France. 

At  Dunkirk  between  December  27th  and  December  30th,  1892, 15  cases  and 
8  deaths  were  reported.  The  disease  appeared  in  the  neighbouring  village 
of  St.  Pol  at  the  beginning  of  the  present  week,  whilst  we  learn  of  the 
“continued  spread  ”  of  cholera  at  Grand  Fort  Philippe  near  Gravelines, 
where  13  deaths  took  place  on  December  27th,  although  we  cannot  find 
previous  mention  of  the  malady  at  that  place.  Three  other  deaths  were 
reported  on  December  29th.  Calais  and  Boulogne  have  had  a  few  scat¬ 
tered  cases  during  the  latter  half  of  December,  but  it  is  thought  that 
many  more  cases  are  occurring  in  the  northern  districts  of  France  than 
are  publicly  announced.  There  were  upwards  of  a  dozen  deaths  atLorient 
alone  during  the  last  week  of  1892. 

England. 

The  Sanitary  Committee  of  the  Town  Council  of  Southampton,  in  view 
of  a  probable  outbreak  of  cholera  in  the  spring,  have  decided  to  purchase 
a  vessel,  to  be  used  as  a  floating  cholera  hospital,  and  cases  on  board  ship 
and  in  the  town  will  be  transferred  to  this  vessel  and  there  treated.  The 
hospital  which  the  Council  erected  on  the  Common  for  the  use  of  cholera 
patients  has  been  transferred  to  the  West  Quay  on  the  waterside,  and 
added  to  the  existing  hospital  for  small  pox  patients. 

Dr.  W.  C.  Wile,  editor  of  th v  New  Eny land,  Medical  Monthly , 
has  been  elected  Surgeon-General  of  the  Grand  Army  of  th« 
Republic  (of  the  United  States). 
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SEMMELWEISS. 

We  published  at  length  in  the  British  Medical  Journal  of 
November  5th,  1892,  an  account  of  the  public  meeting  at  the 
College  of  Physicians  relative  to  the  erection  of  a  memorial  to 
Semmel  weiss.  We  now  supply  a  portrait  of  the  great  obstetri¬ 
cian.  His  fame  in  respect  to  antiseptic  midwifery  was  well  re¬ 
cognised  by  Sir 
Andrew  Clark, 

Dr.  Duka,  and 
Dr.  Routh,  who 
spoke  of  his  la¬ 
bours  in  detail. 

Ignaz  Phil¬ 
lip  Semmel- 


lower  - Hie  mortality,  or,at  least  to  account  for  it.  Dr.  Duka 
details  Semmelweis’s  labours  at  length  in  a  pamphlet  recently 
published  (Austin  and  Sons,  Hertford).  The  death  of  a  col¬ 
league,  Professor  Kolletschka,  from  a  dissecting  wound, 
opened  Semmelweis’s  eyes.  He  noted  also  that  one  day  a 
parturient  woman  suffering  from  uterine  cancer  was  ad¬ 
mitted  into  the  clinic.  Twelve  patients  were  examined  after 

her ;  eleven  were 
attacked  with 
puerperal  fever 
and  died.  It 
was  in  May, 
1847,  that  the 


weiss  was  born 
in  Buda  on  Ju¬ 
ly  17th,  1818. 

He  entered  the 
University  of 
Vienna  at  the 
age  of  19,  and 
was  intending 
to  study  law  ; 
but  after  hear¬ 
ing  a  lecture 
on  anatomy,  to 
which  he  wa? 
accidentally  in¬ 
vited  by  a  young 
friend,  he  deter¬ 
mined  to  devote 
himself  to  med¬ 
icine.  He  stu¬ 
died  under  Rok¬ 
itansky,  Skoda, 
and  Hebra.  He 
graduated  as 
M.D.  in  April, 

1844.  After  some 
disappoint- 
ments,  he  was 
appointed  in 
1846  assistant  in 
the  woman’s 
clinic  at  the 
General  Hospi¬ 
tal,  Vienna.  Un¬ 
der  Dr.  Klein 
the  mortality 
had  been  terri¬ 
ble,  16  per  cent, 
dying  of  puerpe¬ 
ral  fever  be¬ 
tween  October, 

1841,  and  May, 

1843,  in  the 
wards  where 
they  were  de¬ 
livered;  mauy 
more  died  after 
removal  into 
physicians’ 
wards.  A  new 
ward  was  built, 

Dr.  Klein’s 
was  appor¬ 
tioned  to  stu¬ 
dents.  Dr.  Bartsch,  newly  appointed,  employed  mid¬ 
wives  exclusively  in  his  ward.  It  was  found  that 
between  1841  and  1846  the  mortality  in  the  students’ 
clinic  stood  at  9.29.  In  the  midwives’  department  it 
was  only  3.38.  Semmelweiss  tried  all  sorts  of  expedients  to 


stringent  rules 
noted  by  Sit' 
Andrew  Clark 
were  issued  by 
Semmelweiss. 
The  mortality 
in  the  students’ 
division  fell  at 
once.  Though 
his  services  to 
humanity  were 
recognised  by 
several  of  his 
colleagues,  he 
was  not  reap¬ 
pointed  to  the 
midwifery  de¬ 
partment  in 
1849,  when  hie 
term  of  office 
was  up,  and  he 
was  further  ha¬ 
rassed  forpoliti- 
cal  reasons.  He 
retired  to  Pesth 
where  he  was 
appointed  tc 
the  Chair  oi 
Midwifery  at  the 
University.  His 
labours  did  as 
much  good  tc 
patients  in  Hun¬ 
gary  as  in  Vien¬ 
na,  but  he  was 
not  happy  ow¬ 
ing  to  manj 
vexations.  His 
health  was  sha 
ken  by  blooc 
poisoning,  the 
result  of  a  the1 
cal  abscess  fol 
lowing  an  oper¬ 
ation.  Menta 
derangem  ent 
followed,  and  he 
died  in  Vienns 
on  July  20th 
1865. 

Many  great 
men  have  tastec 
more  of  the 
bitters  than  o 
the  sweets  o 

life  ;  yet  few  benefactors  of  humanity  have  lived  so  stormy  s|j 
life  as  that  of  Semmelweiss.  It  is  to  be  hoped  that  the 
memorial  will  be  well  supported  by  subscriptions,  whiclj 
will  be  gratefully  received  by  Drs.  Culling  worth  ancj 
Boxall. 


Ignaz  Phillip  Semmelweiss. 


A  law  creating  a  Superior  Council  of  Public  Health  as  a  j  Medical  Magistrate. — On  the  recommendation  of  the 
central  sanitary  authority,  with  local  centies  in  the  form  of  Lord  Lieutenant,  the  Earl  of  Coventry,  Mr.  Anthony  Herbert 
departmental  councils,  has  lately  been  passed  in  Chili.  The  Martin,  M.R.C.S.,  L.S.A.,  of  Winwick  House,  Evesham,  has 
Mevista  M edica  de  Chile  hails  this  as  the  dawn  of  a  new  sanitary  been  placed  by  the  Lord  Chancellor  on  the  Commission  of  the 
era  in  that  country.  j  Peace  for  the  county  of  Worcester. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1893. 

BSoniPTioxs  to  the  Association  for  1893  became  due  on 
fanuary  1st.  Members  of  Branches  are  requested  to  pay 
.he  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
it  the  West  Central  District  Office,  High  Holborn. 
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DANGEROUS  INDUSTRIES. 

ie  special  correspondent  of  one  of  the  daily  papers  has 
thin  the  last  few  weeks  been  doing  his  best  to  arouse 
iblic  attention  to  the  waste  of  life  that  is  going  on  in 
•tain  of  our  industries.  He  has  visited  the  district  known 
the  Potteries,  and  found  not  only  that  dust  and  disease  in 
at  neighbourhood  go  hand  in  hand,  but  to  what  a  large 
tent  lead  poisoning  is  met  with  amongst  the  glaziers, 
vere  as  may  be  the  ravages  of  the  poison  in  the  Midlands, 
is  on  Tyneside  especially  that  he  found  material  for  the 
ges  of  the  Daily  Chronicle ,  sufficient  at  once  to  arouse 
blic  opinion,  and  to  shock  the  public  sense. 

On  the  day  immediately  preceding  that  on  which  he 
iched  Newcastle  there  had  been  an  inquest  on  a  case  of 
ate  lead  poisoning,  and  the  details  of  this  as  they  appeared 
the  local  newspapers  gave  him  the  opportunity  not  only  of 
siting  Dr.  Oliver,  under  whose  care  the  patient  had  been  at 
e  Newcastle  Infirmary,  but  also  of  calling  upon  the  parents 
the  unfortunate  girl,  and  of  visiting  the  factory  in  which 
e  had  worked.  Her  occupation  as  a  lead  worker  had  only 
tended  over  a  few  months,  and  was  but  another  instance  of 
b  rapidity  with  which  young  females  are  brought  under  the 
al  influence  of  lead. 

All  medical  men  are  more  or  less  acquainted  with  the  far- 
iching  consequences  of  lead  when  introduced  into  the 
stem,  but  most  of  us  who  are  living  away  from  these  indus- 
al  centres  can  hardly  realise  the  suddenness  with  which  the 
stem  is  invaded,  or  the  extent  to  which  its  victims  are 
.imed  by  death  or  left  as  helpless  wrecks,  blind,  epileptic, 
paralysed ;  frequently,  too,  at  so  early  an  age  that  they 
ve  hardly  known  what  work  really  means. 

In  Dr.  Oliver’s  Goulstonian  Lectures  delivered  at  the 
>yal  College  of  Physicians  in  1891  (which  we  were  able  to 
oort  in  full)  are  given  numerous  instances  of  that  ex- 
■mely  dangerous  form  of  plumbism  known  as  lead  encepha’ 
nathy.  In  this  the  patient  generally  dies,  or,  if  recovery 
:urs,  it  is  attended  with  blindn  ess.  One  of  the  principal  points 
aught  out  was  that  women— young  women  especially,  say 
>ml7  to  25  years  of  age— are  peculiarly  prone  to  this  particular 
m  of  lead  poisoning.  In  some  way,  at  present  not  under- 
K)d,  the  menstrual  function  becomes  deranged,  there  being 
ffrorrhagia  or  amenorrhoea,  and  closely  following  upon  this 
cues  plumbism  in  some  form  or  other, 
rhere  is  a  feminine  proclivity  to  plumbism,  a  fact  insisted 
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upon  by  Dr.  Corner,  of  the  East  of  London,  as  well  as  by  Dr. 
Oliver,  of  Newcastle,  both  of  whom  have  had  unusual  op¬ 
portunities  of  studying  the  disease.  If  this  is  so,  why  allow 
women  to  work  in  the  lead  factories  at  all  ?  It  can  only  be 
for  financial  reasons  that  they  are  employed,  female  labour 
being  cheaper  than  male.  It  is  perfectly  true  that  the 
employers  of  labour  as  a  rule  do  all  they  possibly  can  in  the 
factories  to  obviate  the  risks  consequent  upon  the  manu¬ 
facture  of  white  lead.  Baths  are  provided  and  superintended 
by  female  attendants  who  are  told  off  to  look  after  the 
women  ;  masks  and  overalls  are  worn,  and  in  the  yard  there 
is  always  at  hand  a  plentiful  supply  of  acidulated  drinks. 
All  the  details  insisted  upon  by  the  Act  of  Parliament  are 
scrupulously  attended  to,  but  it  is  perfectly  evident  that  the 
warm  bath  cannot  be  utilised  by  women  with  the  frequency 
necessary  to  exercise  a  protective  influence.  Metrorrhagia, 
for  example,  is  an  obstacle  to  its  employment.  As  for  the 
masks,  women  will  not  wear  them  owing  to  the  difficulty 
of  breathing  they  cause,  and,  as  for  the  overalls,  they  really 
offer  very  little  protection. 

Owners  of  lead  factories  cannot  feel  comfortable  under 
these  exposures.  The  deaths  are  too  numerous  and  they 
occur  too  frequently  in  those  that  are  young  and  who  should 
therefore  have  a  long  span  of  life  before  them  to  be  due  to 
anything  else  than  the  baneful  influence  of  their  occupation. 
It  must  be  admitted,  however,  that  the  fault  is  not  all  on 
the  side  of  the  employers.  They  adhere  both  to  the  spirit 
and  the  letter  of  the  Act.  Still,  the  numbers  of  deaths 
amongst  their  “  hands  ”  and  of  persons  rendered  unfit  for 
further  service  must  clearly  have  indicated  to  them  ere  this 
that,  as  at  present  conducted,  the  making  of  “white  lead 
must  be  considered  one  of  the  most  deadly  of  our  in¬ 
dustries. 

As  to  the  remedy  for  this  state  of  things,  the  subject 
requires  the  most  careful  investigation,  in  the  interests  alike 
of  the  employer  and  of  the  employed.  The  Home  Office  can 
scarcely  regard  the  prevention  of  this  annual  sacrifice  of 
human  life  as  beyond  the  scope  of  its  duties.  It  would 
appear  to  be  necessary  to  prohibit  by  legislation  all  female- 
labour  in  the  lead  works,  and  employers  must  endeavour  by 
the  aid  of  chemistry  to  find,  if  possible,  some  method  of 
manufacturing  “white  lead”  other  than  that  at  present  so 
generally  adopted — accomplishing  by  machinery  what  is  now 
done  by  the  human  hand,  and  supplanting  as  far  as  possible- 
the  carbonate  by  the  white  sulphate  of  lead. 

In  the  London  Gazette  of  December  27th,  1892,  there  is  pub¬ 
lished  an  order  under  the  Factory  and  Workshop  Acts  1878  to- 
1891,  which  gives  the  Home  Secretary  power  to  certify  that, 
in  his  opinion,  certain  processes  of  manual  labour  used  in 
factories  are  dangerous  or  injurious  to  health,  and  that  dust 
which  is  generated  and  inhaled  is  dangerous  to  health. 
Under  these  circumstances,  the  chief  inspector  can  serve  on 
the  occupier  of  the  factory  a  notice  requiring  the  adoption  of 
special  measures  such  as  are  at  once  reasonably  practicable- 
and  efficient.  The  schedule  includes  processes  in  the  manu¬ 
facture  of  earthenware  and  manufacture  of  explosives,  in 
which  dinitro-benzol  is  used,  chemical  works  and  quarries. 

We  receive  with  satisfaction  this  announcement  of  the 
Home  Secretary.  It  has  long  been  felt  that  in  the  chemical 
works  there  are  many  processes  which  should  be  brought 
more  immediately  under  the  influence  of  the  Act.  The  case- 
of  the  alkali  workers,  for  example,  is  a  hard  one.  Govern- 
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ment  is  awakening  to  a  true  sense  of  its  responsibility  in 
regard  to  our  dangerous  industries.  The  cry  of  the  lead 
workers  will  in  time  doubtless  be  attended  to. 


CHILDBED  MORTALITY. 

Dr.  Thursfield  has  examined  the  mortality  records  of  Eng¬ 
land  and  Wales  for  the  last  40  years  and  brought  out  some 
interesting  and  suggestive  facts.  One  fact,  which  is  at  first 
startling,  is  that  since  1880  the  recorded  death-rate  from 
puerperal  fever  has  been,  upon  the  whole,  higher  than  it  has 
ever  been  before.  The  maximum  death-rate  from  this  disease 
was  in  the  quinquennium  1881-85,  and  since  then  the  puer¬ 
peral  mortality  has  in  each  period  of  five  years  shown  diminu¬ 
tion.  The  explanation  is  simple.  In  1881  the  General  Re¬ 
gister  Office  began  the  practice  of  inquiring  into  every  case  in 
which  the  description  on  the  death  certificate  was  incomplete, 
and  it  seemed  possible  that  the  cause  assigned  might  have 
been  connected  with  labour.  Hence  many  cases  that  would 
formerly  have  been  classified  as  peritonitis  or  pyaemia, 
since  1881  have  been  put  in  their  proper  place  and  swell  the 
percentage  of  deaths  from  puerperal  fever.  Hence  the  ap¬ 
parent  increase.  The  introduction  of  antiseptics  into  mid¬ 
wifery  practice,  or  rather  the  dissemination  of  information 
•as  to  the  results  obtained,  began  about  1880.  Antiseptics  had 
been  used  before  that  date,  but  only  experts  who  had  specially 
sought  for  information  were  familiar  with  the  experience 
gained.  The  importance  of  antiseptics  in  midwifery  has  since 
then  been  more  amply  demonstrated,  and  urged  upon  the  pro¬ 
fession  many  times  by  many  men  and  in  many  places,  and 
we  cannot  doubt  that  the  progressive  diminution  of  puer¬ 
peral  fever  mortality  is  due  to  a  progressive  extension  of 
•knowledge  as  to  the  value  and  methods  of  antisepsis  in  mid¬ 
wifery. 

Dr.  Thursfield  shows  further  that,  comparing  the  mortality 
from  accidents  of  childbirth  with  that  from  puerperal  fever,  the 
puerperal  fever  mortality  is  higher  in  towns  than  in  country 
districts.  On  the  other  hand,  death  from  accidents  of  child¬ 
birth  is  more  frequent  in  the  country  than  in  towns.  The 
influence  of  the  aggregation  of  man  in  favouring  disease  and 
the  comparative  immunity  of  patients  in  country  practice 
from  septic  poisoning  in  the  days  before  antiseptics,  have 
long  been  well  known,  and  it  is  in  the  improvement  of  the 
results  of  town  practice  that  we  should  expect  the  influence 
of  antiseptics  to  be  most  marked.  The  prevention  of  the  ac¬ 
cidents  of  childbirth  is  quite  a  different  matter.  It  depends, 
in  all  but  a  few  rare  events,  upon  early  diagnosis  and  early 
treatment.  In  country  practice,  where  patients  live  at  long 
distances  from  their  doctor,  and  where  a  single  doctor  has  to 
do  all  the  medical  work  of  a  large  district,  cases  must  every 
now  and  then  occur  in  which,  without  any  lack  of  will  or  ability 
on  his  part,  the  conflicting  claims  of  different  urgent  calls, 
or  the  shortcomings  of  messengers,  lead  to  loss  of  life,  which 
would  not  have  happened  had  there  been  a  doctor  close  by 
This  cannot  be  helped. 

Dr.  Thursfield  states  his  own  opinion  that  the  zymotic 
diseases,  when  communicated  to  lying-in  women,  do  not  pro¬ 
duce  puerperal  fever,  and  are  not  attended  with  greater 
danger  than  in  patients  not  puerperal.  As  his  views  on  this 
point  have  been  published  in  our  columns,1  we  need  not 
quote  him  further  on  this  point. 

1  British  Medical  Journal,  January  nth,  1890,  p.  75. 


Dr.  Thursfield  concludes  his  paper  in  a  practical  way,  with 
a  demand  for  the  better  training  of  obstetric  nurses.  They  need, 
training  not  only  in  antiseptics,  but  in  such  knowledge  of  the 
phenomena  of  natural  labour  as  shall  prevent  them  from! 
letting  patients  go  on  bleeding  or  linger  in  obstructed  labour 
until  help  comes  too  late.  This  is  being  done  in  a  number  of 
small  centres  ;  but  all  who  have  to  do  with  institutions  for  I 
the  training  of  monthly  nurses  know  that  the  supply  is  fai j 
short  of  the  need.  Dr.  Thursfield  shall  speak  for  himself  as  | 
to  the  remedy  he  would  hope  for  : 

“Public  bodies  in  various  parts  of  the  country  are  pro-i 
viding  facilities  for  the  technical  training  of  women  in  almost 
every  subject — from  cooking  up  to  music.  Training  in  ob 
stetric  nursing  would  in  some  respects  be  a  typical  form  ol 
technical  training,  as  it  would  be  affording  instruction  of  a 
kind  otherwise  out  of  the  reach  of  those  instructed,  and  thi 
skill  acquired  might  be  expected  to  supply  a  local  need,  anc 
find  local  employment.  Efficient  training  in  obstetric  nursing 
cannot,  however,  be  carried  out  locally  in  places  most  needing 
it,  as  to  be  efficient  it  must  be  at  some  institution  where  what 
would  otherwise  be  the  individual  experience  of  a  lifetime  car 
be  concentrated  in  the  experience  of  a  few  weeks.  .  Certainly 
in  some  way  subsidies  to  assist  suitable  women  desirous  ol 
such  training  ought  to  be  forthcoming,  and  if  such  provision 
is  outside  the  province  of  public  bodies,  here  is  an  opportunity 
for  the  munificence  of  private  philanthropy.” 


THE  PREVENTION  OE  DIPHTHERIA. 

The  series  of  articles  upon  “The  Spread  of  Diphtheria,”  th< 
third  and  last  of  which  appears  in  the  present  number  of  thi 
British  Medical  Journal,  contain  a  most  clear  and  succine 
account  of  the  practical  outcome  of  the  recent  advance!  | 
which  have  been  made  in  our  knowledge  of  the  etiology  o 
this  intractable  and  destructive  malady.  We  have  reachec 
a  point  at  which  the  old  faith  in  the  sufficiency  of  persona 
infection  or  insanitary  surroundings  to  account  for  any  an(  i 
every  attack  of  diphtheria  can  no  longer  be  accepted  in  it; 
entirety.  It  becomes  necessary  to  revise  the  current  ideal  • 
as  to  preventive  measures,  to  realise  the  defects  which  hav 
led  to  their  admitted  failure  in  the  past,  and  to  consider  wha ; 
modifications  and  additions  are  called  for  in  view  of  th 
hitherto  unrecognised  sources  of  danger,  the  existence  o 
which  is  now  demonstrated.  What  the  real  points  o 
danger  are,  and  upon  what  lines  prevention  must  now  b 
attempted,  are  made  clear  by  the  articles  in  question.  Bette 
control  of  milk  supplies  is  essential,  since  infection  ma; 
come  from  the  cow  itself  and  not  merely  from  human  dipb 
theria.  At  present;  owing  partly  to  imperfect  legislation 
partly  to  laxity  of  administration,  this  branch  of  sanitar;; 
work  is  among  the  most  neglected  of  all.  Some  of  the  im 
portant  reforms  suggested  will  require  the  co-operation  o 
the  central  authorities,  but  the  most  simple  and  effective  c 
all  lies  within  the  reach  of  every  household,  namely,  th 
avoidance  of  unboiled  milk  as  an  article  of  food. 

Another  point,  to  which  Dr.  Thorne  Thome’s  Milroy  Lee 
tures  gave  new  significance,  is  that  of  school  infection.  I 
this  we  have  to  recognise  the  most  potent  and  the  most  un: 
versal  of  the  means  whereby  spread,  and  probably  als 
intensification,  of  diphtheria  are  brought  about,  and  all  wi 
agree  that  rigid  precautions,  not  limited  to  overt  diphtheri 
but  extended  to  all  cases  of  sore  throat  whatever  at  times  ( 
diphtheria  prevalence,  should  be  carried  out. 

To  this  end  medical  inspection  of  schools  is  essential,  an 
it  is  necessary  for  health  officers  to  exercise  a  close  supei 
vision  over  the  scholars,  especially  during  the  fortnight  afte, 
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issembling.  The  suddenness  of  the  transition  from  mild 
d  often  unrecognisable  attacks  to  those  of  more  malignant 
)e  adds  greatly  to  the  difficulty  of  controlling  school  in- 
•tion,  and  at  the  same  time  lessens  the  practical  value  of 
tification.  It  is  becoming  a  serious  question  with  medical 
ieers  of  health  whether  the  scope  of  notification  ought  not 
be  widened  so  as  to  include  minor  maladies  for  which 
ght  cases  of  graver  infectious  diseases  are  liable  to  be  mis- 
ken.  This  arises  not  only  in  connection  with  the  confusion 
tween  .diphtherial  and  non-diplitherial  sore  throats,  but 
so  as  regards  chicken-pox  and  small-pox,  and  rotheln  and 
arlet  fever.  We  are  reminded  that,  while  home  isolation 
almost  of  necessity  imperfect  and  unsatisfactory  in  its  n- 
lts,  hospital  isolation  upon  a  large  scale  is  not  free  from 
nger  if  carried  out  without  consideration  of  the  risks  which 
tend  the  close  aggregation  of  cases  of  diphtheria.  Not 
ily  is  there  the  possibility  of  increased  virulence  under 
ch  conditions— a  risk  shared  by  unguarded  school  aggrega- 
)n — but  it  would  seem  that  aerial  convection  from  diph- 
eria  wards  to  other  buildings  is  not  impossible.  These  are 
atters  of  grave  moment,  affecting  the  safety  of  all  classes  of 
e  community,  and  a  plain  and  concise  statement  of  the 
esent  position  of  matters  cannot  but  be  helpful  to  those,  from 
irliament  downwards,  upon  whom  the  responsibility  for  the 
ippression  of  diphtheria  rests. 

- - ♦ - - 

We  understand  that  the  Royal  Commission  on  University 
ducation  in  London  intend  to  sit  twice  a  week,  to  examine 
itnesses,  until  the  whole  of  the  evidence  has  been  heard, 
is  expected  that  this  will  take  about  six  weeks  more. 


The  President-General  of  the  International  Medical  Con- 
•ess,  to  be  held  at  Rome  in  the  autumn  of  the  present  year, 
is  invited  the  Surgeon-General  with  the  Government  of 
idia  to  form  a  representative  committee  of  the  profession  in 

idia. 


We  may  remind  our  readers  that  the  Lettsomian  Lectures 
[a  Cerebral  Syphilis  will  be  delivered  before  the  Medical 
Dciety  of  London  on  Mondays,  January  9th,  23rd,  and 
ebruary  6th,  by  Dr.  J.  S.  Bristowe,  F.R.S.  The  great  clini- 
il  experience  of  the  lecturer  and  the  special  attention  which 
e  has  given  to  the  study  of  cerebral  disorders  has  led  to 
iis  course  of  lectures  being  looked  forward  to  with  much 
iterest. 


A  course  of  four  lectures  on  inebriety  and  jurisprudence 
ill  be  delivered  before  the  Society  for  the  Study  of  Inebriety 
y  Dr.  Norman  Kerr  on  Tuesday  afternoons  in  January,  be- 
inning  on  January  10th.  The  lectures  will  be  delivered  in 
ie  rooms  of  the  Medical  Society,  and  ladies  as  well  as 
entlemen  will  be  admitted  on  presentation  of  a  visiting 
ird.  The  first  lecture  will  be  given  at  5.30,  after  the  pre- 
mtation  of  addresses  to  Dr.  Wielobycki  on  the  attainment 
f  his  hundredth  birthday  ;  subsequent  lectures  will  be  given 
t  4  P.M. 

PUBLIC  HEALTH  LEGISLATION  IN  GERMANY. 
he  draft  of  the  new  Bill  for  the  prevention  of  epidemics  in 
he  German  Empire  is  now  ready,  and  has  already  been  pre- 
ented  to  the  Imperial  Ministry  of  the  Interior.  Before  it 
5  brought  before  the  Bundesrath,  however,  it  will  be  revised 
rom  the  administrative  point  of  view  by  a  conference  of  the 
?gal  members  of  the  Imperial  Health  Office. 

CHRISTMAS  AND  THE  HOSPITALS. 

)uring  the  past  ten  days  entertainments  have  been  given  in 
cost  of  the  hospitals  in  London  for  the  amusement  of  the 
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patients.  This  has  now  become  a  well-established  custom, 
and  we  are  glad  to  note  the  growth  of  another  custom,  which 
is  to  provide  also  entertainments  for  the  delectation  of  the 
nurses,  who  naturally  feel  keenly  the  enforced  separation 
from  the  home  gatherings  which  commonly  bring  together 
the  scattered  members  of  the  family  circle  at  the  season  of 
Christmas  and  New  Year. 


AN  OBJECT  LESSON  IN  ADULTERATION. 

At  the  Bethnal  Green  Museum  the  interesting  and  extensive 
food  collection  is  being  gradually  rearranged  in  improved 
cases,  with  fresh  labels  giving  a  good  deal  of  solid  and 
curious  information.  Natural  history  specimens  are  not  lack¬ 
ing,  A  very  suggestive  department  at  the  museum  is  that 
devoted  to  the  illustration  of  the  adulteration  of  articles  of 
daily  consumption,  the  perverted  ingenuity  of  nefarious 
manufacturers  and  tradesmen  being  exhibited  in  an  almost 
infinite  number  of  ways.  This  section  has  been  rearranged 
under  the  superintendence  of  Dr.  J.  Bell,  Principal  of  the 
Inland  Revenue  Laboratory  at  Somerset  House. 


NEW  ROYAL  NAVY  TRAINING  SHIP. 

It  is  thought  probable  that  the  Admiralty  may  convert  the 
Hannibal  into  a  boys’  training  ship,  to  meet  the  pressure 
caused  by  the  great  increase  in  the  number  of  boys  recently 
taken  in.  Although  she  comes  from  “Rotten  Row,”  as  the 
collection  of  obsolete  ships  at  Portsmouth,  some  of  which 
are  of  no  great  age,  is  commonly  called,  the  Hannibal  is  a 
sound  old  ship.  She  is  a  two-decker,  and  not,  as  has  be<  n 
stated  in  paragraphs  which  have  appeared  in  the  daily  press, 
a  three-decker. 


CHOLERA  CONFERENCE  IN  LONDON. 

In  accordance  with  the  understanding  come  to  at  the  recent 
meeting  of  medical  officers  of  ports  at  the  Mansion  House,  in¬ 
vitations  will  shortly  be  issued  by  the  Sanitary  Committee  of 
the  Port  of  London  to  a  further  conference  of  representatives 
of  other  ports  with  the  object  of  arranging  a  uniform  course 
of  action  to  prevent  the  introduction  and  spread  of  cholera. 
The  conference  will  be  held  at  the  Guildhall,  under  the  pre¬ 
sidency  of  the  Lord  Mayor. 


FREE  ISOLATION  HOSPITALS. 

The  Gloucester  City  Council  have  very  naturally  hesitated  to 
endorse  the  action  taken  by  someone  on  their  behalf  in  send¬ 
ing  to  working  men  bills  “reaching  in  some  instances  to  as 
much  as  £10,  for  the  care  of  their  children  while  in  the  hospital 
as  sufierers  from  the  scarlet  fever  epidemic.”  The  Sowerby 
Bridge  Local  Board  have  been  ill-advised  enough  to  institute 
legal  proceedings  for  the  recovery  of  charges  for  the  mainten¬ 
ance  of  working-class  patients  in  their  small-pox  hospital. 
Anything  better  calculated  to  wreck  the  whole  system  of 
isolation  can  scarcely  be  imagined.  Removal  to  hospital 
ought  to  be  regarded  as  a  concession,  often  reluctantly  made, 
for  the  sake  of  the  public  safety.  High  charges  cannot  ai  d 
will  not  be  paid  by  the  working  class,  and  low  charges  bring 
in  but  a  trifling  fraction  of  the  expense,  at  the  cost  of  a  great 
part  of  the  efficiency  of  the  system.  Theoretical  charges, 
remitted  on  appeal,  bring  in  nothing  at  all,  but  the  remission 
savours  of  charity,  and  can  only  lead  to  failure.  If  isolation 
hospitals  are  intended  to  safeguard  the  public,  they  must  be 
free. 


DENGUE  IN  THE  EAST  INDIAN  SQUADRON. 

We  are  in  a  position  to  state  that  the  alarmist  reports  as  to 
the  insanitary  condition  of  H.M. S.  JBoadicea,  the  flagship  of 
the  East  Indian  Squadron,  are  not  supported  by  the  facts 
known  to  the  authorities  in  this  country.  During  October, 
November,  and  December  there  were  a  large  number  of  cases 
of  dengue  fever  on  board  the  flagship  while  at  Trincomalee, 
some  150  in  all.  The  fever,  sometimes  called  dengue  fever, 
and  in  some  localities  known  as  “breakbone  lever,”  so 
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closely  resembles  influenza  as  to  have  led  some  writers  to 
suppose  that  the  recent  epidemic  in  this  country  was  dengue, 
and  not  influenza.  The  infection  was,  it  is  believed,  brought 
to  the  Boadicea  by  a  ship  from  Bombay.  The  epidemic  has 
been  rife  among  the  ships  lying  there,  and  so  well  was  this 
known  that  the  men-of- war’s  men  were  forbidden  to  com¬ 
municate  with  other  ships  ;  the  intention  of  this  prohibition 
was,  however,  defeated  by  the  crews  mixing  at  the  Sailors’ 
Home  on  shore.  There  appears  to  be  little  doubt  that  dengue 
is  endemic  at  certain  places  on  the  East  Indian  Station,  but 
there  is  no  reason  to  believe  that  its  prevalence  has  any 
more  relation  to  the  existence  of  sanitary  defects  than  influ¬ 
enza  had  in  this  country.  Dengue  is  infectious  in  a  very 
high  degree,  and,  when  once  introduced  into  a  community 
in  a  tropical  or  subtropical  climate,  spreads  with  almost  as 
great  rapidity  as  influenza. 


HOSPITAL  SATURDAY  FUND  SPORTS. 

•Steps  have  been  promptly  taken  to  carry  out  the  suggestion 
to  organise  athletic  and  cycling  sports  for  the  benefit  of  the 
hospitals  in  London.  At  a  meeting  held  on  December  30th, 
under  the  presidency  of  Mr.  R.  Todd,  and  attended  by  a 
large  number  of  well  known  athletes,  a  council  meeting  of 
•twenty  representatives  of  athletic  and  twenty  representatives 
of  cycling  clubs  was  elected.  It  was  announced  that  the 
Stanley  Bicycle  Club  would  offer  a  valuable  trophy,  probably 
for  a  five-mile  scratch  race,  and  it  was  hoped  that  other  clubs 
would  follow  this  example.  At  a  meeting  of  the  newly- 
elected  council,  held  subsequently,  it  was  decided  to  hold  the 
first  business  meeting  on  January  10th,  when  a  committee 
and  officers  will  be  appointed,  and  the  propriety  of  holding  a 
combined  athletic  and  cycling  meeting,  or  two  meetings,  will 
be  decided. 


“LE  BOSPHORE  EGYPTIEN  ”  AND  DR.  MILTON. 

The  mixed  Court  of  Appeal  has  given  judgment  in  the  libel 
action  brought  by  Dr.  Milton,  chief  medical  officer  of  the 
Kasr-el-Aini  Hospital,  at  Cairo,  against  the  French  journal, 
Le  Bosphore  Egyptien,  on  account  of  a  violent  article  published 
in  that  paper  in  May  last,  attacking  English  doctors  practis¬ 
ing  in  Egypt,  and  containing  serious  allegations  against 
them.  The  case  came  before  the  Court  on  the  appeal  of  the 
defendants  against  the  judgment  of  the  Lower  Tribunal 
which  tried  the  action  in  July  last,  when  Dr.  Milton 
was  awarded  £1,000  damages,  and  the  verdict  was  ordered  to 
be  inserted  in  the  offending  journal  and  two  other  news¬ 
papers.  The  Appeal  Court  has  confirmed  the  previous 
decision  that  the  article  constituted  a  libel,  but  has  reduced 
the  damages,  the  defendants,  however,  paying  the  costs. 


UNIVERSITY  EXTENSION  LECTURES  ON  HYGIENE. 

Among  the  subjects  specially  suited  for  peripatetic  instruc¬ 
tion,  the  university  extension  delegates  call  attention  to 
hygiene.  The  courses  on  this  subject  have  during  last  year 
been  remarkably  successful,  especially  in  manufacturing 
towns  and  villages,  where  large  numbers  of  persons  are  em¬ 
ployed  in  factories  and  workshops.  The  lectures  dealing 
with  sanitation  and  water  supply  have  aroused  a  degree  of 
interest  which  may  have  an  important  effect  on  the  condi¬ 
tion  of  public  health  in  the  localities  where  they  were  de¬ 
livered.  One  lecturer,  for  instance,  analysed  at  different 
times  before  his  village  audiences  150  samples  of  local  drink¬ 
ing  water,  which  were  brought  to  him  by  members  of  his 
class.  Of  these,  eighty  samples  proved  to  be  seriously  con¬ 
taminated  with  sewage  impurity,  and  subsequent  examina¬ 
tion  by  the  local  authority  disclosed  the  fact  that  some  of  the 
water  supplies  were  polluted.  In  regard  to  the  establish¬ 
ment  of  local  classes  for  teachers,  the  delegates  will  be  in  a 
position  to  render  increased  service  to  the  county  councils 
during  the  ensuing  year.  At  the  recent  Oxford  summer 
meeting  they  were  enabled  by  the  courtesy  of  the  University 
professors  and  of  the  delegates  of  the  University  Museum, 


to  arrange  long  courses  of  systematic  and  practical  instru 
tion  in  chemistry,  biology,  and  hygiene.  These  cours 
were  attended  by  about  150  teachers  in  elementary  schooi 
the  majority  of  whom  were  enabled  to  visit  Oxford  1 
scholarships  of  £5  and  £10  offered  by  eight  county  council 
With  the  object  of  adapting  the  system  of  peripatetic  j1 
struction  to  the  newly  ascertained  needs  of  urban  and  rui 
districts,  and  of  directing  their  operations  to  those  depa 
ments  of  scientific  instruction  in  which  the  university  e 
tension  system  is  able  to  render  most  useful  aid,  the  del 
gates  invited  representatives  of  the  county  councils  to  me 
them,  and  representatives  of  the  extension  departments 
the  other  English  universities,  at  a  conference  which  w 
held  in  Oxford  last  April.  The  experience  and  suggestio: 
elicited  by  this  conference  were  felt  to  be  so  useful  th 
its  sittings  will  probably  be  resumed  elsewhere  during  ne' 
spring. 

TRADUCING  THE  PROFESSION. 

The  following  letter  appears  in  the  Star  of  December  29th,  181' 
which  has  interviewed  Mr.  Berdoe,  and  has  given  great  pi 
minence  to  his  charges  against  the  physicians  and  surgeo 
of  our  British  hospitals  : 

DR.  BERDOE’S  CHARGES. 

Now  is  the  Time  fob  a  Hospital  Patients’  Pbotection  Society 

Sib,— It  has  been  abundantly  proved  in  a  book  which  has  gone  throu 
some  five  editions,  and  which  has  never  yet  been  answered  (I  refer  to  1 
book  entitled  Dying  Scientifically),  that  our  great  hospitals  are  systemal 
ally  used  by  the  vivisection  fraternity  as  places  wherein  to  verify  tli 
experiments  on  the  lower  animals.  The  correspondence  in  your  colun: 
has  tended  to  confirm  the  truth  of  these  charges.  It  will  be  a  serious  1 
to  the  community  if  the  present  opportunity  to  remedy  this  terrible  st 
of  things  be  allowed  to  pass  without  some  good  result.  We  ought  to  st 
a  “  Hospital  Patients’  Protection  Society,”  and  we  should  invite  w> 
known  and  honoured  leaders  of  the  people  like  Mr.  John  Burns,  Mr.  I 
Tillett,  and  Mr.  Tom  Mann  to  take  seats  on  its  council.  The  mere  f 1 
that  such  a  society  was  in  existence,  with  power  to  influence  the  flow 
subscriptions  to  what  would  be,  if  the  vivisection  spirit  were  exorcisi 
the  noblest  institutions  of  Christian  charity,  would  do  more  to  renu 
this  growing  and  flagrant  abuse  of  hospitals  than  anything  1  can  imagi 
—Yours,  etc.,  Dimitb 

SIR  ANTHONY  COLLING  BROWNLESS. 

The  Chancellor  of  the  University  of  Melbourne,  Dr.  Antho'l 
Colling  Brownless,  has  been  created  a  Knight  Commam 
of  the  Most  Distinguished  Order  of  St.  Michael  and  13 
George.  The  new  knight  became  a  Member  of  the  Ro;  « 
College  of  Surgeons,  and  a  Licentiate  of  the  Society 
Apothecaries  in  1841,  and  took  the  degree  of  M.D.  in  the  U  y 
vesity  of  St.  Andrews  in  1846.  He  became  a  Fellow  of  t 
Royal  College  of  Surgeons  in  1884,  and  is  Senior  Consulti 
Physician  to  the  Melbourne  Hospital.  He  for  some  tii 
practised  in  London,  being  physician  to  the  Royal  Gene 
Dispensary,  Aldersgate  Street,  and  to  the  Metropolitan  I  I 
pensary.  He  was  for  some  years  Vice-Chancellor  of  1 
University  of  Melbourne,  of  which  he  is  a  graduate  in  me  i 
cine  ad  eundem,  and  he  has  taken  active  part  in  the  devel 
ment  of  the  University,  and  especially  in  that  of  the  faculty 
medicine,  which  has  recently  been  greatly  extended  a' 
improved. 


HOSPITAL  FINANCE  AND  THE  LORDS’  COMMUTE1 

The  Times,  when  the  Report  of  the  Lords’  Committee  vi 
published,  said  that  the  Committee  had  been  “appoinl.j 
in  order  to  furnish  the  Government  with  good  reasons  1 
leaving  the  hospitals  alone.”  This  epigram  contain! 
perhaps,  a  good  deal  of  truth,  but  it  was  hoped,  also,  til 
the  Committee  would  afford  valuable  guidance  on  thegr> 
question  of  hospital  finance,  and  some  hints  of  a  metL> 
not  only  of  increasing  the  amount  of  public  support,  l| 
also  of  directing  the  gifts  of  the  charitable  into  the  bi 
channel.  Mr.  Burford  Rawlings,  in  the  January  num'l: 
of  the  Neivbery  House  Magazine ,  subjects  the  report  to  sor 
what  damaging  criticism  on  these  heads  as  well  as  oth<| 
He  complains  in  particular  that  the  failure  to  furnish  so? 


an.  7,  1893.] 


DEATHS  UNDER  CHLOROFORM. 


[The  British 
Medical  Journal 


31 


?tical  means  of  distinguishing  between  the  valuable  and 
valueless  special  hospitals  is  likely  to  be  a  source  of 
iry  to  all  special  hospitals.  The  financial  difficulty, 
ch,  as  he  truly  says,  is  really  at  the  root  of  nearly  all 
pital  difficulties,  is,  he  urges,  by  no  means  adequately 
t  with.  The  recommendation  to  reduce  the  day’s  work 
nurses  to  eight  hours,  and  to  relieve  them  of  all  house- 
1  work  would  mean,  he  thinks,  an  increase  of  50  per  cent, 
die  nursing  expenditure,  an  estimate  which  is  probably 
fin  the  mark.  There  is,  it  is  to  be  feared,  too  much 
h  in  his  statement  that  “generous  rivalry”  of  the 
is’  report  may  often  be  more  correctly  described  as  a 
ramble  of  hungry  institutions  for  bread ;  ”  and  there  is 
:h  truth  in  the  argument  that  the  most  pressing  need 
he  present  day  is  greater  harmony  and  a  better  under- 
iding  among  the  various  agencies  for  the  relief  of  the 
poor.  It  is  much  to  be  hoped  that  Lord  Sandhurst  and 
friends  who  have  recently  been  discussing  the  possi¬ 
bles  of  the  future,  may  be  able  to  present  us  with  sug- 
ions  which  may  be  found  to  be  of  practical  utility.  The 
tiplicity  of  hospitals  and  dispensaries  in  London,  and 
want  of  civic  spirit  among  Londoners,  and  of  municipal 
ision  among  the  various  constituents  of  the  metropolis, 
sources  of  special  difficulty  in  the  solution  of  the  problem 
3h  has  to  be  found. 

PROFESSOR  MOLESCHOTT  OF  ROME. 

.  Correspondent  at  Rome  writes  with  reference  to 
celebration  at  the  University  of  Rome  of  the  70th 
hday  of  the  celebrated  physiologist,  Professor  Jacob 
eschott,  senator.  It  was  also  the  31st  anniversary 
he  day  upon  which  he  gave  his  first  lecture  at  the 
versity  of  Turin.  There  were  present  the  Ministers 
State,  Martini  and  Zanerdelli,  the  Prefect  of  Rome,  the 
isters  plenipotentiary  of  Holland  and  of  Switzerland 
h  of  which  countries  claim  Moleschott  as  their  own), 
a  large  number  of  professors,  students,  and  others, 
the  name  of  the  Faculty  of  Medicine,  Professor  Toscani 
ented  Moleschott  with  an  address  on  parchment,  as 
as  a  bronze  bust  of  himself,  the  work  of  the  sculp- 
Ferrari.  A  similar  address  on  parchment  was  offered 
by  the  Medical  Society  at  the  hands  of  Professor 
ante.  In  returning  thanks,  and  in  acknowledging  the 
our  conferred  upon  him,  Professor  Moleschott  said  that 
Germany,  where  he  studied  at  Heidelberg,  he  did  not  find 
,  same  liberty  of  teaching  science  as  he  did  in  the  country 
(is  adoption— Italy — to  which  he  was  called  by  its  maker, 
nt  Cavour,  at  the  instigation  of  De  Sanctis.  The  King  of 
y  also  honoured  the  man  of  science  by  making  him 
aliere  of  the  Order  of  Civil  Merit  of  Savoy. 


DEATH  UNDER  CHLOROFORM. 

have  been  favoured  with  the  following  report  of  a  case  of 
fii  during  the  administration  of  chloroform  at  the  Guest 
pital,  Dudley  : — J.  N.,  a  labourer,  aged  63,  was  admitted  to 
Guest  Hospital  on  December  10th,  1892,  suffering  from 
3er  of  the  tongue,  for  which  he  was  most  anxious  to  have  an 
ration  performed.  The  man  was  somewhat  wasted  but 
eared,  except  for  his  disease,  to  be  organically  healthy, 
lungs  and  heart  were  carefully  examined  but  no  physical 
is  of  disease  were  detected.  On  December  18th  Dr.  A.  S. 
lerliill  proceeded  to  operate.  The  heart  was  again  ex- 
ned  when  he  was  on  the  table,  but  nothing  abnormal  de¬ 
ed.  As  it  was  impossible  to  give  ether  for  the  operation, 
)roform  was  administered,  the  apparatus  used  being  a 
.11  wire  frame  covered  with  a  single  thickness  of  lint, 

>  which  the  chloroform  was  sprinkled  from  a  drop  bottle, 
re  was  at  first  some  struggle  and  rigidity,  but  after  six  or 
jn  minutes  he  became  fully  anaesthetised,  the  respiration 
ig  regular,  and  snoring  in  character.  The  usual  incision 
ligature  of  the  lingual  artery  on  the  right  side  was  made 
the  inhaler  was  removed  from  the  face  for  two  or  three 
mtes,  as  the  patient  was  deeply  narcotised,  until  the 


artery  was  exposed.  As  Dr.  Underhill  was  about  to  ligature 
the  vessel  the  patient  moved  his  head,  and  as  the  corneal 
reflex  had  returned  the  inhaler  was  again  applied  to  the  face 
and  a  little  more  chloroform  sprinkled  on  from  the  drop 
bottle.  The  patient  now  suddenly  became  intensely  rigid, 
the  muscles  being  in  a  state  of  tonic  contraction  and  the  face 
blue,  and  respiration  ceased.  The  pulse  in  the  carotid, 
which  had  been  observed  throughout,  continued  to  be  per¬ 
ceptible  for  a  few  beats.  The  op?ration  was  stopped,  and 
the  patient’s  head  and  shoulders  brought  over  the  end  of  the 
operating  table  ;  but,  in  spite  of  artificial  respiration  by  Sil¬ 
vester’s  method,  tracheotomy  and  inflation  through  the 
tube,  the  hypodermic  administration  of  ether,  an  enema  of 
brandy  and  beef-tea,  and  finally  acupuncture  of  the  heart, 
animation  could  not  be  restored.  Artificial  respiration  was 
continued  throughout,  from  the  first  bad  sign  until  the 
patient  had  been  dead  three-quarters  of  an  hour.  On  post¬ 
mortem  examination,  by  Dr.  Higgs  and  Mr.  Messiter,  the 
lungs,  liver,  spleen,  and  kidneys  were  found  full  of  blood, 
and  the  venae  cavae  and  right  heart  distended  ;  the  left  ven¬ 
tricle  was  firmly  contracted  and  empty.  No  fluid  in  the 
pleurae  or  pericardium,  no  adhesion,  no  valvular  lesion  of  the 
heart  or  aorta.  The  wall  of  the  right  ventricle  appeared 
rather  thinner  than  normal,  the  brain  was  congested,  no 
naked-eye  disease  in  any  of  the  internal  organs.  The  view  of 
the  majority  of  the  five  medical  men  present  at  the  operation 
was  that  the  chloroform  asphyxia  was  due  to  the  tonic  con¬ 
traction  of  the  respiratory  muscles  which  prevented  the 
lungs  from  expanding.  Exactly  one  ounce  of  the  anaesthetic 
had  been  used. 


NATIONAL  SOCIETY  FOR  THE  EMPLOYMENT  OF 

EPILEPTICS. 

A  meeting  will  be  held  at  the  Mansion  House  on  January 
25th  to  promote  the  objects  of  the  newly-formed  National 
Society  for  the  Employment  of  Epileptics.  The  chair  will 
be  taken  by  the  Lord  Mayor,  and  it  is  expected  that  the  Lord 
Chancellor,  Sir  Andrew  Clark,  Sir  Walter  Foster,  M.P.,  Sir 
James  Crichton  Browne,  and  Mr.  Haldane,  Q.C.,  M.P.,  will 
advocate  the  objects  of  the  Society.  What  these  objects  are 
has  already  been  several  times  stated  in  these  columns. 
Every  medical  man  is  well  aware  of  the  unfortunate  position 
of  an  epileptic,  who  is  a  burden  and  a  care  at  home,  and  who 
might  be  usefully  employed,  in  favourable  surroundings,  to 
his  infinitely  increased  happiness  and  contentment,  but  is 
quite  unfitted  to  gain  a  living  in  the  open  labour  market. 
The  fact  is  well  illustrated  by  the  history  of  70  adult  epileptics 
recently  noted  at  the  National  Hospital  in  Queen  Square  ;  38 
had  lost  situations,  owing  to  fits,  and  could  get  no  one  to  em¬ 
ploy  them  ;  27  could  get  no  work,  as  they  required  too  much 
supervision  ;  1  had  had  to  leave  a  well-paid  post  on  the  rail¬ 
way,  and  had  become  a  road  sweeper ;  2  got  work  occasion¬ 
ally,  but  were  always  discharged  on  account  of  the  fits  ;  and 
2  worked  in  their  own  homes.  But  we  need  not  labour  this 
point,  as  we  believe  that  every  medical  reader  will  be  fully 
aware  of  the  terrible  position  of  the  unfortunate  sufferers  from 
this  malady.  The  scheme  proposed  is,  as  we  recently  stated, 
to  purchase  a  farm  of  about  100  acres,  with  a  good  house 
and  cottages  on  it,  and  to  erect  other  cottages  to  contain  each 
from  ten  to  twenty  inmates,  who  will  be  employed  on  the  farm 
in  market  gardening,  dairy  work,  and  poultry  farming,  and 
other  outdoor  industries  will  be  taken  up  in  time,  such  as 
flower  and  fruit  culture.  It  is  in  contemplation  to  provide 
also  indoor  work,  boot  making,  carpentering,  bookbinding 
for  the  men  ;  and  laundry  work,  sewing,  cooking,  and  ordi¬ 
nary  domestic  work  for  the  women.  The  produce  of  the  farm 
will  be  used,  and  any  surplus  and  the  produce  of  other  in¬ 
dustries  will  go  toward  expenses  ;  it  is  intended  eventually 
to  extend  the  advantages  of  the  institution  to  paying  inmates 
whose  contributions  will  help  to  make  it  self-supporting. 
That  it  will  ever  be  so  altogether  is  improbable,  and  in  any 
case  funds  are  required  for  the  purchase  of  land,  the  erection 
of  cottages,  and  so  on.  An  appeal  is  made  for  £10,000,  and 
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the  appeal  is  backed  up  by  the  Rt.  Lion.  A.  J.  Balfour,  Ear 
Percy,  Lady  Rothschild,  Sir  James  Paget,  Sir  Richard  Quain 
Sir  Joseph  Lister,  Dr.  Hughlings  Jackson,  Dr.  Broadbent, 
Dr.  Gowers,  and  many  others  in  addition  to  those  whose 
names  have  been  mentioned  above.  Lieut.-Col.  Montefiore 
is  the  Chairman  of  the  Executive  Committee,  Miss  Burdon 
Sanderson,  who  had  a  large  share  in  starting  the  present 
movement,  is  the  Honorary  Secretary,  and  Mr.  H.  N.  Hamil¬ 
ton  Hoare,  Honorary  Treasurer.  Dr.  Low,  who  is  acting  as 
Secretary  of  the  Society,  attends  at  its  temporary  office,  20, 
Hanover  Square,  daily  from  3  to  4.  At  the  present  time 
there  are  two  homes  for  epileptics  in  this  country,  one  at 
Maghull,  near  Liverpool,  and  Lady  Meath’s  Home  for  Women 
and  Children  at  Godaiming  ;  but  there  is  plenty  of  room,  and 
in  fact  a  pressing  nee.d  for  an  institution  on  a  national  scale. 
The  epileptic  colony  at  Bielefeld,  in  Westphalia,  started  with 
4  epileptics  in  1868  ;  it  now  has  1,100  members,  and  we  may 
anticipate  a  like  expansion  of  the  work  of  the  English  society 
if  public  generosity  gives  the  scheme  the  needful  initial 
funds. 


OPHTHALMIA  IN  PAUPER  SCHOOLS. 

The  third  annual  report  issued  by  Dr.  Stephenson  since  his 
appointment  as  officer  in  charge  of  the  ophthalmic  cases  in 
the  Central  London  School  District,  contains  much  that  is 
interesting,  presented  in  clear  though  studied  language.  The 
buildings  erected  in  1889-90,  expressly  for  the  reception  and 
isolation  of  cases  of  ophthalmia,  appear  now  to  be  much  too 
large  for  the  number  of  children  under  treatment ;  only 
8  out  of  15  wards  are  occupied.  This,  from  one  point  of  view, 
is  matter  for  congratulation,  since  it  indicates  a  decided  de¬ 
cline  in  the  number  of  cases.  This  is  probably  in  large 
measure  the  result  of  careful  isolation  and  treatment.  Dur¬ 
ing  the  twelve  months,  June  1891  to  June  1892,  with  which 
the  report  deals,  34  children  were  admitted  to  the  ophthal¬ 
mic  school  from  the  general  school ;  compared  with  the 
figures  of  the  two  preceding  years,  186  and  65,  this  shows  a 
notable  decrease.  Of  these,  34  children,  moreover,  only  15 
could,  even  with  much  elasticity  in  the  definition,  be 
classed  as  cases  of  granular  lid.  It  is  very  satisfactory  to 
note  that  of  163  children  discharged  from  the  ophthalmic 
buildings  into  the  general  school,  only  5  have  been  re¬ 
admitted  to  the  isolation  block.  Dr.  Stephenson  gives  the 
results  of  careful  meteorological  observations  during  the  past 
two  years  ;  these  were  taken  to  ascertain  the  connection 
existing  between  the  atmospheric  conditions  and  the  occur¬ 
rence  of  relapses  in  the  patients  under  care.  For  the  con¬ 
clusions  arrived  at  the  reader  is  referred  to  the  original.  A 
printer’s  error,  altering  the  word  “causal”  into  “casual” 
(p.  12)  has  somewhat  marred  the  seriousness  of  one  para¬ 
graph.  It  is  instructive  to  notice  that  the  proportion  of 
general  diseases  (excepting  chicken-pox  and  chilblains)  was 
decidedly  lower  in  the  ophthalmic  than  in  the  main  school. 
The  statistics  given  and  the  general  tenor  of  Dr.  Stephen¬ 
son’s  report  leave  on  the  mind  of  the  reader  an  encouraging 
impression  of  the  efficiency  of  the  measures  taken  only  too 
tardily  by  the  authorities,  in  1889,  for  the  eradication  of  the 
scourge  of  pauper  schools. 


A  THEORY  OF  “MIXED  INFECTION”  IN  CHOLERA. 

Professor  Nencki,  Director  of  the  Bacteriological  Laboratory 
at  the  Institute  of  Experimental  Medicine,  in  laying  a  new 
theory  of  the  origin  of  choleraic  infection  before  a  special 
meeting  of  the  Russian  Medical  Society  of  St.  Petersburg  has 
opened  up  a  question  that  is  still,  even  with  the  light  that  he 
maintains  that  he  has  thrown  on  it,  enshrouded  in  much 
darkness.  He  states  that  whenever  Dr.  Blohstein,  one  of  the 
four  physicians  sent  to  study  the  cholera  epidemic  in  Baku 
and  Astrachan,  inoculated  animals  subcutaneously  with  an 
infusion  of  Koch’s  bacilli  they  remained  unaffected  and  cer¬ 
tainly  showed  no  symptoms  of  cholera.  When,  however,  in¬ 
stead  of  the  artificially-cultivated  bacillus  he  injected  a  por¬ 
tion  of  the  discharges  from  cholera  patients  the  animal  died 


with  all  the  usual  symptoms  of  this  disease ;  the  cho  i 
bacilli  were  of  course  present  in  these  dejecta  just  as  they  | 
been  in  the  first  case,  but  as  they  had  not  acted  in  the  j 
instance  it  followed  that  the  presence  of  some  other  spe| 
of  bacillus  might  account  for  the  difference  in  the  results, 
tained.  He  then  found  what  he  describes  as  two  perfe 
new  micro-organisms,  which,  when  injected  alone  were  ha, 
less  but  where  these  two  were  united  with  the  cholera  organ , 
and  injected  subcutaneously  into  any  animal  it  very  rap:< 
died  of  Asiatic  cholera,  and  he  concludes  as  a  result  of  J 
experiments  that  these  three  forms,  not  alone,  but  ad 
together,  form  the  etiological  factor  in  Asiatic  cholera.  ]i 
a  very  remarkable  fact  that  Dr.  Blohstein  should  cl  ; 
that  he  has  discovered  two  perfectly  new  organi:J 
in  the  excretions  of  cholera  patients.  These  exc:j 
have  been  so  carefully  examined  from  time  to  t'jj 
that  it  appears  almost  incredible  that  he  could  have  U 
covered  two  entirely  new  forms.  It  is,  of  course,  perfe  i| 
possible  that  by  improved  methods  he  has  been  able  to  . 
tivate  additional  species  of  micro-organisms  from  the  deje , 
but  that  he  should  claim  to  have  come  across  two  organi  j 
hitherto  unknown  should  render  us  rather  chary  about  - 
cepting  all  his  other  statements  as  absolutely  proved.  F| 
time  to  time  micro-organisms  other  than  Koch’s  con'* 
bacillus  have  been  described  as  playing  a  most  imporq 
part  in  cholera,  whilst  the  bacillus  coli  communis,  the  alni 
chameleon-like  organism,  has  been  made  to  do  duty  in  j 
role  more  than  once.  The  Naples  cholera  bacillus  and  l] 
found  at  Trieste  may  have  been  different  from  the  coni 
bacillus,  and  it  is  quite  possible  that  these  two  new  orp 
isms  may  be  more  or  less  closely  related  to  some  of  8 
above.  It  is,  of  course  quite  possible,  as  has  frequeij 
been  pointed  out,  that  mixed  infection  plays  a  not  uil 
portant  part  in  determining  the  severity  of  the  disease  j 
the  channels  by  which  an  animal  may  become  infected,  I 
until  we  have  much  more  definite  evidence  than  has  at  > 
sent  been  vouchsafed,  it  is  impossible  to  give  any  very  (| 
nite  opinion  on  the  subject. 


THE  HARD  TREATMENT  OF  HORSES 

At  the  annual  meeting  of  the  supporters  of  the  Homd 
Rest  for  Horses,  Dr.  B.  W.  Richardson  gave  utterance 
statements  which  we  very  heartily  endorse  andrecommen  8 
further  attention  and  practical  sympathy.  They  are  too  o  I 
overlooked  and  too  little  acted  upon.  He  said  truly  t} 
though  horses  were  of  all  animals  the  most  serviceabli  l 
man,  they  were  the  worst  treated.  A  horse’s  life  sh<ji 
extend  to  35  years,  but  often  it  did  not  reach  a  third  of  j 
period.  Pleading  for  the  better  treatment  of  horses, ll 
spoke  of  some  of  their  ailments,  and  urged  the  ne 
sity  of  rest  for  horses  as  well  as  for  men,  and  plea  I 
that  horses  should  be  treated  with  at  least  as  ml 
care  as  a  steam  engine,  which  always  had  the  r  ll 
careful  attention  that  it  might  not  get  out  of  order, 
cannot  but  note  the  cruelty  and  hard-hearted  thoughtless]  I 
with  which  worn-out  horses  are  sold  from  the  stables  of 
upper  classes  to  the  cabman,  the  costermonger,  or  to  whl 
soever  else,  when  they  cease  to  be  decorative  or  “fit  ill 
hard  day’s  work.”  The  broken-down  racer,  the  brougll 
horse,  the  park  hack,  when  their  pride  of  strength  I 
soundness  is  gone,  are  consigned  to  the  tender  mercieb 
men  only  anxious  to  get  the  value  of  the  few  pounds  wlH 
they  have  expended  on  a  “hopeless  screw”  or  a  worn* 
slave.  It  is  sad  to  see  the  wretched  assemblage  of  s  I 
unhappy  and  much-abused  slaves  of  humanity  at  a  low-c|l 
horse  sale  or  at  a  country  fair.  It  is  a  case  in  which  « 
Legislature  cannot  readily  interfere  ;  but  it  isonewhich  oil 
to  appeal  more  forcibly  than  it  apparently  does  to  the  well-t 4 
owners  of  horses;  who  may  be  expected  to  sacrifice  a  v 
pounds  in  order  to  make  the  last  days  happy  or  easy  of  aniil 
which  have  served  them  faithfully  for  years,  and  whose 
fault  is  age  and  infirmity.  We  are  glad  to  see  a  protest  fu 
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» lips  of  a  famous  researcher,  one  belonging,  therefore,  to 
>lass  sometimes — though,  in  this  country  at  least,  most 
justly,  as  we  believe — accused  of  a  want  of  sympathy  with 
>  animal  creation  and  of  readiness  to  inflict  avoidable 

in. 


"HE  PROPORTION  OF  CATTLE  AFFECTED  WITH 
TUBERCULOSIS. 

(E  proportion  of  animals  slaughtered  for  human  food  which 
-*  found  to  be  suffering  from  tuberculosis  varies  greatly  in 
fferent  countries,  owing  no  doubt  to  differences  in  the 
indard  of  official  inspection.  Thus  the  proportion  of  tuber- 
lous  to  healthy  bovine  animals  in  1891  was  6.3  per  cent, 
r  the  whole  of  Prussia,  and  12  per  cent,  in  Berlin  alone. 
53,281  horses  slaughtered  for  food  in  the  same  year,  only 
,  or  about  0.08  per  cent.,  were  tuberculous.  In  France,  on 
e  other  hand,  the  proportion  of  tuberculous  bovine  animals 
is,  according  to  official  figures,  less  than  1  per  cent.,  but 
is  is  explained  by  the  fact  that  in  that  country  only  car- 
sses  in  which  tuberculosis  is  generalised  throughout  the 
gans  are  condemned.  How  directly  the  frequency  with 
lich  tuberculosis  is  found  is  proportional  to  the  strictness 
the  examination  is  shown  by  the  following  fact.  In  Dresden 
e  proportion  of  tuberculous  animals  was  2.6  in  1888,  and  3.2 
r  cent,  in  1889.  On  a  considerable  increase  being  made  in 
e  staff  of  veterinary  inspectors,  however,  the  proportion 
se  to  14.4  per  cent.  Bromberg,  again,  which  used  to  have 
very  clean  bill  of  health  in  respect  of  its  meat  supply,  was 
and  to  show  a  proportion  of  26.2  per  cent,  of  bovine  tuber- 
losis  as  soon  as  skilled  veterinarians  were  appointed  in- 
ectors.  This  ratio  rose  to  50,  and  even  60.  under  the  fierce 
;ht  of  stricter  inspection.  These  startling  figures  also  apply 
several  districts  of  Ilohenzollern  and  Pomerania,  and  at 
ildesheim  the  percentage  of  tuberculous  cattle  was  as  high  as 
or  70.  In  Holland  the  ratio  is  given  by  one  authority  as  20, 
r  another  as  50  per  cent.  In  all  these  cases  an  animal  is  pro- 
•unced  to  be  tuberculous  if  there  are  distinct  tuberculous 
sions,  however  limited.  The  following  fact  will  suffice  to 
ow  the  difference  in  the  statistical  results  if  only  cases  of 
neralised  disease  are  counted.  Among  13,688  carcasses  con- 
•mned  as  tuberculous  at  Leipzig,  only  2.4  per  cent,  of  the 
en,  5.1  per  cent,  of  the  calves,  3.7  per  cent,  of  the  cows, 
d  2  6  per  cent,  of  the  bulls  were  suffering  from  general 
berculosis. 


LESSONS  IN  DYING. 

edical  men  have  the  reputation  among  the  profanum  vulgus 
being  “nervous  ’’about  themselves  when  they  are  ill,  and  it 
no  wonder  if  they  are  so,  seeing  that  they  are  denied  the 
iss  of  ignorance  as  to  the  possible  developments  of  appa- 
ntly  trifling  symptoms.  Captain  Marryat  tells  us  that  when 
aoy  he  passed  among  his  companions  for  a  coward,  not,  as 
■is  careful  to  explain,  that  he  had  less  courage  than  they, 
it  because  he  had  more  intelligence  and  therefore  saw 
tnger  where  they  saw  none.  Knowledge,  in  fact,  as  well  as 
nscience,  doth  make  cowards  of  us  all.  But  it  will  be 
nerally  admitted  that  a  man  who  is  keenly  alive  to 
e  dangers  of  a  battle  or  a  pestilence,  and  yet  nerves 
mself  to  face  them  in  the  cause  of  humanity,  is 
ore  truly  brave  than  one  who  exposes  himself  out 
mere  recklessness.  In  the  same  way,  a  medical  man  who, 
lowing  himself  to  be  smitten  with  a  mortal  ailment,  yet 
>es  on  doing  good  while  strength  holds  out,  is  entitled  to 
1  the  more  honour,  as  for  him  tl?e  hope  of  recovery,  which, 
•ringing  eternal  in  the  human  breast,  buoys  other  men  up 
the  very  brink  of  the  grave,  does  not  exist.  He  knows 
iat  he  is  under  sentence  of  death,  without  the  possibility 
reprieve.  Many  readers,  no  doubt,  remember  Thackeray’s 
fine  and  touching  story  ”  (in  one  of  his  Roundabout  Papers') 
tout  a  great  doctor  who,  while  ministering  to  the  wants  of 
owds  of  sufferers,  had  a  suspicion  that  there  was  some- 
ing  wrong  with  himself.  So  Doctor  London,  as  he  calls 
m,  went  to  Doctor  Edinburgh,  who  punched  his  comrade’s 


sides  and  listened  at  his  heart  and  lungs,  and  when  he  had 
done  gave  a  prognosis  of  only  a  year  of  life.  Doctor 
London  came  home,  made  up  his  accounts  with  man  and 
heaven,  and  went  about  “healing  and  cheering  and  soothing 
and  doctoring ”  as  usual;  and  living  “cheerful  and  tender, 
and  calm  and  loving”  among  his  family,  to  whom  he  said 
not  a  word  as  to  his  condition.  “  And  it  was  winter  time, 
and  they  came  and  told  him  that  some  man  at  a  distance — 
very  sick  but  very  rich — wanted  him,  and  though  Doctor 
London  knew  that  he  was  himself  at  death’s  door,  he  went  to 
the  sick  man  ;  for  he  knew  the  large  fee  would  be  good  for 
his  children  after  him.  And  he  died  ;  and  his  family  never 
knew,  until  he  was  gone,  that  he  had  been  long  aware  of  the 
inevitable  doom.”  We  do  not  know  who  the  hero  of  Thacke¬ 
ray’s  story — evidently  “founded  on  fact” — may  have  been, 
but,  mutato  nomine,  it  might  be  told  of  very  many  members 
of  our  profession.  Dr.  Murchison  and  Dr.  Hilton  Fagge — to 
mention  only  the  first  names  that  rise  to  our  memory — must 
have  been  fully  aware  of  the  sword  of  Damocles  hanging  over 
their  heads  by  something  even  more  brittle  than  a  hair,  and 
they  both  died,  valiantly  doing  the  work*  they  had  taken 
upon  themselves.  Another  example,  even  more  striking  than 
that  of  “  Dr.  London,”  is  related  by  M.  de  Goncourt. 
Trousseau  became  aware  that  he  was  the  victim  of  cancer,  an 
“  autodiagnosis  ”  which  Dieulafoy  was  sorrowfully  compelled 
to  confirm.  He  went  on,  however,  though  eaten  up  by 
cares  of  many  kinds,  with  unabated  cheerfulness,  seeing  his 
patients  in  the  morning  and  receiving  his  guests  in  the 
evening,  and  saying  nothing  of  his  disease.  When  forced  to 
take  to  his  bed  he  continued  to  receive  visitors,  to  whom  he 
spoke  in  the  tone  of  one  suffering  from  slight  indisposition. 
When  racked  with  pain  he  would  say  to  the  professional 
brethren  who  attended  him,  “Let  us  have  a  little  intellec¬ 
tual  gymnastics,”  and  would  straightway  start  a  discus¬ 
sion  on  some  medical  subject.  One  of  the  very  last  acts 
of  his  life  was  to  get  Nelaton  to  obtain  a  distinction  for  a 
provincial  confrere ,  for  whom  he  had  a  regard.  A  truly  heroic 
death,  made  beautiful  by  a  self-sacrificing  and  enduring 
courage  under  prolonged  mental  and  bodily  anguish,  beside 
which  the  mer'e  pluck  of  the  “combatant”  shows  poor 
indeed. 


LAPAROTOMY  IN  CHOLERA. 

Laparotomy  has  been  so  successful  in  so  many  conditions 
which  only  a  few  years  ago  were  considered  hopeless,  that  there 
is,  perhaps,  some  danger  of  its  coming  to  be  regarded  by 
over-enthusiastic  persons  as  a  kind  of  surgical  panacea  for 
cases  in  which  the  seat  of  disease  is  supposed  to  be  the 
abdomen.  It  seems  to  have  occurred  to  Dr.  Lambotte,  of 
Antwerp,  to  try  the  effect  of  laparotomy  in  cholera,  by  way, 
it  is  to  be  presumed,  of  attacking  the  enemy  in  the  centre  of 
his  position.  Having  made  an  incision  in  the  linea  alba 
3  centimetres  in  length  from  just  below  the  umbilicus,  he 
opened  the  peritoneum  by  a  further  incision  1  centimetre 
long  ;  he  next  seized  the  presenting  intestine,  fixed  it  to  the 
abdominal  wall,  and  made  a  small  button-hole  aperture  in  it. 
Through  this  he  introduced  an  india-rubber  tube  1  metre  in 
length,  and  washed  out  the  whole  intestinal  tract  with  a  1  in 
3,000  sublimate  solution,  finishing  up  by  injecting  an  infusion 
of  coffee,  peppermint,  and  water.  It  is  stated  that  reaction 
took  place  very  quickly,  the  temperature  rising  several 
degrees.  It  is  deplorable  to  have  to  record  that,  after  all 
this,  the  patients  died.  Reckless  surgery  of  this  kind— of 
which  oniy  antivivisectors  could  approve — cannot  but  make 
the  judicious  friend  of  humanity  grieve.  We  feel  sure  that 
all  surgeons  who  are  entitled  to  speak  in  the  name  of  their 
profession  will  unite  in  condemning  it. 


CHILDHOOD  AND  SCHOOL  LIFE. 

At  the  meeting  of  the  International  Congress  of  Hygiene 
and  Demography  in  1891  a  report  was  presented  and 
papers  were  read  on  the  results  of  an  investigation  as  to 
the  physical  and  mental  condition  of  50,000  children  seen 
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in  106  schools  by  Dr.  Francis  Warner,  on  behalf  of  a  joint 
Committee  of  the  British  Medical  Association  and  the 
Charity  Organisation  Society,  and  the  matter  has  subse¬ 
quently  been  brought  under  public  notice  on  various  occa¬ 
sions.  At  the  final  meeting  of  the  Congress  a  Committee 
was  appointed  to  conduct  further  inquiry.  This  has  been 
organised  under  the  chairmanship  of  Sir  Douglas  Galton, 
and  the  Committee  have  issued  an  appeal  in  the  Times  for 
public  support,  signed  by  Lord  Egerton  of  Tatton,  late 
Chairman  of  the  Royal  Commission  on  the  Blind  and 
Dumb.  This  new  branch  of  investigation  was  originated  at 
the  annual  meeting  of  the  British  Medical  Association  in 
1888  ;  the  present  Committee  has  received  substantial  sup¬ 
port  from  the  Scientific  Grants  Committee  of  the  Associa¬ 
tion.  The  public  may  be  expected  to  support  a  work 
undertaken  alike  in  the  interests  of  education,  philan- 
throphy,  and  public  medicine.  A  large  experience  has  been 
gained  in  accurate  observation  and  in  tabulating  results 
which  have  been  received  with  great  interest,  not  only  in 
this  country  but  also  in  America  and  on  the  Continent. 
Continued  scientific  research  as  to  the  distribution  of 
defective  conditions  among  children  is  likely  to  result  not 
only  in  better  arrangements  for  this  treatment,  but  also  in 
minimising  the  number  of  such  cases  by  removal  of  causes 
tending  to  injure  child  life. 


ROSSINI’S  MALADY. 

The  French  and  Italian  medical  press  have  recently  taken 
much  interest  in  the  life  and  ailments  of  the  great  composer. 
The  question  of  special  import  is  :  Was  Rossini  neurasthenic? 
Two  facts  are  certain  about  his  career.  In  the  first  place,  he 
overworked  himself.  Within  nineteen  years  he  wrote  thirty- 
six  operas.  This  implies  not  only  great  mental  work  but  also 
severe  anxiety,  due  to  thirst  for  public  favour  and  dread  of 
adverse  criticism.  At  the  same  time  he  went  freely  into 
society  ;  he  was  also  a  very  gallant  gentleman,  and  in  no 
way  abstemious.  Secondly,  he  suffered  from  a  violent  shock 
when  55  years  old,  for  in  1848  he  happened  to  be  at  Bologna, 
where  he  saw  people  shot  down  in  the  streets.  This  shock 
affected  him  for  years.  He  had  inclinations  towards  suicide  ; 
he  no  longer  cared  for  meals,  though  his  appetite  and  diges¬ 
tion  did  not  fail,  and  he  could  not  sleep.  He  complained  of 
•intolerable  coldness  of  the  hands.  His  physicians  prescribed 
opium,  and  he— perhaps  wisely— would  not  take  that  drug. 
Professional  jealousy,  especially  the  increasing  popularity  of 
Meyerbeer,  aggravated  by  the  ill  reception  of  the  Semiramide 
.at  Florence,  increased  his  ill-health.  He  often  exclaimed  : 
“  What  a  spiritless,  ignorant,  filthy  age  we  live  in  !  ”  In 
respect  to  his  malady  he  said:  “  I  suffer  from  all  the  ills 
women  complain  of — il  ne  me  manque  que  V uterus."  In  age 
he  recovered  from  his  nervous  symptoms,  and  composed  a 
fine  Mass  in  1869.  In  fact,  he  reached  an  age  when  he  ceased 
to  trouble  about  the  world  and  his  rivals,  and  so  fitted  him¬ 
self  for  a  little  more  good  work. 


MARRIAGES  OF  CONSANGUINITY. 

Dr.  Regnault,  in  a  paper  read  before  the  French  Associa¬ 
tion  for  the  Advancement  of  Science  at  Pan,  observed  that 
there  are  two  varieties  of  consanguinity.  In  the  first  two 
near  blood  relations  married.  This  had  been  prohibited  at 
all  times  and  in  nearly  all  nations.  To  the  second,  the 
customary  intermarriage  of  the  natives  of  a  district,  he 
applied  the  term  topographical  consanguinity.  In  certain 
races  in  North  America,  Australia,  and  elsewhere,  this  is  for¬ 
bidden.  Dr.  Regnault  sees  traces  of  this  practice  in  the 
civilised  world  ;  the  more  the  inhabitants  of  a  district  inter¬ 
marry  the  more  severe  are  they  against  the  intermarriage  of 
blood  relations  ;  this  is  seen  in  remote  villages.  On  the 
other  hand,  in  towns  where  the  citizens  can  and  do  readily 
marry  elsewhere,  they  trouble  little  about  the  marriage  of 
cousins.  In  feudal  times  travelling  was  very  difficult ;  the 
commonalty  had  to  marry  natives  of  their  own  district. 


Caste  being  severely  observed,  kings  and  barons  had  a  vt 
limited  choice  of  brides,  hence  the  laws  against  marriages 
parental  consanguinity  were  necessarily  very  strict,  a 
extended  to  cousins  in  the  seventh  remove.  Seve ! 
monarchs,  especially  Robert  of  France,  were  forced  to  divo 
distant  cousins  whom  they  had  married.  In  the  eighteer 
century  the  prohibition  only  extended  to  the  fourth  degr 
At  present  the  Church  of  Rome  only  forbids  marria 
between  cousins-german,  and  this  command  is  oft 
evaded.  The  explanation  of  these  changes  lies  in  1  j 
extreme  freedom  of  communication,  which  prevents 
danger  of  consanguineous  marriages  ever  becoming  freque 
Dr.  Regnault  has  reason  to  believe  that  absolute  licence  j 
this  respect  ought  to  be  checked,  and  urges  that  “topographi 
consanguinity  ”  should  be  reckoned  a  distinct  objection 
the  marriage  of  cousins. 

“  PARANOIA  POLITICA.” 

Professor  Krafft-Ebing  has  added  to  the  recent  edition 
his  Lehrbuch  der  gericht lichen  Psychologie  a  description  of  wl 
he  considers  to  be  a  new  form  of  contagious  mental  disord 
or,  rather,  under  the  name  of  “paranoia  politica,”  he  1 
placed  many  political  and  other  movements  which  seemed 
originate  and  depend  upon  some  nervously  unstable  in 
vidual.  Such  persons  either  act  under  the  influence  of  oth  ; 
or  lose  their  mental  equilibrium  in  times  of  great  exci- 
ment,  and,  like  Hamlet,  become  impressed  with  the  idea  jtlfc 
the  world  is  out  of  joint,  and  that  they  are  born  to  set 
right.  They  appeal  to  the  populace  as  public  tribun 
leaders  of  plots  and  insurrections,  or  founders  of  sects: 
new  political  parties.  The  masses,  according  to  Krafft-Ebi , 
remain  under  the  spell  of  the  eloquence  of  these  men,  w> 
are  usually  mentally  afflicted;  in  the  end  they  give  evidu 
signs  of  mental  exaltation,  but  not  before  they  have  ini - 
gated  their  fellow  citizens  to  party  conflict,  war,  dynam; 
outrages,  or  political  murders.  We  would  protest  against  ; 
too  general  use  of  the  word  “paranoia  ”  (which  first  beca1, 
familiar  to  us  English  at  the  time  of  the  suicide  of  Leopold  [ 
of  Bavaria),  which  we  still  continue  to  limit  to  certain  c  • 
ditions  of  mental  disorder  in  which  there  exist  chronic  s- 
tematised  delusions.  In  Germany  almost  every  form  f 
chronic  insanity  has  been  placed  under  this  head.  Kra- 
Ebing  would  appear  to  consider  that  every  movement  of  m 
which  depends  on  enthusiasm  rests  on  insanity.  P  2 
reason  will  not  move  the  masses,  and  we  are  inclined) 
think  that  the  politician  who  expected  to  lead  men  by  ■ 
pealing  to  their  judgment  alone  would  find  himself  class, 
equally  with  the  enthusiasts,  as  a  paranoiac.  Some  peoe 
seem  to  find  it  attractive  to  think  that  the  great  leaders  h  e 
been  subject  to  nervous  disorder.  We  have  all  heard  t  t 
epilepsy  has  been  present  in  such  men.  It  is  not  necessy 
lhat  such  men  should  be  classified  as  of  unsound  mil. 
Certain  enthusiasts  who  have  become  leaders  of  great  mo 
ments  have  been  unstable,  and  their  instability  has  ta 
certain  extent  put  them  in  harmony  with  the  more  mol « 
and  unstable  masses.  But  that  is  a  very  different  statemGi 
though  it  is  true  that  such  leaders  have  not  uncommoj 
broken  down  over  strain  or  from  hardship.  Though  in  set 
cases  they  have  become  deluded,  in  others  they  have  becc< 
depressed  or  exalted.  To  this  class  belong  also  some  mori  3 
insane  tyrants  and  monsters.  We  have  classes  enough  »i 
insanity  already,  and  we  do  not  think  it  at  all  desirable 
scientific  to  consider  everything  which  is  not  on  the  d  c 
level  of  respectable  mediocrity  as  insanity. 

- 4 - 

SCOTLAND. 


The  register  of  the  Glasgow  University  General  Council) 
the  year  1893  shows  a  total  of  4,990  names,  a  decrease  on  t< 
previous  year  of  104.  The  names  of  210  new  members  hr< 
appeared  for  the  first  time,  and  the  names  of  314  deceai* 
members  have  been  struck  off. 
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The  Scotch  Board  of  Supervision  have  issued  an  order 
utting  in  force  regulations  identical  with  those  of  the  Eng- 
sh  Local  Government  Board  with  reference  to  the  importa- 
on  of  rags  bedding,  and  clothing. 


SICK  ROOM  AND  CONVALESCENT  COOKERY  FOR 
MEDICAL  STUDENTS. 

.  course  of  four  demonstrations  on  sick-room  and  conva- 
•scent  cookery  for  medical  students  is  to  be  given  in  the 
irge  theatre  of  the  Edinburgh  Royal  Infirmary  on  January 
;li,  14th,  and  21st,  and  February  4th,  by  teachers  from  the 
dinburgh  School  of  Cookery  in  Atholl  Crescent.  Tickets 
>r  the  course  only  cost  3s.  6d.,  and  it  is  to  be  hoped  that  a 
irge  number  of  students  will  avail  themselves  of  this  oppor- 
mity  to  gain  practical  information  on  matters  of  such  vital 
nportance  to  their  future  patients.  The  main  heads  of  the 
rogramme  are :  Beef  Tea,  Beef  Essence,  Savoury  Custard, 
lutton  Chop  in  Paste,  Blancmange,  Omelette,  Lemonade, 
:estorative  Soup,  Steamed  Fillets  of  Sole,  Stewed  Sweet- 
reads,  Calf’s  Foot  Jelly,  Gruel,  Egg  Drinks,  White  Wine 
Phey,  Mutton  Broth,  Minced  Chicken,  Cauliflower,  Apple 
harlotte,  Fish  Soufflde,  Barley  Water,  Linseed  Tea,  Pep- 
mised  Foods,  Tea,  Coffee,  and  Chocolate. 


LEITH  TOWN  COUNCIL  AND  A  MEDICAL 
PRACTITIONER. 

he  clerk  of  the  Leith  Town  Council  has  addressed  a  series 
[  letters  of  a  rather  extraordinary  kind  to  Dr.  D.  R.  Murray, 
gentleman  in  practice  in  Leith.  In  the  first  of  these  letters 
>r.  Murray  is  calmly  asked  whether  he  had  advised  a  certain 
[rs.  Monro,  who,  it  appears,  keeps  a  dairy,  and  whose  child 
as  suffering  from  measles,  that  she  might  continue  to  sell 
lilk  from  the  20th  to  the  24th  of  November  last.  Dr.  Murray 
?plied  that  he  did  not  notify  infectious  diseases,  since  the 
eith  laws  did  not  require  it ;  and  further,  that  he  did  not 
discuss  any  matters  concerning  his  patients  with  any  public 
r  private  body,  as  such  a  proceeding  was  contrary  to  the 
sages  of  the  medical  profession.”  On  this  the  Town  Clerk 
rites:  “Ifear  you  have  not  sufficiently  apprehended  the 
urport  of  my  instructions  conveyed  to  you,”  and  repeats  his 
>rmer  inquiries.  Dr.  Murray  now  replies  that  he  cannot 
?cognise  “instructions”  either  from  the  Town  Clerk  or  the 
ublic  Health  and  General  Committee  of  the  Leith  Town 
ouncil,  since  he  is  not  a  subordinate  of  the  Town  Clerk  nor 
a  official  of  that  committee.  The  Town  Clerk  now  objects 
>  Dr.  Murray’s  interpretation  of  the  phrase  “instructions 
Dnveyed  to  you,”  and  closes  his  letter  by  saying  :  “It  will 
e  my  duty  to  place  the  correspondence  before  the  Health 
ommittee  on  Tuesday  first."  Dr.  Murray  finally  replies: 
I  have  already  declined  to  receive  your  ‘  instructions,’  and 
now  beg  to  inform  you  that  I  do  not  recognise  any  right  on 
le  part  of  the  local  authority  to  question  me  on  any  private 
rofessional  matter.”  One  may  hope  that  this  correspondence 
ill  help  the  belated  Leith  local  authority  to  see  the  hope- 
ssly  untenable  position  they  now  occupy  with  regard  to 
ifectious  diseases. 


“BOVINE  SCARLATINA.” 

s'  August  of  last  year  an  epidemic  of  scarlet  fever  in  the 
>uth  side  of  Glasgow  was  demonstrated  to  be  associated 
itli  the  milk  supply  from  a  particular  farm.  The  evidence 
iat  the  milk  could  not  have  been  contaminated  in  transit 
etween  the  farm  and  the  consumer  seemed  conclusive.  We 
‘ported  the  circumstances  connected  with  the  outbreak  at 
is  time,  and  they  were  briefly  these  :  That,  while  a  child 
as  found  at  the  farm  suffering  from  the  disease,  the  date  of 
ckening  of  the  child  and  the  dates  of  sickening  of  the  ous¬ 
ters  pointed  to  the  child  being  infected  from  the  same 
Durceas  the  customers  and  not  to  it  being  the  source  of  in- 
:ction  of  the  rest ;  that  the  cows  at  the  farm  were  found  to 
e  suffering  from  a  teat  eruption,  and  that  circumstances 
Dinted  very  definitely  to  the  cows  as  the  source  of  infection. 


Lymph,  and  crusts  from  the  affected  cows  were  sent  to  Dr. 
Klein,  and  his  report,  which  has  now  been  published,  states 
that  from  the  lymph  there  was  isolated  by  cultures  a  strep¬ 
tococcus  resembling  that  isolated  from  the  ulcers  on  the 
teats  of  the  cows  implicated  in  the  Hendon  outbreak,  and 
exhibiting  the  character  it  was  found  to  possess  of  curdling 
milk  when  grown  in  it  at  a  temperature  of  37°  C.,  and  of 
acting  virulently  on  wild  house  mice,  and  slightly  on  tame 
white  mice.  Experiments  on  calves  with  the  scabs  proved 
the  presence  in  them  of  two  viruses,  one  producing  true 
vaccinia,  another  a  non- vesicular  eruption.  The  second  virus 
produced  a  red  raised  area,  at  no  time  an  umbilicated 
vesicle,  but  gradually  a  brown  crust  appeared  on  the  line  of 
insertion,  which  broadened  and  thickened,  and  which  re¬ 
mained  firmly  adherent  for  fully  fourteen  days.  If  it  were 
forcibly  removed,  a  sore  was  found  beneath  it,  but  in  twenty- 
four  hours  a  new  crust  had  formed,  and  the  falling  of  the 
crusts  and  healing  of  the  sore  were  not  completed  till  about 
three  weeks  from  the  date  of  inoculation.  Scrapings  of  the 
non-vesicular  eruption,  taken  on  the  seventh  day, 
when  used  to  inoculate  a  calf,  produced  a  similar  non-vesi¬ 
cular  eruption,  which  ran  a  similar  course.  Scrapings  from 
this  calf  were  used  to  inoculate  a  third  calf  with  similar  re¬ 
sults.  These  calves  were  found  not  to  be  protected  from 
vaccinia.  The  whole  course  and  characters  of  this  non-vesi¬ 
cular  eruption  reminded  Dr.  Klein  of  the  eruption  pro¬ 
duced  on  calves  with  a  crust  from  the  sore  on  the  teat 
of  a  cow  associated  with  the  Camberwell  outbreak. 
It  seems  clear  enough  that  the  eruptions  on  the  teats  of  the 
cows  associated  with  the  Glasgow  outbreak  were  of  two 
varieties  at  least,  one  that  of  true  vaccinia,  and  another  of  a 
spf  cific  character  but  not  vaccinia  ;  that  these,  owing  to  the 
friction  with  the  milkers’  hands  in  milking,  etc.,  were 
rendered  indistinguishable  from  one  another,  and  that  the 
friction  had  even  rendered  the  true  vaccinia  vesicles  unrecog¬ 
nisable  as  such.  The  contrast  between  the  Hendon  and 
Camberwell  outbreaks  and  that  of  Glasgow  consists  in  this — 
that  the  cattle  in  the  Glasgow  outbreak  presented  no  appear¬ 
ance  suggestive  of  desquamation,  and  no  evidence  of  a  con¬ 
stitutional  disturbance.  A  very  remarkable  circumstance, 
however,  remains  to  be  noted.  The  supply  of  milk  from 
the  implicated  farm  was  stopped  on  August  6th.  On 
August  12th,  as  many  of  the  cattle  as  seemed  to  have 
recovered  from  the  local  affection  of  the  udders  and  teats 
were  separated  from  the  rest  of  the  herd,  and  on  August  23rd 
milk  from  these  was  sent  to  Glasgow  to  a  dairy  quite  apart 
from  that  of  the  previous  outbreak,  and  with  direction  that  it 
was  to  be  sold  unmixed  with  the  produce  of  any  other  byre. 
On  August  25th  one  case  of  scarlet  fever  occurred  among  the 
consumers,  on  each  of  the  two  following  days  three  cases,  and 
each  subsequent  day  one,  two,  or  three  new  cases,  till 
August  30th,  when  the  supply  was  again  stopped.  Cases, 
however,  continued  to  occur  among  those  who  had  consumed 
the  milk  till  September  8th.  All  the  facts  connected  with 
this  outbreak  suggest  a  relationship  between  a  disease  of  cows 
and  human  scarlatina  parallel  to  that  between  vaccinia  and 
small-pox. 

- ♦ - 

IRELAND. 


DINNER  TO  SURGEON-COLONEL  PRESTON,  PRINCIPAL 
MEDICAL  OFFICER,  BELFAST. 

This  gentleman,  who  has  been  appointed  Principal  Medical 
Officer  of  the  China  Station,  was  entertained  to  dinner  at  the 
Royal  Avenue  Hotel,  Belfast,  on  December  28tli,  1892,  prior 
to  his  departure  for  China.  Among  those  present  were  Dr. 
Walton  Browne,  President  of  the  North  of  Ireland  Branch  of 
the  British  Medical  Association,  and  Dr.  Whitaker,  President 
of  the  Ulster  Medical  Society.  Invitations  were  issued  to 
the  General  Officer  Commanding,  his  Staff,  and  the  officers 
commanding  corps  and  departments,  to  meet  the  principal 
Medical  Officer. 
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SMALL-POX  IN  GREAT  BRITAIN. 

[Special  Weekly  Report  to  the  British  Medical  Journal.] 

London. 

There  were  0  cases  of  small-pox  within  the  metropolitan  area  during  the 
week  ending  December  24th,  and  last  week  we  heard  of  cases  in  Camber¬ 
well,  Lambeth,  St.  George-in-the  East,  Whitechapel,  Woolwich.  St. 
Saviour’s,  and  Greenwich ;  and  of  the  occurrence  of  a  case  at  Erith.  There 
were  39  cases  under  treatment  on  board  the  hospital  ships  at  Long  Reach 
at  the  close  of  the  year. 

Lancashire. 

There  were  10  admissions  to  the  Rope  Hospital  at  Warrington  during 
the  week  ending  December  24th,  whilst  32  patients  were  discharged  and  4 
died,  leaving  75  in  the  institution  on  Christmas  Day.  At  Manchester 
there  were  49  cases  in  hospital  on  that  day,  and  the  19  cases  of  the  pre¬ 
vious  week  occurred  mainly  in  three  separate  groups.  In  the  Warring¬ 
ton  rural  district  3  cases  have  been  notified  close  to  the  boundary  of  the 
borough.  At  Liverpool  there  were  some  half-dozen  cases  last  week, 
against  double  the  number  in  the  week  preceding.  The  clerk  to  the 
Toxteth  Park  Guardians  stated  to  them  that  not  one  person  had  come  to 
the  special  evening  attendance  for  revaccination,  and  this  state  of  things 
is  put  down  in  great  measure  to  the  antivaccination  movement,  to  which 
the  Recorder  of  Liverpool  has  given  support.  We  understand  that  the 
matter  is  to  be  formally  brought  to  the  notice  of  the  Home  Secretary.  A 
dozen  cases  of  small-pox  were  heard  of  in  Oldham  and  Chadderton  last 
week,  and  1  death  in  the  former  town,  but  the  latter,  we  believe,  had  the 
majority  of  the  cases.  The  county  health  officer  has  spoken  in  plain 
language  his  opinion  concerning  the  spread  of  the  disease  by  the  agency 
of  the  Westhulme  Small-Pox  Hospital,  belonging  to  the  Oldham  Corpora¬ 
tion.  Cases  have  occurred  at  Atheiton  and  Risfi worth,  not  far  from  Hali¬ 
fax,  and  2  cases  are  now  in  the  workhouse  at  Lancaster,  the  two  cases 
being  nurses,  one  of  whom  attended  on  a  labourer  who  was  ill  with 
small- pox  some  weeks  ago  in  the  institution,  and  she  in  turn  was  attended 
by  the  second  nurse. 

Yorkshire  and  the  North. 

The  disease  continues  to  prevail  at  Halifax  though  the  numbers  are 
diminishing,  less  than  half  a-dozen  cases  being  reported  last  week.  There 
was  also  diminution  at  Dewsbury  and  Rotherham  ;  we  hear  of  single  cases 
at  Yeadon,  Batley,  Bradford,  Huddersfield,  and  Keighley,  whilst  multiple 
attacks  were  reported  from  Barnsley,  Sheffield,  and  Wakefield,  where  a 
smart  outburst  occurred. 

At  Copmanthorpe,  in  the  West  Riding,  2  cases  have  recently  occurred, 
the  infection  having,  it  is  presumed,  been  contracted  outside  the  dis¬ 
trict.  At  Bedale  a  case  was  reported  on  December  20th,  and  was  removed 
to  a  lodging-house  previously  infected  The  local  authority  possess  no 
hospital  neither  would  compulsory  notification  appear  to  be  in  force. 

A  vagrant,  who  had  come  from  Nortliallei'ton,  was  admitted  las£  month 
to  the  Ghester-le-Street  Workhouse,  there  being  no  hospital  apart  from 
the  Poor-law  Infirmary.  In  all  there  have  been  3  cases  in  the  workhouse, 
with  1  death.  In  South  Shields  several  cases  occurred  in  December 
among  seamen,  who  brought  the  infection  from  the  East.  A  second  case 
has  arisen  in  a  common  lodging  house  at  Sedgefield,  and  has  proved 
fatal.  Cases  were  reported  last  week  from  Sundertand,  West  Hartlepool, 
and  Newcastle-upon-Tyne., 

Midland  Districts. 

In  Leicester  some  half-dozen  cases  were  heard  of  in  the  last  half  of 
December,  and  some  30  to  40  during  the  year  just  ended.  There  is  at  pre¬ 
sent  a  case  of  small-pox  in  the  workhouse  at  Louth— a  tramp  from 
Grimsby.  On  December  29th,  1S92,  Dr.  Woodward  reported  to  the  Worcester 
guardians  that  a  case  of  small-pox  had  occurred  in  the  town,  and  that  he 
had  vaccinated  only  two  persons  between  November  30th  and  December 
22nd;  it  would  appear,  therefore,  that  efficient  vaccination  is  almost 
totally  neglected.  Cases  were  reported  last  week  at  Derby,  Burton-on- 
Trent,  Longton,  and  Norwich.  A  tramp  who  slept  at  Leicester  on  the 
night  of  December  17th,  1892,  is  at  present  suffering  under  small  pox  in  the 
Newport  Pagnell  Union.  A  group  of  cases  has  recently  been  engaging 
attention  at  Higham  Ferrers. 

Thirteen  cases  of  small-pox  were  notified  in  Southampton  during  the 
past  month,  the  disease  having  been  introduced  by  the  steamship  Tamar, 
and  spread  by  infection  from  an  unisolated  case.  The  sanitary  authority 
have  been  very  energetic  in  regard  of  revaccination  and  in  other  ways, 
and  all  cases  have  now  been  removed  to  hospital. 


ASSOCIATION  INTELLIGENCE, 

COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  he  held  in  the  Council  Room  of 
the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  11th  day  of  January  next,  at 
2  o’clock  in  the  afternoon. 

The  following  Committees  will  also  meet : — 

Monday,  January  9th,  1893  —  3.30  p.m.  Inebriates  Legislation 
Committee.  Tuesday,  January  10th,  1893.— 3.0  p.m.  Subcom¬ 
mittee  of  Journal  and  Finance.  4.30  p.m.  Parliamentary  Bills 
Committee.  Wednesday,  January  11th,  1893.  —  11.30  a.m. 
Journal  and  Finance  Committee. 

Francis  Fowke,  General  Secretary. 

January,  1893. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1893. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  January  11th,  Apri  . 
12th,  July  12th,  and  October  25th,  1893.  Candidates  for  elec 
tion  by  the  Council  of  the  Association  must  send  in  thei. 
forms  of  application  to  the  General  Secretary  not  later  tha: 
twenty-one  days  before  each  meeting — namely,  March  23rd/ 
June  22nd,  and  October  4th,  1893. 

Any  qualified  medical  practitioner,  not  disqualified  by  an; 
by-law  of  the  Association,  who  shall  be  recommended  a 
eligible  by  any  three  members,  may  be  elected  a  member  b; 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  shouli 
apply  to  the  Secretary  of  the  Branch.  No  member  can  b 
elected  by  a  Branch  Council  unless  his  name  has  been  in 
serted  in  the  circular  summoning  the  meeting  at  which  h 
seeks  election.  Francis  Fowke,  General  Secretary.  I 


BRANCH  MEETINGS  TO  BE  HELD. 

South-Eastern  Branch:  West  Kent  District.— The  next  meeting  t 
this  district  will  take  place  on  Tuesday,  February  7th,  at  the  Ophthalmi, 
Hospital,  Maidstone,  Mr.  M.  A.  Adams  in  the  chair.  Gent’emen  desiroa 
of  reading  papers  or  exhibiting  specimens  are  requested  to  inform  th 
Honorary  Secretary  of  the  District,  Dr.  Edward  Ground,  1,  Ashford  Roa( 
Maidstone,  not  later  than  January  23rd.  Further  particulars  will  be  dub 
announced.— E.  Ground,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  South  London  District.— Tb 
next  meeting  will  be  held  at  Camberwell  Infirmary,  Havil  Street  faboi 
three  minutes’  walk  from  St.  Giles’s  Church),  at  3.30  p.m.  on  Frida; 
January  I3tli.  Dr.  J.  W.  J.  Oswald,  Vice-President  of  the  District,  wi 
take  tlie  chair.  Cases  of  Clinical  Interest  from  the  wards  of  the  infirmar 1 
will  be  shown,  and  Dr.  Bristowe,  F.R.S.,  has  kindly  consented  to  demoiJ 
strat.e  on  some  of  the  cases  of  Nerve  Disease.  All  practitioners,  wheth<  j 
members  of  the  Association  or  not,  will  be  heartily  welcomed.— I  i 
Betham  Robinson,  Honorary  Secretary,  St.  Thomas’s  Hospital,  S.E. 


Dublin  Branch.— The  annual  meeting  of  this  Branch  will  be  held  (b 
permission  of  the  President  and  Fellows)  in  the  hall  of  the  Royal  Colley 
of  Physicians,  on  Thursday,  January  2<3th,  at  4.30  o’clock.  The  membei 
will  dine  at  7.30,  at  the  College. 


Oxford  and  District  Branch.— The  next  meeting  will  be  held  c 
Friday,  January  27th,  at  the  Radcliffe  Infirmary,  at  3  p.m.  Notice  J 
papers,  etc.,  should  be  sent,  by  January  20th,  to  the  Honorary  Secretar 
W.  Lewis  Morgan,  37,  Broad  Street,  Oxford. 


BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-FIRST  ANNUAL  MEETING. 

The  sixty-first  Annual  Meeting  of  the  British  Medical  ASS' 
ciation  will  be  held  at  Newcastle-on-Tyne  on  Tuesda; 
Wednesday,  Thursday,  and  Friday,  August  1st,  2nd,  3rd,  aii 
4th,  1893. 

President:  Joseph  White,  F.R.C.S.Edin.,  Consulting  Su 
geon  Nottingham  General  Hospital. 

President-Elect:  George  Hare  Philipson,  M.D.,  D.C.I 
F.R.C.P.,  Professor  of  Medicine  in  the  University  of  Durhar 

President  of  the  Council:  W.  Withers  Moore,  M.D.,  F.R.C.l 
J.P.,  Consulting  Physician  Sussex  County  Hospital. 

Treasurer :  Henry  Trentham  Butrin,  F.R.C.S.,  Surgeon  ' 
St.  Bartholomew’s  Hospital,  E.C. 

An  Address  in  Medicine  will  be  delivered  by  David  Drui 
mond,  M.D.,  Physician  and  Pathologist,  Royal  Infirmar 
Newcastle-on-Tyne. 

An  Address  in  Surgery  will  be  delivered  by  George  Hali 
burton  Hume,  M.D.,  F.R.C.S.Ed.,  Surgeon  to  the  Roy 
Infirmary,  Newcastle-on-Tyne. 

An  Address  in  Obstetrics  and  Gyntecology  will  be  deliver)  | 
by  Charles  James  Culling  worth,  M.D.,  F.R.C.P.,  Obstetr  I 
Physician  and  Lecturer  on  Midwifery  and  Diseases  of  Wome 
St.  Thomas’s  Hospital. 

The  scientific  business  of  the  meeting  will  be  conducted 
eleven  Sections,  as  follows,  namely: 

A.  Medicine. — President:  W.  Miller  Ord,  M.D.  T7< 
Presidents:  Henry  Barnes,  M.D.;  Henry  Handford,  M. 
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orary  Secretaries:  James  Alexander  Lindsay,  M.D.,  37, 
;oria  Place,  Belfast;  James  Limont,  M.B.,  3,  Queen’s 
are,  Saville  Place,  Newcastle-on-Tyne. 

,  Surgery.— President :  W.  C.  ArniSon,  M.D.  Vice-Pre- 
>its :  R.  J.  Godlee,  M.B.;  F.  Page,  M.D.  Honorary  Secre- 
es:  J.  R.  Morison,  F.R.C.S.,  14,  Saville  Row,  Newcastle- 
rync :  James  Ernest  Lane,  F.R.C.S.,  55,  Queen  Anne 
•et,  W. 

.  Obstetric  Medicine  and  Gyn.ecology.  —  President : 
es  Murphy,  M.D.  Vice-Presidents :  YY.  Gowans,  M.D.;  D. 
ry  Hart,  M.D.  Honorary  Secretaries :  A.  D.  Leith  Napier, 
).,  67,  Grosvenor  Street,  Grosvenor  Square,  AY.;  R.  C. 
tngton,  M.B.,  59,  Osborne  Road,  Newcastle-on-Tyne. 

.  Public  Medicine.— President:  H.  E.  Armstrong,  D.Hy. 
'-Presidents:  George  Eastes,  M.B. ;  Thomas  Eustace 
,l,  M.B.  Honorary  Secretaries :  F.  P.  AVightwick,  M.B.,  5, 
lew  Street,  Horsleydown,  S.E.;  AY.  Turnbull,  M.B.,  South 
ilds. 

.  Psychology.— President :  T.  W.  McDowall,  M.D.  Vice- 
lidents:  Thomas  Lyle,  M.D. ;  C.  Norman,  F.R.C.P.I. 
\orary  Secretaries :  J.  T.  Callcott,  AI.D.,  City  Asylum,  Gos- 
h,  Newcastle-on-Tyne;  Robert  Jones,  M.D.,  Earlswood 
lum,  Earlswood,  Surrey. 

.  Anatomy  and  Physiology. — President :  Thomas'Oliver, 
).  Vice-Presidents :  R.  AY.  Reid,  AI.D.;  W.  D.  Halliburton, 
).  Honorary  Secretaries :  R.  Howden,  M.B.,  University  of 
•ham  College  of  Aledicine,  Newcastle-on-Tyne  ;  A..  Thom- 
,  ALB.,  2,  Polstead  Road,  Oxford. 

.  Pathology. — President:  C.  S. 'Roy,  AI.D.,  F.R.S.  Vice- 
sidents :  T.  C.  Squance,  AI.D.;  J.  L.  Steven,  AI.D.  Hono- 
/  Secretaries :  F.  AY.  Mott,  AI.D.,  84,  AVimpole  Street,  AA\  ; 
)rge  R.  AIurray,  AI.B.,  2,  Saville  Place,  Newcastle-on- 

le. 

'.  Ophthalmology. — President:  G.  E.  AYilliamson,  F.R.C.S. 
s-P residents :  John  AYalton  Browne,  AI.D.;  G.  Hartridge, 
.C.S.  Honorary  Secretaries:  A.  N.  Godby  Gibbs,  L.R.C.P., 
ffiaandos  Road,'  Redland,  Bristol:  A.  S.  Perceval,  AI.B., 
Ellison  Place,  Newcastle-on-Tyne. 

Diseases  of  Children. — President:  T.  Barlow,  M.D. 
e-Presidents :  Noble  Smith,  F.R.C.S.Ed.;  AY.  C.  Beatley, 
).  Honorary  Secretaries :  AV.  E.  A.  Cummins,  M.D.,  17,  St. 
rick’s  Place',  Cork;  AY.  G.  Black,  F.R.C.S.Ed.,  24,  Ellison 
ce,  Newcastle-on-Tyne. 

.  Otology. — President:  H.  B.  Hewetson,  M.R.C.S.  Pre¬ 
sidents  R.  Ellis,  F.R.C.S.Ed.:  A.  Bronner,  AI.D.  Hono- 
/  Secretaries :  J.  AIackenzie  Booth,  ALL).,  231,  Union  Street, 
>rdeen  ;  S.  Macaulay,  L.R.C.P.,  49,  Jesmond  Road,  New- 

tle-on-Tyne. 

'.  Dermatology. — President:  AV.  Allan  Jamieson,  AI.D. 
e-Presidents:  George  Thin,  M.D.;  T.  Colcott  Fox,  M.B. ; 
wrary  Secretaries:  Phineas  S.  Abraham,  AI.D.,  2,  Hen- 
La  Street,  Cavendish  Square,  W.;  V.  LI.  Rutherford,  M.B., 
Eldon  Square,  Newcastle-on-Tyne. 

lonor ary  Local  Secretary :  G.  E.  AYilliamson,  F.R.C.S.,  22, 
Ion  Square,  Newcastle-on-Tyne. 

lonor  ary  Treasurer:  \V.  C.  Beatley,  M.D.,  10,  Jesmond 
id,  Newcastle-on-Tyne. 

Programme  of  Proceedings. 

Tuesday,  August  1st,  1893. 

9.30  a.m.— Meeting  of  1892  93  Council. 

11  A.M.— First  General  Meeting.  Report  of  Council.  Reports 
of  Committees  ;  and  other  business. 

3  p.m.— Sermon  by 

8.30  p.m.— Adjourned  General  Meeting  from  11.30  a.m.  Pre¬ 

sident’s  Address. 

Wednesday,  August  2nd,  1893. 

9.30  a. m.— Meeting  of  1893-94  Council. 
a.m.  to  2  p.m.— Sectional  Meetings. 

3  p.m.— Second  General  Meeting.  Address  in  Medicine. 
Thubsday,  August  3rd,  1893. 

9.30  a.m.  -Meeting  of  Council. 

1  a.m.  to  2  p.m.— Sectional  Meetings. 

3  p.m. —Third  General  Meeting.  Address  in  Surgery. 

7  p.m.— Public  Dinner  of  the  Association  in  the 
Friday,  August  4th,  1893. 

9.30  to  11  A. m.— Sectional  Meetings. 

11  a.m. —Concluding  General  Meeting.  Address  in  Public 
Medicine. 

Saturday,  August  5th,  1893. 

Excursions. 
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PARIS. 

The  Cholera  Epidemic  in  France. — More  Disturbances  amony 

Students. — Fatal  Foot-warmers. — Revaccination  of  School  Chil¬ 
dren. — General  News. 

It  has  constantly  been  maintained,  in  the  face  of  stern  facts, 
that  the  epidemic  which  prevailed  in  some  of  the  suburbs  and 
in  a  smaller  degree  in  Paris  during  the  summer  and  autumn 
was  of  a  very  mild  character,  and  not  cholera  at  all.  It  is 
true  that  several  high  authorities  frankly  expressed  their 
views  on  the  subject,  but  in  many  quarters  they  were  de¬ 
nounced  as  alarmists.  The  paper  recently  read  to  the  Academy 
of  Medicine  by  M.  Le  Roy  des  Barres  is,  however,  completely 
conclusive,  so  far  as  Saint  Denis  is  concerned,  and  it  is  easy 
enough  to  draw  a  deduction  from  his  remarks  with  regard  to 
to  the  other  places  in  which  the  epidemic  raged.  From  bac¬ 
teriological  observation  on  the  spot  itself,  M.  Le  Roy  des 
Barres  has  no  hesitation  in  pronouncing  the  scourge  which 
wrought  this  year  more  havoc  in  the  suburban  township  than 
in  1884  to  have  been  cholera.  The  epidemic  is  now  at  an  end, 
though  it  has  lingered  on  almost  up  to  the  present  date.  M. 
Le  Roy  des  Barres,  however,  expresses  the  apprehension  that 
it  may  soon  break  out  again  in  quite  as  formidable  a  shape, 
and  he  strongly  urges  the  establishment  at  Saint  Denis,  with¬ 
out  loss  of  time,  of  a  board  of  health,  which  would  collect 
statistics  and  organise  an  efficient  service  which  might  combat 
the  scourge  with  some  effect  whenever  it  makes  its  unwelcome 
reappearance. 

The  pharmaceutical  students  are  apparently  determined  not 
to  be  behind  their  medical  comrades.  An  article  appeared  a 
few  days  ago  in  the  Temps  in  which  the  dispensing  chemists 
were  not  gently  handled.  They  were  accused  of  cheating  the 
public  by  exorbitant  prices,  and  of  frequently  being  in  league 
with  medical  men.  The  article  was  posted  on  the  doors  of  the 
dissecting  theatre  with  an  appeal  to  students  of  pharmacy  to 
gather  in  their  might.  Eight  hundred  of  them  accordingly 
held  a  meeting  at  the  Pharmaceutical  School  with  the  per¬ 
mission  of  Professor  Planchon.  Opinions  differed  as  to  the 
steps  to  be  taken.  Many  wished  to  send  a  violent  deputation 
to  the  Temps  office,  others  were  for  pacific  measures.  M.  Plan¬ 
chon,  on  being  called  on,  condemned  some  chemists  and 
druggists,  saying  that  their  laboratories  closely  resembled 
grocers’  shops,  and  assured  his  pupils  that  the  administrative 
council  of  the  Pharmaceutical  School  would  confer  with  the 
students’  committee,  and  try  to  obtain  from  the  Temps  a 
rectification  of  the  article  in  question. 

A  death  is  believed  to  have  resulted  from  asphyxia  in  a  cab 
warmed  by  a  charcoal  foot- warmer.  A  necropsy  and  medico¬ 
legal  investigation  will  be  made.  The  Municipal  Council  has 
intimated  to  the  Prefect  of  Police  that  cabs  should  be  warmed 
on  a  system  which  prevents  the  diffusion  of  the  products  of 
combustion. 

M.  Hffiricourt  recently  suggested  at  the  Academy  of  Medi¬ 
cine  that,  in  order  to  encourage  revaccination  among  school 
children  over  10  years  of  age,  silver  and  bronze  medals  should 
be  given  to  teachers  in  primary  schools  to  school  inspectors 
and  school  doctors  who  aid  in  making  revaccination  more 
general.  Statistical  reports  are  to  be  sent  in  to  the  Minister 
of  the  Interior,  who  will  communicate  them  to  the  Academy 
to  guide  it  in  distributing  the  medals. 

Le  Conseil  d’Hygiene  of  the  Seine  Department  has  passed 
a  resolution  that  the  present  law,  under  which  all  dogs  have  to 
be  muzzled,  should  be  maintained. 

A  company  was  formed  some  time  ago  for  the  supply  of 
table  ice  made  on  the  Briche  Pond  on  the  boundary  line  of 
Epinay  and  Saint  Denis.  According  to  the  Revue  d’ Hygiene, 
the  pond  in  question  is  nothing  but  sewer  water,  and  the  ice 
is,  therefore,  unfit  for  use.  The  Seine  Health  Council  has 
forbidden  the  sale  of  it. 


Dr.  Adolf  Baginsky,  Privat-Docent  of  Diseases  of  Children, 
has  been  appointed  Extraordinary  Professor  in  the  University 
of  Berlin. 
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CLOSE  APPOINTMENTS. 

SIB)_Permit  me  to  support  Professor  Thomson’s  protest 
against  the  unfair  practice  of  advertising  offices  formally 
vacant,  but  already  virtually  filled  up.  On  many  occasions, 
when  serving  on  committees,  I  have  prevented  this  being 
done,  but  sometimes  I  have  failed  to  succeed. 

As  Professor  Thomson  says,  the  practice  is  very  unfair  to 
candidates  and  a  great  annoyance  to  those  who  are  called 
upon  for  testimonials.  To  write  a  testimonial  with  discrimi¬ 
nation  is  a  difficult  and  important  duty,  and  one  performed 
with  pleasure  when  necessary,  but,  on  the  other  hand,  it  is  a 
vexatious  thing  to  be  called  upon  “  to  bombinate  in  vacuo.” 
Yet  this  is  constantly  happening  to  all  of  us  who  occupy  re¬ 
sponsible  positions. 

I  trust,  Sir,  you  will  call  attention  to  the  matter  from  time 
to  time. — I  am,  etc., 

Cambridge.  T.  Clifford  Allbutt. 


“  RETURN ”  CASES  OF  SCARLET  FEVER. 

Sir, — I  am  medical  superintendent  of  an  infectious  hos¬ 
pital  about  fourteen  miles  south  of  London,  and  have  great 
difficulty  in  dealing  with  “  return  ”  cases.  By  these  cases  I 
mean  cases  of  scarlatina  occurring  in  the  same  household 
after  the  return  home  of  a  patient  from  the  hospital.  All 
patients  are  kept  in  the  hospital  at  least  eight  weeks,  and 
are  sent  out  free  from  desquamation  and  free  from  eruption 
or  discharge,  and  yet  apparently  they  communicate  infection 
to  others,  who  in  turn  come  into  the  hospital  with  scarlatina, 
and  are  called  “return  ”  cases.  These  “  return  ”  cases  occur 
frequently  in  London,  but  in  the  country  over  each  occur¬ 
rence  of  this  nature  there  is  an  investigation,  and  such  sus¬ 
picion  of  negligence  on  my  part  that  my  position  of  medical 
superintendent  is  rendered  almost  unbearable.  1  believe  the 
period  at  which  scarlatina  is  most  infectious  is  during 
desquamation,  but  owing  to  the  frequency  of  these  “  return  ” 
cases  I  am  often  inclined  to  think  that  the  next  most  in¬ 
fectious  period  is  after  desquamation  has  been  completed. 
These  “  return  ”  cases  cause  me  such  great  distress  that  I 
venture  to  ask  your  advice  and  to  invite  the  opinion  of  your 
correspondents  on  the  matter.  I  should  like  more  particu¬ 
larly  to  ask : 

1.  What  is  the  usual  position  of  medical  superintendent  of 
an  infectious  hospital ;  what  responsibilities  does  the  posi¬ 
tion  involve,  and  is  it  right  that  he  should  be  harassed  by  an 
investigation  in  every  instance  of  a  “  return  ”  case  ? 

2.  How  long  should  each  patient  be  kept  in  hospital,  and 
what  disinfectants  (if  any)  should  be  used  in  baths,  etc.  ? 

3.  Where  should  the  patient  be  advised  to  go  after  leaving 
the  hospital — home  or  elsewhere  ? 

4.  Is  it  right  that  the  almost  impossible  task  of  sending 
each  patient  out  free  from  all  eruption  or  discharge  be  im¬ 
posed  on  the  medical  superintendent  ? 

Replies  to  the  above  questions  and  suggestions  as  to  how 
to  prevent  these  “return”  cases  will  be  very  gratefully  re¬ 
ceived  by  me. — I  am,  etc., 

Dec.  28tb.  Medical  Superintendent. 


LIGATURE  OF  THE  ILIAC  ARTERIES  THROUGH  THE 

PERITONEUM. 

Sir, — Permit  me  to  say  a  few  words  in  reply  to  the  letters 
that  have  appeared  upon  this  subject  in  recent  issues  of  the 
British  Medical  Journal.  I  was  anxious  to  advocate  a  prac¬ 
tice  and  did  not  attempt  to  lay  claim  to  originate  it.  Sir 
Astley  Cooper  deliberately  divided  the  peritoneum  to  secure 
the  aorta,  and  to  those  who  have  taught  us  the  safety  of  peri¬ 
toneal  surgery  most  of  the  credit  of  intraperitoneal  surgery 
of  all  kinds  is  really  due.  The  operations  of  Dennis  on  the 
internal  iliac  vessel  are  mentioned  in  our  leading  textbooks 
on  operative  surgery,  and  I  have  heard  on  good  authority  that 
this  operation  has  been  performed  on  the  living  subject  in 
London  by  other  surgeons  than  Mr.  Lucas. 

The  interesting  and  important  case  related  by  Mr.  Mitchell 
Banks  well  illustrates  the  value  of  this  modification.  I  do 
not  advocate  the  division  of  the  peritoneum  in  all  cases  of 
ligature  of  the  external  iliac  vessel.  The  closer  the  aneurysm 


to  the  pelvic  cavity  the  more  is  the  intraperitoneal  operati 
indicated.  In  cases  of  pulsatile  intrapelvic  swellings  ; 
abdominal  incision  is  advisable,  and  again  in  those  formi 
able  cases  of  gluteal  aneurysm  where  the  risk  of  hsemorrha 
has  been  so  urgent,  in  the  performance  of  the  operation 
laying  open  the  sac,  a  preliminary  temporary  or  permane 
ligature  of  the  internal  iliac  artery  through  a  small  abdomir 
wound  would  greatly  add  to  the  safety  of  the  operation 
the  buttock. 

I  think  it  right  also  to  state  that  Ballance  and  Edmunc 
in  their  recent  admirable  and  exhaustive  work  Lic/ature 
Continuity ,  enter  into  detailed  descriptions  of  ligature  of 
the  iliac  arteries  through  the  peritoneum.  Their  account 
these  operations  and  the  diagrams  would  be  valuable  for  i, 
ference  to  any  surgeon  who  has  to  deal  with  such  cases. 

When,  therefore,  we  find  that  hospital  teachers  and  si 
geons  of  position  have  performed  these  operations  on  t 
living  and  dead  body,  and  that  some  of  them  deliberate 
advocate  the  practice  in  their  published  works,  it  seei 
likely  that  in  time  it  will  become  universal.  In  the  ope 
tions  I  have  done  on  the  cadaver,  I  was  much  struck  with  t 
difficulty  of  keeping  the  intestines  out  of  the  way,  and  in  t 
living  body  a  course  of  preliminary  dietary  and  purgativ 
would  not  be  found  devoid  of  utility.  As  might  be  expect  j 
I  have  had  many  queries  as  to  whether  the  peritoneal  ope 
tion  would  be  accepted  at  that  great  ordeal  of  examinati 
surgery,  the  Fellowship  examination  at  the  Royal  College 
Surgeons.  I  have  replied  that  I  believe  the  old  operatic 
will  long  hold  favour  with  examiners,  since  they  certaii 
afford  scope  for  the  display  of  operative  dexterity  and  a; 
tomical  knowledge. 

In  conclusion,  I  have  to  thank  those  surgeons  who  hi! 
written  on  the  subject,  and  who  have  addressed  me  private, 
and  to  acknowledge  my  indebtedness  to  you  for  permitt:; 
this  discussion  to  take  place  in  the  pages  of  the  Brit  i 
Medical  Journal.— I  am,  etc.,  i 

Jan.  4tli.  A.  Marmaduke  Sheild,  M.B.,  F.R.CJ 


MYXCEDEMA  ASSOCIATED  WITH  GOiTRE. 

Sir, — The  association  of  myxcedema  with  goitre,  as  noi 
in  a  case  reported  by  Dr.  Cunningham  in  the  British  Medk; 
Journal  recently,  is  interesting.  In  my  thesis,  Ende j 
Goitre  or  Thyreocele  (Churchill),  in  1884,  I  stated  that  I  lj 
seen  ten  cases  of  goitre  in  which  the  symptoms  of  myxcedes 
were  present  in  more  or  less  intensity,  and  three  of  thi 
cases  are  sufficiently  serious  to  be  classed  as  cretins  of  |f 
third  degree.  Myxcedema,  together  with  the  other  symptcil 
of  cretinism,  may  arise  under  the  following  conditions,  c< 
mon  to  all  of  which  there  is  loss  of  function  of  the  thyi; 
gland : — 

1.  Congenital  absence  of  the  thyroid  gland  causes  f 
worst  forms  of  cretinism.  I  have  seen  three  such,  one  of  wb 
is  being  slightly  improved  by  thyroid  extract. 

2.  Congenital  goitre,  in  which  no  normal  thyroid  tissu  e 
present.  Three-fourths  of  all  cretins  are  goitrous. 

3.  Of  atrophy  of  the  thyroid  in  childhood  I  have  seen 
cases,  one  occurring  at  the  age  of  5  years  without  knd 
cause,  and  the  other  at  7  after  severe  measles.  These  i 
semi-cretins. 

4.  In  goitrous  degeneration  the  degree  of  myxcedema  J 
other  signs  are  in  proportion  to  the  amount  of  thyroid  tisi 
destroyed  and  the  age  of  onset.  I  have  seen  ten  cases  ;  fc 
were  adult  males. 

5.  Atrophy  of  the  thyroid  in  women,  resulting  in  ;> 

“  myxcedema  ”  of  Ord.  I 

6.  Extirpation  of  the  thyroid  gland  causing  the  “cachii 

strumipriva  ”  of  Kocher.— I  am.  etc.,  i 

William  Robinson,  M.D.  and  M.S.,  F.R.C.S.En 

Stanhope,  Darlington,  Dec.  10th. 


“MEDICAL  REFORM  AT  COVENTRY.” 

Sir, — Would  you  kindly  make  a  slight  correction  in 
report  I  lately  furnished  you  of  the  meeting  in  Coventry 
this  question  P  Instead  of  the  statement,  “  the  medical  :.J 
are  unable  and  unwilling  to  make  any  effectual  reform,  i 
should  have  been  “  unable  or  unwilling.”  As  some  mi] 
prehension  has  arisen  on  the  question,  and  the  member 
the  medical  staff  of  the  provident  dispensary  have  demu  E 
to  the  definition  given  to  their  attitude  in  this  movemei 
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^rm,  the  correction  of  this  error  would  possibly  remove  our 
Acuities,  as  they  have  under  the  circumstances  declined 
ther  conference  with  the  rest  of  the  profession. — I  am,  etc., 
oventry,  Jan.  2nd.  Wm.  Richardson  Rice,  M.D. 


may  therefore  be  presumed  that  the  above  communication 
is  not  intended  to  be  a  “confidential”  one.  Perhaps  some 
of  our  readers  in  Derby  may  be  able  to  discover  whether  it 
is  genuine. 


hr,— With  reference  to  the  notice  that  appeared  in  the 
itish  Medical  Journal  of  December  17th,  1892,  re  Medi- 
Reform  in  Coventry,  we  beg  to  forward  to  you,  on  behalf 
die  profession  in  Coventry,  the  following  resolution  which 
s  passed  at  a  general  meeting  of  the  profession  on  Decem- 

•  29th : 

•  A  notice  having  appeared  in  the  British  Medical 
-rnal  of  December  17th,  re  Medical  Reform  in  Coventry, 
s  meeting  hereby  declares  that  such  notice  was  not  pub- 
lied  with  their  authority  or  approval.” 

t  should  further  be  pointed  out  that  the  statement  in  your 
■respondent’s  letter,  to  the  effect  that  the  dispensary 
cers  were  “  unable  and  unwilling  to  make  any  effectual 
orm,”  was  not  warranted  by  the  facts,  seeing  that  the  three 
pensary  officers  who  were  present  at  the  meeting  referred 
voted  unanimously  in  favour  of  medical  reform  and  the 
ge-limit  system. — We  are,  etc., 

F.  Faulder  White,  F.R.C.S. 

F.  M.  Haig,  M.D, 

Edw’Ard  Phillips,  M.B. 

F.  L.  Harman  Brown,  M.B.,  Hon.  Sec. 

Committee  appointed  at  the  General  Meeting  of  Medical 
*  Practitioners  in  Coventry. 


oventry,  Jan.  2nd. 

**  The  substitution  of  and  for  or  was  a  printer’s  mistake. 


FRIENDLY  SOCIETIES  ALLIANCE. 

>ir,— I  should  feel  obliged  by  your  publishing  the  following 
iy  of  a  Christmas-box  received  by  me.— I  am,  etc., 
ublin,  Jan.  1st.  SAMUEL  HAUGHTON. 

o  Rev.  S.  Haughton,  Trinity  College,  Dublin. 

Lichfield  Street,  Derby,  December  17th,  1892. 
ie,— As  you  are  one  of  the  Committee  appointed  to  inquire  into  the 
-king  of  our  associations,  we,  as  members  of  the  Friendly  Societies 
iance,  beg  to  state  that  we  do  not  see  how  you,  as  a  gentleman,  can 
sider  it  derogatory  of  medical  men  holding  our  appointments -espe- 
tly  as  they  are  driven  by  stress  of  circumstances— to  accept  our  office, 
s  quite  true,  Sir,  as  has  been  stated,  that  in  most  English  towns  — 
ably  Luton,  Derby,  Ashford,  Loughboro’,  yea,  indeed,  and  a  score  of 
er  towns— we  have  increased  financially  and  in  membership  so  much 
t  we  have  the  funds  to  meet  or  rectify  any  adverse  decision  you  may 
le.  It  is  said,  and  truthfully,  too,  that  in  many  towns  of  from  5,000  to 
iOO  population  we  have  reduced  the  local  practitioners  to  paupers.  We 
only  explain  this  by  saying  that  our  system  is  appreciated,  and  co¬ 
ration  and  combination  in  this,  like  everything  else,  cuts  your  trade 
j  every  other  down  to  a  level. 

uppose  we  do  take  the  money.  We  pay  our  doctors  a  fair  wage,  fairer 
n  they  would  earn  with  a  private  practitioner— they  say  so  themselves ; 
1  for  this  we  expect  them  to  be  gentlemen  and  return  conscientious 
vices ;  but  if  they  rebel  we  discharge  them,  with  the  satisfaction  of 
iwing  that  they  cannot  oppose  us,  as  we  put  a  prohibition  penalty  in 
bond  between  us  which,  of  course,  effectually  stops  their  rebellion, 
fact,  recently  we  succeeded  in  making  a  surgeon  pay  £250  for  the  pri- 
!ge  of  practising  in  a  town. 

nat  could  be  fairer  than  the  salaries  we  pay  ?  In  Walsall  they  give 
0  for  attending  4,500  people,  the  surgeon  reserving  7d.  per  year  per 
mber;  we  find  drugs,  of  course.  Nottingham  the  doctor  gets  £180 
attending  5,000,  and  he  has  to  give  his  midwifery  fees  over  to  the 
retary,  who  is  a  poor  man  who  gives  his  services  as  canvasser  for  an 
mrorum  (sic)  of  £14  per  ann. ;  here  they  are  doing  glorious  work  and 
It  their  own  property.  Preston  they  give  £160  to  the  doctor  for 
snding  2,500  members,  and  they  allow  him  to  do  private  practice  pro- 
ing  he  gives  half  shares  to  the  committee  ;  the  special  object  here,  of 
irse,  is  to  see  that  the  doctor’s  private  work  does  not  increase  to  the 
riment  of  the  club  work. 

r'e  can  only  say  that  we  are  not  responsible  for  the  great  increase  of 
iperism  amongst  your  bretheren  (sic).  At  Luton,  Loughboro’,  Wel- 
?boro’,  Woolwich,  Grantham,  we  hope  to  have  nearly  the  whole  of  the 
mlation  to  cater  for  at  three  farthings  a  week,  or  Id.  for  those  over  50. 
,3  local  medical  men  can  always  console  themselves  with  the  fact  that  a 
tain  section  of  the  upper  crust,  who  are  above  patronising  our  philan- 
opic  scheme,  will  be  left  to  provide  bread  at  least, 
trust  after  this  explanation  of  the  good  and  noble  work  we  are  en- 
ed  in  you  will  see  it  in  your  power  not  to  give  an  adverse  vote  to  our 
ieties.  Yours  faithfully. 

For  the  Alliance  in  England, 

A.  Hollingsworth  i  Memhprs 
D.  Gordon  f  Members. 


’.S.— We  are  forming  deputations  in  each  town  where  the  societies  are 
irishing  to  wait  on  the  editors  of  the  various  newspapers,  the  majority 
vhom  will  insert  articles  the  tenor  of  which  will  be  favourable  to  our 
fie  cause  and  at  the  same  time  excite  the  sympathy  of  kindred 
ieties,  so  that  by  powerful  combination  we  hope  to  defeat  an  adverse 
fision  of  your  Council. 

Dr.  Haughton  is  not  a  member  of  the  Medical  Aid 
sociations  Committee  of  the  General  Medical  Council ;  it 


MEDICAL  DEFENCE  UNION  (LIMITED). 

Sir,— In  the  British  Medical  Journal  of  December  31st, 
1892,  page  1460,  I  notice  with  regret  an  editorial  paragraph 
assailing  my  attitude  with  regard  to  the  discussion  in  the 
pages  of  the  Journal,  of  the  proceedings  of  the  Council  of  the 
Medical  Defence  Union  in  individual  cases  undertaken  and 
defended,  as  distinguished  from  “matters  of  general  pro¬ 
fessional  concern,”  if  I  may  employ  your  own  most  appro¬ 
priate  phrase. 

I  do  not  regard  my  views  as  “  novel,”  and  if  you  will 
allow  me,  will  adduce  good  and  cogent  reasons  in  their  sup¬ 
port.  My  views  are:  That  as  Honorary  Secretary  it  is  my 
duty  to  record  the  proceedings  and  to  carry  out  the  general 
directions  of  the  Council  of  the  Union.  It  is  no  part  of  my 
duty  to  answer  in  public  journals  any  anonymous  corre¬ 
spondents  who  may  desire  to  criticise  the  acts  of  the  Council 
in  individual  cases.  The  proper  time  and  place  for  the  dis¬ 
cussion  of  any  specific  act  or  acts  of  the  Council  by  which 
any  member  of  the  Union,  who  alone  has  the  right  to  com¬ 
plain,  considers  himself  aggrieved  is  at  a  general  meeting  of 
the  company,  for  it  must  not  be  forgotten  that  the  Medical 
Defence  Union  is  a  limited  company,  somewhat  in  the 
nature  of  an  insurance  company,  of  which  the  Council  are  the 
directors.  The  special  information  which  your  anonymous 
correspondents  invited  me  to  publicly  supply  was  such  that 
only  members  of  the  company  were  entitled  to  demand  or  to 
receive.  Besides,  no  secretary,  or  for  the  matter  of  that  any 
other  officer  of  aoy  public  company,  is  or  can  be  expected  to 
reply  privately  or  publicly,  except  in  the  way  I  have  men¬ 
tioned,  to  any  individual  criticisms  upon  specific  acts  of  the 
directors  resolved  upon  at  board  meetings,  for  which  the 
board  are  responsible,  and  always  ready  and  willing  to  give 
any  reasonable  explanation  at  general  meetings  of  the 
company. 

The  Secretary  of  the  Medical  Sickness  Assurance  Society  or 
of  any  other  assurance  society  would  be  considered  to  exceed 
his  duty  if  he  answered  in  a  public  newspaper  questions  re¬ 
lating  to  the  payment  of  individual  claims  by  or  on  behalf  of 
the  assured,  and  I  fail  to  see  any  difference  in  the  position  of 
such  an  officer  and  my  own  in  respect  of  the  subject  of  the 
present  discussion. 

I  may  be  allowed  to  add  with  regard  to  the  parts  of  the 
paragraph  which  imply  misconception  of  facts  that  the 
Council  does  not  forward  or  cause  to  be  forwarded  “  its 
minutes  for  publication  in  the  British  Medical  Journal.” 
Indeed,  with  the  vast  number  of  cases  and  proceedings  taken 
in  hand  by  the  Council,  such  a  proceeding  would  not  only  be 
indiscreet,  but  impossible.  The  disclosure  and  discussion  in 
public  of  the  details  of  the  cases  so  taken  up  would  render 
membership  of  the  Union  a  burden  instead  of  a  benefit.  It 
was  at  your  original  suggestion.  Sir,  that  such  epitomised 
synopses  of  the  Council’s  proceedings  as  might  be  judicious 
and  “  of  general  professional  concern  ”  have  been  forwarded 
to  the  medical  press.  For  your  kind  and  powerful  assistance 
in  thus  bringing  the  existence  and  work  of  the  Union  before 
the  profession  for  whose  benefit  it  exists  I  for  one  am  most 
grateful,  but  I  believe  that  the  continuance  of  such  good 
offices  may  not  be  purchased  at  the  price  you  now  appear  to 
ask,  namely,  the  public  discussion  of  business  which  pertains 
only  to  the  members  of  the  company  concerned. — I  am,  etc., 

Birmingham,  Jan.  2nd.  Leslie  Phillips, 

Honorary  Secretary  Medical  Defence  Union  Limited. 


Sir,— Referring  to  Dr.  Leslie  Phillips’s  contention,  alluded 
to  last  week  in  an  editorial  note,  permit  me  to  say  that,  as  a 
Vice-President  of  the  Defence  Union  and  ex  officio  a  member 
of  its  Council,  I  entirely  dissent  from  the  position  taken  up 
by  Dr.  Phillips  in  regard  to  the  payments  made  out  of  the 
funds  of  the  Society  to  the  defendant  in  the  case  of  Denholme 

v.  Tait.  I  think  full  information  should  be  given  as  to  the 
expenditure  of  our  funds,  and  unless  this  is  done  I  shall  de¬ 
cline  to  retain  any  official  connection  with  the  Society. — I 

am,  etc., 

Adam  Street,  W.C.,  Jan.  4th.  George  Brown. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  NAVY. 

Fleet -Surgeon  Joseph  Wood,  M.D.,  has  been  placed  on  the  retired  list 
at  his  own  request,  January  2nd.  He  was  appointed  Surgeon  January 
12th  1869  •  Staff-Surgeon,  March  23rd,  1880  ;  and  Fleet-Surgeon  June  <th, 
1890.’  He  was  Surgeon  of  the  Himalaya  during  the  war  with  the  Zulus  in 
1879,  and  has  received  the  South  African  medal. 

ARMY  MEDICAL  STAFF. 

Surgeon-Major  G.  F.  Poynder,  who  is  serving  in  the  Madras  command, 
has  leave  to  England  for  six  months,  on  urgent  private  affairs. 

Surgeon-Major  J.  F.  Brodie,  expected  from  England  for  duty  in  India, 
has  been  posted  to  the  Bombay  command,  in  augmentation  of  the  esta¬ 
blishment.  ,  „ 

Surgeon-Captain  R.  Holyoake,  who  is  serving  in  the  Bombay  com¬ 
mand,  is  permitted  to  remain  in  England  from  November  26th,  1892,  to 
May  25th.  1893.  on  medical  certificate,  in  extension  of  the  leave  granted 
him  on  May  27th,  1892.  :  ..  , 

Surgeon-Colonel  F.  W.  Wade,  who  recently  returned  from  India,  has 
been  appointed  Principal  Medical  Officer  at  Aldershot,  in  succession  to 

Surgeon-Major-General  J.  G.  Faught,  retired.  ^  .  ^T. 

Brigade-Surgeon  John  Wallace,  M.D.,  late  of  Devonport,  died  at  Nice 
on  December  22nd,  1892.  He  entered  the  service  as  Assistant-Surgeon,  June 
2nd  1857;  became  Surgeon,  March  1st,  1873  ;  Surgeon-Major,  April  1st, 
1873'  and  Honorary  Brigade-Surgeon  on  retirement,  May  30tli,  1885.  He 
served  in  the  Afghan  war  in  1878-79  (medal),  and  with  the  Scpudan  expe¬ 
dition  under  Sir  Gerald  Graham  in  1881  (medal  and  Khedive’s  bronze 

Surgeon  P.  A.  Jackson,  late  of  the  3rd  Battalion  of  the  Leicestershire 
Regiment  (formerly  the  Leicestershire  Militia)  died  at  Leamington  on 
December_2ith,  1892,  aged  71.  _ 

INDIAN  MEDICAL  SERVICE. 

The  services  of  Surgeon-Major  T.  R.  Macdonald,  Bengal  Establishment, 
Superintendent  of  Nagpore  Central  Gaol,  are  placed  permanently  at  the 

disposal  of  the  Bengal  Government.  .. 

Surgeon-Captain  S.  H.  Henderson,  M.B  ,  Bengal  Establishment,  Medi¬ 
cal  Officer  35t,h  Bengal  Infantry,  is  appointed  to  the  medical  charge  of 

Bundelcund  Political  Agency  from  November  7th,  1892. 

Surgeon-Lieutenant-Colonel  A.  F.  Dobson,  Madras  Establishment,  as¬ 
sumed  charge  of  the  office  of  Residency  Surgeon  at  Bangalore  on  Novem- 

b€Surgeon-&Colonel  J.  C.  Morice,  Bengal  Establishment,  Principal  Medi¬ 
cal  Officer  Presidency  District,  is  permitted  to  retire  from  the  service 
from  October  24th,  1892.  He  was  appointed  Assistant-Surgeon  October  8th, 
1856  and  attained  the  rank  of  Surgeon-Colonel  from  October  24th,  1887. 
He  served  in  the  Indian  mutiny  campaign  in  1857-59,  and  was  present  at 
the  relief  of  Lucknow,  in  the  engagements  at  Cawnpore,  Seraighat,  and 
Kalee  Nuddee,  at  the  capture  of  Futtehghur,  the  siege  and  capture  of 
Lucknow,  and  at  the  capture  of  Bareilly  (medal  with  two  clasps,  and  a 
year’s  service) ;  in  the  Hazara  campaign  in  1868,  and  was  present  in  the 
operations  on  the  Black  Mountain  (medal  with  clasp),  and  in  the  Soudan 
campaign  in  1885  (mentioned  in  despatches,  medal  with  clasp,  and  Khe- 

'""^The  services  of  Surgeon-Captain  G.  C.  Hall,  Madras  Establishment, 
are  placed  at  the  disposal  of  the  Public  Department.  .  ,  ,  , 

Surgeon-colonel  S.  B  Hunt,  Madras  Establishment,  is  appointed  to 
officiate  as  Principal  Medical  Officer,  Secunderabad  District. 

Brigade-Surgeon- Lieutenant- Colonel  D.  F.  Bateman,  Madras  Establish¬ 
ment;  is  ordered  to  officiate  as  Principal  Medical  Officer,  Rangoon 

^Surgeon-Captain  D.  H.  McD.  Graves,  Madras  Establishment,  is  directed 
to  do  duty  in  the  Belgaum  and  Bangalore  Districts. 

Surgeon-Major  W.  G.  H.  Henderson,  Bombay  Establishment,  civil 
surgeon  of  Ahmednugger,  is  allowed  privilege  leave  for  three  months. 

Surgeon-Captain  C.  J.  Sarkies,  M.B.,  is  appointed  civil  surgeon  of 
Ahmednugger,  in  addition  to  his  own  duties,  during  the  absence  of 
Surgeon-Major  Henderson. 

Surgeon-Major  A.  F.  Ferguson,  M.B.,  Bombay  Establishment,  is 
appointed  civil  surgeon  of  Shikarpore.  .  ^  ^  x  t>  , 

The  undermentioned  Surgeon-Lieutenants,  appointed  to  the  Bengal 
Establishment,  reported  their  arrival  at  Bombay  on  November  1st,  1892: 
P.  B.  Haig,  T.  W.  A.  Fullerton,  R.  H.  Maddox,  H.  G.  Melville,  A.  O. 
Hubbard,  H.  A.  Smith,  G.  Mcl.  C.  Smith,  J.  G.  Hulbert. 

Surgeon-Lieutenant-Colonel  C.  J.  W.  Meadows,  Bengal  Establishment, 
received  charge  of  Burdwan  Gaol  on  November  26th,  1892.  ,  . 

Surgeon-Captain  H.  W.  Elphick,  Bengal  Establishment,  officiating  civil 
surgeon,  is  transferred  from  Ghazeepore  to  Moozuffernugger. 

Surgeon-Major  D.  Elcum,  Madras  Establishment,  is  appointed  to  act 
as  Superintendent  of  the  Lunatic  Asylum  at  Madras.  . 

Surgeon-Major  J.  C.  Marsden,  Madras  Establishment,  is  appointed 
civil  surgeon  of  Negapatam. 

Surgeon-Major  C.  H.  Bennett,  M.D.,  Madras  Establishment,  20th 
Madras  Infantry,  has  leave  of  absence  for  one  year,  on  private  affairs. 

MILITIA  MEDICAL  STAFF. 

Surgeon-Lieutenant-Colonel  Sir  William  Miller,  Kt.,  M.D.,  London¬ 
derry  Artillery  (Southern  Division  Royal  Artillery),  retires,  under  the 
provisions  of  the  1891  Militia  Regulations,  with  permission  to  retain  his 
rank  and  uniform,  J anuary  4th. 

MEDICAL  STAFF  CORPS. 

A  medal  for  distinguished  conduct  in  the  lield  has  been  conferred  upon 
Sergeant  C.  Williams,  of  this  corps. 

THE  VOLUNTEERS. 

Surgeon-Captain  S.  H.  Taylor,  M.D.,  5th  (West  Middlesex)  Rifle  Volun¬ 
teers,' died  at  Willesden  Park  on  December  4tli,  1892,  at  the  age  of  40. 


Surgeon-Lieutenant  M.  Mackenzie,  Highland  Artillery,  is  promoted 
be  Surgeon  Captain,  January  4th.  . 

Surgeon-Lieutenant  Colonel  F.  P.  Lansdown,  1st  Gloucester  Artille 
has  resigned  his  commission,  with  permission  to  retain  his  rank  and  u 
form,  January  4th.  _ 


THE  MEDICAL  MESS,  HONG  KONG. 

On  November  24th  the  principal  medical  officer  and  officers  of  the  ar 
medical  staff  in  Hong  Kong  entertained  the  general  and  all  the  hei 
quarters  staff  at  dinner  in  their  comfortable  mess.  The  string  band 
the  Shropshire  Light  Infantry  was  in  attendance,  and  played  during  t 
evening.  The  mess  building  was  formerly  situated  on  the  low  level,  a 
by  the  side  of  the  harbour,  but  on  August  1st,  1892,  the  mess  was  remoi 
to  its  present  picturesque  situation  in  Queen’s  Gardens ;  it  is  io^  una 
mously  acknowledged  to  be  the  prettiest  and  best-furnished  mess  in  ' 
command,  and  the  view  from  the  anteroom  and  from  the  billiard  roon 
unsurpassed  for  natural  beauty.  There  is,  moreover,  direct  teleplio 
communication  between  the  mess  building  and  the  station  hospital. 


INDIAN  TOURS. 

A  Six  Years’ Exile  writes :  In  the  event  of  the  Indian  tour  being 
duced  to  five  years,  I  hope  it  will  be  applied  to  those  officers  now  se 
ing  in  India.  Many  of  them  entered  the  service  on  the  understand 
that  these  tours  would  not  exceed  five  years.  I  can  say  from  exp< 
ence  the  six  years  rule  is  not  calculated  to  keep  the  medical  offie 
efficient. 

**  We  have  little  doubt  that  if  the  six  years  rule  is  abrogated, 
order  would  take  effect  at  once,  and  be  applied  retrospectively  to  th 
now  serving  in  India. 


BADGE  FOR  ARMY  MEDICAL  STAFF  AND  CORPS. 

A  correspondent  thinks  the  time  has  arrived  for  the  adoption  of  a  < 
corps  badge  and  motto,  and  suggests  a  very  small  red  cross  on  a  wt 
ground,  surrounded  by  laurel  leaves  in  silver,  surmounted  by  a  cro' 
with  “  Paratus "  or  “  Tonjours  Fiddle.”  Some  classical  brother  mi 
suggest  something  more  appropriate  still. 

***  We  will  gladly  advocate  the  adoption  'of  a  suitable  badge 
motto  the  moment  we  get  the  one  corps,  but  as  that  consummation 
not  yet  been  effected,  although  we  trust  it  may  soon  be,  the  fulnesi 
time  can  hardly  be  said  to  have  arrived. 


SERVICE  ON  WEST  COAST  OF  AFRICA. 

A  correspondent  states  that  no  little  doubt  and  uneasiness  prevails 
to  whether  the  West  Coast  towns  still  count  double  towards  pensi 
Inquiry  at  the  War  Office  has  met  with  evasive  answers,  and  there  is  < 
mention  of  the  matter  in  the  Pay  and  Promotion  Warrant,  wher  j 
used  to  be  stated.  The  subject  wants  ventilation. 

*v*  We  had  imagined  this  matter  was  clearly  laid  down,  which  it  - 
parently  is  not. 


“  MEDICAL  GUARDS  ”  ON  BATTLE  SHIPS. 

Mediterranean  writes  :  Some  years  ago,  when  the  number  of  med  : 
officers  in  large  ships  was  reduced  from  three  to  two,  it  was  gener  1 
supposed  that  Medical  Guard  would  be  instituted;  and,  as  pointed  ; 
by  one  of  your  correspondents  about  eighteen  months  ago,  this  i 
done  on  some  stations  ;  but  on  this,  by  far  the  largest  one  abroad  i 
such  system  is  in  vogue,  and  “  day  and  day  about  ”  has  still  to  be  dc . 
This  I  consider  to  be  extremely  irksome  to  the  senior  medical  offi  . 
as  in  no  other  department  does  the  head  of  his  department  on  bo  I 
take  turns  of  duty  with  his  juniors  ;  and  when  battle  ships  are  not  al< . 
and  in  Malta  Harbour  when  they  have  to  be  secured  “  head  and  ste 
to  prevent  collision  on  swinging,  it  is  surely  not  necessary. 


WEST  AFRICAN  SERVICE. 

Beta  can  compete  for  appointment  in  this  service  up  to  30  years  of  i 
He  should  apply  to  the  Director-General,  Army  Medical  Departm  I 
18,  Victoria  Street,  Westminster,  S.W. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


CONSULTATION  WITH  OFFICERS  OF  MEDICAL  AID 
ASSOCIATIONS. 

A  General  Practitioner  raises  the  question  of  the  attitude  tc  > 
assumed  by  local  practitioners  towards  the  medical  officers  ( i 
friendly  medical  aid  association,  existing  in  the  town  in  which  they  1 
and  practise,  in  the  matters  of  ordinary  consultation,  assistance 
surgical  operations,  etc.  By  “  ordinary  consultation”  he  intends  ' 
in  which  no  great  urgency  exists.  Cases  of  sudden  emergency  m 
appeal  from  a  somewhat  different  point  of  view. 

This  town  where  I  practise,  he  adds,  with  some  seven  or  eight  o 
medical  men,  contains  12,000  or  13,000  inhabitants;  but,  being  wh; 
termed  an  agricultural  town,  individual  fees  for  attendance  are  n  i 
rally  low -and  lower,  perhaps,  at  present  on  account  of  the  univei 
depression  in  agricultural  centres.  For  the  past  three  or  foury; 
we  have  had  to  contend  with  a  friendly  medical  association  of  the  c  i 
nary  type,  admitting  to  membership  any  and  everybody  who  choose 
join,  attendance  and  medicine  at  Id.  per  week,  etc.,  and  numbe 
amongst  its  members  our  present  mayor  and  his  family,  some  ti 
councillors— men  with  flourishing  businesses  and  branch  business  ■ 
bank  managers,  and  many  others  holding  a  good  social  position  iD  i 
town.  . 

A  few  days  ago  I  received  a  note  from  the  medical  'officer  of  5 
institution,  requesting  me  to  meet  him  in  consultation  on  a  3 
recovering  from  pneumonia,  the  child  of  the  station-master,  a  man  * 
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ole  to  pay  for  ordinary  medical  attendance.  Under  the  circumstances 
refused  to  meet  him  in  consultation,  but  at  the  same  time  expressed 
ly  willingness  to  take  on  the  case  myself.  Was  I  right  in  so  doing?  A 
insulting  physician,  a  leading  one,  comes  over,  we  hear,  from  a 
eighbouring  city  to  meet  the  medical  officer  of  the  association  for  a 
lird  his  usual  fee.  We  are  told  leading  consultants  in  other  large 
ities  and  towns  do  likewise.  Is  this  upholding  the  dignity  and  honour 
f  the  profession  ?  Is  it  to  be  left  to  the  struggling  general  practitioner 
who,  of  course,  it  concerns  most  nearly— to  fight  these  combinations 
ngle  handed  ? 

Ttie  General  Medical  Council,  we  hear,  are  soon  to  be  asked  to  move 
i  the  matter.  They  do  their  utmost,  apparently,  to  protect  the  public 
•om  “infamous  conduct”  on  the  part  of  medical  men  ;  will  they  bestir 
lemselves  equally  on  behalf  of  the  medical  men  themselves,  and  do 
omething  to  protect  them  from  “infamous  conduct”  on  the  part  of 
ie  public,  who  start  and  support  these  (in  every  sense)  degrading 
nnbinations  commonly  called  friendly  medical  aid  associations  ? 

*#*  The  question  raised  by  our  correspondent  is  a  many-sided  one, 
nd  one  which  it  will  be  found  impossible  to  settle  except  by  the  exer- 
ise  of  the  greatest  patience  and  forbearance.  Almost  every  instance 
.ill  have  to  be  judged  upon  its  own  merits.  In  the  specific  case  quoted 
e  are  of  opinion  that  the  consultant  who  was  requested  to  see  the  case 
as  right  in  the  course  he  adopted  in  declining  to  meet  the  medical 
fficer  of  the  association,  and  that  is  the  course  which,  for  the  present 
t  any  rate,  it  would  seem  proper  for  the  profession  generally  to  adopt, 
t  might  perhaps  have  been  better  if  our  correspondent  had  not  offered 
)  take  the  case  into  his  own  hands;  but,  declining  to  meet  the  medical 
fficer  of  such  an  association,  had  simply  left  him  to  seek  aid  else- 
here. 

The  real  difficulty  is  the  fact  that  the  profession  is  not  true  to  itself, 
s  in  the  instance  quoted,  so  it  is  generally  found  that  what  one  man 
ill  not  do,  and  declines  to  do  on  honourable  grounds,  another  will 
,ep  forward  and  do  readily  enough  on  the  ground  that  it  is  for  his  own 
ersonal  advantage. 

We  suspect  that  it  will  turn  out  that  this  is  one  of  those  questions 
hich  the  profession  must  solve  for  itself.  Such  associations  are  either 
igitimate  or  they  are  illegitimate ;  some  may  be  legitimate,  while 
thers  are  far  from  being  so  ;  and  it  is  for  the  profession  to  draw  the 
ne.  We  gave  last  week  some  particulars  showing  that  the  subject  is 
nder  the  very  serious  consideration  of  the  General  Medical  Council, 
rouglit  to  its  notice  at  its  meeting  in  November  last  by  the  direct 
ipresentatives,  it  has  granted  a  Committee  for  the  consideration  of 
ie  whole  subject,  and  we  published  last  week  a  series  of  questions  it 
,as  issued  to  the  medical  officer  of  every  medical  aid  association,  as 
;r  a3  it  can  ascertain  their  existence.  The  replies  to  these  questions, 
is  hoped,  will  enable  it  to  come  to  a  definite  conclusion  as  to  the 
:gitimaey  or  otherwise  of  this  form  of  so-called  co-operation.  The 
ommittee  is  empowered  to  examine  witnesses  on  both  sides  of  the 
uestion,  and,  having  done  this,  is  to  report,  if  possible,  at  its  next 
ossion,  to  the  Council.  Dr.  Glover,  as  Chairman  of  this  Committee 
ill,  we  feel  sure,  be  pleased  to  send  to  the  writer  of  this  letter,  or  to 
pyone  who,  like  him,  is  seeking  guidance  and  information  on  the 
abject,  a  copy  of  the  papers  above  alluded  to;  and  the  Committee 
self  will  doubtless  gladly  examine  personally  anyone  ready  to  attend 
'nd  give  evidence  before  it.  We  would  strongly  advise  those  who  have 
ersonal  experience  of  the  working  of  these  associations  to  place  all  the 
yidencein  their  possession  before  this  Committee.  The  occasion  is  one 
ach  as  does  not  often  occur,  on  which  the  profession  may  aid  the 
eneral  Medical  Council  by  giving  substantial'support  and  information 
o  its  direct  representatives  in  the  effort  to  arrive  at  the  true  course  to 
ike  in  a  matter  of  great  difficulty,  nearly  affecting  the  welfare  of  the 
rofession,  and,  as  we  believe,  of  the  public.  The  question  is  one  which 
in  only  be  properly  dealt  with  in  a  thoroughly  judicial  spirit. 


ASSISTANT’S  RAILWAY  FARES. 

■  who  is  a  practitioner  in  the  Midlands,  engages  a  graduate  from  Glas- 
ow  as  his  assistant.  Ought  he  to  pay  assistant's  railway  fare  ? 

V*  There  is,  we  believe,  no  custom  in  the  profession  which  governs 
lis,  and  unless  a  special  agreement  to  pay  railway  fare  is  made  the 
ssistant  would  not  be  entitled  to  it.  It  is  the  custom  to  pay  railway 
ire  in  the  case  of  locum  tenens. 


THE  TITLE  OF  “DR.”  AND  THE  DEGREE  OF  M.D. 
'IAIghtforward. — In  reply  to  our  correspondent’s  questions  1  and  2, 
e  think  that,  strictly  speaking,  according  to  the  recent  decisions,  no 
ledical  practitioner  is  entitled  to  prefix  the  title  “Dr.”  to  his  name 
nless  he  holds  a  registrable  qualification  of  M.D.  There  are  doubt- 
5ss,  however,  many  persons  not  holding  the  degree  of  M.D.  who  adopt 
ie  prefix  "  Dr.  ”  probably  without  any  notion  of  acting  otherwise  than 
q  conformity  with  the  law.  Some  authoritative  definition  on  the  sub¬ 
let  of  medical  titles  generally  is  urgently  called  for.  3.  We  do  not 
link  it  would  be  contrary  to  medical  etiquette  for  our  correspondent 
voiding  a  registrable  qualification  as  such)  to  have  a  new  plate  with 
ie  letters  “M.D.  ”  after  his  name. 


MEDICAL  ADVERTISING. 

1  have  received  from  a  correspondent  a  handbill  emanating  from  a  Dr. 
'gent,  M.D.,  M.R.C.S.,  L.M.,  L.S.A.  We  may  congratulate. that  gentle¬ 


man  on  having  left  the  ordinary  advertising  tout  far  behind,  and  can  only 
regret  that  a  genius,  which  must  have  achieved  success  in  any  ordinary 
retail  commercial  enterprise,  has  been  wasted  on  the  profession.  Dr. 
Sargent  appears  to  unite  to  his  medical  business  the  trade  of  a  drug 
seller,  and  offers  patent  medicines,  perfumery,  etc.,  at  store  prices.  He 
also  claims  to  be  a  dentist.  Few  practitioners,  we  think,  will  be  inclined 
to  deny  that  the  issue  of  such  advertising  handbills  drags  the  profession 
through  the  dirt. 


THE  LONDON  AND  COUNTIES  MEDICAL  PROTECTION  SOCIETY. 
On  December  21st,  before  the  Plymouth  Medical  Society,  Mr.  G.  Jackson, 
F.R  C.S.Eng.,  read  a  paper  on  “Medical  Defence  Unions.”  After  pointing 
out  the  dangers  to  which  medical  men  were  exposed  by  false  accusations, 
blackmailing,  and  the  like,  he  showed  the  necessity  of  everyone  in  active 
practice  joining  such  a  society,  which  would  protect  him,  and  if  neces¬ 
sary  defend  him  in  the  law  courts  from  such  accusations,  this  necessity 
being  amply  proved  by  such  cases  as  that  of  Drs.  Carpenter  and  Dukes, 
and  the  like.  The  following  resolutions  were  carried  :  “  1 .  That,  in  the 
opinion  of  this  meeting,  it  is  very  desirable  that  a  branch  of  a  medical 
defence  union  be  formed.  2.  That  a  branch  of  the  London  and  Counties 
Medical  Protection  Society,  Limited,  be  formed  for  this  district.”  A 
small  committee  was  appointed  to  carryout  the  details,  and  shortly  to 
call  a  general  meeting  of  the  practitioners  of  the  neighbourhood  to  in¬ 
augurate  a  branch  of  the  London  and  Counties  Medical  Protection 
Society. 


THE  LUNACY  ACT  (1891)  AND  MEDICAL  EXAMINATIONS. 
“NEMotenetur  seipsum  prodere”  is  aprinciple generally  andeven  jealously 
observed  in  our  law,  but  an  exception  is  made  respecting  lunatics.  The 
Lunacy  Act,  1891,  (54  and  55  Vic.,  c.  65),  contains  the  following  enactment  : 
“The  Masters  may  make  orders  for  the  attendance  of  an  alleged  lunatic 
at  such  time  and  place  as  the  order  directs  for  examination  by  the  Masters 
or  medical  practitioner,  and  such  order  may  be  enforced  in  the  same  way 
as  an  order  of  a  judge  of  the  High  Court.”  Exigency  is  no  doubt  a  suffi¬ 
cient  ground  for  the  exceptional  treatment  of  an  alleged  lunatic,  but  it 
seems  strange  or  even  anomalous  to  render  a  lunatic  liable  to  imprison¬ 
ment  for  contempt  of  Court.  Yet  that  is  the  effect  of  the  section,  for  it 
makes  obedience  to  the  order  for  examination  enforceable  in  the  same 
way  as  an  order  of  a  judge  of  the  High  Court,  that  is  to  say,  by  committal 
or  attachment.  The  consequence  is  that  the  alleged  lunatic  is  first  re¬ 
garded  as  a  lunatic  for  the  purpose  of  being  examined  and  then  regarded 
as  sane  for  the  purpose  of  being  punished.  The  whole  section  is  novel, 
and  in  asomewhat  recent  case  the  Lords  Justices  have  had  occasion  to 
consider  it  with  reference  to  the  examination  of  an  alleged  lunatic  by  a 
medical  practitioner.  The  ca*e  is  reported  in  the  Law  Reports  (1892)  3  ch., 
194,  under  the  title  of  “  In  re  B— —  (an  alleged  lunatic).”  It  appears  from 
the  report  that  an  inquisition  as  to  the  state  of  mind  of  a  lady  was 
directed  upon  the  petition  of  her  husband,  who  lived  apart  from  her. 
Duringthe  pending  of  the  inquisition  the  lady  was  required  by  the  Master 
to  attend  at  a  certain  time  aud  place  to  be  examined  by  a  medical  prac¬ 
titioner.  She  refused  to  attend,  and  a  further  order  was  made  that  if  she 
persisted  in  her  refusal  and  did  not  attend  she  should  be  committed.  On 
the  matter  coming  before  the  Lords  Justices  they  relaxed  the  further 
order  of  the  Master  by  suspending  its  operation  for  a  short  period  and 
inviting  the  lady  to  apoear  before  one  of  their  lordships  and  show  him 
any  reasonable  grounds  she  might  have  for  refusing  to  attend  and  be  ex¬ 
amined  The  lady  accepted  such  invitation  and  afterwards  decided  to 
attend  for  the  examination.  It  was  made  in  due  course  by  the  medical 
practitioner.  No  solicitor  on  either  side  was  present,  but  the  medical 
practitioner  stated  the  result  of  the  examination  in  the  form  of  a  letter 
which  he  sent  to  the  petitioner’s  solicitors,  without  making  any  communi¬ 
cation  npon  the  subject  to  the  alleged  lunatic.  The  question  was  then 
raised  whether  the  lady  was  entitled  to  be  furnished  with  a  copy  of  that 
report.  The  Lords  Justices  decided  that,  she  was  not  entitled  to  see  or 
have  a  copy  of  it  before  the  trial  of  the  inquiry,  and  they  also  decided 
another  point  of  some  practical  importance  to  medical  practitioners, 
namely,  that  under  the  section  above  set  out  there  is  no  obligation  on  a 
medical  practitioner  to  make  any  jeport  whatever.  To  quote  Lord 
Justice  Bowen  :  “  There  is  nothing  in  the  section  to  compel  him  to  make 

any  report  at  all . He  might  keep  his  opinion  to  himself.”  This  knipw- 

ledge  might  be  useful  to  a  medical  practitioner  in  a  case,  perhaps  not  im¬ 
possible,  where  he  suspects  the  bona  fide*  of  the  petitioner.  In  most  cases, 
however,  it  must  obviously  be  more  convenient  that  the  report  should  be 
in  writing.  That  being  so  it  would  be  better  in  future,  if  a  report  is  de¬ 
sired,  that  the  order  for  examination  should  contain  an  express  direction 
for  the  medical  practitioner  to  report  the  result  in  writing.  Otherwise 
some  captious  party  may  contend  that  the  report  was  a  work  of  super¬ 
erogation  and  object  to  the  costs  of  the  report  coming  out  of  the  lunatic  s 
estate. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  LONDON. 

B.S.  Examination:  Pass  List.  First  Division. -H.  A.  Ballance,  Univer¬ 
sity  College  ;  W.  Bligh,  Guy’s  Hospital ;  .1.  L.  Firth,  M.D.,  Univer¬ 
sity  College  ;  E.  T.  E.  Hamilton,  B.Sc  ,  Guy’s  Hospital  ;  J.  W.  F. 
Jewell,  Guy’s  Hospital  ;  W.  B.  Jones,  St.  Bartholomew’s  Hospital ; 
T  D.  Lister,  Guy’s  Hospital ;  C.  S.  Pantin,  Guy’s  Hospital ;  E.  P. 
Paton,  M.D. ,  8t.  Bartholomew’s  Hospital;  C.  H.  Preston,  Owens, 
Manchester  Royal  Infirmary,  and  London  Hospital;  L  Rogers, 
St.  Mary's  Hosnital ;  H.  S.  Sandifer,  King’s  College ;  G.  A.  Stephens, 
B.Sc..  University  College ;  T.  R.  Taylor,  B.Sc.,  Guy’s  Hospital;  F. 
W.  Wesley.  University  College.  „ 

Second  Division—  C.  Addison,  St  Bartholomew  s  Hospital :  II.  S. 
Ballance,  King’s  College;  A.  S.  Blackwell,  B.Sc..  St.  Bartholomew  s 
Hospital;  C  R.  Box,  B  Sc..  St.  Thomas’s  Hospital  ;  C.  C.  Chidell, 
University  College ;  F.  J.  Coleman,  Guv’s  Hospital;  A.  M.  Daldy, 
Guy’s  Hospital ;  C.  C.  Elliott,  Guy’s  Hospital;  S.  G.  Floyd,  Guys 
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Hospital ;  C.  J.  Harrison,  University  College  ;  M.  L.  Hepburn,  St. 
Bartholomew’s  Hospital ;  J.  Jones,  University  College ;  H.  T. 
Parker,  St.  Bartholomew’s  Hospital ;  W.  J.  Procter,  London  Hos¬ 
pital ;  A.  J.  Sharp,  Guy’s  Hospital;  A.  W.  Sheen,  Guy’s  Hospital; 

C.  E.  Wheeler,  B. Sc.,  St.  Bartholomew’s  Hospital;  S.  L.  B.  Wilks, 
The  Yorkshire  College. 

M.B.  Examination  for  Honours: 

Medicine:  First  Class.— S.  G.  Toller  (Scholarship  and  Gold  Medal),  St. 
Thomas's  Hospital ;  A.  M.  Daldy  (Gold  Medal),  Guy’s  Hospital ;  *H. 

A.  Ballance,  University  College  :  Louisa  B.  Aldrich-Blake,  London 
School  of  Medicine  and  Royal  Free  Hospital,  C.  C.  Elliott,  Guy’s 
Hospital,  and  H.  R  Smith,  University  College,  equal ;  C.  R. 
Box,  B.Sc.,  St.  Thomas’s  Hospital,  and  E.  T.  E.  Hamilton,  B.Sc., 
Guy’s  Hospital,  equal ;  M.  Randall,  B.A  ,  University  College. 

Second  Class. —Jessie  F.  Hatch,  London  School  of  Medicine  for 
Women,  and  L.  Rogers,  St.  Mary’s  Hospital,  equal;  W.  Bligh,  Guy's 
Hospital,  W.  P.  Purvis,  B.Sc.,  St.  Thomas’s  Hospital,  and  H.  S. 
Sandifer.  King’s  College,  equal ;  A.  J.  Sharp,  Guy's  Hospital ;  T.  G. 
Brodie,  King’s  College,  C.  M.  Rogers,  Yorkshire  College  and  General 
Infirmary,  Leeds,  and  G.  C.  Spencer,  University  College,  equal ;  F. 

J.  Coleman,  Guy's  Hospital,  J.  Evans,  University  Colleges  of  Liver¬ 
pool  and  London,  and  C.  S.  Pantin,  Guv’s  Hospital,  equal. 

Third  Class.— C.  B.  T.  Musgrave,  University  College,  and  F.  A. 
Roberts,  The  Yorkshire  College,  equal :  A.  S.  Blackwell,  B.Sc.,  St. 
Bartholomew's  Hospital,  and  G.  A.  Stephens,  B.Sc.,  University  Col¬ 
lege,  equal;  A.  D.  Heath,  University  College,  and  H.  Ramsden, 
Owens  College,  equal. 

Obstetric  Medicine.— First  Class.-S.  G.  Toller  (Scholarship  and  Gold 
Medal),  St.  Thomas’s  Hospital) ;  Jessie  F.  Hatch  (Gold  Medal), 
London  School  of  Medicine  for  Women  ;  Louisa  B.  Aldrich-Blake, 
London  School  of  Medicine  and  Royal  Free  Hospital) ;  H.  A. 
Ballance,  University  College  ;  A.  M.  Daldy,  Guy’s  Hospital. 

Second  Class  — T.  M.  Tibbetts,  Queen’s  College,  Birmingham; 
T.  G.  Brodie,  King’s  College  ;  O.  S.  Pantin,  Guy’s  Hospital ;  H. 
Ramsden,  Owens  College;  T.  R.  Taylor,  B.Sc.,  Guy’s  Hospital ;  A.  S. 
Blackwell,  St.  Bartholomew's  Hospital  ;  R.  Hamilton,  Owens  Col¬ 
lege  and  Manchester  Royal  Infirmary,  and  W.  B.  Jones,  St.  Bartholo¬ 
mew’s  Hospital,  equal;  W.  P.  Purvis,  St.  Thomas’s  Hospital. 

Third  Class.— L.  Rogers,  St.  Mary’s  Hospital  ;  V.  W.  Low,  St. 
Mary’s  Hospital;  C.  R.  Box,  St.  Thomas’s  Hospital,  and  W.  L. 
Pethy bridge,  B.Sc.,  St.  Bartholomew’s  Hospital,  equal ;  C.  G. 
Spencer.  University  College  ;  H.  S.  Sandifer,  King’s  College. 

Forensic  Medicine. — First  Class. — C.  E.  Wheeler,  B.Sc.  iGold  Medal),  St. 
Bartholomew’s  Hospital ;  J.  Jones,  University  College  ;  A.  J.  Sharp, 
Guy’s  Hospital. 

Second  Class.— E  T.  E.  Hamilton,  Guy’s  Hospital;  C.  Addison, 
St.  Bartholomew’s  Hospital ;  T.  R.  Taylor,  Guy’s  Hospital. 

Third  class.— A.  S.  Blackwell,  St.  Bartholomew’s  Hospital;  T.  G. 
Brodie,  King’s  College ;  W.  P.  Purvis,  St.  Thomas’s  Hospital ;  C.  G. 
Spencer,  University  College. 

*  Obtained  the  number  of  marks  qualifying  for  a  gold  medal. 

M. D.  Examination  :  Pass  List: 

Medicine.— H.  G.  Adamson,  St.  Bartholomew’s  Hospital;  W.  H.  Allchin, 
Westminster  Hospital ;  L.  W.  Andrews,  St.  Bartholomew’s  Hospi¬ 
tal ;  H.  W.  C.  Austen,  B.S.,  St.  Bartholomew's  Hospital;  Sir  H.  R. 
Beevor,  Bart.,  King's  College;  Letitia  Caroline  Bernard,  London 
School  of  Medicine  and  Royal  Free  Hospital ;  Frances  Ma.v  D. 
Berry,  London  School  of  Medicine  and  Royal  Free  Hospital ;  R.  O. 
Bowman,  Manchester  Royal  Infirmary;  D.  Brown,  B.Sc.,  London 
Hospital;  L.  T.  F.  Bryett,  King’s  College;  G.  S.  Buchanan,  B.S., 
B.Sc.,  St.  Bartholomew’s  Hospital ;  A.  W.  Burrell.  London  Hospi¬ 
tal ;  F.  G.  Bushnell,  University  College  ;  *H.  A.  Caley,  St.  Mary’s 
Hospital ;  J  St  T.  Clarke,  Guy’s  Hospital ;  C.  Coles  (Gold  Medal), 
St.  Bartholomew’s  Hospital;  W.  S.  Colman,  University  of  Edin¬ 
burgh  and  University  College,  London;  S.  B.  Cook,  St.  Thomas’s 
Hospital ;  G.  H.  Cooke,  Owens  College  and  Manchester  Royal  In¬ 
firmary :  H.  Corner,  London  Hospital ;  H.  J.  Curtis,  B  S..  Univer¬ 
sity  College;  *P.  R.  Dodwell,  University  College:  D.  Drew,  B.S., 
University  College ;  H.  H.  Fisher,  St.  Bartholomew’s  Hospital ;  *A. 
E.  Giles,  B.Sc. .,  Owens  College  ;  D.  R.  Green,  B.S.,  University  College ; 

A.  Griffith,  University  College;  R.  T.  Hewlett,  King’s  College  ;  T. 
W.  Hinds,  University  College;  A.  D.  P.  Hodges,  London  Hospital; 
H.  Horrocks,  B.Sc.,  Owens  College  and  Manchester  Royal  In¬ 
firmary  ;  E.  V.  Hugo.  B.S..  St.  Bartholomew’s  Hospital ;  W.  R. 
Jordan,  Queen’s  and  Mason  Colleges,  Birmingham  ;  A.  A.  Kanthack, 

B. S.,  B.A.,  B.Sc  ,  Liverpool  Royal  Infirmary,  St.  Bartholomew’s 
Hospital,  and  University  of  Cambridge;  H.  B.  Kitchin,  University 
College:  R.  E.  S.  Krohn,  University  College;  A.  W.  W.  Lea,  B.S., 
Owens  College  and  Manchester  Royal  Infirmary;  P.  Leech,  B.S., 
Owens  College  and  Manchester  Royal  Infirmary;  J.  S.  McGowan, 
B.S.,  B  Sc.,  Owens  College  and  Manchester  Royal  Infirmary;  J.  J. 
Macgregor,  St.  Bartholomew’s  Hospital ;  C.  P.  Oliver,  Charing 
Cross  Hospital;  J.  E.  Paul,  University  College:  II.  J.  M.  Playfair, 
King’s  College;  *H.  M.  Richards,  B.S.,  University  College  ;  R.  W. 
Richards,  St.  Bartholomew’s  Hospital ;  L.  Roberts,  St.  Bartholo¬ 
mew’s  Hospital ;  R.  G.  Rows,  University  College  ;  E.  A.  Sadler, 
Birmingham  Medical  School;  H.  Sharman,  University  College  ;  G. 
A.  Simmons,  B.S.,  St.  Mary’s  Hospital;  E.  N.  Smith,  University 
College;  C.  R  Stevens,  B.S.,  St.  Bartholomew’s  Hospital;  T.  G. 
Stevens.  B.S.,  Guy’s  Hospital :  *W.  M.  Stevens,  University  College; 
W.  F.  Umoey.  St.  Thomas’s  Hospital ;  J.  Wilkie,  B.Sc.,  St.  Bartholo¬ 
mew’s  f-Iospital ;  J.  P.  Williams,  Owens  College  and  Manchester 
Royal  Infirmary;  A.  S.  Wohlmann.  B.3.,  Guy’s  Hospital;  Emily 
Elizabeth  Wood,  London  School  of  Medicine  and  Royal  Free  Hospi¬ 
tal  :  T.  J.  Wood,  University  College. 

State  Medicine  —  A.  E.  Permewan,  M  D.,  University  College  :  R.  Sisley. 
M.D.,  St.  George’s  Hospital,  Guy’s  Hospital  University  College,  and 
Vienna  ;  T.  Thomson.  Universities  of  Aberdeen  and  Edinburgh  ;  F. 
Tratman,  Bristol,  and  London  Hospital. 

*  Obtained  the  number  of  marks  qualifying  for  the  gold  medal. 

B.S.  Examination  for  Honours  : 

Surgery:  First  Class  :  E.  P.  Paton,  M.D.  (Scholarship  and  Gold  Medal), 
St/  Bartholomew’s  Hospital ;  H.  A.  Ballance  (Gold  Medal),  Uni¬ 


versity  College ;  *H.  S.  Sandifer,  King’s  College  ;  C.  S.  Pantin 
Guy’s  Hospital ;  E.  T.  E.  Hamilton,  B.Sc.,  Guy’s  Hospital ;  T.  E 
Taylor,  B.Sc.,  Guy’s  Hospital. 

Second  Class:  J.  L.  Firth,  M.D.,  University  College;  L.  Rogers 
St.  Alary’s  Hospital;  W.  B.  Jones,  St.  Bartholomew’s  Hospital;  C  I 
H.  Preston,  Owens  College,  Manchester  Royal  Infirmary,  am 
London  Hospital ;  T.  D.  Lister,  Guy’s  Hospital. 

Third  Class :  F.  J.  Coleman.  Guy’s  Hospital,  A.  W.  Sheen,  Guy’ 
Hospital,  and  C.  E.  Wheeler,  St.  Bartholomew’s  Hospital,  equal;  Jl 
W.  F.  Jewell,  Guy’s  Hospital. 

*  Worthy  of  medal. 


UNIVERSITY  OF  ST.  ANDREWS. 

Draft  Medical  Ordinances.— The  University  Commissioners  ha’ 
issued  ordinances  relating  to  the  allocation  of  chairs  between  St.  A 
drews  and  Dundee,  the  formation  of  faculties  and  fee  funds,  and  tl 
establishment  of  the  chairs  necessary  to  complete  the  conjoint  Unive 
sity  School  of  Medicine.  The  main  provisions  of  the  medical  ordinance 
are  similar  to  those  of  the  other  Scottish  universities  The  previoi 
ordinance  is  repealed,  and  the  degree  of  M.  D.  conferred  on  practitione 
over  40  years  of  age  is  therefore  to  be  abolished.  The  new  chairs  to! 
established  are  those  of  pathology  and  materia  medica,  medicine,  su 
gery,  and  midwifery.  The  Dundee  Royal  Infirmary  is  recognised  as  tl 
official  hospital.  The  arrangements  for  the  constitution  of  the  conjoi 
medical  school  are  not  yet  complete,  no  provision  having  yet  been  ma; 
for  the  formation  of  a  fee  fund  in  the  Medical  Faculty,  as  in  the  case 
the  Faculties  of  Arts  and  Science.  In  these  Faculties  the  Commissione 
ordain  the  establishment  of  a  common  “  fee  fund  ”  for  the  chairs 
both  St.  Andrews  and  Dundee,  as  well  as  a  “salaries  fund,”  out 
which  latter  a  specified  minimum  salary  (£400  to  £300)  is  to  be  pai , 
Hereafter  the  common  fee  fund  (into  which  the  whole  of  the  fe 
are  to  be  paid)  is  to  be  divided  proportionally  among  the  occupan 
of  the  constitution  chairs,  to  bring  the  gross  salary  as  far  as  pc 
sible  up  to  a  specified  “annual”  figure,  which  varies  from  £500  to  £1 
in  different  cases.  The  matter  of  pensions  is  also  dealt  wit 
The  total  sum  to  be  allocated  to  St.  Andrews  University  is  £10,800  p 
annum,  or  about  one  seventh  of  the  whole  amount  disbursed  to  til 
Scottish  Universities.  The  objects  upon  which  this  sum  is  to  be  expend 
are  clearly  specified,  and  include  the  endowments  of  the  new  medic 
chairs,  and  the  equipment  of  the  conjoint  medical  school.  With  vega 
to  the  medical  curriculum,  the  first  year  of  study  (chemistry,  physic1 
zoology,  botany)  is  duplicated,  and  may  be  taken  either  at  St.  Andre’ 
or  Dundee.  The  courses  for  the  remaining  four  years  are  to  be  provid' 
exclusively  in  Dundee,  aDd  comprise  the  chairs  of  anatomy  ai 
physiology  in  University  College,  along  with  the  new  chairs  to 
instituted,  and  clinical  instruction  in  the  Dundee  Roval  Infirmary,  e 
The  endowment  for  the  chair  of  medicine  in  St.  Andrews  is,  on  the  dea 
or  resignation  of  the  present  occupant,  to  be  diverted  to  the  foundati1 
of  a  chair  in  the  Arts  Faculty  in  St.  Andrews. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  December,  1892.  The  following  candidates  passed  in  : 
Surgery—  R.  H.  Calvert,  Leeds  Yorkshire  College  ;  H.  S.  Chavasse,  S 
Mary’s  Hospital ;  H.  W.  Clarke,  St.  Mary’s  Hospital ;  B.  S.  Fould 
Charing  Cross  Hospital ;  F.  J.  Godwin,  Charing  Cross  Hospita 

E.  Henry,  St.  Bartholomew’s  Hospital :  G.  M.  Hetherington,  King 
College;  G.  Higginson,  Cambridge  University  and  London  Hosp 
tal ;  J.  Joule,  London  Hospital;  J.  Kennedy,  London  Hospital;  I 
G.  G.  Little,  St.  George’s  Horpital :  G.  Martyn.  King’s  College;  : 

S.  Park,  Edinburgh;  E.  Le  F.  Payne,  St.  Mary’s  Hospital;) 

F.  Peacock,  St.  Mary’s  Hospital;  A.  L.  Roper,  Cambridge  Unive 
sity  and  Guy’s  Hospital ;  S.  Smith,  Middlesex  Hospital ;  T.  ]! 
Smurthwaite,  St.  Mary’s  Hospital;  A.  B.  Sturges,  Leeds  Yor 
shire  College;  J.  M.  Swanson,  Charing  Cross  Hospital;  S.  \ 
Thompson,  Charing  Cross  Hospital;  J.  A.  T.  White,  St.  Barthol 
mew’s  Hospital ;  F.  D.  Woolley,  Manchester  Owens  College. 

Medicine,  Forensic  Medicine,  and  Midwifery.— R.  S.  Berry,  St.  George 
Hospital;  H.  H.  P.  Cotton,  Westminster  Hospital;  F.  C.  B.  Ha 
vey,  Sheffield  ;  A.  N.  V.  Johnson,  Royal  Free  Hospital;  A.  G.  Jone 
Middlesex  Hospital :  A.  L.  Knapman,  Manchester  Owens  Collegi 
L.  P.  Tomlinson,  St.  George’s  Hospital;  R.  B.  Williams,  ,£ 
Thomas’s  Hospital.  c? 

Medicine  and  Forensic  Medicine.— FI.  F.  Ealand,  St.  Mary’s  Hospita 

T.  M.  Nair,  Madras  and  St.  Mary’s  Hospital;  F.  S.  Park,  Liverpo 
aDd  Edinburgh. 

Medicine  and  Midwifery.—  R.  Evans,  University  College. 

Forensic  Medicine.—  R.  S.  Fairbank,  King’s  College:  J.  II.  Roberts, Guj 
Hospital;  A.  Robinson,  Leeds  Yorkshire  College;  H.  A.  Walke 
Manchester  Owens  College ;  W.  R.  Willey,  S.  Mary’s  Hospital. 
Midwifery. -G.  L.  Godwin,  Edinburgh. 

To  Messrs.  Berry,  Calvert,  Foulds.  Henry.  Joule,  Little,  Martyn,  Payn 
Peacock.  Roper,  Roberts,  S.  Smith,  Swanson,  Thompson,  Tomli 
son.  White,  Willey,  and  Williams,  was  granted  the  diploma  of  t! 
Society. 


Medical  Aid  for  Labrador  Fishermen. — The  hospi! 
ship  Albert,  of  the  Mission  to  Deep-Sea  Fishermen,  has  • 
turned  from  the  cruise  of  inquiry  along  the  coast  of  Labrad 
Dr.  Grenfell,  who  was  the  medical  officer,  reports  that,  if 
fishermen  and  their  families  live  in  the  most  deplorable  c <• 
dition  of  poverty  and  filth,  and  are  without  judicial  admi- 
stration  or  medical  assistance.  A  committee  has  been  fornl 
in  Newfoundland,  which  has  offered  to  provide  two  suita  ‘ 
buildings  to  be  used  as  hospitals,  if  the  Mission  finds  its  F 
able  to  undertake  the  work  of  administering  the  hospitf. 
The  need  for  such  institutions  is  shown  by  the  fact  that  ) 
cases  were  treated  during  the  stay  of  the  Albert. 


Fan-  7,  1893.] 
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OBITUARY. 

DAVID  DUNLOP  COSTINE,  M.D.,  J.P., 

Consulting  Physician  to  the  Stanley  Hospital,  Liverpool. 

Dr.  Costine  Liverpool  has  lost  a  prominent  and  public- 
rited  citizen,  and  the  medical  profession  an  upright  and 
rthy  member.  The  Stanley  Hospital  forms  his  noblest  and 
ist  enduring  monument,  and  will  preservehis  name  to  future 
lerations  of  his  fellow  citizens  as  one  of  its  founders.  He 
1  be  long  and  widely  missed  as  a  public  man,  and  an 
:aniser  of  tact  and  judgment;  and  he  will  be  remembered 
’h  regret  by  a  large  circle  of  patients  who  found  in  him  a 
lial  and  kindly  adviser,  combining  professional  skill  with  a 
|>p  insight  into  human  nature  gleaned  in  many  departments 
life.  Those  who  had  the  privilege  of  knowing  him  inti- 
.tely,  and  of  working  with  him  in  any  of  the  public  and 
ilanthropic  undertakings  to  which  he  ungrudgingly  gave 
so  much  of  his  time,  will  remember  him  as  being  all  this  ; 
t  further  and  chiefly  they  will  love  to  think  of  him  as  a  true, 
rm-hearted  man,  and  a  generous,  sympathetic  friend. 

3r.  Costine  was  born  at  Manis  Riddle,  in  Dumfriesshire,  in 
52,  and  came  to  Liverpool  while  he  was  quite  a  boy.  He 
idied  medicine  at  the  Liverpool  Medical  School  and  at  the 
arthern  Hospital,  and  qualified  in  1862.  Soon  afterwards  he 
mmeneed  practice  in  Kirkdale,  which  was  then  a  rapidly 
creasing  suburb  of  Liverpool,  and  before  long  became  one 
the  leading  practitioners  in  the  district. 

[n  1867,  seeing  the  need  that  existed  for  hospital  aecom- 
idation  in  the  rapidly  growing  north  end  of  Liverpool,  he, 
conjunction  with  his  friend  Mr.  E.  M.  Sheldon,  took  a 
use  in  Stanley  Road,  and  opened  it  as  a  hospital  with  four 
ds  and  an  out-patient  department.  Thus  began  the  Liver- 
ol  Stanley  Hospital.  By  untiring  energy  and  perseverance 
ey  gradually  increased  the  number  of  persons  interested  in 
e  scheme,  until  by  their  aid  they  were  able  to  raise  suffi- 
■nt  funds  to  build  the  present  hospital,  the  main  portion  of 
lich  was  opened  in  1874,  and  two  large  additions  in  1882. 
lus  in  a  comparatively  few  years  he  had  the  satisfaction  of 
eing  the  modest  undertaking  he  had  begun  develop  into  a 
spital  with  104  beds,  with  an  important  out-patient  depart¬ 
ed.  In  1887,  having  completed  twenty  years  of  service  as 
ysician  to  the  hospital,  he  resigned  the  office  in  conformity 
th  the  laws  of  the  institution,  and  was  appointed  eonsult- 
g  physician.  On  this  occasion  both  he  and  Mr.  E.  M. 
leldon,  who  at  the  same  time  and  under  similar  circum- 
ances  was  appointed  consulting  surgeon,  was  presented  by 
s  colleagues  with  his  portrait  in  oil,  which  now  hangs  in 
e  board  room  of  the  hospital.  His  retirement  from  active 
ity  in  the  wards  did  not,  however,  diminish  his  usefulness 
the  hospital  in  other  respects  ;  he  continued  up  till  the 
ry  last  to  be  most  regular  in  his  attendance  at  the  medical 
tards  and  general  committees,  where  his  critical  judgment 
d  long  experience  always  made  his  counsel  and  advice 
gerly  sought  after  on  all  questions  affecting  the  wellbeing 
the  institution. 

At  the  hospital  he  became  associated  with  the  early  life  of 
veral  physicians  and  surgeons,  who  began  their  hospital 
reer  as  his  colleagues,  and  now  hold  important  positions  at 
e  Royal  Infirmary,  Royal  Southern  and  Northern  Hos- 
tals.  They  will  all  look  back  with  pleasure  to  the  time  they 
*re  associated  with  him,  and  not  a  few  of  them  will  trace  to 
s  kindly  help  and  advice  some  of  the  success  that  has  come 
them  in  after  years. 

Dr.  Costine  did  not  devote  his  energy  exclusively  to  what 
ncerned  his  profession,  but  took  a  keen  interest  in  public 
lairs  and  devoted  much  of  his  time  to  them.  He  was  for 
fen ty- two  years  a  member,  and  for  some  time  chairman,  of 
le  Guardians  of  the  West  Derby  Union,  one  of  the  largest 
lions  in  the  country,  and  in  which  Kirkdale  is  situated, 
e  gave  much  attention  to  Poor-law  reform,  and  wrote  several 
imphlets  on  the  subject.  His  knowledge  of  hospital 
anagement  was  of  great  service  to  the  board  in  the  construc- 
)n  and  equipment  of  their  large  new  Poor-law  hospital, 
hich  is  to  be  opened  shortly.  On  account  of  his  long  and 
iluable  services,  the  Board  of  Guardians  lately  presenter 
m  with  his  portrait,  which  now  adorns  the  walls  of  their 
!>ard-room. 

He  also  took  a  great  interest,  and  an  active  part  in  Imperial 


politics,  and  was  for  many  years  chairman  of  the  Divisional 
Council  for  Everton  and  Kirkdale  Wards.  He  was  made  a 
J.P.  for  Liverpool  in  1885,  and  was  most  regular  in  his  attend¬ 
ance  on  the  bench. 

He  was  an  enthusiastic  Freemason,  and  was  held  in  the 
highest  esteem  by  the  Masons  of  West  Lancashire.  He  was 
P.M.  of  Lodge  No.  216,  and  P.P.G.Reg.  of  the  Province  of 
West  Lancashire. 

His  health  had  failed  somewhat  of  late,  and  those  whe 
came  into  intimate  contact  with  him  could  not  but  notice 
that  he  was  more  easily  overworked  than  formerly.  On 
Wednesday,  December  21st,  1892,  though  feeling  ill,  he,  with 
his  usual  courage  and  determination,  went  his  round  of  visits 
and  attended  a  Board  meeting.  During  the  night,  however, 
he  was  seized  with  vomiting,  and  died  early  on  the  morning 
of  December  23rd  from  intestinal  obstruction.  He  leaves  two- 
sons  and  two  daughters,  the  elder  son  succeeding  him  in 
practice. 

His  funeral  was  largely  attended  by  representatives  of  the 
medical  profession  and  of  various  associations  and  public 
bodies  with  which  he  was  connected.  Sympathetic  references 
to  his  death  were  made  at  the  Magistrates’  Court  and  the 
West  Derby  Board  of  Guardians. 

A  proposal  has  been  made  to  establish  some  permanent 
memorial  to  Dr.  Costine  in  Liverpool,  and  it  has  been  sug¬ 
gested  that  this  should  take  the  form  of  some  permanent  ex¬ 
tension  or  endowment  of  the  Stanley  Hospital,  which,  while 
it  perpetuated  his  memory,  would  also  advance  one  of  the 
causes  that  lay  nearest  his  heart. 


THOMAS  HAWKSLEY,  M.D. 

We  announced  with  great  regret  recently  the  death  of  Dr. 
Thomas  Hawksley.  Dr.  Hawksley  graduated  as  M.D.  of 
London  in  1849,  and  at  one  time  had  a  large  practice  in 
London.  Many  years  since,  however,  he  retired  from  active 
practice  of  his  profession,  and  his  name  will  always  be 
associated  more  closely  with  charitable  work. 

The  origin  of  the  Charity  Organisation  Society  has  never 
been  determined  with  precision,  but  there  is  no  doubt  that 
one  of  the  most  important  contributory  influences  was  a 
paper  by  Dr.  Hawksley  upon  the  Charities  of  London,  and 
Errors  in  their  Administration.  The  paper  was  produced  in 
1868  at  a  time  when  many  circumstances  combined  to  create- 
unusual  interest  in  the  problems  of  poverty,  and  it  served  a 
most  useful  purpose  in  focussing  the  discussion.  Dr.  Hawks- 
ley’s  criticism  of  the  existing  chaos  was  effective,  and  some 
of  his  proposed  remedies  have  been  found  practicable.  Others- 
involved  a  combination  of  public  relief  and  private  charity, 
such  as  has  recently  been  advocated  by  eminent  students,  and 
almost  unanimously  approved  by  experts  in  the  administra¬ 
tion  of  the  Poor  Law.  In  the  early  part  of  1869  Dr.  Hawksley 
acted,  in  conjunction  with  the  present  Admiral  Maxse  and 
Colonel  Maude,  as  an  Honorary  Secretary  of  the  Association 
for  the  Prevention  of  Pauperism  and  Crime,  and  for  some 
years  after  the  dissolution  of  the  Association,  or  its  absorption 
into  the  present  Charity  Organisation  Society,  he  remained 
on  the  Council  of  the  latter  body,  and  was  one  of  its  vice- 
presidents  at  the  time  of  his  death.  In  these  early  efforts  he 
was  closely  associated  with  Mr.  Ruskin  and  the  late  Lord 
Lichfield.  Among  the  many  projects  presented  to  the  Pau¬ 
perism  and  Crime  Society  in  1868  was  one  for  the  foundation 
of  a  school  of  industry  for  destitute  lads.  There  is  little 
doubt  that  Dr.  Hawksley  was  the  author  of  the  suggestion, 
and,  with  characteristic  tenacity  of  purpose,  he  devoted  him¬ 
self  to  the  task  of  carrying  it  out  when  the  Association 
thought  well  to  decline  the  responsibility.  The  School  of 
Handicrafts  for  Destitute  Boys  was  finally  established  at- 
Chertsey  in  1886,  mainly  through  Dr.  Hawksley’s  own  muni¬ 
ficence,  and  he  himself  became  the  first  resident  director.  It 
is  an  excellent  institution  of  its  kind,  and  strongly  marked  by 
the  individuality  of  its  founder.  Dr.  Hawksley  suffered  from 
constant  ill-health,  and  his  work  was  achieved  under  condi¬ 
tions  which  would  have  deterred  many  men.  Amongst  his 
writings  mav  be  mentioned,  Matter,  its  Ministry  to ' 

Health  and  Disease,  1867;  Education  and  Training,  1868 ;  The 
Charities  of  London ,  and  some  Errors  of  their  Administration  r 
with  Suggestions  for  an  Improved  System  of  Private  and  Official 
Charitable  Relief,  1868;  The  Culture  of  the  Children  of  the 
People;  etc. 
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CHARLES  ANDERTON,  M.R.C.S.,  L.S.A. 

Mr.  Charles  Anderton,  of  Leigh,  died  suddenly  recently  at 
the  ripe  age  of  82.  He  was  born  at  Wigan,  and  received  his 
medicaleducationat  St.  Bartholomew’s  Hospital.  He  settled  in 
Leigh  in  1835,  and  shortly  afterwards  his  mettle  was  tried  in 
the  severe  cholera  visitation  in  1837.  He  won  the  esteem 
of  his  fellow-men,  and  ever  afterwards  had  a  prominent  place 
in  the  life  of  the  town,  the  development  of  which  he  was  able 
to  watch  and  guide  in  some  measure  during  his  long  and 
active  life.  He  was  a  member,  and  for  three  years  chairman, 
of  the  Pennington  Local  Board,  and  was  a  member  of  the 
first  Leigh  Board  of  Guardians.  Mr.  Anderton,  who  came  of 
an  old  Catholic  family,  on  several  occasions  championed  the 
cause  of  his  coreligionists,  and  on  one  or  two  occasions  took 
an  active  part  on  the  Radical  side  in  political  controversies. 
He  was  a  man  of  kindly  disposition  and  genial  address,  and 
gained  for  himself  a  wide  circle  of  friends. 


DAVID  LLOYD  MORGAN,  C.B.,  M.D.St.  And. 

Inspector-General  R.N. 

Dr.  David  Lloyd  Morgan,  of  Rhosmaen,  near  LUndilo, 
died  on  December  3rd  after  a  short  and  painless  illness.  Dr. 
Morgan  was  born  at  Rhosmaen  in  1823.  He  passed  through 
the  London  Hospital,  and  in  1846  he  entered  the  Royal  Navy 
and  was  made  successively  Staff-Surgeon,  Fleet-Surgeon, 
Deputy-Inspector-General,  and  finally,  Inspector-General  in 
1877.  He  served  on  the  West  Coast  of  Africa,  in  the  Mediter¬ 
ranean,  and  the  Black  Sea,  and  was  present  at  the  operations 
against  Sebastopol,  after  which  he  was  specially  promoted  and 
received  the  Crimean  and  Turkish  medals.  Later  he  served 
with  the  land  forces  in  China,  and  was  present  at  the  capture 
of  Canton,  Cheksing,  and  the  Taku  Forts,  again  receiving  a 
medal  and  special  commendation.  From  1862  to  1865  he  was 
senior  medical  officer  of  the  flagship  Euryalus  in  Japan  and 
China.  As  senior  medical  officer  of  the  flagship  Royal  Alfred 
he  served  in  the  West  Indies,  and  as  Deputy-Inspector-Gene- 
ral  at  Bermuda,  Hong  Kong,  and  Chatham.  He  received  the 
Blane  medal  in  1871,  and  was  made  C.B.  in  the  same  year. 
Later  he  became  Inspector-General  at  Plymouth  and  the 
Royal  Hospital,  Haslar.  He  was  recently  made  Physician  in 
Ordinary  to  the  Queen. 


'JAMES  HENRY  GORDON,  M.D.&  C.M.Glasg. 

We  regret  to  announce  the  death  of  Dr.  Gordon,  of  Salisbury. 
He  was  educated  at  the  Universities  of  Edinburgh  and  Glas¬ 
gow,  and  obtained  the  M.D.  of  Glasgow  in  1863  and  the  C.M. 
degree  in  1865.  He  succeeded  Dr.  Swabey  in  practice  at 
Salisbury,  and  by  his  skill,  sympathy,  and  indefatigable 
industry  rapidly  acquired  a  most  extensive  practice  in  the 
city  and  the  adjoining  districts.  He  was  much  beloved  by 
the  sick  poor,  to  whom  he  ungrudgingly  devoted  his  time 
and  attention. ,  He  may  be  said  to  have  died  “in  harness,” 
-for,  after  a  round  of  visits  to  his  patients  on  the  Sunday,  he 
had  an  attack  of  apoplexy  in  the  night  and  died  early  on  the 
Monday  morniug. 

He  was  elected  President  of  the  Salisbury  Medical  Society 
in  1883,  and  was  for  many  years  the  physician  to  the  dis¬ 
pensary  and  several  medical  societies.  He  was  esteemed 
highly  by  his  professional  brethren  and  respected  by  the 
whole  community.  Although  very  genial  and  popular,  he 
never  sought  any  prominent  position  outside  his  profession. 
He  had  a  large  family,  yet  he  not  only  gave  directly  to  per¬ 
sons  in  need,  but  liberally  subscribed  to  the  many  charitable 
funds  in  the  city. 


PUBLIC  HEALTH 
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POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  5,f  i 
births  and  3,915  deaths  were  registered  during  the  week  ending  Saturdj  | 
December  24th.  The  annual  rate  of  mortality  in  these  towns,  whii  i 
had  increased  from  18.8  to  20  7  per  1,000  in  the  preceding  three  weel  j 
declined  to  20.0  during  the  week  under  notice.  The  rates  in  the  sever  I 
towns  ranged  from  12  2  in  Plymouth,  14.5  in  Cardiff,  14.7  in  Derby,  ai 
15  3  in  Portsmouth  to  23.9  in  Salford,  25.1  in  Manchester,  25.6  in  Bolto 
26  7  in  Hull,  and  27.3  in  Brighton.  In  the  thirty-two  provincial  tow 
the  mean  death-rate  was  20  3  per  1,000, 'and  exceeded  by  0  7  the  rate  l 
corded  in  London,  which  was  19.6  per  1,000.  The  3  915  deaths  register 
during  the  week  under  notice  in  the  thirty-three  towns  included  : 
which  were  referred  to  the  principal  zymotic  diseases,  against  4 
and  448  in  the  preceding  two  weeks ;  of  these,  126  resulted  from  measl< 
81  from  diphtheria,  58  from  whooping-cough,  51  from  scarlet  fever,  38frc 
“fever”  (principally  enteric),  22  from  diarrhoea,  and  8  from  small-pc 
These  3  915  deaths  were  equal  to  an  annual  rate  of  10  0  per  1,000; 
London’  the  zymotic  death-rate  was  equal  to  1  9  per  1,000,  while 
averaged  2  0  in  the  thirty-two  provincial  towns.  No  fatal  case  of  any 
these  diseases  was  recorded  last  week  in  Birkenhead  or  in  Burnley ; 
the  other  towns  they  caused  the  lowest  death-rates  in  Huddershel 
Plymouth,  Swansea,  and  Wolverhampton,  and  the  highest  rates  in  Hu 
Cardiff  Brighton,  and  Bolton.  Measles  caused  the  highest  proportion 
fatality  in  Oldham,  Croydon,  Salford,  Bolton.  Cardiff.  Hull,  ai 
Brighton ;  whooping-cough  in  Leicester  and  Bolton  ;  and  fever 
Preston  The  mortality  from  scarlet  fever  showed  no  marked  excess 
any  of  the  large  towns.  The  deaths  from  diphtheria  included  60 
London  3  in  Birmingham,  and  3  in  Salford.  Three  fatal  cases  of  sma 
pox  were  recorded  in  Leeds,  2  in  Leicester,  2  in  Halifax,  and  1  in  Oldhai 
34  small-pox  patients  were  under  treatment  in  the  Metropolitan  As 
lums  Hospitals  and  not  one  in  the  Highgate  Small-pox  Hospital  < 
Saturday  last,  December  24th.  The  number  of  scarlet  fever  patier 
in  the  Metropolitan  Asylums  Hospitals  and  in  the  London  Fever  H< 
pital  on  the  same  date  was  3,299,  against  numbers  declining  from  4,0 
to  3  621  on  the  preceding  seven  Saturdays ;  241  new  cases  were  adnntt  ■ 
during  the  week,  against  302,  273,  and  286  in  the  preceding  three  weet 
The  380  deaths  from  diseases  of  the  respiratory  organs  in  London  we 
135  below  the  average,  and  were  equal  to  an  annual  rate  of  4.6  per  1,000. 

In  thirty -three  of  the  largest  English  towns,  including  London,  5,1 
births  and  4,751  deaths  were  registered  during  the  week  ending  Saturda, 
December  31st.  The  annual  rate  of  mortality  in  these  towns,  which  h 
been  20  7  and  20  0  per  1,000  in  the  preceding  two  weeks,  rose  again  to  21 
during  the  week  under  notice.  The  rates  in  the  several  towns  rang 
from  15.7  in  Croydon,  16.2  in  Huddersfield,  17.5  in  Portsmouth,  and  17.8  , 
Burnley  to  31.1  in  Leeds,  31.9  in  Liverpool,  32.0  in  Blackburn,  34.0  in  Si 
ford  and  34.1  in  Manchester.  In  the  thirty-two  provincial  towns  t, 
mean  death-rate  was  25.7  per  1,000,  and  exceeded  by  3.3  the  rate  record 
in  London,  which  was  22.4  per  1,000.  The  4,751  deaths  registered  duri 
the  week  under  notice  in  the  thirty-three  towns. included  473  which  we 
referred  to  the  principal  zymotic  diseases,  against  448  and  382  in  the  p: 
ceding  two  weeks  ;  of  these,  168  resulted  from  measles,  103  fromwhoopn 
cough,  73  from  diphtheria,  54  from  scarlet  fever,  36  from  diarrhoea, 
from  “fever”  (principally  enteric),  and  3  from  smallpox.  These' 
deaths  were  equal  to  an  annual  rate  of  2.4  per  1,000;  in  London  t 
zymotic  death-rate  was  equal  to  2.2,  while  it  averaged  2.6  per  1,000  in  t 
thirty-two  provincial  towns.  No  fatal  case  of  any  of  these  diseases  occurr 
last  week  in  Burnley,  Huddersfield,  or  Halifax  ;  in  the  other  towns  th 
caused  the  lowest  death-rates  in  Derby  and  Wolverhampton,  and  t 
highest  rates  in  Hull,  Cardiff,  Brighton,  Nottingham,  and  Salfoi 
Measles  caused  the  highest  proportional  fatality  in  West  Ham,  Brightc 
Cardiff.  Nottingham,  Bolton,  Salford,  and  Hull ;  scarlet  fever  in  Presto 
whooping-cough  in  Croydon,  Portsmouth,  Swansea,  Birmingham,  N< 
tingham,  Salford,  and  Bradford;  “fever”  in  Sunderland  and  Nottii 
ham  ;  and  diarrhoea  in  Preston.  The  73  deaths  from  diphtheria  includ 
50  in  London,  3  in  Cardiff,  and  3  in  Manchester.  One  fatal  case  of  sma 
pox  was  recorded  in  Manchester,  1  in  Salford,  and  1  in  Oldham,  but  r 
one  in  London  or  in  any  other  of  the  thirty-three  large  towns  ;  39  sma 
pox  patients  were  under  treatment  in  the  Metropolitan  Asylums  Hos 
tals,  and  not  one  in  the  Highgate  Small-pox  Hospital,  on  Saturday  la 
December  31st.  The  number  of  scarlet  fever  patients  in  the  Met 
politan  Asylums  Hospitals  and  in  the  London  Fever  Hospital  on  t 
same  date  was  3,254,  against  numbers  declining  from  4,067  to  3,299  att 
end  of  the  preceding  eight  weeks :  246  new  cases  were  admitted  duri 
the  week,  against  291  and  241  in  the  previous  two  weeks.  The  523  deaf 
from  diseases  of  the  respiratory  organs  in  London  were  90  below  t 
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Princess  Victoria  of  Teck  has  sent  a  present  of  toys  to 
the  East  London  Hospital  for  Children  at  Shadwell. 

Presentation.— A  very  handsome  dessert  service  has  been 
presented  to  Dr.  Macpherson  Lawrie  by  the  patients  of  the 
sanatorium. 

The  German  Association  of  Public  Hygiene  will  hold  its 
next  annual  meeting  at  Wurzburg  on  May  25th,  26th,  and 
-27th. 

Death  through  a  Football  Accident. — Frederick  Law- 
son,  a  clerk,  of  Jarrow,  who  was  injured  in  the  spine  whilst 
playing  in  a  football  match  between  Durham  City  and 
Westoe  last  October,  died  in  Durham  County  Hospital  on 
January  2nd. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  December  24th,  856  births  and 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns,  ll 
annual  rate  of  mortality  in  these  towns,  which  had  increased  fr 
20.6  to  25.5  per  1,000  in  the  preceding  six  weeks,  declined  to  21 
during  the  week  under  notice,  but  was  4.0  per  1,000  above  the  mean  r 
during  the  same  period  in  the  large  English  towns.  Among  these  Scoi 
towns  the  lowest  death-rates  were  16.5  in  Greenock  and  18.4  in  Paisl 
and  the  highest  rates  29.2  in  Perth  and  30  5  in  Leith.  The  667  deaths 
these  towns  included  132  which  were  referred  to  the  principal  zymc 
diseases,  equal  to  an  annual  rate  of  4.7  per  1,000,  which  exceeded 
2.7  the  mean  zymotic  death-rate  during  the  same  period  in  the  la1 
English  towns.  The  highest  zymotic  death-rates  were  recorded  in  Ec 
burgh,  Dundee,  and  Leith.  The  284  deaths  registered  in  Glasg 
included  26  from  measJes,  9  from  scarlet  fever,  and  5  from  diphthe 
Measles  caused 25  deaths  in  Edinburgh,  15  in  Leith,  and  15  in  Dune. 
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death-rate  from  diseases  of  the  respiratory  organs  in  these  town* 
equal  to  6.1  per  1,000.  against  4.6  in  London. 

iring  the  week  ending  Saturday,  December  31st,  842  births  and  793 
hs  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
of  mortality  in  these  towns,  which  had  been  25.5  and  24.0  per  1,000 
le  preceding  two  weeks,  rose  again  to  23.5  during  the  week  under 
ee,  and  was  4.2  per  1,000  above  the  mean  rate  during  the  same  period 
le  large  English  towns.  Among  these  Scotch  towns  the  lowest  death- 
s  were  17.2  in  Perth  and  18.2  in  Greenock,  and  the  highest  rates 
3  32.2  in  Paisley  and  34.9  in  Leith.  The  793  deaths  in  these  towns 
udedl3l  which  were  referred  to  the  principal  zymotic  diseases,  equal 
i  annual  rate  of  4.7  per  1,000,  which  exceeded  by  2.3  the  mean  zymotic 
■li-rate  during  the  same  period  in  the  large  English  towns.  The 
test  zymotic  death-rates  were  recorded  in  Dundee,  Glasgow,  and 
h.  The  397  deaths  registered  in  Glasgow  included  41  from  measles, 
-om  whooping-cough,  6  from  diphtheria,  and  5  from  scarlet  fever, 
sles  caused  15  deaths  in  Leith,  14  in  Edinburgh,  and  11  in  Dundee, 
death-rate  from  diseases  of  the  respiratory  organs  in  these  towns 
equal  to  7.7  per  1,000,  against  6.4  in  London. 


HEALTH  OF  IRISH  TOWNS. 

ixteen  of  the  principal  town-districts  of  Ireland  the  deaths  registered 
ngthe  week  ending  Saturday,  December  17tli,  were  equal  to  an  annual 
of  25.4  per  1,000.  The  lowest  rates  were  recorded  in  Limerick 
Dundalk,  and  the  highest  rates  in  Sligo  and  Galway.  The  death- 
from  the  principal  zymotic  diseases  averaged  2.2  per  1,000.  The  167 
hs  registered  in  Dublin  were  equal  to  an  annual  rate  of  24.9  per  1,000 
inst  23.3  and  24.0  in  the  preceding  two  weeks),  the  rate  during  the 
e  period  being  19.4  in  London  and  28.2  in  Edinburgh.  The  167  deaths 
Dublin  included  10  which  were  referred  to  the  principal  zymotic 
ases  (equal  to  an  annual  rate  of  1.5  per  1,000),  of  which  4  resulted 
i  enteric  fever,  3  from  scarlet  fever,  2  from  diarrhoea,  and  l  from 
ithcria. 

sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  registered 
ng  the  week  ending  Saturday,  December  24th,  were  equal  to  an  annual 
of  24.9  per  1,000.  The  lowest  rates  were  recorded  in  Sligo  and 
enny,  and  the  highest  rates  in  Limerick  and  Drogheda.  The  death- 
from  the  principal  zymotic  diseases  averaged  2.0  per  1,000.  The  179 
hs  registered  in  Dublin  were  equal  to  an  annual  rate  of  26.7  per  1,000 
inst  24.0  and  24.9  in  the  preceding  two  weeks),  the  rate  during  the 
e  period  being  19.6  in  London  and  28.9  in  Edinburgh.  The  179  deaths 
ublin  included  14  which  were  referred  to  the  principal  zymotic  dis- 
s  (equal  to  an  annual  rate  of  2.1  per  1,000),  of  which  8  resulted  from  en- 
:  fever,  2  from  measles,  and  l  each  from  typhus,  scarlet  fever,  whoop- 
cough,  and  diarrhcea. 


SAMPLING  MILK  AT  RAILWAY  TERMINI. 

Sykes  makes  some  interesting  remarks  on  this  subject  in  his  annual 
irt  for  1891.  He  estimates  that  more  than  one-third  of  the  milk  sup- 
1  to  London  reaches  the  metropolis  by  way  of  St.  Pancras  parish, 
its  many  termini  and  depots.  One  hundred  samples  of  milk  were 
n  at  these  receiving  places  in  1891,  and  eleven  were  found  to  be 
terated.  Added  to  passive  obstruction  are  the  unwillingness  of  rail- 
servants  to  assist  without  remuneration,  their  wilful  obstruction  if 
by  milk  dealers  to  display  such;  the  frequent  inaccessibility  of 
pies  from  producers  against  whom  complaint  lies  ;  collusion  between 
ignor  and  consignee,  the  evidence  of  the  latter  to  prove  a  contract  to 
ide  pure  milk  being  essential  to  a  prosecution.  In  any  case,  the 
•ignee  is  master  of  the  situation.  Moreover,  whilst  protecting  him- 
by  demanding  a  warranty  of  the  producer,  he  gives  no  such  guarantee 
'tailers,  and  thus  a  great  injustice  is  done  to  both  retailers  and  the 
ic.  Let  the  retailer  be  held  liable  by  all  means,  but  not  less  so  the 
lesale  dealer,  and,  last  of  all,  the  producer. 


•  MOUTH  BOARD  OF  GUARDIANS  AND  FEES  FOR  MIDWIFERY, 
are  glad  to  see  that  a  proposition  made  by  an  officious  member  of  the 
nouth  Board  at  a  recent  meeting  of  the  guardians  to  reduce  the  fees 
for  midwifery  from  20s.  to  10s  per  case  was  at  once  negatived  when 
m  the  vote.  It  is  difficult  to  understand  on  what  grounds  such  a  pro- 
tion  could  have  been  made,  as  it  must  be  evident  that  the  curtailment 
edical  fees  for  cases  which  involve  serious  responsibility  cannot  pos- 
’  be  to  the  advantage  of  either  ratepayers  or  paupers. 


INTOXICANTS  IN  WORKHOUSES, 
remarkable  differences  in  the  amount  of  intoxicating  liquors  which 
nsumed  in  different  workhouses,  to  which  we  have  frequently  called 
ition,  have  at  length  resulted  in  the  issue  of  a  Parliamentary  return, 
ring  the  varying  alcoholic  expenditure  per  inmate  in  the  provinces, 
•e  are  two  tables  embodied  in  this  important  return,  the  first  of 
"h  gives  the  particulars  in  twenty  lai’ge  unions.  The  average  expen- 
re  on  intoxicants  per  head  varies  from  7s.  8d.  at  West  Ham  to  jd.  at 
Is,  a  striking  contrast  truly.  Four  unions— West  Ham,  Wolver- 
pton,  Bristol,  and  Plymouth— top  the  list,  the  rates  being  respec- 
y  7s.  8d.,  7s.,  6s.  lid  ,  and  5s.  lid.  In  twelve  unions  the  corresponding 
has  been  under  2s.  ;  and  in  three  unions— Aston,  Newcastle-on-Tyne, 
Leeds— under  3d.  The  Union  Counties  table  discloses  as  remarkable 
icrepancy.  The  highest  amount  was  in  Rutland,  12s.  lOd.  per  inmate  ; 
owest  in  Northumberland,  4d.  In  six  counties  the  average  rate  was 
r  under.  These  are  suggestive  figures,  and  now  that  they  have  been 
ght  prominently  before  Poor-law  officials  in  this  Parliamentary  form, 
we  have  no  doubt,  stimulate  a  close  study  of  the  action  of  inebriates 
jalth  and  disease  by  such  members  of  the  profession  as  have  been 
iusted  with  the  medical  care  of  the  poor.  « 


CHOLERA  AND  THE  RAG  TRADE, 
new  order  of  the  Local  Government  Board,  with  its  amended  regu¬ 
ns  respecting  the  importation  of  rags,  does  not  seem  to  have  met 
universal  approval  at  the  hands  of  the  trade  most  affected.  It  is 
itted  that  the  recent  action  of  the  Government  has  made  less 
gent  certain  of  the  prohibitions  on  rag  importation.  The  greatest 


amount  of  discontent  seems  to  be  due  to  the  requirement  of  disinfection 
of  dirty  rags.  It  is  made  a  grievance  that  “  shoddy,”  however  dirty,  may 
pass  untouched  because  it  is  an  article  regarded  as  having  been  wholly 
or  partly  remanufactured-even,  we  understand,  if  it  have  only  been 
“  devilled”  by  being  torn  up.  Only  very  few  ports  possess  the  means  of 
disinfecting  bales  of  rags.  It  would  seem,  then,  either  that  port  sanitary 
authorities  should  provide  adequate  disinfecting  appliances  or  private, 
enterprise  must  do  so.  The  first  course  would  seem  desirable  for  many 
reasons  apart  from  rags,  and  in  ports  where  these  goods  enter  in  any 
large  quantities  the  outlay  would  soon  be  recouped.  In  the  second  ease, 
firms  might  establish  apparatus  jointly  at  one  or  two  rag-importing 
centres,  and  thus  surmount  the  difficulty.  We  believe  some  such  plan  is 
in  progress  in  the  East  End  of  London.  If  neither  of  these  courses  seems 
practicable,  it  is  suggested  that  rag  bales  might  be  allowed,  with  reason¬ 
able  precautions,  to  proceed  to  the  factories,  if  they  can  there  be  disin¬ 
fected  by  the  importers_to  the  satisfaction  of  the  local  health  officer. 


THE  HOSPITAL  QUESTION  AT  GREAT  YARMOUTH. 

The  Town  Council  of  Great  Yarmouth  seem  irresolute  in  their  treatment 
of  the  general  infectious  hospital  question.  In  regard  to  the  method  of 
isolating  small-pox,  of  which  the  borough  has  recently  had  experience, 
all  seem  agreed  that  the  disease  calls  for  the  removal  of  cases  outside  the 
town  on  a  site  set  apart  for  the  purpose,  with  separate  administrative 
buildings,  staff,  etc.;  and  we  trust  that  this  aspect  of  the  case  will  be 
dealt  with  accordinglv.  But  in  the  matter  of  other  infectious  fevers, 
opinions  differ  as  to  the  desirability  of  removal  of  the  present  hospital, 
situate  as  it  is  in  a  populous  part  at  the  north  end  of  Yarmouth.  The 
existing  buildings  are  regarded  by  the  health  officer  as  unfitted  for  the 
purposes  they  may  be  called  upon  to  serve,  but  he  does  not  condemn  the 
site.  The  party  in  favour  of  removal,  however,  hold  that  the  situation  of 
the  hospital  militates  against  its  locality  as  a  health  resort,  and  that 
lodging-house  keepers,  tradesmen,  and  others  suffer  on  account  of  its 
presence.  The  hospital,  it  appears,  was  isolated  when  erected.  The 
questions  would  seem  to  involve  questions  of  expense  and  policy.  As  to 
the  former,  it  would  not  be  the  difference  between  ml  and  the  new  hos¬ 
pital  since  the  present  buildings  call  for  an  expenditure  estimated  at 
£3.500;  and  as  to  the  latter,  removal  “outside  the  town”  would  rid  the 
neighbourhood  of  an  institution  which  calls  forth  objections  (however 
they  may  be  grounded)  of  a  nature  damaging  to  the  financial  interests  of 
Yarmouth;  whilst  but  little  fear  need  be  entertained  as  to  the  use  that 
will  be  made  of  an  attractive  and  ably-administered  establishment  simply 
because  it  is  a  mile  “  out  of  town.”  It  is  to  be  hoped  that  something  will 
soon  be  done,  and  done  well.  Yarmouth  cannot  afford  to  deal  with  such 
an  important  business  in  a  niggardly  spirit. 


COMPULSORY  ISOLATION. 

In  a  paper  read  last  month  before  the  North-Western  Branch  of  the 
Society  of  Medical  Officers  of  Health  on  Compulsory  Isolation  of  Certain 
Diseases,  Dr.  Robertson  of  St.  Helen’s,  while  recognising  that  isolation 
does  not  necessatily  mean  removal  to  hospital,  recommended  that  addi¬ 
tional  powers  for  the  compulsory  isolation  of  certain  diseases,  of  which 
scarlet  fever  was  taken  as  the  type,  should  be  obtained.  As  it  is,  hos¬ 
pitals  do  not  exist  in  anything  like  the  degree  requisite  to  ensure  the 
isolation  of  those  numerous  cases  in  which  the  home  conditions  afford 
no  means  of  adequate  separation  of  sick  and  healthy.  If  sanitary 
authorities  were  to  provide  hospital  accommodation  sufficient  in  quan¬ 
tity  and  attractive  in  appearance,  it  is  probable  that  but  little  need  of 
compulsory  use  of  such  institutions  will  be  found.  Experience  generally 
tends  in  an  opposite  direction,  whilst  in  homes  where  means  exist  for 
proper  treatment  of  sick  inmates,  the  medical  attendant  may  be  trusted 
to  see  that  all  danger  of  spread  of  disease  is  reduced  to  a  minimum. 


DISINFECTORS. 

Sanitas.— We  have  never  heard  of  “  Parsons’s  Disinfecting  Chamber  or 
Apparatus.”  Perhaps  our  correspondent  is  thinking  of  Dr.  Parsons’s  re¬ 
port  to  the  Local  Government  Board  on  “  Disinfection  by  Heat,”  which 
was  published  in  the  annual  volume  of  the  Medical  Officer  for  1884,  and 
contains  an  account  of  the  several  forms  of  apparatus  then  most  in 
vogue,  and  of  experiments  specially  made  with  them.  The  report  has 
also  been  published  as  a  separate  document,  and  a  copy  could  doubtless 
be  obtained  on  application  to  the  Local  Government  Board. 


MEDICAL  FEES  FOR  LUNATICS  IN  WORKHOUSES. 

Q  ,  who  is  a  workhouse  medical  officer,  writes  to  say  that  he  charged  the 
guardians  one  guinea  as  a  fee  for  a  brother  practitioner  who  examined 
a  lunatic  admitted  to  the  workhouse,  and  that  payment  was  refused  by 
the  clerk,  who  considered  that  the  examination  by  a  second  medical 
practitioner  was  not  required.  He  asks  :  Is  it  necessary  for  an  outside 
practitioner  to  examine  lunatic  paupers  “admitted”  to  a  workhouse  ; 
and,  if  so,  are  the  guardians  bound  to  pay,  and  had  the  clerk  had 
a  right  to  withhold  payment  without  consulting  the  guardians  ? 

***  It  is  not  necessary  for  a  second  medical  practitioner  to  examine 
lunatics  admitted  to  a  workhouse,  unless  in  the  opinion  of  the  medical 
officer  of  the  workhouse  such  lunatics  can  be  properly  retained  there, 
and  that  the  accommodation  therein  is  sufficient  for  their  require¬ 
ments  ;  in  such  case,  by  the  Lunacy  Act  of  1890,  Section  24,  this  retention 
in  the  workhouse  can  only  be  legally  carried  out  when  the  certificate  of 
the  medical  officer  is  supported  by  another  medical  certificate,  and  the 
retention  sanctioned  by  a  magistrate.  By  Section  24,  subsection  5,  of  the 
same  Act,  the  guardians  are  bound  to  pay  the  certifying  medical  prac¬ 
titioner,  who  is  not  the  medical  officer  of  the  workhouse,  such  a  fee  as 
they  may  deem  fit.  This  fee  we  have  always  held  should  not  be  less 
than  10s.  6d.,  and  this  amount,  we  believe,  is  generally  paid.  The  clerk 
ought  certainly  to  have  referred  the  claim  made  to  the  guardians,  but 
it  would  have  tee  a  better  for  the  outside  practitioner  to  have  made  a 
claim  for  the  fee  himself. 
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INDIA  AND  THE  COLONIES, 


INDIA. 

Blaney  Memorial  Statue.— At  a  recent  meeting  of  the  Committee  of 
the  Dr.  Blaney  Memorial  Fund  it  was  stated  that  the  total  subscription 
raised  among  the  public  amounted  to  Rs.  21,972.  Dr.  K.  N.  Baliadhurjee 
proposed  that  a  subcommittee  should  be  appointed  to  order  a  marble  staiue 
■of  Dr  Blaney  in  a  conspicuous  part  of  the  city,  and  that  the  cost  thereof 
toe  paid  out  of  the  funds  in  the  hands  of  the  Secretary,  and  that  the  con¬ 
sideration  of  the  disposal  of  the  balance  of  the  fund  be  postponed  until 
after  the  statue  had  been  completed.  In  support  of  his  proposition  Dr. 
Bahadhurjee  referred  to  Dr.  Blaney’s  valuable  and  enduring  services  to 
the  Municipality  of  Bombay  and  in  regard  to  the  sanitation  of  the  city, 
and  observed  that  if  there  was  any  man  whose  services  ought  to  be  per¬ 
petuated  as  an  example  to  the  future  generations  it  was  Dr.  Blaney.  The 
resolution  was  carried.  _ 


INSANITARY  STATE  OF  MADRAS.  . 

JFrom  the  Administration  Report  of  the  Madras  Municipality  for 
1891-2,  we  learn  that  the  death-rate  of  the  town  of  Madras  for  the  year  1891 
amounted  to  the  appalling  rate  of  52  6  per  1,000  of  population.  Of  the 
23,808  deaths  which  took  place,  66  were  due  to  small-pox,  372  to  measles, 
6,731  to  fevers,  4,573  to  bowel  complaints,  and  1,916  to  cholera,  making  a 
total  of  13,658  from  these  causes,  or  57  per  cent,  of  the  whole.  5,843 
infants  under  one  year  died  (excluding  stillbirths),  437  per  1,000  of  popu¬ 
lation,  or  30.19  per  cent,  of  children  born  alive.  The  explanation  of  these 
terrible  figures  is  given  in  the  report  in  the  following  words  :  “  An  indif¬ 
ferent  water  supply,  defective  drainage,  and  over  a  considerable  portion 
of  the  muncipality  no  drainage  system  at  all,  a  porous  soil  loaded  with 
■organic  impurity,  a  putrid  and  fluctuating  subsoil  water  rising  compara¬ 
tively  near  the  surface,  want  of  open  spaces  in  some  parts  of  the  town, 
■crowded  parcherries  (villages)  for  the  poor,  overcrowded  and  ventilated 
houses  for  the  middle  class  (in  many  cases  directly  connected  with  the 
subsoil),  water  by  wells  in  their  interior,  burial  grounds  and  slaughter¬ 
houses  in  the  city,  and,  lastly,  the  general,  social,  conjugal,  and  religious 
habits  and  customs  of  the  people.”  In  the  districts  of  the  town  in  which 
the  mortality  was  highest,  the  sanitary  conditions  are  described  as 
ghastly.  The  1st  Division,  with  a  mortality  of  72.8,  “  contains  some  of  the 
largest  parcherries  in  the  municipality,  with  wretched  huts  huddled 
together,  in  some  cases,  on  a  soil  that  after  a  show  of  rain  forms  a  slough 
•of  liquid  filth.”  The  3rd  Division,  with  a  death-rate  of  56.7,  has  “  narrow 
streets  of  overcrowded  and  badly  ventilated  houses,  most  of  which  have 
wells  in  their  interior  connecting  them  with  the  subsoil  water,  which  is 
here  very  putrid.”  It  is  in  these  divisions  that  the  highest  death-rate 
from  cholera  also  occurred.  The  report,  in  fact,  makes  it  strikingly 
-evident  that,  even  excluding  scarcity  and  dearness  of  food,  which  is 
assigned  as  a  cause  of  the  exceptional  mortality  of  the  year,  the  sanitary 
■conditions  of  the  town  are  such  as  render  the  high  tribute  which  disease 
and  death  levy  from  it  no  cause  of  wonder.  And  a  very  cursory  inspec¬ 
tion  of  the  town  suffices  to  reveal  the  great  difficulties  of  the  sanitary 
problem  in  this  locality.  The  municipality  cannot  be  accused  of  ignor¬ 
ance  or  neglect ;  30  lakhs  of  rupees  have  been  borrowed  for  sanitary 
works,  and  out  of  an  annual  income;of  about  13}  Jakhs  about  2}  lakhs  have 
been  expended  on  sanitary  works,  and  over  4  lakhs  on  sanitary  and  medical 
services.  Whether  these  items  represent  a  wise  expenditure  we  are 
unable  to  say,  and  we  are  equally  unable  to  state  whether  special,  perhaps 
imperial,  effort  is  not  needful  to  stay  this  great  waste  of  life.  A  special 
report  on  cholera,  by  Dr.  J.  Neild  Cook,  health  officer  of  Madras,  whose 
general  report  is  incorporated  in  that  of  the  chairman,  is  appended.  It 
■contains  most  suggestive  material.  The  evidence  in  favour  of  importa¬ 
tion  is  strong,  and  the  distribution  of  the  disease  by  grouping,  as  if  from 
■centres  or  foci,  is  clearly  brought  out.  Several  facts  are  also  recorded 
which  go  to  support  the  water  theory.  The  removal  of  patients  to 
hosnital,  and  thorough  disinfection  of  the  premises  in  which  they  were 
attacked,  is  strongly  recommended-  One  fact  of  supreme  significance  is 
recorded,  namely,  that  out  of  1,916  deaths  from  cholera  at  Madras  only 
1  took  place,  in  an  infant  under  one  year  of  age.  The  almost  complete 
immunity  of  sucking  infants  from  cholera  is  well  known.  Is  it  due  to 
•special  insusceptibility,  or  to  the  peculiarity  of  their  food,  and  the  man¬ 
ner  in  which  it  is  imbibed  ? 


CAPE  OF  GOOD  HOPE. 

Lunatic  Asylums. — During  the  year  1891  there  was  an  increase  of  65 
cases  under  care  in  these  asylums  as  compared  with  the  previous  year. 
The  curious  feature  in  the  insane  population  of  the  colony  is  the  large 
excess  of  males  compared  with  females,  there  being  396  of  the  former, 
and  only  249  of  the  latter.  This  proportion  is  not  confined  to  the  white, 
but  exists  equally  among  the  coloured  population,  and  is  the  reverse  of 
that  which  maintains,  as  a  rule,  in  other  countries.  Of  the  645  patients 
350  are  Europeans  and  295  coloured  people.  The  number  admitted  during 
the  year  was  167,  being  38  more  than  in  the  previous  year,  and  of  these  101 
were  Europeans  and  66  coloured  patients,  eleven  voluntary  patients  were 
admitted.  Unfortunately,  either  through  ignorance  or  acting  upon  bad 
advice,  the  Legislature  has  seen  fit  to  take  the  retrograde  step  of  render¬ 
ing  the  reception  of  voluntary  patients  illegal,  for  such  will  be  the  effect 
of  the  promulgation  of  the  Colonial  New  Lunacy  Act.  Dr.  Dodds,  the 
Inspector  of  Asylums,  very  properly  draws  attention  to  the  matter,  and 
•expresses  the  hope  that  this  legal  restriction  on  early  treatment  in  the 
shape  of  voluntary  patients  will  be  removed,  and  the  law  assimilated  in 
this  respect  to  the  law  of  England,  Scotland,  and  the  Australian  Colonies. 
Sir  H.  B.  Loch,  the  Governor,  has  had  considerable  experience  in  ques¬ 
tions  relating  to  lunacy  legislation,  and  the  matter  merely  requires  to  be 
brought  under  his  notice  to  obtain  its  immediate  correction.  Of  the  60 
deaths  recorded  post-mortem  examinations  were  made  in  45  cases.  We  are 
glad  to  gather  from  the  report  that  less  prejudice  than  might  be  expected 
seems  to  exist  against  these  examinations,  which  are  so  necessary  in 
asylums.  Of  the  patients  discharged  there  was  a  recovery  rate  of  only 
28.7  per  cent.,  but  this  low  rate  is  accounted  for  by  the  admission  of  so 
many  old  cases  beyond  the  hope  of  recovery.  The  gaols  and  gaol  hospitals 
of  the  colony  continue  to  be  used  as  reception  houses  for  the  insane. 


There  were  no  fewer  than  120  cases  admitted  during  the  year ;  of  these 
were  discharged,  70  removed  to  asylums,  and  5  died.  ^r*  Dodds  up 
this  point  says  :  “The  detention  for  long  periods  of  the  mentally  amici 
in  the  gaols  of  the  country,  because  there  is  no  room  for  them  in  t 

asylums,  is  most  injurious,  and  is  discreditable  to  our  arrangements 

the  care  of  the  insane.”  It  is  evident  that  a  comprehensive  scheme,  su 
as  that  indicated  by  Dr.  Dodds  for  providing  adequate  asylum  accomi 
dation,  will  have  to  be  undertaken  by  the  authorities  at  an  early  date. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


CUMBERLAND  AND  WESTMORELAND  COUNTY  LUNATIC  ASYLl 
Remuneration  for  Recovering  Escaped  Patients— Leave  of  Absence. 
An  average  number  of  575  patients  resident  during  the  year  1891  h; 
been  treated  in  this  institution  at  a  weekly  charge  of  about  9s.  4d. ; 
head  during  the  last  three  quarters,  and  8s.  5d.  for  the  first  quartei. 
the  149  patients  admitted  in  the  twelve  months  covered  by  this 
thirtieth  annual  report,  eighteen  were  private  patients.  The  morta 
was  low  being  9.2  per  cent.,  calculated  upon  the  average  daily  numb 
resident,  and  the  recovery-rate  5.3  per  cent.,  calculated  upon  the  num 


^The^ommittee  call  attention  to  a  ridiculous  surcharge  of  8s.  made  . 
the  Government  auditor  upon  the  steward  of  the  asylum.  This  mo 
had  been  paid  to  a  man  (not  an  asylum  official)  for  bringing  back 
escaped  lunatic  at  midnight,  having  brought  him  a  considerable  ctista 
with  very  great  trouble.  The  committee,  in  writing  to  the  Local  Gove 
Board  on  the  subject,  expressed  their  unanimous  opinion  that  some 
numeration  besides  expenses  out  of  pocket  ought  to  be  given  to  any 
who  brings  back  an  escaped  patient,  and  that  if  such  services  are  ^ 
recognised  in  future  it  may  lead  to  the  loss  of  the  life  of  the  patient  < 
danger  to  the  public.  .  J  ,  ,  ,  .  .  ,. 

Dr.  Campbell  advises  that  the  superintendent  of  an  asylum,  in  the 
ercise  of  his  experience  and  judgment,  should  be  empowered  to  alio 
patient  to  spend  as  much  of  his  life  as  possible  out  of  the  asylum,  as  I< 
as  this  can  be  done  with  advantage  and  safety.  He  instances  the  case 
one  patient  who  in  twenty-one  years  had  seven  attacks  of  insanity,  1 
ing  on  each  occasion  under  three  months,  and  who,  during  the  mterv 


WONFORD  HOUSE  HOSPITAL  FOR  THE  INSANE. 

We  are  always  glad  to  notice  success  attending  the  institutions  knowjj 
the  “registered  hospitals,”  of  which  Wonford  House  is  an  excel! j 
example.  They  provide  accommodation  for  poor  but  better  class  patie 
some  gratuitously,  and  many  at  reduced  rates  of  maintenance.  In' 
case  80  patients  during  the  year  1891  were  received  free  of  charge,  an  , 
the  end  of  the  year  there  were  75  patients  out  of  125  who  were  P^y111?  ] 
than  the  full  rate  of  board  ;  of  these  27  were  paying  not  more  than  20 
week,  the  average  payment  being  14s.,  while  for  the  remaining  48  | 
average  payment  was  3ls.  It  must  be  remembered  that  the  accomm<|f 
tion  for  which  these  low  rates  are  paid  is  of  a  very  superior  charac^ 
and,  calculated  on  the  basis  of  the  actual  average  cost  for  each  pati  \ 
would  amount  to  no  less  than  about  £3,000,  this  sum  representing  i 
amount  of  assistance  rendered  by  the  charity  during  the  year. 

The  general  administration  of  the  hospital  continues  satislact 
Several  members  of  the  staff  were  “hard  hit”  by  the  epidemic  of 
fluenza,  but  the  general  health  of  the  inmates  appears  to  have  been  gif 
while  the  recovery  rate  is  nearly  50  per  cent,  above  the  average.  1 
Maury  Deas  adversely  criticises  the  “  cumbrous  machinery  of  the  I 
Lunacy  Acts,  and  is  of  the  opinion  that  “  sooner  or  later  it  must  coral 
having  properly  qualified  medical  men  appointed  as  official  certine 
That  some  such  alteration  is  necessary  has  become  more  and  more- 
parent  ever  since  the  complicated  and  impracticable  attempt  at  lui  I 
legislation  has  been  at  work. 


GLASGOW  WESTERN  INFIRMARY. 

This  is  the  second  of  the  Glasgow  infirmaries  in  size.  Last  year  will 
its  walls  16,339  patients  were  treated,  of  whom  3,897  were  indoor  case?l 
average  daily  number  of  367.5  indoor  cases.  Among  these  the  death-i i 
excluding  moribund  cases,  was  7.2  per  cent.  The  average  cost  of  ff 
fully  occupied  bed  was  £61  4s.  9d  ,  and  the  cost  per  patient  £5  15s.  510.1 
convalescent  home,  which,  with  grounds,  has  been  presented  by 
William  Hozier,  is  now  nearly  ready  for  occupation,  and  bir  Wil. 
Hozier  has  generously  offered  also  to  furnish  it.  It  contains  tori  I 
fifty  beds.  _ _ 


EDINBURGH  ROYAL  INFIRMARY. 

The  statutory  general  meeting  of  the  contributors  to  the  EdinbG 
Royal  Infirmary  was  held  on  January  2nd,  the  Lord  Provost  presiol 
The  report  presented  showed  an  ordinary  income  of  £30,630  10s.  3  j 
decrease  of  £537  3s.  8d.  as  compared  with  the  previous  year,  whllfl 
expenditure  was  £41,969  19s.  5d.,  an  increase  of  £1,569  8s.  8d.  over  th 
last  year.  The  number  of  indoor  patients  treated  during  the  year 
8,637,  a  decrease  of  132  as  compared  with  the  previous  year,  whiff; 
number  of  out-patients  was  something  like  23,000.  Reference  was  r 
to  the  new  nurses’ home  recently  opened,  to  the  extensions  going  c> 
the  Corstorphine  Convalescent  Home,  by  which  40  more  inmates  ca* 
received,  and  to  the  acquisition  of  the  site  of  the  old  Children’s  HosiJ 
It  was  agreed  that  a'meeting  should  soon  be  held,  in  order  to  bring* 
proposed  extension  of  the  infirmary  under  the  notice  of  the  public.  I 


Sophie  Menage,  the  former  soctitaire  of  the  Theatre  F 
cais,  has  left  her  house  and  property,  valued  at  £10,000,  to 
Assistance  Publique  of  Paris.  The  house  is  to  be  transform 
into  a  foundling  hospital  for  infants,  who  at  18  months  wil  ) 
sent  into  the  country. 
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)RTY-bight  cases  of  typhus  fever  were  reported  in  New 
k  during  the  past  month,  and  five  more  on  January  3rd. 

r.  von  Coler,  Surgeon-General  of  the  Prussian  Army  and 
ef  of  the  Medical  Department  of  the  Ministry  of  War,  has 
the  Star  of  the  Order  of  the  Red  Eagle  (Second  Class) 
ferred  on  him. 

he  West  Sussex  Gazette  states  the  Commtitee  of  the  West 
sex  County  Council  have  selected  Grayling  Wells  Farm, 
,e  to  Chichester,  as  the  site  for  the  new  County  Asylum, 
ch  will  contain  accommodation  for  750  patients. 

he  election  of  Professor  Brouardel,  Dean  of  the  Paris 
ulty  of  Medicine,  to  the  membership  of  the  French  In- 
ute,  was  made  the  occasion  of  a  banquet  in  his  honour 
December  27th.  Among  those  present  were  nearly  all 
leading  luminaries  of  the  medical  and  scientific  worlds  in 
is. 

he  Associated  Press  informs  us  that  the  Neio  York 
order,  which  has  for  some  time  given  prominence  in  its 
lmns  to  discussion  of  the  origin  and  treatment  of  phthisis, 
now  offered  £1,000  for  what  a  committee  of  specialists 
11  decide  to  be  the  best  treatise  on  the  subject.  Physicians 
h  in  America  and  Europe  are  invited  to  give  the  results  of 
ir  inquiries  and  experience. 

•istrict  Nurses  and  the  Jubilee  Institute. — The  Queen 
recently  approved  of  the  names  of  5  superintendents  and 
lurses,  which  have  accordingly  been  entered  on  the  roll 
Queen’s  nurses  for  nursing  the  sick  poor  in  their  own 
ues.  One  of  the  superintendents  and  14  of  the  nurses  are 
work  in  Scotland,  4  nurses  in  Dublin,  3  in  Wales,  and  the 
t  in  England. 

rofessor  Guiseppe  Ruggi,  Surgeon  to  the  Ospedale 
ggiore  of  Bologna,  recently  completed  his  third  “  cen- 
y”  of  laparotomies,  the  last  fifty  of  the  series  having 
n  unbroken  by  a  death.  A  banquet  took  place  in  honour 
he  occasion,  at  which  a  large  number  of  the  operator’s 
nds,  assistants,  and  pupils  were  present. 

)r.  Yersin,  formerly  one  of  M.  Pasteur’s  assistants  in  the 
•is  Pasteur  Institute,  has  been  commissioned  by  the  French 
vernment  to  explore  from  the  geographical,  ethnographic, 
;1  economic  points  of  view  the  region  in  the  Malay  Penin- 
a  comprised  between  the  Don-Nai  and  the  Me-Kong,  and 
.!  plains  of  Siam  between  the  Me-Kong  and  Bangkok. 

'he  Bressa  prize  will  be  awarded  jby  the  Royal  Academy  of 
ences  of  Turin  to  the  scientific  author  or  inventor,  what- 
*r  his  nationality,  who  between  January  1st,  1891,  and 
cember  31st,  1894,  shall  have  made  the  most  important  and 
;ful  discovery,  or  published  the  most  valuable  work  on 
ysical  and  experimental  science,  natural  history,  mathe- 
itics,  chemistry,  physiology,  pathology,  geology,  history, 
)graphy,  or  statistics.  The  prize  is  of  the  value  of  10,416 
incs. 

Retirement  of  Professor  Pean. — M.  Pean  has  resigned 
i  chair,  having  reached  the  limit  of  age  fixed  for  the  tenure 
professorships  in  the  Paris  Medical  Faculty.  On  December 
,h  he  delivered  a  farewell  address  to  a  crowded  audience  in 
te  surgical  theatre  of  the  St.  Louis  Hospital.  He  traced  the 
'jtory  of  his  professional  career,  laying  special  stress  on  the 
jluence  of  N61aton’s  teaching  on  him.  The  secret  of  his 
ccess  was,  he  said,  hard  work,  and  he  concluded  by 
£iug  on  his  hearers  to  take  as  their  motto  that  which  had 
?n  his  own  rule  of  life,  Travaillez. 

L'he  Medical  Officers  of  Schools’  Association. — A  gene¬ 
meeting  of  this  Association,  under  the  presidency  of  Dr. 
I.  Howship  Dickinson,  will  be  held  on  Friday  next,  January 
.h,  at  3.30  p.m.,  at  the  Rooms  of  the  Medical  Society,  11, 
tandos  Street,  Cavendish  Square,  when  Mr.  J.  Brendon 
rgenven  will  read  a  paper  on  The  Disinfection  and  Treat- 
*nt  of  Scarlet  Fever  by  Antiseptic  Inunction.  Although 
ssessing  a  special  interest  for  those  charged  with  attending 
the  health  of  school  children,  the  subject  is  one  which 
peals  to  every  medical  practitioner,  and  the  members  of  the 


Association  will  be  glad  to  welcome  at  this  meeting  all  who 
are  interested  in  the  subject  of  the  paper,  and  who  may 
desire  to  take  part  in  the  discussion  which  it  is  likely  to 
evoke. 

Presentation. — On  the  occasion  of  his  recent  marriage, 
Mr.  Charles  Fleming,  of  Freshford,  was  presented  by  the  vil¬ 
lagers  of  that  place  with  a  silver  teapot  and  cream  jug,  by 
the  children  of  the  day  school  with  a  silver  sugar  basin,  by 
the  members  of  the  United  Patriots’  Society  with  a  silver  hot 
water  jug,  by  the  villagers  of  Hinton  with  a  lamp  and  glass 
epergne,  by  the  villagers  of  Norton-S-Philip  with  a  china  tea 
set,  by  the  members  of  the  Limpley  Stoke  Hand  and  Heart 
Society  with  a  specially  designed  gold  scarf  pin,  and  by  the 
members  of  the  Freshford  Hand  in  Hand  Society  with  a 
marble  clock. 

Female  Medical  Students  in  the  United  States. — The 
medical  education  of  women  has  received  a  check  in  a  very 
unexpected  quarter.  “  The  Faculty  of  the  Colombian  Univer¬ 
sity  in  Washington”  has  determined  to  close  the  doors  of  their 
medical  department  against  female  students.  The  reasons 
given  for  this  step  are  that  the  presence  of  women  kept 
students  of  the  sterner  sex  away,  and  the  authorities  of  the 
Colombian  University  say  that  they  have  no  desire  to  trans¬ 
form  it  into  a  female  seminary.  They  somewhat  inconse- 
quently  add  that  the  teaching  of  men  and  women  together 
is  demoralising  to  both. 

The  Practitioner. — Our  ably-conducted  contemporary, 
The  Practitioner,  founded  in  1868  by  the  late  Dr.  Francis  E. 
Anstie,  commences  with  the  current  number  its  fiftieth 
volume.  Messrs.  Macmillan,  by  whom  it  is  published, 
announce  that  they  have  in  preparation  an  index  to  the 
first  fifty  volumes,  which  will  be  issued  shortly  after  the  com¬ 
pletion  of  the  present  volume.  The  series  contains  so  many 
important  original  articles  and  abstracts  of  current  literature 
during  the  last  25  years,  that  the  publication  of  this  ready 
means  of  reference  is  sure  to  be  highly  valuable,  not  only  for 
purposes  of  literary  research,  but  also  in  the  emergencies  of 
daily  practice. 

Rabies  in  France. — The  French  Association  for  the  Ad¬ 
vancement  of  Science  has  received  from  an  anonymous  donor 
the  sum  of  600  francs  (to  be  given  in  two  prizes  of  400  francs 
and  200  francs  respectively)  to  the  authors  of  the  best  memoirs 
containing  an  investigation,  based  on  local  evidence,  of  the 
frequency  of  rabies  and  the  prophylactic  measures  in  opera¬ 
tion  in  a  department  of  France  (excluding  the  Seine  depart¬ 
ment)  or  in  a  region  (two  or  three  departments)  of  France  or 
Algeria.  The  statistics  must  relate  to  ten  years  at  least,  and 
must  comprise  the  figures  for  1892.  The  following  points  are 
suggested  for  investigation  :  The  number  of  ralid  animals,  of 
dogs,  of  persons  bitten,  and  who  have  died  of  hydrophobia 
the  number  of  those  treated  at  the  Pasteur  Institute,  the 
cases  of  rabies  in  large  towns  to  be  separated  from  those  in 
the  rest  of  the  department ;  measures  of  sanitary  police, 
their  effect,  and  the  difficulty  of  applying  them ;  causes  of 
greater  or  less  frequency  of  rabies  and  of  protective  inocula¬ 
tion  ;  measures  taken  in  frontier  departments,  etc. 

Dog  Flesh  as  an  Article  of  Diet.— An  official  document 
recently  published  by  the  municipal  authorities  of  Munich 
gives  some  startling  information  as  to  the  increased  consump¬ 
tion  in  that  city  of  dog  flesh,  an  article  of  diet  which  has 
hitherto  found  most  favour  in  the  eyes  of  inhabitants  of  the 
Celestial  Empire.  So  great  an  appetite  do  the  denizens  of 
the  Bavarian  capital  seem  to  have  developed  for  that  “  strange 
food ’’that  the  authorities  have  thought  it  time  to  interfere 
for  the  protection  of  dog  owners,  whose  pets  are  stolen  to 
grace  the  table  of  the  intrepid  gourmets  who  lust  after  these 
canine  flesh  pots.  This  new  form  of  poaching  has,  it  appears, 
grown  into  a  regular  industry  in  Munich,  the  demand  creat¬ 
ing  the  supply  in  accordance  with  economic  laws.  Dog  flesh 
is  largely  consumed  as  such  by  Italian  workmen,  many 
thousands  of  whom  are  employed  in  Munich,  but  there  is 
also  too  much  reason  to  believe  that  the  same  substance  is  as 
freely  used  in  the  concoction  of  sausages  in  that  city  as  the 
flesh  of  the  harmless  necessary  cat  is  supposed  to  be  nearer 
home. 
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A  Medical  Centenarian. — If  he  live  till  the  8th  inst., 
Severin  Wielobycki,  M.D.Ed.  and  L.R.C.S.Ed.,  will  have  lived 
one  hundred  years.  He  is  the  son  of  a  judge,  and  was  born 
in  1793.  He  endured  great  hardships  from  the  severe  weather 
during  the  winter  and  spring  campaign  of  the  last  war  for  the 
independence  of  Poland.  At  38  he  had  to  take  a  hurried  flight 
from  the  country  for  whose  freedom  he  had  fought  and  came 
to  Edinburgh,  where,  after  a  severe  struggle  for  existence,  he 
graduated  in  1841,  having  received  great  kindness  from  his 
teachers.  He  then  went  to  Nova  Scotia,  where  he  followed 
his  profession  for  many  years,  afterwards  practising  in  this 
country  till  his  final  withdrawal  from  active  professional 
work,  rather  more  than  a  quarter  of  a  century  ago.  Till 
broken  down  by  influenza  two  years  ago  he  regularly  walked 
twelve  miles  a  day,  dividing  this  into  three  pedestrian  per¬ 
formances,  the  first  beginning  between  4  and  5  o’clock  in  the 
morning.  He  still  walks  a  little,  though  feebler.  Although 
he  is  very  deaf,  his  eyesight  is  excellent,  and  he  is  able  to 
read  without  spectacles  the  smallest  type.  He  has  been  an 
abstainer  for  more  than  sixty  years,  and  has  never  smoked 
nor  used  tobacco  in  any  other  form.  He  is  a  member  of  the 
British  Medical  Temperance  Association  and  a  Vice-President 
of  the  Society  for  the  Study  of  Inebriety,  the  President  and 
Council  of  the  latter  Society  looking  forward  to  celebrating 
the  veteran’s  hundredth  birthday  in  the  rooms  of  the  Medical 
Society  of  London  on  Tuesday  afternoon,  the  10th  inst.,  on 
which  occasion,  when  several  addresses  are  to  be  presented, 
some  well-known  members  of  the  profession,  with  members 
of  the  Legislature  and  prominent  social  reformers,  are 
expected  to  take  part  in  the  proceedings. 

Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re¬ 
cently  passed  away  are  Dr.  L.  Soubeiran,  of  Montpellier,  a 
corresponding  member  of  the  Acad6mie  de  Medecine  and 
author  of  a  work  on  the  mineral  waters  of  Europe  ;  Dr.  David, 
formerly  member  of  the  French  Chamber  of  Deputies  for  the 
Indre  Department;  Dr.  W.  H.  Geddings,  Chief  Medical  Pur¬ 
veyor  of  the  Army  of  Northern  Virginia  during  the  American 
civil  war,  and  afterwards  very  successful  in  civil  practice  at 
Aiken,  author  of  “A  Contribution  to  the  History  of  Leprosy 
on  the  Eastern  Coast  of  the  United  States,”  and  of  the  article 
“Bronchial  Asthma,”  in  the  System  of  Practical  Medicine  by 
American  Authors ,  edited  by  Dr.  William  Pepper ;  Dr.  Crozat, 
an  explorer,  who  died  in  the  territory  of  King  Tieba,  near 
Dakar;  Dr.  Garreau,  Professor  of  Medical  Chemistry  and 
Toxicology  in  the  Medical  Faculty  of  Lille  ;  His  Excellency 
Dr.  Adriano  Alves  de  Lima  Gordilho,  Baron  de  Itapoa, 
Emeritus  Professor  of  Obstetrics  and  Gynaecology  in  the 
Faculty  of  Medicine  of  Bahia,  a  Councillor  of  State,  and 
the  most  prominent  personality  in  the  profession  of  that 
province  of  Brazil;  and  Dr.  Graham  N.  Pitch,  of  Logans- 
port,  Indiana,  U.S.A.,  some  time  Professor  in  the  Rush  Me¬ 
dical  College,  Chicago,  and  subsequently  Professor  of  the 
Principles  and  Practice  of  Surgery  in  the  Medical  College  of 
Indiana,  a  member  of  the  Medical  Convention  for  the  Re¬ 
vision  of  the  United  States  Pharmacopoeia ,  a  member  of  the 
Indiana  Legislature  during  several  sessions,  afterwards  suc¬ 
cessively  Member  of  Congress  and  a  Senator,  aged  84.  During 
the  civil  war,  Dr.  Fitch  threw  aside  the  scalpel  and  girded  on 
the  sword,  taking  command  of  a  brigade  and  doing  much 
good  service  as  a  “  combatant,”  till  he  was  disabled  by  his 
horse  falling  with  him  while  on  a  reconnoitring  expedition. 

*  Literary  Intelligence. — A  new  edition  of  M.  Alphonse 
Bertillon’s  Identification  Anthropomttrique  will  be  published 
in  January.  The  book  has  been  recast  and  enlarged.  It  is 
the  result  of  ten  years  of  observation,  and  has  been  prepared 
not  merely  for  the  anthropometric  service  directed  by  the 
author,  but  for  the  use  of  all  who  desire  to  have  a  proper 
comprehension  of  man’s  physical  qualities. — The  thirteenth 
volume  of  the  Index-  Catalogue  of  the  Library  of  the  Surgeon- 
General's  Office ,  United  States  Army ,  which  has  recently  been 
published,  brings  the  work  down  to  Sutugin.  Dr.  Billings 
and  his  collaborators  may,  therefore,  be  congratulated  on 
having  so  nearly  brought  their  gigantic  undertaking  to  a 
successful  termination. — A  new  monthly  medical  journal,  La 
j Revista  Medico- Quirurgica,  has  lately  appeared  in  New  York. 
It  is  written  wholly  in  Spanish,  and  is  the  authorised  Spanish 
organ  of  the  Pan-American  Congress.  It  is  edited  by  Drs. 


S.  E.  Milliken  and  Pedro  J.  Salicrup,  with  the  assistance 
several  collaborators.  The  first  number,  which  is  now  befc 
us,  presents  a  very  creditable  appearance. — The  Transacts 
of  the  twenty-first  Congress  of  German  Surgeons,  which  w 
held  at  Berlin  in  June,  have  just  been  published  in  the  foi 
of  a  solid  volume  of  nearly  600  pages,  with  12  lithograpl 
plates. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

ALNWICK  INFIRMARY.— House-Surgeon  ;  unmarried.  Salary,  £120) 
annum,  with  furnished  apartments,  attendance,  coals,  and  gas.  t 
plications  to  William  T.  Hindmarsh,  26,  Bondgate  Without,  Alnwi 
hy  January  14th. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road,  W 
—House-Surgeon.  Rooms,  coal,  and  light  provided.  Applications 
the  Secretary  by  January  10th. 

CHICHESTER  INFIRMARY,  Chichester.— House-Surgeon.  Salary,  t 
per  annum,  with  board,  lodging,  and  washing.  Applications  to  E. 
Street,  Secretary,  by  March  1st. 

CORPORATION  OF  NORWICH— Medical  Officer  of  Health.  Salary,  £ 
per  annum.  Applications,  endorsed  “  Medical  Officer  of  Health,” 
Geo.  B.  Kennett,  Town  Clerk,  Guildhall,  Norwich,  by  January  28th. 

DERBY'S  HI  RE  ROYAL  INFIRMARY.— Assistant  House-Surgeon,  i 
pointment  for  six  months,  but  eligible  for  re-election  for  additioi 
six  months.  Salary,  £10  for  first  six  months,  and  £25  for  second  t 
months,  with  separate  apartments,  board,  and  washing.  Applicatic 
to  the  Secretary  by  January  19th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHE( 
Brompton.— House-Physicians.  Applications  to  the  Secretary 
January  12th. 

HOSTEL  OF  ST.  LUKE,  Devonshire  Street,  W.— Honorary  Visiti 
Medical  Officer.  Applications  to  the  Secretary,  Hostel  of  St  Lui 
Church  House,  Westminster,  by  January  7th. 

KILLARNEY  DISTRICT  LUNATIC  ASYLUM.- Assistant  Medical  Offic 
Salary,  £100  per  annum,  with  allowances  valued  at  £100  yearly.  Ci 
didates  must  be  unmarried,  and  not  over  30.  Applications  to  Dr. 
T.  Griffin,  Resident  Medical  Superintendent.  Election  on  January  19 

METROPOLITAN  ASYLUMS  BOARD,  Norfolk  House,  Norfolk  Strc 
Strand,  W.C.— Medical  Superintendent  at  the  Darenth  School  for  I 
beciles,  near  Dartford,  Kent,  doubly  qualified,  not  more  than 
years  of  age.  Salary,  £450  per  annum,  with  furnished  residen 
coals,  gas,  milk,  garden  produce,  and  washing.  Applications, 
forms  to  be  obtained  at  the  Office  of  the  Board,  to  be  sent  in 
January  23rd. 

MILLER  HOSPITAL  AND  ROYAL  KENT  DISPENSARY,  Greenwi. 
S.E.— Junior  Resident  Medical  Officer.  Salary,  £30  per  annum,  w 
board,  attendance,  and  washing.  Applications  to  thexHonorary  S 
retary  by  January  14th. 

NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL,  Har 
hill,  Stoke-on-Trent.— House-Surgeon  ;  doubly  qualified.  Salary,  £ 
per  annum,  increasing  £10  yearly,  with  furnished  apartments,  boa 
and  washing.  Applications  to  the  Secretary  by  January  21st. 

ST.  GEORGE’S  HOSPITAL,  S.W.— Visiting  Apothecary.  Applications 
the  Secretary  by  January  18th. 

STRATFORD-ON-AVON  RURAL  SANITARY  AUTHORITY.— Medii 
Officer  of  Health.  Salary,  £110  per  annum.  Applications  to  Jo 
Charles  Warden,  9,  Guild  Street,  Stratford-on-Avon,  by  January  21st 

TAUNTON  AND  SOMERSET  H03PITAL,  Taunton. — Assistant  Hou 
Surgeon  ;  appointment  for  six  months.  Board,  washing,  and  lodgi 
provided.  Applications,  endorsed  “  Assistant  House-Surgeon,”  to  t 
House-Surgeon  by  January  18th. 

TULLAROAN  DISPENSARY,  Kilkenny.— Medical  Officer  for  the  Tul 
roan  Dispensary  District.  Salary,  £100  per  annum,  and  £20  as  Medii 
Officer  of  Health,  with  usual  vaccination  and  registrations  fees.  A 
plications  to  Mr.  Edmond  Walsh,  Honorary  Secretary,  Committ 
Room,  Tullaroan,  before  January  16th. 

UNIVERSITY  COLLEGE  OF  SOUTH  WALES  AND  MONMOUTHSHII 
Cardiff.— A  Professor  of  Anatomy,  and  a  Professor  of  Physioloi 
Stipend  in  each  case,  £.350  per  annum.  Applications  to  Ivor  Jam 
Registrar,  by  February  10th. 

UNIVERSITY  OF  EDINBURGH.— Examiner  in  each  of  the  follow! 
subjects:  (1)  Anatomy,  (2)  Chemistry  and  Laboratory  Work  fori 
First  B.Sc.  Examination  in  Public  Health,  (3)  Midwifery,  (4)  Pract 
of  Physic,  and  (5)  Botany.  The  salary  in  each  of  the  departmei 
Nos.  1,  3,  4,  and  5  is  £75  a  year,  and  in  No.  2  £90  a  year,  with  an  allc 
ance  of  £10  per  annum  for  travelling  and  other  expenses  in  the  ci 
of  Examiners  not  resident  in  Edinburgh  or  the  immediate  neighbo 
hood.  Applications  to  M.  C.  Taylor,  Secretary,  by  January  9th. 

UNIVERSITY  OF  GLASGOW.— Assistant  Examiner  in  Zoology.  Sala 
£30  per  annum.  Applications  to  the  Secretary  of  the  Court,  Mr.  A1 
E.  Clapperton,  West  Regent  Street,  Glasgow,  by  January  10th. 

VICTORIA  HOSPITAL,  Folkestone.— House-Surgeon,  unmarried.  Sala 
£80  the  first  year,  with  an  increase  of  £10  each  year  for  the  two  folic 
ing  years.  Applications  to  the  Secretary  by  January  21st. 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Queen’s  Road.  Chels 
S.W.— House-Physician  to  the  In-patients:  doubly  qualified.  Hoi 
rarium,  £50  per  annum,  with  board  and  lodging.  Applications  to  t 
Secretary  by  January  14th. 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Queen’s  Road,  Chels 
S.W.— House-Surgeon  to  the  In-patients ;  doubly  qualified.  Hoi 
rarium,  £50  per  annum,  with  board  and  lodging.  Applications  to  1 : 
Secretary  by  January  14th. 
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EST  HERTS  INFIRMARY,  Hemel  Hempstead.— House-Surgeon  and 
Dispenser;  doubly  qualified,  unmarried.  Salary,  £100  per  annum, 
with  board,  furnished  rooms,  light,  fire,  attendance,  and  washing. 
Applications  to  the  Secretary  by  January  31st. 

K9T  RIDING  ASYLUM,  Wakefield. — Fourth  Assistant  Medical  Officer. 
Salary,  £100  per  annum,  rising  £10  yearly  to  £150,  with  lurnished 
apartments,  board,  washing,  and  attendance.  Applications  to  the 
Medical  Director  by  January  12th. 


MEDICAL  APPOINTMENTS. 

ciley  Thomas  William,  L.R.O.P.Lond.,  M.R.C.S.Eng.,  appointed  Junior 
House-Physician  to  the  Westminster  Hospital,  vice  H.  H.  Mills, 
L.R.C.P.,  resigned. 

KLL  C.  W.  J.,  L.R.C.P.Edin.,  M.R.C.S.,  reappointed  Medical  Officer  for 
the  Yarborough  Sanitary  District  of  the  Louth  Union. 

3WKEE  C  S  M.R.C.S.Eng.,  L.R.C.P.Lond..  appointed  Government 
Medical  Officer  and  Vaccinator  for  the  district  of  Murrumburrah. 
raxnigan,  H.  C.,  M.D.,  M.Oh.Irel.,  LR.C.P.Edin.,  appointed  Medical 
Officer  at  Mount  Morgan,  Queensland,  vice  Dr.  Hunter,  resigned. 
yles  John,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Resident  Obstetric 
Assistant  to  the  Westminster  Hospital,  vice  G.  D.  Browning,  L.R.C.P., 
resigned. 

uinall,  S.,  M.R.C.S.Eng.,  L.R.C.P.,  L.S.A.,  reappointed  Visiting  and 
Resident  Medical  Officer  to  the  Westminster  Dispensary,  Gerrard 
Street,  W. 

drbett  Rea,  M.R.C.S.Eng.,  L.S. A.,  reappointed  Medical  Officer  of 
Health  for  the  Orsett  Rural  Sanitary  District. 

0 STINE,  Wm.  Courter.  M.R.C.S.Eng.,  L.S.A.,  appointed  Surgeon  at  Athol 
Street  Bridewell,  Liverpool,  vice  D.  Dunlop  Costine,  M.D.St.And., 
deceased. 

E  Rehzi,  Henry  Castrior,  M.R.C.S.Eng.,  L.R.C.P.Lond.. appointed  Senior 
House-Surgeon  to  the  Westminster  Hospital,  vice  H.  Wolsley  Lewis, 
i  resigned. 

OBiE.  John  Nicholson,  B.  A. Cantab.,  L.S. A.,  appointed  Resident  Clinical 
Assistant  for  the  Workhouse  and  Infirmary  of  the  Paddington  Union. 
baser,  A.  R.,  M.B.,  C.M.Edin.,  appointed  House-Surgeon  to  the  Northern 
Infirmary,  Inverness. 

Oodwin,  Edward  Knox,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Assis¬ 
tant  House-Surgeon  to  the  Royal  Albert  Hospital  and  Eye  Infirmary, 
Devonport,  vice  Mr.  A.  A.  McKinnon,  resigned. 
rant,  Norman  McKay,  M.D..  Kingston,  Ontario,  Canada,  appointed  a 
Public  Vaccinator  for  the  District  of  Waiapu,  New  Zealand. 
ardy,  Leonard  Ernest,  M.B.,  C.M.Edin.,  appointed  Assistant  House- 
Surgeon  at  the  Preston  and  County  of  Lancaster  Royal  Infirmary. 
are  F  W  E  M.D.Durh.,  M.R.C.S.,  appointed  Senior  Resident  Medical 

Officer  to  the  Charters  Towers  Hospital,  Queensland. 

[ayes  Thomas  Edward  Darley,  M.D.Durh.,  L.R.C.P.T.,  appointed  Medical 
Officer  and  Public  Vaccinator  for  the  No.  2  District,  and  Medical 
Officer  for  the  No.  4  District  of  the  Reigate  Union. 

Tggins  T.  .1..  M.D.Irel.,  L.R.C  S.,  L.M.Edin.,  reappointed  Medical  Officer 
h  for  the  Welton  Sanitary  District  of  the  Louth  Union. 
endkrson  J.  L.,  M.B.Melb.,  appointed  Assistant  Resident  Medical 
Officer  to  the  Children’s  Hospital,  Carlton,  Melbourne,  Australia. 
owlin  A.  J.,  L.R.C. P.,  L.R.C.S.Edin.,  L.F.P.S.Glasg.,  appointed  Medical 
Officer  to  the  London  County  Council  Industrial  School,  Mayford, 
Surrey. 

•ohnston  Alex.,  M.D.,  appointed  Physician  Superintendent  to  the  City 
of  Glasgow  Fever  Hospital,  Belvidere,  vice  Dr.  Allan,  resigned. 

,ewis  H.  Wolsley,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Junior  House- 
.  Surgeon  to  the  Westminster  Hospital,  vice  H.  Castrior  De  Renzi, 
M.R.C.S.,  resigned.  ,  ,  .  . 

,I0YD  Frederick  George,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Assis¬ 
tant  House-Physician  to  the  West  London  Hospital. 

.ory,  Arthur  George  Bateman,  L.S.  A.,  appointed  Medical  Officer  of  the 
Gringley  District  of  the  East  Retford  Union. 

.oxton,  Arthur,  M.R.C.S.,  appointed  Honorary  Assistant  Surgeon  to  the 
Birmingham  and  Midland  Skin  and  Lock  Hospital. 

IacArthur  R.  F.,  M.A.,  M.B.,  C.M.,  appointed  Resident  House-Surgeon 
to  the  Glasgow  Eye  Infirmary,  vice  Leslie  Buchanan,  M.B.,  C.M. 
rASON  SR  MD  F  R.C.S.T.,  appointed  Consulting  Surgeon  to  the 
Coombe  Lying-in  Hospital  and  Guiness  Dispensary,  Dublin. 

Iitier  W  R  M  D. Dub.,  appointed  House-Surgeon  to  the  Royal  Corn- 
wall'lnflrmary,  Truro,  vice  Edmund  Rundle,  L.R.C.P.I.,  resigned. 
Iinshall,  Arthur  G.,  M.R.C.S.,  L.R.C.P.Lond  ,  appointed  Senior  Assis¬ 
tant  Medical  Superintendent  to  the  St.  Pancras  Infirmary  High- 

loiR^Wiil'iam,  M.B.,  Ch.M.Aberd.,  appointed  Health  Officer  for  Morwell 
Sliire,  Victoria,  Australia. 

Teish  William  Alexander,  M.B.,  C.M.Glasg.,  appointed  Assistant  House- 
Surgeon  to  the  Glasgow  Eye  Infirmary. 

(ELLEN,  George  Marshall  Frederick,  L.R.C  P.Lond.,  M.R.C.S.,  appointed 
House-Surgeon  to  the  Western  Branch  of  the  Brighton,  Hove,  and 
Preston  Dispensary,  Queen’s  Road,  Brighton. 

<ohman.  George,  L.R.C. P .Lend . ,  M.ILC.S.Eng. ,  appointed  Senior  House- 
Physician  to  the  Westminster  Hospital,  vice  J.  B.  Byle»,  L.R.C  i ., 

>E nfwiCT^Charles  Stuart,  M.A.,  M.B.,  B.C.Camb.,  appointed  Medical 
Officer  of  the  Woolton  District  of  the  Prescot  fjmon. 

’rior  Charles  Edward,  M.D.Aberd.,  F.  R.C.S.Eng.,  reappointed  Medical 
Officer  of  Health  for  the  Woburn  Union. 

Iobekts  Richard  Pritchard.  M.R.C.S.Eng..  L.S. A.,  appointed  Medical 
officer  for  the  Carnarvonshire  No.  2  District  of  the  Bangor  and 
Beaumaris  Union. 


DIARY  FOR  NEXT  WEEK. 

MOMMY. 

Medical  Society  of  London,  8.30  p.m.— Dr.  J.  S.  Bristowe  :  Syphilitic 
Affections  of  the  Nervous  System.  (I.  Lettsomian  Lecture). 

Odontological  Society  of  Great  Britain,  8  p.m.— The  annual  general 
meeting.  Communications  by  Mr.  Ackery  and  Mr.  D. 
Hepburn.  Dr.  E.  W.  Rougliton  :  Micro-organisms  of  the 
Mouth  ;  with  lantern  demonstration.  The  President  will 
deliver  his  valedictory  address,  and  the  officers  for  the 
year  will  be  balloted  for  and  elected. 

TIESOAY, 

Royal  Medical  and  Chirurgical  Society,  8.30  p.m.— Dr.  A.  Haig : 

The  Effects  of  the  Iodides  on  Arterial  Tension  and  the 
Excretion  of  Urates.  Mr.  D’Arcy  Power  .  Cases  to  Illus¬ 
trate  the  Relationship  which  exists  between  Wryneck  and 
Congenital  Hrematoma  of  the  Sterno-Mastoid  Muscle. 

WEDNESDAY. 

Hunterian  Society,  8.30  p.m.— Mr.  H.  W.  Denton-Cardew :  Electricity  in 
Every-Day  Practice. 

THURSDAY. 

North  London  Medical  and  Chirurgical  Society,  Great  Northern 
Central  Hospital,  8.30  p.m.—  Dr.  E.  Clifford  Beale  :  Two 
Cases  of  Myxcedema  treated  by  Thyroid  Extract.  Dr.  G. 
J.  O’Reilly  :  (1)  A  Case  of  Lumbar  Abscess  Opened,  when 
Seventy  Ounces  of  Pus  were  Evacuated  :  Cure.  (2)  Case  of 
“  Perityphlitis, ".with  Peritonitis  ;  Absorption  ;  Cure.  Dr. 
Glover :  The  proposed  International  Memorial  to  Sem- 
melweis. 

FRIDAY. 

Clinical  Society  of  London,  8.30  p.m.— Dr.  de  Havilland  Hall :  A  Case  of 
Rhinolith.  Sir  Dyce  Duckworth :  A  Case  ot  Inherited 
Gout,  with  Production  of  Tophi  at  an  Early  Age.  Mr. 
Davies  Pryce  (introduced  by  the  President)  :  On  Uratic 
Deposits  in  the  Coniunctival  Membrane.  Dr.  Penrose 
and  Dr  Lee  Dickinson  :  Cases  of  Abscess  beneath  the 
Diaphragm  in  connection  with  Perforating  Gastric  Ulcer. 

West  London  Medico-Chirurgical  Society,  West  London  Hospital, 
8  30P.M.— Dr.  A.  Clemow;  Dermoid  Cysts.  Mr.  R.  Lake: 
New  form  of  Mastoid  Gouge.  Mr.  Bruce  Clarke  :  borne 
Varieties  of  Cystitis,  with  Remarks  on  their  Diagnosis  and 
Treatment.  Mr.  Hurry  Fenwick  :  The  Effects  of  Epidemic 
Influenza  upon  the  Urinary  Organs.  Mr.  L.  A.  Bidwell: 
Modified  Operation  for  the  Relief  of  Undescended  Testis. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  ior  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.  ,  which  sum  should  he  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  m 
the  current  issue. 

BIRTH. 

Coventon.— On  January  1st,  at  Indore,  Pevensey  Road,  St.  Leonards  on 
Sea,  the  wife  of  Clias.  A.  Coventon,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  of  a 
daughter,  Ruby  Helen. 

MARRIAGES. 

Houseman— Ward.— On  Wednesday,  December  28th.  1892,  at  Holy  Trinity 
Church,  Twickenham,  by  the  Rev.  David  Anderson,  rector  of  St. 
George’s,  Hanover  Square,  assisted  by  the  Rev.  P.  B.  Drabble,  vicar  of 
Holy  Trinity,  Twickenham,  Dr.  James  Gilpin  Houseman,  of  the  Manor 
House  Houghton-le-Spring,  Durham,  to  Jane  Isabel,  eldest  daughter 
of  Martindale  Couslade  Ward,  M.D.,  of  Saltburn,  Twickenham  Com¬ 
mon,  and  granddaughter  of  the  late  Matthew  lmeson  of  Tlnrsk,  York¬ 
shire. 

Rogers— Graves.— On  December  26tli,  1892. at  Sutton-on-the-Forest, York¬ 
shire,  by  the  Rev.  H.  M.  Sanders,  M.A.,  Vicar,  Elizabeth  (Lillie),  eldest 
daughter  of  John  Henry  Graves,  Esq.,  of  Sutton-on-the-Forest,  to 
Waller  Temple  Rogers,  L.R.C.P.,  L.R  C.S.,  etc.,  of  NewMalden,  Surrey, 

youngest  son  of  the  Rev.  George  Rogers,  M.  A.,  Vicar  of  Gedney,  Lin¬ 
colnshire.  No  cards. 

Topping — Whitlock. — On  December  29th,  1892,  at  Great  Yeldham  Church, 
by  the  Rev.  E.  G.  Earle,  John  i  Phillip  Topping,  M.B.,  CM  of  Forest 
Gate,  Essex,  to  Emmy,  second  daughter  of  Walter  Whitlock,  Esq.,  of 
Poole  House,  Great  Yeldham,  Essex. 

DEATHS. 

Britton. — On  December  27th,  1892,  at  Lightcliffe,  near  Halifax,  Thomas 
Britton,  M.D.,  late  of  Hanogate.  No  cards. 

Livesay.— On  December  27th,  1892,  at  Penmaenmawr,  Elizabeth,  wife  oi 
William  Livesay,  M.D.,  Sudbury,  Derby,  and  daughter  ot  Thomas 
Shapter,  M.D.,  LLD.,  aged  49. 

Stanis  -On  December  29th,  1892.  at  the  Royal  Infirmary,  Liverpool,  in 
the  53rd  year  of  her  age,  Miss  Emmeline  Stanis,  for  over  eleven  years 
Lady  Superintendent  of  the  Royal  Infirmary  and  of  the  Liverpool 
Training  school  and  Home  for  Nurses,  after  twenty-five  years  of  in¬ 
valuable  nursing  work.  „  ^  _ 

Crane -On  December  10th,  1892,  at  “The  Wilderness,  Port  of  Spain, 
Trinidad,  Lillie,  the  wife  of  S.  Leonard  Crane,  C.M.G.,  M.D.,  ageJ  4,. 

Andrew  —At  Trimulgherry,  Deccan,  on  December  sth,  1892,  Ame  ia,  the 
dearly-loved  wife  of  Brigale-Surgeon-Lieutenaut-Oolonel  George  An- 
drew,  Army  Medical  St&ti. 

Hutcheson.— John  Davis  Hutcheson,  M.B.,  on  the  morning  or  January 
2nd  at  Glanynys,  Abevdare,  aged  12, 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week's  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names  — of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
sped  U  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

qicitiES. 


M.D.  writes  to  know  the  quickest  way  for  a  busy  man  to  obtain  such  a 
diploma  as  would  be  necessary  for  the  appointment  of  medical  officer  of 
heilth  in  a  large  district  ? 

D.  T.  asks  for  advice  as  to  the  nature  of  treatment  of  a  case  of  subsiding 
delirium  tremens  in  a  lady.  The  illusions  and  excitement  are  lessen¬ 
ing.  For  the  last  ten  days  she  has  complained  of  severe  pain  in  both 
knees  and  legs  and  right  shoulder.  There  is  exaggerated  knee  jerk, 
and  some  inco-ordination.  There  is  some  paresis  in  the  lower  limbs. 
There  is  a  well-marked  hysterical  element  in  the  case,  but  not  sufficient 
to  account  for  the  severe  pain. 

The  Vibrating  Chair. 

M.  A..,  M.B.,  writes  :  I  should  be  glad  to  know  if  any  member  ha3  made 
use  of  Charcot’s  vibrating  arm  chair  in  the  treatment  of  paralysis 
agitans,  and  how  one  can  be  obtained?  My  father,  who  suffers  from 
that  disease,  has  found  that  a  rocking  chair,  which  he  has  used  for  the 
last  year,  is  the  only  thing  which  soothes  him  and  sends  him  to  sleep, 
but  if  this  should  fail  eventually  I  should  like  him  to  try  the  vibrating 
arm  chair.  Are  they  manufactured  in  England  ? 

Insomnia. 

Cosmos  asks  for  advice  in  the  treatment  of  a  case  of  obstinate  insomnia 
in  a  highly  sensitive  nervous  person,  who,  besides  the  insomnia,  is 
troubled  with  constant  noises  in  the  head.  Most  of  the  ordinary  drugs, 
as  also  alcohol,  bromide  of  potassium,  and  sulphonal,  have  been  tried 
without  permanent  benefit.  General  treatment,  such  as  carriage  drives, 
walking,  cold  baths,  etc.,  has  also  been  tried  in  vain. 

The  Cost  of  Drugs. 

Perplexed  asks  for  information  on  the  following  points  :  (1)  What  per¬ 
centage  of  the  gross  receipts  in  a  general  practice  where  the  fees  are 
2s.  6d.  to  5s.  should  be  paid  for  drugs,  bottles,  corks,  wrapping  paper, 
and  sealing  wax  ?  (2)  Where  can  he  procure  receipts,  with  quantities  cor- 
rectlv  worked  out,  for  cheap  stock  mixtures,  suitable  for  use  in  club 
practice  ?  (.3)  Anv  hints  as  to  the  keeping  down  of  one’s  drug  bill  will 
be  gladly  received  from  more  experienced  members. 


ASSH’EUS. 


L. R.C.P.— Under  the  existing  Inebriates  ActsTa  morphinomaniac  cannot 
surrender  his  liberty  unless  he  is  also  an  intemperate  taker  of  alcohol. 
No  ioebriate  can  be  secluded  unless  he  voluntarily  apply  for  ad¬ 
mission. 

M. R.C.S.— The  regulations  underwhich  candidates  compete  for  entry  into 
the  naval  medical  service  can  be  obtained  by  application  to  the  Direc¬ 
tor-General,  Avenue  House,  Northumberland  Avenue,  W.C.  The  limit 
of  age  is  28. 

Horses. 

J.D.  writes  in  reply  to  “Equinus”  in  the  Rrittsh  Medical  Journal, 
December 31st,  1892  :  Fisher.  Through  Stable  and  Saddle  Room.  4s.  6d.  ; 
FitzWygram,  Horses  and  Stables,  3s.  9d. ;  Fleming,  Practical  Horse 
Keeper,  2s.  7§d.  (all  net  prices). 

Constant  Current  Battery  for  a  Hospital. 

Messrs  Lynch  and  Co.  Limited  (Aldersgate  Street)  write  in  reply  to 
the  inquiry  made  by  “  Hospital”  in  the  British  Medical  Journal 
of  December  3lst,  1892)  for  a  suitable  constant  current  battery,  that 
the  one  which  they  supply  at  a  most  moderate  price,  fitted  with  forty 
Leclanche  cells,  seems  to  meet  the  want,  as  it  is  guaranteed  to  work  for 
two  years  without  any  trouble  as  regards  recharging.  They  would  be 
pleased  to  send  the  battery  on  approval. 


A.  S.  G.  writes  :  In  reply  to  “Hospital,”  I  would  say  that  I  have  had  i 
stalled  a  battery  of  dry  cells  (gold  medal,  No.  2  cells),  manufactured  1 
Messrs.  Coxeter  and  Son,  of  Grafton  Street,  W.C.  This  gives  a  remar 
ably  strong  and  constant  current,  and,  with  proper  treatment,  las 
almost  indefinitely.  If  a  recharge  becomes  necessary  the  cells  can  1 
taken  out  and  replaced  at  a  trifling  expense,  without  the  interventic 
of  the  makers.  I  received  a  guarantee  with  mine— “  satisfaction  i 
return.” 

Amygdalotomy. 

Medicus.— We  have  referred  our  correspondent's  request  for  a  referent 
to  a  paper  on  the  supposed  evil  consequence  of  excision  of  enlarge 
tonsils  to  Dr.  Neale,  author  of  the  Medical  Digest,  who  writes  that  1 
can  find  no  allusion  to  the  paper  “Medicus”  seeks  for,  and  does  m 
think  it  possible  that  any  such  statements  could  have  escaped  h 
observation  had  they  been  made  in  any  of  the  journals  “  digested  ”  I 
paper  by  Rubio  on  the  reflexes  of  the  uvula  and  tonsils,  and  drawir 
attention  to  the  frequency  of  suicidal  mania  in  those  whose  tonsi 
have  been  excised,  may  possibly  be  the  paper  sought  for.  The  fulle 
abstract  of  this  paper  is  found  in  the  Medical  Times  and  Gazette,  vol. 
1881,  p.758.  The  idea  that,  impotency  follows  in  many  cases  amygd 
lotomv  is  denied  by  Mr.  Hague,  who  found  the  natives  of  Zanzibar  wi 
remarkably  well-developed  genitals,  although  amygdalotomy  is  the  ru 
in  early  life.  This  is  to  be  seen  in  the  British  Medical  Journa 
vol.  ii,  1881,  p.  193. 

Anti-Research  “Quotations.” 

Dr.  J.  A.— The  foundations  for  the  “quotations”  from  Virchow  are  pr 
bably  two  passages  in  his  extremely  powerful  defence  of  vivisection 
the  International  Medical  Congress,  1881.  The  address  was  given 
German.  In  the  first  passage  he  pointed  out  that  the  opponents 
vivisection  deny  that  experiments  on  animals  have  been  of  use  or  tli 
medicine  has  been  seriously  advanced  by  it,  a  statement  which  1 
completely  demolishes.  In  the  second  passage  he  again  points  out  th 
the  antivivisectionists  say  to  scientific  men  “Try  new  methods  on  yoi 
selves,”  to  which  he  retorts  that  a  morality  which  forbids  experimen 
on  animals  and  urges  their  application  either  on  the  experimenter) 
on  patients  is  lacking  in  the  first  principles  of  common  sense.  On  th 
point  he  further  says  that  doctors  are  already— through  'epidemics 
all  kinds,  through  their  hospital  work,  by  exposure  in  night  journe; 
to  visit  sick  people,  and  through  the  performance  of  operations  ar 
dissections — more  exposed  to  medical  dangers  than  any  other  class 
the  population,  and  that  it  requires  the  utter  blindness  of  the  anim 
fanatic  to  demand  that  they  should  in  addition  be  exposed  to  tl 
dangers  of  self  experimentalism.  In  the  same  paper  he  says  that  t) 
best  defence  of  experimenters  is  the  truth,  and  that  if  there  were  i 
other  example  of  the  good  of  vivisection  than  Harvey’s  discovery,  th 
alone  would  be  sufficient  to  show  the  usefulness,  nay,  the  indispe 
sableness  of  vivisection.  To  this  it  should  be  added  that  experimente 
have  and  do  experiment  on  themselves,  and  that  several  have  died  fre 
direct  injury  received  in  the  course  of  their  work. 

Erasure  of  Names  from  the  “Medical  Register.” 

An  Old  and  Constant  Reader.— The  Medical  Act  (1858)  provides  th 
if  any  registered  medical  practitioner  shall  be  convicted  in  Englai 
or  Ireland  of  any  felony  or  misdemeanour,  or,  in  Scotland,  of  ai 
crime  or  offence,  or  shall  after  due  inquiry  be  judged  by  the  Genei 
Medical  Council  to  have  been  guilty  of  infamous  conduct  in  any  pi 
fessional  respect,  the  Council  may,  if  they  see  fit,  direct  the  Registr 
to  erase  the  name  of  such  practitioner  from  the  Register.  “Coverini 
has  been  declared  by  the  Council  to  be  infamous  conduct  in  a  prof) 
sional  respect  (Clause  xxix).  If  a  licensing  body  strike  off  their  1 
the  name  of  any  person,  the  Council  may,  if  they  see  fit,  direct  t 
Registrar  to  erase  forthwith  from  the  Register  the  qualification  derivt 
from  such  body  in  respect  of  which  the  person  was  registered,  and  t 
Registrar  must  note  the  fact  in  the  Register  (Clause  xxviii).  It  has  be 
held  by  the  Courts  that  erasure  of  the  qualification  does  not  invol 
the  erasure  of  the  name  of  the  person  who  had  been  placed  on  t 
Register  by  virtue  thereof.  A  name  can  only  be  erased  by  action  tak 
bythe  Council  under  Clause  xxix. 
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Correction.— The  author  of  the  Sonnet  on  Vivisection  published  in  t 
British  Medical  Journal  of  December  24th,  1892,  should  have  be 
described  as  L.R.C.P.,  and  not  M.D. 

Pancreatic  Juice  in  Diabetes. 

Dr.  R.  Mansell-Jones  (Brighton),  writes  :  As  the  juice  of  the  thyr< 
gland  appears  to  be  almost  a  specific  in  myxeedema,  might  I  sugg 
that  pancreatic  juice,  administered  either  immediately  before  or  af 
meals,  should  be  given  a  fair  trial  in  diabetes,  as  this  disease  in  m 
cases  appears  to  be  due  to  disease  or  disordered  function  of  this  glan 

Anaesthesia  by  Ether  and  Angina  Pectoris. 

R.  W.  C.  writes  :  A  case  in  which  I  lately  administered  ether  induces 
to  ask  the  question  if  ether  is  contraindicated  in  cases  of  angina.  1 
gentleman  to  whom  I  gave  it  is  a  sufferer  from  this  disease,  but  1 
taken  ether  once  before  for  a  similar  operation  without  untoward  sy 
ptoms.  In  this  instance  he  showed  no  immediate  ill  effects;  on  t 
contrary,  soon  regained  consciousness,  and  was  able  to  return  to  1 
bed  from  the  operating  table  unassisted,  but  in  two  hours’  time  his  c( 
dition  was  most  alarming,  bathed  in  a  cold  clammy  sweat,  with 
almost  imperceptible  pulse,  and  extreme  agony  in  his  chest  and  do 
both  arms.  He  continued  in  this  wavering  condition  for  about  for 
eight  hours,  when  he  showed  symptoms  of  rallying.  This  attack 
angina  was  very  much  worse  than  any  previous  ODe,  hence  the  ci  ■ 
elusion  that  it  was  intensified  by  the  ether.  The  quantity  inhaled  fri 
a  Clover  apparatus  was  5ij  5ij,  and  the  operation  for  which  it  was  giv 
was  ligature  of  internal  haemorrhoids.  When  I  said  good-bye  to  li 
he  had  completely  recovered  from  anesthesia.,  and  was  sensible  o 
good  deal  of  pain  about  the  anus,  for  he  remarked  to  the  operator: 
have  much  more  pain  now  than  I  had  after  the  first  operation.” 
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intensification  of  the  Cholagogue  Properties  of  Calomel. 

R.  Mansell-Jones  (Brighton)  writes  :  With  reference  to  the  remarks 
ule  in  a  recent  number  of  the  British  Medical  Journal  as  to  the 
•t  that  the  cholagogue  and  purgative  properties  of  calomel  are  greatly 
•reased  by  its  combination  with  minute  doses  of  the  perchloride  of 
:rcury,  1  may  state  that  salicylate  of  soda  has  a  similar  effect,  and 
jat  care  should  be  taken  not  to  administer  these  medicines  in  full 
ses  within  several  hours  of  each  other,  as  their  action  is  likely  to 
ove  extremely  violent.  On  the  other  hand,  a  grain  or  two  of  calomel 
en  at  bedtime,  and  followed  in  the  morning  by  a  draught  containing 
out  10  grains  of  the  salicylate,  will  be  found  highly  beneficial  in 
-pid  liver. 

The  Title  of  “Dr.” 

\f.  D.  writes  :  A  man  is  either  a.  doctor  or  is  not  a  doctor— there  is 
medium,  no  compromise  for  the  sake  of  courtesy.  A  doctor  is  a 
rson  who  has  graduated  to  that  degree  in  one  of  the  learned  faculties 
a  university,  and  is  not  aoy  more  associated  with  medicine  than 
th  divinity,  law,  or  science,  and  every  young  curate  has  quite  as 
.ich  right  to  the  style  and  title  of  “doctor,”  as  M.B.’s  and  L.R.C.P.’s 
ve,  and  a  medical  man  who  styles  himself  doctor,  yet  who  does  not 
Id  any  such  degree,  is  acting  a  dishonest  part,  and  imposing  upon  the 
blic,  in  thus  falsely  pretending  that  he  has  obtained  superior  qualifi- 
:ions  to  those  which  he  has.  The  senate  of  London  University  for- 
1s  its  bachelors  to  style  themselves  doctors,  and  surely  if  this  is  for- 
iden  to  men  who  do  hold  a  degree,  modesty  and  good  sense  would 
•bid  it  to  men  who  hold  no  degree. 

Andreas  Vesalius. 

Philip  D.  Turner  (Cromwell  Road,  S  W.)  writes :  In  his  letter  about 
salius,  Dr.  Molony  expresses  a  wish  to  find  out  the  identity  of 
foannis  Caji  Medici  Celebris  Britanni  ”  mentioned  by  that  author, 
is  undoubtedly  refers  to  the  famous  Dr.  Caius,  whose  name  is  per- 
tuated  in  that  of  Gonville  and  Caius  College,  Cambridge,  and  im- 
jrtalised  by  Shakespeare  in  the  Merry  Wives  of  Windsor.  Shakespeare 
ikes  him  a  Frenchman,  but  he  was  really  a  Welshman,  and  lived  at 
rewsbury.  He  wrote  a  valuable  and  accurate  account  of  the  sweating 
kness,  the  last  epidemic  of  which  visited  Shrewsbury  with  intense 
verity  in  1551.  He  was  also  the  author  of  a  work  on  dogs,  Me  Canibus 
itannicis,  1570.  As  to  the  works  of  Vesalius,  the  copy  in  Dr.  Molony’s 
ssession  is  apparently  one  of  the  fine  editions  of  Boerliaave  and 
binus,  in  two  vols.,  folio  1725.  To  appreciate  the  magnificence  of  the 
ustrations  to  Vesalius  to  the  full  extent,  he  should  see  one  of  the  two 
st  editions.  The  first  (Basil,  fol.,  1543)  has  the  finer  impressions  of 
e  beautiful  wood  blocks,  and  has  exquisite  initial  letters,  which  were 
•engraved  in  an  inferior  manner  for  the  second  edition.  The  latter 
asil.  fol.,  1555)  is,  however,  printed  on  much  finer  paper,  and  is  gener- 
y  looked  on  as  the  best. 

Edward  A.  Opie  (Heene,  Worthing)  also  writes  to  point  out  the 
mtity  of  “  Joannis  Caji  Medici  Celebris  Britanni.”  In  a  rather  scarce 
ok  in  his  possession  by  W.  Wadd,  surgeon-extraordinary  to  George  IV, 
titled  Mems,  Maxims ,  and  Memoirs,  there  is  an  interesting  notice  of 
salius,  which  mentions  on  the  authority  of  Thannus  some  extra- 
iinary  anecdotes,  including  the  one  quoted  by  Dr.  Molony.  which 
eges  that  Vesalius  opened  a  Spanish  nobleman  “who  proved  to  be 
t  quite  defunct.”  Mr.  Wadd  concludes  his  memoir  by  saying  :  “The 
me  of  Vesalius  cannot  be  too  highly  honoured,  and  is  too  sterling  to 
tarnished  by  the  trumpery  attached  to  it.” 

The  Incubation  Period  of  Chicken-Pox. 

G.  Worthington  (Bournemouth)  writes  :  Some  years  ago,  when  the 
vestigation  Committee  of  the  Clinical  Society  were  pursuing  their 
searches,  I  published  some  records  I  had  made  whilst  on  a  voyage  to 
nerica,  in  which  I  showed  conclusively  that  the  incubation  period  of 
th  chicken-pox  and  measles  might  be  prolonged  to  three  weeks,  and 
en  a  day  or  two  beyond.  Some  authorities  believe  the  period  to  be  a 
-tnight,  whilst  others  positively  affirm  that  it  never  exceeds  a  week, 
though  Dr.  Eyre’s  observations  may  be  quite  correctly  noted,  yet 
cording  to  mine,  which  may  be  considered  confutable,  together  with 
e  varied  experiences  of  other  reliable  authorities,  the  period  of 
e  incubation  of  chicken-pox  must  still  remain  indefinite. 

Drink  Map  of  Workhouse  Consumption  of  Alcohol. 
a  the  current  number  of  Relief,  an  interesting  and  useful  map  in 
ick  and  white  is  presented.  The  feature  which  at  once  strikes  the 
e  is  the  huge  patch  of  black,  indicating  alcoholic  cost,  above  the 
erage,  in  the  lower  third  of  the  area  of  England.  The  greatest  expen- 
ture  of  this  kind  seems  to  be  grouped  around  Middlesex.  The 
rthern  and  western  counties  practically  show  no  black.  Why  this 
ould  be  is  somewhat  obscure.  The  appearance  of  this  map,  with  the 
nple  lesson  which  it  teaches,  will  undoubtedly  emphasise  the  recent 
■cular  of  the  Local  Government  Board,  calling  the  attention  of 
ardians  to  this  important  question.  Increased  care  in  the  use  of 
oholic  liquors  will  certainly  result  in  a  still  further  reduction  in  the 
rochial  drink-bill,  which  will  not  detract  from  but  add  to  the  comfort 
d  good  order  of  the  inmates. 

Children  at  the  “World’s  Fair.” 

Board  of  Lady  Managers  of  the  Columbian  Exposition  are  organising 
exhibit  of  children’s  clothing  and  other  matters  intimately  con- 
cted  with  the  health  of  the  rising  generation.  A  series  of  manikins 
11  be  dressed  so  as  to  represent  the  manner  of  clothing  infants  in  the 
fferent  countries  of  the  world,  and  demonstrations  will  be  given  of 
he  most  healthful,  comfortable,  and  rational  system  of  caring  for 
ildren  according  to  modern  scientific  theories.”  The  sleeping  ac- 
mmodation  of  the  little  ones,  and  everything  touching  their  physical 
terests,  will  be  discussed  One  somewhat  novel  feature  of  the  Ex- 
sition,  which  will  probablv  find  favour  with  mothers  burdened  with 
i  many  olive  branches,  will  be  a  crSche  where  young  children  can  be 
t  in  the  charge  of  experienced  nurses.  Even  a  playground  [for  older 
ildren  is  to  be  provided. 


Iodoform  Emulsion. 

Dr.  Reginald  H.  Luct  (Plymouth)  writes  :  The  usual  method  of  prepar¬ 
ing  an  “  emulsion  ”  (?)  by  triturating  crystalline  iodoform  and  glycerine 
with  the  aid  of  heat  being  unsatisfactory  (in  that  the  drug  soon  settles 
down  as  a  haid  layer,  which  refuses  to  again  mix  on  shaking)  led  me  to 
make  experiments.  I  took  the  glycerinum  amyli_  ( British  Pharmaco¬ 
poeia)  first  as  a  vehicle,  but  found  the  result  too  thick,  and  finally  suc¬ 
ceeded  in  making  the  following  stable  emulsion  of  a  proper  consist¬ 
ency:— Three  parts  of  crystalline  or  precipitated  iodoform  and  1  of 
starch  are  rubbed  down  together  to  a  fine  powder ;  20  parts  of  glycer¬ 
ine  and  12  of  water  are  mixed  and  added  to  the  above  powder,  and  the 
whole  gradually  heated  to  240°  F.,  constantly  stirring.  The  iodoform  is 
uniformly  and  permanently  suspended  in  the  proportion  of  10  per 
cent.,  and  the  emulsion  can  be  readily  injected. 

Another  good  injection  for  tuberculous  sinuses  is  made  by  Messrs. 
Sumner,  of  Liverpool,  at  my  suggestion  from  iodoform  oil  of  eucalyp¬ 
tus  to  “plasma”  or  glycerinum  amyli.  It  is  put  up  in  collapsible  metal 
tubes  fitted  with  perforated  vulcanite  nozzles. 

A  fatty  basis  does  not  allow  the  medicament  to  act  so  thoroughly  as  a 
glycerine  preparation,  just  as,  cocteris  paribus,  a  lotion  is  more  active 
than  an  oily  or  fatty  preparation.  Hence  the  above  modification  of  a 
well-known  “  ointment.” 

Sixpenny  Doctors  and  Vaccination. 

We  have  received  from  Dr.  P.  M.  Davidson  (Congleton)  a  reply  to  Dr. 
Illingworth,  in  the  course  of  which  he  says :  At  another  time  I  shall 
have  much  pleasure  in  answering  all  the  questions  addressed  to  me  by 
Dr.  Illingworth,  but  at  present  1  am  anxious  his  attention  should  not 
be  distracted  by  such  extraneous  matters  from  the  fact  that  it  is  his 
position  and  not  mine  that  is  the  subject  of  discussion.  He  makes  a 
charge  of  dishonesty  against  at  least  two-thirds  of  the  profession,  ad¬ 
ducing  in  support  of  it  certain  reports,  and  when  shown  that  the  chief 
of  these  disproves  his  charge,  he  attempts  to  shelter  himself  behind 
Dr.  Barry,  who,  he  thinks,  will  successfully  defend  his  report.  He  has 
not  made  the  charge  but  Dr.  Illingworth,  and  it  is  to  the  latter  we  are 
entitled  to  look  for  its  substantiation  or  withdrawal.  If  he  does  not 
consider  I  have  clearly  enough  demonstrated  the  fallacy  of  Dr.  Barry’s 
teaching,  surely  he  might  take  the  trouble  to  read  the  parts  of  the  re¬ 
port  I  named  and  say  whether  I  am  right  or  not ;  and  I  venture  to  sug¬ 
gest  that  he  should  at  the  same  time  examine  the  tables  with  regard  to 
small-pox  in  vaccinated  children  under  10  years  of  age  in  the  several 
sub-districts  of  Sheffield,  when  he  will  see  that  the  privately  vacci¬ 
nated,  in  addition  to  being  more  than  twice  as  well  protected  from 
attack,  were  five  times  better  protected  from  death  than  the  publicly 
vaccinated  (pages  26,  41,  61,  82,  96, 110,  129,  150,  and  164). 

I  need  scarcely  say  that  there  is  a  great  deal  more  in  Dr.  Barry’s  report 
bearing  on  the  point  under  discussion  besides  what  relates  to  children 
under  10  years,  but  his  personal  inquiries  were  confined  to  the  state  of 
these  children,  and  might,  therefore,  be  thought  the  most  reliable. 

Should  not  Phthisis  Pulmonalis  Find  a  Column  in  the  Quarterly 
Districts  of  London  Report? 

Dr.  C.  R.  Drysdale  (London)  writes  :  It  seems  to  me  that  it  might  be  of 
service  towards  the  all-important  question  of  the  prevention  of  phthi¬ 
sis  if  space  could  be  found  in  the  admirable  quarterly  reports  issued 
by  the  British  Medical  Journal  concerning  the  London  districts. 
Many  of  us  now  believe  that  phthisis  is  a  contagious  disease,  and  that, 
consequently,  with  care  and  attention  to  the  way  in  which  it  is  spread, 
we  might,  in  the  long  run,  greatly  diminish  the  amount  of  that  most 
terrible  of  all  our  modern  plagues.  Already  I  hear  from  Dr.  Coghill  of 
Ventnor,  and  Dr.  Simpson  of  Manchester,  that  some  hygienic  precau¬ 
tions  are  taken,  both  in  the  wards  of  the  consumption  hospitals  and 
wherever  persons  affected  with  the  disease  are  likely  to  expectorate. 
If  the  medical  profession  were  once  sufficiently  persuaded  of  the  id^a 
that  consumption  might  possibly  be  prevented  by  such  means  they 
would,  in  conjunction  with  attention  to  our  meat  supplies,  soon  be 
carried  out  in  all  of  our  cities  ;  and  then  it  would  be  important  to  know 
what  effect  would  be  produced  on  the  death-rates  from  phthisis  when 
such  practices  became  common.  If  we  had  the  figures  for  phthisis 
often  brought  before  one  another,  we  should  be  more  ready  to  try  to 
cope  with  it,  as  we  have  coped  with  the  exanthemata  and  other  con¬ 
tagions. 

The  Nursing  of  Foundlings. 

In  a  recent  number  of  the  official  organ  of  the  Medical  Association  of 
Lombardy,  Dr.  E.  Grassi  reports  the  results  of  a  “new  departure”  in 
the  nursing  of  foundlings,  made  by  him  about  a  year  ago  in  the  Found¬ 
ling  Hospital  at  Milan.  Being  dissatisfied  with  the  results  of  mercen¬ 
ary  nursiDg  and  artificial  lactation,  it  occurred  to  him  to  appeal  to  the 
mothers  of  the  foundlings  to  act  as  wet  nurses  to  their  own  offspring, 
strict  secrecy  being  preserved  as  to  the  real  relations  between  them. 
Between  January  19th  and  June  23rd  the  appeal  was  responded  to  by 
42  mothers  out  of  a  total  number  of  442,  a  proportion  higher  than  Dr. 
Grassi  had  dared  to  hope  for.  By  repeated  personal  visits  he  was  able 
to  satisfy  himself  of  the  excellent  physical  and  moral  effects,  both  to 
mother  and  child,  of  the  experiment.  The  children  were,  without  ex¬ 
ception,  in  far  better  condition  than  those  put  out  to  hired  nurses. 
While  the  death-rate  among  the  nurslings  entrusted  to  the  latter  was 
nearly  26  per  cent.,  in  the  first  month  of  life  not  one  of  the  42  babes 
nursed  by  their  own  mothers  has  yet  died.  Dr.  Grassi  believes  that 
the  number  of  mothers  of  illegitimate  children  who  will  undertake 
the  nursing  of  their  own  offspring,  under  the  supervision  of  the 
Foundling  Hospital  will  steadily  increase,  and  he  insists  on  the  im¬ 
mense  advantage  of  such  an  arrangement  to  the  poor  little  waifs  them¬ 
selves. 

Poisoning  by  Oysters  and  by  Anchovies. 

Dr.  David  Young  (Rome)  writes,  with  reference  to  Dr.  Stevenson’s  in¬ 
teresting  and  important  communication  On  a  Case  of  Poisoning  by 
Sardines,  which  appeared  in  the  British  Medical  Journal  of  De¬ 
cember  17th,  1892  :  Baccala,  or  dried  cod,  an  article  of  diet  very  much 
used  among  the  labouring  classes  throughout  Italy,  is  not  infrequently 
the  cause  of  sudden  attacks,  presenting  toxic  symptoms  ;  these  sym¬ 
ptoms  consisting  of  severe  vomiting,  diarrhoea,  cold  perspiration,  ab- 
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dominal  tenderness,  feeble  pulse,  and  in  some  cases  collapse.  One  case 
under  the  care  of  the  writer  ended  fatally.  Oysters  also,  in  Italy,  may 
not  always  be  taken  with  impunity.  For  several  years  the  writer  has 
very  often  been  hastily  summoned,  about  midnight  or  in  the  small 
hours  of  the  morning,  to  urgent  cases  in  one  or  other  of  the  larger 
hotels,  the  cases  frequently  presenting  more  or  less  the  symptoms 
which  have  just  been  described  as  caused  by  eating  dried  cod  fish.  A 
peculiarity  about  these  night  summonses  was  that  they  usually  oc¬ 
curred  on  Friday  or  Monday  mornings.  It  was  a  little  time  before  the 
discovery  was  made  which  explained  this  peculiarity. 

It  is  the  custom  in  a  good  many  of  the  best  hotels  to  give  a  grand 
dinner  on  Thursday  and  Sunday  nights,  and  in  almost  every  instance 
these  urgent  cases  of  illness  followed  the  grand  dinner,  which  invari¬ 
ably  included  oysters.  Happening  to  mention  this  a  few  days  ago  to 
the  proprietor  of  one  of  the  most  popular  hotels  in  Naples,  he  said 
“  that  so  many  mishaps  of  this  kind  had  occurred  in  his  house,  he  had 
resolved  that  oysters  should  not  in  future  appear  upon  his  menu.  The 
anchovy  is  preserved  in  Italy  in  several  ways.  Sometimes  it  is  found 
in  small  glass  jars  or  bottles  which  are  filled  up  with  oil,  but  more 
usually  it  is  preserved  in  strong  brine  and  packed  either  in  earthen¬ 
ware  jars  or  in  the  ordinary  wooden  barrel.  In  recent  years,  since 
tinned  meats  have  become  so  large  an  article  of  commerce,  anchovies 
have  been  no  exception  to  the  rule,  and  after  being  prepared  in  brine 
they  have  been  sealed  up  in  large  tins,  and  in  this  manner  have  been 
sent  throughout  Italy  and  to  various  ports  of  Europe  and  America  by 
parcels  post.  On  several  occasions  my  suspicions  had  been  aroused  as 
to  the  occasional  poisonous  nature  of  these  tinned  anchovies. 

About  the  middle  of  November  a  gentleman  who  is  “wintering”  in 
Rome  with  his  family,  purchased  a  large  tin  of  anchovies  from  a  well 
known  Salsamentaria.  One  morning  at  breakfast  the  anchovies  were 
partaken  of  more  or  less  freely  by  all  the  members  of  the  family,  in¬ 
cluding  the  servants.  The  gentleman  and  his  son,  however,  partook 
of  them  more  freely  than  the  others,  and  within  a  couple  of  hours  both 
were  seized  with  sudden  vomiting  and  diarrhcea,  and  complained  of 
intense  headache  with  severe  gastric  pain  and  spasm.  The  stools  were 
frequent,  large,  and  rice  water  in  appearance,  and  accompanied  by 
severe  griping  pain.  The  attack  lasted  about  thirty-six  hours,  and 
both  patients  were  reduced  to  a  state  bordering  upon  collapse.  All  the 
other  members  of  the  family  (save  one)  who  had  also  partaken  of  the 
fish  suffered  somewhat  severely,  but  much  less  than  the  father  and 
son.  Travellers  on  the  Continent  would  therefore  do  well  to  be  on  their 
guard. 

An  Improvised  Catheter. 

Staff-Surgeon  Buchanan-Hamilton  (Melbourne),  being  called  upon  to 
relieve  retention  of  urine,  in  the  absence  of  any  instrument  found  a 
stout  grass  stem  to  answer  admirably,  passing  through  a  spasmodic 
stricture  easily,  and  its  withdrawal  followed  by  complete  relief  to  the 
distended  viscus. 

A  Jack  of  all  Trades. 

The  following  paragraph  is  from  the  Gazetteer  and  New  Daily  Advertiser, 
September  19th,  1772  :  “At  a  village  in  the  Wilds  of  Kent,  over  a  door 
is  this  inscription  :  ‘Burdon,  surgeon,  carpenter,  man  midwife,  and 
schoolmaster  ;  likewise  fine  pens,  and  teeth  drawn  by  the  maker ;  also 
a  curious  assortment  of  blacking  balls.’” 
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AN  ADDRESS 

ON  CERTAIN 

-CONSIDERATIONS  IN  REGARD  TO  THE 
INFECTIVE  NATURE  OF  CANCER. 

Head  before  the  Medico- Chirurgical  Society  of  Glasgow  on 
October  7th,  1892, 

By  JOSEPH  COATS,  M.D., 

Assistant  Physician,  Lecturer  on  Pathology,  and  Pathologist,  Glasgow 

Western  Infirmary. 


I. — Introduction. 

Considerable  interest  lias  of  late  been  shown  in  regard  to 
the  question,  Does  cancer  depend  on  the  action  of  a  parasite  ? 
I  do  not  here  propose  to  offer  any  decided  opinion  on  the 
various  microscopic  appearances  which  have  been  described. 
My  main  object  is  to  consider  the  subject  of  cancer  from  the 
point  of  view  of  general  pathology,  and  to  endeavour  to 
obtain  some  light  on  the  question,  Do  the  facts  with  which 


we  are  acquainted  in  regard  to  the  structure  and  mode  ol 
growth  of  cancerous  tumours  fit  in  with  the  view  that  it 
lepends  on  the  action  of  a  parasite  ? 

Inputting  this  question  in  the  front,  I  am  following  the 
.me  which  was  followed  in  the  case  of  a  disease  which  within 
ne  last  ten  years  has  come  to  be  fully  regarded  as  due  to  the 
iction  of  a  specific  microbe,  namely,  tuberculosis.  The  in- 
ective  nature  of  tuberculosis  was  recognised  by  pathologists 
ong  before  Eoch  discovered  the  tubercle  bacillus.  For  my 
iwn  part  I  find  that  in  the  course  of  a  discussion  on  the  path- 
Yordfr*  phthlSls  Pulmonalis  in  the  year  1881,  I  used  these 


case  of  loca!  tuberculosis  we  have  an  “  infective  ”  disease  .. 
iirpct*  iSIT^pr°“esS,  is  one  in  which  lesions  are  to  be  traced  to  the 
nfeen™  a  virulent  agent.  ....  Acute  miliary  tuberculosis  is  an 

ction  ofdan  fnfo^fe-CaUSe  5a?h  miliary  tubercle  owes  its  origin  to  the 
because  we  ha^  ^mepartl?le-  An.d  so  local  tuberculosis  is  infective, 
trn^nrlc  Ji/  evidence  of  some  infective  material  acting  directly  on 
tiuctures,  and  producing  the  particular  form  of  lesion  called  a  tubercle 
it  was  because  the  general  pathology  of  tuberculosis  pointed 
o  the  existence  of  a  particulate  infective  material  as  the  cause, 
nat  Koch  s  discovery  obtained  such  early  and  universal  ac- 
eptance.  VVe  have  to  inquire  whether  the  case  is  similar  as 
egards  cancer.  Are  we  in  the  position  to  sav  that  the  dis- 
overy  of  a  cancer  parasite  will  complete  and  round  off  the 
pathology  of  cancer,  as  a  similar  discovery  did  in  the  case  of 


T  .  II-— The  General  Pathology  of  Tumours. 

in  order  to  answer  this  question  it  is  necessary  to  have  clear 
leas  as  to  the  pathology  of  tumours  in  general  and  of  cancer 
particular.  The  modern  use  of  the  term  tumour,  at  least 
a  tne  pathological  sense,  is  considerably  narrowed  from  the 
eral  and  original  use  of  the  word.  In  speaking  of  a  tumour 
•  e  nowadays  think  of  a  piece  of  tissue  which  lives  and  grows 
r  itself,  irrespective  of  the  needs  of  the  organism,  or  of  the 
onditions  around  it.  Such  a  piece  of  tissue  living  and  grow- 
ig  must  have  in  itself  some  stimulus,  which  is  not  the  ordi- 
ary  physiological  stimulus  under  which  the  various 
issues  of  the  body  are  formed  and  grow. 

On  the  other  hand,  in  most  cases  the  stimulus  must  be  of 
Kind  nearly  allied  to  the  normal  physiological  one,  because 
ie  structures  produced  closely  resemble  the  normal  tissues, 
ne  structure  of  a  fatty  tumour  or  of  a  bony,  cartilaginous,  or 
uier  simple  tumour  scarcely  differs  from  that  of  fat,  bone, 

’  °S  other  simPle  tissue.  The  tissue  grows  by  the 
lumpUcation  of  its  elements,  that  is,  by  the  division  of  its 
us  in  precisely  the  same  way  as  the  corresponding  tissues, 
ne  essential  difference  is  that  in  its  growth  the  piece  of 
the  command  of  the  general  physiological 
's  of  the  body  as  a  whole.  These  general  physiological  laws 
etermine  the  growth  of  the  tissues  in  relation  to  the  needs  of 
If.  as  a  whole,  but  here  is  a  piece  of  tissue  growing  for 
jK1Cii-  ^lere  !.s  no  nee(b  D-  is  as  ^  the  piece  of  tissue  were  in 
^bellion  against  the  constitution  of  the  body,  and  refused  to 

e  subject  to  its  laws. 

1  Glasgow  Medical  Journal,  xv,  257. 


The  stimulus  which  induces  this  excessive  growth  ought 
therefore  to  be  something  allied  to,  but  yet  apart  from,  the 
ordinary  physiological  stimulus.  It  was  a  happy  idea  of 
Cohnheim’s  to  suggest  that  the  tumour  might  originally  be  a 
piece  of  tissue  which  in  the  process  of  development  or  growth 
has,  as  it  were,  been  leftover,  and  not  included  along  with  the 
proper  tissue  of  its  kind.  A  piece  of  fat,  or  of  the  tissue 
which  is  to  form  fat,  has  in  the  embryo  been  separated  from 
the  rest,  and  has  not  been  worked  up  with  the  tissue  around 
it.  The  piece  of  tissue  will  usually  lie  amongst  tissue  of  its 
own  kind,  but  it  may  get  included  in  some  other  structure. 
A  piece  of  tissue  originating  in  this  way,  lying  over  as  it  were 
from  the  embryo,  will  retain  presumably  certain  powers  pos¬ 
sessed  by  the  embryonic  tissues.  By  virtue  of  these  powers  it 
may  take  to  growing,  and  in  its  growth  will  not  be  subject  to 
the  needs  of  the  body.  As  an  example  of  what  is  meant,  we 
may  take  the  case  of  a  wen  in  the  scalp.  It  is  difficult  to 
think  of  any  explanation  of  the  origin  of  this  form  of  tumour 
other  than  that  in  embryonic  life  a  bit  of  primordial  skin  has 
got  included  or  nipped  in  beneath  the  regular  skin.  This  bit 
of  embryonic  tissue  will  lie  separate,  but  with  its  embryonic 
powers  retained,  and  if  it  takes  to  growing  there  is  no  control 
by  the  ordinary  physiological  forces.  We  know  how  wens  will 
sometimes  grow  on  till  they  form  considerable  tumours. 

HI. — Cohnheim’s  Theory  of  Tumour-formation  does  not 

apply  to  Cancer. 

I  am  prepared  to  accept  Cohnheim’s  theory  for  many 
tumours.  It  is  at  least  a  possible  explanation  in  all  cases 
where  there  is  a  single  piece  of  tissue  which  goes  on  growing 
as  an  independent  mass.  I  do  not  think,  however,  that  it  is 
applicable  to  the  case  of  cancers,  because  their  mode  of  growth 
is  something  quite  different  from  this. 

In  considering  this  subject,  it  is  necessary  to  distinguish 
between  cancer  in  its  primary  seat,  and  the  secondary  growths 
or  offshoots  which  are  of  such  frequent  occurrence,  and  form 
such  a  serious  element  in  the  disease.  The  case  of  secondary 
tumours  will  be  afterwards  considered,  but  in  the  meantime 
we  shall  confine  our  attention  to  the  primary  growth.  Look¬ 
ing  to  the  mode  of  growth  of  cancers  in  whatever  situation,  I 
think  one  of  the  most  important  facts  which  meets  us  is  that 
here  we  have  not  a  single  piece  of  tissue  growing  separate 
from,  and  independently  of,  the  surrounding  tissue,  such  as 
Cohnheim’s  theory  would  imply,  but  rather  we  have  the 
normal  tissue  itself  taking  on,  in  an  ever  widening  area,  a 
peculiar  and  independent  mode  of  growth.  A  cancerous 
tumour  has,  as  its  most  essential  constituents,  cells  of  epi¬ 
thelial  type  and  origin.  If  the  growing  edge  of  a  cancer  be 
examined  where  the  tumour  has  not  passed  beyond  the  organ 
in  which  it  originated,  then  it  will  mostly  be  found  that  the 
normal  epithelium  of  the  part  is  actively  growing,  and  is 
rurnishing  the  constituent  elements  of  the  tumour.  It  is  as 
if  some  stimulus  were  acting  on  the  epithelium  of  the  part, 
and  this  stimulus  had  its  source  in  the  parts  already  affected. 
In  this  sense  cancer  is  an  infective  disease ;  it  spreads,  in  its 
primary  seat,  by  the  normal  tissue  at  the  borders  of  the  lesion 
being  brought  under  the  influence  of  the  morbid  cause. 
This,  of  course,  does  not  exclude  the  increase  of  the  tumour 
by  new  formation  in  its  own  substance.  There  is  a  great  deal 
of  this  new  formation ;  the  tissue,  having  started  to  grow, 
continues  its  growth  just  as  does  the  tissue  of  other  tumours, 
but  usually  much  more  rapidly  and  with  differences  of  other 
sorts. 

It  might  appear  that,  having  come  to  the  position  that 
cancer  is  an  infective  disease,  at  least  in  its  primary  seat,  we 
are  quite  ready  for  the  parasitic  view  of  its  origin.  But  there 
are  many  difficulties  to  be  overcome  before  this  position  can 
be  established. 

Y. — Infective  Microbes  produce  Irritative  Lesions  in 
Tissues,  as  in  Tuberculosis. 

In  an  address  which  I  delivered  in  the  year  1885,  in  intro¬ 
ducing  a  discussion  on  cancer  in  the  Pathological  and  Clinical 
Society  of  Glasgow,  I  got  quite  as  far  as  the  position  which  I 
have  just  indicated,  but  I  distinctly  stopped  short  of  accept¬ 
ing  the  parasitic  theory.  The  reasons  which  I  then  adduced 
concerned  themselves  mainly  with  a  comparison  between 
cancer  in  its  pathology,  and  other  infective  diseases  which 
were  known  to  be  due  to  a  parasitic  origin.  It  may  be  well  to 
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refer  again  to  these  reasons,  and  inquire  whether  they  re¬ 
main  cogent  or  not.  ....  ..  ,  - 

Taking  tuberculosis  and  syphilis  as  infective  diseases  which 
are  known  to  depend  on  the  action  of  specific  morbid  poisons, 
and  comparing  them  with  cancer,  we  find  certain  points  of  re¬ 
semblance,  but  we  also  find  such  important  points  of  differ¬ 
ence  as  to  suggest  a  different  mode  of  origin.  The  difference 
between  the  two  may  perhaps  be  best  expressed  by  saying 
that  in  the  one  case  we  have  a  definite  tissue  growth,  and  in 
the  other  the  mere  results  of  irritation.  In  other  words,  we 
have  in  the  one  case  a  tumour  formation,  and  in  the  other 
nothing  more  than  a  specific  inflammation.  _ 

The  application  of  an  irritant  to  the  living  tissues  of  the 
body  induces  certain  phenomena  which  by  common  consent 
are  included  under  the  designation  “inflammation.  these 
phenomena  include  under  certain  circumstances  a  new  forma¬ 
tion  of  tissue ;  but  it  is  tissue  of  a  comparatively  rudimentary 
kind,  and  it  is  mostly  the  connective-tissue  structures  of  the 
body  which  are  concerned  in  it.  In  order  to  this  new  forma¬ 
tion  the  irritant  has  to  apply  itself  to  the  structures,  and  the 
phenomena  are  the  result  of  a  local  reaction  of  the  tissues  to 
the  irritation.  In  tuberculosis  the  process  does  not  diner 
essentially  from  that  in  ordinary  inflammations.  The  tuber¬ 
culous  virus  applies  itself  to  a  part,  and  the  result  is  the 
production  of  a  rudimentary  tissue,  which  a,s  a  general  rule 
is  subsequently  killed  by  the  continued  action  of  the  virus, 
the  existing  normal  tissues  being  included  in  the  necrosis 
which  the  virus  has  induced.  This  is  the  process  both  in  the 
primary  seat  of  the  tuberculosis  and  in  any  secondary 
development  which  may  subsequently  occur.  The  process 
is  always  the  result  of  the  direct  action  of  the  virus,  and  if  it 
takes  place  at  a  distance  it  is  because  the  morbid  agent  has 
been  conveyed  to  a  distance.  The  process  in  the  secondary 
seat  is  a  mere  repetition  of  that  in  the  primary  one,.  the 
tissue  in  the  new  situation  reacting  to  the  irritant  precisely 
as  that  in  the  original  situation. 


Y._ Is  Cancer  a  True  Tissue  Growth? 

In  contrasting  this  with  cancer  we  can  see  significant  dif¬ 
ferences  in  the  process  both  in  the  primary  and  secondary 
seats,  but  perhaps  especially  in  the  secondary  ones. 

In  its  primary  seat  a  cancerous  growth  is  not  a  mere  rudi¬ 
mentary  tissue  prone  to  decay,  but  it  is  really  a  finely- 
adjusted  tissue  growth.  From  the  way  in  which  it  is  some¬ 
times  described  one  would  suppose  that  cancer  was  a  mere 
overgrowth  of  epithelium;  but  it  is  much  more  than  this. 
No  doubt  a  new  formation  of  epithelium  leads  the  way ;  but 
we  have  also  a  formation  of  connective  tissue,  of  blood 
vessels,  and  even  of  lymphatic  vessels,  such  as  to  induce 
us  to  speak  of  a  cancerous  tissue.  It  is  in  many  respects  an 
abnormal  tissue,  but  there  are  many  cancers  which  in  the 
details  of  their  structure  are  as  finely  adjusted  as  any  of  the 
normal  tissues.  In  its  mode  of  growth  also  the  primary 
tumour  has  the  characters  of  a  true  tissue  growth,  like  that 
of  a  growing  or  developing  organ  and  not  of  a  mere  lrn- 

All  this  comes  out  even  more  prominently  in  the  secondary 
cancerous  tumours.  In  these  we  have  not  merely,  as  in 
tuberculosis,  a  parasitic  microbe  conveyed  to  a  distance  and 
producing  lesions  in  the  new  position  by  irritating  the  per¬ 
manent  tissue  there.  It  is  rather  that  actual  grafts  or  out¬ 
growths  from  the  primary  tumour  are  planted  out,  and  the 
secondary  tumour  is,  like  the  primary  one,  a  tissue  growth, 
frequently  of  an  elaborate  and  finely-adjusted  character. 
There  is  every  reason  to  believe  that  in  the  secondary  exten¬ 
sion  of  cancers  we  have  living  cells  of  the  original  tissue  con¬ 
veyed  to  the  new  situation,  and  there  left  to  multiply  and 
grow.  It  is  in  this  sense  that  a  cancerous  growth  and  its 
secondary  extensions  are  really  one,  the  offspring  being 
directly  derived  from  the  parent  tissue. 

Even  when  the  graft  is  planted  in  an  epithelial  organ,  as 
so  frequently  happens  in  the  liver— and  we  should  on  the 
analogy  of  tuberculosis  expect  that  the  cells  of  the  organ 
would  be  stimulated  to  new  formation  by  the  supposed  para¬ 
site — we  see  nothing  of  the  kind.  The  new-formed  and  quickly- 
growing  tissue  merely  crushes  aside  the  normal  hepatic  cells 
and  causes  them  to  atrophy.  . 

It  is  true  that  in  all  secondary  cancers  there  are  certain 
important  structures  supplied  by  the  tissue  in  which  they 


grow,  namely,  the  supporting  stroma  composed  of  connective 
tissue,  and  the  blood  vessels  and  lymphatics.  But  this 
simply  follows  the  analogy  of  all  developing  ^d  growing 
tissues.  These  supporting  and  nourishing  tis^s  follow  the 
growing  structures,  and  arrange  themselves  according  to  the 
necessities  of  the  latter.  In  the  development  of  any  epithe¬ 
lial  gland,  for  instance,  the  primary  process  is  a  multiplica¬ 
tion  of  the  epithelium,  and  there  follows  on  this  a  growth  of 
connective  tissue  and  vessels  which  become  the  supporting 
and  nourishing  structures,  and  arrange  themselves  according 
to  the  plan  of  the  tissue  concerned.  In  a  precisely  similar 
fashion  do  these  structures  conduct  themselves  m  relation  to 
the  growing  epithelium  of  a  cancer.  They  follow  its  growth, 
giving  it  support  and  nourishment,  apparently  drawn  on  by 
the  requirements  of  the  more  special  tissue.  And  just  asm 
each  form  of  epithelial  gland  the  supporting  stroma  and 
vessels  have  their  special  form  and  arrangement,  so  in  each 
form  of  cancer  these  supporting  and  nourishing  structures 
show  special  characters,  as  if  the  imported  epithelial  graft 
had  the  power  of  determining  not  only  its  own  growth  but 
that  of  the  connective  tissue  and  vessels  which  are  destined 

to  serve  it  in  the  invaded  organ. 

The  differences  in  structure  which  cancers  present  among 
themselves  constitute  another  divergence  from  what  we 
meet  with  in  tuberculosis,  and  this  applies  both  to 
the  primary  and  secondary  tumours.  In  tuberculosis 
we  have  a  specific  microbe,  and  wherever  it  attacks  the 
results  are  similar,  any  differences  which  occur  being 
explicable  by  varieties  in  the  sensitiveness  or  otherwise  oi 
the  tissues.  In  the  case  of  cancer,  on  the  contrary,  we  have 
not  only  differences  according  to  the  organ  attacked,  but  ever 
in  identical  organs  the  most  extraordinary  varieties  in  struc¬ 
ture  in  different  cases.  The  different  varieties  of  cancer  are 
to  some  extent  at  least,  traceable  to  differences  in  their  origin 
and  where  we  have  an  organ  containing  various  kinds  ol 
epithelial  structures,  there  we  may  have  great  differences  ii 
the  forms  of  cancer  occurring  in  that  organ.  Such  an  oigan  i 
the  stomach,  and  many  are  the  varieties  found  m  it.  Iher( 
are  cancers  apparently  originating  in  the  deep  epithelium 
which  in  its  multiplication  tends  to  burrow  beneath  the  surfac 
so  as  to  form  a  widely-extending  infiltration  of  the  wall  of  th< 
organ  without  producing  any  protruding  tumour  at  the  sur 
face.  There  are  others  which  show  a  vigorous  growth  of  tin 
surface  epithelium,  and  produce  bulky,  prominent  masses 
readily  underging  ulceration.  There  are,  again,  tumour 
which,  presumably  from  some  peculiarity  of  their  origin,  shoi 
from  the  first  a  peculiar  tendency  in  their  epithelium  t< 
undergo  the  so-called  colloid  metamorphosis.  These  thre 
categories  by  no  means  exhaust  the  varieties  of  cancers  of  tn 
stomach.  There  are  differences  in  the  structure  and  abund 
ance  of  the  stroma  and  vessels,  and  differences  m  the  rapidit 
of  growth,  as  well  as  in  the  malignancy  of  the  mode  of  growtl 
of  an  almost  endless  variety.  All  this  looks  very  unlike 
microbe  attacking  a  tissue  such  as  we  find  in  tuberculosis. 

This  difference  appears  all  the  more  striking  when  we  con 
sider  that  each  variety  of  cancer  in  its  secondary  extensio 
breeds  true.  I  have  said  that  the  secondary  tumours  ax 
grafts  from  the  primary  one.  The  proof  of  this  lies  maim 
in  the  fact  that  they  repeat  the  tissue  of  the  primary  one  wit 
almost  exact  detail.  The  size  and  form  of  the  cell  in  a  pnmar 
cancer  of  the  stomach,  the  character  of  the  stroma,  the  amoui 
and  character  of  the  vessels,  the  degenerative  tendencies  wi 
all  be  repeated  in  the  secondary  tumours  in  the  liver,  no 
else  can  this  be  than  that  a  germ  of  tissue  has  been  carne; 
off  from  the  primary  seat  and  deposited  in  the  secondary  on 
How  different,  again,  is  this  from  what  occurs  in  tuberculosi 
There  is  still  another  fact  in  regard  to  cancers  which  is  1 
some  consequence  in  this  connection..  We  have  seen  no 
striking  is  the  limitation  in  the  individual  case  of  the  a,' 
vancing  infection  to  the  kind  of  epithelium  in  which  the  di 
ease  began.  There  is  a  no  less  striking  limitation  frequent 
seen  to  the  organ  in  which  the  cancer  has  originated.  rL0; 
common,  for  instance,  is  it  to  see  a  cancer  of  the  stomai 
advancing  right  up  to  the  pylorus  and  stopping  strictly  shol 
there,  refusing  to  involve  the  duodenum,  This  applies  ; 
superficial  as  well  as  to  deep  tumours,  although  one  mig 
suppose  that  the  superficial  epithelium  of  the  duodenum  w 
strictly  comparable  to  that  of  the  stomach,  and  would 
equally  susceptible  to  a  parasitic  influence. 
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Allied  to  this  is  the  fact  that  cancer  does  not  extend  along 
surfaces  in  its  primary  seats  except  by  continuity.  In  the 
case  of  tuberculosis  the  particulate  infection,  carried  from  its 
primary  seat,  frequently  deposits  on  neighbouring  surfaces 
and  there  produces  its  effects.  Tuberculosis  of  the  testicle 
frequently  extends  along  the  vas  deferens  to  the  vesiculse 
seminales,  prostate,  bladder,  and  kidney,  and  tuberculosis  of 
the  lung  to  bronchi,  trachea,  larynx,  and  intestine.  We  have 
nothing  analogous  to  this  in  the  case  of  cancer.  A  cancer  of 
the  stomach  never  plants  itself  down  the  alimentary  canal. 
A  cancer  of  the  caecum  never  has  isolated  offshoots  in  the 
rest  of  the  large  intestine.  A  cancer  of  the  lip  does  not  ex¬ 
tend  to  the  rest  of  the  mouth  except  by  continuity. 

It  is  this  which  to  some  extent  accounts  for  the  important 
practical  fact  that  in  the  individual  person  a  cancer  is  always 
one  lesion.  In  its  primary  seat  it  does  not  scatter,  it  extends, 
and  the  entire  primary  tumour  is  one  continuous  whole.  The 
secondary  tumours  are  parts  of  this  whole,  being  grafts  from 
it..  The  question  we  have  to  face  is  whether  a  fact  such  as 
this  is  consistent  with  the  parasitic  origin  of  cancer. 

The  accumulated  effect  of  all  these  considerations  seems  to 
be  that  the  mode  of  growth  of  cancer  is  such  as  to  make  it 
differ  from  any  lesion  known  to  result  from  any  of  the  bac¬ 
teria.  Cancer  is  a  tissue  growth,  whereas  the  ordinary 
microbes  produce  merely  irritation  with  inflammatory  reaction 
in  the  tissues  ;  secondary  cancers  are  grafts  of  the  primary 
one,  and  not  due  simply  to  extension  of  the  causative 
agent.  Cancers  are  so  varied  in  their  structure,  even  in  the 
same  locality,  that  it  seems  difficult  to  believe  in  the  exist¬ 
ence  of  one  infective  agent  for  all,  and  to  suppose  that  a  dif¬ 
ferent  agent  is  provided  for  each  suggests  too  great  a  stretch 
of  probabilities  ;  and  lastly,  the  limitation  of  primary  cancers 
to  organs,  so  that  they  do  not  extend  to  neighbouring  sur¬ 
faces,  even  though  their  nature  is  very  similar,  suggests 
something,  different  from  ordinary  infection  by  a  morbid 
poison. 

It  must  be  confessed  that  these  considerations— and  there 
are  still  others  which  might  be  adduced— make  us  hesitate 
very  greatly  before  admitting  even  the  possibility  of  cancer 
being  due  to  a  parasitic  organism.  Similar  considerations  have 
induced  most  pathologists  who  have  looked  closely  into  the 
subject  to  come  to  an  opinion  adverse  to  the  view  referred  to. 
It  may  at  least  be  safely  inferred  that  if  a  parasitic  organism 
has  to  do  with  the  causation  of  cancer,  it  must  be  some¬ 
thing  very  different  in  its  mode  of  action  from  the  bacteria 
with  which  we  are  acquainted. 

I  have  put  in  a  tolerably  stronglighttheconsiderationswhich 
are  adverse  to  the  view  of  the  parasitic  origin  of  cancer.  I 
I  have  now  to  say  that  there  are  certain  considerations  on  the 
opposite  side  which  make  me  hold  the  position  of  antagonism 
to  the  parasitic  view  with  less  tenacity  than  I  did  a  few 
years  ago. 

AT. — Can  a  Tissue  Growth  be  Produced  by  Parasitic 
i  Agency? 

It  ought  perhaps  to  be  said  here  that  whilst  cancer  is  ob¬ 
viously  an  infective  disease,  that  is  to  say,  is  a  spreading  one 
inside  the  body,  there  is  as  yet  no  evidence  either  that  it  is 
communicable  from  person  to  person  as  infectious  diseases 
are,  or  that  it  is  derivable  from  some  morbid  poison  outside 
the  body,  as  in  the  case  of  malarial  diseases  and  others  due 
to  the  action  of  a  miasma.  We  have  now  to  inquire  whether 
any  morbid  condition  consisting  of  a  tissue  growth  com¬ 
parable  with  that  of  cancer  is  capable  of  originating  in  con¬ 
sequence  of  the  action  of  a  parasitic  agent  acting  on  the 
tissues.  Is  there  anything  either  in  observed  cases  of  cancer 
or  otherwise  which  lends  any  degree  of  probability  to  the  view 
that  an  actual  tumour  with  definite  tissue  growth  may  be 
referable  to  parasitic  agents  ? 

In  reference  to  this  question,  I  will  first  refer  to  two  observa¬ 
tions  of  my  own  which  had  considerable  influence  on  my 
mind.  The  first  of  these  was  a  case  of  what  may  be  called 
malignant  goitre.  In  it  there  were  tumours  consisting  of 
such  a  distinct  tissue  growth,  that  I  have  been  in  the  habit  of 
adducing  the  case  as  an  example  of  the  difference  between  a 
tumour  proper  and  the  mere  result  of  irritation,  as  in  tuber¬ 
culosis  and  syphilis.  And  yet  this  case  itself  seems  to  me  to 
lend  some  support  to  the  newer  view  of  the  parasitic  origin  of 
cancer. 


I  have  already  published  the  case  in  the  Transactions  of  the 
Pathological  Society  of  London,  and  I  have  here,  for  your  in¬ 
spection,  museum  preparations  and  microscopic  specimens  in 
illustration  of  the  points  to  which  I  propose  to  refer.  The 
case  was  that  of  a  woman  affected  in  the  first  place  with  an 
ordinary  goitre  which  had  lasted  for  sixteen  years.  The  en¬ 
largement  of  the  thyroid,  which  is  so  visible  in  the  specimen 
as  you  see  it,  shows  in  its  structure  that  it  had  been  of  con¬ 
siderable  duration.  There  is  in  some  parts  great  fibrous 
induration  and  calcareous  impregnation  of  the  stroma  of  the 
enlarged  gland,  these  being  evidences  of  a  high  degree  of 
chronicity.  Whilst  the  original  goitre  was  thus  of  old  stand¬ 
ing,  there  appeared  about  a  year  and  a  half  before  death  a 
soft  tumour  in  the  occipital  bone.  This  tumour  grew  till,  at 
the  time  of  death,  it  had  destroyed  the  bone  in  a  circular  area 
nearly  two  inches  in  diameter,  the  gap  being  filled  with 
tumour  tissue,  which,  during  life,  projected  both  outwards 
under  the  scalp  and  inwards  towards  the  brain,  and  formed 
externally  a  prominent  pulsatile  swelling  at  the  back  of  the 
head.  Besides  this  there  were  several  other  tumours  occupy¬ 
ing  the  bones  of  the  skull,  and  causing  destruction  of  the 
bone,  but  this  was  the  largest.  It  was  a  fact  astonishing  to 
me  to  find  that  this  tumour  in  the  skull  presented  the  struc¬ 
ture  of  the  thyroid  gland.  There  were  the  usual  saccules 
lined  with  epithelium,  and  these  presented  in  many  instances 
the  colloid  contents  so  characteristic  of  ordinary  goitre.  The 
specimens  under  the  microscope  show  this. 

The  significance  of  this  case  for  the  subject  in  hand  con¬ 
nects  itself  with  the  etiology  of  goitre.  It  is  well  known  that 
this  disease  is  endemic  in  certain  localities,  in  this  respect 
resembling  malarial  disease.  The  most  likely  explanation  of 
this  endemic  character  is  the  existence  in  these  localities  of 
a  morbid  poison  which  has  its  residence  in  the  soil,  and  finds 
its  way  into  the  bodies  of  men,  just  as  the  malarial  poison 
does.  Some  unknown  miasma  is  the  cause  ascribed  by  manv 
pathologists,  among  whom  Cohnheim  may  be  mentioned.  In 
is  supposed  that  the  presence  of  an  excess  of  lime  in  the 
water  is  the  cause  of  goitre,  but  it  is  difficult  to  understand 
how  such  a  cause  should  produce  the  effect.  It  seems  more 
likely,  if  there  is  any  connection  between  the  lime  and  the 
disease,  that  the  former  fosters  the  propagation  of  the  morbid 
poison  concerned. 

Consider  what  effect  this  morbid  poison  produces  in  an 
ordinary  case  of  goitre.  Endemic  goitre  consists  in'an  en¬ 
largement  of  the  thyroid  gland  dependent  on  new  formation 
of  the  tissue  of  the  gland.  New  formation  of  gland  tissue  is 
the  essential  process,  sometimes  in  the  form  of  a  simple  in¬ 
crease  in  the  existing  gland  tissue,  but  frequently  in  the  form 
of  more  independent  glandular  masses,  so  as  to  form  separate- 
tumours.  If  the  view  which  I  have  stated  as  to  the  etiology 
of  goitre  be  correct,  then  we  have  here  an  instance  of  a  tissue 
growth,  a  formation  of  fully  developed  tissue  of  a  complex 
kind,  brought  about  by  a  morbid  poison  introduced  from 
without. 

But  the  case  to  which  I  have  made  reference  carries  us  a 
step  further.  We  have  here  an  example  strictly  comparable 
with  the  secondary  tumours  in  cancer.  There  is" a  transplan¬ 
tation  from  the  original  seat,  and  there  is  a  growth  of  the 
graft  in  its  new  situation.  The  secondary  tumour  imitates 
in  the  minutest  detail  of  structure  the  primary  growth,  pre¬ 
senting  the  glandular  saccules  and  colloid  secretion  just  like 
the  primary  one.  If  the  primary  growth  is  due  to  a  miasmatic 
poison,  then  this  agent  is  not  only  capable  of  inducing  tissue 
formation  in  the  normal  site  of  that  tissue,  but  also  of  con¬ 
tinuing  its  action  when  transplanted  along  with  germs  of  the 
tissue.  I  confess,  then,  that  this  case,  although  it  forms  one 
of  a  very  rare  series,  had  considerable  influence  on  my  mind 
in  the  direction  of  admitting  that  true  tissue  growth,  such  as 
we  have  in  cancer,  may  be  produced  by  the  action  of  an  in¬ 
fective  agent,  and  that  this  tissue  growth  may  assume  the 
characters  of  a  malignant  tumour. 

The  other  observation  which  influenced  my  mind  was  one 
perhaps  of  less  importance,  but  it  concerns  cancerous  growths 
themselves.  I  have  already  made  reference  to  the  fact  that 
cancer,  in  its  primary  seat,  confines  itself  to  the  organ  in 
which  it  originates;  but  this  statement  is  not  absolutely 
without  exception.  I'  have  on  two  occasions  seen  what,  to 
me,  was  an  interesting  and  suggestive  appearance  at  the 
lower  end  of  the  oesophagus  in  cases  of  cancer  of  the  stomach. 
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Some  years  ago  I  met  with  a  case  of  cancer  of  the  stomach 
which  did  not  quite  reach  the  cardiac  orifice,  but  on  opening 
up  the  oesophagus  I  found,  at  its  lower  part,  a  considerable 
number  of  flat  elevations  of  rounded  shape,  separated  by  nor¬ 
mal  mucous  membrane.  These  flat  elevations  were  not  truly 
cancerous  in  structure,  consisting  rather  in  an  increase  of  the 
surface  epithelium  of  the  oesophagus.  They  had  more  the 
character  of  soft  warts,  with  no  appearance  of  the  infiltrating 
tendency  which  is  the  characteristic  mark  of  cancers.  It  is 
some  years  since  this  case  occurred,  but  I  remember  that  even 
then  it  suggested  a  certain  infective  character  in  the  sense  of 
a  causative  agent  which  might  be  transported  from  its  primary 
seat.  It  seemed  to  me  that  the  agent  which  produced  the 
cancer  in  the  stomach  had  regurgitated  into  the  oesophagus. 
It  had  not  found  there  the  same  conditions  as  in  the  stomach, 
and  had  not  therefore  produced  a  cancer,  but  it  had  induced 
a  marked  new  formation  of  epithelium.  The  second  case 
was  not  so  striking.  In  it  there  was  also  a  cancer  in  the  car¬ 
diac  region  of  the  stomach.  In  the  lower  part  of  the  oesopha¬ 
gus  the  tube  showed  several  prominent  ridges,  which  were 
found  to  consist  of  new-formed  epithelium.  The  prominences 
of  the  folds  of  the  oesophagus  during  its  state  of  collapse  had 
undergone  an  increase  of  the  surface  epithelium.  This  case 
also  suggested  a  regurgitation  of  the  agent  which  caused  the 
cancer  of  the  stomach  into  the  oesophagus. 

Besides  the  considerations  arising  from  obseryations  such 
as  those  I  have  mentioned,  there  are  others  which  have  im¬ 
portant  bearings  on  the  subject  before  us.  The  first  of  these 
which  I  shall  refer  to  is  connected  with  the  form  of  skin  dis¬ 
ease,  usually  named  “molluscum  contagiosum.”  This  name  is 
applied  to  little  growths  of  the  skin,  which  occur  chiefly  on 
the  face,  showing  a  preference  for  the  eyelids,  but  sometimes 
extending  so  as  to  be  almost  universal  over  the  body.  Each 
molluscum  is  in  the  form  of  a  flat  elevation  of  the  skin,  of 
rounded  outline  and  with  a  central  depression.  In  their 
appearance  the  tumours  have  been  compared  to  pearl  buttons. 
Each  of  these  growths,  as  may  be  seen  from  sections  which  I 
have  placed  under  the  microscope,  is  little  less  than  an 
epithelial  tumour,  consisting  of  lobulated  masses  of  epithe¬ 
lium  grouped  in  relation  to  the  central  depression.  It  is  a 
moot  point  whether  these  little  tumours  are  altered  sebaceous 
glands.  They  suggest  this  in  their  general  appearance,  but 
the  weight  of  opinion  seems  to  me  to  be  against  that  view. 
They  arise  by  a  great  new  formation  of  epithelium,  and  are 
properly  epithelial  growths.  So  much  is  this  the  case  that, 
from  the  pathological  point  of  view,  the  name  epithelioma 
molluscum  is  often  applied.  Here  then  we  have  an  epithelial 
growth  which,  as  its  ordinary  name  implies,  is  contagious— 
that  is  to  say,  depends  on  some  morbid  agent  acting  on  the 
epidermis.  It  is  probable  that  the  morbid  poison  finds 
entrance  by  the  hair  follicles,  and  the  central  depression 
probably  represents  the  original  place  of  entrance.  In  this 
case  it  looks  as  if  a  proper  new  formation  of  tissue  such  as 
occurs  in  cancers  did  result  from  a  contagium,  and  under 
modern  views  a  contagium  certainly  suggests  a  parasitic 
organism  as  its  vehicle  or  essential  form. 

VII.— Occurrence  of  Coccidia  in  Molluscum,  etc. 

The  disease  under  consideration  introduces  us  now  to  an 
aspect  of  the  question  under  discussion  which  in  quite  recent 
times  has  entered  on  a  phase  of  great  importance.  It  is 
believed  by  many  that  the  parasitic  agent  in  molluscum  is 
not  only  present,  but  is  obtrusively  visible  in  all  tumours  of 
this  kind.  The  parasite  does  not,  in  this  view,  consist  of 
such  minute  vegetable  organisms  as  we  are  in  the  habit  of 
calling  bacteria  or  microbes,  but  belong  rather  to  the  animal 
kingdom.  As  the  microbes  are  lowly  vegetable  organisms, 
each  consisting  of  a  single  cell,  so  at  the  lowest  place  in  the 
animal  kingdom  there  are  also  unicellular  organisms.  The 
terms  amoebae,  coccidia,  psorosperms,  and  others  have  been 
applied  to  some  of  these  forms.  They  are  much  less  known 
in  their  structure  and  habits  than  the  bacteria,  but  some  of 
them,  at  least,  exist  as  parasites  in  the  bodies  of  higher 
animals. 

In  the  case  of  molluscum  contagiosum,  you  can  see  in  the 
sections  before  you  the  bodies  which  are  asserted  to  be  para¬ 
sites  of  the  kind  referred  to.  In  the  central  and  therefore 
older  parts  of  the  little  growth  a  large  number  of  peculiar 
glancing  bodies  are  visible.  These  are  about  the  size  of  epi¬ 


thelial  cells,  and  seem  to  take  the  place  of  these,  arising  either 
by  a  transformation  of  these  cells  or  by  a  replacement  of  them 
by  an  intruded  body.  There  is  no  doubt  that  these  bodies 
arise  within  the  epithelial  cells.  One  can  see  in  such  sections 
as  those  before  you  how  there  first  appears  in  the  cell  a 
granular  structure  which  enlarges  and  fills  the  cell,  and  then 
undergoes  the  peculiar  change  which  gives  the  bright  glancing 
appearance  which  you  can  see.  !So  characteristic  are  these 
appearances,  that  the  structures  have  received  the  name  of 
mollusc  bodies,  and  I  am  hot  aware  that  anything  similar  is 
met  with  in  any  other  form  of  disease. 

There  is  much  difference  of  opinion  as  to  the  nature  of 
these  mollusc  bodies.  Neisser,  Pfeiffer,  and  others  consider 
them  to  be  unequivocally  parasitic.  On  the  other  hand, 
T'irok  and  Tomasoli2 *  have  subjected  the  mollusc  bodies  to 
chemical  tests,  and  have  found  them  extraordinarily  resistant 
to  the  most  energetic  chemical  agents.  They  have,  therefore, 
concluded  that  we  have  here  to  do  with  something  very  dif¬ 
ferent  from  living  creatures.  Israel2  also,  in  his  paper  on 
Epithelioma  Folliculare  Cutis,  does  not  see  more  than  a  super¬ 
ficial  resemblance  in  the  supposed  parasite  of  molluscum 
contagiosum  to  coccidia  and  amcebse.  In  a  recent  short  note 
Virchow4  agrees  with  Israel,  and  reiterates  his  former 
opinion  that  he  could  not  see  anything  in  the  mollusc  bodies 
which  could  be  regarded  as  demonstrating  their  parasitic 
nature. 

In  regard  to  this  condition,  then,  we  must  wait  for  further 
evidence,  with  the  assurance,  however,  that  if  these  bodies 
are  parasitic,  they  belong  to  the  lowly  order  of  animal  organ¬ 
isms  to  which  I  have  referred. 

Of  considerable  importance  in  connection  with  our  subject 
is  the  undoubted  occurrence  of  coccidia  and  psorosperms  in 
the  liver  and  elsewhere  in  the  lower  animals.  This  subject 
has  been  very  fully  worked  out  by  Leuckart  in  his  work  on 
Animal  Parasites ,  and  by  Professor  Deldpine,  of  Manchester.5 
Delepine  points  out  the  extraordinary  fact  that  the  lesions 
produced  by  psorosperms  were  visible  to  the  naked  eye  in  92 
per  cent,  of  the  rabbits  which  he  examined,  numbering  50 
in  all.  The  lesions  produced  by  these  parasites  are  distinctly 
connected  with  an  overgrowth  of  epithelium.  The  parasites 
inhabit  the  hepatic  ducts,  and  they  there  cause  the  develop¬ 
ment  of  a  cystic  condition,  the  interior  of  the  cyst  being  lined 
with  sprouting  papillae  covered  with  epithelium.  The  cysts 
contain  large  numbers  of  the  mature  coccidia,  which  are  very 
obvious  bodies  closely  resembling  the  ova  of  certain  round 
worms,  and  also  resembling  the  mollusc  bodies  of  molluscum 
contagiosum.  It  is  not  difficult,  however,  as  I  can  say  from 
personal  observation,  to  see  that  these  bodies  begin  their 
development  inside  the  epithelial  cells  which  line  the  cysts. 
They  first  form  granular  masses  in  the  epithelial  cells,  where 
they  grow  and  distend  the  cells,  pushing  aside  the  nucleus. 
By  and  by  the  epithelial  cell  with  its  parasite  becomes 
detached,  and  the  coccidium  assumes  a  hard  capsule,  which 
gives  it  the  characteristic  appearance,  lying  free  in  the  cyst. 
The  presence  of  these  parasites,  although  they  ultimately 
destroy  the  epithelium,  has  the  effect  of  greatly  stimulating 
the  epithelium,  the  cystic  nodules  found  in  the  liver  being 
really  the  consequence  of  the  excessive  epithelial  growth.  In 
this  disease  we  have  something  very  closely  approximating  to, 
if  not  identical  with,  a  cystic  tumour  due  to  a  parasitic  organ¬ 
ism.  Cases  of  a  similar  kind  have  been  observed  in  the 
human  subject,  accounts  of  some  of  which  will  be  found  in 
Leuckart’s  book  on  The  Parasites  of  Man. 6  One  of  these  is 
exceedingly  striking,  as  the  liver  presented  about  twenty 
tumours  of  a  cancerous  appearance,  some  even  as  big  as  an 
egg. 

Coccidia  seem  to  be  very  common  also  in  the  intestine  of 
many  of  the  lower  animals,  amongst  them  the  rabbit,  and 
what  is  called  in  Hoyle’s  translation  of  Leuckart  “  the 
domestic  mouse,”  and  they  have  also  been  observed,  but  very 
rarely,  in  the  intestine  of  man.  In  all  cases  they  have  been 
described  as  occurring  in  the  epithelial  cells. 

VIII. — Alleged  Animal  Parasites  in  Cancers. 

And  now  as  to  the  existence  of  coccidia  and  psorosperms  in 

2  MonaUrhr.  fiir  prakt.  Dermatologie,  x,  119. 

2  Israel,  Festchrift  Rudolf  Virchow,  1891. 

4  Virchow's  Archie,  vol.  cxxvii,,  p.  188. 

*  Path.  Trans,,  xli,  346. 

6  Hoyle’s  translation,  p.  221. 
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ncerous  tumours,  I  need  hardly  say  that  in  the  last  few 
onths  there  have  been  a  number  of  separate  papers  contain- 
g  descriptions  of  parasites  of  this  nature  within  the  epi- 
elial  cells  which  are  the  characteristic  elements  of  cancerous 
mours.  These  papers  have  generally  been  accompanied  by 
ustrations  from  which  the  appearances  may  be  readily 
rthered.  I  shall  not  here  do  more  than  enumerate  the 
imes  of  the  authors  whose  papers  I  have  seen  and  read  bear- 
g  on  this  subject.  There  is  Rus-ell,  of  Edinburgh  ;  Souda- 
■witch,  whose  researches  are  published  in  the  Annales  de 
,T rmtitut  Pasteur  (No.  3,  1892)  ;  Sawtshenko  in  the  Oentralblatt 
;  Bakteriologie  und  Parasitenfcunde,  July,  1892;  Ruffer  and 
alkerin  the  British  Medical  Journal,  July,  1892;  Stein- 
aus  in  Virchow's  A>chiv,  vols.  126  and  127,  and  there  is  the 
implete  work  by  Pfeiffer,  which  takes  up  the  whole  subject 

•  the  action  of  these  parasites  in  all  the  forms  of  disease  in 

•  lich  they  occur.  This  work,  which  seems  to  me  to  go  rather 
yond  the  bounds  of  certain  knowledge,  was  originally  pub- 

i;hed  in  1891 ;  already  in  1892  there  is  a  new  edition  much 
larged.  Such  is  the  eagerness  with  which  this  subject  is 
;  ing  pursued  at  present. 

There  is  not  the  slightest  doubt  that  the  epithelial  cells  of 
i  ncerous  tumours  do  contain  structures  which  are  separate 
!>th  from  the  nucleus  and  the  protoplasm  of  the  cell.  They 
■are  observed  long  ago  by  Virchow,  who  seems  to  have  ob- 
:rved  and  described  almost  everything,  and  by  many  others 
:ace  then.  These  bodies  may  be  visible  as  clear  spaces, 
.pecially  when  fresh  cells  are  examined  without  special 
methods  of  staining,  but  the  spaces  are  generally  filled  with 
;ruetures  which  are  different  in  their  appearance  and  in  their 
actions  to  staining  agents  from  the  rest  of  the  cell.  It  is  not 
ifficult  in  fine  sections  of  cancers  to  see  such  bodies,  and  1 
o w  you  here  two  or  three  drawings  of  them  as  seen  in  can- 

■  rs  of  the  mamma.  These  drawings  I  made  with  the  camera 
,'cida,  and  you  will  recognise  the  resemblance  to  some  of  the 
rms  figured  by  Ruffer  and  Walker.  These  bodies  are  of 
rious  sizes,  and  in  their  growth  they  often  push  aside  the 

acleus  and  monopolise  the  cell. 

These  structures  have  not,  till  quite  lately,  been  looked 
non  as  parasites.  They  were  le  yarded  as  arising  frcm 
i  anges  in  the  cells,  and  many  of  them  were  taken  to  indi- 

•  te  a  kind  of  endogenous  cell  formation.  This  latter  expla- 
:.tion  is  probably  incorrect.  In  growing  cancers  one  can 
ways  plainly  see  evidences  of  multiplication  of  cells  by  the 
:gular  nuclear  division  or  karyomitosis.  These  bodies  in 
(e  cells  have  no  connection  with  the  nucleus,  which  they 
;ish  aside.  \Tetin  cells  which  are  so  rapidly  formed  as  those 
>  cancers  are,  and  which  are  growing  so  quickly,  there  may 
1  internal  changes  in  their  economy  of  which  these  appear- 
Sices  are  the  manifestations,  without  the  assumption  that 

e  bodies  are  parasites.  The  existence  of  the  bodies  de- 
ribed,  and  the  accuracy  of  the  descriptions,  cannot  be 

■  nied,  but  the  proof  that  they  are  parasites  has  by  no  means 
■en  furnished. 

IX.— Conclusions. 

In  what  has  gone  before  I  have  indicated  the  considera- 
ons  which  have  induced  me  to  listen  with  more  favour  to 
e  suggestion  that  cancer  is  due  to  an  infective  parasite  in- 
oduced  from  without.  It  remains  as  obvious  as  ever  that 
e  minute  vegetable  parasites  are  not  capable  of  producing 
!  eh  tissue  growth  as  we  observe  in  cancers,  but  it  does  seem 
issible  that  minute  organisms  belonging  to  the  animal 
ngdom  may,  by  entering  into  the  substance  of  the  cells, 
fid  there  undergoing  their  stages  of  evolution,  produce 
lenomena  of  a  kind  similar  to  those  of  cancer. 

When  all  is  said  there  is  much  in  the  causation  of  cancers 
hich  remains  unexplained.  We  have,  for  instance,  the 
eat  varieties  of  cancers.  Are  we  to  suppose  a  separate 
irasite  for  each  ?  There  is  the  limitation  to  organs— Does 
ch  organ  have  its  own  form  ?  There  is  the  curious  limita- 
on  as  to  age,  cancer  being  a  disease  of  the  decline  of  life, 
it  not  of  old  age.  All  these  are  questions  which  suggest 
emselves,  and  call  for  explanation  on  the  parasitic  hypo- 
esis.  It  is  clear  that  for  the  development  of  a  cancer  a  cer- 
in  preparedness  of  the  tissues  must  pre-exist.  This  is 
•ually  brought  about,  apparently,  by  the  changes  in  the 
?sues  incident  to  declining  years.  It  may  be  induced  by 
1  imperfection  in  the  tissues,  as  where  a  cancer  starts  in  an 
d  scar.  It  may  have  its  origin  again  in  an  abnormality  of 
0 


the  tissues,  as  in  a  case  which  1  met  with  not  many  months 
ago,  in  which  a  congenital  sacral  tumour  developed  a  can¬ 
cerous  condition,  and,  at  the  time  of  death,  when  the  child 
was  only  2  years  of  age,  there  were  already  secondary  tumours 
in  the  liver. 

It  seems  to  me  that  on  the  whole  question  we  should  keep 
an  open  mind,  ready  to  admit  any  light  which  observers, 
who  are  specially  working  at  the  subject,  may  be  able  to 
throw  on  it. 


ON  DEFECTS  IN  THE  PRESENT  MODE  OF 
CERTIFYING  AS  TO  THE  CAUSE  OF 
DEATH  FOR  THE  PURPOSE 
OF  REGISTRATION. 

By  Sir  HENRA”  THOMPSON. 

(A  Statement  laid  before  the  Secretary  of  the 
Home  Department). 


No  one,  I  presume,  will  deny  that  it  is  one  of  the  first  duties 
of  the  State  to  obtain  satisfactory  evidence  as  to  the  fact  and 
as  to  the  cause  of  death,  whenever  it  occurs  to  any  one  of  its 
citizens,  without  exception,  whatever  the  class  of  society  to- 
which  the  individual  belongs. 

This  being  so,  I  have  to  show  that  the  means  employed  ir. 
this  country,  although  evidently  framed  to  fulfil  that  duty, 
are  defective,  and  fail  in  doing  so  to  a  serious  extent.  This  I 
have  at  various  times  endeavoured  to  point  out. 

The  method  at  present  adopted  is  to  obtain  a  written 
certificate  from  the  medical  man  who  has  personally  attended 
the  deceased  ;  for  it  is  necessary  to  possess  certain  facts  con¬ 
cerning  the  death  such  as  can  only  be  determined  and  testi¬ 
fied  to  by  a  qualified  medical  man,  together  with  the  in¬ 
ference  which  be  draws  therefrom.  This  is  the  design  and 
scope  of  the  present  medical  certificate. 

Now,  the  evidence  regarding  the  working  of  this  plan  is 
accessible  and  complete.  I  believe  it  produces  a  satisfactory 
result  in  in  the  great  majority  of  cases  ;  at  the  same  time,  not- 
a  few  exceptions  must  be  admitted.  Moreover,  in  many  of 
those  cases  where  no  doctor  has  been  present  and  evidence  is 
most  needed,  no  provision  for  any  special  medical  examina¬ 
tion  and  testimony  is  made,  and  registration  is  accepted 
without  it  unless  some  obviously  suspicious  circumstance  be¬ 
comes  known  to  some  one  who  will  demand  a  coroner’s 
inquiry. 

1  ask  your  attention,  Sir,  to  the  last  Report  of  the  Registrar- 
General  of  Births,  Deaths,  and  Marriages  in  England  and 
Wales  (for  the  year  1890).  Let  me  say  that  it  is  the  most 
favourable  in  regard  of  this  subject  yet  issued  ;  these  reports 
showing  during  the  last  few  years  very  gradual  improvement 
in  the  care  with  which  the  mode  of  certifying  is  performed. 

The  measure  of  defect  most  apparent  at  first  view,  may  be 
thus  set  forth 

In  1890  there  were  registered  .  562  248  deaths  ; 

And  of  these  were  buried  without  any  cer¬ 
tificate  .  15,947  or  2.8  per  cent 

But  besides  these  a  much  larger  number  is 
reported  by  the  Registrar-General  as  so 
“inadequately  certified”  as  not  to  be 
classifiable .  25,688  or  4  6  per  cent. 

Making  a  total  of .  41,630  or  7  4  per  cent. 

of  which  the  cause  caDnot  be  stated. 

Besides  these  it  should  be  added  that  the 
coroner  certified  afier  inquiry  in  no  less 

than  . 31,581  or  5  6  per  cent. 

The  remainder,  about  87  per  cent.,  were  medical  certificates 
of  the  average  kind.1 

It  is  thus  clear  that  about  one  death  in  every  thirty-six  is 
registered  without  any  certificate,  and  that  one  in  every 
twenty-four  certificates  is  without  value.  I  may  add  here  that 
uncertified  deaths  are  far  more  numerous  in  Scotland.  In 
Glasgow  they  form  4  per  cent,  of  the  entire  number :  in  Edin- 

1  Let  me  point  out  an  illustration  of  the  “  slight  improvement  ”  refen  ed 
to  at  the  outset,  that  in  1885  the  uncertified  cases  were  3.5  per  cent.,  wi  ije 
in  '.890  for  the  first  time  they  are  as  low  as  2.8  per  cent. 
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burgh  no  less  than  8  per  cent.,  and  in  the  remoter  parts  of 
Scotland  from  25  to  45  per  cent.  u  ^ 

These  results  are  not  surprising.  I  think  it  should  be  borne 
in  mind  that  the  medical  profession  is  called  on  to  accept  the 
duty  and  responsibility  of  certifying  without  any  sort  of 
recognition  or  acknowledgment  of  service  rendered.  Although 
this  fact  does  in  no  way  make  that  duty  less  important  either 
in  the  view  or  in  the  practice,  as  I  believe,  of  the  great  body 
of  the  profession  (and  I  speak  with  a  large  experience  in  this 
matter  after  forty  years’  considerable  and  intimate  acquaint¬ 
ance  with  my  brethren  both  in  town  and  country),  it  is  impos¬ 
sible  to  deny  that  a  duty  so  lightly  regarded  by  the  State  is 
apt  to  become  lightly  regarded  by  some  of  the  executive  also, 
so  that  in  course  of  time  the  certificate  is  treated  as  a  matter 
of  form,  or  at  most  one  of  small  importance. 

In  order  to  remedy  these  defects,  it  appears  to  me  to  be 
necessary,  first,  to  ensure  a  somewhat  more  detailed  inquiry 
for  the  certificate  in  all  cases;  secondly,  a  searching  medical 
examination  should  be  made  compulsory  in  every  case  which 
has  not  been  attended  by  a  qualified  medical  man  in  connec¬ 
tion  with  the  illness  or  injury  which  has  caused  death ;  this 
to  be  as  complete  as  circumstances  demand,  or,  if  necessary, 
to  be  conducted  by  the  coroner.  Relative  to  all  examinations, 
whether  for  the  ordinary  certificate  or  any  other,  the  body 
should  be  identified  as  that  of  the  individual  named,  a  duty 
not  recognised  by  the  present  certificate,  and  it  is  rarely  done, 
although  very  rarely,  of  course,  does  it  prove  to  be  necessary. 

*  Nevertheless,  for  obvious  reasons  (in  connection  with  known 
assurance  frauds,  for  example,  etc.),  it  ought  to  be  the  first 
act  in  the  examination  made. 

Then  the  certifier  should  be  desired  to  state  in  every  case 
as  accurately  and  distinctly  as  possible  the  nature,  duration, 
and  complications  of  the  disease  which  has  been  fatal,  for 
the  purpose  of  those  statistical  records  which  are  so  valuable 
an  index  to  the  condition  of  the  public  health  and  to  the 
dangers  which  threaten  it. 

Lastly,  in  every  instance  the  examination  should  be  made 
as  soon  as  possible  after  death  ;  and  especially  when  the  case 
is  an  exceptional  one,  the  history  of  which  is  unknown,  it 
should  be  made  by  an  expert,  probably  a  resident  in  the  dis¬ 
trict  designated  for  the  purpose.  For  it  must  be  borne  in 
mind  in  relation  to  the  use  of  poisons  that,  with  the  spread 
of  intelligence,  a  poisoner  will  be  able  to  avoid  those  which 
are  easily  identified  by  tests,  and  will  seek  agents  of  more 
subtle  quality,  which  decompose  quickly  in  the  body  after¬ 
wards,  leaving  little  or  no  trace  of  their  presence  there.  And 
whatever  be  the  destination  of  a  body,  whether  burial  or 
cremation,  it  is  necessary  to  obtain  the  evidence  respecting 
poison  in  doubtful  cases  while  the  body  is  above  ground. 
You  may  be  told,  Sir,  that  certain  modes  of  burial  accomplish 
disintegration  and  dissemination  of  its  natural  elements 
much  more  rapidly  than  other  and  older  modes.  Equally, 
then,  will  the  traces  of  such  poisons  likewise  disappear  from 
the  remains  so  buried.  Tiius  also  marks  of  violence  manifest 
on  a  dead  body  are  rapidly  lost  as  decomposition  advances. 
Everything  points  to  the  importance  of  the  principle  :  In  all 
cases  ascertain  the  cause  of  death  if  possible  while  the  body 
is  within  reach  and  before  marked  putrefactive  change 
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occurs. 

It  is  no  part  of  my  duty  here  to  suggest  any  new  system  in 
order  to  remedy  the  defects  complained  of ;  but  I  may  per¬ 
haps  be  permitted  to  say  that  I  do  not  think  more  is  required 
to  accomplish  the  object  I  have  described  than  a  certain 
effective  extension  of  the  arrangements  for  ascertaining  and 
registering  the  cause  of  death  which  are  at  present  adopted  m 
this  country.  _ 


National  Leprosy  Fund. — It  will  be  recollected  that  the 
Government  of  India  undertook  the  printing  of  the  report  of 
the  Leprosy  Commissioners  in  India.  Sir  Somers  Vine,  the 
honorary  secretary  of  the  fund,  has  just  been  informed  by  the 
Surgeon-General  to  the  Government  of  India  that  a  few 
“  advance  ”  copies  of  the  report  maybe  expected  to  arrive  in 
England  this  month.  These  will  be  distributed  to  the  mem¬ 
bers  of  the  Committee  of  the  National  Leprosy  Fund  in  Eng¬ 
land,  who  will  prepare  an  introductory  memorandum  for  in¬ 
sertion  in  the  copies  of  the  Commissioners’  report,  which,  it 
is  hoped,  will  reach  this  country  for  sale  and  distribution 
before  long. 


My  work  in  writing  the  following  notes  on  the  function  ■ 
the  thyroid  has  been  made  comparatively  easy  by  ATicti 
Horsley’s  latest  paper.1  This,  while  furnishing  an  accoui  \ 
of  recent  work  on  the  subject,  which  otherwise  in  Bnsbai  j 
it  would  have  been  impossible  to  obtain,  has  also  made  it  u: 
necessary  for  me  even  to  refer  to  the  work  of  others  excp  | 
where  necessary  for  the  special  elucidation  of  any  point.  M I 
paper,  therefore,  is  based  upon  observations  of  my  own  < 
the  function  of  the  thyroid,  and  will  have  the  special  purpo 
of  recording  the  case  of  a  child  in  whom  I  believed  the  thyro  , 
to  be  at  least  functionally  absent,  and  into  whose  body  I  ha' 
twice  grafted  the  thyroid  of  a  lamb,  first  under  the  skin 
the  chest,  and  afterwards  into  the  abdominal  cavity. 


In  a  paper2  on  the  blood-forming  organs  published  in  188 
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86  I  recorded  observations  on  dogs  directed  to  ascerta 
whether  or  not  the  thyroid  gland  had,  as  regards  corpuscul 
elements,  any  blood-forming  properties.  From  these  I  f( 
justified  in  concluding  that  it  possesses  no  blood-formii 
properties.  I  was  at  the  same  time  able  to  disprove  i 
alleged  function  as  compensatory  to  the  spleen.  Both 
these  functions  I  note  that  Victor  Horsley3  is  still  inclined 
support,  and  has  for  that  purpose  included  in  his  pap 
evidence  from  Crede  to  Zezas,  whose  work  I  showed  to  be  u 
reliable  in  this  matter. 

Surely  we  can  ascribe  no  blood-forming  function  to  a  glai 
whose  excision  is  followed  by  no  reduction  in  the  number 
coloured  cells  in  the  blood,  and  by  no  important  alteration 

»  i  i  _ ll  ._  T rtf  v-rt tt  /-J  /-vr-ro  on  nn  i 


the  number  of  colourless  cells.  In  two  of  my  dogs  such  w  j 
the  case,  in  spite  of  the  fact  that  the  effect  of  the  excision  w 
lethal,  and  of  the  additional  fact  that  it  was  also  minus 
spleen.  In  a  third  dog,  which  showed  a  reduction  in  the  nu: 
ber  of  hsemocytes,  this  could  be  ascribed  to  voluntary  stari 
tion,  preventing,  by  its  depressing  influence,  upon  the  bloc 
forming  organs  a  recovery  from  the  initial  reduction 
corpuscles  due  to  the  operation.  I  do  not  deny— in  fact 
assert,  that  if  animals  live  long  enough  after  excision  oft 
thyroid  they  become  anaemic,  but  this  can  be  ascribed  to  t 
very  serious  effect  that  the  absence  of  the  thyroid  has  up 
the  nervous  system  and  upon  the  general  body  metabolis 
exercising  a  depressing  influence  on  blood  formation.  1 
case  of  a  dog  whose  spleen  was  excised  with  a  resulti 
slight  reduction  in  the  number  of  red  cells,  which  seemed 
reach  a  maximum  as  in  other  dogs  at  about  two  months  af 
the  excision,  is  sufficient  to  disprove  any  compensatory  fui 
tion  of  the  two  glands  as  well  as  any  blood-forming  functi 
of  the  thyroid.  For  from  this  dog  I  subsequently  remo\ 
first  one  lobe  of  the  thyroid  without  any  ill  effect  on  \ 
animal,  and  without  its  absence  having  prevented  the  i 
corpuscles  from  reaching  within  a  month  the  number  wn: 
had  existed  in  the  blood  previous  to  the  excision  of  the  sple* 
that  is,  the  hfemocytes  increased  in  numbers  during  I 
month  subsequent  to  the  excision  of  the  first  thyroid  lobe, 
spite  of  the  fact  that  the  animal  was  also  without  a  sple 
The  remaining  lobe  of  the  thyroid  was  then  removed  wifi 
lethal  effect  fourteen  days  after,  but  with  so  slight  an  en 
upon  the  number  of  the  coloured  corpuscles,  that  two  ai 
before  its  death  they  were  equal  in  number  to  those  in  i 
blood  previous  to  the  excision  of  the  first  lobe.  This  annr 
also,  be  it  noted,  lived  without  spleen  and  thyroid  practice 
as  long  as  the  other  two  dogs  from  which  the  thyroid  al< 


had  been  excised  at  one  operation.  , 

Victor  Horsley  has  objected  to  the  results  of  enumerat 
in  the  cases  of  these  three  dogs  that  they  are  negative,  a 


1  British  Medical  Journal.  3  anuary  30th,  February  6th,  1892. 

2  Journal  of  Anatomy  and  Physiology,  vol.  xx,  Part  iv. 
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3  British  Medical  Journal,  December  loth,  1890. 
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herefore,  of  no  value  as  compared  to  the  many  which  he  calls 
ositive  results,  where  reductions  in  the  number  of  haemo- 
ytes  have  been  noted  subsequent  to  excision.  To  this  I  have 
o  remark  that  my  results  have  really  the  value  of  positive 
vidence,  while  the  cases  which  showed  reduction  could  only 
ave  the  value  of  negative  evidence.  Dogs  suffer  so  quickly 
nd  acutely  as  the  result  of  complete  excision,  that  it  is  a 
latter  of  surprise  that  the  blood  shows  so  little  reduction  in 
he  number  of  red  cells,  even  as  an  effect  secondary  to  the 
ervous  and  general  symptoms.  To  his  hint  that  my 
numerations  were  faulty,  I  have  to  say  that  my  previous  ex- 
erience  in  enumerating  the  blood  corpuscles  as  resident 
liysician  to  Professor  T.  R.  Fraser,  and  the  precaution  I  took 
i  doubly  dilute  every  specimen  in  order  to  eliminate  faulty 
numeration  as  a  result  of  too  many  corpuscles  being  in  one 
eld,  make  it  unlikely  that  my  results  are  unreliable.  My 
iews  also  regarding  breaking  down  coloured  corpuscles  pre- 
ented  me  from  counting  any  but  natural  ones. 

J  ictor  Horsley,  after  indeed  saying  that  he  sees  much  to 
jpport  the  blood-forming  action  of  the  thyroid,  says  :  “  There 
;  no  evidence  that  the  thyroid  gland  is  directly  haemopoietic 
3  regards  the  red  corpuscles,  etc.,”  but  he  says  Kohlrausch 
as  found  that  in  the  acini  are  bodies  closely  resembling 
lood  plates/’  I  can  myself  confirm  these  observations  of 
.ohlrausch,  for  I  have  frequently  remarked  the  number  of 
odies  in  specimens  of  teased  thyroid  gland  resembling  the 
inety  of  blood  platelets  called  by  me  coloured  microcytes, 
ccording  to  Horsley :  “  The  changes  in  the  blood,  apart  from 
Iteration  in  the  number  of  corpuscles,  are  as  follows  (a)  in¬ 
cased  venositv  (all  observers,  especially  Herzen,  Hof- 
chter,  and  Rogowitsch)  ;  (b)  great  diminution  in  the  amount 
I  0;!j^en  (Albertoni  and  Tizzoni)  which  may  in  the  arterial 
lood  fall  below  the  normal  proportion  in  the  veins  •  (c) 
resence  of  abnormal  constituents  of  the  plasma.  Halli- 
urton  has  found  mucin  in  the  blood  of  monkeys  in 
meh  I  (Horsley)  had  performed  thyroidectomy.” 

Horsley  further  remarks :  “  It  requires  no  insistence  to 
qint  that  such  changes  in  the  blood,  gravely  altering  itscon- 
•  itution  and  functional  activity,  must  evoke  a  considerable 
>gree  of  anaemia,  both  by  distinctive  change  in  the  fluid 
self  and  by  the  effect  which  it,  thus  altered,  necessarily 
■ierts  in  the  blood-forming  tissues,  for  example  marrow.” 
lght  we  not  go  a  step  further  and  conclude  that  the  changes 
;  the  blood  observed  by  Herzen,  Hofrichter,  Rogowitsch,  and 
lbertom,  and  given  such  prominence  by  Horsley  as  primary 
suits  of  thyroidectomy,  may  themselves  be  secondary  to 
ie  effect  on  the  general  nutrition  due  to  the  absence  of  some 
aterial  secreted  by  the  gland  and  necessary  to  life,  or  for 
ie  proper  working  of  the  central  nervous  system  ?  My  few 
oservations  alone,  made  as  they  were  on  dogs  who  die  so 
>on  when  they  are  deprived  of  the  whole  thyroid  are  suffi- 
ent  to  prove  that  the  gland  has  no  important  function  as 
gards  the  corpuscular  elements  of  the  blood,  as  these  re¬ 
am  practically  unaffected  after  thyroidectomy,  even  after 
;e  onset  of  acute  nervous  symptoms,  threatening  life  and 
'suiting  in  death.  Whether  the  thyroid  secretes  a  substance 
Inch  alters  the  chemical  composition  of  the  blood  plasma  is 
lite  another  affair.  And  in  my  original  paper  I  gave  ad- 
:*rence  to  the  hypothesis  advanced  by  Schiff',  that  the  gland 
aretes  some  substance  whose  absorption  into  the  blood  is 
sential  to  life  ;  and  to  the  extension  of  this  hypothesis  by 
inquuico  and  Canalis,  that  the  gland  secretes  some  material 
hich  is  necessary  for  the  nourishment  of  the  central  nervous 
stem  ;  and  I  made  the  following  remark :  “  Against  the  no 

>ubt  pretty  strong  arguments  brought  forward  by  Horsley  in 
vour  of  an  excretory  function  of  the  thyroid,  I  may  here 
fer  to  the  apparent  success  of  Schiff  in  securing  dogs 
,’ainst  a  fatal  result  of  excision  of  the  gland  by  placing  the 
-shly  excised  thyroid  of  another  dog  in  the  abdominal 
'Vity  some  weeks  before  the  operation,”  and  further,  “to 
oppose  that  the  injurious  substance  is  taken  up  by  the  lymph- 
ics,  would  involve  the  improbable-looking  further  suppo- 
tion  of  a  passage  from  those  back  again  into  the  blood, 
!th  a  subsequent  re-excretion  by  some  other  organ.” 
Extending  this  objection  further,  I  may  jiow  say  that  unless 
e  lungs  proved  to  be  the  organ  by  which  this  injurious  sub- 
ance  (supposed  to  be  excreted  by  the  thyroid)  was  ulti- 
ately  excreted,  it  would  be  distributed,  after  passing  through 
ese,  both  throughout  the  systemic  and  cerebral  circula¬ 


tion — not  certainly  provident  Nature’s  method  of  dealing  with 
poisonous  substances. 

Horsley  himself  records  a  very  strong  point  against  this 
excreting  hypothesis— namely,  the  experiments  of  Vassale  on 
nine  dogs.  The  juice  and  secretion  were  expressed  from  the 
excised  glands  and  injected  into  the  animals,  the  cachexia 
being  thereby  considerably  diminished.  And  he  further  men¬ 
tions  the  striking  results  of  Dr.  G.  Murray1  in  treating  myx¬ 
edema  by  this  method.  But  he  nevertheless  concludes  that 
the  thyroid  gland  is  a  structure  essentially  connected  with  the 

‘metabolism  of  the  blood  and  tissues;  and  in  fulfilment  of 
its  functions  it  is  haemopoietic,  both  directly  and  indirectly  • 
and  that  it  forms— that  is,  secretes-from  the  blood  a  col¬ 
loidal  substance,  which  is  transmitted  via  the  lymphatics 
from  the  acini  of  the  gland  to  the  circulation.” 

But  to  put  his  conclusions  more  distinctly  forward,  and 
W1 thcmt  going  beyond  the  limits  of  this  paper,  I  may  say  that 
of  the  ten  hypotheses  recorded  by  him  as  advanced  regarding 
the  function  of  the  gland,  he  gives  adherence  to  the  three, 
namely:  1.  That  it  is  directly  a  blood-forming  organ.  2.  That 
it  is  indirectly  a  blood-forming  organ.  3.  That  it  modifies  or 
destroys  substances  which  circulating  in  the  blood  are  harm¬ 
ful  to  the  general  economy.  This  he  considers  its  most  im¬ 
portant  function,  and  he  adds  to  it  a — to  my  mind — still  more 
important  corollary,  namely,  that  it  secretes  some  substance 
useful  to  the  general  metabolism  of  the  body.  This  corollary, 
which  is  simply  Schiff’s  hypothesis  above  mentioned,  seems 
to  me  somewhat  strange  after  what  Horsley  says  of  the  hypo¬ 
thesis — that  it  manufactures  some  substance  specially  neces¬ 
sary  to  the  integrity  and  proper  functional  activity  of  the 
central  nervous  system,  which  he  concludes  “  is  not  strongly 
supported.”  “  The  fact,”  he  says,  “  that  the  nervous  system 
suffers  so  prominently  in  the  cachexia  thyroidectomica  is  no 
proof  in  favour  of  this  restricted  creed  of  the  function  of  the 
gland ;  it  is  only  one  expression  of  the  general  disturbance  of 
metabolism  caused  by  loss  of  the  thyroid  tissue.”  There 
seems  to  me  much  to  be  said  in  favour  of  the  general  meta¬ 
bolism  suffering  secondarily  to  the  nervous  system;  and  of  in¬ 
fluence  so  exerted  being  in  higher  vertebrates  at  least  the  most 
direct  and  least  restricted  method  of  influencing  general  tissue 
metabolism. 

Mr.  Horsley’s  paper  is  altogether  so  complete,  and  he  brings 
such  a  train  of  evidence  of  his  own  and  of  other  observers  in 
support  of  Schiff’s  hypothesis  that  the  thyroid  secretes  and 
not  excretes,  that  it  seems  a  pity  for  him  to  continue  to  sup¬ 
port,  even  half-heartedly,  a  conclusion  against  which  he  him¬ 
self  has  brought  so  much  evidence. 

This  part  of  my  paper  cannot  be  closed  without  referring  to 
Mr.  Horsley’3  accusation  in  his  reply  to  my  letter,  that  I-bor- 
rowed  in  my  original  paper  and  without  acknowledgment  a 
conclusion  of  his.  This  is  incorrect,  as  my  conclusion  could 
not  have  been  borrowed  from  the  report  of  his  lecture,  on  ac¬ 
count  of  its  non-existence  there.  The  conclusion  ran  as  fol¬ 
lows  :  “That  any  blood-forming  action  it  (the  thyroid)  may 
in  some  animals  seem  to  have,  is  due  only  to  the  presence  of 
lymph  follicle  tissue  in  the  thyroids  of  such  animals.” 

By  lymph  follicle  tissue  I  mean  tissue  identical  with 
lymphatic  gland  structure.  Such  tissue  is  found’  in  almost 
every  gland  and  scattered  generally  throughout  most  parts  of 
the  body,  being  a  very  constant  element  in  mucous  mem¬ 
branes.  To  think  it  possible,  therefore,  that  some  may  be 
present  in  the  thyroid  gland  without  being  part  of  its  essen¬ 
tial  structure  is  nothing  original,  and  would  in  no  way  justify 
the  gland  being  reckoned  among  the  blood-forming  ones. 
Otherwise  we  should  be  still  more  justified  in  enumerating 
amongst  such  glands  the  lungs  and  the  pancreas.  Mr. 
Horsley’s  conclusion,  which  I  am  accused  of  borrowing,  ran 
as  follows : J  “  The  thyroid  gland  appears  to  consist  of  two 
distinct  portions  :  (a)  glandular,  having  the  function  of  ex¬ 
creting  mucin  (?) ;  (6)  highly  vascular  lymphoid  nodules 
having  a  (?)  hematogenous  function.” 

The  most  important  practical  conclusion  in  my  paper,  as  in 
those  of  others,  was  that  total  excision  of  the  thyroid  is  an 
unjustifiable  operation,  as  proved  by  Kocher,  Reverdin,  and 
Bruns  on  the  human  subject,  and  by  Schiff  and  many  others 
on  animals.  Whether  exception  might  be  made  to  this  con- 
clusion  in  the  case  of  malignant  disease  including  both  lobes, 

*  British  Medical  Journal,  October  loth,  1891. 

5  Lancet,  December  27th,  1884. 
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Fig.  i.— 188/ 1  Mi'fct  seen,  First  diagnosed  as  a  case  of  myxcedema. 

Aged  2  years. 

The  patient  whose  case  I  record  was  first  seen  by  me  in  the 
lut-patient  department  of  the  Brisbane  Hospital  for  Sick 
Children  when  2  years  of  age,  and  was  then  diagnosed  to  be 
icase  of  myxcedema.  The  photograph  (Fig.  1)  gives  some, 


•->;  %  .  ' 

pi™  q _ Juiv  le»i  Aged  ti  jears.  Still  more  advanced.  Typical 

g‘myx(Bdem a  Admitted  fori hy-oid grafting.  Tlie  most  intelligent 
expression  of  which  he  is  C8pa»ble. 

He  came  again  under  my  notice  when  4  years  of  age,  as  a 
in-patient  of  the  Children’s  Hospital,  and  in  a  much  moi 


I  should  not  like  to  3ay.  It  is  possible  that  under  such  cir- 
cumstances  the  patient  might  be  given  the  chance  of  possess- 
ing  an  accessory  thyroid,  or  of  subsequent  treatment  by 
thyroid  grafting  or  by  injections. 


urine  The  child  was  under  observation  for  a  short  time,  and 
was  then  lost  sight  of.  Its  chief  sympti.  ms  were  the  usua 
thickening  of  the  subcutaneous  and  submucous  tissue,  and 
err  pat  stolidity. 


Fig.  2.— 1889.  Myxcedema  much  greater.  Aged  4  years. 

hough  perhaps  no  very  great,  justification  for  the  diagnosis. 
Hie  only  alternative  seemed  to  be  subacute  Bright  s  disease, 
vhich  was  put  out  of  the  question  by  examination  of  the 


Fig.  4.— August,  1891. 


Already  di 


Une  montu  after  first  grafting. 

tinct  improvement.  . 

ivanced  stage  of  the  disease.  The  myxeedematous  swell , 
as  verv  marked,  and  in  the  prepuce,  testicles,  and  eye  * 
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ad’superadded  to  it  some  considerable,  less  solid,  oedema.  He 
esembled  very  markedly  a  case  of  acute  Bright’s  disease,  but 
gain  there  was  nothing  in  the  urine  to  support  this.  Fig.  2 
ives  a  fair  idea  of  his  then  condition.  He  suffered  from  a 
rirly  severe  attack  of  bronchitis  while  in  the  hospital,  but 
ecovered  from  that,  and  seemed  to  improve  somewhat  under 
ilocarpine.  At  least  the  less  solid  oedema  disappeared, 
luring  his  stay  in  hospital  the  child  lay  like  a  log,  and  took 
otice  of  nothing  and  no  one  unless  specially  called  to  do  so, 
nd  there  was  great  difficulty  in  calling  has  attention. 

This  illness  led  to  my  losing  sight  of  the  child  for  two  years 
lore.  By  then  making  inquiry,  I  was  able  to  find  him  for  the 
urpose  of  trying  the  effect  of  thyroid  grafting.  Fig.  3  shows 
is  appearance  at  6  years  of  age,  and  would  enable  any  me- 
ical  man  to  diagnose  myxcedema  and  sporadic  cretinism.  It 
eems  to  me  that  cretinism,  myxcedema,  and  cachexia  strumi- 
riva  are  all  closely  related,  and  that  their  individual  sym- 
toms  differ  only  in  the  functional  absence  of  the  thyroid  gland 
fleeting  through  the  nervous  system,  more  or  less  markedly, 
ais  or  that  part  of  the  connective  tissue.  This  child  is  no 
oubt  a  sporadic  cretin,  while  it  might  bp  th°  latter  without 


cretin,  or  more  strictly  of  a  myxnedematous  child  (Fig.  3).  Condition. — 
Cannot  stand  without  being  well  supported;  has  to  be  fed  on  slop  food 
on  account  of  his  difficulty  in  swallowing  anything  hard ;  appetite  is 
fair ;  habits  cleanly  ;  respiration  becomes  difficult  towards  evening,  when 
he  makes  a  crowing  sound  and  often  seems  to  be  choking.  His  breathing 
when  asleep  is  always  noisy  and  quite  frightens  the  other  children.  He 
is  heavy ;  stolid,  and  unnoticing  all  day,  somewhat  less  so  towards  even¬ 
ing.  Skin  is  tense  and  glazed,  at  parts  rough,  dry,  and  hard  to  the  feel. 
Extremities  cold  to  the  feel  and  often  quite  livid. 

First  Grafting.— July  20th,  1891.  Anaesthetised  the  child  and  a  lamb  in 
the  same  room.  Removed  both  lobes  of  the  lamb’s  thyroid,  and  intro¬ 
duced  them  directly  within  the  sheath  of  the  great  pectoral  in  the  right 
mammary  region  just  below  the  nipple.  Each  lobe  was  laid  open  by  a 
longitudinal  incision  previous  to  insertion.  The  subsequent  history  of 
the  lamb  will  be  given  later.  The  boy’s  wound  did  not  heal  by  first  in¬ 
tention,  but  discharged  slightly.  It  was  firmly  healed  in  a  month. 
Nothing  like  portions  of  broken  down  thyroid  were  discharged.  The  in¬ 
serted  glands  have  never  been  capable  of  detection  through  the  skin. 
Improvement  In  mental  state  was  noticed  upon  the  day  subsequent  to 
operation.6  July  29th.  Nine  days  after  grafting  noted  that  he  was  much 
brighter  looking,  and  that  he  was  laughing  and  taking  more  interest  in 
his  surroundings.  July  31st..  CEdema  noticed  to  be  much  less,  feet  and 
hands  to  be  warm  ;  the  skin  had  lost  its  glazed  appearance  and  was 
becoming  soft.  August  2nd.  Mother  considers  him  thinner  than  he  has 
ever  been.  August  5th.  Quite  bright-looking,  sucking  his  fingers  and 
making  sounds  as  if  trying  to  talk.  August  23rd.  Photograph  taken  by 
Dr.  P.  Bancroft  (Fig.  4) ;  wound  quite  healed ;  skin  soft  and  natural 
looking  and  to  the  feel.  October  oth.  Height  31  inches.  Photograph 
taken  by  Dr.  P.  Bancroft  (Fig.  5).  November  12th.  “Patient  has  been 


Fig.  5.— October,  1891.  Three  months  after  first  grafting.  Improve¬ 
ment  advancing. 

uffering  from  myxcedema.  Virchow  reminds  us,  according 
i  Horsley,  of  the  two  forms  in  these  words  :  “  First,  as  we 
liould  now  say,  the  myxeedematous  form;  and,  secondly,  the 
trophic  form,”  pointing  out  that  “  in  the  former  case  the  re- 
^mblance  between  the  so-called  congenital  variety  of  the  dis- 
ase  and  that  developed  in  adult  life  is  so  marked  as  to  lead 
s  to  believe  that  they  are  identical  in  origin.” 

The  photographs  taken  at  2,  4,  and  6  years  will  prove  that 
lie  condition  of  the  child  was  advancing  for  the  worse.  He 
as  had  no  treatment  but  thyroid  grafting,  and  Figs.  4,  5.  and 
,  mostly  taken  for  me,  v^ry  kindly,  by  my  colleague  Dr.  Peter 
Bancroft,  will  show  its  effect. 

Transplantation  was  done  by  Sehiff  about  1883,  and,  ac- 
ording  to  Horsley,  as  early  as  1883  by  Kocher,  in  cachexia 
trumipriva;  later  by  Bircber  and  Horsley,  and  has  been 
iken  up  in  France  by  several,  in  myxcedema  and  sporadic 
retinism— the  sum  of  these  operations  being  “  unquestion- 
bly  an  improvement  in  the  patients,  and  amelioration  of  the 
vmptoms  in  those  cases  where  the  grafted  gland  survived.” 
My  patient,  at  the  age  of  6  years,  was  admitted  for  thvroid  grafting  on 
uly  2nd,  1891.  He  had  the  usual  appearance  of  a  mjxcedematous  sporadic 


Fig.  6.— May,  1892.  Ten  months  after  mst  grafting.  No  gveit  im¬ 
provement  since  October,  1891,  but  more  able  to  stand,  and  the  boy 
shows  more  intelligence. 

steadily  improving,  all  oedema  has  disappeared,  though  lips,  hands,  and 
feet  are  still  rather  thick.  Skin  is  perfectly  natural  to  look  and  feel,  soft 
and  almost  moist  like  a  healthy  baby’s.  He  sleeps  quite  quietly,  and  lias 
discontinued  to  make  the  crowing  sound  and  choking  noise  at  night 
(owing  to  the  disappearance  of  submucous  oedema).  Seems  very  happy 
and  takes  interest  in  what  goes  on  in  the  ward;  likes  looking  at  pic¬ 
tures,  shakes  hands  readily,  and  can  walk  with  very  little  support,  but 
tendenev  to  become  bow-legged.  Is  stubborn  for  his  own  way,  and  cries 
loudly  if  thwarted.  He  laughs  and  crawls  along  the  floor  after  the  other 
children  and  the  nurses,  and  knows  his  way  well  to  the  dining  room. 
Does  not  require  to  be  confined  to  slop  food,  and  feeds  himself  like  a 
child  of  about,  two  years.  Has  a,  distinct,  preference  for  a  little  girl  suffer¬ 
ing  from  hip-joint  disease,  and  takes  things  to  show  her,  making  sounds 
while  doing  so  as  if  trying  to  ta'k 

Tn  February,  1892,  it  was  noted  that  he  could  be  sent  a  mescage  hy  the 
other  children,  or  by  the  nurses,  and  was  increasing  in  intelligence.  Jn 
March  his  height  was  314  inches,  or  a  gain  of  half  an  inch  He  would  not 
then  try  to  walk  alone  but  support  from  a  single  finger  was  sufficient. 
There  had,  however,  been  no  very  perceptible  improvermnt  between 
October,  1891,  and  May,  1892;  in  fact,  the  skin  began  to  show  a  tendency 
to  become  dry  again,  though  without  any  sign  of  returning  oedema. 
Fig.  6,  from  a  photograph  taken  preparatory  to  further  grafting,  is  to  all 
appearance  that  of  a  fat  baby  boy,  not  certainly  of  six  or  seven,  but  say  of 
two  years.  ,  .  ,  _  ,  ... 

Second  Grafting  —May  20th.  A  second  lamb  was  etherised.  Lores  of  its 
thyroid  introduced  into  child’s  abdomen,  each  being  first  incised  as 

6  Which  supports  observations  of  Dr.  Murray  and  Dr.  Macpherson  (Ed. 
Mf.d.  Jour  .  May  18th,  1892).  and  the  opinion  that  only  absorption  of  the 
juice  of  the  inserted  gland  could  have  caused  so  early  an  effect. 
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previously.  One  lobe  was  attached  by  a  silkworm  gut  stitch  to  anterior 
left  abdominal  wall ;  the  other  placed  free  in  the  right  side  of  the 
abdominal  cavity.  The  incision  was  made  in  the  linea  alba;  no  vessels 
required  tying.  Silkworm  gut  and  horsehair  sutures  were  used.  Wound 
healed  by  first  intention.  The  anterior  abdominal  wall  was  noted  during 
operation  to  be  very  thin.  The  lamb  was,  unfortunately,  killed  by  the  ether. 
No  symptoms  of  peritoneal  irritation,  and  no  abdominal  distension 
occurred  after  introduction  of  the  glands.  At  that  time,  however,  several 
children  in  the  wards  suffered  from  dysenteric  diarrhoea.  The  patient  had 
a  rather  severe  attack,  commencing  four  days  after  the  operation,  and 
lasting  three  weeks.  During  it  his  temperature  ranged  between  98°  and 
102°.  This  dysentery  reduced  him  considerably,  and  has  somewhat  com¬ 
plicated  his  progress,  but  since  the  end  of  June  he  has  been  improving. 
The  attack  may,  of  course,  have  been  due  to  peritoneal  irritation,  but 
there  were  no  signs  of  such,  and  not  the  least,  tenderness.  The  gland 
attached  to  the  anterior  abdominal  wall  could  be  felt  with  great  clear¬ 
ness  for  more  than  two  months  ;  latterly  it  became  less  distinct,  but 
recognisable.  The  unattached  gland  could  also  be  clearly  felt  for  some 
weeks  ;  only  a  faint  indication  of  its  presence  can  now  be  detected.  _ 


Fig.  7. — September,  1892.  Four  months  aher  second  grafting  into 
peritoneal  cavity.  Plants  feet  firmly,  stands  with  aid  of  single 
finger.  Fairly  intelligent-looking  baby  boy.  No  myxoedema  and 
skin  is  as  soft  as  a  baby’s  of  2  years. 

The  last  photograph  taken,  September  4th  (Fig  7),  shows  his  present 
condition.  To  all  appearance  he  is  now  merely  a  well-nourished  baby  boy. 
with  soft  natural  skin  and  firm  limbs,  with  somewhat  thick  features  and 
lips  but  no  myoedematous  swelling.  The  fatty  lumps  in  the  lower  cervical 
region  have  almost  disappeared  and  he  is  now  taking  an  increased  in¬ 
terest  in  what  goes  on  in  the  ward.  He  plays  with  toys  and  pictures 
much  as  a  child  of  between  2  and  3  years  of  age  would  do. 

He  stands  and  walks  pretty  firmly,  though  still  afraid  to  do  so  without 
support,  which,  however,  requires  to  be  little  more  than  nominal.  He  is 
easily  amused  and  laughs  in  quite  an  intelligent  manner.  The  grafting, 
to  sum  up  shortly,  has  cured  his  myxoedema  and  has  lessened  his  cretin¬ 
ism.  Whether  it,  and  if  necessary,  future  grafting,  will  succeed  further 
remains  to  be  seen.  His  height  is  now  32|  inches,  that  is  he  has  gained 
nearly  2  inches  certainly  in  the  last  year. 

History  of  First  Lamb. 

Its  wound  healed  with  practically  no  suppuration.  It  showed  no  sym¬ 
ptoms  whatever  as  the  result  of  the  removal  of  its  thyroid.  It  was 
allowed  to  live  until  February  10th,  that  is,  for  seven  months.  1  made  up 
my  mind  that  it  possessed  an  accessory  thyroid.  It  was  killed,  and  a 
careful  post-mortem  examination  made,  but  no  accessory  thyroid  found. 
The  region  of  the  trachea  was  then  thoroughly  explored,  and  a  piece  of 
thyroid  gland  was  found  in  front  of  the  trachea,  and  between  it  and  the 
cicatrix,  of  about  the  size  of  one  of  the  kernels  of  a  broad  bean.  This  was 
no  doubt  a  hypertrophied  small  piece  of  gland  which  had  been  accident¬ 
ally  left  at  the  operation. 

Tne  thyroid  of  a  sheep  consists  of  two  lobes  without  a  definite  isthmus. 
These  lobes  are  very  long  and  spindled-shaped,  and  situated  at  the  side 
of  and  almost  behind  the  larynx  and  upperend  of  the  trachea.  Doubtless 
in  ligaturing  their  vessels  preparatory  to  excising  them,  a,  small  piece  of 
the  very  thin  lower  end  of  each  had  been  left  on  the  proximal  side  of  the 
ligature.  These  had  been  approximated  and  drawn  forward  in  the  cica¬ 
trix,  and  had  hypertrophied  to  carry  on  the  essential  function  of  the 
gland.  May  not  this  explain  the  absence  of  cachexia  in  three  lambs 
observed  by  Sanquirico  and  Orecchia  after  the  removal  of  their  thyroid 


glands  ?  I  can  hardly  believe  so  short-lived  an  animal  as  a  sheep  would 
fail  to  show  cachexia  within  seven  months,  and  it  is  fair  to  conclude  that 
the  piece  of  thyroid  found  in  the  case  of  my  lamb  was  sufficient.  I  can 
be  sure  that  no  piece  so  large  was  left,  as  I  considered  that  the  whole 
gland  had  been  removed.  It  was,  therefore,  a  hypertrophied  piece. 
Special  care  was  taken  to  excise  both  lobes  very  completely  from  my 
second  lamb,  but  unfortunately,  as  said  before,  it  inhaled  an  overdose  of 
ether  while  our  attention  was  being  given  to  the  boy.  . 

It  occurred  to  me  that  this  hypertrophy  of  what  had  been  left  behind 
when  removing  the  thyroid  glands  from  the  lamb  would  be  able  to  fur¬ 
nish  evidence  either  for  or  against  the  alleged  blood-forming  function  of 
the  thyroid.  After  hardening  I  cut  quite  two-thirds  of  the  whole  of  it 
into  sections  by  the  aid  of  tbe  freezing  microtome,  and  carefully  exa¬ 
mined  all  the  sections  (about  200)  for  lymph  follicular  nodules.  The 
great  majority  of  the  sections  contained  no  lymph  tollicular  nodules, 
and  those  that  did  contain  any  contained  so  little  as  to  leave  no  doubt 
that  they  were  not  an  essential  part  of  the  gland  structure.  I  had  the 
curiosity  to  make  a  rough  estimation  of  the  amount  found  in  the  section 
which  contained  most  lymph  follicular  tissue.  This  section  measured 
half  an  inch  by  nearly  a  quarter  of  an  inch  ;  it  showed  two  lymph  fol- 
licular  nodules  which,  after  being  recognised  as  such  by  the  microscope, 
proved  to  be  just  large  enough  to  be  distinguished  by  the  naked  eye,  m. 
an  unstained  specimen,  as  of  different  tissue,  because  of  different  colour 
to  the  thyroid  gland  structure. 

The  lymph  follicular  tissue  in  those  sections  which  contained  any  was 
almost  always  either  connected  with  some  prolongation  inwards  of  the 
capsule,  or  with  some  moderately-sized  blood  vessel.  The  cells  lining 
the  gland  acini  were  noted  to  be  cubical  in  shape,  and  to  have  tne  ap¬ 
pearance  of  being  young  cells. 

It  will  surely  be  readily  acknowledged  that  if  lymph  follicular  nodules 
had  been  an  essential  part  of  the  thyroid  gland  structure  they  would  have 
been  very  numerous  in  a  small  piece  which  had  hypertrophied  to  carry 
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Lectube  I. 

GENERAL  PATHOLOGY  OF  SYPHILIS :  ARTERIAL. 

DISEASE. 

Syphilis  Compabed  and  Contbasted  with  Some  Otheb 
Specific  Diseases. 

Db.  J.  S.  Bbistowe  began  this  course  of  lectures  by  some 
general  considerations  on  the  nature  and  relationships  of 
syphilis.  He  said  that  it  must  be  regarded  as  a  specific  in¬ 
fective  disease,  due  to  the  invasion  and  proliferation  of  speci¬ 
fic  living  organisms,  and  as  having  manifest  relationships 
with  other  specific  infective  diseases,  but  especially  to  small¬ 
pox,  tuberculosis,  and  cancer.  He  dwelt  on  the  points  oi 
pathological  resemblance  to  small-pox,  and  observed  that 
from  this  point  of  view  the  main  difference  was  that,  whereas 
small-pox  was  almost  completely  self-protective,  the  virus 
being  entirely  eliminated  and  the  disease  showing  no  ten¬ 
dency  to  relapse,  syphilis,  on  the  other  hand,  though  to  a 
great  extent  self-protective,  yet  the  specific  poison  was  apt  to 
lurk  in  the  system,  ready,  under  conditions  as  yet  unknown, 
to  become  again  aggressive  and  to  cause  serious,  though,  foi 
the  most  part,  localised  lesions.  He  then  compared  and  con¬ 
trasted  syphilis  and  cancer,  pointing  out  that  the  latter  re¬ 
sembled  in  its  mode  of  progress  tertiary  syphilis.  _  As  tc 
tuberculosis,  he  observed  that,  though  the  contagium  oi 
tubercle  was  liable  to  become  generalised,  as  were  the  con- 
tagia  of  small-pox  and  syphilis,  it  was  to  a  large  extent  £ 
local  disease,  and  remained  localised,  though,  the  potentiality 
to  assume  an  aggressive  character  after  an  indefinite  perioc 
remained.  He  held  that  the  specific  lesions  of  syphilis  in  all 
its  stages,  as  well  as  of  congenital  syphilis,  were  all  irritativt 
or  inflammatory  growths  determined  by  the  actual  presenct 
of  the  specific  living  organism.  The  difference  in  the  specifk 
proclivity  to  attack  certain  tissues  which  distinguished  th< 
secondary  and  tertiary  stages  he  attributed  to  changes  in  th< 
relative  sensibility  of  the  soil,  due  to  the  protective  or  modi 
fying  influence  exerted  over  the  tissues  during  the  former  o 
these  stages ;  and  he  held  further  that  thedistinctive  features  o 
inherited  syphilis  were  due  in  different  degrees  to  the  opera 
tion  of  the  same  cause,  to  differences  of  vulnerability  of  tn 
foetal  tissues  as  compared  with  those  of  the  adult,  and  to  inter 
ference  with  the  developmental  changes  which  were  going  or 
in  early  life.  He  believed  that  any  tissue,  the  seat  of  a) 
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ve  syphilitic  process,  might  convey  the  infection  to 
ers,  and  quoted  cases  in  support  of  the  opinion  that 
•eral  lesions  of  the  tertiary  stage  might  be  infectious  under 
ditions  which  rendered  contagion  possible. 

Subdivisions  of  the  Subject. 
wing  to  the  facts  that,  though  syphilitic  lesion  of  the 
vous  centres  fell  into  several  well-marked  categories,  the 
lptoms  were  not  always,  or  even  generally,  so  distinctive 
o  allow  non-fatal  cases  to  be  arranged  in  corresponding 
ups,  and  that  even  post-mortem  examination  might  leave 
le  uncertainty,,  he  proposed  to  deal  for  the  most  part  with 
1  cases  under  the  head  of  (a)  disease  of  vessels,  ( b )  gum- 
:a,  and  (c)  inflammatory  infiltration  of  tissues,  but  also  to 
•r  to  non-fatal  cases. 

Syphilitic  Arterial  Disease. 
yphilitic  arterial  disease,, the  lecturer  continued,  had  been 
many  years  a  well-recognised  affection.  None  of  the 
■ries  were  exempt  from  liability,  although,  according  to 
sent  knowledge,  some  suffered  in  larger  proportion  than 
ers.  Both  the  aorta  and  the  pulmonary  artery  might 
er,  as  also  any  of  the  systemic  branches  sufficiently  large 
tave  received  distinctive  names  ;  and  there  was  abundant 
son  for  believing  that  the  smaller  and  even  microscopic 
sries  were  at  least  as  vulnerable  as  their  larger  relatives. 

■  syphilitic  process  might  involve  the  entire  thickness  of 
vascular  walls ;  but  it  commenced  in  the  inner  or  outer 
t,  and  always  mainly  implicated  one  or  other  or  both  of 
se.  Its  infrequent  commencement  in  the  inner  coat  was 
probably  to  direct  inoculation  by  virus  circulating  in  the 
)d,  and  he  was  inclined  to  agree  with  Mr.  Hutchinson  that 
*n  the  outer  coat  suffered  primarily,  it  was  from  the  fact 
t  the  vessel  had  become  involved  in  lesions  originating  in 
vicinity.  Syphilitic  disease  caused  thickening  and  irre- 
irity  of  vessels,  with  tendency,  on  the  one  hand,  to 
urysmal  dilatation  and  rupture,  and,  on  the  other,  to 
losis,  and  more  or  less  complete  obstruction  by  thrombosis. 

consequences  which  would  naturally  follow  such  condi- 
is  were  derangement  of  circulation  and  impairment  of 
rition  in  the  parts  supplied  by  the  diseased  vessels,  with, 
;he  one  hand,  softening  or  some  equivalent  change,  and, 
the  other,  hsemorrhage,  either  from  the  rupture  of  a 
■ased  vessel  or  in  connection  with  diffused  degeneration  of 
ue.  It  was  a  curious  fact  that,  although  these  syphilitic 
ons  were  occasionally  widely  distributed,  they  usually 
irred  in  limited  districts,  the  vessels  elsewhere  remaining 
>lly,  or  for  the  most  part,  healthy. 

he  lecturer  then  related  at  length  three  cases  in  which 
re  were  either  central  nervous  lesions  or  symptoms  re- 
able  to  the  nervous  centres,  but  in  which  these  were  of 
rndary,  if  not  trivial,  importance,  the  main  interest  of  the 
33  being  the  fact  that  they  furnished  admirable  illustra- 
is  of  the  character  and  consequences  of  advanced  syphilitic 
-rial  disease  of  large  vessels. 

case  was  also  related  in  which  all  the  main  arteries  at  the 
e  of  the  brain  appeared  to  be  completely  obstructed  by  old 
gula.  Six  months  before  his  death  the  patient,  a  man, 
4  35,  had  a  fit  followed  by  paralysis  and  failure  of  sight, 
n  which  he  in  a  great  measure  recovered.  About  four 
ks  before  death  he  began  to  lose  the  use  of  his  right  arm, 
subsequently  his  speech  became  affected,  and  the  mouth 
drawn  to  the  right.  After  a  temporary  improvement  he 
a  fit,  became  comatose,  and  died  in  two  days.  The  diffi- 
y  was  to  explain  how  the  cerebral  circulation  and  the 
mal  consistence  of  the  brain  was  maintained,  in  spite  of 
?nsive  old  coagula  obstructing  the  basilar  artery  and  the 
■rnal  carotid  arteries  and  their  branches.  The  clot  in  the 
ilar  was  not  universally  adherent,  and  it  must  be  supposed 
t  there  was  space  for  a  little  blood  to  pass.  In  another 
3  related  the  left  internal  carotid  and  its  branches  were 
eromatous  for  about  an  inch,  and  filled  with  adherent 
nders  of  tough  old  coagulum.  In  a  third  case  the  right 
Idle  cerebral  was  obstructed  by  a  firm  decolorised  clot.  In 
se  two  cases  there  were  also  intracerebral  lesions.  The 
binder  of  the  lecture  was  devoted  to  the  consideration  of 
^s  in  which  the  disease  was  limited  to  the  basilar  artery 
its  branches,  and  the  pons  or  neighbouring  parts  had 
lergone  softening. 


THE  TREATMENT  OF  DIABETES  MELLITUS  BY 

MEANS  OF  PANCREATIC  JUICE. 

By  HECTOR  W.  G.  MACKENZIE,  M.D.,  F.R.C.P., 
Assistant  Physician  to  the  Royal  Free  Hospital  and  the  Hospital  for 
Consumption,  Brompton. 


In  the  British  Medical  Journal  for  January  7th  Dr.  Man- 
sell-Jones  suggests  that  as  the  juice  of  the  thyroid  gland 
appears  to  be  almost  a  specific  in  myxcedema,  pancreatic 
juice  administered  before  or  after  meals  should  be  given  a 
fair  trial  in  diabetes,  as  this  disease,  he  adds,  in  most  cases, 
appears  to  be  due  to  disease  or  disordered  function  of  the 
pancreas. 

Neither  pathology  nor  physiology,  however,  lend  much  en¬ 
couragement  to  the  hope  that  diabetes  mellitus  will  prove 
tractable  in  such  a  simple  way.  In  the  first  place,  the  patho¬ 
genesis  of  this  disease  is  much  more  complex  than  that  of 
myxoedema,  and  disease  of  the  pancreas  accounts  for  probably 
only  a  fraction  of  the  cases  of  this  malady.  In  the  second 
place,  even  if  it  were  a  fact  that  in  most  cases  diabetes  was 
due  to  disease  or  disorder  of  the  pancreas,  the  analogy  of  this 
doubly  active  gland,  both  excreting  and  secreting,  with  the 
ductless  thyroid  gland  is  not  a  very  close  one.  There  is 
some  reason,  however,  on  theoretical  grounds,  for  the  belief 
that  pancreatic  juice  might  have  some  beneficial  effect  even 
in  non-pancreatic  diabetes. 

The  recent  researches  into  the  pathology  of  the  pancreatic 
form  of  diabetes  mellitus,  of  which  a  most  interesting  account 
was  given  by  Dr.  Vaughan  Harley  in  the  British  Medical 
Journal  for  August  27th,  1892,  make  it  very  probable  that,  in 
addition  to  the  well-known  tryptic,  diastatic,  fat-splitting,  and 
milk-curdling  ferments,  a  glycolytic  ferment  is  also  produced 
by  the  pancreas.  Assuming  the  existence  in  the  normal 
pancreas  of  this  latter  ferment,  I  thought  it  possible  that  the 
administration  of  a  pancreatic  extract  by  the  mouth  might 
have  some  beneficial  action  in  diabetes  mellitus  by  assisting 
to  destroy  the  sugar  in  the  blood.  Acting  on  this  idea,  there¬ 
fore,  I  anticipated  Dr.  Mansell-Jones’s  suggestion,  and  for 
some  time  past  have  been  treating  in  a  tentative  way  two 
pronounced  cases  of  diabetes  mellitus  under  my  care  at  the 
Royal  Free  Hospital,  by  the  administration  of  liquor  pan- 
creaticus  in  half-ounce  doses  given  three  times  a  day  imme¬ 
diately  after  food.  It  is  the  generally  received  opinion  that, 
when  given  in  this  way,  the  liquor  has  no  appreciable  diges¬ 
tive  power,  so  that  we  may  put  the  latter  effect  on  one  side. 
No  other  medicine  was  given  after  this  treatment  was  started, 
and  in  every  respect  the  patients  remained  under  the  same 
conditions  as  before. 

In  both  cases  the  patients  have  assured  me  they  have  ex¬ 
perienced  benefit  from  the  treatment.  I  should  not  have 
attached  so  much  importance  to  their  statements  had  it  not 
been  that,  without  any  suggestion  on  my  part  or  collusion  on 
the  part  of  the  patients,  who  attended  on  different  days,  there 
was  a  remarkable  agreement  in  the  accounts  they  gave  of  this 
beneficial  effect.  They  both  said  they  had  lost  to  a  great  ex¬ 
tent  their  feeling  of  lassitude  and  languor,  and  felt  stronger  in 
every  way.  Their  thirst,  moreover,  had  considerably  lessened, 
and  they  had  passed  a  smaller  quantity  of  urine.  These 
beneficial  effects,  moreover,  have  continued.  The  specific 
gravity  of  the  urine  and  the  relative  amount  of  sugar  have, 
on  the  other  hand,  not  been  affected. 

In  an  in-patient  under  the  care  of  my  colleague,  Dr.  Samuel 
West,  his  house-physician,  Dr.  Rendel,  informs  me  that  since 
the  administration  of  liquor  pancreaticus,  the  amount  of  fluid 
imbibed  during  the  twenty-four  hofirs,  which  had  previously 
averaged  12  pints,  has  fallen  to  6  pints,  with  a  similar  decrease 
in  the  amount  of  urine  passed. 

In  a  disease  like  diabetes  we  must  be  thankful  for  even 
small  mercies.  For  myself  I  would  rather  find  an  improve¬ 
ment  in  the  general  condition  of  the  patient,  increased 
strength,  diminished  thirst,  and  diminished  quantity  of  urine 
as  a  result  of  treatment  than  a  mere  diminution  of  the  amount 
of  sugar  in  the  urine  without  such  improvement.  I  should 
have  preferred,  of  course,  to  have  found  both  results.  It  is 
evident  that  liquor  pancreaticus  is  no  specific,  but  the  effects 
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in  these  cases  are  encouraging  enough  to  induce  me  to  make 
further  trial  of  it,  and  it  is  possible  that  in  cases  of  true  pan¬ 
creatic  diabetes  the  benefit  might  be  greater. 


THE  TREATMENT  OF  DIABETES  BY 
PANCREATIC  EXTRACTS. 

By  NEVILLE  WOOD,  MR.C.P.Lond., 

Clinical  Assistant  Victoria  Hospital  for  Children. 

This  plan,  proposed  in  the  Bkitish  Medical  Journal  of 
January  7th,  occurred  to  me  early  last  year  as  worthy  of  a 
trial  from  certain  theoretical  considerations.  I  append  a 
brief  summary  of  two  cases,  in  which  the  method  was 
employed  at  my  suggestion. 

Case  i. — This  case  at  the  Chelsea  Infirmary  was  kindly  placed  under  the 
treatment  by  Mr.  Moore.  It  was  of  the  so-called  pancreatic  type.  A  boy, 
aged  13,  whose  father  had  recently  died  of  diabetes,  had  suffered  from 
symptoms  of  diabetes  before  beginning  this  treatment  for  six  months. 
From  January  1st,  1892,  he  was  placed  on  diabetic  diet,  and  was  given  first 
codeine,  from  which  he  received  no  benefit,  and  then  morphine,  under 
which  he  improved.  The  zymin  treatment,  with  diet  as  before,  was 
begun  Mav  18th.  His  general  condition  was  bad,  appetite  not  ravenous, 
thirst  great,  weight  5  st.  10|  lbs  ,  quantity  of  urine  in  twenty-four  houts 
about  90  oz..  sp.  gr.  1030,  sugar  estimated  at  6.5  grains  per  ounce.  Zvmin 
was  given  in  increasing  dose3,  with  the  subsequent  addition  of  sodium 
bicarbonate,  and  finally  pancreatin  pills,  coated  with  keratin,  were  sub¬ 
stituted.  A  daily  record  of  the  amount  and  specific  gravity  of  the  urine 
was  kept,  and  quantitative  estimations  of  sugar  were  made  with  Fehling's 
solution.  The  treatment  was  continued  till  August  2lst,  when  he  left  tne 
infirmary.  Unfortunately,  owing  to  deception  on  the  part  of  the  patient, 
and  dietetic  indiscretions,  which  caused  diarrhoea  on  more  than  one 
occasion,  many  of  the  observations  are  valueless,  and,  with  the  amount 
of  comment  necessary,  would  be  out  of  place  in  this  summary.  What  is 
certain  is  that  his  general  condition  vastly  improved,  his  weight 
increased  71  oz  ,  and  thirst  diminished.  During  the  first  ten  days  of 
treatment  the  amount  of  urine  in  twenty-four  hours  averaged  78  oz.,  and 
for  the  last  ten  days  before  leaving  it  averaged  35  oz,,  while  the  specific 
gravity  for  the  same  periods  averaged  1036  and  1027  respectively.  The  first 
reliable  quantitative  estimation  of  sugar  made  May  20th,  gave  6.5  grains 
to  the  ounce,  the  last,  made  at  the  end  of  June,  4  5.  The  boy  was  re 
admitted  November  5th,  and  is  still  in  the  infirmary.  He  is  improvirg 
under  opium,  but  has  not  reached  the  standard  of  last  summer  under  the 
pancreatic  treatment. 

No  definite  deduction  can  be  made  from  this  case  owing  to 
the  facts  already  mentioned,  that  he  was  improving  at  the 
time  zymin  was  commenced,  and  the  intractability  of  the 
patient,  while  the  summer  weather  and  the  continuance  of 
restricted  diet  were  in  his  favour.  Its  value  is  also  less 
because  press  of  work  prevented  me  from  making  a  sufficient 
number  of  quantitative  estimations  towards  the  close  of  the 
case.  Nevertheless,  the  improvement  in  general  condition, 
and  in  some  of  the  cardinal  symptoms  of  the  disease,  while  he 
was  taking  pancreatic  preparations,  compared  with  the  periods 
under  opium  and  the  alkaloids,  is  perhaps  worthy  of  record. 

Case  it.— The  observation  of  this  case  at  St.  George’s  Hospital  was 
kindly  permitted  me  by  Dr.  Cavafy.  A  woman,  aged  24,  who  gave  no 
family  history  of  diabetes,  had  suffered  from  symptoms  for  about  four 
months  before  beginning  pancreatic  treatment.  Previously  to  this  dia¬ 
betic  diet  and  codeine  were  given.  Pancreatic  treatment  was  commenced 
June  loth,  1892,  and  continued  till  she  left  the  hospital  on  July  19th.  The 
diet  was  not  changed,  and  zymin,  etc.,  was  used  as  in  the  previous  case. 
At  the  outset  the  general  condition  was  that  of  debility,  the  amount  of 
urine  varied  between  2,500  and  4,000  c. c.,  specific  gravity  about  1034,  and 
the  percentage  of  sugar  7.  The  general  condition  of  the  woman  im¬ 
proved,  and  she  gained  3  lbs.  in  weight,  but  she  complained  of  increased 
thirst.  The  amount  of  urine  remained  about  stationary,  and  while  the 
specific  gravity  ranged  rather  lower,  the  percentage  of  sugar  increased  to 
10.  She  went  to  the  Convalescent  Hospital  at  Wimbledon,  and  left  there 
for  her  home  September  21st,  still  further  improved  in  her  general  con¬ 
dition.  On  September  26th  she  was  readmitted  at  St.  George's,  rapidly 
fell  into  coma,  and  died  on  the  27th.  The  necropsy  showed  no  notable 
lesion,  and  the  pancreas  is  described  as  “  not  abnormal,  soft  like  the  rest 
of  the  body  ” 

In  this  case,  of  the  cardinal  symptoms,  diuresis  was  un¬ 
checked,  while  thirst  and  the  excretion  of  sugar  increased. 
The  increase  of  weight  is  possibly  attributable  to  the  better 
assimilation  of  her  food,  perhaps  of  the  freely  supplied  hydro¬ 
carbon  element.  The  fall  in  specific  gravity  may  perhaps  be 
explained  on  a  somewhat  similar  hypothesis. 

From  the  observation  of  these  two  cases  I  have  little  hope 
that  diabetes  can  be  influenced  by  pancreatic  preparations  in 
the  same  way  that  myxcedema  is  by  thyroid  juice.  A  subse¬ 
quent  perusal  of  the  interesting  monograph  on  Pancreatic 
Diabetes  by  Dr.  Thiroloix  has  inclined  me  to  agree  with  that 
author  that,  while  in  some  cases  pancreatic  lesion  is  a  probable 


factor,  it  is  not  the  chief  one,  and  we  must  look  for  th 
essential  pathology  in  some  part  of  the  nervous  system,  pe 
haps  in  the  great  sympathetic  ganglia  of  the  abdomen. 


A  CASE  OF  MYXCEDEMA  TREATED  WITH 
THYROID  EXTRACT  AND  THYROID 
FEEDING. 

By  R.  A.  LUNDIE,  M.A.,  M.B.,  C.M.Edin. 


The  patient,  aged  54,  represented  in  the  accompanying  photi 
graphs  first  came  under  my  observation  in  July,  1891,  when 
found  her  suffering  from  all  the  chief  symptoms  of  myxoederr 
— waxy,  swollen  features,  thick,  coarse  skin,  torpidity,  lo 
temperature,  slow  speech,  etc.,  in  a  very  marked^degree.  T1 


Fig.  1. — Case  of  Myxcedema  when  treatment  was  commenced, 
disease  appeared  to  have  commenced  about  fourteen  ye; 
before. 

Treatment  by  subcutaneous  injection  of  extract  of  sliee; 
thyroid  was  begun  in  October,  1891,  in  doses  somewhat  larj 
than  those  recommended  by  Dr.  Murray.1  For  about  i 
weeks  no  change  was  observed ;  but  after  that  period  impro 
ment  was  rapid  and  satisfactory.  But  the  injections  had 
be  discontinued,  first  in  consequence  of  diffused  pains  e 
dently  connected  with  the  treatment,  and  later  on  account 
a  series  of  abscesses  resulting  from  the  injections,  probab 
however,  originating  from  an  accidental  abscess  quite  in 
pendent  of  them.  E 

About  five  weeks  without  injections  sufficed  to  sh 
that  the  patient  would  speedily  relapse.  I  determined,  the’ 
fore— I  must  say  with  small  hope  of  success — to  adminis- 
the  extract  by  the  mouth,  and  have  continued  to  do  so  siff 
July,  1892.  The  patient  is  now  (December,  1892)  tak . 
extract  representing  one-sixth  sheep’s  thyroid  twice  weeL 
The  result  has  been  most  satisfactory;  within  a  fortni  j 

1  British  Medical  Journal,  voi.  ii,  1891,  p.  796. 
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istinct  improvement  was  apparent,  and  has  steadily  con- 
nued.* 3  The  features  are  natural,  the  skin  pliant,  the  spirits 
id  energy  very  greatly  improved,  the  temperature  higher, 
:e  speech  normal.  No  one  who  examined  the  patient  now, 
ithout  knowing  the  history,  would  ever  suspect  that  she  had 
iffered  from  severe  myxocdema.  The  photographs,  taken  in 
itober,  1891,  and  October,  1892,  respectively,  give  some  idea 
the  change  in  her  appearance. 

On  one  occasion,  in  June,  1892,  after  exerting  herself  more 
lan  she  had  done  for  a  long  time  previously,  she  suddenly 
•came  extremely  breathless  and  livid,  and  felt  as  if  she  were 
"ing.  Rest  in  the  recumbent  position  and  the  prompt  ad- 
mistration  of  stimulants  speedily  restored  her;  but  she 
■ems  very  narrowly  to  have  escaped  the  fate  of  two  of  Dr. 
urray’s  patients.3  I  must,  therefore,  insist  most  strongly 
ion  the  importance  of  his  caution  regarding  the  avoidance 
unusual  exertion,  at  all  events  during  the  earlier  stages  of 
gatment. 


Fig.  2.— Case  of  Myxoedema  after  a  year’s  treatment. 


MEMORANDA; 

EDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

3LIVERY  COMPLICATED  BY  A  L1RGE  UTERINE 
FIBROID  AND  PLACENTA  PR/E VI A. 

?  December  16th,  at  1  a.m.,  I  was  asked  to  visit  S.  E.,  a 
imipara,  aged  38,  the  nurse  informing  me  that  she  had  been 
;hteen  hours  in  labour.  I  found  the  patient  in  a  very  ex- 
usted  condition,  the  pains  had  ceased  for  several  hours, 
t  when  present  considerable  haemorrhage  had  taken  place  ; 
m  the  history  and  description  of  which  placenta  prtevia 
a  suspected.  Vaginal  examination  showed  that  the  os  was 
but  the  size  of  a  shilling.  A  hard  firm  mass,  which  felt 
e  a  fcetal  head,  presented,  but  no  sutures  or  fontanelles 

*  British  Meuical  Journal,  voi  n,  lsy^j,  pp.  H4u,  H4i. 

3  British  Medical  .Journal,  vol  ii,  1892,  p.  450. 


could  be  discovered.  As  the  haemorrhage  and  pains  had 
ceased,  the  patient  was  in  so  exhausted  a  condition  and  the 
os  so  contracted,  that  plugging  the  vagina  was  resorted  to, 
and  20  grs.  of  chloral  administered. 

At  10  a.m.  I  again  visited  her,  accompanied  by  my  colleague 
Dr.  Law,  and  Mr.  Gordon  of  Norwich.  The  patient  had  slept 
for  four  hours,  the  os  was  dilated,  and  her  condition  much 
improved ;  pains  had  returned  at  8  a.m.,  accompanied  by 
bright  arterial  haemorrhage.  Chloroform  was  administered, 
and  on  the  introduction  of  the  hand,  a  large,  firm,  sessile 
fibroid,  about  the  size  of  a  small  cocoanut,  and  attached  to 
the  anterior  and  right  walls  of  the  uterus,  was  found  present¬ 
ing,  almost  completely  blocking  the  cervix.  Above  the 
tumour  the  placenta  partially  presented,  and  still  higher  the 
membranes  were  found  intact,  with  a  normal  vertex  presenta¬ 
tion.  Podalic  version  was  resorted  to,  and  a  full  sized  dead 
child  subsequently  delivered,  the  placenta  being  detached 
later  without  excessive  haemorrhage. 

The  patient  rallied  well,  and  appeared  to  be  in  a  fair  way 
towards  recovery,  when  she  contracted  double  lobar  pneu¬ 
monia  on  December  24th,  and  died  on  December  26th.  I 
subsequently  removed  the  uterus,  and  the  tumour  proved 
larger  than  expected ;  some  laceration  of  the  cervix  was  present. 

The  case  may  prove  interesting  on  account  of  the  double 
complication  and  the  doubtful  indication  for  Caesarean 
section.  R.  P.  Ryan,  L.R.C.S.  &  R.C.P.I., 

Junior  Assistant.  Norfolk  County  Asylum. 


FRACTURE  OF  FEMUR  DUE  TO  MUSCULAR  ACTION. 
G.  D.,  aged  68,  a  puddler  and  late  foreman,  whose  work 
necessitated  his  being  a  good  deal  exposed  to  sudden  changes 
of  temperature,  seems  to  have  suffered  very  little  from  the 
ill-effects  of  it  till  within  the  last  three  years.  In  the  spring 
of  1889  he  had  his  first  attack  of  rheumatism — lumbago  with 
articular  pains— which  left  an  exceptional  amount  of  weak¬ 
ness  in  the  legs.  He  continued  his  work  just  as  before  till 
October  20th,  1891,  when  he  stopped  working  on  account  of 
constant  dull  aching  pain  in  the  left  thigh,  knee,  and  hip, 
and  extending  up  to  the  lumbar  region.  The  pain  was  worse 
at  night,  not  aggravated  on  pressure,  nor  localised  to  one  part 
more  than  another.  During  this  time  he  used  to  walk  up  to 
the  surgery  twiceor  three  times  a  week,  but  on  December  26th, 
1891,  he  went  to  bed.  I  saw  him  on  the  following  day.  He 
complained  of  great  pain  in  the  situation  previously  men¬ 
tioned,  and  could  not  move  his  leg  as  it  was  too  stiff.  There 
was  nothing  abnormal  to  be  seen  or  felt,  when  on  slightly 
flexing  the  knee  and  gently  raising  it  to  try  to  localise  the 
pain,  the  muscles  of  the  thigh  passed  into  a  state  of  extreme 
tonic  contraction,  causing  the  patient  to  cry  out  with  pain, 
and  the  femur  snapped ,  like  a  stick.  A  Liston’s  long  splint 
and  counter-extension  were  used  for  about  three  months, 
then  plaster-of-paris  for  two  months.  Union  took  place  at 
first  rather  slowly,  but  now  it  is  complete,  and  the  patient  says 
the  limb  feels  just  as  strong  as  the  other.  Unfortunately 
there  is  If  inch  shortening,  but  with  a  high  heel  and  rather 
a  thicker  sole  he  is  able  to  get  about  very  well,  and  hopes  to 
start  work  again  shortly.  Except  for  a  little  cardiac  weakness 
he  feels  as  well  as  ever,  sleeps  at  night,  and  has  completely 
lost  the  pain  which  existed  in  spite  of  all  treatment  before. 

E.  H.  Jones,  M.B., 

Assistant  Surgeon  Dowlais  Iron  Company. 


PARALDEHYDE  IN  SPASMODIC  ASTHMA. 

The  fact  that  paraldehyde  is  a  sedative  largely  eliminated  by 
the  breath  led  me  to  try  its  effect  in  the  spasm  of  idiopathic 
asthma.  I  have  now  administered  it  in  some  dozen  cases 
with  uniformly  successful  results.  It  speedily  relieves  the 
spasm  and  induces  sleep.  Several  of  these  cases  had  already 
been  treated  with  all  the  known  remedies,  but  every  one  of 
them  pronounced  the  paraldehyde  treatment  the  best  they 
had  ever  tried. 

I  have  usually  given  it  in  5  ss  doses,  repeated  every  hour 
or  half  hour  until  the  patient  is  relieved.  In  no  case  have  more 
than  three  doses  been  required,  and  frequently  only  one  was 
needed.  In  a  boy  aged  13,  who  had  been  asthmatic  “from 
his  birth,”  a  dose  of  20  minims  was  found  to  have  a  miracu¬ 
lous  effect,  mother  and  patient  both  declaring  no  drug  had 
ever  given  such  relief. 

Elgin,  n.b.  Wm.  Mackie,  M.A.,  M.B.,  C.M.Aberd. 
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THE  STRENGTH  OF  THE  SKULL  IN  RESISTING  THE 
ENTRANCE  OF  BULLETS. 

Some  months  ago,  when  surgeon  on  a  South  African  mail 
boat,  I  was  requested  to  take  charge  on  the  voyage  home  of  a 
master  mariner  who  had  a  week  previously,  during  a  fit  of 
temporary  insanity,  attempted  to  commit  suicide  by  firing 
four  revolver  bullets  into  his  head  and  body. 

On  examination  in  the  ship’s  hospital  I  found  that  one 
bullet  had  entered  at  the  dorsum  of  the  foot  and  made  its  exit 
through  the  sole.  A  second  had  entered  the  upper  and  outer 
part  of  the  calf,  and,  descending  through  the  fleshy  mass, 
could  be  felt  on  the  inner  side  of  the  tibia,  where  it  had 


formed  an  abscess.  A  third  bullet  had  been  fired  obliquely 
against  the  frontal  bone,  close  to  its  temporal  ridge  on  the 
right  side  (^4),  and  had  traversed  the  surface  of  the  bone,  and 
escaped  through  the  skin  at  about  the  centre  of  the  right 
frontal  eminence  (B)  ;  while  the  fourth  bullet  had  entered  the 
scalp  justabove  the  left  frontal  eminence  (C),  and  there  was  no 
wound  of  exit.  It  is  this  last  bullet  which  forms  the  interest¬ 
ing  point  of  the  case.  Not  discovering  any  wound  of  exit  I 
searched  the  scalp  for  the  bullet,  but  beyond  an  immovable, 
almost  imperceptible,  elevation  over  the  left  parietal  bone, 
about  2  inches  posterior  to  (C),  which  I  considered  at  the  time 
was  a  slight  ivory  exostosis,  I  found  nothing,  and  concluded 
that  the  bullet  had  rebounded  and  gone  out  through  its 
entrance  wound. 

A  few  days  afterwards,  however,  I  noticed  that  the  supposed 
exostosis  was  more  prominent,  and  on  manipulation  it  be¬ 
came  movable  and  a  sharp  edge  could  be  made  out.  I  imme¬ 
diately  injected  cocaine,  and,  making  a  semilunar  incision  at 
the  edge  of  the  elevation,  I  was  able  to  drag  out  a  much 
flattened  bullet,  a  photograph  of  which  is  here  given,  together 
with  that  of  the  bullet  which  I  removed  from  the  man’s  leg, 
so  as  to  show  the  actual  shape  and  size  in  each  case. 


In  neither  of  the  scalp  wounds  could  any  trace  of  damaged 
bone  be  made  out,  and  it  is  little  short  of  marvellous  that  the 
terrific  force  necessary  to  flatten  entirely  a  conical  bullet  of 
that  size  should  leave  the  bone  uninjured.  There  was  no 
abscess  formed  by  the  flattened  bullet,  although  it  had  been 
in  the  scalp  fourteen  days,  and  the  wound  made  for  its  re¬ 
moval  was  completely  healed  by  the  next  day. 

Manchester.  Arthur  H.  RlDEAL,  M.B.,  C.M. 


THE  TREATMENT  OF  SPINAL  ABSCESS. 

There  can  hardly  be  a  question  as  to  the  value  of  dissecting  out 
a  chronic  abscess  entirely,  or  when  this  cannot  be  done— as  so 
often  happens  with  spinal  abscess— of  scraping  out  more  or 
less  completely  the  abscess  cavity  and  the  sinuses  leading  to 
it.  Yet  many  instances  are  met  with  of  long  and  irregular 
sinuses,  in  which  it  is  difficult  or  impossible  to  perform  these 
operations  satisfactorily.  | 

Under  such  circumstances  I  still  follow  a  plan  which  I  had 
previously  carried  out  from  a  period  dating  from  at  least 
twelve  years  ago,  and  which  differs  somewhat  from  any  method 
mentioned  by  Mr.  Watson  Cheyne. 

It  consists'in  opening  the  abscess  by  an  incision  about  one 
inch  long,  washing  out  with  warm  boiled  water,  and  then  in- 
injecting  an  antiseptic  fluid  through  a  rubber  tube  passed  as 
far  as  possible  into  the  al  scess.  The  fluid  chiefly  used  has 
been  a  solution  of  carbolic  acid,  and  this  has  been 
injected  twice  daily.  The  strength  first  used  was  1  in  40:( 
but  lately  I  have  reduced  the  strength  to  1  in  80.  In  onlj 
one  case  did  any  carbolic  contamination  occur,  and  this  con¬ 
sisted  only  in  a  slight  smokiness  of  the  urine,  which  ceased 
in  a  few  hours  after  the  substitution  of  another  antiseptic.,! 
The  result  of  this  daily  injection  has  almost  always  been  a; 
rapid  healing  up  the  cavity,  the  length  of  time  varying  from  a 
few  days  to  a  few  weeks. 

Since  adopting  the  scraping  procedure,  I  have,  in  the  case  o 
very  large  absoesses,  commenced  with  the  injection  for  at  leas' 
a  few  days  before  operating,  and  this  plan  has  given  verj  j 
satisfactory  results. 

For  the  long  sinuses  above  referred  to,  and  especially  whei 
they  are  narrow  and  tortuous,  I  have  just  devised  a  fiexiblt 
probe,  constructed  upon  the  principle  of  the  throat  probang 
with  bristles  at  the  end,  which  bristles  can  be  made  to  bene 
outwards  after  the  probe  is  inserted,  and  then  by  withdrawin; 
the  latter  the  walls  of  the  sinus  are  fairly  well  scraped.  Th< 
degree  of  protrusion  of  the  looped  bristles  can  be  regulatedbj 
the  operator  according  to  the  resistance. 

Noble  Smith, 

Surgeon  to  All  Saints  Children’s  Hospital. 
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RICHMOND,  WHITWORTH,  AND  HARDWICKE 
HOSPITALS,  DUBLIN. 

A  CASE  OF  LEAD  POISONING  (“  ENCEPHALOPATHIE  SATURNINE’  j 

(Under  the  care  of  Dr.  O’Carroll.) 

An  industrious  and  sober  plumber,  working  at  lead  roofin), 
was  noticed  early  this  year  to  be  a  little  strange  in  his  mar 
ner.  On  January  10th  he  got  out  of  bed,  and  apparently  ha 
an  epileptiform  attack,  for  his  wife  found  him  unconscious 
and  with  loss  of  power  in  the  right  limbs.  When  admitted  t 
hospital  four  days  later  he  had  twitchings  in  almost  ever 
part  of  the  muscular  system  of  the  right  side  from  face  to  foe 
at  the  rate  of  about  sixty  a  minute.  The  reflexes  were  nor 
mal ;  he  had  right  hemianopia  ;  the  pupils  were  normal ;  mer 
tally  he  was  a  little  slow,  but  neither  inaccurate  nor  delirious 
when  asked  to  repeat  the  alphabet  he  got  as  far  as  h  or  j,  an 
then  tended  to  repeat  /  j  j  till  stopped.  The  breath  wa 
foetid. 

On  January  18th  the  twitchings  had  quite  ceased.  It  ws 
a  noticeable  feature  of  the  case  from  this  forward  that  whil; 
he  had  a  keen  objective  perception,  could  name  any  article 
presented  to  him  in  the  left  field  of  vision,  could  name  a  coi 
with  his  eyes  bandaged  and  so  forth,  he  seemed  to  be  quit 
astray  in  his  subjective  bearings.  Thus  he  frequently  mistoc 
the  right  leg  for  the  left  and  vice  versa  (allocheiria).  When  aske 
to  catch  his  nose  he  caught  his  beard,  his  ear,  or  a  fold  of  bee 
clothes  with  equal  satisfaction.  Asked  to  sing  he  sang  a  sor 
accurately,  and  professed  his  willingness  to  accompany  himsei 
on  a  banjo,  of  which  a  fold  of  his  shirt  represented  the  string 
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d  I]19,  e,bo'v>  as  he  said»  “  the  bridge.”  lie  felt  pain  when 
rnlled  the  hairs  on  his  arm,  but  could  not  say  where  or  why 
hen  bidden  to  grasp  my  hand,  he  closed  his  hand  on  itself 
d  went  through  the  process  of  shaking  hands,  with  appro- 
late  facial  mimicry,  expressing  the  hope  at  the  same  time 
it  he  was  not  hurting  me.  After  the  first  few  days  he  had 
■overed  the  power  of  repeating  the  alphabet,  of  counting 
a  of  spelling  accurately. 

February  11th  he  had,  during  eight  hours,  twelve  epi- 
itiform  attacks,  and  for  some  days  after  his  mental  condi- 
^as  somewhat  on  the  same  level  as  at  his  admission, 
ile  the  left  arm  and  leg  were  now  as  weak  as  the  right  arm 
I  leg  had  been  at  first.  By  the  beginning  of  March  he 
med  to  be  again  improving,  and  the  improvement  con¬ 
ned  till  March  31st,  when  he  again  had  a  series  of  epilepti- 
m  convulsions,  and  the  temperature,  which  had  previously 
m  normal,  rose  in  the  evening  to  105.8°  F.  Next  day  he 
s  comatose,  and  he  died  on  April  2nd. 

°ost- mortem  examination  revealed  no  disease  whatsoever 
>ept  the  following:  On  removing  the  dura  mater  the  arach- 
d  was  seen  to  be  distended  with  fluid  over  many  of  the 
ebral  fissures,  giving  the  appearance  of  subarachnoid 
indrical  cysts  (Fig.  1).  In  a  few  places  the  collections  of 


s.e 


numbers  of  blood  corpuscles,  while  others  seemed  wholly  free 
from  such  elements. 


Fig.  2.-SectioD  of  cortex  under  low  power  (Leitz  2,  ocular  l)  showing 
patch  ot  neuroglial  and  capillary  pigmentation.  The  large  ves- 
S!  Lshn wn  a£e  V0}  Pigmented.  The  pigmented  capillaries  and 
cells  show  absolutely  black,  the  neighbouring  capillaries  not 
being  pigmented  are  not  visible. 


Remarks.—1 * * * 5 The  preceding  is  a  good  example  of  the  condi¬ 
tion  to  which  Tanquerel  des  Planches  gave  the  name  of 
encephalopathie  saturnine.  It  presented  the  three  striking 
features  upon  which  he  lays  stress — delirium,  coma,  and  com 


g.  l.  Rough  sketch  of  cortex  of  the  parietal  region  in  section, 
parallel  to  and  lg  inch  to  left  side  of  longitudinal  fissure-about 
natural  size,  a  p  ff,  ascending  parietal  gyrus  ;  m,  place  from  which 
microscopic  section  is  taken;  a,  arachnoid;  st&b,  subarachnoid 
trabeculae  and  blood  vessels  ;  s  e,  subarachnoid  effusion  depres¬ 
sing  underlying  convolution.  v 


1  were  more  spherical.  The  weight  of  the  brain  with  the 

dinoid  and  subarachnoid  fluid  was  40  ounces.  On  remov- 
the  arachnoid  the  fissures  were  seen  to  be,  for  the  most 

‘ i  wider  than  normal,  some  of  them  looking  somewhat  as 

n  ordinary-sized  lead  pencil  had  been  pressed  into  the 
ire  and  against  the  margin  of  the  adjacent  convolutions. 
eand  there,  corresponding  to  the  spherical  collections 
uid,  the  depression  in  the  convolutions  involved  only  a 
aon  of  a  fissure.  In  the  left  superior  parietal  convolu- 
was  a  sharp-edged  depression,  2  to  3  millimetres  deep 
living  a  portion  of  the  cortex  as  large  as  a  farthing, 
rofessor  Lapper,  of  the  Royal  Collegeof  Surgeons  in  Ireland 
e  a  chemical  examination  of  some  of  the  organs  for  me,  in- 
hng  the  spinal  cord,  and  found  distinct  evidence  of  lead  in 
Dr.  Earl  examined  a  portion  of  the  brain  histologically 
reports  “  no  atrophy  of  nerve  cells  or  fibres  of  the  cortex, 
re  are  certain  appearances  in  the  sections  which  are  very 
arkable  (Figs.  2  and  3).  In  the  deeper  portion  of  the  cor- 
the  neuroglia  cells  are  deeply  pigmented  of  a  dark  brown 
ilack  colour.  Both  the  body  of  the  cell  and  its  processes 
thus  affected,  the  cells  presenting  almost  exactly  the  ap- 
ance  that  they  do  when  stained  by  corrosive  sublimate 
r  the  method  of  Golgi.  The  region  in  which  the  cells  are 

5  attected  is  limited  to  a  comparatively  small  part  of  the 
ions.  In  the  same  area  the  capillaries  are  pigmented  in  a 
*ar  way.  In  some  places  they  appear  to  be  blocked  up 
i  masses  of  pigment,  but  of  this  I  am  not  quite  certain, 
i  unable  to  come  to  any  conclusion  as  to  the  nature  of  the 
aent.  I  may  add  that  in  some  sections  made  by  myself 
am  of  the  perivascular  lymph  spaces  seemed  to  contain 


c 


c 


c 


“V  •  .  vc  »  ui  neuroglia  ecus,  DiacE  with  pigment ;  c,  capil- 

larie3,  some  apparently  blocked  with  pigment,  others  brownish 
with  deeply  pigmented  nuclei  (Leitz  7,  ocular  l). 


vulsions,  the  first  named,  however,  only  in  the  mild  sensory 
delusions  (or  confusion)  which  I  have  described.  It  illus¬ 
trates  the  suddenness  of  the  transitions  to  which  the  disease 
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is  liable,  the  uncertainty  of  its  course  when  well  marked,  and 
the  gravity  of  the  occurrence  of  epileptiform  convulsions,  if 
it  be  permitted  to  theorise  on  the  pathological  process  under¬ 
lying  this  case,  it  may,  perhaps,  be  summed  up  as  one  of 
disseminated  anaemic  cedema  and  shrinkage  of  brain  cortex  fol¬ 
lowing  on  stenosis  or  occlusion  of  the  capillaries,  and  some 
associated  change  in  the  neuroglia  cells,  the  result  of  an 
irregular  deposition  of  some  lead  product  or  salt  of  that 
metal.  _ _ 

LIVERPOOL  ROYAL  INFIRMARY. 

DOUBLE  INGUINAL  HERNIA  OE  OVARY  AND  FALLOPIAN  TUBE  : 

ABSENCE  OF  VAGINA  AND  CERVIX  UTERI  :  NO  MENSTRUA¬ 
TION  :  TREATED  BY  HERNIOTOMY. 

(Under  the  care  of  Mr.  Rushton  Parker.) 

,di  nursemaid,  aged  24,  was  admitted  in  September,  1888,  on 
account  of  double  inguinal  hernia,  noticed  seven  years  and 
painful  five.  For  eleven  months  before  admission  she  had 
worn  a  truss  that  aggravated  rather  than  relieved  her  dis¬ 
comfort.  From  the  shape  and  feel  of  a  swelling  in  each  groin, 
Mr.  Parker  at  once  suspected  them  to  be  ovarian,  and  as  they 
were  quite  irreducible,  performed  double  herniotomy  on 
September  12th,  1888.  Each  hernia  was  found  to  be  provided 
with  a  sac,  which  on  one  side  communicated  by  a  narrow  neck 
with  the  peritoneal  cavity,  but  on  the  other  was  shut  off.  In 
each  case  the  sole  contents  were  an  ovary  of  average  size 
and  the  free  end  of  a  Fallopian  tube.  As  no  method  of 
reduction  seemed  feasible,  a  ligature  of  catgut  was 
aonlied  round  the  upper  end  of  each  sac,  including 
IFallopian  tube  and  ovarian  pedicle,  which  were  then  cut,  and 
the  parts  beyond  removed.  Healing  occurred  in  a  month, 
after  slight  suppuration,  and  a  truss  was  subsequently  worn, 
as  some  impulse  existed.  After  three  years  all  impulse  was 
vone,  and  the  truss  was  discontinued.  It  was  stated  from  the 
first  that  she  had  never  menstruated,  but  it  was  not  until 
October,  1892,  that  the  full  extent  of  her  deformity  was  made 
out,  when,  under  chloroform,  it  was  ascertained  that  not  the 
faintest  trace  of  vagina  existed,  and  only  a  rudimentary 
stump  of  uterus.  On  passing  a  catheter  into  the  bladder  the 
finger  in  the  rectum  could  detect  the  immediate  proximity  of 
the  instrument  in  the  urethra  and  bladder  to  the  wall  of  the 
bowel,  and,  in  the  situation  of  the  uterus,  an  undeveloped 
ovoid  organ  of  uterine  consistency,  but  destitute  of  cervix 
(s  imewhat  similar  to  that  illustrated  in  Toerster  s  Miss- 
bildungen,  plate  xx.,  fig.  1).  The  ovarian  hernia  were  presum¬ 
ably  congenital,  but  not  noticed  before  puberty.  The  patient 
had  previously  been,  and  has  since  continued,  healthy, 
vigorous,  and  sound  in  all  other  respects,  of  cheerful  disposi- 
tion,  and  thoroughly  feminine  aspect.  _ 
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George  Harley,  M.D.,  Vice-President,  in  the  Chair. 
Tuesday ,  January  10th,  1S93. 

ln  Mtuza  Ali  Chief  Physician  to  the  Shah  of  Persia,  and 
rofSr  of  Medicine  in  the  University  of  Teheran,  was 
itroduced  as  a  visitor.  He  was  accompanied  by  Hussein 
uli  Khan,  the  Secretary  of  the  Persian  Legation.  He  pre- 
ented  to  the  library  of  the  Society  copies  of  his  works  in 

*ersian. 

The  Effects  of  the  Iodides  on  Arterial  Tension  and 
the  Excretion  of  Urates. 

Dr  A.  Haig  read  this  paper.  He  referred  to  an  article  of  his 
n  Vol  lxxi  of  the  Transactions,  on  drugs  which  diminished 
he  excretion  of  urates.  The  list  of  substances  having  this 
Lction  had  now  been  greatly  enlarged,  and  he  belieY£d 
he  iodides  must  be  added  to  it.  He  also  believed  that  the 
iction  of  these  substances  on  the  solubility  and  excretion  of 
rates  would  explain  a  large  part  of  their  value  and  utility  m 
nedicine  and  surgery.  One  of  the  laws  governing  the  excre- 
don  of  urat^_  and  water  was  that,  first  formulated  by_him,- 
1  British  Medical  Journal,  1889,  vol.  i,  p.  291. 


“  that,  cceteris  paribus,  arterial  tension  varies  with  the  uric 
acid  that  is  circulating  in  the  blood.  Another  was  that  from 
day  to  day  and  from  hour  to  hour  m  physiological  conditions 
the  urinary  water  varied  inversely  as  the  uric  a^d  excreted 
along  with  it.  Another  was  that  in  physiological  condition? 
the  excretion  of  urates  in  the  urine  varied  inversely  as  tin 
acidity  of  the  urine.  And  another,  that  the  amount  of  urate? 
in  the  urine  was,  relatively  to  the  urea,  to  a  certain  extent  ar 
index  of  the  amount  of  urates  passing  through  the  blood 
From  these  it  followed  that  arterial  tension  varied  with  th< 
amount  of  uric  acid  that  was  being  excreted  in  the  urine 
But  arterial  tension  meant  contracted  arterioles,  and  con 
tracted  arterioles  meant  that  water  had  difficulty  in  passinj 
the  kidneys,  as  was  shown  to  be  the  case  m  the  parallel  ac 
tion  of  digitalis  and  other  drugs  which  contracted  the  arte 
rioles  ;  and  this  was  the  reason  why  the  urinary  water  vanec 
inversely  as  the  uric  acid.  The  diuretic  action  of  iodides  was 
well  known,  and  he  showed  four  figures  which  demonstrate! 
that  at  the  time  an  iodide  was  causing  dmre8is. al®( 
causing  a  diminished  excretion  of  urates,  and  that  the  on 
thing  was  related  to  the  other  as  cause  and  effect.  Th. 
figures  also  showed  well  the  inverse  relation  of  urates  an< 
water  in  excretion  ;  also  that  under  the  influence  of  iodide, 
the  excretion  of  urates  ceased  for  a  time  to  bear  its  usua 
inverse  relation  to  acidity.  Some  twenty  drugs,  or  rathe, 
groups  of  drugs,  all  diminished  the  excretion  of  uric  acid  n 
the  urine,  and  at  the  time  they  did  this  produced  also  relaxej 
arterioles,  lowered  arterial  tension,  and  diuresis.  Iodide 
could  be  classed  along  with  these  drugs,  and  as  the  latte 
could  further  be  broken  up  into  three  groups  according  to  th 
way  in  which  they  produced  the  diminished  excretion  of  uri 
3,  it  might  be  possible  to  say  which  of  the  groups  th 
iodides  most  resembled  in  their  mode  of  action.  Dr.  Hai, 
pointed  out  how  this  action  of  iodides  on  the  solubility  o 
urates,  and  so  on  the  contraction  of  arterioles,  enabled  us  t 
explain  all  their  most  important  eflects  in  physiology  am 
pathology,  just  as  he  had  previously  pointed  out  m  the  cas 
&  opiumand  mercury.  Lastly,  he  referred  to  his  previou 
writings  on  uric  acid  as  a  cause  of  high  arterial  tension,  an 
suggested  that  there  was  no  possible  explanation  of  th 
parallel  action  of  all  these  drugs,  except  that  which  he  ha 
given,  namely,  that  urates  contracted  the  arterioles  all  ove 
the  body,  and  raised  arterial  tension,  while  their  absene 
f  from  the  blood  stream,  however  produced,  allowed  thes 
vessels  to  dilate.  The  action  of  iodides  on  arterial  tensio 
was  thus  completely  explained  by  their  influence  on  the  sole 

bility  and  excretion  of  urates. 

Dr.  George  Harley,  after  referring  to  recent  advances  i 
chemical  pathology,  bore  testimony  to  the  fact  that  m  cast 
of  gout  where  colchicum  could  not  be  borne,  iodide  of  pota? 
sium  often  gave  marked  relief.  In  families  and  district 
there  was  often  found  an  increased  proneness  to  the  forim 
tion  of  uric  acid.  He  alluded  to  the  curious  variations  in  thi 

substance  found  in  the  urine  of  animals.  .  .... 

Professor  Mirza  Ali  said  that  gout  was  only  met  with  l 
Persia  among  the  rich,  who  were  the  only  ones  who  ate  lies! 
Renal  and  vesical  calculus  were  unknown  there. 

Sir  William  Roberts  said  that  the  results  of  Ins  exper 
ments  had  led  him  in  the  opposite  direction  to  the  autho 
No  statement  as  to  the  solvency  of  uric  acid  could  apply  als 
to  urates.  He  believed  it  to  be  chemically  impossible  f< 
uric  acid  to  exist  free  within  the  body.  He  knew  of  nothin 
which  affected  the  solubility  of  the  biurates  in  the  bloc 
serum ;  rendering  the  serum  more  alkaline  diminished  i\ 
solvent  power.  He  doubted  whether  uric  acid  covered  tb 
whole  field  of  gout,  and  believed  that  if  uric  acid  were  alt< 
gether  eliminated  a  pathological  entity  would  still  remai 
and  be  recognisable  as  gout.  ,  ,, 

Dr.  Sansom,  without  wishing  to  throw  doubt  on  tt 
“  humoral  ”  views  which  had  been  advanced,  doubted  if  the? 
questions  were  not  proper  to  the  background  of  the  subjec 
While  admitting  the  marvellous  power  of  the  iodides  in  n 
during  intra-arterial  tension,  he  regarded  this  as  brougi 
about  rather  by  a  nervous  mechanism  than  by  an  action  o 
the  fluids  of  the  body.  Arterial  tension  required  for  its  pri 
duction  not  only  contracted  arterioles,  but  the  action  of  tf 
left  ventricle  of  the  heart. 

Dr.  Haig,  in  reply,  said  that  as  to  the  proneness  of  peop 
to  increased  uric  acid  production,  he  doubted  if  there  we 
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>ally  a  plus  formation,  but  rather  that  they  retained  more 
ric  acid  in  their  bodies.  The  production  of  uric  acid  was 
itirely  due  to  the  taking  of  meat.  If  there  were  a  minus  ex- 
etion  then  gout  would  follow,  but  if  there  were  a  plus  ex- 
■etion  calculus  might  form.  He  had  proved  that  the  head- 
•he  might  be  made  to  vary  with  the  amount  of  uric  acid  in 
le  body.  Nitrite  of  amyl  and  nitro-glycerine  took  seven  or 
ght  minutes  to  produce  their  maximum  effect  on  arterial 
nsion,  and  this  allowed  time  for  them  to  act  chemically  on 
te  blood. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

James  Watt  Black,  M.D.,  President,  in  the  Chair. 

Wednesday,  January  4-th,  1SD3. 

Specimens. 

ie  following  specimens  were  shown:— Dr.  Handfield 
>nes  :  Calcification  of  Fibroid. — Dr.  Leith  Napier:  (1) 
bromyoma  undergoing  Degeneration  ;  (2)  Several  Gynseco- 
gical  Instruments.— Dr.  Wheaton:  (1)  Bony  Parts  re- 
oved  from  Dermoid  Tumour;  (2)  Bilateral  Cephalhiema- 
ma. 

ie  Frequency  of  the  Local  Symptoms  associated  with 
Backward  Displacement  of  the  Uterus. 

Dr.  Herman  read  a  paper  based  on  an  analysis  of  407  cases 
1  backward  displacement  of  the  uterus.  Chronic  pain  of 
me  kind  was  present  in  nine-tenths  of  such  cases,  most 
I'quently  in  the  back,  generally  the  sacral  region.  Next 
i  frequency  came  sensations  of  descent,  and  unilateral  pains, 
lastly  in  the  ovarian  region,  cases  of  left-sided  outnumbering 
lose  of  right  sided  pain  in  the  proportion  of  three  to  one.  In 
small  proportion  lower  abdominal  pain  was  the  chief  com- 
iiint,  and  in  a  very  small  minority  trouble  in  locomotion 
us  the  prominent  symptom.  Pain  in  defalcation  was  pre- 
at  in  less  than  half  the  cases.  In  the  majority  of  those  in 
nich  it  was  present  it  was  accounted  for  either  by  constipa- 
:»n  or  by  morbid  conditions  of  the  rectum.  He  estimated 
:e  proportion  of  cases  in  which  the  displacement  was  the 
■le  cause  of  pain  in  defecation  at  about  one  in  nine.  The 
edition  had  no  appreciable  effect  as  a  cause  of  painful  mic- 
rition  :  but  bladder  irritation  was  present  in  about  one  case 
five.  Leucorrhoea  was  not  commoner  in  such  cases  than 
uong  other  patients.  Dyspareunia  was  present  in  at  least 
e-sixth,  and  probably  in  a  larger  number;  absent  in  at 
st  one-seventh. 

Jr.  Handfield  Jones  pointed  out  that  the  author  had  made 
reference  to  the  condition  of  the  displaced  organ,  for  in 
•Me  cases  it  caused  no  symptoms,  whilst  when  inflamed  and 
ntely  tender  it  did  give  rise  to  great  suffering  during  de¬ 
lation  or  coitus.  Sometimes  the  ovaries  were  also  pro¬ 
ved,  enlarged,  and  tender,  and  were  the  real  cause  of  the 
in  complained  of. 

)r.  Champneys  agreed  that  the  explanation  of  the  fre- 
■ency  of  left-sided  pain  was  that  that  side  was  the  weaker. 

I  at  tins  was  not  due  to  pelvic  causes  was  proved  by  the  fre- 
:ency  of  other  left-sided  pains,  and  especially  left  sub- 
i  mmary  pain.  Pain  in  the  bowels  was"  generally  due  to 
estinal  causes.  The  unimpregnated  uterus  could  not  exert 
'7  injurious  pressure  on  either  the  bowel  or  bladder;  its 
’ight  out  of  the  body  was  about  an  ounce,  and  as  about  half 
8.  ffas  lost  by  the  pressure  of  the  surrounding  soft  parts,  it 
•fid  only  exert  a  downward  pressure  of  some  half- ounce, 
ie  only  other  theory  of  pressure  was  that  due  to  impaction  ; 
'conjugate  of  the  pelvis  was  about  4  inches,  the  extreme 
igth  of  the  uterus  was  not  more  than  3,  if  flexed  still  less, 
that  impaction  was  impossible.  The  immediate  effect  of 
inng  down  was  not  to  increase  but  to  diminish  retro- 
"dion  and  flexion,  the  centre  of  the  pelvic  diaphragm  de- 
n ding  more  lhan  the  sides.  Generally  speaking,  backward 
’placements  were  signs  of  descent.  In  his  experience,  the 
’ociation  of  catarrh  with  backward  displacements  was  very 
nmon,  and  both  were  signs  of  absence  of  tone  in  the  pelvic 
t  parts.  With  respect  to  dyspareunia,  this  was  a  wide 
‘ni,  and  there  were  at  least  two  principal  forms,  one  in 
'ich  the  pain  was  associated  with  spasm  of  the  vaginal 
nee,  and  the  other  due  to  deep  tenderness,  generally  from 
,Qe  inflammation  about  the  ovary  or  tube.  In  such  a  case 


there  was  often  tenderness  on  pressing  the  uterus,  which  was 
not  really  tender,  but  pressed  against  the  adjacent  tender 
organ.  It  was  often  described  as  tenderness  of  the  uterus,  but 
incorrectly. 

Dr.  Geryis  said  that,  speaking  generally,  flexions,  if  uncom¬ 
plicated,  were  of  only  moderate  importance,  but  if  associated 
with  cervical  stenosis  or  endometritis  they  became  of  con¬ 
siderable  importance.  He  further  believed  that  in  many  of 
the  cases  where  there  was  associated  ovarian  pain,  the  pain 
was  due  to  a  subovaritis  whose  starting  point  was  endo¬ 
metritis,  and  that  this  endometritis  was  in  its  turn  due  to 
the  interference  with  normal  menstruation  induced  by  the 
flexion. 

Dr.  Herman  (in  reply)  said  uncomplicated  retroversion  or 
flexion  of  the  uterus  caused  no  symptoms  of  any  kind.  Had 
the  cases  on  which  the  paper  was  based  not  been  complicated 
they  would  not  have  applied  for  treatment.  He  had  com¬ 
piled  the  paper  to  help  himself  to  a  correct  idea  of  the  fre¬ 
quency  with  which  backward  displacement  was  really  the 
cause  of  symptoms  existing  along  with  it.  He  did  not  accept 
the  views  put  forth  by  Dr.  Gervis,  and  for  two  reasons— first, 
if  retention  of  menses  was  produced  by  flexion  of  the  uterus, 
how  was  it  that  no  one  had  ever  yet  produced  a  uterus  dilated 
by  the  retained  fluid  ?  secondly,  if  displacement  backward 
caused  the  ovaries  to  be  tender  by  producing  salpingitis  and 
oophoritis,  how  was  it  that  (as  the  displacement  was  not  uni¬ 
lateral)  this  state  of  things  was  produced  three  times  as 
often  on  the  left  side  as  on  the  right  ? 

Vaginal  HYSTERECTOMy :  Subsequent  History  of  Cases. 

Dr.  C.  J.  Cullingworth  read  a  note  supplementary  to  a 
paper  read  before  the  Society,  April  2nd,  1890.  The  subse¬ 
quent  history  of  the  three  patients  who  survived  the  operation 
was  given.  One  lived  for  two  years  and  two  months,  one  for 
a  few  days  short  of  two  years,  and  the  third  for  a  little  over 
seventeen  months.  Two  enjoyed  perfect  health  until  within 
a  few  weeks  of  death.  In  each  of  these  cases  death  resulted 
from  intestinal  obstruction,  the  cause  of  which  in  one  case 
remained  unknown ;  in  the  other  it  was  pelvic  adhesions,  the 
only  signs  of  recurrence  being  a  single  enlarged  gland,  and  a 
small  ulcer  in  the  vaginal  roof.  In  the  third  case,  the  history 
showed  restoration  to  fairly  good  health  for  six  or  eight 
months,  then  gradual  failure  for  twelve  months,  and,  finally, 
six  months  of  absolute  confinement  to  bed,  death  occurring 
from  kidney  disease,  due  apparently  to  implication  of  the 
bladder  and  ureters  in  the  recurrent  growth.  The  patients 
with  columnar-celled  carcinoma  lived  longer  than  the  one  in 
whom  the  disease  was  of  the  squamous-celled  variety. 

Dr.  Playfair  said  neither  total  extirpation  nor  supra¬ 
vaginal  amputation  could  be  considered,  so  far  as  present  ex¬ 
perience  went,  as  anything  but  very  unsatisfactory.  The  im¬ 
portant  point  was  which  of  these  procedures  afforded  the 
patient  the  best  chance  for  the  future  ?  He  had  operated  in 
a  large  number  of  cases  by  supravaginal  amputation,  but 
sooner  or  later  the  disease  had  recurred  in  all.  Nor  was  the 
immediate  danger  altogether  a  negligible  quantity.  He 
thought  it  must  be  admitted  that  if  from  improved  technique 
the  mortality  of  total  extirpation  could  be  shown  to  be  not 
materially  greater  than  that  of  supravaginal  amputation,  it 
must  be  considered  the  more  hopeful  procedure.  So  far  as 
recent  statistics  went,  the  tendency  seemed  to  show  that 
total  extirpation,  unsatisfactory  though  it  was,  would  come 
more  and  more  into  favour.  It  had  been  argued  by  Dr.  John 
Williams  and  others  that  in  epithelial  cancer  of  the  cervix 
the  tendency  of  the  disease  was  to  spread  laterally  on  to  the 
vaginal  walls,  and  not  upwards  into  the  uterus,  and  that  we 
might  therefore  rely  safely  on  supravaginal  amputation. 
This  had  always  seemed  to  him  a  dangerous  doctrine,  and  in 
the  uterus  now  shown,  which  he  had  removed  by  total  extir¬ 
pation,  the  disease  was  apparently  limited  to  the  cervical 
portion  so  far  as  naked- eye  appearances  went.  Yet  in  the 
sections  shown  under  the  microscope,  taken  from  near  the 
fundus  and  right  away  from  the  apparently  diseased  textures, 
there  were  marked  evidences  of  malignant  infiltration.  Simi¬ 
lar  specimens  had  been  shown  by  Olshausen  and  others,  so 
that  the  theory  that  “  the  epithelial  variety  of  cancer  can  be 
safely  considered  to  be  limited  to  the  cervix  ”  seemed  un¬ 
tenable. 

Dr.  Lewers  did  not  think  Dr.  Cullingworth’s  cases  were  at 
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all  encouraging  to  the  advocates  of  vaginal  hysterectomy;  on 
the  contrary,  tney  made  it  evident  that  there  was  an  appre¬ 
ciable  risk  of  intestinal  obstruction  as  a  remote  consequence 
of  the  operation.  He  himself  had  had  nineteen  cases  of 
supravaginal  amputation  without  a  death,  and  six  of  these 
were  free  from  recurrence  for  two  years  and  upwards  after  the 
operation.  As  regards  the  body  of  the  uterus  being  involved 
in  some  cases,  as  mentioned  by  Dr.  Playfair,  the  point  was 
that  generally  when  there  was  extension  to  the  body  of  the 
uterus,  there  was  also  infiltration  of  the  tissue  round  the 
cervix,  making  these  cases  unsuitable  for  either  operation. 
He  thought  that  exceptionally  vaginal  hysterectomy  was  re¬ 
quired  for  cancer  of  the  cervix,  and  he  had  shown  a  specimen 
in  point  recently. 

Dr.  Heywood  Smith  suggested  the  advisability  of  drawing 
down  the  wounded  edges  into  the  vagina  so  as  to  present  a 
smooth  surface  on  the  peritoneal  aspect.  It  seemed  to  him 
that,  except  in  cases  of  primary  cancer  of  the  fundus  uteri, 
the  supravaginal  amputation  held  out  the  best  prospect  of 
success  at  rather  less  risk  to  the  patient. 

Dr.  Gervis  thought  Dr.  Playfair  took  a  too  gloomy  view  of 
the  prognosis  in  case3  of  supravaginal  amputation  of  the 
cervix. 

Dr.  William  Duncan  pointed  out  that  at  present  there 
•were  no  statistics  showing  the  mortality  in  a  large  series  of 
cases  in  which  vaginal  extirpation  and  supravaginal  amputa¬ 
tion  for  cancer  respectively  had  been  performed  in  this 
country,  and  therefore  they  were  not  in  a  position  to  dogma¬ 
tise  on  the  subject.  The  best  series  of  vaginal  extirpations 
he  knew  of  was  that  of  Professor  Sinclair,  of  Manchester, 
whose  mortality  was  certainly  as  small  as  that  of  supra¬ 
vaginal  amputation  when  performed  by  the  most  skilful 
operators.  He  thought  now  that  as  the  mortality  of  the 
two  operations  could  be  reduced  almost,  if  not  quite,  to  the 
same  level,  total  extirpation  was  the  more  scientific  and 
more  surgical  procedure,  even  though  it  were  the  more  diffi¬ 
cult. 

Dr.  Culling  worth,  in  reply,  said  he  saw  no  reason  to 
modify  the  opinion  he  expressed  in  the  discussion  on  his 
hysterectomy  paper  as  to  the  respective  merits  of  supra¬ 
vaginal  amputation  and  total  extirpation.  The  fact  of  even 
the  occasional  occurrence  of  concomitant  disease  in  the  body 
of  the  uterus  furnished  a  strong  argument  in  favour  of  the 
removal  of  the  whole  organ,  even  when  the  cervix  alone  ap¬ 
peared  to  be  affected.  He  had  little  doubt  that  total  extirpa¬ 
tion  would  come  to  be  recognised  as  the  more  satisfactory 
method  of  dealing  with  the  majority  of  those  cases  in  which 
a  radical  operation  of  any  kind  was  permissible. 

MIDLAND  MEDICAL  SOCIETY. 

Henry  Eales,  M.R.C.S.,  President,  in  the  Chair. 

Wednesday ,  December  7th,  1892. 

Enlarged  Thyroed  Gland. 

Mr.  Henton  White  showed,  for  Dr.  Foxwell,  a  man,  aged 
65,  with  an  enlarged  thyroid  gland,  causing  the  following 
pressure  symptoms  namely  ;  (1)  stridor  ;  (2)  enlarged  right 
pupil,  right  proptosis,  and  hypertrophy  of  right  eyelids  ;  (3) 
dilatation  of  the  veins  of  both  fundi  oculi,  chiefly  on  the 
right ;  (4)  thickening  and  cyanosis  of  both  ears  ;  (5)  larynx 
much  pushed  to  left,  cords  considerably  fixed  in  a  half-open 
condition,  epiglottis  laterally  compressed  and  also  fixed ; 
(6)  external  jugulars  much  dilated,  that  on  the  right  being 
the  size  of  a  goose  quill. 

Splenectomy. 

Mr.  Christopher  Martin  showed  a  spleen  removed  by  Mr. 
Lawson  Tait  from  a  married  lady,  aged  36,  suffering  from 
leucocythiemia.  Her  symptoms  dated  back  for  about  three 
years.  There  was  no  history  of  haemorrhages,  save  that  men¬ 
struation  was  rather  profuse.  The  blood  was  examined,  and 
-found  to  contain  a  great  excess  of  white  cells  (1  to  6  red). 
She  had  never  lived  in  a  malarious  district,  and  she  had  never 
iiad  any  signs  of  ague.  The  spleen  was  enormously  enlarged, 
filling  the  whole  abdomen,  reaching  from  the  extreme  left 
loin  to  the  extreme  right,  and  from  just  below  the  ensiform 
cartilage  to  the  pelvis.  The  notch  was  uppermost,  the  organ 
having  rotated  so  that  its  anterior  border  had  become 
superior.  Ter  vaginam,  the  lower  end  of  the  spleen  could  be 


felt  pressing  down  between  the  uterus  and  bladder.  On  Sep 
tember  9th  Mr.  Lawson  Tait  performed  splenectomy.  Thi 
patient  did  not  suffer  from  shock,  and  rallied  excellently  fron 
the  operation.  For  many  hours  all  was  well.  Then  th< 
stitch  holes  in  the  abdominal  wall  began  to  bleed,  and  sh< 
slowly  sank,  death  taking  place  forty-four  hours  after  th 
operation.  The  spleen,  after  removal,  weighed  13  lbs.,  ani 
measured  22  in.  in  the  horizontal  direction  and  12  in.  in  th 
vertical.  Microscopical  examination  showed  the  typica 
characters  of  a  leucocythsemic  spleen. 

Miscellaneous  Communications. 

Mr.  Haslam  showed  a  specimen  of  a  Kidney  Lacerated  b; 
Violence.  The  kidney  was  surrounded  by  a  mass  of  bloo> 
clot,  which  had  been  effused  between  it  and  its  capsule.  Th 
lower  part  of  the  organ  was  extensively  lacerated.  Paper 
were  read  by  Dr.  Suckling  on  Insomnia  and  its  Treatment 
and  by  Mr.  A.  Lucas  on  Transfusion  as  a  Means  of  Savin 
Life  after  Severe  Haemorrhage. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

Simeon  Snell,  F.R.C.S.Ed.,  President,  in  the  Chair. 

Thursday ,  December  22nd,  1892. 

Ataxic  Paraplegia. 

Dr.  Cocking  showed  two  cases  of  ataxic  paraplegia.  Th 
ataxy  in  both  cases  was  unmistakable,  but  differed  in  chf 
racter  from  that  of  locomotor  ataxy,  the  feet  not  being  raise 
so  high  nor  brought  to  the  ground  so  suddenly  as  in  that  du 
ease.  In  neither  case  was  there  any  evidence  of  intracram. 
disease,  nor  of  syphilis,  nor  any  history  of  injury  or  exposuri 
No  neurotic  family  history. 

Progressive  Muscular  Atrophy. 

Dr.  Porter  read  the  notes  and  showed  photographs  of  tw 
cases.  In  one  the  atrophy  commenced  in  the  muscles  of  tl: 
leg.  The  patient’s  age  was  50.  There  was  an  entire  absent 
of  family  history,  and  the  disease  had  run  a  very  acute  cours 
with  early  and  complete  involvement  of  the  upper  extr 
mities.  In  the  other  case,  the  atrophy  had  begun  in  tr 
muscles  of  the  scapulae  and  upper  arm,  and  there  had  bee 
marked  lordosis  and  wing-like  projection  of  the  scapulae,  r 
sembling  in  several  respects  cases  of  simple  idiopath 
atrophy.  There  was  no  family  history  in  this.  case.  The  di 
ease  ran  a  very  acute  course,  and  death  ultimately  ensut 
from  respiratory  paralysis.  Dr.  Porter  deprecated  the  tei 
dency  to  multiply  types  in  descriptions  of  these  chronic  mu 
cular  atrophies  in  textbooks. 

Acute  Ulcerative  Colitis.  _  ! 

Dr.  Wilkinson  read  notes  of  acute  ulcerative  colitis  in 
man,  aged  43.  The  onset  was  acute,  the  principal  sympton 
being  pain  in  the  abdomen,  diarrhoea  with  tenesmus,  tl 
passing  of  blood  and  mucus,  and  rapid  wasting.  The  syr 
ptoms  commenced  three  weeks  before  the  patient  was  a 
mitted  to  hospital,  and  he  died  three  days  after  admissio 
At  the  post-mortem  examination,  extensive  and  deep  ulcer 
tion  was  found  throughout  the  whole  large  intestine, 
similar  case  in  which  enlargement  of  the  spleen  was  foui 
post  mortem  was  referred  to. 

Miscellaneous  Communications. 

Cases  and  specimens  were  also  shown  by  the  Preside> 
Dr.  Davy,  Mr.  Richard  Favell,  Dr.  J.  H.  Wilson,  Dr.  Owe 
and  Mr.  Brownlow. 


An  Insanitary  Board  School. — At  Clerkenwell,  in  t 
matter  of  the  charge  against  the  London  School  Board  of  p< 
mitting  “foul  and  defective  drains”  at  the  Yerbury  Ro. 
Board  School,  Mr.  Horace  Smith,  the  police  magistrate,  w 
had  visited  the  school  and  inspected  the  sanitary  arrang 
ments,  has  given  his  decision.  It  was  to  the  effect  that  bo 
thedrains  complained  of  were  inefficient,  and  were  a  nuisan 
and  dangerous  to  health.  He  therefore  made  an  order  for  t 
abatement  of  the  nuisance,  and  also  for  the  closing  of  tl 
school  until  the  work  had  been  executed.  The  Islingt 
Yestry,  at  whose  instance  the  summons  had  been  issut 
were  allowed  £5  5s.  costs. 
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Practical  Treatise  on  the  Diseases  of  the  Ear.  By 
D.  B.  St.  John  Roosa,  M.D.,  LL.D.  Seventh  revised  edi 
tion.  New  York  :  William  Wood  and  Co. 

he  seventh  edition  of  this  well-known  work  on  ear  diseases 
mtains  some  additional  pages  referring  chiefly  to  more  re¬ 
nt  modes  of  treatment  and  reports  of  cases.  Its  character 
is  always  made  it  an  acceptable  guide  to  aural  practice, 
Sale  its  crispness  and  directness  of  style  distinguish  it 
;reeably  from  many  other  works  which  would  be  much 
ore  effective  were  they  a  little  more  readable. 

The  first  chapter  consists  of  an  interesting  historical  sketch 
the  progress  of  otology  from  the  earliest  times  up  to  the 
esent  day.  In  discussing  the  claims  of  Cleland  to  priority 
the  introduction  of  the  Eustachian  catheter,  Dr.  Roosa  in- 
nes  to  consider  the  evidence  rather  in  favour  of  Guyot  • 
admits,  however,  that  Cleland  was  certainly  the  first  to 
ss  the  catheterthroughthenose,  and  moreover  he  accepts  the 
itement  that  Guyot  never  practised  the  operation  lie  re- 
mmended,  and  that  it  was  rejected  by  the  French  Academy 
the  ground  that  “  he  wanted  the  recommendation  of  facts 
support  and  enforce  it.”  Certainly  nowadays  no  one 
inks  of  catheterising  in  any  other  way  than  through  the 
se.  If  it  be  added  that  Cleland  injected  liquid  into  the 
jistachian  tube  by  means  of  a  syringe  affixed  to  the  cathe- 
\  while  Guyot  introduced  his  instrument  through  the 
rntli  so  as  to  merely  wash  out  the  Eustachian  orifice,  it 
'll  probably  be  conceded  that  the  evidence  scarcely  sup- 
rts  Dr.  Roosa’s  contention  that  the  use  of  the  catheter  is 
tot  a  British  discovery.” 

n  the  examination  of  patients  the  author  advocates  a 
I'dincation  in  the  use  of  the  tuning  fork  for  differential 
gnosis  between  diseases  of  the  middle  and  internal  ear. 
notes  the  uncertainty  often  attaching  to  comparison  of 
‘  hearing  power  of  the  two  sides  in  conduction  through 
1  cranial  bones,  and  proposes  simply  a  comparison  of  the 
ial  with  the  cranial  conductive  capacity  in  regard  to  the 
ensity  as  well  as  the  duration  of  the  sound  of  the  vibrating 
lllng  fork..  The  following  propositions  are  enunciated  :  “  1. 
:ohe  hearing  be  impaired,  and  we  find  the  aerial  conduc- 
P  better  than  through  bone,  we  are  dealing  with  disease  of 
ie  part  of  the  acoustic  nerve,  which  may  be  either  primary, 
secondary  to  disease  of  the  middle  ear.  2.  If  the  conduc- 
i  through  the  bone  be  intensified,  and  last  longer  in  time 
n  the  aerial  conduction,  the  case  is  one  of  disease  of  the 
Idle  or  external  ear.’’  It  will  be  observed  that  these  con- 
ute  an  extension  of  Rinne’s,  or  rather  Lucae’s,  test,  ap- 
scl  to  intensity  as  well  as  duration  of  sound.  The  validity 
•“bis  extension  will  probably  be  found  tenable  in  the 
1  ority  of  cases,  and  the  proposed  method  thus  prove  a  real 
plihcation  in  the  employment  of  the  tuning  fork  for 
ignosis.  The  results  of  all  tuning-fork  tests,  however,  are 
often  involved  in  uncertainties  as  to  detract  largely  from 
ir  value,  unless  plainly  supported  by  other  evidence, 
he  directions  given  for  introducing  the  catheter  are  per- 
]3  scarcely  full  enough  for  those  for  whom  they  are  written. 

''  author  has  a  poor  opinion  of  the  utility  of  tiie  diagnostic 
'e  or  otoscope,  and  says  that  he  rarely  uses  it ;  but  in  this 
■  s  probably  at  variance  with  most  other  aurists. 
i  considering  the  etiology  of  furuncle,  Dr.  Roosa  appears 
'lunk  that  the  theory  of  its  bacterial  origin  is  peculiar  to 
renberg,  and  speaks  of  one  case  of  this  aurist  as  the  only 
md  for  the  belief  in  its  contagiousness.  He  says,  also, 
v  he  is  extremely  sceptical  of  the  value  of  thymic  and 
j;c  acids  in  the  treatment  of  the  disease.  The  pathology 
urunculosis  is,  however,  pretty  firmly  established  as 
my  dependent  upon  the  invasion  of  one  or  other  of  the 
myloeocci.  Garre’s  experiments,  in  particular,  seem  con- 
ive  on  this  point  and  upon  its  contagious  nature.  Further, 
ie  signal  efficacy  of  germicides  in  its  treatment  there  can 
io  reasonable  doubt.  We  must  advert  in  connection  with 
subject  to  what  must  be  regarded  as  a  remarkable  default 
i  modern  views  on  the  treatment  of  suppurative  inflam- 
ions.  Nowhere  do  we  find  a  practical  recognition  of  the 


importance  of  antiseptic  methods  or  applications  in  the 
treatment  of  suppurative  inflammations  of  the  middle  ear,  or 
of  caries  and  necrosis.  Dr.  Roosa  has  evidently  but  small 
faith  in  the  utility  of  antiseptics ;  indeed  in  his  remarks 
upon  furuncle  he  leaves  us  in  no  doubt  as  to  his  attitude  on 
this  matter.  We  are,  therefore,  not  unprepared  to  find 
poulticing  recommended  on  various  occasions,  though  our 
regret  remains  that  the  author’s  authority  should  be  given  in 
support  of  that  antiquated  and  uncleanly  remedy. 

With  respect  to  the  reflex  phenomenon  of  ear  cough  and 
the  afferent  nerve  concerned,  the  author  thinks  some  doubt 
still  remains  as  to  the  existence  of  a  twig  from  the  vagus  to 
the  auditory  canal.  After  mentioning  Sappey,  Gruber, 
von  Trbltsch,  and  Wood,  as  authorities  who  describe  this 
nerve,  Dr.  Roosa  remarks  that  “  Quain  only  speaks  of  the 
auricular  branch  of  the  pneumogastric  as  supplying  the  in¬ 
tegument  of  the  back  of  the  ear.”1  In  the  9th  edition,  how¬ 
ever,  a  branch  is  described  as  being  distributed  also  to  the 
lower  and  back  part  of  the  canal.2 

We  trust  no  one  may  be  induced  to  follow  the  method 
adapted  by  the  author  of  removing  tonsils  with  the  bistoury, 
which  we  are  unable  to  regard  as  other  than  a  somewhat 
hazardous  procedure  even  in  skilful  hands.  We  know  of  no 
advantage  which  the  bistoury  possesses  over  the  tonsillotome, 
which  is  perfectly  safe,  effective,  and  more  rapid  in  action. 
In  cases  for  which  it  is  unsuitable,  the  ecraseur  or  snare  is  the 
proper  instrument  to  employ. 

Cholesteatoma  is  dismissed  in  a  short  passage  under  the 
head  of  Malignant  Growths— a  very  dubious  classification. 
More  space  might  with  advantage  have  been  given  to  the 
consideration  of  this  very  interesting  subject,  to  which  much 
attention  has  been  directed  of  late. 

Among  the  recent  additions  to  the  work  may  be  noted 
references  to  the  treatment  of  deafne°s  and  tinnitus  in  chronic 
non-suppurative  middle-ear  affections  by  means  of  massage 
(Delstancbe),  and  by  removal  of  theossicles  (Sexton).  A  new 
paragraph  is  also  inserted  upon  the  latter  operation  in  cases 
of  chronic  suppurative  otitis. 

The  operative  procedures  and  treatment  called  for  in  mas¬ 
toid  disease  are  considered  at  somewhat  greater  length,  and 
many  new  illustrative  cases  are  given.  The  surgical  treat¬ 
ment  of  the  intracranial  complications  of  ear  disease  might 
have  been  advantageously  discussed  in  greater  detail,  having 
regard  to  the  notable  advances  made  of  late  years  in  this  most 
important  subject. 

An  American  Textbook  of  Surgery  for  Practitioners 
and  Students.  Edited  by  William  W.  Keen,  M.D.,  LL.D., 
and  J.  William  White,  M.D.,  Pii.D.  Profusely  illustrated. 
Philadelphia:  W.  B.  Saunders.  1892. 

This  work  is  the  result  of  the  associated  efforts  of  several 
leading  teachers  in  America  to  supply  a  need  for  new  sources 
of  reference  on  the  great  and  manifold  developments  of 
modern  surgery.  It  is  in  many  respects  very  characteristic 
of  the  country  in  which  it  has  been  produced.  The  chief  aim 
of  the  editors  seems  to  have  consisted  in  ignoring  old  and 
traditional  teaching  and  in  dealing  mainly  with  the  most  pro¬ 
gressive  views  on  surgical  science  and  practice.  The  distinc¬ 
tive  note  of  the  work  is  novelty.  Many  of  the  most  important 
subjects,  it  is  stated  in  the  preface,  are  considered  from  a 
new  standpoint,  and  especial  prominence  is  given  to  the 
newer  methods  in  those  departments  in  which  of  late  much 
notable  progress  has  been  made.  Moreover,  the  method  by 
which  the  book  has  been  prepared  is  quite  novel,  and  likely, 
by  its  success  in  this  instance,  to  prove  an  important  advance 
on  the  pres°nt  mode  of  executing  co-operative  literary  work. 
Though  the  volume  is  made  up  of  contributions  from  thirteen 
authors,  none  of  the  articles  are  signed,  and  as  the  entire 
book  has  been  submitted  in  proof-sheets  to  all  the  authors 
for  mutual  criticism  and  review  it  may,  in  the  words  of  the 
editors,  be  said  to  express  upon  important  surgical  topics 
the  consensus  of  opinion  of  the  surgeons  who  have  joined  in 
its  preparation.  The  result  of  this  new  plan  of  production, 
Avhich  must  have  greatly  increased  the  labour  of  the  writers, 
has  certainly  been  very  satisfactory  in  the  case  of  this  text¬ 
book,  as  there  are  no  striking  differences  in  the  style  and 

1  Eighth  edition. 

*  Vol.  i,  p.  582. 
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quality  of^the  articles,  and  a  high  level  of  excellence  is  main¬ 
tained  throughout.  This  result,  however,  may  be  due,  in  a 
certain  measure,  to  the  amount  of  labour  spent  by  the  editors 
and  by  their  judicious  selection  of  colleagues. 

The  importance  of  bacteriology  in  modern  surgical  teaching 
is  shown  by  the  fact  that  the  first  chapter  of  this  book  is  ex¬ 
clusively  devoted  to  the  study  of  the  relations  of  micro-organ¬ 
isms  to  disease.  This  will  be  found  a  good  introduction  to 
the  subject,  and  presents  a  lucid  abstract  of  most  of  our 
recently  acquired  knowledge  in  this  new  field  of  work.  The 
latest,  and  also  the  most  approved,  details  of  aseptic  and  anti¬ 
septic  practice  are  fully  described  in  an  instructive  chapter 
on  the  general  principles  of  operative  surgery.  As  some  of 
the  most  important  chapters,  mention  may  be  made  of  those 
on  cerebral,  spinal,  and  abdominal  surgery,  special  pains  hav¬ 
ing  evidently  been  taken  with  those  subjects  in  which  Ameri¬ 
can  surgeons  have  lately  done  so  much  original  and  good 
work.  The  editors  have  endeavoured  to  make  this  a  complete 
textbook,  as  they  have  included  chapters  on  the  surgery  of 
the  eye,  ear,  and  skin.  The  three  chapters  in  which  are 
described  the  operations  of  surgery  are  not  so  satisfactory  as 
many  other  portions  of  the  book;  the  descriptions  in  many 
instances  are  too  brief,  and,  with  regard  to  amputations,  the 
choice  of  methods  for  each  region  is  too  closely  restricted. 
For  instance,  barely  half  a  page  is  given  to  amputation  of  the 
leg,  in  which  no  mention  is  made  of  the  plan  of  forming  two 
lateral  flaps.  The  textbook  is  profusely  illustrated  both  with 
woodcuts,  most  of  which  have  been  taken  from  other  works, 
and  with  about  forty  excellent  plates. 

We  can  commend  this  volume  to  those  who  are  already 
engaged  in  surgical  practice,  and  congratulate  the  editors  and 
their  colleagues  on  the  production  of  a  volume  which,  at  the 
present  time,  is  certainly  one  of  the  most  comprehensive 
books  for  purposes  both  of  study  and  of  reference  in  modern 
surgery. 


an  estimable  feature,  but  upon  some  unsettled  points  i: 
pathology  especially  we  should  have  preferred  less  decisiv 
statements. 

The  typographical  errors  in  the  book,  though  noticeabh 
are  not  important.  Altogether  the  work  fully  sustains  M: 
Swanzy’s  reputation. 


Handbook  of  Diseases  of  the  Eye.  By  Henry  R.  Swanzy 

Fourth  Edition.  London :  H.  K.  Lewis.  1892.  (10s.  6d.) 
We  welcome  gladly  a  fourth  edition  of  Mr.  Swanzy’s  excellent 
handbook.  The  fact  that  the  last  two  editions  have  appeared 
within  two  years  is  ample  proof  of  its  popularity.  The  book  now 
before  us  is  larger  than  its  predecessor  by  some  thirty  pages, 
and  contains  six  additional  illustrations.  Several  of  the 
woodcuts  have  been  replaced  by  better  ones ;  a  few  others 
might  advantageously  have  undergone  similar  treatment. 

The  chief  difficulty  of  the  writer  of  a  small  book  on  a  large 
subject  consists,  as  Mr.  Swanzy  remarks  in  his  preface,  in 
“  saying  not  all  he  might,  but  all  he  ought,”  and,  with  a  keen 
appreciation  of  this  difficulty,  we  are  loth  to  draw  attention 
to  omissions.  There  is  much  to  commend  in  the  book,  and 
very  little  to  criticise  adversely. 

The  new  material,  which  is  responsible  for  the  extra  pages 
of  this  fourth  edition,  consists  in  numerous  small  additions, 
and  several  of  importance  ;  as,  for  example,  in  Chapter  vi, 
descriptions  of  Eversbusch’s  operation  for  ptosis  and  Harlan’s 
operation  for  symblepharon ;  in  Chapterxvn,  two  newfull-page 
coloured  diagrams  illustrative  of  the  course  of  optic  fibres  and 
the  centres  of  vision,  with  discussion  of  the  theoriesregarding 
the  innervation  of  the  macular  region  of  each  retina  (whether 
from  one  or  both  hemispheres)  ;  and  an  appendix,  giving  full 
directions  for  the  examination  of  colour  vision  by  Holmgren’s 
tests. 

Mr.  Swanzy  in  his  revision  of  this  edition,  which  has  mani 
festly  been  careful,  has  missed  a  few  necessary  corrections 
For  instance,  on  page  355,  in  a  paragraph  on  “Extraction  of 
Cataract  without  Iridectomy,”  he  says,  this  operation  “has 
been  revived  within  the  last  tivo  years  .  .  .”  The  same 

wording  was  employed  in  the  second  edition,  published  more 
than  four  years  ago,  and  also  in  the  third  edition.  Is  the 
remainder  of  that  sentence  (which  has  been  unaltered  in  three 
editions)  to  be  construed  by  Mr.  Swanzy’s  English  colleagues 
as  delicate  sarcasm  or  compliment  ?  We  notice  that  Mr. 
Swanzy  uses  the  term  “relative  scotoma”  in  the  sense  in 
which  most  writers  employ  the  words  “negative  scotoma” — 
namely,  a  scotoma  in  the  field  of  vision  of  which  the  patient 
is  not  conscious. 

Mr.  Swanzy  writes  with  some  of  the  dogmatism  of  the 
teacher.  In  a  manual  intended  for  students  this  is  perhaps 


Malignant  Disease  of  the  Throat  and  Nose.  By  Davi 
Newman,  M.D.  Edinburgh  and  London  :  Young  J.  Pentlan< 
1892.  (8s.  6d.) 

This  volume  forms  a  clinical  and  statistical  study  of  strictui 
of  the  oesophagus,  and  of  malignant  diseases  as  they  attac 
the  larynx,  nasal  fossae,  and  tonsils.  It  is  copiously  nlut 
trated  by  cases  from  the  author’s  practice  ;  of  these  a  usefi 
list,  with  epitomes,  is  given  at  the  end  of  the  work.  Th| 
list  shows  at  a  glance  the  characters  of  each  case  describe 
and  enables  the  reader  to  compare  it  with  any  case  he  m; 
have  under  his  own  care. 

Needless  to  say,  the  book  is  a  very  interesting  one.  It 
author  writes  very  clearly,  and  entirely  from  a  practic; 
standpoint.  He  considers  that  intralaryngeal  excision  e. 
poses  the  patient  to  very  serious  dangers,  by  increasing  tt 
rapidity  of  secondary  new  formation.  In  his  opinion, 
should,  therefore,  not  be  resorted  to  in  cases  suspected  to  1 
cancer,  unless  the  patient  is  willing  to  have  a  radical  oper 
tion  performed  immediately  after  the  diagnosis  is  complete. 
As  regards  the  choice  of  operation  in  these  cases,  he  agre, 
with  Butlin,  in  favouring  “  atypical  operations  —in  oth 
words,  the  surgeon  must  be  guided  by  what  he  finds  after 
preliminary  thyrotomy.  , 

With  regard  to  the  nose,  the  author  records  a  case  of  roun 
celled  sarcoma  of  the  septum,  and  another  of  myxo-carcinor 
of  the  right  middle  turbinated  body,  in  which  remov 
resulted  in  cure;  but,  on  the  whole,  the  results  of  operatic 
for  carcinomatous  disease  in  the  nose  are,  in  his  opinio 
most  discouraging,  while  those  for  sarcomata  are  only 
little  more  favourable.  . 

In  the  chapters  on  malignant  disease  of  the  tonsils,  t 
author  lays  stress  on  the  early  implication  of  the  lymplia’ 
glands,  and  the  consequent  great  importance  of  an  early  (1 
gnosis.  The  difficulty  of  recognition  is  enhanced  by  the  fa 
that  most  writers  have  taught,  and  still  teach,  that  maligna 
disease  of  the  tonsil  is  rare,  so  that  many  of  the  cases  a 
mistaken  for  inflammatory  or  syphilitic  affections,  until  1 1 
surrounding  structures  have  become  involved. 


Pharmacopceia  Japonica.  Tokyo:  Anno  XXIV  Meiji  (1891 
The  authors  of  the  Pharmacopoeia  Japonica  have  taken  as  th 
model  the  German  Pharmacopoeia.  The  same  Latin  terms  a 
employed  for  chemical  substances  and  galenicals ;  thi 
bicarbonate  of  soda  is  “  natrium  bicarbonicum  ;  ”  bromide 
potassium.  “  kalium  bromatum  ;”  Fowler’s  solution,  “  liqi 
kali  arsenicosi,”  etc.  The  drugs  and  preparations  are  pra( 
cally  those  of  the  Pharmacopoeia  Germanica.  We  notice  th* 
the  root  of  scapolia  Japonica  is  used  instead  of  belladom 
and  the  seeds  of  the  Prunus  Armeniacse  for  preparing! 
solution  of  hydrocyanic  acid  which  comsponds  to  ac 
amygdalarum  amararum.  The  aromatic  waters  aqua  flo  - 
aurantii,  aqua  fceniculi,  and  aqua  menthie  are  made 
shaking  the  essential  oil  with  hot  water  and  filteiing  wr- 
cold.  In  some  cases  the  drugs  are  obtained  from  nat  ■ 
sources — for  example,  cantharides  are  the  Epicantee  Gorhai 
the  leech,  hirudo  nipponica  ;  mint,  the  mentha  arvensis,  v 

piperescens.  . 

The  characters  and  tests  only  of  chemical  substances  - 
given,  and  the  botanical  source  and  characters  of  orga’ 
drugs.  At  the  end  of  the  book  are  taMjs  similar  tothosG 
the  German  Pharmacopoeia,  giving  lists  of  drugs  which  are) 
have  special  precautions  taken  with  them  as  regards  tr.r 
storage  and  use.  The  Japanese  prescriber  is  required  to  at . 
when  ordering  a  dose  of  a  drug  exceeding  the  maximum  gr 1 
in  the  table,  the  sign  v. 

There  is  no  doubt  that  Western  ideas  and  ways  h 
penetrated  very  deeply  into  Japan,  and  if  the  Pharmacop1 
Japonica  is  to  be  taken  »s  an  indication  of  the  state* 
pharmacy  in  that  country,  we  can  say  that  there  is  no  dii  ' 
ence  between  Japan  and  Europe. 
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■eases  OIF  THE  Stomach.  By  Dr.  C.  A.  Ewald.  Trans¬ 
ited  from  the  second  German  edition  (with  special  addi- 
ions  by  the  author)  by  Morris  Manges,  A.M.,  M.D.  Edin- 
urgh  and  London:  Young  J.  Pentland.  1892.  (16s.) 
ere  could  hardly  be  a  more  certain  proof  of  the  value  of 
lessor  Ewald’s  work  than  that  translations  should  have  ap- 
red  on  both  sides  of  the  Atlantic  within  a  short  period  of 
h  other.  The  new  Sydenham  Society  has  produced  within 
past  twelve  months  a  translation  of  both  volumes  of  the 
nik  der  Verdauungskrankheiten,  and  the  book  now  before  us 
translation  of  the  second  volume  dealing  with  the  diseases 
he  stomach. 

'f  the  scope  and  character  of  this  volume  we  have  already 
eavoured  to  give  some  idea  when  reviewing  Dr.  Saundby’s 
ellent  translation.1  Those  at  all  interested  in  diseases  of 
stomach  will  doubtless  make  themselves  acquainted  with 
contents  of  Professor  Ewald’s  very  important  contribu- 
i  to  this  subject.  One  of  the  most  considerable  portions 
he  work  is  that  given  to  treatment.  Here  the  reader  will 
l  on  several  occasions  larger  doses  given  than  are  usual, 
is  to  avoid  the  salivation  sometimes  produced  by  oesopha- 
1  bougies  (p.  96)  grain  of  atropine  (with  TV  grain  of 
rphine)  is  recctmmended  for  subcutaneous  injection, 
lin,  arsenious  acid—  the  form  preferred  by  the  author  to 
tier’s  solution— is  given  in  quite  full  doses, 
a  the  translation  by  Dr.  Manges  it  should  be  mentioned 
t  the  author  has  himself  made  certain  additions,  so  that 
book  really  corresponds  to  the  third  German  edition  about 
ppear.  The  footnotes  appended  by  the  translator  are  eer¬ 
ily  valuable.  Some  exception  may,  however,  be  taken  to 
b  on  p.  361.  Here  it  is  stated  that  tetany  not  infrequently 
ars  after  lavage  of  the  stomach,  and  reference  is  made  to  a 
er  by  Bouveret  and  Devic  on  Tetany  of  Gastric  Origin.  In 
ling  this  paper2  we  hardly  gathered  that  the  writers 
hed  to  establish  any  connection  between  lavage  and 
iny,  but  that  they  looked  upon  the  complication  as  the  re- 
,  of  the  absorption  of  some  ptomaine  from  the  retained 
ric  contents.  The  translator’s  work  has  been  excellently 
e  and  the  form  in  which  the  book  appears  leaves  nothing  to 
lesired.  Reference  is  made  easy  by  printing  out  the  head- 
3  in  bold  type.  The  illustrations  are  particularly  good. 


nual  for  the  Volunteer  Medical  Service.  By  R.  R. 
LEMAN,  M.A.  London  :  P.  G.  Keliher  and  Co.  1892.  (2s.) 

3  want  of  a  concise  manual  for  the  Volunteer  Medical  Ser- 
;  has  long  been  felt.  The  volunteer  medical  officer  has  to 
m  his  knowledge  of  his  duties  and  responsibilities  from 
ious  sources  ;  and  it  is  not  every  officer  who  has  the  time 
rade  through  the  official  books,  and  pick  out  what  concerns 
i  from  the  Queen’s  Regulations,  Regulations  of  the  Medical 
lartment  of  the  Army,  Dress  Regulations,  Volunteer  Regu- 
ons,  etc.  The  queries  addressed  from  time  to  time  to  the 
tor  of  the  British  Medical  Journal  sufficiently  indicate 
difficulties  experienced  by  many  medical  officers  in  find- 
the  information  as  to  dress  and  duties  which  they 
uire. 

he  present  manual  aims  at  supplying  the  acknowledged 
it,  and  contains  a  large  amount  of  valuable  information, 
deneed  into  some  sixty  pages.  The  arrangement  in  sec- 
18  and  paragraphs  facilitates  reference,  and  a  good  index 
ns  an  important  feature  of  the  work, 
he  manual  is  apparently  intended  to  be  considered  as 
li-official ;  but  it  is  hardly  sufficiently  accurate  in  de- 
to  claim  such  a  position.  We  may  refer  to  some  of 
points  on  which  the  information  appears  unreliable. 
?  officers  appointed  to  a  brigade  bearer  company  are  in- 
ned  that  they  should  be  mounted,  and  are  entitled  to  wear 
irs.  These  statements,  though  correct  in  the  case  of  a 
.rer  company  on  service,  are  not  according  to  the  custom  of 
army  at  home.  These  officers  are  appointed  by  the  brigadier, 
consultation  with  the  senior  medical  officer  of  the  brigade, 
1  the  latter  might  find  that  he  had  overstepped  his 
hority  if  he  made  the  appointments  himself  as  here 
ommended. 

promotions,  transfers,  and  resignations  are  all  dealt  with  ; 

1  Bkitish  Medical  Jouhnal,  June  nth,  1892. 

2  Epitome,  March  8th,;i892,  par.  199. 


but  transfer  from  one  corps  to  another  does  not  necessitate 
resignation  and  re-commission,  and  an  officer’s  discharge 
cannot  be  claimed  until  his  resignation  has  been  officially 
accepted  by  the  Secretary  of  State  for  War. 

We  note  some  trifling  inaccuracies  in  the  section  relating 
to  the  Volunteer  Medical  Staff  Corps.  Surgeon- Captain 
Sleman  does  not,  of  course,  say  what  is  his  authority  for 
stating  that  this  corps  is  relegated  on  mobilisation  to  the 
lines  of  communication;  but  this  statement  does  not  agree  with 
that  in  an  article  on  mobilisation  in  the  Volunteer  Service 
Gazette  of  September  10th,  the  writer  of  which  evidently  had 
the  official  plan  before  him.  In  this  it  is  reported  that  com¬ 
panies  of  the  Volunteer  Medical  Staff  Corps  are  detailed  to 
the  regular  troops  in  the  first  line  of  defence. 

The  juxtaposition  of  the  Training  School  of  the  Medical 
Staff  Corps  at  Aldershot  and  the  Volunteer  Ambulance  School 
of  Instruction,  in  Section  vi,  paragraph  63,  may  be  misleading. 
The  former  is  an  official  army  training  school,  the  latter  a 
private  undertaking,  which,  though  an  excellent  institution 
doing  valuable  work,  has  no  official  position.  Nothing  is  said 
about  the  endeavours  made  in  some  brigades  to  instruct  their 
own  medical  officers  and  bearers,  though  obviously  it  is  de¬ 
sirable  that  brigade  instruction  should  be  carried  out. 

The  subjects  required  according  to  regulation  for  the  pro¬ 
ficiency  examination  for  medical  officers,  and  the  official 
books  in  which  the  information  is  contained,  might  have 
been  mentioned  for  the  guidance  of  those  preparing  for  the 
examination.  Such  minor  points  as  writing  “  medicine  and 
duty  ”  on  the  sick  report,  calling  a  hospital  marquee  a  field 
hospital,  speaking  of  “lifting  and  laying  ”  wounded,  may  not 
be  of  much  importance  ;  but  in  a  manual  for  the  Medical  Ser¬ 
vice  the  means  of  identifying  a  medical  establishment  in 
camp  at  night  by  its  lights  should  certainly  be  given  correctly. 
It  is  to  be  hoped,  for  the  credit  of  the  Volunteer  Medical 
Service,  that  its  officers  will  not  be  content  when  marching 
past  to  salute  by  merely  “  touching  their  head-dress  with  two 
fingers  of  the  right  hand.” 

This  manual  as  a  whole  will  be  found  useful  to  volunteer 
medical  officers  for  ready  reference,  but  it  cannot,  we  fear, 
be  quoted  as  authoritative. 


Regional  Anatomy  in  its  Relation  to  Medicine  and 
Surgery.  By  G.  McClellan,  M.D.,  Lecturer  on  Descrip¬ 
tive  and  Regional  Anatomy  at  the  Pennsylvania  School  of 
Anatomy,  etc.  Illustrated  from  photographs  taken  by  the 
author  of  his  own  dissections,  expressly  designed  and  pre¬ 
pared  for  this  work,  and  coloured  by  him  after  Nature. 
Vol  II.  Edinburgh  and  London :  Young  J.  Pentland.  1892. 
(Two  volumes,  £4  4s.,  net.) 

The  new  volume  of  Regional  Anatomy  contains  some  coloured 
drawings  of  high  value.  It  includes  the  abdomen.  The  series 
illustrating  the  dissection  of  the  parietes  and  the  disposition 
of  the  parietal  peritoneum  will  be  of  value  to  abdominal  sur¬ 
geons.  The  drawings  of  the  lumbar  region  are  of  high  excel¬ 
lence.  Thus,  by  Plate  84,  the  surgeon  is  reminded  that  the 
kidneys  lie  further  out  from  the  middle  line  than  he  is  apt  to 
suppose ;  in  the  first  figure  the  appearance  of  the  fat  overlying 
the  kidneys  is,  as  a  dramatic  critic  would  say,  well  “  inter¬ 
preted  ”  by  the  author.  A  good  dissection  of  the  levator  ani 
would  have  been  advisable,  as  the  student  and  surgeon  often 
think  that  its  fibres  run  downwards  and  inwards,  so  that  the 
pair  are  placed  like  an  inverted  roof.  In  reality  the  fibres  run 
almost  horizontally,  and  when  that  fact  is  recognised  it  is  easy 
to  understand  how  the  pair  act  as  elevators  of  the  prostate  and 
compressors  of  the  vagina.  However,  special  dissections  of 
muscles  cannot  be  expected  in  a  work  on  regional  anatomy. 
The  drawings  of  the  lower  extremity  are  very  beautiful.  Of 
course  originality  cannot  be  expected  in  illustrations  of  so 
well-known  a  region.  The  “  topographical  surveys  ”  of  the 
back  of  the  trunk  in  the  male  and  of  the  abdomen  in  the 
female  are  certainly  useful,  if  only  for  repetition  in  future 
textbooks.  In  respect  to  the  first  (Plate  82)  it  must  be  noted 
that,  as  in  84,  though  the  kidneys  are  seen  standing  well  out, 
they  are  in  the  subject  which  the  author  has  chosen  unusually 
low  in  the  body  ;  they  are  certain  to  slide  a  little  downwards 
when  their  posterior  connections  are  freely  dissected  off  for 
purposes  of  demonstration. 


8 


74 


The  British 
Medical  JournalJ 


REVIEWS. 


[Jan.  14,  1893, 


An  Epitomised  Review  of  the  Principles  and  Practice 


of  Maritime  Sanitation.  By  Joseph  Holt,  M.D.,  former 
President  of  the  Louisiana  Board  of  Health,  1884-1888. 
(With  13  Plates.)  New  Orleans:  L.  Grattan  and  Son.  1892. 
Those  who  are  interested  in  the  question  of  quarantine,  and 
in  the  prevention  of  the  invasion  of  specific  disease  with  a 
minimum  detention  of  cargoes  and  passengers,  will  derive 
much  pleasure  and  profit  from  the  perusal  of  Dr.  Holt’s  in¬ 
teresting  and  concisely- worded  pamphlet.  In  the  light  of  this 
work  the  time-hallowed  word,  quarantine,  loses  its  literal  sig¬ 
nification,  though  it  must  still  be  employed  to  designate 
sanitary  stations  for  the  interception  of  specific  disease,  and 
the  rules  and  treatment  there  carried  into  effect.  While  Dr. 
Holt  was  President  of  the  Louisiana  State  Board  of  Health  in 
1884-1888,  he  appears  to  have  quite  remodelled  the  quarantine 
system  under  his  supervision,  as  affecting  the  mouth  of  the 
Mississippi  and  the  river  leading  up  to  New  Orleans,  which 
latter,  under  pre-existing  regulations,  was  too  often  subject  to 
visitations  of  yellow  fever.  He  has  materially,  if  not  com¬ 
pletely,  removed  the  difficulties  which  created  a  conflict 
between  quarantine  and  commerce;  the  stringency  of  the 
former  having  usually  necessitated  irretrievable  loss  to  the 
latter.  His  experimental  work  was  approved  by  the  merchant 
captains  endorsed  by  the  press.  The  new  system  was  put  into 
practical  operation  on  June  10th.  1885.  Sufficient  time,  there¬ 
fore,  has  elapsed  to  test  the  efficiency  of  the  system,  and 
the  testimony  appended  to  the  pamphlet  from  competent 
authority  and  personal  inspection  sufficiently  attests  its 

success.  ,  ,  ,  ,  ,  . 

Two  things  are  at  once  apparent  as  the  factors  of  this  success . 
(1)  more  effective  and  expeditious  methods  of  disinfection, 
permitting  of  shorter  detention;  and  (2)  the  diminution  of 
the  high  quarantine  port  charges  and  wharfage  dues. 

In  ignorance  of  the  microscope,  the  natural  history  of 
the  protophyta,  and  especially  the  modern  developments 
of  bacteriology  as  a  science,  our  predecessors,  in  all  their 
efforts  to  combat  specific  disease,  were  dealing  with  phan¬ 
toms  of  the  imagination  in  both  theory  and  practice. 
Even  now,  though  we  can  at  once  declare  what  is  desira¬ 
ble  to  be  done  in  many  cases,  we  lack  the  knowledge  and 
therefore  the  power  to  do  it.  Thus,  when  the  human 
system  is  attacked,  we  stand  in  need  of  an  agent  that  will 
subdue  the  invaders,  without,  at  the  same  time,  destroy¬ 
ing  the  person  invaded.  The  disinfection  of  a  ship  laden 
with  destructible  articles  gives  us  a  kind  of  parallel  to  the  case 
just  adduced,  and  it  will  be  seen  that  that  difficulty  has  been 
thought  out  and  met,  to  a  very  large  extent,  if  not  entirely,  in 
Dr.  Holt’s  system.  In  the  sanitary  treatment  of  a  vessel  in 
quarantine,  three  processes  of  disinfection  are  concurrently 
applied :  (1)  application  of  bichloride  of  mercury ;  (2)  sul¬ 
phurous  oxide  fumigation ;  and  (3)  application  of  dry  and 
moist  heat. 

The  bichloride  of  mercury  is  made  soluble  by  mixing  with 
it  an  equal  weight  of  ammonium  chloride,  one  part  of  which 
compound  is  dissolved  in  1,000  parts  of  water.  With  this 
solution  every  available  surface,  bilge,  ballast  and  hold, 
saloons,  forecastle,  decks,  etc.,  excepting  cargo,  is  wetted 
(not  sprinkled).  The  cost  of  the  solution  is  stated  to  be  about 
one-eighth  that  of  carbolic  acid.  On  an  average  1,500  gallons 
of  solution  were  used  in  a  single  vessel,  but  often  as  much 
as  3,000.  The  process  only  took  from  thirty  minutes  to  two 
hours,  according  to  circumstances. 

It  is  of  importance  to  notice  the  manner  in  which  the 
solution  is  conveyed  to  the  ship.  The  solution  is  contained 
in  a  circular  wrought  iron  tank  capable  of  holding  8,000 
gallons.  In  order  to  prevent  contact  of  the  mercuric  solution 
with  the  iron,  the  interior  of  the  tank  is  painted  with  three 
coats  of  red  lead,  and  two  of  paraffin  paint.  A  close-fitting 
cover  prevents  the  access  of  light,  and  on  this  cover  is  placed 
a  60  gallon  wooden  cask  in  which  is  dissolved  the  mercuric 
salt  (70  lbs.  in  each  charge)  and  the  solution  is  emptied 
into  the  tank  by  a  wooden  faucet.  This  tank  is  raised  45  feet 
above  the  mean  level  of  the  river  on  a  pyramidal  framework 
of  wood,  close  to  the  water’s  edge.  To  the  ship  lying 
alongside  three  rubber  pipes,  or  hose,  lead  from  the  tank  and 
the  solution  is  distributed  by  a  wide  spreading  rose. 

The  sulphurous  oxide  is  generated  in  a  steam-tug  boat 
brought  alongside  the  ship  to  be  disinfected;  the  injecting 


power  in  this  case  being  a  powerful  exhaust  fan.  Atmo¬ 
spheric  air  highly  charged  with  the  gas  is  thus  carried 
quite  to  the  bottom  of  the  ship.  The  sulphurous  fumes,  it  is 
alleged,  not  only  displace  the  atmosphere  of  the  hold,  but 
penetrate  the  interstices  of  the  cargo,  and  make  their  way 
into  the  bilge  through  the  air  strakes  and  limbers.  The 
amount  of  sulphur  used  varied  from  200  to  700  or  1,000  lbs. 
according  to  size  and  condition  of  the  vessel.  The  quantity 
required  may  be  gathered  from  the  fact  that  16  ounces  o) 
sulphur  will  only  yield  10  cubic  feet  of  gas. 

Meanwhile  all  the  bedding,  ship’s  linen,  cushions,  mat . 
tresses,  flags,  mosquito  nets,  curtains,  carpets,  rugs,  persona 
baggage,  and  wearing  apparel  of  whatever  description  art 
removed  from  the  ship  and  treated  by  moist  heat  at  a  tem 
perature  of  not  less  than  230°  F.  It  is  unnecessary  to  gt 
further  into  detail  in  reference  to  this  system,  which  is  nov 
very  generally  in  use  in  England  for  the  suppression  of  th< 
ordinary  exanthemata.  It  will  be  evident  that  Dr.  Holt; 
Maritime  Sanitation  involves  little  or  no  obstruction  t>| 
commerce. 

Every  page  contains  some  interesting  matter,  and  th- 
work  is  a  valuable  addition  to  the  many  important  treatise: 
already  written  by  American  authors  on  the  subject  of  nava 
hygiene. 


The  Art  of  Feeding  the  Invalid.  By  a  Medical  Practi 
titioner  and  a  Lady  Professor  of  Cookery.  London :  Th 
Scientific  Press  Limited.  3s.  6d. 


This  is  a  useful  book  written  especially  for  the  informa 
tion  of  the  housekeeper  and  cook  who  have  to  provid 
a  special  dietary  for  invalids  ;  hence  abstruse  technical  term 
and  scientific  formulae  are  carefully  avoided.  Short  and  clea 
directions  are  in  the  first  instance  given  as  to  the  way  in  whic 
an  invalid  should  be  fed  and  as  to  the  various  methods  of  coot 
ing  his  food.  The  subjects  of  food  and  feeding  in  febrile  dis 
eases,  in  convalescence,  indigestion,  constipation  and  dial 
rhoea,  liver  and  kidney  diseases,  gout,  diabetes,  consumf 
tion,  in  corpulence,  and  for  children,  are  treated  in  a  serif 

of  chapters.  ,  „ 

“As  a  general  rule,”  our  author  writes,  “invalids  sum 
more  from  an  excess  of  food  than  from  a  lack  of  it.”  Tt 
necessary  thing  to  learn  and  to  discover  is  the  exact  amour 
and  the  quality  of  the  food  appropriate  to  each  disease,  an 
on  these  points  much  useful  and  practical  information  : 
given  in  the  book  before  us.  In  speaking  of  gout,  it  is  lai 
down  “  By  strict  attention  to  diet  nearly>ll  the  gouty  manife 
tations  may  be  warded  off,  and  after  many  years  even  tl 

tendency  of  hereditary  gout  may  be  done  away  with . 

the  quantity  of  food  must  be  cut  down . during  the  acui 

attacks  a  fever  diet  should  be  adopted.  In  chronic  cases  tl 
amount  of  albuminous  food  must  be  strictly  limited,  but  n 

entirely  cut  off. . all  acid,  or  acid-forming  substance 

should  be  reduced  or  omitted . all  starchy  and  suga 

things  may  form  acids,  so  these  must  be  reduced  in  quantit, 
especially  sugar  in  solution.  Fat,  too,  may  form  fatty  acid 
Thus,  all  forms  of  food  are  objectionable ;  but  since  all  fot 
cannot  be  left  off,  it  must  be  reduced  as  much  as  possible 
In  this  simple  and  direct  way  dietetic  lessons  are  given,  ai 
are  practically  enforced  at  the  end  of  the  book  by 
number  of  very  useful  recipes.  These  would,  however,  ha 
been  more  valuable  if  the  disease  for  which  the  various  dish 
are  suitable  had  been  indicated.  To  the  housekeeper  who  h 
a  dyspeptic,  gouty,  or  diabetic  member  in  her  family,  ti 
book  cannot  fail  to  be  of  great  value  and  save  her  mu 
anxious  thought  and  prevent  her  making  serious  mistakes. 


A  Midwife’s  Burial  Ground. — A  midwife  named  Penlan 
aged  86  years,  living  in  Hill  Street,  Lurgan,  and  a  youi 
woman  described  as  Margaret  Smith,  alias  Johnston,  ha- 
been  arrested  on  the  charge  of  murdering  a  child,  to  whom  t 
latter  gave  birth  recently  in  the  old  woman's  house.  1; 
midwife  was  seen  in  the  garden  of  her  house  with  the  body 
the  infant,  which  she  was  evidently  about  to  bury  undernea 
the  pigstye,  and  she  was  at  once  arrested,  Smith  being  tak 
into  custody  subsequently.  At  the  inquest  medical  evidei 
was  given  to  the  effect  that  the  infant  was  born  alive,  and  til 
death  was  due  to  suffocation. 
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NOTES  ON  BOOKS. 


.  Pratique  Ggntcologique  et  Obstttricale  des  Hbpitaux  de 
'■  [The  Gynaecological  and  Obstetrical  Practice  of  the 
:  Hospitals.]  Par  Paul  Lefert.  (Manuel  du  Medecin 
rcien.)  (Paris, 1893.  J.  B.  Bailliere  et  Fils.  Pp.  280.)  (3frs.) 
'is  is  one  of  a  series  of  manuals  by  Dr.  Lefert.  Its  aim  is 
i-st,  for  it  professes  no  originality.  It  is  a  collection  of 
onsasto  the  treatment  of  various  diseases  to  which 
r?n  are  liable,  from  65  surgeons  and  obstetricians  of 
I.  By  its  help,  says  the  author,  the  educated  practi- 
:r  may  recall  what  he  saw  when  as  a  student  he  followed 
ractice  of  the  Paris  hospitals  ;  and,  if  since  then  many 
have  elapsed,  this  work  will  enable  him  to  put  himself 
■  st  of  new  methods  of  treatment.  If  he  trust  to  it,  what- 
the  method  of  treatment  he  chooses,  he  can  support  him- 
E)y  an  authoritative  name.  There  is  an  index  of  diseases, 
I  n  index  of  authors,  so  that  by  the  latter  the  reader  can 
:>ut  the  views  of  anyone  in  whom  he  places  especial  con- 
?ce.  The  book  has  the  merits  of  brevity  and  clearness. 
■)lan  must  speak  for  itself. 


’■  Practical  Guide  to  Algiers.  By  G.  W.  Harris.  Third 
ion.  (London:  Geo.  Philip  and  Son.  1893.) — We  so  re- 
V  noticed  this  handy  little  Guide  to  Algiers  that  we  have 
1  to  add  with  respect  to  this  new  edition.  We  must  repeat 
unarks  that  it  is  to  be  regretted  the  author  has  not  taken 
■ouble  to  compile  a  really  useful  account  of  the  climate 
te  country.  The  brief  notice  he  devotes  to  this  part  of 
abject  is  quite  useless  from  a  medical  point  of  view.  We 
so  surprised  at  the  absence  of  any  detailed  information 
'  the  means  of  entering  Algiers  by  Oran ;  the  reader  is 
i  y  referred  to  Cook’s  office  in  Paris.  On  turning  to  the 
int  of  Biskra,  the  “Queen  of  the  Desert,”  we  are  glad  to 
[that  “  a  club  train  from  Algiers  to  Biskra  is  contem- 
tl,”  which  will  perform  the  journey  in  a  single  day  ;  the 
ong  days’  fatiguing  railway  journey  at  present  needed  in 
(  to  reach  this  desirable  winter  resort  from  Algiers  is  a 
perious  drawback  to  sending  delicate  invalids  there ;  a 
utical  ”  guide  might  also  tell  us  what  kind  of  medical 
{is  available  there. 


iteria  Medica.  Part  III.  Inorganic.  Catechism  Series, 
i  burgh:  E.andP.  Livingstone.  1892.) (la.)— This  catechism 
L.o  doubt  be  useful  to  those  students  who  are  preparing 
*e  Scotch  examinations.  From  the  information  contained 
i ;  ordinary  textbooks  of  materia  medica  the  knowledge 
il  not  be  acquired  that  oatmeal  is  the  food  which  contains 
ost  iron  (p.  47),  and  that  it  contains  more  phosphorus 
.*  form  of  phosphates  than  any  other  food.  The  phar- 
-  of  some  drugs  is  fully  treated,  while  others  of  equal 
rtance  are  neglected.  Under  potassium  permanganate 
tis  no  mention  of  its  administration  in  the  form  of  a  pill, 
he  special  excipient  required.  It  is  stated  that  the 
packet  of  a  seidlitz  powder  contains  35  grains  of  tartaric 
land  also  some  neutral  and  acid  tartrate  of  sodium.  This 
robably  written  before  pulvis  sodae  tartratae  effervescens 
iffieial  in  the  additions  (1890)  to  the  British  Pharma- 
n.  This  work  is  evidently  not  intended  for  the  deep 
:  of  materia  medica,  but  for  refreshing  the  memory  upon 
[  points  before  going  up  for  examination. 


.ssentation. — Dr.  Geddie,  of  Garmouth,  has  recently 

‘presented  with  a  purse  of  sovereigns  as  a  mark  of  re- 

(  and  esteem,  and  Mrs.  Geddie  was  at  the  same  time  pre- 

'd  with  a  handsome  clock  bearing  the  following  inscrip- 

Presented  to  Mrs.  Geddie,  along  with  a  purse  of 

feigns  to  Dr.  Geddie,  by  a  large  number  of  subscribers, 

mark  of  respect  and  esteem.  Garmouth,  31st  December, 

’ 

ion  de^  Hirsch  has  sent  a  further  donation  of  £700  to 
orth- West  London  Hospital,  Kentish  Town  Road,  mak- 
p  a  total  of  £3,000  he  has  contributed  to  this  charity 

April,  1891. 

s  General  Council  of  the  Seine  Department  has  voted  an 
d  subvention  of  £160  to  the  Pasteur  Institute,  in  honour 
Pasteur’s  70th  birthday. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

“UBONE.” 

AY  e  have  received  and  examined  samples  of  a  preparation 
bearing  the  above  name,  and  described  as  a  “  phosphatic 
pepto-pancreatised  food.’  A  distinction  is  implied  between 
the  samples  submitted  to  us,  in  that  one  is  marked  “for 
infants,”  and  another  “  for  adults.”  The  differences,  if  any, 
between  these  are  so  slight  as  to  be  inappreciable.  The 
samples  consist  of  a  fine  powder  of  somewhat  unpleasant 
odour,  and  are  largely  composed  of  dextrin.  A  testimonial, 
couched  in  general  terms,  and  of  a  type  that  is  now,  unfor¬ 
tunately,  far  from  uncommon,  is  put  forward  by  the  vendors  ^ 
as  affording  evidence  of  the  value  of  the  preparation.  We 
cannot  accept  this  testimonial,  and  we  strongly  disapprove  of 
the  claims  and  statements  made  in  introducing  the  prepara¬ 
tion.  It  is  stated  by  the  vendors  to  contain  “malto-dex- 
trose,”  “albuminoids,”  “  free  pepsine,”  and  the  hypopbos- 
phites  of  “sodium,  calcium,  and  iron,”  and  to  be  “abso¬ 
lutely  free  from  starch.”  We  cannot  bear  out  the  latter 
statement,  as  we  found  the  samples  to  contain  starch.  The 
mineral  matters,  which  amount  to  1.5  per  cent.,  contain  small 
amounts  of  iron,  sodium  and  lime,  and  a  marked  amount  of 
phosphates.  The  samples  contain  about  7.5  per  cent,  of  re¬ 
ducing  sugar,  and  have  a  slight  digestive  power.  While  such 
a  preparation  as  this  would,  no  doubt,  have  a  certain  kind  of 
nutritive  value,  it  is  quite  unjustifiable,  and,  indeed,  absurd, 
to  talk  about  it  as  “the  only  perfect  food.”  The  statement 
that  the  “  food  ”  is  “thoroughly  predigested,”  is  also  one 
that  we  cannot  endorse.  No  evidence  of  anything  of  the 
kind  could  be  obtained.  On  the  tins  it  is  stated  that  the 
“food ’’will  “abolish  rickets,”  “  wasting,”  and  “glandular 
enlargements  or  scrofula.”  A  list  of  diseases,  which  appears 
to  include  most  of  the  more  common  diseases  known  to  man¬ 
kind,  is  given  by  the  proprietors,  for  which  the  “food”is^ 
stated  to  be  “  the  most  efficient  remedy  ;  ”  and  as  a  specimen 
of  the  remarks  made,  the  following  may  be  quoted  :  “  Dia¬ 
betes.  ‘  Ubone  ’  supplies  all  the  elements  called  for,  and  ex¬ 
cludes  everything  that  is  objectionable  in  dealing  with  this 
scourge.”  Such  a  remark  about  such  a  preparation— contain¬ 
ing  the  substances  we  have  mentioned— is  one  we  can  by  nc  • 
means  endorse. 


DORINA  NURSERY  BISCUITS. 

We  have  examined  some  samples  of  the  “  Dorina  ”  nursery' 
biscuits  made  by  Mr.  H.  B.  Chibnall,of  King  Street,  Hammer¬ 
smith.  It  is  claimed  that  these  biscuits  contain  a  “mini¬ 
mum”  amount  of  starch,  and  that  they  are  especially  easy 
of  digestion  and  assimilation,  these  advantages  being  due  to 
the  process  of  manufacture  adopted.  From  the  results  of  our 
analysis  we  regard  the  claims  made  as  justifiable, but  we  should 
say  with  reference  to  the  starch  that  it  is  present  in  lower 
amount  than  in  ordinary  foods  of  the  kind.  The  biscuits  are 
easily  soluble,  and  very  palatable.  The  mineral  matters  pre¬ 
sent  consist  largely  of  phosphates,  as  would  naturally  be  ex¬ 
pected  in  view  of  the  materials  used,  and  the  biscuits  are  free 
from  cane  sugar.  They  are  also  devoid  of  any  substances  that 
could  be  regarded  as  adulterants.  They  have  evidently  been 
carefully  manufactured  from  good  materials,  and  we  are  able 
to  recommend  them  to  the  notice  of  the  profession. 


HOVIS  BREAD  AND  BISCUITS. 

We  have  received  for  examination  samples  of  the“Hovis” 
bread  and  “  Hovis  ”  biscuits,  manufactured  by  Messrs.  Felton 
and  Sons,  of  Macclesfield.  We  have  before  had  occasion  to 
notice  the  bread  and  biscuits  made  from  the  germ  flour, 
which  is  the  patented  invention  of  Mr.  Richard  Smith.  The 
embryo  or  germ  of  wheat,  as  is  well  known,  is  richer  in  cer¬ 
tain  valuable  constituents,  among  which  are  fat,  nitrogenous 
substances,  and  phosphates,  than  that  portion  of  the  grain 
whieh  constitutes  ordinary  wheaten  flour.  The  process  to 
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which  the  germ  is  subjected  prevents  any  injurious  effects 
due  to  diastasic  action  which  might  result  in  bread  made 
from  germ  flour,  which  is  simply  flour  containing  a  consider¬ 
able  proportion  of  the  prepared  “germ.”  The  samples  now 
submitted  to  us  are,  like  those  previously  examined,  in  every 
way  satisfactory.  The  bread  is  well  baked,  of  good  texture, 
and  has  the  property  of  keeping  moist  and  palatable  for  some 
days.  The  biscuits  are  well  made,  somewhat  resembling  oat¬ 
meal  biscuits  in  appearance.  Both  bread  and  biscuits  are 
free  from  adulterants  and  from  irritating  particles.  They 
possess  the  pleasant  nutty  flavour  of  the  prepaied  germ,  and 
we  can  thoroughly  recommend  them  as  valuable  and  very 
palatable  foods  deserving  special  attention.  We  understand 
that  they  can  be  obtained  from  all  bakers. 


SANITAS  EUCALWPTUS  OIL. 

The  Sanitas  Company,  Limited,  Bethnal  Green,  London,  E., 
prepare  a  combination  of  sanitas  with  eucalyptus  oil,  which 
is  intended  chiefly  for  charging  an  apparatus  called  a  “  Sanitas 
Eucalyptus  Disinfector.”  This  combination,  when  vaporised, 
imparts  to  the  atmosphere  a  very  agreeable  pine-like  odour. 
The  apparatus  is  a  cylinder  of  absorbent  material,  having  a 
hole  at  the  top,  into  which  the  oil  is  poured  and  enclosed 
in  a  perforated  tin  stand.  It  is  an  ingenious  arrangement, 
and  diffuses  readily  the  vapour  of  eucalyptus. 


BLAUD’S  PILLS. 

Blaud’s  pills  contain  ferrous  carbonate,  a  form  of  iron  con- 
3idered  to  be  more  easily  assimilated  than  any  other.  There 
is  a  considerable  difficulty  in  preserving  this  compound  from 
.  oxidation.  Sugar  retards  the  change  to  a  considerable  ex¬ 
tent,  and  this  substance  is  put  into  mistura  ferri  composita 
(Griffith’s  mixture)  and  ferri  carbonas  saecharata  with  this 
object.  Blaud’s  pills,  as  ordinarily  prepared,  containing  the 
iron  salt  in  a  chemically  perfect  condition,  are  apt,  upon 
keeping  for  some  time,  to  burst  on  account  of  the  slow  evolu¬ 
tion  of  carbonic  acid  gas.  Messrs.  Southall  Brothers  and 
Barclay,  Birmingham,  appear  to  have  overcome  all  the  diffi¬ 
culties  occurring  in  the  preparation  and  keeping  of  these 
pills,  and  have  produced  an  article  which  is  perfect  in  every 
respect.  The  sample  Blaud’s  pills  we  have  examined  are 
jpearl  coated,  the  contents  are  soft,  and  contain  the  iron  in 
the  ferrous  state ;  and  although  we  have  exposed  them  to 
■varying  conditions  of  temperature  and  exposure,  the  pills 
have  kept  perfectly  and  have  not  changed. 


NEW  MIDWIFERY  FORCEPS. 

The  accompanying  figure  represents  a  pair  of  midwifery 
forceps  which  have  been  made  at  the  suggestion  of  Dr.  D.  W. 
Aftken  by  Messrs.  Maw  and  Son.  The  special  points  in  re¬ 
gard  to  them  are,  according  to  the  inventor,  that  (1)  the  trac¬ 
tion  rods  are  exactly  in  the  line  of  traction.  In  former  pat¬ 
terns,  owing  to  a  desire  for  strength,  the  rods  were  attached 
somewhat  out  of  the  direct  line.  But  when  it  is  considered 
that  the  weakest  point  is  the  attaching  hook  of  the  traction 
rod,  it  will  seem  to  be  unnecessary  to  add  so  much  breadth 
and  thickness  to  the  blade  itself.  It  will  be  found  on  examin¬ 
ing  the  forceps  that,  even  now,  sufficient  substance  of  metal 
.  exists  to  resist  any  amount  of  strain  the  rods  are  capable  of 
•  enduring.  (2)  Instead  of  the  ordinary  lock  the  blades  are 
^fastened  by  means  of  a  vertical  plate  which  rises  from  the 
surface  of  the  lower  blade  in  the  situation  of  the  old  lock. 
This  plate  in  transverse  section  has  the  shape  shown  in  the 
figure;  it  is  received  into  a  recess  in  the  upper  blade,  when 
the  two  blades  are  in  apposition  a  fast  running  screw  with  a 
large  head  is  applied  through  a  slit  in  the  upper  blade  into 
the  hole  in  the  vertical  plate  and  screwed  home.  The 
vertical  plate  prevents  all  lateral  movement  while  the  screw 
binds  the  blades  firmly  together.  The  slit  in  the  upper  blade 
is  elongated  so  as  to  allow  the  screw  to  meet  the  screw  hole 
vertically  even  when  the  blades  are  at  an  angle. 

The  advantages  claimed  for  this  method  of  fixation  are  :  (1) 
It  allows  the  upper  blade  to  be  applied  much  more  easily 
than  in  former  methods,  in  fact  it  can  be  inserted  first. 
There  is  no  necessity  either  for  the  somewhat  tedious  and  ob¬ 
jectionable  manoeuvre  of  bringing  the  upper  blade  from  the 
lower  to  the  upper  wall  of  the  vagina  or  for  the  alternative, 
equally  disagreeable,  of  projecting  the  buttocks  far  over  the 


edge  of  the  bed.  (2)  When  the  blades  are  inserted  tb 
merely  have  to  be  placed  one  on  the  other.  There  is  not  t 
difficulty  and  slight  danger  of  nipping  the  soft  parts  entaii 
by  the  depression  and  locking  the  upper  blade  of  otli 
forceps.  (3)  The  handles  can  be  removed  after  the  force 
are  in  position.  During  manipulations  the  operator  has  1, 
advantage  of  a  good  firm  handle  which  balances  the  up] 
part  of  the  blade.  When  the  instrument  is  ready  for  tracti 
the  ordinary  handles  hang  like  a  heavy  weight  on  the  end 
a  lever ;  to  obviate  this  the  handles  in  these  forceps  have  be 
made  hollow  to  receive  the  slender  rods  which,  when  ti 
handles  are  slipped  off,  remain  to  act  as  pointers. 


This  function  has  been  well  demonstrated  by  Dr.  Mi 
Murray  in  his  article  on  the  Axis  Traction  Forceps.  T 
movable  handles  are  kept  in  position  as  follows :  A  nari1 
thin  elastic  plate  of  steel  lies  in  a  groove  made  in  the  lend 
of  the  handle.  This  plate  is  furnished,  as  shown  in  i 
figure,  with  a  tooth,  which  is  received  into  a  small  hole  wh 
runs  through  the  central  part  of  the  blade.  When  it  is  s 
sired  to  detach  the  handle  a  small  pin  with  a  button  hel 
which  runs  through  the  above-mentioned  hole,  is  depress: 
by  the  thumb  so  as  to  meet  the  tooth  and  push  it  from 
socket.  As  the  pins  of  both  blades  are  quite  close  toget 
they  can  be  depressed  simultaneously  and  so  the  two  hand; 
can  be  readily  slipped  off  together.  The  lightness  of  the 
maining  rods  renders  them  capable  of  acting  as  true  indi;. 
tors,  not  only  in  the  horizontal  but  also  in  the  vertical  dir 
tion,  for  there  is  manifestly,  with  such  a  weight  as  that  of  U 
ordinary  handles,  a  tendency  to  permit  the  line  of  traction: 
fall  below  the  horizontal,  thus  altering  the  diameter  of  u 
foetal  head. 

In  order  to  secure  complete  asepsis  the  whole  instrumi 
has  been  made  of  steel,  though  owing  to  the  perfect  fitti; 
of  all  the  part(|  it  is  scarcely  possible  for  dirt  to  become 
posited  in  any  recess  ;  yet  to  make  assurance  doubly  sure  is 
spring  plates  are  fastened  with  screws  and  the  case  is  fiti 
with  a  small  screwdriver  so  that  even  they  can  be  removed  a 
cleaned.  Dr.  Aitken  thanks  Mr.  Kerr  lor  drawings  and  1’ 
Forgan  for  assistance  with  a  rough  model. 


Urethral  Irrigator. 

By  an  oversight,  which  will  have  been  generally  corrected,  a  fou 
drawing,  represent1  ng  a  bottle,  which  had  no  connection  with  the 
paratu9,  was  inserted  among  those  illustrating  Mr.  Cotterell's  note  o< 
new  urethral  irrigator  in  the  British  Medical  Journal  of  January  7  ■ 
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THE  NEW  MESMERISM. 

I. 

he  Forgotten  Impostors.—  The  Scientific  Studies  of  Braid,  and 
of  Charcot,  and  his  School. — Experiments  and  Publications  of 
Ernest  Hart  on  Mesmerism,  Hypnotism,  ani  Hi/steria.—  The  Ra¬ 
tional  Interpretation  of  the  Veritable  Facts.— Hypnotism,  a 
Subjective  Phenomenon.— The  Marvels  of  La  Charite  and  of  the 
Ecole  Polytechnijue. — Reports  of  British  Journalists  Thereon. 

IAVE  been  spending  Christmas  week  and  the  early  days  of 
e  new  year  in  the  “  Rays  des  Merveilles.”  For  scenic  effects 
d  thaumaturgical  performances  the  wards  of  Dr.  Luys 
mibre  de  l’Academie  de  MMecine,  at  the  Hopital  de  la 
iarit6,  surpass  those  to  which  we  have  all  been  more 
less  accustomed  at  the  theatres  of  magic  and  the  con- 
•or  8  halls  on  the  boulevards  of  Paris  or  in  Picca- 
'y*  Ordinary  hypnotic  performances  have  still  enough 
raction  to  draw  large  audiences  in  the  provinces 
t  they  are  growing  somewhat  stale  and  out  of  fashion  in  the 
-at  metropolitan  centres.  The  spiritualistic  tricks  of  the 
venport  Brothers,  the  reading  of  names  and  dates  in  sealed 
^elopes,  and  the  appearance  of  corresponding  writings  on 
>  arms  of  mediums,  such  as  Foster;  the  materialisation  of 
vers  and  diamond  rings  out  of  space  ;  the  externalisation  of 
!  spirit  form  of  mediums  sueh  as  Katie  King  ;  the  slate 
ting  of  Slade,  the  levitation  of  Home,  the  reinforcement  of 
scular  strength  of  the  Georgia  Magnet  have  all  had  their 
'  of  sham  mysPry,  of  pseudo-marvel,  and  of  profitable  ex- 
itation.  They  have  in  turn  retreated  into  the  shadow  of  ob- 
nty  and  oblivion  or  passed  to  the  platform  of  other  con- 
ers  who  “  show  how  it  is  done.”  But  the  love  of  mystery 
i  the  piirsuit  of  the  unknown  are  durable  elements  in 
it,m  order  to  be  quite  modern,  must  perhaps  be  called 
chology  of  mankind,  and  “the  public”  still  clamour  to 
received. 

ecently  attention  has  been  attracted  anew  to  the  pheno 
ia  which  have  been  known  and  described  in  one  form 
other  for  centuries  under  the  name  of  fascination 
smerism,  animal  magnetism,  or  hypnotism,  phenomena 
ch  were  for  the  first  time  intelligently  investigated 
rationally  explained  by  our  countryman  Braid.  Since 
time  of  Braid  little  or  nothing  had  been  added  to  our 
wiedge  of  the  phenomena  in  question  until  Professor 
rcot  thoroughly  studying  the  subject  at  the  Salpetriere 
'P^al  cotivmced  himseif  of  the  identity  of  the  hypnotic 
ieptibility  with  the  condition  of  hysteria  in  men  and 
aen  and  worked  upon  these  lines. 

T  studies  of  Charcot,  and  of  his  pupils 

ie’  D^eIlne»  Richer,  Bourneville,  Babinski  Ballet 
the  long-continued  and  much  frequented  public  demon- 
tions  at  the  Salpfitnere,  justly  attracted  great  attention  to 
subject.  They  have  helped  materially  to  define  and  clas- 
tne  forms  and  stages  of  the  hypnotic  and  hysteric  con- 

JIJ  • 

a  lecture  which  I  gave  at  Toynbee  Hall,  and  of  which 
text  subsequently  appeared  in  the  Nineteenth  Century 
inuary,  1892, 1  published  for  the  first  time  the  results  of 
tes  of  experiments  and  observations  which  I  had  made 
t  time  to  Ume  during  the  last  thirty  years,  on  the  facts 
lomes  of  mesmerism  and  hypnotism.  These  had  con- 
ea  me,  after  the  employment  of  rigid  test  experi 
ts  and  methods  of  control,  that  the  familiar  and  now 
Known  phenomena  of  the  hypnotic  condition  are 
to  purely  subjective  conditions;  that  there  is  no 
sort  and  no  influence  of  any  sort,  tangible 
uangible  which  passes  in  these  cases  from  the  opera- 
.Joiii  6  ?uPiecfc:  except  a  suggestion  by  word  of  mouth 
isiDie  indications  ;  and  that  it  is  quite  sufficient  that 
subject  should  have  the  belief  that  will  is  being  exer- 
i  in  order  that  the  acts  should  be  performed  and  the 
uions  induced  which  are  supposed  to  be  the  remit  of  a 
iierrecl  influence  or  an  unexpressed  will.  I  have  re- 
' t aacer tar neH  by  test  experiments,  which  anyone  can  re- 
:nat  tne  will  or  the  “emanations”  from  the  person  of  the 
nor  which  are  so  often  invoked  as  causative, have  nothing 
‘watly  to  do  with  the  induced  conditions  in  the  hypnotic 
‘Ct.  i  have  ascertained  by  repeated  experiments  that 


the  making  of  passes  is  a  senseless  and  unnecessary 
mummery,  unless  it  be  to  impress  the  imagination;  that 
the  introduction  of  magnets,  near  or  distant,  has  no  real 
relation  to  the  induced  conditions.  The  sound  of  a  gong  or  the 
!£PA°^  a  wax  candle,  or  of  a  limelight,  or  an  electric  light,  the 
striking  of  notes  on  a  pianoforte,  or  the  vibrations  of  a  tuning 
fork,  a  look,  or  a  word,  the  looking  at  any  bright  object — a 
metal  spoon  or  acoin — or  the  mere  belief,  however  falseand  con¬ 
trary  to  the  fact,  that  an  external  influence  is  being  exercised, 
have  in  my  experience  sufficed  to  produce  in  what  are  called 
susceptible  subjects  sleep,  partial  or  profound,  catalepsy,  som¬ 
nambulism,  lethargy,  or  lucid  sleep,  and  to  reduce  the  subject 
to  a  condition  of  more  or  less  complete  automatism.  In 
a  more  recent  lecture  on  “Mesmerism,  Hypnotism,  and 
Hysteria,”  which  has  just  been  republished  by  Messrs.  Smith, 
Elder,  and  Co.,  from  the  British  Medical  Journal  I 
aimed  at  showing,  and  as  I  believe  did  show,  how  closely 
these  results  to  which  my  experiments  had  long  since  led 
me,  were  in  accord  with  the  elaborately  observed  facts  and 
conclusions  of  Professor  Charcot  and  his  school,  and  I  illus¬ 
trated  by  juxtaposition  of  photographs  and  pictures  the 
identity  of  the  phenomena  of  hypnotism  with  those  of 
hysteria. 

I  had  of  course  read  for  some  years  past  from  time  to  time 
the  statements  and  publications  of  a  certain  school  of  writers 
chiefly  French,  of  whom  the  most  notable  is  Dr.  Luys,  physi¬ 
cian  to  La  Charitd  Hospital,  and  I  have  had  the  opportunity 
of  seeing  a  quaint  series  of  experiments  carried  out  some  years 
ago  by  Dr.  Dumontpallier  at  La  Pitie  Hospital,  which  impressed 
me  only  as  indicating  a  surprising  credulity  and  a  still 
more  surprising  ignorance  or  neglect  of  the  ordinary  pheno¬ 
mena  of  hysteria.  The  published  lectures  and  reported  de¬ 
monstrations  of  Dr.  Luys  involved  so  many  extravagances  and 
such  strange  conclusions  that  I  had  purposely  abstained  from 
going  to  witness  the  performances.  It  was  obviously  diffi¬ 
cult  impartially  and  independently  to  test  them,  and  they 
would  in  the  end,  it  might  have  been  hoped,  prove  innocuous 
by  reason  of  their  extravagance,  and  would  not  seriously 
affect  the  mind  of  any  large  portion  of  the  intelligent  public, 
as  they  certainly  had  not  had  any  success  in  influencing 
medical  opinion  here.  Shortly  before  going  to  Paris,  how¬ 
ever,  in  response  to  an  official  invitation  to  the  Pasteur 
Jubilee,  there  appeared  in  the  Pall  Mall  Gazette  of  December 
2nd  and  15th  two  articles  headed  “Hypnotisers  and  Hypnotised 
in  Paris,”  in  which  were  picturesquely  described,  and  vouched 
for  in  evident  good  faith,  performances  of  an  astounding 
character  in  the  wards  of  La  Charite  and  at  the  Ecole  Poly- 
tfichnique  by  a  gentleman  of  considerable  attainments,  I  be¬ 
lieve,  in  physical  science,  and  of  undoubted  sincerity.  Other 
articles  in  the  London  papers  and  in  particular  two  communica- 
tionson“  TheNew  Mesmerism”  in  the  Times,  gave  almost  simul¬ 
taneously  still  greater  prominence  to  these  performances. 

I  determined,  therefore,  to  take  the  opportunity  of  witnessing 
these  demonstrations  and  of  learning  whatever  there  might 
be  that  was  new  and  verifiable  in  this  series  of  experiments. 
They  carried  the  pretensions  of  the  magnet  ist  and  the  hypno- 
tiser  much  further  in  certain  directions  than  they  had  ever  be¬ 
fore  been  put  by  serious  experimenters  in  modern  times. 
Moreover,  and  especially,  they  were  alleged  to  be  of  the  na¬ 
ture  of  scientific  and  physical  experiment,  capable  therefore 
of  control  and  test,  which  is  very  often  not  the  case  where 
the  phenomena  presented  pretend  only  to  be  the  result  of  new 
mental  endowments,  or  sharpened  and  enlarged  intellectual 
perceptions,  or  the  transference  of  ideas  and  thoughts  by  con¬ 
tact  or  “  through  space.” 

Thereports  of  the  Psychical  Research  Society  of  Great  Britain 
had  given  only  such  crude  results  and  inchoate  conclusions, 
that  they  had  never  inspired  me  with  much  desire  to 
I  venture  to  consider  the  singularly  absurd 
puerile  demonstrations  which  they  professed 
of  telepathy  and  thought  transference.  But 
were  broad,  strongly  marked  and  palpable  results 
averred  which,  if  they  bore  the  test  of  experiment,  as  it  was 
declared  they  did,  would  prove  nearly  demonstrative.  On 
my  way  to  Paris  I  met  a  medical  friend,  Dr.  Lutaud,  formerly 
resident  in  London,  now  hospital  physician  in  Paris,  and 
editor  of  the  Journal  de  Medecine ,  who  undertook  to  communi¬ 
cate  with  Dr.  Luys,  and  to  ask  whether  he  would  be  willing 
to  give  me  a  demonstration  of  his  results  and  experiments  of 
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thought  transference,  transference  of  sensibility,  externali- 
sation  of  sensation,  influence  of  medicines  in  sealed  tubes, 
etc.,  and  whether  I  could  see  also  the  now  much-vaunted  ex¬ 
periments  of  Colonel  de  Rochas  d’Aiglun.  The  occasional 
correspondent  of  the  Times  had  expressly  declared  that  they 
were  conducted  in  the  wards  of  the  hospital  under  circum¬ 
stances  which  put  imposture  out  of  the  question.  I  received 
in  due  time  a  communication  from  Dr.  Lutaud,  informing  me 
that  Dr.  Luys  would  be  at  the  hospital  on  the  following  morn¬ 
ing  and  would  aflord  me  the  desired  demonstration,  and  that 
he  had  further  invited  Colonel  de  Rochas  to  be  present  and 
to  demonstrate  the  results  at  which  he  had  arrived. 

Before  beginning  the  narrative  of  what  I  saw  and  of  the  sub¬ 
sequent  steps  which  I  took  to  verify  the  causation  and  to 
investigate  the  meaning  of  these  performances,  it  may  be  as 
well  to  give  extracts  from  these  articles,  which  created  a  wide¬ 
spread  and  deep  impression  on  the  public  mind,  in  order  to 
explain  what  it  was  that  I  went  out  to  see. 

Extract  from  the  Pall  Mall  Gazette  of  December  2nd,  1892. 

Dr.  Luys  then  showed  me  how  a  similar  artificial  state  of  suffering 
could  be  created  without  suggestion  in  fact,  by  the  mere  proximity  of 
certain  substances.  A  pinch  of  coal  dust,  for  example,  corked  and  sealed 
in  a  small  phial,  and  placed  by  the  side  of  the  neck  of  a  hypnotised  per¬ 
son,  produces  symptoms  of  suffocation  by  smoke ;  a  tube  of  distilled 
water,  similarly  placed,  provokes  signs  of  incipient  hydrophobia ;  while 
another  very  simple  concoction  put  in  contact  with  the  flesh  brings  on 
symptoms  of  suffocation  by  drowning.  The  intense  congestion  that 
these  artificial  attacks  produce  might  determine  the  rupture  of  a  blood 
vessel  or  the  stoppage  of  the  heart ;  it  is,  therefore,  unwise  to  describe 
the  experiments  more  fully  lest  anybody  should  be  tempted  to  try  them 
without  proper  precautions.  But  there  was  au  experiment  of  this  nature 
that  should  be  described,  for  it  serves  as  a  trai 1  d'union  that  will  enable 
me  to  go  from  experimental  to  practical  hypnotism.  The  woman  who 
had  been  hypnotised  earlier  in  the  morning  was  put  to  sleep  for  a  second 
time,  and  a  corked  and  sealed  tube  containing  15  grains  of  brandy  was 
put  in  contact  with  her  neck.  A  few  seconds  later  she  commenced  to 
make  grimaces,  and  moved  her  tongue  and  lips  as  if  she  were  tasting 
liquor  of  some  kind.  She  then  began  talking  in  broken  phrases:  “I'm 
thirsty;  I  want  something  to  drink;  give  me  something  to  drink;  my 
head  pains  me  so ;  anyone  would  say  I  was  drunk.”  She  tried  to  stand  on 
her  feet,  and  fell  heavily  down  into  a  chair.  “  There,”  said  Dr.  Luys,  who 
had  previously  taken  his  visitors  out  of  the  room  to  explain  what  would 
happen  on  contact  of  the  tube  containing  alcohol  with  the  hypnotised 
person,  “  now,  a  strange  thing  is  that,  this  artificial  state  of  drunken¬ 
ness  can  be  transferred  to  another  hypnotised  person.” 

A  man  was  brought  in  from  an  adjoining  room  and  hypnotised.  One  of 
his  hands  was  placed  in  the  hand  of  the  woman,  and  the  passage  of  a 
magnet  along  their  arms  in  the  direction  of  the  man  sufficed  to  transfer 
the  symptoms  of  drunkenness  to  him  To  all  appearances  he  was  quite  as 
drunk  as  the  woman  seemed  to  have  been  a  few  moments  earlier.  The 
transfer  of  disease  to  hypnotised  subjects  is  one  of  the  most  frequent 
methods  of  cure  adopted  by  the  doctors  in  charge  of  the  Clinique  Hypno- 
thdrapique  of  the  Charite.  It  is  not  every  patient  that  can  behypnotised 
and  submitted  to  a  course  of  treatment  by  suggestion,  so  this  alternative 
way  of  profiting  by  hypnotic  methods  is  in  vogue. 


Extract  from  the  Pall  Mall  Gazette ,  December  15th,  1892. 

I  was  led  to  study  the  exteriorisation  of  the  sensitiveness  in  this  way, 
and  it  was  the  merest  chance  that  it  happened.  One  day  it  happened 
that  I  hypnotised  a  subject  on  a  velvet-backed  chair  in  my  office.  The 
subject  was  taken  across  the  room,  and  when  she  was  seated  at  some 
distance  from  the  chair  I  accidentally  touched  the  velvet,  and,  to  my  sur¬ 
prise,  the  woman  put  her  hand  to  her  back  and  showed  signs  of  intense 
suffering.  It  was  evident  that  the  earlier  contact  of  the  subject  and  the 
chair  had  charged  the  latter  in  some  way.  1  then  tried  with  a  silk- 
covered  chair,  but  the  same  result  was  not  produced.  Still,  the  first  ob¬ 
servation  satisfied  me  that  not  only  was  it  possible  to  exteriorise  the  sen¬ 
sitiveness  of  a  human  being,  but  that,  the  sensitiveness  could  be  stored 
up  in  some  other  substance.  At  the  Hopital  de  la  Charite  you  have  youu 
self  seen  it  transferred  to  a  glass  of  water,  and  have  noticed  that  while 
the  subject  is  unaffected  by  the  touch  of  the  hand,  or  even  the  pricking 
of  a  pin,  it  suffers  excruciating  pain  the  moment  you  touch  the  surface 
of  the  water  with  the  tip  of  your  finger,  though  the  water  may  have  been 
carried  some  distance  away  from  the  sleeping  person.  The  water  becomes 
highly  charged  with  the  sensitiveness  of  the  individual,  but  loses  it  in  a 
comparatively  short  time.  On  the  other  hand,  a  fat  or  greasy  substance 
will  retain  the  sensitiveness  longer;  while,  if  transferred  to  a  liquid, 
which  is  afterwards  crystallised,  it  impregnates  the  mass  for  a  fortnight, 
or  even  longer  ;  and  during  the  whole  of  that  period  the  person,  when 
within  a  reasonable  distance,  would  be  conscious  if  I  touched  the  charged 
substance,  and  would  suffer  pain  if  I  pinched  it  violently  or  attempted 
to  stick  a  pin  into  it. 

Extract  from  the  Times  of  December  28th,  1892. 

There  remains,  however,  one  set  of  recent  experiments  which,  from 
their  novel  and  startling  character,  deserve  special  attention.  I  refer  to 
the  transference  of  sensibility  from  a  hypnotic  subject  to  inanimate  ob¬ 
jects.  I  have  been  fortunate  enough  to  witness  some  of  these  experi¬ 
ments,  and  will  describe  what  I  saw.  They  were  not  carried  out  by  Dr. 
Luys,  but  by  an  amateur  who  attends  his  clinic.  This  gentleman  had  a 
roughly-constructed  figure,  about  a  foot  high,  resembling  the  human 
form,  and  made  of  gutta-percha  or  some  such  material,  and  he  experi¬ 
mented  with  it  on  a  hysterical  young  woman,  one  of  the  hospital  patients 
and  an  extremely  sensitive  subject.  She  was  placed  in  an  arm-chair  and 


hypnotised,  and  he  seated  himself  immediately  opposite  in  close  : 
with  her,  their  knees  touching  and  her  hands  placed  upon  his 
After  some  preliminary  business  of  stroking  her  arms  and  so  f< 
produced  the  figure  and  held  it  up  in  front  of  her,  presumabl : 
charged  with  her  magnetism,  for  these  experiments  rest  on  the  m 
theory.  Then  he  placed  it  out  of  her  sight  and  pinched  it.  Son 
she  appeared  to  feel  it  and  sometimes  she  did  not,  but  he  was  all  t 
in  actual  contact  with  her.  Then  he  held  it  where  she  could  nob 
and  this  time  she  obviously  suffered  acutely  whenever  he  toucll 
figure  and  in  the  place  where  he  touched  it,  although  she  did  not  i 
it  or  seem  to  observe  it.  Especially  when  he  touched  the  sole  of  i  i 
it  evidently  tickled  her  beyond  endurance.  Then  the  figure  was 
aside  on  a  table  out  of  sight  both  of  the  girl  and  of  the  operato  i 
another  gentleman  put  one  hand  on  the  operator's  back  and  the  o  i 
the  image.  I  was  in  such  a  position  as  to  see  them  all,  and  whenn 
second  gentleman  touched  the  figure  the  girl  felt  it.  Then  she\! 
that  she  was  to  feel  it  just  the  same  after  being  woke  up,  and  an  ; 
was  made  to  wake  her,  but  she  was  by  this  time  very  profoundly  a  I 
and  the  attempt  was  only  partially  successful.  In  this  state— that 
somnambulistic-she  stood  up  and  moved  from  her  place.  The  oi 
did  the  same,  and  being  separated  from  her  by  some  ieet  he  tun 
back  to  her  and  held  the  figure  in  such  a  position  that  she  could  ■ 
sibly  see  it.  Then  he  pinched  at  the  back  of  the  neck  and  she! 
same  moment,  but  in  the  wrong  place.  The  place  where  she  dm 
caused  her  some  embarrassment,  though  harmless  enough,  as  i 
formed  him  of  the  locality  in  a  whisper  which  1  overheard.  I  can: 
for  it  that  she  felt  something  at  the  moment  when  he  touched  thd 
and  that  she  could  not  see  it  and  was  not  in  contact  with  him,  be, 
was  standing  almost  between  them.  But  she  felt  it  far  more  acute 
he  pinched  his  own  wrist  under  the  same  circumstances.  That 
the  experiments  to  a  conclusion.  They  occupied  at  least  half  e 
and  included  a  number  of  interesting  details  which  I  have  been 
to  omit.  ... 

I  shall  only  offer  one  comment  on  this  exhibition,  which  was  p< 
genuine.  To  my  mind  it  in  no  way  proved  the  transference  of  sei. 
to  the  image,  but  it  did  prove  that  suggestions  and  impressions; 
conveyed  from  one  person  to  another  by  mere  contact  and  even  a<: 
intervening  space.  But  that  is  no  new  thing  in  mesmerism.  All 
proof  of  its  occurrence  is  on  record,  explain  it  how  you  will. 

Other  reports  of  a  similar  character  had  appeared  : 
Justice ,  L' Echo  de  Paris,  and  other  French  journals. 

In  subsequent  articles  I  shall  describe  andillustri 
extraordinary  performances  here  referred  to.  I  havo 
able  (by  control  experiments  on  the  very  subject 
described,  and  on  others  who  have  furnished  the  bi 
many  of  the  lectures  and  publications  by  Dr.  Luj 
Colonel  de  Rochas),  to  unmask  the  fraud,  deceptio 
credulity  which  have  given  rise  to  these  strange  procee. 

An  extensiveand  pretentious  mass  of  literature  hasaccun; 

around  them,  and  both  from  the  Continentandfrom  thisci 
many  persons  have  been  attracted  to  them,  and  led  to  I 
to  them  a  scientific  value  of  which  I  shall  show  thei 
wholly  destitute.  It  is,  therefore,  a  case  in  which  fin 
plain  words  need  to  be  spoken ;  and  I  cannot  shrin 
speaking  them.  It  is  lamentable  that  such  proed 
should  be  carried  on  in  the  name  of  science,  and  that ! 
the  greatest  of  the  Paris  hospitals  should  be  made  the  t 
of  such  inanities  and  frauds.  The  scientific  reputatij 
department  of  a  great  State  institution  is  seriously  £i 
by  these  mummeries,  and  the  honour  of  French  rl 
science  is  injured  before  the  world  when  th<| 
journalists  of  the  Continent  and  Great  Britain  arel 
winked  by  impostors  acting  under  the  shelter  of  the  n: 
a  physician,  who  has  allowed  himself  to  be  their  uncofi 
dupe  and  enthusiastic  patron.  Colonel  de  Rochas  is  a  ■ 
man  of  the  most  undoubted  good  faith.  No  one  cai: 
moment  doubt  the  honour  and  good  faith  of  Dr.  Luy 
ever  much  we  may  regret  and  even  blame  the  pen 
credulity  which  he  has  shown  and  the  inadequacy  j 
means  which  he  may  have  to  take  to  protect  himself  a 
pupils,  his  foreign  visitors,  and  his  right-minded  p: 
from  a  very  mischievous  fraud,  and  from  contact  ' 
certain  number  of  persons,  all  contact  with  whom  oui 
many  serious  reasons,  to  be  shunned.  For  in  con; 
with  some  of  the  subjects  of  demonstration  there  are 
lying  questions  for  the  police  and  for  the  com; 
tribunals  to  which  I  desire  to  call  the  attention  i 
Monod  and  of  the  Council  of  the  Assistance  Publiq” 
which  he  so  ably  and  worthily  presides. 

Ernest  h 

■  -  ■  .—j 

Professor  Rudolph  Yirchow  has  been  elected  a  : 
time  President  of  the  German  Anthropological  Society 
membership  of  the  Society  now  numbers  674,  of  whor 
honorary  and  110  corresponding  members. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1893. 

Subscriptions  to  the  Association  for  1893  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Ilolborn. 


Brtttsf)  iHchtcal  journal 


SATURDAY,  JANUARY  14tii,  1893. 

- ♦ - 

THE  PRESENT  POSITION  OF  THE  UNIVERSITY 
QUESTION  IN  LONDON. 

Lord  Cowper’s  Royal  Commission  on  University  Education 
in  London  is  now  approaching  the  end  of  the  long  and 
arduous  inquiry  which  it  has  made,  and  it  begins  to  be  pos¬ 
sible  to  foresee  to  some  extent  the  general  effect  which  the 
evidence  tendered  has  produced.  We  shall  not  be  surprised  if 
it  is  found  that  the  members  of  the  Royal  Commission,  or  the 
majority  of  them,  have  been  gradually  brought  to  the  opinion 
that  the  disadvantages  attending  the  creation  of  a  second 
university  in  London  would  more  than  counterbalance  the 
advantages  which  might  result  from  the  formation  of  a 
purely  teaching  or  professorial  university. 

We  understand  that  the  memorandum  of  the  Special  Com¬ 
mittee  of  the  Senate,  modified  after  the  conference  with 
Professor  Huxley,  acting  on  behalf  of  the  Association  for 
Promoting  a  Professorial  University  in  London,  to  which 
we  have  already  referred,  was  adopted  by  the  Senate.  This 
memorandum  has  now  been  sent  in  to  the  Royal  Commission 
as  “a  distinct  expression  of  opinion’’  on  the  part  of  the 
Senate.  Although,  as  we  stated  last  week,  the  Royal  Com¬ 
mission  will  probably  sit  twice  a  week  for  six  weeks  more 
to  hear  evidence,  it  may  be  taken  that  this  document  is,  for 
the  present  at  any  rate,  the  key  to  the  existing  stage  of 
the  negotiations.  We  are  happy,  therefore,  to  be  in  a  position 
to  state  the  main  outline  of  the  scheme  which  the  Senate 
has  thus  formally  declared  itself  prepared  to  accept,  in  order 
to  promote  the  efficiency  of  the  University,  and  with  a  view 
to  its  reorganisation  as  a  teaching  university  in  and  for 
London,  without  abridging  the  functions  which  it  now  dis¬ 
charges. 

The  Senate  is  prepared  to  accept  a  new  charter  under 
which  it  would  (1)  establish  and  incorporate  with  the  Uni¬ 
versity  faculties  in  arts,  science,  laws,  and  medicine,  and 
boards  of  studies  in  each  faculty ;  (2)  incorporate  with  the 
University  teaching  institutions  of  the  higher  rank  ;  and  (3) 
provide  for  the  adequate  representation  of  the  professoriate 
on  the  Senate.  These  are  the  most  important  structural 
alterations,  but  the  Senate  would  also  be  prepared,  with  the 
consent  of  existing  organisations  for  higher  education,  to 
establish  professorships  and  lectureships,  and  to  take  a  more 
direct  part  as  organisers  of  teaching  in  the  furtherance  and 
superintendence  of  liberal  education,  and  the  promotion  of 
scientific  research,  and,  as  a  corollary,  to  accept  bequests, 


gifts,  and  other  funds  for  the  carrying  on  of  such  work.  The 
University  professors  and  lecturers  would  be  attached  to  a 
particular  college  or  not  as  might  be  found  expedient. 

The  scheme  is  evidently  conceived  with  the  desire  to  meet 
some  of  the  objections  urged  against  the  former  proposal 
made  by  the  Senate,  but  rejected  by  Convocation  in  May,  1891. 
The  attitude  which  the  last-named  body  is  likely  to  assume 
towards  the  new  proposals  is,  therefore,  once  more  a  matter 
of  great  importance,  and  we  are  glad  to  see  that  there  are 
signs  that  the  question  will  now  be  discussed  on  somewhat 
broader  and  more  liberal  grounds  than  was  the  case  on  the 
occasion  above  referred  to. 

The  report  of  the  annual  Committee  of  Convocation,  to  be 
presented  to  the  meeting  of  Convocation  on  Tuesday  next, 
will  be  generally  recognised  as  a  distinct  step  in  advance, 
evincing  as  it  does  a  desire  to  find  a  practical  solution  of  this 
very  difficult  question  which  has  now  been  under  active  dis¬ 
cussion  for  seven  years.  The  report  starts  with  the  assump¬ 
tion  that  it  is  desirable  that  there  should  be  a  teaching  uni¬ 
versity,  and  that  there  should  be  but  one  university,  in 
London,  and,  since  nobody  has  seriously  proposed  that  the 
existing  University  should  be  abolished,  comes  to  the  inevit¬ 
able  conclusion  that  the  end  can  only  be  attained  by  a  re¬ 
construction  of  the  present  University  of  London.  The 
question  whether  the  reconstructed  University  should  be 
composed  of  constituent  and  affiliated  colleges  and  schools,  to 
which  the  teaching  should  be  delegated — whether,  in  other 
words,  it  should  be  a  federal  university  like  the  Victoria 
University,  and  to  a  certain  extent  the  Universities  of 
Oxford  and  Cambridge — or  whether  it  should  itself  under¬ 
take  the  teaching,  that  is,  should  be  framed  on  the  model 
of  the  Scotch  and  German  universities,  is  discussed.  The 
report  returns  an  answer  in  favour  of  the  second  alternative. 
The  disadvantages,  it  is  urged,  which  would  attend  an 
attempt  to  form  a  federal  university  owing  to  the  wide  varia¬ 
tion  in  the  extent,  importance,  and  aims  of  the  teaching  in¬ 
stitutions  of  the  metropolis,  would  be  obviated  if  the  Uni¬ 
versity  were  to  recognise  not  institutions  as  a  whole,  but 
particular  teachers  or  courses  of  instruction,  either  in  the 
teaching  institutions  or  outside  them.  In  particular,  this 
would  meet  the  fact  that  the  Government  Schools  of  Science 
at  South  Kensington  could  not,  owing  to  their  being  a 
Government  department,  join,  as  a  whole,  in  any  scheme. 
In  conformity  with  this  opinion,  the  outline  scheme  to  be 
submitted  to  Convocation  proposes  that  the  members  of  the 
University  should  be  the  Fellows  and  graduates  and  the  pro¬ 
fessors,  examiners,  teachers,  and  demonstrators  of  the  Uni¬ 
versity  during  their  respective  terms  of  office.  It  is  pro¬ 
posed,  therefore,  that  there  should  be  a  university  profes¬ 
soriate  and  a  staff  of  teachers  and  demonstrators  appointed 
by  the  Senate,  which  should  have  power  to  appoint  members 
of  the  teaching  staff  of  the  colleges  or  other  higher  educa¬ 
tional  institutions  to  such  posts,  with  endowments  from  the 
funds  of  the  University,  on  condition  that  when  a  vacancy 
occurred  the  appointment  should  rest  with  the  University. 
The  actual  teaching  would  continue  to  be  given  at  various 
centres,  but  it  is  proposed  that  the  University  should  have 
its  own  lectures,  laboratories,  and  libraries.  The  Faculties 
would  consist  of  the  professors  and  other  recognised  teachers 
and  the  examiners,  and  would  nominate  boards  of  studies  on 
which  Convocation  also  would  nominate  two  members  ;  the 
powers  of  these  boards  would  be  purely  consultative.  The 
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whole  conduct  of  the  business  of  the  University  would  thus 
be  in  the  hands  of  the  Senate,  except  in  so  far  as  Convocation 
would  retain  certain  powers  mainly  of  an  advisory  character. 

In  its  suggestions  as  to  the  constitution  of  the  Senate  the 
outline  scheme  follows  pretty  closely  the  lines  of  the  first 
Royal  Commission.  It  is  proposed  that  there  should  be  8 
members  nominated  by  the  Crown,  in  consideration  of  a  fixed 
grant  from  the  Treasury,  12  elected  by  Convocation,  10  by 
the  Faculties,  4  representing  the  City  Corporation  and  the 
London  C  ounty  Council,  on  condition  of  an  adequate  endow¬ 
ment  from  each  authority  represented,  and  6  official  mem¬ 
bers  :  The  President  of  University  College,  London,  the  Prin¬ 
cipal  of  King’s  College,  London,  the  Presidents  of  the  Royal 
College  of  Physicians  of  London,  and  the  Royal  College  of 
Surgeons  of  England,  the  Chairman  of  the  Council  of  Legal 
Education,  and  the  President  of  the  Incorporated  Law 
Society.  The  number  of  members  of  the  Senate  to  be  elected 
by  the  Medical  Faculty  should,  it  is  suggested  be  two,  giving 
medicine  a  total  direct  representation  of  four  members  out  of 
a  total  of  40,  with  the  addition,  of  course,  of  so  many  medical 
members  as  Convocation  might  elect,  probably  at  the  most 
three  or  possibly  four  more. 


In  dealing  with  the  acknowledged  disabilities  under  which 
medical  students  in  London  labour  as  to  obtaining  the 
degree  of  M.D.,  the  outline  scheme  hardly  attempts  to  meet 
the  question.  It  is  stated  that  “other  universities,  by 
conferring  the  degree  of  M.D.  on  a  less  difficult  educational 
test  than  the  examinations  of  this  University,  tempt  students 
away  from  the  London  medical  schools  with  their  unrivalled 
facilities  for  clinical  instruction,”  but  the  suggestion  that 
“  the  true  remedy  would  appear  to  be  that  those  universities 
should  cease  to  confer  the  M.D.  degree  on  such  easy  terms, 
or  that,  if  such  degrees  must  be  granted,  they  should  be  con¬ 
ferred  without  the  necessity  of  residence,”  hardly  seems  to 
give  promise  of  a  practical  solution  of  the  difficulty.  The 
scheme  distinctly  contemplates  the  retention  of  the  present 
standard  for  matriculation  and  all  subsequent  examinations, 
and  the  only  suggestion  made  to  meet  the  London  student’s 
difficulty  is  that  restrictive  regulations  as  to  compulsory 
intervals  of  time^e^m^n  the  Matriculation  and  the  Pre¬ 
liminary  ^ieatifip  JBx^inination  and  the  Intermediate  Ex¬ 
amination  in  uVIedTcinUshould  be  abolished.  This  would  be 
a  move  in  the  right  cm-ection,  but  it  would  stop  very  far 
short  of  a  complete  solution  of  the  difficulty. 

The  steady  growth  of  the  present  University  is  a  remark¬ 
able  fact,  which  plainly  proves  that  it  is  fulfilling  important 
duties.  The  number  of  candidates  for  degrees  has  grown 
rapidly  in  recent  years,  and  their  fees  have,  for  the  first  time 
in  the  history  of  the  University,  fully  covered  the  expenses 
of  its  maintenance.  This  result,  which  not  many  years  ago 
seemed  to  be  hopeless  of  attainment,  is  a  striking  proof  of  the 
success,  in  some  directions  at  all  events,  of  a  University 
which  is  not  the  happy  possessor  of  rich  endowments.  It 
imposes  upon  the  graduates,  all  the  more,  the  duty  of  taking 
a  wise,  broad,  and  statesmanlike  course  in  the  present  crisis. 
We  are,  therefore,  disposed  to  regret  that  the  Clerk  of  Con¬ 
vocation  should  have  been  instructed  to  issue  to  all  members 
of  Convocation  a  printed  form,  which  the  members  are  asked 
to  sign  and  return  by  post,  signifying  “general  approval  of 
the  outline  scheme  and  report,”  If  Convocation  had,  as  it 
has  not,  the  power  to  take  a  plebiscite  of  its  members 
through  the  post,  it  ought  to  have  been  done  in  due  form ; 


as  it  is,  the  issue  of  this  curious  document,  which  pi 
supposes  in  every  case  an  affirmative  answer,  appears  to  1 
a  tactical  error,  and  it  cannot  be  expected  that  the  enumei 
tion  of  the  papers  returned  will  have  much  weight  with  tl, 
Royal  Commission. 

- ♦ - - 

The  newly  appointed  Coroner  for  West  Middlesex,  Dr.  w 
B.  Gordon  Hogg,  has  chosen  as  his  Deputy,  Wm.  Wyn 
Westcott,  M.B.Lond.,  who  has  acted  for  ten  years  past  t 
Deputy  Coroner  for  Central  London.  The  nomination  h^ 
been  officially  approved  by  the  Chairman  of  the  Count 
Council,  as  required  by  the  Coroners’  Deputies  Act,  1892. 


At  the  annual  meeting  of  the  Royal  Meteorological  Societ 
on  Wednesday  next  the  President,  Dr.  C.  Theodore  Williami 
will  deliver  an  address  on  The  High  Altitudes  of  Colorad* 
and  their  Climates,  which  will  be  illustrated  by  lantern  slide: 
The  meeting  will  be  held  at  the  Institution  of  Civil  Ei 
gineers,  25,  Great  George  Street,  Westminster. 


We  learn  that  the  Local  Government  Board  are  about  t 
appoint  Dr.  H.  McLean  Wilson,  Dr.  Thomas  Horne,  and  Mi 
Evan  Evans,  as  temporary  inspectors  to  the  Board  for  specie 
duty  for  a  term  of  one  year.  Dr.  McLean  Wilson  is  Assistan 
M.O.H.  for  Leeds;  Dr.  Horne  was  formerly  M.O.H.  fo 
Sandwich,  and  is  now  Medical  Officer  of  Stockton  Workhouse 
Mr.  Evan  Evans  is  Assistant  Health  Officer  to  St.  Matthew 
Bethnal  Green. 


Among  other  public  inquiries  which  are  to  be  conducted 
we  learn,  during  the  present  month  by  inspectors  of  th. 
Local  Government  Board,  are  those  dealing  with  port  sani 
tary  administration  in  the  Mersey  and  the  Bristol  Channel 
the  application  of  the  Corporation  of  Halifax  to  borrow 
£100,000  for  purposes  of  gas  works,  of  the  Mansfield  Loca 
Board  to  borrow  £25,000  for  works  of  water  supply,  and  of  th< 
Corporation  of  Bootle  to  provide  a  refuse  destructor  at  i 
cost  of  £8,000. 


POSTHUMOUS  HONOURS  TO  VILLEMIN. 

At  the  annual  public  meeting  of  the  Paris  A^ademie  des 
Seienees  the  Leconte  Prize  of  the  value  of  50,000  francs 
(£2  000)  was  awarded  to  the  representatives  of  the  late  Pro 
fessor  ^  illemin  for  his  researches  on  the  infectious  nature  of 
tuberculosis,  which  M.  Pasteur,  in  announcing  the  award, 
described  as  the  most  epoch-making  work  of  our  time.  The 
award  was  announced  as  “the  first  homage  of  posterity.” 


EPSOM  COLLEGE. 

Sin  James  Paget  has  accepted  the  post  of  Honorary  Con¬ 
sulting  Surgeon  to  the  Royal  Medical  Benevolent  College  in 
the  place  of  that  very  old  friend  of  the  institution,  the  late 
Mr.  Coek.  We  are  informed  that  the  authorities  are  most 
carefully  disinfecting  the  buildings  after  the  epidemic  of 
scarlet  fever  which  was  imported  into  the  College  last  term. 
This  woik  is  being  carried  out  under  the  advice  and  super- 
vision  of  the  medical  officer  of  the  College,  the  surgeon  to 
the  Epsom  Local  Board,  and  of  the  medical  officer  of  health 
for  the  district. 


THE  CHAIR  OF  ANATOMY  AT  UNIVERSITY  COLLEGE. 

CARDIFF. 

The  South  Wales  Daily  News  says  :  “  In  connection  with  the 
new  School  of  Medicine,  to  be  founded  next  October  at  Car¬ 
diff,  a  rumour  has  unfortunately  become  prevalent  that  it 
is  useless  for  outside  men,  however  eminent,  to  send  in  an 
application  for  the  Professorship  of  Anatomy,  as  it  has  been 
practically  decided  to  give  the  appointment  to  a  Welshman. 
On  inquiring  into  the  matter  we  learn  that  there  is  not  only 
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ao  foundation  for  the  rumour,  but  that  the  College  Council 
?annot  possibly  account  for  such  a  rumour  being  prevalent. 
Throughout  the  whole  career  of  the  College  the  Council  has 
steadfastly  kept  one  aim  in  view,  namely,  to  appoint  the  can¬ 
didate  possessing  the  highest  qualifications  to  the  vacant 
post,  and  never  on  any  occasion  has  the  principle  been  set 
iside.  This  is  one  of  the  main  reasons  why  the  University 
Oollege,  Cardifl',  has  been  so  successful,  and  the  same  rule 
will  unquestionably  decide  all  the  appointments  for  the  new 
School  of  Medicine.” 


EPILEPTIC  “COLONIES”  IN  THE  UNITED  STATES. 
The  Committee  on  Lunacy  of  the  Board  of  Public  Charities 
}f  the  Commonwealth  of  Pennsylvania,  in  a  recently-issued 
report,  state  that  there  are  at  present  527  epileptics  in  the 
unatic  asjlums  of  that  State.  The  Committee  are  believed 
;o  have  the  subject  of  separate  provision  for  these  sufferers 
inder  consideration.  About  a  year  ago  the  erection  of  the 
arst  institution  in  the  United  States  for  the  separate  care  of 
epileptics  was  begun  at  Gallipolis,  Ohio,  and  in  the  spring 
>f  1892,  the  New  York  Legislature  passed  a  Bill  providing 
or  the  establishment  of  a  colony  in  that  State  capable  of  ac- 
;ommodating  600  epileptics. 


REMOVAL  OF  THE  GASSERIAN  GANGLION. 

The  Piforma  Medica  states  that  on  December  19th  Professor 
3’Antona  performed  intracranial  resection  of  the  second  and 
hird  divisions  of  the  trigeminal  nerve,  and  extirpated  the 
■orresponding  part  of  the  Gasserian  ganglion.  The  patient 
pas  a  woman  who  suffered  from  tic  douloureux  with  convul¬ 
sive  movements  of  the  hand  and  tongue.  The  operation  was 
>erformed  in  the  Ospedale  di  Gesu  e  Maria  of  Naples  by  a 
nodification  of  Mr.  Rose’s  operation  as  described  in  our  own 
•olumns.  The  convulsive  seizures,  which  had  numbered  100 
t  day,  ceased  immediately  after  the  operation,  and  on  the 
■leventh  day  the  patient  was  making  rapid  progress  towards 
•omplete  cure. 


BROKEN  RIBS  IN  LUNATIC  ASYLUMS. 

In  instructive  case  came  before  the  coroner,  Dr.  Danford 
Thomas,  the  other  day,  showing  how  important  it  is  that  a 
areful  examination  should  be  made  of  each  case  on  its  ad- 
nission  to  a  lunatic  asylum.  The  case  was  that  of  a  man 
pho,  under  the  influence  of  an  insane  delusion,  attempted  to 
>ut  his  wife  on  the  fire.  The  man  was  of  intemperate  habits, 
pas  sent  to  the  workhouse,  and  eventually  to  Colney  Hatch 
Lsylum.  On  admission  he  was  carefully  examined  by  Dr. 
Seward,  who  discovered  that  two  of  his  ribs  were  broken, 
he  patient  explaining  that  “he  supposed  they  were  caused 
>y  a  fall  which  he  had  at  home.”  Pleurisy  and  pneumonia 
et  in,  from  which  the  man  ultimately  died.  The  examina- 
ion  made  by  Dr.  Seward  clearly  proved  that  the  injuries 
?ere  inflicted  prior  to  the  patient  having  passed  into  the 
tands  of  the  asylum  attendants,  or  we  should  have  had  to 
hronicle  “  another  case  of  broken  ribs  resulting  from  lunatic 
sylum  treatment.” 


THE  PREVENTION  OF  CHOLERA. 

Ve  are  able  to  announce  that  a  conference  of  port  sanitary 
uthorities  is  fixed  for  February  16th.  The  Port  of  London 
mitary  Authority  will  send  invitations  for  three  delegates 
rom  all  port  sanitary  authorities  in  England  and  Wales,  the 
hoice  of  such  delegates  being  left  to  each  authority.  In  all 
•robability  these  will  be  the  medical  officer,  clerk,  and  chair- 
oan,  or  their  representatives.  The  Lord  Mayor  has  kindly 
onsented  to  preside,  and  the  meeting  will  be  held  in  the 
’ouneil  Chamber,  Guildhall.  The  resolutions  to  be  sub¬ 
mitted  to  the  meeting  will  be  prepared  by  the  Port  of  London 
anitary  Authority  at  an  early  date— probably  on  January 
4th— and  at  once  circulated,  so  as  to  give  a  fortnight  or 
tiree  weeks  for  consideration. 


FEMALE  PHARMACISTS. 

Whether  women  might  not  become  druggists  is,  we  read, 
a  question  which  is  still  being  much  discussed  in  France. 
The  Society  for  the  Amelioration  of  the  Position  of  Women, 
of  which  Madame  Maria  Deraismes  is  the  President,  has 
decided  to  grant  an  allowance  annually  to  a  promising  girl 
of  good  conduct  and  slender  means  to  enable  her  to  go  up 
for  the  examination  which  has  to  be  passed  in  order  to 
qualify  persons  to  dispense  medicines.  It  is  suggested  that 
opportunities  should  be  taken  as  they  arise  to  increase  the 
number  of  careers  open  to  women  who  have  to  earn  their 
own  living,  and  among  them,  it  is  urged,  none  is  more  suit¬ 
able  than  that  of  a  druggist,  since  the  keeper  of  a  druggist’s 
shop  need  not  stir  away  from  home.  That  career  is  open  to 
women  in  Great  Britain,  but  hitherto  it  has  not  appeared  to 
present  any  attractions. 


HARVEIAN  SOCIETY. 

The  annual  meeting  and  conversazione  of  this  Society  will  be 
held  at  the  Society’s  Rooms,  Tichborne  Street,  Edgware  Road 
on  January  19th,  at  8  p.m.,  when,  in  addition  to  an  address 
by  the  retiring  President,  Dr.  Cheadle,  there  will  be  shown 
an  interesting  collection  of  pictures  by  medical  men.  Sir 
Henry  Thompson,  Mr.  Propert,  Dr.  Buzzard,  Mr.  Evershed 
and  others  have  promised  to  exhibit.  List  of  officers  nomi¬ 
nated  by  the  Council President :  *Mr.  Malcolm  Morris. 
Vice-Presidents:  *Mr.  Drew,  Dr.  Goodhart,  Mr.  Lockwood' 
*  Dr.  Maguire.  Treasurer:  *Mr.  Cripps  Lawrence.  Honorary 
Secretaries:  Mr.  Roughton,  *Dr.  Boxall.  Council:  *Dr 
Cheadle  (Retiring  President),  *Dr.  William  Hill  (Retiring 
Secretary),  Dr.  Coates,  #Mr.  Dodsworth,  #Dr.  Evans,  *Dr 
Gomer  Davies,  Mr.  Rayley  Owen,  Mr.  D’Arcy  Power,’  *Mr 
Morton  Smale,  Sir  William  Roberts,  Dr.  Scanes  Spicer,  *Dr! 
A.  K.  Willis.  Those  marked  with  an  asterisk  did  not  hold 
the  same  office  in  the  preceding  year. 


OFFICIAL  REVISION  OF  DIAGNOSES. 

In  September,  1891,  an  addendum  was  made  to  the  Punjab 
Jail  Manual,  dealing  with  the  emergent  release  of  prisoners 
through  sickness,  directing  that  the  certificate  of  the  medical 
officer  for  this  end  shall  be  verified  and  concurred  in  through 
the  personal  inspection  of  the  sick  prisoner  by  the  deputy,  or 
senior  assistant,  or  extra  assistant  commissioner  as  the  case 
may  be,  on  the  spot.  This  marvellous  order  was  naturally 
keenly  resented  by  the  medical  ofllcers,  as  at  once  distrustful 
and  professionally  insulting  ;  the  said  commissioners  of  sorts 
being  non-medical{  and  in  some  instances  merely  promoted 
clerks  or  natives.  We  understand  that  after  vigorous  protests 
and  some  delay,  the  obnoxious  addendum  was  cancelled  last 
December  by  the  authorities,  who  at  length  recognised  its 
absurdity.  The  idea  of  any  official,  dubbed  “  commissioner,” 
knowing  nothing  of  medicine,  proceeding,  by  personal  inspec¬ 
tion  of  a  prisoner  patient,  to  verify  the  diagnosis  and  con¬ 
clusions  of  a  medical  officer  is  distinctly  novel,  and  its 
author,  if  he  could  be  unearthed,  deserves  at  least  ’notoriety 
for  his  originality.  But  we  fear,  like  many  another  unhappy 
thought,  it  would  only  cover  him  with  ridicule  ;  so,  we  are 
glad,  and  it  is  well,  that  such  a  preposterous  piece  of  mal¬ 
administration  has  been  quietly  burked  by  its  originators. 


THE  FRUITS  OF  SANITATION. 

Striking  evidence  of  the  improvement  in  the  public  health 
that  has  followed  the  hygienic  awakening  of  Italy  is  given  in 
a  report  by  Dr.  Panizza,  which  has  recently  been  issued  by 
the  Italian  Government.  While  the  general  death-rate  for 
the  whole  kingdom  was  28  per  mille  in  18e7,  in  1888  it  had 
fallen  to  27.5,  and  in  1889  to  25  6.  In  spite  of  the  ravages  of 
influenza  in  the  two  following  years,  the  death-rate  only  rose 
to  26.4  in  1890  and  26.2  in  1891.  The  statistics  of  infectious 
disease  show  a  diminution  in  the  five  years  1887-91  equal  to 
43.17  per  cent.  Taking  particular  diseases,  we  find  that 
while  small-pox  caused  16,249  deaths  in  18o7,  it  claimed  only 
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2,915  victims  in  1891,  For  measles  the  corresponding  figures 
were  19,545  deaths  in  1891,  as  against  23,768  in  1887  ;  for 
scarlet  fever  7,254,  against  14,631;  for  diphtheria  11,691, 
against  24,637  ;  for  typhoid  fever  18,938,  against  27,273  ;  and 
for  puerperal  fever  1,642,  against  2,504,  being  a  total  of  61,985 
deaths  from  infectious  diseases  in  1891,  against  109,062  in 
1887.  These  gratifying  results,  which  may  be  called  the 
first  fruits  of  the  new  sanitary  law,  may  be  accepted  as  of 
excellent  augury  for  the  future. 


THE  LATE  MR.  W.  SUMMERS,  M.P. 

We  are  informed,  upon  unquestionable  authority,  that  the 
late  Mr.  W.  Summers,  M.P.,  whose  untimely  death  from 
malignant  small-pox  recently  at  Allahabad  has  caused  such 
general  regret,  was  a  pronounced  antivaccinationist,  and  had 
not  been  revaccinated,  even  if  he  were  vaccinated  in  child¬ 
hood.  It  is  sad  that  a  life  of  such  promise  in  many  respects 
should  have  been  prematurely  sacrificed  to  convictions 
so  misguided.  Let  us  hope  that  the  sad  lesson  his  death 
teaches  may  be  taken  to  heart  by  his  co-sectaries  who  are 
left  behind,  as  an  indication  of  the  peril  which  they  not  only 
themselves  run,  but  which  they  inflict  upon  others  by  their 
pernicious  teachings. 


SMALL-POX  AT  LEICESTER. 

Leicester  has  had  to  make  the  humiliating  confession  that 
patients — and  those  mostly  children — isolated  in  hospital  for 
one  disease  have  contracted  another,  and  more  deadly  and 
loathsome,  disease  in  the  institution.  In  other  words,  of 
35  cases  of  small-pox  arising  in  the  borough  last  year,  some 
15  were  in  persons  “  isolated” — mark  the  expression— in  the 
infectious  hospital  on  account  of  scarlet  fever.  It  is  no 
wonder  that  a  committee  of  the  Town  Council  are  exhibiting 
some  show  of  zeal  in  inquiring  into  the  circumstances  at¬ 
tending  this  process  of  manufacturing  disease.  It  will  be 
interesting  to  learn  what  they  make  of  the  business  as  a 
result  of  their  investigations.  Meanwhile,  the  township  of 
Leicester  is  not  free  from  small-pox,  half-a-dozen  cases 
having  come  to  light  last  week. 


THE  OATH  IN  COURTS  OF  LAW. 

At  the  last  meeting  of  the  Liverpool  Medical  Institution 
the  following  resolutions  were  adopted  in  favour  of  the  oath 
being  taken  by  witnesses  in  courts  of  law  with  uplifted  hand, 
a  method  which  we  have  recently  advocated  with  success, 
and  which  is  very  largely  adopted  by  medical  witnesses 
“  1.  That  in  the  opinion  of  this  meeting  the  mode  of  swear¬ 
ing  with  uplifted  hand,  as  provided  by  the  51  and  52  Victoria, 
cap.  46,  sec.  5,  is  safer  and  less  objectionable  than  that  of 
handling  and  kissing  a  book  in  indiscriminate  use,  such  as 
is  now  generally  done  in  our  courts  of  law.”  “2.  That  it  is 
very  desirable  to  have  this  permission  to  swear  with  up¬ 
lifted  hand  brought  to  the  notice  of  every  juror,  witness,  and 
person  required  to  take  an  oath.”  “3.  That  copies  of  reso¬ 
lutions  Nos.  1  and  2  be  sent  to  the  local  stipendiary  magis¬ 
trate,  the  city  coroner,  and  the  medical  and  local  papers.” 
At  the  Liverpool  Court  of  Passage  recently,  during  the  hear¬ 
ing  of  an  action  against  the  Liverpool  Caf6  Company,  no 
fewer  than  five  medical  witnesses  declined  to  take  the  cus¬ 
tomary  formality  of  “kissing  the  book.”  They  insisted  on 
being  sworn  in  the  way  indicated,  and  in  doing  so  they  set  a 
good  example. 


DEATHS  FROM  TYPHOID  FEVER. 

Although  at  the  present  time  several  well-known  men  are 
reported  to  be  suffering  from  typhoid  fever,  there  is  no 
ground  for  fearing  that  this  disease  is  becoming  increasingly 
prevalent.  As  a  matter  of  fact,  typhoid  fever  is  much  less 
prevalent  just  now  in  London  than  it  has  been  at  any  time 
since  July  last.  It  is  true  that  enteric  fever  was  more  pre¬ 
valent  during  the  second  half  of  1892  than  in  the  first  six 
months  of  that  year  ;  for  the  weekly  number  of  new  cases 


“notified  ”  in  the  metropolis  from  January  to  June  last  was 
only  31,  while  from  July  to  the  end  of  the  year  they  averagec 
64  weekly.  The  greatest  prevalence  was  reached  during  Sep 
tember,  when  the  new  cases  notified  averaged  85  weekly  ;  ir 
October  the  number  was  68,  in  November  it  was  72,  and  ir 
December  it  declined  again  to  57.  With  regard  to  the  mor¬ 
tality  from  typhoid  fever  in  the  country  generally,  the  death 
rate  from  this  disease  during  the  past  few  months  has  beer 
the  lowest  as  yet  recorded  ;  and  in  London  the  enteric  fevei 
mortality  since  the  beginning  of  December  has  been  lowei 
than  in  the  corresponding  period  of  any  year  on  record.  Ar„ 
examination  of  the  returns  of  the  Metropolitan  Asylums  Boarc 
shows  that  the  number  of  typhoid  fever  patients  under  treat 
ment  has  for  some  weeks  past  shown  a  steady  decline,  am 
that  last  week  only  7  new  cases  were  admitted  into  their  hos 
pitals,  a  smaller  number  than  in  any  week  since  May  last. 
These  facts  clearly  show  that  there  has  recently  been  a  marked 
decline  in  the  prevalence  of  typhoid  fever. 


THE  WEATHER  AND  THE  DEATH-RATE. 

Comparatively  few  are  aware  to  how  many  persons  sucl 
weather  as  we  have  recently  experienced  proves  fatal,  and  thtj 
last  return  of  the  Registrar-General  affords  abundant  evidence 
of  the  dire  effects  of  such  a  spell  of  frost  and  fog  as  we  have 
lately  had.  The  death-rate  in  thirty-three  of  the  largest  Englisl 
towns,  which  had  been  20  and  24  per  1,000  in  the  last  twe 
weeks  of  December,  further  rose  to  29  last  week,  and  exceeded 
the  rate  recorded  in  any  week  since  February  last,  whet 
influenza  was  fatally  prevalent.  This  rise  in  the  death-rat( 
implies  that  nearly  2,000  more  deaths  occurred  during  th< 
last  fortnight  than  would  have  occurred  had  the  death-rate 
remained  as  it  was  at  the  commencement  of  the  cold  weathei 
just  before  Christmas.  In  London  the  death-rate  in  the  Iasi 
fortnight  rose  from  20  to  30  per  1,000,  or  50  per  cent.  ;  ir 
other  words,  there  was  an  excess  of  nearly  1,000  deaths  during 
that  period.  This  increase  in  the  London  mortality  is  to  b< 
found  principally  among  diseases  of  the  respiratory  organs 
to  which  no  fewer  than  953  deaths  were  attributed  Iasi 
week,  exceeding  by  430  the  number  registered  in  the  preced 
ing  week,  and  by  573  the  number  in  the  week  ending 
December  24th. 


HEROES  AS  TOUTS. 

Nothing  is  sacred  to  the  advertiser.  He  would  be  only  toe 
glad,  if  he  had  the  chance,  to  fly  a  flag  from  the  dome  of  St.; 
Peter’s  proclaiming  urbi  et  orbi  the  miraculous  virtues  o: 
his  “  Pyrotechnic  Pills,”  and  he  would  not  hesitate  to  use  the 
Medicean  Venus  as  a  lay  figure  for  the  display  of  his  nev 
abdominal  belt.  As  Bacon  took  all  knowledge  to  be  his 
province,  the  advertiser  takes  the  whole  world  for  his  hoard¬ 
ing.  To  him  statesmen,  warriors,  princes,  poets,  fiddlers, 
and  buffoons  are  distinguished  in  exact  proportion  to  theii 
capability  of  being  utilised  as  sandwich  men  for  the  push¬ 
ing  of  his  wares.  “What’s  in  a  name  ?”  says  Shakespeare. 
Whereto  the  advertiser  might  answer,  “  Everything,  if  yon 
allow  no  sickly  sentiment  to  stand  in  the  way  of  your  using 
it.”  The  Iron  Duke  once  twitted  Lord  Brougham  with  the 
carriage  of  which  the  great  lawyer  was  the  involuntary  god¬ 
father,  but  was  promptly  extinguished  by  a  reference  tc 
“Wellington”  boots.  Now  Mr.  Disraeli  is  dragged  at  the 
wheels  of  the  triumphal  car  of  a  purveyor  of  an  extract  oi 
mutton  for  no  better  reason  apparently  than  that  he  once  wrote 
a  letter  saying  that  he  liked  mutton  broth.  One  has  to  read 
Mr.  Disraeli’s  letter  with  some  attention  to  discover  that  he 

is  not  recommending  Mr. - ’s  “Extract,”  of  which  there 

is  absolutely  nothing  in  the  document  itself  to  show  that  he 
had  ever  heard.  To  what  base  uses  may  we  come  !  The 
satirist  could  imagine  no  more  signal  proof  of  the  vanity  oi 
human  things  than  for  a  great  man  to  leave  “a  name  al 
which  the  world  grew  pale,  To  point  a  moral  or  adorn  a  tale 
but  advertising  was  in  its  infancy  in  his  day,  or  he  would 
certainly  have  mentioned  the  last  and  worst  indignity  that 
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lits  on  celebrity— that  of  being  used  as  bait  for  the  hook  of 
e  enterprising  tradesman.  Carlyle  has  written  of  the 
ero  as  “Prophet,”  as  “Ruler,”  as  “  Poet,”  and  so  forth  ;  it 
mains  for  someone  to  treat  of  the  Hero  as  “Tout.” 


TOXIC  FOODS. 

series  of  cases  of  illness  from  eating  tinned  lobster, 
med  salmon,  and  also  from  such  articles  as  tinned  tongue, 
ive  recently  been  recorded.  In  a  recently  published  report 
r.  Wynter  Blyth  has  protested  against  the  use  for  food  of 
high  game,”  believing  that  such  a  taste  is  acquired,  and  that 
ery  “  high ’’bird  contains  some  toxic  principle  ;  and,  more- 
cr,  that  there  is  a  great  deal  of  unrecognised  illness  produced 
•  eating  substances  of  the  kind.  It  is  not  merely  possible, 
it  probable,  that  slight  cases  of  food  poisoning  are  ex- 
jmely  frequent,  and  are  due  to  the  taking  of  food  in  a  state 
decomposition.  There  is,  probably,  no  difference  in  the 
oducts  evolved  from  the  bacterial  decomposition  of  a 
itrid  pheasant  or  from  similar  decomposition  of  a  putrid 
ece  of  pork,  for  it  is  recognised  that  flavour  and  odour 
side  in  the  fat,  not  in  the  meat,  and  that  the  albuminous 
rtions  of  flesh  are  of  similar  composition  ;  and  the  tox- 
bumins  are  all  derived  from  the  breaking  up  of  albumin, 
connection  with  this  subject,  the  research  of  Dr.  Thomas 
evenson,  published  recently  in  the  British  Medical 
urnal,  and  the  discovery  of  a  definite  ptomaine  in  tinned 
ister  is  of  considerable  interest ;  so  also  is  the  case  of  the 
tremely  toxic  tongue,  described  by  Dr.  Gwynne  in  the 
urxal  a  few  works  ago.  This  was  tinned  ox  tongue,  which 
the  time  of  opening  the  tin  was  so  intensely  toxic  that  a 
:k  which  had  been  soiled  by  it  and  was  used  to  divide  an 
lelette  conveyed  a  sufficient  quantity  of  the  toxic  matter  to 
ike  the  omelette  poisonous.  Exposure  to  air  and  light  for 
c  days,  aided  no  doubt  by  the  action  of  the  ordinary  putre- 
:tive  bacteria,  completely  destroyed  the  poison,  as  proved 
the  mice-feeding  experiments,  and  the  bacteriological  and 
emical  work  of  Mr.  Wynter  Blyth  and  Dr.  Macfadyen. 
ch  facts  as  these  clearly  show  how  much  need  there  is  for 
e  continued  investigation  of  the  changes  which  occur  in 
)d  during  the  processes  of  putrefaction. 


AN  ABSTAINING  CENTENARIAN. 

i  Tuesday,  January  10th,  at  Marlborough  Rooms,  Regent 
reet,  the  members  and  friends  of  the  Society  for  the  Study 
Inebriety  celebrated  the  hundredth  birthday  of  one  of  the 
^-presidents  of  the  Society,  Dr.  Severin  Wielobycki. 
nong  those  present  were  Dr.  Norman  Kerr,  president  of 
e  Society,  Dr.  Danford  Thomas,  Canon  Duckworth,  and 
r.  B.  Rowlands,  M.P.  In  acknowledging  the  congratula- 
ms  offered  him,  Dr.  Wielobycki  said  that,  in  order  to  live 
mndred  years  and  more,  the  first  essential  was  to  abstain 
•m  all  intoxicants,  because,  even  if  taken  in  small  doses 
ily,  they  produced  disease  and  ultimately  proved  fatal. 
ie  second  essential  was  not  to  use  tobacco.  Thirdly,  he 
Id  that  it  was  requisite  to  abstain  from  taking  too  much 
imal  flesh.  He  was,  he  said  in  conclusion,  extremely 
liged  to  the  president  and  Council  of  that  Society  for  bring- 
?  together  so  large  and  intelligent  an  assembly  to  congratu- 
e  him  on  his  centenary.  Might  they  all  live  a  hundred 
ars  and  more.  In  relation  to  Dr.  Wielobycki’s  pronounce- 
?nt  as  to  the  life-shortening  properties  of  alcohol,  tobacco, 
d  meat,  we  may  observe  that  it  finds  only  partial  support 
Sir  George  M.  Humphry’s  Report  on  Centenarians,  which 
8  published  as  a  supplement  to  the  British  Medical  Jour- 
l  of  December  11th,  1886.  Of  46  centenarians,  averaging 
2 1-5  years  of  age,  whose  habits  of  life  are  there  detailed,  only 
were  total  abstainers,  while  24  took  a  little,  6  a  moderate 
lount,  and  1  an  excess  of  alcohol.  With  regard  to  tobacco, 
of  these  centenarians  smoked  “ much,”  3  “moderately,” 
“a  little,”  while  1  chewed.  Sir  George  Humphry’s 
?es  are  more  favourable  to  Dr.  Wielobycki’s  contention  in 
spect  of  animal  food,  for  of  41  of  these  centenarians  only  1 
)  “  much  ”  meat,  and  10  a  moderate  amount,  while  25  ate 


“little,”  and  2  “  very  little.”  Much  the  same  conclusions 
are  enforced  by  the  facts  set  forth  in  Sir  George  Humphry’s 
“  Report  on  Aged  Persons”1  from  which  it  appears  that  of 
824  persons  between  80  and  100  some  40  per  cent,  were  “in  the 
habit  of  taking  a  little  alcohol,  which,  in  the  form  of  beer, 
whisky,  or  brandy,  they  feel  to  be  a  comfort  and  support, 
alleviating  the  sense  of  sinking  which  many  feel.”  A 
smaller  proportion  are  classed  as  “moderate”  drinkers, 
while  2  5  per  cent,  indulged  freely  in  intoxicants.  Only  36 
per  cent,  are  described  as  total  abstainers.  As  regards  animal 
food  62  per  cent,  ate  “  little,”  and  32  per  cent.  “  moderately  ” 
of  it ;  1.1  per  cent,  took  it  largely,  and  only  3  per  cent,  did 
not  eat  it  at  all.  Nothing  is  said  in  this  report  about  tobacco, 
but  in  reply  to  Dr.  Wielobycki’s  uncompromising  condemna¬ 
tion  of  that  soothing  herb,  it  may  fairly  be  retorted,  in  the 
words  of  Voltaire  about  coffee,  that  if  it  be  a  poison  it  is  cer¬ 
tainly  a  very  slow  one. 


TRADUCING  THE  PROFESSION. 

An  eminent  correspondent  writes  to  us  :  The  British 
Medical  Journal  contains  a  quotation  from  the  Star,  re¬ 
ferring  to  an  interview  with  Mr.  Berdoe,  and  in  it  is  stated 
that  his  book,  entitled  Dying  Scientifically  (to  be  found 
at  all  the  railway  stalls),  has  never  been  answered.  The  full 
title  of  the  book  is  Dying  Scientifically,  a  Key  to  St. 
Bernard's,  by  Aesculapius  Scalpel.  In  this  novel,  St. 
Bernard's,  of  Mr.  Berdoe’s,  the  sole  motive  seems  to  be  to 
vilify  the  profession.  He  makes  the  surgeons  amputate 
limbs  for  the  sake  of  practice,  and  the  professors  woik  in 
their  laboratories  to  learn  methods  to  poison  their  wives. 
The  key  in  no  way  attempts  to  substantiate  these  charges. 
It  is  composed  of  garbled  statements  mostly  gleaned  from 
the  British  Medical  Journal,  of  everything  that  can  appear 
to  the  detriment  of  the  profession.  For  example,  leaving 
untouched  any  statement  showing  that  the  use  of  the  cold 
bath  has  saved  many  lives,  he  selects  one  case  where  the  treat¬ 
ment  was  followed  by  a  fatal  result.  He  also  instances  oases 
of  various  operations  where  death  ensued,  making  no  mention 
of  those  where  recovery  followed.  The  impression,  therefore, 
left  on  the  reader’s  mind  is  one  which  is  absolutely  false,  and 
though  Mr.  Berdoe’s  feelings  are  hurt  by  strong  language,  the 
book  styled  Dying  Scientifically  can  but  be  called  one  great 
falsehood.  Mr.  Berdoe  has  adopted  a  similar  method  of 
garbling  to  supply  the  pages  of  the  Zoophilist. 


THE  JOHNS  HOPKINS  UNIVERSITY  MEDICAL 

SCHOOL. 

We  learn  that  a  generous  donation  of  300,000  dollars,  by 
Miss  Mary  Garrett,  completes  the  sum  of  half  a  million 
dollars  necessary  to  effect  the  full  organisation  of  the 
Medical  Faculty  of  this  University.  The  policy  of  the  trus¬ 
tees  has  been  gradually  to  equip  the  departments  as  the 
money  was  forthcoming.  The  Chemical  Laboratory,  in 
charge  of  Professor  Remsen  ;  and  the  Biological  Laboratory, 
in  charge  of  Professor  Newell  Martin,  were  organised  at  the 
opening  of  the  University  in  1876 ;  and  the  department  of 
Pathology,  under  Professor  Welch,  in  1884.  Drs.  Osier, 
Halsted,  and  Kelly,  who  are  in  charge  of  the  Medical,  Sur¬ 
gical,  and  Gynaecological  departments  of  the  hospital,  were 
appointed  respectively  Professors  of  Medicine,  Surgery,  and 
Gynaecology.  There  remain  only  the  Pharmacological  and 
Anatomical  departments  to  complete  the  Medical  School. 
The  conditions  for  admission  will  be  unusually  stringent, 
and  mark  a  distinct  advance  in  medical  education  in 
America.  The  course  will  consist  of  a  preliminary  medical 
course  (or  its  equivalent)  of  three  years,  prior  to  which  the 
University  matriculation  must  be  passed,  consisting  of 
mathematics,  Latin,  Greek  (or  German  and  French),  with 
English,  history,  and  the  elements  of  physic,  botany, 
chemistry,  and  physiology.  The  subjects  of  the  preliminary 
course  are,  in  the  first  year,  physics,  chemistry,  English, 
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history,  and  physical  geography  ;  in  the  second  year,  che¬ 
mistry,  biology,  and  German  ;  in  the  third  year,  biology, 
French,  logic,  ethics,  and  psychology.  This  leads  to  a  B.A. 
degree.  The  details  of  the  medical  curriculum  have  not  yet 
been  announced,  except  that  it  will  consist  of  a  full  four 
years’  course. 


THE  CONTEST  AT  THE  UNIVERSITY  OF  LONDON. 

We  may  remind  our  readers  who  are  graduates  of  the  Uni¬ 
versity  of  London  that  the  election  of  a  member  of  the 
Senate  will  take  place  at  the  meeting  of  Convocation  on 
Tuesday  next.  The  contest  between  Mr.  Howse  and  Dr.  W. 
J.  Collins  is  likely  to  be  close,  and  every  vote  is  of  import¬ 
ance.  A  whip  issued  on  behalf  of  Mr.  Howse  points  out 
that  the  lists  of  graduates  nominating  the  two  surgical  candi¬ 
dates  are  almost  identical  in  numbers,  but  that  Mr.  Howse 
has  been  nominated  by  401  medical  and  surgical  graduates, 
as  against  175  nominating  his  opponent.  These  figures,  it 
is  pointed  out,  show  “  unmistakably  that  an  overwhelming 
majority  of  the  medical  and  surgical  graduates  desire  that 
Mr.  Howse  should  represent  medicine  and  surgery  on  the 
Senate.”  The  figures  are  really  more  favourable  to  Mr. 
Howse,  since  45  of  those  who  have  nominated  Dr.  Collins 
have  also  nominated  Mr.  Howse.  Deducting  these  we  have 
356  nominating  Mr.  Howse,  and  130  his  opponent. 


“THE  UNIVERSITY  OF  WALES.” 

We  believe  that  the  official  inquiry  into  the  need  for  the 
establishment  of  a  University  of  Wales,  and  the  means  by 
which  the  object  in  view  may  be  best  brought  about — which 
as  stated  in  the  British  Medical  Journal  on  December 
3rd,  1892— was  instituted  by  Mr.  Acland,  will  probably  be  com¬ 
pleted  by  the  middle  of  the  present  month.  Meanwhile,  the 
promoters  of  the  scheme  have  attained  to  practical  unanimity. 
The  Welsh  University  Conference  met  at  Shrewsbury  on 
January  6th  to  receive  the  report  of  the  Draft  Charter  Com¬ 
mittee.  Lord  Aberdare  presided.  The  charter  drawn  up  by 
the  Committee— a  summary  of  which  appeared  in  the 
Journal  of  December  10th,  1892— was  adopted  by  a  vote 
which  was  practically  unanimous.  Two  amendments  of 
detail  were  made  by  general  consent,  but  all  other  proposed 
changes  were  negatived  by  large  majorities.  Dr.  R.  D. 
Roberts  moved  that  an  alternative  scheme,  which  he  had 
previously  circulated  among  the  members,  should  be  taken 
into  consideration  ;  but  after  a  short  discussion  he  was  left 
virtually  in  a  minority  of  one,  his  only  supporter  having 
declared  that  he  did  not  agree  with  the  scheme  though  he 
was  willing  to  second  the  resolution.  The  Conference 
ordered  copies  of  the  charter  and  of  an  explanatory  memo¬ 
randum  to  be  presented  to  the  three  Welsh  colleges,  the 
county  councils  of  Wales  and  Monmouthshire,  and  various 
educational  bodies,  and  appointed  committees  to  take  charge 
of  the  further  stages  of  the  business. 


INFECTION  FROM  A  SMALL-POX  HOSPITAL. 

Chadderton  is  an  urban  district  on  the  west  flank  of  the 
borough  of  Oldham.  In  1878  the  Oldham  Corporation  placed 
an  infectious  hospital  at  Westhulme,  within  100  yards  of  the 
Chadderton  boundary  and  contiguous  to  a  considerable  popu¬ 
lation.  In  1888,  when  Oldham  had  a  large  number  of  cases 
of  small- pox  in  the  hospital,  numerous  cases  occurred  in  the 
contiguous  houses  in  Chadderton.  The  medical  officer  of 
health  for  Chadderton  at  that  time  charged  the  Corporation 
with  infecting  the  district  from  their  hospital,  but  the  view 
was  not  accepted  by  Dr.  Niven,  of  Oldham.  In  the  present 
outbreak  the  occurrences  of  1888  have  been  repeated.  The 
same  streets,  indeed  almost  the  same  houses,  have  been  at¬ 
tacked.  The  Oldham  Corporation  have  now  resolved  to  con¬ 
struct  a  distant  hospital  for  small-pox,  but  it  is  evident  that 
this  erection  will  be  of  no  service  in  dealing  with  the  present 
outbreak.  It  is  alleged  that  the  infection  oi  the  district  with 
small-pox  from  the  hospital  steadily  continues,  and  we  are 


informed  that  the  phenomena  of  a  district  infected  from 
small-pox  hospital  can  be  well  studied  by  anyone  who  ma; 
think  it  worth  while  to  communicate  with  the  medical  office 
of  health  for  Chadderton  on  this  matter.  In  the  presen 
emergency  the  sanitary  authorities  of  the  borough  and  dis 
trict  should  jointly  exchange  temporary  accommodation  fo 
small-pox  elsewhere,  and  save  the  communities  from  a  grea 
danger  to  the  public  health.  We  hear  that  the  Royal  Com 
mission  on  Vaccination  has  deputed  Dr.  Sidney  Coupland  t 
proceed  to  Oldham  and  investigate  the  outbreak  of  small 
pox  there  in  respect  to  its  causal  relation  to  the  vicinity  c 
the  infectious  hospital  there. 


CHLOROFORM— A  ;CASE  OF  FATAL  FRIGHT. 

An  inquest  was  held  on  January  7th,  at  Aston,  Birminghair 
before  Mr.  Wynter,  Coroner,  respecting  the  death  of  Frederic 
Platt,  aged  38.  The  deceased’s  niece  stated  that  on  Januar 
4th  Mr.  Vincent  Jones,  surgeon,  and  his  assistant,  Mi 
Morris,  went  to  her  uncle’s  house  for  the  purpose  of  perform 
ing  an  operation  on  the  deceased.  After  they  had  been  uj 
stairs  she  heard  the  deceased  say,  “Oh,  don’t!  wait  a  bil 
Mr.  Jones,”  followed  by  “No,  I  won’t  have  it,  I  shan’t  hav 
it.”  The  deceased  then  called  out  to  witness  and  for  hi 
daughter,  his  final  words  being,  “God  bless  you.”  On  th 
previous  day  he  had  told  her  that  he  would  not  take  chlorc 
form.  He  was  a  very  excitable  man.  Mr.  Morris  came  on 
of  the  room  and  was  supplied  with  some  whisky,  which  wa 
taken  upstairs.  Shortly  afterwards  she  heard  that  her  unci 
was  dead.  Mr.  Morris,  in  his  evidence,  said  he  commence 
to  administer  the  chloroform  by  placing  a  little  on  a  towe! 
and  the  deceased  inhaled  it  properly,  but  at  the  end  of  tha 
time  he  got  excited  and  pulled  the  towel  away  from  his  faci 
adding,  “It  is  no  use,  Mr.  Morris.  You  can’t  give  it  to  me. 
After  a  little  persuasion  he  permitted  Mr.  Jones  to  administe 
the  anaesthetic,  but  after  the  expiration  of  a  minute  or  so  de 
ceased  again  commenced  to  shout,  and  got  up  on  his  hand 
and  knees.  He  was  left  to  become  quiet,  when  he  was  see: 
by  Mr.  Jones  to  throw  himself  back.  Some  spirit  and  wate 
was  given  to  him,  but  although  everything  was  done  to  r( 
store  animation  life  was  found  to  be  extinct.  Deceased  wa 
never  really  under  the  influence  of  chloroform.  A  post 
mortem  examination  was  made,  and  death  was  attributed  t 
failure  of  the  heart’s  action  caused  by  fright,  and  a  verdict  t 
this  effect  was  returned. 


THE  ALLEGATIONS  AGAINST  THE  POPLAR 
HOSPITAL. 

Scant  justice  is  often  apt  to  be  received  by  hospitals  at  th 
hands  of  juries.  In  no  case  has  this  been  better  illustrate 
than  in  that  of  John  Eve,  who  died  in  the  Poplar  Workhoust 
and  on  whom  an  inquest  was  held  last  week.  The  facts  c 
the  case  are  as  follows  :  The  London  County  Council  opene 
two  sewers  under  the  windows  of  one  of  the  surgical  wards 
in  an  area  situated  immediately  between  the  Poplar  Hospita 
and  a  board  school.  A  severe  epidemic  of  sore  throat  an 
some  cases  of  scarlatina  subsequently  arose  among  th 
patients  and  nurses.  It  had,  indeed,  been  necessary  t 
close  the  ward  facing  the  drainage  excavations,  and  t 
protect  the  rest  of  the  hospital  as  far  as  might  be  b, 
carbolised  sheets,  etc.,  hung  up  in  the  windows.  Th 
County  Council  eventually  ordered  the  discontinuance  c 
the  work  ;  but  their  action  in  the  matter  ceased  there,  an> 
they  would  take  no  part  in  the  arrangements  which  had  t 
be  made  for  the  temporary  housing  of  the  nurses  who  sul 
fered  in  the  first  instance.  Partly  on  account  of  the  illnes 
amongst  the  staff — two  of  the  surgeons  also  being  incapaci 
tated  by  illness — and  partly  on  account  of  the  great  numbe 
of  urgent  cases  which  are  constantly  being  brought  into  th 
hospital,  the  authorities  thought  it  advisable  to  keep  dow 
the  number  of  patients  and  to  get  rid  of  as  many  as  possibl 
— not,  as  alleged,  in  order  that  the  staff  might  have  a  plea 
sant  time  at  Christmas.  The  evidence  on  this  point  was  s 
clear  at  the  inquest  that  it  is  impossible  to  see  how  the  jar; 
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>uld  have  felt  justified  in  appending  a  rider  to  their  verdict 
‘fleeting  very  seriously  on  the  conduct  of  two  nurses,  one  of 
hom,  indeed,  was  not  heard  in  her  own  defence  while  the 
ther  was  condemned  for  an  omission  which  the  coroner,  well 
Riled  in  weighing  evidence,  declared  to  be  an  act  of  mere 
irgetfulness.  This  nurse  had  been  asked  whether  the  patient 
ad  been  strapped  down  in  bed,  and  replied  in  the  negative, 
>rgetting  that  during  the  six  days  of  his  stay  in  hospital  he 
ad  been  for  three  hours  only  prevented  from  falling  out  of 
ed  by  means  of  a  tie-sheet  placed  over  the  counterpane 
ad  the  other  bedclothes.  For  this  act  of  forgetfulness 
-which  the  foreman  of  the  jury  went  so  far  as  to  stig- 
latise  as  a  lack  of  straightforwardness  in  answering 
uestions — she  has  been  held  up  by  name  as  an  untrust- 
orthy  person.  We  need  not  do  more  than  allude  to 
le  possibly  damaging  effect  of  this  on  her  future  prospects, 
t  is  a  well-known  fact  that  there  is  considerable  “ten- 
ion  ”  between  the  guardians  of  the  poor  and  hospital 
uthorities.  It  is  obviously  true  that,  as  the  Hon.  Sydney 
tolland  clearly  pointed  out,  a  hospital  is  not  in- 
mded  for  the  permanent  housing  of  patients  who  are 
supers,  and  that  all  they  can  expect  is  that  they  should 
e  sent  elsewhere  after  their  injuries  have  been  attended 
).  On  the  other  hand,  guardians  feel  that  it  is  hard  on 
leir  parish  that  patients  should  be  brought  to  tl  em, 
ften  from  other  parishes,  and  turned  into  their  infirmaries, 
his  feeling  was  obvious  in  the  present  instance,  for  the 
>reman  of  the  jury  protested  that  the  deceased  was  not  a 
auper  at  all  (although  it  subsequently  came  out  in  cross- 
lamination  of  the  man’s  own  son,  that  his  father 
ad  received  out-relief  for  years,  and  that  his  wife 
ad  died  in  the  workhouse).  The  man  eventually 
ied  in  the  workhouse,  and  from  the  evidence  it  appears 
rat,  though  he  was  there  for  three  days,  yet  no  effort  was 
lade  during  that  time  to  inform  his  friends  that  he  was 
ying,  or  even  to  ascertain  their  address.  It  was  stated  that 
le  foreman  of  the  jury  was  himself  a  guardian.  A  nurse  of 
le  hospital  was  censured  for  omitting  to  do  what  the  autho- 
ties  of  the  workhouse  themselves  failed  to  do.  It  was  per- 
nently  asked  by  Mr.  Holland  what  would  have  been  thought, 
apposing  the  patient  to  have  died  in  hospital,  if  one  of  the 
ledical  officers  of  the  hospital  had  taken  his  seaton  the  jury  ? 
nder  ordinary  circumstances  the  patient  would  not  have 
een  removed,  but  placed  in  an  isolation  ward,  but  it  must 
e  remembered  that  the  Poplar  Hospital  is  being  rebuilt,  and 
lat  the  surgeons  and  nurses  were  working  under  great  dis- 
Ivantages.  Had  there  even  been  the  means,  it  is  very 
aubtful  whether  the  retention  of  a  maniacal  patient  with 
were  septic  injuries  in  a  purely  surgical  hospital  would 
ave  been  a  wise  proceeding.  Poplar  Hospital  may  not, 
erhaps,  be  well  known,  because  it  is  small  and  not  a  general 
ospital.  It  only  receives  cases  of  accident,  and  is 
tuated  where  these  occur  with  great  frequency,  and  are 
•ten  of  great  severity.  It  is  close  to  the  London  Docks,  the 
hames  Iron  Works,  shipbuilding  yards,  and  to  one  of  the 
rgest  gasworks  in  London.  No  fewer  than  13,000  accidents 
•e  treated  there  annually.  It  is  to  be  hoped  that  the  main 
rawback  from  which  it  is  suffering — lack  of  funds — may 
>on  be  remedied.  In  the  meantime,  it  is  sad  to  think  that 
i  institution  which  is  doing  so  much  good  in  an  unpretend- 
g  manner  should  be  liable  to  such  harassing  assaults  as  it 
is  incurred  in  the  present  case. 

SCOTLAND. 


The  151st  meeting  of  the  Scottish  Universities  Commission 
is  held  at  18,  Duke  Street,  Edinburgh,  on  January  6tli,  when 
lly  six  of  the  Commissioners  were  present. 

RAILWAY  AMBULANCE  APPLIANCES, 
y  means  of  public  subscriptions  an  ambulance  waggon  is 
nut  to  be  purchased  and  to  be  placed  at  the  Waverley 


Station,  Edinburgh.  The  sum  raised  will  also  admit  of  the 
purchase  of  stretchers  and  ambulance  boxes  at  33  stations  on 
the  North  British  Railway.  The  company  has  undertaken  to 
“  horse  ”  the  waggon  from  the  Waverley  to  the  infirmary  when 
that  is  needed. 


THE  SCOTTISH  BOARD  OF  SUPERVISION  AND 
TOWN  COUNCILS. 

The  energy  of  the  Scottish  Board  of  Supervision  is  causing  a 
considerable  amount  of  irritation  to  some  of  those  place¬ 
seeking  nobodies  who  unhappily  are  to  be  found  in  most  local 
parliaments.  At  the  meeting  of  the  Edinburgh  Town  Council 
on  Tuesday  last  a  circular  letter  from  the  Town  Council  of 
Inverness  with  reference  to  a  proposal  for  the  substitution  of 
‘‘an  efficient  central  authority  to  control  the  administration 
of  the  Public  Health  Acts  in  place  of  the  Board  of  Supervi¬ 
sion  ”  was  read.  Recognising  that  this  was  a  question  of 
friction  between  two  public  departments  it  was  agreed  that 
the  Inverness  letter  should  be  allowed  to  lie  on  the  table. 
The  Moffat  (Dumfriesshire)  Police  Commission,  at  their  meet¬ 
ing  on  Monday  last,  declined  to  support  the  Inverness  pro¬ 
posal. 


NOTIFICATION  RETURNS. 

The  action  of  the  Board  of  Supervision  in  publishing  a  state¬ 
ment  showing  the  notified  cases  and  registered  deaths  from 
the  several  infectious  diseases  in  eighteen  principal  towns 
of  Scotland  during  the  year  1891  is  one  which  deserves 
special  commendation.  But  the  Board  apparently  receive 
notification  returns  from  one  hundred  sanitary  districts,  com¬ 
prising  facts  as  to  removal  of  cases  to  hospital;  and  it  seems  a 
pity  that  the  tabulation  does  not  furnish  the  facts  for  all  these 
districts,  with  information  as  to  the  rates  per  1,000  of  popula¬ 
tion  of  cases  and  deaths  from  each  disease  and  the  mortality. 
The  English  Local  Government  Board  receives  weekly  the 
facts  as  to  notified  cases  in  upwards  of  one  hundred  of  the 
most  populous  towns  of  England  and  Wales,  and  something 
more  than  a  lumping  together  of  the  aggregate  of  cases  from 
each  disease  should  be  forthcoming  in  the  annual  reports  of 
the  Board.  An  annual  table,  supplying  details  of  the  kind  in¬ 
dicated,  for  each  of  the  towns  in  question,  would  form  a  useful 
nucleus  for  the  general  tabulation  throughout  the  kingdom, 
which  we  may  hope  to  see  published  year  by  year  at  no  dis¬ 
tant  date. 


FORFARSHIRE  MEDICAL  ASSOCIATION. 

The  quarterly  meeting  of  this  Association  was  held  at  Uni¬ 
versity  College,  Dundee,  on  December  23rd,  Dr.  Rorie,  the 
President,  in  the  chair.  There  was  a  large  attendance  of 
members,  and  the  proceedings  were  of  an  interesting  charac¬ 
ter.  Professor  Waymouth  Reid  read  notes  of  a  case  of  uro- 
lxsematoporphyrin  from  sulphonal  poisoning.  Dr.  McGilliv- 
ray  read  notes  of  a  case  of  persistent  papillary  membrane 
with  congenital  dislocation  of  the  lens  and  corectopia  in  both 
eyes  ;  and  of  another  case  of  persistent  papillary  membrane 
in  one  eye.  He  also  showed  a  case  of  syncliysis  scintillans. 
A  number  of  pathological  specimens  were  exhibited  by  Pro¬ 
fessor  Paterson,  Dr.  M'Ewan,  Dr.  Kynoch,  and  Dr.  Greig,  and 
the  President  showed  the  result  of  a  recent  method  of 
hardening  brain  substance  which  he  had  found  very  satis¬ 
factory. 


THE  STATE  OF  FARM  BOTHIES  IN 
ABERDEENSHIRE. 

In  his  annual  report  to  the  Board  of  Supervision,  Dr.  Watt, 
medical  officer  for  Aberdeenshire,  states  that  a  large  number 
of  the  cottages  of  the  labouring  classes  are  yet  in  an  insanitary 
state.  In  his  opinion  the  people  are  often  to  blame  by 
creating  numerous  insanitary  conditions  in  or  around  their 
dwellings.  In  every  district  in  the  country  there  are  many 
places  where  the  sleeping  accommodation  provided  for  un- 
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married  men  has  the  sanitary  defects  of  bad  position,  bad 
ventilation,  insufficient  size,  and  dampness.  Comfort  is 
unknown  in  these  places.  He  states  that  it  will  be  necessary 
4o  insist  on  these  places  being  disused,  and  replaced  by 
buildings  more  suited  for  human  habitation.  Anyone  at  all 
familiar  with  the  buildings  that  Dr.  Watt  draws  attention  to 
must  wish  him  success  in  their  demolition,  knowing  well 
that  physical  and  moral  health  will  be  the  result  of  this 
most  urgent  work. 


seemed  to  him  particularly  felicitous  in  the  case  of  t 
Royal  College  of  Physicians,  which  he  had  the  honour 
represent. 


ABERDEEN :  VOLUNTEER  DECORATION. 

Amongst  those  to  whom  Lord  Aberdeen  presented  “The 
Volunteer  Officers  Decoration,”  on  January  8th,  was  Surgeon- 
Lieutenant-Colonel  Rodger.  This  officer  had  a  record  of 
twenty-two  years’  service,  being  Assistant-Surgeon,  1870  • 
burgeon  1874;  Honorary  Surgeon-Major,  1877;  Surgeon- 
Major,  1889  ;  and  Surgeon-Lieutenant-Colonel,  1892  He  also 
served  under  the  “  British  National  Society  for  Aid  to  Sick 
^  ounded  in  "War,”  during  the  Eranco-German  war  of 
iib/0,  and  received  from  the  Emperor  William  I.  th^>  service 
medal  given  to  no  n-combatants. 


THE  BELFAST  MEDICAL  SCHOOL. 

It  has  been  arranged  to  hold  a  “Belfast  Medical  Sclioo 
dinner  in  Belfast  on  January  26th.  It  is  intended  to  be 
gathering  of  those  connected  with  the  Belfast  Medical  Schc 
either  as  past  pupils  or  present  teachers.  Professor  Cumi 
will  preside,  and  a  large  number  of  gentlemen  have  alrea. 
intimated  their  intention  to  be  present.  It  is  announced  tli 
only  two  toasts  will  be  permitted  on  the  occasion,  a  lo\ 
toast  and  a  toast  of  “  the  Medical  School,”  the  evening  to 
devoted  mainly  to  music  and  social  intercourse.  The  Seci 
tary  of  the  Executive  Committee  is  D.  Cecil  Shaw,  14,  Colie 
Square  East,  from  whom  all  information  may  be  obtained. 


ABERDEEN  HOSPITAL  SUNDAY. 

The  annual  collections  on  behalf  of  the  Royal  Infirmary  was 
taken  in  most  of  the  churches  in  the  city  last  Sunday.  A 
very  special  appeal  was  made  for  increased  contributions 
but  it  is  with  regret  that  we  notice  that  this  call  did  not  meet 
with  a  particularly  favourable  response,  there  being  only  apetty 
increase  of  £12  over  the  sum  realised  on  the  previous  Hospi¬ 
tal  Sunday.  In  view  of  the  considerable  expenditure  which 
must  of  necessity  follow  the  changes  and  improvements  in 
the  Royal  Infirmary  management  the  managers  must  view 
with  feelings  of  anxiety  the  lack  of  charity  which  was  too 
widespread  amongst  the  worshippers  on  the  first  Sundav  of 
the  year.  J 


THE  CHARGES  AGAINST  DR.  DAUNT. 

The  Rosearberry  Dispensary  Committee  (Cork  Union)  at  i 
last  meeting  had  before  it  a  letter  from  the  Local  Cover 
ment  Board  relative  to  the  charges  against  Dr.  Daunt,  t 
medical  officer,  which  have  already  been  noted  in  the  Britii 
Medical  Journal.  The  Commissioners  inquired  wlieth 
the  Committee  had  sufficient  confidence  in  Dr.  Daunt  to  co 
tinue  him  in  his  office.  Several  members  spoke  highly 
the  services  which  their  medical  officer  had  rendered  durii 
many  years.  After  some  discussion  a  vote  of  confidence  : 
Dr.  Daunt  was  proposed  and  seconded.  An  amendment  d 
clinmg  to  express  an  opinion  and  referring  the  question 
the  Local  Government  Board  for  decision  was  carried  bv 
to  6.  J 


IRELAND. 


The  annual  meeting  and  dinner  of  the  Dublin  Branch  of 
the  British  Medical  Association  has  been  postponed  to 
Thursday,  February  2nd. 


SIR  JOHN  BANKS,  K.C.B. 

We  understand  that  Sir  John  Banks,  K.C.B.,  Physician  to 
the  Queen  in  Ireland,  has  resigned  his  position  as  consulting 
physician  to  the  Richmond  District  Lunatic  Asylum.  The 
order  abolishing  this  office  in  Irish  asylums  will  come  into 
operation,  and  the  vacancy  now  caused  will  not  be  filled  up. 


SUPERANNUATION  OF  MEDICAL  OFFICERS. 

At  the  weekly  meeting  of  the  Belfast  Board  of  Guardian 
heid.  on  .January  ord,  Mr.  Hamilton,  who  had  given  notice  i 
motion  regarding  the  retiring  allowance  of  Dr.  Seaton  Rei 
moved  the  following  resolution:  “That  we  grant  to  D 
Seaton  Reid,  late  visiting  doctor  at  the  Workhouse  Eevi 
Hospital,  a  superannuation  allowance  of  two-thirds  of  tt 
salary  paid  to  him,  namely,  a  grant  of  £200  per  annum' 
Mr.  Henry  1  hompson  seconded  the  motion,  which  was  agree 
to.  Mr.  Morgan  then  proposed  a  retiring  allowance  of  £75  i 
i,r- Ryce  Smith,  who  was  retiring,  he  said,  not  through  il 
health,  but  through  inability  to  attend  to  the  duties  of  hi 
practice  and  of  this  position.  Dr.  Bryce  Smith  had  been  i 

xiVZV-Ce  °f  Lhe  Su_ardians  for  thirty  years.  Mr.  Josep 
McKibbinwas  of  opinion  that  the  allowance  was  too  grea 
I  he  Board  ultimately  agreed  to  grant  a  sum  of  £50  pe 

-Br- Woods  gave  notice  to  move  at  the  next  meetin 
liiat  the  resolution  be  rescinded. 


CORK  UNION  HOSPITAL. 

On  November  1st  last,  Dr.  Giusani  was  elected  Visiting- 
Physician  to  the  workhouse,  yet  strange  to  say  his  appoint¬ 
ment  has  not  yet  been  sanctioned  by  the  Local  Government 
Board,  and  the  guardians  have  requested  the  Board  to  inform 
them  as  to  the  cause  of  the  delay.  We  believe  Dr.  Giusani 
cannot  enter  upon  the  duties  of  his  office  until  his  appoint¬ 
ment  has  been  sanctioned.  ^ 


THE  SURGEON  TO  THE  ROUMANIA  : 


DUBLIN  PLUMBERS. 

Dr  Tweedy,  F.R.C. P.,  speaking  on  the  occasion  of  the 
recent  visit  of  the  Lord  Mayor  of  London  to  Dublin,  and  re¬ 
ferring  to  an  illuminated  address  presented  to  the  Lord  Mayor 
by  the  plumbers  of  Dublin  and  the  district,  said  the  Dis¬ 
trict  Council  for  the  National  Registration  of  Plumbers  had 
in  his  opinion,  acted  very  wisely  in  making  itself  as  repre¬ 
sentative  as  possible.  It  had  not  confined  itself  to  Laving 
among  its  members  merely  those  connected  with  sanitarv 
engineering,  but  had  called  in  also  members  of  other  cor¬ 
porations  to  assist  in  its  deliberations.  This  arrangement 


AN  APPEAL. 

wr€jck  of  the  Anchor  Line  ss.  Roumcmia  off  the  coai 
T  R  C  MS  EH  October  28th  1892,  Alfred  Gerard  Ginden 
j.K.L.l  .A  .  .Ed.,  the  surgeon  to  the  ship,  lost  hi3  life.  H 
left  a  widoff  totally  unprovided  for.  who,  although  willing  t 
work  for  her  living,  is  rendered  unfit  for  any  active  employ 

since  childhood' 3Mrr°H  wlVcEshehas  suffered  at  interval 
since  enuahood.  Mr.  Ginders  had  only  obtained  his  diDloma 

m  July  last,  and  had  consequently  no  opportunity  of  makin 

ESI [oThtherer  f0r  h;s  ^  APsiiialinco^miUee  ha 
as  mav  enahfp  Mr«  ?ErP°se  °.f  raising  such  a  sum  of  mono 
s  Eiay  enable  Mrs.  Ginders  to  earn  a  living  in  some  lioL 

employment  suitable  to  her  condition  of  health.  The  Com 
nnttee  5 consists  of  Henry  E.  Clark.  Professor  of  Surgery  St 
Mungo  s  College,  Glasgow  ;  John  Macintyre,  M  D  Lecture 
on  Diseases  of  the  Throat  and  Nose,  Glasgow-  and  Quint h 

areI?SreUM's^blr1nrant  Su-Wi°n’  GIasg0W  Royal  Infirmary 
(treasurer),  subscriptions  will  be  received  by  Dr.MLennar 

LI,  Pitt  Street,  Glasgow,  and  a  direct  acknowledgment  sent. 
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DIETARY  SCALES  FOR  SEAMEN  OF  THE 
MERCANTILE  MARINE. 

The  Committee  on  the  Scale. 

he  construction  erf  a  new  dietary  scale  for  seamen,  to  take 
ie  place  of  the  “  Old  British  Scale,”  is  now  being  considered 
7  a  committee  appointed  by  the  Chamber  of  Shipping  and 
ie  Shipping  Federation.1  They  have  been  fortunate  in 
staining  the  assistance  of  Dr.  Sedgwick  Saunders,  who,  how¬ 
ler,  disclaims  any  responsibility  in  determining  the  scale 
self.  Special  advice  from  a  physiological  expert  upon  this 
iportant  head  should  certainly  be  obtained  before  a  final 
vision  is  taken ;  an  error  on  this  point  would  be  most 
ifortunate. 

Neither  the  Legislature  nor  the  Board  of  Trade  seem  to 
1  desirous  of  giving  any  absolute  decision  upon  the  dietary 
■ale,  having  left  that  advisedly  for  settlement  between  the 
nployers  and  the  men,  due  care  being  taken,  however,  that, 
ie  scale  agreed  upon  is  set  forth  in  the  articles  of  agreement.2 
behoves  the  masters,  therefore,  who  appear  to  be  t  horoughly 
?11  represented  upon  this  committee,  to  use  great  care  in  the 
instruction  of  the  scale.  The  old  scale  has  lasted  so  many 
‘ars  that  there  is  every  likelihood  of  the  new  one  lasting  a 
ng  time  if  it  is  a  good  one.  The  proposed  scale  seems,  in- 
jed,  to  be  liberal,  in  variety  especially  ;  but  there  are  one  or 
ro  points  that  attract  our  attention.  And  first  as  to  but- 
r;  if  the  crew  are  to  have  butter  by  all  means  let  them  have 
either  as  a  staple  article  or  as  a  substitute,  but  it  is  not 
■sirable  to  sanction  the  use  of  margarine. 

The  Amount  of  Farinaceous  Food. 

The  quantity  of  bread  or  of  flour  should  be  increased.  Dr. 
>ooner,  the  Board  of  Trade  medical  officer  at  Liverpool, 
•iting  officially  upon  the  subject  in  1882,  laid  it  down  that 
e  proportion  of  the  nitrogenous  constituents  in  the  old 
ale  was  far  too  large,  and  he  proposed  a  scale  of  diet  in 
nch,  inter  alia,  a  correction  of  this  error  was  contemplated, 
hy  then,  it  may  be  asked,  in  the  scale  that  is  now  before 
e  Shipping  Committee,  should  the  allowance  of  bread  be 
minished  ?  It  would  have  been  better  to  have  left  it  at 
b.  a  man  a  day.  The  late  Dr.  W.  B.  Carpenter  maintained 
at  about  2  lbs.  of  bread  and  £-  lb.  of  meat  per  diem  was  suffi- 
*nt  (with  a  due  allowance  of  water,  salts,  and  vegetables)  to 
pport  healthy  vigorous  life.  There  seems  to  be  no  exag- 
rationhere;  and  if  we  wish,  by  replacing  a  portion  of  the 
?ad  by  oatmeal,  rice,  or  peas,  to  introduce  a  little  whole- 
me  change  and  variety,  it  will  still  be  desirable  to  retain 
e  bread  in  considerable  quantity.  We  have,  therefore,  con- 
isted  the  nutritive  values  of  the  farinaceous  articles  in  the 
o  scales,  Admiralty  and  Mercantile  Marine.3 


— 

Proposed  Scale 
Mercantile  Marine. 

Admiralty  Scale  as 
quoted  in  Shipping 
Gazette. 

adXreckoned  as  biscuit) 

ur  . 

atoes  (reckoned  as  fresh) 

•s  (l  pt.  as  %  lb.)  . 

e . 

meal  . 

Ozs. 

84 

32 

6 

H 

8 

8 

Grs  C. 
15,372 

5.408 
294 
856 

1.408 
1,376 

Grs.  N. 
1,907 
243 

6 

80 

28 

70 

Ozs. 

140 

9 

8 

8 

4 

Grs.  C. 
25,620 
1,521 
392 
1,288 
704 

Grs.  N. 
3,178 
68 

8 

120 

14 

al  per  head  per  week 

24,714 

2,334 

~ 

29,525 

3,388 

t  appears  therefore  that  there  is  a  considerable  deficiency 
he  farinaceous  articles  in  the  proposed  scale,  which  is  the 
y  thing  Dr.  Spooner  wished  to  avoid,  and  which  he 
ght  to  correct  in  his  own  scale.  The  week’s  allowance 
ild  fall  short  by  more  than  one  day’s  consumption  of  that 
en  in  the  navy.  It  would  be  a  mistake  to  suppose  that  the 
■y  scale  is  over  liberal,  and  even  without  examining  its 
iposition  closely  one  might  very  reasonably  infer  that  it 
xld  only  present  a  sufficiency.  The  State  is  not  in  the 
•it  of  overfeeding  its  men  any  more  than  of  overpaying 

e  Skipping  Gazette,  December  8th  and  15tn,,i»92 ;  January  6  th  and  7th, 

1893. 

a  British  Medical  Journal,  vol.  ii.,  1891.  p.  914. 

3  Calculated  from  table  given  by  Parkes,  3rd  edition. 


them.  The  pay  of  the  naval  seaman  is  certainly  less  than 
that  in  the  merchant  service,  it  varies  from  £18  to  £29  per 
annum,  while  that  of  the  stoker  ranges  between  £30  and  £37  ;4 
either  of  these  would  be  reckoned  a  comparatively  small  wage 
for  a  merchant  seaman  or  fireman,  although  the  pension 
might  restore  the  balance. 

Potatoes. 

The  nitrogen  in  the  farinaceous  articles  in  all  the  scales  is 
excessive,  partly  on  account  of  hard  bread  being  used  instead 
of  soft,  partly  owing  to  the  deficiency  of  the  more  purely 
amylaceous  articles  of  food.  There  maybe  some  objection 
to  increasing  the  quantity  of  rice,  but  there  can  be  none  what¬ 
ever  to  fresh  potatoes.  Mr.  Gray,  in  dealing  with  the  subject, 
referred  to  the  rarity  of  scurvy  in  American  ships,  and  pointed 
out  that  this  was  mainly  due  to  the  fact  of  their  carrying  a 
large  supply  of  fresh  potatoes,  though  they  are  not  included 
in  the  American  scale.  They  are,  however,  included  in  a 
dietary  scale  recently  proposed  by  the  Director  of  the  Nor¬ 
wegian  State  Medical  Department,  at  the  rate  of  4J  lbs.  for 
each  man  weekly.  As  a  matter  of  fact,  we  believe  that  there 
are  very  few,  if  any,  British  ships  that  do  not  carry  them  in 
considerable  quantities  ;  we  therefore  think  that,  either  as  a 
staple  article  or  a  substitute,  they  should  be  placed  upon  the 
scale  ;  special  care,  however,  being  taken  as  to  their  storage 
and  usage. 

Meat:  the  Desirability  of  Introducing  Fish. 

With  regard  to  the  supply  of  meat  less  need  be  said.  Stock 
fish  would  be  useful  as  a  staple ;  it  is  very  well  liked  at  sea ; 
and  salted  fish  might  be  used  as  a  substitute.  “  Substitutes 
at  the  master’s  option  ”  in  the  old  scale  was  indeed  too  loose 
a  provision,  and  the  committee  are  acting  wisely  in  defining 
the  substitutes  to  be  allowed.  The  allowance  of  meat  com¬ 
pares  favourably  with  the  Admiralty  scale,  which  errs,  per¬ 
haps,  in  the  quantity  of  pork  as  compared  with  the  beef. 
Some  observations  made  by  Captain  Toynbee  at  the  Society 
of  Arts  regarding  the  quality  of  the  meat  supplied  to  the 
merchant  service  will  be  remembered  ;  they  were  made,  how¬ 
ever,  before  the  Act  of  1867  was  passed,  and  the  quality  may 
be  better  now — unless,  indeed,  we  are  to  accept  the  state¬ 
ments  made  by  Mr.  Plimsoll. 


THE  ASSOCIATION  OF  FELLOWS  AND  THE 
PRESIDENT  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS. 

The  correspondence  between  the  Association  of  Fellows  of  the 
Royal  College  of  Surgeons  of  England  and  the  President  of 
the  College,  the  general  scope  of  which  was  indicated  in  a 
paragraph  published  in  the  British  Medical  Journal  on 
December  31st,  will,  we  understand,  be  placed  in  the  hands 
of  Fellows  of  the  College  at  the  beginning  of  next  week.  It 
forms  a  pamphlet  of  twenty-four  pages,  and  its  perusal  shows 
that  we  are  still  very  far  from  that  “  union  of  hearts  ”  which 
it  had  been  hoped  was  in  a  fair  way  of  being  brought  about. 
Mr.  Bryant  alleged,  in  particular,  that  three  misstatements 
had  been  made  by  the  Association.  The  first  alleged  mis¬ 
statement  was  that  (in  1886)  a  proposal  ”  had  been  “attri¬ 
buted  to  an  eminent  member  of  the  Council  to  admit  by  a 
vote  of  the  Council  fifty  members  each  year,  which, 
if  it  had  been  arrived  at,  would  have  destroyed 
the  academic  character  of  the  diploma.”  Mr.  Bryant 
states  that  this  proposal  was  never  discussed  by  the  Council, 
and  adds  that  the  Association  of  Fellows  were  so  informed  in 
January,  1888.  In  reply  to  this  the  Association  pointed  out 
that  on  December  10th,  188o,  a  committee  was  appointed,  on 
the  motion  of  Mr.  Hutchinson,  seconded  by  Mr.  Bryant,  to 
consider  and  report  to  the  Council  whether  it  was  desirable 
in  any  way  to  widen  the  basis  on  which  the  Fellowship  was 
obtained,  and  if  so  by  what  method.  In  February,  1886,  the 
Committee  of  the  Association  of  Fellows  passed  a  resolution 
to  the  effect  that,  as  it  was  understood  that  the  Council  of 
the  College  was  considering  a  proposal  made  by  one  of  the 
members  of  the  Council  to  elect  annually  fifty  Members  to 
the  Fellowship  without  examination,  the  Committee  disap- 
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proved  of  any  attempt  to  lower  the  acquired  academical  status 
of  the  Fellowship.  This  resolution  was  sent  to  the  President, 
published  in  the  medical  papers,  and  was  reported  to  have 
been  read  to  the  Council.  Further,  it  is  stated  that  proposals 
were  adopted  by  the  Council  in  the  same  year  (a)  to  admit 
ten  Members  annually  to  the  Fellowship  without  examina¬ 
tion,  (b)  to  excuse  Members  of  a  certain  standing  from  the 
first  Fellowship  examination,  and  (c)  to  create  a  new  order  of 
Honorary  Fellows.  The  Association  of  Fellows  states  that  these 
were  reported  to  the  general  meeting  in  November,  1886,  and 
a  resolution  adopted  condemning  the  Council’s  scheme,  on 
the  ground  that  it  would  tend  to  lower  the  academic  status  of 
that  diploma. 

The  second  alleged  misstatement  also  has  reference  to  the 
alleged  proposal  to  admit  fifty  Fellows  annually  by  a  vote  of 
the  Council.  The  Association  of  Fellows  asserted  that  “  It 
was  no  doubt  never  brought  in  for  discussion,  a  result  which 
we  h?ve  reason  to  believe  was  largely  due  to  the  opposition 
of  this  Association.”  To  this  Mr.  Bryant  retorts  that  the 
claim  is  “preposterous,”  inasmuch  as  the  proposal  was  never 
considered  by  the  Council.  In  reply  to  this  the  Association 
appear  to  rely  upon  the  fact  that  it  had  been  bruited  about 
that  the  idea  of  Mr.  Hutchinson,  the  mover  of  the  resolution 
which,  appointed  the  above-mentioned  Committee,  on  the 
widening  of  “  the  basis  on  which  the  Fellowship  is  obtained,” 
was  to  admit  fifty  Members  annually  to  the  Fellowship  with¬ 
out  examination.  The  Association  of  Fellows  further  points 
out  that  they  had  not  asserted  that  the  proposal  was  discussed 
by  the  Council— had,  in  fact,  asserted  the  converse— but  that 
such  “  a  proposal  was  attributed  to  an  eminent  member  of  the 
Council  ” 

The  nature  of  the  third  misstatement  alleged  by  Mr.  Bryant 
is  not  very  clear.  In  a  rejoinder  by  the  Association  of  Fellows 
to  the  reply  of  the  Council  to  a  statement  to  the  Privy  Coun¬ 
cil  (January  19th,  1888)  it  was  asserted  that  the  number  of 
Fellows  had  been  steadily  diminishing.  “In  the  year  1874 
1,296  Fellows  appeared  in  the  College  Calendar,  and  this 
number  has  diminished  slightly,  but  almost  uniformly,  every 
year  until  in  1887  it  was  only  1,116.  The  number  of  Fellows 
by  examination  in  the  year  1887  was  645.”  Mr.  Bryant’s 
“  refutation”  of  this  statement  takes  the  unexpected  form  of 
an  admission  that  “  the  total  number  of  Fellows  has  for  some 
years  been  diminishing,  but  this  is  due  to  the  Fellows  by 
election— all  of  whom  are  old  men— dying  off,”  but  he  adds 
that  in  the  five  years  from  July,  1887,  to  July,  1892,  the  num¬ 
ber  of  Fellows  by  examination  had  risen  from  645  to  829,  thus 
showing  a  substantial  increase,  averaging  37  a  year,  in  this 
category.  It  appears  from  a  subsequent  letter  written  by  Mr. 
Bryant  that  his  intention  was  to  express  the  opinion  that  the 
total  number  of  Fellows  will  begin  gradually  to  increase  so 
soon  as  the  deaths  of  Fellows  by  election  have  ceased  to  pre¬ 
ponderate  so  largely  as  they  do  at  present  (owing  to  the 
greater  age  of  the  latter  class)  over  the  deaths  of  Fellows  by 
examination. 

Other  points  are  raised  incidentally  in  the  correspondence 
but  it  would  be  impossible  to  specify  all  without  reprint¬ 
ing  the  whole,  which,  owing  to  pressure  on  space,  we  are  un¬ 
able  to  do.  We  have,  however,  given  with  sufficient  fulness, 
and,  we  believe,  with  absolute  fairness,  the  nature  of  the 
misstatements  alleged  by  Mr.  Bryant  and  the  reply  of  the 
Association  of  Fellows. 

The  necessity  for  such  correspondence  is,  like  the  incident 
out  of  which  it  grew,  very  regrettable.  That  the  Association 
of  Fellows  has  intentionally  circulated  “  statements  which 
were  far  from  correct”  no  one  will  for  a  moment  believe, 
and  we  doubt  whether  Mr.  Bryant  will  be  able  to  satisfy 
any  impartial  person  that  it  has,  even  by  inadvertence, 
circulated  statements  which  are  incorrect  in  any  material 
particulars. 


Paris  Hospitals. — The  total  number  of  beds  in  the  hospi¬ 
tals  of  Paris  is  . 12,486,  as  against  8,152  in  1872,  showing  an  in¬ 
crease  of  4,334  in  the  last  twenty  years.  The  increase,  how¬ 
ever,  is  more  apparent  than  real,  as,  relatively  to  the  popula¬ 
tion,  it  is  only  0.70  per  cent,  per  1,000  inhabitants.  The 
amount  voted  for  medical  relief  at  the  patients’  own 
homes  in  1872  was  3,668,520  francs  (£146,920),  while  for  the 
present  year  (1893)  it  is  estimated  at  9,711,735  francs 
(£388,469). 


THE  HAMBURG  WATER  SUPPLY. 

There  is  some  hope  that  at  last  the  public  authorities  < 
Hamburg,  one  of  the  richest  cities  in  Europe,  are  serious! 
engaged  in  endeavouring  to  supply  one  of  the  necessities  < 
life — pure  water,  instead  of  the  fluid  which  they  have  hither! 
given  to  the  public.  How  bad  that  water  was  will  be  see 
from  the  analysis  made  by  Dr.  Hime  (Bradford),  which  w 
give  below.  Dr.  Hime  gives  for  the  purpose  of  compariso 
analysis  of  the  Bradford  sewage  effluent,  and  it  can  hardly  t 
said  that  the  Hamburg  drinking  water  suffers  much  by  com  par 
son.  The  existing  water  supply  is  obtained  from  the  Elbi 
within  the  area  of  the  city.  The  river  receives  not  onl 
sewage  from  Hamburg,  but  from  other  towns.  This  conditio 
is  enormously  aggravated  by  the  fact  that  the  river  is  tida 
and  when  the  tide  is  coming  in  it  causes  the  foul  water  whic: 
had  passed  the  city  to  back.  Active  steps  are  now  bein 
taken  for  the  first  time  to  filter  the  water,  and  extensive  work 
are  in  preparation  for  the  construction  of  sand  filters.  Scheme 
are  under  consideration  for  a  new  and  pure  source  of  supply 
for  which  it  will  be  necessary  to  go  a  considerable  distance 
The  proposal  to  tap  a  lake  supply  some  twenty  miles  off  ha 
many  advocates.  It  is  not  too  much  to  say  that  the  whol 
world  is  interested  in  steps  being  taken  which  will  protec 
Hamburg  from  cholera,  and  we  hope  that  the  water  questio 
will  be  speedily  and  satisfactorily  solved. 

Analysis  of  Hamburg  Drinking  Water ,  made  by  Dr.  Hime, 

Bradford. 

Hamburg  Bradford  Sewage,  afte 
Drinking  Water.  Precipitation  with 
Lime  and  Filtration. 

Ammonia,  free . . .  0.125  0.42 

Albuminoid  . .  0.250  .  0  09 

Chlorine .  16.630  3.63 

Total  solids  .  49  800  .  67.04 

Organic  matter  .  7. 800  7.40' 

Oxygen  required .  10  500  .  l.lo 

Nitrites  and  nitrates .  0.000  0.00> 

Hardness .  9  400  .  — 


SMALL-POX  IN  GREAT  BRITAIN. 

[Special  Weekly  Report  to  the  British  Medical  Journal  I 


London. 

On  Saturday  last,  38  cases  of  smali-pox  remained  on  board  the  hospita 
ships  at  Long  Reach.  Fresh  cases  were  reported  during  the  week  fron 
St.  Pancras,  St.  Saviour’s,  St.  George  Hanover  Square,  St.  George-in-th( 
East,  and  2  cases  arrived  in  the  Port  Sanitary  District  of  London. 

Lancashire. 

In  the  concluding  week  of  last  year  there  were  only  5  fresh  cases  at  War 
rington,  but  at  Manchester  there  has  been  a  serious  increase  of  small 
pox.  Monsall  Hospital,  with  over  70  cases,  is  nearly  full,  and  theerectior 
of  temporary  isolation  accommodation  has  become  an  urgent  necessity 
Last  week  21  fresh  cases  were  notified,  with  19  and  20  respectively  in  the 
two  weeks  preceding.  Salford  is  also  suffering  from  the  disease,  and  is  to 
make  use  of  a  part  of  the  Wilton  Hospital.  ODly  one  case  occurred  las 
week  in  Liverpool,  where  house-to  house  inquiry  is  being  made  by  tin 
vaccination  officer  aided  by  assistants.  There  was  also  a  case  in  Birken 
head  and  .3  at  Bootle.  Oldham  and  Chadderton  had  12  cases,  with  : 
deaths  at  the  former  place.  We  learn  of  small-pox  reported  among  th< 
navvies  on  the  Manchester  Ship  Canal  in  the  Wirral  rural  district.  A 
further  case  has  occurred  at  Lancaster. 

Yorkshire  and  the  North. 

There  were  160  cases  of  small  pox  in  the  West  Riding  last  month,  33  dis 
tricts  reporting  the  disease,  Halifax  having  nearly  30,  and  Leeds  upwrrd; 
of  that  number.  Hipperholme  had  33  cases,  and  Otley,  Barnsley,  Dews 
bury,  and  Wakefield  were  among  the  chief  sufferers.  The  last  three  towns 
had  multiple  attacks  last  week,  7  cases  being  returned  at  Barnsley.  Bat 
ley  had  3  cases,  and  4  occurred  at  York,  3  of  them  being  in  one  common 
lodging  house.  All  have  been  isolated  in  hospital.  Some  6  attacks 
were  heard  of  in  Huddersfield,  4  at  Rotherham,  and  we  hear  of  a 
single  case  at  Bradford,  and  2  at  Halifax.  Small-pox  has  been  reported 
among  navvies  at  some  tunnel  works  at  Diggle,  and  revacc.ination  is’ 
being  performed.  At  Ossett,  a  patient  who  was  removed  to  hospital  oo 
January  5th  escaped  early  on  the  following  morning,  and  was  found 
killed  on  the  railway  a  few  hundred  yards’  distant.  A  case  has  occurred 
at  Northallerton.  At  Chester-le-Street  there  have  been  11  cases  to  the 
end  of  last  week  in  the  workhouse  and  its  vicinity  ;  the  assistant  matron 
has  caught  the  disease.  At  Houghton-le  Spring  a  case  has  been  admitted 
to  the  infectious  ward  of  the  workhouse  from  a  common  lodging  house, 
the  rural  authority  having  no  hospital  for  infectious  disease.  The  patient 
was  a  tramp. 

Midland  and  Southern  Districts. 

The  outbreak  of  small-pox  among  navvies  near  Hathersage  has  occa¬ 
sioned  some  alarm  in  the  Peak  district.  It  arose  from  the  presence  of  an 
unrecognised  case  among  a  party  of  15  men  housed  together,  4  other 
cases  occurring  in  the  same  hut.  A  case  has  been  admitted  to  the  Bake- 
well  workhouse  in  the  person  of  a  man  who  was  allowed  to  tramp  from 


Jan-  14,  1893] 


ASSOCIATION  INTELLIGENCE. 


p  The  British 
(.Medical  Journal 


89 


aney  Middleton  with  the  disease  upon  him.  A  case  occurred  last  week 
the  male  tramp  ward  of  the  Birmingham  workhouse,  and  was  sent  to 
spital ;  the  same  happened  in  the  Alcester  workhouse,  the  patient 
mine  from  Stratford-on-Avon  ;  whilst  a  man  recently  from  Alcester 
■rkhouse  has  developed  small-pox  at  Walcote.  Cases  are  also  reported 
)tn  the  workhouses  at  Winterton,  Lincolnshire,  at  Billericay,  at  Aber- 
twith,  and  at  Norwich  At  West  Halton,  Lincolnshire,  there  have 
en  upwards  of  a  dozen  houses  invaded  in  recent  weeks  ;  but  the  disease, 
lile  declining  there,  is  spreading  in  the  neighbouring  villages. 

Edinburgh. 

lur  Edinburgh  correspondent  writes :  At  the  weekly  meeting  of 
iinburgh  Town  Council  held  on  Tuesday  last,  the  convener  of  the  Pub- 
Health  Committee  reported  that  the  invasion  of  small-pox  had  ap- 
rently  been  effectually  checked  for  the  present,  since  no  case  had  oc- 
rred  during  the  last  fortnight.  Precautions  against  small-pox  were 
11  being  maintained.  In  the  county  of  Fife,  however,  on  the  opposite 
ore  of  the  Firth  of  Forth,  a  case  was  reported  the  other  day.  Again  it 
,s  one  of  those  itinerant  persons  who  move  about  from  infected  areas 
rrying  contagion  with  them.  The  traveller  had  evidently  come  from 
as'gow  while  the  disease  was  in  its  incubation  period. 


THE  CHOLERA  EPIDEMIC. 

[Special  Weekly  Report  to  the  British  Medical  Journal.] 


Russia. 

e  cholera  seems  to  have  ceased  at  St.  Petersburg  with  the  close  of 
t  year,  no  cases  having  arisen  during  the  past  week.  The  cholera 
iters  at  Tashkend  are,  it  appears,  to  have  the  sentences  passed  upon  them 
iuced  in  all  instances,  the  death  sentences  being  carried  out  in  no 
igle  case. 

Germany. 

n  Hamburg  8  cases  were  notified  during  the  first  nine  days  of  the 
jsent  month.  At  Altona  a  death  was  registered  on  Monday  of  the 
;sent  week. 

France. 

it  Dunkirk  one  case  has  occurred  during  this  month,  and  three 
ies  at  the  village  of  St.  Pol.  About  a  dozen  cases  of  cholera  were 
tified  in  Lorient  during  last  week. 

Sierra  Lf.one. 

'he  Governor  of  Sierra  Leone  has  received  a  report  from  Dr.  Ross, 
aounciDg  that  a  cholera  epidemic  had  broken  out  at  Little  Popo.  The 
demic  is  supposed  to  have  been  introduced  by  one  of  the  Woermann 
ers  from  Hamburg. 


BRITISH  MEDICAL  ASSOCIATION. 

The  Committee  on  Anesthetics, 
e  are  requested  to  remind  our  readers  that  the  term  of  in¬ 
stigation  undertaken  by  this  Committee  came  to  an  end  on 
2  last  day  of  1892,  and  the  record  books  are  being  collected. 
Scotland  they  should  be  sent  to  the  Honorary  Secretary 
the  Scotch  Subcommittee,  Dr.  Wallace,  F.R.C.S.,  66, 
•rthumberland  Street,  Edinburgh.  From  other  parts  of  the 
lgdom  they  should  be  sent  to  the  Honorary  Secretary, 

, {esthetics  Committee,  British  Medical  Association,  429, 
and,  W.C.  In  Ireland,  owing  to  the  prolonged  and  serious 
less  of  the  gentleman  to  whom  the  record  books  were  en- 
isted,  it  has  been  impossible  to  obtain  the  addresses  of 
)se  who  undertook  to  collect  records.  All  those  gentlemen, 
wever,  who  have  not  received  notice  with  regard  to  their 
ord  books  are  requested  to  send  them  without  delay  to  the 
inorary  Secretary  of  the  Ansesthetic  Committee  at  the  Office 
the  Association.  It  is  requested  also  that  they  should 
ply  for  the  paper  of  questions  (in  which  they  are  asked  to 
nmarise  their  observations  and  opinions)  to  Dr.  Childs, 
Hoyal  Terrace,  Weymouth. 


ROYAL  COLLEGE  OF  SURGEONS. 
meeting  of  the  Council  was  held  at  the  College  on  Thurs- 
7 ;  Mr.  Thomas  Bryant,  President,  was  in  the  chair. 

'he  Council  expressed  their  deep  regret  at  the  death  of 
Richard  Owen,  K.C.B.,F.R.S.,  and  ad  led  their  sincere  sym- 
hy  with  the  members  of  his  family  ;  and  that  they  grate- 
ly  remembered  Sir  Richard  Owen’s  earnest  and  invaluable 
vices  to  the  College  while  he  was  Conservator  of  the 
seum,  and  that  they  feel  that  the  College  has  lost  one  of 
most  distinguished  Fellows,  who  conferred  honour  not 
y  on  the  College  but  on  the  country  to  which  he  belonged, 
the  eminent  position  among  men  of  science  which  he  ob- 
aed  by  his  numerous  writings  and  rare  knowledge  in  many 
nches  of  biology. 

lr.  Frederick  Treves  wa3  introduced,  and  after  making  the 
tomary  declaration  was  admitted  a  member  of  the  Court  of 
aminers. 

»n  the  recommendation  of  the  Museum  Committee,  it  was 


resolved  that  Dr.  T.  Colcott  Fox  and  Dr.  RadclifFe  Crocker  be 
invited  to  rearrange  certain  models  and  drawings  in  the  posses¬ 
sion  of  the  College,  and  to  prepare  a  new  catalogue. 

Dr.  German  Sims  Woodhead  was  re-elected  Director  of  the 
Laboratories. 

On  the  motion  of  Mr.  Smith  it  was  resolved  that  in  order  to 
ascertain  the  views  of  the  Fellows  and  Members  of  the  Col¬ 
lege  on  the  position  which,  in  their  opinion,  the  College 
should  hold  in  the  proposed  teaching  university  for  London, 
separate  meetings  of  Fellows  and  Members  should  be  con¬ 
vened  at  an  early  date  after  the  report  of  the  Gresham  Royal 
Commission  had  been  made  public. 

A  communication  was  received  from  Sir  Francis  Knollys 
announcing  the  intention  of  the  Prince  of  Wales  to  honour 
the  College  by  his  presence  at  the  Hunterian  Oration  to  be 
delivered  by  Mr.  Thomas  Bryant  on  February  14th  next. 
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NOTICE  OF  QUARTERLY  MEETINGS  FOR  1893. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  April  19th, 
July  19th,  and  October  25th,  1893.  Candidates  for  elec¬ 
tion  by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting— namely,  March  30th, 
June  29th,  and  October  4th,  1893. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in¬ 
serted  in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


South-Eastern  Branch  :  West  Kent  District.— The  next  meeting  of 
this  district  will  take  place  on  Tuesday,  February  7th,  at  the  Ophthalmic 
Hospital,  Maidstone,  Mr.  M.  A.  Adams  in  the  chair.  Gentlemen  desirous 
of  reading  papers  or  exhibiting  specimens  are  requested  to  inform  the 
Honorary  Secretary  of  the  District,  Dr.  Edward  Ground,  1,  Ashford  Road, 
Maidstone,  not  later  than  January  23rd.  Further  particulars  will  be  duly 
announced.— E.  Ground,  Honorary  Secretary. 


Oxford  and  District  Branch.— The  next  meeting  will  be  held  on 
Friday,  January  27th,  at  the  Radcliffe  Infirmary,  at  3  e.m.  Notice  of 
papers,  etc.,  should  be  sent,  by  January  16th,  to  the  Honorary  Secretary, 
W.  Lewis  Morgan,  37,  Broad  Street,  Oxford. 


Metropolitan  Counties  Branch  :  East  London  and  South-Eastern 
District.— The  next  meeting  will  be  held  at  the  Royal  London  Oph¬ 
thalmic  Hospital,  Blomfield  Street,  Moorfields,  E.C.,  on  Friday,  January 
20th,  at  8.30  p.m.  The  chair  will  be  taken  by  Dr.  C.  T.  Aveling,  Vice- 
President  of  the  District.  A  demonstration  of  cases  of  Eye  Disease  will 
be  given  by  Mr.  Marcus  Gunn,  Mr.  Lawford,  and  Mr.  Nettleship.  Visitors 
will  be  cordially  welcomed.— H.  E.  Powell,  Honorary  Secretary,  Glenarm 
House,  Upper  Clapton,  N  E. 


North  of  Ireland  Branch.— The  winter  meeting  of  this  Branch  will 
be  held  in  the  Museum,  College  Square  North,  Belfast,  on  Thursday, 
January  26th,  at  4  p.m.  Gentlemen  who  wish  to  read  papers  or  to  show 
cases,  specimens,  etc.,  will  kindly  communicate  with  the  Honorary  Secre¬ 
tary,  John  W.  Byers,  M.D.,  Lower  Crescent,  Belfast. 


Glasgow  and  West  of  Scotland  Branch.— This  Branch  will  hold  its 
annual  meeting  in  the  Committee  Room  of  the  Royal  Infirmary,  Glasgow, 
on  Friday,  January  20th,  at  2  o’clock.  There  will  be  considered  a  pro¬ 
posal  to  make  a  grant  of  £10  to  the  funds  of  the  Institute  of  Preventive 
Medicine ;  and  there  will  also  be  discussed  the  advisability  of  fixing  a 
wage  limit  for  patients  seeking  relief  at  charitable  institutions.  The 
following  communications  will  be  made  :— Dr.  Robertson  :  Case  of  Bulbar 
Paralysis ;  case  of  Exophthalmic  Goitre  with  special  symptoms ;  case  of 
Sensory  Aphasia :  case  of  Basal  Epilepsy.  Dr.  McVail :  Case  of  Raynaud's 
Disease.  Dr.  Dougall  will  show  as  card  specimens  :  Ascaris  Lumbri- 
coides  ;  Flask  containing  Urine  aseptic  after  twenty  years ;  portion  of 
Hydrophobic  Spinal  Cord  obtained  from  M.  Pasteur ;  specimen  of 
Curare ;  Flask  containing  Putrefying  Beef  Juice  rendered  Odoriferous 
("Fragrant)  by  Acid.  Hydrochlor.  Dr.  Clark  will  show  :  Two  cases  of 
Excision  of  the  Astragalus  for  Talipes  ;  two  cases  of  Extroversion  of  the 
Bladder.  Dr.  Knox  will  exhibit :  A  Patient,  aged  81,  treated  for  Fracture 
of  the  Patella  by  Barker’s  method  ;  Double  Talipes  treated  by  Excision  of 
the  Astragalus.  Dr.  Barlow  will  show  :  A  Patient  who  was  successfully 
treated  for  Fracture  aDd  Dislocation  of  the  Spine  which  had  caused 
paralytic  symptoms ;  a  Child  on  whom  the  operation  of  Linear  Crani¬ 
otomy  (Craniectomy)  was  performed  for  the  relief  of  Hydrocephalus. 
In  the  evening  the  annual  dinner  will  be  held,  full  particulars  of  which 
will  be  sent  to  each  member  of  the  Branch.  Any  medical  practitioner  in 
the  west  of  Scotland  who  is  a  member  of  the  British  Medical  Association 
can  at  once  join  the  Branch  by  communicating  with  Freeland  Fergus 
or  R.  H.  Parry,  Honorary  Secretaries. 
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Dublin  Branch.  Amended  Notice  ( Alteration  oj  Dntc).—The  annual 
meeting  of  this  Branch  will  he  held  (bv  permission  of  the  President  and 
Fellows)  in  the  Hall  of  the  Royal  College  of  Physicians,  on  Thursday, 
February  2nd,  at  4.30  pm. -instead  of  January  26th,  as  previously  ar¬ 
ranged.  The  members  will  dine  together  at  7.30  p.m.  on  the  same  day 
(February  2nd),  at  the  College. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 

The  103rd  general  meeting  of  this  Branch  was  held  at  Sydney 
on  November  4th,  1892;  the  Hon  Dr.  Creed,  M.L.C.,  Presi¬ 
dent,  in  the  chair.  There  were  present :  Drs.  Shewen,  E.  F. 
Ross,  Fieldstad,  Jamieson,  Sydney  Jones,  Traill,  Marano, 
Clay,  Chambers,  Fiaschi,  Megginson,  Parker,  Kenna,  McKay, 
Pilkington,  Bennet,  Worrall,  West,  Ed.  Chisholm,  Martin, 
Marshall,  Hankins,  McMurray,  Knaggs,  Maher,  Paton, 
Arthur,  Lennhoff,  Crago,  Pockley,  Huxtable,  Edwards,  Scot 
Skirving,  and  Jenkins,  with  Drs.  Sully  and  Eichler  as  visitors. 

New  Members. — The  minutes  of  the  previous  meeting  having 
been  read  and  confirmed,  the  President  announced  the 
election  of  the  following  gentlemen  as  members  :  Dr.  McKay 
and  Dr.  Thorp. 

Communications.— Dr .  Rennie  exhibited  a  patient  suffering 
from  Bradycardia,  and  explained  the  case.— The  President 
introduced  four  patients  whom  he  hypnotised.  Drs.  Pockley, 
Arthur,  Sydney  Jones,  Worrall,  Shewen,  Edwards,  and 
McKay  discussed  the  question. — Dr.  Pockley  read  some 
notes  on  a  case  of  Embolism  of  both  Central  Arteries  of  the 
Retina,  and  exhibited  the  patient. 

Notice  of  Motion.— The  Honorary  Secretary  announced 
that  Dr.  Arthur  would  move  the  following  resolution  at  the 
next  meeting  of  the  Branch :  “  That  next  session,  on  every 
second  or  third  meeting,  as  the  Association  may  determine, 
the  first  place  on  the  business  paper  shall  be  allotted  to  the 
discussion  of  some  subject  of  general  and  practical  interest 
medically,  such  subject  to  be  chosen  by  the  Committee  from 
lists  supplied  by  members  of  the  Association.” 


HALIFAX  (NOVA  SCOTIA)  BRANCH. 

The  fifth  annual  meeting  of  this  Branch  was  held  on  Sep¬ 
tember  30th,  1892,  William  Tobin,  F.R.C.S.I.,  President,  in 
the  chair.  There  were  present:  Drs.  Farrell,  Anderson, 
Mader,  Morrow,  Jones,  Finn,  McKay,  Kirkpatrick,  Crawford, 
and  Milsom  ;  Surgeon-Colonel  Archer,  A.M.S.,  and  Surgeon- 
Major  Barefoot,  A.M.S. 

Annual  Report. — The  report  for  the  past  year  showed  a  very 
satisfactory  state  of  affairs,  there  being  now  forty-one  mem¬ 
bers  against  thirty-five  of  last  year.  The  papers  read  during 
the  year  had  been  of  a  very  interesting  character,  and  the 
attendance  at  the  meetings  had  been  good. 

Officers  and  Council—  The  following  officers  were  elected  for 
the  ensuing  year : — President :  Edward  Farrell,  M.D.  Vice- 
President:  Thomas  Milsom,  M.D.,  C.M.  Treasurer:  Thomas 
Trenaman,  M.D.  Secretary:  Carleton  Jones,  M.D.,  C.M., 
M.R.C.S.  Council:  Surgeon-Colonel  Archer,  A.M.S. ;  Arthur 
Morrow,  M.B.,  C.M. ;  W.  N.  Wichwise,  M.D.; 

F.R.C.S.I. ;  Andrew  Cowie,  M.D.,  L.R.C.P. 

M.D.,  M.R.C.S.  ;  II.  Crawford,  M.D. 

Vote  of  Thanks.— Affer  a  vote  of  thanks 
officers,  the  meeting  adjourned. 


William  Tobin, 
;  N.  E.  McKay, 

to  the  retiring 
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PARIS. 

A  Medical  Duel  Averted.— Epidemic  of  Typhoid  in  a  School- 
Hydrophobia  after  Pasteurisation— General  News. 

An  incident  which  threatened  at  one  time  to  disturb  the 
serenity  of  the  scientific  sky  of  Paris  by  the  clash  of  duel¬ 
ling  swords  has  just  been  satisfactorily  closed.  M.  Dejerine, 
professeur  agrege  at  the  Paris  Medical  Faculty,  believing 
himself  insulted  by  an  article  published  by  M.  Rene  Marie, 
in  the  Progres  Medical,  of  December  24th,  1892,  authorised  Dr. 
E.  Gley  and  Dr.  M.  Letulle  to  demand  that  certain  passages  in 
the  said  article,  which  seemed  to  throw  doubt  on  his  scien¬ 
tific  honesty,  should  be  withdrawn  ;  if  not  a  challenge  was 
to  be  delivered  to  M.  Marie,  through  Dr.  Brissaud  and  Dr.  A. 


Chauffard.  M.  Marie  has  declared  that  he  had  no  intenth 
of  calling  in  question  either  the  personal  or  the  scientii 
honour  of  M.  DCjerine.  This  week  there  appears  in  the  Progo 
Medical  an  article  from  the  pen  of  M.  Dejerine,  under  the  tit- 
of  “Du  r61e  joub  par  les  lesions  des  racines  postbrieur 
dans  la  sclerose  medullaire  des  ataxiques,”  in  which  fir 
letters  on  both  sides  are  printed,  and  M.  Dejerine  replies 
the  objections  raised  by  M.  Marie  in  his  article  in  the  san 
journal  of  December  24th.  M.  Marie  had  accused  M.  D^jeri: 
of  appropriating  a  theory  published  by  Professor  Leyden 
1863  and  subsequently  in  1889,  according  to  which  the  lesi< 
in  tabes  is  a  prolongation  into  the  posterior  cords  of  lesift 
present  in  the  corresponding  roots,  also  of  having  contr 
dieted  himself  in  1890  by  saying  at  one  time  that  tabes  is 
parenchymatous,  at  another  that  it  is  of  interstitial,  origi. 
M.  Dejerine  states  that  he  has  been  unable  to  procure  tl 
original  memoir  published  by  Leyden  in  1863,  but  he  hi 
carefully  read  the  works  published  by  that  author  during  tl 
same  year,  also  the  chapter  on  “  Sclerosis  of  the  postern 
bundles,”  in  the  French  translation  of  Leyden’s  clinic, 
treatise  on  tabes  dorsalis,  and  could  nowhere  find  any  coi 
firmation  of  M.  Marie’s  opinion.  M.  Dejerine  declares  th; 
he  has  never  at  any  time  either  said  or  written  that  the  lesio 
of  tabes  is  a  parenchymatous  lesion. 

A  violent  epidemic  of  typhoid  fever  has  broken  out  in  tl 
Agricultural  Orphan  School  at  Grazes,  near  Laissac.  Fort 
five  cases  have  occurred.  The  school  is  a  private  charii 
directed  by  Sisters  of  Charity.  Dr.  Toinb  and  the  sanitai 
council  have  ascertained  by  investigation  that  the  epidem 
was  due  to  the  insanitary  condition  of  the  establishment. 

Six  patients,  after  treatment  at  the  Pasteur  Institute,  we: 
recently  returning  to  their  homes  in  Portugal,  in  the  beli 
that  they  were  out  of  danger.  Just  before  reaching  Bordeau 
however,  one  of  them  was  suddenly  seized  with  hydropliobi 

Baron  Alphonse  Rothschild  has  given  40,000  francs  to  tl 
Assistance  Publique  in  memory  of  his  daughter,  the  Barone 
Albert  Rothschild.  The  funds  are  to  be  devoted  to  the  reli 
of  women  who  find  themselves  in  distress  after  leaving  tl 
Lying-in  Hospital. 

The  Municipal  Council  proposes  to  add  over  £3,000  to  tl 
sum  (£11,200)  voted  last  year  for  the  expenses  of  the  mun 
cipal  laboratory. 


MELBOURNE. 

A  Quarantine  Absurdity. — Baby  Farming. — Importance  d 
Examining  the  Larynx  in  Medico-Legal  Cases. 

The  Armand  Behic  is  a  French  steamer  which  left  Marseilh 
about  the  time  that  cholera  was  raging  in  Europe.  On  read 
ing  Adelaide  pratique  was  granted,  and  the  passengers  for  ths 
port  were  permitted  to  land.  On  arriving  at  Melbourne  sh 
was  at  once  ordered  into  quarantine  for  ten  days.  A  numbfl: 
of  the  passengers  booked  for  Melbourne  preferred  to  go  on  t 
Sydney  with  the  vessel,  and  chance  anything  that  migl. 
occur  there.  As  it  turned  out,  their  choice  was  for  themselvf 
a  fortunate  one,  and  the  same  facilities  for  leaving  the  vessi 
were  offered  to  them  there  as  had  been  given  to  them  f 
Adelaide.  And  so  those  passengers  who  had  gone  on  t 
Sydney  were  able  to  return  to  Melbourne  by  train,  and  prai 
tically  be  in  their  own  homes  before  those  who  had  decide 
to  undergo  quarantine  in  Melbourne  were  liberated.  Nc 
thing  better  has  happened  for  some  time  to  exhibit  th 
anomalies  of  our  present  quarantine  regulations.  The  whol 
proceedings  are  deliciously  absurd.  Possibly  another  case  c 
a  similar  nature  but  with  less  innocent  results  may  bring  th 
statesmen  of  the  different  Colonies  to  regard  the  important, 
of  framing  some  legislation  to  deal  with  the  examination  c: 
vessels  from  foreign  ports  in  a  more  federal  spirit.  Howevei 
public  opinion  in  Victoria  thoroughly  approved  of  the  actio 
taken  by  the  Board  of  Health  in  quarantining  the  Melbourn 
passengers.  The  motive  for  the  action  of  the  Board  was 
suspicious  case  of  diarrhoea  occurring  in  a  steward  who  wa 
landed  at  Aden.  The  case  was  entered  in  the  books  of  th 
ship  as  one  of  “  cholerine ,  ”  which  the  French  doctor  asserl 
istlie  French  equivalent  for  diarrhoea.  The  chief  professions 
officer  of  the  Board  of  Public  Health,  Dr.  Gresswell,  ha 
always  been  extremely  zealous  and  earnest  in  the  performanc 
of  his  duty,  and  on  a  recent  occasion  the  Victorian  Branch  c 
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e  British  Medical  Association  took  the  opportunity,  when 
succeeded  in  rapidly  stamping  out  a  threatened  epidemic 
small-pox,  of  passing  a  special  vote  of  thanks  as  an  acknow- 
Igment  to  him  of  the  very  valuable  services  he  has  renderec 
the  community. 

From  Sydney  is  reported  a  case  of  alleged  wholesale  baby 
ming.  The  bodies  of  fifteen  infants  in  various  stages  of 
composition  have  been  found  in  a  number  of  suburban 
ck  yards  at  one  time  or  another  inhabited  by  a  family  of  the 
me  of  Makin.  The  establishment  of  a  foundling  hospital, 
is  urged,  would  very  materially  diminish  the  practice  of 
by  farming. 

Mi  action  for  damages  laid  at  £5,000  was  brought  recently 
ainst  a  medical  man  for  carelessly  and  unskilfully  causing 
9  death  of  plaintiffs  son  by  ordering  him  a  prescription 
inposed  of  one  scruple  of  antipyrin  and  one  grain  of  mor- 
ine.  The  deceased  had  an  attack  of  influenza,  and  was 
iered  the  prescription  by  his  medical  attendant.  The  patient 
s  a  powerful  man,  aged  20,  and  died  four  hours  after  the  ad- 
nistration  of  the  drugs.  A  post-mortem  examination  was 
ide,  and  morphine  poisoning  certified  to.  But  no  examina- 
n  of  the  larynx  was  made  at  the  post-mortem  examination — 
>oint  which  the  defence  was  not  slow  to  avail  itself  of,  and 
lich  probably  to  a  great  extent  assisted  in  securing  a  verdict 
the  defendant.  In  cross-examination  the  witnesses  ad- 
tted  that  death  might  have  been  due  to  suffocation,  and 
t  to  morphine,  although  it  was  their  opinion  that  it 
s  due  to  morphine.  The  jury’s  verdict  was  “  that  death 
s  due  to  the  prescription  ordered  by  the  defendant,  but 
}r®  had  been  no  negligence  by  the  defendant  in  prescrib- 
?• .  The  importance  of  always  examining  the  larynx  in 
iking  a  post-mortem  examination  in  medico-legal  cases  was 
istrated  recently  in  another  instance.  An  individual, 
ile  in  a  state  of  intoxication,  had  been  placed  in  a  wheel- 
tow  and  deposited  near  a  watercourse.  This  was  done 
rtly  as  a  practical  joke  and  partly  to  help  him  to  sleep  off 
?  effects  of  his  bout.  After  a  while,  when  his  friends  went 
look  for  him,  his  body  was  found  in  the  creek.  It  was  pre- 
ned  that  his  death  was  the  result  of  drowning,  and  the 
ictical  joker  was  arrested  on  the  charge  of  murder.  For- 
lately,  Dr.  Neild,  the  lecturer  on  forensic  medicine  at  our 
iversity,  was  selected  to  make  the  post-mortem  examination. 
..Neild  was  able  to  satisfy  the  jury  that  death  was  due  to 
icope  owing  to  a  weak  and  friable  heart,  and  that  the  body 
1  simply  rolled  down  an  incline  into  the  creek  after  death, 
this  case  the  examination  of  the  larynx  showed  a  com- 
te  absence  of  all  congestive  symptoms. 


LIVERPOOL. 

]eath  of  the  Lady  Superintendent  of  the  Loyal  Infirmary. — 
Hospital  Sunday. 

e. Royal  Infirmary  has  sustained  a  heavy  loss  by  the  death 
liss  Stains,  who  had  been  lady  superintendent  of  the  institu- 
i  for  the  last  eleven  years.  The  deceased  lady  began  her 
•sing  career  in  1867,  at  the  Herbert  Hospital,  Woolwich, 
ir  years  later  she  entered  St.  Thomas’s  Hospital  as  a 
'htingale  probationer,  and  was  in  due  course  promoted  to 
Ward  Sister.  She  was  afterwards  appointed  Matron  to  the 
lverhampton  Hospital,  where  she  remained  until  her  ap- 
ntment  to  the  Liverpool  Royal  Infirmary  in  1881.  Here 
showed  that  her  heart  was  in  her  work,  and  she  soon 
aed  the  entire  confidence  of  the  medical  staff,  the  corn- 
tee,  and  the  nurses  under  her  care.  In  spite  of  a  naturally 
Re  constitution  her  energy  never  flagged,  and  during  the 
Bering  and  exhausting  illness,  to  which  she  finally  suc- 
lbed,  she  continued  to  the  very  last,  by  her  counsel  and 
ice,  to  direct  the  management  of  the  institution  whenever 
iculties  arose.  Her  tenure  of  office  at  the  infirmary  was 
loubtedly  trying  and  arduous,  including  as  it  did  the  last 
s  of  the  old  infirmary,  the  three  years  of  transition,  when 
work  she  loved  was  hampered  by  the  inadequate  room  in 
temporary  buildings,  and  the  opening  years  of  the  exist- 
e  of  the  new  infirmary.  The  excellent  arrangements  of 
new  infirmary  bear  witness  to  the  capacity  and  thorough- 
?  ef  Miss  Stains,  and  although  it  seems  as  if  her  career  of 
tulness  had  been  cut  off  all  too  soon,  she  may  be  counted 
py  in  this  that  she  lived  to  complete  her  share  of  a  great 
enduring  work. 


Hospital  Sunday  fell  on  January  8th  ;  the  day  was  one  of 
the  severest  in  the  season,  and  in  many  instances  the  collec¬ 
tions  were  considerably  less  than  last  year.  As  contributions 
from  those  unable  to  attend  are  frequently  sent  afterwards,  it 
is  too  soon  to  estimate  what  will  be  the  ultimate  amount  of 
the  fund. 


CORRESPONDENCE, 

Pressure  on  Space. 

Notice  to  Correspondents  and  Authors  of  Communications. 

In  view  of  the  great  and  constantly-increasing  pressure  on  our  space,  we 
would  urgently  request  correspondents  and  authors  of  communications 
to  assist  us  in  endeavouring  to  place  their  views  before  our  readers  bv 
condensing  their  communications  to  the  utmost  extent.  y 


“NECROSING  ETHMOIDITIS.” 
r  ?  IR’— Having  been  absent  from  London  during  Christmas 
I  did  not  receive  my  British  Medical  Journal  in  time  to 
reply  last  week  to  Dr.  S.  Martin’s  letter  entitled  “  Necrosing 
Ethmoiditis”:  A  Disclaimer.  In  it  he  says  Dr.  Woales  “  has 
made  me  responsible,  from  a  pathological  point  of  view  for 
the  existence  of  a  disease  in  the  nose,  called  by  him  1  necros¬ 
ing  ethmoiditis.’  This  is  a  responsibility  I  cannot  assume 
This  assumption  on  the  part  of  Dr.  Martin  is  absurd  on  the 
face  of  it,  because  the  pathology  of  the  disease  in  question 
was  furnished  by  Mr.  Thurston,  and  was  published  with  a 
complete  account  of  the  disease,  at  least  three  years  before 
Dr.  Martin  came  upon  the  scene.  Later  on,  it  is  true.  Dr. 
Martin  repeated,  at  my  request,  this  pathological  research" 
his  report  of  which  I  received  from  him  in  December,  1889. 

In  my  letter  to  you  of  December  17th,  ult.,  I  appeal  to  this 
report  under  these  circumstances.  Mr.  Heath,  quoting 
Zuckerkandl,  had  affirmed  that  necrosis  was  unknown  in  the 
ethmoid  region  of  the  nose,  in  order  to  discredit  the  existence 
of  a  disease  in  the  nose,  promulgated  by  me  as  “  necrosing 
ethmoiditis.  I  appeal,  I  say,  to  this  report  of  Dr.  Martin’s 
to  show  that  this  statement  of  Zuckerkandl’s  is  untrue,  be¬ 
cause  in  it  Dr.  Martin  proves  the  presence  of  necrosis  in 
10  per  cent,  of  the  specimens  of  this  disease  he  examined  for 
me.  Does  Dr.  Martin  disclaim  this  fact  ?  On  the  contrary 
he  repeats  it  in  his  “  Disclaimer.”  The  fact  that  Dr.  Martin 
disclaims  responsibility,  “from  a  pathological  point  of  view,” 
for  a  disease  of  the  nose  for  which  he  was  not,  and  could  not, 
be  held  responsible,  now  appears  in  its  true  light.  It  is  an 
attempt  to  conceal  the  real  issue,  by  raising  a  side  issue — an 
attempt  which  will  be  duly  appreciated  by  the  unprejudiced 
reader. 

But  Dr.  Martin  insists,  with  great  emphasis,  on  the  fact 
that  there  were  among  his  20  specimens,  18  which  showed  no 
evidence  of  necrosis.  At  the  same  time  he  neglects  to  give 
equal  prominence  to  the  very  suggestive  facts  that  there  were 
among  these  18  specimens,  9  which  showed  absorption  of 
bone  in  progress  ;  that  cysts  of  the  bone  occurred  in  4;  that 
arteritis,  which  is  equivalent  to  thickening  of  the  arterial 
coats,  and  consequent  obliteration  of  their  calibre— a  condi¬ 
tion  which  means  the  gradual  cutting  oft  of  the  blood  supply 
of  the  tissues  to  which  they  are  distributed— existed  in  5  out 
of  the  20  specimens  ;  and  that  in  all  of  these  18  cases,  sclerosis 
(fibrosis),  or  increase  of  myxomatous  tissue  was  present. 
Now,  Sir,  I  submit  that  all  these  processes— which  Dr.  Mar¬ 
tin’s  report  testifies  are  present,  more  or  less,  in  17  out 
of  the  18  cases  which  showed  no  necrosis— are  important 
factors  in  the  genesis  of  necrosis.  And  further,  that  this- 
failure  on  the  part  of  Dr.  Martin  to  give  equal  prominence  to 
the  existence  of  factors  which  make  for  necrosis,  in  the  17 
specimens  which  had  not  yet  reached  this  stage,  is  a  failure 
to  do  justice  to  the  situation,  and  carries  its  own  condemna¬ 
tion. — I  am,  etc. 

Harley  Street,  Jan.  2nd.  Ed.  WoAKES.. 


Sir,— I  venture,  in  the  interests  of  scientific  truth,  to  recall 
the  circumstance  that,  in  the  discussion  at  the  Bournemouth 
meeting  on  Dr.  Woakes’s  paper,  Dr.  William  Hill  drew  atten¬ 
tion  to  the  very  facts  published  by  Dr.  Sidney  Martin  in  the 
British  Medical  Journal  of  December  24th,  1892,  “That 
of  twenty  specimens  submitted  to  him  for  pathological  ob- 
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eervation  in  only  two  instances  was  undoubted  necrosis 

demonstrable.”  .  .  ,  . 

On  the  same  occasion,  while  expressing  the  highest  admira¬ 
tion  for  the  industry  and  perseverance  displayed  by  Dr. 
Woakes,  I  gave  the  reasons  which,  as  the  result  of  long  and 
careful  observation,  prevented  me  from  accepting  his  con¬ 
clusions.1  My  views  were  almost  identical  with  those  of  Mr. 
Spencer  Watson,  as  advanced  in  his  able  letter  in  the  British 
Medical  Journal  of  December  31st,  1892,  and  particularly 
that  no  other  observers  “  have  been  able  to  detect  any  of  the 
usual  (clinical)  indications  of  necrosis  associated  with  polypi, 
either  before  operation  or  after  removal.” 

The  two  principal  signs  to  which  I  drew  attention  as  espe- 
•cially  conspicuous  by  their  absence  were,  first,  that  the  stench 
of  necrosed  bone  is  most  rare  in  any  case  of  simple  polypus  ; 
and,  secondly,  that  extrusion  of  necrosed  bone  is  unknown  in 
patients  the  subjects  of  polypus,  even  for  thirty  or  forty 
years.  In  his  reply,  Dr.  Woakes  observed  “that  the  term 
‘  necrosing  ethmoiditis  ’  meant  an  inflammation  of  the  eth¬ 
moid  bone,  the  tendency  of  which  was  to  induce,  as  its  final 
product,  necrosis  of  the  bone.”  To  which  I  would  simply 
rejoin  that  such  an  interpretation  is  not  that  generally  re¬ 
ceived  when  the  word  “  gangrenous  ”  or  “  erysipelatous  ”  is 
used  as  applied  to  an  inflammation,  nor  to  the  still  more 
analogous  term  “necrotic”  or  “carious”  degeneration  of  a 
tissue  in  any  other  part  of  the  body. 

With  regard  to  the  treatment  advised  by  Dr.  Woakes,  of 
■removing  either  a  portion  or  the  whole  of  a  turbinal  body  be¬ 
lieved  by  him  to  be  necrosed,  I  ask  permission  to  record  the 
statement  that  I  have  never  yet  seen  a  case  in  which  I  have 
thought  it  necessary  to  perform  either  the  major  or  minor  of 
these  procedures,  and  have  yet  to  meet  one,  other  than 
specific  with  the  existence  of  an  actual  sequestrum,  in  which 
the  efforts  of  the  surgeon  might  not  be  more  profitably 
directed  towards  the  restoration  to  health  of  tissues,  so  im¬ 
portant  to  the  function  of  normal  respiration,  than  to  their 
•eradication.— I  am,  etc., 

Mansfield  street,  Jan.  3rd.  Lennox  Browne. 


SANITARY  REFORM  IN  EGYPT. 

Sir,— Having  had  the  opportunity  of  informing  myself  re¬ 
garding  what  Mr.  Alfred  Milner  said  in  his  book  with  reference 
to  sanitation  in  Egypt,  I  find  that  he  by  no  means  accused 
the  members  of  the  Sanitary  Department  of  want  of  “back¬ 
bone.”  On  the  contrary,  he  is  of  opinion  that  no  particular 
blame  attaches  to  anybody  for  the  admittedly  insanitary 
condition  of  the  country.  There  was  simply  a  total  inade¬ 
quacy  of  means  to  ends,  for  it  was  manifestly  impossible,  with 
a  budget  of  £90,000,  to  supply  all  the  sanitary  requirements  of 
a  population  of  six  millions. 

The  sanitary  budget  never  in  my  time  exceeded  £70,000, 
but  that  is  a  matter  of  detail.  I  trust  that  in  justice  to  one 
of  the  most  enlightened  officials  whom  England  has  lent  to 
Egypt  you  will  allow  me  to  make  this  rectification  in  the 
pages  of  the  British  Medical  Journal.— I  am,  etc., 

Southsea,  Jan.  3rd.  H.  R.  Greene. 

***  We  never  understood  that  Mr.  Milner  desired  to  cast 
blame  on  the  officials  of  the  Sanitary  Department  in  Egypt. 
But  adequate  financial  resources  are  an  essential  condition  of 
sanitary  reforms,  the  backbone  without  which  the  most  com¬ 
petent  department  is  hopelessly  crippled.  We  were  rejoiced 
to  see  that  this  fact  had  at  length  been  recognised  by  a 
financial  expert  of  so  much  eminence  as  Mr.  Milner. 


“TO  SACRIFICE  A  MAN  FOR  A  RABBIT.” 

Sir, — It  is  interesting  to  know  how  the  teaching  of  the 
antivivisectionists,  that  one  animal  might  not  be  sacrificed 
for  a  man  is  in  discordance  with  the  teaching  of  the  Holy 
Bible : 

“  And  Abraham  lifted  up  his  eyes,  and  looked,  and  behold 
behind  him  a  ram  caught  in  a  thicket  by  his  horns  :  and 
Abraham  went  and  took  the  ram,  and  offered  him  up  for  a 
burnt  offering  in  the  stead  of  his  son .”  (Gen.  xxii,  13.) 

“And  there  was  there  an  herd  of  many  swine  feeding  on 
the  mountain  ;  and  they  besought  him  that  he  would  suffer 
them  to  enter  into  them.  And  he  [Christ]  suffered  them. 

1  British  Medical  Journal,  March  26th,  1892. 
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Then  went  the  devils  out  of  the  man  an  1  entered  into  < 
swine  :  and  the  herd  ran  violently  down  a  steep  place  into  \ 
lake  and  were  choked.”  (St.  Luke  viii,  32,  33.) 

Permit  me  a  quotation  more,  showing  that  the  experimej 
performed  upon  living  animals  are  not  quite  useless,  j 
eminent  authority  writes  in  1890 :  “  Hamilton’s  beautiful 
periments  with  sponge  grafting,  all  of  which  I  have  folloij 
with  fair  success,  were  the  first  light  which  came  to  me  t 
plaining  why  Lister  was  wrong.”  This  eminent  authoij 
is— Mr.  Lawson  Tait. — I  am,  etc., 

Bedford  Place,  W.C.,  Jan.  6th.  E.  F AREAS 


TOUTING,  ADVERTISING,  AND  COVERING. 

Sir,— I  have  been  directed  to  forward  you  a  copy  of  the  t 
closed  resolution,  with  a  request  that  you  will  kindly,  if  p, 
sible,  find  room  for  it  in  the  next  number  of  the  Britj 
Medical  Journal. — I  am,  etc., 

H.  Heygate  Phillips, 

Jan.  10th.  Honorary  Secretary  Beading  Pathological  Societ 

The  following  resolution  was  passed  at  a  meeting  of  < 
Reading  Pathological  Society  held  on  January  4th,  1893:— 

“  That  in  the  opinion  of  this  Society  the  honour  and  intern 
of  the  medical  profess  ion  are  insufficiently  safeguarded,  and* 
do  request  the  General  Medical  Council  to  use  the  powers  vest 
in  them,  or,  if  necessary,  to  acquire  larger  powers,  to  ena« 
them  to  deal  with  conduct  (other  than  criminal)  dishonour] 
to  the  medical  profession.  That  this  Society  regards  as  | 
professional  all  touting,  advertising,  or  covering,  or  the  hd 
ing  of  any  appointment  where  it  can  be  shown  that  su 
means  are  employed  to  increase  the  sphere  of  work.” 


MEDICAL  DEFENCE  UNION  (LIMITED). 

Sir, — There  is  one  paragraph  in  Dr.  Leslie  Phillips’s  letr 
refusing  to  give  details  of  the  payments  made  for  the  defe* 
in  the  case  of  Denholme  v.  Tait,  to  which  I  should  like  to  11 
the  attention  of  the  profession.  Dr.  Phillips  says  that  “  <( 
Medical  Defence  Union  is  a  limited  company,  somewhat 
the  nature  of  an  insurance  company,  of  which  the  Council! 
the  directors  ;  ”  and  that  the  only  way  in  which  a  member  i 
obtain  information  as  to  the  distribution  of  the  funds  of  * 
Union  is  by  attendance  at  a  general  meeting  of  the  comp;] 
(presumably  the  annual  meeting  is  meant)  and  by  veri 
inquiry.  Now,  Sir,  this  is  the  main  reason  why  I,  after  bt| 
for  four  years  a  member  of  the  Union,  seceded  with  m;j 
others  and  joined  a  Protection  Society,  in  which  the  memh 
have  a  voice  in  the  management,  and  in  which  the  lol 
branches,  which  are  in  many  cases  far  more  competent 
weigh  the  evidence  and  justly  appreciate  the  special  circit 
stances  of  local  cases,  have  considerable  autonomy,  and! 
not  bound  hand  and  foot  by  a  board  of  autocratic  directs 
who  are  apparently  answerable  to  no  one  for  their  actions.  : 

The  case  of  Denholme  v.  Tait  was  an  extremely  interest] 
one  to  many  of  us  from  a  medico-ethical  point  of  view,  andM 
this  reason  some  details  of  the  action  of  the  Medical  Defe* 
Union  in  the  case  have  been  eagerly  looked  for. — I  am,  etc 

Francis  W.  Clark,  M.B.,  D.P.I 
Newcastle-on-Tyne,  Jan.  7tli. 


THE  TEACHING  OF  MATERIA  MEDICA  ANI 
THERAPEUTICS  AT  GLASGOW. 

Sir, — At  the  last  meeting  of  the  Glasgow  University  Stude! 
Representative  Council  Mr.  de  Hyde-Wytt  submitted  the  I 
lowing  motion : 

That  in  view  of  the  change  in  the  Medical  Ordinance,  which  now  rU 
Materia  Medica  and  Therapeutics  instead  of  the  old  reading  Mati 
Medica  and  Pharmacy,  a  deputation  wait  upon  the  Senate  requesl 
them  to  ask  the  managers  and  directors  of  the  Western  Infirmary  to  pf 
wards  at  the  disposal  of  the  Professor  of  Materia  Medica  and  Tli>' 
peutics  in  the  University  of  Glasgow  in  order  that  he  may  be  able  to  fl 
and  properly  teach  that  most  highly  important  and  practical  of  the  R* 
cal  sciences,  Therapeutics— the  art  and  science  of  healing.  j 

This  was  carried  unanimously,  and  referred  to  the  GrC 
Committee  in  Medicine  to  take  proper  steps.  As  the  res! 
this  body  has  appointed  a  deputation,  which  will  wait  u  £ 
the  Senate  as  soon  as  possible,  and  ask  their  co-op<-' 
tion  in  rectifying  the  anomalous  state  of  affairs  which  i* 
obtains,  that  is,  that  Dr.  M.  Cliarteris,  the  Professor'1 
Materia  Medica  in  the  University  of  Glasgow,  having  ( 
hospital  wards  at  his  disposal,  can  only  teach  therapeutic  £ 
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e  lecture  room.  This  is  simply  preposterous,  for  this 
edical  science  is  pre-eminently  a  practical  one.  Imagine 
ieorv  alone,  for  example,  in  the  case  of  massage  and  electro- 
lerapeutics,  which  are  only  two  of  the  many  sections  of  the 
•actical  art  and  science  of  healing. 

When  the  new  buildings  are  completed,  which  are  to  en- 
rge  the  Royal  Infirmary  of  Aberdeen,  Professor  Cash,  the 
eacher  of  Practical  Materia  and  Therapeutics  in  Aberdeen 
niversity,  will  have  hospital  wards  handed  over  to  him,  in 
-der  that  he  may  practically  demonstrate  the  theories  eluci- 
ated  in  the  lecture  room. 

This  clearly  proves  that  Aberdeen  Medical  Faculty  is  alive 
t  its  interests  and  recognises  its  duty  to  suffering  humanity, 
r  the  proper  teaching  of  therapeutics  must  produce  better 
lysieians  ;  and  by  devoting  wards  to  therapeutics  the  rudi- 
ents  of  diagnosis  can  be  more  thoroughly  instilled  into  the 
ind  of  the  medical  student.  Thus  Glasgow  University  will 
>on  be  perhaps  the  only  great  medical  school  in  the  king- 
im  so  gloriously  unique  in  its  abnormity  with  regard  to 
lerapeutics,  the  art  and  science  of  healing. — I  am,  etc., 

James  W.  Cleland, 

Slasgow,  Jan.  10th.  Honorary  Secretary. 


THE  IMPRACTICABILITY  OF  EFFICIENT 
QUARANTINE. 

Sib,— Having  recently  felt  some  of  the  difficulties  of  ob- 
ining  access  to  a  place  vigorously  defended  against  cholera 
r  quarantine  regulations,  my  experience  may  be  of  value. 
Tenerife  being  an  island  with  about  110,000  inhabitants, 
iving  only  one  port  of  entry  (Santa  Cruz),  here,  if  anywhere, 
fectious  diseases  can  be  kept  out  by  protective  measures. 
3rtainly  no  case  of  cholera  occurred  here  during  the  recent 
iropean  epidemic,  but  I  think  I  can  easily  convince  your 
aders  that  this  was  not  the  result  of  the  means  of  defence 
sorted  to. 

During  the  height  of  the  cholera  epidemic  in  Europe,  ships 
en  from  English  ports  were  compelled  to  perform  ten  days’ 
larantine  at  Vigo,  in  Spain,  before  they  could  land  mails, 
.ssengers,"  or  goods  here.  A  West  African  steamer  missed 
lling  on  her  way  out,  and  was  refused  pratique  on  her  way 
>me,  though  she  had  virtually  done  two  months’  quarantine 

•  her  journeyings.  All  this,  however,  was  vitiated  by  the 
mission  of  steamers  from  Spanish  ports  under  the  Spanish 
g  free.  Of  course  Spain  was  not  infected,  but  persons 
tering  that  country  from  the  land  side  were  only  subjected 

a  brief  supervision,  so  that  people  could  and  did  reach 
nerife  in  ten  days  from  leaving  Hamburg— at  that  time  a 
'tbed  of  the  disease.  It  short,  the  quarantine  was  of  no 
ail,  because  it  was  not  extended  to  all  ships  from  whatso- 
er  port.  Further,  that  even  then  it  cannot  exclude  the 
sease  was  plainly  shown  in  a  previous  epidemic.  A  ship 
th  cholera  on  board  was  sent  to  Vigo  to  perform  quaran- 
le.  After  the  most  vigorous  measures,  extending  over 
reral  weeks,  she  was  declared  free,  and  proceeded  to  Las 
Imas,  the  port  of  entry  of  one  of  the  other  islands  of  the 
iup,  and  there  initiated  a  severe  epidemic.  Far  from  re- 
rding  this  as  a  proof  of  the  inefficiency  of  the  system,  the 
thorities  have  apparently  regarded  it  as  an  indication  for 
ire  stringent  regulations. 

When  I  left  England  for  Tenerife  there  had  been  no  case 
cholera  in  England  for  nearly  a  fortnight,  and  we  were 
mred,  after  telegraphing  to  Tenerife  and  to  Madrid,  that 
should  be  admitted  free.  Notwithstanding,  at  the  whim 
the  officer  inspecting  the  ship— who,  by  the  way,  so  I  was  * 
d,  was  not  a  medical  man— orders  were  issued  that  our 
Igage  was  to  be  fumigated.  No  system  was  observed, 
ders  were  given  one  hour  and  countermanded  the  next. 

•  one,  or  rather  everyone,  seemed  to  be  in  authority, 
ter  eight  hours’  hard  work  trying  to  hurry  up  matters, 
r  luggage  was  deposited  in  a  heap  in  the  street  in  the 
rk. 

Without  reckoning  the  value  of  lost  goods,  the  cost  of  this 
ay  and  fumigation  to  my  party  was  nearly  £1  a  head, 
course,  if  we  were  thereby  protected— in  common  with 
±  rest  of  the  public— from  a  dangerous  disease,  it  was 
?ap  at  the  price — though  even  so  the  general  public  ought 
pay  for  whatever  is  for  the  general  weal.  But  this  was  not 
In  the  first  place,  as  I  have  shown,  the  admissions  v'd 
diz  nullified  any  advantage  from  restrictions  via  South 


ampton.  In  the  second  place,  even  if  the  danger  by  way  of 
Spain  was  not  really  greater  than  by  way  of  England,  then 
the  fumigation  was  absolutely  useless  for  the  purpose  for 
which  it  was  designed.  I  question  whether  any  process  that 
did  not  seriously  injure  much  of  the  baggage  would  be 
effectual;  but  most  certainly,  if  I  had  imported  the  germs  of 
any  disease  whatever,  nothing  that  was  done  to  my  baggage 
would  have  impaired  their  activity.  The  boxes  were  un¬ 
locked  and  placed  in  a  chamber,  sulphur  fumes  were  pro¬ 
duced,  and  the  chamber  closed  for  half  an  hour.  I  take  it 
the  health  officer  was  as  well  aware  as  I  was  of  the  absurdity 
of  expecting  any  result.  It  was  done  to  satisfy  the  populace. 
In  short,  no  quarantine  can  be  effectual  unless  it  is  extended 
to  all  ships  from  every  port  and  to  all  goods  and  baggage. 
But  in  these  days  of  interchange  of  commodities  no  nation 
can  afford  to  build  up  such  a  wall  around  itself.  Even  in  the 
few  days  during  which  complete  quarantine  was  enforced  here 
many  things  quadrupled  in  price.  On  the  other  hand,  the 
system  is  so  inconvenient  and  expensive  that  nothing  but 
success  could  justify  it.— I  am,  etc., 

Tenerife,  Dec.  13th.  E.  Paget  Thubstan,  M.D. Cantab. 


“RETURN”  CASES  OF  SCARLET  FEVER. 

Sib, — I  would  venture  to  suggest  to  “Medical  Superin¬ 
tendent  ”  that  there  is  another  explanation  of  the  “return” 
cases  which  are  apparently  disturbing  his  peace  of  mind.  It 
is  a  fact  that  in  many  parishes  of  London  the  bedding  and 
clothing  of  scarlet  fever  patients  are  not  properly  disinfected 
on  the  removal  of  the  patient  to  the  fever  hospital.  These 
articles  may  be  hung  up  in  the  room  when  this  is  undergoing 
sulphur  fumigation,  but  they  are  not  disinfected  by  heat  in  a 
proper  disinfecting  oven.  As  soon  as  the  patient  has  gone  to 
hospital,  the  clothes  and  other  articles  belonging  to  him  are 
put  away,  and  are  brought  out  again  on  the  return  of  the  con¬ 
valescent  with  the  undestroyed  virus  ready  to  infect  other 
members  of  the  family. 

This  explanation  of  the  occurrence  of  “  return  ”  cases  ap¬ 
pears  to  me  to  be  at  least  as  probable  as  that  a  patient  dis¬ 
charged  after  from  two  to  four  months’  residence  in  a  hospital 
is  capable  of  propagating  infection.  It  would  be  interesting 
to  know,  at  any  rate,  whether  parishes  like  St.  Giles’s  and  St. 
Pancras,  which  have  steam  disinfecting  ovens  and  a  staff  of 
disinfectors  large  enough  to  deal  with  all  infected  bedding 
and  clothing,  have  much  experience  of  “return”  cases  of 
scarlet  fever.  In  my  own  parish  of  Chelsea  we  hear  of  “re¬ 
turn  ”  cases  at  fairly  short  intervals,  but  I  do  not  attribute  it 
to  negligence  on  the  part  of  the  authorities  at  the  Metro¬ 
politan  Asylums  Board  Fever  Hospitals,  but  rather  to  the 
fact  that  we  have  not  a  steam  disinfecting  oven,  and  are 
obliged  to  rely  on  sulphur  fumigation,  one  gas  oven  being  for 
all  practical  purposes  useless.  I  need  hardly  say  that  this  is 
a  condition  of  things  of  which  I  do  not  approve,  and  I  hope 
shortly  to  induce  my  board  to  place  Chelsea  on  as  satisfactory 
a  footing  as  St.  Pancras. — I  am,  etc.. 

Louis  C.  Pabkes,  M.D.,  D.P.II., 
Jan.  9th.  M.O.H.  Chelsea. 


Sib, — I  think  that  it  is  probable  that  the  occurrence  of  most 
of  your  correspondents’  so-called  “return”  cases  may  be 
explained  as  follows : 

1.  The  existence  of  a  widespread  but  unfounded  belief 
that  patients,  while  as  yet  in  the  earlier  stages  of  scarlet 
fever^that  is  to  say,  before  they  have  been  removed  to  a 
fever  hospital— cannot  infect  families,  leads  to  many  articles 
of  clothing,  bedding,  toys,  and  books  which  are  left  at  home, 
escaping  disinfection. 

2.  Many  even  of  those  who  do  not  hold  the  above- 
mentioned  belief  still  trust  in  means  of  disinfection — such 
as  sulphurous  acid,  chlorine,  and  dry  heat — which  are  at 
best  of  doubtful  efficacy ;  or,  if  they  use  efficacious  ones,  do 
so  in  a  faulty  manner,  or  fail  to  cause  all  the  infected  fomites 
to  be  subjected  to  their  action. 

That  such  is  the  case  is  shown  by  the  fact  that  the  expected 
return  home  on  a  certain  day  of  a  patient  from  hospital  has 
in  many  instances  seemed  to  lead  to  an  outbreak  of  scarlet 
fever  in  the  house,  the  actual  return  of  the  patient  having 
been  for  some  reason  or  other  delayed  until  after  the  outbreak 
had  occurred.  In  yet  other  instances  in  which  the  patient 
did  return  home  on  the  day  fixed,  second  outbreaks  have  taken 
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place  a  day  or  two  before  such  return,  in  each  case  prepara¬ 
tions  in  the  shape  of  bringing  out  from  drawers  and  cup¬ 
boards  of  the  previously  infected  fomites  being  probably  the 
determining  cause,  and  it  is  obvious  that  outbreaks  shortly 
after  the  return  home  of  the  patient  may  be  similarly 
accounted  for,  without  assuming  prolonged  personal  in¬ 
fectiousness.  Further,  it  is  possible  that  there  may  be  some 
slight  risk  in  allowing  patients  fresh  from  the  more  or  less 
infected  scarlet  fever  wards  to  come  into  close  contact  with 
persons,  more  especially  children,  who  have  never  had 
scarlet  fever,  until  time  has  been  given  for  the  elimination 
from  the  air  passages  of  the  germs  which  almost  up  to  the 
time  of  the  patients  leaving  hospital  had  been  continuously 
inhaled. 

I  have  not  the  time,  even  if  I  could  venture  to  ask  you,  Sir, 
to  grant  me  the  space  which  would  be  needed  for  the  full  dis¬ 
cussion  of  all  the  points  which  are  raised  by  your  corres¬ 
pondent’s  letter,  and  I  trust  that  this  may  be  held  to  excuse 
the  incompleteness  of  my  answer  to  it. — I  am,  etc., 

E.  O.  Hopwood, 

Resident  Medical  Officer,  London  Fever  Hospital, 
Jan.  10th.  Islington. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty  :  Myles 
O’C.  McSwiney,  Staff-Surgeon  to  the  Eagle ,  January  5th ;  Evan  St.  M. 
Nepean,  Surgeon  to  the  Minotaur,  January  5th  ;  Thomas  W.  Pairman,  to 
be  Surgeon  and  Agent  at  Lyttelton,  New  Zealand,  January  2nd  ;  John  A. 
Collot,  Staff-Surgeon  to  the  Collingwood,  undated  ;  John  H.  Stenhouse, 
Surgeon  to  the  Collingwood,  undated. 


ARMY  MEDICAL  STAFF. 

Surgeon-Lieutenant-Colonel  M.  Knox,  who  is  serving  in  the  Bengal 
Command,  is  appointed  to  the  charge  of  the  civil  medical  duties  of 
Ranikliet,  in  addition  to  his  military  duties,  from  November  19th. 

Surgeon-Captain  G.  M.  Dobson,  serving  in  the  Madras  Command,  has 
been  attached  to  the  station  hospital  at  Mandalay,  for  duty. 

Surgeon-Captain  E.  D.  Farmar-Bringhurst,  serving  in  the  Madras 
Command,  is  granted  an  extension  of  leave  from  December  7th  to  June 
6tb,  on  medical  certificate. 

Sergeant-Major  Charles  Bere,  Medical  Staff  Corps,  is  appointed 
Quartermaster,  with  the  honorary  rank  of  Lieutenant,  vice  Honorary 
Captain  W.  M’Kay,  retired  on  temporary  half  pay,  January  llth. 

Brigade-Surgeon  Benjamin  Cowan  Kerr,  M.D.,  died  at  Clifton  on 
January  2nd.  He  was  appointed  Assistant  Surgeon,  November  17th,  1855  ; 
Surgeon,  April  22nd,  1871,  Surgeon-Major,  March  1st,  1873;  and  Brigade- 
Surgeon,  March  10th.  1882.  He  quitted  the  service  on  retired  pay,  April 
2nd,  1889.  He  served  in  the  Kaffir  war  in  1879-80,  and  was  present  in  the 
operations  against  Sekukuni,  including  the  capture  of  the  Fighting 
Koppie  (mentioned  in  despatches,  medal  with  clasp). 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Captain  P.  W.  O’Gobman,  Bengal  Establishment,  medical 
officer  of  the  Muslikaf-Bolan  State  Railway,  is  transferred  from  the 
Public  Works  Department  to  the  Home  Department. 

Surgeon-Lieutenant-Colonel  T.  Robinson,  M.B.,  Bengal  Establishment, 
from  the  medical  charge  of  the  1st  Battalion  1st  Goorkha  Rifles,  is 
appointed  to  the  officiating  medical  charge  of  the  2nd  Bengal  Infantry 
vice  Surgeon-Captain  B.  C.  Oldham. 

Surgeon-Captain  E.  Jennings.  Bengal  Establishment,  is  appointed  to 
the  officiating  medical  charge  of  the  4th  Bengal  Infantry,  vice  Surgeon- 
Captain  B.  K.  Basu. 

Surgeon-Major  G.  Brice,  Bengal  Establishment,  received  charge  of 
Burdwan  Gaol  on  December  6th. 

Surgeon-Lieutenant-Colonel  T.  Robinson,  Bengal  Establishment,  is 
transferred  from  the  officiating  to  the  medical  charge  of  the  2nd  Bengal 
Light  Infantry,  vice  Surgeon-Major  G.  A.  Cones,  retired. 

Surgeon-Lieutenant-Colonel  C.  J.  W.  Meadows,  Bengal  Establishment, 
received  charge  of  Berhampore  Gaol  on  December  13th. 

Surgeon-Captain  A.  Buchanan,  Bengal  Establishment,  Superintendent 
of  Rajpore  Central  Gaol,  is  appointed  to  the  charge  of  Nagpore  Central 
Gaol. 

Surgeon-Lieutenant-Colonel  B.  Evers,  M.D.,  Bengal  Establishment, 
Civil  Surgeon  of  Rajpore,  is  placed  temporarily  in  charge  of  Rajpore 
Central  Gaol,  in  addition  to  his  own  duties. 

Surgeon-Captain  A.  O.  Evans,  Madras  Establishment,  is  granted 
twenty-one  days’  privilege  leave  in  continuation  of  his  present  leave. 

Surgeon-Lieutenant  W.  E.  A.  Armstrong,  Madras  Establishment,  is 
appointed  to  the  officiating  medical  charge  of  the  17th  Madras  Infantry. 

Surgeon-Captain  C.  N.  C.  Wimberley,  Bengal  Establishment,  is  ap¬ 
pointed  to  the  officiating  medical  charge  of  the  5th  Bengal  Light  Infantry, 
vice  Surgeon-Captain  U.  N.  Mukerji. 

Surgeon-Captain  W.  H.  E.  Woouwright,  Bengal  Establishment,  is  ap¬ 
pointed  to  the  officiating  medical  charge  of  the  14th  Sikhs,  vice  Surgeon- 
Captain  W.  B.  Lane. 

Surgeon-Captain  B.  C.  Oldham,  Bengal  Establishment,  from  the  officiat¬ 
ing  medical  charge  of  the  2nd  Bengal  Light  Infantry,  is  transferred  to  the 
officiating  medical  charge  of  the  16th  Bengal  Infantry,  vice  Surgeon-Cap¬ 
tain  E.  R.  W.  C.  Carroll. 

Surgeon-Captain  B.  J.  Singh,  Bengal  Establishment,  is  appointedto  the 


officiating  medical  charge  of  the  3lst  Punjab  Infantry,  vice  Surgeon-Cap¬ 
tain  J.  G.  Jordan. 

Surgeon-Captain  E.  W.  Hore,  Bengal  Establishment,  is  appointed  to 
the  officiating  medical  charge  of  the  34th  Pioneers,  vice  Surgeon-Captain 
W.  H.  B.  Robinson. 

Surgeon-Colonel  W.  H.  Roberts,  M.D.,  Madras  Establishment,  prin¬ 
cipal  medical  officer  Secunderabad  District,  is  granted  leave  out  of  India 
on  medical  certificate,  from  November  8th  to  June  30th. 

Surgeon-Major  J.  W.  Evans  and  Surgeon-Captain  C.  F.  Fearnside,  of 
the  Madras  Establishment,  have  returned  from  furlough  out  of  India. 

The  services  of  Surgeon-Captains  P.  C.  H.  Strickland  and  W.  D. 
Sutherland,  of  the  Madras  Establishment,  are  placed  at  the  disposal  off 
the  Government  of  India,  Home  Department. 

Surgeon-Major  M.  P.  Kharegat,  Madras  Establishment,  is  appointed 
to  the  medical  charge  of  the  32nd  (4th  Burmali  Battalion)  Madras  Infantry., 
with  retrospective  effect,  from  March  9th. 

Surgeon-Captain  T.  D.  C.  Barry,  Bombay  Establishment,  is  allowed  to 
return  to  duty  within  the  period  of  his  leave. 

The  services  of  Surgeon-Captain  R.  J.  Baker,  M.D.,  Bombay  Establish¬ 
ment,  are  placed  at  the  disposal  of  the  Government  of  India,  Foreign 
Department. 


THE  YEOMANRY  AND  VOLUNTEERS. 
Surgeon-Lieutenant  G.  F.  A.  England,  M.B.,  Hampshire  Yeomanry 
(Carabiniers),  is  promoted  to  be  Surgeon-Captain,  January  7th. 

Mr.  Thomas  Stewart  Adair,  M.B.,  is  appointed  Surgeon-Lieutenant 
to  the  1st  West  Riding  of  Yorkshire  (Sheffield)  Engineers,  January 
7  th. 

Honorary  Assistant-Surgeon  C.  W.  Morris,  2nd  Volunteer  Battalion 
Gloucestershire  Regiment  (late  the  2nd  Gloucestershire),  has  resigned  his 
commission,  which  was  dated  June  23rd.  1868. 

Surgeon-Captain  J.  H.  Walters,  1st  Volunteer  Battalion  Royal  Berk-i 
shire  Regiment  (late  the  1st  Berkshire),  has  resigned  his  commission, 
dated  July  13th,  1889. 

Surgeon-Major  E.  N.  Carless,  2nd  Volunteer  Battalion  Wiltshire  Regi¬ 
ment  (late  the  2nd  Wiltshire),  is  promoted  to  be  Surgeon-Lieutenant- 
Colonel,  January  7th. 

Surgeon-Captain  J.  Duncan,  M.B.,  3rd  Volunteer  Battalion  Manchester 
Regiment  (late  the  7th  Lancashire),  is  appointed  Brigade-Surgeon- 
Lieutenant-Colonel  to  the  Manchester  Brigade  of  Infantry  Volunteers 
January  7th. 


BOMBAY  MEDICAL  RETIRING  FUND. 

The  following  is  the  allotment  of  annuities  for  1893  Deputy  Surgeon- 
General  J.  Gilbert,  £252  ;  Surgeon-Major  W.  Niven,  M.D. ,  £210  ,*  Surgeon 
General  H.  Cook,  M.D. ,  £210;*  Surgeon-Colonel  W.  E.  Cates,  £168;*  Sur¬ 
geon-Major  R.  Byramjee,  M.D.,  £168;*  Deputy  Surgeon-General  H.  V. 
Carter,  £168.* 

*  Lapsed  to  Government,  these  officers  having  received  a  refund 
of  their  subscriptions. 


FRENCH  MEDICAL  OFFICERS  AND  MILITARY  HONOURS. 

The  medical  officers  of  the  French  army,  like  our  own,  complain  that 
slights  are  put  upon  them,  sometimes  in  open  defiance  of  the  regulations. 
A  very  flagrant  instance  of  this  is  reported  in  connection  with  the 
funeral  of  the  late  Professor  Villemin,  who  was  not  only  an  officer  of 
high  military  rank— that  of  colonel— but  a  man  of  the  highest  scientific 
attainments.  The  regulations  prescribe  that  at  the  funeral  of  a  general 
of  brigade,  or  an  officer  of  the  same  relative  rank,  military  honours  shall 
be  rendered  by  the  attendance  of  a  battalion  or  two  squadrons  com-( 
manded  by  a  colonel.  Yet,  although  Villemin  was  entitled  to  these 
honours,  only  a  company  commanded  by  a  captain  was  in  attendance, 
and  only  one  officer  of  the  higher  combatant  grade— General  Saussier— 
was  represented  at  the  ceremony  to  pay  the  last  tribute  of  respect  to  art 
officer  who  had  served  his  country  well  for  more  than  thirty  years.  To 
have  buried  such  a  man  with  maimed  rites  reflects  the  greatest  discredit 
on  the  French  military  authorities,  in  whose  eyes  he  was  doubtless  “only 
a  doctor.” 


AN  ITALIAN  ESTIMATE  OF  OUR  ARMY  MEDICAL  SERVICE. 

Dr.  Louis  Sambon,  of  the  Italian  Medical  Staff  Corps,  who  lately  officially 
visited  this  country  to  inquire  into  our  military  medical  services,  has 
issued  his  report.  He  found  much  to  admire,  especially  our  admirable 
system  of  hygiene,  and  that  was  worthy  of  adoption  in  his  own  country. 
But  he  also  freely  criticises,  and  expresses  regret  that  some  of  our  medical 
officers  are  inclined  to  adhere  to  old  methods,  and  are  apt  to  lag  behind 
the  times.  But  he  explains  that  this  does  not  arise  from  want  of  capa¬ 
city,  but  from  the  wearing  and  disheartening  conditions  of  service. 
Among  these  he  mentions  frequent  moves  and  the  burden  of  an  excessive 
amount  of  extraneous  work ;  above  all,  they  have  not  only  no  time  to 
study,  but  no  encouragement  or  inducement  whatever  to  do  so. 


INDIAN  ECONOMIES. 

It  is  thought  hard,  says  the  United  Service  Gazette,  that  the  Indian 
Government  should  have  refused  to  distribute,  as  a  staff  allowance  to 
medical  officers  in  charge  of  station  hospitals,  the  sum  of  50,000  rupees 
per  annum,  saved  by  the  discontinuance  of  forage  allowance  to  medical 
officers  attached  to  regiments  of  European  cavalry,  and  to  batteries  ol 
horse  and  field  artillery.  More  particularly  it  is  felt  that  the  authorities 
should  have  given  way  on  this  point  if,  as  the  British  Medical  Journal 
has  recently  learned  from  an  authoritative  source,  the  saving  to  the 
Indian  Government,  mainly  at  the  cost  of  the  medical  staff',  by  the  intro¬ 
duction  of  European  station  hospitals,  amounts  to  ten  lakhs  of  rupees 
(£100,000)  annually. 


TREATMENT  OF  MEDICAL  OFFICERS  IN  INDIA. 

The  following  appears  in  a  late  issue  of  Truth :  “  I  congratulate  the 
Indiau  military  authorities.  Since  the  publication  of  our  comments  on 
the  subject  last  week,  news  has  been  received  that  surgeon-captains 
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ind  surgeon-lieutenants  In  charge  of  troops  travelling  by  rail  in  India 
vill  receive  the  same  allowances  as  combatant  officers  in  the  same  cir- 
lumstances.” 

V*  We  are  very  glad  to  hear  it ;  we  have  no  jealousy  in  our  contem¬ 
porary  sharing  in  whatever  credit  may  be  due  in  the  ventilation  and 
•edressing  of  medical  grievances,  but  it  is  months  ago  since  we  pro- 
ested  against  this  same  most  glaring  injustice,  and  brought  it  officially 
o  the  notice  of  the  proper  authorities  through  the  Parliamentary  Bills 
lommittee.  Its  authors  should  be  reminded  that  there  are  other 
Inancial  injustices  towards  the  medical  services  in  India  which  they 
vill  find  it  equally  difficult  to  explain  or  defend,  as  they  would  have 
ound  this,  when  brought  before  Parliament. 

.other  Correspondent  in  India  writes :  An  extraordinary  instance 
pf  the  way  medical  officers  are  treated  in  this  country  lately  occurred. 
An  officer  of  the  Medical  Staff,  who  had  been  in  a  station  about  ten 
lavs  only,  was  ordered  to  march  with  a  battery  of  artillery.  He  applied 
;o  be  provided  with  a  charger,  to  which,  as  an  officer  not  in  receipt  of 
lorse  allowance,  he  is  entitled  according  as  distinctly  laid  down, 
.}ueenb  Regulations,  Part  II.  Sec.  XVI,  Para.  16,  and  Army  Regulations, 
India,  Vol.  II,  Para.  1424.  He  was  absolutely  refused  on  the  ground 
hat  there  was  none  available,  and  told  that  if  he  could  not  buy,  borrow, 
pr  hire  a  horse  he  must  be  a  very  helpless  individual.  Finally,  some 
pne  lent  him  a  pony. 

***  “  None  available”?  We  have  always  thought  that  in  every 
nounted  corps  there  was  usually  at  least  one  vicious  and  impracticable 
prute  no  one  else  would  ride  available  as  charger  for  a  medical  officer. 
FiCER  protests  against  amalgamation  of  the  medical  services.  Officers 
pf  the  Medical  Staff  are,  fortunately,  only  lent  to  India,  where  service 
n  the  junior  ranks  is  simple  ruin,  to  a  married  man  especially.  When 
nvalided  from  Burmali  he  had  to  pay  part  of  his  passage  home,  and 
iow  only  draws  £23  12s.  6d.  a  month  furlough  pay  on  sick  leave,  instead 
pf  £28  as  it  ought  to  be  at  the  Government  rate  of  exchange  for  450  rupees, 
he  Indian  Government  appropriating  the  balance.  Some  years  ago  he 
Irew  in  South  Africa  over  £30  a  month  paid  in  English  gold.  God  forbid 
here  should  be  amalgamation  ! 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


ETIQUETTE  OF  SUBSTITUTES. 

th  reference  to  the  ethical  bearings  of  the  above  case,  the  following 
e,  extracted  from  the  Code  of  Medical  Ethics,  chap,  ii,  sect.  5,  rule  7,  is 
it  by  which  Dr.  G.  and  Dr.  B.  should  have  been  respectively  guided. 

;  are,  moreover,  of  opinion  that  Dr.  G.  would  have  acted  wisely  in 
■epting  and  acting  upon  the  alleged  message  from  Mr.  B.’s  family,  as 
imated  to  him  by  Dr.  B.  in  the  following  terms  :  “They  wish  us  both 
attend  which,  assuming  it  to  be  correct,  would  have  been  in  strict 
ordwith  the  principle  laid  down  in  the  rule  hereto  appended  in 
;ard  to  the  retention  of  Dr.  B.’s  services  in  consultation  with  the 
aily  medical  adviser,  Dr.  G.  The  assumed  discourteous  omission  of 
.  B.  to  acknowledge  either  of  Dr.  G.’s  notes  Deeds  an  explanation. 

7.  When  a  practitioner  is  called  to  an  urgent  case,  either  of  sudden  or 
ter  illness,  accident,  or  injury,  in  a  family  usually  attended  by  another, 
should  (unless  his  further  attendance  in  consultation  be  desired), 
en  the  emergency  is  provided  for,  or  on  the  arrival  of  the  attendant  in 
tinary,  resign  the  case  to  the  latter ;  but  he  is  entitled  to  charge  the 
lily  for  his  services.” 


PRIVATE  PATIENTS  AND  PRIVATE  HOSPITALS. 
pney,  N.S.W.— If  the  Australian  friend  of  Dr.  B.  will  refer  to  the 
ritish  Medical  Journal  of  October  29th,  1892,  p.  975,  he  will  find  the 
abject  of  his  communication  critically  responded  to,  and  a  valid  reason 
ssigned  for  our  inability  to  comply  with  the  pressing  request  for  inser- 
on  in  extcnso  of  the  correspondence  in  question,  to  which  we  would 
id  that,  so  far  from  there  being,  as  alleged,  “  any  lack  of  parental  sym- 
athy  and  advice  for  the  professional  children  ”  at  the  Antipodes,  edi- 
irial  counsel  and  assistance  have  been,  and  will  continue  to  be,  wil- 
ngly  and  cheerfully  accorded  to  those  who  seek  them  against  “  un- 
rofessional  trickery,  whether  worked  by  one  of  the  medical  princes  or 
ther  leaders”  of  the  faculty  in  Australia  or  elsewhere  when  sought, 
□d  the  assumed  “  restraining  influence  of  the  British  Medical  Jour- 
al  especially  exerted  ’’thereon,  as  far  as  may  be. 


A  SICK  MAN’S  PATIENTS. 

.  T.,  Mr.  C.,  and  Dr.  A.— However  regrettable  we  may,  under  the  ex- 
pptional  circumstances  of  Mr.  C.’s  painful  illness,  regard  Dr.  A.’s 
leged  unfriendly  action  to  be  in  the  case  alluded  to,  we  cannot,  with- 
at  ignoring  as  erroneous  in  fact  the  statement  in  his  (Dr.  A.’s)  letter 
£  sympathetic  regret,  hold  him  responsible  for  the  loss  of  the  family 
1  Mr.  C.  Possibly  he  (Dr.  A.)  might,  by  a  little  courteous  firmness 
id  personal  self-denial,  have  induced  Mi-.  B.  to  reconsider  his  ex- 
essed  intention  to  change  his  medical  adviser,  and  retained  Mr.  C.  as 
ie  future  professional  attendant. 


CONSULTATION  WITH  OFFICERS  OF  MEDICAL  AID 
ASSOCIATIONS. 

eneral  Practitioner  writes:  As  the  writer  of  the  letter  respecting 
msultations  with  Medical  Officers  of  Aid  Associations,  in  the  British 
edical  Journal  of  January  7th,  I  wish  to  correct  a  statement  I 
ade.  I  stated  :  “  W’e  hear  that  a  neighbouring  consultant,  a  leading 
ie,  comes  over  to  meet  the  medical  officer  of  the  association  for  a 
ird  his  usual  fee.”  I  am  informed  now  that  this  is  incorrect,  that  on 
o  two  occasions  when  consultations  were  held  the  full  and  usual  fee 
ps  requested  and  paid. 

f  you  are  able  I  should  like  this  correction  to  appear  in  the  next 
me  of  the  Journal.  I  made  my  statement  from  information  received 


from  the  gentleman  who  was  acting  locum  tenens  for  the  medical  officer 
of  the  association,  and  who  called  to  see  me  respecting  my  refusal  to 
meet  him  in  consultation.  He  himself  must  also  have  been  misin¬ 
formed  or  mistaken  the  information  he  received. 

May  I  explain  one  other  passage  in  my  letter  on  which  you  comment. 
You  say :  “It  might,  perhaps,  have  been  better  if  our  correspondent 
had  not  offered  to  take  the  case  into  his  own  hands,”  etc.  My  reason 
for  so  offering  was  that  the  acting  medical  officer  was  attending  the 
child,  and,  although  it  was  convalescing,  he  did  not  think  the  parents 
satisfied,  so  suggested  a  second  opinion,  at  the  same  time  telling  them 
he  did  not  think  any  of  the  local  medical  men  would  meet  him.  The 
parents  wished  me  to  be  called  in.  When  I  learnt  this  I  felt  it  to  be 
only  fair  to  the  people  to  let  them  know  that  although  I  refused  on 
principle  to  give  them  my  advice  in  conjunction  with  the  medical 
officer  of  the  association  I  was  willing  to  take  the  full  responsibility  of 
the  case  into  my  hands  if  they  wished  it,  and  that  this  was  the  only 
way  they  could  get  the  benefit  of  my  opinion. 


A  FALSE  DEATH  CERTIFICATE. 

Mr.  Robert  Graham,  L.S.A.,  has  been  committed  at  Bow  Street  on  »■ 
charge  of  giving  a  false  certificate  respecting  the  death  of  Matilda  Clover, 
one  of  the  victims  of  Neill,  who  was  recently  executed  for  murder.  Mr. 
Braxton  Hicks,  coroner  for  the  South-Western  District,  proved  having 
held  the  inquest,  and  put  in  the  depositions  showing  that  defendant  cer¬ 
tified  that  Clover  had  died  from  delirium  tremens.  Sir  John  Bridge- 
pointed  out  that  he  could  not  deal  with  the  case  summarily.  Mr.  Prid- 
ham  proceeded  to  address  the  court  on  behalf  of  the  defendant  When 
the  case  was  last  before  the  court  it  was  not  suggested  that  defendant  had 
wilfully  misrepresented  the  facts.  He  had  attended  the  deceased  for 
about  twelve  days  prior  to  her  death.  She  was  desperately  ill  from  the- 
effects  of  excessive  drinking.  She  had  told  her  landlady  that  defendant 
had  promised  to  do  his  best  to  pull  her  through  if  she  would  give  up  the 
drink,  and  there  could  be  no  doubt  that  when  he  filled  up  the  certificate- 
he  believed  he  had  attributed  death  to  its  real  cause.  The  information, 
upon  which  the  summons  against  him  was  granted  was  founded  upon  a 
fallacy  of  a  serious  kind.  The  information  stated  that  Clover  was  not 
taken  ill  until  October  21st,  and  died  the  same  day.  There  was  a  mistake. 
She  was  ill  for  a  fortnight  before  her  death,  and  was  seen  by  the  de¬ 
fendant.  Mr.  Pridham  contended  that  it  was  not  essential  for  a  medical 
man  to  give  the  date  on  which  he  saw  the  person  whose  death  he  certified. 
The  certificate  was  given  for  the  purpose  of  making  an  entry  in  the- 
register.  Defendant  had  incurred  a  great  amount  of  odium  in  connection 
with  this  case.  People  thought  he  had  an  unqualified  assistant  who  had 
attended  this  woman ;  that  after  death  the  defendant  made  a  special  ex¬ 
amination  of  the  body,  and  then  gave  a  certificate  without  knowing  any¬ 
thing  about  the  diseases  from  which  the  woman  suffered.  He  contended;' 
that  the  prosecution  could  not  be  sustained.  Mr.  Gill  said  the  prosecu¬ 
tion  had  never  supposed  that  defendant  had  an  unqualified  assistant,  for 
they  knew  that  the  gentleman  who  prescribed  for  Clover  on  the  morning 
of  her  death  was  employed  by  another  medical  man.  The  magistrate 
said  that  the  date  given  on  a  death  certificate  was  a  matter  of  very  great- 
importance.  He  would  send  defendant  for  trial,  and  following  the 
course  he  usually  adopted  would  say  nothing  as  to  his  reasons  for  doing 
so.  He  accepted  bail. 
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SURGEON-COLONEL  C.  H.  Y.  GODWIN,  Army  Medical 

Staff. 

The  death  of  Surgeon-Colonel  Godwin,  M.S.,  at  Rawul 
Pindi,  in  the  north  of  India,  on  December  23rd,  was  briefly 
announced  in  the  British  Medical  Journal  of  December 
31st.  This  intelligence,  which  arrived  by  telegram,  caused 
feelings  of  very  painful  surprise  among  his  many  friends,  who 
had  seen  him  leave  England  scarcely  three  months  previously 
in  robust  health  and  full  of  lively  interest  in  the  administra¬ 
tive  career  that  he  was  about  to  enter  upon  in  the  East.  Since 
the  date  when  the  news  of  Surgeon-Colonel  Godwin’s  death- 
was  telegraphed  letters  have  been  received  which  throw  a 
light  upon  some  of  the  circumstances  which  preceded  and 
led  to  the  fatal  termination  of  his  useful  life.  In  the  course 
of  the  duties  of  his  office  he  had  been  on  a  tour  of  inspection,, 
and,  among  other  stations,  had  visited  Attock,  the  most 
northerly  station  on  the  river  Indus.  The  climate  of  this 
part  of  India  at  the  present  season  is  marked  by  great  varia¬ 
tions  of  temperature— hot  in  the  sunny  part  of  the  daytime 
and  very  cold  after  sundown— and  exposure  to  these  alterna¬ 
tions  of  heat  and  cold  in  the  course  of  the  journey  produced' 
diarrhoea,  which,  shortly  after  his  return  to  Rawul  Pindi, 
culminated  in  dysentery.  The  disease  early  in  its  onset  was 
attended  by  severe  symptoms,  but,  under  the  administration 
of  ipecacuanha  in  large  doses,  assumed  a  favourable  charac¬ 
ter,  and  every  prospect  of  recovery  was  presented  when 
failure  of  the  action  of  the  heart  occurred,  and  death  quickly 
followed.  In  the  year  1884  Mr.  Godwin  had  contracted 
dysentery  in  Egypt,  and  although  after  a  time  he  fully  re¬ 
covered  from  all  symptoms  of  the  disorder,  it  may  have  left 
behind  local  conditions  which  rendered  him  more  amenable 
to  a  recurrent  attack  and  lessened  the  power  to  resist  it  when 


96 


The  British 
Medical  Journalj 


OBITUARY. 


[Jan.  14,  1893. 


it  occurred.  He  was  also,  although  endowed  with  a  massive 
frame,  of  a  gouty  diathesis,  and  this  may  partially  explain 
the  heart  failure  which  is  stated  to  have  been  the  immediate 
cause  of  his  decease. 

Mr.  Godwin  was  educated  at  Marlborough  School  and 
studied  his  profession  at  St.  Bartholomew’s  Hospital.  He 
qualified  as  M.R.C.S.  in  1859,  L.S.A.  in  I860,  and  as  L.R.C.P. 
in  1868.  In  1860  he  competed  for  a  commission  in  the 
Army  Medical  Service,  and  came  out  first  in  the  list  of  com¬ 
petitors.  It  was  in  October  of  this  year  that  the  Army  Medi¬ 
cal  School  was  inaugurated  by  Sidney  Herbert,  then  Secretary 
of  State  for  War,  and  as  there  were  no  changes  of  position 
among  the  candidates  during  this  first  session,  at  its  close,  in 
the  early  part  of  February,  1861,  Mr.  Godwin  still  retained 
the  first  place  among  the  twenty-eight  gentlemen  who  then 
received  commissions  as  army  medical  officers.  Just  at  this 
time  a  reduction  in  the  army  establishment  occurred,  and,  in 
consequence,  no  sooner  were  the  commissions  of  these 
medical  officers  announced  in  the  official  Gazette  than  they 
found  themselves  relegated  to  half  pay.  Mr.  Godwin  re¬ 
mained  on  half-pay  for  about  a  year,  and  was  then  appointed 
assistant  surgeon  to  the  38th  Regiment.  This  appointment 
took  him  to  India.  After  serving  for  eighteen  months  with 
the  38th,  Mr.  Godwin  was  transferred  to  a  field  battery  of  the 
Royal  Artillery,  and  in  this  corps  he  remained  until  the  year 
1876,  when  he  returned  to  England. 

For  some  time  after  coming  home,  Mr.  Godwin  acted  in 
medical  charge  of  the  Military  Depot  at  Kingston,  and  was 
chiefly  engaged  in  recruiting  duties,  tut  in  1879  he  received 
the  important  appointment  of  surgeon  to  the  Royil  Arsenal 
at  Woolwich.  It  is  well  known  what  a  wide  scope  is  afforded 
for  the  practice  of  surgery  at  this  large  establishment.  It  was 
here  that  Mr.  Godwin  became  an  enthusiastic  advocate  of  the 
antiseptic  treatment  of  wounds,  which  he  practised  with  the 
most  scrupulous  care.  In  the  year  1882,  in  order  to  arouse 
attention  to  the  necessity  of  perfecting  the  means  of  carrying 
out  antiseptic  treatment  among  men  wounded  in  lime  of  war, 
he  read  a  paper  on  antiseptic  surgery  and  the  use  of  antiseptic 
dressings  in  the  field  at  a  meeting  of  the  Woolwich  Army 
Medical  Society.  This  meeting  was  attended  by  Sir  Joseph 
Lister,  the  Director-General  of  the  Aimy  Medical  Department, 
and  a  large  number  of  surgeons,  civil  and  military,  many  of 
whom  joined  in  the  discussion  which  followed  the  r<  ading  of 
Mr.  Godwin’s  valuable  paper.  It  was  probably  one  of  the 
results  of  the  views  advocated  by  Mr.  Godwin  on  this  occf- 
sion,  together  with  his  known  large  experience  in  the  applica¬ 
tions  of  antiseptic  surgery  among  the  patients  in  the  Koyal 
Arsenal,  that  Mr.  Godwin  was  selected  specially  to  carry  out 
primary  antiseptic  treatment  among  the  wounded  on  the 
occurrence  of  hostilities  in  the  Eastern  Soudan  in  1883.  Mr. 
Godwin  accordingly  went  to  Egypt,  but  through  some  mis¬ 
understanding,  instead  of  his  abilities  being  turned  to  account 
in  the  field  itself,  he  was  ordered  to  take  charge  of  the  2nd 
Division  of  the  Base  Hospital  at  Suez.  As  this  hospital  runs 
at  a  distance  of  about  six  days’  voyage  from  Suakin,  where  the 
wounded  of  the  battles  of  El  Teb  and  Tamai  were  put  on  board 
ship,  the  opportunity  of  Mr.  Godwin  treating  the  wounds  in¬ 
flicted  in  the  field  antiseptically  from  the  outset  was  frus¬ 
trated.  But  his  observations  at  the  Suez  hospital  were  of 
much  interest,  and  a  report  of  them  was  subsequently  pub¬ 
lished  by  Mr.  Godwin  in  the  appendix  to  the  Parliamentary 
volume  of  Army  Medical  Reports  for  the  year  1883. 

On  the  conclusion  of  his  service  in  the  hospital  at  Suez, 
Mr.  Godwin  received  orders  to  proceed  to  Cairo.  Unfortu¬ 
nately,  while  serving  in  the  garrison  hospital  at  Cairo,  he 
contracted  dysentery,  which  caused  him  to  be  invalided  to 
England,  and  incapacitated  him  for  a  long  time  for  duty.  Pie, 
however,  at  last  regained  his  usual  health.  In  the  year  1885, 
he  was  appointed  Assistant  Professor  in  the  department  of 
Military  Surgery  in  the  Army  Medical  School,  and  subse¬ 
quently,  on  the  retirement  of  Sir  T.  Longmore  at  the  begin¬ 
ning  of  October,  1891,  Mr.  Godwin,  who  was  now  a  Brigade- 
Surgeon  in  rank,  was  gazetted  to  the  Professorship.  Mr.  God¬ 
win  had  known  for  a  long  time  previously  that  in  all  proba¬ 
bility  this  appointment  would  be  offered  to  him,  and  he  had 
laboured  very  assiduously  to  qualify  himself  for  the  respon¬ 
sible  teaching  and  other  duties  which  the  Professorship  would 
entail  on  him.  On  August  10th,  1892,  he  was  promoted  in 
regular  tour  of  service  to  the  grade  of  Surgeon-Colonel,  and 


this  advancement  in  service  rank  became  a  curious  source  c 
difficulty  in  regard  to  his  tenure  of  the  Professorship.  Th 
ordinary  pay  of  a  Surgeon- Colon  el  of  the  Medical  Staff  1 
rather  more  than  the  pay  attached  to  the  Professorship,  an 
the  financial  authorities  decided  that  Surgeon-Colonel  Godwi 
could  only  continue  as  Professor  by  forfeiting  part  of  th 
regular  pay  of  his  rank,  so  as  to  reduce  it  to  the  scale  of  Prc 
fessor’s  pay.  This  he  very  naturally  declined  to  do,  and  s< 
notwithstanding  his  special  qualifications  for  the  Professo 
ship,  after  holding  it  for  less  than  a  year,  the  advantages  ( 
his  knowledge  and  experience  were  lost  to  the  Army  Medics 
School  and  public  service,  fora  difference  in  amount  of  remi 
neration  that,  even  in  poorer  countries  than  Englant 
where  the  interests  of  science  are  duly  estimated,  woul 
hardly  be  regarded  otherwise  than  paltry.  On  leaving  th 
Army  Medical  School,  Surgeon-Colonel  Godwin  immediate! 
proceeded  under  orders  to  India,  and  being  appointed  Prii 
cipal  Medical  Officer  of  the  district  of  which  Rawul  Pindi  i 
the  centre,  he  died  there,  as  already  mentioned,  on  Decemb< 
23rd,  1892. 

Surgeon-Colonel  Godwin  was  widely  known  in  the  publ: 
medical  services  by  his  revised  edition  of  Surgeon-Majc 
Porter’s  Surgeon's  Pocket  Book ,  the  last  issue  of  whic 
appeared  in  1891.  He  contributed  various  papers  to  profef 
sional  journals,  and  to  the  volumes  of  the  Army  Meiict 
Reports,  among  which  his  report  on  an  outbreak  of  enter 
fever  on  board  the  War  Department  ship  Stanley,  in  th 
volume  of  Reports  for  1882,  was  of  particular  interest.  In  th 
year  1888  he  was  deputed  by  the  Secretary  of  State  for  War  t 
attend  the  French  Congress  of  Surgery  at  Paris,  and,  in  188' 
the  International  Congress  of  Red  Cross  Societies  at  Rom< 
Reports  of  the  transactions  of  both  these  Congresses  wei 
sent  by  him  to  the  Director-General  of  the  Army  Medic;: 
Staff  at  the  War  Office. 

In  conclusion,  it  may  be  remarked  that  Surgeon  Colon' 
Godwin,  while  never  omitting  to  express  contempt  for  ever 
thing  that  had  the  semblance  of  affectation  of  militarism,  wi 
a  thorough  disciplinarian,  striving  to  carry  out  the  regul; 
tions  of  the  service  strictly  and  in  their  integrity,  devoted  an 
earnest  in  the  performance  of  all  his  professional  dutie 
upright  in  all  relations  of  life— in  brief,  a  real  soldier-surgeoi 
His  comparatively  early  death  is  not  only  a  loss  to  his  ow 
particular  branch  of  the  military  service,  but  is  also  a  loss  i 
no  small  measure  to  the  army  generally.  He  has  left  behin 
him  a  widow,  and  a  family  of  three  sons  and  two  daughters. 


GEORGE  ALEXANDER  WILSON,  M.D.Aberd. 

Dr.  George  A.  Wilson  was  born  at  Huntly,  Aberdeenshir 
and  was  the  second  son  of  Dr.  George  Wilson,  who  has  bet 
for  sixty  years  a  highly  esteemed  medical  man  in  that  plac 
His  education,  like  that  of  nine-tenths  of  the  boys  in  tl 
North  of  Scotland,  was  begun  at  the  parish  school,  aft* 
which  he  was  some  two  years  at  the  -‘Gymnasium,”  Oj 
Aberdeen.  He  then  proceeded  to  the  Arts  Classes  of  Abe 
deen  University,  going  through  most  of  the  curriculuc 
though  he  did  not  take  the  A.M.  degree.  Having  chost 
the  medical  profession,  he  commenced  his  studies  in  tl 
medical  faculty  of  his  Alma  Mater,  and  in  due  course  obtain* 
the  degrees  of  M.B.  and  C.M.  in  1879,  being  advanced  to  tl 
degree  of  M.D.  in  1881. 

Having  determined  to  try  the  competition  for  the  Indif 
Medical  Service,  he  went  to  London  and  read  for  some  tin 
with  Mr.  James  Cantlie,  now  of  Hong  Kong,  at  the  same  tin 
attending  the  London  Hospital ;  but,  being  rejected  at  tl 
medical  examination  for  a  slight  physical  defect,  he  did  n 
go  up  for  the  written  examination.  In  November  of  th 
year,  however,  he  was  able  to  gratify  his  wish  to  go  to  Ind 
by  taking  service  with  the  Moran  Tea  Company  at  Sibsaga 
Assam.  There  he  remained  about  two  years ;  but,  havir 
had  a  severe  attack  of  acute  rheumatism,  to  which  he  near 
succumbed,  he  was  glad  to  take  a  trip  home  in  July,  18tj 
During  the  year  he  was  at  home  he  acted  as  assistant 
locum  tenens  to  Dr.  Mundie  (Hull),  Dr.  Bruce  (Dingwall),  at 
Dr.  MacFadyean  (Beauly)  ;  but  in  November,  1883,  he  aga 
went  to  Assam,  this  time  in  the  service  of  the  North  Sylh 
Tea  Company  (Finlay,  Muir  and  Co.),  and  his  connects 
with  this  firm  lasted  till  his  death. 

During  his  residence  in  the  extremely  damp  climate 
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ffhet  he  had  occasional  attacks  of  malarial  fever,  but  in 
arch,  1890,  he  had  an  attack  of  influenza,  followed  by 
■oncho-pneumonia,  from  which  he  never  fully  recovered, 
ough  he  had  a  six  months’  trip  home  that  summer.  The 
ugh  never  left  him,  and  finally  rapid  consumption  set  in, 
id  he  was  advised  by  his  medical  advisers  in  Calcutta  to 
>  at  once  to  the  Riviera.  He  accordingly  sailed  in  the 
lannon  in  December,  accompanied  by  his  wife,  to  whom  he 
id  only  been  married  one  year ;  but  he  failed  to  reach 
urope  again,  and  breathed  his  last  just  before  the  ship 
ached  Port  Said. 

Dr.  Wilson  was  of  a  most  genial  and  lovable  disposition, 
id  made  hosts  of  friends  wherever  he  went.  While  a  student 
Aberdeen  he  was  one  of  the  best  known  and  most  popular 
en  of  his  time.  He  was  ardently  devoted  to  cricket,  foot- 
ill,  tennis,  and  polo,  though  in  no  way  neglectful  of  his  work, 
pecially  such  as  was  of  a  practical  nature.  He  was  fond  of 
.ort  of  all  kinds,  and  in  salmon  and  trout  fishing  he  greatly 
celled.  He  had  just  entered  his  39th  year. 


CHARLES  ROBINSON  CRANE,  M.R.C.S.,  L  S.A. 
r.  Charles  Robinson  Crane,  of  Preston,  near  Brighton, 
ed  on  January  7th  of  acute  rheumatism,  complicated  with 
oncho-pneumonia  and  endocarditis,  a  painful  illness  borne 
th  patience  and  fortitude.  Mr.  Crane  was  born  in  Leicester 
1854,  and  received  his  medical  education  at  Charing  Cross 
ospital,  where,  after  a  successful  career  as  a  student  he  held 
e  appointments  of  House  Physician,  House  Surgeon,  Re¬ 
lent  Obstetrical  Officer,  and  Assistant  Demonstrator  of 
latomy.  He  was  also  for  a  short  time  House  Surgeon  to  the 
3nt  and  Canterbury  Hospital.  Mr.  Crane  had  practised  in 
eston  for  the  past  nine  years,  and  his  life  furnishes  an  ex- 
lple,  common  enough  in  our  profession,  of  work  well  done 
spite  of  physical  disadvantages  and  often  physical  suf- 
ing,  for  he  had  for  many  years  suffered  from  pulmonary 
>uble  which  contributed  very  largely  towards  the  fatal  ter- 
ination  of  his  illness.  He  won  the  esteem  of  all  classes  by 
s  gentle  disposition  and  unassuming  manners,  while  his 
ofessional  skill  and  patient  industry  fully  entitled  him  to 
eir  confidence  and  respect.  His  premature  decease  is  uni- 
rsally  deplored. 


UNIVERSITIES  AND  COLLEGES, 


:amining  board  in  England,  by  the  royal  colleges  of 

PHYSICIANS  AND  SURGEONS. 

e  following  gentlemen  passed  the  Second  Examination  of  the  Board  in 

atomy  and  Physiology  at  a  meeting  of  the  Examiners  „  on  Monday, 

mary  9th  : 

L  A.  Copland,  W.  Butement,  and  W.  L.  Christie,  Students  of  Otago 
University,  New  Zealand,  and  London  Hospital ;  W.  H.G.  Aspland, 
of  London  Hospital;  H  G.  Cribb  and  A.  S  Lawrence,  of  Middlesex 
Hospital;  J.  W.  Maskell,  of  University  College,  Liverpool;  E.  J. 
Beards,  of  Mason  College,  Birmingham  ;  T.  E.  Price,  of  Mason 
College,  Birmingham,  and  Mr.  Cooke's  School  of  Anatomy  and  Phy¬ 
siology  ;  J.  Galizia,  ot  the  University  of  Malta  ;  N.  B.  Darabsetli,  of 
Grant  Medical  College,  Bombay,  and  Aberdeen  College ;  J.  M.  K. 
Grover,  of  Owens  College,  Manchester  ;  J.  H.  Ferguson,  of  Ledwich 
Medical  School,  and  the  Catholic  University,  Dublin  ;  T.  G.  D. 
Cooper,  of  Queen's  College,  Cork  ;  and  W.  F.  Evans,  of  St.  Bar¬ 
tholomew’s  Hospital. 

'he  following  gentlemen  passed  in  A  natomy  only  : 

1.  Hallam,  E.  D  Warren,  and  C.  H.  Flory,  of  the  Medical  School,  Shef¬ 
field  ;  S.  W.  Williams  and  A.  T.  Jones,  of  University  College,  Liver¬ 
pool  :  C.  H.  Smart,  of  Mason  College,  Birmingham  ;  T.  Jones  and  E. 
Fielden,  of  Owens  College,  Manchester;  A.  E.  Sears,  of  London 
Hospital ;  and  H.  A.  Burridge,  of  King’s  College. 

he  following  gentlemen  pa«sed  in  Physiology  only  : 

..  E.  Little  and  A.  T.  Lachmore,  of  Yorkshire  College,  Leeds  ;  E.  H. 
Milson,  of  St.  Mary’s  Hospital;  R  E.  Jennings,  of  the  Medical 
School,  Bristol,  and  Mr.  cooke’s  School  of  Anatomy  and  Physi¬ 
ology  ;  T.  T.  Harratt.  of  Middlesex  Hospital;  E.  Folliott,  of  St. 
Bartholomew’s  Hospital:  W.  Chapman  and  W.  H.  Tomlinson,  of 
Owens  College,  Manchester;  A.  Cant  and  W.  Sutcliffe,  of  Mason 
College.  Birmingham. 

'our  candidates  were  referred  in  both  subjects  ;  six  in  Anatomy  only ; 

1  twelve  in  Physiology  only. 

'assed  in  Anatomy  and  Physiology  on  Tuesday,  January  10th  : 

..  Marriott,  T.  II.  C.  Stevenson,  and  J.  H.  Cook,  of  University  College  ; 
G.  H  Hunt,  of  St.  Mary's  Hospital ;  T.  H.  Boyd,  of  Melbourne  Uni¬ 
versity  ;  F.  D  S.  Fayrer,  of  Cambridge  University  and  Charing 
Cross  Hospital;  A.  H.  H.  Huckle.  Walter  C.  Pakes,  of  Guy’s  Hos¬ 
pital  ;  C.  B.  Statham,  of  Grant  Medical  College,  Bombay,  and  Guy's 
Hospital ;  E.  W.  H.  Groves  and  F.  A.  Smith,  of  St.  Bartholomew’s 
Hospital  ;  W.  H.  Kenrick,  of  London  Hospital ;  A.  J.  Eastcott  and 
E.  L.  Hunt,  of  St.  George’s  Hospital ;  H.  C.  Crouch,  of  St.  Thomas’s 


Hospital ;  R.  Moreton.  of  St.  Thomas’s  Hospital  and  Mr.  Cooke’s- 
School  of  Anatomy  and  Physiology:  U.  W.  N.  Miles,  of  King’s  Col¬ 
lege  ;  and  H.  P.  Noble,  of  Middlesex  Hospital. 

Passed  in  Anatomy  only  : 

J.  P.  Prell,  of  London  Hospital. 

Passed  in  Physiology  only  : 

D.  W.  F.  Latham  and  C.  F.  Le  Sage,  of  London  Hospital ;  H.  J.  Richards 
and  B.  W.  Holmes,  of  St.  Bartholomew's  Hospital ;  O.  Sapara,  of  St. 
Thomas’s  Hospital ;  W.  D.  Watson  and  E.  T.  Inkson,  of  Univer¬ 
sity  College  ;  and  C.  A.  A.  Coulthard,  of  St.  George's  Hospital. 

Twelve  candidates  were  referred  in  both  subjects,  five  in  Anatomy  only, 
and  five  in  Physiology  only. 

Passed  in  Anatomy  and  Physiol  gy  on  Wednesday,  January  11th  : 

H.  Rawsthorne,  of  University  College;  R.  A.  L.  Hill  and  P.  S.  Crookes, 
of  St.  Thomas’s  Hospital ;  A.  Chopping,  of  St.  Thomas’s  Hospital  and 
Mr.  Cooke's  School  of  Anatomy  and  Physiology  ;  J.  Moore  and  L. 
A.  Paul,  of  Guy’s  Hospital ;  L.  A.  Grimes,  of  rit.  George's  Hospital 
and  Mr.  Cooke  s  School  of  Anatomy  and  Physiology  ;  S.  Wicks,  of 
Cambridge  University  and  London  Hospital ;  F.  L.  Dodd,  of  Middle¬ 
sex  Hospital;  J.  M.  G.  Swainson,  of  Westminster  Hospital;  and 
J.  Gundlach,  of  St.  Bartholomew’s  Hospital. 

Passed  in  Anatomy  only  : 

F.  V.  Bice,  W.  A.  Bramsden,  H.  G.  Berry,  and  T.  Martin,  of  St.  Bar¬ 
tholomew’s  Hospital ;  A.  W.  Robertson,  of  St.  Bartholomew’s  Hos¬ 
pital  and  Mr.  Cooke’s  School  of  Anatomy  and  Physiology;  J.  G. 
Heath,  of  St.  Mary’s  Hospital ;  F.  R.  Baker,  of  London  Hosoital  and 
Mr.  Cooke’s  School  of  Anatomy  and  Physiology;  and  R.  E.  De 
Martini,  of  King’s  College. 

Passed  in  Physiology  only  : 

II.  R.  Emms,  A.  Brebner,  and  F.  H.  E.  Anning,  of  University  College  ; 
L.  C.  Dillon,  of  King’s  College  ;  M.  J  Ryan  and  W.  H.  Farmer,  of 
St.  Bartholomew’s  Hospital ;  W.  K.  Hay-Coghlan,  of  St.  Mary’s  Hos¬ 
pital;  and  H.  E.  Dixon,  of  London  Hospital. 

Twelve  candidates  were  referred  in  both  subjects,  five  in  Anatomy  only, 
and  eight  in  Physiology  only. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  gentleman,  having  previously  passed  the  necessary  Exami¬ 
nations,  and  having  now  conformed  to  the  By-laws  and  Regula'ions,  was 
at  the  Quarterly  Meeting  of  the  Council  on  Thursday,  January  12th, 
admitted  a  Member  of  the  College : 

S.  W.  Thompson,  L.S.A.,  Charing  Cross  Hospital. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Primary  Examination  :  Part  I.  January,  1893.  The  following  candi¬ 
dates  passed  in : 

Chemistry—  C.  Adams,  Royal  Free  Hospital ;  W.  H.  Burnhill ;  M.  K.  H. 
Holst,  Royal  Free  Hospital ;  H.  M.  Maitland,  Royal  Free  Hospital  ; 
T.  H.  P.  Peers,  Charing  Cross  Hospital ;  M.  Sharp,  Royal  Free 
Hospital 

Materia  Medica,  Botany ,  and  Pharmacy.— W.  MacLellan,  Edinburgh  -r 
J.  Thornton,  London  Hospital. 

Part  II.  The  following  candidates  passed  in  : 

Anatomy  and  Physiology.  -  F.  H.  Blatchford,  Cambridge  and  St.  Mary's 
Hospital;  H  G.  Cribb,  Middlesex  Hospital;  H.  C.  F.  Dalton, 
Charing  Cross  Hospital;  L.  C.  Dillon,  King's  College:  A.  M.  Dow, 
Leeds  Yorkshire  College  ;  A.  S.  Lawrence,  Middlesex  Hospital ;  C. 

R.  Maitland,  Cambridge  University ;  C.  H.  R.  Pentreatli,  Cam¬ 
bridge  and  St.  Mary’s  Hospital;  T.  E.  Price.  Birmingham  and  Mr. 
Cooke’s;  W.  S.  Robinson,  Birmingham;  O.  C.  Sibley,  Middlesex 
Hospital. 

Anatomy.— W.  Alder,  Guy’s  Hospital;  L.  M.  Blake,  Royal  Free  Hospi¬ 
tal;  D.  L.  E.  Bolton,  St.  Bartholomew's  Hospital ;  G.  H.  Gill,  Man¬ 
chester  Owens  College  ;  S.  R.  Hallam,  St.  Thomas’s  Hospital  ;  H.  G. 
Jones,  St.  Mary’s  Hospital ;  E.  S.  Johnson,  St.  Mary’s  Hospital ;  E. 

S.  L.  Lovell,  Charing  Cross  Hospital ;  A.  C.  McLean,  King's  College  ; 
E.  D.  Warren,  University  College  and  Sheffield. 

Physiology.— E.  H.  Betts,  St.  Bartholomew's  Hospital ;  A.  T.  Latchmore, 
Leeds  Yorkshire  College;  W.  A.  Montgomery,  St.  Thomas’s  Hospi¬ 
tal;  A.  P.  Square,  Middlesex  Hospital ;  M.  A.  F.  Vakil,  Royal  Free 
Hospital  and  Bombay. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns,  including  London,  6,194 
births  and  5,775  deaths  were  registered  during  the  week  ending  Saturday, 
January  7th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  20  0  and  24.3  per  1,000  in  the  preceding  two  weeks,  further  rose- 
under  the  influence  of  the  severely  cold  weather  to  29.2  during  the  week 
under  notice.  The  rates  in  the  several  towns  ranged  from  18.2  in  Croy¬ 
don,  20.8  in  Bristol,  21.0  in  Cardiff,  and  22.0  in  Nottingham  to  33.6  in 
Manchester,  34.7  in  Leeds,  36  5  in  Bolton,  and  40.5  in  Salford.  In  the 
thirty-two  provincial  towns  the  mean  death-rate  was  28.3  per  1,000,  and1 
was  2.1  below  the  rate  recorded  in  London,  which  was  30.4  per  1,000.  The 
5,775  deaths  registered  during  the  week  under  notice  in  the  thirty-three 
towns  included  431  which  were  referred  to  the  principal  zymotic  diseases, 
against  382  and  473  in  the  preceding  two  weeks;  of  these,  134  resulted 
from  measles,  107  from  whooping-cough,  65  from  diphtheria,  64  from 
scarlet  fever,  32  from  diarrhoea,  25  from  “fever”  (principally  enteric), 
and  4  from  small-pox.  These  431  deaths  were  equal  to  an  annual  rate 
of  2.2  per  1,000;  in  London  the  zymotic  death-rate  was  equal  to  2.2,  and 
corresponded  with  the  mean  rate  in  the  thirty-two  provincial  towns.  No 
fatal  case  of  any  of  these  diseases  occurred  last  week  in  Huddersfield  or  in 
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Birkenhead  ;  in  the  other  towns  they  caused  the  lowest  death-rates  in 
Croydon,  Norwich,  and  Wolverhampton,  and  the  highest  rates  in 
Bradford,  Preston,  Salford,  and  Boltou  Measles  caused  the  highest  pro¬ 
portional  fatality  in  West  Ham,  Brighton,  Plymouth,  Derby,  Bolton, 
Salford,  Bradford,  and  Hull ;  scarlet  fever  in  Swansea  and’  Burnley ; 
and  whooping-cough  in  Birmingham,  Leicester,  Salford,  Burnley,  and 
Preston.  The  mortality  from  “  fever  ”  showed  no  marked  excess  in  any 
of  the  large  towns.  The  65  deaths  from  diphtheria  included  47  in  London, 
4  in  Manchester,  3  in  Birmingham,  2  in  Portsmouth,  and  2  in  Salford. 
Two  fatal  cases  of  small-pox  were  recorded  in  Oldham,  1  in  Liverpool, 
and  1  in  Halifax,  but  not  one  in  London  or  in  any  other  of  the  thirty- 
three  large  towns  ;  38  small-pox  patients  were  under  treatment  in  the 
Metropolitan  Asylums  Hospitals  on  Saturday  last,  January  7th.  The 
number  of  scaiTet  fever  patients  in  the  Metropolitan  Asylums  Hos¬ 
pitals  and  in  the  London  Fever  Hospital  on  the  same  date  was  3,121, 
against  numbers  declining  from  4,067  to  3,254  at  the  end  of  the  preceding 
nine  weeks ;  202  new  cases  were  admitted  during  the  week,  against  241 
and  246  in  the  previous  two  weeks.  No  fewer  than  953  deaths  were 
referred  to  diseases  of  the  respiratory  organs  in  London  which  were  264 
above  the  average,  and  equal  to  an  annual  rate  of  11.5  per  1,000. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  January  7th,  846  births  and  765 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  24.0  and  28.5  per  1,000 
in  the  preceding  two  weeks,  declined  again  to  27.1  during  the  week  under 
notice,  and  was  2.1  per  1,000  below  the  mean  rate  during  the  same  period 
in  the  large  English  towns.  Among  these  Scotch  towns  the  lowest  death- 
rates  were  20.7  in  Greenock  and  24.0  in  Perth,  and  the  highest  rates 
were  28.6  in  Leith  and  30.1  in  Edinburgh.  The  765  deaths  in  these  towns 
included  146  which  were  referred  to  the  principal  zymotic  diseases,  equal 
to  an  annual  rate  of  5.2  per  1,000,  which  exceeded  by  3.0  the  mean  zymotic 
death-rate  during  the  same  period  in  the  large  English  towns.  The 
highest  zymotic  death-rates  were  recorded  in  Glasgow,  Edinburgh,  and 
Leith.  The  361  deaths  registered  in  Glasgow  included  32  from  measles, 
16  from  whooping-cough,  8  from  scarlet  fever,  and  4  from  diphtheria. 
Measles  caused  23  deaths  in  Edinburgh,  9  in  Dundee,  and  7  in  Leith. 
The  death-rate  from  diseases  of  the  respiratory  organs  in  these  towns 
was  equal  to  7.8  per  1,000,  against  11.5  in  London. 


HEALTH  OF  IRISH  TOWNS. 

In  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  registered 
during  the  weekending  Saturday,  December  31st,  were  equal  to  an  annual 
rate  of  27.8  per  1,000.  The  lowest  rates  were  recorded  in  Dundalk  and 
Newrv,  and  the  highest  rates  in  Drogheda  and  Lurgan.  The  death- 
rate  from  the  principal  zymotic  diseases  averaged  1.6  per  1,000.  The  224 
deaths  registered  in  Dublin  were  equal  to  an  annual  rate  of  33.4  per  1,000 
(against  24.9  and  26.7  in  the  preceding  two  weeks),  the  rate  during  the 
same  period  being  22.4  in  London  and  24.4  in  Edinburgh.  The  224  deaths 
in  Dublin  included  12  which  were  referred  to  the  principal  zymotic  dis¬ 
eases  (equal  to  an  annual  rate  of  1.8  per  1,000),  of  which  5  resulted  from 
diarrhcea,  4  from  enteric  fever,  2  from  whooping-cough,  and  1  from 
measles. 


FAILURE  TO  NOTIFY. 

At  Rotherham,  Mr.  John  Branson,  physician  and  surgeon,  was  fined  £5 
for  neglecting  to  notify  a  case  of  scarlet  fever.  A  patient  was  removed, 
with  defendant's  permission,  in  a  cab,  and  taken  from  Rotherham  to  her 
house  outside  the  borough,  and  the  cabman,  being  unaware  of  the  nature 
of  the  disease,  continued  to  use  the  vehicle  for  several  days  without  dis¬ 
infection.  The  defendant  repudiated  responsibility  with  regard  to  the 
non-disinfection,  and  pleaded  forgetfulness  in  not  having  reported  the 
case. 


THE  SOCIETY-  OF  MEDICAL  OFFICERS  OF  HEALTH. 

On  January  5tli,  a  conference  was  held  at  Derby  of  the  members  of  the 
Birmingham  and  Midland  Branch  of  the  Society  of  Medical  Officers  of 
Health.  The  party  first  visited  the  Contagious  Diseases  Hospital,  which 
is  about  two  miles  from  the  town.  Subsequently  the  President,  Dr. 
Alfred  Hill,  of  Birmingham,  delivered  a  short  address,  and  Dr.  William 
Iliffe  read  a  paper  on  Diseases  Concurrent  with  ’Scarlet  Fever.  Dr. 
Priestley’s  paper  on  Isolation  Hospitals  was  read  by  Dr.  Manley,  and  in  it 
the  importance  of  these  hospitals  was  dwelt  upon.  Dr.  Will’s  paper  was 
entitled,  A  Limited  Outbreak  of  Typhoid  Fever  in  a  New  Community; 
did  it  Arise  de  novo?  Dr.  Barwise  spoke  on  the  subject  of  the  Disposal 
of  Typhoid  and  Cholera  Evacuations.  A  discussion  followed  each  paper. 
In  the  evening  there  was  a  dinner  at  the  County  Hotel. 


BURIAL  REFORM. 

On  Friday,  January  6th,  1893,  a  deputation  of  members  of  the  Church  of 
England  Burial  Reform  Association  asked  the  Home  Secretary  to  con¬ 
sider  the  necessity  for  the  appointment  of  a  Minister  for  Health,  with  a 
staff  of  sanitary  inspectors  all  over  the  country  independent  of  local 
authorities  ;  for  an  inquiry  into  the  effect  of  earth  burial  upon  soil, 
water,  and  air ;  and  for  the  more  careful  certification  of  the  fact  and 
cause  of  death  in  all  cases.  The  Duke  of  Westminster,  the  Bishop  of 
Bedford,  Sir  Spencer  Wells,  and  Sir  Henry  Thompson  spoke  in  favour  of 
the  demands  of  the  Association.  Mr.  Asquith  said  he  would  report  to 
the  Cabinet  the  representations  which  had  been  made  to  him,  but  he  did 
not  hold  out  much  hope  that  a  Minister  of  Health  would  be  appointed. 
He  thought  that  some  of  the  speakers  had  undervalued  the  provisions 
of  the  existing  laws  with  the  regard  to  the  disposal  of  the  dead  ;  but  he 
promised  to  consider  the  practicability  of  amending  the  system  of  cer¬ 
tification,  and  expressed  the  opinion  that  a  case  had  been  made  out  for 
an  inquiry  such  as  the  Association  desired  to  see  instituted. 

The  following  Memorial  was  presented. 

To  the  Right  Hon.  the  Secretary  of  State  forfhe  Home  Department. 

This  Memorial  of  persons  interested  in  the  PublicIHealthflrespectfully 
sheweth : 


That,  as  the  duties  of  the  inspectors  of  the  Local  Government  Boa 
are  not  limited  to  seeing  that  existing  sanitary  regulations  are  compli 
with,  but  include  reporting  upon  everything  that  affects  the  Puff 
Health,  the  Local  Government  Board,  pending  the  creation  of  a  spec 
Department,  is  the  proper  authority  to.  have  control  in  all  matters  tl; 
concern  the  disposal  of  the  dead  : 

Y'our  Memorialists  therefore  ask  that  the  control  over  burial  plac 
now  divided  between  the  Home  Office  and  the  Local  Government  Boa 
be  concentrated  in  the  latter,  with  a  view  to 

(1)  The  empowering  burial  boards  to  refuse  the  sale  of  land  • 
bricked  graves  and  vaults,  or  other  modes  of  retarding  the  disso. 
tion  of  the  body  ; 

(2)  The  securing  due  preparation)  of  the  soil  in  cemeteries  ai 
churchyards  where  necessary ; 

(3)  The  more  effectual  protection  of  the  public  against  the  danp 
arising  from  the  further  general  use  of  already  overcrowded  bur 
places ; 

(4)  The  enforcement  of  adequate  sanitary  precautions  when  dec 
has  arisen  from  an  infectious  disease ; 

(5)  The  more  frequent  inspection  and  thorough  supervision  of  [ 
burial  grounds ; 

(6)  The  institution  of  more  stringent  resolutions  for  the  preventi 
of  overcrowding ; 

(7)  The  provision  where  necessary  of  properly-appointed  [mor:. 
aries ; 

(8)  The  more  careful  registration  of  the  fact  and  cause  of  death 
every  case ; 

(9)  The  proper  registration  of  stillborn  births. 

Y'our  Memorialists  also  ask  that  an  investigation  be  made  into  the  cc- 
dition  of  the  metropolitan  cemeteries  with  a  view  to  the  adoption  : 
modes  of  burial  other  than  those  now  prevalent  in  durable  coffins,  p- 
manent  vaults,  and  already  overcrowded  pits. 

Your  Memorialists  also  ask  the  Government  to  institute  an  exhausti. 
inquiry  into  the  effect  of  earth  burial  upon  the  soil  around,  the  wat 
below,  and  the  air  above  burial  places. 

Y'our  Memorialists  also  respectfully  ask  for  the  appointment  of. 
Minister  of  Health. 

And  your  Memorialists  will  ever  pray. 

[Name.]  [Calling.] 


AUTHORISED  PLUMBERS. 

THECorporationofHalifax  have  announced  their  intention  not  to  appo;. 
any  plumbers  as  “Corporation  authorised  plumbers”  unless  they  ;i 
upon  the  Register  of  the  Worshipful  Company  of  Plumbers. 


CHOLERA  AND  RAGS. 

The  Chambers  of  Commerce  in  the  West  Riding  of  Yorkshire  have  i, 
derived  much  satisfaction  from  the  reply  of  the  Local  Government  Boa 
to  the  representations  put  forward  urging  further  relaxation  of  the  re; 
lations  as  to  the  importation  of  rags.  The  Committee,  composed  j 
members  of  the  various  Chambers,  had  three  chief  grievances  :  the  cr- 
pling  of  local  industries,  owing  to  the  existing  restrictions  on  the  r 
trade  ;  the  absence  of  danger  of  infection  from  the  handling  of  wooll 
rags  ;  and  the  deterioration  of  rags  and  increased  risk  of  fire,  arisi 
from  the  action  of  steam  in  the  process  of  disinfection.  As  to  the  fir 
we  do  not  know  that  rags  have  advanced  in  price,  though  it  may  well 
that  inconvenience  largely  arises  from  the  continued  restrictions ;  as 
the  second,  it  is,  of  course,  well  known  that  small-pox  ha.s  spread  amo 
rag-sorters  with  no  trace  of  infection  derived  elsewhere  than  from  ra; 
whilst  as  to  the  third  point,  modern  methods  of  disinfection  by  ste; 
provide  for  the  delivery  of  the  disinfected  rags  in  a  perfectly  dry  sta 
The  chief  difficulty  seems  to  be  in  securing  the  means  of  disinfection 
the  rag  bales  at  the  port  of  entry,  without  which  dirty  rags  cannot 
landed  for  importation.  The  question  must  soon  arise,  in  the  absence 
well-authenticated  instances  of  cholera  spread  by  rags,  whether  the 
strictions  now  imposed  are  in  reality  necessary. 


NOTIFICATION  OF  MEASLES. 

The  Hull  Town  Council  has  resolved  to  include  measles  in  the  list 
infectious  diseases  to  be  notified  by  medical  men  under  the  Infectio 
Diseases  Notification  Act. 


COINCIDENT  PREVALENCE  OF  DIPHTHERIA,  SCARLET  FEVE 

AND  MEASLES. 

Dr.  Thresh  has  issued  a  special  report  upon  an  outbreak  of  diphtheria 
the  village  of  Stock.  In  October  last  a  child  who  had  been  some  wee 
visiting  in  Stratford  returned  to  her  home  in  Stock,  and  a  few  days  lal 
was  attacked  with  scarlet  fever.  No  medical  man  was  called  in  un 
after  the  rash  had  disappeared.  The  child  was  then  found  to  be  sufferi 
from  diphtheria.  As  measles  were  prevalent  in  the  parish,  the  parei 
thought,  this  was  what  the  child  suffered  from,  and  no  attempt  at  iso 
tion  had  been  made,  and  the  other  members  of  the  infected  family  ff 
been  allowed  to  attend  school.  Numerous  cases  of  diphtheria  and  scar 
fever  followed,  in  some  instances  all  three  diseases  prevailing  in  the  sai 
house  at  the  same  time,  and  there  is  reason  to  believe  that  some  of  t. 
patients  suffered  from  all  the  diseases.  Altogether,  40  cases  of  diplithei 
had  occurred,  9  of  wh'ch  were  complicated  with  scarlet  fever.  Two  deat 
only  are  reported,  and  in  both  the  registered  cause  was  diphtheria.  I 
Thresh  has  also  recently  reported  simultaneous  outbreaks  of  diplithei 
and  scarlet  fever  in  four  other  parishes,  some  of  them  widely  apa! 
Measles  have  been  very  prevalent  in  both  the  Chelmsford  and  Mald> 
Districts  for  the  last  three  months,  and  fourteen  schools  have  had  to 
closed  for  various  periods  on  this  account.  The  epidemic  seems  to 
spreading  all  over  the  county  of  Essex. 


Bequests  and  Donations.— Mr.  William  Robert  Baker,  la 
of  143,  New  Bond  Street,  and  50,  Brook  Street,  chemist,  h 
by  his  will  bequeathed  £100  to  the  Cheltenham  Hospital. 
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Baron  Hirsch  has  sent  a  donation  of  £700  towards  the  funds 
jf  the  Metropolitan  Hospital,  Kingsland  Road,  N.E, 

The  practice  of  cremation  has  been  sanctioned  by  the  Danish 
^Government. 

Medical  Magistrate.— Dr,  William  G.  A.  Davies,  of  New¬ 
port,  Monmouth,  has  been  appointed  by  the  Lord  Chancellor 
i  Justice  of  the  Peace  for  that  borough. 

Dr.  J.  H.  Bridges  is  announced  to  deliver  a  series  of 
public  addresses  on  “  Health :  Physical,  Intellectual,  and 
Moral,”  on  Sunday  evenings,  at  7  o’clock,  during  January  and 
February,  at  Newton  Hall,  Fetter  Lane,  E.C. 

According  to  the  Boston  Medical  and  Surgical  Journal  the 
Medical  Faculty  of  the  University  of  Harvard,  at  a  recent 
neeting,  decided  by  twelve  votes  to  nine  not  to  ask  the 
Corporation  of  the  University  for  authority  to  admit  women 
o  graduate  courses. 

Ambulance  Classes  at  Aberdeen. — Classes  in  connection 
pith  the  Aberdeen  Ambulance  Association  are  being  formed, 
md  will  be  opened  on  January  14th.  The  Association  has 
■ngaged  Dr.  J.  Scott  Riddell  as  lecturer.  Over  200  names 
lave  been  enrolled,  and  a  successful  session  may  confidently 
>e  anticipated. 

Honours  to  Medical  Men  in  France.— MM.  P5an,  Proust, 
tnd  Dujardin-Beaumetz,  of  Paris,  have  been  named  Com- 
nanders,  MM.  Guyon  and  E.  Roux,  Officers,  and  Metschni- 
:off,  Netter,  Thoinot,  and  Galliard  of  Paris,  Gimbertof  Cannes, 
leydenreich  of  Nancy,  Fochier  of  Lyons,  with  several  others, 
vnights  of  the  Legion  of  Honour. 

Pellagra  in  Italy. — Official  statistics  show  that  pellagra 
s  becoming  increasingly  prevalent  in  northern  Italy.  Thus 
n  1891  the  deaths  from  that  disease  numbered  4,228,  as 
.gainst  3,688  in  1887.  In  view  of  these  facts  the  Italian 
Government  has  promised  to  increase  the  grant  now  made  for 
irophylactic  purposes. 

The  lecture  arrangements  before  Easter  of  the  Royal  Insti¬ 
tution  of  Great  Britain  include  ten  lectures  by  Professor 
Ictor  Horsley,  on  the  Structure  and  Functions  of  the  Nervous 
ystem,  the  Functions  of  the  Cerebellum,  and  the  Elementary 
’rinciples  of  Psycho-Physiology,  to  be  given  on  Tuesdays, 
anuary  17th,  24th,  31st,  February  7th,  14th,  21st,  28th,  March 
th,  14th,  21st,  at  3  o’clock. 

Typhoid  Fever  in  St.  Louis. — An  epidemic  of  typhoid 
sver  has  been  prevalent  for  some  time  in  St.  Louis.  During 
November  1,918  cases  were  reported,  most  of  them  from  the 
uarters  supplied  with  city  water;  in  the  section  supplied 
rom  wells  and  cisterns  only  71  cases  occurred.  Of  2,086 
ouses  examined  defects  in  plumbing  and  sewerage  were  found 
i  679.  It  appears  that  three  large  sewers  empty  into  the 
iver  (Mississippi)  above  the  waterworks,  and  the  filth  dis- 
tiarged  from  these  sewers  is  said  to  be  seen  following  the 
urrent  towards  the  intake. 

The  Grand  Priory  of  the  Order  of  the  Hospital  of 
t.  John  of  Jerusalem  in  England. — The  following  gentle- 
len  have  during  the  past  month  been  selected  for  enrolment 
s  honorary  associates  of  the  Grand  Priory  of  the  Order  of  the 
[ospital  of  St.  John  of  Jerusalem  in  England  by  the  Chapter 
t  the  Order,  in  recognition  of  valuable  and  gratuitous  ser¬ 
ies  in  the  cause  of  ambulance  work,  and  their  selection  has 
jceived  the  approval  of  Her  Majesty  the  Queen,  the  Sove- 
iign  Head  and  Patron  of  the  Order  :  Frederick  Gordon 
rown,  M.R.C.S.  (London),  Samuel  Osborn,  F.R.C.S.  (Lon- 
on),  George  Edward  Shuttleworth,  M.D.  (Lancaster),  Thomas 
oke  Squance,  M.D.  (Sunderland),  George  Arthur  Barr, 
I.R.C.S.  (Newport,  Isle  of  Wight),  Professor  John  Chiene, 

•  D.  (St.  Andrew  Ambulance  Association,  Edinburgh). 

Winding  up  of  the  Berlin  Congress.— On  December  28th 
ie  Committee  of  the  Tenth  International  Medical  Congress 
lerlin,  1890)  held  a  final  winding-up  meeting,  under  the  pre- 
dency  of  Professor  Virchow.  The  report  stated  that  the 
oney  received  by  the  committee  amounted  in  all  to  210,749 
arks  (about  £10,537)  ;  of  this  140,749  marks  (£7,037)  was 
'ntributed  by  members  in  subscriptions,  etc.,  and  70,000 


(£3,500)  was  granted  from  the  Imperial  Exchequer.  The  ex¬ 
penses  amounted  to  206,010  marks  (£10,302),  leaving  a  balance 
of  4,709  marks  (£235)  to  be  refunded  to  the  Imperial  Treasury. 
The  cost  of  publication  of  the  Transactions  of  the  Congress 
(included  in  the  expenses  as  given  above)  amounted  to 
56,998  marks  (about  £2,850).  When  the  business  relating  to 
the  Tenth  International  Congress  had  been  despatched,  the 
committee  consituted  itself  the  Committee  of  the  German 
Empire  for  the  Eleventh  International  Medical  Congress,  to 
be  held  at  Rome  next  autumn.  Representatives  of  the  other 
States  of  the  German  Federation  will  be  added  to  the  Com¬ 
mittee,  and  the  formation  of  district  committees  in  the 
several  States  is  to  be  forthwith  proceeded  with. 

Insanity  in  Pennsylvania. — The  Report  of  the  Committee 
on  Lunacy  of  the  Board  of  Public  Charities  of  the  Common¬ 
wealth  of  Pennsylvania  for  the  year  ending  September  30th, 
1891,  issued  not  long  ago,  shows  that  there  were  on  that  date 
7,649  insane  persons  in  the  various  institutions  throughout 
Pennsylvania.  The  State  hospitals  contained  5,367  ;  private 
hospitals,  620;  almshouses,  1,648;  penitentiaries  and  gaols, 
14.  For  some  years  the  number  of  lunatics  has  increased  more 
rapidly  than  the  accommodation  of  the  State  institutions 
could  keep  pace  with,  and  consequently  the  five  State  hos¬ 
pitals  for  the  insane  contain  in  the  aggregate  1,000  more 
patients  than  they  can  comfortably  accommodate.  Whereas 
in  1880  there  was  1  lunatic  to  every  G15  of  population  in  the 
State,  the  ratio  in  1890  was  1  in  620,  thus  showing  a  slight 
decrease.  The  Pennsylvania  Legislature  passed  a  Bill  which 
was  approved  by  the  Governor  on  June  22nd,  1891,  appropri¬ 
ating  half  a  million  dollars  for  the  purchase  of  500  acres  of 
land  and  the  erection  thereon  of  suitable  buildings  for  an 
institution  to  be  known  as  the  State  Asylum  for  the  Chronic 
Insane  of  Pennsylvania.  It  is  believed  that  by  curtailment 
of  expenditure  unnecessary  in  the  case  of  chronic  patients, 
and  by  making  free  use  of  the  labour  of  the  inmates  the  cost 
of  maintenance  can  be  kept  within  the  limit — two  and  a  half 
dollars  a  week  per  head—  prescribed  by  law. 

The  Odontological  Society  of  Great  Britain. — The 
following  members  were  balloted  for  and  elected  officers  and 
councillors  at  the  annual  general  meeting,  held  at  40,  Leicester 
Square,  W.C.,  on  Monday,  January  9th President :  W. 
Bowman  MacLeod.  Vice-Presidents :  (Resident)  T.  H.  G. 
Harding,  R.  H.  Woodhouse,  and  Morton  Smale  ;  (Non-Resi¬ 
dent)  R.  T.  Stack  (Dublin),  F.  H.  Balkwill  (Plymouth),  and 
W.  E.  Harding  (Shrewsbury).  Treasurer :  S.  J.  Hutchinson. 
Librarian :  Ashley  Gibbings.  Curator :  Storer  Bennett. 
Editor  of  Transactions :  E.  Lloyd-Williams.  Honorary  Secre¬ 
taries  :  W.  A.  Maggs  (Council),  Cornelius  Robbins  (Society), 
James  F.  Colyer  (for  foreign  correspondence).  Councillors: 
(Resident)  F.  J.  Bennett,  E.  G.  Betts,  B.  J.  Bonnell,  J. 
Ackery,  A.  Underwood,  Harry  Rose,  C.  D.  Davis,  Chas.  Tru¬ 
man,  and  W.  R.  Humby ;  (Non-Resident)  T.  S.  Carter  (Leeds), 
W.  S.  Woodburn  (Glasgow),  W.  H.  Williamson  (Aberdeen), 
H.  C.  Quinby  (Liverpool),  D.  W.  Amoore  (St.  Leonards), 
Wilson  Hogue  (Bournemouth),  G.  G.  Campion  (Manchester), 
J.  McKno  Ackland  (Exeter),  and  J.  H.  McCall  (Leicester). 

Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re¬ 
cently  died  are  Dr.  Francesco’Forlanini,  formerly  Physician  to 
the  Ospedale  Maggiore  of  Milan,  and  a  Knight  of  the  Order 
of  Malta ;  Dr.  Alessandro  Liveriero,  Chief  of  the  Sanitary 
Office  of  Asti,  aged  54  ;  Dr.  Pietro  Nanni,  the  oldest  medical 
practitioner  in  the  Abbruzzi,  aged  90  ;  Dr.  John  Strong  New¬ 
berry,  Emeritus  Professor  of  Geology  in  the  School  of  Mines 
of  Columbia  College,  for  many  years  President  of  the  New 
York  Academy  of  Sciences,  and  formerly  in  medical  practice 
at  Cleveland,  aged  70  ;  Dr.  Luigi  Guerri,  Professor  of  Pharma¬ 
ceutical  Chemistry  at  Florence ;  Dr.  Hollstein,  a  well-known 
practitioner  of  Berlin,  and  author  of  an  anatomical  textbook 
which  is  in  use  in  nearly  every  dissecting  room  in  Germany, 
aged  81 ;  Dr.  Fitch  E.  Oliver,  of  Boston,  U.S.A.,  one  of  the 
first  physicians  to  the  Boston  City  Hospital,  translator  (in 
co-operation  with  the  late  Dr.  W.  W.  Morland)  of  Chomel’s 
General  Pathology ,  Instructor  in  Materia  Medica  and  Thera- 
peutics)in  the  Harvard  Medical  School,  and  for  some  years 
editor  of  the  Boston  Medical  and  Surgical  Journal,  aged  73, 
Dr.  J.  Halsey  Hunt,  a  prominent  physician  of  Port  Jervis, 
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and  founder  of  the  Hunt  Memorial  Hospital  in  that  place, 
aged  44;  Dr.  Bervah  A.  Watson,  one  of  the  leading  practi¬ 
tioners  in  Jersey  City,  and  well  known  for  his  contributions 
to  medical  literature,  especially  on  concussion  of  the  spine 
and  hydrophobia,  aged  56;  and  Dr.  August  hammers,  of 
Bremen,  one  of  the  most  strenuous  advocates  of  temperance 
in  Germany,  aged  61. 

American  Jottings — The  following  story,  which  we  give 
“  with  all  reserve,”  reveals  a  situation  which  is  interesting  in 
more  than  one  respect.  A  rich  merchant  of  Drayton,  Ohio, 
had  one  of  his  kidneys  removed  some  time  ago  by  a  Cincin¬ 
nati  surgeon.  A  physician  has  now,  “  after  a  critical  ex¬ 
amination,”  come  to  the  conclusion  that  the  sound  kidney 
was  removed  instead  of  the  diseased  organ.  The  surgeon  is 
said  to  admit  that  he  has  the  kidney  in  his  collection  of 
operative  trophies,  but  declines  to  return  it,  and  the  patient 
threatens  an  action  for  its  recovery. — The  New  York  Medical 
Record  states  that  a  very  determined  effort  is  to  be  made  this 
winter  to  induce  the  Legislature  of  that  State  to  abolish  the 
death  penalty  and  substitute  imprisonment  for  life  as  “the 
severest  penalty  to  be  inflicted  for  murder  in  the  first  degree.” 
Governor  Flower  is  said  to  be  in  favour  of  the  proposal.— The 
New  York  Board  of  Aldermen  recently  allowed  permits  to  be 
issued  to  medical  practitioners  giving  them  the  right,  while 
on  the  way  to  visit  patients,  to  cross  the  line  of  a  parade  or 
procession.  Processions,  whether  patriotic,  political,  or 
geaerally  demonstrative,  are  very  serious  matters  in  the 
United  States,  and  on  such  occasions  as  the  Fourth  of  July 
celebrations  the  privilege  might  be  the  means  of  saving,  not 
only  the  doctor’s  time,  but  the  patient’s  life.— The  State  of 
Arkansas,  we  believe,  claims  a  peculiar  form  of  humour  as 
one  of  its  most  remarkable  products,  and  the  following, 
which  we  take  from  an  American  contemporary,  may  possibly 
be  a  sample  of  the  native  article  in  pure  culture.  A  physi¬ 
cian’s  prescription,  containing  among  other  ingredients  “  Spts. 
vini  gallici  q.s.  ad  fl.  §  vj,”  was  handed  to  a  druggist  to  be 
made  up.  Happening  not  to  have  the  thing  in  stock,  the 
pharmaceutical  humourist  improvised  a  substitute  by  adding 
gallic  acid  to  sherry.  If  such  fertility  of  invention  is  common 
among  the  local  druggists,  medical  practice  in  Arkansas  is 
likely  to  be  full  of  unforeseen  effects. 

Literary  Intelligence.— A  new  medical  periodical,  some¬ 
what  different  in  scope  and  character  from  those  now  appear¬ 
ing  in  Germany,  began  its  journalistic  career  with  the  new 
year.  Its  title,  Medicinuche  Reform ,  sufficiently  indicates  its 
“platform;”  it  will  be  in  a  special  manner  the  organ  of  the 
general  practitioner.  It  is  edited  by  Drs.  Rubinstein  and 
Heymann. — The  Therapeutic Revieiv  is  the  name  of  a  new  quar¬ 
terly  journal,  to  be  published  in  New  York,  the  early  appear¬ 
ance  of  which  is  announced.  It  is  to  be  edited  by  Dr.  Paul 
Gibier,  Director  of  the  New  York  Pasteur  Institute,  with  the 
collaboration  of  Drs.  Cyrus  Edson,  J.  D.  Kelly,  Dujardin- 
Beaumetz  (Paris),  Charles  Richet  (Paris),  and  others.— In  the 
new  United  States  Pharmacopoeia ,  which  is  to  be  published  in 
1893,  the  metric  system  is  in  great  measure  adopted.  With  a 
view  to  helping  practitioners  in  the  confusion  which  is  likely 
to  follow  this  innovation,  Dr.  George  M.  Gould,  editor  of  the 
Philadelphia  Medical  New<,  has  prepared  a  complete  table  of 
official  and  unofficial  drugs,  in  which  the  doses  are  given  in 
terms  both  of  the  metric  and  the  ordinary  English  system. — 
Professor  Adamkiewicz  has  embodied  the  results  of  his  re¬ 
searches  on  cancer  and  its  treatment  in  a  work,  Untersuchungen 
iiber  den  Krebs  und  das  Princip  seiner  Behandlung,  which  has 
just  been  published  (W.  Braumiiller,  Vienna).  The  object  of 
the  book  is  to  prove  that  “cancer  cells”  are  not  epithelial 
cells,  and  that  the  inoculation  of  “cancer  cells  ”  in  the  brain 
leads  to  the  formation  of  foci  of  the  disease,  and  generates  a 
specific  poison  (“  cancroin  ”).  The  author  maintains  that 
cancer  is  due  to  the  action  of  a  parasite,  which  he  identifies 
as  Coccidium  Sarkolytus.  By  the  injection  of  “  cancroin  ”  into 
the  subcutaneous  connective  tissue,  he  claims  to  have  effected 
a  cure  in  twenty-five  cases  of  malignant  disease. — A  new 
American  textbook  of  the  medical  and  surgical  diseases  of 
children,  by  a  large  number  of  writers,  is  in  preparation.  It 
will  be  published,  by  subscription,  by  W.  B.  Saunders,  of 
Philadelphia. — The  American  Textbook  of  Surgery  by  Drs. 
Keen  and  William  White  has  been  adopted  as  a  textbook  by 
forty-nine  medical  colleges  and  universities  in  the  United 


States. — With  the  close  of  1892  The  International  Journal  of  t/ 
Medical  Sciences  comes  to  an  end.  In  1886  the  American  Journ, 
of  the  Medical  Sciences,  which  was  founded  in  1827  and  Wf 
published  quarterly,  was  issued  in  this  country  under  tl 
title  of  The  International  Journal  of  the  Medical  Sciences,  th 
American  journal  keeping  the  old  title.  In  future  there  wi 
only  be  one  issue  of  the  journal,  namely,  the  American  on* 
under  the  original  title  of  American  Journal  of  the  Media 
Sciences. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

ALDERBURY  UNION.— Medical  Officers  for  the  Third  and  Sixth  Di 
tricts.  Salary,  £120  per  annum,  with  usual  extra  fees  for  midwifer 
vaccination,  etc.,  each.  Applications  to  Mr.  F.  Hoddinge,  Mark 
House,  Salisbury,  by  January  19th. 

ALNWICK  INFIRMARY.— House  Surgeon  ;  unmarried.  Salary,  £120  p' 
annum,  with  furnished  apartments,  at, tendance,  coals,  and  gas.  A 
plications  to  William  T.  Hindmarsh,  26,  Bondgate  Without,  Alnwic 
by  January  14th. 

CHESTER  ROYAL  INFIRMARY'.— Visiting  Surgeon  ;  doubly  qualifie 
Salary,  £80  per  annum,  with  residence  and  maintenance  in  the  hous 
Applications  to  the  Chairman  of  the  Board  by  January  21st. 

CHICHESTER  INFIRMARY,  Chichester.-Hiouse-Surgeon.  Salary,  £ 
per  annum,  with  board,  lodging,  and  washing.  Applications  to  E.  1 
Street,  Secretary,  by  March  1st. 

CORPORATION  OF  NORWICH.— Medical  Officer  of  Health.  Salary,  £4 
ner  annum.  Applications,  endorsed  “  Medical  Officer  of  Health,”) 
Geo.  B.  Kennett,  Town  Clerk,  Guildhall,  Norwich,  by  January  28th. 

COUNTY  ASYLUM,  Prestwich,  Manchester.— Pathologist.  Salary,  £2 
per  annum,  with  furnished  apartments,  board,  attendance,  ai 
washing.  Applications  to  the  Superintendent. 

DERBYSHIRE  ROY'AL  INFIRMARY.— Assistant  House-Surgeon.  A 
pointinent  for  six  months,  but  eligible  for  re-election  for  addition, 
six  months.  Salary,  £10  for  first  six  months,  and  £25  for  second  si 
months,  with  separate  apartments,  board,  and  washing.  Applicatiot 
to  the  Secretary  by  January  19th. 

EARLSWOOD  ASY'LUM  FOR  1DIOT3,  Redhill,  Surrey.— Medical  Supt 
intendent ;  age  30  to  45.  Salary,  £500  per  annum,  with  furnish* 
apartments  in  the  building,  coals,  and  gas.  Applications,  endorse 
*•  Medical  Superintendent,  ’  to  the  Board  of  Management  at  theOffice 
36,  King  William  Street,  London  Bridge,  E.C.,  by  January  21st. 

EAST  LONDON  HOSPITAL  FOR  SICK  CHILDREN,  Glamis  Road,  Sha 
well,  E  — House-Surgeon.  Board  and  lodging  provided.  Applicatioi 
to  the  Secretary  by  January  25th. 

GENERAL  HOSPITAL.  Birmingham.— Two  Assistant  House-Surgeon 
Appointments  for  six  months.  Board,  residence,  and  washing  pr 
vided.  Applications  to  the  House  Governor  by  January  2Sth. 

GENERAL  INFIRMARY  AND  DISPENSARY.  Doncaster.— Indoor  Di 
penser  and  Assistant  to  House-Surgeon  Board,  lodging,  and  washir 
provided.  Applications  to  William  Clark,  Honorary  Secretary,  k 
January  17th. 

GBEAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,  N.-Hous 
Surgeon.  Salary,  £60  per  annum,  with  board  and  lodging.  Applic, 
tions  to  the  Secretary  by  January  24th. 

GUEST  HOSPITAL,  Dudley.— Resident  Medical  Officer  ;  doubly  qualifie 
Salary,  £100  per  annum,  with  board,  residence,  attendance,  and  was 
ing.  Applications  to  the  Secretary  by  January  20th. 

KILLARNEY'  DISTRICT  LUNATIC  ASY'LUM. -Assistant  Medical  Office 
Salary,  £100  per  annum,  with  allowances  valued  at  £100  yearly.  Ca 
didates  must  be  unmarried,  and  not  over  30.  Applications  to  Dr.  1 
T.  Griffin,  Resident  Medical  Superintendent.  Election  on  January  19t 

METROPOLITAN  ASYLUMS  BOARD,  Norfolk  House,  Norfolk  Stree 
Strand,  W.C.— Medical  Superintendent  at  the  Darenth  School  for  If 
beciles,  near  Dartford,  Kent,  doubly  qualified,  not  more  than 
years  of  age.  Salary,  £450  per  annum,  with  furnished  residenc 
coals,  gas,  milk,  garden  produce,  and  washing.  Applications,  c. 
forms  to  be  obtained  at  the  Office  of  the  Board,  to  be  sent  in  L 
January  23rd. 

MILLER  HOSPITAL  AND  ROYAL  KENT  DISPENSARY,  Greenwic 
Road,  S  E.— Senior  Resident  Medical  Officer ;  doubly  qualified.  Salar 
£60  per  annum,  with  apartments,  board,  and  washing.  Applications 
the  Honorary  Secretary  by  January  14th. 

MILLER  HOSPITAL  AND  ROYAL  KENT  DISPENSARY,  Greenwic 
S  E.— Junior  Resident  Medical  Officer.  Salary,  £30  per  annum,  wit 
board,  attendance,  and  washing.  Applications  to  the  Honorary  Se 
retary  by  January  14th. 

MORPETH  DISPENSARY'.— House-Surgeon;  unmarried.  Salary,  £12 
per  annum,  with  furnished  apartments,  coal,  and  gas.  Applicatioi 
to  George  O.  Wright,  Honorary  Secretary,  Beechfield,  Morpeth,  1 
January  21st. 

NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL,  Hart 
hill,  Stoke-on-Trent.— House-Surgeon  ;  doubly  qualified.  Salary,  £1 
per  annum,  increasing  £10  yearly,  with  furnished  apartments,  boar 
and  washing.  Applications  to  the  Secretary  by  January  21st. 

ROYAL  SOUTH  HANTS  INFIRMARY.  Southampton.— Assistant  HouS 
Surgeon.  Board  and  rooms  provided.  Applications  to  T.  A.  Fish 
Hall,  Secretary,  by  January  30th. 

ST.  GEORGE’S  HOSPITAL,  S.W.— Visiting  Apothecary.  Applications  ' 
the  Secretary  by  January  18th. 

STRATFORD-ON-AVON  RURAL  SANITARY  AUTHORITY.— Medic 
Officer  of  Health.  Salary,  £110  per  annum.  Applications  to  Joh 
Charles  Warden,  9,  Guild  Street,  Stratford-on-Avon,  by  January  2lst 
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JNTON  AND  SOMERSET  H03PITAL,  Taunton. — Assistant  House- 
Surgeon  ;  appointment  for  six  months.  Board,  washing,  and  lodging 
provided.  Applications,  endorsed  “  Assistant  House-Surgeon,"  to  the 

House-Surgeon  by  January  18th. 

C/LAROAN  DISPENSARY,  Kilkenny.— Medical  Officer  for  the  Tulla- 
roan  Dispensary  District.  Salary,  £100  per  annum,  and  £20  as  Medical 
Officer  of  Health,  with  usual  vaccination  and  registrations  fees.  Ap¬ 
plications  to  Mr.  Edmond  Walsh,  Honorary  Secretary,  Committee 
Room,  Tullaroan,  before  January  16th. 

IVERSITY  COLLEGE  OF  SOUTH  WALES  AND  MONMOUTHSHIRE, 
Cardiff.— A  Professor  of  Anatomy,  and  a  Professor  of  Physiology. 
Stipend  in  each  case,  £350  per  annum.  Applications  to  Ivor  James, 
Registrar,  by  February  10th. 

'TORIA  H03PITAL,  Folkestone.— House-Surgeon,  unmarried.  Salary, 
£80  the  first  year,  with  an  increase  of  £10  each  year  for  the  two  follow¬ 
ing  years.  Applications  to  the  Secretary  by  January  21st. 

'TORIA  HOSPITAL  FOR  SICK  CHILDREN,  Queen’s  Road.  Chelsea, 
S.W.— House-Physician  to  the  In-patients;  doubly  qualified.  Hono¬ 
rarium,  £50  per  annum,  with  board  and  lodging.  Applications  to  the 
Secretary  by  January  14th. 

TORIA  HOSPITAL  FOR  SICK  CHILDREN,  Queen’s  Road.  Chelsea, 
S.W.  — House-Surgeon  to  the  In-patients;  doubly  qualified.  Hodo- 
rariutu,  £50  per  annum,  with  board  and  lodging.  Applications  to  the 
Secretary  by  January  14th. 

ST  HERTS  INFIRMARY,  Hemel  Hempstead.— House-Surgeon  and 
Dispenser;  doubly  qualified,  unmarried.  Salary,  £100  per  annum, 
with  board,  furnished  rooms,  light,  fire,  attendance,  and  washing. 
Applications  to  the  Secretary  by  January  31st. 


MEDICAL  APPOINTMENTS. 

xander,  S.,  M.D.,  B.Ch.,  B.A.O.,  appointed  pro  tern.  Surgeon  to  the 
Belfast  Union  Infirmary. 

en,  Richard  Grammar,  L.R.C.P  Edin.,  M.R.C.S.Eng.,  reappointed 
Medical  Officer  of  Health  for  Belper. 

ter,  E.  C.,  M.D.,  M.Ch..  L.M.,  L.R.C.P.Irel.,  appointed  Visiting  Medical 
Officer  to  the  Belfast  Union  Infirmary. 

>th,  Frederick,  M.B.,  C.M.Aberd.,  reappointed  Medical  Officer  of 
Health  for  St.  Anne’s-on-the-Sea  Urban  Sanitary  District. 
twright,  E.  H.,  M.B.,  B.Ch. Oxon.,  L.R.C.P. Lond.  M.R.C.S.,  appointed 
Assistant  House-Physician  to  Guy’s  Hospital. 

lins,  Henry  Beale,  M.R.C.S..  D.P.H..  L.S.A.,  appointed  Medical  Officer 
of  Health  for  Kingston-on-Thames  Urban  District. 
lin,  Richard  Blair,  L.R.C.P.,  L.R.C.S.Edin.,  reappointed  Medical 
Officer  of  Health  for  the  Borough  of  Tiverton. 

tis,  Albert,  M.R.C.S.,  appointed  Medical  Officer  of  Health  for  the  1st 
Sanitary  District  of  the  Staines  Union. 

,  Francis  W.  H.  L.,  L.R.C.P. Lond.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  of  Health  to  the  Baldock  Local  Board. 

es,  T.  Archibald,  M  R.C.S.Eng.,  L.R.C.P. Lond..  appointed  House- 
lurgeon  to  the  Croydon  General  Hospital,  vice  S.  B.  de  Mesquith, 
resigned. 

iott,  A.  C.,  M.B.,  C  M. Edin.,  appointed  Senior  House-Surgeon  at  the 

Preston  and  County  of  Lancaster  Royal  Infirmary,  vice - Oliver, 

msigned. 

age,  Edmund  Walter,  M  R.C.S.Eng.,  L.S.  A.,  appointed  Medical  Officer 

or  the  Buckland  District  of  the  Bideford  Union. 

ier,  W.  H.,  M.B.,  B.C.Camb.,  appointed  House-Physician  to  Guy’s 

Hospital. 

l.  Robert,  L.R.C.P.,  L.M.,  L.R  O.S. Edin.,  appointed  Visiting  Medical 
Ifficer  to  the  Belfast  Union  Infirmary. 

ulton,  E.  T.  E  ,  B. Sc. Lond  ,  F.R.C.S.,  L.R.C.P.,  M.R.C.S.,  appointed 
Assistant  House-Surgeon  to  Guy’s  Hospital. 

lock,  Harry,  M.R.C.S.,  L.R.C.P.,  reappointed  Medical  Officer  for  the 
:rd  District  of  the  Westbourne  Union. 

well,  William  Cyril,  M.B.,  B.S.Durh.,  appointed  House-Surgeon  to 
he  Royal  Infirmary,  Newcastle-upon-Tyne. 

tin,  Charles  Lister,  M.R.o.S.,  L.R.C.P. Lond..  appointed  Medical 
Mficer  for  the  3rd  District  of  the  Chelmsford  Union,  vice  R.  Z.  Pitts, 
I. R.C.S.Eng.,  L.S. A.,  deceased. 

zies,  J,  L  R.C.P.,  L.M.,  L.R.C.S  Edin..  L.F. P.S.Glasg.,  appointed 
fedical  Officer  of  Health  to  the  Shireoaks  Sick  and  Accident  Club, 
Vorksop. 

calfe,  G.  E.  G.,  L.R.C  S..  L.R.C.P.,  L.F.P.S.Glas.,  L.M..  appointed 
-fedical  Officer  for  the  Capel  District  of  the  Tonbridge  Union. 
ckton,  William,  L  R.C.P.Edin.,  M.R.C.S.Eng.,  appointed  Medical 
>ffieer  of  Health  to  the  Portishead  Local  Board. 

:er,  Francis  H.,  M.B.,  B.S.Lond.,  F  R. O.S  Eng  ,  appointed  Surgeon  to 
he  Glasgow  Ophthalmic  Institution,  vice  J.  R.  Wolfe,  M.D.,  F.R.C.S. 
Cdin.,  resigned. 

5L,  Robert,  L  R.C.P.Lond..  M.R.C.S.Eng  .  reappointed  Medical  Officer 
or  the  2nd  and  3rd  Districts  of  the  Hertford  Union. 
tLErr,  W.  H.,  M.B.,  C  M  Edin.,  appointed  Junior  House-Surgeon  at 
he  Preston  and  County  of  Lancaster  Royal  Infirmary,  vice  A.  C. 
llliott,  promoted. 

:n,  A.W.,  M.B.,  L.R.C.P.Lond.,M.R.C.S.,  appointed  House-Surgeon  to 
iuy's  Hospital. 

el,  G.,  M.R.C.S.,  L. R.C.P.Lond.,  appointed  House-Surgeon  to  Guy's 
lospital. 

hey,  Albert  James,  M.R  O.S.Eng.,  L.S. A  ,  reappointed  Medical  Officer 
nd  Public  Vaccinator  of  the  Colnbrook  District  of  the  Eton  Union. 
hens.  C.,  anpnloled  Medical  Officer  for  the  Fourth  District  of  the 
roekley  Union.  t  t.< 
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DIARY  FOR  NEXT  WEEK. 


MONDAY. 

London  Post-Graduate  Course,  Royal  London  Ophthalmic  Hospital, 
Moorfields,  1  p.m.— Mr.  R.  Marcus  Gunn  :  External  Exami¬ 
nation  of  the  Eye.  Parke3  Museum,  74  a,  Margaret  Street, 
3.30  p.m. —Dr.  L.  C.  Parkes  ;  Water  Supply.  101,  Great 
Russell  Street,  W.C.,  8  p.m.  — Dr.  Galloway  :  Certain  Points 
bearing  on  Malignant  Growths. 

Medical  Society  of  London,  8.30  p.m.— Mr.  C.  B.  Keetley :  On  the 
Prevention  of  Shortening  after  Fractures.  Mr  J.  D.  Mal¬ 
colm  :  Physiology  of  Death  after  Traumatic  Fever  ;  a  Study 
in  Abdominal  Surgery. 

TUESDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  2  p.m.— Dr. 

Percy  Smith  :  Hypochondriasis.  Hospital  for  Diseases  of 
the  Skin,  Blackfriars,  4  p.m.— Mr.  Jonathan  Hutchinson: 
Acne  and  Allied  Diseases.  101,  Great  Russell  Street,  W.C., 
8  p.m. — Dr.  A.  Routh:  Version. 

Pathological  Society  of  London,  8.30  p.m.— Dr.  N.  Dalton :  Multiple 
Papillomata  of  the  Colon  and  Rectum.  Mr.  J.  Jackson 
Clarke  :  Cancers  of  the  Various  Organs  and  Non -cancerous 
Cysts  of  the  Breast  due  to  Psorosperms.  Mr.  G.  H.  Makins  : 
Blood  Tumour  in  a  case  of  Haemophilia.  Dr.  S.  W. 
Wheaton  :  Preparations  from  the  Organs  in  a  case  of  West 
African  “Blackwater”  Fever.  Dr.  G.  N.  Pitt  :  (1)  Throm¬ 
bosis  of  Pulmonary  Artery  without  Infarction  ;  (2)  Artero- 
venous  Aneurysm  connected  with  Iliac  Vessels  at  their 
Origin.  Card  Specimens Dr.  F.  C.  Turner:  Sarcoma  of 
botn  Ovaries  and  of  the  Peritoneum  in  a  Child.  Mr.  G.  H. 
Makins:  Unusual  Form  of  Meckel’s  Diverticulum. 

Zoological  Society  of  London,  3,  Hanover  Square,  W.,  8.30  p.m. 

Convocation  of  University  of  London,  5  p.m.— Election  of  Member  of 
Senate  (candidates,  Mr.  A.  W.  Bennett,  Dr.  W.  J.  Collins, 
and  Mr  H.  G.  Howse).  Report  of  Annual  Committee  on 
Reconstruction  of  University,  etc. 

WEDNESDAY. 

London  Post-Graduate  Course,  Hospital  for  Consumption,  Brompton, 
2  p.m.— Dr.  R.  Douglas  Powell :  The  Principles  of  Treat¬ 
ment  in  Phthisis.  King’s  College  Hospital,  2  p.m.— Sir 
Joseph  Lister,  Bart. ,  F.  R.S.  :  Antiseptic  Dressings.  Royal 
London  Ophthalmic  Hospital,  Moorfields,  8  p.m.— Mr  A. 
Quarry  Siicock  :  Choroidal  Disease  with  Illustrative  Cases. 

Epidemiological  Society  of  London,  ll,  Chandos  Street,  W.,  8.30  p.m.— 
Dr.  Kenneth  McLeod  :  A  Remarkable  Epidemic  of  Dropsy. 

Royal  Meteorological  Society,  25,  Great  George  Street.  Westminster, 
S.W.,  7.15  p  m  —Annual  general  meeting.  The  President 
(Dr.  C.  Theodore  Williams)  on  the  High  Altitudes  of 
Colorado  and  their  Climates. 

Royal  Microscopical  Society,  20,  Hanover  Square.  8  p  m.— Annual 
meeting.  Presidential  Address  by  Dr.  R.  Braitliwaite. 

THURSDAY. 

London  Post-Graduate  Course,  National  Hospital  for  the  Paralysed 
and  Epileptic,  Queen  Square,  2  p  m.— Dr.  Tooth  :  Anatomy 
of  the  Spinal  Cord.  Hospital  for  Sick  Children,  Great 
Ormond  Street,  4  p.m.  —  Dr.  Sturges :  Illustrations  of 
Chorea,  its  Nervous  and  Cardiac  Signs.  London  Throat 
Hospital,  Great  Portland  Street,  8  p  m.— Mr.  W.  R.  H. 
Stewart :  Examination  of  the  Ear. 

Neurological  Society  of  London,  20,  Hanover  Square,  8  30  p.m —An¬ 
nual  general  meeting.  Inaugural  address  by  Professor 
Schafer  on  the  Nerve  Cell  as  the  Basis  of  Neurology. 

Harveian  Society  of  London,  8  30  p.m.— Annual  meeting;  soirde;  Pre¬ 
sidential  Address  ;  Exhibition  of  “  Doctors’ Art.” 

FRIDAY. 

London  Post  Graduate  Course.  Bacteriological  Laboratory,  King’s 
College,  11  a  m.  to  1  p.m.—  Professor  Crookshank:  Lecture, 
The  Microscope  ;  Practical  Work,  Types  of  Bacteria.  Hos¬ 
pital  for  Consumption,  Brompton,  4  p.m. —Dr.  J.  Mitchell 
Bruce  :  Inteiesting  Cases  of  Phthisis  in  the  Wards. 

SATURDAY. 

London  Post  Graduate  Course,  Bethlem  Royal  Hospital,  ll  a  m.— Dr. 
Tlieo.  Hyslop :  Melancholia. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

7 lie  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
■<s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Scott.— At  Musselburgh,  N.B.,  on  January  llth,  the  wife  of  Thomas  R. 
Scott,  M.D.,  of  a  son. 

Watson,— On  January  9th,  at  Hendre.  Overton  Park.  Cheltenham,  the 
wife  of  Deputy  Surgeon-General  George  Alder  Watson,  Bengal  Army 
(retired),  of  a  son. 

DEATHS. 

Shapley.— On  January  5th,  at  Earlswood,  Leamington  Spa.  Harry  Thomas 
Shapley,  M.B  ,  M.R.C.S.,  in  his  41st  year.  Deeply  regretted  by  his  sor¬ 
rowing  wife  and  children. 

Wilson.— On  January  2nd,  on  board  SS-  Shannon,  near  Port  Said,  George 
Alexander  Wilson,  M.D.Aberd.,  of  Khadimnuggar  Tea  Estate,  Sylhet, 
India,  second  son  of  George  Wilson,  M.D.,  Huntly,  Aberdeenshire 
aged  38. 
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NOTES,  LETTEKS,  Etc. 


HOUES  OF  ATTENDANCE  AND  OPEEATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


Cancer,  Brompton  (Free).  Hours  of  Attendance.  —  Daily,  2.  Operation 
Days.— Tu.  S.,  2. 

Central  London  Ophthalmic.  Operation  Days.— Daily,  2. 

Charing  Cross.  Hours  of  Attendance—  Medical  and  Surgical,  daily,  1.30; 

Obstetric,  Tu.  F„  1.30;  Skin,  M.,  1.30;  Dental,  M.  \Y.  F.,  9: 
Throat  and  Ear,  F.,  9.30.  Operation  Days.— W.  Tli.  F.,  3. 
Chelsea  Hospital  for  Women.  Hours  of  Attendance.  — Daily,  1.3C 
Operation  Days. — M.  Tli.,  2. 

East  London  Hospital  for  Children.  Operation  Day.— F.,  2. 

Great  Northern  Central.  Hours  of  Attendance. — Medical  and  Sur¬ 
gical,  M.  Tu.  W.  Th.  F.,  2.30 ;  Obstetric,  W.,  2.30  ;  Eye,  Tu.  Th., 
2.30;  Ear,  M.  F.,  2.30  ;  Diseases  of  the  Skin,  W.,2.30;  Diseases 
of  the  Throat,  Th.,  2.30  ;  Dental  Cases,  W.,  2.  Operation  Day  — 
W .,  2. 

Gut’s.  Hours  of  .Attendance.— Medical  andSurgical,  daily,  1.30 ;  Obstetric, 
M.  Tu.  F.,  1.30  ;  Eye,  M.  Tu.  Th.  F.,  1.30  ;  Ear,  Tu.,;l ;  Skin,  Tu., 
1;  Dental,  daily,  9  ;  Throat,  F.,1.  Operation  Days.— (Ophthal¬ 
mic),  M.  Th.,  1.30  ;  Tu.  F.,  1.30. 

Hospital  for  Women,  Soho.  Hours  of  Attendance.— Daily,  10.  Operation 
Days.— M.  Th.,  2. 

King’s  College.  Hours  of  Attendance.—  Medical,  daily,  2  ;  Surgical,  daily, 
1.30 ;  Obstetric,  daily,  1.30 ;  o.p.,  Tu.  W.  F.  S.,  1.30  ;  Eye,  M.  Th., 
1.30;  Ophthalmic  Department,  W.,  2;  Ear,  Th.,  2;  Skin,  F., 

1.30  ;  Throat,  F.,  1.30  ;  Dental,  Tu.  Tli.,  9.30.  Operation  Days.— 
M.  F.  S.,  2. 

London.  Hours  of  Attendance.— Medical,  daily,  exc.  S.,  2 ;  Surgical,  daily, 

1.30  and  2;  Obstetric,  M.  Tli.,  1.30;  o.p.,  W.  S-.  1.30;  Eye,  Tu. 
S.,  9 ;  Ear,  S.,  9.30 ;  Skin,  Tli.,  9  ,  Dental,  Tu.,  9.  Operation  Days. 
— M.  Tu.  W.  Th.  S.,2. 

London  Temperance  Hospital.  Hours  ef  Attendance.— Medical,  M.  Tu. 

F.  2  ;  Surgical,  M.  Th.,  2.  Operation  Days.— M.  Th.,  4.30. 
Metropolitan.  Hours  of  Attendance—  Medical  and  Surgical,  daily,  9 ; 

Obstetric,  W.,  2.  Operation  Day—  F.,  9. 

Middlesex.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1.30  ; 

Obstetric,  M.  Tli.,  1.30;  o.p.,  M.  F.,  9,  VV.,  1.30  ;  Eye,  Tu.  F.,  9  ; 
Ear  and  Throat,  Tu.,  9 ;  Skin,  Tu.,  4,  Th.,  9.30;  Dental,  M.  W. 
F.,  9.30.  Operation  Days.—W.,  1.30,  S.,  2  ;  (Obstetrical),  Th.,  2. 
National  Orthopaedic.  Hours  of  Attendance.—  M.  Tu.  Th.  F.,  2.  Opera¬ 
tion  Day. — W.,  10. 

Nort~-West  London.  Hours  of  Attendance.  —  Medical  and  Surgical, 
daily,  2 ;  Obstetric,  W.,  2  ;  Eye,  W.,  9  ;  Skin,  Tu.,  2 ;  Dental, 
F.,  9.  Operation  Day.— Th.,  2.30. 

Royal  Free.  Honrs  of  Attendance.  —  Medical  and  Surgical,  daily,  2  ; 

Diseases  of  Women,  Tu.  S.,  9 ;  Eye,  M.  F.,  9  ;  Dental,  Tli.,  9. 
Operation  Days—  W.  S.,2;  (Ophthalmic),  M.  F.,  10.30  ;  (Diseases 
of  Women),  S.,  9. 

Royal  London  Ophthalmic.  Hours  of  Attendance—  Daily,  9.  Operation 
Days.— Daily,  10. 

Royal  Orthopaedic.  Hours  of  Attendance.— Daily,  l.  Operation  Day.— 
M.,  2. 

Royal  Westminster  Ophthalmic.  Hours  of  Attendance.  —  Daily,  l. 
Operation  Days.— Daily. 

St.  Bartholomew’s.  Hours  of  Attendance.— Medical  and  Surgical,  daily, 
1.30;  Obstetric,  Tu.  Th.  S.,  2;  o.p.,  W.  S.,  9;  Eye,  W.  Th.  S., 
2.30;  Ear,  Tu.  F.,  2 ;  Skin,  F.,  1.30;  Larynx,  F.,  2.30  ;  Ortlio- 
piedic,  M.,  2.30  ;  Dental,  Tu.  F.,  9.  Operation  Days.— M.  Tu.  W. 
S.,  1.30 ;  (Ophthalmic),  Tu.  Th.,  2. 

ST.  George’s.  Hours  of  Attendance. — Medical  and  Surgical,  M.  Tu.  F.  S., 
12 ;  Obstetric,  Th.,  2 ;  o.p.,  Eyt<  W.  S.,  2 ;  Ear,  Tu.,  2  ;  Skin,  W., 

2  ;  Throat,  Th.,2;  Orthopasdic,  W.,  2  ;  Dental,  Tu.  S.,9.  Opera¬ 
tion  Days.—' Th.,  1 ;  (Ophthalmic),  F.,  1.15. 

St.  Mark’s.  Hours  of  Attendance.— Fistula  and  Diseases  of  the  Rectum, 
males,  W.,  8.45 ;  females,  Th.,  8.45.  Operation  Day.— Tu.,  2. 

St.  Mary’s.  Hours  of  Attendance—  Medical  and  Surgical,  daily,  1.45  ;  o.p., 

1.30  ;  Obstetric,  Tu.  F.,  1.45  ;  Eye,  Tu.  F.  S.,  9  ;  Ear,  M.  Th.,  3 ; 
Orthopaedic,  W.,  10 ;  Throat,  Tu.  F.,  1.30;  Skin,  M.  Th.,  9.30; 
Electro-therapeutics,  Tu.  F.,  2  ;  Dental,  W.  S.,  9.30  ;  Consulta¬ 
tions,  M.,  2.30.  Operation  Days.— Tu.,  1.30 ;  (Orthopaedic),  W., 
11  ;  (Ophthalmic),  F.,  9. 

ST.  Peter’s.  Hours  of  Attendance.— M.,  2  and  5,  Tu.,  2,  W.,  5,  Th.,  2,  F. 

(Women  and  Children),  2,  S.,  4.  Operation  Days.—W.  and  F.,  2. 
St.  Thomas’s.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  exc. 

W.  and  S.,  2 ;  Obstetric,  Tu.  F.,  2  ;  o.p.,  W.  S.,  1.30  ;  Eye.  Tu.,  2  ; 
o.p.,  daily,  exc.  S.,  1.30;  Ear,  M.,  1.30;  Skin,  F.,  1.30;  Throat, 
Tu.  F.,1. 30;  Children,  S.,  1.30;  Dental,  Tu.  F.,  10.  Operation 
Days.—W.  S.,  1.30 ;  (Ophthalmic),  Tu.,  4,  F.,  2  ;  (Gynaecological), 
Th.,  2. 

Samaritan  Free  for  Women  and  Children.  Hours  of  Attendance- 
Daily,  1.30.  Operation  Day.—W.,  2.30. 

Throat,  Golden  Square.  Hours  of  Attendance—  Daily,  1.30 ;  Tu.  and  F., 

6.30  ;  Operation  Day.— Th.,  2. 

University  College.  Hours  of  Attendance. — Medical  and  Surgical,  daily, 

1.30  ;  Obstetrics,  M.  W.  F.,  1.30  ;  Eye,  M.  Th.,  2 ;  Ear,  M.  Th..  9  ; 
Skin,  W.,  1.45,  S.,  9.15;  Throat,  M.  Th.,  9;  Dental,  W.,  9.30  ; 
Operation  Days.—W.  Th.,  1.30 ;  S.,  2. 

West  London.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  2; 

Dental,  Tu.  F.,  9.30 ;  Eye,  Tu.  Th.  S.,  2 ;  Ear,  Tu.,  10  ;  Orthopae¬ 
dic  ;  W.,  2 ;  Diseases  of  WomCn,  W.  S.,  2 ;  Electric,  Tu.,  10,  F., 
4;  Skin,  F,  2;  Throat  and  Nose,  S.,  10..  Operation  Days.— Tu. 
F.,  2.30. 

Kvstminster.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1 ;  Ob¬ 
stetric,  Tu.  F.,  1  ;  Eye,  M.  Th.,  2.30  ;  Ear,  M.,  9  ;  Skin,  W.,  1 ; 
Denial,  W.  S.,  9.15.  Operation  Days—  Tu.  W.,  2. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  Week’s  Journal  should 
the  Office  not  Later  than  Midday  Post  on  Wednesday, 

GRAMS  CAN  BE  RECEIVED  ON  THURSDAY  MORNING. 

Communications  respecting  Editorial  matters  should  be  addressed)! 
Editor,  429,  Strand,  W.C. ,  London;  those  concerning  business  m;* 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Mai 
at  the  Office,  429,  Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  J| 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  ;| 
Office  of  the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  Bin 
Medical  Journal  are  requested  to  communicate  beforehand  wi  t 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communion 
should  authenticate  them  with  their  names- of  course  not  necesr 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  theNotii 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cm 
under  any  circumstances  be  returned. 

Public  Health  Department.— We  shall  be  much  obliged  to  Mil 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and 
Reports,  favour  us  with  duplicate  copies. 


Queries,  answers,  and  communications  relating  to  subjects  to  h 
special  departments  of  the  British  Medical  Journal  are  devoted  x'. 
fouxid  under  their  respective  headings. 

QVERIE8, 


Perplexed  would  be  glad  of  suggestions  as  to  what  can  be  doner 
gentleman  greatly  addicted  to  the  abuse  of  drugs  in  large  quanta 
A  home  has  been  tried,  but  not  being  able  to  be  under  the  Act  it  '3 
failure.  The  patient  is  not  well  off. 

Irish  Asylums  and  Sanitary  Officers. 

Dr.  Thomas  Laffan  (Cashel)  writes:  I  will  thank  you  for  inform! 
on  the  two  following  matters  :  (1)  Are  the  visiting  physicianshi 
the  Irish  asylums  abolished  finally  ?  (2)  Have  the  Irish  Local  Gcr 
ment  Board  withdrawn  their  limitations  on  sanitary  salaries  il 
which  these  could  only  amount  to  the  fractional  part  of  the  total  o 
law  salary  ? 

***(1)  Yes;  the  office  of  visiting  physician  has  been  finally  abolu 
in  connection  with  Irish  asylums.  (2)  If  this  question  refers  M 
scale  of  additional  salaries  in  respect  of  sanitary  duties  referred  : 
the  circular  letter  of  the  Poor  law  Board,  1874,  that  scale  remains  o 
rally  applicable. 

Vital  Statistics. 

F.  G.  B.  asks  for  (l)  the  names  and  publishers  of  any  good  books  tre  i 
of  vital  statistics  and  classifying  the  mortality  returns  ;  (2)  whethei 
Registrar  General’s  yearly  reports  and  those  of  the  Lunacy  Coni 
togethe  arC  volumes,  including  those  of  many  past  ;o 

***  (1.)  The  following  books  will  be  found  useful :  Studies  in  StaU 
by  Dr.  Longstaff  (Stanford);  Vital  Statistics,  by  Dr.  Newsholme  (Som 
schein  and  Co.);  Vital  Statistics  (extracts  from  Dr.  Farr’s  writings)  e<< 
by  N.  A.  Humphreys  (Stanford).  (2.)  Although  all  the  more  rci 
reports  can  be  obtained  of  the  Queen’s  Printers,  Messrs.  Eyre  and  li 
tiswoode,  complete  sets  are  very  scarce,  as  many  volumes  are  o  ( 
print. 


ANSWERS. 


.H-'  Mouncey  might  obtain  the  desired  information  fror) 
Malassez,  Laboratoire  dlHistologie,  College  de  France,  Paris. 

Igstoramus.  The  answer  is  affirmative  to  all  three  questions  so  f  f 
legality  is  concerned,  but  there  are  also  questions  of  good  faitin 
good  tasle  involved. 


jy  .v 


d  .  U  PL  x\  o  U  IN . 


7  ,  - c  nave  iorwaraea  as  requested  a  copy  of  The 

uhout  1  accinaUon  (which  we  must  ask  our  correspondent  kinc 
return  without  fail,  as  the  book  is  out  of  print  and  is  much  in  req 
ana  the  excellent  pamphlet  on  Vaccination  and  Small-pox,  by  Dr, 
(Churchill;.  Our  correspondent  should  also  consul 
mc\  ail  s  book,  T  accination  Vindicated,  published  by  Messrs.  Cassel 

n  ...  .  Bright’s  Disease. 

crisis.  v\  e  are  not  in  possession  of  the  information  asked  for. 

w  „  T  „  Medical  Practice  in  the  Canary  Islands. 
wmViwi  ™  U1i  aud  her  dependencies  (including  the  Canary  Island 
’J'edical  man  has  the  right  to  practise  who  does  not  possess  a  inf 
ifAvff  by  a  sPauish  university,  or  a  special  licence  gr 

t Covernment.  The  latter,  we  are  informed,  takes  i 
time  ana  is  not  at  ail  easy  to  get* 
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German  Journal  on  Nervous  Diseases. 

—The  Neurolog  isches  Centralblatt.  edited  by  Professor  E.  Mendel,  of 
lerlin,  may  be  recommended.  It  is  published  at  Leipzig  (Verlag  von 
eit).  lta’ppears  twice  a  month  ;  the  subscription  is  20  marks  (£1)  a 
ear.  Tlie  A  rchiv  filr  Heilkundc  is  also  a  useful  publication. 

Medical  Practice  in  Italy. 

D.  and  others.— In  Italy  legally  qualified  medical  men  from  foreign 
ountries  who  confine  their  practice  to  their  own  countrymen  are  not, 
?e  believe,  interfered  with.  Under  other  circumstances  the  possession 
if  a  medical  degree  granted  by  an  Italian  university  is  necessary. 

Andreas  Vesalius. 

t.  Jas.  B.  Bailkv  (Librarian  Royal  College  of  Surgeons')  writes:  “  G. 
,[  C  ”  may  like  to  have  his  attention  drawn  to  a  monograph  on 
esalius,  by  Professor  Roth,  of  Basel,  just  published  by  Reimer,  of 
lerlin. 

„  P.  M.  Braidwood  (Willesden  Green,  N.W.)  writes :  Dr.  FitzJames 
jolony  can  find  a  list  of  the  famous  Andreas  Vesalius’s  works  by  re¬ 
erring  to  Watts’s  Bibliotheca  Britannica,  vol.  ii,  Authors,  p.  933.  Vesalius 
vas  born  in  Brussels  in  1514,  and  died  in  1564.  From  the  same  source  I 
earn  that  “  Caius,  John,  also  written  Kaye,  Cay,  and  Keye,  a  learned 
SDglish  physician,  co-founder  of  Gonvil  and  Caius  College,  Cambridge, 
vas  born  at  Norwich,  1510  ;  died.  1573."  Next  is  appended  a  list  of  his 
vritings.  According  to  this  authority,  Dr.  Philip  D.  Turner  is  not  quite 
■orrect,  though  he  justly  says  Dr.  Caius  wrote  on  British  dogs  and  on 
he  sweating  sickness. 

Practice  in  California  and  Algiers.  _ 

5THEGLIN.— To  enable  an  English  medical  man  to  practise  in  California 
t  will  be  necessary  for  him  to  have  his  diploma  registered  by  one  of  the 
loards  of  medical  examiners.  The  fee  is  5  dollars  (£f).  If  an  English 
loctor  wishes  to  practise  in  Algiers  he  must  obtain  the  degree  of  M.D. 
rom  one  of  the  French  medical  faculties.  Foreign  practitioners  may 
inder  certain  conditions  be  excused  from  some  part  of  the  examina- 
iots.  The  best  plan  would  probably  be  to  make  a  formal  application 
o  the  Minister  of  Public  Instruction,  stating  the  place  and  period  of 
nedical  study,  and  the  source  and  nature  of  qualifications,  and  asking 
o  what  extent  they  will  be  accepted  as  equivalent  to  those  required 
n  France. 

Examination  for  F.R.C.S.Ed. 

R.C.S.Ed.— Candidates  for  the  Fellowship  of  the  Royal  College  of  Sur- 
reons,  Edinburgh,  who  are  already  Licentiates  of  the  Royal  College  of 
Surgeons  of  Edinburgh,  are  examined  “  on  principles  and  practice  of 
urgery,  clinical  and  operative  surgery,  and  one  optional  subject.”  For 
he  first  part  Holmes’s  System  of  Surgery  or  'Erichsen’s  Surgery,  along  with 
'reves’s  Surgical  Applied  Anatomy ,  might  be  studied.  But  “  L.  R.C.S.Ed.” 
nust  indicate  what  optional  subject  he  proposes  to  take  before  we  can 
;uggest  books.  He  can  select  one  of  eleven.  Papers  set  at  former  ex- 
iminations  may  be  had  from  the  Secretary  to  the  College  (Mr.  Francis 
ladell)  or  from  the  Clerk  (James  Robertson,  Solicitor,  1,  George 
Square).  A  minute  knowledge  of  anatomy  is  certainly  expected.  If 
‘L.R.C.S.Ed.”  cannot  dissect  he  must  at  least  do  some  careful  reading 
md  study  in  the  anatomical  rooms  of  one  of  the  schools. 

Literature  of  Hypnotism. 

J.  Reynolds  (Brixton). — The  following  books  will  probably  meet  the 
equirements  :  (l)  Hypnotism,  by  Albert  Moll,  M.D.,  from  the  German  ; 
vol.,  6s.,  London,  1890,  (2)  Suggestive  Therapeutics,  a  Treatise  on  the 
Mature  and  Uses  of  Hypnotism,  by  Professor  H.  Bernheim,  M.D.,  of 
lancy,  from  the  French,  by  C.  A.  Herter,  M.D.,  of  New  York;  1vol., 
nd  ed.,  New  York  and  London,  1889.  (3)  “  Hypnotism  and  Humbug,” 
>y  Ernest  Hart,  in  the  Nineteenth  Century  Review,  January,  1892.  (4) 
lypnotism,  Mesmerism,  and  Hysteria,  Smith,  Elder,  and  Co.,  1893. 

Cost  of  Drugs. 

onomist  writes :  In  reply  to  “  Perplexed,”  my  practice  is  a  London 
me,  averaging  the  last  three  years  a  little  over  £600,  that  is  actual  re- 
eipts.  without  any  club  or  other  appointment.  I  dispense  all  my  own 
nedicines  making  up  over  4,000  bottles  last  year ;  and  what  few  con- 
entrated  mixtures  1  use  I  make  myself.  My  minimum  fee  for  a  visit, 
vith  or  without  medicine,  is  2s.  6d.,  rising  to  3s.  6d.  and  5s.,  and  about 
me  third  of  the  receipts  come  from  ready  money  visits  and  consulta- 
ions,  especially  the  latter.  ,  .  ,  _ 

1.  The  average  cost  of  drugs,  pure  and  simple,  I  find  in  round  figures 
o  be  £20  ;  bottles,  £7 ;  and  £3  for  paper,  corks,  sealing  wax,  and  other 

undries,  or  £30  in  all,  equal  to  5  per  cent,  on  the  above  return. 

2.  Richardson  and  Co.,  of  Leicester,  publish  a  list  of  concentrated 

oixtures,  and  doubtless  many  good  London  firms  also. 

3.  I  keep  down  my  drug  bill  by  prescribing  small  doses,  and  do  not, 
s  some  do,  experiment  with  every  new  and  expensive  remedy. 

Milk:  Tuberculous  Meat:  Unqualified  Practice, 
venis.— (1)  We  do  not  know  that  the  exposure  for  sale  of  milk  in  open 
ians  would  be  more  likely  to  favour  contamination  of  the  article  in  a 
mtcher’s  shop  than  in  that  of  a  butter  man  or  a  general  dealer.  The 
natter  is  one  for  local  decision,  regard  being  had  to  the  cleanliness  of 
he  premises  and  the  freedom  from  unwholesomeness  of  the  air  in 
fhich  the  milk  is  stored,  seeing  that  the  fluid  is  a  ready  absorbent.  In 
ny  case,  the  practice  is  not  one  to  commend  itself,  since  the  possibility 
f  chance  infection  of  the  milk  is  always  present.  ... 

(2)  Any  portion  of  the  carcass  of  an  animal  affected  with  tubercu- 
osis,  and  deemed  unfit  for  the  food  of  man,  may,  if  exposed  for  sale, 
e  seized  by  a  medical  officer  of  health,  and  an  order  obtained  for  its 
estruction,  under  the  powers  contained  in  Sections  116  and  117  of  the 
ublic  Health  Act,  1875.  All  portions  of  meat  sq  diseased  have  been 
enerally  regarded  as  unfit  for  human  consumption,  but  it  is  doubtful 

the  entire  carcass  could  be  condemned  if  but  one  small  portion  were 
ffected.  , ,  _  .... 

(3)  The  matter  might  be  brought  to  the  notice  of  the  President  of 


the  General  Medical  Council,  and  if  it  can  be  shown  that  a  qualified 
practitioner  is  “  covering  ”  the  practice  of  an  unqualified  practitioner, 
the  Council  would  undoubtedly  take  serious  notice  of  the  matter.  All 
depends  on  the  actual  circumstances  of  the  case,  which  would  have  to 
be  very  carefully  considered. 


NOTES,  LETTERS.  Etc. 


Erratum.— In  the  Memorandum  on  the  proposed  treatment  of  Asiatic 
cholera  by  sulphur  dioxide  in  the  first  line  of  the  second  column 
“grains"  was  printed  for  “grammes.”  (We  would  suggest  that  the 
word  should  be  written  as  above,  and  not  “  grams,”  as  the  shorter  form 
is  very  liable  to  be  read  grains.)  The  concluding  line  of  the  same  sen¬ 
tence  should  have  read  “such  a  dilute  solution  is  neither  poisonous 
nor  irritant.” 

French  Electrotherapeutic  Society. 

The  French  Electrotherapeutic  Society  will  hold  its  annual  exhibition 
for  the  first  time  in  the  Physical  Laboratory  of  the  Paris  Faculty  of 
Medicine  on  April  7th  and  8th.  Instruments  and  apparatus  used  in 
electrotherapeutics  will  be  shown,  and  the  methods  of  using  them 
demonstrated.  The  organising  committee  consists  of  Professor  Gariel, 
Dr.  Tripier,  Dr.  Gautier,  Dr.  Vogt,  and  the  electrical  instrument  maker, 
M.  Gaiffe.  All  communications  relating  to  the  exhibition  should  be 
addressed  to  Dr.  Vogt,  28,  Rue  Saint  Lazare,  Paris. 


The  Geographical  Distribution  of  Disease  in  Great  Britain. 

Mr.  Haviland  (Douglas,  I.  of  Man)  writes  a  letter  somewhat  too  long  to  in¬ 
sert,  objecting  to  certain  statements  in  the  review  of  Part  I  of  his  work 
on  the  Geographical  Distribution  of  Disease.  In  the  first  place  he  denies 
that  a  map  coloured  according  to  the  relative  proportion  of  females 
over  35  years  of  age  would  coincide  with  his  cancer  fields,  and  promises 
to  discuss  this  interesting  point  fully  in  Part  II  of  his  work.  His  chief 
objection  is  to  the  statement  that  the  principle  on  which  he  has  based 
his  maps  is  derived  from  the  deaths  of  females  from  cancer  to  the 
whole  population ;  this,  he  affirms,  is  a  misleading  statement  unless 
the  word  “  female  ”  is  inserted  before  the  words  “whole  population." 
In  this  Mr.  Haviland  is  right— the  sentence  should  read  “  whole  female 
population.”  We  hope  that  Mr.  Haviland’s  forthcoming  volume  will 
contain  a  map  coloured  orjshaded  ’according  to  .the  age  distribution  of 
females  over  35  or  40  years  of  age,  so  that  it  may  be  compared  with  the 
mortality  from  cancer  among  females. 

Cholera  Nurses. 

The  Paris  correspondent  of  the  Daily  News  writes  that  the  Town  Council 
of  Paris  has  resolved  to  give  a  grand  reception  in  honour  of  the  hospital 
nurses  and  matrons  who  were  on  duty  during  the  last  cholera  epidemic. 
Those  who  watch  patients  in  wards  devoted  to  small-pox,  diphtheria, 
typhus  fever,  and  other  infectious  maladies  might,  it  is  reasonably  sug¬ 
gested,  equally  claim  a  right  to  be  recognised.  Cholera,  however,  being 
less  well  known  than  the  other  diseases,  and  more  sudden  in  its  advent 
and  rapid  in  its  fatal  action,  is  a  cause  of  greater  terror.  More  courage 
is  therefore  supposed  to  be  needed  to  face  it  than  maladies  that  are 
always  with  us.  The  nurses  are  to  be  headed  at  the  grand.reception  by 
Mine.  Brochard,  matron  at  the  Tenon  Hospital,  who  has  just  been  re¬ 
warded  with  the  Cross  of  the  Legion  of  Honour  for  her  services  while 
cholera  patients  were  there.  A  programme  of  the  ceremony  at  the 
Hotel  de  Ville  is  to  be  drawn  up  by  a  special  committee. 


Vaccination  and  Advertisement. 

The  Keighley  News  of  December  17th,  1892,  has  been  forwarded  to  us,  con¬ 
taining  a  long  letter  by  Arthur  Roberts,  M.D.,  D.P.H.,  M.R.C.S.Eng.,  of 
Harrogate,  denouncing  vaccination  for  a  great  many  distinct  reasons. 
One  reason  is  the  following :  “  Since  my  practice  has  increased  so  much, 
and  patients  have  come  to  me  from  all  parts,  I  have  seen  so  much 
disease  resulting  from  vaccination  that  I  feel  it  my  duty  to  write 
against  it.”  Dr.  Roberts  says  that  Dr.  Wallace  (whose  pamphlet  has  the 
title  “  Forty-Five  Years  of  Vaccination  Statistics,  etc.  )  has  not  yet 
been  answered.  Dr.  Wallace  has  been  abundantly  answered  by  Dr. 
McVail  in  Vaccination  Vindicated  (Cassell  and  Co.),  and  by  Dr. 
Edwardes,  Small  pox  and  Vaccination  (Churchill  and  Co.)  and  others; 
and  we  advise  Dr.  Roberts  to  make  himself  better  acquainted  with  the 
question  than  his  letter  would  imply  him  to  be.  Members  of  a 
learned  profession  ought  to  feel  seriously  their  responsibility  when 
writing  to  newspapers  on  a  subject  of  such  importance. 

Examiners  and  Examinees. 

One  of  the  Rejected  writes,  with  reference  to  the  article  published 
in  the  British  Medtcal  Journal  of  November  5th,  on  The  Examina¬ 
tions  of  the  Conjoint  Boards :  I  find  that  the  English  colleges  have 
always  a  higher  number  of  rejections  than  any  other  examining  bodies. 
More  than  half  the  candidates  are  referred  in  their  examinations.  It  is 
true  the  examinations  are  much  stiffer  than  they  were  twenty  years  ago, 
but  our  education  has  also  vastly  improved,  as  well  as  our  system  ot 
teaching.  May  I  be  allowed  to  make  the  following  suggestions  .  .  (1) 
Though  I  have  always  found  the  examiners  most  courteous,  and  in  some 
instances  kind,  yet  I  have  often  felt,  especially  at  the  viva  voce,  that  I 
had  temporarily  forgotten  all  I  ever  knew,  and  have  been  so  nervous 
that  I  scarcely  knew  what  I  was  saying  :  now,  this  is  just  the  ^ 
a  word  of  assurance  from  the  examiner,  as  to  whether  the  candidate 
was  answering  rightly  or  not,  would  often  put  him  at  his  ease,  and  allay 
his  nervousness.  (2)  Again,  in  diagnosing  the  cases,  why  should  a  candi¬ 
date  not  be  told  whether  he  has  done  correctly  oi  not  It  is  well- 
known  that  the  cases  are  sometimes  rather  rare,  and  it  is i  perhaps  the 
only  time  a  man  may  see  an  example  of  the  kind,  and  it  would  help  hiiu 
to  know  for  certain  what  it  was;  but  when  I  inquired  of  the  examiner,  a 
short  time  ago.  whether  I  was  right  in  my  diagnosis,  I  was  told  it  did 
not  matter,’ and  so  was  left  indoubt.  (3)  It  would  also  be  a  help  to  Jiecan 
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<lidate  to  know  the  respective  value  in  marks  of  the  paper,  clinical  and 
■vivam™  examinations  so  that  he  might  have  some  idea  as  to  his  weak 
point,  in  the  case  of  failure.  (4)  Again,  why  should  not  a  candidate 
have  a  second  examination,  when  failing  for  the  first  time,  for  the  same 
fee,  as  was  usual  some  years  ago  ?  May  I  also  suggest  that  the  candi¬ 
dates  be  supplied  with  more  comfortable  seats  during  the  three  hours 
i  SlTtei"Kaged  °n  the.  Paper?  To  a  man  a  little  over  the  ave?agl 
writing  tatdes^re  so^low^6  pei3ance  a«er  the  first  half  hour,  as  tie 

OF  THE  French  Army. 

xhe  official  medical  statistics  of  the  French  armv  for  1890  which  hav<* 
]ust  been  published,  show  that  in  a  total  strength  of  53.3’ 042  officers 
non-commissioned  officers,  and  men  the  total  number  of  d’avs  of  sick¬ 
ness  was  679,3.34,  the  ratio  being  considerably  higher  than  thlt  of  1889. 
The  increase  was  due  to  influenza,  which  attacked  160,000  men.  The 
admissions  to  hospital  were  182,563,  or  399  per  mille  as  against  *iA7  in 
as^fnllnws  PdDCjpaj,djseases  for  which  the  admissions  were  made  were 
13  s  inflapj/^u1-11  fever,  1()  3_  per  mUle ;  measles,  10.5;  rheumatism, 

’  influenza,  14. ,  ,  malaria,  15.4  ;  diseases  of  the  digestive  apparatus 

asaeiinstSsoooa?n  ^nClr.*iSi’f2i°6'-  There  were  4,510  cases  ofraumpg 
8’000.  ln  .l889- ,  numbered  434  cases  (54  of  them 

fatal) ,  the  worst  outbreak  was  in  the  cavalry  barracks  at  Tlemcen.  The 

of 7owlsPandtliHap'^nS=alS?vffffCted’  and  was  noted  that  a  lar8e  number 
at  !Lle  townn  Pres®nted  symptoms  of  throat  disease 

fn  t  Diphtheria  has  remained  at  about  the  same  figure 

affainstf  m  lss^ti  S1?CG  1880-  T.he  death-rate  was  6.66  per  mille  as 
Sii  tL  trS 1  l  (’“cre!s?  hems.  Chiefly  due  to  influenza,  which 
Ifnf  16  troops  stationed  in  Tunis  more  severely  than  any  other 
Aim™  Sr6?'1  The  number  of  deaths  actually  attributable  to  in¬ 
fluenza  or  its  immediate  sequelae  was  400.  Typhoid  fever  which 
formerly  caused  one-third  of  the  total  number  of  deaths  in  the’  French 
army  was  responsible  for  only  one-fourth  in  1890  Tuberculoses 
caused  one-sixth  of  tiie  total  number  of  deaths;  the  invalidings  and 

resul^cflethe1irifluenza3epfdeniic.Wei^  ^  iDCrCaSe  °f  1  per  1’000  as  the 
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A  REPORT 

ON  THE 

PHYSIOLOGICAL  ACTION  OF  CHLOROFORM, 

WITH  A 

CRITICISM  OF  THE  SECOND  HYDERABAD 
CHLOROFORM  COMMISSION. 

By  W.  H.  GASKELL,  M.D.,  F.R.S., 

Lecturer  on  Physiology  in  the  University  of  Cambridge, 

AND 

L.  E.  SHORE,  M.D., 

Demonstrator  in  Physiology  in  the  University  of  Cambridge. 

Inteoductoey  Obseeyations. 

In  the  summer  of  1890,  when  Surgeon-Lieutenant-Colonel 
Lawrie  was  in  England,  he  asked  one  of  us  (Gaskell)  to  look 
over  the  curves  of  the  Second  Hyderabad  Chloroform  Commis¬ 
sion,  and  make  a  report  on  them,  supplementing  that  report 
with  experimental  investigation,  if  necessary. 

At  the  very  outset  it  was  evident  that  the  Commission 
did  not  supply  any  answer  to  the  most  important  question 
connected  with  the  action  of  chloroform— namely,  What 
is  the  reason  of  the  fall  of  blood  pressure  which  always 
occurs  when  a  large  dose  of  chloroform  is  administered? 
Before,  therefore,  it  was  possible  to  report  on  the  curves  of 
the  Commission,  it  was  necessary  to  make  up  our  minds  upon 
the  meaning  of  this  fall  of  blood  pressure.  For  that  purpose, 
we  have  carried  out  a  number  of  experiments,  and  propose  in 
this  paper  to  give  the  results  of  those  experiments,  as  well  as 
a  criticism  of  some  of  the  conclusions  of  the  Hyderabad 
Commission.  The  funds  for  this  research  were  most  gener¬ 
ously  provided  by  H.H.  the  Nizam,  upon  the  application  of 
Surgeon-Lieutenant-Colonel  Lawrie ;  and  we  beg  here  to 
thank  them  for  their  aid  in  carrying  out  this  investigation. 

-^s  far  as  the  physiological  action  of  chloroform  is  concerned 
the  controversy  which  has  raged  so  long  about  the  safety  of 
its  administration  resolves  itself  into  the  question  of  its  rela 
tive  action  upon  the  central  nervous  system  and  the  peri¬ 
pheral  organs.  On  the  one  side,  we  find  the  evidence  given 
by  Lawrie  and  the  Hyderabad  Commission,  that  chloroform 
acts  essentially,  if  not  entirely,  as  a  paralyser  of  the  central 
nervous  system,  but  does  not  act  directly  upon  any  of  the 
peripheral  organs  ;  while,  on  the  other  hand,  the  evidence  of 
Snow,  and  in  recent  years  of  the  Glasgow  Commission,  of 
Wood,  and  of  McWilliam,  is  to  the  effect  that  chloroform  acts 
directly  as  a  paralyser  of  the  heart,  as  well  as  on  the  nervous 
system. 

So  much  has  been  written  and  spoken  about  chloroform  of 
late  years,  that  it  is  hardly  necessary  to  write  out  the  history 
of  its  experimental  investigation ;  but  it  is  perhaps  advisable  to 
mention  some  of  the  original  observations  and  conclusions  of 
'now  in  1858,  seeing  that  at  the  present  time  the  older  ob¬ 
servations  are  apt  to  be  overlooked. 

Snow’s  experiments  on  animals  were  performed  without  the 
graphic  methods  of  modern  days,  and  were  largely  directed 
;owards  the  investigation  of  the  relative  effects  upon  the  heart 
md  respiration  of  air  containing  chloroform  to  a  varying 
imount.  His  experiments  show  that  if  the  air  breathed  con¬ 
tains  3  to  6  per  cent,  of  chloroform  vapour  then  respirations 
:ease  while  the  heart  sounds  are  very  distinct ;  but  if  the  air 
jontains  8  to  10  per  cent,  of  chloroform  vapour  then  the  action 
)f  the  heart  is  always  extremely  feeble,  even  if  it  does  not  ac- 
n  u  ^  cease  before  the  arrest  of  the  respiration  ;  and  on  page 
'9  he  observes  with  respect  to  the  danger  of  concentration  of 
he  chloroform  vapour,  “  If  the  air  the  patient  breathes  never 
ontains  more  than  5  per  cent,  of  chloroform  vapour  the  pulse 
an  never  be  seriously  affected  by  the  direct  action  of  chloro- 
orm,  and  the  state  of  the  breathing  affords  the  best  warning 
gainst  continuing  the  inhalation  too  long  a  time.” 

He  further  says  that  the  pulse  sometimes  becom  s  inter¬ 


mittent  or  irregular  during  the  administration  of  chloroform, 
but  adds  that  he  has  never  seen  any  danger  in  this  condition. 
Also,  page  90, _  “the  patient  sometimes  holds  the  breath  after 
he  is  unconscious  and  before  he  is  insensible ;  in  other  cases, 
in  the  third  sta,ge  of  narcosis,  where  there  is  rigidity  of 
muscles.  In  neither  case  is  there  danger  in  this  condition  per 
se.  He  points  out  that  after  the  cessation  of  inhalation  the 
8ymptoms  of  poisoning  may  increase  owing  to  the  absorption 
0  •?i1\0r?A<?rm  lun8s*  Also  struggling  and  rigidity 

with  holding  of  breath,  which  usually  occurs  when  the  patient 
has  nearly  absorbed  the  necessary  amount,  requires  careful 
looking  after,  owing  to  the  excessive  inspirations  which  follow 
and  may  lead  to  the  intake  of  a  large  amount  of  chloroform 
unless  precautions  are  taken. 

After  the  advent  of  graphic  methods  of  registration  we  have 
the  evidence  of  the  Glasgow  Commission  in  which  special 
prominence  was  given  to  sudden  stoppage  of  the  heart  and  to 
capricious,  efiects  of  chloroform.  Such  effects  are  seen  mainly 
at  the  beginning  of  chloroform  administration,  and  are  clearly 
free  from  danger,  as  asserted  by  Snow,  being  simply  Nature’s- 
safeguard  against  an  irritant  vapour,  as  pointed  out  by  the 
Hyderabad  Commission.  Such  effects  are:  (1)  stoppage  of 
respiration  reflexly  through  the  trigeminus  and  other  nerves  • 
(2)  slowing  or  stoppage  of  the  heart  through  the  vagus  nerve 
both  reflex  actions  for  the  purpose  of  preventing  access 
of  the  vapour  to  the  blood  and  so  to  the  nervous  system. 
In  this  of  itself  there  is  no  danger;  the  only  danger  is  in  the 
after-effect,  as  maintained  by  the  Hyderabad  Commission  ; 
namely,  in  the  likelihood  of  too  large  a  dose  being  taken  in 
owing  to  the  excessive  inspirations. 

It  is  agreed  on  all  sides  that  the  effect  of  a  large  dose  of 
chloroform  is  to  cause  insensibility,  diminution  of  reflexes,  a 
marked  lowering  of  blood  pressure,  and  finally  slowing  and 
cessation  of  respiration. 

The  Hyderabad  Commission  does  not  attempt  to  explain 
the  reason  of  the  fall  of  blood  pressure,  though  it  is  evident 
from  the  following  remarks  of  Lawrie,  that  he  at  all  events  is 
inclined  to  attribute  it  to  the  action  of  the  drug  upon  the 
vasomotor  centre.  He  says:1  “The  Commission  has  given 
no  opinion  as  to  the  cause  of  the  fall  produced  by  diluted 
chloroform  alone.  It  is  obvious  from  all  their  experiments 
that  the  effects  of  chloroform  are  first  exerted  upon  the  ner¬ 
vous  tissues,  the  vasomotor  centre  is  very  soon  involved,  the 
respiratory  centre  becomes  paralysed,  then  the  muscular 
tissues  become  affected,  and  last  of  all  the  heart.” 

So  also  the  Glasgow  Commission  and  Wood  regard  the 
paralysis  of  the  vasomotor  centre  as  a  possible  factor  in  pro¬ 
ducing  the  fall  of  blood  pressure,  but  do  not  attempt  to  dig-  - 
tmguish  between  its  share  and  that  of  the  heart. 

Even  McWilliam,2  who  makes  so  much  of  the  dilatation  of 
the  heart  by  chloroform,  says:  (Par.  17)  “The  fall  of  blood 
in  R®  earlier  stages  due  mainly  to  the  depressing 
effect  of  the  anaesthetic  on  the  vasomotor  centre  preceded 
•WW m  a  sll§ht,  stjmufation  ;  the  later  stages  are  associated 
with  failure  of  the  heart  as  well  as  of  the  vasomotor  centre  ” 
In  fact,  the  fall  of  blood  pressure  is  looked  upon  by  most  ob¬ 
servers  as  largely  due  to  paralysis  of  the  vasomotor  centre 
and  yet,  as  far  as  we  can  find  out,  this  conclusion  is  not 
based  upon  any  direct  experimental  evidence.  Further  see- 
mg  that  the  initial  part  of  the  blood  pressure  fall  is  that  part 
which  is  especially  attributed  to  the  paralysis  of  the  vaso- 
motor  centre,  and  also  that  the  fall  of  blood  pressure  is  an 
early  symptom  in  chloroform  administration,  it  follows  that 
experimental  evidence  ought  not  only  to  show  a  paralvsis  of 
the  vasomotor  centre  by  the  action  of  chloroform,  but  also 
that  centre  ought  to  be  more  susceptible  to  the  paralysing 
action  of  the  drug  than  the  neighbouring  respiratory  and 
cardio-inhibitory  centres,  seeing  that  the  ball  of  blood  pres 
sure  begins  before  the  respiration  shows  any  signs  of  para¬ 
lysis  and  vagus  effects  upon  the  heart  can  still  be  produced 
after  the  blood  pressure  has  commenced  to  fall. 

Plan  op  Oue  Exjpebiments. 

In  considering  the  relative  share  played  by  the  heart  and 
the  vasomotor  centre  in  the  production  of  this  blood  pressure 
fall  there  are  two  possibilities:  1.  The  fall  of  blood  pressure 

1  Hyd.  Com.  Report,  p.  241. 

2  British  Medical  Joubnai,  October  18th,  Cctober2  tb,  and  November 

1st,  1390. 
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may  be  due  in  the  first  instance  to  failure  of  the  vasomotor 
centre,  the  heart  not  being  affected  until  a  very  excessive 
dose  has  been  given.  2.  The  fall  of  blood  pressure  may  be 
due  from  the  very  first  to  a  weakening  of  the  heart’s  action, 
the  vasomotor  centre  not  being  affected  until  a  very  excessive 
dose  has  been  given. 

The  object  of  our  investigation  then  was  to  determine  (1) 
the  primary  effect  of  chloroform,  and  (2)  the  ultimate  effect 
of  a  large  dose  on  the  vasomotor  centre  and  on  the  heart  re¬ 
spectively.  Our  object  was  to  separate,  as  far  as  possible,  the 
application  of  the  drug  to  the  medulla  oblongata  and  to  the 
heart,  and  for  this  purpose  we  made,  in  the  first  instance, 
the  following  experiments : 

1.  Direct  application  of  chloroform  to  the  exposed  fourth 
ventricle. 

2.  Injection  of  chloroform  into  the  jugular  vein. 

3.  Injection  of  chloroform  into  the  internal  carotid  artery. 

4.  Injection  of  chloroform  into  the  vertebral  artery. 

In  this  set  of  experiments  we  found,  as  will  appear  below, 
a  decided  difference  of  effect  according  as  the  chloroform  was 
injected  heartwards  or  brainwards.  We  felt,  however,  that  a 
legitimate  objection  might  be  taken  to  drawing  any  conclu¬ 
sions  from  these  experiments  as  to  the  behaviour  of  chloro¬ 
form  when  administered  by  inhalation,  because  it  did  not 
necessarily  follow  that  the  injection  of  chloroform  into  a 
blood  vessel  was  strictly  comparable  in  its  effects  with  chloro¬ 
form  vapour  in  the  blood.  AVe  therefore  determined  to  sup¬ 
plement  these  experiments  by  another  set,  the  object  of  which 
was  to  administer  chloroform  by  inhalation,  and,  at  the  same 
time,  to  isolate  the  brain  in  such  a  way  that  it  alone  might  be 
subject  to  the  action  of  the  chloroform,  or,  on  the  other  hand, 
so  that  it  alone  might  be  exempt  from  that  action.  In  order 
to  do  this  we  have  used  in  each  experiment  two  animals  so 
arranged  that  the  brain  of  the  one  (called  the  fed)  was  supplied 
by  the  blood  of  the  other  (called  the  feeder ),  and  was  therefore 
isolated  from  its  own  heart ;  chloroform  could  be  adminis¬ 
tered  to  either  animal  after  the  cross  circulation  was  estab¬ 
lished,  with  the  result  naturally,  as  far  as  the  fed  animal  was 
•concerned,  of  conveying  chloroformed  blood  to  the  brain 
•only,  or  to  the  heart  and  all  other  organs  with  the  exception 
of  the  brain.  The  necessary  procedure  for  the  successful 
carrying  out  of  these  experiments  was,  as  can  be  imagined, 
long  and  laborious,  but  the  results  amply  repaid  the  trouble, 
as  will,  we  hope,  be  evident  from  the  detailed  description  of 
these  experiments. 

Both  sets  of  experiments  point  to  the  same  conclusion, 
namely,  the  fall  of  blood  pressure  caused  by  administration  of 
chloroform  is  due  primarily  to  a  iveakening  of  the  hearts 
action ,  and  not  to  a  paralysis  of  the  vasomotor  centre.  On  the 
contrary,  the  primary  effect  of  blood  containing  chloroform 
vapour  on  the  vasomotor  centre  is  an  excitation,  causing 
thereby  a  marked  rise  of  blood  pressure,  and  it  is  only  after 
an  excessive  dose  has  been  given  that  there  is  any  evidence 
•of  any  paralysis  of  this  centre. 

In  our  investigations  we  have  used  rabbits  and  dogs.  Most 
of  the  experiments  were  made  on  rabbits,  because  we  desired 
to  register  the  movements  of  respiration  as  well  as  the  condi¬ 
tion  of  the  blood  pressure,  and,  in  our  opinion,  no  better 
method  exists  for  the  registration  of  the  movements  of  respi¬ 
ration,  both  as  regards  rate  and  nature  of  muscular  contrac¬ 
tion,  than  that  introduced  by  Head,3  a  method  which  is  only 
applicable  to  the  rabbit,  and  consists  of  the  direct  registration 
of  the  contractions  of  an  isolated  strip  of  the  diaphragm 
muscle  itself.  In  all  cases  a  dose  of  chloral  hydrate  was  given 
to  the  rabbit  before  the  experiment  commenced,  and,  in  the 
case  of  dogs,  they  were  always  under  the  influence  of  acetate 
of  morphine  before  the  chloroform  was  administered. 

The  blood  pressure,  taken  either  from  the  carotid  or  femoral 
artery,  was  measured  by  a  mercury  manometer,  recording  in 
the  ordinary  way  on  Ludwig’s  kymograph. 

For  artificial  respiration  we  used  the  very  efficient  apparatus 
designed  by  the  Cambridge  Scientific  Instrument  Company. 
By  this  apparatus  an  active  withdrawal  of  air  from  the  lungs, 
as  well  as  an  active  supply  of  air,  is  secured.  The  rate,  depth, 
and  character  of  the  respiration,  that  is,  the  relative  duration 
of  the  inspiratory  and  expiratory  phases,  could  be  regulated 
with  great  nicety  and  maintained  with  accuracy. 


3  Journ  of  Physiol.,  vol.  x,  p.  1. 


Comparison  of  the  Injection  of  Chloroform  into  the 
Jugular  Vein  and  into  the  Brain  Arteries  : 

Injection  into  Jugular. 

The  Hyderabad  Commission  assert  that  in  Experiment  92 
repeated  injections  of  20  minims  of  chloroform  were  made 
into  the  jugular  vein,  and  its  effect  was  not  to  paralyse  the 
heart,  but  to  produce  amesthesia  and  a  gradual  fall  of  blood 
pressure  exactly  as  if  the  chloroform  had  been  inhaled.  The 
amount  of  chloroform  injected  into  the  circulation  in  this 
experiment  was  180  minims,  given  in  20-minim  doses  at  vary¬ 
ing  intervals  of  time  during  46  minutes.  In  other  words, 
this  large  amount  of  liquid  chloroform  was  said  to  have  been 
sent  into  the  circulation,  and  it  was  clear  from  its  anaesthetic 
action  on  the  brain  and  its  effect  on  respiration  that  it  circu¬ 
lated  over  the  whole  vascular  system,  and  yet  it  produced 
exactly  the  same  effects  as  if  the  chloroform  had  been  in¬ 
haled. 

Our  experiments  agree  with  those  of  the  Hyderabad  Com¬ 
mission  as  to  the  nature  of  the  effect  produced  when  chloro¬ 
form  is  injected  into  the  jugular  vein;  we  do  not,  however, 
interpret  these  effects  in  the  same  way. 

AVhen  a  small  amount  of  chloroform  is  injected  into  the 
jugular  of  a  rabbit  it  always  causes  a  fall  of  blood  pressure, 
during  which  (1)  the  excursions  due  to  the  heart  beats  are 
diminished  in  size,  and  (2)  the  respiratory  curves  on  the 
blood -pressure  tracing  are  very  much  smaller,  and  may,  in¬ 
deed,  almost  vanish.  During  this  fall  of  blood  pressure  the 
respiration  is  not  necessarily  altered  either  in  rate  or  force  ; 
the  blood  pressure  then  recovers  either  entirely  or  partially, 
the  pulse  and  respiratory  excursions  of  the  blood-pressure 
curve  become  again  more  conspicuous,  and  with  the  rising 
pressure  the  respiration  may  be  affected,  and  the  anaesthesia 
become  more  profound.  Repeated  small  injections  depress 
the  blood  pressure  more  and  more,  the  pulse  excursions 
become  less  and  less  visible  until,  when  the  pressure  is  very 
low,  they  vanish  altogether;  the  respirations,  after  having 
continued  vigorously  for  a  long  time,  gradually  slow  off  with 
diminishing  force  of  contraction,  and  finally  cease  at  a  time 
when  the  heart  beats  have  long  ceased  to  be  visible  on  the 
blood-pressure  tracing. 

Such  a  sequence  of  events  is  clearly  to  be  explained  by  the 
gradual  weakening  of  the  heart’s  contractions  in  consequence 
of  the  injection,  with  the  final  result  of  a  gradual  cessation  of 
respiration  ;  and  it  is  noteworthy  how  the  heart  is  capable  of 
recovering  itself  after  each  injection,  for  some  considerable 
time  at  all  events. 

In  such  a  case  as  this  it  may  be  said,  without  fear  of  contra¬ 
diction,  that  death  is  due  to  failure  of  the  heart’s  action,  even 
although  it  may  be  found,  on  opening  the  chest,  that  the 
heart  is  very  feebly  beating  after  the  respiration  has  stopped. 
The  type  of  this  effect  of  the  injection  of  chloroform  into  the 
jugular  vein  is  given  in  the  following  table  taken  from  an 
experiment  on  December  11th,  1890,  and  is  illustrated  by  the 
tracings  in  Fig.  1. 

It  is  impossible  to  reproduce  the  whole  length  of  the  trac¬ 
ing  from  which  this  table  was  compiled,  so  we  have  endea¬ 
voured,  in  this  case  and  in  others,  to  give  the  general  effect 
of  the  experiment  by  the  publication  of  portions  of  the  origi¬ 
nal  tracing  taken  at  the  times  indicated  in  the  corresponding 
table. 

In  all  the  figures,  with  the  exception  of  Figs.  6,  7,  8,  9,  10, 
the  upper  tracing  records  the  contractions  of  the  slip  of  dia¬ 
phragm,  the  upstroke  corresponding  to  the  contraction  of 
the  muscle,  and  therefore  to  a  movement  of  inspiration.  The 
lower  tracing  is  that  of  the  blood  pressure,  and  is  recorded  from 
the  carotid  artery,  except  in  Figs.  6,  7,  8,  9,  10.  The  points 
in  these  two  tracings  which  correspond  as  regard  time  may 
be  seen  by  the  two  short  vertical  lines  drawn  on  each  figure. 
The  base  line,  or  line  of  zero  pressure,  was  carefully  deter¬ 
mined  at  the  end  of  each  experiment,  and  its  position  is 
shown  in  each  figure.  In  all  cases  a  record  of  time  in  seconds 
was  taken,  an  example  of  which  is  reproduced  in  Fig.  2  upon 
the  base  line.  An  electric  signal  marker  was  also  attached 
to  the  kymograph  by  means  of  which  the  moment  of  applica¬ 
tion  of  chloroform  or  other  important  event  was  registered. 
The  tracings  all  read  from  right  to  left. 

Injection  of  chloroform  into  the  jugular  vein  frequently 
causes  a  fatal  result  in  quite  a  different  manner,  death  occur¬ 
ring  through  failure  of  the  respiration,  and'  not  through 
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Fig.  1. — December  11th,  1890.  Rabbit.  Injection  of  Chloroform 

into  Jugular  Vein. 


Time. 

Blood 
Pressure 
ia  mm. 

Respira¬ 
tion  Rate 
per  min. 

Amount 
of  Chlo¬ 
roform 
Injected 

Remarks. 

H.  M.  s. 

1  33  0 

70 

23 

— 

a  in  Fig.  l  represents  a  portion  of 
tracing  at  this  time. 

1  34  8 

70 

23 

l  nt 

_ 

1  34  38 

45 

— 

— 

6  in  Fig.  l  shows  disappearance  of 
respiratory  curves. 

1  36  0 

62 

32 

c  in  Fig.  1  shows  recovery  of  blood 
pressure. 

1  36  27 

62 

32 

1  m 

— 

1  37  0 

40 

Respiratory  curves  nearly  disap¬ 
peared,  and  did  not  return 
throughout  experiment. 

1  38  0 

56 

— 

— 

d  in  Fig.  1. 

1  38  22 

56 

— 

1  m 

1  38  46 

40 

32 

— 

Pressure  did  not  recover  before 
next  injection. 

1  40  21 

39 

32 

l  m 

1  41  0 

38 

32 

— 

e  in  Fig.  1. 

1  42  0 

38 

— 

— 

_ 

1  43  0 

38 

— 

_ 

•  _ 

1  44  0 

38 

— 

_ 

_ _ _ 

1  45  0 

38 

— 

_ 

1  45  32 

38 

— 

l  nt 

_ 

1  47  0 

36 

— 

_ 

_ 

1  48  12 

36 

— 

2  nt 

_ 

1  49  30 

34 

— 

_ 

_ . 

1  51  23 

34 

— 

2  in 

_ 

1  52  30 

32 

34 

— 

/  in  Fig.  l ;  pulsations  barely 
visible. 

1  53  30 

30 

— 

— 

- 

1  55  0 

29 

33 

— 

q  in  Fig.  1. 

1  57  0 

28 

— 

— 

Pulsations  still  visible. 

1  58  0 

24 

— 

— 

Pulsations  not  visible. 

1  59  0 

23 

22 

— 

_ 

1  59  22 

23 

— 

2  nt 

_ 

1  59  52 

23 

— 

— 

Last  respiration,  h  in  Fig.  l. 

2  15  0 

Artificial  respiration  was  put  on 
and  continued  until  2.52,  when 
it  was  stopped,  as  animal  was 
quite  dead.  Heart  examined  at 
3.3  and  was  found  to  be  cold, 
still,  and  dilated. 

Fig.  2. — December  10th,  1890.  Rabbit.  Injection  of  Chloroform 
_  into  Jugular  Vein. 


Time. 

Blood  Pressure 

in  mm. 

Respiration 
Rate  per  min. 

Amount  of 
Chloroform 
Injected. 

Remarks. 

H.  M.  s. 

4  20  30 

86 

42 

— 

Respiratory  [curves  of  blood  pressure  well 
marked. 

4  21  50 

88 

42 

l  in 

_ 

4  22  2 

50 

51 

Temporary  quickening  of  respiration.  Respi¬ 
ratory  curves  diminished  during  the  fall  of 
blood  pressure. 

4  22  30 

60 

44 

— 

_ 

4  23  30 

78 

42 

— 

_ 

4  25  0 

88 

42 

l  m 

Tbe  blood  pressure  had  entirely  recovered 
from  the  effects  of  the  previous  injection. 

4  25  30 

88 

42 

The  effect  of  this  injection  is  shown  in  Trac¬ 
ing  a. 

4  25  45 

42' 

48 

— 

Temporary  quickening  of  respiration. 

4  27  0 

86 

41 

— 

— 

4  28  30 

80 

41 

l  m 

— 

4  28  45 

29 

Active  expirations  alternating  with  inspira¬ 
tions.  Marked  diminution  of  size  of  respi¬ 
ratory  curves  of  blood  pressure  and  of  pulse 
excursion. 

4  30  0 

52 

35 

— 

Respiratory  curves  of  blood  pressure  and 
pulse  excursions  recovered. 

4  31  0 

51 

27 

Respiration  markedly  slowing.  Strip  of  dia¬ 
phragm  muscle  elongating. 

4  32  0 

50 

12 

Pulse  excursions  and  respiratory  curves  of 
blood  pressure  very  prominent,  as  seen  in 
the  beginning  of  Tracing  b. 

4  .33  0 

12 

— 

— 

4  31  0 

4 

Immediately  afterwards  a  few  gasping  respi¬ 
rations,  and  then  absolute  cessation  of 
respiration  as  shown  in  end  of  Tracing  b. 
Heart  at  the  time  beating  well.  After  ces¬ 
sation  of  respiration  blood  pressure  fell 
quickly,  and  at  4.39,  on  examining  heart, 
auricles  and  ventricles  were  still  and  inex- 
citable,  the  right  ventricle  being  much  di¬ 
lated,  and  the  left  slightly. 

failure  of  the  heart.  In  these  cases  the  blood  pressure  re¬ 
covers  after  every  injection,  and  finally  the  respiration  ceases 
at  a  time  when  the  blood  pressure  is  fairly  high,  and  the 
heart  is  beating  well.  An  example  of  this  effect  is  given  in 
the  preceding  table,  taken  from  an  experiment  on  December 
10th,  1890,  and  is  illustrated  by  the  tracings  in  Fig.  2. 

In  other  cases  the  respiration  fails  with  perhaps  the  very 
first  injection,  simultaneously  with  the  fall  of  blood  pressure. 
Such  an  experiment  as  that  of  December  10th  shows  that  the 
heart  has  managed  to  rid  itself  of  the  chloroform  after  each 
successive  injection,  and  consequently  the  blood  pressure 
recovers  either  entirely  or  partially;  the  chloroform  thus  got 
rid  of  by  the  heart  has  then  passed  to  the  medulla  oblongata 
in  amount  sufficient  to  hinder,  and  finally  to  paralyse,  the 
action  of  the  respiratory  centre.  Further  it  suggests  that  this 
chloroform  in  the  medulla  oblongata  does  not  paralyse  the 
vasomotor  centre  simultaneously  with  the  respiratory  ;  for  at 
the  time  of  cessation  of  respiration  the  blood  pressure  was 
rising  rather  than  falling. 

When  the  respiration  ceases  with  the  very  first  injection, 
simultaneously  with  the  fall  of  blood  pressure,  this  means 
that  in  these  cases  some  of  the  chloroform  has  managed  to 
pass  into  the  medulla  oblongata  with  the  very  first  beats  of 
the  heart. 

Injection  into  Brain  Arteries. 

Upon  the  assumption  that  the  injection  of  chloroform  into 
the  vascular  system  acts  in  the  same  way  as  inhalation,  it 
follows  that  injection  of  chloroform  into  the  brain  arteries  and 
so  directly  to  the  vasomotor  centre  ought  most  markedly  to 
produce  a  fall  of  blood  pressure  due  to  the  paralysis  of  the 
vasomotor  centre,  if  the  inhalation  of  chloroform  causes  a  fall 
of  blood  pressure  mainly  because  it  paralyses  the  vasomotor 
centre.  On  the  contrary,  if  in  reality  the  injection  of  chloro¬ 
form  into* the  jugular  vein  causes  a  fall  of  blood  pressure  by 
the  weakening  of  the  heart’s  beat,  then  naturally  such  a  fall 
would  not  occur  upon  injection  into  the  carotid  or  vertebral 
arteries  until  an  amount  of  chloroform  sufficient  to  affect 
the  heart  had  passed  through  the  brain  region. 

We  have  injected  chloroform  in  small  amounts  into  one  of 
the  carotid  arteries  (in  all  cases  the  external  carotid  was  first 
ligatured)  or  into  one  of  the  vertebrals,  and  have  found  that 
in  both  cases  the  effect  of  the  injection  is  to  cause  a  rise  of 
blood  pressure,  and  not  a  fall ;  in  both  cases  the  respiration 
ceases  when  the  blood  pressure  is  still  high  ;  in  both  cases  the 
conjunctival  reflex  is  abolished,  although  naturally  more 
quickly  when  the  injection  is  made  into  the  carotis.  The 
contrast  between  the  injection  into  one  of  the  brain  arteries 
and  into  the  jugular  vein  is  most  marked;  in  both  cases  the 
production  of  anaesthesia  and  the  cessation  of  respiration  is 
brought  about  by  the  action  of  the  drug  very  much  in  the 
same  way  as  in  ordinary  inhalation ;  in  both  cases  the  injec¬ 
tion  is  not  necessarily  associated  with  signs  of  strong  irritant 
action  upon  the  nervous  system.  Occasionally  upon  the 
first  injection  into  the  carotis  a  certain  amount  of  contraction 
of  various  muscles  takes  place;  but  not  only  is  there  no  such 
sign  upon  subsequent  injections,  but  also  the  injections  of 
normal  saline  solution  may  produce  the  same  effects. 

Chloroform  injected  into  the  vertebral  artery  does  not  pro¬ 
duce  quite  the  same  effects  as  when  injected  into  the  carotis  ; 
such  differences  are  of  considerable  interest  from  a  physio¬ 
logical  point  of  view,  although  they  do  not  affect  the  main 
argument  as  to  the  action  of  chloroform.  These  effects 
may  all  be  summed  up  by  the  statement  that  chloroform  first 
excites,  then  paralyses,  the  different  centres  in  the  medulla 
oblongata. 

Contraction  of  various  muscles  and  excessive  rapid  respira¬ 
tory  movements  usually  take  place  when  chloroform  is  first 
injected  into  the  carotis ;  subsequent  injections,  however, 
show  less  and  less  sign  of  any  primary  excitation  of  muscles, 
and  at  the  same  time  the  conjunctival  reflex  is  abolished,  so 
that  the  primary  excitation  effects  upon  the  muscular  system 
of  the  body  appear  to  be  connected  rather  with  the  injection 
of  the  chloroform  into  the  higher  parts  of  the  brain  than  into 
the  medulla  oblongata.  In  confirmation  of  this  supposition 
it  is  found  that  muscular  movements  are  much  less  likely  to 
be  produced  when  the  chloroform  is  injected  into  the  ver¬ 
tebral  than  when  it  is  injected  into  the  carotis. 

Injections  into  the  carotis  or  into  the  vertebral  both  kill 
the  animal  invariably  by  causing  cessation  of  the  respiration. 


Fig  3. (Half  Original  Size.) 
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In  both  cases  the  respiration  becomes  markedly  slower 
before  it  ceases,  and,  as  a  rule,  the  final  stoppage  takes  place 
with  great  suddenness.  We  see,  however,  a  very  marked 
difference  between  the  carotis  and  vertebral  injections  as  far 
as  each  individual  contraction  of  the  diaphragm  is  concerned. 
Carotis  injections  not  only  slow,  but  produce  also  a  remark¬ 
able  lengthening  of  each  individual  contraction,  as  is  seen  in 
Fig.  3,  d,  so  as  to  produce  a  type  of  respiration  called  by 

Fig.  3. — December  11th,  1890.  Rzbbit.  Injection  of  Chloroform 

into  Internal  Carotis. 


Time. 

Blood 
Pressure 
in  mm. 

Respira¬ 
tion  Rate 
per  min. 

Amount 
of  Chlo¬ 
roform 
Injected. 

Remarks. 

H.  M.  8. 

4  57  0 

76 

48 

Tracing  a. 

4  57  17 

— 

— 

— 

Left  vagus  cut. 

4  57  25 

— 

— 

— 

Right  vagus  cut,  leading'to  rise  of 

4  58  0 

102 

32 

blood  pressure. 

4  58  30 

100 

34 

— 

_____ 

4  59  30 

102 

33 

l  m 

l  m  injected  into  external  carotid, 

5  0  0 

144 

35 

and  so  to  internal  carotid.  Trac¬ 
ing  b. 

Sudden  slowing  of  ventricular  beat 

5  0  30 

144 

36 

to  half  previous  rate  ;  this  lasted 
l  min.  20  sec. 

Tracing  c. 

5  1  20 

— 

— 

— 

Contractions  of  abdominal  and 

5  6  30 

142 

18 

_ 

limb  muscles. 

Tracing  d. 

5  7  50 

128 

— 

— 

Inspiratory  movements  suddenly 

5  9  0 

24 

ceased  8  min.  20sec.  after  injec¬ 
tion.  Tracing  e. 

5  10  0 

12 

— 

— 

After  this  heart  beats  no  longer 

5  40  0 

— 

— 

_ 

visible  on  tracing. 

Chest  opened,  heart  still,  not 

dilated. 

Fig.  4. — July  7th,  1891.  Rabbit.  Injection  of  Chloroform  in  Dis¬ 
tal  End  of  Subclavian ,  and  so  to  Vertebral  Artery. 


Time. 

Blood 
Pressure 
in  mm. 

Respira¬ 
tion  Rate 
per  min. 

Amount 
of  Chlo¬ 
roform 
Injected. 

Remarks. 

H.  M.  S. 
11  47  0 

73 

49 

_ 

Tracing  o.  Vagus  nerves  not  cut. 

11  47  7 

— 

— 

1  m 

Contractions  of  abdominal  and 

11  48  30 

90 

42 

limb  muscles,  in  consequence  of 
which  the  respiration  lever  be¬ 
came  shifted  in  position  and  re¬ 
quired  readjustment,  so  that 
levels  of  respiratory  tracing 
before  and  after  injection  do 
not  correspond. 

Tracing  b. 

11  49  30 

72 

42 

— 

11  50  36 

67 

42 

l  m 

The  last  respiration  occurred  at 

11  51  30 

102 

11  h.  50  m.  41  s.,  as  shown  in 
Tracing  c. 

Pressure  falling ;  Tracing  d. 

11  52  0 

— 

— 

— 

— 

1 1  53  30 

50 

— 

— 

_ 

11  54  30 

47 

— 

— 

Tracing  e. 

11  55  30 

38 

— 

— 

_ 

11  56  30 

25 

— 

— 

Heart  beats  very  regular  and  con- 

spicuous ;  Tracing  /. 

Marckwald4  inspiratory  spasms ;  this  type  of  respiration  is 
frequently  associated  with  a  steady  shortening  of  the  muscle 
strip,  as  though  the  tonic  contraction  of  the  diaphragm  was 
increased  by  the  injection  of  chloroform  into  the  carotis.  On 
the  other  hand,  chloroform,  when  injected  into  the  vertebral, 
causes  a  slowing,  with  a  diminishing  strength  of  contraction, 
and  a  relaxation  of  the  diaphragm  strip  ;  there  is  here  no  sign 
of  any  lengthening  of  each  contraction,  but,  on  the  contrary, 
the  contractions  diminish  steadily  in  extent  (see  Figs.  4 
and  5,  a ,  b,  c).  At  a  later  stage  of  the  injection  into  the  ver¬ 
tebral,  it  frequently  happens  that  the  relaxed  condition  of  the 
diaphragm  muscle  gives  way  to  a  condition  of  tonic  contrac¬ 
tion,  just  as  though  the  chloroform  had,  upon  the  first  injec¬ 
tion,  reached  and  affected  some  part  of  the  nervous  centre 

4  Movements  of  Respiration,  trail?,  by  McKendrick. 


concerned  with  inhibition  of  the  respiratory  contractions 
and,  later  on,  had  reached  some  higher  part,  so  as  to  affec 
respiration  in  the  same  way  as  injection  into  the  carotis. 

A  very  similar  difference  in  action  is  seen  on  the  blooc 
pressure  tracings  when  chloroform  is  injected  into  the  verte 
bral  and  carotid  arteries  respectively  ;  in  both  cases  the  mail 
result  is  a  marked  rise  of  blood  pressure,  but,  in  the  case  o 
vertebral  injections,  that  rise  is  often  preceded  by  a  pre 
liminary  fall  of  slight  extent,  a  good  deal  resembling  the  fal 
of  pressure  which  can  be  obtained  by  stimulation  of  tht 
depressor  nerve  (see  Fig.  5,  a ,  b,  c ). 

Another  difference  in  the  blood-pressure  curve  consists  ii 
the  frequency  of  occurrence  of  well-marked  periodic  undula 
tions,  resembling  Traube-Hering  curves,  after  injection  int< 
the  vertebral,  in  comparison  with  their  rarity  after  carotii 
injections.  The  effects  produced  by  injection  into  the  caroti 
and  vertebral  arteries  respectively  are  illustrated  by  th 
tables  and  tracings  of  December  11th,  1890  (Fig.  3),  July  7th 
1891  (Fig.  4),  and  July  9th,  1891  (Fig.  5). 


Fig.  5. — July  9th,  1891.  Rabbit.  Injection  of  Chloroform 
into  the  Vertebral  Artery  by  means  of  a  Cannula  'placed  in  th 
Subclavian  distal  to  the  Vertebral ;  Vagi  Intact. 


Time. 


a 

o  u 

*  o-d 

s-  a}." 

p/SS 


Kemarks. 


h.  m.  s. 


1  38  0 
1  38  30 
1  39  30 
1  40  0 


70 

70 

57 

54 


1  40  30 


52 


32 

82 

62 

62 


62 


0.25  m 


Tracing  a. 

No  movement  whatever. 

Tracing  b. 

Marked  diminution  in  strength  of  contrac 
tions  of  the  diaphragm  slip,  coincident  wit) 
the  slowing. 

Tracing  c.  From  this  point  the  blood  pres 
sure  began  to  rise,  and  was  accompanied  b; 
a  steady  increase  of  the  size  of  the  dia 
phragm  contractions. 


1  41  0 

1  41  30 
1  42  0 


53.5 

59 

70 


63 

52 

52 


Tracing  d. 

Tracing  e.  The  contractions  of  diaphragn 
had  now  reached  the  maximum. 


1  42  30 
1  43  30 
1  43  43 


74 

68 

64 


36 

25 


Tracing/,  showing'the  last  respiration.  Th< 
mean  blood  pressure  continued  at  64  fo 
half  a  minute  after  the  last  respiration,  anc 
then  began  to.fall. 


In  one  case  of  injection  into  the  carotis,  the  first  injectioi 
caused  a  marked  primary  fall  of  blood  pressure,  the  respira 
tory  contractions  were  not  lengthened,  and  the  Traube-Herinj 
curves  were  well  marked ;  in  fact,  in  this  instance  the  chloro 
form  seems  to  have  reached  mainly  that  part  of  the  centra 
nervous  system  which  is  supplied  by  the  vertebral  artery. 

In  whichever  artery  the  chloroform  is  injected,  the  rise  o 
blood  pressure  is  ultimately  followed  by  a  fall ;  this  fall  take* 
place  in  both  cases  after  the  respiration  has  ceased,  the  differ 
ence  between  them  being  that,  when  the  injection  is  made 
into  the  carotis,  the  fall  of  blood  pressure  usually  occur! 
suddenly,  and  is  absolutely  coincident  with  the  cessation  o 
respiration,  as  in  Fig.  3,  while,  in  the  case  of  injections  int( 
the  vertebral,  the  pressure  may  continue  high  for  some  litth 
time  after  the  cessation  of  respiration,  and  then  gradually 
sink,  as  in  Figs.  4  and  5. 

This  fall  of  pressure  in  carotis  injections  coincident  with  i 
sudden  cessation  of  respiration  appears  to  be  due  to  th< 
chloroform  paralysing  the  vasomotor  centre  at  the  same  tim< 
as  the  respiratory  centre  ceases  to  act,  for,  in  the  first  place 
there  is  never  an  asphyxial  rise  of  blood  pressure  after  th< 
respiration  has  stopped  such  as  is  always  observed  if  th< 
vasomotor  centre  is  intact,  and,  in  the  second  place,  stimu 
lation  of  a  sensory  nerve  is  unable  to  cause  the  pressure  t< 
rise.  On  the  other  hand,  the  characteristic  of  injections  inti 
the  vertebral  is  an  asphyxial  rise  of  pressure  after  respiratioi 
has  ceased  (see  Fig.  4  c),  and  the  vasomotor  centre  is  fount 
to  be  susceptible  to  the  action  of  such  a  nerve  as  th 
depressor.  Again,  cessation  of  respiration  is  caused  by 
very  much  smaller  amount  of  chloroform  when  injected  int' 
the  vertebral  artery  than  when  injected  into  the  carotis 
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ms,  a  single  injection  of  as  small  an  amount  as  has 
imetimes  proved  sufficient  in  the  former  case  (for  example, 
g.  5),  vvliile  in  the  latter  from  1  to  2  in.  are  necessary  to 
■oduce  any  effect,  and  usually  three  or  four  injections  of  1  in 
ch  must  be  given  before  the  animal  ceases  to  breathe.  It 
worthy  of  notice  that  the  primary  fall  of  blood  pressure 
lich  occurs  in  many  cases  upon  injection  into  the  vertebral 
seen  only  when  the  amount  injected  is  small,  such  as  £  in  ; 
ith  larger  doses,  such  as  2  in,  the  blood  pressure  rises  imme- 
ately  after  the  injection. 

In  many  cases  when  the  injection  is  made  into  the  carotis, 
well-marked  slowing  of  the  heart  occurs  soon  after  the  injec- 
m,  and  it  is  striking  to  see  how  these  slow  beats  of  the  heart 
e  unable  to  lower  the  blood  pressure,  owing  to  the  simul- 
neous  stimulation  of  the  vasomotor  centre,  as  is  well  shown 
Fig.  3  c.  In  this  case  the  slowing  of  the  heart  observed 
nnot  be  attributed  to  stimulation  of  the  vagus  nerves,  for 
•th  vagi  were  cut  before  the  chloroform  was  injected  into  the 
rotis.  In  other  instances  where  well-marked  slowing  was 
dained  in  consequence  of  chloroform  administration,  such 
Dwing  was  undoubtedly  due  to  vagus  stimulation,  for  the 
ect  was  dependent  on  the  integrity  of  the  vagi.  We  have, 
•wever,  observed  in  the  course  of  our  experiments  many  in¬ 
duces  similar  to  the  one  quoted,  where  undoubtedly,  owing 
the  fact  of  previous  section  of  the  vagi,  some  other  ex- 
ination  must  be  found ;  and  careful  measurement  has 
own  us  that  in  the  majority  of  such  cases  of  slowing,  the 
te  of  beat  was  diminished  to  exactly  half  the  immediately 
eceding  rate,  as  in  the  instance  quoted.  This  suggests  very 
ongly  that  the  slowing  in  question  is  an  indication  of  a 
rtial  block  between  auricle  and  ventricle,  in  consequence  of 
lich  the  ventricle  responds  only  to  every  second  auricular 
itraction,  a  phenomenon  which  is  well  known  to  occur  in 
9  hearts  of  both  cold-  and  warm-blooded  animals.  We  have 
served  this  peculiar  form  of  slowing  under  many  different 
cumstances,  but  have  not  yet  been  able  to  make  up  our 
nds  as  to.  the  paramount  condition  for  its  occurrence ;  in 
ne  cases  it  has  appeared  to  be  associated  with  an  asphyxial 
idition  of  the  blood ;  it  certainly  is  not  necessarily  de- 
adent  on  the  presence  of  chloroform  in  the  blood,  for  we 
ve  never  observed  it  after  the  injection  of  chloroform  into 
-  jugular. .  It  is  not  advisable  to  discuss  the  question 
ther  in  this  place,  but  we  hope  to  be  able  to  throw  further 
ht,  upon  the  causation  of  such  a  dropping  of  beats  upon  a 
isequent  occasion. 

Chloroform  applied  to  Fourth  Ventricle. 

'finally,  to  finish  up  with  the  effects  produced  by  the  direct 
ion  of  chloroform  on  the  nervous  centres,  we  have  found 
it  the  respiration  can  be  easily  stopped  by  the  direct  appli- 
ion  of  one  or  more  drops  of  chloroform  to  the  fourth  ven- 
de  of  the  brain.  We  have  not  as  yet  made  a  sufficient 
rnber  of  such  experiments  to  enable  us  to  discuss  the 
erences  observed  in  connection  with  the  differences  of 
*ct  of  the  carotis  and  vertebral  injections, 
t  is  remarkable  how  small  an  effect  is  produced  on  the 
esthetised  animal  by  the  opening  of  the  atlo-occipital 
mbrane ;  a  large  amount  of  cerebro-spinal  fluid  runs  out 
i  rule,  yet  neither  the  respiration  or  the  blood  pressure  is 
ireciably  affected ;  when  the  chloroform  is  first  applied 
scular  movements  often  occur  and  the  respirations  are 
reased  in  depth  and  frequency.  Upon  the  application  of 
econd  drop  no  movements  of  the  animal  take  place  as  a 
9,  but  the  respiration  is  temporarily  quickened  and  in- 
ised.  The  cessation  of  respiration  takes  place  gradually, 
suddenly ;  the  diaphragm  contractions  become  weaker 
1  weaker,  and  finally  cease.  At  the  commencement  of  this 
ikening  each  contraction  for  some  time  is  apt  to  be 
gthened  as  in  the  case  of  carotis  injections.  The  para¬ 
ng  effect  on  the  respiration  of  the  chloroform,  when  ap- 
id  to  the  fourth  ventricle,  is  its  most  striking  effect,  and 
n  marked  contrast  to  the  action  of  such  a  stimulant  as 
•ate  of  silver,  which,  according  to  Gad,5  does  not  stop 
pirations  when  applied  to  the  fourth  ventricle, 
he  effect  on  the  blood  pressure  is  not  well  pronounced,  as 
as  can  be  judged  from  the  few  experiments  we  have  made  ; 
some  cases  there  is  a  slight  primary  fall  followed  by  a 
lit  rise ;  in  others  a  rise  only,  without  any  preliminary 

5  VerhandU  der  physiol.  Gesellsch.,  27th  June,  1890. 
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fall.  The  respiratory  blood  pressure  curves  are  apt  to  be  very 
well  pronounced,  and  the  gradual  fall  which  takes  place  with 
the  gradual  cessation  of  respiration  is  not  broken  by  an 
asphyxial  rise.  Periodic  undulations  resembling  Traube- 
Hering  curves  were  not  observed  as  the  result  of  the  appli¬ 
cation  of  chloroform  to  the  fourth  ventricle. 

From  these  experiments  we  may  draw  the  conclusion  that 
chloroform,  whether  injected  into  the  cerebral  arteries,  or  ap¬ 
plied  directly  to  the  medulla  oblongata,  first  stimulates,  then 
paralyses  the  parts  of  the  brain  with  which  it  comes  in  con¬ 
tact  :  thus  the  stimulation  of  the  respiratory  centre  is  shown 
by  increased  frequency  and  force  of  the  contractions  of  the 
diaphragm  strip;  these  last  but  a  very  short  time  and  then  the 
respiratory  movements  become  slower  and  weaker  or  slower 
and  longer  up  to  complete  cessation,  or  cease  somewhat  sud¬ 
denly.  The  stimulation  of  the  cardio-inhibitory  centre  may 
be  shown  by  the  occurrence  of  heart  slowing  dependent  upon 
the  integrity  of  the  vagus  nerves ;  this  effect  also  is  seen 
only  for  a  short  time  after  injection.  The  stimulation 
of  the  vasomotor  centre  is  shown  by  the  marked  rise 
of  blood  pressure,  which  continues  for  a  long  time  and 
gives  way  ultimately  to  a  paralysis,  as  shown  by  the  absence 
of  any  asphyxial  rise  of  pressure  after  respiration  has  ceased, 
and  also  by  the  absence  of  any  reflex  rise  of  pressure  upon 
stimulation  of  a  sensory  nerve.  Perhaps  also  the  presence  of 
the  periodic  undulations  resembling  Traube-Hering  curves 
indicates  the  action  of  a  strong  stimulus  upon  a  less  excitable 
centre,  as  seems  to  be  the  case  in  many  instances  of  periodic 
rhythmical  activity  of  the  central  nervous  system. 

{To  be  continued.') 
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Since  the  process  of  transudation  is  essentially  a  vital 
one,  it  will  long  remain  a  fertile  source  of  inquiry  to  the 
physiologist ;  it  is  still  more  important  to  the'  patho¬ 
logist.  The  passage  of  fluid  from  the  circulating  blood 
through  the  wall  of  the  bloodvessel  into  the  cell  spaces  and 
then  into  the  capillary  lymphatics  was  supposed  by  Lower  in 
1669  to  be  due  to  mechanical  pressure  in  the  blood  vessels 
produced  by  venous  stagnation.  This  idea  has  survived  to 
lie  present  day.  As  a  matter  of  fact,  of  course,  the  complex 
processes  of  living  tissues  are  not  to  be  so  easily  explained 
by  the  simple  statement  of  Lower.  Two  hundred  years  after 
Lower  (namely,  in  1869)  Ranvier  proved  that  another  factor 
must  be  considered,  namely,  the  action  of  the  nervous  system. 
We  will  subsequently  return  to  the  discussion  of  his  facts, 
which  have  received  scant  attention  in  this  country. 

Enumeration  of  Various  Factors  in  the  Production  of  (Edema. 
— Twenty  years  after  Ranvier  we  have  the  remarkable  re¬ 
searches  of  Heidenhain,  in  which  the  concurrence  of  the 
various  factors  is  first  stated  comprehensively,  in  a  thorough 
and  accurate  analysis.  Being  responsible  in  lecturin  g  on  general 
pathology  for  giving  a  reasonable  exposition  of  this  commonly 
supposed  simple  subject,  we  have  always  felt  the  necessity  of 
setting  on  foot  further  investigation  of  the  questions  it 
involves.  Having  with  this  object  entered  on  a  research 
of  this  kind,  we  intend  on  this  occasion  to  refer  only  to 
certain  points  that  may  be  readily  illustrated,  and  to  for- 
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mulate,  if  possible,  the  distinct  questions  which  are  really 
embodied  in  the  single  word  “  oedema.”  Stated  categorically, 
the  several  divisions  of  the  subject  on  which  information 
must  be  obtained  are  as  follows  : — 

1.  The  chemical  and  morphological  constitution  of  the 
blood. 

2.  The  condition  of  the  so-called  vasoconstrictor  spinal 
nerve  centres. 

3.  The  condition  of  the  peripheral  vasomotor  centres. 

4.  The  condition  of  the  peripheral  vasomotor  nerve  fibres. 

5.  The  possible  existence  of  vasotrophic  nervefibres. 

6.  The  possible  existence  of  vasosecretory  nerve  fibres. 

7.  The  condition  of  the  nerve  endings  of  the  fibres  named  in 
4,  5,  and  6. 

8.  The  condition  of  the  endothelium  of  the  blood  ^vessel 
wall. 

9.  The  condition  of  the  other  tissues  of  the  blood  vessel 
wall. 

10.  The  condition  of  the  ground  substance  and  cell  spaces. 

1 1.  The  condition  of  the  connective  tissue  corpuscles. 

12.  The  condition  of  the  nerve  fibres  and  nerve  endings  in 
relation  with  the  connective  tissues. 

13.  The  condition  of  the  endothelium  of  the  lymph  vessel 
wall. 

14.  The  condition  of  the  other  tissues  of  the  lymph  vessel 
wall. 

15.  The  condition  of  the  nerve  fibres  and  endings  in  rela¬ 
tion  with  the  lymph  vessel  wall. 

16.  The  chemical  and  morphological  constitution  of  the 
oedema  fluid. 

17.  The  chemical  and  morphological  constitution  of  the 
lymph. 

18.  The  pressure  and  rate  of  flow  of  the  blood. 

19.  The  pressure  and  rate  of  flow  of  the  lymph. 

It  will  be  seen  that  in  truth  the  facts  of  normal  anatomy 
and  physiology  on  several  of  these  points  are  wanting. 

The  insufficiency  of  Physical  Theories. — We  believe,  however, 
that  it  will  not  be  useless  to  state  what  remains  to  be  done 
as  well  as  to  discuss  what  has  been  accomplished.  In  the 
first  place,  as  regards  the  possibility  of  finding  an  explana¬ 
tion  of  the  phenomena  in  simple  physical  considerations. 
It  is  not  going  too  far  to  assert  that  the  remarkable  paper  by 
Tigerstedt  and  Santesson1  disposes,  once  and  for  all,  both  of  the 
conclusions  that  have  been  derived  from  physical  considera¬ 
tions,  and  of  the  claim  that  the  process  of  transudation  in  the 
living  body  is  capable  of  interpretation  by  mere  variations 
of  pressure  on  the  sides  of  a  permeable  membrane. 

What  is  Venous  Stagnation  ?— It  is  essential  that  we  should 
formulate  our  views  on  this  matter,  since  no  greater 
error  exists  than  that  as  regards  this  oft-spoken-of 
factor.  Since  venous  anastomosis  is  so  free,  it  is  self- 
evident  that  the  term  “venous  stagnation”  must  always 
be  relative  and  not  absolute.  Not  only  is  this  to  be 
considered  so  far  as  the  mere  distension  of  the  vessel  is  con¬ 
cerned,  but  also  as  regards  the  part  or  tissue  in  which  the 
stagnation  is  occurring.  Of  these  two  points  we  will  now  give 
examples  drawn  from  our  experiments. 

The  Proportionate  Degree  of  Distension. — In  a  dog  in  which 
Ranvier’s  experiment  of  retroperitoneal  ligature  of  the  vena 
cava  and  concurrent  section  of  the  sciatic  nerve  was  per¬ 
formed,  no  oedema  whatever  occurred,  not  even  in  the  thigh. 
Moderate  enteritis  was  present,  but  on  killing  the  animal  the 
remarkable  and,  according  to  Professor  Ellenberger,  who 
kindly  wrote  to  one  of  us  on  the  point,  rare  anomaly  of  a  double 
vena  cava,  was  found.  Venous  stagnation  here,  therefore, 
must  have  been  very  low  in  consequence  of  the  unforeseen 
anastomosis.  There  was  a  remarkable  turgidity  of  the  fat 
about  the  bladder,  which  is  a  very  constant  lesion  alter  the 
ligature  of  the  cava.  The  degree  to  which  this  is  developed 
is  conceivably  proportional  again  to  the  same  thing— namely, 
freedom  of  anastomosis— but  also  to  the  looseness  or  distensi- 
bility  of  the  tissue  involved.  Further  evidence  in  favour  of 
the  former  of  these  views  is  shown  by  the  fact  that  in  the 
female,  in  whom  of  course  the  anastomoses  are  very  free, 
and  the  ovarian  and  uterine  veins  large,  this  turgidity  of 


1  Mittheilung  vom  Physiolog.  Laborat.  des  Carol.  Med.  Chir.  Ivst.  in  Stock' 

holm ,  1886;  Bihang  vid  k.  Svenska  Set.  Akad.  Handlingar,  Band  ii,  No.  2, 
June  6th,  1885. 


the  perivesical  fat  is  rarely  marked,  whereas  it  is  at  its  acn 
in  the  male. 

The  Influence  of  the  Nervous  System—  Ranvier’s  experimer 
consisted  in  ligaturing  the  vena  cava  between  the  spermat 
and  ilio-lumbar  trunks.  This  operation  and  that  of  ligatu; 
of  the  femoral  and  iliac  veins  is  commonly  considered  l 
clinicians  to  be  necessarily  a  fatal  obstruction  and  the  sourc 
of  intense  oedema,  even  in  cases  where  the  vessel  walls  ai 
healthy.  No  oedema  occurs  in  dogs  with  this  profoun 
venous  stagnation  unless,  as  Ranvier  showed,  section  of  tl 
vasomotor  nerve  fibres  is  superadded.  In  an  animal  so  exper 
mented  on,  very  marked  oedema  is  produced  in  the  right  Id 
in  which  the  sciatic  nerve  was  divided ;  whereas  the  left  le 
remained  free  from  it,  although,  of  course,  the  seat  of  equ; 
stagnation.  As  regards  the  accuracy  of  Ranvier’s  dictur 
which  has  been  adverselycriticised  by  Sotnitschewsky,itougl 
here  to  be  said  that  of  twelve  such  experiments  we  have  see 
Ranvier’s  result  in  nine.  There  is  no  doubt,  therefore,  tha 
as  Ranvier  stated,  in  dogs  this  combinations  of  factors  pr 
duces  oedema.  In  cats  and  rabbits,  as  Sotnitschewsky 2  poin 
out  truly,  we  find  the  phenomenon  is  not  nearly  so  marke 
The  actuality  of  the  oedema  thus  evoked  is  well  shown  by  di 
section ;  a  rapid  dissection  of  the  ankle  region  exhibi 
well  the  infiltration  of  the  loose  tissues  about  the  tend- 
Achillis,  and  another,  similarly  prepared,  the  distension 
the  areolar  spaces  and  separation  of  the  component  fibres 

The  Chemical  Condition  of  the  Blood. — The  late  Dr.  Woo 
dridge  was  the  first  to  show  that  the  condition  of  the  albi 
minoids  of  the  blood,  especially  the  fibrinogens,  could  be  pr 
foundly  altered  by  the  injection  into  the  circulation  of  certai 
other  albuminoids  which  he  termed  tissue  fibrinogens.  Tl 
clinical  action  of  these  substances  is  to  produce  a  twofoi 
effect,  [namely,  (1)  intravascular  clotting ;  (2)  a  negath 
phase,  namely,  non-coagulability  of  such  blood  as  may  ha\ 
escaped  clotting.  A  small  dose  of  such  albuminoids,  he  di 
covered,  led  to  the  occurrence  of  oedema  or  dropsy,  ar 
extravasation  of  red  blood  corpuscles,  when  the  altered  bloc 
was  circulating  through  a  district  of  tissue  in  which  the  bloc 
vessels  were  moderately  distended.  Thus,  if  the  femoral  vei 
be  tied,  no  oedema  follows,  but  if  Wooldridge’s  tissue  fibr 
nogen  be  concurrently  injected,  then,  as  is  shown  i 
our  experiments,  the  occurrence  of  oedema  is  very  obviou 
In  this  combination  of  factors  again,  as  in  Ranvier's  expet 
ments,we  are  dealing  with  the  vessel  wall  on  the  assumptio 
that  it  is  healthy  and  unimpaired.  Now,  as  Wooldridge  fir 
showed,  the  disruption  of  the  normal  relation  between  tl 
circulating  living  plasma  and  the  vessel  wall  is  not  only 
point  of  profound  physiological  importance,  but  is  also  rel 
tively  readily  brought  about  by  the  injection  of  the  substano 
termed  by  him  “  tissue  fibrinogens.” 

The  Delation  of  the  Vessel  Wall  to  the  Blood  within  i 
— We  would  venture  in  this  sketch  to  allude  to  the  b 
haviour  of  endothelium  when  it  is  the  seat  of  path 
logical  transudation.  Arnold  showed  long  ago  that  tl 
stigmata  and  pseudostomata,  as  described  by  Dybkov 
sky,  Schweiggerseidel,  Cohnheim,  Klein,  and  Sanderson,  ar 
a  host  of  observers  both  previously  and  subsequently,  a: 
definitely  increased  in  size  when  the  influence  of  oedema  c 
of  exudation  exciting  agencies  is  brought  to  bear  on  thevessc 
In  animals  in  which,  owing  to  the  injection  of  the  tissue  fibi 
nogen,  thrombosis  and  transudation  were  in  active  develo; 
ment,the  epithelial  covering  of  the  pulmonary  pleura  show* 
very  marked  pseudostomata. 

Cellular  Secretory  Action.—  It  is  impossible  to  ooncluc 
even  a  sketch  of  this  kind  without  reference  to  Heidenliain 
view  of  the  secretory  action  of  the  endothelial  cells  of  tl 
blood-vessel  walls,  and  probably  also  of  the  connective  tissv 
corpuscles.  We  have  as  yet  no  new  facts  on  this  subject 
offer  ;  but  we  would  refer  to  the  table  of  points  which  must  1 
investigated,  to  suggest  if  possible  the  way  in  which  tl 
fruitful  suggestions  of  Heidenhain  should  be  followed  ou 
Mr.  White  has  very  kindly  agreed  to  pursue  the  research  fr 
far  as  the  changes  in  the  blood  and  lymph  vessel  walls  a: 
concerned.  It  would  be  very  gratifying  if  possibly  coi 
comitant  investigation  could  be  commenced  on  the  varioi 
lines  not  at  present  in  the  hands  of  physiologists  and  path 
logists,  so  that  the  elucidation  of  this  important  subje- 
mi  erh  t.  bp  substantially  nush  ed  forward  in  relatively  a  short  tim 

*  Virchow's  a. rcttiv,  nc.  57,  p.  85. 
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REPORT  ON 

FURTHER  OBSERVATIONS  ON  BACILLUS 
VIRIDANS. 

[From  the  Pathological  Laboratory  of  the  University  of  Aberdeen  and  the 
Institut  Pasteur,  Paris.] 

By  WM.  ST.  CLAIR  SYMMERS,  M.B.Aberd., 
Pathologist,  General  Hospital,  Birmingham. 


Pleomorphism. — At  the  date  of  the  first  communication1 2  I 
had  observed  the  microbe  under  various  guises— bacterial, 
bacillar,  filamentous— and  since  that  time  I  have  seen  it 
assume  almost  every  known  form.  There  is  a  short  rod  form 
whose  diameter  is  half  its  length  ;  there  is  a  bacillus  whose 
length  is  2£  to  4  times  its  diameter;  there  are  short  threads 
whose  length  varies  from  8  to  20  times  the  diameter.  There 
are  filaments,  wavy  as  a  rule,  which  stretch  across  the  whole 
field  of  the  microscope.  These  long  solid  threads  often  en¬ 
tangle  themselves  into  beautiful  spirulina  forms,  like  ropes 
twisted  of  two  strands.  Filaments  are  seen  which  taper  at 
both  ends,  running  away  to  scarcely  perceptible  points; 
others  are  of  equal  diameter  throughout.  Vibrio  forms,  wavy 
and  snake-like,  have  been  seen.  In  various  cultures  a  beauti¬ 
ful  spiral  of  8  to  10  turns  has  been  observed.  Comma  forms 
and  spirals  of  one  turn  were  numerous,  especially  when  culti¬ 
vated  in  Koch’s  gelatine  plus  f  per  cent,  of  boric  acid.  Chains 
of  bacilli  occur  when  a  little  gentian  violet  is  added  to  the 
nutiient  medium.  In  a  twelve  days’  culture,  to  which  boric 
acid  had  been  added,  beautiful  cocci  were  developed.  Lastly 
h  Per  cent,  sodium  formate  added  to  nutrient  gelatine  fur¬ 
nished  an  enormous  number  of  spore-bearing  filaments 
These  observations  were  checked  by  fractional  cultivations. 
And  no  more  convincing  example  of  pleomorphism  could  be 
demanded. 

Abeyance  of  Pigment  Formation. — While  the  microbe  is  re¬ 
strained  by  various  antiseptics  from  secreting  pigment,  it 
still  retains  pigment-forming  properties  and  needs  only  a 
suitable  concurrence  of  circumstances  to  render  these  appa¬ 
rent.  Although  boric  acid  inhibits  its  pigment-producing 
[acuity,  the  culture  removed  from  its  influence  ancl  trans¬ 
ferred  to  bouillon  at  once  displays  its  green  colour  as  beauti- 
ully  as  before.  If,  however,  the  microbe  is  passed  through 
he  system  of  the  rabbit,  it  loses  permanently  its  power  of 
oroducmg  pigment  in  bouillon.  If  now  this  “race”  or 
iltered  form  is  inoculated  on  Koch’s  gelatine  it  reassumes 
ts  chromogenic  power.  These  two  peculiarities  are  the  same 
is  those  which  M.  Gessard  has  so  beautifully  shown  as  apper- 
atning  to  B.  pyocyaneus. 

Relation  to  Aniline  Dyes  and  Coloured,  Media. —  The  microbe 
s  immediately  decolorised  by  the  alcohol  in  Gram’s  method] 
xentian  violet  stains  it  deeply,  methylene  blue  very  faintly, 
the  f affinity  for  aniline  dyes,  however,  varies  according  to  the 
nedium  upon  which  the  microbe  has  been  nourished.  Thus 
he  organism  grown  on  cocoa-nut  stains  very  faintly  by 
viihne’s  methylene  blue,  whereas  the  same  solution  stains 
nost  intensely  those  microbes  which  were  grown  on  carrot, 
-he  same  holds  good  of  Kiihne’s  solution  of  gentian  violet  in 
egard  to  the  growth  on  beetroot  and  parsnip.  Such  instances 
ould  be  multiplied,  and  seem  to  indicate  that  the  microbial 
irotoplasm  varies  according  to  the  nutritive  media  em- 
doyed.  The  bacillus  grows  well  on  media  coloured  by  ani- 
ine  dyes,  and  never  under  these  conditions  takes  on  the  dye. 
he  tinted  media  become  decolorised,  or  altered  in  colour 
■y  the  microbe.  Thus  aniline  green  completely  loses  its 
olour.  The  action  of  the  organism  on  methyl  blue  is  very 
emarkable.  Tubes  of  Koch’s  gelatine  deeply  tinted  by  this 
ye  completely  lose  their  colour  except  at  the  surface,  where 
here  remains  a  mere  film  of  dusky  green.  On  agitation,  the 
■•hole  medium  becomes  of  this  green  hue,  but  when  left  at 
est  the  fluid  once  more  becomes  colourless  with  the  excei  - 
ion  of  the  surface  layer.  This  phenomenon  may  be  recalled 
s  often  as  desired,  and  evidently  depends  on  the  action  of 
xygen  on  the  liquefied  mass. 

Effect  on  Animals—  Rabbits,  guinea-pigs,  mice,  pigeons, 
tc.,  fed  upon  enormous  masses  of  the  microbe  remained  un¬ 
ited.  Subcutaneous  injections  in  large  quantity  into 

1  British  Medical  Journal,  December  12th,  1891. 


white  mice,  white  rats,  guinea-pigs,  and  pigeons  were  harm¬ 
less.  Guinea-pigs  after  injections  into  the  peritoneal  cavity 
invariably  suffered  from  a  severe  malady  from  three  to  five 
days.  They  became  much  depressed,  remained  in  one  place, 
ate  nothing,  were  evidently  in  pain  if  touched  on  the  abdo¬ 
men,  and  their  temperature  was  somewhat  elevated.  It  is 
noteworthy  that,  after  recovery,  no  amount  of  intraperitoneal 
injection  produced  even  the  slightest  malaise,  even  when 
daily  repeated  in  large  quantity.  By  far  the  most  interesting 
result  was  obtained  with  rabbits.  Subcutaneous  injections 
on  the  trunk  were  harmless  ;  intraperitoneal  injections  were 
followed  by  slight  and  transitory  malaise ,  while  intravenous 
injections  (40 tu.  distilled  water  made  milky  by  the  microbe) 
occasionally  caused  death  in  from  thirty-six  to  forty-eight 
hours,  but  left  no  organic  changes  recognisable  after  death. 

The  pathological  effect  par  excellence  was,  when  the  mierobe- 
was  injected  subcutaneously  over  the  ears,  the  production  of 
baldness.  This  was  easily  elicited  in  all  the  rabbits  experi¬ 
mented  upon — twenty-five.  In  about  ten  days,  as  a  rule, 
the  hairs  commence  to  fall  out,  and  gradually  the  spot  of 
baldness  widens  until  the  area  comes  to  present  exactly  the 
appearance  of  a  patch  of  alopecia  areata  in  man.  After 
several  weeks  the  hairs  reappear,  and  ultimately  the  bald¬ 
ness,  as  is  the  case  in  human  alopecia,  completely  vanishes. 
I  have  produced  this  alopecia  two  and  three  times  in  the- 
same  ear  of  the  same  rabbit,  so  that  one  attack  does  not  con¬ 
fer  immunity  against  a  second.  This  baldness  is  produced  by 
small  quantities  of  the  microbe  by  5  m  of  a  milky  suspension 
of  the  organism  in  distilled  water.  If  20  in.  or  more  are  in¬ 
jected  there  arises  a  severe  inflammation,  the  whole  ear  is 
much  swollen,  and  hangs  heavily  against  the  side  of  the  ani¬ 
mal’s  head.  In  a  few  days  the  tissues  slough  away  in  such  a 
manner  as  to  leave  an  oval  perforation  from  1  to  2  inches 
long.  In  time  the  inflammation  subsides,  the  hairs  grow  tn 
the  margin  of  the  perforation,  which  remains  permanently 
open,  and  looks  as  it  it  had  been  clearly  punched  out  by  some 
sharp  instrument.  These  effects  could  not  be  produced  with 
cultures  of  the  bacillus  which  had  been  sterilised  by  heat  or 
by  passage  through  Chamberland’s  filter. 

I  desire,  in  conclusion,  to  return  my  warmest  thanks  to 
Professor  D.  J.  Hamilton,  and  to  express  my  admiration  for 
the  unrivalled  facilities  of  the  Institut  Pasteur. 


PRELIMINARY  REPORT  ON 
THE  GLYCOLYTIC  FERMENT  OF  THE 
PANCREAS. 

By  E.  MANSEL  SYMPSON,  M.A.,  M.D.Cantab.,  M.R.C.S., 
Surgeon  to  the  Lincoln  County  Hospital. 


Upon  consideration  of  the  remarkable  experiments  of  Lupine, 
Minkowski,  and  others,  on  the  presence  of  a  glycolytic  fer¬ 
ment  in  the  blood,  and  the  apparent  dependence  of  this  fer¬ 
ment  in  great  measure  on  the  presence  or  absence  of  the  pan¬ 
creas,  as  well  as  the  well-known  pathological  connection 
between  disease  of  that  organ  and  diabetes  mellitus,  it 
seemed  reasonable  to  hope  that  a  substance  of  the  nature  of 
a  glycolytic  ferment  could  be  discovered  in  the  pancreas 
itself.  Another  function  of  the  pancreas  appeared  to  be 
necessary,  the  production  of  a  ferment  which  would  bring 
about  the  glycolytic  changes  in  the  blood.  Obviously,  it 
would  not  be  poured  out,  in  all  probability,  into  the  common 
duct,  as  the  ordinary  amylolytic  ferment  would  neutralise  its 
action,  but  it  would  pass  away  from  the  pancreas  by  the  por¬ 
tal  vein.  In  other  words,  as  Dr.  Osier  has  neatly  put  it 
The  pancreas  on  this  view  has,  like  the  liver,  a  double  secretion,  an 
external,  which  is  poured  into  the  intestines,  and  an  internal  which 
passes  into  the  blood.  This  latter  is  supposed  to  be  of  the  nature  of  a. 
ferment,  in  the  presence  of  which  alone  the  normal  assimilative  pro¬ 
cesses  can  take  place  with  the  glycogen.  Disease  of  the  pancreas  causes- 
diabetes  by  preventing  the  formation  of  the  glycolytic  ferment.1 
This  is  rendered  still  more  probable  by  Minkowski’s  3  later 
experiments  in  the  prevention  of  diabetes  after  extirpation  of 
the  pancreas  by  transplanting  a  piece  of  the  organ  to  another 
part  of  the  abdominal  cavity,  thus  showing  clearly  that  as 
long  as  even  a  small  portion  of  the  gland  retained  its  vascular 


1  Principles  and  Practice  oj  Medicine ,  1892. 

2  British  Medical  Journal  Epitome,  December  10th,  1892. 
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connections  the  ferment  continued  to  be  sent  into  the  blood, 
and  so  diabetes  was  prevented.  One  or  two  objections  which 
have  been  raised  to  this  line  of  experiment  may  be  usefully 
considered  before  detailing  the  experiments  which  are  the 
subject  of  the  present  paper.  One  is  that  the  glycolytic 
changes  described  by  M.  Lupine  are  post  mortem ,  and  probably 
do  not  occur  during  life  at  all.  The  evidence  about  to  be 
given  will,  I  trust,  show  that  there  is  as  much  reason  to 
believe  in  this  glycolytic  ferment  of  the  pancreas  as  in  the 
peptonising  or  amyloly tic  ferments  of  the  pancreatic  juice, save 
that  it  has  not  been  obtained  from  a  fistula  in  the  pancreatic 
duct. 

Secondly,  it  is  urged  that  the  pancreatic  origin  of  diabetes 
does  not  explain  all  the  cases  of  diabetes.  He  would  be  a 
very  unscientific  observer  who  should  affirm  the  contrary, 
like  a  eulogiser  of  a  patent  medicine.  It  is  said  that  when  in 
a  case  of  diabetes  you  have  cut  off  all  carbo-hydrates  from 
your  patient’s  diet,  still  there  goes  on  this  excessive  glyco¬ 
suria,  which  is  accompanied  by  an  excessive  excretion  of 
urea.  Therefore  they  say,  if  the  glycosuria  simply  depends  on 
a  failure  of  the  system  to  destroy  sugar,  the  amount  got  rid  of 
should  be  proportional  to  the  amount  received  as  food,  and 
no  account  is  taken  of  the  output  of  urea.  This  objection 
suggests  some  interesting  features  of  diabetes.  First  of  all, 
there  are  probably  many  cases  of  diabetes  wherein  the  pan¬ 
creas  is  not  diseased  at  all.  These  are  chiefly  cases  of  glyco¬ 
suria  occurring  in  elderly  patients  who  may  be  gouty,  and  not 
infrequently  distinctly  corpulent.  In  these  very  probably  the 
source  of  much  of  the  sugar  is  to  be  found  in  the  mnscles, 
and  so  not  so  much  exposed  to  the  action  of  the  pancreatic 
ferment.  In  other  cases  of  diabetes,  generally  among  the 
young,  there  have  been  found  certain  symptoms,  more  or  less 
marked,  of  affection  of  the  pancreatic  gland.  Emaciation  with 
great  voracity,  fatty  stools,  the  passage  of  undigested  meat, 
and  probably  pallor  of  the  stools,  are  all  symptoms  of  dis¬ 
ease  of  the  pancreas,  and  have  all  been  noted  in  a  relatively 
large  number  of  cases  of  diabetes.  Now  it  may  fairly  be  sug¬ 
gested  that  in  a  typical  case  of  diabetes  with  these  sym¬ 
ptoms,  the  action  of  the  pancreatic  juice  being  diminished 
or  abolished,  “  the  sugar  may  arise  from  proteids  which  have 
been  split  up  into  a  nitrogenous  (urea)  and  a  non-nitrogenous 
moiety  ” 3  the  sugar.  But  if  this  were  all  there  need  surely  be 
little  or  no  glycosuria  ;  the  extra  supply  of  sugar  would  be 
stored  up  as  usual  in  the  liver.  But,  granting  the  existence  of 
a  glycolytic  ferment  also  in  the  pancreas,  this  naturally  is 
interfered  with  also  by  the  disease  of  the  gland,  and  permits 
the  sugar  to  circulate  in  the  blood,  and,  of  course,  to  be  ex¬ 
creted  by  the  kidneys. 

Experiments. 

Only  a  brief  account  will  be  necessary  on  the  present  occa¬ 
sion.  The  material  was  always  a  freshly  killed  sheep’s  pan¬ 
creas.  First  of  all  some  experiments  were  made  to  see  if 
there  was  any  glycogen  in  the  pancreas ;  not  a  trace  could  be 
found.  Next  experiments  were  made,  and  are  going  on,  to 
obtain  a  glycolytic  ferment  from  the  pancreas.  The  same 
results  were  gained  invariably.  For  instance  on  Novem¬ 
ber  26th  two  test  tubes  with  a  solution  of  glucose  (3gr.  to  §  ss) 
in  each,  and  in  one  an  addition  of  3  j  of  an  aqueous  solution 
of  pancreas  were  kept  in  an  incubator  at  a  temperature  of 
100°  F.  for  ten  hours.  On  being  examined  with  Pavy’s 
modified  Feliling’s  solution,  the  one  with  the  pancreatic 
solution  showed  much  less  sugar  than  the  other. 

On  November  28th,  a  test  tube  with  the  same  amount  of 
glucose  solution  and  3  drops  of  a  glycerine  extract  gave  much 
less  evidence  of  sugar  than  a  similar  tube  exposed  to  the 
same  temperature  of  100°  F.  for  twelve  hours.  These  tests 
were  also  vividly  confirmed  by  Moore’s  test,  and  later  on  by 
Oliver’s.  In  an  experiment  for  twenty- four  hours,  the  differ¬ 
ence  between  one  solution  and  the  other  (which  had  been 
exactly  the  same)  was  equal  to  50  per  cent.  Also  by  Zeiss’s 
saccharimetera  difference  of  one  degree  and  a  half  was  found 
under  similar  circumstances.  The  solution  was  also  tested  to 
see  whether  any  carbonic  acid  gas  was  given  off  during  the 
process  ;  no  trace  of  the  acid  could  be  found.  Also,  to  show 
that  the  glycolysis  was  due  to  a  ferment,  the  solution  of 
pancreas  was  thoroughly  boiled  before  it  was  added  to  the 
glucose  solution,  and  this  completely  checked  tall  glycolytic 
action. _ 

»  Foster’s  Physiology,  p.  734, 1889, 


The  glycerine  extract  of  pancreas  seemed  more  active  in 
producing  glycolysis  than  an  aqueous  extract,  and  is,  of 
course,  much  more  easily  kept.  Glycerine  itself,  in  exactly 
the  same  doses  as  were  given  of  the  glycerine  extract  of  pan¬ 
creas,  had  no  effect  whatever. 

Finally,  then,  there  seems  to  be  no  doubt  that  a  substance 
can  be  extracted  from  fresh  sheep’s  pancreas,  which  is  of  the 
nature  of  a  ferment,  and  which  has  a  powerfully  glycolytic 
action  on  solutions  of  glucose.  An  objection  (which  I  hope 
very  shortly  to  undermine)  may  indeed  be  raised  that  the 
glucose  used  in  these  experiments  was  not  absolutely  pure. 
{Still  this  does  not  outweigh  in  my  opinion  the  facts  that 
again  and  again  the  extract  of  pancreas  (whether  glycerine  or 
aqueous)  has  destroyed  a  quantity  of  sugar  in  one  tube,  when 
an  exactly  similar  tube,  exposed  to  the  same  conditions  ol 
temperature  and  measurements  (only  without  the  pancreatic 
extract),  has  kept  of  exactly  the  same  strength  as  it  was  at 
the  beginning  of  the  experiment. 

If,  then,  these  various  symptoms  of  disease  of  the  pancreas 
in  diabetics  be  correlated  with  a  glycolytic  ferment  in  the 
pancreas,  the  important  bearing  on  treatment  is,  as  I  wrote 
in  the  Practitioner  (August,  1891),  to  give  these  patients,  as 
has  been  done  with  some  success,  liquor  pancreaticus  and  the 
sweetbreads  of  calves  and  other  animals. 

My  thanks  are  due  to  the  practical  encouragement  afforded 
me  by  the  Scientific  Grants  Committee  of  the  British  Medi¬ 
cal  Association. 


CASE  OF  MYXCEDEMA  TREATED  BY  THYROID 

FEEDING. 

By  CONSTANTINE  HOLMAN,  M.D., 
Vice-President  of  the  British  Medical  Association. 


Mrs.  B.,  aged  44,  came  under  my  care  on  October  3rd,  1892. 
She  had  been  suffering  from  symptoms  of  myxcedema,  as 
recognised  by  Dr.  Ord  seven  years  since. 

Condition  at  Commencement  of  Treatment. 

Face,  hands,  feet,  and  body  swollen ;  features  expression¬ 
less.  Forehead  deeply  lined  ;  hair  frizzy.  Skin  generally  cold, 
dry,  and  unperspiring,  and  feeling  hard  and  even  horny  in 
some  parts,  such  as  the  palms  of  the  hands,  soles  of  the  feet, 
and  forehead.  On  account  of  the  swelling  she  was  unable  to 
button  her  boots  or  to  wear  any  but  very  large  gloves,  or  to 
wear  her  usual  dress.  The  mucous  membrane  of  the  mouth 
was  red  and  swollen,  overlapped  the  plate  of  the  false  teeth, 
and  bled  on  the  slightest  pressure.  Haemorrhage  difficult  to 
restrain  followed  extraction  of  a  tooth.  Pain  over  region  of 
right  kidney.  Urine — specific  gravity  1024 — contained  blood 
and  pus  corpuscles  in  considerable  quantities ;  one-sixth 
albumen.  Free  menstrual  loss  every  second  month.  Articu¬ 
lation  slow,  imperfect ;  thinks  very  slowly ;  writes  with  diffi¬ 
culty  ;  spelling  defective ;  memory  very  bad.  Breathless  on 
slight  exertion.  Restless ;  unable  to  apply  herself  to  read 
or  to  work.  Pulse  64,  temperature  96.6°.  In  consultation 
with  Dr.  Ord,  it  was  decided  to  treat  the  patient  with  sheep’s 
thyroids,  one  whole  gland — both  lobes — to  be  taken  every  other 
day. 

Progress  of  Case. 

Treatment  was  commenced  on  October  12th.  The  remedy 
took  immediate  effect— the  pulse  rose  from  64  to  96  on  Octo¬ 
ber  14th,  on  the  18th  to  106,  and  on  the  21st  to  130.  The  tem¬ 
perature,  from  96.6°,  rose  to  97°  on  the  14th,  and  to  97.4°  on 
the  18th,  and  98.8°  on  the  21st. 

Complaint  was  made  of  tumultuous  action  of  the  heart  at 
night;  she  slept  badly,  and  was  reported  to  be  talkative  in 
her  sleep.  More  urine  passed  ;  it  contained  much  less  blood, 
less  pus,  less  albumen,  but  a  large  amount  of  mucus. 

On  October  21st  all  symptoms  better,  skin  perspiring,  face 
less  swollen ;  more  expression  in  features ;  hands  and 
feet  less  swollen,  less  chilly ;  more  power  of  application 
in  reading  and  writing ;  urine  contains  no  blood,  very  few  pus 
corpuscles,  less  albumen;  large  quantity  of  mucus;  pulse 
130,  temperature  99°.  As  the  patient  complained  much  of 
the  action  of  the  heart  at  night,  the  thyroid  was  omitted  for  a 
few  days,  and  then  a  much  smaller  amount  was  given— half  a 
lobe  every  other  day.  The  pulse  rate  soon  diminished  in 
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requency,  and  the  sleep  became  tranquil  and  refreshing. 
The  breathlessness  subsided;  the  hands  and  feet  desquamated 
reely  between  four  and  five  weeks  after  commencement  of 
reatment.  She  was  for  a  time  troubled  now  and  then  with  a 
ittle  sensation  of  faintness,  for  which  small  doses  of  stimu- 
ants  were  prescribed. 

This  case  lias  gone  on  uninterruptedly  well,  and  she  now 
akes  half  a  lobe  every  twelve  or  fourteen  days.  She  is 
smaller  in  girth  by  5  inches ;  she  enjoys  life,  takes  her  posi- 
ion  in  her  social  circle,  and  says  she  feels  better  than  she  has 
lone  for  years. 

Her  friends,  who  have  not  seen  her  for  some  months,  state 
hey  would  not  have  recognised  her,  and  practically  there  is 
lotliing  to  be  seen  in  meeting  her  to  indicate  that  she  has 
iver  had  myxoidema. 

There  is  still  a  little  albumen  in  the  urine,  for  which  she  is 
aking  steel.  The  periods  have  ceased  entirely.  The  points 
>f  interest  in  this  case,  I  think,  are  the  long  duration  and 
idvanced  condition  of  the  disease  ;  the  grave  mischief  in  the 
ight  kidney ;  the  rapidity  with  which  the  remedy  took  effect ; 
he  lesson  to  be  learned  not  to  give  too  large  doses  and  upset 
he  digestion— resulting  in  nausea  and  vomiting— and  the 
latisfactory  results  obtained  by  the  administration  of  small 
loses.  And  especially  I  would  direct  attention  to  the  large 
piantity  of  mucus  passed  in  the  urine  from  almost  the  first 
lose  of  the  thyroid. 

The  gland  administered  was  from  sheep  slaughtered  two 
>r  three  hours  before,  and  prepared  by  fine  mincing  with  sharp 
cissors  in  the  glass  from  which  the  patient  drank  it  after  the 
ddition  of  a  little  brandy  and  water. 

For  much  valuable  information  on  this  mode  of  treatment, 
nost  courteously  given,  I  would  express  my  warm  acknow- 
edgments  to  Dr.  Hector  Mackenzie. 


SARCOMA  CAUSED  BY  PSOROSPERMS. 

By  J.  JACKSON  CLARKE,  M.B.,  F.R.C.S., 
Curator  of  the  Museum  and  Pathologist  at  St.  Mary’s  Hospital,  and 
Assistant-Surgeon  at  the  North-West  London  Hospital. 


)n  December  20th,  1892,  I  had  the  honour  of  communicating 
o  the  Pathological  Society  some  observations  which  had  led 
ae  to  the  settled  conclusion  that  squamous  epitheliomata  not 
nly  contained  parasitic  sporozoa,  but  were  caused  by  them. 
5y  subsequent  study  my  conviction  has  been  confirmed,  and 
xtended  to  cancers  of  the  most  varied  kinds,  and  to  some 
denomata  and  cysts  of  the  breast.  To  discuss  this  question 
dequately,  giving  references  to  the  work  published  upon  it, 
muld  be  impossible  in  a  single  article,  and  as  I  hope  very 
hortly  to  go  fully  into  the  evidence  for  and  against  the 
sorospermial  origin  of  cancer  and  other  pathological  forma- 
ions,  I  will  here  only  relate  briefly  the  result  of  a  renewed 
xamination  of  one  group  of  malignant  growths,  namely,  the 
arcomata. 

The  first  case  of  sarcoma  I  examined  after  learning  to  recog- 
use  psorosperms  in  various  human  growths,  was  a  myeloid 
arcoma,  of  which  a  beautifully  prepared  section  was  kindly 
iven  to  me  by  my  friend,  Mr.  John  Griffiths,  to  whom  the 
athological  examination  of  the  growth  had  been  entrusted  by 
)r.  Glinn,  who  removed  it.  The  section  is  stained  with  log- 
mod  and  eosin. 

Every  part  of  the  large  specimen,  which  is  a  complete 
ertical  section  of  the  growth,  abounds  in  sporozoa  in  various 
tages  of  development.  The  parasites  are  almost  identical 
aorphologically  with  those  described1  in  cancer.  I  have 
epresented  them  in  the  three  woodcuts. 

Fig.  1  shows  a  giant  cell  which  contains  to  the  right  an  en- 
apsuled  and  to  the  left  two  amoeboid  psorosperms.  Adherent 
o  the  left  end  of  the  giant  cell  is  part  of  an  encapsuled  psoro- 
perm  in  the  plasmodium  stage. 

Fig.  2  represents  a  giant  cell  with  two  encapsuled  plasmodia 
-dherent  to  its  right  hand  border,  whilst  the  body  of  the  cell 
ontains  several  vacuoles,  probably  due  to  parasites  having 
alien  out  in  the  course  of  mounting  the  section. 

Fig.  3  represents  part  of  the  most  interesting  region  of  the 
leoplasm— its  advancing  border.  Along  the  entire  peripheral 
one  the  section  could  be  examined  from  end  to  end  without 

1  British  Medical  Journal,  December  24th,  1892,  p.  1387. 


anything  but  amoeboid  psorosperms  and  remains  of  infiltrated 
connective  tissue  coming  into  view.  In  the  centre  of  the 
field  (Fig.  3)  is  a  psorosperm  in  the  plasmodium  stage,  in 
which  spore-formation  is  commencing.  Below  is  part  of  a 
giant  cell  containing  one  encapsuled  and  two  amoeboid  psoro- 


Fig.  l. 

sperms.  In  the  field  are  also  numerous  free  amoeboid  para¬ 
sites,  and  to  the  left  is  part  of  a  large  plasmodium,  within 
which  are  nuclei  and  fibres  undergoing  digestion.  All  the 
drawings  were  made  under  Leitz  in.  oil  im.  and  ‘Zeiss’s 
oc.  2. 


In  this  sarcoma,  as  in  all  the  cancers  (about  20)  I  have 
examined  recently,  there  is  in  the  advancing  zone  an  army  of 
amoeboid  psorosperms  invading  and  digesting  the  tissues  be¬ 
yond,  and  thus  determining  renewed  growth  in  the  tissue 
with  which  the  parasites  have  established  a  symbiosis. 


Fig.  3. 

Other  sarcomata  I  have  now  under  observation  show  the 
same  features  as  this  myeloid  of  the  jaw.  In  the  latter  the 
epithelium  covering  the  growth  is  being  invaded  and 
destroyed  by  the  parasites  and  shows  no  sign  of  proliferation. 
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It  would  appear  that  in  cancer  the  parasites  exist  in  sym¬ 
biosis  with  a  certain  epithelium,  whilst  they  are  parasitic  as 
regards  the  other  tissues,  whilst  in  sarcoma  there  is  a  sym¬ 
biosis  which  concerns  the  parasites,  and  a  certain  meso- 
blastic  tissue  and  a  parasitism  affecting  the  other  tissues. 

Authors  who  recognise  only  the  intracellular  stage  of 
psorosperms,  made  familiar  to  us  by  the  admirable  work  of 
Soudakewitcli,  Ruffer,  Walker,  and  others,  give  a  very  in¬ 
adequate  estimate  of  the  number  of  parasites  present  in 
cancer.  As  in  this  sarcoma,  I  have  found  in  some  hundreds 
of  sections  of  many  cancers  parasites  in  every  field  of  the 
highest  microscope  powers  at  my  command.  Though  at 
first  difficult  to  recognise  amongst  the  cells  of  a  tissue,  when 
once  their  life-cycle  is  understood  the  sporozoa  are  found  to 
possess  characters  almost  as  definite  as  those  of  the  itch-mite, 
etc.  Their  presence  and  disposition  in  the  infected  tissues 
explain  the  malignant  and  some  other  growths  as  completely 
as  the  acarus  explains  the  phenomena  of  scabies.  The 
sporozoa  of  cancer  and  sarcoma  appear  to  me  to  be  more 
closely  related  to  the  hrematozoa  than  to  the  coccidia.  Since 
one  stage  of  their  existence  is  passed  in  the  interior  of  a  cell  of 
some  other  animal,  it  cannot  be  easy  to  make  artificial 
cultures  of  them  so  long  as  we  are  unable  to  manufacture 
living  matter.  Indeed,  desirable  as  it  is  to  study  the  biology 
of  these  parasites,  I  think,  in  the  face  of  the  convincing  objec¬ 
tive  evidence  afforded  by  histological  methods,  pure  cultures 
are  in  this  instance  unnecessary  to  establish  a  causal 
relationship. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

INCUBATION  PERIOD  OF  CHICKEN-POX. 

On  December  24th,  at  9.30  p.m.,  I  was  called  by  a  gentleman 
to  see  his  son,  a  lad  of  10  years.  I  found  him  suffering  from 
varicella,  the  rash  having  appeared  that  morning.  The  boy 
had  only  returned  from  school  in  England  on  December  20th, 
and,  beyond  being  a  little  “  out  of  sorts,”  had  not  given  any 
evidence  of  illness  before.  Immediately  the  eruption  was 
seen  he  was  severely  isolated  from  the  other  three  children  in 
the  house,  but  on  January  7th  they  all  simultaneous’y  deve¬ 
loped  the  rash.  Taken  in  connection  with  Mr.  Eyre’s  note 
in  the  British  Medical  Journal  of  December  31st,  these 
cases  appear  to  me  to  go  far  to  prove  a  definite  incubative 
period  for  varicella  of  fourteen  days.  My  first  little  patient 
stated  that  some  of  the  boys  in  his  room  at  school  had  spots 
out  on  them,  but  that  no  notice  was  taken  of  them  by  the 
authorities. 

Lismore.  PATRICK  R.  DENNEHY,  L.R.C.P.I. 


RHEUMATIC  NODULES  WITHOUT  CARDIAC  LESION* 
A  boy,  aged  8  years,  was  admitted  into  the  Manchester 
Southern  Hospital  on  August  11th,  1892.  He  was  then  suffer¬ 
ing  from  pains  in  several  joints,  and  both  wrists  were  found 
to  be  swollen.  A  large  number  of  subcutaneous  nodules 
were  noticed  in  the  following  situations  :  about  a  dozen  large 
and  several  smaller  ones  were  found  symmetrically  distri¬ 
buted  on  each  side  of  the  spinal  column,  the  largest  being 
the  size  of  a  hazel  nut.  One  was  situated  over  the  middle 
line  of  the  sacrum,  and  one  on  each  iliac  crest.  There  were 
two  on  the  spines  of  each  scapula,  several  in  the  neighbour¬ 
hood  of  each  olecranon,  and  one  on  a  flexor  tendon  in  each 
forearm.  A  large  nodule  was  situated  on  the  back  of  each 
hand,  and  all  the  metaearpo-phalangeal  joints  were  affected. 
On  the  day  of  admission  there  was  some  suspicion  of  a 
systolic  murmur  at  the  heart’s  apex,  but  this  was  certainly 
not  present  on  the  following  day,  nor  was  it,  or  any  other  sign 
or  symptom  of  cardiac  affection,  discovered  at  any  subsequent 
time.  A  succession  of  nodules  appeared  and  receded  between 
the  date  of  his  coming  under  observation  and  the  end  of 
December,  when  they  finally  vanished.  In  addition  to  the 
situations  mentioned  above,  nodules  were  found  on  the 
parietal  and  occipital  bone3,  on  all  the  phalangeal  joints  of  the 
fingers,  around  the  margins  of  the  patellae,  and  about  the 


malleoli.  The  distribution  was  always  symmetrical.  The 
temperature  was  recorded  night  and  morning  during  the 
whole  of  this  period,  and  was  practically  always  normal, 
having  exceeded  99°  on  four  occasions  only,  the  highest  tem¬ 
perature  being  99.6° 

As  is  well  known,  subcutaneous  rheumatic  nodules  have, 
except  in  very  exceptional  instances,  been  found  associated 
with  progressive  heart  disease,  and  many  of  the  few  casps  in 
which  the  heart  has  appeared  normal  have  been  in  adults.  This 
case  is,  therefore,  noteworthy  in  that  it  was  that  of  a  child, 
which  presented  a  well-marked  series  of  nodules  without  the 
usual  concomitant  valvular  mischief. 

Manchester.  A.  M.  Edge,  M.D.,  M.R.C.P. 


GASTROTOMY  FOR  FOREIGN  BODY. 

I  have  read  with  much  interest  in  the  British  Medical 
Journal  of  January  7th  a  case  in  which  Mr.  Cant  of  Lincoln 
performed  gastrotomy  for  the  purpose  of  removing  from  the 
stomach  a  razor  which  had  been  swallowed  by  a  melancholic. 
Medical  literature  records  the  swallowing  of  the  strangest 
articles  by  lunatics  with  suicidal  intent.  Five  years  ago  I 
operated  on  an  inmate  of  the  Hull  Borough  Asylum  who  had 
swallowed  a  skewer.  It  was  not  necessary  in  this  case  to  adopt 
the  ingenious  methods  of  diagnosis  such  as  were  resorted  to 
by  Mr.  Cant,  for  the  skewer  had  penetrated  the  left  edge  of 
the  thorax  below  the  eighth  cartilage,  where  it  was  encircled 
by  a  slough  the  size  of  a  crown  piece.  I  opened  the  stomach, 
and  on  pulling  the  thing  out  found  in  its  eye  the  stem  of  a 
clay  pipe,  with  a  fragment  of  the  bowl.  The  patient  re¬ 
covered,  and  is  still  an  inmate  of  the  asylum. 

D.  Lowson,  M.D., 

Assistant  Surgeon  Royal  Infirmary,  Hull.  , 


DISPLACEMENT  OF  THE  ULNAR  NERVE. 

I  was  brought  into  contact  with  a  case  the  other  day  which 
may  be  of  some  interest  to  your  readers. 

Mrs.  G.,  a  year  ago,  while  coming  downstairs  stumbled,  but 
in  endeavouring  to  recover  herself  struck  her  elbow  severely 
against  the  wall.  Since  that  time,  if  any  pressure  was  brought 
to  bear  on  the  internal  condyle  it  gave  rise  to  severe  pain  and 
tingling  along  the  inner  side  of  the  forearm  and  little  and  ring 
fingers  of  the  hand. 

On  examination  I  found  the  ulnar  nerve  displaced  from  its 
groove  inwards  on  to  the  most  prominent  part  of  the  condyle, 
and  pressure  on  it  produced  pain  and  tingling  in  the  forearm 
and  fingers  corresponding  to  the  distribution  of  the  nerve. 

Displacement  of  the  ulnar  nerve  is  said  sometimes  to  compli¬ 
cate  fracture  of  the  internal  condyle,  and  to  be  an  obstacle  to 
the  accurate  apposition  of  the  fragments  in  the  treatment  of 
that  fracture.  Here,  however,  there  does  not  appear  to  have 
been  any  fracture,  and  the  nerve  is  situated  over  the  inner¬ 
most  part  of  the  condyle,  and  not  in  front  of  it. 

Aspley  Guise,  Beds.  H.  W.  CUNNINGHAM.  M.B. 


The  Depopulation  of  France. — The  returns  for  France 
for  1891  show  that  the  excess  of  deaths  over  births — 876,000 
against  866,000— is  10,000 ;  but  for  an  excess  of  births  over 
deaths  of  9,000  among  the  foreigners  it  would  have  been 
19,000.  The  English  are  the  only  class  who  do  not  con¬ 
tribute  to  this  set-off,  for  their  deaths  numbered  478  against 
368  births.  The  Belgians,  on  the  other  hand,  show  an  excess 
of  4,000  births  over  deaths,  and  the  Italians  also  an  excess  of 
4  000.  The  Spaniards  exhibit  the  smallest  proportion  of  ille¬ 
gitimate  births,  6  per  cent.,  while  the  English  rate  is  11  per 
cant.,  the  Italian  is  10.  the  Swiss  15,  the  German  30,  and  the 
French  8.  The  866,000  aggregate  births  compare  with  838,000 
in  1890  and  880,000  in  1889.  There  has  been  an  almost  unin¬ 
terrupted  decrease  since  1881,  when  the  number  was  937,000. 
In  53  departments  the  deaths  exceeded  the  births,  while  in 
34— principally  in  Brittany  and  Flanders — the  births  exceeded 
the  deaths.  The  excess  of  births  over  deaths  was  108,000  in 
1881,  97,000  in  1882,  96,000  in  1883,  78  000  in  1884,  87,000  in 
1885,  52,000  in  1886,  56,000  in  1887,  44,000  in  1888,  and  85,000 
in  1889.  In  1890  there  was  for  the  first  time  an  excess  of 
deaths  over  births,  namely,  38,000,  and  in  1891,  as  above 
stated,  that  excess  was  10,000;  but  the  quadrennial  census 
returns  show  that  the  influx  of  foreigners  now  prevents  an 
actual  decrease  of  the  population,  just  as  it  previously  to  an 
appreciable  extent  swelled  the  slight  increase. 
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REPORTS 

ON 

EDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


ROYAL  INFIRMARY,  EDINBURGH. 

CASE  OF  GLUTEAL  ANEURYSM  TREATED  SUCCESSFULLY  BY 

macewen’s  method  in  mb.  a.  g.  miller’s  wards  : 

DEATH  FROM  ABDOMINAL  SARCOMA. 

("Reported  by  W.  Carmichael,  M.B.,  C.M.) 
case  of  considerable  interest  came  under  my  notice  when 
sident  surgeon  in  the  Royal  Infirmary.  Edinburgh,  of 
nich,  by  the  kind  permission  of  Mr.  A.  G.  Miller,  I  now  give 
irticulars. 

J.  A.,  aged  75,  farmer,  was  recommended  to  Mr.  Miller’s 
irds,  complaining  of  a  large  swelling  in  the  left  gluteal 
gion.  He  was  admitted  May  20th,  1891. 

History. — About  five  months  previous  to  admission  his 
tention  was  called  to  a  small  swelling,  about  the  size  of  a 
a,  on  the  dorsum  of  the  left  ilium.  He  was  not  aware  that 
had  received  any  injury.  The  swelling,  which  was  at  first 
ry  painful  to  the  touch,  increased  gradually  and  regularly  in 
:e,  and  as  it  did  so  the  pain,  to  a  large  extent,  went  away, 
ough  he  still  felt  it  painful  when  he  walked,  or  when  he  sat 
lay  on  the  left  side.  The  pain  which  he  now  complained  of 
s  more  in  the  line  of  the  sciatic  nerve  than  in  the  tumour, 
d  he  had  been  rubbing  on  turpentine,  believing  the  pain  to  be 
e  to  sciatica.  He  was  a  total  abstainer,  and  his  general  health 
d  always  been  good.  He  spent  most  of  his  time  in  the  open 
.  About  twenty  years  before  admission  his  left  leg  had 
?n  caught  in  a  reaping  machine,  and  both  bones  were 
)ken,  but  except  on  that  occasion  he  had  never  lain  in  bed 
lay  so  long  as  he  could  remember.  His  family  history  was 
)d,  and  there  was  no  history  of  syphilis. 
itate  on  Admission. — A  rounded  swelling  was  seen  over  the 
■at  sciatic  notch;  the  veins  over  this  were  dilated.  The 
filing  was  hard,  immovable,  not  adherent  to  the  skin,  and 
Isated,  the  pulsations  being  expansile  and  synchronous 
'h  those  of  the  radial  artery.  A  systolic  bruit  was  heard 
>r  the  tumour.  During  examination  the  patient  complained 
pain  over  the  tuber  ischii.  He  could  not  fully  extend  his 
gh  at  the  hip-joint.  On  the  right  side  there  was  a  reducible 
otal  hernia.  Nothing  abnormal  was  discovered  on  rectal 
imination.  The  patient  complained  of  breathlessness,  but 
faintness  nor  giddiness.  His  feet  were  swollen  at  night. 

3  heart  sounds  were  faint  and  irregular.  A  systolic 
rmur  was  heard  both  in  the  mitral  and  the  aortic  areas, 
ler  systems  normal.  Diagnosis  :  aneurysm  of  the  gluteai 
?ry. 

'reatment.— On  June  1st  the  swelling  and  the  surrounding 
ts  having  been  previously  well  carbolised,  six  long  aseptic 
?1  pins  were  introduced  into  the  sac  in  different  directions, 
l  made  to  pass  through  it  till  they  were  felt  to  impinge 
inst  the  opposite  wall.  They  were  then  withdrawn  a 
le,  so  that  their  points  might  scratch  the  inner  surface  of 
cavity.  The  pulsations  of  the  tumour  were  sufficiently 
rerful  to  move  the  points  of  the  pins,  and  so  cause  them 
rritate  the  internal  wall  of  the  aneurysm.  They  were  left 
ibout  half  an  hour,  and  when  withdrawn  the  punctures 
e  covered  with  collodion.  No  anaesthetic  was  given,  nor 
the  patient  complain  much  of  the  pain.  The  dimensions 
he  tumour  were  not  recorded  before  the  operalion,  but 
next  day  it  felt  firmer  to  the  touch  and  measured  4|  inches 
ength  and  4£  inches  in  breadth. 

n  June  12th  the  above  treatment  was  repeated,  only  four 
5  being  used  on  this  occasion,  as  two  of  those  used  on  the 
ler  occasion  were  found  to  be  too  fine,  as  they  bent  when 
e  was  used  to  make  them  perforate  the  now  thickened 
of  the  aneurysm. 

n  June  25th  no  pulsation  could  be  detected  in  the 
arysm,  and  it  measured,  in  length,  3|  inches,  in  breadth 
ches.  On  this  date  the  patient  complained  much  of  pain 
ae  abdomen,  and  on  palpation  a  tumour  was  felt  between 
xipho-sternum  and  umbilicus,  which  pulsated  distinctly. 


On  J uly  10th  the  gluteal  aneurysm  measured  3^  by  3|  inches, 
and  was  quite  firm  to  the  touch. 

The  tumour  in  the  abdomen  increased  in  size  rapidly.  At 
first  it  was  thought  to  be  another  aneurysm,  but  as  it  became 
more  distinct  no  expansile  pulsation  could  be  detected,  and 
it  was  not  well  defined.  It  was  latterly  diagnosed  as  a 
malignant  growth,  the  pulsations  of  the  aorta  being  trans¬ 
mitted  through  it.  The  patient  gradually  became  weaker, 
and  died  on  August  30th. 

At  th q  post-mortem  examination  a  large  soft  sarcoma  was 
found  infiltrating  the  upper  part  of  the  abdomen.  The  gluteal 
aneurysm  was  dissected  out,  and  was  quite  firm  and  solid.  It 
was  mostly  filled  with  a  firm  fibrous  clot,  a  small  part  in  the 
centre  of  the  tumour  being  softer.  The  specimen  is  now  in 
the  Museum  of  the  Royal  College  of  Surgeons,  Edinburgh. 

The  above  case  furnishes  another  example  to  be  added  to 
those  recorded  by  Professor  Macewen  of  complete  cure  of 
aneurysm  by  his  method  of  treatment. 


RANCHI  MUNICIPAL  HOSPITAL,  BENGAL. 

A  CASE  OF  RUPTURE  OF  THE  ABDOMINAL  WALL  IN  AN  ASCITIC 
PATIENT  FROM  AN  ACCIDENTAL  FALL. 

(By  Naresh  Chandra  Mitra,  M.A.,  M.B.,  Assistant- 
Surgeon  to  the  Hospital.) 

H.,  aged  40,  Hindu  male,  was  admitted  on  the  morning  of 
August  28th,  1892,  for  rupture  of  the  abdominal  wall,  protru¬ 
sion  of  the  small  intestines,  and  complete  rupture  of  the 
intestines. 

The  previous  history  of  the  case  was  that  he  had  been 
suffering  from  ascites  for  a  long  time,  and  had  attended  as  an 
out-patient  at  the  local  charitable  dispensary  for  a  week  prior 
to  the  accident.  As  the  distension  had  been  fast  increasing 
he  had  been  repeatedly  advised  to  have  the  fluid  drawn  off  by 
tapping.  He  had  been  much  addicted  to  drinking  country 
liquors.  On  the  night  of  August  27th  the  distension  was  at 
its  highest  pitch,  and  there  was  considerable  dyspnoea.  At 

2  a.m.  he  got  up  from  his  bed  to  pass  a  motion.  While  at¬ 
tempting  to  stand  up  after  easing  himself  he  tumbled  down 
and  the  front  wall  of  the  abdomen  was  ruptured.  He  felt 
great  relief;  large  quantities  of  fluid  as  well  as  blood  escaped. 
He  was  picked  up  almost  insensible  and  put  to  bed. 

On  admission  the  patient  had  a  very  anxious  appearance  ; 
the  pulse  was  weak  and  frequent.  He  was  in  great  agony, 
and  had  not  had  any  sleep  since  the  accident.  About  2  feet 
of  the  small  intestine  were  found  coiled  up  on  the  exterior  of 
the  abdominal  wall  over  the  epigastrium.  The  lower  portion 
of  the  omentum  was  visible  on  the  exterior.  There  was  a 
complete  rupture  of  the  whole  circumference  of  the  small  in¬ 
testines,  but  no  escape  of  faecal  matter.  The  visceral  perito¬ 
neum  over  the  protruded  intestines  was  red,  congested,  and 
inflamed.  Already  particles  of  lymph  were  found  deposited 
over  the  peritoneal  surface.  There  was  an  incised  wound 

3  inches  in  length,  from  the  ensiform  cartilage  downwards 
right  through  the  abdominal  wall,  through  which  the  pro¬ 
trusion  took  place. 

Chloroform  having  been  administered  by  Civil  Hospital 
assistant  Mohendra  Chandra  Dass,  I  washed  the  whole  of  the 
protruded  gut  with  tepid  perchloride  of  mercury,  when 
Surgeon-Captain  H.  Buist  Sparks,  M.B.,  operated  as  follows  : 
Two  stout  silk  ligatures  were  tightened  round  the  ruptured 
ends  of  the  intestine  to  prevent  any  escape  of  faecal  matter. 
The  original  wound  of  the  abdominal  wall  was  enlarged 
downwards  with  a  probe-pointed  bistoury;  then  by  steady 
pressure  on  both  sides  of  the  abdomen  large  quantities  of 
ascitic  fluid  were  evacuated.  The  coils  of  the  intestines  were 
next  gradually  replaced  inside,  excepting  the  ruptured  ends, 
which  were  kept  outside.  The  woundof  theabdominal  wall  was 
stitched  with  two  silkworm  ligatures.  The  ligatures  round  the 
ruptured  ends  of  the  intestines  were  then  taken  off,  and  the 
ends  were  stitched  to  the  parietal  peritoneum  by  passing  fine 
catgut  through  its  muscular  coat  and  the  peritoneum.  To  pre¬ 
vent  these  slipping  in  ligatures  were  passed  through  both 
and  the  opposite  walls  of  the  abdomen.  Two  artificial  anal 
apertures  were  thus  made  out  of  the  ruptured  ends.  A  drain¬ 
age  tube  was  put  in  to  facilitate  the  escape  of  the  ascitic 
fluid,  and  the  whole  was  dusted  over  with  iodoform  and 
covered  over  with  lint  soaked  in  perchloride  lotion.  As  the 
patient  was  restless  after  the  operation  a  hypodermic  injec— 
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tion  of  morphine  Q  gr)  was  given,  and  was  repeated  three 
hours  later.  The  patient  never  rallied  from  the  shock.  In 
the  evening  he  vomited  blood,  and  expired  shortly  after. 

The  extreme  rarity  of  rupture  of  the  abdominal  wall  in  an 
ascites  case  from  pure  accident  is,  I  hope,  a  sufficient  excuse 
for  publication  of  the  case. 


REPORTS  OF  SOCIETIES, 


CLINICAL  SOCIETY  OF  LONDON. 

Sir  Dyce  Duckworth,  M.D.,  LL.D.,  F.R.C.P.,  President,  in 

the  Chair. 

Friday ,  January  13th ,  IS 93. 

A  Case  of  Rhinolith. 

Dr.  de  Havilland  Hall  read  notes  of  this  case.  The  patient, 
a  young  lady,  aged  16,  had  suffered  from  a  foetid  discharge 
from  the  left  nostril  since  the  age  of  2J  years.  The  left  nostril 
was  almost  occluded  by  a  mass  of  stony  hardness,  the  bulk 
being  in  the  inferior  meatus,  but  projections  extended  into 
the  middle  meatus.  After  several  sittings  the  stone  was  re¬ 
moved  piecemeal  by  means  of  the  forceps.  The  largest  piece 
was  noosed  by  a  wire  loop,  and  forcibly  dragged  out.  The  ap¬ 
plication  of  a  20  per  cent,  solution  of  cocaine  much  facilitated 
the  removal.  After  washing  and  drying  the  fragments 
weighed  92  grains.  Dr.  Wilson  Hake  found  the  stone  to  con¬ 
sist  of  organic  matter  26.4  and  calcium  phosphate  73.6  per 
cent.  No  nucleus  was  detected.  Dr.  Hall  remarked  on  the 
comparative  rarity  of  rhinoliths.  No  specimen  had  pre¬ 
viously  been  exhibited  at  the  Clinical  Society,  and  only  four 
examples  at  the  Pathological  Society.  There  were  six  speci¬ 
mens  only  in  the  medical  museums  of  London.  Dr.  Hall  re¬ 
ferred  to  an  excellent  monograph  by  Dr.  Max  Seeligmann,  of 
Carlsruhe,  who  had  collected  records  of  110  cases,  besides  a 
few  others  of  which  he  was  unable  to  obtain  full  details.  Dr. 
Hall  also  gave  references  to  fifteen  additional  cases. 

The  President  inquired  if  the  formation  of  rhinoliths  was 
usually  associated  with  ordinary  rhinitis,  and  drew  attention 
to  Seeligmann’s  suggestion  that  vigorous  blowing  of  the  nose 
prevented  their  formation. 

Mr.  R.  W.  Parker  suggested  that  the  rhinolith  might  be 
pushed  back  into  the  throat,  where  it  would  go  into  the 
oesophagus. 

Dr.  Hall,  in  reply,  thought  that  Seeligmann’s  hypothesis 
might  to  some  extent  be  true.  In  reply  to  Dr.  Solomon 
Smith  he  observed  that  any  of  the  positions  suggested  which 
could  avert  the  falling  of  the  stone  into  the  larynx  might  be 
chosen  during  operation  ;  and  in  answer  to  Mr.  W.  G.  Spencer 
said  that  no  data  were  available  for  theorising  with  certainty 
as  to  the  cause  of  the  deposition  of  the  salts  of  calcium  in  the 
nasal  cavities. 

Gout  and  Tophi  at  an  Early  Age. 

The  President  described  the  case  of  a  baker,  aged  18, 
who  came  into  St.  Bartholomew’s  Hospital  suffering  from 
subacute  gout  in  the  hands  and  feet.  He  had  had  occasional 
attacks  in  the  feet  for  nine  years.  There  was  no  history  of 
gout  in  his  family.  The  patient  was  an  ill-developed  youth 
with  a  small  head.  On  both  ears  were  numerous  tophi, 
proved  by  chemical  examination  to  consist  of  urates.  The 
urine  was  of  low  specific  gravity,  and  contained  a  trace  of 
albumen.  There  were  no  signs  of  cardio-vascular  degenera¬ 
tion,  and  none  of  lead  impregnation.  The  case  was  con¬ 
sidered  to  be  one  of  inherited  gout  in  spite  of  the  negative 
history  on  this  point.  The  patient  was  a  total  abstainer  from 
alcoholic  drinks,  and  had  certainly  not  been  exposed  to 
luxury.  Tophi  at  so  early  an  age  were  known  to  be  most 
rare,  and  no  case  of  a  like  kind  had  come  under  Sir  Alfred 
Garrod’s  or  the  author’s  notice.  It  was  believed  to  be  one 
of  atonic  or  cachectic  gout  associated  with  inadequate  renal 
action.  Under  treatment  the  active  gouty  symptoms  sub¬ 
sided,  and  the  patient  improved  considerably  in  his  general 
health. 

Uratic  Deposits  in  the  Conjunctival  Membrane. 

The  President  reported  this  case  for  Mr.  T.  Davies 
Price,  of  Nottingham.  The  patient  was  a  man,  aged  73,  who 


had  worked  as  a  postboy,  a  cabman,  and  a  publican,  The: 
were  numerous  gouty  deposits  in  and  around  the  varioi 
joints  of  the  body.  These  were,  however,  especially  wt 
marked  in  the  phalangeal  and  metacarpo-phalangeal  join 
of  both  hands.  Tophi  were  present  in  both  ears.  T1 
general  health  was  fairly  good,  with  the  exception  of  oce 
sional  attacks  of  acute  gout.  The  history  was  one  of  alcoh 
and  exposure.  The  family  history  was  good,  and,  so  far  ■< 
could  be  ascertained,  free  from  gout.  In  the  conjunctiv: 
membrane  of  both  eyes  were  distinct  chalky  deposits.  The* 
uratic  deposits  were  for  the  most  part  arranged  in  sma 
particles  around  and  along  the  course  of  small  blood  vesse^ 
and  their  branches.  The  caruneula  of  each  eye  was  also  tl 
seat  of  small  deposits  of  gouty  matter.  The  cornea  was  m 
invaded.  There  was  no  retinal  change.  A  small  portio 
taken  from  the  conjunctival  membrane  gave  the  usu, 
muroxide  reaction. 

In  reply  to  Dr.  Hadden,  who  stated  that  he  had  never  see 
undoubted  articular  gout  in  anyone  younger  than  20  year 
the  President  said  that  acute  gouty  arthritis  had  bee 
observed  as  early  as  at  8  years  of  age,  and  in  referem 
to  an  observation  by  Dr.  Wilberforce  Smith,  he  stated  tin 
uratic  deposits  in  the  conjunctiva  were  of  extreme  rarity. 

Abscess  due  to  Perforating  Gastric  Ulcer. 

Drs.  F.  G.  Penrose  and  Lee  Dickinson  based  their  pap* 
upon  the  notes  of  ten  cases,  in  which  perforation  of  tl 
stomach  had  resulted  in  the  formation  of  an  abscess  confine 
within  tolerably  constant  limits,  to  the  upper  part  of  tl 
abdominal  cavity.  The  ordinary  physical  signs  of  pneum 
thorax  might  be  present,  but  not  in  the  position  usual  to  thi 
condition.  Most  of  the  cases  gave  hyperresonance  on  pe 
cussion,  amphoric  breathing,  and  the  bell  note  over  an  ar< 
more  or  less  confined  to  the  epigastrium  and  the  left  hyp' 
chondrium.  There  was  generally  evidence  of  compressioi 
either  with  or  without  pleural  effusion,  at  the  base  of  the  le 
lung  behind.  The  heart’s  apex  was  generally  to  a  slight  e: 
tent  displaced.  Sounds  indistinguishable  from  pericardial  < 
pleuritic  friction,  or  both,  were  at  times  detected  in  some  ( 
the  cases.  The  diagnosis  of  the  cases  was  usually  not  difi 
cult,  but  certain  thoracic  complications,  such  as  empyemi 
pyo-pneumothorax,  or  pulmonary  abscess,  were  liable  t 
arise,  and  might  be  very  misleading.  The  limits  of  tl 
cavity  were  found  to  be  fairly  constant :  above,  the  arch  < 
the  diaphragm  ;  on  the  right,  the  falciform  ligament  of  th 
liver ;  in  front,  the  anterior  abdominal  wall ;  behind  an 
below,  the  left  lobe  adherent  to  the  anterior  abdominal  wa 
and  thus  closing  the  abscess  cavity  at  its  anterior  inferit 
angle  ;  on  the  left,  the  cardiac  end  of  the  stomach,  the  splee 
and  the  diaphragm,  there  being  a  deep  pocket  of  the  abscet 
extending  backwards  between  these  organs.  The  authoi 
directed  attention  to  the  two  following  points  especially  :  (1 
How  the  deep  pocket  of  the  abscess  in  the  direction  of  tl 
spleen  should  be  drained,  and  (2)  whether  it  would  be  feasib 
to  close  the  hole  in  the  stomach  wall  at  the  same  time  the 
the  operation  for  the  relief  of  the  abscess  was  undertaken. 

Mr.  Warrington  Haward  mentioned  the  case  of  a  womai 
aged  26,  who  came  into  hospital  in  extreme  collapse.  D 
Isambard  Owen  had  made  the  diagnosis  chiefly  from  tl 
previous  signs  of  gastric  ulcer  (pain,  etc.),  though  there  ha 
been  no  hsematemesis.  On  a  Sunday  night  she  became  su< 
denly  collapsed,  with  vomiting  and  pallor.  Next  day  tl 
abdomen  was  opened  at  the  upper  part  in  the  median  liru 
when  gas  immediately  escaped.  The  gastric  contents  wei 
in  the  peritoneal  cavity.  An  ulcer  was  found  at  the  larg* 
end  of  the  stomach  on  the  posterior  surface,  which  admitta 
the  little  finger.  How  to  deal  with  the  ulcer  was  a  questioi 
In  another  case  of  the  kind  the  tissues  outside  the  stomac 
were  matted  together,  and  he  had  mistaken  a  cavity  in  thei 
for  the  interior  of  the  stomach.  He  tried  to  excise  the  ulct 
by  an  elliptical  incision  and  then  sew  it  up.  This  could  n( 
be  done,  as  the  wall  of  the  stomach  over  an  area  as  large  a 
the  palm  of  the  hand  was  of  cartilaginous  hardness,  and  coul 
not  be  everted.  The  wall  of  the  stomach  was  therefore  a 
tached  to  the  wall  of  the  abdomen;  a  tube  was  passed  int 
the  stomach  and  left  there  for  four  days.  She  was  fed  for 
week  by  the  rectum,  and  then  by  the  stomach,  and  now  ( 
month  after  operation)  was  improving.  After  a  week  she  ha 
had  acute  parotitis,  leading  to  suppuration  on  both  sides,  s 
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hat  both  parotids  had  to  be  opened.  In  these  eases,  when 
>y  limiting  peritonitis  the  cavity  had  become  an  abscess,  how 
ras  it  to  be  dealt  with  ?  One  great  danger  was  caused  by 
>ad  drainage  of  the  cavity,  which  formed  pockets,  especially 
.t  the  back  part.  Possibly  the  better  way  was  to  drain  such 
>ockets  through  a  counter  opening  in  the  loins. 

Mr.  W.  G.  Spencer  referred  to  a  patient  with  a  swelling 
■elow  the  diaphragm  that  opened  into  a  large  cavity  which 
.assed  down  to  the  smaller  curvature  of  the  stomach.  That 
avity  was  drained  and  healed  up.  He  asked  if  in  perforation, 
allowed  by  a  gastric  abscess,  it  ever  discharged  into  the 
avity  of  the  stomach,  so  that  the  patient  recovered.  In  one 
ase  such  was  the  explanation  offered  of  the  course  of  events. 

.  patient  came  to  hospital  with  hsematemesis,  so  that  a 
astric  ulcer,  perforation,  abscess,  and  local  peritonitis  were 
iagnosed.  She  then  vomited  a  large  quantity  of  fcetid 
laterial  from  the  stomach,  and  passed  some  by  the  bowel, 
nd  slowly  recovered. 

Dr.  S.  West  did  not  think  the  localisation  of  the  abscess  in 
ue  place  was  so  frequent  as  the  authors  suggested.  The 
bocess  often  travelled  over  the  liver  on  the  right  side.  If 
ippuration  was  suspected,  it  was  not  always  easy  to  say  it 
as  in  the  abdomen.  In  one  case  it  was  thought  to  be  in  the 
leura,  especially  as  the  symptoms  were  quite  thoracic.  But 
le  patient  died  of  perforation  of  the  stomach.  Many  cases 
:  simple  gastric  ulcer  presented  no  symptoms  whatever.  It 
as  not  necessary  for  an  ulcer  to  perforate  for  an  abscess  to 
■cur.  Wrong  diagnosis  was  not  uncommon.  A  patient,  for 
cample,  who  was  ill  and  anaemic,  had  sudden  peritonitis,  of 
hich  she  died  in  a  few  hours.  Perforation  of  the  stomach 
as  suspected ;  but  at  the  post-mortem  examination  perfora- 
on  of  the  intestine  was  found.  A  gastric  ulcer  was  found, 
it  it  had  not  perforated.  Most  of  the  cases  formed  such 
■m  adhesions  with  the  parts  around  that  no  sewing  up  of  the 
cer  was  possible. 

Mr.  Pearce  Gould  referred  to  a  case  published  by  Dr.  S. 
^upland  three  years  ago  in  the  British  Medical  Journal. 
le  abscess  was  on  the  right  side  in  a  youth,  aged  15,  with  a 
mpanitic  area  reaching  up  to  the  fifth  interspace  in  the 
ilia  and  forward  to  the  middle  line.  The  patient  was 
avely  ill,  and  his  illness  was  thought  to  be  due  to  perfora- 
>n  of  the  stomach.  The  abscess  was  opened  below  the 
■elfth  rib,  stinking  pus  was  let  out,  and  the  patient  re¬ 
vered.  In  another  instance,  a  woman  with  symptoms 
anting  to  gastric  ulcer  had  had  “something  give  way,” 
ter  which  she  had  prominence  of  the  epigastrium  with  a 
mpanitic  note,  and  her  heart  pushed  up.  When  this  patient 
is  turned  over,  the  area  of  resonance  moved  two  inches,  so 
scess  was  diagnosed.  He  had  opened  it,  and  the  patient, 
,er  doing  well,  died.  Post  mortem ,  it  was  found  that  there 
d  been  an  extension  of  the  inflammation  through  the  dia- 
ragm  to  the  base  of  the  lung.  These  cases  were  very  grave  ; 
ly  one  operated  upon  had,  in  his  experience,  recovered. 
ie  abscess  cavity  was  very  complicated.  They  must  be 
■ated  early,  and  the  opening  made  in  the  most  dependent 
sition.  Possibly  to  turn  the  patient  on  the  face  might  be 
ueficial,  so  that  all  the  matter  might  easily  drain  away. 

Dr.  Lee  Dickinson,  in  reply,  said  that  he  was  not  aware  of 
y  case  in  which  the  abscess  had  been  emptied  through  the 
>mach.  In  the  ten  cases  collected  the  perforation  was  on 
3  left,  never  on  the  right,  of  the  stomach.  Sudden  periton- 
s  in  an  anaemic  girl  was  almost  certainly  due  to  perforation 
a  gastric  ulcer,  and  laparotomy  should  be  done  at  once, 
scess,  however,  might  occur  in  such  a  case  without  perfora- 
n  of  the  stomach.  In  one  case  a  cicatrix  of  the  gastric 
11  was  found  when  the  abscess  was  opened. 
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Sir  George  M.  Humphry,  F.R.S.,  in  the  Chair. 

Tuesday ,  January  17th,  1893. 

Multiple  Papillomata  of  the  Large  Intestine. 

.  Norman  Dalton  related  the  case  of  a  woman  who  had 
la  polypus  removed  from  the  rectum  18  months  before  ad- 
tted  into  King’s  College  Hospital.  After  admission  several 
ypi  were  removed  from  the  rectum,  but  the  patient  died 
m  haemorrhage.  After  death  all  the  organs  were  healthy 
h  the  exception  of  the  large  intestine ;  there  was  no  disease 
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of  lymphatic  glands.  In  the  caecum  and  rectum  there  were 
many  long  pedunculated  polypi  with  bulbous  ends  of  mixed 
papillary  and  adenomatous  structure ;  there  was  no  infiltra¬ 
tion  of  the  wall  of  the  gut,  the  tumours  being  innocent  in 
character.  Such  cases  of  multiple  polypi  were  not  common. 
The  author  cited  cases  reported  by  Dr.  Handford  and  Mr. 
Harrison  Cripps,  in  one  of  which  the  tumours  assumed  malig¬ 
nant  characters.  A  similar  association  was  seen  in  the  case 
of  ovarian  adenomata  and  carcinomata.  The  growths  were 
analogous  to  the  papillomata  of  the  bladder,  and  it  was  note¬ 
worthy  that  they  arose  in  the  large  intestine,  which  normally 
was  devoid  of  villi. 

.  Mr.  D’Arcy  Power  asked  if  there  was  a  history  of  heredity 
in  the  case,  as  there  was  in  some  of  Mr.  Cripps’s. 

Mr.  J.  Hutchinson,  jun.,  knew  of  a  similar  case  that  had 
been  operated  upon  by  himself,  and  he  referred  to  a  specimen 
in  the  London  Hospital  Museum,  from  a  patient  under  Mr. 
Treves,  admitted  for  multiple  malignant  growth  of  the  rectum 
and  colon ;  there  were  found  after  death,  a  dozen  or  more 
epithelial  ulcers  and  many  long-stalked  polypi. 

Mr.  Stephen  Paget  referred  to  a  case  under  Mr.  Thomas 
Smith  in  which  there  was  a  history  of  heredity. 

Mr.  Makins  had  seen  a  case  of  the  same  nature  where  death 
occurred  eventually  from  malignant  disease. 

Cancers  of  the  Various  Organs  and  Non-cancerous 
Cysts  of  the  Breast  due  to  Psorosperms. 

Mr.  J.  Jackson  Clarke,  who  showed  moist  specimens 
microscopic  preparations,  and  drawings,  referred  to  his  last 
communication  to  the  Society,1  and  said  that  further  expe¬ 
rience  had  strengthened  his  conviction  that  psorosperms 
caused  cancer.  He  had  found,  besides  the  capsule  which 
appeared  to  be  secreted  by  the  host  cell,  that  the  parasite,  by 
a  condensation  of  the  outer  layers  of  the  ectosarc,  sometimes 
possessed  a  proper  capsule,  and  this,  in  some  cases,  had  the 
form  of  two  concentric  layers  joined  by  radial  bars.  He  had 
succeeded  in  finding  the  radial  arrangement  of  protoplasm 
described  by  some  other  observers.  In  a  cancer  of  the  bladder 
secondary  to  one  of  the  cervix  uteri,  he  had  observed  that 
the  sporing  process  took  place  in  the  centre  of  the  new-formed 
epithelial  tubes,  and  that  the  plasmodia  and  spores  made 
their  way  between  the  epithelial  cells  into  the  supporting 
connective  tissue,  where  they  could  be  observed  to  have 
digested  portions  of  fibres  and  cells.  Spore  formation  did 
not  always  occur  simultaneously  throughout  the  ripe  psoro- 
sperm  ;  sometimes  it  began  at  the  periphery  or  at  the  centre  ; 
in  the  latter  case  the  spores  might  be  mistaken  for  phago¬ 
cytes.  A  cystic  non-cancerous  breast,  removed  by  Mr.  Ed¬ 
mund  Owen  from  a  lady,  aged  50,  showed,  on  examination, 
that  many  of  the  epithelial  cells  lining  the  cysts  contained 
large  amoeboid  psorosperms,  while  the  cyst  contents  were 
made  up  of  plasmodia  and  psorosperms,  with  some  fat 
globules  and  crystals.  In  another  cystic  breast,  also  removed 
by  Mr.  Owen,  and  similar  to  the  one  just  referred  to,  but 
complicated  by  commencing  scirrhous  cancer,  the  contents  of 
the  cysts,  placed  on  the  warm  stage  immediately  after  re¬ 
moval,  exhibited  active  movement.  A  duct  papilloma  of  the 
breast,  removed  by  Mr.  Pepper  from  a  girl,  aged  14,  con¬ 
tained  multitudes  of  psorosperms.  An  adenoma  of  the  kid¬ 
ney  also  contained  the  parasites,  chiefly  in  the  amoe¬ 
boid  stage.  In  an  encapsuled  adenoma  of  the  thyroid 
gland,  and  two  adeno-chondromata  of  the  testis,  psoro¬ 
sperms,  chiefly  in  the  plasmodial  form,  had  been  ob¬ 
served  by  the  author  in  every  part  of  the  growth. 
Mr.  Jackson  Clarke  had  examined  round-celled,  myeloid,  and 
melanotic  sarcomas,  and  found  in  them  all  absolutely  over¬ 
whelming  evidence  of  their  being  caused  by  psorosperms. 
Around  the  blood  vessels,  which  were  actively  budding,  were 
numbers  of  free  amoeboid  and  intracellular  parasites.  The 
former  clustered  thickly  around  the  new-growing  shoots  of 
the  vessels.  In  the  intravascular  areas  were  immense 
numbers  of  the  parasites  in  the  condensed,  highly  refracting 
stage,  and  the  same  process  of  reticulation  and  spore  forma¬ 
tion  the  author  had  described  in  cancers  could  be  traced  with 
the  greatest  ease  in  all  the  sarcomas  examined.  The  author 
insisted  on  the  ease  with  which  these  “ripe”  psorosperms 
could  be  recognised  by  focussing  a  little  above  the  section, 
when  their  high  refracting  power  caused  them  to  appear  aa 
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bright  globes  comparable  to  Darier’s  “  grains.”  More  than 
two-thirds  of  the  weight  of  a  round-celled  sarcoma  of  the 
testis  was  accounted  for  by  the  psorosperms  present.  The 
author  computed  that,  on  an  average,  at  least  one-third  of 
the  weight  of  every  one  of  twenty  different  cancers  (skin, 
nasal  septum,  tongue,  cornea,  breast,  uterus,  bladder,  etc.) 
was  accounted  for  by  the  parasites  they  contained. 

Mr.  AV.  G.  Spencer  criticised  the  sections  exhibited  by 
Mr.  Clarke,  which  he  submitted  were  far  from  satisfactory. 
Me'tschnikoff  and  others  had  insisted  on  the  likeness  between 
the  proliferation  of  the  epithelial  cells  in  the  rabbit’s  bile 
ducts  resulting  from  psorosperms  and  that  witnessed  in 
carcinoma ;  but  this  did  not  show  that  the  cause  was  neces¬ 
sarily  alike.  It  was  common  to  find  proliferation  of  the 
ciliated  epithelium  of  the  central  canal  of  the  cord  in  the 
human  subject,  where  there  was  no  question  of  any  process 
like  that  of  a  new  growth. 

Dr.  James  Galloway  observed  that  if  it  was  assumed  that 
the  bodies  described  by  Mr.  Clarke  were  psorosperms,  the 
stages  at  present  recognised  as  characterising  the  life-history 
of  known  forms  were  not  traced  in  these,  e.g.,  the  encysted 
condition,  the  division  into  spores,  and  the  sickle  formations. 
Moreover,  all  known  psorosperms  had  portions  of  their  cycle 
outside  the  body.  He  thought  it  would  be  preferable  to 
speak  of  the  structures  under  discussion  as  protozoa,  the 
methods  of  reproduction  of  which  were  less  fully  known.  He 
thought  the  specimens  as  shown  by  Mr.  Clarke  were  in 
clearness  very  different  from  those  of  Soudakewitch,  Ruder, 
and  Walker.  To  assert  dogmatically  that  these  bodies  were  the 
causes  of  cancer  was  at  present  unjustifiable. 

Mr.  D’Arcy  Power  remarked  that  normal  epithelium  had 
not  yet  been  examined  with  such  high  powers  as  are  now 
used  in  these  investigations,  and  that  before  this  was  done 
there  was  no  criterion  by  which  to  judge  of  them 

Dr.  Sims  Woodhead  thought  that  Mr.  Clarke  had  gone  too 
far  in  his  deductions,  but  he  did  not  regard  all  the  appearances 
described  as  due  only  to  cell  alterations.  Russell’s  bodies 
comprised  different  objects  under  one  term.  Mr.  Clarke’s 
descriptions  did  not  exaggerate  the  appearances  described  by 
Soudakewitch,  Ruffer,  and  others,  but  his  preparations 
were  unsatisfactory.  That  the  bodies  seen  in  carcinomas  were 
parasitic  he  thought  certain,  but  as  to  whether  they  were  the 
cause  of  the  disease  there  was  little  evidence.  Though  he  had 
seen  many  preparations,  he  had  not  seen  the  spore  formation 
described  by  Mr.  Clarke;  division  of  the  nucleus  of  the 
parasite  was  witnessed,  mitotic  figures,  and  subdivision  into 
two,  but  no  spore  formation. 

Mr.  Edgar  Willett  inquired  whether  the  author  had  studied 
healthy  structures  for  similar  appearances. 

Mr.  Shattock  repeated  what  he  had  said  at  the  previous 
meeting,  that  though  he  himself  had  long  held  (with  Mr. 
Ballance)  that  cancer  was  a  parasite  disease,  and  due  to  a 
protozoon,  still  to  establish  the  proof  Koch’s  postulates  must 
be  fulfilled.  As  Metschnikoff  had  suggested,  possibly  part  of 
the  cycle  in  the  life-history  of  the  alleged  parasite  was  passed 
outside  the  body,  and  this  might  explain  the  exceptional  suc¬ 
cess  of  inoculating  carcinoma  experimentally. 

Mr.  Clarke,  in  reply,  observed  that  the  bodies  he  had  de¬ 
scribed  were  possibly  not  psorosperms  in  the  strict  sense. 
He  thought  that  Dr.  Ruffer  had  ignored  the  spore  formation 
as  described  by  him. 

The  President  remarked  on  the  fact  that  Mr.  Clarke  had 
described  these  bodies  in  adenomata  and  cysts  as  raising 
some  difficulty  in  holding  that  they  were  the  cause  of  malig¬ 
nant  tumours.  There  were  two  questions  to  decide,  the 
nature  of  the  bodies,  and  the  relation  they  bore  to  cancer. 
(The  specimens  were  referred  to  the  Morbid  Growths  Com¬ 
mittee  for  report.) 

Photographs  op  a  Hematoma  in  a  Bleedee. 

Dr.  G.  H.  Makins  said  that  the  condition  arose  in  a  boy 
after  fracture  of  the  arm.  The  blood  tumour  which  followed 
was  punctured  outside  the  hospital,  and  became  septic ;  it 
was  then  freely  incised,  and  the  clot  turned  out.  After  some 
days  bleeding  took  place,  the  clot  was  again  removed,  but 
again  formed,  and  the  patient  died.  There  was  a  strong 
family  history  of  haemophilia. 

Card  Specimens. 

Dr.  Charlewood  Turner:  Sarcoma  of  both  Ovaries  and 


Peritoneum  in  a  Child.— Mr.  G.  H.  Makins:  Unusual  Form, 
of  Meckel’s  Diverticulum.— Dr.  H.  D.  Rolleston:  Recent 
Gumma  of  Heart. 
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T.  Bryant,  P.R.C.S.,  Vice-President,  in  the  Chair. 
Thursday ,  January  5th,  1893. 

Intestinal  Obstruction. 

Mr.  J.  Jackson  Clarke  showed  specimens  illustrating  in¬ 
testinal  obstruction.  One  showed  complete  congenital  ob¬ 
literation  of  the  small  intestine  at  the  point  of  attachment  oi 
the  vitello-intestinal  diverticulum.  The  condition  might  be 
compared  to  congenital  coarctation  of  the  aorta.  A  large 
submucous  lipoma  of  the  ascending  colon  and  a  volvulus  of 
the  sigmoid  flexure,  and  a  case  of  extensive  ulceration  of  the 
whole  of  the  large  intestine  were  shown.  The  latter  was  from 
a  case  of  Dr.  Cheadle’s  ;  in  life,  owing  to  faecal  matter  lodging 
in  the  meshes  of  the  undermined  and  reticulated  mucous 
membrane,  a  growth  of  the  intestine  was  simulated.  Air. 
Clarke  urged  the  importance  of  the  examination  of  the  faeces 
for  amoebae  in  such  cases  which  he  regarded  as  a  form  of  dys¬ 
entery,  and  so,  in  the  light  of  the  recent  work  of  Councilman. 
Lafleur,  and  others,  probably  due  to  parasitic  protozoa. 

Obstruction  op  the  Large  Intestine  and  its  Treatmeni 
by  Temporary  Typhlotomy. 

Mr.  Harrison  Cripps  read  a  paper  on  this  subject,  which 
will  be  published.  .... 

Mr.  Greig  Smith  preferred  a  median  incision,  as  it  was 
quite  possible  to  bring  either  the  sigmoid  or  the 
caecum  into  the  wound.  He  had  also  performed  median 
colotomy  of  the  transverse  colon,  and  liked  the  operation 
very  much.  He  never  stitched  the  bowel  to  the  skin,  but 
preferred  to  stitch  it  to  strips  of  sticking  plaster,  and  to  pass 
a  skewer  beneath  it.  In  excising  bowel  without  .anaesthesia 
he  had  observed  that  the  patients  did  not  feel  the  incision. 

Mr.  Treves  referred  to  the  difficulty  in  diagnosing  between 
impacted  faeces  and  malignant  disease.  In  his  experienci 
there  was  tenderness  on  pressure  in  the  former,  but  not  ir 
the  latter;  moreover  in  faecal  impaction  there  were  often 
symptoms  of  poisoning  by  sulphuretted  hydrogen.  With  re¬ 
gard  to  the  use  of  the  long  tube  in  cases  of  obstruction  of  the 
large  bowel,  he  was  sure  that  no  tube  could  be  passed  beyond 
the  sigmoid  flexure  ;  he  had  tried  100  times  on  the  dead  bodj 
without  success.  He  also  referred  to  the  immunity  from  sub 
sequent  attacks  of  peritonitis  which  one  attack  seemed  tc 
confer,  and  to  those  cases  in  which  simply  opening  the  abdo¬ 
men  for  diagnostic  purposes  produced  great  relief  in  incurabk 
cases.  He  was  inclined  to  agree  with  Mr.  Greig  Smith  in  prefer 
ring  a  median  opening.  He  had  done  many  colotomies  with 
out  any  anaesthetic,  and  had  found  the  intestine  insensitive. 

Mr.  Marmaduke  Sheild  thought  that  the  administrator 
of  anaesthetics,  especially  ether,  in  cases  of  obstruction  waf 
fraught  with  danger.  Should  an  anaesthetic  be  necessary,  he 
would  use  fresh  A.C.E.  mixture  with  plenty  of  air. 

Dr.  Sidney  Phillips  said  that  in  his  experience  hiccougl 
was  in  cases  of  obstruction  an  indication  that  a  fatal  resul 
would  ensue.  He  asked  whether  Mr.  Cripps  had  met  witt 
escape  of  air  into  the  peritoneum  in  these  cases.  He  though 
such  a  condition  could  be  diagnosed  by  the  bell  sound  pro 
duced  with  two  coins. 

Mr.  Lockwood  thought  the  bell  sound  was  of  no  value.  Ht 
had  seen  extrusion  of  bowel  take  place  through  the  abdomina 
incision ;  he  therefore  used  a  large  number  of  sutures  to  fb 
the  gut  and  close  the  wound  in  the  abdominal  wall. 

Mr.  Allingham  had  found  the  intestine  insensitive  to  in 
cision,  whereas  cutting  the  mesentery  caused  pain. 

The  President  said  that  ballooning  of  the  rectum  was  i 
variable  symptom,  but  was  constant  in  cases  of  stricture. 

In  reply,  Mr.  Cripps  said  that  the  explanation  of  balloon 
ing  was  very  simple.  In  cases  of  stricture  there  was  verj 
often  leakage  of  a  small  quantity  of  discharge  into  the  ’'owe 
below,  and  patients  retained  their  flatus  to  avoid  escapi 
of  discharge,  thus  blowing  up  the  rectum.  He  had  only  me 
with  air  in  the  peritoneum  after  puncture  of  the  intestine  bj 
enthusiastic  physicians,  and  then  with  a  fatal  result.  H* 
thought  that  with  a  median  incision  there  would  be  mucl 
difficulty  in  bringing  the  csecum  or  sigmoid  to  the  skin, 
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WEST  LONDON  MEDICO-CHIRURGICAL 
SOCIETY. 

F.  Swinford  Edwards,  F.R.C.S.,  President,  in  the  Chair. 

Friday ,  January  6th ,  1S93. 

Cystitis. 

*Ir.  Bruce  Clarke  read  a  paper  on  some  varieties  of  cystitis, 
heir  diagnosis  and  treatment.  He  divided  the  cases  into 
hose  occurring  in  childhood,  mainly  due  to  hyperacidity  of  the 
irine  from  errors  in  diet  and  exposure,  the  attacks  of  adult  life 
.nd  old  age.  In  adult  life  the  majority  of  cases  depended  upon 
.tricture  or  tuberculosis,  whilst  the  bulk  of  the  remainder 
rere  to  be  ascribed  to  infection  of  some  kind,  either  by  the 
>assage  of  an  instrument  or  from  some  introduced  matter 
rcm  a  neighbouring  organ.  Examples  of  the  various  kinds 
vere  cited.  In  old  age  enlarged  prostate  was  probably  the 
ommonest  cause,  but  many  of  the  conditions  were  obscure, 
md  could  only  be  elucidated  by  the  cystoseope.  Local  treat- 
nent  by  means  of  iodoform  emulsion,  and  in  acute  cases  with 
litrate  of  silver  of  varying  strength,  was  most  beneficial. 

Effects  of  Epidemic  Influenza  upon  the  Urinary 

Organs. 

In  this  paper  Mr.  Hurry  Fenwick  said  that  influenza  could 
voke  urinary  lesions,  such  as  acute  inflammation  of  the 
:idney,  bladder,  and  prostate.  The  majority  of  the  cases  he 
lad  encountered  were  those  of  inflammation  of  the  neck  of 
he  bladder,  and  the  adjoining  surface  of  the  prostate  canal, 
le  had  also  met  with  sharp  lisematuria,  which  the  electro- 
ystoscope  had  demonstrated  in  some  cases  to  proceed  from 
ubmucous  haemorrhages  of  the  bladder,  and  in  two  instances 
com  villous  growth  which  had  been  called  into  activity  by  the 
isease.  He  had  also  met  with  a  certain  number  of  cases  of 
tony  of  the  bladder,  the  result  of  overdistension,  which  had 
•een  unnoticed  whilst  the  patient  had  been  delirious.  In- 
uenza  also  increased  the  severity  of  any  pre-existing  urinary 
isease,  though  usually  the  exacerbation  was  transitory.  An 
ttack  of  influenza  often  proved  a  touchstone  of  real  value  in 
etecting  any  weak  point  or  predisposition  to  disease  in  the 
rinary  tract.  As  a  rule  as  soon  as  the  influenza  subsided  the 
rinary  disease  also  abated,  but  in  some  rare  cases  obstinate 
enital  neuralgia  remained,  indistinguishable  in  its  clinical 
matures  from  those  produced  by  onanism,  tabes,  or  by  severe 
lalarial  or  septic  poisoning. 

Undescended  Testis. 

Mr.  L.  A.  Didwell  read  a  paper  upon  a  modified  operation 
)r  the  relief  of  undescended  testis. 


iRADFORD  MEDICO-CHIRURGICAL  SOCIETY. 

Clinical  Evening. 

J.  H.  Bell,  M.D.,  President,  in  the  Chair. 

Tuesday,  January  10th,  1S93. 

Specimens. 

)r.  Major  showed  preparations  from  Epitheliomata  of  Tongue. 
-Dr.  Firth  showed  an  Abscess  of  Lung  following  Operation 
)r  Cancer  of  Tongue.— Mr.  Rabagliati  showed  a  specimen 
f  Large  Ovarian  Cyst. — Mr.  Pettitt  showed  a  specimen  of 
>bscure  Perforation  of  Gastric  Ulcer,  from  a  woman  aged  39. 
he  had  been  treated  a  year  previously  for  chronic  dyspepsia, 
hortly  before  admission  there  had  been  coffee-ground  vomit- 
ag.  No  signs  of  perforation,  but  the  usual  symptoms  of 
tomach  ulcer  were  present.  She  died  from  a  pneumonic 
ondition  of  the  right  lung  three  weeks  after  admission. 
'out  mortem  there  was  found,  beneath  the  left  costal  arch, 
large  cavity  formed  by  the  diaphragm  above  and  the 
nterior  wall  of  the  stomach  below  and  communicating  with 
lie  interior  of  the  stomach  through  a  perforation  the  size  of  a 
orin  in  the  lesser  curvature.  A  similar  case  was  recorded  by 
leyer,  of  St.  Petersburg,  in  Amer.  Journ.  of  Med.  Sci.,  Janu- 
ry,  1893. 

Monocular  Symptoms  in  Hysteria. 

Dr.  Kerr  said  the  commonly  mentioned  symptoms  were 
mblyopia,  retracted  fields,  and  erythropsia.  Triplopia  and 
iplopia  monocularis  were  hysterical  symptoms,  and  were 
ssociated  with  that  state  in  some  cases  of  intracranial 
umour.  In  functional  cases  the  retina  was  not  at  fault ;  the 


key  to  the  position  was  the  statement  of  Schweigger  (1882), 
that  “  amaurosis  fugax  is  not  real  but  imaginary,  the  patient’s 
consciousness  being  overruled  by  idea.”  The  most  delicate 
judgment  was  that  of  distance,  usually  binocular;  if  mono¬ 
cular  it  became  more  difficult ;  error  was  shown  by  faulty  pro¬ 
jection,  and  a  false  idea  was  formed  of  the  size  of  objects. 
Observation  by  the  patient  of  a  pin  held  first  at  reading  dis¬ 
tance,  then  nearer  or  further  off,  afforded  a  delicate  and  con¬ 
venient  test,  care  being  taken  to  avoid  suggestion,  and  to 
cover  the  other  eye  completely.  Functional  differences  in 
the  seeing  of  the  two  eyes  were  common ;  the  pin  appeared 
larger  or  thicker,  sometimes  distinctly  doubled  or  trebled  to 
one  eye,  whilst  it  looked  as  usual  to  the  other.  The  symptom 
occurred  in  many  hysterical  cases,  and  conversely  where  it 
occurred  a  hysterical  tendency  could  be  inferred.  The  test 
had  been  found  useful  in  diagnosis  not  only  in  women  but 
also  in  men  and  children. 

External  Lesion  of  Anthrax. 

Mr.  G.  H.  Dodd  showed  the  patient  and  read  notes  illus¬ 
trated  by  drawings.  A  warehouseman,  aged  26,  working 
amongst  noils  wool  after  the  washing  processes,  noticed  a 
small  painless  itching  pock  on  the  right  cheek.  Within  two 
days  the  local  and  general  symptoms  of  anthrax  developed. 
Anthrax  bacilli  were  found  in  the  serum  from  straw- coloured 
vesicles  which  stood  on  a  slight  areola  surrounding  a  central 
black  eschar.  The  whole  pustule  was  freely  excised,  the  raw 
surface  being  rubbed  over  with  solid  zinc  chloride.  The 
oedema  continued  to  spread  over  the  chest  for  twelve  hours 
after  operation,  but  the  patient  steadily  improved  and,  ex¬ 
cepting  for  the  wound,  was  well  in  a  couple  of  days.  Sections 
stained  by  Gram’s  method  were  exhibited,  showing  bacilli  in 
great  numbers  through  the  upper  part  of  corium,  but  not  ex¬ 
tending  into  the  skin  beyond  the  areola. 

The  President  said  these  cases  were  numerous  until  twelve 
years  ago,  when  precautions  were  taken,  and  since  then  they 
were  rare.  He  approved  of  treatment  by  excision. 

Mr.  Horrocks  had  seen  a  case  and  found  the  bacilli ;  the 
patient  refused  surgical  treatment,  and  recovered  spontane¬ 
ously. 

Messrs.  Rabagliati,  Kerr,  Arnold  Evans,  Lodge,  and 
Pettitt  continued  the  discussion. 


ROYAL  ACADEMY  OF  MEDICINE  IN 
IRELAND. 

Walter  G.  Smith,  M.D.,  President,  in  the  Chair. 

Friday,  December  16th,  1892. 

Section  of  Medicine. 

Glaucoma  in  Young  People. 

Mr.  Story  read  a  paper  on  four  cases  of  primary  glau¬ 
coma  in  young  people:  (1)  A  girl,  aged  13,  developed 
acute  glaucoma  after  a  subconjunctival  injection  of  cocaine 
preliminary  to  an  operation  for  squint.  She  developed 
a  precisely  similar  attack  in  the  other  eye  from  the  sanm 
cause.  Both  attacks  were  rapidly  cured  by  eserine.  (2) 
A  girl,  aged  18,  developed  inflammatory  glaucoma  in  both 
eyes  shortly  after  a  mariaye  de  convenance.  She  probably  had 
chronic  glaucoma  for  some  time  previously.  Operative  inter¬ 
ference  lowered  the  tension  in  both  eyes,  and  raised  vision  in 
the  better-seeing  eye  to  counting  fingers  at  2  m.;  previously 
it  had  been  fingers  at  £  m.  The  “cure”  lasted  for  at  least 
two  years.  (3)  A  woman,  aged  35,  with  left  eye  blinded  by 
acute  glaucoma.  (4)  A  man,  aged  30,  with  small  cornea 
(diameter  11  mm.)  and  chronic  inflammatory  glaucoma  of  the 
left  eye.  His  brother  also  suffered  from  the  same  disease, 
one  eye  being  blinded  by  it.  During  a  glaucomatous  attack 
both  venous  and  arterial  pulsation  was  observed  in  the  retina 
at  the  same  time,  the  arterial  pulse  being  visible  in  all  the 
larger  arteries,  and  to  a  given  distance  from  the  papilla.  Mr. 
Story  had  measured  the  diameter  of  the  cornea  in  thirty  eyes 
suffering  from  primary  glaucoma,  and  although  he  himself 
was  inclined  to  hold  by  Priestley  Smith’s  theory  of  glaucoma, 
the  results  of  these  observations  did  not  lend  it  much  sup¬ 
port.  The  smallest  diameter  observed  was  11  mm.,  and  this 
was  found  in  8  eyes.  The  largest  was  13  mm.,  which  occurred 
in  but  one  eye  The  average  of  thirty  was  11.88  mm.,  or 
0  28  mm.  above  the  average  obtained  by  Mr.  Smith  in  normal 
eyes. 
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The  President  said  Mr.  Story’s  first  case  added  another 
terror  to  the  use  of  cocaine.  The  same  local  effect  might  be  in¬ 
duced  by  atropine,  but  not  in  such  a  striking  way. 

Mr.  Swanzy  had  seen  a  case  of  chronic  simple  glaucoma  in 
a  child  of  9. 

Mr.  A.  H.  Benson  said  that  it  would  be  interesting  to  know 
if.  in  those  cases  of  high  tension  in  young  people,  the  whole 
globe  of  the  eye  was  enlarged. 

Mr.  Story,  in  reply,  agreed  with  Mr.  Swanzy  that  the  occur¬ 
rence  of  glaucoma  in  a  large  eye  was  very  curious. 

Syringomyelia. 

Dr.  Coleman  and  Dr.  O’Carroll  showed  a  case  of  syringo- 
rmyelia. 

The  President  said  it  was  not  known  whether  the  term 
syringomy  elia  covered  one  pathological  condition  only.  Since 
the  condition  might  occupy  different  regions  and  involve  dif¬ 
ferent  portions  of  grey  and  white  matter,  an  exact  clinical 
portraiture  was  not  to  be  had.  Dr.  Ormerod  had  described  a 
case  similar  to  Dr.  O’Carroll’s,  except  that  his  case  had  also 
curvature  of  the  spine.  The  two  main  points  relied  on  by  him 
as  well  as  by  Dr.  O’Carroll  were  extreme  muscular  atrophy  and 
interference  with  thermal  sensations. 

Pin  Swallowing. 

Dr.  Knott  read  a  paper  on  pin  swallowing,  and  exhibited  a 
pin  which  had  been  passed  per  vias  naturales  sixteen  days  after 
it  was  swallowed  by  a  child  of  3  years  old.  He  referred  to 
another  case  in  which  a  pin  was  swallowed  by  a  child  aged  14 
months,  and  was  passed  in  the  same  way  after  an  interval  of 
eight  days.  He  also  mentioned  a  further  case  in  which  he  had 
extracted  a  needle  from  the  inside  of  the  thigh  of  a  child  of  a 
little  over  two  years  old  nine  months  after  it  was  swallowed. 
In  none  of  the  cases  had  any  troublesome  symptoms  followed 
the  accident. 

The  President  said  that  cases  of  supposed  pin  swallowing 
were  not  to  be  treated  with  contempt,  but  the  precautions 
laid  down  as  to  diet  should  be  adopted. 

Cases  in  which  more  or  less  formidable  foreign  bodies  had 
been  swallowed  were  mentioned  by  Dr.  J.  W.  Moore,  Dr. 
Parsons,  Dr.  Potter,  Dr.  Burgess,  and  Dr.  Dawson  ;  and  Dr. 
Knott  briefly  replied. 


Section  of  Obstetrics. 

Andrew  J.  Horne,  P.R.C.P.I.,  President,  in  the  Chair. 

Friday  'December  23rd ,  1S92. 

Specimens. 

Dr.  Smyly  showed  a  specimen  of  Myoma  about  the  size  of 
an  adult  fist,  partly  calcified,  which  he  had  removed  by 
abdominal  section  from  the  uterus  of  a  woman  aged  42.  Con¬ 
valescence  was  delayed  by  a  stitch  abscess,  which  still  dis¬ 
charged  a  little,  but  with  this  exception  she  returned  home 
cured.  Dr.  Smyly  also  exhibited  a  Cancerous  Uterus  and  right 
Fallopian  tube  removed  from  a  patient  aged  53.  The  uterus 
was  removed  per  vac/inam,  no  difficulty  being  encountered 
until  the  cervix  had  been  freed  and  the  left  broad  ligament 
divided.  It  was  then  impossible  to  get  the  uterus  out.  The 
-right  tube  was  found  to  be  enlarged  and  adherent,  and  an 
attempt  to  separate  it  caused  violent  haemorrhage.  Abdominal 
section  was  immediately  performed,  and  the  broad  ligament 
-  clamped,  and  the  uterus  removed  with  part  of  the  tube.  The 
remainder  of  the  tube,  which,  having  been  freed  from  its 
pelvic  attachments  by  the  division  of  the  broad  ligament,  was 
still  adherent  to  a  coil  of  small  intestine,  and  was  brought 
outside  the  abdomen  and  carefully  separated.  The  patient 
recovered  without  much  shock,  and  had  so  far  made  a  good 
recovery.— Dr.  A.  J.  Smith  exhibited  a  Calcified  Fibroid  Tumour, 
for  which  he  was  indebted  to  Dr.  Dempsey.— Dr.  Glenn  showed 
a  child  with  Bones  of  the  head  Fractured  from  Reckless  Use  of 
Forceps.  The  patient’s  cervix  was  torn  off,  a  strip  of  one  inch 
diameter  lying  loose  in  the  vagina  attached  by  one  end.  The 
forceps,  which  was  applied  by  a  practitioner,  was  of  the  old 
straight  variety,  the  os  being  the  size  of  a  five-shilling  piece. 
Delivered  subsequently  in  Rotunda  by  forceps  ;  adherent  pla¬ 
centa  ;  child  8  lbs.  Transfused  with  one  pint  and  a-half  of 
saline  solution  with  marked  temporary  benefit,  but  patient 
sank  gradually  and  died. 


Abdominal  Sections. 

Dr.  Alfred  Smith  read  a  leport  on  abdominal  sections  per 
formed  by  him  in  the  gynecological  wards  of  St.  Vincent’ 
Hospital,  Dublin.  The  report  represented  the  work  of  si. 
months.  Abdominal  sections  were  performed  seven  times- 
twice  for  the  removal  of  large  unilocular  ovarian  tumours 
twice  for  the  removal  of  dermoid  cysts,  once  to  remove  . 
multilocular  ovarian  tumour,  once  to  remove  a  parovariai 
cyst,  once  for  the  removal  of  hydrops  follicularis  of  the  righ 
ovary,  making  in  all  seven  with  complete  recovery.  In  nocas> 
did  the  temperature  reach  100°  F. ;  in  two  instances  it  did  no 
reach  99.6°  F.  All  the  patients  except  one  were  ableto  be  upoi 
the  fifteenth  day  after  the  operation.  Flushing  the  peritoneun 
with  large  quantities  of  hot  water  was  only  employed  wliei 
the  peritoneum  was  damaged  or  soiled  in  any  way.  As  a  rule 
sponging  was  avoided,  the  excess  of  fluid  after  flushing  beinj. 
removed  by  aspiration  with  Keith’s  glass  tube.  Drainage  wa^ 
employed  in  three  cases  ;  a  strip  of  iodoform  gauze  was  passec 
down  the  lumen  of  the  tube  to  assist  in  the  draining  by  capil 
lary  attraction.  A  simple  dressing  was  employed.  The  after- 
treatment  consisted  of  a  teaspoonful  dose  of  hot  water,  given  as 
often  as  the  patient  desired  it  during  the  first  48  hours.  Ther; 
tea  or  milk ;  no  morphine  unless  necessary.  Purgatives  were 
given  on  the  third  day  after  operation  ;  generally  5  grains  ol 
calomel  were  given.  All  silver  and  blunt  instruments  were  dis¬ 
infected  by  boiling  in  ordinary  water ;  he  had  given  up  the 
ordinary  dry  air  steriliser,  as  he  considered  its  use  untrust¬ 
worthy.  The  stages  for  rendering  the  hands  aseptic  were— (1) 
trimming  the  finger  nails;  (2)  scrubbing  for  three  minutes 
with  a  nail  brush  in  a  lather  of  carbolic  soap  and  water;  (3) 
rinsing  in  carbolic  solution,  1  in  100 ;  (4)  bathing  in  corro¬ 
sive  sublimate  solution,  1  in  500,  for  one  minute.  If  necessary 
to  dry  the  hands,  a  dry  corrosive  towel  was  used.  The  antes- 
thetic  used  was  ether. 

Dr.  Atthill  thought  that  the  disinfection  of  the  instruments 
in  boiling  water  was  one  of  the  safest  and  best  methods.  He 
certainly  had  not  ceased  to  believe  in  antiseptics.  He 
thought  the  use  of  the  calomel  purge  a  very  wholesome  prac¬ 
tice. 

Dr.  Smyly  said  that  with  regard  to  the  disinfection  of  instru¬ 
ments,  the  method  he  adopted  was  to  sterilise  them  at  a  heat 
of  300°,  and  before  using  them  to  boil  them  for  half-an-hour  in 
a  soda  solution. 

Remarks  were  also  made  by  Dr.  Parsons,  Dr.  Glenn,  and 
the  President;  and  Dr.  A.  J.  Smith  replied. 


REVIEWS. 


Elements  of  Pharmacy,  Materia  Medic  a,  and  Thera¬ 
peutics.  By  William  Whitla,  M.D.  Sixth  edition.  Lon¬ 
don  :  Henry  Renshaw.  1892.  (Price  10s.  6d.) 

In  the  present  edition  of  Dr.  Vhiitla’s  well-known  and  popu¬ 
lar  work  the  original  arrangement  of  the  subject-matter  has 
been  adhered  to  and  no  alterations  of  any  importance  have 
been  made.  The  whole  has  simply  been  brought  up  to  date 
in  a  number  of  minor  details.  When  a  book  has  reached  its 
sixth  edition  it  may  be  said  to  have  become  quite  independent 
of  the  individual  reviewer,  but,  on  the  other  hand,  the  critic 
may  fairly  allow  himself  to  be  a  little  more  critical  than 
hitherto  and  to  point  out  to  the  author  in  a  friendly  spirit  cer¬ 
tain  small  defects.  For  instance,  in  the  prescription  on 
page  27,  we  meet  with  “  Liq.  Morp.”  as  one  of  the  ingredi¬ 
ents  ;  we  presume  that  one  of  the  pharmacopoeial  solutions 
of  morphine  is  meant,  but  which? 

The  following  statement  from  page  278  has  a  distinct  flavour 
of  the  author’s  native  isle  about  it  :  “  The  following  prepara¬ 
tions  contain  opium,  but  under  another  name :  Codeina, 
pilula  plumbi  cum  opio,  pulvis  Crete  aromat.  cum  opio,  ungt. 
gallae  cum  opio.”  Under  what  other  name  may  we  ask  is  opium 
masquerading  in  these  preparations  ?  Further,  iodolcan  scarcely 
now  be  described  as  “this  new  antiseptic,”  while  the  dose 
given  for  guarana  (1  to  5  grains)  surely  leans  to  the  side  of 
very  extreme  safety.  What  benefit  can  be  derived  from 
about  ds  grain  of  caffeine,  the  amount  present  in  such  a 
dose  of  guarana  ?  Then,  when  discussing  chloralamide,  the 
author  expressly  states  that  it  should  be  given  in  warm  water 
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the  italics  are  his  own).  New  it  is  generally  held,  and  we 
telieve  correctly,  that  chloralamide  decomposes  when  brought 
nto  contact  with  hot  water,  and  that  this  menstruum  ought 
herefore  to  be  carefully  avoided. 

May  we  ask  Dr.  Whitla  if  it  is  really  the  case  that  pyro- 
allic  acid,  in  doses  of  “  J  gr.  in  solution  every  hour  has  been 
■roved  useful  in  internal  haemorrhages  ”  ?  Surely  “  proved  ” 
3  hardly  the  proper  word  to  use  here. 

Is  Dr.  Whitla  in  sober  earnest  when,  on  page  156,  he  says  : 
The  student  should  remember  the  exceptions  to  the  com¬ 
mon  strength  in  tinctures ;  thus,  in  each  pint,” . then  fol- 

>ws  a  list  of  no  fewer  than  thirty-eight  tinctures  ?  On  refer- 
ing  back  two  pages  we  find  that  the  total  number  of  tinctures 
i  the  British  Pharmacopoeia  is  seventy-five;  more  than  one- 
alf,  therefore,  are  so-called  exceptions  as  regards  strength, 
nd  this  information,  for  all  practical  purposes  absolutely 
seless  to  the  medical  practitioner,  the  much-harassed 
udent  is  advised  to  commit  to  memory  by  one  who  should 
e  his  guide,  philosopher,  and  friend. 

Again,  from  page  162  to  page  180,  we  find  in  large  print 
hat  Dr.  Whitla  calls  “  Chemical  Reactions  of  the  Official 
emedies.”  Now  the  official  remedies  must  have  a  very  much 
irger  number  of  chemical  reactions  than  are  here  put  down, 
ut  on  looking  into  it  more  closely  it  is  found  to  be  a  list  of 
le  reactions  which  occur  in  making  citric  acid,  bromine, 
ipric  sulphate,  and  the  numerous  other  chemical  substances 
3ed  as  medicines.  Is  the  medical  student  also  expected  to 
aow  the  chemical  and  other  details  of  the  manufacture  of 
ich  drugs?  We  are  aware  that  some  belated  examining 
)dies,  and  equally  belated  teachers  of  materia  medica,  still 
fink  so,  but  the  great  mass  of  professional  opinion  is 
;ainst  it,  and  we  are  disappointed  to  find  that  an  eminent 
acher  and  authority  like  Dr.  Whitla  should  range  himself 
i  the  other  side.  We  hope  to  see  this  portion  of  the  book 
mpletely  expunged  in  the  next  edition,  or  a  distinct  state- 
ent  that  it  is  placed  there  only  for  reference,  and  not  to  be 
quired  as  useful  knowledge.  We  look  to  men  in  Dr. 
hitla’s  position  to  bring  home  to  the  examining  boards  their 
ities  and  responsibilities  in  this  matter,  and  not  to  assist 
id  confirm  them  in  their  present  evil  courses. 

Finally,  might  we  suggest  that  in  Fig.  19  there  is  an  undue 
lount  of  smoke  depicted  ?  The  plaster  would  be  certainly 
rned  and  unfit  for  use  after  being  so  treated.  Finally,  we 
ust  congratulate  Dr.  Whitla  on  the  fact  that  15,000  copies 
his  book  have  now  been  issued,  and  that  having  reached  a 
cth  edition,  and  is  apparently  still  growing  in  popularity. 


Treatise  ox  Diseases  of  the  Throat  and'Nose.  In  Two 
Volumes.  By  Francke  Huntington  Bosworth,  A.M.,  M  D. 
^  ol.  I :  Diseases  of  the  Nose  and  Naso-pharynx.  1889. 
Vol.  II :  Diseases  of  the  Throat.  1892.  New  York :  William 
Wood  and  Co. 

two  handsome  volumes,  together  containing  more  than 
00  pages,  the  author  gives  the  results  of  his  experience  on 
^  shove  subjects.  The  work,  we  are  told,  has  been  done, 
t  only  for  the  beginner  and  medical  student,  but  also  for 
q  older  practitioner,  and  from  its  thoroughness  and  the 
ge  amount  of  material,  original  and  collected,  which  it 
itains,  it  will  be  very  valuable  as  a  work  of  reference  to  the 
ter.  Apart  from  the  original  observations,  it  is  a  monu- 
■nt  of  industry  on  the  part  of  the  author. 

' ’  °1.  1  consists  of  three  sections.  The  first  comprises 
hseases  of  the  Nose”  (including  anatomy  and  phy- 
logy,  etc.),  the  second,  “  Diseases  of  the  Naso-pharynx,” 
the  third  is  devoted  to  the  “External  Surgery  of 
i  -Nose.”  The  latter  contains  descriptions  and  illus- 
tions  of  thirty-three  different  operations  for  obtaining 
're  free  access  to  the  nasal  passages  than  is  pos- 
le  through  the  normal  openings.  The  author  gives  a 
1  historical  account  of  atomisers,  but  we  are  glad  to  see 
it  he  discards  the  elaborate  apparatuses  which,  we  believe, 

,  or  have  been,  much  in  vogue  in  America,  and  that  he 
Qes  to  the  conclusion,  after  many  years  of  experience  with 
ious  kinds,  that  one’s  work  can  be  quite  as  well  performed, 

1  much  inconvenience  avoided,  by  using  a  single  bulb 
id-ball  atomiser. 

n  an  interesting  article  on  hypertrophic  rhinitis,  the 
hor  believes  it  very  doubtful  whether  Americans  sufftr 


more  generally  from  catarrhal  diseases  than  those  living  in 
the  same  latitudes  on  the  other  side  of  the  ocean.  He  believes 
the  origin  of  this  view  to  be  the  fact  that  diseases  of  the  nasal 
cavities  engaged  the  earlier  and  more  industrious  attention  of 
specialists  in  that  country  than  in  Europe,  so  that  a  survey  of 
American  literature  would  naturally  lead  to  the  conclusion 
that  nasal  disease  was  exceedingly  common  in  America.  For 
destroying  tissue  in  hypertrophic  catarrh,  the  author  favours 
the  use  of  chromic  acid.  There  is  a  chapter  on  asthma,  in 
winch  the  relation  between  that  disease  and  intranasal 
affections  is  fully  discussed. 

The  contents  of  Vol.  ii  are  somewhat  unusual.  Like  its  prede¬ 
cessor,  it  is  divided  into  three  sections,  headed  respectively 
“Diseases  of  the  Fauces.”  “Diseases  of  the  Larynx,”  and 
“  External  Surgery  of  the  Throat.”  There  is  thus  no  descrip¬ 
tion  (unless  incidentally)  of  diseases  of  the  resophagus  or 
trachea,  not  to  mention  the  thyroid  gland.  In  discussing 
tonsillotomy,  the  author  emphasises  the  much  more  frequent 
occurrence  of  haemorrhage  (though  not  to  a  dangerous  degree) 
in  adults,  and  on  this  account,  when  the  patient  has  passed 
puberty,  he  always  uses  the  cold  snare  only.  The  same 
instrument  is  recommended  for  the  removal  of  the  enlarged 
lingual  tonsil.  In  pharyngomycosis  benigna  the  author 
employs  curetting,  followed  by  applications  of  chromic  acid. 
But  we  find  no  mention  of  Fraenkel’s  method  of  treatment 
with  absolute  alcohol. 

Comparing  intubation  with  tracheotomy  in  diphtheria,  the 
author  arrives  at  the  conclusion  that,  up  to  4  years  of  age, 
intubation  promises  the  best  results  ;  between  4  and  5  a  deci¬ 
sion  should  be  based  mainly  on  the  consent  of  the  parents 
and  other  circumstances  ;  after  the  age  of  5  tracheotomy 
promises  a  better  hope  of  saving  the  patient.  It  may  be  men¬ 
tioned  in  passing,  that  for  tracheotomy  in  the  adult,  the 
author  advises  the  hypodermic  injection  of  20  minims  of  a 
4  per  cent,  solution  of  cocaine  immediately  at  the  site  of  the 
cutaneous  incision. 

A  special  feature  of  this  work  is  the  chromo-lithographs 
(seven  plates)  of  external  operations  on  the  throat  and  nose. 
The  woodcuts,  which  are  very  numerous,  vary  much  in 
quality. 


On  an  Epidemic  Skin  Disease  which  Occurred  in  the 
Western  District  ob1  London  during  the  Summer  and 
Autumn  of  1891.  By  Thomas  D.  Savill,  M.D.Lond., 
D.P.H.Camb.  London:  Lewis.  1892.  (3s.net.) 

Our  readers  must  still  have  fresh  in  memory  the  account  of  the 
remarkable  epidemic  described  by  Dr.  Savilu.1  The  monograph 
now  published  is  the  paper  originally  read  before  the  Medical 
Society  of  London,  November  30th,  1891,  which  is  reprinted 
from  the  British  Journal  oj  Dermatology  of  February  and 
March,  1891,  with  corrections,  additions,  and  numerous  illus¬ 
trations. 

Although  sporadic  cases  of  this  affection  have  been  observed 
from  time  to  time,  its  existence  was  not  prominently  brought 
before  the  profession  until  the  extraordinary  epidemic  oc¬ 
curred  in  the  Paddington  Infirmary.  Out  of  846  patients,  163, 
or  19.2  per  cent.,  were  attacked  between  July  1st  and  October 
31st,  1891.  Dr.  Savill,  who,  on  the  outbreak  of  the  epidemic, 
considered  the  cases  to  be  examples  of  an  acute  general 
eczema,  after  further  experience  arrived  at  the  conclusion  that 
he  was  dealing  with  a  special  disease,  not  dissimilar  in  many 
of  its  symptoms  to  eczema,  but  nevertheless  to  be  dis¬ 
tinguished  from  it.  This  disease,  the  author  suggests,  might 
be  known  as  a  general  exfoliative  epidemic  dermatitis. 
Although  like  eczema  it  starts  as  a  papular  rash,  and  like  it 
is  prone  to  become  vesicular,  with  a  marked  tendency  to  select 
the  fissures  and  joints  and  other  parts  affected  by  eczema,  it 
differs  from  it  in  the  following  points  :  —  (1)  The  skin  was 
thicker  and  more  inflamed  than  in  eczema.  (2)  The  exfolia¬ 
tion  could  only  be  compared  to  that  of  pityriasis  rubra  and 
that  of  scarlatina,  and  was  a  constant  feature  in  these  cases. 
(3)  It  ran  a  definite  course  of  from  six  to  eight  weeks.  (4) 
The  constitutional  disturbance  was  so  great  in  the  majority  of 
cases  that  12.8  percent,  of  them  died.  (5)  It  attacked  persons 
at  or  beyond  the  middle  period  of  life  almost  exclusively.  (6) 
It  appeared  in  an  epidemic  form. 

Relapses  were  not  uncommon,  and  several  patients  died  of 

1  BftiTisaj  Medical  Journal,  December  5th,  1891. 
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the  weakness  left  from  the  disease  after  the  eruption  had 
faded.  In  the  fatal  eases  there  was  twitching  of  the  muscles, 
Btiallow  breathing,  intense  prostration,  drowsiness,  and  lastly 
coma,  but  in  only  one  case  was  there  convulsions. 

The  disease  was  not  febrile,  the  temperature  rising  only 
above  normal  after  the  skin  had  become  excessively  inflamed 
and  even  then  the  rise  was  moderate. 

The  origin  of  this  remarkable  epidemic  skin  disease  is  still 
involved  in  obscurity.  The  discovery  of  a  diplocoecus  in 
the  serum  from  an  unbroken  vesicle,  and  in  the  blood,  skin, 
and  other  tissues,  we  fear,  hardly  so  far  throws  much  light 
upon  the  malady.  Dr.  Savill  has  done  timely  service  by 
bringing  together  a  detailed  account  of  a  number  of  cases,  by 
publishing  good  coloured  and  phototype  illustrations,  and  by 
.a  clear,  concise,  well  systematised  account  of  the  disease. 

By  means  of  the  information  conveyed  in  this  small  book 
the  affection  will  be  recognised  when  examples  of  it  reappear  ; 
and  it  is  a  matter  for  congratulation  that  it  fell  to  the  lot  of 
Dr.  Savill  to  observe  these  cases.  The  monograph  in  which 
the  history  of  the  epidemic  has  been  recorded  bears  ample 
•evidence  of  the  painstaking  industry  and  precision  with 
which  the  disease  was  studied. 


Das  Gesetz  der  Transformation  deb  Knochen.  [The  Law 

of  the  Transformation  of  Bones.]  Yon  Dr.  Julius  Wolff. 

Berlin:  Hirschwald.  1892. 

In  this  work  there  will  be  found  an  account  of  an  interesting 
research  into  the  architecture  of  bone  under  abnormal  condi¬ 
tions.  British  anatomists  have  long  known,  thanks  to  the 
admirable  account  of  the  human  skeleton  written  by  Ward, 
that  tlie  cancellous  tissue  of  bones  is  arranged  in  a  definite 
manner  corresponding  to  the  direction  of  pressure.  It  has, 
however,  been  pointed  out  by  other  anatomists  that  modifica¬ 
tions  in  the  shape  of  bones  are  the  results  not  merely  of  pres¬ 
sure,  but  are  due,  in  no  small  degree,  to  the  tension  exerted 
by  muscles  attached  to  them  ;  the  effects  produced  by 
muscles  are  by  no  means  limited  to  alterations  in  the 
external  conformation,  but  exercise  considerable  influence 
upon  the  internal  structure  or  architecture  of  the  bone  imme¬ 
diately  adjacent  to  the  point  of  insertion. 

Dr.  Julius  Wolff  has  investigated  the  disposition  of  the 
-cancellous  tissue  in  the  bones  of  the  limb  in  cases  in  which 
the  relation  of  the  various  parts  of  a  bone  to  each  other  have 
Been  modified  by  various  causes,  such  as  fracture  and  amputa¬ 
tion,  or  in  which  the  movements  of  a  limb  have  been  modified 
in  consequence  of  ankylosis  of  a  joint,  and  the  shape  of  long 
bones  distorted  in  consequence  of  rickets.  His  observations 
were  made  on  specimens  preserved  in  the  collections  at 
Berlin,  Halle,  Vienna,  Bonn,  Innsbruck,  Breslau,  and  other 
museums.  He  prepared  longitudinal  veneer-like  sections, 
involving  the  whole  thickness  of  the  joint- end  of  the  bone  by 
means  of  a  machine  used  for  sawing  ivory.  The  soft  tissue 
could  easily  be  removed  from  the  cancellous  mesh  by  means 
■of  a  stream  of  water.  In  this  way  the  arrangement  of  the 
spongy  tissue  of  the  bone  was  well  displayed,  and  when 
necessary  photographed.  He  has  reproduced  by  photography 
a  series  of  twelve  very  excellent  plates,  containing  in  all  96 
figures,  so  that  there  is  no  difficulty  in  appreciating  the 
anatomical  facts. 

The  author’s  aim  is  to  endeavour  to  show  that  the  modifica¬ 
tions  of  the  internal  architecture  of  a  bone,  due  to  pathological 
changes,  influence  its  external  conformation,  and  that  these 
changes  are  capable  of  mathematical  expression.  Wolff  is  an 
enthusiastic  follower  of  the  Zurich  mathematician  Culmann. 
He  describes  in  detail  this  writer’s  views,  and  uses  them  to 
refute  the  theories  which  ascribe  the  alteration  in  the  shape 
•  of  bones  to  pressure.  Many  of  the  observations  in  this  book 
are  of  great  interest,  and  it  seems  to  be  one  of  the  most  com¬ 
prehensive  efforts  yet  made  to  investigate  what  may  oe  called 
the  “statics”  of  bones  under  abnormal  conditions.  The 
-industry  and  devotion  requisite  to  produce  such  a  book  must 
Be  very  great  indeed.  Perhaps  the  most  striking  fact  revealed 
is  the  capacity  displayed  by  a  structure,  apparently  so  rigid 
as  bone,  to  become  profoundly  modified  by  alterations  in  its 
environment.  The  author  clearly  appreciates  this,  and  con¬ 
cludes  the  work  by  briefly  discussing  the  transformation  of 
bones  in  relation  to  the  theory  of  descent. 

For  the  thoroughness  of  the  work,  the  full  references  to  the 


writings  of  anatomists,  physiologists,  and  mathematician; 
who  have  devoted  attention  to  the  architecture  of  the  skeleton 
the  systematic  way  in  which  the  various  subjects  are  handled 
and  for  the  excellence  of  its  plates,  this  work  is  worthy  of  thi 
highest  praise. 
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On  Congenital  Obliteration  of  the  Bile  Ducts.  By  Joh: 
Thomson,  M.D.,  F.R.C.S.Ed.,  Lecturer  on  Diseases  of  Chile 
ren,  School  of  Medicine  ;  Extra  Physician  to  the  Royal  Hoe 
pital  for  Sick  Children,  and  Physician  for  Diseases  c 
Children  to  the  New  Town  Dispensary,  Edinburgh.  (Edin 
burgh:  Oliver  and  Boyd.  1892.)  (5s.) — This  treatise  is  reprinte 
from  the  Edinburgh  Medical  Journal.  It  is  a  useful  summar 
of  cases  previously  recorded,  beginning  with  an  exampl 
under  Dr.  Thomson’s  own  care.  He  has  collected  and  tabi 
lated  49  cases  in  which  the  diagnosis  of  malformation,  oblitt 
ration,  or  absence  of  the  biliary  passages  was  confirmed  by  ; 
post-mortem  examination.  The  author  deserves  credit  fc 
Table  III,  which  is  a  diagrammatic  representation  of  th 
local  conditions  described  in  29  of  the  reported  cases,  showin 
great  variety  in  the  position  and  extent  of  the  lesions.  Th 
conclusions  refer  to  the  etiology  and  pathology  of  these  case 
and  to  explanations  of  the  various  symptoms.  Dr.  Thomso 
holds  that  “  the  fact  that  the  children  live  as  long  as  the 
do,  and  do  not  usually  become  emaciated  early,  is  to  be  ex¬ 
plained  by  the  theory  that  the  presence  of  bile  in  the  bowi 
is  not  very  necessary  for  digestion.  When  the  nutrition  an 
general  health  do  begin  to  suffer,  it  is  probably  due  to  th 
interference  which  the  secondary  changes  in  the  liver  tissu 
are  causing  with  the  more  important  functions  of  the  organ. 
The  obstruction  causes  biliary  cirrhosis  and  chronic  bloo 
poisoning,  due  to  consequent  interference  with  the  function 
of  the  liver.  The  naked-eye  appearances  of  the  liver  ai 
shown  in  the  fine  engraving  which  faces  page  5. 


TJeber  das  Wesen  der  Krankheit  und  die  Wege  der  Heilur 
[On  the  Nature  of  Disease  and  the  Process  of  Cure 
Von  Emil  Ponfick.  (Berlin:  A.  Hirschwald.  1892.) — Th 
address  was  given  by  the  author  on  his  entrance  upon  th 
rectorship  of  the  Breslau  University.  One  very  interestin 
point  here  discussed  and  illustrated  is  the  reserve  fore 
possessed  by  each  organ,  and  the  manner  in  which  it  is  draw 
upon  in  disease.  The  importance  of  this  subject  in  relatio 
to  the  function  of  compensation  of  organic  disease  is  obviou: 
Besides  this  positive  power  possessed  by  the  individu: 
against  disease,  there  is  another  or  negative  one,  namel; 
natural  immunity.  The  recent  teachings  of  bacteriology  i 
relation  to  immunity  against  disease  are  touched  upon.  Froi 
this  the  author  passes  to  preventive  inoculation  or  acquire 
immunity,  and  points  out  that  this  inoculation  may  not  onl 
act  in  a  preventive,  but  also  in  a  curative,  manner.  Thi 
very  interesting  and  philosophical  address  not  only  reflect 
the  great  advance  made  of  recent  times  in  the  etiology  < 
disease,  but  it  shows  the  importance  of  applying  the  knov 
ledge  obtained  by  experiments  on  animals  to  human  path< 
logy. 


Ophthalmic  Atlas  for  Ttecordivg  Pathological  Conditions  of  t) 
Fundus  Oculi.  By  Frank  Haydon.  (London  :  Down  Bros.)- 
This  atlas  consists  of  a  series  of  coloured  plates,  represents 
the  fundus  oculi ;  in  some,  merely  the  red  choroid,  with 
white  circle  for  the  optic  disc,  is  given  ;  in  others  the  retin? 
vdns  and  arteries  are  added.  The  special  feature  of  thes 
charts,  and  one  wherein  they  differ  from  others  we  have  seei 
is  that  they  are  prepared  by  three  superimposed  layers  of  pi£ 
ment,  orange  red  on  the  surface,  beneath  this  black,  an 
deeper  still  enamel  white.  By  scraping  away  one  or  more  < 
these  layers,  many  of  the  atrophic  and  pigmentary  changes  i 
the  choroid  and  retina  can  be  rapidly  and  fairly  accuratel 
copied,  and  a  useful  picture  of  an  abnormal  fundus  oculi  prt 
pared  without  any  pretence  to  artistic  skill  on  the  part  of  th 
surgeon.  We  have  used  the  atlas  on  several  occasions,  an( 
on  the  whole,  felt  satisfied  with  the  results.  The  charts  ai 
supplied  in  small  books,  the  price  being,  for  25,  2s.  3d.,  wit 
vessels,  3s.  fid. ;  for  50,  2s.  9d.,  with  vessels,  4s.  fid. 


Jan-  21,  1893.] 


NEW  INVENTIONS. 


[ 


The  British 
Medical  Journal 


125 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


CONDENSED  MILK. 

'We  have  examined  several  samples  of  the  “  Milkmaid”  con¬ 
densed  milk,  including  the  “  English  Milkmaid  ”  and  “  Swiss 
Milkmaid  ”  brands,  prepared  by  the  Anglo-Swiss  Condensed 
Milk  Company.  It  is  claimed  that  these  condensed  milks  are 
made  from  pure  cow’s  milk,  containing  all  its  original  fat, 
and  that  they  are  free  from  all  additions  except  cane  sugar 
—that  is,  sucrose.  The  results  of  our  analyses  show  that 
these  statements  are  perfectly  accurate.  None  of  the  samples 
•we  have  examined  contained  less  than  9  per  cent,  of  milk  fat, 
the  amounts  present  varying  from  rather  over  9  per  cent,  up 
to  11  per  cent.,  the  other  constituents  of  milk  being  present 
•in  due  proportion,  together  with  the  cane  sugar  added  in  the 
■course  of  manufacture.  The  samples  had,  in  fact,  been  pre¬ 
pared  from  genuine  whole  milk  of  good  quality,  and  they 
-were  entirely  free  from  chemical  preservatives  and  from  all 
other  adulterants.  The  company  have  several  factories,  three 
•of  them  being  in  England.  We  have  inspected  the  factory 
tat  Aylesbury,  and  have  observed  every  step  in  the  process  of 
production,  which  is  of  considerable  interest. 

The  churns  of  milk,  as  they  arrive  in  the  farmers’  carts,  are 
taken  up  by  a  crane,  and  a  small  portion  ladled  from  each 
■churn  and  tasted  by  an  expert  “  taster,”  any  abnormality  of 
tflavour  being  thus  detected.  Samples  are  also  taken  for  ana¬ 
lysis.  The  milk  is  poured  through  a  fine  sieve  into  a  large 
pan  and  weighed,  while  the  churns  are  at  once  passed  on, 
•cleansed  inside  and  out  with  boiling  water  in  a  rotary  brush 
machine,  then  placed  over  a  steam  jet,  and  finally,  after 
drenching  with  a  stream  of  cold  water,  are  returned,  the  tops 
being  separately  cleansed.  After  weighing  the  milk  runs 
into  protected  cisterns,  and  thence  is  drawn  into  metal 
buckets,  in  which  it  is  heated  with  constant  stirring.  It  is 
then  raised  to  boiling  in  steam-jacketed  pans,  is  mixed  with 
a  known  weight  of  white  crystallised  sugar,  and  is  drawn  up 
into  vacuum  pans,  in  which  it  is  evaporated  under  constant 
skilled  supervision.  When  the  proper  consistency  is  reached 
it  is  drawn  into  churns,  and  gradually  cooled  by  slow  rotation 
in  cold  water  tanks,  and  is  then  ready  for  tinning,  an  opera¬ 
tion  entirely  carried  out  at  the  factory,  even  to  the  making  of 
sthe  tins. 

We  are  glad  to  find  that  an  agreement  of  a  stringent 
character  must  be  entered  into  by  farmers  supplying  the 
company,  some  of  the  important  points  being  that  no  milk 
shall  be  supplied  that  is  taken  from  cows  in  an  unhealthy 
state  or  which  are  improperly  fed  (for  example,  on  turnips, 
brewers’  grains,  etc.),  or  which  are  supplied  with  water  of 
doubtful  quality.  In  view  of  the  fact,  to  which  we  recently 
called  attention,  that  very  large  quantities  of  so-called  “con¬ 
densed  milk,”  practically  devoid  of  fat,  are  sold,  it  is  of  great 
importance  to  be  able  to  rely  on  obtaining  condensed  milk 
■containing  its  proper  amount  of  fat,  and  not  made  with  un¬ 
wholesome  sugars.  We  are  able  to  recommend  the  Anglo- 
Swiss  Company’s  brands  as  being  what  they  are  represented 
to  be,  and  as  thoroughly  reliable. 


SPONGE  CAKES  (DIABETIC). 

Wk  have  received  from  Mr.  S.  Callard,  146,  New  Bond  Street, 
a  sample  of  sponge  cakes  made  from  almonds.  These  cakes 
have  a  tempting  appearance  ;  they  are  sweetened  with  glyce¬ 
rine,  and  are  very  palatable.  They  will  certainly  be  appre¬ 
ciated  by  diabetic  patients,  who  will  find  in  them  an  agreeable 
change  from  the  ordinary  dry  gluten  bread.  The  almonds 
which  enter  into  the  composition  of  these  cakes  have  been 
carefully  prepared,  for  there  is  no  trace  of  sugar  or  starchy 
matter  in  the  manufactured  article.  Almonds  yield  to  water 
a  honey-like  sugar,  which  reduces  alkaline  cupric  tartrate 
even  in  the  cold.  The  total  amount  of  sugar,  dextrin,  and 
mucilage  present  in  them  is  stated  to  be  6.29  per  cent. 


MEAT  JUICE. 

The  manufacturers  of  this  article,  Messrs.  Brand  and  Co., 
11,  Little  Stanhope  Street,  Hertford  Street,  Mayfair,  AV., 
state  that  it  consists  of  the  juice  of  the  finest  English  beef 
in  its  natural  state,  extracted  in  the  cold  by  pressure.  Our 
examination  of  this  juice  shows  that  it  contains  the  physio¬ 
logical  proximate  principles  which  enter  into  the  composi¬ 
tion  of  a  liquid  obtained  in  this  manner.  It  is  a  very  con¬ 
centrated  solution,  becoming  solid  when  warmed,  and  in 
drying  loses  about  60  per  cent,  of  its  weight.  .The  ash 
consists  of  phosphates  with  sodium  chloride.  The  juice  has 
an  agreeable  roast-meat-like  flavour.  It  is  undoubtedly  a 
valuable  nutrient. 


IMPRCWED  SPONGE  AND  BATH  GLOArE. 

Messrs.  Cresswell  Brothers,  1  and  2,  Bed  Lion  Square, 
AV.C.,  send  us,  under  the  title  of  the  Ablutonic  Sponge,  a 
combination  of  an  ordinary  sponge  and  a  selected  piece  of 
loofah  (Luffa  Egyptica)  ;  these  combinations  are  in  a  variety 
of  sizes  for  bath  and  toilet  uses.  It  is  claimed  that  it  renders 
the  loofah  for  frictional  purposes  more  handy  and  agreeable 
in  use,  and  as  the  loofah  is  placed  over  the  root  of  the  sponge, 
which  is  its  weakest  part,  it  increases  the  durability  of  the 
latter. 

The  toilet  glove  is  made  of  a  very  soft  and  fine  kind  of 
Turkey  sponge  on  one  side  and  loofah  on  the  other,  both  being 
securely  and  neatly  fastened  together,  and  the  interior  lined 
with  soft  flannelette.  The  sponge  used  is  of  a  valuable  kind, 
which,  although  very  soft  and  fine  in  texture,  is  especially 
strong  and  durable.  It  is  not  only  agreeable  but  remarkably 
cheap.  _ 

NUTRIENT  WINE  OF  BEEF  PEPTONE. 

The  administration  of  a  peptone  in  a  suitable  vehicle  is  a 
point  cf  some  importance  in  their  use.  The  sample  of 
nutrient  wine  of  beef  peptone,  sent  by  Messrs.  Armour  and 
Co..  Tooley  Street,  E.C.,  appears  to  reach  a  high  standard  of 
excellence.  It  is  a  combination  of  a  peptone  with  an  agree¬ 
able  flavouring  adjunct— sherry  wine.  We  find  that  this 
solution  gives  all  the  reactions  characteristic  of  peptone,  the 
pink  colour  of  the  biuret  reaction  with  caustic  potash  and 
copper  sulphate  being  well  marked,  even  in  extremely  diluted 
solutions.  The  wine,  when  saturated  with  ammonium  sul¬ 
phate,  gives  a  mere  turbidity,  this  reaction  showing  the 
absence  of  parapeptone  and  undigested  albumoses,  for  if 
these  are  present  an  abundant  precipitate  is  produced  by  the 
reagent.  The  wine  contains  nearly  30  per  cent,  solid  matter, 
and  the  ash  is  composed  chiefly  of  phosphates.  The  con¬ 
stitution  of  this  preparation  indicates  that  it  is  a  valuable 
nutrient  and  stimulant. _ 

HARE-LIP-PIN  CUTTERS. 

Dr.  AV.  A.  Carline,  Surgeon  to  Lincoln  County  Hospital,  has 
designed  a  pair  of  hare  lip-pin  cutters,  which  are  of  a  very 

ingenious  and  simple 
construction.  As  will 
be  seen  from  the  en¬ 
graving,  the  instru¬ 
ment  consists  of  a  pair 
of  short-moutlied 
shearspossessinggreat 
leverage.  The  instru¬ 
ments  in  ordinary  use 
are  nippers,  not  cut¬ 
ters,  and  soon  get  out 
of  order.  Dr.  Carline’s 
shears  are  very  strong, 
and  cut  a  pin  with  a 
clean  edge,  and  will 
cut  No.  14  steel  wire 
easily.  The  spring 
which  keeps  theblades 
open  for  use  can  be 
removed  if  desired,  as 
it  merely  rides  on  two 
pins  attached  to  the 
handle. 

The  instrument  is  made  by  Messrs.  Lynch  and  Co.,  Alders- 
gate  Street,  E.C. 
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CARTER’S  DRESSERS’ 
TABLE. 


Mr.  Alfred  Carter,  47 


if 


Holborn  Viaduct,  London 
calls  our  attention  to  hi! 
new  dressers’  table.  It 
intended  to  supply  a  wan' 
often  felt  in  the  use  o 
antiseptic  treatment  anc 
dressings  in  the  wards 
and  to  convey  to  the  pa 
tient’s  bedside  the  variouf 
articles  habitually  requir 
ed  in  the  general  wards.  It 
has  a  solid  marble  top 
with  ledges,  a  sliding  slat 
for  cutting  and  preparing 
bandages,  poultices,  etc*: 
Two  drawers  divided  into 
compartments  run  through 
the  entire  length,  so  that 
they  may  be  equally  avail¬ 
able  from  either  side.  The 
bottom  shelf  is  useful  foi 
bowls,  sponges,  anti¬ 
septics,  etc.  There  is  also 
a  towel  rail  at  the  back. 
The  table  is  strongly  and 
ornamentally  made  in  pol¬ 
ished  birch,  and  mounted 
on  large  strong  brass  spoks 
wheel  castors. 


URINE  CHARTS. 

Mr.  Manley  Sims  has  designed  a  urine  chart,  upon  which  a 
report  on  a  specimen  of  urine  can  be  made  and  a  copy  re¬ 
tained  on  a  counterfoil.  The  author  has  wisely  avoided  the 
pitfall  of  making  the  chart  too  elaborate,  but  spaces  are  given 
for  noting  all  matters  which  are  of  prime  importance  in  ordi¬ 
nary  cases  of  disease — quantity,  colour,  reaction,  specific 
gravity,  albumen,  sugar,  urea,  uric  acid,  phosphates,  mucus, 
and  the  results  of  microscopic  examination.  The  charts  are 
likely  to  be  found  very  convenient,  and  their  habitual 
will  tend  to  prevent  accidental  omissions  and 
They  are  issued  in  bound  volumes  by  Messrs. 

Co.,  45,  Piccadilly. 


DRAPER’S  TRUSS. 

It  is  claimed  for  this  new  truss — devised  by  Mr.  Draper,  oi 
V  ork  that  it  possesses  some  important  improvements.  The 
truss  consists  of  a  light  softly-covered  body  spring  (which  in 
all  cases  must  fit  the  patient  accurately)  and  a  light  flexibk 
pad  covered  with  india-rubber.  The  hernia  pad  or,  in  the 


use 

oversights. 
Harding  and 


A  HEEL  CUSHION. 

Mr.  Moss  Bristowe  (Egremont)  has  designed  a  heel  cushion, 
for  use  in  all  cases  where  the  lower  extremity  has  to  be 
placed  in  splints..  It  is  a  rubber  cushion,  4  inches  square 
and  hollowed  out  in  the  centre,  and  is  fitted  with  stopcock 
for  purpose  of  allowing  it  to  be  blown  up,  either  by  the 


case  of  a  double  truss,  pads  are  connected  with  the  body 
spring  in  such  a  manner  that  the  obliquity  of  the  pad  may  be 
at  any  time  easily  altered  and  refixed,  either  by  the  patient 
or  by  his  medical  attendant,  without  sending  the  instrument 
to  the  maker.  The  truss  is  light  and  simple.  It  is  made  by 
Mr.  R.  Rauschke,  35,  Bond  Street,  Leeds. 


mouth  or  by  the  inflater  shown  in  the  diagram.  It  is  made 
for  him  by  Messrs.  Sumner  and  Co.,  chemists  and  instru¬ 
ment  makers,  of  Liverpool,  and  has  been  used  with  great 
success,  both  in  giving  comfort  and  in  preventing  sore  heels. 
It  has  loops  for  tapes  to  pass  through,  in  order  to  fix  it  on  a 
back  split. 


A  Foul  Prison.— Dr.  Geddings,  who  was  charged  by  the 
federal  Government  to  inquire  into  the  alleged,  poisoning  of 
a  number  of  convicts  in  the  Arkansas  Penitentiary,  finds  That 
the  men  died,  not  from  poison,  but  from  disease  engendered 
by  the  filthy  condition  of  the  penitentiary.  He  rejects 
entirely  the  theory  that  death  was  due  to  cholera. 
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NOTES  ON  THE  NEW  MESMERISM. 


II. 


nhe  Subjects 
Phenomena 


of 


ex- 


Demonst ration — Definition  and  Preliminary 
Hypnotisation  ;  Their  Danyers. — Methods  of 
Inducing  Sleep. — “  Magnetic  ”  Susceptibility  and  Perceptions. 
— Blue  P'lames  and  Red. — Attraction  and  Repulsion. — Magne¬ 
tised  Photographs  and  Engravings.— Stored-up  Thoughts  in  a 
Magnetic  Band. — Psychical  Phenomena. 

v  order  to  give  at  once  an  idea  of  the  practices  in  vogue  in 
le  so-called  hypno-therapeutic  department  of  La  Charitb 
Tospital,  under  the  direction  of  Dr.  Luys,  and  of  the  principal 
erformances  which  are  given  there,  I  will  briefly  summa- 
se  the  leading  features  of  some  of  those  shown  to  me  by  M. 
uys  during  several  of  my  visits  to  his  clinic.  I  may  men- 
on  that  both  Dr.  Lutaud,  who  accompanied  me  on  one  or 
ro  of  these  visits,  and  who  had  in  the  first  instance  commu¬ 
tated  with  Dr.  Luys  on  my  behalf,  and  also  Dr,  Sajous,  the 
litor  of  the  American  Annual  of  Medical  Sciences ,  who  was 
so  present  on  several  occasions  with  me  at  La  Cliaritd, 
ained  to 
r.  Luys, 

;  the  out- 
■t,  as  I 
ok  occa- 
on  to  do 
yself,  that 
was  of  a 
optical ,  as 
?11  as  of  an 
iquiring, 
l  r  n  of 
ind,  with 
me  expe- 
ence  in 
ese  mat- 
rs;  and 
at  it  wras 
•sirable 
ly  to  show 
3  pheno- 
ma  which 
could  re- 
upon  as 
Bnuine, 
d  which 
raid  bear 
vestig  a- 
>n. 

The  sub- 
c  t  s  on 
10m  Dr. 
uys  de- 
onstrated 
■re  chiefly 

o  patients  in  the  hospital  (1)  a  man  named  Mervel, 
10m  I  shall  mention  frequently,  and  (2)  a  young  wo¬ 
rn,  Marguerite;  there  was  also  (3)  a  girl  named  Clarice, 
former  patient,  who  arrived  at  the  wards  on  New  Year’s 
y  as  a  visitor,  and  who  had  for  a  long  time  previously 
en  a  patient  and  the  subject  of  lectures  and  demon- 
ations  by  Dr.  Luys ;  but  who  has  since,  and  does 
w,  largely  make  her  living  out  of  her  accomplish- 
mts,  infirmities,  (and,  I  must  at  once  add,  her  tricks)  as  a 
uned  subject ;  (4)  a  woman,  whom  I  shall  speak  of  as  Madame 
.  who  was  present  at  my  first  visit,  having  been  brought  there 
Colonel  Rochas  d’Aiglun,  and  on  whom  were  displayed  all 
b  phenomena  known  under  the  mystical  and  pseudo-scien- 
ic  names  of  profound  hypnosis,  externalisation  of  sensation, 
msference  of  sensibility  to  inanimate  objects,  sensitivisation 
the  atmosphere,  etc.;  (5)  a  subject  Jeanne,  long  an  inmate 
the  hospital  and  still  a  subject  of  demonstration  there, 
io  has  set  up  for  herself  and  is  a  thriving  practitioner  as 
ill  as  a  subject  in  hypnotism.  There  was  some  monotony 
the  repetition  of  these  performances  from  day  to  day,  so 
it  for  the  purposes  of  condensation  and  classification  I 
8 


Fig.  l.— Group  of  eight  persons  under  the  influence  of  a  rotatory  mirror  apparatus  (after  Luys). 


shall  name  them  in  their  generic  order,  rather  than  in  the 
precise  succession  of  daily  dates  in  which  they  occur  in  my 
note  book. 

First,  as  to  the  general  character  of  the  preliminary 
phenomena,  Dr.  Luys  professes  to  base  himself  on  precise 
experiments,  demonstrating  the  principal  phenomena  of  what 
he  calls  “  great  hypnotism,”  “asdescribed  for  the  first  time  in 
France  in  masterly  fashion  by  his  eminent  colleague  of  the 
SalpOtriere,  Professor  Charcot,”  who  would  however  be 
far  from  endorsing  either  the  experiments  or  the  con¬ 
clusions  of  Dr.  Luys.  But  he  adds  to  those  special  re¬ 
searches  a  series  of  documents  personal  to  himself  collected 
in  the  Charity  Hospital,  where  he  finds  a  younger,  neuropathic 
population  “  nearer  the  initial  period  of  these  maladies,  and 
even  on  the  borderland  of  the  physiological  condition.”  I  may 
say  that  I  found  no  physiologically  sound  persons  at  the 
Charite  under  experiment,  but  those  on  whom  he  demon¬ 
strated  were  profoundly  neuropathic,  with  the  exception  of  Ma¬ 
dame  V.  (Colonel  Rochas  d’Aiglun’s  subject),  and  “Jeanne,” 
of  whom  I  shall  have  much  to  say  later  on,  both  of  whom 
appeared  to  be  as  perfect  in  health  at  the  present  time  as 
they  are  in  imposture.  Dr.  Luys  reproaches  the  Nancy  school 
with  having  only  studied  certain  sides  of  “  minor  hypnotism,” 

and  with 
having  put 
forward  on¬ 
ly  the  phe¬ 
nomena  of 
lucid  som¬ 
nambulism 
with  con- 
comitant 
catalepsy 
and  sugges- 
t  i  b  i  1  i  t  y, 
mixed  con- 
d  i  t  i  o  n  s 
which  he 
considers  as 
intermedi¬ 
ate  phases 
and  incom- 
p  1  e  t  e 
sketches  of 
the  “  great¬ 
er  hypno- 
t  i  s  m  ”  im¬ 
perfectly  de¬ 
veloped.  To 
these  phe¬ 
nomena  of 
the  “  minor 
hypnotism  ” 
he  attaches 
the  investi¬ 
gation  of 
manifesta- 
tions  of 
Br^maud.1 


“fascination,”  as  graphically  described  by 
Hypnotism  Dr.  Luys  defines  as  an  extra-physiological  ex¬ 
perimental  state  of  the  nervous  system,  an  artificial  neurosis 
which  one  develops  in  a  predisposed  subject,  a  pseudo-sleep 
which  is  imposed,  and  during  which  the  subject  under  experi¬ 
ment  loses  the  notion  of  his  or  her  own  existence  and  of  the 
external  world.  The  definition  is  sufficiently  risky  and,  as  will 
be  seen  in  the  sequel,  does  not  apply  in  its  main  features  to 
any  of  the  subjects  whom  he  showed  me,  and  who  have  so 
often  afforded  during  a  series  of  years  the  material  of  his 
lectures  and  demonstrations.  He  recognises,  however,  very 
clearly  that  what  he  supposes  himself  to  excite  experiment¬ 
ally  is  a  true,  though  temporary,  condition  of  mental  aliena¬ 
tion  ;  the  hypnotised  individual,  he  says,  having  become  un¬ 
conscious  of  his  acts  and  words  and  isolated  from  his  sur¬ 
roundings,  is  thus  reduced  to  the  state  of  a  true  transitory 
lunatic  (aliene).  Many  of  the  disorders  of  mental  pathology 
he  professes  experimentally  to  create  in  certain  stages  of 

1  Brcmaud,  “Sur  la  Production  de  l’Hypnotisme  chez  les  Sujets  Sains* 
de  Diffdrents  Ages,”  Comptes  Rendus  de  la  SociCti  de  Biologic,  1863. 
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hypnotism,  and  thus  to  give  the  factitious  but  integral  repre¬ 
sentation  of  some  of  the  disorders  of  madness.  Moreover,  he 
does  not  conceal  from  himself  the  dangers  attending  these 
conditions  of  rapid,  almost  instantaneous,  unconsciousness, 
in  which  the  truly  hypnotised  subject  becomes  an  inert  being, 
“  a  helpless  victim  to  assaults  from  without.”  In  the  pas¬ 
sive  state  of  lethargy  or  of  catalepsy,  he  says,  the  subject  is 
absolutely  defenceless,  exposed  to  the  criminal  outrages  of 
those  around  him  or  her  ;  he  may  be  poisoned,  mutilated ; 
in  the  case  of  a  woman  she  may  be  violated  and  made  a 
mother,  or  even  (as  he  has  known  to  be  the  case)  infected 
witli  syphilis  without  there  existing  any  trace  of  the  manner 
in  which  the  outrage  was  committed,  and  without  the  patient 
preserving  the  slightest  recollection  of  what  has  happened. 
These  views  and  conclusions  afford  much  material  for  reflec¬ 
tion  as  to  possible  evils  in  connection  with  the  general  per¬ 
formances  at  La  Charity  and  with  others  carried  on  in  private 
life  by  persons  who  have  been  initiated,  apprenticed,  and 
trained  there,  some  of  whom  still  frequent  the  wards  as 
shown  subjects,  and  who  carry  on  hypnotic  practices  and 
perform¬ 
ances  in 
the  outer 
world 
with  ad¬ 
ditions, 
and  with 
all  the 
eclat  de- 
rived 
from 
their 
having 
been,  as 
they  are 
fond  of 
describ¬ 
ing  them¬ 
selves, 

“princi¬ 
pal  sub¬ 
jects”  at 
La  Cha¬ 
rity 

Dr.  Luys2 
recog¬ 
nises 
frankl  y 
that  a 
great  va¬ 
riety  of 
physical 
methods 
suffice  to 
produce 
the  con¬ 
dition  of 
artificial 
s  1  eep- 
the  pre¬ 
sensation  of  a  snming  object  Detore  tne  eyes, 
tions  of  a  tuning  fork,  the  ticking  of  a  watch,  the  sound 
of  a  portable  siren,  a  mere  word  of  command,  and,  when  the 
subject  is  sufficiently  trained,  merely  holding  the  finger  before 
the  eye.  To  save  himself  trouble  he  has  had  made  a  frame¬ 
work  of  small  mirrors,  rotated  by  a  clockwork  movement, 
before  which  the  subjects  for  experiment  are  placed,  and  as 
they  gaze  at  it  they  fall  into  various  attitudes  of  slumber,  of 
fascination,  of  catalepsy,  of  hysteric  hallucination,  or  what¬ 
ever  else  you  may  please  to  call  it.  Fig.  1  (copied  from  a  photo¬ 
graph  in  a  volume  of  Dr.  Luys’s  lectures)  shows  the  effect  of 
the  compound  mirror  on  a  number  of  cataleptic  subjects 
after  gazing  at  it.  This  mechanical  hypnotisation  might,  it 
would  be  supposed,  have  relieved  the  physician  and  those 
who  surround  him  of  some  of  the  superstitions  with  which 
his  practice  is  loaded,  but  it  has  by  no  means  had  that  effect. 

The  first  series  of  phenomena  presented  to  me  were  illus¬ 


trative,  and  supposed  to  be  demonstrative,  of  the  extrer 
sensitiveness  of  the  hypnotised  patient  and  highly  train* 
subject  to  magnetic  currents,  however  feeble,  to  residu 
magnetic  impressions,  to  magnetic  effluvia,  to  the  percepti* 
of  coloured  luminous  atmospheres  radiating  from  andplayij 
around  the  poles  of  a  magnet  or  the  anodes  of  a  farad 
machine,  and  to  flames  and  effluvia  of  like  character  procee 
ing  from  the  features,  the  fingers,  and  the  hands  of  thehumi 
subject. 

The  subject  presented  to  demonstrate  these  phenomei 
was  the  man  Mervel,  who  played,  indeed,  a  great  part 
many  of  the  subsequent  demonstrations— a  sad  and  u 
happy  being,  extremely  pathological  in  his  neurotic  ap 
tudes  and  infirmities,  an  undoubted  hypnotic  and  hyster: 
but  with  all  the  cunning  so  often  superadded  to  th 
condition,  and  commonly  playing  a  large  part  in  t' 
clinical  picture  derived  from  such  performances.  I  may 
well  at  once  give  a  few  outlines  of  his  clinical  history,  as  j 
told  it  to  me.  He  came  into  the  wards  on  November  25t 
1891 ;  his  present  illness  dated  from  June  22nd,  when  he  h; 
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Fig.  2.— Hypnotic  subjects  influenced  by  the  action  of  the 
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*  Learns  Cliniques  sur  les  Principaux  Phtnom&nen  de  I’Hypnolisme,  par  J. 

Luys.  Paris  :  George  Carre.  1890.  P.  16. 


north  pole  of  a  magnet  (from  a  photograph  by  Dr.  Luys). 

had  died  of  apoplexy,  his  mother  was  very  nervous,  ar 
his  sister,  when  19  years  old,  had  suffered  from  attacl 
of  hysterical  lethargy.  He  himself  had  walked  in  h 
sleep  while  yet  a  boy,  and  was  “  born  a  somnambi 
list.”  Since  he  had  been  in  the  wards  he  had  bee 
treated  by  prolonged  hot  baths  and  lengthened  sittings  * 
induced  sleep.  At  one  time  he  said  he  could  not  be  made  t 
eat,  but  he  had  been  made  to  eat  “by  suggestion,”  and  now  ha 
a  very  good  appetite.  He  was  still  subject  to  attacks  of  letharg 
and  unconsciousness,  and  had  on  the  previous  morning  bee 
picked  up  in  the  courtyard,  where  he  had  fallen  senseles: 
He  was  still  much  subject  to  fits  of  somnambulism,  and  wf 
sleepless,  depressed,  haggard,  and  altogether  a  miserabl 
personality.  Having  put  him  into  sleep,  or  what  looked  lit 
hypnotic  lethargy,  almost  instantaneously,  by  holding  tw 
fingers  before  his  eyes,  and  having  rapidly  brought  him  int 
the  lucid  stage  of  somnambulism,  with  the  eyelids  open,  D 
Luys  took  into  his  hand  a  bar  magnet  and  handed  it  to  th 
hypnotised  Mervel.  “  What  do  you  see,”  he  said,  “  from  thf 
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>le  ?  ”  Presently  MervM’s  features,  which  up  to  that  mo- 
ent  had  been  expressive  only  of  stupor,  became  animated 
id  smiling ;  he  caressed  the  end  of  the  magnet  with  both 
inds.  “  Ah,”  he  said  with  delight,  and,  like  a  child  playing 
ith  some  beautiful  new  toy,  “  see  the  blue  flames  ;  it’s  blue  ; 
e  flames  are  playing  about ;  it  is  the  colour  of  the  sky— the 
lour  of  heaven.”  Then  the  bar  was  reversed,  and  the  oppo- 
te  end  was  shown.  “Ah,”  he  said,  “that’s  red.”  His 
atures  contracted,  his  brows  were  knit,  his  face  expressive 
horror  and  fright.  “  Take  it  away,”  he  said,  “  it’s  red,  red  ; 
don’t  like  it,  it  hurts  me.”  Instead  of  taking  it  away,  how- 
er,  it  was  pointed  at  him.  He  rose  from  his  seat  and  moved 
pidly  away  from  it  backwards,  and  nearly  fell  in  his  retreat 
the  end  of  the  room.  To  restore  his  equanimity  the  re- 
rse  pole  was  again  presented  to  him.  Once  more  he  in- 
antly  changed  his  expression.  His  features  were  lighted  up 
th  pleasure.  “  Ah,  c’est  bleu;”  and  he  followed  the  magnet 
ck  to  his  seat  and  fell  back  into  the  chair,  caressing  it  as 
ough  with  extreme  delight.  These  phenomena,  Dr.  Luys  ex- 
ained  to  me,  wereYonstant,  and  were  related  to  the  attrac- 
re  and 
tpul- 
/e  ef- 
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0  pho-  Fig>  3-— Hypnotic  subjects  influenced  by  the  action  of  the 

graphed  papers  mounted  on  cardboard  and  contained  in 
yelopes.  One  of  these,  he  explained,  had  been  placed  in 
nt  of  a  magnet,  and  the  surface  of  the  magnetic  pole  had 
?n  slowly  photographed  on  to  it,  the  other  had  been  simply 
oosed  to  the  light ;  both  presented  a  tolerably  uniform  and 
Hy  similar  blackened  surface  but  with  easily-recognisable 
f'erences  of  coloration.  When  one  of  these  was  presented 
the  patient  he  again  became  ecstatically  delighted.  “  Ah,” 
anid  “  it’s  blue,  light  blue,  the  beautiful  flames  are  play 


said, 

?  on  the  surface.”  This,  it  seems,  was  the  magnetic  photo- 
iph.  Then  the  other  was  presented  to  him.  He  looked  at 
with  a  vacuous,  indifferent,  and  uninterested  expression. 
Vh,”  he  said,  “  it’s  dark,  it’s  grey,  I  don’t  see  anything.” 
is  was  the  unmagnetised  photograph.  Again  he  was  shown 
'holograph  of  Dr.  Luys  himself,  which  he  examined  with 
■at  interest.  “Yes,”  he  said,  “it  is  full  of  lights  and 
ours,  there  are  red  flames  in  the  right  eye  and  from  the 
jek  and  mouth  and  ears  on  one  side  of  the  face,  and  from 
1  other  come  blue  flames,  all  blue.”  “  That,”  said  Dr.  Luys, 


“  is  how  he  sees  me,  and,  strange  to  say,  the  same  magnetic 
flames  are  seen  by  him  on  my  photograph.  And  what  is  still 
more  remarkable,”  added  the  professor,  “  if  you  give  him  an  il¬ 
lustrated  paper  he  sees  blue  and  red  flames  radiating  from  the 
printed  pictures  taken  from  photographs  of  living  individuals, 
but  never  from  fancy  drawings  or  engravings  which  have  not 
been  photographed  from  the  living  subjects  in  the  first 
instance.” 

A  further  phenomenon  and  final  marvel  in  this  order  of  ideas 
was  at  more  than  one  sitting  presented  in  the  same  subject. 
He  was  thrown  into  slumber,  and  a  circlet  of  magnetised  iron 
was  placed  round  his  head  and  forehead.  In  that  magnetised 
head  cap,  said  Dr.  Luys,  are  stored  up  the  thoughts  and  ideas 
of  a  patient  who  had  been  the  subject  of  hallucinations  of 
persecution  and  of  black  misery.  “You  see  that  Mervel  is 
now  happy  and  contented  enough,  but  if  now  I  put  this  mag¬ 
netised  coronet  on  his  head,  he  will  become  impregnated 
with  those  influences  and  that  order  of  thought.”  This  was 
done,  and  very  quickly  his  features  became  haggard,  his  ex¬ 
pression  that  of  melancholy  and  'ear  ;  presently  he  struggled, 

with  hor¬ 
ror  and 
fright  de¬ 
picted  in 
his  face, 
to  escape 
from  im¬ 
aginary 
persecu- 
tors. 
“They 
are  fol¬ 
lowing 
me,”  he 
cried  out; 
“  I  can’t 
get  away 
from 
them, 
they  are 
torturing 
me,”  and 
he  en¬ 
deavour¬ 
ed  vainly 
toescape. 
Presen  t- 
1  y  the 
circlet 
was  tak¬ 
en  from 
his  fore¬ 
head,  he 
was  told 
to  be 
calm, and 
soothed 
and  sent 
again  in¬ 
to  pro¬ 
found  sleep,  and  then  told  that  he  was  to  awake,  forgetting  all 
that  had  happened,  and  to  pass  a  happy  day  and  be  very  well. 
He  did  awake  with  a  dazed  look  for  a  short  time,  and  presently 
said,  smilingly,  in  answer  to  questions,  that  he  was  feeling  well ; 
that  he  did  not  remember  that  anything  had  happened,  and 
that  he  was  going  to  have  a  quiet,  pleasant  day.  Dr.  Lutaud, 
who  was  present  with  me  at  this  performance  in  the  wards, 
wickedly  observed  to  Dr.  Luys  that  this  newly-found  power  of 
storing  up  habits  of  mind  and  thoughts  in  a  magnetic 
frontal  might  have  some  very  convenient  uses,  especially 
as  this  set  of  ideas  had  already  been  stored  for  six  months 
in  this  particular  apparatus,  apparently  not  by  any  means 
exhausted  by  use,  and  was  capable  of  application  within 
a  period  of  time  of  which  experience  had  not  yet  pre¬ 
scribed  any  limits.  It  was  almost  too  much  for  our  gravity 
when  Dr.  Luys  seriously  replied  that  no  doubt  it  was  so,  and 
might  be  made  very  useful,  and  that  he  was  using  such 
crowns  with  good  therapeutic  effects  on  his  patients.  Dr. 
Lutaud  observed  that  a  husband  about  to  lose  a  beloved  wife 
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might  store  up  in  such  a  circlet  her  affectionate  thoughts  and 
.  good  disposition,  and  might  on  marrying  again  infuse  these  de¬ 
lightful  qualities  into  the  brain  of  his  secondwife.  To  this,  also, 
Dr.  Luys  assented.  These  were  the  leadingphenomenapresented 
in  connection  with  the  magnetic  susceptibilities  and  percep¬ 
tions  of  the  hypnotised  subject.  They  were  repeated  on  other 
subjects,  Clarice,  and  later  on  in  my  own  apartments  Jeanne,  a 
celebrated  subject  of  Luys’s  lectures,  reproduced  them  to  per¬ 
fection.  Pigs  2  and  3  are  reproductions  nf  two  photo¬ 
graphs,  which  Dr.  Luys  handed  to  me  as  illustrative  of  the 
above  phenomena  of  attraction  and  repulsion  of  the  nega¬ 
tive  and  the  positive  poles  of  the  magnet,  and  of  the  red  and 
blue  flames  issuing  from  them.  He  showed  me  also  a  port¬ 
folio  of  drawings  for  future  publication  in  which  Mervel  in  som¬ 
nambulistic  condition  had  drawn  the  coloured  flames  which  he 
saw  issuing  from  magnets,  radiating  from  the  features  of  Dr. 
Luys  himself  and  of  various  patients,  and  playing  around  the 
different  parts  of  electro-magnetic  apparatus.  At  a  later 
stage  Mervel  was  good  enough  (always  in  his  somnambulised 
state)  to  favour  me  with  a  portrait  of  the  flames  which  he  saw 
radiating  from  my  eyes  and  nose  and  ears.  It  is  an  interesting 
though  far  from  artistic  document,  which  I  may  reproduce  a 
little  later  on,  when  I  come  to  relate  the  counter  experiments 
by  which  I  easily  demonstrated,  in  the  presence  of  Dr. 
Lutaud,  Dr.  Sajous,  M.  Cremiere,  Dr.  Olivier,  and  others, 
that  the  whole  of  these  phenomena  in  all  of  these  patients 
and  subjects  were,  as  might  have  been  expected,  frauds, 
impostures,  and  simulation,  originating,  no  doubt,  in  sugges¬ 
tions  made  to  them,  lectures  given  before  them,  documents 
communicated  to  them,  and  verbal  conspiracies  hatched  in 
the  waiting  room,  carried  out  in  the  wards,  and  cleverly 
worked  up  by  practice  to  an  extraordinary  degree  of  perfec¬ 
tion.  So  wonderfully  dramatic  were  the  attitudes  and  expres¬ 
sions,  so  graphic,  although  monotonously  similar,  were  the 
expressions  used,  so  mixed  and  interwoven  were  the  really 
hysteric,  cataleptic,  and  somnambulistic  conditions  presented, 
heightened  and  combined  by  conscious  fraud,  that  it  was  diffi¬ 
cult  not  to  be  startled  by  the  extraordinary  series  of  perform¬ 
ances  shown,  and  almost  impossible  at  first  to  divide  the 
basis  of  reality  from  the  huge  superstructure  of  his¬ 
trionic  fraud  and  impudent  imposture.  I  may  say 
at  once,  however,  that  I  succeeded  in  all  of 
these  subjects,  and  before  the  same  witnesses,  and 
on  the  same  subjects,  in  reproducing  all  the  phenomena  by 
methods  which  were  quite  incompatible  with  any  truthful¬ 
ness  or  reality  in  the  acts  or  in  the  explanations  given  of 
them ;  but  before  proceeding  to  this  part  of  the  story,  I  will 
summarise  another  series  of  phenomena  which  Dr.  Luys 
showed  me,  including  some  which  were  shown  me  under  his 
auspices  by  Colonel  Rochas  d’Aiglun  on  a  specially  “  sm  cept- 
ible ’’subject  brought  to  the  wsr  Is  for  thepurpose  These  were  the 
so-called  emotional  and  psychical  conditions,  transfer  of 
thought,  transfer  of  sensations  by  contact  and  at  a  distance, 
the  communication  by  contact  from  patient  to  patient  of 
diseased  conditions  oi  body  and  of  mind,  the  production  of 
drunkenness  in  a  patient  by  applying  a  small  sealed 
tube  containing  alcohol  to  the  skin,  the  transfer  of 
that  drunkenness  to  another  patient  by  contact  of  the 
hands,  the  vibrations,  as  Dr.  Luys  explained,  being  pro¬ 
bably  transferred  from  body  to  body  by  such  contact, 
the  production  of  hallucinations  and  visions  by  skin  contact 
with  a  tube  containing  medicinal  substances ;  the  production 
of  anaesthesia  in  the  patient,  and  the  transfer  of  her  sensi¬ 
bility  to  the  air  surrounding  the  patient  in  different  planes 
and  for  given  distances,  and  the  transfer  of  her  sensibility 
to  a  glass  of  water  held  in  her  hand  and  similarly  to  a  wax 
doll — such  sensations,  so  transferred,  being  reinduced  in 
her  when  the  glass  of  water  or  the  figure  was  stroked,  pinched' 
pricked,  or  otherwise  tickled  or  tortured  at  a  distance  from 
her,  and  in  positions  where  it  was  understood  that  they  could 
not  be  seen,  and  that  she  was  unaware  of  what  was  being  done. 
These  form  another  chapter  in  the  strange  demonstrations 
which  to  avoid  mystification  I  may  venture  at  once,  by  anti¬ 
cipation,  however  disrespectfully,  to  describe  as  fantastic  and 
outrageous,  but  all  of  which  are  seriously  presented  as  new 
truths  of  science  to  a  select  band  of  students  and  medical 
visitors  in  this  great  Paris  hospital.  They  would  hardly  be 
worth  serious  notice  here  but  for  the  solemn  arena  in  which 
they  are  transacted — a  hospital  ward  in  which  the  Times  corre¬ 


spondent  stated  that  fraud  was  impossible  —  the  solei] 
scientific  nomenclature  under  which  they  are  described  a j 
classified,  the  considerable  vogue  whichhasbeen  given  therrq 
the  descriptions  of  eminent  journalists,  the  extent  to  wh  s 
they  are  already  permeating  the  higher  ranks  of  society : 
Paris  and  attracting  ladies  of  note  from  England,  and  < 
ramifications  with  which  1  have  found  them  to  be  ci 
nected.  _ _ _  Ernest  Hart 


PARLIAMENTARY  BILLS  COMMITTEE. 

A  meeting  of  the  Parliamentary  Bills  Committee  was  h; 
on  January  10th  at  the  offices  of  the  British  Medical  Assoc- 
tion.  Among  those  present  were  Mr.  Ernest  Hart,  Chairm, , 
in  the  chair ;  Dr.  W.  Withers  Moore,  President  of  Couno: 
Mr. H.T.Butlin,  Treasurer;  Mr. J. Wickham  Barnes,  Surgec- 
General  W.  R.  Cornish,  Dr.  J.  L.  H.  Langdon  Down,  Mr.  E. 
Galton,  Dr.  Bruce  Goff,  Dr.  T.  W.  Grimshaw,  Dr.  C.  Holm- 
Dr.  R.  Jones,  Dr.  W.  G.  Lowe,  Mr.  W.  Rivington,  Dr. , 
Strachan,  and  Mr.  F.  Yacher.  Letters  of  apology  for  m 
attendance  were  read  from  Dr.  Barnes  (Carlisle),  Dr.  A.f 
Harrison,  Mr.  Hemming,  Dr.  W.  Dickson,  Dr.  E.  M.  Com 
Dr.  G.  H.  Philipson,  Dr.  Balding,  Dr.  H.  R.  Ker,  and  ; 
Parkinson. 

A  letter  was  read  from  Dr.  Balding  asking  permission  c 
withdraw  the  matter  of  the  case  of  the  late  Dr.  Walters,  s 
Dr.  Walters  was  dead  and  the  Government  who  censured  lie 
was  also  dead. 

Mr.  Wickham  Barnes  said  the  case  of  Dr.  Walters  em¬ 
braced  a  very  large  question,  which  was  of  importance  : 
every  present  Poor-law  medical  officer,  for  if  every  medil 
officer  had  to  attend  people  in  spite  of  having  no  order  I 
would  mean  a  large  amount  of  extra  work  with  no  additio:] 
pay.  In  the  case  of  Dr.  Walters  there  was  no  reason  whate  i 
why  an  order  had  not  been  obtained. 

Mr.  Ernest  Hart  suggested  that  Mr.  Barnes  should  c<- 
sult  with  Dr.  Balding  further  as  to  the  case,  and  that  i« 
matter  should  be  brought  before  the  Poor-Law  Medil 
Officers’  Association,  who  might,  perhaps,  frame  a  genel 
resolution,  which  could  be  submitted  to  the  Parliaments 
Bills  Committee  and  forwarded  by  them  to  the  Local  Gove  - 
ment  Board. 

Sale  of  Drugs  and  Poisons  in  the  Gold  Coast  Colon 

The  Chairman  said  he  had  received  from  Lord  Ripe, 
Secretary  of  State  for  the  Colonies,  a  copy  of  an  ordinancei 
the  Gold  Coast  Colony,  entitled  The  Druggist  Ordinan, 
No.  14,  of  1892,  which  regulated  the  sale  of  drugs  and  poises 
in  the  Gold  Coast  Colony,  The  Committee  had  in  the  pt 
year  recommended  the  Imperial  Government  to  introdn 
into  the  ordinance  a  series  of  amendments,  most  of  whii 
had  been  given  effect  to.  ..  Section  14  of  the  ordinance  stall 
that  nothing  therein  contained  shall  be  taken  to  extendr 
apply  to  the  sale  of  any  patent, ^proprietary,  or  homoeopath 
medicines.  The  effect  of  this  section  would  be  to  permit  b 
sale  of  medicines  containing  poisons  if  they  were  proprieta. 

It  was  proposed  by  Dr.  Holman  and  seconded  by  Surgeo 
General  Cornish,  and  resolved  : 

That  the  Parliamentary  Bills  Committee,  while  thanking  the  Secret;- 
of  State  for  the  Colonies  for  his  communication  of  the  draft  of  J 
Druggist  Ordinance,  1892,  No.  14,  desire  to  call  his  attention  to  that  pt 
of  the  ordinance  relating  to  the  sale  of  patent  and  proprietary  me- 
cines. 

Lunacy  Certificates. 

The  Chairman  said  that  in  accordance  with  the  resol- 
tion  of  the  last  meeting  of  the  Committee  he  had  comma' 
cated  to  the  Lord  Chancellor  certain  desirable  amendments i 
the  Lunacy  Act,  and  he  had  received  a  letter  from  the  Lei 
Chancellor,  stating  that  he  would  consider  whether  anythi: 
more  could  be  proposed  by  legislation  in  the  direction  inc 
cated.  This,  Mr.  Ernest  Hart  thought,  looked  rather  hopef 

Mr.  Wickham  Barnes  said  it  was  very  important  that  evf ' 
magistrate  should  be  able  to  sign  lunacy  certificates,  as  at  t 
present  time  it  was  often  very  difficult  to  find  a  lunacy  mag 
trate.  In  one  case  he  had  to  hunt  about  for  several  hours ' 
find  one. 
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Army  Medical  Services. 

The  Chairman  said  he  had,  in  accordance  with  the  reso- 
lion  passed  at  the  last  meeting  of  the  Committee,  forwarded 
>opy  of  the  memorandum  on  further  desiderata  as  to  the 
my  Medical  Services  to  the  Secretary  of  State  for  War,  and 
believed  that  the  Secretary  of  State  was  in  close  communi- 
tion  with  his  officers  on  the  subject.  It  was  very  important 
at  the  army  medical  officers  should  have  a  corps,  and  that 
eir  rota  of  service  should  be  brought  down  to  the  same 
riod  as  the  combatants. 

Prison  Medical  Service. 

The  Chairman  reported  that  he  had  communicated  with  the 
)me  Secretary,  enclosing  the  Memorandum  on  the  duties, 
y,  and  prospects  of  the  Medical  Staff  of  the  Prison  Service, 
d  had  only  received  a  formal  reply  acknowledging  the  re- 
pt  of  the  letter  and  enclosure. 

Death  Certificates. 

rhe  Chairman  stated  that  this  subject  had  been  before 
i  Committee  before.  It  had  been  reopened  of  late  by  a 
nmunication  from  Sir  Henry  Thompson  and  articles  in  the 
msH  Medical  Journal  on  the  subject,  calling  attention  to 
i  change  in  the  law  which  was  immediately  desirable  for 
*  purpose  of  proving  the  enormous  number  of  deaths 
ich  were  now  registered  without  certificates.  He  had 
lsulted  several  officials  on  the  subject.  One  proposal  made 
the  Journal  was  that  the  coroner  should  have  power  to 
loint  a  special  inquiry  officer,  or  there  should  be  an  inquiry 
cer  at  the  Registrar-General’s  office,  who  should  make  in- 
iries  in  all  cases  of  uncertified  death.1  Mr.  Asquith,  in 
dying  to  a  deputation  which  waited  upon  him  recently  on 
■  subject  of  sanitary  and  burial  reform,  had  given  a  rather 
ourable  reply  as  to  the  matter,  and  stated  that  he  would  see 
omething  could  not  be  done. 

)r.  Strachan  said  the  question  had  been  discussed  by  the 
rling,  Kinross,  and  Clackmannan  Branch  of  the  British 
dical  Association.  The  procurator -fiscal  seemed  to  try  in 
ry  case  to  save  expense  by  getting  a  policeman  to  make 
uiries  and  accepting  his  verbal  statements  without  com- 
nication  with  a  medical  man.  There  had  been  cases 
ere  there  had  been  actual  suspicions  in  the  matter.  The 
inch  came  to  the  conclusion  that  it  was  very  important 
t  in  all  cases  where  the  ordinary  medical  certificates  could 
be  filled  up  stating  professional  attendance  and  the  cause 
death,  a  report  from  a  medical  man  should  be  required 
law.  It  was  most  unsatisfactory  that  it  should  be  left  to 
>  man  to  say  if  there  should  be  such  a  report  or  not.  Dr. 
achan  said  he  was  once  called  by  a  policeman  to  go  and  see 
ian  who  had  hanged  himself,  and  after  examining  the  body 
in  conversation,  told  the  policeman  that  he  was  prepared 
?ive  a  report  to  the  procurator-fiscal,  and  expected  that 
ild  be  required  to  do  so,  but  he  was  never  asked  to  do  so. 
another  case  he  was  called  to  see  a  former  patient  who 
i  subject  to  nervous  attacks,  but  he  had  not  seen  her  for 
re  than  a  year ;  he  was  called  one  morning  early,  and 
en  he  saw  her  she  was  quite  stiff,  and  he  did  not  give  a 
tificate.  In  that  case  no  inquiry  was  made,  as  they  got  a 
t  of  certificate  from  another  medical  man,  which  was 
epted.  Dr.  Strachan  wrote  to  the  Lord  Advocate,  asking  if 
h  was  regular  and  legal,  but  he  was  only  put  off'  with  an 
sive  answer. 

j  was  proposed  by  Dr.  Withers  Moore,  and  seconded  by 
Strachan  : 

iat  representations  be  made  to  Mr.  Asquith,  Secretary  of  State  for 
ie  Affairs,  in  support  of  an  amendment  of  the  present  system  of  death 
ificates. 


Society,  pointing  out  to  them  the  extremely  undesirable  posi¬ 
tion  which  they  placed  themselves  in  by  accepting  fines  from 
those  people  whom  they  prosecuted  for  contravening  the  law, 
and  who  immediately  paid  their  money  into  court,  and  in  not 
publishing  their  names.  The  Pharmaceutical  Society  were 
under  the  impression  that  if  they  published  the  names  of  the 
people  prosecuted  it  would  be  libellous,  but  that  impression 
did  not  appear  to  be  well  founded  in  law.  That  correspond¬ 
ence  was  still  going  on.  Mr.  Hart  brought  forward  a  further 
list  of  some  twenty  more  secret  medicines  which  were  not 
labelled  poison,  but  which  contained  poison.  The  Public 
Prosecutor  required  to  be  put  in  motion  in  every  case  before 
he  would  start  prosecutions,  so  that  with  the  authority  of 
the  Committee  he  would  communicate  the  list  to  the  Public 
Prosecutor  and  request  him  to  prosecute  in  these  further 
cases. 

It  was  proposed  by  Mr.  Rivington,  and  seconded  by  Sur¬ 
geon-General  Cornish  : 

That  the  Chairman  should  communicate  with  the  Public  Prosecutor  as 
to  certain  proprietary  medicines  containing  poisons  and  not  so  labelled, 
with  a  request  that  he  should  prosecute  the  vendors. 

Irish  Dispensary  Medical  Officers. 

A  draft  Bill  and  Memorandum  was  submitted,  and  it  was 
moved  by  Mr.  Rivington,  and  resolved  : 

That  the  Chairman  be  authorised  to  further  act,  in  concert  with  the 
Irish  Medical  Association,  in  the  matter  of  the  Irish  dispensary  medical 
officers. 

[To  be  continued .] 


BRITISH  MEDICAL  ASSOCIATION. 

The  Committee  on  Anaesthetics. 

The  following  is  the  schedule  of  questions  issued  by  the 
Anaesthetic  Committee  of  the  British  Medical  Association. 
The  Committee  will  be  glad  of  answers  (distinguished  by 
corresponding  numbers  and  letters)  to  the  following  ques¬ 
tions  : 

1.  The  source  of  your  anaesthetics. 

2.  The  method,  manner,  and  apparatus  generally  used. 

3.  The  approximate  time  usually  required  for  producing 
anaesthesia  sufficient  for  operation. 

4.  The  modifications  and  precautions  adopted  («)  in  certain 
cases  of  disease— for  example,  emphysema,  pleurisy,  ab¬ 
dominal  distension,  heart  disease,  etc.;  ( b )  in  certain  opera¬ 
tions— for  example,  in  region  of  pharynx,  larynx,  etc. 

5.  Your  opinion,  formed  from  your  own  personal  experience, 
as  to  ( a )  the  relative  safety  of  the  various  anaesthetics  which 
you  have  used;  (6)  the  best  method  and  manner  of  adminis¬ 
tering  them  ;  (c)  when  to  use  one  and  when  the  other  ;  ( d )  the 
precautions  to  be  taken  with  regard  to  the  conditions  and. 
surroundings  of  the  patient ;  (e)  how  to  deal  with  any  com¬ 
plications  that  may  arise ;  (./)  the  most  effective  methods  of 
restoring  patients  threatened  with  death  from  anaesthetics. 

6.  Education  in  administration  of  anaesthetics.  How  are 
students  taught  to  administer  anaesthetics,  and  how  far  are 
they  compelled  to  gain  a  practical  knowledge  of  administer¬ 
ing  them  in  the  medical  schools  or  hospitals  with  which  you 
are  connected  ? 


Anaesthetics. 


Number  of 
Times  Given. 


Number  of  Cases  with 
Dangerous  Symptoms. 


Deaths. 


Chloroform 


During 

1892. 


Mortality  of  Children  of  Women  working  in 

Factories. 

he  Chairman  stated  that  forms  and  circulars  had  been 
t  out,  267  having  been  returned,  of  which  212  were  avail- 
ie  for  the  purpose  of  the  inquiry,  which  had  been  placed  in 
hands  of  a  competent  statistician  to  reduce  to  correct 
istical  form,  so  as  to  get  exact  results,  and  it  was  hoped 
•resent  a  full  report  at  the  next  meeting. 

Poisons  in  Secret  Medicines. 
he  Chairman  said  he  had,  with  the  legal  assistance  of  Mr. 
ielloe,  drawn  up  communications  to  the  Pharmaceutical 

^Dritish  medical  Journal,  Optobpr  29th,  1892,  p.  971. 


Ether  . 

Chloroform  and 
ether  . 

NoO  and  ether... 

A.C.E.  mixture... 

NoO . 


The  King  of  Portugal  has  conferred  on  Dr.  Adam  Politzer* 
Professor  of  Otology  in  the  University  of  Vienna,  the  Cross  of 
Commander  of  the  Royal  Order  of  Christ. 
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NOTES  ON  HEALTH  RESORTS. 

XII.— SOUTHERN  CALIFORNIA. 

By  Thomas  Davidson,  M.D., 

Los  Angeles,  California. 

Topography. 

The  western  part  of  Southern  California  is  traversed  by  low 
ranges  of  mountains,  having  an  average  altitude  of  3,500  feet 
to  6,000  feet.  The  culminating  peak,  Mount  San  Bernardino, 
reaches  to  a  height  of  11,800  feet  above  sea  level.  These 
ranges  enclose  a  number  of  small  but  fertile  valleys.  A 
tolerably  level  and  arid  desert  lies  to  the  east  of  the  ranges, 
while  towards  the  west  the  slope  of  the  coast  range  of  moun¬ 
tains  widens  from  a  narrow  strip  in  the  north  to  a  broad  plain 
in  the  south.  The  largest  centres  of  populations  are  Los 
Angeles,  San  Diego,  Santa  Barbara,  and  Riverside. 

Dryness. 

The  mean  relative  humidity  as  recorded  at  Los  Angeles  is 
69  per  cent.,  San  Diego  74.7  per  cent.,  and  Santa  Barbara  73 
per  cent,  saturation,  while  the  rainfall  in  these  respective 
districts  is  18.16  in.,  16.65  in.,  13.26  in.,  and  in  Riverside 
10.89  in.  An  appreciable  amount  of  rain  falls  on  an  average 
about  forty-two  days  each  year.  As  the  soil  is  chiefly  sandy 
or  rich  sandy  loam,  the  water  soon  disappears  and  outdoor 
life  can  be  resumed  as  soon  as  the  rain  ceases.  No  records 
have  been  kept  to  show  the  number  of  hours  of  sunshine  for 
a  given  period,  but  in  Riverside  there  are  208  clear,  105  fair, 
and  52  cloudy  days.  (Fair  days  are  those  which  have  sun¬ 
shine  throughout  the  greater  portion  but  fogs  or  clouds  pre¬ 
vail  during  the  night,  or  it  may  be  some  short  period  of  the 
day.)  The  territory  on  and  near  the  coast  has  somewhat  fewer 
clear  days. 

Temperature. 

The  average  annual  temperature  is  60.6°  F.  The  coldest 
weather  occurs  in  January,  with  a  gradual  rise  in  each  suc¬ 
ceeding  month  until  August,  when  there  is  a  steady  fall  to 
the  end  of  the  year.  The  annual  range  is  lowest  at  San  Diego 
and  highest  at  Riverside,  being  63°  F.  at  the  former  and  82.5°  F. 
at  the  latter.  The  daily  range  runs  from  5°  to  50°  F.  With  such 
a  variation  of  temperature  no  claim  can  be  laid  to  equability. 
The  change  from  heat  to  cold — or  coolness,  rather — is  gradual, 
and  commences  at  noon,  when  the  western  sea  breeze  begins 
to  travel  towards  the  hot  desert.  The  cool  breeze  is  exhila¬ 
rating,  but  treacherous  to  one  who  may  have  a  susceptible 
mucous  membrane,  making  it  imperative  that  a  good  wrap 
should  always  be  near.  The  nights  are  always  cool. 

Winds. 

The  prevailing  direction  of  the  wind  is  west,  with  a  daily 
velocity  of  about  124  miles.  As  more  elevated  ground  is 
reached  and  the  desert  is  approached,  the  winds  sometimes 
attain  considerable  velocity,  and  may  be  disagreeable  on  ac¬ 
count  of  the  dust  carried  by  them.  The  susceptible  phthisical 
subject,  in  choosing  a  residence,  must  exercise  special  care  in 
the  selection  of  a  well  sheltered  spot  either  along  the  foot 
hills  or  in  nooks  at  the  base  or  up  the  mountain  sides. 

Clothing. 

Flannel  should  cover  the  entire  body  at  all  seasons,  though 
lighter  texture  may  be  worn  from  June  to  September;  but 
for  eight  months  of  the  year  as  heavy  clothing  is  necessary  as 
in  Great  Britain. 

This  section  of  country  on  and  near  the  coast  must  be  classed 
as  moderately  moist.  Tuberculous  persons  should  only 
spend  enough  time  in  the  cities  to  enable  them  to  find  out 
the  location  best  suited  for  their  individual  requirements. 
Many  recoveries  have  taken  place  on  and  near  the  coast,  but 
three  years’  residence  in  Los  Angeles  has  decidedly  made  me 
feel  strongly  against  the  coast  of  the  Pacific.  Inland,  the 
consumptive  improves  rapidly  either  on  the  plains  or  foot 
hills. 

Advantages  of  Summer  Residence. 

Southern  California  is  usually  looked  on  as  a  winter  resort 
only,  and  while  it  is  true  that  our  winters  are  beneficial  to 
the  invalid,  it  is  yet  more  true  of  our  summers.  On  the  ap¬ 
proach  of  June,  when  a  change  of  location  becomes  necessary, 
a  few  hours’  ride  will  place  one  at  any  altitude  that  may  be 
■desired  among  gncjent  pines  on  the  qjoqntains,  or  if  for  any 
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reason  high  altitude  is  contraindicated  comfort  and  amu- 
ment  can  be  had  at  the  sea  shore.  These  changes  are  1 
found  at  comparatively  short  distances,  and  by  taking 
vantage  of  such  changes  the  life  of  the  consumptive  can  ; 
prolonged  in  many  cases  and  cured  in  many  more. 


OWEN  MEMORIAL. 

It  has  been  considered  desirable  that  the  eminent  servic; 
of  the  late  Sir  Richard  Owen  in  the  advancement  of  ft 
knowledge  of  the  sciences  of  anatomy,  zoology,  and  palsec- 
tology  should  be  commemorated  by  some  suitable  memori. 
To  carry  out  this  object  a  committee  is  being  forme 
and  His  Royal  Highness  the  Prince  of  Wales  has  gracious’ 
consented  to  become  Chairman  of  the  Committee.  Sir  Janq 
Paget  (1,  Harewood  Place,  Harewood  Square,  W.),  Sir  W- 
liam  H.  Flower  (Natural  History  Museum,  S.W.),  and  Mr.  \ 
Percy  Sladen  (13,  Hyde  Park  Gate,  S.W.),  have  signifii 
their  willingness  to  act  respectively  as  vice-chairms, 
treasurer,  and  secretary.  A  meeting  to  further  this  object,  ■ 
takeinto  consideration  the  most  appropriate  form  of  memori. 
and  to  appoint  a  committee  and  officers,  will  be  held  in  tj 
rooms  of  the  Royal  Society,  Burlington  House,  on  Saturdf, 
January  21st,  at  11.30  a  m.,  His  Royal  Highness  the  Prince 
Wales  in  the  chair.  The  first  list  of  committee  include  ti 
Prince  of  Wales,  the  Duke  of  Teck,  the  Archbishop  of  Canti- 
bury,  the  Lord  Chancellor ;  the  Presidents  of  the  Royal  S- 
ciety,  of  the  Royal  College  of  Physicians,  of  the  Royal  C( 
lege  of  Surgeons,  of  the  Linnean  Society,  and  of  the  Zoologid 
Society  ;  Sir  H.  W.  D.  Acland,  Professor  G.  J.  Allman,  M.l, 
John  Anderson,  M.D.,  Professor  Van  Beneden  (Louvain),  Pi 
lessor  J.  Cleland,  Professor  T.  Clifford  Allbutt,  Professor 
Cossar  Ewart,  Sir  Joseph  Fayrer,  Professor  Michael  Fost< 
M.D.,  A.  G.  Gunther,  M.D.,  Mr.  Ernest  Hart,  W.  Hicks,  M.l 
Mr.  J.  W.  Hulke.  Sir  G.  M.  Humphry,  M.D.,  The  Right  He 
T.  H.  Huxley,  Sir  J.  Lister,  Bart.,  Professor  A.  Macalisti 
M.D.,  Professor  W.  C.  McIntosh,  M.D.,  Sir  James  Paget,  Bar 
Sir  R.  Quain,  Bart..  Sir  Edwin  Saunders,  Sir  W.  S.  Savor 
Bart.,  Sir  William  Turner,  and  Professor  E.  Percival  Wrigl 


“  HOSPITAL  REFORM.” 

Our  attention  has  been  called  to  an  article  in  the  Birminghc 
Daily  Post  for  January  16th,  referring  to  proposed  reforms 
the  General  and  Queen’s  Hospitals.  With  the  change  at  tl 
former,  which  merely  contemplates  the  supplying  of  in-patien 
with  all  that  they  require,  instead  of  allowing  certain  artiel 
to  be  broughtin  by  their  friends,  we  need  not  concern  ourselv 
further.  It  is  an  essential  condition  of  good  hospital  manag 
ment.  The  proposed  change,  however,  at  the  Queen 
Hospital  is  of  a  much  more  doubtful  nature.  It  is  “  that  £ 
out-patients,  after  having  been  once  in  the  out-patiei 
casualty  room,  shall  be  required  to  pass  through  tl 
registration  office,  and  to  pay  a  registration  fee  of  oi 
shilling  each.”  We  would  most  earnestly  deprecate  tl 
proposed  regulation.  Like  all  other  forms  of  exacting 
small  remuneration  in  payment  for  a  great  service,  it  has  a 
inevitable  tendency  to  increase  the  evil  which  it  is  (honestl 
enough,  we  are  ready  to  admit)  intended  to  mitigate,  name! 
the  abuse  of  the  hospital  by  persons  able  to  pay  for  the 
treatment.  Say  what  you  will,  nothing  can  and  nothir 
ought  to  eradicate  from  the  minds  of  the  public  that  servici 
for  which  they  pay  are  worth  what  is  charge  I  for  them, 
they  are  not  given  as  charity  they  ought  to  be  charged  a 
honest  price.  This  pitiful  expedient  for  increasir 
the  receipts,  though  it  can,  unfortunately,  plead  the  examp 
of  some  great  metropolitan  hospitals,  only  makes  the  presei 
confusion  more  confounded,  aggravates  the  injustice  whie 
the  out-patient  system  now  inflicts  on  the  medical  men  of  tl 
neighbourhood,  and  spreads  the  sweating  system  further  i 
the  community.  To  advertise  that  a  long  period  of  treatmer 
is  on  sale  for  a  shilling  is  really  only  a  fresh  attempt  to  ur 
dersell  the  practitioners  and  paying  institutions  of  the  towi 
Why  cannot  some  rational  attempt  be  made  to  test  the  case 
which  apply  as  out-patients,  not  only  as  to  their  pecuniar 
condition— whether  they  can  afford  to  pay — but  as  to  thei 
medical  condition— whether  they  are  likely  to  derive  benefi 
from  hospital  treatment,  which  we  must  recollect  differs  ma 
terially  from  home  treatment?  At  any  rate,  rough-and-read, 
experiments  in  cheap  doctoring  can  do  nothing  but  harm. 
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SUBSCRIPTIONS  FOR  1893. 

-BSCEiPTiONS  to  the  Association  for  1893  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 


Bvtttsfj  ittcbtcai  journal. 


SATURDAY,  JANUARY  21st,  1893. 


BLOW  TO  METROPOLITAN  UNIVERSITY 
REFORM, 

ie  result  of  the  meeting  of  Convocation  of  the  University 
London  on  Tuesday  last  has  been  to  emphasise  the  con- 
2t  of  policy  between  it  and  the  Senate  of  the  University, 
d,  we  believe,  the  great  body  of  instructed  opinion  outside 
e  University. 

The  formal  report,  which  we  publish  elsewhere,  and  the 
sorts  which  have  appeared  in  the  daily  papers,  necessarily 
1  to  bring  out  the  full  significance  of  the  meeting.  The 
3eptance  of  the  scheme  for  the  “reconstitution”  of  the 
liversity  proposed  by  the  Annual  Committee  was,  practi- 
ly,  a  foregone  conclusion,  and  it  was  received  and  ap- 
)ved  with  trifling  modifications,  none  of  which  at  all 
eeted  the  medical  degrees.  The  real  significance  of  the 
3asion  was  the  reception  accorded  to  every  suggestion  to 
mden  the  influence  of  the  University  on  education  in  Lon- 
n,  and  to  widen  the  portals  by  which  it  may  be  entered. 

It  is  only  fair  to  say  that,  in  the  arguments  used  against 
orm,  there  was  an  utter  absence  of  cant.  No  pretention 
s  made  that  the  graduates  who  formed  the  majority  were 
,uated  by  a  high  and  disinterested  love  of  learning.  The 
;ument  used  to  meet  any  and  every  change,  though  ex- 
•ssed  in  different  phraseology,  was  always  the  same  in 
ence,  and  is  completely  expressed  by  the  two  words— beati 
sidentes.  A  degree  appeared  to  be  regarded  as  a  kind  of 
Usable  asset,  the  value  of  which  to  the  possessor  would  be 
ainished  by  any  alteration  in  the  conditions  under  which 
should  in  future  be  granted.  The  consideration  that  a 
iversity  does  not  exist  for  the  benefit  of  graduates,  but  for 
■  advancement  of  learning,  seemed  to  have  little  weight 
h  the  majority,  many  of  whom  appeared  to  regret  the 
idging  concessions  which  have  been  made  in  the  scheme, 
is  for  the  scheme  itself  it  was  rather  happily  dubbed,  by 
>fessor  Silvanus  Thompson,  an  anaemic  scheme.  It  is 
>wedly  designed  to  be  a  “basis  of  conference  with  the 
late,  and  of  negotiation  with  the  various  institutions 
■<Jted  thereby.”  It  seems  pretty  clear,  however,  that  it 
>rds  no  basis  of  compromise.  Mr.  Stanley  Boyd  stated 
t  the  clauses  as  to  the  medical  degrees  would  not  be  ac¬ 
table  to  the  teachers  of  the  London  medical  schools,  and 
believe  that  he  spoke  with  authority.  Convocation  de- 
s  “  the  standard  of  attainment  for  matriculation  and  the 
ious  examinations  in  all  the  faculties  to  be  maintained  &t 


as  high  a  level  as  at  present,”  and  the  reception  given  to  a 
proposal  to  permit  the  matriculation’,  to  be  taken  in  three 
parts,  with  a  slightly  varied  standard  for  each  part,  showed 
that  “as  high  a  level  ”  means  the  same  level.  Granted  that 
the  matriculation  is  an  exercise  in  mental  gymnastics,  let 
the  University  degrees  be  reserved  for  mental  gymnasts. 
The  proposal  that  “  restrictive  regulations  as  to  compulsory 
intervals  of  time  between  matriculation  and  the  Preliminary 
Scientific  Examination,  and  the  Intermediate  Examination 
in  Medicine  and  M.B.  Examination”  should  be  abolished 
is  a  good  one,  but  such  details,  though  important,  are  mat¬ 
ters  of  internal  economy.  When  we  come  to  matters  of 
broad  principle  we  can  discover  no  attempt  to  grapple  with 
the  real  difficulties  of  London  medical  students,  or  the  real 
needs  of  collegiate  institutions  in  London.  “The  Senate 
shall  have  power  to  appoint  members  of  the  teaching  stalls 
of  the  colleges  or  other  educational  institutions  as  University 
professors,  teachers,  and  demonstrators,  with  endowment 
from  the  funds  of  the  University,  on  condition  that  the  ap¬ 
pointment  to  such  chairs,  whenever  a  vacancy  occurs,  should 
pass  to  the  University.”  AVhat  inducement  is  there  to  the 
colleges  and  medical  schools  to  make  the  sacrifice  of  their 
independence  and  self-governing  powers  ?  The  University 
has  paid  its  way  for  the  first  time  this  year  ;  where  are  “the 
funds  of  the  University,”  out  of  which  this  endowment  is  to 
be  paid  ?  Are  they  to  be  provided  by  the  .pious  benefactor  ? 
The  Treasury?  The  City  Corporation?  Or — the  County 
Council  ? 

It  is  hardly  possible  to  discuss  such  a  preposterous  scheme 
with  the  seriousness  which  the  subject  demands.  But  it  is 
a  serious  fact  that  Convocation  still  possesses,  in  its  power  of 
vetoing  a  new  charter,  the  means  of  frustrating  any  scheme 
of  reconstitution  which  may  be  recommended  by  the  Royal 
Commission  and  accepted  by  the  Senate.  The  power  of 
veto  can  only  be  overridden  by  an  Act  of  Parliament,  and  he 
would  be  indeed  a  sanguine  man  who  would  expect  the 
House  of  Commons  to  give  its  attention  to  the  passing  of 
any  such  Act  in  the  immediate  future. 


SALE  OF  SECRET  AND  POISONOUS  MEDICINES. 
In  view  of  the  special  attention  now  being  directed  by  the 
Parliamentary  Bills  Committee  to  the  regulation  of  the  sale 
of  so-called  patent  medicines  containing  poison,  it  will  be 
of  interest  to  describe  the  legislative  provisions  which  have 
been  adopted  in  other  countries. 

At  the  outset  it  may  be  mentioned  that  throughout  Conti¬ 
nental  Europe  free  trade  in  physic,  or  in  the  treatment  of 
disease,  is  altogether  unrecognised.  For  the  most  part  the 
supply  of  medicine  is  strictly  limited  to  persons  who  have 
been  adequately  trained  to  the  business,  and  received  from 
the  State  authority  to  carry  it  on,  as  the  practice  of  medicine 
is  also  limited  to  persons  who  have  been  correspondingly  edu¬ 
cated  and  authorised  to  practise  any  branch  of  the  healing  art. 
There  is,  therefore,  an  absence  of  any  such  interference  with 
the  functions  of  either  physician  or  pharmacist  as  that  which 
gives  rise  to  so  much  dissatisfaction  in  this  country. 

Passing  now  to  a  consideration  of  the  special  conditions 
obtaining  in  different  countries,  we  will  first  deal  with  France. 
The  law  now  in  force  there  is  that  of  the  21st  Germinal, 
ann.  XI,  the  23rd  Article  of  which  provides  that  “  grocers 
and  druggists  shall  not  sell  any  pharmaceutical  preparation. 
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or  compound  ;  ”  and  that  the  penalty  incurred  by  a  breach  of 
this  law  is  100  francs.  They  may,  however,  deal  in  simple  drugs 
by  wholesale,  but  are  prohibited  from  supplying  them  in 
quantities  suitable  for  medicinal  use. 

These  regulations  apply  with  still  greater  stringency  to  the 
sale  of  poisons,  which  is  further  regulated  by  a  Royal  Decree 
of  October  29  th,  1846,  which  provides  that  the  sale  of  poisons 
for  medicinal  use  is  to  be  restricted  to  pharmacists,  and  that 
poisons  are  not  to  be  supplied  even  by  pharmacists,  except  on 
the  prescription  of  a  physician,  surgeon,  officer  of  health,  or 
certified  veterinarian.  Such  prescription  must  be  signed, 
dated,  and  distinctly  specify  the  dose  of  the  substance  ordered, 
as  well  as  the  mode  of  administration  of  the  medicine.  In 
addition,  pharmacists  are  required  to  register  the  supply  of 
medicine  containing  poison.  In  regard  to  the  sale  of  arsenic 
and  its  preparations,  there  are  special  regulations.  The  sub¬ 
stances  declared  to  be  poisons  in  the  decree  of  1846  must  be 
kept  by  pharmacists  apart,  and  under  lock  and  key.  Pre¬ 
parations  for  external  use  must  bear  an  orange-coloured  label 
to  distinguish  them. 

In  Germany  there  is  a  similar  law  prohibiting  the  sale  of 
medicinal  preparations  by  any  persons  but  the  recognised 
Apotheher  or  pharmacist  ;  but  it  is  much  more  stringent  in 
its  provisions,  and  the  restrictions  put  upon  the  sale  of 
potent  drugs  and  medicinal  preparations  even  by  pharmacists, 
are  very  severe.  A  list  is  issued  by  the  Government  specifying 
155  medicinal  articles,  none  of  which  may  be  sold  without  a 
written  order  from  a  physician,  dentist,  or  veterinary  sur¬ 
geon,  in  the  latter  case  only  for  veterinary  use.  This  list 
commences  with  acetanilide  and  it  ends  with  zinc  sulphate  ; 
it  includes  extract  of  colocynth,  emetic  tartar,  and  ipecacu¬ 
anha  wine,  and,  of  course,  all  more  potent  medicines  and 
their  preparations.  Some  few  of  the  less  potent  articles  are 
allowed  to  be  sold  without  a  medical  order,  but  only  for  ex¬ 
ternal  use  in  the  form  of  ointment,  plaster,  or  lotion,  etc. 
Only  under  certain  specified  conditions  is  it  allowable  for  a 
pharmacist  to  repeat  the  dispensing  of  any  medicine  in  which 
one  of  the  articles  named  in  the  list  is  ordered  by  a  medical 
practitioner  for  internal  administration.  These  conditions 
are  (1)  that  the  total  quantity  of  the  medicine  does  not  ex¬ 
ceed  certain  specified  limits,  which  are  stated  for  each  article  ; 
and  (2)  when  it  is  evident  from  the  prescription  that  the 
single  dose  of  the  medicine  does  not  exceed  the  limits  stated 
in  the  list.  These  restrictions  are  of  such  a  nature  that  a 
dispensed  medicine  will  seldom  contain  more  than  two  doses. 
In  the  case  of  medicines  containing  chloral  hydrate  or 
cocaine,  and  morphine  salts  for  hypodermic  injection,  the  re¬ 
peated  dispensing  of  a  physician’s  prescription  is  not  allowed 
without  specific  directions  from  the  prescriber. 

In  Italy,  the  law  relating  to  the  sale  of  poisons  is  very 
severe.  Pharmacists  are  not  allowed  to  carry  on  business 
without  special  permission  after  having  undergone  examina¬ 
tion  as  to  their  fitness.  They  are  subjected  to  a  rigorous  sys¬ 
tem  of  inspection,  and  are  liable  to  heavy  penalties,  or  even 
to  be  prevented  from  continuing  their  business  if  they  are 
found  to  have  committed  any  breach  of  the  law. 


INDIAN  ECONOMIES. 

In  a  recent  article  we  expressed  the  opinion  that  “perhaps 
nothing  has  so  affected  the  attractiveness  and  efficiency  of 
the  (Indian  medical)  service  as  the  long-continued  reduction 
of  establishments.”  We  did  not,  of  course,  refer  to  such 


reasonable  economies  as  the  evolution  of  events  may  rend 
desirable  and  necessary,  but  to  persistent  cutting  down 
appointments  and  emoluments  in  directions  which  ul 
mately  will  prove  the  reverse  of  economical,  and  must  mea 
while  destroy  the  prestige  of  the  service  and  deter  men  of  hi, 
ability  and  attainments  from  risking  service  in  the  counti 
These  reductions  are  not  merely  prospectively  destructh 
but  are  positively  unjust  to  those  already  in  the  service,  w. 
entered  relying  on  the  permanency  of  the  inducements  he 
out  by  the  Indian  Government ;  and  every  destructive  redu 
tion  means  to  medical  officers  not  merely  financial  loss,  b 
increased  work  and  worry,  curtailed  leave,  undermin 
health,  and  shortened  life.  Under  such  physical  and  ment 
strain  efficiency  must  go  to  the  wall  and  the  end  be  t) 
collapse  of  governing  power.  The  disquieting  question  mu 
be  asked,  Can  India  be  retained  by  a  starved  European  se 
vice  ?  We  believe  the  Bengal  Medical  Establishment  ha 
during  the  past  two  years,  been  curtailed  Jby  about  sixtei 
officers,  which  has  partly  been  effected  by  placing  membe 
of  the  subordinate  medical  service  in  charges  hither 
held  by  fully-qualified  medical  officers.  The  suborc 
nate  service  is  a  most  useful  and  necessary  body,  ar1 
we  have  a  high  opinion  of  it ;  and  it  is  very  desirable  its  be 
educated  and  most  meritorious  members  should  be  advanc< 
to  independent  civil  charges  ;  but  that  it  can  be  made  a  chei1 
substitute  for  fully-qualified  European  medical  officers 
another  matter  altogether,  for  its  members  bear  to  the  latt 
much  the  same  relation  as  pharmaceutical  chemists  do 
this  country  to  physicians  and  surgeons,  and  we  presun 
have  a  similar  legal  status. 

The  latest  substitution  of  this  kind  which  we  hear  of  is  thi 
of  placing  the  Lawrence  Military  Asylum  at  Sanawar  in  so 
charge  of  a  member  of  the  subordinate  service.  When  tl 
public  at  home  learn  that  this  great  establishment  consis 
of  about  500  soldiers’  children,  50  other  Europeans,  and  51 
natives  they  may  well  express  both  astonishment  and  alan 
that  the  Indian  Government  can  no  longer  afford  it  the  se' 
vices  of  a  highly  and  fully-qualified  covenanted  medid 
officer,  but  must  employ  a  subordinate  for  the  paltry  savin 
of  200  rupees  a  month.  We  of  course  take  it  for  granted  thi 
financial  straits  are  at  the  bottom  of  this  serious  step,  but 
they  be,  we  believe  that  other  and  larger  economies  migl 
have  been  effected  in  this  very  asylum  without  depriving  tl 
poor  helpless  children,  who  need  all  the  paternal  protectio 
Government  can  give  them,  of  the  most  skilful  medical  eai 
that  can  be  provided. 

We  understand  that  the  class  of  army  surgeons  at  th 
Army  Medical  School,  Netley,  preparing  for  service  in  Indi 
is  now  being  instructed  by  Professor  Wright  in  the  metho 
of  conferring  immunity  from  cholera  by  the  vaccination  pr( 
cedure  of  M.  Haffkine,  recently  worked  out  at  the  Fasten 
Institute.  Upwards  of  fifty  doctors  and  students  of  med 
cine  have  voluntarily  undergone  these  vaccinations  in  Paris 
among  the  first  being  Professor  Hankin,  formerly  o 
Cambridge  but  now  of  Agra.  The  results  have  bee. 
harmless  and  afford  room  for  encouraging  anticipations 
M.  Hallkine  has  been  invited  to  Netley,  and  has  kindly  an 
generously  accepted  the  invitation,  with  a  view  to  complel 
ing  the  teaching  of  Dr.  Wright  by  practical  laboratory  in 
struction.  This  method  of  conferring  immunity  from  choler 
may  be  of  great  valued  to  our  Indian  army  and  to  the  popu 
lation  of  India,  which  now  incur  immense  annual  expendi 
ture  of  life  and  money  from  the  ever  present  ravages  o 
cholera. 
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The  annual  dinner  of  the  Mason  College,  Birmingham, 
11  be  held  on  Thursday,  February  23rd,  at  6.30  p.m.  for 
\m.,  at  the  Great  Western  Hotel,  when  the  Right  Hon. 
seph  Chamberlain,  M.P.,  has  promised  to  preside.  The 
nner  is  open  to  past  and  present  male  students  of  Mason 
.liege,  and  to  past  students  of  Queen’s  College. 


THE  LATE  MR.  T.  W.  CROSSE,  OF  NORWICH. 

ik  Journal  and  Finance  Committee  of  the  British  Medical 
.sociation,  at  its  quarterly  meeting  last  week,  adopted  the 
lowing  expression  of  its  regret  at  the  loss  by  death  of  a 
?mber  who  had  long  served  upon  it :  “Resolved,  that  this 
■mmittee  desire  to  record  their  grief  at  the  loss  by  death  of 
eir  colleague,  Mr.  T.  W.  Crosse,  and  to  record  their  sense 
his  services  during  his  membership  of  this  Committee.” 
e  publish  on  another  page  a  short  biographical  notice  of  the 
e  Mr.  Crosse. 


The  Council  of  the  Association  adopted  the  following  reso- 
ion  : — That  the  Council  desire  to  express  their  sincere 
gret  at  the  loss  of  their  colleague,  the  late  Mr.  Crosse,  and 
place  on  record  their  appreciation  of  the  valued  services  he 
idered  to  the  Association  while  a  member  of  the  Council, 
d  more  especially  during  the  last  five  years  as  one  of  the 
arnal  and  I  inance  Committee.  Mr.  Crosse’s  geniality  and 
irtesy  endeared  him  to  all  who  had  the  pleasure  of  his 
juaintance,  and  he  will  be  much  missed  by  his  late 
leagues  on  the  Council. 


SMALL-POX  AT  LEICESTER. 
e  record  of  last  week  in  the  matter  of  small-pox  attacks 
Leicester  points  to  a  wide  diffusion  of  the  disease  in  the 
rough.  From  all  quarters  we  learn  that  the  cases  amount 
over  a  score  in  the  week,  13  having  been  notified  in  four 
ps,  and  the  patients  have  been  found  resident  in  many 
lerent  parts  of  the  town.  Locally  the  outlook  is  regarded 
being  serious,  the  present  position  of  affairs  being  more 
rming  than  has  been  the  case  during  the  past  twenty 
irs.  Of  6  deaths  that  have  occurred  from  small-pox,  4 
re  of  children  sent  to  hospital  for  the  purpose  of  treatment 
m  scarlet  fever,  and  a  fifth  was  of  a  laundrymaid  at  the 
titution.  It  is,  indeed,  well  that  the  hospital  has  now 
-n  closed  against  fever  patients.  But  the  absence  of  public 
ans  of  isolation  for  scarlet  fever — of  which  disease  not  far 
>rt  of  700  cases  have  been  notified  since  September— does 
.  improve  matters  in  respect  of  that  malady. 


THE  COSTS  OF  FEVER  AND  SMALL-POX. 
e  enormous  expenditure  of  the  moneys  of  the  ratepayers 
olved  in  the  extension  of  epidemic  diseases  makes  the 
jstion  of  their  prevention  one  for  the  economist  as  well  as 
humanitarian.  The  Metropolitan  Asylums  Board  alone 
i  been  forced  to  expend  upwards  of  £100,000  in  housing 
1  providing  for  scarlatina  patients  during  the  last  six 
nths  ;  to  this  has  to  be  added  the  costs  of  vestries  and  of 
vate  persons.  Meantime,  the  arrangements  for  isolation, 
irantine,  and  disinfection  are  so  chaotic  and  incomplete 
t  a  large  part  of  this  outlay  is  pure  waste.  The  costs  of 
present  limited  prevalence  of  small-pox  in  the  North  of 
gland  are  already  enormous,  and  cannot  easily  becalculated. 
one  town  it  is  estimated  that  each  patient  removed  has 
t  £100  of  public  money.  The  bill  at  Warrington  is  alarm- 
,  and  it  is  likely  to  be  increased  and  multiplied  through- 
Lancashire  and  Yorkshire,  where,  owing  to  the  teachings 
he  antivaccinators,  vaccination  has  fallen  off.  The  greatest 
rm  is  now  prevailing,  and  in  the  former  seats  of  antivac¬ 
ation  the  people  are  rushing  to  be  vaccinated  and  revac¬ 
ated,  which  cannot,  however,  so  efficiently  be  performed 
uasses  and  under  pressure. 


THE  DIFFUSION  OF  INFLUENZA. 

Iiie  high  death-rate  obtaining  in  London  during  the  first 
week  of  the  present  year  was  maintained  last  week,  whilst 
deaths  from  diseases  of  the  respiratory  organs  showed  further 
and  marked  increase.  In  the  last  fortnight  of  the  past  year 
these  deaths  showed  a  weekly  average  of  450,  against  an 
average  of  350  in  the  previous  six  weeks,  the  numbers  being 
in  each  week  below  the  corrected  average.  But  in  the  first 
two^weeks  of  this  year  the  deaths  bounded  up  to  an  average 
of  970  per  week,  being  some  250  above  the  corrected  average. 
In  the  first  fortnightly  period  20  deaths  were  registered  from 
influenza,  and  in  the  latter  19,  of  which  12  were  notified 
during  last  week  ;  33  of  the  39  deaths  being  in  persons  aged 
upwards  of  20  years.  There  appears  to  have  been  quite  a 
smart  prevalence  of  cases  lately  in  Kensington.  The  West 
Riding  of  Yorkshire  suffered  the  disease  in  thirty-one  sani¬ 
tary  districts  last  month.  Bradford  has  had  many  cases, 
mostly  of  a  mild  character,  during  two  months  past ;  and  the 
Western  counties  have  had  like  experience.  Abroad  we  learn 
of  the  disease  having  last  week  visited  Berlin  and  Hamburg, 
Diisseldorf  and  Frankfort-on-Maine,  Copenhagen,  Vienna, 
and  Munich,  whilst  during  the  first  week  of  the  present 
month  Madrid  suffered  severely,  the  total  daily  deaths  being 
over  50  per  cent,  above  the  normal.  The  Boston  Medical  and 
Surgical  Journal  states  that  several  cases  of  what  is  considered 
to  be  undoubted  influenza  are  reported  in  Boston,  New  York, 
and  other  cities  of  the  United  States. 


RUSSIAN  AND  BRITISH  LEPERS. 

Miss  Marsden’s  account  of  her  journey  to  Siberia  is  now  pub¬ 
lished,  and  sympathetic  notices  of  it  are  appearing  in  the 
press.  It  is  obvious  that  an  important  object  of  the  lady  is 
to  collect  donations,  “which,”  as  she  says  in  the  preface, 
“may  be  sent  to  my  headquarters  ;  ”  and  it  is  probable,  in 
these  impressionable  times,  that  she  will  be  in  some  measure 
successful.  We  recently  observed  that  it  was  not  easy  to  see 
what  special  claims  the  comparatively  few  Siberian  lepers — 
Dr.  Smirnoff,  the  Government  Medical  Inspector,  could  find 
not  more  than  sixty-two  in  the  leper  district  of  Vilnisk— had 
on  the  charity  of  the  British  public  ;  and  we  pointed  out  the 
urgent  need  there  was  for  help  for  our  own  tens  of  thousands 
indigent  outcasts  who  suffer  from  the  disease.  Our  opinions 
are  strengthened  after  a  perusal  of  Miss  Marsden’s  work.  She 
admits  that  numerous  committees  have  been  formed  in 
Russia,  and  that  collections  are  being  made  in  churches  and 
elsewhere  throughout  the  Empire  on  behalf  of  the  lepprs. 
We  again  urge  that  the  first  call  on  the  charitable  of  this 
country  should  be  for  our  own  afflicted  ones,  since  this 
charity  can  be  dispensed  under  better  securities  than  are 
forthcoming  here. 


THE  VARIABLE  COMPOSITION  OF  SECRET 
REMEDIES  CONTAINING  POISON. 

Uniformity  of  composition  is  one  of  the  most  essential 
characters  of  medicinal  preparations,  especially  of  those 
which  contain  poisonous  ingredients  or  are  otherwise  of  a 
potent  nature,  and  that  character  is  certainly  not  the  least 
important  in  the  case  of  secret  remedies.  We  have,  how¬ 
ever,  positive  evidence  that  several  popular  articles  of  this 
kind  have  recently  varied  much  in  the  amount  of  some  of 
their  most  potent  ingredients.  In  the  case  of  a  preparation 
which  is  largely  advertised  as  a  remedy  for  coughs,  and  is 
still  sold  without  the  poison  label  which  it  requires  by  reason 
of  it  containing  morphine,  we  find  that  there  has,  since  the 
recent  prosecution,  been  a  considerable  reduction  in  the 
amount  of  morphine  present  in  it.  Another  preparation  re¬ 
commended  for  infants  has  undergone  a  similar  alteration. 
If  this  reduction  in  the  proportion  of  morphine  has  been 
made  with  the  object  of  claiming  exemption  from  the  use  of 
the  “poison”  label,  on  the  ground  that  these  are  weak  pre¬ 
parations,  it  is  tolerably  certain  that  their  narcotic  efficiency 
and  popularity  will  also  be  reduced,  and  it  may  even  be  that 
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after  a  while  the  morphine  strength  will  be  increased  to  what 
it  formerly  was.  Herein  lies  the  prospect  of  very  great 
danger.  In  the  case  of  another  remedy,  it  has  been  ques¬ 
tioned  whether  the  presence  of  hydrocyanic  acid  would  not 
involve  registration  of  its  sale  as  a  poison  in  the  first  part  of 
the  schedule,  and  there  is  reason  to  think  that,  in  order  to 
avoid  that  necessity,  this  important  ingredient  is  in  some 
instances  being  left  out.  At  any  rate  it  is  certain  that  while 
some  of  the  bottles  contain  hydrocyanic  acid,  others  do  not. 
Whether  this  is  to  be  permanent  or  not  it  is  impossible  to 
say  ;  but  meanwhile,  in  addition  to  the  dangers  of  concealed 
poison,  there  seems  to  be  the  further  danger  arising  from 
varying  composition. 


AN  EXTENDED  SMALL-POX  INQUIRY. 

Wk  stated  last  week  that  the  Royal  Commission  on  Vaccina¬ 
tion  had  deputed  Dr.  Sidney  Coupland  to  investigate  the 
circumstances  of  the  small-pox  prevalence  at  Oldham  and 
Chadderton.  Dr.  Coupland  has  already  visited  Leicester, 
Warrington,  and  the  woollen  districts  of  Dewsbury,  Batley, 
and  neighbourhood.  We  now  learn  that  the  Royal  Commis¬ 
sion  have  also  determined  to  institute  inquiry  into  the  out¬ 
breaks  of  small-pox  in  other  three  centres  and  groups  of  dis¬ 
tricts— namely,  Glasgow ;  Liverpool,  Manchester,  and  Salford  ; 
and  Halifax,  Leeds,  and  Sheffield.  Such  an  inquiry,  in¬ 
cluding,  as  we  may  assume,  investigation  of  the  circum¬ 
stances  attending  the  beginnings  of  the  disease  in  each  place, 
the  extent  of  the  outbreak,  the  measure  of  prevention  locally 
adopted,  and  the  facts  as  to  the  vaccination  of  those  attacked, 
will  provide  material  for  reports  which  will  prove  of  the  greatest 
usefulness  in  the  present  state  of  the  vaccination  question. 
The  great  pity  will  be  if,  like  the  reports  on  Dr.  Coupland’s 
former  inquiries,  they  are  not  made  public  at  an  early  date. 
If  we  are  to  wait  for  them  until  the  long-expected  final  report 
of  the  Royal  Commission  is  published,  much  of  the  good 
which  they  might  achieve  as  the  result  of  early  publication 
will  be  sacrificed.  The  Commission  have  now  been  sitting 
some  three  and  a-half  years,  and  cannot,  so  far  as  we  can  see, 
rise  for  some  length  of  time  yet,  since  the  long  spell  which 
the  antivaccinators  have  had  in  tendering  evidence  demands 
in  justice  that  witnesses  in  favour  of  vaccination  should  have 
equal  opportunity  of  expressing  their  views  and  supporting 
their  opinions  and  convictions.  But  we  shall  be  sorry  if  Dr. 
Coupland’s  reports  are  to  be  long  withheld  on  this  account. 


UNPREPARED  FOR  SMALL-POX. 

Much  difficulty  and  no  small  amount  of  danger  have  been 
experienced  in  different  parts  of  the  country  in  the  course  of 
the  present  prevalence  of  small-pox  owing  to  the  absence  of 
hospital  accommodation  for  the  isolation  of  infectious  dis¬ 
ease.  The  result  has  been  in  not  a  few  instances  the  hurried 
erection  of  temporary  structures,  ill-fitted  to  the  necessities 
of  the  locality,  and  at  the  cost  of  the  local  rates,  which  had 
better  by  far  have  been  expended  in  repaying  annually  the 
expenses  attending  a  properly  equipped  institution  of  a  per¬ 
manent  character.  To  name  some  of  the  districts  visited  by 
small-pox  in  recent  months  which  have  come  to  our  notice 
as  lacking  proper  hospital  provision  we  may  mention  Lymm, 
in  Cheshire,  where  small-pox  led  to  the  hiring  of  cottages, 
then  their  disuse,  on  account  of  probable  danger  to  surround¬ 
ings,  and  the  erection  of  temporary  structures.  An  outbreak 
of  the  disease  among  navvies  at  Rusliden  also  led  to  tem¬ 
porary  hospital  accommodation  being  provided,  and  the  same 
thing  happened  when  a  gang  of  navvies  were  attacked  at 
Tibshelf,  In  the  Chesterfield  Rural  Sanitary  District  much 
small-pox  has  occurred  among  navvies  and  labourers,  but  no 
hospital  had  been  provided  despite  repeated  advice  of  local 
officers.  In  the  north  of  England  recent  outbreaks  have  dis¬ 
covered  the  unpreparedness  of  many  rural  districts  to  deal 
properly  with  infectious  sickness  ;  thus  Sedgefield  had  no 
hospital  or  disinfecting  apparatus  ;  the  same  holds  good  of 
Weardale,  where  also  no  system  of  notification  was  in  force. 


Bedale  had  recourse  to  the  use  of  a  lodging-house,  a 
Chester-le-Street  and  Houghton-le-Spring  used  the  infectio 
wards  of  their  workhouses.  We  have  also  learned  of  sma 
pox  in  the  workhouses  of  the  St.  Albans,  Aberystwyt 
Billericay,  Louth,  and  Driffield  Unions,  whilst  Burton-c- 
Trent  and  Ripley  have  determined  to  provide  infectious  d. 
ease  hospitals,  led  to  the  resolve  by  recent  small-pox.  The 
is,  however,  the  consideration  to  be  held  in  view  that  h<- 
pitals  for  small-pox  must  be  on  sites  well  removed  from  fcj 
vicinity  of  dwellings,  and  this  leads  us  to  state  our  bel: 
that,  in  addition  to  the  instance  of  spread  of  small-pox  by  t* 
Oldham  Hospital,  the  disease  has  been  disseminated  by  t> 
hospital  at  Warrington.  To  the  latter  place  Dr.  Coupla; 
has  already  been  on  behalf  of  the  Royal  Commission 
Vaccination,  and  has  doubtless  considered  the  point ;  to  t* 
former  district  he  is  proceeding,  but  we  wish  detailed  inqur 
could  be  instituted,  as  in  the  case  of  some  of  our  Lond. 
hospitals,  and  we  would  venture  to  express  our  dou 
whether  Leicester  has  not  likewise  been  spreading  small-p 
round  its  hospital ;  whilst  we  learn  that  the  disease  has  be 
cropping  up  round  the  Chester-le  Street  workhouse,  where 
cases  had  been  treated  in  a  manner  that  betokens  mischi 
caused  by  that  institution.  These  instances  are  also  desei 
ing  of  investigation. 


RUSSIAN  CONFIRMATION  OF  THE  CHOLERA 
“WATER  THEORY.” 

The  cholera  conference  in  St.  Petersburg,  as  might  have  be 
expected  from  the  conventional  lines  on  which  it  was  cc 
ducted  and  the  affectation  of  official  secrecy  with  which 
was  surrounded,  has,  says  the  Manchester  Guardian ,  not  be 
very  fruitful  in  new  information.  One  main  and  importa 
conclusion  was,  however,  arrived  at.  This  was  that  (like  t 
great  epidemics  of  cholera  in  this  country  studied  by  Snc 
and  Simon  and  the  East  London  epidemic  of  1866)  the  “pc 
lution  of  the  drinking  water  was  in  almost  every  case  t 
channel  by  which  the  disease  was  spread,”  The  cholera  w 
shown  to  have  followed  the  lines  of  human  travel,  and 
have  spread  along  the  course  of  the  rivers,  affecting  the  sy 
terns  of  the  Volga,  the  Don,  the  Dnieper,  etc.  This  furnish 
for  the  first  time  the  full  confirmation  from  Asiatic  sourc 
of  the  English  “  water  theory  ”  of  cholera,  the  application 
which  has  been  so  fruitful  in  life  saving  and  in  the  preve 
tion  of  the  spread  of  cholera.  Steps  are  being  taken 
bring  these  conclusions  to  the  notice  of  the  Government 
India. 


THE  DENTISTS  AND  THE  GENERAL  MEDICAL 

COUNCIL. 

Dentistry  as  a  profession  has,  since  the  passing  of  the  De 
tists  Act  twelve  years  ago,  and  under  its  experienced  leadei 
made  rapid  strides  both  educationally  and  socially, 
might  have  been  expected  that  all  the  members  of  the  pi 
fession  would  have  settled  down  to  a  course  of  loyal,  stead 
and  persevering  effort  further  to  improve  their  position,  ar 
to  modify  and  improve  any  disagreeable  anomalies  which  i 
evitably  belong  to  a  body  which  but  recently  was  not  to 
distinguished  from  rather  an  inferior  order  of  tradesme 
We,  observe,  however,  from  paragraphs  industriously  circ 
lated  in  the  press,  that  some  younger  members  of  the  pr 
fession  are  already  tired  of  what  they  call  the  dictation 
the  Medical  Council  regarding  professional  conduct,  and 
being  “  tacked  to  the  coat  tails  of  another  profession.”  Th 
might,  perhaps,  be  more  correctly  described  as  the  protects 
afforded  at  their  own  urgent  request.  They  propose  to  revi' 
a  former  scheme  for  the  foundation  of  a  chartered  College 
Dentists.  This  scheme  proved  abortive  many  years  ag 
when  it  had  all  the  educational  and  political  field  to  itse 
It  is  hardly  likely  to  have  a  better  fate  now,  when  its  pr 
moters  will  have  to  destroy  a  secure  and  honourable  positic 
before  they  can  proceed  to  construct  a  new  chartered  Collet 
and  Dental  Council.  There  are  many  more  proficient  de 
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.s  now  than  then  who  are  also  fully-qualified  medical 
n,  and  in  addition  a  large  number  who  have  gone  through 
curriculum  for  and  possess  the  diploma  in  dental  sur- 
y,  and  who  thoroughly  appreciate  its  value.  Their  col¬ 
ave  opinion  will  always  be  entitled  to  a  good  deal  of 
ght.  It  is  probable,  indeed,  that  the  movement  may  be 
?sted  at  an  early  stage.  In  any  case,  it  has  not  been 
rted  in  a  very  dignified  or  well-advised  manner.  The 
ital  profession  has,  however,  only  its  own  dignity  and 
fare  to  consider  in  this  matter.  The  admission  of  den- 
s  to  a  share  in  the  advantages  of  association  with  the 
lege  of  Surgeons  and  the  General  Medical  Council  was 
obtained  without  difficulty  and  at  the  earnest  and  re¬ 
ted  instance  of  the  most  eminent  dental  surgeons.  Their 
mtion  of  these  advantages  must  lie  with  themselves  and 
Parliament. 


POOR-LAW  GUARDIANS  ON  LEGISLATION  FOR 
INEBRIATES. 

s  recent  issue  of  another  circular  from  the  Inebriates 
islation  Committee  to  Boards  of  Guardians  is  already 
ding  with  a  gratifying  response.  Replies  are  coming 
idly  in,  the  greater  majority  accompanied  by  peti- 
is  to  Parliament  in  favour  of  legislation  for  the 
lpulsory  reception  and  detention  of  such  diseased 
oriates  as  have  had  their  will  power  so  broken  down  as 
>e  unable  of  their  own  accord  to  apply  for  such  admission 
detention,  also  for  the  removal  of  the  present  hin- 
aces  to  the  reception  of  voluntary  applicants.  The 
ates  at  meetings  of  guardians  are  being  well  reported  by 
general  press.  The  proceedings  at  Mailing  Union,  Kent, 
an  apt  illustration.  One  guardian  contended  that  as  it 
now  certain  that  confirmed  inebriety  was  in  numbers  of 
■s  a  disease  rather  than  a  crime,  it  was  harsh  and 
olitic  to  condemn  victims  to  imprisonment  scores  of 
?s,  without  an  attempt  on  the  part  of  the  State  at 
itive  treatment.  The  resolution  to  petition  was  carried 
.  con. 


I  MEDICAL  DEFENCE  UNION:  DENHOLME  V.  TAIT. 
have  received  several  letters  from  the  Secretaries  of  the 
lical  Defence  Union,  from  Dr.  Alfred  Mumford,  and 
Jrs,  respecting  the  appropriation  of  the  funds  of  the 
lical  Defence  Union  to  the  payment  of  the  costs  of  the 
ndant  in  the  libel  case  of  Denholme  v.  Tait.  Some 
rely  condemn  it,  some  propose  a  fund  for  the  payment  of 
costs  of  Dr.  Denholme,  the  plaintiff ;  and  we  have  also 
copies  of  some  published  articles  on  the  subject.  The 
etaries,  however,  without  entering  upon  any  question  of 
ciple  involved  in  such  payment,  inform  us  that  the 
le  matter  will  be  dealt  with  very  fully  in  the  annual  re- 
,  which  will  be  published  very  shortly,  and  at  the  ap- 
ching  annual  general  meeting  of  the  Society.  Mean- 
e,  it  will  be  well,  we  think,  to  suspend  the  correspondence, 
•h  is  assuming  a  rather  acrimonious  character,  likely  to 
re  the  Society  ;  we  would  suggest  that  judgment  be 
held  until  the  facts  are  fully  before  the  members  and 
profession.  Considerable  changes  are  impending  in  the 
rs  of  the  Society.  It  is  understood  that  the  costs  of  the 
adant  were  nearly  £500,  of  which  about  £400  has  been 
already  by  the  Council  out  of  the  Society’s  funds  ;  the 
is  still  due. 


DEATH  UNDER  ETHER. 

have  received  from  Dr.  Slade  Baker  the  following 
rt  of  a  case  of  death  under  ether  at  the  Abingdon 
age  Hospital :  M.  G.,  a  married  woman,  aged  47  years, 
admitted  into  the  Abingdon  Cottage  Hospital  on 
ary  11th,  with  strangulated  femoral  hernia.  She  was 
11  nourished,  somewhat  stout,  florid  woman,  without 
previous  history  of  illness.  She  had  had  eight  child- 
the  youngest  seven  years  old,  and  her  husband  was 
away  at  a  convalescent  home  for  consumption.  Ether 


was  administered  by  means  of  a  Clover  inhaler,  half  an  ounce 
being  used.  She  took  the  ether  well  for  the  first  twenty 
minutes,  and  then  she  suddenly  became  purple,  and  all 
respiration  ceased.  Artificial  respiration  was  at  once  per¬ 
formed,  and  the  patient  in  about  two  minutes  commenced  to 
breathe  again.  The  operation  was  completed  without  any 
more  ether  being  given.  She  was  taken  back  to  bed  at  3.30, 
but  was  still  rather  dark  in  colour.  She  was  seen  by  Dr. 
Baker  half  an  hour  after  the  operation.  She  was  then 
breathing  fairly  well.  The  colour  was  improving,  and  the 
pulse  was  good  (90).  She  was  roused,  and  spoke  to  the 
nurse.  Soon  after  the  patient  became  darker  in  appearance, 
with  laboured  respiration,  and  she  died  somewhat  suddenly 
about  two  hours  after  the  operation,  A. post-mortem  examina¬ 
tion  was  not  allowed. 


THE  FULHAM  VESTRY  AND  ITS  MEDICAL  OFFICER 

OF  HEALTH. 

A  charge  has  been  preferred  against  the  Medical  Officer  of 
Health  for  Fulham  (Dr.  Cooney),  to  the  effect  that  a  magis¬ 
trate’s  order  was  obtained  against  the  owner  of  21,  Tournay 
Road  in  October,  1891,  and  that  failure  to  carry  out  the  order 
was  neither  reported  to  the  vestry  nor  enforced.  The  drain¬ 
age  is  allowed  to  be  in  a  bad  condition,  and  it  is  stated  that 
a  child  has  recently  died  in  the  house  from  diphtheria.  The 
tenant,  a  working  man,  has  written  several  times  to  the 
sanitary  department,  complaining  that  the  order  has  not  been 
obeyed,  and,  finally,  he  applied  to  the  stipendiary  magistrate, 
and  also  to  the  Local  Government  Board.  The  agent 
who  receives  the  rent,  and  who  is,  therefore,  tech¬ 
nically,  the  owner,  is  a  Mr.  Long,  a  member  of 
the  Fulham  Vestry.  This  matter  has  been  referred 
to  a  special  committee  of  the  vestry.  The  committee 
has  held  two  meetings,  at  the  last  of  which  they  had  the 
opportunity  of  considering  Dr.  Cooney’s  defence,  which,  by  a 
majority  of  those  present,  was  not  considered  satisfactory  ; 
and  it  was  resolved  that  the  vestry  be  recommended  to 
suspend  the  medical  officer  of  health.  The  whole  subject  will 
without  doubt  be  considered  by  the  Local  Government  Board, 
a  far  more  judicial  tribunal  than  a  London  vestry.  Therefore* 
until  their  report  be  received,  it  will  be  fairer  to  abstain  from 
further  comment. 


ERRORS  IN  DIAGNOSIS  WITH  RESPECT  TO  NOTIFIABLE 

DISEASES. 

The  Daily  Chronicle  has  recently  made  some  strong  obser¬ 
vations  on  errors  in  diagnosis  in  the  notification  of  infectious 
fevers.  In  a  leader  on  January  11th  it  is  stated  :  “  Last  year 
462  mistakes  were  made  in  London  by  doctors  in  notifying 
cases  of  infectious  disease  for  removal  to  public  hospitals 
with  the  result  that  102  of  the  mistaken  cases  ended 
fatally.”  The  latter  assertion  is  gratuitous,  unlikely  to  be 
true,  and  without  a  shadow  of  proof.  The  ambulances  of  the 
Asylums  Board  are  of  the  best  possible  construction,  and  it 
must  ever  remain  doubtful  what  amount  of  injury  (if  any)  may 
have  been  done,  say,  to  a  case  of  severe  disease,  such  as  pneu¬ 
monia,  by  taking  the  patient  out  of  a  dirty,  overcrowded  room  j 

andconveyinghim,inarecumbentposture,  afewmilesincharge 

of  a  nurse.  The  number  appears  at  first  sight  large,  but  this 
number  must  be  considered  in  relation  to  the  total  number 
notified,  and  when  looked  at  in  this  way  it  does  not  appear 
so  excessive.  If  a  patient  suffering  from  small-pox  or 
scarlet  fever  is  to  be  kept  under  conditions  likely 
to  spread  the  malady  for  a  sufficient  period  for  the 
medical  attendant  to  be  absolutely  certain  that  the 
diagnosis  is  correct,  naturally  enough  the  number  of 
errors  in  diagnosis  will  be  diminished,  but  at  the  same  time 
the  cases  themselves  will  be  increased.  We  have  again  and 
again  pointed  out  that  no  medical  man  is  obliged  to  notify 
until  he  feels  that  his  diagnosis  is  fairly  correct.  In  a  few 
cases  it  may  be  shown  indeed  that  there  is  evidence  that  the 
ocal  medical  man  was  right,  the  Asylums  medical  super- 
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intendent  wrong.  We  allude  to  some  cases  of  certified  small¬ 
pox  which  have  been  returned  from  the  Asylums  Board  as 
not  suffering  from  small-pox,  when  shortly  after  other 
members  of  the  same  family  have  contracted  a  malady,  appa¬ 
rently  from  the  first  cases,  which  cases  on  removal  have  been 
retained  in  the  Asylums  hospitals.  The  fact  of  it  is  that  the 
most  experienced  physician  may  err  in  diagnosis  with  regard 
to  the  initial  stage  of  fever.  The  commencement  of  some 
cases  of  pneumonia,  acute  tuberculosis,  and  typhoid  fever 
are,  for  instance,  occasionally  remarkably  similar. 


SMALL-POX  IN  THE  WEST  RIDING. 

The  West  Riding  of  Yorkshire,  including  a  large  part  of  what 
is  known  as  the  “  Heavy  Woollen  ”  district,  is  a  main  centre 
of  antivaccination.  It  is  also  a  chief  centre  of  small-pox. 
The  following  are  the  figures  for  1892.  Those  for  1893  are 
likely  to  be  still  worse,  and  from  the  present  appearance  of 
the  small-pox  prevalence  it  looks  as  though  the  antivac¬ 
cinators  were  about  to  receive  a  very  severe  lesson.  Unfor¬ 
tunately  it  is  the  children  whose  lives  are  chiefly  sacrificed, 
while  the  enormous  expenditure  incurred  falls  upon  the  rate¬ 
payers  generally  and  not  only  upon  the  antivaccination  fanatics 
and  friends  of  small-pox.  During  the  past  year  there  were  no 
fewer  than  1,850  cases  of  small-pox  in  the  West  Riding  of  York¬ 
shire,  the  cases  being  distributed  over  the  four  quarters  of 
the  year  thus ;  1st  quarter,  258 ;  2nd  quarter,  583 ;  3rd 
quarter,  449  ;  4th  quarter,  560.  The  disease  was  reported 
from  83  sanitary  districts,  of  which  36  had  5  cases  each  and 
under,  whilst  other  15  had  10  cases  and  over  5.  The  towns 
returning  the  highest  numbers  were  Dewsbury,  249  (83  per 
10,000  of  population)  ;  Halifax,  153  (18  per  10,000)  ;  Leeds, 
123  (3  per  10,000)  ;  Brighouse,  120  (116  per  10,000)  ;  Hands- 
worth,  101  (98  per  10,000)  ;  and  Wakefield,  77  (23  per  10,000). 
Halifax  Rural  District  had  80  cases  (86  per  10,000)  ;  and  that 
of  Wakefield  49  (14  per  10,000).  The  town  of  Otley  (46  cases) 
had  59  cases  per  10,000  of  population  ;  Stockridge  (59),  103 
cases  per  10,000 ;  and  Hipperholme  (54)  had  163  cases  per 
10,000  of  population. 


INEBRIETY  AND  INSURANCE. 

On  Tuesday  last  Dr.  Norman  Kerr  delivered  the  second  of  a 
series  of  lectures  on  Inebriety  and  Jurisprudence,  in  the 
rooms  of  the  Medical  Society  of  London.  The  subject  of 
this  second  lecture  was  “  The  Relations  of  Inebriety  to  In¬ 
surance.”  Dealing  first  with  accident  insurance,  the  lecturer 
said  that  the  usual  provision  of  intoxication  invalidating  a 
claim,  involved  two  legal  points  ;  one,  the  establishment  of 
the  allegation  of  drunkenness  at  the  time,  the  other,  that  the 
accident  was  the  true  cause  of  death.  On  the  point  as  to 
whether  the  insured  was  drunk,  cases  were  cited  showing 
remarkable  conflict  of  evidence.  It  was  not  necessary  that 
the  assured  should  be  under  the  influence  of  liquor  at  death. 
Some  offices  would  not  insure  publicans,  others  took  them 
at  a  considerably  enhanced  premium.  In  one  case  of  alleged 
death  by  accident,  the  company  were  successful,  on  the 
showing  that  the  man  was  “rotten”  with  drink,  and  died 
of  alcoholic  disease,  though  a  coroner’s  jury  had  returned  a 
verdict  of  accidental  death.  In  life  assurances,  cases  were 
cited  to  prove  that  concealment  of  intemperance  and  of 
delirium  tremens  was  fatal  to  a  claim.  In  one  case,  on  this 
plea  a  policy  was  voided  during  life.  In  one  case  conceal¬ 
ment  of  a  secondary  effect  of  intemperance  established  re¬ 
sistance.  In  yet  another,  no  report  as  to  habits  was  fatal. 
In  other  cases  where  there  was  a  mass  of  evidence  indicating 
intemperance,  the  verdict  was  against  the  company.  The 
lecturer  dwelt  on  the  interpretation  of  the  word  “intemper¬ 
ance,”  pointing  out  the  opposing  views  of  witnesses,  and 
held  that  there  was  intemperance  which  killed,  but  did  not 
make  manifestly  drunk.  The  influence  of  opium  addiction 
on  insurance  was  touched  upon,  Dr.  Kerr  stigmatising  this 
drug  as  destructive  of  life.  As  to  the  commercial  relations 
of  insurance,  more  than  a  half  of  inebriate  artisans,  and  at 


least  a  third  in  the  middle  and  upper  classes  were  ins  ,< 
There  were  two  classes  of  inebriates  insured,  the  inelg 
after,  and  the  inebriate  before  insuring.  The  former  gi 
ally  became  drunken  unknowingly  and  slowly.  The* 
from  both  classes  was  very  heavy.  Concealment  wait 
always  designed.  The  loss  was  now  borne  by  policy  hol> 
which  was  unfair  to  abstaining  lives.  To  meet  this  diffi«|] 
some  offices  charged  less  premium  to  abstainers,  hi 
diseased  inebriates  were  limited  drinkers.  As  inebf 
aged  prematurely,  a  good  plan  would  be  to  age  policin 
drinkers.  There  should  be  a  loading  of  “moderate  dj 
ing”  lives.  A  new  point  was  the  insurance  of  reclaimed 
ebriates,  whom  some  offices  would  not  accept.  Dr. 
approved  of  acceptance  after  a  minimised  period  of  probf 
of  five  yeairs  in  cases  of  five  years’  standing,  with  h, 
year  added  for  every  additional  year’s  indulgence.  1 
opiomaniacs  the  minimum  term  might  be  less,  with  hi 
year  added  for  every  two  years’  addiction.  Chloral 
chlorodyne  should  rank  with  opium,  chloroform  and  t 
with  alcohol.  Then  the  lives  of  the  insurable  cured  ougl 
be  loaded,  with  alcohol,  five  years  (with  six  months  for  <|i 
additional  year  of  addiction).  Policies  might,  too,  bo  ^ 
able  on  relapse,  with  return  of  the  surrender  value. 


MISTAKES  IN  DISPENSING. 

We  have  repeatedly  called  attention  to  the  desirabililli 
using  bottles  of  a  very  distinctive  character  for  all  prej|j 
tions  intended  for  external  use.  In  many  cases  such  prh 
rations  are  of  a  poisonous  nature,  and  numerous  fatal  ;c 
dents  have  occurred  from  mistaking  them  for  medicine  ft 
taken  internally.  A  sad  illustration  of  this  danger  is  repop 
in  a  Nottingham  paper,  and  the  facts  of  the  case  furnish  n 
strong  support  of  the  opinion  that  liniments  and  other  I 
parations  for  outward  application  should  always  be  put  i 
bottles  unmistakably  different  from  those  used  for  oils 
medicines.  A  medical  man  who  had  a  patient  suffering  ! i 
a  sprain  and  another  from  an  affection  of  the  lungs  supp^ 
for  the  one  an  aconite  liniment  and  for  the  other  a  coj 
mixture.  But  both  patients  were  named  William  Wrii 
and  when  one  of  the  two  sent  his  bottle  to  be  refilled] 
doctor,  by  mistake,  filled  it  with  aconite  liniment  insteaji 
cough  mixture.  The  man  died  the  same  night.  This  t 
evidently  a  “  misadventure  ”  which  would  have  been  p 
vided  against  if  there  had  been  an  easily-recognisable  distc 
tion  between  the  bottles  used  for  liniments  and  medicinei 
be  swallowed.  At  the  coroner’s  inquest  the  jury  did  not  1< 
that  there  had  been  any  negligence,  and  it  may  reasonably;! 
inferred  that  the  mistake  was  purely  accidental ;  but  ib 
precisely  in  regard  to  the  possibility  of  accident  within  ti 
range  that  the  systematic  adoption  of  a  distinctive  bottlcjl 
desirable.  No  stronger  evidence  could  be  furnished  of  i 
value  of  mechanical  safeguards  against  mistakes  than  the  cj 
above  mentioned.  Such  mechanical  safeguards  are  notl 
themselves  sufficient,  and  they  in  no  degree  supersede  < 
necessity  of  knowledge,  skill,  and  carefulness  on  the  pari 
dispensers,  but  they  may  be  very  useful  as  accessories,  H 
it  is  with  that  view  the  use  of  hexagonal  bottles  is  prescril: 
by  law  in  Germany. 


THE  DENTAL  HOSPITAL  OF  LONDON,  LEICESTi 

SQUARE. 

The  Committee  of  Management  have  decided  to  erect  a  n> 
hospital  upon  a  new  site  on  the  south  side  of  Leicester  Squa. 
The  present  hospital,  although  possessing  a  fine  fagai 
leaves  much  to  be  desired  in  point  of  sanitation  and  cJ 
venience,  much  of  the  building  is  only  12  feet  deep,  al 
operating  rooms  have  to  be  used  as  passages  by  those  havij 
to  pass  from  one  part  of  the  building  to  another.  It  is  i- 
possible  to  obtain  property  at  the  back,  and  consequently,  a" 
ing  upon  the  advice  of  Mr.  Keith  Young  (the  architect)! 
has  been  decided  to  build  a  new  hospital  on  a  new  site! 
much  larger  area.  The  probable  cost  will  be  about  £40,0 
The  staff,  past  students,  and  a  few  friends  of  the  hospi* 
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e  promised  £5,700  towards  this  sum,  showing  that  the 
tal  profession  is  in  sympathy  with  the  movement.  The 
pital  is  a  most  useful  and  deserving  charity,  and  should 
nve  the  support  of  the  medical  profession  as  well  as  of 
public,  and,  no  doubt,  many  medical  men  will  be  glad  of 
5  opportunity  of  showing  their  sympathy  with  the  move¬ 
nt.  Subscriptions  will  be  gladly  received  by  any  member 
the  staff,  or  by  the  Secretary,  Mr.  J.  F.  Pink.  We  wish 
scheme  the  most  thorough  success. 


THE  LONDON  POST-GRADUATE  COURSE. 

e  spring  session  of  the  London  Post  Graduate  Course, 
ich  commenced  this  week,  will  consist  of  twelve  courses 
lectures  and  demonstrations.  These  courses  appear  now 
lave  become  an  established  institution  ;  this  is  due,  no 
ibt,  partly  to  their  excellent  organisation,  but  mainly  to 
ir  meeting  a  real  want  in  the  scheme  of  medical  education 
his  country.  In  1890  the  number  of  the  courses  was  five, 

[  the  number  who  entered  was  121  ;  in  1892  the  number  of 
rses  had  risen  to  twelve,  and  of  attendants  to  223.  The 
rses  are  attended  by  practitioners,  who  are  mainly  drawn 
n  the  United  Kingdom  and  its  colonies  and  dependencies, 
there  has  also  been  a  considerable  sprinkling  from  the 
ited  States.  On  several  occasions  lecturers  from  the 
rnies  have  attended  courses  in  order  to  study  British 
-hods  of  teaching  and  practice.  The  opening  of  the  Poor- 
infirmaries  for  clinical  instruction  has  rendered  it  poss- 
to  enlist  the  services  of  several  distinguished  Emeritus 
fessors,  whose  experience  as  teachers  and  practitioners 
thus  been  rendered  available.  The  conditions  under 
ch  the  courses  may  be  taken  have  been  made  as  elastic  as 
sible  ;  entries  have  been  made  for  the  whole  term,  half  a 
u  (one  month)  or  for  one  week,  or  entries  can  be  made  for 
lecture's  at  one  hospital.  The  Secretary  is  Dr.  Fletcher 
le,  60,  Welbeck  Street,  W.  The  times  and  places  of  the 
ures  will  be  given  from  week  to  week  in  the  Diary  of  the 
riSH  Medical  Journal. 


THE  SALVATION  ARMY  IN  INDIA. 

deon-General  Sir  William  Moore,  K.  C.  I.  E.,  writes  to  us  : 
ices  from  India  comment  upon  the  sickness  and  mortality 
le  “  officers  ”  of  the  Salvation  Army.  Various  statements 
?  been  made  as  to  the  numbers  dying  or  invalided,  but  it 
s  not  appear  that  any  of  the  statistics  are  reliable.  “  An 
-alvationist”  writing  in  the  Times  of  India,  November  19th 
states  :  “  After  a  large  list  of  sick  officers  had  been  pre- 
d  to  send  to  England,  the  presiding  officer  ordered 
be  cut  down  to  a  dozen  or  so,  saying  that  it  would  never 
O  send  such  a  long  list  to  England.”  Enough,  however, 
town  to  show  that  the  sickness  and  mortality  are  excessive, 
for  a  tropical  climate.  The  reason  is  obvious.  These 
ile  are  required  to  live  and  dress  as  the  lower  classes  of 
latives  of  India  live  and  dress.  That  is  on  a  diet  which, 
i  European,  verges  on  starvation,  and  with  a  dress 
h  does  not  protect  the  European  sufficiently  from  the 
y  air  of  the  cold  season,  the  damp  of  the  rains,  and  the 
of  the  summer  season.  When  the  Salvation  people  went 
idia  first,  young,  impressionable,  and  probably  hysterical, 
certainly  ignorant,  girls  commenced  fitting  themselves 
ndian  life  while  still  on  board  ship,  by  living  on  meagre 
consuming  dirty  water,  and  otherwise  impairing  their 
itution  by  exposure  ;  follies  which  were  commented 
in  the  papers  at  the  time.  Possibly  a  similar  course  is 
being  pursued.  The  Ex-Salvationist  correspondent  of  the 
s  of  India  says  :  “I  have  known  European  girls  go  to  bed 
after  night  crying  with  hunger.”  And  the  Times  of  India 
ves  :  “  There  is  only  one  thing  that  has  to  be  said  of  the 
rs  who  bring  out  frail  Englishwomen  to  India,  keep 
on  an  unwholesome  starvation  diet,  and  then  hand 
over  debilitated  and  emaciated  to  the  care  of  the 
tals.  and  that  is  that  they  are  doing  a  cruel  and  inept 
•  ”  No  good  end  is  served.  The  average  Indian  regards 
European  who  apes  his  manners  and  customs  with  con¬ 


tempt.  Especially  when  the  European,  as  the  “  officers  ”  of 
the  Salvation  Army  often  do,  beg  food  from  the  natives. 
If  “General  ”  Booth  must  send  people  to  convert  the  heathen 
(as  the  natives  of  India  are  misnamed,  for  they  are  not 
heathen)  let  him  put  an  end  to  his  silly  attempt  to  make 
white  Indians,  and  let  him  insist  on  those  precautions  being 
taken,  and  on  that  manner  of  life  being  adopted,  which  experi¬ 
ence  has  shown  is  necessary  for  Europeans  in  a  tropical 
climate. 


DISINFECTION  AFTER  ATTENDANCE  ON  PUERPERAL 

FEVER. 

A  recent,  inquest  at  Hammersmith  shows  the  results  of 
ignorance  in  a  monthly  nurse  or,  rather,  midwife.  Deceased 
was  confined  on  December  24th,  taken  ill  on  December  26th, 
and  died  on  January  3rd  from  puerperal  fever.  She  was 
attended  in  her  confinement  by  a  woman  who  had  attended 
on  November  24th  a  patient  who  on  December  2nd  died  from 
puerperal  fever.  A  doctor  was  called  to  this  patient,  who 
cautioned  the  midwife  to  use  disinfectants  and  discontinue 
attending  patients  for  three  or  four  weeks.  This  caution  was 
repeated  by  the  medical  officer  of  health.  It  appeared  that 
the  second  patient,  who  died  on  January  3rd,  had  been 
nursing  her  mother,  who  was  suffering  from  erysipelas,  and 
the  jury  gave  the  nurse  the  benefit  of  the  doubt  whether  the 
deceased  had  got  the  puerperal  fever  from  the  midwife  or 
from  her  mother.  They  censured  the  midwife,  however,  for 
not  having  obeyed  the  directions  of  the  medical  officer. 
This  seems  a  death  simply  from  the  midwife’s  ignorance  of 
how  to  use  antiseptics.  We  cannot  supposed  that  she  wished 
to  give  disease  to  her  patient,  or  doubt  that,  according  to  her 
light,  she  used  the  disinfectant ;  but  it  is  quite  certain  that 
she  did  not  use  any  antiseptic  effectively.  It  is  at  least 
questionable  if  it  be  necessary  or  wise  to  insist  on  a  poor 
midwife,  because  a  patient  of  hers  gets  puerperal  fever, 
abandoning  her  means  of  living  for  a  time,  and  so  incurring 
a  loss  which  for  her  is  a  serious  one.  Medical  men  do  not 
always  do  this,  nor  are  they  wrong  in  admitting  it.  Time 
does  not  purify  dirty  clothes  and  instruments,  nor  will  en¬ 
forced  idleness  make  a  slovenly  nurse  into  a  clean  one.  On 
the  other  hand,  thorough  disinfection  of  hands,  clothes,  and 
instruments  can  be  done  in  much  less  than  three  weeks. 
May  we  say  that  it  is  one  of  those  commands  which  show  us 
that  those  responsible  were  determined  if  they  erred  to  do 
so  on  the  safe  side  ?  When  little  was  known  of  the  nature  of 
puerperal  infection  and  the  mode  of  its  prevention  beyond 
that  it  was  infectious,  a  period  of  separation  from  patients 
was  a  right  and  proper  precaution  ;  but  now  it  seems  to  us 
that  our  more  exact  knowledge  renders  this  mode  of  disin¬ 
fection  clumsy,  costly,  and,  at  least,  uncertain.  AVith  regard 
to  erysipelas,  the  most  recent  observations  show  that  while 
phlegmonous  erysipelas  undoubtedly  will  produce  puerperal 
fever,  and  is,  in  fact,  one  of  the  diseases  included  under  the 
term  “puerperal  fever”;  yet  simple  cutaneous  erysipelas 
produces  in  the  puerpera  cutaneous  erysipelas,  and  nothing 
more.  The  question  is  a  difficult  one,  and  we  think  the 
medical  witnesses  did  quite  right  to  put  before  the  jury 
opinions  which  led  them  to  give  the  midwife  the  benefit  of 
the  doubt. 


THE  MECCA  PILGRIMS  AND  CHOLERA. 

The  Scotsman  of  January  6th,  says  : — Queen  Victoria  having 
the  largest  number  of  Mussulman  subjects,  the  Government 
of  Bombay  was  some  years  ago  moved  by  the  hardships  and 
mortality  to  which  so  many  of  them  were  exposed  on  the 
pilgrim  voyage  to  Mecca  every  year.  A  contract  was  accord¬ 
ingly  made  with  Messrs.  T.  Cook  and  Sons,  under  which  the 
Hajjees  are  conveyed  to  and  from  the  Red  Seaports  in  safety 
and  comfort.  But  that  avails  little  if  they  are  to  perish  from 
the  filth  of  Mecca  itself,  and  take  from  it  those  cholera  germs 
which  they  spread  all  over  Eastern  Europe  and  Asia.  En¬ 
couraged  by  an  article  on  the  subject  in  the  Nineteenth  Century , 
written  by  Mr.  Ernest  Hart,  the  Mohammedans  of  Madura, 
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near  Cape  Comorin,  have  held  a  public  meeting  and  memoria¬ 
lised  His  Imperial  Majesty,  the  Sultan  of  Turkey,  “  to  adopt 
suitable  measures  for  improving  the  sanitation  of  Mecca  and 
other  places  of  pilgrimage.”  They  make  the  sensible  sugges¬ 
tion  that  every  year  during  the  Hajj,  the  leading  Hajjees 
from  every  country  should  meet  and  draw  up  a  report  on  the 
state  of  the  city  and  shrine  to  the  Sultan  and  ask  for  the 
needed  reforms.  If  the  Sultan  were  not  afraid  of  another 
war  with  the  Shereef,  who  is  the  real  master  of  Mecca,  he 
would  insist  on  such  a  share  of  the  pilgrim  fees  and  offerings 
•as  would  make  Mecca  the  healthiest  place  in  his  dominions. 


THE  GYNAECOLOGICAL  SOCIETY. 

At  the  last  meeting  of  the  British  Gynecological  Society 
amongst  the  names  of  new  candidates  submitted  were  those 
of  six  ladies,  duly  qualified  and  on  the  Medical  Register.  The 
names  will  beballotted  for  at  the  next  meeting  of  the  Society 
on  Thursday,  February  9tli.  It  is  considered  by  many  of  the 
members  to  follow  logically  upon  the  legal  admission  of  women 
to  the  practice  of  medicine,  and  on  the  recent  vote  at  the 
Nottingham  meeting  of  the  British  Medical  Association.  On 
the  other  hand,  there  are  some  members  of  the  Society  who 
are  understood  to  be  opposed  to  this  innovation. 


CANINE  HYGIENE. 

We  have  received  from  Mr.  Everett  Millais  a  copy  of  a  letter 
addressed  by  him  to  the  Committee  of  the  Kennel  Club, 
resigning  his  membership  of  the  club.  The  cause  of  his 
resignation  is  one  of  no  little  importance  to  animal  hygiene. 
He  and  a  few  other  enlightened  dog-owners  have  for  some 
years  waged  warfare  against  the  utter  disregard  of  hygiene  at 
•dog  shows.  Infectious  animals,  it  appears,  are  admitted, 
ana  the  benching,  which  may  be  moved  about  from  show  to 
show,  is  not  disinfected.  Distemper  is  largely  spread  by 
shows.  Mr.  Chaplin,  when  appealed  to  as  Minister  of  Agri¬ 
culture,  expressed  the  opinion  that  the  matter  was  rather  one 
for  the  Kennel  Club  than  for  the  Legislature,  while,  in  his 
other  capacity  as  an  M.F.H.,  who  had  lost  100  dogs  from  dis- 
iemper  in  one  year,  he  sympathised  with  the  proposal  to 
enforce  disinfection  and  the  exclusion  of  infected  dogs.  The 
Kennel  Club,  there  is  good  reason  to  believe,  might  work  a 
great  reform  by  a  stroke  of  the  pen  ;  but  it  appears  unwilling 
to  move.  Inaction  cannot  be  held  to  be  due  to  want  of  know¬ 
ledge,  and  we  are  at  a  loss  to  conceive  the  arguments  by 
which  it  defends  itself  from  being  responsible  by  this  neglect 
dor  the  infliction  of  more  suffering  on  dogs  and  more  deaths 
•among  dogs  in  the  course  of  a  year  than  have  been  produced 
in  the  cause  of  scientific  research  in  a  generation. 


THE  HIGH  ALTITUDES  OF  COLORADO. 

At  the  annual  meeting  of  the  Royal  Meteorological  Society 
on  January  18th,  the  President  (Dr.  C.  Theodore  Williams) 
gave  an  address  on  the  climate  of  the  high  grounds  of 
■Colorado,  which  he  has  recently  visited.  The  special  charac¬ 
teristics  of  the  climate — varying  with  altitude  and  local  cir¬ 
cumstances — were  (a)  its  degrees,  especially  in  winter  and 
autumn,  and  the  marked  absence  of  cloud  and  vapour,  the 
hours  of  sunshine  far  exceeding  in  number  those  which 
•could  be  counted  at  most  European  resorts  ;  (5)  the  dimin¬ 
ished  barometric  pressure  and  great  diathermancy  ;  (c)  the 
almost  constant  prevalence  of  wind  generally  from  the 
•south  ;  and  ( d )  the  great  range  of  temperature,  the  nocturnal 
radiation  being  very  considerable.  After  a  sketch  of  the 
•climate  of  the  higher  peaks,  he  dwelt  on  that  of  the  “parks  ” 
magnificent  basins  of  park-like  country,  wooded  by  many 
sorts  of  pines  and  backed  by  gigantic  mountains  ;  he  pre¬ 
dicted  a  great  future  for  them  as  high-altitude  sanitaria, 
though  at  present  only  used  for  camping  out  and  for  sport. 
The  foot  hills  and  prairies  were  next  described,  and  special 
descriptions  were  given  of  Denver,  Colorado,  springs,  and 
Manitou.  The  lecturer,  whose  remarks  were  illustrated  by 
iantern  slides,  concluded  by  observing  that  the  favourable 


influence  of  the  dry,  sunny,  bracing  climate,  permitting  q 
door  exercise  all  the  year  round,  might  be  seen  in  the  lq 
number  of  consumptives  whom  it  has  rescued  from  a  lif<  > 
invalidism  and  converted  into  healthy,  active  workers. 

- ♦ - 

SCOTLAND. 

The  153rd  meeting  of  the  Scottish  Universities  Comq 
sion  was  held  on  January  12th,  when  evidence  was  given* 
Professor  Laurie  with  regard  to  the  relation  of  the  uni  i 
sities  to  the  training  of  teachers. 


At  a  meeting  of  the  Royal  Society  of  Edinburgh  held* 
January  16th,  an  obituary  notice  of  the  late  Dr.  Iveiller  ) 
read  by  Dr.  T.  A.  G.  Balfour,  and  a  similar  notice  of  the  1 
Sir  George  Macleod  by  the  Rev.  W.  H.  Macleod,  B.A.,  Bi 

was  read  by  Professor  Crum  Brown. 

— 

EDINBURGH  AND  THE  FIVE  YEARS’  CURRICULU, 

The  number  of  medical  students  who  have  matriculated] 
the  present  winter  session  at  the  University  of  Edinburgi 
1,716,  as  against  1,839  in  1891-92  and  1,979  in  1890-91.  Woii 
medical  students,  who  have  for  the  first  time  this  wii.: 
been  allowed  to  matriculate,  are  not  included  in  the  num 
given  above.  They  number  about  30.  There  appears  to 
some  difficulty  in  ascertaining  the  precise  number  of  fl 
dents  who  have  entered  as  first  year’s  men  this  session,  i 
it  is  stated  that  it  is  50  or  60  less  than  last  year.  No  retu 
have  yet  been  received  from  the  Extra-mural  Schoo: 
Medicine. 

GLASGOW  SOUTHERN  MEDICAL  SOCIETY. 

A  meeting  of  this  Society  was  held  on  January  5th  ;  Dr.  Pa 
Couper,  President,  in  the  chair.  A  paper  on  “Disease: 
the  Conjunctiva  ”  was  read  by  Dr.  A.  Maitland  Ramsey,  | 
said  that  of  5,828  new  patients  admitted  to  the  Chari t 
Street  Eye  Infirmary  no  fewer  than  2,550,  or  43.7  per  cei. 
were  suffering  from  some  conjunctival  affection.  The  pa 
was  illustrated  by  a  large  number  of  coloured  slides,  and! 
photomicrographs  of  various  pathological  conditions  of  i 
conjunctiva. 


LEAD  IN  AERATED  WATERS. 

Mr.  T.  Jamieson,  Aberdeen  city  analyst,  gives  in  his  last  qC 
er’s  report  the  result  of  a  large  number  of  samples  of  aer;] 
waters  submitted  to  him  for  examination.  Thus,  on  Novc 
ber  18th,  14  samples  of  lemonade  were  “genuine,”  5  “<? 
tained  lead,”  18  soda  waters  were  “genuine”  1  “contain 
lead  ”  ;  on  December  7th  4  lemonades  and  1  soda  water  “I 
tained  lead.”  It  thus  appears  that  some  of  the  maker* 
aerated  waters  in  Aberdeen  are  far  from  perfect  in 3 
articles  which  they  sell. 

— 

THE  INFECTIOUS  DISEASES  NOTIFICATION  ACT 

SCOTLAND. 

The  Perth  Local  Authority,  at  a  meeting  held  last  vl 
agreed,  by  a  majority  of  17  to  5,  not  to  adopt  the  Infect J 
Disease  (Notification)  Act,  1889.  A  certain  Baillie  Alexari 
who  opposed  the  adoption  of  the  Act,  is  reported  to  1' 
said  that  if  this  Act  were  adopted  mothers  might  try  to  s' 
the  doctors  altogether  ;  that  it  would  be  far  better  to  bo 1 
£3,000  for  30  years  in  order  to  buy  up  some  of  the  old  prop*: 
clear  it  away,  let  the  health-giving  sun  of  heaven  into! 
dwellings  of  the  poor,  and  then  intimate  to  the  med 
faculty  that,  so  far  as  they  were  concerned,  their  sen* 
were  about  to  be  dispensed  with.  We  hope  the  Notified 
Act  will  presently  be  made  compulsory,  so  that  Perth  < 
other  towns  may  no  longer  remain  at  the  mercy  of  ( 
persons  as  Baillie  Alexander.  In  pleasant  contrast  to  > 
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y  performance  at  Perth  we  are  glad  to  note  that  the 
fat  (Dumfriesshire)  Police  Commission  decided,  last 
k,  to  adopt  the  Act. 


COLOUR  BLINDNESS. 

■'ommuntcation  on  the  “  Present  State  of  Knowledge 
Opinion  in  regard  to  Colour  Blindness,”  by  William 
?,  F.R.S.L.  &E.,  was  read  at  the  last  meeting  of  the 
al  Society  of  Edinburgh  by  Professor  Rutherford.  The 
imatic  effects  of  ether  waves  and  their  power  of  exciting 
sations  of  colour  were  first  discussed.  Some  persons, 
le  able  to  appreciate  light  and  shade,  had  no  perception 
olour.  Again,  there  were  those  who  saw  only  two  colours, 
),  in  other  words,  had  dichromic  vision,  and  this  was  the 
st  common  form  of  colour  blindness.  By  far  the  greater 
uber  of  dichromic  visions  were  of  a  peculiar  kind — they 
wed  the  “  red-green  ”  form  of  colour  blindness.  To  these 
solar  spectra  appeared  to  be  two  hues  separated  from  each 
er  by  a  colourless  part  called  the  neutral  point.  The 
iromic  and  the  “  ordinary”  vision  were  compared,  and  it 
said  that  the  colours  of  the  former  must  be  two  of  the 
s  of  the  latter.  Apparently,  to  those  who  were  colour 
id,  there  were  two  colour  sensations  corresponding  in 
ry  practical  sense  with  those  which  the  normal-eyed 
ed  yellow  and  blue,  but  probably  their  real  impressions 
e  something  different  from  what  they  took  them  to  be. 
this  relation  Mr.  Pole  specially  referred  to  the  views  of 
mholtz  in  the  second  edition  of  his  work  on  Optics. 
ting  together  the  whole  of  the  new  views  that  are  to  be 
■ed  in  that  book,  we  may  draw  the  following  inferences  : 
Chat  the  original  modes  of  colour  blindness  are  no  longer 
sistent  with  modern  knowledge.  The  universal  con- 
rent  testimony  that  the  ordinary  colour  of  dichromatic 
on  corresponds  generally  with  the  normal  yellow,  blue, 
white,  is  no  longer  disputed,  and  although  there  are 
iations  in  sensation  in  regard  to  red  and  green,  the  old 
is  of  blindness  to  red  and  green,  as  separate  and  contrast- 
defects,  are  abandoned.  2.  That  Young's  general  theory 
three  fundamental  colour  sensations  is  still  adhered  to, 

.  that  the  colours  are  believed  to  differ  considerably  in 
spectra.  3.  That  dichromic  vision  may  exist  consistently 
ti  the  retention  of  all  three  fundamental  colours.  4.  That 
most  prevalent  form  of  dichromatism  may  be  explained 
the  junction  of  the  red  and  green  fundamentals  forming 
ow.  Finally,  Mr.  Pole  expressed  regret  that  the  Colour- 
ion  Committee  of  the  Royal  Society,  in  a  recently  issued 
rt,  had  adhered  to  the  old  view  entertained  by  Clerk 
swell.  In  the  discussion  that  followed,  Sir  George 
kes,  the  Gifford  Lecturer,  took  the  chief  part.  He  urged 
t  Clerk  Maxwell  only  chose  red,  green,  and  blue  as  repre- 
tative  colour  sensations.  In  regard  to  the  charts  of  the 
?al  Society,  he  had  been  doubtful  of  the  wisdom  of  pub- 
ing  them,  lest  they  should  be  taken  for  more  than  they 
e  worth  ;  but  their  object  was  merely  to  give  a  general 
i  to  the  public  of  the  conclusions  to  be  derived  from  the 
hromic  theory. 

■ - + - 

IRELAND. 


he  Local  Government  Board  have  approved  of  the 
ointment  of  Dr.  Giusani  as  visiting  physician  to  the 
k  Hospital,  at  a  salary  of  £100  per  annum. 


is  Excellency  the  Lord  Lieutenant  paid  a  visit  to  the 
Lopiedic  Hospital,  Dublin,  on  January  16th,  and  was  con- 
ted  through  the  wards  by  Mr.  Swan,  one  of  the  surgeons. 
Excellency  expressed  the  pleasure  he  derived  from  the 


GRANT  OF  A  SUPERANNUATION  ALLOWANCE. 

The  Cork  Board  of  Guardians  have  unanimously  granted  a 
superannuation  allowance  to  Dr.  Callaghan,  late  one  of  the 
medical  officers  of  the  workhouse. 


CLARENCE  MEMORIAL  IN  DUBLIN. 

In  the  National  Children’s  Hospital,  January  14th  being  the 
anniversary  of  the  death  of  the  Duke  of  Clarence,  a  cot  was 
dedicated  to  the  memory  of  the  late  Prince  by  His  Excellency 
Lord  Houghton.  The  visit  was  “  in  state.”  There  was  a  mili¬ 
tary  guard,  and  all  officers  appeared  in  full  uniform.  Lord 
Powerscourt  presided,  and  Mr.  Ormsby,  one  of  the  staff,  read 
an  address,  to  which  His  Excellency  replied.  Purses  were 
then  handed  in,  and  it  was  stated  that  the  amount  collected 
for  the  support  of  the  bed  was  about  £500. 


THE  LATE  DR.  WHITE,  OF  MACROOM. 

The  following  resolution  has  been  adopted  by  the  Macroom 
Guardians  :  Resolved,  “  That  having  heard  with  regret  of  the 
death  of  Dr.  N.  AY.  AVhite,  who  for  over  forty  years  held  the 
responsible  position  of  dispensary  physician  to  this  Union 
with  great  satisfaction  to  the  ratepayers,  and  with  unvary¬ 
ing  attention  to  the  poor  of  the  district,  we  respectfully  beg 
to  tender  to  Mrs.  AVhite  and  the  other  members  of  his 
family  our  deep  and  sincere  sympathy  in  their  sad 
bereavement,  and  that  a  copy  of  this  resolution  be  forwarded 
to  them.” 


LIMERICK  WORKHOUSE. 

The  following  rearrangement  of  the  duties  and  emolu¬ 
ments  of  the  medical  staff  has  heen  adopted  by  a  majority 
of  the  guardians:  “One  resident  medical  officer  at  £280  a 
year,  increasing  by  £5  to  £300  ;  one  visiting  medical  officer 
at  £80 ;  one  consulting  medical  officer  at  £25 ;  and  one 
resident  pharmaceutical  chemist  at  £150.  That  Dr.  Nolan  be 
transferred  to  the  position  of  sole  resident  medical  officer, 
and  that  Dr.  Humphries  be  transferred  to  that  of  visiting 
physician  ;  each  to  take  charge  of  half  the  patients  in  the 
house.”  Mr.  Hall  has  given  notice  of  a  motion  calling  upon 
the  resident  medical  officers  to  resign. 


THE  LEGAL  DUTIES  OF  A  MEDICAL  PRACTITIONER. 

In  a  brief  address  delivered  before  the  Belfast  Medical 
Students  Association,  Dr.  Henry  O’Neill  gave  a  review  of 
some  of  the  leading  points  in  which  the  membership  of  the 
medical  profession  involves  legal  responsibilities.  The 
medical  jurist  must  have  a  thorough  knowledge  of  his  pro¬ 
fession.  tie  must  be  able  to  understand  difficult  medico¬ 
legal  questions,  and  be  prepared  to  make  a  wise  selection  of 
medical  facts,  and  apply  medical  principles  so  as  to  enable  a 
judge  and  jury  to  grasp  the  details  of  the  case  before  them 
and  arrive  at  a  just  verdict.  The  duty  of  a  medical  man  in 
regard  to  dying  declarations  was  next  discussed,  and  he  then 
went  on  to  point  out  the  rules  to  be  observed  in  making  a 
post-mortem  examination  when  ordered  to  do  so  by  a  coroner, 
and  the  method  to  be  followed  in  drawing  up  a  report  con¬ 
taining  the  results  of  such  examination.  The  lecturer  then 
gave  a  short  account  of  the  institution  of  the  coroner’s  court, 
and  referred  to  the  other  courts  in  which  a  medical  man  may 
be  called  upon  to  appear  in  a  professional  capacity  ;  and, 
speaking,  in  conclusion,  of  evidence,  he  said  that  all  ques¬ 
tions  put  to  the  medical  witness  should  receive  direct,  con¬ 
cise,  distinct,  and  audible  answers  in  simple  language,  free 
from  technicalities.  He  may  give  his  opinion  if  required, 
and  in  all  these  matters  the  medical  man  must  be  true,  act 
truly,  and  speak  the  truth  in  love. _ _ 

Hospital  fob  Students  at  Buda-Pesth. — An  association 
was  recently  formed  at  Buda-Pesth  for  the  establishment  of 
a  hospital  for  the  reception  of  students  suffering  from  illness. 
The  Hungarian  Minister  of  Education  has  decided  that  a  tax 
of  50  kreuzers  per  semester  shall  be  levied  on  each  student 
towards  the  support  of  the  hospital. 
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UNIVERSITY  OF  LONDON. 

A  meeting  of  Convocation  took  place  on  January  17th.  The 
Chairman,  Mr.  E.  H.  Busk,  M.A.,  LL.B.,  presided. 

Reconstitution  op  the  University. 

Mr.  W.  G.  Lemon,  LL.B.,  B.A.,  presented  the  report  of  the 
Annual  Committee  and  that  committee’s  scheme  for  the  re¬ 
constitution  of  the  University  thereto  appended,  and  moved 
their  reception.  He  considered  that  two  universities  in  Lon¬ 
don  would  be  a  mistake,  as  would  also  be  a  university  of  fede¬ 
rated  colleges.  This  was  the  weak  point  in  the  scheme  of  the 
Senate,  rejected  by  Convocation  in  May,  1891.  Nor  did  he 
consider  a  professorial  university  desirable.  The  present 
scheme  avoided  these  pitfalls.  It  was  a  rough  outline  con¬ 
taining  principles  which  might  be  clothed  upon,  but  without 
details.  It  would  maintain  the  influence  of  Convocation, 
would  provide  for  the  election  of  some  senators  every  three 
years,  whilst  none  could  remain  in  office  beyond  six  years 
without  re-election,  and  provide  for  a  university  consisting  of 
persons,  not  of  institutions.  The  new  university  would  re¬ 
cognise  the  teachers,  would  maintain  the  imperial  character 
of  the  University,  and  recognise  that  all  persons,  male  or 
female,  might  serve  in  ary  capacity  in  the  University. 

Dr.  T.  B.  Napier,  in  seconding  the  proposition,  dwelt  on 
the  necessity  for  a  new  scheme ;  and  thought  that  this  scheme 
was  free  from  the  defects  of  previous  schemes.  As  to  the 
medical  grievance,  he  considered  it  a  shame  that  other  uni¬ 
versities  should  give  an  easier  and  cheaper  degree,  and  thus 
draw  away  students  from  the  magnificent  field  for  clinical 
work  t )  be  found  in  London.  The  true  remedy  was  not  to 
lower  the  standard  of  the  London  degree,  but  the  compulsory 
raising  of  the  standard  of  other  universities.  The  question  of 
the  hour  had  now  narrowed  itself  to  this  :  either  the  Gresham 
University  would  be  established,  or  the  University  of  London 
would  be  transformed,  and  take  its  proper  lead  in  directing 
the  higher  education  of  the  metropolis.  Even  if  new  provincial 
universities  were  to  be  founded,  the  best  men  would  doubtless 
still  come  to  the  University  of  London.  The  scheme  of  the 
Senate  would  have  given  degrees  after  examination  conjointly 
by  professors  and  university  examiners,  thus  allowing  various 
standards  in  various  colleges.  But.  under  thp  present  scheme, 
every  would-begraduate must  pass  theUniversity  examinations. 
Other  advantages  of  the  new  scheme  were  the  manageable  size 
of  the  Senate,  the  increased  influence  of  Convocation  thereon, 
the  appointment  of  teachers  in  the  allied  colleges  by  the  Univer¬ 
sity  itself,  and  the  safe-guarding  of  the  interests  of  the  non- 
collegiate  students. 

Mr.  H.  M.  Bompas,  Q.C.,  feared  the  scheme,  if  adopted, 
would  not  at  all  assist  the  higher  education  of  London.  It 
was  an  attempt  to  make  one  body  do  two  different  things.  A 
London  university  should  recognise  students’  attendance  in 
London  colleges  ;  this  the  present  University  could  not  do. 
Neither  would  they  be  able  to  appoint  a  body  of  professors  in 
the  different  colleges  of  London.  He  thought  there  was  room 
for  two  universities  in  London;  in  which  case  the  present 
University  might  retain  its  imperial  characteristics. 

Mr.  T.  Tyler,  M.A.,  thought  the  idea  of  the  University  of 
London  organising  regular  and  liberal  education  “  throughout 
the  British  Empire,”  as  the  new  scheme  proposed  to  do,  was 
simply  ridiculous. 

Dr.  Stlvanus  Thompson,  F.R  S.,  criticised  the  scheme.  He 
said  the  blot  in  the  present  constitution  of  the  University  was 
that  it  was  a  mere  appendage  of  the  Treasury  ;  a  blot  which 
the  new  scheme  would  not  remove.  The  Royal  School  of 
Science  was  left  out  of  the  new  scheme.  Why  was  this  ?  He 
objected  strongly  to  the  newly  proposed  Faculty  of  Divinity; 
the  University  had  always  hitherto  kept  itself  free  from  sec¬ 
tarian  influences  of  all  kinds.  The  real  function  of  a  univer¬ 
sity  was  to  advance  learning,  not  to  promote  teaching,  or  ex¬ 
amining.  or  research — to  give,  in  fact,  facilities  to  students 
that  desired  .to  learn.  The  new  scheme  took  too  narrow  a  view 
of  the  position,  and  treated  too  tenderly  certain  vested  in¬ 
terests  ;  it  was  altogether  an  anoemic  scheme. 

Dr.  R.  D.  Roberts,  D.  Sc.,  said  it  was  a  teaching  university  for 
London,  not  for  the  British  Empire,  that  was  wanted,  and  the 
only  chance  of  the  scheme  being  accepted  lay  in  its  dealing 
with  the  needs  of  the  metropolis.  He  moved  the  omission  of 
the  words  “  throughout  the  British  Empire.” 


This  was  seconded  by  Mr.  E.  S.  Ladbrook,  B.  A. 

Mr.  Lemon,  in  reply,  said  that  the  words  were  taken  frc. 
the  Senate’s  former  scheme. 

The  amendment  was  rejected,  and  it  was  resolved  th 
Convocation  approved  of  the  objects  of  incorporation  of  t! 
University,  as  set  forth  in  the  scheme. 

Mr.  Lemon  moved  that  the  University  consist  of  (1)  Met 
bers— (a)  Fellows,  ( b )  Graduates,  (c)  Professors,  Examinei 
Teachers,  and  Demonstrators  of  the  University  during  the 
respective  terms  of  office;  (2)  Undergraduates.  An  amen 
ment  that  undergraduates  should  be  considered  “  member^ 
of  the  University  was  proposed  and  lost ;  after  which  tl 
original  resolution  was  carried. 

A  resolution  that  the  Senate  should  consist  of  thirty-ni 
Fellows,  upon  which  the  Presidents  of  the  Royal  Colleges 
Physcians  and  Surgeons,  and  four  Fellows  representing  t'j 
municipal  authorities  of  London  (the  City  Corporate 
and  the  London  County  Council),  should  have  seats,  w 
passed. 

The  proposed  connection  of  the  London  County  Coud^ 
with  the  reformed  Senate  was  highly  commended  by  seven 
speakers.  The  next  resolution,  dealing  with  the  constit' 
tion  of  Convocation,  was  carried  nem.  con. 

The  proposals  in  regard  to  the  teaching  staff  were  alsoagrei 
to,  but  with  considerable  opposition,  as  it  was  pointed  o 
that  under  the  scheme  the  University  would  have  to  a 
point  the  demonstrators  in  colleges  connected  with  tl 
University. 

The  proposals  in  regard  to  the  Faculties  were  eventual 
agreed  to  ;  but  the  opposition  to  an  appointment  of  a  Facul 
of  Divinity  was  considerable,  and  a  division  was  taki 
thereon  after  it  had  been  explained  that  dogma  could  ai 
would  be  absolutely  excluded  from  the  examinations,  andth 
divinity  was  one  branch  of  knowledge.  The  numbers  w| 
voted  for  the  constitution  of  a  Faculty  of  Divinity  were  10 
against  37  who  were  opposed  to  it. 

According  to  the  scheme,  examinations  in  Technology  we 
to  result  in  certificates  or  diplomas  only,  not  in  degrees. 

Sir  A.  Rollit,  M.P.,  opposed  this  distinction.  His  amenj, 
ment  was  seconded  by  Mr.  W.  J.  Spratling,  B.Sc.,  favouri, 
by  several  other  speakers,  and  carried. 

With  this  amendment  the  proposals  in  regard  to  tl 
Faculties  were  carried.  The  seven  Faculties  will,  therefore,  1 
— Arts,  Laws,  Medicine,  Science,  Divinity,  Music,  ai 
Technology.  The  proposals  respecting  Boards  of  Studi 
were  agreed  to. 

With  regard  to  the  proposals  as  to  Degrees  and  Examin 
tions,  Mrs.  S.  Bryant,  D.Sc.,  spoke  favourably  of  the  divisic 
of  the  Matriculation  Examination  into  parts  (three,  f 
instance) ;  and  said  that  in  such  case  the  standard  of  eao 
part  should  be  slightly  raised.  This  she. advised,  on  behalf 
the  large  section  of  the  youthful  population  of  London  whi( 
had  much  restricted  time  for  study. 

Sir  Albert  Rollit,  on  the  same  grounds,  thought  ti 
scheme  too  narrow  ;  it  should  give  a  helping  hand  to  all ;  aij 
the  teaching,  which  was  of  University  standard  in  Londo'- 
was  now  most  complete. 

Mr.  Stanley  Boyd,  M.B.,  B.S.,  proposed  that  paragraph  1 
“  The  standard  of  attainment  for  matriculation  and  tl! 
various  examinations  in  all  the  faculties  to  be  mai 
tained  at  as  high  level  as  at  present,”  be  omitte- 
He  said  that,  as  the  paragraph  stood,  it  was  utter'1 
opposed  to  the  wishes  of  the  large  majority  of  the  medicl 
teachers  of  London. 

The  amendment  was  seconded  by  Dr.  Dawson  William] 
but  was  rejected  by  a  large  majority. 

Mrs.  S.  Bryant  moved  the  rejection  of  paragraph  - 
“The  Fniversity  not  to  have  power  to  grant  honorary  or  G 
eundern  degrees,  or  to  allow  of  procedure  to  a  higher  degre 
without  examination.”  This  was  seconded,  but  negatived  cK 
a  division.  After  this,  the  final  portion  of  the  schen1 
was  adopted. 

Finally,  it  was  resolved  that  the  report  and  scheme  as  no 
approved  be  adopted  by  Convocation  as  a  basis  of  conferenu 
with  the  Senate  and  of  negotiation  with  the  various  insfcit’ 
tions  affected  thereby,  and  be  laid  before  the  Royal  Commi 
sion  by  the  Chairman  as  the  outline  of  a  scheme  for  the  rut 
constitution  of  the  University  approved  by  Convocation  $ 
such  basis. 
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e  Chairman  stated  that  589  absent  graduates  had  written 
iproval  of  the  new  scheme,  and  only  8  against  it. 

Nominations  for  the  Senatorial  List. 
e  Chairman  announced  the  result  of  the  voting  as  fol- 
:^for  Dr.  Collins,  8o5  votes;  Mr.  Howse,  642;  Mr.  Ben¬ 
der  the  transaction  of  some  further  business,  part  of 
h  was  a  unanimous  recommendation  to  the  Senate  to 

r'^emUnera'i0nTT0f  the  C.lerk  of  Convocation  to  not 
han  £300  a  year,  the  House  adjourned. 


SMALL-POX  IN  GREAT  BRITAIN. 

fecial  Weekly  Report  to  the  British  Medical  Journal  ] 

.  ..  .  London. 

pox  is  spreading  in  London,  upwards  of  20  cases  bein?  hparri  nf 

;>M"8t»“L\mbe“lcheldset 
lam  Be thnai  r hl,te(:hjlpe';,St-  Saviour,  Camberwell 
v??a  ■  r£eo’  and  "  oolwich.  There  were  55  ca«es  on  board 

:d  during  the  weekUg  Rea°h  last  Saturday’  Two  deaths  were  re- 
....  „  Yorkshire. 

uddersfield  one  person  attacked  had  iust  been  on  tramn  thronob 

SoccTrrld'In  *>ad  been  »*5li5  milk  inSwSy. 

Tn  ouarantfnp  anH  den-od?'ng'house’  where  persons  have  been 
,  ^uaP.ntl“e  aPd  levaccmation  offered  to  them.  Six  cases  in  nil 

ronned  un  InH  ‘f™  last  Weeb’  At  Linthwalte  8  cases  hive  sud- 
^S?^dup*-andi.l?luPorary  isolation  is  being  provided  at  a  farm 

,  hT™°devi0„°Jj,SS.nerT”hnV,?el>r 

ouse  feveJ  ThU‘5?  ’  and  been  removed  to  Giggles  wick 

Y  has  been  atSck?daths!m1?bkw?USe’ifnd  a  '.Iliner  at  South  Kirkley 
'  alt;acKe “  at  South  Elmsall,  vaccination  and  revarcina 

ditkmaiqaft«nednraCtlSf  d‘  Tw0  oases  occurred  at  Ripon  last  week 
fave  recentl v  hPAn  !!  for  gratuitous  vaccination  are  to  be  given 
holme  an touthreat  h/cf1  CaS6S  °i  small-pox  at  Castleford.  and  at 
from  Yeadnn -bandk+Ho  occurred;  5  cases-all  isolated-are  re- 
’  and  tbe  neighbourhood  of  Hull  returns  several  at- 
xlul^ple  cases  occurred  last  week  at  {Dewsbury  Pontefract  York 

Tip  e  ns 

mm  Pm^e^?°iDdent-'Trites  :  The  outbreak  of  small-pox  in  Leeds 
irina  tho  f  diminishing,  as  the  number  of  cases  under  treat- 

Lancashire. 

at  OMham  oni  Tlie  disease  is  assuming  serious  nro- 

A  record^  iH^addert0,n’  a  dozen  cases  and  two  deaths  being 

and,  ?  sc£re  of  cases  for  the  latter8 
ie  neither  hn!Sit«i  ^  ,^e-C?n??dale  ftural  Sanitary  authority 
from  SSort^iVdta£,S^f,p,^u‘-  C““  »««  •*» 


27th,  and  developed  small  pox  on  the  30th.  He  showed  one  small  nm. 

flrs^being'conffueiit  on  thel  °'lly'  /1T!ie  9ase  was  a  serious  one  from  tlie 
v*  *  g  oonnuent  on  the  face  and  semi  confluent  elsewhere  The  nre 

o  f,edate  on  which  the  deceased  left  Leicester  could  not  bfascertalned 

waybreom  thatatown°torHC fdv  the  disea?  mlher  at  Leicester  o'r  on  hfs 
her  25th  1  1  *  Hitchin,  where  he  slept  on  the  night  of  Decern- 

p.  .  Midland  and  Southern  Districts 

hold,  containing  a  small-pox  patTen^pla^ 

IMBBSHW 

T aS  week,  an<^  Southampton  as  many  as  13.  We  deal  with  the 
Leicester  outbreak  separately.  Two  cases  occurred  ia«t  0 

ham  workliouse,  ana  another  case  in  the  town  a  Je*  ,  , k  ln  Nottlng- 
additional  cases  have  been  reported  recently?  WQ  At  St'  AlbanS  Several 

rp,  Scotland  :  Action  of  Board  of  Supervision 

isshoT/STltoa?^^^ 

Hnn10nfU|m  Urging  uPon  them  the  imporlance  of  securing  the  revaccin^ 
ti°n  of  all  persons  unvaccinated,  imperfectly  protected  or  in  S 

attendino-^ the  as.tlle,case  may  be,’  stress  bei ng  hid  upon  the  dangers 

of^mpulsory  notification  in  certain  districts,  is  impressed The n™ 

heS1a°D?,frieaQffor  4be  seParate  isolation  of  small-pox  and  which  shall 
be  available  at  a  moment’s  notice,  is  insisted  od  in  order  that  hi 

of  nin  he fn h rSf  case.s>  spread  of  the  disease  may  be  checked  the  removal 

Loch  LornondRamn^thtCh  us  °f  4  cases  at  Ardlui>  at  the  north  eDd  of 
asserted Zt»ii?i?o  g  V  raiIway  navvles  who  are  working  there.  It  is 

SSffiS^SS^’wwsB 

iiigsaj ISsssss 

area  thanSformer]y!DCreaSed’  bUt  th®  Cases  are  drawn  from  a  much  wide/ 

Fife  . 

No  fresh  cases  of  small-pox  have  occurred  at  Kirkealdv  Fifeahire  Tho 
Siffita  which  fhMtal  "e  5T>™rl»S'  & ISnoSiS.  ffij 


THE  CHOLERA  EPIDEMIC. 
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.,  .  Northern  Districts. 

ily  to  spread  lTvmiLiYfhfC0Unty0lDurham  and  northwards, 
ir  on  ?h[s  score  Ttm,  i-e  mmpS’  wh°  are  bec°ming  extremely 

SldsTW?^ ”fiSS».,.a^5afSU<'£2  SiJ^ 

sjss  s «« 

wti,  ,  Cambridgeshire. 

Si <£«,  <™H™ 

tied  to  the  vagrant  ward  on  December  teth  tek” i  ifi  on  the 


,  ,  Germany. 

Hambunr  with  1edeaihrefiTer|  H  Cases  of  cholera  oflicially  notified  in 

were  notified  on  January  llth,  including  two  at  Pan  if  On «  dllfh 
registered  on  the  same"  day ’at  Scherwm  A  PoS  jew  latelv  from 
London,  was  suddenly  seized  with  cholera  in  Hamburg  on’ Jan narvuth 
disease?*1  ^  ^  1S  reported  tliat  an  infant  2  months  old  had  developed  the 

F  RANCE 

theratheSoCfTperUdeiem0  bG  registered  from  cbolera  at  Lorient  last  week  at 


Bacteriological  Institute  for  Brussels.— A  laboratory 
of  hygiene  therapeutics,  and  bacteriology  is  about  to  be  built 
!an?TSSe  S'  MM  Alfred  Solvay,  Georges  Brugman,  Fer¬ 
nand  Jamar,  and  Leon  Lambert  have  placed  in  the  hands  of 
tne  municipal  authorities  a  large  sum  of  money  for  the  pur¬ 
pose,  and  the  town  will  provide  a  site.  The  institute  will  be 

tho  Pr°Perty  °f  the  town,  but  the  administration  will  be  in 
the  hands  of  the  University  of  Brussels. 
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NOTICE  OF  QUARTERLY  MEETINGS  FOR  1893. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  April  19th, 
July  19th,  and  October  25th,  1893.  Candidates  for  elec¬ 
tion  by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting— namely,  March  30th, 
June  29th,  and  October  4th,  1893. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in¬ 
serted  in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  Offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 


South-Eastern  Branch  :  West  Kent  District.— The  next  meeting  of 
this  district  will  take  place  on  Tuesday,  February  7th,  at  the  Ophthalmic 
Hospital,  Maidstone,  Mr.  M.  A.  Adams  in  the  chair.  Gentlemen  desirous 
of  reading  papers  or  exhibiting  specimens  are  requested  to  inform  the 
Honorary  Secretary  of  the  District,  Dr.  Edward  Ground.  1,  Ashford  Road, 
Maidstone,  not  later  than  January  23rd.  Further  particulars  will  be  duly 
announced.— E.  Ground,  Honorary  Secretary. 


North  of  Ireland  Branch.— The  winter  meeting  of  this  Branch  will 
be  held  in  the  Museum.  College  Square  North,  Belfast,  on  Thursday, 
January  26th,  at  4  p.m.  Gentlemen  who  wish  to  read  papers  or  to  show 
cases,  specimens,  etc.,  will  kindly  communicate  with  the  Honorary  Secre¬ 
tary,  John  W.  Byers,  M.D.,  Lower  Crescent,  Belfast. 


Dublin  Branch.  Amended  Notice  ( Alteration  oj  Date).—  The  annual 
meeting  of  this  Branch  will  be  held  (by  permission  of  the  President  and 
Fellows)  in  the  Hall  of  the  Royal  College  of  Physicians,  on  Thursday, 
February  2nd,  at  4.30  p.m  — instead  of  January  26th,  as  previously  ar¬ 
ranged.  The  members  will  dine  together  at  7.30  p.m.  on  the  same  day 
(February  2nd),  at  the  College. 


Bath  and  Bristol  Branch.— The  third  ordinary  meeting  of  the  ses¬ 
sion  will  be  held  in  the  library  of  the  Medical  Wing  of  University  Col¬ 
lege,  Bristol,  on  Wednesday  evening,  January  25th,  at  7.30,  Mr.  T.  B. 
Goss,  president.  The  following  communications  are  expected  P.  Wat¬ 
son  Williams,  M.D.  :  Exhibition  of  a  case  of  Myxoedema  treated  with 
Thyroid  Extract  bv  the  Mouth.  G.  Munro  Smith  :  Note  on  the  Pathology 
of  Ingrowing  Toe-Nail.  A.  E.  Aust-Lawrence,  M.D.  :  On  the  Advantage  of 
Combining  Obstetric  with  Gynaecological  Practice.  C.  A.  Morton : 
Perforation  of  Gall  Bladder  by  Gall  Stones  ;  Impaction  of  Gall  Stones  in 
Common  Duct  without  Jaundice.  F.  R.  Cross,  M.B. :  Asthenopia  and 
Ocular  Headache.- E.  Markham  Skerritt,  W.  M.  Beaumont,  Honorary 
Secretaries,  Clifton. 


HALIFAX  (NOVA  SCOTIA)  BRANCH. 

The  ordinary  fortnightly  meeting  of  this  Branch  was  held  on 
Thursday,  December  22nd,  1892.  Dr.  Farrell,  President,  in  the 
chair.  There  were  present:  Surgeon-Colonel  Archer,  P.M.O., 
Drs.  Chisholm,  Silver,  Morrow,  Smith,  Trenaman,  Kirk¬ 
patrick,  Milder,  and  Castleton  Jones. 

Communications. — After  some  ordinary  business  had  been 
transacted,  Dr.  M.  A.  B.  Smith  reported  a  case  of  Abscess  of 
the  Ovary  and  Abdominal  Section.  An  interesting  discussion 
followed. — The  President  reported  a  case  of  Umbilical 
Hernia,  with  Radical  Cure.  After  a  prolonged  discussian 
the  meeting  adjourned  till  January  5th,  1893. 


METROPOLITAN  COUNTIES  BRANCH:  SOUTH 
LONDON  DISTRICT. 

A  meeting  of  this  Branch  was  held  at  Camberwell  Infirmary 
on  the  afternoon  of  January  13th,  Dr.  Oswald,  Vice-President, 
in  the  chair. 
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Demonstration. — Dr.  Bristowe,  F.R.S.,  gave  a  clinicall 
monstration  on  several  of  the  cases  of  Chronic  Nerve  Dig 
in  the  infirmary. 

Afternoon  Meetings.— The  meeting  was  very  well  attem 
giving  ample  proof  of  the  popularity  of  afternoon  gatheri 
in  the  metropolis. 

Votes  of  Thanks. — Votes  of  thanks  were  passed  to 
Bristowe,  the  guardians,  and  to  Mr.  Chabot,  the  meij 
superintendent. 

SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 
The  104th  general  meeting  was  held  at  Sydney  on  Decer 
2nd,  1892,  Dr.  Fiaschi  in  the  chair.  There  were  present  i 
Edwards,  McSwinney,  Knaggs,  Scot  Skirving,  Clubbe,  1 ; 
Ross,  Hankins,  Crago,  Chambers,  A.  Jarvie  Hood,  Co* 
Coutie,  Quaife,  G.  A.  Marshall,  West,  Hood,  Payton, 
Murray,  McKay,  Jenkins,  Brady,  Huxtable,  Power,  Rutle 
Thomas,  Lennhoff,  H.  H.  Marshall,  Langhorne,  The 
Dixon,  Kenna,  J.  A.  Dick,  and  Pilkington.  Dr.  Sizell 
present  as  a  visitor. 

New  Members.— The  minutes  of  the  previous  meek 
having  been  read  and  confirmed,  the  Chairman  annouu 
that  the  following  gentlemen  had  been  elected  membe 
the  Branch:  Dr.  Walter  Lyon,  Granville;  Dr.  A.  Maitk 
Gledden,  Sydney;  Dr.  James  Dick,  Randwick ;  Dr.  SI 
Penrith. 

Communications.— Dr.  McSwinney  exhibited  a  patient : 
fering  from  Dyspnoea,  and  explained  the  case.  Drs.  i 
Skirving  and  E.  F.  Ross  made  remarks. — Dr.  McMuil 
read  notes  of  a  case  of  Naevus  Pilosus,  and  showed  ] 
patient.— Dr.  Chambers  read  notes  of  a  case  of  Ovarioti 
complicated  with  Pregnancy.  The  paper  was  discussei 
Drs.  Ross,  McKay,  Huxtable,  and  Fiaschi;  Dr.  Cham) 
replied. — Mr.  G.  T.  Hankins  read  notes  on  a  case  of  Gun 
Wound  of  the  Abdomen,  and  exhibited  a  diagram  illustrt 
of  the  course  of  the  bullet.  He  also  read  notes  on  a  ca; 
Encysted  Vesical  Calculus,  and  exhibited  the  specimen.-,] 
Jenkins  exhibited  some  specimens  for  Dr.  Jamieson,  i 
read  some  notes  of  cases. — Dr.  Edwards  exhibited  a  new  for 
Electric  Light,  and  explained  the  mode  of  use  and  struct  I 
— Dr.  Power  read  a  paper  on  Perforating  Ulcer  of  the  Sepk 


SPECIAL  CORRESPONDENCE. 

[From  our  own  Correspondents.] 


PARIS. 

Deficit  in  the  Assistance  Publique  Budget. — Effects  of  Petra 
on  the  Skin. — The  Signs  of  Death. — Donations  Jor  Researo 
General  Neics. 

According  to  the  report  presented  to  the  Municipal  Cou 
the  budget  of  the  Assistance  Publique  shows  a  defic 
£2,560,  although  it  is  liberally  subsidised  by  the  city  of  Pi 
The  Municipal  Council  hopes  to  remedy  this  unfortut 
state  of  affairs  by  naming  committees  and  subcommittee 
supervise  hospital  organisation  and  expenses,  but  these  f 
posed  measures  do  not  inspire  the  medical  profession  i 
much  hope  of  reform.  The  medical  papers  very  clearly  13 
cate  the  causes  that  bring  about  a  deficit.  The  hospital  adn' 
stration  is  faulty  in  a  host  of  small  ways,  which,  ini 
aggregate,  lead  to  the  waste  of  a  large  sum.  For  instal 
patients  requiring  bandages  before  leaving  a  hospital, 
sometimes  kept  a  fortnight  or  more  in  order  to  receive  it,  i 
entailing  the  useless  expense  of  3  francs  50  centimes  a  das 
short  time  ago  an  instrument  was  required  for  an  operat 
which  was  to  be  performed  the  next  morning.  Thedirecto( 
receiving  the  order  signed  by  the  chef  de  service,  sent  toi 
instrument  maker  who  lived  at  the  other  end  of  Paris.  W 
the  messenger  arrived  the  instrument  maker  had  not  goll 
instrument  required,  the  cost  of  which  was  5  francs.  I 
next  morning  a  nurse  went  in  a  cab  to  fetch  it,  and  jj 
absent  several  hours.  The  cost  of  these  journeys  amou* 
to  more  than  double  the  cost  of  the  instrument.  Tl 
details  may  serve  to  indicate  how  the  money  voted  for  t 
Assistance  Publique  leaks  away. 

Dr.  LGon  Deruelle  and  Dr.  Guermonprez  have  obse" 
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,ng  the  workers  in  petroleum  refineries  warty  growths  de- 
ing  on  the  forearm  and  extending  along  the  back  of  the 
and  fingers,  the  palm  of  the  hand  is  free  from  them.  Some- 
es  they  appear  on  the  nose,  eyelids,  legs,  and  scrotum, 
y-  are  always  near  a  hair  follicle.  It  appears  probable  that 
hair  follicles  afford  a  passage  to  the  irritating  substances, 
.  patient  suffers  greatly  from  itching,  which  prevents  sleep, 
evolution  of  the  papillomata  varies  according  to  their 
ition.  In  the  forearm,  when  cauterised  with  sulphuric 
l,  cicatrisation  is  rapid.  On  the  scrotum  cauterisation  is 
owed  by  ulceration,  which  spreads  in  a  manner  recalling 
oiney-sweep’s  cancer.  An  investigation  showed  that  those 
icked  by  this  affection  were  employed  to  clean  the  ap- 
atus  used  for  the  last  distillation  of  petroleum.  They  are 
fork  in  these  apparatus  whilst  the  temperature  is  very 
a  and  the  atmosphere  is  charged  with  irritating  vapours, 
•y  empty  the  apparatus  of  the  oil  residue  and  separate 
ban  iron  hook  the  coke  which  they  throw  away.  They  are 
7  scantily  clothed;  their  skin  and  clothes  are  quickly  im- 
gnated  by  fatty  substances  which  retain  the  dust  arising 
n  the  coke.  The  following  precautions  have  been  adopted 
;-e  1890  with  excellent  results  :  Protecting  the  forearm  with 
>ermeable  tissue,  to  render  inert  or  destroy  the  residual 
>ntial  oils  ;  extreme  cleanliness,  washing  of  the  hands 
ig  made  compulsory  every  time  work  is  discontinued  for 
reason. 

he  Acadtimie  des  Sciences  proposed  as  the  subject  for  the 
jaste  Prize  for  1890  “  The  Signs  of  Death  and  the  Means  of 
venting  Premature  Burial.”  The  prize  has  been  accorded 
Dr.  Maze,  who  considers  that  putrefaction  is  the  only 
ain  sign.  He  urges  that  the  deaths  should  be  certified 
nedical  men  on  oath ;  also  that  in  every  cemetery  there 
uld  be  a  mortuary  where  dead  bodies  can  be  deposited, 
that  burial  should  take  place  only  when  putrefactive 
nges  set  in.  Cremation  should  be  adopted, 
he  Council  of  the  Faculty  of  Medicine  has  accepted  two 
nymous  donations.  One  of  £120,  to  be  spent  on 
oratory  material,  and  one  of  £18,  for  the  histological 
oratory.  The  Council  said  these  gifts  were  more  useful 
a  founding  prizes. 

he  International  Hospital,  founded  by  M.  Pdan  in  the 
■  de  la  Sant6,  will  be  opened  on  January  21st.  M.  Pean 
give  his  first  lecture,  and  will  continue  them  every 
lrday  at  the  same  hour. 

[.  Charles  Pean  proposed,  at  a  meeting  of  the  Municipal 
incil,  that  a  carriage  ambulance  service  should  be  organ- 
l  at  the  Hotel  Dieu  Hospital,  to  replace  the  service  of  the 
ce  prefecture,  which,  he  suggested,  should  be  suppressed. 
Municipal  Council  adopted  M.  Pean’s  proposal. 
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Pressure  on  Space. 

Notice  to  Correspondents  and  Authors  of  Communications. 

'.ew  of  the  great  and  constantly-increasing  pressure  on  our  space,  we 
uld  urgently  request  correspondents  and  authors  of  communications 
assist  us  in  endeavouring  to  place  their  views  before  our  readers  by 
idensing  their  communications  to  the  utmost  extent. 


'.TARY  SCALES  FOR  SEAMEN  IN  THE  MERCANTILE 
MARINE. 

[r, — In  your  article  in  the  British  Medicai.  Journal  of 
uary  14th,  on  the  proposed  dietary  scale  for  the  mercan- 
marine,  I  think  you  make  some  mistake.  As  far  as  I  can 
fleet,  in  the  scale  placed  before  me  when  I  gave  evidence 
>re  the  Committee  of  the  Shipping  Federation,  the  6  ozs. 
>otatoes  mentioned  were  preserved,  not  fresh.  As  we  may 
•ulate  that  1  oz.  of  preserved  potatoes  is  at  least  equal  to 
s.  of  fresh,  it  would  brinsr  up  the  “  potatoes  (reckoned  as 
h)  ”  to  1^ lb.  per  week.  Even  this  amount  might,  I  think, 
idvantageously  increased,  although  preserved  carrots  were 
)  included  in  the  scale.  Again,  you  omit  to  mention  Jib. 
mtter,  1  lb.  of  marmalade,  and  a  pint  of  molasses  per  week, 
included  in  the  Admiralty  scale,  which  would  consider- 
■  increase  the  comparative  amount  of  carbon.  Calaraven 
ns  were  also,  I  believe,  included  in  the  proposed  scale  as  a 
stitute  for  a  portion  of  peas.  I  quite  agree  with  you,  how- 
r,  that  the  amount  of  biscuit  and  flour,  taken  together,  is 


not  sufficient.  I  should  be  disposed,  however,  to  increase 
the  quantity  of  flour  rather  than  the  biscuit,  as  1  lb.  of  hard 
navy  biscuit  per  day  is  rather  severe  on  the  masticatory 
organs,  and  it  would  be  better  to  give  an  extra  quantity  of 
fresh  bread.  I  may  mention  that  the  scale  submitted  to  me 
was  very  similar  to  the  one  drawn  up  by  myself  some  years 
ago  at  the  request  of  the  Board  of  Trade,  and  which  is  now 
published  in  the  Ship  Captain  s  Medical  Guide.  In  my  own 
scale,  however,  the  amount  of  flour,  vegetables  (fresh  or  pre¬ 
served),  raisins,  suet,  and  coffee,  is  larger.  There  is  no  doubt 
that  the  food  served  out  to  the  sailors  during  the  last  seven 
years  has  much  improved  both  in  quality  and  variety,  and 
outbreaks  of  scurvy  have,  therefore,  been  much  fewer,  as  the 
following  statistics  will  show  : 

Outbreaks  of  Scurvy  reported  to  the  Board  of  Trade  during  the 

last  Fifteen  Years. 


Year.  Outbreak. 

1875  .  58 

Year.  Outbreak. 

1883  .  5l 

1876  .  69 

1884  .  27 

1877  .  80 

1885  .  36 

1878  .  84 

1886  .  31 

1879  .  93 

1887  .  40 

1880  .  92 

1888  .  19 

1881  .  99 

1889  .  20 

1882  .  60 

My  scale  of  diet  was  calculated  in  1883,  and  since  that  date 
the  number  of  outbreaks  have  been  reduced  by  more  than  half. 
The  coincidence  is  somewhat  remarkable,  and  clearly  proves 
that  scurvy  is  a  preventable  disease.— I  am,  etc., 

William  Spooner, 

Liverpool,  Jan.  17th.  Medical  Inspector  Board  of  Trade. 


THE  RECONSTITUTION  OF  THE  LONDON 
UNIVERSITY  AND  THE  MEDICAL  GRIEVANCE. 

Sir,— The  report  of  the  Annual  Committee  of  Convocation 
of  the  London  University  as  to  the  reconstruction  of  the  Uni¬ 
versity  has  been  adopted  by  Convocation  as  a  basis  for  further 
developments,  but,  as  remarked  in  the  leading  article  in  the 
British  Medical  Journal  of  January  14th,  “the  outline 
scheme  hardly  attempts  to  meet  the  question  ”  of  the  medical 
grievance.  Indeed,  beyond  the  adoption  of  the  suggestion 
that  certain  restrictions  as  to  compulsory  intervals  of  time 
should  be  rescinded  the  question  is  really  left  quite  un¬ 
touched. 

Having  closely  followed  the  whole  subject  of  the  medical 
grievance  I  am  forced  to  the  conclusion  that  the  solution  of 
the  difficulty  lies  altogether  outside  the  London  University  ; 
for  only  two  courses  are  open  to  the  University  authorities, 
if  they  are  to  meet  the  wants  of  medical  students  in  London  : 

1.  To  reduce  the  standard  of  the  present  examinations. 

2.  To  institute  a  second  degree  in  medicine,  retaining  the 
present  degree,  which  would  then  be  distinguished  as  an 
“  honours  ”  degree,  or  defined  by  other  distinctive  title. 

The  first  course  would  be  unfair  to  present  and  future  gradu¬ 
ates  and  would  throw  the  medical  degrees  of  the  University 
out  of  harmony  with  those  in  other  faculties.  The  second 
course  would  be  so  anomalous  and  would  lead  to  so  much  con¬ 
fusion  that  more  dissatisfaction  would  certainly  be  caused 
than  allayed  thereby. 

At  the  same  time  the  grievance  is  real  and  the  demands  for 
its  redress  are  widespread  and  just.  The  diploma  of  the  Con¬ 
joint  Board  of  the  Medical  Colleges  is  no  doubt  just  as  sound 
and  searching  a  test  of  practical  medical  knowledge  as  the 
M.B.  examination  of  Durham,  Victoria,  and  the  Scotch  Uni¬ 
versities,  yet  thediplomate  is  at  a  disadvantage  in  the  prac¬ 
tice  of  his  profession. 

Briefly  reviewing  the  whole  situation  I  confess  it  seems  to 
me  that  the  only  way  out  of  the  difficulty  is  the  institution  of 
another  M.D.  degree  in  London,  by  one  of  two  methods, 
neither  of  which,  no  doubt,  is  entirely  free  from  objections  : 

1.  The  creation  of  a  new  university — Gresham,  Albert, 
Westminster,  or  however  it  may  be  called. 

2.  The  acquisition  by  the  Royal  Colleges  of  the  powers  to1 
confer  an  M.D.  degree  on  their  diplomates  either  by  examina¬ 
tion  or  by  thesis. 

The  first  course  is  open  to  the  rather  serious  objection  that 
it  seems  hardly  worth  while  to  found  a  new  university  merely 
to  confer  medical  degrees.  I  am  speaking,  of  course,  from  the 
more  restricted  standpoint  of  the  medical  grievance,  not  on 
the  broader  lines  of  a  new  teaching  university  for  London. 
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If  on  other  grounds  it  should  seem  desirable  to  establish  such 
a  university  it  would  be  a  different  matter. 

The  second  method  is  open  to  the  objection  that  a  degree 
would  then  be  conferred  after  a  non-academic  course ;  but 
while  it  is  possible  to  get  such  a  degree  from  abroad  or  at 
Durham  in  the  case  of  practitioners  of  a  certain  standing  it 
■seems  to  me  that  the  objection  is  not  of  great  moment.  There 
are,  no  doubt,  other  objections  as  to  want  of  precedent  and 
from  vested  interests  elsewhere,  but  I  believe  these  could  be 
■satisfactorily  overcome,  and  that  this  would  be  the  easiest  and 
fairest  way  of  settling  this  burning  question,  as  to  which  any 
other  proposal  seems  to  create  more  difficulties  than  it  meets. 
—Iam,  etc.,  Arthur  Giles,  M.D.,  B.Sc.Lond. 

Harewood  Square,  N.W.,  Jan.  18tli. 


THE  TRUTH  ABOUT  RUSSIAN  “FAMINE  BREAD.” 

Sir,— In  a  letter  to  the  British  Medical  Journal  of 
December  10th,  1892,  the  eminent  German  physician,  Pro¬ 
fessor  Virchow,  has  published  an  analysis  of  the  bread  con¬ 
sumed  by  the  peasantry  in  the  Government  of  Samara  during 
the  past  terrible  winter  of  famine  and  general  sickness. 

According  to  the  learned  Professor’s  analysis,  the  “famine 
bread”  composed  of  chenopodium  (Rus.,  Lebeda )  is  highly 
nutritious,  and  contains  a  large  quantity  of  albumen,  starch, 
and  other  flesh-forming  ingredients.  Not  being  a  chemist, 
&lie  writer  cannot  dispute  the  truth  of  this  assertion  ;  but  that 
this  same  compound,  dignified  by  the  name  of  bread,  is  worthy 
of  being  looked  upon  as  a  blessing  on  account  of  its  bene¬ 
ficial  qualities  is  to  be  more  than  questioned. 

Having  visited  the  Governments  of  Samara,  Pensa.  Toola, 
and  Rjazan  as  special  correspondent  for  the  Daily  Chronicle, 
■and  also  having  witnessed  the  dire  results  caused  bn  the  con¬ 
stitutions  of  the  peasantry  through  eating  this  so-called  bread, 
I  thought  it  but  right  to  correct  any  misapprehension  on  the 
subject  that  may  have  arisen  in  the  minds  of  those  who  have 
read  Professor  Virchow's  analysis  of  the  “  famine  bread.” 

There  is  little  doubt  that  the  consumption  of  this  bread — if 
it  can  be  so  described — is  highly  injurious  to  the  system,  and 
causes  swellings,  dysentery,  typhus,  and  various  other  com¬ 
plaints,  from  which  many  thousands  have  died  during  the 
past  winter. 

A  Russian  lady  of  high  rank,  who  has  established  an  orphan 
asylum  on  her  estate,  informed  me  last  winter  that  the  village 
•children  preferred  to  die  of  hunger  sooner  than  feed  on  this 
•composition,  as  its  consumption  causes  them  violent  pains  in 
the  stomach. 

Anyone  who  has  any  further  doubts  as  to  the  ill  effects  of 
eating  Lebeda ,  or  “  famine  bread,”  are  requested  to  read  In  the 
Track  of  the  Famine,  by  Brayley  Hodgets,  Reuter’s  special 
correspondent,  or  Through  Famine- Stricken  Russia,  by  the 
'writer. — I  am,  etc., 

W.  Barnes  Stevens, 

St.  Petersburg,  Dec.  27th,  1892.  Daily  Chronicle  Correspondent. 


THE  BRITISH  MEDICAL  BENEVOLENT  FUND. 

Sir, — At  the  annual  general  meeting  of  subscribers  to  this 
“fund,  held  on  January  12th,  1893,  at  84,  Brook  Street,  a  very 
•cordial  vote  of  thanks  was  passed  to  the  British  Medical 
Journal  for  the  invaluable  assistance  given  to  the  charity  by 
the  insertion  of  reports  of  meetings,  and  general  advocacy  in 
its  columns. — I  am,  etc.,  Edward  East. 

Upper  Berkeley  Street, W.,  Jan.  13th.  Honorary  Secretary. 


FRIENDLY  SOCIETIES  ALLIANCE. 

Sir, — I  am  requested  by  the  Derby  Medical  Society  to  say, 
in  reference  to  the  letter  appearing  in  the  British  Medical 
Journal  of  January  7th,  1893,  sent  to  you  by  Dr.  Haugliton, 
who  had  received  it  as  a  Christmas  box,  that  it  could  hardly 
have  emanated  from  anyone  in  Derby,  as  there  is  no  such 
street  in  this  borough  as  Lichfield  Street,  from  which  the 
letter  was  addressed.  At  the  same  time  the  society  considers 
the  letter  to  give  a  very  fair  idea  of  the  sentiments  and  doings 
of  the  Friendly  Societies  Alliance  as  it  exists  in  this  town, 
•with  just  a  slight  Charles  Dickens  tinge  of  exaggeration  to 
-give  piquancy  to  the  contained  statements. 

I  may  state,  also,  that  the  Derby  Medical  Society,  at  its  last 
meeting,  appointed  a  committee  to  consider  the  position  of 
the  Derby  Friendly  Societies  Alliance,  a3  regards  its  alleged 


interference  with  legitimate  practice  and  its  relation  to  medi  1 
work  in  general  in  this  borough.— I  am,  etc., 

Derby,  Jan.  13tli.  W.  ILIFFE 


E WALD’S  M A GENKR A NK HE F TEN. 

Sir,— Your  notice  of  Dr.  Morris  Manges’s  translation  of  t* 
work  is,  unintentionally,  not  quite  fair  to  the  Sydenlin 
Society,  as  I  think  anyone  reading  it  would  infer  that  ts 
translation  represents  the  third  German  edition,  while  tha  >| 
the  Sydenham  Society  represents  the  second.  As  a  fact,  | 
Ewald  sent  me  all  his  manuscript  revisions  and  additions  i 
the  third  edition,  and  after  I  had  used  them  they  were  i- 
warded  to  Dr.  Manges.  I  think  I  ought  to  add  that  my  w<£ 
was  begun  before  Dr.  Manges  applied  for  permission  to  transit*, 
and  that  his  letter  was  sent  to  me  and  referred  by  me  to  e 
Council  of  the  New  Sydenham  Society.  That  body  took  £ 
very  generous  view  that  it  was  its  function  to  encourage  ie 
diffusion  of  knowledge,  and  therefore  waived  its  right  d 
object  to  a  rival  edition  in  English.  It  is  all  the  more  opp- 
tune  to  mention  this  when  a  claim  is  being  put  forward  i 
behalf  of  the  American  edition,  which  is  quite  unfounded- 
I  am,  etc., 

Birmingham,  Jan.  14th.  Robert  Saundbm 


CARDIAC  PATHOLOGY. 

Sir, — In  your  critique  upon  Dr.  Sansom’s  Diagnosis  of  Diser.t 
of  the.  Heart  and  Thoracic  Aorta  on  December  31st,  1892,  I  fit 
the  remark:  “  The  section  on  slow  and  rapid  pulse  must? 
rewritten  in  the  light  of  Roy  and  Adami’s  latest  research, 
and  Professor  Roy’s  view  that  in  Graves’s  disease  there  is  <- 
citation  of  the  vaso-dilators  of  the  coronary  arteries,  as  wl 
as  of  the  thyroidal  parts  of  the  head,  is  unnoticed.” 

I  hold  no  brief  from  Dr.  Sansom,  but  I  have  studied  pas 
of  his  book,  and  there  is  sufficient  evidence  (on  pp.  416,  4, 
and  448)  that  Dr.  Sansom  has  carefully  considered  Roy  ai 
Adami’s  earlier  papers,  while  your  reviewer  admits  that  thr 
latest  paper  was  not  published  before  Dr.  Sansom’s  volu? 
went  to  press. 

Being  myself  ignorant  of  Professor  Roy’s  theory  ab<t 
Graves’s  disease,  I  wrote  to  him,  and,  in  a  courteous  lett, 
he  informs  me  that  he  has  never  published  any  theory  on  1 ; 
subject.  Whatever  views  Professor  Roy  may  have  expresd 
privately,  no  author  can  be  expected  to  be  intimate  wi 
unpublished  hypotheses. 

Your  critic  is  surely  over-critical  in  objecting  to  ti 
tracings  on  p.  430,  for  it  is  not  easy  to  get  tracings  of  a  pu 
during  an  attack  of  angina ;  and  Dr.  Sansom  has  taken  t<, 
but  he  can  find  those  from  Dr.  Lauder  Brunton’s  classic 
researches  on  the  effect  of  nitrite  of  amyl. 

Your  critic  complains  that  Dr.  Sansom  has  not  grasped  t 
fact  that  constriction  in  the  coronaries  may  occur  withei 
atheroma  of  those  vessels,  but,  on  p.  434,  be  alludes  tot) 
hypothesis,  and  gives  it,  I  think,  quite  sufficient  force,  !• 
cause,  though  we  know  “  that  there  is  evidence  that  the  for 
of  the  heart’s  contractions  is  immediately  increased  or  dimi 
ished  by  changes  in  the  amount  of  blood  flowing  through  ti 
coronary  vessels,”1  yet  it  is  a  mere  assumption  that  su. 
spasm  does  take  place  in  angina  pectoris,  however  probab 
it  may  be. 

Again,  surely  the  criticism  “  that  irregularity  in  time 
always  accompanied  by  inequality  of  volume,”  is  t 
absolute. 

I  venture  to  submit  these  “notes  on  criticism,”  whi 
seems  to  me  too  dogmatic  on  these  and  some  other  poin 
and  which  distinctly  seems  to  discourage  the  clinical  use  : 
the  sphygmograph,  an  instrument  which  may  not  be  of  exu 
precision  at  the  bedside,  but  even  if  not  very  precise  has  be 
useful  in  many  hands.  Dr.  Sansom’s  book  will  teach  i 
readers  a  careful  and  accurate  method  of  examination 
cardiac  disease.— I  am,  etc., 

Westerham,  Jan.  9th.  Arthur  Maude. 

***  “  Professor  Roy’s  view  of  Graves’s  disease,”  our  review 
writes,  “  is  pretty  well  known,  and  I  assumed  that  it  had  be> 
published  some  time  ago.  Professor  Roy’s  letter  to  M 
Maude  is,  however,  conclusive,  and  I  am  open  to  reproof  f 
expecting  a  knowledge  ol  unpublished  hypotheses.  Roy  ai 
Adami’s  last  researches,  by  the  way,  were  read  to  the  Rot 

1  Boy  and  Adarni,  Phil.  Trans.,  1891,  p.  217. 
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'Ociety  and  published  in  full  abstract  on  February 
1th,  1892.  Mr.  Maude  says,  in  effect,  that  because  it  is 
lifficult  to  get  a  tracing  of  the  pulse  in  attacks  of  an- 
jina  pectoris  and  the  like,  that  any  sort  of  tracings 
nay  be  published  as  records  of  scientific  value.  I 
•eply,  in  the  first  place,  that  all  such  records  are  full 
»f  this  danger,  that  they  cry  precision  when  there  is  but 
ough  approximation ;  and,  in  the  second  place,  that  the 
urve  in  question  (p.  434)  is  no  analysis,  and  tells  us  even  less 
han  we  all  know  without  it.  Science  is  not  furthered  by 
hese  means,  and  is  positively  hindered  when,  as  Mr.  Maude 
dmits,  old  cliches  are  handed  about  from  book  to  book.  It 
s  given  to  few  men  to  secure  tracings  such  as  those  of 
dahomed,  Galabin,  and  Riegel ;  with  our  present  clinical 
nstruments  perhaps  analysis  cannot  be  carried  much  farther 
n  such  states  as  angina  and  the  like.  It  was  said  in  the  review 
hat  the  arrangement  of  Dr.  Sansom's  book  made  it  almost 
mpossible  to  be  sure  of  all  its  contents,  and  most  difficult  to 
ompare  the  several  scattered  paragraphs  on  similar  subjects, 
without  a  very  different  index  from  that  which  is  provided, 
>ut  speaking  of  it  as  a  whole,  and  more  especially  of  the  first 
wo  parts— to  the  physician  by  the  far  most  important  parts — 
quite  agree  with  Mr.  Maude’s  last  words,  and  I  ex- 
ressed  the  same  judgment  myself,  ungrudgingly.” 


“NECROSING  ETHMOID1TIS.” 

Sib. — In  the  Bbitish  Medical  Jouenal  of  January  14th, 
893,  I  see  a  letter  from  Mr.  Lennox  Browne  upon  the  above 
abject.  In  it  he  says  that  no  other  observers,  presumably, 
han  Dr.  Woakes  “  have  been  able  to  detect  any  of  the  usual 
dinical)  indications  of  necrosis  associated  with  polypi, 
ither  before  operation  or  after  removal.” 

In  the  interest  of  absolute  truth,  upon  which  the  whole 
2ience  of  medicine  is  founded,  I  must,  for  myself,  deny  this 
rroneous  statement.  Frequently  in  cases  of  nasal  polypus, 
oth  before  and  after  removal,  I  have  found  spicules  of  loose 
one  usually  in  the  upper  part  of  the  middle  turbinate  body, 
ut  I  have  more  frequently  met  with  the  clinical  indications 
f  the  disease  named  by  Dr.  WoaJkes  “necrosing  ethmoid- 
is,”  in  the  absence  of  nasal  polypi,  and  this  because  I 
elieve,  since  surgeons  have  condescended  to  take  notice  of 
asal  troubles,  the  public  has  been  shrewd  enough  to  avail 
self  of  all  the  means  of  treatment  placed  at  its  disposal  as 
irly  as  possible.  Allowing  that  the  membrane  covering 
osely  the  nasal  aspect  of  the  ethmoid  is  muco-periosteai, 
ad  further,  that  it  dips  into  the  spongy  structure  lining  the 
oaces  of  the  bone,  why  should  this  bone  differ  from  others  in 
le  body  in  being  unaffected  by  prolonged  periostitis  ?— I 
ai,  etc.,  Griffith  Charles  Wilkin. 

Harley  Street,  W.,  Jan.  Hth. 


Sir, — In  common  with  all  who  take  a  special  interest  in 
asal  diseases  but  do  not  confine  themselves  to  that  subject, 
come  across  a  fair  number  of  cases  of  nasal  polypus  in  the 
>urse  of  the  year,  and  have  as  yet  failed  to  detect  any  evi- 
snce  of  necrosis  of  the  turbinated  or  other  bones  in  them, 
ad  I  think  most  surgeons  will  derive  satisfaction  from  Mr. 
eath’s  healthy  and  vigorous  remarks  thereon.  Dr.  S.  Martin 
as  amply  dealt  with  this  martter  from  the  pathological  stand- 
aint,  but  as  yet  no  one  has  touched  upon  what,  I  opine,  is 
ary  important  from  the  clinical  side. 

Before  this  literary  controversy  arose  I  had  been  reading 
r.  Woakes’s  views  on  necrosing  ethmoiditis  in  his  work 
ititled  Nasal  Polypus,  published  1887,  and  I  was  surprised  to 
nd  that  on  page  9  it  is  recommended  to  search  for  the 
ecrosed  bone  with  “  a  fine  probe,  preferably  a  canaliculus 
robe,”  in  other  words,  such  a  probe  as  will  enter  the  punc- 
im  lacrymale  and  pass  down  the  canaliculus,  etc.,  without 
s  being  dilated  or  slit  up.  With  such  a  probe  one  would 
ave  no  difficulty  in  penetrating  the  soft  and  swollen  tissue, 
ad  coming  into  contact  with  the  bony  layers.  It  appears  to 
ie  as  fatal  a  method  as  it  would  be  to  examine  a  urethral 
ricture  for  the  first  time  with  the  finest  metallic  bougie,  or 
•arch  for  an  escape  of  gas  with  a  lighted  taper. 

On  page  9  Dr.  Woakes  writes :“  While  on  the  one  hand 
ironic  inflammation  of  the  mucous  membrane  element 
uses  it  to  proliferate  in  the  direction  of  myxomatous  tissue, 
flammation  of  the  periosteal  stratum,  inseparable  from  the 


former,  tends,  on  the  other  hand,  to  cause  necrosis  of  the  sub¬ 
jacent  bone.”  I  presume  chronic  inflammation  of  the  peri¬ 
osteal  stratum  is  meant,  and  I  always  understood  that  a 
chronic  inflammation  of  periosteum  produced  a  thickening 
and  overgrowth  of  bony  tissue  and  not  necrosis  thereof,  while 
any  acute  periostitis  likely  to  cause  necrosis  would  show 
itself  by  much  acuter  symptoms  than  one  finds  in  nasal 
polypus. 

Then,  again,  whatdyscrasiais  it  which  causes  this  necrosis  ? 
Is  it  syphilis  ?  But  syphilis  causes  quite  another  affection  of 
the  nasal  bones.  Is  it  tubercle  or  what  is  it  ?— I  am,  etc., 

Norwich,  Jan.  16th.  S.  Johnson  Taylor,  M.B. 


TRADUCING  THE  PROFESSION. 

Sir,— Your  “eminent  correspondent  ”  says  the  thing  which 
is  not.  His  statement  that  “  the  British  Medical  Journal 
contains  a  quotation  from  the  Star  referring  to  an  interview 
with  Mr.  Berdoe,  and  in  it  is  stated  that  his  book  entitled 
Dying  Scientifically ,  etc.,”  is  untrue.  In  the  report  of  the  inter¬ 
view  which  was  published  in  the  Star  of  December  3rd,  1892,. 
the  only  one  which  has  ever  been  held  with  me  on  behalf  of 
that  journal,  there  is  not  one  word  about  any  book  entitled 
Dying  Scientifically .  The  remainder  of  the  article  is  not 
more  trustworthy  than  the  above  impertinent  and  unfounded 
statement.  I  request  you  to  be  good  enough  to  insert  this 
letter  in  your  next  issue. — I  am,  etc., 

London,  Jan.  13.  Edward  Berdoe. 

***  Mr.  Berdoe  does  not  deny  the  authorship  of  St.  Bernard's 
or  Dying  Scientifically,  although  it  is  open  for  him  to  do  so, 
and  we  concur  in  our  correspondent’s  condemnation  of  that 
shameful  lampoon  on  the  hospital  physicians  and  surgeons 
of  the  metropolis.  The  statement  that  our  great  hospitals 
are  systematically  used  by  the  vivisecting  fraternity  as 
places  wherein  to  verify  their  experiments  with  lower  ani¬ 
mals  is  one  which*  he  has  publicly  endorsed. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  CHARGE  OF  GIVING  A  FALSE  CERTIFICATE. 

Before  the  Recorder. 

The  hearing  commenced  in  London  on  January  13th  of  the  charge  of 
wilfully  making  a  false  certificate  of  death  against  Mr.  Robert  Graham, 
a  medical  man,  the  defendant  surrendering  to  his  bail. 

Mr.  A.  Gill  and  Mr.  Biron  proseouted,  and  Mr.  Rockingham]  Gill  de¬ 
fended. 

The  charge  arose  out  of  the  death  of  the  woman  Matilda  Clover,  for 
whose  murder  the  man  Neill  was  recently  executed.  The  defendant  was 
alleged  to  have  given  a  certificate  that  Clover  died  from  delirium  tremeDS. 
When,  however,  the  body  was  exhumed  it  was  discovered  that  the  death 
was  due  to  strychnine  poisoning.  Lucy  Rose,  a  domestic  servant,  and 
Mrs.  Vowles,  the  landlady  of  the  house  where  Clover  died  in  October, 
1891,  and  other  witnesses  who  gave  evidence  in  the  Neill  case,  were  called, 
and  deposed  to  the  extreme  agony  suffered  by  the  deceased  woman  during 
her  sudden  and  fatal  illness.  The  defendant  was  summoned  but  was  un¬ 
able  to  attend.  Mr.  Coppin,  who  was  an  assistant  to  another  medical 
man,  saw  the  decased  and  prescribed  for  her.  The  defendant  did  not  se& 
the  deceased  until  after  her  death,  when  he  gave  the  certificate.  He  had, 
however,  frequently  attended  the  deceased  for  delirium  tremens  pre¬ 
viously. 

Mr.  Rockingham  Gill  submitted  that  the  gravamen  of  the  charge  was 
“wilfully,”  and  that  it  had  not  been  proved  that  the  defendant  wilfully 
gave  a  false  certificate.  On  the  contrary,  when  he  gave  the  certificate  he- 
honestly  believed  that  it  was  true.  The  defendant  had  acted  bond  fide  and 
not  from  any  improper  motive. 

Mr.  Edward  .lohn  Smith,  Mr.  Brooks,  and  Mr.  Arthur  Graham,  medical 
men,  and  others  who  had  known  the  defendant  many  years,  gave  him  an 
excellent  character,  both  as  a  professional  man  and  in  his  private  life. 

The  jury,  after  considerable  deliberation,  convicted  the  accused,  but 
the  foreman  said  the  jury  desired  to  add  to  their  verdict  a  recommenda¬ 
tion  to  mercy  on  the  ground  that,  they  did  not  think  the  defendant  had 
any  bad  motive  in  giving  the  certificate. 

The  Recorder  said  he  quite  concurred  in  the  rider  that  the  jury  had 
added  to  their  verdict,  but  it  would  be  apparent  to  everyone  that  such 
laxity  in  giving  a  certificate  of  death  was  a  most  serious  matter  and  a 
most  reprehensible  practice.  Such  a  proceeding  required  the  fullest  in¬ 
vestigation,  and  it  was  one  which  ought  to  be  taken  notice  of  by  those 
who  administered  the  law.  Having  regard  to  the  recommendation  to 
mercy  and  the  evidence  as  to  character  be  should  take  a  very  lenient 
course  in  this  case,  but  he  hoped  sincerely  that  the  publicir.y  given  to 
these  proceedings  would  act  as  a  warning  and  deter  others  from  doing 
as  the  defendant  had  done.  In  the  event,  however,  of  other  cases  of  a 
similar  character  coming  before  him  he  wished  it  to  be  distinctly  under¬ 
stood  that  he  should  take  a  much  more  serious  view  of  the  matter.  Under 
the  present  circumstances  he  should  order  the  defendant  to  be  released 
on  his  entering  into  recognisances  in  £100  to  come  up  for  judgment  if 
called  upon. 

The  defendant  at  once  entered  into  the  required  recognisances. 
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THE  SALE  OF  MEDICINES  CONTAINING  POISONS:  CONVICTION 
UNDER  THE  PHARMACY  ACT. 

The  Freeman’s  Journal  states  that  at  an  adjourned  Court  of  Petty  Sessions 
Iield  at  Sligo  on  January  10th,  Mr.  James  Sinclair  and  Mr  F.  T.  Kell  were 
prosecuted  for  selling  a  patent  medicine,  to  wit,  “  Fellows  Syrup,”  which 
was  alleged  to  contain  strychnine.  There  were  two  summonses  in  each 
•case.  The  first  summons  charged  the  defendants,  that  they,  not  being 
properly  qualified  chemists,  did  keep  open  a  shop  for  the  retailing  and 
dispensing  of  poisons  within  the  meaning  of  the  Act.  The  second  sum¬ 
mons  charged  them  with  selling  a  poison  (Fellows  Syrup)  without  being 
labelled  poison.  On  the  first  charge  the  defendants  were  fined  £5  each 
and  costs,  and  on  the  second  charge  is.  and  10s.  costs 


PAROCHIAL  MEDICAL  OFFICERS  AND  OTHER  PRACTITIONERS. 

■Scotus.— Accepting  statement  of  the  facts  that  the  parochial  medical 
officer  (1)  visited  our  correspondent’s  case,  which  was  under  certificate 
of  postponed  vaccination,  and  informed  the  parents  that  the  patient 
was  quite  fit  and  must  be  vaccinated  at  once,  without  communicating 
with  “  Scotus,”  and  (2)  that  the  same  gentleman  v!sited  cases  which 
had  been  vaccinated  by  another  practitioner,  and  filled  up  the  certifi¬ 
cate  form,  stating  that  they  had  been  successfully  vaccinated,  the 
parochial  medical  officer  was  clearly  guilty  of  an  offence  against  medi¬ 
cal  ethics  and  the  golden  rule  which  underlies  them.  At  the  same 
time,  it  is  well  that  brethren  should  dwell  together  in  unity,  and  that 
in  respect  of  these  cases  the  two  medical  men  should  write  to  the  medi¬ 
cal  officer,  directing  his  attention  to  this  note,  and  inviting  an  expres¬ 
sion  of  regret.  In  this  way  a  life-long  bitterness  may  be  averted. 


THE  LEGAL  QUESTION  AS  TO  THE  TITLE  OF  “DR.” 

•G.P.M.— Section  40  of  the  Medical  Act,  1858,  provides  that  any  person  who 
shall  wilfully  and  falsely  pretend  to  be,  or  take  or  use  the  name  or 
title  (among  others)  of  Doctor  of  Medicine,  shall,  upon  a  summary  con¬ 
viction  for  any  such  offence,  pay  a  sum  not  exceeding  £20.  The  pro¬ 
ceedings  in  question  have  to  be  taken  in  the  manner  prescribed  by  the 
Act  11  and  12  Vic.,  cap.  43,  namely,  by  making  application  to  the  justices 
for  a  summons.  Perhaps  if  the  attention  of  the  person  referred  to  is 
drawn  to  the  fact  that  he  is  infringing  the  provisions  of  Section  40  of 
the  Medical  Act  above  mentioned,  he  might  discontinue  the  use  of  the 
title  M.D.,  and  thus  render  any  proceedings  unnecessary.  It  will  be 
observed  that  the  wilful  as  well  as  false  assumption  has  to  be  proved. 


CONSULTATION  WITH  OFFICERS  OF  MEDICAL  AID 
ASSOCIATION. 

3TA. Cantab.,  L.R.C.P.,  L.R.C.S  Ed  ,  L.S.A.Lond.  writes  :  Thereis  a  trifling 
inaccuracy,  hut  still  an  inaccuracy,  in  your  correspondent  “General 
Practitioner’s”  remarks  concerning  the  case  of  consultation  that  he 
mentions.  Although  I  am  the  man  referred  to,  I  never  was,  nor  do  1 
ever  intend  to  be,  a  medical  officer  to  a  friendly  society.  I  was,  how¬ 
ever,  sent  down  to  the  place  in  question  by  my  agents,  a  well-known 
firm  in  the  Midlands,  to  do  locum  for  the  late  medical  officer.  I 
wrote  a  note  to  the  practitioner  in  question,  asking  him  if  he  would 
meet  me  in  the  case  mentioned  ;  and  I  received  a  most  courteous  and 
kindly-worded  refusal,  which  stated  that  as  1  represented  the  medical 
officer  of  the  society,  he  could  not :  and  he  also  stated  his  reasons  for 
not  doing  so.  reasons  which  I  could  nototherwise  butcordiallyendorse. 
I  subsequently  called  on  him  ;  and  I  take  this  opportunity  of  thanking 
him  for  his  courtesy  to  me  in  this  matter,  courtesy  all  the  more  appa¬ 
rent  when  compared  to  the  scanty  goodwill  shown  me  by  another 
medical  man  in  the  town.  As  to  the  society  itself,  it  is  by  no  means  one 
of  the  worst  offenders.  The  medical  officer  is  treated  as  a  medical  officer 
should  be  ;  the  committee  and  the  secretary,  the  latter  especially,  most 
considerate  aDd  reasonable  ;  the  salary  is  good,  the  work  light,  a  capable 
dispenser  is  kept,  the  house  is  modern  and  very  comfortable,  and  cabs 
and  all  expenses  allowed  ;  but  as  regards  having  well  to-do  members,  it 
is.  I  am  afraid,  as  “ General  Practitioner”  points  out,  a  most  flagrant 
offender.  If  it  would  only  conscientiously  purge  itself  of  these  members, 
I  believe,  from  what  I  observed,  the  society  and  its  medical  officer  would 
Lake  a  different  status  in  the  town.  I  would  warn,  however,  men  from 
taking  these  “ locums .”  especially  in  the  smaller  towns,  or  they  will 
find  themselves  looked  upon  as  entirely  outside  the  pale  of  professional 
■etiquette,  and  without  any  means  of  assistance.  This  state  of  affairs, 
although  temporary  only  in  my  case,  was  sufficiently  unpleasant  to 
induce  me  never  willingly  to  undertake  again  a  similar  position. 

*■**  The  inaccuracy  referred  to  in  the  above  explanatory  letter  on  the 
subject  discussed  in  the  British  Medical  Journal  of  January  7th, 
p.  40,  under  the  heading  of  “Consultations  with  Officers  of  Medical  Aid 
Associations,”  is  of  itself  of  insufficient  importance  to  justify  us  in 
according  it  the  necessary  space ;  but  we  are  induced  to  do  so  in  view  of 
the  fact  that  the  writer  not  only  points  out  the  great  and  serious  blot 
of  all  such  medical  aid  associations,  but  especially  warns  his  medical 
brethren  against  accepting  appointments  as  locum  tenens  of  the  medical 
officers  thereof. 


Antirabic  Inoculation  of  Dogs. — Dr.  Gibier,  the  Director 
of  the  New  York  Pasteur  Institute  is,  as  we  learn  from  the 
Boston  Medical  and  Surgical  Journal ,  making  an  experiment 
which  will  be  watched  with  interest.  A  setter  belonging  to  a 
gentleman  in  ISew  Jersey,  not  long  ago  became  rabid  and  bit 
fifteen  other  setters  and  foxhounds  in  the  same  kennels,  and 
also  a  cow.  The  dog  was  then  shot  and  its  body  sent  to  Dr. 
Gibier,  who  inoculated  two  rats  with  virus  obtained  from  it, 
with  the  result  of  inducing  fatal  rabies  in  these  animals.  At 
the  request  of  the  owner  the  cow  and  the  fifteen  dogs  were 
subjected  to  a  course  of  antirabic  inoculations. 
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CHANGES  OF  STATION. 

The  following  changes  of  station  among  the  officers  of  the  Medical  St: 
of  the  Army  have  been  officially  notified  as  having  taken  place  duringt’ 
past  month  : 

From  To 


Surgeon-Colonel  F.  W.  Wade . 

Bengal  . 

Aldershot. 

A.  F.  Preston,  M.B.  ... 

Belfast  . 

Hong  Kong. 

A  F.  Churchill 

BeDgal  . 

.  Woolwich. 

Brig. -Srg.-Lt. -Col.  G.  J  H.  Evatt,M.D. 

.  Portsmouth. 

W.  McWalters . 

V  •••  •• 

Gibraltar . 

Srg.-Lieut.-Col.H  F.L.  Melladew,M.D. 

.  Malta 

F.  E.  Barrow  . 

Fermoy . 

.  Templemore 

Surg. -Major 

W.  L.  Lane,  M.B. 

Madras . 

.  Portsmouth. 

G.  F.  A.  Smythe 

Cork  . 

.  Cahir. 

8urg.-Captain 

.T.  Osburne  . 

Curragh  . 

.  Mullingar. 

F.  H.  M.  Burton,  M.D.. 

Hulme  . 

.  Lichfield. 

T.  B.  Winter  . 

Hilsea  . 

.  India. 

L.  E.  Anderson . 

York  . 

H.  D.  James  . 

Shoeburyness  .. 

11 

W.  T.  Swan,  M.B. 

Dublin  . 

S.  R.  Wills  . 

Birmingham 

.  Hulme. 

R.  G  Hanley,  M.B.  ... 

Bombay . 

.  India. 

G.  Cree  . 

Bengal  . 

Netley. 

S.  C.  Philson  . 

Madras  . 

.  Aldershot. 

P.  C.  H  Gordon 

Avr . 

.  Hamilton. 

F.  J.  Greig  . 

Aldershot 

.  Dover. 

H.  P.  G.  ElkiDgton  ... 

Bengal  . 

•  11 

W.  O.  Squire  . 

.  Chatham. 

J.  V  Salvage,  M  D.  ... 

Woolwich. 

T.  Browning  . 

Limerick . 

Cork. 

Surg  Lieut. 

H.  W.  Dunn.  M.B. 

Portsmouth 

Gosport. 

R.  H.  E.  Holt  . 

Gospoit . 

.  Portsmouth. 

*1 

H.  W.H.  O’Reilly,  M.B. 

Cork  . 

Limerick, 

THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty :  Jami 
M.  France,  Surgeon,  to  the  Siviftsure.  January  llth;  James  B.  Lawso 
M  D.,  to  be  Surgeon  and  Agent  at  Rothesay,  January  llth;  Alex.  \ 
Hood,  to  be  Surgeon  and  Agent  at  Mullaghmore,  January  I4th ;  Oct 
vius  S.  Fisher,  Surgeon,  to  the  Eoadicea,  January  16th. 


ARMY  MEDICAL  STAFF. 

Surgeon-Captain  M.  Kelly,  M.D.,  who  is  serving  in  the  Madras  cor 
mand,  has  passed  the  examination  in  Burmese  by  the  lower  standard. 

Surgeon-Captain  R.  Kirkpatrick,  expected  from  England  for  duty  i 
India,  is  posted  to  the  Bombay  command,  vice  Surgeon-Captain  W. 
Crofton,  M  B. 

Surgeon-Captain  N.  Faichnie,  expected  from  England  for  duty  ij 
India,  is  posted  to  the  Bombay  command,  vice  Surgeon-Captain  R.  j.  j 
Durant. 


INDIAN  MEDTCAL  SERVICE. 

The  services  of  Surgeon-Captains  R.  C.  H.  Strickland  and  W.  D.  Suthe: 
land,  of  the  Madras  Establishment,  are  placed  temporarily  at  the  di 
posal  of  the  Chief  Commissioner  of  the  Central  Provinces. 

Surgeon -Captain  R.  J.  Baker,  M.D  .  Bombay  Establishment,  Residei 
Surgeon  European  General  Hospital,  and  Professor  of  Materia  Medic 
and  Pharmacy  Grant  Medical  College,  Bombay,  is  appointed  Residenc 
Surgeon  and  ex-officio  Assistant  to  the  Political  Resident  vn  Turkis 
Arabia. 

Surgeon -Captain  A.  Milne,  Bombay  Establishment,  officiating  Depul 
Assay  Master,  is  confirmed  in  that  appointment,  from  November  lltl 
1892. 

Surgeon-Lieutenant-Oolonel  E.  Palmer,  9th  Bengal  Lancers,  has  leai 
for  two  months,  on  medical  certificate. 

Surgeon-Captain  C.  H.  L.  Palk,  Madras  Establishment,  is  appointed  t 
the  officiating  medical  charge  of  the  2nd  Infantry,  Hyderabad  Contingen 
from  December  10th,  1892. 

Surgeon-Captain  W.  G.  P  Alpin,  M.D.,  Bengal  Establishment,  is  a] 
pointed  Honorary  Surgeon  to  the  Gl^zeepore  Light  Horse. 

Surgeon-Major  C.  T.  Rundle,  Madras  Establishment,  on  return  fror 
leave,  is  posted  to  Thayetmyo,  as  civil  surgeon. 

Surgeon-Captain  A.  R.  P.  Russell,  Bengal  Establishment,  on  relief  8 
Thayetmyo,  is  posted  to  Toungoo,  as  civil  surgeon. 

Surgeon-Colonel  S.  B.Hunt.  Madras  Establishment,  has  been  appointe 
to  officiate  as  Principal  Medical  Officer  Secunderabad  District. 

Brigade  Surgeon-Lieutenant-ColoDel  D.  F.  Bateman,  Madras  Esh 
blishment.  has  been  appointed  to  officiate  as  Principal  Medical  Office: 
Rangoon  District. 

Surgeon-Captain  J.  O.  Pinto,  Madras  Establishment,  is  appointed  t 
the  official  medical  charge  of  the  20tli  Madras  Infantry. 

Surgeon-Lieutenant  J.  L  Macrae,  Madras  Establishment,  is  directe 
to  do  duty  in  the  Madras  District. 

The  services  of  Surgeon -Captain  H.  Herbert,  Bombay  Establishmen 
are  placed  at  the  disposal  of  Political  Department,  for  employment  o 
special  duty  in  Kathiawar,  for  three  months,  on  his  relief  by  Surgeor 
Major  W.  K.  Hatch,  M.B. 

Surgeon-Captain  M.  A.  T.  Collie,  M  B.,  Bombay  Establishment,  i 
appointed  Resident  Surgeon  St.  George’s  Hospital,  from  date  of  vacancy. 

Surgeon-Captain  B.  B.  Grayfoot.  Bombay  Establishment,  is  appointe 
Secretary  to  Surgeon-General  with  Government  of  Bombay,  vice  Surgeoi 
Captain  Collie. 

Surgeon-Major  J.  S.  Wilkins.  DSO,  Bombay  Establishment,  i 
appointed  Civil  Surgeon  of  Ahmednagar,  during  the  absence  of  Surgeoi 
Major  W.  G.  H.  Henderson. 

Surgeon-Major  Joseph  Blood,  Bengal  Establishment,  who  was  place 
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he  half-pay  list.  December  21st,  1890,  is  now  transferred  to  the  retired 
from  December  2lst,,  1892. 

ie  name  of  the  undermentioned  officer  is  as  follows,  and  not  as  stated 
ie  London  Gazette  of  December  16th  la^  :  Surgeon-Lieutenant-Colonel 
by  FitzLayvrencf.  Plunkett  French  Esmonde-White. 


THE  VOLUNTEERS. 

■eon-Captain  A.  E.  Chambers,  7th  Lancashire  Artillery  (Mauches- 
irtillery),  has  resigned  his  commission,  which  dated  from  February 
1889. 

r.  William  Robert  Dalzell,  M  B..  is  appointed  Surgeon-Lieutenant 
he  1st  Cheshire  Engineers,  Fortress  and  Railway  Forces,  January 

irgeon-Captain  W.  M.  Harmer,  2nd  (Weald  of  Kent)  Volunteer  Bat¬ 
in  East  Kent  Regiment  (formerly  the  5  li  Kent),  is  promoted  to  be 
leon-Major.  January  14th. 

r.  James  Martin  Young.  M.B..  is  appointed  Surgeon-Lieutenant  to 
1 1st  Volunteer  Battalion  Royal  Warwickshire  Regiment  (late  the  1st 
wickshire),  January  14th. 

.rgeon  Lieutenant  M.  Leamon,  2nd  Volunteer  Battalion  Devonshire 
:  iment  (late  the  2nd  Devonshire),  has  resigned  his  commission,  which 
dated  May  31st,  1873 ;  he  is  permitted  to  retain  his  rank  and  uniform. 
irgeon-Captain  R.  B.  Low.  2nd  Volunteer  Battalion  Yorkshire  Regi- 
t  (late  the  2nd  North  Riding  of  Yorkshire),  is  promoted  to  be 
reon-Major,  January  14th. 

irgeon-Lieutenant  Colonel  T.  Wright,  1st  Nottinghamshire  (Robin 
I'd)  Rifles,  has  resigned  his  commission,  with  permission  to  retain  his 
t  and  uniform. 


.eon-Major  late  M.S.  — As  our  correspondent  seems  to  have  resigned 
e  service  voluntarily,  we  fear  his  case,  though  hard,  is  not  one  with 
lich  we  can  deal. 


PROMOTION  AND  DEGREES. 

O.S.— ’’’here  is  no  advantage  towards  promotion  in  the  Army  Medical 
aft' in  the  possession  of  a  medical  degree  or  of  any  particular  qualifi- 
tion.  Promotion  is  governed  by  length  of  service,  if  coupled  with 
rvice  suitability  and  passing  an  examination.  A  degree  in  medicine, 
iwever,  from  the  very  nature  of  the  training,  ought  to  be  of  personal 
rvice  to  most  men,  whether  in  civil  or  military  life. 


BADGE3  FOR  THE  MEDICAL  STAFF  CORPS. 
;ade-Surgeon  writes  :  Referring  to  remarks  in  your  columns  on  this 
b.iect  from  correspondents,  I,  as  an  old  officer,  affirm  that  nothing 
uld  be  more  unpopular  than  a  proposed  badge.  It  has  been  discussed 
fore,  and  condemned;  any  labelling  or  ticketing  would  be  resented 
an  insult.  The  uniform  of  the  Army  Medical  Staff  is  perfectly  dis- 
ictive.  No  officer  in  any  rank  or  branch  wears  a  distinctive  badge  ; 
eh  is  confined  to  signallers,  musketry  marksmen,  etc.  What  is  wanted 
amalgamation  with  our  men  and  a  distinctive  uniform  with  badges 
our  military  rank. 

i  .eon-Captain  writes :  Your  correspondent  should  await  the  con- 
rsion  of  the  Medical  Staff  and  Medical  Staff  Corps  into  one  solid 
litary  Medical  Corps  before  suggesting  mottoes  and  badges, 
iso  writes;  Badges  are  a  relic  of  the  days  of  chivalry  and  knight 
antry.  Territorial  regiments  have  authorised  badges.  When  the 
thorities  see  fit  to  carry  out  the  wishes  of  the  Director-General  and 
lalgamate  the  medical  services  into  one  corps,  they  may  then  coo¬ 
ler  it  fit  to  select  the  helmet  and  waist-plates  and  a  motto  for  the 
>yal  Corps  of  Surgeons. 

#*  We  are  well  aware  that  the  proposal  to  “ticket”  medical  officers 
an  offensive  manner  caused  extreme  resentment,  and  would  not  for 
noment  be  tolerated.  But  we  do  not  think  our  original  correspondent 
:ant  anything  of  the  kind.  As  we  have  said  before,  it  will  be  time 
ougli  for  motto  and  badge  when  we  have  the  consolidated  corps. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

onstrator  of  Pathology.— Mr.  L.  Cobbett,  M. A.,  M.B.,  of  Trinity 
'ege,  has  been  appointed  Demonstrator  of  Pathology  under  Professor 
in  the  room  of  Dr.  E.  Lloyd  Jones,  who  has  resigned. 
yer  Hospitals.— The  Special  Board  for  Medicine  have  recognised 
i  Liverpool  City  Fever  Hospitals  (North,  South,  and  Parkhill)  as  places 
inical  instruction  for  candidates  for  degrees  in  medicine. 


MINING  BOARD  IN  ENGLAND,  BY  THE  ROYAL  COLLEGES  OF 
PHYSICIANS  AND  SURGEONS. 

i  following  gentlemen  passed  the  Second  Examination  of  the  Board  in 
omy  a*d  Physiology  at  a  meeting  of  the  Examiners  on  Thursday, 

i  lary  12th  : 

C.  Friend,  of  St.  Thomas’s  Hospital ;  A.  T.  White  and  A.  G. 
Littlehales,  of  Westminster  Hospital ;  R.  II.  Mornement,  of  Middle¬ 
sex  Hospital;  C.  R.  Maitland,  of  St.  Bartholomew’s  Hospital  and 
Mr.  Cooke’s  School  of  Anatomy  and  Physiology  ;  B.  B.  Ham,  of  the 
University  of  Melbourne;  and  E.  H.  J.  Danaher,  of  London 
Hospital. 

e  following  gentlemen  passed  in  Anatomy  only  : 

1  B.  German  and  E.  T.  Lanyon,  of  London  Hospital ;  P.  A.  Chillcott,  of 
London  Hospital  and  Mr.  Cooke’s  School  of  Anatomy  and  Physi- 
siology  ;  H.  J.  Haylock,  of  St.  Mary's  Hospital :  O.  F.  Pritchard,  of 
King’s  College  ;  8.  R  Douglas  and  D.  L.  E.  Bolton,  of  St.  Bartholo¬ 
mew’s  Hospital ;  C.  F.  Wanhill,  of  University  College :  S.  R.  Hal- 
lam,  of  St.  Thomas’s  Hospital ;  and  E.  Moore,  of  Guy’s  Hospital. 


The  following  gentlemen  passe  I  in  Physiology  only  : 

R.  Armitage,  of  St.  Bartholomew  s  Hospital';  H.  F.  Hyde,  Cambridge 
University  and  St  Bartholomew’s  Hospital;  E.  T.  Clayton,  of 
Charing  Cross  Hospital :  A.  Scott-Tnrner,  B.  F.  Pendred,  M.  E. 
Tressidder,  L.  G.  Reynolds,  A.  A  Price,  and  W.  G.  Mitchell,  of 
Guy’s  Hosoital;  F.  R.  Proctor-Sims,  of  Guy’s  Hospital  and  Mr. 
Cooke's  School  of  Anatomy  and  Physiology  :  O.  E.  Walker  and  R. 
C.  Martin,  of  St.  George's  Hospital ;  M.  A.  Ghani,  of  Lahore  Medi¬ 
cal  College  and  University  College  ;  A.  J.  Grant,  of  St.  Thomas’s 
Hospital ;  J.  N.  Macdonald,  of  St.  Mary’s  Hospital ;  and  H.  P.  Cox, 
of  King's  Col’ege, 

Five  candidates  were  referred  in  both  subjects,  five  in  Anatomy  only, 
and  five  in  Physiology  only. 
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ALFRED  BAKER,  F.R.C.S., 

Senior  Vice-President  of  the  British  Medical  Association;  Consulting 
Surgeon  to  the  Birmingham  General  Hospital. 

We  have  to  announce  and  to  regret  the  death  of  another  vice- 
president  of  the  Association,  Mr.  Alfred  Baker,  Consulting 
Surgeon  to  the  General  Hospital,  Birmingham.  The  last 
previous  death  of  a  vice-president  was  that  of  Mr.  Husband. 
Like  him  Mr.  Baker  had  been  intimately  associated  in  that 
reorganisation  of  the  Association  which  its  growth  from 
childhood  to  adolescence  had  rendered  imperative.  Amongst 


these  the  more  important  were  the  change  of  name  from  “  Pro¬ 
vincial  ”  to  “  British,”  and  subsequently  the  removal  of  the 
editing  of  the  British  Medical  Journal  to  London,  the  plac¬ 
ing  of  the  business  of  the  Association  in  the  hands  of  a  busi¬ 
ness  officer  able  to  devote  his  whole  time  to  it,  both  proceed¬ 
ings  rendered  necessary  by  the  development  of  the  Associa¬ 
tion  and  the  complexity  of  its  business. 

Mr.  Baker  was  a  Birmingham  man,  born  there  six  months 
before  the  battle  of  Waterloo,  and  educated  at  the  local  founda¬ 
tion  of  King  Edward  the  Sixth.  His  medical  education  was  com¬ 
menced  as  an  apprentice  to  Mr.  Ledsam,  senior  surgeon  to  the 
Eye  Infirmary,  was  continued  at  the  old  school  of  medicine 
opened  by  Mr.  Sands  Cox,  F.R.S.,  and  at  the  General  Hos¬ 
pital,  and  completed  at  St.  Bartholomew’s  Hospital,  London. 
He  became  House-Surgeon  to  the  General  Hospital,  subse- 
sequently  Surgeon,  and  ultimately,  on  his  retirement  from 
this  post  in  1881  after  thirty-three  years’  service,  Consult¬ 
ing  Surgeon.  At  the  same  time  he  was  presented  with  a 
service  of  plate,  and  his  portrait  painted  by  Frank  Holl,  R  A., 
was  hung  in  the  committee  room  of  the  hospital.  He  also, 
having  by  his  resignation  ceased  to  be  an  ex-officio  member  of 
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the  managing  committee,  was  by  them  elected  an  ordinary 
member  of  the  committee,  a  compliment  which  he  much 
valued,  since  it  was  one  which  had  never  before  been  paid  to 
any  ex-honorary  officer.  He  was  subsequently  elected  chair¬ 
man.  In  this  capacity  he  had  the  honour  of  receiving 
H.R.H.  the  Prince  of  Wales,  who  came  in  1885  to  open  the 
suburban  branch  hospital  for  chronic  diseases.  This  institu¬ 
tion  was  built,  furnished,  and  presented  to  the  General  Hos¬ 
pital  by  a  prominent  Birmingham  citizen,  Mr.  (now  Sir)  John 
Jaffray,  Bart.,  but  its  inception  was  due  to  the  fertile  brain  of 
Mr.  Baker,  who  succeeded  in  impressing  the  mind  of  Mr.  Jaff¬ 
ray  with  the  advantages  to  be  derived  by  the  denizens  of  a 
crowded  city  from  such  an  institution.  It  is  hardly  necessary 
to  say  that  Mr.  Baker  took  an  active  interest  in  the  various 
local  medical  societies,  or  that  he  became  in  due  course 
president  of  each  of  them.  Of  the  Birmingham  Medical 
Institute  he  was  one  of  the  founders.  He  also  assisted  Dr. 
Bell  Fletcher  in  starting  the  Sydenham  Medical  College,  at 
which  he  was,  during  the  whole  of  its  existence,  Lecturer  on 
Surgery.  This  school  was,  after  a  creditable  and  useful  exist¬ 
ence,  amalgamated  with  the  Queen’s  College,  itself  as  regards 
its  medical  department,  lately  merged  in  Mason  Science  Col¬ 
lege. 

When  the  Association  held  its  annual  meeting  in  Birming¬ 
ham  in  1872,  Mr.  Baker  was,  with  the  cordial  assent  of  his 
colleagues,  appointed  President.  The  museum  of  that  year 
contained  an  admirable  collection  of  pathological  drawings  in 
pencil  and  water  colour  by  the  hand  of  the  President,  who 
had  so  great  a  facility  in  draughtmanship  that  he  had  been 
both  advised  and  tempted  to  devote  himself  to  art  rather  than 
to  our  profession.  For  eight  years  he  served  on  the  Council 
of  the  Royal  College  of  Surgeons.  His  election  to  this  posi¬ 
tion  by  the  votes  of  his  Fellows  in  all  parts  of  England  was  a 
thing  of  which  he  was  honestly  and  justly  proud. 

Mr.  Baker  followed  the  former  provincial  practice  of  com¬ 
bining  the  duties  of  a  general  practitioner  with  those  of  a 
consulting  surgeon.  In  the  first  capacity  he  obtained  the  un¬ 
wavering  confidence  of  a  very  large  clientele.  As  a  surgeon 
he  was  learned,  thoughtful,  resolute,  and  enterprising.  As  an 
example  of  these  qualities  we  may  note  that  he  was  the  first  in 
1851  to  perform  in  Birmingham  the  now  established  operation 
of  ovariotomy.  The  case  was  a  complicated  and  difficult  one. 
It  was  not  only  unsuccessful,  but  emboldened  a  rival  to  use  a 
facile  pen  in  an  attack  of  a  bitter  character.  So  much  for 
being  in  advance  of  one’s  time.  An  exhaustive  inquiry  by 
the  hospital  committee  completely  exonerated  him  from  the 
charges  of  recklessness  and  cruelty  levelled  against  him.  Till 
within  a  few  months  Mr.  Baker  fully  enjoyed  a  green  old  age, 
to  be  terminated  by  a  painful  internal  disease,  endured  with 
fortitude. 

His  funeral  was  attended  by  a  large  number  of  medical 
men  and  laymen  who  had  been  associated  with  him  in  the 
various  positions  he  had  held.  But  for  the  absence  on  the 
Continent  of  that  Prelate  the  service  would  have  been  per¬ 
formed  by  his  nephew,  the  Archbishop  of  Canterbury. 


THOMAS  WILLIAM  CROSSE,  F.R.C.S.E., 

Consulting  Surgeon  to  the  Norfolk  and  Norwich  Hospital. 

“  Tom  ”  Crosse,  as  he  was  best  known  to  his  friends  and  fami¬ 
liars,  died  at  Norwich  on  October  22nd,  1892,  in  the  67th  year 
of  his  age. 

He  was  the  son  of  John  Greene  Crosse,  F.R.S.,  President  of 
the  British  Medical  Association  in  1846,  who  was  for  many 
years  Surgeon  to  the  Norfolk  and  Norwich  Hospital,  and  was 
the  most  distinguished  of  the  well-known  trio— Martineau, 
Dalrymple,  and  Crosse.  He  was  educated  at  St.  Bartholo¬ 
mew’s,  and  at  the  close  of  his  medical  studies  he  succeeded  to 
his  father’s  practice  in  Norwich.  It  is  always  a  trying  posi¬ 
tion  for  a  young  surgeon  to  follow  a  father  of  wide  renown  ;  it 
is  seldom  that  the  two  men  are  of  equal  merit  and  comparisons 
are,  perhaps  naturally,  made  to  the  disadvantage  of  the 
younger.  It  was  so  in  this  instance,  and  Mr.  Crosse,  jun., 
had  to  win  his  way  with  difficulty  to  the  confidence  of  those 
who  placed  unlimited  trust  in  his  most  able  predecessor.  But 
by  degrees  he  did  win  his  way,  and  his  own  high  qualities,  his 
self-reliance,  and  his  sterling  merits  as  a  practitioner  were  his 
main  credentials. 

In  1857  he  became  Assistant-Surgeon  to  the  hospital,  and 
full  Surgeon  in  1872.  In  1888  he  resigned  his  position  on  the 


active  staff,  and  was  elected  Consulting  Surgeon.  His 
in  the  hospital  was  good  and  sound  rather  than  brilliant, 
a  lithotomist  he  had  no  superior,  and  his  operations  wen 
curate,  expeditious,  and  generally  successful.  His  dev< 
to  the  welfare  and  interests  of  the  hospital  was  unbour 
He  was  curator  of  its  museum— a  museum  which  arose 
and  was  mainly  composed  of  the  private  pathological  c( 
tions  of  his  father  and  of  William  and  John  Dalrymple, 
it  is  chiefly  to  his  fostering  care  and  work  that  its  presen 
cellence  is  due.  He  took  a  large  share  in  the  domestic 
ministration  and  the  nursing  departments  of  the  hospital 
he  was  chairman  of  the  Board  of  Management  at  the  tin 
his  death. 

Crosse  was  a  man  of  strong  individuality  and 
courage ;  he  had  a  fund  of  quiet  sarcastic  humour,  but  it 
generally  genial,  and  seldom  left  a  sting.  He  never  swe 
from  the  strictest  course  of  fair  and  just  dealing  in  pr 
sional  intercourse.  In  his  friendships— and  he  had  n 
true  friends— he  was  steadfast,  true,  and  undisturbed  bj 
rivalry.  His  courage  was  attested  by  the  resolute  fron 
showed  under  much  anxiety  and  pecuniary  loss, 
especially  it  was  proved  by  the  cheerful  uncomplaining 
titude  with  which  he  bore  the  frequently-recurring  and 
longed  attacks  of  his  almost  life-long  enemy— gout, 
many  years  he  was  disabled  for  long  periods  at  a  time 
this  painful  malady,  until  at  length  the  heart  and  kid 
showed  signs  of  yielding,  but  his  death  was  directly  due 
slow  and  distressing  form  of  pleuro-pneumonia. 

He  was  buried  in  the  little  village  churchyard  of  Ef 
near  Norwich,  and  no  better  testimony  to  the  loving  re 
in  which  he  was  held  could  be  given  than  by  the  attend 
of  a  very  large  number  of  the  medical  men  of  the  county 
city,  of  the  mayor,  sheriff,  and  other  officers  of  the  cor] 
tion,  and  of  many  private  friends  who  mournfully  folk 
him  to  his  last  resting  place. 

Mr.  Crosse  was  married  to  Miss  Taylor,  the  daughter 
well-known  solicitor  of  Norwich,  and  he  leaves  a  fami 
three  sons  and  three  daughters.  Two  of  his  sons  are  ii 
profession,  one  being  at  the  present  time  House-Surgeo 
the  Norfolk  and  Norwich  Hospital. 

At  the  time  of  his  death  Mr.  Crosse  was  a  member  oi| 
Council  and  Journal  and  Finance  Committee  of  the  Br 
Medical  Association.  He  represented  the  East  Ann 
Branch  in  conjunction  with  Dr.  Elliston.  He  was  Pres! 
of  the  East  Anglian  Branch  in  1866. 


WILLIAM  LIDDON,  M.B.Lond.,  F.R.C.S. 

We  regret  to  announce  the  death,  at  the  age  of  57,  of 
William  Liddon,  of  Taunton.  Mr.  Liddon  had  been  in  fa 
health  for  the  last  two  years,  but  he  continued  in  active 
until  a  few  months  before  his  death. 

William  Liddon  was  the  son  of  the  late  Mr.  Henry  Lid 
of  Taunton,  and  was  born  in  that  town  in  1836.  He  was 
cated  under  the  late  Mr.  G.  Rogers,  at  Fallands,  and  w 
schoolfellow  and  friend  of  the  late  General  Gordon.  He 
sequently  attended  King’s  College  School,  London,  andhf 
matriculated  at  the  London  University,  commenced 
medical  studies  in  the  Medical  Faculty  of  King’s  College, 
career  as  a  student  was  successful ;  he  held  in  successioi 
posts  of  Assistant  Demonstrator  of  Anatomy,  Physi 
Accoucheur’s  Assistant,  and  House  Surgeon  to  King’s  Co 
Hospital.  He  graduated  M.B.  in  1859,  and  became  Fellc 
the  Royal  College  of  Surgeons  by  examination  in  1861.  i 
estimation  in  which  he  was  held  was  shown  by  his  electii 
be  a  Fellow  of  King’s  College. 

After  spending  a  year  in  the  study  of  ophthalmic  sur> 
during  which  he  acted  as  assistant  to  Sir  William  Bow 
he  joined  his  father  in  practice  at  Taunton  in  1859,  and 
elected  surgeon  to  the  Taunton  and  Somerset  Hospital, 
rest  of  his  life  was  spent  in  the  practice  of  his  profess! 
that  town,  and  in  process  of  time  he  gained  a  great  reput 
throughout  the  county  of  Somerset  as  an  able  and  ac 
plished  surgeon,  who  as  an  operator  was  not  only  brillian 
skilful,  but  cool  and  full  of  resource. 

In  addition  to  the  post  of  surgeon  to  the  Taunton 
Somerset  Hospital,  which  he  only  resigned  last  Novembti 
was  at  one  time  surgeon  to  the  County  Gaol,  and  serve 
several  years  as  surgeon  to  the  3rd  Battalion  of  the  Son 
Regiment.  His  kindliness  of  heart  and  genuine  love  < 
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fession  endeared  him  alike  to  patients  and  brother  practi- 
iers.  He  was  a  man  of  wide  general  culture,  and  his  per- 
al  character  was  highly  esteemed,  so  that  he  had  long  held 
ading  position  in  the  medical  profession  in  the  West  of 

gland. 

me  who  knew  him  well  bears  the  following  tribute  to  his 
:mory:  Rich  and  poor  alike  will  mourn  his  death.  He 
i  er  thought  of  saving  himself  trouble,  his  own  idea  in  life 
i  tig  his  duty  towards  his  neighbour,  alas  !  forgetting  too 
■n  his  duty  towards  himself ;  his  help  was  never  asked  for 
i  ain,  and  it  is  with  mournful  sadness  we  realise  the  fact 
It  his  death,  at  almost  an  early  age,  was  hastened  by  over- 
i-k. 


HENRY  ARTHUR  BRENNAN,  L.R.C.S.I. 
e  death  of  Ur.  Henry  Arthur  Brennan,  says  the  Western 
'■  ss,  removes  a  citizen  whose  figure  a  few  years  ago  was  very 
ailiar  in  the  Bedminster  and  Stapleton  Road  districts  of 
>tol.  Dr.  Brennan  was  for  some  time  assistant  to  Dr.  W. 
Grace,  at  Stapleton  Road.  He  then  established  a  practice 
[Bedminster,  residing  in  Southville.  Besides  attending  to 
extensive  private  practice,  he  acted  as  surgeon  to  several 
he  collieries  in  the  neighbourhood,  and  when  the  explo¬ 
it  occurred  at  Dean  Lane  in  1886,  Dr.  Brennan  distin- 
shed  himself  greatly  by  his  self-sacrifice  and  devotion  to 
I  injured  miners.  Disregarding  the  advice  of  the  officials, 
was  amongst  the  first  to  descend  the  shaft  to  render  aid  to 
I  sufferers.  The  air  of  the  pit  was  seriously  vitiated  at  the 
ie,  and  Dr.  Brennan’s  prolonged  exertions  in  this  atmo- 
I  ere  developed  an  illness  which  eventually  compelled  him 
i  etire  from  practice  in  Bedminster,  and  seek  a  more  con- 
ial  climate.  For  some  months  after  his  departure  from 
!  stol  he  resided  at  his  home,  Ballycrehane  House,  near 
'perary.  He  then  went  to  Davos  Platz,  in  Switzerland, 
i  so  far  recovered  as  to  be  able  with  little  inconvenience  to 
|nd  the  summer  months  of  each  year  in  Ireland,  wintering 
Switzerland.  Lately,  however,  the  symptoms  of  his 
:  ady  became  much  aggravated,  and  he  expired  at  his  home 
reland  on  January  4th.  Dr.  Brennan  was  a  great  favourite 
aoth  the  districts  of  Bristol  with  which  he  had  identified 
aself.  In  the  practice  of  his  profession  his  keen  discrimi- 
ion  and  sympathetic  nature  ensured  great  and  ready  suc- 
6i,  and  his  memory  will  linger  long  among  those  to  whom 
at  times  rendered  cheerful  and  valuable  services.  Dr. 
Innan  was  unmarried. 


HN  CASH  NEILD,  M.D.,  Ch.  D.  (Berlin),  M.R.C.S., 

Sydney,  N.S.W. 

.W.  writes  in  the  Colonies  and  India  Post :  The  death  is 
-)rted  from  Sydney  of  an  old  and  much  respected  colonist, 
IJ.  C.  Neild,  who  was  for  many  years  a  well  known  prac- 
. oner  and  worker  in  benevolent  affairs  in  that  city.  Dr. 
Id,  whose  death  occurred  on  November  9th,  at  the  ripe  age 
10  years,  was  a  native  of  Manchester,  and  having  taken 
degrees  of  Doctor  of  Medicine  and  Doctor  of  Surgery  at 
iBerlin  University,  and  the  diploma  of  M.R.C.S.E.,  settled 
Bristol  where  he  became  a  member  of  the  honorary  staff  of 
: Bristol  General  Hospital,  and  lecturer  on  anatomy,  etc., 
:  took  an  active  part  in  the  charities  of  the  city.  In  1853  he 
led  with  his  family  for  New  Zealand,  and  settled  in 
anaki,  where  during  the  early  stage  of  the  Maori  war,  he 
i  the  medical  charge  of  the  troops  at  headquarters,  and  of 
military  hospital.  Migrating  to  Sydney  in  1860,  Dr.  Neild 
ntised  his  profession  until  1866,  when  he  removed  to  Port 
I  quarie,  and  became  one  of  the  pioneers  of  the  sugar 
t istry  in  that  district.  Returning  again  to  Sydney  in  1873,  he 
ntised  for  several  years,  but  had  for  11  years  resided  near 
iden,  where  he  died. 


.  ALLEN  BRATTON,  M.A.Camb.,  M.R.C.S.,  L.R.C.P. 

I  J.  Allen  Bratton,  of  Ewell,  Surrey,  died  on  January  9th 
i  typhoid  fever,  at  the  early  age  of  32.  He  formerly  prac- 
dat  Shrewsbury,  and  besides  other  honorary  appoint- 
i  its  was  a  very  energetic  honorary  secretary  for  the  local 
uch  of  the  British  Medical  Association.  He  took  the 
’  iest  interest  in  his  old  College — King’s — and  was  to  be 
‘  there  frequently.  He  will  be  greatly  missed  by  his 
ids  and  patients,  for  he  was  of  a  most  genial  and  liberal 


disposition  and  always  prepared  to  help  in  any  charitable 
work.  About  two  years  ago  he  joined  Dr.  Barnes,  of  Ewell, 
in  partnership,  and  only  lately  succeeded  to  the  whole 
practice.  According  to  his  own  wishes  Mr.  Bratton  was  cre¬ 
mated  at  Woking. 
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HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,723 
births  and  5,604  deaths  were  registered  during  the  week  ending  Saturday, 
January  14tli.  The  annual  rate  of  mortality  in  these  towns,  which  had 
increased  from  20.0  to  29.2  per  1,000  in  the  preceding  three  weeks,  declined 
to  28.3  during  the  week  under  notice.  The  rates  in  the  several  towns 
ranged  from  19.5  in  Oldham,  20.6  in  Newcastle-upon-Tyne  and  in  Birken¬ 
head,  21.1  in  West  Ham,  and  21.9  in  Huddersfield;  to  31.2  in  Preston, 
32.4  in  Manchester,  32.6  in  Salford,  33.4  in  Wolverhampton,  and  36.0  in 
Bolton.  In  the  thirty-two  provincial  towns  the  mean  death-rate  was  26.9 
per  1,000,  and  was  3.5  below  the  rate  recorded  in  London,  which  was  30.3 
per  1,000.  The  5,604  deaths  registered  during  the  week  under  notice  in 
the  thirty-three  towns  included  435  which  were  referred  to  the  principal 
zymotic  diseases,  against  473  and  431  in  the  preceding  two  weeks ;  of 
these,  122  resulted  from  measles,  91  from  whooping-cough,  89  from 
diphtheria,  59  from  scarlet  fever,  33  from  “  fever  ”  (principally  enteric), 
32  from  diarrhoea,  and  9  from  small-pox.  These  435  deaths  were  equal 
to  an  annual  rate  of  2.2  per  1,000;  in  London  the  zymotic  death-rate 
was  equal  to  2.3,  while  it  averaged  2.1  per  1,000  in  the  thirty-two  provincial 
towns,  and  ranged  from  0.5  in  Huddersfield  and  in  Newcastle-upon-Tyne, 
1.1  in  Swansea,  and  1.2  in  Wolverhampton  and  in  Sunderland  to  3.6  in 
Salford,  3.8  in  Oldham,  4.2  in  Plymouth,  and  6.2  in  Bolton.  Measles  caused 
the  highest  proportional  fatality  in  Plymouth,  Nottingham,  Bolton, 
Manchester,  Leeds,  and  Hull ;  scarlet  fever  in  Plymouth  ;  whooping- 
cough  in  Nottingham,  Birkenhead,  Bolton,  Oldham,  Bradford,  and  Gates¬ 
head  ;  and  “fever”  in  Oldham  and  Sunderland.  The  89  deaths  from 
diphtheria  included  61  in  London,  4  in  Salford,  3  in  Manchester,  3  in 
Sheffield,  and  3  in  Cardiff.  Two  fatal  cases  of  small-pox  were  recorded 
in  London,  2  in  Manchester,  2  in  Oldham,  1  in  Bolton,  1  in  Halifax,  and 
1  in  Bradford ;  56  small-pox  patients  were  under  treatment  in  the  Metro¬ 
politan  Asylums  Hospitals,  and  3  in  the  Highgate  Small-pox  Hospital, 
on  Saturday  last,  January  14th.  The  number  of  scarlet  fever  patients 
in  the  Metropolitan  Asylums  Hospitals  and  in  the  London  Fever  Hos¬ 
pital  on  the  same  date  was  2,973,  against  numbers  declining  from  4,067 
to  3,121  at  the  end  of  the  preceding  ten  weeks  ;  234  new  cases  were  ad¬ 
mitted  during  the  week,  against  246  and  202  in  the  previous  two  weeks. 
The  deaths  referred  to  diseases  of  the  respiratory  organs  in  London  were 
no  fewer  than  984 ;  they  were  247  above  the  average,  and  equal  to  an 
annual  rate  of  11.9  per  1,000. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  January  14th,  959  births  and  803 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  28.5  and  27.1  per  1,000 
in  the  preceding  two  weeks,  rose  again  to  28.5  during  the  week  under 
notice,  and  was  0.2  per  1,000  above  the  mean  rate  during  the  same  period 
in  the  large  English  towns.  Among  these  Scotch  towns  the  lowest  death- 
rates  were  17.3  in  Aberdeen  and  22.4  in  Greenock,  and  the  highest  rates 
were  30  9  in  Perth  and  34.6  in  Paisley.  The  803  deaths  in  these  towns 
included  119  which  were  referred  to  the  principal  zymotic  diseases,  equal 
to  an  annual  rate  of  4.2  per  1,000,  which  exceeded  by  2.0  the  mean  zymotic 
death-rate  during  the  same  period  in  the  large  English  towns.  The 
highest  zymotic  death-rates  were  recorded  in  Glasgow,  Dundee,  and 
Leith.  The  390  deaths  registered  in  Glasgow  included  37  from  measles, 
9  from  whooping-cough,  and  6  from  diphtheria.  Fourteen  cases  of 
measles  were  recorded  in  Edinburgh,  14  in  Dundee,  and  10  in  Leith. 
The  death-rate  from  diseases  of  the  respiratory  organs  in  these  towns 
was  equal  to  8.7  per  1,000,  against  11.9  in  London. 


HEALTH  OF  IRISH  TOWNS. 

IN  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  January  7th,  were  equal  to  an  annual 
rate  of  28.6  per  1,000.  The  lowest  rates  were  recorded  in  Wexford  and 
Kilkenny,  and  the  highest  rates  in  Sligo  and  Galway.  The  death- 
rate  from  the  principal  zymotic  diseases  averaged  1.9  per  1,000.  The  210 
deaths  registered  in  Dublin  were  equal  to  an  annual  rate  of  31.3  per  1,000 
(against  26.7  and  33.4  in  the  preceding  two  weeks),  the  rate  during  the 
same  period  being  30.4  in  London  and  30.2  in  Edinburgh.  The  210  deaths 
in  Dublin  included  17  which  were  referred  to  the  principal  zymotic  dis¬ 
eases  (equal  to  an  annual  rate  of  2.5  per  1,000),  of  which  11  resulted  from 
different  forms  of  “fever,”  3  from  measles,  2  from  whooping-cough,  and 
1  from  diarrhoea.  _ 


rHE  TRUE  DEATH-RATES  OF  LONDON  DISTRICTS  DURING  THE 
FOURTH  QUARTER  OF  1892. 

r  the  accompanying  table  will  be  found  summarised  the  vital  and  mortal 
atistics  of  the  forty-one  sanitary  districts  of  the  metropolis,  based  upon 
ie  Registrar-General’s  returns  for  the  fourth  or  autumn  quarter  of  the 
>ar.  The  mortality  figures  in  the  table  relate  to  the  deaths  of  persons 
dually  belonging  to  the  respective  sanitary  districts,  and  are  the  result 
:  a  complete  system  of  distribution  of  the  deaths  occurring  in  the  lnsti- 
itions  of  London  among  the  various  sanitary  districts  in  which  the 
itients  had  previously  resided. 
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The  31,585  births  registered  in  London  during  the  three  months  ending 
December  last  were  equal  to  an  annual  rate  of  29.7  per  1,000  of  the  popu¬ 
lation.  estimated  at  4,26.3,294  in  the  middle  of  last  year.  In  the  corre¬ 
sponding  periods  of  the  preceding  three  years  the  birth-rate  was  .30.8,  28.8, 
and  30.9  per  1,000  respectively.  The  birth-rates  last  quarter  in  the  various 
sanitary  districts  showed,  as  usual,  wide  variations,  owing  principally  to 
the  differences  in  the  age  and  sex  distribution  of  the  population.  In 
Paddington,  Kensington,  St.  George  Hanover  Square,  Westminster,  St. 
James  Westminster,  Hampstead,  St.  Martin-in-the-Fields,  and  London 
City,  the  birth-rates  were  considerably  below  the  average:  while  in  St. 
Luke,  W'hitecliapel,  St.  George-in-the-East,  Mile  End  Old  Town,  St.  George 
Southwark,  St.  Olave  Southwark,  and  Bermondsey,  the  birth-rates  showed 
a  marked  excess. 

The  19.272  deaths  of  persons  belonging  to  London  registered  during  the 
quarter  under  notice  were  equal  to  an  annual  rate  of  18. 1  per  1,000.  against 
18.4,  22.2,  and  20.2  in  the  corresponding  periods  of  the  preceding  three 
years  1889-90-91.  The  lowest  death-rates  in  the  various  sanitary  districts 
during  last  quarter  were  10.8  in  Hampstead,  13.7  in  Lewisham  (excluding 
Penge),  13.8  in  Wandsworth,  14.5  in  St.  James  Westminster  and  in  Ken¬ 
sington,  14.8  in  Plumstead,  and  15.1  in  Hammersmith.  In  the  other  dis¬ 
tricts,  the  rates  ranged  upwards  to  22.9  in  St.  Saviour  Southwark,  23.2  in 
Bethnal  Green,  23.3  in  Strand,  23.4  in  Whitechapel,  23.8  in  St.  George 
Southwark,  25  4  in  St.  Olave  Southwark,  25.7  in  St  George-in-the-East,  and 
26.2  in  Holborn.  During  the  quarter  under  notice,  1,993  deaths  were  re¬ 
ferred  to  the  principal  zymotic  diseases  in  London  :  of  these,  628  resulted 
from  diphtheria,  337  from  scarlet  fever,  381  from  measles,  26 1  from  diar¬ 
rhoea,  170  from  whooping-cough,  163  from  different  forms  of  “  fever  ”  (in¬ 
cluding  158  from  enteric  fever,  1  from  typhus,  and  4  from  ill-defined  forms 
of  fever),  and  3  from  small-pox.  These  1,993  deaths  were  equal  to  an 
annual  rate  of  1.9  per  1,000,  against  an  average  rate  of  2.5  in  the  corre¬ 
sponding  periods  of  the  preceding  five  years  1887-91.  The  lowest  zymotic 
death-rates  during  last  quarter  in  the  various  sanitary  districts  were  0.7 
in  St.  James  Westminster  and  in  Hampstead,  0.9  in  St.  Olave  Southwark, 
1.0  in  Kensington  and  in  Strand,  1.1  in  Bermondsey,  and  1.2  in  Padding¬ 
ton  and  in  St.  George  Hanover  Square.  In  the  other  districts  the  zymotic 
death-rates  ranged  upwards  to  2.4  in  Woolwich,  2.5  in  Greenwich,  2.7  in 


Rotherhitlie,  2.8  in  St.  Martin-in-the-Fields,  3.6  in  St.  Saviour  South vi 
3.8  in  Bethnal  Green,  and  5.0  in  St.  Geoi’ge-in-the-East. 

Three  deaths  from  small  pox  of  persons  belonging  to  London  T 
registered  during  the  three  months  ending  December  last,  of  whi 
belonged  to  Islington,  and  1  to  St.  George-in-the-East  sanitary  distrs 
39  small  pox  patients  were  admitted  into  the  Metropolitan  Asylums  « 
pitals  during  last  quarter,  and  39  remained  under  treatment  at  the  ) 
of  December.  Measles  showed  the  highest  proportional  fatality  in  Bet  j 
Green,  Poplar,  St.  George  Southwark,  Rotherhitlie,  Camberwell,  ], 
Greenwich;  scarlet  fever  in  Bethnal  Green,  Whitechapel,  St.  Georg t 
the-East,  Limehouse,  Mile  End  Old  Town,  and  Poplar  ;  and  diphtherf 
Hackney,  St.  Giles,  St.  Martin-in-the  Fields,  London  City.  Bethnal  Git 
St.  George-in-the-East,  Limehouse,  Mile  End  Old  Town,  Lambeth,  Lc. 
ham,  and  Plumstead.  The  mortality  from  whooping-cough  and  t 
enteric  fever  showed  no  marked  excess  last  quarter  in  any  of  the  sanir 
districts. 

Infant  mortality  in  London  last  quarter,  measured  by  the  proportico 
deaths  under  one  year  of  age  to  registered  births,  was  equal  to  Hue 
1,000,  and  was  considerably  below  the  mean  rate  in  the  correspond 
periods  of  the  preceding  ten  years.  Among  the  various  sanitary  dist  t 
the  rates  of  infant  mortality  were  lowest  in  Paddington,  Hammersnh 
Westminster,  St.  James  Westminster,  Marylebone,  Hampstead,  St.  Ma  o 
in-the  Fields,  St.  Luke,  and  Plumstead ;  while  they  showed  the  lats 
excess  in  Strand,  Holborn,  Limehouse.  St.  George  Southwark,  St.  Savi 
Southwark,  St.  Olave  Southwark,  and  Greenwich. 


DISINFECTION  IN  ST.  GEORGE’S,  SOUTHWARK. 

Dr.  Waldo  has  done  well  in  impressing  upon  the  Vestry  of  St.  Geor:s 
Southwark,  the  importance  of  an  efficient  apparatus  for  the  disinfecu 
of  infected  clothing,  bedding,  and  the  like  ;  and  we  are  glad  to  learn  a 
a  steam  disinfecting  chamber  on  a  new  site  is  to  replace  the  present  4 
air  apparatus.  The  home  conditions  of  the  people  are  such  that  r 
Waldo  has  felt  compelled  to  urge  the  provision  also  of  a  reception  hi* 
for  the  use  of  healthy  inmates  of  dwellings  wherein  infectious  disji 
has  occurred  whilst  the  necessary  fumigation  and  other  sanitary  ia 


Analysis  of  the  Vital  and  Mortal  Statistics  of  the  Sanitary  Districts  of  the  Metropolis ,  after  Complete  Distribution  of  Deaths 

occurring  in  Public  Institutions,  during  the  Fourth  Quarter  of  1892. 
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LONDON  . 

4,263,294 

31,585 

19,272 

29.7 

18.1 

1.9 

1,993 

3 

381 

387 

628 

170 

1 

158 

4 

261 

i 

West  Districts. 

Paddington  . 

119,199 

166,721 

694 

456 

23.4 

15.3 

1.2 

36 

_ 

1 

7 

12 

6 

_ 

5 

5 

Kensington  . 

857 

603 

20.6 

14.5 

1.0 

41 

_ 

2 

11 

9 

8 

_ 

6 

5 

r 

Hammersmith . 

100,642 

698 

380 

27.8 

15.1 

1.6 

39 

_ 

7 

6 

17 

3 

_ 

2 

4 

Fulham . 

98,195 

835 

402 

34.1 

16.4 

1.8 

43 

— 

3 

16 

5 

_ 

1 

12 

Chelsea . 

97,300 

6159 

407 

27.6 

16.8 

1.4 

33 

_ 

1 

8 

10 

4 

. 

2 

8 

St.  George  Hanover  Square 

76,946 

366 

304 

19.1 

15.9 

1.2 

23 

_ 

1 

4 

6 

1 

5 

6 

Westminster  . 

55,203 

322 

257 

23.4 

18.7 

1.3 

18 

_ 

1 

5 

6 

3 

1 

2 

St.  James  Westminster 

24,368 

130 

83 

21.4 

14.5 

0.7 

4 

___ 

3 

1 

North  Districts. 

Marylebone  . 

140,799 

1,065 

596 

30.3 

17.0 

1.4 

48 

_ 

3 

11 

17 

6 

_ 

5 

6 

Hampstead  . 

71,652 

321 

193 

18.0 

10.8 

0.7 

12 

— 

— 

3 

6 

_ 

1 

2 

St.  Pancras  . 

234,207 

1,706 

1,096 

29.2 

18.8 

1.8 

108 

_ 

10 

19 

39 

10 

91 

21 

Islington . 

324,451 

2,300 

1,391 

28.4 

17.2 

1.9 

153 

2 

30 

24 

50 

13 

16 

18 

> 

Hackney . 

235,370 

1,604 

932 

27.3 

16.7 

2.1 

121 

_ 

20 

35 

38 

10 

8 

1 

9 

Central  Districts. 

St.  Giles . 

39,071 

288 

200 

29.6 

20.5 

1.6 

16 

_ 

2 

1 

8 

4 

1 

) 

St.  Martin-in-the-Fields 

14,204 

24,256 

48 

76 

13.5 

21.5 

2.8 

10 

_ 

2 

8 

i 

Strand  . 

145 

141 

24.0 

23.3 

1.0 

6 

_ 

— 

1 

2 

_ 

1 

2 

Holborn . 

32,912 

198 

215 

24.1 

26.2 

1.7 

14 

_ 

1 

4 

7 

1 

1 

$ 

Clerkenwell  . 

65,482 

546 

346 

33.4 

21.2 

2.3 

37 

_ 

3 

6 

12 

9 

3 

4 

J 

St.  Luke . 

41,850 

456 

224 

43.7 

21.5 

1.5 

16 

_ 

3 

2 

4 

4 

1 

2 

( 

London  City  . 

36,692 

146 

155 

16.0 

16.9 

1.5 

14 

_ 

1 

3 

7 

3 

1 

East  Districts. 

Shoreditch  . 

123,683 

1,034 

619 

33.5 

20.1 

1.8 

54 

_ 

7 

10 

17 

2 

6 

12 

r 

Bethnal  Green . 

129,403 

1,142 

747 

35.4 

23.2 

3.8 

122 

_ 

41 

22 

41 

3 

_ • 

8 

V 

Whitechapel  . 

74,853 

704 

437 

37.7 

23.4 

1.9 

36 

_ 

5 

11 

11 

2 

1 

2 

4 

. 

St.  George-in-the-East 

45,343 

421 

290 

37.3 

25.7 

5.0 

57 

1 

7 

17 

18 

2 

2 

10 

Limehouse  . 

57,480 

469 

325 

32.7 

22.7 

2.2 

31 

_ 

8 

7 

11 

1 

4 

. 

Mile  End  Old  Town  ... 

107,811 

962 

586 

35.8 

21.8 

2.2 

60 

_ 

4 

14 

23 

1 

8 

10 

If 

Poplar  . 

167,857 

1,451 

862 

34.7 

20.6 

2.2 

93 

_ 

27 

22 

18 

3 

10 

1 

12 

.l 

South  Districts. 

St.  Saviour  Southwark 

26,973 

205 

154 

30.5 

22.9 

3.6 

24 

_ 

4 

2 

5 

1 

2 

V 

St.  George  Southwark 

59,846 

534 

355 

35.8 

23.8 

1.9 

28 

_ 

13 

4 

8 

2 

5 

1 

5 

Newington  . 

116,649 

997 

576 

34.3 

19.8 

1.7 

50 

_ 

8 

6 

16 

8 

2 

10 

St.  Olave  Southwark 

12,787 

117 

81 

36.7 

25.4 

0.9 

3 

_ 

2 

1 

Bermondsey  . 

84,440 

799 

400 

37.9 

19.0 

1.1 

23 

_ 

2 

8 

5 

2 

6 

> 

Rotherhithe  . 

39,459 

324 

191 

32.9 

19.4 

2.7 

27 

_ 

12 

1 

5 

2 

2 

5 

I 

Lambeth . 

277,917 

2,252 

1,292 

32.5 

18.7 

1.9 

131 

_ 

24 

18 

46 

20 

17 

£ 

Battersea  . 

156,313 

1,198 

613 

30.7 

15.7 

1.7 

68 

6 

17 

17 

16 

3 

9 

Wandsworth  . 

164,003 

1,026 

564 

25.1 

13.8 

1.5 

61 

6 

16 

21 

2 

5 

11 

Camberwell  . 

241,465 

1,837 

1,043 

30.5 

17.3 

2.0 

119 

45 

16 

84 

9 

5 

10 

Greenwich  . 

169,734 

74,673 

1,308 

837 

30.9 

19.8 

2.5 

107 

— 

48 

10' 

22 

11 

7 

9 

Lewisham  . 

456 

255 

24.5 

13.7 

1.7 

32 

_ 

8 

1 

14 

5 

3 

1 

Woolwich  . 

41,376 

297 

194 

28.8 

18.8 

2.4 

25 

_ 

6 

6 

3 

6 

4 

Plumstead  . 

91,704 

658 

339 

28.8 

14.8 

2.2 

50 

— 

11 

6 

29 

— 

— 

1 

— 

3 

fAN-  21,  1893.] 


HOSPITAL  and  dispensary  management. 


3S  are  undertaken,  which  under  present  circumstances  it  has  been 
nd  impossible  to  accomplish.  As  a  result  an  essential  feature  in  pre- 
tive  sanitation  has  been  perforce  omitted,  and  we  hear  that  some  130 
aments,  housing  over  500  persons,  have  during  the  past  half-year  re- 
ned  untouched  after  infectious  disease  had  occurred.  We  hope  soon 
ee  the  reception  house  in  use  in  the  parish,  in  fulfilment  of  the  duty 
t  by  statute  upon  the  vestry. 


DISEASED  MEAT  IN  MIDLOTHIAN, 
i  Edinburgh  Correspondent  writes  :  Robert  Dunn  was,  in  the  Edin’ 
gh  Sheriff  Summary  Court,  recently  charged  with  having,  on  Decem- 
20th,  1892,.  in  his  possession  at  Liberton  Tower  the  carcass  of  a  cow, 
ssed  as  if  intended  for  human  food,  it  being  highly  tuberculous  and 
it  for  human  food,  contrary  to  the  Public  Health  (Scotland)  Act, 
.  The  carcass  was  seized  by  the  sanitary  inspector  for  Midlothian. 
i  charge  was  proved  and  Dunn  fined  £8  with  £3  expenses,  with  the 
irnative  of  30  days’  imprisonment  if  the  fine  was  not  paid  within 
»n  days.  It  appears  that  Dunn  bought,  at  a  public  mart  in  the  city 
Edinburgh,  three  animals,  and  took  them  to  his  byre  at  Liberton. 
jy  were  there  seen  by  the  sanitary  inspector,  and  it  was  found  that 
i  of  them  were  obviously  tuberculous  and  that  the  third  was  doubt- 
It  is  one  of  the  delects  of  the  Public  Health  (Scotland)  Act  that  the 
itary  authorities  have  power  to  seize  a  diseased  carcass  but  have  no 
?er  to  object  to  the  movements  of  a  tuberculous  and  live  animal,  un- 
i,  indeed,  the  area  is  “  a  defined  area”  in  consequence  of  pleuro- 
umonia.  There  is  strong  ground  for  believing  that  in  several  places 
the  county  of  Midlothian  a  traffic  in  diseased  animals  is  carried  on 
!  that  the  dressed  carcasses  find  their  way  to  Leith,  Portobello,  Mus- 
mrgh,  or  other  towns. 

s  a  further  illustration  of  the  urgent  need  for  the  amendment  of  the 
>lic  Health  (Scotland)  Act  a  story  which  has  recently  been  told  may 
repeated  here.  A  tuberculous  cow  was  found  in  a  dairy  supplying 
k  to  a  town.  The  dairyman  was  cautioned  against  selling  the  milk 
mch  a  cow.  He  was  not  prepared  to  run  the  risk  of  certain  ruin  were 
to  continue  to  sell  the  milk,  nor  was  he  willing  to  lose  the  worth  of 
cow. 

i  another  dairy  farm,  situated  in  a  small  village  in  the  southern 
t  of  the  county,  milk  was  being  supplied  to  the  villagers  from  a  cow 
an  advanced  stage  of  tuberculosis.  The  sale  of  milk  was  at  once 
sped  by  the  sanitary  inspector,  and  we  are  pleased  to  be  able  to  re- 
t  that  the  dairyman  very  wisely  had  the  animal  destroyed  to  his 
l  loss. 


FORTHCOMING  PUBLIC  INQUIRIES. 

'AL  public  inquiries  are  about  to  be  held  at  Plymouth  as  to  a  proposed 
i  of  £32,200  for  purposes  of  infectious  hospital  accommodation  ;  and 
Yorkshire  in  respect  of  an  application  to  the  Local  Government  Board 
the  issue  of  a  “provisional  order  forming  the  urban  districts  of 
rebury,  Heckmondwike,  Ravensthorpe,  Soothill  Upper,  and  Soothill 
her  into  a  united  district,  for  the  purpose  of  providing  and  managing 
pital  accommodation  for  the  inhabitants  of  such  united  district.” 


SHEFFIELD  BOROUGH  HOSPITAL. 

:onsequence  of  increase  of  his  work  and  of  the  zeal  with  which  he  has 
ormed  his  duties,  the  salary  of  Dr.  Gould,  the  Medical  Superintendent 
tie  Sheffield  Borough  Hospital,  has  been  increased. 


INCREASE  OF  SALARY. 

E.  W.  Emtage  has  been  reappointed  medical  officer  of  the  Parkham 
;rict  of  the  Bideford  Union,  at  a  salary  of  £50  per  annum,  showing  an 
ease  of  £10  per  annum  over  the  original  salary. 


FEE  FOR  PAUPER  MIDWIFERY. 
istrict  Medical  Officer  writes  to  say  that  he  attended  a  widow  in 
bour,  for  which  he  was  paid  half-a-guinea  by  the  guardians,  but  that 
;  was  subsequently  ottered  one  guinea  as  a  fee  by  the  reputed  father 
the  child.  He  asks  — May  he  take  this  fee,  and  if  so,  ought  he  to  re- 
rn  the  half  guinea  to  the  guardians  ? 

V*  We  consider  that  he  may  accept  the  guinea,  but  if  he  does  so  he 
muld  immediately  return  the  other  fee. 


ALTERATION  OF  DISTRICT  OF  MEDICAL  OFFICER. 
rplay,  who  is  a  district  medical  officer,  appointed  for  life  in  1884, 
rites  to  say  that  the  guardians  now  propose  to  divide  his  district,  and 
pay  him  a  salary  of  £50  per  annum  in  the  future  instead  of  £75.  He 
ks  whether  they  can  legally  do  this,  and  deprive  him  of  office  if  he 
alines  to  accept  the  altered  appointment. 

***  Art.  5  of  Medical  Appointments  Order,  dated  May  25th,  1857,  is  as 
Hows “  When  a  change  in  the  extent  of  the  district  of  a  medical 
ficer  shall  be  deemed  necessary  for  the  more  convenient  supply  of 

edical  relief  or  otherwise  . ,  and  he  shall  decline  to  acquiesce 

erein,  the  guardians  may,  with  the  consent  of  the  Poor-law  Board  but 
>t  otherwise,  and  after  six  months’  notice  in  writing  given  to  such 
edical  officer,  determine  his  office.”  It  is  evident  from  the  above  that 
He  appointment  may  be  determined  if  considered  necessary  by  both 
tardians  and  the  Local  Government  Board,  and  we  are  not  aware  that 
iderany  existing  regulation  the  holder  of  the  appointment  could 
aim  compensation  for  loss  of  office. 


he  Medical  Profession  in  Belgium. — In  1885,  the 
nber  of  medical  practitioners  in  Belgium  was  2,286  their 
sent  number  is  2,900.  The  proportion  of  medical  men  to 
ulation  is  1  to  950  in  Brussels,  and  1  to  2,120  in  the  country. 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


SUFFOLK  COUNTY  ASYLUM. 

In  the  last  published  report  of  the  Commissioners  in  Lunacy  at  their 
inspection  of  this  asylum,  bearing  date  July  25th,  1891,  they  commence- 
with  the  following  paragraph  :  “It  is  just  a  year  since  our  colleagues 
last  paid  an  official  visit  to  this  asylum,  and  it  is  with  regret  we  find  that 
the  insanitary  condition  which  has  so  long  existed  here  still  continues.” 
And  when  we  turn  to  the  minutes  of  a  meeting  of  the  Visiting  Com¬ 
mittee  of  the  asylum  held  at  the  County  Hall,  Ipswich,  on  October  24th, 
1891,  we  find  in  their  published  report  of  the  proceedings  the  following 
extraordinary  entry  :  “The  healtn  of  the  asylum,  with  the  exception  of 
six  cases  of  typhoid  fever  and  five  cases  of  dysentery,  is  generally  good.” 

To  show  that  this  amount  of  preventable  disease  was  not  an  accidental 
cropping  up  of  cases  owing  to  some  temporary  sanitary  defect,  it  3s 
worth  while  concluding  the  paragraph  in  the  Commissioners'  report 
with  which  we  commenced  this  notice :  “  During  the  past  twelve 
months,”  say  the  Commissioners,  “  l  male  and  3  females  have  died 
of  enteric  fever,  and  2  males  and  5  females  have  died  of  dysentery  or 
dysenteric  diarrhoea  ;  and  during  the  same  period  19  persons,  including 
3  attendants,  have  in  addition  been  attacked  by  enteric  fever  ;  and  6$ 
persons,  including  4  nurses,  by  dysentery  or  dysenteric  diarrhoea  ;  and  1 
patient  of  each  sex  is  still  suffering  from  enteric  fever,  and  is  lodged  in 
those  wretched  wooden  sheds  which  are  unfit  for  use  by  even  persons  in 
health,  and  are  so  ill  adapted  for  their  purpose,  that  we  feel  satisfied 
they  would  not  be  suffered  to  be  used  in  any  workhouse  in  the 
kingdom.” 

Turning  now  to  the  annual  report  of  the  medical  superintendent.  Dr. 
Wilson  Eager,  bearing  date  November  1st,  1892,  we  find  that  in  addition 
to  the  sanitary  defects  of  the  institution,  he  is  often  at  his  wits  end  to 
provide  accommodation  for  the  unfortunate  people  sent  to  him  from  all 
parts  of  the  county.  He  says  to  his  committee:  “As  I  have  frequently 
pointed  out  to  you,  there  is  with  scanty  accommodation  much  trouble 
and  inconvenience  at  night  in  arranging  for  the  patients  in  their  varying 

moods  and  conditions . Even  in  the  middle  of  the  night,  with  no  spare 

beds  at  our  disposal,  we  frequently  have  occasion  to  remove  one  or  two 
patients,  or  more,  before  the  safe  and  proper  accommodation  required 
can  be  provided  :  in  fact,  a  general  shunting  has  to  take  place.  The 
awakening  of  patients  and  their  removal  from  their  wann  beds  through 
cold  and  draughty  corridors  in  the  middle  of  the  night  must  of  necessity- 
have  a  very  stirring  effect  upon  those  who  are  at  all  times  easily  excited, 
and  it  should  not  be  permitted.” 

We  might  add  much  more  in  connection  with  this  report.  Sufficient, 
however,  has  been  advanced  to  show  the  difficulties  a  courageous  and 
zealous  medical  superintendent  has  to  cope  with  in  administering  an  in¬ 
adequate  and  insanitary  institution,  and  we  sincerely  trust  that  the  too 
long  deferred  extension  will  soon  be  taken  in  hand  and  completed. 


EDINBURGH  ROYAL  INFIRMARY. 

An  adjourned  meeting  of  conlributors  to  the  Royal  Infirmary  was  held 
on  January  16th,  to  receive  the  report  of  a  Committee  appointed  at  the 
meeting  on  January  2nd  to  examine  the  report  then  presented.  The 
Committee’s  report  pointed  out  that  the  ordinary  expenditure  for  the 
year  ending  October  1st.  1892,  had  exceeded  the  ordinary  income  by 
£11,339,  against  which  might  be  put  the  legacies  and  donations  above 
£100,  which  amounted  to  £12,444.  The  annual  cost  of  each  occupied  bed 
had  been  £64  7s  5d  ,  as  against  £62  10s.  for  the  previous  year  ;  or,  taking 
the  whole  number  of  patients  at  the  average  residence  of  27J  days,  each 
patient  had  cost  £4  17s. 

The  Committee  desired  to  press  on  the  attention  of  the  managers  the 
fact  that  the  expenditure  had  been  steadily  increasing  for  years  back, 
and  to  suggest  that  some  inquiry  ought  to  be  made.  The  increment  of 
expenditure  was  noted  chiefly  under  the  following  heads  :  Articles  of 
maintenance,  £600 ;  repairs  and  furnishings,  £600 ;  wages  to  nurses  and 
servants,  £600.  Against  this  there  had  been  a  decrease  of  some  £200  each 
on  coals  and  miscellaneous  expenditure.  The  increase  of  expenditure  in 
regard  to  wages  to  nurses  and  servants  was  explainable,  inasmuch  as  the 
staff  was  being  gradually  augmented.  The  ordinary  contributions  for 
the  year  had  been  £16,460,  as  against  £16,555  the  previous  year. 

It  was  hoped  that  the  managers,  with  the  assistance  of  the  new  super¬ 
intendent,  might  be  able  to  suggest  some  possibilities  of  economy  without 
injury  to  the  patients.  Finally,  the  report  appealed  to  the  generous  public 
for  further  help. 


INDIA  AND  THE  COLONIES, 


INDIA. 

Cinchonidine  and  Febrifuge.— According  to  the  Indian  A {jriculhirist, 
experiments  have  been  made  as  to  the  relative  efficacy  of  sulphate  of 
cinchonidine  and  Government  cinchona  febrifuge,  with  the  result  that 
the  manufacture  of  the  former  drug  by  Government  is  strongly  recom¬ 
mended  in  preference  to  the  present  manufacture  of  cinchona  febrifuge. 
The  reasons  given  are  that  it  is  more  easily  administered,  while  its  cheap¬ 
ness  brings  it  within  the  reach  of  the  very  poor,  and  would  enable  local 
boards  to  give  it  away  in  greater  quantity.  It  is,  however,  found  that 
cinchonidine  can  be  imported  more  cheaply  than  it  can  be  manufactured. 
The  Government  will,  therefore,  not  manufacture  cinchonidine,  but  con¬ 
tinue  making  the  febrifuge. 


VICTORIA. 

Cremation.— The  recently-formed  Cremation  Society  of  Victoria,  which 
has  already  a  membership  of  100,  held  its  inaugural  meeting  on  December 
13th,  when  Mr.  Justice  A’Beckett  was  elected  President;  Dr.  Greswell, 
Professor  Kernot,  and  Professor  Masson,  Vice-Presidents ;  and  Mr. 
Rusden,  Secretary  and  Treasurer.  The  following  gentlemen  were  elected 
members  of  Council:  Dr.  J.  Talbot  Brett.  Mr.  .1.  T.  Buxton.  Mr.  Ellery, 
Mr.  Hanbury,  Mr.  C.  Geoghegan,  Mr.  F.  R.  Godfrey,  Dr.  Neild,  Mr.  G.  A. 
Syme,  Mr.  T.  A’B.  Weigall,  and  Mr.  Justice  Williams. 
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The  Emperor  of  Austria  has  conferred  the  dignity  of  an 
Aulic  Councillor  on  Dr.  Otto  Kahler,  Professor  of  Medical 
Pathology  and  Therapeutics  in  the  University  of  Vienna. 

Edinburgh  University  Students  Union  Smoking  Con¬ 
cert.— A  smoking  concert  was  held  in  the  Hall  of  the  Union 
on  January  14th,  whenamusical  programme  was  gone  through 
greatly  to  the  enjoyment  of  some  200  gentlemen  who  were 
present. 

The  sixth  annual  meeting  of  the  National  Association  of 
Railway  Surgeons  will  be  held  at  Omaha  in  the  last  week  of 
May,  1893.  The  main  topic  for  discussion  will  be  “  Injury  of 
the  Spinal  Cord,  and  its  Envelopes  without  Fracture  of  the 
Spine.” 

Hospital  Saturday  Sports.— The  Organisation  Committee 
of  the  proposed  sports  to  be  held  in  aid  of  the  Hospital 
Saturday  Fund  of  London  have  elected  a  working  Committee 
and  other  officers.  It  was  decided  to  hold  sports  on  two 
separate  Saturdays,  and  that  two  events  at  each  be  set  apart 
for  the  atheletic  and  cycling  branches. 

Typhus  in  New  York. — Twenty- three  fresh  cases  were 
reported  in  New  York  on  January  4th,  of  which  twelve  oc¬ 
curred  in  tenement  houses,  six  of  which  were  fatal.  Great 
alarm  prevails,  and  it  is  feared  that  the  epidemic  has  now  got 
such  hold  of  the  city  that  it  has  got  beyond  the  control  of  the 
Board  of  Health.  Three  more  deaths  from  typhus  occurred 
on  January  5th.  Some  further  cases  have  since  been  re¬ 
ported. 

A  Pasteur  Institute  for  Portugal. — We  recently  an¬ 
nounced  that  the  Portuguese  Government  had  under  con¬ 
sideration  a  proposal  to  establish  a  Pasteur  Institute  in 
Lisbon.  The  proposal  has  now  been  carried  into  effect,  an 
Institute  of  Bacteriology  and  Antirabic  Inoculation  having 
been  created  in  the  Portuguese  capital  by  Royal  decree  dated 
December  29th.  Dr.  Luiz  da  Camara  Pestana  has  been  ap¬ 
pointed  Director,  and  Dr.  Annibal  Bettencourt,  Assistant 
Director. 

Smoke  Abatement  in  Sheffield. — It  is  satisfactory  to  note 
as  some  evidence  that  the  authorities  are  at  least  alive  to  the 
necessity  of  doing  something  to  abate  the  smoke  nuisance, 
that  the  inspectors  reported  that  their  observations  during 
the  month  of  November  only  showed  the  number  of  minutes 
that  black  smoke  was  noticed  to  be  emitted  as  something  about 
three.  A  short  time  since  the  average,  it  is  stated,  was  fully 
six  minutes.  It  is  to  be  hoped  that  further  success  will  be 
achieved  in  the  same  direction. 

Medical  Defence  Union. — At  the  last  meeting  of  the 
Council,  a  committee  was  appointed  to  consider  questions 
relating  to  the  presidency,  secretaryship,  offices,  and  future  seat 
of  the  Society,  and  other  matters  of  importance  with  respect 
to  organisation.  The  Council  decided  to  defend  Dr.  A.  G.  Bate¬ 
man  in  the  action  The  Medical  Battery  Company,  Limited,  v. 
Bateman  ;  and  orders  were  given  for  the  defence  and  protec¬ 
tion  of  other  members  in  response  to  applications.  The  Hon. 
Secretary  drew  attention  to  the  very  heavy  work  involved  in 
carrying  on  the  affairs  of  the  Society,  which  occupied  almost 
the  whole  of  his  time. 

Baron  Hirsch’s  Donations  to  Hospitals.— Baron  Hirsch 
has  forwarded  £700  to  the  funds  of  the  Royal  Free  Hospital, 
Gray’s  Inn  Road ;  £700  to  the  Great  Northern  Central  Hospital, 
Plolloway  Road,  N.  ;  £300  to  the  Paddington  Green  Children’s 
£200  to  the  Royal  Sea  Bathing  Infirmary  for  Scrofula;  £1,200 
to  the  Hospital  for  Sick  Children  Great  Ormond  Street, 
towards  paying  off  the  debt  on  the  new  wing ;  £700  to  the 
University  College  Hospital  for  the  Yates  Samaritan  Fund; 
£700  to  the  Evelina  Hospital  for  Sick  Children,  Southwark ; 
and  £300  to  the  city  of  London  Lying-in  Hospital. 

The  Administration  of  the  Oath. — At  an  inquest  held 
at  the  Sheffield  Infirmary  recently  the  House-Surgeon  (Dr. 
Kerr),  when  called  on  to  give  evidence,  declined  to  kiss  the 
book,  his  answer,  in  reply  to  the  coroner,  being  that  he  did 
not  wish  to  run  the  risk  of  infection.  He  was  sworn  with  up¬ 
lifted  hand.  This,  it  seems,  is  the  first  time  the  matter  has 


been  raised  in  Sheffield ;  and  the  coroner,  from  his  remark: 
would  appear  hardly  to  have  been  aware  that  to  anyon 
desiring  to  swear  with  uplifted  hand  the  oath  shall  b 
administered  without  further  question.  Some  foolish  r< 
marks  on  the  matter  have  been  made ;  one  paper  even  su| 
gesting  that  the  surgeon  wanted  “infecting”  with  comma 
sense ! 

The  Stanley  Hospital,  Liverpool,  and  Dr.  Costine.- 
A  meeting  of  the  Stanley  Hospital  Committee  was  held  o 
January  13th  at  the  offices  of  the  Central  Relief  Fund  Societj 
The  Chairman  moved  a  resolution  of  condolence  with  Di 
Costine’s  family.  Dr.  J.  Kellett  Smith,  in  seconding  th 
motion,  said  that,  if  it  had  not  been  for  Dr.  Costine,  th 
Stanley  Hospital  would  not  have  been  built.  He  hoped  tha 
a  permanent  memorial  would  be  erected  to  Dr.  Costine’ 
memory.  Mr.  John  Houlding,  in  supporting  the  motior. 
suggested  that  a  pedestal  and  bust  might  be  erected  in  th 
hospital  grounds  to  Dr.  Costine’s  memory.  The  motion  wa 
also  supported  by  Mr.  J.  E.  Bennett,  and  unanimousl 
carried. 

Medical  Students  in  Germany.— The  total  number  c 
students  in  the  medical  faculties  of  the  twenty  universities  c 
Germany  during  the  current  winter  semester  is  8,049,  a 
against  8.276  for  the  corresponding  period  of  last  year.  Berli 
heads  the  list  with  1,254,  Munich  comes  next  with  1,136 
Leipzig  stands  third  with  899,  and  Wurzburg  fourth  with  73f 
After  these  come  Greifswald  with  382,  Erlangen  with  348 
Strassburg  *with  327,  Freiburg  with  303,  Breslau  with  270 
Bonn  with  271,  Halle  with  263,  Heidelberg  with  249,  Marbur 
with  247,  Kiel  with  245,  Konigsberg  with  232,  Tubingen  wit' 
224,  Jena  with  205,  Gottingen  with  181,  Rostock  with  135,  an 
Giessen  with  133. 

Congress  on  Mental  Diseases. — The  annual  congress  c 
French  Alienists  will  be  held  this  year  at  La  Rochelle,  Augus 
1st  to  6th.  The  following  are  the  questions  proposed  for  dis 
cussion  :  Autointoxications  in  Mental  Diseases  (to  be  intrc 
duced  by  MM.  R£gis  and  Chevalier  Lavaure)  ;  False  Testimon 
of  Insane  Persons  in  Courts  of  Law  (to  be  introduced  by  M 
Cullerre)  ;  and  Societies  for  the  Protection  of  Lunatics  (to  b 
introduced  by  M.  Giraud).  All  communications  should  b 
addressed  to  Dr.  H.  Mabille,  Directeur,  Medecin  en  Chef  d 
l’Asyle  de  Lafour  La  Rochelle 

British  Medical  Benevolent  Fund. — The  annual  genera 
meeting  of  subscribers  to  this  fund  was  held  on  January  12tl 
at  84,  Brook  Street.  Sir  James  Paget,  F.R.S.,  President  in  th 
chair.  The  report  which  was  read  showed  that  during  lag 
year  the  receipts  were  £5,927  13s,  9d. ;  the  subscriptions  an 
donations  amounted  to  £2,709.  The  income  from  investe 
property  was  £2,064,  and  the  legacies  amounted  to  £1,153.  Th 
sum  of  £2,200  had  been  invested  during  the  year,  includ 
ing  £1,150  subscribed  by  the  friends  of  the  late  Mr.  Joh 
Morgan,  F.R.C.S.,  to  form  an  annuity  in  connection  with  hi 
name.  The  grants  voted  to  urgent  cases,  numbering  141 
varied  from  £5  to  £20,  and  amounted  to  £1,657,  and  the  sum  c 
£2,030  was  bestowed  on  annuitants  of  over  60  years  of  agt 
The  whole  organisation  of  the  fund  was  carried  on,  as  before 
by  voluntary  workers,  both  in  the  collection  and  distributio 
of  the  funds.  The  report  was  received  and  votes  of  thank 
passed  to  the  President ;  to  Dr.  Broadbent,  the  Treasurer ;  t 
Dr.  Sidney  Phillips  and  Mr.  Edward  East,  Hon.  Secretaries 
and  to  the  auditors  and  others  connected  with  the  working  ( 
the  charity. 

British  Gynecological  Society.— At  a  meeting  oi  th 
British  Gynaecological  Society,  held  on  January  12th,  th 
following  were  elected  to  serve  as  officers  for  this  yearH 
Honorary  President :  Robert  Barnes,  M.D.,  F.R.C.P.  Pres 
dent:  F.  Bowreman  Jessett,  F.R.C.S.  Vice-Presidents ;  D) 
Apostoli ;  A.  H.  Freeland  Barbour,  M.D.;  Fancourt  Barnes 
M.D.;  F.  C.  Batchelor,  M.D.;  Robert  Bell,  M.D.;  R.C.  Beninj 
ton,  M.D.;  Vincent  Dickinson,  M.D.;  W.  A.  Dingle,  M.R.C.S 
W.  H.  Fenton,  M.D.;  James  Murphy,  M.D.;  H.  A.  Reeves 
F.R.C.S.Ed.;  Heywood  Smith,  M.D.;  R.  T.  Smith,  M.D.;  ’N 
J.  Smyly,  M.D.;  H.  P.  C.  Wilson,  M.D.  Treasurer  and  Libra 
rian:  J.  A.  Mansell  Moullin,  M.D.  Council:  George  Granvill 
Bantock,  M.D.;  C.  H.  Bennett,  M.D.;  J.  W.  Byers,  M.D 
George  Cleghorn,  M.D.;  T.  M.  Dolan,  M.D.;  A.  W.  Edis,  M.D 
Clement  Godson,  M.D.;  G.  P.  Goldsmith,  M.D.;  W.  C.  Grig* 
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,D;  J.  A.  Shaw  Mackenzie,  M.D.;  Edmund  Holland,  M.D.; 
endes  de  Leon,  M.D.;  T.  Ligertwood,  M.D.;  II.  W.  Maunsell, 
.D.;  Robert  O’Callaghan,  F.R.C.S.;  T.  Oliver,  M.D.;  F.  A. 
lrcell,  M.D.;  A.  F.  Rasch,  M.D.,  M.R.C.P.;  A.  W.  Mayo 
ibson,  F.R.C.S.;  C.  H.  F.  Routh,  M.D.,  M.R.C.P.;  A.  R. 
mpson,  M.D.;  W.  Japp  Sinclair,  M.D.;  J.  W.  Taylor, 
R.C.S.;  William  Walter,  M.D.  Editor  of  Journal :  Bedford 
■nwick,  M.D.  Honorary  Secretaries:  A.  D.  Leith  Napier, 
,D.;  F.  F.  Schacht,  M.D. 

Liverpool  Medical  Institution. — At  the  annual  meeting 
>ld  January  12th,  the  following  list  of  office-bearers,  Council 
.d  Pathological  and  Microscopical  Committees  was 
opted  President :  T.  R.  Glynn.  Vice-Presidents :  J.  Kellett 
aitli,  F.  W.  Hope,  *James  Armstrong,  and  *Peter  Davidson. 
on.  Treasurer:  J.  W.  Warburton.  Hon.  General  Secretary : 

G.  Hamilton.  Hon.  Librarian •'  *T.  Bushby.  Council: 
ames  Barr,  A.  C.  Harris,  N.  F.  Roberts,  C.  H.  Shears,  *David 
uart,  Henry  Wilson,  *J.  M.  Chisholm,  *T.  B.  Grimsdale, 
Richmond  Leigh,  *Percy  Marsh,  *J.  Tawse  Nisbet,  *C.  J. 
lillips.  Microsopical  and  Pathological  Committee :  J.  H. 
Dram,  *A.  A.  Kanthack,  F.  C.  Larkin.  J.  R.  Logan,  R.  W. 
urray,  F.  T.  Paul,  W.  T.  Thomas,  and  Joseph  Wiglesworth. 
editors :  *A.  C.  Harris,  and  *A.  Dunbar.  Those  marked 
th  an  asterisk  did  not  hold  the  same  office  last  year. 

rHE  Manchester  Medical  Society.— The  following  office- 
arers  for  1893  were  elected  at  the  annual  meeting  of  the 
anchester  Medical  Society,  held  on  January  11th  :-Presi- 
it:  Charles  Edward  Glascott,  M.D.  Vice-Presidents:  Fred- 
;ck  William  Jordan,  Siegmund  Moritz,  M.D.,  Simeon  Hol- 
te  Owen,  M.D.  Treasurer  :  Charles  Edward  Glascott,  M.D. 
-officio  Members  of  the  Committee:  Henry  Browne,  M.D., 
lius  Dreschfeld,  M.D.,  James  Hardie,  Frederick  Ashton 
?ath,  Thomas  Jones,  M.B.,  Daniel  John  Leech,  M.D.,  David 
ttle,  M.D.,  Edward  Lund,  Arthur  Ransome,  M.D.,  David 
oyd  Roberts,  M  D.,  Sir  William  Roberts,  M.D.,  Henry 
mpson,  M.D.,  Alfred  William  Stocks,  Walter  Whitehead, 
lomas  Windsor.  Elected  Members  of  Committee:  Judson 
kes  Bury,  M.D.,  Alexander  Carson  Clarke,  M.D.,  Richard 
ean,  M.D.,  Abraham  Matthewson  Edge,  M.D.,  Thomas 
irris,  M.D.,  Henry  Richard  Hutton,  M.B.,  Theophilus  N. 
‘lynack,  M.B.,  Robert  Patrick,  M.D.,  Frederick  A.  Southam, 
B.,  John  Prince  Stallard,  M.B.,  William  Thorburn,  B.S., 
ederick  H.  Tinker.  Representatives  of  the  Council  of  Oivens 
liege:  Adolphus  William  Ward,  Litt.D.,  Edward  Dormer, 
A.  Secretary:  Thomas  Carleton  Railton,  M.D.  Library 
mmittee:  Leopold  Larmuth,  M.B.,  Siegmund  Moritz,  M.D., 
bert  Briggs  Wild,  M.D.,  Arthur  Thomas  Wilkinson,  M.D., 
chard  Thomas  Williamson,  M.D.  Auditors:  John  Milson 
lodes,  M.D.,  William  E.  Sawers  Scott,  M.D.  Trustees : 
ward  Lund,  David  Lloyd  Roberts,  M.D.,  Henry  Simpson, 

Deaths  in  the  Profession  Abroad.— Among  the  members 
the  medical  profession  in  foreign  countries  who  have 
ently  died,  are  Dr.  Titeca,  member  of  the  Belgian  Academy 
Medicine,  and  editor  of  the  Archives  Medicates  Beiges,  aged 
;  Dr.  Carl  Eichstedt,  Professor  of  Dermatology  in  the  Uni- 
■sary  of  Greifswald,  aged  76 ;  Dr.  Ludwig  Seeger,  of  Vienna, 
11-known  by  his  contributions  to  medical  literature  on 
ctro-therapeutical  and  orthopaedic  subjects;  Dr.  Chevandier, 
mber  of  the  French  Senate  for  the  Drome  Department, 
o  took  a  leading  part  in  all  legislation  affecting  the  medical 
Session,  notably  in  the  passing  of  the  new  law  for  theregu- 
ion  of  medical  practice,  aged  70 ;  Dr.  Desnos,  member  of 
5  Acad&nie  de  M^decine,  and  Physician  to  the  Charity 
tspital  in  Paris,  aged  54  ;  and  M.  Horteloup,  surgeon  to  the 
cker  Hospital  in  Paris. 

jUton  Friendly  Societies’  Medical  Institute.— A  hand¬ 
le  building,  named  the  Friendly  Societies’  Hall  and 
dical  Institute,  was  opened  in  Luton  recently  in  the  pre- 
ice  of  Lord  Battersea  and  of  the  Mayor  and  Corporation, 
addition  to  a  hall  for  meetings,  it  contains  a  residence  for 
medical  officer,  a  dispensary,  and  a  waiting  room  for 
ients.  From  the  speeches  delivered  on  the  occasion,  we 
her  that  there  are  about  6,000  members  on  the  books  of  the 
ted  societies  (Foresters  and  Oddfellows),  under  the  medical 
e  of  Dr.  Francis.  His  health  was  drunk  with  much  en- 
isiasm  at  a  public  dinner  given  on  the  same  evening,  and 


in  his  reply  he  referred  to  the  sympathy  and  support  which  he 
had  received  from  his  committee,  which  were  most  valuable  to 
him  in  the  furtherance  of  his  duties  as  medical  officer.  One 
of  the  officials  said  that  their  efforts  were  not  in  any  way  in¬ 
tended  to  be  antagonistic  to  the  medical  faculty  in  general ; 
“they  did  not  cater  for  people  who  could  afford  to  pay  a 
doctor’s  bill.”  This  wholesome  sentiment  was  echoed  by 
several  of  the  other  speakers. 

Society  for  Relief  of  Widows  and  Orphans  of  Medical 
Men. — On  Wednesday,  January  11th,  a  quarterly  court  of  the 
directors  of  the  Society  was  held  ;  Mr.  Tegart,  Vice-President, 
took  the  chair,  the  President,  Sir  James  Paget,  being  pre¬ 
vented  attending.  It  was  resolved  that  a  sum  of  £1,244  10s. 
should  be  distributed  amongst  the  57  widows,  12  orphans,  and 
the  4  orphans  on  the  Copeland  Fund.  The  expenses  of  the 
quarter  were  £73  15s.  6d.  One  new  member  was  elected,  and 
the  deaths  of  5  were  reported.  There  were  no  fresh  applica¬ 
tions  for  assistance.  The  death  of  a  widow  was  announced 
who  had  been  in  receipt  of  £35 'per  annum  since  1866,  her 
husband  having  only  paid  8  guineas  as  subscriptions.  A 
Christmas  present,  amounting  to  £334,  had  been  given  on 
December  19th  to  the  widows  and  orphans  on  the  funds.  The 
Secretary  of  the  Society  is  Mr.  Blackett,  20,  Hanover  Square. 

A  Pharmacopceia  for  the  Argentine  Republic. — The 
Department  of  Public  Hygiene  of  Buenos  Ayres  have  decided 
that  an  official  Argentine  Pharmacopoeia  is  rendered  neces¬ 
sary  by  the  fact  that  the  numerous  medical  men  of  different 
nationalities  practising  in  the  Republic  all  prescribe  accord¬ 
ing  to  their  national  formularies,  causing  much  confusion  to 
dispensers  and  inconvenienee  and  danger  to  the  public.  The 
Department  has  appointed  the  following  committee  to  draw 
up  the  Pharmacopoeia :  President,  Dr.  Enrique  del  Area ; 
Members,  Drs.  Angel  M.  Centeno,  Francisco  de  P.  Lallave, 
Francisco  Barraza,  and  Professors  J.  J.  Kyle,  Atanasio 
Quiroga,  Miguel  Puiggari ;  Secretary,  Dr.  Tiburcio  Padilla* 
jun.  The  committee  has  already  begun  work. 

Insanity  in  the  United  States.— From  a  Census  Bulletin 
issued  in  April,  1891,  it  appears  that  the  number  of  lunatics 
under  treatment  in  the  United  States  in  1889  was  97,535.  Ac¬ 
cording  to  Dr.  C.  L.  Wells,  President  of  the  Minnesota 
Academy  of  Medicine,  every  asylum  in  the  country  is  at 
present  overcrowded.  No  State  has  ever  been  able  to  provide 
for  its  insane  as  fast  as  they  have  accumulated,  and  the  an¬ 
nual  cost  of  their  maintenance  is  a  heavy  tax  on  the  resources 
of  every  State  and  township.  In  the  State  hospitals  of  Min¬ 
nesota  alone  on  July  31st,  1892,  there  were  2,238  lunatics 
under  treatment,  while  several  hundreds  more  were  known 
to  be  at  large.  The  Census  Bulletin  gives  the  total  expendi¬ 
ture  for  buildings  and  maintenance  of  the  insane  for  the  nine 
years  ending  with  1889  at  101,202,206  dollars.  The  figures  of 
the  last  census  returns,  giving  the  total  number  of  lunatics 
and  idiots  in  the  United  States  at  the  present  time,  are  not 
yet  available.  Official  statistics  for  1880  show  that  in  that 
year  the  number  of  idiots  was  76,895. 

American  Jottings.— According  to  the  last  census  returns, 
there  were,  at  the  time  it  was  taken,  62,622,650  inhabitants  in 
the  United  States  of  whom  53,372,703  were  born  in  the  States. 
The  coloured  population,  including  Chinese,  Japanese,  and 
civilised  Indians,  was  7,638,360.  The  number  of  males  was 
32,067,880,  and  of  females  30,554,370.  During  the  last  decade 
the  increase  of  males  was  25.66  per  cent.,  while  that  of  females 
was  only  24.02  per  cent.  Here  evidently  is  an  opening  for 
ladies  who  have  not  found  their  vocation  in  the  Old  World. — 
The  Plaquemines  leper  colony  in  Louisiana  consists  of  27 
persons  who,  Mr.  Hutchinson  will  be  interested  to  hear,  live 
almost  entirely  on  fish.  Their  language  is  a  French  patois , 
and  their  ages  vary  from  40  to  70.— The  River  Charles,  the 
praise  of  which  was  sung  by  Longfellow,  has  lately  been 
declared  by  the  Mayor  of  Boston  (U.S.)  to  be  throughout  its 
length  “  a  menace  to  the  public  health.” — The  following 
figures  taken  from  a  recent  census  report  on  the  Six  Nations- 
in  the  State  of  New  York  seem  to  show  that,  in  spite  of  fire, 
water,  syphilis,  the  United  States  Government,  and  other 
benefits  of  civilisation,  there  is  a  good  deal  of  life  in  the  Red 
man  still.  Among  the  5,239  Indians  remaining  in  the  Reser¬ 
vations,  the  enumerators  found  6  persons  over  90  years  of  age, 
26  between  80  and  90,  64  between  70  and  80,  and  173  between 
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60  and  70.  The  age  of  Governor  “  Blacksnake,”  who  died  in 
the  Alleghany  Reservation  in  1859,  was  variously  estimated 
from  117  to  130,  but  there  appears  to  be  no  doubt  that  he  was 
over  100.  We  do  not  knowwliether  the  enumerators  attempted 
to  test  these  figures  in  any  way,  but  it  is  obvious  that  the 
difficulties  about  registration  which  still  arise  in  the  case  of 
claimants  to  patriarchal  honours  even  among  “palefaces” 
must  be  considerably  greater  among  the  “  red  skins.” 


Literary  Intelligence.— Messrs.  Bailliere,  Tindall  and 
Cox  announce  the  publication  of  a  new  series  of  Illustrations 
of  Pathological  Anatomy,  to  be  issued  in  monthly  parts. 
Each  part  will  contain  four  plates  in  colours,  with  descriptive 
text  by  Professors  East,  of  Breslau,  and  Rumpel,  of  Hamburg. 
The  English  edition  will  be  under  the  editorial  supervision 
and  control  of  Dr.  Armand  Ruffer.  Some  of  the  early  parts, 
we  are  informed,  will  contain  illustrations  taken  from 
cholera  patients  in  the  Hamburg  hospitals  immediately 
after  death.  The  first  number,  which  is  now  before  us, 
contains  coloured  illustrations  of  the  corrosive  effects  of 
sulphuric  acid  on  the  oesophagus,  stomach,  and  duo¬ 
denum  ;  of  destruction  and  cicatricial  thickening  of  the 
oesophagus  and  stomach  three  months  after  sulphuric  acid 
had  been  swallowed  ;  of  idiopathic  varices  of  the  oesophagus  ; 
of  accessory  thyroid  at  the  base  of  the  tongue  ;  of  leprosy  of 
the  pharynx  and  larynx  ;  and  of  melanosis  of  the  villi  of  the 
duodenum.  The  plates  are  certainly  beautifully  executed, 
but  might  we  suggest  that  in  these  days  of  “  small  Latin  ”  it 
would  be  a  comfort  to  the  average  medical  student  if  the  titles 
of  the  plates  were  given  in  English  ?  At  any  rate,  if  a  dead 
language  _  is  thought  appropriate  for  these  deadhouse 
“harmonies,”  it  would  be  well  to  avoid  such  misprints  as 
“  subse^uentes,”  accentuated  by  type  of  Brobdignagian 
size.  —  Messrs.  Macmillan  and  Co.  will  publish  early 
in  the  spring  the  second  volume  of  Dr.  Arthur 
Gamgee’s  Physiological  Chemistry.  This  volume,  which 
deals  with  the  processes  of  digestion,  will  be  followed  at  no 
long  interval  by  an  enlarged  and  revised  edition  of  the  first 
volume,  which  originally  appeared  in  1880.— A  second  edition 
of  the  medical  guide  to  Vienna  ( Medicinische  Wien),  pub¬ 
lished  by  W.  Braumuller,  has  appeared.  It  contains  a  variety 
of  information  likely  to  be  useful  to  those  wishing  to 
avail  themselves  of  the  clinical  facilities  offered  by 
the  Imperial  city. — Professor  P.  Grocco,  late  of  Pisa, 
having  been  called  to  the  Chair  of  Clinical  Medicine 
at  Florence,  announces  that  henceforth  the  Rivista  Generale 
Italiano  di  Clinica  Medica  will  be  amalgamated  with 
Lo  Sperimentale,  which  is  published  in  Florence. — 
The  third  and  fourth  volumes,  with  portfolio  of  plans  (com¬ 
pleting  the  work),  of  Mr.  H.  C.  Burdett’s  Hospitals  and  Asy¬ 
lums  of  the  World  will  be  published  by  Messrs.  J.  and  A. 
Churchill  about  the  end  of  this  month.  Volume  III  consists 
of  Hospitals,  and  deals  with  their  history  and  administration 
in  all  countries  throughout  the  world.  Volume  IV  relates  to 
Hospital  Construction,  and  contains  exhaustive  bibliography 
and  portfolio  of  plans.  These  plans  comprise  those  of  the 
principal  British,  Colonial,  American,  and  foreign  hospitals, 
convalescent  institutions,  nurses’  homes,  and  medical  school 
buildings,  accurately  drawn  to  the  same  scale,  and  replete 
with  the  fullest  and  most  detailed  information.  It  also  con¬ 
tains  plans  of  every  hospital  in  London  in  the  jubilee  year  of 
Her  Majesty’s  reign. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

ALBANY  GENERAL  HOSPITAL,  Grahamstown,  South  Africa.— Resident 
Medical  Officer.  Salary,  £250  per  annum,  with  unfurnished  rooms. 
Further  particulars  to  be  obtained  of  Dr.  C.  W.  Cathcart,  Royal 
Infirmary,  Edinburgh. 

BIRMINGHAM  AND  MIDLAND  HOSPITAL  FOR  WOMEN.— Vacancy  in 
the  Honorary  Acting  Out-patient  Staff.  Applications  to  the  Honorary 
Secretary,  Mr.  Russell  Jolly,  109,  Colmore  Road,  Birmingham,  by 
February  1st. 

BURY  DISPENSARY  HOSPITAL,  Bury,  Lancashire.— Junior  House- 
Surgeon  ;  doubly  qualified.  Salary,  £00  per  annum,  with  board, 
residence,  and  attendance.  Applications  to  the  Secretary,  Henry 
Webb,  Brentwood,  Bury,  by  February  1st. 

CHESTER  ROYAL  INFIRMARY.— Visiting  Surgeon;  doubly  qualified. 
Salary,  £80  per  annum,  with  residence  and  maintenance  in  the  house. 
Applications  to  the  Chairman  of  the  Board  by  January  2ist. 
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CHICHESTER  INFIRMARY,  Chichester.— House-Surgeon.  Salary,  i 
per  annum,  with  board,  lodging,  and  washing.  Applications  to  E. 
Street,  Secretary,  by  March  1st. 

CORPORATION  OF  NORWICH.-Medical  Officer  of  Health.  Salary,  £. 
per  annum.  Applications,  endorsed  “  Medical  Officer  of  Health,” 
Geo.  B.  Kennett,  Town  Clerk,  Guildhall,  Norwich,  by  January  28th. 

DUNDEE  ROYAL  INFIRMARY.— Medical  Superintendent.  Applicatio 
to  the  Secretary,  D.  Gordon  Stewart,  Solicitor,  Dundee,  by  Febr 
ary  8th. 

EARLSWOOD  ASYLUM  FOR  IDIOTS,  Redhill,  Surrey.-Medical'Supi 
intendent ;  age  30  to  45.  Salary,  £500  per  annum,  with  furnishi 
apartments  in  the  building,  coals,  and  gas.  Applications,  endorsi 
4‘  Medical  Superintendent,  ’  to  the  Board  of  Management  at  theOffict 
36,  King  William  Street,  London  Bridge,  E.C.,  by  January  21st. 

EAST  LONDON  HOSPITAL  FOR  SICK  CHILDREN,  Glamis  Road,  Sha 
well,  E.— House-Surgeon.  Board  and  lodging  provided.  Applicatio 
to  the  Secretary  by  January  25th. 

GENERAL  HOSPITAL,  Birmingham.— Two  Assistant  House-Surgeoi 
Appointments  for  six  months.  Board,  residence,  and  washing  pi 
vided.  Applications  to  the  House  Governor  by  January  28th. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,  N.-HoU‘ 
Surgeon.  Salary,  £60  per  annum,  with  board  and  lodging.  Applir 
tions  to  the  Secretary  by  January  24th. 

METROPOLITAN  ASYLUMS  BOARD,  Norfolk  House,  Norfolk  Stre- 
Strand,  W.C.— Medical  Superintendent  at  the  Darenth  School  for  Ii 
beciles,  near  Dartford,  Kent,  doubly  qualified,  not  more  than 
years  of  age.  Salary,  £450  per  annum,  with  furnished  residenc 
coals,  gas,  milk,  garden  produce,  and  washing.  Applications,  < 
forms  to  be  obtained  at  the  Office  of  the  Board,  to  be  sent  in  l 
January  23rd. 

MORPETH  DISPENSARY.— House-Surgeon ;  unmarried.  Salary,  £1 
per  annum,  with  furnished  apartments,  coal,  and  gas.  Applicatio 
to  George  O.  Wright,  Honorary  Secretary,  Beechfield,  Morpeth, 
January  2lst. 

NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL,  Har 
hill,  Stoke-on-Trent.— House-Surgeon  ;  doubly  qualified.  Salary,  £1 
per  annum,  increasing  £10  yearly,  with  furnished  apartments,  boar 
and  washing.  Applications  to  the  Secretary  by  January  2lst. 

ROCHDALE  INFIRMARY  AND  DISPENSARY,  176,  Drake  Street,  Roc 
dale.— Resident  Medical  Officer ;  unmarried.  Salary,  £80  per  annul 
with  board  and  lodging.  Applications  to  the  Honorary  Secreta 
by  January  23rd. 

RIPON  DISPENSARY  AND  COTTAGE  H03PITAL,  Ripon.-Reside 
House-Surgeon  and  Dispenser  ;  unmarried.  Salary,  £70  per  annul 
with  board  and  lodging.  Applications  to  F.  D.  Wise,  Honora 
Secretary. 

ROYAL  PORTSMOUTH,  PORTSEA, 'AND  GOSPORT  HOSPITAL,!: 
Queen  Street,  Portsea. — Assistant  House-Surgeon.  Appointment  f 
six  months.  Board,  residence,  and  washing  provided,  and  an  hon 
rarium  of  £15  15s.  at  expiration  of  term  of  office.  Applications  to 
A.  Byerley,  Secretary,  by  January  25th. 

ROYAL  SOUTH  HANTS  INFIRMARY,  Southampton. — Assistant  Horn 
Surgeon.  Board  and  rooms  provided.  Applications  to  T.  A.  Fish 
Hall,  Secretary,  by  January  30th. 

ROYAL  SOUTH  LONDON  DISPENSARY.  St.  George’s  Cross,  S.E, 
Honorary  Surgeon.  Applications  to  the  Committee  of  Manageme 
by  January  28th. 

STRATFORD-ON-AVON  RURAL  SANITARY  AUTHORITY— Medic 
Officer  of  Health.  Salary,  £110  per  annum.  Applications  to  Jo) 
Charles  Warden,  9,  Guild  Street,  Stratford-on-Avon,  by  January  2lst. 

UNIVERSITY  COLLEGE  OF  SOUTH  WALES  AND  MONMOUTHSHIR 
Cardiff.— A  Professor  of  Anatomy,  and  a  Professor  of  Physiolog 
Stipend  in  each  case,  £350  per  annum.  Applications  to  Ivor  Jamc 
Registrar,  by  February  10th. 

VICTORIA  HOSPITAL,  Folkestone.— House-Surgeon,  unmarried.  Salai 
£80  the  first  year,  with  an  increase  of  £10  each  year  for  the  two  folio 
ing  years.  Applications  to  the  Secretary  by  January  21st. 

WEST  HERTS  INFIRMARY,  Hemel  Hempstead.— House-Surgeon  a: 
Dispenser ;  doubly  qualified,  unmarried.  Salary,  £100  per  annu: 
with  board,  furnished  rooms,  light,  fire,  attendance,  and  wasliii 
Applications  to  the  Secretary  by  January  31st. 
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Angus,  Henry  Brunton,  M.B.,  B.S.Durh.,  M.R.C.S.Eng.,  L.R.C.P.Lon 
appointed  House-Surgeon  to  the  Southport  Infirmary. 

Body,  H.  Marten,  M.R.C.S.Eng.,  L.S.A.,  reappointed  District  Medic 
Officer  for  the  Crediton  Union. 

Best,  Palemon,  M.B.Lond.,  M.R.C.S..  reappointed  Medical  Officer  fort 
Grimoldby  Sanitary  District  of  the  Louth  Union. 

Brandt,  J.  Egerton,  B. A. Cantab.,  M.B.,  C.M.Edin.,  appointed  Hou: 
Physician  to  the  Hertford  British  Hospital,  Paris. 

Brown,  Haydn,  L.R.C.P.,  L.R.C.S.Edin.,  L.F.P.S.Glasg.,  appointed  Si 
geon  to  the  Hospital  of  St.  Peter  Port,  Guernsey. 

Coleman,  F.  J.,  M.B.,  B.Sc.Lond.,  appointed  Assistant  House-Physici 
to  Guy’s  Hospital. 

Cundell,  G.  R.,  M.R.C.S.Eng.,  L.S. A. Lond.,  appointed  one  of  the  Medic 
Officers  to  see  Out-patients  at  the  Richmond  Hospital,  vice  J. 
Nowell,  resigned. 

Dennis,  Mr.  R.  F.,  appointed  Medical  Officer  for  the  Trant  District  oft 
Ticeliurst  Union. 

Elsworth,  Dr.  ,  appointed  Pathologist  and  Chloroformist  to  the  Swans 
Hospital,  vice  E.  Le  Cronier  Lancaster,  resigned. 

Emtage,  E.  W.,  M.R.C.S.Eng..  reappointed  Medical  Officer  of  the  Pa 
ham  District  of  Bideford  Union. 
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:r,  Alfred  William,  M.D.,  M.Ch.,  M.A.O.,  Royal  University  of  Ireland, 
ppointed  Surgeon  to  the  Heathcote  Hospital,  Victoria,  and  Medical 
'iflcer  of  Health,  Shire  of  Mclvor,  Victoria. 

wick,  C.,  L.R.C.P., L.R.C. S.Edin.,  reappointed  District  Medical  Officer 
or  the  Crediton  Union. 

er,  Albert  Ernest,  M.R.C.S.Eng.,  US.  A.,  appointed  Medical  Superin- 
endent  at  the  Bradford  Fever  Hospital. 

per,  Joseph,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed  Medical 
Ifficerof  Health  for  the  Barnstaple  Rural  Sanitary  District. 

■hcock,  James,  M.B.,  C.M.,  appointed  Medical  Officer  pro  tem.  to  the 
lamrie  Local  Board. 

tiey,  E.,  M.R.C.S.,  L.R.C.P.,  appointed  Assistant  House-Surgeon  to 
luy’s  Hospital. 

cs.  Evan,  L.R.C.P.Lond.,  appointed,  pro  tem.,  Deputy  District  Medical 
Ifficer  of  the  Holborn  Union. 

pe,  Arthur  Wiglitman,  M.D.Brux.,  M.R.C.P.Edin.,  M.R.C.S.Eng.,  re-* 
ppointed  Medical  Officer  of  Health  for  the  Budleigli  Salterton  Urban 
anitary  District. 

J.,M.B.,  B.C.Cantab.,  appointed  Visiting  Surgeon  to  the  Stockport 
nfirmary. 

tburne.  Edmund  A.,  L.R.C  S.,L.R.C.P  ,  and  L.M.Edin.,  appointed 
ledicai  Officer  to  Bromley  Parish  in  Poplar  Union,  vice  Henry  V. 
arman,  M.R.C.S.,  L.S.A.,  resigned. 

lure,  Herbert  William,  B. A. Camb.,  M.B.,  L.R.C.P.Lond.,  appointed 
ledicai  Officer  fo  the  South  District  of  the  Parish  of  Paddington. 
eill,  Hardinge  C.  C.,  L.R.C. P.,  L.R.C. S.Edin.,  L.F.P.S.Glasg.,  ap- 
ointed  Honorary  Surgeon  to  the  Cornelia  Hospital,  Poole. 
jire,  R  ,  M.D.,  F.R.C.P  Lond.,  appointed  Physician  on  the  Honorary 
taff  of  the  Royal  Society  of  Musicians. 

t,  L.  W.  Darra,  M.D.Lond.,  D.P.H.,  appointed  Acting  Medical  Superin- 
sndent  at  Grove  Hall  Asylum,  Bow. 

er,  W.  R.,  M.D.,  B.Ch.Dub.,  appointed  Surgeon  to  the  Royal  Corn¬ 
wall  Infirmary. 

is,  Athelstane,  M.B.,  C.M.Edin.,  appointed  Assistant  Medical  Officer 
o  the  Northumberland  County  Asylum,  Morpeth,  vice  J.  C.  Mac- 
enzie,  M.B.,  resigned. 

N,  Edmund,  M.B.Lond.,  F.R.C.S.,  appointed  Surgeon  on  the  Honor- 
ry  Staff  of  the  Royal  Society  of  Musicians. 

ce,  Dr.  Gerard,  appointed,  pro  tem..  Medical  Officer  of  the  Ballyduff 
'ispensary  District  of  the  Listowel  Union,  vice  Burton  Jackson. 
ard,  Frederick,  M.D.Lond.,  appointed  Medical  Officer  to  the  West- 
linster  Union  Schools,  Upper  Tooting,  vice  C.  Mordaunt  Matthew, 
I.B.,  C.M.,  resigned. 

y,  James  Woodward,  L  R.C.P.Edin.,  M.R.C.S.Eng.,  appointed 
ledicalOfficer  of  the  Pontisbury  District  of  the  Atcham  Union,  vice 
1.  Sutton,  resigned. 

:rts,  C.  Gordon,  M.A.,  M.B.,  B.C.Cantab.,  reappointed  Medical  Officer 
f  Health  to  the  Urban  Sanitary  District  of  Halstead,  Essex. 

.air,  Walter  W.,  M.B.Aberd.,  appointed  Senior  House-Surgeon  to  the 
irmingham  and  Midland  Eye  Hospital,  Birmingham. 
ias,  Jabez,  L.R.C.P.,  L  R.C.S.Edin.,  appointed  Honorary  Consulting 
urgeon  to  the  Swansea  Hospital. 

ias,  J.  D.,  M.B.,  B.C.Camb.,  appointed  House-Physician  to  Guy's 
.ospital. 

[PSON,  Mr.  M. ,  appointed  Medical  Officer  for  the  Boxmoor  District 
f  the  Hemel  Hempstead  Union. 

ipson,  Wesley  Hayes,  M.D.Durh.,  L.R.C.P.,  reappointed  Medical 
nicer  of  Health  to  the  Quarry  Bank  Local  Board. 
vill,  T.  Cecil,  M.B.,  C.M.Edin.,  appointed  House-Surgeon  to  the 
;ockport  Infirmary,  vice  H.  Reynell  Bellamy,  resigned. 

ON,  A.  D.,  L.R.C. P.,  L.R.C. S.Edin.,  L.F.P.S.Glasg.,  appointed  Medical 
tficer  for  the  Eastern  Division  of  the  Parish  of  Gamrie. 

.is.  Percy  Evershed,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed 
edical  Officer  of  Health  for  the  East  Grinstead  Urban  Sanitary 
istrict. 

no,  H.  J.,  M.B.,  B.S  ,  B. Sc. Lond.,  F.R.C.S.Eng.,  appointed  Assistant 
irgeon  to  the  Metropolitan  Hospital. 

),  W.  D.,  L  R.C.P.,  L.R.C. S.Edin.,  appointed  Medical  Officer  for 
iversham  and  the  Combined  Sanitary  Rural  and  Urban  Districts  of 
te  Bicester  Union. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

ON  Post-Graduate  Course,  Royal  London  Ophthalmic  Hospital, 
Moorfield9,  1  p.m.— Mr.  W.  Lang  :  Lachrymal  Affections. 
Parkes  Museum,  74  a,  Margaret  Street,  3.30  p.m.— Dr.  L.  C. 
Parkes  :  Disposal  of  Refuse.  101,  Great  Russell  Street, 
W.C.,  8  p.m. —Dr.  Galloway :  Morbid  Conditions  of  the 
Heart. 

cad  Society  of  London,  8.30  p.m.— Dr.  J.  S.  Bristowe,  F.R.S.:  Syphi¬ 
litic  Affections  of  the  Nervous  System— Second  Lettsomian 
Lecture. 

sal  London  Throat,  Nose,  and  Ear  Hospital,  Gray’s  Inn  Road, 
5  p.m.— Mr  Lennox  Browne  :  On  Deviations  and  Spurs  of 
the  Nasal  Septum. 

TUESDAY. 

on  Post-Graduate  Course,  Bethlem  Royal  Hospital,  2  p.m.— Dr. 

H.  Corner :  Hysterical  Mania;  Delinous  Mania.  Hospital 
for  Diseases  of  the  Skin,  Blackfriars,  4  p  m.— Mr.  Jonathan 
Hutchinson  :  On  Psoriasis.  101.  Great  Russell  Street,  W.C., 
8  p.m.— Dr.  A.  Routli :  Ovarian  Tumour  . 


Royal  Medical  and  Chiruroical  Society,  8.30  p.m.— Mr.  D’Arcy 
Power ;  Cases  to  illustrate  the  Relationship  which  exists 
between  Wry-neck  and  Congenital  Hcematoma  of  the 
Sterno-mastoid  Muscle.  Mr.  Walter  Rivington :  Some 
Cases  of  Fracture  of  Long  Bones  from  slight  causes  in 
connection  with  Tabes  Dorsalis,  Syphilis,  and  Paraplegia. 

WEDNESDAY. 

London  Post-Graduate  Course,  Hospital  for  Consumption,  Brompton, 
2  p.m.— Dr.  J.  Mitchell  Bruce  :  Interesting  Cases  of  Phthisis 
in  the  Wards.  Royal  London  Ophthalmic  Hospital,  Moor- 
fields,  8  p.m. —Mr.  A.  Stanford  Morton  :  Retinal  Affections. 

Hunterian  Society,  8.30  p.m.— Clinical  Evening.  Dr.  A.  T.  Davies: 

(1)  A  Case  of  Tuberculosis  of  Palate,  Larynx,  and  Lung; 
12)  a  Case  of  Hemicranial  Diaphoresis.  Dr.  Hingston  Fox : 
A  Case  of  Stenosis  of  Pulmonary  Artery.  Dr.  W.  J.  Hadley 
(introduced  by  Dr.  Arnold  Chaplin) :  Two  Cases  of  Fibroid 
Disease  of  the  Lungs.  Mr.  F.  R.  Humphreys  :  Notes  of  two 
Cases  of  Cheyne-Stokes  Respiration,  with  recovery.  Dr.  F. 
C.  Turner :  Notes  of  a  Case  of  Intestinal  Obstruction. 

THURSDAY. 

London  Post-Graduate  Course,  National  Hospital  for  the  Paralysed 
and  Epileptic,  Queen  Square,  2  p.m.— Dr.  Beevor :  Cerebral 
Localisation.  Hospital  for  Sick  Children,  Great  Ormond 
Street,  4  p.m.— Mr.  J.  H.  Morgan:  Tracheotomy.  Central 
London  Sick  Asylum,  Great  Cleveland  Street,  5.30  p.m.— 
Mr.  John  Hopkins  :  Cases  in  the  Wards.  London  Throat 
Hospital,  Great  Portland  Street,  8  p.m.— Dr.  E.  Law : 
Examination  of  the  Throat  and  Nose. 

Ophthalmological  Society  of  the  United  Kingdom,  8.30  p.m.— Pa¬ 
tients  and  Card  Specimens,  8  p.m.  Mr.  W.  M.  Beaumont  : 
A  Case  of  Congenital  Ectopia  Pupillse.  Dr.  S.  Stephenson  : 
A  Set  of  Stroschein’s  Drop  Bottles.  Mr.  Hartridge  ;  A  Case 
of  Leucocythsemic  Retinitis.  Mr.  Priestley  Smith  :  (1)  A 
Case  of  Toxic  Amblyopia  from  Iodoform  ;  (2)  a  Double 
Model  Eye  for  Ophthalmoscopy  and  the  Shadow  Test ; 
(3)  Improved  Model  illustrating  Conjugate  Movements. 
Mr.  R.  W.  Doyne  :  Notes  on  a  Foreign  Body  in  the  Eye. 
Dr.  J.  Hern:  Simple  Photophobia  and  its  Treatment  by 
the  Constant  Current.  Dr.  A.  Sandford  :  Notes  on  a  Case 
of  Enlargement  of  both  Lachrymal  Glands  causing  Closure 
of  the  Palpetral  Apertures :  Removal.  Mr.  J.  Tatham 
Thompson  :  Lodgment  of  a  Fragment  of  Steel  in  the 
Vitreous  :  Unusual  Track.  Dr.  A.  Bronner :  A  Peculiar 
Case  of  Membranous  Conjunctivitis.  Dr.  Sydney  Stephen¬ 
son  :  Concerning  Persistent  Pupillary  Membrane  and  its 
Frequency. 

Central  London  Throat,  Nose,  and  Ear  Hospital,  Gray’s  Inn  Road, 
5  p  m.— Dr.  Dundas  Grant:  On  the  Morbid  Conditions  of 
the  Membrana  Tympani. 

FRIDAY. 

London  Post-Graduate  Course,  Bacteriological  Laboratory,  King’s 
College,  ll  a.m.  to  l  p.m. —Professor  Crookshank:  Lecture, 
Cultivation  of  Bacteria ;  Practical  Work,  Cultivations. 
Hospital  for  Consumption,  Brompton,  4  p.m.— Dr.  Percy 
Kidd :  Tuberculous  Affections  of  the  Throat. 

Clinical  Society  of  London.— Living  Specimens  at  8  p.m.  Mr.  C. 

Mansell  Moullin :  A  Case  of  Subperiosteal  Resection  of 
the  Superior  Maxilla.  Mr.  Malcolm  Morris :  A  Case  of 
Urticaria  Pigmentosa.  Dr.  Samuel  West :  A  Case  of  Der¬ 
matitis  Herpetiformis.  Dr.  Arthur  Davies :  Cases  of 
Myxoadema  treated  by  an  improved  method  of  giving 
the  Thyroid  Extract.  Dr.  Hector  Mackenzie :  (1)  A  Case 
of  Myxoedema  of  over  four  years’  standing  cured  by 
Thyroid  Feeding  ;  (2)  a  Case  of  Myxoedema  treated  with 
benefit  by  means  of  a  Powder  prepared  from  Thyroid 
Glands.  Dr.  Pasteur :  A  Case  of  Myxoedema  treated  by 
■  Thyroid  Gland  Extract.  Mr.  Watson  Cheyne  :  A  Case  of 
Nsevoid  Condition  of  Limbs  with  enlargement  and  elon¬ 
gation  of  Bones.  Mr.  F.  Eve :  A  Case  of  Unusual  Form  of 
1  Tuberculosis  of  Arm.  Mr.  B.  Wainewright :  A  Case  of  Ex- 
1 — eision  of  several  Synovial  Membranes  for  Tuberculous 
Disease.  Papers  at  9  p.m.  :— Mr.  Arbuthnot  Lane :  A 
Case  illustrating  a  more  effectual  method  of  Removing 
a  Cancerous  Breast,  Lymphatics,  and  Glands.  Mr.  R.  W. 
Parker :  On  the  relative  merits  of  a  Vertical  and  of  a 
Transverse  Incision  in  Suprapubic  Cystotomy,  with  cases. 
Mr.  Arthur  E.  Barker  :  Subserous  Uterine  Hmmatocele  in 
a  girl  of  ll  years  simulating  Acute  Appendicitis ;  Lapar¬ 
otomy  :  Recovery. 

SATURDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  ll  a  m.— Dr. 
Percy  Kidd:  Mania. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  Jor  inserting  announcements  of  Births ,  Marriages,  and  Deaths  is 
3s.  6d. ,  which  sum  shoidd  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

DEATHS. 

Adams.— On  January  3rd,  at  Punta  Gorda,  British  Honduras,  Dr.  Camp¬ 
bell  Rutherford  Adams,  colonial  surgeon  and  magistrate,  eldest  son 
of  Dr.  Adams,  Croydon,  aged26  (by  telegram). 

Gairdner.— At  9,  The  College,  Glasgow,  on  January  16th,  Hugh  Mont¬ 
gomerie  Gairdner,  in  his  18th  year,  third  son  of  Professor  W.  T. 
Gairdner,  M.D. 

Howe.— On  January  llth,  at  Stevenage,  Herts,  Charles  Lawrence  Howe, 
surgeon,  third  son  of  the  late  Rev.  Charles  Howe,  of  London,  and  of 
Mrs.  Howe,  now  of  Bancroft,  Hitchin,  Herts,  aged  35. 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


Cancer,  Brompton  (Free).  Hours  of  Attendance.  —  Daily,  2.  Operation 
Vays.—Tu.  S.,  2. 

Central  London  Ophthalmic.  Operation  Days.— Daily,  2. 

Charing  Cross.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1.30; 

Obstetric,  Tu.  F.,  1.30 ;  Skin,  M.,  1.30;  Dental,  M.  W.  F.,  9: 
Throat  and  Ear,  F.,  9.30.  Operation  Days.—W.  Th.  F.,  3. 
Chelsea  Hospital  for  Women.  Hours  of  Attendance.  — Daily,  1.3C 
Operation  Days.—M.  Til.,  2. 

East  London  Hospital  for  Children.  Operation  Day.— F.,  2. 

Great  Northern  Central.  Hours  of  Attendance. — Medical  and  Sur¬ 
gical,  M.  Tu.  VV.  Th.  F.,  2.30 ;  Obstetric,  W.,  2.30  ;  Eye,  Tu.  Th., 
2.30;  Ear,  M.  F.,2.30;  Diseases  of  the  Skin,  W.,  2.30 ;  Diseases 
of  the  Throat,  Th.,  2.30 ;  Dental  Cases,  W.,  2.  Operation  Day.— 
W.,  2. 

Guy’s.  Hours  of  .A  ttendance.— Medical  andSurgical,  daily,  1.30 ;  Obstetric, 
M.  Tu.  F.,  1.30;  Eye,  M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.,;l ;  Skin,  Tu., 
1;  Dental,  daily,  9  ;  Throat,  F.,1.  Operation  Days.— (Ophthal¬ 
mic),  M.  Th.,  1.30  ;  Tu.  F.,  1.30. 

Hospital  for  Women,  Soho.  Hours  of  Attendance.— Daily,  10.  Operation 
Days.— M.  Th.,  2. 

King’s  College.  Hours  of  Attendance.— Medical,  daily,  2  ;  Surgical,  daily, 
1.30;  Obstetric,  daily,  1.30;  o.p.,  Tu.  W.  F.  S.,  1.30;  Eye,  M.  Tli., 
1.30 ;  Ophthalmic  Department,  W.,  2 ;  Ear,  Th.,  2  ;  Skin,  F., 

1.30  ;  Throat,  F.,  1.30  ;  Dental,  Tu.  Th.,  9.30.  Operation  Days.— 
M.  F.  S.,  2. 

London.  Hours  of  Attendance—  Medical,  daily,  exc.  S.,  2 ;  Surgical,  daily, 

1.30  and2;  Obstetric,  M.  Th.,  1.30;  o.p.,  W.  S.,  1.30;  Eye,  Tu. 
S.,  9 ;  Ear,  S.,  9.30 ;  Skin,  Th.,  9  ,  Dental,  Tu.,  9.  Operation  Days. 
— M.  Tu.  W.  Th.  S.,2. 

London  Temperance  Hospital.  Hours  of  Attendance—  Medical,  M.  Tu. 

F.  2  ;  Surgical,  M.  Th.,  2.  Operation  Days.— M.  Th.,  4.30. 
Metropolitan.  Hours  of  Attendance—  Medical  and  Surgical,  daily,  9; 

Obstetric,  W.,  2.  Operation  Day.— F.,  9. 

Middlesex.  Hours  of  A  ttendance. —Medical  and  Surgical,  daily,  1.30  ; 

Obstetric,  M.  Th.,  1.30;  o.p.,  M.  F.,  9,  W.,  1.30  ;  Eye,  Tu.  F.,  9; 
Ear  and  Throat,  Tu.,  9 ;  Skin,  Tu.,  4,  Th.  9.30;  Dental,  M.  W. 
F.,  9.30.  Operation  Days.—W.,  1.30,  S.,  2  ;  (Obstetrical),  Th.,  2. 
National  Orthopaedic.  Hours  oj  Attendance.— M.  Tu.  Th.  F.,  2.  Opera¬ 
tion  Day. — W.,  10. 

Nort~-West  London.  Hours  of  Attendance.  —  Medical  and  Surgical, 
daily,  2 ;  Obstetric,  W.,  2  ;  Eye,  W.,  9 ;  Skin,  Tu.,  2 ;  Dental, 
F.,  9.  Operation  Day.— Tli.,  2.30. 

Royal  Free.  Hours  of  Attendance.  —  Medical  and  Surgical,  daily,  2  ; 

Diseases  of  Women,  Tu.  S.,  9 ;  Eye,  M.  F.,  9  ;  Dental,  Th.,  9. 
Operation  Days.—W.  S.,2;  (Ophthalmic), M.  F.,  10.30  ;  (Diseases 
of  Women),  S.,  9. 

Royal  London  Ophthalmic.  Hours  of  Attendance—  Daily,  9.  Operation 
Days.— Daily,  10. 

Royal  Orthopaedic.  Hours  of  Attendance.— Daily,  1.  Operation  Day.— 
M.,  2. 

Royal  Westminster  Ophthalmic.  Hours  of  Attendance.  —  Daily,  l. 
Operation  Days.— Daily. 

St.  Bartholomew’s.  Hours  of  Attendance.— Medical  and  Surgical,  daily, 
1.30;  Obstetric,  Tu.  Th.  S.,  2;  o.p.,  W.  S.,  9;  Eye,  W.  Th.  S., 
2.30;  Ear,  Tu.  F.,  2 ;  Skin,  F.,  1.30;  Larynx,  F.,  2.30  ;  Ortho¬ 
paedic,  M.,  2.30  ;  Dental,  Tu.  F.,  9.  Operation  Days.— M.  Tu.  W. 
S.,  1.30;  (Ophthalmic),  Tu.  Th.,  2. 

St.  George’s.  Hours  of  A  ttendance.— Medical  and  Surgical,  M.  Tu.  F.  S., 
12 ;  Obstetric,  Th.,  2 ;  o.p.,  Eyh*  W.  S.,  2 ;  Ear,  Tu.,  2  ;  Skin,  W., 
2;  Throat,  Th.,  2 ;  Orthopaedic,  W.,  2  ;  Dental,  Tu.  S.,  9.  Opera¬ 
tion  Days.— Th.,  1 ;  (Ophthalmic),  F.,  1.15. 

St.  Mark’s.  Hours  of  A  ttendance—  Fistula  and  Diseases  of  the  Rectum, 
males,  W.,  8.45 ;  females,  Th.,  8.45.  Operation  Day.— Tu.,  2. 

St.  Mary’s.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1.45  ;  o.p., 

1.30  ;  Obstetric,  Tu.  F.,  1.45  ;  Eye,  Tu.  F.  S.,  9  ;  Ear,  M.  Th.,  3 ; 
Orthopaedic,  W.,  10 ;  Throat,  Tu.  F.,  1.30;  Skin,  M.  Th.,  9.30; 
Electro-therapeutics,  Tu.  F.,  2  ;  Dental,  W.  S.,  9.30  ;  Consulta¬ 
tions,  M.,  2.30.  Operation  Days.— Tu.,  1.30;  (Orthopaedic),  W., 
11  ;  (Ophthalmic),  F.,  9. 

St.  Peter’s.  Hours  of  Attendance—  M.,  2  and  5,  Tu.,  2,  W.,  5,  Th.,  2,  F. 

(Women  and  Children),  2,  S.,  4.  Operation  Days.—W.  and  F.,  2. 
St.  Thomas’s.  Hours  of  A  ttendance—  Medical  and  Surgical,  daily,  exc. 

W.  and  S.,  2 ;  Obstetric,  Tu.  F.,  2  ;  o.p.,  W.  S.,  1.30  ;  Eye.  Tu.,  2  ; 
o.p.,  daily,  exc.  S.,  1.30;  Ear,  M.,  1.30;  Skin,  F.,  1.30;  Throat, 
Tu.  F.,  1.30;  Children,  S.,  1.30;  Dental,  Tu.  F.,  10.  Operation 
Days.—W.  S.,  1.30 ;  (Ophthalmic),  Tu.,  4,  F.,  2  ;  (Gynaecological), 
Th.,  2. 

Samaritan  Free  for  Women  and  Children.  Hours  of  Attendance- 
Daily,  1.30.  Operation  Day.— W.,  2.30. 

Throat,  Golden  Square.  Hours  of  Attendance.-  Daily,  llSo ;  Tu.  and  F., 

6.30  ;  Operation  Day.— Th.,  2. 

University  College.  Hours  of  Attendance.—  Medical  and  Surgical,  daily, 

1.30  ;  Obstetrics,  M.  W.  F.,  1.30  ;  Eye,  M.  Th.,  2 ;  Ear,  M.  Th..  9  ; 
Skin,  W.,  1.45,  S.,  9.15;  ThroT/t,  M.  Th.,  9;  Dental,  W.,  9.30  ; 
Operation  Days.—W.  Tli.,  1.30 ;  S.,  2. 

West  London.  Hours  of  Attendance—  Medical  and  Surgical,  daily,  2; 

Dental,  Tu.  F.,  9.30 ;  Eye,  Tu.  Th.  S.,  2 ;  Ear,  Tu.,  10  ;  Ortliopas- 
dic  ;  W.,  2 ;  Diseases  of  WomCn,  W.  S.,  2 ;  Electric,  Tu.,  10,  F., 

4  ;  Skin,  F  ,  2;  Throat  and  Nose,  S.,  10,  Operation  Days.— Tu. 
F.,  2.30. 

TivsTMiNSTER.  Hours  oj  A  ttendance—  Medical  and  Surgical,  daily,  1 ;  Ob¬ 
stetric,  Tu.  F.,  1  ;  Eye,  M.  Th.,  2.30  ;  Ear,  M.,  9  ;  Skin,  W.,  !; 
Denial,  W.  S.,  9.15.  Operation  Days.— Tu.  W.,  2. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS.  1 

Communications  for  the  Current  Week’s  Journal  should  bd 
the  Office  not  Later  than  Midday  Post  on  Wednesday,  ij 
grams  can  be  Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  shouldbe  addressedto 
Editor,  429,  Strand,  W.C.,  London;  those  concerning  business  matri 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manqi 
at  the  Office,  429,  Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  ati 
Qffice  of  the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  Bri; 
Medical  Journal  are  requested  to  communicate  beforehand  witla 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communieata 
should  authenticate  them  with  their  names— of  course  not  necessd 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Noticd 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  ca>> 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Men 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  oj 
Reports,  favour  us  with  duplicate  copies. 


Sf  Queries,  answers,  and  communications  relating  to  subjects  to  v 
special  departments  of  the  British  Medical  Journal  are  devoted  wit 
found  under  their  respective  headings. 

QUERIES. 


Amicus  asks  to  be  recommended  a  systematic  treatise  on  hydrotha 
peutics. 

H.  P.  J.  would  like  to  know  of  a  home  where  a  lady,  aged  about  30  (wll 
partially  paralysed,  but  able  to  get  about  and  do  everything  for  hers ) 
could  be  received,  on  payment  of  about  £20  a  year  -  a  private  lie® 
where  only  a  few  others  are  received,  would  be  preferred. 

Certifying  Factory  Surgeon’s  Note  Book. 

E.  S.  W.  asks  where  he  can  buy  a  pocket  note  book  adapted  to  meet  < 
wants  of  factory  surgeons  according  to  new  rules  by  Mr.  Whymper.lii 
is,  keeping  a  record  of  each  boy  examined,  and  giving  a  return  at  en  > 
year,  October  3lst. 

***  We  believe  that  Mr.  J.  Hayhurst, 'printer  and  publisher,  Radcl® 
Lancs.,  is  issuing  a  note  book  suitable  for  the  requirements  of  certify; 
surgeons.  He  expects  to  have  it  ready  in  the  course  of  a  few  days. 


ANSWERS. 


Dr.  A.  C.  Ingle.— W’e  are  not  aware  that  there  is  any  recognised  tariff  i 
such  services.  Our  correspondent  was  no  doubt  fully  justified: 
declining  to  make  the  inspection  for  a  fee  which  he  considered  tc« 
inadequate. 

Insomnia. 

W.  M.  writes,  in  response  to  “Cosmos,”  that  he  has  known  phenace , 
K>  grains,  succeed  in  the  treatment  of  insomnia  when  hypnotics  fai 
He  also  recommends  a  mixture  containing  butyl  chloride  10  grains,  d 
chloral  15  grains. 

Club  Certificates  and  “Bonesetters”’  Patients. 

J*  •  Is  a  qualified  medical  practitioner  justified  in  signim 

club  certificate  for  a  patient  who  has  dispensed  with  his  professiol 
services  and  placed  himself  under  the  care  of  a  so  called  “  bonesett'’ 
2.  How  would  such  an  action  on  the  part  of  a  qualified  practitioner 3 
defined  by  the  General  Medical  Council  ?  3.  What  would  bethecoi- 
quence  of  such  an  action  to  the  qualified  practitioner? 

.  ***  We  do  not  think  a  practitioner  would  be  justified  in  continuinp 
sign,club|certificates;for  a  patient  who  is  no  longer  under  his  care,  ii 
has  placed  himself  under  a  “bonesetter.” 

At  haloids  of  Cod-T  iver  Oil. 

Dr.  J.  c.  Evans  (Bournemouth)  writes  :  The  methods  adopted  by  Gaul.* 
and  Mourgues  for  separation  of  these  were  given  in  a  series  of  ft* 
papers  presented  to  the  Academie  des  Sciences,  in  1888,  and  publisll 
in  the  Cornptes  Rendvs,  vol.  107. 

The  processes  employed  are  long  and  somewhat  complex,  obviou’ 
available  only  to  practical  chemists.  Bouillot  prepared  the  alkalo 
himself  for  his  clinical  investigations,  according  to  the  method  f- 
nished  by  Gautier  and  Mourgues.  He  used  the  whole  of  the  alkalo1 
as  derived  from  the  oil,  that  is  without  further  isolating  them  one  fn 
another. 

The  following  is  a  short  abstract  of  the  work  of  Gautier  and  Mo 
gues.  The  oil  comes  direct  from  Newfoundland  and  Norway,  and  is 
tamed  thus:  The  cod  livers,  after  having  been  washed,  are  placed 
casks.  The  oil  runs  off ;  at  first  of  a  pale  or  light  greenish  yell 
colour,  it  afterwards  becomes  darker,  tawny  or  fawn  coloured;  t' 
change  being  due  to  the  fact  that  the  oil  becomes  charged  with  bilii 
matter  by  contact  with  the  contents  of  the  hepatic  cells,  resulting  fn 
a  process  oi  commencing  fermentations  or  auto-digestion  in  them. 
ls  ,*?1^fiarker  oil  which  contains  the  alkaloids  (leucomaines) ;  the  fi 
or™,®  ,er  portion  of  the  oil  contains  none,  or  only  traces  of  them. 

The  alkaloids  are  separated  thus  :  100  kilogrs.  of  oil  are  exhaasf 


x.  21,  1893.] 


NOTES,  LETTERS,  Etc. 


T  The  British 
L Medical  Journal 


159 


aeans  of  an  equal  quantity  of  alcohol  at  33°  C.,  containing  4  g.  of 
lie  acid  to  the  litre.  The  alcoholic  extract  is  drawn  off  and  almost 
irated  by  lime;  then  filtered,  and  the  filtrate  distilled  in  vacuo  at 
0.  The  still  limpid  liquid  which  is  obtained  is  digested  with  pre¬ 
dated  chalk,  and  the  resulting  liquid  saturated  with  lime  water.  It 
hen  evaporated  to  dryness  in  vacuo,  and  the  residue  dissolved  in 
ihol  at  90°  C.  The  resulting  solution  is  distilled  in  vacuo  ,  and  the 
due  again  dissolved  in  a  little  water,  and  supersaturated  with 
mg  caustic  potash.  This  liquid  is  then  exhausted  by  an  excess  of 
er,  and  is  found  to  be  charged  with  alkaloids,  which  may  be  precipi- 
ld  by  oxalic  acid.  From  52  g.  to  65  g.  of  these  oxalates  of  the  alka- 
Is  are  obtainable  from  every  100  kilogrms.  of  cod-liver  oil  (according 
he  varying  character  of  this). 

;  the  oxalates  are  dissolved  in  water,  and  treated  with  potash,  a 
ik,  brown,  very  alkaline  oily  liquid  is  obtained.  This  floats,  and 
7  be  dried  on  recently  fused  potash,  yielding  the  dry  alkaloids,  of 
,ch  from  0.35  g.  to  0.5  g.  may  be  derived  from  a  kilogramme  of  cod- 
sr  oil. 

'■paralion  of  the  Different  Alkaloids  from  One  Another.— When  the  mix- 
e  of  bases  as  obtained  above  is  submitted  to  fractional  distillation 
m  oil  bath,  it  separates  into  two  portions  of  almost  equal  weight, 
nely,  (a)  volatile  bases  ;  (6)  fixed  or  slightly  volatile  bases. 

0  The  volatile  bases  are  separable  from  one  another  by  fractional 
Illation.  They  are  four  in  number,  namely :  (l)  Butylamine,  by 
flional  distillation  at  from  87°  to  90°  C. ;  (2)  amylamine,  by  distilla- 
i  at  from  96°  to  98° ;  (3)  hexylamine,  by  distillation  a  little  over  100°  ; 
lihydrolutidine,  a  new  base,  by  distillation  at  from  198°  to  200°. 

')  There  are  two  fixed  bases,  namely :  (l)  Aselline,  giving  a  chlor- 
Irate  precipitate  at  once  in  the  cold  (a  new  base) ;  (2)  morrhuine, 
ng  a  fairly  soluble  chloroplatinate,  which  crystallises  out  from  the 
;her  liquid  of  the  preceding— aselline  (a  new  base  also), 
ssides  these  six  alkaloids,  cod-liver  oil  contains  a  little  lecithin, 
also  a  very  peculiar  crystallisable  substance  which  has  both  acid 
basic  properties.  It  has  been  named  “morrhuic  acid”  by  Gautier 
.  Mourgues. 

E  all  these  substances,  it  appears— from  experiments  by  Gautier  and 
lrgues  upon  animals -that  the  new  fixed  alkaloid,  morrhuine,  and 
newly-defined  morrhuic  acid— probably  the  same  as  the  “  gaduine  ” 
)e  Jongh -are  the  most  important.  Morrhuine  forms  about  one- 
d  of  the  total  quantity  of  alkaloids,  and  apparently  has  remarkable 
siological  properties;  it  excites  the  appetite  and  has  very  pronounced 
>horetic  and  diuretic  actions.  Morrhuic  acid  is  also  relatively 
adant,  and  has  an  important  action  like  that  of  the  lecithins,  in 
.,  if  heated  in  the  presence  of  acids  and  alkalies,  it  sets  free  glyce- 
!,  phosphoric  acid,  and  another  complex  acid.  It  thus  probably 
litates  the  assimilation  of  phosphorus  by  the  tissues. 
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Aminol. 

Iobert  Hicks  (Surgeon  to  the  Seaman’s  Infirmary  and  General 
pital,  Ramsgate),  writes  to  say  that  in  several  cases  of  ulceration  of 
leg  treated  with  aminol  the  ulcer  took  on  a  healthy  action  in  a 
rt  time  and  healed.  He  considers  the  solution  well  worthy  of 
her  trial. 

Sixpenny  Doctors  and  Vaccination. 

.  R.  Illingworth  (Accrington)  writes:  Permit  me  to  point  out  to 
Davidson  for  the  second  time  that  he  misrepresents  my  position, 
in  medical  men  are  aware  of  the  existence  of  the  Sheffield  report  and 
London  Small  pox  Hospital  statistics  and  at  the  same  time  have  no 
itation  of  them  to  offer  and  no  fallacy  regarding  them  to  prove  I 
ed  that  it  is  not  honest  on  the  part  of  any  one  of  them  to  put  less 
l  four  marks.  Dr.  Davidson  has,  for  the  first  time  to  my  knowledge, 
stioned  the  validity  of  Dr.  Barry’s  arguments,  but  he  has  not  said  a 
d  about  the  London  Small-pox  Hospital  statistics,  which  most  con- 
ively  show  the  value  of  four  marks  in  protecting  from  the  ;disease 
ther,  when  I  ask  him  to  give  reasons  for  vaccinating  in  less  than, 
r  marks  he  declines. 

An  Unsuccessful  Appeal. 

lot  always  well  to  appeal  against  a  judge’s  decision.  A  represen ta- 
of  Sequah,  Limited,  who  had  been  fined  10  guilders  for  unlawfully 
•ttsing  the  apothecary’s  art  at  Samarang,  was  rash  enough  to  carry 
action  to  the  High  Court,  with  the  result  that  the  amount  of  the  fine 
been  raised  from  10  guilders  to  200  guilders. 

Lord  Tennyson’s  Nurse. 

Emma  Durham,  Matron  of  Scio  House,  has  made  over  to  the  Junius 
ilorgan  Fund  the  sum  of  £200.  Nurse  Durham  had  charge  of 
late  Lord  Tennyson  for  a  period  of  nearly  two  years,  and  the  whole 
er  earnings  during  that  time  she  has  devoted  to  the  sole  use  of 
r  nurses  in  connection  with  this  benevolent  department  of  the 
al  Nurses’  Pension  Fund. 

Aneurysm  in  a  Fox  Terrier. 

son-Captain  H.  O.  Trevor  (Calicut,  Malabar  Coast)  writes:  The 
iwing  case  seems  of  interest.  A  fox-terrier  bitch,  ll  months  old,  in 
arentlygood  health  with  the  exception  of  pain  in  the  shoulder, 
attacked  with  a  husky  cough,  and  after  two  days  died  suddenly 
l  haemorrhage  from  the  mouth.  On  dissection  I  found  a  fusiform 
orysm  of  the  aorta,  the  size  of  an  artichoke,  which  had  burst 
mgh  the  lung  into  the  pleural  cavity.  A  few  weeks  previously  the 
h  had  jumped  out  of  a  train  in  motion. 

The  Title  of  “  Dr.” 

son  R.N.  writes  that  he  has  made  a  rough  analysis  of  the  positions 
.  respectively  by  graduates  and  diploinates  in  medicine  in  the 
ous  lists  of  successful  candidates  for  the  Royal  Navy  between  the 
s  1880  and  1892.  There  are,  he  states,  a  total  of  235  successful  candi- 
s— 148  diplomates,  87  graduates.  Of  course,  he  adds,  it  may  be 
that  fewer  graduates  compete  for  commissions.  This,  I  believe, 
d  be  disproved  if  evidence  was  forthcoming  on  this  point.  The 
ysis,  nevertheless,  shows  that  diplomates  can  hold  their  own  when 


pitted  against  graduates  in  a  competitive  examination  in  medical  and 
natural  science  subjects.  The  last  batch  of  1892  is  not  included,  though 
I  believe  1  am  right  in  saying  that  most  of  the  successful  candidates 
are  diplomates.  This  evidence  is,  I  think,  of  interest  when  some 
graduates  in  medicine  claim  the  exclusive  right  to  the  title  of  “Dr., 
and  consider  themselves  belonging  to  a  higher  branch  of  practitioners. 

Return  Cases  of  Scarlet  Fever. 

Dr.  G.  H.  Ward  Humphreys,  late  Medical  Superintendent  Bradford 
(Yorks)  Fever  Hospital  (Cheltenham)  writes:  Permit  me  to  offer  your 
correspondent  “  Medical  Superintendent  ”  some  suggestions  with  regard 
to  the  difficulty  he  experiences  in  receiving  constantly  “return ’’case 
of  scarlatina. 

1.  He  asks,  what  is  the  usual  position  of  a  superintendent,  and  what 
responsibilities  does  the  position  involve  ?  The  answer  must  be  that 
that  the  responsibility  of  such  a  post  must  be  determined  by  the  posi¬ 
tion  given  or  taken  by  the  medical  superintendent.  Where  the  anomaly 
of  a  visiting  staff  selected  from  neighbouring  general  practitioners 
exists,  the  medical  superintendent  will  probably  be  to  a  great  extent 
hampered,  and  unless  he  be  very  competent  and  strong,  his  position  will 
be  seriously  compromised,  and  it  will  follow  necessarily  that  his  power 
being  weakened  his  responsibility  must  be  lessened.  To  my  mind  the 
position  of  the  medical  superintendent  of  a  fever  hospital  should  be 
analogous  to  that  held  by  the  superintendent  of  a  lunatic  asylum,  who 
is  entrusted  with  the  sole  and  absolute  control,  and  who  therefore, 
necessarily  must  take,  as  he  should  take,  the  whole  and  sole  responsi¬ 
bility.  It  must  be  remembered  that  a  fever  hospital  exists  for  two 
purposes— the  first  being  the  relief  of  the  patients,  and  the  second  the 
safety  of  the  public  ;  and  unless  these  two  ends  are  attained,  the  hos¬ 
pital  fails  in  its  duty.  The  first  of  these,  care  of  the  patients,  falls  un¬ 
doubtedly  upon  the  medical  superintendent ;  the  second,  the  safety  of 
the  public,  can  only  be  secured  by  careful  and  intelligent  superintend 
ence  of  the  administration ;  and  seeing  that  if  there  be  any  failure,  the 
medical  superintendent  is  sure  to  be  blamed  and  suspected  of  careless¬ 
ness,  it  can  only  be  right  that  the  administration  should  be  left  entirely 
in  his  hands  ;  granted  such  a  state  of  things  as  this,  the  medical  super¬ 
intendent  should  not  fear  any  investigation  of  “  return  ”  cases  should 
such  cases  then  occur.  Entire  responsibility  demands  absolute  power. 

2.  The  length  of  time  a  patient  should  be  kept  in  hospital  must  be 
determined  by  the  duration  of  desquamation,  but  I  do  not  believe  that 
any  patient  will  be  free  from  infection  in  less  than  six  weeks  from  the 
commencement  of  his  illness.  The  use  of  disinfectants  in  baths  is  not 
of  supreme  importance,  but  I  have  found  that  a  10  per  cent,  carbolic 
acid  soap  answered  admirably.  By  10  per  cent.  I  mean  a  true  and  not 
a  commercial  percentage. 

3.  If  disinfection  be  properly  carried  out  in  every  detail,  I  see  no 
reason  for  not  allowing  the  patient  to  return  straight  home,  with  this 
proviso,  however— in  the  case  of  poor  children— that  they  do  not  occupy 
the  same  bed  as  other  children  for  at  least  a  fortnight. 

4.  The  question  as  to  whether  the  medical  superintendent  should 
himself  perform  the  task  of  seeing  that  patients  are  sent  out  free  from 
eruption  and  discharge  is  answered  by  implication  above.  I  cannot 
think  but  that  it  should  be  replied  to  by  a  most  decided  Yes.  I  believe 
that  every  single  patient  should  be  minutely  examined  by  the  superin¬ 
tendent  before  discharge,  and  that  he  should  pay  constant  visits  to  the 
discharging  wards  during  the  preparation  of  the  patients  for  returning 
home  for  the  purpose  of  seeing  that  every  precaution  is  being  rigidly 
observed. 

I  suspect  that  in  a  large  number  of  “  return  ”  cases  the  difficulty  has 
arisen  from  inefficient  disinfection  of  the  clothing  of  the  discharged 
patient,  either  from  the  heat  of  the  disinfecting  chamber  being  insuf¬ 
ficient,  or  from  the  attendant  being  careless  and  allowing  infected  and 
disinfected  clothing  to  get  mixed,  or  from  some  small  article— a  cap,  a 
collar,  a  handkerchief,  or  neckerchief— not  having  been  disinfected,  or 
last  and  certainly  not  least,  from  boots  and  shoes  having  been  over¬ 
looked.  These  latter  cannot  be  disinfected  by  heat,  and  I  think  that  it 
would  be  far  better  never  to  allow  such  articles  to  be  returned ;  but 
where  that  is  held  to  be  absolutely  necessary,  I  found  that  disinfection 
with  sulphur  fumes  gave  most  satisfactory  results. 

Another  point  where  there  is  often  a  flaw  is  in  the  arrangements 
made  for  discharging  the  patients  themselves.  The  discharging  room 
should  be  entirely  distinct  from  the  wards;  the  patient  should  be 
thoroughly  washed  in  a  large  bath,  and  then  quickly  wrapped  in  a 
clean  blanket  and  conveyed  to  the  door  of  the  thoroughly-heated  dis¬ 
charging  room,  where  he  should  be  left  in  puris  naturalibus  to  dress  him¬ 
self  if  an  adult,  or  to  be  dressed  if  a  child,  by  nurses  in  clean  uniforms,  in 
clean  and  disinfected  clothing  which  should  have  been  brought  there 
previously  direct  from  the  disinfectfhg  chamber.  I  am  here,  of  course 
presuming  that  the  discharging  room  has  no  bath  of  its  own. 

My  own  experience  tells  me  that,  given  full  authority,  constant  super¬ 
vision,  careful  nurses,  and  efficient  apparatus,  “  return  ”  cases  should 
be  practically  unknown.  Such  was  my  good  fortune. 

Another  Medical  Officer  writes  :  I  have  held  the  same  post  at  our 
infectious  hospital  for  a  number  of  years,  and  have  had  350  cases  of 
scarlatina  under  my  care  during  the  last  three  years,  with  only  3 
deaths  and  only  2  “return”  cases.  The  causes  of  death  were  (1)  ma¬ 
lignant  case,  (2)  uraemic  convulsions,  cold  taken  from  a  draughty  ven¬ 
tilator,  (3)  erysipelas  taken  when  being  removed  to  the  hospital  on  a 
bitterly  cold  night.  “  Return”  cases  were  traced  to  children  attending 
the  school  in  a  state  of  desquamation  after  a  mild  attack  of  fever,  ana 
not  from  the  patient  returned  from  the  hospital  convalescent. 

In  answer  to  the  question,  What  is  the  position  of  medical  superin¬ 
tendent  ?  my  position  is  that  I  am  in  actual  charge,  and  bear  the  whole 
responsibility  of  whatever  goes  wrong.  In  any  case  of  doubt,  1  consult 
at  once  the  Chairman  or  Secretary  of  the  Committee,  but  upon  my 
shoulders  rest  all  the  management  and  treatment  and  provisioning.  I 
give  the  orders,  and  the  caretakers— that  is,  the  master  and  matron- 
nave  to  see  them  carried  out.  Of  course,  all  that  I  do  is  deputed  to  me 
by  my  Committee,  by  which  I  am  held  responsible. 

With  regard  to  the  question,  Is  it  right  that  the  medical  superinten¬ 
dent  should  be  harassed  ?  I  have  fortunately  never  been  in  that  posi¬ 
tion,  and  I  believe,  if  tile  duties  are  conscientiously  carried  out,  that 
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you  can  hold  your  own  ground,  and  say  that  “return  ”  cases  are  no 
fault  of  yours. 

In  reply  to  the  question,  How  long  should  patients  be  kept  in  hos¬ 
pital  ?  depends  entirely  upon  the  mildness  or  severity  of  the  case,  also 
upon  the  freedom  with  which  desquamation  takes  place.  I  make  no 
stipulated  time  beyond  this,  that  no  patient  will  be  allowed  out  under 
five  weeks  after  the  scarlet  fever  rash  has  disappeared.  I  make  a  prac¬ 
tice  of  detaining  each  case  in  hospital  until  the  palms  of  the  hands, 
the  front  of  the  knees,  and  the  soles  of  the  feet  are  quite  free  from  any 
sign  of  peeling,  these  being  the  places  where  the  skin  is  most  tardy  in 
clearing  off. 

With  regard  to  the  disinfectants  to  be  used,  the  treatment  I  adopt 
is  a  bath  all  over  every  day,  particularly  soaking  the  feet ;  carbolic  soap 
to  be  used.  After  the  bath  the  whole  of  the  body  is  daily  rubbed  over 
with  the  carbolised  olive  oil.  This  plan  is  adopted  in  every  case— man, 
woman,  or  child. 

I  invariably  allow  the  patient  to  return  home  at  the  end  of  the  period 
of  desquamation,  but  take  the  following  precautions  :  All  clothing 
worn  at  the  hospital  is  detained  for  washing  and  stovingin  disinfecting 
apparatus,  where  it  is  subjected  to  moist  heat  at  250°.  The  friends  are 
requested,  when  removing  a  patient,  to  bring  a  complete  outfit  with 
them  ;  if  not,  the  patient  is  detained  until  the  outfit  is  brought.  When 
the  patient  is  removed  out  of  the  ward  into  an  adjoining  room,  all 
clothing  stripped  aDd  removed,  a  bath  given,  carbolised  oil  freely 
rubbed  all  over  the  body,  clean  clothes  placed  on,  and  the  patient  is 
then  removed  to  the  administrative  block  and  discharged. 

I  think  by  strict  attention  to  baths  and  general  cleanliness  all  rashes 
and  discharges  may  be  quite  removed,  and,  if  not,  the  patient  should 
be  detained  until  they  are  gone.  I  trust  that  these  answers  may  be  of 
some  service  to  your  correspondent. 

Erratum. — In  Dr.  Hopwood’s  letter  in  our  last  issue,  for  “  families  ”  in 
the  seventh  line  add  “  fomites.” 

Copious  Warm  Enemata  after  Severe  Haemorrhage. 

Dr.  Ramsford  F.  Gill  (S.  Hampstead,  N. W.)  writes:  In  the  British 
Medical  Journal  of  December  3lst,  1892  is  a  letter  from  Dr.  Fortescue 
Fox  expressing  a  strong  opinion  of  the  value  of  warm  water  enemata  in 
cases  of  severe  haemorrhage,  which  I  cordially  endorse  and  which  I 
think  ought  to  be  much  more  widely  known  and  practised  than  it  is. 
I  first  drew  attention  to  the  value  of  this  method  of  procedure1  and  gave 
details  of  saving  a  patient  with  severe  post-partum  haemorrhage.  1  ex¬ 
pressed  the  opinion  that  repeated  injections  of  two  to  three  ounces  of 
saline  should  be  used,  but  if  larger  quantities  were  injected  they  might 
cause  contraction  of  the  bowel  and  be  expelled.  This  fear  is  quite  un¬ 
founded  as  I  have  seen  a  pint  or  more  injected  on  several  occasions  and 
have  never  seen  them  rejected.  I  believe  the  larger  quantities,  being 
spread  over  a  larger  absorbing  surface,  are  even  more  rapidly  taken  up 
than  the  smaller  ones.  That  these  enemata  are  very  useful  is  confirmed 
by  the  evidence  of  Mr.  A.  E.  Barker,  of  University  College  Hospital, 
who  told  me  he  had  repeatedly  used  them  with  most  satisfactory  re¬ 
sults,  and  I  myself  have  seen  them  used  in  the  operating  theatre  of  the 
hospital  in  operations  involving  a  large  loss  of  blood. 

An  obstetric  assistant  of  the  above  hospital  told  me  soon  after  the 
letter  appeared  that  he  had  saved  two  cases  by  their  use,  and  a  colleague 
of  mine  at  St.  Fancras  infirmary  used  them  in  a  case  of  luematemesis 
with  the  result  of  saving  the  patient. 

The  great  advantage  of  the  method  consists  in  our  always  having  the 
means  of  administering  them,  whereas  the  apparatus  for  intravenous 
injectiqn  is  not  often  at  hand.  The  addition  of  a  teaspoonful  of  salt  to 
each  pint  of  water  injected  is  probably  beneficial  in  promoting  ab¬ 
sorption. 


Goggan,  Cork  ;  Mr.  W.  Gosse,  Sittingbourne.  (H)  Dr.  E.  O.  Hopv, 
London;  Mr.  F.  G,  Haworth,  Darwen ;  Dr.  J.  Holmes,  Manche: 
Mr.  J.  B.  Haycraft,  London  ;  Dr.  G.  Hunter,  Edinburgh  :  Dr.  S.  B 
Buxton;  Dr.  Herman,  London;  Professor  Haffkine,  Paris;  Mi; 
Huntley,  London  ;  Dr.  G.  Hinsdale,  Philadelphia ;  Mr.  J.  C.  Halli  , 
London.  (I)  Dr.  C.  R.  Illingworth,  AccriDgton  ;  Mr.  W.  llifle,  Dn 
(J)  Mr.  B.  B.  Johns,  Plymouth.  (K)  Mr.  H.  R.  Ker,  London;  M 
Knowles,  London;  Dr.  W.  Kelly,  Taunton;  Dr.  L.  W.  Kuffenh: 
Trubridge,  London;  Dr.  J.  Kerr,  London.  (L)  Mr.  T.  Lankei 
London;  Liquor  Carnis  Company,  Manager  of,  London;  Dr.  J 
Lowson,  Hull ;  Mr.  R.  A.  Lundie,  Edinburgh  ;  Mr.  C.  L.  Loch,  Lone 
J.  Limont,  M.B.,  Newcastle-on-Tyne  ;  Dr.  Lucas-Championniere,  P;: 
Mr.  J.  Lawrence-Hamilton,  Brighton.  (M)  Mr.  T.  H.  Morse,  Norw 
Mr.  H.  C.  McNeill,  Parkstone  ;  Mr.  J.  W.  McLaughten,  Austin,  Te 
Dr.  P.  Manson,  Llandudno;  R.  Macdiarmid,  M.B.,  Glasgow;  M 
politan  Press  Agency,  Manager  of,  London  ;  Dr.  A.  C.  Munro,  Pai1; 
Mr.  R.  W.  Murray,  Liverpool;  Mr.  C.  Mansell  Moullin,  London; 
Molyneux,  M.B.,  Liverpool ;  Messrs.  Meyer  and  Meltzer,  London ;  i 
A.  Moore,  London  ;  Dr.  A.  Mumford,  Manchester  ;  Dr.  W.  T.  Moi, 
Carnarvon;  Mr.  H.  May,  London;  Dr.  D.  J.  Mason,  Maidenh 
(N)  Mr.  P.  Newell,  Crowborough;  Mr.  E.  Nundy,  London;  Mr. \i 
Nash,  Bedford.  (O)  O.  U.  S.  E. ;  Mr.  W.. Osier,  Baltimore,  U.S.A.  i 
H.  O’Neill,  Belfast.  (P)  Dr.  Paul,1  London  ;  Mr.;F.  F.'Pearse,  So] 
sea;  Mr.  J.  Penberthy,  London;  Messrs.  Potter,  Sandford  and  : 
vington,  London ;  Dr.  F.  L.  Phillips,  Birmingham  ;  Dr.  F.  Pol.' 
London  ;  Mr.  A.  Profeit,  Edinburgh  ;  Dr.  J.  Parker,  Glasgow ;  M I 
Puzey,  Liverpool.  (R)  Dr.  A.  Rajasingham,  Aberdeen  ;  Mr.  Cl 
Roberts,  London  ;  Mr.  W.  Rotherham,  Parkgate ;  Mr.  F.  A.  A.  Rowl 
London;  Dr.  A.  Ruffer,  London  ;  Mr.  K.  Roberts,  DarliDgton  ;  Ml 
W.  Roughton,  London  ;  C.  G.  Roberts,  M.B.,  Halstead  ;  Mr.  L.  Bob: 
Liverpool;  F.  W.  F.  Ross,  M.B.,  New  Brighton;  Mr.  R.  Rains# 
London;  Dr.  H.  B.  Robinson,  London.  (S)  Dr.  A.  Sheen,  Car 
Mr.  W.  M.  Stanley,  Edinburgh;  Dr.  G.  D.  Smith,  Bonnington;  D. 
G.  Salmon,  Bodmin  ;  Dr.  J.  B  Sanderson.  Oxford  ;  Messrs.  Street; 
Co.,  London  ;  Mr.  A.  Smith,  Southsea;  Mr.  R.  R.  Sleman,  London:' 
Sajous,  Paris;  G.  Sharp,  M.B.,  Ashton-under-Lyme  ;  Dr.  R.  Saun 
Birmingham  ;  S.  A.  Shiack,  M.B.,  Lancaster;  Mr.  J.  G.  Scroggie,  A: 
deen ;  Mr.  E.  Squire,  Wivenhoe;  Mr.  T.  M.  Stone,  London;  Ml 
Snell,  Sheffield;  Dr.  Squire,  London;  Mr.  Morton  Smale,  Lon: 
(T)  Dr.  F.  C.  Turner,  London  ;  J.  C.  Tosswill,  M.B.,  Stockport;  Mi: 
N.  Taylor,  Cambridge ;  Mr.  D.  Tallerman,  London  :  Dr.  D.  Thoj 
London;  R.  Turner,  M.B.,  York;  Dr.  J.  Torrens,  Dublin;  Dr.  I 
Taylor,  Norwich.  (W)  Dr.  Willoughby,  London  ;  Dr.  F.  J.  Wf 
London;  Mr.  W.  R.  Woolbert,  London;  W.  A.  D. ;  Mr.  H.  M.  Wi 
London;  Dr.  W.  F.  Wade,  Birmingham;  Mr.  J.  Wilks,  London;! 
G.  C.  Wilkin,  London;  Dr.  C.  T.  Williams,  London;  Dr.  G.  S.  WJ 
head,  London ;  Mr.  J.  W.  D.  Walter,  London  ;  Mr.  A.  E.  Weightn 
Devonport ;  Dr.  F.  R.  Walters,  London ;  Dr.  A.  E.  Wright,  Netleyl 
White,  M.B.,  London  ;  etc. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from  : 

(A)  Dr.  Abraham,  London  ;  A.  W.  B. ;  Mr.  W.  E.  Allard,  Tewkesbury ; 

D.  W.  Aitken,  M.B.,  Edinburgh  ;  H.  B.  Angus,  M.B.,  Newcastle-on- 
Tyne  ;  Professor  C.  Allbutt,  Cambridge ;  Mr.  H.  Alcock,  Tabreez, 
Persia ;  A.  M. ;  Miss  Adams,  Beckenham  ;  Dr.  T.  R.  Adams,  London ; 
Mr.  S.  Alexander,  Balkwell.  (B)  Mr.  H.  Bristowe,  London  ;  Mr.  F.  W. 
Bockett,  London  ;  Dr.  L.  Browne,  Pirbright ;  Dr.  W.  Brown,  Stapleton  ; 
Mr.  L.  Briant,  London  ;  Mr.  A.  E.  Barker,  London ;  Mr.  G.  S.  Bigg, 
London;  Messrs.  W.  J.  Bush  andlCo.,  Edinburgh;  Mr.  B.  Blewitt, 
London ;  Mr.  H.  Baker,  Abingdon ;  Mr.  A.  W.  Blyth,  London  ;  Mr. 
Blacketts,  London ;  Mr.  E.  L.  Brown,  London  ;  Mr.  N.  Bayley,  Paris  ; 
Mr.  R.  Bevan,'  Lydd  ;  Mr.  E.  M.  Bell,  London  ;  Mr.  J.  B.  Bailey,  Lon¬ 
don  ;  Mr.  G.  H.  Baker,  Bombay.  (C)  Mr.  J.  R.  Cundell,  London  ;  Dr. 
W.  Collingridge,  London;  Dr.  Childs,  Weymouth;  Mr.  E.  Cotterell, 
London ;  Dr.  Cleland,  Glasgow ;  Mr.  H.  E.  Clark,  Glasgow  ;  Messrs. 
Christie,  Manson  and  Woods,  London ;  Mr.  P.  M.  Campbell,  Liverpool ; 
Dr.  A.  H.  W.  Clemow,  London  ;  Mr.  J.  J.  Clarke,  London  ;  Mr.  G.  W. 
Collins,  Wanstead;  Mr.  J.  Chambers,  Paris  ;  Mr.  T.  R.  Cogal,  Madrid; 
Mr.  J.  Caskie,  Merthyr  Tydvil ;  Dr.  T.  D.  Crothero,  Hartford,  Conn.; 
Mr.  T.  W.  Collingwood,  Ferrol ;  Mr.  C.  J.  Campbell,  Saddleworth. 
(D)  Mr.  J.  Duncan,  Cardiff ;  Messrs.  Durrant,  London ;  Mr.  C.  S. 
Dundas,  Hamburg  ;  Mr.  A.  Dott,  Creetown  ;  Mr.  M.  G.  Davies,  Peny- 
groes  ;  Mr.  H.  P.  Dunn,  London  ;  Dr.  Dabbs,  Shanklin  ;  Mr.  W.  Dick¬ 
inson,  London  ;  Dr.  E.  O.  Daly,  Hull.  (E)  Mr.  T.  J.  W.  Eades,  Ipswich ; 
R.  Edie,  M.B.,  Manchester ;  Mr.  E.  East,  London  ;  Dr.  A.  M.  Edge, 
Manchester;  Mr.  C.  D.  Evans,  Wrexham  ;  Dr.  K.  Esler,  London  ;  Mr. 

E.  W.  Emtage,  Bradworthy.  (F)  Mr.  J.  E.  Fishbourne,  London  ;  Dr. 
J.  Farrar,  Gainsborough  ;  Mr.  E.  H.  Freer,  Llandudno  ;  Mr.  A.  Fournet, 
London.  (G)  Mr.  E.  T.  Gregory,  London  ;  Mr.  H.  W.  Goodwin-Green, 
Ferrol;  Dr.  E.  Goodall,  Wakefield  ;  W.  F.  Grant,  M.B.,  London;  Mr.  E. 

1  Lancet,  November  3rd,  188S, 


BOOKS,  Etc.,  RECEIVED. 


Fermentation,  Infection,  and  Immunity.  A  New  Theory  of  these' 
cesses,  which  Unifies  their  Primary  Causation,  and  places  the 
planation  of  their  Phenomena  in  Chemistry,  Biology,  and 
Dynamics  of  Molecular  Physics.  By  J.  W.  McLaughlin,  M.D. 
right,  1892.  Austin,  Texas  :  Eugene  von  Boeckmann.  1892. 

Popular  Lessons  on  Cookery.  By  Mrs.  Boyd  Carpenter.  London:' 
cival  and  Co.  1893.  Price  Is.  6d. 

The  Cry  of  the  Children  :  an  Essay  on  Tyranny  and  Ignorance. 
Free  Lance.  London  and  Edinburgh  :  Williams  and  Norgate.  • 
2s.  6d. 

Denkschrift  uber  den  Cholera-epidemie  1892.  Berlin  :  Vei'lag  von  J ' 
Epringer.  1892. 

The  Theory  and  Practice  of  Handwriting:  a  Practical  Manual  for 
guidance  of  School  Boards,  Teachers,  and  Students  of  the  Art: 1 
diagrams  and  illustrations.  By  John  Jackson,  F.E.I.S.  Lon 
Low,  Marston  and  Co.  1893. 

The  Health  Officers’ Pocketbook  :  a  Guide  to  Sanitary  Practice  and < 
for  Medical  Officers  of  Health,  Sanitary  Inspectors,  Members  of  1 
tary  Authorities,  etc.  By  Edward  F.  Willoughby,  M.D.Lond.  Lon1 
Crosby,  Lockwood  and  Son.  1893. 

Vivisection.  By  Edward  Carpenter  and  Edward  Maitland.  Lon1 
William  Reeves.  Price  6d. 

Die  Praxis  des  Chemikers.  By  Dr.  Fritz  Eisner.  Lieferung  5.  Ham 
and  Leipzig :  Verlag  von  Leopold  Voss.  1893. 

Illustrations  of  Pathological  Anatomy  ;  Being  a  Series  of  Cliromogra^ 
Plates  painted  from  Nature  immediately  after  Death.  By  Dr.  A. : 
and  Dr.  Theodore  Rumpel.  Part  I.  London  :  Baillidre,  Ti ; 
and  Cox. 

A  Handbook  of  Massage.  By  Emil  Klein,  M.D.,  Ph.D.  Authorised  T 
lation  from  the  Swedish  by  Edward  Massey  Hartwell,  M.D.,  1 
Philadelphia  :  P.  Blakiston,  Son  and  Co.  1892. 

***  In  forwarding  books  the  publishers  are  requested  to  stat  ■ 
selling  prices. 


ANTISEPTIC  MANAGEMENT  OF  WOUNDS, 


I"  The  British 

L Medical  Journal 


161 


Jan.  28,  1898.] 


AN  ADDRESS 

ON  THE 

ANTISEPTIC  MANAGEMENT  OF  WOUNDS. 

Delivered  at  King's  College  Hospital  in  the  London  Post-Graduate 
Course,  January  ISth,  1S93. 

By  Sir  JOSEPH  LISTER,  Bart.,  M.B.,  F.R.S., 
Surgeon  Extraordinary  to  the  Queen. 


This  day  five  weeks  the  patient  before  you  was  operated  on  for 
a  badly  united  fracture  of  the  patella.  He  had  been  kicked 
on  the  knee  by  a  horse  twelve  months  previously.  In  spite 
of  the  care  of  excellent  surgeons  his  limb  was  in  a  very  use¬ 
less  condition.  He  could  not  raise  it  at  all  in  the  extended 
position,  and,  in  short,  he  was  a  complete  cripple.  When  we 
operated  both  the  upper  and  lower  fragments  were  firmly 
adherent  to  the  bone  beneath,  and  separated  by  a  consider¬ 
able  interval.  The  operation  was  difficult  and  protracted, 
but  at  length  we  succeeded  in  getting  the  fragments 
together  and  fixing  them  by  means  of  two  stout  silver 
sutures.  The  patient,  as  you  see,  can  now  walk  without  a 
3tick ;  he  can  raise  the  limb  freely  in  the  extended  position, 
and  bend  it  through  a  limited  angle.  A  useful  limb  is 
already  assured  to  him,  and  he  will  no  doubt  acquire  in 
course  of  time  a  much  greater  degree  of  movement  than 
;here  is  at  present.  I  bring  this  case  before  you  as  an  illus¬ 
tration  of  what  may  be  done  by  antiseptic  measures.  In 
my  opinion,  such  an  operation  would  be  unjustifiable 
mless  the  surgeon  could  say  to  himself  with  a  good  con¬ 
science-  that  he  was  practically  sure  of  avoiding  septic  con- 
;amination  of  the  wound.  If  you  consider  how  terrible  the 
iisaster  would  probably  be  if  septic  suppuration  occurred 
ifter  such  an  operation,  I  think  you  will  see  that  I  am 
warranted  in  this  view. 

I  propose,  therefore,  now  to  offer  a  few  remarks  as  to  the 
.means  we  adopt  and  the  principles  on  which  we  proceed  in 
order  to  attain  constancy  of  aseptic  results  in  our  wounds. 
The  matter  divides  itself  into  two  heads  :  first,  during  the 
operation  to  avoid  the  introduction  into  the  wound  of  mate¬ 
rial  capable  of  inducing  septic  changes  in  it ;  and,  secondly, 
o  dress  the  wound  in  such  a  manner  as  to  prevent  the  sub¬ 
sequent  entrance  of  septic  mischief. 

As  regards  the  former  of  these  heads,  advancing  knowledge 
las  enabled  us  greatly  to  simplify  our  procedure.  When  I 
irst  entered  upon  this  subject— knowing  as  we  did  that  our 
vounds,  with  rare  exceptions,  underwent  putrid  suppuration 
-it  was  natural  to  suppose  that  they  were  very  favourable 
soils  for  the  development  of  septic  organisms.  We  knew 
rom  the  experiments  of  Pasteur  that  the  air  of  every  in- 
labited  place  teemed  with  microbes  of  various  kinds.  We 
lad  not  then  learned  to  discriminate  amongst  the  various  micro- 
>rganisms,  and  there  was  no  reason  then  to  doubt  that  any 
me  of  them  getting  into  a  wound  would  produce  serious 
nischief.  Happily,  however,  we  now  know  the  case  to  be 
•eally  extremely  different,  and  this  from  two  circumstances, 
n  the  first  place,  we  have  learned  that  normal  blood-serum 
s  by  no  means  a  very  favourable  soil  for  the  growth  of  bac- 
eria,  provided  that  they  are  in  an  attenuated  condition— not 
n  too  strong  a  dose.  I  may  illustrate  what  I  mean  by  a 
ample  experiment.  If  we  draw  blood,  with  antiseptic  pre- 
autions,  say  from  a  horse  or  from  an  ox,  into  purified 
toppered  bottles,  and  simply  place  them  in  a  stove 
•t  the  temperature  of  the  human  body,  the  blood  re- 
uains  permanently  unaltered.  If  I  dip  the  point  of  the 
mest  needle  into  already  putrefied  blood  and  touch  the 
>lood  in  one  of  those  bottles  with  the  needle  so  contaminated, 
md  replace  the  bottle  in  the  stove,  to  an  absolute 
ertainty  within  twenty-four  hours  the  blood  is  foul  and 
•utrid  throughout.  But  if  instead  of  applying  the  putrid 
Rood  in  substance  I  mix  it  with  an  abundance  of  sterilised 
•'ater,  so  as  to  diffuse  the  bacteria  widely,  at  the  same  time 


washing  them  of  their  products,  I  find  that  a  small  drop  of 
this  diluted  putrid  blood,  though  it  contains  abundance  of 
bacteria,  fails  for  days  together  to  induce  putrefaction.  The 
grossly  putrid  material — if  I  may  so  speak — inevitably  causes 
putrefaction  in  the  blood,  but  the  washed  and  widely 
diffused  bacteria  are  unable  to  do  so.1 

Then  there  is  another  even  more  important  point,  and 
that  is  that  the  living  animal  body  has  the  power  of  defend¬ 
ing  itself  against  microbes  introduced  into  it,  chiefly,  as  it 
appears,  by  the  process  of  phagocytosis,  which  Metchnikoff 
has  revealed ;  so  that  if  the  micro-organisms  are  not  intro¬ 
duced  in  too  large  a  dose  they  are  consumed  by  the  wander¬ 
ing  cells.  These  two  great  truths,  then,  have  been  taught  us  by 
advancing  science :  that  normal  serum  is  not  a  good  soil  for 
the  development  of  attenuated  microbes,  and  that  bacteria 
introduced  among  the  tissues,  if  in  not  too  concentrated  a 
form,  are  disposed  of  by  phagocytosis.  The  result  is  that 
microbes  in  the  form  in  which  they  are  present  in  the  air  are 
unable  to  develop  in  our  wounds;  and  thus  we  are  able  to 
disregard  in  our  operations  the  once  dreaded  atmospheric 
dust. 

Hence  we  may  dispense  entirely  with  irrigation,  whether  in 
the  form  of  the  spray,  which  was  a  kind  of  irrigation,  or  in  any 
other;  in  fact,  our  operations  may  be  performed  with  just 
the  same  simplicity  as  in  former  years.  What  we  have 
to  attend  to  is  to  prevent  the  entrance  into  our  wounds 
during  operations  of  the  grosser  forms  of  septic  mischief, 
such,  for  instance,  as  exist  in  impure  sponges,  on  dirty  instru¬ 
ments,  or  in  any  unclean  material  upon  our  hands  or  on  the 
skin  of  the  patient.  Then,  again,  the  entourage  of  the  seat  of  the 
operation  must  be  considered.  To  speak '  first  of  this  last 
point,  we  cover  the  region  round  about  the  field  of  operation 
with  towels  soaked  in  a  trustworthy  antiseptic  solution, 
and  then  we  are  quite  sure  that  if  we  touch  any  neighbouring 
object  there  can  be  no  chance  of  our  contaminating  the 
wound  as  the  result  of  this  contact. 

As  to  the  best  means  of  purifying  the  sponges,  etc.,  it  ap¬ 
pears  that  there  is,  after  all,  nothing  better  than  the  agent 
which  I  happened  to  employ  first— carbolic  acid.  There  was 
a  time  when,  in  consequence  of  Koch’s  publications  on  the 
subject  of  corrosive  sublimate,  it  to  a  large  extent  displaced 
carbolic  acid  in  the  practice  of  surgeons.  It  turns  out, 
however,  that  Koch,  able  as  he  is,  was  misled  on  a  certain 
point  which  led  him  greatly  to  exaggerate  the  germi¬ 
cidal  power  of  corrosive  sublimate,  and  that  in  truth  it  is 
for  surgical  purposes  very  inferior  to  a  solution  of  carbolic 
acid  in  water.  It  is  a  happy  thing  for  us  as  surgeons  that 
those  organisms  which  have  the  most  resisting  spores  do  not 
trouble  us  in  surgical  work.  For  instance,  the  hay  bacillus, 
which  is  sure  to  grow  in  an  infusion  of  hay  left  exposed  for 
a  while,  has  spores  of  an  exceedingly  resisting  kind ;  but  sup¬ 
posing  the  hay  bacillus  to  get  into  a  wound  it  would  do 
no  harm  whatever.  Again,  the  anthrax  bacillus  has  very 
resisting  spores,  but  if  we  take  good  care  that  the  catgut 
which  we  use  has  been  treated  with  an  antiseptic  that  will 
certainly  kill  any  spores  of  anthrax  with  which  the  sheep 
might  have  been  affected  that  furnished  the  intestines  for 
the  catgut,  we  shall  never  have  any  chance  of  anthrax  getting 
into  our  wounds.  What  we  have  to  deal  with  as  our  surgical 
enemies  in  the  shape  of  microbes  are  almost  exclusively 
sporeless  micrococci.  Some  of  these,  however,  are  much 
more  resisting  than  others.  The  staphylococcus  pyogenes 
aureus— a  very  common  cause  of  suppuration — is  very  resist¬ 
ing.  Now  it  has  been  shown  that  in  such  solutions  as  would 
be  used  in  surgery  carbolic  acid  destroys  this  organism  much 
more  rapidly  than  bichloride  of  mercury  does.2 

There  is,  however,  one  spore-bearing  bacillus  with  which 
we  have  to  deal  but  too  often  as  surgeons,  namely,  the 
tubercle  bacillus.  Some  experiments  were  made  a  few  years 
ago  by  M.  Yersin,  at  the  Institut  Pasteur,  on  the  germicidal 
action  of  various  agents  upon  tubercle  bacilli  grown  in  pure  cul¬ 
ture  on  glycerine  jelly.  I  will  not  enter  into  the  details  of  his 
experiments,  but  if  you  refer  to  his  paper3  you  will  see  that 
they  are  very  beautiful  and  very  trustworthy.  He  found 

1  See  Transactions  of  the  International  Medical  Congress,  1831,  vol.  ii. 

p.  372. 

2  See  Behring,  Ueber  Desinfection,  etc.,  Zeitschrift  filr  Hygiene,  Neunter 

Band,  1892,  p.  117. 

3  See  Annates  de  Vlmtitut  Pasteur.  Tome  deuxihme,  1888,  p.  60. 

[1674] 


162  M^Zu]  ANTISEPTIC  MANAGEMENT  OF  WOUNDS.  [Jan.  28,  189a 


that  a  water  solution  of  carbolic  acid  1  in  20  killed  the 
bacilli  in  thirty  seconds ;  carbolic  acid  1  in  100  killed  them 
in  a  minute;  while  corrosive  sublimate  1  in  1,000  required 
ten  minutes  for  their  complete  destruction. 

But  though  the  bacilli  of  tubercle,  as  grown  in  this  way, 
seem  really  to  have  had  spores,  yet  those  spores  are  in 
a  less  resisting  form  than  we  meet  with  in  our  sur¬ 
gical  work  as  they  grow  in  the  living  body.  In  sputum, 
for  example,  they  are  much  more  resisting.  Accordingly 
I  lately  asked  my  colleague,  Professor  Crookshank,  to  make 
some  experiments  for  me  with  reference  to  the  tubercle  bacilli 
as  they  exist  in  phthisical  sputum,  and  he  has  been  good 
enough  to  do  so.  I  may  refer  in  detail  to  the  method  of  pro¬ 
cedure.  On  December  13th,  1892,  three  guinea-pigs  were 
inoculated  under  the  skin  of  the  thigh  with  a  little  of  the  spu¬ 
tum  treated  with  carbolic  lotion.  Some  of  the  liquid  spu¬ 
tum  was  introduced  into  a  test  tube  ;  to  this  was  added  the 
solution  of  carbolic  acid  1  in  20,  about  five  times  the  volume 
of  the  sputum.  This  was  shaken  up  freely,  and  after  a  certain 
time  the  supernatant  liquid  was  poured  off  from  the  precipi¬ 
tate.  Sterilised  water  was  then  poured  in  in  abundance,  and 
shaken  up  with  the  precipitate  to  wash  out  the  carbolic  acid  ; 
and  of  the  precipitate  which  again  formed  a  little  was 
introduced  by  means  of  a  sterilised  pipette  under  the 
skin  of  the  animal’s  thigh.  If  the  bacilli  were  destroyed, 
no  harm  would  result  to  the  animal ;  if.  on  the  other  hand, 
they  remained  alive  the  fact  would  declare  itself  in  due  time 
by  enlargement  of  the  inguinal  gland  s  affected  by  the  tubercle. 
One  portion  of  the  sputum  was  subjected  to  the  action  of 
the  carbolic  lotion  for  one  minute ;  another  portion  for  an 
hour ;  and  a  third  portion  for  four  hours.  Three  control 
experiments  were  performed,  that  is  to  say,  three  guinea-pigs 
were  inoculated  with  sputum  which  had  not  been  acted 
on  by  carbolic  acid  at  all,  but  treated  in  a  similar  manner 
with  sterilised  water.  I  saw  those  guinea-pigs  yester¬ 
day.  The  three  which  were  inoculated  with  the  sputum 
on  which  carbolic  acid  had  not  acted  all  had  great  enlarge¬ 
ment  of  the  inguinal  glands  of  that  side,  showing  that 
tubercle  had  developed  there.  The  one  that  had  received 
sputum  acted  upon  by  the  1  in  20  carbolic  solution  for  one 
minute  had  indeed  enlargement,  but  exceedingly  trifling  com¬ 
pared  with  that  in  the  other  three.  The  two  inoculated  with 
sputum  on  which  the  carbolic  acid  had  acted  longer,  in  one 
case  for  one  hour  and  in  the  other  for  four  hours,  appeared  to 
have  absolutely  sound  groins,  showing  that  the  tubercle 
bacilli,  in  this  most  resisting  form  in  which  we  can  find 
them,  had  been  perfectly  destroyed  by  the  carbolic  acid 
solution,  1  in  20,  acting  upon  them  for  those  periods  of  time  ; 
while  even  one  minute  had  been  sufficient  very  materially 
to  affect  them. 

Now  this  is  to  me  a  very  satisfactory  matter,  because  it 
gives  experimental  demonstration  of  the  truth,  of  which  I 
have  long  been  convinced  by  experience,  that  we  need  not 
fear  tubercle  bacilli  in  our  sponges  if  we  keep  them  for 
a  considerable  time  in  1  in  20  carbolic  lotion.  The  way  in 
which  our  sponges  are  treated  is  this :  they  are  washed  well 
with  soapand  water,  and  afterwards  with  soda;  then  thoroughly 
washed  again  with  water,  and  finally,  after  drying,  put  to 
steep  in  1  in  20  carbolic  solution  till  they  are  again  required 
for  use.  For  my  own  part,  I  pur.fy  my  sponges  for  private 
operations  in  a  somewhat  rough  and  ready  way.  I  put  the 
sponges  after  an  operation  into  a  tank  of  water,  and  let  them 
putrefy  there.  The  fibrin,  which  clings  among  the  pores  of 
the  sponges,  becomes  liquefied  by  putrefaction.  They  can 
then  be  washed  thoroughly  clean  of  their  fiferin,  and  the 
washing  is  continued  until  they  no  longer  give  a  red  colour 
to  water.  They  are  then  put  into  1  in  20  carbolic 
solution  and  kept  there.  In  my  Edinburgh  practice  I 
used  to  proceed  in  a  bolder  way.  Taking  the  sponges  out 
of  the  putrid  tank,  I  washed  them  in  water,  and  some¬ 
times  if  I  was  in  a  hurry,  even  before  the  water  which 
came  from  them  was  completely  freed  from  red  colour,  I 
dipped  them  into  the  1  in  20  carbolic  solution,  and  took  them 
at  once  to  my  operations.  I  have  before  now  applied  a 
sponge  so  treated  immediately  to  a  wound  for  the  purpose  of 
exercising  elastic  pressure  and  absorbing  blood  and  serum 
from  it,  and  then  put  on  my  external  antiseptic  dressing  over 
it  without  any  bad  result.  These  facts  taken  together  will,  I 
think,  be  enough  to  convince  you  that  it  is  not  necessary,  as 


is  sometimes  done,  to  discard  these  most  valuable  article! 
and  substitute  for  them  sterilised  cotton  wool  or  tissue  o 
one  kind  or  another,  incomparably  inferior  to  sponges  for  th( 
purpose  of  absorbing  blood. 

This  same  1  in  20  carbolic  solution  is  what  we  use  for  purify 
ing  our  instruments,  our  hands,  and  the  skin  of  the  patient 
For  the  instruments,  it  is  very  much  more  convenient  to  be 
able  to  purify  them  by  a  solution  like  this  than  to  boil  them,  as  i: 
sometimes  the  fashion  at  present.  It  is  all  very  well  in  a  largt 
hospital  where  you  have  conveniences  for  the  purpose  of  heating 
to  any  temperature  you  please  the  instrument  or  whatever  it  is 
you  wish  to  sterilise,  but  for  private  practice  it  is  a  most  in¬ 
convenient  thing  to  have  to  boil  your  instruments  ;  and  even 
when  you  have  boiled  them  and  brought  them  sterilised  tc 
your  operation,  it  often  happens  that  an  instrument  falls 
upon  the  floor  or  comes  in  contact  with  some  source  of  con¬ 
tamination.  You  cannot  boil  it  again  before  going 
on  with  the  operation,  but  the  bath  of  carbolic  lotion  at  once 
puts  it  right. 

As  to  the  length  of  time  for  which  the  instruments  should 
be  kept  in  the  solution,  a  good  deal  depends  upon  the  care 
with  which  you  wash  your  instruments  before  putting  them 
away.  Any  which  have  teeth,  such  as  forceps,  require 
special  attention.  They  should  always  be  brushed  with  a  nail¬ 
brush  before  they  are  dried,  so  that  there  may  be  no  crusts 
of  dried  blood  upon  them  which  the  carbolic  lotion  might 
require  a  considerable  time  to  penetrate.  If  this  has  been 
done,  a  very  short  period  is  sufficient  for  sterilising.  In 
private  practice  I  put  the  instruments  into  1  in  20  carbolic 
lotion  just  before  the  patient  is  brought  into  the  room.  They 
continue  to  be  kept  in  it  during  the  administration  of  the 
anaesthetic  and  during  our  other  preparations,  and  this  is  quite 
adequate  for  the  purpose.  It  is  of  great  importance  that  we 
should  not  make  things  unnecessarily  complicated. 

So  also  with  the  purifying  of  the  skin  of  the  patient.  It  is 
not  needful  to  apply  an  antiseptic  lotion  for  hours  together, 
as  is  sometimes  done;  a  few  minutes’  action  of  the  1  in  20 
carbolic  solution  is  really  sufficient.  For  purifying  the  eye¬ 
lids  before  ophthalmic  operations  the  carbolic  lotion  would 
cause  serious  irritation.  In  this  special  case  a  weak  solution 
of  corrosive  sublimate,  applied  in  compresses,  is  probably 
the  best.  It  must,  however,  be  continued  for  a  lengthened 
period. 

While  carbolic  acid  is  more  trustworthy  as  a  germicide 
for  surgical  purposes  than  corrosive  sublimate,  it  is  in- 
other  respects  also  greatly  to  be  preferred.  Carbolic 
acid  has  a  powerful  affinity  for  the  epidermis,  pene¬ 
trating  deeply  into  its  substance;  and  it  mingles  with 
fatty  materials  in  any  proportion.  Corrosive  sublimate 
solution,  on  the  other  hand,  cannot  penetrate  in  the  slightest 
degree  into  anything  greasy ;  and  therefore,  as  the  skin  is 
greasy,  those  who  use  corrosive  sublimate  require  elaborate 
precautions  in  the  way  of  cleansing  the  skin— treating  it 
with  oil  of  turpentine  or  ether,  not  to  mention  soap  and 
water,  to  remove  the  grease  which  they  feel  it  essential  to 
get  rid  of  for  the  efficient  action  of  the  corrosive  sublimate. 
Now  all  this  is  unnecessary  care  if  you  use  carbolic 
lotion.  I  can  testify  to  this  from  very  ample  experience. 
For  my  part  I  do  not  even  use  soap  and  water.  I  trust  to 
the  carbolic  acid,  which  by  its  penetrating  power  and  great 
affinity  for  organic  substances,  purifies  the  integument  in  a 
way  that  inorganic  salts,  like  corrosive  sublimate,  cannot. 

Our  sponges  during  the  operation  are  washed  with  1  in  40 
carbolic  lotion.  You  will  see  how  important  it  must  be  to 
have  your  nurses  and  assistants  careful.  In  truth,  it  needs  no 
small  pains  to  teach  them  to  take  the  care,  simple  as  it  is,  yet 
all-important,  that  is  requisite  for  avoiding  the  contamina¬ 
tion  of  a  wound  with  gross  septic  material.  Finally,  because 
we  cannot  be  always  quite  certain  of  our  assistants  being  as 
careful  as  we  wish,  before  we  close  the  wound,  we  wash  it 
with  1  in  40  carbolic  lotion.  This  irritates  very  much  less 
than  the  spray,  which  applied  a  stronger  solution  during  the 
whole  operation ;  and  in  proportion  to  the  diminished  irri¬ 
tation  there  is  less  serous  effusion,  and  therefore  less  neces¬ 
sity  for  drainage. 

[ To  be  concluded.  ] 

The  Local  Government  Board  has  given  its  sanction  to  the 
new  medical  arrangements  in  Limerick  Workhouse, 
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SYPHILITIC  AFFECTIONS  OF  THE  NERVOUS 

SYSTEM. 

An  Abstract  of  the  Lettsomian  Lectures  delivered  before  the 
Medical  Society  of  London . 

By  J.  S.  BRISTOWE,  M.D.,  LL.D.,  ,F.R.C.P.,  F.R.S., 

Consulting  Physician  to  St.  Thomas’s  Hospital. 


Lecture  II. 

YPHILITIC  ARTERITIS  AND  PHLEBITIS  :  GUMMATA. 

Arterial  Disease  ( continued ). 

)r.  Bristowe  commenced  his  second  lecture  by  relating  two 
ases  of  syphilitic  disease  of  the  arteries  of  the  brain.  In 
ne,  a  man  aged  33,  the  symptoms  resembled  those  of  general 
aralysis  of  the  insane ;  in  the  other,  a  woman  aged  46,  the 
lain  symptoms  were  those  of  chronic  dementia.  This  second 
ase,  which  had  been  under  the  care  of  Mr.  Bell-Irving,  pre¬ 
yed  symptoms  which  pointed  to  softening  or  tumour  of  the 
ons  ;  there  was  relative  weakness  of  the  right  arm  and  leg, 
ad  conjugate  deviation  of  the  eyes  to  the  same  side  ;  subse- 
uently  definite  paralysis  occurred  on  the  other  side,  and  it 
as  assumed  that  the  lesion  had  spread  laterally.  The 
ecropsy,  however,  showed  areas  of  softening  at  the  surface  of 
ith  hemispheres,  and  of  the  upper  part  of  the  cerebellum  on 
ie  left  side.  It  was  not  difficult  to  understand,  the  lecturer 
iserved,  how  extensive  lesions  of  the  surface  of  the  brain 
id  lesions  limited  to  the  pons  might  be  attended  by 
onptorns  strikingly  similar.  The  cases  quoted,  he  con- 
nued,  showed  that  syphilitic  arterial  disease  might  come  on 
any  time  after  the  generalisation  of  the  syphilitic  virus  in 
ses  of  inherited  syphilis  as  well  as  in  those  in  which  the 
sease  had  been  acquired,  and  independently  of  age  or  sex 
was  generally  accepted  that  if  a  cerebral  artery  became 
istructed  the  area  supplied  by  it  underwent  softening 
ight  become  the  seat  of  haemorrhage,  and,  unless  a  very 
lail  area,  was  never  reinstated.  To  this  rule  there  were 
ceptions,  a  remarkable  instance  of  which  was  the  case  of 
tensive  obliteration  of  both  common  carotids  and  the 
silar  without  softening,  quoted  in  the  first  lecture.  Some 
tients  recovered  also  from  the  effects  of  embolic  obstruction 
cerebral  arteries.  Further,  softening  occurred,  not  infre- 
ently  in  regions  the  arterial  service  of  which  appeared  to 
sound.  It  was  probable  that  the  nutritive  lesions  were 
termined  less  by  disease  of  the  larger  vessels  than  by 
lease  of  the  smaller  vessels  leading  to  and  ramifying  in  the 
ected  districts.  Such  disease  had  in  fact  been  observed. 


which  might  be  encountered  in  diagnosis.  One  case,  that 
of  a  married  woman,  aged  49,  was  a  particularly  good  example 
of  this.  She  had  been  deaf  for  seven  years,  but  the  first 
symptom  of  her  fatal  illness  was  difficulty  in  swallowing  in 
March,  1884.  In  June  she  became  an  out-patient  under  Dr. 
Semon,  who  found  that  she  had  paralysis  of  the  abductors  of 
the  left  vocal  cord.  The  most  probable  diagnosis  at  this  time 
was  intrathoracic  disease,  but  in  July  she  became  unable  to 
open  her  left  eye,  and  within  the  next  three  weeks  the  area 
of  involvement  of  the  cranial  nerves  rapidly  extended,  so  that 
at  the  end  of.this  period  there  was  complete  left  ptosis,  left 
internal  squint,  corneal  nebulae,  impairment  of  sensation 
over  the  area  of  distribution  of  the  left  fifth  nerve,  weak¬ 
ness  of  the  left  temporal  and  masseter  muscles,  with 
displacement  of  the  chin  to  the  left  when  the  mouth  was 
opened  widely,  impairment  of  smell  in  the  left  nostril  and  of 
taste  in  the  left  half  of  the  tongue,  paralysis,  mainly  of  the 
abductors,  of  the  left  vocal  cord,  hoarse  voice,  difficulty  in 
swallowing,  giddiness,  and  pain  at  the  vertex  and  on  the  left 
side  of  the  face.  Later,  paralysis  of  the  left  half  of  the  soft 
palate,  ansedhesia  of  the  left  half  of  the  tongue,  mouth,  and 
fauces,  and  impairment  of  the  sensibility  of  the  epiglottis  and 
larynx,  mainly  on  the  left  side,  were  noted.  She  improved  in 
her  health  and  the  pain  and  dysphagia  disappeared  under 
treatment,  and  she  left  the  hospital  at  the  end  of  September. 
In  November  she  had  three  fits,  after  which  she  was  weak  and 
ill  and  could  not  walk.  On  December  9th  she  had  another  fit, 
and  was  readmitted.  She  was  sallow,  weak,  and  unable  to 
stand ;  the  symptoms  referable  to  cranial  nerves  had  the 
same  distribution  as  in  September,  but  were  rather  more 
intense.  She  grew  gradually  more  apathetic  and  weaker,  and 
died  of  exhaustion  on  January  31st,  1885.  Post  mortem  great 
thickening  of  the  dura  mater  in  the  middle  fossae,  sella 
turcica,  and  over  the  basilar  process  was  found,  and  on 
the  left  side  the  bone  was  eroded.  The  third,  fourth, 
fifth,  and  sixth  nerves  were  embedded  in  the  thickened 
material,  but  the  process  was  more  advanced  on  the 
left  side,  on  which  the  above-mentioned  nerves  could  be 
followed  and  recognised  only  with  great  difficulty.  The 
vagus,  glosso-pharyngeal,  and  spinal  accessory  at  the 
junction  with  the  vagus  were  embedded  in  a  firm  fibrous 
material  on  the  left  side,  and  to  a  less  degree  on  the  right. 
The  left  cavernous  sinus  could  not  be  traced.  The  pia  mater, 
vessels,  and  substance  of  the  brain  and  cord  were  healthy. 
Special  attention  was  drawn  to  the  fact  that  in  this  case  para¬ 
lysis  of  the  left  side  of  the  soft  palate  was  associated  with 
paralysis  of  the  motor  nerve  of  the  larynx  on  the  same  side, 
and  was  wholly  independent  of  lingual  or  facial  paralysis, 
implying,  what  had  of  late  years  been  proved  experiment¬ 
ally,  that  the  motor  nerve  of  the  soft  palate  as  well  as  that  of 
the  intrinsic  muscles  of  the  larynx  were  derived  from  the 
same  source. 


Syphilitic  Disease  of  Veins. 

.  ery  little  attention  had  been  given  to  syphilitic  disease  of 
ms.  Mr.  Hutchinson  had  given  a  short  account  of  peri- 
lebitisas  a  consequence  of  syphilis,  and  the  lecturer  had 
‘t  with  a  few  instances  of  this  affection.  The  cerebral 
lous  sinuses  were  often  involved  in  the  progress  of  gum- 
itous  affection  of  the  dura  mater,  and  he  subsequently  re- 

u-,a-P-a8?  which  the  cavernous  sinus  was  involved  in  the 
imlitic  lesion  and  occluded. 

Gummatous  Disease. 

TUmmata,  which  might  vary  in  size  from  a  pin’s  head  to  a 
.eons  egg,  developed  mainly  in  connection  with  the  dura 
teror  other  membranes  of  the  brain,  and  might  become 
bedded  in  the  brain  substance,  spread  along,  and  involve 
■  nerves  and  implicate  the  venous  sinuses  and  arteries  ;  in 
■ir  origin  and  progress  they  were  apt  to  be  associated  with 
ordinary  inflammatory  process  accompanied  by  exudation 
ending  around  them,  causing  thickening  and  adhesions  of 
rnbranes  and  infiltration  of  neighbouring  nervous  tissues. 

-  nature  of  this  inflammatory  process  was  discussed,  and 
conclusion  reached  was  that  it  was  most  probably  specific, 
even  interesting  cases  were  then  narrated  at  length,  and 
'as  pointed  out  that  they  afforded  examples  of  the  varying 
.ion  of  the  disease,  which  might  be  very  fairly  rapid  or 
mctly  chronic.  They  illustrated  also  the  difficulties 


Bequests  to  Hospitals  — The  following  are  among  the  list 
of  charitable  bequests  made  by  the  will  of  the  Rev.  James 
Spurrell,  who  died  on  July  26th,  1892,  and  whose  will  was 
proved  on  September  27th,  1892,  the  personalty  being  sworn 
under  £580,011  17s.  lOd. :  The  Sussex  County  Hospital,  Brigh¬ 
ton,  £30,000;  the  Asylum  for  Idiots,  Earlswood,  Surrey, 
£5,000  ;  Brompton  Hospital  for  Consumptive  Patients, 
Brompton,  London,  £4,000;  Royal  Hospital  for  Incurables, 
Putney  Heath,  £4,000  ;  Brighton,  Hove,  and  Preston  Dispen¬ 
sary,  102,  Queen’s  Road,  Brighton,  £2,000.  The  legacy  of 
£25, 000.(the  moiety  of  the  £50,000  bequeathed  to  the  Mission¬ 
ary  Society)  intended  to  be  employed  solely  for  purposes  con¬ 
nected  with  missions  to  China,  as  well  as  the  legacy  of 
£30,000  to  the  Sussex  County  Hospital,  are  to  be  reduced,  if 
necessary,  for  the  payment  in  full  of  all  other  legacies.  Of 
his  residuary  estate  the  deceased  bequeathed  Ayths  to  the  Lon¬ 
don  Hospital,  As th s  to  the  London  City  Mission,  and  Ajths  to 
the  Royal  Alexander  Hospital  for  Sick  Children,  Brighton. 

Female  Students  in  Switzerland.— Of  a  total  of  2,531 
students  in  the  universities  of  Switzerland,  242  are  women. 
Of  these,  only  23  are  natives  of  Switzerland.  Of  the  re¬ 
mainder,  149  are  Russian,  23  German,  10  Bulgarian,  7 
American  (United  States),  5  English,  and  5  Servian.  South 
America,  Africa,  and  Australia  supply  1  each.  Zurich  is 
graced  by  the  presence  of  58  of  these  foreign  ladies,  Berne^ 
has  69,  Geneva  87,  and  Lausanne  5. 
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( Continued  from  page  111.) 

Comparison  op  Chloboform  Injection  and  Chloroform 

Inhalation. 

These  experiments  point  directly  to  the  conclusion  that 
chloroform  causes  a  fall  of  blood  pressure  by  the  weakening 
of  the  heart’s  contractions  and  not  by  a  paralysis  of  the  vaso¬ 
motor  centre ;  when,  however,  we  attempt  to  explain  the 
effects  of  chloroform  inhalation  by  the  experience  thus  gained 
we  must  always  remember  that  liquid  chloroform  possesses 
a  much  more  powerful  irritant  action  upon  the  tissues  than 
the  vapour  of  chloroform.  This  is  naturally  only  a  question 
of  degree,  for  the  stimulating  action  of  strong  chloroform 
vapour  is  shown  most  markedly  by  the  reflex  effects  produced 
upon  the  nasal  ar  d  pharyngeal  membranes.  Although,  then, 
we  should  expect  for  this  reason  that  injection  of  chloroform 
into  the  vascular  system  should  produce  stronger  signs  of 
.irritant  action  than  its  inhalation,  yet  there  can  be  no  doubt 
that  these  experiments  show  that  such  injections  of  chloro¬ 
form,  whether  brainwards  or  lieartwards,  do  produce  also 
anaesthesia  and  paralysis  of  respiration  resembling  in  effect 
the  symptoms  seen  upon  inhalation  of  the  drug.  We  are 
therefore,  it  seems  to  us,  justified  in  concluding  that  although 
these  experiments  are  not  of  themselves  absolute  proof  of 
the  action  of  chloroform  when  inhaled,  yet  they  support 
rather  than  oppose  the  view  that  chloroform  when  inhaled 
differs  in  its  action  from  chloroform  when  injected  in  degree 
rather  than  in  kind,  and  afford  therefore  valuable  evidence  of 
the  action  of  chloroform  if  they  prove  to  be  in  accordance 
with  the  evidence  given  by  other  experiments  in  which 
chloroform  was  brought  into  the  blood  by  direct  inhalation. 
Another  possibility  must  be  borne  in  mind  when  discussing 
the  value  of  these  experiments,  namely,  the  possibility  that 
fluid  chloroform  when  injected  into  an  artery  may  cut  off  the 
blood  supply  from  one  or  more  vascular  areas  supplied  by 
that  artery,  either  because  the  fluid  itself  obstructs  some  of 
the  small  arterioles  owing  to  its  cohesive  power  and  im- 
miscibility,  or  because  its  irritant  action  causes  capillary 
stasis,  and  so  blocks  the  flow  through  the  area  in  question. 
In  either  case  the  effect  produced  in  any  experiment  would 
depend  upon  the  position  of  the  small  vessels  which  were 
blocked  rather  than  upon  the  specific  action  of  the  drug. 

Undoubtedly  the  effects  produced  by  chloroform  when  in¬ 
jected  into  the  cerebral  arteries  resemble  in  many  respects 
those  produced  by  a  blocking  or  ligature  of  those  arteries. 
Thus  the  characteristic  lengthening  of  each  contraction  of  the 
diaphragm  when  chloroform  is  injected  into  the  carotis  re¬ 
calls  forcibly  to  mind  the  respiratory  spasms  described  by 
Marckwald  when  the  higher  brain  paths  connected  with 
respiration  as  well  as  the  vagi  nerves  were  cut,  and  Mai  ck- 
wald6  has  shown  that  the  same  kind  of  elongated  spasmodic 
respiration  can  be  obtained  by  the  infection  of  wax  into  the 
carotis  so  as  to  block  the  arteries  supplying  the  posterior 
corpora  quadrigemina,  if  at  the  same  time  the  vagi  nerves 
are  cut.  Further,  Marckwald  has  shown  that  such  elongated 
respiratory  spasms  can  be  cut  short  so  that  the  type  of  respi¬ 
ration  more  nearly  resembles  the  normal  by  the  stimulation 


of  such  inhibitory  nerves  as  the  superior  laryngeal  or  trigemi 
nal.  Our  experiments  have  shown  us  that  the  lengthenec 
diaphragm  contractions  produced  by  injection  of  chloroforn 
into  the  carotis  can  ^lso  be  cut  short  with  a  consequen 
quickening  of  the  rate  of  respiration  when  a  stimulating 
vapour,  such  as  ammonia  or  chloroform,  is  applied  to  the  nose 

In  Marckwald’s  wax  injection  experiments  the  spasmodh 
type  of  respiration  was  caused  by  the  complete  removal  o 
the  regulating  influence  of  the  lungs  on  the  respiration  ii 
combination  with  a  partial  removal  of  the  regulation  frorr 
the  higher  brain  regions.  In  our  experiments,  when  the  vag 
nerves  were  intact,  it  was  easy  to  show  that  their  regulatinj 
influence  was  not  impaired  to  any  very  great  extent,  for  ever 
inflation  or  suction  was  still  able  to  produce  the  well-knowi 
Hering-Breuer  effects  described  by  Head,7  so  that  i! 
the  prolonged  respiratory  spasms  caused  by  wax  injec 
tion  and  ours  caused  by  chloroform  injection  have  an; 
common  ground  of  origin,  that  common  cause  must  be  sough 
for  in  the  paralysis  of  higher  brain  paths  combined  with 
possible  diminution  of  the  regulating  power  of  the  vag 
nerves. 

Comparison  of  Chloroform  Injection  and  Ligature  o 

Brain  Arteries. 

Again,  it  is  interesting  to  compare  the  effect  of  ligature  o 
the  four  brain  arteries  with  the  effect  of  injection  of  chloro 
form  into  them.  We  have  made  a  number  of  experiment 
for  the  purpose  of  observing  the  sequence  of  events  whiei 
follows  ligature  of  the  four  brain  arteries.  In  most  cases  th 
two  subclavian  arteries  were  tied  proximal  to  the  vertebral? 
as  well  as  the  vertebrals  and  carotids.  In  order  to  estimat 
the  extent  of  the  circulation  in  the  brain  after  ligature  o 
these  vessels,  we  placed  a  cannula  in  the  peripheral  end  o 
the  carotis  as  well  as  the  ordinary  blood-pressure  cannula  ii 
the  end  connected  with  the  heart,  and  tied  the  externa 
carotis  and  auricular  arteries  as  well  as  the  superior  thyroic 
In  this  way  the  only  communication  with  the  cannula  is  b 
way  of  the  internal  carotis,  and  the  blood  pressure  measure^ 
is  that  in  the  circle  of  Willis.  This  method  was  used  b; 
Hurthle.8  It  gives  a  rough-and-ready  test  of  the  amount  c 
diminution  of  the  blood  in  the  circle  of  Willis,  and  also  c 
the  efficacy  of  the  ligatures  round  the  vertebrals  and  carotids 
With  the  ligature  of  each  vessel  the  circle  of  Willis  pressur 
falls,  while  the  ordinary  blood  pressure  rises,  and,  finallj 
when  all  four  vessels  are  ligatured,  the  pressure  in  the  circl 
of  Willis  is  very  low,  and  then  falls  very  slowly,  nearly  t 
zero — that  is  to  3  to  5  mm.  Hg,  while  at  the  same  time  th 
ordinary  pressure  is  very  high.  Further,  it  is  clear  that  sue 
a  proceeding  as  stoppage  of  the  heart  by  vagus  stimulatio 
must  produce  a  fall  in  both  blood-pressure  curves  as  long  a 
the  brain  arteries  are  open,  while  naturally  it  would  produc 
a  fall  in  only  the  systemic  blood-pressure  curve  if  the  closur 
of  the  four  brain  arteries  has  been  efficiently  performec 
This  control  we  found  to  be  quite  satisfactory  ;  as  long  as  on 
vessel  was  unclamped  or  unligatured  then  both  blood  pres 
sures  responded  to  the  peripheral  end  of  the  vagus  nerv< 
When  they  were  all  clamped  no  sign  of  a  fall  was  to  be  see 
in  the  circle  of  Willis  pressure  curve,  although  naturally  th 
fall  in  the  systemic  blood-pressure  curve  was  as  great  as  eye 

Further,  the  efficiency  of  the  ligatures  was  seen  by  openin 
the  atlo-occipital  membrane  after  death,  when  it  was  foun 
that  no  cerebro- spinal  fluid  ran  out,  and  that  the  fourt 
ventricle  looked  white  and  bloodless.  As  a  rule  the  las 
artery  to  be  closed  was  the  carotis  on  the  left  side,  the  tw 
ends  of  the  carotis  on  the  right  side  having  been  previous! 
fixed,  in  connection  with  the  two  mercury  manometers, 
respiratory  tracing  was  not  taken,  but  the  condition  of  th 
respiration  was  noted  occasionally.  It  was  found,  as  is  we 
known,  that  the  ligature  or  clamping  of  the  last  artery  cause 
considerable  struggling,  the  well  known  Kussmaul-Tenn< 
convulsions,  and  violent  respirations  ;  if,  however,  the  clarn 
was  immediately  taken  off  these  ceased  very  quickly.  I 
putting  on  and  taking  off  the  clamp  at  frequent  interval 
taking  it  off  whenever  the  animal  commenced  to  struggle,  v 
were  enabled  finally  to  leave  the  clamp  permanently  on  wit 
out  any  struggling,  and  we  always  found  that  comple 
closure  in  this  way  was  followed  by  a  very  marked  rise 


6  Zeits.f.  Biol.,  xxvi,  259. 


7  Loc.  cit. 

8  Pfliiger’s  Archiv,  vol.  xliv,  p.  574, 
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loot!  pressure  in  the  cannula  connected  with  the  heart,  and 
n  equally  marked  fall  of  pressure  in  the  cannula  connected 
rith  the  circle  of  Willis  ;  stimulation  of  the  peripheral  end  of 
ie  vagus  then  produced  no  effect  on  this  latter  pressure.  In 
o  case  have  we  seen  any  attempt  at  a  spontaneous  recovery 
f  blood  pressure  in  the  circle  of  Willis,  much  less  an  increase 
f  that  pressure  above  its  original  height,  as  mentioned  by 
'orin,  provided  that  the  subclavians  were  ligatured  proximal 
d  the  vertebrals  ;  in  fact,  our  experiments  agree  closely  with 
lurthle’s,  and  we  conclude,  as  he  does,10  that  there  is  no 
vidence  of  the  establishment  of  any  efficient  collateral  circu- 
ition  after  the  ligature  of  the  four  brain  arteries.  It  is,  how- 
ver  difficult  to  believe  that  no  blood  whatever  reaches  the 
ledulla  oblongata,  seeing  that,  as  will  be  explained  later, 
hloroform  still  appears  able  to  produce  an  effect  upon 
aspiration.  The  effect  of  this  cutting  off  of  the  circulation  to 
tie  brain  is  in  all  cases  death  by  failure  of  respiration,  and  it 
i  remarkable  how  long  a  time  the  animal  is  able  to  continue 
)  breathe  with  the  blood  supply  to  the  medulla  oblongata 
ut  off.  In  our  experiments  respiration  has  continued 
>r  a  length  of  time,  varying  between  eight  minutes 
i  thirty  minutes  after  the  closure  of  the  last 
lood  vessel.  In  all  cases  the  rate  of  respiration  becomes 
lower  and  slower,  so  that  the  stoppage  is  a  gradual  one. 
hroughout  the  whole  time  during  which  the  respiration 
ists  the  aortic  blood  pressure,  which  had  become  very  high, 
nmediately  after  the  ligature  of  the  last  artery  remains  high, 
ie  amount  of  fall  being  very  slight,  and  the  height  at  the 
me  of  cessation  of  respiration  is  greatly  above  the  normal 
lood  pressure  as  seen  before  the  brain  arteries  were  ligatured, 
he  blood  pressure  does  not  fall  to  any  extent  until  after  the 
aspiration  has  ceased.  This  long  continued  high  blood 
ressure  is  further  characterised  by  the  presence  of  regular 
eriodic  undulations,  which  are  in  many  cases  remarkably 
Jgular,  and  resemble  those  seen  when  chloroform  is  injected 
ito  the  vertebral  artery.  Finally,  the  ligature  of  the  brain 
rteries  produces  a  complete  anaesthesia,  as  shown  by  the 
bsence  of  any  corneal  or  conjunctival  reflex  before  the 
aspiration  ceases,  so  that  in  this  case,  as  in  the  case  of  injec- 
on  of  chloroform  into  the  brain  arteries,  paralysis  of  the 
igher  centres  occurs  first,  then  paralysis  of  the  respiratory 
?ntre,  and  finally  paralysis  of  the  vasomotor  centre.  Primary 
seitation  of  the  cardio-inhibitory  centre,  as  evidenced  by  a 
owing  of  heart  rate  soon  after  the  complete  closure  of  the 
rain  vessels,  is  clearly  indicated  on  some  of  the  curves.  We 
ie  then  that  an  insufficient  supply  of  blood  to  the  medulla 
olongata  causes  an  excitation,  followed  by  paralysis,  of  the 
irious  centres  situated  there,  and  that,  just  as  in  the 
ise  of  chloroform  injection,  the  excitation  of  the  vasomotor 
mtre  lasts  so  much  longer  than  that  of  the  respiratory  centre 
f  to  keep  the  blood  pressure  high  during  the  time  the 
■spiration  is  failing,  and  even  up  to  the  time  of  its  stoppage, 
i  both  cases  the  vasomotor  centre  is  ultimately  paralysed, 
r  it  is  impossible  in  either  instance  by  means  of  artificial 
■spiration  to  prevent  the  blood  pressure  from  falling  after 
ie  cessation  of  natural  respiration. 

Comparison  of  Action  of  Chloroform  and  of  Other 
Agents  on  the  Medullary  Centres. 

The  resemblance  in  the  sequence  of  events  connected  with 
ie  respiratory  and  vasomotor  centres  when  the  brain  arteries 
e  ligatured,  and  when  chloroform  is  injected  into  those 
teries,  emphasises  one  most  important  conclusion,  namely 
at  it  is  not  necessary  or  even  probable  that  a  paralysing 
tent  should  paralyse  these  two  neighbouring  centres  simul- 
neously,  the  evidence  is  rather  in  the  direction  that  the  ex- 
tation  of  the  vasomotor  centre  will  outlast  both  the  excita- 
in  and  subsequent  paralysis  of  the  respiratory  centre  when- 
er  an  agent  which  first  excites  and  then  paralyses  is  aDDlied 
the  medulla  oblongata. 

This  conclusion  is  in  complete  accord  with  other  evidence, 
ch  as  the  action  of  amyl  nitrite  when  injected  into  the 
rotis.and  the  effect  of  pressure  applied  to  the  fourth  ventricle, 
ish  and  Dunstan,* 11  in  a  recent  paper,  have  shown  that  the 
jection  of  amyl  nitrite  into  the  brain  arteries  produces  a 
arked  rise  of  blood  pressure  which  lasts  even  after  the  re¬ 

8  Quoted  by  Hurthle. 

10  Loc.  cit.,  p.  601. 

11  Proceed.  Roy.  Soc.,  voL  xlix,  p.  314. 


spiration  shows  signs  of  failure.  So  also  Horsley  and  Spencer,12 
in  their  paper  “  On  the  Changes  produced  in  the  Circulation 
and  Respiration  by  Increase  of  Intracranial  Pressure,”  show 
that  if  the  vagi  nerves  are  cut  so  as  to  abolish  the  action  on  the 
heart  an  increase  of  intracranial  pressure  causes  a  marked 
rise  of  blood  pressure  with  a  failure  of  respiration ;  in¬ 
deed  the  respiratory  and  vasomotor  centres  are  so  related  to 
each  other  that,  when  the  respiration  has  ceased  owing  to  a 
moderate  increase  in  the  intracranial  pressure,  then  a  further 
increase  of  that  pressure  causes  a  still  greater  rise  of  blood 
pressure  with  the  result  of  restarting  the  respirations.  The 
paralysis  of  the  vasomotor  centre,  in  consequence  of  long- 
continued  increase  of  intracranial  pressure,  only  occurs  long 
after  natural  respiration  has  been  abolished,  and  artificial 
respiration  has  been  employed  for  some  time.  In  fact,  so  far 
from  the  same  influence  producing  simultaneously  similar 
effects  upon  the  two  neighbouring  centres  of  respiration  and 
vasomotor  action,  we  see  rather  that  the  vasomotor  centre  is 
subordinate  to  the  much  more  important  respiratory  centre, 
Nature’s  safeguard  action  being  to  keep  up  the  blood  pressure 
as  long  and  as  high  as  possible  for  the  purpose  of  recovering 
the  failing  respiratory  centre  by  supplying  it  with  a  large 
supply  of  blood.  A  larger  supply  of  blood  is  brought  to  the 
brain  region  with  the  rise  of  blood  pressure,  because  the  evi¬ 
dence  of  physiology  in  recent  years  points  to  the  conclusion 
that  the  vessels  of  the  abdominal  area  and  of  the  brain  are 
not  simultaneously  constricted  when  the  vasomotor  centre  is 
stimulated,  but  rather  that  the  brain  vessels  behave  like  the 
vessels  of  the  skin,  and  are  dilated  when  the  vessels  of  the 
abdominal  area  are  constricted. 

These  experiments  upon  the  effect  of  injection  of  chloro¬ 
form  into  the  brain  arteries  on  the  one  hand,  and  into  the 
jugular  vein  on  the  other,  point  strongly  to  the  conclusion 
that  the  fall  of  blood  pressure  observed  when  chloroform  is 
inhaled  is  due  to  a  weakening  of  the  heart’s  action,  and  not 
to  a  primary  paralysis  of  the  vasomotor  centre;  still,  how¬ 
ever,  as  already  mentioned,  they  cannot  be  regarded  as  a  con¬ 
clusive  proof  that  such  is  the  action  of  chloroform  when  in¬ 
haled.  We  require,  therefore,  as  a  supplement  to  these  ex¬ 
periments,  some  method  by  which  chloroform  can  be  inhaled 
in  the  usual  manner,  and  the  blood  containing  chloroform 
thus  inhaled  can  be  sent  either  to  the  heart  alone  or  the  brain 
alone  at  will.  As  already  mentioned,  we  have  devised  the 
method  of  cross  circulation  between  two  animals  in  order  to 
test  this  point. 

Cross  Circulation  Experiments. 

1.  Method  of  Performing  the  Experiment  and  the  Effects  of 
Establishing  the  Cross  Circulation.— In  order  that  chloroform, 
when  inhaled  in  the  ordinary  way,  could  be  carried  to  the 
brain  only  or  to  the  heart  only,  the  circulation  through  the 
brain  was  separated  from  the  general  circulation,  and  a 
supply  of  blood  for  the  brain  obtained  from  another  animal. 
The  exact  way  in  which  this  was  accomplished  varied  in 
different  experiments,  for  one  reason  because  the  relative 
sizes  of  the  animals  selected  determined  to  some  extent  the 
number  of  vessels  which  it  was  considered  necessary  to  con¬ 
nect  from  one  animal  to  another  to  obtain  an  adequate  cross 
circulation. 

In  general,  the  plan  adopted  was  to  connect  the  cerebral 
ends  of  one  or  both  carotids  of  the  animal,  whose  cerebral 
and  general  circulatory  systems  were  to  be  separated— and 
this  animal  we  will  speak  of  as  the  fed — to  the  cardiac  ends 
ol  one  or  both  carotids  of  the  other  animal,  which  we  will  call 
the  feeder .  When  the  remaining  brain  arteries  of  the  fed 
animal  were  ligatured,  the  brain  was  supplied  by  blood  reach¬ 
ing  it  by  the  internal  carotids,  and  derived  directly  from  the 
common  carotids  of  the  feeder.  One  external  jugular  vein  of 
the  fed  animal  was  similarly  cross  connected  to  the  cardiac 
end  of  one  external  jugular  of  the  feeder,  and  the  other 
external  and  the  two  internal  jugulars  of  the  fed  animal  were 
ligatured,  so  that  the  blood  from  the  brain  was  very  largely 
conducted  back  to  the  feeder,  and  was  not  allowed  to  reach 
the  general  circulation  of  the  fed.  In  an  experiment  where  a 
large  bulldog  of  17  kilogrammes  supplied  the  brain  of  a  small 
terrier  of  5  kilogrammes,  one  carotid  of  the  large  dog  was 
connected  by  a  Y-piece  to  both  carotids  of  the  small  dog,  and 
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the  brain  of  the  latter  was  wholly  supplied  by  this  one 
carotid. 

The  larger  animal  was,  when  possible,  always  selected  for 
the  feeder ;  but  when  rabbits  were  used,  as  there  was  no  con¬ 
siderable  difference  in  size  of  the  animals,  it  was  considered 
necessary  to  connect  as  many  cross  channels  as  possible  from 
one  rabbit  to  the  other,  so  that  an  adequate  supply  of  blood 
might  be  secured.  In  one  such  experiment  both  carotids  and 
one  subclavian  of  the  feeder  were  connected  severally  to  the 
two  carotids  and  one  subclavian  of  the  fed,  all  the  branches 
of  the  latter  vessel,  except  the  vertebral  and  the  vessel  itself 
on  the  cardiac  side  of  the  vertebral,  being  ligatured.  In  this 
case,  therefore,  blood  was  derived  from  the  feeder  by  three 
channels,  namely,  the  two  carotids  and  one  vertebral.  The 
other  vertebral  of  the  fed  animal  was  ligatured,  and  a  return 
of  blood  was  secured  by  one  pair  of  cross  connected  jugular 
veins,  the  other  external  jugular  vein  of  the  fed  animal  being 
ligatured.  In  most  cases  the  external  carotids  of  the  fed 
animal  were  ligatured,  so  that  the  internal  carotids  received 
all  the  blood  derived  by  cross  connection  with  the  common 
carotids  of  the  feeder. 

In  all  cases  an  adequate  supply  of  blood  was  left  tothebrainof 
the  feeder,  for  in  no  case  were  its  vertebral  arteries  interfered 
with,  and  in  some  experiments  one  carotid  was  left  as  well. 
The  blood  pressure  in  the  general  circulatory  system  of  both 
animals  was  registered  from  the  femoral  arteries.  In  order 
do  reduce  the  tendency  to  the  clotting  of  the  blood  the  con¬ 
necting  cannulfe  were  made  as  short  as  possible  by  dissecting 
-out  a  considerable  length  of  the  vessels  and  by  bringing  their 
ends  very  close  together.  It  was  found  convenient  to  suture 
together  the  reflected  skin  of  the  neck  of  one  animal  to  that 
of  the  other,  and  so  to  form  a  bed  on  which  the  connected 
vessels  could  rest.  It  was,  however,  found  necessary  to 
diminish  the  clotting  power  of  the  blood  by  an  injection  of 
extract  of  leech  or  of  peptone.  The  amount  of  these  sub¬ 
stances  used  was  small,  so  that  the  blood  pressure  should  be 
depressed  as  little  as  possible.  Moreover,  the  injection  was 
made  some  considerable  time  before  the  cross  circulation  was 
established;  the  immediate  effect  of  the  injection  upon  the 
blood  pressure  had  then  to  some  extent  passed  off.  It  will, 
however,  be  noticed,  on  reference  to  the  protocols  or  the 
tracings,  that  the  blood  pressures,  especially  of  the  feeders, 
are  small. 

In  the  experiment  made  on  February  18th  (Fig.  6),  referred 
to  above,  the  feeder,  a  dog  of  17  kilos.,  received  an  injection 
of  7  grm.  of  peptone  (0.4  per  kilo),  and  two  hours  later,  imme¬ 
diately  before  the  cross  circulation  was  established,  the 
blood  pressure  in  the  femoral  artery  was  68  mm.  (Fig.  6, 
Tracing  a).  This  is  decidedly  low  for  so  large  an  animal,  so 
that  in  this  case  the  depression  caused  by  the  injection  of 
peptone  had  not  been  fully  recovered  from.  In  the  fed  ani¬ 
mal,  in  the  same  experiment  the  femoral  blood  pressure  im¬ 
mediately  before  the  cross  circulation  was  established,  which 
was  two  hours  and  a-half  after  the  injection  of  grm.  of 
peptone,  was  122  mm.  (Fig.  6,  Tracing  cC).  The  much  higher 
blood  pressure  in  this  case  is  not  due  to  recovery  from  the 
depression,  caused  by  the  injection  being  more  complete  in 
this  animal  than  in  the  large  one,  but  to  the  fact  that  at  this 
moment  many  arteries  in  the  neck  of  the  small  dog  are 
occluded.  The  ascending  cervical  artery  on  the  right  side 
was  ligatured,  and  the  two  carotids,  which  had  been  con¬ 
nected  to  the  left  carotid  of  the  feeder,  were  still  clamped. 
The  left  vertebral  and  the  left  subclavian  were  also  tied,  the 
ligature  of  the  latter  vessel,  which  was  even  placed  proximal 
to  the  origin  of  the  vertebral,  being  to  prevent  any  possibility 
of  blood  passing  by  the  ascending  cervical  arteries  from 
reaching,  by  anastomoses,  the  upper  part  of  the  vertebral. 
Thus  the  right  vertebral  was  the  only  vessel  left  for  the 
supply  of  blood  to  the  brain.  Such  an  extensive  closure  of 
vessels  accounts  at  once  for  the  higher  blood  pressure  in  the 
fed  animal  as  compared  with  the  feeder.  The  right  vertebral 
was  tied  as  nearly  as  possible  at  the  same  moment  as  the 
clamps  were  removed  from  the  carotids  and  the  jugular 
veins  (the  right  external  jugular  of  the  fed  being  connected 
with  the  left  of  the  feeder),  and  the  cross  calculation  in  this 
way  established,  so  that  at  no  time  was  the  brain  of  the  fed 
deprived  of  a  supply  of  blood. 

“  We  are  assured  of  this,  because  in  no  case  in  our  experi¬ 
ments  has  there  been  at  this  moment  any  struggling  or 
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marked  change  in  the  respiration  of  either  animal,  except  h 
one  case,  where  the  last  brain  artery  was  by  mistake  tied  be 
fore  the  clamps  on  the  connected  vessels  were  removed,  a 
will  be  mentioned  later  in  the  description  of  the  experimen 
on  February  20th.  When  the  cross  circulation  was  estab 
lished,  the  blood  pressure  in  the  fed  animal  rose  still  higher 
In  one  minute  and  a-half  it  had  risen  to  160  mm.,  and  this  wa 
the  maximum  it  attained,  while  that  in  the  feeder  had  fallei 
slightly  to  58  mm.  (Fig.  6  b ).  The  rise  of  pressure  in  the  fe> 
animal  shows  that  there  is  a  supply  of  blood  from  the  feeder 
and  probably  that  the  complete  return  of  blood  from  tb 
brain  of  the  fed  back  to  the  feeder  is  not  secured.  In  thi; 
particular  experiment,  where  the  right  external  jugular  of  th< 
fed  was  connected  to  the  left  external  jugular  of  the  feeder 
only  the  left  external  jugular  of  the  fed  was  ligatured,  so  tha 
there  still  remained  the  two  internal  jugulars,  by  which  somi 
portion  of  the  blood  would  no  doubt  pass  into  the  general  cir 
culation  of  the  fed  animal.  The  slight  fall  of  pressure  in  th. 
feeder  probably  also  indicated  that  there  was  some  bleeding  o 
one  animal  into  the  other  going  on,  but  this  fall  would  un 
doubtedly  have  been  much  greater  if  a  large  proportion  o 
the  blood  had  not  been  returned  by  the  cross-connectec 
jugulars. 

This  fall  of  pressure  in  the  feeder  does  not  always  occur 
In  another  experiment  the  left  carotis  of  a  dog  of  12  kilos,  was 
connected  to  the  right  carotis  only  of  the  fed  animal,  a  dog  ol 
5  kilos.  Both  vertebrals  of  the  fed  were  ligatured  and  the  last 
brain  artery,  the  left  carotis,  was  clamped  at  the  moment  t.h< 
cross  circulation  was  established.  The  right  jugular  of  th< 
fed  was  in  connection  with  the  left  jugular  of  the  feeder,  anc 
the  left  external  jugular  of  the  fed  was  ligatured.  In  this 
case,  also,  peptone  had  been  injected.  The  small  dog  had  re 
ceived  2.5  grm.  peptone  (0.5  per  kilo)  one  hour  and  a-half 
and  the  large  dog  4.5  grm.  peptone  (0.3  per  kilo)  half  anhoui 
before  the  cross  circulation  was  established.  Just  before  this 
was  done,  the  femoral  pressure  of  the  feeder  was  65  mm.,  the 
low  pressure  being  due  to  the  peptone  having  been  injectec 
only  half  an  hour  previously.  The  femoral  pressure  of  the  fee 
at  the  same  time  was  132  mm.  When  the  cross  circulation 
was  established,  this  slowly  rose,  and  in  one  minute  was  16- 
mm.,  and  that  of  the  feeder  did  not  in  this  case  fall,  but,  or 
the  contrary,  rose  slightly  to  70  mm. 

In  the  experimpnts  with  rabbits,  where  the  cross  supply  ol 
blood  was  derived  by  three  channels,  there  is  a  more  marked 
loss  of  blood  by  the  feeder. 

In  the  experiment  on  February  23rd  (Fig.  9),  one  hour  and 
a-half  after  the  injection  of  leech  extract,  the  femoral  pres 
sure  of  the  fed  animal  was  70  mm.  At  this  time  the  left 
vertebral  was  the  only  artery  supplying  the  brain.  The  sub 
clavian  on  the  right  side  had  been  ligatured  on  the  cardiac 
side  of  the  vertebral,  and  all  the  other  branches  of  the  sub¬ 
clavian  tied,  so  that  the  vertebral  could  by  means  of  the 
distal  portion  of  the  subclavian  be  connected  with  the  left 
subclavian  of  the  feeder ;  and  the  two  carotids  were  at  this 
moment  also  clamped  and  connected  to  the  two  carotids  ol 
the  other  animal.  The  pressure  in  the  feeder  at  this  moment 
was  84  mm.  (Fig.  9,  Tracing  a).  The  two  carotids  and  the 
left  subclavian  of  this  animal  were  then  clamped.  The  return 
of  blood  was  secured  by  the  connection  of  the  right  jugulai 
of  the  fed  with  the  left  of  the  feeder,  the  other  external 
jugular  of  the  fed  being  ligatured. 

When  the  cross  circulation  was  established,  and  the  last 
brain  artery  of  the  fed  tied,  the  pressure  in  this  animal  rose, 
and  in  one  minute  and  a-half  was  94  mm.,  while  that  of  the 
feeder  fell  to  44  mm.  (Fig.  9,  Tracing  b ).  This  considerable 
fall  of  pressure  of  the  feeder  may  be  partly  accounted  for  by 
haemorrhage  into  the  fed,  which  must  undoubtedly  take  place 
at  first  into  the  relatively  empty  vessels  of  the  brain  of  that 
animal,  but  that  this  does  not  continue  to  any  extent  is  pro¬ 
bably  shown  by  the  fact  that  the  pressure  did  not  continue  to 
fall,  but,  on  the  contrary,  rose  slightly,  and  three  minutes 
after  the  circulation  was  established  was  53  mm.  Again,  the 
mere  effect  of  closure  of  both  carotids  and  of  one  subclavian  is 
to  drive  the  blood  pressure  abnormally  high,  and,  if  this  is 
due  to  mechanical  causes  and  not  to  increased  activity  of  the 
vasomotor  centre  consequent  on  the  diminished  supply  of 
blood  to  the  brain,  the  pressure  in  the  feeder  would  fall  when 
these  vessels  are  again  opened. 

The  rise  of  blood  pressure  in  the  fed  animal  reaches  its 
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naximum  rather  quickly,  and  then  remains  fairly  constant, 
,s  is  seen  clearly  in  the  experiments  with  dogs.  This  rise 
annot  be  looked  upon  as  due  to  an  escape  of  blood  from  its 
.rain  into  its  general  circulation.  Such  escape  would  need 
o  be  very  large  to  produce  the  considerable  rise  observed,  if, 
ndeed,  it  could  produce  the  effect  at  all.  The  explanation  is 
ather  one  in  accordance  with  the  observations  of  Horsley  and 
ipencer,  who  found  that  an  increase  of  intracranial  pressure 
ed  to  a  rise  of  blood  pressure  by  increased  activity  of  the 
asomotor  centre. 

Light  cross-circulation  experiments  were  made,  three  with 
wo  dogs,  three  with  two  rabbits,  and  two  where  the  attempt 
ras  made  to  supply  the  brain  of  a  rabbit  with  blood  from  a 
og.  This  last  procedure  was  unsuccessful,  as  the  rabbit  in 
oth  cases  died  very  soon  after  the  cross  circulation  was 
stablished. 

2.  The  Effect  on  the  Fed  of  Chloroform  Administered  to  the 
"eeder—  In  no  experiment  did  we  allow  this  condition  of 
ross  circulation  to  continue  uninfluenced  for  any  length  of 
me,  so  that  we  cannot  say  how  long  the  brain  would  con- 
nue  to  be  supplied  with  blood  adequate  to  maintain  respira- 
on  in  the  fed  animal.  In  all  cases  as  soon  as  the  immediate 
Sects  of  establishment  of  the  cross  circulation  had  passed 
fl'and  the  blood  pressures  of  both  animals  were  fairly  con¬ 
sult  chloroform  was  administered  either  to  the  feeder  or  to 
le  fed.  As  chloroform  given  to  the  feeder  is  carried  to  the 
tain  of  the  fed  the  experiment  corresponds  to  the  injection 
f  the  drug  into  the  carotis  or  vertebral  and  so  shall  be  con- 
dered  before  the  administration  to  the  fed,  which,  in  so  far 
5  the  drug  has  free  access  to  the  heart  but  is  excluded  from 
le  brain,  corresponds  to  the  injection  into  the  jugular. 

In  the  experiment  on  March  19th  (Fig.  7)  when  the  pres¬ 
ires  in  both  dogs  were  constant,  that  of  the  feeder  being 
X)  mm.  and  that  of  the  fed  160  mm.  (Fig  7,  Tracing  d),  the 
ibe  in  the  trachea  of  the  feeder  was  connected  with  a  chloro- 
.rm  bottle  and  in  a  few  seconds  the  blood  pressure  in  this 
limal  began  to  fall  in  the  usual  way  and  complete  absence 
the  conjunctival  reflex  was  produced  in  1  min.  20  secs.  The 
ood  pressure  of  the  fed  animal,  whose  brain  was  receiving 
ie  same  chloroform- carrying  blood  as  that  of  the  feeder,  began 
ter  20  secs,  not  to  fall,  but  on  the  contrary  to  rise,  and  rose 
owly  and  steadily  as  that  of  the  feeder  fell.  (Fig.  7,  Tracings 
ti  ff>  if)-  When  the  chloroform  had  been  administered 
r  1  min.  30  secs,  and  the  pressure  of  the  feeder  reduced 
om  100  mm.  to  62  mm.  that  of  the  fed  had  risen  from 
0  mm.  to  195  mm.,  and  then  remained  high,  and  when  the 
doroform  was  removed  33  secs,  later,  was  still  195  mm. 
’ig.  7,  Tracing  k).  The  pressure  of  the  feeder  was  then 
mm. 

As  the  feeder  recovered  from  the  chloroform  its  pressure  of 
urserose,  and  in  1  min.  30  secs,  was  88  mm.,  while  that  of 
e  fed  fell  to  186  mm.,  which  is  still  higher  than  it  was 
•fore  the  chloroform  was  given.  (Fig.  7,  Tracing  n).  An  ex- 
aination  of  the  tracing  shows  that  the  rise  of  pressure  of  the 
i  was  rather  a  quick  one  and  then  that  it  remained  high, 
ie  vasomotor  centre  was  stimulated  by  the  chloroform  and 
e  excitation  persisted  and  only  very  gradually  passed  off 
hen  the  chloroform  was  removed. 

Again,  in  another  experiment,  with  a  pressure  of  68  mm. 

the  feeder  and  164  mm.  in  the  fed,  chloroform  was  ap- 
led  on  a  cloth  to  the  nostrils  of  the  feeder,  and  in  1  min. 
secs.,  its  pressure  fell  to  40  mm.,  while  that  of  the  fed  rose 
ightly  to  170  mm. ;  and  again,  later  in  the  same  experiments 
th  a  pressure  of  the  feeder  of  78  mm.,  chloroform  inhaled 
rectly  through  a  tube  in  the  trachea  caused,  in  fifty  seconds, 
fall  of  pressure  to  46  mm.,  while  the  pressure  of  the  fed  rose 
,m  mm.  to  213  mm.  The  same  effect  is  seen  in  the 
periment  on  February  18th  (Fig.  6,  Tracing  l ,  m,  n ),  when 
loroform  was  given  to  the  feeder  till  its  respiration  stopped 
id  its  blood  pressure  was  reduced  from  50  mm.  to  20  mm. ; 
e  pressure  in  the  fed  at  the  same  time  rose  from  162mm. 
180  mm.,  and  remained  high,  and  was  178  mm.  when  the 
spiration  of  the  feeder  stopped,  four  minutes  after  the 
loroform  was  put  on. 

That  chloroform-carrying  blood  passes  to  the  brain  of  the 
l  is  moreover  indicated  by  the  abolition  of  the  conjunctival 
nex.  This  was  clearly  shown  in  the  last  experiment  referred 
•  Immediately  before  chloroform  was  given  to  the  feeder, 
e  eye  of  the  fed  gave  the  conjunctival  reflex ;  but  1  min. 


35  secs,  later  the  reflex  was  less  pronounced,  and  1  min. 

36  secs,  later  still  had  quite  disappeared. 

These  experiments  conclusively  show  that  chloroform  taken 
up  by  the  blood  in  the  lungs  in  the  ordinary  way,  and  carried 
to  the  brain  only,  leads  to  a  rise,  and  not  to  a  fall  of  blood 
pressure.  This  rise  can  only  be  due  to  a  direct  or  indirect 
action  on  the  vasomotor  centre.  It  cannot  be  due  to  increased 
intracranial  pressure  which  might  be  caused  by  more  blood 
coming  from  the  feeder,  because  it  takes  place  at  a  time  when 
the  blood  pressure  of  that  animal  is  tending  to  fall.  Again, 
it  cannot  be  considered  as  merely  dependent  on  a  diminished 
supply  of  blood  to  the  brain,  a  relative  anaemia,  due  to  the 
fall  of  the  blood  pressure  of  the  feeder,  because  the  rise  of 
pressure  of  the  fed  is  usually  established  before  the  fall  in  the 
feeder  takes  place.  Again,  the  latter  is,  except  late  in  the 
administration  of  the  chloroform,  only  small  in  extent,  while 
from  observations  we  have  made  on  the  effect  of  ligature 
of  the  brain  arteries  successively,  it  appears  that  a  large 
diminution  of  the  blood  supply  of  the  brain  needs  to  be  made 
to  lead  to  a  marked  and  lasting  rise  of  pressure. 

The  rise  of  pressure  observed  in  these  experiments  must 
then  be  due,  largely  at  any  rate,  to  a  specific  action  of  the 
chloroform. 

Tracings  of  the  respiration  were  not  taken  in  these  experi¬ 
ments,  so  that  the  effects  produced  on  the  respiration  of  the 
fed  when  chloroform  was  given  to  the  feeder,  can  only  be 
inferred  from  the  respiratory  undulations  on  the  blood  pres¬ 
sure  tracing,  and  from  such  direct  observations  of  the  animal 
as  were  made  at  the  time. 

The  few  of  these  from  which  any  inference  can  be  drawn 
only  show  that  the  respiration  of  the  fed  usually  becomes 
slower  one  or  two  minutes  after  chloroform  is  given  to 
the  feeder.  Thus  in  one  experiment  with  two  dogs,  when  the 
respiration  of  the  fed  was  14  per  minute,  the  administration 
of  chloroform  to  the  feeder  led  in  one  minute  to  a  reduction  of 
rate  to  11  per  minute  ;  and  later  on,  in  the  same  experiment, 
led  in  one  minute  to  a  reduction  of  rate  from  16  per  minute  to 
12  per  minute.  Again,  in  the  experiment  with  two  dogs  on 
February  18th,  the  rate  of  respiration  was  reduced  in  one 
minute  from  29  per  minute  to  20  per  minute.  In  one  experi¬ 
ment,  however— namely,  that  on  March  19th,  a  quickening  of 
respiration  was  in  the  same  time  produced,  namely,  from  15 
per  minute  to  18  per  minute. 

3.  The  Effect  on  the  Fed  of  Chloroform  Administered  to  the 
Fed. — On  the  other  hand,  when  chloroform  is  inhaled  by  the 
fed  animal,  and  is  carried  to  the  heart  and  all  other  organs 
except  the  brain,  a  marked  fall  of  blood  pressure  is  always 
produced.  In  the  experiment  on  February  18th  (Fig.  6), 
where  the  blood  pressure  of  the  fed  dog  one  minute  after  the 
cross  circulation  was  established  was  160  mm.  (Fig.  6, 
Tracing  h),  the  tube  in  its  trachea  was  connected  to  the  chloro¬ 
form  bottle.  After  the  lapse  of  half  a  minute  the  pressure 
began  to  fall  at  first  slowly,  and  during  the  next  minute  and 
a-half  was  reduced  to  136  mm.  (Fig.  6,  Tracings  c,  d ,  e),  it  was 
then  falling  rapidly,  and  in  eleven  seconds  more— that  is  two 
minutes  eleven  seconds  after  the  chloroform  was  put  on,  the 
tracheal  tube  was  removed  from  the  chloroform  bottle,  the 
blood  pressure  being  120  mm.  It  however  continued  to  fall 
for  twenty  seconds  more  to  101  mm.  (Fig.  6,  Tracing/),  and 
then  began  to  rise,  and  in  less  than  a  minute  and  a-half  had 
regained  its  original  height  of  162  mm.  (Fig.  6,  Tracings  g ,  h, 
k).  The  chloroform  was  prevented  by  the  ligature  of  the  brain 
arteries  from  reaching  the  brain  ;  and  that  it  did  not  do  so  is 
shown  by  the  fact  that  the  conjunctival  reflex  was  not 
abolished,  which  it  undoubtedly  would  have  been  in  an  intact 
animal  supplying  its  own  brain  with  blood  had  so  extensive  a 
fall  of  pressure  occurred  in  consequence  of  the  administration 
of  chloroform.  Again,  in  the  experiment  on  March  19th,  five 
and  a-half  minutes  after  the  cross  circulation  was  established, 
when  the  blood  pressure  of  the  fed  animal  was  186  mm. 
(Fig.  8,  Tracing  a),  its  trachea  was  connected  to  the 
chloroform  bottle,  and  in  one  minute  the  pressure  had 
fallen  to  176  mm.,  in  two  minutes  to  150  mm.,  and  in 
three  minutes  to  138  mm.  (Fig.  8,  Tracings  b,  c,  d,  e,  f  g.) 
The  chloroform,  however,  was  not  removed  till  four  minutes 
later  ;  the  pressure  was  then  132  mm.  On  the  withdrawal  of 
the  chloroform  the  pressure  began  to  recover,  and  in  43 
seconds  was  140  mm.  (Fig.  8,  Tracing  m ),  and  in  one  minute 
more  had  reached  152  mm.  (Fig.  8,  Tracing  n ).  In  the 
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rabbit  the  fall  of  pressure  was  usually  more  rapid,  and 
the  contractions  of  the  heart  were,  as  far  as  could  be 
judged  from  the  blood-pressure  tracing,  extremely  weak¬ 
ened  so  as  to  be  quite  imperceptible.  This  is  well  seen 
in  the  experiment  on  February  23rd  (Fig.  9),  when  chlo¬ 
roform  given  to  the  fed  animal  when  its  blood  pressure 
was  105  mm.  led  to  a  rapid  fall  in  one  minute  to  66  mm., 

Fig.  6. — February  18th ,  1891.  Cross  Circulation.  Dogs. 

Peptone  Injected. 

Feeder. — Left  carotid  connected  to  both  carotids  of  fed  ;  left 
jugular  to  right  jugular  of  fed. 

Fed. — Left  subclavian  proximal  to  vertebral  tied ;  right 
ascending  cervical  tied ;  both  carotids  connected  to  left 
carotid  of  feeder ;  right  jugular  to  left  jugular  of  feeder  ;  left 
external  jugular  tied  ;  left  vagus  cut.  _ 


Time. 

Mean 
Blood 
Pressure 
of  Feeder 
in  mm. 

Mean 
Blood 
Pressure 
of  Fed 
in  mm. 

Chloro- 

form. 

1 

Remarks. 

H. 

M.  S. 

Tracing^.  ,  , 

3 

2  20 

68 

122 

— 

3 

2  30 

— 

— 

Right  vertebral  of  fed  tied  and 
cross  circulation  established. 

3 

4  0 

58 

160 

Chloro¬ 
form  on 
to  fed 

Tracing  b. 

3 

5  0 

56 

156 

— 

Tracing  c. 

3 

5  30 

51 

144 

— 

Tracing  d. 

3 

6  0 

54 

136 

— 

Tracing  e. 

3 

6  11 

54 

120 

Chloro¬ 
form  off 

3 

6  30 

52 

104 

— 

Tracing/. 

3 

7  0 

52 

126 

— 

Tracing  g. 

3 

7  30 

50 

146 

— 

Tracing  h;  eye  of  fed  gave  con¬ 
junctival  reflex. 

:3 

7  55 

50 

162 

Chloro¬ 
form  to 
feeder 

Tracing  k  ;  chloroform  to  feeder. 

3 

8  15 

46 

167 

— 

Tracing  l. 

,3 

8  30 

38 

174 

— 

Tracing  m. 

.3 

9  30 

32 

180 

— 

Tracing  n\  conjunctival  reflex  of 
fed  less  pronounced 

.3 

11  6 

24 

168 

Chloro¬ 
form  oft' 

;  Tracing  o  ;  no  conjunctival  reflex 
in  fed. 

Fig.  7.— -March  19th,  1891.  Cross  Circulation ;  Dogs;  Chloroform 
to  Feeder.  ( Leech  Extract.) 

Feeder. — Left  carotid  connected  to  both  carotids  of  fed. 
Left  jugular  connected  to  right  jugular  of  fed. 

Fed. — Right  vertebral,  right  and  left  ascending  cervical 
ligatured.  Both  carotids  connected  to  left  carotid  of  feeder. 
Left  jugular  ligatured.  Right  jugular  connected  to  left  of 
feeder. 


Time. 

Mean  ttiooa 
Pressure  of 
Feeder  in 
ram. 

Mean  Blood 
Pressure  of 
Fed  in  mm. 

Chloroform 
to  Feeder. 

Chloroform 
to  Fed. 

Remarks. 

H.  M.  s. 

3  23  0 

100 

110 

Tracing  a. 

Pause  of  32 

— 

During  which  the  above 

4  9  0 

112 

128 

_ 

connections  were  made. 
Tracing  5.  At  4  h.  9  m.  30  s. 

4  11  0 

100 

168 

connections  between  caro¬ 
tids  opened.  Connections 
between  jugulars  opened. 
At  4  b.  10 in.  50 s.  left  verte¬ 
bral  of  fed  clamped,  and  so 
isolation  of  brain  circula¬ 
tion  and  cross  circulation 
fully  established. 

Tracing  c. 

4  12  0 

100 

160 

— 

— 

Tracing  d. 

4  12  27 

— 

Chloroform 

— 

— 

4  12  30 

98 

166 

Oil 

_ 

Tracing  e. 

4  13  < 

94 

82 

173 

— 

— 

i  Tracing/. 

4  13  30 

188 

— 

— 

|  Tracing  <]■ 

4  14  0 

62 

197 

— 

— 

|  Tracing  A. 

4  14  3C 

60 

195 

Chloroform 

— 

j  Tracing  k. 

4  15  f 

66 

190 

off 

_ 

!  Tracing  l. 

4  15  3( 

79 

188 

— 

— 

'  Tracing  m. 

4  16  l 

88 

186 

— 

Tracing  n. 

Fxq.  8.— March  19th,  1891.  Cross  Circulation;  Dogs;  Chlon 
form  to  Fed.  ( Continuation  of  the  Experiment  illustrated  l 


Fig.  7.) 


Time. 

Mean 
Blood 
Pressure 
of  Feeder 
in  mm. 

Mean 
Blood 
Pressure 
of  Fed 
in  mm. 

Chloro¬ 
form  to 
Fed. 

Remarks. 

H.  M.  S. 

4  16  5 

88 

188 

— 

Tracing  a. 

4  16  20 

— 

Chloro- 

- - 

form  on 

4  16  30 

90 

184 

— 

Tracing  6. 

4  17  0 

90 

180 

— 

Tracing  c. 

4  17  30 

90 

174 

Tracing  d. 

4  18  0 

93 

156 

— 

Tracing  e. 

4  18  39 
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— 

Tracing  l. 
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4  23  30 

70 
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— 

— 

4  24  0 

70 
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— 

Tracing  in. 

4  24  30 

68 

146 

— 

- - 

4  25  0 

68 

152 

Tracing  n. 

Fig.  9. — February  23rd,  1891.  Cross  Circulation.  Tioo  Rabbii 

( Leech  Extract .) 

Feeder. — Carotids  connected  to  carotids  of  fed  respectivel 
Left  subclavian  to  right  subclavian  of  fed.  Left  jugular 
right  jugular  of  fed. 

.Fed!.  —  Carotids  to  carotids  of  feeder  respectively.  Rig 
subclavian  tied  proximal  to  vertebral,  and  with  all  branch 
except  vertebral  ligatured,  connected  to  left  subclavian 
feeder.  Right  jugular  to  left  jugular  of  feeder. 
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Tracing  a. 
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Left  vertebral  and  'left  jugular 
fed  tied,  and  cross  circulati 

4  42  0 
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90 

established  by  the  three  arter 
channels  and  one  venous  eh: 
nel. 

4  43  0 
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— 

Tracing  6. 

4  44  0 

53 
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— 

4  44  30 

47 

86 

form  to 
fed. 

Tracing  c. 

45 

66 

— 

Chloroform  with  more  air. 

4  46  0 

44 

54 

— 

4  46  40 

44 

28 

longer  indication  of  heart  be 
on  the  pressure  tracing.  Tr 
ing  d.  > 

Chloroform  quite  strong.  Tr 

4  47  20 

20 
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mg  e. 

4  48  0 

44 

15 

form  off'. 

Respiration  continued  at  the  si 

4  49  0 

10 

rate  of  five  per  minute.  Ti 
mg/. 

4  50  0 

45 

8 

— 

4  51  0 

7 

— 

4  52  0 

— 

7 

— 

— 

4  52  20 

52 

7 

— 

Last  respiration  of  fed. 

in  two  minutes  to  54  mm.,  and  in  three  minutes  to  24  nn 
and  twenty  seconds  later,  when  the  chloroform  was  tak 
off,  the  pressure  was  only  20  mm.  (Fig.  9,  Tracings  c,  a,  ■ 
No  indication  of  the  beat  of  the  heart  could  be  seen  on  ‘ 
tracing  before  this  stage,  and  there  was  no  recovery  of  r 
blood  pressure  after  the  chloroform  was  removed,  for  it  cr 
tinued  to  fall  still  further,  and  in  five  minutes  more  C 
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mm.  Except  for  a  pause  in  the  respiration  for  about  twenty 
■conds  immediately  after  the  chloroform  was  removed,  the 
nimal  continued  to  breathe  for  the  whole  of  this  time,  its 
rain  being  of  course  supplied  with  blood  from  the  feeder, 
fter  the  natural  respiration  had  ceased,  artificial  respiration 
as  put  on  for  four  minutes,  but  there  was  no  recovery  in  the 
lood  pressure,  and  a  needle  placed  in  the  heart  showed  no 
gn  of  movement. 

Again,  in  the  experiment  on  February  20th,  when  the 
lood  pressure  was  131  mm.,  the  trachea  of  the  fed  animal 
as  connected  with  the  chloroform  bottle,  and  in  one  minute 
ie  pressure  had  fallen  to  107  mm.  (Fig.  10,  Tracing  b ),  and 
hen  the  chloroform  was  taken  off  thirty  seconds  later  was 
1  mm.;  the  pressure  was  then  falling  rapidly  (Fig.  10, 


[G.  10. — February  20th,  1891.  Cross  Circulation  between  Tiuo 
Rabbits.  (  Leech  Extract  Injected  into  Jugular  Vein  of  Fed  at 
1  p.m.;  of  Feeder  at  1.20  p.m,.] 

In  fed  rabbit  right  carotis,  right  vertebral,  and  left  sub- 
avian  were  ligatured,  so  that  animal  only  had  left  carotis 
)en  to  supply  the  brain  region. 

In  feeder  the  carotids  on  both  sides  were  prepared,  but  not 
3d. 


Tracing  c),  and  thirty  seconds  later  the  pressure  had  sunk  to 
36  mm.,  and  there  were  no  longer  indications  on  the  tracing 
of  heart  beats.  The  respiration  continued  for  three  minutes 
and  a-half  after  the  indication  of  heart  beat  was  lost.  The 
heart  was  not  permanently  arrested,  as,  after  an  apparent 
cessation  of  beat  for  about  two  minutes,  it  commenced  to 
beat  again,  and  continued  to  beat  slowly  for  about  three 
minutes,  and  then  gradually  stopped. 

These  cross-circulation  experiments  confirm  absolutely  the 
previous  experiments  in  which  chloroform  was  injected 
directly  into  the  circulation.  In  both  cases  the  blood 
containing  chloroform  excites  the  vasomotor  centre  and 
raises  the  blood  pressure  when  it  reaches  the  medulla 
oblongata,  while  it  depresses  the  heart’s  action  and  lowers 
the  blood  pressure  when  it  reaches  the  heart. 

It  is,  then,  clearly  proved  that  the  primary  fall  of  blood 
pressure  seen  during  chloroform  administration  is  not  due  to 
paralysis  of  the  vasomotor  centre.  We  must,  then,  look 
beyond  the  central  nervous  system  for  an  explanation  of 
this  fall — that  is,  to  a  direct  paralysing  action  of  the  drug 
upon  the  vascular  system — a  direct  action,  therefore,  upon 
the  heart  and  blood  vessels. 

\To  be  continued.'] 
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Leech  extract  injected  into  feeder.  Pressure  in 
both  animals  remained  very  constant,  with 
heart  neats  showing  plainly  on  both  tracings. 
Leech  extract  injected  into  fed  at  2h.  7  m.  30  s. 
This  injection  produced  no  effect  on  the 
tracing. 

Tracing  a. 

The  cross  circulation  was  now  begun  to  be 
established,  but  by  mistake  the  connection 
between  the  left  carotis  of  the  fed  and  the 
right  carotis  of  the  feeder  was  begun  first ;  in 
consequence,  immediately  upon  the  ligature 
of  the  left  carotis  of  the  fed  the  brain  of  the 
latter  was  for  the  moment  deprived  of  all 
blood,  with  the  result  of  causing  Kussmaul- 
Tenner  convulsions  and  a  threatening  of  ces¬ 
sation  of  respiration.  Artificial  respiration 
was  at  once  put  on,  and  the  cross  circulation 
as  quickly  as  possible  established  by  connect¬ 
ing  together  the  right  carotis  of  the  fed  with 
the  left  carotis  of  the  feeder  and  the  right 
jugular  vein  of  the  fed  to  the  left  jugular  of 
the  feeder.  When  the  cross  circulation  was 
well  established  the  artificial  respiration  was 
removed,  and  the  fed  animal  was  found  to  be 
breathing  spontaneously  without  any  sign  of 
convulsions.  The  effects  produced  by  this  ac¬ 
cidental  ligature  of  the  only  remaining  brain 
artery  of  the  fed  is  very  instructive,  as  it 
demonstrates  in  the  clearest  way  the  efficiency 
of  the  cross  circulation  ;  without  cross  cir¬ 
culation  ligature  of  the  four  brain  arteries 
produces  convulsions  and  quickly  cessation 
of  respiration  ;  with  cross  circulation  ligature 
of  the  four  brain  arteries  causes  no  convul¬ 
sions,  no  threatening  of  cessation  of  respira¬ 
tion. 

Artificial  respiration  off. 

The  pressure  on  fed  had  been  constant  for  half 
a  minute  before  the  chloroform  was  given,  and 
heart  beats  were  very  visible  on  the  tracing. 

Tracing  b. 

Tracing  c.  Heart  beats  difficult  to  see  in  tracing 
of  fed,  pressure  falling  very  rapidly. 
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34 
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Tracing  d. 

Tracing  e.  Heart  beats  quite  imperceptible  in 
tracing  of  fed. 

Respirations  of  fed,  14  per  minute. 

The  respirations  of  the  fed  animal  became 
shallower  and  shallower,  and  finally  ceased  at 
3.40,  that  is,  four  minutes  after  the  end  of  the 
chloroform  administration.  Before  the  re¬ 
spirations  had  ceased  the  slowened  heart  beats 
of  the  fed  animal  reappeared  on  the  tracing 
for  a  time  and  caused  the  mean  blood  pressure 
to  rise  to  56  mm.  at  3.30. 


VENESECTION  IN  CERTAIN  HAEMORRHAGIC 
FORMS  OF  PHTHISIS. 

By  WILLIAM  R.  HUGGARD,  M.A.,  M.D.,  M.R.C.P.Lond., 
Davos-Platz,  Switzerland. 


The  value  of  venesection  in  suitable  cases  is  now  beginning 
to  be  recognised.  Most  of  the  writers  dealing  with  the  sub¬ 
ject  recently  have  named  pulmonary  tubercle  as  a  contra¬ 
indication.  For  example,  Dr.  Samuel  West,  in  his  valuable 
remarks  on  venesection,1  though  stating  ably  the  conditions 
in  which  bleeding  is  called  for,  says  that  in  haemoptysis  it 
must  ever  remain  a  matter  of  theory  rather  than  of  practice. 

I  record  two  cases  which  go  very  far  towards  proving  that 
in  certain  instances  of  pulmonary  tubercle  venesection  can 
be  performed  with  great  advantage.  As  a  rule  in  haemoptysis, 
the  loss  of  blood,  when  amounting  to  8  or  10  ounces,  or  even 
more,  does  not  seem  to  have  a  harmful  effect  on  the  general 
condition  of  the  patient.  On  the  contrary,  a  distinct  im¬ 
provement  is  often  noticed  to  follow  the  loss  of  blood.  But 
an  aggravation  of  the  disease  usually  occurs  when  a  portion 
of  the  lung  becomes  blocked  by  the  blood;  and  many  cases 
have  come  under  my  notice  in  which  I  believe  that  the 
damage  to  the  lung  by  the  effused  blood  has  been  mainly  re¬ 
sponsible  for  the  extension  or  for  the  more  rapid  advance  of 
the  disease.  This  thought  had  been  frequently  in  my  mind 
when  a  case  exemplifying  the  point  in  question  came  under 
my  observation.  The  clinical  history  is  briefly  as  follows: — - 

Case  i  —A  young  man  of  good  physique  but  not  very  good  family  his¬ 
tory,  had  a  copious  hemorrhage  in  April  and  again  in  November,  1890. 
In  the  beginning  of  1891  he  came  to  Davos.  The  physical  signs  were 
slight  flattening  over  the  upper  portion  of  the  right  lung,  and  consider¬ 
able  dulness  shading  off  towards  the  nipple.  Respiration  under  the 
clavicle  was  broncho-vesicular,  but  with  a  slightly  amphoric  character 
over  a  small  area.  No  rales  were  present,  and  the  expectoration  was 
small  in  quantity,  but  contained  elastic  fibres  and  a  moderate  number  of 
tubercle  bacilli.  There  was  a  slight  afternoon  rise  of  temperature,  and 
some  night  sweating ;  the  pulse  was  quick.  In  the  course  of  a  few 
months  all  evidence  of  active  disease  had  passed  away.  The  dulness  was 
hardly  perceptible ;  and  the  breathing  was  less  bronchial.  The  tempera¬ 
ture  regained  its  normal  level,  the  expectoration  almost  disappeared, 
and  for  a  time  was  free  from  bacilli,  which  however  reappeared  again 
later  on.  The  patient  in  the  mean  time  had  become  very  plethoric.  One 
evening  after  running  round  his  room  (in  chase  of  a  mouse)  he  felt  some¬ 
thing  “give  way”  in  his  chest  between  the  right  nipple  and  sternum, 
and  after  a  few  moments  a  mouthful  of  blood  came  up.  In  the  part  in¬ 
dicated  by  the  patient  moist  sticky  rales  of  medium  size  were  to  be  heard 
over  an  area  of  about  a  couple  of  square  inches.  The  tension  and  rate  of 
the  pulse  were  nearly  as  usual,  the  tension  being  high  and  the  rate  about 
96.  A  hypodermic  injection  of  morphine  was  given,  and  the  patient  was 
kept  in  bed.  Two  mornings  later  all  signs  of  the  bleeding  had  disap¬ 
peared  ;  there  was  no  cough  and  no  rales.  In  the  evening  I  was  sent  for 
to  see  the  patient  again.  He  had  brought  up  a  couple  of  mouthfuls  of 
blood,  having  previously  had  the  same  sensation  of  something  “  having 
given  way.”  When  I  looked  at  the  plethoric  face  of  the  patient  and  felt 
the  high  tension  of  the  pulse,  I  was  convinced  that  the  only  rational 
treatment  was  to  get  rid  of  the  excessive  quantity  of  blood,  but  by  some 
other  channel  than  the  lung.  I  explained  my  view  to  the  patient.  He 
readily  consented  to  be  bled.  He  then  told  me  that  on  a  former  occasion 

1  Britiuh  Medical  Journal,  November  5th,  1892. 
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at  home  haemorrhage  went  on  every  day  till  his  doctor  (Dr.  Faris,  of 
Ennis,  co.  Clare)  bled  him.  The  haemoptysis  then  stopped  and  did  not 
return  till  the  present  occasion.  He  was  furtner  warned  by  Dr.  Faris 
that  he  ought  to  get  bled  from  time  to  time  ;  but  not  being  anxious  to  be 
bled,  he  had  said  nothing  about  the  matter.  I  opened  a  vein  in  the  arm 
and  allowed  a  litre  and  a  half  (48  ounces)  of  blood  to  flow.  The  patient 
satin  a  chair  during  the  whole  time ;  he  showed  no  sign  of  faintness  or 
weakness,  on  the  contrary  he  said  that  he  felt  better  and  better.  The 
face  gradually  assumed  a  more  healthy  hue,  and  the  pulse  fell  to  80.  By 
the  following  morning  the  pulse  rate  had  sunk  to  68,  and  in  a  few  days 
the  rales  had  quite  disappeared  from  the  chest,  and  the  very  small 
amount  of  expectoration  procurable  a  couple  of  months  later  was  en¬ 
tirely  free  from  tubercle  bacilli  and  elastic  fibres.  A  couple  of  days  after 
the  venesection  the  patient  was  going  about  as  usual  but  feeling  much 
stronger,  and  from  that  time  he  made  an  uninterrupted  recovery.  The 
patient  left  Davos  in  the  spring  of  1892,  not  having  had  any  return 
of  lung  trouble.  I  have  recently  heard  that  he  still  continues  in  good 
health.  In  this  case  the  amount  of  blood  removed  was  extremely  large  ; 
tout  I  do  not  think  that  an  equally  good  result  would  have  been  secured 
by  a  smaller  quantity. 

Case  ii.— The  second  case  is  not  less  interesting.  A  young  man  who 
had  influenza  and  pleurisy  in  1890  had  a  large  haemorrhage  (about  a  pint 
according  to  his  own  statement)  in  May,  1891,  and  again  in  June  another 
haemorrhage,  about  a  teacupful.  These  haemorrhages  were  quite  unex¬ 
pected,  and  came  on  when  the  patient  was  seemingly  in  good  health.  In 
the  autumn  of  1891  the  patient  came  to  Davos.  The  physical  signs  showed 
slight  flattening  and  dulness  over  the  upper  portion  of  the  right  lung, 
and  under  the  clavicle  the  breathing  had  a  somewhat  cavernous  character. 
Hardly  any  rales  were  present ;  the  temperature  was  normal;  the  pulse 
quick,  about  112,  small,  but  of  very  high  tension.  In  October,  1891,  that 
is,  a  month  after  the  patient  came  to  Davos,  a  small  quantity  of  blood, 
about  a  tablespoonful,  came  up.  The  pulse  had  increased  in  frequency, 
ranging  between  116  and  124,  and  was  always  small  and  hard. 

On  October  13tli  again  a  small  quantity  of  blood  appeared,  the  patient 
having  at  the  same  time  a  very  plethoric  aspect.  I  then  removed  16 
ounces  of  blood  from  the  arm.  The  pulse  at  once  fell  from  120  to  88.  The 
patient  was  a  little  faint  during  the  bleeding,  but  very  shortly  after  it  was 
over  he  said  that  he  felt  a  great  deal  better,  the  chest  feeling  freer,  and 
that  in  every  respect  he  was  more  comfortable  than  before  the  bleeding. 
Later,  he  said  that  in  going  up  and  downstairs  and  in  going  about  he  was 
stronger,  and  that  he  had  more  breath.  About  a  month  after  the  vene¬ 
section,  November  9th,  the  patient  again  coughed  up  J  ounce  of  pure 
blood. 

On  November  26th,  the  pulse  had  gradually  risen  in  frequency  to  about 
108,  and  had  again  become  hard  and  of  high  tension,  while  the  patient’s 
face  had  regained  its  plethoric  look.  I  told  the  patient  that  in  all  proba¬ 
bility  he  would  before  long  have  another  haemorrhage  As  he  was  not 
particularly  anxious  to  be  bled,  I  kept  the  bowels  freelv  moved  by  sul¬ 
phate  of  magnesia.  There  was  no  material  change  till  the  middle  of 
December,  when  from  2  to  4  ounces  of  blood  came  up  regularly  every 
morning  for  five  days,  the  temperature  being  normal  for  the  first  three 
days,  and  then  rising  to  about  100  or  101  without  sinking  at  all  to  the 
normal.  I  then  removed  6  ounces  of  blood  from  the  arm,  and,  except  for 
•a  very  small  quantity  of  blood  in  the  sputum  two  days  later,  there  was 
absolutely  no  recurrence  of  haemoptysis. 

During  this  attack  moist  rales  became  widely  diffused  over  the  whole  of 
the  upper  lobe  of  the  right  lung,  and  appeared  also  about  the  second  and 
third  interspaces  on  the  left  side.  The  temperature  only  gradually  fell 
to  normal,  and  the  rales  persisted  also  for  a  couple  of  months.  About 
the  middle  of  February  the  high  tension  pulse  and  the  plethoric  look 
foretold  a  probable  return  of  the  haemoptysis,  and,  with  the  patient’s 
consent,  I  again  removed  some  blood  from  the  arm ;  this  time  4 
ounces.  The  quick  hard  pulse  fell  from  120  to  96,  and,  as  on  previous 
occasions,  became  full  and  soft.  From  this  time  on  the  patient  continued 
to  improve,  and,  though  the  disease  had  not  become  quiescent,  it  con¬ 
tinued  steadily  to  diminish  in  activity  until  the  patient  left  Davos  in  the 
spring,  since  which  time  I  have  not  heard  of  him. 

Now  in  both  of  these  cases  the  bleeding  into  the  lungs  was 
In  all  probability  responsible  for  the  most  serious  part  of  the 
damage.  In  the  first  case,  in  which  48  ounces  of  blood 
were  removed  to  the  manifest  benefit  of  the  patient,  there  can 
be  little  doubt  that  if  the  Wood  had  not  been  drawn  from  the 
arm,  it  would  soon  have  found  for  itself  a  channel  out  of  the 
overfilled  vessels.  A  rupture  would  have  occurred  at  the 
weakest  point — namely,  in  the  damaged  lung,  and  a  series  of 
uopious  haemorrhages  would  have  taken  place  until  the  ves¬ 
sels  had  been  sufficiently  relieved  ;  but  in  this  process  a  con¬ 
siderable  amount  of  mischief  would  inevitably  have  been 
done.  The  bronchial  tubes  would  almost  certainly  have  be¬ 
come  filled  with  blood  clots,  and  the  result  would  have  been 
an  inflammation  favourable  to  the  extension  of  the  tuber¬ 
culous  process.  The  pyrexia  accompanying  such  a  condition 
has  a  prejudicial  effect  on  the  organism ;  and  the  anaemia 
•^consecutive  to  fever  is  by  no  means  so  transient  as  the 
-anaemia  due  to  a  direct  haemorrhage. 

Many  interesting  points  are  suggested  by  the  record  of 
•these  two  cases.  I  refrain  from  discussing  them,  but  would 
draw  special  attention  to  the  fall  in  the  pulse  rate,  which,  in 
every  instance,  followed  the  blood-letting.  In  conclusion,  I 
would  enumerate  the  chief  conditions  that  must  be  present 
in  a  tuberculous  patient  before  venesection  can  be  considered 
advisable : 

1.  The  patient  must  be  plethoric.  2.  The  pulse  must  be 
marked  by  high  tension.  3.  The  general  health  must  be 


good,  and  the  patient  free  from  marked  constitutional  syi 
ptoms  of  tuberculous  disease,  such  as  night  sweats,  high  tei 
perature,  and  debility.  The  presence  of  inflammatory  pyres 
would  not,  however,  contraindicate  bleeding.  4.  The  case 
usually  marked  by  recurrent  haemorrhage.  5.  The  disease 
usually,  but  not  necessarily,  in  an  early  stage. 

I  may  further  mention  that  in  the  type  of  case  I  have 
view  the  haemorrhage  is  generally  preceded  either  by  a  sen 
of  fulness  in  the  head  and  general  feeling  of  heaviness,  or 
a  feeling  of  unusual  well-being.  In  the  first  of  these  com 
tions  the  haemorrhage  is  likely  to  be  followed  by  a  sense 
relief,  in  the  second  case  by  prostration.  Where  a  sense 
heaviness  precedes  the  haemorrhage,  there  is  probably  a  lii: 
degree  of  plethora.  Where  the  haemorrhage  is  preceded 
a  sense  of  well-being,  the  plethora  is  probably  only  relati 
—that  is  to  say,  the  blood  pressure  is  only  what  could  easi 
be  resisted  by  healthy  vessels,  but  is  too  great  a  strain  i 
vessels  weakened  by  disease. 


TYRING  THE  PATELLA  FOR  FRACTURE  (' 

THAT  BONE. 

By  GEO.  E.  TWYNAM,  M.R.C.S.Eng.,  L.R.C.P.Lond., 

Honorary  Surgeon,  Prince  Alfred  Hospital,  Sydney,  N.S.W.  ’ 


Of  the  various  methods  of  dealing  with  fractured  patella,  t: 
simplest  and  the  one  that  most  nearly  fulfils  the  requiremeii 
laid  down  by  Mr.  Barker  in  his  lecture  is  one  the  results: 
which,  at  any  rate,  have  not  been  made  known.  Eightfi 
months  previous  to  Mr.  H.  A.  Butcher’s  proposal  of  passi; 
a  wire  round  the  two  fragments,1  I  had  already  operated  r 
that  method. 

Case  i.— In  this  case  there  was  a  skin  wound  across  the  joint  wi 
transverse  fracture  of  the  patella.  I  used  a  large  perineum  needle  fi  l 
to  the  handle  at  right  angles.  The  point  was  entered  unarmed  throu 
the  wound  on  the  outer  side  of  the  upper  fragment  and  passed  rounc. 
keeping  as  close  to  the  bone  as  possible.  The  quadriceps  tendon  u 
traversed  from  side  to  side,  and  the  point  of  the  needle  brought  ou; 
the  angle  of  the  wound  on  the  inner  side  of  the  joint.  It  was  thread 
with  stout  silver  wire  and  withdrawn.  The  lower  fragment  was  tli 
dealt  with  similarly,  the  ligamentum  patellae  being  pierced  from  siao 
side.  The  needle  was  then  threaded  with  the  other  end  of  the  silver  v; 
and  withdrawn,  thus  surrounding  the  fragments  with  the  wire.  > 
joint  was  cleansed  and  all  blood  clot  washed  out ;  the  fragments  vj 
pressed  together  and  the  wire  was  drawn  tight,  twisted  off,  and  the  <1 
hammered  to  the  outer  side  of  the  upper  fragment.  The  leg  was  puti 
a  back  splint  and  slung  at  an  angle  of  60°.  It  healed  perfectly  withou 
rise  of  temperature,  bony  union  taking  place.  She  left  the  hospital 
five  weeks  with  the  leg  in  plaster.  She  returned  to  have  the  plaj' 
removed,  but  never  reappeared  until  I  wrote  to  her.  When  seen  in  M. 
1892,  about  sixfeen  months  after  the  operation,  the  leg  was  straight  h 
absolutely  stiff,  but  the  line  of  fracture  could  not  be  detected.  ide" 
mined  to  break  down  the  adhesions  under  chloroform,  which  I  did  cr 
pletely  after  using  a  very  great  deal  of  force,  but  the  patella  remai 
intact.  Since  then  passive  motion  has  been  kept  up,  and  she  can  hi 
the  leg  to  more  than  a  right  angle  and  kneel  on  it  without  any  pain  w  l 
scrubbing.  . 

Case  ii.  -A  man  fractured  his  patella,  and  was  treated  in  the  oia 
by  strapping  and  splints,  with  the  result  that  he  had  one  inch  separat 
of  the  fragments.  He  went  to  Melbourne  to  have  the  bone  wired,  i 
operation  was  refused  because  the  lower  fragment  was  so  small,  I 
slipped  and  tore  the  pieces  asunder  on  August  18th,  1892.  The  swel.S 
was  allowed  to  go  down  and  then  the  fragments  were  brought  together 
in  the  previous  case  ;  two  small  nicks  being  made  in  the  skin  tor  ? 
needle  to  enter.  The  operation  was  done  on  August  31st;  all  sup  I  ‘ 
was  taken  off  on  September  9th,  and  he  was  advised  to  bend  the  Kt 
gently.  He  was  moving  about  the  ward  by  September  13th,  but  as  s 
wire  caused  a  little  irritation  he  had  to  rest  in  bed  for  a  few  days.  - 
was  walking  about  the  ward  by  October  1st,  and  left  hospital  on  Octet 
12th,  walking  better  than  he  could  ever  do  before  he  slipped  the  sec J 
time.  In  this  case  the  fragments  were  drawn  as  close  together  as  the; 
tervening  fibrous  tissue  would  allow,  aDd  at  the  time  of  operatio; 
could  be  felt  puckered  up  between  them,  but  when  he  left  it  ; 
smoothed  down.  It  will  be  interesting  to  see  whether  it  may  eventut 
ossify  now  that  it  can  no  longer  be  stretched. 

Case  hi.— A  stout  woman  who  fractured  her  patella  by  muse' 
action.  In  this  case  I  operated  before  some  of  the  members  of  the  M  ’ 
cal  Congress,  who  gave  the  operation  the  above  name.  The  procec- 
was  just  the  same,  but  one  of  the  possible  troubles  was  shown.  The  ' 
was  not  passed  deep  enough  through  the  ligamentum  patellffl,  so  ' 
when  the  ends  were  pulled  on  it  tore  up  on  to  the  front  of  the  lower  I 
ment.  It  was  repassed,  and  then  the  fragments  were  in  good  apposit  ■ 
All  support  was  taken  off  on  the  eighth  day  ;  she  sat  up  in  the  ward 
the  eleventh  day.  She  left  the  hospital,  walking  easily  without  any  ■; 
port,  on  the  twenty-first  day.  Shelias  since  shown  herself  with  a 
fectly  good  joint,  for  she  can  put  the  foot  under  the  chair  while  Bin  ' 
and  goes  about  her  household  duties. 

Case  iv.— The  patella  was  fractured  by  muscular  action,  but  tne  - 
of  fracture  was  irregular.  It  started  from  the  upper  and  outer  angle 
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»rds  and  downwards  to  a  point  about  two-thirds  down  on  the  inner  side 
the  bone,  but  in  an  irregular  zigzag  manner,  so  that  it  left  a  piece  of 
me  not  more  than  a  quarter  of  an  inch  wide,  in  parts  attached  to  the 
ner  part  of  the  quadriceps  tendon.  The  same  operation  was  done.  The 
lint  was  removed  on  the  eighth  day,  and  he  left  hospital  on  the  seven- 
enth  day,  walking  well  without  support,  and  able  to  bend  the  knee  to 
ght  angle. 

In  all  except  Case  ir  bony  union  has  taken  place  so  far  as 
in  be  detected. 

The  operation  is  really  a  modification  of  Kocher’s,  only  it 
subcutaneous.  As  the  result  of  personal  experience  there 
e  a  few  points  worth  mentioning  in  its  performance: — 

1.  The  ordinary  perineum  needle  is  a  little  short,  as  the 
jint  in  passing  round  the  last  quarter  of  bone  tends  to 
tring  away  from  it.  I  have  had  a  needle  made  which  comes 
>wn  straight  for  f-inch,  at  that  part  where  the  needle  proper 
ins  the  handle  at  right  angles — this  answered  admirably  in 
ise  iv. 

2.  The  needle  must  be  entered  opposite  the  widest  part  of 
e  patella  in  order  to  keep  close  to  the  bone. 

3.  The  wire  must  be  nearly  pure  silver,  and  stout. 

4.  The  needle  should  be  carried  deep  enough  into  the  liga- 
entum  patelhe  and  the  quadriceps  tendon,  and  also  keep 
ear  of  the  deeper  layers  of  the  skin,  which  is  a  difficulty 
th  an  ordinary  needle,  and  caused  the  trouble  in  Case  ii. 

5.  Care  must  be  taken  that  the  wire  does  not  kink  on  the 
ner  side  when  being  drawn  tight.  This  is  best  prevented 

crossing  the  ends  and  seizing  them  in  two  pairs  of  forceps 
d  drawing  evenly  with  both  hands,  whilst  the  fragments 
3  pressed  together  by  an  assistant. 

3.  The  nick  in  the  skin  should  be  made  in  the  length  of  the 
ab.  It  facilitates  hammering  down  the  knot. 

Mr.  Barker  gives  three  essentials  for  operations  for  frac- 
red  patella.  This  procedure  meets  them  as  nearly  as  pos- 
>le.  1.  Infection  of  the  joint:  Done  aseptically  (as  these 
re)  it  is  as  safe  as  any  operation  can  be,  for  the  wire 
-ried  outside  the  joint  capsule,  and  any  tear  in  that  is 
dged  over,  and  so  the  edges  are  brought  together  and  can 
ite.  In  his  own  operation  the  joint  is  pierced.  2.  Subse- 
ent  separation  of  fragments  :  The  force  used  in  Case  i  was 
*atly  in  excess  of  any  ordinary  force  applied  to  a  leg,  but 
;  the  union  remained  perfect,  for  unless  the  wire  breaks  the 
gments  cannot  be  torn  apart.  3.  Residual  stiffness:  In 
se  i  this  was  due  to  her  neglect  of  directions,  but  it  can  be 
u-come  as  I  have  proved,  whilst  in  the  ether  cases  there 
ictically  no  stiffness  after  a  few  weeks, 
diis  operation  takes  but  a  few  minutes,  does  not  interfere 
di  the  interior  of  the  joints,  and  the  knot  of  the  wire  lies 
3uch  a  situation  that  it  cannot  be  knelt  on. 
i  joint  distended  by  blood  must  be  aspirated,  but  that 
nmon  to  all  operations  on  this  bone. 
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PECIFIC  GRAVITY  OF  URINE  IN  DIABETES 

MELLITUS. 

ck  Sir  E.  Sieveking  drew  attention  in  the  British  Medical 
rnal,  a  few  months  ago,  to  the  fact  that  a  small  quantity 
lextrose  may  be  present  in  urine,  where  the  specific  gravity 
nly  1010,  letters  on  the  subject  have  frequently  appeared, 
it  dextrose  may  occur  in  urine,  the  specific  gravity  of 
ch  is  below  normal,  is  well  known.  Schmitz,  in  a  paper 
died  “  My  Experience  of  600  Cases  of  Diabetes  Melntus  ” 
id  before  the  Medical  Society  in  1884),  stated  that  the 
cific  gravity  was  frequently  as  low  as  1013  to  1015,  and  Sir 
Roberts,  in  his  work  on  urinary  and  renal  diseases,  says 
density  of  the  urine  may  sink  to  1015.  Cases,  too,  have 
n  reported  in  the  British  Medical  Journal  where  the 
jific  gravity  was  1010,  and  even  1005. 

is  important  to  Know,  in  the  cases  reported,  whether  the 
dfic  gravity  was  taken  in  a  sample  of  the  24  hours’  urine  ; 
this,  if  I  remember  right,  is  not  stated.  A  healthy  man’s 
ie,  examined  shortly  after  a  large  draught  of  fluid  has  been 
*n  on  an  empty  stomach,  may  sink  in  density  to  1002  or 
i  lower. 


Fehling’s  solution,  according  to  Sir  W.  Roberts,  can  detect 
specific  gravity  of  dextrose  per  fluid  ounce,  so  that  traces  of 
dextrose,  sufficient  to  give  an  unmistakable  reaction  with 
Fehling’s  solution,  may  be  present  without  the  amount  of 
solid  matter  being  increased  to  the  extent  of  markedly  affect¬ 
ing  the  specific  gravity. 

Where  it  is  a  question  between  traces  of  dextrose  and  other 
bodies  sometimes  found  in  urine  in  quantities  large  enough 
to  producea  small  reaction  with  Fehling’s  solution,  thefermen- 
tatjon  test,  as  a  corroborative  one,  is  not  sufficiently  sensitive. 
This  is  owing  to  the  fact  that  urine  can  absorb  about  its  own 
bulk  of  carbonic  acid,  and  therefore  unless  between  two  and 
three  grains  of  sugar  to  the  ounce  is  present,  no  accumulation 
of  gas  in  the  top  of  the  tube  takes  place. 

Hull.  Edward  O.  Daly,  M.D.(Oxon). 


UMBILICAL  POCKET. 

The  following  case  from  my  notebooks  of  nine  years  ago  may 
be  of  interest.  A  gentleman,  aged  34,  consulted  me  for  peri¬ 
odical  attacks  of  slight  stomach-ache  followed  by  a  little  dis¬ 
charge  from  the  navel.  Pie  had  consulted  another  medical 
man,  who  told  him  he  had  a  slight  rupture  at  the  navel.  On 
examination,  I  found  a  patent  umbilicus  leading  to  a  skin 
pocket  containing  a  yellow  mass,  which  the  patient  stated  had 
been  there  for  years.  The  mass  was  readily  detached  by  a 
little  careful  probing,  and  proved  to  be  composed  of  felted 
hairs  and  sebaceous  material.  The  pocket  was  about  2  inches 
in  diameter  and  f  inch  deep,  with  an  opening  of  P  inch. 
No  hernia  was  present.  The  patient  was  a  man  of  cleanly 
habits  in  other  respects,  accustomed  to  take  much  exercise, 
and  habitually  wore  a  home-made  belt  of  flannel,  from  which 
the  hairs  were  derived.  He  was  directed  to  syringe  the  pocket 
regularly  with  cold  water. 

Finsbury  Circus.  F.  Rufenacht  Walters,  M.D.,  M.R.C.P. 


CASE  OF  DIAPHRAGMATIC  HERNIA. 

A.R.H.  was  born  on  October  9th,  1892;  labour  was  rapid,  but 
there  was  difficulty  in  extracting  the  placenta.  The  child 
was  a  large  one  and  looked  puffy  and  oedematons,  though  there 
was  no  pitting  on  pressure  anywhere.  This  condition  passed 
off  after  a  day  or  two,  and  the  only  curious  feature  of  the  case 
was  the  shortness  of  the  breathing,  well  described  by  the 
mother  as  being  “  like  the  breathing  of  a  dog.”  Fits  of  intes¬ 
tinal  pain  were  peculiarly  distressing  to  the  child.  On 
November  8th,  1892,  in  the  forenoon,  he  was  seized  with  a 
suffocating  fit  from  which  he  rallied,  but  in  another,  one  hour 
afterwards,  he  died. 

Necropsy,  twenty-one  hours  after  death  :  On  removing  the 
sternum  and  costal  cartilages  (without  opening  the  abdomen) 
the  first  thing  to  be  seen  was  a  large  mass  of  small  intestine 
which  almost  filled  two-thirds  of  the  right  pleural  cavity.  The 
right  lung  was  crowded  into  the  apex  of  this  cavity  and  almost 
wholly  collapsed.  On  passing  the  fore-finger  into  the  lower 
part  of  the  cavity,  a  large  opening  was  found  in  the  diaphragm 
through  which  the  finger  passed  into  the  abdomen  along  side 
the  gut.  There  was  no  strangulation.  If  the  gut  had  been 
removed,  two  fingers  would  have  passed  easily.  Several  inches 
of  gut  were  then  pulled  up  through  this  opening  with  very 
little  traction.  It  was  evident  that  the  formation  of  gas  in  the 
intestine  had  forced  the  gut  into  the  pleural  cavity,  and  so 
suffocated  the  child. 

Auckland,  New  Zealand.  T.  Hope  Lewis,  M.R.C.S.  L.S.A. 

A  Psychological  Laboratory.— A  Psychological  Laboratory 
has  been  established  at  YTale  College,  where  Professor  Ladd 
has  for  years  lectured  on  physiological  psychology.  The 
new  laboratory  has  been  placed  under  the  direction  of  Dr.  E. 
W.  Senplure,  a  pupil  of  Wundt.  It  consists  of  fifteen  rooms, 
three  of  which,  including  an  “  isolated”  room,  are  given  over 
entirely  to  research.  The  isolated  room  is  a  small  room  built 
inside  another  room  ;  four  springs  of  rubber  and  felt  are  the 
only  points  at  which  it  comes  in  contact  with  the  outer  walls. 
The  space  between  the  walls  is  filled  with  sawdust  as  in  an 
ice  box.  The  room  is  thus  proof  against  sound  and  light,  and 
is  expected  to  afford  an  opportunity  of  making  more  accurate 
experiments  on  certain  mental  conditions  than  have  yet 
been  attempted. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


THE  SUNDERLAND  INFIRMARY. 

CASE  OF  DOUBLE  PYOSALPINX  COMPLICATED  BY  PATENCY  OF 
THE  CABDIAC  VENTBICULAR  SEPTUM. 

(Under  the  care  of  Mr.  G.  B.  Morgan,  L.R.C.S.I.,  Senior 
Surgeon  to  the  Infirmary.) 

M.  H.,  aged  21,  unmarried,  was  admitted  on  October  3rd,  1892, 
complaining  of  bearing-down  pain  in  the  right  iliac  region 
and  wasting.  She  stated  that  she  had  been  ailing  for  two 
years,  but  that  she  had  become  worse  after  lifting  a  weight 
some  weeks  before  admission.  Menstruation  was  regular  but 
excessive,  and  was  followed  by  slight  leucorrlicea.  As  long 
as  she  could  remember  she  had  suffered  from  shortness  of 
breath  on  exertion  and  palpitation.  She  had  never  had 
rheumatism. 

On  admission  the  uterus,  with  cervix,  long,  tender,  and 
hypertrophied,  was  protruded  from  the  vulva ;  there  was 
slight  swelling  and  tenderness  in  the  right  iliac  fossa.  There 
was  a  wave-like  pulsation  on  the  left  side  of  the  sternum  at  the 
second  interspace,  systolic  in  time  ;  the  apex  beat  was  a  little 
outside  the  normal  situation.  There  was  a  very  marked  harsh 
systolic  thrill  over  the  base  of  the  heart,  most  pronounced  at  a 
point  a  little  to  the  sternal  side  of  the  pulsation.  The  pulsa¬ 
tion  gave  the  impression  of  being  indistinctly  expansile.  The 
cardiac  dulness  was  increased  to  the  right  and  upwards.  A 
loud,  harsh,  prolonged,  systolic  murmur  was  heard  with 
greatest  distinctness  over  the  pulmonary  area.  The  first 
sound  could  with  difficulty  be  distinguished  through  the 
murmur,  and  appeared  to  be  clear.  The  second  sound  was 
sharp  over  the  base,  especially  on  the  left  side  over  the  pul¬ 
monary  area.  There  was  some  pulsation  above  the  clavicles 
on  both  sides,  but  no  pulsation  in  the  veins  of  the  neck. 
There  was  no  blueness  of  the  face  or  extremities  ;  the  finger 
nails  were  pink  and  blushed  readily. 

Almost  immediately  after  admission  diarrhoea  came  on, 
and  continued  in  spite  of  all  treatment.  Her  temperature, 
too,  became  that  of  irritative  fever,  at  night  reaching  103°, 
and  falling  to  99°  or  100°  in  the  morning. 

The  case  was  diagnosed  as  pyosalpinx,  causing  extensive 
prolapse.  The  heart  complication  made  one  hesitate  to  ad¬ 
minister  an  anaesthetic  or  operate,  but,  as  she  was  running 
down,  and  showed  signs  of  mischief  in  the  left  tube  as  well  as 
the  right,  she  was  placed  under  chloroform  on  November  1st 
and  the  abdomen  opened.  Everything  was  found  glued  to¬ 
gether,  and  it  was  almost  impossible  to  define  the  parts.  Two 
large  collections  of  pus  were  evacuated,  the  wall  of  the  cyst 
on  the  left  side  being  in  part  left  adherent  and  the  cavity 
thoroughly  cleansed  and  closed  in  the  usual  manner.  She 
bore  the  chloroform  and  the  operation  well,  although  it  occu- 
ied  an  hour.  She  never  rallied,  and  sank  in  forty-eight 
ours.  She  had  no  pain,  no  vomiting,  and  no  diarrhoea.  Her 
temperature  was  subnormal  until  just  before  the  end. 

Post-mortem  Appearances. — The  right  auricle  was  distended  ; 
the  right  ventricle  was  full  of  blood  and  enlarged.  The  left 
side  of  the  heart  was  contracted  and  empty.  The  blood  in 
the  right  auricle  was  fluid ;  the  right  ventricle  contained  a 
decolorised  clot — removed  with  difficulty.  The  aortic,  pul¬ 
monary,  and  mitral  valves  were  normal.  The  tricuspid  ori¬ 
fice  measured  5  inches.  The  right  ventricle  was  dilated. 
There  was  a  communication  between  the  two  ventricles,  situ¬ 
ated  at  the  upper  part  of  the  ventricular  septum,  being  imme¬ 
diately  below  one  cusp  of  the  aortic  valve  on  the  left  side 
and  beneath  one  cusp  of  the  tricuspid  on  the  right  side.  The 
opening,  about  half  the  size  of  a  threepenny-bit,  was  protected 
by  a  valve,  which  completely  closed  it.  This  valve,  which 
was  on  the  right  ventricular  side,  was  either  an  extension  of 
one  of  the  cusps  of  the  tricuspid  valve  or  a  special  valve  of 
its  own— the  point  is  difficult  to  determine.  The  effect  of  the 
valve  would  be  to  entirely  prevent  the  escape  of  blood  from 
the  right  to  the  left  ventricle  ;  hence  the  absence  of  blueness 


of  the  extremities.  The  condition  of  the  abdomen  was  quit' 
satisfactory — no  bleeding,  no  pus,  no  peritonitis.  The  righ 
tube,  with  its  cyst,  had  been  completely  removed.  The  lef 
cyst  wall  was,  as  it  had  been  left,  adherent  to  the  adjacen 
parts. 


For  the  careful  administration  of  the  anaesthetic  and  for  th 
post-mortem  notes  I  am  indebted  to  our  House-Physician  (Mi 
S.  S.  Larcombe). 

Remab.es. — This  interesting  case  appears  to  have  sun 
owing  to  the  congenital  heart  anomaly.  The  opening  is  i 
the  “undefended  space,”  and  is  well  shown  in  the  accompany 
ing  reproduction  of  a  photograph. 


EDINBURGH  ROYAL  INFIRMARY. 

A  CASE  OF  POPLITEAL  ANEURYSM. 

[Reported  by  A.  Irby  Webster,  late  Resident  Surgeon.] 
An  old  soldier,  aged  45,  who  had  lately  worked  in  a  quart 
loading  and  unloading  trucks,  was  admitted  on  June  8th,  189: 
He  complained  of  a  swelling  behind  the  left  knee,  which  ha 
existed,  gradually  getting  larger,  for  ten  weeks.  It  had  fin 
attracted  his  notice  as  a  small  lump,  which  he  tried  to  “  an 
perse  ”  by  rubbing.  A  month  later  he  began  to  feel  it  pulsa 
ing,  especially  after  long  standing  or  walking.  He  rested  fd 
about  six  weeks,  and  then  tried  to  resume  work,  but  as  tl 
back  of  his  leg  now  began  to  ache  and  feel  stiff,  he  eonsulte 
a  medical  man,  and  was  advised  to  go  to  a  hospital. 

On  admission  examination  of  the  heart  revealed  a  marke 
systolic  mitral  murmur;  there  were,  however,  no  cardi; 
symptoms.  The  superficial  vessels  were  tortuous  and  a  then 
matous.  Behind  the  left  knee  was  a  pulsating  expansi 
tumour  the  size  of  a  small  hen’s  egg,  which  collapsed  con 
pletely  on  compressing  the  femoral  at  the  groin.  There  wi 
nothing  of  importance  in  the  family  history.  The  patien 
when  stationed  in  Malta  thirteen  years  previously,  had  su 
fered  severely  from  ague,  also  from  gonorrhoea,  and  he  b 
lieved  he  had  had  syphilis  early  in  life.  Not  infrequently  1 
had  been  intemperate.  _  .  J 

Iodide  of  potassium  and  low  diet  were  tried  for  a  fortnigl 
without  obvious  result.  On  June  23rd  flexion  at  the  kn< 
was  adopted,  but  notwithstanding  the  hypodermic  injectic 
of  morphine,  the  restraint  necessary  to  completely  prevei 
pulsation  could  not  be  borne,  and  after  twenty-four  hours  tl 
bandage  had  to  be  loosened.  For  some  days  the  sac  appeare 
to  be  firmer  than  before,  though  the  pulsation  remarne 
much  the  same. 

On  July  6th  a  weight  was  applied  to  the  femoral  at  d 
groin  for  twelve  hours.  No  further  change  in  the  sac  subs 
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ently  resulted,  and  therefore  on  July  20th  an  elastic 
ndage  and  tourniquet  were  applied  according  to  Reid’s 
>thod,  and  the  circulation  in  the  limb  completely  arrested 
•  half  an  hour,  compression  at  the  groin  being  afterwards 
pt  up  for  four  hours  by  relays  of  assistants, 
s'o  change  being  noted,  on  July  28th  the  femoral  was  liga- 
red  by  Mr.  Miller  just  below  the  apex  of  Scarpa’s  triangle, 
e  toes  continued  cold  and  almost  bloodless  for  several 
ps,  after  which  the  circulation  was  slowly  re-established. 
1  pulsation  could,  at  any  time  after  the  operation,  be  de¬ 
led  in  the  aneurysm  itself. 

)n  August  11th,  when  the  dressings  were  removed,  the 
curysm  had  shrunk  to  half  its  former  size,  and  on  August 
it,  when  the  patient  was  discharged  able  to  walk  well,  it 
s  a  perfectly  hard  nodule  the  size  of  a  large  walnut. 


REPORTS  OF  SOCIETIES, 

ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY. 

Andrew  Clark,  Bart.,  M.D.,  F.R.S.,  President,  in  the 

Chair. 

Tuesday ,  January  24th,  1893. 

Relationship  between  Wry-Neck  and  Congenital 
H.ematoma  of  the  Sterno-Mastoid. 

:.  D’Arcy  Power  read  this  paper.  He  desired  to  bring 
0  renewed  prominence  the  relationship  existing  between 
7-neck  and  congenital  haematoma  of  the  sterno-mastoid. 

■  this  purpose  he  recorded  the  cases  of  hsematoma  which 
1  come  under  his  observation  during  the  last  five  years  at 
^  ictoria  Hospital  for  Children.  Attention  was  directed 
the  insufficient  observations  which  had  hitherto  been 
de  in  England  on  this  affection,  and  to  the  slightly  better 
ults  obtained  in  France  and  Germany.  The  vague  and 
^leading  terms  “tumour”  and  “chronic  induration”  of 
sterno-mastoid  should  be  replaced  by  the  more  scientific 
m  “hematoma.”  Reference  was  made  to  the  cases  pub- 
led  by  Mr.  Smith,  Mr.  Henry  Arnott,  Dr.  Frederick 
dor,  Mr.  R.  W.  Parker,  and  Mr.  Clutton.  In  Mr.  Clutton’s 
es  alone  had  the  relationship  of  the  affection  to  wry-neck 
n  brought  out  in  detail,  though  other  writers  had  alluded 
t  by  implication.  Allusion  was  also  made  to  the  excellent 
•k  done  by  Professor  Witzel  in  Bonn,  and  by  Dr.  H.  R. 
■ncer  in  this  country.  Details  of  cases  were  given,  and 
tain  conclusions  drawn. 

lr.  Tom  Smith  thanked  Mr.  D’Arcy  Power  for  his  interest- 
paper,  in  which  the  subject  had  been  extremely  ably  and 
y  treated.  Personally,  when  he  had  written  on  the  same 
•ject,  and  for  some  ten  years  subsequently,  he  had  never 
ceeded  in  seeing  one  of  these  sterno-mastoid  tumours  post 
•tem,  nor  had  he  ever  been  able  to  follow  a  case  to  find 
'-neck  subsequently.  If  this  condition  did  lead  to  wry- 
k  it  was  only  of  mild  form ;  as  in  the  severe  permanent 
'-necks,  there  was  nearly  always  hemiatrophy  as  well, 
thought  that  the  term  “rupture  of  the  sterno-mastoid 
sole  was  preferable  to  “hsematoma.”  It  was  remarkable 
t  rupture  of  the  muscle  in  these  cases  should  lead  to  sub- 
uent  shortening  of  the  muscle,  whereas  in  other  parts  of 
body,  such  as  the  biceps  muscle  in  adults,  rupture  was 
erally  followed  by  extension. 

lr.  R.  W.  Parker  had  watched  a  good  many -of  these  cases, 
nad  never  succeeded  in  tracing  wry-neck  as  due  to  them, 
had  found  that  tenotomy  of  the  sterno-mastoid  was  not 
*n  of  much  use  in  cases  of  wry-neck,  as  not  only  this  muscle, 
many  others  on  the  same  side  were  usually  involved, 
was  inclined  to  think  that  the  condition  was  probably  due 
he  position  of  the  foetus  in  utero,  and  referred  to  a  paper 
club-foot  that  he  had  published,  in  which  he  considered 
t  condition  as  due  to  the  environment  of  the  foetus  in 
‘o.  The  tumour  might  be  due  to  some  injury  during  intra- 
rine  life.  He  mentioned  a  case  of  a  child  some  five  weeks 
,  in  which,  although  the  labour  had  not  been  a  difficult 
,  yet  there  was  a  hard,  olive-shaped  tumour  in  the  sterno- 
ffoid  muscle.  He  thought  that  the  indefinite  term  of 
■ngenital  tumour  of  the  sterno-mastoid  muscle,”  was  more 


suitable  than  either  “  hsematoma  ”  or  “  rupture  of  the 
muscle.” 

Dr.  Solomon  Smith  thought  that  even  if  a  case  of  hsema¬ 
toma  had  been  traced  into  one  of  wry-neck  it  would  not  neces¬ 
sarily  prove  cause  and  effect.  Permanent  wry-neck  might,  he 
thought,  very  likely  be  due  to  injury  of  nerve  rather  than  of 
muscle. 

Dr.  II.  R.  Spencer  agreed  with  Mr.  Power’s  conclusions. 
There  were  three  main  views  as  to  the  cause  of  congenital 
wry-neck  (1)  that  it  occurred  in  utero ,  (2)  that  it  was  due  to 
syphilis,  (3)  that  it  was  due  to  hsematoma  of  the  sterno- 
mastoid  muscle.  In  support  of  the  first,  that  which  sup¬ 
posed  it  to  occur  in  utero  without  injury,  and  which  had  only 
been  lightly  touched  upon  by  Mr.  Power,  there  were  only  two 
cases,  published  by  Meinhard  Schmidt  and  Heusinger,  and 
in  these  the  evidence  was  far  from  conclusive.  Guyon,  out  of 
23,000  new-born  children  observed  at  the  Maternity  in  Paris, 
had  not  seen  a  single  case  of  this  deformity  at  birth.  The  idea 
that  these  masses  were  due  to  syphilis  could  no  longer  be 
retained.  The  condition  generally  occurred  in  cases  of  breech 
presentation,  and  rather  more  frequently  in  the  right  than  in 
the  left  muscle.  Out  of  100  necropsies  on  macerated 
foetuses,  most  of  which  were  syphilitic,  Dr.  Spencer  had  not 
once  found  this  condition,  whereas  out  of  some  200  examina- 
tio.ns  of  fresh  foetuses,  the  majority  of  these  not  being  syphi¬ 
litic,  he  had  found  haematoma  of  the  muscle  in  no  fewer  than 
15  subjects.  These  facts  were  already  published  in  the 
Journal  of  Pathology ,  1892 ;  moreover,  the  microscopical 
appearances  of  these  tumours  were  not  those  of  syphi¬ 
lis,  but  were  undoubtedly  due  to  extravasation  of  blood. 
With  reference  to  Mr.  Parker’s  supposition  that  it  might  be 
due  to  some  abnormal  or  strained  position  of  the  head  in 
utero,  he. thought  that  this  was  probably  not  correct,  in  that 
the  condition  was  produced  most  frequently  in  those  cases — 
namely,  breech  presentations— in  which  the  head  was  most 
movable.  He  mentioned  a  case  of  Caesarean  section  where 
the  head  of  the  foetus  had  been  fixed  during  the  last  three 
months  of  gestation  by  fibroids  of  the  uterine  wall,  and  in 
the  child  there  was  neither  a  sterno-mastoid  tumour  nor 
torticollis.  Witzel,  in  the  paper  already  alluded  to  by  Mr. 
Power,  mentioned  six  cases  of  haematoma  of  the  sterno- 
mastoid  muscle  in  which  he  had  observed  torticollis  to 
develop.  Dr.  Spencer  called  attention  to  the  fact  that  these 
tumours  were  much  commoner  than  was  generally  supposed. 
During  the  last  two  years  he  had  seen  eight  cases,  six  occur¬ 
ring  in  breech  presentations  and  two  in  forceps  deliveries. 
All  these  had  been  absorbed  without  wry-neck  ensuing, 
though  in  one  there  was  slight  lateral  deviation.  The  rupture 
differed  from  that  which  occurred  in  adults,  as  individual 
fibres  of  the  muscle  only,  and  not  the  whole  muscle,  were 
ruptured.  The  tumour  increased  in  size  during  the  first  few 
weeks  after  birth  ;  this  was  due  most  probably  to  the  rapid 
formation  of  fibrous  tissue  following  the  haemorrhage,  and 
this  would  explain  the  appearances  in  Mr.  Power’s  speci¬ 
mens  ;  and  in  support  of  it  Dr.  Spencer  instanced  the  fact 
that  in  some  cases  of  forceps  delivery  he  had  noticed  that  a 
bruise  of  the  cheek,  if  watched  for  three  or  four  weeks,  some¬ 
times  continued  to  enlarge  and  to  get  harder,  though  finally 
it  disappeared. 

Mr.  W.  G.  Spencer  mentioned  a  case  of  wry-neck  in  a  boy, 
aged  20,  with  a  hard  tumour  in  the  sterno-mastoid,  which  was 
removed  by  Volckmann.  On  examination,  the  tumour  con¬ 
sisted  of  hard  cartilaginous  fibrous  thickening  of  the  sheath 
of  the  muscle,  in  the  centre  of  which  there  still  remained 
some  muscle  fibres  imbedded  in  the  dense  tissue. 

Mr.  Raymond  Johnson  mentioned  the  case  of  a  girl,  aged  9, 
with  wry-neck  due  to  shortening  of  the  left  sterno-mastoid 
muscle.  The  wry-neck  had  existed  since  the  child  was  a 
month  old,  and  the  mother  had  mentioned  that  she  had 
noticed  a  hard  kernel  in  the  muscle  shortly  after  the  time  the 
child  was  born.  He  had  seen  four  cases  of  haematoma  of  the 
sterno-mastoid  muscle.  In  one  of  these,  when  the  tumour 
was  reduced  to  half  its  natural  size,  the  head  was  noticed  to 
be  drawn  slightly  over  to  the  same  side.  In  another  case, 
the  child  was  three  weeks  old.  When  it  was  brought  to  the 
hospital  the  swelling  was  in  the  right  sterno-mastoid  muscle, 
and  there  was  distinct  paresis  of  the  right  upper  limb.  This 
was  a  case  of  breech  presentation.  When  the  child  was  13 
months  old,  both  tumour  and  paresis  had  disappeared. 
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Dr.  Fred.  Taylor  was  not  certain  whether  the  condition 
had  yet  been  proved  to  be  due  to  rupture  of  muscle  with 

haemorrhage.  ,  , .  _  .  ,  ,  , 

Dr.  H.R.  Spencer  mentioned  that  the  sections  which  he  had 
brought  to  the  Society  and  which  he  had  obtained  from  the 
bodies  of  stillborn  children  undoubtedly  showed  that  such 

was  the  case.  ....  ,,,  , 

Mr.  D’Arcy  Power,  in  reply,  mentioned  that  although 
the  wry-neck  in  these  cases  was  not  severe,  yet  it  was  suffi¬ 
ciently  marked  to  render  tenotomy  necessary.  With  reference 
to  the  pathology  of  these  tumours,  Dr.  Spencer’s  sections 
showed  undoubtedly  that  rupture  of  muscle  fibres  with  hae- 
matoma  had  occurred.  All  the  cases,  which  had  been  ex¬ 
amined  by  Mr.  Parker  and  Dr.  Frederick  Taylor,  as  well  as  a 
section  lent  to  him  by  Dr.  Rolleston,  had  been  obtained  from 
bodies  of  children  about  a  month  after  birth,  and  showed 
well-developed  fibrous  tissue,  but  without  any  discoverable 
traces  of  blood  pigment,  and  these  facts  had  led  him  to 
suspect  that  these  tumours  were  formed  during  some  period 
antecedent  to  birth,  as  he  did  not  think  that  the  month 
allowed  time  for  the  formation  of  so  much  fibrous  tissue  or 
for  the  complete  absorption  of  the  blood  pigment. 


HARVEIAN  SOCIETY  OF  LONDON". 

Annual  Meeting  and  Conversazione. 

W.  B.  Cheadle,  M.D.,  President,  in  the  Chair. 

Thursday ,  January  19th ,  1893. 

Election  of  Officers. 

The  officers  nominated  by  the  Council1  were  unanimously 
elected. 

Retiring  President’s  Address. 

Dr.  Cheadle  delivered  an  address  upon  the  advance  made 
in  practical  work,  in  the  use  of  physical  signs  in  diagnosis, 
and  in  accurate  clinical  observation,  corrected  by  examina¬ 
tion  of  the  body  after  death,  which  had  characterised  the 
sixty-one  years  that  had  elapsed  since  the  foundation  of  the 
Harveian  Society  in  1831.  Two  great  discoveries  at  the 
beginning  of  this  century  had,  more  perhaps  than  any 
others,  helped  to  an  accurate  knowledge  of  diseased  condi¬ 
tions,  and  had  effected  the  greatest  revolution  in  medicine. 
The  first  was  the  discovery  of  auscultation  by  Laennec  in 
1818.  The  second  great  discovery,  that  of  Richard  Bright, 
published  in  1827,  rivalled  that  of  Laennec  in  importance 
and  in  the  magnitude  of  its  results.  Up  to  the  time  when 
Bright  published  his  celebrated  Report  of  Medical  Cases ,  show¬ 
ing  that  in  certain  dropsies  the  urine  was  albuminous  and 
kidneys  diseased,  renal  dropsy  was  quite  unrecognised. 
Again,  as  to  diseases  of  the  nervous  system,  the  discoveries  of 
Sir  C.  Bell  and  Dr.  Marshall  Hall  had  been  made,  but  the 
localisation  of  function  and  of  disease  in  the  brain  and 
cord  was  then  almost  entirely  undetermined.  Micro-organ¬ 
isms  as  the  cause  of  disease  were  unknown,  and  the  relation¬ 
ships  between  hydatids  and  taeniae  were  quite  unsuspected. 
The  trichina  spiralis  was  first  noticed  in  1832  by  John  Hilton ; 
the  itch  insect  in  1834  by  Yenucci,  an  Italian  student,  in 
Paris ;  the  fungus  erf  favus  in  1839  by  Schonlein ;  and  the 
micro-organisms  of  other  skin  diseases  shortly  afterwards. 
Next  followed  the  revival  of  the  doctrine  of  ferments  by 
Liebig ;  the  demonstration  by  Chauveau  in  1865  that  the  in¬ 
fective  agent  in  contagious  disease  was  particulate,  and  con¬ 
sisted  of  solid  particles  suspended  in  fluid,  a  demonstration 
that  was  fully  confirmed  by  Burdon  Sanderson’s  experiments 
with  diluted  vaccine  lymph.  In  1831  typhus,  typhoid,  and 
relapsing  fever  had  not  been  individualised.  Lymph- 
adenoma  had  not  been  discovered  by  Hodgkin,  nor  disease  of 
the  suprarenal  capsules  by  Addison.  Casts  of  the  urinary 
tubes  were  described  by  Dr.  George  Johnson  in  1852,  and  the 
clinical  thermometer  was  not  used  until  “  the  early  fifties.” 
The  ophthalmoscope  was  invented  by  Helmholtz  in  1851,  the 
laryngoscope  by  Czermak  in  the  same  year,  and  the  sphyg- 
mograph  by  Marey  in  1863.  As  to  drugs  and  other  remedial 
agents,  the  resources  of  the  physician  in  1831  were  indeed 
confined  within  narrow  bounds.  The  anaesthetic  power  of 
chloroform  was  first  demonstrated  by  Simpson  in  1847 ;  the 
special  action  of  digitalis,  of  iodide  of  potassium,  and  the  in¬ 
numerable  powerful  agents  brought  to  light  by  the  skilled 

©  1  Vide  British  Medical  Journal,  January  14th,  page  81. 


processes  of  modern  chemistry  and  physiological  researc 

were  still  hidden  secrets  of  therapeutic  art.  In  the  diffusu 
of  all  this  knowledge  of  disease  and  its  alleviation  the  Ha 
veian  Society  had  borne  and  was  still  bearing  an  honourat 
and  distinguished  role. 

Votes  of  Thanks. 

Sir  E.  Sieveking,  in  proposing  a  hearty  vote  of  thanks 
Dr.  Cheadle  for  his  address  and  conduct  as  President,  spo 
with  admiration  of  pictorial  art  as  a  “  hobby  for  doctoi 
The  resolution  was  seconded  by  Mr.  H.  T.  Wharton,  ai. 
carried  with  much  applause. — Dr.  Hare,  a  President  of  t 
Society  forty-three  years  ago,  said  that  he  remembered  mai 
of  its  founders,  and  praised  its  scientific  character,  togeth 
with  its  social  elements.  He  proposed  a  vote  of  thanks 
the  retiring  Treasurer  and  Council.  Dr.  Davson  seconded  t 
vote,  which  was  carried  unanimously.— Dr.  J.  E.  Pollo 
proposed  a  hearty  vote  of  thanks  to  the  Honorary  Secretary 
especially  to  the  retiring  Secretary,  Dr.  W.  Hill;  this  w 
seconded  by  Mr.  Eastes,  and  carried  with  applause.—  ft 
Malcolm  Morris,  the  newly-elected  President,  thereup 
took  the  chair,  and  addressed  a  few  words  of  thanks  to 
meeting  for  the  honour  conferred  upon  him. 

Conversazione.  1 

A  conversazione  next  took  place,  and  the  Montagu  Mand 
line  Quartette  gave  a  pleasing  programme  of  music  and  sir 
ing.  One  of  the  best  collections  of  specimens  of  “  Docto; 
Art”  ever  brought  together  was  exhibited,  and  drew  foi 
expressions  of  deep  admiration  from  the  assembled  compar 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALT 

Shirley  F.  Murphy,  M.R.C.S.,  L.R.C.P.,  President,  ic 

the  Chair. 

Monday ,  January  16th,  1893. 

Health  Missioners. 

A  paper  was  read  from  Dr.  De’Ath,  of  Buckingham, 
health  missioners  in  rural  districts.  The  Bucks  Couu 
Council  had  devoted  a  portion  of  the  sum  at  their  dispo; 
for  technical  instruction  to  the  support  of  a  scheme  for  t 
diffusion  of  sound  knowledge  in  matters  affecting  the  heal 
of  the  family  among  the  rural  population.  Courses  : 
instruction  were  given  by  rural  medical  officers  of  hea.i 
selected  by  the  council  to  ladies  who,  when  certified  af: 
examination  by  the  medical  officer  of  health  of  anotl' 
county,  were  sent  out  as  missioners  to  districts  each  co¬ 
prising  several  villages,  to  instruct  the  mothers  and  you: 
women  of  the  agricultural  and  labouring  classes  by  means: 
cottage  lectures  and  house-to-house  visits. 

In  the  discussion  that  followed,  Dr.  Sykes  expressed  Is 
wish  that  the  work  should  be  extended  to  the  town  popu- 
tions;  and  Dr.  Gibbon  referred  to  the  efforts  of  the  Nation 
Health  Society  in  a  similar  direction.  5 

It  was  also  resolved  that  an  appeal  be  made  to  the  Edu- 
tional  Department  to  make  the  laws  of  health  a  compulse 
subject  in  the  higher  standards  of  all  public  elements 
schools. 

Country  Water  Supply. 

Dr.  Thresh  read  a  paper  on  the  question,  What  ce 
stituted  “an  available  supply  of  wholesome  water;”  at 
what  “a  reasonable  distance”  under  the  Public  Heal 
(Water)  Act,  1878?  In  the  country  gravelly  sites  w3 
generally  preferred  on  account  of  the  facility  with  wh  1 
water  could  be  obtained  from  shallow  wells  ;  but  such  wo 
were  sooner  or  later  almost  inevitably  polluted.  In  soj 
places,  however,  on  deep  clays,  water  could  not  be  reach 
except  at  a  cost  far  exceeding  the  statutory  limit  of  £8  J 
house  to  which  an  owner  could  be  compelled  to  go.  Inde, 
some  of  his  authorities  had  spent  much  more  in  fruito 
experimental  borings.  In  such  places  the  people  had  • 
course  to  rain  water,  ponds,  and  questionable  streams ;  1: 
they  were  getting  dissatisfied  with  inferior  water  and  w1 
such  distances  as  a  quarter  of  a  mile,  which  some  mag 
trates  considered  “reasonable.”  In  many  places  the  enfor 
ment  of  the  Act  rendered  the  building  of  new  houses  r 
practicable  and  the  old  cottages  were  allowed  to  stand, 
attached  far  more  importance  to  the  surroundings  and  to  - 


an-  28,  1893.] 


BIRMINGHAM*  AND  MIDLAND  COUNTIES  BRANCH. 


The  British 
[.MEDICAL  JoURNAt 


m 


:s  of  future  pollution  of  a  water  supply  than  to  his 
lyses. 

‘r.  Willoughby  maintained  that  the  duty  of  providing 
ilic  supplies  should  in  all  such  cases  be,  as  in  Italy, 
>osed  on  the  county  council,  thus  obviating  the  difficulties 
rred  to  by  Dr.  Thresh,  and  adduced  the  position  of  the 
ulation  on  the  belt  of  Gault  clay  at  the  foot  of  the  Wilt- 
re  downs,  dependent  on  “brooks,”  or  rather  ditches,  with 
rge  reservoir  of  splendid  chalk  water  in  their  view  on  the 
3  not  six  miles  away,  which  need  but  be  laid  on  to  the 
ile  district  by  simple  gravitation,  but  which  was  at  present 
d  solely  for  feeding  a  canal. 


EPIDEMIOLOGICAL  SOCIETY. 

J.  F.  Payne,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Wednesday ,  January  18th ,  1893. 

Epidemic  of  Dropsy. 

aper  was  read  by  Dr.  Kenneth  McLeod  on  a  remarkable 
lemic  of  “dropsy”  which  prevailed  in  the  cold  seasons 
a  1877  to  1880,  and  in  several  parts  of  Sylhet  and  Assam 
hat  of  1878-9,  as  well  as  in  Mauritius  from  November, 
>,  to  June,  1879,  bringing  together  the  facts  and  the 
?rent  views  put  forward  as  to  its  nature  and  causation 
er  the  heads  of  (a)  the  persons  attacked  ( b )  their  en- 
nments,  and  (e)  the  origin  and  diffusion  of  the  disease, 
concluding  from  these  conditions  that  (1)  it  was  not  due 
old  and  damp,  malaria,  insanitary  surroundings,  deficient 
1,  ansemia,  or  any  other  constitutional  causes  ;  (2)  it  was 
er  epidemic  than  endemic;  (3)  the  cause  of  its  origin  in 
'utta  was  obscure,  but  it  spread  thence  and  elsewhere 
ly  by  human  intercourse,  though  (4)  its  diffusion  was 
r .and  influenced  by  seasonal  and  other  conditions.  After 
ting  the  opinion  of  Chevers,  Fayrer,  Cornish,  Moore,  and 
>rs  that  it  was  not  a  form  of  beri-beri,  although  that  name  had 
l  applied  to  a  number  of  diseases  essentially  different  one 
i  the  other  in  their  etiology  and  pathology,  and  agreeing 
r  in  the  presence  of  dropsy,  he  suggested  the  designation 
epidemic  dropsy,”  and  gave  the  following  definition: 
specific  disease  marked  by  the  sudden  appearance  of 
3ral  anasarca,  mostly  preceded  by  fever,  vomiting,  and 
rhoea,  and  accompanied  by  a  rash,  mild  remittent  fever, 
disorder  of  the  bowels  ;  urine  varying  much,  but  rarely 
iminous,  and  never  suppressed;  frequently  attended  by 
ts  in  the  limbs  and  almost  always  by  dyspnoea,  marked  and 
jressive  anaemia  being  a  constant  symptom.  In  the  latter 
es  pulmonary  oedema  and  pleurai  and  pericardial  effusion 
1  frequent.  The  mortality  varied  from  2  to  40  per  cent., 
rding  to  circumstances,  death  from  lung  or  heart  com¬ 
mons  occurring  at  any  period,  and  often  suddenly.  The 
ition  of  the  disease  was  from  three  to  six  weeks.  The 
ase  was  communicable  by  personal  intercourse  and  con¬ 
'd  by  human  agency,  but  its  diffusion  was  feeble  and 
tly  modified,  and  limited  by  seasonal  and  climatic  con- 
ms.” 

r  W.  Moore,  Dr.  Manson,  and  the  President  took  part 
ie  discussion,  Dr.  Manson,  who  had  seen  many  eases  of 
disease,  maintaining  that  its  occurrence  in  the  cool  season 
-,  the  presence  of  anasarca  and  the  absence  of  peripheral 
•itis,  sufficiently  distinguished  it  from  beri-beri,  whilst  the 
ident  saw  no  reason  to  doubt  its  malarial  or  telluric 
in. 


BIRMINGHAM  AND  MIDLAND  COUNTIES 
BRANCH  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

olmes  Joy,  M.A.,  M.D.,  Dublin,  President,  in  the  Chair. 
Thursday,  January  12th,  1893. 

Ectopic  Gestation. 

Lawson  Tait  read  a  paper  on  ectopic  gestation,  of 
ih  the  following  is  an  abstract : — The  scheme  submitted 
tie  author  first  in  1873,  and  completed  in  his  work  of  1878, 
ased  on  the  belief  (1)  that  all  ectopic  pregnancies  are 
larily  tubal,  and  that  normal  adhesion  of  an  impregnated 
n  takes  place  in  the  uterus  only ;  probably  the  impregna- 
never  occurs  in  the  tube  save  after  more  or  less  complete 


desquamation  of  its  ciliary  coat  has  been  effected,  sperma¬ 
tozoa  not  being  admitted  to  the  tube  so  long  as  ciliary  action 
is  active  and  uninjured:  thus  all  recorded  experiments  on 
animals  to  the  contrary  have  been  mistaken,  and  there¬ 
fore  ectopic  pregnancy  is  the  result  solely  of  damage  to  the 
lining  membrane  of  the  Fallopian  tubes.  (2)  That  the 
varieties  of  ectopic  gestation  depend  entirely  on  (a)  the  part  of 
the  tube  at  which  adhesion  of  the  prematurely  impregnated 
ovum  occurs,  and  (6)  the  direction  of  primary  rupture  of  the 
tube  at  or  before  the  fourteenth  week  of  tubal  pregnancy. 
Intraperitoneal  rupture  is  fatal  from  haemorrhage  in  a  vast 
proportion  of  the  cases.  Rupture  of  the  tube  into  the  cavity 
of  the  broad  ligament  is  rarely  fatal,  and  the  relations  of  the 
broad  ligament  control  all  the  varieties  of  the  cases  where  the 
foetus  survives  the  primary  rupture.  Confusion  of  the  most 
remarkable  kind  still  exists  in  the  minds  of  most  writers  on 
this  subject  as  to  the  simple  facts  of  the  anatomy  of  the 
broad  ligaments.  Examples  of  this  confusion  were  cited. 

In  the  discussion  which  followed  Dr.  Simon,  Mr.  Taylor, 
Mr.  Barling,  Mr.  Lloyd,  Mr.  L.  Browne,  and  Dr.  Lycett 
took  part ;  and  Mr.  Tait  replied. 

Recovery  after  Symptoms  of  Perforative  Peritonitis. 

Dr.  Foxwell  showed  a  man  of  36,  extremely  well  nourished 
and  apparently  in  robust  health,  who  had  been  admitted  into 
the  Queen’s  Hospital  under  his  care  seven  weeks  previously  in 
a  state  of  great  emaciation  and  profound  collapse.  His  wife 
stated  that  he  had  been  failing  for  six  months,  but  that  six 
weeks  before  admission  he  had  a  severe  shivering  fit,  and 
took  to  his  bed.  He  was  stated  to  have  pleuro-pneumonia 
and  typhoid  fever.  He  progressed  favourably  till  two  days 
prior  to  admission,  when  he  was  placed  on  fish  diet.  A  day 
later  an  access  of  fever,  with  severe  hypogastric  pain  and  par¬ 
tial  suppression  of  urine,  occurred,  and  he  was  sent  to  the 
hospital.  On  admission  his  abdomen  was  moderately  dis¬ 
tended,  tympanitic  throughout,  and  rigid  as  a  carapace. 
Temperature  95.6°.  Well-marked  herpes  on  face  and  lips. 
Slight  signs  of  consolidation  at  both  apices.  Urine  1006,  with 
granular  casts  and  epithelium.  There  was  evidently  peri¬ 
tonitis,  but,  even  supposing  this  due  to  a  perforation,  Mr. 
Marsh  agreed  with  Dr.  Foxwell  that  the  man  was  too  collapsed 
to  attempt  any  surgical  procedure.  He  was  therefore  placed 
on  strict  diet ;  for  the  first  four  days  nothing  was  given  but 
four  teaspoonfuls  of  Carnrick’s  liquid  peptonoids  and  two  tea- 
spoonsful  of  brandy  every  two  hours,  with  cold  water  to  sip 
ad  libitum.  He  made  an  uninterrupted  and  rapid  recovery, 
and  had  been  on  meat  diet  for  a  week.  Notwithstanding  this 
the  signs  of  lung  disease  had  steadily  increased  at  both 
apices,  there  now  appearing  to  be  considerable  deposit  at  each. 
Twice  his  sputum  had  been  examined  for  bacilli  with  nega¬ 
tive  results,  but  it  was  doubtful  whether  the  expectoration 
came  from  beyond  the  large  bronchi.  The  liver  was  large, 
rounded  and  hard  ;  the  urine  was  of  low  specific  gravity,  with 
a  few  casts,  a  trace  of  albumen,  and  varied  in  quantity  be¬ 
tween  60  and  100  ounces.  He  was  a  confirmed  drinker,  and 
had  had  syphilis. 

Excision  of  Wrist. 

Mr.  Barling  showed  a  case  of  excision  of  the  wrist  by 
Lister’s  method,  done  for  tuberculous  disease.  The  wound 
was  closed  without  drainage,  and  healed  by  first  intention. 
About  a  month  after  the  operation  the  patient  had  a  severe 
attack  of  influenza,  and  the  whole  of  the  recently-healed 
wounds  broke  down.  For  months  the  general  health  was 
bad,  the  wounds  suppurated,  and  the  patient  was  readmitted 
to  hospital  for  amputation.  Being  very  loath  to  amputate, 
Mr.  Barling  made  a  complete  extirpation  of  all  the  inflam¬ 
matory  tissues,  much  as  at  the  first  operation,  and  now,  at 
the  end  of  fourteen  months,  the  result  was  exceedingly 
good. 

Ectopic  Gestation  :  Acute  Intestinal  Obstruction. 

Mr.  Marsh  showed  this  specimen,  removed  from  a  woman, 
aged  36,  who  came  under  his  care  for  acute  intestinal  obstruc¬ 
tion.  Abdominal  section  showed  that  this  was  caused  by 
adhesions  between  adjacent  coils  of  small  intestine,  which, 
with  the  sigmoid  colon,  enclosed  a  large  luematoma  in  the 
left  hypogastric  and  iliac  regions.  In  separating  the  ad¬ 
hesions  the  bowel  was  torn,  rendering  it  necessary  to  resect  a 


173  M^SSSSU  YORK  MEDICAL  SOCIETY.  [Jan.  28,  189; 


coil  and  perform  enterorrhaphy.  On  clearing  away  the  blood 
clot  the  haemorrhage  was  found  to  have  been  caused  by  an 
intraperitoneal  rupture  of  a  right  tubal  pregnancy.  A  cyst  of 
the  right  ovary,  the  size  of  a  duck’s  egg,  occupying  the  right 
iliac  fossa,  had  evidently  pushed  the  dilated  tube  upwards 
and  inwards,  and,  on  rupture,  the  blood  had  by  adhesions 
been  directed  to  the  left  side.  The  right  ovary  and  tube  were 
removed,  but  the  left,  being  healthy,  was  left.  The  patient 
failed  to  rally  from  the  partially  collapsed  condition  she  was 
in  prior  to  operation,  and  died  some  twenty  four  hours 
later. 


NORTHUMBERLAND  AND  DURHAM  MEDICAL 

SOCIETY. 

J.  Adamson,  M.D.,  Vice-President,  in  the  Chair. 

Thursday ,  January  12th,  1893. 

Cases. 

Dr.  D.  Drummond  showed :  (1)  Man  in  whom  the  symptoms 
of  Locomotor  Ataxy  had  developed  at  the  age  of  67  ;  (2)  Girl 
with  Ophthalmoplegia  Externa,  probably  due  to  gumma 
situate  in  the  sphenoidal  fissure. — Dr.  Robertson  showed  a 
man  in  whom  he  had  excised  the  Drumhead  and  Ossicles  on 
each  side. — Dr.  Limont  showed  :  (1)  Two  cases  of  Favus  after 
treatment  by  Resorcin;  (2)  a  case  of  Sycosis  of  twelve  years’ 
duration  approaching  cure. 

Specimens. 

Dr.  Bramwell  showed  diseased  Ovaries  removed  from  a 
patient  the  subject  of  Friedreich’s  disease. — Mr.  Williamson 
showed  a  gangrenous  Ceecum  and  Ascending  Colon  removed 
from  an  acute  case  of  volvulus,  and  gave  details  of  several 
recent  cases  of  abdominal  section  for  intestinal  obstruction. 
— Dr.  Drummond  showed  a  Tumour  of  the  Pons  involving  the 
crus,  the  right  third,  fourth,  fifth,  sixth,  and  seventh  nerves, 
and  the  left  third  nerve. — Dr.  Percival  showed:  (1)  Perma¬ 
nent  Preparations  for  Diseased  Eyes,  including  one  of  leu- 
coma  and  adherent  iris,  and  two  of  detachment  of  retina ;  (2) 
Pocket  Test  for  Colour  Blindness.— Dr.  Murphy  showed  :  (1) 
Uterus  and  Fibroid  removed  by  an  intraperitoneal  method ; 
(2)  Ruptured  Tube. 

Paper. 

Dr.  Murphy  read  a  paper  on  the  Importance  of  Early  Opera¬ 
tion  in  the  Treatment  of  Intestinal  Obstruction. 

YORK  MEDICAL  SOCIETY. 

Richard  Petch,  M.D.,  President,  in  the  Chair. 

Treatment  by  Suggestion. 

Dr.  Milne  Bramwell  introduced  a  discussion  on  this  sub¬ 
ject.  He  first  dealt  with  the  therapeutic  uses  of  suggestion. 
Of  these,  the  works  of  Bernlieim,  and  others,  afforded  satis¬ 
factory  evidence.  Dr.  Bramwell  gave  the  following  illustra¬ 
tions  from  his  own  practice :  Dipsomania,  seventeen  years’ 
duration,  treated  nearly  three  years  ago— no  relapse.  Chronic 
hyperidrosis,  treated  three  years  ago— no  relapse.  Hysterical 
aphonia  of  four  years’  duration,  rapidly  cured.  Pruritus 
vulvee  and  eczema  associated  with  chronic  constipation,  cured 
by  suggestion  over  three  years  ago,  after  failure  of  medical 
treatment— no  relapse.  Also  successful  use  in  chorea, 
amenorrhoea,  dysmenorrhoea,  neuralgia,  etc.  After  referring 
to  Esdaile’s  use  of  hypnotism  as  an  anaesthetic,  Dr.  Bram¬ 
well  said  he  considered  it,  with  one  drawback — the  frequent 
difficulty  in  its  primary  production— an  ideal  method.  Given 
deep  hypnosis  with  anaesthesia,  this  could  be  reinduced  in¬ 
stantaneously  at  any  future  time,  maintained  indefinitely,  or 
immediately  terminated.  No  abstinence  from  food  or  other 
preparation  was  required.  The  patient  could  be  placed  in 
any  position,  would  respond  to  orders,  rinse  the  mouth  in 
dental  operations,  alter  the  position  of  the  eyes  in  ophthalmic 
ones,  etc.  There  was  no  pain  afterwards,  no  vomiting,  no 
risk,  and  no  unpleasant  symptoms.  Cases  had  frequently 
occurred  in  his  own  practice  where  it  had  successfully  re¬ 
placed  chloroform  or  ether.  Taking  next  the  subject  of  sus¬ 
ceptibility,  Dr.  Bramwell  said  Bernheim  claimed  90  per  cent, 
of  successes.  In  1880  Lidbeault  had  27  failures  in  1,012  cases. 
Wetterstrand  had  5  per  cent,  uninfluenced  in  3,000  cases. 
Moll  asserted  that  nationality  and  local  surroundings  did 
not  influence  susceptibility.  Beaunis  stated  that  men 


were  as  hypnotisable  as  women.  All  agreed  that  ( 
highly  nervous  subjects  were  the  most  difficult.  Dr.  Bu 
well’s  personal  results  differed  little  from  these,  the  j 
centage  of  success  being  as  great,  and  the  difficulties  ; 
countered  being  much  the  same.  The  dangers  of  hypnot; 
were  mainly  theoretical.  It  was  alleged  that  crime  migh] 
suggested  during  hypnosis,  that  the  will  power  was  enfeeb; 
etc.  Cases  had  not  yet  been  published  in  which  hypnoti 
had  been  proved  to  do  harm,  and  objections  without  evidq 
could  only  be  regarded  as  “pious  opinions,”  devoid! 
scientific  value.  Lidbeault,  with  his  thirty  years’  experie* 
and  Bernheim,  in  15,000  cases,  had  never  observed  bad  efhi 
In  no  instance  had  Dr.  Bramwell  seen  evil  results  from  hyp 
tism.  His  patients  passed  into  a  state  of  drowsiness: 
lethargy  more  or  less  profound,  with  or  without  partia; 
complete  loss  of  memory  of  what  had  occurred  during  1; 
nosis,  and  with  more  or  less  complete  anaeslhesia  during  i 
condition.  All  else  was  the  result  of  suggestion  made  du  i 
hypnosis.  Foremost  among  these  suggestions  were  the  . 
lowing:  “  That  he  shall  be  unable  to  rehypnotise  them  w 
out  their  consent,  or  successfully  suggest  anything  t# 
would  disapprove  of  in  their  normal  condition.”  These  sit 
guards  rendered  improper  influence  or  interference  with  ] 
power  impossible. 

Dr.  Kingsbury  divided  the  dangers  of  hypnotism 
those  of  mind,  body,  and  morals.  As  to  the  mental  danps 
it  had  been  recklessly  asserted  by  many  that  hypnotic  trl 
ment  produced  instability  of  mind,  but,  so  far,  absolutely 
proof  of  this  had  been  produced.  There  were,  indeed,  sn 
instances  in  which  temporary  derangement  had  folio  • 
dabbling  with  hypnotism,  but  in  every  case  it  was  found  ft 
there  was  pre-existent  mental  weakness,  and  that  the  hyp 
tism  was  not  employed  skilfully  or  for  therapeutic  purpoa 
but  was  the  usual  buffoonery  of  showmen.  The  cases  broui 
forward  by  Dr.  Nolan  and  Dr.  Norman  Kerr  utterly  bi: 
down  when  carefully  examined.  Dr.  Kingsbury  had  ofter: 
his  own  information  challenged  those  who  opposed  a  prc; 
investigation  of  the  subject  to  produce  a  single  case  wheii 
could  be  proved  by  such  evidence  as  would  bo  accepted  i 
court  of  law  that  the  legitimate  use  of  hypnotism  had  : 
duced  any  damage  to  the  brain.  As  to  physical  dangersi 
had  no  knowledge  of  any.  The  moral  dangers  co 
not  be  disposed  of  so  flippantly,  for  in  days  gi 
past  cases  of  assault  had  been  heard  of.  It  was  also  b 
by  some  that  it  was  possible  to  induce  hypnotic  subjects 
commit  crimes,  such  as  theft  and  murder.  Dr.  Kingstj 
thought  such  dangers  were  greatly  exaggerated,  and  adv  > 
his  hearers  never  to  hypnotise  a  woman  except  in  the  prese: 
of  a  witness,  and  never  to  hypnotise  except  for  therapei 
purposes. 

Dr.  Rabagliati  (Bradford),  Dr.  Myers  (London),  Dr.  a 
lowlees  (Glasgow),  and  others  advocated  the  investigate: 
hypnotism  as  a  remedial  agent,  and  gave  evidence  from  tli 
own  experience  of  successful  results  in  cases  treated ; 
“  suggestion.” 


BRIGHTON  AND  SUSSEX  MEDICO  CHIRURGIC] 

SOCIETY. 

W.  Turner,  M.D.,  F.R.C.S.,  President,  in  the  Chair. 

Thursday,  December  1st,  1892. 

Warty  Growths  in  Urethra. 

Mr.  Verrall  read  notes  of  a  case  of  retention  of  urine  i  i 
woman,  aged  43,  due  to  warty  caruncular  growths  round  ;< 
in  the  urethra.  Some  bands  were  also  found  stretching  aci 
the  urethra.  The  growths  were  several  times  removed.  | 
was  constantly  found  in  the  urine,  but  no  evidence  of  blad  P 
growth.  Ultimately  the  patient  recovered. 

Specimens. 

Mr.  Verrall  showed  the  hip-joint  of  a  child,  aged  4,  v< 
had  died  of  Tuberculous  Meningitis  twelve  months  after 
cision  of  the  joint  had  been  performed  by  Barker’s  meth 
There  had  been  complete  primary  union  after  the  operati 
Mr.  Verrall  showed  specimen  of  Cystic  Disease  of  Manfi 
in  a  male  child,  aged  1  year,  and  read  notes  of  the  case 
The  President,  Dr.  Whittle,  and  Mr.  Sanderson  made  ' 
marks. 
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Anthrax. 

r.  Black  read  a  paper  on  a  recent  outbreak  of  anthrax.  He 
e  a  short  history  of  the  disease,  mentioning  the  discovery 
he  bacillus  by  Pellender  in  1855,  and  describing  how  the 
•ase  spread,  there  was  an  internal  and  an  external  form 
he  disease.  Of  the  former  there  was  an  apoplectic  or 
lmmating,”  a  septicsemic  or  pulmonary,  and  an  intestinal 
ety.  There  were  two  external  kinds;  the  well-known 
ignant  pustule,  and  the  less  known  malignant  oedema. 
Black  narrated  the  case  of  a  butcher  under  his  care,  who 
died  of  internal  anthrax. 

ae  President,  Dr.  NEwSHOLME,Mr.  Taylor,  and  Dr.  Hed- 
discussed  the  paper. 


[EFFIELD  MEDICO-CHIRURGrICAL  SOCIETY. 
Simeon  Snell,  F.R.C.S.Ed.,  President,  in  the  Chair. 

Thursday ,  January  12th,  1S93. 

Cases. 

Snell  introduced  a  young  woman  suffering  from  Ophthal- 
degia  Externa  and  Interna  with  considerable  Proptosis, 
cause  of  the  proptosis  was  loss  of  tension,  owing  to  the 
lysed  state  of  the  recti  and  external  muscles.  No  mani- 
history  of  syphilis. — Dr.  Dyson  showed  a  man  suffering 
i  Ataxic  Paraplegia.  There  was  a  history  of  both  syphilis 
sexual  excess.  The  ataxia  was  present  in  both  arms  and 
i  legs.  The  gait  was  a  mixture  of  ataxia  and  paralysis. — 
Dale- James  showed  a  man,  aged  50,  with  Patches  of 
itosis  and  Deep  Cracks  at  the  Flexures  of  the  Fingers, 
Fissured  and  Broken  Nails,  with  the  Nail  Beds  partially 
■.  When  the  patient  first  complained  of  this  condition, 
years  ago,  he  was  engaged  in  breaking  up  for  firewood 
rican  bacon  boxes,  loaded  with  salt  and  lard.  There  was 
sicular  eruption  on  the  hands  for  some  months  before  the 
,!  became  affected.  Microscopical  examination  for  fungi 
negative  results. 

I  Congenital  Enlargement  of  the  Thyroid. 

•.  PVE-8MITH  read  notes  of  a  case  of  congenital  enlarge- 
t  of  the  thyroid,  in  a  female  child,  whose  mother  had 
red  three  years  and  a-half  previously  from  exophthal- 
goitre,  and  who  still  had  an  enlarged  thyroid  and  slight 
tosis.  The  child  was  normally  developed,  except  for  the 
of  the  thyroid.  The  enlargement  gradually  diminished 
out  treatment,  and  was  scarcely  perceptible  at  the  end  of 
nth. 

Lympiiadeno-splenic  Leucocyth.emia. 

.  Kerr  reported  a  case  of  this  disease  in  a  man  aged  45. 
lings  in  the  groin  and  axillae  were  first  noticed  seven 
hs  previous  to  his  admission  into  hospital  in  August, 
ie  died  in  the  beginning  of  November.  The  lymphatic 
Is  were  universally  enlarged.  The  spleen  extended 
y  to  the  ilium,  and  to  the  middle  line.  The  blood  showed 
at  excess  of  white  corpuscles,  with  a  diminution  of  red. 
)nly  discoverable  haemorrhage  throughout  the  illness  was 
ie  retina.  Pneumonia  supervened,  and  albumen  appeared 
e  urine  shortly  before  death.  The  histological  change  in 
pleen  and  lymphatic  glands  was  one  of  simple  liyper- 
a. 

Dermatol  in  Diarrhoea. 

Martin  gave  particulars  of  a  case  of  pelvic  cellulitis,  in 
|h  profuse  diarrhoea  ceased  twenty-four  hours  after  half- 
im  doses  of  dermatol  every  four  hours  had  been  ordered. 

Concussion  of  the  Spine. 

Arthur  IIall  read  this  paper.  After  relating  a  case 
h  was  diagnosed  as  localised  injury  to  the  cord  opposite 
ighth  cervical  nerve,  with  descending  degeneration  along 
iteral  tracts,  in  a  woman  who  fell  downstairs,  and  who 
ered  under  rest,  massage,  and  large  doses  of  iodide  of 
sium  with  liquor  hydr.  perehlor.,  he  referred  to  the 
'al  relation  of  railway  spine  (so  called)  with  affections 
*d  by  other  injuries,  pointing  out  that  affections  caused 
ilway  accidents  were  not  different  in  kind  but  only7  in 
‘e  from  other  varieties.  He  urged  that  the  term  “  concus- 
”  of  the  spine  should  be  used  in  a  broad  sense,  so  as  to 
de  all  affections  of  the  spine  following  injury  where  no 
lesion  could  be  discovered.  He  urged  the  importance  of 


guarded  prognosis  in  cases  of  accidents  where,  though  severe, 
there  was  no  fracture,  and  in  persons  of  intemperate  habits. 

The  President,  Mr.  Atkin,  Dr.  White,  Mr.  Reckless,  and 
Dr.  Martin  joined  in  the  discussion. 


REVIEWS. 


Vegetable  Parasitical  Diseases  of  the  Skin.  By  C.  D. 

Danielssen,  M.D.,  Ph.D.,  Chief  Physician  of  the  Lun- 

gegaard’s  Hospital,  Bergen.  With  9  plates  and  7  woodcuts. 

Pp.  80.  Dble.  Roy.  Fol.  London:  Sampson  Low,  Marston, 

and  Co.  1892.  32s.  net. 

It  is  impossible  to  approach  this  work  of  the  venerable  Dr. 
Danielssen  without  a  feeling  of  reverence.  So  far  back  as 
1843  Dr.  Danielssen  was  studying  dermatology  in  the  St.  Louis 
Hospital  at  Paris,  and  during  the  half  century  that  has 
elapsed  since  that  time  his  life  has  been  one  of  constant  labour 
in  the  service  of  medical  science.  In  this,  the  last  of  his  im¬ 
portant  works,  there  is  evidence  of  the  same  patient  scientific 
spirit,  accurate  observation,  and  capacity  to  experiment  that 
have  distinguished  him  throughout  his  long  career.  Dr. 
Danielssen  is  not  only  well  abreast  of  the  latest  advances  in 
pathology  but  has  himself  successfully  applied  the  most 
modern  methods  in  elucidating  difficult  and  obscure  points 
in  parasitic  diseases  of  the  skin  which  are  still  the  subjects 
of  much  uncertainty  and  discussion. 

It  is  more  than  40  years  since  the  classic  work  on  Leprosy, 
by  Danielssen  and  Boeck,  was  published,  and  the  illustrated 
atlas  now  before  us  is  the  concluding  part  of  a  work  for  which 
the  Norwegian  Parliament  voted  a  sum  of  money  30  years  ago. 
It  was  to  be  the  joint  production  of  the  learned  authors  of  the 
work  on  Leprosy.  This  part  of  the  work  is  dedicated  by 
Danielssen  to  the  memory  of  his  friend  and  coadjutor  Boeck, 
and  consists  of  two  parts— the  fourth  and  the  fifth— which 
are  the  Avork  of  Danielssen  alone.  “  With  these,”  he  re¬ 
marks,  “  the  work  commenced  by  W.  Boeck  and  myself  is  now 
completed.  Should  these  two  parts  of  the  work  prove  in  any 
degi'ee  worthy  of  the  memory  of  my  deceased  collaborateur 
and  friend,  I  shall  have  won  something  to  repay  me  for  all  the 
concern  the  long  delay  has  caused  me.” 

The  descriptions  of  the  plates  in  these  two  parts  are  of  the 
first  importance.  The  text  gives  an  exhaustive  account  of  the 
history,  symptoms,  pathology,  and  treatment  of  the  diseases 
of  which  it  treats,  and  the  9  plates  (which  measure  2  ft.  by 
1’  ft.)  for  fidelity  to  Nature,  instructiveness,  and  exquisite 
artistic  finish  have  been  rarely  equalled.  In  addition  to  the 
plates  the  text  is  freely  illustrated  by  woodcuts. 

The  clinical  appearances  of  favus  are  shown  in  3  plates. 
After  a  minute  account  of  the  fungus  of  favus  the  history  is 
given  of  direct  inoculations  made  by  the  author  in  Avhie*>  the 
condition  of  the  inoculated  surfaces  from  day  to  (ay  is 
minutely  described.  During  late  years  the  author  had  ueen 
assisted  by  Dr.  J.  Brunchorst,  a  well-known  botanist,  who  has 
occupied  himself  much  with  the  study  of  vegetable  parasites, 
and  it  is  important  to  note  in  connection  ivitli  some  recent 
statements  regarding  the  fungus  of  favus,  that  Danielssen  has 
come  to  the  firm  conclusion  from  clinical  observations  that 
there  is  only  one  favus  species,  and  he  adds  that  just  as  there 
exists  only  one  favus  species  his  inoculations  and  cultiva¬ 
tions  have  convinced  him  that  there  is  only  one  species  of 
fungus  which  is  able  to  produce  the  true  characteristic  favus, 
and  that  is  Achorion  Schdnleinii.  The  author  raises  the  ques¬ 
tion  whether  this  peculiar  fungus  exists  outside  the  animal 
organism,  the  question  being  suggested  by  the  fact  that  there 
are  not  a  few  cases  in  which  favus  occurs  in  individuals  who 
have  not  been,  so  far  as  was  known,  exposed  to  contagion 
either  from  man  or  beast. 

The  next  plate  illustrates  the  appearance  of  herpes  tonsu¬ 
rans  (ringworm)  on  the  head  and  on  the  arm  in  the  same 
patient,  and  a  long  and  accurate  description  is  given  in  the 
text  of  the  symptoms  of  the  disease.  Two  cases  of  the  acute 
form  of  ringworm  of  the  body,  described  by  Kaposi,  are  re¬ 
lated  in  the  text,  the  disease  beginning  by  the  sudden  appear¬ 
ance,  without  any  preceding  illness,  of  a  large  number  of  dis¬ 
crete,  red,  isolated  points  on  the  back  and  breast,  accompanied 
by  pruritus.  The  method  by  Avhich  the  fungus  attacks  the 
hair  is  accurately  described  by  Danielssen.  It  pushes  itself 
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down  through  the  aperture  of  the  follicle,  passes  between  the 
epithelium  of  the  sheath  and  the  root  of  the  hair,  forms  here 
gonidial  chains,  and  after  it  has  reached  the  bulb  attacks  the 
hair.  The  detailed  account  of  a  number  of  inoculations  is 
given  in  the  text,  forming  a  repertory  of  very  important  ob¬ 
servations.  The  descriptions  of  cultivations  and  indirect  in¬ 
oculation  trials  from  these  cultivations  will  be  read  with 
great  interest  by  those  who  are  engaged  in  the  study  of  the 
cultivation  of  trichophyton.  In  the  treatment  of  ringworm 
Danielssen  attaches  great  importance  to  epilation. 

There  are  plates  illustrating  sycosis,  pityriasis  versicolor, 
and  a  typical  representation  of  eczema  marginatum.  The  last 
coloured  plate  represents  a  highly-developed  form  of  impetigo 
(eczema  impetiginosum).  The  last  plate  of  all  is  devoted  to 
the  vegetable  parasites  of  the  skin,  which  are  shown  in  thirty- 
three  different  figures. 

Ordinary  sycosis  is  described  as  being  due  to  the  parasites 
staphylococcus  pyogenes  aureus  and  albus  as  distinguished 
from  what  is  usually  termed  the  parasitic  sycosis,  due  to 
trichophyton. 

Danielssen  considers  that  it  is  impossible  to  maintain  the 
identity  of  the  fungus  of  eczema  marginatum  with  that  of 
herpes  tonsurans  (body  ringworm).  The  fungus  of  the 
former,  to  which  the  disease  must  in  the  light  of  inoculations 
be  attributed,  is  distinguished  from  that  of  the  latter  by  the 
extraordinary  thinness  of  its  films  and  the  small  size  of  the 
conidia.  In  the  eczema  the  fungus  pushes  deeper  towards  the 
skin  than  is  the  case  with  trichophyton  tonsurans.  He  has 
supported  his  view  by  the  results  of  inoculation  experiments, 
having  found  that  when  eczema  marginatum  was  inoculated 
it  bred  true,  eczema  marginatum  being  produced,  and  not 
herpes  tonsurans.  Eczema  impetiginosum  is  attributed  to 
the  action  of  staphylococcus  pyogenes  aureus  et  albus. 

Danielssen  regards  pityriasis  versicolor  as  contagious,  al¬ 
though  examples  of  contagion  are  not  common. 

We  have  only  very  briefly  indicated  the  scope  of  this  very 
important  work.  The  text  is  printed  in  Norwegian  and 
English,  in  parallel  columns.  The  rules  for  treatment,  which 
are  based  on  the  large  personal  experience  of  the  author, 
render  it  valuable  as  a  contribution  to  practical  medicine, 
whilst  the  record  which  it  gives  of  numerous  and  crucial  ex¬ 
periments  in  connection  with  the  parasites  of  the  skin  render 
it  deeply  interesting  to  pathologists. 

The  excellence  of  the  plates  not  only  admirably  illustrates 
the  text,  but  supplies  a  valuable  aid  in  enabling  the  student 
or  practitioner  to  perfect  his  knowledge  of  the  clinical  ap¬ 
pearances  in  certain  diseases  of  the  skin. 

We  cannot  conclude  without  congratulating  the  distin¬ 
guished  author  on  the  completion  of  the  task  on  which  he  has 
been  so  long  engaged. 


Influenza.  :  ixs  Pathology,  Symptoms,  Complications,  and 
Sequels  ;  its  Origin  and  Mode  of  Spreading,  and  its 
Diagnosis,  Prognosis,  and  Treatment.  By  Julius 
Althaus,  M.D.,  M.R.C.P.,  Senior  Physician  to  the  Hospital 
for  Epilepsy  and  Paralysis,  Regent’s  Park.  Second  Edi¬ 
tion,  much  Enlarged.  London  :  Longmans  and  Co.  1892. 
8vo.,pp.  419.  6s. 

This  volume  differs  so  widely  from  the  slight  sketch  which 
constituted  the  first  edition,  that  it  may  be  regarded  as  a  new 
work.  The  scope  is  sufficiently  indicated  in  the  title,  and  an 
examination  of  the  book  itself  shows  that  it  comes  up  fairly 
well  to  the  rather  ambitious  plan  upon  which  it  is  founded. 
Dr.  Althaus  put  forward  his  views  as  to  the  existence  of  a 
grippo-toxine,  and  an  anti-grippo-toxine,  in  a  paper  read  at 
the  Medical  Society  some  time  ago,  and  he  repeats  them  here. 
As  the  existence  of  any  such  bodies  is  at  present  quite  hypo¬ 
thetical,  and  as  the  theory  depends  on  an  analogy  which  may 
not  hold  good,  we  need  not  discuss  it  further  at  the  present 
moment. 

The  author  lays  much  stress  upon  his  opinion  that  influ¬ 
enza  “  is  always  a  true  nervous  fever.”  There  is  much  to  be 
said  in  favour  of  this  theory,  and  Dr.  Althaus  says  it  with 
force  and  ability.  His  description  of  the  symptoms  of 
the  developed  disease,  and  his  discussion  of  the  questions 
which  arise  at  the  bedside  as  to  diagnosis  and  prognosis  are 
thoroughly  practical,  but  the  most  valuable  part  of  his  boolf 
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is  that  which  is  devoted  to  the  description  and  record  of  ; 
complications  and  sequels  of  influenza.  This  is  to  some 
tent  new  ground,  as  the  older  writers,  though  they  have 
us  admirable  accounts  of  the  symptoms  and  varieties  of  i 
febrile  attack,  do  not  seem  to  have  given  much  attention 
the  disorders  which  undoubtedly  arise  at  a  later  date  a  i 
consequence  of  the  damage  done  by  an  attack.  I  hat  ■ 
quently  the  disease  lays  a  heavy  hand  upon  the  nerv 
system  nobody  will  be  disposed  to  deny,  and  Dr.  Alth 
gives  a  long  list  of  nervous  disorders  which  he  traces  to 

antecedent  disease  with  great  probability  in  the  major  it}  i 

instances;  if  in  others  he  appears  to  ascribe  such  a  com 
tion  on  rather  slender  grounds,  this  is  on  the  whole  an 
take  in  the  right  direction,  since  it  will  lead  other  observe 
if  we  should  be  so  unfortunate  as  to  have  future  opportune 
of  observation,  to  look  out  for  the  possibility  of  such  seqil 
in  the  cases  which  come  under  their  notice. 

The  book  is  provided  with  a  most  valuable  bibliograp' 
and  with  excellent  indices ;  the  bibliography  is  so  full  ti 
it  alone  would  render  the  volume  well  worth  possession, 
is  to  be  hoped,  however,  that  the  author’s  use  of  the  w 
“  grip,”  and  the  verb  “  to  be  gripped,”  will  not  find  favu 
There  is  really  no  excuse  for  the  attempt  to  introduce  i 
latter  term.  Both  the  noun  and  the  verb  have  a  dist  : 
meaning  in  English  and  a  recognised  place  in  the  Lng, 
language,  and  the  attempt  to  give  them  a  technical  meat! 
does  not  deserve  success  ;  the  verb,  moreover,  is  contrary 
analogy.  We  do  not  say  “  to  be  typhoided,”  or  “  to  be  si 
latinaed,”  and  if  anyone  has  ever  written  “to  be  tui 
culosed,”  let  us  hope  that  he  is  now  repenting  in  sackc,. 
and  ashes. 

A  little  eccentricity  of  this  kind  does  not,  however,  det: 
from  the  real  merit  of  the  book,  which  is  very  high  ;  it 
certainly  add  not  a  little  to  the  reputation  of  its  author. 


Researches  in  Female  Pelvic  Anatomy.  By  J.  Clare: 
Webster,  B.A.,  M.D.,  M.R.C.P.Edin.,  Assistant  to  the  A 
fessor  of  Midwifery  and  Diseases  of  Women  and  Chile 
in  the  University  of  Edinburgh.  Edinburgh  and  Lone: 
Young  J.  Pentland.  1892. 

Tubo-Peritoneal  Ectopic  Gestation.  By  J.  Clare 
Webster,  M.D.  Edinburgh  and  London :  Young  J.  R 
land.  1892. 

All  who  are  really  jealous  of  the  honour  of  the  profes: 
must  approve  of  any  work  which  strengthens  the  scien 
basis  of  obstetrics.  Dr.  Webster’s  two  publications  des< 
equal  praise  on  account  of  the  principle  on  which  they, 
written,  and  on  account  of  their  intrinsic  value.  Theanat. 
and  pathology  of  the  puerperium  are  of  extreme  import* 
to  the  scientific  and  practical  obstetrician,  and  it  is  strfj 
that,  notwithstsnding  the  interest  which  anatomists  l1 
taken  in  frozen  sections,  this  new  method  has  been  very  t 
used  for  the  investigation  of  the  female  organs  after  cr 
birth.  The  author  describes  in  detail  the  anatomical  cd 
tions  found  in  the  pelves  of  women  who  die— of  disc 
causing  no  alteration  in  pelvic  relationships — on  the  = 
second,  third,  fourth,  sixth,  and  fifteenth  days  of  the  ].' 
perium.  He  has  not  relied  on  the  sectional  method  ah 
but  has  also  had  recourse  to  dissections  after  the  more  gei 
practice.  Twenty-six  beautiful  engravings  illustrate  fei 
Pelvic  Anatomy.  A  good  feature  in  this  work  is  them 
which  gives  references  to  each  mention  of  individual  p* 
structures.  This  is  very  necessary,  as  the  work  mainly 
sists  of  highly  analytical  descriptions  of  special  dissect) 
The  author’s  opinions  on  the  support  of  the  uterus  (p.  991 
of  much  interest.  ,  .  J 

These  remarks  apply  also  to  Ectopic  Gestation :  indeed 
ing  the  sectional  anatomy  of  one  case,  it  is  even  more  p' 
analytical  than  the  former  work.  There  are  eleven  pi 
all  highly  artistic,  and  an  index  on  the  same  system  as 
in  FemaJe  Pelvic  Anatomy.  The  microscopical  drawing 
placental  tissue  will  be  of  great  value  to  worker* 
terested  in  the  question  of  distinguishing  heematosalpinx  1 
ruptured  tubal  gestation.  Attention,  in  regard  to  this 
ject,  must  be  paid  to  Dr.  Webster’s  observations  on  the 
sistence  or  destructibility  of  placental  structures. 
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s  Chemical  Basis  of  the  Animal  Body  :  An  Appendix  to 
aster’s  Textbook  of  Phyiology.  Fifth  Edition.  By  A. 
reridan  Lea,  M.A.,  D.Sc.,  F.R.S.  London:  Macmillan 
id  Co.  1892.  (Price  7s.  6d.) 

e  its  parent  volume,  this  well-known  Appendix  has  grown 
siderably  in  bulk,  so  that  it  now  constitutes  a  treatise  on 
chemical  substances  occurring  in  the  body.  It  contains 
aerous  references  to  the  text  of  Foster’s  Physiology,  and  so 
two  may  be  most  profitably  read  together, 
he  plan  pursued  in  the  present  edition  is  the  same  as  in 
aer  editions — the  chemistry  of  the  body  is  described 
.er  the  headings  of  the  names  of  the  chemical  substances, 
s  plan  has  its  advantages;  it,  for  instance,  gives  a  com- 
eness  to  the  description  of  any  particular  substance, 
■reas  the  other  plan  of  describing  the  fact  of  animal 
mistry  under  the  headings  of  the  tissues,  organs,  and 
2tions  involves  a  certain  amount  of  repetition,  and  the 
s  relating  to  any  one  group,  such  as  the  proteids  or  carbo- 
rates,  will  be  found  distributed  in  different  chapters.  Dr. 
.’s  plan,  however,  has  the  disadvantage  that  it  destroys 
tinuity.  Many  of  the  paragraphs  are  necessarily  short, 
one  thus  passes  abruptly  from  one  subject  to  another. 

■  style  of  the  writing  is,  however,  interesting  and  clear,  so 
;  this  disadvantage  is  reduced  to  a  minimum.  The  parts 
vhich  a  subject  is  more  fully  treated,  such  as  those  in 
ch  ferment  action,  the  origin  of  urea  in  the  economy,  or 
relation  of  haemoglobin  to  bile  pigment  are  discussed  are 
lels  of  lucid  writing. 

he  book  opens  with  a  description  of  the  proteids  and  fer- 
lts,  the  most  important  of  physiological  substances,  but 
se  of  which,  from  the  chemical  standpoint,  we  know  least. 

simpler  materials  found  in  the  body  or  its  excreta  are 
ted  next ;  this  is  the  more  chemical  part  of  the  book,  and 
author  expresses  his  indebtedness  to  Dr.  S.  Ruhemann 
issistance  here.  We  doubt  whether  this  part  of  the  work 
prove  attractive  to  ordinary  students  ;  there  is  no  ques- 
that  all  medical  students  should  be  educated  up  to  it, 
at  present  organic  chemistry  and  structural  formulae  are 
jects  they  are  inclined  to  fight  shy  of.  The  concluding 
pters  are  again  devoted  to  substances  of  which  we  have  a 
siological  rather  than  a  chemical  knowledge— namely, 
pigments. 

ae  figures  of  crystals,  which  form  a  new  feature  in  the 
sent  edition,  have  been  taken  from  the  works  of  Kruken- 
r,  Kiihne,  and  Funke. 

'e  cannot  conclude  this  notice  without  alluding  to  the 
>nsive  references  to  literature  that  are  given  throughout, 
s  will  prove  a  most  valuable  assistance  to  all  original 
kers,  or  to  those  more  earnest  students  who  desire  to  go 
per  into  the  subject.  The  references  are  provided  with  a 
irate  index  ;  they  are  chiefly  to  German  literature.  The 
man  leanings  of  the  author  are  seen  also  in  the  spellings 
:osin,  kreatin.  and  so  forth.  The  final  “e”  is  always  omitted 
tie  names  of  the  amido-acids.  It  will  be  a  good  thing  if 
■relational  uniformity  in  the  names  of  chemical  compounds 
be  brought  about ;  but,  in  the  meantime,  it  seems  a  pity 
:  Dr.  Lea  has  not  seen  fit  to  use  the  spellings  recommended 
he  Chemical  Society  of  London. 

he  author  is  to  be  congratulated  on  having  brought  his 
mrs  to  a  successful  conclusion,  and  we  can  pay  the  present, 
ime  no  better  compliment  than  to  say  that  it  is  well 
thy  of  those  that  have  preceded  it. 

Gall  Stones  and  their  Treatment.  By  A.  W.  Mayo 
obson,  F.R.C.S.,  Professor  of  Surgery  in  the  Yorkshire 
ollege  of  the  Victoria  University,  Honorary  Surgeon  to 
ip  General  Infirmary  at  Leeds,  etc.  Illustrated  with  20 
lgravings.  London  :  Cassell  and  Company,  Limited.  1892. 
Price  8s.  6d.) 

s  work  is  included  under  the  publishers’  clinical  manuals 
practitioners  and  students  of  medicine.  The  subject — 
V  handled  by  a  recognised  authority — is  hardly  suited  to 
classes  for  which  the  series  is  intended.  To  operate  on 
gall  bladder  is  a  grave  responsibility,  only  to  be  under- 
en  by  men  who,  like  the  author,  are  experienced  in  abdo- 
lal  surgery.  Out  of  278  pages  of  letterpress  112  are  devoted 
physiology,  symptoms,  and  diagnosis,  This  proportion  is 


right  in  teaching  hepatic  surgery.  The  instructor  must 
make  sure  that  his  pupils  are  thoroughly  well  conversant 
with  such  matters.  The  general  principles  of  treatment  are 
set  forth  in  a  chapter  of  less  than  11  pages.  The  paragraphs 
on  medical  treatment  are  sound  enough,  though  perhaps 
their  shortness,  as  compared  with  the  main  bulk  of  the 
work,  which  is  surgical,  may  mislead  young  enthusiasts.  It 
must  not  be  forgotten  that  gall  stones  are  found  in  the  bodies 
of  many  subjects  who  have  died  of  other  diseases  and  suf¬ 
fered  but  little,  if  at  all,  from  the  calculi  during  life. 

Mr.  MAiro  Robson’s  summary  of  the  indications  for  surgical 
treatment  is,  we  must  admit,  drawn  up  most  prudently.  He 
includes,  first,  cases  of  repeated  attacks  of  biliary  colic 
apparently  due  to  gall  stones,  which,  not  yielding  to  medical 
treatment,  are  wearing  out  the  patient’s  strength.  Secondly, 
he  includes  cases  in  which  there  is  evidence  of  suppuration 
in  the  neighbourhood  of  the  gall  bladder  set  up  by  gall 
stones  ;  cases  in  which  there  is  empyema  of  the  gall  bladder 
— a  condition  usually  accompanied  by  peritonitis ;  cases  in 
which  there  is  dropsy  of  the  gall  bladder ;  and,  finally,  cases 
in  which  there  is  acute  or  perforative  peritonitis  starting 
in  the  region  of  the  gall  bladder  if  the  previous  history  of  the 
patient  is  suggestive  of  the  presence  of  gall  stones,  which,  in 
one  of  the  ways  previously  mentioned,  may  be  the  cause  of 
the  trouble.  He  also  adds  obstructive  jaundice  when  there 
is  reason  to  think  that  the  common  duct  is  occluded  by  gall 
stones.  Mr.  Robson  wisely  notes  that  jaundice  adds  to  the 
risk  of  the  operation. 

Hence  it  cannot  be  said  that  the  author  has  exaggerated 
the  necessity  for  cholecystotomy  and  allied  operations.  Over 
one-third  of  the  manual  is  taken  up  by  a  report  of  cases 
treated  surgically  by  the  author,  who  observes  in  the  preface 
that  he  feels  sure  that  it  is  only  by  giving  accurate  details  of 
individual  cases  that  the  experience  gained  by  one  can  be 
handed  on  to  others,  who  may  be  called  upon  to  advise  on 
the  subject.  The  record  is  certainly  of  value  to  experienced 
operators.  The  author  has  conveniently  indexed  his  41  cases, 
including  the  main  feature  of  each  case. 


The  Antiseptic  Treatment  of  Typhoid  Fever.  By  A.  M. 

Anderson,  M.D.,  L.R.C.P.Edin.  Dundee :  John  Legg 

and  Co.  1892. 

With  the  great  advance  of  bacteriological  science  within 
recent  times  the  antiseptic  treatment  of  enteric  fever  has 
been  strongly  advocated  in  many  quarters.  For  this 
purpose  several  remedies  have  been  recommended,  but  no 
one  of  them— nor  yet,  indeed,  the  antiseptic  treatment  itself 
—has  been  at  all  generally  adopted,  notwithstanding  that 
this  treatment  would  appear  to  be  a  very  rational  one.  Dr. 
Anderson  has  used  salol— combined  with  chlorodyne  and 
Syme’s  lac  bismuthi— in  10-grain  doses  every  two  hours  ; 
this  question  of  dose  and  the  indications  for  discontinuing  the 
remedy  are,  however,  fully  dealt  with  by  the  author. 

For  purposes  of  comparison  short  details  with  charts  are 
given  of  ten  cases  representing  various  types  of  the  disease, 
in  which  the  more  usual  methods  of  treatment  were  fol¬ 
lowed.  Twelve  cases  are  then  fully  reported  in  which  salol 
was  used.  The  author  says  that  with  this  antiseptic  method 
the  course  of  the  disease  is  arrested  by  the  fifth  day  of  the 
treatment,  when  all  the  symptoms  except  the  debility 
subside.  Of  the  twelve  cases,  two  were  fatal— one  from 
double  pneumonia,  and  in  the  other  the  author  thinks  that 
intestinal  ulceration  and  peritonitis  were  well  advanced 
before  admission ;  no  post-mortem  examination  is  recorded. 
In  one  place  it  is  stated  that  carbonate  of  ammonium  is 
contraindicated  during  the  antisepsis.  Perhaps  this  state¬ 
ment  might  be  extended  into  saying  that  all  alkaline 
remedies  should  be  avoided  in  the  treatment  of  enteric  fever. 

Whilst  fully  recognising  the  value  of  cases  of  this  kind 
carefully  watched  and  disinterestedly  recorded  by  an  experi¬ 
enced  observer,  yet  at  times  we  cannot  but  think  that  there 
is  here  some  tendency  to  dogmatise  and  to  base  conclusions 
on  somewhat  slender  grounds.  For  instance,  the  presence  or 
absence  of  intestinal  ulceration  is  spoken  of  in  such  terms  as 
almost  to  make  the  reader  think  that  the  information  was 
obtained,  not  from  the  condition  of  the  patient,  but  from  the 
inspection  of  the  morbid  specimen  itself.  Notwithstanding 
these  slight  defects,  the  essay  is  well  worthy  of  perusal. 
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A  Manual  of  Veterinary  Physiology.  By  Veterinary  - 
CaptainF.  Smith, ‘M.R.C.V.S.,  Army  Veterinary  Department, 
Professor  in  the  Army  Veterinary  School,  Aldershot,  Fellow 
of  the  Institute  of  Chemistry.  London  :  Bailliere,  Tindall 
and  Cox.  1892.  Demy  8vo.  Pp.  414.  (12s.  6d.) 

This  work,  as  indicated  in  the  preface,  professes  to  state  the 
broad  facts  of  the  science,  so  as  to  render  them  of  use  to  the 
veterinary  student  and  to  practitioners,  and  does  not  assume 
to  be  other  than  a  ‘ 1  stepping-stone  ’  ’  to  the  study  of  physiology. 

The  study  of  veterinary  medicine  and  surgery  in  this 
country  has  celebrated  its  centenary,  and  it  is  a  matter  for 
wonder  that  no  serious  attempt  has  been  made  by  any  British 
worker  to  write  in  special  form  what  is  known  of  the  physiology 
of  the  domesticated  animals.  Our  knowledge  of  physiology 
has  been  so  largely  drawn  from  experiments  on  the  lower 
animals  that  this  gathering  of  facts  and  arranging  them  for 
this  special  purpose  is  no  easy  task.  The  author  has  given 
proof  of  an  extensive  search  and  power  of  arrangement. 

One  of  the  most  serious  defects  of  the  little  work  is  the 
omission  of  any  special  reference  to  the  physiology  of  the  dog 
which  is  stated  as  being  of  “  subordinate  interest.”  The 
reason  given  being  that  our  information  is  so  complete  and  so 
generally  found  in  human  textbooks  that  it  is  unnecessary 
here.  It  is  scarcely  possible  that  the  physiology  of  the  dog  is 
less  important  and  interesting  than  that  of  the  sheep  or  pig, 
and  we  can  regard  no  manual  of  veterinary  physiology  as  com¬ 
plete  which  refers  veterinary  students  to  human  textbooks 
for  information  on  the  dog.  Sufficient  reasons  are  given  for 
the  omission  of  histology  and  methods  of  physiology. 

Mr.  Smith’s  work  contains  about  400  pages  of  large,  clear 
text  and  illustrations.  Its  matter  is  brought  under  twenty-one 
chapters  and  expressed  in  a  manner  at  once  intelligible  and 
interesting. 

The  author  does  not  lay  claim  to  a  large  share  of  originality, 
but  states  that  he  acted  on  the  advice  that  only  good  could 
accrue  by  “  placing  on  record  what  we  do  know  of  veterinary 
physiology.”  The  work  gives  evidence  of  an  aim  at  this,  and 
though  it  is  not  enriched  by  much  that  is  new,  and  might 
have  been  much  enhanced  in  value  if  many  of  the  statements 
had  been  verified  by  personal  observation,  it  will,  we  believe, 
prove  useful  as  a  stepping-stone  to  the  study  of  veterinary 
physiology  as  applied  to  the  horse,  ox,  sheep,  and  pig. 


NOTES  ON  BOOKS. 


Mediterranean  Winter  Resorts.  By  E.  A.  Reynolds  Ball, 
F.R.G.S.  Second  Edition.  (London:  Edward  Stanford.) 
(5s.)— This  small  and  handy  guide  to  the  Mediterranean 
winter  resorts  has  passed  into  a  second  edition.  It  contains 
much  useful  information,  a  great  deal,  it  is  true,  of  what  may 
be  called  the  “  Bradshaw  ”  type— that  is,  about  hotels,  chap¬ 
lains,  routes,  etc.;  but  also  some  fairly  full  descriptions  of  the 
more  popular  resorts.  We  should,  however,  have  expected 
in  a  work  with  this  title  a  rather  fuller  account  of  some  of 
the  more  recently  developed  resorts,  and  we  fail  to  see  the 
reason,  or  the  propriety,  of  devoting  twenty- six  pages  to 
Florence,  which  is  not  a  Mediterranean  resort,  while  Beaulieu 
is  disposed  of  in  fourteen  lines,  Cap  d’ Antibes  in  eighteen, 
and  Grasse  in  less  than  thirty  lines.  Scant  attention  also  is 
paid  to  the  undoubtedly  rising  stations  of  St.  Raphael  and 
Valescure,  and  it  certainly  is  far  from  accurate  to  say  that 
St.  Raphael  is  “  half  way  between  Hyeres  and  Cannes.”  It  is 
more  particularly  of  these  new  and  rising  resorts  that  we 
desire  and  should  have  full  information,  for  nothing  that  is 
new  can  be  said  or,  at  any  rate,  is  said  about  such  very 
familiar  places  as  Nice  and  Monte  Carlo.  It  is  still  more 
difficult  to  understand  why  no  notice  whatever  is  taken  of 
Nervi,  Rapallo,  Spezia,  Pisa,  and  other  watering  places  on 
the  Italian  coast.  The  author’s  idea  of  an  index  is,  we  be¬ 
lieve,  original,  and  will,  we  trust,  find  no  imitators.  We 
looked  for  Taormina,  and  found  it  under  “Church  Services.” 
Another  original  idea  of  this  author  is  to  introduce  medical 
estimates  of  the  chief  Riviera  resorts  by  physicians  residing 
in  them ;  this  has  the  disadvantage  of  leading  to  much  repe¬ 
tition,  as  few  of  them  follow  the  laudable  example  of  Dr. 
Goodchild  of  Bordighera,  who  limits  h}s  observations  most 


strictly  and  properly  to  the  peculiarities  of  that  station, 
really  good  map,  adapted  especially  to  this  work,  would  h? 
been  a  boon.  In  that  which  is  provided  one  looks  and  loc 
in  vain  for  many  of  the  places,  and  those  not  unimport; 
ones,  mentioned  in  its  pages,  as,  for  example,  the  following 
Bordighera,  Beaulieu,  Grasse,  St.  Raphael,  Alassio,  Taormi: 
etc.  There  is,  however,  much  pleasant  description  and  va 
able  information  scattered  through  these  pages. 

Die  Praxis  des  Chemikers  (Analyst’s  Practical  Work).  \ 
Dr.  Fritz  Elsner.  (Hamburg  u.  Leipzig:  Leopold  Voss. 
The  fifth  edition  of  this  well-known  work  is  now  appear! 
in  instalments,  being  published  in  eight  parts  (Is.  3d.  each) : 
which  two  are  before  us.  The  book  is  a  complete  compendir 
of  the  most  recent  knowledge  of  the  composition,  analyt 
and  adulteration  of  foods,  and  a  number  of  eommerc 
articles.  Dr.  Eisner  also  treats  of  air,  water,  soil,  and  1j 
analysis  of  urine.  Part  I  contains  an  introduction  s 
articles  on  meat  and  milk.  The  more  important  articles 
Part  II  are  upon  flour,  infants’  foods,  butter,  olive  oil,  s: 
vegetable  fats.  The  work  is  more  for  the  professional  anal 
than  for  the  general  practitioner,  or  for  even  a  sanitary  offi: 
who  has  not  paid  special  attention  to  the  technical  work  o 
laboratory.  Considered  from  the  analyst’s  point  of  view  1 
work  cannot  be  too  highly  praised ;  all  the  latest  impro 
ments  in  the  detection  of  adulterations  in  butter,  in  flour,  a 
in  olive  oil,  as  well  as  the  elaborate  methods  of  milk  analy: 
will  be  found  recorded  in  clear  though  brief  terms.  The  wo 
cuts  illustrating  the  structure  of  the  starches  and  the  e 
tions  of  various  vegetable  tissues  are  correct  and  faith 
representations. 


Diseases  of  the  Lunas ,  Heart,  and  Kidneys.  By  N.  S.  Dayi 
Jun.,  A.M.,  M.D.  (Philadelphia  and  London  :  F.  A.  Davis  a 
Co.  1892,  p.  352.) — This  volume  belongs  to  the  “Re; 
Reference  Series,”  and  comprises  a  part  of  the  topics  lectu 
upon  by  the  author  in  the  Chicago  Medical  College.  : 
reading  through  this  book  it  is  difficult  to  see  in  what 
differs  from  the  corresponding  parts  of  a  systematic  treat: 
on  medicine.  The  nature,  cause,  morbid  anatomy,  diagnot 
treatment  and  prognosis  of  each  disease  are  given  in  tu 
Of  the  three  sections,  that  on  renal  disease  seems  to  be  t 
best.  The  subject  is  well  handled,  and  the  treatment  of  i 
various  affections  well  described.  We  miss  any  account 
the  tuberculous  diseases  of  the  kidneys,  and  among  1| 
chronic  infections  producing  chronic  nephritis  tubercle  is  : 
mentioned,  Uraemia  is  discussed  under  functional  inactiv: 
of  the  kidneys.  In  the  treatment  of  this  condition  mi 
stress  is  laid  on  diaphoresis,  yet  recent  researches,  a: 
especially  those  of  O.  Von  Noorden,  would  seem  to  show  tl: 
the  elimination  of  effete  products  by  the  skin  is  very  smi 
Among  diseases  of  the  heart  those  of  the  myocardium  are  i 
questionably  of  much  importance,  on  account  of  their  relat 
to  cardiac  failure  and  also  to  sudden  death.  It  would  c 
tainly  seem  desirable  to  keep  the  description  of  fa  i 
degeneration  of  the  heart  separate  from  fatty  depoi 
Indurative  degeneration  is  treated  at  some  length,  but 
times  the  idea  given  is  that  it  is  rather  a  local  affection  thi 
one  involving  at  all  generally  the  cardiac  muscle.  No  rnent 
is  made  of  the  myocarditis  occurring  in  the  acute  infect: 
diseases,  such  as  diptlieria,  enteric  fever,  etc.  Malign;* 
endocarditis  would  have  been  more  satisfactorily  treal 
apart  from  the  so-called  simple  endocarditis.  Its  relation 
acute  pneumonia  is  not  mentioned.  In  the  diseases  of  1) 
lungs  pulmonary  gymnastics  are  often  alluded  to.  The  autl: 
does  not  believe  in  the  use  of  alcohol  in  acute  pneumon 
Rheumatism  is  not  included  among  the  causes  of  pleuri 
For  a  short  account  of  the  subjects  under  consideration  t i 
book  will  be  found  satisfactory  enough. 

— j 

At  the  annual  meeting  of  the  Devon  and  Exeter  Medi 
Chirurgical  Society,  held  at  the  Devon  and  Exeter  Hospital 
January  20th,  the  following  were  elected  officers  for  1893-9 
— President:  W.  Henderson,  M.D.  Vice-President:  E. 
Domville,  M.R.C.S.  Treasurer :  J.  D.  Harris,  M.R.G 
Auditors:  M.  L.  Brown,  M.D;  J.  Cheese,  L.R.C.P.  Cor 
cil:  C.  E.  Bell,  M.R.C.S.;  A.  Curtis,  M.R.C.S. ;  W.  Gord^ 
M.B. ;  C.  H.  Wade,  M.A. ;  A.  Kempe,  M.D. ;  G.  H.  Johns': 
L.R.C.P.  Secretary:  A.  G.  Blomfield,  M.D. 
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X  IMPROVED  ASEPTIC  AXIS-TRACTION  FORCEPS. 
:sshs.  Walters  and  Co.,  of  Moorgate  Street,  E.C.,  have 
nufactured  for  Dr.  G.  Taylor,  Winchester,  a  new  axis- 
ction  midwifery  forceps,  which  is  at  once  efficient,  simple, 
and  cleanly.  The  instrument  is  made 
entirely  of  steel  (plated),  and  the  sur¬ 
face  is  perfectly  smooth  throughout,  and 
the  whole  instrument  can  be  plunged 
into  boiling  water,  or  otherwise  purified. 
The  blades  are  of  the  usual  shape.  A 
Barnes  forearm  is  placed  at  the  lock  for 
use  if  necessary  when  the  head  is  at  the 
outlet.  Beyond  the  lock  there  is  a 
perineal  curve,  exactly  counteracting 
the  pelvic  curve  of  the  blades.  Longi¬ 
tudinal  handles  are  abandoned.  At  the 
extremity  of  the  perineal  curve  (where 
it  meets  the  axial  line)  there  is  a 
movable  tranverse  traction  rod  and 
a  second  forearm  (between  the  parts  of 
the  forceps)  to  receive  the  middle 
linger,  thus  forming  a  very  comfortable 
hold  for  the  operator.  The  traction  rod 
also  secures  the  two  halves  of  the 
forceps  when  in  position,  being  pro¬ 
vided  with  two  lateral  rings,  one  fixed 
and  one  movable  (the  latter  running 
freely  by  screw  action),  so  as  to  em¬ 
brace  the  extremity  of  the  forceps. 
The  forceps  is  about  an  inch  longer 
than  Sir  J.  Simpson’s.  This  forceps, 
while  as  efficient  as  the  usual  axis- 
traction  forceps,  is  less  complicated  and 
less  likely  to  retain  septic  material. 
The  fault  of  forceps  with  a  perineal 
curve  (without  added  tractors)  has 
generally  been  that  they  have  been 
provided  with  longitudinal  (wooden) 
handles,  ignoring  the  fact  that  traction 
can  only  be  efficiently  applied  to  one 
point,  namely,  where  the  perineal  curve 
meets  the  axial  lines.  It  is  claimed  by 
„  .  ’  Dr-  Taylor  for  the  forceps  that  it  is 

■mcient,  (2)  aseptic,  (3)  simple  in  its  mechanism,  and  (4) 
fortable  for  the  operator. 


ROYAL  COLLEGE  OF  PHYSICIANS, 
ordinary  Comitia  of  the  College  was  held  on  Thursday, 
iiary  26th  ;  Sir  A.  Clark,  Bart.,  President,  in  the  Chair. 

'•  Munk  made  a  suggestion  with  reference  to  the  arrange- 
t  of  the  portraits  left  by  the  late  Dr.  Ditchfield  to  the 
ege.  Dr.  Munk  also  announced  that  he  had  been  author- 
!  by  Sir  Henry  Halford,  Bart.,  to  make  known  to  the 
ege  that  he  had  in  his  will  bequeathed  to  the 
e§e  the  portrait  by  Lawrence  of  his  grandfather,  Sir 
ry  Halford,  a  former  President  of  the  College.  And,  in 
:onse  to  the  President,  Dr.  Munk  stated  that  he  was 
nining  the  papers  of  the  late  Sir  H.  Halford  with  a  view 
ieir  publication.  A  vote  of  thanks  to  Sir  Henry  Halford 
accorded  by  acclamation. 

ie  following  gentlemen  were  admitted  Members  Philip 
rS0i  Dodwell,  M.D.Lond.  (elect);  Robert  Fortescue 
M.D.Lond. ;  William  Kington  Fyffe,  M.B.Camb.;  Arthur 
&r  V'^es’  M.D.Lond.  (elect);  Arthur  Newsliolme, 
•Lond.;  James  William  Russell,  M.D.Camb.;  William 
11 at  Ttc,ne  Simpson,  M.D.  Aberd. ;  Charles  Herbert  Thomp- 
M.D.Dub.;  Frederick  Poynton  Weaver,  M.D.Lond. 

>e  Licence  was  granted  to  148  gentlemen,  of  whom  only  8 
aot  present  themselves  under  the  regulations  of  the  Con- 
1  Board. 
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The  Diploma  in  Public  Health,  conjointly  with  the  College 
of  Surgeons,  was  granted  to  the  following  gentlemen  :  W.  F. 

L.R.C.P.  &  S.Edin. ;  M.  O.  Coleman,  M.D.  Aberd., 
M.R.C.S.;  W.  R.  Etches,  L.R.C.P.,  M.R.C.S. ;  W.  H.  Faw- 
cett,  M.D  Brux,  L.R.C.P.&  S.Edin. ;  W.  E.  Fielden,  M.D. 

^  *  S-  Jefferiss,  M.D.Edin. ;  B.  Jones, 
Jones>  M.R.C.S. ;  S.  M.  Kkka,  L.R.C.P., 
M.R.C.S. ;  A.  Kmg,  M.B.Edin. ;  Surgeon-Captain  R.  L.  R. 
Macleod,  M.B.Glasg. ;  L.  W.  D.  Mair,  L.R.C.P.,  M.R.C.S.; 

£  T>°TCorinorV  MJXQ.U.L,  M.R.C.P.Lond. ;  W.  J.  Procter, 
M.B.Lond.,  L.R.C.P.,  M.R.C.S.;  E.  Solly,  M.B.Lond. 

F. R.C.S. ;  A.  E.  Tebb,  M.B.Lond.,  L.R.C.P.,  M.R.C.S.-  F  H 
Thomson,  M.B.Aberd.;  F.  D.  Woodhouse,  L.R.C.P.,  M.R.C  S  : 

G.  B.  Wray,  M.R.C.S. 

A  communication  was  received  from  the  Foreign  Office 
inviting  the  College  to  show  any  courtesy  in  its  power  to  a 
distinguished  physician  of  the  ^Shah  of  Persia  whilst  on  a 
visit  to  this  country.  Another  communication  was  received 
from  the  Forign  Office  respecting  the  visit  to  this  country  of  a 
Turkish  physician  to  study  chemistry. 

Communications  were  received  from  the  Royal  College  of 
Surgeons  relating  to  matters  of  joint  interest  to  the  two 
Colleges. 

A  communication  was  received  from  the  Royal  Horticul¬ 
tural  Society  respecting  investigation  into  the  damaging 
effects  of  fog  on  cultivated  plants.  The  College  decided  to 
take  no  action  in  the  matter. 

A  communication  was  received  from  the  President  of  the 
Medical  Board  of  Queensland,  asking  for  the  form  of  words 
used  in  admitting  gentlemen  to  the  Membership  of  the 
College,  and  expressing  the  desire  of  the  Board  to  repress 
unprofessional  advertising. 

A  communication  was  received  from  the  University  of 
Padua  inviting  the  College  to  send  a  representative  on  the 
occasion  of  the  celebration  of  the  tercentenary  commemora¬ 
tion  of  Galileo.  The  President  announced  that  he  had 
nominated  Sir  Joseph  Fayrer  to  represent  the  College 
and  a  report  from  Sir  J.  Fayrer  was  read.  On  the 
motion  of  Dr.  Dickinson,  seconded  by  Dr.  Priestley, 
a  most  cordial  vote  of  thanks  was  awarded  to  Sir 
Joseph  Fayrer  for  his  services.  Dr.  Priestley  then  pro¬ 
posed,  and  Dr.  Liyeing  seconded,  a  vote  of  thanks  to  Dr. 
Perry  for  having  written  the  Latin  address  which  was  pre¬ 
sented  on  this  occasion  on  behalf  of  the  College. 

An  invitation  was  read  from  the  committee  formed  for  the 
celebration  of  M.  Pasteur’s  70th  birthday.  The  President 
announced  that  he  had  nominated  Dr.  Pavy  to  represent  the 
College  on  the  occasion,  and  Dr.  Pavy  briefly  reported  the 
result  of  his  visit  there,  and  on  the  motion  of  Sir  George 
Buchanan,  seconded  by  Sir  Dyce  Duckworth,  a  most  cordial 
vote  of  thanks  was  presented  to  Dr.  Pavy  for  his  services. 

A  communication  was  received  announcing  the  death  of 
Professor  Corradi,  of  Pavia. 

Dr.  Allchin  proposed  and  Dr.  Church  seconded  the  follow¬ 
ing  alteration  in  the  by-laws,  which  was  carried  nem.  con. : 

No  Fellow  or  Member  of  the  College  shall  be  engaged  in  trade  or  dis¬ 
pense  medicines,  or  make  any  engagement  with  a  chemist  or  any  other 
person  for  the  supply  of  medicines,  or  practise  medicine  or  surgery  in 
partnership,  by  deed  or  otherwise,  or  be  party  to  the  transfer  of  patients 
or  of  the  goodwill  of  a  practice,  to  or  from  himself,  for  a  pecuniary  con¬ 
sideration. 

Dr.  Mitchell  Bruce  and  Dr.  Hale  White  made  a  report 
on  some  Chinese  drugs  which  had  been  sent  to  the  College, 
and  the  thanks  of  the  College  were  returned  for  the  same. 

Drs.  Marcet,  Wadham,  Cholmeley,  and  Green  were  elected 
councillors. 

A  report  from  the  representative  (Sir  Dyce  Duckworth)  of 
College  on  the  General  Medical  Council  was  received,  and 
the  thanks  of  the  College  voted  for  the  same. 

The  quarterly  report  of  the  Finance  Committee  was  received 
and  adopted. 

The  annual  report  of  the  Examiners  for  the  Licences  was  re¬ 
ceived  and  adopted. 

A  report  from  the  Committee  of  Management  was  received 
and  adopted. 

A  report  from  the  Laboratories  Committee  was  received  and 
adopted. 

A  list  of  books  given  to  the  College  during  the  past  quarter 
was  received,  and  the  thanks  of  the  College  returned  to  the 
donors. 
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METROPOLITAN  MEDICAL  RELIEF 
CONFERENCE. 

A  conference  of  the  Metropolitan  Medical  Relief  Committee 
was  held  at  the  offices  of  the  London  School  Board,  Thames 
Embankment,  on  Tuesday,  January  24th,  Lord  Sandhurst  in 
the  chair,  to  consider  the  report  of  a  special  committee 
appointed  at  a  meeting  at  Spencer  House,  on  July  22nd,  1892, 
to  discuss  the  conclusions  arrived  at  by  the  Lords’  Committee 
on  Metropolitan  Medical  Relief. 

The  following  members  were  present  :  Messrs.  Villiers, 
Lucas,  Beckwith,  Ind,  Sturgess,  Wainwright,  Hunt,  Shep¬ 
pard,  Tooth,  Sir  Douglas  Galton,  Rev.  Dr.  Troutbeck,  Lord 
Cork,  Messrs.  Macpherson,  Burdett,  Morse,  Hale,  and  Diggle 
(Chairman  of  the  London  School  Board).  Mr.  P.  Michelli 
and  Mr.  C.  L.  Todd,  Honorary  Secretaries. 

Mr.  Michelli  read  the  Report  of  the  Committee,  which 
stated:  “The  Committee  appointed  at  Spencer  House  on 
July  22nd,  1892,  to  take  into  consideration  the  conclusions 
arrived  at  by  the  Lords’  Committee  on  Metropolitan  Medical 
Relief,  consider  the  salient  point  is  that  of  the  formation  of 
a  central  body  of  some  description,  and  they  appointed  a 
subcommittee  to  deal  with  this  portion  of  the  subject.  The 
subcommittee  consisted  of  Lord  Sandhurst,  Sir  Andrew 
Clark,  Mr.  Diggle,  and  Mr.  Burdett.  The  Committee 
adopted  the  subcommittee’s  report,  and  resolved  that  it 
should  be  laid  before  the  reassembled  Conference.”  The 
subcommittee  considered  that  it  was  practicable  to 
form  a  central  hospitals  board  in  the  spirit  of  the 
recommendation  of  the  Lords’  Committee,  and  recom¬ 
mended  that  each  of  the  twelve  endowed  and  general 
hospitals  with  medical  schools  should  nominate  one  repre¬ 
sentative  each,  and  that  any  other  hospital  which  had  a  daily 
average  of  150  beds  occupied  during  the  previous  year  should 
nominate  one  representative  each.  At  present  five  hospitals 
fell  within  this  qualification.  The  remaining  representatives 
should  be  elected  by  the  medical  charities  participating  in 
grants  from  the  Hospital  Sunday  and  Hospital  Saturday 
Funds,  each  institution  to  be  entitled  to  one  vote  for  every 
£100  or  part  thereof  granted  by  the  distribution  committees  of 
the  Hospital  Sunday  and  Saturday  Funds.  The  subcommittee 
further  suggested  that  the  Hospital  Sunday  and  Saturday 
Funds  should  each  have  fourteen  representatives  upon  the 
board,  and  that  each  of  the  following  eight  bodies  should  have 
one— the  Royal  College  of  Physicians,  Royal  College  of  Sur¬ 
geons,  General  Medical  Council,  Society  of  Apothecaries, 
General  Practitioners,  University  of  London,  London  County 
Council,  and  the  Metropolitan  Asylums  Board.  No  special 
functions  were  assigned  to  the  central  board. 

The  Chairman,  in  moving  the  adoption  of  the  report,  called 
attention  to  one  or  two  letters  of  protest  which  he  had  re¬ 
ceived.  Mr.  Shaw  Stewart  thought  too  much  stress  was  laid 
upon  having  the  support  of  the  Hospital  Saturday  and  Sunday 
Funds,  with  the  power  of  the  purse,  whereas  at  present  they 
had  given  no  promise  of  support.  The  report,  however,  had 
been  signed  by  Sir  Sydney  Waterlow,  the  Chairman  of  the 
Hospital  Sunday  Fund,  and  it  was  approved  by  the  Treasurer 
of  the  Hospital  Saturday  Fund.  He  thought  they  might  say 
with  truth  that  they  had,  at  any  rate,  the  good  will  of  two  of 
the  principal  functionaries  of  those  bodies.  He  had  received 
a  stronger  protest  from  Sir  Douglas  Galton;  and  Mr.  Bousfield 
had  also  taken  exception  to  the  proposals  in  the  committee 
room  on  a  point  of  detail,  namely,  that  he  did  not 
consider  that  the  provident  branch  of  the  institutions 
was  prominently  represented  in  the  proposed  committee. 
The  general  idea  which  had  dominated  the  subcommittee  in 
laying  the  proposals  before  the  conference  was  that  they 
should  find  a  common  basis  of  co-operation  for  every  descrip¬ 
tion  of  medical  charity,  and  of  bringing  into  line  with  them 
and  with  one  another  the  Hospital  Saturday  and  Sunday 
Funds,  who  had  the  power  of  the  purse  behind  them. 

Sir  Douglas  Galton  thought  that  the  paragraph  dealing 
with  the  duties  of  the  board  left  them  far  too  wide  and 
general.  The  Committee  had  considered  that  point,  and  had 
come  to  the  conclusion  that  they  would  more  easily  command 
the  co-operation  of  all  the  medical  charities  if  they  did  not 
lay  down  any  stringent  rules.  It  was  the  dominant  feeling  of 
the  subcommittee  that  in  everything  laid  before  the  con¬ 
ference  their  great  object  should  be  to  procure  some  basis  of 


co-operation  which  would  ensure  the  perpetuation  of  t 
voluntary  system. 

Mr.  Burdett  seconded  the  motion. 

Sir  Douglas  Galton  proposed  the  following  amendment 

That  the  report  be  referred  back  to  the  Committee,  with  a  request  tl 
they  will  propose  a  scheme  having  a  representative  basis  more  in  acco 
ance  with  the  Report  of  the  Lords’ Committee  than  the  scheme  whi 
they  have  submitted,  and  that  they  will  report  fully  on  the  duties  a 
powers  of  the  proposed  board. 

He  objected  to  the  report,  first  on  account  of  the  prepond, 
ance  of  the  representation  of  the  Hospital  Sunday  and  Sati 
day  Funds;  and,  secondly,  he  disagreed  with  the  appoii 
ment  of  an  influential  board  without  a  clear  definition  of  t 
duties  which  it  had  to  undertake.  . 

Mr.  Bousfield  seconded  the  amendment.  He  had  hims: 
prepared  an  amendment  almost  in  the  same  terms. 

Mr.  Diggle  (Chairman  of  the  London  School  Board)  thoug, 
the  amendment  struck  at  the  root  of  the  whole  question  thf 


were  considering.  If  it  were  carried,  he  did  not  think  it  pi 


sible  to  have  any  central  hospitals  board  at  all.  Sir  Doug : 
Galton  had  not  given  any  adhesion  to  the  principle  of  havi; 
a  central  board.  The  keynote  of  his  speech  was  jealousy i 
the  Hospital  Sunday  and  Saturday  Funds.  He  did  not  s 
how  twenty- eight  members  out  of  sixty-two  could  be  calleu 

preponderating  influence.”  That  could  only  .be  so  if  t< 
representatives  of  the  hospitals  neglected  their  duty,  jj 
wished  to  enter  his  caveat  against  there  being  any  spirit 
jealousy  entertained  towards  the  two  great  funds  which  bl 
done  a  very  great  deal  in  popularising  the  work  of  hospit.; 
among  the  working  men  on  the  one  hand,  and  the  religia 
community  on  the  other. 

Mr.  Acland  (Chairman  of  the  Hospital  Saturday  Fuij 
thought  there  was  a  large  and  most  important  body  : 
persons  interested  in  the  question  who  would  be  represent 
by  the  scheme  proposed  by  the  Committee  who  would  not  [ 
represented  by  the  scheme  suggested  by  the  House  of  Lor , 
namelv,  the  subscribers  and  the  patients. 

Mr.  Hale  and  Rev.  Dr.  Troutbeck  disclaimed  all  jealou 
of  the  Hospital  Sunday  and  Saturday  Funds.  All  that  tb 
objected  to  was  the  preponderating  influence  which  was  p. 
posed  to  be  given  to  them. 

Mr.  Burdett  proposed  the  following  amendment : 

That  this  conference,  approving  in  principle  of  the  suggestion  for  : 
formation  of  a  central  hospitals  board  for  London,  refer  it  to  the  ? 
committee  to  communicate  with  the  several  institutions  concerned: 
order  to  ascertain  their  views,  and  their  willingness  to  assist  in  form; 
the  proposed  central  board.  _  . 

Mr.  Timothy  Holmes  (Charity  Organisation  Socie] 
thought  Mr.  Burdett’s  suggestion  would  only  cause  need]; 
waste  of  time.  He  should  like  some  explanation  of  the  gr : 
discrepancy  between  the  report  of  the  Lords’  Committee  al 
that  of  the  subcommittee. 

Sir  Douglas  Dalton’s  amendment  was  then  put  to  is 
meeting  and  carried  by  18  votes  to  4. 

On  its  being  put  as  a  substantive  motion, 

Mr.  Diggle  proposed,  as  an  amendment,  that  the  follow  I 

words  be  added  :  i 

This  conference  approving  in  principle  of  the  suggestion  of  < 
formation  of  a  central  hospitals  board  for  London. 

Mr.  Arthur  Lucas  seconded  the  amendment,  which, 
being  put  to  the  meeting,  was  negatived  by  13  votes  t< 
The  substantive  motion  was  then  agreed  to. 

On  the  motion  of  Mr.  Diggle,  the  following  additions: 
the  Committee  were  agreed  to:  Messrs.  Hunt,  Beckwi 
Holmes,  Troutbeck,  Hale,  and  Wainwright. 

Mr.  Burdett  then  moved  : 

That  this  conference  be  adjourned  to  a  date  to  be  hereafter  fixed, 
that  the  subcommittee  be  instructed  to  obtain  the  opinion  of  the  govt 
ing  bodies  of  the  institutions  concerned  on  their  report,  amended  in  ! 
way  that  they  may  consider  desirable. 

Mr.  Timothy  Holmes  seconded  the  resolution,  which  v 
negatived  by  12  votes  to  9.  i 

Votes  of  thanks  to  the  London  School  Board  for  use  of  is 
room,  and  to  the  Chairman  for  presiding,  terminated  the  p* 1 
ceedings. 


Presentation. — Dr.  C.  Trew  Cattell  has  been  presen 
with  an  illuminated  and  handsomely  framed  address  by 
students  of  the  New  Cross  Branch  (South-Eastern  Railway 
the  St.  John  Ambulance  Association,  in  recognition  of 

I  gratuitous  services  as  instructor. 
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:ixOr  a  Special  Report  to  the  “  British  Medical 
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have  thought  it  desirable,  for  reasons  which  will  be 
rent,  to  address  requests  to  a  number  of  medical  officers  of 
h  of  provincial  districts,  for  information  as  to  the 
int  of  hospital  accommodation  provided  by  their  respec- 
sanitary  authorities,  the  use  made  of  the  institutions, 
egulations  in  force  as  to  admission  of  patients,  expenses 
•red,  and  the  like.  For  this  purpose  we  prepared  and 
d  a  schedule  of  questions,  and  we  have  been  favoured 
replies  from  twenty-eight  separate  health  officers,  giving 
which  are  embodied  in  the  following  table.  We  have 
1  additional  data  which  the  material  furnished  has 
led  us  to  insert  (Cols.  5,  9,  10,  19,  20,  21).  The  informa- 
thus  obtained  and  brought  together  in  tabular  fashion 
it  is  hoped,  prove  useful  in  many  ways, 
studying  the  table,  we  find  material  for  thought  in 
st  every  item  enumerated  in  the  headings  to  the  several 
nns,  and  we  proceed  briefly  to  set  out  some  of  the  con¬ 
ations  arising. 

wunt  of  Accommodation. — On  this  point  our  figures  are 
i  apart  from  the  nature  of  the  hospital  buildings,  and 
dless  of  whether  they  are  such  as  the  model  hospital  at 
:er-on-Tyne  or  the  wooden  shed,  with  its  space  for 
eds,  forming  a  portion  of  the  hospital  provision  of 
on.  The  total  population  in  1891  of  the  twenty-eight  dis- 
named  in  the  table  was  4,791,872,  and  the  number  of  beds 
i  in  twenty-seven,  with  a  population  of  4,424,366  persons, 
mts  to  3,047,  or  6.9  per  10,000  of  population.  We  cannot 
d  this  rate  as  by  any  means  adequate  in  the  aggregate. 
)eds  should,  in  our  opinion,  be  the  number  provided  by 
•  sanitary  authority  for  each  10,000  of  the  persons  resi- 
within  the  area  to  be  served  by  the  hospital,  with  the 
nal  arrangements  so  framed  as  to  admit  of  the  reception 
ay)  three  different  infections  in  both  sexes.  Glancing 
Col.  5  of  the  table  we  note  that  Birmingham  reaches 
standard  amount  of  bed  accommodation,  whilst  Leicester 
ops  it,  and  Birkenhead  will  shortly  do  so  if,  as  we 
ue,  the  present  building  will  remain  available  ;  and  the 
holds  good  for  Bristol.  Such  towns  as  Liverpool, 
ield,  Portsmouth,  Derby,  WTolverhampton,  York,  South- 
on,  Ipswich,  Coventry,  and  Bolton  seem  manifestly  Hi¬ 
ded,  whilst  at  Leeds  the  accommodation  is  “absolutely 
•quate;”  but,  we  are  glad  to  learn,  this  stain  on  its  sani- 
escutcheon  is  in  process  of  being  wiped  out ;  and  the 
don  of  compulsory  notification  may  accompany  this 

Charges  for  Admission  to  Hospital. 

)  Ordinary  Patients—  Of  27  hospitals  in  respect  of  which 
arn  the  facts,  the  admission  of  ordinary  patients  to  15  is 
utely  free,  the  populations  served  amounting  to  2,751,767 
!D3;  to  6  others,  serving  697,177  persons— and  8  other 
ct  populations,  in  one  case  (Barnsley) — admission  is 
u  all  residents ;  whilst  6  make  charges  varying  from  7s. 
f  3s.  weekly ;  namely  Bristol,  Halifax,  Liverpool,  New- 
>on-Tyne,  Portsmouth,  and  York ;  the  average  of  the 
nts  given  in  5  districts  being  under  £1  per  week  ;  but  of 
■  ’  ^wcastle-on-Tyne,  which  charges  the  lowest  fees— Is. 
-s.  per  diem — admits  most  of  its  patients  gratuitously. 


Five  districts  expressly  mention  payments  by  non-residents 
ranging  from  £1  to  £6  6s.  weekly  (four  of  them  admitting 
*  fr6e)  \  kut  other  5  districts  charging  for  residents 
WOj  “Admitting  non-residents,  inevitably  charge  also: 
and  doubtless  other  two  (Coventry  and  Bolton  Rural)  which 
specially  mention  that  free  admission  is  for  residents. 

(■?•)  Parents  Desiring  Special  Privileges. — Thirteen  sanitary 
authorities  make  charges  for  this  class,  varying  from  10s.  to 
£4  4s.  weekly,  the  average  of  sums  given  for  11  districts  being 
just  over  £2.  Nine  authorities  admit  residents  of  this  class 
free,  whilst  other  2  have  no  accommodation  for  them. 
Dour  health  officers  do  not  supply  facts.  At  Manchester  it  is 
the  infirmary  authority  only,  and  not  the  sanitary  authority, 
who  make  the  charges,  these  varying  with  the  means  of  the 
patients. 

(c).  Pauper  Patients—  Nine  sanitary  authorities  admit 
resident  paupers  free  of  charge  to  the  guardians,  but  14  make 
charges  varying  from  £100  to  £500  annually,  or  from  7s.  6d  to 
£2  2s.  weekly,  the  average  of  11  stated  fees  being  £1  2s.  6d. 
Three  authorities  do  not  admit  paupers,  and  two  health 
officers  do  not  supply  facts. 

Payment  of  Charges— In  Col.  9  it  is  seen  that  in  9  districts 
no  charge  in  respect  of  either  of  the  three  classes  has  been 
paid,  that  6  make  mention  of  payments  for  Class  a,  11  for 
Class  b,  and  11  for  Class  c.  Not  once,  however,  has  payment 
been  enforced  by  law  (Col.  10). 

Medical  Attendance—  In  24  instances  medical  attendance  at 
the  hospital  is  provided  at  the  public  cost,  in  addition  to  one 
other  for  ordinary  patients.  Class  b  in  this  instance  paying 
for  their  own;  whilst  at  Halifax  and  York  each  patient  has 
to  pay  for  his  attendant.  Preston  has  no  regulations. 
Patients  at  Wolverhampton  may  have  their  own  attendant 
if  they  so  desire,  paying  the  cost  themselves.  Dr.  Malet  is  of 
opinion  that  this  choice  of  attendant  may  for  the  present  be 
politic  as  tending  to  induce  removal  to  hospital,  but  in  so 
far  as  danger  of  spread  of  infection  is  concerned  he  regards 
the  practice_as  a  bad  one. 

Establishment  Expenses. 

Current  Expenses  per  Bed  {including  Salaries').— The  average 
of  the  amounts  per  bed  provided  by  23  districts  is  just  under 
£24  10s.  annually,  ranging  from  £44  at  Liverpool,  with  270 
beds  in  three  separate  hospitals,  to  £9  at  Halifax,  with  75 
beds.  What  the  factors  may  be  leading  to  the  wide  differ¬ 
ences  that  are  exhibited  in  Col.  19  does  not  appear.  It  would 
not  seem  that  amount  of  accommodation  has  any  relation  to 
the  question,  since  of  towns  having  upwards  of  150  beds  the 
average  annual  charge  per  bed  is  £25.  and  of  towns  with  75 
beds  and  under  the  average  is  nearly  £24,  a  difference  worthy 
of  little  note.  In  7  cases  the  yearly  cost  of  each  bed  is  £30 
and  upwards,  and  in  14  is  below  the  average.  The  average  of 
the  several  amounts  in  Col.  20  is  £28. 

Annual  Cost  per  Patient.— In  24  instances  the  annual  cost 
per  patient  works  out  to  an  annual  average  of  £10  17s.,  the 
average  for  districts  with  upwards  of  150  beds  being  £13, 
and  for  those  with  75  beds  and  less  £10.  In  two  towns  the 
cost  per  patient  was  £31  5s.  and  £42  8s.  respectively,  and  in 
6  it  was  under  £6.  At  Birkenhead  we  are  told  that  the  cost 
per  head  of  admissions  and  of  staff  is  15s.  3d.  per  week.  Here 
again  we  are  at  a  loss  to  know  whence  the  differences  in 
amount  arise.  Small  hospitals  do  not  appear  to  lead  to  any 
greater  expenditure  per  head  as  one  might  have  expected, 
but  are,  it  is  seen,  on  the  average  paying,  as  compared  with 
large  institutions,  as  10  is  to  13  for  each  patient.  Doubtless 
this  would  not  hold  good  of  diminutive  numbers  of  beds 
with  administrative  establishments  of  necessity  dispropor¬ 
tionately  expensive ;  for  it  must  be  borne  in  mind  that  the 
average  number  of  beds  in  the  13  “  small  ”  hospitals  just 
spoken  of  is  no  less  than  40. 

Abolition  of  Charges. — This  is  a  matter  of  paramount  import¬ 
ance  to  the  successful  working  of  infectious  hospital  adminis¬ 
tration  ;  and  we  are  indeed  glad  to  know  that,  without  a  single 
exception,  all  the  26  health  officers  who  deal  with  the 
point,  answer  the  question.  “Should  charges  be  abolished?” 
in  the  affirmative  as  regards  ordinary  patients  (Class  a).  As 
many  as  16  impose  no  qualification  to  their  opinion  on  the 
subject,  whilst  the  remaining  10  would  only  suggest  charges 
for  Class  b  (Col.  12),  for  pauper  patients,  or  non-residents. 
In  answering  the  question,  Dr,  Littlejohn  (Sheffield)  expresses 
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Table  showing  the  Amount  of  Hospital  Accommodation  in  certain  English  Towns , 
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Special 

Privileges. 

1 

Liverpool . 

517,951 

270 

5.2 

1,450 

1,119 

1,284 

5 

10s.,  £l  is.,  and  £2  2s.  weekly  for  residents ; 
double  these  sums  for  non-residents. 

Special  charges  for  Port  c 

14s.  weekly 

ases. 

2 

Manchester 

505,343 

868 

7.3 

1,497 

1,846 

1,251 

1,531 

4 

“No  charge  ” 

Charge  varies  with 
means  of  patients,  and 
is  made  only  by 
Infirmary. 

30s.  weekly  at  Moj 

3 

Birmingham 

429,171 

430 

10 

1,801 
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1,245 

1,857 

4.3 
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Nil 
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4 

Leeds  . 
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? 

391 
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»» 

“  Charged  for  ” 
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side  cases  charge* 
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324,243 
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2.5 
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“Not  admitted i 
receipt  of  pari 
relief” 

6 

Bristol  . 

221,665 

44 

12  (including 
Col.  23) 

44 

65 
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86 

2 

Not  exceeding  £1 
weekly 

1* 

Not  admitted 

7 

Bradford,  Yorks. 

216,361 

200 

9.2 

490 

484 

897 

624 

3 

Nil 

4s.  to  6s.  per  diem 

Nil 

8 

Nottingham 

211,984 

180 

8.5 

745 

800 

795 

780 

4.3 

>» 

£1  to  30s.  weekly 

15s.  to  25s.  week 

9 

Salford  . 

198,136 

184 

9.3 

1,058 

850 

532 

813 

4.6 

Residents,  nil ;  non¬ 
residents,  £2  2s.  weekly 

£3  3s.  weekly 

£500  annually  fn 
guardians 

10 

Newcstl.-on-Tyne 

186,345 
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6.9 
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221 

1.7 

Is.  and  2s.  per  diem 
when  well  able  to  pay, 
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£1  is.  to  £2  2s.  weekly 

£100  annually  fr 
guardians 

11 

Portsmouth 

159,255 

63 

3.9 

363 
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322 

420 

7 

10s.  6d.  weekly  and 
upwards 

£1  is.  to  £4  4s.  weekly 

£150  annually  fr 
guardians 

12 

Leicester  . 

154,344 

180 

11.7 

330 
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650 
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3 

No  regulations  ex 

cept  3ls.  6d.  weekly  fo 

r  non-residents 

13 

Oldham  . 

131,463 

100 

7  6 
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1.8 
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residents,  6s.  per  diem 
Residents,  nil ;  non¬ 
residents,  £1  5s.  weekly 

— 

6s.  per  diem 

14 

Cardiff  . 

128,849 

80 

6.2 

— 

— 

— 

— 

— 

— 

£1  5s.  weekly 

15 

Brighton . 

115,402 

110 

9.5 

447 
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152 

261 

2.4 

Nil 

£2  2s.  to  £3  3s.  weekly 

£1  is.  weekly 

16 

Preston  . 

107,864 

100 

9.3 

~ 

- 

17 

Birkenhead 

99,184 

25 

12.5  (includ¬ 
ing  Col.  23) 

18 

97 

47 

54 

2 

Nil 

£2  2s.  weekly 

£1  is.  weekly 

18 

Huddersfield 

95,656 

74 

9.8  (includ¬ 
ing  Col.  23) 

339 

201 

316 

285 

4 

n 

“  Charge  is  made  ” 

p 

19 

Derby  . 

94,146 

30 

3  2 

— 

67 

116 

91 

3 

Nil 

£1  is.  weekly 

20 

Halifax  . 

82,864 

75 

9.1 

91 

81 

101 

91 

1.2 

7s.  6d.  and  10s.  weekly 

£2  2s.  weekly 

7s.  6d.  and  15s.  we 

21 

, 

Wolverhampton 

82,622 

36 

4.4 

79 

329 

321 

243 

7- 

Nil 

Nil 

Nil 

22 

York  . 

66,984 

24 

ae 

55 

20 

24 

33 

1.4 

“All  pay ” 

10s.  to  I5s.  week 

23 

Southampton  ... 

64,899 

20 

3.1 

3 

20 

25 

16 

1 

“No  charge ” 

24 

Ipswich  . 

57,081 

30 

5.3 

19 

50 

129 

66 

2 

Nil 

10s.  weekly 

Nil 

25 

Warrington 

52,742 

60 

9.5 

251 

135 

90 

159 

3 

“Free to  all ” 

26 

Coventry  . 

52,720 

20 

3.8 

210 

83 

91 

128 

6 

Residents,  nil 

No  accommodation 

— 

27 

Barnsley . 

35,427 

34*  (1,500  c. 
ft.  each) 

9.6  (but  see 
Col  23) 

47 

48 

47 

1.5 

Nil 

£1  10s.  weekly 

£1 10s.  weekly 

28 

Bolton  Rural  SanI- 
tarv  District  ... 

31,665 

16 

5  1 

0 

0 

49 

49 

3 

Free  to  all  residents 

_ 

None  received 

Note. -Figures  in  italics  are  approximate  only. 

If  the  regulation  2,000  cubic  feet  por  bed  were  accorded,  the  number  would  only  be  25. 


his  view  that  “charges  prevent  the  hospital  being  taken  ad¬ 
vantage  of  Dr.  Mumby  (Portsmouth)  regards  the  isolation 
of  patients  as  being  as  “  much  for  the  benefit  of  the  public  as 
for  the  patients’  benefit;”  Dr.  Kaye  (Huddersfield)  says  95 
per  cent,  of  notified  scarlet  fever  cases  in  the  last  half  of  18»2 
were  admitted,  no  charge  being  made  for  Class  a.  At  New- 
castle-on-Tyne,  with  its  small  fees,  84  per  cent,  of  admissions 


I 

were  last  year  maintained  at  the  cost  of  the  sanitary  author 
Dr.  Niven  (Oldham)  speaks  of  the  charges  for  non-reside  ■ 
being  made  to  the  local  authority  concerned. 

Thus  there  is  a  unanimous  opinion  among  health  offic : 
having  charge  of  upwards  of  four  millions  of  people  in  tl 
public  health  aspects  that  charges  for  patients  residing  wit) 
the  hospital  district  should  not  be  made,  and  we  trust  b 
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£3 
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S5 
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£ 

£ 

£ 

£ 
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44 

53 
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— 

Three  hospitals  are  in  question. 

1 

II 

— 

595 

30 

— 

42  8 

Yes 

Manchester  has  354  beds  at  Monsall  Hospital,  and  a  share 
of  28  at  Pendlebury  Children’s  Hospital.  Authority  pay 
3s.  per  diem  per  patient,  and  contribute  £1,031,  and  £200 
annually  to  these  hospitals  respectively. 

3 

II 
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22 

24 

5  3 

— 

3 

II 
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II 

4 

II 
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31 

— 
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private  ward 
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— 

5 

II 

840 

19 

9  15 

Yes 

New  hospital,  on  thirteen  acres,  to  contain  220  beds,  in  im¬ 
mediate  contemplation,  at  estimated  cost  of  £5i>,ooo,  of 
which  £35,000  already  voted  by  sanitary  authority. 

6 

II 
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21 

25 
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patients 

7 

♦  1 

4,000 

1,000 

22 

28 

5  3 
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— 

8 

1* 

— 

— 

— 

— 

♦  1 

Cols.  6,  7,  8  give  the  numbers  isolated  in  all  the  hospitals 
available.  Present  building  cost  £47,000 ;  opened  in  1892. 

9 
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Yes,  for  ordi¬ 
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10 
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— 

30 

— 
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li 
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12 
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13 
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13 
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14 
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20 

22 
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Col.  18  relates  to  cost  of  site  only. 

15 
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Arrangements  to  send  cases  to  Infirmary  infectious  wards 
at  3s.  per  diem  per  patient.  Col.  4  has  jeferencet.o  Ducker 
Hospital  used  previously,  and  ready  for  re-erection  for  60 
beds,  and  to  wooden  shed  for  40  beds. 

16 
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New  hospital  of  100  beds  about  to  be  erected. 

Cost  of  construction  to  March  1892  was  £7,220.  Twenty 
beds  being  added  for  small  pox. 
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19 
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Class  (c.)  only  small-pox  patients  admitted.  Hospital 
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Note.— Figures  in  italics  are  approximate  only. 


ession  of  their  views  will  have  weight  with  all  sanitary 
orities  having  or  making  provision  for  the  isolation  of 
iious  disease. 

bge  Bequests  to  Hospitals. — The  late  Mr.  George 
inier,  of  Farnham,  Surrey,  has  by  his  will  bequeathed 
“HJ  to  found  a  cottage  hospital,  to  be  called  “  Trimmer’s 
age  Hospital,”  upon  trust,  until  the  settlement  of  ft 


scheme  to  pay  the  income  among  such  of  the  hospitals  of 
England  as  his  trustees  may  in  their  discretion  think  proper. 
He  appoints  his  executors  and  Mr.  Henry  Potter  a  commits  e 
to  frame  a  scheme  for  the  erection,  management,  and  endow¬ 
ment  of  the  said  cottage  hospital ;  and  when  such  scheme  has 
been  framed,  and  suitable  land  for  the  same  given  to  and  vested 
in  the  trustees,  the  income  is  then  to  go  to  the  said  hospital.  He 
als/>  bmueaths  £50Q  \o  the  ^q^rey  County  Hospital,.  Guildford. 
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THE  VITAL  STATISTICS  OF  1891. 

The  Registrar-General’s  Annual  Report,  which  has  just  been 
issued,  deals  with  the  vital  statistics  of  England  and  Wales 
during  the  year  1891.  Although  the  principal  statistical 
facts  of  the  year  are  already  known  through  the  earlier  publi¬ 
cation  of  quarterly  returns,  the  report  now  published  gives 
much  detailed  information,  especially  relating  to  the  causes 
of  death  and  to  the  ages  at  death,  necessary  to  the  true  appre¬ 
ciation  of  the  general  death-rate. 

The  Marriage-rate  and  Birth-rate. 

With  regard  to  the  marriage-rate  it  is  satisfactory  to  note 
that  it  showed  a  further  increase  upon  those  recorded  in 
recent  years  ;  it  has  shown  a  rise  for  four  years  in  succession, 
and  was  actually  higher  in  1891  than  the  average  for  the  pre¬ 
ceding  ten  years.  The  birth-rate,  which  was  equal  to  31.4  per 
1,000  of  the  population,  also  exceeded  that  recorded  in  recent 
years,  but  was  still  considerably  below  the  average.  Since 
1876  the  birth-rate  had  fallen  continuously,  and  in  1890 
reached  the  lowest  point  ever  recorded.  The  marked  rise  in 
1891  is  the  reflection  of  the  rise  in  the  marriage-rate  which  set 
in  a  year  or  two  previously ;  and  although  the  marriage-rate 
is  the  main  factor  in  determining  the  birth-rate,  an  examina¬ 
tion  of  the  rates  for  a  succession  of  years  shows  that  there 
must  be  some  other  factor  in  the  matter.  It  is  suggested  that 
as  there  are  months  in  the  year  in  which  fertility  is  above  the 
average  of  the  other  months,  so  there  are  years  in  which  it  is 
above  the  average  of  other  years.  One  disturbing  factor  will 
certainly  be  the  presence  of  epidemic  diseases  affecting  the 
health  and  vigour  of  persons  of  reproductive  ages.  Influenza, 
which  attacks  with  great  severity  persons  in  the  middle 
eriodoflife,  is  just  such  an  epidemic,  and  it  will  probably 
e  found  that  the  influenza  outbreak  of  1891  has  had  a  very 
marked  effect  upon  the  birth-rate  of  1892.  As  is  usually  the 
case  the  mining  and  industrial  counties,  such  as  Lancashire, 
Northumberland,  Durham,  Staffordshire,  and  Monmouth¬ 
shire,  showed  the  highest  birth-rates,  while  the  rural  counties 
of  Surrey,  Sussex,  Herefordshire,  and  Rutlandshire  showed 
the  lowest  birth-rates. 

Influenza  and  the  Death-rate. 

The  death-rate  in  1891  was  equal  to  20.2  per  1,000  persons 
living,  and  exceeded  that  recorded  in  any  one  of  the  preceding 
ten  years,  in  none  of  which  had  the  rate  reached  20  per 
1,000.  With  the  exception,  however,  of  these  ten  years  the 
death-rate  of  1891  was  the  lowest  recorded  during  the  past  fifty 
years.  This  increase  in  the  mortality  was  due  to  the  epidemic 
of  influenza,  which  was  more  or  less  prevalent  throughout  the 
country,  all  the  counties,  with  few  exceptions,  sharing  in  the 
general  rise  in  the  death-rate.  With  regard  to  ages  at  death, 
the  mortality  in  1891  presents  some  remarkable  features, 
notably  the  extraordinarily  high  death-rates  at  the  later  age- 
periods,  with  rates  considerably  below  the  average  at  the 
earlier  age  periods.  At  each  age-period  from  35  years  the 
death-rate  for  each  sex  was  either  absolutely  the  highest,  or 
with  some  small  exceptions  the  highest,  recorded  for  more 
than  ten  years.  At  each  of  the  earlier  age-periods  the  rates  in 
most  cases  were  the  lowest,  or  almost  the  lowest,  on  record, 
with  the  exception  of  the  earliest  age-period  0-5  years,  al¬ 
though  this  rate  was  much  below  the  average.  This  remark¬ 
able  increase  of  mortality  among  those  at  advanced  ages  was 
clearly  due  to  the  epidemic  prevalence  of  influenza.  With  re¬ 
gard  to  infant  mortality,  the  Registrar-General’s  report  con¬ 
tains  an  exhaustive  analysis  of  the  comparative  death-rates 
of  infants  in  rural  counties,  in  mining  and  manufacturing 
counties,  and  in  certain  selected  towns,  from  which  it  appears 
that  to  10,000  deaths  under  1  year  of  age  in  the  rural  counties 
there  are  no  less  than  22,000  deaths  in  the  towns. 

The  Causes  of  Death. 

With  reference  to  the  causes  of  death  during  the  year,  the 
death-rate  from  zymotic  or  specific  febrile  diseases  was  not 
only  higher  than  in  any  of  the  six  immediately  preceding 
years,  but  higher  than  the  mean  for  the  ten  years  1881-90. 
This  excess  was  due  to  the  great  mortality  caused  by  the  fatal 
prevalence  of  influenza.  This  disease,  which  had  been  epi¬ 
demic  in  the  early  part  of  1890,  became  much  more  severely 
so  in  the  second  quarter  of  1891,  and  raised  the  annual  death- 
rate  in  that  period  to  23.7  per  1,000,  which  was  27  per  cent. 
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above  the  average,  and  had  been  equalled  on  only  two  e 
sions  during  the  last  fifty  years.  Although  the  dt 
directly  attributed  to  influenza  in  1891  numbered  only  10 
this  number,  as  the  Registrar-General  points  out,  represi 
most  inadequately  the  mortality  really  due  to  the  epide 
and  he  estimates  that  the  deaths  of  no  fewer  than  58,000 
sons  resulted  from  the  epidemic  of  1890-91.  The  death) 
ferred  to  small-pox  in  England  and  Wales  during  1891 
49,  against  23  and  16  in  the  preceding  two  years.  It  is 
markable  fact  that  for  three  successive  years  there  sh 
have  been  an  almost  complete  immunity  from  small i 
throughout  the  country,  for  only  on  one  previous  occai 
since  the  establishment  of  civil  registration  had  the  am 
deaths  from  this  disease  been  less  than  500.  It  is  kn 
however,  that  there  was  a  marked  increase  in  the  mort; 
from  small-pox  during  1892,  and  there  is  only  too  r 
reason  to  fear  that  the  disease  is  now  becoming  still  j 
generally  prevalent.  The  mortality  from  measles  sea: 
differed  from  the  average,  while  that  from  scarlet  fever 
below  that  in  any  year  on  record.  The  death-rate  from  c 
theria,  although  it  showed  a  slight  further  decline  fron 
rates  in  recent  years,  exceeded  the  average ;  in  London 
diphtheria  death-rate  was  more  than  double  the  rate  ii 
remainder  of  the  country.  It  is  satisfactory  to  note  that 
mortality  from  enteric  fever  was  the  lowest  as  yet  recon 
as  was  also  that  from  typhus  and  ill-defined  forms  of  f<: 
The  Registrar-General  calls  attention  to  the  constant  inci 
of  deaths  from  premature  birth  and  from  congenital  def! 
under  both  of  which  headings  the  mortality  in  1891  was  si 
maximum. 


Obstetrical  Society  of  London. — The  annual  mee 
will  be  held  on  Wednesday  next,  February  1st,  at  8p.it 
20,  Hanover  Square,  when  a  ballot  for  the  election  of  ofl 
and  other  members  of  the  Council  for  1893  will  take  p 
reports  of  auditors,  Honorary  Librarian,  and  Chairman  of 
Board  for  the  Examination  of  Midwives  will  be  read,  and 
retiring  President  (Dr.  J.  W.  Black)  will  deliver  the  an 
address.  An  appeal  is  made  to  all  Fellows  of  the  Societ 
subscriptions  to  the  Semmelweiss  International  Memc; 
which  may  be  sent  to  Dr.  Cullingworth,  46,  Brook  Street! 
the  Honorary  Treasurer  to  the  Memorial  Fund,  or  to  D. 
Boxall,  the  Honorary  Secretary.  The  following  is  the  j 
loting  list  of  officers  and  Council  recommended  by  the  C: 
cil : — President: *  *G.  Ernest  Herman,  M.B.  Vice-Presidt' 
T.  C.  S.  Corry,  M.D.,  Belfast;  Alban  Doran;  *E.  Hollii 
M.D.;  W.  A.  Meredith,  M.B.,  C.M.;  *J.  K.  Thornton,  >i 
C.M.;  H.  S.  Webb,  Welwyn.  Treasurer:  *J.  B.  Potter,:! 
Chairman  of  the  Board  for  the  Examination  of  Midwives :  II 
Champneys,  M.A.,  M.D.  Honorary  Secretaries:  P.  Horro 
M.D.;  W.  Duncan,  M.D.  Honorary  Librarian:  W.  R.  Ds 
M.D.  Other  Members  of  Council:  *F.  Beach,  M.B.,  Dartf: 

*  Andrew  Brown,  M.I).;  E.  Clapliam,  M.D.;  F.  W.  Co: 
M.D.,  Salisbury;  C.  J.  Cullingworth,  M.D.;  *A.  Donald,  ft! 
M.D.,  Manchester;  H.  W.  Freeman,  Bath;  *H.  R.  Fn 
M.D.;  *H.  Gervis,  M.D.;  *W.  J.  Gow,  M.D.;  *W.  S.  A.  <1 
fith,  M.D.;  *A.  H.  N.  Lowers,  M.D.;  A.  Perigal,  M.D.: 
Phillips,  M.A.,  M.D.;  H.  T.  Rutlierfoord,  B.A.,  M.B.;  I 
Tait,  M.D.;  *J.  Sidney  Turner;  G.  H.  Wade,  Chisleh1 
(Those  gentlemen  to  whose  name  an  asterisk  is  prefixed 
not  on  the  Council,  or  did  not  fill  the  same  office  last  ; 
Every  Fellow  of  the  Society  resident  beyond  four  miles  i 
Charing  Cross  may  vote  by  signing  and  returning  the  ballcj 
list  under  cover  to  the  President  before  the  annual  meetii 
The  Leysin  Sanatorium. — The  winter  sanatorium,  op<: 
last  autumn  at  Leysin  in  the  Canton  Yaud,  Switzerland,: 
already  achieved  a  good  deal  of  success,  and  has  been  ble 
with  better  weather  than  has  recently  prevailed  in  n 
resorts.  The  building  contains  110  rooms,  the  larger  pre 
tion  of  which  face  south  ;  many  open  on  to  broad  balcoi 
The  building  is  well  warmed  and  ventilated,  and  is  prov 
with  a  large  disinfecting  chamber.  The  altitude  of  the  sta 
is  a  little  under  4,500  feet ;  it  is  protected  on  the  N.  and  V- 
the  air  is  dry,  the  number  of  hours  of  bright  sunshine  i: 
high— in  some  years  it  has  been  higher— than  in  any  o' 
Alpine  winter  station,  and  the  views  of  the  Alps  are  ma 
ficent.  The  journey  is  made  vid  Lausanne  and  Vevey  to  A 
and  thence  in  carriages  or  sleighs  in  four  hours  to  the  s 
torium. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1893. 
tbscriptions  to  the  Association  for  1893  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 
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OUR  SPECIAL  REPORT  ON  INFECTIOUS 
HOSPITAL  ACCOMMODATION. 

S*  no  country  has  the  provision  of  means  for  the  isolation  of 
ifectious  diseases  been  carried  out  on  so  wide  a  scale  as  in 
ngland.  It  is  true  that  certain  hospitals  in  Continental 
uropeand  on  the  other  side  of  the  Atlantic  may  surpass  in  the 
>mpleteness  and  extent  of  their  arrangements  anything  we 
assess,  but  nowhere  can  so  many  hospitals  be  found  which  are 
i  actual  readiness  for  the  isolation  of  first  cases  of  infectious 
seases  as  in  this  country.  When  Dr.  Thorne  Thorne  issued 
s  report  on  the  Use  and  Influence  of  Hospitals  for  Infec- 
ous  Diseases  in  1882,  he  stated  that  of  1,593  sanitary  authori- 
es  then  existing  in  England  and  Wales,  296  possessed  some 
fectious  hospital  other  than  that  belonging  to  the  Poor-law 
lardians  ;  and  in  a  paper  read  before  the  International  Con- 
ess  of  Hygiene  in  1891,  he  estimated  that  the  number  of 
nitary  authorities  having  made  such  provision  had  risen  to 
tout  400.  But  whilst  we  occupy  the  foremost  place  in  this 
spect,  we  have  but  little  to  boast  about;  for  all  our  1,600 
nitary  authorities  should  be  prepared  in  a  similar  way  to 
event  the  spread  of  infection.  They  can  carry  out  the 
teded  work  by  the  aid  of  public  loans  ;  and  a  large  majority 
them,  by  adopting  the  system  of  compulsory  notification  of 
fectious  diseases,  have  professed  to  hold  in  view  the  neces- 
,y  of  adopting  measures  which  are  largely  futile  so  long 
means  of  isolation  are  not  available. 

Influenced  by  considerations  such  as  these,  we  have  sought 
bring  certain  information  on  the  subject  of  infectious 
•spital  accommodation  and  administration  in  England  up 
current  date  as  regards  a  number  of  typical  sanitary  dis- 
scts,  and  the  data  procured  are  tabulated  and  commented 
at  another  page.  The  information  obtained  is  also  sug- 
stive  of  one  consideration  which  finds  a  place  in  our 
□iments,  and  which  is  of  sufficient  immediate  importance 
merit  further  attention. 

Amongst  the  more  prominent  reasons  for  the  failure  to 
icure  such  isolation  of  the  infectious  sick  as  may  be  ex¬ 
ited  to  have  real  influence  in  checking  the  spread  of  infec- 
>ius  diseases  is  the  practice,  still  clung  to  by  a  number  of 
nit  ary  authorities,  of  making  a  charge  for  admission  to  the 
spitals  ;  and  it  is  to  be  regretted  that  section  132  of  the 
iblic  Health  Act,  1875,  where  it  is  laid  down  that  the  cost 
maintaining  a  sick  person  other  than  a  pauper  shall  be 
emed  to  be  a  debt  due  from  such  patient  to  the  local  au- 
ority,  is  largely  responsible  for  the  mischief  that  has  re¬ 


sulted.  In  principle,  the  system  is  utterly  wrong.  Admis¬ 
sion  into  an  infectious  hospital,  with  a  hospital  staff  provided 
at  the  cost  of  the  rates,  ought  to  be  as  free  to  ratepayers 
and  their  households  as  is  a  park  that  has  been  similarly 
provided  and  officered.  It  is  true  that  the  actual  cost  of 
maintenance  and  of  medicines  remains  in  the  case  of  the 
hospital ;  but  it  can  hardly  be  contended  that  if  it  be  de¬ 
sirable  that  admission  should  be  free,  any  advantage  can 
result  from  taxing  the  individual  for  the  smaller  item  of 
maintenance.  The  section  under  which  isolation  hospitals 
are  provided  is  one  of  the  statutory  “provisions  against  in¬ 
fection.”  Sanitary  authorities  have,  as  such,  no  function  to 
treat  and  cure  individual  patients  ;  their  primary  duty  is 
towards  the  public,  and  it  is  in  the  interests  of  the  public 
health  that  patients  are  removed  to  their  hospitals.  Why, 
then,  should  a  patient  have  to  pay  a  fee  in  relief  of  the 
public  rates  merely  because  he  has  consented  to  be  isolated 
in  order  to  save  the  public  from  infection  ?  Charges  are  from 
this  point  of  view  altogether  unreasonable ;  they  have  de¬ 
terred  many  from  submitting  to  isolation ;  they  have  been, 
in  consequence,  reduced  and  waived  in  individual  cases  until 
in  certain  districts  they  are  almost  abolished  ;  and  yet, 
the  old  habit  of  fining  people  for  submitting  to  a  system  of 
isolation  in  the  interests  of  the  public  is  so  strong  that  a 
tax  of  even  Is.  a  day  is  imposed  in  some  cases,  only  to  be 
afterwards  ignored  because  it  costs  more  than  it  is  worth  to 
enforce  its  payment. 

But  whilst  we  must  condemn  this  system  of  charges  on 
general  grounds,  there  are  certain  exceptions  where  they  are 
not  only  permissible,  but  right.  Admission  to  the  ordinary 
wards  and  treatment  by  the  medical  officers  of  the  hospital 
should  be  free,  but  where  patients  demand  special  and 
private  accommodation  and  select  their  own  medical  adviser 
the  cost  of  such  special  arrangement  should  be  borne  by 
them.  It  is  often  a  great  pecuniary  advantage  to  certain  in¬ 
dividuals — a  hotel  keeper  or  dairyman,  for  example— to 
secure  the  instant  isolation  of  a  member  of  his  household. 
Such  ratepayers  frequently  ask  for  special  accommodation  ; 
they  are  ready  to  pay  for  it,  and  it  would  be  wrong  that  the 
public  should  bear  a  charge  for  anything  that  goes  be¬ 
yond  that  which  is  actually  necessary  for  the  protection  of 
the  community. 

The  question  of  pauper  patients  is  a  more  difficult  one.  In 
their  case  certain  responsibilities  devolve  on  two  different 
public  authorities,  each  of  which  can  use  public  funds  for 
the  performance  of  its  duties.  But  those  duties  ought  not 
properly  to  clash.  The  duty  of  the  Poor-law  authority  is  lo 
see  that  the  sick  pauper  has  proper  accommodation  in  his 
illness,  together  with  proper  food,  nursing,  and  medical 
attendance.  Beyond  this  it  does  not  go,  and  the  pauper, 
whose  welfare  is  alone  in  question,  can,  as  a  rule,  receive  all 
the  necessary  personal  attention  and  care  either  in  his  own 
home  or  in  a  lodging.  When  the  illness  is  of  an  infectious 
character  the  spread  of  the  infection  brings  in  another  ele¬ 
ment  ;  but  whilst  the  Poor-law  guardians  have  no  duty 
imposed  on  them  to  protect  the  public  health,  the  sanitary 
authority  have  a  very  definite  duty  in  this  respect,  and 
they  are  nowhere  relieved  from  this  duty  merely  because  the 
individual  who  happens  at  the  moment  to  be  in  question  is 
of  a  lower  social  status  than  the  remainder  of  the  com¬ 
munity.  Indeed,  Poor-law  guardians  would  probably  be 
within  their  statutory  right  if  they  insisted  on  treating  all 
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infectious  paupers  in  their  own  homes,  and  on  casting  the 
duty  of  dealing  with  the  sick  in  any  such  way  as  is  required 
to  prevent  the  spread  of  infection  on  the  local  sanitary  autho¬ 
rity.  But,  as  matters  now  stand,  the  poor,  when  suffering 
from  an  infectious  ailment,  are  often  tossed  to  and  fro.  A 
working  man  thus  ailing  is  not  a  pauper  on  Monday  because 
he  had  his  wages  on  Saturday  ;  hence  the  Poor-law  authority 
refuse  to  intervene.  But  the  sanitary  authority  also  stand 
aloof,  for  they  say  that  he  will  be  virtually  destitute  within  a 
couple  of  days  by  reason  of  his  sickness,  and  will  then  be¬ 
come  chargeable  to  the  guardians.  In  some  instances  a 
sort  of  compromise  is  reached,  the  guardians  undertaking 
to  pay  a  sum  that  will  cover  maintenance  in  the  case  of  all 
sick  paupers  ;  but  even  then,  if  the  sanitary  authority  are 
desirous  of  doing  their  duty  towards  the  public,  and  isolate 
such  a  patient  at  the  earliest  practicable  moment,  some  Poor- 
law  guardians  refuse  the  settled  fee  because  the  patient  had 
not  actually  reached  the  stage  of  destitution  at  the  moment 
when  he  was  placed  in  hospital.  And  not  only  so.  Where 
no  charge  is  made  by  sanitary  authorities  for  the  isolation  of 
non-paupers,  but  where  the  guardians  are  expected  to  pay 
for  paupers,  the  ordinary  well-to-do  artisan  or  other  rate¬ 
payer  is  cared  for  at  the  cost  of  the  rates  of  his  own  town, 
but  if  the  same  man  is  not  isolated  until  sickness  has  in¬ 
volved  his  destitution,  the  cost  being  paid  by  the  guardians, 
it  is  borne,  not  by  the  town  which  benefits  by  his  isolation, 
but  by  the  whole  union,  which  often  includes  a  number  of 
sanitary  districts  having  little  or  no  interest  in  the  isolation 
effected.  For  these  various  reasons  we  would  urge 
that  sanitary  authorities  should  willingly  accept  the 
duty  and  burden  of  dealing  with  all  cases  of  infectious 
diseases  in  their  respective  districts  in  such  way  as  may  be 
necessary  in  the  interests  of  the  public  health,  and  this  quite 
regardless  of  the  social  position  of  the  person  to  be  dealt 
with.  Some  authorities  have,  we  believe,  already  under¬ 
taken  the  task,  early  isolation  is  thus  facilitated,  and  the  re¬ 
spectable  poor  avoid  the  risk  of  becoming  unwillingly  the  re¬ 
cipients  of  Poor-law  relief. 

We  have  entered  into  this  subject  somewhat  fully  because 
it  is  especially  pressing  at  the  present  moment.  Small-pox 
is  being  diffused  by  a  number  of  people  who  belong  to  the 
poorer  classes,  many  of  them  are  ignorant  as  well  as  poor, 
and  hence  they  remain  unvaccinated,  and  their  immediate 
isolation  when  they  sicken  becomes  impossible,  because, 
amongst  other  reasons,  of  the  unfortunate  dispute  as  to  when 
and  whether  the  Poor-law  or  the  sanitary  authority  should 
act. 


THE  METROPOLITAN  HOSPITALS  AND  THE 
SPENCER  HOUSE  COMMITTEE. 

The  Hospital  Sunday  and  Saturday  Funds  have  not  been 
altogether  successful.  At  the  meeting  held  on  Tuesday  last 
at  the  offices  of  the  London  School  Board,  the  report 
brought  forward  by  the  committee  which  had  been  appointed 
for  the  purpose  at  the  Spencer  House  Conference,  was  referred 
back  to  them  by  a  large  majority  of  the  gentlemen  present. 
The  expression  “members”  would  imply  the  existence  of  some 
aggregate  body  of  which  they  were  the  constituent  units,  and 
would  therefore  in  the  present  case  be  misleading.  The 
Spencer  House  Conference,  which  met  on  July  22nd,  1892,  was, 
it  will  be  remembered,  summoned  by  Lord  Sandhurst.  On 


what  principle  invitations  to  that  conference  were  issuet 
we  were  not  able  to  grasp.  The  outcome  was,  however 
the  appointment  of  a  committee  “  to  take  into  consideratioi 
the  conclusions  arrived  at  by  the  Lords’  Committee  or 
Metropolitan  Medical  Relief.”  The  committee  delegated  iti 
functions  to  a  subcommittee  of  four,  to  which  dignity  was 
contributed  by  the  names  of  Lord  Sandhurst  and  Sir  Andre? 
Clark,  and  of  which  Messrs.  Burdett  and  Diggle  were  tin 
working  members.  To  these  the  name  of  Sir  S.  Waterlow 
chairman  of  the  Hospital  Sunday  Fund,  seems  to  have  beer 
added.  After  two  months’  deliberation  these  gentlemei 
produced  a  report  in  which  they  recommended  the  formatioi 
of  a  central  hospitals  board,  the  nucleus  of  which  is  to  consis 
of  the  Distribution  Committees  of  the  Hospital  Sunday  am 
Saturday  Funds.  Of  a  total  membership  of  64  thej 
suggest  that  each  of  the  funds  should  furnish  14 
while  each  of  the  general  hospitals  should  be  conten 
with  a  single  representative,  the  other  hospitals  anc 
dispensaries  together  contributing  16.  The  remaining 
places  would  be  filled  up  by  single  representatives 
from  the  General  Medical  Council,  the  Royal  Colleges 
of  Physicians  and  Surgeons,  the  Society  of  Apothecaries,  tns 
University  of  London,  the  London  County  Council,  tin 
Metropolitan  Asylums  Board,  and  that  not  unimportant 
body,  the  general  practitioners.  Under  this  scheme  it  wil 
be  seen  that  the  Hospital  Saturday  and  Sunday  Funds  to 
gether  would  have  a  voting  power  more  than  double  that 
allotted  to  the  general  hospitals,  equal  to  that  of  all  the 
medical  charities  combined,  and  twenty-eight  times  greatei 
than  that  of  the  profession  generally.  These  suggestions 
naturally  commended  themselves  to  the  representatives  o 
the  two  funds.  Indeed  Lord  Sandhurst  referred  to  the  assist 
ance  which  he  had  received  from  them.  But  in  spite  o 
Mr.  Burdett’s  energy  and  Mr.  Diggle’s  persuasion,  th( 
report  failed,  as  we  anticipated,  to  inspire  enthusiasm  in  th« 
breasts  of  the  representatives  of  the  hospitals  who  were  pre 
sent,  and,  notwithstanding  the  select  nature  of  the  meeting 
were,  by  the  courtesy  of  the  chairman,  permitted  to  vote. 

The  proceedings  at  Wednesday’s  meeting  were  amusing 
enough.  Lord  Sandhurst,  having  been  voted  into  the  chair 
moved  the  adoption  of  the  report.  In  alluding  to  the  pro 
posed  duties  of  the  new  board,  all  he  could  say  was  that  thf 
new  board  would  able  to  map  out  duties  for  itself  as  it  went 
along.  The  motion  was  promptly  met  by  Sir  Douglas  Galton 
who  denounced  the  formation  of  a  board  without  any  definite 
functions,  and  attacked  its  constitution.  The  only  indica 
tions  of  a  policy  which  could  be  gathered  from  the  repor 
were  to  be  found  in  two  passages.  In  one  of  these  the  ad 
vantage  of  bringing  the  funds  into  contact  with  the  worker; 
was  spoken  of  as  tending  to  promote  mutual  understanding 
and  “the  best  means  of  supplying  defects  and  initiating 
reforms.”  The  other  was  a  reference  to  the  possibility  o 
the  central  board  becoming  a  centre  of  collection  and  infor 
mation.  Sir  Douglas  refused  to  be  satisfied  with  this  amounl 
of  information,  although  the  chairman  appealed  to  all  good 
institutions  not  to  be  afraid,  as  the  board  would  never  inter 
fere  with  them  unless  they  were  doing  something  wrong. 

On  his  second  point  the  mover  of  the  amendment  had 
even  a  stronger  case.  The  suggestion  that  the  funds  which 
contribute  one-tenth  or  one-twentieth  of  the  income  of  the 
hospitals — or,  to  take  the  case  of  the  institution  with  which 
Sir  Douglas  is  connected  (University  College  Hospital),  £1,60( 
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t  of  a  total  of  £20,000 — should  be  placed,  as  regards  voting 
wer,  on  an  equality  with  all  the  medical  charities  com- 
ned,  could  not  seriously  be  upheld.  The  result  would  tend, 
deed,  even  more  to  the  subordination  of  the  hospitals  than 
pears  at  first  sight.  A  solid  party  of  any  number  is 
vays  at  a  great  advantage  when  opposed  to  an  equal  number 
separate  individuals  ;  and  we  must  not  forget  that  the 
spital  representatives  would,  for  the  most  part,  be  busy 
?n  who  would  probably  be  less  able  to  attend  in  their  full 
■engtli  than  the  members  representing  the  two  funds, 
e  amendment,  which  was  seconded  by  Mr.  Bousfield  and 
fried  as  a  substantive  motion,  had  the  effect  of  referring 
ek  the  report  to  the  committee,  with  instructions  to  pre- 
re  a  scheme  having  a  more  representative  basis  than  that 
ieh  had  been  suggested,  and  to  report  upon  the  duties 
d  powers  of  the  proposed  board.  As  it  was  obvious  that 
?se  directions  were  opposed  to  the  views  of  the  existing 
mmittee,  it  became  necessary  to  modify  its  constitution, 
d  the  names  of  Mr.  Hale  (chairman  of  the  London  Hos- 
al),  Mr.  Timothy  Holmes,  Canon  Troutbeck,  and  Messrs, 
ckwith,  Hunt,  and  Wainwright,  were  added  to  the  list  of 
■mbers. 

The  proceedings  of  the  Spencer  House  Committee  have 
led  in  a  fiasco.  We  emphatically  foretold  this  result  as 
>n  as  its  constitution  was  published.  The  reformed  Com- 
ttee  will  be  more  representative  of  the  hospital  interests  ; 

.  we  are  by  no  means  sanguine  that  they  will  succeed  in 
ining  a  programme  for  the  proposed  board  which  will 
once  commend  itself  to  the  medical  profession,  unless 
y  are  content  to  recommend  merely  the  most  super- 
al  measures.  When  Mr.  Diggle  declared  that  the  feeling 
Wednesday’s  meeting  was  not  really  in  favour  of  the 
iblisliment  of  a  central  board  at  all,  he  probably  came 
y  near  the  truth,  and  his  proposal  to  add  to  the  resolution 
ich  was  carried  some  words  simply  expressing  approval  of 
principle  was  lost  by  a  large  majority.  Though  Mr. 
isfield’s  protest  on  behalf  of  the  provident  institutions 
fived  little  attention,  the  social  effects  of  our  great 
iical  charities  cannot  be  ignored  much  longer.  But 
ience  is  needed  ;  and  the  efforts  of  reformers  should  be 
“cted,  not  to  the  exclusion  of  professional  men  from  the 
trol  of  the  hospitals,  but  to  finding  some  reasonable  basis 
n  which  to  determine  the  terms  upon  which  free  relief 
uld  be  granted  by  hospitals. 


THE  RECORD  OF  POISONING. 

!  publication  of  the  annual  report  of  the  Registrar-Gene- 
for  England  and  \\  ales  furnishes  opportunity  for  a 
ute  consideration  of  the  subject  of  poisoning,  which  has 
ecial  interest  at  this  moment.  The  information  it  con- 
8  as  to  the  particular  kinds  of  poison  which  have  been  the 
■e  of  death  is  so  complete  that  very  useful  conclusions  may 
trawn  from  the  recorded  facts.  In  several  respects  those 
s  will  be  found  to  give  strong  support  to  the  opinion  which 
been  frequently  expressed  in  the  British  Medical 
8nal  as  to  the  necessity  for  more  careful  observance  of 
salutory  provisions  of  the  Pharmacy  Act  and  for  more 
lgently  enforcing  the  penalties  incurred  by  neglecting 
n. 

appears  that  the  total  number  of  deaths  caused  by  poison 
■ -91  was  876,  or  no  fewer  than  242  more  than  in  1889.  Of 


that  number  544  were  accidental,  327  were  cases  of  suicide, 
and  5  were  cases  of  homicide.  It  is  chiefly  the  cases  of  ac¬ 
cidental  and  suicidal  poisoning  that  are  of  interest.  Deduct¬ 
ing  from  the  number  of  the  former  132  cases  to  which  refer¬ 
ence  will  be  made  subsequently,  there  were,  out  of  the  412  re¬ 
maining,  no  fewer  than  114  which  were  due  to  narcotic  poison¬ 
ing  by  “  opium,  laudanum,  morphine,  chlorodyne,  soothing 
syrup,  cordial,  paregoric.  The  poison  that  comes  next,  in 
regard  to  the  number  of  deaths,  is  chloroform,  to  which  62 
deaths  are  attributed  ;  then  carbolic  acid,  as  the  cause  of 
death  in  31  cases.  The  poisonous  alkaloids— aconite,  bella¬ 
donna,  cocaine,  and  strychnine— have  been  the  cause  of  19 
deaths  ;  the  mineral  acids  of  17,  arsenic  of  8,  chloral  of  7,  and 
oxalic  acid  of  only  2.  Then  there  were  128  deaths  caused 
by  a  number  of  miscellaneous  poisons.  In  24  cases  the 
nature  of  the  poison  was  not  ascertained. 

The  fact  that  nearly  one-fourth  of  the  number  of  accidental 
deaths  by  poison  were  caused  by  some  form  of  narcotic  is 
most  cogent  evidence  of  the  mischief  done  by  the  use  of  nar¬ 
cotic  preparations.  No  stronger  argument  could  possibly  be 
found  in  support  of  the  action  taken  by  the  Chairman  of 
the  Parliamentary  Bills  Committee  of  the  British  Medical 
Association,  with  the  approval  and  support  of  the  Com¬ 
mittee  for  setting  the  Treasury  in  motion  to  carry  out  prose¬ 
cutions,  and  calling  upon  the  Pharmaceutical  Society  to  carry 
out  its  long-neglected  statutory  duties.  These  figures  may 
be  taken  as  a  positive  proof  that  the  sale  of  such  preparations, 
either  as  secret  remedies  or  without  due  precautions,  consti¬ 
tutes  a  serious  public  danger.  The  number  of  deaths  attri¬ 
buted  to  chloroform  is  a  remarkable  feature  of  this  return, 
but  since  the  circumstances  of  the  cases  are  not  stated  it  is 
impossible  here  to  consider  them  further. 

The  number  of  deaths  caused  by  articles  which  are  not 
statutory  poisons  is  considerable ;  carbolic  acid  and  the 
mineral  acids  are  alone  responsible  for  48  deaths  by  accident. 
This  fact  recalls  to  mind  the  recommendation  of  the  Council 
of  the  Pharmaceutical  Society  some  years  ago,  that  these 
articles  should  be  included  in  the  poison  schedule,  and  it 
serves  to  show  that  there  was  good  reason  for  the  recom¬ 
mendation,  though  the  Privy  Council  then  declined  to  approve 
of.  It  certainly  appears  that  the  sale  of  these  articles  should 
be  subjected  to  greater  control  than  it  is  at  present.  Com¬ 
paring  the  number  of  deaths  caused  by  these  articles  with  the 
deaths  caused  by  arsenic  and  oxalic  acid  (10  in  all),  it  may  be 
fairly  inferred  that  the  use  of  the  poison  label,  requisite  in  the 
sale  of  the  latter,  and  the  restriction  of  their  sale  to  qualified 
chemists  have  proved  serviceable  as  a  means  of  preventing 
accidental  poisoning.  A  similar  conclusion  may  be  drawn 
from  the  comparatively  small  number  of  deaths  caused  by  the 
vegetable  alkaloids. 

The  132  deaths  previously  referred  to  are  ascribed  in  the 
return  to  “lead,”  but  without  any  further  particulars.  The 
proportion  is  very  large,  amounting  to  upwards  of  24  per 
cent,  of  the  entire  number  of  accidental  deaths  by  poison. 
In  the  reports  of  previous  years  there  has  been  a  similar 
large  number  of  deaths  ascribed  to  “lead.”  Though  no  in¬ 
formation  is  given  as  to  the  nature  of  these  cases,  from  the 
fact  that  the  proportion  of  deaths  by  poison  is  much  higher 
in  Lancashire,  the  West  Riding  of  Yorkshire,  Durham,  and 
South  Wales  than  in  most  other  counties,  it  is  probable  that 
these  cases  of  lead  poisoning  are  connected  with  certain 
branches  of  manufacturing  industry— a  circumstance  certainly 
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deserving  further  investigation  ;  but  they  are  also  no  doubt 
associated  with  the  impregnation  of  drinking  water  in  these 
districts  with  lead,  on  which  we  have  already  published 
some  detailed  reports,  which  have  been  followed  by  some, 
but  evidently  inadequate,  amendment. 

The  cases  of  suicidal  poisoning  numbered  327  in  1891  ;  of 
these  56,  or  17.1  per  cent.,  are  attributed  to  “opium,  lauda¬ 
num,  morphine,  chlorodyne,”  the  evidence  thus  furnished 
of  the  mischievous  consequences  of  indiscriminate  sale  of 
narcotic  preparations  being  of  a  nature  similar  to  that 
afforded  by  the  occurrence  of  accidental  poisoning  with  the 
same  articles.  The  number  of  suicides  attributed  to  carbolic 
acid  is  still  larger,  no  fewer  than  63  cases  being  recorded,  or 
upwards  of  19  per  cent,  of  the  total  deaths  by  suicide. 
Mineral  acids  figure  as  the  cause  of  death  in  28  instances, 
whereas  arsenic  is  given  as  the  cause  of  death  only  in  6  in¬ 
stances.  Among  the  poisons  which  are  more  or  less  subject 
to  legal  restriction  prussic  acid,  or  cyanide  of  potassium,  was 
the  cause  of  death  in  36  cases  of  suicide,  one  or  other  of  the 
potent  alkaloids  in  27  instances,  and  oxalic  acid  in  20  in¬ 


stances. 

The  relative  proportion  of  males  and  females  committing 
suicide  by  poison  was  not  very  different,  178  males  and  149 
females  ;  but  relatively  to  the  total  number  of  suicides  by 
either  sex,  poison  was  much  more  frequently  had  recourse 
to  by  females,  and,  taking  both  sexes  together,  poison  was 
the  cause  of  death  in  about  one-eightli  the  total  number  of 
instances. 

Among  the  deaths  by  accident  from  all  causes  poisoning 
forms  a  much  smaller  proportion,  amounting  to  rather  less 
than  one-thirtieth  of  the  total  number,  and  it  appears  to  have 
happened  more  than  twice  as  frequently  among  males  as 
among  females.  To  some  extent  this  proportion  is  influenced 
by  the  cases  of  lead  poisoning,  which  were  four  times  as 
numerous  among  males  as  among  females,  but  in  regard  to 
most  other  poisons  there  was  also  a  similar  marked  difference 
in  the  number  of  cases. 


- ♦ - 

At  the  annual  meeting  of  the  Royal  Meteorological  Society, 
held  on  January  18th,  Dr.  Charles  Theodore  Williams  was 
re-elected  President,  and  Dr.  Robert  Barnes  and  Dr.  Marcet, 
F.R.S.,  were  elected  on  the  Council. 


The  Rev.  S.  Owen  lias  undertaken  to  write  the  life  of  his 
grandfather,  the  late  Sir  Richard  Owen.  The  work,  which 
Mr.  Murray  is  to  publish,  will  be  based  on  Sir  Richard’s  cor¬ 
respondence,  and  also  on  his  wife’s  diary. 


Dr.  S.  Kitasato  has  been  commissioned  by  the  Sani¬ 
tary  Association  of  Japan  to  visit  Osaka,  for  the  purpose 
of  investigating  the  cause  of  the  dysentery  which  has  been 
prevalent  there  for  a  considerable  time. 


The  Prince  and  Princess  of  Wales  have  consented,  at  the 
request  of  the  Duke  of  Fife,  to  open  the  new  wards  recently 
added  to  the  Hospital  for  Sick  Children,  Great  Ormond 
Street,  of  which  the  Duke  is  president.  The  opening  cere¬ 
mony  will  take  place  in  June,  when  the  Princess  of  Wales 
will  receive  purses  and  donations  towards  the  building  fund 
debt  of  £12,000.  The  date  of  this  ceremony  has  yet  to  be 
fixed. 


We  regret  to  announce  the  death  of  Dr.  Alfred  Hardy,  the 
eminent  dermatologist  and  Professor  of  Clinical  Medicine  in 
the  Paris  Medical  Faculty.  Professor  Hardy  was  born  in 
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1811,  and  was  elected  a  member  of  the  Acaddmie  de  Medecim 
in  1867.  He  was  the  author  of  several  important  works,  an< 
in  September  last  took  an  active  part  in  the  Congress  o 
Dermatology  at  Vienna.  _ 

FATHER  DAMIEN. 

The  Belgian  Government  has  agreed  to  defray  half  the  cos 
of  a  bronze  statue  of  the  late  Father  Damien,  who  diedamonj 
the  lepers  of  the  Sandwich  Islands.  It  has  already  been  cast 
and  will  shortly  be  erected  at  Louvain,  close  to  which  city  ii 
the  birthplace  of  the  deceased  priest. 


CARBOLIC  ACID  AND  ANTISEPSIS. 

We  publish  this  week  the  first  part  of  an  important  addres. 
given  recently  by  Sir  Joseph  Lister  at  King’s  College  Hos 
pital.  It  will  be  seen  that  the  founder  of  the  antiseptic 
system  has  reverted  to  the  use  of  carbolic  acid  as  on  thi 
whole  the  most  convenient  and  effectual  antiseptic.  H 
enumerates  its  advantages,  and  points  out  methods  of  ob 
viating  some  of  the  inconveniences  which  under  the  earlie 
methods  attended  its  use. 

THE  MASSACRE  OF  THE  INNOCENTS. 

At  an  inquest  held  this  week  at  Clerkenwell  on  the  body  o 
Emily  Hoskin,  who  was  found  dead  in  bed  with  its  mother 
Dr.  Danford  Thomas  told  the  jury  that  he  held  over  300  in 
quests  a  year,  in  his  district  alone,  on  children  who  wer 
found  suffocated  in  bed  with  their  parents.  He  was  alway 
advising  the  adoption  of  cots  for  infants  to  sleep  in.  Th 
jury  returned  a  verdict  of  accidental  death. 


PRESCRIBING  CHEMISTS. 

In  connection  with  the  small-pox  epidemic  at  Mancheste 
revelations  of  an  extraordinary  character  were  made  or 
January  24th  at  an  inquest  on  a  soldier  named  John  Lynch 
who  had  refused  to  allow  his  wife  to  fetch  a  doctor,  but  win 
was  supplied  with  medicine  by  a  chemist,  who  certified  tha 
death  was  due  to  syncope,  diarrhoea,  and  small-pox.  Th 
police  made  inquiries,  and  the  chemist  was  summoned  t 
the  court  and  severely  censured.  But  is  the  matter  to  en 
here  ? 


INTERNATIONAL  WEATHER  FORECASTS. 

The  British  and  other  European  Governments  have,  w 
understand,  been  invited  by  the  United  States  Goverr. 
ment  to  hold  an  International  Meteorological  Conferenc 
at  AVashington,  for  the  purpose  of  considering  a  scheme  fo 
international  co-operation  to  obtain  data  for  weather  forecast 
and  the  prediction  of  storms.  It  is  believed  that  by  suchcc 
operation  over  the  globe  more  extensive  and  simultaneou 
bases  may  be  obtained  which  will  lead  to  results  of  value  t 
maritime  and  agricultural  interests  as  well  as  to  meteorologi 
cal  science,  which  ought  to  have  an  international  character. 


THE  FIRST  BRITISH  CREMATOR. 

In  connection  with  the  decease  of  Dr.  Price,  the  soi-disar 
“  Arch-Druid  of  Wales,”  it  may  be  recalled  that  one  of  hi 
eccentricities — the  cremating  of  his  infant  son  on  the  summ 
of  a  hill  in  Caerlaw  fields,  with  Druidical  rites— led  incidei 
tally  to  an  important  public  result.  It  established  the  legalit 
of  cremation  in  this  country.  Up  to  that  date  the  legal  pos 
tion  was  not  only  undefined,  but  the  avowed  hostility  of  M: 
Secretary  Cross,  and  his  official  announcement  to  the  found* 
of  the  Cremation  Society  that  he  should  interpose  every  leg; 
obstacle  to  the  carrying  out  of  their  purpose,  had  prevente 
the  use  of  the  crematorium  which  they  had  erected  a 
AVoking.  A  Bill  was  indeed  introduced  into  Parliament,  an 
debated  in  the  House  of  Commons,  for  the  purpose  < 
legalising  cremation.  It  did  not,  however,  pass  beyond  tt 
stage  of  the  second  reading,  although  it  met  with  much  ei 
lightened  support.  Meantime  Dr.  Price,  as  an  Arch-Pruii 
took  the  matter  into  his  own  hands.  He  was  indicted  for  a 
unlawful  act,  but  Mr.  Justice  Stephen  interfered  at  an  ear 
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;e  of  the  proceedings,  and  decided  that  there  was  no 
^ality  in  the  matter,  and  the  case  was  stopped.  Subse- 
ntly  this  decision  was  confirmed  by  the  highest  legal 
tiority,  Lord  Selborne  expressing  his  concurrence  in  the 
urn.  Irom  that  time  cremation  has  been  regarded  as  an 
lorised  method  of  disposal  of  the  dead,  and  has  made 
it  progress  in  public  favour. 


THE  NEW  APPOINTMENTS  AT  THE  LOCAL 
GOVERNMENT  BOARD. 

p  additional  permanent  medical  inspectorships  to  the 
al  Government  Board  have  been  decided  upon.  One  has 
a  filled  up  by  the  appointment  of  Richard  James 
ce,  B.A.,  M.B.,  B.C. (Cantab.),  M.D.Brux.,  D.P.H.,  who 
>d  as  assistant  to  Dr.  Collingridge,  Medical  Officer  to 
Port  of  London  during  last  autumn,  when  an  invasion  of 
lera  was  threatening.  Dr.  Reece,  who  was  formerly 
se  surgeon  to  St.  Bartholomew’s  Hospital,  obtained  his 
iest  qualification  in  1884.  We  understand  that  the  other 
>ectorship  will  probably  be  filled  by  the  appointment 
Andrew  Fuller,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  Medical 
jer  and  Public  Vaccinator  to  the  Rugbrooke  District  of 
Northampton  Union,  and  formerly  a  student  of  Queen’s 
ege,  Birmingham.  The  fourth  temporary  medical 
>ectorship  has,  we  are  informed,  been  accepted  by  Samuel 
ton  Wheaton,  M.D.Lond.,  M.R.C.P.,  Physician  to  the 
rey  Dispensary,  and  formerly  house  physician  to  St. 
mas’s  Hospital. 


QUARANTINE  IN  THE  UNITED  STATES. 

House  of  Representatives  has  passed  the  Quarantine 
,  but  with  amendments  completely  protecting  the 
rantine  systems  of  the  different  States  from  Federal  Li¬ 
cence.  Under  the  present  imperfect  conditions  of  thedrink- 
water  supply  of  the  great  towns  such  as  Chicago  and  Phila- 
hia,  with  their  recurring  epidemics  of  typhoid,  such  corn¬ 
eal  embargoes  are  intelligible  enough  ;  but  that  such 
ly,  cumbrous,  and  antiquated  methods  are  thought  neces- 
in  dealing  with  cholera  is  no  small  reproach  to  this 
and  energetic  community,  seeing  that  in  Great  Britain, 
all  the  disadvantages  of  a  closely-packed  population  and 
ent  sites  and  buildings,  we  have  known  how  to  purify  our 
;r  and  soil,  so  as  to  relieve  us  of  the  panic  fear  of  the 
era  spectre  without  such  drastic  measures  of  exclusion. 


BURNT  CHILDREN. 
eady  in  the  first  fortnight  of  the  new  year  the  children’s 
h-roll  from  fire  has  begun,  with  the  accompanying 
i'd  of  a  much  larger  number  of  maimed  and  injured.  From 
ffiomas’s  Hospital  alone  we  hear  of  a  boy  six  and  a  half 
s  old  being  burnt  to  death  from  a  fire  breaking  out  in  his 
e,  his  two  younger  brothers,  aged  four  and  two  and  a  half, 
g  in  the  wards  badly  scorched  and  partially  suffocated.  A 
;  girl  of  five  died  from  fatal  burns  through  playing  with 
while  in  the  wards  are  three  other  little  children  lying 
dangerous  condition,  all  of  them  severely  burnt  through 
essness.  With  these  cases  in  a  single  fortnight,  and 
ected  with  a  single  metropolitan  hospital,  we  may  form 
1  idea  of  the  number  of  preventable  deaths  that  occur 
lgst  children  annually  from  fire  alone.  The  horrible 
cries  of  the  Leeds  fire  at  the  children’s  pantomime,  and 
ncreasing  number  of  children  similarly  employed  at  this 
>n  in  our  theatres  may  be  a  sufficient  reason  for  once 
■  drawing  attention  to  four  points  in  the  prevention  of 
1  calamities.  The  first  is  the  simple  precaution  of  wash- 
he  gauze  dresses  used  at  theatres  in  sodium  tungstate, 
me  other  preparation  which  will  render  them,  to  a  cer- 
extent,  uninflammable.  The  next  is  the  more  general 
)f  nursery  guard  fenders  in  the  houses  of  the  poor,  where 
•  are  young  children.  They  are  by  no  means  expensive, 
?erve  so  admirably  for  drying  clothes  that  they  prove  a 
convenience.  The  next  is  to  have  one  or  two  of  the 
iary  chimney  ornaments,  such  as  vases,  filled  with  sea 


sand,  or,  indeed,  any  other  fine  dry  sand  ;  this  being  the  most 
handy  material  for  extinguishing  the  flames  of  burning 
paraffin  oil  \  from  an  overturned  lamp.  Lastly,  when  the  little 
boy  or  girl  does  get  on  fire,  everyone  ought  to  have  a  per¬ 
fectly  clear  idea  what  to  do.  At  present  a  general  nebulous 
notion  exists  that  the  correct  procedure  is  to  rush  upstairs 
for  a  blanket,  or  seize  a  rug  or  hearthrug  and  endeavour  to 
throw  it  round  the  terrified  and  screaming  victim,  who 
probably  by  this  time  is  halfway  down  the  street.  Children 
do  not  stand  still  when  in  flames  waiting  for  our  kind  offices, 
but  invariably  rush  into  the  passage  or  open  air,  and  so  get 
burnt  to  death.  If  children  in  our  board  schools  were  taught 
and  drilled  whenever  they  get  on  fire  at  once  to  fall  on  the 
ground  and  roll  over  and  over  on  the  burning  part,  or  if  they 
saw  any  other  children  on  fire  to  throw  them  down  and  roll 
them  over  and  over  till  the  burning  clothes  were  fairly 
extinguished,  we  should  have  fewer  cases  of  severe  burns. 
A  few  object  lessons  with  dressed  dolls  would  impress  the 
value  of  the  horizontal  position  more  than  any  words. 


“HUNDREDS  TAKE  IT.” 

Ip  there  be  any  ground  for  this  statement  made  by  a  juror  at 
a  recent  inquest  upon  a  lady  who  had  been  poisoned  by  a 
medicinal  nostrum  containing  morphine,  there  is  good  reason 
for  the  hope  expressed  by  the  coroner  that  “  the  hundreds  ” 
would  take  warning  as  to  the  danger  incurred.  The  case 
also  furnishes  additional  evidence  of  the  need  for  a  much 
more  effective  exercise  of  the  powers  which  Parliament  has 
conferred  upon  the  Pharmaceutical  Society  with  the  object 
of  providing  for  the  safety  of  the  public  in  regard  to  poisons. 
We  find  that  the  particular  nostrum  supposed  to  have  been 
the  cause  of  death  in  this  case  had  been  labelled  “poison,” 
and  that  so  far  the  provisions  of  the  law  were  complied  with. 
But  that  is  not  sufficient  for  “the  safety  of  the  public”  if 
preparations  containing  dangerous  poisons  and  so  labelled 
are  allowed  to  be  sold  freely  in  all  kinds  of  shops  and  to  any 
purchasers.  Such  an  indiscriminate  mode  of  supplying 
poisonous  articles  is  calculated  to  neutralise  altogether  any 
warning  the  “poison”  label  might  be  expected  to  convey, 
and  would,  we  believe,  convey  if  there  were  adequate  restric¬ 
tions  of  the  sale  of  such  articles.  The  constant  succession  of 
fatalities  of  the  kind  now  referred  to  is  solely  due  to  the 
want  of  such  restriction,  and  to  the  continuance  of  a  practice 
which  is  unparalleled  in  any  other  civilised  country. 


BRITISH  WINTER  RESORTS. 

A  comparison  of  meteorological  records  during  the  last  few 
weeks  from  various  parts  of  Europe  demonstrates  clearly 
enough  that  the  English  climate  is  not  so  utterly  wanting  in 
amenity  as  one  would  gather  from  the  conversation  of  the 
inhabitants  of  these  isles.  A  week  or  two  since  Berlin  was 
shivering  at  9°  below  zero,  Fahrenheit,  while  in  the  usually 
more  temperate  districts  of  South  Germany  the  frost  was  even 
more  pronounced,  and  the  most  dismal  forebodings  were  in¬ 
dulged  in  with  respect  to  the  immediate  future  of  the  vines 
and  fruit  trees.  In  the  north  of  Italy  trains  were  snowed  up 
in  series,  and  for  some  days  Genoa  was  cut  off  from  the  rest 
of  the  world.  A  similar  condition  of  things  prevailed  in 
Spain,  and  on  the  Riviera,  the  invalids  assembled  there  in 
the  hope  of  escaping  the  rigour  of  an  English  winter  had  to 
contend  with  four  inches  of  snow.  Thpse  vicissitudes  offer  a 
striking  contrast  to  the  mildness  of  the  season  in  the  West 
and  South  of  England,  the  temperature  in  some  places  having 
rarely  even  fallen  to  freezing  point.  At  Ilfracombe,  for  example, 
the  picturesquely  situated  summer  resort  of  North  Devon, 
the  lowest  temperature  recorded  since  Christmas  has  been 
28°  F.,  and  that  only  at  hours  when  the  average  invalid 
is  snugly  sheltered  from  the  thermometric  oscillations 
in  his  bed.  Many  of  the  “  swallows  ”  who  undertook  the 
long  and  expensive  journey  to  the  South  of  France  in  the 
hope  of  obtaining  a  prolongation  of  summer  must  feel  by 
this  time  that  their  expectations  were  ill-founded,  and  may, 
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another  year,  perhaps,  be  inclined  to  give  our  native  winter 
resorts  a  trial.  AYith  praiseworthy  public  spirit  some  of  the 
inhabitants  of  Ilfracombe  have  provided  for  years  past  for 
the  recording  of  meteorological  observations  in  accordance 
with  the  rules  laid  down  by  the  Royal  Meteorological  Society, 
and  the  result  has  been  to  prove  the  possession  of  a  local 
climate  which,  in  certain  respects,  equals,  if  it  does  not  excel, 
that  of  the  towns  hitherto  regarded  as  suitable  for  winter 
residence  by  invalids  and  others.  The  point  upon  which 
special  stress  is  very  properly  laid  is  the  small  range  of  the 
daily  and  weekly  records  of  temperature.  This,  indeed,  is 
vastly  more  important  than  a  high  average,  which  may  be 
the  mean  of  very  distressing  oscillations.  As  regards 
humidity  and  rainfall,  it  seems  that  at  Ilfracombe  when  it 
rains  it  pours,  the  intervals  being  bright  and  the  humidity 
consequently  below  the  normal  for  the  district.  As  Ilfra¬ 
combe  is  but  a  short  winter  day’s  journey  from  London, 
thanks  to  the  co-operation  of  the  principal  railway  companies 
— the  London  and  South-Western  in  particular — it  ought  to 
be  possible  to  develop  its  natural  adaptability  as  a  winter 
resort,  and  thus  to  secure  a  share  of  patronage  during  the 
inclement  season.  The  hotels  are  numerous  and,  on  the 
whole,  well  managed. 


SEAMEN’S  FOOD  AND  SCURVY  OUTBREAKS. 

We  recently  pointed  out  some  of  the  defects  in  the  existing 
dietary  scale  for  seamen  of  the  British  Mercantile  Marine, 
and  suggested  some  improvements  which  it  appeared  de¬ 
sirable  to  embody  in  the  new  scale  to  be  issued  by  the  Com¬ 
mittee  appointed  by  the  Chamber  of  Shipping  and  the  Ship¬ 
ping  Federation.  The  proceedings  at  a  special  meeting  of 
the  Sailors’  and  Firemen’s  Union  on  Tuesday  last  show  that 
that  body  is  by  no  means  satisfied  with  the  constitution  or 
the  methods  of  this  Committee,  and  Mr.  J.  H.  Wilson,  M.P., 
made  some  very  strong  assertions  as  to  the  prevalence  of 
severe  scurvy.  These  do  not  seem  to  be  supported  by  the 
statistics  published  last  week  in  our  columns  by  Dr.  William 
Spooner,  Medical  Inspector  of  the  Board  of  Trade  at  Liver¬ 
pool,  who  is  an  acknowledged  authority  on  the  subject. 
He  showed  that  the  number  of  outbreaks  of  scurvy  reported 
to  the  Board  of  Trade  during  the  last  fifteen  years  has  de¬ 
clined  from  maxima  of  93  and  92  in  1879  and  1880  to  minima 
of  19  and  20  in  1889,  the  latest  year  for  which  the  figures  are 
available.  The  yearly  returns  show  a  very  notable  decline 
since  1883,  the  year  in  which  Dr.  Spooner’s  scale,  drawn  up 
at  the  request  of  the  Board  of  Trade,  and  published  in  the 
Ship  Captain's  Medical  Guide ,  was  issued.  This  fact  appears 
to  afford  evidence  that  the  decline  in  the  outbreaks  of  scurvy 
reported  is  due  to  improved  health,  and  not  to  suppression 
of  reports,  as  would  seem  to  be  suggested. 


THE  EMPLOYMENT  OF  EPILEPTICS. 

The  Lord  Mayor  presided  at  a  meeting  at  the  Mansion 
House,  on  January  25tli.  in  support  of  the  National  Society 
for  the  Employment  of  Epileptics.  Amongst  those  present 
were  Sir  Andrew  Clark,  Sir  James  Crichton  Browne,  Mr. 
Haldane,  Q.C.,  M.P.,  and  Mr.  C.  S.  Loch.  Letters  were  read 
regretting  their  inability  to  attend,  and  expressing  sympathy 
with  the  object  in  view,  from  Lord  Herschell,  Mr.  Leonard 
Courtney,  M.P.,  Sir  Walter  Foster,  M.P.,  the  Bishop  of  Lon¬ 
don,  Cardinal  Vaughan,  the  Chief  Rabbi,  Mr.  Price  Hughes, 
Earl  Percy,  Mr.  A.  J4  Balfour,  M.P.,  Lady  Battersea,  and 
others.  Sir  Andrew  Clark  moved  a  resolution  to  the  effect 
that  an  urgent  need  existed  in  the  country  for  providing  a 
home  for  such  epileptic  persons  as  were  capable  of  work,  but 
unable  to  obtain  regular  employment  on  account  of  their  lia¬ 
bility  to  fits.  He  said  that  the  object  in  view  was  to  bring 
prominently  before  the  public  a  scheme  that  was  now  on  foot 
for  the  establishment  of  a  home  where  epileptics  might  re¬ 
ceive  medical  treatment,  and  yet  at  the  same  time  earn  their 
living,  or  at  any  rate  contribute  something  towards  the  cost 
of  their  maintenance.  The  step  was  a  very  important  one, 
as  it  would  afford  most  practical  help  to  those  suffering  from 


epilepsy,  for  whom  at  present  no  assistance  was  provide* 
The  Rev.  Prebendary  Harry  Jones  seconded  the  motioi 
which  was  supported  by  the  Rev.  Canon  Duckworth,  an 
agreed  to.  Upon  the  motion  of  Sir  J.  Crichton  Brown' 
seconded  by  Dr.  Ferrier,  it  was  agreed  :  “  That  it  is  exp. 
dient  to  establish  in  England  a  colony  for  epileptics  ca, 
able  of  work,  on  the  same  lines,  so  far  as  circumstance 
shall  render  advisable,  as  the  industrial  colonies  succes 
fully  carried  on  near  Bielefield,  in  Germany,  and  elsewhere 
Mr.  Passmore  Edwards  has  promised  to  pay  for  the  land  an 
buildings  when  selected,  and  has  forwarded  a  cheque  fi 
£1,000  on  account. 


DR.  OLIVER  WENDELL  HOLMES  AND  THE  BRITIS 
MEDICAL  ASSOCIATION. 

At  the  monthly  meeting  of  the  Victorian  Branch  of  tl 
British  Medical  Association  held  on  November  16th,  189: 
the  following  letter  from  Dr.  Oliver  Wendell  Holmes  wa 
read.  It  was  in  reply  to  an  address  which  the  members  ( 
the  Branch  had  sent  to  the  venerable  poet-physician  on  th 
occasion  of  his  83rd  birthday  :  “Boston,  296,  Beacon  Stree^ 
September  10th,  1892.  To  the  Victorian  Branch  of  the  Britis 
Medical  Association, — The  greeting  which  you  sent  me  . 
one  of  the  highest  honours  I  have  ever  received.  I  acce^ 
and  most  gratefully  acknowledge  it,  only  wishing  that  I  ft 
more  worthy  of  being  so  signally  distinguished.  AVith  m 
best  wishes  for  the  continued  prosperity  of  your  noble  Asst 
ciation,  I  am,  very  respectfully  and  cordially  yours,  Olive 
Wendell  Holmes.” 


POISONING  BY  GROUND  CARBONIC  ACID. 

AVe  publish  in  another  column  a  report  from  the  media 
officer  of  health  of  Sedgley  of  certain  interesting  cases  < 
poisoning,  both  of  people  and  animals,  by  gas  discharge 
from  the  ground  into  houses.  The  communication  teaches 
most  valuable  lesson  with  regard  to  the  importance  of  pr< 
tecting  houses  from  ground  emanations,  especially  in  minin 
districts.  Certain  similar  cases,  which  were  reported  tw 
years  ago  by  Dr.  Reid,  medical  officer  of  health  Staffordshire 
were,  as  far  as  we  know,  the  first  recorded  by  anyone,  but  a 
others  have  occurred  in  another  neighbourhood  within  s 
short  a  period,  it  is  highly  probable  that  the  occurrence 
not  so  rare  as  might  be  imagined.  It  is  interesting  to  notio 
that  both  occurrences  took  place  after  several  weeks  of  coi 
tinuous  frost,  when  the  ground,  therefore,  was  render? 
more  or  less  impervious,  except  under  the  houses.  Dr.  Reid1 
cases  were  published  in  Public  Health  of  April,  1891,  an 
should  be  read  in  conjunction  with  the  cases  which  are  t< 
day  reported. 


THE  OWEN  MEMORIAL. 

The  meeting  which  we  last  week  announced  was  held  o 
Saturday  last  at  the  rooms  of  the  Royal  Society,  under  th1 
presidency  of  His  Royal  Highness  the  Prince  of  AVales,  f( 
the  purpose  of  erecting  a  memorial  to  the  late  Sir  Richar 
Owen.  The  proceedings  have  been  so  fully  reported  that 
is  unnecessary  that  we  should  repeat  the  reports.  His  Roy? 
Highness,  who  was  supported  by  a  very  numerous  and  di: 
tinguished  assembly,  was  accompanied  on  the  platform  b 
His  Royal  Highness  the  Duke  of  Teck,  Lord  Kelvin,  8' 
James  Paget,  Right  Hon.  T.  LI.  Huxley,  Sir  AVilliam  Flowc 
Lord  Playfair,  Sir  Henry  Acland,  Sir  Andrew  Clark,  M 
Thomas  Bryant,  and  other  leaders  of  science  and  medicim 
The  meeting  was  opened  by  an  able  and  sympathetic  addres 
by  the  Royal  Chairman,  and  on  this  followed  resolution 
moved  by  the  leading  persons  to  whom  we  have  referrec 
expressive  of  the  great  services  which  Sir  Richard  Owen  ha 
rendered,  and  of  the  desirability  of  commemorating  hi 
memory.  It  was  agreed  that  the  memorial  should  take  thi 
form  of  a  statue  to  be  erected  in  the  hall  of  the  Nation? 
Museum  of  Natural  History  at  South  Kensington,  which  owe 
its  separate  existence  to  the  indefatigable  energies  of  Owei 
It  was  also  proposed  by  Mr.  Sclater,  Secretary  of  the  Zooli 
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al  Society,  that  a  publication  should  be  issued  setting  out 
ist  of  the  works  of  Owen,  with  some  account  of  their  prin- 
al  conclusions  and  results.  In  the  hall  was  exhibited  a 
•y  interesting  portrait  of  Owen  as  a  young  man,  by  Mr. 
•hmond,  R.A.,  with  a  photographic  reproduction  of  it  by 
>  daughter  of  Sir  Henry  Acland.  Among  the  members 
the  medical  profession  present  were  Sir  Joseph  Lister,  Sir 
mcer  AVells,  Sir  George  Humphry,  Sir  Henry  Thompson, 
Priestley,  Mr.  Erichsen,  Dr.  Braxton  Hicks,  Mr.  Ernest 
rt,  Sir  Edwin  Saunders,  Sir  T.  Crawford,  Dr.  Thorne 
orne,  Dr.  R.  H.  Fox,  Dr.  Fitzpatrick,  and  Dr.  F.  S.  Palmer, 
ist  of  donations  was  read,  an  extensive  committee  was 
tned,  and  an  influential  executive  was  appointed.  Sir 
lliam  Flower,  Natural  History  Museum,  will  act  as 
asurer,  and  Mr.  Percy  Sladen,  13,  Hyde  Park  Gate,  S.W., 
Honorary  Secretary  ;  to  them  subscriptions  may  be  sent. 

INFLUENZA. 

•litenza,  it  is  stated,  again  prevails  in  Leeds,  though  the 
^ase  is  of  a  much  milder  type  than  the  epidemics  of  1890- 
l,  and  in  January,  February,  and  March  of  last  year.  The 
ation  of  the  attack  is  about  four  or  five  days.  There  is 
lost  an  absence  of  the  severe  headache  which  characterised 
disease  in  the  previous  outbreaks.  At  present  there  are 
r  sixty  inmates  of  the  Leeds  Workhouse  affected.  The 
lemic  appears  to  be  on  the  decline  so  far  as  the  workhouse 
oncerned.  A  fortnight  ago  there  over  a  hundred  inmates 
)  were  suffering  from  influenza.  The  majority  of  the 
cted  are  very  young  children.  In  previous  epidemics  it 
on  adults  that  the  epidemic  took  the  greatest  hold.  No 
dren,  however,  have  died  from  influenza  in  the  work- 
se,  the  only  fatal  case  being  two  adults,  who,  it  is  stated, 
e  not  in  a  very  healthy  condition  when  attacked.  In 
don  the  Registrar-General’s  weekly  return  states  that  17 
ths  were  directly  attributed  to  influenza,  against  7  and  7 
he  preceding  two  weeks. 


THE  IGNORANCE  OF  MIDWIVES. 

he  British  Medical  Journal  for  January  21st  we  com- 
tted  on  a  case  of  puerperal  fever,  in  which  it  seemed  that 
disease  was  carried  from  one  patient  to  another  by  a 
wife,  and  that  this  calamity  was  due  to  the  midwives  not 
wing  how  to  use  antiseptics.  This  week  we  have  received 
port  of  another  instance  of  the  transmission  of  puerperal 
r  by  a  midwife,  reported  by  the  Glamorgan  Gazette.  This 
displays  still  grosser  ignorance  ;  for  it  seems  as  if  this 
wife  did  not  know  enough  of  her  business  to  find  out 
ther  her  lying-in  patients  were  doing  well  or  badly.  She 
ided  one  patient  on  January  10th.  This  patient  had 
peral  fever,  and  died  on  January  13th.  On  January  12th 
attended  another  case,  who  also  got  puerperal  fever, 
peen  January  12th  and  16th  (on  which  day  the  inquest 
held),  she  attended  six  others,  the  fate  of  whom  is  not 
rted.  Her  excuse  was  that  she  did  not  know,  at  the  time 
ittended  the  later  cases,  that  the  earlier  one  had  puerperal 
r.  The  coroner  instructed  the  jury  that  the  woman’s 
ranee  of  the  fever  was  sufficient  to  absolve  her  from 
le.  This  most  ignorant  woman  had  practised  as  a  mid- 
for  thirty-five  years.  Such  a  case  as  this  surely  shows 
leed  for  legislation  to  prevent  women  so  ignorant  as 
from  passing  themselves  off  upon  the  poor  as  skilled 
vives. 

ANOTHER  VICTIM  OF  CHLORODYNE. 

Monday  an  inquest  was  held  by  Mr.  Troutbeck  to  ascer- 
the  cause  of  death  of  a  Colonial  broker.  It  appeared 
the  evidence  that  tire  deceased  suffered  from  sleepless  - 
and  had  endeavoured  to  obtain  relief  by  taking  chloro- 
.  Medical  testimony  showed  that  the  cause  of  death  was  an 
lose  of  chlorodyne.  As  is  usual  in  such  cases,  the  jury 
ned  a  verdict  of  “  Death  from  misadventure.”  Under 
nrcumstances  that  was  probably  the  only  conclusion  to 


be  arrived  at.  But  the  frequency  of  such  occurrences  is  suf¬ 
ficient  proof  that  the  road  to  such  misadventure  is  made  far 
too  easy  by  the  free  and  indiscriminate  sale  of  poisonous 
narcotic  preparations.  With  the  greatest  facility  anyone 
can  obtain  possession  of  poisonous  preparations  which  are 
capable,  by  accident,  indiscretion,  or  design,  of  putting  an 
end  to  the  existence  of  themselves  or  of  other  persons,  and 
there  is  practically  no  limit  to  the  mischief  that  may  thus 
be  done.  When  the  Pharmacy  Bill  was  before  the  House  of 
Commons  in  1868  a  strong  effort  was  made,  as  we  believe  at 
the  instigation  of  Sir  John  Simon,  to  prohibit  the  sale  of 
any  poison  to  the  extent  of  more  than  a  single  dose  unless 
ordered  in  the  written  prescription  of  a  medical  man.  As  we 
have  recently  shown,  a  regulation  nearly  as  stringent  is  en¬ 
forced  in  Germany,  and  the  frequent  occurrence  of  fatal 
poisoning  in  this  country  seems  to  point  very  strongly  to 
the  need  for  a  similar  restriction  of  the  supply  of  dangerous 
medicines. 


THE  BRITISH  INSTITUTE  OF  PREVENTIVE 
MEDICINE. 

Dr.  M.  A.  Rufeer,  Honorary  Secretary  of  the  British  Insti¬ 
tute  of  Preventive  Medicine,  attended  a  recent  meeting  of 
the  Devon  and  Exeter  Medico-Chirurgical  Society  and  gave 
a  very  able  address  on  the  present  position  of  bacteriological 
research,  and  on  the  objects  of  the  proposed  institute.  A 
cordial  vote  of  thanks  was  given  to  Dr.  Ruffer,  and  the  fol¬ 
lowing  resolution,  proposed  by  Dr.  Woodman  (late  President 
of  the  Society)  and  seconded  by  Mr.  E.  J.  Domville,  Vice- 
President,  was  carried  unanimously  :  “That  this  Society  ap¬ 
proves  most  thoroughly  of  the  objects  of  the  British  Institute 
of  Preventive  Medicine,  trusts  it  will  speedily  be  established, 
and  promises  it  our  support.” 


THE  NIETLEBEN  OUTBREAK  AND  THE  CHOLERA 
WATER  THEORY. 

The  outbreak  of  cholera  at  the  provincial  lunatic  asylum  of 
Nietleben,  near  Halle,  affords  another  striking  illustration  of 
the  soundness  of  the  water-carriage  theory  of  the  dissemination 
of  cholera.  Our  Berlin  correspondent  writes  as  follows  : 

The  first  case  occurred  on  January  14th  ;  up  to  the  22nd 
there  had  been  75  cases,  with  29  deaths.  The  asylum  con¬ 
tains  700  inmates.  It  is  built  on  a  hillside  on  porphyry 
ground,  but  one  wing  is  said  to  stand  on  an  old  ditch.  Pro¬ 
fessor  Koch,  with  several  assistants,  has  been  sent  to 
Nietleben  by  the  Government  to  advise  and  superintend 
measures  against  the  spread  of  cholera  outside  the  asylum. 
He  arrived  there  on  January  19th,  and  continues  there  for 
the  present.  His  attention  has  been  given,  above  all,  to 
the  water  supply  and  drainage  of  the  establishment.  It 
appears  that  the  drain  waters  of  the  asylum  are  carried  to 
sewage  farms,  and  that  the  overflow  water  from  here  again  is 
carried  into  the  Saale.  And,  monstrous  as  it  seems,  from 
this  same  river  close  by  the  water  supply  of  the  asylum  is 
taken.  The  water  pipes  leading  to  the  asylum  have  now 
been  closed,  and  the  drains  are  being  disinfected.  A  cholera 
conference  of  the  provincial  and  municipal  authorities,  at 
which  Dr.  Koch  assisted,  was  held  in  Halle.  Koch  thinks 
that  the  epidemic  will  not  take  root  in  the  town  of  Halle,  as 
its  sanitary  arrangements,  water  supply,  etc.,  are  admirable. 
He  warns  against  the  use  of  water,  and  especially  of  ice 
taken  from  the  river  Saale.”  The  Provincial  Council  issued 
a  notice  that  non-observance  of  the  special  sanitary  regula¬ 
tions  was  punishable  by  a  term  of  imprisonment  not  exceed¬ 
ing  five  years.  In  spite  of  scientific  warnings  and  legal 
threats,  certain  persons  boasted  that,  notwithstanding  the 
prohibition,  they  would  drink  the  water  from  the  Saale.  Two 
of  them  have  already  paid  the  penalty  of  their  foolish 
temerity,  and  have  suffered  from  severe  attacks  ;  three 
other  workmen,  living  in  the  same  workmen’s  lodging-house 
in  the  village  of  Tyotha,  near  Halle,  have  had  mild  attacks. 
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One  of  the  most  severe  cases  has  terminated  in  death.  Since 
January  22nd  18  additional  cases  and  5  deaths  have  occurred 
in  the  asylum. 


PREVENTION  OF  CHOLERA. 

We  have  received  a  suggestion  from  a  correspondent  that 
representatives  from  certain  riparian  sanitary  authorities 
should  be  invited  to  take  part  in  the  conference  of  port  au¬ 
thorities  to  be  held  next  month.  We  quite  concur  in  this 
view.  Many  of  our  riparian  bodies  are  sufficiently  important 
to  warrant  their  being  constituted  port  sanitary  authorities 
equally  with  others,  and  certainly  the  smallest  shipping 
village  will  be  of  moment  in  the  first  line  of  defence  against 
cholera  should  the  disease  gain  entrance  to  our  larger  har¬ 
bours  during  the  coming  summer,  since  it  is  from  the  im¬ 
mense  coasting  traffic  that  we  shall  have  to  fear  invasion 
rather  than  from  the  importation  into  districts  possessing 
all  the  requisites  for  dealing  with  shipborne  cases.  It  is 
not  difficult  to  name  authorities  which  might  well  be  repre¬ 
sented.  There  at  once  occur  to  us  Berwick-on-Tweed  on  the 
east,  Dover  and  the  multiple  districts  surrounding  Chichester 
Creek  on  the  south,  and  on  the  west,  Barry  with  its  large 
new  docks,  and  Portmadoc  with  a  fair  amount  of  foreign 
and  coasting  trade.  The  more  stringent  the  watchfulness 
of  our  properly-constituted  port  sanitary  districts,  the  more 
likely  is  traffic  to  be  diverted  to  less  wakeful  harbours,  and 
it  will  be  a  pity  if  our  riparian  authorities  conceive  the  idea 
that  the  seaboard  under  their  control  is  of  merely  nominal 
importance.  Such  an  idea  would  be  entirely,  it  may  be 
fatally,  erroneous. 


INEBRIETY  AND  CIVIL  LAW. 

In  his  third  lecture  on  Inebriety,  in  the  rooms  of  the  Medical 
Society  of  London  on  Tuesday  last,  Dr.  Norman  Kerr  treated 
of  the  relations  of  inebriety  to  civil  law.  In  meetings  of 
creditors,  acting  under  his  advice,  legal  advisers  had 
refrained  from  calling  parties  whose  brain  had  been  so 
affected  by  intoxicants  as  to  dim  the  perception  of  truth  and 
render  their  evidence  valueless.  In  Quebec  and  New  Bruns¬ 
wick  the  interdicted  inebriate  lost  his  civil  rights.  New 
Arork  State  law  deprived  the  inebriate  of  the  management  of 
his  property.  In  testamentary  disposition  a  question  arose 
concerning  incapacity  from  inebriety. .  Cases  were  cited  to 
show  legal  recognition  of  a  diseased  inebriate  state.  To 
invalidate  contracts  the  incapacity  from  intoxication  must  be 
complete.  In  American  practice  the  defendant’s  partial 
intoxication  did  not  void  a  contract  unless  the  plaintiff 
purposely  caused  the  intoxication  ;  but  total  drunkenness 
voided  any  contract.  In  Dutch  law,  a  contract  entered  into 
in  a  tavern  was  not  valid  unless  ratified  within  twenty-four 
hours.  In  a  recent  Scotch  case  Lord  Wellwood  held  that  it 
was  not  necessary  to  prove  total  insensibility.  As  to 
inebriate  incapacity  to  attest,  the  presumption  was  in  favour 
of  validity.  A  man  might  be  moderately  drunk  yet  legally 
capable.  Medically,  a  man  might  be  outwardly  capable  yet 
incapacitated,  as  in  inebriate  trance.  Wills  were  reducible 
if  executed  when  the  person  was  intoxicated.  It  had  been 
ruled  that  incapacity  to  know  the  nature  and  consequences  of 
the  act  of  marriage  might  render  the  contract  invalid.  By  a 
recent  decision  of  the  Judicial  Committee  of  the  Privy 
Council  inebriety  invalidated  the  patria  potestas. 


RURAL  COTTAGE  SANITATION. 

An  excellent  paper  on  “  Rural  Cottage  Sanitation  ”  appears 
in  the  January  number  of  the  Journal  of  the  Royal  Agricul¬ 
tural  Society  of  England.  It  is  from  the  pen  of  Dr.  Mitchel 
Wilson,  and  is  the  result  of  a  conference  between  the  autho¬ 
rities  of  the  Royal  Agricultural  Society,  represented  by  Mr. 
Ernest  Clarke,  and  Mr.  Pridgin  Teale,  Dr.  Spottiswoode 
Cameron,  Dr.  Whitelegge,  and  other  competent  authorities. 
The  paper  makes  suggestjops  of  the  simplest  kind,  in  order  tq 
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meet  a  minimum  of  sanitary  requirement  such  as  ma 
reasonably  be  attained  in  every  country  village.  In  village 
where  there  is  no  available  sanitary  machinery  and  a  want  o 
initiating  power  the  formation  is  suggested  of  small  volun 
;eer  committees  representing,  perhaps,  the  squire,  the  clergj 
man,  the  doctor,  a  tradesman,  and  one  or  two  of  the  mos 
intelligent  cottagers.  There  can  be  no  doubt  of  the  enormou 
value  which  such  committees  would  have  in  assisting  th 
work  of  sanitation  and  strengthening  the  hands  of  the  medi 
cal  officer  of  health.  The  Royal  Agricultural  Society  ha: 
ustly  earned  the  esteem  and  confidence  of  the  leading  mem 
Sers  of  the  agricultural  community  and  of  tenant  farmers 
In  undertaking  and  carrying  out,  as  we  believe  it  intends  t 
do,  this  movement  for  the  promotion  of  rural  sanitary  reforr 
it  will  earn  a  fresh  title  to  the  public  gratitude.  It  is  in 
tended  to  reprint  the  excellent  article  to  which  we  refer  in 
cheap  form  for  general  distribution,  and  medical  men  cogn 
sant,  as  so  many  must  be,  of  unremedied  defects  in  th 
village  homes  and  surroundings  of  rural  districts  with  whic' 
they  are  familiar  may  in  many  cases  render  service  by  con 
municating  with  Mr.  Ernest  Clarke  at  the  offices  of  the  Roys 
Agricultural  Society,  Hanover  Square,  on  the  subject  of  th 
formation  of  such  a  voluntary  committee.  The  existing  fes 
of  impending  cholera  has  once  more  aroused  the  rustic  min 
and  the  slow  apprehension  of  rural  boards  of  guardians  t 
the  dangers  of  local  filth  conditions.  This  sentiment  shoul 
be  wisely  and  opportunely  put  to  use  while  it  is  still  activ 
for  the  purpose  of  effecting  permanent  improvements.  Mi 
Ernest  Clarke,  it  will  be  remembered,  was  for  many  years 
valued  official  in  the  Medical  Department  of  the  Loce 
Government  Board,  and  from  time  to  time  rendered  coi 
siderable  services  to  the  Parliamentary  Bills  Committee  ( 
our  Association,  assisting  the  Chairman  in  the  examinatio 
of  public  and  private  Bills  relating  to  public  health  and  pn 
paring  the  basis  of  many  of  the  most  important  memorai 
dums  issued  by  that  Committee,  which  have  so  widely  an 
beneficially  influenced  legislation  on  public  health  for  man 
years  past. 


MISSION  TO  LEPERS  IN  INDIA. 

In  a  sketch  of  a  journey  made  on  behalf  of  the  lepers  i 
India1  Mr.  Wellesley  C.  Bailey,  the  Secretary  to  the  Missic 
to  Lepers  in  India  (17,  Glengyle  Terrace,  Edinburgh)  drav 
attention  to  the  fact  that  of  all  the  lepers  in  India  on 
5,000  are  being  properly  provided  for  in  asylums  or  home 
According  to  the  recent  census,  the  leper  population 
British  India  amounts  to  about  100,000,  and  there  is  theil 
fore  much  room  for  public  and  private  philanthropy  in  tli 
direction.  The  mission  which  Mr.  Bailey  represents,  and 
which  Lady  Dufferin  is  the  patroness,  does  excellent  wo 
for  the  relief  of  these  unfortunate  people ;  it  has  alreac 
established  ten  homes  of  its  own,  has  largely  aid< 
eight  others,  and  has  also  erected  several  asylums  for  tl 
untainted  children  of  lepers.  This  mission  hopes  present 
to  begin  work  in  new  centres.  Such  labours  deserve  to 
better  known  and  to  be  better  supported  than  they  ai 
Experience  has  shown  that  lepers  can  be  persuaded  to  ent 
asylums  voluntarily,  and  homes  should  be  found  for  thei 
The  census  returns  prove  clearly  that  leprosy  in  India  is  n 
on  the  increase,  as  was  once  supposed.  There  is  no  ne^t 
sity  of  detaining  lepers  by  compulsory  measures,  and  t 
have  reason  to  believe  that  the  Government  of  India  do  n 
contemplate  such  measures.  The  increase  of  homes  ai 
asylums,  however,  is  desirable  on  social  and  ethical  grounc 
The  Imperial  Government,  for  various  reasons,  may  be  u 
able  to  give  much  substantial  aid  ;  hence  the  public  or  p 
vate  support  of  such  philanthropic  societies  as  the  Missi 
to  Lepers  in  India  is  all  the  more  earnestly  wanted,  and 
helping  hand  should  not  be  withheld. 


J  The  Lepers  oj  Our  Indian  Empire.  London  :  John  F.  Shaw  and  Co. 
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DEATH  UNDER  CHLOROFORM. 

e  have  received  the  following  report  of  a  case  of  death 
ider  chloroform  at  the  General  Infirmary  at  Gloucester, 
le  patient,  aged  34,  was  admitted  to  the  hospital  on  Decem- 
>r  17th,  1892,  suffering  from  old-standing  stricture  with  acute 
tention.  It  being  found  impossible  to  pass  a  catheter 
iloroform  was  administered,  no  untoward  event  occurring, 
id  a  catheter  was  passed  into  the  bladder.  However,  the 
■ogress  of  the  case  was  such  that  a  perineal  section  was  re¬ 
ived  on.  The  patient  having  been  prepared  in  the  ordinary 
ay  chloroform  was  again  administered  on  January  17th, 
i  a  Skinner’s  inhaler.  Anaesthesia  was  predvced  in  8 
inutes,  the  patient  having  taken  the  anaesthetic  quite 
lietly  with  no  struggling  whatever  and  without  any  symptom 
cause  anxiety.  He  had  just  been  placed  in  the  lithotomy 
»8itiou  when  his  breathing  suddenly  stopped.  His  tongue 
as  drawn  forward  and  he  was  rolled  on  his  side  while  the 
raps  of  the  Clover  crutch  were  loosened.  No  pulse  could  be 
It,  the  patient’s  face  was  dusky  and  pupils  comparatively 
aall.  The  patient  recommenced  breathing  with  artificial 
spiration,  which  was  at  once  resorted  to,  and  it  appeared 
cely  he  would  rally,  but  breathing  again  ceased,  and  after 
rsevering  with  the  artificial  respiration  for  25  minutes 
oris  at  reanimation  were  given  up.  In  addition  to  the 
ove  the  table  was  elevated  at  the  foot,  ether  was  injected, 
id  the  battery  was  applied.  With  the  exception  of  the  time 
cupied  to  undo  the  straps,  artificial  respiration  was  main- 
ined  from  the  beginning  of  the  bad  symptoms  until  it  was 
and  to  be  beyond  hope.  At  the  post-mortem  examination, 
th  the  exception  of  the  condition  of  the  bladder,  the  organs 
ipeared  healthy.  The  heart  and  lungs  were  quite  healthy, 
d  there  was  nothing  to  indicate  a  reason  for  a  fatal  result, 
le  amount  of  chloroform  administered  could  not  be 
curately  measured,  but  was  possibly  'about  two  fluid 
ichms. 


WOMEN  WORKERS  AND  INSPECTORS. 

R.  Asquith’s  reply  to  the  series  of  deputations  which 
lited  upon  him  at  the  Home  Office  on  January  24th  proves 
at  he  is  prepared  to  give  very  serious  attention  to  the 
iportant  question  of  factory  and  workshop  legislation.  He 
oiced  the  hearts  of  the  various  women’s  associations  which 
*re  represented  by  announcing  his  intention  to  appoint  two 
w  women  inspectors  in  addition  to  the  existing  staff,  one 
be  placed  in  London  and  the  other  in  Glasgow,  but  not  to 
nfine  their  visits  of  inspection  to  these  cities.  In  this  way 
hopes  to  escape  the  difficulties  which  would  be  encoun- 
•ed  in  adapting  the  present  system  of  local  inspection  to 
3  introduction  of  the  female  element.  The  women  in- 
jetors  it  is  hoped,  will  be  able  to  understand  the  wants 
women— working  in  small  factories  especially — better 
in  men,  and  will  be  more  frankly  treated.  The  ques- 
■n  is  really  one  of  sanitation — partly  sanitation  of  build- 
?s  and  partly  personal  hygiene — and  it  is  to  be  hoped 
it  due  regard  may  be  had  to  this  point  in  making  the 
pointment.  Several  of  the  deputations  contended  that 
3  women  inspectors  should  have  had  practical  experience 
workers ;  but  it  is  extremely  important  that  they  should 
ve  a  practical  acquaintance  with  sanitary  matters.  Upon 
3ther  point  also  the  Home  Secretary  expressed  a  decided 
mion  that  all  factories  and  workshops  should  be  registered, 
fl  said  that  the  necessary  legislation  to  render  this  com- 
Isory  was  a  matter  of  “  urgency  and  importance,”  and 
■re  can  be  no  doubt  that  the  smaller  places,  some  of  which 
w  escape  inspection,  are  often  those  in  which  the  super¬ 
ion  of  an  independent  official  is  most  urgently  needed. 

'.  Asquith  also  announced  that  he  proposed  to  appoint 
een  assistant  inspectors,  and  to  establish  central  offices 
Birmingham,  Leeds  or  Manchester,  and  Glasgow,  for  the 
*  of  the  inspectors  and  to  meet  the  convenience  of  the 
des  in  these  localities. 


SCOTLAND. 


The  154th  meeting  of  the  Scottish  Universities  Commission 
was  held  on  January  18th,  and  the  155th  meeting  on  the  fol¬ 
lowing  day. 


Frederick  Mackay,  M.B.  and  C.M.,  and  John  Orr,  M.B., 
C.M.,  and  M.R.C.P.E.,  have  been  appointed  House  Surgeons 
to  the  Edinburgh  Royal  Maternity  and  Simpson  Memorial 
Hospital,  and  enter  on  duty  on  February  1st. 


PROFESSOR  GAIRDNER. 

Professor  Gairdner’s  portrait  will  be  presented  to  the  Glas¬ 
gow  University,  and  a  replica  to  his  family,  in  the  Randolph 
Hall  of  the  Glasgow  University  on  Saturday,  January  28th, 
1893. 


THE  SANITARY  CONDITION  OF  LEITH. 

Mr.  Falconer  Stewart,  Inspecting  Officer,  and  Dr.  H.  D. 
Littlejohn,  Medical  Officer  to  the  Scottish  Board  of  Super¬ 
vision,  visited  Leith  last  week  to  make  inquiries  into  matters 
connected  with  the  administration  of  the  Public  Health  Acts 
in  that  burgh. 


A  NEW  PUBLIC  HEALTH  ACT  FOR  SCOTLAND. 

A  deputation,  consisting  of  Dr.  Russell,  medical  officer  of 
health  for  the  city  of  Glasgow  ;  Dr.  Campbell  Munro,  Ren¬ 
frewshire  ;  Dr.  Macdonald,  Ayrshire ;  Dr.  Maxwell  Ross, 
Dumfriesshire ;  and  Dr.  Leslie  Mackenzie,  Kirkcudbright 
and  Wigtownshire,  representing  the  Society  of  Medical  Officers 
of  Health  for  Scotland,  waited  upon  the  Secretary  for  Scot¬ 
land  (Sir  George  Trevelyan)  at  Dover  House  last  week,  to 
urge  the  necessity  for  the  introduction  of  a  new  Public 
Health  Act  for  Scotland.  The  proceedings  were  in  private, 
and  the  interview  lasted  for  nearly  an  hour  and  a-half.  It  is 
understood  that  the  deputation  represented  very  strongly  to 
Sir  George  the  anomalies  and  difficulties  associated  with  the 
present  condition  of  the  law,  especially  in  rural  districts  ;  and 
discussed  with  him  the  chief  points  in  a  consolidating  and 
amending  Bill  drawn  by  the  Society.  Sir  George  was  un¬ 
able  to  give  any  pledges,  but  undertook  to  consider  very 
carefully  the  proposals  of  the  Society.  It  appears  quite  clear 
that  Sir  George  would  be  very  willing  to  give  them  what 
they  want,  but  with  so  uncertain  a  horizon  he  is  afraid  mean¬ 
time  to  pledge  himself  to  anything. 


THE  CROFTER  (SANITARY)  DIFFICULTY. 

The  “  crofter  question,”  in  its  political  aspects,  bristles  with 
difficulties,  and,  in  spite  of  legislation  and  Royal  Commis¬ 
sions,  appears  still  far  from  a  solution.  The  reports  of 
medical  officers  of  health  in  the  Highland  counties  show  that 
the  case  of  the  crofter  is  even  more  difficult  from  the  sani¬ 
tary  point  of  view.  Typical  houses  in  the  Hebrides  are  de¬ 
scribed,  even  in  these  fin  de  siecle  days,  as  divided  into  three 
compartments,  with  one  common  entrance.  In  the  first  com¬ 
partment  are  stalled  the  cattle  ;  this  is  generally  separated 
from  the  living  room  by  a  wooden  petition — sometimes  there 
is  none.  In  the  living  room  the  fire  is  often  in  the  middle 
of  the  floor,  and  ’a  small  hole  in  the  roof  serves  in  some  de¬ 
gree  to  let  the  smoke  escape.  As  a  rule  there  is  no  window, 
but  a  small  pane  of  glass  is  fixed  in  one  corner,  where  the 
roof  joins  the  wall.  What  is  the  medical  officer  to  do  under 
such  circumstances  ?  Certify  the  house  unfit  for  habitation  ? 
But  the  crofter’s  house  is  his  own  property ;  he  has  no 
money  to  purchase  the  materials  wherewith  to  build  a  new 
one ;  of  stone  he  has  more  than  enough  on  his  croft,  but 
there  is  generally  no  limestone  to  furnish  lime,  and  the  island 
grows  no  timber.  If  the  house  is  closed  as  “  unfit  for  human 
habitation,”  what  is  the  crofter  to  do  ?  His  croft  is  his  liveli¬ 
hood  ;  if  he  is  turned  adrift  he  sees,  or  thinks  he  sees, 
nothing  but  starvation  before  him.  The  only  way  out  of 
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the  difficulty  appears  to  be  that  the  Government  should  hand 
over  a  special  grant  to  the  county  councils  of  the  crofting 
counties,  out  of  which  lime  and  wood  might  be  placed  at  the 
disposal  of  the  crofter,  upon  the  condition  that  within  six 
months  he  provide  a  habitation  for  himself  to  the  satisfaction 
of  the  county  sanitary  officials. 


A  PERPLEXED  SANITARY  AUTHORITY. 

The  report  of  a  meeting  of  the  Brechin  district  committee  of 
the  Forfarshire  County  Council  reveals  the  extreme  crudity 
Of  opinion  in  public  health  matters  which  prevails  in  some 
districts.  A  blacksmith,  suffering  from  scarlet  fever,  who 
had  been  warned  not  to  mix  with  other  people,  was  found 
pursuing  his  avocations  as  usual.  When  remonstrated  with, 
he  asked  who  was  to  keep  him  and  his  family  if  he  desisted 
from  work.  “  A  very  fair  question,”  the  medical  officer  re¬ 
marked.  A  prolonged  discussion  arose  upon  the  question, 
and  the  committee  finally  arrived  at  the  lame  and  impotent 
conclusion  that  the  man  should  be  warned  not  to  do  it  again  ! 
Now,  considering  that  the  district  has  access  for  fever  cases 
to  the  Brechin  Infirmary,  it  naturally  occurs  to  one  that  the 
man  should  have  been  removed  to  the  hospital  at  first ;  if  he 
refused,  then  for  the  later  exposure  of  himself  he  ought  to 
have  been  prosecuted.  Even  at  the  date  of  the  committee 
meeting  this  alternative  might  have  been  offered  him. 

- - 4> - 

IRELAND. 


OPPOSITION  TO  CLINICAL  TEACHING  IN  BELFAST 

WORKHOUSE. 

At  a  meeting  of  the  Belfast  United  Trades  Council  on 
January  20th,  the  following  motion  was  proposed:  “That 
this  Trades  Council,  representing  from  10,000  to  12,000 
working  men,  respectfully  request  the  Local  Government 
Board  to  refuse  their  consent  to  the  proposal  for  allowing 
clinical  instruction  to  be  given  in  the  Belfast  Workhouse.” 
A  long  discussion  followed.  The  principal  objection  urged 
was  the  exposure  of  the  patient  to  the  students  and  the 
teachings  given  at  the  bedside.  Ultimately  the  motion  was 
carried  by  45  votes  to  1. 

THE  DUBLIN  BRANCH  OF  THE  BRITISH  MEDICAL 

ASSOCIATION. 

At  the  annual  meeting  of  the  Dublin  Branch  which  is  to  be 
be  held  on  February  2nd  in  the  Royal  College  of  Physicians, 
the  chair  will  be  taken  by  Mr.  Thornley  Stoker,  Vice-Presi¬ 
dent  of  the  Royal  College  of  Surgeons.  The  business  of  the 
meeting  will  include  a  discussion  of  the  grievances  of  the 
Irish  Poor-law  medical  officers.  Though  amid  the  alarums 
and  excursions  of  the  coming  session  there  is  little  prospect 
of  this  matter  being  dealt  with  by  Parliament,  it  is  import¬ 
ant  that  the  case  should  be  ready  for  submission  to  the 
House  of  Commons  whenever  an  opportunity  is  offered.  In 
his  address  Mr.  Thornley  Stoker  will  deal  with  the  subject 
of  experiments  on  living  animals,  and  we  have  no  doubt  that 
the  views  that  have  recently  been  expressed  by  us  on  this 
subject  will  find  in  the  distinguished  Dublin  surgeon  a 
powerful  advocate. 

SIMULTANEOUS  LIGATURE  OF  INNOMINATE  AND 

CAROTID. 

The  innominate  and  carotid  arteries  have  recently  been 
simultaneously  ligatured  in  a  man  suffering  from  subclavian 
aneurysm  at  the  Mater  Misericordite  Hospital,  Dublin. 
The  operation  was  performed  by  Mr.  Coppinger,  on  January 
9th,  and  the  patient’s  progress  has  been  up  to  the  pre¬ 
sent  very  favourable.  On  January  25th,  the  seventeenth 
after  operation,  the  report  is  briefly  as  follows  The  wound 
has  run  a  perfectly  aseptic  course,  and  is  closed,  the 
aneurysm  is  pulseless  and  much  diminished  in  size,  the 
patient’s  right  arm  is  normal  as  regards  temperature  and 
sensation,  he  suffers  from  slight  cough,  but  his  condition  is 
in  all  other  respects  most  satisfactory.  .  . 


III.— NOTES  ON  THE  NEW  MESMERISM.1 

Influence  of  Drugs  in  Tubes  applied  to  the  Neck.—Drunkennei 

ivithout  Drink. — A  Human  Cat. — Dr.  Lugs' s  Demonstration. 

It  would  occupy  too  much  space  to  give  even  a  summarise 
version  of  the  extraordinary  performances  shown  in  the  ward 
of  the  Charity  as  evidences  of  the  existence  of  phenomen 
illustrating  the  transfer  of  sensations  by  mere  contact,  th 
influence  of  medicines  placed  within  a  sealed  tube  an 
brought  in  contact  with  the  skin.  I  shall,  therefore,  on) 
briefly  describe  a  few  of  the  things  which  passed  under  m 
eyes  and  those  of  the  friends  who  accompanied  me,  and  wil 
confine  myself  especially  to  those  of  which  I  was  able  subst 
quently  to  seek  the  verification  or  refutation  by  experimen 
conducted  under  somewhat  stricter  conditions  of  control  tha. 
those  which  Dr.  Luys  seemed  to  think  necessary.  This  phj 
sician  obtains  highly  picturesque  and  truly  remarkable  rt 
suits  from  the  mere  introduction  of  substances  such  as  alee 
hoi,  pilocarpin,  sparteine,  pepper,  valerian  in  sealed  tubes 
which  he  brings  into  contact  with  the  skin  of  the  neck,  plac 
ing  them  inside  the  collar  of  the  dress. 

Operating  upon  Marguerite,  a  patient  in  the  wards,  on  wlior 
i  subsequently  had  the  opportunity  afforded  to  me  of  repeat 
ing  a  controlled  experiment,  he  took  from  his  pocket  a  tub 
containing  alcohol.  Marguerite  had  already  been  placed  ii 
the  required  condition  of  hypnotic  sleep,  and  at  the  give; 
stage  at  which  these  phenomena  are  supposed  to  be  mos 
readily  producible.  “  I  will  now,”  he  said,  “  place  this  tub 
of  alcohol  in  contact  with  her  neck,  and  you  will  see  th 
result.”  I  ventured  at  this  point  to  take  M.  Luys  aside,  am 
suggest  to  him  that,  as  he  had  said  that  he  was  going  to  us 
alcohol,  and  that  as,  although  he  believed  the  patient  coul' 
not  hear  him,  that  might  be  in  some  minds  an  open  question 
he  should  insert  another  tube  of  a  different  kind  from  tha 
which  he  had  mentioned,  to  which,  however,  he  objected 
and  insisted  on  performing  his  own  experiments  in  his  owi 
way.  Dr.  Luys  attaches  great  importance  to  the  place  ii 
which  this  tube  is  brought  in  contact  with  the  skin,  and  con 
siders  that  this  region  of  the  neck,  which  is  the  seat  of  grea 
nervous  plexuses,  freely  connecting  the  eerebro-spinal  wit! 
the  sympathetic  system,  is  an  especial  point  of  sensibility 
The  tube  contained  about  ten  drachms  of  cognac  ;  the  effect  oi 
Marguerite  was  very  rapid  and  marked ;  she  began  to  mov 
her  lips  and  to  swallow  ;  the  expression  of  her  face  changed 
and  she  asked,  “  What  have  you  been  giving  me  to  drink: 
am  quite  giddy.”  At  first  she  had  a  stupid  and  troubled  look 
then  she  began  to  get  gay.  “I  am  ashamed  of  myself,”  sh 
said;  “  I  feel  quite  tipsy;”  and  after  passing  through  som 
of  the  phases  of  lively  inebriety  she  began  to  fall  from  th 
chair,  and  was  with  difficulty  prevented  from  sprawling  oi 
the  floor.  She  was  uncomfortable,  and  seemed  on  the  poin 
of  vomiting,  but  this  was  stopped,  and  she  was  calmed. 

Clarice,  another  hypnotic,  a  former  patient  and  what  iscalle< 
a  highly-trained  subject,  who  isnow  pursuing  a  career  outsid 
of  the  hospital,  and  who  had  looked  in  on  a  visit,  was  hypno 
tised,  and  placed  in  a  chair  alongside  of  Marguerite.  Her  ham 
and  that  of  Marguerite  were  clasped  together.  “  Now,”  sai< 
Dr.  Luys,  “  we  will  see  if  the  vibrations  characteristic  of  thi 
nervous  condition  will  be  transferred  by  contact  from  one  U 
the  other.”  Very  shortly  Clarice  went  through  the  sam 
stages;  she,  too,  presently  became  giddy,  disturbed  in  face 
disordered  in  gesture.  She  passed  through  the  stage  of  drun 
ken  gaiety  and  then  of  profound  inebriety,  with  muscula 
resolution.  The  performance  was  complete,  after  wait 
ing  a  few  minutes  in  order  that  the  effect  which,  as  Dr.  Luyf 
observes,  had  been  produced  by  the  cognac  on  the  nervou 
system  of  the  subject  might  be  dissipated. 

As  another  order  of  phenomena  were  to  be  demonstratec 
that  day  according  to  the  programme  no  other  tubes  wen 
then  introduced,  but  on  another  visit  we  had  another  similai 
and  even  yet  more  dramatic  incident  of  the  same  kind.  Thi. 
was  the  influence  of  valerian  in  a  sealed  tube  upon  the  organ 
ism.  The  subject  on  whom  this  phenomenon  was  intendec 
to  be  exhibited  was  a  certain  Jeanne,  of  whom  I  hav< 
already  spoken,  and  who  is  a  favourite  subject  of  Dr.  Luys'; 
demonstrations,  and  of  whose  sincerity  and  remarkable  en 

-  The  previous  articles  of  this  series  appeared  in  the  British  Medica: 

Journai,  of  January  14th  and  2lst. 


Jan.  28,  1893.J 


THE  NEW  MESMERISM. 


[ 


uv  inputs  he  speaks  in  various  places  of  his  lectures  with 
uch  enthusiasm.  For  reasons,  however,  of  a  very  prosaic 
jer>  Y  •  fea”ne  subsequently  explained  to  me,  she 
not  think  it  worth  while  to  appear  at  the  thinly 
tended  clinic  of  the  holiday  season,  the  time  of 
y  wsit.  The  ever-faithful  Mervel  was  therefore  uti- 
i  1  valer,an  performance,  although,  as  Dr.  Luys 
plained,  lie  was  not  sure  it  would  succeed.  Mervel’s 
complishments,  however,  were  undervalued.  He  did  suc- 
ed,  and  the  event  came  off  to  perfection.  When  the  valerian 
be  av as  placed  in  contact  with  his  sterno-mastoid  his  face 
pressed  first  great  amazement,  then  total  change  of  expres- 
m,  with  singular  muscular  contortions  ;  presently  he  began 
twist  about  strangely  in  his  chair,  clawing  the  air.  As  I 
is  not  prepared  for  the  sequel,  I  spoke  to  him  and  asked  him 
lat  was  the  matter.  In  many  previous  experiments  he  had 
swered  quite  intelligently  the  questions  which  I  had  put  to 
rn  in  his  hypnotic  state  which  a  little  surprised  me,  for  I 

LaUFv?°fSid  nofc,.to  be  en.  rapport  with  him,  and  it  is  often 
ited  that  hypnotised  patients  can  only  answer  questions  put 
operator  This,  however,  did  not  appear  to  be 
le  case  with  any  of  the  subjects  at  the  Charitd,  and,  in  fact, 
iaiVfn°fiw  ®bserved  that  this  is  a  matter  of  training,  and 
ao;oin,  P°int  of  fact,  such  patients  can  or  cannot  answer 
Istanders  according  as  he  thinks  he  may  or  can.  In  this 
r?,  however,  he  was  mute.  “He  cannot  answer  you,”  ex- 
Hmed  Dr  Luys.  “  He  is  being  transformed  into  a  cat,  and 
,s  cannot  speak  ,  and  therefore  he  cannot  speak.”  Presently 
1  oYi  ?PPy  beirig  Lthrew  himself  on  to  the  floor,  sprawling 

iHncriifnfi  and  bfgan-  clawinS>  scratching  the  boards, 
king  little  leaps  and  springs  of  an  awkwardly  feline  cbarac- 

,  then  spitting  like  a  tom  cat,  and  mewing.  He  followed 
across  the  room  with  the  simulated  actions  of  a  higlily- 
•lted  human  cat,  scratching  at  our  clothes,  mewing,  and 
loming  very  much  excited,  with  a  livid  and  congested  face, 
r  pity  s  sake  I  begged  that  the  performance  might  be  ended 

'm^htTYSnPUt  Yfckxrin  hisr  chair’  9uieted>  and  presently 
He  professed  to  have  no  recollection 
anything  that  had  happened.  These  were  the  only 
1  xPPriments  of  the  kind  which  I  saw  in  Dr.  Luys’s  wards, 

;  I  will  quote  from  one  of  his  lectures  his  own  account  of 
nlar  experiments  on  other  subjects,  illustrated  by  drawings 
i  m  his  own  photographs  : 

is’/n  a  second  tube  containing  10  grammes  of 

1  vou^fi  w fh  place.J.he  *ube  in  the  same  place  as  before, 
n  ^  sPeci?c  character  of  the  phenomena  which 

te  reach  ?bpe  5? In  thLs  Yase  the  sub^t  does  not 
te  reach  the  stage  of  somnambulism,  he  does  not  speak 

1 1?  S  iart  fr0D?  tbe  great  aPParatus  of  respira- 

\  the.laryngeal  nerves  that  are  put  inaction. 
Idnr  wA  n0!8e  of  whistling  inspiration,  then  a  true 

Mh??Si?«Mel0p“ent  °f  f,pas?  of  the  glottis.  At  the  same 
i  ^  Wroid  region  swells,  the  face  becomes  congested, 

af eter  mYuScles  are  in  acondition  of  trismus  It  is 
:  ronhchii°w0vPe  n  the.  ™outhj  it  is  a  real  stage  of  artificial 
I  HPthYb  whlcb  1S  thus  induced  by  the  action  of  water  ; 
e  Of  th£™CeSSi 1S  aE°vwed  t0  SO  on,  you  see  that  this  tetanic 
USC  68  of  the  ]aws  sPreads  to  the  back  and  the 
^ndT^es^epassrapidly  before  us  a  true  generalised 
•nH  ’  B1-  ”  °r?e*  t0  bnng  all  this  series  of  symptoms  to 
Ik  PvSi'  v,  -^  Tre  pr°l°nged  by  guilty  hands  they 
i  bring.  ab?ut  grave  complications  in  connec- 

vnn  YL  t,borap^9  viscera— I  quickly  remove  the  tube, 

J  wav  thE  °.n  this  occasion  as  on  the  former  sublatd 
a  ^Uitur  effect™ -  The  respiratory  movements  become 

■ritl’ll  iiXatl°n.  °f  th.e  muscles  insensibly  takes  place,  and 

■  riellc  returns  to  a  stage  of  normal  lethargy. 

s,;hL»taV£ng  at  .the-  ?nd  of  some  minutes  ascertained  that 
'raot !mUha**foti  nd  (by  the  return  of  neuro-muscular 
i  <slp  nn/  lie  last  traces  of  shock  which  shehaspre- 

)  sr.]nn(ierg<rne’i1vprfsent  to  ber  this  tube  containing  a  1 
,,  °f  sulphate  of  sparteine.  The  reaction  will  here 

pwhY  ?Cant  uS  p°ssible>  and  altogether  different  from 
,  nlli  i!yoU  have  hitherto  seen.  Take  note  of  them  as 
•pif  ’  ecaus®  \  am  unable  to  prolong  these  experiments, 
eat,  in  my  opinion  is  the  risk  of  causing  unforeseen  acci- 
, !  e?tmn  with  the  thoracic  viscera.  You  see  that.  I 

■  ntinn  v?be  ln  “ie  ®ame  place,  and  I  consequently  provoke 

by  means  of  the  same  underlying  nervous  plexuses. 
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It  is  evident  that  the  laryngeal,  pneumogastric,  and  sympathetic 
neives  are  sharply  stimulated.  S^e,  indeed,  what  passes  with 
increasing  rapidity.  The  subject  at  first  exhibits  some  con¬ 
tractures  of  the  face ;  then  instantaneously  the  respiratory 
movements  become  accelerated  and  are  repeated  in  an 
’  tben  tbey  stop’  and  with  astonishment  you 
KW  tb-7  £ease  c°mplete1y.  At  the  same  time  note 
3*  e  thyroid  body  swells,  how  the  face  becomes  turgid 
nd  purple,  and  how  the  beatings  of  the  arteries  show  tliem- 

PnnrmmYa  ^  +neck  WltY  e?cessive  fulness  ;  the  sight  of  this 
mak™  ..s.  distension  of  the  capillary  system  in  the  face 

wfiiPh  Pn  think  ,°-La  Wlble  rupture  of  the  arterial  walls, 
which  however  little  brittle  they  may  be,  might  set  up 

instantaneous  haemorrhages  to  a  more  or  less  serious  extent! 
rpSLYwiVn  1St  gentlemen,  on  this  experiment,  which  I  never 
whS  Sh°Ut  Y  Ce5-a!n  dread-  You  see  the  powerful  action 
rcnh,!)0dies  at  a  distance  produce  on  a  subject  in  a  state  of 
hypnotism.  These  are  new  conditions  of  receptivity  which 
created  in  the  human  organism,  and  1  believe  it  to 
je  my  duty  from  the  medico-legal  point  of  view  to  give  you  a 
sample  of  these  complex  phenomena  which  open  up  new 

rahYYJff, tbe  ?,omain  criEne-  1  wdl  in  your  presence  awaken 
Gabnelle  in  the  usual  way,  and  you  will  not  be  surprised  if 
you  see,  on  her  awakening,  how  unconscious  she  is  of  all  the 
disturbances  which  she  has  undergone  in  her  inner  being,  and 
at  the  same  time  that  she  retains  no  recollection  of  the 
previous  experiments. 

“I  now  present  to  you,  as  a  second  subject,  Esther,  who 
has  already  appeared  before  you.  I  put  her  to  sleep  in  the 
usual  way,  and  as  soon  as  she  is  in  a  state  of  lethargy  I  place 
at  the  side  of  her  neck  this  same  tube  filled  with  cognac. 
Wait  some  seconds  and  see  what  is  about  to  take  place  At 
first  s°megrimaces,  followed  by  movements  of  the  tongue  and 
lips,  as  when  one  tastes  a  liquid ;  next,  passing  like  Gabrielle 
into  the  stage  of  somnambulism,  she  utters  broken  sentences  : 
i  am  thirsty— I  want  a  drink-give  me  a  drink,’  The  speech 
is  that  of  a  drunken  person  ;  the  voice  is  thick  and  the  tongue 
sluggish,  bhe  says :  ‘  I  am  drunk  without  drinking.’  She  tries  to 
get  up  from  the  armchair  and  falls  back  heavily,  doubled  up  on 
lerself.  I  remove  the  tube  and  you  then  see  the  same  symptoms 


Fig.  1. -Esther  under  the  influence  o£  a  tube  containing  a  small 
quantity  of  essence  of  thyme ;  this  tube  is  applied  to  the  nape  of 
the  neck  on  the  right  side  at  the  back.  She  is  a  prev  to  terrible 
hallucinations.  J 

which  you  have  before  seen  take  place,  occur  in  reverse  order 
—namely,  the  movements  of  tasting  and  the  grimaces  at  the 
beginning.  Esther  ends  by  falling  back  into  lethargy.  I 
wait  some  minutes  for  the  shock  which  has  gone  through  her 
nervous  system  to  disappear,  and  after  having  recognised,  by 
means  of  the  return  of  normal  muscular  hyperexcitability  in 
the  forearms,  that  this  effect  is  exhausted,  I  apply  to  the  neck 
the  tube  previously  used,  but  now  containing  water.  Almost 
immediately  you  see  strange  phenomena  occur,  which  de¬ 
velop  in  the  stage  of  catalepsy  without  somnambulism.  In¬ 
stantaneously  Esther’s  face  assumes  an  expression  of  terror, 
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her  eyes  are  widely  open,  haggard,  and  fixed  ;  the  features  of 
the  countenance  are  motionless,  the  masseters  rigid,  which 
makes  it  impossible  to  open  the  mouth.  In  a  few  cases  I  have 
even  seen  saliva  flow  from  the  mouth  like  froth,  at  the  same 
time  the  muscles  of  the  tongue  become  rigid,  and  a  general¬ 
ised  tetanic  condition  develops.  If  you  examine  these  sym¬ 
ptoms  as  a  whole,  are  you  not  led  to  see  in  the  general  expres¬ 
sion  of  the  subject  the  experimental  symptomatology  of  hydro¬ 
phobia  ?  And  the  tube  which  provokes  all  these  disturbances 
only  contains  10  grammes  of  water.  I  do  not  insist  on  this,  and 
I  content  myself  for  the  moment  with  calling  your  attention  to 
this  effect— namely ,  that  the  reaction  wh ich  has  j ust  taken  place 
in  Esther  before  you  is  entirely  different  from  that  produced 
by  the  previous  tube  containing  cognac.  I  take  away  the 
tube,  and  you  see  that  the  ascending  march  of  the  phenomena 
observed  is  interrupted,  and  that  little  by  little  the  subject,  de¬ 
prived  of  the  incitatory  stimuli  supplied  by  the  external  agent, 
instantaneously  falls  back  into  the  stage  of  lethargy  from  which 
she  had  been  roused  by  means  of  it.  I  wait  a  few  minutes 
before  applying  the  third  tube,  in  order  that  the  muscular  ex¬ 
citability  may  return.  This  is,  I  repeat,  of  the  greatest 
importance  in  order  to  avoid  theriskof  the  successive  reactions 
of  the  nervous  system  being  influenced  or  even  entirely  modi¬ 
fied  one  by  the  other. 

“I  now  place  the  third  tube,  containing  the  spartein 
solution,  close  to  the  neck.  Hardly  has  it  been  placed  there 
before  reaction  begins,  as  you  see.  The  nerves  of  the  neck, 
in  a  condition  of  hyperexcitability,  instantanously  transmit 
to  the  centres  the  new  incitations  which  act  upon  them.  The 
respiratory  movements  are  quickened,  as  you  may  see ;  respira- 


Fig.  2.— Esther  under  the  influence  of  hydrochlorate  of  morphine. 
The  tube  has  been  placed  in  front  of  the  left  eye,  and  the  face 
expresses  very  clearly  a  state  of  beatitude. 

tion  becomes  embarrassed ;  you  even  hear  stridor  now  and 
then ;  at  the  same  time  redness  and  cyanosis  of  the  face  and 
a  characteristic  turgescence  of  the  eyes  announce  to  you  that 
a  profound  disturbance  has  taken  place  in  the  circulatory  ap¬ 
paratus.  The  veins  of  the  neck  are  swollen,  there  is  an  ex¬ 
pression  of  terror  in  the  face,  the  movements  of  respiration  stop 
and,  if  I  keep  the  tube  in  position  any  longer,  you  would  see 
the  breathing  cease  altogether.  In  presence  of  phenomena  so 
characteristic,  of  disturbances  so  great,  re-echoing  through  all 
the  main  parts  of  the  human  machine,  is  it  possible,  I  ask 
you,  gentlemen,  to  believe  that  these  things  are  simulated,  as 
a  certain  number  of  people  who  have  never  made  the  smallest 
experiment  themselves  are  so  ready  to  repeat  ?  Whatever  de¬ 
sire  hysterical  subjects  may  have  to  make  themselves  inter¬ 
esting  (a  desire  in  which  I  myself  have  only  a  very  limited 
belief),  it  is  unquestionable  that  this  desire  can  in  no  sort  of 
way  lead  them  thus  madly  to  jeopardise  their  existence. 

“  The  interests  of  science  make  it  necessary  that  these  deli¬ 
cate  experiments  should  be  studied  and  followed  up.  I  never 
practise  them  without  the  greatest  precautions,  taking  care  to 
employ  only  minimal  doses  of  active  medicinal  substances, 
and  to  produce  in  the  subjects  only  fugitive  effects  which  are 


not  dangerous  for  them.  Nevertheless,  from  the  medico-leg: 
point  of  view,  penetrate  yourselves  thoroughly  with  the  cons: 
quences  which  may  follow  from  all  that  you  have  just  seei 
Who,  in  fact,  shall  tell  us  that  these  symptoms  of  impendin 
asphyxia  and  of  obstruction  of  the  great  vessels,  if  produce 
by  criminal  hands,  might  not  cause  pulmonary  congestio 
with  haemoptysis,  ruptures  of  the  vessels  or  an  aneurysn 
perhaps  stoppage  of  the  heart,  and  then  murder  having  bee 
committed  under  such  circumstances,  how  shall  the  cause  r 
death  be  recognised,  and  how  shall  the  guilty  person  I 
discovered?  I  have  now  taken  away  the  tube  containin 


Fig.  3.— The  same  tube  has  been  placed  in  front  of  the  right  eye  of  the 
same  subject.  Inverse  phenomena.  The  face  expresses  profound 
terror. 

spartein,  and  you  see  that  a  general  reaction  takes  plac 
Esther  begins  to  breathe  regularly,  the  circulatory  apparati 
recovered  its  equilibrium,  quiet  is  insensibly  re-establishe 
and  we  arrive,  as  you  see,  at  the  stage  of  lethargy.  I  no 
awaken  the  subject  in  the  usual  way ;  Esther,  passing  su 


Fig.  4.— Esther  is  influenced  by  a  tube  containing  sulphate  of  strych 
nine.  The  tube  is  presented  at  the  right  side,  she  seems  to  bf 
listening  to  something  droll,  which  makes  her  laugh. 

cessively  through  the  stages  of  catalepsy  and  somnambulisi 
reaches  the  stage  of  waking,  and  opens  her  eyes  natural] 
She  has,  as  you  see,  no  recollection  of  what  has  passe 
but,  if  her  memory  is  dumb,  yet  a  vague  sense  of  fatigue 
muscular  sensibility  persists,  and  after  these  disturbing  e 
periments  she  usually  feels  out  of  sorts  and  slightly  d 
pressed  during  the  day.” 

Ernest  Habt 
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Conclusion  of  the  Report  of  Meeting  of  January  10th,  1893.) 

The  Case  of  Dr.  R.  B.  Anderson. 

.  Ernest  Hart  said  that  the  following  resolution  had 
n  received  from  the  Secretary  of  the  Trinidad  Branch  of 
British  Medical  Association : 

ie  Trinidad  Branch  of  the  British  Medical  Association,  having  heard 
facts  of  the  case  of  Marshall  and  Wife  v.  Anderson,  and  having  read 
letters  of  Dr.  Tulloch,  Dr.  Purser,  and  Dr.  Blanc,  of  Tobago,  entirely 
arse  the  views  therein  expressed.  The  Appeal  Court  of  the  Colony 
ing  confirmed  the  judgment  so  that  it  may  be  considered  to  be 
aratory  of  the  law  in  this  colony,  the  Branch  feels  that  the  interests 
dignity  of  the  profession  are  attacked,  and  unites  with  the  Barbadoes 
ich  as  per  their  resolution  of  last  July,  in  requesting  the  British 
ical  Association  to  give  all  the  assistance  in  their  power  to  secure  the 
rsal  of  this  judgment,  and  to  invite  the  profession  to  come  to  the 
3tance  of  Dr.  Anderson  in  the  necessary  measures  for  so  doing, 
deputation  from  the  British  and  West  Indian  Alliance 
waiting  to  come  before  the  Committee  as  to  the  case  of 
R.  B.  Anderson.  The  deputation  consisted  of  Major- 
leral  G.  F.  I.  Graham,  T.  Shepherd  Little,  M.P.,  Hon. 
art  Erskine,  Mr.  H.  L.  Byng,  R.  B.  Anderson,  F.R.C.S., 
Mr.  H.  Anderson. 

[ajor-General  Graham,  in  introducing  the  deputation, 
l  the  Alliance  was  chiefly  concerned  in  the  outrages  upon 
jlish  law,  and  the  grievous  wrongs  done  to  Dr.  Anderson, 
ding  that  the  Trinidad  and  Barbadoes  Branches  of  the 
fish  Medical  Association  regarded  the  honour  and  interests 
the  profession  as  seriously  involved,  and  as  these 
nches  had  made  direct  appeal  in  the  matter,  the  Alliance 
<ted  there  was  nothing  irregular  in  its  desire  to  render  the 
imittee  more  fully  impressed  with  the  public  importance 
he  case.  Dr.  Anderson  had  other  cases  equally  oppressive, 
t  he  was  compelled  to  contest  to  an  issue  in  order  to 
lin  a  reversal  of  judgments  as  discreditable  to  West 
ian  judges  and  the  Colonial  Office  as  the  one  in  point.  It 
impossible  for  Dr.  Anderson,  practically  rendered  help- 
by  these  judgments,  to  carry  on  the  litigation  necessary 
scover  his  rights  without  assistance.  The  members  of  the 
ance  would  do  all  in  their  power  to  help  him,  and  trusted 
-  in  this  medical  case  the  British  Medical  Association 
Id  do  whatever  might  be  considered  desirable  to  the  same 
.  He  would  now  ask  Dr.  Anderson  to  state  the  particulars 
he  case. 

r.  Anderson  read  one  or  two  passages  from  the  article  on 
subject  in  the  British  Medical  Journal  of  October  3rd, 

,  which,  he  said  were  very  brief  and  to  the  point.  He 
consulted  by  a  man  named  Marshall  and  his  wife  as 
cas“  of  necrosis  of  the  lower  jaw  of  the  wife,  and,  before 
mencing  attendance,  he  thought  it  necessary,  in  protec- 
of  his  interests,  to  secure  an  undertaking  that  each 
Id  be  jointly  answerable  for  his  charges,  whatever  they 
ht  amount  to.  He  had  been  able  on  his  recent  return  to 
lidad  to  obtain  a  copy  of  theundertakingas  required  by  the 
is  of  that  article,  and  had  submitted  it  to  the  Association, 
lid  attend  the  case,  and  was  altogether  successful  in  his 
tment  of  it,  but,  before  complete  recovery,  on  account  of 
‘ness  of  the  husband,  he  withdrew  from  further  attendance 
t.  The  patient  was  thereupon  taken  to  a  hospital  and 
i  recovered— admittedly  through  his  treatment.  He  having 
menced  an  action  for  his  charges,  the  patient  and  her 
Dand  commenced  a  cross  action  against  him  for  negli- 
■e,  a  charge  which  was  entirely  disproved  by  the  evidence, 
judge,  however,  without  amending  the  pleadings,  alleged 
ch  of  contract  on  the  part  of  the  medical  man,  and  de- 
d  this  point  in  favour  of  the  patient  and  her  husband, 
damages  against  the  medical  man.  The  Chief  Justice’s 
sion  was  confirmed  by  the  Appeal  Court  of  the  colony, 
of  the  judges,  however,  intimating  that  the  medical  man 
entitled  to  something  for  his  services  up  to  the  time  of 
drawal.  Dr.  Anderson  proceeded  to  relate  the  main  in- 
nts  of  the  case.  These  are  given  in  the  letter  of  the 
ince  to  Mr.  Ernest  Hart, dated  January  11th,  1893,  published 
w.  All  these  orders,  so  humiliating  and  injurious,  and 
judgment  with  heavy  costs  remained  on  record  and  in 
against  him.  He  hoped  the  British  Medical  Association 
d  be  able  to  open  a  subscription  to  obtain  a  reversal 
lem  which  would  probably  cost  between  £100  and  £200. 
was  resolved  that  Dr.  Withers  Moore  be  requested  to 
?  the  matter  before  the  Council  of  the  Association. 


10,  Coleman  Street,  E.C.,  .an.  nth,  189.3. 
To  Ernest  Hart,  Esq., 

Chairman  of  the  Parliamentary  Bills  Committee  of  the  British 
Medical  Association. 

Dear  Sir,— With  reference  to  our  meeting  of  yesterday,  the  deputation 
of  the  British  and  West  Indian  Alliance  desires  especially  to  call  the  at¬ 
tention  of  the  British  Medical  Association  to  the  following  particulars 
and  aspects  of  the  case  of  Marshall  and  Wife  v.  Anderson,  in  Tobago,  in 
the  Supreme  Court. 

The  Alliance  is  formed  in  England  to  receive  and  investigate  cases 
arising  in  the  West  Indies,  and  recently  most  painfully  frequent,  in  which 
the  rights  of  British  subjects  of  all  races  and  classes  are  violated  by 

a es  or  other  representatives  of  the  Government  of  this  country,  and 
conduct  is  more  or  less  indulged  or  condoned  by  the  Colonial  Office, 
and  for  the  purpose  of  maintaining  the  public  rights  involved.  The 
“judicial  persecution  ”  of  Dr.  R.  B.  Anderson,  to  quote  the  words  of  Sir 
William  Markby  and  Sir  Frederick  Pollock  in  their  report,  presents,  the 
Alliance  considers,  the  most  extraordinary  series  of  violations  of  such 
rights  that  can  be  conceived. 

This  “judicial persecution ’’involves  several  cases,  amongst  which  is 
that  of  Marshal  and  Wife  v.  Anderson.  The  Alliance  is  advised  by  its 
standing  counsel,  Mr.  T.  Shepherd  Little,  M.P.,  and  its  solicitors,  Messrs 
Burgoyne,  Watts  and  Co.,  and  H.  Anderson,  that  the  guarantee  taken 
from  the  plaintiffs  by  Dr.  Anderson  in  no  way  obliged  them  to  employ  Dr 
Anderson  longer  than  they  might  desire  his  services  or  him  to  attend 
longer  than  he  might  desire  to  do  so,  but  only  made  both  husband  and 
wife,  instead  of  husband  alone,  liable  for  services  that  might  be  actually 
rendered,  and  this  at  customary  charges. 

This  view  was  admitted  by  theiplaintiffs— vide  John  A.  Marshall’s  request 
to  Dr.  Anderson  to  continue  the  treatment— and  is  strongly  supported  by 
Drs.  Purser,  Tulloch,  and  Blanc,  of  Tobago,  and  by  the  Barbadoes  and 
Trinidad  Branches  of  your  Association. 

Dr.  Anderson  assures  us  he  in  no  way  in  this  case  contemplated  nor 
ever  in  this  or  any  case  entered  into  any  agreement  to  cure  the  patient  or 
to  attend  a  patient  for  any  given  time  or  to  bind  the  patient  to  employ 
him,  so  that  in  all  respects  he  appears  to  have  followed  the  course  of  pro¬ 
fessional  practice  as  given  in  the  leading  article  in  the  British  Medical 
Journal  of  October  3rd,  1891,  in  reference  to  this  case. 

The  necessity  to  take  such  guarantees  as  Dr.  Anderson  took  depends  on 
the  desire  of  persons  to  evade  payment  of  their  debts,  and  especially  on 
the  encouragement  which  is  afforded  them  in  doing  so  by  the  courts,  and 
which  demands  conclusive  evidence,  quite  beyond  what  an  English  court 
would  demand  in  the  like  case. 

Even  in  England  we  arc  assured  that  the  Association  lhas  through  its 
Journal  been  compelled  to  advise  practitionerslin  England  to  accept  only 
written  promise  of  third  persons  to  pay  for  medical  attendance  for  poor 
persons  or  dependents  so  as  to  secure  their  rights,  and  not  to  be  defeated 
by  the  statute  of  frauds. 

These  are  the  medical  aspects  of  the  case,  and  the  Alliance  is  certain 
that  neither  the  profession  nor  the  general  public  could  regard  with 
favour  any  attempt  to  compel  a  patient  to  employ  a  medical  man,  or  a 
medical  man  to  attend  a  patient  one  moment  longer  than  whilst  the  rela¬ 
tions  were  mutually  satisfactory  ;  whilst  to  compel  a  medical  man  to  con¬ 
tinue  to  attend,  however  insulting  the  patient  might  be,  must  be  a  serious 
violation  of  the  feelings  of  the  medical  man  and  the  dignity  of  his 
profession. 

The  judgment  is  not  to  be  found  in  the  files  of  the  court,  and  appears 
never  to  have  been  filed  in  extenso,  and  the  statement  of  Drs.  Purser  and 
Tulloch.  in  their  joint  letter  with  Dr.  Blanc,  is  the  best  evidence  available 
of  its  effect. 

The  aspects  less  specially  professional,  but  the  Alliance  feels  sure  not 
less  interesting  to  medical  men,  since  one  of  themselves  could  be  so 
treated,  are  the  following  : 

The  suit  was  illegally  brought  (by  direction  of  the  judge)  as  a  pauper 
suit,  contrary  to  the  statutory  rules  of  the  Court,  the  plaintiffs  not  being 
paupers,  and  not  having  complied  with  the  rules ;  so  that  these  people 
were  encouraged,  and  were  maintained  by  the  judges,  in  speculative  liti¬ 
gation,  being  illegally  provided  with  solicitor  and  counsel,  and  the  Court 
fees  being  illegally  remitted ;  in  fact  they  stood  to  win  all  or  to  lose 
nothing. 

Dr.  Anderson  was  illegally  denied  his  right  to  give  evidence  on  his  own 
behalf  on  the  hearing  of  the  action,  on  the  ground  that  he  was  conduct¬ 
ing  his  own  case. 

On  the  appeal  to  the  full  Court,  Dr.  Anderson’s  affidavit  of  this  fact  was 
ordered  to  be  removed  from  the  files  of  the  Court,  and  he  was  not  allowed 
to  give  evidence  of  it.  Dr.  Anderson’s  petition  for  leave  to  appeal  to  the 
Privy  Council  was  dismissed,  and  refused  by  the  judges. 

Proceedings  (the  plaintiffs  still  beiDg  illegally  maintained  by  the  Court, 
and  council  and  solicitors  found  for  them)  were  taken  to  enforce  these 
Tobago  judgments  in  TriDidad,  Dr.  Anderson  being  at  this  time  in 
Trinidad,  and  absent  from  his  property  and  business,  which  were  in 
Tobago.  On  these  proceedings.  Dr.  Anderson  was,  on  January  23rd,  189], 
examined  as  to  his  means  to  satisfy  this  and  two  other  judgments, 
amounting  in  all  to  £12  2s.,  which,  for  the  purposes  of  the  examination, 
were  consolidated,  Dr.  Anderson  taking  an  objection  to  this  examination 
as  being  out  of  the  jurisdiction.  The  examination  was,  however,  pro¬ 
ceeded  with.  Some  accounts  were  asked  for,  which  Dr.  Anderson  stated 
were  in  Trinidad,  and  could  be  obtained  in  an  hour.  The  judges,  how¬ 
ever,  adjourned  the  examination  for  a  week,  committing  Dr.’  Anderson  to 
custody  for  safe  keeping,  in  default  of  bail  in  £500,  with  one  surety  in 
£500.  The  next  day  Dr,  Anderson  applied  by  counsel  for  a  writ  of  habeas 
corpus.  The  judge  refused  even  to  hear  the  application.  Bail  was  then 
tendered.  The  judge  adjourned  this  application  from  the  Saturday  to 
Monday,  and  then  refused  to  receive  bail. 

Dr.  Anderson  remained  in  prison  the  whole  week  until  January  30th, 
when  he  was  again  brought  to  the  court  for  his  further  examination. 

On  this  occasion  his  business  books  from  Tobago  were  demanded,  and 
he  was  ordered  to  produce  them  that  day  fortnight,  being  recommitted 
to  prison  in  default  of  the  same  bail. 

On  this  occasion  three  members  of  the  Legislative  Council  and  three 
other  gentlemen,  went  in  a  body  to  the  judge  to  offer  to  be  security  for 
Dr.  Anderson,  and,  after  many  difficulties  being  raised,  Dr.  De  Verteuil 
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senior  unofficial  member  of  the  Legislative  Council  of  the  Colony,  and 
now  President  of  the  Trinidad  Branch  of  your  Association,  was  accepted. 

In  the  meantime  Dr.  Anderson  appealed  to  the  full  Court  against  all 
these  illegal  orders. 

That  Court  consisted  of  the  same  judges.  Mr.  Cook,  Sir  John  Gorrie, 
Chief  Justice,  and  Mr.  Lumb  reserved  their  decision  ;  and  so  reserved  it 
for  four  and  a-half  months,  during  three  months  of  which  Dr.  Anderson's 
examination  was  repeatedly  adjourned,  and  he  was  kept  under  the  same 
bail  of  £500  and  one  surety  in  £500. 

On  the  hearing  of  the  appeal  the  Chief  Justice  insulted  Dr.  De  Verteuil, 
a  gentleman  of  85  years  of  age,  by  imputing  to  him  that  he  was,  by  stand¬ 
ing  bail,  aiding  Dr.  Anderson  “to  set  the  law  at  defiance.” 

Eventually  the  examination  was  discontinued  without  his  books, 
brought  from  Tobago,  and  the  pretext  of  so  many  adjournments,  being 
looked  at. 

All  these  illegal  orders  stand  on  record  unreversed  against  Dr.  Ander¬ 
son,  and  with  further  and  heavy  costs  added  to  the  original  amount. 

The  only  way  in  which  they  can  be  got  rid  of  is  by  appeal  to  the  judicial 
Committee  of  the  Privy  Council. 

Dr.  Anderson  is  unable,  owing  to  the  way  he  has  been  treated,  to  find 
the  means  for  such  an  appeal  to  the  Privy  Council,  which  might  probably 
cost  from  £150  to  £200. 

In  several  other  cases,  not  professional,  Dr.  Anderson  has  been  as 
greatly  wronged.  In  these  the  Alliance  is  doing  all  in  its  power  to  help 
him. 

The  suggestion  of  the  Trinidad  Branch,  and  which  the  Alliance  desires 
to  support,  is  that  in  this  medical  case  the  British  Medical  Association 
should  afford  aid  in  funds  to  carry  on  such  appeal. 

This  could,  in  all  probability,  be  successfully  done  by  your  Council 
sanctioning  the  opening  of  a  special  subscription  list  for  the  purpose, 
and  by  the  Journal  of  the  Association  affording  space  to  fairly  state  the 
case  to  the  members  ;  and  such  assistance  would  be  all  that  Dr.  Anderson 
or  the  Alliance  could  ask  for. 

All  that  has  been  expressed  in  this  and  former  communications  is  open 
to  publication.— I  am,  dear  Sir,  yours  faithfully. 

C.  F.  I.  Graham,  Major-General, 
Honorary  Secretary  British  and  West  Indian  Alliance. 


[. Extract  from  minutes  of  Council  furnished  by  General  Secretary.] 

At  the  meeting  of  the  Council,  on  January  11th,  it  was  re¬ 
solved  :  That  the  Council  authorises  the  Editor  of  the  British 
Medical  Journal  to  take  such  steps  in  the  Journal  as 
may  publish  Dr.  Anderson’s  case  for  his  benefit  amongst  the 
members  of  the  Association ;  and  further,  that  the  Parlia¬ 
mentary  Bills  Committee  do  what  they  can  in  order  to  further 
the  steps  which  Dr.  Anderson  is  taking  in  his  application  to 
the  Privy  Council. 

The  President  read  an  abstract  of  the  report  of  the  Com¬ 
missioners  as  follows : 

Viewing  these  proceedings  in  regard  to  Dr.  Anderson  as  a 
whole,  and  endeavouring  to  estimate  the  blame  which 
attaches  to  the  Chief  Justice,  we  submit  to  your  Excellency 
that  he  has  throughout  dealt  with  the  case  without  any  re¬ 
gard  to  the  provisions  of  the  law  applicable  to  it,  which  pro¬ 
visions,  it  is  needless  to  say,  ought  in  such  a  matter  to  be 
strictly  adhered  to.  We  have  no  reason  to  doubt  that  Sir 
John  Gorrie  thought  he  was  acting  for  the  public  good  in  this 
judicial  persecution  (for  so  we  must  call  it)  of  Dr.  Anderson; 
and  he  has  certainly  shown  no  want  of  zeal  or  ability,  but 
these  very  qualities  render  his  action  the  more  dangerous.  It 
must  also  be  borne  in  mind  that  the  most  efficient  Court  of 
Appeal  is  practically  powerless  in  such  cases  as  these. 

When,  therefore,  the  Chief  Magistrate  of  the  colony  gives 
the  weight  of  his  sanction  and  even  his  encouragement  to 
such  proceedings  as  these,  we  think  that  due  administration 
of  justicein  the  Colony  is  in  serious  danger,  because  no  litigant 
will  feel  sure  that  in  the  vigorous  prosecution  of  his  case  he 
may  not  expose  himself  to  the  displeasure  of  the  Chief 
Justice,  and  have  to  incur  consequences  similar  to  those 
which,  for  no  other  fault,  Dr.  Anderson  incurred  in  the  case 
under  consideration. 

Dr.  Anderson  and  Major-General  Graham  then  attended, 
and  the  President  of  the  Council  reported  that  he  had 
brought  the  case  before  the  Council,  and  that  the  Council 
had  agreed  to  give  the  aid  of  the  British  Medical  Journal 
to  the  case. 

Dr.  Anderson  and  Major-General  Graham  then  thanked 
the  Council  and  retired. 


“MEDICAL  REFORM.” 

Payments  by  Out-Patients. 

In  our  last  number  we  published  a  short  comment  on  this 
subject  apropos  of  an  article  in  the  Birmingham  Daily  Post, 
which  described  a  plan  sought  to  be  introduced  at  the  Queen’s 
Hospital,  Birmingham,  for  charging  each  out-patient  a  regis¬ 
tration  fee  of  one  shilling.  This  proposal  we  earnestly  depre¬ 
cated,  believing  that  it  would  increase  the  abuse  of  the  out¬ 


patient  department  which  it  is  intended  to  mitigate ;  and  i 
that  opinion  we  adhere,  in  spite  of  a  long  rejoinder  publish, 
in  the  Birmingham  Daily  Mail  for  January  20th. 

In  fact,  we  adhere  to  the  opinion  expressed  to  the  l;i 
annual  meeting  of  the  Association  by  its  Committee 
Medical  Charities:  “That  the  out-patient  departments  of 
hospitals  be  absolutely  free  to  the  necessitous  poor,  the  p 
system  being  antagonistic  to  the  principles  of  medi 
charity.”  If  such  a  radical  objection  exists,  as  we  are  ctj 
vinced  that  it  does,  even  to  a  system  of  adequate  paymen 
is  not  the  objection  still  stronger  to  a  system  of  payments  i 
ludicrously  inadequate  as  to  amount  almost  to  an  insult  i 
medical  practice  ?  It  is  true— and  most  pitiful  that  it  is  tp 
— that  so  vicious  and  degrading  a  system  can  “plead  t 
example  of  some  great  (not  as  this  article  misquotes  us  as  sp 
ing  ‘  the  great  ’)  metropolitan  hospitals.”  But  that  makes; 
not  the  less,  but  the  more,  the  duty  of  all  who  are  interest 
in  hospital  reform  to  protest  against  it;  and  if  we  warn! 
support  in  our  protest  we  know  not  where  we  coil 
go  for  that  support  with  more  confidence  than  to  c: 
present  critic.  He  allows  that  the  proposed  charge ; 
“  a  mere  pretence  of  payment,”  that  “  plenty  of  people,  wi 
can  afford  to  pay  for  treatment,  waste  the  time  of  the  hospil 
on  trumpery  wounds,”  that  “  if  they  took  their  trifling  ■ 
juries  to  a  private  practitioner  he  would  charge  them  at  le : 
five  times  that  sum  ;”  he  agrees  also  that  it  “  will  not  bei 
effectual  obstacle  against  imposition,  and  that  it  will  !i 
bring  the  hospital  anything  like  a  substantial  accession  I 
income.”  Then  what  good  doe3  this  writer  think  will 
effected  by  the  plan  ?  All  that  he  has  to  say  is  that  it  is  • 
tended  “  to  save  the  time  of  the  surgical  staff  and  previl 
abuse.”  But  what  abuse  ?  Surely  imposition.  But  he  s;; 
it  will  be  no  effectual  obstacle  against  imposition.  How  tli 
can  it  save  the  time  of  the  staff?  And  as  to  its  effect  on  1; 
private  practitioners,  our  critic  gives  his  case  away  just; 
completely.  He  allows  that  “  the  struggling  private  pr 
titioner  is  not  only  being  undersold,  but  almost  starved  o 
by  the  gigantic  development  of  hospital  work,”  and  yet  ■ 
advocates  a  new  proposal  which  he  admits  is  to  do  for  >■ 
same  man  as  a  hospital  patient  for  Is.  the  same  work  i 
which  a  private  practitioner  would  charge  him  at  least  5s. 

But  though  we  cannot  honestly  profess  to  have  deri\: 
much  enlightenment  from  our  contemporary’s  article,  we  ; 
glad  of  its  publication,  since  it  shows  that  our  views  hj 
been  considered  by  the  persons  who  will  have  to  decide  i 
this  proposition.  We  trust  that  we  may  succeed  in  awaki' 
ing  them  to  a  sense  of  the  great  extent  and  the  real  dang 
both  to  the  profession  and  the  public,  of  the  abuse  of  1* 
pitals.  We  trust  also  that  they  will  agree  with  us  that  pki 
for  the  reform  of  that  abuse  must  rest  on  knowledge  of  i 
subject,  and  on  sound  reasoning,  and  if  they  keep  that  pi 
ciple  steadily  in  view,  we  do  not  doubt  that  they  will  agi 
with  us  that  such  “rough-and-ready  experiments  in  clij 
doctoring”  as  the  scheme  before  us  “  can  do  nothing 
harm.” 

Since  the  above  was  written  we  have  been  favoured  id 
a  letter  from  Mr.  Priestley  Smith  which  will  be  found i 
another  column.  This  letter  seems  to  imply  that  the  regist 
tion  fee  is  already  in  force,  though  not  universally,  in 
out-patient  department  of  the  Queen’s  Hospital,  and  that  i 
governors,  though  they  unanimously  regard  the  system 
objectionable,  for  the  reason  which  we  urge,  yet  have  deci ! 
to  extend  it  in  order  to  “  add  something  to  the  income  of 
hospital.”  Our  readers  can  judge  for  themselves  the  sou 
ness  of  such  policy. 


THE  CHOLERA  EPIDEMIC. 

[Special  Weekly  Report  to  the  British  Medical  Journal. 


Germany.  I 

On  January  17th  two  negroes  belonging  to  the  Hamburg  ss.  Orel ' 
Dohlen  were  found  to  be  suffering  from  cholera;  and  next  ■ 
three  more  African  seamen  were  discovered  to  be  so  suffering,  and! 
another  on  the  2lst ;  while  on  the  18th  three  cases  of  cholera  were  fre' 
notified  in  the  city  of  Hamburg  itself. 

At  the  Nietlieben  Lunatic  Asylum,  near  Halle,  a  serious  outbreak  > 
occurred,  of  which  an  account  by  our  Berlin  correspondent  is  publif 
elsewhere.  Some  of  the  attacks  were  very.’suddenly  fatal.  It  appears  1 
acute  cases  of  diarrhoea,  accompanied  by  vomiting,  existed  in  the  asi 
last  autumn. 

Dr.  Reincke,  of  Hamburg,  has  commenced  the  publication  of  the1 
haustive  analytical  and  statistical  address  on  the  Hamburg-Altona 
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nic.  which  he  delivered  before  the  Hamburg  Medical  Society,  in  the 
(Uiche  medicinigche  Wochenschrift.  He  shows  that  houses  supplied  ex- 
sively  by  Altona  water,  and  all  barracks  and  other  institutions  not 
king  use  of  the  Hamburg  waterworks,  enjoyed  complete  immunity 
m  cholera.  We  propose  to  publish  a  more  extended  note  on  this  address 
ir  it  has  been  published  in  full. 

Austria-H  ungary. 

here  were  6  cases  of  cholera  at  Buda-Pesth  on  January  16th  and  17th, 
I  a  like  number  during  the  two  days  next  succeeding.  The  National 
litary  Council,  whilst  admitting  the  existence  of  cases  of  a  sporadic 
iraeter,  deny  any  prevalence  of  cholera  in  Hungary.  A  report  from 
•nna  states  that  the  epidemic  of  last  year  amounted  to  214  cases  in  the 
ole  empire,  and  12.6  deaths,  of  which  207  cases  and  119  deaths  occurred 
Jalicia.  The  disease  followed  the  course  of  the  rivers  Vistula,  Zbruck. 
mbe,  and  Thei6s  more  particularly,  and  attacked  first  persons  engaged 
and  near  the  rivers,  those  who  had  to  deal  with  food  and  eatables  being 
tably  early  sufferers. 

.Russia. 

'ourteen  cases  of  cholera,  some  of  them  fatal,  were  notified  from  the 
) vince  of  Saratoff  at  the  close  of  last  week. 

France. 

he  total  disappearance  of  cholera  is  notified  from  St.  Nazaire  and 
ates,  but  fatal  cases  continue  to  be  reported  from  Lorient. 

Holland. 

uring  the  first  two  weeks  of  the  present  year  only  two  deaths  were 
urned  from  Holland- one  from  Amsterdam  and  the  other  from  the 
wince  of  Utrecht. 


SMALL-POX  IN  GREAT  BRITAIN. 

[Special  Weekly  Report  to  the  British  Medical  Journal.] 


Summary. 

all-pox  is  on  the  increase  in  London,  and  continues  to 
wail,  especially  at  Manchester,  Leicester,  Halifax,  and  St. 
nans.  From  various  parts  of  the  country,  but  more  par- 
ularly  from  midland  and  northern  counties,  information 
nes  to  hand  almost  daily  of  spread  of  the  disease  by  means 
tramps,  a  large  number  of  workhouses  being  infected  as 
11  as  common  lodging  houses.  In  many  parts  cases  of 
all-pox  have  occurred  in  small  groups,  but  no  general  out-' 
•st  of  the  disease  seems  yet  to  have  occurred  on  any  large 
le  save  in  Warrington  and  Manchester. 


London. 

le  past  three  weeks  ha  ve  witnessed  an  extension  of  small-pox  in  Lon- 
,  the  cases  on  board  the  hospital  ships  last  Saturday  numbering  61, 
cases  having  come  in  from  numerous  districts,  some  15  separate  sani- 
7  areas  being  affected.  In  St.  Giles  a  case  occurred  last  week  in  a 
np  who  had  recently  visited  four  Poor-law  establishments  ;  and  during 
present  week  a  second  case  in  a  tramp  came  to  light,  the  man  having 
it  at  various  places  during  the  previous  few  days.  One  death  was  re¬ 
ted  from  the  ships  during  the  week. 

Lancashire. 

arrington  continues  to  be  the  seat  of  small-pox,  the  10  cases  of  a  fort- 
it  back  having  been  followed  by  14  last  week,  63  remaining  in  hospital. 
Saviile  has  during  the  present  month  been  prosecuting  inquiries  on 
ilf  of  the  Royal  Commission  on  Vaccination.  Small-pox  has  spread 
iieextra-municipal  portions  of  Warrington,  where  no  hospital  accom- 
lation  exists.  Fears  of  further  spread  are  entertained  on  this  account. 
Manchester  matters  are  really  serious  owing  to  lack  of  adequate  hos- 
1  provision,  and  temporary  measures  are  being  resorted  to  outside 
city.  Six  deaths  took  place  last  week,  the  cases  being  at  the  rate  of 
e  7  per  diem.  In  the  Runcorn  rural  district  cases  have  occurred  at 
Manchester  Ship  Canal  works  at  several  places,  in  all  upwards  of 
ises  being  in  the  district,  with  1  death  last  week.  The  disease  seems 
ave  been  stamped  out  for  the  time  at  Liverpool,  Birkenhead,  and 
tie,  only  1  case  being  heard  of  last  week.  A  case  of  small-pox  oc- 
red  recently  in  a  tramp  at  Standish  ;  admission  to  the  Wigan  work- 
se  was  refused,  but  the  man  was  isolated  in  the  Wigan  sanatorium, 
dish  having  no  hospital.  The  matter  is  engaging  much  local  att.en- 
.  which  may  lead  to  hospital  provision  at  the  latter  place.  Small  pox 
-  not  relax  its  hold  on  Oldham  and  Cbadderton,  where  some  25  cases 
irred  last  week,  with  5  deaths  at  the  former  place.  Atherton  had  a 
le  occurrence,  and  St.  Helens  had  6  cases. 

Yorkshire. 

lall-pox  has  recently  been  on  the  increase  in  Saddleworth,  the  huts 
iggle  being  the  chief  scene  of  the  outbreak,  whilst  a  common  lodging- 
•e  has  been  infected  in  the  urban  district  of  Uppermill,  the  inmates 
ng  left  the  locality.  A  case  of  small-pox  at  Scholes  has  elicited  the 
that  the  patient  had  worn  the  clothes  of  a  brother  dead  of  the  dis- 
the  clothes  being  later  on  pawned  in  Cleckheaton.  Cases  have  oc- 
ed  in  Beverley  workhouse,  and  in  a  common  lodging-house  in  York 
mp  has  developed  the  disease,  whilst  at  Hebden  Bridge  two  centres 
i  been  invaded,  with  4  cases  last  week,  and  special  vaccination 
igements  are  being  made.  A  like  number  of  cases  occurred  in 
i  sley,  and  at  Settle  cases  have  led  to  the  offer  of  gratuitous  revacci- 
>n  twice  daily.  Two  more  cases  have  been  reported  in  Northaller- 
me  in  a  tramp  recently  in  several  towns  and  workhouses.  Two  deaths 


were  registered  from  small-pox  in  Halifax  last  week,  the  cases  reported! 
being  upwards  of  a  dozen.  Huddersfield,  Keighley,  Batley,  Middles¬ 
brough,  and  Sheffield  were  among  other  towns  returning  cases  of  the- 
disease. 

Northern  Districts. 

The  occurrence  of  a  case  of  small-pox  in  Darlington  lias  led  to  the 
ad?ption  of  most  stringent  measures  of  precaution,  a  tramp  from  North) 
Shields  has  introduced  the  disease  into  South  Blyth,  and  one  from  Mor¬ 
peth  has  developed  small-pox  in  Tynemouth  workhouse.  In  the  latter 
town  2  cases  were  notified,  one  being  a  sailor  who  landed  at  Hull  early 
this  month  At  Appleby  a  tramp  in  a  common  lodging-house  has  been 
found  to  have  the  disease,  and  persons  exposed  to  infection  are  to  be- 
quarantined  in  a  building  taken  for  the  purpose.  Further  cases  have 
?uetIrTno^®e^  'n  Sunderland,  and  additional  cases  have  been  admitted  to- 
the  Houghton-le-Spring  workhouse  infectious  wards,  mostly  tramps  from 
lodging-houses.  A  tramp  in  a  lodging-house  at  Hartlepool  has  gone  to- 
the  fever  hospital,  and  fresh  occurrences  are  reported  from  Chester-le- 
Street,  the  rural  sanitary  authority  have  commenced  the  erection  of  an 
iron  hospital,  and  res  >lved  to  purchase  a  disinfecting  apparatus  and 
horse  ambulance.  In  West  Hartlepool  several  cases  occurred  last  week. 
and  have  been  removed  to  the  infectious  disease  hospital. 

Midland  Districts. 

Nearly  a  dozen  cases  of  small -pox  were  heard  of  in  Leicester  last  week 
and  two  cases  in  Birmingham  have  excited  much  local  comment.  At 
Barford,  Boston,  and  Sleaford  cases  have  occurred  in  the  workhouse,  a 
tramp  in  the  latter  institution  having  come  from  Grantham.  There  has 
been  a  recent  extension  of  the  disease  at  Hathersage,  the  patients  having- 
perforce  to  be  treated  at  their  own  homes.  Compulsory  notification  has 
not  hitherto  been  in  force.  Multiple  cases  were  heard  of  in  Derby. 
Further  spread  of  small  pox  has  taken  place  in  Brimington,  near  Chester¬ 
field  ;  the  disease  has  broken  out  at  Alcester,  near  Stratford-on-Avon, 
whilst  some  dozen  cases  have  during  this  month  occurred  in  the  Wol- 
stanton  andBurslem  Union,  causingmuchinconveDiencetothe  guardians. 
The  cases  have  been  isolated.  Three  additional  cases  have  recently 
fallen  ill  in  one  family  at  Emberton.  Bucks,  and  isolated  cottages  lia7e 
been  placed  at  the  disposal  of  the  patients.  During  the  past  week  there 
was  a  smart  increase  of  cases  in  St.  Albans,  nearly  a  dozen  at  the  end  of 
the  week  being  under  treatment  in  their  own  homes  and  nearly  as  many 
more  in  the  infectious  hospital  provision  at  the  workhouse.  Newbury 
workhouse  contains  cases  also,  and  a  case  from  Epping  has  come  into  the 
Romford  workhouse  ;  Kingston-on-Thames  workhouse  being  likewise  in  ¬ 
fected  from  outside  the  district.  Half-a-dozen  cases  occured  last  week  at 
Southampton, and  convalescents  from  the  town  hospital  have  been  sent  to- 
cottages  in  the  adjacent  rural  district  of  South  Stoneham. 

Edinburgh  District. 

Our  Edinburgh  Correspondent  writes  :  Since  the  date  of  our  last  report 
a  further  case  of  small-pox  has  been  reported  in  the  City  of  Edinburgh. 
It  came  from  Portobello  to  one  of  the  hospitals,  and  its  source  of  infec¬ 
tion  has  not  yet  been  traced.  This  is  the  ninth  case  in  Edinburgh  A, 
young  man,  a  shop  assistant,  was  admitted  into  the  King  Street  Fever 
Hospital  at  Leith  on  January  21st,  suffering  from  small  pox.  So  far  as  is 
yet  known  this  is  the  only  case  that  has  yet  occurred  in  Leith.  A  case- 
has  also  occurred  at  West  Calder  in  the  county  of  Midlothian.  The 
patient,  a  young  man,  was  seen  by  a  doctor  on  the  evening  of  January  21st 
and  declared  to  be  suffering  from  that  disease.  The  local  authorities  took 
prompt  measures  to  have  the  patient  removed  to  Drumshoreland  Hospital, 
but  the  authorities  there  are  reported  to  have  refused  admittance.  They 
have  only  two  wards  in  the  hospital,  and  one  was  occupied  by  a  case  of 
typhoid,  the  other  by  a  case  of  scarlet  fever,  and  they  refused  to  allow 
another  case  of  infectious  disease  into  the  hospital  Having  no  claim  on 
any  other  hospital,  the  local  authorities  have  been  obliged  to  allow  the 
patient  to  remain  at  home.  A  further  case  of  small  pox  has  occurred  at 
Kirkcaldy,  in  the  county  of  Fife. 


Meetings  of  the  Council  will  be  held  on  April  19th,. 
July  19th,  and  October  25th,  1893.  Candidates  for  elec¬ 
tion  by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting— namely,  March  30th, 
June  29th,  and  October  4th,  1893. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as- 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be- 
elected  by  a  Branch  Council  unless  his  name  has  been  in¬ 
serted  in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms- 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  Offices  off 
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the  Association,  429,  Strand.  The  rooms  are  open  from  10 
-A.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 


South-Eastern  Branch  :  West  Kent  District.— The  next  meeting  of 
this  district  will  take  place  on  Tuesday,  February  7tli,  at  the  Ophthalmic 
Hospital,  Maidstone,  Mr.  M.  A.  Adams  in  the  chair.  Gentlemen  desirous 
•of  reading  papers  or  exhibiting  specimens  are  requested  to  inform  the 
Honorary  Secretary  of  the  District,  Dr.  Edward  Ground.  1,  Ashford  Road, 
Maidstone,  not  later  than  .1  anuary  23rd.  Further  particulars  will  be  duly 
^announced. — E.  Ground,  Honorary  Secretary. 


Dublin  Branch.  Amended  Notice  ( Alteration  oj  Dote).—  The  annual 
.meeting  of  this  Branch  will  be  held  (by  permission  of  the  President  and 
•Fellows)  in  the  Hall  of  the  Royal  College  of  Physicians,  on  Thursday, 
February  2nd,  at  4.30  p.m.  —  instead  of  January  26th,  as  previously  ar¬ 
ranged.  The  members  will  dine  together  at  7.30  p.m.  on  the  same  day 
(February  2nd),  at  the  College. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
The  fourth  ordinary  meeting  was  held  at  the  Medical  Insti¬ 
tute,  Birmingham,  on  Thursday,  January  12th,  1893.  the 
President  (Dr.  Holmes  Joy)  in  the  chair.  Forty  members 
were  present.  Dr.  F.  Edge  (Wolverhampton)  was  elected  a 
member  of  the  Branch. 

Resignation  of  Representative  on  Council. — A  letter  was  read 
from  Mr.  Lawson  Tait,  tendering  his  resignation  as  a  repre¬ 
sentative  of  this  Branch  on  the  Council  of  the  Association. 
It  was  resolved  “  That  this  Branch  accept  with  great  regret 
the  resignation  of  Mr.  Lawson  Tait  as  one  of  its  representa¬ 
tives  on  the  Council,  and  begs  to  thank  him  most  heartily  for 
his  valuable  services  during  the  past  two  years.” 


HALIFAX  (NOVA  SCOTIA)  BRANCH. 

The  ordinary  fortnightly  meeting  of  the  Branch  was  held  at 
Halifax  on  January  12th ;  Dr.  Edward  Farrell,  President,  in 
the  chair.  There  were  present  Drs.  Tobin,  D.  A.  Campbell, 
Morrow,  Miider,  Finn,  Carleton  Jones,  G.  M.  Campbell,  Reid, 
Chisholm,  Kirkpatrick. 

Communications— -After  some  general  business  a  paper  was 
read  by  Dr.  E.  A.  Kirkpatrick,  entitled  “  Eye  Diseases  and 
Symptoms  in  Relation  to  General  Diseases.”  In  the  discus¬ 
sion  which  ensued,  Drs.  Reid,  Farrell,  Campbell,  Morrow, 
and  Chisholm  took  part. — Dr.  Mader  showed  specimens  of 
Intussusception  of  the  Ileum  in  a  young  child. 
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[From  our  own  Correspondents.] 


PARIS. 

Premature  Burial. — A  Freezing  Apparatus  for  Paris. —  Unwhole¬ 
some  Gipsies. — Epidemic  of  Measles  at  Toulouse. — General 
News. 

The  question  whether  premature  burial  occurs,  and  how  to 
prevent  it,  is,  notwithstanding  the  all-absorbing  interest  of 
the.  Panama  question,  attracting  some  attention  here.  The 
Union  Medicate  devotes  one  of  its  feuilletom  to  it,  in  which 
'two  or  three  nouvelles  ii  sensation  are  reproduced  and  easily 
proved  to  be  untrue.  Premature  burial  cannot  occur,  the 
writer  says,  when  a  death  is  duly  verified.  The  77ch  Article 
•of  the  Code  obliges  the  ofjdcier  de  I'etat  civil  to  visit  the  death¬ 
bed  and  verify  every  death,  but  this  article  is  a  dead  letter. 
The  offcier  in  question  has  neither  time  nor  knowledge  suffi¬ 
cient  to  put  it  in  practice.  In  small  country  places  rarely 
any  precautions  are  taken  to  prevent  premature  burials.  In 
more  important  villages  and  towns  the  mayors  delegate  the 
doctors  of  the  locality  to  verify  deaths  before  burial.  Through¬ 
out  the  whole  of  France  it  appears  that  there  are  not  fifty 
towns  where  the  death-verifying  service  is  well  organised ; 
and,  on  an  average,  there  are  from  20,000  to  30,000  burials 
without  previous  verification  of  death.  The  declaration  of 
two  witnesses  is  sufficient,  who  obtain  their  information  from 
those  around  the  deceased.  In  Paris  the  two  mortuaries 


already  in  existence — one  at  the  Montmartre  Cemetery  t] 
other  at  Pbre  Lachaise— are  rarely  used.  The  bodies  of  tho 
who  die  in  the  streets  from  accidents  or  sudden  death  a 
taken  there  when  there  is  no  domicile;  also  those  of  foreigne 
who  die  in  lodging  houses.  In  the  course  of  eighteen  mont 
the  mortuary  of  Montmartre  received  five  dead  bodies,  ai 
Pere  Lachaise  one.  In  Germany  the  mortuaries  are  mui 
used,  and  every  arrangement  made  is  in  order  that  anywl 
come  back  to  life  may  be  able  to  easily  summon  help.  . 
Munich  a  ring  in  connection  with  a  bell  cord  is  put  on  oi 
of  the  fingers  of  one  of  the  hands  of  the  dead.  At  Frankfc 
similar  precautions  are  taken. 

The  Municipal  Council  have  voted  £25,500  for  the  install 
tion,  at  the  Vilette  slaughterhouse,  of  a  freezing  apparatu 
with  all  necessary  accessories.  This  is  a  most  important  st< 
in  connection  with  providing  food  for  the  city  of  Paris,  ai 
especially  in  time  of  war.  The  freezing  machine  will  be  co 
structed  on  the  same  system  as  that  attached  to  the  Morgu 
A  writer  in  the  Union  Medicale  expresses  a  fear  that  many 
the  poor  will  eat  unwholesome  meat,  such  as  frozen  me 
offered  for  sale  the  day  after  its  extraction  from  the  freezit 
chamber,  especially  in  summer.  This  danger  is  to  1 
guarded  against  by  the  meat  inspectors,  as  frozen  me 
rapidly  putrefies  when  withdrawn  from  the  refrigeratii 
chamber. 

The  Sanitary  Health  Council  of  the  Seine  Department  hai 
decided  that  the  gipsy  encampments  in  the  13th  Arrondi 
sement  are  a  disgrace  to  Paris.  Dr.  Large  warned  the  prefe 
of  police  of  the  deplorable  sanitary  state  of  this  encampmen 
M.  Bunel,  the  city  architect,  was  directed  to  examine  tl 
locality,  and  his  report  exceeds  in  horror  that  of  Dr.  Larg 
The  condition  of  these  gipsies  calls  to  mind  that  of  the  Citl  n 
Kroumers  of  the  Clos  Maquart,  and  of  the  rag-pickers  in  tl 
Rue  Saint  Marguerite. 

An  epidemic  of  measles  has  broken  out  at  Toulouse;  tl 
Mothers’  Schools  are  shut  up,  and  ten  of  the  children  have  dit 
from  measles.  Sanitary  precautions  have  been  taken.  U 


fortunately  some  of  the  parents,  not  knowing  what  to  do  wil 
their  children,  have  sent  them  to  convent  schools  not  su 
mitted  to  municipal  sanitary  inspection. 

A  deputation  from  the  Association  des  Etudiants  went 
M.  Pasteur  to  offer  him  a  magnificent  vase,  purchased  1 
subscriptions  from  students  of  Paris,  Caen,  Lyons,  Nanc 
Nantes,  Besancon,  and  Dijon. 

A  dispensary  for  treating  poor  sick  children  of  the  tent 
district,  for  providing  them  with  baths,  bandages,  etc.,  wi 
opened  on  January  22nd,  in  the  presence  of  the  Prefect  of  tl 
Seine,  M.  Peyron,  the  Director  of  the  Assistance  Publiqu 
etc.  The  Municipal  Council  gives  to  it  an  annual  sum 
240f. 

It  is  proposed  to  organise  at  the  Beaujon  Hospital  an  ou 
patient  department  for  diseases  of  the  eyes. 


LIVERPOOL. 


Paper  on  Acromegaly. —  Case  of  Medico-Legal  Interest. — Remar 
able  Form  of  Hepatitis. — Proposed  New  Buildings  for  t 
Northern  Hospital. 

At  a  recent  meeting  of  the  Medical  Institution  Dr.  Cate 
read  an  interesting  and  exhaustive  account  of  acromegaly  i 
connection  with  a  well-marked  case  of  the  disease  at  presei 
under  his  care  in  the  Royal  Infirmary.  His  paper  was  illu 
trated  by  a  series  of  beautiful  limelight  pictures.  He  showe 
that  in  his  case  there  was  amaurosis  of  one  eye  and  tempor 
hemianopsia  of  the  other,  doubtless  from  the  pressure  exertt 
by  an  enlarged  pituitary  body.  The  patient  was  very  anxioi 
to  submit  to  an  operation  if  it  offered  any  hope  of  relief,  an 
the  question  arose  whether  by  such  means  the  pressure  effee 
of  the  enlarged  pituitary  body  could  be  obviated  to  ar 
degree. 

At  the  same  meeting  Mr.  Chauncy  Puzey  described  a  ca: 
of  suicidal  bullet  wound  that  illustrated  a  point  that  migl 
prove  of  great  medico-legal  importance.  The  would-1 
suicide  was  a  right-handed  man,  but  the  track  of  the  bull' 
under  the  scalp  was  from  left  to  right. 

Dr.  Bradshaw  and  Dr.  Abram  narrated  a  fatal  case  of  jaui 
dice  in  a  middle-aged  woman  in  which  the  condition  of  tl 
liver  did  not  agree  with  that  found  in  any  disease  common 


5  a n-  28,  1893.] 


CORRESPONDENCE. 


[The  British 
Medical  Journal 


205 


escribed.  The  organ  was  enlarged,  weighing  nearly  80 
unces  ;  the  portal  canals  were  surrounded  by  recent  inflam- 
latory  exudation,  and  the  liver  cells  had  for  the  most  part 
ndergone  acute  atrophic  degeneration. 

The  first  of  the  hospitals  to  hold  its  annual  meeting  has 
eon  the  Northern,  and  the  accounts  for  the  close  of  the  year 
iow  a  deficit  of  £3,000.  The  buildings  of  the  institution 
ave  grown  quite  obsolete  during  the  last  few  years,  and  the 
esire  to  replace  them  by  a  modern  structure  has  for  a  long 
me  been  forming  in  the  minds  of  those  who  were  concerned 
ith  the  hospital.  Last  summer  a  subcommittee  was  ap- 
ointed  to  collect  subscriptions  and  prepare  a  scheme  with 
lis  end  in  view,  and  it  has  at  present  two  alternative 
themes  under  consideration.  It  is  expected  that  in  a  few 
eeks  a  comprehensive  scheme  for  a  new  hospital  and 
urses’  home  will  be  laid  before  the  subscribers  and  the 
ublic. 


LEEDS. 

oming  of  Aqe  of  the  Leeds  and  West-Riding  Medico-Chirurgical 
Society. — Compulsory  Notification. — The  Yorkshire  College, 
Leeds. — Convalescent  Homes. 

he  Leeds  and  West-Riding  Medico-Chirurgical  Society  has 
ow  entered  upon  its  twenty-first  year.  It  has  marked  the 
vent  by  electing  Sir  James  Crichton  Browne,  Dr.  T.  Clifford 
llbutt,  and  Mr.  C.  G.  Wheelhouse,  former  members  of  the 
ociety,  as  honorary  life  members,  and  proposes  to  entertain 
lem  at  dinner.  The  date  fixed  is  March  9th,  and  it  is 
oped  that  a  large  number  of  members  will  be  present.  The 
jciety  now  numbers  290  members. 

A  large  and  influentially  attended  meeting  of  tlm  Yorkshire 
ranch  of  the  Society  of  of  Medical  Officers  of  Health  was 
>cently  held  in  the  Municipal  Buildings  at  Leeds,  when  the 
lief  topic  of  discussion  was  the  prevention  of  infectious 
iseases.  The  Mayor,  who  occupied  the  chair,  said  that  he 
louglit  they  were  all  agreed  on  the  necessity  for  isolation, 
at  there  was  some  difficulty  with  regard  to  compulsory 
otification.  Hethought,  however,  thatthetimewasnot  fardis- 
mtwhenthe  Act  wouldbe  made  compulsory  all  over  the  coun- 
y.  Dr.  Spottiswoode  Cameron,  the  medical  officer  of  health, 
rged  the  necessity  for  more  hospital  accommodation  in  order 
lat  all  doubtful  cases  might  be  isolated.  He  hoped  the  time 
ould  come  when  the  Government  would  give  the  County 
ouncils  the  powers  to  make  local  authorities  erect  hos- 
itals. 

What  is  intended  to  be  the  first  annual  dinner  of  the  York- 
lire  College  was  presided  over  by  Lord  Playfair,  and  among 
lose  present  were  the  Professors  of  the  College,  together 
ith  the  Bishop  of  Chester,  Lord  Herries  (Lord  Lieutenant 
the  East  Riding),  the  Right  Hon.  W.  L.  Jackson,  M.P., 
ir  Francis  Powell,  M.P.,  Sir  Henry  Roscoe,  M.P.,  Mr.  John 
arran,  M.P.,  Sir  Andrew  Fairbairn  (High  Sheriff  of  Yorkshire 
id  treasurer  of  the  Yorkshire  College),  the  Hon.  G.  E. 
ascelles  (chairman  of  the  North  Riding  County  Council), 
le  Mayor  of  Leeds  (Alderman  Ward),  Mr.  E.  Beckett  Faber, 
r  Owen  Roberts,  and  others.  The  Chairman,  in  giving  the 
'ast  of  “The  Yorkshire  College,”  replied  at  length  to  the 
iticism  of  Professor  Mahaffy  and  Lord  Justice  Bowen  on 
odern  university  education.  The  toast  was  acknowledged 
7  the  Bishop  of  Chester  and  Sir  Andrew  Fairbairn,  the  latter 
ating  that  although  the  College  had  only  been  in  existence 
ghteen  years,  £170,000  had  been  raised  in  Yorkshire  alone, 
id  £30,000  had  been  given  by  the  Clothworkers’  Company, 
leeches  were  also  made  by  the  Right  Hon.  W.  L.  Jackson, 
.P.,  Lord  Herries,  Sir  Henry  Roscoe,  and  others,  and  the 
ast  of  “  The  Chairman  ”  brought  a  very  pleasant  evening  to 
close. 

The  annual  meeting  of  the  Cookridge  Convalescent  Home 
as  held  at  the  Townhall  on  January  23rd,  the  Mayor 
Jderman  Ward)  presiding.  The  report  showed  that  the 
tal  number  of  patients  admitted  during  the  year  was  1,351, ' 
22  more  than  last  year.  The  funds  of  the  institution  are  in 
prosperous  condition,  since  the  year  closes  with  a  balance 
hand  of  £173  19s.  2d.  Prior  to  this  the  annual  meeting  of 
e  Meanwood  Convasescent  Home  had  taken  place.  The 
port  in  this  instance  also  showed  that  the  institution  was 
ospering. 
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Pressure  on  Space. 

Notice  to  Correspondents  and  Authors  of  Communications. 

In  view  of  the  great  and  constantly-increasing  pressure  on  our  space,  we 
would  urgently  request  correspondents  and  authors  of  communications 
to  assist  us  in  endeavouring  to  place  their  views  before  our  readers  by 
condensing  their  communications  to  the  utmost  extent. 


CHILDBIRTH  AFTER  SPLENECTOMY. 

Sir,— I  do  not  remember  any  case  on  record  of  childbirth 
after  splenectomy.  It  may  be  useful,  therefore,  if  you  will 
allow  me  to  publish  the  fact  that  the  lady,  whose  case  is  re¬ 
corded  in  the  British  Medical  Journal  of  July  13th,  1889, 
by  Dr.  Maccall,  with  a  report  on  the  blood  a  year  after  opera¬ 
tion,  by  Dr.  Dreschfeld,  wrote  to  me  yesterday,  saying 
that  she  was  safely  delivered  of  a  fine  healthy  boy  on  Decem¬ 
ber  29th,  1891,  and  has  recovered  well.  I  removed  her  spleen 
in  May,  1888. — I  am,  etc., 

Upper  Grosvenor  Street,  Jan.  19th.  T.  Spencer  Wells. 


HOSPITAL  REFORM. 

Sir,— The  editorial  in  the  British  Medical  Journal  of 
January  21st,  headed  Hospital  Reform,  would,  I  am  sure, 
have  been  less  severe  on  the  Queen’s  Hospital  Committee  if 
all  the  facts  had  been  before  you.  Kindly  let  me  state  what 
the  new  regulation  really  is. 

Since  the  year  1876  our  system  of  admission  has  been  this  : 
Each  applicant  is  sent  first  to  the  registration  office,  and  is 
there  interrogated  by  an  experienced  inquiry  officer  (our 
Secretary)  as  to  his  occupation,  means,  family,  and  so  forth, 
and  is  then  either  passed  in  for  treatment  (in  which  case  he 
pays  a  registration  fee  of  Is.)  or  is  refused  treatment  as  being 
in  a  position  to  obtain  it  in  the  ordinary  way.  The  officer 
remits  the  shilling  fee  when  he  judges  that  it  would  press  too 
hardly.  Casualty  cases  alone,  that  is  cases  of  recent  accident, 
whether  trivial  or  severe,  have  hitherto  been  exempt  both 
from  inquiry  and  from  fee. 

This  system  is  confessedly  not  ideal.  Its  drawbacks,  as  also 
those  of  the  ticket  system,  which  we  abolished  17  years  ago, 
were  fully  stated  in  the  recent  report  issued  by  the  Birming¬ 
ham  Hospital  Reform  Committee,  of  which  our  chairman  and 
I  were  both  members,  but  we  consider  it  the  best  which  is 
open  to  us  at  present.  The  systematic  inquiry  certainly  checks 
abuse.  The  registration  fee  is  objectionable  for  the  reason 
which  you  urge,  and  is  so  regarded,  I  think,  by  every  member 
of  our  Committee,  but  its  abolition  at  the  present  time  would 
seriously  cripple  the  funds  of  the  hospital. 

The  new  regulation  simply  provides  that  each  casualty 
patient  after  being  once  treated  by  the  casualty  surgeon,  and 
this  means  usually  after  the  second  visit,  shall  pass  through 
the  inquiry  office  and  if  accepted  as  suitable  for  continued 
treatment  shall  pay  the  shilling  fee  like  all  other  out¬ 
patients. 

Through  absence  of  the  inquiry  among  our  casualty 
patients  it  has  happened  in  the  past  that  persons  in  good 
position  have  not  only  received  “first  aid”  at  the  hospital, 
which  no  one  grudges  them,  but  have  continued  many  weeks 
under  treatment.  The  new  rule  will  sift  out  such  cases  and 
will  transfer  them  to  the  private  practitioners  to  whom  they 
ought  to  go.  It  will  probably  relieve  our  crowded  casualty 
rooms  of  a  certain  number  of  utter  trivialities  and  it  will  add 
something  to  the  income  of  the  hospital. 

You  condemn  the  fee  and  suggest  an  inquiry.  We  do  not 
defend  the  fee,  but  being  unable  at  present  to  abolish  it  we 
propose  to  make  it  uniform  throughout  all  departments,  and 
we  propose  to  extend  the  inquiry,  which  we  have  practised  for 
many  years,  to  the  one  department  in  which  there  has  hitherto 
been  none. — I  am,  etc., 

Birmingham,  Jan.  23rd.  PRIESTLEY  SMITH. 


RHINOLITHS. 

Sir, — I  find  that  I  made  a  mistake  in  the  paper  I  read  at 
the  Clinical  Society  on  rliinoliths  in  stating  that  the  museum 
of  St.  Thomas’s  did  not  possess  a  specimen.  Mr.  Clutton 
informs  me  that  there  are  two  rliinoliths  in  the  museum. — I 
am,  etc., 

Wimpole  Street,  W.,  Jan.  24tli.  F.  DE  IlAVILLAND  Hall. 
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POISONING  BY  CARBONIC  ACID  GAS:  TWO 

DEATHS. 

Sir,— In  investigating  these  cases,  I  have  had  the  co-opera¬ 
tion  of  Dr.  Reid,  County  Medical  Officer,  and  of  my  assistant, 
Mr.  J.  Bell  Thomson,  M.B.,  C.M. 

On  arrival  at  the  house  about  7.30  a.m.,  a  girl,  aged  19,  was 
already  dead,  and  all  the  other  seven  occupants,  excepting 
one  boy,  who  was  attacked  later  in  the  day,  were  suffering 
from  the  following  symptoms :  intense  headache  -  chiefly 
frontal— giddiness,  nausea,  vomiting,  pain  in  the  region 
of  the  stomach,  and  in  two  cases  diarrhoea.  The  deceased 
girl  was  seized  shortly  after  supper  the  night  before, 
while  nursing  her  brother,  aged  3,  who  was  the  first  attacked. 
All  went  upstairs  to  bed  except  the  girl  and  her  mother,  and 
about  1.30  a.m.  the  father  heard  his  wife  fall  on  the  floor.  He 
at  once  came  down,  and  found  his  wife  in  a  weak  and  fainting 
condition,  and  his  daughter  almost  dead.  Very  soon  he 
himself,  and  all  the  others  who  had  come  down,  were  similarly 
seized,  as  was  also  a  neighbour  who  had  come  in  to  help,  as 
well  as  the  members  of  three  other  households  close  by.  All 
have  recovered  except  the  girl  referred  to  and  her  grand¬ 
mother,  aged  73,  who  died  on  the  fourth  day,  never  having 
recovered  consciousness. 

Food  taken  could  not  be  the  cause,  and  one  of  the  sufferers, 
a  miner,  said  he  smelt  “  fire-stink  ”  in  his  cellar.  A  cat  and 
three  pigeons  died  the  next  night,  and  a  candle  went  out 
when  brought  in  contact  with  the  gas,  whose  pungent  odour 
was  very  perceptible. 

The  post-mortem  examination  ordered  by  the  coroner  on  the 
first  victim  gave  typical  proofs  of  the  cause  of  death,  except 
that  there  was  no  congestion  of  the  brain. 

It  is  well  known  that  the  gas  will  travel  a  considerable 
distance  underground  and  penetrate  houses,  especially  dur¬ 
ing  a  severe  frost.  Since  the  thaw  the  gas  has  disappeared. 
All  the  houses  attacked  were  built  on  rising  ground  made  up 
after  quarrying,  but  one  house  in  the  row  of  four  escaped,  be¬ 
cause  it  was  built  before  quarrying  took  place. 

It  is,  in  the  opinion  of  Dr.  Reid  and  myself,  necessary  to 
relay  the  brick  floors  on  concrete,  set  in  cement. 

At  Darlaston,  Staffordshire,  in  January,  1891,  there  was  a 
similar  outbreak,  but  without  any  fatality,  and  from  Dr. 
Reid’s  report  of  it  I  find  that  in  both  cases  there  was  frost, 
that  the  deaths  of  animals  took  place  on  the  ground  floor,  but 
that  at  Darlaston  headache  and  malaise  had  been  noticed  for 
some  weeks,  while  here  the  onset  was  sudden.  In  mining 
districts,  especially  during  frost,  these  symptoms  may  point 
to  this  gas  as  a  cause,  in  cases  otherwise  puzzling. — I  am, 
etc., 

Upper  Oornal,  Staffs.,  Jan.  25th.  J.  BlGGAM,  M.D.,  M.A. 


URETHROSCOPES. 

Sir,— In  the  British  Medical  Journal  of  December  31st,  1892, 
which  has  just  come  to  hand,  Mr.  E.  Hurry  Fenwick  comments 
upon  the  use  of  the  word  “  perfected  ”  as  addressed  to  my  new 
urethroscope,  being  unable  to  imagine  a  non-inflating 
urethroscope  worthy  of  the  term.  If  Mr.  Fenwick  had  care¬ 
fully  considered  my  instrument,  however,  he  could  not  fail  to 
have  perceived  that  the  entire  invention  consists  in  a  greatly 
improved  form  of  illuminating  apparatus,  one  of  the  perfec¬ 
tions  of  which  consists  in  its  ready  adaptability  to  any  form 
of  urethral  tube  or  speculum.  I  made  special  mention  of  the 
tube  of  Dr.  Klotz,  merely  because  that  form  of  tube  gives  me 
great  satisfaction,  but  as  a  matter  of  fact  I  frequently  use  the 
illuminator  with  the  inflating  apparatus  of  Dr.  Heuel  (which 
is  apparently  almost  identical  with  that  used  by  Mr. 
Fenwick),  and  also  Dr.  Tilden-Brown’s  urethral  speculum, 
which  gives  practically  the  same  view,  with  the  advantage  of 
allowing  topical  applications  to  be  made. 

In  regard  to  the  “aero-urethroscope”  (which  I  do  not  see 
differs  from  the  old  and  original  Leiter  illuminator,  with  the 
exception  of  the  loss  of  a  handle)  I  confess  I  am  unable  to 
understand  in  what  manner  the  “accurately  fitting  movable 
diaphragm  which  fastens  with  a  bayonet  catch  ”  permits  of 
topical  treatment  under  control  of  the  light,  as  the  instant  it 
is  removed  the  air  escapes,  the  urethra  collapses  and  there  is 
no  space  left  for  either  the  transmission  of  light  or  the  intro¬ 
duction  of  applicators.  I  also  find  the  entrance  of  air  into 
the  bladder  annoying  in  many  cases,  and  do  not  find  von 


Antal’s  method  of  preventing  this  accident  by  having 
assistant  produce  pressure  in  the  rectum,  attractive. 

The  profession  owe  so  much  to  Mr.  Fenwick  for  his  mastei 
articles  on  urethroscopy  and  electric  illumination,  that  1 
opinion  carries  great  weight,  and  I  sincerely  trust  that  on 
more  intimate  acquaintance  with  my  instrument  he  may  fii 
no  more  serious  defect  than  that  dependent  upon  its  name, 
I  am,  etc., 

New  York,  Jan.  12th.  W.  R.  Otis. 


AMERICAN  EDITIONS  OF  ENGLISH  BOOKS. 

Sir,— My  attention  has  been  called  to  a  letter  from  Dr.  1 
Hale  White,  in  the  British  Medical  Journal  of  Decemfc 
10th,  1892.  I  regret  that  he  should  have  found  it  necessary 
write  an  open  letter,  when  he  could  have  readily  ascertain 
from  his  publishers  that  the  “American  rights  ”  of  his  ho< 
had  been  purchased  and  paid  for  by  the  American  publishe: 
By  giving  this  statement  of  fact  as  wide  circulation  as  the  i; 
putation  contained  in  the  letter  above  referred  to,  you  w 
oblige,  yours  etc., 

New  York,  Jan.  9th.  REYNOLD  W.  WlLCOX. 


CANCER  CAUSED  BY  PSOROSPERMS. 

Sir, — In  your  report  of  the  meeting  of  the  Pathologic 
Society  of  January  17th  I  am  made  responsible  fora  stateme 
which  may  mislead.  There  is  no  “strict”  meaning  nc 
attached  to  the  term  “  psorosperm,”  and  it  is  for  that  ve 
reason  I  have  chosen  it  to  designate  the  parasitic  sporoz 
which  I  believe  cause  cancer  and  sarcoma.  Much  more  invt 
tigation  is  needed  before  the  genus  of  these  organisms  can 
definitely  settled. — I  am,  etc., 

J.  Jackson  Clarke, 

St.  Mary’s  Hospital  Medical  School,  Jan.  23rd. 


EFFICIENT  AND  INEFFICIENT  VACCINATION. 

Sir,— Believing,  as  I  do,  that  nothing  less  than  four  go< 
vaccination  marks  protect  from  small-pox,  I  should  be  gl; 
to  know  what  my  duty  is  in  cases  where  parents  insist  th 
only  two  “places”  shall  be  done,  even  after  I  have  e 
deavoured  to  show  them  the  folly  of  such  a  proceeding. 

1.  Shall  I  simply  do  two  places,  and  leave  the  responsibili 
on  the  shoulders  of  ignorant  parents  P 

2.  Or  shall  I  refuse  to  vaccinate  in  less  than  four  places  ? 

This  shows  why  the  public  vaccinator  ought  to  be  paid 

do  nothing  else.  Would  that  the  General  Medical  Coun< 
would  take  this  up  and  prevent  there  being  any  who  char 
less  and  do  one  or  two  places.— I  am,  etc.,  Query. 

***  The  point  submitted  is  one  of  considerable  difficult 
and  the  answer  must,  to  some  extent,  depend  npon  the  actr 
circumstances  of  the  case.  As  a  general  rule  medical  prae 
tioners  who  appreciate  the  value  of  the  evidence  as  to  t 
protective  value  of  four  well-foveated  scars  covering  an  ar 
of  half  a  square  inch  should  refuse  to  vaccinate  unless  th 
produce  that  area,  and  they  should  seek  to  do  it  in  fo 
places.  But,  if  the  area  be  really  obtained,  the  value  of  fo 
places  over  three  is  not  definitively  decided,  and  objection 
four  scars  may  reasonably  be  met  by  making  three  having 
aggregate  area  of  half  a  square  inch.  Two  scars  produci 
that  area  are  very  much  less  satisfactory ;  indeed,  they  a 
often  accompanied  by  that  excess  of  inflammatory  zone  whi 
is  so  often  objected  to ;  and  as  a  rule  medical  practitiom 
should  refuse  to  vaccinate  in  that  way.  But  we  can  concei 
of  circumstances  when  it  might  be  a  duty  to  vaccinate  in  t' 
places  rather  than  in  none,  as,  for  example,  when  there  is 
known  danger  of  small-pox.  But  any  such  inferior  vaccir 
tion  should  only  be  performed  after  an  explanation  as  to  . 
imperfection  and  a  warning  as  to  its  lack  of  sustained  prott 
tion  ;  and  even  then  an  effort  should  be  made  to  secure  su 
an  approach  to  half  an  inch  of  foveated  area  as  can  be  secur 
without  risk  of  excess  of  inflammation. 


“  THE  BACILLUS  VIRIDANS.” 

Sir,— In  the  British  Medical  Journal  of  January  21 
Dr.  Symmers,  of  Birmingham,  announces  his  discovery  of 
1  new  chromogenic  organism.  I  think  it  is  the  same  orga 
:  ism  which  I  briefly  described  and  showed  at  the  Pathol 
j  gical  Society  on  May  5th,  1891,  when  I  read  a  paper  on  t 
1  Micro-organism  of  Diphtheria.  I  frequently  found  tl 
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anism  in  diphtherial  membrane,  and  regarded  it  as  of 
ue  in  liquefying  it,  because  it  liquefied  gelatine  so 

•idly. 

n  gelatine  it  produced  a  bright  chrome  or  lemon-green 
our  at  the  surface,  shading  off  below  to  a  bright  lemon- 
low.  Under  the  microscope  I  found  varying  forms,  from 
>rt  rods  to  long  threads,  nucleated  and  non- nucleated, 
tile  and  non-motile.  But  I  never  got  spore-bearing  Sla¬ 
nts.  Grown  in  infusion  of  Jerusalem  artichoke,  it  formed 
Drown  scum  with  bubbles  underneath,  but  total  absence  of 
our.  The  same  scum  occurred  when  grown  on  potato,  the 
ato  becoming  softened  and  digested. 

frown  in  tubes  coloured  with  litmus,  it  turned  the  stain 
near  the  air,  and  later  would  deprive  the  gelatine  of  all 
oul  1  believe  that  the  alteration  in  the  colour  of  dyes  in 
!'h  experiments  depends  on  the  reaction  of  the  excretory 
>ducts,  for  I  have  found  in  the  same  tube  at  different  layers 
h  alkaline  and  acid  reactions. 

furiously,  I  met  with  this  very  same  organism  in  the  foetid 
[charge  of  an  epithelioma  of  the  cervix  uteri.  In  this,  as  in 
.  the  other  cultivations,  there  was  a  total  absence  of  odour. 
ien  mixed  with  putrefactive  organisms,  I  can  only  account 
■  this  fact  by  the  rapidity  of  growth  of  this  cliromogenic 
"ceding  that  of  the  putrefactive  organism.  In  my  paper  I 
led  it  “bacillus  liquefaciens  viridis.”— I  am.  etc., 
jytonstone,  Jan.  24th.  Albert  Wilson,  M.D. 


THE  PROPOSED  NEW  MEDICAL  ACT  FOR  NEW 
SOUTH  WALES. 

ir, — As  a  copy  of  this  Bill  has  lately  been  forwarded  to  me 
uould  like  to  bring  a  proof  of  its  defects  before  the  profes- 
n  in  Australia. 

’he  Bill  provides  for  the  formation  of  a  medical  council,  to 
,sist  of  ten  practitioners,  five  of  whom  are  to  be  appointed 
i  the  Governor  of  the  colony  and  five  by  the  Senate  of  the 
iversity  of  Sydney.  I  would  point  out  that  no  direct  re- 
isentation  is  given  to  the  profession  on  the  council,  and 
itherthat  no  arrangement  is  made  for  the  payment  of  mem- 
>s  of  the  council.  It  is  to  be  hoped  that  if  the  Bill  has  not 
passed  two  clauses  will  be  introduced  providing  for  the 
ition  of  direct  representatives  and  for  the  payment  of 
:mbers. 

o  me  it  seems  strange  that  in  New  South  Wales  the  pay- 
:nt  of  members  is  not  provided  for,  especially  so  because  in 
Health  Act,  1890,  of  the  colony  of  Victoria  (which  has  pro- 
ed  for  the  formation  of  a  Board  of  Public  Health  and  a 
lister  of  Public  Health)  full  arrangements  have  been  made 
(Section  11  for  the  payment  not  only  of  travelling  expenses 
'  also  payment  for  attendance.  I  would  further  suggest 
t  New  South  Wales  follow  the  example  of  Canada  and  in- 
liucea  stiff  clause  providing  for  the  prosecution  of  unre- 
;tered  practitioners.  Hoping  practitioners  will  accept  these 
i  hints,  I  am,  etc., 

verpool,  Jan.  19th.  Robert  R.  Rentoul. 


“TO  SACRIFICE  A  MAN  FOR  A  RABBIT.” 
ir, — I  have  just  seen  a  letter  in  the  British  Medical 
rnal  of  January  14th,  signed  “  E.  Farkas,”  in  which  allu- 
a  is  made  to  my  following  and  learning  much  from  Hamil- 
' ’s  sponge  grafting. 

Vill  you  kindly  permit  me  to  say  that  the  experiments  to 
ich  I  allude  were  on  human  patients  and  not  on  animals? — 
n,  etc., 

rmingham,  Jan.  2lst.  LAWSON  Tait. 


THE  PREVENTION  OF  CHOLERA. 
ir,— Under  the  above  heading,  you  have  in  the  British 
dical  Journal  of  January  14th,  p.  81,  a  paragraph  an- 
incing  a  conference  of  port  sanitary  authorities  on  February 
!i.  This,  I  take  it,  will  be  confined  to  bond  fide  “  Customs  ” 
1 1  authorities,  who  will  have  invitations  for  three  delegates, 
'w,  Sir,  the  Local  Government  Board  by  its  inspectors  has 
>  u  urgently  impressing  on  not  only  port  sanitary  authori- 
;  that  they  have  special  duties  and  obligations  as  the  first 
1  ‘  of  defence  against  cholera,  but  also  on  the  various  riparian 
horities  which  are  quite  outside  the  ports’  jurisdiction,  but 
vh  from  various  reasons,  among  which  may  be  mentioned 
1  very  closeness  of  the  watch  and  zeal  of  these  same  port 


officers,  that  they  may  prove  a  source  of  weakness  and  of 
danger  in  the  coming  year,  and  that  they  must  stir  themselves 
and  put  themselves  in  order,  too. 

Now,  seeing  what  a  difficult  task  it  often  is  for  the  medical 
officer  of  health  of  these  last  to  convince  them  of  any  impend¬ 
ing  danger  and  of  any  necessity  for  any  provision  to  be  made, 
might  I  suggest  that  some  of  these  invitations  might  use¬ 
fully  be  extended  to  some  of  these  riparian  authorities,  which 
from  their  trade,  position,  or  other  reason  entitled  them  to 
consideration,  so  that  the  importance  of  their  being  prepared 
might  be  the  more  urgently  impressed  on  them  by  the  argu¬ 
ments  which  would  be  used  in  the  discussions  at  this  confer¬ 
ence  ? — I  am,  etc., 

Jan.  14th.  D.  P.  H. 
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THE  LONDON  AND  COUNTIES  MEDICAL  PROTECTION  SOCIETY, 

LIMITED. 

An  influential  and  well  attended  meeting  was  held  at  the  house  of  Mr. 
T.  A.  Ives  Howell,  Wandsworth,  on  January  20th,  to  form  a  South- 
Western  (No.  2)  Division  of  the  above  Society. 

Mr.  Howell  presided,  and  on  the  motion,  proposed  by  the  Chairman 
and  seconded  by  Dr.  Domville  Roe,  it  was  unanimously  resolved,  after 
hearing  an  explanation  of  the  objects  and  working  of  the  Society,  by  Dr. 
Mead,  to  form  a  Division.  Mr.  Howell  was  unanimously  appointed  Presi¬ 
dent,  and  Dr.  Dickinson  Honorary  Secretary.  Drs.  Roe,  Murray,  and 
Messrs.  Dickinson,  Mark  Robinson,  J.  Gay,  A.  Dodson,  Farrar,  Barkwell, 
and  others  were  appointed  members  of  the  Council. 


ADVERTISING  IN  CAPE  COLONY. 

A  Colonial  Member  writes  :  I  shall  be  greatly  obliged  if  you  will 
kindly  give  me  your  opinion,  through  the  medico-ethical  column  of  the 
British  Medical  Journal,  on  the  enclosed  advertisements.  The  one 
(A)  appears  regularly,  and  the  other  (B)  has  now  been  going  on  for 
more  than  six  weeks.  In  my  opinion  this  sort  of  thing  ought  to  be 
stopped,  and  your  public  opinion  will,  I  am  sure,  go  a  long  way  towards 
obtaining  that  end  I  also  enclose  a  copy  of  one  that  appeared  in  the 
local  papers  for  weeks  a  short  time  ago. 

***  In  relation  to  the  brief  comments  which  appeared  in  the  British 
Medical  Journal  of  October  22nd,  1892,  p.  923,  under  the  above 
heading,  we  have  received  from  Dr.  Beck  an  exculpatory  communica¬ 
tion,  extending  over  eight  closely  written  large  4to  pages,  which  he  con¬ 
siders  unjust,  protesting  against  the  imputation  and  censure  embodied 
in  the  comments  in  question.  He  deprecates,  moreover,  our  interven¬ 
tion  in  matters  ethical,  inasmuch  as  there  are  “  in  the  Colony  ample 
means,  through  the  medium  of  the  local  Branches  and  the  Colonial 
Medical  Council,  of  rectifying  breaches  of  professional  conduct.”  This 
is  not  in  accord  with  the  frequent  appeals  which  we  receive  from  influ¬ 
ential  persons  in  the  Colonies.  It  is  to  be  desired  that  such  correc¬ 
tive  bodies  should  exercise  a  more  vigilant  and  stringent  restrictive 
supervision  over  ethically  offending  practitioners,  for  the  letter  of  com¬ 
plaint,  on  which  our  observations  were  based,  is  only  one  of  very  many 
received  during  the  past  year,  invoking  our  aid  in  checking  persistent 
unprofessional  advertising.  We  accept  Dr.  Beck’s  word  that  “he  has 
never  advertised,  never  countenanced  advertising,  and,  so  far  as  he 
knows,  been  associated  with  anything  to  which  exception  could  be 
taken,”  and  shall  willingly  give  equal  publicity  to  any  resolution  that 
may  be  passed  by  those  local  bodies  to  whom  he  has  referred  the 
matter.  The  following  extracts  from  his  letter  will  throw  light  upon 
the  situation:  “Owing  to  the  local  conditions  of  practice,  there 
is  here  a  universal  custom  of  telephonic  communication  between 
medical  men  andjchemists  at  a  little  distance.  In  the  suburbs  of  Cape 
Town  all  the  leading  men  have  such  connection.  The  chemist  receives 
and  transmits  by  telephone  distant  messages,  and  a  very  desirable 
practical  end  is  secured  (?)  When  I  came  to  Rondebosch  seven  years 
ago  the  then  President  of  the  Association  (sic),  the  late  Dr.  Ebden,  a 
gentleman  whose  name  was,  and  still  is,  synonymous  for  ethical  recti¬ 
tude,  had  his  connection  amongst  others.  In  the  dispensary  was  a 
printed  card  announcing  the  fact,  and  the  chemist,  finding  it  no  doubt 
to  his  advantage,  off  and  on  notified  the  fact  in  his  advertisements. 
The  present  President  of  our  Branch  is  exactly  similarly  situated,  and  I 
am  similarly  situated— no  more,  no  less, ’can  be  said.”  Such  being  the 
admitted  fact,  we  would  venture  to  express  ths  opinion  that  the  system 
is  open  to  grave  abuse. 


CONSULTATION  WITH  OFFICERS  OF  MEDICAL  AID 
ASSOCIATIONS. 

Another  Correspondent  writes  :  In  the  British  Medical  Journal  of 
January  7th,  p.  40,  a  communication  anent  consultation  with  medical 
aid  officers  appears  from  one  of  your  correspondents,  and  as  certain 
matters  concerning  medical  aid  associations  are  soon  to  be  svbjuxlice  at 
the  General  Medical  Council,  it  is  as  well,  perhaps,  to  point  out  the  fol¬ 
lowing  inaccuracies  contained  in  the  statements  of  the  letter  above  re¬ 
ferred  to  :  l.  Several  members  pay  considerably  more  than  id.  per  week. 
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2  There  is  not,  and  never  has  beena  bank  manager  amongstthe  clientele. 

3  The  mayor  of  the  town,  being  a  bond  fide  benefit  member  of  an  Odd 
Fellows’  Lodge,  is  with  his  family  entitled  to  the  benefits  of  the  associa¬ 
tion.  4.  Your  correspondent  is  quite  in  error  in  stating  that  the  medical 
officer  wrote  to  him  asking  for  a  consultation  about  a  station  master’s 
child ;  and  he  is  wholly  and  completely  wrong  in  saying  that  a  con¬ 
sultant  from  a  neighbouring  city  came  over  to  consult  about  this  child. 
It  may  interest  your  correspondent  to  learn  that  the  child  referred  to  is 
now  doing  well,  the  present  medical  officer  of  the  association  having 
operated  on  the  said  child  for  pleuritic  eftusion. 


FEES  TO  MEDICAL  WITNESSES. 

jj  P  g.— According  to  the  Home  Office  rules,  under  which  the  costs  of 
witnesses  attending  before  magistrates  are  allowed,  the  payment  to  pro¬ 
fessional  witnesses  is  for  attending  to  give  evidence,  not  for  attending 
to  give  professional  evidence.  The  magistrate’s  clerk  was  therefore 
wrongin  saying  that  he  could  only  allow  2s.  (id  ,  as  the  scale  prescribes 
a  sum  not  to  exceed  £1  Is.  The  amount  allowed  is,  however,  in  the  dis¬ 
cretion  of  the  magistrates,  who  probably  have  made  no  order  on  the 
subject,  and  without  their  order  no  money  is  payable.  It  may  not  be 
too  late  to  apply  to  them  for  an  order  ;  the  success  of  the  application 
will  depend  very  much  on  whether  or  not  the  particular  Bench  is  ruled 
by  its  clerk. 

As  frequently  pointed  out  in  these  columns,  the  only  safe  course  for 
a  medical  man  to  take  is  to  insist  on  payment,  or  at  least  a  definite 
promise  of  payment,  by  a  responsible  person,  before  attending  to  give 
evidence.  If  the  fees  are  not  secured  in  advance,  attempts  to  recover 
them  afterwards  are  frequently  nugatory. 
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THE  ADMINISTRATIVE  RANKS  IN  THE  MEDICAL 

STAFF. 

Several  of  our  service  contemporaries  have  lately  com¬ 
mented  on  the  extraordinary  condition  into  which  the 
administrative  ranks  of  the  army  medical  service  has 
fallen,  through  difficulty  in  finding  officers  in  the  two 
grades  to  fill  the  various  appointments  and  carry  out 
reliefs  at  home  and  abroad,  who  still  have  sufficient  length 
of  service  to  run  before  retirement  at  60.  Let  it  at  once  be 
understood  that  the  head  of  the  department  is  in  no  way  the 
author  of  or  responsible  for  the  difficulty,  which  must  ever 
be  before  him  as  an  anxious,  puzzling,  and,  indeed,  as  matters 
stand,  insoluble  problem.  In  the  interests  of  the  service  it 
is  undoubtedly  desirable  that  the  individual  movements  of 
administrative  officers  should  be  as  few  and  regular  as  pos¬ 
sible;  but  the  existing  conditions  make  this  simply  unat¬ 
tainable.  The  Indian  Government,  for  instance,  properly 
insists  that  only  those  having  a  certain  number  of  years  to 
run  before  retirement  shall  be  taken  on  its  establishment ; 
and  the  War  Office,  with  equal  propriety,  demand  the  same 
condition  in  certain  home  appointments  ;  but  both  ask  the 
Director-General  to  do  the  impossible.  As  examples,  we 
hear  that  Surgeon-Colonel  Paterson,  after  three  and  a-half 
years’  service  in  Hong  Kong,  has  been  transferred  to  Malta, 
on  promotion,  to  relieve  Surgeon-Major-General  Madden,  who 
retires ;  this  is  hard  on  the  former,  who,  after  a  tour  in  a 
trying  climate,  had  certainly  a  right  to  expect  on  promotion 
a  period  at  home.  Again,  a  well-chosen  officer  must  succeed 
Surgeon-Major-General  Reade  in  the  important  appointment 
at  headquarters  in  March ;  and  it  is  necessary  it  should  not 
be  anyone  at  the  fag  end  of  his  service,  but  one  who  has  still 
at  least  four  or  five  years  to  run  ;  but  how  can  the  Director- 
General  select  when  he  has  scarcely  one  man  who  can  fulfil 
the  simple  primary  condition  of  remaining  years  ? 

It  may  well  be  asked  what  is  the  cause  and  explanation  of 
this  impasse  ?  We  notice  it  has  been  ascribed  to  the  system 
of  occasionally  extending  service  beyond  sixty  years  ;  but 
although  this  may  be  an  aggravation,  and  as  such  afford  an 
argument  for  the  seconding  of  all  officers  who  receive  exten¬ 
sions,  it  is  by  no  means  at  the  root  of  the  evil.  It  springs, 
we  think,  from  two  causes;  first,  the  disproportion  between 
the  junior  and  senior  administrative  grades,  which  is  in  the 
ratio  of  about  two  and  a-half  of  the  former  to  one  of  the 
latter ;  and  secondly,  the  advanced  age  and  service,  of  exe¬ 
cutive  officers  before  promotion  into  the  administration 
grade.  How,  in  the  name  of  common  sense  and  the  simple 
rule  of  three,  can  five  years  in  this  and  four  in  that  appoint¬ 
ment  be  demanded  of  seniors,  or  be  carried  out,  if  officers 
(except  in  a  few  cases  where  special  promotions  has  been 
given  for  active  service)  have  only  five  or  six  eight  years  to 
run  altogether  in  both  administrative  grades  ?  For  the  great 
majority  of  executive  officers  are  not  and  cannot  be  promoted 


to  the  rank  of  Surgeon-Colonel  under  thirty  years  service 
and,  as  a  necessary  consequence,  until  over  50  years  of  age 
for  some  time  indeed  the  age  has  verged  on  54  or  55.  Unles 
the  senior  administrative  rank  is  increased  into  a  fairer  pro 
portion  with  the  junior,  and  younger  men  thus  find  their  wa 
into  it,  we  fear  that  extentions  over  sixty  years  will  bf 
come  a  rule  and  not  the  exception.  This  would  be  mos 
undesirable  from  every  point  of  view,  especially  from  that  c 
efficiency  ;  for,  if  one  thing  be  more  certain  than  another,  i: 
is  that  the  rule  of  compulsory  retirement  at  sixty  is  not  alon 
required  to  maintain  a  reasonable  flow  of  promotion,  but 
under  the  onerous  conditions  of  foreign  service  in  our  armj 
is  essential  to  the  efficiency  and  wellbeing  of  the  servic 
itself. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty  :  Henk 
D  Stanistreet,  Fleet-Surgeon  to  the  Cape  of  Good  Hope  Hospita. 
Thomas  Bolster,  Fleet-Surgeon  to  the  Royal  Victoria  Yard,  Deptford 
Herbert  M.  Ellis,  Fleet-Surgeon  to  the  Victoria;  John  O.  B.  macleay 
Fleet-Surgeon  to  the  Cambridge,  January  18th ;  George  Sinclair,  to  fcj 
Surgeon  and  Agent  at  Kirkwall,  January  18th ;  Arthur  E.  Kelse' 
Surgeon  to  the  Audaci ous,  January  23rd;  Norman  L.  Richards,  Surgeo 
to  the  Defiance,  additional,  January  23rd;  Alexander  G.  W.  Bowe; 
Surgeon  to  the  Briiannia,  January  23rd. 


ARMY  MEDICAL  STAFF. 

Surgeon-Colonel  F.  W.  Wade  is  promoted  to  be  Surgeon-Major-Genera 
vice  J.  G.  Faught,  retired,  December  15th.  Entering  the  service  as  As9i 
tant-Surgeon,  September  28th,  1857,  Surgeon-Major-General  Wade  becarc 
Surgeon,  October  5th,  1872  ;  Surgeon-Major,  March  1st,  1873;  Bripad 
Surgeon,  February  1st.  1883;  and  Surgeon-Colonel  from  December  31s 
1887.  The  Army  Lists  do  not  credit  him  with  any  war  service. 

Brigade-Surgeon-Lieutenant-Colonel  C.  A.  Maunsell,  M.D.,  is  pr 
moted  to  be  Surgeon-Colonel,  rice  F.  W.  Wade,  December  15tb.  His  pr 
vious  commissions  are  thus  dated  Assistant-Surgeon,  October  1st,  1861 
Surgeon,  March  1st,  1873  ;  Surgeon-Major,  April  28th,  1876;  and  Brigade 
Surgeon-Lieutenant-Colonel  from  December  31st,  1887,  having  attaine 
the  rank  of  Lieutenant-Colonel,  October  1st,  1882.  Surgeon-Colonel  Maui 
sell  served  in  the  Bhootan  campaign  in  18«4-65  with  the  Royal  Artiller 
and  was  at  the  capture  of  Fort  Buxa,  the  Bala  Pass,  Tuzgaon  Stockade,  i 
Fort  Chamoorchee  (medal  and  clasp).  He  was  also  in  the  Egyptian  m 
of  1882  (medal  and  Khedive’s  bronze  star).  ' 

Surgeon-Lieutenant-Colonel  James  Macartney,  M.D.,  is  promoted) 
be  Brigade-Surgeon-Lieutenant-Colonel,  vice  C.  A.  Maunsell,  Decembi 
15th.  Brigade-Surgeon-Lieutenant-Colonel  Macartney  was  appoint! 
Assistant-Surgeon,  October  2nd,  1866  ;  Surgeon,  March  1st,  1873;  Surged 
Major.  October  2nd,  1878;  and  Surgeon-Lieutenant-Colonel,  from  Octobi 
2nd,  1886.  He  served  in  the  Kafir  war  in  1877-78,  and  was  present  at  tl 
engagement  at  Draibosch  on  December  30th,  1877,  when  he  was  mention! 
in  despatches  as  having  “zealously  performed  his  duties  with  tl 
wounded  under  a  heavy  fire  ”  (medal  with  clasp). 

Surgeon-Major-General  S.  A.  Lithgow,  C.B.,  D.S.O.,  M.D.,  becomi 
liable  to  retirement  under  the  age  rules  on  February  6th,  and  Brigad 
Surgeon-Lieutenant-Colonel  J  R.  Greenhill,  on  February  16th. 

Surgeon  Captain  W.  G.  Birrell,  M  B.,  on  arrival  from  England,  will  c 
duty  in  the  Secunderabad  District,  Madras  Command. 

Surgeon-Captain  F.  McDowell,  on  arrival  from  England,  will  do  du 
in  the  Madras  District. 

Surgeon-Major  J  F.  Brodie,  transferred  from  the  Madras  President1 
is  posted  to  Deesa  District,  and  is  appointed  to  the  medical  charge  of  tl 
station  hospital  at  Deesa,  Bombay  Command. 

Surgeon-Captain  W.  J.  BAKERjis  transferred  from  general  duty  in  tl 
Sind  District  to  general  duty  in  the  Bombay  District. 

Surgeon-Captain  R.  Kirkpatrick,  arrived  from  England,  is  posted 
general  duty  in  the  Poona  District,  Bombay  Command. 

Surgeon  Captain  N.  Faichnie,  arrived  from  England,  is  posted 
general  duty  in  the  Nagpore  District,  Bombay  Command,  but  will  rema 
in  Poona  till  the  conclusion  of  the  Camp  of  Instruction. 

Surgeon-Captain  R.  J.  Copeland  is  transferred  from  general  duty  in  tl 
Nagpore  District  to  general  duty  in  the  Poona  District,  Bombay  Coj 
mand. 

Surgeon-Lieutenant-Colonel  E.  Townsend,  M.D.,  and  Surgeon  Major 
R.  Woods,  M.D.,  who  are  serving  in  the  Madras  Command,  have  leave 
England  for  six  months  on  medical  certificate. 

The  undermentioned  Surgeon-Captains  complete  the  qualifying  servi 
on  the  4th  proximo,  and  consequently  become  entitled  to  promotion 
Surgeon-Major:  J.  R.  Dodd,  M.B  ,  G.  E.  Twiss,  R.  F.  Adams,  M.B..  C. 
D.  Mosse,  A.  B.  Cottell,  T.  Archer,  M.D.,  S.  G.  Hamilton,  H.  J.  R.  Mober. 
A.  P.  Hart,  M.B..  H.  J.  Barnes,  R  H  S.  Sawyer,  M.  R.,  W  G.  A.  Bedfor. 
M.B.,  R.  Jennings,  M.D.,  S.  C.  B  Robinson,  R.  W.  Ford,  G.  Coutts,  M  l 
W.  J.  Baker,  A.  T.  Sloggett,  H.  K.  Allport,  M.D.,  E  Butt,  S.  Townsen 
M.  D. .  T.  P.  Woodhouse,  J.  Gibson,  M.B.,  J.  H.  A  Rhodes,  L.  W.  Swaba 
R.  Haselden,  R.  E.  R.  Morse,  W.  Rowney,  M.D.,  T.  R.  Lucas.  M.B.,  C. 
Addison,  A.  G.  Kav,  M.B.,  W.  W.  Pope.  R.  Porter,  M.B.,  R.  C.  K.  Laffan, 
A.  P.  Mitchell,  M.D.,  C.  J.  Coates,  M.D  ,  T.  B.  A.Tuckey.  F.  A.  Harris, 
H.  Parke,  F.  A.  B.  Dalv,  M.B.,  A.  S.  Rose,  M.D  ,  J.  Battersby,  M.B., 
Maconachie,  M.  W.  O’Keeffe,  M.D.,  T.  J.  O’Donnell,  J.  Osburne,  R. 
Hetherington,  M.B.,  T.  A.  Dixon,  and  W.  C.  T.  Poole,  M.B. 

Brigade-Surgeon-Lieutenant-Colonel  F.  B.  Scott,  M.  D.,  C.M.G.,  is  pi 
moted  to  be  Surgeon-Colonel,  vice  C.  H.  Y.  Godwin,  deceased.  Appoint. 
Assistant  Surgeon,  October  1st,  1862,  Surgeon-Colonel  Scott  became  Si 
geon,  March  1st,  1873  ;  Surgeon-Major,  April  28th,  1876  ;  and  Brigade-Si 
geon-Lieutenant-Colonel  from  January  23rd,  1888,  having  attained  t 
rank  of  Lieutenant-Colonel,  October  1st,  1882.  Hart's  Army  List  inf  or) 
us  that  he  received  the  special  approbation  of  the  Madras  Governme1 
followed  by  that  of  His  Royal  Highness  the  Commander-in-Chief,  for  1 
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•es  rendered  while  in  medical  charge  of  the  18th  Hussars  during  a 
virulent  outbreak  of  cholera  in  the  regiment,  at  Secunderabad  in 
1871.  He  served  in  the  Zulu  war  of  1879,  and  organised  the  bearer 
any;  made  the  hospital  arrangements  at  the  Fort  Pearson  base  for 
ikowe  Relieving  Column ;  served  afterwards  with  the  2nd  Division 
,e  personal  staff  of  Lord  Chelmsford  and  in  medical  charge  of  the 
luarters  Staff :  was  present  in  the  engagement  at  Ulundi,  where  his 
■es  were  described  by  Lord  Chelmsford  as  having  been  “of  the 
;st  value;”  he  accompanied  the  17th  Lancers  in  their  charge  and 
it  of  the  enemy,  and  by  rendering  timely  aid  to  a  Lancer  who  was 
:rously  wounded,  prevented  his  falling  into  the  enemy’s  hands,  and 
1  subsequently  to  the  end  of  the  war  as  Senior  Medical  Officer  of 
iDurnford  and  that  line  of  communication  between  Ulundi  and  the 
a  (mentioned  in  despatches,  medal  with  clasp).  He  was  also  in  the 
ian  war  of  1882,  on  the  personal  staff  of  Major-General  the  Duke  of 
night,  commanding  the  1st  Brigade,  and  was  present  at  the  battle  of 
-Kebir  (C.M.G.,  medal  with  clasp,  and  Khedive’s  Star). 
?eon-Lieutenant-Colonel  J.  H.  Reynolds,  M  B.,  V.C.,  is  promoted  to 
gade  Surgeon-Lieutenant-Colonel,  vice  F.  B.  Scott.  His  previous  com- 
ons  are  thus  dated  :  Assistant-Surgeon,  March  31st,  1868  ;  Surgeon, 
list,  1873;  Surgeon-Major,  January  2.3rd,  1879;  and  Surgeon-Lieute- 
Jolonel,  April  1st,  1887.  We  are  again  indebted  to  Hart's  Army  List 
e  information  that  he  received  the  special  approbation  of  the  Com- 
er-in-Chief  in  India,  followed  by  that  of  the  Director-General  of  the 
Medical  Department,  for  his  services  while  Medical  Officer  of  the 
tegiment  during  a  most  virulent  outbreak  of  cholera  at  Peshawur 
9.  He  served  in  the  Kafir  war  of  1877-78  in  the  Ciskei,  and  was  pre- 
t  the  engagement  with  the  Galekas  at  fmpetu  ;  served  throughout 
llu  war  of  1879,  took  part  in  the  gallant  and  successful  defence  of 
;’s  Drift,  and  was  with  the  troops  in  the  laager  during  the  engage- 
at  Ulundi  (mentioned  in  despatches,  promoted  Surgeon-Major, 
:ia  Cross,  medal  with  clasp,  and  Gold  Medal  of  the  British  Medical 
iation) :  was  awarded  the  Victoria  Cross  “  for  the  conspicuous 
ry,  during  the  attack  at  Rorke’s  Drift  on  January  22nd  and  23rd, 
vhich  he  exhibited  in  his  constant  attention  to  the  wounded  under 
nd  in  his  voluntarily  conveying  ammunition  lrom  the  store  to  the 
ders  of  the  hospital,  whereby  fie  exposed  himself  to  a  cross  fire 
! the  enemy  both  in  going  and  returning.” 

geon-Lieutenant-Colonel  F.  E.  Barrow  retires  on  retired  pay.  He 
id  the  service  as  Assistant-Surgeon,  September  30th,  1871;  became 
on,  March  1st,  1873;  Surgeon-Major,  September  30th,  1873;  and  Sur- 
-.ieutenant-Colonel,  September  30th,  1891.  He  was  engaged  in  the 
ian  war  in  1882  (medal,  and  Khedive’s  bronze  star),  and  in  the 
n  campaign  in  1885  (clasp). 


INDIAN  MEDICAL  SERVICE. 

•ion-Captain  H.  R.  Woolbert,  M.B.,  Bengal  Establishment,  Agency 
on  at  Meshed,  is  granted  special  leave,  on  urgent  private  affairs,  for 
onths  from  December  lith. 

(eou-Captain  A.  L.  Duke,  Bengal  Establishment,  Residency  Surgeon 
3_  Persian  Gulf,  is  appointed  to  officiate  as  Agency  Surgeon  at 

;eon-Captain  .T.  C.  S.  Vaughan,  Bengal  Establishment,  is  appointed 
officiating  medical  charge  of  the  18th  Bengal  Infantry,  vice  Sur- 
laptain  J.  F.  Evans,  M.B  . 

reon-Major  G.  S.  A.  Ranking,  Bengal  Establishment,  has  passed  the 
e  of  Honour  Examination  in  Hindi  (first  division). 

;eon-Captain  J.  G.  Jordan,  Bengal  Establishment,  received  charge 
ikhully  Intermediate  Gaol  on  December  18th. 

reon-Lieutenant-CoIonel  W.  A.  C.  Roe,  Bengal  Establishment,  Civil 
on,  is  posted  to  Sealkote,  relieving  Surgeon-Captain  D.  M.  Davidson. 
geon-Captain  W.  Coates,  Bengal  Establishment,  1st  Class  Offici- 
t-'vil  Surgeon,  reverted  to  2nd  Class  from  November  20th,  conse- 
on  the  return  from  leave  of  Surgeon-Lieutenant-Colonel,  W.  A.  C. 

•eon-Captain  R.  J.  Macnamara,  Bengal  Establishment,  officiating 
intendent  of  the  Central  Gaol  at  Mooltan,  is  confirmed  in  that  ap- 
ment  from  November  loth. 

ieon-Ma;jor  C.  J.  Bamber,  Bengal  Establishment,  is  appointed  a 
-urgeon  of  the  2nd  Class,  from  November  10th. 

:eon-Major  M.  S.  Eyre,  Madras  Establishment,  was  appointed  Civil 
m  at  Pakokker,  Burmah,  in  addition  to  his  military  duties,  on  No- 
t  12th,  vice  Surgeon-Captain  C.  H.  Leet  Palk,  transferred. 

•eon-Major  C.  J.  McCartie,  M.D.,  Bengal  Establishment,  has  leave 
ence  for  one  year  on  medical  certificate,  and  Surgeon-Captain  G. 
on,  of  the  same  establishment,  has  been  granted  an  extension  of 
gh  for  six  months  on  medical  certificate. 


THE  VOLUNTEERS. 

undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants 
corps  specified  (all  being  dated  January  21st)  :—R.  P.  Mackenzie 
ust  Shropshire  and  Staffordshire  Artillery;  H.  Gould,  2nd  Volun- 
attalion  Manchester  Regiment  (late  the  6th  Lancashii  e)  •  A  T 
jiELL,  M. B.,  and  J.  Swanson,  M.B.,  1st  Volunteer  Battalion  nighla'nd 
i  Infantry  (late  the  5th  Lanarkshire);  and  A.  Campbell,  M.B.,  9th 
kshire.  ’ 

'eon-Captain  W.  E.  Husband,  3rd  Volunteer  Battalion  Lancashire 
ers  (late  the  17tli  Lancashire),  has  resigned  his  commission,  which 
ited  September  4th,  1889. 

ug-Surgeon  M.  P.  Ledward,  M.D.,  1st  Cadet  Battalion,  Man- 
r  Regiment,  has  resigned  his  appointment,  which  bore  date  May 

eon-Lieutenant  A.  H.  Fowler,  1st  Essex  Artillery  (Eastern 
in  Royal  Artillery),  has  resigned  his  commission,  which  was  dated 


VOLUNTEER  OFFICERS’  DECORATIONS. 
ther  batch  of  names  of  officers  who  have  been  recommended  for  the 
instituted  decoration  appears  in  the  London  Oazette  of  January  20th. 
impnses  the  following  among  others:  Surgeon-Lieutenant-Colonel 


David  Russell,  M.D.,  1st  Volunteer  Battalion  the  Cheshire  Regiment  ■ 
Honorary  Surgeon-Major  Samuel  Noble,  retired,  2nd  (WestmorJand> 
\oIunteer  Battalion  the  Border  Regiment;  Honorary  Surgeon-Maior 
Folliott  James  Sandford,  M.D,,  retired,  2nd  Volunteer  Battalion  the 
Kuig  s  (Shropshire  Light  Infantry) ;  Surgeon  and  Honorary  Surgeon- 
Major  Charles  Vtatts  Parkinson,  retired,  1st  Volunteer  Battalion  the 
Dorsetshire  Regiment;  Surgeion-Ueutenant-Colonel  Edward  N.  Carless 
-nd  \  olunteer  Battalion  the  Wiltshire  Regiment;  Surgeon  George  William 
Thomson,  M.H,  retired,  1st  Roxburgh  and  Selkirk  (the  Border  Rifles)  - 
Honorary  Staff-Surgeon  James  Cowan  Woodburn,  M.D.,  retired,  late  Clyde 
Vcffimteers)0^^  ^ava*  -Artillery  Volunteers  (and  1st  Lanarkshire  Artillery 

In  the  London  Gazette  of  Tuesday  last  it  is  announced  that  the  decora¬ 
tion  has  been  conferred  upon  Honorary  Surgeon-Major  Charles  Holttum 
retired,  1st  Volunteer  Battalion  The  Buffs  (East  Kent  Regiment),  and  upon 
Surpon-Lieutenajiit  Alfred  Stephen  Wood,  2nd  (Weald  of  Kent)  Volunteer 
Battalion  The  Buffs  (East  Kent  Regiment). 


“NON-COMBATANT”  VOLUNTEERS. 

No  Rank,  writes  :  If  it  be  the  fact,  as  stated,  that  an  attempt  has  been 
made  to  withhold  the  Volunteer  Decoration  from  medical  officers  en¬ 
titled  to  it,  such  pitiful  spite  will  bring  home  to  volunteers  the  kind  of 
treatment  accorded  to  medical  officers  of  the  regular  forces  -  it  ma-c- 
arouse  the  apathy  of  the  profession.  ’  y 

***  We  have  before  stated^we  could  not  credit  the^rumour  above  re¬ 
ferred  to. 


xrxn,  J.JL.L±jILQ. 

Liable  to  Recall  writes :  While  the  reserve  army  medical  officers 
liable  to  recall  to  service  are,  contrary  as  said  to  the  expressed  wish  of 
the  Director-General,  still  denied  the  new  titles,  the  latter  are  mean¬ 
while  being  tossed  about  among  volunteers  in  a  manner  calculated  to. 
make  them  remarkably  cheap,  as  the  following  extract  from  a  gazette 

shows  ;  “Surgeon  Captain - ,  3rd  Vol.  Batt. - ,  is  promoted 

Brigade-Surgeon-Lieutenant-Colonel.”  P  ect 

***  We  never  hear  of  military  ranks  being  skipped  in  promotion  in 
the  regular  service,  and  must  regard  it  as  equally  improper,  if  not 
illegal,  in  the  auxiliary  forces.  A  correspondent  sends  us  cuttings  from 
the  correspondence  column  of  an  Indian  service  paper,  wherein  the 
controversy  over  the  new  titles  is  carried  on,  generally  with  acrimony 
and  sometimes  with  positive  silliness ;  for  example,  a  combatant  who 
signs  himself  “Common  Sense,”  but  writes  uncommon  nonsense,  -com¬ 
plains  that  the  wives  of  medical  officers  are  apt  to  drop  the  prefix  of 
“  Surgeon”  in  their  husbands’  military  titles,  and  suggests  that  if  medi¬ 
cal  officers  themselves  countenance  or  imitate  this  outrageous  female 
example,  the  terrors  of  that  part  of  the  Army  Act  on  “conduct  unbe¬ 
coming  officers  and  gentlemen  ”  should  be  brought  to  bear  against 
them.  It  is  of  course  only  necessary  to  refer  to  such  stuff  to  dismiss 
it ;  but,  as  our  correspondent  says,  the  only  and  complete  remedy  for 
all  this  contemptible  folly  is  to  grant  medical  officers  purely  military 
titles  in  a  Royal  Corps. 


Surgeon-Colonel  J.  B.  Hamilton,  Principal  Medical  Officer  Homo 
District,  has  been,  granted  permission  by  His  Royal  Highness  the  Com 
mander-in-Chief  to  travel  in  France  and  Italy  during  February  and 


TRANSPORT  OF  WOUNDED. 

The  KiDg  and  Queen  of  Italy  offer  a  prize  of  10,000  francs  (£400)  for  the 
best  apparatus  for  the  transport'of  the  wounded  in  war.  Models  for  the 
competition,  which  should  be  fat  least  one-fourtli  of  the  natural  size 
must  be  sent  to  Signor  L.  Delli  Sanaglia,  Red  Cross  Society  Rome- 
before  June  30th,  1893.  ’ 


ARMY  MEDICAL  STAFF  MESS,  WOOLWICH. 

We  are  glad  to  learn  that  the  Army  Medical  Staff  Mess  at  Woolwich  is  about 
to  be  re  opened  at  once  ;  a  good  house  in  an  excellent  situation  has  been 
secured,  Connaught  House  on  the  Common.  It  is  about  midway  between 
the  Herbert  and  the  Auxiliary  Hospitals,  and  in  all  respects  more  con¬ 
venient  than  the  former  messhouse  that  was  handed  over  to  the  Armv 
Service  Corps  in  the  spring  of  1890.  Quarters  for  two  surgeon-captains 
are  allotted  in  the  new  establishment. 


MEDICAL  OFFICERS  IN  INDIA. 

A  Correspondent  desires  to  correct  a  recent  statement  in  our 
columns  that  the  travelling  allowances  drawn  by  combatant  officers 
moving  with  troops  in  India,  had  been  also  granted  to  medical  officers 
generally  ;  it  has  only  been  extended  to  officers  of  the  Indian  Medical 
Service,  but  not  to  the  Medical  Staff,  who,  as  usual,  are  left  out  in  the 
cold.  The  amount  is  three  rupees  per  day. 

V  We  presume  our  correspondent  speaks  from  positive  information, 
otherwise  we  would  be  loth  to  believe  that  such  an  unfair  and  gross 
piece  of  maladministration  could  be  perpetrated.  We  would  like 
further  information  on  the  matter. 


The  same  correspondent  also  writes  on  the  subject  of  the  supply  of 
chargers  from  the  ranks  to  medical  officers  temporarily  moving  with 
mounted  troops,  that,  personally,  he  has  never  experienced  any  diffi¬ 
culty  in  getting  a  good  mount,  except  with  cavalry. 

***  Experiences  of  course  differ,  and  we  are  glad  to  hear  of  one 
exception  ;  but  our  information  on  the  subject  almost  uniformly  is  that 
the  veriest  brutes  of  troopers  are  generally  supplied  to  medical  officers 
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as  temporary  chargers.  Of  course  the  spare  animals  available  are  not 
Hikely  to  be  the  best  in  a  troop  or  battery;  and  we  also  suspect  that  a 
percentage  of  medical  officers— like  all  others— are  indifferent  horse¬ 
men,  and  apt  to  blame  the  mount  entirely,  when  the  fault  should  be 
shared  with  the  rider. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  CAMBRIDGE. 

Rede  Lecturer.— Dr.  Michael  Foster.  F.R.S.,  Professor  of  Physiology, 
tias  been  appointed  Rede  Lecturer  in  the  University  for  the  present  year. 

Degrees.— At  the  Congregation  on  January  17th  the  following  degrees 
were  conferred  :  — M.B.  and  B.C.  :  James  Edward  Beggs.  B.A..  of  Sidney 
Sussex  College  ;  George  Herbert  Doman,  B.A.,  of  Gonville  and  Caius  Col¬ 
lege  ;  Harry  Hollis,  B.A.,  of  Sidney  Sussex  College. 


EDINBURGH  UNIVERSITY  COURT. 

Curator  of  Patronage.— At  a  meeting  of  this  Court  held  last  week 
■the  Lord  Justice-Clerk  was  reappointed  a  Curator  of  Patronage  for  three 
years  from  February  26th  next. 

Examiners.— Professor  D.  J.  Cunningham,  M.D.,  Trinity  College, 
Dublin,  was  appointed  Examiner  in  Anatomy  for  degrees  in  Medicine; 
:A.  H.  F.  Barbour,  M.D.,  Edinburgh,  was  at  the  same  time  appointed 
■Examiner  in  Midwifery;  and  Alexander  James,  M.D  ,  Lecturer  on  Prac¬ 
tice  of  Physic  Edinburgh,  Examiner  in  Practice  of  Medicine.  These 
three  appointments  are  for  four  years  from  February  1st  next.  The 
•Court  resolved  to  advertise  for  two  additional  Examiners,  one  for 
Chemistry  and  the  other  for  laboratory  work  for  the  First  B.Sc.  Exami- 
tion  in  Public  Health.  The  appointment  of  an  additional  Examiner  in 
Botany  was  delayed.  The  additional  Examiners  in  the  other  depart¬ 
ments  of  Medicine  were  appointed  for  the  remainder  of  the  period  of 
five  years  from  the  date  of  their  respective  appointments  on  January  1st, 
1890,  and  January  1st,  1892.  Mr.  W.  Owen  Williams,  F.R.C.V.S.,  Edin¬ 
burgh,  was  appointed  additional  Examiner  in  Veterinary  Hygiene  for 
one  year;  and  Mr.  John  Hunter,  Edinburgh,  additional  Examiner  in 
Chemistry  as  applied  to  Agriculture  for  four  years.  Professor  D.  J.  Cun¬ 
ningham,  M.D.,  was  appointed  additional  Examiner  in  Human  Anatomy, 
•including  Anthropology  ;  and  Professor  William  Stirling,  M.D.,  D.Sc.,  in 
Physiology,  for  the  B.Sc.  degree. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

{Pass  List,  January,  1893.  The  following  candidates  passed  in  : 

Surgery-  C.  D.  Cardinall,  St.  Bartholomew’s  Hospital:  L.  J.  G.  Carre, 
St.  George’s  Hospital ;  R.  C.  Chappie,  Yorkshire  College,  Leeds  :  J. 
A.  Edwards.  King’s  College  ;  F.  A.  M.  Flegg,  St.  Thomas’s  Hospital ; 
J.  Garrett,  St.  Mary’s  Hospital;  C.  F.  Gross,  King’s  College;  E. 
Hunt,  Guy’s  Hospital ;  A.  G.  Jones,  Middlesex  Hospital :  G.  W. 
Lilley,  Middlesex  Hospital;  H.  Oppenheimer,  Heidelberg  Univer¬ 
sity;  E.  Spencer.  University  College,  Liverpool;  C.  Wace,  King’s 
College  ;  H.  R.  Walker,  King’s  College. 

Medicine,  Forensic  Medicine,  and  Midwifery.— E.  C.  Drake,  Westminster 
Hospital ;  H.  Oppenheimer,  Heidelberg  University ;  E  Spencer, 
Liverpool ;  T.  J.  S.  Suffield,  London  Hospital ;  E.  White,  Bristol. 
Medicine  and  Forensic  Medicine.— G.  H.  Grace,  St.  Bartholomew’s 
Hospital. 

Medicine  and  Midwifery.— B.  W.  Bond,  St.  Thomas’s  Hospital ;  J.  G.  B. 

Coleman,  Guy’s  Hospital ;  W.  R.  Hadwen,  Bristol. 

Medicine—  F.  S.  Hogg,  Charing  Cross  Hospital;  J.  Kennedy,  London 
Hospital :  T.  E.  Smurthwaite,  St.  Mary’s  Hospital. 

Forensic  Medicine  and  Midwifery.—  E.  S.  Cliillcott,  St.  Mary's  Hospital. 
.Forensic  Med  c'ne.—H.  E.  Cooper,  St.  Bartholomew’s  Hospital ;  A. 
Greenwood,  London  Hospital;  C.  W.  H.  Newington,  St.  Bartho¬ 
lomew’s  Hospital. 

Midwifery—  C.  A  Marrett,  Charing  Cross  Hospital;  S.  W.  Rhodes, 
Yorkshire  College,  Leeds, 

To  Messrs.  Cardinall,  Cooper,  A.  G.  Jones,  Lilley,  Newington,  Oppen¬ 
heimer,  and  Spencer  was  granted  the  diploma  of  the  Society 
entitling  them  to  practise  Medicine,  Surgery,  and  Midwifery. 


OBITUARY, 


WILLIAM  PRICE,  M.R.C.S.Eng. 

The  death  took  place  on  Monday,  January  23rd,  at  Llantris- 
sant,  Glamorgan,  of  Dr.  William  Price,  the  self-styled  “  Arch¬ 
druid  of  Wales.”  Dr.  Price,  who  had  attained  the  age  of  92, 
was  one  of  the  most  singular  personalities  in  the  Principality. 
He  qualified  as  a  medical  practitioner  as  far  back  as  1821,  and 
took  an  active  part  in  the  Chartist  movement.  On  account  of 
his  extreme  opinions,  a  warrant  was  issued  for  his  arrest  by 
the  Government  of  the  day,  and  a  large  reward  was  offered 
•for  his  capture.  He  eluded  his  pursuers  disguised  as  a 
woman,  and  succeeded  in  escaping  to  France.  Landing  at 
Havre,  he  proceeded  thence  to  Paris,  where  he  was  intro¬ 
duced  to  the  reigning  monarch.  After  his  return  from 
exile  Price  became  notorious  for  his  litigious  pro¬ 
pensities,  and  squandered  a  large  fortune  in  frivolous 
actions  at  law.  In  recent  years,  the  occurrence  which 
brought  him  most  prominently  into  public  notice  was  the 
cremating  of  his  infant  son  on  the  summit  of  a  hill  on  the 


Caerlaw  fields.  At  the  ensuing  assizes  at  Cardiff  he  was  . 
dieted  for  unlawfully  cremating  the  body  of  the  child.  L 
case  was  tried  before  Mr.  Justice  Stephen,  and  in  the  end  , 
Price  was  acquitted.  He  then  entered  an  action  against  i,< 
police  for  false  imprisonment,  and  recovered  a  farth  > 
damages,  and  afterwards  disturbed  his  neighbours’  tranquil]! 
by  cremating  his  dead  oxen.  He  is  survived  by  two  yoi; 
children,  one  of  whom,  the  boy,  bears  the  name  of  Je .j 
Christ.  Dr.  Price  attracted  considerable  attention  by  ; 
quaint  costume.  On  his  head  he  wore  a  whole  fox  skin,  vj 
head,  ears,  and  tail  included.  His  trousers  were  of  a  lijj 
green  colour  lined  with  scarlet  at  the  bottom  of  the  legs  si 
scalloped  at  the  ends.  His  vest  was  scarlet,  with  gold 
buttons,  and  he  wore  a  light  cloak.  Dr.  Price  left  strict  ■ 
junctions  that  his  body  was  to  be  cremated. 


JAMES  JOSEPH  BUIST,  M.D.Aberd.,  L.R.C.S.Edin. 
We  regret  to  announce  the  death  of  Dr.  J.  J.  Buist,  of  Card, 
which  took  place  on  January  12th.  He  was  descended  fron 
very  old  Scottish  Roman  Catholic  family,  and,  after  compL 
ing  his  scholastic  training  in  his  native  town,  he  entered  U 
University  of  Aberdeen  as  a  medical  student,  and  in  1850  : 
took  the  degree  of  M.D.Aberd.  and  the  L.R.C.S.Edin.  Shop 
alterwards  he  became  assistant  to  the  late  Dr.  Woolcott,! 
Newport,  in  whose  service  he  remained  until  he  wasappoin  l 
house-surgeon  at  the  Glamorganshire  and  Monmouthsh; 
Infirmary  in  1862.  Three  years  later  Dr.  Buist  resigned  j 
appointment,  and,  having  taken  a  house  in  St.  Mary  Stre, 
laid  the  foundation  of  a  practice  which  he  carried  on  w  i 
success  for  a  quarter  of  a  century.  The  deceased  was  : 
several  years  one  of  the  consulting  physicians  of  b 
Hamadryad  hospital  ship,  an  institution  in  which  he  tool! 
deep  interest.  He  married  in  1863,  and  he  leaves  four  sg 
and  two  daughters. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  <i 
births  and  4,924  deaths  were  registered  during  the  week  ending  Saturj 
January  21st.  The  annual  rate  of  mortality  in  these  towns,  which  < 
been  29.2  and  28.3  per  1,000  in  the  preceding  two  weeks,  further  decli< 
to  24  9  during  the  week  under  notice.  The  rates  in  the  several  tola 
ranged  from  12.8  in  Huddersfield,  16.1  in  Gateshead,  17.5  in  Burnley,  i 
18  5  in  Hull  and  in  Newcastle-upon-Tyne,  to  27.0  in  Norwich,  27.:i 
Halifax,  28  8  in  Liverpool,  29.6  in  Leeds,  and  30.2  in  Manches' 
In  the  thirty-two  provincial  towns  the  mean  death-rate  was  < 
per  1,000,  and  was  0.9  below  the  rate  recorded  in  London,  which  was 
per  1,000.  The  4,924  deaths  registered  during  the  week  under  notion 
the  thirty-three  towns  inducted  398  which  were  referred  to  the  prinoi 
zymotic  diseases,  against  431  and  435  in  the  preceding  two  weeks' 
these,  114  resulted  from  measles,  76  from  whooping-cough,  61  fi 
diphtheria,  54  from  scarlet  fever,  39  from  diarrhoea,  34  from  “fe' 
(principally  enteric),  and  19  from  small-pox.  These  398  deaths  wereed 
to  an  annual  rate  of  2.0  per  1,000 ;  in  London  the  zymotic  death-  < 
was  equal  to  1.9,  while  it  averaged  2.1  per  1,000  in  the  thirty-two  provini 
towns,  among  which  these  diseases  caused  the  lowest  death-rates' 
Brighton,  Swansea,  Wolverhampton,  and  Leicester,  and  the  hig  ; 
rates  in  Manchester, Oldham,  Cardiff, Plymouth,  and  Hull. Measles  cart 
the  highest  proportional  fatality  in  Portsmouth,  Plymouth,  Cart 
Bolton,  Leeds,  and  Hull ;  scarlet  fever  in  Plymouth  ;  and  whoop! 
cough  in  Birmingham  and  Norwich.  The  mortality  from  “  fever  ”  slio < 
no  marked  excess  last  week  in  any  of  the  large  towns.  The  62  de:; 
from  diphtheria  included  37  in  London,  3  in  Salford,  and  .’h 
Sheffield.  Six  fatal  cases  of  small-pox  were  registered  in  Manchest 
in  Oldham,  2  in  Halifax,  and  1  each  in  inlLondon,  Derby,  Bradford,  Le- 
Sunderland,  and  Gateshead  ;  62  small-pox  patients  were  under  treatnj 
in  the  Metropolitan  Asylums  Hospitals,  and  9  in  the  Highgate  Sin 
pox  Hospital,  on  Saturday  last,  January  21st.  The  number  of  sc?' 
fever  patients  in  the  Metropolitan  Asylums  Hospitals  and  in  the  Lon1 
Fever  Hospital  on  the  same  date  was  2,774,  against  numbers  declii  I 
from  4.067  to  2,973  at  the  end  of  the  preceding  eleven  weeks;  236  * 
cases  were  admitted  during  the  week,  against  202  and  234  in  the  ■ 
ceding  two  weeks.  The  739  deaths  referred  to  diseases  of  the  respira  , 
organs  in  London  were  31  above  the  average,  and  were  equal  to  an  an  1 
rate  of  8.9  per  1,000. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  January  21st,  953  births  atu; 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  an’ 
rate  of  mortality  in  these  towns,  which  had  been  27.1  and  28.5  per  • 
in  the  preceding .  two  weeks,  declined  to  27.7  during  the  week  u  > 
notice,  but  exceeded  by  2.8  per  1,000  the  mean  rate  during  the  samepC 
in  the  large  English  towns.  Among  these  Scotch  towns  the  lowest  Q»‘ 


fAK.  28,  1893.] 


PUBLIC  HEALTH. 


Tite  British 
LMedical  Journal 


211 


«s  were  20.1  in  Aberdeen  and  25.2  in  Greenock,  and  the  highest  rates 
0  2.*.:*  ia  Leith  and  34.3  in  Perth.  The  780  deaths  in  these  towns 
uded  98  which  were  referred  to  the  principal  zymotic  diseases,  equal 
n  annual  rate  of  3.5  per  1,000,  which  exceeded  by  1.5  the  mean  zymotic 
,h-rate  during  the  same  period  in  the  large  English  towns.  The 
lest  zymotic  death-rates  were  recorded  in  Glasgow,  Dundee,  and 
h.  The  37 s  deaths  registered  in  Glasgow  included  2  from  small  pox, 
rom  measles,  14  from  whooping-cough,  and  9  from  scarlet  fever 
fatal  cases  of  measles  were  recorded  in  Dundee,  8  in  Edinburgh, 
-  in  Leith.  The  death-rate  from  diseases  of  the  respiratory  organs 
lese  towns  was  equal  to  8.1  per  1,000,  against  8.9  in  Loudon. 


HEALTH  OF  IRISH  TOWNS, 
ixteen  of  the  principal  town  districts  of  Ireland  the  deaths  registered 
ng  the  week  ending  Saturday,  January  14th,  were  equal  to  an  annual 
of  31.9  per  1,000.  The  lowest  rates  were  recorded  in  Drogheda  and 
vay,  and  the  highest  rates  in  Lisburn  and  Dundalk.  The  death- 
irom  the  principal  zymotic  diseases  averaged  2.0  per  1,000.  The  232 
hs  registered  in  Dublin  were  equal  to  an  annual  rate  of  34.6  per  1,000 
inst  53.4  and  31.3  in  the  preceding  two  weeks),  the  rate  during  the 
3  period  being  30.3  in  London  and  30.2  in  Edinburgh.  The  232  deaths 
ublin  included  15  which  were  referred  to  the  principal  zymotic  dis- 
s  (equal  to  an  annual  rate  of  2.2  per  1,000),  of  which  7  resulted  from 
old  fever,  3  from  diphtheria,  3  from  whooping-cough,  1  from 
sles,  and  l  from  diarrhoea. 


INFECTIOUS  DISEASE  NOTIFICATION  IN  LONDON. 
ivg  the  past  year  there  were  notified  in  the  metropolitan  area  the 
rrence  of  47,336  cases  of  infectious  disease,  this  total  including 
icate  notifications  of  particular  cases,  which  in  the  instance  of  scar- 
■ver  amounted  to  something  like  700  cases,  and  in  diphtheria  to  150 
i.  Small-pox  occurrences  numbered  429,  of  which  86  occurred  in 
editcli,  46  in  Islington,  38  in  Bethnal  Gieen,  and  37  in  St.  Pancras 
7.222  cases  of  scarlet  fever,  2,012  were  notified  in  Hackney,  1,817  in 
beth,  1,787  in  Islingtqn,  1,582  in  Camberwell,  and  1,482  in  Poplar, 
e  were  7,918  casesof  diphtheria,  741  notifications  coming  from  Isiing- 
632  from  Hackney,  555  from  Bethnal  Green,  and  513  from  Lambeth 
ms  attacked  21  persons,  and  enteric  fever  2,518  persons,  the  highest 
oers  of  notifications  being  227  in  Islington,  185  in  Hackney,  183  in 
ar,  and  123_in  St.  Pancras.  Erysipelas  was  certified  iu  7,288  cases, 
•holera  in  55,  of  which  25  were  in  Lambeth.  There  were  41  deaths  by 
-pox  in  the  year,  a  death-rate  of  9.6  per  cent,  of  notified  cases,  the 
terly  rates  ranging  from  5.0  in  the  fourth  to  15.0  in  the  third,  the 
'  a/D,,  f°r  each  Quarter  of  the  year  being  77  (7),  232  (24),  40  (6), 

■"  (4).  Deaths  by  scarlet  fever  numbered  1,174,  a  per  case  percentage 
’ ..ur  quarters  showing  3,027  cases  (159  deaths),  5.2;  5,6»2  (261), 
,3-5  (365),  3  9  ;  and  9,188  (389),  4.2  per  cent.  Diphtheria  claimed  1,885 
is,  nearly  40  percent,  above  the  decennial  average,  the  per  case  mor- 
•  being  23.8  per  cent,  for  the  year  ;  and  the  data  for  the  four  quarters 
q1,4q6  (328),  22.5;  1,799  (437),  24.3  ;  2,290  (487),  21.3;  and  2,373  (633),  26.7 
ent  On  the  other  hand  the  deaths  by  enteric  fever,  462  in  number, 
40  per  cent,  below  the  decennial  average,  with  a  per  case  mortality 
3  per  cent,  per  annum  ;  the  four  quarterly  data  being  421  (80),  19  0  • 
9),  20.4;  801  (130),  16.2;  and 854  (162),  19.0  per  cent.  ’  '  ’ 


THE  MINISTER  OF  AGRICULTURE  ON  GLANDERS, 
week,  at  the  Board  of  Agriculture,  Mr.  Herbert  Gardner  received  a 
ation  of  horse  owners  and  others,  who  drew  attention  to  the  refusal 
^London  County  Council  to  pay  compensation  in  cases  under  the 
t  glanders  or  farcy  order,  where  animals  have  to  be  slaughtered 
^,;FoAter•  MP->  introduced  the  deputation,  and  the  speakers  in- 
aMr.  H.  Bayley,  M.P.,  Mr.  Alderman  Hart  (of  the  London  General 
bus  Company),  Colonel  Colville  (of  the  Road  Car  Company),  Mr. 
'representing  cab  owners),  and  Mr.  Hunting  (representing  the 
•  The  deputation  asked  the  President  of  llie  Board  to  make  it  ob- 
ry  and  not  optional  on  the  part  of  the  County  Council  to  pay  com¬ 
mon.  in  reply  Mr.  Gardner  said  that  he  regretted  the  decision 
to  by  the  Council.  The  sum  that  would  have  to  be  paid  annually 
mpensation  was  estimated  at  thirty  or  forty  thousand  pounds,  and 
^ratepayers  representatives  had  unanimously  resolved  that  that  ex 
ture  was  undesirable,  he  did  not  think  the  central  authority  was 
sa  to  interfere.  It  was  of  course  open  to  the  Council  to  argue  that 
lously  and  actively  enforcing  the  other  requirements  of  the  order, 
is  the  notification  of  disease,  the  clearing  and  disinfection  of 
s,  and  the  prohibition  of  the  importation  and  movement  of  in- 
•j  n  j  the  desired  end  could  be  sufficiently  attained  ;  and  there 
indeed,  indications  that  the  Council  would  carryout  its  duty  in 
respects  with  vigour  and  efficiency.  If  experience  proved  the  pro- 
s  of  the  order  to  be  insufficient  he  should  not  hesitate  to  recon- 
the  position. 

.  THE  NEW  RAG  ORDER. 

ink  the  Local  Government  Board  have  been  well  advised  in  relax- 
e  regulations  which  were  issued  in  the  middle  of  last  month,  by 
airtv  rags  had  to  be  disinfected  under  steam  pressure  before  being 
■u  to  leave  the  custody  of  the  Customs  officers.  The  present  order 
tsthe  importation  of  all  rags  without  any  restriction,  provided  they 
ompamed  by  a  certificate  from  the  consigner,  duly  authenticated 
•British  consul,  to  the  effect  that  the  rags  have  not  been  gathered 
icauty  where  cholera  has  prevailed.  So  far  as  we  can  learn,  this 
aer  lias  been  issued  to  meet  the  pressing  needs  of  the  firms  de- 
ig  upon  Continental  rags,  as  well  as  to  allow  time  for  the  provision 
necessary  disinfecting  apparatus  at  the  ports  of  entry,  since  the 
only  intermits  the  previous  regulations  for  a  period  of  two  months, 
i,  however,  can  suppose  that  the  requisite  certificate  will  be  worth 
per  it  is  written  on,  or  that  it  will  obviate  the  importation  of  the 
(•cumulation  of  rags  which  have  been  stored  during  and  through 
oiera  epidemic  of  last  year.  This  being  so,  we  trust  that  the  Go- 
ent  will  further  consider  the  matter  of  rag  importation  during  the 
ttw\s  months. 


w  ,  .  .  ,  FATAL  DIPHTHERIA. 

WE  are  glad  to  learn  that  the  Local  Government  Board  have  decided  upon 
an  early  investigation  by  one  of  their  medical  inspectors  of  an  instance 

of  a  very  heavy  and  fatal  invasion  by  diphtheria  of  a  single  household.  Mr. 
J.  Wmu,  -Medical  Officer  of  Health  to  the  Fylde  Rural  Sanitary  Authority, 
lias  reported  that  the  scene  of  the  outbreak  is  a  farmhouse,  situate  in  the 
parish  oil  hornton,  in  a  very  isolated  position,  and  ina  low-lying,  marshy 
district,  the  drainage  of  the  house  being  bad  and  the  water  supply  having 
been  condemned.  The  household  consisted  of  14  persons,  great  grana- 
rnotner,  aged  93,  grandmother,  father,  mother,  8  children,  ranging  from 
?,4T/?ars  9  mouths,  and  2  lads,  acting  as  servants,  aged  18  and  22  respec¬ 

tively.  The  two  first  and  the  two  last  named  alone  escaped,  7  of  the  10 
persons  attacked  died,  the  recoveries  being  in  children  aged  7  years, 
;Jear5'  and  9  months.  These  three  children  were  attacked  away  from  the 
farm,  haying  been  removed  on  the  occurrence  of  the  first  case.  The  only 
non-resident  attacked  was  the  grandfather  of  the  children,  who  lived  at 
!uev:fum-t0  whlch  s°me  of  them  had  been  removed.  No  other  cases  of 
diphtheria  were  notified  to  the  medical  officer  of  health  from  the  parish 
during  the  whole  year.  The  above  occurrences  took  place  during  Novmn- 
bei  and  December,  and  certainly  seem  to  furnish  material  for  learning 
something  of  the  circumstances  which  have  contributed  to  this  abnormal 
and  isolated  family  susceptibility  and  excessive  iatality. 


SCHOOL  GRANTS  AND  INFECTIOUS  DISEASE. 

Dr.  Turner  has  done  good  in  attracting  attention  to  the  injustice  attach¬ 
ing  to  the  forfeiture  by  a  school  of  a  portion  of  its  grant  on  account  of 
sparse  attendance  resulting  from  the  exclusion  of  children  from  infected 
houses  ;  and  we  are  glad  to  know  that  the  Hertford  Board  of  Guardians 
are  about  to  memorialise  the  Education  Department  in  the  matter.  The 
exclusion  system  not  infrequently  obviates  the  entire  closuie  ot  a  school 
with  its  consequent  derangement  of  all  scholastic  business  ;  and  to  mulct 
a  school  in  the  one  case,  and  not  in  the  major  interference  with  educa- 
tional  duty,  seems  manifestly  unfair.  It  might  even  militate  against  local 
efforts  on  the  pait  of  sanitary  bodies  to  control  infectious  disease. 


THE  SEWAGE  OF  LONDON. 

The  total  amount  of  London  sewage  flow,  wnicli  has  been  chemically 
treated  at  tbe  northern  outfall  at  Barking  and  the  southern  outfall  at 
Crossness  duriug  1892,  has  reached  the  enormous  total  of  53,038,561,081 
gallons.  The  southern  outfall  has  only  been  working  since  last  June. 
17,167  tons  of  lime,  sulphate  of  iron,  and  manganate  of  soda,  have  been 
used. 

The  Corporation  of  West  Ham  is  seeking  power  in  the  coming  session  of 
Parliament  to  have  its  sewage  delivered  into  the  northern  outiall  of  Lon¬ 
don  sewage.  As,  however,  West  Ham  is  a  very  populous  borough,  the 
London  Council  hope  to  come  to  some  agreement  with  the  Corpora¬ 
tion  to  have  the  clause  struck  out  until  the  district  councils  are  consti¬ 
tuted.  The  Council  do  not  feel  disposed  to  accept  the  further  responsi¬ 
bility  the  matter  would  entail,  considering  the  borough  is  not  under  the 
Council’s  government  and  control.  The  attention  of  the  Government 
will  be  called  to  the  matter.  When  the  unification  of  London  and  the 
rectification  of  county  boundaries  takes  place,  then  it  will  be  regarded  in 
a  different  light. 

PENALTIES  FOR  NON-NOTIFICATION  OF  SMALL  POX. 

A  prosecution  arising  out  of  the  small  pox  epidemic  at  St.  Helens, 
where  over  twenty  cases  have  occurred,  took  place  on  January  23rd.  Dr. 
Donnellan,  a  medical  practitioner,  was  charged,  according  to  tbe  reports 
in  the  daily  papers,  under  four  informations,  with  failing  to  notify  cases 
of  small  pox.  The  town  clerk  explained  that  the  defendant  now  for¬ 
warded  two  notifications  of  small  pox ;  but  in  the  case  of  one  patient, 
named  Smith,  the  disease  had  already  progressed  so  far  that  the  patient 
died  the  same  day.  The  medical  officer’s  investigation  elicited  that  three 
other  persons,  the  wife,  son,  and  daughter  of  the  deceased,  had  been 
attacked,  and  none  of  these  had  been  reported.  The  defendant’s  solicitor 
pleaded  that  the  doctor  had  acted  foolishly  from  mistaken  notions  of 
kindness  to  relatives  who  next  door  carried  on  a  large  milk  business. 
The  cases  were  of  a  mild  type,  and  defendant  thought  sufficient  isolation 
was  obtained.  He  undertook  to  pay  the  fee,  amounting  to  twelve  guineas, 
of  a  specialist  called  by  the  Corporation  ;  and  the  Bench,  remarking  that 
though  the  prosecution  was  the  first  of  the  kind  in  the  borough,  for  the 
public  good  said  they  must  fine  the  defendant  £2  and  costs  in  each  of  the 
four  cases. 

QUALIFICATIONS  OF  M.O.H. 

M.O.H.— We  do  not  remember  any  such  paragraph  beyond  that  of  August 
6th  last.  The  full  conditions  are  as  follows;  No  person  can  be  ap¬ 
pointed  (after  January  1st,  1892)  as  M.O.H.  for  any  county,  or  for  any 
district  or  combination  of  districts,  having  had  at  the  latest  published 
census  a  population  of  50,000  or  more,  unless  he  is  (a)  legally  qualified 
for  the  practice  of  medicine,  surgery,  and  midwifery,  and  (6)  is  either 
entered  on  the  Medical  Register  as  holding  a  D.P.H.  or  has,  during  three 
consecutive  years  prior  to  1892,  been  M.O.H.  for  a  district  or  combina¬ 
tion  of  districts  with  a  population  not  less  than  20,000  according  to  the 
last  census,  or  has  been  for  three  years  a  medical  officer  or  inspector  of 
the  Local  Government  Board  prior  to  the  passing  of  the  Local  Govern¬ 
ment  Act  of  1888.  The  Local  Government  Board  have  power  to  waive 
condition  (a)  if  they  think  fit,  and  their  sanction  is  necessary  for  the 
appointment  as  M.O.H.  of  a  person  who  is  district  medical  officer  of  a 
union. 

4 

Count  Yamada,  President  of  the  Private  Sanitary  Associa¬ 
tion  of  Japan,  died  suddenly  on  November  11th.  The  funeral 
was  attended  by  a  large  number  of  persons  of  high  rank, 
including  all  the  members  of  the  cabinet.  The  Emperor 
and  Empress  have  presented  the  sum  of  5,000  yen  to  the 
family  of  the  deceased. 
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The  annual  general  meeting  of  the  members  of  University 
College,  London,  will  be  held  on  February  22nd,  at  4  p.m. 
Two  of  the  retiring  councillors  do  not  seek  re-election. 

The  “  oath  crusade  ”  is  spreading.  We  are  glad  to  find  that 
at  Bristol,  in  a  case  tried  on  January  19th,  that  the  medical 
officer  of  health,  to  whom,  as  he  objected  to  kiss  the  court 
Testament,  the  oath  was  administered  in  the  Scotch  fashion 
with  uplifted  hand. 

The  Nurses  Co-operation.— The  second  annual  meeting  of 
this  useful  association  will  be  held  on  Thursday,  February 
2nd,  at  4  p.m.,  at  the  rooms  of  the  Royal  Medical  and  Chirur- 
gical  Society,  20,  Hanover  Square,  Sir  William  Mac  Cormac 
in  the  chair. 

Death  While  Examining  a  Patient.— We  recorded  a  few 
weeks  ago  the  death  of  an  American  physician  while  examin¬ 
ing  a  patient.  A  similar  sad  occurrence  is  reported  by  the 
East  Anglian  Daily  Times.  On  January  17th  Dr.  F.  J.  Thomas, 
of  Swaftham,  travelled  to  Dunham,  a  journey  of  a  few  minutes 
by  train,  to  visit  a  patient.  Directly  after  asking  to  feel  her 
pulse  he  fell  forward  and  died. 

The  London  Gazette  of  January  24th  contains  the  announce¬ 
ment  that  the  Queen  has  been  pleased  to  grant  unto  Mr.Henry 
Pottinger  Keatinge,  M.B.,  M.R.C.S.,  her  Majesty’s  royal 
licence  to  accept  and  wear  the  insignia  of  the  Order  of  the 
Medjidieh  of  the  3rd  class,  which  His  Highness  the  Khedive 
of  Egypt  has  been  pleased  to  confer  upon  him  in  recognition 
of  his  services  to  the  Egyptian  Government. 

The  Royal  Microscopical  Society.— The  annual  meeting 
of  the  Royal  Microscopical  Society  was  held  on  January  18th, 
at  20,  Hanover  Square,  Dr.  Robert  Braitliwaite,  the  retiring 
president,  occupied  the  chair.  Dr.  Braithwaite  delivered  his 
address  on  the  development  of  the  spores  of  cryptogamous 
plants.  The  report  stated  that  the  list  of  Fellows  now  con¬ 
tains  the  names  of  622  ordinary,  1  corresponding,  50  hono¬ 
rary,  and  86  ex-officio  Fellows,  making  a  total  of  729.  Mr. 
Albert  D.  Michael  was  elected  president  for  the  ensuing 
year. 

The  Testimonial  to  Dr.  Parsons,  op  Dover.— It  was  found 
impossible  to  complete  the  arrangements  for  the  above  in 
time  for  the  annual  Branch  meeting  at  Brighton  last  year, 
and  it  is  now  decided  to  make  the  presentation  at  the  meeting 
at  Dover  in  June,  when  Dr.  Parsons  will  preside.  The  sub¬ 
scription  list  remains  open,  so  that  all  who  desire  to  mark 
their  appreciation  of  Dr.  Parsons’s  long  services  to  the  Branch 
can  do  so.  There  are  very  probably  some  former  members  of 
this  Branch  who  were  associated  with  Dr.  Parsons,  and  may 
like  to  contribute.  Subscriptions  not  exceeding  one  guinea 
should  be  sent  to  the  Hon.  Treasurer,  T.  Jenner  Verrall,  97, 
Montpelier  Road,  Brighton. 

Nursing  Congress  at  Chicago. — It  has  been  arranged  to 
hold  a  Nursing  Congress  at  Chicago  in  June  next.  The  fol¬ 
lowing  papers  have  already  been  promised :  The  Work  of  the 
Royal  British  Nurses  Association,  by  Her  Royal  Highness 
Princess  Christian  ;  the  Organisation  of  a  Nurse  Training 
School,  by  Miss  Isla  Stuart,  of  St.  Bartholomew’s  Hospital; 
Nursing  in  Poor-law  Infirmaries,  by  Miss  H.  Pledge,  Chelsea 
Infirmary;  Private  Nursing,  by  Mrs.  Ormiston  Chant;  Home 
Hospitals,  by  Mrs.  Bedford  Fenwick;  Volunteer  Nursing 
Corps  in  Times  of  War  and  Epidemics,  by  Miss  Annesley 
Kenealy.  Inquiries  concerning  the  Nursing  Congress  should 
be  addressed  to  Mrs.  Bedford  Fenwick,  20,  Upper  Wimpole 
Street,  W. 

The  Brussels  Medical  Graduates’  Association — .4. 
special  meeting  of  the  Brussels  Medical  Graduates’  Associa¬ 
tion  was  held  at  11,  Weymouth  Street,  W.,  on  January  11th. 
Dr.  Skinner,  the  president,  was  in  the  chair,  and  there  was  a 
good  attendance  of  members.  Dr.  Greenwood,  the  honorary 
secretary,  read  the  notice  convening  the  meeting,  which  was 
to  revise  the  rules  of  the  Association,  and  drew  attention  to 
the  new  rule  by  which  members  were  to  give  a  guarantee  of 
one  guinea  on  being  called  upon  to  do  so  by  the  vote  of  a 
special  meeting  called  for  this  purpose,  in  the  event  of  it 


being  necessary  to  defend  the  rights  of  graduates  in  the  La 
Courts.  After  some  discussion  this  was  unanimously  agrei 
to  and  it  was  resolved,  that  as  the  new  rule  could  only  app 
to  future  members,  the  honorary  secretary  should  write  ' 
the  old  members  and  ask  them  voluntarily  to  assist  in  forr 
ing  a  strong  guarantee  fund. 

Deaths  in  the  Profession  Abroad.— Among  the  membe 
of  the  medical  profession  in  foreign  countries  who  ha1 
recently  passed  away  are  Dr.  Wilhelm  Budde,  of  Copenhage: 
editor  of  the  well-known  medical  journal  Ugeskrift  for  Liig 
from  1874  till  his  death,  aged  53 ;  Dr.  Francois  Bazile  Lepr 
vost,  physician  to  the  hospitals  of  Havre ;  Dr.  Casimi; 
Manassei,  Professor  of  Dermatology  and  Syphiligraphy  in  tl 
University  of  Rome,  and  author  of  important  contributions 
the  literature  of  that  province  of  the  healing  art  ;  Dr.  Ludw 
Seeger.  Electrotherapeutist  to  the  Wieden  Hospital,  Vienn 
aged  61 ;  Dr.  B.  Rosenberg,  of  St.  Petersburg,  Secretary  of  tl 
Russian  Medical  Society  and  part  author  of  the  Russian  tran 
lation  of  Niemeyer’s  Textbook  of  Medicine,  aged  56;  and  E 
Alexander  Avenarius,  of  St.  Petersburg,  the  oldest  medic, 
practitioner  in  Russia,  aged  94. 

Defects  of  Hearing  in  Railway  Servants.— Dr.  Earn 
Lichtenberg,  of  Buda-Pesth,  has  examined  the  ears  of  250  ra 
way  servants  with  the  result  of  finding  abnormal  conditioi 
in  92  cases.  In  14  of  these  there  was  chronic  catarrh  of  tl 
middle  ear;  in  3,  otorrhoea ;  in  3,  some  affection  of  the  labyrint 
in  4,  anomalies  of  tension  in  the  tympanic  membrane  ;  in  3 
plugs  of  wax ;  in  5,  infiltration  of  the  drum  ;  in  5,  tympan 
cicatrices  ;  and  in  5,  loss  of  substance  in  the  tympanum  wit 
out  secretion.  He  attributes  the  frequency  of  ear  affectioi 
among  drivers  and  stokers  to  the  extreme  vicissitudes  of  ter 
perature  to  which  they  are  exposed,  and  to  the  various  nois 
amidst  which  they  have  to  work.  He  points  out  that  defe 
tive  hearing  in  railway  servants  is  of  even  greater  importam 
than  colour  blindness,  inasmuch  as  the  latter  being  cong 
nital,  can  be  discovered  before  a  man  is  taken  on,  whereas  tl 
former  is  acquired  and  tends  to  become  steadily  worse.  A 
applicants  for  employment  on  railways  should  therefo 
have  their  hearing  carefully  tested  by  an  aurist  before  they  a 
engaged,  and  the  examination  should  be  repeated  every  tv 
years. 

A  Law  for  the  Suppression  of  Tuberculosis.— The  Nf 
York  Legislature  recently  passed  a  Bill  for  the  suppressi< 
of  tuberculous  milch  cows.  Under  the  new  law  the  heal 
inspectors  of  the  State  are  empowered  to  inspect  all  thecatt 
within  its  boundaries,  and  to  cause  any  cow  found  to  be  suffe 
ing  from  tuberculosis  to  be  slaughtered.  The  owner  will  1 
reimbursed  the  actual  value  of  the  animal  by  the  State,  < 
appropriation  of  5,000  dollars  (£1,000)  having  been  made  f 
the  purpose.  This  law  will  affect  the  largest  industry  in  tl 
State  of  New  York,  the  milk  production  of  which  is  larg 
than  that  of  all  the  other  States  put  together.  It  is  est 
mated  that  there  are  11,600,000  milch  cows  in  the  State  of  Nf 
York,  and  about  40,000,000  dollars’  (£8,000,000)  worth  of  mi 
is  consumed  in  the  State  every  year.  The  intention  of  tl 
enactment  is  excellent,  but,  in  view  of  the  figures  which  v 
have  quoted,  the  sum  appropriated  for  the  compensation 
the  owners  whose  cattle  are  sacrificed  on  the  altar  of  hygiei 
seems  to  us  ludicrously  inadequate. 

Literary  Intelligence. — A  Medical  Congress  was  i 
cently  held  at  the  Kimberley  Exhibition,  and  passed  off  me 
successfully  when  one  considers  the  great  difficulty  besetti: 
those  who  came  there  from  very  great  distances.  We  he 
from  a  correspondent  at  Grahamstown  that  the  Congress  i 
solved  on  instituting  a  South  African  Medical  Journal ,  and  a 
pointed  an  Editorial  Committee.  Dr.  Fuller  and  Dr.  Watkii 
Kimberley;  Dr.  Davies,  Transvaal;  Dr.  Eyre,  Orange  Fr 
State;  Dr.  McKenzie,  Natal;  Dr.  Berry,  Queenstown;  I- 
Dodds,  Cape  Town  ;  Dr.  Herman,  Cape  Town  ;  Dr.  Beck,  Ca 
Town ;  Dr.  Edington,  Grahamstown,  Secretary  and  Edit< 
At  the  present  moment  there  is  a  difficulty  in  finding  a  su 
able  publisher  in  the  Colony,  but  it  is  hoped  that  the  fii 
number  will  be  issued  in  a  month  or  two. — A  new  edition 
enlarged  by  nearly  200  pages,  and  thoroughly  revised  to  dr 
— of  Dr.  Radcliffe  Crocker’s  Diseases  of  the  Skin  will  be  issu 
very  shortly  by  Mr.  H.  K.  Lewis;  the  same  publisher  ai 
has  just  ready  Public  Health  Laboratory  Work,  by  H.  R.  K< 
wood,  M.B.,  D.P.H.,  in  his  Practical  Series. 
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taraxtine  in  the  United  States.— The  Quarantine  Bill 
passed  by  the  Washington  Senate  on  January  10th.  The 
makes  it  unlawful  for  any  vessel  to  enter  a  United  States 
t  except  in  accordance  with  its  provisions  under  a  penalty 
,000  dols.  Every  vessel  clearing  from  foreign  ports  must 
ain  from  the  United  States  Consul,  or  from  the  medical 
•er  (where  one  is  appointed  for  that  purpose),  a  bill  of 
1th  setting  forth  the  sanitary  history  and  condition  of  the 
sel,  and  certifying  that  it  has  in  all  respects  complied 
h  the  rules  for  securing  its  best  sanitary  condition.  Upon 
arrival  of  an  infected  vessel  at  a  United  States  port  which 
lot  provided  with  proper  quarantine  facilities,  the  Trea- 
y  may  remand  it,  at  its  own  expense,  to  the  nearest 
ional  or  other  station  where  proper  facilities  exist.  The 
[  dually  provides  that  whenever  it  is  shown  to  the  satis- 
,ion  of  the  President  that,  owing  to  the  prevalence  of  an 
‘ctious  disease  in  any  country,  there  is  a  serious  danger 
he  introduction  of  such  disease  into  the  United  States, 
President  shall  have  power  to  prohibit  wholly  or  in  part 
introduction  of  persons  or  property  from  such  countries 
places  as  he  shall  designate,  and  for  such  a  period  as  he 
11  deem  necessary. 

rofessor  von  Esmarch. — On  January  9th  Professor  Fried- 
i  von  Esmarch,  the  eminent  surgeon  of  Kiel,  celebrated 
completion  of  his  70th  year.  He  was  born  at  Tiinning,  in 
Eiderstadt  District,  his  father  being  a  medical  practi- 
ler.  In  1843  he  began  the  study  of  medicine  at  Kiel,  after- 
ds  migrating  to  Gottingen,  and  returning  in  1846  to  Kiel, 
■re  he  was  appointed  assistant  to  Langenbeck.  In  1849 
lualified  as  a  Privat-Docent,  and  in  1857  he  was  appointed 
fessor  of  Surgery  in  the  University  of  Kiel.  During  his 
ipation  of  that  charge  he  has  performed  no  fewer  than 
00  surgical  operations.  Besides  his  labours  as  a  teacher 
his  professional  work  as  a  consulting  surgeon,  Professor 
Esmarch  has  had  a  large  experience  in  military  surgery 
he  two  Schleswig-Holstein  campaigns  in  1848andl864;  the 
tro-Prussian  war  of  1866  and  the  Franco-German  war  of 
).  In  1866  he  was  Chief  Surgeon  of  the  Berlin  military 
pitals,  and  in  1870  he  was  appointed  Consulting  Surgeon 
he  army,  with  the  rank  of  Surgeon-General,  and  organ- 
.  the  volunteer  hospital  services  at  Kiel  and  Hamburg, 
worked  himself  in  the  large  pavilion  hospitals  in  the 
ipelhof  at  Berlin.  In  addition  to  all  this  active  work, 
fessor  von  Esmarch  has  found  time  to  make  many  and 
table  contributions  to  surgical  literature.  In  1872  he 
ried  en  secondes  noces  Princess  Henrietta  von  Schleswig- 
stein-Sonderburg-Augustenburg,  an  aunt  of  the  present 
man  Emperor;  and  in  1888  he  received  a  patent  of  here- 
ry  nobility.  The  orders  and  distinctions  conferred  on 
in  the  course  of  his  long  and  distinguished  career  are  so 
lerous,  that  when  he  dons  his  uniform 'as  a  Surgeon- 
eral,  there  is,  as  the  author  of  a  sympathetic  puts  it  in 
Miinchener  medicinische  Wochenschrift ,  “hardly  a  spot  on 
breast  that  is  not  covered  with  high  and  highest  orders 
decorations.”  Professor  von  Esmarch  has  deserved  well, 
only  of  his  countrymen  but  of  mankind  at  large,  and  it 
ith  the  sincerest  pleasure  that  we  add  our  congratulations 
good  wishes  to  those  which  have  been  showered  upon 
from  every  part  of  the  world. 


MEDICAL  VACANCIES. 
ie  following  vacancies  are  announced  : 

ANY  GENERAL  HOSPITAL, Grahamstown,  South  Africa.— Resident 
tedical  Officer.  Salary,  £250  per  annum,  with  unfurnished  rooms, 
urther  particulars  to  be  obtained  of  Hr.  C.  W.  Cathcart,  Royal 
nfirmary,  Edinburgh. 

UNGHAM  AND  MIDLAND  HOSPITAL  FOR  WOMEN.— Vacancy  iu 
ne  Honorary  Acting  Out-patient  Staff.  Applications  to  the  Honorary 
eoretary,  Mr.  Russell  Jolly,  109,  Colmore  Road,  Birmingham,  by 
'ebruary  1st. 

OUGH  HOSPITAL,  Birkenhead.— Junior  House-Surgeon,  doubly 
ualified.  Salary,  £60  per  annum,  with  board  and  lodging.  Further 
urn  of  from  £20  to  £25  usually  obtained  in  fees.  Applications  to  the 
hairman  of  Weekly  Board  by  January  30th. 

OMBE  HOSPITAL,  Bournemouth.— House-Surgeon.  Salary,  £00  per 
nnurn,  with  board  and  residence,  unmarried.  Applications  to  Hono- 
ary  Secretary  by  February  llth. 

Y  DISPENSARY  HOSPITAL,  Bury,  Lancashire.— Junior  House- 
urgeon  ;  doubly  qualified.  Salary,  £60  per  annum,  with  board, 
Jsidence,  and  attendance.  Applications  to  the  Secretary,  Henry 
ebb,  Brentwood,  Bury,  by  February  1st. 


CHELTENHAM  GENERAL  HOSPITAL.  —  Junior  House-Surgeon,  un 
married,  doubly  qualified.  Salary,  £40  per  annum,  board  and  apart¬ 
ments.  Applications  to  Lieutenant-Colonel  Croker-King,  Honorary 
Secretary,  by  February  lth. 

CHICHESTER  INFIRMARY,  Chichester.— House-Surgeon.  Salary,  £80 
per  annum,  with  board,  lodging,  and  washing.  Applications  to  E.  E. 
Street,  Secretary,  by  March  1st. 

CORPORATION  OF  NORWICH.— Medical  Officer  of  Health.  Salary,  £400 
per  annum.  Applications,  endorsed  “  Medical  Officer  of  Health,”  to 
Geo.  B.  Kennett,  Town  Clerk,  Guildhall,  Norwich,  by  January  28th. 

DUNDEE  ROYAL  INFIRMARY.— Medical  Superintendent.  Applications 
to  the  Secretary,  D.  Gordon  Stewart,  Solicitor,  Dundee,  by  Febru¬ 
ary  8th. 

EAST  SUFFOLK  AND  IPSWICH  HOSPITAL,  Thorofare,  Ipswich.— 
Assistant  House-Surgeon,  unmarried,  doubly  qualified.  Salary,  £20 
per  annum,  with  board,  lodging,  and  washing.  Applications  to  the 
Secretary  by  January  31st. 

GENERAL  HOSPITAL.  Birmingham.— Two  Assistant  House-Surgeons. 
Appointments  for  six  months.  Board,  residence,  and  washing  pro¬ 
vided.  Applications  to  the  House  Governor  by  January  28th. 

GUY’S  HOSPITAL.  S.E. — Assistant  Dental  Surgeon  ;  must  possess 
L.D.S.Eng.  qualification.  Applications  to  the  Dean  by  February  4th. 

HULME  DISPENSARY’,  Dale  Street,  Stretford  Road,  Manchester.— House- 
Surgeon,  doubly  qualified.  Salary,  £130  per  annum,  with  apartments,, 
coal,  and  gas.  Applications  to  F.  H.  Collins,  M.D. ,  Secretary  Medical 
Committee,  by  February  2nd. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN.— Assistant  House-Surgeon. 
Appointment  for  six  months.  Board  and  lodging  provided.  Applica¬ 
tions  to  C.  W.  Carver,  Honorary  Secretary,  by  February  6th. 

NATIONAL  HOSPITAL  FOR  DISEASES  OF  THE  HEART  AND  PARA¬ 
LYSIS,  .32,  Soho  Square,  W.— Ophthalmic  Surgeon,  Pathologist,  and< 
Anesthetist ;  must  have  held  similar  positions.  Applications  to  the 
Secretary  by  January  31st. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC 
(Albany  Memorial).  Queen  Square,  Bloomsbury. -Assistant-Physician. 
Applications  to  B.  Burford  Rawlings,  Secretary,  by  January  31st. 

ROY’AL  SOUTH  HANTS  INFIRMARY,  Southampton.— Assistant  House- 
Surgeon.  Board  and  rooms  provided.  Applications  to  T.  A.  Fisher 
Hall,  Secretary,  by  January  30th. 

ROY’AL  SOUTH  LONDON  DISPENSARY’.  St.  George’s  Cross,  S  E.— 
Honorary  Surgeon.  Applications  to  the  Committee  of  Management 
by  January  28th. 

STOCKPORT  INFIRMARY’.— Junior  Assistant  House-Surgeon.  Appoint¬ 
ment  for  six  months  with  board  and  residence  and  honorarium  of  £1(> 
at  end  of  six  months’  satisfactory  service.  Applications  to  the  Secre¬ 
tary  by  February  6th. 

UNIVERSITY  COLLEGE  OF  SOUTH  WALES  AND  MONMOUTHSHIRE, 
Cardiff-.— A  Professor  of  Anatomy,  and  a  Professor  of  Physiology- 
Stipend  in  each  case,  £350  per  annum.  Applications  to  Ivor  James, 
Registrar,  by  February  10th. 

UNIVERSITY’  OF  EDINBURGH.— Additional  Examiner  in  Chemistry. 
Salary,  £75  per  annum,  and  £10  allowed  for  travelling  and  other  ex¬ 
penses  if  not  resident  in  Edinburgh  or  neighbourhood.  Applications 
to  M.  C.  Taylor,  Secretary,  by  February  6th. 

UNIVE  RSITY  OF  EDINBURGH.— Additional  Examiner  in  Public  Health. 
Salary,  £40  per  annum,  and  £10  allowed  for  travelling  and  other  ex¬ 
penses  if  not  resident  in  Edinburgh  or  neighbourhood.  Applications 
to  M.  C.  Taylor,  Secretary,  by  February  6th. 

UNIVERSITY  OF  EDINBURGH.  —  Additional  Examiner  in  Botany. 
Salary,  £75  per  annum,  and  £10  allowed  for  travelling  and  other  ex¬ 
penses  if  not  resident  in  Edinburgh  or  neighbourhood.  Applications 
to  M.  C.  Taylor,  Secretary,  by  February  6th. 

WEST  HERTS  INFIRMARY,  Hemel  Hempstead.— House-Surgeon  and 
Dispenser;  doubly  qualified,  unmarried.  Salary,  £100  per  annum, 
with  board,  furnished  rooms,  light,  fire,  attendance,  and  washing. 
Applications  to  the  Secretary  by  January  3lst. 


MEDICAL  APPOINTMENTS. 

Anderson,  James,  M.D.Aberd.,  F.R.C.P.Lond.,  appointed  Physician  to- 
Out  patients,  National  Hospital  for  the  Paralysed  and  Epileptic, 
Queen  Square,  Bloomsbury. 

Bennett,  C.  J.,  M.R.C.S.,  appointed  Consulting  Surgeon  to  the  Chelten¬ 
ham  General  Hospital. 

Brown,  Haydn  LR.C.P.,  L.R.C  S.Edin.,  L.F. P. S. Glasg.,  appointed  Sur¬ 
geon  to  the  Hospital  of  St.  Peter  Port,  Guernsey. 

Burton-Fanning,  F.  W.,  M.B.Camb.,  M.R.C.P.Lond.,  M.R.C.S.,  appointed 
Pathologist  and  Curator  of  the  Museum  at  the  Norfolk  and  Norwich 
Hospital. 

Burr  W.  T.,  M.B.T.C.D..  M.Ch.,  appointed  Medical  Officer  for  the  Gam - 
lingay  District,  of  the  Caxtou  and  Arrington  Union,  and  Medical 
Officer  for  the  Third  District  of  the  St.  Neots  Union. 

Calcott,  G.  W.  B.,  M.R.C.S..  appointed  Medical  Officer  for  the  Oundle 
Sanitary  District  of  the  Oundle  Union,  vice  L.  B.  Calcott,  resigned. 

Carruthers,  J.  F. ,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  for  the 
Renesby  District  of  the  Horncastle  Union. 

Clarke,  Mr.  John  H.,  appointed  Medical  Officer  of  the  Hanna  District 
of  the  Ellesmere  Union. 

Dennis,  Ffolliott  Reginald,  L.R.C. P.,  L.R.C. S.Edin.,  appointed  Medical 
Officer  for  the  Trant  District  of  the  Ticehurst  Union,  vice  Arthur  E. 
Marsack,  L.R.C.P.,  L.R.C. S.Edin.,  resigned. 

Douglas,  N.  G.,  L.R.C.  P.,  L.R.C.  S.Edin.,  appointed  Medical  Officer  for  the 
Scarborough  Western  District  of  the  Scarborough  Union. 
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<5ilpin,  Robert  Harrison,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical 
Officer  of  Health  for  the  Gloucestershire  Parishes  of  the  Evesham 
Rural  Sanitary  Authority. 

<Grigor,  Macadam,  L  R.C.P.,  L  R.C.S.Edin.,  appointed  Medical  Officer  and 
Public  Vaccinator  for  the  No.  2  District  of  the  Parish  of  Battersea. 


Horrocks,  Herbert,  M.D.Lond. ,  M.R.C.S.,  L.R.C.P.,  appointed  Junior 
House-Surgeon  to  the  North-Eastern  Hospital  for  Children. 

Jackson,  Mr.  H,  V.,  appointed  Medical  Officer  for  the  Cooper’s  Lane 
District  of  the  Edmonton  Union. 


Sempe,  Arthur  W.,  M.D.Brux.,  M.R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed 
Medical  Officer  of  Health  to  the  Exeter  Port  Sanitary  Authority. 
Kempster,  Wm.  Henry,  M.B.Durh.,  M.RC.S.Eng.,  appointed  Medical 
Officer  and  Public  Vaccinator  for  the  No.  1  District  of  the  Parish  of 
Battersea. 


Kilner,  C.  S.,  M.B.,  C.M.Edin.,  D.P.H.Camb.,  appointed  Senior  Medical 
Officer  of  the  Suffolk  General  Hospital. 

Livesay,  A.  W.  B  ,  M.B.,  C.M.Edin.,  appointed  Assistant  House-Surgeon 
to  the  Derbyshire  Royal  Infirmary,  Derby. 

Lovett,  Dr.  G.  V.,  appointed  Senior  Resident  Medical  Officer  at  the  Public 
Hospital,  Kingston,  Jamaica. 

McKinnon,  Archibald  A.,  M.R.C.S.Eng  ,  L  R.C.P.Lond. ,  appointed  House- 
Surgeon  to  the  Central  London  Ophthalmic  Hospital,  Gray's  Inn 
Road,  VV.C. 

Mayner,  Dr.,  appointed  Junior  Resident  Medical  Officer  at  the  Public 
Hospital,  Kingston,  Jamaica. 

Metcalfe,  G.  E.  G.,  L  R.C  P.,  L.R  C.S.Edin.,  appointed  Medical  Officer  of 
the  Third  District  of  the  Tonbridge  Union. 

Millar,  Dr.,  appointed  Medical  Officer  to  the  Lossiemouth  Oddfellows. 

Norton,  Everitt  C.,  L.R.C.P.Lond.,  M.R.CS.Eng.,  appointed  Resident 
Medical  Officer  of  the  City  Road  Workhouse  of  the  Holborn  Union. 

Pearce,  Mr.  F.  E.,  appointed  Medical  Officer  for  the  Ripley  District  of 
the  Guildford  Union. 


CPoll4rd,  F.,  M.D.Lond  ,  appointed  Medical  Officer  of  the  School  of  the 
Westminster  Union. 


IPrice,  R.  G.,  M.D.,  L  R.C.P.,  appointed  Certifying  Factory  Surgeon,  Car¬ 
marthen,  vice  J.  D.  Rowlands,  M.R.C.S.Eng.,  deceased. 

Roberts,  C.  H.,  L.R.C.P.Lond.,  M.R.C.S..  appointed  Honorary  Visiting 
Medical  Officer  to  the  Hostel  of  St.  Luke. 


-Herachan,  Wm.  Henry  Williams,  L.R.C.P.Lond.,  M.R  C.S.Eng.,  appointed 
Senior  Medical  Officer  at  the  Public  Hospital,  Kingston,  Jamaica. 
■Southey,  Albert  James,  M.R.C.S.Eng.,  L  S.A.,  reappointed  Medical 
Officer  of  Health  for  the  Eton  Urban  Sanitary  Authority. 

AVatson,  D.,  M.B.,  C.M.Glas.,  appointed  Medical  Officer  for  the  Twelfth 
District  of  the  Wisbech  Union. 


Wedgewood,  Wm.  Brac.kenbury,  M.R.C.S.Eng.,  L.S. A.,  appointed  Medical 
Officer  for  the  North  District  and  the  Workhouse  of  the  King’s  Lynn 
Union. 


DIARY  FOR  NEXT  WEEK. 

MONDAY. 

London  Post-Graduate  Course,  Royal  London  Ophthalmic  Hospital, 
Moorfields,  1  p.m.— Mr.  A.  Stanford  Morton  :  Affections  of 
Eyelids.  Parkes  Museum,  74a,  Margaret  Street,  W.,  3.30 
p  m.— Dr.  L.  C.  Parkes  :  House  Drainage  101,  Great  Russell 
Street,  W.C.,  8  p.m.— Dr.  Galloway  :  Lung  Lesions. 

'Central  London  Throat,  Nose,  and  Ear  Hospital,  Gray’s  Inn  Road, 
5  p.m. —Mr.  Lennox  Browne  :  On  Diseases  of  the  Accessory 
Cavities. 

Medical  Society  of  London,  8.30  p.m.— Clinical  evening.  The  Presi¬ 
dent  :  A  case  of  Leprosy.  Dr.  Hadden  :  Case  of  Extreme 
Defect  of  Speech  in  a  Child,  Mr.  H.  Allingham  :  (1)  Com¬ 
pound  Fracture  of  the  Skull  treated  by  Trephining ;  (2) 
Inguinal  Colotomy.  Mr.  Stonham  :  (1)  Congenital  Sacral 
Tumour  ;  (2)  Keloid.  Mr.  Lockwood  :  Ulceration  of  Auricles. 
Mr.  Startin  :  Acne  Keloid  Dr.  Pasteur:  Pseudo-hypertro¬ 
phic  Paralysis.  Mr.  Sheild  :  A  case  for  Diagnosis.  The 
President  will  exhibit  some  recently  executed  drawings 
illustrating  various  diseases,  and  Dr.  Guthrie  will  show 
the  Intestines  of  an  Infant  who  died  at  the  age  of  6  weeks 
from  the  effects  of  Umbilical  Fistula. 

TUESDAY. 

(London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  2  p.m. — Dr. 

Theo.  Hyslop :  Stupor  and  Dementia.  Hospital  for  Dis¬ 
eases  of  the  Skin,  Blackfriars,  4  pm.— Mr.  Jonathan 
Hutchinson  :  Pityriasis  Rosea,  and  on  Porrigo.  101,  Great 
Russell  Street,  W.C.,  8  p.m. — Dr.  Potter:  Chloroform  in 
Labour. 

'Pathological  Society  of  London.  8.30  p.m.— Dr.  S  W.  Wheaton : 

Preparations  from  the  Organs  in  a  case  of  West  African 
‘•Black  Water”  Fever.  Dr.  G.  N.  Pitt  :  (1)  Thrombosis  of 
the  Pulmonary  Artery  without  Infarction ;  (2)  Arterio- 
Venous  Aneurysm  connected  with  Iliac  Vessels  at  their 
Origin.  Mr.  H.  Betham  Robinson  :  (1)  Rodent  Ulcer  of 
the  Male  Breast;  (2)  Calcifying  Parotid  Tumour.  Dr.  W. 
Hale  White ;  Fibroid  Degeneration  of  the  Whole  of  the 
Endocardium  of  the  Right  Ventricle.  Mr.  J.  Hutchinson, 
jun. :  Melanotic  Carcinoma  of  the  Skin. 

WEDNESDAY. 

(London  Post-Graduate  Course,  Hospital  for  Consumption,  Brompton, 
2  p.m.— Mr.  R.  J.  Godlee  :  Surgical  Affections  complicating 
Phthisis.  Royal  London  Ophthalmic  Hospital,  Moor- 
iields,  8  p  m.  — Mr.  A.  Quarry  Silcock  :  Choroidal  Disease 
with  Illustrative  Cases. 


[JAN-  28,  1893. 


Obstetrical  Society  of  London,  8  p.m.— Specimens  will  be  shown 
Dr.  W.  S.  A.  Griffith  and  others.  Annual  meeting:  el 
t.ion  of  officers  and  council.  The  President  (Dr.  J.  \\, 
Black)  will  deliver  the  annual  address. 

THURSDAY. 

London  Post-Graduate  Course,  National  Hospital  for  the  Paraly: 

and  Epileptic,  Queen  Square,  2  p.m. — Dr.  Buzzard:  Ca 
in  the  Hospital.  Hospital  for  Sick  Children,  Great  Ormo 
Street,  4  p.m.— Dr.  Barlow  :  Food  Diseases  of  iDfan 
Central  London  Sick  Asylum,  Great  Cleveland  Stre 
5  30  p.m. —  Mr.  Jonathan  Hutchinson,  F.RS.  Cases 
the  Wards.  London  Throat  Hospital,  Great  Portia 
Street,  8  p.m.— Mr.  George  Stoker:  Chronic  Glandu 
Diseases  of  the  Nose  and  Naso-pharynx. 

Central  London  Throat,  Nose,  and  Ear  Hospital,  Gray’s  Inn  Ro 
5  PM.-Dr.  Dundas  Grant:  Chronic  Non-suppurat;.ve 
flammation  of  the  Middle  Ear. 

The  Examination  Hall,  Victoria  Embankment,  4  p.m.— Dr.  James  Gal 
way :  The  Morton  Lecture  on  Cancer  and  Caneerc 
Diseases.  The  Parasitism  of  Protozoa  in  Carcinoma. 

Harveian  Society  of  London,  8.30  p.m.— Mr.  Edmund  Owen:  Pg 
Nasal  Growths  in  Children.  Cases  of  post-nasal  dise:1 
will  be  shown. 

FRIDAY. 

London  Post  graduate  Course,  Bacteriological  Laboratory,  Kin 
College,  11  a  m.  to  1  p  m.— Professor  Crookshank:  Lectu 
Anthrax;  Practical  Work,  Gram’s  Method.  Hospital  : 
Consumption,  Brompton,  4  p.m. —Dr.  Percy  Kidd  :  Tub 
culous  Affections  of  the  Throat. 

West  London  Medtco-Chirurgical  Society',  West  London  Hospit 
8.30  p.m —Specimens  by  Mr.  Swinford  Edwards:  (1)  8’ 
coma  of  Hand  ;  (2)  Carcinoma  of  Rectum.  Mr.  R.  F.  Bi 
ham  :  A  Growth  at  Back  of  Orbit  following  Dislocat 
Lens.  Dr.  Henry  Sutherland :  Demonstration  of  t 
Various  Methods  of  Artificially  Feeding  the  Insane.  1 
Archibald  Garrod :  Notes  on  some  of  the  Phenomena 
Chlorosis.  Or.  A.  B.  Blacker  and  Dr.  R.  H.  Clarke:  Lig 
from  a  Medical  Point  of  View. 

SATURDAY. 

London  Postgraduate  Course,  Bethlem  Royal  Hospital,  ham.—] 
H.  Corner :  Insanity  of  Puberty  and  Adolescence. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  jar  inserting  announcements  of  Births,  Marriages,  and  Deaths 
8s.  6d.,  which  sum  should  he  forwarded  in  post-office  orders  or  stamps  w 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion 
the  current  issue. 

BIRTHS. 

Braga.— On  January  20th,  at  Glen  Villa,  Sunburv,  Middlesex,  the  wife 
J.  F.  Braga,  D.P.H. Cantab.,  F.C.S.,  etc.,  of  a  son. 

Braine.— On  January  21st,  at  45,  Oxford  Gardens,  North  Kensington,  t 
wife  of  C.  Carter  Braine,  F.  R.C.S.,  of  a  son. 

Cantlie,— At  the  Peak,  Hong  Kong,  December  llth,  the  wife  of  J 
Cantlie,  M.B.,  F.  R.C.S.,  of  a  son. 

Malet.— On  January  23rd,  the  tvife  of  Dr.  Henry  Malet,  of  14,  Waterl 
Road  South,  Wolverhampton,  of  a  son. 

Poland.— On  January  20th,  at  4,  St.  Thomas’s  Street,  London  Brid 
S.E.,  the  wife  of  John  Poland,  F.R.C.S.,  of  a  son. 

Tullis.—  At  20.  Clarence  Parade,  Southsea,  on  January  23rd,  the  wife 
George  A.  Tullis,  M.D.,  of  a  daughter. 

MARRIAGES. 

Andre— Foyvler.— On  January  18th,  at  St.  Mark’s,  Hamilton  Terrace, 
the  Rev.  Canon  Duckworth,  James  Edward  Fe'ix  Andre,  M.R.C. 

L. R.C.P.,  of  Sidlesham,  Chichester,  to  Dorothea  Kate,  daughter  of  t 
Rev.  Henry  Fowler,  M.A.,  of  St.  Albans,  Herts. 

Brights -Clerk.— On  January  I7tb,  at’  St.  John’s  Chapel,  Rollestf 
Leicestershire,  by  the  Right  Rev.  the  Lord  Bishop  of  W'inchest 
uncle  of  the  bride,  assisted  by  the  Rev.  Elgar  Hicks,  Vicar  of  Bill 
don,  Arthur  John  Addison,  eldest  son  of  John  M.  Brights,  M.D., 
Park  Hill,  Forest  Hill.  Kent,  and  godson  of  the  late  Thomas  Addisc 

M. D.,  Physician  to  Guy’s  Hospital,  to  Mabel  Gertrude,  young 
daughter  of  John  Clerk,  Esq.,  Q.C.,of  Rolleston  Hall. 

Halley —Nicholson. — January  12th,  at  St.  Saviour’s  Church,  Warwi 
Road,  W.,  by  the  Rev.  Marshall  Tweddell,  M.A.,  Vicar  of  theparis 
assisted  by  the  Rev.  A.  A.  Harlaud,  M.A.,  Vicar  of  Harefield,  Midd 
sex,  uncle,  and  the  Rev.  A.  H.  Halley,  brother  of  the  bridegroo 
William  Halley,  I.R.C.P  Lond.,  M.R.C.S.Eng.,  of  Fulham,  third  son. 
the  late  Alexander  Halley,  M.D  ,  of  Harley  Street,  to  Constar 
Augusta,  eldest  daughter  of  C.  Lindsay  NicholsoD,  of  Warringt 
Crescent,  W. 

Ross— Servaes.— On  January  18th.  at  Christ  Church,  Linnet  Lane,  Liv 
pool,  by  the  Rev.  Canon  Burbidge,  Vicar  of  St.  Michael's  Haml 
assisted  by  the  Rev.  R.  Irving,  Incumbent  of  Christ  Church,  Arth 
MacLeod  Ross,  M.B.,  C.M.Edin.,  F.R.C.S.Eng. ,  of  “  Woodbourn 
Aigburtli,  Liverpool,  to  Susie  Frances,  eldest  daughter  of  Juli 
Servaes,  Esq.,  of  Holly  Lee,  Sefton  Park,  Liverpool.  No  cards. 

DEATHS. 

Illingworth.  — On  January  17th,  at  Clayton  House,  Clayton-le-Moo 
Charles  Illingworth,  youngest  son  of  Charles  R.  Illingworth,  M. 
M.R.C. 8.,  aged  2  years. 

M‘Parland.— January  21st,  at  his  residence,  153.  Donegall  Street,  Belk 
Dr.  M'Parland.— B. I.P.  Interment  in  family  burying  ground,  . 
magli.  Funeral  private. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

UNICATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH 
Office  not  Later  than  Midday  Post  on  Wednesday.  Tele- 
ms  can  be  Received  on  Thursday  Morning. 

mIjwIsh'LrHSH'!nDf  Editorial  matters  shouldbe  addressed  to  the 
or,  4..,  otrana,  "  .C.,  London ;  those  concerning  business  matters 

,JSec?4°2f9fhsfflf&1&,efeaU,d  be  ,‘,dleSSed  *°  ““ 

SsM  ;?  tit 

e  of  the  Journal,  and  not  to  his  private  house. 

>rs  desiring  reprints  of  their  articles  published  in  the  British 
ager  4°f Strandfvv ^quested  to  communicate  beforehand  with  the 

fd  t»Tl8h  t0  be  taken  of  their  communications 

ubficatk)Un1Cate  them  Wltb  tbeir  names— of  course  not  necessarily 

ipoS  oTtth^Kd„gTe.rueslea  t0  '0dl  10  lhe  No,lces  ‘° 

srs?  ssziggSoSjrifKsz,.01  Ta,s  ■rouE’,“ cimoT 

•  r Fo F HpF  1  n E N T- 1? We  fha11  h?.  much  obl>ged  to  Medical 

lhelr  Am,u“1  “d  otter 


Queries,  answers,  and  communications  relating  to  subjects  to  which 

J0URNAL 

QUERIES. 


u  Dn  w  of  ®0?d  works  describing  the  varieties  and  mode  of 
rridedat  h^hclass  hydropathic  establishments, 
ling  a  list  of  diseases  in  which  they  are  useful:  also  those  on 
ge  and  electricity  in  relation  to  above. 

Ire  .  mi,  4.  A,ND  BETTER  TESTING, 

ks .  (l)  what  is  the  lowest  proportion  of  cream  in  milk  com- 

or”t,ePTgv“ml?k?nab„rSnl,“ended  *  bo°k  *ivl“e 

l)  We  presume  that  our  correspondent  means  the  lowest  proportion 
Cream  contains  other  constituents  of  milk  besides  fat,  and  the 
ss  of  a  milk  cannot  be  determined  by  the  amount  of  cream  which 
ihen  the  milk  stands  ;  3  per  cent,  by  weight  is  the  lowest  amount 
-hat  should  be  yielded  on  the  analysis,  by  modern  methods,  of 
nilk  which  can  justifiably  be  regarded  as  genuine.  Any  cow’s 
mlding  iess  fat  than  this  is  not  of  the  “nature,  substance,  and 
of  the  article  which  a  purchaser  is  entitled  to  get  when  he 

^wsfrafliF\uGenF,in?C0vvs.milk0fg00d<luality  yields  higher 
cage^  of  fat  than  that  mentioned  above,  namely  3  per  cent. 

is  adopted  as  the  lowest  limit  by  the  Society  of  Public  Analysts 
now  universally  accepted  both  in  Great  Britain  and  abroad’ 
h  rererence  to  the  second  part  of  our  correspondent’s  question 
acquainted  with  no  book,  either  expensive  or  inexpensive’ 
a'®3  sample  tests  ”  for  the  purity  of  milk  and  butter.  Conclu-’ 
is  to  the  purity  or  otherwise  of  these  substances  can  only  be 
by  experts  of  considerable  experience,  after  careful  and  full 
anh  nothing  is  more  misleading  in  these  matters  than  the 
S0‘?Jled  “  simP!e  ”  or  popular  tests.  Great  injustice 
■  done,  and  much  needless  alarm  caused  by  this  proceeding 

ial\?tS  13  a  °0mPllCated  matter’ and  Sh°Uld  only  be  undertaken 


ANSWERS. 


3  a^ldress  of  the  Income  Tax  Repayment  Agency  is  25,  Colville 

a e,P ?s  °,f  our  correspondents  in  the  public  services 
y  so  desired  acknowledgment  of  letters  received  unless 

13  ^  “atter  °f  option.  There  is  no  rule  on  the  sub- 
pt  in  respect  to  members  of  the  medical  profession  Recinrn 
rtesies  of  the  kind  between  kindred  profeSs  are,  hSe^ 

Examination  for  F.R.C.S.Ed. 

ling  uT  midwHprvd  aut*h,0rity  J-.ecoiuroends  as  useful  to  a  candi- 
;  »u midmfery  as  the  optional  subject,  either  Plavfair'« 

ishedrCb?Cthe  New^vrip0  v,SpieQelberg'S-  Textbook  of  Midwifery, 
*  .  u.  Dy  ine  JNew  Sydenham  Society  in  1887  and 

,  0gical  medicine  and  surgery,  L.R.C  S  Ed  will  find  all  thaMs 

>n  the  last  edition  of  Hart  and  Barbour’s  Manual  of  Gynxcology. 

NOTES,  TETTERS.  Ete. 


Arthur  Maude’s  letter  on  Cerebral  Pathologv  in  the 
for  “  ten'bS  ”Kread  “ P’  146’ lincs  31  and  ^  from 


Or  f  n  vv.x,.  avW^ein;g  wi™  Uplifted  Hand. 
the  BG'TF4  MED  CAfrm  RKVr!teS:  ActiDg  upon  a  suggestion  made  in 

t>  — .  The  Lepers  of  Trinidad 

be  *0  receive- 

such  odd<*  and  pnHo  Y  1  eaJ  »  caras,  ol  dolJs,  sweets,  and  anv 

medical  an^^r omthe^ociad 'point  of  vmw  ?d  t0  sucb  Prac^e  from  the 
f  .  .  Halfpenny  Dinners. 

the  wSraKKiKu  SrwaS 

London  Vegetarian  Society,  Farringdon  Hall  •—  ^  secretary  of  the 

Then  add  l  ib.  of  potatoes  (mashed)  and  1  lb.  of  mixed  wwiS 

a  fes  ss&SSi 

bS  and 

the  sul^oined  list'ofiprices8D-Ff  4d‘  per  head  for  “Aerials  is  shown  by- 
Soup  (37|  gallons) :  I81bs.  of  lentils,  181bs.  of  rice  s  lh*  nf 
costmg  4s.  3d. ;  8  lbs.  of  turnips,  8  lbs.  of  carrots,  8 lbs  of  potatoes’ 
21bs.  of  onions,  and  salt,  costing  9d.  ;  oil  or  butter  «d  •  iq 

whole-meal  bread  (at  -ifd.  per  quartern),  cut  into  25  slices  4s  6d'^" 

out  br““  <M  4>’d-  per  W"teru>; 

With  re[er 

cure  to  the  review  of  my  book,  The  Manual  for  the  Volunteer  M e diced  str' 
vice,  which  appears  on  page  73  of  the  British  mZaT JournaL nf 
January  14  th,  I  wish  to  state  that  almost  all  the  information  contabie°,f 
in  the  book  is  drawn  from  regulations.  With  i  eeard  to  tFF  ^i  ,nCd 
of  the  officers  in  a  brigade-bearer  company  it  isgclearly  laid  down'in 
J/edica(  Part !,  page  3B7,  that  they  should  be  mounted  It 

is  true  that  it  is  not  necessary  for  an  officer  to  resign  in  order  to  he 

resigned^and°have*thenCbeen’  rega^zetted  to'o^er'corps^are^ry'nunfe^ 

report,  i  F  compl  ain  ed1  o  L*  ^>ut  ft"  will '  bie  rff&TCSS 

plietd^^b^°™u®PCf't^,rfa'PouHded'y  i'F nfeiSion&d  "in  JIe^icaI*liFqulcitiow~ 
part  2  naragraph  'Gfl.  page  121.  The  alteration  in  the  colour  of  the 
field  hospital  lights  will  be  found  in  the  Regulations  and  Imtwctionsfnr 
fi?~™P?nents  f1???  paragraph  11,  page  18),  where  it  will  be  noticed  that 

LhtL  fn0wwhlteM,nsteadof  red  and  white,  as  pieviously  the  colour 
is  therefore  correctly  gi  ven  in  my  book.  y’  uie  colour 

.  Concerning  the  mobilisation  or  the  Volunteer  Medical  Staff  Corns  the 
information  contained  in  the  Volunteer  Service  Gazette  only  applkrel 

of  station  WaS  Prm  ’  S°  that  1  Was  Unable  t0  mention  thePPhan|e- 

V  0ur  Reviewer  writes  :  Surgeon-Captain  Sleman  is  quite  correct  in- 
saymg  thit  according  to  the  details  given  in  the  Medical  Regulations 
the  officers  of  a  bearer  company  are  mounted;  nevertheless,  the 
statement  that  it  is  not  according  to  the  custom  of  the  army  for  thepe 
officers  to  be  mounted  on  home  service  is  also  correct 
Both  the  terms  “medicine  and  duty”  and  “  lifting’ and  laying”  as 
applied  to  the  transport  of  wounded,  are,  as  Surgeon-Captain  Sleman 
states,  to  be  found  in  the  Medical  Regulations.  The  former  term  may  be 
used  on  sick  reports,  but  no  one  would  give  an  order  to  “  lay  wounded  - 
The  colour  (white)  of  the  field  hospital  lights  is  correct,  but  the  num¬ 
ber  should  be  two,  not  three.  There  is  no  “  change  of  station  ”  of  the 
Volunteer  Medical  Staff  Corps  in  the  mobilisation  scheme. 

The  statement  in  the  Volunteer  Service  Gazette  gives  the  original  posi¬ 
tion  assigned  in  the  scheme  to  certain  companies  of  that  corps. 

.  .  Too  Many  Pills. 

An  inquest  w-as  held  at  Bristol  ( Bristol  Times,  January  20th)  relative  to-, 
the  hea-th  of  Daniel  Cuotm,  aged  82,  a  clothier,  living  at  90,  St.  Michael’s 
B]1J-  Fanny  Goodfellow,  housekeeper  to  the  deceased,  said  he  was 
0I?  January  oth,  when  he  took  four  Beecham’s  pills.  The  next 
night  lie  took  two  more,  and  on  the  following  day  he  was  very  bad  with 
nA?rrhcea-  f  wit°ess  wanted  to  send  for  a  doctor,  bFt  deceased 
would  not  consent  until  two  days  after,  when  Dr.  Macleod  was  sent  for 
and  had  been  in  attendance  since.  He  had  been  in  the  habit  of  takin« 
pills  for  some  time.  Dr.  Donald  Macleod,  of  4,  Iving  Square  testified 
to  attending  the  deceased,  who  was  suffering  from  drastic  purging 
with  other  complications.  He  lingered  on  in  a  semi-delirious  con- 
dffion  until  January  12th,  when,  congestion  of  the  lungs  setting  in 
deceased  died  from  exhaustion.  The  verdict  returned  was  in  accord¬ 
ance  with  the  medical  evidence. 
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The  St.  Cecilia  Guild. 

moment  started  bv  Canon  Harford  for  testing  the  power  of  music 
as  a  therapeutic  agent,  and  rendering  it  generally  available  for  the  relief 
of  suffering  appears  to  be  making  distinct,  if  somewhat  slow,  progress 
DrEwhigHunter,  of  Helensburgh,  N  B  lias  made  some  experiments 
as  to  the  calmative  power  of  music  in  febrile  conditions,  the  results  of 
•which  are  summarised  as  follows  : 

Mrs.  G.,  aged  33,  suffering  from  pneumonia. 

103.4°  temperature  before  administration.  103  ^atter. 

103B0  ditto  ditto  103.4  „ 

103°  ditto  ditto  102.  J  „ 

Mrs.  S.,  aged  26,  suffering  from  simple  fever  after  childbirth. 

102.6°  temperature  before  administration.  101^  after. 

Iu2.2°  ditto  ditto  •  101 

102°  ditto  ditto  10-  „ 

101 4°  ditto  ditto  .  90.4 

Dr  Hunter’s  enthusiasm  has  proved  contagious,  and  a  local  branch 
the  St  Cecilia  Guild,  of  which  he  is  the  Honorary  Secretary,  is  in 
course  of  formation  at  Helensburgh.  Among  the  ladies  who  are  taking 
an  active  part  in  the  movement  are  Miss  Anderson,  Mrs.  Haswell,  Miss 
Henderson  Mrs.  McKim,  Miss  YouDg,  and  Miss  Hall  Matson.  The  in¬ 
struments  Which  they  have  used,  besides  the  piano  are  the  guitar,  the 
rn andoUne  the  violoncello  and  the  flute.  Of  these  they  have  found  the 
Guitar  the  most  useful.  We  are  informed  that  Dr.  J.  G.  Blackman,  of 
Portsmouth,"  s  about  to  publish  a  pamphlet  on  the  curative  power  of 

muS1C‘  Lepkosy  in  Japan.  . 

Tup  Nnaasaki  Risina  Sun  says  :  “In  connection  with  the  very  important 
snbiect  of  leprosy  in  Japan,  we  learn  that  Dr.  McGowan,  in  his  recent 
fournev  through  Kiushiu  and  Loochoo,  discovered  that  leprosy  n- 
ireaseswith every  degree  of  latitude  proceeding  south.  Consequently 
it  is  more  common  at  Kagoshima  than  at  Kumamoto  ;  in  Loochoo  it 
becomes  stiff  more  prevalent,  and  reaches  its  acme  at  the  remotest 
island  of  the  archipelago— Yayeyamashima— which,  with  a  population 
of  15  000  lias  over  300  lepers.  At  Napa  (Loochoo)  they  formeily  occupied 
a  viliaee  but  since  the  annexation  of  the  island  to  Japan  they  have  been 
segregated  like  Japanese  lepers,  and  living,  consequently,  m  seclusion, 
not  easilv  seen  •  only  mendicant  sufferers  are  met  with,  who  resort 
?o  certain  temples, ’wheie  they  rely  upon  the  charity  of  the  benevolent 
for  an  existence.” 


Population  Ratios  in  American  Cities.  ... 

Dr  Guy  Hensdale,  of  Philadelphia,  alluding  to  a  short  leader  in  the 
British  Medical  Journal  of  November  1 9th  1892,  as  to  overcrowding 
in  pitips  sends  the  following  interesting  statistics:  The  ratio  is  13.8 
nerson  pefacrl  for  the  city  of  Philadelphia.  The  population  (1892)  is 
650  and  area  129  square  miles.  The  densest  ward  (4tli)  contains 
184  persons  per  acre ;  lekst  dense  ward  (23rd),  1.5  per  acre.  There  are 
205  ?35  families,  and  187,052  dwellings,  with  an  average  of  os  pei sons  to 
each  dwelling.  This  is  an  average  of  over  3,000  square  ieet  ior  each  in¬ 
habitant  of  Philadelphia.  There  is  no  other  great  city  in  the  wor  d 
where  as  a  rule  all  sorts  and  conditions  of  people  are  so  comfortab  y 
and  sanitarily  housed ;  nowhere  are  there  so  many  snug  homes.  The 
meanest  and? cheapest  of  them  are  usually  well  heated,  lighted,  and 
Sktuhhitpd  and  are  provided  with  well  constructed  sewer  connections, 
Ind  io  a  vkry  general  extent  wi tli  bath  rooms.  The  death-rate  for  1892 
tas  21.5  per  1,000.  The  densest  population  in  any  ward  in  New  York  is 
(10th  Ward)  474  per  acre  ;  Boston,  166  ;  Chicago,  98  ,  and  Cincinnati,  K3 
per  acre  Philadelphia  has  36  parks  and  squares,  comprising  3,150  aeies, 
which  ate  maintained  at  an  annual  cost  of  260,000  dols. 


Medical  Aid  Associations.  . 

Intro  writes  •  1  have  been  surprised  that  in  the  correspondence  on  this 
subject  no  one  has  pointed  out  the  analogy  between  the  position  of 
Medical  Aid  Associations  and  that  of  medical  men  who  employ  fluali- 
fled  assistants.  1  would  ask,  Is  it  any  more  moral  for  a  man  who  finds 
his  practice  larger  than  he  can  manage  to  engage  an  employe  to  do  a 
large  share  of  the  work  for  a  fraction  of  the  income  resulting  from 
suifh  work  than  it  is  for  an  association  of  individuals  to  engage  a  man 
to  attend  them  for  a  fraction  of  the  income  resulting  from  such  atten¬ 
dance ?  The  fraction  in  the  latter  case  bears  a  larger  proportion  to  its 
whole  than  in  the  former,  while  the  number  of  officers  of  Medical  Aid 
Societies  ?s  also  insignificant  when  compared  with  the  number  of 
assistants  to  medical  men  who  receive  a  mere  subsistence  wage.  In 
my  opinion  this  system,  whereby  medical  men  trade  on  their  brethren 
is  mainly  responsible  for  the  barriers  to  success  on  the  road  of  the 
vounger  members  of  the  profession.  Surely  when  a  man  has  obtained 
a  practice  beyond  his  capability  for  working  it,  he  might  either  rest 
content  and  leave  the  field  to  others,  or  at  least  take  a  partner  on  fair 
terms,  instead  of  increasing  his  revenue  by  the  sweat  of  another  man  s 
brow  ’  The  idea  may  be  Utopian,  but  until  it  is  acted  on  surely  we  had 
better  be  silent  on  the  subject  of  the  disinterestedness  of  the  profes¬ 
sion  I  hope  that  if  the  General  Medical  Council  manage  to  rectify  the 
evils  of  Medical  Aid  Associations  they  will  not  then  rest  content,  but 
will  endeavour  to  set  our  own  house  in  order. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from  : 

(A)  Another  Correspondent;  Mr.  W.  M.  Abbott-Anclerson,  London;  J. 
Adam  M.B.,  Hamilton  ;  Dr.  W.  Alexander,  London;  Mr.  R.  K.  Archer, 
Nagpo’re;  Dr.  J.  Anderson,  London  ;  Messrs.  Arnold  and  Son,  London. 

(B)  Mr.  A.  Wyuter  Blyth,  London;  Mr.  A.  E.  Barker,  London  ;  Mr.  G. 
Sherman  Bigg,  London;  Dr.  W.  Beatty,  Dublin;  Dr.  C.  F.  Bailey, 
London ;  Dr.  A.  G.  Blomfield,  Exeter ;  Dr.  J.  W.  Ballantyne,  Edin¬ 
burgh-  Dr.  R.  Barnes,  Lyss ;  Mr.  L.  Browne,  London;  Mr.  J.  Biggan, 
Dudley  -  Mr.  J.  C.  Bourne,  London;  Mr.  G.  H.  Bote,  London;  Dr.  T. 
B.  Bradshaw,  Liverpool ;  Mr.  A.  H.  Beal,  London  ;  Mr.  J.  M.  Bennett, 
Liverpool.  (C)  Mr.  A.  Carter,  London  ;  A.  N.  C.  ;  Dr.  Chestnutt,  How- 
den;  Dr.  J.  Ward  Cousins,  Southsea ;  Dr.  J.  M.  Clarke,  Clifton;  F.  S. 
Campbell,  M.B.,  Glasgow ;  Mr.  J.  Jackson  Clarke,  London ;  T.  Clifford, 


M.B.,  Stalybridge;  F.  R.  Cross,  M.B.,  Clifton;  Mr.  W.  R.  E.  C. 
London.  (£»  Dens  ;  Dr.  P.  W.  Davidson,  Congleton  ;  Dr.  D.  L.  Da\ 
Bristol -  Mr.  A.  G.  Duckham,  Weymouth.  (E)  A.  Edington,  J 
Grahams  Town ;  Dr.  E.  J.  Edwardes,  Edinburgh.  (F)  Dr.  A.  Foxv| 
Birmingham;  Mr.  A.  Faulkner,  Southsea;  Mr.  J.  B.  Fairman,  D| 
bury;  J.  W.  W.  Forbes,  M.B.,  Edinburgh;  Dr.  J.  Finlayson,  Clasp 
Mr.  G.  A.  Fullis,  Portsmouth ;  Dr.  A.  F.  Fergus,  Glasgow;  Mr.  \\! 
Fenton,  Clogheen  ;  Mr.  W.  Fearnley,  London.  (G)  Dr.  M.  Greenw  I 
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THE 

1RASITISM  OF  PROTOZOA  IN  CARCINOMA. 

'*»//  the  Morton  Lecture  on  “  Cancer  and  Cancerous  Diseases .” 
Delivered  in  the  theatre  of  the  Laboratories  of  the  Royal 
Colleges,  London. 

By  JAMES  GALLOWAY,  A.M.,  M.D.Aber., 

F.R.C.S.Eng,,  M.R.C.P.Lond., 

;hologist  and  Assistant  Physician  to  the  Great  Northern  Central  Hos¬ 
pital  ;  Demonstrator  of  Materia  Medica  to  the  London  Hospital. 


I. — Introduction. 

a.  President  and  Gentlemen,— The  distinguished  patho- 
?ist  and  surgeon  who  delivered  the  first  Morton  Lecture  on 
,’ancer  and  Cancerous  Diseases  ”  suggested,  in  defining  the 
shes  of  the  founder,  that  Mr.  Morton  probably  looked  for- 
rd  to  some  practical  result,  possibly  even  the  means  of 
re,  as  the  outcome  of  his  munificence.  I  need  hardly  say 
it  this  fortunate  event  is  still  far  off;  but  it  is  evident  that 
?  Council  of  the  College,  in  appointing  one  of  the  junior 
llows— already  engaged  in  investigations  on  the  subject  in 
s  laboratory — to  give  the  lecture  on  this  occasion,  looked 
some  statement  of  research  as  to  its  etiology  from  the 
thological  standpoint,  and  implied  that  any  crude  opinions 
m  the  clinical  aspect  were  not  expected,  but  would  be  con- 
Aered  presumptuous  and  out  of  place, 
fir  James  Paget,  on  the  occasion  referred  to,  strongly  ex- 
?ssed  his  conviction  that  cancer— speaking  in  the  widest 
lse  of  the  word — was  a  specific  disease,  comparable  in  many 
pects  to  the  class  of  diseases  to  ivhich  syphilis,  tubercu- 
is,  leprosy,  glanders,  and  actinomycosis  belong.1  Since 
it  time  much  has  been  said  in  reference  to  the  possible 
•asitic  cause  of  cancer,  and  although  a  different  class  of 
cro-organism  has  been  suggested  as  being  possibly  con¬ 
ned  in  the  production  of  the  disease,  the  belief  supported 
Sir  James  Paget  has  grown  apace. 

n  this  way  the  subject  of  the  present  lecture  was  fore- 
idowed,  and  very  little  difficulty  was  felt  on  my  part  as  to 
'  choice  of  the  particular  line  to  be  taken.  At  the  time  also 
en  the  choice  of  subject  was  under  consideration  recent  and 
re  accurate  investigations  of  certain  histological  appear- 
•es  in  cancerous  tumours  had  been  published  abroad, 
ich  brought  the  question  of  the  influence  of  parasites  on 
formation  of  carcinomata,  at  all  events,  more  prominently 
1 0  notice  than  ever. 

-Protozoa  as  Parasites  in  Animals  :  Type  the  Coc- 

CIDIUM  OviPORME  IN  RABBITS. 

s  is  now  well  known,  the  organisms  which  have  been  so  fre- 
mtly  mentioned  of  late  in  connection  with  carcinoma 
ong  to  the  division  of  the  protozoa  ;  and  if  I  devote  part  of 
I  time  at  my  disposal  to  the  study  of  a  disease  character- 
1  during  part  of  its  course  by  the  formation  of  tumours 
urring  in  one  of  the  lower  animals,  and  undoubtedly 
sed  by  a  certain  protozoon,  I  shall  carry  out  another  of  the 
gestions  of  the  lecturer  already  quoted,  who  pointed  out 
t  much  light  may  be  thrown  on  the  formation  of  tumours 
nan  by  the  study  of  growths  in  other  organisms,  and  at 
same  time  fulfil  the  purpose  in  my  mind  when  I  com¬ 
aced  this  inquiry  of  obtaining  a  clear  idea  of  some  of  the 
1  racteristics  of  the  class  of  micro-organism  which  is  now 
!  gested  as  the  cause  of  cancer. 

he  animal  which  I  have  chosen  as  the  type  of  those 
*sted  by  protozoa  is  the  rabbit,  partly  on  account  of  the 
i  with  which  it  may  be  observed,  and  because  an  epidemic 
I  he  disease  in  question  prevailed  in  the  laboratory  at  the 
e  when  the  investigation  commenced,  but  principally 
ause  the  life-history  of  the  parasite  which  is  the  cause  of 
disease  is  very  completely  known,  and  may  be  looked 
n  as  typical  of  many  others  allied  to  it  in  organisation, 
ortions  of  this  life  cycle  have  been  commented  on  so  re- 
t-ly  in  certain  quarters,  that  I  shall  draw  attention  mainly 
he  points  appearing  to  be  of  special  interest  for  the  pur- 
-8  of  this  lecture,  and  refer  those  interested  to  special  in- 

_ 1  Morton  Lecture,  1888.  Longmans,  Green,  and  Co. 


vestigations  on  the  subject,2  and  especially  to  the  recently 
published  account  by  Dr.  R.  Pfeiffer. 

This  affection  of  rabbits  is  brought  about  by  the  influence 
of  one  of  the  sporozoa  (coccidium  oviforme,  Leuckart)  which 
infests  the  intestine,  bile  ducts,  and  livers  of  diseased  ani¬ 
mals  in  myriads.  The  disease  is  so  common  in  certain 
hutches  and  warrens  near  London,3  that  the  keepers  recognise 
it  readdy,  and  distinguish  it  by  the  “  wet  snout  ”  which  the 
affected  ammals  exhibit.  It  is  most  fatal  in  young  rabbits ; 
which  become  aflected  as  soon  as  they  cease  to  suckle  and  begin 
to  eat  green  food.  They  lose  flesh  rapidly,  suffer  from  enteritis 
of  more  or  less  acute  character,  and  many  die  in  from  eight  to 
nfteen  days  after  the  initial  symptoms.  The  adult  animal 
is  more  rarely  infected,  and  as  a  rule  resists  the  disease. 
/  A? of  the  parasite  which  brings  about  this  very 
fatal  disease  may  be  considered  in  two  stages,  external  to  and 
within  the  host. 

II L — Development  External  to  the  Body, 

The  organism  as  it  escapes  from  the  alimentary  canal 
consists  of  a  firm,  translucent  cyst,  enclosing  a  quantity 
of  very  granular  protoplasm,  which  fills  the  whole  cavity. 
The  cyst,  which  is  the  striking  feature  of  this  period  of 
development,  is  oval  in  shape,  and  measures  about  36  u 
in  length  and  about  22  g.  in  breadth.  A  ery  soon  after  expulsion 
and  often  while  within  the  host,  the  protoplasmic  contents 
contract,  and  form  a  sphere  lying  free  within  the  cyst  wall. 
Under  suitable  circumstances  this  ball  of  protoplasm 
pushes  out  projections,  at  first  flattened,  but  soon 
becoming  more  distinct,  till  at  length  it  divides  into 
four  distinct  smaller  spherules.  Each  of  these  protoplasmic 
masses  becomes  somewhat  elongated  and  forms  within 
itself  two  crescentic  germs  lying  in  its  long  axis,  leaving 
unutilised  a  small  nuclear  mass.  A  wall  of  less  density  than 
the  outer  cyst  is  formed  round  each  of  these  groups  of  two 
germs,  and  then  this  stage  of  development  is  complete. 

In  this  condition  the  parasite  seems  very  resistant  to 
injurious  influences,  and  is  capable  of  remaining  alive  for  at 
least  six  months. 


Fig.  1.— ■ a,  Coccidium  showing  capsule  full  of  granular  protoplasm  ;  b 
shows  condensation  of  the  protoplasm  into  one  sphere,  after  two 
days’  growth  external  to  body ;  c,  division  of  the  single  sphere 
into  four  daughter  spherules,  after  four  days’ development ;  d,  an 
empty  ruptured  cyst.  (From  photographs  x  about  500.) 

IV.— Methods. 

For  the  purpose  of  noting  the  changes  which^I  have  briefly  mentioned, 
the  parasites  obtained  from  recently  killed  animals  may  be  placed  on  a 
cover  glass  and  examined  as  a  drop  cultivation.  The  method  which  I 
have  found  most  useful  is  that  recommended  by  Professor  Delepine, 
under  the  name  of  inter-lamellar  films.4  In  this  way  the  cycle  of  develop¬ 
ment  which  I  have  described  will  be  accomplished  in  less  than  a  week, 
the  transformation  into  four  daughter  cells  being'noticeable  on  the  third 
day,  at  the  ordinary  temperature  of  a  room. 

On  commencing  these  observations,  the  ordinary  bacteriological  pro¬ 
cesses  were  made  use  of,  with  very  little  result.  Tubes  of  sterilised  blood 
serum,  bouillon  and  other  media  were  utilised  and  the  usual  precau¬ 
tions  observed.  Subsequently  the  inoculated  materials  were  placed  in 
incubators  at  temperatures  of  20°  C.  and  38° ,C.  The  more  elaborate  the 
precautions,  however,  the  less  result  was  obtained.  The  organism 

2  Leuckart,  R.,  The  Parasites  0/  Man,  English  edition,  1886;  Balbiani,  G., 
Lemons  sur  les  Sporozaires,  Paris,  1884;  Pfeiffer,  L„  Die  Protozoen  als  Krank- 
heitserreger,  Jena,  1891  ;  Malassez,  M.  L.,  Notes  sur  la  psorospermose  du 
foie,  etc.;  Arch,  de  Mfdecine  expfrimentale  et  d' Anatomic  palhologique,xo\.  iii, 
1891 ;  Pfeiffer,  R.,  Beitrdge  zur  Protozoen-Forschung,  Heft  i,  Berlin,  1892  ; 
Delepine,  S.,  for  bibliography,  Trans.  Path.  Soc.  Lond.,  vol.  xli,  1890. 

2  Hutchinson,  J.,  sen..  Archives  of  Surgery,  vol.  iii,  1891. 

4 Delepine  S.,  Lancet,  vol.  i.,  1891. 
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flourished  best  when  freely  exposed  to  the  atmosphere.  And  as  R. 
Pfeiffer  observes,  the  presence  of  carbonic  acid  and  the  change  from  the 
temperature  of  the  body  to  the  cooler  external  temperature  aid  in  their 
development.  A  warm  temperature  and  want  of  free  aeration  modify  and 
even  prevent  the  changes  described,  and  influences  of  this  sort  no  doubt 
account  for  the  very  great  discrepancies  as  to  time  which  may  be  noted 
between  the  accounts  given  by  different  observers. 

I  have  drawn  attention  to  these  facts  to  show  how  readily  this  important 
external  cycle  of  development  may  be  influenced. 

V. — Development  within  the  Body. 

When  an  uninfected  young  rabbit  swallows  the  parasite  in 
the  larval  or  resting  condition  just  described  with  its  food, 
the  resisting  capsules  are  acted  on  by  the  digestive  ferments, 
so  that  the  crescentic  germs  already  mentioned  become  free. 
A  new  cycle  of  intense  activity  is  now  observed.  These  cres¬ 
cents  become  rounded  and  probably  acquire  the  power  of 
locomotion.  Most  of  the  naked  amoeboid  forms  of  the  orga¬ 
nism  divide  into  numerous  small  crescentic  sporules,  which, 
in  their  turn,  also  become  free,  and  it  seems  probable  that 
this  “endogenous  sporulation”  may  be  repeated.  Thus 
myriads  of  young  sporozoa  are  soon  found  in  the  alimentary 
canal,  the  gall  bladder,  and  the  bile  ducts  of  the  infected 
animal.  In  this  stage  the  organisms  are  very  readily  de¬ 
stroyed  on  being  removed  from  the  body,  showing  a  marked 
difference,  so  far  as  resistance  is  concerned,  when  compared 
to  the  organism  in  its  resting  stage. 

The  sporules,  on  being  set  free  from  the  mother  cell,  have 
the  power  of  entering  the  epithelial  cells  of  the  affected  region, 
where  they  commence  a  process  of  growth  and  differentia¬ 
tion  of  their  protoplasm,  which  ends  in  the  production  of  the 
encysted  parasite.  It  is  said  that  several  parasites  may  in¬ 
fect  the  same  epithelial  cell,  but,  in  the  adult  condition,  one 
parasite  is  seen  to  occupy  the  greater  part  of  the  distal  region 
of  the  cell  body,  and  no  trace  of  others  can  be  seen.  In  course 
of  time  the  epithelial  cell  wall  is  ruptured,  and  the  parasite 
escapes,  without  necessarily  causing  destruction  of  the  host 
cell ;  it  passes  through  the  alimentary  canal,  gains  access  to 
the  atmosphere,  and  thus  meets  the  conditions  necessary  for 
recommencing  the  cycle  of  development. 


2.— Adenoma  from  rabbit’s  liver,  caused  by  the  C.  oviforme ; 
shows  the  arrangement  of  the  growth,  the  condition  of  the  epithe¬ 
lium,  and  numerous  parasites  enclosed  in  the  cells,  and  lying  free 
in  spaces  between  the  processes.  (From  a  photograph  x  about 

iOQ.j' 


VI  —Anatomical  Changes  Produced  in  the  Host. 

Let  me  now  pass  in  review  the  changes  produced  by  this 

larasite  whose  life  history  I  have  described,  and  especially 

Pose  in’ the  liver  where  the  disturbance  is  most  obvious.  The 
iver  of  an  animal  dead  of  the  disease  after  the  acute  stage 
!Ifna«sed  or  killed  when  the  condition  has  become  chronic, 
s  studded  over  with  greyish-white  areas,  varying  in  size  from 


a  pin’s  head  to  that  of  a  pea,  usually  rounded  but  occasi, 
ally  somewhat  branched  in  shape,  resembling  the  aspect 
chronic  tubercle,  a  likeness  which  is  more  close  as  each  sj 
of  disease  is  filled  with  material  which  is  apparently  caseo 
On  examining  these  tumours,  however,  by  means  of  mic 
scopic  sections,  they  are  found  to  consist  mainly  of  epitl 
lium  and  connective  tissue,  which  is  arranged  in  the  form 
a  very  complex  adenoma.  The  area  of  the  bile  duct  affect 
becomes  widened,  and  the  space  thus  formed  becomes  fill 
up  with  the  much  hypertrophied  and  convoluted  mucc 
membrane.  The  outer  margin  of  the  growth  is  marked  off 
a  layer  of  well  formed  connective  tissue  varying  in  thickm 
from  the  surrounding  hepatic  substance.  Lining  this  fibre 
layer  is  the  epithelium  of  the  bile  duct,  which  in  most  pla 
has  not  preserved  its  typical  cubical  form,  but  is  somewl 
embryonic  in  character.  The  most  striking  feature  of  t 
tumour,  however,  is  the  extreme  complexity  of  the  proces; 
projecting  from  the  mucous  coat.  These  projections 
very  finely  branched,  and  thus  the  characteristic  convolui 
appearance  is  obtained.  They  carry  with  them  a  small  qu; 
tity  of  fibrous  tissue,  and  usually  very  large  thin-wal 
vessels.  Filling  up  the  interstices  of  this  adenomatc 
structure  are  seen  multitudes  of  parasites  in  many  stages 
development.  Some  are  encysted,  and  in  this  condition  u 
be  observed  lying  free,  or  still  contained  within  the  epitliel 


Fig.  3.— a,  b,  Coccidia  occupying] epithelial  cells  of  the  affected  bi 
ducts  ;  c,  appearance.presented  after  escape  of  the  parasite. 


cells  of  the  tumour.  Naked  forms  may  be  seen  from  1 
smallest  homogeneous  globules  of  protoplasm,  in  all  sta, 
of  granularity  of  protoplasm,  according  to  their  age,  up 
the  adult  form  of  the  encysted  parasite  in  which  the  pro 
plasmic  contents  of  the  cyst  become  very  coarsely  gramr 
These  younger  forms  are  seen  usually  lying  imbedded  in  1 
epithelial  layer.  If  an  animal  still  suffering  from  the  aci 
form  of  the  disease  is  examined,  the  crescentic  spores  due 
“  endogenous  sporulation”  may  be  seen  if  special  precauti< 
are  taken. 


Fig.  4.— a,  6,  Formation  of  crescentic  spores  within  the  daughti 
spherules,  external  to  the  host  (after  Balbiani) ;  c,  d,  sporulatic 
within  the  host,  division  of  the  spores  into  numerous  crescent 
segments.  (After  photographs  by  Pfeiffer  x  . 1,000.) 

If  the  animal  recovers  from  the  disease,  the  tumour  j 
described  commences — apparently  in  a  very  short  time- 
alter  its  appearance.  Many  of  the  parasites  pass  out  of  ' 
body,  the  remainder  show  signs  of  granular  and  fatty  dege 
ration,  their  cyst  walls  resisting  longest  and  being 
some  time  obviously  empty.  The  fibrous  boundary  of 
adenoma  becomes  thicker,  contracts,  and  at  length  the  16s 
caused  by  the  attack  of  the  parasite  heals,  and  its  sit* 
marked  by  a  small  concentric  nodule  of  fibrous  tissue. 

In  thb  fcmall  intestine  the  aieis  of  mucous  membr 
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affected  show  similar  changes  to  those  described ;  the  pro¬ 
tozoa  penetrate  deeply  into  the  glands,  the  epithelial  cells 
become  infected,  the  mucous  membrane  is  thickened,  and 
there  results  a  hypertrophied,  adenomatous  condition  of  the 
particular  area  involved. 

jV  II. — Inoculation  Experiments. 

Before  passing  from  this  division  of  my  subject,  I  wish  to 
draw  attention  to  certain  attempts  which  have  been  made  to 
produce  this  disease  by  artificial  introduction  of  the  organism. 
Messrs.  Ballance  and  Shattock  attempted  to  infect  certain 
animals  by  means  of  “  psorospermial  material,”  both  by  sub¬ 
cutaneous  inoculation  and  intravenous  injection/  No  note 
is  made  of  the  stage  of  development  in  which  the  psoro¬ 
spermial  material  was  at  the  time.  Mr.  D’Arcy  Power,5 6 7  by 
means  of  specially-devised  methods,  has  sought  in  this  labora¬ 
tory  to  produce  the  disease  by  the  implantation  of  coccidia 
on  specially  irritated  epithelial  surfaces  ;  and  has  extended  his 
experiments  by  the  inoculation  of  material  obtained  from  cases 
of  Paget’s  disease  of  the  nipple.  Dr.  R.  Pfeiffer  has  taken  coc¬ 
cidia  which  have  passed  through  their  cycle  of  development 
external  to  the  body,  and  were  thus  presumably  in  a  stage 
capable  of  causing  infection,  and  injected  them  directly  into 
the  liver  and  into  the  veins  of  presumably  healthy  animals. 
All  these  experiments  have  yielded  negative  results,  while 
the  feeding  of  rabbits  with  ripe  coccidia  has  brought  about 
the  disease  in  animals  presumably  healthy ;  and,  so  far  as  we 
can  judge,  infection  by  the  alimentary  canal  is  probably  the 
only  method  of  infection.  These  facts  throw  light  on  the  diffi- 
culty  of  infection  by  these  organisms  if  the  path  chosen  is 
not  the  one  in  which  they  meet  conditions  propitious  for 
I  their  development,  and  give  an  explanation  of  the  apparently 
non-contagious  character  of  this  disease. 

1  I  have  ventured  to  draw  your  attention  in  some  detail  to 
the  life  history  of  this  sporozoon  as  it  is  now  so  well  known, 
but  facts  of  similar  significance  may  be  derived  from  the 
study  of  sporozoa  affecting  man  and  other  animals,  especially 
invertebrata ;  and  possibly  even  more  guidance  may  be 
obtained  in  our  researches  into  the  cause  of  cancer,  when  the 
tit  history  of  such  protozoa  as  those  described  by  Laveran, 
Marchiafava,  Golgi,  Celli,  and  others  in  the  blood  of  lower 
animals  and  man,  becomes  better  understood. 

VIII.— Conclusions  as  to  Protozoa  in  Rabbits. 

It  may  in  the  meantime  be  taken  as  established  in  the  case 
of  the  coccidium  oviforme  attacking  the  rabbit  that  : 

1.  A  most  important  portion  of  the  developmental  cycle  of 
this  parasite  takes  place  only  external  to  the  body,  under 
aerobic  conditions. 

2.  Influences  occurring  outside;  the  body  delay,  and  even 
prevent,  the  external  sporulation  of  the  parasite,  thus  inter¬ 
fering  with  its  infective  power. 

3.  The  host  cannot  be  infected  by  coccidia  inoculated 
Iirectly  from  animals  already  suffering,  thus  proving  that  the 
.iisease,  though  infectious,  is  so  only  in  a  very  special  way. 

4.  The  parasite  infects  the  host  by  passing  into  the  alimen¬ 
tary  canal,  where  it  meets  suitable  conditions  for  its  future 
development. 

5.  The  parasite  enters  and  grows  within  epithelial  cells 
without  necessarily  destroying  them,  and  causes  great  pro¬ 
liferation  of  the  neighbouring  epithelium. 

.  IX. — The  Question  of  Parasites  in  Cancer. 

Having  drawn  attention  to  the  development  of  this  well- 
•ecognised  organism,  and  its  effect  on  the  tissues,  I  wish  for 
‘he  remainder  of  the  time  to  consider  certain  appearances 
vhich  may  be  recognised  in  carcinomata,  and  to  inquire  what 
ividence  there  is  of  their  parasitic  character. 

It  is  now  more  than  forty  years  since  Virchow8  drew  at- 
ention  to  the  structure  of  certain  cells  occurring  in  tumours 
vhich  appeared  to  contain  inclusions  of  extraneous  origin. 

■  f  reference  is  made  to  the  plates  illustrating  his  papers,  it 
fill  be  observed  that  most  of  the  appearances  seem  to  be  due 
o  what  we  now  consider  to  be  certain  forms  of  cell  degenera- 
lon,  but  a  few  are  very  similar  to  the  bodies  to  which  I  wish 

5  Ballance  and  Shattock  :  Tram.  Path.  Soc.  Lend .,  vol.  xlii,  p.  :i80. 

6  Personal  communication. 

7  Lne.  cit. 

Virchow,  Arch./,  path.  Anatomic,  etc.,  Bd.  i,  1S47,  Tac.  ii,  Fi\  5,  k  and  l, 

and  Band  iii. 


to  draw  attention  immediately.  At  that  time  considerable 
discussion  arose  concerning  these  cell  inclusions.  The  chief 
opinions  then  advanced  in  explanation  of  the  bodies  under 
observation  were  that  they  arose  from  the  endogenous  forma- 
tion  of  cells,  along  with  alteration  of  their  nuclei,  so  as  to 
appearance  of  homogeneous  spheres  (Virchow),  or 
that  they  were  due  to  the  imbibition  of  albuminous  or  watery 
fluids,  probably  a  part  of  a  degenerative  change  (Henle, 
Bruch,  and  others). 

The  next  series  of  researches  of  importance  in  the  history 
oi  parasitic  influences  on  cancer  were  undertaken  as  a  result 
of  the  great  additions  which  were  made  to  our  knowledge  of 
pathological  processes  by  the  investigation  of  the  pathogenic 
fungi.  Many  observers  sought  to  discover  a  specific  micro¬ 
organism  belonging  to  the  vegetable  kingdom.  I  need  not 
recall  to  memory  how  the  results  of  these  researches  were 
disproved,  but  simply  refer  to  them  as  a  warning  against  the 
formation  of  opinions  too  hurriedly  from  insufficient  data. 
The  papers  of  Scheurlen,9  Ivubasoff,10  and  others  are  well 
worthy  of  perusal  from  this  point  of  view. 

After  this  period  the  question  of  the  parasitic  origin  of 
carcinoma  seems  to  have  been  considered  in  most  quarters  as 
one  of  those  which  for  all  practical  purposes  was  settled 
definitively  m  the  negative,  and  the  affirmation  of  the  belief 
m  its  possibility  was  looked  upon  as  purely  visionary,  and  to 
be  regarded  as  a  harmless  though  amiable  delusion. 

About  the  year  1888,  however,  the  current  of  opinion  be^an 
to  change,  taking  a  somewhat  different  channel.  Increased 
attention  was  being  paid  to  the  lowest  animal  organisms, 
which  had  been  long  overlooked  on  account  of  the  great  in¬ 
terest  whicii  had  been  taken  in  the  corresponding  group  of 
the  vegetable  kingdom,  and  the  influence  of  these  as  possible 
factors  in  disease  began  to  be  more  carefully  studied.  A 
number  of  monographs  from  French  observers,11  dealing 
with  appearances  to  be  observed  in  cancers  of  the  skin  and 
other  organs,  and  also  in  certain  skin  diseases,  attracted 
the  most  attention.  The  bodies  described  by  these  observers 
were  claimed  to  be  parasitic  protozoa,  and  the  names  of  such 
scientists  as  Balbiani  and  Malassez  lent  weight  to  these 
statements.  At  this  time  similar  appearances  were  exciting 
attention  in  Germany  and  elsewhere,  and  also  among  British 
observers.1-  Many  opinions  were  advanced  as  to  the  character 
of  the  bodies  described,  but  were  on  the  whole  unfavourable 
to  the  hypothesis  that  the  bodies  under  discussion  at  the  time 
were  of  a  parasitic  character. 

X.— Certain  Cell  Inclusions  Described  as  Parasites. 

On  looking  over  the  numerous  papers  written  on  this 
subject,13  and  especially  by  comparing  the  figures  given  by 
tlieir  authors,  the  conclusion  which  must  inevitably  be  drawn 
is  that  the  bodies  described  are  of  the  most  diverse  character, 
and  that  undoubtedly  many  forms  of  cell  and  nuclear  degene-- 
ration  have  been  made  to  do  duty  as  parasites,  or  are  men¬ 
tioned  by  the  writers  as  having  been  described  as  parasites^ 
I  would  venture  to  draw  the  attention  of  those  interested  h* 
this  subject  to  the  papers  by  Russell,  Steinhaus,  Noeggeratb, 
and  by  Podwyssozki  and  Sawtschenko,14  as  giving  examples  of 
the  appearances  referred  to,  along  with  others  perhaps  of  a 
more  significant  character. 

Before  proceeding,  let  me  mention  certain  cell  inclusions 
which  have  to  be  kept  constantly  in  mind  as  being  likely 
to  mislead  in  carrying  out  observations  on  this  subject  : 

1.  The  appearance  displayed  when  a  cell,  partly  invaginated 
into  the  cell  body  of  another,  is  cut  transversely  is  apt  to  be 
deceptive.  In  carcinomata,  when  the  cells  are  large— as  in 
those  of  the  skin— this  occurs  very  frequently,  and  almost 
every  microscopic  field  affords  illustrations  of  the  appear- 


y  Scheurlen,  Deutsch.  vied.  Wochenschrift,  1887,  etc. 

10  Kubasofl',  Arch./,  kliu.  Chir.,  Band  xxxix,  1889. 

11  Darier  and  Albarran,  Comptcs  rendus  de  la  Soc.  de  Biologic,  1889  etc 
Wickham,  Contribution  a  l’etude  des  Fsorospermoses,  etc.  Thise  de 
Paris,  1890. 

12  Hutchinson,  J.,  jun.,  Trans.  Path.  Soc.  Land..  1890,  etc.  Bowlbv  Trans 
Roy.  Med  Chir.  Soc.  Lond.,  1891. 

13  For  the  bibliography  of  this  subject,  refer  to  papers  by  Stroebe/'enOvi;- 

blatt  /.  path.  Anatomic  u.  allg  Pathologic,  Bd.  ii,  1891 ;  Ruder  and  Walker 
Journal  of  Pathology,  vol.  i,  1892.  e  * 

14  Rmsell,  British  Medical  Joukval,  vol.  ii,  1890  ;  Steinhaus  Arch  t 
path.  Anatomic,  1891 ;  -Noeesrerath,  Beitr&ge  sat  Struktvr  und  Butmckelupg 
des  Carcinoma,  |1892 ;  Podwyssozki  acd  Sawtschenko,  CentraMatt  (  vat/ 
Anatomic,  1892. 
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ance  mentioned.  The  nucleus  of  the  outer  cell  is  frequently 
pushed  on  one  side,  and,  being  flattened  out,  gives  the  appear¬ 
ance  of  having  been  gradually  pressed  on  by  a  foreign  body 
growing  within  the  cell.  As  portions  of  both  nuclei  usually 
lie  in  the  same  plane  of  section,  the  distinctive  staining 
reactions  given  by  the  nuclear  chromatin  serves  to  identify 
the  nature  of  this  inclusion. 

2.  The  occurrence  of  epithelial  cells  containing  leucocytes 
is  not  uncommon,  especially  towards  the  margins  of  rapidly- 
infiltrating  growths  and  in  secondary  deposits  in  lymphatic 
glands.  As  a  rule  the  chromatin  of  the  leucocyte  takes  up  a 
nuclear  staining  reagent  even  more  readily  than  that  of  the 
epithelial  cell,  which  is  often  degenerating  under  the  cir¬ 
cumstances,  and  helps,  with  other  characteristics,  to  show 
what  has  taken  place. 

3.  The  endogenous  formation  of  cells  (Virchow)  must 
necessarily  give  rise  to  certain  cell  inclusions.10  In  cases 
where  there  is  a  rapid  formation  of  new  cells,  the  hypothesis 
that  direct  division  is  greatly  concerned  in  their  reproduction 
must  be  granted  on  account  of  such  considerations  as  the 
comparatively  small  number  of  mitotic  figures  (indicative  of 
indirect  division)  in  even  a  rapidly-growing  cancer,  and  the 
huge  increase  of  epithelial  cells  in  such  tumours  as  the 
coccidial  adenomata  of  rabbits,  apparently  without  any  ap¬ 
pearance  of  mitotic  figures.  It  is  in  this  way,  no  doubt,  when 
division  in  the  cell  wall  has  not  followed  division  of  the 
nucleus,  that  the  occurrence  of  cells  in  new  growths  contain¬ 
ing  two  or  more  well-marked  nuclei  lying  side  by  side  m 
scattered  throughout  the  cell  body  (“giant  cells  of  cancer”) 
.originates. 

<L  A  very  interesting  and  much  more  misleading  appearance 
As  that  produced  by  the  asymmetrical  mitosis  which  goes  on 
-»to  s©  great  an  extent  in  morbid  epithelium.16  In  this  process, 
-instead  of  the  normal  indirect  division  proceeding  by  the 
•formation  of  two  poles  in  the  mother  cell  and  the  subsequent 
rearrangements  and  ultimate  division  of  the  chromatin 
threads  of  the  nucleus  so  as  to  give  rise  to  two  separate 
daughter  cells,  there  may  be  observed  the  formation  of  three, 
four,  or  more  poles  in  the  mother  cell,  each  with  its  sheaf  of 
achromatic  striae,  followed  by  the  splitting  up  of  the  mother 
cell  chromatin  into  a  corresponding  number  of  daughter 
masses  after  having  given  rise  to  the  most  abnormal  figures. 
In  other  cases  the  asymmetry  of  the  division  consists  in  the 
•fact  that  one  of  two  daughter  cells  takes  far  more  than  its  own 
share  of  chromatin,  and  at  the  same  time  the  larger  share  of 
the  vitality  of  the  cell.  As  the  result  of  these  abnormal  pro¬ 
cesses  most  striking  cell  alterations  occur.  The  daughter  cell 
having  the  largest  amount  of  chromatin  very  often  seems  to 
grow  at  the  expense  of  the  others,  and  becomes  much  hyper¬ 
trophied.  The  nuclei  in  the  neighbourhood,  including  those 
of  the  same  generation,  become  pressed  to  the  side,  and  ulti¬ 
mately,  as  the  nucleus  of  the  hypertrophied  cell  itself  becomes 
degenerate,  the  appearance  is  presented  of  a  large  bladder¬ 
shaped  cell,  containing  one  or  more  chromatin  particles,  with 
a  crescentic  nucleus  of  another  cell  at  its  outer  margin,  pre¬ 
senting  very  much  the  appearance  which  one  might  expect 
from  a  parasitic  inclusion.  Certain  other  appearances  of  an 
■equally  misleading  character,  due  to  this  fragmentation  of 
the  nucleus,  are  frequently  met  with. 

5.  The  already  well- recognised  degenerations  of  cancer  cells 
such  as  the  colloid,  keratinous,  etc.,  and  especially  the  various 
degenerations  of  the  nucleus  itself,  such  as  the  breaking  up  of 
the  chromatin— processes  allied,  perhaps,  to  the  wandering  of 
the  chromatin  described  under  special  circumstances  by 
Messrs.  Ballance  and  Shattock 17— must  also  be  borne  in 
mind,  though  thejiare  not  likely  to  mislead. 

The  classification  which  I  have  thus  made  is  not  advanced 
as  being  perfect,  but  it  is  convenient,  as  in  its  divisions  it  Is 
possible  to  place  most  of  the  cell  inclusions  which  are  met 
with  in  various  cancers  and  which  cannot  be  considered  to  be 
parasitic. 

XI.— The  Existence  of  a  Parasitic  Protozoon  in 

Carcinoma. 

In  this  way  having  accounted  to  myself  for  many  of  the 
peculiar  structures  described  by  various  writers,  there  still 

”  Butlin  :  Trans.  Royal  Med.  Chir.  Soc.,  1876-77.  _ 

16  Hausemann,  Arch.f.  path.  AnatoTnlc ,  Bi.  cxix,  cxxiii,  cxxix,  1890*92. 

17  Ballance  and  Shattock,  Trans .  Patf .  Soc .  Loncf9t  vol.  xxxix,  1888. 


remained  one  series  of  appearances  which  remained  to  be 
identified.  I  now  refer  to  the  cell  inclusions  which  have  been 
noted  by  Sawtschenko13  and  also  by  Sjobring19  in  their  papers, 
though  not  with  precision,  and  to  which  special  attention  has 
been  drawn  by  Soudakewitch,29  and  particularly  by  the  careful 
description  and  accurate  illustrations  of  Dr.  Ruffer  and  Mr. 
J.  H.  Walker.21  Later  corroboration  of  these  descriptions  has 
has  been  given  by  Foa,22  and  within  the  last  months  by  other 
observers.23  After  having  investigated  the  matter  for  some 
time,  and  examined  a i large  number  of  different  cancers, 

1  had  become  still  more  sceptical  than  at  the  outset 
of  being  able  to  identify  any  structure  which  might 
be  considered  with  any  degree  of  probability  to  be 
parasitic  in  character.  When  I  was  able  to  ^define  this 
body,  however,  it  became  obvious  that  something  totally 
different  from  the  appearances  already  noted  was  under  ob¬ 
servation.  Since  that  time  I  have  examined  a  number  of 
cancers  from  different  regions — breast,  liver,  alimentary  tract, 
skin,  etc. — and  I  am  glad  to  say  that  I  am  able  to  corroborate 
most  of  the  descriptions  of  the  various  writers  mentioned. 

The  illustrations  of  this  structure  which  I  am  about  to 
place  before  you  will  be  observed  to  be  in  many  cases  from 
cancer  of  the  breast ;  partly  on  account  of  the  frequency  with 
which  this  variety  of  growth  is  obtained  from  recent  opera¬ 
tions,  and  also  because  I  agree  with  the  remark  of  a  pathologist 
who  has  paid  great  attention  to  the  subject  of  cancer  from  the 
point  of  view  of  parasitism,  that  what  holds  true  about  such 
typical  growths  as  those  of  the  mamma  may  be  regarded  as 
being  also  applicable  to  mo3t  other  varieties  of  cancer. 

XII. — Description  of  the  Parasite. 

1.  In  the  Cell  Body.— Taking,  therefore,  cancer  of  the  breast 
as  an  example,  if  careful  microscopic  examination  is  made, 
there  will  be  found  lying,  most  commonly  within  the  cell 
body,  rounded  or  oval  structures  varying  in  most  cases  from 

2  /M.  to  10  n  in  diameter,  having  when  large  a  very  distinct 
capsule,  and  presenting  a  smaller  body  of  variable  shape, 
situated,  as  a  rule,  towards  the  centre  of  the  capsule.  From 
the  capsule  there  may  be  seen  passing  towards  the  centre 
numerous  fine  radial  striations,  and  the  capsule  itself  occa¬ 
sionally  seems  to  have  similar  markings.  On  the  other  hand, 
passing  outwards  from  the  nucleus  towards  the  periphery 
may  be  observed  processes  of  a  somewhat  different  character ; 
they  are  not  nearly  so  regular,  and  appear  to  be  prolonga¬ 
tions  of  the  nucleus. 


Fig  5  —From  cancer  of  the  breast.  Cells  showing  parasites  contained 
in  the  cell  body  x  about  800.  p,  Parasite  ;  n,  nucleus. 


Fig.  6.— Parasites  enclosed  within  the  cell  body  x  "about  800. 


These  bodies  occur  usually  one  in  a  cell,  but  there  may  be 
more  ;  and  in  some  cases  eight  or  ten  of  small  size  may  be 
seen  lying  closely  together  in  a  cluster.  In  a  successful  pre¬ 
paration  each  of  the  small  ones  may  be  noticed  to  contain 
the  usual  nuclear  substance. 


18  Sawtsclienko,  Centralbl.  f.  Bakter.  und  Parasitenkunde,  Bd.  xii,  1892. 

19  Sjobring,  Fortschrit.  der  Medicin,  Bd.  viii,  1890. 
Soudakewitch,  Annales  de  I’Institut  Pasteur,  1892. 

21  Lor.  cit. 

22  Foil,  Centralbl.  f.  Bakter.  und  Parasitenkunde,  Bd.  xii,  1892. 

23  Burchardt,  Archiv.  f.  path.  Anatom,  und  Physiolog  ,  January  7th,  •  • 
Vide  criticisms  in  the  December  (1892)  number  of  the  journal  quoted. 
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2.  In  the  Cell  Nucleus. — Similar  structures  of  smaller  size 
nay  be  observed  lying  inside  the  nucleus  of  the  epithelial 
ell.  In  this  situation  the  capsule,  which  is  so  very  charac- 
eristic  of  the  intracellular  inclusion,  is  very  slight,  and  in- 
eed  appears  to  be  absent  in  most  cases.  The  nuclear 
nclusions  may  be  single,  or  may  also  occur  in  small  groups. 


lig.  7.  Cells  from  different  cancers  of  the  breast,  showing  various 
forms  of  parasites  in  the  cell  protoplasm  x  1,200. 

ccasionally  the  bodies  may  be  seen  partly  within  and  partly 
ithout  the  nucleus,  as  if  they  were  passing  out  from  the 
ucleus  into  the  cell  protoplasm.  In  this  reference  I  would 
raw  attention  to  an  observation  of  Dr.  Euffer’s,2i  who  has 
een  able  to  show  that  in  certain  cases  the  nucleus  seems  to 
?come  rilled  up  with  numerous  small  parasites  which  escape 
‘to  the  cell  protoplasm  after  having  burst  through  the 
acleus.  The  presence  of  the  intranuclear  forms  does  not 
*em  to  be  so  common  as  the  intracellular  variety,  and  for 
'me  reason  they  appear  more  plentiful  in  certain  cancers  than 
others.  The  features  shown  by  many  preparations  strongly 
vour  the  idea  that  in  gome  cases  the  inclusions  multiply 
sully  within  the  nucleus,  and  ultimately  free  themselves 
3m  the  nucleus  and  gain  access  to  the  surrounding  proto- 
asm  • 


'ig.  8— a,  b,  c,  Cells  showing  siDgle  parasites  occurring  within  the 
nucleus  x  about  800;  d,  numerous  parasites  in  the  nucleus  and 
in  the  cell  protoplasm  x  about  1,000. 


3.  In  the  Intercellular  Space*. — Bodies  of  similar  character 
iy  be  observed  in  much  smaller  numbers  lying  in  the  inter- 
llular  spaces,  and  more  rarely  still  they  may  be  seen 
ng  two  or  three  together  in  lines  amongst  the  fibrous  tissue 
the  margin  of  an  alveolus,  that  is  to  say,  in  lymphatic  ves- 

s.  It  is  difficult  to  say  whether  the  latter  appearances 
}  accidental,  but  there  seems  to  be  no  doubt  that  the  bodies 
3  of  the  same  character  as  the  intracellular  and  intra- 
1  clear  forms  already  noted.  They  give  the  reaction  which 
readily  distinguishes  the  body  under  consideration  from  the 
>bules  of  altered  chromatin  which  are  so  often  seen  in 
icer  and  in  other  conditions,  and  with  which,  perhaps, 
ij  might  be  confused  in  unstained  preparations. 

t.  Position  in  the  Grozvth.— The  position  of  these  bodies  is  a 
t  of  important  significance.  They  occur  with  greatest  fre¬ 
ely  in  rapidly  growing  cancers,  and  in  those  cases  where 
B-e  is  the  least  sign  of  cell  degeneration.  In  the  case  of 
icer  of  the  breast  they  are  found  most  numerously  at  the 
ter  margin  of  the  mass  of  cancer  or  in  the  outlying  alveoli, 
i  in  recently  infected  lymphatic  glands.  On  approaching 
;  centre  of  a  mass  of  growth,  or  where  degeneration  has 
nmenced,  they  begin  to  be  less  readily  recognised,  whereas 

many  varieties  of  so-called  “cancer  parasites  ”  to  which 
lave  drawn  attention  become  more  and  more  numerous, 
i  e  disappearance  of  these  characteristic  forms  must  not  be 
len  as  necessarily  implying  destruction,  for  it  must  be 
*ne  in  mind  how  resistant  are  the  adult  coccidia  in  the  case 
the  rabbit,  and  how  they  continue  to  develop  in  situations 
'ere  their  destruction  by  decomposition  would  seem  in- 
'  table. 


*  will  be  gathered  from  what  I  have  said  that  I  have  de- 
lbed  these  bodies  with  so  much  detail  for  the  purpose  of 
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concentrating  special  attention  on  them,  as  the  only  bodies 
yet  found  which  show  any  probability  of  being  parasitic. 
I  heir  occurrence  within  the  cell  as  a  distinctly  foreign  sub¬ 
stance,  their  appearance  so  strongly  suggestive  of  an  organ¬ 
ised  structure,  the  staining  reactions  which  they  give  so  dis¬ 
tinct  from  those  presented  by  the  normal  contents  of  cells, 
their  great  analogy  in  this  latter  respect,  and  especially  in 
their  behaviour  within  the  cell,  and  possibly  also  external  to 
it,  to  well-known  species  of  sporozoa  recognised  as  parasitic 
in  animals,  all  point  forcibly  to  the  conclusion  that  these 
bodies,  though  not  necessarily  coccidia,  are  nevertheless 
protozoa,  and  are  parasitic  in  cancerous  epithelium. 


Fig.  9.— a  and  6,  Groups  of  cells  containing  intracellular  parasites  x 
about  1,000;  c,  cancer  alveolus  from  edge  of  rapidly  growing  carci¬ 
noma  of  breast,  showing  numerous  parasites  x  about  400. 

XIII.— Methods. 

It  may  be  well  in  this  place  to  say  a  few  words  about  the  methods 
adopted  which  have  been  found  most  useful  in  obtaining  good  histological 
results,  and  thus  to  keep  clear  of  some  of  the  errors  of  observation  which 
I  have  alluded  to  as  being  possible. 

At  an  early  period  of  this  investigation  it  occurred  very  naturally  to  me 
that  cancers  had  been  probably  the  most  frequently  investigated,  from 
the  histological  standpoint,  of  all  abnormal  tissues,  and  yet  these  bodies 
had  not  been  described.  I  examined  many  old  specimens  of  cancers 
prepared  by  myself  in  this  laboratory  for  an  investigation  on  totally  diffe¬ 
rent  lines,  and  I  also  examined  a  number  of  excellent  preparations  kindly 
lent  me  by  a  friend,  and  prepared  some  years  ago,  when  the  question  of 
parasitism  was  not  being  discussed  ;  in  none  of  them  could  I  obtain 
satisfactory  evidence  of  the  parasite  under  consideration.  The  cancers 
from  which  the  preparations  were  made  were  hardened  by  immersion  in 
MiilleFs  fluid  or  chromic  acid,  and  spirit.  Being  now  accustomed  to 
recognise  this  parasite,  faint  traces  of  them  were  observed  in  places,  but 
nothing  satisfactory  nor  convincing.  The  reason  is,  1  believe,  that  the 
material  was  not  properly  prepared  for  the  purpose. 

Mtthods  oj  Fixing. —The  way  in  which  I  now  attempt  to  proceed  is  to 
obtain  the  material  as  soon  as  possible  from  the  operating  table,  fresh 
specimens  being  much  more  satisfactory  to  handle  afterwards  than 
material  obtained  from  the  pott-mortem  room.  Pieces  of  small  size  (j  inch 
square)  are  then  placed,  one  set  in  Flemming’s  fixing  solution, 
and  another  set  in  corrosive  sublimate,  or  in  Foil's  fixing  solution. 
After  remaining  in  the  fixing  solution  for  a  sufficient  time,  the  pieces  of 
tissue  are  thoroughly  washed,  hardened  in  successive  strengths  of 
alcohol,  imbedded  in  paraffin,  and  cut  in  the  usual  manner. 

Mtthods  of  Staining.— The  staining  reagents  which  have  been  found  most 
useful  are  hsetnatoxylin  (Ehrlich)  alone,  or  with  some  ground  stain 
(rose  bengale,  eosiD,  etc.),  and  the  Biondi  triple  stain.  The  reason  for 
having  the  preparations  fixed  in  two  different  ways  is  that  Flemming’s 
solution  fixes  the  cell  elements  more  sharply  and  definitely  than  any 
other  not  containing  osmic  acid,  and  if  the  parasites  are  present  in  the 
piece  of  tissue  to  be  examined  one  feels  sure  of  finding  them.  The  stain¬ 
ing  reaction,  however,  with  an  osmic  acid  fixing  reagent  are  not  very 
brilliant,  and  for  this  reason  it  is  well  to  have  the  other  series  of.prepara- 
tions  at  hand  to  obtain  staining  reactions  if  required. 

Flemming’s  solution,  followed  by  hsematoxylin,  gives,  to  my  eyes, 
as  good  results  in  the  way  of  sharpness  of  definition  as  can  be  ob¬ 
tained ;  the  epithelial  cell  nuclei  take  up  the  htematoxylin  in  the  nor¬ 
malway,  but  do  not  bear  the  same  tone  of  blue  as  that  shown  by  the 
parasites;  in  the  case  of  the  “Biondi”  reagent-so  strongly  recom¬ 
mended  by  Dr.  Ruft'er  and  Mr.  Walker— the  distinctive  colouring  is 
much  more  striking  and  beautiful,  and  its  results  are  well  seen  in  the 
beautiful  drawings  accompanying  their  paper. 

I  would  add  in  reference  to  the  matter  of  staining,  that  the  secret  of 
discovering  the  bodies  is  in  the  fixiDg  and  hardening  of  the  preparations; 
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no  precautions  should  be  thrown  aside  in  carrying  out  these  processes. 
If  this  is  well  done  the  observer  need  not  seek  far  for  stains  if  he  wishes 
simptvtosee  the  parasite.  A  perfect  differential  stain  to  pick  out  the 
bodies  alone  is  still  to  be  found.  The  nuclear  stains,  such  as  methyl 
srrecn  hematoxylin,  are  not  very  suitable  for  that  purpose;  like  the 
coccidia  in  the  rabbit’s  liver,  the  parasite  seems  to  preler  general  proto- 
plasraic  stains,  and,  acting  on  this  principle,  the  best  results  of  which  1 
am  aware  have  been  obtained  by  Mr.  Plimmer,  who  has  used  aniline 

blue  as  the  special  stain  for  the  organism.  .  ,  . 

In  all  well  prepared  specimens  there  is  no  difficulty  in  distinguishing 
the  parasite  from  the  ordinary  forms  of  cell  degeneration.  It  may  be  ot 
interest  to  remark  in  this  connection  that  when  the  coccidia  in  the  rabbit  s 
liver  were  being  first  investigated  certain  pathologists  declared  the  ap¬ 
pearances  of  this  now  well-known  parasite  as  being  given  rise  to  by 
alterations  in  the  surrounding  liver  tissue.23  . 

During  this  investigation  I  have  had  the  opportunity  of  investigating 
over  fifty  cases  of  cancer  of  various  organs,  and  in  most  of  them,  espe¬ 
cially  those  more  recently  examined,  there  has  been  no  difficulty  in  iden¬ 
tifying  the  parasite.  Taking  the  cases  coming  under  my  notice  along 
with  those  mentioned  by  other  observers,  it  has  now  been  identified  in 
practically  all  varieties  of  carcinoma ;  there  are  still  one  or  two  forms  in 
which  researches  have  not  been  recorded  to  my  knowledgeTfor  example, 
“rodent  ulcer.’’  At  first  many  of  my  results  were  unsatisfactory,  and 
still,  in  certain  cancers,  they  are  more  difficult  of  discovery  than  in 
others.  In  my  experience,  they  have  proved  most  difficult  of  identifica¬ 
tion  in  colloid  cancers  of  the  alimentary  tract,  and  in  carcinomata  of  the 
skin.  Taking  the  case  of  the  breast  once  more  as  an  example,  if  any  dif¬ 
ficulty  is  experienced  in  seeing  them  readily,  in  all  probability  the  reason 
is  that  there  lias  been  some  carelessness  displayed  during  the  process  ot 

The  material  at  my  disposal  has  been  obtained  partly  by  the  kindness 
of  my  friends  at  the  London  Hospital,  and  partly  frpm  cases  coming 
under  my  owa  observation  at  the  Great  Northern  Hospital. 
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XIV. — Sarcoma. 

In  reference  to  the  question  of  sarcoma,  it  can  only  be  said 

at  present  that  parasites  cannot  be  so  easily  identified  by  the 
methods  I  have  described.  Although  it  seems  probable  that 
parasites  do  exist  in  sarcomatous  tumours,  no  definite  opinion 
can  yet  be  expressed.  The  subject  is  now  under  con¬ 
sideration. 

XV. — Conclusion. 

The  further  questions  which  arise— namely,  Can  the  para¬ 
sites  be  observed  “undergoing  reproduction,”  and.  can 
they  be  observed  developing  outside  the  body  ?  What  influ¬ 
ence  have  they  on  epithelial  cell  multiplication  ?  and,  finally, 
have  they  a  causative  influence  on  cancer  ?— are  now  the 
points  to  be  investigated ;  and  it  must  not  be  considered  a 
reproach  if  as  yet  no  definite  answer  may  be  given.  It  will 
be  remembered  that  although  the  very  characteristic  cocci- 
dium  oviforme  was  recognised  so  long  ago  as  the  year  1839  by 
Hake  in  this  country,  it  is  only  within  the  last  few  months 
that  the  description  of  the  processes,  apparently  completing 
our  knowledge  of  the  anatomical  changes  in  the  life  history 
of  this  organism  and  accounting  for  the  enormous  rapidity  of 
its  multiplication  within  the  body  of  its  host,  have  been 
made  known  by  Dr.  R.  Pfeiffer. 

Speculations  on  my  part  as  to  the  role  of  this  “  cancer 
organism,”  although  they  are  tempting,  are  better  avoided  ; 
they  will  occur  to  all  those  who  have  studied  the  subject ;  in 
the  meantime  I  am  satisfied  if  I  have  placed  the  facts  so 
far  as  they  are  known  before  you.  The  prospects,  of  the  re¬ 
search  are  encouraging,  if  it  is  only  from  the  point  of  view 
of  opening  up  the  possibility  of  a  cause  of  cancer,  more 
hopeful  as  to  curative  measures  than  that  suggested  by  the 
hypothesis  which  has  so  long  held  the  field. 

I  fulfil  a  pleasant  duty,  in  conclusion,  by  thanking  the 
Committee  of  the  Royal  Colleges  of  Physicians  and  Surgeons 
for  the  permission  they  have  granted  me  to  pursue  the  inves- 
tigations  on  which  the  remarks  I  have  made  are  based  in  this 
laboratory ;  and  another  most  pleasurable  task  remains— to 
record  my  obligations  to  my  friends  Dr.  Ruffer,  Mr.  Plimmer, 
and  Mr.  Walker,  who  have  been  engaged  in  similar  investi¬ 
gations,  and  especially  to  Dr.  Sims  Woodhead  for  much  use¬ 
ful  criticism  during  the  course  of  my  work  here. 


25  Lang,  Archiv  /.  path.  Anatom.,  etc.,  Bd.  44. 


Operative  Surgery  in  New  York.— The  number  of  deaths 
directly  due  to  surgical  operations  in  New  York  during  1891 
is  given  by  the  New  3  ork  Medical  Journal  as  133.  Of  this 
number,  however,  10  per  cent,  are  said  to  have  followed 
circumcision,  and  as  in  these  cases  the  operators  were  pre¬ 
sumably  rabbis,  it  seems  hardly  fair  that  they  should  be 
included  in  the  surgical  “butcher's  bill.”  Among  the  strictly 
surgical  cases  laparotomy  was  responsible  for  the  largest 
number  of  deaths  (76,  or  57  per  cent.). 
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( Concluded  from  page  171.) 

Criticism  of  the  Proofs  of  the  Commission  that  -the 
Fall  of  Pressure  is  not  due  to  Weakening 
of  Heart. 

We  have  already,  in  the  beginning  of  this  paper,  referred 
to  the  conflict  of  opinion  upon  the  question  whether,  and  in 
what  way,  chloroform  affects  the  heart  directly,  and,  seeing 
that  the  chief  papers  of  late  years  have  been  collected  together 
and  published  by  Lawrie  in  the  Report  of  the  Hyderabad 
Commission,  it  is  unnecessary  to  do  more  than  refer  to  the 
evidence  in  that  book  as  to  the  present  state  of  the  question. 
On  the  one  hand,  a  large  array  of  observers  look  upon  it  as 
proved  that  chloroform  weakens  the  force  of  the  contractions 
of  the  heart  by  its  direct  action  upon  the  heart ;  on  the  other 
hand  the  Hyderabad  Commission,  as  represented  by  Brunton, 
considers  that  chloroform  only  affects  the  heart  in  combina¬ 
tion  with  an  asphyxial  condition  of  the  blood,  and,  as  repre¬ 
sented  by  Lawrie,  denies  in  toto  any  direct  action  of  the  drug 
upon  the  heart  under  any  circumstances.  To  our  minds  it  is 
perfectly  clear  that  the  weakening  effect  of  chloroform  on  the 
neart  is  the  chief,  if  not  the  only,  cause  of  the  fall  of  blood 
pressure  seen  upon  administration  of  the  drug,  and  it  is  difficult 
to  understand  how  the  Hyderabad  Commission  could  have 
arrived  at  the  conclusions  they  have  published,  for  then 
experiments  and  their  large  number  of  curves  confirm  again 
and  again  the  observations  of  others,  and  point  directly  to 
heart  failure  as  the  cause  of  the  fall  of  blood  pressure. 

The  report  of  the  second  Hyderabad  Commission  consists 
of  five  parts,  in  Part  v  of  which  all  the  manometer  experiments 
are  described  in  detail,  and  remarks  made  upon  a  large  num 
ber  of  the  individual  experiments.  This  description  of  ex¬ 
periments  and  the  remarks  upon  them,  together  with  the 
tracings,  form  the  most  valuable  part  of  the  report,  for  thiej 
give  the  facts  upon  which  the  conclusions  of  the  Commission 
are  based.  In  their  report  the  Hyderabad  Commission  dc 
not  state  what  is  the  reason  of  the  fall  of  blood  pressure  sc 
characteristic  of  chloroform  poisoning;  they  imply,  however 
that  such  fall  is  not  due  to  any  direct  action  on  the  heart,  but 
to  the  paralysis  of  the  vasomotor  centre  through  the  drug 
The  reasons  for. such  a  belief  are  given  on  p.  137  in  the  dis 
cussion  which  follows  Experiment  178.  > 

“  Experiment  178  is  very  like  Experiment  162,  in  which  th< 
heart’s  action  was  temporarily  arrested  every  time  the  reepi 
ratory  centre  was  paralysed.  As  in  162,  there  was  no  fur 
ther  fall  of  blood  pressure  during  the  arrest,  and  the  beats  oi 
each  side  of  the  stop  were  ample  and  strong.  The  most  re 
markable  instance  of  this  is  seen  at  Fig.  13.  For  more  thai 
two  minutes  there  were  only  17  very  slight  pulsations  re 
corded,  and  for  over  a  minute  of  this  tracing  there  was  ni 
pulsation  at  all.  There  was  no  fall  of  pressure  during  th 
arrest,  and  the  Ludwig  tracing  shows  how  strong  the  beat 
on  each  side  of  it  were.  No  better  proof  could  be  affordec 
than  is  to  be  found  in  these  two  experiments  that  direc 
weakening  of  the  heart  is  not  the  cause  of  the  fall  of  th< 
blood  pressure,  which  is  inseparable  from  chloroforr 

narcosis.  ,,  . 

“  Experiments  64,  65,  162,  178,  and  186  prove  three  nr 
portant  points :— 1.  A  'general  fall  of  blood  pressuri 
whether  sudden  or  gradual,  is  not  in  itself  dangerous.  - 
The  fall  of  blood  pressure,  which  occurs  in  chloroformisatio 
with  regular  breathing,  is  due  solely  to  narcosis  of  the  vase 
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>tor  system,  and  is,  if  not  a  safeguard,  absolutely  harmless. 
The  fall  of  the  blood  pressure  under  chloroform  is  not  due 
weakening  of  the  heart.  The  heart  has  nothing  to  do  with 
iducmg  it,  unless  the  vagus  is  stimulated,  or  unless  its 
trition  fails  either  from  imperfect  oxygenation  of  the  blood 
e  to  abnormal  breathing,  or  from  stoppage  of  the  respira- 
n  from  overdosing.”  * 

timing  tu  experiment  162,  we  find  again  the  same  argu- 
nt  as  in  1/8,  and  then  follow  the  words  : 

■If  direct  weakening  of  the  heart  were  the  cause  of  the  fall 
blood  pressure  in  chloroform  administration,  we  ought  to 
i  the  heart  beats  getting  smaller  and  smaller  up  to  the 
le  when  the  pressure  reaches  its  lowest,  and  graduallv 

bigger  again  on  the  other  side  as  the 
?ct  of  the  chloroform  wears  off.” 

according  then  to  this  argument  the  presumption  is  that 
he  beats  of  the  heart  do  get  smaller  and  smaller  up  to  the 
.e  when  the  pressure  reaches  its  lowest,  and  do  graduallv 
bigger  and  bigger  as  the  effect  of  the  chloroform  wears  off 
n  at  all  events  we  must  not  exclude  the  weakening  of  the 
.rt  as  a  factor.  6 

a  the  first  of  the  conclusions  of  the  Hyderabad  Commis- 
i,  cf.  Report ,  p.  17, 13  the  events  typical  of  chloroform 
alation  are  described  and  illustrated  by  tracings  from  Ex- 
iments  168,  169,  and  170 ;  in  every  one  of  these  curves 
see  that  the  excursions  due  to  the  heart  beat  as  measured 
n  * 1C  j  manometer,  do  in  the  most  typical  manner  get 
iller  and  smaller  as  the  pressure  falls, 
ich  curves  abound  throughout  the  tracings  of  the  Com- 
sion,  and  are,  as  they  truly  say,  typical  of  the  fall  of 
•sure  under  chloroform.  Everyone  who  has  worked  at 
action  of  chloroform  always  obtains  such  curves,  and 
yone  would  agree  with  the  Commission  that  they  are  of 
typical  kmd  which  would  be  produced,  if  direct  weaken- 
of  the  heart  were  the  cause  of  the  fall  of  blood  pressure  in 
>roform  administration. 

is  somewhat  surprising  that  the  Commission  should  have 
such  stress  upon  Experiments  64,  65,  162, 178,  and  186,  as  to 
rt  that  these  tracings  proved  that  the  fall  of  blood  pressure 
er  chloroform  is  not  due  to  weakening  of  the  heart,  when 
'  make  statements  just  before,  which,  applied  to  their  typical 
es,  show  that  these  are  of  the  kind  that  would  necessarily 
r  if  the  chloroform  did  cause  a  fall  of  blood  pressure 
ugh  weakening  of  the  heart.  It  is  natural  to  suppose 
the  evidence  in  these  cases  must  be  very  strong  before 
Commission  would  allow  it  to  have  sufficient  weight 
verpower  the  evidence  of  what  they  style  their  typical 
SA  4s  a  matter  of  fact  these  cases  afford  no  proof  whatever 
the  heart  s  action  is  unimpaired  by  the,  action  of  chloro- 
■  in  all  the  cases  quoted  the  tracings  afford  simple 
rations  of  a  peculiarity  of  blood-pressure  tracings, 
h  is  well  known.  6  ’ 


»f  from:  Size  of  Pulse  Excursions  on  the  Pressure 

Tracings. 

‘sJZf  i°*  excursions  on  the  blood-pressure  curve, 
ver  taken  due  to  the  beats  of  the  heart,  depend  upon 
•mount  of  blood  thrown  into  the  aorta  at  each  beat  and 
the  extent  of  fulness  of  the  aorta  at  the  time  when  the 
action  of  the  heart  takes  place.  Further,  the  amount  of 
i  thrown  into  the  aorta  depends  upon  the  force  of  the 
action  of  the  left  ventricle  and  upon  the  amount  of 
a?.111*  f  t’bnt  ventricle,  which  again  depends  upon 
onaition  of  the  pulmonary  and  systemic  blood  vessels,  and 
°if  fu]n^ss  of  the  aorta  at  the  time  depends  upon 
ate  of  heart  beat,  as  well  as  its  strength,  and  upon  the 
nt  of  resistance  to  the  flow  of  blood  through  the  peripheral 
‘8.  We  have  then  the  following  factors  to  consider: 

1.  strength  of  contraction. 

2.  Rate  of  contractions. 

.  _  3.  Condition  of  peripheral  resistance. 

4  in  y1®  Datural  circulation  and  in  the  artificial  scheme 
,\hat  lf  2  and  3  are  kept  constant  and,  1,  the 
,°*  the  contractions  diminish,  then  the  mean  blood 
lire  falls  and  the  excursions  on  it  due  to  the  heart  beat 
minished  in  size.  In  fact  curves  are  obtained  precisely 
ir  to  those  which  the  Commission  recognises  as  typical. 

Jso  Lancet,  June  21st,  1890,  where  several  of  the  tracings  referred 
to  are  reproduced. 


If  1  and  3  are  constant,  and,  2,  the  rate  of  beat  is  diminished 
then  it  is  evident  that  the  pulse  excursions  on  the  blood- 
pressure  curve  are  increased  in  size,  even  to  a  very  great  ex- 
tent,  with  a  lowered  blood  pressure,  for  clearly  the  throwing 
in  of  the  same  amount  of  blood  into  the  aorta,  the  walls  of 
which  are  less  tense  owing  to  the  greater  length  of  time  be¬ 
tween  each  beat,  must  produce  a  greater  excursion  than  when 
the  walls  are  more  tense.  This  effect  of  slowing  of  rate  is 
very  clearly  seen  when  the  vagus  is  stimulated.  The  large 
pulse  excursions  seen  on  the  blood-pressure  curve  so  charac- 
eristic  of  vagus  stimulation  do  not  in  the  least  indicate  any 
increase  in  the  strength  of  the  heart  contracting,  for,  indeed, 
p  very  probable  that  the  contractions  during  stimulation 
of  the  vagus  are  slightly  weaker  than  before  the  stimulation. 

1  and  -j  are  constant  and  3  diminished,  then  the  size  of 
i-e  u *cursi° ns  on  the  blood-pressure  curve  tend  to  increase 
slightly  and  show  no  sign  of  diminution,  until  the  diminution 
ot  the  peripheral  resistance  has  reached  such  an  extent  as  to 
dimmrnh  the  amount  of  blood  flowing  into  the  heart. 

.  is  constant  and  the  strength  of  the  contractions  is 
diminished,  then  with  the  diminished4blood  pressure  the  pulse 
excursions  will  be  increased  in  size  if  the  rate  is  slower 
because  more  blood  is  able  to  accumulate  in  the  heart  between 
the  contractions. 

, is  constant  and  3  is  diminished  to  such  an  extent  as  to 
dimmish  the  amount  of  blood  flowing  into  the  heart,  then 
with  a  slower  rate  the  pulse  excursions  will  be  increased, 
because  there  is  a  longer  time  for  the  Jblood  to  accumulate 
between  the  contractions,  and  therefore  more  blood  is  thrown 
out  with  each  beat. 

AVe  see  then  that  in  trying  to  interpret  the  meaning  of  any 
alteiation  in  the  size  of  the  pulse  excursions  of  any  curve  we 
must  always  take  into  account  any  variation  of  rate,  and 
especially  must  we  bear  in  mind  the  likelihood  of  any  increase 
in  the  height  of  the  pulse  excursions  being  due  to  a  slower 
rate  of  beat. 

If  now  we  turn  to  Experiments  64,  65,  etc.,  it  is  at  once  clear 
that  their  importance  is  greatly  over-estimated  by  the  Com- 
nnssion,  and  that  the  so-called  proof  that  chloroform  does  not 
affect  the  heart,  which  is  afforded  by  them,  is  in  every  case 
an  instance  of  a  slight  increase  of  the  size  of  the  pulse  excur¬ 
sions  due  to  a  slowing  of  the  heart’s  rate. 

The  first  instance  given  is  Experimented,  and  the  argument 
is  given  as  follows  in  paragraph  1  of  the  observations  on  the 
experiment,  page  55  : — 

“  91i.  14m.  20s.— Electrical  irritation  of  peripheral  ends  of 
both  vagi,  causing  an  immediate  fall  of  the  blood  pressure 
almost  to  zero.  Chloroform  administration  was  pushed 
during  complete  inhibition  of  the  heart’s  action  at 
9h.  14m.  30s.  There  was  entire  absence  of  pulse  tracing  for 
more_  than  one  and  a-half  minute,  the  blood  pressure 
remained  nearly  at  zero,  and  the  breathing  became  slow.  The 
irritation  and  the  administration  of  chloroform  were  both 
stopped  at  9h.  16m.  Os.  The  blood  pressure  rose  immediately 
to  nearly  its  former  height.  It  then  gradually  fell,  exactly  as 
it  does  in  chloroform  administration  with  normal  breathing, 
and  rose  again  spontaneously  at  the  end  of  one  minute.  The 
fall  of  pressure  after  the  cessation  of  vagus  stimulation  con¬ 
stitutes  the  most  interesting  phenomenon  in  this  observation. 
From  9h.  14m.  20s.  to  9h.  16m.  0s.  cardiac  inhibition,  with 
sudden  and  prolonged  fall  of  blood  pressure,  was  caused  by 
stimulation  of  the  vagi.  The  arrest  of  the  circulation,  due  to 
stoppage  of  the  heart,  prevented  the  chloroform,  which  from 
9h.  14m.  30s.  was  saturating  the  air  deep  down  in  the  lungs, 
from  getting  into  the  blood.  But  when  the  circulation  was 
resumed  at  9h.  16m  0s.  the  chloroform  was  forthwith  taken 
up  by  the  blood,  and  the  respiration  was  no  longer  a  factor  in 
the  process,  except  to  eliminate  it  from  the  lungs.  '  The  effect 
of  the  uncontrollable  absorption  of  chloroform  into  the  blood 
was,  not  to  give  rise  to  any  paralysis  or  weakening  of  the 
heart,  but  simply  to  produce  the' ordinary  regular  and  gradual 
fall  of  the  blood  pressure,  which  is  associated  with  narcosis  of 
the  nerve  centres  in  the  medulla,  in  normal  chloroform 
inhalation.” 

It  is  impossible  to  test  the  assertion  in  the  last  paragraph 
of  this  quotation,  because,  unfortunately,  no  Fick  tracing 
during  the  slight  after-fall  of  pressure  is  given.  Fick  16  is  a 
sample  taken  befdre  the’  stimulation  of  the'  vagi'.  Fick  17 
shows  the  stoppage  of  the  heart  during  the  stimulation  of  the 
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vagi,  and  Fick  18  is  taken  six  minutes  after  the  end  of  the 
stimulation  of  the  vagi.  During  the  after-fall  of  pressure  in 
question  a  pause  in  the  Ludwig  tracing  occurs,  as  though  a 
Fick  tracing  had  been  taken,  but  it  is  not  numbered,  and  there 
is  no  sign  of  it  among  the  Fick  curves.  On  the  other  hand 
the  series  Fick  12,  13,  14,  15,  and  16,  afford  a  good  instance  of 
the  typical  recovery  in  the  size  of  the  pulse  excursions  after 
an  excessive  fall  of  pressure  due  to  chloroform. 

Experiment  65  is  a  fairly  good  instance  of  the  effect  of 
change  of  rate  upon  the  magnitude  of  the  pulse  excursions. 
Thus  Fick  4  in  the  series  Fick  3,  4,  5,  6,  gives  larger  excur¬ 
sions  than  Fick  6,  owing  to  the  much  slower  rate,  although 
the  mean  pressure  is  higher  in  the  latter  curve.  So  also  in 
Fick  8,  9,  10,  the  slowing  of  the  heart  produced  by  stimula¬ 
tion  of  the  central  end  of  the  right  vagus  produces  a  larger 
pulse  excursion. 

Finally,  the  series  Fick  12, 13, 14, 15,  16,  17, 18, 19  show  most 
clearly  the  dependence  of  the  size  of  the  pulse  excursions 
upon  the  rate,  and  also  the  manner  in  which  the  excursions 
of  the  pulse  are  diminished  by  chloroform.  It  is  specially 
instructive  to  compare  Fick  14,  15  with  Fick  16,  17. 

Experiment  162.  In  the  observations  on  this  experiment, 
p.  126,  the  Commission  say:  “If  direct  weakening  of  the 
heart  were  the  cause  of  the  fall  of  blood  pressure  in  chloro¬ 
form  administration,  we  ought  to  find  the  heart  beats  getting 
smaller  and  smaller  up  to  the  time  when  the  pressure  reaches 
its  lowest,  and  gradually  growing  bigger  and  bigger  again  on 
the  other  side  as  the  effect  of  the  chloroform  wears  off.  In¬ 
stead  of  this,  Experiment  162  shows  that  there  were  ample 
pulsations  on  both  sides  of  the  temporary  pauses.  If  Fick  9, 
with  the  Ludwig  tracings  on  either  side,  is  carefully  studied, 
it  will  be  seen  that  up  to  the  time  the  heart  beats  ceased,  the 
pulsations  recorded  in  the  Ludwig  were  ample  and  strong. 
There  was  then  a  temporary  arrest  of  pulsation  for  6  seconds 
( vide  Fick  9).  Immediately  after  Fick  9  the  pulsation  re¬ 
turned  for  5  seconds  ( vide  the  Ludwig  between  3h.  28m.  Os. 
and  3h.  29m.  Os.).  Afterwards  there  was  a  long  pause  of  20 
seconds  without  any  pulsations  at  all.  This  pause  was  so 
marked  that  Dr.  Bomford  thought  a  clot  had  formed  in  the 
tube,  and  at  3h.  29m.  10s.  he  wrote  on  the  Ludwig  tracing 
‘Pclot.’  Artificial  respiration  was  just  about  to  be  com¬ 
menced  when  the  animal  gave  two  spontaneous  gasps ; 
vigorous  pulsations  followed,  and  the  pressure  was  raised  in 
5  seconds  to  the  height  it  was  at  before  chloroform  was  ad¬ 
ministered  in  Observation  C.” 

Now  the  Commission,  at  the  instance  of  Dr.  Lauder  Brunton, 
arranged  purposely  so  that  a  mercury  manometer  tracing 
should  be  taken  on  a  very  slowly-running  drum,  for  the  pur¬ 
pose  of  seeing  at  a  glance  a  record  of  a  long  blood  pressure; 
in  order  at  the  same  time  to  obtain  a  record  of  the  pulsations, 
they  arranged  so  as  to  connect  up  at  will  with  a  Fick  man¬ 
ometer,  which  should  register  on  a  quickly-moving  drum ; 
and  naturally  all  their  conclusions  as  to  size  of  heart  con¬ 
tractions  are  drawn  from  the  Fick  tracings,  while  their  con¬ 
clusions  as  to  fall  of  blood  pressure  are  drawn  from  the  Lud¬ 
wig  tracings.  Whenever  it  was  thought  advisable  during  the 
Ludwig  tracing  to  obtain  a  record  of  the  pulse  excursions,  the 
Ludwig  tracing  was  interrupted  for  a  short  time,  and  a  trac¬ 
ing  made  with  the  Fick.  This  was  done  also  in  Experi¬ 
ment  162,  with  the  result  that  the  Fick  tracings  show  in 
this  instance,  as  in  others,  a  diminution  of  the  pulse  excur¬ 
sions  during  the  chloroform  administration  even  to  invisi¬ 
bility.  These  Fick  tracings,  6,  9,  12,  are  taken  in  the  ordinary 
way  as  samples,  when  the  blood  pressure  has  fallen  very  low, 
at  a  time  when,  according  to  the  report,  the  Ludwig  tracing 
showed  that  the  heart  was  beating  well  and  regularly,  with¬ 
out  any  indication  of  any  stoppage,  and  yet  the  sample  taken 
with  the  Fick  shows  stoppage  of  the  heart  according  to  the 
Commission,  in  all  three  instances.  We  must  say  that  any 
physiologist  ought  to  have  been  very  chary  of  drawing  con¬ 
clusions  from  an  experiment  in  which  the  mere  shifting  of 
the  tracing  from  the  Ludwig  to  the  Fick  kymograph,  and 
vice  versa,  causes  the  contractions  of  the  heart  to  disappear  and 
reappear  again  respectively.  As  far  as  the  heart  pulsations  are 
concerned,  the  Fick  manometer  is  the  guide  to  which  the 
Commission  has  trusted  throughout  (except  in  this  instance 
and  in  Experiment  178)  and  in  Fick  6,  it  is  clear  that  the  pul¬ 
sations  are  still  visible,  and  even  in  Fick  9  the  line  is  not  per¬ 
fectly  even  ;  very  faint  indications  of  pulsations  are  visible  on 


it.  As  to  the  movements  recorded  in  the  Ludwig  tracing  oi 
each  side  of  Fick  9,  upon  which  the  Commission  lays  so  mucl 
stress,  even  if  they  were  due  to  contractions  of  the  heart 
they  would  not  overweigh  the  positive  evidence  of  the  Fic 
tracing.  There  is  no  need,  however,  to  suppose  that  the; 
are  evidence  of  heart  contractions  only ;  it  is  quite  possibl 
that  they  are  due  partly  to  heart  beats  and  partly  to  respire 
tory  movements  so  feeble  as  not  to  have  been  noticed  by  th 
observers  who  recorded  cessation  of  respiration  55. secs,  befor 
Fick  9  was  taken.  If  this  were  so,  the  true  cessation  of  respi 
ration  would  be  signalled  by  the  pause  of  20. secs.,  which  Di 
Bomford  thought  showed  a  possible  clot  in  the  cannuk 
Further,  when  artificial  respiration  was  just  about  to  fc 
commenced  the  animal  gave  two  spontaneous  gasps,  etc 
showing  that  the  respiratory  •  centre  was  able  to  recove 
of  itself,  and  was  therefore  not  so  very  deeply  affected  by  th 
chloroform.  It  is,  however,  impossible  to  argue  about  th 
excursions  on  a  blood-pressure  tracing,  taken  with  a  mercur 
manometer  on  a  very  slow-moving  drum,  without  the  simu 
taneous  graphic  record  of  the  respiratory  movements. 

It  is  sufficient  to  point  out  that  Experiment  162  gives  n 
scientific  evidence  whatever  that  direct  weakening  of  th 
heart  is  not  the  cause  of  the  fall  of  blood  pressure  in  chlorc 
form  administration,  but,  on  the  contrary,  it  confirms  th 
other  tracings  of  the  Commission,  that  such  weakening  of  th 
heart  is,  in  all  probability,  the  cause  of  the  blood  pressur 
fall.  .  ^ 

The  observations  of  the  Commission  on  Experiment  L 
have  been  already  quoted.  Here  again  we  see,  as  in  Ei 
periment  162,  that  the  Commission  disregards  the  evident 
of  the  Fick  tracings,  and  places  reliance  upon  the  Ludwi 
tracings  as  to  the  strength  of  the  heart  beats,  and  yet  the  Fic 
tracings  in  this  experiment  throughout  give  the  most  typic; 
curves  of  the  steady  diminution  in  the  pulse  excursions  i 
the  pressure  falls  ;  this  is  especially  well  seen  in  the  serie 
Fick  14,  15,  16,  17,  18,  19,  and  also  20,  21.  22,  23,  24,  25,  26,  2’ 
The  series  4,  5,  6,  7,  8,  9  illustrate  the  effect  of  a  slower  rat 
on  the  size  of  the  excursions  ;  so  also  do  the  series  10,  11, 1: 
13,  in  which  the  combined  effect  of  the  weakening  of  th 
strength  and  the  slowing  of  the  rate  of  the  contractions  is  we 
shown.  In  Experiment  186  no  Fick  tracings  are  given*  an 
the  Ludwig  tracing  on  the  slow  drum  gives  no  possibility  < 
coming  to  any  conclusion  as  to  the  condition  of  the  heart. 

It  is  perfectly  clear,  then,  that  this  part  of  the  so-calle 
proof  given  by  the  Hyderabad  Commission  of  the  absence* 
any  direct  effect  upon  the  heart  when  chloroform  causes 
fall  of  pressure  is  no  proof  at  all ;  but,  on  the  other  hand,  a 
their  curves  yield  evidence  to  the  exact  contrary. 

Pboof  from  Injection  into  Jugular. 

So  also  the  second  part  of  their  proof,  as  given  in  paragraph 
of  their  conclusions,  namely  : 14  “  On  the  other  hand,  it  seen 
clear  from  Experiment  92  that  the  direct  action  of  chlorofori 
on  the  heart’s  substance  is  not  the  cause  of  the  fall  of  pressu 
that  occurs  when  it  is  inhaled,”  is  equally  inadequate.  E 
periment  92  is  one  of  a  series  of  experiments  in  which  chlor 
form  was  injected  into  the  jugular  vein  and  so  directly  to  tl 
heart.  In  this  experiment  the  jugular  vein  ivas  tied,  and  the 
injections  of  chloroform  were  made  into  it  as  follows  :  20 
at  8  h.  0  mins.  ;  20  nt  at  8  h.  2  mins.  30  secs.;  20  m. 

8  h.  3  mins.  45  secs.;  20  in.  at  8  h.  5  mins.  45  secs..  . ± 
8  h.  5  mins,  it  was  noticed  that  the  cornea  was  not  sensitiv 
but  no  observation  was  made  before  that  time  as  to  wheth 
the  cornea  had  been  sensitive.  Before  the  last  injection  i 
appreciable  effect  was  produced  on  the  blood  pressure  or  < 
the.  respiration.  Then  after  the  last  injection  a  rapid  mark* 
fall  of  blood  pressure  occurred.  In  other  words,  owing  to  t 
jugular  being  tied  the  injection  did  not  really  travel  to  tl 
heart,  but  accumulated  in  the  tied  vein.  In  our  experimen 
the  chloroform  was  always  injected  into  the  vein  directly 
means  of  a  hypodermic  syringe,  so  that  the  circulation  in  tl 
vein  was  bound  to  carry  it  on  ;  in  no  case  was  it  found  pc 
sible  by  us  to  inject  four  doses  of  even  2  ni  each  befo 
producing  a  fall  of  blood  pressure. 

Then  at  8  h.  13  mins.  20  m  and  at  8  h.  14  mins.  20  m  we 
injected,  followed  by  a  still  further  fall  of  blood  pressui 
and  then  at  8  h.  33  mins,  it  was  noticed  that  the  cornea  w 
slightly  sensitive,  the  blood  pressure  at  this  time  being  ont 

14  Report,  p.  21. 
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.  In  other  words,  after  the  injection  of  120  m  of  chloroform 
>  the  vascular  system  in  addition  to  what  had  been  given 
viously  to  a  dog  weighing  33}  lbs.,  the  cornea  was  sensi- 
,*  half  an  hour  after  the  first  injection.  Then  at 

l.  40  mins.  30  secs,  another  20  in.  injected ;  at 
.  42  mins.  30  secs,  cornea  still  sensitive.  At  8  h. 

nins.  15  secs,  another  20  m  injected;  at  8  h.  45  mins, 
lea  insensitive  with  a  falling  blood  pressure.  At  8  h. 
uins.  another  injection  of  20  in. ;  and  at  8  h.53  mins.  30  secs, 
oiration  stopped  with  blood  pressure  very  low;  at  8  li. 
uins.  thorax  opened,  heart  perfectly  still,  not  irritable; 
at  8  h.  55  mins.  30  secs,  gasping  from  regular  rhythmical 
cements  of  the  diaphragm. 

appears  to  us  that  the  conclusion  to  be  drawn  from  this 
eriment  is.  that  a  large  amou>it  of  the  chloroform  injected 
?ed  in  the  jugular  vein,  and  was  only  gradually  brought 
:>  the  circulation.  It  is  difficult  to  conceive  that  after  so 
,  e  an  amount  the  cornea  could  have  been  still  sensitive  if 
ad  been  all  in  circulation. 

he  experiment  seems  to  point  directly  to  a  weakening 
:he  heart's  action,  especially  when  we  find  that  only  thirty 
rnds  after  the  cessation  of  respiration  the  heart  is  de¬ 
bed  as  perfectly  still,  not  irritable, 
rom  a  similar  examination  of  Experiment  91  we  conclude 
as  in  Experiment  92  no  appreciable  amount  of  chloro- 
'i  reached  the  circulation  until  the  fourth  injection,  and 
:r  the  fall  of  blood  pressure  was  not  incompatible  with  the 
on  of  chloroform  on  the  heart. 

e  conclude  then  that  the  experiments  of  the  Hyderabad 
emission,  as  well  as  our  own,  give  no  support  to  their  con- 
ion  that  the  fall  of  blood  pressure  in  chloroform  adminis- 
ion  is  not  due  to  any  weakening  of  the  heart’s  action,  but 
he  contrary  their  curves  if  rightly  interpreted  agree  abso- 
ly  with  our  own,  and  both  confirm  the  commonly  accepted 
t  that  the  fall  of  blood  pressure  due  to  the  action  of 
i  roform  is  mainly  caused  by  the  weakening  of  the  heart’s 
factions. 

lotion  of  Chloroform  on  Blood  Vessels  Directly. 
nally  the  fall  of  blood  pressure  may  be  due  not  entirely 
ie  action  of  the  drug  upon  the  heart,  but  also  to  its  direct 
■on  upon  the  blood  vessels.  It  is  clear  that  a  fall  of  pres- 
i  might  be  caused  by  the  action  of  a  drug  upon  the  blood 
!  e^s>  both  if  the  drug  causes  constriction  and  also  if  it 
■  ;es  dilatation  of  blood  vessels.  In  the  first  case  the  vessels 
e  constricted  must  evidently  be  the  pulmonary  vascular 
'em,  and  any  long  continued  fall  must  mean  so  excessive 
i nstriction  of  the  pulmonary  vessels  as  greatly  to  hinder 
passage  of  blood  from  the  right  to  the  left  side  of  the 
-t.  The  physiological  result  of  such  a  hindrance  must 
ifest  itself  in  two  ways  :  (I)  the  right  side  of  the  heart 
t  become  greatly  distended  with  blood  while  the  left  side 
iins  empty,  and  (2)  the  pressure  in  the  pulmonary  artery 
t  rise  as  the  pressure  in  the  systemic  aorta  falls.  Such  a 
htion  of  the  pulmonary  vessels  has  been  asserted  lately 
’  ohnson10  to  be  typical  of  the  asphyxial  condition,  and  he 
that  in  all  cases  of  death  by  asphyxia  this  condition  is 
;  nested  by  the  enormous  size  of  the  right  side  of  the 
ft  and  the  remarkable  whiteness  of  the  lungs,  due  to  the 
■istent  contraction  of  the  pulmonary  vessels  even  after 

the  possibility  that  asphyxial  conditions  may  play 
eided  part  in  death  from  amesthetics  such  as  ether  and 
roform,  we  have  made  a  few  experiments  for  the  purpose 
sting  the  meaning  of  this  extreme  whiteness  of  the  lungs 
n  the  animal  is  killed  by  occlusion  of  the  trachea,  and 
*°nnd  that  the. phenomenon  depends  upon  the  phase  of 
■nation  at  the  time  when  the  tracheal  tube  is  closed;  if 
ungs  are  distended  in  inspiration  and  the  trachea  closed 
us  moment,  then  upon  death  the  symptoms  described  by 
ison  are  most  manifest ;  if,  on  the  other  hand,  the  trachea  is 
?d  at  the  height  of  expiration,  then  upon  death  the  lungs 
the  usual  reddish  colour  and  no  sign  of  vascular 
tnction  is  to  be  seen.  The  phenomenon  depends  clearly 
igh  on  the  emptying  of  the  lung  vessels  by  pressure  and 
1  by  vascular  constriction.  There  is,  then,  as  far  as  we 
V  no  evidence  that  the  asphyxial  condition  brings  about 
special  contraction  of  the  pulmonary  vessels,  and  so,  too, 

15  Proc,  Roy.  Soc.,  xlix,  144. 


there  is  no  evidence  that  chloroform  causes  a  contraction  of 
those  vessels,  but  rather  evidence  against  it.  The  important 
point  is  the  observation  of  Bradford  that  the  pressure  in  the 
pulmonary  artery,  as  measured  from  a  branch,  does  not  rise 
wiien  chloroform  is  given,  but  falls  pari  passu  with  the  pres¬ 
sure  in  the  systemic  aorta ;  such  an  experiment  is  the 
natural  result  if  the  fall  of  pressure  in  both  is  due  to  a 
weakening  of  the  central  organ — the  heart,  but  is  impossible 
if  the  fall  of  pressure  in  the  aorta  is  due  to  the  chloroform 
causing  an  obstruction  to  the  flow  of  blood  through  the 
lungs. 

.further,  the  observations  of  McWilliam  point  to  a  dilatation 
of  both  sides  of  the  heart  as  the  effect  of  chloroform  and  not 
of  the  right  side  only ;  and  although  in  the  absence  of  any 
tracings,  and  with  a  feeling  of  doubt  as  to  the  validity  of  the 
methods  employed  by  McWilliam,  we  are  not  prepared  to 
agree  to  all  his  statements,  yet  we  can  say  with  confidence 
that  in  a  number  of  cases  where  the  heart  appeared  dilated 
after  death  from  chloroform,  both  sides  were  dilated.10 

There  is  no  evidence,  then,  that  the  fall  of  blood  pressure  is 
due  in  any  way  to  obstruction  of  the  flow  of  blood  through 
the  lungs.  There  remains  the  question  whether  it  is  due  to 
any  extent  to  a  direct  relaxing  influence  of  chloroform  upon 
the  muscular  tissue  of  the  systemic  vascular  system.  Such  an 
action  is  a  priori  probable  because  of  the  close  relationship 
between  the  muscular  tissue  of  the  heart  and  blood  vessels  ; 
there  is,  however,  no  evidence  that  direct  vascular  dilatation, 
owing  to  the  presence  of  chloroform  in  the  blood,  plays  any 
great  part  in  the  fall  of  blood  pressure. 

The  original  experiments  of  Lister  showed  that  not  only  a 
drop  of  chloroform  when  applied,  but  also  the  vapour  of 
chloroform,  was  able  to  produce  hypersemia  in  the  web  of  the 
frog’s  foot.  The  evidence,  however,  of  any  direct  dilatation 
of  vessels  when  chloroform  is  inhaled  does  not  appear  to 
exist,  and,  in  fact,  in  such  a  book  as  Dastre’s,  on  ansesthetics, 
the  pallor  of  the  face  so  often  noticed  is  considered  to  indi¬ 
cate  vascular  constriction  as  the  effect  of  the  drug  rather  than 
vascular  dilatation  ;  but,  as  far  as  we  can  gather  from  his  book, 
we  see  no  reason  to  suppose  that  the  pallor  cannot  be  explained 
by  weakening  of  the  heart.  Roy  and  Sherrington17  assert  that 
chloroform  causes  constrictionratherthan  dilatation  of  the  ves¬ 
sels  of  the  brain,  while,  on  the  other  hand,  Hurthle  18  from  his 
experiments  finds  at  first  dilatation  of  the  brain  vessels  as  the 
direct  effect  of  chloroform.  This  is  followed  shortly  before 
death  by  constriction.  We  ourselves  have  tried  to  produce  a 
fall  of  blood  pressure  by  allowing  chloroform  vapour  to  pass 
in  and  out  of  the  abdominal  cavity  through  two  openings  as 
far  removed  from  one  another  as  possible,  expecting  that  a 
local  dilatation  of  the  vascular  area  governed  by  the  splanchnic 
nerves  might  be  produced  in  this  way,  and  so  lead  to  a  con¬ 
siderable  fall  of  blood  pressure.  The  experiment  was,  how¬ 
ever,  negative,  and  gave  no  indication  that  the  blood  pressure 
fall  of  ordinary  chloroform  inhalation  was  to  any  degree 
whatever  due  to  direct  dilatation  of  the  abdominal  vascular 
area.  The  volume  of  such  an  organ  as  the  spleen  does  not  in¬ 
crease  when  chloroform  is  given  to  the  animal,  as  it  would  if 
a  dilatation  of  its  vessels  or  a  relaxation  of  its  muscular  tissue 
occurred,  but,  on  the  contrary,  diminishes  more  than  can  be 
accounted  for  by  the  fall  in  general  pressure,  showing  that 
there  is  some  active  constriction.  From  these  imperfect 
observations  we  are  inclined  to  think  that  whatever  action 
chloroform  has  directly  on  the  blood  vessels,  it  is  insignifi¬ 
cant  compared  with  its  much  greater  effects,  primary  and 
secondary,  indirectly  through  the  vaso-motor  centre. 

The  Dangers  of  Chloroform  Administration. 

The  conclusions  and  report  of  the  Hyderabad  Commis¬ 
sion  deal  with  two  distinct  and  separate  questions  (1)  the 
physiological  action  of  chloroform,  and  (2)  the  dangers 
of  chloroform  administration.  We  have  already  discussed 
the  first  question,  and  have  shown  why  in  our  opinion 
the  physiology  of  the  Commission  is  wrong ;  it  is  there¬ 
fore  with  all  the  greater  pleasure  that  we  can  now  turn 
to  the  second  question,  and  state  that  in  our  opinion  the 
principles  which  have  guided  Lieutenant-Colonel  Lawrie. 

"■  TJie  tracings  Dave  now  been  published  in  Journ.  oj  Physiol.,  xii,  Deu 

1892. 

u  jou*n.  of  Physiol.,  voi.  xi,  p.  97. 

18  Pfiiiyer's  Archir,  voJ.  xliv,  p.  590. 
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in  the  administration  of  chloroform  are  entirely  in  the 
right-  that  the  great  value  of  the  Hyderabad  Commission, 
for  which  the  thanks  of  the  medical  profession  will  always  be 
given  to  H.H.  the  Nizam,  is  the  confirmation  of  Lawnes 
views  as  to  the  safe  method  of  administering  chloroform,  and 
also  the  publicity  which  has  been  given  to  the  fact  that  by 
this  method  chloroform  has  been  administered  to  many 
thousands  of  persons,  not  by  experienced  anaesthetists  but  by 
the  students  of  the  hospital  without  the  occurrence  of  a 

single  death.  .  ,  .  .  ,  ,  .  , 

The  principle  upon  which  Lawne  administers  chloroform 
may  be  summed  up  in  a  single  sentence  :  “  Never  at  any  mo¬ 
ment  of  the  administration  of  chloroform  administer  it  in  so 
concentrated  a  form  as  to  cause  irregularity  of  respiration, 
and  cease  the  administration  as  soon  as  complete  anaesthesia 
has  been  induced.”  Nature  herself  provides  the  signs  and 
symptoms  which  show  when  the  drug  is  being  given  in  too 
concentrated  a  form,  for  when  the  air  breathed  contains  too 
great  a  percentage  of  chloroform  vapour  the  animal  en¬ 
deavours  in  three  different  ways  to  safeguard  itself  against 
the  poisonous  vapour  ;  it  struggles  for  the  purpose  of  getting 
away,  it  holds  its  breath  for  the  purpose  of  not  taking  more 
in,  and  its  heart  stops  beating  for  the  purpose  of  not  sending 
on  the  poison  to  the  nerve  centres.  Great  credit  is  due  to  the 
Hyderabad  Commission  for  their  strong  insistence  upon  the 
safeguard  action  of  these  three  occurrences.  Snow  had  pre¬ 
viously  pointed  out  the  absence  of  danger  from  holding  the 
breath  and  from  stoppage  of  the  heart,  as  already  mentioned, 
but  the  experimental  evidence  ot  the  safeguard  action  of  the 
vagus  nerve  is  due  to  the  Hyderabad  Commission.  The  result 
of  the  struggling  is  to  increase  the  rate  and  depth  of  the 
respirations  and  to  raise  the  blood  pressure,  owing,  accord¬ 
ing  to  Zuntz  and  Geppert,19  to  the  action  of  the  products  of 
muscular  activity  in  the  blood. 

The  result  of  holding  the  breath  is  an  after-increase  of 
respiration  and  the  stoppage  of  the  heart  through  the  vagus 
is  followed  by  a  reaction  in  the  opposite  direction,  so  that  as 
Snow  points  out  and  as  the  Commission  emphasises,  there  is 
now  a  danger  of  an  excessive  amount  of  chloroform  being 
taken  in,  with  the  evil  results  of  over-concentration. 

The  logical  conclusion  is,  as  Lawrie  points  out,  to  remove 
the  chloroform  further  from  the  face  until  the  blood  pressure 
and  respiration  have  recovered,  and  seeing  that  the  respira¬ 
tion  is  so  easily  and  markedly  affected,  he  fixes  his  attention 
on  that  and  says— Wait  till  the  breathing  is  regular  before  the 
chloroform  is  again  placed  nearer  the  face. 

What  is  the  danger  of  concentration  ? 

Snow  says  the  heart  is  only  affected  when  the  chloroform  is 
given  in  too  concentrated  a  form. 

Lawrie  says  pushing  chloroform  overpowers  the  respiration 
and  then  the  heart  fails. 

Cushny20  says  that  too  great  concentration  affects  the  heart. 

Brunton  considers  the  sequence  of  events  to  be  as  follows  : 
first,  the  respiration  is  affected,  with  the  result  of  causing  an 
asphyxial  condition  of  the  blood,  and  then  the  combined 
action  of  chloroform  and  asphyxia  affects  the  heart. 

We  see  here  another  instance  of  an  ever-recurring  difficulty 
in  physiological  investigations,  namely,  to  determine  which 
is  cause  and  which  is  effect ;  with  an  overdose,  does  death 
take  place  through  weakening  of  the  heart  or  through  failure 
of  the  respiration  ? 

What  is  true  is  this,  as  pointed  out  by  the  Hyderabad  Com¬ 
mission — the  respiration  stops  before  the  heart  actually  ceases 
to  beat.  This,  however,  does  not  necessarily  imply  that  an 
overdose  kills  by  its  action  on  the  resDiratiom  Such  a  death 
may  bebroughtabout  intwo  ways  :  1.  Weakening  of  respiration, 
causing  insufficient  aeration  of  the  blood,  which  in  its  turn 
causes  heart  failure,  through  the  combined  action  of  asphyxia 
and  chloroform.  2.  Weakening  of  heart,  causing  an  insuffi¬ 
cient  blood  supply  to  the  respiratory  centre,  which  in  its  turn 
causes  cessation  of  respiration  through  the  combined  action 
of  chloroform  and  an  insufficient  blood  supply. 

In  both  cases  the  chloroform  affects  both  heart  and  respira¬ 
tory  centre,  in  both  the  respiration  stops  before  the  heart 
ceases  to  beat;  but  (1)  is  a  case  of  death  from  respiration 
failure  mainly,  and  (2)  from  heart  failure  mainly.  The  rapid 
fall  of  blood  pressure  due  to  an  overdose  is  clear  evidence  of  a 

19  Ptiiger's  Arch.,  xxxviii,  337 
2  Lancet,  March  14th,  1891. 


weakening  of  the  heart,  as  already  proved ;  so  that  if  c 
statements  are  accepted,  it  follows  that  the  first  explanati 
is  less  likely  than  the  second.  In  our  experiments  we  ha 
seen  very  distinct  evidence  that  the  respiratory  centre 
much  more  easily  affected  by  chloroform  when  its  blood  si 
ply  is  diminished  to  a  considerable  extent. 

Chloroform  with  Diminished  Blood  Supply  to  the 

Medulla. 

We  have  been  very  much  struck,  both  in  the  experimei 
on  cross  circulation  and  on  the  effect  of  ligature  of  the  br? 
arteries,  to  find  that,  after  the  occlusion  of  two  or  more  of  t 
brain  arteries,  a  very  slight  amount  of  chloroform  inhaled 
sufficient  to  stop  respiration ;  the  respiratory  centre  is  apj 
rently  working  at  a  great  disadvantage  with  an  insuffieit 
supply  of  oxygenated  blood,  and  is  therefore  easily  plat 
hors  de  combat  by  any  paralysing  agent,  such  as  chloroform. 

In  our  cross-circulation  experiments  we  attempted  in  a  f 
cases  to  keep  alive  the  brain  of  a  rabbit  by  the  blood  from 
dog,  but  found  that  the  experiment  was  unsuccessful,  as  1 
rabbit  always  succumbed  soon  after  the  cross  circulation  v 
established.  In  these  cases,  then,  we  continued  an  experinu 
upon  the  dog,  and  noticed  the  effect  of  chloroform  when  t 
or  three  of  the  brain  arteries  were  ligatured.  Thus  March  2 
and  February  27th,  1891,  were  two  instances,  and  in  them 
see  another  most  striking  result  of  chloroform  under  th< 
circumstances,  namely,  the  production  of  periodic  respiratic 
of  the  nature  of  Cheyne-Stokes  respiration. 

The  amount  of  chloroform  taken  into  the  trachea  of  the  c 
was  regulated  by  a  slit  in  the  cannula  which  could  be  1 
open  or  closed  to  a  greater  or  less  extent.  When  it  was  w 
open  only  a  small  amount  of  chloroform  was  mixed  with  i 
air  of  inspiration,  in  fact  under  these  circumstances  a  norr 
animal  will  continue  breathing  in  a  small  amount  of  ehlo 
form  for  a  long  time  without  any  sign  of  danger.  When  1 
slit  is  completely  closed  the  whole  air  of  inspiration  pas 
over  the  chloroform  in  the  Wolff  s  bottle,  with  the  result 
causing  a  rapid  fall  of  blood  pressure  and  a  speedy  threaten! 
of  cessation  of  respiration.  i 

In  these  cases,  however,  where  two  or  more  of  the  br 
arteries  were  ligatured  the  connection  of  the  tracheal  cann 
with  the  chloroform  bottle,  even  when  the  slit  was  wide  op 
was  sometimes  sufficient  to  cause  a  marked  alteration  of 
respirations  of  the  nature  of  Cheyne-Stokes  respirati 
Thus  on  March  2nd,  after  both  carotids  were  clamped, 
chloroform  bottle  was  connected  with  the  trachea,  the  side  r 
being  fully  open,  and  the  respirations,  which  were  slow  at 
time,  became  quickly  weaker  and  ceased  in  about  one  mini 
the  animal  then  remained  for  over  one  minute  without  brea 
ing,  then  the  respirations  began  again,  quickly  gett 
stronger  and  again  dying  away,  till  another  pause  of  ove 
minute  took  place ;  the  period  of  respiratory  activity  las 
about  a  minute,  and  during  the  whole  time  the  trachea  i 
in  connection  with  the  chloroform  bottle,  the  slide  slit  be 
fully  open.  During  the  periods  of  respiratory  activity 
blood  pressure  rose  ;  during  the  pauses  it  fell  slightly.  A 
the  last  pause  the  respirations  again  recommenced  and  tl 
one  carotis  was  unclamped,  with  the  result  that  the  resp 
tions  continued  regularly  with  a  regular  blood  pressure  ui 
by  closing  the  side  slit  the  chloroform  was  pressed  and  ara 
fall  of  blood  pressure  with  cessation  of  respiration  t 
place.  . 

We  conclude,  then,  that  the  respiratory  centre  is  better  s 
to  resist  the  paralysing  action  of  chloroform  when  it 
freely  supplied  with  oxygenated  blood  than  when  it  is 
coming  exhausted  by  an  insufficient  supply  of  blood  insi 
ciently  aerated,  and  that  Lawrie’s  supposition  that  the  fal 
blood  pressure  is  in  itself  of  the  nature  of  a  safeguard, 
cause  of  the  diminished  amount  of  chloroform  conveyei 
the  medulla  oblongata,  is  not  at  all  likely,  as  the  sma 
amount  of  chloroform  so  conveyed  is  more  effective  on 
centre  already  suffering  from  want  of  a  sufficient  blood  8 
ply.  The  only  safeguard  action  throughout  is  at  tlm  c- 
mencement  of  the  chloroform  administration,  as  alre 
mentioned,  when  we  see  struggling,  stoppage  of  heart, 
holding  of  breath.  Afterwards,  when  anaesthesia  is  indue 
the  fall  of  blood  pressure,  which  is  due  to  weakening  of 
heart,  is  no  safeguard,  but,  on  the  contrary,  is  a  danger  t< 
avoided  as  far  as  possible. 
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Chloroform  with  Plenty  of  Air. 
ie  rapidity  and  depth  of  this  fall  is  directly  dependent 
the  concentration  of  the  chloroform,  so  that  if  care 
ken  to  give  the  chloroform  with  plenty  of  air  it  is 
hie  to  obtain  anaesthesia  with  very  little  fall  of  pres- 
for  the  heart  is  very  little  affected  by  blood  containing 
I  a  small  amount  of  chloroform.  On  the  other  hand, 
nistration  of  chloroform  with  plenty  of  air,  continued 
<  complete  anaesthesia  has  been  produced,  does  ultimately 
oower  the  respiration,  although  the  heart  is  beating 
iently  well  to  maintain  the  blood  pressure  at  a  fairly 
level. 

ase  statements  are  well  illustrated  by  an  experiment  on 
iinber  11th,  1890  (Fig.  11), 21  where  chloroform  was  ad¬ 
hered  to  a  rabbit  continuously  for  a  long  period  of  time 
opping  it  on  to  a  cloth  placed,  round  the  head  of  the 
al  in  a  conical  shape,  so  as  to  leave  a  free  opening  for  air 
t,  two  inches  in  diameter.  Every  now  and  then  the  part 
e  cloth  upon  which  the  chloroform  was  poured  was 
nht  closer  to  the  nose  and  mouth  of  the  animal,  and  the 
ent  of  bringing  the  chloroform  nearer  and  of  removing  it 
i  was  noted  on  the  kymograph  paper.  In  the  tracings  a, 
A  ei  />  Fig.  11,  samples  of  the  respiration  and  blood- 
ure  curves  are  given  at  various  times  throughout  the  ex¬ 
tent ;  as  stated  already,  chloroform  was  steadily  ad- 
fdered  during  the  whole  time. 

Tracing  a,  taken  before  the  administration  of  chloroform 
4  we  see :  mean  blood  pressure,  64 ;  pulse  rate  per 
te,  222 ;  respiration  rate  per  minute,  30.  The  chloroform 
hen  placed  on  the  cloth,  and  the  effect  of  bringing  the 
oform  nearer  and  removing  it  further  tried  for  a  number 
nes.  An  example  of  the  effect  produced  is  given  in 
.ng  b ,  showing  the  inhibition  of  the  respiratory  move- 
is,  the  slowing  of  the  pulse,  and  the  rise  of  blood  pressure 
■>  to  the  stimulation  of  the  trigeminal  and  pharyngo- 
.geal  nerves,  when  the  chloroform  is  more  concentrated  ; 
diately  the  cloth  is  removed  further  from  the  nose  the 
•  pressure  returns  to  its  normal  condition,  and  the 
,ned  respiration  gradually  quickens  up  to  its  previous 
This  experiment  was  repeated  again  and  again  with 
ur  results. 

■  effect  of  the  continuous  administration  of  chloroform  in 
vay  for  14  minutes  is  given  in  Tracing  c,  taken  at  4.48, 
we  see:  mean  blood  pressure,  67;  pulse  rate  per 
te,  218;  respiration  rate  per  minute,  31.  Further  con- 
tion  of  the  same  experiment  shows  that  the  inhibition 
i e  respirations  and  the  slowing  of  the  pulse  when  the 
)form  is  brought  nearer  to  the  nose  become  less 
rJd;  and,  finally,  after  3.56 — that  is,  22  minutes  after  the 
mng  of  the  experiment — the  blood  pressure  and  the 
ations  remained  absolutely  unaffected  when  the  chloro- 
was  brought  close  to  the  nose.  At  the  same  time,  it  was 
■d  that  the  corneal  reflex  was  entirely  abolished. 

?mg  d,  at  3.57,  shows  the  absence  of  any  effect  upon 
orary  concentration  of  the  chloroform,  and  we  see :  mean 
pressure,  69  mm. ;  pulse  rate  per  minute,  204;  respira- 
.  ate  per  minute,  42.  It  is  noticeable  that  at  this  period, 
all  reflexes  were  abolished  and  the  animal  was  in  a  con- 
i  of  complete  anaesthesia,  the  blood  pressure  was  not 
than  before  the  commencement  of  the  experiment,  and 
ny  sign  of  the  action  of  the  anaesthetic  is  to  be  found  in 
ucker  respiration. 

5.58  the  respiration  rate  per  minute  had  increased  to  46, 
use  tracing  and  respiration  both  remaining  absolutely 
>ir.  At  3.59  the  respiration  was  45  per  minute,  at  which 
|  named  till  4.1,  the  mean  blood  pressure  being  then 
a.  Both  respiration  rate  and  blood  pressure  continued 
1  ly  to  diminish,  and  at  4.3,  when  Tracing  e  was  taken,  we 
nean  blood  pressure,  50  mm.;  pulse  rate  per  minute, 
espiration  rate  per  minute,  37.  At  4.5  the  respiration 
ras35;  at  4.7,  31;  at  4.8,29;  and  at  4.9  the  respiration 
eased.  The  termination  of  the  experiment  is  shown  in 
nSf,  m  which  is  seen  the  diminishing  force  of  the  dia- 
m  contractions,  with  the  final  rate,  and  we  see:  mean 
1  pressure,  48  mm.;  pulse  rate  per  minute,  126;  respira- 
ate  per  minute,  24. 

1  i  noticeable  in  this  case,  as  in  others  (Figs.  1,  2,  and  3), 22 
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how  markedly  the  muscle  strip  of  the  diaphragm  elongates 
when  the  respiration  is  failing.  This  points  strongly  to  the 
conclusion  that  the  respiratory  centre  possesses  a  distinct 
tonic  influence  on  the  diaphragm  muscle,  so  that  the  failure 
of  its  action  causes  a  loss  of  tone  in  the  muscle  as  well 
as  a  diminution  in  the  strength  of  each  contraction.  The 
pressure  of  48  mm.  at  the  time  when  the  respiration  ceased 
is  not  very  low  for  a  rabbit,  and,  indeed,  the  heart  continued 
beating  well  for  a  considerable  time,  and  then,  by  means  of 
artificial  respiration,  the  animal  was  easily  recovered,  and 
both  blood  pressure  and  respiration  became  normal,  as  is 
seen  in  Fig.  1,  Tracings  a  and  b,  which  represent  the  final 
ending  of  the  experiment. 

The  danger,  then,  of  chloroform  administration  consists  (1) 
of  causing  a  serious  fall  of  pressure  owing  to  weakening  of 
heart  from  too  great  a  percentage  of  chloroform  in  the  air, 
which,  combined  with  the  action  of  the  chloroform  on  the 
respiratory  centre,  in  its  turn  causes  failure  of  respiration; 
and  (2)  cessation  of  respiration  after  long  administration 
owing  to  keeping  on  the  chloroform,  although  given  with 
plenty  of  air,  too  long  a  time  after  complete  anaesthesia  has 
been  established. 


ON  HAFFKINE’S  METHOD  OF  VACCINATION 
AGAINST  ASIATIC  CHOLERA. 
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Surgeon- Captain  D.  BRUCE,  M.B., 
Assistant-Professor  of  Pathology,  Army  Medical  School,  Netley. 

(From  the  Pathological  Laboratory,  Army  Medical  School,  Netley.) 

The  subject  of  M.  Haffkine’s  anticholeraic  vaccinations  has 
already  been  treated  of  in  the  British  Medical  Journal, 
notably  in  an  able  paper  by  Mr.  Hankin.  In  response,  how¬ 
ever,  to  a  kind  suggestion  from  the  Editor,  and  in  view  of  the 
great  importance  of  the  matter,  we  propose  to  give  further 
details  of  M.  Haffkine’s  method  of  vaccination  as  demon¬ 
strated  by  him  at  Netley  during  the  past  week.  We  gladly 
avail  ourselves  of  this  opportunity  to  express  our  sense  of 
gratitude  to  him  for  his  kindness  in  coming  to  Netley  for  this 
purpose. 

It  may  perhaps  conduce  to  clearness  of  exposition  if  we 
present  the  facts  of  cholera  vaccinations  in  their  relation  to 
certain  broad  generalisations  which  have  been  made  in  con¬ 
nection  with  the  subject  of  microbial  infective  processes. 

Microbial  infections  are  conveniently  subdivided  into 
“septicaemias”  and  “intoxications.”  In  the  case  of  the 
former  the  bacteria  multiply  freely  in  the  blood  and  produce 
their  poisons  there.  In  the  case  of  the  latter  the  micro¬ 
organisms  do  not  proliferate  in  the  blood,  but  bacterial 
poisons  become  absorbed  into  the  system  from  some  point — 
generally  a  point  on  the  inner  or  the  outer  surface  of  the  body 
—at  which  the  bacteria  have  effected  a  lodgment.  Asiatic 
cholera  belongs  to  the  latter  class  of  infective  diseases,  for  the 
specific  organisms  which  set  up  the  disease  are  strictly  con¬ 
fined  to  the  alimentary  canal.  They  are  never  found  in  the 
tissues,  and  they  are  very  rapidly  killed  off  when  they  are 
artificially  introduced  either  into  the  blood  or  into  the 
hypodermic  tissue.  For  these  reasons  we  may  characterise 
the  system  as  “bacteria  proof”  with  respect  to  the 
specific  organisms  of  Asiatic  cholera.  On  the  other 
hand,  both  experiment  and  clinical  observation  establish 
that  the  system  is  acutely  susceptible  to  the  poisons  which 
are  generated  by  the  comma  bacilli  in  the  intestine.  In 
view  of  the  above  facts,  it  will  readily  be  understood  that 
immunity  against  cholera  can  only  be  brought  about  by 
rendering  the  system  “poison-proof”  (gift-fest)  with  respect 
to  the  poisons  of  the  cholera  bacillus. 

M.  Haftkine’s  method  of  anticholeraic  vaccination  con¬ 
sists  in  such  a  process  of  chemical  vaccination.  The  pro¬ 
tection  against  cholera  is  brought  about  by  acclimatising  the 
system  first  to  a  weak  cholera  poison  (first  vaccine),  and 
afterwards  to  a  strong  cholera  poison  (second  vaccine).  For 
adequate  protection  it  is  essential  that  this  second  vaccine 
should  consist  of  the  strongest  obtainable  cholera  poisons. 
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We  shall  return  to  this  matter  later  on  in  connection  with 
the  preparation  of  the  anticholeraic  vaccines.  The  object 
which  M.  Haffkine’s  vaccination  has  in  view  is  to  enable 
the  system  to  tolerate  such  quantities  of  cholera  poisons  as 
might  be  expected  to  be  absorbed  from  the  intestine  during 
t  be  interval  which  elapses  between  the  invasion  of  the  ali¬ 
mentary  canal  by  the  comma  bacillus  and  the  natural  elimi¬ 
nation  of  that  bacillus,  which  invariably  takes  place  when 
convalescence  becomes  established  after  an  attack  of  cholera. 
It  is  to  be  noted  that  M.  Haffkine’s  vaccination  does  not  aim 
at  the  impossible  t  ask  of  establishing  a  complete  tolerance 
for  an  indefinitely  large  quantity  of  cholera  poisons.  It  is  in¬ 
deed  evident  that  if  no  reaction  took  place  on  the  part  of  the 
cholera  patient  the  cholera  bacillus  would  not  be  dislodged 
from  the  intestinal  canal,  and  its  indefinite  multiplication 
there  would  give  rise  to  such  an  enormous  amount  of  cholera 
poisons  that  it  would  be  hopeless  to  attempt  to  cope  with 
them.  Under  such  circumstances  the  vaccinated  patient 
would  succumb  with  the  same  certainty  as  the  unvaccinated 
patient,  though  he  might  hold  out  for  a  few  hours  longer. 
Seeing,  however,  that  the  system  possesses  this  power  of 
reaction  to  the  invasion  of  the  cholera  bacillus,  it  would 
probably  suffice  for  all  practical  purposes  if  a  sufficient 
t  olerance  of  the  cholera  poison  could  be  induced  to  enable 
the  system  to  put  forth  its  whole  reactive  power.  This, 
therefore,  is  the  object  aimed  at  in  M.  Haffkine’s  method  of 
anticholeraic  vaccination.  The  utility  of  the  method  will 
evidently  entirely  depend  upon  whether  the  tolerance  of  the 
cholera  poison  which  can  be  induced  in  man  by  means  of  M. 
Haffkine’s  method  is  adequate  to  tide  over  the  critical  hours 
which  supervene  upon  the  outbreak  of  choleraic  symptoms. 
This  is  a  question  upon  which  only  actual  clinical  experience 
can  decide.  In  the  meantime,  it  is  evident  that  a  trial  of  the 
method  ought  to  be  made  if  the  following  three  propositions 
can  be  established :  (1)  That  the  principle  of  the  proposed 
vaccination  is  theoretically  sound ;  (2)  that  the  method  con¬ 
fers  a  very  high  degree  of  tolerance  upon  animals  ;  (3)  that 
the  vaccinations  upon  man  are  innocuous.  We  have 
already  endeavoured  to  establish  the  first  of  these  propo¬ 
sitions.  With  regard  to  the  second,  we  might  have  recourse 
for  our  facts  to  the  published  experiments  of  Haffkine,  lawein, 
and  Tamacheff,  in  which  it  has  been  demonstrated  that 
guinea-pigs  vaccinated  according  to  Haffkine’s  method  ac¬ 
quired  a  tolerance  to  as  much  as  sixteen  times  the  lethal  dose 
of  cholera  virus.  Instead  of  doing  this  we  propose  to  give 
the  protocol  of  an  experiment  which  we  performed  with  M. 
Haffkine’s  kind  assistance,  with  a  view  to  satisfy  ourselves 
that  tolerance  of  the  cholera  virus  could  be  established  by 
M.  Haffkine’s  method  of  vaccination.  The  experiment  itself 
was  as  follows : 

Guinea-Pig  1. — Vaccinated  with  carbolised  first  vaccine  on  January 
17th,  1893;  vaccinated  with  carbolised  second  vaccine  on  January  20th, 
1833;  inoculated  intraperitoneally  with  1-6  tube  of  exalted  virus  January 
23rd,  1893.  Result :  Died  on  morning  of  January  25th,  1893. 

Guinea-Pig  2.— Vaccinated  with  carbolised  first  vaccine  on  January 
17th,  1893  ;  vaccinated  with  carbolised  second  vaccine  on  January  20tli, 
1393:  inoculated  intraperitoneally  with  1-8  tube  of  exalted  cholera  virus 
on  January  23rd,  1893.  Result:  Alive  and  thoroughly  recovered  from 
cholera  inoculation  on  January  24th,  1893. 

Guinea-Pig  3.— Vaccinations  and  cholera  inoculation  exactly  the  same 
as  in  the  case  of  Guinea-pig  2.  Result :  Alive  and  thoroushly  recovered 
from  the  effect  of  cholera  inoculation  on  January  24th,  1893. 

Control  Animals.1 

Guinea-Pig  4.— Received  an  intraperitoneal  injection  of  1-8  tube  of  ex¬ 
alted  virus  on  January  23rd,  1895.  Result :  Dead  by  next  morning. 

Guinea-Pig  5.— Received  an  intraperitoneal  inoculation  of  l-lti  tube  of 
exalted  cholera  virus  on  January  23rd,  1893.  Result:  Dead  by  next 
morning. 

Guinea-Pig  6.— Received  an  intraperitoneal  inoculation  of  1-32  tube  of 
exalted  virus  on  January  23rd,  1893.  Dead  on  morning  of  January  25th, 
1893. 

It  will  be  seen  that  in  this  experiment  the  lethal  dose  for 
the  vaccinated  guinea-pig  was  more  than  five  times  as  large 
as  the  lethal  dose  for  the  unvaccinated  guinea-pig  (1-6  tube 
as  compared  with  1-32  tube).  Further,  it  will  be  seen  that 
almost  complete  tolerance  had  been  established  by  these  vac¬ 
cinations  for  four  times  the  lethal  dose  of  cholera  virus  (1-8 
tube  tolerated  by  the  vaccinated  guinea-pigs  as  compared 
with  1-32  tube  lethal  for  the  unvaccinated  guinea-pig). 

In  view  of  these  striking  results,  it  is  evident  that  M.  Haff¬ 


kine’s  vaccinations  do  establish  a  high  degree  of  toleri 
for  cholera  poison  in  the  case  of  guinea-pigs.  M.  Haffl 
has  shown  that  a  similar  tolerance  for  the  exalted  cho 
virus  can  be  established  in  the  case  of  rabbits  and  pigeoi 

With  regard  to  our  third  proposition,  which  deals  with 
innocuousness  of  the  cholera  vaccinations  on  man,  we  r 
not  do  more  than  refer  to  the  fact  that  M.  Haffkine 
already  performed  some  fifty  vaccinations  on  man  witl 
producing  anything  more  than  a  general  sense  of  malaise 
a  certain  amount  of  local  oedema  and  tenderness  round 
seat  of  the  vaccination.  It  is  perhaps  worth  mentioninj 
this  connection  that  minute  and  detailed  observations 
these  subjects  were  made  by  each  and  all  of  M.  Haffki 
“patients.”  With  regard  to  the  dose  of  cholera  pois 
which  is  inoculated  subcutaneously  in  man,  M.  I 
kine  has,  in  the  absence  of  clinical  observations  u 
the  subject,  in  all  cases  employed  the  doses  of  v 
which  he  found  would  convey  a  high  degree  of  tolers 
in  guinea-pigs.  These  doses,  as  will  be  explained  fur 
on,  consist  of  one-sixth  to  one-eighth  of  the  emulsion  ] 
pared  from  a  single  day’s  growth  of  cholera  on  a  stanc 
tube  of  agar-agar,  kept  at  a  temperature  of  35°  C. 

Having  thus  1  described  the  principles  of  M.  Haffki 
system  of  vaccinations  we  have  to  pass  on  to  the  techn 
connected  with  the  preparation  of  the  vaccines  and  the  ac 
vaccinations. 

Preparation  of  Anticholeraic  Vaccines. 

These  vaccines  consist  of  emulsions  of  attenuated  an 
“  exalted  ”  cholera  cultures.  They  may  consist  of  emuls 
either  of  living  cholera  bacilli  (living  vaccines)  oi 
emulsions  of  cholera  bacilli  which  have  been  killed 
the  action  of  dilute  carbolic  acid  (carbolised  vaccir 
The  living  vaccines  present  the  advantage  of  possessi 
more  powerful  vaccinating  power.  The  carbolised  vaccine 
the  other  hand  present  the  advantage  of  being  perfectly 
to  handle  or  leave  about.  Further  they  appear  not  tc 
appreciably  impaired  by  keeping.  They  could  thus  be  t 
out  for  use  from  any  central  bacteriological  laboratory. 

The  process  of  preparation  of  these  vaccines  may  be  tre; 
of  under  two  headings— preparation  of  cultures  of  attenu: 
and  exalted  cholera  bacilli,  and  preparation  and  preserva 
of  the  vaccines  prepared  from  the  above  cultures. 

Method  of  Preparing  an  Attenuated  Culture  of  Choi 

Bacilli. 

Such  a  culture  could  doubtless  be  prepared  in  many 
ferent  ways.  Probably  most  of  the  cultures  which  have  1 
grown  for  some  time  on  artificial  media  in  our  laboratc 
would  be  found  attenuated,  but  up  to  an  uncertain  point  o 
M.  Haffkine  has  employed  a  method  in  which  the  chc 
bacillus  is  grown  in  media  which  are  continually  aerated  i 
air  at  a  temperature  of  39°  C.  When  cholera  bacilli  have  1 
grown  under  these  unfavourable  conditions  for  some  t 
they  become  so  weakened  that  they  cause  a  local  cedi 
instead  of  a  necrosis  when  they  are  injected  into  the  i 
cutaneous  tissue  of  a  guinea-pig.  It  is  important  to  i 
that  when  the  cholera  bacillus  has  been  thus  attenuate 
may  be  grown  indefinitely  in  agar  tubes  without  regaii 
any  of  its  lost  virulence.  A  cholera  which  has  been  fo 
suitable  for  employment  as  a  first  vaccine  may  therefor* 
propagated  indefinitely  by  transplanting  it  at  intervals  u 
fresh  nutrient  media. 

Method  of  Preparing  a  Culture  of  “Exalted”  Choi 

Bacilli. 

The  cholera  which  is  obtained  in  Nature,  that  is,  from 
evacuations  of  cholera  patients,  is  generally  not  sufficie 
virulent  to  provide  an  effective  second  vaccine.  In  orde 
obtain  a  sufficiently  exalted  virus  for  his  purpose,  Hall  1 
grows  the  cholera  bacillus  in  the  peritoneal  cavities  < 
series  of  guinea-pigs.  As  each  guinea-pig  of  the  series  c 
the  fluid  which  is  found  in  its  peritoneal  cavity  is  remo' 
It  is  afterwards  transferred  to  the  peritoneal  cavity  of  ano‘ 
guinea-pig,  and  so  on  through  a  series  of  twenty  or  th 
animals.  It  is  evident  that  the  difficulty  of  keeping  the  p 
toneal  fluid  of  these  animals  perfectly  free  from  contam 
tion  during  such  a  series  of  “  passages  ”  must  be  very  gi 
The  danger  of  contamination  is  threefold  :  (1)  The  bowel  ’ 


1  Note,  all  the;e  animals  wo  e  o£  larger  si?2  than  the  vaccinated  guinea- 

pigs 
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rounded  in  making  the  intraperitoneal  injections  ;  (2)  bac- 
•  i  may  be  introduced  into  the  peritoneal  cavity  from  the 
:  ace  of  the  skin  when  the  needle  is  pushed  through ;  (3) 
;  e  may  be  a  defect  in  the  sterilisation  of  the  instruments 
vessels  employed  in  conveying  the  peritoneal  effusion 
a  one  guinea-pig  to  another.  The  methods  which  are 
-Jted  to  minimise  the  risks  of  such  contamination  will 
’me  apparent  in  the  course  of  the  description  of  the  opera- 
i  s. 

!  order  to  start  the  series,  that  is,  to  inoculate  the  first 
;iea-pig,  we  may  have  recourse  to  any  ordinary  pure  culti- 
ion  of  the  cholera  bacillus.  Standard  tubes  of  these  cul- 
;  S  are  prepared  by  inoculating  the  whole  surface  of  nutrient 
:  with  the  cholera  bacillus.  The  test  tubes  employed  are 
i  e  15  centimetres  in  length.  Of  these  15  centimetres,  10 
imetres  are  occupied  by  the  sloping  surface  of  the 
lient  agar.  The  inoculated  tubes  are  placed  in  an  incu- 
irat  35°C.  for  twenty-four  hours.  Two  or  more  of  these 
;  dard  tubes  are  to  be  prepared  for  the  inoculation  of  the 
!  guinea-pig.  Proceed  then  as  follows :  Take  the  deter- 
i?d  number  of  standard  cholera  tubes,  and  further  provide 
self  with  the  following  apparatus :  (1)  a  sterilised  glass 
Itte  ( vide  Fig.  1),  (2)  a  tube  of  sterilised  broth,  (3)  a  cautery, 
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1  aif  °*  curved  scissors,  (5)  a  guinea-pig  of,  say,  300  to 
0.  m  weight.  Having  these  things  within  easy  reach, 
u  with  a  little  (say  3  c.c.)  of  the  sterilised  broth  to 
1  suspension  of  the  cholera  bacilli  growing  on  the  sur- 


face  of  the  agar  tubes.  This  may  be  done  with  stout,  straight 
platinum  wire,  mounted  on  a  glass  rod  which  has  been 
drawn  out  to  the  same  thickness  as  the  platinum  wire.  Con¬ 
tamination  of  the  tube  is  to  be  carefully  avoided  by  holding  it 
in  a  horizontal  position. 

The  guinea-pig  is  now  placed  under  the  influence  of  ether, 
and  while  it  is  held  by  an  assistant  the  hair  is  cut  short  over 
the  central  part  of  the  abdomen.  The  cautery  is  now  heated 
to  a  full  red  heat,  and  a  small  portion  of  the  skin  of  the  lower 
part  of  the  abdomen  is  cauterised.  It  is  not  necessary  to  carry 
through  the  whole  thickness  of  the  skin ;  it  is 
sufficient  to  destroy  the  superficial  horny  layer.  Now  break 
off  the  tip  of  your  sterilised  glass  pipette  with  a  sterilised 
forceps,  and  suck  up  the  emulsion  into  the  pipette.  The 
point  of  the  pipette  may  now  be  pushed  through  the  burnt 
portion  of  skin  into  the  peritoneal  cavity,  without  the 
slightest  risk  of  carrying  living  bacteria  from  the  skin  into 
that  cavity,  or  of  injuring  the  intestine. 

It  may  be  remarked  that  it  is  well  to  place  the  point  of  the 
pipette  at  right  angles  to  the  skin,  and  to  work  it  through 
the  abdominal  wall  by  a  gentle  boring  motion.  The  suspen¬ 
sion  of  cholera  bacilli  can  now  be  blown  in.  Lastly  the 
pipette  is  withdrawn  and  any  drop  of  fluid  which  may  have 
exuded  from  the  wound  is  got  rid  of  either  with  the  point  of 
the  heated  cautery  or  simply  by  washing  with  an  antiseptic. 

The  guinea-pig  so  operated  on  will  die  within  24  hours.  It 
will  then  be  necessary  to  proceed  almost  at  once  to  remove 
the  serous  exudation  which  has  taken  place  into  the  peritoneal 
cavity,  as  any  prolonged  delay  might  lead  to  a  contamination 
of  the  fluid  with  putrefactive  bacteiia.  The  method  of  opera¬ 
tion  is  as  follows :  The  guinea-pig  is  tied  out  on  a  suitable 
board  and  the  hair  over  the  exposed  ventral  surface  is 
thoroughly  moistened  with  water  to  prevent  dust  or  germs 
flying  about  when  the  skin  is  cut  through.  An  incision  is 
then  made  through  the  skin  from  the  pubes  to  the  root  of  the 
neck,  and  four  other  incisions  are  carried  outwards  at  right 
angles  from  the  extremities  of  this  median  incision. 
The  skin  is  then  reflected  from  the  whole  anterior  sur¬ 
face  of  the  body.  This  preliminary  operation  is  done 
with  non-sterilised  instruments,  as  there  is  no  danger 
of  contaminating  the  peritoneal  fluid  through  the  in¬ 
tact  muscular  parietes.  The  actual  opening  of  the  peri¬ 
toneal  cavity  must,  however,  be  done  with  the  most  stringent 
precautions.  The  instruments  employed  are  three  pairs  of 
dissecting  forceps  and  a  pair  of  ordinary  scissors.  These  are 
placed  in  a  suitable  vessel,  and  are  boiled  for  several  minutes. 
In  the  meantime  the  lines  of  the  proposed  incision  must  be 
thoroughly  cauterised  to  remove  any  possible  source  of  con¬ 
tamination.  This  is  done  by  branding  a  line  half  an  inch  wide 
in  the  shape  of  a  capital  T  on  the  front  of  the  abdomen.  The 
cross  stroke  of  the  T  runs  transversely  across  the  abdomen, 
about  the  level  of  the  ensiform  cartilage.  The  instruments 
may  now  be  removed  from  the  boiling  water,  in  turn  as  they 
are  required.  During  the  manipulations  the  operator  must 
keep  the  instrument  in  his  hand,  and  not  allow  it  to  come  in 
contact  with  any  non-sterilised  object,  or  with  the  non- 
cauterised  parts  of  the  dead  body,  in  order  to  avoid  any  con¬ 
tamination.  The  muscular  walls  are  divided  along  the  lines 
of  cauterisation,  care  being  taken  not  to  wound  the  intestine, 
then  the  flaps  of  the  muscular  wall  are  to  be  turned  back  to 
the  right  and  to  the  left.  In  making  the  incisions  the 
blade  of  the  scissors,  which  had  been  held  ventrally  in  mak¬ 
ing  the  first  incision,  is  to  be  held  ventralwards  throughout, 
as  the  dorsal  blade  may  have  become  contaminated. 

When  the  flaps  have  been  reflected,  the  coils  of  intestines 
are  seized  between  the  blades  of  a  sterile  pair  of  forceps,  and 
are  thrown  over  upwards  and  to  the  right.  Before  doing  this 
a  sterilised  pipette  similar  to  that  previously  employed 
(Fig.  1)  has  been  taken,  and  its  point  has  been  broken  off 
with  a  sterilised  forceps.  This  pipette  is  now  held  in  the 
mouth,  and  the  peritoneal  fluid  is  carefully  aspirated  into  it 
from  the  iliac  fossse,  in  which  it  will  have  lodged.  The  whole 
of  this  fluid  is  now  introduced  into  a  sterilised  test  tube.  The 
plug  of  cotton  wool  is  replaced,  and  the  test  tube  containing 
the  peritoneal  fluid  is  placed  in  an  incubator  at  35°  C,  in  such 
a  position  as  to  expose  the  greatest  amount  of  surface  to  the 
atmospheric  air.  The  tube  is  kept  in  the  incubator  for  a 
period  of  some  eight  or  ten  hours,  or  even  more.  The  object 
of  this  manoeuvre  is  to  allow  of  a  proliferation  of  the  comma 
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bacilli  in  the  peritoneal  fluid  in  the  presence  of  oxygen.  A 
similar  intercalation  of  an  interval,  however,  short  of  an 
aerobic  growth  has  been  found  essential  for  the  perfect  de¬ 
velopment,  even  of  such  strictly  anaerobic  bacteria  as  the 
chlostridium  butyrocum.  After  a  sufficient  interval  has  been 
allowed  for  such  growth  the  exudation  fluid  is  introduced 
into  the  peritoneal  cavity  of  a  second  guinea-pig  in  exactly  the 
same  manner  in  which  the  original  emulsion  was  introduced 
into  the  first  guinea-pig. 

In  choosing  a  guinea-pig  for  the  next  in  the  series  the 
following  indications  must  be  strictly  attended  to.  If  the 
amount  of  peritoneal  fluid  obtained  from  the  previous  guinea- 
pig  is  large  this  will  be  indicative  of  a  considerable  amount 
of  resistance  on  the  part  of  the  guinea-pig.  In  such  a  case 
the  comma  bacilli  present  in  the  exudation  will  be  compara¬ 
tively  few,  and  it  will  be  necessary  to  choose  for  the  next  in 
series  a  guinea-pig  of  somewhat  smaller  size.  The  question 
of  size  is  of  importance  as  an  index  of  the  degree  of 
resistance  on  the  part  of  the  guinea-pig.  V  here 
the  amount  of  exudation  fluid  is  small  it  will  be 
found  to  be  swarming  with  comma  bacilli.  In  such  a 
case  a  guinea-pig  of  somewhat  larger  size  is  employed  for 
the  next  in  series.  In  this  manner  the  cholera  bacilli  are 
passed  through  a  series  of  from  twenty  to  thirty  guinea-pigs, 
while  their  virulence  becomes  gradually  exalted  at  each 
“  passage.”  The  bacilli  are  considered  to  have  attained  their 
maximum  exaltation  when  further  “passages”  cease  to 
shorten  the  period  which  elapses  between  inoculation  of  the 
virus  and  death  of  the  guinea-pig.  The  exaltation  which  can 
be  obtained  by  this  means  is  so  great  that  a  specimen  of 
cholera  which  was  only  lethal  for  a  guinea-pig  in  a  dose 
amounting  to  two  standard  agar  tubes  has,  in  M.  Haffkine’s 
hands,  become  lethal  for  guinea-pigs  in  doses  of  1-32  to  1-64  of 
a  tube. 

The  process  of  exaltation,  even  with  the  precautions  de¬ 
scribed,  is  evidently  complicated  with  a  certain  risk  of  con¬ 
tamination  for  the  peritoneal  fluid  which  has  to  be  transferred 
from  one  guinea-pig  to  another  through  a  long  series  of 
“passages.”  For  greater  security  M.  Haffkine  has  adopted 
the  following  method  of  controlling  the  purity  of  his  cholera 
culture  at  its  various  stages.  At  each  passage  the  peritoneal 
effusion  is  examined  microscopically  as  a  security  against 
gross  contamination.  At  the  same  time  the  point  of  a 
sterilised  platinum  needle  is  dipped  into  the  peritoneal  effu¬ 
sion.  The  needle  is  thus  charged  with  a  minimum  of  the 
pxudation  fluid,  and  a  series  of  ten  to  fifteen  parallel 
longitudinal  lines  are  now  scored  on  the  sloping  sur¬ 
face  of  a  nutrient  agar  tube.  The  plug  is  replaced  in  the 
tube,  and  the  same  manipulation  is  repeated  without  recharging 
the  needle  upon  the  surface  of  a  second  agar  tube.  The  tubes 
are  then  placed  in  the  incubator,  and  are  examined  after 
twenty-four  hours.  By  this  time  the  bacteria  which  have 
been  implanted  have  grown  out  into  a  series  of  discrete 
colonies,  which  are  of  course  farther  apart  in  the  case  of  the 
last  series  of  fui'rows.  It  is  easy  by  this  method  to  detect 
the  intrusion  of  any  foreign  bacteria  into  the  peritoneal 
exudation.  The  advantages  of  this  system  of  control  test 
tube  inoculations  is  obvious,  for  not  only  are  we  enabled  to 
detect  the  first  trace  of  contamination  in  the  peritoneal 
effusion,  but  we  are  able,  in  case  of  such  contamination,  to 
go  back  to  the  cholera  bacilli  of  the  penultimate  “passage” 
instead  of  having  to  begin  again  at  the  original  culture  with 
which  we  started. 

Having  in  this  manner  provided  ourselves  with  a  pure  cul¬ 
tivation  of  attenuated  and  exalted2  cholera  bacilli,  we  may 
proceed  to  describe  the  preparation  of  the  vaccines  from  these 
cultures.  The  process  of  preparing  the  vaccines  is  the  same 
for  both  varieties  of  cholera  bacillus. 

Preparation  of  the  Vaccines  from  the  Cholera 

Cultures. 

In  order  to  prepare  mass  cultures  for  the  preparation  of  vac¬ 
cines  a  sterilised  platinum  needle  is  inoculated  from  a  pure 
culture  of  the  cholera  bacillus,  and  the  bacilli  are  distributed 
evenly  in  a  thin  layer  over  the  surface  of  a  standard  agar 

*  Note.— These  cultures  of  exalted  cholera  virus  do  not  retain  their  viru¬ 
lence  for  more  than  ten  days  or  so  when  they  are  grown  on  artificial 
media.  After  that  period  it  is  necessary  to  recur  again  to  a  certain  num¬ 
ber  (from  three  tof  our)  of  “  passages”  in  order  to  bring  back  the  culture 
•  its  maximum  of  virulence. 


tube ;  these  tubes  are  placed  in  the  incubator  at  35°  ( 
twenty-four  hours.  At  the  conclusion  of  that  peri 
sterilised  pipette  (Fig.  1)  is  taken,  and  a  small  quantity 
3  c.c.)  of  sterilised  broth  is  introduced  into  the  agar 
containing  the  culture,  and  the  layer  of  bacteria,  is  sci 
off  from  the  underlying  agar,  and  is  beaten  into  a 
emulsion. 

The  emulsion  thus  prepared  is  aspirated  into  the  pi 
and  is  transferred  into  a  sterilised  V-shaped  glass,  whi 
covered  up  with  a  piece  of  sterilised  filter  paper.  The  c 
tity  of  emulsion  thus  obtained  is  drawn  up  into  a  steri 
syringe,  and  is  then  accurately  measured. .  The  contei 
the  syringe  are  emptied  into  another  sterilised  glass 
more  bouillon  is  added  to  the  latter,  so.  as  to  make  up  a 
quantity  of  8  c.c.  of  liquid.  By  aspirating  this  liquid  si 
times  into  the  syringe  and  emptying  it  out  against 
times  a  uniformly  mixed  emulsion  is  obtained.  The< 
sion  thus  prepared  constitutes  the  so-called  “  living  vaci 
One  cubic  centimetre  of  this  emulsion  constitutes  the  i| 
tity  employed  for  the  vaccination  of  a  guinea-pig.  The 
dose  is  employed  for  a  man. 

It  will  readily  be  understood  from  what  has  been  san 
previous  part  of  this  paper  that  the  living  cholera  bacil 
rapidly  killed  off  when  they  are  introduced  into  the 
dermic  tissue.  The  vaccine  containing  the  living  bacill 
sesses  greater  immunising  power  than  the  next  vaccini 
preparation  of  which  we  shall  proceed  to  describe. 

Preparation  of  Carbolised  Vaccines. 
These  vaccines  are  prepared  in  precisely  the  same  m 
as  the  living  vaccines,  except  only,  as  regards  the  flu 
which  the  emulsion  of  cholera  bacilli  is  made.  In  the 
of  the  carbolised  vaccines  this  fluid  consists,  of  a  5  per 
solution  of  carbolic  acid,  which  has  been  sterilised3  befo 
in  an  autoclave  (temperature  of  115°  C.  for  15  minutes),  t 
tube  of  agar  cultivation  is  diluted  in  6  c.c.  of  liquid  so 
make  six  doses  of  greater  concentration  than  the 
r  accine.  Carbolised  vaccines  present  the  great  advanff 
containing  no  living  cholera  bacilli.  They  may  also  b» 
served,  apparently  unimpaired,  for  some  considerable  tu 
sealed  tubes. 

Preservation  of  Carbolised  Vaccines  in  Sealed  Ti 
The  apparatus  required  for  this  purpose  is  extremely  si 
A  certain  number  of  tubes  are  drawn  out  according 
pattern  indicated  in  Fig.  2.  The  wider  portion  of  tube 
interrupts  the  stem  of  the  capillary  pipette  is  desigr 
hold  the  requisite  dose  (1  c.c.)  of  vaccine.  Six  of  these 
pullary  pipettes  ”  are  employed  to  hold  the  emulsion  d 
from  each  standard  agar  tube.  The  emulsion  is  simplj 
rated  into  the  tube  with  stringent  precautions  agams 
tamination,  and  the  capillary  tube  is  then  sealed  in  the 
at  xx. 

Mode  of  Injecting  the  Vaccine. 

For  injecting  the  vaccine  M.  Haffkine  employs  a 
simple  form  of  hypodermic  syringe,  which  is  provided 
caoutchouc  or  elder  pith  piston  (Malassez’s  or  Strauss-t 
syringe).  This  is  taken  to  pieces  and  placed  in  boding 
for  some  minutes  before  use.  Before  transferring  th 
tents  of  the  vaccine  tube  to  the  hvpodermic  syrin 
tube  is  carefully  tapped  with  the  finger  nail  to  di 
any  sediment  which  may  be  clinging  to  the  wa 
the  tube.  One  of  the  closed  ends  is  then  heated  . 
flame  to  sterilise  it,  and  the  tip  is  broken  off  with  a 
forceps.  As  the  needle  of  the  syringe  is  not  long  enoi 
reach  to  the  bottom  of  the  tube,  the  following  ingenic 
pedient  is  resorted  to  to  effect  an  aseptic  transfer  of  uj 
cine.  The  syringe  is  held  needle  uppermost,  and  the  t. 
vaccine  is  inverted  over  the  top  of  the  needle  (vide  i, 
The  contents  are  then  simply  aspirated  into  the  sym 
gradually  withdrawing  the  piston.  No  leakage  of  flui' 
place  from  the  vaccine  tube,  as  the  upper  extremity 
hermetically  sealed.  The  vaccines  are  to  be  intix>due< 
the  hypodermic  tissue,  not  into  the  depth  of  the  m 
The  seat  of  election  for  the  vaccination  is  under  the  ‘ 
the  flank  halfway  between  the  crest  of  the  ilium  a; 

3  The  carbolic  acid  solution  must  be  sterilised  in  order  to  dest 
spores  which  the  J  per  cent,  carbolic  acid  would  not  be  strong  ei 
aestroy. 


Feb.  4,  1893.] 


MEMORANDA. 


The  British 
L  Medical  Journal 


231 


•  est  rib.  Ihe  inoculation  of  the  first  vaccine  is  made  from 
ee  to  five  days  before  the  inoculation  of  the  second  vaccine. 
,  icn  the  first  vaccine  is  inoculated  into  the  right  flank,  the 
Hank  is  to  be  chosen  for  the  inoculation  of  the  second 
-•cine. 


MEMORANDA; 

I5DICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

CHOREA  IN  A  BOY:  NECROPSY. 

Ah,  aged  9  years,  a  tall,  fair,  ansemic  boy,  had  well- 
rked  bilateral  choreic  movements  since  the  end  of  October, 
had  had  no  serious  illness  except  whooping-cough,  but 
:  not  looked  well  for  the  previous  month.  The  immediate 
Ese  of  the  attack  was  thought  to  be  a  fall  into  a  pond,  after 
ch  he  lay  in  a  wood,  wet,  being  afraid  to  go  home.  His 
aer  had  had  rheumatic  fever  three  times.  The  boy  re- 
:  ned  in  the  same  condition  until  December  21st,  when  he 
unable  to  come  up  to  the  surgery,  and  for  the  last  few 
is  had  been  unable  to  walk.  The  lad  was  considerably 
ker ;  the  knee-jerks  were  not  obtained,  but  the  epigastric 
>?xes  were  present. 

xamination  of  the  chest  revealed  nothing  definite.  On 
ember  24th  slight  cough  and  rales  were  present.  On 
ember  28th  the  jactitation  had  ceased,  but  the  lad  was 
t  'h  worse.  Loud  rubbing  was  heard  over  the  prfecordium, 
moist  rales  over  both  lungs.  He  died  on  December  29th. 
post-mortem  examination  was  made  in  the  afternoon, 
nr  mortis  had  commenced  in  the  lower  extremity  ;  no  sub- 
i.neous  nodules  were  found.  The  pericardium  was  rough 
:  thickened,  covered  with  fibrinous  exudation,  and  con- 
led  a  considerable  quantity  of  turbid  effusion.  The  heart 
slightly  hypertrophied,  the  muscle  paler  than  normal  but 
Triable.  There  were  some  very  small  vegetations  on  two 
le  aortic  valves  and  less  on  the  mitral ;  the  right  side  was 
nal.  There  was  evidence  of  broncho-pneumonia  in  both 
:;s ;  the  brain  and  abdominal  viscera  were  normal.  The 
i  y  of  fatal  cases  makes  this  one  of  interest,  although  there 
)  fresh  light  thrown  on  the  pathology  of  chorea. 

Wm.  Gosse,  M.R.C.S.,  L.R.C.P.,  D.P.H.Camb. 
:.ingbourne. 


A.SE  OF  CHRONIC  ANTERIOR  POLIOMYELITIS 
ITH  WELL-MARKED  CUTANEOUS  ANAESTHESIA 
AND  ANALGESIA. 

i  association  of  cutaneous  insensibility  with  analgesia  in 
iressive  muscular  atrophy  is  sufficiently  uncommon  to 
iant  record.  From  the  limited  works  of  reference  at  my 
tnand  I  cannot  find  any  mention  of  analgesia,  a  very 
nnent  symptom  in  the  case  now  to  be  described. 

■  S.,  a  Mahommedan,  consulted  me  a  few  days  ago,  and 
questioning  and  examination  the  following  facts  were 
'  ed:  About  nine  or  ten  years  ago  (present  age  38)  he 
'  ed  tingling  sensations  in  the  right  thumb,  and  very  soon 
complained  of  weakness  of  the  hand.  Coexistent  with 
i  there  was  wasting  of  the  muscles  corresponding  to  the 
■over  which  the  tingling  was  felt.  This  condition,  with 
her  added  symptom,  gradually  extended  to  the  muscles 
liarily  affected  in  this  complaint,  namely,  those  of  the 
ir  and  hypothenar  eminences. 

:th  hands  at  present  are  typical  instances  of  Duchenne’s 
en  griffe.  The  muscles  of  the  forearms  are  similarly  and 
metrically  affected,  but  notably  the  extensor  and  flexor 
'  ulnares.  The  lower  limbs  are  now  a  good  deal  involved, 
toot  to  the  same  degree  as  the  upper.  The  solei  and 
Jocnemii  have  suffered  mostly  in  the  legs,  and  the  con- 
i  of  both  feet  is  similar  to  the  hands,  with  hammer- toes 
fattened  arches. 

k  (he  finger  tips  there  is  almost  complete  anaisthesia, 
*nng  as  the  forearm  is  approached,  until  at  the  elbow 
i  lion  deviates  but  little  from  the  normal.  Coupled  with 
aajsthesia,  and  fading  similarly  towards  the  elbow,  there 
1  rked  analgesia,  so  much  so  that  on  the  dorsum  of  the 
:j>  although  well  aware  of  the  contact,  a  severe  blow  may 


be  dealt  without  pain;  indeed,  I  think  a  fracture  of  the 
metacarpal  bones  might  be  effected  without  inconvenience 
to  the  patient.  In  both  upper  limbs  the  condition  is  identical. 
i  i- jWer  extremities  the  plantar  reflexes  are  completely 
abolished,  and  analgesia  with  anaesthesia  present,  though  to 

a  1  jSS  v^en-^  ^}an  If1  upper.  The  cremasteric,  epigastric, 
and  abdominal  reflexes  are  normal :  the  knee-jerk  is  unaf¬ 
fected,  and  there  is  no  ankle-clonus.  Though  the  disease  is 
of  nearly  ten  years  duration,  there  is  no  evidence  of  the 
muscles  of  the  trunk  being  involved.  Sexual  desire  is  almost 
unabated  and  procreative  capability  unimpaired;  two  or 
three  children  have  been  begotten  since  the  disease  declared 
itself. 


As  to  the  diagnosis,  the  insidious  onset  and  progressive 
character,  with  such  unmistakable  symptoms,  indicates  polio- 
myelitis  of  a  chronic  type.  The  points  of  interest  about  it 
are  the  analgesia,  the  apparent  quiescence  of  the  lesion,  and 
the  not  inconsiderable  severity  of  the  disease  in  both  upper 
and  lower  extremities  without  implication  of  the  trunk.  The 
patient  states  that  all  the  symptoms  are  now  as  they  were 
three  or  four  years  ago,  and  that  he  only  consulted  me  on 
account  of  dyspeptic  trouble,  as  he  does  not  expect  any 
amelioration  of  his  present  state.  It  is  worthy  of  note  that 
he  has  applied  the  faradic  current  to  the  atrophied  muscles 
in  an  intermittent  manner  for  several  years,  and  undergone 
a  prolonged  course  of  treatment  by  Easton’s  syrup.  Has 
the  pathological  change  been  arrested  by  the  combined 
influence  of  the  electricity  and  strychnine  or  is  it  a  coin¬ 
cidence  ? 


There  is  little  doubt  that  in  this  case  the  posterior  cornua 
are  affected  in  some  way  in  addition  to  the  degeneration 
known  to  occur  in  the  anterior,  though  it  would  be  rash  to 
venture  a  hypothesis  as  to  the  precise  nature  of  the  lesion. 
I  examined  for  carefully,  but  failed  to  detect,  any  evidence 
whatever  of  sclerosis  in  any  form.  Multiple  peripheral 
neuritis  may  exist  to  complicate  the  chief  disease,  but  it  is 
so  very  unlikely  that  it  may  practically  be  eliminated  ;  more¬ 
over,  there  is  no  history  of  anything  to  suggest  any  consti¬ 
tutional  dyscrasia— syphilitic,  alcoholic,  gouty,  rheumatic, 
or  the  like. 


Geo.  H.  Baker, 

Banda,  N.W.P.  Surgeon-Captain  I.M.S.,  Civil  Surgeon. 


FRACTURE  OF  FEMUR  DUE  TO  MUSCULAR  ACTION. 
The  case  in  the  British  Medical  Journal  of  January  14th, 
1893,  reported  by  Mr.  E.  H.  Jones,  recalls  a  very  interesting 
case  I  saw  at  the  South  Devon  Hospital,  Plymouth,  which 
may  be  worth  recording,  owing  to  the  supposed  rarity  of 
fractures  due  to  muscular  action,  and  to  the  way  in  which  it 
proved  fatal. 

G.  T.,  aged  42,  a  labourer  of  spare  build,  on  March  24th, 
1891,  was  wheeling  a  loaded  barrow  when  he  became  conscious 
of  a  sprain  in  the  region  of  the  right  knee.  He  went  on  with 
his  work  that  day,  but  for  the  next  few  days  stopped  away 
from  work,  but  did  not  lie  up.  On  March  28th,  whilst  walk¬ 
ing  along  a  smooth  pavement,  he  heard  a  sudden  loud  crack 
in  his  right  hip,  and  would  have  fallen  had  he  not  been  close 
to  a  lamp  post.  He  was  taken  home  on  a  barrow.  On  April 
1st  he  was  admitted  to  hospital  under  Mr.  William  Square. 
There  was  two  inches  shortening  of  the  right  leg,  and  the 
femur  was  broken  across  just  below  the  great  trochanter. 
There  was  some  effusion  into  the  right  knee-joint.  The 
bladder  reached  as  high  as  the  umbilicus,  and  a  catheter 
drew  off  four  pints  of  urine.  He  had  had  retention  of  urine 
for  twenty-four  hours  after  the  accident,  and  after  that  drib¬ 
bling.  Before  the  sprain  he  had  not  suffered  any  pain  in  the 
legs,  and  was  not  conscious  of  anything  wrong  with  the  thigh 
until  the  sudden  crack  occurred.  For  three  years  he  had  not 
been  able  to  hold  his  water  properly,  but  had  had  no  advice 
for  it.  There  were  no  signs  of  scurvy,  cancer,  syphilis, 
scrofula,  general  paralysis,  locomotor  ataxy,  or  any  other 
disease  which  might  have  predisposed  to  fracture. 

From  the  date  of  admission  the  bladder  condition  was  very 
serious,  and,  until  the  end,  required  the  use  of  the  catheter 
and  washing  out  three  times  a  day.  The  urine  from  the  first 
was  alkaline,  and  contained  pus  and  mucus. 

On  April  13th,  vomiting  and  delirium  appeared.  There 
was  rapid  emaciation,  and  the  temperature  fluctuated  widely, 
indicating  pyelonephritis.  During  May  there  was  some  im- 
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on  July  3rd 
on  July  27th 


provement,  which  proved  to  be  temporary,  as 
diarrhoea  came  on,  on  July  19th  hiccough,  and 
vomiting;  and  on  July  28th  he  died. 

Post-mortem  Examination.— There  was  a  united  transverse 
fracture  just  below  the  trochanter  of  the  right  femur,  with  a 
considerable  amount  of  callus.  There  was  no  sign  of  any 
pre-existing  disease  of  the  bone.  The  bladder  was  much 
thickened  and  sacculated,  and  the  mucous  membrane  dis¬ 
coloured.  The  ureters  were  dilated.  Both  kidneys  were  en¬ 
larged,  their  pelves  and  calyces  dilated  and  filled  with  thick 
stinking  pus.  Their  cortical  portions  were  pale  and  thinned. 
It  was  interesting  to  note  that  the  fracture  had  firmly  united, 
although  from  the  date  of  admission  the  man  was  gradually 
dying. 

Bedford.  W.  Gifford  Nash,  F.R.C.S.Eng. 


lumbar  regions  there  was  a  large  deposit  of  purulent  lyre 
on  the  parietal  peritoneum.  At  the  point  of  perforat 
ulceration  had  evidently  begun  in  the  interior  of  the  gut,  i 
mucous  membrane,  muscle,  and  peritoneum  had  been  gra 
ally  eaten  through. 

Remarks.— This  case  presented  many  of  the  symptoms 
strangulated  hernia,  which  rendered  the  diagnosis  difiici 
There  had  been  an  old  irreducible  femoral  hernia  present,  i 
the  piece  of  bone  had  evidently  been  caught  in  the  cul-de •> 
and  produced  the  above  unforeseen  results.  In  a  sane  pati 
of  course  the  liability  to  fall  into  error  as  regards  diagne 
would  have  been  greatly  lessened. 


KONAPARA  HOSPITAL,  CACHAR. 


TERMINATION  OF  A  CASE  OF  CHIMNEY-SWEEP’S 

CANCER. 

In  the  British  Medical  Journal  of  September  10th,  1892, 
I  reported  a  rare  case  of  chimney-sweep’s  cancer  originating 
primarily  in  the  glands  of  the  groin.  The  man  died  on  De¬ 
cember  8th,  1892,  from  haemorrhage,  the  cancer  having  been 
discharging  since  March  last.  It  spread  internally  as  far  as 
the  median  line  of  the  pubes,  ana  externally  over  the  crest  of 
the  ilium,  the  scrotum  never  becoming  involved.  I  forwarded 
a  portion  of  the  cancerous  growth  to  Mr.  Butlin,  who  reports 
that,  on  examination  of  sections  of  the  specimen,  he  found 
the  typical  structure  of  epithelioma  or  squamous-celled  car¬ 
cinoma,  with  numerous  cell  nests,  etc. 

Norwich.  JOHN  H.  STACY. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


(Under  the  care  of  Arthur  Powell,  M.Ch.) 

A  Bengali  male,  aged  about  22,  came  to  Konapara  Hosp 
with  a  tumour  about  the  size  of  a  tennis  ball,  situated  ab 
the  left  ear  and  temple.  He  stated  it  had  been  there  o 
three  years ;  and  as,  though  freely  handled,  it  caused  no  bi 
symptoms,  I  diagnosed  a  sebaceous  cyst.  On  November  ' 
1892,  I  proceeded  to  remove  it,  and  was  at  once  struck  with 
firm,  dura-like  appearance  of  the  capsule,  on  incising  whir 
quantity  of  watery  fluid  escaped.  On  pulling  the  cyst  v 
forceps,  the  right  arm  and  leg  of  the  patient  were  thrown 
violent  spasms.  I  now  discovered  a  hole  in  the  skull,  h 
enough  to  admit  the  index  finger. 

I  freely  incised  the  “capsule,”  and  disclosed  a  portioi 
brain  substance  as  large  as  a  hazel  nut.  I  raised  the  m 
brane  carefully  from  the  skull,  and  then  with  a  sweep  of 
knife  shaved  off-  the  whole  mass  close  to  the  bone. 

All  through  the  operation  the  patient’s  right  side 
thrown  into  spasms  when  the  tumour  was  pulled,  but  afte: 
removal  there  was  no  paralysis  whatever.  The  wound 
sutured,  and  healed  by  first  intention.  _  ' 

He  was  discharged  on  November  13th  in  perfect  nee 
with  no  paralysis  or  defect  of  speech.  He  now  admits 
the  tumour  was  congenital. 


COUNTY  LUNATIC  ASYLUM,  LANCASTER. 

A  CASE  OF  ULCERATION  AND  PERFORATION  OF  THE  BOWEL  : 

FOREIGN  BODY. 

(Reported  by  S.  Allan  Shiach,  M.B.,  Pathologist.) 

P.  B.,  aged  73,  had  been  admitted  on  January  17th,  1863.  He 
had  been  very  silly  and  demented  for  the  preceding  few  years. 
On  the  morning  of  January  29tli,  1892,  he  looked  pale  and  ill, 
though  he  expressed  himself  as  feeling  all  right.  He  was 
sent  from  his  ward  to  the  hospital,  January  30th.  During 
the  night  he  had  complained  of  pain  referred  to  the  right  in¬ 
guinal  region,  and  vomited  frequently.  The  vomited  ma¬ 
terial  was  dark  green  and  bilious  in  appearance,  but  had  no 
faecal  odour.  A  swelling  about  the  size  of  a  Tangerine  orange 
was  found  at  the  outer  side  of  and  below  the  right  pubic 
spine.  The  skin  over  the  tumour  was  reddened  ;  it  gave  no 
impulse  on  coughing,  was  hard  in  consistence,  slightly  tym¬ 
panitic,  and  quite  irreducible.  The  man  was  falling  into  a 
state  of  collapse. 

Operative  treatment  was  at  once  resorted  to.  Ether  was 
administered  and,  when  he  was  under  its  influence,  very 
gentle  taxis  was  tried  but  failed.  An  incision  was  made  over 
the  tumour,  the  sac  was  opened  into  and  found  to  contain 
omentum  in  its  anterior,  and  a  small  knuckle  of  bowel  about 
the  size  of  a  pigeon’s  egg  in  its  posterior,  part.  The  intes¬ 
tine  was  deeply  congested,  but  had  not  altogether  lost  its 
glistening  appearance.  The  constrictions  were  divided,  and 
the  bowel  was  placed  just  within  the  opening  into  the  abdo¬ 
minal  cavity.  The  patient  was  much  collapsed  after  the 
operation,  and  died  ten  hours  later. 

Necropsy. — Heart  slightly  fatty.  Lungs  emphysematous, 
bulla:  along  the  anterior  margins,  and  some  congestion  of  the 
lung  tissue.  A  knuckle  of  bowel  lying  at  the  inner  opening 
of  the  crural  canal  was  seen  to  be  perforated  on  its  upper 
surface,  and  a  small  mass  of  solid  faeces  appeared  at  the 
point  of  perforation.  On  opening  this  small  piece  of  intes¬ 
tine  a  triangular  piece  of  bone,  a  quarter  of  an  inch  long  at 
the  sides  and  half  an  inch  broad  at  the  base  was  found.  Puru¬ 
lent  peritonitis  was  present.  In  the  right  and  left  iliac  and 
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Sir  George  M.  Humphry,  F.R.S.,  in  the  Chair. 

Tuesday ,  January  31st,  1S93. 

Microscopical  Preparations  of  Organs  in  West  Afbi 
“Blackwater”  Fever. 

Dr.  S.  W.  Wheaton  said  that  the  preparations  were  n 
from  organs  sent  over  from  West  Africa  by  Mr.  Rendall. 
a  clinical  description  of  the  disease  he  was  indebted  to 
Crosse,  principal  medical  officer  to  the  Niger  Company, 
to  Dr.  Battersby,  formerly  a  medical  missionary  in  ' 
Africa.  The  disease  occurred  in  those  who  had  previo 
suffered  from  malarial  fever.  It  was  excited  mainly  by  e 
sure  to  chill  or  extreme  heat.  The  patient,  after  a  prelimi 
stage  of  shivering,  numbness  of  the  extremities,  pain  u 
loins,  and  general  malaise,  developed  general  jaundice.  1 
(the  temperature  rising  to  103°);  and  passed  porter-colo 
urine.  The  attacks  recurred  again  and  again  after  fresh  e 
sure  to  the  exciting  cause,  and  were  often  followed  by  neph 
and  haematuria.  In  bad  cases  bilious  vomiting  occurred, 
death  with  symptoms  of  uraemia.  The  urine  was  acid, 
contained  haemoglobin,  and  blood  corpuscles  were  abs 
enlargement  of  liver  and  spleen  were  not  common.  From 
it  would  be  seen  that  with  the  exception  of  the  develop! 
of  bilious  vomiting  and  its  high  mortality,  the  disease  h 
close  resemblance  clinically  to  paroxysmal  haemoglobu 
as  seen  in  this  country.  The  preparations  showed  that 
tubules  in  the  pyramids  of  the  kidneys  were  full  of  m_ass< 
haemoglobin,  the  lumen  of  the  secreting  tubules  being 
packed  with  granules  of  this  pigment.  The  cells  oi 
secreting  tubules  were  also  swollen  and  granular.  There 
no  extravasations  of  blood  corpuscles.  In  the  spleen 
collections  of  haemoglobin  in  an  amorphous  form,  and 
hepatic  cells  were  full  of  granules  of  pigment.  Dr.  Whe 
remarked  upon  the  rarity  of  specimens  of  the  organs  m  I 
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laroxysmal  hemoglobinuria,  owing  to  the  affection  being  so 
■ly  fatal  in  this  country;  but  the  specimens  which  he 
wed  presented  changes  identical  with  those  which  had 
n  described  in  those  cases  of  paroxysmal  hemoglobinuria 
vdiich  the  organs  had  been  examined.  From  this  it  would 
;een  that  “  blackwater  fever  ”  had  a  marked  resemblance 
paroxysmal  hemoglobinuria,  both  from  a  clinical  and  a 
liological  point  of  view.  He  thought  that  it  was  generally 
i  ?ed  that  paroxysmal  hemoglobinuria  was  due  to  breaking 
of  the  red  corpuscles  within  the  circulation,  the  excretion 
I  he  pigment  from  the  kidneys,  and  the  storing  of  it  up  in 
liver  and  spleen.  Like  paroxysmal  hemoglobinuria, 
•kwater  fever  was  excited  by  chill,  and  depended  upon 
1  causing  the  breaking  up  of  the  red  corpuscles  in  a  patient 
whom  their  vitality  had  been  lowered  by  a  previous  attack 
nalarial  fever.  Like  paroxysmal  hemoglobinuria,  this  dis- 
B  might  be  followed  by  paroxysmal  albuminuria ;  the 
liter  fatality  of  cases  in  Africa  was  probably  due  to  the 
liter  intensity  of  the  exciting  cause— namely,  chill,  due  to 
great  variations  in  temperature.  He  remarked  upon  the 
e  distribution  of  the  disease  known  as  paroxysmal  hemo- 
binuria,  and  the  fact  that  it  occurred  in  sheep,  cattle,  and 
isesin  this  country  ;  especially  in  the  autumn,  in  low-lying 
i  marshy  situations.  A  similar  disease  was  also  stated  to 
wail  among  cattle  and  horses  in  the  regions  in  Africa  where 
!  "kwater  fever  was  prevalent.  The  plasmodium  malariae 
said  to  be  absent  from  the  blood  in  blackwater  fever, 
se  desiring  further  information  on  this  fever  from  a  clinical 
it  of  view,  he  referred  to  Mr.  Crosse’s  recent  work  on 
i  arial  fevers.1 

r.  S.  West  recounted  a  case  (which  had  been  under  his 
i‘)  of  a  student  27  years  of  age  in  whom  exposure  to  cold 
medto  have  been  the  exciting  cause  of  an  attack  which 
ed  fatally.  The  patient  had  been  on  the  West  Coast  of 
ca.  About  the  third  day  his  temperature  was  104.5°  F., 
he  began  to  pass  blood  in  his  urine  ;  intense  jaundice  suc- 
ded  on  the  next  day.  There  was  haemoglobin  in  the  urine, 
no  bile  ;  bleeding  then  occurred  from  accidental  abrasions 
be  skin,  and  from  the  gums  ;  vomiting  was  constant  The 
perature  fell  to  the  subnormal,  and  death  occurred  on  the 
•nth  day.  He  thought  that  the  clinical  affinities  of  the 
ase  were  rather  with  malaria  than  with  haemoglobinuria. 
i  patient  had  previously  suffered  from  three  or  four  similar 
.  cks. 

r.  Hale  White  had  conversed  with  Mr.  Crosse  on  this 
iject,  and  gathered  that  the  latter  allied  the  disease  to 
aria. 

r.  Shattock  referred  to  one  of  Darwin’s  suggestions  that 
i  existence  of  black  races  in  certain  localities  might  have 
en  from  the  miasmata  being  fatal  to  uncoloured  indi- 
tals,  and  asked  if  blackwater  fever  affected  the  natives 
)  ally  with  the  white  population. 

r.  West  observed  that  the  black  race  was  quite  as  much 
fiect,  and  perished  in  as  large,  or  even  larger,  numbers, 
r.  Wheaton,  in  reply,  stated  that  the  plasmodium  of 
aria  had  never  been  discovered  in  the  disease. 

’  e  Relation  of  Pulmonary  Thrombosis  and  Infarction. 
r.  Newton  Pitt  showed  specimens  of  thrombosis  of  the 
nonary  artery  occurring  without  infarction.  In  two  cases 
i  main  pulmonary  arteries  of  the  left  lung  were  occluded, 

:  without  any  haemorrhage  or  any  lesions  suggesting  their 
kage.  Litten  and  others  had  shown  that  the  nutrition  of 
dung  was  fully  maintained  by  the  bronchial,  mediastinal, 

:  pericardial  arteries,  when  the  pulmonary  artery  was 
•uded  by  an  aseptic  clot  or  foreign  body.  Grawitz  and 
how  had  shown,  also,  that  when  the  pulmonary  arteries 
i1  blocked  haemorrhages  were  uncommon.  In  forty-six 
t  s  of  thrombosis  of  one  or  more  branches  of  the  pulmonary 
ry  collected  by  the  author,  there  was  extravasation  in 
■'  about  one- third,  and  the  same  proportion  held  in  cases 
nbolism.  The  liability  to  infarction  was  less  when  the 
kage  concerned  the  larger  vessels.  If  it  were  the  main 
k  that  was  blocked,  the  infarctions  were  probably  small 
many.  Cohnheim  had  asserted  that  thrombosis  was  rare 
ae  pulmonary  artery,  and  that  infarction  was  usually  em- 
c.  The  author’s  observations  did  not  correspond  with 
i.  Thrombosis  occurred  in  the  same  general  conditions 
1  ason  Malarial  Fevers.  By  W.  N.  Cross®.  Simpkin  Marshall  and  Co  1892 
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that  led  to  thrombosis  elsewhere.  The  clot  in  thrombosis 
was  not  folded  or  fractured  as  in  embolism.  The  author 
thought  that  a  change  of  nomenclature  was  very  desirable,  as 
no  distinction  was  made  between  the  hard  wedge-shaped 
hemorrhages  due  to  escape  into  the  pulmonary  tissue,  the 
smaller  and  softer  nodular  hemorrhages,  and  the  hemorrhages 
due  to  the  indrawing  of  blood  into  the  bronchi.  The  sum¬ 
mary  of  his  observations  was  that  thrombosis  might  occur 
without  hemorrhage  into  the  pulmonary  tissue,  whether  it 
affected  the  smaller  or  the  larger  branches  of  the  pulmonary 
artery  ;  that  the  clots  in  the  pulmonary  arteries,  which  some 
authors  considered  to  be  mainly  embolic,  were  more  fre¬ 
quently  due  to  thrombosis  ;  that  thrombosis  of  the  pulmonary 
artery,  so  far  from  being  rare,  occurred  more  frequently  than 
in  any  other  vein  or  artery  in  the  body. 

Dr.  Charle'wood  Turner  had  shown  specimens  of  throm¬ 
bosis  of  the  pulmonary  artery  without  infarction  ;  the  artery, 
however,  was  not  completely  occluded.  If  the  thrombus 
formed  slowly  there  would  be  time  for  the  bronchial  arteries 
to  become  dilated,  and  carry  on  the  nutrition  of  the  lung. 
As  determining  the  thrombosis,  there  was  probably  some 
lesion  of  the  arterial  or  of  the  auricular  or  ventricular  wall, 
concurring  with  a  septic  condition  of  the  blood  such  as  favoured 
coagulation. 

Dr.  Goodhart  agreed  in  the  main  with  the  author  and  with  Dr. 
Turner.  He  had  long  recognised  the  fact  that  clots  in  the  pul¬ 
monary  artery  did  not  necessarily  cause  infarction.  If  there 
was  extravasation,  it  was  probably  due  to  the  plugging  of  the 
smaller  vessels.  When  the  larger  arteries  were  occluded,  the 
blood  supply  was  insufficient  to  bring  about  infarction.  It  was 
not  easy  to  distinguish  embolism  from  thrombosis,  and  it  was 
not  rare  for  a  thrombus,  say  of  a  vein,  to  so  completely  leave 
the  vessel  that  no  trace  of  it  was  afterwards  discoverable. 
He  had  observed  the  case  of  a  girl  who  died  suddenly  of  pul¬ 
monary  embolism  ;  during  life  the  femoral  or  saphenous  vein 
was  distinctly  plugged,  but  after  death  no  trace  of  the  clot 
here  was  to  be  found. 

Dr.  S.  West  also  agreed  in  the  main  with  the  preceding 
speakers,  and  thought  that  thrombosis  of  the  pulmonary 
arteries  was  commoner  than  generally  supposed.  It  was 
common  to  find  clots  extending  from  the  heart  in  cases  of 
slow  death,  but  these  seldom  occluded  the  vessel.  Primary 
thrombosis  from  lesions  of  the  artery  was  rare. 

The  President  was  able  to  corroborate  these  statements. 
He  did  not  understand  why  death  was  so  sudden  in  cases  of 
pulmonary  embolism,  of  which  he  cited  cases  occurring  after 
normal  parturition.  Embolism  commonly  arose  from  the 
detachment  of  one  part  of  a  furcate  clot.  He  had  seen  cases 
of  recovery  from  pulmonary  embolism,  and  had  found  in  post¬ 
mortem  examinations  all  stages  in  the  disappearance  of  such  clot. 
He  knew  of  a  case  in  which  the  femoral  veins  had  become 
occluded,  and  again  quite  pervious  on  three  occasions  in  the 
same  subject. 

Dr.  Newton  Pitt,  in  reply,  thought  that  the  term  “pul¬ 
monary  infarction  ”  should  be  discarded,  and  that  it  was  an 
error  to  assume  that  the  blockage  of  the  pulmonary  artery 
was  embolic  unless  there  was  distinct  proof. 

Arterio-venous  Aneurysm. 

Dr.  Pitt  also  exhibited  a  specimen  of  arterio-venous 
aneurysm  between  the  left  iliac  artery  and  the  left  common 
iliac  vein.  The  heart  was  dilated  and  hypertrophied,  and  this 
he  attributed  to  the  increased  pressure  in  the  venous  system 
from  the  direct  passage  of  arterial  blood  into  the  inferior 
cava.  The  case  was  that  of  a  boy  who  was  struck  with  the 
shaft  of  a  cart  in  the  left  groin.  The  leg  was  oedematous  and 
the  collateral  veins,  especially  those  of  the  penis,  dilated.  In 
answer  to  the  President,  Dr.  Pitt  thought  that,  although  the 
artery  was  probably  damaged  by  the  injury,  the  chief  damage 
was  inflicted  on  the  vein. 

Rodent  Ulcer  of  the  Male  Nipple. 

Mr.  H.  Betham  Robinson,  in  exhibiting  this  specimen, 
said  that  the  patient,  aged  GO,  had  noticed  for  some  years  a 
small  swelling  on  the  outer  side  of  the  right  nipple.  About 
three  years  before  this  had  become  sore  on  the  surface, 
exuding  a  slightly  blood-stained  serous  fluid  which  dried 
into  crusts.  There  was  some  tenderness  but  no  special  pain. 
In  December,  1889,  he  noticed  that  the  sore  was  extending 
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and  destroying  the  nipple ;  its  surface  was  raw  and  its  edges 
raised.  On  admission  in  May,  1890,  there  was  an  irregular 
ulcerated  patch  about  the  size  of  a  half-crown  with  everted 
edges.  The  surrounding  tissues  were  not  indurated,  and  the 
sore,  which  extended  just  beyond  the  margin  of  the  areola 
externally,  had  not  quite  destroyed  the  nipple.  There  were 
no  lymph  glands  to  be  detected.  The  diseased  area  was  freely 
removed.  The  patient  died  one  year  afterwards  from  chronic 
bronchitis  and  emphysema.without  any  evidence  of  recur¬ 
rence.  The  growth  histologically  showed  down-growing  pro¬ 
cesses  from  the  rete  into  the  connective-tissue  spaces.  The 
connective  tissue  was  wonderfully  free  from  round- celled 
infiltration,  and  the  epithelium  was  never  corneous,  nor 
were  any  cell  nests  to  be  met  with.  Its  appearances  were 
typically  those  of  a  rodent  ulcer. 

Mr.  Shattock  remarked  that  the  specimen  was  histolo¬ 
gically  a  typical  rodent  ulcer,  the  epithelium  being  derived 
from  the  rete  and  showing  no  corneous  transformation.  Now 
that  the  subject  of  psorospermosis  was  so  prominent,  he 
would  like  to  know  if  the  author  had  observed  appearances 
similar  to  those  so  readily  to  be  seen  in  the  common  form  of 
squamous-celJed  carcinoma. 

Mr.  Raymond  Johnson  had  seen  a  case  of’  rodent  ulcer  in 
the  female  breast. 

Mr.  Robinson  was  unable  to  answer  Mr.  Shattock’s  question. 
He  showed  also  a  parotid  tumour  in  which  there  were 
numerous  calcareous  spherules. 

Fibroid  Thickening  of  the  Endocardium. 

Dr.  Hale  White  said  that  in  this  case  the  thickening  was 
limited  to  the  right  ventricle,  and  was  from  a  man  suffering 
from  phthisis  and  ascites,  for  which  he  was  tapped  twenty- 
seven  times.  Post  mortem  there  was  found  perihepatitis  and 
chronic  peritonitis— not,  however,  tuberculous.  There  was 
no  history  of  syphilis,  or  of  gout,  or  lead  poisoning ;  the  mus¬ 
cular  tissue  of  the  ventricle  was  healthy ;  the  valves  were  un¬ 
affected.  He  thought  that  perihepatitis  was  in  all  cases 
associated  with  peritonitis,  and  did  not  think  that  it  should 
receive  a  distinct  name.  The  ascites  was  due,  not  to  the  peri¬ 
hepatitis,  but  to  the  peritonitis,  as  there  was  no  nipping  of 
the  portal  vein  in  the  transverse  fissure. 

Dr.  Norman  Moore  stated  that,  in  his  experience,  when 
there  was  perihepatitis  there  was  almost  invariably  peritonitis. 
He  had,  however,  recorded  a  case  of  syphilitic  perihepatitis 
without  general  peritonitis,  and  thought  that  the  term  was  a 
useful  one.  There  might  be  cirrhosis  in  such  circumstances, 
but  it  extended  from  the  surface,  as  Dr.  Payne  had  illustrated 
before  the  Society,  in  children  affected  with  tuberculous  peri¬ 
tonitis.  He  had  shown  a  specimen  very  like  that  of  Dr.  Hale 
White’s,  in  which  there  were  unmistakable  signs  of  syphilis. 

Dr.  Charlewood  Turner  regarded  the  endocardial  thicken¬ 
ing  as  due  to  overdistension  of  the  ventricle,  and  in  this  Dr. 
Goodhart  was  inclined  to  agree,  whilst  Dr.  West  pointed  out, 
as  against  the  view,  that  the  thickening  was  not  universal. 

Dr.  Hale  White  observed  that  there  was  such  insignificant 
disease  of  the  lung  that  no  distension  of  the  right  side  of  the 
heart  could  have  arisen  from  this  cause.  Moreover,  the 
thickening  was  not  uniformly  distributed,  as  it  should  be  if 
this  were  the  true  explanation. 
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Sir  Dyce  Duckworth,  M.D.,  LL.D.,  F.R.C.P.,  President,  in 

the  Chair. 

Friday ,  January  27th,  1893. 

Extensive  Operation  for  Cancer  of  the  Breast. 

Mr.  Arbuthnot  Lane  read  a  paper  on  a  case  which  illus¬ 
trated  the  radical  measure  of  removing  the  disease  that  he 
had  adopted  for  some  time.  In  this  case  he  took  away  the 
whole  of  the  pectoral  muscles  with  the  adjacent  breast,  and 
then  carefully  dissected  from  the  vessels  and  nerves  of  the 
axilla  every  bit  of  areolar  tissue,  together  with  the  lymphatic 
vessels  and  glands.  Lying  between  the  pectorals,  partly  upon 
the  chest  wall  and  partly  upon  the  lesser  pectoral,  he  found  a 
thick  cord  of  infiltrated  lymphatics.  These  entered  the  axilla 
above  the  pectoralis  minor.  He  had  for  a  considerable  time 
been  dissatisfied  with  the  results  of  removing  the  axillary 
glands  through  an  incision  into  the  fascial  floor  of  the  axilla, 
and  even  after  apparently  thoroughly  clearing  the  axilla  in 


this  manner  on  cutting  through  the  pectoral  muscles  over  tl 
course  of  the  axillary  vessels  he  had  found  that  the  previoi 
operation  was  really  an  imperfect  one.  He  then  for  son 
time  adopted  the  expedient  of  dividing  the  anterior  wall 
the  axilla,  suturing  the  cut  surfaces  of  the  muscles  accurate 
together  after  he  had  carefully  cleared  the  axilla  of  its  lympi 
atic  contents,  and,  if  necessary,  dividing  the  clavicle  ar 
treating  the  subclavian  triangle  in  a  similar  manner  and  th( 
wiring  the  clavicle.  Still  secondary  growths  formed  in  spi 
of  this  more  extensive  operation,  but  after  a  longer  interv 
of  time.  When  operating  on  such  a  recurrence  he  found  aec 
dentally  a  chain  of  infiltrated  lymphatic  vessels  lying  betwei 
the  two  pectorals.  As  he  subsequently  found  this  conditic 
present  in  several  cases  he  considered  that  the  recurrent'* 
that  developed  after  clearing  the  axilla  were  due  to  the  pi 
sence  of  this  lymphatic  tract  infiltrated  with  cancer  element 
and  that  it  was  reasonable  to  suppose  that  if  these  were  r 
moved  the  duration  of  the  patient’s  life  would  be  increase 
considerably  and  that  possibly  in  many  cases  the  disea. 
might  be  eradicated  altogether.  He,  therefore,  urged  the  a< 
visability  of  removing  the  pectoral  muscles  and  fasciae  forr 
ing  the  anterior  wall  of  the  axilla  with  the  lymphatic  vesse 
in  relation  with  it.  By  these  means  not  only  were  the  prima; 
growth  and  the  cancerous  glands  removed,  but  also  all  tl| 
lymphatic  channels  along  which  infection  had  extended.  * 
necessary  the  subclavian  triangle  could  be  treated  in  a  sinhl 
manner.  There  was  practically  very  slightly  increased  rif 
entailed  by  this  method  ;  it  only  required  a  single  dressir 
at  the  end  of  24  hours,  when  the  drainage  tube,  which,  owii 
to  much  oozing  of  blood  after  the  operation,  was  usually  n 
cessary,  was  removed  ;  there  was  little  or  no  pain,  and  tl 
only  objections  to  this  operation  were  the  larger  quantity 
blood  lost  and  the  limited  movement  of  the  arm  at  tl 
shoulder  which  resulted.  These  he  considered  but  a  sma 
price  to  pay  for  the  benefit  that  would  probably  follow  tl 
more  radical  operative  procedure  suggested. 

Mr.  Watson  Cheyne  asked  if  Mr.  Lane  had  really  removt 
the  pectoral  muscles.  He  himself  had  often  found  disease 
glands  lying  between  the  pectoral  muscles,  and  had  remove 
such  glands  and  the  costo-coracoid  membrane  and  the  glani 
in  it,  but  whether  one  should  divide  the  clavicle  was  qui 
another  question. 

Mr.  Eve  said  that  in  one  case  he  had  been  compelled 
take  away  the  pectoral  muscles,  and  was  very  sorry  he  had 
do  it.  He  hoped  never  to  do  it  again. 

Mr.  Bidwell  remarked  that  Dr.  Halstead  (United  State 
advised  almost  the  same  operation  as  that  advocated  by  M 
Lane.  Division  of  the  pectoralis  major  muscle  greatly  in 
proved  the  access  to  the  axilla.  In  some  cases  he  had  set 
the  cancerous  growth  extending  into  the  muscles  themselve 

After  some  remarks  by  Mr.  B.  Sutton,  Mr.  Lane,  in  repl, 
said  that  the  method  he  had  advocated  enabled  the  surgec 
to  do  the  operation  thoroughly.  The  only  effectual  way  ‘ 
clear  out  the  axilla  was  to  take  away  its  anterior  boundar;: 
When  this  had  been  done  he  had  always  found  a  chain  * 
affected  glands,  which  he  removed,  and  which  could  m 
otherwise  have  been  taken  away. 

Transverse  Incision  in  Suprapubic  Cystotomy. 

Mr.  R.  W.  Parker  read  a  paper  advocating  a  transverj 
incision  in  preference  to  the  more  usual  vertical  incision  i 
cases  of  suprapubic  cystotomy.  The  plan  was  first  advist 
and  largely  practised  by  Professor  Trendelenburg,  of  Bom 
Mr.  Parker  related  five  cases  of  suprapubic  incision  fa 
various  bladder  affections,  two  cases  being  operated  on  by 
vertical  incision  and  three  [by  the  transverse  method.  Case 
was  a  boy,  aged  14,  who  had  fallen  on  to  a  crowbar,  wliic 
had  entered  the  bladder  through  the  rectum ;  after  a  ten 
porary  recovery  there  was  recurrence  of  cystitis,  then  a  stor 
tormed,  which  when  extracted  proved  to  have  as  its  nuclei 
a  piece  of  trousers  cloth.  The  boy  then  made  an  excel  lei 
recovery.  Case  2  was  a  boy  who  had  to  be  operated  on  flirt 
times  for  recurrent  stone  within  about  two  years.  Suprapub: 
cystotomy  was  practised  twice  and  median  lithotomy  on  tl. 
third  occasion.  He  had  since  remained  well.  Case  3  was 
man,  with  recurrent  stone  in  the  bladder  and  a  very  persister 
cystitis.  After  suprapubic  cystotomy  by  the  transvers 
method  he  recovered,  baths  and  irrigation  having  been  cart 
fully  carried  out  subsequent  to  the  operation.  Case  4  was 
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l,  aged  9,  who  received  some  severe  injuries  from  a  tram- 
•-compound  fracture  of  the  right  femur,  separation  of  the 
nphysis  pubis,  rupture  of  the  bladder,  dislocation  of  the 
::ns,  great  bruising  of  the  scrotum  and  perineum.  A  trans- 
•se  suprapubic  cystotomy  afforded  a  complete  and  an  easv 
:let  for  the  urine  until  the  urethra  was  again  available 
le  boy  recovered  with  slight  shortening  of  the  femur.’ 
se  a  was  a  boy,  aged  12,  who  proved  to  have  a  mulberry 
cuius  in  his  bladder.  A  transverse  suprapubic  cystotomy 
'3  practised.  The  stone  was  easily  removed.  As  the  edges 
the  incision  into  the  bladder  fitted  very  accurately  without 

iv  sutures,  it  was  decided  to  close  the  external  wound:  a 
t  catheter  was  passed  at  short  intervals.  Primary  union 
k  place.  The  advantages  claimed  for  this  method  were 
t  a  freer  access  to  the  bladder  was  obtained,  that  the 

:  dder 'was  opened  at  its  least  movable  point,  close  behind 
pubes,  that  the  chances  of  primary  union  (in  suitable 
es)  weie  increased,  that  when  drainage  was  necessary  it 
Id  be  obtained  more  easily  by  this  than  through  a  vertical 
usion,  as  the  recti  muscles  tended  to  close  in  the  latter 
;e,  while  m  the  former  they  tended  rather  to  open. 

•j  ii  ‘  j  I’0BINS0N  had  found  the  transverse  incision 
idedly  advantageous  in  two  cases.  One  was  a  second 
ration,  and  the  peritoneum  was  so  tightly  bound  down 
the  scar  of  the  former  operation  that  it  was  impossible 
.ivoid  opening  it.  In  such  a  case  the  transverse  incision 
<  likely  to  prove  of  great  service,  enabling  the  surgeon  to 
id  such  an  untoward  complication. 

[r.  Buckston  Browne  thought  that  the  transverse  incision 
well  suited  for  children  and  healthy  bladders.  But  for 
i  er  cases,  especially  those  of  elderly  men  with  cystitis,  in 
>m  the  abdomen  was  apt  to  be  large  and  fat  and  to  be 
:)ciated  with  one  or  two  inguinal  hernia),  the  transverse 
i  sion  was  not  suitable.  Occasionally,  in  the  removal  of 
i  e  stones,  it  was  necessary  to  divide  one  or  both  recti 
ala  °J“ie  ,8US,h  casea  hernial  protrusion  ensued— an 
dent  that  he  had  never  found  occur  in  cases  of  vertical 
i  sion  only.  As  to  suturing  the  bladder,  it  was  only  advis- 

v  when  that  organ  was  perfectly  healthy,  which  was  not 
:n  the  case. 

r.  Pearce  Gourd  had  been  surprised  that  Mr.  Parker  had 
referred  to  cases  admirably  adapted  for  the  transverse 
i  sion,  namely  cases  of  tumour  of  the  bladder.  Cases  of 
ie,  he  thought,  were  excellently  treated  by  the  vertical 
i  sion.  In  cases  of  tumour  of  the  bladder,  however  the 
^sverse  operation  had  been  found  to  be  very  advantageous 
crench  and  German  surgeons.  One  surgeon  stitched  the 
1  of  the  bladder  temporarily  to  the  external  wound  of  the 
t  until  the  growth  was  removed,  when  the  sutures  were  at 
.)  taken  away.  There  must  be  a  very  real  danger  of  hernia 

Aute’ m  old  men— after  the  transverse  incision.  He 
ight  the  opening  into  the  bladder  should  be  made  as 

+VaCSWar?s„  as£  ™a?  P°ssible>  not  obliquely  down 
irds  the  neck  of  that  viscus. 

r.  Bruce  Clarke  said  that  in  several  cases  seen  by  him 
^ermany  some  nine  or  ten  years  ago  there  was  subse- 
Hlya  herma.  W  hether  that  would  have  been  obviated- 
ot  by  the  stitching  together  of  the  walls  of  the  incision 
re  it  traversed  the  muscle  he  was  not  prepared  to  sav. 

' iad  se®n  snch  cases  of  fixture  of  the  peritoneum  to  the 

■  is  as  Mr.  Robinson  had  mentioned. 

t.  Robinson  said  in  his  cases  the  peritoneum  was  adhe- 
v  i  e  ®cari  n°t  to  the  pubes,  leaving  probably  enough 
'  e  below  for  a  transverse  incision. 

r.  Clarke  said  the  difference  between  them  was  a  matter 
re-sixteenth  of  an  inch  only. 

r.  Griffiths  thought  the  transverse  incision  applicable  to 
operation  for  vesico-vaginal  fistula  when  treated  from 

■  Parker,  in  reply,  said  that  he  would  recommend  the 
averse  operation  in  all  cases  of  cystotomv,  unless  there 
‘  a  sPecIal  contraindication.  As  to  doing  the  operation 
a  men  he  had  done  it  m  such  a  case  fourteen  days  be- 
for  malignant  disease  of  the  bladder.  The  transverse  in- 
■n  gave  ready  access  to  the  disease.  If  the  wound  were 
■5  inordinately  long  the  surgeon  might  wound  the  hernial 
i»ns,  but  such  long  incisions  were  scarcely  ever  necessary. 

‘e  stone  to  be  removed  were  a  large  one  it  should  be 
en  UP  and  removed  piecemeal,  or  the  surgeon  might  add 


a  small  vertical  to  his  tranverse  incision.  He  had  found  no 
subsequent  tendency  to  hernial  protrusion  in  any  of  his  cases. 

Living  Specimens. 

Mr.  C.  Mansell  Moullin  showed  a  case  of  Subperiosteal 
Resection  of  the  Superior  Maxilla.— Mr.  Malcolm  Morris 
showed  a  case  of  I  rticaria  Pigmentosa  in  a  boy  aged  4.— Dr. 
.-AMUEL  VV  EST  showed  a  woman,  aged  36,  the  subject  of  Der¬ 
matitis  Herpetiformis.— Dr.  Arthur  Davies  exhibited  four 
cases  of  Myxoedema  treated  by  an  improved  method  of  giving 
the  thyroid  extract.  .411  had  greatly  benefited  under  treat¬ 
ment.  Dr.  Pasteur  exhibited  a  case  of  Myxoedema  treated 
and  much  benefited  by  thyroid  gland  extract.— Dr.  Calvert 
showed  a  case  of  Myxoedema  treated  with  the  fried  thyroid 
gland  of  the  sheep.  This  patient  was  vastly  benefited  by  the 
treatment.— Mr.  Watson  Cheyne  showed  a  case  of  Nievoid 
Condition  of  one  Leg,  accompanied  by  lymphangioma  and 
enlargement  and  elongation  of  bones.— Mr.  F.  Eve  showed  a 
case  of  Unusual  Form  of  Tuberculosis  of  the  Arm  which 
under  treatment,  had  almost  disappeared.— Dr.  Chairman 
showed  a  case  of  Dilatation  of  the  Pulmonary  Artery  in  a 
child,  but  without  circulatory  disturbance.— Mr.  B.  Waine- 
wriqht  showed  a  case  of  Excision  of  Synovial  Membranes 
for  Tuberculous  Disease  from  the  back  of  both  wrists  and  one 
foot,  leaving  movement  unimpaired. 
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Jonathan  Hutchinson,  F.R.C.S.,  F.R.S.,  President,  in  the 

Chair. 

Monday ,  January  30th,  1893. 

Photographs  of  Skin  Diseases. 

The  President  showed  some  recently  executed  drawings  and 
photographs  illustrating  various  diseases.  He  mentioned 
incidentally  that  a  photographic  department  was  now  in 
woi king  ordei  at  tho  Royal  Gollogo  of  Surgoons,  whoro  cases 
of  interest  would  be  photographed  free  of  cost,  duplicates  of 
such  photographs  being  obtainable  for  lecture  and  other  pur¬ 
poses.  He  showed  a  specimen  of  fracture  of  the  fibula  accom¬ 
panied  by  complete  displacement  of  the  foot  outwards  fur¬ 
nished  by  Mr.  Thomson,  of  Dublin.  He  also  showed  the 
pnotograph  of  a  man  suffering  from  gout,  with  a  large  deposit 
of  uric  acid  on  the  iris,  unaccompanied  by  iritis.  The  patient’s 
hands  were  deformed  with  tophi.  He  further  exhibited  a 
coloured  drawing  of  a  case  in  which  cancer  followed  on 
eczema  of  the  face,  the  latter  being  a  sun  eruption,  in  a 
patient  from  the  West  Indies.  Another  drawing  showed 
indurated  scrofulous  tumours  on  the  legs  of  a  girl  of  the  kind 
described  by  Bazin  as  erythema  induratum.  Another  series 
of  water  colour  drawings  illustrated  the  condition  known  as 
urticaria  pigmentosa,  which  he  believed  was  started  by  flea- 
bites,  and  which  was  usually  met  with  in  early  life.  Another 
illustration  represented  herpes  zoster  extending  down  the 
leg  quite  down  to  the  ankle.  There  were  other  illustrations 
of  multiple  cartilaginous  tumours  of  the  digits  :  of  granuloma 
of  the  face  following  inoculation  from  “greasy  hoof  ”  in  a  horse- 
keeper  ;  two  photographs  of  congenital  absence  of  the  tibia 
and  malleolus ;  a  picture  of  multiple  sarcoma  of  the  scalp 
occurring  in  association  with  ordinary  sebaceous  cysts  ;  and 
lastly  a  photograph  of  an  aneurysm  on  the  side  of  the  face. 

Cases. 

Dr.  Hadden  showed  an  intelligent  boy,  aged  6,  who  pre¬ 
sented  an  Extreme  Defect  of  his  Speech.  He  was  intelligent, 
had  no  local  defect  of  the  mouth,  etc.,  and  was  not  deaf.  Tie 
could  pronounce  labial  and  dental  sounds,  but  gutturals  and 
sounds  from  the  back  of  the  throat  he  was  unable  to  pro¬ 
nounce.  He  observed  that  these  cases  were  usually  curable  by 
training,  and  were  similar  to  one  he  previously  showed  at 
the  Neurological  Society.— Dr.  Hale  White  said  the  case 
resembled  those  shown  by  Mr.  Golding-Bird  and  himself  at 
the  Royal  Medical  and  Chirurgical  Society.  This  patient, 
however,  was  not  so  constant  as  they  were  in  reproducing 
the  same  sound  for  the  same  word.  Dr.  Perry  had  suggested 
the  name  of  “idioglossia”  for  the  disease.  It  was  interesting  to 
note  that,  though  they  had  their  own  peculiar  language,  yet 
they  wrote  correctly  to  dictation. — Dr.  Hadden,  in  reply  to 
the  President,  said  that  he  had  seen  altogether  some  six  ox 
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seven  cases,  each  being  the  only  member  of  the  family  so 
affected. 

Mr.  Herbert  Allingham  showed  a  lad  who  had  been 
brought  to  the  Great  Northern  Hospital  with  a  compound 
depressed  Fracture  of  the  Skull  and  Laceration  of  the  Brain. 
There  was  considerable  haemorrhage  from  the  middle 
meningeal  artery  with  laceration  of  the  brain.  After  picking 
out  the  comminuted  fragments  and  removing  a  further 
portion  of  bone  in  order  to  get  at  the  artery,  he  turned  down 
a  flap  of  periosteum  from  the  healthy  bone  in  order  to 
prevent  protrusion  of  the  brain.  The  boy  made  an  excellent 
recovery.  Mr.  Allingham  also  showed  two  cases  of  females, 
aged  33  and  42  respectively,  who  were  admitted  with  stricture 
and  ulceration  of  the  rectum.  He  performed  inguinal  colo- 
tomy  in  both  cases,  and  cut  off  several  inches  of  sigmoid 
c  don  from  each  with  the  object  of  preventing  prolapse,  in  each 
case  successfully  attaining  his  object. 

Mr.  Stonham  showed  a  boy,  aged  7,  who  two  years  ago  was 
severely  burned.  Four  months  afterwards  Keloid  Formation 
commenced  in  the  scars.  One  of  the  patches  was  slowly  dis¬ 
appearing,  but  the  others  remained  stationary.  Mr.  Stonham 
likewise  exhibited  an  infant  sister  of  the  preceding  patient, 
aged  four  months,  with  a  Tumour  over  the  Left  Buttock,  reach¬ 
ing  to  the  middle  line.  It  was  hemispherical  in  shape,  and 
extended  down  to  the  folds  of  the  nates.  It  was  soft  to  the 
touch  and  attached  to  the  deeper  parts,  and  was  painless  on 
manipulation.  At  the  lower  segment  was  a  small  nipple-like 
projection.  He  thought  it  was  probably  a  fibro-cellular 
tumour  with  a  considerable  quantity  of  fat.— Mr.  Sheild 
thought  the  mass  would  probably  disappear.  He  would  not 
under  any  circumstances  advise  operative  interference.  In  an 
older  person  the  prognosis  would  probably  be  less  favourable. 
With  regard  to  the  sacral  tumour  lie  said  that  the  mamillary 
projection  was  suggestive  of  a  connection  with  the  spinal  cord. 
The  proper  treatment  was  to  leave  it  alone  unless  acute 
-symptoms  supervened. — The  President  thought  that  keloid 
usually  disappeared,  even  when  large  and  multiple,  and 
especially  in  young  subjects.  He  had  seen  a  sacral  tumour 
connected  with  the  spinal  cord  develop  in  a  direction  away 
from  the  middle  line.  The  skin  covering  it  being  thick,  there 
was  no  object  in  interfering  for  the  present. 

Mr.  Lockwood  showed  a  case  of  Gangrene  of  Both  Ears  in 
which  the  patches  of  gangrene  were  symmetrical  and  re¬ 
sembled  the  lesions  of  Raynaud’s  disease.  At  first  sight  the 
patches  might  easily  be  mistaken  for  the  results  of  frost-bite. 
There  was,  however,  no  history  pointing  to  this.  The  disease 
began  gradually  during  the  mild  weather,  and,  though  there 
was  no  anaesthesia,  yet  the  pupils  were  unequal  and  did  not 
react  well  to  light,  suggesting  a  trophic  nerve  lesion.  There 
■was  neither  albumen  nor  blood,  pigment  in  the  urine.— Mr. 
>Sheild  said  the  local  application  of  belladonna  had  given 
great  relief  in  cases  of  this  kind  under  his  own  care.— Dr. 
Cautley  had  seen  two  cases  of  the  kind  in  the  last  six 
months.  No  treatment  seemed  to  influence  the  course  of  the 
disease,  which,  however,  terminated  in  recovery.— Dr. 
Guthrie  said  that  in  one  case  he  had  seen  remarkable  relief 
follow  the  administration  of  the  compound  trinitrine  tabloids 
manufactured  by  Messrs.  Burroughs,  Wellcome,  and  Co.— Dr. 
TEddowes  suggested  removing  the  scab  and  applying  an  anti¬ 
septic  plaster,  with  gentle  massage  of  the  affected  parts.— 
The  President  said  this  condition  was  best  relieved  by  small 
doses  of  opium.  He  elicited  the  fact  that  the  patient  was^a 
street  hawker,  and  therefore  much  exposed  to  atmospheric 

V^Mr!'  Startin  showed  a  man,  aged  27,  the  subject  of  Keloid 
Formation  starting  in  the  scars  of  an  acne  rash,  to  which  he 
<rave  the  name  of  acne-keloid.— The  President  regarded  the 
case  as  one  of  much  interest,  as  showing  from  what  extremely 
small  scars  keloid  might  commence.  The  so-called  sponta¬ 
neous  keloid  always,  in  his  opinion,  arose  in  this  manner.— 
Dr.  Solomon  Smith  pointed  out  that  some  of  the  scars  were 
not  affected  with  keloid  formation.— Dr.  Balmanno  Squire 
said  the  aene-keloid  of  the  scalp  described  by  Morrant  Baker 
was  a  very  different  disease  from  that  shown,  and  he  urged 
that  the  term  was  not  available  for  this  class  of  cases. — The 
President  remarked  that  the  propriety  of  this  designation 
could  not  be  denied  in  respect  of  the  case  before  them,  and 
he  added  that  sycosis-keloid  was  a  more  appropriate  name 
ior  the  affection  of  the  scalp  described  by  Mr.  Morrant  Baker. 


Dr.  Guthrie  showed  the  Intestine  of  an  Infant  who  ha 
succumbed  at  the  age  of  6  weeks  to  an  umbilical  fistula,  tb 
latter  being  a  pervious  Meckel’s  diverticulum  leading  froi 
the  ileum  12  inches  above  the  ileo-csecal  valve  to  the  surfac 
of  the  abdomen.  He  thought  that  the  specimen  threw  som 
light  on  the  method  of  development  of  umbilical  polypi. 

Mr.  Sheild  brought  forward  a  case  for  diagnosis  in  the  pe 
son  of  a  youth,  aged  16,  who  had  been  subject  to  Rheumati 
Pains  in  the  right  hand  and  arm ;  these  had  been  gettin 
weak,  and  the  fingers  were  cold  and  glossy.  The  pulse  ws 
the  same  on  both  sides.  The  neck  was  held  very  stiffly.  I 
the  right  subclavian  triangle  was  a  distinct  but  deeply-seate 
bony  formation.  In  discussing  the  diagnosis  he  exclude 
the  idea  of  a  cervical  rib.  He  dilated  on  the  possibility  of  it 
being  myositis  ossificans  or  a  diffuse  osteoma  springing  froi 
the  vertebra,  but  he  admitted  that  it  might  possibly  prove  1 
be  a  case  of  dry  cervical  caries. 

Dr.  Pasteur  showed  a  case  of  Pseudo-hypertrophic  Pan 
lysis  in  a  youth,  aged  17.  The  thighs  were  small,  while  tl 
calves  were  characteristically  enlarged.  The  wasted  par 
showed  diminished  electrical  excitability.  The  case  was  r 
markable  in  that  it  appeared  to  be  an  instance  of  the  diseai 
having  become  arrested  in  an  early  stage.  The  lad  was  i) 
telligent,  but  his  father  was  an  epileptic. 

OPHTHALMOLOGICAL  SOCIETY  OF  THE 
UNITED  KINGDOM. 

Henry  Power,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 

Thursday ,  January  26th ,  1893. 

Remarks  on  Peculiar  Foreign  Bodies  on  the  Cornea. 
Mr.  Doyne  drew  attention  to  the  peculiar  flattened  firm 
adherent  particles  not  infrequently  found  on  the  surface 
the  cornea,  and  which  are  usually  thought  to  be  small  fra 
ments  of  bark.  He  had  been  struck  by  their  close  reset 
blance  to  the  scale  insect  well  known  to  gardeners  ;  this  ii 
sect  was  limpet  shaped,  and  had  a  sucker  by  which  it  adhert 
to  the  stalks  of  plants.  Mr.  Doyne  showed  specimens  of  tl 
scale  insect,  and  asked  members  of  the  Society  to  examii 
cases  they  might  meet  with,  to  obtain  evidence  confirmato: 
or  otherwise  of  his  suggestion  that  these  foreign  bodies  migl 
be  the  scale  insect. 

Simple  Photophobia  Treated  by  the  Continuous 

Current. 

Dr.  John  Hern  (Darlington)  read  a  paper  describing  cas 
of  photophobia,  without  discoverable  lesion  by  naked  eye 
ophthalmoscopic  examination.  The  patients  were  usual 
anaemic,  of  nervous  temperament,  and  in  several  instanc 
were  convalescing  from  a  severe  illness.  They  did  not  exhit 
hysterical  symptoms.  He  thought  the  symptom  was  due 
retinal  change,  the  exact  nature  of  which  was  undetermine 
The  treatment  he  advocated  was  the  application  of  the  co 
tinuous  electric  current  applied  in  the  way  described  1 
Buzzard.1  i 

Mr.  Stephenson  inquired  as  to  the  condition  of  the  fields 
vision  and  colour  vision  in  these  cases. 

Dr.  Ormerod  suggested  that  with  a  view  to  determi 
whether  or  no  the  condition  were  hysterical,  some  cas 
should  be  treated  in  a  precisely  similar  way,  but  without  ai 
current  turned  on  from  the  battery. 

Mr.  Juler  asked  if  Dr.  Hern  had  applied  fluorescin,  to  Q 
termine  that  no  corneal  lesion  existed. 

In  reply,  Dr.  Hern  said  that  of  13  cases,  the  colour  visit 
and  fields  of  vision  were,  as  far  as  ascertainable,  normal  in 
He  had  tried  treatment  by  “  suggestion,”  but  without  effec 
Many  of  his  cases  were  rheumatic  people. 

Concerning  Persistent  Pupillary  Membrane  and  Its 

Frequency. 

Mr.  Sydney  Stephenson  read  a  paper  on  persistent  pup 
lary  membrane,  and  showed  illustrations  of  the  differe 
varieties  of  that  condition.  He  had  found  pupillary  vestig 
68  times  among  3,414  eyes.  Mr.  Stephenson’s  conclusio 
were  as  follows  :  (1)  That,  while  capsulo-pupillary  membra 
is  uncommon,  threads  of  pupillary  membrane  are  not  infi 
quently  met  with.  (2)  That,  when  monocular,  the  survival 

1  Trans.  Oph.  Soc.,  vol.  ix,  p.  191. 
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Dre  prone  to  occur  in  the  right  than  in  the  left  eye.  (3) 
iat  females  are  somewhat  more  likely  than  males  to  show 
stiges  of  the  membrane.  (4)  That  several  members  of  the 
me  family  are  often  affected.  (5)  That  absorption  of  thefila- 
•nts  does  not  appear  to  take  place  after  birth.  (6)  That 
rsistent  pupillary  membrane  may  be  associated  with  other 
ivelopmental  defects  of  the  eye. 

Dr.  Argyll  Robertson  referred  to  a  case  of  capsulo-pupil- 
|y  membrane  recently  under  his  observation,  in  which  the 
lamented  opacity  on  the  anterior  lens  capsule  was  so  dense 
to  materially  interfere  with  sight.  The  defect  in  the  worse 
i-e  was  sufficient  to  call  for  operative  treatment,  and  by 
ledling  and  removal  of  the  lens,  good  vision  was  obtained. 
Mr.  Eales  (Birmingham)  spoke  of  the  want  of  elasticity  which 
:3  persistent  pupillary  filaments  exhibited.  With  a  dilated 
pil  they  were  tense,  but  with  a  contracted  pupil  they  were 
:  en  loose  and  wavy. 

n  reply  to  a  question  by  Dr.  James  Taylor,  Mr.  Stephen- 
said  that  the  defect  was  more  frequently  present  in  the 
:  ht  than  the  left  eye. 

Living  and  Card  Specimens. 

Mr.  Beaumont:  Congenital  Ectopia  Pupillse. — Mr.  S. 
■ephenson:  Set  of  Stroschein’s  Drop  Bottles. — Mr.  Hart- 
:)Ge:  Drawing  of  Leucocythsemic  Retinitis. — Mr.  Doyne: 
st  of  Lower  Eyelid. — Mr.  J.  Hern:  Epilepsy  Treated  by 
rrection  of  Hypermetropia.— Dr.  Hartley  :  Case  of  Glau- 
na. 


HUNTERIAN  SOCIETY.. 

\  Gordon  Brown,  M.R.C.S.,  President,  in  the  Chair. 

Wednesday,  January  11th ,  1893. 

Electricity  in  Every-Day  Practice.  % 

u.  Denton  Cardew  read  a  paper  on  this  subject,  and 
Inonstrated  the  uses  of  the  various  forms  of  electricity  in 
treatment  of  diseased  conditions.  Amongst  other  appli- 
ions  were  explained  :  the  electrical  treatment  of  the  uterus 
'the  Apostoli  method,  of  atony  of  the  bladder  by  intra- 
ical  application,  of  paralysis  in  its  various  forms,  of 
lblains,  muscular  rheumatism,  sciatica,  and  other 
i  iralgise ;  and  lastly,  of  enuresis  and  of  constipation. 
Metrical  apparatus  was  exhibited  and  explained. 


Clinical  Evening. 

7.  Gordon  Brown,  M.R.C.S.,  President,  in  the  Chair. 

Wednesday ,  January  25th,  1893. 

Ironic  Hypertrophic  Inflammation  of  the  Gums  with 

Leucocytosis. 

Hingston  Fox  showed  a  gentleman,  aged  24,  with  gingiv- 
:  of  several  months’  standing.  There  was  caries  of  several 
tth.  The  white  cells  of  the  blood  were  greatly  increased  in 
portion  to  the  red,  perhaps  as  much  as  one  to  eight  of  the 
i ,  and  they  were  also  large,  unequal  in  size,  and  some  of 
1  shape.  The  spleen  was  slightly  enlarged.  There  was  no 
tory  of  mercurial  treatment,  or  of  imperfect  diet,  or  of 
nophilia.  The  term  pyorrhoea  alveolaris  (Rigg’s  disease) 
.1  been  applied  to  a  condition  of  this  kind. 

'rs.  F.  J.  Smith  and  Glover  Lyon  and  Mr.  F.  R. 
mphreys  discussed  the  case. 

Arsenical  Eruption. 

>r.  Arthur  T.  Davies  exhibited  a  man,  aged  41,  who 
jl  been  working  for  six  weeks  in  a  factory  where  white 
'*nic  was  used  for  making  a  poisonous  paste.  He  com¬ 
ined  of  a  painful  itchy  rash  on  the  face,  back  of  neck,  and 
:er  side  of  elbows  and  legs;  also  of  conjunctivitis,  nausea, 

.  gastric  pain.  The  acute  eczema  had  now  left  the  face, 
there  was  a  reddish  papular  eruption  on  the  other  parts 
ationed. 

Fibroid  Disease  of  Lungs. 

!r.  W.  J.  Hadley  showed  two  lads,  aged  22  and  16,  with 
oid  contraction  of  the  left  lung.  In  each  case  the  heart 
displaced  greatly  to  the  left,  and  there  were  well-marked 
:ernous  sounds  at  the  angle  of  the  scapula.  There  was  no 
i  ily  history  of  phthisis,  but  in  each  case  the  symptoms 
:3d  from  acute  chest  illness  in  childhood.  The  general 
1th  was  fairly  good. 


Dr.  Glover  Lyon  showed  a  woman,  aged  42,  ivith  a  similar 
contraction  of  the  left  lung,  the  heart  being  displaced  in  the 
same  manner.  She  had  never  suffered  much  from  cough, 
but  was  considered  at  16  years  of  age  to  have  serious  chest 
disease. 

Dr.  Turner  considered  that  these  cases  were  comparable  to 
cases  of  cured  hip-joint  disease  in  which  fibrous  tissue  had 
been  deposited.  There  was,  of  course,  liability  to  further 
attacks,  but  the  condition  was  not  fibroid  phthisis— a  slow, 
progressive  disease,  in  which  the  lung  was  destroyed. 

Dr.  Fortescue  Fox  was  inclined  to  consider  all  the  cases 
tuberculous.  In  true  fibroid  lungs  the  sputum  was  infrequent, 
copious,  and  foetid. 

Dr.  Arnold  Chaplin  had  shown  a  specimen  lately  from  a 
case  with  a  history  of  symptoms  of  twenty  years’  standing, 
but  compatible  with  regular  work.  The  apices  of  both  lungs 
were  infiltrated  with  fibroid  tissue,  there  were  ragged  cavities, 
and  the  bronchial  glands  were  mainly  changed  to  fibroid 
material.  No  bacilli  could  be  found.  The  kidneys  and  liver 
also  showed  fibroid  changes,  and  Dr.  Chaplin  regarded  the 
disease  as  a  constitutional  one,  of  which  the  lung  changes 
were  only  a  local  manifestation. 

Dr.  Fred.  J.  Smith  said  that  cases  of  repair  of  damaged* 
lungs  were  very  common,  but  typical  cases  of  fibroid  lungs, 
such  as  these  shown,  were  rare.  Fibrosis  was  sometimes 
pathological,  sometimes  merely  traumatic  or  conservative. 
There  was  in  such  damaged  lungs  really  a  hyperplasia  of  scar 
tissue,  a  false  keloid. 

Mr.  T.  H.  Openshaw  adverted  to  the  clubbing  of  fingers  in 
the  older  patient,  due,  he  thought,  to  long  congestion  of  the 
finger  ends  from  obstructed  circulation  through  the  lungs. 

Dr.  Hadley,  in  reply,  submitted  that  cases  of  fibroid 
disease  of  the  lungs  were  comparatively  common,  that  in 
two-thirds  of  the  cases  cough  had  originated  in  childhood 
from  a  pneumonia,  perhaps  complicating  measles  or  pertussis, 
that  chronic  bronchitis,  pleurisy,  inhalation  of  dust,  or 
syphilis  caused  the  disease  later  in  life,  and  that  it  was  a  com¬ 
mon  accompaniment  of  tubercle.  It  differed  from  phthisis 
in  the  absence  of  wasting  and  hectic,  the  good  slow  pulse,  and 
general  activity  of  body,  also  the  bacillus  was  not  found.  The. 
disease  was  distinctly  progressive. 


EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

Joseph  Bell,  M.D.,  F.R.C.S.E.,  President,  in  the  Chair. 

Wednesday ,  January  18th ,  1893. 

Case. 

Mr.  A.  G.  Miller  showed  a  man  in  whom  colotomy  had  been 
performed  for  malignant  disease  of  the  rectum. 

Chemistry  of  the  Stomach. 

Dr.  A.  Lockhart  Gillespie  read  a  paper  on  Some  Practical 
Results  from  the  Chemical  Examination  of  the  Contents  of 
the  Healthy  Stomach.  The  paper  was  illustrated  by  lime¬ 
light  screens,  on  which  were  shown  tables  giving  results  of 
digestion  at  various  stages  and  on  different  diets.  By  means 
of  artificial  digestion  with  dialysers  Dr.  Gillespie  came  to 
the  following  results  :  1.  Proteids  in  solution  have  the 
power  of  attracting,  and  probably  even  of  combining, 
with  HC1.  2.  This  HC1  so  combined,  even  if  in 
greater  quantity  or  in  greater  strength,  does  not 
prevent  free  HC1  from  dialysing.  3.  HC1  does  not  com¬ 
bine  with  carbohydrates.  4.  If  in  one  case  the  acidity  out¬ 
side  be  less  and  in  another  greater,  the  contents  being  much 
the  same,  the  acidity  inside  does  not  vary  proportionally. 
5.  If  the  proteid  vary  in  concentration,  the  acidity  inside- 
varies  with  it.  Dr.  Gillespie  then  related  some  experiments 
performed  on  a  neurotic  dyspeptic,  in  whom  there  existed 
conditions  of  normal  acidity.  Various  diets  were  given,  and 
the  contents  of  the  stomach  removed  at  intervals  of  half,  one,, 
one  and  a-half,  two,  three,  four,  and  five  hours  later.  It  rvas 
found  that  the  acidity  was  in  proportion  to  the  amount  of 
proteids  in  the  food.  The  quantity  of  free  HC1  was  specially 
observed.  These  experiments  led  him  to  the  following  con¬ 
clusions:  1.  Free  HC1  is  secreted  by  the  gastric  glands  from 
the  time  that  food  enters  it.  2.  The  time  at  which  free  HC1 
appears  varies  with  the  composition  and  concentration  of  the 
food,  and  with  the  state  of  the  mucous  membrane.  3.  The 
acidity  during  the  earlier  part  of  gastric  digestion  is  so  small, 
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consisting  solely  of  combined  acidity,  that  the  amylolytic 
action  of  saliva  can  go  on  for  a  short  time.  4.  The  free  H  Cl 
secreted  at  first  combines  with  the  proteids  present  in  the 
food  at  once.  5.  There  is  less  antiseptic  power  in  proteid- 
hydrochlorides  than  in  free  HC1.  6.  The  acidities  per  cent,  dif¬ 
fer  in  the  filtered  and  unfiltered  contents,  the  total  and  free 
acidities  being  lower  in  the  filtered,  the  combined  higher  than 
in  the  unfiltered.  7.  The  total  solids  and  inorganic  salts 
diminish  per  cent,  throughout.  8.  The  stomach  contents 
have  no  further  digestive  power  unless  there  be  some  free  HC1 
present.  9.  The  total  acidity  may  vary  from  0.108  to  0.36  per 
cent.,  the  combined  acidity  from  0.072  to  0.324  per  cent.,  and  the 
free  acidity  from  0.018  to  0.09  per  cent.  10.  Heartburn  is  never 
caused  by  HC1  combined  writh  proteids.  11.  The  acidity  of 
the  contents  of  the  stomach  and  that  of  the  urine  are  often 
inversely  proportional.  Practically,  Dr.  Gillespie  thought  the 
pain  of  acidity  ought  to  be  relieved  by  more  proteids  or 
copious  libations,  rather  than  by  alkalies.  He  urged  that 
hyperacidity  was  responsible  to  a  considerable  extent  for 
gastric  ulcer. 

Dr.  George  Gibson  commented  on  free  HC1  as  a  cause  of 
heartburn,  which  observation  he  confirmed  from  clinical 
experience. 

Dr.  Affleck  was  rather  doubtful  of  the  statements  in  con¬ 
nection  with  gastric  ulcer,  remarking  that  often  the  pain  of 
such  conditions  was  not  referred  to  the  stomach  at  all. 

Dr.  Noel  Paton  indicated  doubts  as  to  giving  HC1  in 
hypo-acidity. 

Dr.  Stockman  did  not  think  Dr.  Gillespie’s  tests  for  free 
and  combined  acids  reliable.  He  dissented  from  the 
description  “neurotic  dyspeptic”  being  applied  to  the 
patient  he  had  sent  to  Dr.  Gillespie  for  observation,  and  said 
that  this  patient’s  condition  was  afterwards  “cured”  by 
dilute  acid,  despite  the  dictum  set  forth. 

^  Remarks  were  also  made  by  Dr.  Taylor,  Dr.  Church,  Dr. 
G.  M.  Robertson,  and  Dr.  John  Thomson  ;  and  Dr.  Gillespie 
replied. 

MANCHESTER  PATHOLOGICAL  SOCIETY. 

Judson  S.  Bury,  M.D.,  President,  in  the  Chair. 

Wednesday,  January  18th,  1893. 

Acute  Yellow  Atrophy  of  the  Liver. 

Dr.  Dreschfeld  showed  the  liver  and  microscopic  sections 
from  a  patient  whom  he  had  seen  with  Dr.  Renshaw,  of 
Stretford.  The  patient,  a  man  aged  3S,  had  always  enjoyed 
good  health,  and  there  was  no  history  of  syphilis  or  alco¬ 
holism.  In  the  beginning  of  June,  1892,  he  first  became 
jaundiced,  and  a  few  days  later  set  in  a  diminution  of  the 
liver  dulness,  and  slight  enlargement  of  the  spleen  could  be 
made  out.  The  jaundice  rapidly  deepened.  The  urine  con¬ 
tained  biliary  colouring  matter,  and  the  faeces  showed  absence 
of  bile.  Beyond  excessive  weakness  and  diminished  liver 
dulness  there  was  an  absence  of  all  other  symptoms  usually 
present.  There  were  no  nervous  symptoms  whatever,  no 
pain,  no  vomiting,  and  the  appetite  remained  good  until 
shortly  before  death,  which  occurred  on  July  21st.  The  pulse 
rarely  exceeded  60,  and  the  temperature  was  normal  through¬ 
out.  At  the  post-mortem  examination  the  liver  was  found 
much  diminished  in  size,  weighing  15  ounces.  It  showed  to 
the  naked  eye  the  characteristic  appearances  of  yellow  and 
red  atrophy.  The  gall  bladder  was  distended  with  pus. 
Microscopically,  the  yellow  parts  of  the  liver  showed  com¬ 
plete  granular  degeneration  of  the  liver  cells,  and  the  red 
parts  showed  a  marked  increase  of  the  interlobular  tissue  and 
embryonic  in  its  nature,  with  a  proliferation  of  the  smaller 
bile  ducts.  There  was  no  evidence  of  any  regeneration  of 
liver  cells.  The  pus  in  the  gall  bladder  showed  bacilli,  and 
its  walls  were  infiltrated  with  leucocytes.  The  sections  of 
the  liver  stained  by  various  methods  did  not  show  the  pre¬ 
sence  of  any  micro-organisms.  Dr.  Dreschfeld  was  inclined 
to  look  upon  the  symptoms  of  acute  yellow  atrophy  as  due  to 
some  toxic  body,  the  product  of  certain  micro-organisms. 

Specimens. 

Dr.  Nathan  Raw  showed  a  specimen  of  Primary  Scirrhous 
Cancer  of  the  Liver.  It  had  spread  by  direct  continuity  to 
the  tissues  surrounding  the  spleen,  pancreas,  and  pleura.  Dr. 
Raw  also  exhibited  a  Bladder  with  Enlarged  Prostate  and 


containing  Five  Calculi.  The  patient  had  presented  i 
symptoms  prior  to  five  days  before  his  death,  which  result) 
from  muemia. — Dr.  Goodfellow  showed  a  specimen 
Chronic  Round  Ulcer  of  the  Duodenum,  from  a  young  man 
21.  Perforation  was  followed  by  acute  septic  peritonitis,  ai 
death  in  eighteen  hours.  Dr.  Goodfellow  also  showed  prep 
rations  of  Perforating  Ulcers  from  a  case  of  enteric  fever. 
Dr.  Kelynack  showed  several  preparations  illustrating Retr 
decal  Positions  of  the  Vermiform  Appendix. 

NOTTINGHAM  MEDICO-CHIRURGICAL 
SOCIETY. 

R.  C.  Chicken,  F.R.C.S.,  President,  in  the  Chair. 

Wednesday ,  January  18th,  1893. 

Non- Valvular  Heart  Disease. 

Dr.  Handford  read  this  paper.  Non- valvular  heart  diseas 
he  pointed  out,  included  a  much  larger  number  of  cases  thg 
valvular  disease  pure  and  simple.  They  were  more  difficu 
to  diagnose  than  most  cases  of  valvular  disease,  but  not  i: 
frequently  the  prognosis  was  much  more  favourable.  Mar 
cases  of  systolic  apex  murmur  in  rheumatism  were  due 
anaemia  and  a  curable  dilatation,  and  not  to  an  incurab 
sclerosing  valvulitis.  The  question  of  anaemia  as  a  cause 
permanent  heart  disease  was  discussed,  and  also  the  impo 
tance  of  paying  sufficient  attention  to  accentuations  of  tl 
pulmonary  and  aortic  second  sounds— the  former  as  indiea 
ing  the  measure  of  the  interference  with  the  onward  flow 
blood  at  the  mitral  orifice,  the  latter  as  one  of  the  early  war: 
mgs  of  high  Vascular  tension  from  arterial  sclerosis.  Th 
was  described  as  being  par  excellence  the  vascular  disease  of  tl 
nineteenth  century,  due  to  the  high  pressure  of  model 
civilisation. 

Dr.  Ransom  said  some  cases  of  mitral  regurgitation  we 
due  to  atony  of  the  mitral  sphincter.  He  referred  to  tl 
fibroid  heart,  and  the  temporary  murmurs  of  the  puerper 
period. 

Dr.  Boobbyer  and  Dr.  Davidson  also  took  part  in  the  di 
cussion. 

Miscellaneous  Communication. 

Dr.  Elder  described  the  practice  of  some  of  the  Paris  ho 
pitals  recently  visited  by  him. 

Specimens. 

Dr.  Elder  showed  the  parts  removed  from  three  patien 
for  Chronic  Salpingitis.  All  the  patients  recovered. 


MIDLAND  MEDICAL  SOCIETY. 

Henry  Eales,  M.R.C.S.,  President,  in  the  Chair. 

Wednesday ,  January  18th,  1892. 

Tuberculosis. 

Dr.  Foxwell  showed  a  well-built  man  of  41,  of  abstemioi 
habits,  though  admitting  gonorrhoea  ten  years  ago,  wit 
laryngeal  and  pulmonary  tuberculosis,  and  a  hard  inelast 
tumour  in  the  left  epigastrium  about  the  size  ©f  an  orang 
He  considered  the  tumour  to  be  most  likely  a  hydatid  cyst  i 
the  liver ;  the  attacks  of  pain  would  then  be  owing  to  attacl 
of  inflammation  in  it  followed  by  death  of  the  parasite  an 
consequent  diminution  in  size  of  the  tumour.  The  histoi 
seemed  to  negative  abscess,  and  its  great  size  was  strong! 
against  a  gumma,  whilst  its  painlessness  and  diminution 
were  against  any  malignant  tumour. 

Habit  Chorea. 

Dr.  Suckling  showed  a  man,  aged  37,  affected  with  cion: 
irregular  spasm  of  the  tongue,  lips,  and  larynx.  On  bein 
noticed,  or  when  at  all  excited,  there  was  protrusion  and  n 
traction  of  the  tongue,  with  opening  and  shutting  of  tl 
mouth,  and  the  patient  made  a  peculiar  grunting  noisi 
There  was  also  spasm  of  the  orbicularis  palpebrarum.  Tl 
movements  ceased  during  sleep.  The  illness  began  tw 
years  ago.  There  was  a  marked  family  history  of  neurosi: 
On  examining  the  larynx,  jerky  movements  of  adductio 
were  observed  at  irregular  intervals. 

Primary  Syphilitic  Sore  on  Tonsil. 

Mr.  Marsh  related  the  case  of  a  woman,  aged  48,  whos 
>  throat  had  felt  irritable  for  five  weeks,  and  sore  for  some  day 
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the  upper  aspect  of  the  left  tonsil  there  was  a  circular 
J  the  size  of  a  shilling,  the  base  of  which  was  hard  and 
urated,  and  the  surface  excoriated  and  superficially  ulce- 
■d  on  the  posterior  margin.  A  group  of  glands  in  the 
:otid  region  were  enlarged  and  hard.  Afterwards  a  copious 
mdary  eruption,  chiefly  roseola,  appeared  on  the  body  and 
bs.  Both  the  primary  and  secondary  lesions  rapidly  dis- 
I  eared  under  mercurial  treatment. 

Hydatid  Cyst. 

r.  Malins  showed  a  hydatid  cyst  taken  from  the  abdomen 
girl  aged  14.  There  had  been  no  elevation  of  tempera- 
>  since  the  operation  ;  the  patient  was  doing  well. 

Urethral  Calculus. 

r.  Lucas  showed  a  large  urethral  calculus,  removed 
nugh  the  perineum.  The  calculus  was  very  irregular  in 
pe,  soft  and  light,  and  consisted  almost  solely  of  plios- 

I  te  of  lime. 

Paper. 

r.  Jordan  Lloyd  read  a  paper  on  Notes  on  the  Surgical 
utment  of  some  Abdominal  Disorders  in  Children. 

LEEDS  AND  WEST  RIDING  MEDICO- 
CHIRURGICAL  SOCIETY. 

Wm.  Hall,  M.R.C.S.,  President,  in  the  Chair. 

Friday ,  January  13th,  1S93. 

Arsenical  Neuritis. 

i  Barrs  showed  a  boy,  aged  12  years,  who  was  almost 
lly  disabled  by  palsy  following  upon  a  severe  attack  of 
ea,  for  which  arsenic  was  given  in  increasing  doses — the 
;  imum  dose  being  18  drops  of  the  liquor  arsenicalis — from 
ember  12th,  1892,  to  January  6th,  1893.  During  the  course 
ie  chorea  the  knee-jerks  were  entirely  absent,  and,  beyond 
tie  sickness  on  two  or  three  occasions,  there  were  no  sym- 
•qs  of  arsenical  poisoning.  The  boy  walked  home  from  the 
oital,  a  distance  of  a  mile  or  more,  on  his  discharge  on 
:?mber  6tli,  1892,  when  he  was  quite  free  from  choreic 
;ement,  but  the  knee-jerk  had  not  returned.  He  was 
mitted  a  month  later  with  serious  loss  of  power  in  the 
t5,  legs,  and  trunk  muscles,  wasting  of  the  affected  limbs, 
some  anaesthesia  with  tenderness  of  nerve  trunks, 
iped  feet  and  hands,  and  loss  of  all  tendon  reflexes. 
•Barrs  thought  the  paralysis  was  due  to  arsenical  neuritis 
not  to  chorea. 

Rupture  of  Aneurysm  of  Abdominal  Aorta. 

I .  Churton  related  this  case  of  a  man,  aged  35,  who  had 
:red  for  some  months  from  neuralgic  pains,  first  over  the 
saphenous  opening,  and  above  Poupart’s  ligament,  next 
•  the  left  flank  and  crest  of  ilium,  and  then  down  the 

I I  of  the  thigh  as  far  as  the  knee;  this  was  followed  by 
nthesia.  Suddenly  a  swelling  appeared  in  the  left  lumbar 
;>n,  quickly  advancing  to  the  middle  line  of  the  abdomen, 
l  the  following  characteristics :  smooth,  with  strong  ex- 
iile  pulsation  and  fluid  thrill  on  percussion;  no  bruit, 
strong  transmission  of  heart  sounds.  On  post-mortem  ex- 
nation  a  huge  aneurysm  was  found,  with  an  opening  from 

orta  three-quarters  of  an  inch  in  length  just  above  the 
ic  axis. 

[.  Barrs,  Dr.  Eddison,  and  Mr.  Littlewood  took  part  in 
aseussion. 

Haemophilia  in  an  Infant. 

1  J.  Roper  read  notes  of  a  child  who  had  bled  from 
umbilical  cord  till  its  separation  on  the  eighth  day,  and 
‘aRer  till  death  on  the  twenty-fourth  day,  from  the  cica- 
:  Bleeding  began  from  the  mouth,  bladder,  and  rectum 
ie  second  day.  Large  extravasations  of  blood  appeared 
e  shoulder  and  pectoral  region,  but  there  were  no  pur- 
>•  spots.  Hsematemesis  began  on  the  tenth  day.  There 
■io  jaundice  nor  evidence  of  hepatic  disease. 
le  President  and  Drs.  Churton  and  Barrs  and  Mr. 

■  br  took  part  in  the  discussion. 

Uj*  Hemorrhage  from  Varicose  (Esophageal  Veins. 
Eddison  gave  a  short  account  of  a  case  in  which  death 
ted  from  rupture  of  a  varicose  oesophageal  vein.  The 
'  hagus  was  shown,  the  opening  in  one  of  the  veins,  and 


the  general  varicose  condition  of  the  veins  in  the  lower  part 
of  the  oesophagus  being  easily  seen.  The  patient  was  a  man, 
aged  60,  who  had  had  syphilis  when  about  25  and  had  drunk 
to  excess  since  about  his  20th  year.  In  1890  he  suddenly 
vomited  about  two  pints  of  blood.  He  was  repeatedly  tapped 
for  extreme  abdominal  ascites.  He  suddenly  brought  up 
Se^ie!j-  ?*n^s  Pure  blood,  and  passed  some  with  the  stools, 
and  died  on  the  following  day  apparently  from  exhaustion. 
Ihe  liver  was  found  to  be  contracted  and  much  altered  in 
shape.  The  veins  in  the  lower  part  of  the  oesophagus  were 
greatly  enlarged  and  there  was  a  distinct  opening  in  one, 
leaving  no  doubt  as  to  the  source  of  the  haemorrhage.  The 
stomach  appeared  to  be  normal. 

Dr.  Eddison  expresssd  the  opinion  that  haemorrhage  from 
the  oesophageal  veins  was  much  more  common  than  was  gene¬ 
rally  believed  or  taught,  and  that  rupture  of  these  veins  was 
by  far  the  most  common  cause  of  haematemesis,  apart  from 
ulcer  of  the  stomach  or  other  disease  causing  actual  loss  of 
substance.  He  had  seen  other  cases  of  the  same  kind. 

Nervous  Asthenopia  in  School  Children. 

Dr.  Adolph  Bronner  (Bradford)  read  notes  on  this  sub¬ 
ject.  The  eye  symptoms  were  generally  complained  of  first, 
but  other  neurotic  symptoms  were  often  present.  The  children 
held  their  books  close  to  the  face,  and  could  only  read  for  a 
short  time.  Photophobia  was  often  present.  Distant  vision 
was  sometimes  good,  but  varied  from  day  to  day.  A  weak 
concave  or  convex  glass  often  impaired  or  improved  the 
vision  in  a  most  remarkable  manner.  Slight  injuries  were 
often  exciting  causes. 

Cases,  Etc. 

Cases,  pathological  specimens,  etc.,  were  shown  by  Dr. 
Trevely'an,  Dr.  Whitham,  Mr.  Mayo  Robson,  and  Mr. 
Littlewood,  with  Dr.  Barrs. 


CLINICAL  SOCIETY  OF  MANCHESTER. 

T.  C.  Railton,  M.D.,  M.R.C.P.,  President,  in  the  Chair. 

Tuesday,  January  17th,  1893. 

Heart  Disease  in  Children. 

The  President  showed  six  cases  of  heart  disease  in  children. 
He  remarked  upon  the  comparative  infrequency  of  acute 
rheumatism  as  a  cause  for  such  cases;  upon  the  serious 
character  of  the  valvular  lesions  which  might  occur  in 
children  with  little  or  no  rheumatic  symptoms ;  and  upon 
the  rarity  of  chorea  occurring  without  some  implication, 
permanent  or  temporary,  of  the  heart.  He  held  that  there 
was  no  difference  in  the  symptoms  or  course  of  heart  disease 
in  children  from  the  same  class  of  disease  in  adults,  except 
in  so  far  as  the  emaciation  which  was  commonly  present  in 
the  former— the  result  of  defective  nutrition— might  be  said 
to  be  of  the  nature  of  a  compensation  by  lessening  the  tax 
upon  the  heart  muscle. 

Axis  Traction. 

Dr.  Le  Page  exhibited  his  axis  tractor,  and  remarked  that 
the  direction  of  the  whole  of  the  force  developed  by  the 
blades  of  the  forceps  should  be  in  the  true  axis  of  the  part 
which  furnished  the  resistance.  Traction  in  the  axis  of  the 
brim  of  the  pelvis  was  impossible  with  any  of  the  long 
forceps,  and  the  force  which  was  necessarily  misdirected  was 
a  measure  of  the  needless  crushing  of,  and  often  serious 
injury  to,  delicate  structures.  The  pressure  of  traction  upon 
the  head  was  equal  to  about  half  the  traction  used  ;' there¬ 
fore,  with  a  traction  force  of  50  lbs.  the  pressure  was  25  lbs.. 
Ins  probably  10  lbs.  from  compression  of  the  handles  and 
alf  the  contraction  force  exercised  by  the  uterus — say  5  lbs. 
Thus,  with  a  traction  force  of  50  lbs.  there  was  a  pressure 
upon  the  head  of  40 lbs.,  which  necessarily  endangered  the 
life  of  the  child.  It  was  possible  to  reduce  this  force  of  50 
to  15,  or  a  pressure  of  12  lbs.  if  the  traction  was  wholly  in  the 
axis;  but  this  could  not  be  done  by  any  forceps  or  “axis 
traction  forceps  ”  hitherto  used,  although  the  latter  allowed 
of  traction  up  to  an  angle  of  about  30°  from  the  handles. 
The  curve  or  double  curve  of  the  long  forceps  did  not  in  any 
way  alter  the  line  of  traction,  which  was  always  a  straight 
line  from  the  blades  to  the  handle.  When  the  head  was 
arrested  on  the  pubic  brim,  the  direction  of  the  axis  of  its 
course  was  at  first  from  60  to  80  degrees  from  the  handle.  The 
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axis  tractor  shown  was,  he  said,  capable  of  traction  at  any 
angle  up  to  90  degrees,  and  was  so  constructed  that  it  could  be 
attached  to  and  removed  from  any  forceps  in  a  moment  whilst 
in  situ.  It  was  small  and  simple  in  construction,  but  greatly 
increased  the  tractile  power  of  the  forceps,  whilst  the  whole 
of  the  force  used  was  made  to  operate  in  the  axis. 

Scrotai.  Hernia. 

Mr.  Whitehead  mentioned  the  particulars  of  an  unusually 
large  scrotal  hernia,  for  which  he  had  successfully  operated 
in  1891,  on  an  elderly  man.  The  hernia  almost  extended  to 
the  patient’s  knee,  and  had  been  supported  for  some  years  in 
a  large  canvas  bag,  of  domestic  construction,  and,  although  a 
foot  in  width  and  the  same  in  depth,  it  was  only  capable  of 
containing  a  portion  of  the  rupture.  The  reasons  which  de¬ 
termined  an  operation  were  the  sudden  advent  of  alarming 
symptoms,  intense  local  pain,  and  nausea,  associated  with 
constipation  and  manifest  indications  of  approaching  collapse. 
Under  anassthetics  the  sac  was  opened,  and  the  contents  as¬ 
certained  to  consist  of  csecum,  small  intestine,  and  a  mass  of 
hypertrophied  omentum,  which,  after  removal,  was  ascer¬ 
tained  to  weigh  upwards  of  a  pound.  Numerous  and  exten¬ 
sive  adhesions  existed  between  the  sac  and  the  visceral  con¬ 
tents.  The  excision  was  by  degrees  extended  from  the  sum¬ 
mit  of  the  hernia  to  the  iliac  spine  before  the  bowels  could 
be  returned.  The  testis  was  removed  in  consequence  of  the 
damage  inflicted  on  the  cord  in  dividing  adhesions,  and  a 
large  amount  of  redundant  scrotum  was  also  cut  away.  The 
tissues  divided  were  carefully  readjusted  with  catgut.  The 
wound  was  drained  through  the  dependent  remains  of  the 
scrotum.  The  operation  lasted  three  hours.  The  patient 
made  an  excellent  and  quick  recovery,  and  is  now  in  good 
health,  merely  wearing  a  light  truss  as  a  precautionary 
measure. 


MEDICAL  OFFICERS  OF  SCHOOLS 
ASSOCIATION. 

W.  Howship  Dickinson,  M.D.,  President,  in  the  Chair. 

Friday ,  January  13th,  1893. 

The  Disinfection  and  Treatment  of  Scarlet  Fever  by 
Antiseptic  Inunction. 

A  paper  on  this  subject  was  read  by  Mr.  J.  Brendon  Cur- 
genven.  He  pleaded  that  a  method  of  treatment  by  which 
patients  could  be  safely  and  effectually  treated  in  their  own 
homes,  without  the  need  of  special  isolation,  and  with  the 
assurance  of  being  restored  to  ordinary  life  in  society  at  the 
end  of  ten  days  or  a  fortnight  without  risk  to  themselves  or 
others,  was  obviously  preferable  to  a  system  by  which  scarla¬ 
tina  patients  were  segregated  in  the  wards  of  an  infectious 
hospital.  He  advised  inunction  of  the  patient  with  a  special 
preparation  of  eucalyptus  oil,  twice  daily  for  the  first  three 
days  of  the  illness,  and  then  once  a  day  for  another  week,  the 
same  preparation  being  also  used  freely  about  the  bed  and 
the  room  generally.  At  the  end  of  that  time  the  patient 
might  mix  with  his  fellows  without  any  risk  of  conveying  in¬ 
fection.  As  regards  the  patient  himself,  the  speedy  estab¬ 
lishment  of  apyrexia,  complete  absence  of  desquamation, 
and  protection  against  all  complications  were  said  to  be 
secured.  A  large  number  of  eucalyptus  products — frequently 
sold  under  a  bewildering  variety  of  synonyms — were  on  the 
market,  and,  while  many  of  these  were  irritant  and  some 
practically  inert,  the  really  valuable  preparations  could  be 
relied  upon  for  efficiency  and  for  freedom  from  unpleasant 
effects.  Details  of  several  successful  cases  were  given. 

The  President  pointed  out  that  Mr.  Curgenven’s  sugges¬ 
tive  communication  showed  that  medicine  was  advancing 
along  the  same  lines  which  had  distinguished  the  recent 
great  achievements  of  surgery,  that  is,  in  the  direction  of 
antisepsis.  One  point  in  favour  of  the  method  advocated  was 
the  complete  volatility  of  the  substance  employed  for  inunc¬ 
tion,  for  he  held  strongly  that  inunction  of  a  scarlet  fever 
patient  with  any  form  of  fat  or  fixed  oil  was  deleterious  and 
especially  liable  to  favour  the  development  of  renal  com¬ 
plications. 

Dr.  Alder  Smith  mentioned  that  he  had,  as  yet,  had  an 
opportunity  of  trying  the  treatment  in  two  cases  only.  In 
the  first  its  use  was  not  begun  until  after  the  characteristic 
rash  had  been  noted  for  fully  twenty-four  hours.  Defer¬ 


vescence  was  rapid,  no  complications  ensued,  and  the  desqr 
mation  was  limited  to  a  general  shedding  of  branny  epithet 
scales,  which,  however,  was  not  completed  at  the  end  of  s 
weeks.  The  second  patient,  attacked  with  characterisi 
symptoms  of  pyrexia,  vomiting,  etc.,  within  a  day  of  the  fii 
and  in  the  same  house,  was  treated  at  once— before  the  ra 
appeared.  In  this  case  no  eruption  showed  itself,  and  the 
was  no  desquamation,  nor— although  kept  for  six  weeks 
daily  contact  with  the  first  patient — had  any  further  syi 
ptoms  supervened. 

Several  other  members  also  spoke,  generally  admitti 
that  the  treatment  advocated  deserved  trial ;  and  Mr.  Ct 
genven  replied. 


GLOUCESTERSHIRE  BRANCH  OF  THE  BRITIS 
MEDICAL  ASSOCIATION. 

E.  D.  Bower,  M.R.C.S.,  President,  in  the  Chair. 

Tuesday,  January  17th,  1893. 

Splenectomy. 

Dr.  Rooke  read  the  history  of  a  case  of  excision  of  the  splei 
The  patient,  a  woman  aged  24,  had  been  operated  on  by  I 
Spencer  Wells  in  1887,  and  the  tumour  proved  to  be  a  ve 
large  spleen,  which  was  dislocated  from  its  wright  and  w 
hanging  down  into  the  pelvis.  She  recovered  very  rapid 
She  was  under  observation  for  two  or  three  years  after  t 
operation.  She  lost  her  jaundice,  but  suffered  from  sev< 
flushings  of  head  and  face.  A  few  weeks  ago  she  again  cai 
under  observation,  when  the  only  noticeable  feature  was 
decided  loss  of  flesh,  only  weighing  8  stone,  instead  of  10, 
usual.  Dr.  Rooke  then  brought  forward  some  argumei 
based  on  this  case,  which  tended  to  show  that  the  spleen  w 
probably  a  destroyer  of  the  red  corpuscles. — A  discussi 
followed. 

Gumma  of  Brain. 

Dr.  Batten  exhibited  a  specimen  of  syphilitic  gumma 
brain,  from  a  man  between  30  and  40  years  of  age,  wh< 
health  began  to  fail  three  years  before,  and  for  the  last  twe! 
months  had  intense  pain  in  occipital  and  parietal  regio: 
which  was  so  severe  that  at  times  he  was  unable  to  wo 
Five  months  ago  he  staggered  whilst  walking,  and  fell,  1 
coming  unconscious.  During  the  ensuing  week  he  had  th: 
more  epileptic  convulsions,  but  never  had  any  more  aft 
wards.  The  pain  continued,  and  a  week  before  his  dei 
pressure  symptoms  developed,  and  he  died  quite  suddenly 
January  16th.  A  post-mortem  examination  revealed  t 
gummatous  tumours  of  the  meninges,  pressing  on  the  bra 
flattening  it,  in  the  parietal  region. 

Miscellaneous  Communications. 

Mr.  Cuthbert  and  Mr.  Cardew'  showed  a  man  who,  so; 
months  ago,  was  Shot  in  the  Face,  the  bullet  entering  t 
right  superior  maxilla  through  the  front  wall  of  the  antru 
and  passing  through  it  in  a  direction  backwards  and  dov 
wards,  the  track  ending  in  thepharyngo-maxillary  region.  1 
bullet  was  never  found,  and  opinion  leaned  in  favour  of 
being  lodged  in  the  latter  region. — The  President  relatec 
case  of  Empyema  of  the  Antrum,  and  pointed  out  how 
distinguish  such  cases  from  ordinary  ozsena. 


ROYAL  ACADEMY  OF  MEDICINE  IN 
IRELAND. 

Section  of  Pathology. 

E.  H.  Bennett,  M.D.,  in  the  Chair. 

Friday,  December  2nd,  1892. 

Diffuse  Cerebro- spinal  Sclerosis. 

The  President  related  the  following  case.  The  patient  i 
a  man,  aged  38,  who  had  suffered  from  symptoms  of  tal 
and  had  been  bedridden  for  two  months  before  admission. 

Dr.  M‘Weeney  described  at  length  the  lesions  found  fr 
the  lower  end  of  the  cord  to  the  upper  part  of  the  medu 
Almost  the  entire  medulla  had  been  cut  into  sections  j 
thick,  stained,  and  mounted  in  serial  order  by  Weigert’s  ( 
lodion  method.  In  two  places — namely,  the  mid-doi 
region  and  the  middle  of  the  cervical  enlargement— the  c 
tinuity  of  the  cord  was  found  almost  completely  interrup 
by  the  sclerotic  process,  the  only  part  escaping  at  these  le\ 
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ling  small  portions  of  the  antero-lateral and postero-external 
1 1  uinns.  The  column  of  Goll  was  sclerosed  from  the  lowest 
inbar  segment  to  its  termination.  There  was  also  an 
;  nular  band  of  sclerotic  change  immediately  beneath  the 
|i  mater  all  round  the  cord  throughout  its  entire  length,  and 
i  dge-shaped  areas  of  degeneration  extended  inwards  at 
'  rious  levels. 

Adenoma  of  the  Kidney. 

Dr.  Conolly  Norman  read  a  paper  on  adenoma  of  the 
ilney.  The  condition  had  been  very  fully  described  by 
•bourin,  who  held  that  the  condition  was  always  associated 
sth  cirrhosis  of  the  kidney.  In  Dr.  Norman’s  case  both  the 
llneyswere  cirrhotic— the  left  extremely  so.  In  the  most 
:ivex  portion  of  the  outer  border  of  the  right  kidney  a 
3  itary  tumour  projected  about  half  an  inch  outside  the 
■  face  of  the  organ  and  invaded  the  cortical  substance  to 
nut  the  same  depth.  It  was  very  distinctly  encapsuled. 
1  croscopically  it  consisted  of  tubular  spaces  lined  with  epi- 
:  >lium  approaching  generally  the  cylindrical  type,  with 
?  nty  connective  tissue.  The  epithelioid  cells  were  mostly 
ded  with  fat  globules.  The  speaker  contended  that  there 
?3  no  sufficient  evidence  for  the  theory  of  Grawitz  (that 
;  *se  growths  develop  from  displaced  embryonic  fragments 
suprarenal  capsular  tissue),  and  he  believed  that  the  most 
i  isfactory  explanation  was  that  of  Sabourin,  who  held  that 
i-y  originated  in  the  proliferated  epithelium  of  the  con- 
/  uted  tubules. 

Specimens. 

)r.  MAVeeney  exhibited  a  specimen  of  Perforating  Ulcer 
>  the  Duodenum.— Dr.  O’Carroll  showed  a  specimen  of 
Oaration  of  the  Odontoid  Process. 


Section  of  Anatomy  and  Physiology. 

:  mphrey  J.  Broomfield,  F.R.C.S.I.,  President,  in  the  Chair. 

Friday ,  January  6th,  1893. 

True  Position  of  Ovary. 

'Dfessor  Cunningham  exhibited  a  section  through  the 
)vis  of  a  child,  which  showed  the  true  position  of  the  ovary. 
'  the  specimen  the  ovary  was  vertical,  with  its  long  axis 
i  ning  up  and  down,  the  surfaces  looking  in  and  out,  and 
i  borders  looking  backward  and  forward— the  condition 
l  cribed  as  typical  by  His  and  Waldeyer.  The  Fallopian  tube 
■  ssed  the  pelvis,  and  came  into  relation  with  the  lower  end 
i  he  ovary. 

Hour-Glass  Contraction  of  the  Stomach. 

‘rofessor  Birmingham  showed  a  good  example  of  the  hour- 
:  38  contraction  of  the  stomach.  He  said  it  was  not  patho- 
cical  in  any  sense,  and  there  was  no  trace  of  scars  or 
itrices. 

Absence  of  Ileo-clecal  Valve. 
rofessor  Birmingham  also  exhibited  a  case  of  absence  of 
1  ileo-csecal  valve.  A  mere  rudiment  of  one  of  the  flaps  was 
>sent.  Such  a  condition  would  explain  the  passage  of 
:  mata  into  the  small  intestine. 

•r.  Cunningham  referred  to  W.  Hunter’s  specimens  in  the 
!  sgow  University  Museum. 

»r.  Ball  mentioned  a  case  under  his  own  care  where  an 
]  ma  of  turpentine  was  given,  and  within  a  quarter  of  an 
i  :r  the  patient  vomited  fluid  smelling  of  turpentine.  He 
lught  that,  even  when  the  valve  was  perfectly  formed,  fluid 
r  ;ht  pass  into  the  small  intestine  when  the  large  bowel  was 
1  ended  by  an  enema. 

rofessor  Birmingham  thought  that  the  probability  of  fluid 
i  sing  back  into  the  small  intestine  was  less  when  thequan- 
i  of  fluid  was  large,  as  the  valve  was  then  more  tense. 

Delimitation  of  the  Abdominal  Cavity. 
rofessor  Cunningham  read  a  paper  on  the  delimitation  of 
1  abdominal  cavity,  illustrating  his  remarks  by  means  of 
stern  slides  and  models.  He  suggested  that  the  two  hori- 
1  tal  planes  of  subdivision  should  correspond  to  lines  on 
1  surface  drawn  between  (a)  the  most  dependent  points  of 
1  tenth  costal  arches  ;  (b)  the  tubercles  jutting  out  from  the 
»"er  lips  of  the  iliac  crests,  about  2  inches  behind  the  anterior 
1  erior  spines  of  the  iliac  bones.  The  latter  points  oorre- 
inded  with  the  highest  part  of  the  iliac  crest  as  seen  from 
1  front,  and  marked  the  spot  on  each  side  where  the  outline 
'!  he  flank  met  the  ileum.  Although  fully  alive  to  the  ob- 
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jections  which  could  be  urged  against  the  mid-Poupart 
planes  of  subdivision,  he  considered  them  preferable  to 
the  oblique  or  curved  lines  which  it  had  been  proposed  to 
substitute  in  place  of  them.  He  demonstrated  the  topo¬ 
graphical  anatomy  of  the  abdomen  of  an  adult  male  and 
female  child  of  2  years  old. 

After  some  remarks  from  the  President, 

Dr.  Ball  said  that  with  regard  to  the  abdomen  he  thought 
it  was  more  by  the  relation  of  one  part  to  all  the  surrounding 
structures  that  they  came  to  define  the  position  of  the  viscera, 
and  in  that  way  they  must  arrive  at  a  definite  conclusion 
rather  than  by  trusting  to  mathematical  lines  from  fixed 
points. 

Dr.  Myles  agreed  with  Dr.  Ball  that  it  would  be  very  diffi¬ 
cult  to  apply  many  of  those  rules  to  surgery. 

Professor  Birmingham  said  that  if  they  were  to  have  two 
horizontal  lines,  those  of  Professor  Cunningham  were  much 
the  best.  With  regard  to  the  outer  margin  of  the  rectus  as  a 
limiting  line,  he  thought  it  not  at  all  as  satisfactory  as  the 
mid-Poupart  line. 

Professor  Cunningham,  in  reply,  agreed  with  Dr.  Ball  that 
there  were  no  two  abdomens  alike.  He  believed  the  kidney 
was  more  movable  than  it  was  supposed  to  be.  He  did  not 
think  the  lines  proposed  would  be  of  very  much  use  to  tbs 
surgeon,  but  anatomists  required  them. 


Section  of  Pathology. 

C.  J.  Nixon,  President,  in  the  Chair. 

Friday,  January  13th ,  1893. 

Carcinoma  of  Male  Breast. 

Mr.  Chance  exhibited  a  specimen  of  carcinoma  from  the- 
left  breast  of  a  man,  aged  39.  No  family  history  of  malignant 
disease.  He  had  received  an  injury  in  the  same  breast  four 
years  before. 

Dr.  M'Weeney  reported  the  tumour  to  be  typical  scirrhus. 

Fracture  of  Skull,  with  Partial  Loss  of  Temporo- 

SPHENOIDAL  LOBES. 

Mr.  M’Ardle  exhibited  portions  of  skull  removed  from  a 
man  who  sustained  an  extensive  comminuted  and  fissured 
fracture  of  the  skull.  The  fissure  extended  across  the  base 
and  upwards  to  the  left  side,  running  through  the  left  petrous 
portion  of  the  temporal  and  upwards  into  the  left  parietal.  On 
the  right  side  the  entire  temporal,  and  parts  of  the  parietal  and 
occipital  were  driven  in,  forming  a  wedge  which  caused  the  As¬ 
suring  on  the  opposite  side.  The  petrous  portion  was  broken 
into  several  pieces.  On  both  sides  fracture  passed  through  the 
lateral  sinus,  outside  the  position  of  the  membrana  tympanic 
and  so  allowed  free  haemorrhage  from  the  ears.  Notwith¬ 
standing  the  extent  of  the  fracture,  the  following  points 
were  noted :  (a)  There  was  no  haemorrhage  from  the  nose  or 
throat,  (b)  The  pulse  was  good  until  the  end  of  the  case,  un¬ 
less  during  haemorrhage,  (c)  Respiration  did  not  become 
stertorous  until  near  the  end.  (d)  The  extent  of  even  the 
comminuted  fracture  of  the  vertex  was  not  noticed  until  after 
death.  In  this  case  the  atlas  was  broken  at  the  junction  of 
the  anterior  arch  with  the  lateral  mass.  The  posterior  arch 
was  completed  at  its  centre  only  by  the  slightest  amount  of 
bone  tissue.  Brain  substance  escaped  through  both  ears, 
namely,  parts  of  the  inferior  temporo-sphenoidal  lobe  and  of 
the  lingual  and  fusiform  lobules. 

Caries  of  Spine. 

Dr.  Swan  described  this  case,  a  girl,  aged  17,  with  partial 
paraplegia,  marked  muscular  inco-ordinating  movemenis  of 
the  body,  and  hypereesthesia  and  unilateral  spasm.  The  deep, 
reflexes  were  exaggerated ;  an  abscess  had  discharged  behind, 
on  a  level  with  the  two  lower  dorsal  vertebrae.  From  this  a 
portion  of  the  twelfth  rib  and  an  adjoining  piece  of  vertebrab 
body  was  evacuated.  Soon  afterwards  complete  paraplegia 
supervened,  with  loss  of  the  deep  and  tonic  reflexes,  gan¬ 
grene  of  skin  over  projecting  points,  and  ultimately  death 
from  exhaustion.  Potts’s  disease  followed  by  paraplegia, 
was  rare.  Dr.  Swan  had,  from  records  of  211  cases,  only  seen  it 
as  an  accompaniment  of  this  kind  of  disease  below  the  sixth 
dorsal  vertebra  in  two  other  instances  of  a  somewhat  similar 
character.  Of  those  211  cases,  there  were  52  paraplegics,  and 
49  had  disease  either  in  the  cervical,  cervico- dorsal,  or  upper 
dorsal  segment.  The  post-mortem  examination  revealed  not 
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only  the  impossibility  of  drainage  but  the  futility  of  any 
operative  procedure. 

Hydronephrosis  and  Obstructive  Dilatation  of 

Kidney. 

Dr.  Conolly  Norman  read  a  paper  on  hydronephrosis,  and 
exhibited  a  specimen  in  which  the  right  kidney  presented 
the  appearance  of  a  large  multilocular  cyst.  The  external 
walls  of  the  loculi,  as  well  as  the  walls  dividing  them  from 
each  other,  seemed  to  consist  entirely  of  strong  fibrous  tissue, 
but  under  the  microscope  uriniferous  tubules  and  even  a  few 
atrophied  glomeruli  could  be  made  out.  The  writer  regarded 
the  case  as  one  of  true  hydronephrosis  and  not  of  congenital 
cystic  kidney.  The  ureter,  which  was  dilated  in  the  upper 
part,  was  entirely  occluded  below.  The  internal  surface  of 
the  compound  sac  which  formed  the  kidney  presented 
numerous  minute  rugse.  In  microscopic  section  these  rugae 
were  seen  to  be  elevations  composed  chiefly  of  white  fibrous 
tissue  covered  with  a  layer  of  minute  round  granular  masses, 
probably  debris  of  epithelial  or  inflammatory  cells.  Dr. 
Norman  showed  a  section  from  a  case  of  advanced  interstitial 
nephritis,  in  which  some  of  the  tubules  were  filled  with  a 
similar  material.  He  also  exhibited  the  urinary  organs  from  a 
case  of  vesical  calculus,  and  from  a  case  of  papillary  cancer  of 
the  bladder  which  obstructed  the  left  ureter  and  entirely 
occluded  the  right,  and  he  contrasted  the  smooth  interior 
surfaces  of  the  kidney  in  these  cases  with  the  rough  appear¬ 
ance  presented  in  the  first  case.  Finally,  he  showed  the 
urinary  organs  in  a  case  of  stricture  where  there  was  an 
enormously  thickened  bladder  and  somewhat  dilated  ureters, 
but  the  pelvis  of  the  kidney  was  not  sacculated,  and  these 
organs  were  much  contracted  from  extreme  cirrhosis. 

Movable  Kidney'. 

Dr.  Franks  related  a  case  of  true  floating  kidney  in  a 
woman,  aged  32.  On  laparotomy  being  performed,  the 
kidney  was  discovered  loose  in  the  abdomen  ;  it  was  devoid 
of  any  fatty  envelope.  A  peritoneal  band  bound  the  upper 
half  of  the  concave  border  firmly  to  the  duodenum ;  when 
the  kidney  descended  into  the  abdomen  it  dragged  upon  the 
duodenum  to  such  an  extent  as  to  kink  it  and  almost  com¬ 
pletely  to  close  its  lumen.  This  was  evidently  the  cause  of 
the  gastric  crises  and  of  the  dilatation  of  the  stomach.  Dr. 
Franks  fixed  the  kidney  in  the  loin  by  means  of  a  strong  silk 
suture  passed  through  the  posterior  surface  of  the  organ,  the 
ends  of  which  transfixed  the  loin,  and  were  firmly  tied  behind 
beneath  the  skin.  The  patient  recovered  completely,  and  had 
since  had  no  return  of  the  pain  and  vomiting. 


REVIEWS, 


On  Peripheral  Neuritis.  By  James  Ross,  M.D.,  LL.D., 

F.R.C.P.,  and  Judson  S.  Bury,  M.D.,  M.R.C.P.  London: 

Charles  Griffin  and  Co.  1893.  (21s.) 

Those  who  have  had  the  pleasure  of  reading  Dr.  Ross’s  large 
work  on  Diseases  of  the  Nervous  System ,  and  those  who  have 
followed  him  through  the  pages  of  his  fascinating  monograph 
on  Aphasia ,  will  expect  that  in  his  posthumous  work  on  peri¬ 
pheral  neuritis  there  is  a  treat  in  store  for  them,  and  they 
will  not  be  disappointed.  It  is  indeed  a  severe  loss  to  Eng¬ 
lish  medicine,  or  rather  to  all  medicine,  that  so  accurate  an 
observer,  so  conscientious  a  writer,  and  so  deep  a  thinker 
should  have  been  cut  off  thus  early  in  his  career,  at  a  period 
when  he  was  fully  enjoying  the  great  reputation  which  he 
had  built  up  for  himself,  and  was  still  at  the  height  of  his 
activity  and  able  to  further,  with  his  great  skill,  our  knowledge 
of  medicine. 

The  work  before  us  really  consists  of  two  parts,  for  Dr. 
Bury  tells  us  in  the  preface  that  Dr.  Ross  gave  no  clue.as  to 
how  he  would  have  finished  the  book.  He  left,  ready  written, 
the  chapters  on  the  history  and  classification  of  peripheral 
neuritis  and  those  on  idiopathic  peripheral  neuritis  (includ¬ 
ing  Landry's  paralysis),  on  alcoholic  paralysis,  on  diphtheritic 
paralysis,  and  those  on  that  due  to  poisoning  by  carbon 
monoxide,  by  carbon  bisulphide,  by  naphtha,  by  dinitro-ben- 
zene,  and  by  aniline  oil.  The  rest  of  the  book  is  by  Dr.  Bury, 


and  includes  peripheral  neuritis  due  to  the  remaining  animi 
poisons,  such  as  typhoid  fever,  septicaemia,  syphilis,  thi 
due  to  metallic  poisons,  that  due  to  endogenous  poisons,  an< 
lastly,  the  diseases  the  symptoms  of  which  are  doubtful! 
caused  bv  peripheral  neuritis. 

We  wiil  begin  by  referring  to  Dr.  Ross’s  portion  of  the  boo 
He  opens  it  with  an  admirable  account  of  the  history  of  h 
subject,  and  shows  that  the  great  honour  of  being  the  first  1 
suspect  that  the  cause  of  certain  forms  of  paralysis  was  to  1 
found,  not  in  the  spinal  cord  or  brain,  but  in  the  peripheri 
nerves,  belongs  to  Graves.  Dr.  Ross  carefully  traces  the  hi 
tory  of  peripheral  neuritis  from  the  time  of  Graves  down  i 
1881,  when  Dr.  Grainger  Stewart  published  his  cases,  whit 
were  the  first  recorded  in  this  country  in  which  a  diagnosi 
of  peripheral  neuritis  was  made.  After  this  date  the  di 
ease  became  so  well  known  that  a  detailed  history  is  u; 
necessary. 

We  now  come  to  the  most  important  chapter  in  the  boo 
that  on  Landry’s  paralysis.  It  occupies  seventy-five  page 
or  nearly  a  fifth  of  the  whole— a  proportion  out  of  all  keepir 
with  the  importance  of  the  subject,  for  far  commoner  forms 
neuritis— for  example,  that  due  to  leprosy— are  dismissed  in 
page  or  two.  But  we  do  not  regret  this  fifth  of  the  work,  f 
it  forms  the  most  careful  and  the  most  scholarly  article  c 
Landry’s  paralysis  that  has  ever  been  written.  Not  only 
the  description  of  the  disease  perfect,  but  93  publish* 
cases  are  carefully  collated,  each  is  analysed  in  great  deta 
and  the  whole  of  them  are  tabulated.  Dr.  Ross’s  object  is 
prove  that  Landry’s  paralysis  is  in  reality  an  acute  peripher 
neuritis,  most  commonly  beginning  in  the  legs.  First  of  8 
he  examines  the  cause  assigned  in  each  case,  and  shows  th: 
in  about  half  of  the  cases  the  assigned  cause  was  capable 
producing  peripheral  neuritis,  and  then  he  shows  that  tl 
symptoms  are  those  of  this  disease.  Although  we  a 
inclined  to  agree  that  he  has  demonstrated  that  La: 
dry’s  paralysis  is  really  peripheral  neuritis,  we  thii 
that  sometimes  he  weakens  his  case  by  an  overstrain* 
argument.  For  example— although  later  on  in  the  bo* 
Dr.  Bury  quotes  Dr.  Leech’s  cases  of  peripheral  neuritis  follow 
ing  on  pneumonia  as  instances  proving  that  pneumonia  c* 
cause  this  disease— Dr.  Ross  will  not  allow  that  pneumon 
can  induce  Landry’s  paralysis,  and  he  seeks  to  show  that  eith 
the  patients  had  not  got  lobar  pneumonia  or,  if  they  had, 
was  complicated  with  diphtheria.  But  the  criticism  on  pap 
of  a  diagnosis  made  at  the  bedside  is  very  dangerous.  Ti 
man  who  has  actually  seen  the  patient  is  in  an  infinite 
better  position  than  the  critic  who,  especially  if  he  has  diale 
tic  skill,  is  inclined  to  hazard  suggestions  which  cannot  1 
gainsaid,  for  the  patient  is  either  dead  or  has  recovered  fro 
his  disease.  The  most  extreme  instance  of  this  kind  of  crit 
cism  by  Dr.  Ross  is  in  Macario’s  case,  in  which  paralysis  sup* 
vened  after  pneumonia.  The  patient  had  taken  emetics,  ai 
consequently  Dr.  Ross  puts  forward  the  theory  that  he  real 
had  antimonial  peripheral  neuritis,  because  tartar  emetic 
the  emetic  most  likely  to  have  been  given.  In  the  discussi* 
on  the  relation  of  alcohol  to  Landry’s  paralysis  Dr.  Ross 
even  freer  in  his  speculations,  and  some  of  his  suggestio: 
are  very  hazardous.  For  instance,  in  Case  83,  when  lie  ss 
the  patient,  although  Mr.  Whitehead  said  the  sores  in  tl 
penis  were  not  specific,  the  neuritis  was  considered  by  I 
Ross  to  be  syphilitic,  but,  as  years  went  on  and  no  syphi 
tic  symptoms  showed  themselves,  the  neuritis  was  regard 
as  alcoholic,  although  when  the  patient  was  before  Dr.  Ro 
there  was  not  sufficient  evidence  for  this  diagnosis,  ev* 
although  the  sores  were  not  specific.  We  cannot  help  thin 
ing  that  it  is,  to  say  the  least,  rash  even  to  guess  at  the  can 
in  such  an  obscure  case.  In  spite  of  his  over-zeal  in  argumei 
however,  we  consider  his  account  of  Landry’s  paralysis 
be  most  critical,  masterly,  and  exhaustive. 

The  next  chapter,  although  headed  “  Idiopathic  Peripher 
Neuritis  :  the  Subacute  Form,”  is  really  an  admirable  descri 
tion  of  peripheral  neuritis  generally — in  fact  quite  one  of  tl 
best  we  have  ever  read.  The  points  which  struck  us  as  ps, 
ticularly  worthy  of  note  were  the  linking  of  the  tender  feet  t 
often  met  with  in  peripheral  neuritis  with  erythromelalg) 
the  pointing  out  that  loss  of  muscular  sensibility  is  very  rai 
and  particularly  the  statement  that  the  inco-ordination  do 
not  occur  in  peripheral  neuritis.  We  quite  agree  with  I 
Ross  that  the  so-called  inco-ordination  is  really  due  to  t 
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jiliarity  of  gait  which  results  from  the  unequal  paralysis 
e  muscles  of  the  lower  extremities,  and  we  should  very 
i  h  have  liked  to  have  heard  his  criticism  on  Dr.  Bury’s 
i,  published  on  page  380,  in  which  he  contends  that  the 
;y  was  true  ataxy,  and  that  it  was  due  to  peripheral 
itis.  Another  point  also  that  we  are  glad  to  see  Dr.  Ross 
:g  forward  is  that  in  the  early  initiative  stage  of  peri- 
ial  neuritis  the  knee-jerks  may  be  exaggerated.  On 
■ral  occasions  we  have  noticed  that  this  is  so,  and  we 
ik  there  is  little  doubt  that  the  statements  about  the 
■:  rarity  of  this  phenomenon  are  erroneous.  The  other 
ts  which  Dr.  Ross  emphasises  are  that  cramps  and  tremors 
ommon  in  peripheral  neuritis.  It  is  curious  that  hitherto 
escriptions  of  the  disease  they  have  often  been  over- 
?d.  He  also  points  out  that  the  electrical  reactions  are 
so  uniform  as  might  be  thought  a  priori,  for  a  typical 
i  ion  of  degeneration  is  rare ;  the  most  common  condition 
l •  the  faradic  excitability  to  be  lowered  and  the  order  of 
inactions  to  the  galvanic  current  to  be  reversed.  The 
•iption  of  the  visceral  symptoms  is  excellent.  They  are 
:>times  forgotten  at  the  bedside,  but  we  cannot  help 
icing  that  while  Dr.  Ross  has  not  by  any  means  exagge- 
the  importance  of  the  cardiac  symptoms,  he  leaves  an 
;ession  upon  the  reader  that  they  are  commoner  than 
:  really  are.  It  is  important,  as  he  says,  to  remember 
1  difficulty  in  micturition  may  result  from  peripheral 
utis  of  the  nerves  supplying  the  abdominal  muscles. 

6  y,  we  would  call  attention  to  the  emphasis  with  which  he 
ts  on  recognising  the  high  stepping  gait  of  peripheral 
:  tis,  which  is  so  often  confounded  with  locomotor  ataxy, 
kthe  acute  and  subacute  varieties  have  been  described  at 
:  length,  Dr.  Ross  is  able  to  give  a  short  account  of  the 
•lie  variety.  The  most  important  part  of  his  description 
uere  he  shows  that  the  muscular  atrophy  induced  may 
i  ly  resemble  that  due  to  progressive  muscular  atrophy. 

:  opens  his  account  of  alcoholic  paralysis  with  a  quota- 
of  Lettsom’s  admirable  account  of  the  symptoms,  pub- 
.1  over  a  century  ago ;  next  comes  a  history  of  the  disease, 

•  hen  in  great  detail  the  symptoms  of  several  cases.  His 
nary  is  as  good  as  the  rest  of  his  writing,  and  we  are  glad 
1 !  that  he  does  not  think  much  of  the  electrical  pheno- 
i  as  a  means  of  diagnosis,  and  that  he  calls  attention  to 
requency  with  which  these  patients  perspire  consider- 
3  Tjie  description  of  diphtheritic  paralysis  is  remarkably 
i  istive,  and  is  quite  a  monograph  by  itself.  The  only 
is  that  could  be  adversely  criticised  are  that  perhaps 
v  too  much  stress  is  laid  upon  the  sensory  symptoms, 
i  compared  with  the  rest  of  the  article,  the  description  of 
orbid  anatomy  is  meagre. 

■part  written  by  Dr.  Bury  treats  of  less  interesting  sub- 
phan  the  first  part.  By  far  the  best  article  is  that  on  the 
neral  neuritis  which  follows  typhoid  fever.  The  author 
;  an  excellent  review  of  the  whole  subject,  quotes  some 
interesting  cases,  and  concludes  with  a  full  bibliography, 
ary  has  had  a  hard  task  with  many  of  his  articles,  for 
!  reat  of  such  rare  and  special  forms  of  neuritis,  as  for 
nee  that  following  typhus,  relapsing  fever,  scarlet  fever, 
'noma,  etc.,  that  he  is  compelled  to  content  himself  with 
••ts  from  other  authors  ;  and  it  is  always  diflicult  to  make 
i  s  interesting  as  knowledge  and  experience  which  come 
-and  to  the  writer.  Still  his  extracts  are  judicious,  and 
bhography  full,  so  that  these  articles  will  form  excel- 
i  ases  for  reference  for  future  workers.  There  are,  how- 
.  ater  on  in  the  book,  two  short  articles  that  we  certainly 
i  ought  to  have  been  expanded.  One  is  that  on  leprosy, 
iase  at  present  engaging  so  much  attention,  and  always 
'  tant,  especially  to  the  English  nation;  yet  it  is  dis- 
fl  in  less  than  a  page,  with  only  one  bibliographical  re- 
J6.  The  other  is  the  description  of  mercurial  paralysis, 

<  is  far  too  brief.  The  account  of  lead  paralysis  is  good ; 
e  are  glad  to  notice  that  Dr.  Bury  expresses  the  belief 
-  msory  symptoms  are  by  no  means  rare,  and  that  the 
1  sis  is  not  so  markedly  confined  to  the  extensors  as  is 
only  supposed.  The  chapter  on  the  muscular  atrophy 
quent  upon  joint  lesions  is  excellent,  and  we  quite  share 
iry  s  scepticism  of  the  truth  of  the  reflex  theory.  The 
P^011  °*  l*ie  P?ri.Pheral  neuritis  in  diabetes  is  from  the 
f  Dr.  R.  T.  Williamson  ;  it  is  very  thorough  and  accu- 


The  end  of  the  book  is  reached  with  considerable  regret,  for 
its  perusal  affords  sincere  pleasure.  It  will  for  many  years 
remain  the  authoritative  textbook  on  peripheral  neuritis,  and 
the  profession  ought  to  be  very  thankful  to  Dr.  Bury  for  the 
trouble  he  has  taken. 

«  s°me  misprints,  but  not  more  than  are  usual  in  a 

nrst  edition.  Considering  the  price  of  the  book  the  cuts  might 
nave  had  a  little  more  artistic  merit.  One  oversight  is 
that  authors  of  the  same  name  are  not  differentiated  ;  thus 
more  than  one  physician  of  the  name  of  Taylor  has  written  on 
peripheral  neuritis,  yet  we  are  left  to  infer  that  all  the  writ¬ 
ings  under  this  name  are  the  work  of  one  man. 


The  Yearbook  of  Treatment  for  1893;  A  Critical  Review 
for  Practitioners  of  Medicine  and  Surgery.  London,  Paris, 
and  Melbourne :  Cassell  and  Company,  Limited.  (Crown 
8vo.,  504  pp.,  7s.  6d.) 

This,  the  ninth  issue  of  this  now  well-known  annual,  con- 
tams  two  new  departments.  One  of  these  is  public  health 
and  hygiene,  which  has  been  treated  by  Professor  W.  H.  Cor- 
faeld,  who  devotes  a  large  share  of  the  space  at  his  disposal  to 
a  sketch  of  the  cholera  epidemic,  and  of  the  precautions 
taken  in  this  country.  This,  he  says,  has  been  by  far  the 
greatest  danger  that  has  threatened  the  public  health  during 
18 and  he  adds  that  “we  are  in  a  position  to  say  that  the 
danger  has  been  faced  and  met  successfully.”  While  ad¬ 
mitting  that  the  Local  Government  Board  and  the  sanitary 
authorities  are  justified  in  congratulating  themselves  most 
heartily  on  the  result,  he  joins  with  other  epidemiologists  in 
uttering  the  warning  that  our  vigilance  must  not  be  relaxed 
in  the  ensuing  year.  Professor  Corfield  also  discusses  the 
^MeSj^n  a^visability  of  including  measles  as  a  notifi¬ 

able  disease,  and  expresses  the  opinion  that  until  the  public 
mind  has  been  further  educated  as  to  the  fatality  of  the  dis¬ 
ease,  its  serious  sequelae,  and  the  value  of  isolation,  “  the  ex¬ 
periment  is . too  onerous  and  expensive  to  be  rushed  into 

haphazardly.” 

The  section  on  diseases  of  the  heart  and  circulation,  which 
is  compiled  by  Dr.  Mitchell  Bruce,  contains  a  full  account  of 
^  i  SCUSS^on  on.^e  value  of  digitalis  in  aortic  regurgitation 
which  took  place  in  our  columns,  and  gives  some  useful  notes 
on  the  therapeutic  properties  of  various  preparations  of  digi¬ 
talis  and  of  some  other  cardiac  tonics. 

Dr.  Markham  Skerritt’s  notes  on  diseases  of  the  lungs  and 
organs  of  respiration  include  a  series  of  abstracts  of  the 
papers  on  the  value  of  oxygen,  which  were  published  in  the 
British  Medical  Journal,  and  a  very  masterly  essay,  brist¬ 
ling  with  authorities,  on  the  prevention,  pathology,  and  treat¬ 
ment  of  tuberculous  disease  of  the  lungs.  This  article,  and 
especially  the  pages  devoted  to  the  last-named  subject,  is 
likely  to  prove  exceedingly  useful  in  every-day  practice. 

Dr.  Ernest  S.  Reynolds,  of  Manchester,  has  shown  great  in¬ 
dustry  and  discrimination  in  the  selection  of  materials  for  his 
notes  on  diseases  of  the  nervous  system,  including  insanity ; 
he  gives  special  prominence  to  the  researches  on  the  exact 
uses  of  the  more  recently  discovered  hypnotics,  many  of  which 
have  been  carried  out  in  lunatic  asylums.  The  section  on 
diseases  of  the  stomach,  intestines,  and  liver,  compiled  by 
Dr.  R.  Maguire,  and  that  on  diseases  of  the  kidneys,  diabetes, 
etc.,  by  Dr.  Ralfe,  contain  much  valuable  clinical  material. 
Dr.  A.  E.  Garrod,  in  his  article  on  gout  and  rheumatism, 
gives  an  excellent  summary  of  opinions  recently  expressed  by 
Sir  William  Roberts  and  by  Pfeiffer,  who  on  some  important 
points,  notably  the  use  of  alkaline  waters  in  gout,  are  at 
variance.  The  article  on  infectious  diseases,  by  Dr.  Sidney 
Phillips,  deals  mainly  with  questions  of  treatment ;  and  Dr. 
Dudley  Buxton,  who  contributes  the  second  of  the  two  new 
articles,  that  on  anaesthetics,  gives  most  of  his  space  to  the 
production  of  anaesthesia  for  short  operations.  In  a  short 
note  he  refers  to  the  pending  controversy  as  to  the  mode  in 
which  chloroform  produces  death.  We  notice  that  the  name 
of  Dr.  Gaskell’s  collaborator  is  incorrectly  spelt. 

Mr.  Stanley  Boyd’s  article  on  general  surgery  is  a  wonder  of 
compression,  and  the  special  departments  of  orthopaedic 
surgery  by  Mr.  W.  J.  Walsham,  of  surgical  diseases  of  child¬ 
ren  by  Mr.  Edmund  Owen,  of  diseases  of  the  genito-urinary 
system  by  Mr.  Reginald  Harrison,  of  the  rectum  and  anus  by 
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Mr.  Alfred  Cooper,  and  of  venereal  diseases  by  Mr.  Ernest 
Lane,  are  valuable  compilations  containing  much  practical 
information.  The  department  of  diseases  of  women  is  in  the 
competent  hands  of  Dr.  G.  E.  Herman,  who  has  succeeded 
in  giving  a  very  full  sketch  of  his  subject  without  dis¬ 
covering  any  extreme  bias  to  one  or  other  of  the  domi¬ 
nant  schools  of  this  militant  department  of  medical  prac¬ 
tice.  The  article  on  midwifery  by  Dr.  Handheld- Jones  is 
chiefly  remarkable  for  a  full  and  very  interesting  note 
on  the  recent  revival  of  symphysiotomy,  but  four  pages 
is  rather  a  small  space  to  devote  to  the  diseases  of  in¬ 
fancy,  and  the  volume  does  not  contain  any  special  article 
on  disease  in  children  other  than  surgical  disease.  In  Mr. 
Malcolm  Morris’s  article  on  diseases  of  the  skin,  his  state¬ 
ment  that  in  ten  of  the  twelve  cases  of  lupus  mentioned  in 
the  previous  volume  as  having  been  treated  with  tuberculin, 
and  subsequently  by  the  ordinary  methods,  there  has  since 
been  no  recurrence  of  the  disease,  will  arouse  fresh  hopes. 
“  They  are  all,”  he  writes,  “  very  much  better  than 
they  were  before  the  tuberculin  treatment,  and  may  be 
looked  upon  as  practically  cured.”  Diseases  of  the  eye  and 
of  the  ear  are  treated  by  Mr.  Henry  Power  and  Mr.  George 
Field  respectively,  and  neither  surgeon  appears  to  have 
omitted  any  observation  or  method  of  treatment  which  is 
likely  to  be  of  permanent  value.  Dr.  Barclay  Baron  has  not 
been  able  to  find  in  the  literature  of  the  year  on  diseases  of 
the  throat  and  nose  any  striking  novel  departures,  but  has 
compiled  some  useful  notes  on  methods  of  treatment.  Pro¬ 
fessor  W.  G.  Smith,  of  Dublin,  in  his  summary  of  the  thera¬ 
peutics  of  the  year  1891-92,  confines  himself  chiefly  to  a  de¬ 
scription  of  the  nature  and  uses  of  new  remedies,  and  his 
notes  will  be  found  very  useful. 

The  Yearbook  has  now  a  well-established  reputation  as  a 
convenient  work  of  reference,  and  we  are  glad  to  notice  that 
the  Epitome  of  this  Journal  has  been  largely  used  by  many 
of  the  writers,  and  that  Dr.  Maguire,  in  a  special  note, 
acknowledges  his  indebtedness  to  it  “  for  many  of  the  foreign 
extracts.” 


minations,  and  of  the  University  Local  Examinations,  i 
well  adapted  for  more  extended  use,  and  may  with,  safety 
placed  in  the  hands  of  any  biological  student.  Theie  is,  i 
true,  small  scope  for  originality  of  treatment  in  an  element 
textbook  of  this  description,  still  the  volume  is  character] 
by  lucidity  of  description,  and  a  well  regulated  fear  of  c 
matic  teaching.  The  introductory  chapters  dealing  with 
chemical  constitution  of  the  animal  body,  and  a  brief  but 
plicit  summary  of  the  grosser  anatomy  of  the  bones 
joints  are  well  placed,  and  meet  a  distinct  want,  not  usu 
supplied  in  similar  manuals.  Accounts  of  the  blood,  lesp 
tion,  excretion,  and  the  usual  animal  functions  are  t 
given,  and  finally  the  nervous  system  and  the  physiolog; 
the  special  senses  are  treated  of,  all  at  considerable  ler 
and  with  equal  clearness.  Chapter  XI,  dealing  with  nutri 
and  the  balance  of  income  and  expenditure  of  the  body 
though  somewhat  short,  and  well  capable  of  bearing  enla 
ment,  is  clearly  and  accurately  written.  The  histology 
the  tissues  and  organs  might  also  receive  more  len* 
attention. 


Bericht  iiber  die  einudzwanzigste  Versammlung  der  Ophtha 
lonischen  Gesellschaft  (Report  of  the  Twenty-first  Meetin 
the  Ophthalmological  Society),  Heidelberg,  1891.  Editec 
AV.  Hess  and  AV.  Zehender.  (Stuttgart :  F.  Enke.  1 
Pp.  280;  four  illustrations.)— The  long  delay  in  the  app 
ance  of  this  report,  caused  by  a  compositors’  strike  lasting 
several  months,  has  necessarily  detracted  somewhat  from 
interest  of  the  articles  therein  contained.  In  number 
general  merit  the  papers  published  compare  favourably  \ 
those  of  previous  years.  (There  was  no  meeting  at  Heidel 
in  1890  in  consequence  of  the  Berlin  Congress.)  Many 
more  or  less  familiar  to  ophthalmologists,  haying  been  ] 
lished  in  brief  in  various  journals  soon  after  the  date  of  then 
ing  ;  this,  and  the  fact  that  so  long  a  period  has  elapsed  s 
the  papers  were  read,  renders  it  unnecessary  to  refer  to  ar 
them  in  detail.  Drs.  Hess  and  Zehender  deserve  credo 
their  careful  editing  of  the  report,  a  task  they  have  carriec 
admirably  for  a  number  of  years. 


NOTES  ON  BOOKS. 


Aeltere  und  neuere  Entwickelungs-Theorieen  [Old  and  New 
Development  Theories],  Rede  gehalten  zur  Feier  des 
Stiftungstages  der  militararztlichen  Bildungsanstalten,  am 
2  August,  1892.  Yon  Professor  Dr.  O.  Hertwig.  (Berlin: 
Hirschwald.  1892.  8vo.,  35  pages.)— In  this  address  Profes¬ 
sor  Hertwig,  the  eminent  embryologist,  gave  an  interesting 
summary  of  the  chief  features  of  the  preformation  theory, 
which  was  maintained  by  such  men  as  Swammerdam,  Mal¬ 
pighi,  Leeuwenhoek,  Haller  and  others,  and  the  later  theory 
of  epigenesis  with  which  Wolffs  name  is  so  closely  asso¬ 
ciated.  The  preformation  theory  was  completely  disposed  of 
when  the  cell  theory  became  established  and  the  relation  of 
the  spermatozoa  to  the  ova  discovered.  The  chief  point  of 
the  discourse  was  a  criticism  on  Professor  His’s  modification 
of  the  old  preformation  theory.  Reference  was  made  to  Roux’s 
experiments  on  the  developing  eggs  of  frogs  and  Driesch’s 
experiments  on  the  eggs  of  sea  urchins,  and  Professor  Hert¬ 
wig  related  some  experiments  he  had  made  on  the  eggs  of 
newts,  which  demonstrate  that  from  a  portion  of  an  ovum  a 
complete  individual  may  arise.  This  little  pamphlet  contains 
much  useful  information,  and  an  appendix,  with  references 
to  the  most  recent  literature  on  this  difficult  branch  of 
biology,  which  will  be  very  welcome  to  those  interested  in 
embryological  research. 


An  Blemen tarq  Textbook  of  Physiology.  By  J.  M’Gregor- 
Robertson,  M.A.,  M.B.,  C.M.,  Lecturer  on  Physiology  in 
the  University  of  Glasgow.  [Blackie’s  Science  Textbooks.] 
Second  Edition.  (London  :  Blackie  and  Son.  1893.)  (4s.). — 
This  is  an  elementary  textbook  of  physiology  that  deserves  to 
be  more  widely  known  and  used  than  it  is  at  present.  As 
compared  with  the  former  edition,  the  whole  has  been  re¬ 
vised,  several  of  the  sections  recast  and  much  new  matter  and 
several  fresh  engravings  have  been  added.  Primarily  de¬ 
signed  to  meet  the  requirements  of  the  elementary  and  ad¬ 
vanced  stages  of  the  South  Kensington  Science  and  Art  Exa- 


LITERARY  intelligence. 

Professor  Gerhardt,  of  Berlin,  has  accepted  an  invite 
to  join  the  “Editorial  College”  of  the  Miinchener  me  a 
ische  Wochenschrift. 

AV.  B.  Saunders,  of  Philadelphia,  announces  the  prepare 
of  an  “  American  Textbook  of  the  Medical  and  Surgical 
eases  of  Children,”  on  the  same  plan  as  the  textbook  of 

gery  recently  issued.  _  .  .  . 

The  first  number  of  the  Archivio  Italiano  di  Otologia,Jtii 
qia  e  Laringologia ,  a  new  publication  the  nature  of  whic 
sufficiently  described  by  its  title,  is  now  before  us ;  u 
spect  both  of  its  contents  and  of  its  excellent  “get  u] 
appears  destined  to  take  a  high  place  among  special  jouri 
The  editors  are  Professor  Gradenigo,  of  Turin,  and  Dr 
Rossi,  of  Rome,  with  the  collaboration  of  Dr.  Marchialav: 
Rome,  Professor  Novaro,  of  Bologna,  and  others.  The  n 
on  the  front  pag e—Intellectum  dat  qui  auditum — seems  ha] 
chosen  and  should  inspire  aurists  with  a  sense  of  the  imi 
a  ace  of  their  speciality. 

We  have  received  the  first  number  of  a  new  Spanish  n 
cal  journal,  La  Medicina  Contrmporanea,  which  has  reef 
appeared  at  Madrid  under  the  auspices  of  Drs.  Mang 
Pinilla,  and  Compaired.  Our  new  contemporary  is  smai 
beseems  its  age,  but  it  will  doubtless  groiv,  like  Topsj 
special  feature  of  the  journal  is  that  it  proposes  to  one 
readers  every  week  a  few  knotty  diagnostic  problems- 
the  casus  conscientice  of  the  theologians — to  keep  their  f 
cells  in  working  order  “In  this  respect,”  say  the  edi 
“we  will  imitate  the  conduct  of  many  English  jour, 
which  almost  daily  publish  under  the  title,  ‘  What  is 
cases  of  doubtful  diagnosis,  which  are  thus  submitte 
public  judgment.”  They  unfortunately  do  not  give 
names  of  any  of  the  enterprising  English  journal  v 
“  almost  daily  ”  present  such  puzzles  to  their  readers. 

There  would  appear  to  be  something  in  the  intellei 
atmosphere  of  Paris  that  forces  the  growth  of  me 
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:  -rials  ;  so  fast  do  they  increase  and  multiply  that  in  such  a 
i  vd  of  writers  the  puzzle  must  he  to  find  the  readers.  After 
passage  of  the  first  Reform  Bill  Royal  Commissions  on  all 
Is  of  matters  were  so  rife  that  Sydney  Smith  said  the  pre- 
lption  always  was  that  any  one  you  met  was  a  commis- 
i  ler.  In  Paris  the  time  seems  to  be  at  hand  when  there 
lie  on  any  given  member  of  the  profession  the  onus  pro- 
:h'thatheis  not  the  editor  of  a  medical  journal.  With 
new  year  quite  a  crop  of  new  journals  has  appeared  in 
French  capital.  There  is  the  Revue  Internationale  de 
'  rapeutique  et  de  Pharmacoloqie,  edited  by  Drs.  Ricklin, 
filer,  and  Deleage ;  the  Revue  Theorique  et  Pratique  des 
\]adies  de  la  Nutrition,  edited  by  Drs.  Glenard,  Lagrange, 
uubie,  and  Peyraud;  and  the  Archives  di Electricity  Medicate, 
:ed  by  Dr.  J.  Bergoni£,  Professor  of  Medical  Physics  at 
ideaux.  Moreover,  the  Moniteur  Scientifique ,  till  recently 
TuctedbyM.  Quenesville,  has  been  transformed  into  a 
i  -ly  medical  journal,  and  will  henceforth  be  known  by  the 
;te  of  Medecine  Scientifique  ;  MM.  Quinquaud  and  Dagonet 
■the  editors. 

ie  Fortnightly  Review  for  February  contains  an  article  by 
: Robert  Munro  on  “Prehistoric  Trepanning  and  Cranial 
mlets.”  He  traces  the  history  of  this  curious  subject  from 
itime  when  Dr.  Prunieres,  of  Marvejols,  first  suggested  that 
idisc  of  bone  which  he  found  inside  a  skull  in  the  neigh- 
:rhood  of  that  town  might  be  an  amulet ;  and  sets  out 
pa’s  admirable  investigations.  These,  with  some  later 
renee,  have  proved  pretty  clearly  that  the  operation  of 
diining,  which  was  performed  by  scraping  away  the  bone, 
e  designed  to  relieve  diseases  referred  to  the  head.  Discs 
Dne  cut  after  death  from  the  cranium  of  a  person  who  had 
:^rgone  the  operation  were  believed  to  possess  the  pro¬ 
ves  of  an  amulet. 

i  an  article  in  the  same  number  of  the  Fortnightly  Revieiv 
Vaughan  Nash,  who  has  made  a  special  study  of  the 
'  litions  under  which  work  has  to  be  done  in  the  chemical 
ses,  reviews  the  recent  action  of  the  Home  Office.  He 
s  Mr.  Asquith  credit  for  the  best  intentions,  which  have 
‘i  evidenced  by  the  scheduling  of  the  chemical  trades 
i  the  work  in  quarries  as  dangerous  and  unhealthy  ;  the 
:c  done  at  potteries  has  also  been  scheduled  as  unhealthy, 
l  nitro-benzole  as  an  article  dangerous  in  manufacture. 

it  is  one  thing  to  make  regulations  and  another  thing  to 
irce  them,  as  has  been  shown  by  the  history  of  the  white 
=  trade,  which  continues  to  be  almost  as  lethal  as  before 
■Act  of  1883.  More  independent  authority  conferred  on 
medical  officer,  and  adequate  expert  scientific  advice  at 
■disposal  of  the  Home  Office  itself,  are  among  the  im- 
'ements  which  Mr.  Nash  sees  to  be  immediately  neces- 
i.  In  both  these  propositions  we  thoroughly  agree  with 
i  “  Neither  the  Administration  nor  the  country  appears,” 
writes,  “  to  feel  any  concern  when  a  public  department  is 
i  usted  with  the  gravest  responsibilities  in  respect  of  the 
und  health  of  the  working  population,  and  left  destitute 
iy  shred  of  qualification  for  discharging  the  work  in  a 
i  d  and  efficient  manner.” 

ie  Xineteenth  Century  for  February  contains,  under  the 
of  “The  Revival  of  Witchcraft,”  an  article  by  Mr. 
‘■st  Hart,  on  the  true  nature  and  significance  of  the 
irrences  which  recently  gained  so  much  notoriety  in  this 
'try  under  the  name  of  the  “New  Mesmerism.”  The 
lordinary  story  of  human  credulity  and  imposture  which 
i  as  to  tell,  is  already  known  in  part  to  our  readers,  and 
ublish  elsewhere  a  further  instalment  of  his  full  report. 

: peculiar  difficulty  of  the  investigation  has  been  that  the  oc- 
-nces  are  not  all  imposture  ;  Dr.  Buys  and  Colonel  Rochas 
-glunare  no  doubtfully  convinced  of  the  genuine  nature  of 
experiments  which  they  conduct  and  record  with  so  much 
1  arance  of  scientific  precision.  Even  the  wretched  men 
'  women  who  have  adopted  this  strange  metier  of  hypnotic 
ect  are  actuated  by  mixed  motives,  and  “it  is  this  mix- 
of  hysteria,  partially  benumbed  consciousness,  trained 
1  rnatism,  and  imposture,  which,”  to  quote  the  words  of 
'article  in  the  Nineteenth  Century,  “so  often  takes  in 
t*r  the  wholly  credulous  or  ignorantly  sceptical  spec- 
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COMBINED  ADJUSTABLE  CURETTE,  TENACULUM 
SOUND,  AND  OTHER  INSTRUMENTS  FOR 
INTRAUTERINE  WORK. 

In  all  intrauterine  therapeutics,  it  is  a  matter  of  primary 
importance  that  whatever  application  is  resorted  to  should  be 
brought  into  such  direct  and  effectual  contact  with  every 
portion  of  the  diseased  endometrium  as  to  produce  the 
desired  effect  thereon. 

This  is  perhaps  most  obviously  illustrated  in  the  treat¬ 
ment  of  congestive  hypertrophy  and  subinvolution,  in  which 
*  ^  the  lining  membrane  of  the  uterus  is  com- 

/  ^  monly  overlaid  by  an  impervious  pseudo-mem¬ 

branous  albuminoid  neoplasm  evolved  from 
the  proliferating  cilia  of  the  diseased  surface. 

Under  such  circumstances, as  well  as  in  other 
cases,  the  endometrium  may  be  so  thickly 
bathed  in  the  tenacious  morbid  secretions 
as  to  protect  effectually  the  underlying  tissues 
from  the  action  of  any  remedial  agent 
introduced  into  the  uterine  cavity,  until  the 
pseudo-membrane  or  secretions  have  been 
thoroughly  removed  in  the  first  instance. 

With  this  view  many  forms  of  curette  have 
been  suggested,  and  having  in  course  of  a  long 
experience  found  that  none  of  those  that  I  tried 
in  my  hospital  and  private  practice  seemed  to 
me  to  fulfil  satisfactorily  the  purpose  for 
which  they  were  used,  1  devised  an  instru¬ 
ment,  herein  depicted,  which  having  now  em¬ 
ployed  for  some  time  with  advantage,  I  would 
venture  to  recommend  to  the  consideration  of 
other  practitioners  in  the  form  in  which  it 
has  been  recently  produced. 

This  instrument  differs  in  principle,  as  well 
as  in  form,  from  any  other  curette  with  which 
I  am  acquainted,  being  an  adjustable  intra- 
L  uterine  scoop  or  curette,  which  may  be  set  at 
/v-  any  angle,  whilst  in  utero,  by  a  simple  mechani- 
^  cal  arrangement  in  the  handle,  and  thus  scrape 
the  uterine  walls  in  every  direction,  with¬ 
out  removing  or  drawing  down  the  instrument. 
By  the  use  of  this  appliance  the  gynaecologist 
_  may  readily  and  quickly  expose  the  surface 
gsJtigfr  of  the  denuded  uterine  structure  to  the  action 
of  any  remedial  agent,  whilst  at  the  same 
time  effectually  relieving  the  vascular  congestion  of  the 
affected  parts. 

An  attachment  for  an  intrauterine  sponge-holder  has  also 
been  added  which  after  the  curetting  referred  to  may,  in 
like  manner,  be  then  applied  to  every  part  of  the  endo- 
uterine  walls.  Moreover,  another,  and  as  I  think  an  import¬ 
ant,  addition  to  the  instrument  will  be  found  in  the  attached 
uterine  tenaculum  here  depicted,  which  by  this  arrangement 
may  be  securely  affixed  to,  or  released  from  its  hold  on,  the 
uterine  neck  with  security  from  injuring  either  the  patient 
or  the  operator,  from  which  risk  no  other  form  of  uterine 
tenaculum  that  I  know  of  is  free.  The  instrument  is  also  fitted 
with  uterine  sound  and  caustic  holder,  forming  altogether  a 
a  complete  intrauterine  set.  I  have  only  to  add  that  in  the 
corstruction  of  this  instrument  Messrs.  Arnold  and  Sons, 
West  Smithfield,  London,  have  most  satisfactorily  carried 
out  my  wishes. 

Dublin  T.  More  Madden. 


IMPROVED  PILE  CLAMP. 

'he  clamp  and  cautery  operation  for  the  removal  of  haemor- 
hoids  has  now  been  very  extensively  practised  for  many 
ears.  My  own  experience  is  greatly  in  favour  of. the  method, 
ind  in  a  large  number  of  cases  I  prefer  it  to  the  ligature.  The 
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operation  is  usually  followed  by  very  little  pain,  and  the 
patient  is  able  to  resume  the  duties  of  life  more  quickly  than 
after  any  other  kind  of  surgical  treatment,  The  engraving 


represents  my  clamp,  which  is  only  a  modification  of  the 
instrument  used  by  Mr.  Henry  Smith,  to  whom  we  are 
mainly  indebted  for  the  introduction  of  this  simple  and 
efficient  practice.  The  ivory  plates  are  very  broad,  and  near 
the  extremity  of  the  clamp  a  short  lever  is  fixed  for  the  pur¬ 
pose  of  holding  the  blades  accurately  in  position,  and  also  for 
preventing  the  strangulated  mass  from  slipping  out  of  their 
grasp.  The  instrument  is  provided  with  a  quick  travelling 
screw,  which  much  facilitates  the  opening  and  shutting 
movements.  The  clamp  has  been  made  for  me  by  Messrs. 
Arnold  and  Sons,  of  West  Smithfield. 

J.  Ward  Cousins, 

Senior  Surgeon  to  the  Royal  Portsmouth  Hospital, 
and  the  Portsmouth  and  South  Hants 
Eye  and  Ear  Infirmary. 


A  NEW  THERMOMETER  CASE. 

The  “  Newton-Nixon  ”  Thermometer  Case  is 
designed  by  Mr.  Nixon  after  long  experience  with 
thermometers  in  hospital  wards,  and  the  advan¬ 
tages  claimed  for  it  are  that  the  thermometer  is 
held  in  its  case  when  the  lid  is  removed  by  a 
clamp  action  which  grasps  the  constriction  above 
the  bulb  ;  the  temperature  can  be  taken  without 
removingthe thermometer  from  itscase,  as  it  can  be 
read  through  the  slot  provided  for  the  purpose,  as 
seen  in  the  figure.  The  patient  will  bite  on  the 
case,  thus  preventing  the  bulb  from  being  bitten 
off  and  swallowed,  as  sometimes  happens.  There 
is  a  saving  of  time,  there  being  only  one  move¬ 
ment  in  taking  off  the  lid,  instead  of  three  or  four 
in  the  ordinary  instrument.  It  is  provided  with  a 
ring  through  which  a  chain  can  be  passed.  The 
mercury  can  easily  be  shaken  down  by  centrifugal 
action  in  the  manner  suggested  by  Dr.  James 
Aveling.  Holding  the  end  of  the  chain  between 
the  finger  and  thumb,  the  thermometer  case  (with 
the  lid  on  to  protect  the  bulb)  being  attached  to 
the  other  end,  is  whirled  rapidly  round  five  or  six 
times,  when  the  mercury  is  found  to  be  replaced. 

The  thermometer  can  be  attached  to  a  watch- 
chain  or  nurse’s  chatelaine.  It  is  manufactured 
by  Messrs.  Mayer  and  Meltzer,  71,  Great  Portland 
Street,  W. 


r  .  DRESSERS’  TABLE. 

Lr  Messrs.  Arnold  and  Sons  (West  Smithfield,  E  C.)  write: 
~  Under  the  heading  of  “New  Inventions,”  in  the  British 
Medical  Journal  of  January  2lst,  p.  126,  appears  a 
notice,  with  woodcut  of  the  above  table  In  the  Journal 
of  October  10th,  1891,  page  803,  you  were  good  enough  to 
notice  a  new  surgical  dressing  waggon,  invented  and 
patented  by  Mr.  Bigg,  of  Oxford  Now,  the  table  described 
in  the  Journal  of  January  21st  is  the  exact  counterpart  of 
the  one  invented  by  Mr.  Bigg  These  tables  are  made  with 
marble,  glass,  or  enamelled  top,  with  or  without  glass  or 
porcelain  trays  ;  the  drawers  run  the  entire  length  of  th  e 
table,  and  can  be  opened  from  either  side.  They  have  a 
shelf  for  bowls,  etc  ,  likewise  a  towel  rail  at  the  back, 
and  mounted  on  castors.  Upon  comparison  you  will  find  this  table 
introduced  by  Messrs.  Carter  is  a  fac  simile  of  the  one  invented  and 
patented  by  Mr.  Bigg,  of  which  we  are  the  sole  agents. 


MINIATURE  HYPODERMIC  POCKET  CASE. 
Messrs.  Burroughs,  Wellcome,  and  Co.,  Snow  Hill  Build¬ 
ings,  E.C.,  send  a  new  miniature  hypodermic  pocket  case, 
complete  with  hypodermic  syringe  and  fifteen  tubes  of  hypo¬ 


dermic  tabloids  of  selected  formulae.  This  is  a  most  comp 
and  convenient  hypodermic  pocket  case,  its  size  being  o: 
2|in.,  long.  2fin.  wide,  and  |in.  deep.  It  is  feasily  carried 
the  vest  pocket,  and  will  be  found  very  generally  useful.. 
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The  Quarter's  Figures. —  The  Results  of  the  Working  of  1891 j 

Large  Increase  of  Membership  and  Reserve. — Financial  Rest 

of  Economical  Management. 

The  quarterly  meeting  of  the  Committee  of  this  Society  v 
held  on  January  26th,  the  following  being  present:— I 
Ernest  Hart  (President)  in  the  chair;  Sir  Spencer  We 
Bart. ;  Dr.  G.  E.  Herman  (Treasurer) ;  Dr.  de  Havilland  H 
(Vice-President),  Mr.  E.  Bartlett,  Mr.  F.  Swinford  Edwai 
Dr.  M.  Greenwood,  Dr.  W.  K.  Sibley,  Dr.  A.  S.  Gubb,  Dr. 
J.  Allan,  and  Dr.  F.  R.  Mutch ;  the  Secretary,  Mr.  Drr 
mond,  was  in  attendance.  The  report  for  the  quarter  shov 
that  47  new  proposals  had  been  received  as  compared  wi 
36  in  the  corresponding  quarter  of  last  year.  The  sickn 
pay  to  members  had  been  £803  12s.  6d.,  compared  with  £: 
Is.  6d.  in  the  corresponding  period  of  last  year,  while  the 
crease  of  funds  for  the  quarter  amounted  to  £2,481  Os.  5d.  cc 
pared  with  £2,108  3s.  lid.  Special  reference  was  made  to 
extremely  valuable  services  of  Dr.  de  Havilland  Hall  in 
supervision  of  the  papers  and  claims,  and  in  advising 
medical  questions. 

From  the  general  return  for  the  year  1892  prepared  for 
Registrar  of  Friendly  Societies,  the  following  interesting  fa: 
are  extracted The  number  of  effective  members  at 
beginning  of  the  year  was  1,193,  the  number  of  new  propos 
received  had  been  157,  a  total  of  1,350.  Of  these  proposal 
were  declined,  there  was  a  loss  of  8  members  by  death,  and 
by  lapses  and  withdrawals  from  various  causes,  leaving  a  tel 
effective  membership  of  1,290  at  the  close  of  the  year,  a  ! 
increase  of  97.  The  premiums  received  amounted  to  £7, 
to  the  Sickness  Fund,  £2,980  to  the  Annuity  Fund,  and  £1, 
to  the  Assurance  Fund,  a  total,  after  deducting  10  per  «, 
for  the  Management  Fund,  of  £11,117,  compared  with  £10,1 
The  interest  received  was  £1,899  against  £1,455  in  thep 
vious  year.  The  expenditure  amounted  to  £3,700  from 
Sickness  Fund  as  compared  with  £3,498,  and  £300  from  I 
Assurance  against  £600,  and,  after  adding  £43  paid  as  surreni 
values,  the  total  payments  from  the  benefit  funds  amoun 
to  £4,043  against  £4,293,  an  increase  on  these  funds  of  £8, 
as  compared  with  £7,789.  The  number  of  members  claiming  i 
sickness  had  been  217  as  against  237  in  the  previous  year, 
sickness  paid  for  being  1,128  weeks  against  1,039.  This  v 
879  weeks’  full  pay  against  an  expectation  of  1,117  wee 
and  248  weeks’  half-pay  against  an  expectation  of  342  weei 
the  ratio  of  the  actual  to  the  maximum  estimated  being 
same  as  in  the  former  year,  namely,  77  per  cent. 
income  of  the  Management  Fund  had  been  £1,325  as  cc 
pared  with  £1,257,  and  the  expenditure  £670  against  £t 
The  deduction  of  10  per  cent,  from  premiums  produced 
and  the  reserve  in  savings  put  to  the  credit  of  the  Mana 
ment  Fund  was  represented  by  the  handsome  surplus  of  £4,  ■ 
from  economy  in  management.  The  cost  of  managerrb 
only  represented  a  charge  on  premium  income  of  5  1 
cent.,  a  unique  experience  in  the  management  of  sucl1 
society.  The  total  value  of  the  Society’s  funds  at  the  cb 
of  the  year  amounted  to  £62,550,  an  increase  of  £9,628  i 
compared  with  one  of  £8,518  for  1891.  With  the  except! 
of  a  small  sum  in  the  hands  of  the  bankers  sufficient  to  m 
current  expenses,  the  whole  of  the  capital  was  shown  to- 
invested  in  the  names  of  the  Society’s  trustees  (Mr.  Era 
Hart,  Dr.  W.  M.  Ord,  Mr.  J.  R.  Upton,  and  Sir  Spen 
Wells,  Bart.).  A  highly  satisfactory  report  as  to  the  accou- 
was  received  from  the  auditor.  Copies  of  the  prospectus' 
this  useful  and  successful  Society,  together  with  full  parti 
lars,  maybe  obtained  from  the  Secretary,  Mr.  C.  J.  Dru 

mond,  21,  Dalmore  Road,  West  Dulwich,  London,  S.E. 

-- 

Dr.  Behring,  Assistant  in  the  Institute  for  the  Study 
Infectious  Diseases  in  Berlin,  and  well  known  by  his  researcl 
on  immunity,  has  had  the  title  of  Professor  conferred,  on  h 
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SUBSCRIPTIONS  FOR  1893. 
jscriptions  to  the  Association  for  1893  became  due  on 
anuary  1st.  Members  of  Branches  are  requested  to  pay 
he  same  to  their  respective  Secretaries.  Members  of  the 
Lssociation  not  belonging  to  Branches  are  requested  to 
orward  their  remittances  to  the  General  Secretary,  429, 
brand,  London.  Post-office  orders  should  be  made  payable 
t  the  West  Central  District  Office,  High  Holborn. 
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THE  HYDERABAD  COMMISSION  ON 
CHLOROFORM. 

Influence  of  Chloroform  on  the  Heart, 
■erimental  investigation  of  the  effects  of  chloroform  ad- 
istered  by  inhalation  has  been  again  enriched  by  a 
‘able  contribution.  The  research  by  Drs.  Gaskell  and 
re,  whose  report  is  completed  in  our  present  issue,  forms 
dcome  and  important  addition  to  our  knowledge  of  the 
e  of  action  of  a  beneficent  yet  not  unperilous  drug, 
ill  be  remembered  that  the  Commissions  authorised  by 
-  the  Nizam  of  Hyderabad  arrived  at  the  conclusion  that 
r  experimental  investigations  controverted  the  widely- 
ad  belief  in  chloroform,  inhaled  for  production  of  pro 
ed  anesthesia,  exerting  a  direct  weakening  effect  upon 
<  circulation  and  the  heart.  The  Hyderabad  Commission, 
epresented  by  Dr.  Lauder  Brunton,  considered  chloro- 
t‘  to  be  a  depressant  of  the  heart  only  when  combined  with 
asphyxial  condition  of  the  blood ;  as  represented  by 
eon-Lieutenant-Colonel  Lawrie,  the  Commission  denied 
*r  any  circumstances  a  direct  paralysant  action  of  the 
upon  the  heart. 

>w  the  researches  of  all  investigators  who  have  examined 
!  joint  have  without  exception  shown  that  one  accompani- 
of  chloroform  anaesthesia  is  a  lowering  of  the  degree  of 
1  pressure  in  the  systemic  arteries.  Whence  arises  this 
of  the  arterial  pressure,  so  characteristic  an  event  in 
Inform  administration,  is  a  question  left  unanswered  by 
experiments  of  the  Hyderabad  Commissions.  The 
ular  occurrence  of  sudden  but  evanescent  lapses  of  pres- 
was,  it  is  true,  ably  elucidated  by  the  labours  of  the 
mission;  but  the  regularly  recurring  and  steadily  pro- 
ive  fall,  whose  graver  nature  has  frequently  been 
ed  on  in  our  columns,  was  not  elucidated.  The  impli- 
p  in  their  report  was  that  it  was  due  to  a  depression  of 
ulbar  vasomotor  centre. 

f.  Gaskell  and  Shore  bring  forward  proof  that  this  fall 
>od  pressure  is  not  due  to  any  action  of  chloroform  upon 
ulbar  vasomotor  centre,  but  has  its  origin  in  events 
■  g  place  in  the  circulation  altogether  outside  the  region 
e  head.  For  obtaining  this  proof  they  adopted  the 
itory  expedient  known  as  establishment  of  a  “  cross 
mtion.”  The  vessels  in  one  vascular  area  are  separated 
the  rest  of  the  circulation  by  the  ligation  of  surrounding 
iels  of  anastomosis,  and  are  then  supplied  with  blood 
;i  circulation  of  a  second  animal.  The  vascular  area  of 


the  head  was  in  this  way  isolated,  and  precluded  from  receiv¬ 
ing  chloroform  inhaled  by  the  lungs  of  the  animal,  although 
the  chloroform  inhaled  was  distributed  by  the  blood  to  all 
other  regions  except  the  isolated  vessels  of  the  head. 
Nevertheless,  though  thus  practically  excluded  from  tie 
brain,  chloroform  vapour  administered  by  inhalation  pro¬ 
duced  the  same  gradual  fall  of  blood  pressure  which  under 
ordinary  circumstances  so  characteristically  attends  its 
exhibition.  On  the  other  hand,  on  increasing  the  amount 
of  chloroform  inhaled  by  the  animal  whose  circulation  sup¬ 
plied  blood  to  the  isolated  vascular  region  of  the  head,  eleva¬ 
tion  and  not  a  fall  of  the  blood  pressure  resulted  within  the 
systemic  arteries  of  the  animal  whose  brain  was  thus  sup¬ 
plied.  This  result  distinctly  negatives  the  view  that  the  fall 
ordinarily  obtained  is  due  to  paralysis  of  a  general  vasomotor 
centre  in  the  brain.  From  this  negative  it  only  needs  a 
scarcely  too  precipitate  step  to  reach  the  assumption  that  the- 
weakening  effect  upon  the  circulation  must  be  referable  to 
direct  damage  to  the  contractile  walls  of  the  heart  itself  or  of 
the  blood  vessels. 

This  explanation  of  the  weakened  circulation  by  a 
direct  paralysant  influence  upon  the  heart  was  early 
advocated  by  Glover  and  by  Snow,  and  its  importanee- 
as  a  factor  in  the  circulatory  failure  has  been  brought  for¬ 
ward  perhaps  especially  by  the  Glasgow  Commission,  by 
Professor  Wood  and  by  Professor  MacWilliam.  The  present 
investigators  urge  the  inadequacy  of  the  evidence  to  the  con¬ 
trary  collected  by  Surgeon-Lieutenant-Colonel  Lawrie.  It  is- 
pointed  out,  as  was  done  in  our  review  of  the  report  when  it 
appeared,  that  the  experiments  of  the  Hyderabad  Commis¬ 
sion  lend  no  support  to  the  conclusion  that  the  fall  of  blood 
pressure  under  chloroform  inhalation  is  not  due  to  direct 
weakening  of  the  heart,  but  on  the  contrary  tend  rather 
to  confirm  the  commonly  accepted  view  that  the  fall  is 
mainly  caused  by  failure  of  the  cardiac  contractions. 

It  is  the  detailed  features  of  this  cardiac  failure  which  at  the 
present  juncture  form  the  points  of  the  whole  problem  most 
urgently  requiring  investigation.  Much  might  be  done  by  the- 
application  to  them  of  the  direct  methods  of  observation  which 
Professors  Roy  and  Adami  have  recently  employed  in  record¬ 
ing  graphic  measurements  of  the  heart’s  contractions.  Professor 
MacWilliam  has  shown  that  enfeeblement  of  the  heart  and 
dilatation  of  both  its  ventricles  follow  as  an  essential  feature 
on  the  action  of  chloroform  inhaled.  These  phenomena  are 
not  dependent  merely  on  diminution  of  the  blood  pressure  in 
the  systemic  arteries,  but  are  caused  by  the  immediate  action 
of  the  anaesthetic  upon  intrinsic  cardiac  mechanisms.  His  ex¬ 
periments  have  also  shown,  as  likewise  have  those  of  Dr. 
Bradford,  that  chloroform  does  not  embarrass  the  circulation- 
by  affecting  the  blood  vessels  of  the  lungs  so  as  to  increase- 
the  resistance  in  the  pulmonary  circulation.  It  weakens  the- 
circulation  primarily  by  weakening  the  contractions  of  tlie- 
heart  itself. 

There  remains  a  further  question,  namely,  whether  the  fall 
of  blood  pressure  caused  by  chloroform  is  due  in  appreciable 
extent  to  any  direct  relaxative  influence  of  the  drug  upon  the 
muscular  tissue  of  the  blood  vessels  themselves.  It  is  interest¬ 
ing  to  find  that  no  clear  evidence  exists  that  chloroform 
does  cause  such  relaxation  in  blood  vessels,  or  in  unstriate- 
muscular  fibre  of  whatever  type.  Dilatation  of  the  blood 
vessels  was  seen  by  Sir  Joseph  Lister  to  follow  application* 
of  chloroform  to  the  web  of  the  frog’s  foot  as-  part  of  ai> 
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Inflammatory  engorgement.  This  was  due  to  the  action  of 
the  liquid  as  an  irritant,  and  thus  forms  no  exception  to  the 
general  statement. 

While  remembering  the  effects  of  chloroform  upon  the  cir¬ 
culation,  the  influence  of  the  drug  upon  respiratory  activity 
is  not  to  be  forgotten.  The  great  respiratory  centre  in  the 
’bulb  is  easily  affected  by  chloroform,  and  may  be  rapidly 
depressed  by  it,  and  to  a  serious  extent.  AVhen  in  the 
arterial  blood  pressure  there  has  taken  place  that  fall  which 
is  necessarily  attends  upon  chloroform  anaesthesia,  it  of 
itself  exerts  a  depressant  action  on  the  respiratory  centre  and 
renders  its  activity  more  easily  annulled  by  chloroform.  It 
is  therefore  important  to  watch  closely  the  respiration  dur¬ 
ing  every  chloroform  administration. 

Certainly  the  working  rules  of  the  practical  anaesthetist 
are  being  supplied  with  an  assured  foundation  of  accurately 
ascertained  fact,  which  may  assist  him  to  remodel  where 
that  may  be  requisite,  and  to  adopt  new  measures  for  success. 
He  will  be  all  the  better  equipped  to  meet  danger,  by  know¬ 
ing  clearly  at  what  point  and  in  what  way  accrue  the 
difficulties  that  in  actual  practice  not  rarely  arise  to  require 
of  him  to  the  full  his  courage  and  his  skill. 


THE  SERVICE  OF  THE  CROWN. 

It  will  be  remembered  that  we  recently  referred  in  these 
columns  to  an  extraordinary  case,  now  exciting  much  public 
interest  in  Western  Australia,  in  which  a  medical  officer  in 
the  colonial  service  was  dismissed  upon  a  baseless  charge  of 
manslaughter,  and  then  baulked  of  any  redress  by  an  asser¬ 
tion  of  the  prerogative  which  the  Chief  J ustice  himself  de¬ 
scribed  as  “  monstrous.”  The  matter  was  left,  when  we  last 
referred  to  it,  so  far  undecided  that,  although  the  jury  had 
found  absolutely  and  on  all  points  in  favour  of  Dr.  Smith, 
the  Attorney-General  had  appealed  to  the  Full  Court  upon 
yet  another  legal  plea.  We  expressed  the  hope,  at  that  time, 
that  the  responsible  Government  of  the  Colony  would  put  a 
stop  to  the  patent  injustice  attempted  in  the  name  of  the 
Crown  and  settle  the  case  ;  but  the  mail  now  to  hand  records 
another  stage  of  the  proceedings.  Before  three  judges,  sit¬ 
ting  “  in  banco”  the  Attorney-General  of  the  Colony,  with 
the  sanction  doubtless  of  his  Government,  moved  in  several 
alternatives,  all  amounting  to  the  same  old  plea,  to  set  aside 
the  verdict  of  the  jury,  and  deprive  Dr.  Smith  of  any  redress, 
after  four  years  of  legal  worry  and  cost.  Unfortunately,  the 
Attorney-General  raised  such  powerful  points  of  prerogative 
that  the  judges  felt  obliged  to  refer  the  argument  to  the  Full 
Court,  where  it  will  be  again  discussed  in  all  its  technicalities, 
again  at  the  expense,  in  any  event,  of  the  maligned  medical 
officer.  There  is  only  one  consolation,  and  that  is  that  the 
chief  point  on  which  the  fresh  argument  is  to  be  taken  is 
the  question  which  is  of  capital  importance  to  the  profession 
in  general  as  regards  all  Colonial  appointments. 

Dr.  Smith  was  offered  and  accepted  (like  many  medical  men 
who  emigrate)  an  office  under  the  Colonial  Government, 
which  was  nominally  temporary  but  was  in  effect  permanent. 
He  held  it  with  success  for  a  considerable  time,  but  it  never 
became  technically  a  permanent  appointment.  In  the  end 
he  was  wrongfully  dismissed,  upon  a  very  reckless  charge  of 
misconduct  amounting  to  manslaughter,  for  which  there  was 
no  real  foundation  whatever.  He  claims— apart  from  other 
considerations  such  as  common  justice  and  fair  dealing — the 


protection  of  the  Colonial  Office  regulations.  The  Attorne 
General  has  argued,  first,  that  Dr.  Smith  is  not  within  t 
the  regulations  at  all,  because  his  appointment  was  non 
nally  temporary  ;  and  next,  that  nobody  is  protected  by  the 
anyhow,  since  they  are  merely  “pious  opinions”  suggest 
by  the  Colonial  Office  to  the  Colonial  Governors  by  way 
advice,  and  conferring  no  rights  whatever  on  the  servants 
the  Crown.  If  this  be  the  law  we  had  better  know  it  at  on< 
and  if  the  Full  Court  of  the  Colony  should  so  hold,  we  tri 
that  means  will  be  found  to  appeal  the  case  home  to  t 
Judicial  Committee,  so  that  the  existing  law  may  be  defin 
once  for  all. 

We  hesitate  to  believe,  and  as  at  present  advised  we  do  r 
believe,  that  it  is  either  the  intention  of  the  Colonial  Off 
or  the  legal  effect  of  its  “  regulations  ;”  but  if  it  be,  it  must 
changed,  The  Parliamentary  Bills  Committee  of  the  Assoc 
tion  has  already  brought  this  startling  case  under  the  noti 
of  Lord  Ripon,  and  the  matter  cannot  be  allowed  to  rest, 
is  not  in  the  interest  either  of  the  public  service  or  of  t 
public  health  that  none  should  feel  safe  in  the  employme 
of  the  Crown  except  those  whose  chances  otherwise  are ' 
precarious  that  they  are  prepared  to  gamble  with  their  care 
and  stake  their  future  on  the  whims  of  any  chance  Colon 
cabal.  About  the  other  points  raised  by  the  case  there 
much  to  be  said,  but  we  prefer  not  to  complicate  this  simj 
issue.  We  merely  call  the  attention  of  the  Colonial  Office 
the  fact  that  the  legal  maxim  that  “  the  Crown  can  do' 
wrong  ”  is  apparently  being  used  in  this  case  to  inflict 
“  monstrous  ”  wrong  upon  an  innocent  servant  of  the  Crov 
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Oub.  attention  has  been  called  to  a  long  letter  on  this  subj 
in  the  Morning  Post,  for  January  30th,  signed  “0.,” 
which  we  desire  to  say  a  few  words  ;  since  it  appears  to  us 
illustrate  a  very  common  error  as  to  the  intention  of  th 
who  advocate  the  creation  of  such  a  board.  That  intent 
we  take  to  be  the  organisation  of  medical  charity,  while 
writer  of  this  letter,  in  common  with  most  of  those  \ 
oppose  the  formation  of  the  board,  assumed  that  its  funct 
will  chiefly  be  to  interfere  in  the  management  of  the  ii 
vidual  charities.  Even  looked  at  from  that  point  of  vi 
“  O.’s  ”  proposal  is  more  original  than  tempting.  He  wo 
put  each  hospital  under  the  management  of  a  sort  of  mil 
ture  county  council  of  16,  20,  or  24  members,  elected  by  “ 
district.”  Now  it  has  often  been  shown  that  the  subscril 
to  hospitals  are  a  very  small  minority  of  the  inhabitants 
the  district,  so  that  “O.’s”  proposal  is  that  persons  i 
have  shown  no  interest  in  and  given  no  assistance  to 
hospital  should  elect  other  persons  who  may  be  just  as 
qualified,  and  entrust  to  them  the  management  of  inst 
tions  supported  by  the  voluntary  contributions  of  tl 
neighbours.  The  mere  statement  of  such  a  plan  is  suffic: 
to  condemn  it. 

We  are  not,  however,  aware  that  any  public  dissatisfacl 
has  been  expressed  with  the  internal  management  of 
hospitals  ;  and  certainly  the  scheme  proposed  in  the  Re] 
of  the  Lords’  Committee,  as  well  as  the  abortive  plan  so  s 
marily  rejected  at  the  recent  meeting  in  the  office  of 
London  School  Board,  most  carefully  avoided  any  intei 
ence  with  the  internal  management  of  the  individual  cl 
ties.  What  is  wanted  is  some  authority  which  can  super 
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whole  system  of  medical  charities ;  see  that  the  public 
the  deserving  are  no  longer  plundered  by  the  un¬ 
tying  ;  arrange  proper  relations  between  the  various 
itutions  (for  example,  between  the  voluntary  and  the 
r-law  hospitals,  between  hospitals  and  dispensaries,  be- 
jn  gratuitous  and  provident  institutions,  etc.);  settle  the 
iitionsof  out-patient  relief  on  some  intelligible  principle  ; 
to  the  uniformity  of  the  system  of  hospital  finance  ;  in 
,  bring  order  out  of  the  chaos  in  which  medical  charity  is 
:  resent  floundering. 

o  do  this,  or  even  to  attempt  so  great  a  task  without  the 
ainty  of  failure,  the  central  board  must  be  composed  of 
i  intimately  acquainted  with  the  matters  they  propose  to 
date.  It  is  not  a  labour  to  be  undertaken  by  the  first  set 
ten  you  happen  to  meet  in  the  streets.  What  the  pro- 
ts  may  be  of  the  formation  of  such  an  organising  body  we 
w  not,  though  we  much  fear  that  they  have  been  seriously 
promised  by  the  unfortunate  action  of  Lord  Sandhurst’s 
imittee,  and  their  inexplicable  desertion  of  the  sensible 
»osals  of  the  Lords’  Report  for  a  scheme  of  which  it  is  suffi- 
>  t  to  say  that  it  was  universally  rejected.  Yet  the  object 
noble  one,  and  the  issue  of  the  Lords’  Report  affords  an 
ortunity  of  realising  it  which  may  not  recur  for  a  lifetime, 
us  hope  that  no  jealousy  on  the  part  of  the  governors 
ospitals,  nor  any  self-seeking  on  the  part  of  institu- 
:s  anxious  to  force  themselves  into  a  position  of  power, 
f  interfere  with  its  realisation.  We  hope  that  the  Com- 
iee  constituted  at  the  recent  meeting  will  soon  get  to 
and  they  have  our  best  wishes  for  the  production  of  a 
:  tical  scheme  which  may  prove  acceptable  to  the  charities 
ted  by  it. 

■ - ♦ - 

rs  Royal  Highness  the  Duke  of  York  has  consented 
'ecome  patron  of  the  London  Skin  Hospital,  Fitzroy 

ire. 


te  library  of  the  British  Medical  Association  will  be 
:'d  from  February  6th  to  February  13th,  for  alterations 
'additions. 


ie  Swedish  Medical  Society  has  elected  Sir  Joseph  Lister, 
’asteur,  M.  Charcot,  and  Professors  Virchow,  von  Helm- 
Du  Bois-Reymond,  von  Kolliker,  and  Ludwig  honorary 
;.bers. 


fth  great  regret  we  record  the  death,  at  the  ripe  age  of 
f  Dr.  Edward  Williams,  of  Wrexham,  one  of  the  leading 
Jtioners  in  North  Wales.  In  1849  he  took  an  active  part 
e  foundation  of  the  North  Wales  Branch  of  the  British 
ical  Association,  and  for  many  years  acted  as  Secretary 
ie  Branch,  of  which  he  was  subsequently  elected  Presi- 


e  annual  general  meeting  of  the  Hunterian  Society  for 
:  lection  of  officers  will  take  place  on  Wednesday  evening, 
Mary  8th,  at  8  o’clock.  The  annual  oration  will  be  de- 
Min  the  theatre  of  the  London  Institution,  at  8.30,  by 
John  S.  E.  Cotman,  M.R  C.P.Edin.,  on  Physical  Educa- 
The  annual  dinner  will  be  held  on  Friday,  February 
at  Wood’s  Hotel,  Furnival’s  Inn,  E.C.,  at  7  p.m.,  Mr.  F. 
on  Brown,  president,  in  the  chair. 


THE  IMPORTATION  OF  CHOLERA. 

Walter  Foster  will  receive  a  deputation  at  the  Local 
mment  Board  on  Friday,  on  the  subject  of  certain  flaws 
'r  first  lines  of  defence  at  the  outports  against  foreign 


infection.  Representations  involving  this  question  are  now 
before  the  Local  Government  Board  awaiting  decision.  With 
cholera  still  continuing  in  various  parts  of  the  Continent,  it 
behoves  us  not  to  relax  any  of  the  general  watchfulness  at 
our  ports  which  helped  to  save  us  from  importation  of  the 
disease  last  autumn.  It  behoves  us  also  to  discover  and  re¬ 
medy  without  delay  any  flaws  which  may  exist  in  this  our 
“  Wst  line  of  defence  ”  against  an  invasion  of  infection. 


FUNGI,  POISONOUS  AND  EDIBLE. 

The  first  course  of  lectures  at  the  Royal  College  of  Surgeons 
will  commence  on  Monday  next,  when  Dr.  C.  B.  Plowright 
will  give  the  first  of  his  three  lectures  on  the  action  of  fungi 
on  the  human  body.  The  first  lecture  will  treat  of  fungi  as 
food  stuffs,  the  second  of  fungi  as  poisons,  and  in  the  third 
a  description,  illustrated  by  specimens,  will  be  given  of  the 
more  important  dietetic,  toxic,  and  therapeutic  species,  with 
observations  on  their  actions  and  uses. 


THE  NAVAL  SERVICE  HOSPITALS. 

We  have  authority  to  state  that  it  is  not  the  fact  that  there 
is  any  disease  prevailing  as  an  epidemic  in  the  training  ships 
at  Devonport.  The  number  of  boys  has  been  increased,  the 
bulk  of  them  have  not  long  since  returned  from  leave,  and 
there  are  many  new  entries  on  board,  all  of  which  circum¬ 
stances  at  this  particular  period  of  the  year  tend  to  increase 
the  sick  lists.  In  proportion  to  the  number  of  boys  there  is 
not  more  sickness  than  might  be  expected  or  than  has  ob¬ 
tained  on  former  occasions.  There  are  466  cases  from  the 
fleet  in  general  and  from  the  shore  establishments  at  present 
in  the  Royal  Naval  Hospital,  Plymouth,  many  of  which,  as 
is  frequently  the  case  in  service  hospitals,  are  of  no  especial 
severity  or  importance. 


THE  SECRETARY  OF  THE  MEDICAL  SICKNESS 

SOCIETY. 

Mr.  Drummond,  the  Secretary  of  the  Medical  Sickness, 
Annuity,  and  Life  Assurance  Society,  who  has  filled  the  office 
with  much  efficiency  and  acceptance  since  the  death  of  Mr. 
C.  J.  Radley,  has  been  appointed  by  Mr.  Mundella,  the  Pre¬ 
sident  of  the  Board  of  Trade,  to  a  post  in  the  new  Labour 
Department.  The  appointment  is  one  honourable  to  the 
Government  and  to  Mr,  Drummond,  seeing  that  they  are 
avowedly  of  a  different  shade  of  opinion.  This  appointment 
will  make  a  vacancy  in  the  office  of  Secretary,  for  which 
provision  will  have  to  be  made  at  an  early  date,  and  for 
which  early  applications  are  desirable.  It  says  something 
for  the  care  and  discrimination  with  which  the  incumbents  of 
this  important  post  have  been  thus  far  selected,  that  the 
first  Secretary,  Mr.  Radley,  declined  thrice  the  offer  of  a  seat 
in  Parliament,  and  filled  at  the  time  of  his  death  the  post 
of  Chairman  of  the  great  Order  of  Foresters — the  most  exten¬ 
sive  benefit  society  in  Great  Britain — while  the  second  has 
been  offered,  under  flattering  circumstances,  an  important 
post  of  trust  in  a  newly-created  Government  department. 


THE  LIBRARY  OF  THE  ROYAL  MEDICAL  AND 
CH1RURGICAL  SOCIETY. 

Visitors  to  the  library  of  the  Royal  Medical  and  ChirurgicaJ 
Society  during  the  past  few  days  will  have  noticed  in  the 
reading  room  a  new  bookcase  on  the  left  of  the  staircase,  con¬ 
taining  a  complete  handsomely- bound  set  of  the  last  edition 
of  the  Encyclopedia  Britannica.  A  short  time  ago,  the  fact 
having  been  brought  under  the  notice  of  the  Council  that 
repeated  applications  had  been  made  by  the  Fellows  for  a 
copy  of  the  Encyclopedia  to  be  kept  in  the  library,  as  it  is  in 
the  library  of  the  British  Medical  Association,  the  Coun¬ 
cil  took  the  matter  into  consideration,  but  finally  de¬ 
cided  that  the  cost  of  purchasing  the  work  would  be 
too  great  to  warrant  the  outlay.  On  this  becoming 
Known  to  the  President  of  the  Society  (Sir  Andrew  Clark), 
he  generously  commissioned  Mr.  MacAlister,  the  resident 
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librarian,  to  purchase,  unknown  to  the  Council,  a  com¬ 
plete  set  of  the  Encyclopaedia  for  the  purposes  of  the  library. 
Mr.  MacAlister,  with  praiseworthy  judgment,  bought  the  un¬ 
bound  sheets  of  the  work  from  the  publishers,  and  afterwards 
?had  them  bound  in  suitable  covers  for  library  use.  This  kindly 
present  on  the  part  of  Sir  Andrew  Clark  cost  nearly  £40. 


THE  DIFFUSION  OF  INFLUENZA. 

Last  week  there  were  16  deaths  directly  attributed  to  influ¬ 
enza  in  London,  against  7,  12,  and  17  in  the  preceding  three 
weeks,  making  a  total  of  52  during  the  four  weeks  of  Janu¬ 
ary.  On  the  other  hand,  the  deaths  due  to  diseases  of  the 
respiratory  organs,  which  had  been  953,  984,  and  739  in  the 
first  three  weeks  of  the  year,  further  fell  last  week  to  563,  and 
were  44  below  the  corrected  average.  There  is  a  good  deal  of 
influenza  existing  in  the  north  of  London,  especially  in  the 
Hornsey  district,  though  of  a  mild  character.  There  is  a 
serious  epidemic  of  influenza  in  East  Kent.  In  the  town  of 
Ashford  there  are  reported  to  be  between  400  and  500  cases, 
chiefly  among  children,  and  in  the  country  parishes  around 
Canterbury  there  are  also  large  numbers  of  sufferers  from  the 
malady,  which  however  is,  generally  speaking,  of  a  milder 
type  than  in  previous  winters.  The  epidemic  has  spread 
-very  fast  since  the  change  to  mild  weather.  We  also  learn 
that  deaths  from  the  disease  have  recently  occurred  in  Aber¬ 
deen,  where  the  malady  continues  in  a  mild  form. 


ART  AND  SANITATION. 

Mb.  Wyke  Bayliss,  F.S.A.,  P.R.B.A.,  gave  recently  an  ad¬ 
dress  before  the  members  of  the  Society  of  Arts  on  “The 
Fine  Arts  in  Relation  to  the  Sanitary  Conditions  of  our 
Creat  Cities.”  At  a  first  glance  the  connection  between  the 
two  subjects  is  not  very  apparent ;  but  the  lecturer  pointed 
out  that  art  was  the  science  of  beauty,  and  sanitation  the 
.-science  of  health,  and  that  beauty  and  health  were  closely 
allied.  The  main  point  brought  forward  was  that  the  pro¬ 
gress  of  art  in  our  country  and  the  free  development  of  some 
of  its  characteristics  had  been  arrested  by  the  foul  condition 
of  the  atmosphere  of  our  large  towns.  Our  frescoes  peeled 
from  the  walls,  our  paintings  blackened  in  the  foul  gas,  our 
mosaics  corroded  before  our  eyes,  our  statues  trickled  down 
with  greasy  slime.  But  when  London  had  been  cleared  of 
its  tenebrous  pall  and  light  was  given  to  us,  when  our  temple 
had  been  cleansed,  artists  and  architects  would  not  be  slow 
to  make  its  shrine  beautiful. 


THE  SECRET  OF  THE  CHOLERA  AT  NIETLEBEN. 

Oub  Berlin  correspondent  writes  :  Professor  Koch  left  Halle 
on  January  28th,  and  in  company  with  Professor  Gaffky,  of 
Giessen,  proceeded  to  Hamburg  on  January  30th,  where  the 
two  gentlemen  have  been  invited  by  the  authorities  to  go 
into  the  precautionary  measures  prepared  in  view  of  a  fresh 
outbreak  of  cholera,  and  to  advise  improvements  where 
necessary.  The  Nietleben  epidemic  seems  a  further  proof  that 
contaminated  water  is  the  cause  of  cholera.  The  water 
arrangements  of  the  asylum  are,  on  a  small  scale,  similar  to 
those  of  Hamburg.  The  asylum  drains  are  carried  to  a 
sewage  farm,  the  overflow  water  from  this  latter  to  the  river 
Saale,  and  close  below  the  mouth  of  the  pipe  lies  the  tube 
which  carries  Saale  water  to  Nietleben.  It  is  true  that  the 
water,  before  reaching  the  asylum,  passes  over  a  sand  filter, 
which  is  an  improvement  on  the  state  of  things  in  Hamburg, 
but  during  the  late  severe  and  long-continued  frost,  not  only 
were  the  filter  beds  quite  frozen,  but  the  sewage  farm,  too, 
was  inactive.  Thus  during  the  cold  weather  the  drain  water 
•from  the  establishment  went  into  the  Saale  unpurified,  and 
returned  to  it — enormously  diluted,  it  is  true,  by  river  water, 
but  absolutely  unfiltered.  No  one  will  be  surprised  to  hear 
that  amongst  the  unfortunate  drinkers  of  this  diluted  sewage 
epidemic  diarrhoea  broke  out.  From  where  and  how  the  first 
bacilli  of  cholera  Asiatica  reached  the  asylum  has  not  yet 
fceer  cleared  up,  hough  there  has  been  much  talk  of  a  male 


nurse  from  Hamburg.  But  certain  it  is,  that  the  bac 
'ound  the  quarters  admirably  prepared  for  their  growths 
multiplication.  Water,  taken  from  the  supply  pipe 
Nietleben,  and  examined  at  the  Koch  Institute  in  Berlin,  1 
been  found  to  contain  cholera  bacilli. 


A  FROG  STORY. 

A  cibcumstantlal  story  has  been  widely  circulated,  wh 
was  first  printed  by  Madame  Carette,  that  during  the  visit 
M.  Pasteur,  at  Compiegne,  to  the  Empress  Eugenie,  gr 
disturbance  was  caused  by  a  sudden  rush  of  frogs  fr 
his  apartments,  which  had  been  collected  by  him  for  p 
poses  of  experiment,  and  heaped  up  in  masses  in  his  roc 
from  which  they  escaped.  The  story  was  in  itf 
improbable,  but  as  it  is  only  a  revival  of  one  to  which  c 
rency  has  before  been  given,  and  as  it  is  being  u 
to  produce  an  obviously  unjust  and  prejudiced  impress 
for  purposes  which  it  is  easy  to  comprehend,  we  have  thou; 
it  well  to  make  a  direct  inquiry  as  to  the  facts.  M.  Past 
writes,  to  the  friend  through  whom  we  made  the  inquir; 
as  follows  :  “This  story  of  the  frogs,  which  is  circulating 
the  English  press,  is  not  at  all  a  new  one.  It  is  to  be  fou 
I  am  told,  in  a  book  of  recollections  published  by  Mada 
Carette,  formerly  a  reader  to  H.M.  the  Empress  Eugbnie. 
is  by  mistake  that  my  name  has  become  mixed  up  with 
The  hero  is  no  other  than  the  celebrated  pliysiolog 
Longet.  His  room  was  next  to  the  one  which  I  occupied 
a  guest  at  the  Castle  of  Compiegne.  The  Empress  hav 
expressed  a  wish  to  see  the  circulation  of  the  blood,  M.  L 
get,  after  having  collected  several  frogs  caught  in  the 
perial  park,  had  shown  the  phenomena  to  Her  Majesty  f 
her  guests,  reproducing  a  physiological  experiment  which 
classical.  Several  days  after,  it  happened  that  someone  < 
covered  in  my  confrere's  room  one  of  the  frogs  which  he  . 
kept  in  reserve.  That  is  all  that  I  recollect  about  it. 
proximity  with  M.  Longet  explains  how  it  has  been  possi 
to  attribute  the  adventure  to  me.” 


ELECTRIC  LIGHTING  FOR  READING  ROOMS. 

A  cobbespondent  in  the  Times  called  attention  recentl; 
the  defects  in  the  lighting  of  the  reading  room  of 
British  Museum.  That  his  complaint  is  a  reasonable 
will  be  acknowledged  by  anybody  who  visits  the  reac 
room  after  dusk  ;  it  is  one  which  we  feel  should  be  serioi 
considered  by  the  authorities.  The  room  is  at  pres 
lighted  by  five  large  arc  lamps  with  reflectors  above  th 
The  light  produced  is  very  brilliant,  and  far  too  glaring  w 
at  its  brightest  for  comfort.  The  chief  ground  of  compla 
however,  lies  in  the  unsteady  character  of  the  light ;  as  is 
frequently  the  case  with  the  large  arc  lamps,  the  intensit 
the  illumination  never  remains  the  same  for  more  ths 
few  seconds.  The  constantly  recurring  change  from  a  1 
liant  nearly  white  light  to  a  dull  and  frequently  coloi 
light  is  extremely  unpleasant  to  everyone,  and  positr 
painful  to  many  whose  retinae  are  sensitive  to  alteration 
the  degree  of  luminosity.  It  is,  we  think,  time  that  tl 
arc  lamps  were  replaced  by  incandescent  lights.  During 
years  which  have  elapsed  since  electricity  was  first  emplc 
in  the  reading  room  our  knowledge  and  methods  of  inc 
lighting  by  electricity  have  vastly  improved,  and  prob; 
no  expert  would  now  advise  the  use  of  arc  lamps,  al 
they  were  in  their  time  considered  admirable.  The  c 
parison  between  the  light  in  the  British  Museum  reac 
room  and  that  in  the  large  rooms  of  many  of  the  Lon 
clubs  or  hotels  in  which  incandescent  lamps  are  employe 
altogether  to  the  disadvantage  of  the  former.  "W  e  wc 
urge  the  authorities  to  make  this  desirable  and  almost  ne 
sary  improvement  during  the  coming  summer,  when  artit 
light  is  scarcely  required.  The  reading  room  is  of  inestim; 
value  to  a  large  number  of  earnest  workers,  and  we  are  <| 
desirous  that  its  utility  and  attractiveness  should  be 
creased. 
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fourth  and  concluding  lecture  on  inebriety  by  Dr. 
nan  Kerr  was  delivered  in  the  rooms  of  the  Medical 
ty  of  London,  on  January  31st,  on  the  “  Relation  of 
•iety  to  Criminal  Responsibility.”  Roman  law  made 
ance  for  intoxication,  but  Grecian  law  did  not.  In 
uene  there  was  a  double  punishment  for  offences  com- 
i  d  while  drunk.  The  New  York  Penal  Code  states  that 
isenness  may  be  considered  as  to  criminal  intent.  In 
i  an,  Austrian,  Swiss,  Italian,  and  Dutch  law,  there  is  a 
action  between  culpable  and  inculpable  intoxication, 
i  sh  law  exacts  complete  responsibility.  In  Austria  a 
l  nt  farmer  while  intoxicated  slew  his  brother  ;  in  Britain 
3uld  have  been  hung,  or  at  least  received  a  very  long 
i  of  imprisonment.  Under  the  Austrian  code  provision 
i eduction  of  punishment  in  the  non-intent  of  intoxica¬ 
te  got  nine  months  in  prison.  He  became  a  changed 
i  and  headed  a  temperance  reformation  in  his  district, 

•  !  a  monument  has  been  erected  in  honour  of  his  great 
*>es  to  his  country.  Some  authorities,  with  Coke,  hold 
drunkenness  aggravates  the  offence  ;  others,  with  Hale, 
ithe  punishment  should  be  equal.  But  there  has  for 
itime  been  gradual  development  in  the  recognition  in 
;n  cases  of  a  diseased  condition  of  the  brain  short  of 
iy  which  carries  irresponsibility.  Cases  were  cited  where 
?rdict  was  based  upon  such  a  diseased  inebriate  cerebral 

;  Sir  Henry  James’s  summary  of  the  existing  law  marked 
^  step  in  advance,  but  was  pronounced  by  Dr.  Kerr  to  be 
^ive.  In  several  trials  a  plea  of  delirium  tremens  had 
;'d  a  verdict  of  acquittal.  Diseased  inebriate  offenders 
il  be  treated  for  their  disease,  and  many  of  them  would 

*  ed.  Probably  the  first  curative  effort  would  be  initiated 
1?  the  class  of  inebriate  police-court  “repeaters”  by 
i  fairly  practical  reformatory  methods,  combining  medical 
jither  ameliorative  treatment. 

■  MONOPOLY  OF  HOSPITAL  APPOINTMENTS  IN 

ENGLAND. 

:rish  Medical  Schools’ and  Graduates’ Association  have 
1  a  circular  letter  to  the  metropolitan  hospitals  in  re- 

■  to  the  restrictive  rule  which  excludes  from  appoint- 
l  on  the  honorary  medical  and  surgical  staff  all  but  those 
1  re  Members  of  the  Royal  College  of  Physicians  of  Lon- 
,r  Fellows  of  the  Royal  College  of  Surgeons  of  England, 
lie  is  not  universal,  as,  in  addition  to  St.  Mary’s  Hos- 
]  which  is  mentioned  as  an  exception  in  the  circular 
1  we  believe  that  it  is  not  to  be  found  in  the  constitution 
'  s  or  University  College  Hospital.  The  restriction  is 
:ed,  however,  at  most  hospitals  in  London,  and  this  has 
uted,  the  circular  points  out,  “over  and  over  again,  as 
ie  reason  for  retaining  the  obnoxious  by-law,  in  virtue 
ch  the  provincial  hospitals  are  very  often  deprived  of 
srvices  of  the  best  local  practitioners.”  It  is  contended 

■  hough  the  concession  desired  would  probably  remain 

most  part  inoperative  at  hospitals  in  London  having 
Hi  schools  attached  to  them,  yet  the  example  set  by  the 
cal  of  the  restriction  would  have  a  great  influence  upon 
tion  of  the  provincial  hospitals.  The  appeal  is  not 
•in  favour  of  Irish  graduates  and  diploma tes  alone, 
a  the  ground  that  the  restrictive  clause  is  an  in¬ 
to  the  graduates  of  English,  Irish,  and  Scotch 
cities,  and  to  the  diplomates  of  the  Scotch  and 
|  orporations.  It  has  been  asserted  that  the  regulations 
nection  with  the  F. R.C.P.Lond.  possess  special  ethical 
cages,  but  to  this  the  circular  letter  replies  that 
-h.C.S.Eng.  has  no  such  ethical  conditions  attached. 

U  general  question  of  the  standard  of  education, 
nation,  discipline,  and  morals,  a  comparative  state- 
lof  regulations  in  force  at  the  English  and  Irish  Col- 
i  respectively  is  submitted,  which  shows  that  no 
<oly  of  good  education  or  high  ethical  standards  rests 
If  English  Corporations  ;  indeed,  it  is  pointed  out  that 
nows  of  the  Royal  College  of  Surgeons  in  Ireland  are 


subject  to  the  same  disciplinary  limitations  as  are  the  Fel¬ 
lows  of  the  Colleges  of  Physicians  in  both  kingdoms.  It 
has  been  said  that  there  has  been  no  evidence  of  a  desire 
for  reciprocity  on  the  part  of  the  Irish  hospitals,  but  it  is 
pointed  out  that  formerly  the  diplomates  of  the  Irish  Col¬ 
lege  of  Surgeons  enjoyed  the  exclusive  right  of  appointments 
i?  rt  j-18  ,  county  infirmaries,  but  that  on  the  passage  of 
t  le  Medical  Act  of  1858  this  privilege  was  resigned  volun- 
anly.  Ihe  efforts  made  to  remove  the  invidious  distinc¬ 
tion  which  has  come  into  existence  in  England  has  the  warm 
support  of  the  British  Medical  Association,  which  at  three 
general  meetings  has  condemned  the  monopoly  by  large 
majorities,  and  the  Select  Committee  of  the  House  of  Lords 
reported  in  the  same  sense. 


THE  MORTON  LECTURE. 

The  Morton  Lecture,  by  Dr.  James  Galloway,  which  will  be 
found  in  another  column,  may  be  said  to  be  the  fitting 
counterpart  of  the  lecture  given  by  Dr.  G.  Sims  Woodhead 
last  year.  Our  readers  will  remember  that  at  that  time  Dr 
Woodhead  referred  to  the  work  of  Soudakewitch  and  of 
Ruffer  and  Walker,  and  stated  it  as  his  opinion  that  the 
bodies  described  by  these  authors  as  occurring  in  cancer 
were  really  parasitic  protozoa.  It  is  this  idea  that  Dr.  Gal¬ 
loway  has  attempted  to  carry  out  in  his  lecture;  and,  al¬ 
though  we  cannot  congratulate  him  on  anything  very  new  or 
original,  he  has,  at  any  rate,  given  us  a  collection  of  hard 
pathological  facts  which  he  has  himself  observed,  thus  con¬ 
firming  the  observations  of  others.  In  the  short  time  at  the 
lecturer’s  disposal  it  was  not  to  be  expected  that  he  should 
give  anything  like  a  full  account  of  similar  diseases  in  the 
lower  animals  ;  he  limited  himself,  wisely,  perhaps,  to  the 
time-honoured  example  of  the  coccidium  infesting  the 
rabbit’s  liver.  It  is  to  be  regretted,  perhaps,  that  he  was  not 
in  a  position  to  describe  the  interesting  early  stage  of  the 
disease.  It  is  certain  that  in  the  rabbit’s  liver  the  lesions 
then  give  the  observer  the  impression  of  an  adenomatous 
encapsuled  tumour,  but  it  is  still  a  matter  of  considerable 
doubt  whether  the  appearance  is  not  caused  by  the  absorp¬ 
tion  of  the  intervening  liver  tissue,  rather  than  to  a  pro¬ 
liferation  of  the  epithelium  of  the  bile  ducts.  The  study  of 
similar  diseases  from  sections  from  organs  of  other  animals 
infested  with  coccidial  diseases  would,  no  doubt,  throw 
some  light  on  this  subject.  In  books  written  from  the  zoo¬ 
logical  point  of  view  nothing  whatever  is  said  of  the  patho¬ 
logical  anatomy  of  these  lesions,  and  this  is,  therefore,  a 
totally  unexplored  field  in  comparative  pathology,  and  a 
field  which  will  doubtless  produce  the  richest  harvest  to  the 
labourer.  Dr.  James  Galloway  is  to  be  commended,  how¬ 
ever,  for  not  entering  into  any  long,  and  perforce  unsatis¬ 
factory,  disquisition  as  to  the  manner  in  which  these  protozoa 
may  or  may  not  produce  cancer.  He  is  evidently  of  opinion 
that  it  is  better  to  say  nothing  than  to  make  vague  state¬ 
ments  which  he  could  not  have  proved.  The  facts  which 
have  been  brought  forward  by  various  observers,  and  which 
he  has  marshalled  in  so  clear  a  manner,  do  not,  in  fact,  war¬ 
rant  the  adoption  of  any  opinion  as  to  the  pathogenic  pro¬ 
perties  of  these  organisms.  No  doubt  the  work  will  be  con¬ 
tinued,  and  new  light  will  be  thrown  upon  the  experimental 
side  on  this  most  important  subject.  Although  the  inocula¬ 
tion  of  cancer  from  man  to  animals  has  proved  uniformly  un¬ 
successful,  there  is  no  valid  reason  for  supposing  that  pro¬ 
tozoa  may  not  be  in  time  artificially  cultivated.  It  must  be 
remembered  that  these  are  extremely  delicate  organisms, 
and  that  in  the  cases  which  have  been  observed,  the  slightest 
change  of  medium  proves  fatal  to  them.  On  the  other  hand, 
it  must  be  borne  in  mind  that  protozoa,  like  any  other 
organisms,  can  probably  be  gradually  educated  to  living  and 
reproducing  themselves  in  media  which  would  have  proved 
fatal  to  them  had  they  been  removed  straightway  into  them 
from  their  natural  habitat.  Lastly,  the  Royal  College  of  Sur¬ 
geons  may  be  congratulated,  not  only  on  having  had  the  op¬ 
portunity  of  listening  to  an  interesting  lecture,  but  also  on 
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having,  by  a  wise  policy,  given  young  men  who  are  anxious  to 
work  an  opportunity  of  carrying  out  researches  such  as  Dr. 
Galloway’s  under  extremely  favourable  conditions. 


THYROID  EXTRACT  IN  MYXCEDEMA 

The  series  of  papers  and  illustrated  cases  which  have  been 
published  during  the  past  eighteen  months  in  the  British 
Medical  Journal  will  have  sufficed  to  prove  to  our  readers 
that,  in  the  treatment  of  myxoedema  by  thyroid  extract, 
scientific  medicine  has  achieved  one  of  the  most  striking  and 
significant  triumphs  which  have  ever  been  won  in  the  field 
of  practice.  Much  interest  was  excited  at  the  meeting  of  the 
Clinical  Society  last  week  by  the  presence  of  a  series  of 
patients  wlio  had  been  treated  in  this  way.  Four  of  them  had 
been  treated  by  Dr.  Arthur  Davies  with  thyroid  extract  in 
powder,  one  powder  (corresponding  to  an  eighth  of  an  entire 
thyroid  from  the  sheep)  being  given  every  day  in  tepid  beef 
tea.  All  the  patients  had  rapidly  improved,  one  special  in¬ 
dication  of  the  improvement  being  the  somewhat  rapid  loss 
of  weight,  which  commenced  as  soon  as  the  treatment  was 
begun.  Another  patient  had  been  treated  by  raw  gland  given 
twice  a  week,  at  first  with  half  a  small  gland  for  a  dose,  and 
lately  with  a  whole  gland  daily.  This  was  too  large  a^  dose, 
however,  for  after  the  administration  of  five  glands  in  the 
above  manner  toxic  symptoms  were  developed,  accompanied 
by  extreme  feebleness  of  the  heart  ;  whereupon  the  quantity 
of  the  gland  taken  was  reduced.  Dr.  Calvert’s  patients  had 
been  treated  with  half  a  thyroid  three  times  a  week,  fried 
sufficiently  to  render  it  palatable.  Dr.  G.  R.  Murray  (New¬ 
castle)  detailed  his  experience  of  glycerine  solution  of  thyroid 
juice.  He  now  injects  very  slowly  under  the  skin  15  minims 
of  a  solution,  of  which  90  minims  correspond  to  one  sheep  s 
thyroid.  He  had  found  that  to  produce  the  same  effect  four 
times  as  much  had  to  be  administered  by  the  mouth  as  was 
required  when  the  remedy  was  injected  beneath  the  skin. 
The  treatment  occupied  two  stages,  the  first  lasting  until  the 
subsidence  of  the  symptoms  ;  the  second,  when  a  much  smaller 
dose  was  required,  was  designed  to  maintain  the  patient  in 
health.  The  actual  dose  that  sufficed  for  this  purpose  was  a 
fortnightly  injection  of  20  minims.  The  very  great  benefit 
accruing  to  the  patients  ;  in  whatever  way  the  remedy  might 
have  been  administered,  was  very  evident,  and,  as  Dr.  Ord 

observed,  was  all  the  more  gratifying  from  the  fact  that  two 
years  ago  the  disease  was  regarded  as  incurable. 


THE  LATE  LORD  STRATHEDEN  AND  CAMPBELL. 

While  a  good  deal  of  space  has  been  devoted  in  the  general 
press  to  some — perhaps  well  founded— references  to  the  per¬ 
sonal  peculiarities  of  dress,  etc.,  of  the  late  Lord  Stratheden 
and  Campbell,  it  would  seem  that  his  memory  has  hardly 
been  fairly  treated,  having  regard  to  his  public-spirited  en¬ 
deavours  to  compass  useful  ends,  and,  in  particular,  his  per¬ 
sistent  and  consistent  efforts  to  secure,  by  the  aid  of  the 
Legislature,  the  intelligent  and  adequate  treatment  of  the 
smoke  question.  It  is  not  necessary  to  go  into  the  details 
of  Lord  Stratheden’s  successive  Bills,  as  they  have  severally 
been  fully  dealt  with  in  the  Journal  as  they  were  brought 
forward  by  him,  but  it  may  not  be  out  of  place  to 
give  a  short  summary  of  them,  in  order  to  show  how 
continuous  were  the  efforts  of  the  late  peer  to  grapple 
with  a  great  and  growing  public  evil.  Briefly  stated, 
the  object  of  Lord  Stratheden’s  several  Bills  was  to  bring 
under  legislative  enactment  the  smoke  from  buildings 
not  included  in  existing  Acts,  particularly  that  from 
private  dwelling  houses,  and  to  widen  the  area  of  those  Acts. 
The  first  and  chief  of  these  objects— namely,  the  restraint  of 
smoke  from  domestic  chimneys— he  sought  to  obtain  by  a 
species  of  “local  option”  measure,  which,  had  it  received 
the  sanction  of  the  Legislature,  would  have  placed  it 
within  the  power  of  local  authorities  to  frame,  and, 
subject  to  the  approval  of  the  Home  Secretary,  carry 
into  effect  such  by-laws  as  they  might  deem  at  once 
fair  to  the  inhabitants  of  their  locality  and  calculated 


to  secure  the  end  in  view.  The  late  lord  was  n 
careful  to  eliminate  from  his  Bills  any  clauses  which  m 
be  likely  to  place  an  undue  restraint  upon  the  liberty 
the  subject  or  to  impose  any  unnecessary  burden  upon 
householder.  His  first  Bill  for  the  Abatement 
Smoke  was  introduced  into  the  House  of  Lords 
May,  1884,  and  its  second  reading  was  carried  b 
majority  of  more  than  two  to  one  against  the  Government 
was,  however,  dropped  at  the  end  of  the  session,  to  b( 
introduced  during  the  following  one,  when  it  recei 
some  additional  support,  but  was  again  dropped  at 
close  of  the  session.  A  Select  Committtee  of  the  Hous 
Lords  was  appointed  in  1887  to  take  evidence  on  the 
which  had  in  the  meantime  been  reintroduced ;  but  a 
the  closing  of  the  session  defeated  its  indefatig 
promoter.  Lord  Stratheden  was  so  far  successful  in  his  . 
attempt  that  he  once  more  obtained  a  majority  in  his  fa 
on  the  second  reading,  but  the  Bill  was  greatly  altered  by 
Standing  Committee  to  which  it  was  referred,  and  it 
thereupon  abandoned.  His  lordship  then  brought  in  a  f 
measure,  which  was  confined  to  dealing  with  doini 
chimneys  only,  his  object  being  to  secure  the  verdic 
the  House  concerning  the  restraint  of  smoke  from  d 
ling  houses.  This  Bill,  like  its  predecessors,  passed 
second  reading,  and  then  shared  their  fate.  Last 
Lord  Campbell  renewed  his  efforts  to  abolish  the  sc 
fiend  by  reintroducing  his  Bill,  slightly  amended,  an 
the  time  of  his  death  it  had  been  read  a  second  t 
As  Chairman  of  the  Select  Committee  already  alluded 
Lord  Campbell  succeeded  in  eliciting  valuable  expressioi 
official  and  expert  opinion  as  to  the  feasibility  of  carr 
out  the  provisions  of  the  Bill  ;  and,  in  spite  of  oppos 
from  Liberal  and  Conservative  Governments,  he  came 
several  divisions  the  central  principle  of  his  several  Bi 
namely,  that  of  the  inclusion  of  domestic  chimneys.  A 
strenuously  urged,  there  is  no  good  ground  for  exclu 
such  smoke  from  the  category  of  nuisances  which  demani 
intervention  of  the  Legislature  and  the  active  eflorts  of 
sanitary  authorities. 


A  STRANGE  REASON  FOR  REDUCING  DAMAGES 
The  Cour  d' Appel  of  Alexandria,  while  confirming  judgi 
in  the  case  of  Milton  v.  the  Bosphore  Egyptien,  has,  neve 
less,  reduced  the  amount  of  damages  accorded  by  the 
tribunal  from  £1,000  to  £80,  for  the  following  extraordi 
reason,  among  others  :  “  Considering  that  in  consequen 
the  declaration  of  Herbert  Milton  that  he  would  make  oi 
the  hospital  of  Kasr-el-Aini  the  indemnity  to  be  granted 
Court  is  of  opinion,  etc.”  It  is  to  be  regretted,  for  the 
of  the  multitude  of  sick  and  suffering  poor  relieved  in  Cf 
great  hospital,  that  Mr.  Milton  did  not  keep  bad 
generous  intention  till  the  illogical  gentlemen  who  const 
the  Egyptian  Court  of  Appeal  had  announced  their  deci 
A  windfall  of  £1,000  would  have  been  most  acceptable  t 
institution  so  ably  presided  over  by  that  accompl 
surgeon,  for  the  limited  budget  conceded  by  Egypt  s  sue 
ful  financiers  is  all  too  narrow  for  its  numerous  rec 
ments. 


THE  ANTIVIVISECTION  CAMPAIGN. 

Since  the  meeting  of  the  “Antivivisection  Society 
Folkestone  on  November  28th  last  (reported  in  the  Be 
Medical  Journal  of  December  3rd,  1892,  page  1255),  a  sp 
correspondence  lias  been  conducted  in  the  local  p 
between  certain  advocates  of  the  Society  and  Dr.  Fred 
Eastes.  The  former  have  repeatedly  returned  to  the  cl 
with  ever  aggravated  accusations  of  cruelty  on  the P! 
experimenters  ;  but  their  statements  have  been  careful 
amined  and  completely  refuted.  Foremost  amongst 
statements  are  those  as  to  curare,  and  the  oft-repeated  f; 
as  to  its  non-effect  on  the  sensory  nerves  whilst  paral 
movement.  In  his  final  reply  (for  the  correspondence  ha 
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n  dosed)  Dr.  F.  Eastes  quotes  evidence  which  proves  that 
I  fully  curarised  animal  is  also  insensible  to  pain.  The 
-dence  is  taken  from  a  statement  by  Mr.  Victor  Horsley, 
i  dished  in  the  Rock  of  January  6th,  1893,  and  is  thus  sum- 
rised : 

)  Experimental  evidence.— (1)  If  a  decapitated  frog  be  thoroughly 
urised,  and  the  poison  prevented  from  entering  one  hind  limb  (say 
right),  which  consequently  remains  not  paralysed,  then  it  is  found 
irritation  of  the  sensory  nerves  of  the  skin  of  the  other  (the  left) 
produces  no  reflex  contraction  of  the  muscles  of  the  protected  leg, 
ving  that  the  sensory  nerves  in  the  left' (the  poisoned)  leg  are  para- 
1  d.  (2)  In  experiments  on  the  Continent,  where  curare  is  employed  as 
:  nsesthetic,  it  is  found  that  the  calibre  of  the  arteries  does  not  vary, 

.  ough  in  every  operation  numbers  of  sensitive  nerves  are  freely 
idedand  irritated.  Pain,  such  as  would  thereby  be  produced,  is,  as 
;yone  knows,  the  most  powerful  agent  for  altering  the  calibre  of  the 
:ries,  and  it  is  common  knowledge  that  in  consequence  when  we  are 
lain  our  vessels  dilate  and  contract  powerfully.  The  absence  of  such 
iges  in  the  vessels  of  the  curarised  animal  proves  the  absence  of  pain 

r 

Clinical  evidence. — Since  the  imperfect  records  of  cases  in  the  past 
re  curare  was  administered  for  various  diseases  and  in  small  doses, 
instance  has  occurred  in  which  a  human  being  was  accidentally 
oned  to  the  same  degree  as  a  curarised  animal.  In  this  case,  pub- 
s  'd  by  Mr.  White  in  the  British  Medical  Journal,  1889,  a  maid  acci- 
:,ally  transfixed  her  arm  with  an  Indian  arrow.  To  make  a  long  story 
:t,  she  became  in  half  an  hour  paralysed,  and,  as  it  subsequently 
:  ed,  unconscious.  Artificial  respiration  was  practised  in  accordance 
it  the  teachings  of  experimental  research,  and  she  was  happily  re- 
3d.  The  wound,  which  was  smeared  with  the  vegetable  poison,  was 
idly  cutout.  On  her  recovery  she  was  astonished  to  find  the  large 
i  nd  in  her  arm,  the  operation  upon  which  she  had  been  totally  un- 
i  cious  of. 


IRISH  DIPLOMATES  AND  ENGLISH  POOR-LAW 
APPOINTMENTS. 

have  received  a  copy  of  a  correspondence  which  has 

■  ntly  taken  place  between  the  Registrar  of  the  Royal  Col- 

■  of  Physicians  of  Ireland,  the  Local  Government  Board 
i  Ingland,  and  the  acting  clerk  of  a  board  of  guardians  in 
;land.  The  correspondence  arose  out  of  an  objection 
led  to  the  candidature  for  the  post  of  a  medical  officer 
n  union  district  of  a  Licentiate  of  the  Royal  College  of 
i  sicians  in  Ireland,  on  the  ground  that  that  diploma 
id  not  be  recognised  “as  a  qualification.”  The  matter 
ling  been  brought  to  the  notice  of  the  College,  a  letter 
i  addressed  to  the  Local  Government  Board,  pointing  out 
i.  the  gentleman  in  question  was  a  Licentiate  in  Medicine, 
igery,  and  Midwifery  of  the  Conjoint  Board  in  Ireland. 

!  Local  Government  Board  has  made  a  perfectly  clear 

categorical  reply  on  the  question,  which  it  is  strange  to 
!  has  ever  been  in  doubt.  The  Board  state  that  “their 
ilations  recognise  the  degrees  of  Lic.RC.P.I.  and 
i  R.C.S.Irel.  as  conferring  a  right  to  practise  both  medi- 
:  and  surgery,”  and  have  pointed  out  to  the  guardians 
i  the  Licentiate  to  whom  objection  was  made  “is  duly 
lified  to  practise  both  medicine  and  surgery,  and  he  is 
ible  for  the  appointment  of  medical  officer  under  the 
•  rd’s  regulations.” 

- «. - 

SCOTLAND. 


he  156th  meeting  of  the  Scottish  Universities  Commis- 
(  was  held  at  Edinburgh  on  January  25th. 


patient  in  the  general  medical  waiting  room  of  Edin- 
:!h  Infirmary  this  week  was  found  to  be  suffering  from 
1 11-pox.  He  was  at  once  removed  to  Canongate  Hos- 


a.  M‘Cosn  was  entertained  at  dinner  on  January  10th,  in 
Queen’s  Hotel,  Dundee,  by  the  members  of  the  medical 
'ession  of  the  district  and  representative  citizens,  on  the 


occasion  of  his  retirement  from  the  position  of  Medical 
Superintendent  of  the  Royal  Infirmary,  Dundee.  Dr.  J.  W. 
Miller,  Senior  Consulting  Surgeon  to  the  infirmary,  presided. 


EPIDEMIC  DISEASE  IN  LEITH. 

We  are  informed  that  the  Leith  Town  Clerk  has  received  a 
letter  from  the  Secretary  for  Scotland,  stating  that  the  Town 
Council  of  that  burgh  will  incur  a  serious  responsibility  in, 
not  adopting  the  Infectious  Diseases  Notification  Act. 


UNIVERSITY  OF  EDINBURGH  :  PUBLIC  HEALTH 

LECTURES. 

In  opening  his  spring  course,  last  week,  Professor  Sir 
Douglas  Maclagan  traced  the  history  of  public  health  legis¬ 
lation  from  the  first  Public  Health  Act  in  1848-49.  He  next 
discussed  the  Infectious  Disease  (Notification)  Act,  the  great 
objection  to  which  was  that  it  was  not  compulsory.  The 
consequence  was  that  many  places  did  not  adopt  it,  partly 
because  of  expense,  partly  for  other  and  sometimes  unin¬ 
telligible  reasons,  and  our  knowledge  of  the  prevalence  of 
infectious  disease  in  these  localities  was  gained  solely  from 
the  death  returns.  The  great  purpose  of  the  Act  as  one  of 
prevention  was  thus  entirely  useless.  The  sooner  it  was 
made  imperative  the  better  for  the  public  health.  He 
urged  that  measles  should  be  included  in  the  scope  of  the- 
Act.  Passing  on,  the  Professor  explained  the  powers  of  the 
Local  Government  Board,  Board  of  Supervision,  and  local 
authorities,  in  relation  to  sanitary  administration.  He  said 
that  the  great  difficulty  in  all  sanitary  work  was  the  indiffer¬ 
ence  or  opposition  of  the  owners  of  small  properties  occupied 
by  the  poorer  classes.  The  only  remedy  seemed  to  be  to 
substitute  better  dwellings  for  the  housing  of  such  classes  of 
the  population. 


PROFESSOR  GAIRDNER. 

The  portrait  of  Dr.  W.  T.  Gairdner,  of  Glasgow,  was,  on 
January  28th,  presented  to  the  University  of  Glasgow,  in  the 
Bute  Hall  of  the  University.  Dr.  Joseph  Coats  was  the 
spokesman  of  between  500  and  600  subscribers,  all  of  them 
former  pupils  of  Dr.  Gairdner,  for  it  had  been  decided  to 
limit  the  privilege  to  them.  Dr.  Gairdner  began  his  medical 
career  as  pathologist  to  Edinburgh  Royal  Infirmary,  as 
successor  to  Professor  Hughes  Bennet,  in  1848.  He  had 
previously  served  the  infirmary  for  two  years  as  house- 
surgeon,  and,  as  he  himself  in  his  subsequent  remarks  said, 
from  the  time  he  became  house-surgeon  in  1846  till  the 
present  day,  there  had  never  been  a  break  of  quite 
three  months  in  his  service  of  hospital  duty.  To- 
his  training  as  a  scientific  pathologist  Dr.  Coats  attri¬ 
buted  his  pre-eminence  as  a  scientific  physician.  For 
ten  years  Dr.  Gairdner  continued  in  Edinburgh  en¬ 
gaged  in  teaching  and  in  hospital  work,  and  during  that 
period  he  published  many  important  contributions  to  the 
science  of  medicine,  and  at  its  close  issued  his  Clinical  Medi¬ 
cine ,  which  at  once  stamped  him  as  a  thinker  and  observer  of 
the  first  rank.  In  1862  he  was  promoted  to  the  chair  in 
Glasgow.  “It  would  be  acknowledged,”  said  Dr.  Coats, 
“that  Gairdner’s  teaching  was  more  educational  than  didactic, 
that  his  endeavour  was  more  to  embody  principles  and  to- 
give  philosophical  insight  into  the  phenomena  of  disease 
than  simply  to  teach  facts.  To  the  average  student  the 
utility  of  this  was  not  always  apparent.  He  was  perhaps  too 
intent  upon  examinations  to  relish  that  kind  of  thing ; 
but,  looking  back  from  the  standpoint  of  a  wider 
experience,  he  thought  Dr.  Gairdner’s  students  all  through 
had  felt  that  the  insight  which  he  gave  them  into 
the  science,  the  principles,  and  the  facts  of  medi¬ 
cine,  the  enthusiasm  which  he  instilled  into  their  minds 
in  his  class-room  had  stamped  him  as,  perhaps,  the 
man  whose  impress  they  chiefly  bore  throughout  their  lives.” 
Dr.  Coats  also  gave  fitting  expression  to  the  feelings  of  re¬ 
gard  and  devotion  which  all  his  pupils  entertained  for  their 
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teacher.  On  behalf  of  the  University  authorities.  Principal 
Caird  accepted  the  portrait,  himself  expressing,  in  his  own 
eloquent  fashion,  the  honour  which  redounded  to  the  Univer¬ 
sity  in  the  possession  of  such  teachers  as  Gairdner.  Dr. 
Yellowlees,  one  of  Dr.  Gairdner’s  old  Edinburgh  pupils,  then 
presented  a  replica  to  Dr.  Gairdner,  and  the  function  closed 
with  Professor  Gairdner’s  own  reply  on  behalf  of  his  wife 
and  family— a  reply  full  of  interest  from  its  necessarily  per¬ 
sonal  references,  the  recollections  of  the  friends  of  his  youth, 
his  old  associates  in  Edinburgh,  and  rivals  in  extra-academi¬ 
cal  teaching— Warburton,  Begbie,  Sanders,  Murchison— being 
not  without  a  touch  of  genuine  pathos. 

- + - 

IRELAND. 


BELFAST  MEDICAL  SCHOOL  DINNER. 

A  VERY  pleasant  gathering  of  past  students  and  present 
teachers  of  the  Belfast  Medical  School  took  place  at  Thomp¬ 
son’s  Restaurant  on  January  26th.  About  fifty  gentlemen 
sat  down  to  dinner.  Professor  Cuming  presided,  and  on  his 
Tight  was  Mr.  William  Thomson,  F.R.C.S.I.,  of  the  Rich¬ 
mond  Hospital,  Dublin.  After  dinner  the  Chairman  briefly 
gave  the  usual  loyal  toast,  which  was  heartily  received.  Mr. 
Thomson  then  proposed  the  toast  of  “  The  Belfast  Medical 
School,”  and  dwelt  upon  the  steady  growth  and  present 
prosperity  of  that  school,  and  made  sympathetic  allusion  to 
some  of  its  most  eminent  teachers,  especially  to  the  late 
Professor  Gordon,  Dr.  Andrews,  and  to  the  present  occupant 
of  the  Chair  of  Anatomy  and  Physiology,  Professor  Redfern. 
Professor  Cuming  responded  in  a  most  felicitous  speech,  and 
The  remainder  of  the  evening  was  devoted  to  music  and  con¬ 
versation.  The  large  musical  resources  of  the  profession  in 
Belfast  were  on  this  occasion  supplemented  by  the  presence 
of  two  of  the  leading  musical  professionals  in  the  city.  The 
gathering,  which  was  the  first  of  the  kind,  was  in  every  way 
most  enjoyable,  and  no  doubt  it  will  be  repeated  at  an  early 
date. 


THE  UNION  HOSPITALS,  BELFAST,  AND  CLINICAL 

TEACHING. 

The  proposed  opening  of  the  union  hospitals,  Belfast,  for 
clinical  teaching  appears  likely  to  be  abandoned  for  the 
present.  The  scheme  suggested  by  Professor  Cuming,  and 
adopted  by  the  Queen’s  College  and  the  board  of  guardians, 
was  that  three  clinical  teachers  should  be  appointed  at  the 
union  hospitals  in  addition  to  the  existing  staff,  and  that 
to  these  teachers  a  limited  number  of  beds  with  specially 
-selected  cases  should  be  assigned.  This  scheme,  which  was, 
perhaps,  the  best  that  could  have  been  suggested  under  the 
circumstances,  has  met  with  difficulties  which  were  not 
altogether  unforeseen.  A  strong  minority  of  the  guardians 
was  strenuously  opposed  to  the  opening  of  the  hospitals, 
and  a  motion  to  rescind  the  original  resolution  approving  of 
Professor  Cuming’s  proposal  was  only  lost  by  a  small 
majority.  It  also  became  evident  that  the  existing  staff  of 
the  union  hospitals  regarded  the  proposed  creation  of  a 
special  class  of  clinical  teachers  as  a  reflection  upon  them¬ 
selves.  Under  these  circumstances  the  Local  Government 
Board  has  naturally  felt  unable  to  sanction  the  proposed 
scheme,  which  thus — temporarily,  at  least — falls  to  the 
ground.  While  it  is  a  matter  for  regret  that  the  vast 
-clinical  resources  of  the  union  hospitals  cannot  be  utilised 
lor  teaching  purposes,  the  objections  to  the  proposal  so  to 
utilise  them  are  very  weighty. 


THE  STUDENTS’  UNION,  QUEEN’S  COLLEGE, 

BELFAST. 

At  the  last  meeting  of  the  Executive  Committee  a  very  satis¬ 
factory  report  of  work  done  was  presented  by  the  secretaries, 
Professor  Macmullan,  Professor  Letts,  Dr.  Lindsay,  and  Mr. 
It.  T.  Martin,  B.A.  The  amount  promised  up  to  date  was 


rather  over  £3,500.  It  was  decided  to  publish  a  list  of  su 
scriptions  in  the  Belfast  papers  at  an  early  date,  and 
appeal  for  further  funds.  As  the  success  of  the  scheme 
now  assured  the  committee  proceeded  to  inspect  some  plai 
for  the  proposed  building,  which  had  been  drawn  up  I 
Professor  Fitzgerald,  C.E.  The  question  of  site  was  alsoco 
sidered,  but  it  was  felt  to  be  still  premature  to  come  to  ar 
definite  decision  on  these  matters.  In  order  to  give  the  Cor 
mittee  a  free  hand  in  the  erection  and  equipment  of 
thoroughly  satisfactory  building  about  £5,000  in  all  will  1 
required.  It  is  hoped  that  building  operations  may  be  begr 
in  the  course  of  the  ensuing  summer. 


PROTECTIVE  VACCINATION  AGAINST 
CHOLERA. 

M.  Hafficine,  who  is  now  in  London  on  his  way  home  fro 
Netley,  where  he  has  been  assisting  Professor  Wright 
instruct  a  class  of  army  surgeons  in  his  protect! 
treatment  against  cholera,  will  deliver  a  lecture  on  tt 
interesting  subject  by  invitation  in  the  Theatre  of  t: 
Laboratories  of  the  Royal  Colleges  of  Physicians  and  St! 
geons  at  the  Examination  Hall,  Victoria  Embankmer 
on  Wednesday,  February  8th,  at  5.15  p.m.  Fellors 
Members,  and  Licentiates  of  the  two  Colleges  are  invited 
attend.  Other  members  of  the  profession  desirous  of  atten 
ing  the  lecture  will  be  admitted  on  presentation  of  their  p; 
vate  visiting  card  at  the  entrance  to  the  theatre. 

[Professors  Wright  and  Bruce  publish  in  another  colun 
of  the  Journal  an  interesting  account  of  the  process  as  c 
monstrated  at  Netley,  together  with  comments  thereon.] 


THE  NECROPSY  OF  BARON  DE  REIN  AC. 
The  following  note  on  the  necropsy  of  Baron  de  Reina 
reaches  us  from  an  eminent  French  physician  in  a  posit! 
to  be  privately  as  well  as  scientifically  well  acquainted  wi 
the  facts: 

Professor  Brouardel  handed  his  report  on  the  necrop 
of  Baron  de  Reinach  to  the  juge  d' instruction  on  Wednesds 
The  text  of  the  report  is  kept  secret,  but  we  are  able  to  sts 
its  conclusions.  Dr.  Brouardel  declares  :  1.  That  no  lesi 
existed  which  could  explain  the  death  of  the  baron  by  a 
disease  having  a  natural  cause.  2.  That  the  advanced  state 
decomposition  of  the  body  did  not  allow  exact  affirmation 
the  cause  of  death.  This  very  vague  report  does  little  hono 
to  French  toxicology,  and  it  will  certainly  give  rise  to  mu 
public  comment,  it  was,  however,  only  handed  in  af 
numerous  expert  investigations  and  chemical  analyses  ma 
by  MM.  Ogier,  Bordas,  Schiitzenberger,  ATlliers,  a 
Arnaud.  In  a  former  report  handed  in  on  January  6th,  M 
Ogier  and  Bordas  had  already  declared  that  they  had  not  n 
with  any  chemical  evidence  disclosing  the  presence  of  a 
known  poison,  mineral  or  vegetable.  Nor  could  any  trace 
discovered  of  any  alkaloid. 

Subsequent  experiments  on  animals  made  by  M.  Scbutzt 
berger  showed  that  the  ingestion  of  fragments  of  the  visa 
gave  rise  to  symptoms  analogous  to  those  produced 
aconitine. 

Counter-experiments  were  made  on  the  same  animals  w 
portions  of  the  viscera  of  individuals  who  had  died  at  t 
same  date;  from  the  body  of  a  man  drowned,  and  of  am 
who  had  died  of  cerebral  apoplexy.  The  ingestion  by  anim, 
of  these  fragments  of  viscera  gave  rise  to  the  same  sympto 
of  poisoning  as  those  of  Baron  de  Reinach. 

The  necessary  conclusion  was  that  these  experiments  <j 
not  afford  any  useful  information,  and  could  not  justify  any  c< 
elusions.  As,  on  the  other  hand,  the  viscera  yielded 
known  chemical  reaction,  the  experts  could  give  no  affirmat; 
statement. 

However  this  may  be,  it  is  considered  morally  certain  t! 
Reinach  died  from  poison.  Not  only  did  the  body  show 
lesion  or  cause  of  natural  death,  but  he  had  no  disease 
illness  before  death,  while  the  events  which  occurred  bei 
and  after  his  tragic  death  show  that  he  could  only  escape 
death  from  prison  and  dishonour. 
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DIETARY  SCALES  FOR  SEAMEN  OF  THE 
MERCANTILE  MARINE. 

The  Nature  of  the  Inquiry, 
i  \  ictualling  Committee  appointed  by  tlie  shipowners 
now  completed  their  labours,  and  issued  a  report  anc 
iry  scale,  which  will  be  read  with  much  interest  anc 
•  faction.  The  inquiry  lias  been  conducted  in  a  painstak- 
;  careful  manner,  and  if  it  fails  to  supply  a  complete 
.int  of  the  matters  with  which  it  deals,  it  goes  a  very  long 
towards  it.  It  represents  very  fully  the  views  of  the 
>rs  on  the  subject ;  it  deals  with  the  aspersions  that  have 
i  so  freely  cast  upon  them  ;  it  has  broken  the  ground  anc 
.  ed  up  a  way  to  a  fuller  and  further  investigation,  shoulc 
:  be  considered  necessary.  The  scale  is  one  that  every 
id  and  impartial  man  will  regard  as  of  a  liberal  and  varied 
sicter,  and  as  one  that  will  compare  favourably  with  that 
;y  other  marine. 

The  New  Scale  and  the  Bill  of  Fare. 

[e  report  states  that  concordant  opinions  of  Dr.  Sedgwick 
i  ders,  a  member  to  the  Committee,  and  of  Dr.  Spooner 
‘cal  Officer  of  the  Board  of  Trade  in  Liverpool,  were  that 
quantity  of  salt  beef  and  salt  pork  provided  by  the  1854 
might  safely  be  reduced  with  the  substitution  of  a 
ler  quantity  of  preserved  meat,  together  with  increased 
:  able  diet.  This  is  stated  to  be  in  accordance  with  the 
existing  practice  of  long-voyage  shipowners.  In  port 
fresh  meat,  and  Jib.  fresh  vegetables,  are  to  be  issued 
lu  of  salt  meat  and  preserved  vegetables ;  and  at  sea  fresh 
oes  and  vegetables  will  be  given  instead  of  the  preserved 
les.  Bread  is  recommended  to  be  issued  as  required 
>?h  without  waste.  ’ 

‘Committee  has  prepared  the  following  weekly  bill  of 
•  all  the  dishes  of  which  can,”  it  is  stated,  “be  easily 
■  iced  by  any  qualified  sea-cook  from  the  daily  allowances 
tl ;  and  it  is  suggested  that  the  ability  to  properly  pre- 
i.hese  dishes  shall  be  made  a  condition  precedent  when 
:;ing  stewards  and  cooks,  in  order  that  there  may  be  no 
;  of  complaint  by  the  crew  so  far  as  variety  of  food  is 
u-ned. 


Breakfast. 


■  r—  Dry  hash,  soft  bread 

I 


Dinner. 


Sea  pie  and  plum  duff 


y  Irish  ste^ 
i  y  Rice  and  molasses 

S’.  Porridge  and  mo- 
lasses 

r  y.  Bread  scowse 


Pea  soup,  pork,  calavances 
Salt  beef,  potatoes,  plum; 
duff 
Sea  pie 

Pea  soup,  pork,  calavances 


i  -.  Dry  hash  Preserved  meat  or  salt  fish 

.  and  potatoes 

uy  Porridge  and  mo- Salt  beef,  rice,  and  molasses 
I  lasses 


Supper. 


Cold  beef  and 
pickles. 

Dry  hash. 

Cold  meat  and 
pickles. 
Potato  stew. 

Cold  pork  and 
pickles. 

Twice  laid  of 
fish. 

Cold  meat  and 
pickles. 


Coffee,  biscuit,  but 
ter  and  marmalade, 
daily 


Biscuits  and  switchel,  daily 


Tea,  biscuits, 
butter  &  mar¬ 
malade,  daily. 


Preserved  Meat  and  Salt  Meat. 

;  allowance  of  preserved  meat,  though  it  oniy  equals  that 

•  in  the  navy,  will  be  a  distinct  improvement  in  the  mer- 
iservice ;  and  will,  it  may  be  hoped,  if  good  brands  be 

cl,  do  much  to  lessen  the  danger  of  merchant  seamen 
supplied  with  an  inferior  quality  of  meat.  The  large 
1 1  of  tainted  meat  that  finds  its  way  into  the  London 
with  which  Dr.  Saunders  states  that  his  department 
deal,  may  be  taken  as  an  index  of  the  quantity  taken 
her  markets;  and,  in  conjunction  with  the  admission 
inted  meat  is  sometimes  found  on  board  ship,  would 
i  indicate  that  although  complaints  from  seamen  upon 
ore  are  conspicuously  rare,  there  yet  may  sometimes  be 
round  for  such  complaints.  It  would  indeed  belittle 

•  f  marvellous  if  it  were  not  so,  and  there  would  be  good 
>to  regard  the  provision  dealer  as  something  better  than 
;  or  as  a  man  at  least  one  would  not  be  likely  to  meet 

an  ordinary  day’s  journey.  But  quality  in  respect  of 


meat  is  not  only  a  question  of  taint.  Captain  Toynbee’s  in¬ 
quiries  many  years  ago  revealed  the  fact  that  salt  meat  was 
sold  lor  use  in  the  merchant  service  at  a  price  considerably 
lower  than  what  was  paid  for  that  supplied  to  the  navy.  The 
legitimate  inference  was  that  it  was  of  inferior  quality  ;  and 
tnis  may  afford  an  explanation  why  the  ration  of  meat  has 
been  so  much  larger,  being  half  as  much  again  as  that  given 
in  tne  navy,  although  the  converse  may  have  been  the  case, 
tlie  quality  bought  being  inferior  because  the  amount  allowed 
was  larger ;  the  prices  he  obtained  exactly  accounted  for  the 

luerence.  Nor  was  Captain  Toynbee  alone  in  his  observa- 
tions  ,  foi  Dr.  I\oe  stated  that  tlie  salt  beef  and  salt  pork  were 
supposed  to  represent  an  amount  of  nourishment  which  they 
weie  fai  from  containing.1  Mr.  Markham  also  pointed  out 
that  even  in  the  Arctic  expedition  of  1875-76,  when  indeed 
everything  should  have  been  of  the  very  best,  “  in  the  Alert 
tlie  salt  ^  beef  was  so  excessively  hard  as  to  be  scarcely 
eaiaoie.  - 

Statements  like  these  cannot  be  disregarded  at  the  present 
time.  The  markets  and  the  grades  of  salt  meat  probably 
remain  to-day  pretty  much  as  they  were  then  ;  and,  if  this  be 
so,  the  ration  allowed  in  the  new  scale  might  perhaps  be 
somewhat  augmented,  although  it  should  be  added  that  this 
is  only  a  minimum  scale.  But  it  is  admitted  that  stores  of 
all  kinds  do  deteriorate  on  board  ship,  that  hard  hread  some¬ 
times  becomes  mouldy,  and  that  meat  does  go  bad.  The  pro¬ 
vision  dealer  blames  the  steward,  the  owner  turns  round  and 
blames  the  provision  dealer,  who,  it  appears,  has  generally  to 
bear  the  burden,  though  between  them  the  seaman  some¬ 
times  sutlers.  Although  no  doubt  such  stores  are  usually 
landed  and  replaced  by  new,  they  may  not  be  invariably,  and 
may  thus  give  rise  to  a  vast  amount  of  grumbling  and  discon¬ 
tent  amongst  the  men. 

Sea"  Cooks. 

The  rows  that  occur  on  board  ship,  it  is  said,  commonly 
commence  in  the  neighbourhood  of  the  galley,  and  one  of  the 
most  satisfactory,  most  welcome  results  at  which  the  Com¬ 
mittee  have  arrived,  is  the  determination  to  support  and  sus¬ 
tain  the  institution  of  schools  for  sea  cooks,  and  the  employ¬ 
ment  only  of  such  as  are  properly  qualified.  They  might  well 
have  gone  a  step  further,  and  made  the  cook  or  steward,  in 
common  with  the  captain,  responsible  for  the  quality  as  well 
as  for  the  quantity  of  the  provisions  actually  taken  to  sea ; 
there  can  be  no  doubt  that  these  most  important  matters  have 
been  sadly  neglected  in  the  past.  A  new  era  is  dawning  for 
the  merchant  seaman,  partly  in  consequence  of  his  own  atti¬ 
tude,  partly  from  the  consequent  and  corresponding  action  of 
the  masters. 

Potatoes  and  Peas. 

Although  preserved  potatoes  are  not  always  “dried,”  the 
correction  made  by  Dr.  Spooner  as  to  the  value  assigned  them 
in  the  article  upon  this  subject  in  the  British  Medical  Jour¬ 
nal  for  January  14th  may  be  accepted  without  reserve,  as 
that  is  the  form  in  which  they  are  almost  invariably  supplied, 
but  it  will  make  no  appreciable  difference  in  the  contrast  that 
was  being  drawn  between  the  Admiralty  scale  and  that 
originally  proposed  for  the  mercantile  marine  ;  the  same  may 
be  said  about  the  peas,  which  should  have  been  reckoned  as 
equal  to  1  lb.;  not  Jib.  The  two  scales,  in  respect  to  the 
value  of  farinaceous  articles,  are  now  nearly  on  a  par.  A 
very  good  method  of  preserving  potatoes  is  one  referred  to  by 
Dr.  Parkes.  The  potatoes  are  to  be  placed  in  a  large  basket, 
and  dipped  into  boiling  water  for  two  or  three  minutes  ;  they 
are  then  to  be  dried  in  a  warm  oven,  and  barrelled  off  or 
placed  in  sacks  and  kept  in  a  dry  place. 

There  is  one  article  of  great  nutritive  value  which  is  not 
upon  the  scale,  namely,  cheese  ;  it  keeps  well,  is  of  great  use 
in  northern  latitudes,  and  when  properly  prepared,  so  as  to 
retain  the  potash  salts,  possesses  good  antiscorbutic  proper¬ 
ties. 

Scurvy  Outbreaks. 

Outbreaks  of  scurvy  are  subject  to  a  good  deal  of  fluctuation 
from  indefinite  and  often  unknown  causes.  It  has  been  seen 
that  the  numbers  during  the  six  years  1884-90  have  consider¬ 
ably  decreased  when  compared  with  those  that  occurred  dur¬ 
ing  the  nine  years  previous.  If,  however,  the  record  had 

1  Brassey’s  British  Seamen,  1877,  p.  2f>9. 

2  A  Refutation  of  tlie  Report  of  the  Scurvy  Committee.  By  Clement  R. 

Markham,  O.B.,  F.R.S.  1877. 
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been  carried  a  little  further  back,  it  would  have  been  seen  that 
the  numbers  for  the  six  years  previous  to  1875  were  even 
lower.3  . 

The  first  decline  has  been  very  properly  attributed  to  the 
beneficent  legislation  of  1867  and  a  careful  compliance  with 
the  terms  of  the  Act  passed  in  that  year.  That  enact¬ 
ment  still  remains  in  force,  and  if,  as  is  most  probable,  the 
outbreaks  subsequently  rose  in  consequence  of  fancied 
security  and  neglect,  it  may  very  reasonably  be  concluded 
that  the  recent  decline  has  been  due  to  the  warning  given 
in  1883.  However  that  may  be,  there  can  be  no  doubt  that 
the  present  position  of  affairs  as  determined  by  the  appoint¬ 
ment  and  the  conclusion  of  this  Committee  has  been  brought 
about  in  great  measure  by  the  unwearied  efforts  of  Dr. 
Spooner  to  improve  the  dietary  scale  for  merchant  seamen. 
The  public  generally,  and  the  commercial  public  in  par¬ 
ticular,  are  usually  somewhat  slow  to  follow  the  advice  of 
medical  men  until  they  are  prostrate  on  the  bed  of  sickness, 
when,  perhaps,  it  may  be  too  late  to  repent.  Matters  assume 
a  different  aspect  when  this  advice  is  assisted  by  the  rod  of 
correction,  though  the  rod  itself  may  be  kept  in  pickle.  The 
advance  of  sanitary  science  and  legislation  ashore  is  doing 
much  to  shake  this  indifference.  There  is  still  room  for  some 
improvement  on  board  ship,  and  we  shall  hope  to  see  sanitary 
reforms  extending  further  in  the  course  of  time  to  those  en¬ 
gaged  in  maritime  affairs. 


REDRESS  OF  THE  GRIEVANCES  OF  THE  IRISH 
POOR-LAW  MEDICAL  OFFICERS 
The  two  Bills  which  have  been  prepared  for  this  purpose,  and 
which  are  promoted  by  the  Irish  Medical  Asssociation,  the 
British  Medical  Association,  the  Poor-law  Medical  Officers’ 
Association,  Irish  Graduates’  Association,  and  other  organi¬ 
sations,  are  ready  for  submission  to  Parliament,  and  although 
there  is  little  hope  during  the  present  session,  when  Parlia¬ 
ment  will  be  busily  occupied  with  contentious  matters  of  an 
absorbing  character,  that  they  can  be  brought  to  anything 
like  a  conclusive  result,  arrangements  have  been  made  by  the 
executive  of  the  Irish  Medical  Association,  in  concert  with 
the  Parliamentary  Bills  Committee  of  the  British  Medical 
Association,  for  bringing  them  forward  and  giving  full  pub¬ 
licity  to  them,  while  submitting  the  text  to  parliamentary 
notice,  and  obtaining  so  powerful  a  body  of  opinion  in  their 
favour  as  may  conduce  materially  to  bring  the  question  to  a 
stage  which  will  be  nearly  ripe  for  submission. 

There  are  two  Bills,  the  one  entitled  “  An  Act  to  make 
Better  Provision  for  the  Superannuation  of  the  Officers  of 
Law  Unions  in  Ireland,”  which  provides  (l)  “  That  a  Poor-law 
officer  shall  be  entitled,  as  a  matter  of  right,  to  a  pension,  at 
the  Civil  Service  scale,  either  upon  incapacity  from  infirmity 
or  old  age,  or  upon  abolition  of  office,  after  a  period  of  ser¬ 
vice  named  in  that  scale,  or  upon  completion  of  thirty  years  of 
service.”  (2)  “That  such  pension  shall  be  paid,  notout  of 
the  rates  of  the  particular  union,  as  heretofore,  but  out  of  a 
special  national  rate  levied  upon  all  the  unions  throughout 
Ireland,  and  founded  for  this  special  purpose.”  It  is  accom¬ 
panied  by  a  memorandum  in  support  and  explanation  indica¬ 
tive  of  the  great  injustice  and  hardship  incidental  to  the  pre¬ 
sent  state  of  things. 

The  other  Bill  is  entitled,  “  Medical  Charities  Acts  Amend¬ 
ment  Bill,  1893.”  The  existing  abuses  are  fully  set  out  in  an 
accompanying  memorandum,  and  the  Bill  proposes  to  remedy 
these  abuses  by  facilitating  the  process  of  cancelling,  and  by 
making  the  committeemen  or  wardens,  or  the  patient  if  guilty 
of  misrepresentation,  liable  to  pay  lawful  fees.  Power  will 
be  given  to  the  committeeman  who  issues  the  ticket,  or  to  the 
Dispensary  Committee,  and  probably  also  to  other  authori¬ 
ties,  to  cancel  the  ticket ;  and  it  is  also  proposed  to  give 
authority  to  the  Local  Government  Board  to  intervene  in 
cases  of  contumacious  abuse  by  a  committeeman  of  his  posi¬ 
tion,  and  of  enabling  the  medical  officer  to  recover  fees  where 
there  has  been  wilful  neglect  in  issuing  a  ticket  to  an  im- 

*  Tlie  numbers  given  from  1866-90  are  as  follows  33,  88,  90 ; 22,  22,  34,  40, 
19,  30  ;  58,169,  80,  84,  93,  92,  99,  60,  51  ;  27,  36,  31,  40, 19,  and  20. 


proper  recipient,  or  false  representations  of  such  recip 
Other  provisions  deal  with  the  leave  of  absence  and  o 
matters  which  will  recommend  themselves,  it  is  hoped,  fi 
as  just  and  reasonable.  Mr.  Justin  McCarthy  and  .Mr.  J.  ] 
mond,  representatives  of  the  two  Nationalist  parties,  anc 
Edward  Harland,  Mr.  T.  W.  Russel),  and  Dr.  Farquhar: 
representing  respectively  the  Conservative,  Liberal  Fn 
ists,  and  Liberal  interests,  will  put  their  names 
;he  Bill  as  its  promoters,  and  Dr.  Farquharson,  j\ 
who  has  rendered  so  often  valuable  Parliamentary  service 
i;he  British  Medical  Association,  has  undertaken  to  give 
assistance  in  promoting  progress  of  the  measure  in  the  Ho 
It  will  be,  however,  a  great  object  to  secure  an  early  sec 
reading  of  the  Bills,  and  for  this  purpose  it  is  of  prin 
importance  that  every  Poor-law  medical  officer  should  im 
diately  write  to  every  M.P.  with  whom  he  has  influence 
earnestly  request  his  assistance  in  balloting  for  the  Bill 
secure  a  place  for  them,  and  subsequently  to  give  them 
active  support.  Unless  a  great  number  of  members  put  d 
dieir  names  for  balloting  the  Bill,  it  will  stand  very  1 
chance  of  finding  a  place  on  the  list,  seeing  that  upward 
200  private  Bills  have  already  been  introduced,  and  only  tl 
which  obtain  a  favourable  place  in  the  ballot  can  appre 
the  second  reading.  We  beg  our  readers— and  especially 
Irish  readers— to  take  instant  notice  of  this,  and  to  comm 
cate  forthwith  with  every  member  with  whom  they  hold 
political  or  personal  association,  asking  him  to  give 
assistance  to  the  Bills,  and  to  communicate  the  result  ei 
to  Mr.  Ernest  Hart,  Chairman  of  the  Parliamentary  1 
Committee  of  the  British  Medical  Association,  or  to 
Jacob,  who  is  taking  the  active  part  for  the  Executive  of 
Irish  Medical  Association  in  pushing  forward  these  measv 


Irish  Dispensary  Doctors. 

The  following  report,  prepared  by  Mr.  W.  Thomson 
Dublin,  was  submitted  and  approved  at  the  last  meetin 
the  Parliamentary  Bills  Committee: 

Fifteen  months  ago,  at  the  request  of  Mr.  Ernest  Ha 
prepared  a  short  statement  of  the  grievances  of  the  Irish 
pensary  doctors,  which  was  laid  before  the  Parliamen 
Bills  Committee  of  the  British  Medical  Association.  I 
on  Mr.  Ernest  Hart  published  in  the  British  Medical  J 
nal  from  week  to  week  the  abstracts  of  the  evidence  whi 
was  able  to  collect  from  the  medical  officers  of  the  ser 
For  the  first  time  a  great  effort  was  made  to  gather  the  v 
of  the  dispensary  doctors,  and  a  mass  of  information  was 
lected  which  will  serve  as  the  basis  of  the  remedial  leg 
tion  for  which  they  hope. 

I  was  further  able  to  enlist  the  sympathies  of  some  o: 
editors  of  the  daily  journals.  Many  of  them  published  art 
on  the  subject,  and  one,  the  Irish  Times ,  devoted  sei 
columns  on  four  or  five  successive  days  to  a  statement  of 
“case”  as  it  appeared  in  the  British  Medical  Jour 
The  various  branches  of  the  Medical  Officers’  Associatic 
the  counties  secured  notices  in  the  provincial  journals; 
Dr.  Phillips  and  Dr.  Patterson  were  indefatigable  in  orgi 
ing  united  action  among  the  dispensary  doctors. 

As  a  result  of  communications  with  the  Irish  Medical  l 
ciation,  it  was  resolved  to  call  a  general  conference  of  me< 
officers,  and  this  was  accordingly  held  in  February,  189: 
the  College  of  Surgeons,  Dublin.  Mr.  Ernest  Hart  ki 
came  over  from  London,  and  gave  the  benefit  of  his  greal 
perience  as  to  the  lines  upon  which  the  movement  shoul 
conducted.  The  meeting  was  very  largely  attended, 
although  there  was  naturally  some  divergence  of  opinion 
proceedings  were  enthusiastic,  and  the  decisions  practi 
unanimous. 

On  the  following  day  a  large  deputation  waited  upon 
George  Morris,  the  Vice-President  of  the  Local  Govern: 
Board.  There  were  present,  amongst  others,  the  Preside 
the  College  of  Physicians,  the  President  of  the  Colie 
Surgeons,  the  President  of  the  Royal  Academy  of  Med 
and  of  the  Irish  Graduates’  Association,  Mr.  Ernest  ^ 
Sir  William,  Stokes,  Sir  John  Banks,  K.C.B.,  Mr.  vVi 
Thomson,  Dr.  Jacob,  Dr.  Austin  Meldon.  The  case 
put  strongly,  but  Mr.  Morris,  while  expressing  his  symp 
pointed  out  that  the  Commission  had  no  power,  and  tna 
deputation  ought  to  wait  upon  the  Chief  Secretary. 
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\  Mr.  Ernest  Hart’s  suggestion,  a  conference  committee, 

►  senting  all  the  bodies  interested  in  promoting  reform, 
nominated,  and  this  committee  sought  an  interview  with 

ackson,  the  then  Chief  Secretary  and  President  of  the 
l  Government  Board.  This  was  declined,  and  it  was 
ly  through  Mr.  Ernest  Hart’s  exertions  that  the  deputa- 
)  vas  ultimately  received.  Mr.  Jackson’s  reply  was  to  the 
■  that  nothing,  he  feared,  could  be  done  ;  that  there  were 
•*s  plenty  of  applicants  for  vacancies  ;  and  that  he  could 
consent  to  the  breaking  of  contracts  which  had  been  regu- 
i  made.  If  opportunity  had  been  afforded,  these  state- 
is  would  have  been  at  once  answered  ;  but  their  futility 
-  uly  pointed  out  in  the  Journal. 

Conference  Committee,  however,  proceeded  with  the 
which  it  was  proposed  to  introduce  into  Parliament  for 
1  ‘dress  of  grievances,  and  the  names  of  several  members 
Brliament  were  secured  in  support.  But  the  session  was, 
,wer,  found  to  be  too  far  advanced  to  hope  for  any  suc- 
:il  result,  and  it  was  determined  to  postpone  action  for 
ner  year. 

ring  the  autumn  the  revision  of  the  Bills  was  resumed, 
Mr.  John  Morley  having  succeeded  to  the  Chief  Secre- 
n  iip  of  Ireland,  a  request  was  made  to  him  to  receive  a 
nation.  To  the  disappointment  and  surprise  of  the  Com- 
ie,  the  request  was  refused  on  the  ground  that  questions 
sperior  importance  would  occupy  the  time  of  Parliament 
te  approaching  session.  The  Committee  then  called  a 
(d  conference,  and  the  Bills  were  submitted  to  it  and  ap- 
-dof.  P 

1  se  Bills  are  two  in  number.  The  first  deals  with  the 

*  ion  of  superannuation,  and  makes  the  giving  of  a  pen- 
[  under  certain  stated  conditions  compulsory.  It  is 
lit  exactly  in  the  form  of  the  Bill  drafted  by  Mr.  Herbert 
■•tone,  with  the  full  consent  of  the  Local  Government 
i ,  in  1882,  and  was  the  outcome  of  a  Select  Committee  of 

ouse  of  Commons. 

1  second  Bill  refers  to  abuses  under  the  Medical  Chari- 
i  ct.  It  defines  who  shall  be  regarded  as  a  “poor  per- 
provides  for  the  cancelling  of  tickets;  leave  of  absence; 
rtifying  of  lunatics,  etc. 

each  Bill  is  attached  an  explanatory  memorandum  by 
acob,  and,  in  the  case  of  the  dispensary  officers’ 

'■  nces,  a  precis  of  the  evidence  published  in  the  Journal. 
e?ral  members  of  Parliament  have  signified  their  willing- 
s  hat  their  names  should  appear  on  the  backs  of  these 
!  and  a  large  number  have  promised  to  give  their  support 
1  proposals. 

I  ourse  where  one  has  to  deal  with  the  views  of  about 
h  ndividuals  it  is  not  to  be  expected  that  perfect  unani- 
willbe  secured  as  to  the  clauses  in  these  Bills;  but  it 
‘en  sought  to  effect  redress  of  the  grievances  which 
^  d  most  pressing  and  most  likely  to  obtain  the  sympathy 

*  liament.  One  large  section  of  medical  officers  think  that 
^e  should  be  introduced  to  secure  the  provision  of  a  horse 

ir.  When  speaking  on  the  deputation  to  Mr.  Jackson 
)  nted  out  the  anomaly  that  a  medical  officer  was  ap- 
■d  to  a  district  which  required  a  horse  and  car  for  the 
:  at  discharge  of  public  duties,  and  that  he  was  obliged 

>  for  these  out  of  his  own  pocket.  In  the  army  he 
i  es  allowances  if  a  horse  is  necessary.  But,  while  this 

eat  injustice,  it  is  one  which,  I  fear,  could  not  be  altered 
L  of  Parliament.  In  my  opinion  this  is  a  departmental 
son,  and  comes  properly  within  the  scope  of  duties  of  the 
f  Government  Board,  which  is  empowered  to  regulate  the 
)  paid  to  the  medical  officer. 

'  whole  question  will  come  before  Parliament  in  the 
■ig  session,  and  we  expect  the  unanimous  and  active 
f  ft  of  every  medical  man  in  the  House  of  Commons.  The 
’nces  of  Irish  dispensary  doctors,  and  the  frauds  which 
J  .ng  daily  perpetrated  under  the  Medical  Charities  Act 
t;  country  have  awakened  a  general  surprise  and  sym- 
L  and  I  do  not  think  that  the  most  glaring  of  the  wrongs 
allowed  to  exist  much  longer. 

c  Bills  are  likely  to  fail,  I  am  of  opinion  that  a  commis- 
;  f  inquiry  should  be  asked  for.  It  would  serve  to  bring 
i  the  strongest  way  the  truth  of  the  story  which  has 
*7  been  told,  and  to  fix  public  attention  upon  the  scandal- 
latment  to  which  under  the  present  law  the  Irish  dis- 
3y  doctor  is  subjected. 


THE  OATH  BY  THE  SCOTCH  FORM. 

\\  e  are  somewhat  surprised  to  find  that  even  the  explicit 
directions  which  we  gave  in  the  British  Medical  Journal 
of  December  24th  1892,  page  1396,  as  to  the  proper  form 
of  taking  the  oath  without  u  kissing  the  book  ”  under  the 
new  practice,  have  not  been  sufficient  to  save  some  medical 
men  vexatious  and  unjustifiable  annoyance.  We  are  in¬ 
formed  that  the  Plymouth  coroner  absolutely  refused  to 
allow  a  witness  to  be  sworn  according  to  the  provisions 
of  the  new  Act,  although  the  proper  Scotch  form  of  words 
(as  we  gave  it)  was  tendered  to  him,  and  threatened  to  ad¬ 
journ  the  inquest  if  the  witness  would  not  either  kiss  the 
book  or  affirm.  With  an  extraordinary  fatuity  this  gentle¬ 
man  proceeded  to  suggest  that  if  the  witness  objected  on 
sanitary  grounds  to  kiss  the  cover,  he  might  “kiss  the 
inside  if  lie  liked.  We  are,  however  informed  that  when 
the  paragraph  that  appeared  in  the  British  Medical  Jour¬ 
nal  was  sent  to  him,  he  wrote  the  following  letter : 

Dear  Sir,— 1  am  obliged  to  you  for  the  enclosed,  which  you  kindlv 
sent  me,  and  which  I  now  return  herewith.  I  have  looked  at  51  and  52 
Viet ,  Cap.  4b,  and  find  there  is  no  doubt  that  a  witness  may  be  sworn  as 
you  suggest,  but  the  Act  says  nothing  as  to  the  form  of  oath  which  is  to 
be  administered.  There  is,  as  I  told  you,  a  discussion  now  taking  place 
m  the  J ushce  of  the  Peace  on  the  subject.  6  y 

We  have  looked  at  the  references  to  the  subject  in  the 
Justice  of  the  Peace ,  and  we  find  that  there  is  not  the  smallest 
ground  for  the  suggestion  that  any  doubt  has  arisen.  On 
the  contrary,  our  legal  contemporary  was  at  the  pains,  in  its 
issue  of  December  24th— being  apparently  in  ignorance  of  our 
own  note— to  cite  various  authorities  as  to  evidence  in  Scot¬ 
land,  all  of  which  supported  completely  our  own  advised 
statement  on  the  subject.  The  various  forms  there  cited  do 
not  in  fact  vary,  except  by  adding  certain  unessential  words 
after  the  formula  “  nothing  but  the  truth.”  The  most  recent 
form  is  that  given  by  Alison’s  CriminalLaw  of  Scotland  (1883). 
It  adds  the  words,  “  In  so  far  as  I  know  or  shall  be  asked  on 
this  occasion.”  It  is  quite  clear  that  this  addition  is  suffi¬ 
ciently  proper,  but  not  essential. 

.  The  only  further  point  to  be  added  to  our  previous  observa¬ 
tions  is  that  when  the  oath  is  administered,  as  we  pointed 
out,  by  a  judicial  officer,  he  is  accustomed  in  Scotland,  as  a 
matter  of  respect,  to  stand.  In  the  issue  of  the  same  paper 
for  January  21st  there  are  certain  further  inquiries,  to  all  of 
which  the  legal  editor  replied  in  the  same  decisive  sense. 
They  very  properly  point  out  that  the  Act  is  an  “  enabling  ” 
Act,  and  must,  according  to  the  principles  which  govern  the 
interpretation  of  statutes,  be  construed  liberally.  The  object 
of  the  Legislature,  in  fact,  was  to  introduce  the  new  practice 
and  not  to  keep  it  out.  Our  contemporary  stated  with  regard 
to  the  Scotch  jury  oath  that  they  had  not  access  at  the 
moment  to  any  authentic  form ;  but  it  will  be  remembered 
that  we  furnished  our  readers  with  a  form  applicable  in  this 
case  also. 

We  note  that  the  question  has  arisen  in  swearing  in  some 
of  the  newly-appointed  justices  of  the  peace.  In  that  case 
one  gentleman  took  the  oath  according  to  the  Scotch  manner, 
but  used  the  form  of  words  prescribed  by  the  statute  of  31 
and  32  Viet.,  cap.  7,  without  change.  We  quite  concur  with 
the  legal  editor  that  such  an  oath  is  good.  He  seems,  indeed, 
to  be  of  opinion  that  in  the  case  of  any  oath  the  swearing 
would  not  be  invalid  if  the  Scotch  ceremonial  and  the  Eng¬ 
lish  form  of  words  were  used  together.  It  is  very  probable 
that  the  Courts  would  so  hold  if  the  question  ever  arose. 
But  as  we  have  given  our  readers  a  complete,  and  undoubt¬ 
edly  authentic,  form  of  words  according  to  the  Scottish  use 
both  for  the  witness  oath  and  the  jury  oath,  there  is  not  the 
smallest  excuse  for  creating  any  further  difficulty.  In  fact, 
we  are  inclined  to  recommend  any  of  our  subscribers  who  may 
experience  annoyance  from  autocratic  officials  to  insist  upon 
their  rights  and  refuse  to  be  sworn  otherwise,  and  to  refer  the 
matter  immediately  to  this  office. 

As  we  go  to  press  our  attention  is  called  by  a  correspondent 
to  a  case  which  occurred  on  January  29th  in  a  London  police 
court.  It  seems  that  Mr.  Curtis  Bennett  entirely  refused  to 
allow  a  chemist,  who  appeared  to  identify  a  stolen  siphon, 
to  be  sworn  holding  up  his  right  hand.  The  witness  ex¬ 
plained  that  he  preferred  that  form  for  sanitary  reasons,  and 
that  he  understood  that  he  had  a  right  to  it ;  upon  which  the 
magistrate  ruled  that  he  had  no  right  for  any  such  reasons  to 
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depart  from  the  old  practice.  Surely  it  is  time  that  the 
Home  Secretary  and  the  Lord  Chancellor  intervened  to  save 
the  magistracy  from  committing  these  flagrant  breaches  of 
the  law.  _ _ 

THE  ANNUAL  MEETING  OF  THE  ASSOCIATION 

AT  NEWCASTLE  UPON-TYNE  IN  1893. 

A  meeting  of  the  Executive  Committee  of  the  Sixty-first 
Annual  Meeting  of  the  British  Medical  Association  was  held 
at  the  College  of  Medicine,  Newcastle,  on  January  26th. 
There  was  a  good  attendance,  and  Mr.  Fowke,  the  General 
Secretary,  was  present.  The  Treasurer’s  statement  was  read 
and  approved,  and  reports  of  the  subcommittees  were  sub¬ 
mitted. 

The  Museum  will  be  made  a  special  feature  of  the  meeting. 
It  will  be  held  in  the  large  and  handsome  examination  hall 
of  the  College  of  Medicine,  and  the  reception  room  will  open 
into  it  by  folding  doors,  so  that  members  may  conveniently 
pass  from  one  into  the  other.  The  Sanitary  Museum  will  be 
placed  under  cover  on  the  tennis  courts  of  the  College.  The 
whole  of  the  Sections  and  the  museums  will  be  accommodated 
in  the  Colleges  of  Medicine  and  Science.  The  addresses  and 
general  meetings  will  be  held  in  the  Assembly  Rooms,  which 
are  situated  between  the  two  Colleges. 

The  excursions  and  entertainments  are  to  a  large  extent 
arranged.  Lord  Londonderry  has  offered  an  excursion  to 
Wynyard,  and  he  has  intimated  that  he  with  Lady  London¬ 
derry  will  make  a  point  of  being  at  home  to  receive  the  mem¬ 
bers  of  the  Association.  Mr.  N.  G.  Clayton  will  take  a  section 
of  the  members  to  the  Chesters,  a  place  situated  on  the  line 
of  the  old  Roman  walls.  The  wall,  the  camp,  and  other 
Roman  remains  are  seen  here  in  good  preservation.  Dr. 
William  Murray  will  receive  the  members  at  Swinbourne 
Castle  after  they  have  left  the  Chesters.  Lord  Armstrong, 
whose  hospitality  on  the  occasion  of  the  last  meeting  at  New¬ 
castle  will  be  remembered  by  all  who  were  there,  will  enter¬ 
tain  at  Rothbury,  at  his  beautiful  country  house.  It  is  ex¬ 
pected  that  there  will  also  be  an  excursion  to  Alnwick  Castle. 
Dr.  Stainthorpe,  of  Saltburn,  stated  that  there  would  be  an 
excursion  to  that  well-known  watering  place.  It  is  proposed 
to  entertain  100  members  at  luncheon  at  Rushpool;  there  will 
be  a  dinner  at  night  and  afterwards  an  illumination  of  the 
gardens  and  fireworks.  There  will  be  short  excursions  to 
Tynemouth,  where  the  Mayor  and  Corporation  will  entertain 
200  to  300  members  at  luncheon.  It  is  probable  that  the 
Mayor  and  Corporation  of  South  Shields  will  also  arrange  for 
a  visit  to  their  town,  and  both  at  South  Shields  and  Tyne¬ 
mouth  a  special  rocket  drill  will  take  place.  The  River  Tyne 
Commissioners  will  probably  grant  the  use  of  a  fine  steam¬ 
boat  for  excursions  on  the  river  and  out  to  sea.  There  will  be 
a  short  excursion  to  Durham  on  the  Friday  afternoon  on  the 
occasion  of  the  conferring  of  honorary  degrees  at  the  Uni¬ 
versity.  Visits  will  be  arranged  to  factories,  coal  mines, 
foundries,  etc.  ;  and  indeed  there  are  so  many  things  to  be 
done,  that  it  will  be  difficult  to  arrange  time  for  them  all. 

On  the  Wednesday  night  it  is  expected  that  the  Mayor  and 
Corporation  will  give  a  conversazione  at  the  Natural  History 
Museum ;  and  Dr.  Blandford,  of  Norton,  who  will  be  president 
of  the  Branch,  intends  to  give  a  conversazione  on  the  Friday. 
The  ceremony  of  opening  of  the  new  Hospital  for  Incurables 
will  probably  take  place  during  the  visit  of  the  Association, 
not  without  hospitality.  The  annual  dinner  will  be  held  in 
the  banqueting  hall,  Jesmond  Dene. 

A  great  tennis  tournament  happens  to  be  held  during  the 
Association  week,  which  will  afford  members  who  are  fond  of 
the  game  an  opportunity  of  seeing  some  of  the  best  players. 
The  Northumberland  Hussars  have  their  drill  and  inspection 
in  the  same  week,  and  these,  also,  are  enlivened  by  various 
festivities.  It  is  expected  that  there  will  be  plenty  of  private 
hospitality,  but  many  houses  will  be  closed,  as  the  meeting 
falls  in  August,  a  time  when  the  residents  are  apt  to  be  in 
the  country.  There  is  good  hotel  accommodation  in  New¬ 
castle,  but,  as  the  hotels  are  always  well  filled,  members  will 
have  to  secure  accommodation  early ;  some  thirty  to  forty 
will  be  received  in  the  students’  room  in  the  Castle  at 
Durham. 

Dr.  Philipson,  the  President-elect,  received  the  Chairman 


and  Secretaries  of  the  Committees  at  dinner,  after  the  me 
ing  of  the  Executive  Committee,  together  with  Mr.  Fow 
the  General  Secretary. 


THE  TRAINING  OF  SANITARY  INSPECTOR! 

A  deputation  of  representatives  of  the  British  Institute 
Public  Health  (of  which  Sir  Charles  Cameron,  M.D.,  is  I 
President,  and  Dr.  Henry  Littlejohn,  Edinburgh,  is  the  Pre 
dent-elect),  and  metropolitan  medical  officers  of  heal 
representatives  of  metropolitan  vestries  and  boards  of  wor 
and  others,  waited  upon  the  Lord  Mayor,  on  Tuesday,  to 
quest  him  to  afford  facilities  for  holding  at  the  Mansi 
House  a  conference  of  medical  and  sanitary  representati' 
to  discuss  the  questions  of  the  training  and  examination 
sanitary  inspectors  and  plumbers,  and  kindred  subjects. 

The  deputation  included  Dr.  Simpson  (medical  officer 
health,  Calcutta),  Surgeon-Major  Compign<5  (Army  Medi 
Staff),  Dr.  J.  Morrison  (St.  Albans),  Dr.  T.  R.  Richard? 
(chairman  Woolwich  Local  Board),  Mr.  H.  C.  Jones  (clerka 
solicitor  St.  Giles’s  Board  of  Works),  Dr.  KingAVarren  (Ha 
ney),  Mr.  George  AArale  (clerk  and  solicitor  Plumstead  Boi 
of  Works),  Dr.  F.  J.  Allan  (Strand  Board  of  Works),  etc. 

Professor  W.  R.  Smith,  Medical  Officer  to  the  School  Boi 
for  London,  introduced  the  deputation,  and,  in  support  of 
application,  read  a  letter  from  Dr.  Littlejohn,  Medical  Offi 
of  Health,  Edinburgh,  Consulting  Medical  Officer  of  the  Bos 
of  Supervision  for  Scotland,  and  President-elect  of  the  Brit 
Institute  of  Public  Health,  urging  the  need  for  the  discuss 
of  the  important  questions  of  the  training  and  examinat 
of  sanitary  inspectors  and  their  relation  to  medical  officers 
health,  the  education  and  registration  of  plumbers,  and 
treatment  of  infectious  diseases  throughout  the  country. 
Littlejohn  affirmed  that  a  conference  on  these  subjects,  h 
under  the  presidency  of  the  Lord  Mayor,  would  strengtl 
the  claims  of  the  sanitary  authorities  of  Scotland  for  a  r. 
public  health  Act  for  Scotland. 

Mr.  Ernest  Hart,  Chairman  of  the  Parliamentary  B 
Committee  of  the  British  Medical  Association,  who  was  \ 
sent  by  special  invitation,  said  that  he  should  heartily  s> 
port  the  application  of  the  deputation.  The  British  Medi 
Association,  through  the  Parliamentary  Bills  Committee,  1 
taken  a  great  deal  of  trouble  to  persuade  the  Governmeni 
require  certificates  of  competence  in  the  case  of  sanitary 
spectors  and  other  persons  engaged  in  sanitary  work.  Th 
with  the  assistance  of  Sir  Walter  Foster  and  Dr.  Farquhars 
had  been  so  far  successful  that  it  was  provided  by  the  Pul 
Health  (London)  Act,  1891,  that  sanitary  inspectors  appoin 
from  and  after  January  1st,  1895,  should  be  requi 
to  possess  such  certificates.  This  applied  to  the  i 
tropolis  only,  but  it  was  satisfactory  to  note  t 
already,  some  time  before  the  Act  of  Parliament  wo 
come  into  operation,  there  was  a  distinct  and  grow 
demand  for  like  regulations  throughout  Great  Britain  i 
Ireland.  This  demand  had  not  yet  been  complied  with, 
from  want  of  willingness  on  the  part  of  the  Government, 
from  pressure  of  public  business.  The  Lord  Mayor’s  ass 
ance  would  greatly  aid  the  object,  and  his  lordship  mi 
feel  assured  that  if  he  granted  the  request  of  the  deputat' 
he  would  not  only  be  doing  a  great  public  service,  but  wo- 
be  acting  in  consonance  with  the  views  of  those  who  w 
directing  the  public  health  matters  of  the  country. 

Dr.  S.  R.  Lovett,  Medical  Officer  of  Health,  St.  Gile 
and  President  of  the  Metropolitan  Branch  of  the  Sosietj 
Medical  Officers  of  Health,  said  that  medical  officers  of  het 
were  especially  anxious  that  some  arrangement  should 
come  to  which  should  secure  the  efficient  examination 
sanitary  inspectors  by  one  recognised  examining  h 
appointed  to  act  for  the  whole  of  the  United  Kingdom. 

The  Lord  Mayor  expressed  his  entire  approval  of 
objects  of  the  deputation,  and  agreed  to  open  the  confere 
at  the  Mansion  House  on  Saturday,  February  18th,  that  be! 
the  day  following  the  congress  of  port  sanitary  authorities 
the  Guildhall,  and  therefore  convenient  for  the  attendanc 
medical  and  sanitary  authorities  and  others  who  would  be 
London  for  the  purpose  of  attending  that  congress, 
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annual  dinner,  under  the  auspices  of  the  Cardiff  Medical 
i‘ty,  was  held  in  the  Angel  Hotel,  on  January  26th.  Dr 
'Ards  (President)  occupied  the  chair,  and  he  was  sup- 
rd  by  Mr.  Sims  Woodhead  (London),  the  Rev.  Canon 
jpson,  1  rincipal  Jones,  Mr.  Rees  Jones,  Professor  Parker 
■ssor  Sorley,  and  the  Rev.  David  Davies  (Bridgend).’ 
it  fifty  members  were  present. 

1  er  dinner,  “  The  Health  of  the  Deliverer  of  the  Annual 
•  ess  (Dr.  Woodhead)  was  proposed  by  Dr.  W.  Taylor. 

.  ?  toast  of  “  I  he  Proposed  Medical  School  ”  was  submitted 
r.  Woodhead,  who  congratulated  the  large  and  fiourish- 
;)wn  of  Cardiff  upon  setting  up  a  school  in  its  midst.  It 
1  beginning  under  auspicious  circumstances,  and  from 
he  knew  of  Welsh  students  in  Edinburgh  he  looked  for- 
i  with  interest  to  this  opportunity  of  enabling  them  to  dis- 
,  their  great  abilities  in  scientific  work.  Some  of  the  candi- 
<  i°r  the  chairs  of  anatomy  and  physiology  were  men  of 
■^arW  ™e(ticat  school  might  be  proud,  and  he  was  confi- 
ithat  the  Cardiff  school  would  speedily  attain  that  sue- 
ivhich  they  were  so  well  entitled  to  expect. 

>  toast  of  “  The  Cardiff  Medical  Society”  was  proposed 
-*•  Mather  and  responded  to  by  Dr.  Wallace. 
ur  Guests  ”  was  proposed  by  Dr.  Thompson  and  acknow- 
sd  by  Professor  Parker. 
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Summary. 

-lissemination  of  small-pox  by  tramps  continues  to  be  a 
ng  feature  in  the  present  widespread  prevalence  of  the 
■’®»  Boor-law  institutions  and  common  lodging  houses 
:  largely  invaded.  The  disease  is  on  the  increase  in 
i  m,  continues  steadily  in  Manchester,  and  is  maintained 
lham,  Chadderton,  Leicester,  and  Halifax  ;  whilst  south¬ 
'd  is  still  present  in  St.  Albans  and  spreading  in  South¬ 
ern 

London. 

i  -pox  does  not  decrease  within  the  metropolitan  area,  fithe  cases 
.  reatrnent  on  board  the  hospital  ships  in  Long  Reach  having  risen 
i  on  January  21st  to  80  last  Saturday.  A  large  number  of  sanitary 
s  again  contributed  cases  last  week,  and  instances  occurred  in 
lersons  on  tramp  developed  the  disease.  One  case  was  notified 
(  id.  <Lm. 

Lancashire. 

e  ospital  question  continues  to  be  warmly  discussed  in  Manchester 
neighbourhood,  a  corrugated  iron  hospital  having  now  been 
"  at  w  ithington,  at  the  Southern  Cemetery,  whilst  a  convalescent 
s;  neariy  ready  for  patients.  The  proceedings  in  the  law  courts 
smg  the  Withington  proposals  have  called  forth  much  comment 
■!2,«7  Jlst  the  number  of  patients  in  hospital  at  Manchester 
i  ed  to  3 29,  of  these  180  bemg  sufferers  from  small-pox.  Last  week 
e  week  preceding,  6  deaths  from  the  disease  were  registered  in  the 
st  week,  as  in  the  week  before,  cases  continued  to  be  notified  at  the 
-per  diem.  At  Salford  the  cases  increased  to  9,  whilst  4  deaths  oc- 
|  and  extra  attendances  for  public  vaccination  are  to  be  given.  In 
0 +2nlJ-3  cases  were  notified,  and  a  single  case  at  Wigan,  whilst  at 
: Q  tile  disease  has  broken  out  in  the  workhouse.  Birkenhead  and 
vere  again  free,  and  Ashton-under-Lyme  had  but  one  case.  Small- 

•  appeared  in  Standish  urban  district,  and  at  Stockport  3  cases 
en  reported,  one  of  them  being  in  a  common  lodging  house. 

!  cases  occurred  last  week  in  St.  Helens,  where  the  enforcement 

; -ompulsory  notification  system  is  being  rigorously  attended  to 

•  core  of  cases  were  heard  of  in  Oldham  and  Chadderton,  a  dozen 
Ug  in  the  first-named  borough ;  aud  some  lialf-dozen  at  Bolton 
special  facilities  for  vaccination  are  being  arranged  for.  Black- 
;s  been  invaded  by  small-pox,  and  the  continuance  of  the  disease 
turai  districts  round  Warrington  has  led  to  special  vaccination 
Eices  being  given  weekly  in  the  evening  at  Sankey  Bridge. 

I  Yorkshire. 

i  Leeds  we  learn  of  the  hospital  being  overcrowded  by  small-pox 
-.the  disease  being  daily  on  the  increase.  In  the  middle  of  last 
lire  were  over  60  patients  in  the  hospital,  which  furnishes  space 
as,  and  the  Hospitals  Committee  of  the  Corporation  have  in  im- 
1  contemplation  a  building  for  25  additional  beds  on  the  Mansion 
-hate  Small-pox  is  said  to  have  made  its  appearance  in  almost 
or  the  borough.  At  Barnsley  some  half-dozen  cases  occurred  last 
o  in  a  lodging  house.  A  death  was  registered  from  the  disease  in 
where  a  dozen  cases  were  heard  of;  nearly  as  many  being 
1  ,om  Wakefield,  including  one  in  the  prison  in  the  borough, 
v  has  broken  out  in  the  workhouse  at  Selby,  and  2  cases  in  York, 

•  one  total  there  to  a  dozen  during  the  past  two  months.  Other 
iving  small  pox  last  week  were  Bradford,  Dewsbury,  Hull,  Mid- 

;gh,  and  Sheffield,  Ripon  reporting  4  cases,  and  Rotherham 
-uat  number;  whilst  the  rural  district  of  Doncaster  has  had  10 
J  mg  January,  all  of  them  having  been  isolated  at  Denaby,  and  half 


of  them  persons  coming  into  the  district  from  other  places.  At  Barnolds- 

persons  exnoscd^i'n fw°Hn}0dging  hovUS?  ,has.led  to  the  quarantining  ■ of 
o  ®xP°sea  to  infection,  and  a  shed  has  been  got  ready  to  serve  a<*. 

a  hospital,  and  all  precautions  taken  to  prevent  spread  of  the  disease. 

,  .Northern  Districts. 

n resufted °f  ®mall;pox  in  Sunderland  have  fortunately 
1D  any  great  spread,  only  two  cases  coming  to  light  last  week 

fhe*  vagrant  wwdnfthTm'h  the  Ha(tlepools.  A  case  has  occurred  in 
ward  of  the  Hexham  workhouse,  and  has  been  removed  to  the 
fever  waids,  revaccination  being  carried  on  in  the  institution  A  case  is 
also  under  treatment  in  the  Teeldale  workhouse  e  3 

™  „  ,  Midland  Districts. 

ivvo  cases  of  small-pox  in  tramps  occurred  in  Shardlow  Workhouse  last 
week,  no  hospital  existing  in  the  district,  and  a  deatli  was  registered  at 
Derby.  A  case  has  occurred  at  Foleshill,’  and  several  at  Coventry  the- 
disease  haying  spread  in  the  workhouse  ;  as  well  as  a  case  in  the  Solihull) 
tramp  wards  one  in  Birmingham,  one  at  Burton-on-Trlnt  and  several 
‘edging  house  at  Bromsgrove,  which  have  had  to  be  sent  to- 
King  s  Norton  Infectious  Hospital,  owing  to  absence  of  local  aceommo- 
?a}lon-  There  is  a  case  in  the  Southwell  Workhouse,  and  in  Nottingham 
half-a-dozen  cases  developed  last  week.  At  Northampton  3  cases  occurred 
TheHS^°fulland^l0thes,  sh<?P>  in  addition  to  others  in  the  town  It 
Dh®tford  the  workhouse  has  been  infected,  the  disease  having  presum¬ 
ably  been  introduced  by  vagrants  associating  with  ordinarf  inmates 
Seven  cases  have  occurred,  four  having  proved  fatal.  Inspectors  of  th& 
Local  Government  Board  have  visited  the  workhouse,  and  advised  the 
guardmns  as  to  the  steps  proper  to  be  taken.  At  Market  Harborough  a 
case  has  been  found  m  a  common  iodging  house,  the  keeper  warned  not 
to  admit  other  lodgers,  and  a  portable  hospital  ordered. 

Leicester. 

There  are  at  present  no  signs  of  any  abatement  of  the  small-pox  nre- 
valence  in  Leicester,  some  sixty  cases  of  the  disease  remaining  under 
treatment  at  the  close  of  last  week,  that  being  about  the  number  notified 
in  the  four  weeks  of  January,  the  number  last  week  reaching  a  total  of  a 
score.  Leicester  has  continued  to  have  recourse  to  a  system  of  “  quar¬ 
antine  in  respect  of  persons  exposed  to  infection,  and  last  week  steps 
were  taken  to  double  the  number  of  rooms  set  apart  at  the  hospital  for 
families  undergoing  quarantine,  with  a  view  specially  to  obviate  risk  of 
infection  of  those  already  under  observation  by  new  comers  possiblv 
sickening  with  small-pox.  Moreover,  a  house  was  to  be  secured  in  a 
thinly  populated  district  to  serve  as  an  isolation  ward,  and  hopes  were 
even  entertained  that  the  erection  of  a  temporary  building  would  receive 
sanction  at  the  hands  of  the  Corporation,  plans  for  this  additional  quar¬ 
antine  structure  being  in  process  of  preparation.  On  Saturday  last,  how¬ 
ever,  the  Finance  Committee  refused  to  pass  the  account  for  quarantine 
expenses  incurred  in  compensating  the  wage-earning  classes  whilst  en¬ 
forcedly  idle  for  purposes  of  observation.  Matters  have  thus  reached  a 
crisis,  since  only  those  healthy  persons  who  will  voluntarily  undergo- 
quarantine  can  in  future  be  isolated.  Meanwhile,  there  seems  to  be 
growing  up  in  Leicester  a  greater  desire  for  the  protection  afforded  hv 
vaccination,  and  in  the  event  of  any  further  spread  of  small-pox  on  an 
extensive  scale  we  would  not  be  at  all  surprised  to  see  a  rush  for  the- 
prophylactic  which  the  town  has  affected  to  despise.  Even  the  Sanitary 
Committee  seem  equally  balanced  for  and  against  vaccination  and  re- 
vaccination,  and  doubtless  it  would  only  need  the  semblance  of  a  panic 
to  scatter  all  the  theories  of  the  antivaccination  section.  As  bearing  on 
this  matter,  we  may  state  that  one  of  the  latest  victims  to  small-pox  is  an 
attendant  at  the  hospital  who  refused  revaccination,  all  the  nurses  who 
agreed  to  the  operation  having  escaped  the  disease,  while  two  deaths- 
occurred  last  week  in  unvaccinated  infants. 

Southern  Districts. 

A  case  lias  occurred  in  the  Cuckfield  workhouse,  the  man  being  iso¬ 
lated  in  a  detached  building  ;  his  attendants  have  been  revaccinated  as 
well  as  many  other  inmates  of  the  institution.  At  Southampton  the 
disease  continues  to  spread,  half-a-dozen  cases  being  recorded  last  week 
and  the  opinion  is  expressed  that  the  hospital  is  by  no  means  blameless 
in  the  matter.  At  St.  Albans  the  small  pox  outbreak  is  creating  much; 
excitement,  many  cases  being  under  treatment,  and  the  hospital,  fur- 
nished  by  Sir  J.  B.  Maple,  M.P.,  not  yet  ready.  The  workhouse  infirmary 
is  at  present  alone  available.  The  board  school  has  been  closed  on 
account  of  the  epidemic.  The  town  is  a  stronghold  of  the  antivacci¬ 
nators. 

Scotland. 

Our  Edinburgh  Correspondent  writes  :  After  an  interval  of  nearly  a 
fortnight,  another  case  of  small-pox  (the  tenth)  has  occurred  in  Edin¬ 
burgh.  This  case— a  man  said  to  be  of  the  tramp  class -was  discovered 
in  the  Calton  Gaol  on  Sunday.  He  was  at  oece  removed  to  the  Canongate 
Hospital.  At  a  meeting  of  the  Edinburgh  Public  Health  Committee  held 
on  Tuesday  last,  the  Town  Clerk  was  instructed  to  intimate  to  the  county 
authorities  that  cases  of  small-pox  from  the  county  cannot  be  received, 
into  the  City  Hospital. 

Our  Glasgow  Correspondent  writes  :  The  cases  of  small-pox  under  treat¬ 
ment  in  Glasgow  now  number  75.  The  increase  of  29  on  the  previous- 
week  is  provided  chiefly  by  the  lodging-house  class,  and  the  medical 
officers  are  endeavouring  to  fight  the  disease  on  its  own  ground  by  offer¬ 
ing  free  revaccination  to  all  inmates  of  such  houses.  Already  indeed 
the  revaccination  of  all  inmates  of  the  corporation  model  lodging  houses 
has  been  completed,  and  the  same  work  is  being  undertaken  in  the 
larger  private  lodging  houses. 

Further  Cases  in  Scotland. 

It  was  reported  at  a  meeting  of  the  East  Lothian  County  Council  on 
Friday  last  that  a  tramp  suffering  from  small-pox  was  known  to  have 
9lept  at  two  common  lodging  houses  in  the  county,  but  that  he  had  mys¬ 
teriously  disappeared,  his  whereabouts  for  the  present  being  quite  un¬ 
known.  This  same  county  council  has  decided  not  to  use  its  powers  to- 
defray  the  cost  of  revaccination  from  the  public  rates.  The  chief  objector 
seemed  to  be  the  Earl  of  Wemyss,  who  thought  revaccination  in  this  way 
was  only  pauperising  the  community. 
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Another  case  has  occurred  at  Leith.  The  patient  is  again  a  hawker. 

A  voung  married  woman,  who  was  under  treatment  for  small-pox  in 
%he  Kirkcaldy  (Fifeshire)  Infectious  Diseases  Hospital  has  died.  She  has 
left  three  children,  the  youngest  only  7  weeks  old. 

Two  cases  have  occurred  in  Selkirk,  both  itinerant  persons. 

A  case  has  occurred  in  Stranraer  (VVigton shire)  Poorliouse.  The  man 
as  not  known  to  have  been  out  of  the  district.  ... 

The  medical  officer  of  Berwick  workhouse  has  reported  two  cases  in 
that  institution.  On  Tuesday  of  last  week  a  tramp  passed  through  the 
•casual  wards  of  the  house.  He  afterwards  moved  on  to  Duns,  where  he 
■developed  small-pox.  The  porter  of  Berwick  workhouse,  who  was  the 
first  victim  there,  is  believed  to  have  been  infected  from  this  tramp. 
The  second  case  in  this  workhouse  is  that  of  man  who  came  from  Roth- 
bury  to  Norham.  .  .  .  .  _  «  ■  n 

Two  cases  of  small-pox  were  discovered  on  Tuesday  last  in  Her  Majesty  s 
•General  Prison  at  Perth.  The  patients  were  k  female  warder,  and  a  man 
who  had  come  from  Brechin  a  few  days  ago. 

Some  half  a  dozen  cases  are  reported  as  having  occurred  in  the  county 
of  Perth. 


Small-pox  in  Lancashire  in  1892. 

Dr  Sergeant’s  report  to  the  Pubiic  Health  Committee  of  the  County 
-Council  of  Lancashire,  in  respect  of  the  fourth  quarter  of  1892,  is  not  the 
most  cheering  of  documents  with  reference  to  small-pox  in  the  administra¬ 
tive  county.  In  the  first  quarter  of  the  year,  2  cases  and  1  death  due  to 
small-pox  were  notified  ;  in  the  second,  the  numbers  were  18  and  2  respec¬ 
tively  ;  in  the  third  quarter,  119  cases  and  6  deaths ;  and  in  the  last  quarter 
the  cases  increased  to  444.  with  58  deaths,  a  per  case  mortality  of  13.1  per 
-cent  Of  these  last  numbers,  341  cases  and  50  deaths  occurred  in  War¬ 
rington  the  mortality  being  14  "per  cent,  of  the  notifications,  the  cases 
for  the  three  months  being  112  in  October,  156  in  November,  and  73  in 
December,  with  15,  20,  and  15  deaths  respectively.  Dr.  Sergeant  has  to 
-deplore  the  inadequacy  of  the  hospital  provision  for  the  isolation  of  in¬ 
fectious  diseases  made  in  the  county,  which  in  1891  was  reported  to  be 
less  than  one-fourth  the  amount  required.  Moreover,  compulsory  notih- 
•■cation  is  not  yet  in  force  in  districts  representing  25  per  cent,  of  the 
-population,  whilst  in  100  districts  there  are  no  means  existing  for  the 
efficient  disinfection  of  bedding,  clothing,  etc.  Dr.  Sergeant  draws 
attention  to  the  spread  of  small-pox  by  the  agency  of  hospitals  at  both 
"Warrington  and  Chadderton,  the  mischief  caused  to  the  latter  town  being 
almost  identical  with  its  experience  in  1888.  The  Oldham  Corporation 
have  determined  to  establish  a  separate  small-pox  hospital,  but  have  not 
in  the  meantime  discontinued  the  use  of  their  present  building,  which  is 
still  spreading  disease  in  its  neighbourhood.  Dr.  Sergeant  is  in  favour 
•  of  small-pox  hospitals  being  erected  in  different  parts  of  the  county  in 
isolated  positions,  and  made  suitable  for  treatment  of  such  a  disease,  the 
county  council  being  the  hospital  authority. 


THE  COLONIAL  PETITION  OF  RIGHT. 


THE  CHOLERA  EPIDEMIC. 

[Special  Weekly  Report  to  the  British  Medical  Journal.] 


Germany. 

The  prevalence  of  cholera  at  the  Nietleben  Asylum  continues  to  be  the 
subject  of  chief  interest  in  relation  to  that  disease  on  the  Continent,  the 
cases  at  the  end  of  last  week  having  reached  a  total  of  115,  and  the  deaths 
■a  total  of  40.  On  January  22nd,  the  totals  had  reached  83  and  28,  the 
■cases  on  the  six  succeeding  days  being  6,  13,  13,  2,  1,  and  1,  and  the 
deaths  13  during  the  six  week  days.  Down  to  January  31st  114 
cases  and  45  deaths  had  been  registered.  The  experts  at  the  Koch 
Institute  in  Berlin  have  had  under  examination  some  of  the  water  sup¬ 
plied  to  the  asylum,  and  have  found  the  comma  bacillus  of  cholera  in 
the  samples,  thus  showing  that  the  germs  of  infection  were  communi¬ 
cated  to  the  institution  by  means  of  the  Saale.  A  new  water  supply  has 
been  laid  on  to  Halle,  as  Dr.  Koch  regards  even  the  filter  beds  of  the  river 
as  possessing  dangers  for  a  long  time  to  come.  The  authorities  of  Halle 
-and  Merseburg  have  forbidden  the  use  not  only  of  the  Saale,  but  also  of 
the  rivers  Elster,  Luppe,  and  Geisel.  On  January  23rd,  2  cases  were  noti¬ 
fied  from  the  village  of  Trotha,  two  miles  from  the  outfall  of  the  asylum 
sewage  into  the  Saale.  The  village  lies  on  the  right  bank  of  the  river. 
“Next  day  3  additional  cases  occurred,  2  in  men  who  had  confessedly 
drunk  of  the  river  water,  and  I  death  occurred  the  same  day.  On  J anuary 
26th  1  further  case  was  notified  in  the  village.  Elsewhere  in  the  Empire 
•Ottensen  was  attacked  on  the  25tli.  when  4  cases  occurred,  2  ending 
fatally  ;  next  day  a  case  was  heard  of  in  the  village  of  Moorl,  andon  Satur¬ 
day  last  a  person  at  Wettin  was  discovered  to  be  suffering  from  Asiatic 
cholera.  On  Sundav,  January  29th,  a  workman,  who  had  left  Hamburg 
for  a  village  near  Kiel,  died  with  symptoms  suspicious  of  cholera. 


Professor  Isidor  Neumann  has  been  elected  President  of 
the  Vienna  Dermatological  Society. 

The  will  of  the  late  Sir  Richard  Owen,  of  Sheen  Lodge, 
Richmond  Park,  who  died  on  December  18th,  1892,  has  been 
proved,  the  personality  being  valued  at  £33,201  9s.  4d. 

Honours  for  Medical  Men  in  Russia. — The  Emperor  of 
Russia  has  conferred  the  Order  of  St.  Anne,  First  Class,  on 
Dr.  N.  Stukowenkoff,  Physician  in  Chief  of  the  Golizyn 
Hospital  at  Moscow;  the  Order  of  St.  Wladimir,  Third  Class, 
on  Dr.  Lewschin,  Professor  of  Surgery  in  the  University  of 
Kasan ;  Dr.  Menthien,  Professor  of  Pharmacy  in  the  Uni¬ 
versity  of  Warsaw;  and  the  Order  of  St.  Stanislaus,  First 
Class,  on  Dr.  J.  Neiding,  Professor  of  Forensic  Medicine  at 
Moscow  ;  M.  Stukowenkoff,  Professor  of  Syphilolo'gy  ;  and  Dr. 
Peremeschko,  Professor  of  Histology  and  Embryology  in  the 
University  of  Kieff. 


Lord  Ripon  has  just  replied  in  the  following  terms  to  t 
jj20j^orial  signed  by  the  Chairman  of  the  Parliamentary  Co. 
mittee  which  was  recently  laid  before  him  in  relation  to  ti 
case  of  Dr.  H.  L.  Smith  and  the  action  of  the  Colonial  Gove  ■ 
ment  of  Western  Australia  therein  ; 

The  circumstances  of  the  case  were  fully  set  out  in  > 
article  published  in  the  British  Medical  Journal  of  ]. 
cember  3rd,  1892,  page  1246.  It  will  be  remembered  that .. 
Smith  had  presented  a  petition  of  right,  and  obtairj 
a  verdict  and  judgment  against  the  Government  i 
Western  Australia  for  wrongful  dismissal.  Lord  Rip., 
in  his  reply,  states  that  as,  according  to  the  latest  • 
formation  in  his  possession,  the  case  is  still  sub  jud\ 
and  may  possibly  come  on  appeal  before  the  Pr  j 
Council,  he  therefore  declines  to  express  any  opinii 
upon  it.  As  regards  the  general  question,  he  observes  “t!t 
the  colonial  regulations  relating  to  the  suspension  and  c- 
missal  of  public  officers  are  not  considered  to  apply  to  perse 
holding  acting  appointments,  and  that  the  governor  oi; 
colony  has  power  to  terminate  such  appointment  withii 
assigning  any  cause  and  without  notice.” 

It  will  be  observed  that  the  declaration  contained  in  1? 
last  paragraph  of  the  reply  raises  at  once  the  extremely  i- 
portant  question  which  was  reserved  for  argument  before 
full  Court  of  the  Colony,  and  to  which  we  have  referred: 
another  column.  The  jury  undoubtedly  believed  that  .. 
Smith,  in  the  case  now  under  discussion, was  induced  to  acci 
his  office,  and  did  accept  it,  upon  the  footing  that  althon 
his  appointment  was  nominally  temporary,  he  was  entitlec; 
the  protection  of  the  Colonial  Regulations.  On  the  otli 
hand,  the  Government  of  the  Colony  now  maintain  by  th 
Attorney-General  that  no  colonial  servants,  whether  acting 
permanent,  derive  any  legal  protection  from  the  regulate 
at  all.  We  gather  from  Lord  Ripon’s  letter  that  he  consid- 
the  Colonial  Regulations  to  be  binding  in  the  case  of  peri, 
nent,  but  not  of  acting,  appointments— and  even  that  li 
tation  is  sufficiently  serious,  as  the  case  of  Dr.  Smith  ,i 

proved.  .  , 

We  cannot,  perhaps,  be  surprised  at  the  official  refusal! 
express  an  opinion  on  the  facts  at  present,  on  the  plea  t 
the  case  is  still  sub  judice ;  but  we  are  bound  to  observe  t. 
the  fact  that  it  is  still  sub  judice,  on  oppressive  techn , 
pleas,  after  the  jury  had  found  all  material  issues  in  < 
plaintiff’s  favour,  is  exactly  the  point  of  which  we  cc 
plain. 


At  the  meeting  of  Council  of  the  London  and  Coun  i 
Medical  Protection  Society  at  57,  Harley  Street,  on  Janu; 
17th,  complaint  having  been  made  to  the  Society  because t 
Englishman  who  obtained  an  American  diploma  in  dentis] 
was,  in  accordance  with  the  provision  of  the  Dentists  A 
refused  registration  while  a  German  who  obtained  the  sa 
qualifications  on  lower  marks  was  at  once  registered,  it 
resolved  that  a  deputation  attend  the  next  meeting  of 
General  Medical  Council  in  reference  to  the  matters  ci 
nected  with  the  registration  of  dental  surgeons,  and  that 
Tomes  be  requested  to  arrange  the  deputation.  Dr.  Hei 
was  authorised  to  lay  before  the  College  of  Physicians 
tain  objectionable  circulars,  etc.,  issued  by  a  Member  of  t. 
College.  The  prosecution  of  Indian  oculists  at  Maryleb 1 
Police  Court  was  reported  to  the  Council,  and  it  was 
plained  that  the  penalty  was  not  inflicted,  owing  to  a  do1 
in  the  mind  of  the  magistrate  as  to  whether  the  infringes 1 
of  the  Medical  Acts  was  “  wilful.”  Dr.  Woods  reported  tj> 
he  had  since  communicated  with  other  unregistered  pers 
who  were  using  the  title  of  “Dr.”  with  the  result  than 
several  cases,  they  had  at  once  removed  the  title  from  tl 
plates,  etc.  He  purposed  to  ask  for  authority  to  prosecut* 
every  case  where  such  warnings  might  be  disregarded.* 
number  of  cases  of  unqualified  practice  were  brought  be: ( 
the  Council,  and  instructions  given  in  reference  thereto. 

Presentation. — On  January  28th  Dr.  T.  Lawrie  Gentle!) 
Derby  was  the  recipient  of  a  handsome  gold.albert  chain 
an  illuminated  address  in  recognition  of  his  services  to 
nursing  staff  of  the  Derby  and  Derbyshire  Royal  Nursing 
Sanitary  Institute. 


Feu.  4,  1893.] 
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IV. 

\e  Control  Experiments. — Dr.  Luys's  Recent  Declaration  that 
Ilis  Subjects  were  U nworthy  of  Confidence. — The  Moral  Dilemma. 
- Appeal  to  Dr.  Luys  for  Explanations. — Details  of  Experiments 
' rith  False  Mar/nets  and  Misnamed  Medicinal  Tubes. — Results 
of  the  Control. 

will  now  pass  to  the  description  of  the  series  of  experi- 
ents  which  I  carried  out  on  the  five  subjects  whom  I  named 
the  outset  as  being  those  who  were  presented  to  me  by  Dr. 
lys  and  Colonel  de  Rochas  respectively.  Meantime  I  ob- 
rve  that  Dr.  Luys  has  stated  in  the  Times  of  January  31st 
tie  date  on  which  I  am  writing  the  present  chapter  of  my 
periences)  that  I  was  “unlucky  enough  to  apply  to  pa- 
nits  whom  he  had  long  ceased  to  have  recourse  to,  being 
lable  to  depend  on  their  veracity.” 

The  patients  to  whom  I  had  recourse  were  Marguerite - , 

:io  was  the  patient  actually  in  the  wards  of  the  Charity 
id  on  whom  Dr.  Luys  carried  out,  to  use  his  own 
irds,  in  my  presence  and  that  of  Dr.  Lutaud,  Dr.  Sajous, 
d  M.  Cremiere  “experiments  relative  to  the  psychi- 
1  action,  either  attractive  or  repulsive,  of  the  different 
•le3  of  a  magnetic  bar  on  hypnotised  patients.”  “  I 
so  showed  him,”  Dr.  Luys  continues,  “that  glass  tubes, 
ntaining  either  brandy  or  tincture  of  valerian,  applied 
the  same  patients,  could  determine  on  them  effects 
■culiar  to  those  substances.”  In  addition  to  this,  Dr. 
lys  observes  that  he  “gave  a  few  simple  experiments 
id  demonstrations,  showing  Mr.  Hart,  for  instance,  that 
len  persons  are  hypnotised,  their  usual  faculties  are  raised 
an  extra -physiological  pitch,  and  that  the  patients  see 
ings  that  we  cannot  in  our  normal  state  distinguish ;  thus 
ey  behold  the  waves  which  are  developed  from  a  polarised 
r,  or  from  a  magnetic  needle  with  their  different  colouring.” 
lese  experiments  also  were  conducted  by  Dr.  Luys  at  dif- 
rent  sittings  upon  Marguerite  and  upon  Mervel,  as  I  have 
ready  described.  Dr.  Luys  considers  that  the  statement 
lich  I  ha-ve  published  of  the  results  of  my  control  experi- 
ents  incriminate  his  honour  as  a  man  of  science.  I  have, 
far  as  I  know,  carefully  avoided  any  comments  which 
uld  be  construed  in  that  sense,  although  I  have  thought 
yself  more  than  justified  in  intimating  that  he  has  pushed 
gligence  in  a  so-called  scientific  investigation,  put  forward 
■  him  in  great  detail  and  with  great  solemnity  for  many 
ars,  to  the  utmost  verge  of  blamable  negligence.  This  I 
all  have  no  difficulty  in  proving  to  the  hilt,  and  I  shall 
duce  evidence  which  is  incontrovertible,  and  which  rests 
>t  only  on  my  own  observation,  but  on  that  of  others,  highly 
mpetent  and  independent  observers,  who  were  present  at 
y  experiments,  and  who  have  signed  the  notes  of  the  sit- 
igs. 

As  to  the  statement  which  Dr.  Luys  now  makes— that  these 
bjects  were  persons  whom  he  had  long  ceased  to  have  re- 
urse  to,  being  unable  to  depend  upon  their  veracity — I  do 
't  know  how  to  qualify  it  in  any  terms  which  in  a  matter  of 
is  sort  I  should  be  willing  to  employ.  In  the  first  place  I 
ust  point  out  that  if  Jeanne,  Marguerite,  Mervel,  and  Clarice, 
e  four  persons  whom  he  brought  under  my  notice  and  on 
10m  I  operated,  have  been  long  known  to  Dr.  Luys  as  persons 
io  were  untruthful  and  guilty  of  gross  impostures,  then  he 
arges  himself  with  going  solemnly  in  the  wards  through 
series  of  performances  which  he  presented  to  me  and 
:Dr.  Lutaud,  and  to  Dr.  Sajous,  and  to  M.  Cremiere,  as 
iable  evidences  of  the  phenomena  which  he  undertook  to 
monstrate  on  them.  It  was  with  Marguerite,  with  Mervel, 
d  with  Clarice,  that  he  went  through  the  performances  of 
deli  he  speaks,  and  which  I  have  already  described.  It  was 
Marguerite  and  Clarice  that  he  demonstrated,  as  he  says 
his  letter,  the  drunkenness,  supposed  to  result  from  placing 
ube  containing  alcohol  in  contact  with  the  skin,  and  the 
msfer  by  contact  from  Marguerite  to  Clarice  of  that  drunk¬ 
ness.  It  was  on  Marguerite  that  in  his  presence  Colonel 
Rochas,  whom  he  describes  as  his  fellow-labourer  and 
end,  demonstrated  what  Dr.  Luys  also  describes  as  his  real 
d  extraordinary  discoveries  of  the  externalisation  of  sensa- 
n,  of  the  transfer  of  sensation  to  the  air  and  to  glasses  of 


water.  It  was  on  Mervel  that  he  demonstrated  the  extra¬ 
ordinary  performance  of  the  transformation  of  a  man  into  a 
cat  by  the  contact  of  a  small  tube  containing  valerian.  It  was 
on  Mervel  that  he  also  showed  this  extra-physiological  acute¬ 
ness  of  vision,  which  enabled  Mervel  to  behold  the  waves 
which  are  developed  from  a  polarised  bar  or  from  a  magnetic 
needle  with  their  different  colouring.  It  was  on  these  sub¬ 
jects,  and  no  others,  except  Madame  Vix  and  Jeanne,  that  I 
operated ;  and  it  was  with  these  subjects  that  I  ascertained 
and  proved  to  the  satisfaction  of  those  who  saw  the  experi¬ 
ments  that  the  whole  performance  was  a  gross  imposture.  If 
Dr.  Luys  knew,  as  he  now  says  that  he  knew,  that  they  were 
impostors,  that  knowledge,  or  even  the  affirmation  of  it  now, 
would  place  him  in  a  position  which  I  would  be  most  un¬ 
willing  to  believe— nay,  which  I  do  not  for  a  moment  believe 
— him  to  occupy.  I  cannot  suppose,  and  will  not  allow  my¬ 
self  to  admit,  that  he  was  presenting  to  us  as  subjects  for 
scientific  demonstration  in  his  wards  persons  whom  he  had 
long  known  to  be  false  and  untrustworthy.  I  prefer  to  think 
that  his  letter  was  written  under  a  sense  of  irritation,  and 
that  the  statement  to  which  I  refer  is  one  which  he  has  made 
without  due  reflection,  and  which  he  will  not  be  willing  ulti¬ 
mately  to  maintain.  For  Madame  Vix  he  is  not  directly  re¬ 
sponsible  ;  though  she  was  the  subject  brought  by  Colonel 
de  Rochas  to  his  wards  and  presented  to  me  there.  She 
was  as  great  an  impostor  as  the  others,  and  Dr.  Luys’s 
affirmation  of  the  reality  of  the  phenomena  which  she  pre¬ 
sented  is  nothing  worse  than  a  merely  reckless  and  irrespon¬ 
sible  statement  of  the  veracity  of  an  utterly  unreliable  woman, 
who  subsequently  showed  herself,  in  the  opinion  of  myself 
and  my  friends,  a  deliberate  falsifier  of  facts. 

There  is  one  other  point  worthy  of  Dr.  Luys’s  serious  con¬ 
sideration  in  this  matter.  If  he  is  willing  to  admit  that 
Jeanne  and  Clarice  are  persons  utterly  unworthy  of  belief,  as 
I  have  proved  them  to  be,  and  as  he  now  alleges  that  he  has 
long  known  them  to  be,  then  I  must  ask  him,  and  I  do  ask  him 
very  directly  and  very  seriously,  what  reliance  can  be  placed 
on  the  whole  volume  of  his  clinical  lectures  from  which  I 
have  been  quoting  ?  Jeanne  is  the  woman  whose  photograph 
he  gave  me  on  the  last  day  of  my  visit  to  his  clinic,  sitting 
with  two  others,  and  presenting  the  most  vivid  image  of 
delight  and  attraction  towards  the  blue  flames  and  influenced 
by  the  action  of  the  north  pole  of  the  magnet,  and  repelled 
and  horrified  under  the  influence  of  the  south  pole.  His  book 
is  full  of  Jeanne,  and  he  is  warm  in  his  eulogies  of  her 
exquisite  sensibility  for  hypnotic  phenomena,  and  he  vouches 
for  her  sincerity.  He  speaks  of  her  sometimes  as  Jeanne  and 
sometimes  as  Mademoiselle  V.,  a  professor  of  foreign  lan¬ 
guages. 

She  was  not  at  the  clinic  on  the  day  when  I  was  told  to 
expect  her ;  but,  failing  her  presence,  Dr.  Luys  gave  me  her 
photograph  in  the  condition  of  attraction  and  repulsion,  and 
she  herself  subsequently  excused  her  absence  by  saying  that, 
with  so  small  a  public  as  was  present  during  the  holiday 
weeks  of  the  New  Year,  it  was  not  worth  her  while  to  come  to 
the  clinic  on  the  Thursday  to  go  through  her  cat  perform¬ 
ances  and  otherwise  demonstrate  her  hypnotic  capabilities. 

I  ask  Dr.  Luys,  then,  to  explain  how  it  is  that,  if  he  knew 
Jeanne  and  Clarice  to  be  impostors,  he  presented  them, 
together  with  Marguerite  and  Mervel,  as  witnesses  of  the 
truth  only  three  weeks  ago  ?  How  it  is  that  he  has  not  with¬ 
drawn  those  parts  of  his  lectures  which  he  bases  on  their 
performance ;  and  I  ask  him  further  to  state  explicitly  who  it 
is  among  the  subjects  of  my  experiments,  chosen  from  his 
subjects  as  being  the  only  persons  whom  he  produced  whom 
he  now  denounces  as  having  long  been  known  to  him  as  un¬ 
trustworthy  ? 

I  did  not  raise  the  question  of  good  faith  in  respect  of  Dr. 
Luys  ;  on  the  contrary,  I  expressly  declared  my  belief  in  his 
good  faith,  alleging  my  conviction  that,  as  these  women 
themselves  openly  said  to  me  in  the  presence  of  M.  Cremiere 
and  others,  Dr.  Luys  was  their  dupe.  The  words  of  Jeanne 
were:  “ Nous  le'flouons,  tous.”  I  gave  him  credit,  and  still 
give  him  credit,  for  perfect  good  faith,  although  I  charge  him 
with  incredible  looseness  in  his  method  of  experiment,  and 
with  incredible  extravagance  and  error  in  the  deductions 
which  he  has  allowed  himself  to  make  from  the  false  pheno¬ 
mena  to  which  his  mode  of  experimentation  inevitably  leads. 
He  has  now  raised  the  question  of  his  own  good  faith  by 
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alleging  that  he  knew  these  subjects,  and  has  long  known 
them,  to  be  destitute  of  veracity,  and  he  must  settle  that 
question  with  himself  rather  than  with  me.  On  that  subject 
I  am  ready  to  accept  whatever  declaration  Dr.  Luys,  after  full 
reconsideration  of  his  position,  may  desire  to  make.  I  am 
satisfied  that  in  such  a  matter  he  will  be  incapable  of  doing 
anything  which  is  not  fully  worthy  of  his  distinguished 
position  as  a  member  of  the  Academy  of  Medicine  and  a 
physician  of  one  of  the  great  French  hospitals.  I  am  satis¬ 
fied,  too,  and  shall  now  produce  the  evidence,  that  neither 
Jeanne,  nor  Mervel,  nor  Clarice,  nor  Marguerite  are  worthy  of 
the  slightest  credence  in  anything  which  they  say  they  saw 
or  felt  or  did  in  respect  to  any  of  these  performances.  But 
when  did  Dr.  Luys  become  convinced  of  it,  and,  being  con¬ 
vinced  of  it,  when  and  to  whom  did  he  first  announce  it  or 
first  give  the  warnings  due  to  himself  as  having  acted  before 
the  world  and  to  me,  and  to  those  who  were  with  me  so  late 
a?  January  5th,  as  the  sponsor  of  their  sincerity  ? 


A  “  Witness  ”  Doll  used  in  Control  Experiments. 

I  turn  now  to  my  notes  of  the  results  of  some  of  the  tests 
which  I  applied  to  Dr.  Luys’s  subjects.  I  repeated  on 
Marguerite  in  the  presence  of  two  witnesses  most  of  the 
experiments  which  had  been  performed  on  her  by  Colonel  de 
Rochas  in  the  wards  of  Dr.  Luys  and  in  his  presence.  Dr. 
Luys  had  reproduced  with  her  the  phenomena  of  the  influence 
of  medicines  at  a  distance,  and  with  her  and  Clarice  jointly 
the  transmission  of  drunkenness  by  contact  of  one  patient 
with  the  other.  On  January  6tli  Marguerite  came  to  my  rooms 
in  charge  of  a  medical  friend.  We  began  by  hypnotising  her 
after  the  classic  method  of  M.  de  Rochas  and  Dr.  Luys,  putting 
her  through  the  successive  stages  already  described.  I  had 
prepared  an  electro-magnet  of  considerable  power,  from  which 
the  current  could  be  turned  on  or  off  with  great  rapidity  by 
touching  a  button  or  by  lifting  the  plates  from  the  bath,  or  of 
course  by  detaching  one  or  other  of  the  wires.  I  had  also  a 
bar  of  iron  resembling  the  magnetised  bar  which  M.  Luys  had 
used,  but  which  was  not  magnetic,  a  demagnetised  magnet, 
and  a  set  of  needles  variously  and  inversely  magnetised.  I 
had  also  two  exactly  similar  wax  dolls  brought  from  a  toy  shop 
and  two  exactly  similar  glasses  of  water.  We  began  the  pro¬ 
ceedings  by  prise  du  regard,  which  was  perfectly  performed  ;  we 
then  used  the  magnets.  I  signalled  to  the  assistant,  and  told 


him  to  put  on  the  current,  whereupon  he  turned  it  off.  Acc 
tomed,  however,  to  believe  that  a  magnet  must  be  a  magi 
Marguerite  began  to  handle  it.  The  note  taken  by  Dr.  Sajo 
runs  thus  :  “  She  found  the  north  pole,  notwithstanding  th 
was  no  current,  very  pretty  ;  she  was,  as  it  were,  fascinated  - 
it ;  she  caressed  the  blue  flames,  and  showed  every  sign  i 
delight.  Then  came  the  phenomena  of  attraction.  She  f 
lowed  it  with  delight  across  the  room,  as  though  fascinat: 
by  it ;  the  bar  was  turned  so  as  to  present  the  other  end,  i 
what  would  be  called,  in  the  language  of  La  Charite,  t 
south  pole ;  she  fell  into  the  attitude  of  repulsion  and  horr , 
with  clenched  fists,  and  as  it  approached  her  she  fell  ba< 
ward  into  the  arms  of  M.  Cremi6re,  and  was  carried,  s| 
showing  all  the  signs  of  terror  and  repulsion,  back  to  1] 
chair.  The  bar  was  again  turned  till  what  should  have  be: 
the  north  pole  was  presented  to  her;  she  resumed  the  sa i 
attitudes  of  attraction,  the  tears  bedewed  her  cheeks.  ‘A 
she  said,  ‘  it  is  blue,  the  flames  mount,’  and  she  rose  from 


A  “  Witness”  Doll  used  in  Control  Experiments, 
seat,  following  the  magnet  round  the  room.  Again  the  p< 
bar  was  reversed,  and  once  more  she  exclaimed  that  she  si 
‘  Tout  rouge,  tout  rouge.’  Similar  but  false  phenomena  w< 
obtained  in  succession  with  all  the  different  forms  of  magi l 
and  non-magnet ;  she  was  never  once  right,  but  throughd 
her  acting  was  perfect;  she  was  utterly  unable  at  any  tii 
really  to  distinguish  between  a  plain  bar  of  iron,  a  demr 
netised  magnet,  ora  horse-shoe  magnet  carrying  a  full  currd 
and  one  from  which  the  current  was  wholly  cut  off.  In  t 
latter  part  of  this  sitting  Dr.  Olivier  entered  the  room  a: 
witnessed  the  second  series  of  magnetic  experiments  as  w! 
as  the  experiments  of  externalisation.  We  took  one  of  t 
dolls.  We  restored  her  to  the  perfectly  hypnotised  conditio 
and  when  she  was  profoundly  plunged  in  the  state  which  i 
described  as  profound  hypnosis  I  placed  a  doll  in  her  har 
which  she  held  long  enough  to  sensitivise  it.  I  then,  taki; 
the  doll  from  her,  rapidly  disposed  of  it  behind  some  books,  a  1 
proceeded  to  operate  on  another  doll  which  she  had  not  touch! 
and  which  I  had  just  taken  out  of  the  box  in  which  it  car 
from  the  toy  shop.  The  subjoined  illustrations  show  my  W' 
ness  doll  with  which  I  operated.  Holding  her  hand  I  plac 
her  in  contact  with  Dr.  Sajous,  that  he  might  also  be,  to  i 
the  jargon  of  the  school,  en  rapport  with  her.  and  I  continir 
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to  hold  her  hand.  If  now  I  touched  the  doll’s  hair,  which 
she  was  supposed  not  to  see,  she  exclaimed,  according  to  the 
notes,  ‘On  touche  les cheveux,”  “On  les  tire,”  and  as  she 
complained  it  hurt  her,  we  had  to  leave  off  pulling  the  doll’s 


Clarice  “hypnotised”  and  attracted  by  a  yellow  glass  ball. 

hair.  Taking  it  to  a  little  distance,  I  then  pinched  it  •  she 
showed  every  sign  of  pain,  and  cried  out  “  I  don’t  like  to  be 
hurt— je  ne  veux  pas  qu’on  me  iasse  de  mal.’  I  tickled  the 
cheek  of  the  figure,  she  began  to  smile  agreeably  (I  am  still 
quoting  from  the  notes).  I  put  away  the  witness  dolls,  and 


Clarice  “hypnotised”  and  repelled  by  a  blue  glass  ball 

ve  proceeded  then  to  the  effects  of  medicine  tubes  applied  to 
he  skin.  I  took  a  tube  which  was  supposed  to  contain 
ilcohol,  but  which  did  contain  cherry  laurel  water.  She  im¬ 
mediately  began,  to  use  the  words  of  the  note,  to  smile  agree¬ 


ably  and  then  to  laugh,  she  became  gay  “  It  makes  me 
laugh,”  she  said,  and  then  “  I’m  not  tipsy,  I  want  to  sing,” 
and  so  on  through  the  whole  performance  of  a  not  ungraceful 
griserie  which  we  stopped  at  that  stage,  for  I  was  loth  to  have 
the  degrading  performance  of  drunkenness  carried  to  the  ex¬ 
treme  such  as  I  had  seen  her  go  through  at  the  CharitA  I 
now  applied  a  tube  of  alcohol,  asking  the  assistant,  however, 
to  give  me  valerian,  which  no  doubt  this  profoundly  hypno¬ 
tised  subject  perfectly  well  heard,  for  she  immediately  went 
through  the  whole  cat  performance  which  I  have  already 
described  as  having  been  performed  for  my  delectation  by 
Mervel  under  the  hands  of  Dr.  Luys  on  the  previous  day.  She 
spat,  she  scratched,  she  mewed,  she  leaped  about  on  all  fours, 
and  she  was  as  thoroughly  cat-like  as  was  Mervel  on  the  pre¬ 
vious  day,  and  Jeanne  on  the  subsequent  day.  It  would  be 
tedious  to  go  through  the  whole  of  the  notes  of  the  numerous 
sittings  which  I  had  with  these  five  subjects,  but  I  may  say 
at  once  that  we  had  the  cat  performance  six  times,  twice  with 
Jeanne,  twice  with  Vix,  once  with  Clarice,  and  once  with 
Mervel.  In  no  case  by  any  accident  was  valerian  used ;  it 
was  either  sugar,  alcohol,  diabetic  sugar,  cherry  laurel  water 
or  distilled  water,  but  the  performance  never  failed  when  the 
subjects  had  reason  to  think  it  was  expected  of  them. 
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NOTICE  OF  QUARTERLY  MEETINGS  FOR  1893. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  April  19th, 
July  19th,  and  October  25th,  1893.  Candidates  for  elec¬ 
tion  by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting— namely,  March  30th, 
June  29th,  and  October  4th,  1893. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in¬ 
serted  in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now 

CLOSED. 

Members  can  have  tbeir  letters  addressed  to  them  at  the 
Office. 


BRANCH  MEETINGS  TO  BE  HELD. 


South-Eastern  Branch  :  West  Kent  District.— Postponement  of 
Meeting.— The  next  meeting  of  this  district,  which  was  advertised  to 
take  place  at  Maidstone  on  Tuesday,  February  7th,  has  been  unavoid¬ 
ably  postponed  UDtil  Tuesday,  March  7th.  Further  particulars  will  be 
duly  announced.— E.  Ground,  Honorary  Secretary.' 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  on  January  20th 
in  the  Royal  Infirmary,  Glasgow. 

Installation  of  New  President.— The  retiring  President,  Dr. 
Alex.  Napier,  took  the  chair,  and  after  the  minutes  of  the 
previous  meeting  had  been  read  and  confirmed  he  vacated 
the  chair  in  favour  of  Dr.  Whitelaw,  the  President-elect,  who 
in  a  few  well  chosen  words  returned  his  thanks  for  the  honour 
conferred  on  him  by  the  Branch. 

Institute  of  Preventive  Medicine. — A  sum  of  £15  15s.  was 
voted  to  the  Institute  of  Preventive  Medicine,  the  Secretary 
being  instructed  to  say  in  remitting  the  money  that  the  mem¬ 
bers  of  the  Branch  deem  it  advisable  that  there  should  be  a 
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larger  representation  of  Scotland  on  the  Council  of  the 
Institute. 

Medical  Charities  and  Wage  Limit. — A  long  discussion  as  to 
fixing  a  wage  limit  as  entitling  to  the  benefits  of  medical 
charities  then  ensued,  and  ultimately  it  was  remitted  to  the 
Council  with  the  addition  of  Drs.  Erskine,  A.  W.  Bussell, 
Sutherland,  and  Thomas,  with  powers  to  make  a  recom¬ 
mendation. 

Parliamentary  Bills  Committee. — A  motion  was  passed  unani¬ 
mously  adhering  to  the  resolution  passed  by  the  Lancashire 
Branch  in  favour  of  the  expenses  of  the  representatives  on  the 
Parliamentary  Bills  Committee  being  paid  by  the  Association. 

Demonstrations.  —  Afterwards  the  members  of  the  hos¬ 
pital  staff  showed  a  number  of  interesting  cases. 

Dinner.— In  the  evening  the  annual  dinner  was  held  in  the 
Bath  Hotel,  at  which  reference  was  made  to  the  great  loss 
the  Branch  had  sustained  by  the  death  of  Sir  George 
Macleod. 


OXFORD  AND  DISTRICT  BRANCH. 

A  general  meeting  of  this  Branch  was  held  at  the  Radcliffe 
Infirmary  on  January  27th.  Twenty-two  members  were 
present. 

New  Members.— The  minutes  of  the  previous  meeting 
having  been  read  and  confirmed.  Mr.  Mark  Style,  of  Moreton- 
in-the-Marsh,  and  Dr.  Alfred  Hewston  Holmes,  of  Steeple 
Aston,  were  elected  members  of  the  Branch. 

Parliamentary  Bills  Committee. — The  question  of  the  pay¬ 
ment  of  the  travelling  expenses  of  the  representatives  of 
Branches  on  the  Parliamentary  Bills  Committee  was  dis¬ 
cussed,  and  it  was  the  opinion  of  the  meeting  that  they 
should  be  paid. 

Medical  Charities  and  Wage  Limit. — The  communication 
from  the  General  Secretary  of  the  Association  respecting  the 
wage  limit  was  brought  forward,  and  it  was  resolved  that  the 
limit  for  this  district  should  be  18s.  for  single  and  25s.  for 
married  persons. 

Discussion.— The  discussion  on  diphtheritic  and  allied  throat 
conditions  was  continued.  Several  members  spoke,  and  the 
discussion  proved  of  great  interest. 


NORTH  OF  IRELAND  BRANCH. 

The  winter  meeting  was  held  on  January  26th  in  the  Museum, 
Belfast,  Dr.  Walton  Browne,  President,  in  the  chair. 

Medical  Charities  and  Wage  Limit. — The  Secretary  having 
brought  before  the  member's  a  letter  from  the  General  Secre¬ 
tary  in  reference  to  the  question  of  wage  limit,  it  was,  after  a 
discussion,  decided  that  the  communication  should  be  marked 
“  read.” 

Communications.— Mr.  W.  Dobbin,  Banbridge,  gave  a  report 
of  a  case  of  Myxoedema  treated  by  Hypodermic  Injections  of 
Thyroid  Juice. — Dr.  St.  Clair  Boyd  showed  an  enormous 
Multilocular  Ovarian  Tumour  which  he  had  successfully  re¬ 
moved,  and  read  notes  of  the  case. — Dr.  St.  George  (Lisburn) 
showed  a  patient  whose  Superior  Maxilla  he  had  Excised  for 
Malignant  Disease  (chondro-sarcoma). 

New  Members. — At  a  meeting  of  the  Council  of  the  Branch 
held  before  the  meeting,  Dr.  E.  C.  Bigger,  Belfast,  was  elected 
a  member. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foi’eign  countries  who  have  re¬ 
cently  died  are  Professor  Otto  Kahler,  who  a  few  months  ago 
succeeded  Bamberger  in  the  Chair  of  Clinical  Medicine  in 
the  University  of  Vienna,  aged  44;  Dr.  August  Eickholdt, 
Director  of  the  Clinical  Provincial  Lunatic  Asylum  at  Grafen- 
berg,  and  a  distinguished  neurologist;  Dr.  Franz  von  Sicherer, 
Surgeon-General  of  the  First  Class  in  the  Bavarian  Army;  Dr. 
F.  J.  Young,  President  of  the  Bridgeport  (U.S.)  Board  of 
Health,  who  died  suddenly  at  a  banquet  of  the  Danbury 
Medical  Society,  aged  55;  Dr.  Wolff  Cohn,  formerly  a  dis¬ 
tinguished  ophthalmologist  and  afterwards  Medical  Assessor 
of  the  Province  of  Posen,  aged  70 ;  Dr.  Samuel  Logan,  Pro¬ 
fessor  of  Surgery  in  the  New  Orleans  School  of  Medicine,  and 
afterwards  in  the  University  of  Louisiana,  and  a  member  of 
the  editorial  staff  of  the  Netv  Orleans  Journal  of  Medicine,  aged 
61 ;  and  Dr.  Lamberto  Parravicini,  Emeritus  Professor  of  Sur¬ 
gery  in  the  University  of  Pavia,  aged  67. 


PROCEEDINGS  OF  THE  COUNCIL. 

At  a  meeting  of  the  Council,  held  in  the  Council  Root 
of  the  Association,  429,  Strand,  London,  on  Wednesday 
January  11th,  1893 : 

Present : 

Dr.  W.  Withers  Moore,  President  of  Council,  in  th 
chair. 

Mr.  Joseph  White,  President. 

Dr.  G.  H.  Philipson,  President-elect. 

Mr.  H.  T.  Bhtlin,  Treasurer. 


Dr.  R.  W.  Batten,  Gloucester. 

Dr.  T.  Bridgwater,  Harrow- 
on-the-Hill. 

Dr.  J.  S.  Bristows,  F.R.S., 
London. 

Mr.  Andrew  Clark,  London. 

Surgeon-Genl.  W.  R.  Cornish, 
F.R.C.S.,  London. 

Dr.  J.  Ward  Cousins,  'LPorts- 
mouth. 

Dr.  J.  L.  H.  Down,  London. 

Dr.  D.  Drummond,  Newcastle- 
on-Tyne. 

Dr.  W.  A.  Elliston,  Ipswich. 

Sir  B.  W.  Foster,  M.D.,  M.P., 
Birmingham. 

Dr.  J.  H.  Galton,  Upper 
Norwood. 

Dr.  Bruce  Goff,  Bothwell. 


Dr.  T.  W.  Grimshaw,  Carrie! 
mines. 

Dr.  H.  Handford,  Notting 
ham. 

Dr.  C.  Holman,  London. 

Sir  Wm.  Moore,  London. 

Dr.  C.  Parsons,  Dover. 

Mr.  F.  M.  Pope,  Leicester. 
Dr.  E.  Markham  Skerriti 
Clifton. 

Mr.  Noble  Smith,  London. 
Mr.  H.  Stear,  Saffron  Walder 
Dr.  J.  Strachan,  Dollar. 

Dr.  J.  Roberts  Thomsoj 
Bournemouth. 

Dr.  T.  W.  Trend,  Southampto: 
Dr.  W.  F.  Wade,  Birminghar 
Mr.  F.  Wallace,  London 
Mr.  A.  Winkfield,  Oxford. 


The  minutes  of  the  last  meeting  having  been  printed  an' 
circulated,  and  the  General  Secretary  reported  no  objectioi 
had  been  received,  were  signed  as  correct. 

Letters  of  apology  for  non-attendance  were  received  fron 
Dr.  Henry  Barnes  (Carlisle),  Dr.  Barron,  Dr.  Bateman,  Dr.  J 
Mackenzie  Booth,  Dr.  Dickinson,  Mr.  Fowler,  Professo 
Gairdner,  Dr.  Glascott,  Mr.  Harries,  Mr.  J.  H.  Hemming,  Mi 
T.  V.  Jackson,  Mr.  Evan  Jones,  Dr.  D.  J.  Leech,  Mr.  Jorda 
Lloyd,  Mr.  W.  Jones  Morris,  Mr.  C.  H.  W.  Parkinson,  Dr.  I 
Saundby,  Dr.  A.  Sheen,  Dr.  A.  R.  Urquhart,  and  Mr.  C.  ( 
Wheelhouse. 

Read  letter  from  Surgeon-Major  Dimmock,  Honorary  Secrt 
tary  to  the  Bombay  Branch,  reporting  the  election  of  Si 
William  Moore,  K.C.I.E.,  as  representative  of  the  Branch. 

Sir  William  Moore  was  then  introduced  to  the  Council  b, 
Surgeon-General  Cornish. 

The  General  Secretary  reported  that  since  the  last  meetin 
of  the  Council  he  had  received  an  advice  of  the  death  of  Mi 
T.  W.  Crosse,  F.R.C.S. 

The  Council  adopted  the  following  resolution  : 


That  the  Council  desire  to  express  their  sincere  regret  at  the  Joss  cj 
their  colleague,  the  late  Mr.  Crosse,  and  to  place  on  record  their  appn 
ciation  of  the  valued  services  he  rendered  to  the  Association  while 
member  of  the  Council,  and  more  especially  during  the  last  five  years  a 
one  of  the  Journal  and  Finance  Committee.  Mr.  Crosse’s  geniality  am 
courtesy  endeared  him  to  all  who  had  the  pleasure  of  his  acquaint&nct 
and  he  will  be  much  missed  by  his  late  colleagues  on  the  Couucil. 

Read  abstract  of  a  letter  from  the  Montreal  Branch  askin 
that  all  candidates  for  election  of  members  of  the  Associatioi 
in  the  district  of  the  Montreal  Branch  be  referred  to  th 
Branch  for  election. 

Resolved  :  That  this  Council  regret  they  are  unable  to  agrej 
to  the  proposal  of  the  Montreal  Branch  that  all  members  ii 
the  district  should  be  elected  through  the  Branch,  as  th 
Council  of  the  Association  has  always  held  for  itself  th 
right  to  elect  candidates  offering  themselves  through  th 
Council  of  the  Association. 

The  President  of  Council  reported  that  at  the  Parliamentar; 
Bills  Committee  on  January  10th  a  deputation  of  the  Britisi 
and  West  Indian  Alliance  attended,  consisting  of  Major 
General  G  F.  I.  Graham,  T.  Shepherd  Little,  M.P.,  Hon 
Stuart  Erskine,  Mr.  R.  B.  Anderson,  F.R.C.S.,  and  Mr 
H.  Anderson,  to  bring  before  the  Committee  the  wrong 
that  have  been  suffered  by  Dr.  Anderson  in  the  colony  o 
Trinidad,  and  also  read  a  resolution  of  the  Trinidad  and  To 
bago  Branch,  asking  that  the  support  of  the  Branch  in  mak 
ing  his  case  public  should  be  given  him,  and  that  a  subscrip 
tion  list  be  opened  towards  defraying  the  amount  of  £150  fo 
an  appeal  to  the  Privy  Council. 
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Resolved:  That  the  Council  authorises  the  Editor  of  the 
ritish  Medical  Journal  to  take  such  steps  in  the  Journal 
may  publish  Dr.  Anderson’s  case  for  his  benefit  amongst 
,e  members  of  the  Association,  and,  further,  that  the  Par- 
imentary  Bills  Committee  do  what  they  can  in  order  to 
rther  the  steps  which  Dr.  Anderson  is  taking  in  his  appli- 
tion  to  the  Privy  Council. 

The  President  read  abstract  of  the  report  of  the  Commis- 
mers  as  follows : 

,'iewing  these  proceedings  in  regard  to  Dr.  Anderson  as  a  whole,  and 
deavouring  to  estimate  the  blame  which  attaches  to  the  Chief  Justice, 
submit  to  your  Excellency  that  he  has  throughout  dealt  with  the  case 
thout  any  regard  to  the  provisions  of  the  law  applicable  to  it,  which 
^visions,  it  is  needless  to  say,  ought,  in  such  a  matter,  to  be  strictly 
liered  to.  We  have  no  reason  to  doubt  that  Sir  John  Gorrie  thought  he 
s  acting  for  the  public  good  in  this  judicial  persecution  (for  so  we 
ast  call  it)  of  Dr.  Anderson  ;  and  he  has  certainly  shown  no  want  of  zeal 
aoility ;  out  these  very  qualities  render  his  action  the  more  dangerous, 
must  also  be  borne  in  mind  that  the  most  efficient  Court  of  Appeal  is 
ictically  powerless  in  such  cases  as  these. 

Vlien,  therefore,  the  Chief  Magistrate  of  the  Colony  gives  the  weight  of 
>  sanction  and  eveu  his  encouragement  to  such  proceedings  as  these, 
t  iiuk  the  due  administration  of  justice  in  the  Colony  is  in  serious 
iger.  because  no  litigant  will  feel  sure  that  in  the  vigorous  prosecu- 
n  of  his  case  he  may  not  expose  himself  to  the  displeasure  of  tne  Chief 
stice,  and  have  to  iacur  consequences  similar  to  tuose  which,  for  no 
let  iault,  Dr.  Anderson  incurred  in  the  case  under  consideration. 

Dr.  Anderson  and  Major-General  Graham  then  attended, 
d  the  President  of  Council  reported  that  he  had  brought 
e  case  before  the  Council,  and  that  the  Council  had  agreed 
give  the  aid  of  the  British  Medical  Journal  to  the  case. 
Dr.  Anderson  and  Major-General  Graham  then  thanked  the 
iuneil  and  retired. 

[n  reference  to  minute  of  the  Council,  with  memorial  to  the 
cal  Goverment  Board  asking  that  it  should  undertake  the 
blication  of  the  report  on  the  Mental  Condition  of  School 
ildren : 

ssolved:  That  the  memorial  as  proposed  be  adopted,  and  signed  on 
alfof  the  Council  by  the  President  of  Council,  and  forwarded  to  the 
•al  Government  Board. 

lead  letter  from  the  Local  Government  Board  saying  that 
1  matter  had  already  been  under  the  consideration  of  Sir 
dter  Foster,  but  that  the  report,  though  valuable,  could  not 
•perly  be  published  at  the  expense  of  that  department, 
lead  letter  from  Grahamstown,  South  Africa,  applying  for 
■  recognition  of  the  Branch  in  their  district, 
lesolved :  That  the  Council  will  with  pleasure  recognise 
formation  of  a  Branch  at  Grahamstown,  South  Africa, 
)n  receiving  the  application  formally  made  by  20  members 
the  Association,  in  accordance  with  the  regulations  laid 
vnfor  the  recognition  of  Branches. 

lesolved :  That  149  of  the  150  candidates  whose  names 
>ear  on  the  circular  convening  the  meeting  be  and  they  are 
eby  elected  Members  of  the  British  Medical  Association, 
lesolved:  That  the  minutes  of  the  Journal  and  Finance 
nmittee  of  to-day’s  date  be  received  and  approved,  and  the 
Jmmendations  contained  therein  carried  into  effect. 
ie  minutes  of  the  Journal  and  Finance  Committee  contain  particulars 
of  quarterly  aceouats  amounting  to  £I,19e  8s.  3d. ;  letter  fiorn  Dr. 
Hugh  Woods  ;  report  of  subcommittee  on  the  expenditure  on  scien¬ 
tific  grants  and  scholarships;  report  of  the  auditors  fur  the  quai- 
ter;  letters  of  Surgeon-Lieutenant-Colonel  InceandDr.  Illingworth; 
letter  from  Honorary  Secretaries  of  the  Metropolitan  Counties 
Branch  ;  and  resolution  recommending  further  investment 
esolved:  That  the  minutes  of  the  Inebriates  Committee 
he  9th  inst.  and  November  30th,  1892,  be  approved,  and 
t  the  recommendations  contained  therein  be  carried  into 
ct. 

e  minutes  of  the  Inebriates  Legislation  Committee  of  November  30th 
contain  a  statement  of  a  series  of  amendments  to  the  existing  Acts, 
which  in  the  opinion  of  the  committee  are  urgently  called  for,  to  ba 
forwarded  to  the  Departmental  Committee  now  sitiing.  The 
minutes  of  the  9th  instant  contain  a  report  on  the  petition  sent  to 
both  Houses  of  Parliament  in  favour  of  further  legislation,  and  a 
recommendation  that  the  Home  Secretary  be  requested  to  receive  a 
deputation  to  ask  for  a  Royal  Commission  or  Select  Committee  to 
inquire  into  the  existing  Iueoriates  Act. 

esolved :  That  the  minutes  of  the  Parliamentary  Bills 
nnittee  of  October  26th,  1892,  and  the  10th  inst.,  be 
roved,  and  the  recommendations  contained  therein  carried 

effect. 

■solved;  That  Dr.  Bushell  Anningson  be  added  to  the 
iamentary  Bills  Committee. 

ie  President-Elect  reported  that  in  consequence  of  the 
;ation  of  the  date  of  the  Annual  Meeting  the  Archbishop 
ork  was  unable  to  preach  the  sermon  as  previously 
used,  owing  to  his  having  made  other  arrangements. 
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PARIS. 

Consumption  of  Alcohol  in  France.— The  Disposal  of  Refuse. — 

General  News. 

The  French  Legislature,  by  doing  away  with  the  privilege  des 
houilleurs  de  cru,  has  taken  a  step  which  apparently  will  help  in 
limiting  drunkenness,  as  it  has  done  in  Sweden, where  drunken¬ 
ness  was  rife  before  this  privilege  was  suppressed.  Distilleries 
were  reduced  in  number  from  170,000  to  300;  the  consumption 
of  alcoholic  drinks  diminished  in  proportion.  Formerly 
drunkenness  in  France  was  an  evil  which  existed  princi¬ 
pally  in  cities  and  large  factory  and  commercial  towns,  but 
rural  populations  were  comparatively  free  from  this  vice.  At 
the  present  time  in  country  towns  and  villages  there  is  an 
alarming  increase  of  drunkenness.  The  graphic  statistical 
atlas  drawn  up  by  M.  Turquan,  under  the  direction  of  M. 
Claude,  reporter  on  the  Commission  of  Inquiry  of  Consump¬ 
tion  of  Alcohol  in  France,  shows  that  the  average  consump¬ 
tion  of  alcohol  in  1850  was  1  litre  60  centilitres  for  each 
person.  This  quantity  has  increased  year  by  year.  In  1870 
it  was  2  litres,  81  centilitres ;  in  1885,  3  litres,  85  centilitres. 
At  the  same  time  that  the  consumption  of  strong  drinks 
increased,  the  kinds  multiplied.  Less  alcohol  was  distilled 
from  fruits  ;  more  was  distilled  from  beet-root,  molasses,  and 
seeds.  The  increase  in  these  products  is  in  a  large  propor¬ 
tion,  and  it  is  these  that  are  dangerously  toxic. 

The  inhabitants  of  the  suburbs  of  Paris  complain  bitterly 
of  the  smell  wafted  to  them  from  the  masses  of  ordure 
deposited  by  the  dust  carts.  These  dirt  heaps  should 
by  law  be  deposited  at  a  distance  of  more  than  two  hundred 
yards  from  any  dwelling  and  a  hundred  yards  from  a  public 
road.  Even  this  distance  would  not  be  sufficient  to  ensure 
the  comfort  and  health  of  the  neighbouring  population,  but 
it  is  not  adhered  to.  The  Conseii  d’Hygiene  et  de  la  Salu¬ 
brity  de  la  Seine  has  several  times  called  the  attention  of 
the  police  to  the  danger  resulting  from  this  state  of  things. 
All  the  efforts  of  the  administration  are  futile  when 
met  by  the  dogged  obstinacy  of  the  dust  contractors  and 
the  small  penalties  it  is  able  to  inflict  on  them.  The  Muni¬ 
cipal  Council  has  proposed  to  different  railway  companies  to 
remove  these  dust  heaps  to  localities  where  they  could  be 
utilised  in  agriculture.  Last  year  different  companies 
agreed  to  remove  them  to  100  kilometres  from  Paris  at  a 
reduced  rate,  but  stipulated  that  the  city  of  Paris  should 
make  at  its  own  expense  the  necessary  arrangements  at  the 
railway  stations  whence  the  refuse  starts.  Three  hundred 
thousand  francs  were  voted  on  July  18th,  1892,  hut  the  work 
is  not  yet  begun.  The  city  of  Paris  also  last  year  tried  to 
remedy  matters  by  giving  to  M.  Gustave  the  order  to  burn 
the  refuse  of  the  tenth  ana  nineteenth  districts.  In  1885  M. 
Lasseur  proposed  to  the  city  of  Paris  a  method  of  burning 
house  refuse.  MM.  Aladie  and  Goumet  demonstrated  that  in 
order  to  burn  all  the  Paris  dust  heaps  200  stoves  would  be 
necessary,  and  that  the  yearly  expense  would  be  £140,000. 
The  project  was  rejected. 

A  clause  in  the  French  Code  forbids  medical  practitioners 
from  receiving  legacies  from  patients  devised  to  them  during 
the  illness  for  which  they  are  being  treated.  The  clause  is  fre¬ 
quently  interpreted  in  different  ways  indifferent  lawcourts.  The 
tribunal  of  Angouleme  has  j  ust  decided  that  although  a  medecin 
traitant  cannot  receive  a  legacy  under  such  conditions  a 
medecin  consultant  can. 

Dr.  Chantemesse  and  Dr.  Charrin  have  been  elected 
members  of  the  Comite  Consultatif  d’Hygiene  l’ublique  de 
France,  in  the  room  of  M.  Pasteur  and  Professor  Peter  resigned. 

M.  Pasteur  has  been  named  honorary  president  of  the 
Committee. 

Dr.  Mahy  has  been  elected  one  of  the  vice-presidents  of  the 
Chamber  of  Deputies. 

Dr.  Francoz,  Oonseiller  General  of  Annecy,  has  been  elected 
a  Senator  for  the  Haute  Savoie. 

We  understand  that  M.  Tiger,  the  new  French  Minister  of 
Agriculture,  is  a  Doctor  of  Medicine  who  was  formerly  engaged 
in  o'actice. 
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SHEFFIELD. 

The  Classification  of  Paupers. — Swearing  with  Uplifted  Hand. — 

The  Rotherham  Hospital:  Resignation  of  Mr.  Walker.— Hos¬ 
pital  Sunday  in  Sheffield. 

The  guardians  of  the  Sheffield  Union  at  a  recent  meeting 
adopted  a  scheme  for  the  classification  of  paupers.  Those 
who  have  lived  for  twenty  years  in  the  township  without 
relief  and  of  irreproachable  character  who  are  above  60  years 
of  age  are  put  in  the  first  class.  They  are  housed  apart, 
better  fed,  and  provided  altogether  in  a  better  way.  Those 
falling  somewhat  from  this  standard  are  put  in  the  second 
class,  and  are  given  privileges  slightly  varying  from  the  first 
class.  The  next  class  will  embrace  able-bodied  males  and 
females  of  less  character,  but  not  so  bad  as  to  be  placed  in 
the  last  class.  The  fourth  included  the  worst  characters ; 
these  would  receive  less  consideration.  It  was  often  held 
that  the  workhouse  was  made  too  comfortable  for  them. 

The  instance  of  a  medical  man  in  Sheffield  refusing  to  kiss 
the  testament  has  been  immediately  followed  by  Dr.  Sadler, 
a  prominent  and  much  respected  practitioner  at  Barnsley 
intimating  to  the  magistrates  that  he  should  in  future  prefer 
to  be  sworn  with  the  uplifted  hand  as  the  law  now  allows. 

Following  on  the  prosecution  of  a  medical  man  at  Rother¬ 
ham  for  failing  to  notify  a  case  of  scarlet  fever  comes  that  of 
a  practitioner  at  Chesterfield,  who  has  had  to  appear  before 
the  local  Bench  to  answer  a  charge  of  not  notifying  a  case  of 
small-pox.  He  pleaded  ignorance,  and  was  fined  2s.  6d.  The 
practitioner  asserted  that  he  had  only  once  visited  the  case, 
and  had  declined  to  attend  upon  the  patient.  The  failure  of 
the  sanitary  authority  to  enforce  notification  by  the  house¬ 
holder  is  felt  as  an  injustice. 

The  annual  meeting  of  the  Rotherham  Hospital  was  held 
on  January  28th.  The  time  of  the  meeting  had  been  altered 
to  allow  of  tbe  workmen’s  representatives  being  present,  and 
it  would  seem  that  they  were  unusually  well  represented. 
The  year  was  a  successful  one  as  far  as  medical  and  surgical 
work  was  concerned,  but  the  financial  aspect  was  not  all  that 
the  authorities  wished.  A  deficit  on  the  year’s  working  was 
close  upon  £350,  which,  on  the  outlay  connected  with  a  small 
hospital,  is  no  mean  amount.  It  was  announced  at  the  meet¬ 
ing  that  the  colliers  at  one  large  colliery,  instead  of  contribut¬ 
ing  Is.  a  year,  intended  for  the  future  to  give  Id.  a  week, 
thus  raising  their  subscription  from  about  £30  to  £198. 
Another  feature  of  interest  was  the  announcement  that  the 
trustees  of  certain  town  property  intended  to  build  a 
children’s  ward,  provided  no  lavish  outlay  was  incurred.  This 
proposal  was  accompanied  by  the  handsome  intimation  that 
they  would  give  an  annual  subscription  towards  the  main¬ 
tenance  of  the  same.  The  regret  expressed  in  a  resolution 
that  Mr.  B.  Walker’s  resignation  had  become  necessary  after 
twenty-one  years’  service  as  surgeon,  in  consequence  of  con¬ 
tinued  ill-health,  will  find  an  echo  in  the  thoughts  of  his 
many  friends.  Mr.  Baldwin  was  elected  surgeon  to  the  hos¬ 
pital  in  his  place. 

Hospital  Sunday  was  held  in  Sheffield  on  January  29th,  in 
by  no  means  favourable  weather.  It  is  gratifying  therefore 
to  find  that  the  first  return  shows  an  amount  (£2,094)  which  is 
close  up  to  the  final  reports  last  year.  There  is  every  prospect 
therefore  as  several  returns  have  yet  to  come  in,  that  the  total 
this  year  will  exceed  that  of  the  previous  one.  The  Rother¬ 
ham  Hospital  Sunday  was  also  held  on  the  same  day. 


Diphtheria  in  Hungary.— Diphtheriahas  been  extremely 
prevalent  in  Hungary  for  more  than  a  year,  and  the  epidemic 
shows  no  sign  of  abatement.  Official  statistics  show  that 
during  1892  the  number  of  cases  of  diphtheria  in  25  counties 
of  Hungary  and  in  Buda  Pesth  was  23,070,  of  which  9,137 
proved  fatal.  In  the  capital  alone  there  were  2,310  cases  with 
697  deaths.  The  Minister  of  the  Interior  has  issued  a  circu¬ 
lar  to  all  sanitary  authorities  throughout  the  country  calling 
on  them  to  take  special  measures  of  precaution  to  prevent  the 
spread  of  the  disease.  Disinfectants  are  to  be  supplied  at  the 
expense  of  the  State. 

Successful  Vaccination. — Mr.  W.  J.  Horn,  Public  Vac¬ 
cinator  for  the  St.  Faith’s  District  and  Norwich  District  of  the 
St.  Faith’s  Union,  has  been  awarded  the  grant  for  the  second 
time  for  successful  vaccination. 
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Pressure  on  Space. 

Notice  to  Correspondents  and  Authors  of  Communications. 

In  view  of  the  great  and  constantly-increasing  pressure  on  our  space,  wt 
would  urgently  request  correspondents  and  authors  of  communication! 
to  assist  us  in  endeavouring  to  place  their  views  before  our  readers  bi 
condensing  their  communications  to  the  utmost  extent. 


THE  TREATMENT  OF  MYXCEDEMA  BY  FEEDING 
WITH  THYROID  GLANDS. 

Sir, — In  the  British  Medical  [Journal  for  October  29th 
1892,  a  communication  is  published  by  Fox  and  Mackenzie 
about  two  cases  of  myxoedema  cured  by  internal  treatment 
with  thyroid  glands  of  sheep,  partly  in  substance  and  partlj 
in  extract.  It  may  on  this  account  be  of  interest  to  learn  tha 
treatment  of  myxoedema  on  this  principle  has  already  beer 
used  by  Professor  Howitz  in  Copenhagen  before  this  period 
On  July  6th,  at  the  Congress  of  Naturalists  in  Copenhager 
(the  discussion  at  the  14th  Scandinavian  meeting  of  Natural 
ists,  p.  517),  he  was  able  to  give  a  statement  of  a  typical  cast 
of  myxoedema  cured  by  feeding  with  glandula  thyroide; 
of  calves,  consequently  at  the  identical  time  that  the  treat 
ment  had  but  just  commenced  in  England.  Howitz  begar 
the  treatment  March  22nd,  1892.  The  effect  was  excellent 
and  entirely  equal  to  that  which  Murray,  Beatty,  Bouchard 
and  others  have  attained  by  injection  of  extract  of  glands 
The  patient  mentioned  has  since  had  several  relapses  of  thii 
complaint,  which  have  all  been  quickly  cured  by  the  sami 
treatment.  Howitz  was  led  to  this  manner  of  treatment  b; 
fear  of  the  dangers  often  caused  by  the  injections.  The  injec 
tions  had  shown  that  the  introduction  of  extract  of  the  gland 
into  the  system  could  take  the  place  of  the  functions  of  th 
gland,  and  then  he  got  the  idea  that  it  must  be  possible  t( 
convey  to  the  circulation  through  the  absorption  of  the  in 
testines  the  same  substance,  which  hitherto  had  been  intro 
duced  direct  by  means  of  the  subcutaneous  injections.  I 
this  were  possible,  it  would  also  be  a  safer  form  of  administer 
ing  the  remedy,  and  more  accessible  in  daily  practice  thai 
the  injections.  He  has  since  then  had  the  opportunity  c 
confirming  the  salutary  effect  of  this  treatment  on  tw 
patients  at  his  own  private  clinic.  Since  then  several  Danis! 
physicians  have  performed  similar  cases  with  success  actin 
upon  his  advice.  A  statement  of  the  question  will  in  th 
near  future  be  given  in  a  monograph  by  one  of  his  assist 
ants. — I  am,  etc.,  •  F.  Vermeluen, 

Assistant  Surgeon  of  the  Clinic  of  Professor  Howitz. 

Copenhagen,  Jan.  23rd. 


RECOGNITION  OF  EPSOM  COLLEGE  BY  THE 
CONJOINT  BOARD. 

Sir, — It  gives  us  great  pleasure  to  send  you  a  copy  of  th 
recommendation  from  the  Board  of  Management  of  the  Cor 
joint  Board  which  has  been  approved  and  adopted  by  bot 
the  College  of  Physicians  and  College  of  Surgeons.  This  n 
cognition  of  Epsom  College  must  be  a  great  boon  to  pupi 
passing  through  the  school  prior  to  entering  on  their  cuvrici 
lum  at  the  hospitals. 

All  the  elementary  book  work  will  now  be  got  over  durin 
school  life,  at  a  time  when  lads  need  most  aid  in  grasping  th 
subjects  they  are  learning  and  during  a  time  when  the  cor 
tinuance  of  school  discipline  and  the  responsibilities  fallin 
to  the  seniors  are  so  invaluable  in  the  formation  and  coi 
solidation  of  character.  We  hope  to  be  able  to  send  oi 
students  to  their  freer  hospital  life  better  prepared  to  mei 
the  inevitable  temptations  they  must  be  exposed  to. 

The  advantages  thus  afforded  will  further  benefit  those  boy 
who  most  require  help.  No  important  changes  will  be  ri 
quired  in  the  course  of  study  carried  on  at  Epsom  Collegi 
Abler  boys,  who  can  look  forward  to  taking  a  medical  degn 
at  London  University  or  at  Oxford  or  Cambridge,  have  f< 
years  past  been  successfully  trained  in  the  requisite  subject 
for  the  Preliminary  Scientific  Examination.  But  those  wh 
for  various  reasons  have  sought  to  qualify  in  other  ways  for 
medical  career  have  hitherto  been  obliged  to  leave  us  befot 
they  could  receive  the  full  benefits  of  our  curriculum,  and  ; 
far  too  early  an  age  and  with  too  immature  powers  to  receh 
hospital  instruction  with  profit.  And  that  which  will,  f 
hope,  enlist  the  sympathy  of  every  member  of  the  professioi 
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■dally  that  of  the  teachers  in  our  great  medical  schools,  is 
such  boys  will  now  during  the  whole  time  of  university 
ospital  life  be  free  to  learn  those  great  subjects  and  see 
practice  which  is  in  the  future  to  fit  them  successfully 
ollow  the  practice  of  a  profession  to  which  they  propose  to 
)te  their  lives  and  in  which  a  healthy  ambition  will  make 
n  seek  to  rise  to  distinction.— We  are,  etc., 

C.  Holman,  Treasurer. 

som,  Jan.  sist.  T.  N.  Hast  Smith,  Head  Master. 

Royal  College  of  Physicians,  London,  S.W., 

,r  ...  January  29th,  1893. 

arSir.-Lour  Counciiandyourseif  willbe  glad  to  hear  that  the  re- 
nendation  of  the  Committee  of  Management  of  the  19tli  of  December 
about  which  I  wrote  to  you,  namely:  “That  instruction  in  chemistry, 
ics,  practical  chemistry,  and  elementary  biology  at  Epsom  College  be 
raised  as  fulfilling  the  requirements  of  the  new  regulations  for  ad- 
ion  to  parts  1  and  3  of  the  First  Examination,”  was  adopted  by  this 
ge  at  the  quarterly  comitia  on  Thursday  last,  and  will  now  become 
f  the  Conjoint  Board,  since  it  had  been  previously  adopted  by  the 
1  College  of  Surgeons  on  January  12th. 

•any  further  information  you  may  require  on  this  subject  applica- 
should  be  made  to  the  Secretary  at  the  Examination  Hall. 

I  am,  dear  Sir,  faithfully  yours, 

Holman  (Signed)  Edward  Liveing,  Registrar. 


PSOROSPERMS  AND  CANCER. 
r,— Having  been  unavoidably  prevented,  through  illness, 
l  attending  the  last  meeting  of  the  Pathological  Society, 
ittention  has  only  just  been  drawn  to  a  remark  made  on 
occasion  by  Mr.  Jackson  Clarke.  Mr.  Clarke  is  reported 
ive  said  that  he  “  regretted  the  retrograde  step  taken  by 
Ruffer  and  Walker  when  they  abandoned  the  idea  of 
e-formation  ”  in  cancer.  May  I  say  that  this  remark  is 
•ely  gratuitous  on  the  part  of  Mr.  Jackson  Clarke,  since 
ne  can  be  said  to  have  abandoned  an  idea  when  his  ob- 
itions  have  not  even  led  him  to  entertain  it  ? 
ere  are  many  other  statements  in  Mr.  Clarke’s  paper 
h  call  for  comment,  and  which  are  of  so  extraordinary  a 
re  that  one  may  well  doubt  whether  they  were  made  in 
r  earnest.  As  I  understand,  however,  that  his  specimens 
been  referred  to  a  committee,  and  that  the  subject  will 
‘  UP  f°r  discussion  again  this  year,  I  will  defer  discussing 
Marke’s  observations  until  this  report  is  duly  issued.— I 
3tc., 

tminster,  Jan.  2Stli.  M.  Armand  Ruffer. 


“TO  SACRIFICE  A  MAN  FOR  A  RABBIT.” 

L— I  am  very  surprised  by  Mr.  Lawson  Tait’s  letter  in 
British  Medical  Journal  of  January  28th,  where  he 
that,  in  alluding  to  Hamilton’s  experiments,  he  meant 
those  made  on  men  and  not  on  living  animals.  But 
■  remains  the  fact  that  Hamilton’s  experiments  included 
ge  grafting  in  the  abdominal  cavity  of  living  animals 
in  ulcerated  wounds  of  the  leg,  wounds  of  the  jaw  and 
it,  and  that  they  appeared  all  in  the  same  paper, 
was  most  probable  that  Mr.  Lawson  Tait,  speaking  of 
of”  Hamilton’s  experiments,1  did  mean  all  of  them,  and 
he  had  gained  the  knowledge  “why  we  can  leave  a  frag- 
:  of  ^e  sponge  in  the  abdomen  ”  by  the  experiments 
h  showed  how  this  could  be  done  in  the  abdomen  rather 
by  the  sponge  grafting  in  ulcerated  wounds.— I  am, 

ord  Place,  W.C.,  Jan.  31st.  E.  Farkas. 


HJPER  PATIENTS  IN  INFECTIOUS  HOSPITALS. 
’“•Allow  me  to  point  out  an  objection  to  the  indiscrimi- 
admission  of  paupers  into  these  hospitals.  Respectable 
ms  object,  and  I  think  with  reason,  to  their  families, 
especially  their  children,  being  brought  into  the  close 
lation  necessary  in  hospital  wards  with  persons  of  the 
sr  class,  by  which  I  mean  those  who  are  either  perma- 
y  in  receipt  of  Poor-law  relief  or  so  improvident  that  a 
s  illness  compels  them  to  seek  that  relief.  Conse- 
ly,if  paupers  were  admitted,  there  would  be  more  dif- 
y  than  there  is  in  getting  others  to  avail  themselves  of 
ion.  Setting  aside  for  a  moment  small-pox,  there  is  no 
uty  in  boards  of  guardians  taking  charge  of  infectious 
t  patients  in  a  properly  isolated  block  in  connection 
-he  workhouse  infirmary  ;  and  such  a  block  ought  always 

1  Edinburgh  Medical  Journal ,  November,  1881,  p.  392,  et  seq. 


to  be  provided  for  the  isolation  of  cases  appearing  in  the 
workhouse  itself. 

Small-pox,  I  admit,  cannot  safely  so  be  dealt  with,  and 
therefore,  in  that  disease,  other  considerations  have  to  give 
way  to  sanitary  ones,  and  pauper  patients  suffering  from  that 
disease  should  be  dealt  with  by  the  sanitary  authority,  but, 
fortunately,  there  is  less  difficulty  in  getting  small-pox 
patients  into  hospitals ;  and,  thanks  to  compulsory  vac¬ 
cination,  the  proportion  of  children  afie*  ted  with  small-pox 
is  much  smaller  than  in  the  other  diseases  with  which  we 
have  to  deal.  It  is  on  these  principles  that  we  have  acted  in 
my  district,  and  no  difficulty  has  hitherto  arisen. — I  am,  etc., 
Barnsley,  Jan.  28th.  MiCH.  Thos.  Sadler,  M.O.H. 


SUBSIDISED  SCIENTIFIC  BOOKS. 

Sir,  In  your  review  of  Dr.  J.  C.  Webster’s  works  on 
f  emale  Pelvic  Anatomy  and  Tubo-peritoneal  Ectopic  Gesta¬ 
tion  attention  is  justly  directed  to  the  beautiful  en- 
gravings  by  which  they  are  illustrated.  In  justice  to  the 
Royal  College  of  Physicians  of  Edinburgh,  I  think  it  ought  to 
be  known  that  the  publication  of  these  works  in  their  present 
form  is  due  to  the  munificence  of  that  College,  which  has 
undertaken  to  relieve  the  author  of  any  financial  responsi¬ 
bility.  The  value  of  such  assistance  to  young  investigators 
cannot  be  easily  exaggerated,  and  I  would  venture  to  suggest 
to  the  Scientific  Grants  Committee  of  our  Association  that 
they  might  consider  the  practicability  of  devoting  a  portion 
of  their  funds  to  this  object.  In  many  scientific  investiga¬ 
tions  the  chief  difficulty  and  expense  is  the  adequate  illus¬ 
trations  of  the  author’s  results,  without  which  the  work  may 
be  of  little  permanent  utility  to  the  profession.  At  present 
grants  are  often  made  with  great  uncertainty  as  to  the  value 
of  the  results  that  will  be  obtained.  In  the  case  of  a  grant  t  o 
assist  in  the  illustration  of  such  books  as  those  of  Dr. 
Webster  the  Committee  would  labour  under  no  such  disad¬ 
vantage,  as  the  entire  work  could  be  submitted  to  them  in  a 
form  ready  for  publication.— I  am,  etc., 

Edinburgh,  Jan.  31st.  J.  SYMINGTON. 


KISSING  THE  BOOK. 

Sir,— I  have  obtained  50  official  copies  of  the  Oaths  Act, 
1888,  51  and  52  Victoria,  cap.  46,  section  5  of  which  provides 
that  “If  any  person  to  whom  an  oath  is  administered  desires 
to  swear  with  uplifted  hand  in  the  form  and  manner  in  which 
an  oath  is  usually  administered  in  Scotland,  he  shall  be  per¬ 
mitted  so  to  do,  and  the  oath  shall  be  administered  to  him  in 
such  form  and  manner  without  further  question.” 

This  last  paragraph  is  important,  as  I  observe  that  a  medi¬ 
cal  man,  on  desiring  to  be  sworn  in  this  manner  was  recently 
annoyed  by  four  wholly  unnecessary  questions  by  a  coroner 
before  the  oath  was  administered. 

To  assist  in  avoiding  such  annoyances  as  this  in  the  future 
I  shall  be  pleased  to  supply  any  medical  man  in  this  district 
with  a  copy  of  the  Act  on  application  until  my  supply  is  ex¬ 
hausted,  and  he  will  then  be  in  a  position  to  produce  the  Act 
should  any  difficulty  arise. 

There  can  be  no  question  that  the  kissing  of  a  book,  which 
has  been  handled  by  generations  of  the  usual  police  court 
witnesses,  is  a  most  uncleanly  and  offensive  procedure,  and 
personally  I  have  always  hitherto  preferred  to  salute  my 
thumb  rather  than  the  much-soiled  cover. — I  am,  etc., 
Francis  W.  Clark,  M.B.,  D.P.H., 

Hon.  Sec.  Northern  Counties  Branch  of  Medical  Protection 

Newcastle-on-Tyne,  Feb.  1st.  Society. 


CLINICAL  TEACHING  IN  IRISH  UNION  HOSPITALS. 

Sir,— It  can  hardly  be  seriously  urged  that  in  point  of 
space,  equipment,  machinery,  and  scientific  appliances,  union 
hospitals  in  general  are  adapted  for  clinical  teaching  accord¬ 
ing  to  modern  ideas.  Their  defects  are  numerous  and  glaring. 
Nothing  is  less  to  be  desired  for  the  medical  student  of  to-day 
than  a  superficial  acquaintance  with  a  vast  mass  of  unorgan¬ 
ised  and  unclassified  clinical  material.  He  needs,  above  all 
things,  to  be  taught  correct  methods  of  physical  examination 
and  diagnosis,  and  these  can  only  be  acquired  by  the  ex¬ 
haustive  study  of  fairly  typical  cases.  One  of  the  physicians 
at  the  Belfast  Union  Hospital  has  1,200  patients  under  his 
care.  To  expect  that  he  could  master  these  cases,  or  even 
any  considerable  proportion  of  them,  so  as  to  demonstrate 
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them  with  advantage  to  students,  is  to  expect  what  is  mani¬ 
festly  impossible.  The  greatest  ability  and  most  untiring 
energy  would  be  unequal  to  such  a  Herculean  task,  ^or  can 
it  be  said  that  there  is  any  urgent  need  for  straining  a  point 
so  as  to  enlarge  the  existing  materials  for  clinical  teaching  in 
Belfast.  The  Royal  Hospital  has  a  yearly  average  of  2,500 
intern  and  20,000  extern  patients.  There  are  two  active 
Children’s  Hospitals,  wRh  a  very  large  number  of  patients. 
There  are  two  Ophthalmic  Hospitals,  the  Samaritan  Hospital, 
the  Hospital  for  Skin  Diseases,  the  Lying-in  Hospital,  etc. 
There  is  one  admitted  defect,  however,  namely,  the  absence 
of  organised  teaching  in  fever  cases.  This  is  a  crying  griev¬ 
ance  which  ought  to  be  remedied.— I  am,  etc., 

Jan.  3ist.  Belfast. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  ARMY  MEDICAL  SCHOOL  AT  NETLEY. 

The  sixty-fifth  session  of  the  Army  Medical  School  was 
brought  to  a  close  on  February  1st,  when  the  prizes  were  dis¬ 
tributed  to  the  successful  students  at  the  Royal  Victoria  Hos¬ 
pital,  Netley,  in  the  presence  of  a  large  gathering  of  the  hos¬ 
pital  staff  and  other  medical  and  military  officers,  as  well  as 
a  number  of  ladies.  Professor  J.  Lane  Notter  read  the  cus¬ 
tomary  official  correspondence,  which  showed  the  following 
results  of  the  examination  : — 

List  of  surgeons  on  probation  of  the  Medical  Staff  of  the  British  army 
and  in  Her  Majesty’s  Indian  Medical  Service,  who  were  successful  in  both 
the  London  and  Netley  examinations.  The  prizes  were  awarded  for 
marks  gained  in  the  special  subjects  taught  at  the  Army  Medical  School. 
The  final  positions  of  these  gentlemen  are  determined  by  the  marks 
gained  in  London  added  to  those  gained  at  Netley,  and  the  combined 
numbers  are  accordingly  shown  in  the  list  which  follows. 


British  Medical  Service. 

Marks.  Marks. 

Maugan,  F.  M.  (Herbert  Prize  Pollock,  C.  E .  5,265 

of  £20,  with  the  Martin  Me-  Taylor,  W.  J .  4  672 

inorial  Gold  Medal,  the  Longhurst,  B.  W .  4,407 

Parkes  Memorial  Bronze  Rivers,  J.  H .  4,406 

Medal.  the  Montefiore  Berryman,  H.  A .  4,202 

Second  Prize,  and  a  Prize  in  Busweli,  F.  R .  4.16L 

Pathology  presented  by  Symons,  F.  A .  4,001 

Professor  A.  E.  Wright,  Farmer,  J.  H . .'.  4,041 

M.D.) .  5,279  Samman,  C.T .  4,012 


Indian 

Milne,  C.  (Montefiore  Medal 
and  Prize  of  20  guineas,  a,nd 
Prize  in  Clinical  Medicine 
presented  by  Surgeon- 
General  W.  C.  Maclean,  O.B.) 

Drake-Brockman,  V.  G . 

Young,  W . 

Bourke,  J.  J . 

Hunter,  G.  Y.  C . 

Chattert.on,  B.  R.  (De  Chau- 

mont  Prize  in  Hygiene) . 

Prall,  C.  B . 


Medical  Service. 

Williams,  C.  E.  (Prize  in  Pa¬ 
thology  presented  by  Pro¬ 
fessor  A.  E.  Wright,  M.D.)... 

M’Leod,  .T.  N . 

5,420  Ogilvie,  W.  H . 

5,059  Langston,  T.  A.  O . 

5,050  Heard,  R . 

5,017  Parry,  E.  R . 

4,874  Orr,  W.  H . 

More,  P.  St.  C . 

4,860  Bidie,  G . 

4,766  Morton,  J.  P . 


4,746 

4,698 

4,559 

4,444 

4,390 

4,261 

4,155 

4,035 

3,928 

3,852 


The  prizes  were  handed  to  the  winners  by  Lord  Sandhurst, 
the  Under- Secretary  of  State  for  War,  who  afterwards  gave  a 
brief  address.  He  expressed  himself  very  anxious  to  see 
their  practical  education  carried  on  a  little  further  if  the 
opportunity  arose,  and  should  be  glad  to  urge  on  those  who 
were  higher  in  authority  in  the  public  service  than  himself 
the  advisability  of  giving  facilities  for  medical  men  to  go 
through  the  great  London  hospitals,  so  as  to  keep  themselves 
abreast  of  present  day  surgery,  which  was  constantly 
advancing. 

Surgeon-Major- General  P.  Broke-Smith,  Principal  Medical 
Officer  of  the  Netley  Hospital  Staff,  tendered  the  thanks  of 
the  assembly  to  Lord  Sandhurst  for  his  presence  and  address, 
and  the  proceedings  closed. 


ARMY  MEDICAL  STAFF:  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
partment  is  3s.  6d.,  which  should  be  forwarded  in  stamps  or  post-office  order 
with  the  notice.  The  first  post  on  Thursday  morniigs  is  the  latest  by  which 
these  announcements  can  be  received. 

A  Surgeon-Major  on  good  Mediterranean  station,  with  half  his  tour 
expired  next  trooping  season,  is  willing  to  exchange  to  India  next,  cold 
weather  for  a  whole  or  part  tour  of  service.— No,  374,  British  Medical 
Journal  Office. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty  :  Jo 
Moore,  Surgeon  to  the  Alecto,  January  25th  ;  George  H.  Foott,  Surge 
to  Plymouth  Hospital,  January  25th;  Richard  Barnard,  surgeon 
the  Vivid,  January  25th  ;  John  L.  Barrington,  Surgeon  to  the  Mural 
January  27  th.  _ 


ARMY  MEDICAL  STAFF. 

Surgeon-Major-General  Sir  W.  A.  Mackinnon,  K.C.B ,  Direct- 
General  of  the  Army  Medical  Department,  is  appointed  Honor. 
Surgeon  to  the  Queen,  vice  Inspector  General  J.  R.  Taylor,  C.B  ,  half-p, 
deceased,  February  1st. 


INDIAN  MEDICAL  SERVICE. 

A  good  service  pension  has  been  conferred  upon  Surgeon-Major-Genei 
J.  Pinkerton,  of  the  Bombay  Establishment. 

The  services  of  Surgeon-Major  G.  Monf.y-Shewan,  M.B.,  Bengal  E:- 
blishment,  are  placed  at  the  disposal  of  the  Military  Department. 

Brigade-Surgeon-Lieutenant-Colonel  D.  O’C.  Raye,  M.D.,  Bengal  E;- 
hlishment,  Professor  of  Surgery,  Medical  College,  Calcutta,  and  ex-ojfr 
First  Surgeon  to  College  Hospital,  is  appointed  Honorary  Surgeon  on  ; 

personal  staff  of  the  Governor-General. 

Surgeon-Major  J.  Blood,  M  B.,  Bengal  Establishment,  temporary  h- 
pay  list,  is  permitted  to  retire  from  the  service  from  December  2lst, 
He  was  appointed  Surgeon  March  31st,  1877,  becoming  Surgeon- Ma- 
twelve  years  thereafter.  He  served  in  the  Afghan  war  m  1878-79,  q 
was  at  the  occupation  of  Candaliar  and  the  advance  to  the  Helmii 

^Surgeon-Captain  P.  C.  H.  Strickland,  Madras  Establishment,  is  posi 

as  Civil  Surgeon  to  Chanda,  Central  Provinces. 

Surgeon-Captain  E.  C.  Hare,  Bengal  Establishment,  Officiating  Cl 
Surgeon  of  Chanda,  is  transferred  to  Belaspore  in  the  same  capacity. 

Surgeon  Captain  W.  D.  Sutherland,  Madras  Establishment,  is  posl 
as  Civil  Surgeon,  Dumoh,  Central  Provinces. 

Surgeon-Captain  F.  D.  C  Hawkins,  Bengal  Establishment,  Civil  8- 
geon,  on  return  from  furlough,  is  posted  to  Pilibheet  as  a  tempoiq 

measure.  ,  „ 

Surgeon-Captain  T.  W.  Stewart,  Madras  Establishment,  Civil  Surge 
ofToungoo,  Burmah,  is  granted  privilege  leave  for  three  months.! 

fifteen  days.  ,  ...  ,  . 

Surgeon-Captain  C.  L.  Williams,  Madras  Establishment,  is  transfer: 
from  Mandalay  to  YemetheD,  Burmah,  as  Civil  Surgeon. 

The  special  leave  granted  to  Surgeon-Major  H.  St.  C.  Carruthu 
Madras  Establishment,  is  commuted  to  leave  on  medical  certificate  i 
eight  months.  ,  ,  , 

Surgeon-Major  D.  S.  E.  Bain,  Madras  Establishment,  has  returned  fie 
furlough  out  of  India. 


Surgeon-Captain  M.  A.  T  Collie,  M.B.,  Bombay  Establishment,  is > 
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from  the  date  of  vacancy.  .  .  . 

Surgeon-Captain  J.  Crimmin,  V.C.,  Bombay  Establishment,  is  appoir: 
Civil  Surgeon  of  Rutnaglierry,  vice  Surgeon-Captain  B.  B.  Grayfoot,  but 
continue  to  act  as  Health  Officer  of  the  Port  of  Bombay. 

Surgeon-Lieutenant-Colonel  P.  Murphy',  M.D.,  Bombay  Establisbmt 
Civil  Surgeon  of  Nassiok,  acted  as  Deputy  Sanitary  Commission 
Western  Registration  District,  in  addition  to  his  own  duties,  until- 
lieved  by  Surgeon-Captain  Anderson,  M.  K. 

Brigade  Surgeon-Lieutenant-Colonel  H.  J.  Hazlett,  Surgeon  Capti 
T.  C.  Moore,  Madras  Establishment,  and  Surgeon-Captain  W.  S 
Ricketts,  Bombay  Establishment,  have  been  permitted  to  return  to  a  -’ 


THE  VOLUNTEERS. 

Mr.  Francis  Cubbon  Rogers  is  appointed  Surgeon-Lieutenant  to  the! 
Volunteer  Battalion  Cheshire  Regiment  (late  the  4th  Cheshire!,  and  f 
Stephen  Nesfield  is  aopointed  Surgeon-Lieutenant  to  the  5th  Volan  -i 
Battalion  Manchester  Regiment  (late  the  20th  Lancashire),  both  d;< 
January  28  th. 


VOLUNTEER  OFFICERS’  DECORATION. 

A  further  list  of  names  of  officers  upon  whom  the  newly-constitu 
decoration  has  been  conferred  appears  in  the  London  Gazette  of  Tue.C 
last,  but  it  does  not  include  the  name  of  any  medical  officer. 


THE  SUBORDINATE  INDIAN  MEDICAL  SERVICE. 

Civil  Surgeon  writes  :  In  your  leader  I  hardly  think  you  do  justice 
the  claims  of  a  large  and  deserving  service.  Appointments  in 
subordinate  or  warrant  medical  department  are  made  in  the  firs') 
stance  by  competition;  the  selected  candidates  go  through  a  tl 
years’ curriculum  at  the  Calcutta  Medical  College;  they  then  pass) 
examination  in  which  many  are  rejected,  who  simply  leave  the  servf 
while  those  who  pass  are  appointed  sub-assistant  apothecaries ;  tl1 
latter  are  therefore  qualified  after  a  fashion,  though  of  course  notl 
to  a  European  standard.  Some,  however,  ultimately  come  home  1 
ofitain  a  European  qualification,  and  men  enter  the  Indian  Me  if 
Service  by  open  competition  :  others  return  to  their  original  posit! 
in  India,  and  so  at  least  a  dozen  in  the  Bengal  submedical  departn; 
hold  English  qualifications,  and  most  of  them  independent  «■ 
charges.  Those  who  are  not  qualified,  but  hold  such  civil  charges,1 
all  men  of  tried  service  and  much  experience,  and  are  not  undeser 1 
of,  or  unequal  to,  the  charges  which  they  have  received. 

***  We  are  glad  to  publish  and  endorse  the  above  statements  1 
sentiments  which  refer  to  the  Bengal,  although  no  doubt  equally 
plicable  to  the  other  Presidencies.  We  are  very  far  from  dispara 1 
the  non-commissioned  Indian  service,  but  distinctly  object  to  its  b ' 
put  into  competition  with  or  made  a  cheap  substitute  for  a  high  c- 
covenanted  service  ;  both  are  equally  necessary  to  Indian  good  gov’ 
ment  in  their  respective  planes  or  spheres.  The  impolicy  oi  wea  - 
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gthe  European  covenanted  medical  service,  both  from  a  professional 
d  State  point  of  view,  is  touched  on  in  remarks  on  a  letter  from  Sur- 
on-General  Sir  William  Moore. 


hkon-General  Sir  William  Moore  sends  us  a  letter  on  this  sub- 
;t,  of  which  the  following  is  the  substance:  Referring  to  Indian 
onomies,  while  agreeing  with  you  that  persistent  cutting  down  of 
pointments  and  emoluments  must  prove  the  reverse  of  economical,  I 
so  endorse  your  observation  that  the  subordinate  medical  service 
nnot  be  made  a  cheap  substitute  for  European  medical  officers  ;  but 
do  so  for  other  reasons  than  purely  professional  qualifications, 
ilitary  medical  officers  in  civil  employ  constitute  a  reserve  from 
lich  officers  may  be  drawn  incase  of  emergency  ;  covenanted  civilians 
e  entitled  by  their  agreement  to  the  attendance  of  a  European 
adical  officer.  I  ask  to  make  some  observations  on  your  comparison 
the  subordinate  medical  service  with  pharmaceutical  chemists  in 
is  country.  It  is  laid  down  that  certain  appointments  can  only 
dinarily  be  held  by  commissioned  medical  officers ;  others  by 
icovenanted  but  fully  qualified;  and  others  by  apothecaries  belong- 
?to  and  lent  from  the  military  service,  and,  as  a  rule,  the  orders  on 
is  subject  are  strictly  adhered  to;  they  are  sometimes  departed  from 

der  pressure,  as  during  the  late  operations  in  Burmah . The  various 

isses  not  belonging  to  the  commissioned  military  service  come  under 

sheading  subordinate  medical  service . The  assistant  surgeons  of 

s  Bombay  Presidency— many  of  them  Parsees— have  gone  through 
s  four  years'  course  at  the  Grant  Medical  College  and  Jamsetjee 
ispital,  and,  after  severe  examination,  obtain  a  licence  to  practise  as 

•iduates  of  the  College . Some  of  them  also  obtain  European 

plomas.  I  am  sure  you  would  not  include  such  gentlemen  among 

ise  in  your  comparison  with  pharmaceutical  chemists . The  apothe- 

ry  class  also  go  through  a  four  years’  course  at  the  College,  and  some 

;n  obtain  English  diplomas . The  subassistant  surgeon  class  pass 

•ough  a  three  years’  course  chiefly  in  the  provincial  medical  schools 
India,  and  receive  a  qualification  to  practise  signed  by  the  examiners 

d  countersigned  by  the  Surgeon-General . Some  enter  private  prac- 

e  and  some  the  public  service.  The  education  of  the  hospital  assis- 
lt  class  is  not  so  complete  as  that  of  either  of  the  classes  previously 
erred  to,  but  is  still  good,  and  makes  them  most  useful,  though 
rd-worked  and  ill  paid,  public  servants. 

„*  We  are  glad  to  receive  information  on  Indian  medical  matters 
m  such  a  high  authority  as  Sir  William  Moore,  especially  on  so- 
led  economies,  which  are  causing  considerable  misgiving  both  here 

I  in  India  itself.  We  are  pleased  to  find  that,  as  expressed  in  the 
it  paragraphs  of  his  letter,  he  is  so  much  in  agreement  with  us  in  the 
in  point  of  our  contention  in  the  recent  short  article.  He  may  well 

apprehensively— Is  the  Indian  Government  justified  in  curtailing 
emergency  reserve  of  European  officers  in  civil  employ  by  substitut- 
native,  or,  at  all  events  country-bred,  uncovenanted  employes  ? 
is  is  more  important  as  a  question  of  high  State  policy  than  even  of 
sap  and  indifferent  professional  service.  We  said,  and  have  to  say 
.  a  word  other  than  of  praise  of  the  subordinate  or  uncovenanted, 
as  he  terms  it,  non-commissioned  Indian  Medical  Service;  it  is 
ioubtedly  a  hard-worked,  but  underpaid,  essential,  yet  under- 
nned,  portion  of  the  medical  establishments ;  it  also  holds  gentie- 
n  who,  both  in  general  education  and  medical  qualifications,  are  not 
y  fit*ed,  but  admirably  suited,  for  a  number  of  the  independent 

II  charges  ;  but  that  does  not  alter  the  fact  that  the  bulk  are  merely 
ined  dressers  and  dispensers,  whose  proper  place  is  working  under 
ropean  medical  men.  We  cannot  here  discuss,  although  it  seems 
in  to  argument,  the  legal  medical  status,  under  British  law,  of  those 
ided  to  in  the  letter,  who,  trained  in  Indian  schools,  “  receive  a 
dification  to  practise  signed  by  the  examiners  and  the  Surgeon- 
ieral;”  but  it  cannot  be  such  as  would  warrant  substitution  even 
iporarily  for  European  medical  officers.  But  if  the  Indian  Govern- 
□t  really  considers  any  members  of  its  subordinate  or  uncovenanted 
lical  service  equal  in  professional  value  to  its  covenanted  Euro- 
ns,  then  let  it  pay  them  at  the  same  rate,  and  show  that  temporary 
nomy  is  not  a  higher  motive  than  safety  and  efficiency.  The  Indian 
ernment  has  long  attracted  to  its  service  men  of  the  highest  quali- 
tions  ;  but  the  matters  here  discussed  are  very  ill-understood  among 
didates ;  it  is  therefore  important  that  they,  and  the  profession  at 
;e,  should  fully  know  how  matters  are  going  in  India.  Those  who 
template  an  Indian  career  should,  indeed,  in  view  of  unexplained 

.  persistent  reductions,  weigh  well  whether  the  inducements  of  to- 
are  likely  to  survive  the  arbitrary  economies  of  to-morrow;  and 
sther  present  and  prospective  rewards,  even  if  unreduced,  will 
mce  ultimate  risks.  Such  questions  should  be  critically  discussed, 
not  obscured  by  the  mere  prestige  of  the  past. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


NOTIFICATION  OF  PUERPERAL  FEVER, 
ive  been  asked  to  express  an  opinion  upon  a  controversy  which  has 
)  between  two  members  of  the  profession  one  being  medical  officer 
dth  for  an  urban  district  in  which  the  Notification  Act  is  in  force, 
le  other  a  practitioner  within  the  district.  The  facts,  as  stated  in 
mespondence  which  has  been  forwarded  to  us,  are  as  follows  :  A., 
actitioner,  wrote  a  death  certificate,  in  which  the  causes  of  death 


were  given  as  “  metritis  4  days,  peritonitis  2  days.”  In  due  course  a  copy 
of  this  certificate  reached  B.,  the  medical  officer  of  health,  who  learned 
from  other  sources  that  tbe  patient  had  been  confined  shortly  before 
death.  He  wrote  to  A.,  asking  for  an  explanation,  and  upon  being  in¬ 
formed  by  him  that  the  omission  of  mention  of  parturition  on  the  death 
certificate  was  a  pure  oversight,  requested  that  the  death  certificate  was 
a  pure  oversight,  requested  that  the  death  certificate  should  be  amended 
in  that  sense,  and  that  the  case  should  be  notified  as  one  of  puerperal 
fever,  on  the  grounds  that  “the  metritis  and  peritonitis  were  the  local 
manifestations  of  septic  poison,  and  that  it  became  a  case  of  a  dangerous 
infectious  nature,  accompanied  by  febrile  symptoms."  While  complying 
with  both  suggestions.  B.  accuses  A.  of  “  cleaving  to  old  and  long  ex¬ 
ploded  theories,”  and  of  “showing  entire  ignorance  of  the  received  ex¬ 
positions  of  all  our  leading  pathologists.” 

A.  seems  to  have  acted  properly,  in  the  discharge  of  his  official  duty, 
and  we  fail  to  see  any  justification  for  B.’s  second  letter.  Doubt  may  occa¬ 
sionally  arise,  perfectly  legitimately,  as  to  the  scope  of  the  term  “  puer¬ 
peral  fever,”  but  scarcely  in  instances  where  fatal  “  metritis  and  periton¬ 
itis”  supervene  upon  parturition. 


LUTON  FRIENDLY  SOCIETIES’  MEDICAL  INSTITUTE. 

At  the  Luton  County  Court  on  January  19th  Dr.  Hewlett  sued  Dr.  Francis, 
the  medical  officer  to  the  local  medical  institute,  for  balance  of  mid¬ 
wifery  fees  earned  by  the  former  while  acting  for  the  latter  in  his  ab¬ 
sence.  The  midwifery  fee  paid  by  patients  was  10s.  6d  ,  and  Dr.  Hewlett 
thought  himself  entitled  to  the  whole  of  it.  On  Dr.  Francis’s  behalf  it 
was  explained  that  3s  of  this  fee  was  by  his  agreement  paid  to  the  funds 
of  the  institute,  and  that  as  7s.  6d.  was  all  he  received  himself  for  such 
cases  he  could  not  be  obliged  to  pay  more  to  Dr.  Hewlett.  The  judge  up¬ 
held  this  view,  saying  that  only  what  was  received  by  Dr.  Francis 
could  be  recovered  from  him  ;  any  further  claim  must  be  made  against 
the  committee.  A  letter  from  Dr.  Hewlett  in  the  Luton  Times,  dated 
January  16th,  gives  a  less  rosy  view  of  the  working  of  the  institute  and 
its  effect  on  patients  than  was  set  forth  by  the  speakers  at  the  recent 
ceremonial  opening  of  the  institute  buildings. 


A  SIXPENNY  DISPENSARY. 

Although  local  publicity  has  hitherto  alone  been  sought  for  the  follow¬ 
ing  notification,  we  feel  indisposed  to  allow  a  practitioner  who  assesses 
his  skilled  professional  attainments  and  costly  medicaments  at  such 
amazing  figures  to  remain  in  the  partial  obscurity  of  a  single  city,  large 
though  it  be,  and  therefore  venture  to  introduce  the  name  and  amount  of 
his  expected  fees  to  the  readers  of  the  British  Medical  Journal  as  a 
friendly  admonition  to  others  : 

Stobcross  Dispensary,  114,  Stobcross  Street,  Anderston. 

Hours  of  Consultation  :  Morning,  10  to  12 ;  Evening,  6  to  8  ; 

Sunday,  1  to  2.30. 

Consultation  and  medicine  ...  ...  ...  ...  6d. 

Visits  on  patients  ...  ...  ...  ...  ...  ...  is. 

Vaccination...  ...  ...  ...  ...  ...  ...  6d. 

Teeth  extracted  ...  ...  ...  ...  ...  ...  6d. 


AN  INCONSIDERATE  PATIENT. 

Tabriz,  Persia.— A  critical  and  impartial  consideration  of  the  several 
points  involved  in  the  correspondence  (extending  to  10  folio  pages) 
which  has  passed  between  Dr.  H.  Adcock  and  Dr.  Vannerman,  a  medical 
missionary  attached  to  the  American  Mission  at  Tabriz, leaves  no  doubt 
upon  our  mind  as  to  the  unethical  procedure  of  the  latter  in  his  profes¬ 
sional  relations  to  the  former  in  the  case  of  the  family  of  Mr.  C.,  an 
opinion  fully  corroborated  by  his  (Mr.  C’s.)  admission  to  the  Acting 
Consul  General,  to  the  effect  that  Dr.  V.  was  made  aware  of  Dr.  A. 
being  in  attendance,  and  was  actually  in  the  house  when  he  (Dr.  A.) 
called  on  the  morning  of  December  5th. 

Indefensible  as  we  hold  Dr.  V.’s  conduct  to  have  been,  alike  reprehen¬ 
sible  do  we  regard  that  of  Mr.  C.,  who  wittingly  assented  to  his  attend¬ 
ance  upon  Mrs.  C.  during  the  professional  visits  of  Dr.  A.  At  the  same  time 
we  are  of  opinion  however  fatigued  Dr.  A.  may  have  been,  it  would  have 
been  judicious  to  have  renewed  his  visit  to  the  temporarily  absent  Mrs. 
C.,  or  to  have  written  a  note,  instead  of  entrusting  a  message  to  a  fallible 
messenger,  to  the  inaccurate  delivery  of  which  we  are  inclined  to  attri¬ 
bute  the  insult  offered  by  the  Turkish  man  cook.  We  think,  moreover, 
that  he  erred  in  omitting  to  reply  to  Dr.  V.’s  letter  of  December  12th, 
and  that  which  followed,  indicating  as  they  did.  from  our  point  of  view, 
a  laxity  of  principle  inconsistent  with  the  missionary  spirit  and  true 
morality.  It  is  not.  we  regret  to  add,  the  first  time  that  the  course  of 
action  pursued  by  the  doctors  attached  to  the  American  mission  have 
evoked  unfavourable  comment. 


OBITUARY, 


BENJAMIN  CARRINGTON,  M.D.Edin.,  M.R.C.S. 

The  death  is  announced  of  Dr.  B.  Carrington,  formerly  Me¬ 
dical  Officer  of  Health  for  Eccles,  and  well  known  throughout 
Europe  as  a  crypto-botanist.  The  deceased  obtained  the 
diploma  of  M.R.C.S.Eng.  in  1850,  and  the  degree  of  M.D.Edin. 
in  1851.  For  many  years  he  was  a  student  of  the  mosses  and 
hepaticse  of  his  native  country,  and  contributed  papers  to 
various  scientific  journals,  and  to  the  Transactions  of  the 
Botanical  Society  of  Edinburgh  and  the  Literary  and  Philo¬ 
sophical  Society  of  Manchester.  He  was  a  correspondent  of 
Sir  W.  J.  Hooker,  of  Mr.  W.  Wilson,  Dr.  Spruce,  and  many 
others  in  this  country,  as  well  as  of  Gottsche,  De  Notaris, 
Hompe,  Lindberg,  and  other  distinguished  botanists  on  the 
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Continent.  The  result  of  this  correspondence  and  of  his 
own  indefatigable  study  was  the  accumulation  of  a  large 
number  of  type  and  other  specimens,  which  formed  a  collec¬ 
tion  of  great  value,  now  in  the  Museum  of  Owens  College, 
Manchester.  In  addition  to  the  large  cryptogamic  herbarium 
of  the  late  Dr.  Carrington,  there  is  a  collection  of  specimens  of 
grasses  which  he  made  while  in  Edinburgh,  and  which  formed 
the  basis  of  a  valuable  monograph  of  the  order  published 
some  years  ago. 


SIDNEY  HAMILTON  TAYLOR,  B.A.,  Ch.M.,  M.D. 
Thebe  are  many  who  will  have  read  with  deep  regret  the 
announcement  of  the  death  of  Dr.  Sidney  Hamilton  Taylor, 
of  Willesden  Green,  which  occurred  in  December  at  his  resi¬ 
dence,  “Berwyn,”  after  a  lingering  illness.  Dr.  Taylor  was 
educated  at  Trinity  College,  Dublin,  and  had  a  most  distin¬ 
guished  university  career,  obtaining  the  Senior  Moderatorship 
and  the  Gold  Medal  in  Natural  Science,  and  also  several 
mathematical  honours.  After  getting  his  degree,  Dr.  Taylor 
went  for  a  short  time  to  Canada  to  practise,  but  soon  returned 
and  settled  in  Willesden  Green.  By  his  kindliness  of  manner 
and  medical  ability  he  soon  acquired  an  extensive  connection, 
and  was  well  known  for  his  attention  and  extreme  generosity 
to  his  poorer  patients,  and  in  him  they  have  lost  a  true  friend 
and  trusted  adviser.  He  was  an  active  member  of  the  Wil¬ 
lesden  Local  Board  and  Chairman  of  the  Sanitary  Committee, 
where  his  experience  and  advice  were  found  especially 
valuable.  He  was  also  closely  associated  with  the  New  Wil¬ 
lesden  Cottage  Hospital,  he  being,  in  fact,  one  of  the  original 
proposers  of  the  scheme,  the  success  of  which  owes  much  to 
his  influence  and  support.  The  funeral,  which  was  a  military 
one,  took  place  at  Old  Willesden  Parish  Church,  and  was 
attended  by  a  detachment  of  the  5th  Middlesex  Volunteers, 
deceased  being  Surgeon-Captain  of  the  corps. 


OTTO  KAHLER,  M.D., 

Professor  of  Clinical  Medicine  in  the  University  of  Vienna. 

It  was  only  the  other  day  that  we  chronicled  the  elevation  of 
Professor  Kahler  to  the  dignity  of  an  Aulic  Councillor  of  the 
Austrian  Empire ;  now  we  regret  to  have  to  announce  his 
death,  which  occurred  on  January  24th. 

Otto  Kahler  was  born  in  1849  at  Prague,  where  his  father 
was  a  medical  practitioner.  He  studied  medicine  in  the 
university  of  his  native  city,  taking  his  doctor’s  degree  in 
1871.  After  working  for  a  time  under  Duchenne  and  Charcot 
he  returned  to  Prague,  where  he  was  appointed  assistant 
under  Professor  Halla.  In  1875  he  qualified  as  Docent ;  in 
1882  he  was  appointed  extraordinary,  and  in  1886  ordinary, 
professor  of  special  pathology  and  therapeutics.  In  1889  he 
was  called  to  succeed  the  late  Professor  Bamberger,  at 
Vienna. 

Kahler’s  intellectual  bent  was  strongly  in  the  direction  of 
neurology,  and  in  that  province  of  medicine  most  of  his  work 
was  done.  Among  his  contributions  to  literature  may  be 
mentioned  the  chapter  on  the  Central  Nervous  System  in 
Toldt’s  Textbook  of  Histology  (1884)  ;  the  Pathology  and  Patho¬ 
logical  Anatomy  of  the  Central  Nervous  System  ;  Neuritis 
Multiplex  (1890),  etc.  He  is  understood  to  have  left  an  un¬ 
finished  work  on  rheumatism.  In  1889  Professor  Kahler  was 
operated  on  by  Gussenbauer  for  cancer  of  the  tongue ;  two 
further  operations  were  performed  by  Gussenbauer  and  Bill¬ 
roth,  but  he  finally  succumbed  to  the  disease.  He  bore  his 
sufferings  with  unshaken  fortitude,  and  leaves  behind  him 
the  reputation  of  a  sound  physician,  an  excellent  teacher, 
and  a  thoroughly  upright  and  amiable  man. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

Examiners  for  the  Public  Health  Diploma.— Dr.  A.  Ransome, 
F.R.S.,  Dr.  W.  H.  Corfield,  Dr.  J.  L.  Notter,  and  Dr.  Thorne  Thorne,  C.B., 
F.R.S.,  have  been  appointed  Examiners  in  State  Medicine  for  the  current 
year. 

Recognised  Teachers.— Mr.  E.  H.  Acton,  of  St.  John’s,  and  Mr.  T.  H. 
Easterheld,  of  Clare,  have  been  approved  as  teachers  of  chemistry  under 
the  Regulations  for  Medical  Degrees. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

The  following  gentlemen,  having  conformed  to  the  by-laws  and  regi 
tions,  and  passed  the  required  examinations,  were  at  the  last  meetin; 
the  College  on  January  26th  admitted  Licentiates  : 


Abbott,  J.  A.,  Leeds 
Abel,  H.  M.,  St.  Thomas’s 
Allen,  C.  W.,  St.  Mary’s 
Allworth,  A.  L.,  Guy’s 
Bacque,  W.  J.,  Bristol 
Baird,  J.  J.  W.,  Bombay,  KiDg’s  Col¬ 
lege,  and  Guy’s 
Bankes-l’rice,  H.,  Middlesex 
Barker,  G.  L., Sheffield, St. Thomas’s, 
and  St.  Bartholomew's 
*Bashall,  C.  E.,  St.  Thomas’s 
Bathurst,  L.  W.,  St.  Bartholomew’s 
Bensley,  E.  E..  Guy’s 
Berlyn,  J.  A..  Birmingham 
Bird,  G.  W.  H.,  St.  Thomas’s 
Birt,  S.  H.,  London 
Blomlield,  A.  B.,  London 
Brewer,  W.  K.,  Charing  Cross 
*Broadhurst,  C.  H.,  Charing  Cross 
and  St  Mary’s 

Bryson,  L.  H.,  Edin.,  Lond.,&West. 
Burniston,  H.  S.,  Durb.  &  St.  Mary’s 
Carre,  L.  J.  G.,  St.  George’s 
Carter,  J.  B.,  Manchester 
^Carter,  J.  G.,  Charing  Cross 
Cass,  A.  M.,  Manchester 
Chance,  R.  F.,  St.  Thomas’s 
Clarke,  E.  H  ,  Bristol 
Coaker,  F.  W.  J.,  London 
Cockburn,  R.  P.,  St.  Bartholomew’s 
Cogill,  H.  ,St.  Thomas’s 
Cook,  H.  F. ,  Liverpool 
Cooke,  E.  W.,  London 
Costa,  I.,  University  College 
Curtis.  M.  W.  W.,  Middlesex 
Dain,  H.  G.,  Birmingham 
Davson,  J.  B.  H.,  St.  Mary’s  and 
Birmingham 

D’Esterre,  W.  H.  D.  P.,  St.  Mary’s 
Donnelly,  W.  T.  B.,  Guy’s  and ’New¬ 
castle 

Durston,  J.  C.,  St.  Thomas's 
Earle,  J.  R.,  Oxford  and  St.  Barth. ’s 
"‘Edge,  A.  J..  St.  Bartholomew's 
Edg’combe,  W.,  Liverpool 
Edwards,  P.  H.,  Birmingham 
Edwards,  R.,  Bristol 
Fadelle,  A.,  King's  College 
Favncombe.  T.  S.,  Toronto 
Felkin,  H.  G.,  London 
Fernie,  F.  E.,  St.  Bartholomew’s 
*Ferguson,  M.,  Bellevue,  N.  Y. 
Fletcher,  L..  Charing  Cross 
Frederick,  H.  J.,  St.  Thomas’s 
Fry,  W.  E..  London 
Fullerton,  F.  W.,  St.  Thomas’s 
Godwin,  A.  H. ,  Liverpool 
Goodson,  W.  H.,  London 
Greenyer.  V.  T.,  St.  Bartholomew’s 
Grieves,  J  P. ,  St.  Mary’s 
Griffiths,  J.  H.,  St.  Bartholomew’s 
GrinliDg,  F.  N.,  University  College 
Gwynn.N.  C.,  Bristol 
Hallett,  H.  G.  D. ,  St.  Bartholomew’s 
Harper,  T.  E..  Westminster 
Harrison,  C.  J.,  University  College 
*Haydon,  H.  W.,  KiDg’s  College 
Heather,  B.  G.,  St.  Thomas’s 
Heather.  L.  D. ,  King’s  College 
Hemsted,  R.  H.,  St.  Mary’s 
Henry,  G.  G.  W.,  Bristol  and  Guy's 
Hickinbotham,  J.  R.,  Birmingham 
Hickman,  J.  E.,  Birmingham 
Hoffmeister,  H.  E.  W.,  Cambridge 
and  St.  Bartholomew's 
Hogg,  J.  A.,  Birmingham 
Hooton,  A.,  Manchester 
Houghton,  L.  F.,  Sheffield  and  St. 
Mary’s 


Howard,  A.  D.,  London 
Howat,  R.  K. ,  Glasgow 
Howse,  A.  O.,  London 
Hughes,  T.  C.,  Westminster 
Hulke,  S.  B.,  Middlesex 
Huthwaite,  W.  H.  J.,  University  ( 
Ingram,  A.,  Edinburgh 
Jones,  C.  H.,  Bristol  and  St.  Mar 
Keighley,  H.,  Leeds 
Kennedy,  J.  B.  M.,  King’s  College 
Knox,  C.  A.  N.,  Dublin  and  1 
Thomas’s 

Lesur,  M.  P.  A.,  St.  Bartholomew. 
Lloyd,  W.  F.,  St.  Bartholomew’s  : 
Long,  H.  B.,  Middlesex 
McDougall,  A.  H.,  Manchester 
Malabre,  H.  F.,  Edinburgh  and  M 
dlesex 

Martin,  A.  J.,  Birmingham 
Martin,  J.  N.,  St.  Bartholomew's  j 
Mercer,  W.  S.,  Charing  Cross 
Minter,  L.  J.,  King’s  College 
’’Mortis,  H.  E.,  Charing  Cross 
Northcote,  P.,  St.  Thomas’s 
Orton,  J.,  Birmingham 
Pace,  H.  E.,  London 
Page,  W.  T.,  University  College  , 
Pantin,  C.  S.,  Guy’s 
Parker,  H.  T..  St.  Bartholomew's 
Payne,  E.  L.  F.,  St.  Mary’s 
Peake,  A.  W.,  Bristol 
Perram,  C.  H.,  St.  Bartholomew's 
Phillips,  C.  M.,  Bristol  and  Guy  sj 
Phillips,  H.  H.,  Charing  Cross 
Platt,  J.  N.,  Manchester 
*Plumbe,  A.,  London 
Porter,  H,  E.  B.,  London 
Potts,  H..  University  College 
Prince,  H.  T.,  Middlesex 
Read,  C.,  University  College 
Rendle,  A.  R.,  St.  George’s 
Roileston,  L.  W.,  St.  Bartholomew 
Roth,  F.  N.,  St.  Mary’s 
Rowley,  O.  F.,  Leeds 
St.  Stephens,  W.  T.,St.  Barth. 
Scorer,  F. ,  St.  Bartholomew’s 
Sevestre,  R.,  Camb.  and  St.  Bartli; 
Shaw,  A.  H.  P.,  University  Colleg 
Shutte,  T. ,  St.  Bartholomew’s 
Smith,  P.  H.,  St.  Bartholomew’s 
Smyth,  J.  C.,  Bristol 
Spence,  D.  B. ,  London 
Stallard,  H.,Camb.  and  St.  Thoma. 
Stanford,  W.  B  ,  Middlesex 
Still,  G.  F.,  Cambridge  and  Guy's! 
Taylor,  H.,  Leeds 
Thomas,  A.  I  ,  Liverpool 
Thomas,  D.  L. ,  London 
Thompson,  G.  W. ,  St.  Thomas's  ; 
Thomson,  G.  D.  ,St.  George’s 
Thorne,  L.  C.  T.,  Durham  and 
Bartholomew’s 

Tickell,  H.  M.,  St.  Bartholomew’s 
Vallance,  H.,  London 
Van  Geyzel,  C.  T.,  University  Colic 
Wadd,  H.  R.,  St.  Thomas’s 
Walch,  C.  N.  C.,  St.  Bartholomew' 
Ward,  W.  A.,  Middlesex 
Way,  R.  H.,  University  College 
Webster,  E.,  St.  Thomas’s 
Wells,  S.  R.,  St.  George’s 
White,  J.  A.  T.,  St.  Bartholomew’; 
Whitehead,  J.  H.,  Charing  Cross 
Whitehouse,  E.  St.  J.,  Birmingka 
Whitmore,  J.,  Manchester 
Wightman,  C.  F.,  St.  Bartholomew 
Winckworth,  W.  B.,  Westminster 
Woakes,  C.  K.,  London 
Wyclie,  E.  M.,  London. 


*  Candidates  who  have  not  presented  themselves  under  the  regulatiq 
of  the  Examining  Board. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6.1 
births  and  4,392  deaths  were  registered  during  the  week  ending  Saturct 
January  28th.  The  annual  rate  of  mortality  in  these  towns,  which  M 
declined  from  29.2  to  24.9  per  1,000  in  the  preceding  three  weeks,  furt ' 
fell  to  22.2  during  the  week  under  notice.  The  rates  in  the  several  tovi 
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During  the  fourth  quarter  of  1892  the  deaths  of  128,884  persons  were 
registered  in  England  and  Wales,  equal  to  an  annual  rate  of  17.4  per  1,000 
of  the  estimated  population.  This  rate  was  lower  than  that  recorded  in 
the  corresponding  quarter  of  any  year  since  the  establishment  of  civil 
registration  in  1837,  and  was  1.8  per  1,000  below  the  mean  rate  in  the 
fourth  quarters  of  the  preceding  three  years,  1889-90-91.  Among  the 
urban  population  of  the  country— estimated  at  about  nineteen  millions 
of  persons— the  rate  of  mortality  during  the  quarter  under  notice  was 
18.3  per  1,000  ;  in  the  remaining  and  chiefly  rural  population  of  about  ten 
and  a  hall  millions  it  was  15  8  per  1,000.  The  urban  rate  was  2.2  and  the 
rural  rate  1.2  per  1,000  below  the  mean  rates  in  the  corresponding 
quarters  of  the  preceding  ten  years.  Among  thirty-three  of  the  largest 
English  towns  the  mean  death-rate  was  19.4  per  1,000  ;  in  London  the  rate 
was  18.5,  while  in  the  thirty-two  provincial  towns  it  averaged  20.2  per 
1,000,  and  ranged  from  15.0  in  Derby,  15.2  in  Croydon,  and  15.9  in  Ports 
mouth  to  24.1  in  Manchester,  24.4  in  Bolton,  and  27.8  in  Salford. 

The  128,884  deaths  registered  in  England  and  Wales  during  the  three 
months  ending  December  last  included  3,650  which  resulted  from 
measles,  2,165  from  diarrhoea,  1,868  from  whooping-cough,  1,848  from 
scarlet  fever,  1,842  from  diphtheria,  1,374  from  “fever”  (including 
typhus,  typhoid,  and  simple  continued  fever),  and  165  from  small-pox  - 
in  all,  12,912  deaths  were  referred  to  these  principal  zymotic  diseases, 
equal  to  an  annual  rate  of  1.7  per  1,000,  against  an  average  rate  of  2.1  in 
the  corresponding  quarters  of  the  preceding  ten  years.  The  mortality 
from  measles  corresponded  with  the  average,  and  that  from  diphtheria 
exceeded  the  average,  while  the  mortality  from  each  of  the  other 
principal  zymotic  diseases  was  considerably  below  the  average.  Of  the 
165  fatal  cases  of  small-pox,  71  occurred  in  Lancashire,  including  50  in 
Warrington  and  10  in  Oldham  districts;  and -58  in  the  West  Riding  of 
Yorkshire,  including  18  in  Halifax,  11  in  Dewsbury,  and  7  in  Leeds 
registration  districts. 

The  rate  of  infant  mortality,  or  the  proportion  of  deaths  under  one 
year  of  age  to  registered  births,  was  equal  to  143  per  1,000,  and  was 
slightly  below  the  mean  proportion  in  the  corresponding  quarters  of 
the  preceding  ten  years.  In  London  the  rate  of  infant  mortality  was 
140  per  1,000,  while  it  averaged  163  in  the  thirty-two  provincial  towns,  and 
ranged  from  110  in  Croydon,  121  in  Plymouth,  and  125  in  Portsmouth  to 
190  in  Preston,  192  in  Swansea,  and  203  in  Salford. 

The  mean  temperature  of  the  air  during  last  quarter  at  the  Royal 
Observatory,  Greenwich,  was  42.3°  F.,  and  was  1.3°  below  the  average  in 
the  corresponding  quarters  of  121  years  ;  it  was  considerably  below  the 
average  in  October,  but  showed  an  excess  in  November  and  December. 
The  rainfall  amounted  to  7.2  inches,  and  was  slightly  above  the  average. 


ifrom  14.2  in  Wolverhampton,  17.0  in  Preston,  17.9  in  West  Ham, 
.1  in  Blackburn  to  23.9  in  Leeds,  25.5  in  Norwich,  25.6  in  Salford, 
i  Manchester,  and  28.5  in  Liverpool.  In  the  thirty-two  provincial 
the  mean  death-rate  was  22.2  per  1,000,  and  corresponded 
berate  recorded  in  London.  The  4,392  deaths  registered  during 
:ek  under  notice  in  the  thirty-three  towns  included  396  which  were 
jd  to  the  principal  zymotic  diseases,  against  435  and  398  in  the 
iing  two  weeks ;  of  these,  90  resulted  from  measles,  78  from  diph- 
,  68  from  scarlet  fever,  68  from  whooping-cough,  52  from  diar- 
*6  from  “fever”  (principally  enteric),  and  14  from  smallpox. 
396  deaths  were  equal  to  an  annual  rate  of  2.0  per  1,000;  in  London 
■motic  death-rate  was  equal  to  1.9,  while  it  averaged  2.1  per  1,000  in 
irty-two  provincial  towns.  No  fatal  case  of  any  of  these  diseases 
corded  in  Huddersfield ;  in  the  other  towns  they  caused  the  lowest 
rates  in  Blackburn,  Sunderland,  Norwich,  and  Sheffield,  and  the 
it  rates  in  Plymouth,  Manchester,  Salford,  Cardiff,  and  Bolton. 
3S  caused  the  highest  proportional  fatality  in  Plymouth,  Cardiff, 
igham,  Bolton,  Hull,  and  Newcastle-upon-Tyne ;  scarlet  fever  in 
on  and  Plymouth  ;  whooping-cough  in  Birmingham,  Leicester, 
lhcad,  Bolton,  and  Halifax;  “ fever ”  in  Salford  ;  and  diarrhoea  in 
3y.  The  78  deaths  from  diphtheria  included  53  in  London,  3 
[ton,  and  3  in  Salford.  Six  fatal  cases  of  small-pox  were  regis- 
in  Manchester,  4  in  Oldham,  2  in  Leicester,  1  in  Derby,  and  1  in 
x;  80  small-pox  patients  were  under  treatment  in  the  Metropolitan 
ns  Hospitals,  and  18  in  the  Highgate  Small-pox  Hospital,  on 
lay  last.  January  28tli.  The  number  of  scarlet  fever  patients  in 
ffropolitan  Asylums  Hospitals  and  in  the  London  Fever  Hospital 
s  same  date  was  2,688,  against  3,121,  2,973,  and  2,774  at  the  end  of 
•eceding  three  weeks ;  250  new  cases  were  admitted  during  the 
against  202,  234,  and  236  in  the  preceding  three  weeks.  The  563 
referred  to  diseases  of  the  respiratory  organs  in  London  were  44 
the  average,  and  were  equal  to  an  annual  rate  of  6.8  per  1,000. 


HEALTH  OF  SCOTCH  TOWNS. 

;  G  the  week  ending  Saturday,  January  28th,  898  births  and  660 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
mortality  in  these  towns,  which  had  been  28.5  and  27.7  per  1,000  in 
eceding  two  weeks,  further  declined  to  23.4  during  the  week  under 
but  exceeded  by  1.4per  1,000  the  mean  rate  during  the  same  period 
large  English  towns.  Among  these  Scotch  towns  the  lowest  death- 
•vere  18.9  in  Perth,  and  19.0  in  Edinburgh,  and  the  highest  rates 
Dundee  and  26.1  in  Glasgow.  The  660  deaths  in  these  towns 
3d  113  which  were  referred  to  the  principal  zymotic  diseases,  equal 
nnual  rate  of  4.0  per  1,000,  which  exceeded  by  2.0  the  mean  zymotic 
ate  during  the  same  period  in  the  large  English  towns.  The 
:t  zymotic  death-rates  were  recorded  in  Edinburgh,  Leith,  and 
e.  The  340  deaths  registered  in  Glasgow  included  33  from  measles, 
1  whooping-cough,  5  from  scarlet  fever,  and  5  from  diphtheria, 

1  fatal  cases  of  measles  were  recorded  in  Edinburgh,  and  15  in 
e.  The  death-rate  from  diseases  of  the  respiratory  organs  in 
owns  was  equal  to  6.0  per  1,000,  against  6.8  in  London. 


HEALTH  OF  IRISH  TOWNS. 

een  of  the  principal  town  districts  of  Ireland  the  deaths  registered 
the  week  ending  Saturday,  January  21st,  were  equal  to  an  annual 
28.4  per  1,000.  The  lowest  rates  were  recorded  in  Sligo  and 
d,  and  the  highest  rates  in  Kilkenny  and  Newry.  The  death- 
om  the  principal  zymotic  diseases  averaged  1.7  per  1,000.  The  203 
registered  in  Dublin  were  equal  to  an  annual  rate  of  30.3  per  1,000 
1 31.3  and  34.6  in  the  preceding  two  weeks),  the  rate  during  the 
1  eriod  being  25.4  in  London  and  28.1  in  Edinburgh.  The  203  deaths 
lin  included  16  which  were  referred  to  the  principal  zymotic  dis- 
;  squal  to  an  annual  rate  of  2.4  per  1,000),  of  which  10  resulted  from 
fever,  4  from  whooping-cough,  1  from,  ill- defined  fever,  and  l 
:  iarrheea. 


THE  REGISTRAR-GENERAL’S  QUARTERLY  RETURN. 
gistrar-General  has  just  issued  his  return  relating  to  the  births 
aths  registered  in  England  and  Wales  during  the  fourth  or  autumn 
'  of  last  year,  and  to  the  marriages  in  the  three  months  ending 
iber  last.  The  marriage-rate  was  equal  to  15.7  per  1,000,  and, 
1  ;h  slightly  below  the  rate  in  the  corresponding  period  of  either  of 

I  ceding  two  years,  exceeded  the  average  in  the  third  quarters  of 
years  1882-91. 

firths  registered  in  England  and  Wales  during  the  three  months 
December  last  were  216,780,  equal  to  an  annual  rate  of  29.3  per 
the  population,  estimated  by  the  Registrar-General  to  be  nearly 
-nine  and  a  half  millions  of  persons.  This  rate  was,  with  one 
on,  lower  than  in  the  corresponding  period  of  any  year  since  1838, 
s  1.9  per  1,000  below  the  mean  rate  in  the  fourth  quarters  of  the 
mg  ten  years.  The  birth-rates  in  the  several  counties  during  the 
•  under  notice  ranged  from  23.0  in  Sussex  23.6  in  Dorsetshire,  and 
!  Westmorland,  to  34.1  in  Monmouthshire,  34.6  in  Staffordshire,  and 
Jurham.  In  thirty-three  of  the  largest  English  towns  the  birth- 
t  quarter  averaged  31.0  per  1,000,  and  was  1.7  above  the  general 

I I  rate.  In  London  the  birth-rate  was  29.7  per  1,000,  while  it  ave- 
'1.9  in  the  thirty-two  provincial  towns,  among  which  it  ranged 
1 .3  in  Huddersfield.  24  5  in  Brighton,  and  25  0  in  Croydon,  to  35.2 
1  shead,  35.4  in  Sheffield,  and  38.5  in  Sunderland. 

■  irths  registered  in  England  and  Wales  during  the  quarter  under 
exceeded  the  deaths  by  87,896  ;  this  represents  the  natural  increase 
1  >opulation  during  that  period.  It  appears  from  returns  issued  by 
'ftrd  of  Trade  .  that  51,584  emigrants  embarked  during  last 
from  the  various  ports  of  the  United  Kingdom  at  which  emigra- 
cers  are  stationed  ;  of  these,  30,401  were  English,  4,524  Scotch,  and 
;sh.  The  proportion  of  British  emigrants  to  a  million  of  the 
ive  populations  of  the  three  divisions  of  the  United  Kingdom  were 
m  England,  1,113  from  Scotland,  and  1,238  from  Ireland.  Com- 
iththe  mean  proportions  in  the  corresponding  periods  of  recent 
he  proportion  of  emigrants  from  England  and  from  Ireland 
a  decrease,  while  that  From  Scotland  showed  an  increase. 


MANCHESTER  SMALL-POX  HOSPITAL. 

Sever&l  days  were  occupied  last  week,  before  Mr.  Justice  Chitty,  in  ar¬ 
guing  whether  the  Manchester  Corporation  was  to  be  permitted  to  erect 
a  small-pox  hospital  on  land  appertaining  to  a  cemetery  which  they  had 
acquired  outside  the  boundaries  of  their  own  local  authority.  The  ques¬ 
tion  was  raised  by  the  Withington  Local  Board,  in  whose  district  the 
cemetery  and  site  for  the  hospital  are  situate,  and  they  asked  for  an  in¬ 
junction  to  restrain  the  Manchester  Corporation  from  carrying  out  their 
intended  project,  on  the  ground  that  within  the  meaning  of  the  Public 
Health  Act,  a  small-pox  hospital  was  “  a  nuisance  and  an  offensive  and 
noxious  business,”  and  also  on  the  ground  that  the  Corporation  had  no 
right  to  erect  such  a  hospital  outside  their  own  district  without  submit¬ 
ting  plans,  and  obtaining  the  consent  in  writing— which  they  had  not 
done— of  the  local  board  within  whose  district  the  proposed  hospital  was 
to  be  erected.  Mr.  Justice  Chitty  decided  that  the  Withington  Local 
Board  had  not  made  out  a  case  which  justified  him  in  interfering,  on  the 
ground  of  the  hospital  being  a  nuisance  or  noxious  business,  reserving 
his  judgment  on  the  second  issue.  His  lordship  has  now  given  judgment 
on  this  second  issue  ;  after  reviewing  the  provisions  of  the  various  Acts 
of  Parliament  and  other  authorities  cited,  he  decided  that  the  Manchester 
Corporation  were  acting  within  their  rights,  and  therefore  finally  de¬ 
clined  to  grant  the  required  injunction.  Later  in  the  day  Mr.  Clare  ap¬ 
plied  for  leave  to  serve  notice  of  appeal  on  the  Manchester  Corporation, 
and  asked  their  lordships  to  fix  an  early  day  for  the  hearing,  as  it  was  an 
urgent  matter.  Their  lordships  directed  service  to  be  made  at  once,  and 
fixed  Monday  week  for  hearing  the  arguments. 


VACCINATION  AND  SMALL-POX  IN  GERMANY. 

An  important  contribution  to  the  literature  of  vaccination  in  its  relation 
to  small  pox  has,  says  the  Standard,  been  issued  by  the  Imperial  Health 
Office  in  Berlin.  This  treats  of  small-pox  mortality  throughout  the 
German  Empire  during  the  year  1890.  Inasmuch  as  the  whole  matter  is. 
by  the  appointment  of  a  Royal  Commission  which  is  still  sitting,  regarded 
by  many  in  this  country  as  an  open  question,  the  report  of  the  German 
official  authorities  comes  in  opportunely  to  tell  us  something  of  the  pre¬ 
valence  of  small-pox  in  a  a  country  where  both  primary  and  secondary 
vaccination  is  legally  and  strictly  enforced. 

We  find  that  in  1890  only  58  deaths  from  small-pox  occurred,  a  rate  of 
1.18  per  1,000,000  living,  or  one-third  the  average  annual  rate  of  the  five 
years  1886-90.  These  58  deaths  were  distributed  over  thirty-three  places— 
that  is,  each  place  had  less  than  two  deaths  on  an  average.  Moreover,  49 
of  them  took  place  close  to  the  frontiers  of  Austria,  Belgium,  Switzerland, 
and  Luxembourg,  countries  in  which  vaccination  is  less  strictly  enforced 
than  in  Germany.  Fifteen  of  the  deaths  were  under  2  years  of  age,  and 
they  were  all  unvaccinated ;  the  9  who  died  between  2  and  12  years  of  age 
were  either  unvaccinated  or  died  of  superadded  disease ;  whilst  as  to  the 
4  between  15  and  30  years,  one  was  unvaccinated  and  nothing  definite  was 
known  of  the  vaccination  of  the  others. 

From  the  statistics  of  death  from  small-pox  throughout  the  Empire  in 
1886-90,  it  is  concluded  that  the  chance  of  a  vaccinated  child  of  2  years 
dying  of  small  pox  is  extremely  slight,  only  2  deaths  per  1,000,000  living  at 
that  age  happening  every  year.  For  a  person  of  50  this  chance  is  smaller 
than  that  of  a  child  of  2,  but  higher  than  that  of  a  middle-aged  person. 
Again,  from  comparison  of  deaths  in  229  German  towns  and  selected 
towns  in  other  countries,  it  is  found  that,  though  there  were  fewer  deaths 
in  English  towns,  there  were  ten  times  more  in  Swiss,  13  in  Hungarian, 
42  in  Belgian,  56  in  French,  60  in  Austrian,  and  97  times  more  in  Italian 
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towns.  The  mortality-rates  per  100,000  were,  during  1890,  562  in  Madrid, 
335  in  Venice,  213  in  Verviers.  On  the  other  hand,  the  rate  in  Berlin  was 
0.2,  in  Breslau  0.3,  in  Dresden  0.4,  and  the  highest  of  all  (Bremen)  was 
only  2.4 ;  and  the  average  yearly  deaths  from  small-pox  per  1,000,000 
during  1886-89  were  ODly  3.5  in  Germany,  compared  with  963  in  Spain, 
536  in  Italy,  471  in  Austria,  and  231  in  Russia. 

Besides  the  above  statistics,  the  German  report  contains  minute  details 
of  140  cases  of  small  pox  that  were  officially  notified  from  different  parts 
during  1890,  mostly  from  Bavaria  and  Alsace-Lorraine.  From  particulars 
of  these  cases  it  is  seen  that  the  majority  of  them  were  introduced,  as 
into  Bavaria  from  Bohemia,  and  Alsace  from  France  ;  and  that  the  fatal 
and  severe  cases  were,  as  a  rule,  in  people  who  were  either  unvaccinated 
or  had  not  been  revaccinated,  whereas  the  course  of  the  disease  in  the 
few  revaccinated  who  were  attacked  was  always  mild,  terminating  in 
recovery. 

These  facts  may  be  commended  to  the  attention  of  our  own  Royal  Com¬ 
mission  and  to  those  of  our  statesmen  who  may  be  thinking  of  turning  a 
favourable  ear  to  the  opponents  of  compulsory  vaccination.  With  such 
evidence  before  them,  and  with  the  history  of  Dewsbury  early  this  year, 
and  of  the  present  ominous  occurrences  at  Leicester— where  already  some 
score  cases  of  small  pox  have  appeared,  and  where  the  administrative 
alternatives  to  vaccination  appear  to  be  breaking  down  under  the  pres¬ 
sure  of  the  epidemic— it  would  be  sheer  folly  to  abrogate  or  lessen  our 
chief  safeguard  against  this  terrible  disease. 


REPORT3  OF  HEALTH  OFFICERS. 

Staffordshire,  1891 :  Infantile  Mortality.— The  infantile  mortality 
was  again  excessive,  reaching  157  per  1,000  births  for  the  whole  county, 
whilst  eight  towns  had  rates  of  200  and  upwards,  headed  by  Heath  Town 
with  252  per  1,000  births.  Seventeen  towns,  with  nearly  a  quarter  of  a 
million  people,  still  lack  the  benefits  of  compulsory  notification,  and 
some  towns  having  hospital  accommodation  have  failed  to  make  use  of 
their  means  of  isolation  in  the  presence  of  infectious  disease. 

Derbyshire,  1891 :  Compulsory  Notification.- Dr.  Barwise  points  to 
the  fact  that  the  death-rate  of  districts  having  compulsory  notification  is 
lower  for  certain  diseases  than  in  the  rest  of  the  county,  the  respective 
rates  being  14.4  and  22.5  per  100,000  from  scarlet  fever,  17.8  and  21.9  from 
diphtheria,  and  9.8  and  13.0  from  typhoid  fever.  Only  one  district  in  the 
county  (Buxton)  is  “  thoroughly  equipped  for  p~eventing  the  spread  of 
infectious  disease.”  We  think  it  a  great  pity  that  Dr.  Barwise  has  not 
summarised  the  facts  as  to  the  sanitary  condition  of  the  county.  To 
form  a  judgment  as  to  the  progress  made  in  the  county  in  such  matters 
as  water  supply,  sewerage,  and  the  like  one  has  now  to  peruse  the  indi¬ 
vidual  summaries  of  nearly  fifty  districts. 

Lancashire,  1891 :  Rivers  Pollution  Committee.— The  important 
matter  of  the  prevention  of  river  pollution  has  during  the  past  year 
made  great  advances,  joint  committees  having  been  formed,  under  order 
from  the  Local  Government  Board,  to  deal  with  the  Mersey,  Irwell,  and 
Ribble.  These  committees  have  large  powers,  and  it  is  believed  that  they 
will  exert  an  influence  more  powerful  than  any  that  has  been  exercised 
since  the  passing  of  the  Act  of  1876.  Dr.  Sergeant  seems  sanguine  of  suc¬ 
cess  attending  this  joint  action. 


INDIA  AND  THE  COLONIES. 


INDIA. 

The  Snake  Laboratory  at  Calcutta.— It  is  expected  that  the  snake 
laboratory  which  is  now  in  course  of  construction,  under  the  auspices  of 
the  Committee  of  the  Calcutta  Zoological  Gardens,  will  soon  be  in 
working  order.  An  enlightened  Bengali,  Babu  Govind  Chandra  Laha, 
has  contributed  15,000  rupees  towards  the  expenses.  Two  principal  lines 
of  research  will  be  pursued  in  the  laboratory.  Alleged  cures  for  snake 
bites  will  be  tested  under  strictly  scientific  conditions,  and  the  pro¬ 
perties  of  the  snake  venom  will  be  thoroughly  investigated.  The 
laboratory  will  be  the  only  institution  of  its  kind  in  the  world. 


SIERRA  LEONE. 

It  is  proposed  to  appoint  a  resident  medical  officer  at  Kissy,  Sierra 
Leone.  The  duties  have  up  to  the  present  time  been  carried  out  by  the 
colonial  surgeon,  in  conjunction  with  his  other  duties. 


THE  GOLD  COAST. 

The  question  of  medical  attendance  in  the  Gold  Coast  Colony  requires 
attention,  according  to  the  Gold  Coast  Chronicle.  In  mapy  of  the  towns 
which  line  the  sea  coast,  as  well  as  in  others  situated  inland,  but  which 
are  equally  entitled  to  the  benefits  of  the  Government,  there  are  no  hos¬ 
pitals  or  dispensaries.  “We  have  known,”  says  the  paper  in  question, 
“  of  cases  in  which  losses  of  life  have  resulted  in  consequence  of  the  long 
distance  to  be  travelled  to  get  medical  aid,  from  certain  centres,  as  a 
rule,  several  miles  apart  from  each  other.  These  are  Axim.  Elmina 
(about  eighty  miles  or  more  from  Axim),  Cape  Coast  Castle,  Saltpond, 
WinDeba,  Accra,  Adda,  and  Kwilta.  But  each  of  these  hospitals,  properly 
so  called,  cannot  be  said  to  exist  at  Saltpond  and  Winneba,  medical  atten¬ 
dance  beiDg  given  in  comparatively  small  private  houses  hired  for  the 
purpose.  Now.  for  a  population  of  a  million  and  a-half  a  better  medical 
provision  than  that  is  required.  What  we  have  is  meagre  in  the  extreme, 
and  its  insignificance  becomes  more  palpable  when  we  remember  that  the 
hospitals  are  not  so  commodious  as  to  allow  a  great  number  of  patients  to 
be  present  in  them  at  one  and  the  same  time.  We  think  no  one  of  them 
could  contain  forty  patients.” 

Dr.  J.  Desmond  McCarthy,  C.M.G.,  Chief  Medical  Officer  of  the  Gold 
Coast,  has  come  to  England  on  six  months’  leave  of  absence.  His  health 
is  far  from  good,  and  it  is  expected  that  he  will  retire  on  pension  at  the 
expiration  of  his  leave. 

Dr.  P.  Gardner  arrived  in  the  Gold  Coast  Colony  last  month,  and 
assumed  duty  as  an  Assistant  Colonial  Surgeon.  Dr.  Gardner  held  for 
some  time  Government  appointments  in  the  Leeward  Islands. 


MEDICAL  NEWS. 


Baron  Hirsch  has  sent  a  donation  of  £300  to  the  Lori 
and  Brighton  Female  Convalescent  Home,  Marine  Pan 
Brighton. 

Berlin  Medical  Society.— The  Berlin  Medical  Society  i 
again  elected  Professor  Virchow  President.  The  Vice-Pij 
dents  are  Professors  Siegmund,  Henoch,  and  von  Bergmai. 


Dr.  Karl  Than,  Professor  of  Chemistry  in  the  Mecji 
Faculty  of  the  University  of  Buda-Pesth,  has  been  creat 
member  of  the  Hungarian  House  of  Magnates. 


This  year,  between  June  10th  and  18th,  the  Universit; 
Montpellier  will  celebrate  the  third  centenary  of  the  fou 
tion  of  its  botanical  garden.  It  is  intended  to  invi 
general  congress  of  the  botanists  of  all  nations  to  do  horj 
to  the  occasion. 

Bequests. — The  late  Mr.  Peter  Allen,  of  Overbrook,  Keiil 
Manchester,  has  by  his  will  bequeathed  £100  each  to  i 
Ardwick  and  Ancoats  Dispensary  and  the  Clinical  Hos 
for  Women  and  Children,  and  £200  to  the  Northern  Hos 
for  Incurables,  Manchester. 


According  to  the  New  York  Medical  Record ,  Dr.  Domiio 
Freire,  of  Rio  de  Janeiro,  has  presented  a  report  to  E 
Brazilian  Ministry  of  the  Interior  concerning  the  value 
Koch’s  remedy  for  tuberculosis.  He  sums  up  adversely  tq 
claims  put  forward  on  behalf  of  tuberculin. 

Mr.  H.  Terry,  having  acted  as  Honorary  Local  Secretait 
the  British  Medical  Benevolent  Fund  for  Northampton  c 
upwards  of  forty  years,  has  been  made  a  Vice-President  ofi 
Fund;  and  Mr.  R.  A.  Milligan,  of  Northampton,  succeeds  i 
Terry  as  Hon.  Local  Secretary. 

Presentation. — Dr.  G.  Evans,  of  Blaengarw,  medical  oft 
for  the  Garw  Pit,  Ocean  Colliery,  has  been  presented 
representatives  of  the  officials  and  workmen  of  the  Oh 
Colliery  and  the  tradespeople  and  friends  of  the  Garw  Vi 
with  a  case  of  surgical  instruments  and  a  purse  of  gold 
token  of  esteem  and  appreciation  of  past  services. 


New  York  Post-graduate  School. — The  new  buildinc 
the  New  York  Post-graduate  Medical  School  and  Hospiti 
constructed  of  Indiana  limestone  and  white  brick.  Ii 
to  be  five  storeys  high,  and  will  contain  two  clinical  leep 
rooms,  with  anterooms  for  patients,  etc.,  an  operating  ther 
and  numerous  small  rooms  for  special  study.  The  buiF 
will  accommodate  1,000  students  and  180  patients. 


Church  and  Hospital  in  Mashonaland. — The  Guar 
states  that  the  illness  of  the  Bishop  of  Mashonaland 
Knight-Bruce)  has  been  a  serious  one,  but  he  hopes  tit 
sufficiently  recovered  to  sail  for  Africa  on  February  li 
The  Revs.  C.  Jickling  and  F.  W.  Ritchie  leave  for  Mashf 
land  by  the  previous  steamer,  while  the  bishop  takes  it 
him  two  ladies  as  trained  nurses  who  have  been  working  it 
the  All  Saints’  Sisterhood,  for  the  hospital  at  Umtal,  i 
Dr.  Hallen  has  joined  the  stall  of  the  diocese  for  mission 
work. 


German  Surgical  Congress.— The  German  Surgical  Soct 
will  hold  its  22nd  annual  congress  in  Berlin  from  April  t 
to  the  15th,  under  the  presidency  of  Professor  Konig.  0r< 
the  most  important  communications  will  be  the  report  i 
bodying  the  results  of  the  collective  investigation  as  to  b 
effects  of  chloroform  anaesthesia,  which  will  be  presented) 
Professor  Gurlt,  to  whom  all  communications  relating  to) 
Congress  should  be  addressed  at  his  residence,  Keithstif 
No.  6,  Berlin,  W. 


Another  Victim  of  Chlorodyne.— Again  we  have  torei 
a  fatal  case  of  poisoning  by  chlorodyne,  which  was  the  ' 
ject  of  an  inquest  held  by  Mr.  Drew  at  Hammersmith  g 
week.  Asa  proof  of  the  temerity  with  which  people! 
dose  themselves  with  narcotics,  we  may  refer  to  the  s> 
ment  made  by  a  relative  of  the  deceased  that  he  had  bee] 
the  habit  of  taking  chlorodyne  in  large  quantities,  and  w 
sometimes  lie  senseless  for  hours  after  having  taken  a  t;J 
spoonful.  For  such  people  the  “poison”  label  is  not  a  d 
cient  deterrent,  and  nothing  short  of  keeping  narcotics'1 
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eir  reach  would  be  of  any  avail  in  preventing  mischief, 
stereotyped  verdict  of  “death  from  misadventure  ”  re- 
d  by  the  jury  in  this  as  in  so  many  other  analogous 
,  falls  far  short  of  touching  the  vast  evil  of  which  they 
mtinually  affording  evidence.  Such  cases  are  no  doubt 
ently  neither  suicidal  nor  the  result  of  accident,  but 
g  to  another  category,  in  which  ignorance,  hardihood, 
he  enslaving  influence  of  habitual  indulgence  in  opiates 
.he  dominating  factors,  which  are  proof  against  any 
int  of  rational  warning. 

emo' an  Jottings.— The  San  Francisco  County  Medical 
ty  has  adopted  the  following  resolution:  “That  any 
oer  of  this  Society  whose  name  shall  appear  in  the 
press  describing  his  professional  powers  in  an  unpro- 
>nal  manner,  and  who  cannot  give  a  satisfactory  expla- 
n  of  the  same,  shall  at  the  next  meeting  be  expelled 
the  Society.”  By  way  of  showing  that  the  resolution  is 
>  be  interpreted  in  a  Pickwickian  sense,  the  Society  has 
■d  itself  of  four  members  who  were  considered  to  have 
ied  in  the  way  indicated.— The  Board  of  Regents  of  the 
Itork  -tate  University  have  recently  granted,  under 
n  specified  conditions,  a  charter  providing  for  the 
isation  of  a  Missionary  Medical  College  in  the  city  of 
fork.  The  institution  is  to  be  under  the  auspices  of 
nternational  Medical  Missionary  Society.  The  charter 
ies  that  the  course  of  study  is  to  cover  four  years  of 
nonths  each,  and  the  graduates  of  the  school  must  pass 
me  examinations  under  the  State  board  as  the  gradu- 
f  the  other  regular  schools.— One  of  the  newest  things 
Tofessional  advertising  seems  to  be  the  invention  of  a 
ville  practitioner,  wh  >  sent  a  communication  to  a 
al  journal  type- written  on  a  postcard.  As  the  com- 
•ation  in  question  was  a  list  of  cases  in  which  the 
or  had  been  fortunate  enough  to  save  life  by  intuba- 
t  is  evident  that — from  the  advertising  point  of  view, 
st— the  paper  was  a  magnificent  example  of  multum  in 
It  is  to  be  hoped  that  statistical  operators  elsewhere 
ot  follow  suit.  The  Philadelphia  Medical  and  Surgical 
er  states  that  a  large  percentage  of  the  candidates  for 
non  to  the  military  schools  of  the  United  States  are 
d  for  “tobacco  heart.”— The  Massachusetts  Supreme 
has  decided  that  the  final  judgment  as  to  whether  a 
is  too  feeble-minded  to  be  allowed  to  attend  a  public 
rests  with  the  School  Committee  of  the  city  or  town, 
ledical  practitioner  of  Hartford,  Conn.,  having  con- 
l  to  give  his  professional  services  to  the  sick  members 
dety  for  an  annual  payment  of  37J  cents  per  head,  the 
rd  Medical  Society  has  resolved  to  prohibit  the  con- 
ystem  of  furnishing  medical  services  to  societies  of 
id  at  less  than  the  usual  fees.  But  what  will  the  con- 
ce8  be  if  a  needy  practitioner  chooses  to  defy  the 
ng  of  the  Society  ?  The  situation  would  be  something 
it  when  the  Speaker  of  the  House  of  Commons,  was 
vhat  would  follow  his  naming  of  a  refractory  member, 
lid  only  answer :  “  The  Lord  only  knows  !  ”  Resolutions 
by  a  county  medical  society— as  the  Medical  Record 
speaking  of  another  matter— “will  have  about  as  much 
pon  the  average  Congressman  as  one  rhubarb  pill  on 
lonstipated  elephant.”  Still,  in  the  case  of  resolu- 
i  well  as  of  pills,  there  may  be  virtue  in  numbers,  and 
lective  force  of  the  opinion  of  a  united  profession 
io  doubt  be  able  effectually  to  suppress  cheap  doctoring 
contract  system,  as  well  as  many  other  evils  which  at 
weigh  heavily  on  the  medical  profession  in  nearly  all 


BOSCOMBE  HOSPITAL,  Bournemouth.— House-Surgeon.  Salary,  £60  per 
annum,  with  board  and  residence,  unmarried.  Applications  to  Hono¬ 
rary  Secretary  by  February  llth. 

CHELTENHAM  GENERAL  HOSPITAL. — Junior  House  Surgeon,  un¬ 
married,  doubly  qualified.  Salary,  £io  per  annum,  board  and  apart- 
ments.  Applications  to  Lieutenant-Colonel  Croker-King,  Honorary 
Secretary,  by  February  4th.  ' 

CHICHESTER  INFIRMARY,  Chichester. — House-Surgeon.  Salary,  £so 
per  annum,  with  board,  lodging,  and  washing.  Applications  to  E.  E. 
Street,  Secretary,  by  March  1st. 


uuNUtfc.  ROYAL  INFIRMARY. — Medical  Superintendent.  Applications 
t0  the  Secretary,  D.  Gordon  Stewart,  Solicitor,  Dundee,  by  Febru¬ 
ary  8th.  ’ 

EPSOM  UNION.— District  Medical  Officer  and  Public  Vaccinator.  'Salary, 
£70  per  annum  exclusive  of  usual  fees.  Applications  to  William 
Oliver  Reader,  Clerk  to  the  Guardians,  by  February  6th. 

GL  \  S  HOS  PITAL.  &  E.  Assistant  Dental  Surgeon";  must  possess 
L.D. b.  Eng.  qualification.  Applications  to  the  Dean  by  February  4th 
LIVERPOOL  INFIRMARY  FOR  CHILDREN.-Assistant  House-Surgeon. 
Appointment  for  six  months.  Board  and  lodging  provided  Applica¬ 
tions  to  C.  W.  Carver,  Honorary  Secretary,  by  February  6th. 
NATIONAL  HOSPITAL  FOR  DISEASES  OF  THE  HEART,  etc.,  32,  Soho 
Square,  W.— Physician  to  Out-patients  ;  must  be  a  Fellow  or  Member 
of  the  College  of  Physicians  of  London  and  a  graduate  in  Medicine  of 
a  University.  Applications  to  the  Secretary,  by  February  9th. 

PARISH  OF  GLENELG.— Medical  Officer  for  the  Northern  Division 
Salary.  £95  per  annum,  with  free  house  and  garden.  Applications  to 
D.  M.  Lure,  Inspector  of  the  Poor,  Glenelg,  by  February  2lst. 
ROCHDALE  UNION.— District  Medical  Officer.  Salary,  £40  per  annum, 
exclusive  of  extra  medical  fees.  Applications  to  Mr.  R.  A.  Leach 
Union  Clerk,  Union  Offices,  Townhead,  Rochdale,  by  February  6th.  ' 
ST.  MARK’S  HOSPITAL  FOR  FISTULA  AND  OTHER  DISEASES  OF 
THE  RECTUM,  City  Road,  E.C. — Anaesthetist.  Honorarium,  £50  per 
annum.  Applications  to  the  Secretary,  by  February  25th. 
STOCKPORT  INFIRMARY. — Junior  Assistant  House-Surgeon.  Appoint¬ 
ment  for  six  months  with  board  and  residence  and  honorarium  of  £10 
at  end  of  six  months’  satisfactory  service.  Applications  to  the  Secre¬ 
tary  by  February  6th. 


UNIVERSITY  COLLEGE  OF  SOUTH  WALES  AND  MONMOUTHSHIRE, 
Cardiff. — A  Professor  of  Anatomy,  and  a  Professor  of  Physiology. 
Stipend  in  each  case,  £350  per  annum.  Applications  to  Ivor  James, 
Registrar,  by  February  10th. 

UNIVERSITY  OF  EDINBURGH.— Additional  Examiner  in  Chemistry. 
Salary,  £75  per  annum,  and  £10  allowed  for  travelling  and  other  ex¬ 
penses  if  not  resident  in  Edinburgh  or  neighbourhood.  Applications 
to  M.  C.  Taylor,  Secretary,  by  February  6th. 


UNI VE  RSITY  OF  E  DINBURGH. — Additional  Examiner  in  Public  Health. 
Salary,  £40  per  annum,  and  £10  allowed  for  travelling  and  other  ex¬ 
penses  if  not  resident  in  Edinburgh  or  neighbourhood.  Applications 
to  M.  C.  Taylor,  Secretary,  by  February  6th. 

UNIVERSITY  OF  EDINBURGH.  —  Additional  Examiner  in  Botany. 
Salary,  £75  per  annum,  and  £10  allowed  for  travelling  and  other  ex¬ 
penses  if  not  resident  in  Edinburgh  or  neighbourhood.  Applications 
to  M.  C.  Taylor,  Secretary,  by  February  6th. 


WEST  END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS  SYSTEM, 
PARALYSIS,  AND  EPILEPSY,  73,  Welbeck  Street,  W.— Anaesthetist. 
Applications  to  A.  Bedborough,  Secretary,  by  February  7th. 


MEDICAL  APPOINTMENTS. 

Aickin,  Wm.,  M.D.Q  U.I.,  appointed  .Medical  Officer  for  the  South  Divi¬ 
sion  of  the  Belfast  Constabulary. 

Anderson,  John,  M.D.,  Ch.M.Aberd.,  appointed  Public  Vaccinator  at 
Branxholme,  and  Health  Officer  for  Portland  Shire,  E.  R.,  Victoria, 
Australia. 

Archer,  A.  M.,  M.D..  B.Ch.Dub.,  reappointed  Medical  Officer  for  the 
North  West  Sanitary  District  of  the  Chester  Union. 

Bentham,  Andrew  O.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  for  the  Abram  District  of  the  Wigan  Union. 

Blackman,  J.  G.,  M.D.Brux.,  M.R.C.S.,  reappointed  Medical  Officer  of 
Health  for  the  Portsea  Island  Rural  Sanitary  District. 

Body,  Henry  Martin,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of  Health 
for  the  South  Molton  Rural  Sanitary  Authority. 

Bratton.  Thomas,  L.R.C.P.,  L.R.O.S.Edin.,  appointed  Medical  Officer  for 
the  Hindley  District  of  the  Wigan  Union. 

Carnall,  E.,  M.R.C.S.,  L.R.C.P.,  appointed  Visiting  Medical  Officer  to  the 
Westminster  Dispensary,  Gerrard  Street,  W. 


MEDICAL  VACANCIES. 

"jllowing  vacancies  are  announced  : 

UNION— Distric.t  Medical  Officer  and  Public  Vaccinatoi 
7,  £.  JO  per  annum,  with  usual  medical  and  vaccination  fee1 
iary°°h  t0  E'  A‘  Wilson’  Clerk>  12>  Bridge  Street,  Salisbury,  b 

CRY  UNION.— Medical  Officer  for  the  Workhouse.  Salary,  £2 
Applications  to  R.  A.  Wilson,  Clerk,  12,  Bridge  Street 

>ury,  by  February  6th. 

H  OF  ROYAL  LEAMINGTON  SPA.-Medical  Officer  for  Polio 
■  Average  emoluments  £35  per  annum.  Applications,  market 
.nations  for  the  Police  Surgeon,”  to  Mr.  H.  Consett  Passman 
Town  Hall,  Leamington,  by  February  13th. 


Clarke,  Ernest,  M.D.Lond.,  B.S.,  appointed  Ophthalmic  Surgeon  to  the 
National  Hospital  for  Diseases  of  the  Heart,  etc.,  32,  Soho  Square,  W. 

Corbet,  Rea,  M.R.C.S.Eng.,  appointed  Medical  Officer  of  Health  to  the 
Rural  Sanitary  Authority  of  the  Orsett  Union. 

Davies,  Hy.  Havelock,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  for  the 
Brompton  District  of  the  Scarborough  Union. 

Ellis,  Sidney,  M.R.C.S  Eng.,  L.S.A.,  appointed  Medical  Officer  for  the 
Third  and  Sixth  Districts  of  the  Alderbury  Union,  vice  Dr.  Gordon, 
deceased. 

Fausset,  Andrew,  B.A.,  M.B.,  B.Ch.Dub.,  appointed  Anaesthetist  to  the 
National  Hospital  for  Diseases  of  the  Heart,  etc.,  32,  Soho  Square,  W. 

Fox,  Edward  J.,  M.B.,  C.M.Edin.,  appointed  Junior  House-Surgeon  at 
Stanley  Hospital,  Liverpool,  vice  Jno.  Guest  Gornall,  M.A.,  M.B., 
M.R.C.S.,  L.R.C.P.,  resigned. 

Garth,  H.  C.,  M.B.,  C.M..,  reappointed  Senior  Resident  Medical  Officer 
to  the  Miller  Hospital  and  Royal  Kent  Dispensary. 
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Gotla,  F.  S.,  L.R.C.P.,  L.R.C.S.,  appointed  pro  tem.  Medical  Officer  for  the 
Parish  of  Brakadale,  Skye.  . 

Hayes  Thomas  E.  D..  M.D.Durli.,  L.R.C.P.I.,  M.R.C.S.Eng. .appointed 
Medical  Officer  for  the  Second  and  Fourth  Districts  of  the  Keigate 
Onion.  „ 

Henry  Louis,  M.D.Melb..  I.R.C.P.Lond.,  appointed  Honorary  Physi¬ 
cian  to  the  Melbourne  Dental  Hospital. 

Henry  Robert  W.  W.,  M.B.,  B.Cli.T.C.D.,  appointed  Junior  House- 
Surgeon  to  the  Birmingham  and  Midland  Eye  Hospnal. 

Hooley,  Arthur,  L.R.C.P.Edin.,  M.R.O.S.Eng.,  appointed  Medical  Officer 
for  the  Cobham  District  of  the  Epsom  Union,  vice  Rowland  Smith, 
M.R.C.S.Eng.,  deceased.  . 

Hope,  Mr.  George,  appointed  Medical  Officer  for  Hutton  Bushell  District 
of  the  Scarborough  Union. 

Joshua,  Francis  Wm„  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer 
to  the  Great  Malvern  Samaritan  Charity. 

Kennedy,  Denis,  L.R.C.P..  L.RC.S.I.,  appointed  Medical  Officer  for 
the  Stepney  Union,  vice  J.  C.  H.  Dickinson,  M.B. 

Kiddle,  F.,  M.B.,  B.Ch.,  B.A.O.Univ.Dub.,  appointed  House-Surgeon  to 
the  Sir  Patrick  Dun’s  Hospital,  Dublin. 

Killen,  Wm.  Marcus,  B.A.,  M.D.,  M.Ch.,  appointed  Medical  Officer  for 
the  North-West  Division  of  the  Belfast  Constabulary. 

Latter,  Cecil,  M.B.,  B.C.CaDtab.,  appointed  Assistant  Medical  Officer  to 
the  Western  Fever  Hospital. 

MacDonald,  Greville,  M.D.Lond.,  appointed  Assistant  Physician  foi  Dis¬ 
eases  of  the  Throat,  King’s  College  Hospital. 

McDonnell,  Daniel,  M.A.,  B.A.,  M.B..  M.Ch.,  appointed  Medical  Officer 
for  the  North  Division  of  the  Belfast  Constabulary. 

Mackay  Wm.,  M.B.,  Ch.M.EdiD.,  appointed  Health  Officer  for  Portland 
Shire,  W.  R.,  Victoria,  South  Australia. 

McQuitty,  Wm.  Baird,  M.D.R.U.I.,  appointed  Medical  Officer  for  the 
East  Division  of  the  Belfast  Constabulary. 

MARTIN,  Charles  Lister,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Offi¬ 
cer  for  the  Third  District  of  the  Chelmsford  Union. 

Oakman,  Joseph  John,  M.R.C.S  Eng  ,L.S  A  appointed^  Medical  Offloer 
and  Public  Vaccinator  for  the  No.  3  District  of  the  Parish  of  Bat 
tersea 

O’Connell,  Peter,  M.D.R.U.I.,  M.Ch.,  appointed  Medical  Officer  for  the 
West  Division  of  the  Belfast  Constabulary. 

Pitcairn,  George  Kincaid,  M.B.,  C.M.Edin.,  reappointed  Medical  Officer 
of  Health  for  Littleborough. 

Potts,  Walter  A.  B.,  M.R.C.S.,  appointed  Health  Officer  for  Harrow, 
Victoria,  Australia. 

Power.  John  Byrne,  M.R.C.P.I.,  reappointed  Medical  Officer  of  Health 
for  Kingstown.  ,  , 

Rock,  Cecil,  M.R.C.S.,  L.R.C.P.,  appointed  Junior  Resident  Medical 
Officer  to  the  Miller  Hospital  and  Royal  Kent  Dispensary,  vice  Fiank 
Stanley  Noble,  M.R.C.S.,  L.R.C.P.Lond.,  resigned. 

Struthers,  James,  M.D.,  Ch.M.Aberd.,  appointed  Government  Medica 
Officer  and  Vaccinator  for  the  District  of  Rylstone,  New  South  Wales. 

Sutton,  Charles  S.,  M.B.,  Ch.B.Melb.,  appointed  Public  Vaccinator  at 
Terang,  Victoria,  Australia. 

Whiting,  J.  Whiting,  M.D.Edin.,  appointed  Junior  H^se-Physmian l  to 
the  National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
Bloomsbury,  vice  Guy  M.  Wood,  M.B.,  promoted. 

WOOD,  Guy  M.,  M.B.Durh.,  M.R.C.S.,  L.R.C.P.,  appointed  Senior  House- 
Physician  to  the  National  Hospital  for  the  Paralysed  and  Epileptic, 
Queen  Square,  Bloomsbury,  vice  H.  M.  Bowman,  M.D.,  resigned. 


DIARY  FOR  NEXT  WEEK. 


WEDNESDAY. 

London  Post-Graduate  Course,  Hospital  for  Consumption,  Bro, 
2  F.M.—  Dr.  Hector  Mackenzie:  Physical  Diagncj 
Phthisis.  Royal  London  Ophthalmic  Hospital,  J 
fields,  8  p.m.— Mr.  A.  Stanford  Morton  :  Optic  Neuri . 

Royal  College  of  Surgeons  of  England,  5  p.m.— Professor , 
Plowright:  The  Action  of  FuDgi  on  the  Human, , 
Lecture  If. 

Hunterian  Society. -8  p.m.,  Annual  meeting.  8.30  p.m.,  Hunteri 
tion  by  Mr.  J.  S.  E.  Cotman,  On  Physical  Education. 

Examination  Hall,  Victoria  Embankment,  0.15  P  M.— M.  Haffkinc 
tective  Inoculation  against  Cholera. 


MONDAY. 

London  Post-Graduate  Course,  Royal  London  Ophthalmic  hospital, 
Moorfields,  1  p.m— Mr.  W.  Lang  :  Diseases  of  G°uiunctiva. 
Parkes  Museum,  74a,  Margaret  Street.  W.  aOO  P. M.  Dr. 
L.  C.  Parkes:  Sanitary  Appliances.  101,  Gi eat  Russell 
Street,  W.C.,  8  p.m.— Dr.  Galloway :  Lesions  of  the  L.ver 
and  Spleen. 

Odontological  Society  of  Great  Britain,  8  p.m.— Dr.  J.  Maugnan . 

Remote  Pain  in  Dental  Disease.  Casual  communications 
by  Mr.  J.  Mansbridge  and  Mr.  W.  E.  Harding.  The  Presi 
dent  will  deliver  his  inaugural  address. 

Medical  Society  of  London,  8.30  p.m.— Dr.  J.  r  ottso- 

Syphilitic  Affections  of  the  Nervous  System  (third  Lettso 

mian  Lecture). 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND,  5  P  M.r"PWf1^®°r  ^ndv 
Plowright:  The  Action  of  Fungi  on  the  Human  Body. 

Lecture  I. 

TUESDAY, 

London  Post-Graduate  Course,  Bethlem  Royal  hospital  2  p.m.— Dr. 

Percy  Smith:  Delusional  Insanity.  Hospital  for  Diseases 
of  the  Skin,  Blackfriars,  4  p.M.-Mr.  Jonathan  Hutehin- 
son:  On  Various  Cases.  101,  Great  Russell  Street,  •  •* 
8  p.m. — Dr.  Potter:  Methods  of  Investigation  in  Diseases 
of  Women. 

Pathological  Society  of  London,  8.30  p.m.— Mr.  J. ,H“^°son ’ 

(1)  Melanotic  Carcinoma  of  the  Skin  ,  (2)  J  9rei8h  hoay  in 
Hernial  Sac.  Dr.  Voelcker  :  (1)  Intra-auncular  Cardiac 
Polypus :  (2)  Heart  with  Congenital  Malformations.  Di. 
H  D.  Rolleston  :  Sarcomatous  Growth  in  the  Oisoptiagus 

associated  in  the  Growths  in  Bo°^nt?.r'^°(^.cinoma  of 
(l)  New  Growth  in  Descending  Colon.  (2)  Carcinoma  ot 
Lung  in  a  Cow.  Card  Specimen  :  Dr.  N.  Moore  .  Rupture 
of  Heart. 


THURSDAY. 

London  Post-Graduate  Course,  National  Hospital  for  the  Pa ; 

and  Epileptic,  Queen  Square,  2  P.Ji.-Dr.  Ormerodi 
trical  Testing  of  Muscles.  Hospital  for  Sick  Cl  J 
Great  Ormond  Street,  4  p.M.-Dr.  Hadden:  Selecte* 
from  the  Out-patient  Department.  Central  Londi 
Asylum,  Great  Cleveland  Street,  5.30  p.M.-Sir  Georg  j 
son,  F.R  S.  :  Influence  of  the  Arterioles  in  Heal 
Disease.  London  Throat  Hospital,  Great  Portland.! 
8  p.m.— Dr.  Whistler  :  Syphilis  of  the  Throat  and  ho 

Neurological  Society  of  London,  20.  Hanover  s9^are,  8  30  p  - 
Sherrington  :  The  Skin  Fields  of  some  Sensoryc 
Nerve  Roots.  J 

North  London  Medical  and  Chirurgical  Society,  Great  Nd 
Central  Hospital,  8.30  p.m.— Mr.  W.  H.  Day .  (1)  AJi 
Retention  oi  Urine  in  a  Young  Girl  from  Distend 
turn  ■  (2)  A  Case  of  Induction  of  Premature  Labour 
diac  Asthma.  Dr.  C.  F.  Bailey :  A  Case  of  Acute  Pemi 
Mr.  L.  G.  Guthrie.  A  Case  of  Multiple  New  Growth 
the  Peritoneum.  Mr.  W.  R.  Stewart:  A  Case  of  Sn 
tion  in  the  Ethmoidal  Cells  Dr.  H.  W.  Syers  :  A  s 
Aneurysm  of  the  Arch  of  the  Aorta  in  a  Female.  .. 
W.  Allin gh am  :  A  Case  of  Intestinal  Obstruction,  lk 
tion,  Csecum  opened.  Mr.  P.  T.  B.  Beale  :  (1)  A  : 
Persistent  Branchial  Cleft ;  (2)  A  Case  of  Polydactn 

British  Gynaecological  Society,  8  P-M--Spectaenswillbe  shr 
Dr.  Granville  Bantock  and  Mr.  R.  H.  Hodgson.  Tn 
dent  (Mr.  Bowreman  Jessett)  will  deliver  the  i 
address. 

Central  London  Throat,  Nose,  and  Ear  Hospital,  Gray’sInS 
W.C. ,5p.m. — Dr.  Dundas  Grant:  Chronic  Suppura* 
flammation  of  the  Middle  Ear. 


FRIDAY. 

London  Post-Graduate  Course,  Bacteriological  Laboratory,. 

College,  11  a.m.  to  1  p.m.— Professor  Crookshank  . 
Tuberculosis ;  Practical  Work,  Examination  oi  >i 
Hospital  for  Consumption,  Brompton,  4  p.M.-Dr,  i 
Mackenzie  :  Physical  Diagnosis  of  Phthisis. 

Clinical  Society  of  London,  8.30  p.m.  Mr.  A-E-  B^ker;  Sue 
Uterine  Hsematocele  in  a  Girl,  aged  11,  simuiatm! 
Appendicitis:  Laparotomy:  Recovery.  Mr.  F.  in 
Case  of  Lipoma  of  the  Broad  Ligament.  Dr.  C.  D 
and  Dr.  Goodhart :  A  Case  of  Diaphragmatic  Hi 
which  Death  was  caused  by  Vomiting.  Dr.  Oolcon 
Two  Cases  of  Generalised  Vaccinia. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND,  5  ,[ 

Plowright  :  The  Action  of  Fungi  on  the  Huma.t 
Lecture  III. 


SATURDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital  1 lA . 

Theo.  Hyslop  :  Puerperal  and  Lactational  Insanity 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  lor  inserting  announcements  of  Births,  ilarriages, md  If 
Ss.  6d.,  which  sum  should  be  forwarded  m  post-office  orders  or  s  a  f 
the  notice  not  later  than  Wednesday  morning,  m  order  to  ensure  ins 
the  current  issue. 

BIRTHS. 

Phillips— On  January  30th,  at  20,  Much  Park  Street,  Coventry,  i 
of  Edward  Phillips,  M.B.,  of  a  son. 

Price.— On  January  26th,  at  286,  High  Street,  Bangor,  North  1 
wife  of  Emyr  Owen  Price,  M.D.,  of  a  daughter. 

Sheperd. — On  January  28th,  at  Cowbridge,  Glamorgan  Wales,  tin 
Albert  Wilberforce  Sbeperd,  L.R.C.S.I.,  L.& L.M.R.C.r.i., 
Dub.,  etc.,  of  a  son. 

Spurrell.— On  January  19th,  at  Church  Crookham,  Hants,  the 
Wm.  D.  Spurrell,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  of  a  son. 


MARRIAGE.  ' 

Cadel— Anderson.— On  January  24th,  at  St.  Peter’s  Church,  ^ 
by  the  Rev.  Canon  Eyre,  M.  A.,  Nevil  Pottow  Cadel.  L.R.  ] 
Gertrude  Louisa,  widow  of  the  late  G.  C.  Anderson,  Esq  ,  , 

daughter  of  the  late  Francis  Wellesley  Marsh  Biddulph,  Es 
robbin,  King’s  Co.,  Ireland. 


DEATHS. 

Challacombe.— At  his  residence,  56,  Kingsdown  Parade,  Biistol1 
uary  26th,  John  Pince  Challacombe,  M.D. 

Daniel.— On  January  25th,  at  Wareham,  Dorsetshire,  Woodru 
M.R.C.S.Eng.  . 

Noble.— On  January  28th,  at  the  Royal  Infirmary, 

Ward).  Nelson  George  Noble,  aged  28,  second  son  of  Freaer 
Chipping  Ongar,  Essex. 


EB. 


LETTERS  NOTES,  Etc. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

MUNTCATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH 
,E  OFFICE  NOT  LATER  THAN  MIDDAY  POST  ON  WEDNESDAY  TELE- 
■AMS  CAN  BE  RECEIVED  ON  THURSDAY  MORNING. 

Editorial  matters  should  be  addressed  to  the 
'v  c->  London ;  those  concerning  business  matters, 

etc-  ’  9hould  be  addressed  to  the  Manager, 
the  Ofhce,  420,  Strand,  W.C.,  London.  B  ’ 

\S  Particularly  requested  that  all  letters  on  the 
itonal  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
See  of  the  Journal,  and  not  to  his  private  house. 

hors  desiring  reprints  of  their  articles  published  in  the  British 

mager,42^St4ndrewecUeSted  t0  communiuate  beforehand  with  the 

^fJONDENTS  who  wish  notice  to  be  taken  of  their  communications 
^pubhcatfontlCate  them  Wlth  tlleir  names-of  course  not  necessarily 

SspTdS  o°Uh“SSgTeek  qUeSt'd  ‘°  IOOt  t0  the  Notlces  *° 

SSfX?  crSSSoE?  bt.hLSS2?d0p  tb,s  Joubb4L  C4!iB0T 

uc  Health  DEFARTMENT.-We  shall  be  much  obliged  to  Medical 
‘cer,.8  °/ Health  lf  they  will,  on  forwarding  their  Annual  and  other 
?oi  ts,  favour  us  with  duplicate  copies. 


2  Quet-ies,  answers,  and  communications  relating  to  subjects  to  which 

-  dvotMZt 

QUERIES, 


\HITE  WO.  Elgin  Avenue.  Maida  Vale,  W.),  asks  to  be  recom- 
f.or  ai  f.ema1®:  aged  68,  suffering  from  incontinence  of 
'?  and/c.eee®>  requiring  slight  medical  attention  daily,  in  or  near 
ldon ,  friends  could  pay  2is.  to  25s.  per  week  for  her. 


ANSWERS. 


Colville  Terrace,  Lon- 


it  Member.— Certainly  not. 

c'~Tbe  Income  Tax  Repayment  Agency,  25, 

»  *v  • 

Norton  Bridge. — “Patent  alias  Quack  Medicines”  is  published 
leaumont  and  Co.,  32,  Southampton  Street,  London,  W.C.,  price  is. 

-tY^foB-URT0N’— ^ For  the  examination  at  Apothecaries’  Hall  for 
c°mPounding  and  dispensing  medicines,  the  following 
kS  will  be  found  useful:  Pereira’s  Selecta  e  Prescrintis  Att, field? 
aistry, Semple’s  Botany,  The  British  Pharmacopoeia,  Gerrard’s  Materia 
ico  and  Pharmacy,  Wills's  Handbook  to  Analysis. 


NOTES,  IETTERS,  Etc. 


The  Prevention  of  Hydrophobia  in  Hogs. 

.  P.  Atkinson  (Surbiton)  writes :  For  several  months  past  I  have 
i  very  strongly  impressed  with  the  idea  that  all  dogs  should  be 
ulated  with  hydrophobic  matter,  and  that  a  certificate  of  successful 
ulation  be  given  when  application  is  made  for  the  licence.  It  has 
long  seemed  to  me  that  this  would  be  a  more  sensible  proceeding 
allowmg  persons  to  be  bitten  by  hydrophobic  dogs,  and  then 

a‘g  .*5SS  &S?£2SJl“  e“a  ‘°  “*  of  New  York , 

Brussels  Graduates  Association 
writes  :  p  the  British  Medical  Journal  of  January 

tic®a°,  apount  °f  a  meeting  of  the  above-named  Association 

iich  a  resolution  was  passed  resolving  that  arrangements  should 

kdwhatd  TUhtS  °i  the  Bru.ssels  graduates  I  should  like 

ik  what  rights  ?  These  degrees  give  no  privileges  or  rights  in 
um ,  in  fact,  the  Lniversity  of  Brussels  cannot  confer  even  the 

tnl>rkffC*ti8enmedlCin1,f  P  tBe  city  of  Brussels  !  I  would  draw  the 
tion  of  the  General  Medical  Council  to  this  fact. 

Accidental  Tattooing. 

ihn  Robert  Williams,  M.B.  (Penmaenmawr,  N.  Wales)  writes  • 

!  time  ago  I  treated  an  obstinate  phagiedenic  ulcer  of  the  leg  with 
orm  and  charcoal  poultices.  The  patient,  whom  1  lost  sight  of 
the  other  day,  returned  with  the  ulcer  healed,  but  a  good  deal  of 
tiarcoal  was  retained  in  the  cicatrix,  and  appeared  like  a  tattoo 
•  1  mention  this  case  as  a  warning  to  be  cautious  in  using  char- 
n  the  same  manner  for  exposed  surfaces,  as  it  might  lead  to  dis- 
ment. 

[  Infectious  Diseases  in  Japan, 

hng  to  the  Sei-i-Kwai  journal,  the  following  returns  of  infectious 
•!k.a’  Japan>  were  made  for  the  first  six  months  of  last 
Typhoid  lever,  551  cases,  511  deaths ;  small-pox,  1,362  cases,  514 
s;  diphtheria,  169  cases,  31  deaths  ;  typhus,  ll  cases,  2  deaths : 
tiolera,  62  cases,  with  43  deaths.  We  would  hope  that  some  error 
ave  been  made  in  regard  to  the  statistics  of  typhoid  fever  A 
lity  of  93  per  cent,  seems  quite  incredible. 


BFFF  Tfa 

MtRo  meAtw%wPDEHS’  LRCB1-  (Dublin)  writes:  It  would  seem 
nualitiii  nf  f  *re  „veJ7  conflicting  theories  regarding  the  nutritive 
only  to  its  stimnutfn;  Sf°me  wiH.  advocate  and  attribute  its  benefit 
Snn  g  action  on  the  economy;  others  accede  to  the 

r.r>  -d  Sixpenny  Doctors  and  Vaccination 

fho e<4h oiA rblal ’  and’  seeing  he  knew  nothing  correct^  himself  of 

fhSf?'^newffr“"e" 

swport".  c“,10Ed°0W  t0W  “  ‘°  hl“'  knowledge 

mSrA?S'hdiSs°p°„sa,1f„S„:  sLIfrStheSSd  fSSffi 

Hf  lhaveic  ?sekd  this  discussion  by  pointing  out  to  hfm  that  thills 

and'thi^  iho°T^wiat  Spays  anything  about  public  or  private  vaccinatorsS 
and  that  the  London  hospital  reports,  to  which  he  now  seems  to  olincr’ 
SStonO  Bnbh  contrast.”  But  Dr.  Davidson  offers  (if  Dr.  Illingworth  wifi 
charge  of  dishonesty  so  far  as  it  is  founded  on  the 

assumr.H onPt  W  how  that  report  sustains  it)  to  show,  on  the 

t'ni1TnIP^0D  ibe  htgber  numbers  of  vaccination  marks  represent  in 
of  ^ ®  D°nd°n  repor: ts  the  work  of  the  public,  and  the  lower  numbers  that 
least6  PUVate  VaCClnat°r8’  tbat^they  do  not  help  his  contention  in  the 

,  *  We  find,  however,  that  it  will  be  impossible  to  devote  any  more 
of  the  i  ery  limited  space  of  the  Journal  to  this  controversy. 

Men  and  Annuals  :  An  Open  Letter  to  Antiviyisectors. 

Right  Reverend  Sirs,  and  all  your  Reverences, 

Madam,  and  Mr.  This  and  Dr.  That, 

And  all  the  rest  of  you — I  crave  awhile 
The  courtesy  you  have  not  always  showed  ; 

I  ask  the  fairness  you  are  strangers  to — 

The  leaven  of  some  measure  of  fair  play— 

I  want  to  speak  with  you  ! 

•n  , .  . ,  ,  ,  .  For  year  on  year, 

l  atiently.  almost  silently,  we’ve  borne 
The  fierce  vendetta  of  your  poison  prints. 

And  hardly  lifted  voice  to  contradict, 

And  scarcely  moved  a  muscle  in  reply  • 

For  years  and  years  your  miserable  threats 
Have  met  us  in  the  midst  of  all  our  work 
The  slime  of  your  foul  language,  like  all  slime. 

The  dim  reaction  of  dark  creeping  things. 

Has  fouled  our  best  endeavours. 

.  Now  we  turn 
The  curse  back,  being  weary  of  abuse, 

And  venture  to  reply  and  take  the  cue 
Of  your  plain  speaking  for  our  kind  of  speech  ; 

And  when  we  find  the  fine  expansive  lie 
We  call  it  by  the  name  that  fits  it  best  ; 

And  when  we  meet  the  lying  subterfuge 
We  give  that  too  its  very  proper  name : 

And  ye  who  set  th’  example  which  we  heed, 

\e  who  for  years  have  been  just  vitriol  throwing 
Resent  the  whirlwind  of  our  disesteem 
Forgetful  of  the  wind  so  often  sown 
By  all  your  platform  speakers  of  the  past. 

By  all  the  febrile  writers  of  your  cult, 

And  all  the  slanderers  of  your  blatant  school ! 

Yes,  yes-but  Justice— Is  it  just,  I  ask. 

To  tamper  with  the  records  which  you  quote  5 
To  soil  the  characters  of  honest  men 
All  ignorant  of  what  those  men  may  plead 
When,  at  the  bar  of  the  far  hearing  world 
They  claim  “no  verdict”  till  their  case  be  heard5 
Abuse,  we  know  full  well,  obscures  the  truth 
The  truth  we  also  know  survives  abuse 
But  who  can  say  or  tell— the  case  prejudged— 

How,  when,  or  where,  a  man  may  catch  the  lie 
That  had  the  start  of  him,  and  strangle  it  ^ 

And  if  that  lie,  unconscious  though  it  be 
Drop  from  the  lips  of  Bishop  or  <5f  Priest’, 

How  shall  the  Scientist— groping  for  truth  — 

Find  time,  or  power,  or  opportunity, 

To  cope  with  such  malversion,  stamped  as  true 
Because  it  fell  from  sacerdotal  lips  ? 

(The  man  who  in  a  lifetime  finds  a  fact. 

Has  lived  his  life  and  has  not  squandeied  it— 

The  man  who  in  a  lifetime  founds  a  lie, 

Has  pawned  his  heritage  for  such  a  debt 
As  generations  may  not  purge  away  '.) 

When  we— not  greatly  cumbered  by  our  sins— 

Venture,  in  modest  measure,  to  suggest 

That  ye,  who  prate  so  glibly  of  misdeeds  1 
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Worked  on  the  brute  creation  for  our  ends, 

Are  not  so  very  careful  to  inquire 

How  what  you  eat  is  killed  and  cooked  and  ser*  e  1 , 

When  we,  who  for  the  sake  of  poor  mankind, 

Snatch  from  the  dog’s  death  or  the  rabbit  s  life 
Some  precious  truth  to  help  you  in  your  pam- 
Are  straightway  darkened  into  devildom 
Bv  some  high  priest  of  your  smug  sanctuary— 

And,  in  a  fair  retort,  name  “  sport”  to  you. 

And  ask,  with  anxious  interest,  if  your  care 
Extends  to  fox  and  deer,  and  other  game— 

You,  with  that  easy,  happy  way  of  yours, 

Brush  cobweb-questions  from  your  range  of  sight, 
And  say  conviction  of  all  these  by  us, 

Alters  no  fact  established-proved  by  you— 

So  be  it— let  that  pass— it  is  your  way. 

Like  Rhadamanthus,  you  condemn— then  judge— 
Like  him,  perchance,  condemn,  but  not  mqune  . 

If  one  of  you— the  greatest  or  the  least  - 

Bishop  or  Canon— Surgeon— Lady-Judge- 
Lay  at  death’s  door,  and  consciousness  remained, 
You  ought-if  you  are  true  to  what  you  preach  — 
Decline  to  mitigate  the  death  struggle 
With  any  potion,  whose  charmed  properties 
Were  gleaned  in  howsoever  small  a  way 
From  any  one  of  such  experiments 
As  you  denounce.  Aye,  if  your  dearest  one 
Were  racked  with  suffering  intolerable, 

You  ought-if  you  are  true  to  principle— 

On  bended  knees,  to  beg  such  cherished  child 
Rather  to  die  in  torture  than  compound 
With  life,  owed  to  inhuman  fiends, 

Who  cheat  the  grave  for  man,  by  knowledge  gleaned 
From  “the  dog's  anguish  on  the  torture  block. 


Therefore,  if  you  are  true  to  all  you  say, 

And  if  you  say  and  mean  the  words  you  speak, 
1  venture  to  compound  some  rules  of  life 
Which  shall  be  easier  to  learn  than  live  : 


We  must  not  eat  one  oyster  more  ; 

Prawns,  shrimps,  and  lobsters  all  are  barr  d; 
The  crab  may  tempt  us  at  the  door— 

We  turn  away.  “  Hard — hard  !  ” 


Veal  is  a  venesected  meat ;  t 

Pork  slaughtered  is  without  e  en 
The  ox  and  sheep  we  may  not,  eat. 
What 's  left  us,  then— the  a=s  ? 


1  gas  ; 


We  may  not  hunt,  or  shoct,  or  fish  ; 

And  if  with  suffering  bow'd. 
However  greatly  we  may  wish 
Surcease,  ’tis  not  allowed, 


Unless  assured  that  remedies 
Are  giv’n  whose  use  is  known 
By  past  experience  of  disease— 
By  that,  and  that  alone. 


For  if— and  this  is  vital,  mind— 

A  single  suffering  sigh 
Of  dog  or  monkey  make  you  find 
Nepenthe  for  your  suffering  kind- 
Draw  down  the  blind. 

We ’d  rather  die  ! 


G.  H.  R  D. 


A  Too  Candid  Advebtisement. 
the  following  inscription,  said  to  have  been  posted  over  an  apothecary  s 
shOD  is  from  The  Deary  or  1  Voodjall's  Register ,  for  September 27th,  1/92  . 

Hie  venditur 

Catharticum,  emeticum.  narcoticum, 

Et  omne  quod  exit  in  um 
pra'ter 
Remedium. 


The  Title  of  “Dr.” 

M  R  C  S  Eng.  writes  :  Under  the  present  system,  especially  in  small  com¬ 
munities  the  diplomatewho  conscientiously  avoids  adopting  an  appel  a- 
Hons  to  which  he  is  not  entitled,  although  equal  or  often  even  superior  to 
his  brethren  in  professional  capacity  and  social  position,  finds  himse  f 
classed  with  bonesetters,  herbalists,  and  other  irregular  practitioners.  I  n 
a  fashionable  watering  place  there  are  nine  medical  men,  l  being  the  only 
one  with  “  Mr.”  on  my  plate.  The  qualifications  of  the  Drs.  are  •  Q1’® 
M  D  Glasgow,  one  M.D.Edin.,  three  M.B.’s.Edin.,  one  L.S.A.  (wi  h 
foreien  MD)  one  L.R.C.P.Lond.,  and  one  with  a  foreign  degree  only. 
As  miv  be  imagined,  in  a  place  where  the  majority  of  the  practice  is 
done  through  the  hotels  and  lodging  houses,  such  an  invidious  distinc- 
fion  is  male  the  m0st  of  to  the  disadvantage  of  the  “Mr.”  As  an 
example  at  a  public  gathering  the  other  day  my  wife  overheard  the  fol¬ 
lowing  remarks  by  two  residents  :  “  Why,  as  the  wound  was  bleeding  so 

fast  did  you  not  send  for  Dr. - (mentioning  my  name),  he  lives  so 

near  ?”  “  Well  you  see  the  case  was  serious,  and  he  is  nt  a  real  doctor. 

The  only  loopholes  left  for  straightforward  competition  on  the  part  of 
senior  diplomates  are  the  special  examinations  at  St.  Andrews  and 
Durham  (without  residence).  The  former  excellent  and  thoroughly 
practical  examination  is  to  be  abolished,  I  understand,  and  the  latter, 
rendering  a  ret  urn  to  one’s  schoolbooks  necessary  is  too  great  a  tax  to 
?hehusv  practitioner,  so  that  the  attainment  of  an  M.D.  being  necessary 
pntirelv  from  a  mercenary  and  not  a  scientific  standpoint,  we  ipust 
perforce  look  abroad  for  the  cheapest  and  most  easily  acquired  article 
wherewith  to  enable  us  to  emblazon  our  brass-plate  with  the  mystical 
and  meaningless  trademark  of  “Dr.  ’ 
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THF,  ANTISEPTIC  MANAGEMENT  OF  WOUNDS 


AN  ADDRESS 


ON  THE 

ANTISEPTIC  management  of  wounds. 

elivered  at  King's  College  Hospital  in  the  London  Post-Graduate 
Course,  January  18th,  1893. 

By  Sib  JOSEPH  LISTER,  Bart.,  F.K.S., 

Surgeon  Extraordinary  to  the  Queen. 


[Continued  from  page  163.] 

jfore  proceeding  to  consider  the  second  division  of  our 
bjeet,  the  nest  form  of  external  dressing  for  the  wound  I 
ve  a  few  words  to  say  regarding  the  course  you  might 
opt  in  case  you  were  called  upon  to  operate  under  circum 
inces  where  you  had  no  chemical  antiseptic  at  your  dis- 

,na  ih  you  ®^uldjhave  your  sponges  well  boiled,  and 
■o  the  fine  silk  threads  which  you  will  use  for  securing 
>eding  points  (the  ends  being  cut  short).  Such  instru 
nts  as  will  not  be  injured  by  the  process  may  also  be  puri- 
i  m  the  same  way ;  and  for  washing  the  sponges  during  the 
ration  it  will  be  well  to  use  boiled  water,  although,  from 
■  facts  before  brought  under  your  notice,  you  may  infer 
,t  unboiled  water,  if  free  from  visible  floating  particles 
uld  not  be  very  likely  to  cause  mischief.  Towels  dipped  in 
boiled  water  and  spread  about  the  seat  of  operation  will 
nmsh  the  chance  of  contamination  of  the  wound  from  sur- 
ndmg  objects.  Then  thorough  cleanliness  in  the  ordinary 
se,  _  y  the  free  use  of  soap  and  water,  must  be  practised  for 
hands  of  the  surgeon  and  his  assistants  and  for  the  skin  of 
part  operated  on.  For  sutures  under  these  imperfect 
iseptic  arrangements,  materials  incapable  of  absorbing 
rescible  liquids,  silver  wire,  silkworm  gut,  or  horsehair, 
uld  be  used  rather  than  sterilised  silk,  in  order  to  avoid 
puration  in  the  stitch  tracks. 

0Spn<?fnfiing  tl1ie  +  wound  in  the  absence  of  chemical 
septics,  dry  substances  such  as  absorbent  cotton  wnnl  nr 
linen  (preferably  boiled  before  use)  a?e  f?r  better  than 
thing  kept  permanently  moist,  like  water  dressing 
ras  shown  several  years  ago  by  Naegeli  of  Munich  that 
more  concentrated  an  organic  solution  is,  the  less  easilv 
rflfwUn  dev?loP ,  m  ifc>  much  in  the  same  sort  of  way  a? 
°kWho  raakes  Per  jam  has  to  boil  it  down  untYl  ‘the 
p  has  a  sufficient  proportion  of  sugar  in  it,  or  else  funo-i 
develop  in  the  preserve.  And  so  the  blood  and  serum 

waJ)oratlodnrya?eeinmg’  bec°minS  °re  or  less  inspissated 
JkP°  Jr  °?’  a  n  Proportion  a  less  favourable  soil  for 
robic  development.  If  we  look  back  to  our  old  experi- 
SJ  .tb  dressing  we  can  only  wonder  that  wounds 
umted  by  first  intention  at  all  under  such  treatment 
water  dressing,  clean  at  the  moment  of  application  wa^ 
nably  stinking  when  it  was  taken  off  fnUie  course Tf 

we°rYaile°dUto;devel^  S-ee“S  asto,nishin8  that  septic  mis- 
T  .  ued  to  develop  in  a  wound  with  this  putrid  mass 

ire  fhaltS  outlet;  Ifc  serves  to  illustrate  how  power- 

RfcrobesmeanS  by  W  UCh  NatUre  defends  herself  against 

dl7  dTre^sinS> in  conjunction  with  the  care  in  other 
°ts  which  I  have  referred  to,  you  would  find  that  com! 
ri?!imary  union,  instead  of  being  a  rarity  as  formerlv 

d  not  b?afcter  n  v17  f.requent  occurrence  f although  you 
.  not  be  at  all  able  to  reckon  upon  the  constan cv  of 

iicalZus^cs?1  be  °btained  by  the  righfc  use  ^ 

is  a°enf  very  much  trusted  by  some  surgeons 

the  Jrowtv,liaf  KntISef,tlC’  PavinS extremely  little  inffuence 
the  growth  ot  bacteria  outside  the  body.  That  was  illus- 

\b£  a  Te;y  W16  1  Performed  a  good  many 

ag0>.  J  to°k  two  purified  stoppered  bottles  and  nut 

Topei  cYTlYtdS  W0Gl  strong]y  impregnated  ’with  iodo- 
per  cent,  iodoform  wool ;  and  into  the  other  ordinary 
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™SVmS;  ‘ifw  Lt;  aft"* 

abfylrtXTdtftm^ciaea  a  DnoTerfnfIeSf-Unq?e?ti(,n- 
ence  upon  womd“Z  mS  antiseptic  influ- 

appavent  anomaly  is  St  .SSEWaJfcSSl?  £* 

quoted  in  illustration.  A  ptomaine  obtained  from  a  cnUn™ 
of  pyogenic  micrococci  killed  a  mouse  in  twelve^  ours  whYn 

^'laTaf  Ss  wS“i,tt^rutn^7STeSp:?ith 

St  =• 

while  left  intact  the  pyogenic  microbes.1  In  the  absence  of 
their  toxm  Pre^ucts,  the  bacteria  could  do  little  harm  and 
would  probably  soon  be  disposed  of  by  phagocytosis.  ’  d 
^  e  seem  thus  able  to  understand  how  iodoform  dusted  over 
the  cut  surfaces  of  a  wound  may  have  great  ^tisentic  pffi 
cacy,  more  especially  as  it  remains  for  f  W  tim^uncon-' 
am°ngft  ie  tissues,  and  is  remarkably  free  from  irri¬ 
tating  properties.  In  circumstances  where  it  is  imnossihlo 
to  exclude  septic  agencies,  as  in  operations  upon  theP  mouth 
or  the  rectum,  or  when  putrid  sinuses  are  r>.Zn 
is  of  very  high  value.  Lfore  Applying MdSo^  to  sS 

ScSIr.e  m°P.  th.?  cut  surface  wi0i  a  solution  of  chloride  of 
^^4°fgrS/  t(?. the  ouuce  of  water,  which  has  a  remarkable 
Sf  Ynnt°f  r?tardlng  septic  changes  in  wounds  in  the  presence 

fs  orohaSITh  K8  “atenaIsv  On  the  field  of  battle  SdoforS 
IS  probably  the  best  means  at  present  at  our  disposal  Again 

wn,1CTP°n!d  /ractures-  while  we  endeavour  to  purify  the 
wound  with  strong  carbolic  lotion,  we  cannot  be  certain  of 

respect- and  IshouW  todis! 

would  not  recommend  you  to  use  it  To  annlv  if  in 
interior  of  the  wound  would  be  then  entirefy  Superfluous6 
piovided  that  you  have  taken  care  to  avoid  its  contamination 
w  ale  operating,  and  have  at  your  disposal  some  trustworthy 

cfiffef^Thi!  S'118  the  su.bsequent  access  of  septic  mis7 
ef.  This,  as  we  have  seen,  iodoform  cannot  be  exnected  to 
do.  A  porous  material  impregnated  with  it,  wS  soaked 
t  (rough  and  through  with  blood  or  serum,  will  allow  the 
microbes  of  external  defilement  to  propagate  in  its  substance 
though  doubtless  more  slowly  than  if  the  iodoform  were 
absent.  It  is  essentially  in  the  interior  of  the  wound  that 
the  virtues  of  iodoform  are  displayed;  and  the  original 

^n"aFraCtlCe  ofidusting  the  cut  surface  with  the  powder, 
and  applying  simple  absorbent  cotton  externally,  gave  results 
which  were  much  extolled  at  the  time,  and  werepSblbly  not 
far  inferior  to  those  obtained  by  the  use  of  iodoform  wool  or 

^n?i°/fn!igaUZe'  f  Af-  lod°form  dressing  affords  no  security 
against  the  penetration  of  septic  microbes  to  the  outlet  of 
t  ie  wound.  At  the  same  time,  it  is  easy  to  see  that  circum- 
stances  may  often  arise  in  which  iodoform  dusted  over  the 

A  Cl - rv.  _ a  _  Z  Z  I  1  - - - - - -  _ 


See  De  Ruyter,  zur  Iodoformfrage.  Lcmaenbeck's  -irchiv  iss7  n  om 
Some  bacteria  are  more  affected  than  others  bv  tlie  direct  action  of^indn 
form.  In  the  speeial  case  of  the  cholera  inicrX  it  seems  to  act  as  ,' 
poison.  See  Neisser,  Centralblatijiir  liacteriologie  1888  p  387 
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cut  si  riaces  may  fail  to  act  effectually  ;  as,  for  example,  when 
those  surfaces  are  separated  by  extravasated  blood. 

Any  material  that  is  merely  aseptic,  such  as  cotton  wool  or 
gauze  sterilised  by  heat,  having  nothing  in  its  substance  to 
check  in  any  degree  the  development  of  microbes,  will  allow 
the  septic  evil  to  spread  freely  to  the  wound  from  the  ex¬ 
ternal  world,  if  blood  or  serum  happens  to  penetrate  at  any 
point  to  the  exterior.  In  addition  to  this  fatal  objection  such 
a  dressing  has  other  disadvantages.  The  necessary  sterilising 
apparatus,  though  it  may  be  provided  at  a  public  institution, 
cannot  well  be  at  the  disposal  of  the  private  practitioner. 
And,  further,  the  merely  aseptic  material,  having  no  power  to 
correct  any  accidental  defilement,  must  require  an  almost  im¬ 
possible  degree  of  care  in  its  manipulation.  I  have  seen  this 
system  in  operation  in  very  able  hands  with  results  by  no 
means  satisfactory. 

[To  be  concluded. ] 
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Microbic  Vaccines. 

The  discovery  of  the  mutability  of  the  character  of  microbes, 
and  of  their  capacity  to  be  artificially  transformed 
into  vaccines  of  fixed  and  determinate  nature,  is  cer¬ 
tainly  the  greatest  step  which  has  been  accomplished  in 
medical  science  since  the  first  study  of  pathogenic  microbes 
was  made.  The  task  presented  to  investigators  after¬ 
wards  was  that  of  recovering  the  germs  of  contagion  which  were 
recognised  as  being  the  cause  of  the  disease  and  to  elaborate 
protective  substances  from  them,  and  to  establish  hygienic 
habits  of  daily  life  necessary  for  the  preservation  of  living 
beings  from  the  diseases  which  lie  in  wait  for  them. 

M.  Pasteur,  after  having  discovered  the  first  principles  of 
the  method  by  experiments  on  “fowl  cholera,”  developed 
them  greatly  by  his  studies  on  anthrax ;  he  then  turned  his 
attention  to  hydrophobia,  which,  being  a  disease  common  to 
both  man  and  animals,  was  an  appropriate  one  for  applying 
to  the  treatment  of  human  diseases  the  methods  previously 
used  for  animals. 

Artificial  Intensification  of  Virus. 

The  experience  acquired  in  the  prevention  of  hydrophobia  by 
-preventive  inoculation — the  first  human  disease  treated  ac¬ 
cording  to  the  new  method -gave  observers  a  perfectly  clear 

plan  which  they  might  follow  for  other  human  diseases.  It 
was  shown  that  in  order  to  be  successful  it  was  necessary  to 
prepare  a  series  of  virus,  gradually  increasing  in  strength  until 
they  reached  a  fixed  degree  of  virulence  greater  than  that  of 
the  ordinary  virus,  which,  when  used,  should  permit  the 
organism  to  become  accustomed  to  a  poison  more  virulent 
than  that  which  it  has  to  fight  against  at  the  moment  when 
infection  takes  place.  The  traitement  intensif  oi  hydrophobia, 
based  upon  virus  of  a  maximum  strength,  has  inaugurated 
the  method,  and  has  shown  the  true  role  of  the  virus  kept  in 
a  fixed  state  of  exaltation  by  appropriate  experiments. 

The  acquisition  of  an  exalted  virus  and  the  establishment 
of  a  method  suitable  to  keep  it  in  a  fixed  state  is,  then, 
the  starting  point  and  the  final  aim  in  the  research  of  a  vac¬ 
cine  for  we  repeat  that  it  is  necessary  gradually  to  accustom 
the  ’organism  under  treatment  to  this  fixed  virus.  It  is 
known  that  this  task  may  be  accomplished  by  the  passing  of 
t lie  infectious  organism  through  a  series  of  animals,  and  that 
the  microbe  acquires  the  maximum  of  its  contagious  power 
by  cultivating  it  through  a  long  series  of  living  beings. 


The  Problem  as  applied  to  Cholera. 

In  the  case  of  cholera  the  first  attempts  towards  this  ei 
were  made  by  trying  to  infect  animals  through  the  digesti 
canal.  In  this  way  the  culture  of  the  microbe  took  place  in  ame 
ium  occupied  by  a  number  of  foreign  microbes,  which  from  t] 
first  rendered  the  means  employed  uncertain.  The  result  of  t 
introduction  of  a  microbe  into  a  medium  already  occupied  1 
other  microbes  depends  upon  the  nature  of  the  latter,  and  th< 
presence  renders  its  development  sometimes  more  eas 
sometimes,  on  the  contrary,  impossible.  Besides,  the  puri 
cation  of  the  microbe  by  artificial  culture,  made  with  vir 
transmitted  through  two  animals,  is  a  source  of  weaknei 
which  counterbalances  the  exaltation. 

Previous  Attempts  at  Solution.  _ 

This  explains  how  MM.  Pfeiffer  and  Nocht,  in  seeking 
strengthen  the  cholera  microbe  by  passing  it  alternate 
through  animals  and  cultures,  have  not  been  able  to  obtain 
microbe  CRpsble  of  overcoming  tbenciturcil  resistance  of  bird, 
and  this  is  the  reason  why  M.  Roux  and  myself,  in  trying 
transfer  the  intestinal  contents  from  one  animal  directly 
another,  according  to  the  method  used  by  Gamaleia,  have  se 
our  series  interrupted  after  the  third  orthe  fourth  transfer  end 
The  idea  which  M.  Gamaleia  had  in  1888  of  cultivating  t| 
microbe  in  the  thoracic  cavity  of  animals  gave  rise  to  muchhoj, 
and  at  onetime  the  task  mightbe  considered  as  accomplishe 
Unhappily  this  method,  perfectly  applicable  to  the  micro! 
which  M.  Gamaleia  called  “  vibrio  Metschmkovi,  was  fou ! 
defective  when  it  was  applied  to  the  Asiatic  cholera  micro), 
as  we  have  seen  in  a  series  of  trials  made  in  this  direction  1 
M.  Roux  and  myself.  The  idea  of  M.  Hueppe,  whn 
dates  from  the  same  time,  of  producing  the  infection  of  ai 
mals  by  the  introduction  of  the  cholera  microbe  into  the  pe- 
toneal  cavity,  has  been  since  taken  up  again  by  M.  Pfem. 
who  proved  that  in  the  case  of  the  cholera  microbe! 
phenomenon  was  produced  which  is. analogous  to  that  sei 
in  a  series  of  others,  as  in  diphtheria  or  of  tetanus,  whn 
are  characterised  by  a  local  development  of  the  animal 
ganism  without  an  invasion  of  the  blood  or  of  the  parenchy 
atous  organs.  This  phenomenon  consists  in  that  the 
fectious  agent  itself  disappears  in  the  animal  killed  by 
microbe,  and  therefore,  even  were  it  possible  to  again  n. 
the  remains  of  the  culture  injected  and  to  transfer  them  tj 
second  animal,  the  latter  would  not  retain  any  further  trs 
of  the  microbes,  and  the  series  would  be  interrupted. 

The  Author’s  Method:  Experiments  on  Animals. 
In  the  research  that  I  have  done  at  the  Pasteur  Institute, 
vaccination  against  Asiatic  cholera  I  have  chosen  for  | 
starting  point  the  inoculation  of  the  animal  into  the  pentoii 
cavity.  Starting  from  this  point  I  have  worked  out' 
method  which  permits  the  culture  of  the  microbe  in  i 
animal  organism  in  a  state  of  purity  during  indefinite  gene 
tions,  the  exaltation  of  it  to  a  well-determined  maximum 
strength,  and  keeping  it  at  the  same  degree  of  virulei! 
for  an  unlimited  period  of  time. 

This  method  is  illustrated  by  three  series  of  experimei1 
which  were  the  subject  of  our  publication  in  the  Corny 
Rendus  de  la  Societe  dt  Biologie  of  Paris,  and  which  are  : 

1.  Giving  the  first  animal  a  dose  larger  than  the  la* 
dose,  and  killing  this  animal  in  a  sufficiently  short  space 
time  to  be  able  to  find  the  more  resisting  microbes. 

2.  To  expose  the  exudation  taken  from  the  peritoneal  cav 

to  the  air  for  several  hours.  .  . 

3.  Then  to  transfer  this  exudation  to  the  next  animal, f 
large  or  small  size,  according  to  the  concentration  of 

exudation.  .  ,  J 

In  the  hands  of  a  number  of  other  experimenters  t 
method  has  given  the  same  results  and  showed  a  perfect  ci 

sistency.  •  •  •  i 

The  properties  of  the  virus  which  is  obtained  in  this  mji 
ner  of  cultivation  are  as  follows  :  Upon  intraperitoneal  me 
lation  it  kills  guinea-pigs  regularly  in  the  space  of  at) 
eight  hours,  and  the  fatal  dose  for  this  animal  is  reduce!) 
about  twenty  times  less  than  that  which  it  would  have  b- 
necessary  to  take  for  the  microbe  with  which  I  start 
The  same  inoculation  kills  rabbits  and  pigeons  witf 
dose  which  would  have  been  perfectly  harmless  at  the  bet 
ning  of  the  experiments.  It  kills  guinea-pigs  by  intran 
cular  inoculation. 
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The  subcutaneous  inoculation  brings  about  the  formation 
a  large  oedema,  which  tends  towards  sequestration  of  a 
ide  part  of  the  cutaneous  tissues  and  to  the  formation  of  a 
xie  open  wound  which  is  cured  in  from  two  to  three  weeks. 
The  basis  of  anticholeraic  vaccination  is  founded  on  the 
i-us  obtained  in  the  manner  we  have  just  described. 

This  virus  injected  under  the  skin  of  a  healthy  animal  gives 
after  several  days,  immunity  from  all  choleraic  contamina- 
m,  in  whatever  manner  this  may  arise ;  that  is  to  say,  if  an 
imal  that  has  been  thus  treated  be  taken,  and  an  attempt 
ide  to  infect  it  either  by  the  digestive  canal,  by  neutralisa- 
>n  of  the  gastric  juice  and  the  injection  of  opium  into  the 
ntoneum,  or  by  the  introduction  of  the  microbe  into  the 
lestines  by  the  method  of  Nicati  and  Rietsch,  or  by  intra¬ 
ocular  inoculation,  or,  finally,  by  intraperitoneal  injection, 
e  most  terrible  of  all,  it  resists,  whilst  the  control  animals 
ccumb. 

Anticholeraic  vaccination  of  animals  in  this  manner  is  then 
tinitively  established.  But  the  operation  described  cannot 
,  such  as  it  is,  applied  to  man.  The  wound  following  on 
e  subcutaneous  inoculation  is  terrible  to  look  at,  and,  in 
probability,  extremely  painful.  Besides,  although  it  does 
t  in  itself  present  any  danger  to  the  health  of  the  indi- 
lual,  it  exposes  him  to  all  the  complications  inseparable 
m  an  open  wound. 

This  power  of  producing  necrosis  of  the  cutaneous  tissues 
3  been  removed  from  the  exalted  vaccine  by  cultivating 
n  a  temperature  of  39°  C.,  and  in  an  atmosphere  constantly 
ated.  Under  these  conditions  the  first  generations  of  the 
fiera  microbe  would  die  rapidly,  in  an  interval  of  two  to 
•ee  days,  and  therefore  care  must  be  taken  to  sow  them  again 
new  media  immediately  before  death,  and  after  a  series 
generations  o  this  kind  a  culture  is  obtained  which, 
injected  under  the  skin  of  animals,  even  in  exaggerated 
■es,  only  pioduces  a  passing  oedema,  and  prepares  the 
anism  in  such  a  manner  that  the  injection  of  exalted 
us,  the  definitive  vaccine,  only  produces  a  local  reaction 
the  slightest  description. 
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^  accination  by  Fixed  Vaccines. 
he  method  of  vaccination  thus  worked  out  comprises  then 
>  vaccines— a  mild  vaccine,  obtained  by  weakening  the 
Rr  virus  ,  and  a  strengthened  vaccine,  which  is  presented 
the  virus  itself.  It  is  easy  to  understand  why  to  obtain 
weakened  vaccine  we  do  not  use  an  ordinary  virus,  but  a 
is  the  nature  of  which  has  been  previously  fixed  in  the 
oratory.  It  is  because  the  virus,  such  as  is  found  in  the 
ural  state,  especially  when  it  has  a  saphrophytic  phase 
.evelopment,  presents  such  pathogenicdifferences  that  there 
no  certainty  in  its  application.  Respecting  this  we  need 
y  recall  the  story  of  variolisation,  and  the  great  danger 
t  an  individual  incurred  when  the  infectious  substance  from 
?htly-attacked  subjectwas  transferred  to  him.  Themildness 
he  giavity  of  an  infection  does  not  depend  only  on  the 
liable  strength  of  the  contagious  substance,  but  upon  the 
stance  of  the  individual  from  whom  it  is  taken.  Thus  it 
•pened  that  in  taking  for  vaccine  lymph  from  a  subject 
ltly  affected  a  very  weak  substance  was  sometimes  pro- 
eu,  which  was  incapable  of  producing  a  protective  action  • 
sometimes  a  lymph  of  such  strength  that  it  killed  less  re- 
ant  individuals.  The  great  benefit  of  Jenner’s  discovery 
in  that  it  precisely  indicated  a  substance  fixed  by  passages 
3ugli  animals  and  of  a  virulence  below  that  which  is  fatal  to 
human  organism.  Another  example  is  given  in  the 
fiod  of  Toussaint  of  vaccination  against  anthrax,  the  first 
u  Jtln.d>.whlch  has  been  obliged  to  make  way  for  the 
hod  of  M.  Pasteur,  for  the  sole  reason  that  the  latter, 
<1  upon  virus  of  a  fixed  nature,  presented  an  abso- 
‘  certainty  in  its  results  which  was  wanting  in  the  other, 
ally,  in  the  history  of  cholera  itself  I  may  recall  the 
rnpt  made  in  1885  by  Dr.  Ferrdn,  of  Barcelona,  who,  with 
|  obl«ct  of  preserving  the  population  of  the  Peninsula  from 
epidemic  of  cholera,  made  injections  in  his  patients  of  the 
:nary  virus  taken  from  dead  bodies  and  cultivated  in  the 
'ratory.  The  statistics  of  the  results  obtained  by  this 
ns  showed  such  uncertainty  that  no  one  dared  to  re- 
imend  this  operation  to  his  country  in  spite  of  the  verv 
lerous  trials  made  in  Spain. 

ie  possibility  of  treating  the  animal  organism  by  vaccines 


of  an  absolutely  fixed  nature,  prepared  by  means  of  special 

Pasteudan  mC(dhndtUteH ’b °n  rhe  ^ontrar?>  the  basis  of  the 
"uamntee  J?’  and  he,rb  lles  the  whole  secret  and  the  sole 

0uarantee  of  the  success  of  its  application. 


m,  mfinA7LI.CATI^  0F  THE  Method  to  Man. 

expCTimen\hs°don0f  aT-tlCh°1?raiC  vaccination  worked  out  by 

pffeonT  beforp  ^i  i  nea'P5^  was  tried  upon  rabbits  and 

dioseS  in  o  Her  Li  appl15d  men-  These  animals  were 
cnosen  in  older  to  have  subjects  very  differently  organised 

SabL?oexfe°ndethabl% tof generalised  conclus^onf and  to 
oe  able  to  extend  them  to  the  human  organism. 

Ihe  result  obtained  on  all  these  animals  being  absolutelv 

the  same,  it  was  decided  to  apply  the  operation  to  man. 

produced  by  this  operation  have  been 
beentnVdTt  several  scientific  magazines.  The  method  has 
been  tried  at  Paris  at  Cherbourg,  and  at  Moscow  on  about 
fifty  persons  of  both  sexes,  between  the  ages  of  19  and  68  of 
French,  .Swiss,  Russian,  English,  and  American  nationality, 
l  every  case  the  method  has  shown  itself  absolutelv 
t0  healfth’  and  tbe  symptoms  that  it  evoked  were  a 
of  temperature,  a  local  sensitiveness  at  the  place  of 

same  nlace  ’  f?rmatio"  of  a  transitory  oedema  at  the 

ho^rsPiffpr  nir.  ?  ?  sensatl0ns  are  felt  about  two  or  three 
hours  aftei  inoculation ;  fever  and  general  indisposition 
disappear  after  twenty- four  to  thirty-six  hours;  the  sen- 
sitiveness  and  ceilema  last,  gradually  dying  away  in  from 
three  to  four  days.  The  symptoms  following  the  second 

dJirp? Atl01Vnere  ?e?erallF  rather  m°re  marked  but  of  shorter 

th  J  l  Tr6  wh?  e  Jecalls  the  sensation  of  a  bad  cold  in 
the  head,  lasting  about  one  or  two  days 

iJh?r°r0beS  introduced _  under  the  skin  do  not  propagate, 
but  after  a  certain  time  they  die  and  disappear.  It  is  the 
which  they  contain,  and  which  are  set  free  when 
t  ey  die,  that  act  upon  the  animal  organism  and  confer  im- 
mnnity  upon  it.  It  is  found  that  the  same  result  can  be 
f  lheir  dli  t  ut.erohe  be  killed  before  inoculation,  and 
dead  bodies  ,only  be  injected.  Thus  I  have  been 

caibofic  P3are  ^emes  preserved  in  weak  solutions  of 
carbolic  acid.  In  this  the  microbes  die  at  the  end  of 

everal  houn3,  and  the  vaccine  so  prepared  has  been 

e vi dPn fil  l f  ®  caci?us  six  months  after  its  preparation.  It  is 
ZTX  J!  at  th.ere  *s  much  advantage  in  this  state  ofpreserva- 
Wf^,m-CrweS--  .They  ean  be  used  by  persons  having 
no  bacteriological  training,  and  the  absence  of  every  living 
organism  makes  them  perfectly  safe.  The  carbolic  acid  that 
they  contain  preserves  them  against  any  invasion  of  other 
microbes.  Finally,  as  they  can  be  kept  for  several  months, 
their  preparation  can  be  entrusted  to  a  central  laboratory, 
whence  the  vaccine  ampoules  can  be  sent  out  to  operators. 
But  it  may  be  presumed  that  immunity  given  by  these  pre¬ 
served  vaccines  will  not  equal  in  persistency  that  produced 
by  living  owes  and  as  the  method  is  not  yet  backed  up  by 
established  statistics,  it  is  better  that  vaccinations  should 
be  done  as  much  as  possible  with  living  virus,  so  as  to  obtain 
the  most  conclusive  results. 

As  to  the  length  of  time  that  immunity  produced  by  living 
vaccines  lasts,  we  have  not  yet  at  the  laboratory  animals  that 
have  been  inoculated  at  a  very  distant  date;  those  upon 
which  we  experimented  dated  from,  at  most,  four  months  and 
, e  end  of  this  time  their  immunity  was  found 
longer  et^60*’  d°  not  despair  of  its  lasting  much 

.  Habmlessness  op  the  Method. 

Ihe  inoculations  upon  man,  added  to  the  hundreds  of  ex¬ 
periments  that  we  have  made  upon  animals,  testify  to  the 
perfect  harmlessness  of  these  operations,  and  there  is  no 
difficulty  m  proving  their  efficacy  by  experiment,  no  matter 
on  what  species  of  animal.  We  have  taken  twelve  guinea-pigs 
and  vaccinated  six  of  them  with  vaccines  preserved  in  car¬ 
bolic  acid  since  September  8th  last.  Yesterday,  at  5  o’clock, 
six  days  after  the  first  vaccination,  we  injected  into  the  peri¬ 
toneal  cavity  of  all  the  non-vaccinated  animals  a  fatal  dose  of 
virus,  and  into  the  vaccinated  animals  we  injected  a  double 
dose.  The  six  vaccinated  animals  are  perfectly  well,  while 
the  others  two  have  already  died  of  choleraic  poisoning,  two 
are  very  ill,  and  the  others  will  certainly  soon  become 
so.  But  it  is  evident  that  f  cannot  perform  a  like  expe¬ 
riment  on  man  (but  however,  this  ‘won  be  the  cniy 
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means  of  being  able  to  give  a  definite  experimental  demon 

stration).  .  T 

The  Argument  from  Animals  to  Man. 

This  being  the  case,  evidently  the  objection  might  be  raised 
that  although  this  vaccination  renders  guinea-pigs  rabbits,  and 
nieeons  very  resistant,  yet  all  the  same,  it  might  be  possible 
that  man  might  escape  this  law.  That,  indeed,  is  not  impos¬ 
sible  and— we  lay  much  stress  upon  the  fact— it  is  by  experi¬ 
ment’ that  our  method  must  be  proved  to  be  true.  It  is  by  direct 
application  and  use  that  we  must  show  ourselves  and  others 
the  true  value  of  the  means  extolled.  Yret  after  the  experi¬ 
ence  already  acquired  we  think  that  there  is  little  probability 
of  a  negative  result.  The  difference  between  a  mammal  like 
the  rabbit  or  guinea-pig  and  a  bird  like  the  pigeon  from  an 
anatomical  and  physiological  point  of  view  is  much  greater 
than  between  rodents  and  man  ;  hence  when  the  same  law  is 
proved  to  exist  amongst  animals  so  different  there  is  little 
probability  that  man  is  not  also  subject  to  it.  The  symptoms 
following  on  inoculation  of  our  vaccines  are  strictly  analogous 
in  all  the  animals  experimented  on,  including  man.  the 
same  changes  of  temperature  take  place  in  all  the  animals. 
In  the  animals  which  have  been  rendered  resistant  against 
cholera,  immunity  is  made  evident  by  the  fact  that  every  fresh 
-subcutaneous  inoculation,  made  even  with  weakened  virus, 
induces  a  rise  of  temperature  more  considerable  than  the 
preceding.  We  hope  that  the  parallel  will  extend  to  this 
modification  of  the  organism  which  produces  the  resistance 
against  an  infectious  agent.  But  the  sole  and  definitive  con¬ 
firmation  of  this  hope  can  be  obtained  only  by  the  applica¬ 
tion  of  the  method  where  cholera  makes  ravages  in  the  human 


race. 


Erratum.— In  the  paper  on  Haffkine's  Method  of  "Vaccination  Against 
Asiatic  Cholera  in  the  British  Medical  Journal  of  February  4th,  p.  230, 
col.  2,  line  32,  the  sentence  should  read,  In  the  case  of  the  carbolised 
vaccines  this  fluid  consists  of  a  0.5  per  cent,  solution,  etc.,  not  ,>  per 
cent.,  as  printed. 
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Lecture  III. 

GUMMATA  AND  PACHYMENINGITIS. 


cranial  gummata,  and  by  syphilitic  inflammation  of  the  mem 
branes  or  substance  of  the  brain,  was  dwelt  upon.  Obstruc 
tion  of  vessels  from  other  causes  usually  produced  sudder 
paralysis,  while  the  growth  of  a  tumour  gave  signs  of  more  oi 
less  duration.  But  in  all  the  cases  of  syphilitic  obstructior 
of  arteries  Dr.  Bristowe  had  seen  the  onset  of  symptoms  hai 
been  gradual ;  and,  further,  in  no  inconsiderable  number  o 
cases  of  brain  tumour  no  appreciable  symptoms  were  pro 
duced  until  the  patient  was  suddenly  seized  with  an  epileptn 
fit  or  some  other  sudden  form  of  illness.  Further,  arteritis 
o-ummata,  and  pachymeningitis  were  often  developed  simul 
taneously.  Still,  if  in  the  course  of  vague  cerebral  symptoms 
a  syphilitic  patient  had  some  sudden  seizure  and  remainec 
hemiplegic  the  probabilities  were  in  favour  of  obstruction  o 
vessels,  whereas  headache,  giddiness,  vomiting,  optic  neurith 
mental  perversion  or  failure,  and  epileptic  attacks  pointed  U 
gummata  or  pachymeningitis,  and  this  would  be  confirms 
bv  evidence  of  syphilitic  disease  of  the  periosteum,  of  th* 
skull,  or  of  the  ears.  Further,  gummata  and  pachymeningiti 
were  especially  apt  to  occur  at  the  base,  and  to  implicate 
cranial  nerves.  It  was  necessary  to  note  that  such  im 
plication  occurred  progressively.  Syphilitic  obstruction  o 
vessels  was  not  limited  to  the  middle  cerebials,  as  emboli 
for  the  most  part  was,  but  might  involve  any  of  the  arte 
ries  ;  consequently  softening  of  the  pons  or  crura  migh 
occur  and  a  condition  of  more  or  less  hemiplegia,  with  mi 
plication  of  many  nerves,  be  produced  closely  resembling  tha 
which  was  the  consequence  of  basal  gummata.  Havm 
regard  to  the  mode  of  invasion,  the  character  and  frequenc 
of  the  epileptic  attacks  if  present,  the  sudden  or  gradm 
onset  of  hemiplegia,  the  grouping  and  evolution  of  Hie  para 
lysis  of  cranial  nerves,  a  reasonably  accurate  differentia 
diagnosis  might  be  made  in  many  cases.  In  the  majority 
however,  no  such  accuracy  was  attainable.  This,  fortunatelj 
was  not  a  matter  of  great  importance  in  treatment. 


Dr.  Bristowe  observed  that  in  the  brain  true  gummata  were 
apt  to  be  surrounded  by,  and  embedded  in,  cicatricial  tissue 
indistinguishable  from  the  corresponding  results  of  simple 
non-specific  inflammations,  and  that  such  cicatricial  tracts 
might  furnish  the  only  evidence  of  syphilitic  disease.  Such 
apparently  simple  inflammatory  lesions  were  probably  in 
many  cases,  as  had  been  observed  in  a  previous  lecture,  as 
truly  specific  in  their  origin  as  gummata  themselves.  He 
quoted  in  full  the  case  of  a  man,  who  had  contracted 
syphilis  at  the  age  of  28.  His  subsequent  history  was  very 
fully  known ;  he  suffered  from  syphilitic  iritis,  from  painful 
affections  of  the  limbs  (“rheumatism,”  “sciatica”),  and 
finally  had  a  fit,  which  left  him  with  severe  headache  and 
nausea.  He  improved  for  a  time,  then  relapsed,  and  came 
under  treatment  with  headache,  dimness  of  vision,  and 
double  optic  neuritis.  He  improved  greatly  under  treatment, 
and  remained  in  fairly  good  health  for  two  years,  when  a  re¬ 
lapse  occurred.  He  was  readmitted,  and  died  about  six  weeks 
later  of  gangrene  of  the  lung.  The  only  well-marked  lesion 
observed  after  death  was  that  over  the  right  occipital  lobe  the 
membranes  were  firmly  adherent,  and  the  cortex  beneath  was 
soft  and  yellow.  There  were  no  distinct  gummata,  but  there 
could  be  little  reason  to  doubt  that  the  meningeal  thickening 
and  adhesions  were  of  syphilitic  origin.  Other  cases  were 
quoted  in  support  of  the  view  put  forward. 


Differential  Diagnosis. 

The  difficulty  of  distinguishing  between  the  symptoms 
pr  jdi  ced  by  syphilitic  disease  of  cerebral  arteries,  by  intra- 


Syphilitic  Affections  of  Spinal  Cord  and  Nerves. 

There  was  abundant  proof  that  within  the  spinal  canal,  a 
within  the  skull,  syphilitic  arteritis,  gummata,  and  syplnliti 
pachymeningitis  were  all  liable  to  occur.  Cases  were  quote 
in  which  the  only  possible  diagnosis  was  syphilis.  Affeetio 
of  the  spinal  nerves  outside  the  spinal  canal  were  probabt 
rare  :  the  lecturer  was  unable  to  quote  one  from  liis  own  e? 
perience.  Localised  anaesthesia,  neuralgia,  or  paralysis  oceu 
ring  in  syphilitic  persons,  and  not  due  to  cerebral  disea; 
might  not  unreasonably  be  suspected  to  be  due  to  degener; 
tive  neuritis  of  syphilitic  origin ;  but  Dr.  Bristowe  was  nidi 
posed  to  accept  the  view  that  symmetrical  peripheral  neurit 
in  a  syphilitic  patient  was  likely  to  be  distinctly  syphilitic. 


Syphilitic:  Ophthalmoplegia.  j 

Dr.  Bristowe  had  never  met  with  total  and  comple 
ophthalmoplegia  externa  excepting  in  cases  of  function 
nervous  disorder. 

Conjugate  deviation  of  the  eyes,  presumably  due  to  son 
lesion  involving  the  nucleus  of  origin  of  one  of  the  six: 
nerves  in  the  strand  of  fibres,  passing  thence  upwan 
to  the  opposite  hemisphere  of  the  brain,  occurred  j 
several  of  the  cases  which  had  been  mentioned  as  actual 
suspected  cases  of  cerebral  syphilis.  In  some  of  these  cas 

the  conjugate  deviation  suddenly  ceased  after  a  time,  and 

was  found  that  the  patient  could  not  move  the  eyes  to  rig 
or  left,  while  retaining  the  power  of  moving  them  upwards 
downwards.  This  was  probably  due  to  the  involvement  first 
the  nucleus  of  the  sixth  on  one  side,  causing  conjugate  devi 
tion,  and  then  on  the  other  causing  loss  of  movements  in  ti 
horizontal  plane  in  both  direction.  There  was  no  doubt  tti; 
in  syphilis  the  motor  nerves  of  the  eyes  were  peculiarly  pro 
to  suffer,  and  that  not  infrequently  all  of  them  became  i 
volved  to  a  greater  or  less  degree,  but  the  paralysis  always  i 
mained  incomplete  and  unsymmetrical. 


We  are  pleased  to  leam  that  Dr.  Roberts  Bartholow,  w) 
some  time  ago  was  compelled  by  illness  to  resign  the  cn. 
of  Materia  Medica  and  Therapeutics  in  J efferson  Medical  o( 
lege,  is  now  so  comnletely  restored  to  health  that  he  has  i 
s  imed  practice  in  Philadelphia.  An  article  on  Cholera  frc 
his  pen  will  appear  in  an  early  number  of  the  Philadelp* 
Medical  News. 
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IE  TREATMENT  OF  FIBROMYOMA  UTERI  1 
By  J.  KNOWSLEY  THORNTON,  M.B.,  C.M. 

Consulting  Surgeon  to  the  Samaritan  Free,  Grosvenor,  and  \ew 
Hospitals  for  Women. 


hink  that  I  shall  best  fill  the  place  I  am  in  if  I  give  briefly 
y  present  views,  the  outcome  of  an  experience  extending 
er  twenty  years,  with  large  and  increasing  opportunities 

•  studying  this  most  interesting  subject.  I  will  not  recapi 
late  the  variety  in  minute  structure,  in  situation  as  regards 
9  natural  tissues  of  the  uterus,  and  in  relation  to  neighbour- 
?  organs  which  these  abnormal  growths  present ;  you  know 
9“  as  well  I  do,  or,  if  you  do  not,  I  would  advise  you  to 
idy  them  carefully  in  some  recognised  textbook  before  you 
?sume  to  study  them  in  the  living  subject  or  attempt  to 
vis^  their  unfortunate  and  unwilling  hosts,  for  the  advice 

depend  greatly  in  each  individual  case  upon 
structure,  of  situation,  and  of  environ- 
lh®re  are  a  very  large  number  of  cases  in  which  the 
.lent  sutlers  no  sort  of  inconvenience,  and  is  quite  uncon- 
ous  that  there  is  anything  wrong.  Such  cases  should  be 
u  entirely  alone,  and  I  hold  that  if  they  are  discovered 
■mentally  in  the  course  of  examination  for  some  other  dis- 
;e  it  is  cruel  and  unnecessary  to  mention  their  presence  to 
;  patient.  If  you  once  tell  a  woman  or  her  friends  that  she 
s  a  nbioid  tumour  of  the  womb  her  peace  of  mind  is  gone 
I,  unless  she  has  greater  character  than  falls  to  the  lot  of 
st  women,  she  will  go  about  seeking  advice,  and  she  will 
examined  and  pulled  about  till  some  irritation  is  set  up, 
i  mischief  follows.  Leave  it  alone  and  it  will  leave  her 
ne  m  a  very  large  number  of  cases. 

jesides  these  cases,  which  are  only  discovered  by 'accident, 
not  because  they  are  giving  trouble,  there  are  a  consider- 
e  number  in  which  there  are  trifling  discomforts  which 
y  be  easily  relieved  by  a  little  care  in  diet  and  mode  of 
orby  a  httie  simple  medical  treatment.  Let  me  give  a 
illustrations.  A  patient  presents  herself  with  constipa- 
i,  a  sense  of  weight  and  discomfort  when  walking  or  more 
*n,  on  standing  or  kneeling,  or  bending  the  body  in  some 
ticular  direction,  and  perhaps  some  bladder  discomfort— 
ier  t0°  Sequent  micturition  or  difficulty  or  pain— all  these 
my  of  them,  being  aggravated  by,  or  only  present  just 
)re,  the  period.  Menstruation  is  quite  regular,  is  not  ex- 
>ive,  and  not  remarkably  painful.  On  examination  one 
s  one  or  more  distinct  bosses  on  the  uterine  surface  ;  they 
nard  and  smooth,  and  not  tender  on  pressure,  and  thev 
vary  in  size  from  a  filbert  to  a  hen’s  egg. 
am  not  speaking  now  of  tumours  which  are  palpable  in 
abdomen,  but  only  of  those  which  require  vaginal  ex- 
nation  for  their  discovery.  Cases  such  as  this  have  fre- 
otly  come  to  me,  in  the  greatest  state  of  alarm  and  misery, 
luse  they  have  been  suddenly  told  that  they  have  tumour 
umours  of  the  womb,  and  that  they  must  be  operated  on 
nee.  All  I  can  say  is  the  man  who  gives  such  advice  in 
i  a  case  is  either  a  very  ignorant  or  a  very  wicked  person, 
are  is  in  these  cases  very  wise,  even  in  her  distribution  of 
ase;  the  cases  which  least  require  operation  are  precisely 
?..Ln  ,  ich  the  experienced  surgeon  at  once  recognises 
lHhculty,  or  often  the  impossibility,  of  successful  opera- 

•  ine  cases  which  urgently  require  surgical  aid  are 
niy  (of  course  not  always)  those  most  suitable  for  radical 

by  operation.  How,  then,  shall  we  relieve  such  a  case 
.."a£e  briefly  described?  Regulate  carefully  the  diet, 
let  the  red  meat,  forbid  red  wine  and  heavy  stimulants, 
?tter  cut  them  off  entirely,  advise  regular  walking  exer- 
between  the  periods,  but  not  to  distinct  fatigue,  and  rest 
ie  recumbent  position  during  the  period,  or  at  any  rate 
ug  its  oncoming ;  and  in  medicinal  treatment  advise  the 
*nt  not  to  take  blood-making  tonics,  and  especially  pre- 
tions  of  iron,  and  to  take  from  time  to  time  an  ergot 
ure  during  the  intervals  between  the  periods,  but  never 
ig  the  flow.  In  nine  cases  out  of  ten  this  will  make  the 
nt  qune  comfortable,  and  in  many  cases  the  ergot  will 
ether  stop  increase  of  growth,  and  in  some  few  will 
eiy  starve  the  growths.  I  have  known  several  cases  of 

1  in  the  Section  of  Obstetrics  at  the  Annual  Meeting  of  the  British 
Medical  Association  at  Nottingham,  July,  1892. 


complete  cure  when  the  patient  has  been  abje  and  willing  to 
persevere  with  the  ergot  in  this  way  for  some  years,  giving  it 
an  occasional  rest  and  then  taking  it  again. 

If,  in  addition  to  the  discomforts  I  have  named,  there  be 
added  pain,  the  ergot  often  gives  immediate  relief,  the  pain 
in  such  cases  being  due  to  chronic  congestion.  When  the 
pain  is  due  to  increase  in  the  size  of  the  cavity  and  clotting 
the  ergot  is  still  useful,  but  it  will  be  much  aided  by  tl  e 
passage  of  graduated  dilators  ;  usually  the  occasional  passage 
of  8,  9,  or  10  shortly  before  the  period  will  be  all  that 
is  required,  but  if  the  tissues  of  the  cervix  are  involved  in 
the  fibroid  growth  it  may  be  advisable  to  give  an  ansosthet?c 
v.n  #  rapidly  dilate  up  to  16  or  so.  All  dilatations  should 
be  followed  by  a  thorough  cleansing  of  the  uterine  cavity 
with  a  probe  armed  with  cotton  wool  and  dipped  into  tincture 
of  iodine.  If  haemorrhage  be  troublesome  as  well  as  pain 
ergot  between  the  periods  and  full  dilatation  are  still  indi¬ 
cated,  and  will  often  suffice  to  check  it ;  if  they  do  not,  hama- 
melis  or  red  gum  will  in  some  cases  be  found  very  useful,  but 
if  these  simple  means  fail  the  curette  may  be  necessary  as 
well  as  the  dilator;  to  be  really  efficient,  the  scraping  should 
be  thorough,  and  especially  upon  the  angles  towards  the 
openings  of  the  Fallopian  tubes. 

I  have  almost  unconsciously  passed  from  the  case  which 
requires  nothing  but  a  little  regulation  of  diet,  etc.,  to  these 
requiring  some  amount  of  surgical  treatment,  and  this  gives 
a  good  indication  of  the  nature  of  the  disease,  for  the  various 
cases  pass  by  such  fine  gradations  into  one  another,  that  it  is 
almost  impossible  to  classify  them,  or  to  lay  down  hard  and 
fast  rules  for  treatment.  All  I  am  attempting  to  do  is  to  give 
you  my  general  impressions.  Everyone  who  sees  much  of  the 
disease  will  meet  with  exceptional  cases,  which  will  require 
special  study,  and  it  may  be  special  treatment.  Hitherto  I 
have  spoken  only  of  cases  in  which  the  growths  are  still  small 
enough  to  be  confined  to  the  pelvis,  but  in  practice  fully 
half  the  cases  met  with  will  have  already  become  large 
enough  to  rise  above  the  brim,  before  we  are  asked  to  advise 
as  to  their  treatment.  If  the  growth  is  a  single  mass,  more 
or  less  involving  the  whole  of  one  wall  of  the  organ,  it  is 
quite  likely  that  it  will  give  no  trouble  at  all  when  once  it 
rises  into  the  abdomen,  and  that  all  we  shall  be  called  upon 
to  do  will  be  to  try  and  keep  its  growth  in  check,  by  regu¬ 
lating  diet  and  mode  of  life,  and  by  the  administration  of 
ergot.  .  In  such  cases  a  well  fitting  abdominal  belt  with  seme- 
elasticity  is  of  great  service;  it  steadies  the  mass  and  pre¬ 
vents  its  irritating  the  peritoneal  surfaces  by  constant  rub¬ 
bing  and  swinging  about,  and  it  also  prevents  congestion  by 
supporting  and  aiding  the  action  of  the  abdominal  muscles. 
In  a  certain  number  of  cases  even  very  large  tumours  require 
no  treatment  at  all,  or  only  such  palliatives  as  I  have  been 
alluding  to,  and  we  must  never  forget  that  the  largest,  equally 
with  the  smallest,  will  entirely  disappear  after  the  menopause- 
in  most  cases.  I  have  watched  some  cases  in  which  enor* 
mous  masses  have  entirely  disappeared  a  few  years  after  the 
menopause. 

The  questions  then  which  we  must  ask  ourselves  when  dis¬ 
covering  a  fibroid  are  :  Is  it  right  to  say  anything  about  it  at 
present  ?  If  it  is,  shall  I  call  it  a  fibroid,  or  shall  I  merely 
say  there  is  a  little  thickening,  a  statement  giving  much  less 
alarm,  and  in  many  cases  strictly  true  ?  If  the  patient  already 
knows  that  there  is  a  fibroid,  or  if  one  feels  bound  to  tell  her 
so,  one  must  then  carefully  consider  her  symptoms,  the  prob¬ 
able  duration  of  the  life  of  the  tumour,  and  her  age,  and  P 
think  that  one  should  never  give  decided  advice  as  to  surgi-  - 
cal  interference  at  a  first  interview,  unless  fortified  by  the 
knowledge  of  a  medical  attendant  who  has  been  long  watch¬ 
ing  the  case,  and  has  at  last  unwillingly  come  to  the  conclu¬ 
sion  that  nothing  but  surgical  interference  will  avail. 

Before  proceeding  to  discuss  the  surgical  treatment  of 
fibroids,  however,  I  must  clear  the  ground  a  little,  by  a  word 
as  to  the  use  of  courses  of  baths  and  mineral  waters,  and  of 
electricity. 

With  regard  to  the  treatment  by  baths  and  mineral  waters, 

I  have  not  the  least  doubt  that  in  some  cases,  much  good  is 
done  by  a  course,  but  I  have  no  ground  whatever  for  believ¬ 
ing  that  any  single  case  has  ever  been  cured  by  any  number 
of  courses.  Patients  derive  benefit  by  the  improvement  of 
their  general  health  and  tone,  and  by  the  reduction  of  oedema 
and  congestion  of  the  tumours,  and  where  patients  are  pie- 
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thoric,  over  fed,  and  of  too  full  habit,  much  good  may  be  done 
by  a  visit  to  some  foreign  spa.  I  must  confess  that  I  prefer 
the  foreign  spas  to  those  at  home,  because  I  think  much  is 
due  to  the  complete  change  of  diet,  life,  and  surroundings,  and 
though  the  waters  may  be  equally  valuable  at  some  of  our 
own  places,  I  doubt  if  the  patients  ever  get  the  same  benefit 
they  get  from  a  visit  to  Kreuznach,  or  Swalbach,  or  Marien- 
bad,  or  some  other  foreign  spa. 

I  have  had  no  personal  experience  of  the  use  of  electricity; 
it  has  been  tried  in  so  many  things  before  and  failed  so  sig¬ 
nally  that  I  was  not  encouraged  to  personal  experiment ; 
then  I  was  at  Copenhagen  when  Apostoli  read  his  paper 
there,  and  it  impressed  me  not  at  all.  I  have  studied  since 
all  that  I  have  come  across  in  the  journals  and  in  books,  and 
I  have  found  nothing  to  make  me  alter  my  early  ideas  about 
it.  I  have  never  yet  been  satisfied  that  any  case  of  fibroid 
has  been  cured  by  it,  and  if  half  that  those  who  believe  in  its 
virtues  say  of  it  be  true,  then  the  cures  ought  to  be  hundreds 
by  this  time  with  such  a  common  disease,  and  with  patients 
so  ready  to  submit  to  treatment  which  does  not  involve  the 
knife. 

That  it  does  in  some  cases  check  haemorrhage  by  its  local 
action  on  the  diseased  mucous  membrane  I  fully  believe,  but 
so  do  many  less  troublesome  applications,  and  so  will  one 
curetting,  if  more  severe  measures  be  necessary.  That  it 
does  in  some  few  cases  cause  the  tumour  to  shrink  for  a  time 
I  also  admit,  but  unfortunately  they  very  often  only  rest,  and 
then  start  off  and  grow  again,  and  sometimes  faster  than 
before.  Then  it  is  within  my  personal  knowledge  that  in  the 
hands  of  the  most  skilled  operators  serious  mischances  do 
occur,  and  also  that  instead  of  reducing  the  tumours  it  does 
occasionally  induce  great  rapidity  of  growth,  and  pain  and 
discomfort  which  were  never  there  before.  I  have  operated 
on  several  cases  after  it  has  either  failed  to  relieve  them  or 
made  them  distinctly  worse,  and  this  not  precipitately,  but 
after  long  and  patient  waiting  for  the  benefits  that  were  not 
apparent  at  first,  but  were  to  be  so  in  three  months,  or  in 
six  months,  or  so  on  after  the  actual  treatment  had  ceased. 
Then  1  have  been  told  by  many  patients  that  if  they  had  only 
known  what  the  disagreeables  of  the  thing  were,  they  would 
far  rather  have  faced  at  once  a  serious  surgical  operation 
than  faced  the  thirty  sittings.  I  wonder  why  thirty  is  the 
magic  number.  It  seems  to  be  so  in  the  hands  of  the  chief 
operators.  I  am  ready  to  admit  a  little  prejudice,  but  it  is 
only  the  offspring  of  a  conscientious  endeavour  by  a  study  of 
the  published  cases  to  arrive  at  the  truth.  Show  me  the 
cures  and  1  will  believe.  They  ought,  I  repeat,  by  this  time 
to  be  so  many  that  the  most  sceptical  could  not  fail  to  be¬ 
come  a  believer. 

Beiore  passing  to  the  question  of  treatment  by  abdominal 
operation,  we  must  briefly  consider  vaginal  enucleation.  This 
is  a  proceeding  of  which  I  have  had  no  great  experience,  but 
such  as  I  have  had  has  been  singularly  unfortunate,  not  only 
as  regards  the  immediate  results  of  my  own  operations,  but 
also  in  wliat  I  have  seen  in  the  practice  of  other  men.  In 
these  days,  any  surgical  proceeding,  if  it  is  to  hold  its  place, 
must  not  only  be  fairly  free  from  immediate  risk  to  life,  but 
it  must  give  a  pretty  certain  prospect  of  cure  when  the  imme¬ 
diate  dangers  of  the  operation  are  past.  How  does  enu¬ 
cleation  stand  these  tests  ?  I  should  say  that  it  is  enor¬ 
mously  more  dangerous  to  life  than  any  abdominal  operation, 
that  it  is  very  uncertain  in  its  results  because  it  is  so  diffi¬ 
cult  to  be  sure  that  there  is  only  the  tumour  or  tumours 
which  we  detect  and  remove,  and  if  we  do  make  a  clearance 
at  the  time,  others  are  very  likely  to  form.  In  fact  the  very 
damage  which  we  unavoidably  inflict  upon  the  uterus  during 
enucleation  is  a  most  likely  cause  of  new  growths.  I  say  this 
fully  believing  that  actual  physical  injury  to  the  uterine 
tissues  must  be  credited  with  a  very  large  share  of  the  cases 
in  which  fibroids  develop.  The  cases  suitable  for  enucleation 
are  those  in  which  the  growth  is  tending  to  enucleate  itself 
into  the  cavity,  and  especially  those  involving  rather  the 
cervix  than  the  body  of  the  uterus.  Small  growths  from  the 
size  of  a  filbert  to  that  of  a  hen’s  egg  may,  if  causing  haemor¬ 
rhage  or  other  serious  trouble,  be  dealt  with  by  enucleation, 
and  larger  growths,  which  have  begun  to  slough  before  they 
come  under  the  observation  of  the  surgeon,  must  be  thus 
dealt  with.  T  have  had  a  few  cases  of  remarkable  success  in 
the  removal  of  very  large  masses  under  apparently  most  un¬ 


favourable  conditions,  but,  on  the  other  hand,  I  have  see 
these  cases  very  quickly  fatal. 

My  general  advice  would  be  :  avoid  enucleation  if  you  car 
If  you  cannot,  then  take  every  possible  precaution  to  mak 
your  proceeding  thoroughly  aseptic.  There  is  no  operatio 
in  surgery  in  which  this  is  so  important,  and  there  is  n 
operation  in  which  it  is  more  difficult.  The  external  organ 
should  be  thoroughly  cleaned  with  some  antiseptic  soap  ;  th 
vagina  should  be  freely  douched  at  short  intervals  for  som 
days  beforehand  with  an  efficient  antiseptic,  and  immediatel 
before  operation  with  a  1  to  1,000  corrosive  sublimate  lotior 
If  possible,  the  uterine  cavity  should  be  thoroughly  moppe< 
out  with  pure  tincture  of  iodine.  There  are  differences  ( 
opinion  among  experts  as  to  the  best  methods  of  dilatatioi 
I  have  no  sort  of  doubt  myself  that,  if  tenting  could  be  mao 
surely  aseptic,  it  is  far  better  than  rapid  dilatation ;  but 
have  failed  altogether  to  make  it  so,  and  I  have  seen  it  intr< 
duce  the  septic  element  which  has  brought  about  the  fat; 
result ;  therefore,  I  prefer  rapid  dilatation  in  most  cases,  wit 
its  risks  and  difficulties ;  in  some  few  it  is  quite  impossib! 
to  do  everything  by  rapid  dilatation,  and  a  tent  or  two  mu: 
be  used  to  soften  the  parts  and  fit  them  for  the  more  rapi 
process. 

I  am  convinced  that  the  internal  os  is  almost  always  mot 
or  less  lacerated,  often  very  deeply  and  seriously,  who 
dilatation  has  to  be  carried  to  the  extent  necessary  for  tl 
enucleation  of  any  but  the  smallest  growths.  Such  laeer 
tions  are  not  only  immediately  dangerous  from  the  surfaci 
which  they  offer  for  septic  absorption,  but  they  have  an  el 
ment  of  danger  about  which  we  know  little,  and  that  is  tl 
effects  of  the  resulting  cicatrices,  should  the  patient  becon 
pregnant  after  a  successful  enucleation. 

With  regard  to  the  after-treatment,  I  think  it  shou 
greatly  depend  upon  the  size  of  the  growth  enucleated  ar 
upon  our  impression  as  to  the  asepticity  of  our  proceedin 
If  the  growth  be  small,  the  proceeding  aseptic,  and  tl 
anticipation  of  discharge  slight,  then  I  prefer  to  plug  tl 
vagina  at  once  with  20  per  cent,  iodoform  gauze,  and  lea 
the  plug  untouched  for  some  days,  or  even  a  week,  careful 
watching  the  temperature  and  pulse,  and  removing  it  soon 
and  thoroughly  douching  with  antiseptic  solution  if  there 
the  least  suspicion  that  everything  is  not  keeping  sweet, 
there  is  much  damage  to  the  uterine  wall  or  to  the  intern 
os  and  much  oozing,  I  think  it  is  a  good  plan  to  touch  ov 
the  oozing  surfaces  with  solid  perchloride  of  iron,  waslii 
the  clot,  etc.,  freely  away  afterwards,  and  then  plug  rig 
into  the  cavity  with  strips  of  lint  soaked  in  tincture 
iodine.  Such  plug  will  usually  be  found  in  twenty-fo 
hours  nearly  expelled  by  the  uterus,  and  if  it  is  not  there; 
no  difficulty  in  extracting  it. 

After  all  these  manipulations,  free  douching  with  an- 
septic  lotion  is  essential,  and  if  the  vagina  is  not  plugg^ 
the  nurse  should  douche  every  two  or  three  hours  for  the  fl 
few  days,  and  then  three  or  four  times  in  the  twenty-fc: 
hours,  till  the  discharge  practically  ceases.  The  can  douche: 
the  funnel  douche  is  much  safer  than  the  syringe,  unless  t“ 
nurse  has  an  unusually  delicate  touch.  Very  few  nur;: 
should  be  trusted  to  syringe  with  a  Higginson  under  su 
circumstances.  The  patient  should  be  kept  in  bed  for : 
least  ten  days  after  any  such  proceeding,  and  cautioned  > 
be  specially  quiet  and  careful  at  the  first  return  of  menstn- 
tion. 

But  suppose  we  meet  with  cases  which  positively  requj 
relief  on  account  of  haemorrhage,  pain,  or  rapid  growth,  ai 
serious  pressure  interference  with  other  vital  organs,  are  j 
at  the  end  of  our  resources  when  we  have  tried  some  or  alb 
the  various  palliative  or  curative  measures  which  I  have  tb 
far  briefly  discussed  ?  Fortunately  not ;  but,  on  the  contra; 
we  have  still  at  our  command  two  well-tried  and  most  s  • 
cessful  surgical  procedures,  either  of  which  may  much  my 
certainly  cure  than  any  of  the  methods  I  have  been  talki; 
about. 

Before  proceeding  to  discuss  the  relative  value  and  pro]1 
application  of  these  two  operations,  I  would  recall' 
warning  which  I  have  often  given  before  in  discussing  t ' 
subject.  However  firmly  you  may  be  of  opinion  that  the  cj 
or  the  other  may  be  the  proper  operation  for  the  individ 
case,  never  absolutely  commit  yourself  till  you  have  t 
abdomen  open  and  the  organs  under  your  immediate  tor1 
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id,  it  may  be,  sight.  You  cannot  in  every  ease  so  com- 
letely  remove  the  ovaries  as  to  bring  about  the  changes  you 
^sire,  and  yet  perhaps  you  can  completely  remove  the  uterus 
ith  the  ovaries,  that  is,  the  uterus  all  but  its  vaginal  por- 
on.  On  the  other  hand,  a  case  which  before  the  abdomen 
as  opened  appeared  specially  suitable  for  hysterectomy 
roves,  after  that  great  aid  to  diagnosis  has  been  given,  far 
lore  suitable  for  removal  of  the  ovaries.  I  always  say  to  the 
atient  and  her  friends,  “  I  believe  the  one  or  the  other  opera- 
on  is  the  proper  one  for  you,  but  I  cannot  promise  which  I 
rail  do  till  I  can  actually  handle  the  parts,  and  in  consenting 
>  operation  you  must  leave  me  to  decide  at  the  time  which  it 
best  for  you  that  I  should  perform.” 

How  far  can  you  recommend  removal  of  the  ovaries  for  the 
ire  of  fibromyoma  uteri  ?  is  a  question  I  am  often  asked, 
id  I  feel  warranted,  from  my  own  experience  and  from  what 
have  seen  of  the  work  of  others  in  this  operation,  in  reply- 
tg :  I  believe  you  can  depend  upon  a  certain  cure  if  you 
m  completely  and  cleanly  remove  every  bit  of  ovarian  tissue ; 
you  cannot  then  I  think  you  had  better  leave  it  alone, 
•cause  small  portions  of  ovarian  tissue  remaining  on  the 
•oximal  side  of  your  ligatures  will  very  likely  keep  up  con¬ 
ation  and  haemorrhage,  and  entirely  nullify  the  operation, 
you  can  thoroughly  remove  the  ovaries  then  you  will  cer- 
inly  cure  your  patient  in  a  number  of  months,  or  it  may  be 
■ars,  varying  as  much  as  the  variations  seen  in  the  natural 
.res  at  the  menopause.  In  the  majority  of  my  cases  the 
re  has  been  not  only  rapid  but  complete,  in  some  very  slow, 
id  accompanied  by  occasional  troublesome  haemorrhage,  but 
every  case  where  there  has  been  no  fresh  interference  and 
me  reasonable  patience  the  cure  has  come.  The  one  excep- 
m  which  rather  proves  the  rule  is  that  of  a  lady  now  past 
e  age  of  natural  menopause,  who  still  has  her  tumour,  not 
arge  one,  but  little  altered  since  I  operated  many  years 
o.  I  stopped  its  growth  and  her  menstruation,  but  it  did 
t  go  away;  this  is,  however,  an  exceptional  case  in  other 
•ys,  because  I  operated  for  the  removal  of  the  second  ovary 
d  tbe  cure  of  the  fibroid  some  years  after  another  surgeon 
d  very  imperfectly  removed  an  ovarian  tumour  from  the 
ler  side,  and,  though  I  tried  to  remove  his  remains,  I  could 
t  feel  confident  that  I  had  done  so.  Then  I  am  not  sure 
w  far  the  doing  of  the  operation  in  two  sections,  and  with 
interval,  may  have  affected  the  result.  Still,  even  this  is 
t  a  failure,  for  the  tumour  was  growing  rapidly  and  ceased 
grow,  and,  though  the  change  is  small,  still  it  is  in  the  right 
■action  of  diminution. 

die  mortality  of  the  operation  in  my  hands  has  been  just 
•riper  cent.,  and  has,  I  believe,  been  entirely  due  to  the 
•idental  puncture  of  large  vessels  in  the  pedicles,  with 
sequent  thrombosis  or  embolism.  When  this  accident 
3pens— and  happen  it  will  occasionally,  however  careful 
i  are~I  believe  the  ligatures  should  be  withdrawn,  and  a 
ih  transfixion  made  on  the  proximal  side  of  the  first,  that 
if  there  is  room  to  get  a  second  puncture  in  this  way.  The 
5  of  this  accident  is  much  lessened,  and  the  firm  and 
isfactory  hold  of  the  ligatures  much  increased,  if  transfix- 
be  made  through  the  utero-ovarian  ligament,  but  in  some 
■  cases  this  is  impracticable  in  consequence  of  the  way  it 
s  thinned  and  spread  out  over  the  tumour. 

'o  what  class  of  tumours  is  this  operation  most  applicable? 
doubtedly  to  those  general  enlargements  of  one  or  other 
rine  wall,  which  form  a  smooth,  rather  oval,  tumour, 
tty  central  in  its  position,  and  varying  in  size  from  a  fcetal 
m  adult  head.  I  have,  however,  operated  successfully  for 
ch  larger  and  more  complex  masses,  and  I  have  also  got 
ellent  results  in  cases  of  multiple  subperitoneal  and  intra- 
ral  tumours,  still  confined  practically  to  the  cavity  of  the 
3  pelvis. 

:  is  not  necessary  for  me  to  enter  into  any  description  of 
method  of  operation  ;  it  is  simply  ovariotomy  performed 
Doth  sides,  and  with  such  modifications  in  the  application 
ho  ligatures  as  may  be  rendered  necessary  by  the  presence 
i  larger  or  smaller  solid  growth  tending  to  open  up  the 
ad  ligament,  and  thus  spread  out  and  lengthen  the  parts 
>lved  in  the  pedicle.  Two  cardinal  points  must  be  kept  in 
id  in  selecting  the  points  for  transfixion;  the  ligatures 
d,  when  tied,  not  only  leave  room  for  complete  removal  of 
ovary,  but  they  must  leave  room  for  this  without  such 
ue  shortening  of  the  stump  as  to  endanger  slipping  and 


haemorrhage.  It  is  a  good  plan  to  leave  the  appendages  first 
ligatured  in  the  abdomen  (not  cut  them  away)  till  the  other 
side  has  been  dealt  with,  as  the  pulling  and  straining  in  ex¬ 
tracting  the  second  lot  of  appendages  is  very  apt  to  loosen  the 
ligatures  if  they  are  on  the  cut  stump  merely;  when  both 
sides  have  been  tied  both  can  be  cut  away  at  the  same  time, 
and  there  is  no  necessity  to  do  anything  afterwards  to  dis¬ 
turb  them. 

The  after-treatment  of  these  cases  corresponds  with  that 
after  an  ordinary  ovariotomy,  except  that  they  require  more 
care;  thus,  after  ordinary  ovariotomy,  I  always  keep  the 
patient  strictly  to  bed  for  two  weeks  ;  after  this  operation  it 
is  more  often  three  or  more,  my  rule  being  that  the  patient 
does  not  get  up  till  all  coloured  discharge  has  ceased,  and  the 
metrostaxis,  which  nearly  always  follows  the  operation  within 
the  first  forty-eight  hours,  often  lingers  on  as  long  as  this, 
and  the  more  it  lingers  the  more  rapid  is  the  tumour  in  dis¬ 
appearing.  In  the  great  majority  of  cases,  when  it  once  stops 
it  never  reappears,  but  some  cases  have  occasional  returns  at 
irregular  intervals,  and  some  very  few  actually  troublesome 
haemorrhages  from  time  to  time.  This  reminds  me  that  I 
have  said  nothing  as  to  the  time  best  for  operation  ;  I  always, 
if  possible,  operate  shortly  before  the  menstruation  is  ex¬ 
pected,  not,  as  used  to  be  the  rule,  soon  after  it  is  over.  There 
are  two  good  reasons  for  choosing  this  time :  (l)  the  patient 
is  generally  at  her  best  at  the  time,  having  picked  up  after 
the  previous  period  ;  and  (2)  the  period  is  naturally  due  and 
the  machinery  for  its  production  in  preparatory  action,  and 
the  operation  only  hastens  it,  hence  it  appears  quickly  and 
with  less  disturbance  than  it  does  if  the  operation  is  done 
when  all  has  settled  down  just  after  a  period,  and  the  effort 
necessary  to  reproduce  it  proportionately  upsets  the  patient. 

I  am  afraid  that  I  have  already  occupied  so  much  of  your 
time  that  I  must  be  very  brief  in  what  I  have  to  say  on  the 
important  subject  of  hysterectomy.  There  are  many  ways  of 
performing  this  operation,  but  I  shall  only  describe  two  of 
them,  as  I  think  the  others  have  little,  if  anything,  to  recom¬ 
mend  them. 

Supravaginal  hysterectomy,  with  extraperitoneal  treatment 
of  the  stump,  is  the  operation  I  have  most  often  performed, 
and  it  is  the  one  which  will,  I  think,  be  found  most  applic¬ 
able  to  the  majority  of  cases.  Sometimes  it  is  necessary  to 
remove  one  or  both  ovaries,  and  sometimes  one  or  both  can 
be  left  behind ;  theoretically,  it  might  seem  unwise  to  leave 
either  of  these  organs  in  the  peritoneum  when  their  func¬ 
tions  can  no  longer  be  properly  performed,  and  their  normal 
blood  supply  is  more  or  less  interfered  with,  and  the  Fal¬ 
lopian  tubes  sealed  at  their  uterine  outlets  ;  but,  practically, 

I  believe  it  is  a  distinct  advantage  when  one  or  both  can  be 
left ;  the  woman  is  less  unsexed,  and  is,  I  feel  sure  from 
observation  of  the  cases  in  which  I  have  been  able  to  leave 
one  or  both  ovaries,  less  inconvenienced  by  the  troubles  which 
attend  the  sudden  and  artificial  production  of  change  of  life. 
This  is  especially  true  if  she  be  a  married  woman  or  one 
likely  to  be  married.  I  have  in  several  cases  performed  supra¬ 
vaginal  hysterectomy,  removing  the  tumour  or  tumours,  and 
the  whole  abdominal  part  of  the  uterus,  in  order  to  enable 
the  patient  to  marry,  and  in  these  cases  I  have  always,  when 
possible,  left  one  or  both  ovaries,  and  with  the  happiest  re¬ 
sults  as  far  as  the  after  married  life  is  concerned.  The  func¬ 
tions  of  the  ovary  seem  to  be  exercised  in  the  normal  way, 
and  I  presume  that  the  ova  merely  drop  into  the  peritoneum 
and  are  quickly  absorbed.  In  some  of  these  cases  there  is  a 
slight  menstruation  from  the  remaining  cervical  portion  of 
the  uterus,  but  it  rarely  comes  regularly  or  continues  for 
any  length  of  time. 

If  both  ovaries  are  removed,  and  Koeberle’s  wire  serre-ncsud 
Ye  used  for  fixing  the  stump  in  the  lower  angle  of  the  ex¬ 
ternal  incision,  it  is  possible,  in  some  cases,  to  pass  the  wire 
at  once  round  the  uterus  and  both  broad  ligaments,  so  that 
no  ligatures  are  necessary,  the  tumour,  body  of  the  uterus,  and 
appendages  all  being  cut  away  in  one  mass  ;  but  more  often 
it  is  necessary  to  ligature  off  the  ovaries  and  tubes  by  trans¬ 
fixing  the  broad  ligaments  on  each  side,  and  then,  after 
removing  these  organs,  apply  the  wire  round  the  base  of  the 
tumour  (usually  it  goes  on  best  just  about  the  level  of  the 
internal  os).  When  this  method  is  adopted  it  is  a  good  plan 
to  pass  the  wire  through  the  broad  ligament  on  each  side  of 
the  uterus  close  to  the  points  of  transfixion  in  each  broad 
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ligament;  this  steadies  the  wire,  and  prevents  it  from  slip¬ 
ping  up  or  down  during  tightening.  In  many  cases  it  is 
necessary  to  do  a  good  deal  of  enucleation  before  the  wire 
can  be  applied  ;  thus  the  capsule  of  the  tumour  may  have  to 
be  incised  right  across  the  anterior  surface,  and  the  bladder 
carefully  peeled  back,  and  a  similar  enucleation  may  have 
also  to  be  performed  behind  or  even  on  both  sides  as  well ;  in 
the  latter  case  two  layers  of  vessels  have  often  to  be  secured, 
and  as  they  are  usually  of  great  size  this  is,  when  necessary, 
a  part  of  the  operation  requiring  great  care,  or  very  serious 
haemorrhage  may  occur ;  the  ureters  are  often  in  very  close 
relation  to  the  vessels,  and  great  care  is  necessary  to  avoid 
including  them  in  the  ligatures  or  drawing  them  into  the 
wire  as  it  is  tightened. 

As  soon  as  the  wire  is  tightened  and  before  the  tumour  is 
cut  away,  a  strong  pin  should  be  passed  through  the  base  of 
the  tumour  just  outside  the  wire,  and  a  little  screw  cap  fitted 
on  to  its  sharp  end.  This  prevents  the  stump  slipping  back 
into  the  abdomen,  and  holds  it  in  the  external  wound.  As 
soon  as  this  is  applied  the  tumour  is  cut  away,  the  stump 
neatly  trimmed  and  packed  round  with  dry  antiseptic  dress¬ 
ing,  and  then  its  cut  surface  is  lightly  smeared  over  with 
solid  perchloride  of  iron.  This  is  far  preferable  to  any  sew¬ 
ing  over  of  peritoneal  edges,  which  only  serves  to  confine 
discharges,  which  are  very  likely  to  be  septic,  as  the  opened 
uterine  cavity  is  in  the  middle  of  the  stump.  This  cavity 
should  be  very  carefully  dried  as  soon  as  it  is  exposed  in 
cutting  away  the  tumour,  and  it  is  a  good  plan  to  clean  it 
well  out  with  little  pledgets  of  cotton  wool  soaked  in  tincture 
of  iodine  or  corrosive  sublimate  lotion.  Putrefaction  always 
occurs  in  the  stump  sooner  or  later  when  it  is  thus  treated 
extraperitoneally  ;  indeed,  it  is  a  necessity  for  the  separation 
of  the  stump,  but  it  is  well  to  delay  its  onset  till  the  tissues 
all  round  about  are  well  sealed  by  the  natural  healing  pro¬ 
cesses.  A  dry  antiseptic,  or  rather  aseptic,  stump  is  a  very 
troublesome  thing  to  deal  with,  and  often  greatly  delays  the 
convalescence.  This  sloughing  and  separation  of  the  stump  is 
the  great  danger  in  and  objection  to  this  extraperitoneal  me¬ 
thod,  but  practically  it  rarely  leads  to  any  trouble  if  the  stump 
is  allowed  time  to  separate,  and  not  pulled  and  messed  about  too 
much  when  the  wound  is  dressed.  Sometimes  it  is  advisable  to 
cut  the  wire  and  remove  it  about  ten  days  after  the  operation, 
but  sometimes  it  separates  with  the  whole  external  part  of 
the  stump  about  this  time  or  a  little  later.  It  is  well,  when 
cutting  away  portions  of  the  stump,  or  cutting  the  wire,  or 
removing  the  pins,  to  have  some  perchloride  of  iron  at  hand, 
as  troublesome  little  haemorrhages  sometimes  occur  from 
cutting  a  little  too  deeply  into  the  stump,  or  from  tearing  at 
its  union  to  the  parietes,  and  it  is  better  to  seal  these  up  at 
once,  or  septic  absorption  may  take  place.  When  the  stump 
finally  separates  a  deep  granulating  pit  remains,  and  this 
sometimes  takes  weeks  before  it  is  thoroughly  healed,  and 
during  the  whole  of  the  healing  the  wound  should  be  care¬ 
fully  supported  with  strapping,  or  a  weak  place  in  the  scar 
and  rupture  may  result. 

The  only  other  method  of  performing  hysterectomy  to 
which  I  shall  direct  your  attention  is  the  complete  intra- 
peritoneal  one,  which  we  owe  originally  to  Schroeder.  The 
early  steps  of  the  operation  are  the  same  as  those  I  have 
already  described,  except  that  an  elastic  ligature  is  used 
instead  of  the  wire,  and  is  removed  when  the  suturing  of 
the  stump  is  complete.  The  great  advantage  claimed  for  the 
operation  is  that,  as  in  intraperitoneal  ligature  and  dropping 
of  the  ovarian  pedicle,  nothing  is  left  outside  to  slough  and 
separate.  After  the  tumour  is  cut  away  each  portion  of  the 
stump  is  separately  sutured  with  rows  of  fine  interrupted 
points  of  silk,  which  are  cut  short  and  buried  by  the  next 
row.  Mucous  membrane  is  sutured  to  mucous  membrane, 
uterine  tissue  to  uterine  tissue,  and  finally  peritoneum  to 
peritoneum,  the  sutures  being  applied  so  closely  that  they 
also  completely  control  haemorrhage. 

Theoretically  this  is  a  perfect  method,  as  nothing  remains 
outside  to  putrefy  and  separate  and  no  raw  surfaces  are  left 
in  the  peritoneum  ;  but  practically  it  has  certain  great  diffi¬ 
culties  and  dangers.  First,  it  is  very  difficult  in  many  cases 
so  to  suture  that  haemorrhage  is  efficiently  controlled,  and,  if 
it  is  at  the  time,  oozing  is  very  likely  to  come  on  later  as  the 
uterine  tissue  contracts.  Secondly,  it  is  very  difficult,  and 
in  some  cases  impossible,  to  make  the  inside  of  the  stump 


thoroughly  aseptic.  The  opened  uterine  cavity  must  alway 
be  in  the  centre  of  the  stump,  and  the  sutures  which  close  th 
mucous  membrane  may  acquire  putrid  material  during  appli 
cation,  and  from  them  putrefaction  may  spread  into  th 
stump.  This  is,  of  course,  more  likely  to  occur  if  there  b 
some  oozing  and  tension.  Such  a  condition  of  affairs  mus 
obviously  be  still  more  dangerous  than  a  putrid  stump  out 
side,  for,  though  there  is  a  possible  outlet  for  dischargi 
through  the  cervix  into  the  vagina,  it  is  a  very  uncertain  on* 
and  one  very  likely  to  be  blocked. 

I  have,  however,  had  some  excellent  results  from  thi: 
method  in  cases  in  which  I  found  it  impossible  to  get  a  stum] 
for  external  treatment,  and  when  cases  do  do  well  their  con 
valescence  is  much  quicker  than  by  the  extraperitoneal  me 
thod.  I  have  no  doubt,  however,  that  the  mortality  is  am 
will  be  higher  in  any  series  of  cases  thus  treated  than  in  ; 
similar  series  treated  by  the  extraperitoneal  method.  I  shal 
not  occupy  your  time  with  any  description  of  the  method  b; 
complete  enucleation  and  suturing  of  large  flaps  of  peritonea 
capsule  in  the  abdominal  wound,  for  I  can  see  nothing  to  re 
commend  it,  and  it  is,  so  far  as  I  have  seen  it  performed,  r 
clumsy  and  needlessly  bloody  and  dangerous  proceeding. 

It  only  remains  for  me  to  thank  you  for  the  patience  with 
which  you  have  listened  to  this  very  inadequate  sketch  of  om 
of  the  most  important  questions  which  we  have  to  face  in  tbi 
treatment  of  the  diseases  of  women,  and  to  express  the  hopi 
that  any  shortcomings  will  be  amply  rectified  by  the  speaker: 
who  follow  my  lead,  so  that  the  whole  result  of  our  discussior 
may  be  a  clear  exposition  of  the  present  state  of  our  know 
ledge  and  practice. 


CASE  OF  PORRO’S  OPERATION  FOR  IM 
PACTED  LABOUR  WITH  ACCIDENTAL 
HEMORRHAGE. 

By  THOMAS  H.  MORSE,  F.R.C.S.Eng., 

Surgeon  to  the  Norwich  Dispensary  and  Assistant-Surgeon  to  the  Jermy 
Lind  Infirmary  for  Children. 


Mrs.  P.,  aged  33,  had  been  married  ten  years,  during  whicl 
time  she  had  been  under  my  care  at  intervals.  She  had  ha< 
four  miscarriages  and  four  children  born  dead ;  and  finally 
after  prolonged  administration  of  mercury,  two  healthy  livin; 
children  aged  respectively,  at  the  time  of  her  present  illness 
4  and  21  years.  The  confinement  2\  years  ago  was  normal 
and  nothing  unusual  was  discovered  about  the  pelvic  organs. 

On  March  14th,  1892,  labour  commenced,  she  being  then  ii 
the  ninth  month  of  pregnancy.  When  I  arrived  at  the  house 
she  complained  of  a  constant  pain  in  the  abdomen.  On  ex 
amination,  I  found  the  uterus  about  its  normal  size  at  ful 
time,  but  in  a  state  of  tonic  contraction,  extremely  hard  an< 
tender  to  touch  ;  the  os  would  hardly  admit  one  finger,  an* 
from  it  dark  blood  was  slowly  running.  The  pelvic  cavit; 
was  occupied  by  a  semisolid  tumour  which  appeared  abou 
3  inches  in  diameter ;  in  front  of  it  the  os  uteri  was  with  diffi 
culty  reached  close  behind  the  pubes  and  high  up.  I  en 
deavoured  to  push  the  tumour  up  into  the  abdomen,  bu 
failed,  owing  to  its  being  fixed  in  the  pelvis;  at  the  same  tim 
it  was  ascertained  to  be  separate  from  the  uterus  and  no 
compressible. 

Haemorrhage  continued  slowly,  and  the  pulse  gradual!; 
rose  from  80  to  100  per  minute.  Dr.  Burton-Fanning  and  Mi 
Warlters  saw  her  with  me  shortly  afterwards,  and  we  decide* 
that  she  must  be  delivered  by  abdominal  section.  It  wa 
now  nearly  nine  hours  since  the  commencement  of  laboui 
and  the  pulse  was  becoming  empty  and  more  rapid  ;  the  fac< 
also  was  getting  pale  and  respiration  was  quickened. 

Dr.  Burton-Fanning  gave  ether ;  the  abdomen  was  opene* 
as  rapidly  as  possible  by  an  incision  4  inches  long  in  tin 
middle  line;  the  uterus  was  of  a  purplish  colour.  I  passe* 
my  hand  round  the  uterus  and  felt  the  tumour  in  the  pelvis 
where  it  was  firmly  adherent.  Great  difficulty  would  hav* 
attended  its  removal  while  the  enlarged  uterus  was  in  th 
way.  I  therefore  freely  incised  the  uterus.  No  haemorrhag' 
took  place.  I  introduced  my  hand  and  pulled  out  by  the  le; 
a  dead  foetus  of  the  usual  size  at  full  t;me.  The  placenta 
which  was  lying  loose  in  the  uterus,  followed  easily,  as  als 
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[  about  two  pints  of  dark  blood  clot ;  the  uterus  immedi- 
ly  contracted  and  was  drawn  out  of  the  wound  ;  two  pins 
re  passed  through  the  cervix,  and,  while  Mr.  Warlters  was 
ustjng  and  tightening  Koeberl5’s  serre-nceud,  I  enucleated 
m  its  adhesions  in  the  pelvis  a  dermoid  ovarian  cyst 
her  larger  than  an  orange.  The  uterus  and  tumour  were 
away;  the  abdomen  washed  out  with  sterilised  water  and 
>nged  dry;  the  wound  was  united  round  the  stump,  no 
inage  tube  being  used.  The  operation  was  completed  in 
f  an  hour. 

'he  shock  which  followed  was  very  severe,  and  was  vigor- 
ily  treated  with  artificial  heat  and  brandy.  The  pulse 
lained  feeble  for  many  hours.  She  slowly  rallied ;  then 
owed  complete  suppression  of  urine  for  sixty-eight  hours, 
“hat  I  began  to  fear  lest  the  ureters  had  been  included  in 
clamp.  However,  by  the  greatest  care  in  the  after-treat- 
nt,  and  especially  at  this  time,  after  prolonged  hot  spong- 
,  the  kidneys  began  gradually  to  act.  At  first  only  4 
ices  of  urine  were  passed  in  twenty-four  hours ;  next  day 
jnces ;  then  13  ounces,  then  15,  and  so  on  until  the  normal 
ount  was  reached.  Portions  of  slough  were  cut  away,  and 
clamp  came  off  on  the  seventh  day. 

he  had  the  best  nursing,  and  the  most  careful  attention 
dieting  and  after-treatment,  her  convalescence  extending 
r  six  weeks,  after  which  her  recovery  was  complete,  and 
went  to  the  seaside. 

t  the  present  time— January,  1893— she  is  in  perfect  health. 


NOTES  OF  A  CASE  OF  VAGINAL  MYOM¬ 
ECTOMY  PAR  MORCELLEMENT. 

By  JAMES  MURPHY,  M.A.,  M.D., 

President  of  the  North  of  England  Branch  of  the  British  Medical 

Association. 


aye  been  waiting  for  several  years  to  find  a  case  of  uterine 
)ma  suitable  for  removal  by  the  vagina  by  the  method  of 
ceUement— taking  it  away  piecemeal— invented  and  prac- 
d  almost  daily  by  my  friend  and  former  teacher,  M.  Pean. 
tve  had  the  advantage  of  having  assisted  M.  P5an  in  at 
t  twenty  similar  operations,  and  to  see  him  do  the  opera- 
.  ls,to  me  one  of  the  most  interesting  sights  in  the  whole 
l  of  surgery,  and  shows  him  as  the  original,  brilliant,  and 
terous  surgeon  that  he  is. 

am  indebted  to  my  friend  Dr.  Drummond,  of  South 
dds,  for  the  opportunity  of  doing  my  first  case,  as  he  was 
1  enough,  in  January,  1892,  to  place  under  my  care  a 
ent  with  the  following  history. 

Wore  Operation.— Mrs.  S.,  aged  42,  mother  of  one 
’  aF;a  l8’  had  suffered  from  a  myoma  in  the  posterior  wall  of  the 
vinLn,  iief.^eai-Sf'  For  the  past  few  months  it;  had  caused  her  great 

hi  Smnrt  f.nn«\^nfPreSSlr+<?  °n  Vie  rectum  and  bladder,  necessitat- 
c°nstant  use  of  the  catheter.  The  pain  was  severe  and  the 

ff°W1Dg'  -Some  hemorrhages  had  occurred,  but  the  reasons 
a  Yer.®~lncreaslng  growth,  pain,  and  the  rectal  and  bladder 
t  inCfuf6d  h7  1*S  Pressure.  On  examination,  a  large  tumour  could 
■nteVhTT  „P' °rle,n-°r  Uterine  wall  blocking  the  pelvis.  The  os  was  re- 
by  a  silt  high  above  the  pubes,  and  the  tumour  presented  in 
.Y!mfn»H^dl^f°^veryullmilar  *°  a  pregnant  retroverted  uterus. 
iicus'Uatl°n  °*  the  ahdomen  the  tumour  reached  nearly  to  the 

\thntnnmZdn^rhistTVN0n  February  3rd,  i892,  she  was  placed  in 
ed  h*er  legs  fuPPorted  by  Clover’s  crutch.  I  then 

f,r  tl e  capsule  of  the  tumour  from  before  backwards,  stripped  it  oil’ 
„ivCOU ld\.th en.  applying  a  powerful  forceps  to  the  tumour, 
°,.a  Portion  the  size  of  a  Tangerine  orange,  with  a  strong 
s  wma-V™  frem°T?d  a  S1milar  portion  at  each  side,  and  in  this  way, 
'more  ihin  fthe  circumference  to  the  centre,  removed  piece- 
»  th»  three-fourths  of  the  tumour,  when  I  was  enabled  to  enu- 
l  r  Portion.  As  there  was  considerable  oozing  of 

I,  Tiinfft??,  ih,e  cavlt7  with  some  wood-wool,  a  small  portion  of 
0  y  over  loo  ked  l  n  removing  the  plug  next  day.  This 
sen.dlr,g  the  temperature  up  to  104“  on  the  sixth  and 
f^,,T^°therwi8e  she  made  an  excellent  recovery,  and  the  uterus 
ieeis  like  an  ordinary  multiparous  uterus,  and  she  is  in  perfect 


Remarks. 

leaccompanyingexcellent  drawing,  for  which  I  am  indebted 

ie  kindness  of  my  friend  Dr.  Baigent,  explains  the  mode  of 
-“•mg.  4  rom  the  position  of  the  myoma,  situated  as  it  was 
ie  posterior  uterine  wall,  and  protruding  into  the  vagina 
completely  filling  up  the  pelvis,  it  would  have  been  im- 
mie  to  have  removed  it  by  abdominal  section  and  extra- 
6 


peritoneal  clamp,  and  to  have  removed  it  through  the  abdo¬ 
men  by  first  tying  the  vessels  in  the  broad  ligaments,  and 
then  removing  the  whole  mass,  both  uterus  and  myoma, 
would  have  left  an  enormous  opening  between  the  abdomen 


and  vagina,  difficult,  if  not  impossible,  to  close;  whereas  by 
removing  it  as  here  recorded,  the  peritoneum  is  not  opened 
and  the  uterus  is  left  behind. 


THE  GRAPHIC  METHOD  APPLIED  TO  THE 
DIAGNOSIS  OF  OBSCURE  ANEURYSMS. 

By  W.  SOLTAU.  FENWICK,  M.D.Lond.,  M.R.C.P., 

Physician  to  Out-Patients  to  the  Evelina  Hospital  for  Sick  Children, 
Medical  Tutor  to  the  London  Hospital ; 

AND 

"WALKER  OVEREND,  B.A.Oxon.,  B.Sc., 

Late  Radcliffe  Fellow,  Oxford. 

In  a  paper  read  before  the  Medical  Society  of  London 
recently  Dr.  Richardson  drew  attention  to  a  method  of 
intrathoracic  auscultation  which  he  proposes  to  employ 
as  an  aid  to  diagnosis  in  cases  of  commencing  stricture 
of  the  oesophagus,  in  certain  diseased  conditions  of  the 
stomach,  and  in  cases  of  aneurysm  of  the  larger  thoracic 
arterial  trunks.  It  so  happens  that  during  the  early  part 
of  the  year  1890  we  made  a  series  of  experiments  in  the 
same  direction.  In  the  first  instance  it  was  the  great  difficulty 
experienced  in  the  diagnosis  of  an  aneurysm  of  the  descending 
portion  of  the  arch  and  of  the  thoracic  aorta  which  induced 
us  to  employ  an  intrathoracic  method.  By  its  means  we 
hoped  to  obtain  graphic  records  of  movements  communicated 
to  various  parts  of  the  oesophagus.  We  also  imagined  that  the 
method  might  prove  serviceable  in  the  diagnosis  of  aneurysm 
in  the  upper  part  of  the  abdominal  aorta,  and,  when  introduced 
into  the  rectum,  in  the  recognition  of  aneurysm  of  the  com¬ 
mon  and  internal  iliac  trunks. 

The  apparatus  consisted  of  a  long  soft  rubber  oesophageal 
tube,  to  the  end  of  which  a  piece  of  very  thin  elastic  membrane, 
capable  of  inflation,  was  firmly  secured.  At  the  opposite  end 
the  tube  was  connected  with  a  Marey’s  tambour  and  with  at 
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short  piece  of  rubber  tubing,  for  the  purpose  of  filling  the 
apparatus,  including  the  fine  membrane,  with  air.  At  times, 
also,  instead  of  the  tambour,  the  tube  was  joined  to  a  binaural 
stethoscope  for  auscultation.  The  oesophageal  tube  was 
graduated  in  inches,  and  we  could  readily  determine,  from 
measurements  made  on  the  dead  body,  the  exact  situation  of 
the  extremity  of  the  tube  by  reading  off  the  scale  at  the  level 
of  the  teeth.  The  tube  being  passed  into  the  oesophagus  and 
the  apparatus  filled  with  air  we  were  able  to  record  the  move¬ 
ments  communicated  through  the  oesophagus  to  the  terminal 
bulb  at  any  level  of  the  chest,  the  lever  of  the  tambour 
writing  on  a  revolving  drum. 

The  first  observations  were  made  upon  persons  presumably 
in  health,  the  difficulty  of  retching  and  vomiting  being 
partially  overcome  by  painting  the  back  of  the  throat  with 
cocaine  and  by  operating  only  when  the  stomach  was  empty. 
Subsequently  we  intubated  the  oesophagus  more  satisfactorily 
in  patients  suffering  from  dilatation  of  the  stomach,  who  were 
accustomed  to  the  passage  of  a  tube  for  the  purposes  of 
lavage. 

It  was  found  that  no  appreciable  movement  of  the  lever 
took  place  until  the  tube  had  reached  a  distance  of  about  10 
inches  from  the  teeth,  and  that  the  maximum  effect  in  healthy 
persons  was  obtained  at  a  distance  of  14  to  15  inches. 

Figs.  1  and  2  represent  tracings  from  a  healthy  individual 


Fig.  ].—  Intrathoracic  tracing  from  a  normal  case  at  12  inches  from 

the  teeth. 


Fig.  2.— Intrathoracic  tracing  from  a  normal  case  at  14  inches  from 

the  teeth. 

at  distances  of  12  and  14  inches  from  the  teeth  respectively. 
The  larger  and  ampler  undulations  are  due  to  variations  of 
pressure  induced  by  the  respiratory  movements,  the  lever 
sinking  during  inspiration  and  rising  again  in  expiration. 
The  smaller  waves  superimposed  upon  the  larger  are  vascular 
ia  origin,  and  are  probably  impressed  upon  the  elastic  bulb 
by  actual  contact.  The  exact  meaning  of  the  two  elevations 
to  each  cardiac  beat  we  have  not  attempted  to  decipher,  but 
it  seems  probable  that  the  first  is  due  to  the  contraction  of 
the  ventricles  and  the  second  to  the  pulsation  of  the  descend¬ 
ing  aorta.  This  might,  of  course,  be  determined  by  the  com¬ 
parison  of  a  cardiogram  of  the  apex  beat  written  simultane¬ 
ously  and  in  conjunction  with  the  above. 

AVe  now  pass  to  the  results  obtained  from  cases  presenting 
an  aneurysm  in  the  descending  portions  of  the  aorta  within 
the  chest.  In  the  first,  the  patient  was  a  labouring  man,  who 
had  suffered  previously  from  syphilis,  and  was  admitted  into 
the  London  Hospital  with  the  signs  of  compression  of  the  left 
bronchus.  The  symptoms  and  physical  signs  pointed  unmis¬ 
takably  to  the  existence  of  an  aneurysm  of  the  aorta,  probably 
situated  in  the  descending  portion  of  the  arch.  There  was  no 
dysphagia.  The  passage  of  the  tube  gave  rise  to  considerable 
dyspnoea  and  retching. 


In  Figs.  3  and  4  are  shown  two  tracings  from  this  path 


Fig.  3. — Intrathoracic  tracing  from  a  case  of  aneurysm  of  the  descent 
ing  portion  of  the  thoracic  aorta  12  inches  from  the  teeth. 


Fig.  4.— Intrathoracic  tracing  from  the  same  case  at  a  distance  of 
inches  from  the  teeth. 

In  the  former,  at  a  distance  of  12  inches  from  the  teeth,  tin 
is  nothing  worthy  of  comment.  In  the  latter,  3  inches  lov 
down,  it  will  be  noticed  at  once  that  the  curves  are  mi: 
increased  in  amplitude,  especially  when  the  lever  falls  dur; 
inspiration. 

In  another  case  (Fig.  5)  of  a  similar  nature,  the  tracs 
recorded  at  about  fourteen  inches  from  the  teeth  presen’: 
characters  almost  identical  with  the  foregoing,  the  shape  f: 
amplitude  of  the  smaller  waves  being  much  augmented,  wli 
no  such  deviation  from  the  normal  could  be  detected  a  ii 
inches  either  above  or  below  this  spot.  In  each  case  the  e: 
of  the  tube  was  subsequently  disconnected  from  the  tamboj 
and  inserted  into  the  end  of  a  binaural  stethoscope.  In  .< 
former  patient  a  loud  double  bruit  was  almost  painful  in  f 
intensity ;  while  in  the  latter  there  appeared  to  be  a  c. 
tinuous  roar,  no  distinct  intermission  being  audible. 

It  may  be  mentioned  that  when  the  tube  was  inserted  ii: 
the  stomach,  and  the  elastic  bulb  distended  with  air,  a  slip 
secondary  undulation  of  the  lever  was  still  discernible  on  if 
tracing,  while  the  respiratory  curves  assumed  an  invef 
character,  the  lever  rising  during  inspiration  and  fall  ; 
during  expiration.  This  effect  was  probably  dependent  up: 
a  rise  of  pressure  within  the  stomach  caused  by  the  descil 
of  the  diaphragm. 

Having  procured  such  marked  evidence  of  increased  pul 
tion  in  the  neighbourhood  of  aortic  aneurysms,  and  beari: 
in  mind  the  ease  by  which  simple  hypertrophy  of  the  he! 
could  be  discriminated,  it  seemed  probable  that  the  met!)  I 
might  prove  of  some  practical  value  in  the  diagnosis  1 
obscure  cases.  In  this  expectation  we  have  been  disappoint 
Up  to  that  time  we  had  intubated  the  oesophagus  in  a  lai 
number  of  cases  of  suspected  aneurysm  without  any  preju- 
cial  effects,  and  we  concluded  that  the  cautious  introducti: 
of  a  small  soft  tube  could  not  possibly  give  rise  to  any  dang 
In  one  case,  it  is  true,  the  patient  had  strained  a  good  ct'l 
after  the  tube  had  been  withdrawn,  and  had  eventually  s]t 
up  a  few  teaspoonfuls  of  blood;  but  as  this  symptom  1- 
occurred  previously,  we  did  not  lay  any  particular  stress  up: 


Fig.  5.  Intratlioracic  tracing  from  a  case  of  aneurysm  of  the  descending  thoracic  aorta,  14  inches  from  the  teeth 


final  however,  where  every  possible 
1  f+v.11  Aa-d  been  adopted,  and  where  the  signs  of  aneurysm 
at  that  time  somewhat  obscure,  the  straining  and  retch- 
ausedbythe  tube  brought  on  an  immediate  attack  of 
^rrhage,  which  heightened  the  patient  and  occasioned  us 
ra vest  misgivings.  After  this  incident  we  carefully  re- 
dered  the  luestion,  and  finally  decided  to  abandon  the 
°d‘ ,  18  rational  in  device,  easy  of  perform- 

and  undoubtedly  serviceable  in  diagnosis,  the  extra  risk 

iin1ap«°UrwP1^1?n,’  Citnn°^  comPensate  for  its  probable 
hS;  think’  ^crefore,  that  the  introduction  of  a 
6ne  °r  flexibl!  may  be’  in  cases  of  suspected 
>sm  is  dangerous  ;  and  we  give  this  brief  account  of  our 
?  warning  to  investigators  who  may  subse- 
ly  wish  to  follow  up  this  line  of  research. 


E  ON  A  GROUP  OF  SYMPTOMS  COMMONLY 
ATTRIBUTED  TO  DISLOCATION 
OF  THE  NECK. 

By  WILLIAM  THORBCJRN,  F.R.C.S., 

Assistant  Surgeon  to  ;the  Manchester  [Royal  Infirmary. 

1  hav+  been  familiar»  from  verbal  description, 

1  8®*18S.  °f  symptoms,  not  uncommonly  met  with  among 
incashire  colliers  as  a  result  of  injury  tto  the  head  or 
which  symptoms  are,  I  believe  erroneously,  generally 
seof°t}?p°n,efn0rm  f°f  lu?ati°n  of  the  cervical  ?ertebrie 

at;on  at  ioiote-re^frrfd  *iias  come  under  my  personal 
o  ohSii  iS  m  its  typical  stage,  and  I  have  tried  in 

ined  in  thl  / Tima-10n  Upon,thls  condition  other  than  is 
iedrna  in  it  °  n"??  re“ark?-  The  Present  note  is  thus 
Imtt  ! w  tu  tiie  attentl°n  of  others  to  the  subject, 
•ught  to  hght116^7  S°me  satlsfactory  explanation  may 

is°"hnv?Lru  eiTed  J»is 'generally  spoken'of  in  Lanca- 
wistod  Km6  neck.  peeked  out.”  The  head  is  said 
a  id1  an^r0b\  Vr  falV-the  Patient  “  goes  black  in  the 
fiens  nSfhli  b«?  cbok!?g  5  some  bystander  forcibly 

iyalwayshensue8.  PUtS  th<!  to and 

tomi)0ttifent  Wh0  has  personally  described  such  sym- 
reeK  bpf^IaT  &  ffTan’  aged  38 >  who  stated  that,  about 
ilSe  0*  „  ’  , ,  .  ^aw  bcr,  she  had  fallen  down  a  narrow 

sutl,  a  ?  thirteen  steps,  striking  her  head  at  the  bot- 
ad  b  iir/tK9  1°  bend  tbe  ne-ek  torwards  and  to  force 
?nd  her  Ew  knet8/  ,Her  S18ter  ran  to  her,  and  says 
it  back  Tho  t  i-n  lhG  f^e  ;  She  seized  the  head  arid 
r  t  w  Patfnt'V;1S  tben  put  to  bed,  and  could  not 
nve  weeks.  A  medical  man  who  saw  her  told  her 


that  the  head  had  been  “  put  out  ”  and  then  “put  in  again  ” 
Whilecon  fined  to  bed  she  had  a  succession  of  “  fits,”  and  her 
ead  became  drawn  to  one  side ;  for  some  days  she  seems 
to  have  been  comatose,  and  to  have  had  unconscious  evaS£! 
tions,  and  for  more  than  a  week  she  could  not  move  her  right 
arm.  When  I  saw  this  patient  she  had  most  typical  sym¬ 
ptoms  of  hysterical  hemianesthesia,  with  spasmodic  torti 
collis,  very  marked  contraction  of  both  fields  of  Tsion  and 
ot  ler  symptoms,  all  of  which  were  unquestionably  functional 
h’  ^,xis^e.nce  of  these  hysterical  conditions  naturallv 
enders  the  description  of  little  value,  were  it  not  so  preciselv 
similar  to  that  given  by  others  in  whom  there  has  Pbeen  no 
suggestion  of  functional  neurosis 

ri^Lfrlend’  J-  P‘  Williams'  who  has  had  a  large  expe¬ 
rience  of  practice  among  the  Lancashire  colliers  has  kiiidlv 
given  me  the  following  description  of  the  usual  account  Xf 
symptoms  as  detailed  to  himself-  account  of 

UkS,ftoJff  '?  ,V“  ' “  VKd  "s  *»  ttS  onlooker 

Like  myself,  Dr.  Williams  has  never  actually  seen  a  case 
nor  do  I  know  any  medical  man  who  has,  but,  through  the 
kindness  of  Dr.  Buckley,  recently  house-physician  to  the 
?SnnhfSter  R°ya  •IllfT,mary>  1  have  obtained ythe  following 
accidents^0111  ^  intelllgent  eye-witness  of  one  of  these 

s sways  wm*aoa,fous„jawS  &  jWss&wHs 

unconscious,  not  breathing,  and  face  very  blue  He  thm&hV tui ,  m 
dislocated,  and  at  once  got  behind  his  head  and  pulled  al  the  iaw  trying 
to  reduce  it,  and  almost  immediately  he  says  the  man  began  to  breat  e 
and  he  gradually  came  round.  Altogether  Mr.  U  thinks  the  uian  w^  nn’ 
conscious  about  four  minutes.  Then  his  nose  bled  profuseU  am]  l  e 

?y^%htSSSS5l,S2wfh<S  e  0St  f^rk?d  on  the  Of  each 

eye  ,  rigiiii  eye  more  tnan  left.  Q.  complained  very  much  of  a  sore  stiff 

neck  and  anus,  and  walked  about  with  neck  and  arms  very  rigid  This 
has  gradually  improved,  and  now,  six  days  later,  he  seems  toSbe  nnite 
well  except  for  slightly  stiff  neck  and  slightly  bloodshot  eyes  1 

>  0  many  similar  descriptions  have  reached  me  from  various 
sources  that  I  cannot  but  accept  the  existence  of  a  train  of 
symptoms  such  as  those  above  mentioned,  although  I  have 
no  satisfactory  explanation  to  offer.  The  essential  features  of 
these  cases  appear  to  be  twisting  of  the  neck  and  suffocation, 
with  intense  venous  congestion  of  the  face,  which  may,  as  in 
the  case  last  quoted,  lead  to  eccliymoses  ;  and  it  seems  to  me 
most  probable  that  we  are  really  concerned  with  either  a  dis¬ 
location  of  the  hyoid  bone  occluding  the  glottis  or  a  lateral 
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displacement  of  the  entire  larynx.  As  already  stated,  the 
cases  are,  among  the  laity  of  Lancashire  and  also,  1  believe, 
among  many  medical  men,  regarded  as  dislocations  of  the 
neck  but  the  ready  reducibility  and  the  usual  absence  of  any 
symptoms  which  can  be  attributed  to  injury  of  the  spinal 
cord  render  such  a  conclusion  highly  improbable.  On  the 
other  hand,  it  seems  not  unlikely  that  violent  and  irregular 
contraction  of  one  or  both  of  the  sterno-mastoid  muscles, 
produced  probcibly  in.  3»n  uttempt  to  suve  the  fuce  when  fcilling 
upon  the  head,  might  jerk  the  larynx  aside  from  the  vertebral 
column,  and  that  this  organ  might  then  become  caught  under 
the  sterno-mastoid  of  the  opposite  side,  and  be  unable  to 
return  to  its  normal  position.  Such  a  condition  would  cause 
dyspnoea  or  suffocation,  and  would  lead  to  cyanosis,  not  only 
as  a  result  of  the  asphyxia,  but  also  by  direct  pressure  upon 
the  internal  jugular  vein.  It  is  further  obvious  that  forcible 
extension  of  the  neck  would  draw  the  larynx  back  to  its 
proper  place.  The  absence  of  fatal  cases  may  he  assigned  to 
the  convulsive  efforts  of  asphyxia  being  in  themselves,  suffi¬ 
cient  ultimately  to  replace  the  larynx  where  assistance  is  not 
available,  or  to  the  muscular  relaxation  by  which  death  would 
be  preceded  and  at  the  same  time  averted. 

I  have  tried  to  produce  such  a  displacement  in  the  dead 
body  but  the  absence  of  all  muscular  tone  and  the  con¬ 
sequent  difficulty  of  simulating  the  natural  conditions  have 
rendered  the  experiments  fruitless.  There  is  little  difficulty 
in  forcing  the  larynx  of  a  corpse  into  almost  any  position, 
and  equally  little  difficulty  in  restoring  it  to  the  middle  line 
of  the  neck. 


MEMORANDA! 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

CASE  OF  POISONING  BY  COAL  GAS  IN  GROUND  AIR. 
The  case  of  poisoning  by  carbonic  acid  recorded  by  Dr.  Big- 
gam  in  the  British  Medical  Journal  of  January  28th,  in 
which  the  fatal  result  had  been  produced  by  ground  air 
having  been  drawn  into  the  house,  recalls  to  my  mind  a  fatal 
case  of  poisoning  by  coal  gas  brought  about  in  a  similar  man¬ 
ner,  which  came  under  my  notice  a  few  years  ago. 

Mrs.  M.,  aged  65,  with  her  son  and  daughter,  aged  respec¬ 
tively  46  and  36,  occupied  a  one-roomed  house  on  the  ground 
floor  of  a  brick  building  in  Dundee. 

About  8  p.m.  on  December  27tli,  1886,  a  man  who  lived  next 
door  to  them  looked  into  their  house,  and  found  Mrs.  M.  and 
her  daughter  and  another  woman,  Mrs.  C.,  aged  41,  lying  on 
the  floor,  apparently  under  the  influence  of  liquor.  He 
noticed  a  smell  of  gas  in  the  room,  but  could  not  account  for 
it,  as  the  building  was  not  supplied  with  gas. 

About  2  o’clock  on  the  following  morning  this  man  awoke, 
and  becoming  conscious  of  a  strong  smell  of  gas  in  his 
own  room,  he  opened  his  door  and  window  for  ventilation. 
A  few  hours  afterwards  he  knocked  at  Mrs.  M.’s  door,  but 
got  no  response.  About  4  p.m.  the  neighbours  became 
alarmed,  and  called  the  police,  who  entered  by  the  window. 
The  smell  of  coal  gas  was  almost  overpowering. 

I  was  immediately  sent  for,  and,  on  arrival,  found  Mrs.  M. 
and  her  daughter  in  bed  dead.  Her  son  William  was  lying 
on  another  bed  unconscious  and  moaning.  Mrs.  0.  was  lying 
on  the  floor  in  a  similar  condition.  Both  were  quite  coma¬ 
tose  ;  extremities  cold,  and  pulses  imperceptible.  In  both 
cases  the  pupils  were  extremely  contracted.  They  were  im¬ 
mediately  removed  to  the  infirmary,  but,  in  spite  of  treat¬ 
ment,  William  died  about  ten  hours,  and  Mrs.  0.  twenty- 
seven  hours,  after  admission. 

A  post-mortem  examination  on  the  body  of  Mrs.  C.  was  made 
thirty-six  hours  after  death.  There  was  a  large  quantity  of 
fluid  found  under  the  arachnoid  membrane,  and  also  in  the 
lateral  ventricles.  The  substance  of  the  brain  was  deeply 
congested.  The  lungs  were  engorged  with  dark  thick  blood, 
and°contained  very  little  air.  There  was  a  decolorised  blood 
clot  in  the  right  side  of  the  heart;  the  left  side  was  empty. 
In  the  case  of  Mrs.  M.  and  her  daughter,  who  were  found 
dead,  the  faces  were  quite  placid  and  calm,  the  pupils  were 


equal  and  of  medium  size,  and  the  nostrils  were  filled  w 
frothy  mucus.  Post-mortem  livid ity  of  a  bright  rosy  cole 
was  very  well  marked  in  both  cases.  ,  ,  . 

In  this  case  the  gas  escaped  from  a  broken  --inch  cast  n 
pipe  which  supplied  a  lamp  at  the  side  of  the  house.  T 
nine  was  30  inches  below  the  surface  and  3  feet  from  the  w: 
of  the  house.  There  had  been  a  prolonged  and  severefre 
so  that  the  ground  was  very  hard,  and  this  prevented  the  f 
escaping  into  the  air.  As  no  provision  had  been  made  to  p 
vent  the  entrance  of  ground  air  into  the  building,  the  warm 
of  the  room  had  drawn  the  mixture  of  coal  gas  and  ground  j 
into  the  apartment  and  produced  the  fatal  result.  Althon 
when  the  room  was  entered  the  smell  of  gas  was  almost  ov- 
nowering,  the  quantity  present  had  not  been  sufficient : 
form  an  explosive  mixture  (about  10  per  cent.),  as  a  para  : 
amp  had  been  left  burning  on  the  table  during  tliewhc 
;ime  without  any  explosion  taking  place_. 

Charles  Templeman,  M.D.,  B.bc. 
nf  PoHpfi:  Surseon  to  the  Royal  Infirmary,  Dundi 


DISPLACEMENT  OF  THE  ULNAR  NERVE. 
n  the  British  Medical  Journal  of  Januaiy  21st i 
case  of  the  above  is  recorded  by  Dr.  Cunningham. 
following  record  may  be  of  interest.  In  the  sunn 
of  1888,  C.  S.  slipped  whilst  running  round  a  corner,  and! 
violently  on  liis  elbow.  The  arm  was  painful  and  stifi  j 
some  days,  and  when  I  first  saw  the  patient  on  July  6th, 
ulnar  nerve  could  be  plainly  felt  as  a  movable  cord  in  fr 
of  the  internal  condyle.  It  could  be  easily  reduced  by  exli 
sion  and  manipulation,  and  I  attempted  to  keep  it  in  posit: 
first  by  strapping,  and  then  by  a  leather  pad.  These  metnt 
failed  so  on  August  30th  I  made  a  cut  about  two  inches  II 
on  the  inner  side  of  the  joint,  secured  the  nerve,  and  faste; 
it  in  its  place  by  catgut  sutures,  which  stretched  acros; 
from  the  neighbouring  fascia  over  the  triceps  muscle  a  h 
above  the  internal  condyle.  An  angular  splint  was  worn: 
a  couple  of  weeks  after  the  operation.  The  nerve  has  kepi 
position  since  then.  G.  Munro  i.  mith, 

^Clifton.  Assistant-Surgeon  Bristol  Royal  Iufirma 


My  brother,  who  hus  just  returned  from  Americs,  held  a  . 
upon  his  elbow  several  years  ago.  I  found  that  the  u: 
nerve,  instead  of  being  outside  the  inner  condyle,  runs  <• 
the  prominence,  and  the  slightest  touch  on  it  causes  tingi 
of  the  fingers  supplied  by  the  nerve.  ,  ,  , ?  n 

Morchard  Bishop,  Devon.  W.  F.  TRONSON,  M.R.C.j 


The  mate  of  a  coasting  steamer  while  at  the  wheel  durn 
storm  had  to  use  all  his  strength  to  keep  the  vessel  in: 
course.  During  a  squall  he  suddenly  “  felt  something  go  i 
both  his  elbows,  and,  since  that  time  (two  years)  lias  1( 
conscious  of  pain  and  tingling  along  the  course  of  distribu: 
of  the  ulnar  nerves  whenever  “  the  inner  side  of  the  elbj 
struck  or  was  pressed  against  any  hard  body.  I  found  1: 
ulnar  nerves  lying  in  front  of  the  internal  condyles  of 
humeri.  It  was  evident  the  displacement  was  due  to  fred 
of  the  nerve  by  rupture,  or  separation  from  the  bony  att  I 
ment,  of  the  inner  head  of  the  flexor  carpi  ulnans, 
rupture  or  separation  being  due  to  excessive  muscular  acti 
As  the  discomfort  complained  of  was  not  very  great,  I  me. 
recommended  him  to  wear  soft  pads  over  the  inner  as ' 


of  the  elbows. 

Reading. 


G.  H.  R.  Holden,  M.A.,  M.D.Canta 


VENESECTION  IN  PHTHISIS. 

In  the  British  Medical  Journal  of  January  28th  Dr.  1 
gard  of  Davos-Platz  relates  two  cases  of  phthisis  in  whici 
performed  venesection  with  evident  beneficial  results.  1 1' 
seen  a  good  many  cases  of  fatal  haemoptysis  in  phthisis, 
have  been  frequently  struck  with  the  observation  that  these 
tients  do  not,  as  a  rule,  die  from  syncope  but  from  asph> 
What  happens  is  as  follows  :  a  vessel,  probably  already  a 1 
rysmal,  ruptures  in  the  diseased  part  of  the  lung,  the  ’ 
rounding  tissues  become  infiltrated  with  blood,  often  a  l! 
quantity  escapes  from  the  mouth,  some  is  swallowed,  a: 
very  varying  quantity  is  inspired  into  the  bronchial  tu 
As  the  patient  becomes  more  exhausted  by  the  hiemorrl  ■ 
the  expulsive  powers  diminish,  and  the  amount  of  bloo< 
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red  correspondingly  increases.  The  patient  then  becomes 
diyxiated  by  the  blood  being  drawn  into  the  pulmonary 
•es  and  air  spaces:  One  of  the  recognised  treatments  for 
i  S*v.e  morphine  hypodermically,  probably 

h  the  idea  of  quieting  the  cough  and  movements  of  the 
■st,  and  giving  the  blood  more  chance  of  coagulating  at 
■  seat  of  the  lesion,  and  so  arresting  the  haemorrhage.  After 
ring  treated  several  cases  in  this  manner,  and  having,  un- 
Lunately,  seen  a  good  many  die  in  the  way  described,  I 
:ie  to  the  conclusion  the  line  of  treatment  should  be  the 
losite  of  tins,  and  a  stimulant  should  be  administered, 
h  as  ether  hypodermically,  so  as  to  give  power  to  the  or- 
usm  to  expel  the  blood  by  the  mouth,  and  prevent  it  block- 
up  the  lungs.  Better  results  are  to  be  obtained  in  this 
nner  than  by  morphine.  At  the  same  time  it  often  struck 
the  mostrational  method  would  be  to  let  blood  escape  from  a 
n  m  the  arm,  and  in  this  way  endeavour  to  prevent  the 
'.ost  inevitable  asphyxia  from  the  general  inspiration  of  a 
re  quantity  of  blood  escaping  into  part  of  a  diseased  lung, 
anf  the  haemorrhage  is  not  immediately  fatal,  blood  clot  in 
healthy  parts  of  the  lungs  is  a  very  good  soil  for  the  rapid 
wth  and  spread  of  the  tubercle  bacilli,  and  so  tends  to 
vert  what  might  be  a  chronic  process  into  an  acute  one. 
trley  street.  W.  Knowsley  Sibley,  M.D. 


;  UMBILICAL  POLYPUS. 

Walters’s  case  of  “  umbilical  pocket”  reminds  me  of  the 
owing  case  I  came  across  some  weeks  ago  in  practice : 

\V.,  a  boy  aged  7J  years,  was  seen  for  pneumonia,  but  it 
incidentally  mentioned  by  his  mother  that  bleeding  took 
‘e  from  time  to  time  from  the  navel. 

vain i nation,  on  convalescence,  revealed  the  following  con- 
ons;  ihe  skin  around  the  umbilicus  was  invaginated  to 
xtent,  as  revealed  by  a  probe,  of  one-half  to  three-quarters 
From  the  centre  of  the  invagination  sprung  a 
ht-red  polypoid  pyriform  growth,  about  a  quarter  of  an 
i  across  its  thickest  part,  the  free  end  visibly  protruding 
'Ugh  the  coJar  formed  by  the  invaginated  skin.  It  bled 
a  touched,  but  did  not  appear  to  be  painful.  The  child’s 
erclothing  was  found  to  be  stained  with  blood.  Some  ab- 
nahtv  had  been  observed  from  birth.  The  cord  had  not 
rated  t  ill  after  the  tenth  day,  and  the  umbilicus  had  given 
h  trouble  afterwards. 

in>  Wm.  Mackie,  M.A.,  M.B.,  C.M.Aberd. 


THE  TREATMENT  OF  SYPHILIS  BY  MERCURY 

j  .  and  hot  baths. 

5  now,  I  think,  universally  acknowledged  that  the  treat- 
tot  constitutional  syphilis  by  inunction  of  mercury,  as 
.  n01^  A,ix'la'Chapelle,  is  most  efficacious.  It  is 
i ally  believed  that  the  specific  treatment  is  to  a  great  ex- 
assisted  by  the  use  of  the  thermal  waters,  but  for  a  long 
1  nave  been  of  opinion  that  the  accessory  treatment  by 
ise  ot  these  particular  waters  was  not  essential,  and  that, 
r  surroundings  being  equally  satisfactory,  and  dietetic 
nets  carefully  looked  after,  the  treatment  could  be  carried 
lually  well  in  England  or  elsewhere, 
the  winter  of  1889  a  severe  case  of  constitutional  syphilis 
under  my  care,  with  bony  enlargements  and  symptoms 
tracranial  nodes,  which  caused  much  anxiety,  as  the  man 
undergone  the  usual  course  of  treatment  in  this  country 
out  much  benefit,  and  was  despondent, 
resolved  to  carry  out  the  inunction  and  bath  treatment 
ractised  at  Aix-la-Chapelle,  although  it  was  during  a 
winter.  The  result  was  most  satisfactory  in  every 


1Ct*.  that  time  I  have  treated  many  severe  cases  by 
inunction  and  hot  baths,  made  to  simulate  the 
i  or  the  Aachen  springs,  and  the  drinking  of  tepid  water, 
‘times  giving  as  many  as  forty  rubbings,  at  all  seasons  of 
ear,  with  the  greatest  benefit,  and  without  any  untoward 
Roms  or  inconvenience  from  the  mercury, 
r  ail  practical  purposes  the  thermal  waters  of  Bath  are 
ucal  with  those  of  Aix-la-Chapelle,  which  attract  visitors 
ail  parts  of  the  world,  and  it  would  be  a  national  benefit 
:  municipal  authorities  of  Bath  could  be  induced  to  give 
alfhcted  fellow-countrymen  the  benefit  of  their  thermal 


springs,  which  are  at  present  not  available  for  the  purpose  of 
which  I  write.  This  is  the  more  to  be  regretted  as  the  situa¬ 
tion  of  the  city  makes  it  eminently  suitable  for  a  winter 
health  resort  for  cases  of  the  kind  I  refer  to. 

Wm.  Alexander,  M.D., 

(ilencorse,  N.B.  Brigade-Surgeon. 

A  NEW  PREPARATION  OF  THE  THYROID  GLAND  FOR 
THE  TREATMENT  OF  MYXCEDEMA. 

In  the  thyroid  gland  chemical  analysis,  up  to  the  present 
time,  has  revealed  the  presence  only  of  certain  proteids  and 
other  substances  more  or  less  common  to  the  rest  of  the 
animal  body.  The  treatment  of  myxoedema  by  the  internal 
administration  of  the  thyroid  gland  of  the  sheep  having 
proved  so  successful,  it  occurred  to  me  that  a  dry,  stable  pre¬ 
paration  of  the  thyroid  would  offer  many  practical  advantages 
over  the  crude  gland  or  the  glycerin  extract  hitherto  used. 
In  considering  the  means  by  which  such  a  preparation  could 
be  obtained,  I  was  led  to  commence  operations  in  the  belief 
that  the  thyroid  might  secrete  some  ferment  hitherto  un¬ 
known.  I  therefore  determined  to  try  whether,  by  the  forma¬ 
tion  of  gelatinous  or  flocculent  precipitates  in  a  liquid  ex¬ 
tract  (which  is  known  to  possess  the  desired  activity),  the 
active  constituent  could  be  separated  from  the  large  amount 
of  proteid  and  other  organic  substances  present  in  the  fluid. 
Precipitation  with  absolute  alcohol,  salting  out  the  proteids 
by  saturation  with  ammonium  sulphate,  and  the  addition  of 
various  substances  which  produce  a  precipitate  by  chemical 
reaction,  were  tried.  After  some  experience  a  precipitate  of 
calcium  phosphate  was  selected  for  an  extended  clinical  trial. 

The  glands  were  first  exhausted  with  a  mixture  of  equal 
parts  of  glycerin  and  water.  The  filtered  fluid  was  then 
acidulated  with  phosphoric  acid,  and  calcium  hydrate  added 
until  an  alkaline  reaction  was  obtained.  The  precipitate  was 
filtered  out  as  rapidly  as  possible,  washed,  and  dried  over 
sulphuric. acid  without  heat.  The  powder  obtained  in  this 
manner  is  the  substance  employed  successfully  by  Dr. 
Davies  in  the  treatment  of  the  cases  exhibited  by  him 
at  the  meeting  of  the  Clinical  Society  of  London  on 
January  27th  last.  The  dose  given  was  3  grains,  correspond¬ 
ing  to  i  of  a  gland,  and  of  this  about  one  grain  was  organic 
matter,  which  I  propose  to  investigate  more  closely.  Recently 
I  have  been  making  3  grains  equivalent  to  i  of  a  gland. 

I  desire,  therefore,  to  record  the  fact  that  a  process  known 
to  be  effectual  in  the  case  of  ferments  generally  has  also 
proved  successful,  under  the  conditions  mentioned  above,  in 
separating  the  active  constituent  from  an  extract  of  the 
thyroid  gland  of  the  sheep.  This  by  itself  does  not  prove  the 
correctness  of  the  ferment  hypothesis,  but  further  experi¬ 
ments,  now  in  progress,  will,  it  is  hoped,  determine  this 
point.  The  evidence  in  favour  of  it,  apart  from  the  results 
described  in  this  paper,  is  only  negative ;  but  this  is  not  sur¬ 
prising  when  one  remembers  that  the  function  of  the  thyroid 
gland  is  at  present  unknown.  Our  ignorance  in  this  respect 
renders  it  impossible  to  imitate  the  conditions  under  which 
the  normal  activity  of  the  gland  is  displayed,  thus  depriving 
us  of  the  usual  means  of  demonstrating  the  presence  or  ab¬ 
sence  of  a  ferment. 

Edmund  White,  B.Sc.,  F.I.C., 
Pharmaceutist  to  St.  Thomas’s  Hospital. 


CASE  OF  ACUTE  PEMPHIGUS. 

W.  A.,  aged  47,  a  spare,  dark  man,  who  had  previously  been 
under  treatment  occasionally  for  dyspepsia,  but  otherwise 
enjoyed  good  health,  stated  that  on  the  night  of  December 
6tli,  having  suffered  from  a  bunion  over  the  metacarpo-pha- 
langeal  joint  of  the  right  great  toe,  he  had  applied  an  ivy  leaf 
soaked  in  ordinary  malt  vinegar,  and  kept  it  on  the  bunion 
all  night.  The  ivy  leaf  (probably  grimed  with  the  filth  of 
London  dust)  had  been  obtained  from  a  wall  near,  and  ap¬ 
plied  unwashed.  He  had  read  in  a  weekly  journal  of  this 
method  of  curing  corns  and  bunions. 

On  December  7th  he  found  that  the  area  over  which  the 
leaf  had  been  placed  commenced  to  itch,  and  a  red  patch  ap¬ 
peared  followed  by  “  blisters,”  on  December  9th. 

When  seen  on  the  evening  of  December  9th,  the  dorsum  of 
the  right  foot  was  covered  with  a  huge  bleb,  containing 
colourless  limpid  fluid ;  there  was  slight  inflammatory  red- 
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ness  round  the  edges.  The  dorsum  of  the  left  foot  now  showed 
a  patch  about  two  inches  square  of  vesicles,  the  central 
vesicles  running  together  into  blebs,  the  outer  ones  being 
only  the  size  of  pinheads,  and  recognised  only  on  close 
inspection. 

A  lotion  of  boracic  acid  (5  grains  to  the  ounce)  was  kept 
constantly  applied  for  four  days,  but  the  eruption  gradually 
spread  up  the  leg.  As  it  advanced,  the  first  deviation  from 
the  normal  was  that  the  skin,  though  apparently  healthy, 
commenced  to  itch,  next  it  became  slightly  thickened  and 
hard,  but  did  not  pit  on  pressure  or  show  any  redness,  then 
pinhead  vesicles  appeared  without  any  inflamed  base,  the 
vesicles  gradually  ran  together  into  a  huge  bleb  containing 
limpid  fluid,  and  lastly  the  fluid  became  turbid,  and  slight 
inflammatory  redness  appeared  beneath ;  the  whole  process 
occupied  three  to  four  days,  so  that  the  advance  was  slow. 

During  all  the  time  there  was  no  rise  of  temperature  or 
feeling  of  malaise ,  the  appetite  remained  good,  the  bowels 
acted  regularly,  and  there  was  no  albumen  or  sugar  in  the 
urine.  On  December  18th  the  eruption  appeared  on  the  ears 
and  the  back  of  the  neck,  and  on  the  palms  of  the  hands.  On 
December  14th  he  was  put  on  liq.  arsenicalis  (mv  ter  die), 
and  on  December  19tli  a  lotion  of  perchloride  of  mercury  (1  in 
10,000)  was  applied  constantly  to  the  eruption,  and  well  up 
above  the  itching  and  advancing  area  on  the  legs,  whilst  the 
hands,  ears,  and  neck  were  frequently  bathed  with  it.  Under 
this  treatment  the  eruption  gradually  ceased  to  advance,  and 
in  a  week  began  to  die  away.  On  December  31st,  two  or 
three  fair  sized  vesicles  appeared  in  the  left  groin,  but  sub¬ 
sided  under  a  few  applications  of  the  lotion.  Wherever  the 
eruption  had  appeared  exfoliation  occurred.  On  January  19th 
the  patient  was  well. 

I  am  inclined  to  look  upon  this  as  a  case  of  acute  pem¬ 
phigus,  although  at  first  it  seemed  rather  a  case  of  irritation 
caused  by  the  ivy  leaf.  Whether  the  satisfactory  result  was 
due  to  the  arsenic  taken  internally,  or  the  perchloride  of  mer¬ 
cury  lotion  applied  directly,  is  a  point  which  must  remain 
doubtful. 

Highbury  Grove,  N.  C.  F.  BAILEY,  M.D.Lond. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


LIVERPOOL  ROYAL  INFIRMARY, 


CASE  OF  HYDROPHOBIA. 

(Under  the  care  of  T.  R.  Bradshaw,  M.D.,  M.R.C.P.,  Assist¬ 
ant  Physician.) 

Incubation  Period  of  Two  Months:  Respiratory  Spasm:  Mani¬ 
acal  Delirium:  Temporary  Amelioration  :  Death  from  Asthe¬ 
nia  and  Respiratory  Paralysis :  Necropsy. 


J.  C.,  aged  41,  a  shunter  at  Sutton,  near  St.  Helens,  while 
engaged  at  his  occupation  one  night,  about  June  21st,  1892, 
noticed  a  strange  collie  dog  on  the  line  in  front  of  an  advanc¬ 
ing  train.  He  called  the  dog  to  him,  whereupon  it  sprang  up 
and  bit  him,  inflicting  a  lacerated  wound  just  below  the  right 
angle  of  the  mouth.  It  then  ran  away,  and  apparently  was 
not  seen  again. 

The  wound  healed  slowly,  but  was  well  at  the  end  of  five 
weeks.  After  it  had  closed,  sensations  of  twitching,  tingling, 
and  heat  were  felt  in  it.  The  man  seems  to  have  thought  a 
good  deal  about  the  dog,  and  to  have  read  some  accounts  of 
hydrophobia. 

On  August  19tli,  about  two  months  after  the  bite,  he  felt,  as 
he  said  “  squeamish,”  and  took  some  kind  of  pill  at  bedtime. 
Evidently  there  was  no  difficulty  in  swallowing  then.  After 
sleeping  six  or  seven  hours  he  got  up,hadhisbowelsmoved,and 
began  to  wash.  On  plunging  his  hands  into  the  water,  which 
was  cold,  he  felt  a  kind  of  spasm  pass  through  his  body,  and 
felt  his  breath  caught  as  if  he  had  plunged  into  a  cold  bath. 
Warm  water  was  substituted,  but  contact  with  it  led  to  the 
same  result.  He  could  not  swallow  anything  at  breakfast, 


but  later  on  managed  to  swallow  a  hard  boiled  egg  and  sor 
fluids.  The  following  night  he  slept  very  little,  being  co 
stantly  awakened  by  convulsive  seizures. 

On  August  21st,  about  11  a.m.,  he  was  brought  to  the  Roy 
Infirmary  by  Dr.  Casey,  of  Sutton,  and  was  admitted  und 
my  care,  in  the  absence  from  home  of  Dr.  Caton. 

State  on  Admission.  —  A  healthy-looking,  well-develope 
muscular  man,  expression  somewhat  dejected,  but  pret 
cheerful  when  engaged  in  conversation.  He  occasional 
drew  a  deep  sigh,  and,  while  talking,  was  often  interrupt 
in  the  middle  of  a  sentence  by  an  involuntary,  short,  gaspii 
inspiration.  He  was  thirsty.  When  he  took  a  drink  the  f( 
lowing  sequence  of  phenomena  was  observed :  As  he  rais 
the  cup  towards  his  mouth  his  hand  shook  violently,  and  1. 
facial  expression  became  agitated.  By  a  sudden  jerky  mo\ 
ment  the  fluid  was  thrown  to  the  back  of  the  mouth,  aj 
either  swallowed  or  ejected.  Then  followed  a  convulsi 
movement  of  the  whole  body,  accompanied  by  one  or  b 
gasps,  apparently  from  spasm  of  the  diaphragm,  and  a  sou; 
like  that  made  by  one  plunging  into  cold  water.  At  the  sai 
time  his  body  was  bent  quickly  forward  at  the  hips,  the  whc 
movement  reminding  the  observer  of  an  exaggerated  ineffecti 
attempt  to  sneeze.  He  then  either  dropped  the  cup  or  set 
down  violently.  Similar  attacks  were  induced  by  his  blowi 
his  nose,  by  a  movement  of  the  bedclothes,  or  a  draught 
air,  and  recurred  at  intervals  during  the  day,  their  intensi 
varying  from  a  mere  catch  in  the  breath  to  a  convulsion  tb 
once  or  twice  threw  him  out  of  bed.  He  complained  of  1 
saliva  feeling  thick,  that  the  attempt  to  swallow  it  broug 
on  spasm,  and  he  was  constantly  spitting  it  out.  The  pul 
ranged  from  76  to  108,  the  temperature  from  99.6°  to  99.8°.  1 
managed  to  take  a  pint  of  warm  milk  and  a  plate  of  ri 
pudding  during  the  day.  During  the  night  he  had  elev 
convulsions ;  slept  an  hour  and  a-half,  and  dosed  at 
tervals. 

The  next  day  (August  22nd)  his  temperature  in  the  morni 
was  100°.  He  was  slightly  confused  about  the  length  of  tii 
he  had  been  in  hospital,  answered  questions  somewh 
irrelevantly,  and  was  inclined  to  be  disputatious.  Freque 
convulsions  of  moderate  severity  occurred  throughout  t 
day,  and  became  very  violent  towards  evening.  About  9  p. 
I  found  him  in  a  state  of  intense  excitement,  complaini 
bitterly  to  those  around  him  about  what  he  considered  tin 
neglect  of  him,  and  begging  that  his  wife  should  be  sent  f 
He  was  incessantly  spitting  in  all  directions.  Slight  opistl 
tonos  was  noticed  three  times.  His  distress  of  mind  and  bo 
was  most  painful  to  witness.  A  hypodermic  injection 
morphine  was  given.  All  night  he  was  wildly  delirioi 
raving  incessantly  about  railway  waggons,  and  had  vise 
hallucinations  of  cats  and  the  dog  that  bit  him  ;  thought  t- 
window  cornice  was  some  falling  railway  structure,  a. 
warned  people  to  get  from  under  it.  The  pulse  was  now  frc 
116  to  132.  For  a  time  the  two  male  attendants  could  r. 
keep  him  in  bed.  and  he  had  to  be  restrained  by  mechanic 
means,  and  was  blindfolded. 

About  4  30  a.m. ,  on  August  23rd,  he  became  quiet,  reco 
nised  the  nurse,  and  was  able  to  swallow  some  food.  At  i’ 
morning  visit  I  found  him  propped  up  in  bed,  seeming  prel' 
comfortable.  He  remembered  nothing  of  the  events  of  the  )$ 
twelve  hours,  and  said  he  had  had  a  good  night.  He,  ho- 
ever,  remembered  my  evening  visit,  and  made  some  apoltf 
for  his  behaviour  to  me.  His  conjunctivas  were  intensely  s  ■ 
fused;  he  was  loquacious  and  agitated,  but  able  to  swab 
liquids  without  much  spasm.  It  was  noticed  that  he  did  r» 
move  his  right  arm,  and  it  seemed  to  be  paralysed.  ‘ 
smoked  three  or  four  pipes  of  tobacco  during  the  day,  a 
seemed  to  enjoy  them.  This  was  a  striking  though  fallacies 
semblance  of  improvement  in  his  condition, but  the  pulsed 
observed  to  get  weaker  and  faster.  About  5.30  p.m.  he  aga 
became  delirious  with  delusions.  At  7.30  p.m.  he  becaip 
quiet;  the  respirations  became  irregular  in  rhythm  and  dep. 
the  pulse  was  imperceptible,  and  death  supervened  at  8  r.  > 
about  sixty  hours  from  the  first  appearance  of  characterisl 
symptoms. 

The  treatment  was  mostly  palliative.  Chloral  was  giv 
freely  by  the  rectum,  and  morphine  hypodermically  wli- 
distress  was  very  great.  Curare  was  administered  by] 
dermically  at  short  intervals,  when  the  convulsions  w< 
severe,  as  much  as  8  grains  in  eight  hours.  No  perceptR 
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ikness  of  voluntary  muscles,  nor  positive  influence  on  the 
gress  of  the  disease  could  be  traced  to  it 
'ost-mortem  Examination  (16  hours  after  death.)— Rigor 
rtis  well  marked.  Intense  lividity  of  face  and  dependent 
ts.  Lack  of  tongue  much  swollen,  papillae  large  and 
minent,  vessels  intensely  congested  showing  blue  through 
mucosa,  and  forming  a  well-marked  net-work  around  the 
ilhe.  Extreme  hyperaemia  of  epiglottis,  trachea,  and 
0>1X-.  Lungs  congested  ;  numerous  and  large  haemorrhages 
their  lower  portions.  Small  haemorrhages  beneath 
eral  pericardium,  and  into  mucous  membrane  of  stomach, 
vessels  on  the  surface  of  the  spinal  cord  and  dura  mater 
?  distended  and  varicose,  and  there  were  minute  hfemor- 
;es  around  the  anterior  nerve  roots.  The  cord  itself  was 
with  small  haemorrhages  into  its  substance.  Microscopic 
mnation  of  the  cord  showed  congestion  and  minute 
lorrnages,  and  the  presence  of  numerous  round  cells 
sped  in  the  neighbourhood  of  the  vessels  or  scattered 
lsely  through  the  tissues. 

is  noteworthy  that  the  first  spasm  was 
1  ed  no,fc  ky  swallowing,  but  by  mere  contact  with  water. 

I11  cPremud^ng  deafcb  has  been  pointed  out 
re,  especially  by  Sir  Thomas  Watson,  but  in  this  case  was 
-onounced  as  to  raise  doubts  as  to  the  diagnosis  in  the 
Is  of  some  not  inexperienced  practitioners.  The  main 
ptoms  and  the  manner  of  death  were  unmistakably  such 
Duld  result  from  an  exaltation  of  the  respiratory  centre, 
tv^ed  by  its  exhaustion  and  paralysis.  My  thanks  are  due 

I'  ±ilarVeyVt^e  house-physician,  for  his  careful  record 
e  progress  of  the  case. 


HOPE  HOSPITAL,  WARRINGTON. 

A  CASE  OF  VARICELLA  SIMULATING  VARIOLA. 

J.  G.  Gornall,  M.A  ,  M.B. Cantab.,  M.R.C.S.,  L.R.C.P.) 
5E  has  recently  come  under  my  care  which,  while  nre- 

afl^TA01  difflou,1,t5'  diagnosis,  has  at  the  slme 
attoided  me  an  excellent  opportunity  of  putting  to  the 
he  opinion  which  I  formed  as  to  its  real  character. 

r  gir1,  a?ed,  4  years>  was  notified  as  suf- 

from  small-pox,  and  admitted  into  the  Hope  Hospital 
rrington  on  January  7th.  The  facts  as  to  the  previous 
7  of  the  illness  which  I  knew  at  the  time  were  not 

Wu^anA me  in  acting  upon  the  doubts  which  I 
amed,  while  the  condition  I  found  on  examining  her 
«-d  an  additional  reason  for  detaining  her.  I  may  say 
ve  possess  here  no  isolation  ward  for  dubious  cases  I 
discover  no  cicatrices  of  vaccination,  and  gathered  that 
irents  were  opposed  to  the  practice,  and  lived  in  one  of 
eat  centres  of  the  antivaccination  movement,  from  which 

rrinatn!?  receiltly  c°“e  to  stay  with  some  relatives 
gi°?V  Tlie  sP?ts  had  been  out  several  days,  and  had 
receded  by  considerable  constitutional  disturbance,  in 
Aion  with  which  pain  in  the  back  and  chest  was  de- 

idnnssion,  the  child  did  not  appear  in  any  way  ill ;  her 

th?m1(rLaS  normaIj  ]ier  aPPetite,  thougli  slightly  im- 
Ahrough  soreness  of  the  throat,  became  in  a  day  or  two 
"K  She  had  on  the  forehead  the  dried  scabs  of  three 
and  a  few  on  the  scalp  in  a  similar  state,  while  on  the 
fmirtllf8  a  ^onsiderable  eruption.  This  consisted  of 

pL  4  +Ln  S?-0tl  0n  the  front  of  the  body,  and  thirty  on 
rf’.  Die  limbs  were  entirely  free  from  them.  The 
which  were  in  the  suppurative  stage,  presented  a  red 
matory  areola  surmounted  by,  in  the  great  majority  of 
vesicie  having  a  most  typical  umbilication,  and 
m  no  way  be  distinguished  from  small-pox  ;  in  a  few 

■d  ™n!°re  acum‘nate  form.  Examination  of  the  throat 
d  nothing  more  than  slight  erythema. 

SI"  oWaS-iUnd0ubtedly  a  susPicious  one,  though  its 
opposed  to  my  experience  of  small-pox  in 
maud  children,  and  after  further  consideration  I  de- 
ed  to  vaccinate  the  patient.  This  I  did  with  calf 

Infisnpf  inSe;  °nVn  the  arm  thirty-six  hours 
mission  and  two  days  afterwards  again  by  one  inser- 

,at  va«g-lfc  arAnv:  ,The  result  has  been  tlie  development 
a  pvaSia  ftbe  Joss  marked,  of  course,  in  case  of  the 
Anrc  n’  w  \lcl\  has,run  a  protracted  and  somewhat 
-ourse,  though  the  child  has  remained  all  along,  ex- 


the  temporary  constitutional  disturbance  caused  bv 
un  Aid  healthb  The  original  eruption  rapidly  dried 

n?  f.resh.  spots  developed.  She  is  now,  three  weeks 
T  LvS°n*fr0m  any  untoward  symptom. 

1  have  no  doubt  the  case  was  one  of  chicken-pox  What  I 

?eMve'raddTJble  l°  S*lan  from  medical a&ant  and 
relatives  adds  some  confirmation  to  this  opinion  though 

s  mwing  a  case  with  somewhat  unusual  features.  ’  n 

remained'welfnn  +L Warri?gton December  28th.  She 
ir™ainea.  weH  till  the  evening  of  January  2nd,  when  she 
became  sick  and  vomited,  complaining  of  pain  in  the  back 
On  the  morning  of  January  3rd  she  seemed  brighter  but  two 

?‘Ph0;mrTrheadt,.?edT10n  hef,  Vich  soofd/velopecTa 
During  that  day  she  was  well  enough to  go 

Si  ni  fd  R  g,°od  aPPetite.  On  January  4th  she  was  all 
f?  t?v^ards  “ldday,  when  she  became  languid  and 
again  complained  of  pain  in  the  back,  and  was  now  found  to 
be  covered  with  spots,  which  had  certainly  not  been  there  the 
previous  night  ;  they,  like  the  others,  soon  became  vesiculate. 
On  January  oth  no  fresh  spots  had  developed,  but  the  child 
was  restless  compiainin8  of  headache  and  pain  in  the  throat 
1^.t®rfered  Wltb  swallowing.  On  January  6th  the 

SSmq  contmued  very  sore,  and  the  child  was  still 
restless.  The  case  was  now  definitely  pronounced  by  the 
edical  attendant  to  be  small-pox,  and  she  was  removed  the 
following  day  to  the  Hope  Hospital. 

througb  the  kindness  of  the  medical 
officer  of  health  of  the  interesting  locality  from  whicn  the 
lid  came,  been  able  to  ascertain  that  her  sister  recently  has 

ntulUfferinmr0m  chicken-pox,  and  that  there  have  been 
other  cases  of  the  same  disease  in  the  neighbourhood  of  her 
home  but  no  smail-pox  near  at  hand.  This  throws  an 
interesting  light  on  a  complaint,  which,  whether  it  have  been 
variola  or  varicella,  must  have  been  contracted  before  coming 


REPORTS  OF  SOCIETIES, 

PATHOLOGICAL  SOCIETY  OE  LONDON. 

Sir  George  M.  Humphry,  President,  in  the  Chair. 
Tuesday ,  February  7th,  1893. 

Melanotic  Carcinoma  of  the  Skin. 

Mr.  Jonathan  Hutchinson,  jun.,  showed  a  growth  which  was 
removed  fiom  the  side  of  the  thigh,  which,  though  freely  ex  - 
cased,  recurred.  It  contained  many  cell  nests,  and  consisted 
of  epithelial  cells  in  alveoli,  though  in  the  centre  the  cells  were 
smaller,  and  the  structure  here  not  unlike  a  melanotic  alveolar 
sarcoma.  The  relative  frequency  of  melanotic  sarcoma  and 
epithelioma  had  still  to  be  determined.  Both  forms  were  pro¬ 
bably  equally  malignant.  Still  in  a  few  cases  melanotic  sar¬ 
coma  was  not  fatal  for  many  years.  He  cited  one  in  which 
dissemination  did  not  occur  for  eleven  years  after  the  eye  had 
been  excised  for  a  melanotic  tumour  of  the  choroid. 

Dr.  Norman  M.oore  could  also  recount  cases  in  which 
general  disease  did  not  occur  until  many  years  after  a 
melanotic  tumour  had  appeared  in  the  eyeball.  The  exact 
origin  of  these  tumours  of  the  eye  needed  further  investiga¬ 
tion  ;  some  might  be  carcinomata,  some  sarcomata,  for  pig¬ 
mented  elements  of  both  epithelial  and  connective  tissue 
origin  occurred  in  the  structures  of  the  globe. 

Foreign  Body  in  Hernial  Sac. 

Mr.  Hutchinson  also  showed  a  portion  of  omentum  and  a 
foreign  body,  apparently  a  fish  bone,  removed  from  the  sac  of 
a  femoral  hernia.  The  foreign  body  was  fixed  in  Gimbernat’s 
ligament,  and  had  transfixed  the  omentum,  which  conse¬ 
quently  became  the  seat  of  septic  inflammation.  Very  pro¬ 
bably  it  had  reached  the  sac  from  the  caecum.  Death  oc¬ 
curred  a  month  afterwards  from  peritonitis  due  apparently  to 
breaking  down  of  the  adhesions  about  the  perforation  of  the 
sac,  this  again  arising  from  an  attack  of  diarrhoea  a  fortnight 
after  the  operation.  In  another  case  he  had  removed  a  large 
fish  scale  from  a  hernial  sac. 

Dr.  H.  D.  Rolleston  stated  that  Mr.  Shaw  had  once  re¬ 
moved  from  a  hernial  sac  a  calcified  gland  or  epiploic  ap¬ 
pendix  which  lay  loose  within  it. 
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I ntra- auricular,  Cardiac  Polypus. 

Dr  F.  Voelcker  showed  this  specimen.  It  occurred  in  a 
woman,"  aged  54,  who  died  four  days  after  admission  with 
general  oeiema,  cyanosis,  and  bronchitis.  A  systolic  mur¬ 
mur  was  heard  at  the  apex.  After  death  no  vegetations  or 
infarcts  were  found.  The  right  side  of  the  heart  was  en¬ 
larged  the  left  ventricle  hypertrophied  and  dilated,  and 
the  mitral  valve  thickened.  In  the  right  auricle  was  a  large 
gelatinous-looking  clot  attached  to  the  auricular  septum,  of 
the  form  and  size  of  a  champagne  cork ;  it  exactly  fitted  the 
mitral  orifice.  The  clot  was  neither  softened  centrally  nor 
calcified ;  in  the  deeper  part  were  many  new-formed  capil¬ 
laries  and  all  the  evidences  of  “  organisation.”  Dr.  Del^pine 
had  given  references  to  two  cases  in  which  such  clots  were  in 
process  of  vascularisation.  The  author  thought  that  the  clot 
probably  arose  on  a  vegetation  at  the  lower  border  of  the 
foramen  ovale.  Osier  had  recorded  two  cases  in  which  a  mass 
of  recent  vegetations  was  found  around  the  edge  of  the  fora¬ 
men  ovale.  .  , 

Dr.  A.  Mobison  referred  to  a  similar  case  that  had  been 
observed  by  Professor  Gairdner,  of  Glasgow. 


(Esophageal  Sabcoma:  Secondary  Gbowths  in  the 

Bones. 

Dr.  H.  D.  Rolleston  stated  that  the  oesophagus  in  this  case 
had  been  perforated  by  the  growth,  and  a  gangrenous  abscess 
had  formed  in  the  lung.  The  secondary  growths  were  found 
to  involve  many  of  the  ribs,  the  right  iliac  bone,  and  the 
middle  fossa  of  the  skull ;  the  lymphatic  glands  about  the 
pancreas  were  also  infected.  He  had  expected  to  find  the 
growth  to  be  a  lymphosarcoma,  but  it  was  not.  A  case  of  sar¬ 
coma  of  the  oesophagus  had  been  recorded  by  Mr.  Butlin,  and 
another  by  Mr.  Targett. 

Mr.  Shattock  observed  that  although  the  ordinary  form  of 
sarcoma  arising  in  connection  with  the  stomach  or  intestine 
was  a  lymphosarcoma,  he  did  not  understand  why  Dr.  Rolles¬ 
ton  expected  the  oesophageal  sarcoma  to  be  of  this  kind,  for 
whilst  in  the  former  situations  the  mucous  membrane  con¬ 
sisted  so  largely  of  lymphatic  tissue,  in  the  oesophagus  the 
mucous  membrane  anil  submucous  tissue  were  of  the  usual 
structure. 


out  the  importance  of  making  a  distinction  between  such 
fibromata  and  the  myelomas  which  were  well  known  as  ari 
in  connection  with  tendon  sheaths.  Under  the  term  ter 
sheath”  were  included  two  distinct  structures  the  di 
fibrous  sheath,  confining,  say,  the  flexor  tendon  to  the  p 
langes,  and  the  synovial  sheaths  which  were  not  ooexten , 
with  them,  and  lay  in  the  palm  or  sole.  The  fibromas  an  i 
in  connection  with  the  synovial  sheaths  were  of  the  ordnj 
kind  and  this  was  the  nature  of  most  of  the  simple 
growths  arising  in  bursie.  The  myeloma,  whether  a  mye 
fibroma  or  a  myeloid  sarcoma,  grew  essentially  from 
fibrous  sheath  of  the  tendon.  This  had  been  noticed, 
references  given,  by  Mr.  G.  H.  Makins,  and  Heurtaux 
since  recorded  other  cases.  It  was  difficult  not  to  assoc 
the  presence  of  myeloid  cells  in  such  growths  with  the 
tinuity  of  the  tendon  sheath  and  the  bone ,  and  to  re 
them  as  histological  residues  left  during  development 
complete  differentiation  of  these  structures  not  having 

perfectly  accomplished.  .  .  ..  , 

Dr.  Rolleston  referred  to  two  specimens  of  malignant 
ease  of  the  synovial  membrane  of  the  ankle  in  the  Cambi 
Museum. 


Malignant  Gbowth  in  Descending  Colon. 

Dr.  Norman  Moobe  showed  a  growth  situated  22  inches 
from  the  anus,  and  involving  the  small  intestine,  though  the 
mucous  membrane  was  not  reached.  Structurally  it  was  a 
columnar-celled  carcinoma  undergoing  colloid  degeneration. 
The  patient  was  a  man,  aged  43.  There  were  no  signs  of  ob¬ 
struction,  and  no  hemorrhage  had  at  any  time  taken  place. 
Such  growths  of  the  colon  commonly  invaded  the  small  gut 
or  stomach,  and,  as  a  rule,  secondary  growths  did  not  occur 


Carcinoma  in  a  Cow. 

Dr.  Nobman  Moobe  exhibited  a  specimen  of  carcinoma 
of  the  lung  of  a  cow  sent  by  Dr.  Colby  of  Malton,  who  stated 
that  carcinoma  was  very  frequent  in  the  district. 

Mr.  Shattock  observed  that  by  far  the  most  interesting 
portion  of  the  case  was  the  prevalence  of  the  disease  in  a  par¬ 
ticular  locality.  He  knew  of  three  or  four  such  instances, 
and  they  were  of  the  greatest  importance  in  the  stage  which  the 
etiology  of  carcinoma  had  now  reached.  He  might  cite  one 
in  which  in  a  particular  house  in  a  certain  spot  in  South 
Devon  four  cases  of  cancer  had  occurred  in  different  families 
within  a  few  years.  Mr.  Haviland,  from  his  extensive  statis¬ 
tics,  had  shown  that  those  counties  were  particularly  the 
seats  of  cancer  which  were  traversed  by  rivers  that  frequently 
overflowed  their  banks ;  Devonshire  and  Gloucestershire 
might  be  especially  named.  If  the  protozoon  of  cancer  com¬ 
pleted  its  life-cycle  outside  the  body,  then  possibly,  in  such 
localities  where  the  disease  might  be  called  endemic,  infec¬ 
tion  was  conveyed  by  water  or  soil  or  in  other  ways,  and  the 
study  of  these  facts  promised  to  be  most  fertile  in  result. 


Congenital  Malformation  of  the  Heart. 

Dr.  F.  Yoelciceb  said  this  was  an  instance  of  incomplete 
tricular  septum,  the  aorta  arising  from  both  ventricles, 
pulmonary  orifice  was  stenosed  and  calcareous,  the  ui 
Botalli  closed,  the  foramen  ovale  patent.  From  the  art 
the  aorta  there  arose  three  vessels,  which  supplied  the  It; 
Foetal  endocarditis  was  doubtless  the  cause. 

The  President  adverted  to  the  frequency  of  congel 
stenosis  of  the  pulmonary  artery,  and  confessed  he  kne 
no  satisfactory  explanation  why  the  right  side  was  so  ii 
larly  affected  before  birth,  and  the  left  side  aftervvards.  . 

Dr.  R.  Morison  asked  as  to  the  condition  of  the  lit 
which  often  were  shrunken  in  such  cases ;  he  inquired! 
whether  the  palate  was  cleft,  as  he  had  observed  this  ass; 
tion  ;  he  thought  that  the  closure  of  the  pulmonary  at 
possibly  had  led  to  the  arrest  in  development  of  the  septi 
Dr.  Norman  Moobe  thought  the  imperfection  in  the! 
turn  serondary  to  the  stenosis  of  the  pulmonary  arterj 
most  suih  malformations  he  thought  the  foramen  ovale; 

closed.  ,  .  , 

Dr.  Voelckeb,  in  reply,  said  that  the  lungs  were  lntei 
congested,  but  not  strikingly  small,  and  not  indurated, 
size  of  the  pulmonary  artery  beyond  the  obstruction  po 
to  the  blockage  being  the  primary  condition.  In  every 
of  congenital  stenosis  of  the  pulmonary  artery  he  had 
amined  the  foramen  ovale  was  patent. 


Soft  Fibroma  of  Synovial  Sheath. 

Mr.  Shattock  showed  a  specimen  of  soft  fibroma  of 
the  synovial  sheath  of  the  little  finger.  The  growth,  which 
was  lobulated,  cylindrical,  5  centimetres  in  length,  lay  be¬ 
neath  the  palmar  fascia,  and  was  confined  to  the  hand.  He 
had  examined  a  tumour  of  simular  structure  which  was 
shown  to  the  Society  in  1886  by  Mr.  Sydney  Jones.  He  pointed 


Rupture  of  Heart  :  Aortic  Disease. 

Dr.  Norman  Moore  exhibited  a  specimen  of  ruptu 
the  heart,  and  two  similar  ones  were  described  by  Mr.  b 
Beadles.  The  first  case  cited  by  Mr.  Beadles  was  i 
insane  patient ;  the  heart  was  fatty.  The  second  was  eft 
ally  interesting  in  its  history.  It  concerned  a  man,  agt 
suffering  from  chronic  mania,  who  whilst  playing  foo 
became  faint,  and  kept  in  bed  one  or  two  days,  but,  t 
appearances,  completely  recovered.  Death  occurred  sudii 
whilst  the  patient  was  sitting  still,  146  hours  after  the’ 
symptoms,  which  were  probably  due  to  a  rupture  o| 
deeper  fibres  of  the  left  ventricle,  the  rupture  graduall 
tending  until  the  whole  thickness  of  the  wall  gave  way. 

The  President  explained  the  common  seat  of  ruptu 
fatty  heart  by  observing  that  the  contraction  comment1 
the  apex,  which  thus  escaped,  whilst  the  anterior  wallo 
organ  was  far  removed  from  any  connective-tissue  su^ 
and  so  bore  the  brunt  of  the  strain. 

Dr.  Charlewood  Turner  observed  that  rupture 
affect  the  apex  if  a  full  heart  were  ruptured  by  violenc 
as  the  passage  of  a  wheel  over  the  chest. 

Mr.  Beadles  exhibited  also  a  specimen  of  syphilitic 
of  the  aorta  with  occlusion  of  the  left  subclavian  artery. 


Dr.  Karl  Salomonsen,  who  collaborated  with  Pro 
Cohnheim  in  his  researches  on  the  transmission  of  1 
culosis,  has  been  appointed  to  the  recently  founded  cli 
Bacteriology  in  the  University  of  Copenhagen.  iA.  • 
Petersen  has  been  appointed  to  the  equally  new  cii 
Historv  of  Medicine. 
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?.  Swinfohd  Edwards,  F.R.C.S.,  President,  in  the  Chair. 

Friday ,  February  3rd,  1S93. 

Artificial  Feeding  of  the  Insane. 
a.  Hkxry  Sutherland  demonstrated  the  various  modes  of 
eding  the  insane;  a  professional  “  sword  swallower  ”  being 
e  subject  chosen  for  operation.  8 

I  Chlorosis. 

Dr.  Archibald  Garrod  read  this  paper.  The  changes  in 
e  circulatory  system,  and  especially  the  hamiic  murmur, 
ncli  had  its  point  of  maximum  intensity  in  the  pulmonary 
‘a  were  dwelt  upon  After  speaking  briefly  of  the  pathology 
chlorosis  and  the  blood  changes  which  characterised  it,  the 
thor  discussed  the  question  of  its  treatment  at  some  length 
marks  were  made  by  the  President,  Mr.  Alderton,  Mr' 
inham,  Dr.  Ball,  Dr.  Bennett,  Mr.  Keetley,  Dr.  Eccles 
'•  Ll0YI)'  Cr-  Chapman,  Dr.  Keen,  and  Mr.  Menzies.  ’ 

Light  from  a  Medical  Point  of  View 
Ors.  Barry  Blacker  and  R.  H.  Clarke  in  this  paper 
erred  first  to  the  effects  of  light  upon  plants,  and  the 
kly  inhabitants  of  narrow  courts  and  dark  mountainous 
leys,  and  pointed  out  that  in  climatic  cures  sunlight  was 
‘  one  indispensable  factor.  Exposure  in  bright  cold 
ather  was  followed  by  tanning,  irritation  of  the  skin  con- 
lctiva,  and  retina,  effects  which  might  be  produced  by’light 
ite  apart  from  high  temperature.  The  effect  of  the  electric 
it  upon  the  peripheral  nerves  according  to  the  evidence 
ii  iff ’  ^-Gordon,  supported  by  the  experiments  of  Dr 
klekott,  of  Moscow,  was  probably  that  of  stimulation.  The 
ults  of  exposure  to  the  sun  in  Egypt  when  the  tempera- 
e  was  moderate  were  nervous  and  muscular  excitement 
animation  of  exposed  skin  and  eyes,  headache,  slight 
er,  insomnia,  often  followed  by  lassitude,  exhaustion,  and 
’  °  aPPe^e>  bronchial,  gastric,  or  intestinal  catarrh, 
authors  considered  that  the  application  of  sunlight,  and 
sibly  also  electric  light,  to  the  whole  surface  of  the  body 
;ht_be  empioyed  as  a  stimulant  to  the  nervous  system 
.  might  have  a  specific  effect  in  special  cases.  The  authors 
5,5"  description,  illustrated  by  photographs,  of  the 
ill  village  of  Valdes  in  Austria  where  the  sun  “cure” 
been  established  for  the  last  thirty  years, 
he  President,  Mr.  Lloyd,  Dr.  Ball,  and  Dr.  Garrod 
mg  spoken,  Dr.  Blacker  replied. 

INBURGH  MEDICO-CHIRURGICAL  SOCIETY 
oseph  Bell,  M.D.,  F.R.C.S.E.,  President,  in  the  Chair. 

Wednesday,  February  1st,  1893. 

Cases,  Specimens,  etc. 

™  •  CatAcart  showed  two  cases  recovered  after 
arotomy.— Dr.  Ramsay  Smith  showed  specimens  of  Lyco- 

nl^lganteT  (Pu£ Bad)’  and  sP°ke  of  its  application  in 
olar  haemorrhage.— Dr.  Robert  Abernethy  showed  micro- 
uc  preparations  from  a  case  of  Intussusception  in  a  man 

K^:/U  ferm|-ir051  I  e™icious  Anaemia. — Dr.  McBride 
Pi. ted  a  modification  of  Tritcher’s  and  Duplay’s  Nasal 
mlum,  as  suggested  by  Dr.  Melville. 

„  Mycosis  Fungoides. 

ie  form  of  eczematous  spots  on  the  left  side  of  the  chin’ 

,  *  T6ar,  smaPlumPs.  appeared,  which  in  some  parts 

place  to  ulcerated  swellings.  Iodide  of  potassium  brought 

30  mimms  upset  the  stomach.  In 
1.8y2»  she  bad  an  illness  somewhat  of  the  type  of  rheu- 
1r(i^er’  and  was  never  free  from  pain  after  that.  There 
as  ?noo°Wtti0f  Jhe  nodules  ;  the  temperature  ran  up  as 
'  bhe  lymphatic  glands  were  not  perceptibly 
rged  ;  there  was  no  increase  of  white  corpuscles  ;  micro- 
MoT  yfry  nun?er™s-  Death  took  place  on  October 
I  On  examination  of  the  many  tumours,  no  micro- 
y,ere  P^sent,  but  oval,  round,  and  large-round 
(the  latter  containing  granules  and  broken-down  nuclei), 
founc.  The  whole  surface  of  the  body  was  affected,  and 


^i^me  plfces  the  nodules  were  ulcerated.  The  lymphatics 
thlG+h’  aivi  suprarenals  were  unaffected;  the  right  half  of 

ke  Soi!faH°U/  UmeS  the  8ize  of  the  left-  and  was  goitre- 
™  the  tumours  were  sarcoma-like,  but  there  were 

we  “  s^igg^sted^^Dr  ’  fnd  8,ow,y-growing  lympho-sarcomata 
doselvafnSfJ  Di*  Jamieson  thought  mycosis  fungoides 

consisted ln!mnT°ierma  Pigmentosum  ;  the  nodules  mostly 
consisted  of  lymphoid  cells.  He  believed  it  to  be  a  distinct 

ArsenhWsnmSaSe’  m°r  cl5sely  allied  to  the  granulomata. 
iff  omq  i„2  TS  relieved,  sometimes  aggravated,  the  sym¬ 
ptoms  ,  iodide  of  potassium  seemed  to  do  good.  ^ 

Walker  exhibited  a  series  of  microscopic  pre- 

spSim?ns1romtrDrinpLU?  paPer,  ?  among  others  he  showed  the 
spedmens  from  Dr.  Philippson’s  two  cases. 

noirMu  «  ’  Leith,  who  made  the  post-mortem  examination 

said  the  growths  appeared  to  him  to  be  sarcoma-like  There 

Se;anf°i  1"te,rnal  g^ths.  The  nodules  were  small  and  irS 
mediately  below  the  surface.  Histologically  there  were  no 
^stnbutmn  of  tissue  round  the  blood  vessels) 
fWot  ^USSELn  said  that  histologically  no  one  could  say 
that  these  growths  were  or  were  not  sarcomatous.  That 
must  really  be  settled  by  clinical  experience.  Granulation 
tissue  was  frequently  mistaken  for  sarcomatous.  The  sections 
shown  were  very  like  leprosy. 

Dr.  Jamieson,  in  reply,  said  he  was  certain  the  disease  was 
not  leprosy,  nor  did  he  think  it  sarcomatous. 

[  Jn  account  of  the  lateness  of  the  hour  a  paper  on  Pachy¬ 
dermia  of  the  Larynx,  by  Dr.  McBride,  was  taken  as  read.] 

MANCHESTER  MEDICAL  SOCIETY. 

C.  E.  Glascott,  M.D.,  President,  in  the  Chair. 
Wednesday,  January  25th,  1893. 

Cases 

showed  a  case  of  Enlargement  of 
the  Hands  and  Feet  in  a  patient  with  Phthisis  and  Spinal 
Caries  of  the  type  described  by  Marie  as  hypertrophicpul- 
monary  osteo-orthropathy.-Mr.  Stanmore  Bishop  showed 
two  cases  of  Dermoid  Cyst :  (1)  A  boy  aged  19 ;  cyst  in  con¬ 
nection  with  spermatic  cord.  (2)  A  woman,  aged  31,  with 
tumours,  which  first  appeared  after  her  third  confinement 
Mr.  Bishop,  on  opening  the  abdomen,  found  a  well-defined 
CrJfm^g  ?US’  passes  of  fatty  matter,  and  a  long  coil 
of  curled  light-coloured  hair.  The  patient  recovered  without 
any  complication.  Mr.  Bishop  suggested  that  in  both  cases 
bad  originated  in  the  same  embryonic  structure— 
Wolffian  duct—and  drew  attention  to  the  researches  of  Hen- 
son  Spee,  and  Fleming,  which  showed  that  this  duct  was  of 
epiblastic  origin. 


Prevalence  of  Cancer  and  its  Increase. 

Mr.  Roger  Williams  pointed  out  that  whereas  in  1838  can¬ 
cer  caused  2,448  deaths,  being  1  in  6,244  of  the  population 

isno  ‘h?  ^otal,  mortality,  or  160  per  million  living ;  in 

1890  the  deaths  due  to  it  numbered  19,433,  being  1  in  1  480  of 
population,  1 in  28  of  the  total  mortality,  or  676  per 
million  living.  The  proportionate  mortality  now  was  more 
than  four  times  what  it  was  half  a  century  ago.  Among 
women  of  35  years  of  age  and  upwards  it  had  increased  from 
1  “  the  decennial  period  1851-60  to  1  in  12  for  the 

period  188/- 89  It  was  calculated  that  there  could  not  be 
fewer  than  60,000  persons  now  suffering  from  cancer  in  Ene- 

ia^anMWaJnS’Wi1-ereasin  j338  the  number  was  only  about 
7,000.  No  other  disease  could  show  anything  like  such  an 
increase.  It  seemed  certain  that,  if  unchecked,  cancer  would 
ere  long  become  one  of  the  commonest  diseases  in  modern 
communities.  The  returns  for  Scotland,  Norway,  Nether- 
lands,  .Prussia,  L  mted  States,  New  Zealand,  Australia,  and 
most  civilised  countries  where  statistical  records  had  been 
kept  exhibited  similar  increases.  In  all  these  instances  the 
augmented  cancer  mortality  coincided  with  progressive  popu¬ 
lation,  increased  national  wealth,  and  marked  improvement 
m  the  genera!  wellbeing.  It  was  impossible  to  regard  these 
coincidences  otherwise  than  as  the  result  of  cause  and  effect 
It  accorded  with  this  view  that  in  Ireland,  where  the  converse 
conditions  had  prevailed,  namely,  decrease  of  population 
and  widespread  poverty,  the  cancer  death-rate  had  been  much 
lower  than  in  either  of  the  sister  countries,  and  it  had  shown 
no  such  increase  as  the  latter,  but  had  often  remained  station- 
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nrv  or  even  declined.  Attention  was  also  called  to  the 

remarkable  decline  in  the  death-rate  from  phthisis  and  other 
tuberculous  diseases,  which  had  coincided  with  the  great  in- 
erecwe^n  the  cancer  mortality.  This  decline  was  attributed 
to  improved  hygienic  conditions,  the  outcome  of  that  ang- 
mented  prosperity  which  was  also  responsible  for  the  in¬ 
creased  cancer  mortality.  From  considerations  derived  from 
the  study  of  the  family  history  of  cancer  patients  it  was  con¬ 
cluded  that  a  large  proportion  of  those  thus  saved  from 
tubercle  eventually  perished  of  cancer  and  insanity,  and  Mr. 
Roger  AVilliams  thought  the  increase  in  the  latter  diseases 
had  largely  been  brought  about  in  this  way.  _ 


REVIEWS, 


A  Textbook  of  Ophthalmology.  By  Dr.  Ernest  Fuchs, 
Professor  of  Ophthalmology  in  the  University  of  A  ienna. 
Translated  from  the  German  by  A.  Duane,  M.D.,  Assista 
Surgeon,  Ophthalmic  and  Aural  Institute,  New  Vork. 
London ’  H  K.  Lewis.  (Octavo,  178  illustrations.  21s.) 

Ai  though  well  acquainted  with  this  book  in  its  two  German 
... .  i.  y,na  hpPn  a  pleasure  to  us  to  read  it  once  more, 

sh&staf  saadwMr  sire 

|  in  which  the  pathpiogma ,e  anatomy  gmter- 

WOiVn  wLri  h^  Mmselflo  greatly  promoted  ophthalmic  path- 
The ol’lhe^Fgns  and  symptoms  of  the 

four  parts  lies  of  Refraction  and  Accommodation 

W  Operations  In  Fart  II  each  chapter  commences  with  a 
short  account  of  the  anat9my  ofT^faJDda8rVnnecess?rily  to 

+Lp  information  contained  in  these  paragraphs  to  their  hand 

^  Admirable! 

Probably  the  chapter  on  diseases  of  the  cornea  is  the  best  in 
the  book  as  it  is,  too,  the  most  difficult  one  to  write  well. 

For  acute  conjunctival  catarrh  we  observe  that  Dr  Fuchs 
recommends  no  remedy  other  than  solution  of  nitrate  of 
silver  and  although  he  warns  the  reader  against  the  danger 
Smroiis  rtt  hf  prescribes  weak  nitrate  of  silver  eyedrops 
fjr  Se  by  the  patient,  a  very  simple  way,  we  think,  of  pro- 
forusepy  l  «  P  ’  t  He  does  not  think  sulphate  of 

duemg  be  applied  to  the  conjunctiva  where  there  are 

ulcers  on  th*e(OTneaP  Nitrate  of  silJer  in  solution  and  sul- 

Sseas  U'graffi  jphthalmi'at  Indie  makes  no  m'enUon  0?cJ 

Sf  “of  away'witli  ““but  the 

former  is  a  chronic  disease,  persisting  for  years,  and  setting 
up  very  characteristic  changes  in  the  conjunctiva. 

PDr  Fuchs  thinks  that  the  use  of  eserme,  in  place  of  atro- 
■nine  in  corneal  ulcers,  so  far  from  doing  good,  does  harm  by 
pansinu  the  formation  of  posterior  synechise.  In  this  we 
Still  agree  with  him.  He  only  uses  the  myotic  when  an 
* ,  q  fpndpnov  to  perforate  is  situated  near  tne 

margin.  Various  operations  for  stapliylomatous  eyeballs  are 
described  but  no  mention  is  made  of  evisceration,  nor °* 
ATnles’s  operation.  The  author  holds  that  in  purulent  inflam¬ 
mations  oK  the  pus  is  provided  by  the  fixed  corneal 

cells  as  well  as  by  the  leucocytes  which  wander  in  ,  and,  also, 
that  thl  hypopyon  in  these  cases  is  derived  not  only  from 
the  uveaJ ^Tractfbut  also  from  the  cornea.  He  believes  m  a 


true  neuroparalytic  keratitis,  and  in  Majendie  s  theory  of  L 
trophic  influence  of  the  fifth  nerve  The  term  “  kerati 
punctata”  is  entirely  discarded  for  the  condition  cornmor 
kuown  under  that  ilame,  and  is  applied  to  two  other  ve 
different  forms  of  keratitis,  the  term  “keratitis  punch, 
superficialis  ”  being  given  to  an  affection  which  is  plated 
herpes  febrilis  corner,  but  unassociated  with  the  format 
of  Vesicles  •  while  the  term  “  keratitis  punctata  profunda 
applied  tea  form  of  parenchymatous  keratitis  winch  sou 
tunes  occurs  along  with  syphilitic  mdo-cyclitis.  On  1 
vexed  question  of  the  transference  of  the  inflammatory  p- 
cess  in  sympathetic  ophthalmitis.  Dr.  Fuchs  still  keeps  , 
open  mind,  and  thinks  that  transmission  by  the  optic  ner; 
aSd  chiasma  has  not  been  definitively  proved.  It  is  much, 
be  regretted  that  in  the  chapter  on  glaucoma  only  a  curse 
reference  is  made  to  Mr.  Priestley  Smith  s  important  mvea 
Sons  on  this  disease,  seven  lines  only  being  devoted: 
them.  The  student  would  benefit  more  had  Mr.  >-unk 
views  been  set  forth  in  some  detail  at J^he  exPens®  of  a ^ 
ledge  of  those  held  by  von  Graefe,  Donders,  and  Stellw 

which  have  all  become  obsolete. 

In  speaking  of  embolism  of  the  central  artery  of  the  reti 
the  author  states  that  he  has  repeatedly  convinced  himself  t 
each  of  the  two  current  explanations  of  the  cherry-red  spot 
the  macula  lutea— haemorrhage  and  contrast— are  true,  r 
pa^e  416  under  Glioma  of  the  Retina,  the  word  patient 
Fs  “printed  unfortunately,  instead  of  “  parents,”  as  srl 
children,  of  course,  cannot  observe  the  yellowish  reflex  en 
nating  from  their  own  pupils,  and  confusion  in  the  mmo 

11  LbffiUer\he Symptoms’  and  Course  of  Intraocular  Neurii 
p  433,  the  opening  statement  is  apt  to  produce  tvo  false  i 
Sessions:  first,  that  in  papillitis  the  pupils  are  alw 
dilated;  and,  secondly,  that  it  is  aiways  accompanied  b 
diminution  of  vision.  Five  pages  further  on  it  is  mentio 
in  a  casual  way  that  choked  disc  sometimes  fails  to  mam 
itself  by  any  disturbance  of  vision.  Dr.  Fuchs  aa< 
Sclimidt-Rimpler’s  and  Manx’s  theory  of  optic  neuritis* 
cases  of  cerebral  tumour,  namely,  that  the  optic  entrancj 
I  strangulated  by  cerebro- spinal  fluid  forced  into  the  mtervi 
nal  space  by  increased  intracranial  pressure,  and  discusses! 
other  view  ;  but  he  thinks  inflammatory  processes  in 
sheath  and  trunk  of  the  nerve  participatem  the  productio 
the  choked  disc.  The  author,  differing  from  some  Eng. 
authorities,  recognises  an  alcoholic  amblyopia,  and  holds  , 
abuse  of  spirituous  beverages  promotes  tobacco  amff  yc 
He  states,  too,  that  he  has  seen  central  amblyopia  fl 
stramonium  smoking.  He  regards  colour  blindness  as  on 
the  diagnostic  signs  between  atrophy  of  the  optic  nerve 
chronic  simple  glaucoma,  as  it  is  absent  in  the  latter  dist 
The  author  is  of  opinion  that,  if  possible,  the  operatioi 
cataract  should  be  performed  only  when 
come  ripe,  that  is,  in  such  a  condition  that  it  may  be  deliv 
in  its  entirety.  He  prefers  the  “  combined  to  the  siuffi 
operation  for  cataract  extraction,  and  gives 
this  preference.  He  has  employed  irrigation  of  the  ante, 
chamber  as  part  of  the  cataract  operation  pretty  often,  v 
out  seeing  any  essential  advantages  accruing  from  it.  ■ 
author  gives  no  directions  as  to  the  technique  of  optiW 
moscopy,  as  he  holds  that  these  must  be  reserved  for  the  p 
tical  course.  In  this  we  cannot  altogether  agree 1  with  hirr 
surely  the  giving  of  such  instruction  should  he  just  or. 
the  objects  of  a  handbook  like  this  for  students.  Hu 
scrintion  of  the  theory  and  practice  of  retinoscopy  is  n  . 
although  he  recognises  the  simplicity  and.  exactness 
method.  The  paragraphs  on  the  determination  of  the  re 
tion  by  the  erect  image,  too,  are  disappointing  for  em 
the  importance  of  the  relaxation  of  the  observer  s  accomn 
tion  is  only  casually  mentioned.  The  normal  fuJ^u® 
is  particularly  well  desenbed  and  w? 


adopts  Jaeger’s  viewl  to  the 'cause  of  the  fight  streak 

retinal  vessels,  namely,  that  it  comes  from  the  antenou 

face  of  the  column  of  blood.  ..  ..  „  nG 

The  results  of  Dr.  Fuchs’s  valuable  investigations  on  tn 
sertions  of  the  recti  muscles,  and  on  congenital  shortm 
the  eyelids,  so  well  know  to  ophthalmologists,  may  be  ie 
in  this  book,  although  his  modesty  renders  it  almost  id 
sible  to  gather  from  the  text  that  on  these  subjects,  as 
,  as  on  others  that  are  dealt  with,  we  owe  him  so  much. 
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The  translation  is  remarkably  well  done.  It  is  quite  free 
)m  German  idiom,  and  almost  so  from  American  idiom, 
mching  the  delicate  question  of  spelling,  we  are  very 
eased  to  see  chonoid  make  its  appearance  in  English,  but  we 
ink  the  translator  might  have  spared  us  the  buphthalwus, 
ophthalmia,  etc.,  of  our  German  confrere We  cannot  sav 
‘  like  the  term  “  an  exudate”  and  “  an  infiltrate,”  borrowed 
>m  the  German.  If  these,  why  not  also  “  a  suppurate,”  and 
m  inflammate”?  To  Dr.  Duane  the  work  has  evidently 
en  a  labour  of  love,  and  we  have  to  thank  him  for  helping 
provide  English  readers  with  a  most  valuable  handbook. 
The  woodcuts  are  abundant,  well  executed,  and,  for  the 
)st  part,  original,  and  the  book  is  beautifully  printed. 


PRODUCTION  TO  PHYSIOLOGICAL  PSYCHOLOGY.  By  Dr. 
Theodor  Ziehen.  Translated  by  C.  C.  Van  Liew  and 
)r.  Otto  Beyer.  London  :  Swan  Sonnenschein  and  Co 
1892.  (6s.) 

iople  nowadays  are  decidedly  in  favour  of  short  books  • 
nee  a  great  many  will  think  that  277  pages  are  enough  for 
introduction  to  physiological  psychology,  and  some  will 
ink,  after  reading  the  book,  that  there  is  little  use  going 
-ther.  Dr.  Ziehen  is  everywhere  equal  to  his  task ;  he 
ows  great  judgment  in  selecting  what  is  of  importance, 
me  of  the  footnotes  are  very  dogmatic,  but  the  verdicts 
tich  he  passes  upon  rejected  views  are  generally  correct, 
i  the  whole  the  translators  have  accomplished  a  difficult 
ik  in  a  creditable  manner,  and  are  entitled  to  our  gratitude 
•  doing  so  sterling  a  work  into  our  language. 

Dr.  Ziehen  defines  psychology  as  that  department  of  science 
ach  deals  exclusively  with  the  psychical  phenomena  to 
uch  concomitant  physiological  processes  of  the  brain  cor- 
,pond.  He  holds  that  material  processes  in  the  central 
rvous  system  cannot  be  shown  to  accompany  all  psychical 
enomena.  In  the  first  chapter  the  author  deals  with  reflex 
ion.  In  the  second  and  third  chapters  he  deals  with 
lsation  and  motion.  He  devotes  three  chapters  to  the 
?cial  senses  ;  after  which  he  treats  of  sensation  as  passing 
1 o  ideas  and  conceptions,  the  association  of  ideas,  voluntary 
ought  memory,  and  speech.  He  has  one  chapter  upon 
>rbid  thoughts,  sloop,  and  hypnotism.  Dr.  Ziehen  observes 
it  “psychical  ”  and  “  conscious  ”  are  identical  terms,  that 
conscious  psychical  processes  is  an  empty  conception, 
consciousness,”  he  remarks,  “  is  merely  an  abstraction, 
e  association  of  ideas,  with  its  accompanying  sensations 
d  images,  is  consciousness  itself.”  He  reduces  all  sensible 
muli  to  chemical  and  mechanical,  with  the  possible  ad- 
lon  of  electric.  He  regards  conduction  in  the  nerves  as 
hemical  process.  Dr.  Ziehen  rejects  the  will  as  a  separate 
ulty  ;  good  and  bad  for  him  designate  respectively  positive 
i  negative  tones  of  feeling,  just  as  beautiful  and  ugly 
ugnate  respectively  positive  and  negative  tones  in  the 
lere  of  aesthetics.  He  maintains  therefore  that  a  man  can 
more  be  held  guilty  and  accountable  for  his  bad  actions 
m  a  flower  for  its  ugliness. 

Hter  a  rapid  review  of  the  different  theories  upon  mind 
I  matter  upheld  by  Leibnitz,  Spinoza,  Berkeley,  and  other 
•at  thinkers,  Dr.  Ziehen  concludes  that  all  sensations  may 
reduced  to  psychical  processes.  We  assume  that  there  are 
;ernal  objects,  and  assume  that  they  are  the  causes  of  these 
isations  and  ideas.  We  project  our  sensations  into  space 
1  time,  a  psychical  fact  for  which  we  are  unable  to  obtain 
7  psycho-physiological  explanation.  Fichte  showed  long 
)  that  all  our  knowledge  could  be  reduced  to  ideas,  and 
it  consciousness  was  simply  a  succession  of  ideas  so  that 
cannot  be  sure  even  of  our  own  existence ;  but  after  tak- 
;  refuge  in  a  cloud  such  philosophers  come  complacently 
•k  into  the  phenomenal  world  and  deal  with  things  like 
ier  people.  Here  they  again  meet  with  the  old  problem  of 
;  contradiction  of  mental  processes  as  contemplated  in 
isciousness,  and  their  association  with  brain  tissue.  Is 
i  relation  one  of  causation,  or  sequence,  or  concomitance  ? 
course  Dr.  Ziehen  would  again  tell  us  that  the  brain  can 
analysed  into  a  psychical  process ;  very  subtle  and  very 
satisfactory.  Better  to  confess  at  once  that  the  problem  is 
oluble. 

imongst  the  interesting  passages  in  the  book  there  is  one 


about  “photisms  ”  and  “  phonisms.”  These  are  secondary  trans- 
ferred  sensations  of  sight  and  sound.  “  As  a  rule,”  says  the 
author,  bright  photisms  are  produced  by  sensations  of  high 

nfnZ\r°h  *  S°  int?nse  Pain  and  sharply  defined  sensations 
of  touch  (small  pointed  objects).  The  phonisms  generally 
partake  of  the  quality  of  noises ;  the  photisms  generally 

1Iat  Re-Cf°l0Ui'S  of  red’  yelIovvr>  brown,  or  blue.  Some¬ 
times  a  definite  colour  is  associated  with  a  definite  pitch 

Z2rh  °iriSefL  +Thii  is,  what  the  French  call  audition 
ww  •o/1M°gefchr  V  ]e  book  is  full  of  instruction.  No  one 
who  leads  through  will  regret  the  mental  effort. 


Indigestion:  A  Manual  of  the  Diagnosis  and  Modern 

Treatment  of  the  Different  Varieties  of  Dyspepsia. 

By  George  Herschell,  M.D.Lond.  London:  Bailliere* 

Tindall,  and  Cox.  1892.  (3s.  6d.) 

T(>  treat  the  subject  of  indigestion  in  all  its  protean  forms  in 
a  philosophical  and  thorough  manner  is  no  easy  task,  and 
yet  it  cannot  be  denied  that  the  scientific  study  and  correct 
treatment  of  indigestion  would  do  much  to  relieve  the  modern 
life  of  civilised  man  of  many  of  its  miseries. 

The  volume  before  us  is  a  careful,  conscientious,  and  scien- 
tffic  monograph  of  the  causes  and  treatment  of  dyspepsia 
and  will  well  repay  perusal,  both  because  it  reflects’ 
the  light  thrown  by  the  most  recent  researches  on  the 
complex  process  of  digestion  and  because  it  gives  valuable 
and  Practical  indications  for  treatment,  based  on  consequent 
scienunc  ciat/a. 

Commencing  with  a  short  account  of  the  most  recent  views 
of  the  digestive  process,  based  mainly  on  the  researches  of 
the  German  school,  Dr.  Herschell  passes  to  the  considera¬ 
tion  of  the  causes  of  indigestion,  which  are  classified  in  a 
very  clear  manner.  The  causes  of  indigestion  are  divided 
into  the  physical,  such  as  alterations  in  the  saliva,  abnormal 
fermentation  in  the  intestine ;  and  the  practical,  among  which 
are  included  such  causes  as  amemia,  gout,  and  alcoholism, 
lo  exhaustion  of  the  nerves  of  organic  life  and  neurasthenia, 
and  to  excess  in  alcohol,  is  attributed  most  of  the  indigestion 
met  with  at  the  present  day.  The  symptoms  of  indigestion 
are  clearly  described,  and  the  methods  of  distinguishing  dys- 
pepsia  from  serious  organic  disease  pointed  out. 

The  various  methods  adopted  both  here  and  in  France  and 
Germany  for  the  physical  examination  of  the  organs  are  dis¬ 
cussed  ;  and  Dr.  Herschell  expresses  himself  strongly  against 
the  system  in  vogue  on  the  Continent  of  washing  out  the 
stomach,  and  chemically  examining  its  contents.  He  con¬ 
siders  that  more  accurate  results  can  be  obtained  by  close  ex¬ 
amination  of  other  functions  and  organs  of  the  body. 
Thus  he  states  that  if  it  is  desired  to  ascertain  if  hydro¬ 
chloric  acid  is  secreted  in  sufficient  quantity  in  the 
stomach, _  the  examination  of  the  urine  will  give  the  required 
information.  Three  hours  after  breakfast,  and  from  three  to 
five  hours  after  dinner,  the  urine  is  found  to  be  alkaline,  owing 
to  the  fact  that  acid  is  abstracted  from  the  blood  to  form 
gastric  juice;  if,  therefore,  gastric  juice  is  not  secreted  in  suf¬ 
ficient  quantity,  the  urine  remains  abnormally  acid  at  the  con¬ 
clusion  of  the  digestive  process.  This  fact  Dr.  Herschell  finds 
to  be  of  great  value,  since  it  will  show  whether  an  acid  dys¬ 
pepsia  depends  upon  increase  of  hydrochloric  acid  secretion 
in  the  stomach,  or  upon  organic  acids  derived  from  the  fer¬ 
mentation  of  the  stomach  contents.  In  the  former  case  the 
“alkaline  tide  ”  will  be  observed  following  the  meal  at  the 
proper  time  ;  in  the  latter,  the  urine  will  remain  acid.  The 
amount  of  chlorides  present  in  the  urine  will  also  give  indi¬ 
cations  as  to  the  secretion  of  hydrochloric  acid  in  the 
stomach;  if  excessive,  the  chlorides  in  the  urine  diminish  in 
an  extraordinary  way. 

The  different  methods  and  the  drugs  used  for  the  treatment 
of  dyspepsia  are  fully  considered;  but  in  Dr.  Herschell’s 
opinion,  “The  successful  treatment  of  indigestion  by  me¬ 
dicinal  agents  virtually  resolves  itself  into  an  intelligent  and 
scientific  manipulation  of  hydrochloric  acid  and  bicar¬ 
bonate  of  soda,  assisted,  by  the  use  of  strychnine  and 
other  bitters,  and  certain  sedatives,  such  as  bismuth 
and  antiseptics.”  The  principles  on  which  to  act  are 
as  follows:  “An  alkali  put  into  an  empty  stomach 
increases  the  secretion  of  gastric  acid  juice,  and  indirectly  the 
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pancreatic  secretion,  as  the  more  acid  the  chyme  is  when  it 
passes  into  the  duodenum  the  greater  will  be  the  flow  of  the 
secreting  fluids  which  have  their  sphere  of  action  there.  An 
alkali  introduced  into  the  stomach  after  a  meal  will  tend  to 
render  the  chyme  less  acid,  and  thereby  reduce  the  secretion 
of  pancreatic  juice.  Conversely,  a  dilute  acid  taken  in  an 
empty  stomach  will  diminish  the  subsequent  flow  of  gastric 
juice.  Taken  after  a  meal  it  will  increase  the  pancreatic 
secretion.  This  is  the  key  to  the  scientific  treatment  of  dys¬ 
pepsia.” 

The  value  of  alcohol,  of  antiseptics,  antispasmodics,  and 
tonics,  of  electricity,  and  of  the  digestive  ferments  is  also 
considered.  Of  the  benefits  to  be  derived  from  malt  extracts 
and  infusions,  Dr.  Herscliell  is  evidently  a  little  incredulous  ; 
and  as  to  the  uselessness  of  pepsin  and  pancreatin  given  by 
the  mouth  he  has  strongopinions.  His  reasons  are  that  even  the 
best  commercial  pepsins  contain  so  small  an  amount  of  pepsin 
that  the  influence  exerted  on  the  digestion  of  albuminates 
must  be  infinitesimal,  and  that  the  alcohol  in  which  this 
minute  quantity  of  pure  pepsin  is  dissolved  will  soon  render 
it  inert.  According  to  Boas,  whose  opinions  are  quoted,  the 
administration  of  pepsin  is  only  admissible  when  the  stomach 
secretes  too  little  peptic  ferment  or  none  at  all.  Two 
conditions  are  frequently  present :  the  gastric  secretion  con¬ 
sists  entirely,  or  almost  entirely,  of  pepsinogen  (that  is,  with¬ 
out  HC1),  or  little  or  no  ferment  is  secreted.  In  the  first 
case  pepsin  is  not  required,  as  only  HC1  is  required  to  turn 
pepsinogen  into  an  active  ferment ;  and  in  the  second  pepsin 
is  not  suitable,  as  it  requires  so  large  an  amount  of  HOI  to 
.render  it  efficient,  that  the  dose  could  not  be  given  without 
.  provoking  disturbance.  Thus  the  use  of  pepsin  is  restricted 
to  those  exceedingly  rare  cases  where  there  is  a  disproportion 
.between  acid  secretion  and  pepsin  secretion.  It  is  difficult 
to  see  how  pancreatin  administered  by  the  mouth  can  be 
useful,  as  the  activity  of  the  pancreatic  ferments  is  destroyed 
by  the  acidity  of  the  stomach  contents. 

Dr.  Herschell  is,  moreover,  opposed  to  the  principle  of 
treating  dyspepsia  by  those  agents,  on  the  ground  that  the 
stomach  is  being  thereby  demoralised  :  “  If  we  once  com¬ 
mence,”  he  says,  “digesting  the  food  for  a  patient  suffering 
from  the  ordinary  forms  of  indigestion,  we  are  deliberately 
throwing  away  his  chance  of  ever  regaining  his  normal  diges¬ 
tive  power.  We  must  restore  power  to  the  stomach,  not  do 
its  work  for  it.”  If  an  active  digestion  is  required,  Dr.  Hers¬ 
chell  much  prefers  papain  to  pepsin.  Its  power  of  digesting 
albumen  and  albuminates  is,  he  states,  far  higher  than  that 
of  pepsin  ;  it  is  capable  of  dissolving  1,000  to  2,000  times  its 
own  weight  of  fibrin  ;  it  produces  much  peptone,  and  it  acts 
either  in  acid,  neutral,  or  alkaline  solutions. 

Many  useful  instructions  are  given  as  to  dieting  and  the 
use  of  electricity.  Altogether  Dr.  Herschell’s  book  will  be 
found  to  be  a  valuable  addition  to  our  textbooks  on  the  causes 
and  treatment  of  dyspepsia. 


Expebimental  Evolution.  By  H.  de  Vabigny.  London : 

Macmillan  and  Co.  1892.  (5s.) 

This  book  contains  five  lectures,  which  were  delivered  in  1891 
in  the  Summer  School  of  Art  and  Science,  University  Hall, 
Edinburgh,  and  it  is  the  object  of  the  author  to  show  that 
experiment  is  now  the  only  method  open  for  solving  the  pro¬ 
blem  of  organic  evolution.  The  early  pages  of  the  book  deal 
mainly  with  an  exposition  of  the  fundamental  principles  of 
evolution  and  the  great  existing  need  for  “  experimental 
transformism  ;  ”  it  is  pointed  out  that  the  aim  should  be,  not 
so  much  the  transformation  of  some  one  species  into  another 
at  present  known,  but  to  transform  it  into  a  new  species.  The 
author  is  of  opinion  that  experimental  evolution  should  con¬ 
cern  itself  with  the  four  following  groups  of  facts :  (1)  The 
facts  of  natural  spontaneous  variation,  such  as  variations  in 
colour,  dimensions,  structure,  form,  and  shape  of  fruits, 
flowers,  and  leaves  of  plants,  and  the  skeleton,  muscles, 
viscera,  etc.,  of  animals.  (2)  Facts  of  domestication  of  animals, 
their  departure  from  the  original  wild  type,  as  seen  in  cases 
where  the  latter  still  exists.  (3)  Facts  concerning  the  culti¬ 
vation  of  plants.  (4)  The  influence  of  environment  on  struc¬ 
ture.  Not  only  does  the  author  indicate  the  facts  which 
should  be  studied,  but  the  methods  and  lines  of  work  to 
be  followed ;  he  also  points  out  some  of  the  advantag(  s, 


other  than  mere  additions  to  our  stock  of  knowledge,  wh 
may  reasonably  be  expected  to  result  from  such  a  line 

inquiry.  ,  .  . 

These  lectures  are  interesting  because  the  author,  bein 
Frenchman,  has,  naturally  enough,  made  frequent  refere 
to  the  writings  of  those  of  his  countrymen  who  have  b 
foremost  in  investigating  the  various  questions  connec 
with  the  great  problem  of  organic  evolution.  This  gives 
book  an  aspect  of  freshness.  Many  of  the  observations  an 
French  origin,  and  certainly  a  large  proportion  of  them  h 
remained  hitherto  unknown  to  a  large  number  of  gem 
readers  who  take  an  interest  in  this  engrossing  question. 

It  must  not  be  imagined  that  up  to  the  present  our  kn 
ledge  of  evolution  rests  on  observation  only  ;  much  evide 
in  its  support  is  based  upon  direct  experiment,  especially 
crossing  of  animals  and  plants.  Darwin,  in  connection  w 
the  dispersal  of  organisms,  demonstrated,  in  the  case  of  bii 
that  the  mould  on  their  feet  actually  contains  seeds,  for 
putting  such  mould  under  suitable  conditions,  the  seed1 
contained  gave  rise  to  plants.  Such  demonstrations  co 
strictly  under  the  head  of  experiment.  An  interesting 
ample  of  some  of  the  results  of  experiment  is  that  wh 
Kollmann  has  called  neotenia,  that  is,  lengthening  for 
indefinite  time  the  period  during  which  amphibians 
gill-breathers.  The  author  relates  that  he  kept  toads  in 
tadpole  state  for  more  than  two  years,  merely  by  feed 
them  scantily  ;  subsequently  they  were  fully  nouns! 
unintentionally,  and  grew  into  frogs. 

There  can  be  no  doubt  that  if  an  institution  were  foum 
for  the  experimental  study  of  evolution,  its  influence  wo 
make  itself  felt,  as  the  author  states,  in  all  departments 
natural  history.  Mr.  Romanes  is  anxious  to  establish 
experimental  institute  of  this  kind  in  connection  with  Oxfi 
University,  and  we  may  hope  eventually  to  see  some  la 
estate  with  an  experimental  breeding  farm,  greenhorn 
laboratories,  and  seed  trial  grounds,  under  scientific  suj 
vision,  for  carrying  out  experiments  bearing  on  the  problem 
evolution.  It  has  always  seemed  somewhat  unfortunate  t 
the  Zoological  Society  of  London  has  not  done  more  in  t 
direction.  The  sterility  of  hybrids  has  always  been  a  diffici; 
with  which  no  evolutionist  has,  as  yet,  seriously  grappled, 
would  seem  that  the  Society’s  menagerie  is  admirably  suii 
for  such  experiments,  but,  so  far,  only  a  few  crossings  h 
been  effected ;  some  of  the  results,  carried  out  on  bovir; 
were  very  encouraging.  M.  de  A'abigny’s  Lectures  should 
read  and  studied  by  all  who  take  an  interest  in  orga 
evolution.  _ _ 

Napheys’s  Modebn  Thebapeutics.  Vol.  I.  General  Medic 
and  Diseases  of  Children.  Ninth  Edition,  revised  and 
larged.  By  Allen  J.  Smith,  M.D.,  and  J.  Aubbey  Da 
M.D.  London:  Bailliere,  Tindall,  and  Cox.  1892.  (1034; 
demy  8vo.  30s.) 

A  wobk  which  has  already  reached  its  ninth  edition  can  scare 
gain  or  suffer  much  at  the  hands  of  the  reviewer.  Wert 
not  for  the  fact  that  the  present  work  is  practically  unknci 
in  this  country,  and  has  undergone  such  a  change  in  form 
to  render  it  almost  unrecognisable  even  to  its  old  admin 
the  following  remarks  might  be  taken  as  almost  superflue 
Formerly  appearing  in  four  volumes,  all  the  old  subjects  ' 
now  included  in  two  somewhat  larger  divisions.  In  til 
days,  when  the  professional  mind  is  assailed  on  all  sides  w 
literature,  any  alteration  in  the  direction  of  abbreviation  v 
undoubtedly  be  hailed  with  pleasure. 

The  declared  aim  of  former  editions — to  present  the  art 
therapeutics  in  all  its  aspects,  and  shorn  of  all  barren  tb 
rising — has  been  adhered  to.  Authorities  of  all  nations  h 
been  consulted,  either  by  special  applications  to  them,  or; 
reference  to  their  published  works.  Clinical  lectures  h 
been  annotated,  and  little  has  been  neglected  in  order  th<j 
complete  view  of  therapeutics  as  applied  to  a  given  dise> 
may  be  presented  to  the  reader.  The  views  of  these  vari 
authors  have  not  been  combined  by  the  compilers,  but 
separate  paragraph  has  been  assigned  to  each,  who  there! 
bears  the  full  responsibility  for  his  opinions.  While  t- 
system  in  some  instances  gives  rise  to  the  introduction 
unnecessary  repetition,  it  occasionally  presents  instances 
diametrically  opposing  views  as  to  correct  treatment  of  < 
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,  and  the  reader  is  left  to  sift  for  himself,  and  to  adopt 
'lew  which  commends  itself  most  to  his  own  mind. 

■ing  compiled  in  the  first  instance  for  American  readers 
not,  perhaps,  a  subject  for  wonder  that  great  prominence 
been  gi\en  to  the  opinions  of  American  physicians. 
■,  however,  a  matter  for  speculation  whether  the  average 
lish  reader  will  have  even  heard  of  some  of  the  authors 
ed  as  authorities,  and  it  is  equally  certain  that  he  will 
the  names  of  many  whom  he  has  come  to  regard  as 
mg  the  pillars  of  the  therapeutic  tribunal.  It  is  ques- 
ible  fdso  whether  much  is  gained  by  the  separate  treat- 
•  u  !ie  therapeutics  of  diseases  of  adults  and  of  children 
lght  have  been  imagined  that  a  paragraph  pointing  out 
essential  differences  would  have  sufficed  in  many  in- 
*es:  The  classification  of  diseases  has  been  made  accord- 
o  the  chief  symptoms,  and  not  always  according  to  the 
i  of  our  present  knowledge  of  the  real  nature  of  disease. 

-a  e  instance,  asthma,  phthisis,  and  aphonia  are 
ed  in  the  group  of  diseases  of  the  respiratory  system,  and 
!?y  is  classed  as  a  disease  of  the  urinary  system.  How- 
iconvenient  this  may  be,  it  must  always  be  remembered 
i its  accuracy  is  open  to  question. 

jre  is  no  doubt  that  the  work  contains  a  very  great 
nt  of  useful  information,  and  the  authors  are,  on  the 
,9  hf!  congratulated  on  the  way  in  which  they  have 
iphshed  tlieir  arduous  task. 


e  to  the  Science  of  Photo-Micrography.  By  Ed- 
kd  C.  Bousfield,  L.R.C.P.Lond.  Second  Edition.  Lon- 
:  J.  and  A.  Churchill.  1892.  (6s.) 
irst  edition  of  Mr.  Bousfield’s  book  was  published  in 
i  s  a  pamphlet  of  69  pages.  The  present  edition  has  been 
ly  rewritten  and  enlarged  to  167  pages,  30  of  which  are 
ed  to  the  description  of  the  various  forms  of  camera  and 
scope  stand.  In  the  introduction  the  author  states 
photo- micrographer  of  to-day  finds  himself  in  posses- 
it  easy  rapid,  and  satisfactory  means  of  reproducing  the 
of  almost  any  object,  and,  in  point  of  accuracy,  the 
S3  leav.e  an7  method  of  artistic  reproduction,  through  the 
m  of  hand  and  eye,  far  behind.”  He  then  proceeds  to 
ct  the  reader  how  best  to  accomplish  this, 
dark  room  and  its  accessories,  the  exposure  and  develop- 
the  plate,  printing  from  the  negative,  making  lantern 
copying  and  enlarging,  are  fully  described.  The  book 
thoroughly  practical  character,  and  abounds  in  details 
ary  for  the  work.  The  sections  devoted  to  optical  ap- 
sand  illummatmn  have  been  amplified,  and  the  dia- 
which  have  been  added  materially  assist  the  deserip 

-1  lift  thftorv  flnn  onnlirmf  ion  A-*,-.,  ~ J  • •  r 


,  mu  oeen,  aac*ea  materially  assist  the  deserip- 

Ihe  theory  and  application  of  dry  and  immersion 
!  0QCluding  the  apochromatic  objectives)  are  clearly  ex- 

I  ’  as  a1Spa  S°i  tiie  ufse  °f  tmU’s-eye  and  substage 
isers,  a  knowledge  of  which  is  so  essential  to  the  proper 
g  of  any  object.  Special  chapters  are  devoted  to  the 
'  raphy  of  bacteria  in  fluids  and  sections,  as  well  as  in 

o  the  length  of  time  which  a  plate  should  be  exposed 
The  various  conditions  of  lighting,  Mr.  Bousfield  has 
done  good  service  by  publishing  in  his  first  edition  a 
which  was  the  result  of  experiments  made  with  the 
rke  s  sensitometer  sr^n  This  table  has  since  been 


^simplified  by  him,  and  is  published  in  the  present 


preparation  of  sections  for  photo-micrography  is  rele- 
p  an  appendix,  in  which  it  has  been  scarcely  possible 
the  various  operations  in  sufficient  detail  to  be  useful 
not  familiar  with  the  subject.  We  note  also  that  the 
clearing  seems.  to  be  misapplied.  Mr.  Bousfield 
as  synonymous  with  washing  or  decolorisation  in  the 
■°n  of  staining  It  is  generally  employed  to  denote  the 
•oi  the  fluids  (essential  oils  and  hydrocarbons  of  the 
r  paraffin  groups)  which  are  used  as  intermediate  re- 
hetween  the  dehydration  with  absolute  alcohol  and 
non  of  the  balsam  solution. 

''?£}  t]ie  gen.e,_r,al  worker  will  find  Mr.  Bousfield’s  book 
reatest  possible  assistance  in  the  particular  branch  of 
-  treats,  there  is  no  discuisiner  the  fant  that  mrnn  nritli 
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treats,  there  is  no  disguising  the  fact  that,  even  with 
i’  59 9 c,  time  and  labour  will  be  expended  before  the 
obtain  even  second-rate  results.  Where  the  average 


mieroscopist  only  wishes  to  have  occasional  recourse  to  the 
camera,  lie  will  find  it  more  satisfactory  to  entrust  this  part 
of  the  work  to  a  specialist,  rather  than  to  attempt  it  himself. 


Hydro-Electric  Methods  in  Medicine.  By  W.  S.  IIbdley, 
M.D.  London  :  H.  K.  Lewis.  1892.  (4s.  6d.) 
^[3JLnot' a  t,reatise>  neither  is  it  a  handbook.  It  is  only  a 
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collection  of  electro-medical  papers,”  “connected  up”  not 


even  “in  series”  but  rather  “in  groups.”  This"  is  the 
commencement  of  the  author’s  preface,  and  it  states  very 
modestly  the  nature  of  the  task  he  has  in  hand.  The  manner 
m  which  he  has  accomplished  it  is  worthy  of  the  highest 
praise.  -No  one  can  read  the  book  without  perceiving — what, 
indeed,  is  already  well  known  to  those  instructed  in  the 
matter— that  Dr.  Hedley  is  a  master  of  his  subject.  His 
chief  aim,  as  he  lays  it  down,  is  to  examine  certain  questions 
from  some  special  and  perhaps  neglected  standpoints.  These 
neglected  standpoints  are,  in  not  a  few  instances,  the  very 
obvious  and  inevitable  ones  of  accurate  observation  and 
experiment,  and  to  this  the  author  addresses  himself  with 
conspicuous  ability. 

His  best  work  is  probably  in  connection  with  the  electric 
subject  too  much  has  been  taken  for  granted 
and  the  average  mind  is  repelled  by  the  unscientific  character 
of  a  good  deal,  which  has  found  its  way  into  textbooks.  The 
respective  resistances  of  water  and  of  the  immersed  body  and 
the  correlated  conductivities  of  the  two  under  different  cir¬ 
cumstances  are  points  which  it  is  absolutely  essential  to 
determine  before  any  data  as  to  dosage  can  be  arrived  at,  and 
m  this  direction  singularly  little  genuine  work  has  been 
done. 

Statements  of  a  particularly  misleading  character  have 
be(  n  made  and  repeated  by  authors  of  repute.  As  an  instance 
wj?  may  mention  the  practice  occasionally  recommended  of 
adding  salt  to  the  electrolyte  with  a  view  to  diminishing  its 
resistance,  and  to  an  experiment  of  Beard  and  Rockwell’s, 
quoted  on  page  33,  which  the  writer  shows  to  be  strangely 
misinterpreted. 

Dr.  Hedley  investigates  facts  in  a  way  which  shows  him  to 
be  thoroughly  conversant  both  with  electrical  science  and 
with  the  use  of  the  electric  bath.  The  experiments  upon 
which  he  relies  for  his  conclusions  are  succinctly  stated  and 
will  be  read  with  interest.  Apart  from  its  scientific  merit, 
the  chapter  upon  this  subject  is  the  best  practical  treatise 
which  has  yet  appeared.  On  points  of  minor  and  more 
special  application  it  contains  many  valuable  suggestions 
and  much  just  criticism. 

The  claims  made  on  behalf  of  the  continuous-coil  helix — 
made  especially  by  American  instrument  makers— are  exa¬ 
mined  and  disposed  of.  The  possibility  of  conveying  a 
current  of  electricity  by  a  jet  of  water  is  established,  we 
believe,  for  the  first  time,  and  thus  an  element  of  doubt  is 
removed  from  a  therapeutic  expedient  of  promise. 

The  author’s  style  is  terse  and  trenchant,  and  he  has  a 
happy  faculty  of  illustration.  From  a  literary  point  of  view 
the  book  is  attractive  :  moreover,  it  is  practical  throughout, 
and  we  hail  its  appearance  with  pleasure.  It  cannot  fail  to 
have  its  influence  in  placing  electro-therapeutics  more 
securely  on  the  scientific  basis  which  belongs  to  it,  and  may 
help  to  withdraw  from  the  category  of  purely  mercantile  pur¬ 
suits  certain  subsidiary  and  allied  methods  which  at  present 
do  not  stand  very  high  in  professional  favour. 


NOTES  ON  BOOKS. 


The  Physician's  Visiting  List  (Lindsay  and  Blakiston’s)  for 
1893.  (Philadelphia:  P.  Blakiston,  Son  and  Co.  Foolscap 
8vo.,  for  25  patients  per  day  or  week.  Si).  The  fact  that 
Messrs,  Blakiston,  Son,  and  Co.’s  Physician's  Visiting  List  has 
held  its  ground  in  public  favour  for  more  tlian  forty 
years  is  a  sufficient  proof  that  it  is  found  serviceable 
by  those  for  whose  use  it  is  intended.  Strongly  bound 
and  of  very  convenient  size,  it  contains,  in  addition 
to  the  visiting  list  proper,  a  table  for  converting  apothe¬ 
caries’  weights  into  grammes,  and  an  elaborate  table 
(by  Dr.  George  M.  Gould),  giving  the  doses  of  official  and  un¬ 
official  drugs  in  both  the  English  and  the  metric  systems. 


298 


The  British 
Medical  Journal 


.] 


NEW  INVENTIONS. 


[Feb.  11,  1893. 


Among  the  other  items  of  information  given  are  a  useful  list 
of  new  remedies,  brief  but  sufficient  summaries  of  incom¬ 
patibles,  poisons  and  antidotes,  and  disinfectants.  In  addi¬ 
tion  to  these,  there  are  Notes  on  the  Examination  of  the  Trine 
(by  Dr.  Judson  Daland),  Diagnosis  and  Treatment  of  the 
Simpler  Superficial  Diseases  of  the  Eye  (by  Dr.  George  M. 
Gould)  ;  tables  of  the  various  forms  of  Bright’s  disease,  of  the 
eruptive  fevers,  and  of  the  treatment  of  asphyxia  and  apncea 
compiled  from  authoritative  American  textbooks,  with  a  com¬ 
parison  of  the  Fahrenheit,  Centigrade,  and  Rdaumur  thermo¬ 
meters,  and  a  table  for  calculating  the  period  of  utero-gesta- 
tion.  The  little  book,  which  can  easily  be  carried  in  the 
pocket,  may  therefore  be  described  as  a  practitioner’s  vade 


dilution,  and  it  is  plain  that  the  constituents  of  the  war 
are  held  in  very  delicate  balance.  The  water  is  of  gut 
interest,  and  should  have  a  considerable  therapeutic  value. 


Tne  cum. 


BORAX  AND  CAMPHOR  SOAP. 

We  have  examined  some  samples  of  the  patent  borax  al 
camphor  soap  manufactured  by  Messrs.  Dodd  Brothers,! 
Stamford  Hill.  The  results  of  our  analyses  show  that  i= 
soap  is  well  made  and  is  of  good  quality.  It  had  the  com  • 
sition  of  a  true  hard  soap,  and  was  free  from  excess  of  wai 
and  from  the  common  adulterants  of  soap.  It  was  devoid 
free  caustic  alkali,  and  contained  borax  and  camphor  s 
claimed.  The  soap  is  pleasant  to  use  ;  the  idea  of  incorpo’,. 
ing  with  it  the  constituents  named  is  a  good  one,  and  it  i  ] 
no  doubt  prove  useful. 


REPORTS  AND  ANALYSES 


AND 


DESCRIPTIONS  OF  NEW  INVENTIONS 


IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


FLITWICK  CHALYBEATE  WATER. 

The  water  from  the  chalybeate  spring  near  Flitwick,  in  Bed 
fordshire,  is  in  many  respects  a  very  remarkable  one,  and  we 
have  recently  had  occasion  to  examine  samples  of  it  which 
have  been  submitted  to  us  by  the  Flitwick  Chalybeate 
Company,  of  63,  High  Street,  Borough,  London,  as  well  as 
samples  which  our  analyst  collected  at  the  spring  itself.  It 
is  claimed  that  the  water  is  far  richer  in  iron  than  any  known 
chalybeate  spring  on  the  Continent  or  in  this  country,  that  it 
retains  all  its  constituents  in  clear  solution,  and  does  not 
alter  on  keeping,  and  that  it  is  therefore  specially  valuable 
as  a  therapeutic  agent.  Further,  it  is  stated  to  be  purely 
natural  and  to  have  been  subjected  to  no  method  of  pre¬ 
paration. 

In  view  of  the  analytical  results  obtained  with  the  various 
samples,  and  after  a  careful  inspection  of  the  source  of  supply 
— an  inspection  which  the  peculiar  results  rendered  very 
advisable — we  think  that  the  water  is  one  to  which  the 
particular  attention  of  the  profession  may  be  advantageously 
directed,  and  that  the  claims  made  are  substantially  correct 
in  so  far  as  it  has  been  possible  for  us  to  put  them  to  the 
proof.  The  water  proceeds  from  a  soil  of  peculiar  formation, 
largely  composed  of  black  peat  and  very  rich  in  iron,  the 
presence  of  large  quantities  of  iron-bearing  soil  being,  in 
fact,  quite  obvious  to  the  ordinary  observer ;  while  the 
valley  in  which  the  source  is  situated  is  said  to  have  several 
deep  beds  of  peat,  the  strata  referred  to  overlying  a  sub¬ 
stratum  of  the  lower  greensand  formation. 

The  water,  which  is  of  acid  reaction,  has  a  clear  orange-red 
colour,  not  unlike  that  of  some  kinds  of  sherry.  It  is  perfectly 
clear  and  bright,  and  remains  so  apparently  for  an  indefinite 
period,  no  deposit  being  obtained  on  keeping  with  free 
exposure  to  the  air.  Its  temperature  at  the  source  of  supply 
— which  is  stated  not  to  vary  appreciably — is  45°  F.,  and  it 
has  a  pleasant  acid  taste  entirely  devoid  of  “inkiness.”  The 
results  of  our  analyses  show  that  the  water  contains  a  large 
amount  of  iron,  entirely  in  the  “  ferric  ”  state,  with  a  mode¬ 
rate  amount  of  alumina  and  small  amounts  of  lime  and  mag¬ 
nesia,  combined  mainly  with  sulphuric  acid,  as  sulphates ; 
and  very  marked  amounts  of  the  organic  compounds  derived 
from  peat.  In  the  most  representative  sample  examined  by 
us  the  total  iron  amounted  to  96.5  parts  by  weight  per  100,000 
parts  by  weight  of  the  water. 

The  iron  is  present  as  a  persulphate,  and  the  statements 
above  made  as  to  sulphuric  acid  as  sulphates  and  the  com¬ 
pounds  of  alumina,  magnesia,  and  lime  are  based  upon  our 
quantitative  determinations  of  those  constituents.  It  is 
stated  that  the  water  does  not  affect  the  teeth  and  does  not 
produce  constipating  effects,  and,  so  far  as  our  observations 
go,  these  statements  appear  to  be  correct.  It  is  probable  that 
the  peculiar  manner  in  which  the  iron  is  held  in  solution  and 
combination  in  the  water  renders  it  capable  of  being  readily 
absorbed  and  assimilated.  Salts  of  iron  may  be  thrown  out 
of  solution  by  merely  heating  the  water,  and  on  very  large 


GRANULATED  OATMEAL. 

Messrs.  R.  Smith  and  Son,  Mid  Calder,  have  sent  a  sam< 
of  oatmeal  prepared  by  their  patented  process,  which  p 
duces  a  meal  containing  no  husk,  and  in  a  fine  granular  ste 
The  chief  advantage  which  this  granular  oatmeal  appears! 
possess  over  the  ordinary  coarse  kind  is  due  to  its  conditi 
of  equal  division,  so  that  the  thorough  cooking  of  it  is  m! 
facilitated.  The  porridge  made  from  this  meal  is  firm  and) 
good  flavour.  _ _ 


LIQUOR  CALCIS  IODINATflE. 

We  have  already  reported  upon  a  sample  of  liquor  pota? 
iodinatae,  prepared  by  Messrs.  Willows,  Francis,  and  Buti 
wholesale  druggists,  101,  High  Holborn,  London,  E.C.,  .( 
shown  that  in  this  compound,  although  permanent  udb 
ordinary  conditions,  upon  the  addition  of  a  dilutee  acid,  i 
iodine  is  liberated  in  a  free  state.  Liquor  calcis  iodinata 
a  preparation  of  a  similar  character,  but  only  half  i 
strength.  Both  these  solutions  are  very  convenient  forms) 
the  internal  or  external  use  of  iodine. 


STERILISED  DRESSINGS.  _  Ij 

The  Sanitary  Wood  Wool  Company,  Limited,  26,  Thavies  1c 
Holborn  Circus,  have  introduced  a  new  mode  of  packing  n 
gical  dressings,  so  that  they  can  be  kept  aseptic  until  requ? 
for  use.  The  material  before  it  leaves  the  sterilising  apparo 
is  enclosed  in  thick  parchment  paper,  and  at  each  end  of  i 
package  a  plug  of  cotton  wool  is  inserted  and  the  el 
securely  tied  with  string.  We  have  examined  some  of  tla 
dressings  and  find  that  they  are  in  a  perfectly  aseptic  <« 
dition.  The  method  appears  to  be  successful,  and  it  is  reatf 
able  to  expect  that  the  dressings  treated  and  protected 
this  manner  will  always  be  in  a  satisfactory  condition* 
use. 


ZINC  GELATINE. 

Mr.  J.  F.  Eardley,  pharmaceutist,  Sheffield,  has  sei 
sample  of  zinc  gelatine,  which  is  very  much  harder  than! 
usual  kind  made  according  to  the  formula  given  in  the  P* 
macopoeia  of  the  German  Hospital,  Dalston.  The  use  of  r 
hard  preparation  has  been  recommended  by  Mr.  Dale  Ja| 
as  being  superior  to  any  of  the  older  methods  of  treatmen 
threatened  bedsore.  Even  when  a  bed  sore  is  not  ap? 
hended  the  gelatine,  it  is  stated,  is  grateful  to  bedrid 
patients,  as  it  relieves  the  pain  and  discomfort  eausec: 
long  continued  pressure  on  the  skin.  The  zinc  gelatir 
melted  by  placing  the  vessel  containing  it  in  a  saucepaj 
hot  water ;  it  is  applied  with  a  brush  and  dabbing 
cotton  wool.  It  can  be  easily  removed  from  the  skin  by  sj( 


sponge. 


PILULES  A  LA  CASCARINE. 

M.  Maurice  Leprince,  phannacien,  of  Bourges,  has  1 
ceeded  in  separating  the  active  matters  of  the  bark  of  caeJ 
sagrada,  which  he  has  denominated  “  cascarine  (Leprince). 
is  stated  to  be  an  inodorous,  tasteless,  orange-yellow  po« 
appearing  under  the  microscope  as  a  mass  of  prism 
needles  with  some  granular  matter.  The  pills  are  w 
coated,  small,  and  have  imprinted  upon  them  the  word 
carine.  .The  reports  we  have  received  state  that  their  ao 
is  efficient  and  satisfactory. 
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THE  NEW  MESMERISM. 

Y. 

me  Counter-experiments.  —  Evidence  of  Drs.  de  Cyon,  Louis 
Olivier ,  and  Lutaud. — Fact  and  Fiction  in  Hypnotism. — Hy¬ 
steria  at  the  Salpetriere  and  Hypnotism  at  La  CharitL—M. 
Luys  $  Testimony  to  the  Dangers  of  Hypnotism. —Letter  from 
x  Trained  Subject.  —  Hypnotism  and  the  New  Magic.  —  The 
Library  of  Marvels.— A  Modern  Sorceress. 

.essure  on  space  will  not  permit  me  to  reproduce  the  pro- 
>ols  of  the  various  sittings  in  Paris,  at  which  I  tested  the 
reality  of  the  hypnotic  phenomena  presented  to  me  at  the 
arite.  I  retain  for  reference  and  for  verification  the  original 
cuments,  signed  by  the  various  witnesses  who  were  present, 
i  who  minutely  watched  all  my  counter-experiments.  I 
d  very  numerous  sittings,  and  carried  out  in  the  methods 
ich  1  have  above  described ;  numerous  and  complete 
intertests,  selecting  always  and  only  the  patients  who  had 
m  presented  to  me,  and  the  subjects  who  had  been  operated 
by  Dr.  Luys  and  Colonel  de  Rochas.  It  will  suffice  here  if 
ay  that  never  by  any  accident  did  any  one  of  these  subjects 
)w  any  power  of  discerning  the  effects  of  magnetised  from 
i-magnetised  iron;  that  the  pretensions  of  Dr.  Luys  that 
■y  could  distinguish  between  magnetic  photographs,  so- 
led,  and  non-magnetic  were  in  every  case  ascertained  to  be 
founded ;  that  the  communication  of  sensations  or  thought 
contact  never  took  place  in  any  case  unless  the  subjects 
?w  precisely  what  was  the  nature  of  the  comedy  to  be 
yed,  and  then  they  played  it  more  or  less  well;  that  the 
performance  and  the  drunken  scenes  came  off  six  times 
en  the  subject  supposed  that  the  tubes  contained  alcohol, 

;  when  they  really  contained  divers  substances,  none  of 
ich  were  alcoholic ;  that  the  scenes  produced  were  acted 
.he  same  way  under  the  influence  of  an  empty  tube,  of  a 
e  of  alcohol,  and  of  a  tube  of  valerian.  In  order  that  there 
y  be  no  doubt  of  the  accuracy  of  these  statements,  I  repro- 
■e  the  letters  of  three  of  the  eye-witnesses. 

»r.  De  Cyon,  the  well-known  physiologist,  writes,  January 
l,  1893  c 

’an  testify  that  the  experiments  at  which  I  was  present  took  place 
:tly  as  yon  have  described  them.  The  methods  which  you  employed 
emonstrate  the  trickery  on  the  part  of  the  subjects-notably  the 
aging  of  the  dolls  and  the  substitution  of  the  glass  of  water  and  of 
magnet— are  of  such  simplicity  that  one  finds  a  difficulty  in  believing 
the  physidans  who  have  mace  themselves  the  apostles  of  this  new 
irstition  are  acting  in  j  ood  faith.  I  have  myself  made  numerous 
snments  on  Dr.  Luys’s  subjects  and  on  those  of  many  other  phy- 
ins;  and  I  have  always  succeeded  with  the  greatest  facility  in  un- 

•  m§  ““£l.r  frau«s-  which  really  can  only  deceive  those  who  wish  to  be 
aved.  Either  dupes  or  accomplices— there  is  no  other  alternative  for 

*  e£uS  ®  doctrines  which  are  now  tending  to  discredit  medicine 
u0  throw  it  back  many  centuries.  I  am  entirely  in  agreement  with 
t  you  have  said  as  to  the  morality  of  the  subjects  who  lend  thetn- 
3S  to  these  grotesque  experiments.  All  this  concerns  much  more  the 
e  des  maeurs  rather  than  clinical  medicine. 

r.  Louis  Olivier,  D.Sc.,  Editor  of  the  Revue  Generate  des 
nces  jmres  et  appliques ,  writes  January  19th,  1893  : 

m  quite  ready  to  relate  what  I  saw-  at  the  sittings  which  took  place  in 
room  in  the  Hotel  Continental.  There  was  no  agreement  between 
Jlienomena  manifested  by  the  hypnotised  subjects  and  the  production 
e  magnetisation,  etc.  You  repeated  the  experiments  of  Dr. 

5  and  those  of  M.  de  Rochas,  avoiding  all  suggestion,  either  in  voluntary 
^conscious,  which  might  vitiate  the  results.  You  took  care  to  hide  from 
ubjects  the  nature  of  the  drugs  tested,  to  which  M.  Luys  attributes  an 
•n  at  a  distance,  the  moment  of  the  closure  or  opening  of  the  current 
>ur  electro-magnet.  Under  these  conditions  there  was  no  longer  any 
ion  between  the  nature  of  the  medicinal  agent  and  the  symptoms 
Tested  ;  when  the  circuit  was  opened  without  their  knowledge,  the  J 
JCtssaid  they  experienced  the  varied  sensations  which  they  ordi- 
y  attribute  to  the  passage  of  the  current.  They  were  unable  to  dis- 
ush  the  open  from  the  closed  state  of  the  current.  lTou  repeated  M. 
ochas's  experiment  of  envoutement,  employing  without  the  knowledge 
e  hypnotised  .woman  two  dolls,  one  of  which  remained  carefully 
fjted  the  sleeping  woman.  The  latter  uttered  shrieks  when  I 
idthe  hair  of  the  doll  which  she  had  not  touched,  etc  These  facts 
arto  me  decisive  for  the  settlement  of  a  question  which  I  ought  to 
ias  been  decided  by  the  vast  majority  of  the  French  scientific  public 
sense  absolutely  opposed  to  the  results  proclaimed  by  MM.  Luys  and 
.ochas.  It  is  well  that  it  should  be  known  in  England  that  the 
ion  of  these  two  experimenters  finds  no  support  in  the  French 
.titic  world. 

’.  Lutaud,  the  editor  of  the  Journal  de  Medecine  de  Paris, 

es : 

ave  read  with  most  lively  interest  in  the  British  Medical  Journal 
notes  on  the  New  Mesmerism,  and  I  hasten  to  state  that  you  have 
'duced  very  faithfully  the  opinion  of  all  those  who  were  present  at 


the  Paris  experiments,  and  that  your  judgment,  although 
lutelyjust. 


severe,  is  abso* 


I  pass  now  to  the  consideration  of  the  underlying  sub¬ 
stratum  of  fact  on  which  this  huge  structure  of  imposture 
and  credulity  is  built.  As  I  have  already  sufficiently  indi¬ 
cated  on  this  and  on  previous  occasions,  the  artificially  in¬ 
duced  sleep  known  by  the  old-fashioned  Latin  name  som¬ 
nambulism,  or,  subsequently,  as  mesmerism,  and  rebaptised 
in  Greek  hypnotism,  as  though  it  were  a  new  thing,  is  a  sub¬ 
jective  phenomenon  of  great  interest,  and  of  some  complexity. 
It  is,  perhaps,  not  altogether  unworthy  of  the  attention  which 
has  been  bestowed  on  it  by  French  and  German  physicians. 
On  the  other  hand — and  here  I  can  only  venture  to  express 
a  purely  personal  opinion,  which  will  be  taken  for  just  what 
it  is  thought  to  be  worth — I  at  least  am  of  opinion,  after  care- 
fully  watching  the  course  of  events  at  the  Salpetriere  and 
Bicetre,  and  studying  the  enormously  voluminous  literature 
which  owes  its  origin  to  the  school  of  Nancy,  to  the  Paris 
school,  and  to  Belgian  and  Austrian  writers,  that  the  import¬ 
ance  of  these  studies  has  been  vastly  exaggerated.  I  am  dis¬ 
posed  to  think  that  it  is  rather  the  picturesque  eccentricity 
of  the  phenomena  and  the  striking  mise  en  scene  to  which 
human  automatism  lends  itself,  which  has  attracted  so  much 
attention,  than  any  real  medical  or  physiological  importance 
of  the  subject.  Hypnotism,  even  as  practised  at  the  Salpetriere, 
has,  so  far  as  I  can  see,  taught  us  little,  if  anything,  of  the 
functions  of  the  brain  or  of  the  organs  of  the  mind  which  we 
did  not  know  before.  I  find  little  in  the  writings  of  Charcot, 
of  Bernheim,  or  of  Janet  but  an  excessively  detailed  develop¬ 
ment  of  facts  and  principles,  already  soundly,  clearly,  and 
usefully  laid  down  by  Carpenter  and  Braid.  With  a  lucidity, 
clinical  power,  and  picturesqueness  which  are  beyond  praise, 
MJCharcot  has  described,  pictured, ‘and  exemplified  a  most 
striking  series  of  hysterical  phenomena.  He  has  shown  that 
nearly  all,  if  not  quite  all,  hypnotics  are  neurotic  persons  to 
whom  the  general  classification  of  hysteria  or  neurasthenia 
may  fairly  be  applied. 

Of  the  intrinsic  correctness  of  his  classification  of  the 
stages  of  hysteria  in  its  larger  forms  I  am  sceptical.  Nor  do  I 
think  it  a  permanent  nosological  classification  which  will 
last  in  medicine.  These  various  stages,  so  regularly  produced 
in  classical  order,  appear  to  be  performances  originating 
partly  in  the  auto-suggestion  of  an  originally  morbid  patient, 
and  then  perpetuated  by  imitation,  bv  suggestion,  by  ward 
training,  and  by  habit  in  others.  I  am  persuaded  that 
they  are  artificial,  that  I  even  venture  to  predict  they  will 
cease  to  exist  when  the  succession,  so  to  speak,  of  M.  Char¬ 
cot’s  trained  patients  is  broken,  and  when  the  habit  of  per¬ 
formance  in  the  wards  and  theatre  of  the  Salpetriere  is  given 
up,  as  I  am  inclined  to  think  it  will  be  given  up,  before  long. 
Such  patients  and  such  stages  of  the  greater  hysteria  are  not 
found  elsewhere,  unless  the  patients  are  led  up  to  them 
by  training  or  by  imitative  instincts  ;  they  are  non-natural ; 
they  have  no  real  existence  in  medicine,  and  will  take  no  en¬ 
during  place,  so  far  as  one  can  judge,  in  the  history  of  medi¬ 
cine.  It  was  natural  enough  that  one  extravagance  should 
lead  to  another,  and  the  follies  of  La  Charitd  can  but  be  re¬ 
garded  as  the  offspring— illegitimate,  perhaps,  and  repudi¬ 
ated— of  certain  extravagances  into  which  even  men  so  able, 
so  lucid,  and  so  thoughtful  as  the  school  of  the  Salpetriere 
have  allowed  themselves  to  be  led.  Already  there  are, 
happily,  signs  of  a  reaction  within  the  school  of  the 
Salpetriere  itself.  I  believe  that  journalists  and  the  public 
are  now  excluded  from  these  performances;  the  grande  hysterie, 
with  all  its  stages,  is  much  more  rarely  seen,  and  there  is 
reason  to  hope  that  it  will  die  out  now  that  the  first  excite¬ 
ment  of  this  scenic  display  has  weakened,  and  the  perfor¬ 
mance  is  felt  to  be  monotonous  and  wearisome.  Thought 
transference  is  not  now  spoken  of  there,  and  the  proceedings  at 
La  Charite  are  ignored  with  an  intentionally  contemptuous 
silence. 

What  remains,  then,  of  practical  value  and  of  medical 
utility  as  the  residuum  of  these  long  studies  ?  What  are  their 
mischiefs?  Are  these  adequately  balanced  against  their 
benefits  ?  First  as  to  their  mischiefs.  I  will  again  let  Dr. 
Luys  speak,  for  although  he  is  the  most  enthusiastic  apostle 
of  the  presumed  benefits,  he  is  perfectly  outspoken  as  to  the 
resulting  injuries. 

“  From  the  social  point  of  view  these  new  states  of  instan- 
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taneous  loss  of  consciousness  into  which  hypnotic  or  merely 
fascinated  subjects  may  be  made  to  pass  deserve  to  be 
considered  with  lively  interest.  As  I  shall  have  to  explain  to 
you  later,  the  individual  in  these  novel  conditions  no  longer 
belongs  to  himself ;  he  is  surrendered,  an  inert  being,  to  the 
enterprise  of  those  who  surround  him.  At  one  moment  in  the 
passive  stage  in  this  condition  of  lethargy  or  of  catalepsy,  he 
is  absolutely  defenceless,  and  exposed  to  any  criminal 
attempt  on  the  part  of  those  who  surround  him.  He  can  be 
poisoned  and  mutilated.  Where  a  woman  is  concerned  she 
may  be  violated  and  even  infected  with  syphilis,  of  which  I 
have  recently  observed  a  painful  example  in  my  practice. 
She  may  become  a  mother  without  any  trace  existing  of  a 
criminal  assault,  and  without  the  patient  having  the  smallest 
recollection  of  what  has  passed  after  she  has  awakened. 
Sometimes,  in  the  active  condition,  the  state  of  lucid  somnam¬ 
bulism,  and  even  in  the  condition  of  simple  fascination,  the 
subject  may  be  exposed  to  the  influence  of  suggestions  of  the 
most  varied  kind  on  the  part  of  the  person  directing  his 
actions.  He  may  be  induced  to  become  a  homicide,  an 
incendiary,  or  suicide,  and  all  these  impulses  deposited  in  his 
brain  during  sleep  become  forces  stored  up  silently,  which 
will  burst  forth  at  a  given  moment  with  the  prccisionj 


k 


Fig.  1.— Esther  in  the  normal  state. 


accuracy  of  performance,  and  automatic  impetuosity  of  acts 
performed  by  the  really  insane. 

“Gentlemen,  bear  this  well  in  mind  ;  all  these  acts,  all  these 
phenomena  unconsciously  accomplished,  are  no  mere  vague 
apprehensions  and  vain  suppositions ;  they  are  real  facts 
which  you  may  meet  with  this  very  day  of  ordinary  life. 
They  are  apt  to  develop,  and  to  appear  around  you  and  before 
you  in  the  most  inexplicable  manner.”  1 

In  many  places  Dr.  Luys  cautions  his  pupils  against  the 
dangers  that  may  arise  if  hypnotic  patients  fall  into  the 
hands  of  unscrupulous  persons.  The  hypnotised  patient  he 
describes  as  malleable,  and  flexible,  and  obedient  in  a  com¬ 
pletely  passive  fashion.  “  You  can,”  he  says,  page  193,  etseq., 
“  not  only  oblige  this  defenceless  being  incapable  of  resistance, 
to  make  you  a  manual  gift,  but  to  sign  a  promise,  a  bill  of  ex¬ 
change,  to  write  a  holograph  will  in  your  favour,  and  to  hand 
it  you  without  his  ever  knowing  what  it  contains  or  even  that 
it  exists.  He  will  accomplish  the  most  minute  legal  for¬ 
malities  calmly  and  serenely,  so  that  the  most  experienced 
officers  of  the  law  would  be  deceived.  Here  is  Esther.  She 

1  Lemons  cliniques  sur  lex  principaux  PhdnomSnes  de  V Hypnotisme  dans  leurs 
Paoports  avec  la  Pathologie  Mentale.  Par  J.  Luys.  Paris  :  Georges  Carre, 
editeur,  58,  Rue  St.  Andr6-des-Arts,  1890. 
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will  write  and  sign  before  you  a  deed  of  gift  in  my  favour  goc 
for  a  thousand  francs.  Her  writing  is  as  good  as  in  her  wak 
ful  state,  perhaps  firmer  and  less  hesitating.  You  could  mal 
her  swallow,  as  you  see,  a  bread  pill,  thinking  it  to  be 
peppermint  lozenge ;  if  it  were  a  capsule  containing  mo 
phine  and  she  was  to  be  awakened  the  victim  of  poisonin 
she  would  know  nothing  of  the  origin  of  her  symptoms.  If 
tell  Marie  to  throw  herself  out  of  the  window  she  rushes 
the  window  like  an  arrow  from  a  bow,  pushing  aside  violent 
those  who  try  to  stop  her.  If  she  were  found  dead  in  tl 
street,  who  could  say  whether  it  were  suicide  or  homicide! 
“It  is  not  necessary  that  an  individual  should  present  tl 
classic  stages  of  the  greater  hypnotism  in  order  that  1 
should  be  made  to  receive  and  to  execute  a  suggestion ;  tl 
slightest  and  most  superficial  condition  suffices— simp 
fascination.  The  hypnotic  under  the  influence  of  suggestic 
is  capable  of  becoming  a  dangerous  lunatic  of  a  new  km 
and,”  says  M.  Luys,  not  without  a  certain  inconsistenc 
“  no  one  is  obliged  to  allow  himself  to  be  hypnotised,  and  tl 
fact  of  having  delivered  over  to  another  even  for  a  sing 
instant  his  moral  liberty  suffices,  in  my  opinion,  to  create 
certain  measure  of  responsibility.”  He  is  careful  to  recon 
mend  to  his  pupils  always  to  give  the  suggestion  to  tl 


Fig.  2.— Esther  suddenly  and  profoundly  alarmed  by  the  luminom 
radiation  of  a  bottle  cork. 

persons  whom  they  hypnotise  not  to  allow  themselves  to  I 
hypnotised  by  anyone  else  in  order  to  avoid  such  subjec 
becoming  the  object  of  exploitation  by  interested  persons. 

This  recommendation,  highly  significant  as  it  is,  cannot! 
considered  to  be  of  any  great  value.  A  subject  accustomed 
be  thrown  into  this  state  cannot  protect  himself,  and  is  at  tl 
mercy  of  any  scoundrel  or  impostor  who  chooses  to  adopt  tl 
various  methods  of  impressing  the  imagination  which  a 
the  stock  in-trade  of  all  hypnotisers.  It  is  a  mere  idle  fane 
easily  disproved,  that  the  hypnotiser  has  in  himself  ar 
power  special  to  him.  All  of  M.  Luys’s  subjects  wl 
passed  under  my  hands,  and  every  subject  indeed  who  f 
many  years  has  come  under  my  notice  could  be  hypnotise; 
as  I  have  already  stated,  by  me  or  by  anybody  else  whom  th< 
thought  capable  of  hypnotising  them,  or  by  any  object  wha 
ever— a  candle,  a  bell,  a  spoon,  a  coin,  or  a  tuning  fork 
to  which  they  were  taught  to  impute  hypnotising  powt 
In  the  substituted  jargon  of  other  schools  this  is  calif 
mesmeric  power  or  magnetic  power;  all  empty  phras> 
for  concealing  the  fact  that  the  condition  is  one  of  a  su 
jective  character,  capable  of  being  induced  by  many  kim 
of  external  stimulus.  M.  Luys’s  porter,  his  ward  se 
vant,  myself,  or  any  of  my  friends  proved  to  be  as  capable 
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notising  as  he  is  himself.  The  dangers  which  M.  Luys  so 
<lly  described  are  not  therefore  to  be  conjured  by  the 
pie  expedient  on  which  he  relies.  I  may  add  that  the  news- 
Ts  \n  ^ra]lcie  abound  with  sad  stories,  and  others  are  eur- 
m  hospitals  of  the  most  distressing  and  grossly  immoral 
Its  of  this  abominable  practice  of  training  responsible 
'gs  to  resign  their  responsibility,  and  to  become  the 
ive  agents  of  the  will  of  others, 
connection  with  this  part  of  the  subject,  and  to  throw 
ht  on  the  active  dangers  associated  with  the  practices 
ome  of  M.  Luys’s  trained  subjects,  I  think  it  right 
.  *°  on  record  a  letter  which  I  have  received  since 
lung  England  from  one  of  them  (Jeanne),  and  in  which 
describes  the  activities  of  herself  and  another  subject  of 
.uys  s,  whom  he  presented  to  me  at  his  clinic  (Clarice) 
is  figured  and  described  in  his  lectures,  and  to  whom  1 
■  already  referred : 

ssiEUR  le  Docteor,— Ayant  eu  l'lionneur  Samedie  dernier  de 
i  de  sujet  a  une  Seance  d’hypnotism  chez  vous,  Monsieur  le  Doeteur 
ie  que  vous  voudrez  bien  m  excuser,  Monsieur  le  Doeteur  la 
equejeprendsde  vous  faire  parvenir  une  petite  nomenclature 

XPTaens;iuer  molPhCUOm6ne^  qUe  Mr'  le  Dr  ob”ien  depuis 


sot 

)n  obtien  sur  moi  tres  facilement— 

Les  trois  etats  classiques, 

■fhatyie,  Catalepsie,  Somnambulisme 
Ea  Lethargic 
uestesie  complete. 

Metauxdll,CrentS  efIeCtS  et  contracture-au  contacte— des  differents 

is  contractures  Neuro-Musculaires. 
s  jeu  du  Diaphragm. 

£«  Catalepsie. 

3esCouleugrsrd_le  P°iDt  fixe_autom<itisme-Ies  attitudes -Eftects 

ggeetions  par  gestes, 

frets  des  A  imants. 

ssation  du  battement  du  poux. 

i ideur  cadaverique. 

Somnambulisme. 

us  les  phenomtmes  de  l’hyperestesie  de  la  peau 

s  attractions.  ^ 

fects  de  medicaments  a  distance. 

ggestion  —  instantanee  et  ft  ectieance 

angement  de  person alite  ! 

jeumonie. 

sion. 

sux.S°lUe  a  travers  tous  les  corPs  oppaques  sans  aucun  secour  des 
uble  vue-transmission  des  pensees. 

a,  Mr.  le  Doeteur  les  phenomenes  qu'on  obtien  tr6s  facilement  sm- 
ans  jamais  les  rater.  Mr.  Le  Doeteur  Luys  n  ’hesitera ms  V £ ™ 
d’a.lleurs  j’offre  de  le  prouver  -quand  on  voudra 

Louvset  CO  mm11/? n  i  2?  “  r®  SujeC  (passif)  la  (’harite  avec  Mr. 
u°U5,s  et  conirne  Sujet  active  avec  mes  sujets  -chez  moi  tons  1p« 

‘e  z  heures  at5  hem-es  efc  dans  tous  les  SalJnsb  j^e  Aristo 

Parisienne  en  soiree  hypnotique  ou  Spirite.  Ansto 

ennements  Mdlle.  Clarice  que  Samedi  Mr.  le  Doeteur  i’avais 

;  y°.tfr.etSa,0“'_:f  ^Ce  employee  par  moi— pendant  8  mois  amine 

it.  J  ai  etc  force  de  la  conjedier  pour  un  fait— assez  seripiiv  Co 
lont  les  aptitudes  sont  absolument  aussi  nules  oue  le  CahnVimop 
i  <*  -JujlTOas  toll!, 

g  nu  moncle  qui  dans  1  aprc3  midi  venaient  me  consultpr  pt 
en  cacbette  de  moi,  pour  grossirc  ces  gages  de  suiet  cette 
die  sans  conscience  vendai  de  la  morphine  au  morphinomane  et 
rnoie  anx  opiomanes,  une  de  mes  cliente,  Mme.  la  Vicomtesse  de 
levenue  absolument  opiomane  par  l’opiom  procurai  en  secret  par 

indjcate  some  the  characteristics  of  the 
an<?  trai»ed  subjects  of  Dr.  Luys,  and  a  full 
gation  of  the  story  of  which  a  corner  of  the  veil  is  thus 
might  be  very  useful  in  the  interests  of  social  morality, 
ler  ramification  and  extension  of  the  proceedings  at  the 
6  was  disclosed  to  me  by  the  presence  at  one  of  t  ie 
of  a  Madame  W.,  who  was  apparently  much  inter¬ 
in  the  proceedings,  and  presented  me  with  her  card  and 

ir’itheirnCSUa.intia-uCe-  1  CRhed  with  M.  Cremiere  and 
her  installed  at  a  library  and  reading  room.  It  was  the 
Jarters  not  only  of  a  profound  hypnosis  and  the  grand 

A8%  bJ?5  aIf°  of  fthe  nenr  magic.  Here  I  was  intro- 
Jfterature  of  occult  science,  and  a  “methodical 
,raphy  of  the  same  was  presented  to  me,  being  a  critical 
-j  the  Principal  modern  works  on  the  subject  bv  a 
of  occultists  under  the  direction  of  Dr.  Papus,  President 
independent  group  of  esoteric  studies,  director  of 

he  ?00k  18  1“teJresting  in  itself,  and  all  the 
interesting  because  Madame  W.  informed  me  that 


I  apus,  or  Dr.  Papus,  as  he  is  described,  is  in  fact  M.  Encausse, 
1  bri(!  described  on  Dr.  Luys’s  journal  as  “  Chef  de  Labo- 
latone  de  la  Charity.'1  To  those  who  wish  to  follow  out 
curious  relationships  into  which  the  Chef  de  Laboratoire  of 
l.  Luys  has  entered,  this  little  bibliographies  ill  be  singu- 
ai  y  interesting.  It  has  in  itself  a  good  deal  of  picturesque 
anti  surprising  information  which  make  it  quite  worth  the 
reading  of  anyone  who  is  curious  in  the  ramifications  of 
occultism  so  called,  and  the  vagaries  into  which  the  apostles 

lnTSm,imr!smuan,d  hypnotism  often  allow  themselves  to 
wander.  The  absolute  key  to  occult  science  is,  it  appears,  to 
be  found  in  the  book  entitled  Le  Tarot  des  Bohemiens,  le  plus 
nnien  Livre  du  Monde  a  l  Usage  Exclusive  des  Initios,  par  Papus. 
i  apus  is  also  the  author  of  La  Science  des  Mages ,  et  ses  Applica- 
Thioriques  et  Pratiques.  This  is  a  little  pamphlet,  price 
o(>  centimes.  In  the  press  is  announced  to  appear  imme¬ 
diately  a  series  of  books  of  which  the  first  is  entitled  Erotinue 
comment  on  dement  Fee.  The  author  not  stated.  1  1 

Under  another  rubric  are  the  works  on  hypnotism  Hyp¬ 
notism,  it  is  explained,  studies  the  phenomena  produced  in 
certain  persons  by  physical  or  psychical  acts  capable  of 
fatiguing  and  of  surprising  one  of  the  senses.  Hypnotisers 
aferfl]  ^m  magnetisers  in  that  they  deny  the  existence  of 
any  fluid.  The  Leqons  Chmques  of  Dr.  Luys  are  warmly 
recommended,  as  are  those  of  Colonel  de  Rochas,  who  is- 
described  as  one  of  the  rare  French  savants  who  occupy  them- 
selves  in  a  scientific  manner  with  the  forces,  as  yet  little  known., 
ot  Nature  and  of  man.  Many  new  and  very  curious  discoveries 
®  relations  of  hypnotism  and  of  the  ancient  magnetism 
are  brought  to  light  in  this  work.  Papus  is  also  the  director  of 
a  journfil  called  L  Initiation,  which  deals  with  hypnotism 
psychical  force,  theosophy,  kabbala,  gnostics,  freemasonry’ 
occult  sciences.  To  read  through  the  whole  of  this  catalogue 
is  like  a  nightmare.  It  may  be  recommended  to  the  Psychfcal 
Society.  They  will  learn  that,  under  the  name  of  “telepathy  ” 
and  of  telepathic  hallucination  ”  certain  French  savants  have 
approached  the  study  of  the  mysterious  phenomena  of  the 
commumc^on  of  thought  or  of  the  vision  of  phTntomg  and 
that  this  study  is  part  of  occult  science  and  of  spiritism  ”  Of 
course  I  brought  this  and  some  of  the  literature  away'  with 
with  me;  but  as  I  understood  that  Madame  W„  the  pre¬ 
siding  spirit  of  this  Librairie  du  Merveilleux,  could  also 
undertake  to  provide  subjects  for  experiment,  I  requested 
her  assistance  in  that  direction.  Most  of  the  available  sub¬ 
jects,  however,  it  appeared  I  already  had  in  hand  but  she 
recommended  us  to  apply  to  a  Madame  S.,  who,  she  said  wal 
versed  in  the  mysteries  of  I’envoiitement. 

Here  we  came  upon  another  and  lower  associated  stratum 
Mudarne  S.,  who  lived  up  in  the  outer  circle  of  Paris,  occupied 

a  little  box  of  an  apartment  attached  to  some  baths _ bath 

keeping  being  her  principal  employment  and  sorcery  a  by- 
occupatmn.  The  mise  en  scene  was  novel.  She  was  a  striking- 
looking  person  with  abundant  and  dishevelled  grey  lock? 
The  room  was  pervaded  by  a  number  of  black  cats,  of  whom 
there  were  m  all,  I  was  told,  nine  who  were  her  familiars  A 
toy  demon  held  a  prominent  place  on  the  wall,  and  a  placard 
announced  the  price  at  which  the  magic  cards  were  read  and 
fortunes  told.  The  tariff  was  moderate;  the  grand  jilt as  I 
think,  3  francs,  the  petit  jeu  2  francs.  Madame  S.  told  us  that  it 
was  not  her  business  to  practice  I’envoiitemenf,  but  to  remove 
its  evil  effects.  In  this  she  said  she  was  very  successful  She 
recounted  to  us  several  instances  of  great  ladies  and  of 
actresses  whom  she  had  freed  from  its  evil  effects  as 
Madame  W.  had  already  told  us.  “The  process  ”  she  ex 
plained,  “is  very  simple  Colonel  de  Rochas  came  to  me 
to  explain  my  power;  but  he  was  not  at  all  satisfied.  .  I  do 
it  without  magnetism,  and  that  does  not  please  him  I  do  if 
by  the  power  of  my  will ;  hatred,  you  know,  is  a  power,  and  I 
oppose  it.  You  hate  anyone ;  you  get  a  spell  thrown  over 
them ;  at  a  given  time  in  the  day  or  at  a  given  place  they 
suffer  anguish,  suffocation— they  waste  away.  I  remove  the 
spell,  and  in  three  or  four  sittings  I  cure  them.  Send  me 
anyone  who  has  suffered  from  lenvoutement  of  Colonel  de 
Rochas  or  anyone  else  and  I  can  cure  it.”  This  lady’s 
methods  were  crude  and  suitable  to  her  rank  in  life  I  do 
not  pursue  the  matter  further  ;  but  I  refer  to  it  as  an  instance 
and  an  evidence  of  the  abysses  of  folly  and  imposture  to 
which  the  persons  whom  I  met  at  La  Charity  under  the  aus¬ 
pices  of  Dr.  Luys  directed  my  footsteps.  Ernest  Hart 
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Lectube  I. — Fungi  as  Food  Stuffs. 

AfteB  giving  a  short  account  of  the  morphology  and  phy¬ 
siology  of  the  principal  orders  from  which  the  edible  and 
poisonous  species  are  derived,  namely,  the  hymenomycetes 
and  the  elvellacete,  the  classical  allusions  to  fungus  eating 
were  briefly  adverted  to  as  showing  that  the  ancients  were 
accustomed  to  avail  themselves  of  these  bodies  as  articles,  of 
diet.  It  was  pointed  out  that  no  general  rule  could  be  relied 
upon  for  the  discrimination  of  the  eatable  from  the  noxious 
kinds.  Even  the  most  poisonous  species,  such  as  .  agaricus 
muscarius  and  phalloides,  could  be  eaten  with  impunity 
after  repeated  maceration  in  salt  and  water,  vinegar  and 
water,  or  even  pure  water  alone.  M.  Gerard  in  1851  demon¬ 
strated  this  by  eating  500  grammes  of  the  first  named  and  70 
grammes  of  the  latter,  which  had  been  previously  treated 
with  vinegar  and  water,  and  afterwards  cooked,  before  a  Com¬ 
mittee  of  the  Council  of  Hygiene  in  Paris,  with  no  other 
ill  effect  than  a  slight  dryness  of  the  throat.  The  custom  of 
soaking  fungi  in  salt  and  water  is  commonly  adopted  in  the 
south  of  France,  where  fungi  enter  largely  into  the  dietary  of 
the  poorer  classes.  By  this  means  the  fungi  not  only  lose 
much  of  their  flavour,  but  also  a  considerable,  amount  of 
their  soluble  nutrient  qualities.  The  albuminoids  vary  in 
quantity  very  considerably  in  allied  species,  thus  Ivohlbrauch 
found  only  3.5  per  cent,  of  proteids  in  the  common  morel 
CM.  esculenta),  but  as  much  as  29.6  per  cent,  in  M.  conica. 
Rohner,  however,  points  out  that  all  the.  nitrogen  is  not  in 
the  form  of  albuminoids,  but  much  of  it  in  the  form  of 
ammonia  or  other  salts,  which  are  practically  useless  for 
purposes  of  nutrition.  The  larger  fungi  contain  various  fatty 
matters.  Gobley,  as  long  ago  as  1856,  obtained  25  per  cent, 
from  the  dried  residue  of  the  common  mushroom. .  Boudier 
in  1866  showed  that  the  milky  juice  of  the  lactarii  was  an 
albuminous  fluid  with  a  resinous  material  suspended  in  it. 
Recently  Bourquelot1  had  analysed  212  species  of  fungi;  in 
142  of  these  he  found  trehalose,  in  116  mannite,  and  in  46 
both,  having  established  the  presence  of  these  saccharine  mate¬ 
rials  in  fungi  generally.  Some  species,  such  as  agaricus 
procerus,  have  as  much  as  7.7  per  cent,  of  mannite  in  them. 
In  boletus  edulis,  he  finds  the  saccharine  substances  more 
abundantly  in  the  stem  than  in  pileus,  and  that  they  are 
absent  from  the  hymenium. 

The  lecture  concluded  with  an  account  of  the  common 
mushroom  and  its  varieties  with  special  reference  to  their  dis¬ 
tinctive  characters,  which  were,  the  colour  of  the  gills,  solidity 
of  the  stem,  separability  of  the  cuticle,  and  the  characteristic 

odour. 

Lectube  II. — Fungi  as  Poisons. 

Of  all  the  toxic  species,  agaricus  phalloides  causes  the 
greatest  number  of  deaths.  This  was  in  part  due  to  its  white 
colour,  giving  it  some  resemblance  to  the  mushroom :  to  the 
absence  of  unpleasant  taste  and  smell,  but  more  especi¬ 
ally  to  the  fact  that  it  only  gives  rise  to  symptoms 
many  hours  after  its  ingestion,  its  action  being  upon  the 
blood,  and  not  as  a  direct  irritant.  It  is  easily  recog¬ 
nised  by  its  hollow  stem  with  a  large  bulb  at  the  base,  and  its 
permanently  white  gills.  Koppel  found  that  in  the  decade 
1880-90  forty  p<  rsons  were  poisoned  by  it.  \Tarious  cases 
were  quoted  illustrating  its  effects,  which  were  sickness, 
diarrhoea,  abdominal  pain,  cyanosis,  sweating,  delirium, 
coma,  jaundice,  various  skin  eruptions,  sometimes  meningitis, 
but  especially  haemoglobinuria,  methaemoglobinuria,  haema- 
turia,  choluria,  albuminuria,  and  anuria.  Professor  Robert,2 
of  Dorpat,  who  had  recently  been  occupied  with  the  whole 
subject  of  fungus  poisoning,  separated  the  poisonous 
principle  and  found  it  to  be  a  toxalbumin,  to  which  he 

Em.  Bourquelot,  Matures  sucrees  contenues  dans  les  Champignons, 

Bull.  8oc.  Mycologique  de  France,  tom.  ix,  1893,  p.  51. 

2 ft.  Kobert,  Lelirbuch  dvr  intoxikationen.  1893.  Stuttgart  (Fred.  Enke). 


has  applied  the  term  phallin.  He  found  an.aquei 
solution  of  agaricus  phalloides  when  injected  into  , 
veins  of  dogs  caused  dissolution  of  the  red  blood  i 
puscles ;  but  if  the  albuminous  substances  were  pi 
pitated  by  boiling,  neither  the  precipitate  nor  the  fluid  v! 
toxic.  The  poison  was  not  soluble  in  alcohol,  and  it  did 
pass  through  the  dialyser.  One  part  of  phallin  in  12o,00'; 
the  physiological  solution  of  sodic  chloride  dissolved  the  ■ 
blood  corpuscles  of  man,  oxen,  cats,  dogs,  and  pigec 
0.5  milligramme  per  kilogramme  of  the  living  animal  in  e 
’  dogs,  and  rabbits,  intravenously  injected  caused  the  serut,; 
be  tinged  with  red  in  from  20  to  30  minutes,  and  the  urin<| 
become  reddish.  The  further  symptoms  were  multiple  ecc 
moses  and  fatty  degenerations,  especially  of  the  liver,  i 
urinary  tubules  lost  their  epithelium  and  transudatioi, 
the  haemoglobins  took  place.  The  whole  intestinal  tract  f  ■ 
the  pylorus  to  the  anus  became  intensely  inflamed.  To  p 
lin  'agaricus  mappa,  virosus,  recutitus,  and  porphyrius  i 
their  poisonous  qualities. 

Agaricus  muscarius  wras  less  fatal  than  A.  phalloides.  i 
active  principle  here  is  the  muscarine  of  Schmiedeb 
whose  action  on  the  heart  is  well  known.  It  existed  in  i 
fungus  in  company  with  another  alkaloid,  the  so.-cai 
“  pilzatropin,”  which  was  to  a  certain  extent  antagonists 
it.  Muscarin  is  the  poisonous  principle  in  agaricus 
therinus  and  boletus  luridus.  According  to  Robert,  i 
amanitin  of  Letellier,  which  it  contained,  and.  wh 
is  present  in  almost  all  fungi,  edible  as  well  as  poison, 
of  itself  was  practically  harmless  to  the  vertebrata,  : 
it  was  apt,  by  the  incipient  decay  of  the  fungi,  to  ]; 
into  lecithin  and  neurin,  and  thus  give  rise  to  gad 
enteritis  and  other  symptoms.  After  death,  accorn 
to  Brieger,  it  was  found  in  the  bile  as  cholin,  and  in  the  o': 
tissues  as  neurin.  Thus  were  explained  the  toxic  sympt: 
which  had  so  often  been  observed  with  the  common  mi: 
room  and  other  edible  species.  Helvellic  acid  was  anoi 
poison,  which  caused  solution  of  the  red  blood  corpuso 
It  was  soluble  in  water,  and  occurred  in  helvella  esculei 
Cases  of  poisoning  by  the  small  black  spored  agaricis,  s: 
A.  semiglobatus,  semilanceolatus,  campanulatus,  etc.,  \i 
not  uncommon  in  this  country.  They  were  less  freque! 
fatal,  because  the  symptoms,  amongst  which,  giddiness  i 
delirium  were  frequent,  occur  soon  after  the  ingestion  of: 
poison,  and  an  emetic  speedily  sets  matters  right. 

Lectube  III. — Edible,  Poisonous,  and  Medicinal 
Mushbooms. 

The  third  lecture  was  devoted  to  the  edible  and  poisor: 
fungi,  especially  those  which  are  found  in  Great  Britain., 
was  illustrated  by  diagrams  of  the  more  important  spec 
and  concluded  with  a  short  account  of  those  which  had  b 
and  were  used  in  medicine,  amongst  which  were  lycopen 
giganteum,  used  in  domestic  practice  as  a  heemostsi 
polyporus  officinalis,  which  still  holds  a  place  in  the  Bel|i 
Pharmacopoeia  as  an  aperient  and  anhydrotic;  and  polyp*: 
sanguineus,  which  is  used  by  the  Malays  as  an  outw 
application  in  leprosy. 


The  Nurses  Co-opebation.— At  the  second  annual  meei 
of  the  Nurses  Co-orperation  on  February  2nd,  the  annual* 
port  announced  the  continuedand  growing  success  of  them<< 
ment.  It  was  stated  that  it  was  no  unusual  thing  for  pri  j 
nurses  regularly  earning  two  guineas  a  week  to  receive  d 
£25  a  year  from  the  institutions  for  which  they  worked.  C 
sidering  how  trying  were  a  nurse’s  labours,  and  for  how 
years  she  is  fitted  to  fulfil  them  successfully,  this  was 
viously  unfair.  Nurses  working  for  this  co-operation  reo’ 
all  their  earnings  save  7|  per  cent.,  and  in  a  very  short  t< 
it  is  hoped  to  reduce  the  deduction  to  5  per  cent.  The  t* 
number  of  nurses  now  on  the  roll  was  204.  During  last  jP 
they  supplied  nurses  to  1,732  cases,  as  against  1,127  supp 
in  1891.  The  nurses  had  been  fully  occupied  all  the  y ' 
The  financial  statement  showed  a  balance  in  hand  of  £  f 
During  the  past  year  the  fees  received  from  patients  amoun;* 
to  £14,418,  and  of  that  sum  £13,361  had  been  handed  over 
the  nurses.  The  movement  has  our  warmest  approval,  !■< 
we  strongly  recommend  nurses  of  the  Nurses  Co-operatioii 
the  services  of  medical  men.  The  offices  are  at  8,  New  Cav: 
j  dish  Street,  Portland  Place,  W. 
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MARAT  IN  ENGLAND.1 

:  life  of  Jean  Paul  Marat  has  yet  to  be  written.  While 
son  2  states,  on  the  authority  of  the  Biographie  Universelle, 
he  was  born  in  1744,  Mr.  Bailey  in  the  present  work 
>s  1742  as  the  more  correct  date.  While  both  Allison3  and 
iyle*  declare  that  he  was  only  veterinary  surgeon  in  the 
ties  of  the  Comte  d’ Artois,  his  present  editor,  on  the  au- 
•ity  of  Mr.  Morse  Stephens,  calls  him  “physician  to  the 
yguard  ”  of  that  prince,  and  in  proof  of  this  statement 
tes  the  terms  of  his  appointment,  wherein  he  is  described 
‘  Docteur  en  Medecine  de  plusieurs  Faculties  d'Angle- 
le.”  Mr.  Bailey,  however,  in  citing  the  document,  takes 
option  to  the  “plusieurs  Faculty  ”  on  the  ground  that  no 
>r  diploma  than  the  St.  Andrews  M.D.  has  ever  been 
ed  to  him.  Mr.  Morse  Stephens,  however,  accepts  the 
?ment  that  he  possessed  more  British  degrees  than  one  as 
ect. 

would  be  an  interesting  occupation  for  the  medical  an- 
arian  to  examine  the  lists  of  diplomates  and  graduates  of 
various  corporations  and  universities  between  1766  and 
,  and  see  if  the  name  of  the  editor  of  L'  Ami  du  Peuple  ap- 
s  on  the  roll  of  any  of  them  besides  St.  Andrews.  It  is 
lly  probable  that  his  name  would  be  found  in  the  records 
ae  University  of  Edinburgh,  for  although,  according  to 
son,  he  studied  medicine  at  the  University,  and  pub- 
Jd  in  Edinburgh  in  1774  a  pamphlet  entitled  The  Chains 
'avert/,  it  is  certain  that  he  left  that  city  in  1775,  having 
previously  received  a  medical  degree  from  the  University 
t.  Andrews,  which  he  would  be  hardly  likely  to  have  ob- 
ed  in  addition  to  that  of  the  more  important  University, 
rather  in  place  of  it. 

te  definite  dates  of  his  movements  in  Great  Britain,  so 
s  they  have  been  ascertained,  are  as  follows,  and  the  au- 
ity  for  each  one  is  appended  : — 

>.  Arrived  in  England.  (Mr.  Bailey.) 

•  (October).  Was  almost  certa'nly  practising  in  London.  (His  essay 
on  Gleet,  present  edition,  note,  p.  19.) 

I1-  Published  pamphlet  entitled  Chains  of  Slavery,  in  Edinburgh. 
(Allison,  loc.  cit .) 

i.  (August).  Was  in  Edinburgh.  (Note  to  his  essay,  A  Singular  Dis¬ 
ease  oj  the  Eyes,  etc.,  present  edition,  p.  44.) 

few  months  before  November  2lst.  1775.”  Received  the  M.D  St.An- 
drews,  on  the  petition  of  Drs.  Hugh  James  and  Robert  Buchan,  of 
Edinburgh.  (Mr.  Bailey.) 

■  (.November  21st).  Was  in  Church  Street,  Soho,  London.  (Preface 
to  his  tract  on  Gleet,  dated  there.) 

(January  1st).  Was  in  Church  Street,  Soho,  London.  (Preface  to 
tract  on  the  Eye,  dated  there.) 

•  Returned  finally  to  Paris.  (Mr.  Bailey,  on  authority  of  Mr.  Morse 
Stephens.) 

is  in  the  time  between  1766-69  and  1769-74  that  his  resi- 
e  in  Dublin  noted  by  Mr.  Bailey  must  be  placed  ;  and  it 
;obably  in  the  records  of  one  of  the  London  or  Dublin 
ical  corporations  that  his  name  is  to  be  found,  if  any- 

p* 

s  original  place  of  medical  study  is  not  clear.  Allison 
s’  that  “  he  was  bred  to  medicine.”  He  himself  speaks 
75  of  his  “  ten  years’ practice,”6  which  places  the  com- 
lement  of  his  medical  career  in  1765,  a  year  before  he 

•  to  England.  It  is  not  even  probable  that  he  attended 
>arly  lectures  in  Paris,  for,  from  his  own  statement,  he 
illy  practised  (though  only  aged  23)  during  his  short  stay 
h  From  a  remark  of  Mr.  Morse  Stephens  quoted  in  the 
jnt  work,7  that  “  from  Bordeaux  he  went  to  Paris,  where 
fected  a  remarkable  cure,”  it  is  possible  that  at  Bordeaux, 
e  there  was  a  medical  school,  he  received  the  rudiment- 
;nowledge  of  his  profession. 

present  the  history  of  this  remarkable  man  is  full  of  the 
Jgest  contradictions  and  unexplained  difficulties.  By 
steps  a  child  of  Swiss  Calvinists,  dwelling  during  ten 
3  of  his  life  in  religious  England,  became  a  blatant 
;st,  are  yet  unknown.  How  a  respectable  London  practi- 
*r,  addressing  staid  professional  tracts  to  the  Royal 

‘•print  of  the  Medical  Tracts,  by  Jean  Paul  Marat.  Edited  with  an 
auction  hy  James  Blake  Bailey,  Librarian  to  the  Roval  College  of 
ons  of  England.  Printed  for  private  circulation  only.  London  : 
valandCo.  1892. 

2  History  of  Europe.  9th  edition,  ii,  p.  14. 

3  Ibid. 

4  French  Revolution,  vol.  i,  p.  40. 

5  Loc.  cit. 

6  Present  work,  p.  17. 

7  Arid,  Introduction. 


Society  and  the  College  of  Surgeons,  and  talking  of  “the 
exquisite  pleasure  it  is  for  a  benevolent  heart  to  lessen  as 
much  as  possible  the  number  of  those  victims  who  labour 
under  the  many  evils  to  which  human  nature  is  subject,” 
developed  into  the  bloodthirsty  editor  of  I? Ami  du  Peuple ,  who 
declared  that  “  Pity  is  entirely  a  fictitious  sentiment;  if  you 
never  speak  to  a  man  of  gentleness  and  mildness,  he  will  never 
know  what  they  are,”8  and  who  called  not  only  for  the  whole¬ 
sale  death  of  his  enemies,  but  even  demanded  their  torture 
and  dismemberment,  is  one  of  the  most  stimulating  subjects 
of  psychological  research  imaginable.  There  is  no  greater 
contrast  possible  than  that  between  the  Edinburgh  medical 
student  and  Soho  practitioner  of  1769  75  and  Jean  Paul  Marat, 
the  terrorist,  the  man  of  unchecked  power  and  bloody  ferocity. 
To  him  lying  in  his  covered  bath,  July  13th,  1793,  Charlotte 
Corday  is  announced;  who  crying  out:  “Your  punishment 
is  at  hand!”  closes  the  career  of  the  St.  Andrews  M.D., 
with  her  knife  in  his  naked  breast. 

Our  profession  owes  a  debt  of  gratitude  to  Mi*.  Bailey,  the 
librarian  of  the  Royal  College  of  Surgeons,  for  the  republica¬ 
tion  of  Marat’s  exceedingly  rare  and  little  known  tracts  in 
English  :  On  the  Cure  of  Gleet,  and  on  A  Singular 
Disease  of  the  Ege.  They  are  interesting  both  from  a  bio¬ 
graphical  and  bibliographical  point  of  view ;  and  although 
they  show  no  great  originality  or  deep  insight,  they  prove 
Marat  to  have  been  a  fairly  intelligent  practitioner,  far  other 
than  the  “  remarkablest  horseleech  with  bleared  soul  look¬ 
ing  forth  through  bleared,  acrid,  and  wo-strieken  face,”  of 
whom  Carlyle  discourses.9  It  was  possibly,  at  all  events,  the 
failure  of  such  efforts  as  these — the  failure  of  practice  here 
and  in  Paris,  which  soured  his  soul  and  made  him  what  he 
became. 

Among  all  the  medical  practitioners  who,  as  Puschmann 
points  out,10  took  such  a  prominent  part  in  the  great  French 
Revolution,  there  is  none  so  prominent  or  more  interesting 
than  Marat.  We  trust  that  by  the  ransacking  of  last  century 
newspapers,  magazines,  and  local  records,  aided  by  the  indica¬ 
tions  of  dates  supplied  by  Mr.  Bailey,  some  of  our  readers  may 
be  able  to  fill  up  the  blank  spaces  in  this  remarkable  career 
to  the  gain  of  history. 

8  Projet  d’une  Constitution,  p.  7.  Marat  Stir  V Homme.  Like  Count  Fosco 
and  the  antivivisectionists,  however,  he  kept  his  pity  for  the  lower  order  of 
creation.  He  said  “  he  could  not  without  pain  see  an  insect  suffer,  but  he 
could  without  scruple  annihilate  a  world.” 

9  French  Revolution,  vol.  i,  Bk.  iv.  Chapter  iv,  p.  107. 

10  Puschmann,  Medical  Education,  English  Transl.,  p.  538,  who  states 
that  “17  members  of  the  profession,  including  Dr.  Guillotin,  were  mem¬ 
bers  of  the  National  Assembly,  22  of  the  Legislative  Body  of  1791,  39  of 
that  of  1792.  Under  the  Terror,  104  medical  men  were  executed,  while  328 
physicians  and  540  surgeons  were  banished  from  France.” 


Manchester  Medico-Ethicai,  Association. — At  the  annual 
meeting  of  this  Association  on  January  27th,  the  committee 
reported  that  the  prosperity  and  activity  had  been  fully  main¬ 
tained  during  the  past  year.  Reference  was  made  in  the 
report  to  the  action  taken  in  drawing  the  attention  of  the 
Corporations  of  Manchester  and  Salford  to  the  strong  proof 
now  existing  that  tuberculosis  can  be  communicated  to  man 
by  the  consumption  of  infected  meat  and  milk,  and  recom¬ 
mending  that  private  slaughter  houses  should  be  abolished. 
The  Association  had  also  represented  to  the  Manchester  and 
Salford  School  Boards  that  whenever  a  medical  certificate  to 
excuse  a  child  from  school  was  required  from  a  private  prac¬ 
titioner,  it  should  be  given  upon  a  prescribed  form  supplied 
by  the  attendance  officer,  and  the  fee  paid  by  the  Board. 
With  regard  to  the  proposal  to  form  a  “black  list,”  it  was 
stated  that  a  special  subcommittee,  which  had  been  appointed 
to  consider  the  matter,  had  reported  that  while  the  establish¬ 
ment  of  such  a  list  would  not  be  illegal,  yet  the  difficulty  of 
proving  cases  of  professional  misconduct  would  be  so  great, 
that  they  could  not  recommend  any  further  action  to  be  taken 
in  the  matter.  The  following  officers  were  elected  for  the 
current  year:  President:  John  Broadbent,  M.R.C.S. ;  Pice- 
Presidents:  Alfred  Godson,  M.D.,  John  Watson,  M.D.,  Hugh 
W.  Boddy,  M.D.,  and  John  A.  Palanque;  Treasurer :  D.  Lloyd 
Roberts,  M.D. ;  Secretaries:  F.  H.  Collins,  M.D.,  and  John 
Ferguson;  Committee:  Richard  J.  Dearden,  James  C.  Eames, 
M.D.,  Joseph  Foster,  Henry  S.  Frakes,  Albert  Hirst,  M.D., 
James  Holmes,  M.D.,  Frank  Holmes,  Walter  E.  Husband, 
William  Milligan,  M.D.,  Edward  Roberts,  Charles  G.  L. 
Skinner,  M.D.,  and  Alexander  Stewart,  M.D. 
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LITERARY  INTELLIGENCE. 

The  first  number  of  the  Milwaukee  Medical  Journal ,  a  new 
monthly  journal,  edited  by  Drs.  W.  H.  Earles  and  W.  H. 
Neilson,  appeared  in  January. 

Dr.  G.  V.  Perez,  of  Orotava,  has  expanded  his  article  on 
that  health  resort,  which  appeared  in  the  British  Medical 
Journal  of  October  1st,  into  a  goodly-sized  pamphlet  (C.  J. 
Clark,  4,  Lincoln’s  Inn  Fields). 

The  prize  of  100  dollars  offered  by  Dr.  George  M.  Gould, 
editor  of  the  Philadelphia  Medical  News  for  the  best  essay 
exposing  in  popular  language  the  errors  of  homoeopathy  has 
been  awarded  to  Dr.  W.  W.  Browning,  of  Brooklyn,  New 
York. 

A  monograph  entitled  Die  Lungentuberculose  als  Mischin- 
fection  (Tuberculosis  as  a  Mixed  infection),  by  Dr.  Norbert 
Ortner,  will  shortly  be  published  by  W.  Braumuller,  of 
Vienna.  This  work  is  the  first  of  a  series  to  be  published 
under  the  auspices  of  the  Wiener  klinische  Wochenschrift. 

The  thirteenth  volume  of  the  Index  Catalogue  of  the  Library 
of  the  Surgeon- General's  Office  United  States  Army  (Washington  : 
Government  Printing  Office,  1892)  extends  from  Sialogogues 
to  Situgin.  It  contains  9,751  author-titles,  representing 
4,213  volumes  and  6,806  pamphlets.  It  also  includes  13,498 
subject-titles  of  separate  books  and  pamphlets  and  28,896 
titles  of  articles  in  periodicals.  The  whole  Catalogue  is  of 
very  great  value  for  purposes  of  reference. 

The  Medical  and  Surgical  Observer  is  the  title  of  a  new 
monthly  journal  published  in  Jackson,  Tenn.  It  is  edited  by 
Dr.  M.  Yandahurst  Lynk,  and  if  we  may  adapt  Thackeray’s 
famous  description  of  his  imaginary  Pall  Mall  Gazette  to  the 
occasion,  our  new  contemporary  is  written  by  coloured  gentle¬ 
men  for  coloured  gentlemen.  It  is  said  to  be  the  first  attempt 
in  this  direction,  and  we  wish  their  Observer  a  useful  and 
prosperous  career. 

Dr.  Sophia  Jex-Blake’s  article  on  Medical  "Women  in  Fiction 
( Nineteenth  Century ,  February)  is  well  worth  reading.  She 
takes  eight  novels  published  within  the  last  twenty  years,  and 
dealing  “more  or  less  seriously  with  the  genus  medical 
woman,1’ and  analyses  the  novelist’s  view  of  medicine  as  a 
career  for  woman.  Most  of  the  novels  are  written  by  men  and 
women  who  know  the  lady  doctor  only  “  from  the  outside ;  ” 
but  Dr.  Jex-Blake  strongly  commends  an  anonymous  tale— 
Mona  Maclean ,  Medical  Student—  as  a  story  written  “from  the 
inside,”  and  thus  capable  of  presenting  a  true  picture  of  “  the 
genuine  medical  woman.” 

The  second  part  of  East  and  Rumpel’s  Illustrations  of  Patho¬ 
logical  Anatomy  (Bailliere,  Tindall,  and  Cox),  contains  four 
chromographed  plates  “  painted,”  as  announced  on  the  title 
page,  “from  Nature  immediately  after  death,”  the  subjects 
being  Aneurysm  of  the  First  Part  of  the  Aorta  ;  Aneurysm  of 
a  Branch  of  the  Pulmonary  Artery  occurring  in  a  Case  of 
Tuberculosis  ;  Chronic  Interstitial  Inflammation  of  the  Livtr 
and  its  Capsule ;  and  Gangrene  of  the  Pharynx  and  of  the 
Naso-pharyngeal  Cavity  (from  a  child,  aged  4,  who  suffered 
from  tuberculosis  of  the  glands  and  lungs,  and  lay  dying 
for  several  days). 

The  Sei-I-Kwai  is  the  medical  journal  of  the  Society  for  the 
Advancement  of  Medical  Science  in  Japan.  Recent  numbers 
have  contained,  in  addition  to  Professor  Ogota’s  important 
paper  on  Dysentery,  noted  elsewhere,  two  articles  by  Dr. 
Albert  Ashmead :  one  on  the  Racial  Immunity  and  Inocu¬ 
lation  and  Secular  Restriction  of  Certain  Diseases  to  Particu¬ 
lar  Localities  before  Commerce  Disseminated  Them,  and  the 
second  on  Rice  Culture  in  Japan.  Mexico,  and  the  United 
States  from  the  Hygienic  Point  of  View.  Interesting  extracts 
from  the  Annual  Report  of  the  Health  of  the  Imperial  Navy  of 
Japan  are  also  given.  As  English  readers  may  be  interested 
in  noting  the  kind  of  subjects  treated  of  in  the  Japanese 
medical  world,  we  take  a  few  of  the  titles  of  the  abstracts 
from  Japanese  and  foreign  journals  at  random  :  Detection  of 
the  Tubercle  Bacilli  in  Milk;  Sanitary  Condition  in  Con¬ 
stantinople  ;  Diabetes  Mellitus  and  Lesions  of  the  Pancreas ; 
Rules  for  the  Care  of  Infants  ;  Gymnastics  of  the  Intestines 
— Tubal  Gestation  ;  Rupture  into  the  Peritoneal  Cavity,  Ab¬ 
dominal  Section,  Recovery ;  Hypodermoklysis. 


Yet  another  addition  to  the  ever  lengthening  tale  of  med  i 
journals  in  Paris.  This  time  it  is  a  fortnightly  publicat  3 
La  Clinique  Internationale;  its  “international”  characte 
more  or  less  justified  by  contributions  by  “  Sir  Garrod,  M 
F.R.S.  (in  the  form  of  a  lecture  on  Rheumatoid  Arthritis  1 
Gout,  purporting  to  have  been  delivered  at  the  “Cem 
Hospital  of  London,”  which,  as  we  gather  from  the  title  pu 
is  in  some  way  connected  with  the  University  of  London)  ;j; 
Professor  M.  Dawbarn,  of  the  University  of  New  York  i 
Circumcision),  and  by  Rutherfort  Morison,  who  writes!) 
the  character  of  “our  own  correspondent”  from  the  Un:« 
States.  In  turning  over  the  pages,  the  name  of  anoh 
English  celebrity  “Sir  Dyce  Dickwortli”  catches  our  4 
and  we  note  with  regret  that  among  other  lights  of  scie* 
recently  extinguished  by  death,  Canada  mourns  the  loss) 
“  George  Koss,”  of  Montreal,  Austria  that  of  a  professo;; 
the  University  of  “  Klansembourg,”  and  Russia  that  of  t 
“  Maussurow,”  of  Moscow.  An  “  International  Bibliograpl 
of  current  medical  literature  is  given  in  which  England 
not  represented  at  all.  By  way  of  compensation,  perh  i 
most  of  the  “  international  ”  news  is  taken  from  the  Ban; 
Medical  Journal.  As  a  mere  detail,  we  may  add  that 
acknowledgment  of  the  source  of  these  paragraphs— al; 
them  now  of  a  somewhat  hoary  antiquity,  by  the  wayi 
vouchsafed,  but  a  long  and  truly  “  international  ”  experio 
has  made  us  fairly  tolerant  of  such  treatment. 

The  Forum  of  this  month,  the  American  counterpart  of] 
Nineteenth  ('entury.  contains  articles  of  considerable  intes 
to  our  readers.  Marion  Crawford,  on  “  Emotional  Tens 
and  the  Modern  Nov°l,”  will  attract  the  psychologist.  1 
Billings,  on  “  Medicine  as  a  Career,”  and  Mr.  Lecky  on  “  i 
Art  of  Writing  History,”  are  models  of  magazine  artics 
and  Sir  Spencer  Wells  contributes  one  of  sanitary  impi 
ance,  “Howto  Prevent  the  Coming  of  Cholera,”  whichr 
forces  upon  public  opinion  on  both  sides  of  the  Atlantic  ] 
lessons  learned  on  this  side  from  the  epidemics  of  1892 1 
previous  years.  Mr.  Ernest  Hart’s  success  in  tracking: 
the  distribution  of  cholera  poison  in  1866  by  the  East  It 
don  waterworks,  and  the  consequent  attacks  of  16,000,  andji 
deaths  of  6,000,  are  clearly  set  forth,  and  used  with  o* 
facts  as  proof  of  the  necessity  for  obtaining  supplies  of  pt 
water  than  can  be  had  from  any  river  liable  to  pollut: 
for  a  constant  supply  from  waterworks,  instead  of  inter;, 
tent  supply  into  cisterns ;  and  the  necessity  for  boiling 
drinking  water  after  filtration,  and  all  milk  which  may  h 
been  diluted  or  ar'u'terated  with  water.  The  danger  of  bi. 
of  the  bodies  of  those  who  haie  died  of  cholera,  or  of  any 
fective  disease,  is  insisted  on ;  and  the  general  conclus] 
well  supported  by  evidence,  is  that  “the  lessons  which: 
cholera  of  1892  should  teach  everyone  are  that  a  supply  of  p 
drinking  water  must  be  obtained;  that  when  this  is  im> 
sible,  impure  water  must  be  boiled,  and  when  anyone  < 
the  body  must  be  cremated,  not  buried  in  the  earth.”  & 
truths  cannot  be  too  often  taught,  and  we  gladly  welcom 
home  their  reverberation  across  the  Atlantic. 


A  Chair  of  Bacteriology  and  one  of  the  History  of  Ml 
cine  are  about  to  be  created  in  the  Medical  Faculty  oft 
University  of  Copenhagen. 

The  municipal  authorities  of  Rome  have  granted  the  u?< 
the  Palace  of  the  Fine  Arts  for  the  holding  of  the  In 
national  Exhibition  of  Medicine  and  Hygiene,  which  is  ti 
held  in  September  and  October  of  the  present  year,  in  > 
nection  with  the  Eleventh  International  Medical  Conga 
Professor  Pagliani,  director  of  the  Public  Health  Service 
the  president  of  the  committee. 

Brighton  and  Sussex  Medico  Chirurgical  Society ^ 
meeting  of  this  Society  was  held  on  February  2nd,  Mr1 
Turner,  President,  in  the  chair.  Mr.  H.  H.  Taylor  show< 
boy,  aged  11,  with  congenital  dislocation  of  both  lenses,  a 
man  with  coloboma  of  the  iris,  and  ophthalmoplegia  inU 
t  id  externa  of  the  left  eye,  who  was  rapidly  improving  ui< 
iodide.  Dr.  Whittle  showed  a  boy,  aged  9f,  whose  left  1 
had  been  operated  on  by  Barker’s  method  eighteen  moil 
previously.  There  was  only  half  an  inch  of  shortening. 
G.  Morgan  read  notes  of  a  case  of  varicella  bullosa  in  a  cl  < 
a  ed  7  months.  Mr.  Sanderson  reported  three  cases  of  p! 
nan  -y  complicate!  by  large  pelvic  tumours,  commenting1 
the  salient  features  of  each. 


Feb.  11,  1893.] _  BACTERIOLOGY 


BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1893. 
jbscriptioxs  to  the  Association  for  1893  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 


Brtttsfj  iHfebtcal  journal. 
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THE  TEACHINGS  OF  FAILURE. 

The  Teachings  of  Failure  ” — this  is  the  text  from  which  Dr. 
arkham  Skerritt  addressed  the  Medical  School  of  Bristol  on 
last  anniversary.  The  speaker  impressed  upon  his  medi- 

I  brethren  that  at  the  present  time  not  only  are  our  studies 

II  full  of  obscurity  and  complexity,  our  doctrines  transitory 
d  fallacious,  and  our  craft  clumsy  and  adventurous,  but 
>o  that  we  who  study,  teach,  and  practise— make  danger 
d  confusion  worse  by  our  defective  observations  and  our 
agical  habits  of  mind.  We  might  retort  that  there  is  no 
■an  but  Nature  makes  that  mean,  and  if  Nature  has  made 
(dicine  dark  and  tricky,  she  has  also  made  the  unreasoning 
3  maladroit  doctors.  However,  Dr.  Skerritt  is  to  be  taken 
lously.  His  strictures  are  indeed  true  enough.  With  our 
hts,  dim  as  they  are,  we  are  no  better  than  we  should  be, 

1  we  may  well  lay  his  remonstrances  to  heart,  for  they  are 
)ken  faithfully,  and  with  an  earnestness  far  removed  from 
ck  humility  or  bravado. 

)r.  Skerritt  says  we  are  so  desperately  cocksure  ;  we  praise 
1  last  new  specific  as  confidently  as  if  tuberculin  and 
•alyptus  had  never  betrayed  us,  and  as  if  the  influenza  had 
defied  successfully  an  endless  battery  of  infallible  reme- 
3,  including  Professor  Oscar  Liebreich’s  apple  water. 
iere  noware  the'scores— the  hundreds— of  vaunted  specifics 
he  last  ten  years?  Oil  [sont  les  neiges  d' an  tan  ?  Yet  we 
still  [credulous,  still  “hasty  to  generalise,”  still  forgetful 
iat  our  premisses  were  wrong,”  still  “faulty  in  our 
thods.”  Nay,  nothing  is  sacred  to  Dr.  Skerritt;  he  speaks 
respectfully  even  of  salicin  and  of  fatty  degeneration  of 
heart. 

■ut  Dr.  Skerritt  does  not  help  us  much  to  learn  where  this 
ightiness  comes  in.  Are  we  really  worse  than  our  fellow 
i,  or  a  little  better  ?  Perhaps  we  only  seem  so  erroneous 
‘use,  abstruse  as  our  matter  is,  our  actions  must  never- 
ess  be  prompter  than  thought.  “  The  physician,’  he 
fits,  “  is  still  in  demand  in  spite  of  his  defects.” 
e  will  try  to  offer  some  explanation  of  “our  failures, 
iding,  so  far  as  may  be,  this  rashness  which  pertains  to 
Heal  opinions. 

'rst,  it  seems  to  us  we  must  not  expect  or  even  require 
lical  men  to  be,  in  the  stricter  sense,  “scientific  men;” 
day  is  not  near  when,  as  a  body,  they  will  be.  To  con- 
1  with  the  seething  mass  of  human  suffering  we  must 
1  forth  our  physicians  in  troops  and  battalions.  We  can 
selectfor  the  work  only  inductive  philosophers  or  dexterous 
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experimenters.  Did  we  wait  for  these,  our  fellow  creatures 
would  be  overwhelmed  before  the  little  band  could  get  to 
work  ;  if  not,  as  cynics  might  say,  by  any  new  power  to  the 
spear  of  Azrael,  yet  at  any  rate  by  avalanches  of  the  pills  and 
embrocations  of  quacksalvers. 

Mankind  will  not  wait ;  it  insists  upon  the  instant  use  of 
such  art,  good  or  bad,  as  the  day  can  give  it.  So  out  our  men 
go,  no  le  fellows  as  they  are,  often  armed  perhaps  with  more 
faith  than  knowledge;  as  Dr.  Skerritt  says,  “full  of  self- 
sacrificing  energy  and  endurance  ;”  but,  speaking  generally, 
not  by  any  means  trained  observers  and  logicians. 

Yet  the  practitioner  of  medicine  of  to-day  is  a  miracle  of 
method  and  insight  compared  with  his  professional  grand¬ 
fathers  ;  and  as  schools  .improve  [and  philosophers  prick  us 
on,  we  shall  mend  and  rmnd.  In  about  five  more  genera- 
rations  the  masters  of  our  public  schools  may  begin  uneasily 
to  suspect  that  a  sort  of  apostolic  succession  does  not  make 
a  teacher  ;  but  that  teaching,  like  law  or  medicine,  is  an  art 
coming  not  by  Nature.  Their  own  art  they  may  condescend 
in  time  to  learn  more  and  more  thoroughly,  as  we  imperfect 
doctors  already  essay  to  do,  and  thus  they  may  measure 
the  sterility  of  their  present  labours. 

Again,  when  medical  students  on  leaving  school  begin  to 
learn  something,  is  not  our  teaching  too  mechanical,  too 
much  the  inculcation  of  detail,  too  little  the  expansion  of 
faculties,  so  that  they  learn  to  prattle  in  formulas  without 
being  converted  to  the  scientific  habit  of  mind  ?  Thus  too 
often  they  bear  the  same  kind  of  relation  to  science  that  the 
prayer  machine  does  to  devotion. 

Again,  is  it  quite  true  to  describe  these  errors  and  fallacies 
as  mere  huntings  of  will-o’-the-wisp  ?  After  each  venture 
do  we  fall  back  with  wasted  energy  to  the  place  we  left  ?  Do 
we  not  rather  gain  something  in  each  spring  ?  Exaggerated  and 
crude  as  surmises  and  notions  often  may  be,  does  not  each  such 
experience  mean  at  least  an  error  expelled  or  a  broad  road 
abandoned  perhaps,  also,  the  vision  of  the  skirts  of  a  new 
truth,  the  discovery  of  a  straiter  gate  which  may  lead  to 
life? 

linally,  are  we  not  in  a  transitional  state  as  regards  our 
very  conception  of  medicine  ?  Our  profession,  like  the 
world  behind  it,  is  still  clamouring  for  “cures  but  is  it  not 
clearer  every  day  to  those  in  the  vanguard  that  the  medicine 
of  the  future  will  not  so  much  be  curative  in  the  narrow 
sense,  as  preventive  in  the  widest  sense  ? 


BACTERIOLOGY  AND  COMMERCE. 
Although  in  recent  years  the  great  interests  of  bacteriology 
have  been  centred  in  their  relation  to  disease  processes,  it  is 
well  that  we  should  remember  that  many  of  the  advances 
made  in  our  knowledge  of  bacteriology  have  come  from  those 
who  have  been  investigating  the  lower  forms  of  plant  life  in 
regard  to  certain  industrial  arts  and  sciences.  In  fact,  much 
of  the  work  that  has  been  done  in  relation  to  the  fermenta¬ 
tion  processes  has  suggested  some  points  that  have  enabled 
investigators  to  clear  up  the  etiology  of  specific  fevers, 
whilst  those  in  turn  have  reflected  light  on  the  fermenta¬ 
tion  industries.  Pasteur  and  many  of  his  disciples,  not  only 
in  France  but  also  in  Germany  and  this  country,  have  made 
the  two  sets  of  experiments  run  side  by  side  and  confirm  one 
another ;  whilst  Hansen,  of  Copenhagen,  followed  by  many 
in  Germany  and  in  this  country,  amongst  whom  may  be 
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mentioned  Professor  Percy  F.  Frankland,  have  devoted  them¬ 
selves  almost  entirely  to  the  study  of  micro-organisms  and 
organised  ferments  in  relation  to  the  fermentation  industries. 

Professor  Frankland,  in  his  Cantor  lectures  on  “Recent 
Contributions  to  the  Chemistry  and  Bacteriology  of  the  Fer¬ 
mentation  Industries,”  delivered  last  year  before  the  Society 
for  the  Encouragement  of  Arts,  Manufactures,  and  Commerce, 
gives  an  admirable  account  of  the  methods  used  in  recent 
investigations,  of  the  practical  results  obtained,  and  of  the 
bearing  of  many  of  the  points  elucidated,  upon  brewing, 
agriculture,  and  the  allied  industries. 

In  his  introductory  lecture  he  gives  an  exceedingly  good 
account  of  the  various  methods  used,  and  points  out  that  the 
principles  involved  in  the  staining  of  micro-organisms  are 
essentially  those  that  are  applied  every  day  in  large 
dyeing  establishments  ;  the  basic  aniline  dyes  have  a 
great  affinity  for  certain  substances,  whilst  others 
are  little  affected  by  them,  and  he  exemplifies  this 
by  showing  how,  although  silk  and  wool  remain  per¬ 
fectly  coloured  by  a  dilute  solution  of  magenta,  even  wffien 
thoroughly  washed  with  water,  calico  loses  the  colour  en¬ 
tirely.  He  also  explains  the  action  of  mordants,  which  is 
exactly  that  utilised  in  ordinary  dyeing.  The  methods  of 
sterilising  apparatus,  of  preparing  media,  of  filtering  micro¬ 
organisms  from  fluids,  of  the  action  of  acid  and  alkaline 
media,  and  of  the  effect  of  acids  in  interfering  with  fermenta¬ 
tion  are  briefly  sketched,  whilst  Lister’s  and  Hansen’s  me¬ 
thods  of  obtaining  pure  cultures  in  fluid  media  are  also  de¬ 
scribed.  Plate  cultures,  and  the  various  modifications 
thereof,  the  effect  of  crowding,  the  methods  of  separation  in 
plates  of  organisms  that  will  grow  and  those  that  will  not, 
the  preparation  of  silica  jelly,  and  Kitasato’s  methods  of 
obtaining  pure  cultures  of  the  tetanus  bacillus  are  all  very 
lucidly  described  and  are  put  in  such  form  that  even  those 
who  do  not  wish  to  perform  the  experiments  may  read  the 
descriptions  with  both  pleasure  and  profit. 

The  third  lecture,  in  which  are  set  forth  the  advantages  of 
Hansen’s  method  of  brewing  with  particular  species  or  varie¬ 
ties  of  yeasts,  especially  with  those  that  can  be  obtained  in 
pure  cultures,  is  deserving  of  particular  attention.  It  is 
evident  that  our  brewers  have  still  much  to  learn  as  to  the 
higher  alcohols  when  the  fermentation  is  carried  on  at  a 
low  temperatui'e,  and,  from  Lindet’s  tables  quoted,  one 
would  gather  that  the  low  fermentation  is  certainly  more 
economic  and  probably  gives  finer  flavoured  beers. 

We  have  an  indication  of  the  wide  field  that  is  opened  up 
to  chemists  in  the  series  of  experiments  on  the  fermentation 
of  the  carbo-hydrates  by  yeasts.  Most  of  us  are  under  the 
impression  that  the  sugars  are  comparatively  limited  in 
number,  but  this  is  a  belief  that  is  rudely  shaken  by  a  table 
in  which  no  fewer  than  31  sugars  are  mentioned. 

The  last  lecture  is  devoted  to  bacterial  fermentations,  in 
which  the  action  of  the  mycoderma  aceti  of  Pasteur  and  the 
bacillus  ethaceticus  are  specially  described.  The  organism 
which  brings  about  the  reduction  of  indigo  blue  to  indigo 
white  is  mentioned,  and  the  method  of  indigo  vat  dyeing  of 
cotton  is  described.  In  the  various  bacterial  fermentations 
it  is  evident,  as  Duclaux  and  Pasteur  have  pointed  out,  that 
as  the  substances  fermented  become  less  complicated  molecu- 
larly,  the  ultimate  substances  into  which  they  may  become 
split  up  are  correspondingly  less  numerous,  and  are  therefore 
much  more  frequently  met  with  in  various  forms  of  fermenta 


tion  ;  that  is  to  say,  substances  with  complex  molecula 
structure  may  be  broken  down  by  micro-organisms  into 
large  variety  of  slightly  less  complex  substances,  whils 
these  in  turn  can  be  resolved  into  a  smaller  number  c 
simpler  substances,  until  finally  they  are  brought  down  t 
carbonic  acid  and  water.  It  must  also  be  borne  in  mind  tha 
as  they  come  down  lower  in  the  scale  they  are  usually  mor 
stable  in  their  molecular  equilibrium  and  become  less  readil 
attacked.  These  simpler  forms  may  often  be  obtained  asbj 
products  in  various  forms  of  fermentation  ;  usually  mor 
readily,  as  the  result  of  the  action  of  aerobic  organisms,  an 
especially  in  the  presence  of  free  oxygen  ;  but  the  more  con 
plicated  substances  can  be  attacked  even  by  anaerobi 
organisms.  Under  certain  conditions,  and  as  long  as  certai 
food  materials  are  present,  one  organism  may  give  rise  t 
one  set  of  fermentation  products  ;  but  as  soon  as  these  ar 
exhausted,  as  Pasteur  pointed  out,  the  same  organism  ma 
go  on  breaking  down  the  first  set  of  products  into  sti 
simpler  ones,  especially  if  the  conditions  as  to  oxygenatioi 
etc.,  be  also  slightly  altered.  Professor  Frankland’s  remark 
on  these  subjects  afford  ample  matter  for  speculation  and  ii 
vestigation. 

In  discussing  the  bacteria  connected  with  agricultur 
Professor  Frankland  gives  a  con&se  account  of  the  process  ( 
nitrification  ;  whilst  the  effect  of  certain  organisms  in  assis 
ing  plants  to  fix  free  nitrogen  are  of  special  interest.  Thej 
bacteroid  organisms,  which  can  be  cultivated  on  artificii 
media  like  ordinary  bacteria,  have  the  power  when  inoculate 
intotheroots  of  plants  of  so  attacking  the  atmospheric nitroge 
as  to  render  it  available  for  the  use  of  the  plant  itsel 
Atmospheric  nitrogen  in  itself  is  absolutely  worthless,  both' 
animals  and  plants,  and  it  is  only  when  this  bactero 
organism  intervenes  that  the  plant  can  utilise  the  nitroge 
presented  to  it.  Of  course  many  of  the  problems  are  ve; 
briefly  sketched,  but  the  interest  that  attaches  to  themcann 
be  measured  by  the  columns  they  occupy. 


THE  OVERCROWDING  OF  FACTORIES  ANI 

WORKSHOPS. 

The  recently  issued  order  of  the  Home  Secretary,’ und 
Section  27  of  the  Factory  and  Workshop  Act,  1891,  strikes 
blow  at  the  overcrowding  and  other  bad  sanitary  conditio 
which  exist  in  such  trades  as  tailoring,  dressmaking,  bo< 
making,  furniture  making,  upholstery  work,  the  manufactn 
of  electro-plate,  and  the  manufacture  of  files.  Lists  are  n< 
to  be  kept  of  the  outworkers  of  all  those  trades,  and  the  sai 
tary  officers  will  be  obliged  to  visit  each  outworker  and  aset 
tain  the  conditions  of  life  and  labour. 

As  soon  as  the  order  was  issued,  the  Metropolitan  Bram 
of  the  Medical  Officers  of  Health  Association  met  and  d- 
cussed  the  matter,  and  represented  to  the  Home  [Secreta; 
the  desirability  of  making  arrangements,  by  means  ol  • 
central  clerical  staff,  for  extracting  from  the  thousands 
lists  which  will  be  prepared  the  addresses  of  each,  work, 
and  sorting  them  out  into  their  respective  sanitary  Mistric 
A  very  little  investigation  shows  that,  for  example,? 
West  End  maker  of  wearing  apparel  may  have  a  large  p<- 
tion  of  his  goods  manufactured  in  Whitechapel ;  to  soi ■ 
extent  East  End  goods  are  made  in  the  West  and  the  Sout: 
and,  as  pointed  out  by  Dr.  Waldo  (the  health  officer  for 
George,  Southwark),  in  the  boot  and  shoe  trade  the  work  - 
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[ten  live  so  far  afield  as  Northampton,  so  that  unless  all 
ie  addresses  go  to  one  office,  it  will  be  impracticable  for  the 
laximum  amount  of  benefit  to  be  obtained  from  the  effects 
i  the  order. 

Mr.  Asquith,  we  understand,  is  about  to  make  arrange¬ 
ments  to  carry  out  the  suggestion.  In  the  meantime  we 
assess  excellent  evidence  of  the  serious  overcrowding  of  the 
orkshops  in  Mile  End  and  V  hitechapel,  in  a  report  made 
r  Dr.  Hamer,  by  direction  of  the  Medical  Officer  of  Health 
the  County  of  London.  Out  of  91  Whitechapel  and  Bethnal 
reen  workshops  no  fewer  than  49  are  returned  as  overcrowded, 
id  very  few  of  the  total  number  visited  were  found  pro' 
■rly  ventilated.  “  In  no  instance  was  any  artificial  means 
ventilation  seen.  Such  interchange  of  air  as  might  occur 
uld  only  be  brought  about  by  the  natural  ventilation 
forded  by  the  chimney  flue  and  other  openings  (windows 
.d  doors).  Out  of  a  total  of  114  workshops  visited  ;  open 
ndows  were  found  in  11.  One  master  stated  that  the 
ndows,  were  open  in  only  “  the  spring  and  summer 
onths.”  Another  excused  the  overcrowded  state  of  his 
>rkshop  by  saying  that  when  it  was  particularly  close  he 
Dved  the  workers  about  from  one  room  to  another. 

The  metropolitan  local  authorities  have  not  yet  made  any 
neral  move  in  compliance  with  the  order.  A  few  have,  how- 
er,  already  done  some  useful  work  ;  among  these  may  be 
ecially  mentioned  the  district  of  St.  George,  Southward 
e  Medical  Officer  of  Health  (Dr.  Waldo)  has  already  pre- 
itedan  interesting  report  upon  the  subject,  and  he  appears 
be  diligently  investigating  the  workshops  of  that  district. 


The  Oxford  Union  Society,  at  its  last  meeting  discussed 
the  following  resolution  :  “ That  vivisection,  though  justi¬ 
fiable  in  principle,  is  unnecessary  in  practice.”  A  long  de¬ 
bate  ensued,  in  the  course  of  which  a  vigorous  speech  was 
delivered  by  Dr.  Collier  against  the  motion.  The  resolution 
was  declared  lost,  the  numbers  being  :  for,  11  ;  against,  50. 


Ye  understand  that  Professor  Anderson  Stuart  has  been 
lointed  in  the  place  of  Dr.  Manning,  as  medical  adviser  to 
‘  Government  of  New  South  Wales. 


Ieferiuxg  to  the  «  shaking  cure  ”  as  recently  described  in 

1^  Inr iUh“rS.S;nthl QJ™es°fInd™  says  We  at  last  see  the 

l  for  which  the  C  ak-gharry  was  invented.” 


\  e  are  asked  to  say  that  Mr.  Hart  has  had  some  hundreds 
ctters  about  the  vacant  office  of  secretary  to  the  Medical 

l  nnfS+i?Und’  Tnd  ls,sorry  to  be  unable  to  answer  separately 
§r,eat  number  of  private  letters  on  the  matter  from 
lical  friends.  All  such  letters  are  having  attention. 


he  Zouav e  Jacob  has  again  been  cited  before  the  French  law 
_.for  !!le?al.  y  Practising  medicine.  He  defended  himself 
aying  that  his  cures  were  no  longer  due  to  the  laying  on  of 

d8!? fran^  magn6tiC  fluid’  but  t0  hyPnotism.  Jacob  was 


wep\  8in  f  Sfoeral  *eports  that  the  death-rate  of  London 
thf  :°lper  l!<J0°  annual,y>  against  an  average  of 
ior  the  thirty-three  great  towns.  In  the  metropolis  5 
-hs  from  small-pox  were  registered,  and  15  were  directly 

The  m°rtality  from  diphtheria  is 
largely  in  excess  of  the  average. 


A\  e  understand  that  at  the  International  Cholera  Conference 
to  be  held  shortly  at  Dresden,  on  the  initiative  of  the  Austro- 
Ilungarian  Government,  the  subject  to  be  more  particularly 
discussed  will  be  the  desirability  of  securing  uniformity  in 
the  administration  of  measures  of  restriction  and  protection 
on  land  in  the  same  way  as  was  the  aim  of  the  conference  at 
V  enice  and  Paris  last  year  in  regard  to  sea  quarantines.  The 
method  of  dealing  with  emigrants  is  to  have  a  front 
place.  Medical  delegates  are  to  be  present  from  all  the 
European  Governments,  as  at  former  conferences. 


ln°anlShnI1[TjhlI’'[keu0t  YorUa3’  we  hear,  written 
rsonal  letter  of  thanks  to  Baron  Hirsch  for  his  recent 

aULM  £UT  t0  the  funds  0f  St*  Mary’s  Hospital.  His 
fijinlgtfioeSlhaS’  7fure  informed-  intimated  his  intention 

it«lg  i at- the  aPProachiug  annual  dinner  of  the 
Jitai,  of  which  he  is  president. 


THE  VENICE  SANITARY  CONVENTION. 

Sin  E.  Grey  stated  this  week  in  the  House  of  Commons  in 
answer  to  Mr.  J.  W.  Lowther,  that  the  convention  relating  to 
quarantine  in  the  Suez  Canal,  signed  at  Venice  January  3uth 
U92,  had  now  been  ratified  by  all  the  signatory  powers  except 
Portugal,  whose  action  was  still  dependent  upon  the  consent 
of  the  Cortes.  This  means  nothing  more  than  that  the 
I  ortuguese  delegate  only  had  power  to  sign  ad  referendum , 


such  acts  having  to  receive  the  consent  of  the  Cortes  before 


being  operative. 


PROPOSED  ROYAL  COMMISSION  ON  INEBRIETY. 

At  the  close  of  Dr.  Norman  Kerr’s  concluding  lecture  on 
Inebriety  and  Medical  Jurisprudence,  Sir  W.  T.  Charley,  Q.C., 
the  late  Common  Serjeant,  characterised  the  lecturer’s  ex¬ 
position  of  the  relations  of  inebriety  to  civil  and  criminal 
piactice  as  ‘‘sound  law.”  It  was  then  proposed  by  the 
learned  gentleman,  seconded  by  Mr.  T.  E.  Ellis,  solicitor^ 
and  was  carried:  “That  in  the  opinion  of  this  meeting  it 
is  desirable  that  there  should  be  an  open  inquiry  by  Royal 
Commission  or  otherwise  into  the  whole  question  of  dealing 
with  inebriates.”  The  Council  of  the  British  Medical  Asso°- 
ciation  has  also  approved  the  resolution  of  the  Inebriates 
Legislation  Committee  asking  the  Home  Secretary  to  receive 
a  deputation  urging  the  appointment  of  an  open  inquiry. 


JOURNALISTS  ON  SMALL-POX. 

The  evening  Star  observes  that  “there  is  no  disguising  the 
fact  that  small-pox  is  spreading,”  It  refers  the  spread 
apparently  to  “  official  carelessness.”  This  may  be  a  salve  to 
the  conscience,  but  it  is  a  very  futile  suggestion.  It  is  due 
to  the  pure  ignorance  in  medical  matters  and  militant  preju¬ 
dice  which  many  newspapers,  but  especially  the  Star  and  the 
Echo,  have  so  persistently  fostered  against  the  beneficent 
protection  to  the  population  afforded  by  vaccination.  The 
measure  of  the  knowledge  and  intelligence  with  which  such 
matters  are  treated  is  illustrated  in  the  closing  sentence,  in 
which  “carbolic  soap  ”  is  relied  upon  to  stay  the  small-pox. 
Having  inflamed  the  minds  of  the  uneducated  classes  against 
the  one  sole  protection  against  small-pox,  and  in  the  face  of 
a  spread  of  mortality  and  sickness  and  an  enormous  ex¬ 
penditure  from  the  rates  all  over  the  country  for  hospitals, 
quarantine,  disinfection,  etc.,  these  blind  "leaders  of  the 
multitude  shirk  their  responsibility  and  put  it  off  on  “the 
authorities,”  and  feebly  recommend  a  childish  expedient. 


MRS.  MAYBRiCK. 

With  reference  to  Mr.  Lushington’s  recently  published  letter 
declining  to  authorise  a  visit  from  Sir  Spencer  Wells,  we  are 
informed  that  the  following  are  the  facts.  Mrs.  Maybrick 
was  ill  in  the  prison  at  Woking ;  she  had  both  pulmonary 
and  internal  hiemorrhage.  It  was  stated  by  the  officials  that 
her  illness  was  feigned,  that  she  had  pricked  her  gums  and 
cheeks  with  needles,  and  that  she  had  wounded  herself  with  a 
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tin  knife.  Her  mother,  the  Baroness  de  Rocques,  desired 
that  an  independent  surgical  opinion  should  be  obtained  on 
the  truth  or  mistaken  nature  of  this  charge.  ’  She  was  espe¬ 
cially  desirous  that  Sir  Spencer  Wells’s  opinion  should  be 
obtained  because  he  had  successfully  operated  about  twenty 
years  ago  upon  her  own  mother,  grandmother  of  Mrs.  May- 
brick  ;  and  Sir  Spencer  Wells,  while  declining  any  opinion  as 
to  the  guilt  or  innocence  of  the  prisoner,  expressed  willing¬ 
ness  to  see  her  and  report  upon  the  evidence  as  to  her  state 
of  health  and  the  question  whether  her  illness  was  real  or 
imaginary,  and  the  symptoms  feigned  or  exaggerated.  Upon 
this  understanding  the  Baroness  made  the  formal  application 
to  the  Home  Secretary  which  led  to  Mr.  Lushington’s  reply. 


MEDICAL  CORONERS. 

Of  the  298  coroners  in  England  and  Wales  only  about  one- 
sixth  are  medical  men.  This  reflects  little  credit  on  the 
esprit  de  corps  of  the  profession.  Inasmuch  as  the  coroner’s 
inquest  is  a  preliminary  inquiry  into  the  causes  of  death,  in 
which  the  coroner  has  frequently  to  decide  upon  ex  parte 
evidence,  without  the  advantage  of  cross  examination,  he  must 
largely  depend  upon  his  medical  knowledge.  Only  a  medical 
man  can  make  a  good  coroner  ;  and  if  a  qualified  medical 
candidate  were  forthcoming  for  every  vacancy,  and  were 
du’y  supported  by  his  medical  brethren  throughout  the  dis¬ 
trict,  there  should  be  no  difficulty  in  securing  his  election  iu 
almost  every  instance.  The  lawyers  hold  together  in  such 
cases,  and  so  should  the  doctors. 


LECTURES  BEFORE  THE  ROYAL  COLLEGE  OF 

PHYSICIANS. 

The  dates  of  the  earlier  courses  of  lectures  before  the  Royal 
College  of  Physicians  of  London  are  now  fixed.  The  Milroy 
Lectures  will  be  given  by  Dr.  Arthur  Whitelegge  on  Changes  of 
Type  in  Epidemic  Disease  on  February  21st,  23rd,  28th,  and 
March  2nd  in  the  lecture  theatre  of  the  Examination  Hall  on 
the  Embankment.  The  Goulstonian  Lectures  on  the  Chemical 
Physiology  of  the  Animal  Cell  will  be  given  by  Professor  W. 
D.  Halliburton  on  March  7th,  9th,  and  14th  at  the  College  ; 
and  the  Lumleian  by  Dr.  C.  Theodore  Williams  on  Aero- 
therapeutics  in  Lung  Diseases  on  March  16th,  21st,  23rd,  also 
at  the  College.  All  the  lectures  commence  at  5  pm. 


RETIREMENT  OF  DR.  WILLIAM  OGLE. 

We  learn  that  Dr.  W.  Ogle,  who  has  so  ably  filled  the  post 
previously  occupied  by  the  late  Dr.  Farr  as  Superintendent 
of  the  Statistical  Department  of  the  Registrar-General’s 
Office,  Somerset  House,  will  retire  during  the  present  year. 
In  accordance  with  the  rules  of  the  service,  Dr.  Ogle’s  retire¬ 
ment  would  have  taken  place  in  December  last,  but  he  was 
pressed  to  remain  longer,  in  order  that  the  Registrar-General 
might  have  the  benefit  of  his  invaluable  assistance  in  writing 
the  elaborate  report  which  will  accompany  the  official  publi¬ 
cation  of  the  results  of  the  census  of  1891.  The  office  held  by 
Dr.  Ogle  is  a  Treasury  appointment,  and  is  worth  £800  or 
£900  a  year.  It  is  not  definitely  known  at  present  who  will 
succeed  Dr.  Ogle  in  this  important  post,  but  among  those 
mentioned  are  Dr.  Arthur  Whitelegge,  Medical  Officer 
to  the  West  Riding  County  Council  ;  Dr.  A.  Newsholme,  the 
Medical  Officer  of  Health  for  Brighton  ;  and  Dr.  Tatham, 
Medical  Officer  of  Health  for  Manchester  ;  all  of  them  authors 
of  valuable  works  on  public  health  and  vital  statistics. 


THE  NEED  FOR  THE  REGULATION  OF  HYPNOTIC 

EXPERIMENTS. 

A  case  is  reported  from  Vienna  which  may  possibly  again 
bring  up  the  interesting  question  of  the  legal  regulation  of 
hypnotic  experiments  by  unqualified  persons.  A  woman 
who  has  attained  a  certain  local  notoriety  as  a  spiritualist 
and  faith  curer  has,  for  some  time  past,  had  under  her  care 
a  young  man  of  25,  who  suffered  from  epilepsy.  According 
to  particulars  now  forthcoming,  this  person  promised  her 
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patient  and  his  parents  that  she  would  complete  the  cui 
at  a  seance  of  a  spiritualistic  society  of  which  she  was  a  men 
ber,  and  where,  for  this  purpose,  she  intended  to  employ  th 
young  man  as  a  medium.  All  that  the  patient  can  remembi 
of  this  stance  was  that  at  the  beginning  the  usual  “  magneti 
circle  ”  was  formed  by  those  present.  He  was  then  appj; 
rently  put  into  a  hypnotic  sleep,  from  which  he  was  arouse 
at  about  half-past  9  o’clock  and  told  that  he  could  go  homii 
He  had  only  taken  a  few  steps  after  leaving  the  tramcar  nesi 
bis  own  house  when  he  fell  senseless  into  a  heap  of  snow  b 
die  roadside.  In  this  condition  he  was  taken  to  his  home 
where  he  remained  unconscious  for  a  long  time.  On  recove- 
ing  he  spoke  so  wildly  and  incoherently  that  a  doctor  wa 
summoned,  who  declared  him  to  be  suffering  from  a  religion 
mania.  He  was  accordingly  removed  to  the  General  Cit 
Hospital,  where  he  now  lies. 


DR.  HAFFKINE’S  SCIENTIFIC  MISSION  TO  INDIA. 

The  Secretary  of  State  for  India  has,  at  the  request  of  tb 
Russian  Ambassador,  communicated  through  the  Foreig 
Office,  addressed  a  letter  to  the  Governor-General  of  India 
requesting  that  the  Indian  Government  “  will  give  Dr.  Han 
kine  every  facility  for  visiting  districts,  towns,  and  militai 
stations  where  cholera  may  be  prevalent,  for  seeing  hospital 
where  cholera  patients  may  be  under  treatment,  and  for  ii 
quiring  into  the  causes  and  circumstances  of  cholera  ep 
demies.”  The  object  of  Dr.  Haffkine’s  mission  is  to  mab 
known  the  method  of  procuring  immunity  from  choiei 
attacks  by  preventive  vaccination,  which  he  has  worked  ot 
on  animals  in  the  Pasteur  Institute.  Dr.  Haftkine  gave  o 
Wednesday,  by  invitation,  a  demonstration  and  explanatio 
of  his  methods  at  the  Laboratory  of  the  Royal  Colleges  < 
Physicians  and  Surgeons  of  England,  on  Thursday  at  Can 
bridge,  and  last  week  at  Netley.  He  proceeds  next  week  \ 
India. 


JOURNALISM  BY  GHOSTS. 

It  is  a  little  hard  that  Mr.  Stead  should  monopolise  tl 
assistance  afforded  by  ghosts  in  conducting  journal 
Editorial  work  is  so  laborious  at  the  present  day  that  fl 
should  welcome  a  visitant  from  the  other  world  if  he  woul 
have  the  kindness  to  convey  knowledge  to  us  which  we  coul 
not  as  easily  obtain  through  the  ordinary  channels.  Unfo 
tunately  we  have  as  yet  had  no  copy  contributed  to  us  fro; 
other  than  mundane  sources,  and  such  as  we  have  seen  els 
where  attributed  to  “spirits” is  below  even  an  average  person 
ability.  Mr.  Stead  has,  it  appears,  been  more  fortunate.  H 
allegations  have,  however,  given  rise  to  a  statement  by  M 
Nevil  Maskelyne.  The  arch-conjuror  demanded  the  applic 
tion  of  a  stringent  test.  It  turns  out  that  a  year  ago  tl 
challenge  was  made,  but  without  its  being  taken  up.  M 
Stead’s  rejoinder  is  that  it  referred  to  a  totally  different  kir 
of  marvel— the  “  materialisation  of  spirits” — but  as  ill  lu< 
would  have  it,  the  medium  whom  he  had  in  his  mind’s  e; 
went  to  Australia  before  the  experiment  could  be  tried,  ar 
no  one  else  has  been  produced  to  take  his  place.  This 
provoking,  but  it  usually  happens  when  tests  are  to  1 
applied  by  unbelievers,  and  we  have  no  doubt  that  “Julie 
would  equally  object  to  a  test  experiment  or  two  which  * 
should  like  to  apply  to  her  supposed  communications.  “  Aut 
matic  writing  ”  is  an  interesting  psychological  fact.  Circui 
stances  totally  forgotten  and  entirely  absent  from  the  though 
or  consciousness  at  the  moment  may  be  transmitted,  witho 
any  effort  of  the  will,  to  a  sheet  of  writing  paper,  a  startlii 
result  to  anyone  ignorant  of  Laycock’s  study  of  the  reff 
action  of  the  cerebrum.  This  is  what  apparently  happens 
Mr.  Stead.  The  assertion  that  facts  are  communicated, 
which  he  must  necessarily  be  totally  ignorant,  is  simply 
question  of  evidence  obtained  under  test  conditions  (such 
have  not  been  applied)  and  in  a  sufficient  number 
instances  to  render  mere  coincidence  an  unreasonal 
explanation.  As  Mr.  Huxley  has  repeatedly  said,  there  is 
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ision  to  assert  that  preternatural  or  supernatural  occur- 
•es  are  impossible.  Let  the  evidence  be  adequate,  and 
ould  be  contrary  to  the  rules  of  science  to  deny  them 
.tever  explanation  might  be  adopted.  Now  that  Mr.’ 
lour,  no  longer  in  office,  has  become  the  President  of  the 
ohical  Research  Society,  and  Messrs.  Maskelyne  state 
they  are  seriously  studying  “telepathy,”  we  may  hope 
’°me  experiments  which  might  be  crucial,  and  which  are 
ty  sure  to  be  interesting.  Hitherto  nothing  but  the 
lest  and  most  ludicrously  inadequate  records  have  been 
ented.  The  voluminous  iteration  of  foolishly  inconclusive 
ence  has  been  the  most  disappointing  feature  of  recent 
ature  of  the  kind. 


THE  DIFFUSION  OF  INFLUENZA, 
deaths  in  London  last  week  attributed  directly  to  influ- 
were  15  in  number — whereof  all  were  of  persons  aged  20 
s  and  upwards  against  12,  17,  and  16  in  the  preceding 
e  weeks,  making  a  total  of  67  during  the  five  weeks  of 
present  year.  The  deaths  referred  to  diseases  of  the 
iratory  organs,  which  had  been  984,  739,  and  563  in  the 
?  preceding  weeks,  further  fell  to  452  last  week,  and  were 
‘low  the  corrected  average.  The  death  returns,  however, 
i  at  present  inadequately  to  gauge  the  prevalence  of 
enza  in  the  metropolis,  the  disease  having  come  in  such 
Id  form.  ^  But  reports  of  its  existence  are  not  wanting, 
ughout  Kent  the  malady  prevails  extensively,  Ashford 
ig  been  especially  marked  out  by  the  disease  ;  but  the 
is,  on  the  whole,  mild.  Business  has  been  interfered 
in  places  owing  to  the  number  of  hands  laid  up,  and 
in  schools  have  been  heavily  visited,  in  one  case  90  per 
of  the  children  and  in  another  two-thirds  of  the  scholars 
'  on  the  sick  list.  In  Falmouth  influenza  caused  5  deaths 
month,  and  the  disease  still  prevails  in  the  town.  At 
on  schools  have  been  ordered  to  be  closed  on  account  of 
xistence  among  pupils  of  feverish  colds  of  an  infectious 
e  with  the  accompaniment  of  sore  throat.  Influenza  is 
becoming  very  prevalent  throughout  Essex.  Many 
cases  of  the  “  gastric  ”  type  are  being  met  with  than 
he  case  during  previous  periods  of  epidemic  prevalence. 
Uhelmsford  an  outbreak,  supposed  to  be  one  of  English 
ra,  has  been  investigated  by  Dr.  Thresh,  who  finds  that 
•eally  an  epidemic  of  influenza,  in  which  the  gastro- 
inal  symptoms  predominate.  In  a  few  cases  the  sick¬ 
ed  diarrhoea  were  so  severe  as  to  lead  to  the  belief  that 
sease  was  English  cholera.  Dr.  Cook,  in  an  adjoining 
‘t,  has  also  reported  on  an  outbreak  of  diarrhoea,  and 
ides  that  it  is  due  to  influenza.  If  such  epidemics 
later  in  the  year,  and  cholera  be  introduced,  they  will 
btedly  cause  much  alarm.  Abroad  we  learn  of  the 
il  School  at  Ghent  having  been  closed  because  of  the 
-e  of  half  the  pupils  through  influenza,  and  the  disease 
>ntinues  to  somewhat  prevail  at  Copenhagen,  167  cases 
'»  been  reported  in  that  city  last  week.  During  the 
week  22  cases  were  notified  at  Frankfort-on-the-Oder  10 
remberg,  and  2  at  Brunswick.  At  Waldenburg,  ’  in 
7,  the  epidemic  was  so  rife  that  the  local  training  school 
be  closed. 


hoods  more  than  others.  We,  of  course,  put  aside  al! 
reference  to  small-pox  hospitals  which  have  long  been  held 
to  be  dangerous  to  the  surroundings,  and  which  are  properly- 
relegated  to  extra-metropolitan  areas.  It  must  be  borne  in 
mind  that  the  matter  of  acquiring  sites  for  fever  hospitals 
or  the  infectious  sick  of  London  is  one  of  extreme  difficulty 
ar?d  rfndered  still  more  so  if  all  persons  are  to  be  satisfied^ 
with  the  results  arrived  at.  London  is  greatly  interested  in 
the  question,  and  doubtless  any  merely  sentimental  objec¬ 
tions  will  need  to  be  set  aside  if  the  problem  is  to  be  settled 
in  a  practical  manner.  On  the  health  points  at  issue  we  see 
no  objection  to  the  present  proposal,  and  we  trust  that  no* 
purely  secondary  considerations  will  be  allowed  to  obstruct 
the  Board  in  their  endeavours  to  do  the  best  for  all  in  at 
matter  of  importance  for  the  metropolis. 


THE  GROVES  TESTIMONIAL  FUND. 

We  are  glad  to  learn  that  the  movement  in  the  Isle  of  Wight 
among  the  friends  of  Dr.  J.  Groves,  of  Newport,  to  assist  him 
to  defray  the  expenses  incurred  in  the  recent  lawsuit 
Fullagar  v.  Groves,  has  resulted  in  a  very  substantial  testi¬ 
monial  to  the  esteem  in  which  he  is  held  in  the  island. 
Without  canvassing,  solicitation,  or  pressure  of  any  kind,  a 
sum  of  over  £600  has  been  paid  into  the  Groves  Testimonial 
Fund  at  the  National  Provincial  Bank,  Newport.  At  a  public¬ 
meeting  recently  held  at  Newport,  the  Chairman,  Professor- 
Henry  Morley,  LL.D.,  spoke  of  Dr.  Groves  as  one  who  was 
well  known  in  the  profession,  as  a  thorough,  an  earnest,  and 
an  accomplished  student  of  sanitary  science,  and  who  was 
known  locally  as  a  medical  officer  who  discharged  difficult 
duties  with  firmness,  public  spirit,  and  rectitude.  The  Rev. 
R.  Ussher,  of  Yentnor,  the  treasurer  of  the  fund,  stated  at 
the  same  meeting  that  “he  had  heard  from  many  quarters 
that  the  medical  profession  throughout  the  kingdom  would1 
help.”  We  understand,  however,  that  the  sum  received  so* 
ar  has  been  almost  entirely  from  local  subscribers,  and  that 
Dr.  Groves  is  still  several  hundred  pounds  out  of  pocket. 
Dr.  Groves  is  well  known  as  an  active  woiker  in  the  field  of 
sanitary  science,  and  has  on  several  occasions  taken  part  in 
the  work  of  the  Section  of  Public  Medicine  at  the  annual 
meetings  of  the  British  Medical  Association. 


IE  PROPOSED  FEVER  HOSPITAL  AT  TOOTING, 
anagers  of  the  Metropolitan  Asylums  Board  propose 


t  a  fever  hospital  on  Tooting  Lodge  Estate.  There  are 
ml  objections  on  the  part  of  the  residents.  Protests 
he  vestry,  from  public  meetings,  and  from  private 
Ms,  were  submitted  to  the  meeting  of  the  Board  on 
*y,  February  4th,  and  were  referred  to  a  committee, 
resident  of  the  Local  Government  Board  has  ordered 
airy  on  the  subject,  when  advocates  of  the  scheme 
jectors  to  it  will  be  duly  heard.  The  outcry  that  is 
aised  is  hardly  likely  to  have  much  weight  with  the 
ties  on  medical  grounds.  Other  hospitals  of  a  like 
eady  exist  in  populous  London  districts,  and  it  does 
ear  that  disease  affects  their  immediate  neighbour- 


THE  PROPOSED 


CENTRAL  HOSPITALS  BOARD  FOR 
LONDON. 

It  1  is  true,  as  Mr.  Burdett  says,  in  his  letter  pub¬ 
lished  on  another  page,  that  two  objections  only  were 
raised  to  the  scheme  of  the  subcommittee.  These,  how¬ 
ever,  were  found  so  overwhelming  that  the  criticism  of  details 
would  have  been  out  of  place.  Mr.  Burdett  is  now  at  pains 
to  justify  the  over-representation  which  his  subcommittee- 
wished  to  give  to  the  Hospital  Sunday  and  Saturday  Funds.. 
He  admits  that  the  only  ground  on  which  the  last-mentioned 
fund  can  claim  the  voting  power  which  he  would  assign  to  it 
is  that  it  represents  the  patients.  Without  admitting  the- 
validity  of  the  position  which  is  assumed,  we  may  fairly  ask 
the  question,  Are  patients  as  such  entitled  to  be  represented 
at  all  on  the  management  of  the  institutions  of  whose  charity 
they  are  the  recipients?  Is  it  not  only  in  so  far  as  they  are- 
subscribers  that  they  can  claim  a  right  to  share  in  the- 
control  ?  The  State  does  not  allow  the  pauper  a  voice 
in  the  determination  of  the  amount  of  relief  which  is 
to  be  given  to  him.  Regarded  as  mere  subscribers,  the 
Hospital  Saturday  Fund  is,  as  was  pointed  out  at  the 
meeting,  absurdly  over-represented  in  the  scheme ;  and  Mr. 
Burdett  can  hardly  justify  the  weight  given  to  these  particular 
subscriptions,  on  the  ground  that  they  are  of  a  quasi-pro- 
vident  nature,  when  his  scheme  would,  as  Mr.  Bousfield 
pointed  out,  operate  to  give  a  voting  power  to  the  dispensaries 
inversely  proportionate  to  the  extent  of  the  provident  element 


in  their  constitution.  With  regard  to  the  Hospital  Sunday* 


312 


Tkb  British 
Medical  Journal j 


THE  EPIDEMIOLOGY  OF  CANCER. 


[Feb.  11,  181 


Fund,  Mr.  Burdett  makes  no  attempt  to  prove  his  statement 
that  its  representatives  are  at  least  as  representative  of  the 
hospitals  as  the  nominees  of  the  institutions  themselves  ;  and 
we  can  only  leave  his  readers  to  accept  the  assertion  or  not 
at  their  discretion.  Mr.  Burdett  attempts  to  show  that  the 
Lords’  scheme,  which  he  associates  in  his  letter  with  the  name 
of  Sir  Douglas  Galton,  is  as  objectionable  as  that  of  the  subcom¬ 
mittee.  Sir  Douglas,  however,  if  we  understood  him  rightly, 
never  took  upon  himself  to  defend  the  particular  constitution 
of  the  board  suggested  by  the  Lords.  He  merely  pointed  out 
that  it  was  without  the  flagrant  defects  which  Mr.  Burdett’s 
committee  introduced.  It  is  unjust,  therefore,  to  Sir  Douglas 
to  say  that  he  argued  in  favour  of  a  scheme  which  would  give 
a  preponderance  to  the  special  hospitals.  Even  were  this  the 
case,  the  resulting  danger  would  be  slight  compared  with  that 
which  would  attend  the  committee’s  unfortunate  scheme,  for 
the  representatives  of  the  special  hospitals  would  never  form 
a  compact  body  like  those  of  the  Sunday  and  Saturday  Funds. 
It  is,  perhaps,  idle  for  us  to  criticise  the  calculation  with 
which  Mr.  Burdett  seeks  to  support  his  position.  We  may, 
however,  draw  attention  to  the  impropriety  of  comparing  the 
ratio  which  subsists  in  one  scheme  between  the  representation 
cf  the  special  hospitals  and  the  general  hospitals  with  that 
which  obtains  in  the  other  scheme  between  “  the  general  and 
the  largest  special  hospitals,”  on  the  one  hand,  and  “the 
smaller  specials  ”  on  the  other.  There  is  one  other  very  gene¬ 
ral  ground  on  which  Mr.  Burdett  justifies  the  place  given  in 
his  scheme  to  the  Sunday  and  Saturday  Funds.  He  alleges 
that  they  represent  the  public.  How  they  can  be  said  to  re¬ 
present  more  than  the  subscribing  public,  or  rather  that  sec¬ 
tion  of  it  which  subscribes  to  these  particular  funds,  we  fail 
to  see ;  and  it  seems  to  us  that  under  the  specious  name  of 
“the  public  ”  it  is  sought  to  introduce  a  second  time  the 
good  people  who  have  already  been  admitted  as  subscribers, 
but  who,  as  we  have  pointed  out,  contribute  only  a  small  pro¬ 
portion  of  the  total  subscriptions  given  to  the  hospitals. 


THE  CENTENARY  OF  HUNTER. 

The  library  of  the  Royal  College  of  Surgeons  of  England 
will  be  closed  on  Monday,  Tuesday,  and  Wednesday  m  next 
week,  on  account  of  the  Hunterian  Festival.  The  Oration 
will  ’be  delivered  on  Tuesday,  February  14th,  at  3  p.m. 
H.R.H.  the  Prince  of  Wales  has  signified  his  intention  of 
honouring  the  College  with  his  presence  on  that  occasion. 
February  14th  is  the  anniversary  of  Hunter’s  birth  in  1728. 
In  1793  Hunter  died.  The  present  year,  therefore,  is  the 
centenary  of  the  latter  event. 


THE  LAST  GREAT  “DISCOVERY.” 

The  lay  press,  in  dealing  with  medical  matters,  can  seldom 
be  said  to  adorn  what  it  touches,  but  there  is  a  curious  in¬ 
felicity  in  the  references  that  have  recently  been  made  in 
several  papers  to  a  supposed  wonderful  discovery  by  Dr. 
Schleich,  of  Vienna,  that  is  fortunately  rare.  After  a  pre¬ 
liminary  flourish  about  the  dangers  of  chloroform  and  co¬ 
caine,  the  comforting  fact  is  announced  that  Dr.  Schleich  has 
discovered  that  “  local  insensibility  to  pain  without  the 
patient  becoming  unconscious  may  be  caused  by  subcuta¬ 
neous  injections  of  a  solution  of  sugar  or  salt,  nay,  even  of 
simple  cold  distilled  water.”  Now  to  say  nothing  of  the  fact 
that  the  effect  of  hypodermic  injections  of  cold  water  in  pro¬ 
ducing  slight  local  anaesthesia  has  long  been  known,  Dr. 
Schleich’s  own  paper,  of  the  contents  of  which  the  paragraph 
that  is  now  going  the  rounds  of  the  press  is  a  particularly 
witless  travestie,  is  already  more  than  a  year  old.  In  that 
paper  (published  in  the  Therapeutische  Monatsheft  of  January, 
1892)  it  is  expressly  stated  that  the  cold  water  method  is 
old,  and  its  action  is  contrasted  with  that  of  “  physiological 


solutions  ’  of  salt  or  sugar,  which  are  said  to  have  no 
effect.  What  Dr.  Schleich  did  recommend  was  a  partic 
method,  which  he  calls  the  “infiltration  method,  .  of  u 
cocaine’so  as  to  avoid  all  danger  of  producing  toxic  eff 
This  consists  in  multiple  injections  over  a  small  area 
one-fifth  per  cent,  solution  of  cocaine.  The  maximal  do 
cocaine  thus  administered  would  be  about  half  a  grain, 
this  method,  combined  with  the  use  of  ether  spray,  I 
Schleich  said  he  had  performed  224  operations,  including 
laparotomies.  Inept  paragraphs  like  the  one  referred  to 
would  not  be  worth  notice  were  it  not  that  the  evil  the. 
lives  after  them,  and  ill-informed  persons  are  no  doubt  c 
confirmed  in  stupid  prejudices  against  useful  metlioc 
treatment  by  mere  splutterings  from  the  pen  of  an  irres 
sible  penny-a-liner  in  want  of  “  copy.” 


THE  EPIDEMIOLOGY  OF  CANCER. 

At  the  present  stage  of  the  investigation  as  to  the  relati 
protozoa  to  carcinoma,  it  is  possible  that  epidemiology 
throw  some  light  on  the  problem.  Great  interest  atta 
therefore,  to  instances  of  special  prevalence  of  cane 
limited  areas.  A  statement  made  at  the  last  meetii 
the  Pathological  Society  of  London,  on  the  authority  o 
Colby  of  Malton,  to  the  effect  that  carcinoma  was 
prevalent  in  that  district,  elicited  from  Mr.  Shattocl 
further  information  that  he  knew  of  several  instances  o 
usual  cancer  prevalence  in  limited  districts,  one  in  S 
Devon.  Dr.  Fiessinger  has  published,  in  the  last  numl 
the  Revue  de  Medecine,  a  suggestive  paper  on  this  subject 
Fiessinger  practises  at  Oyonnax,  a  small  town  in  the  De 
ment  of  the  Ain,  and  has  made  good  use  of  the  opportui 
which  a  country  practitioner  enjoys  of  becoming  acqua 
with  the  pathological  history  of  a  whole  country  side, 
gives  some  good  examples  of  a  series  of  cancer  cases  occu 
in  villages,  sometimes  consecutively,  at  others  s 
taneously.  He  believes  that  such  groups  of  cases  arc 
ticularly  liable  to  occur  on  the  banks  of  rivers  or  ai 
borders  of  woods,  and  makes,  tentatively,  the  suggestion 
insects,  which  are  particularly  plentiful  in  such  places, 
have  some  share  in  distributing  the  disease.  In  this 
nection  we  may  recall  the  fact  that  the  Faroe  Islands,  v 
present  some  other  very  interesting  features  in  their  < 
miology,  are  the  only  country  in  the  world  known  to  b 
from  cancer.  The  disease  is  very  uncommon  in  Iceland 
was  rare  in  the  high  lands  of  Central  Africa  at  the 
when  they  were  first  visited  by  Livingstone. 


THE  ROYAL  COMMISSION  ON  VACCINATION 

The  London  Society  for  the  Abolition  of  Compulsory 
nation  has  passed  a  resolution  pointing  out  that  Lord 
fair,  Sir  George  Buchanan,  and  Mr.  Ernest  Hart  hav 
appeared  as  witnesses  before  the  Royal  Commission 
that  Sir  John  Simon  has  not  submitted  himself  f< 
examination.  These  gentlemen,  it  is  said,  have  by  their  ] 
utterances  done  much  to  fasten  compulsory  vaccination 
this  country.  Week  after  week  for  months  we  have  re( 
copies  of  published  letters  from  Mr.  Williamson  compk 
specifically  that  Mr.  Ernest  Hart  had  not  appeared  as  a  w 
before  the  Royal  Commission  on  Vaccination,  and  allegir 
as  a  serious  grievance.  Mr.  Williamson  seems  to  have 
a  large  part  of  his  time  for  the  last  three  months  in  w 
these  and  similar  letters  to  newspapers  throughout  the  co 
It  ought  to  be  sufficiently  obvious  that  what  the  Royal 
mission  had  to  investigate  was  not  what  has  been  alle; 
books  and  publications  in  support  of  vaccination,  wh 
the  law  of  the  land,  but  any  facts  or  evidence  which 
be  brought  by  those  who  are  opposed  to  this  law  in  c 
vention  of  what  had  been  alleged,  or  as  to  the  actual  ci 
stances  observed  during  epidemic  periods,  and  in  fact  c 
the  whole  period  which  has  elapsed,  which  can  throw 
on  the  facts  of  small-pox  and  vaccination.  If  the 
Commission  had  thought  that  the  presence  of  the  autl 
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ch  books  and  reports  would  have  been  of  assistance  in  its 
quiry,  it  would,  of  course,  have  asked  them  to  attend.  The 
ponents  of  vaccination  have  had  a  full  opportunity  of 
11  mg  in  question  every  printed  statement  the  evidence  for 
uch  they  think  to  be  inadequate,  and  the  Royal  Commis- 
;  m  have  had  the  means  of  forming  a  judgment  thereupon, 

:  d  of  verifying  or  disproving  the  alleged  facts.  What  more 
n  these  gentlemen  desire?  It  is  too  much  to  ask 
:  bhc  men,  whose  time  is  fully  occupied,  to  volunteer  evi- 
i nee  unless  they  have  any  new  facts  to  state  or  unless  they 
i  *eive  official  intimation  that  their  presence  is  desired. 
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department  °f  the  Library.  The  Library  is  outgrowing  the 
commodation  available.  Considerable  additions  to  the 

16thVwhpnVfv1beena“ade’  and  W'H  be  available  after  February 
lhth,  when  the  reading  room  will  be  reopened. 


TUDY  FURLOUGH  FOR  ARMY  MEDICAL  OFFICERS. 

will  be  noted  with  satisfaction  that  Lord  Sandhurst,  speak- 
;  at  Tetley,  appears  to  have  given  his  official  support  to  the 
a  for  a  certain  time  for  hospital  study  to  army  medical 
cers,  which  we  have  urged,  and  which  forms  one  of  the 
ims  which  the  1  arliamentary  Bills  Committee  have  put 
ore  the  Secretary  of  War  in  the  memorial  which  is  now 
ler  his  consideration. 


ANTI  CHOLERAIC  INOCULATION. 

'  Haffkine’s  address,  which  we  publish  at  page  278  will 
>  fornffi  to  explain  fully  the  principles  upon  which  his 
:thod  is  grounded.  At  the  close  of  the  lecture,  Dr.  Pavy 
I  S.,  who  was  in  the  chair,  said  :  “I  beg,  on  behalf  of  the 
itlemen  present  and  on  my  own  behalf,  to  express  our 
,  8  to  M.  Haffkine  for  giving  us  this  demonstration 
Jay,  which  we  look  upon  as  an  act  of  courtesy  and 
Iness.  M.  Haffkine  has  visited  Netley  to  explain  his 
jenment  there  ;  he  is  passing  through  London  on  his  way 
mdia,  and  he  remained  here  to  give  us  this  demonstra- 
i.  It  is  only  to  be  hoped  that  promises  afforded  by  these 
dilations  that  are  now  being  practised  will  be  realised 
:  that  we  may  have  power  and  knowledge  to  bring  under 
:  ligation  one  of  those  diseases  which  form  a  great  terror 
mankind.  M.  Haffkine,  we  desire  to  express  to  you  our 
■itude  for  having  remained  in  London  to  give  us  this 
mnstration.” 


TWO  OUTBREAKS  OF  FOOD  POISONING 
learn  from  Dr.  Wm.  W.  Herbert,  assistant  medical  officer 
nearly  every  member  of  the  staff  of  the  North  Wales 
nues  Lunatic  Asylum,  Denbigh,  has  recently  been  at- 
fed  by  symptoms  of  irritant  poisoning  after  partaking  of 
find  of  pickled  or  corned  beef.  The  beef  did  not  present 
obvious  signs  of  decomposition.  At  Worksop  fifty  men 
party  who  attended  the  annual  dinner  of  the  Working 
i  s  Conservative  Association  were  subsequently  attacked 
lolent  abdominal  pain  accompanied  by  diarrhoea.  No 
n  occurred,  but  several  of  the  guests  were  for  some  time 
'usl.y  ill.  Occurrences  of  this  kind  urgently  demand 
tul  investigation.  Dr.  Herbert  informs  us  that  the  meat 
^cted  to  be  the  cause  of  the  Denbigh  outbreak  has  been 
f*rved,  and  will  be  placed  at  the  disposal  of  any  compe- 
mvcstigator  who  will  undertake  to  look  into  the  matter. 


SMALL-POX  AND  CHICKEN-POX. 

Some  unpleasantness  and  some  danger  to  the  citizens  of 
M  orcester  have  resulted  from  the  difficulty  of  diagnosis  be- 
tween  slight  cases  of  small-pox  and  severe  attacks  of  chicken- 
pox.  Indeed,  it  has  been  publicly  stated  on  medical 

ffientTcaf  andth^  X  “■ ^  f°r  the  first  few  da?s  absolutely 
Ala/  ’  and^beProfession  cannot  recognise  the  difference  ” 

correctSn  tS'S  °“g  f  n0t  ,‘°  b,e  allowed  to  pass  witho“‘ 
correction.  To  those  who  are  familiar  with  the  two  diseases 

,Vere  varicella  and  slight  variola  (or  varioloid),  can  almost 
always  be  differentiated  by  some  of  the  familiar  criteria  in- 

“  lr)S  the  character  and  seat  of  the  eruption,  the  early  con¬ 
stitutional  symptoms,  the  age  and  vaccination  history  of  the 
KfnVnd  hlS  exposure  t0  risk  of  infection  a  fortnight 
a  tlX  he  appearance  of.the  rash.  It  is  true  that  some 
attacks  are  so  ambiguous  in  their  manifestations  as  to  leave 
even  an  experienced  observer  in  doubt  at  first.  Such 
cases  are  rare  exceptions  and  not  the  rule.  Probably  the  case 
at  Worcester  was  an  exceptional  type  of  small -pox.  It  ap¬ 
peals  from  the  report  in  the  Worcester  Journal  that  the 
patient  was  a  tramp,  staying  at  a  common  lodging  house  in 
the  city.  If  so,  it  certainly  seems  a  matter  for  much  regret, 
that  the  public  as  well  as  the  patient  should  not  have  had 
the  benefit  of  the  doubt,  but  that  he  was  left  for  some  days 
under  conditions  which  can  scarcely  have  been  other  than 
favourable  to  the  spread  of  disease.  The  usual  and  proper 
course  would  have  been  to  acquaint  the  medical  officer  of 
health  at  once  with  the  facts  in  order  that  if  the  diagnosis 
could  not  be  cleared  up,  arrangements  might  at  least  be°made- 
for  quarantine. 
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THE  LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

'll  be  seen  that  the  gifts  to  the  Library  of  the  British 
'  .  Association,  ot  which  we  publish  to-day  the  twenty- 
5 ,8t-  include  some  very  valuable  and  considerable  addi- 
i  to  the  rapidly  growing  and  valuable  collection  of  books, 
•ig  the  most  valuable  maybe  counted  the  series  of  the 
factions  of  the  Obstetrical  Society  of  London,  presented  by 
■oeiety,  and  the  rare  and  most  instructive  series  of  the 
rts  °f  the  Consultative  Committee  of  Public  Health  of 
Presented  at  the  suggestion  of  the  Honorary 


nan,  by  M.  Monod,  the  sympathetic  and  able  President 
■'Council.  The  liberality  and  sympathetic  interest  of 
Allred  Carpenter  have  also  greatly  enriched  the  hygiene 


It  is  a  matter  of  congratulation,  though  not  of  surprise  that 
medical  societies  and  Branches  of  the  Association  throughout 
the  country  are  testifying  substantially  their  hearty  approval 
and  support  of  the  proposed  Institute  of  Preventive  Medi¬ 
cine.  Its  objects— the  promotion  of  the  study  of  experi¬ 
mental  physiology  and  pathology— are  universally  recog¬ 
nised  throughout  the  world  as  vital  to  the  progress  of 
medicine  and  the  welfare  of  the  people  ;  and  Great  Britain 
is  the  only  country  in  the  civilised  world  which  has  not  such 
an  institute,  and  which  is  correspondingly  behindhand  in  her 
contributions  to  the  rapidly  growing  knowledge  by  which  the 
most  fatal  diseases  are  being  brought  within  the  ran^e  of 
scientific  preventive  effort.  It  is  humiliating  that  it  is  to- 
a  foreign  capital  that  patients  under  the  terror  of  impend¬ 
ing  hydrophobia  must  be  sent,  that  it  is  a  foreign  observer 
who  last  week  taught  our  Indian  surgeons  the  last  resources 
which  science  affords  in  the  possible  protection  of  individuals 
exposed  to  the  cholera  poison,  and  that  next  week  this  dis¬ 
interested  and  able  young  physician  will  go  forth  to  India 
(at  His  own  cost  and  that  of  M.  Pasteur)  to  endeavour  to  apply 
his  methods  for  the  benefit  of  our  fellow-subjects.  Science 
is  of  no  nationality,  and  we  do  not  grudge  to  M.  Pasteur 
and  to  M.  Haffkine  the  laurels  which  they  may  win.  But  it 
is  humiliating  that  in  such  a  case  our  Government  give  only 
“  warm  official  recommendations,”  and  are  content  to  accept 
these  gifts  and  these  sacrifices  from  alien  hands.  The  meet¬ 
ing  at  Birmingham,  of  which  we  have  been  officially  fur¬ 
nished  with  a  brief  report,  which  appears  in  another  column, 
was  unanimous  in  its  approval,  but  suggested  an  appeal 
for  help  from  the  British  Government,  which  is  very  un¬ 
likely,  we  fear,  to  have  any  practical  result.  An  unexpected 
supporter  of  the  institute  appeared  in  Mr.  Lawson  Tait.  This- 
is  an  institute  which,  though  by  no  means  limiting  itself  to- 
the  pursuit  of  bacteriological  research,  follows  directly  in  the 
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footsteps  of  Pasteur,  Koch,  and  Lister,  and  largely  bases  its 
raison  d'etre  upon  their  experiments  on  animals.  Quite 
recently  Mr.  Tait  appeared  on  a  public  platform .“  with  an 
inexpressible  sense  of  degradation  as  the  ‘  apologist  for  his 
profession,’  ”  in  respect  to  experimental  research,  which  he  de¬ 
nounced  as  “  a  disgrace  to  the  medical  profession.”  Even  more 
lately,  in  the  columns  of  a  daily  paper,  he  declared 
that  “  the  literature  of  experiments  on  animals  is  nothing 
but  the  enumeration  of  a  series  of  wild  crazes,”  and 
he  held  up  to  reprobation  “  the  foolish  utterances  of 
such  men  as  Sir  Andrew  Clark,  saying  one  thing  in  1883 
and  exactly  the  opposite  in  1892,”  “the  wild  phantasies 
of  Lister  and  Pasteur  and  the  mischievous  craze  of  Koch.” 
In  enrolling  himself  so  quickly  afterwards — within  the  space 
of  little  more  than  a  month — among  the  declared  supporters 
of  an  institute  which  it  was  originally  proposed  to  name 
after  M.  Pasteur,  and  of  which  Sir  Joseph  Lister  is.  the 
honoured  President,  Mr.  Tait  takes  up  an  altered  position 
before  his  medical  brethren  which  it  would  be  well  for  him  to 
communicate  to  his  recent  friends  and  coadjutors,  Canon 
Wilberforce  and  Miss  Cobbe,  to  the  Zoophilist ,  and  to  the 
Editor  of  the  Echo ,  in  which  the  communications  from  which 
we  quote  recently  appeared.  Obviously  the  same  publicity 
should  be  given  to  the  recantation  as  to  the  attack.  It  is  a 
striking  and  dramatic  incident,  and  the  defenders  of  experi¬ 
mental  research  on  animals  have  the  right  to  expect  that  the 
full  moral  effect  of  Mr.  Tail’s  present  advocacy  as  of  his 
past  attacks  shall  alike  be  theirs. 


is  true,  but  it  will  be  found  that  almost  every  form  of  phj 

sical  degeneration  seen  in  city  dwellers  increases  in  direc 
proportion  to  the  excessive  use  of  alcohol.  Possibly,  hov 
ever,  if  some  statistician  would  take  the  trouble  to  compai 
the  increase  in  the  consumption  of  tea,  coflee,  or  butcher 
meat  with  the  increase  of  insanity,  he  might  find  a  diret 
parallelism,  so  great  are  the  powers  of  statistics.  Yeai 
ago  it  was  shown  that  the  increase  of  general  paralys 
of  the  insane  could  be  found  directly  related  to  the  habits  < 
higher  civilisation,  and  it  seems  that  as  we  advance  into  tt 
conventional  so  shall  we  advance  into  the  unstable. 


SCOTLAND. 


The  157th  meeting  of  the  Scottish  Universities  Commissic 
was  held  on  Wednesday,  February  1st. 


ROYAL  SOCIETY  OF  EDINBURGH. 

At  a  meeting  of  this  Society  on  Monday  last,  Sir  Arthi 
Mitchell,  Vice-President,  in  the  chair,  Mr.  John  Aitken  mac 
a  communication  on  the  particles  in  clouds  and  fogs.  8 
Douglas  Maclagan  explained  a  new  apparatus  designed  1 
Mr.  J.  Buchanan  AWung,  of  the  Public  Health  Laborator 
Edinburgh  University,  for  counting  bacterial  colonies  in  rc 
cultures.  Other  technical  papers  were  read. 


THE  CAUSES  OF  THE  INCREASE  OF  INSANITY. 
This  question  has  been  discussed  by  Mr.  W.  J.  Corbet  in. the 
Fortnightly  Review.  His  article  itself  may  be  divided  into 
two  parts — the  one  being  an  attack  on  the  Commissioners  in 
Lunacy,  the  other  being  suggestions  as  to  the  causes  of  the 
asserted  increase  of  insanity  in  Great  Britain.  The  Commis¬ 
sioners,  it  is  urged,  have  fallen  into  error  in  asserting  that 
there  was  no  real  increase  of  insanity  in  the  land,  but  that 
all  the  apparent  increase,  as  seen  by  the  accumulation  of  in¬ 
sane  patients  in  the  ever-increasing  asylums,  is  due  to  the 
increased  longevity  of  the  insane,  to  insane  patients  being 
sent  more  frequently  to  asylums,  and  to  similar  causes.  Mr. 
■Corbet,  who  is  used  to  the  analysis  of  statistics,  brings  for¬ 
ward  very  grave  facts  which  seem  to  point  to  a  real  increase 
of  insanity  in  the  three  divisions  of  the  kingdom  in  very 
similar  proportions.  He  thinks  the  Commissioners  prefer 
not  to  perceive  this,  and  that  they  would  lull  the  public  into 
a  false  calm.  We  are  inclined,  on  the  other  hand,  to  think 
that  Mr.  Corbet  may  give  occasion  for  needless  anxiety.  The 
more  complex  the  machinery  of  insanity  the  more  likely  is  it 
to  get  deranged,  and  the  less  tolerant  is  society  of  its  exist¬ 
ence  in  its  midst.  The  quiet  country  life  of  the  village  was 
not  interfered  with  by  a  “daft  Willie”  in  former  times,  and 
he  was  treated  as  a  kind  of  chartered  fool ;  nowadays  such 
persons  are  removed  to  workhouses,  and  thence  to  asylums, 
where  they  spend  the  rest  of  a  long  life.  But  no  doubt,  with 
'the  increase  of  luxury  and  artificiality,  there  will  be  an  in¬ 
crease  of  insanity.  Mr.  Corbet  mentions  the  marriage  of 
persons  who  have  been  insane  as  probably  a  serious  factor 
in  the  increase  of  insane  persons,  yet  he  rightly  points  out 
that  there  seems  to  be  no  ready  way  of  preventing  this.  Too 
much  has  been  said  at  times  on  this  point.  Insane  parents 
who  have  recovered  may  have  healthy  and  vigorous  offspring, 
whereas,  on  the  other  hand,  parents  without  any  insane 
taint  may  produce  nothing  but  deformed  or  imbecile  children. 
Insanity  is  not  all  alike  ;  in  the  same  asylum  there  are  per¬ 
sons  with  similar  symptoms,  but  who  differ  toto  ccelo  from 
•one  another  as  to  the  causes  of  their  disorder,  and  one  law 
will  not  do  for  all.  In  some  heredity  is  an  all-potent  factor 
in  others  it  is  of  small  importance.  The  child  of  a  general 
paralytic,  begotten  years  before  the  onset  of  the  disease,  may 
be  as  healthy  as  the  best  of  us.  The  second  cause  of  the  in¬ 
crease  of  insanity  is  said  to  be  alcoholic  intemperance.  This 


ABERDEEN  MEDICO-CHIRURGICAL  SOCIETY. 

The  monthly  meeting  of  the  Aberdeen  Medico-Chirurgic 
Society  was  held  on  February  2nd,  the  President,  Dr.  Angj 
Fraser,  in  the  chair.  Dr.  George  Rose  read  a  paper  on  tl 
use  of  the  forceps  in  occipito-posterior  presentations,  whi< 
was  followed  by  an  interesting  discussion.  Dr.  James  Rodg 
presented  a  communication  on  a  case  of  membranous  crot 
in  an  adult.  He  stated  that  this  condition  followed  a  c< 
vical  abscess  which  had  burst  into  the  trachea. 


COST  OF  NOTIFYING  INFECTIOUS  DISEASES. 

The  Aberdeen  Town  Council  showed  some  surprise  when 
was  asked  to  pay  the  sum  of  £668  10s.  6d.  to  the  medical  mi 
of  Aberdeen  for  reporting  the  cases  of  infectious  diseas 
during  the  half  year  ending  1892.  The  total  estimated  e 
penditure  for  the  year  was  only  £375.  Dr.  Robertson,  Cg 
vener  of  the  Public  Health  Committee,  pointed  out  that  tl 
exceptional  cost  was  the  result  of  the  measles  epidemic,  ai 
undertook  to  furnish  a  list  showing  the  amount  spent  in  t 
various  diseases. 


THE  VOLUNTEER  DECORATIONS  AT  ABERDEEN 

At  the  recent  ceremony  of  presenting  decorations  in  t 
Aberdeen  Music  Hall  to  officers  for  long  service,  the  followi 
members  of  the  medical  profession  received  the  honours 
Brigade-Surgeon-Lieutenant-Colonel  Angus  Fraser,  28  yeai 
Surgeon-Captain  Mortimer,  Turriff,  28  years  ;  and  Surgec 
Major  William  Patterson,  Inverurie,  21  years. 


DR.  J  R.  WOLFE,  OF  GLASGOW. 

Dr.  J.  R.  Wolee,  the  eminent  ophthalmic  surgeon  of  Gif 
gow,  has  decided,  we  are  informed,  to  take  up  his  abocte 
Melbourne,  where  he  has  been  staying  for  the  past  few  mono 
and  he  has  sent  in  his  resignation  of  his  posts  of  Ophthaln 
Surgeon  to  the  Glasgow  Royal  Infirmary,  and  Professor 
Ophthalmic  Medicine  and  Surgery  at  St.  Mungo’s  College. 
Wolfe  founded  the  Ophthalmic  Institution,  and  laboui 
there  for  the  past  quarter  of  a  century.  While  regretting 
loss  of  a  distinguished  surgeon  to  whom  Glasgow  owes 
much,  and  who  has  laboured  so  successfully  in  his  depa 
ment  of  surgical  science,  we  may  also  express  our  hopes  tl 
his  distinguished  career  may  be  successfully  continued  1 
the  great  colony  in  which  he  has  decided  to  remain. 
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At  the  Strokestown  Board  of  Guardians,  Roscommon,  on 
nuary  20th,  Mr.  John  Flynn  proposed,  and  it  was  carried, 
at  the  salary  of  Dr.  J.  E.  Duffy  be  increased  to  the  same 
aount  as  was  paid  to  Dr.  Dillon— from  £80  to  £120  a 

ar. 


The  Cork  guardians  recently  adopted  a  resolution  granting 
:.  O’Callaghan,  late  medical  officer  of  the  workhouse,  a  re- 
•ing  allowance  of  £75  a  year.  His  length  of  service,  how- 
er,  would  not  entitle  him  to  the  full  allowance ;  but  the 
>cal  Government  Board,  in  order  to  meet  the  wishes  of  the 
ardians,  consented  to  sanction  an  allowance  of  £65  a  year, 
lich  has  been  agreed  to. 


LONGEVITY. 

max,  named  Connor  Ryan,  died  at  Ballinderry,  co.  Tip- 
rary,  on  January  26th,  in  his  113th  year.  He  was  born  in 
80,  and  he  fought  in  several  engagements  against  the 
lglish  arms  in  1798.  Six  years  ago  he  built  the  house  in 
lich  he  died.  His  wife  died  in  her  100th  year  on  the  day 
lowing.  The  couple  had  been  married  for  80  years. 


CORK  MEDICAL  AND  SURGICAL  ASSOCIATION. 

•  a  meeting  of  the  Cork  Medical  and  Surgical  Association 
January  11th,  Mr.  H.  Grattan,  President,  in  the  chair, 
C.  Y.  Pearson  showed  fragments  of  bone  removed  by 
■phining  in  a  case  of  “  bevelled  fracture  ”  of  the  skull,  the 
tient  making  an  excellent  recovery.  Dr.  P.  T.  O’Sullivan 
o  showed  some  pieces  of  bone  removed  by  trephining,  and 
ed  instances  of  successful  transplantation  of  bone.  Dr.  C. 
Pearson  showed  a  new  form  of  uterine  dilator  on  the  plan 
a  glove  stretcher,  and  Dr.  P.  T.  O’Sullivan  read  notes  of 
case  of  stricture  of  the  intestine,  and  showed  the 
?cimen. 


ROYAL  UNIVERSITY  OF  IRELAND. 

the  course  of  his  speech  at  the  dinner  of  the  Dublin  Branch 
'•  Thomson  announced  that  under  new  statutes  which  have 
it  been  passed  the  Senate  of  the  Royal  University  provides 
a  number  of  junior  Fellowships  in  Arts  of  £200  a  year  each. 
Medicine  two  studentships  of  £200  a  year  each,  and 
table  for  two  years  will  be  open  to  competition  of  graduates, 
e  University  already  offers  a  travelling  scholarship  each 
ir,  value  £100,  so  that  the  interests  of  medical  education 
being  effectively  promoted  by  this  important  institution. 


GALWAY  HOSPITAL. 

e  questions  asked  in  Parliament  regarding  this  institution 
based  on  the  fact  that  the  Bill  establishing  it  only  passed 
t  year,  and  that  the  wards  were  opened  so  recently  as  last 
vember.  Extensive  alterations,  and  a  mistaken  decision 
die  governors,  have  delayed  the  occupation  of  all  the  beds, 
t  these  difficulties  have  been  got  over,  and  the  staff  state 
it  the  hospital  will  be  in  full  work  almost  immediately, 
good  deal  of  personal  feeling,  arising  out  of  the  old 
rmary  quarrel,  has  been  imported  into  this  matter,  and 
1  probably  had  more  to  do  with  the  prompting  of  a  member 
’arliament  for  Dublin  than  a  pure  desire  for  the  public 
erest.  We  recommend  the  persons  concerned  to  devote 
ir  energies  to  their  school,  and  to  abandon  their  quarrels. 


SIMULTANEOUS  LIGATURE  OF  THE  INNOMINATE 
AND  CAROTID. 

Copptnger’s  case  of  subclavian  aneurysm,  of  which  a 
?f  account  has  already  appeared,  continues  to  do  well, 
^report  on  February  7th,  the  thirtieth  day,  is  as  follows  : — 
he  patient  is  in  good  health,  with  a  normal  temperature 
pulse.  The  aneurysm  remains  unchanged  and  is  pulse¬ 
s'  The  right  arm  is  normal  as  regards  temperature,  sensa¬ 


tion,  and  power  of  movement,  although  no  pulse  can  be  felt 
in  the  brachial  or  radial  arteries.  The  man  does  not  suffer 
pain,  but  he  is  restless,  and  insists  on  getting  up  for  a  time 
every  day.  There  is,  up  to  the  present,  no  symptom  of 
haemorrhage.” 


THE  CHARGE  AGAINST  DR.  DAUNT. 

Ix  reference  to  this  matter,  which  has  been  already  alluded 
to  in  these  columns,  the  Rosscarbery  Dispensary  Committee 
received  last  week  a  communication  from  the  Local  Govern¬ 
ment  Board.  They  state  that  an  inquiry  was  held  by  their 
medical  inspector  on  January  13tli  into  certain  charges  made 
against  Dr.  Daunt  in  connection  with  the  outbreak  of  typhus 
fever  which  occurred  during  last  summer  in  the  Rosscarbery 
district.  Six  members  of  the  Dispensary  Committee  voted 
for  a  resolution  expressing  further  confidence  in  Dr.  Daunt, 
and  nine  declined  to  express  any  view  on  the  question.  Two 
refused  to  vote,  but  they  and  two  others  who  were  absent 
signed  the  memorial  in  Dr.  Daunt’s  favour,  which  contained 
upwards  of  500  signatures.  The  Board  consider  that  the  evi¬ 
dence  justifies  them  in  concluding  that  the  medical  officer 
was  not  guilty  of  wilful  neglect,  and  on  a  review  of  the  whole 
case  have  come  to  the  conclusion  that  his  negligence  and  the 
errors  of  judgment  disclosed  during  the  progress  of  the  in¬ 
quiry  do  not  call  for  the  infliction  of  a  punishment  so  severe 
as  his  removal  from  office.  The  Board  have  therefore  decided 
to  allow  Dr.  Daunt  to  retain  his  appointment,  but  if  any 
further  well-founded  complaint  should  be  established  respect¬ 
ing  the  discharge  of  his  duties  as  dispensary  medical  officer, 
they  will  at  once  call  for  his  resignation. 


ROYALfTCOLLEGE  OF  SURGEONS. 

A  council  was  held  at  the  College  on  Thursday,  February 
8th ;  Mr.  Thomas  Bryant  was  in  the  chair.  The  minutes  of 
the  last  meeting  were  read  and  confirmed. 

A  letter  was  read  from  Mr.  F.  E.  Beddard.  resigning  his  ap¬ 
pointment  as  an  Examiner  in  Elementary  Biology,  and  it  was 
announced  that  the  vacancy  thus  occasioned  would  be  filled 
up  at  the  next  meeting  of  the  Council,  in  March. 

A  letter  was  received  from  Mr.  Richard  Owen  thanking  the 
Council  on  behalf  of  the  family  of  the  late  Sir  Richard  Owen, 
Iv.C.B.,  for  their  resolution  of  condolence. 

The  Secretary  announced  that  the  balance  of  the  taxed 
costs  in  the  action  Steele  v.  Savory  had  been  received. 

The  Council  confirmed  their  resolution  of  January  12tli, 
removing  Francis  Charles  Scott  Sanders  from  being  a 
Member  of  the  College ;  and  it  was  resolved  that  a  copy  of 
this  resolution  should  be  forwarded  to  the  Registrar  of  the 
General  Medical  Council. 


Religious  versus  Lay  Nurses  in  Portuguese  Hospitals. — 
We  gather  from  the  Correio  Medico  de  Lisboa  that  an  ordinance 
has  been  passed  by  the  Portuguese  Government,  without  con¬ 
sultation  with  the  hospital  authorities,  replacing  the  lay 
nurses  in  all  “  national  ”  hospitals  by  Sisters  of  Charity. 
Both  the  medical  and  the  administrative  members  of  the 
hospital  staff  are  said  to  be  opposed  to  the  proposed  change. 

Congress  of  American  Physicians  and  Surgeons.— It 
has  been  decided  that  the  third  Congress  of  American  Phy¬ 
sicians  and  Surgeons  shall  be  held  at  Washington  in  May, 
1894.  At  a  meeting  of  the  Executive  Committee,  held  at 
Philadelphia  on  December  27th,  under  the  presidency  of  Dr. 
William  Pepper,  Dr.  Alfred  L.  Loomis,  of  New  York,  was 
elected  President,  and  Dr.  John  S.  Billings  Treasurer,  of  the 
Congress. 

Medical  Women  in  Switzerland.— Although  Zurich  and 
other  Swiss  universities  are  graced  by  the  presence  of  a  con¬ 
siderable  female  element  in  their  medical  faculties,  the 
female  practitioner  seems  to  find  small  scope  for  her  profes¬ 
sional  abilities  among  the  natives  of  that  thrifty  little  com¬ 
monwealth.  The  population  of  Switzerland  is  about  three 
millions,  and  the  number  of  medical  practitioners  ministering 
to  their  bodily  needs  in  illness  is  1,157.  Of  these  only  10  are 
women. 
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ANNUAL  MEETING  OF  THE  DUBLIN  BRANCH 
OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Presidential  Address  by  Mr.  Thornley  Stoker. 

Dr.  Arthur  Wynne  Foot.  —  Private  Fees  and  the  Red  Ticket 

System. — The  Golden  Shackle  of  the  Guinea. — A  Time  Basis  for 

Country  Journeys. — The  British  Medical  Association  and  the 

Organisation  of  the  Profession. 

The  annual  meeting  of  the  Dublin  Branch  of  the  British 
Medical  Association  was  held,  by  permission  of  the  President 
and  Fellows,  in  the  Hall  of  the  Royal  College  of  Physicians 
of  Ireland,  on  February  2nd. 

Mr.  Thornley  Stoker,  on  taking  the  chair  as  President, 
observed  that  the  resignation  of  the  position  of  President¬ 
elect  by  Dr.  Arthur  Wynne  Foot  was  a  matter  they  most 
sincerely  deplored,  for  many  reasons,  not  the  least  among 
them  being  that  they  lost  the  services  of  a  man  whose  culture 
equalled  his  vigour  of  mind,  and  who  in  every  position  he 
occupied  had  shown  a  scholarship,  a  power  of  research,  and  a 
logical  aptitude  for  the  highest  walks  of  medicine  which  was 
given  to  few.  They  could  not  but  regret  that  the  brilliant 
and  incisive  mind  and  powers  of  rare  eloquence  which  had 
made  Dr.  Foot  primus  inter  pares  in  the  schools  of  Dublin  had 
not  been  lent  for  a  season  to  the  services  of  his  brethren  in 
the  Association,  and  he  hoped  that  with  a  changing  year  and 
after  a  time  of  rest  Dr.  Foot  might  be  able  to  renew  his  con¬ 
nection  with  them. 

Mr.  Stoker  said  he  wished  to  address  them  upon  the  equit¬ 
able  regulation  of  the  fees  paid  to  physicians  and  surgeons  for 
private  practice.  One  reason  which  impelled  him  to  a  con¬ 
sideration  of  this  matter  was  the  cruel  abuse  of  the  red  ticket 
system  which  existed  in  Irelend.  Might  not  a  doctor  prac¬ 
tising  in  a  poor  district  often  receive  5s.  instead  of  a  red 
ticket  if  it  were  an  understood  and  business-like  fact  that  he 
received  it  without  compliment  as  his  ordinary  charge  ?  Only 
one  act  of  service  might  be  called  for  and  the  gratuitous  visits 
to  balance  the  first  payment  of  a  guinea  might  not  be  re¬ 
quired.  The  question  was  whether  better  incomes  would  not 
in  the  end  be  received  and  the  red  ticket  abuses  lessened  by 
the  abandonment  of  the  guinea  fee,  which  was  the  general  if 
not  the  universal  one  in  Ireland.  People  of  small  means 
would  often  send  for  a  doctor  for  one  or  two  visits  were  his 
fee  a  small  one,  where,  that  fee  being  large,  they  at  present 
struggled  on  without  his  services,  besides  which  he  would  re¬ 
ceive  payment  in  many  instances  where  he  now  received  a  red 
ticket.  A  small  fee  need  not  extend  to  all  degrees  of  services 
or  to  all  classes  of  patients.  It  was  obviously  proper  that 
when  the  services,  from  distance  or  other  causes,  demanded  a 
special  expenditure  of  time,  it  should  be  specially  rewarded, 
and  as  to  the  fees  charged  to  different  classes  he  saw  no  reason 
why  they  should  not  vary  and  be  proportioned  to  the  means 
of  those  paying  them. 

As  to  the  large  towns,  there  was  the  further  question 
whether  men  commencing  a  career,  and  hampered  as  well  as 
helped  by  what  is  called  a  “good  position ’'—for  instance, 
by  a  hospital  appointment — were  to  be  “  cribbed,  cabined, 
and  confined  ”  by  the  golden,  shackle  of  the  guinea.  It 
occurred  to  him  that  the  preservation  of  the  theory  of  an 
equal  minimum  fee  for  all  men  of  all  ages  and  all  degrees  of 
experience  and  skill — which  had  no  relation  to  the  amount 
or  quality  of  the  work  it  represented — was  as  unreasonable  as 
it  would  be  to  preserve  the  other  methods  and  appendages  of 
the  physicians  of  the  preceding  centuries.  He  was  of  opinion 
that  their  junior  brethren  might  with  propriety  accept  a 
smaller  fee  than  a  guinea.  Why  should  the  public  employ 
young  and  inexperienced  men  at  the  same  rate  as  they  paid  to 
the  most  skilled  and  eminent  members  of  the  profession  ? 
Subject  to  such  reservations  as  he  had  indicated,  every  man 
had  a  right  to  value  his  time  and  services  at  the  rate  he 
found  them  worth,  and  he  would  advise  young  men  beginning 
work  to  charge  small  fees,  and  increase  them  as  they  found 
engagements  making  their  time  more  valuable. 

With  regard  to  visits  to  the  country,  he  held  that  in  these 
days  of  telegraphs  and  steam  a  charge  based  purely  on  the 
number  of  miles  travelled  should  be  estimated  very  differently 
as  compared  with  the  days  of  post  chaises  and  mail  coaches. 


The  most  rational  method  of  fixing  a  payment  for  services  c 
this  class  was  clearly  a  time  basis,  subject  to  special  arrang( 
ments  as  to  fees  for  operative  work  or  other  exceptional  cii 
cumstances.  The  consultant  could  let  it  be  known  whethe 
he  valued  his  time  at  three  or  four  guineas  an  hour. 

Mr.  Stoker  concluded  by  saying  that  nothing  had  donemoi 
to  dignify  and  advance  their  profession  than  the  strength  an 
power  they  had  received  from  such  a  confederation  as  th 
British  Medical  Association ;  adhesion  to  the  Associatio 
was  good,  junction  with  one  of  its  Branches  was  even  bettei 
If  they  could  increase  the  size  of  the  Branch  they  would  gai: 
a  larger  share  in  the  work  of  the  Association,  for  their  repn 
sentation  on  the  General  Council— the  parliament  of  th 
Association— was  proportional.  They  were  members  of  the  onl 
profession  in  which  their  particular  pursuit  was  yet  regarde 
as  ageneral  disqualification.  Whilst  in  every  other  walk  of  lif 
men  had  great  public  rewards  open  to  them,  in  medicin 
alone  did  the  stigma  of  a  past  imperiously  cling  to  them,  an 
of  all  men  doctors  alone  were  those  whose  special  education 
instead  of  being  an  added  fitness,  was  a  bar  to  prefermen' 
They  might  see  governors  of  countries,  great  officers  of  State 
or  high  administrators  chosen  from  the  paths  of  law  or  letter 
or  commerce  or  war,  but  doctors  alone  belonged  to-day  to 
branded  race.  They  had  one  remedy,  one  way  of  freein 
themselves — organisation ;  and  they  could  find  no  bette 
organiser  than  the  Association,  for  which  he  most  earnestl 
asked  their  support. 


DEFECTS  IN  CRIMINAL  PROCEDURE. 

Dr.  H.  H.  Lediard,  Surgeon  to  Her  Majesty’s  Prison,  Carlisk 
has  published  as  a  pamphlet  an  essay  on  reforms  needed  i: 
criminal  procedure,  which  was  read  by  him  last  June  at  th 
meeting  of  the  Cumberland  and  Westmorland  Association  fo 
the  Advancement  of  Literature  and  Science.  Dr.  Lediard’ 
professional  duties,  presumably,  bring  him  frequently  int 
contact  with  criminals,  convicted  and  unconvicted  ;  and  thi 
fact  has  probably  led  him  to  dwell  on  the  imperfections  of  th 
criminal  law.  He  does  not  claim  any  special  knowlege  of  th 
subject,  except  as  to  one  branch,  but  his  remarks  may  b 
taken  to  be  those  of  an  educated  observer,  whose  attention  ha 
been  called  to  certain  defects  which  could  be  remedied  b 
Parliament.  These  remarks,  though  not  new,  are  worthy  ( 
attention.  The  points  emphasised  are:  1.  That  the  pn 
liminary  investigation  in  all  criminal  cases  should  be  cor 
ducted  under  the  direction  of  a  legally-trained  official,  such  a 
the  Scotch  Procurator  Fiscal,  instead  of  being  left  to  the  in 
telligence  of  an  ordinary  policeman.  Such  a  change  woul 
perhaps  produce  greater  symmetry,  and  probably  better  results 
than  our  present  system ;  but  it  would  be  expensive,  and  w 
must  probably  be  satisfied  with  the  policeman  for  the  present 
2.  Dr.  Lediard  is  in  favour  of  permitting  accused  persons  ti 
give  evidence  on  their  own  behalf ;  public  opinion  appear 
to  be  veering  in  favour  of  this  change,  and  before  many  year 
elapse  it  will  probably  be  adopted  by  law.  Under  some  Act 
accused  persons  are  now  competent  witnesses,  and  the  es 
perience  of  those  who  practise  in  criminal  courts  certainly  i 
that  prisoners  who  do  give  evidence  are  very  rarely  acquittec 
If  the  object  of  all  prosecutions  is  to  secure  convictions,  thi 
change  is  most  desirable.  3.  Dr.  Lediard  points  out  that  i 
all  cases  where  medical  testimony  is  required,  whether  t 
conduct  a  post-mortem  examination,  or  an  analysis,  o 
anything  else,  it  is  most  important  that  an  expei 
on  behalf  of  the  accused  should  always  be  present.  Th 
fact  of  his  presence  will  ensure  care  in  observation  an 
correctness  of  deductions  from  facts  observed,  which  in  hi 
absence  may,  perchance,  be  wanting.  Presumably  such  a 
expert  is  to  be  employed  by  the  State  in  all  cases  where  th 
accused  cannot  or  does  not  employ  one.  This  is  now  done  i 
practice  in  cases  of  homicide,  where  there  is  any  suggestio 
of  the  accused  being  insane.  The  practice  is  a  moder 
innovation,  still  on  its  trial,  and  it  cannot  be  said  to  wor 
altogether  satisfactorily.  4.  The  necessity  for  the  establish 
ment  of  a  Court  of  Criminal  Appeal  is  again  reiterated.  N 
one  really  disputes  it,  but  there  are  differences  of  opinion  a 
to  the  constitution  and  functions  of  such  a  court  whe 
established  by  law.  The  one  thing  to  be  remembered  is  tha 
if  such  a  court  is  to  be  of  any  real  use,  there  must  be  a  righ 
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appeal  to  it,  irrespective  of  the  certificate  of  the  judge  or 
’order,  or  chairman  who  tried  the  case.  The  weaker  he  is 
e  more  likely  is  the  verdict  to  have  been  wrong,  and  the 
)re  certainly  will  he  be  jealous  of  any  superior  tribunal 
/lewmg  it.  5.  After  the  establishment  of  such  a  court,  and 
rdjy  of  less  importance,  comes  the  desirability  of  securing 
e  best  possible  juries  for  important  criminal  trials.  It 
?ms  incredible  that  now  a  defendant  in  an  action  of  slander 
1  aSjft  F\a^er  of  right  claim  a  special  jury,  but  a  man 
arged  w nth  murder  cannot  get  one.  This  alteration  in  the 
v,  coupled  with  a  proviso  for  paying  jurymen  a  reasonable 
npensation  for  their  loss  of  time,  might  perhaps  be  passed 
•ough  1  arliament  at  once.  The  other  suggested  reforms 
ist  probably  wait  till  practical  matters  can  be  discussed  by 
rliament  in  a  practical  manner.  Whether  that  epoch  or 

:  kalends  will  first  arrive  is  a  matter  for  specu- 

ion.  ^ 
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IE  INSTITUTE  OF  PREVENTIVE  MEDICINE. 
Thursday  afternoon,  February  2nd,  a  conjoint  meeting 
u  M,1(?uani  Medlcal  Society  and  of  the  Birmingham 
inch  of  the  British  Medical  Association  was  held  in  the 
irary  of  the  Medical  Institute  at  Birmingham  to  consider 
objects  of  the  British  Institute  of  Preventive  Medicine 
h  the  view  of  furthering  the  same. 

Ir.  Bales,  President  of  the  Medical  Society,  occupied  the 
lr ;  and  after  Dr.  Buffer,  Honorary  Secretary  to  the  British 
titute  of  Preventive  Medicine,  had  delivered  a  speech  ex- 
mmg  the  objects  of  the  Institute,  and  the  progress  and 
iort  of  bacteriology,  discussion  was  invited. 

Ir.  Bennett  May  moved  and  Dr.  Savage  seconded  a  reso¬ 
on  to  the  following  effect “  That  the  members  of  the 
Heal  profession  in  Birmingham  and  district  cordially  ap- 

Y? .  objects  of  the  British  Institute  of  Preventive 

iicine. 

his  resolution  was  very  cordially  received,  and  the  follow- 
spoke  in  favour  of  it-Mr.  Lawson  Tait,  Mr.  Barling, 
Douglas,  and  Dr.  Joy.  ’ 

s°n  1  ait  said  that  he  fully  assented  to  the  resolu- 
’  Ieebng  that,  while  he  objected  to  a  certain  class  of  surgi- 
mvestigations,  bacteriological  experiments  on  animals 
proved  of  great  value.  This  declaration  of  Mr.  Tait’s 
received  with  amusement  and  applause, 
a  the  motion  of  Dr.  Douglas  seconded  by  Dr.  Joy,  it  was 
lved  that  a  rider  be  added  to  the  foregoing  resolution  •  — 
Ahe  same  time  they  consider  that  the  Government  should 
he  largest  financial  supporters  of  an  institute  which  is  for 
benefit  of  the  nation  at  large,  and  that  endeavours  should 
lediately  be  made  to  secure  that  support.” 

-the  commencement^  the  discussion  on  this  Mr.  Lawson 
left  the  meeting. 

r’  Vkjtor  Horsley,  after  dwelling  strongly  on  the 
ssffy  of  the  institute  being  founded  by  subscription 
ng  the  pubhc  at  large,  remarked  on  the  great  value  of 
institute  to  the  medical  schools  throughout  the  country 
importing  the  departments  of  bacteriology  and  the  teach- 
>f  public  health. 

.  Ruffer  haying  then  replied,  the  motion  was  put  to 
meeting  and  carried  unanimously,  and  with  much 
usiasm. 


THE  CHOLERA  EPIDEMIC. 

“  MIXED  INFECTION  ”  IN  CHOLERA. 

V  ratch  of  January  7th  contains  a  report  by  Professor  M. 
“l.  onf  tae  work  done  in  the  St.  Petersburg  Imperial 
cute  of  Experimental  Medicine  during  the  cholera  epi- 
e  of  last  year.  At  the  very  beginning  of  the  outbreak  the 
mte  was  enabled,  by  the  kindness  of  Prince  Alexander 
aenburg  to  establish  two  temporary  branches  for  practi- 
orii  at  Baku  and  at  Astrakhan,  and  to  furnish  them  with 
lecessary  apparatus  and  instruments  for  bacteriological 
tigation,  as  well  as  with  a  large  supply  of  old  and  new 
*£.8  for  the  disease.  As  the  result  of  these  investiga- 
j ,  bmchstein  and  Dr.  Shubenko  came  to  the  conclu- 
f  a  infection  of  Asiatic  cholera  is  due  not  to  the 
l  o  the  comma  bacillus  alone,  but  to  its  co-operation 
pther  microbes.  They  found  in  the  stools  of  a  large 


number  of  patients  suffering  from  typhoid  cholera,  and 
S°i!a,CTS  of  cholera,  three  kinds  of 

sh°’ ooba^Lll,iWhlch  they  named  bacterium  Caspicum  a  01 
and  /32.  I  he  bacterium  Caspicum  «  does  not  liquefy  gelatine’ 
It  is  very  difficult  to  distinguish  this  bacterium  from  the 
bacterium  coli  commune  and  from  the  bacillus  of  typhoid. 

Cv!fbr>mConriiUm  Caspicum  01  is  chiefly  found  in  cases  of 
typhoid  cholera,  but  now  and  then  also  in  typical  cholera  it 

frnmth8  gela,tinf-  £he  bacterium  Caspicum  02  was  obtained 
fiom  the  contents  of  the  small  intestine  of  a  person  who  died 

from  ^  acts  on  selatine  Lke  the  foregoing, 

SSSfXa  V  1,tdl1ffe.rsonly;very  little,  and  it  is  possible  that 
both  the  kinds  last  mentioned  are  identical.  Dr.  Blachstein 
states  that,  after  subcutaneous  injections  of  bouillon  inocu- 
lated  with  the  discharges  of  a  cholera  patient,  mice  and 
rabbits  died  in  24  to  36  hours.  On  the  other  hand,  injections 
of  a  pure  culture  of  comma  bacilli  or  of  pure  cultures  of  the 
three  species  of  Caspic  bacilli,  taken  separately,  did  not 
cause  death.  This  observation  is  in  accordance  with  that 
previously  made  by  Bouchard.  Dr.  Blachstein  prepared 
artificially  pathogenic  mixtures  in  which  the  comma  bacillus 
and  some  of  the  other  kinds  of  intestinal  bacilli  were  present 
These  mixed  cultures  were  obtained  either  by  inoculating 
a  _4  hours  old  culture  of  one  of  the  other  microbes  with  the 
comma  bacillus,  or  by  placing  one  of  the  other  bacilli  in  a 
culture  of  comma  bacillus,  and  it  was  observed  that  mixtures 
obtained  in  the  former  way  were  more  virulent  than  those 
prepared  in  the  latter.  Experiments  on  mice  always  gave 
uniform  and  positive  results,  illustrating  the  fact  that  the 
comma  bacillus,  in  combination  with  some  of  a  large  number 
of  other  bacteria,  is  able  to  kill  mice,  while,  in  the  same  ani- 
ma*®,P'?re  cultures  of  any  single  kind  give  negative  results. 

I  he  Caspic  bacillus  «  plus  comma  bacillus  kills  rabbits 
and  pigeons  ;  bacillus  Caspicus  02  plus  comma  bacillus  kills 
only  mrce  and  guinea-pigs.  The  mixed  cultures  were  gener¬ 
ally  injected  in  the  quantity  of  0.1  cubic  centimetre  into  the 
mice ;  the  rabbits  were  inoculated  with  2  cubic  centimetres. 
Death  quickly  ensued,  generally  within  twenty-four  hours. 

•  -L'F;  Rluchstein,  in  collaboration  with  Dr.  Zunft,  succeeded 
in  obtaining  from  the  water  supply  in  St.  Petersburg  a  bac¬ 
terium  which  by  itself  was  quite  innocuous,  but  which  mixed 
with  the  comma  bacillus  caused  the  death  of  animals.  A 
mixture  of  comma  bacillus  with  the  bacterium  coli  commune 
obtained  from  the  contents  of  the  intestines  of  a  cow  killed 
pigeons.  The  comma  bacillus  grows  very  well  in  a  pure  cul- 
ture  of  bacterium  coli,  and  in  growing  displaces  the  latter  so 
effectually  that  within  a  week  no  trace  whatever  of  it  re¬ 
mains. 

With  regard  to  the  other  mixed  cultures,  it  was  found  that 
the  commabacillus  entirely  disappears  in  acultureofbacterium 
Caspicum,  and  within  thirty-six  to  forty-eight  hours  ;  on  the 
other  hand,  transferred  into  a  culture  of  bacterium  01,  it  first 
develops  abundantly,  but  soon  stops  in  its  development,  and 
after  two  to  three  days  disappears,  and  leaves  the  place  to  its 
companion.  A  growth  of  the  inoculated  comma  bacillus  in 
the  bodies  of  animals  was  not  observed  by  them  ;  on  one  oc¬ 
casion  only  Blachstein  and  Zunft  succeeded  in  recovering  the 
cholera  bacillus  from  the  place  of  inoculation. 

In  Professor  Nencki’s  opinion,  neither  Koch  nor  his  fol¬ 
lowers  have  given  sufficient  attention  to  the  importance  of 
bacteria  other  than  the  comma  bacillus  in  the  infection  of 
cholera.  He  thinks  it  clear  that  other  bacteria  in  some  way  or 
the  other  increase  the  virulence  of  the  comma  bacillus.  Nencki 
believes  that  if  Pettenkofer  and  Emmerich,  instead  of  drink¬ 
ing  a  pure  culture  of  comma  bacilli,  had  taken  one  of  the  mix¬ 
tures  mentioned  above,  they  would  not  have  escaped  with  so 
light  a  form  of  cholera.  For  the  treatment  of  cholera,  Nencki 
recommends  /3-naphthol-bismuth,  especially  in  the  first 
stages  of  the  disease.  He  also  found  pine  tar  an  excellent 
disinfectant. 

[Special  Weekly  Report  to  the  British  Medical  Journal.J 

Germany. 

The  cholera  outbreak  at  the  Nietleben  Asylum  seems  to  be  dying  out,  no 
deaths  or  fresh  cases  having  been  notified  during  the  concluding  four 
days  of  last  week,  at  the  close  of  which  the  total  of  occurrences  are  given 
as  114,  and  the  deaths  as  45.  On  the  last  day  of  January  Tootha  again  re¬ 
ported  a  case,  whilst  2  cases  and  1  fatality  from  cholera  were  recorded  the 
same  day  at  Krollwitz  ;  and  next  day  a  man  in  the  Neustadt  district  of 
Hamburg  was  certified  to  be  suffering  from  cholera.  Od  Saturday  last  a 
casesoccurred  in  Altona,  one  being  fatal  in  a  prisoner  awaiting  trial. 
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Russia. 

The  folly  of  withholding  returns  as  to  cholera  occurrences  in  Russia,  is 
now  seen 'in  the  statements  that  are  appearing  in  the  Press  concerning 
the  presence  of  the  disease  in  St.  Petersburg.  Public  rumour  there 
affirms  that  cholera  is  again  attaining  serious  proportions,  and  a  military 
institution  in  the  city  is  stated  to  be  heavily  attacked. 


SMALLPOX  IN  GREAT  BRITAIN. 

[Special  Weekly  Report  to  the  British  Medical  Journal.] 


Summary. 

The  history  of  small-pox  in  Great  Britain  last  week  is  a  his¬ 
tory  of  pauper-spread  disease.  From  all  quarters  we  receive 
reports  indicating  that  it  is  the  common  lodging  houses  and 
workhouses  that  are  the  chief  means  of  disseminating  infection  ; 
and  the  question  has  become  one  of  much  moment.  Navvies 
have  been  attacked  in  several  places.  The  disease  continues 
to  prevail  chiefly  in  Manchester,  Oldham,  Halifax,  Leicester, 
and  Glasgow,  and  is  spreading  in  Southampton ;  whilst  there 
are  signs  of  extension  to  the  south-western  counties  of 
England. 

London. 

The  metropolis  last  week  reported  some  30  cases  of  small-pox  from 
various  sanitary  districts,  and  5  deaths  were  registered,  the  disease  being 
largely  spread  by  tramps,  as  in  former  weeks.  During  the  fortnight 
ended  February  4th  there  were  63  small-pox  admissions  to  the  hospitals 
of  the  Metropolitan  Asylums  Board,  against  33  in  the  previous  fortnight, 
the  number  remaining  under  treatment  on  the  date  in  question  in  the 
hospital  ships  at  Long  Reach  being  89,  in  addition  to  a  score  in  the  High- 
gate  Small-pox  Hospital. 

Lancashire. 

On  the  first  day  of  this  month  327  was  the  total  of  small-pox  cases  that 
had  been  notified  in  Manchester  during  the  present  prevalence,  in  addi¬ 
tion  to  40  from  the  out  districts;  and  during  last  week  44  cases  came  to 
light,  3  deaths  also  being  registered.  Eight  of  the  eleven  subdistricts 
were  involved  in  the  previous  week,  two  large  common  lodging  houses 
supplying  7  cases.  The  severity  of  the  type  of  the  disease  increases  as  it 
extends,  confluent  and  even  more  serious  forms  being  more  generally 
notified.  Of  369patients  in  hospital  on  January  28th  there  were  1.11  under 
treatment  for  small-pox.  Monsall  Hospital  is  full,  and  a  convalescent 
institution  has  been  got  ready  at  Clayton,  whither  50  patients  have 
already  gone  for  a  time  before  being  returned  to  their  homes.  At  Salford 
the  extension  of  the  disease  has  led  the  council  to  resolve  to  erect  sheds 
for  the  accommodation  of  50  patients,  the  site  selected  being  between  the 
sewage  works  and  the  cemetery.  On  the  first  day  of  the  present  month 
is  cases  were  in  the  Wilton  Hospital,  which  hospital,  however,  will  only 
be  used  in  future  when  the  temporary  accommodation  is  full.  Cases  last 
week  occurred  at  the  rate  of  one  per  diem,  as  was  also  the  experience  of 
Warrington,  in  which  town  proceedings  were  successfully  maintained 
against  a  lodging-house  keeper  under  the  Notification  Act  for  not  report¬ 
ing  the  illne-ss  ot  his  son,  who  was  found  in  the  last  stage  of  a  small-pox 
attack  Half  a  dozen  cases  were  heard  of  in  Liverpool,  whilst  upwards  ot 
2o  were  reported  in  Oldham.  At  Bolton,  where  two  deaths  from  small-pox 
occurred  last  week,  additional  facilities  are  to  be  given  for  public  vaccina¬ 
tion,  stations  being  opened  in  the  evening;  and  all  tramps  leaving  the 
workhouse  are  to  be  medically  examined,  and  all  the  children  in  the 
several  schools  are  to  be  also  examined  for  vaccination  purposes.  The 
town  council  are  going  to  erect  a  temporary  small  pox  hospital  tor  12 
beds,  with  two  convalescent  wards.  Multiple  cases  continue  to  arise 
weekly  at  St  Helens,  where  charges  [that  have  been  refuted)  have  been 
made  of  small-pox  having  been  spread  by  infection  ot  callers  at  the  infec¬ 
tious  diseases  hospital.  Last  week  witnessed  a  further  extension  of  smalb 
pox  in  the  borough.  In  Stockport,  where  a  few  cases  were  reported  last 
week  some  heated  discussions  have  been  held  as  to  the  alleged  mis¬ 
management  of  the  borough  hospital  in  reference  to  the  small-pox  ques¬ 
tion.  The  guardians  in  the  emergency  that  has  arisen  through  refusal  of 
the  council  to  isolate  pauper  cases  are  seeking  a  building  suitable  for 
workhouse  infectious  cases,  and  also  a  site  on  which  to  erect  a  temporary 
hospital.  Another  case  has  occurred  near  Coton,  in  the  cottage  in  which 
the  previous  case  arose. 

Yorkshire. 

The  occurrence  of  small  pox  at  Hebden  Bridge  has  led  to  the  matter  of 
vaccination  and  revaccination  being  strongly  brought  forward,  and  extra 
attendances  urged  by  Dr.  Lawson  have  been  assented  to.  The  quarantine 
system  has  already  proved  a  failure  there.  A  case  of  small-pox  has  been 
introduced  into  the  Malton  workhouse  by  a  tramp  from  Pontefract.  One 
case  was  notified  at  Thorne  last  week  and  2  cases  at  South  Kirby,  one 
being  in  a  public  house;  whilst  at  Settle  a  second  case  lias  arisen  in  a 
common  lodging  house.  Nearly  a  dozen  cases  were  heard  of  in  Halifax, 
where  there  were  two  deaths,  and  multiple  cases  are  likewise  reported 
from  Sheffield,  Barnsley,  Dewsbury,  Bradford,  Hull,  Rotherham,  W  ake- 
field,  and  York.  One  death  was  registered  at  Bradford  and  one  at  Leeds. 
The  Skipton  rural  sanitary  authority,  as  the  result  of  a  special  meeting  to 
consider  what  had  best  be  done  to  deal  with  an  outbreak  of  small  pox 
among  the  navvies  at  East  Marton,  have  resolved  to  expend  £80,  that 
being  the  price  of  the  purchase  of  the  Winterburn  Hospital  for  the  pur¬ 
poses  of  the  present  outbreak. 


of  tents  on  land  within  their  district  for  the  reception  of  the  town  sms 
nox  patients.  The  Durham  rural  authority  have  in  view  an  unus 
school  at  Houghall  as  an  infectious  hospital.  At  Kirby  Lonsdale  a  ci 
has  occurred  in  a  common  lodging  house,  and  small  pox  has  appeared 
Nil  loth  a  seaport  on  the  Solway.  At  Kirkby- Stephen  a  tramp  has  develop 
small  pox,  alter  coming  from  Edinburgh,  vid  Carlisle,  Penrith,  Shap,  a 
Appleby  At  Penrith  there  have  been  2  cases  in  the  workhouse,  be 
have  been  isolated,  and  the  persons  having  been  in  contact  with  t 
patients  are  undergoing  a  period  of  quarantine.  A  case  has  occurred 
Egremont  and  an  order  has  been  issued  for  the  vaccination  of  the  We 
morland  and  Cumberland  police  force.  There  are  2  case3  of  small  pox 
Carlisle.  A  common  lodging  house  has  been  infected  at  Spennymo 
and  the  prevalence  of  the  disease  has  led  the  Houghton  le-Spring  ru 
authority  to  erect  two  hospitals,  each  for  12  beds.  Two  tramps  have  i  i 
veloped  small-pox  in  Berwick  workhouse,  on  their  way  south  from  Di 
bar  and  Kelso,  and  two  cases  last  week  occurred  in  a  lodging  house 
Jarrow. 

1  FTTFSTFR 

The  cases  of  small-pox  notified  last  week  numbered  a  dozen,  bein 
falling  of!  on  the  previous  weeks,  but  the  opinion  obtains  locally  that  ; 
disease  has  got  beyond  the  control  of  the  sanitary  authority.  One  rec  , 
result  has  been  that  a  rush  for  vaccination  has  occurred,  the  local  pri 
admitting  that  such  a  raid  on  the  doctors  for  the  prophylactic  has  ; 
been  witnessed  in  Leicester  for  many  years,  and  that  but  few  people  s 
to  be  found  who  have  not  been  vaccinated,  except  those  who  are  abou  i 
submit  thenn-elves  to  the  vaccinator’s  lancet.  However  highly  colou  I 
this  account  may  be,  its  appearance  denotes  a  great  change  at  Leicesi, 
and  it  will  be  instructive  to  learn  later  the  truth  of  the  case  from  ; 
Roval  Commission  on  Vaccination.  The  varied  systems  of  quarantine 
the  borough  are  still  engaging  attention  ;  they  are,  removal  to  hospital 
possibly  infected  persons;  the  compensation  scheme,  whereby  mum 
of  infected  houses  are  kept  from  work,  but  permitted  to  walk  the  strei; 
and  the  simple  plan  of  daily  inquiry  af'er  the  health  of  inmates  of  (s) 
common  lodging  houses  whence  patients  have  been  removed.  But  in  t 
face  of  all  this  folly,  the  Sanitary  Committee  have  determined  to  spj 
an  additional  £1,800  in  erecting  a  quarantine  building  close  to  the  pres  I 
hospital,  of  a  size  to  admit  of  some  50  persons,  and  which  may  or  if 
not  be  used  as  time  goes  on  for  patients  themselves,  as  circumstau 
may  determine. 


Midland  and  Southern  Districts. 

Warwickshire  has  been  suffering  from  small-pox  in  various  places 
cently.  In  Warwick  workhouse  there  are  4  cases,  and  the  inmates  ri 
been  revaccinated ;  7  in  Coventry  workhouse,  the  first  being  a  tramp  f  i 
Leicester;  and  isolated  cases  at  Stratford-on-Avon,  Coleshill  (the  trq 
coming  f>  om  Leicester),  and  Southam.  At  Longton  a  medical  man  s 
been  fined  5s.  and  costs  for  failing  to  notify  a  case  of  small-pox.  At  T; 
ford  there  have  been  7  attacks,  4  proving  fatal ;  and  two  inspectors  fi 
the  Local  Government  Board  have  visited  the  district  and  advised  a  i 
tlie  measures  to  be  adopted.  Small-pox  has  broken  out  in  the  Henji 
workhouse.  At  St.  Albans  the  disease  is  spreading,  much  comph 
being  made  at  the  absence  of  any  effioient  hospital  accommodation. i 
New  Romney  there  is  a  case  in  the  workhouse,  and  at  Southamptn 
serious  extension  of  small-pox  was  witnessed  last  week,  something  li 
score  of  cases  being  reported. 


Western  Districts. 

Two  cases  have  occurred  in  Ledbury  workhouse,  and  the  diseasei 
manifested  itself  in  Bromyard  workhouse,  and  further  extensiot 
feared  in  Herefordshire.  At  Neath  some  unpleasantness  between i 
health  officer  and  his  authority  has  arisen  on  account  of  the  all* 
supiueness  of  the  Council  in  reference  to  occurrences  of  small  pox  in 
borough,  and  it  is  rumoured  that  Dr.  Ryding  has  resigned.  We  tf 
however,  that  this  is  not  the  case. 


Northern  Districts. 

There  were  7  cases  in  Sunderland  at  the  close  of  last  week,  1  case  oc¬ 
curring  in  the  workhouse,  the  infection  having  been  caught  in  the  work¬ 
house  hospital,  and  the  case  ending  fatally.  The  Darlington  guardians 
are  fumigating  the  vagrant  wards  daily  on  account  of  the  epidemic.  A 
tramp  has  brought  the  disease  from  Kirby  Stephen  to  Barnard  Castle. 
Further  cases  have  occurred  at  Stockton,  where  an  infectious  hospital  is 
in  process  of  erection.  The  rural  authority  have  sanctioned  the  erection 


Scotland. 

Glasgow.— Small  pox  is  on  the  increase,  the  cases  in  the  city  having  real 

a  total  of  75  on  January  28th,  and  12  more  were  notified  before  the  er 
the  month.  Much  progress  has  been  made  in  securing  vaccination  lij 
model  lodging  houses,  and  the  whole  subject  of  vaccination  is  d 
pushed  forward,  attendances  being  given  nightly.  Two  prisoners  e 
loped  small-pox  last  week.  ,  ,  ,  ,  , 

At  Edinburgh  a  fresh  case  occurred  last  week,  in  the  peison 
prisoner,  there  being  9  cases  in  the  hospital  at  the  end  of  January i 
Perth  a  prisoner  and  a  prison  warder  have  been  attacked;  and  halt-a  ct 
cases  have  occurred  among  navvies  on  the  Highland  Railway  at  i  n 
rich,  one  of  the  huts  being  used  as  a  hospital.  A  tramp  has  devei 
small  pox  in  Paisley,  where  a  hospital  is  to  be  erected  at  a  cost  ot 
and  the  entire  adult  population  have  been  advised  to  get  i;evaccinat( 
case  of  small-pox  has  arisen  at  the  Forfar  and  Brechin  railway  hutsi 
patient  having  come  from  the  south  ;  and  there  has  occurred  a  ca 
Barrhead,  since  isolated  at  Knightswood  Hospital.  A  case  is  in  hoo 
at  Stranraer.  ,  ,  , ,  v 

Since  the  date  of  our  last  report  no  further  cases  have  occurred  i 
city  of  Edinburgh  or  county  of  Midlothian.  The  Gala  Water  lh 

Committee  of  the  Midlothian  County  Ciouncil  have,  on  the  advice  i 
Brock,  the  county  medical  officer,  decided  to  erect  a  detached 
building  at  a  cost  of  £375,  or  thereby,  within  the  grounds  of  their  Me 
loan  Fever  Hospital  for  the  reception  of  small-pox  patients.  1  wo  ij 
cases  have  occurred  at  Berwick-on-Tweed.  One  of  the  men  is  sl“’ 
have  tramped  from  Edinburgh  and  the  other  from  Kelso.  T lie  rc j. 
man  is  a  miner  from  Hartlepool.  A  case  is  reported  from  Montrose . 
patient,  a  mill  foreman  between  50  and  60  years  of  age,  has  a  vers 
attack.  The  Midlothian  County  Council  and  the  Eastern  District 
mittee  of  the  Perthshire  County  Council  have  agreed  to  undertake  ? 
itous  revaccination. 


Presentation. — Dr.  Rogerson  was,  on  January  12th,  e 
tained  at  supper  and  presented  with  a  testimonial  and 
by  the  members  of  the  Dalserf  Ambulance  Association,  > 
mark  of  their  appreciation  and  esteem. 
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NOTICE  OF  QUARTERLY  MEETINGS  FOR  1893. 

ELECTION  OF  MEMBERS. 
eetings  of  the  Council  will  be  held  on  April  19th 
ly  19th,  and  October  25th,  1893.  Candidates  for  elec- 
>n  by  the  Council  of  the  Association  must  send  in  their 
•ms  of  application  to  the  General  Secretary  not  later  than 
enty-one  days  before  each  meeting— namely,  March  30th. 
ne  29t'n,  and  October  4th,  1893. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
-law  bf  the  Association,  who  shall  be  recommended  as 
gible  by  any  three  members,  may  be  elected  a  member  by 
e  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
ply  to  the  Secretary  of  the  Branch.  No  member  can  be 
>cted  by  a  Branch  Council  unless  his  name  has  been  in- 
•ted  in  the  circular  summoning  the  meeting  at  which  he 
iks  election.  Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

3MBERS  are  reminded  that  the  Library  and  Writing  Rooms 
the  Association  are  now 

CLOSED. 

>mbers  can  have  their  letters  addressed  to  them  at  the 
ace. 


BRANCH  MEETINGS  TO  BE  HELD. 


outh-Eastern  Branch:  West  Kent  District.— Postponement  of 
eting.— The  next  meeting  of  this  district,  which  was  advertised  to 
e  place  at  Maidstone  on  Tuesday,  February  7th,  has  been  unavoid- 
y  postponed  until  Tuesday,  March  7th.  Further  particulars  will  be 
y  announced.— E.  Ground,  Honorary  Secretary.- 


etropolitan  Counties  Branch.— A  special  general  meeting  of  this 
nch  will  be  held  on  Wednesday,  March  8tli,  in  the  Theatre  of  the 
seum  of  Practical  Geology,  Jenny n  Street.  Dr.  Pavy,  President,  will 
e  the  chair  at  8  p.m.  Business:  The  Midwives  Question.— Andrew 
.bk,  Isambard  Owen,  Honorary  Secretaries. 


ETROPOLITAN  COUNTIES  BRANCH  :  EAST  LONDON  AND  SOUTH  ESSEX 
tbict. — The  iourth  meeting  of  the  session  will  be  held  at  the  Town 
1,  Walthamstow  (7  minutes'  walk  from  Hoe  Street  Station),  on  Thurs- 
.  February  16th,  at  8.30  p.m.  The  chair  will  be  taken  by  Dr.  C  T 
;liDg,  Vice-President  of  the  District.  Mr.  Bruce  Clarke  will  read  a 
er  on  “  Some  Points  in  the  Diagnosis  and  Treatment  of  Enlarged 
state,”  and  will  show  diagrams  and  specimens.  Visitors  will  be 
dially  welcomed.— H.  E.  Powell,  Honorary  Secretary,  Glenarm  House 
>er  Clapton,  N.E. 


'AFFORDSHiRE  Branch.— The  second  general  meeting  of  the  present 
don  will  be  held  at  the  Swan  Hotel,  Stafford,  on  Thursday,  February 
l,  at  3.45  p.m. — Geo.  Reid,  Honorary  Secretary. 


berdeen,  Banff,  and  Kincardine  Branch. — An  ordinary  general 
sting  of  this  Blanch  will  be  held  in  Milne’s  Library,  1,  Crown  Street, 
rdeen,  on  Wednesday,  February  15th,  at  8  o'clock  p.m.;  the  President, 
Ogilvie  Will,  in  the  chair.  Business:  1.  Minutes,  Nomination  of 
sr  Members,  etc.  2.  Ballot  for  the  admission  of  Dr.  J.  R.  Levack,  Great 
-tern  Road,  Aberdeen.  3.  The  Newer  Methods  of  Colotomy,  by  Pro- 
or  Ogston.  4.  Elephantiasis  of  the  External  Genitals,  bv  Dr.  Thom- 
.  Hankow,  China,  illustrated  by  photographs.  5.  Case  of  Patent 
chus,  Operation  and  Cure,  by  Dr.  Ogilvie  Will.  6.  The  Electric  Abro- 
hroscope,  by  Dr.  Ogilvie  Will.  7.  (a)  Recommendation  of  District 
;e  Limit  by  the  Committee  on  Medical  Charities  of  the  British  Medical 
iciatioD  :  <b>  Resolution  of  Lancashire  and  Cheshire  Branch  anent 
ment  of  Railway  Expenses  of  Members  of  Parliamentary  Bills  Com- 
:ee.  .8.  Proposal  to  consider  a  Branch  subscription  to  the  Institute  of 
.•cntivc  Medicine,  by  Dr.  Mackenzie  Booth.— J.  Mackenzie  Booth,  C. 
selton  Urquhart,  Honorary  Secretaries. 


PERTHSHIRE  BRANCH. 

ipecial  meeting  of  this  Branch  was  held  in  the  rooms 
the  Literary  and  Antiquarian  Society  at  Perth  on  Feb- 
ry  3rd,  Dr.  Robertson  (Errol)  in  the  chair.  Drs. 
dell,  Ferguson,  Taylor,  Paton,  Carruthers,  Campbell 
rth),  Robertson  (Perth),  Buchanan,  and  Urquhart  were 
sent. 

ew  Member*.— The  minutes  of  the  last  meeting  having 
n  read,  approved,  and  signed  by  the  Chairman,  the  fol¬ 


lowing  members  were  duly  elected  :  Dr.  N.  M.  Macfarlane, 
Deputy  Medical  Superintendent,  Murthly  Asylum ;  Dr.  G. 
M.  Robertson,  Medical  Superintendent,  Perth  District 
Asylum,  Murthly ;  Dr.  J.  A.  Taylor,  Dunkeld. 

Medical  Chanties. — The  Secretary  submitted  the  report 
of  the  Committee  on  Medical  Charities.  It  was  agreed  to 
make  no  recommendation,  in  the  terms  of  the  minute  of 
January  3rd.  1890. 

Proposal  Branch  for  Dundee  and  District. — The  Secretary 
read  correspondence  regarding  the  proposal  to  form  a  Branch 
lor  Dundee  and  district,  from  which  it  appeared  that  reso- 
been  adopted  at  a  meeting  held  on  December  17th. 
18Jb,  in  Dundee,  with  that  in  view.  It  was  stated  by  the 
interim  Secretary  to  that  meeting  that  a  “  local  branch  would 
have  more  power  in  adding  to  the  numbers  and  influence  of 
the  Association  than  a  union — in  present  circumstances — 
with  the  existing  Perthshire  Branch;  while  at  the  same 
time  hope  was  expressed  that  the  time  would  soon  come 

when  the  two  Branches  of  Perth  and  Dundee  might  unite _ 

along  with  Fife— to  form  a  large  association.”  The  Secretary 
(Dr.  Urquhart)  reported  that  he  had  received  no  reply  to  his 
inquiry  as  to  what  was  meant  by  the  passage  just  cited,  and 
in  what  way  circumstances  would  be  more  favourable  for 
union  in  the  future.  The  Secretary,  speaking  for  himself, 
considered  that  a  powerful  organisation  would  be  better  than 
two  weaker  associations,  and  suggested  that  equitable  arrange¬ 
ments  might  be  made  for  having  a  central  counties  branch, 
with  local  secretaries  and  local  meetings  as  well  as  large 
annual  meetings  of  the  combined  counties. — Dr.  Paton 
moved  :  “  That  this  Branch  agree  with  the  proposals  adopted 
by  the  meeting  in  Dundee  in  so  far  as  they  refer  to  the 
formation  of  a  Branch  for  Dundee  and  District ;  with  the 
stipulation  that  the  boundaries  of  these  Branches  be  the  bound¬ 
aries  of  the  counties  of  Perth  and  Forfar  respectively.”— This 
motion  was  seconded  by  Dr.  Taylor. — Dr.  W.  Robertson 
moved :  “  That  this  Branch  submit  to  the  Council  their 
opinion  that,  the  District  should  remain  as  at  present,  and 
that  any  action  of  members  resident  in  Forfarshire  should 
be  in  concert  with  that  of  members  resident  in  Perthshire, 
and  on  equitable  terms  for  all  concerned.”— The  amendment 
was  seconded  by  Dr.  Liddell.— Dr.  Ferguson  moved  as  a 
further  amendment :  “That  the  Branch  offer  no  opinion  as 
to  the  proposal,  and  record  its  resolve  not  to  be  absorbed  in 
any  new  Branch  that  may  be  formed.”— As  this  last  was  not 
seconded,  the  Chairman  put  the  amendment,  which  was 
then  voted  upon  and  carred  by  6  to  3.  The  amendment  by 
Dr.  Robertson  was  then  put  as  a  substantive  motion  and 
passed. 

Notification  of  Infectious  Diseases. — Dr.  Urquhart  referred 
to  the  late  action  of  the  police  commissioners  of  Perth  in  de¬ 
ciding  against  the  introduction  of  the  Infectious  Diseases 
Notification  Act.  He  referred  to  the  minute  of  February  2nd, 
1883,  when  the  Association  declared  in  favour  of  such  legisla¬ 
tion,  and  read  letters  as  to  the  working  of  the  Act  in  other- 
towns.  He  thought  that  they  should  congratulate  the  sup¬ 
porters  of  Treasurer  Dewar’s  motion  in  the  Police  Commission 
on  the  action  they  had  taken.  It  would  have  been  difficult 
for  them,  as  interested  parties  in  a  pecuniary  point  of  view, 
to  do  anything  before  the  Police  Commission  meeting,  but 
now  that  it  was  temporarily  laid  on  the  shelf,  he  was  pre¬ 
pared  to  move  as  indicated  on  the  agenda  paper.  They  did 
not  speak  as  practitioners  in  Perth,  but  as  the  organised  and 
recognised  local  Branch  of  the  British  Medical  Association, 
recommending  as  experts  what  was  best  for  the  public  wel¬ 
fare.  Their  action  was  in  his  view  a  public  duty,  to  make 
known  in  public  what  was  already  known  in  private.  The 
motion  was  to  assure  the  Lord  Provost  and  those  who  acted 
with  him  of  their  hearty  support,  that  in  the  view  of  the 
Branch  their  action  had  been  in  the  right  direction.— Dr. 
Ferguson  regretted  to  have  to  oppose  the  motion  on  the 
grounds  that  that  was  neither  the  right  time  nor  the  right 
place  for  such  action.  The  right  time  was  when  next  a  similar 
proposal  was  pending,  and  the  right  place  was  at  a  specially 
convened  meeting  of  the  medical  men  of  the  city  of  Perth. 
The  police  commissioners  were  responsible,  and  led  public 
opinion,  and  should,  therefore,  be  left  alone  in  their  delibera¬ 
tions  by  the  Branch  in  the  meantime.— Dr.  Carruthers 
thought  that,  as  the  Act  would  probably  be  made  compulsory, 
it  would  be  better  not  to  take  any  action  in  the  meantime. — 
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Dr.  Urquhart  said  that  he  had  no  desire  to  press  his  motion 
against  the  sense  of  those  in  active  practice  in  Perth,  and 
after  some  conversation  Dr.  Ferguson  submitted  the  follow¬ 
ing  amendment,  which  became  the  finding  of  the  meeting : 
“That  the  Branch  do  not  communicate  with  Lord  Provost 
Wilson,  Treasurer  Dewar,  and  those  members  of  the  Police 
'Commission  who  voted  with  them  relative  to  the  Infectious 
Diseases  Notification  Act.  to  assure  them  of  hearty  support, 
but  that  they  again  confirm  their  minute  of  February,  1883, 
which  declares  in  favour  of  compulsory  notification.’' 

Owing  to  the  lateness  of  the  hour,  it  was  agreed  to  adjourn 
until  April  7th,  1893,  when  Dr.  Carruthers’s  paper  “On 
Cholera  ”  will  be  taken  as  the  first  business. 


DUBLIN  BRANCH. 

The  sixteenth  annual  general  meeting  of  the  Dublin  Branch 
-of  the  British  Medical  Association  was  held  in  the  College  of 
Physicians  on  Thursday,  February  2nd ;  Sir  William  Stokes, 
President,  in  the  chair. 

Report  of  Council—  Dr.  Molony,  Hon.  Secretary,  read  the 
report  which  referred  to  the  work  which  had  been  done  by  the 
Association  in  connection  with  the  Poor-law  medical  officers’ 
grievances,  and  the  appointment  of  Irish  diplomates  to 
English  hospitals.  The  Council  expressed  regret  at  the 
-resignation  of  Dr.  Grimshaw,  the  representative  on  the 
Council,  and  thanked  him  for  his  services.  The  account 
showed  a  balance  of  £37  odd.  On  the  motion  of  Dr.  Walter 
G.  Smith,  President  of  the  College  of  Physicians,  seconded  by 
'Mr.  Wm.  Thomson,  the  report  was  adopted. 

Election  of  Officers.— The  result  of  the  ballot  was  then  de- 
-clared  as  follows :  President:  Mr.  Thornley  Stoker,  F.R.C.S. 
President-Elect:  J.  W.  Moore,  M.D.  Vice-Presidents :  R.  H. 
'-Swanzy,  F.R.C.S.;  G.  P.  L.  Nugent,  M.D.  Council:  Lombe 
Atthill,  M.D. ;  Sir  John  Banks,  K.C.B. ;  J.  K.  Barton,  M.D., 
F.R.C.S. :  E.  H.  Bennett,  M.D.,  F.R.C.S.  ;  Kendal  Franks, 
M.D.,  F.R.C.S.  ;  T.  W.  Grimshaw,  M.D. ;  E.  Hamilton,  M.D., 
F.R.C.S.;  F.  T.  Heuston,  M.D.,  F.R.C.S.;  W.  Moore,  M.D. ; 
W.  G.  Smith,  M.D. ;  Sir  William  Stokes,  ex-President; 
William  Thomson,  F.R.C.S.  Representative  on  the  Council  of 
the  Association:  W.  Thomson,  F.R.C.S.  Honorary  Secretary 
and  Treasurer :  John  Molony,  F.R.C.P.I. 

Vote  of  Thanhs. — Mr.  Thornley  Stoker  having  taken  the 
-chair,  a  vote  of  thanks  to  Sir  William  Stokes,  the  outgoing 
President,  was  moved  by  Dr.  Grimshaw,  seconded  by  Dr.  J. 
W.  Moore,  and  carried  by  acclamation. — Sir  William  Stokes 
briefly  replied. 

President's  Address. — Mr.  Thornley  Stoker  then  delivered 
an  address,  an  abstract  of  which  is  published  at  p.  316. 

Dinner. — In  the  evening  the  Branch  met  at  dinner,  under 
the  presidency  of  Mr.  Thornley  Stoker.  Amongst  the  guests 
were  theLord  Mayor;  Rt. Hon.  Alderman  Meade,  P.C.,  Ex-Lord 
Mayor;  Sir  Andrew  Reed,  C.B. ;  Sir  David  Harrell,  C.B., 
Under-Secretary  ;  the  Dean  of  St.  Patrick.  There  were  also 
present  Sir  John  Banks  ;  Mr.  Wallace,  C.B. ;  the  President  of 
the  Royal  Academy  of  Medicine  (Dr.  Kidd),  the  President  of 
the  Royal  Zoological  Society  (Dr.  Gordon)  ;  Dr.  David  Jacob, 
President  I.M.A. ;  Professor  Cunningham,  Dr.  Woodhouse, 
Dr.  Plunkett  O’Farrell,  the  Hon.  Mr.  Fawcett,  Professor  Ben¬ 
nett,  Surgeon-Major-General  Collis,  P.M.O. ;  Dr.  Jacob,  Mr. 

E.  S.  O’Grady,  Dr.  R.  K.  Johnstone,  Mr.  Brayden,  R.  H. 
Moore,  F.R.C.S. ;  Dr.  Maguire,  Mr.  L.  M.  Lanyon,  Mr.  Roberts, 

F. T.C.D. ;  Dr.  Ussher,  Mr.  F.  E.  Ball,  Mr.  Barrington,  Mr. 
Nutting,  Mr.  A.  Plunkett,  Mr.  W.  Thomson,  Mr.  Walter  Arm¬ 
strong,  Mr.  Waldron,  Surgeon-Major  Stoker,  Mr.  G.  Fottrell, 
Dr.  Joze,  Mr.  Cox,  Dr.  Tichborne,  Dr.  Woods,  Dr.  R.  A.  Hayes, 
Dr.  Meldon,  D.L. ;  Dr.  Heuston,  Dr.  S.  H.  Gordon,  Dr. 
Nugent,  Dr.  Norman,  Mr.  Pennington,  Commandant  R.I.C. ; 
Lieut.-Col.  Kersteman,  Dr.  Molony,  Hon.  Sec.  The  usual 
toasts  were  proposed  and  responded  to.  Amongst  the 
speakers  were  the  Chairman,  Sir  John  Banks,  Dr.  Gordon,  Dr. 
Kidd,  Mr.  William  Thomson,  the  Lord  Mayor,  Sir  Wm. 
-Stokes,  Alderman  Meade,  and  Dr.  Molony.  There  was  an  ex- 
-cellent  musical  performance  by  several  amateurs,  and  alto¬ 
gether  the  dinner  passed  off  with  great  tclat. 


THAMES  VALLEY  BRANCH. 

A  meeting  of  this  Branch  was  held  at  Richmond  on  Feb¬ 
ruary  1st. 


New  Members. — Messrs.  Creasy,  Brunt,  and  Leeson  we 
elected  members. 

Paper. — Dr.  Kane,  the  President,  read  a  paper  on  Angi, 
Ludovici. 

Dinner.— The  members  present  afterwards  dined  together 
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[From  our  own  Correspondents.] 


BERLIN. 

Professor  Virchow  on  Sewage  Farms  in  Relation  to  Cholera. — 'l 

Proposed  International  Cholera  Conference. — The  Infectii 

Disease  Prevention  Bill  and  Compulsory  Notification. 

At  the  meeting  of  the  Berlin  Medical  Society  on  February  , 
Professor  Virchow  read  an  interesting  paper  on  Sewage  Far  i 
in  relation  to  Cholera  and  Typhoid  Epidemics.  AsVirclr 
has  charge  of  the  sanitary  supervision  of  the  Berlin  sewfi 
farms,  his  words  on  the  subject  have  a  special  authority,  a! 
his  publicly  stated  decided  opinion  that  there  need  be  i 
fear  that  the  sewage  farms  might  increase  the  danger  i 
cholera  or  typhoid  epidemics,  has  caused  a  general  feelingl 
relief.  Nevertheless,  a  circumstance  of  which  he  gave  a  f! 
account  seems  rather  suspicious,  unless  indeed  it  be  explairl 
as  a  simple  coincidence.  It  appears  that  convicts  from  E 
Rummelsburg  prison  are  employed  to  work  on  the  sewai 
farms,  and  that  on  the  Heinersdorf  farm,  where  a  Rumme' 
burg  gang  was  at  work  last  autumn,  a  slight  epidemic  i 
diarrhoea  and  cholera  nostras  broke  out  in  September  al 
October.  During  this  time  a  similar  epidemic  occurred  i 
the  Rummelsburg  prison,  and  amongst  the  cases  were  t: 
recognised  by  Dr.  Guttmann  of  Moabit  as  cholera  Asiatica. 

A  proposed  international  cholera  conference  is  the  subji! 
of  communications  between  various  Governments  at  prese, 
The  initiative  is  due  to  Germany,  and  it  is  supposed  that 
conference  will  take  place  in  a  German  town.  The  chief  si- 
ject  of  discussion  will  be  the  measures  to  be  taken  against  I 
spread  of  cholera  from  one  country  to  another,  with  the  let 
possible  hindrance  to  international  traffic  and  commerce.  : 
the  meantime  German  legislation  is  not  idle. 

A  Bill  “  For  the  Combating  of  Infectious  Diseases,”  whi 
is  to  come  before  the  Reichstag  very  shortly,  has  been  mi 
public.  It  contains  forty-six  paragraphs,  of  which  sixtf 
are  devoted  to  precautionary  measures.  In  the  paragraj: 
under  the  heading  “  Compulsory  Notification,”  special  m 
tion  is  made  of  the  river  and  canal  “floating  populatio:1 
and  the  notification  of  puerperal  fever,  even  where  only  s 
pected,  is  made  the  subject  of  a  special  paragraph.  Detai: 
instructions  for  ascertaining  the  nature  of  the  disease,  £. 
for  the  supervision  of  public  hygienic  measures  (water  supp 
drainage,  etc.)  are  given  to  the  Government  medical  office 
The  formation  of  an  Imperial  council  of  health,  affiliated! 
the  Imperial  health  office  ( Gesundheitsamt )  is  annound 
the  members  to  be  chosen  by  the  federal  governmeu 
Further,  the  cases  in  which  indemnity  is  to  be  given  for  i 
jects  damaged  by  disinfection,  are  specified.  The  last  tb< 
paragraphs  are  taken  up  by  details  as  to  the  punishment ! 
imprisonment  and  fines,  of  such  as  help  to  spread  epiden 
by  traffic  in  bedding,  clothing,  etc.,  of  persons  suffering  fn 
an  infectious  disease,  or  who  neglect  to  notify  cases,  or  j 
vent  access  of  the  medical  officer  to  the  patient.  It  is  p 
posed  to  pass  the  Bill  into  law  in  the  course  of  this  year. 


PARIS. 

Pure  Ice  for  Paris. — A  Dangerous  Toy. — Mercury  in  the  Silver, 
of  Metals. — Boiled  or  Unboiled  Milk  for  Children. — AntiseJ 
Blouses. — The  Ottoman  Sanitary  Council  and  Quarantin- 
Epidemics  of  Typhoid. — General  News. 

The  supply  of  Paris  with  pure  ice  is  surrounded  by  as  m : 
difficulties  as  the  disposal  of  the  refuse  of  the  French  capi1 
The  attention  of  the  Conseil  d’ Hygiene  et  de  Salubritd  d 
Seine  has  for  some  time  been  directed  to  the.question.  : 
1889  M.  Riche  drew  up  a  report  showing  that  ice  taken  f)1 
the  Chaville  and  Breche  ponds  was  particularly  danger" 
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’he  water  in  them  flows  from  the  Enghien  and  Saint  Gratien 
ewers.  The  police  have  forhidden  removal  of  ice  from  the 
!r£ehe  pond  ;  hut  the  ice  taken  from  the  lakes  of  the  Bois  de 
Boulogne  and  Vincennes  is  equally  impure.  At  the  municipal 
aboratory  it  has  been  ascertained  that  the  Daumesnil  lake 
ontains  a  considerable  quantity  of  organic  matter,  and  ice 
aken  from  it  cannot  be  used  for  table  purposes  without  con- 
iderable  danger.  The  prefect  of  police  informed  the  prefect 
f  the  Seine  of  the  results  of  the  laboratory  analyses,  urging 
hat  the  ice  from  this  lake  should  not  be  removed  from  it  for 
ale.  The  prefect  of  the  Seine  replied  by  forwarding  another 
eport  from  the  engineers  of  the  municipal  service,  stating 
hat  the  Daumesnil  lake  was  not  more  contaminated  than 
he  others,  and  that  there  was  an  unsavoury  similarity  among 
hem  all.  If  the  Daumesnil  lake  was  interdicted  it  was  just 
o  condemn  the  ice  covering  all  the  lakes  and  ponds  in  the 
nvirons  of  Paris.  The  truth  of  this  is  admitted  by  a  com- 
littee  formed  to  inquire  into  the  matter. 

La  Haute  Corn*  d’Hygidne,  which  holds  its  meetings  at  the 
‘olice  Prefecture,  has,  after  listening  to  the  report  of  M. 
'lanchon,  director  of  the  Ecole  Supdrieure  de  Pharmacie,  on 
ie  dangers  of  the  tov  known  as  “Pharaoh’s  serpent,”  for- 
idden  its  sale.  Dr.  Planchon,  in  his  report,  clearly  showed 
iat  the  substance  which  permits  “  Pharaoh’s  serpent  ”  to 
ike  the  serpent-like  form  when  burning  is  sulpho-cyanide  of 
lercury;  the  vapours  which  escape  during  its  combustion 
re  dangerous,  although  not  sufficiently  so  to  kill ;  a  large 
umber  of  serpents  must  be  sacrificed  to  endanger  life  ;  never- 
leless,  the  serpent  is  too  dangerous  a  toy  to  be  in  the  hands 
f  children.  Sulpho-cyanide  of  mercury  is  now  scheduled 
mong  poisonous  substances,  which  was  not  the  case 
>rmerly. 

The  same  fate,  at  the  instance  of  Dr.  Planchon,  befell 
lother  dangerous  mercurial  salt  sold  in  the  streets  of  Paris 
5  a  “  bain  pour  argenter  les  metaux  ”  (a  bath  for  silvering 
ictals),  which  is  really  nitrate  of  mercury  mixed  with  starch, 
his  fluid,  when  in  contact  with  the  metals  to  be  silvered 
aves  on  them  a  deposit;  spoons  and  forks  are  the  most  often 
eated  in  this  way.  When  used  for  taking  soups,  etc.,  these 
•tides  may  be  sources  of  serious  danger. 

Dr.  Drouet,  in  his  work  De  la  Valeur  et  des  JEffets  du  Lait 
'Uilli  et  du  Lait  cru  dans  l'  Allaitement  artificial,  which  has 
>en  awarded  the  Prix  de  l’Hygiene  de  l’Enfance  in  the 
cademy  of  Medicine,  summarises  his  conclusions  as  fol- 
ws  :  Although  some  children  undoubtedly  digest  unboiled 
*tter  than  boiled  milk,  milk  does  not  become  less  digestible 
7  boiling.  The  nutritive  properties  of  boiled  milk  are  amply 
iflicient  to  nourish  young  children.  Boiled  milk  keeps  fresh 
longer  time  than  unboiled.  Dr.  Fayel1  considers  boiled  milk 
irtful  to  children,  and  does  not  believe  that  the  germs  are 
■stroyedby  boiling.  The  tubercle  bacillus  is  killed  only  at  a 
mperature  of  110°  to  115°  C.  Experiments  made  at  his  labora¬ 
ry  at  the  Physiological  Institute  show  that  the  degree  of 
•ullition  never  exceeds  100°  C.  Dr.  Fayel  also  says  that 
berculosis  does  not  increase  infantile  mortality.  Children 
efrom  enteritis,  and  boiled  milk,  it  is  to  be  feared,  might 
courage  this  affection. 

The  Assistance  Publique  directs  that  an  antiseptic  blouse 
to  be  worn  in  medical  wards,  surgical,  and  lying-in  wards, 

'  each  chef  de  service.  The  house-surgeons  and  dispensers, 
e  dressers  and  students,  can  have  one  by  paying  4s.  2d. 
ie  subordinates  in  hospitals  must  pay  for  the  blouse,  except 
isolation  wards  ;  there  the  administration  pays.  The  ordi- 
ry  students  are  provided  with  a  white  aseptic  blouse,  and 
‘(strongly  recommended  to  have  clean  hands. 

The  French  Ambassador  at  Constantinople  informs  the 
ench  Government  that  the  Ottoman  Sanitary  Council  has 
ppressed  quarantine  on  the  land  frontier  of  Mustapha  in 
aimelia  ;  the  baggage  is  only  disinfected.  The  merchandise 
d  travellers  arriving  from  the  Black  Sea,  Soukhoumkald 
Russia,  as  far  as  Ordon  in  Turkey,  are  kept  under  observa- 
n  during  twenty-four  hours. 

Vt  a  recent  meeting  of  the  Comite  Consultatif  d’Hygiene 
vas  stated  that  an  epidemic  of  typhoid  fever  has  broken  out  in 
iouse  at  Rambouillet;  there  is  also  an  epidemic  at  Gudret 
d  Saint  Fiel  de  Fremont.  Nineteen  people  are  attacked, 

J  first  case  was  a  young  girl,  having  drunk  water  contami- 
ted  by  sewage.  At  Thouars,  in  the  Department  (Deux 

1  Annte  Medicate  de  Cam,  15  Jum,  189,4, 


Sevres)  the  epidemic  has  appeared  in  a  line  regiment  two 
cases,  one  death  ;  twenty  cases  in  the  lay  population  ai  d  one 
death.  On  January  20th  the  prefect  considered  that  the  epi¬ 
demic  was  terminated. 

Among  the  expenses  of  Panama  under  the  head  of  medi¬ 
cine  figure  24,000  francs  for  purgatives. 

The  General  Council  of  the  Seine  has  voted  £40  to  the  city 
ambulances,  £160  to  the  Policlinique,  and  £80  to  the  Free 
Dispensary  of  the  Fifteenth  District. 


BIRMINGHAM. 

The  late  Mr.  Alfred  Baker. — The  General  Hospital. — The 

Queen's  Hospital. 

The  death  of  Mr.  Alfred  Baker  has  removed  from  our  midst 
one  of  the  best-known  Birmingham  surgeons.  Though  of  late 
years  Mr.  Baker  had  ceased  to  take  an  active  part  in  the 
medical  life  of  the  city,  he  still  continued  to  take  an  active 
interest  in  the  affairs  and  management  of  the  General  Hos¬ 
pital.  His  loss  will  be  keenly  felt  by  a  large  circle  of  friends 
and  admirers. 

The  authorities  of  the  General  Hospital  have  lately  made  a 
much-needed  reForm  in  the  domestic  economy  of  the  hospital. 
Hitherto  the  patients  have  been  supplied  with  groceries  and 
a  few  other  necessaries  by  their  friends  outside.  The  authori¬ 
ties  have  wisely  decided  to  provide  all  patients  during  their 
stay  in  the  hospital  with  practically  ail  necessaries.  This  step 
will  materially  assist  in  stopping  the  introduction  by  patients’ 
friends  of  unnecessary  and  often  injurious  articles  of  food, 
which  under  the  old  system  were  frequently  smuggled  into 
the  institution. 

The  raising  of  the  registration  fee  for  out-patients  at  the 
Queen’s  Hospital  has  already  been  noticed  in  the  pages  of  the 
British  Medical  Journal.  It  remains  to  be  seen  whether 
the  innovation  will  be  successful  in  the  twofold  object  with 
which  it  has  been  introduced — namely,  that  of  preventing 
hospital  abuse,  and  of  adding  funds  to  the  income  of  the 
hospital. 


CORRESPONDENCE, 


Pressure  on  Space. 

Notice  to  Correspondents  and  Authors  of  Communications. 

In  view  of  the  great  and  constantly-increasing  pressure  on  our  space,  we 
would  urgently  request  correspondents  and  authors  of  communications 
to  assist  us  in  endeavouring  to  place  their  views  before  our  readers  by 
condensing  their  communications  to  the  utmost  extent. 


INFECTIOUS  HOSPITAL  PROVISION. 

Sir,— My  notice,  as  chairman  of  the  Health  Committee  of 
this  borough,  has  been  drawn  by  Dr.  Green,  our  medical 
officer,  to  your  able  article,  table  of  information,  and  com¬ 
ments  on  the  question  of  infectious  hospital  provision,  etc. 

In  the  discussion  of  the  subject  the  very  difficulty  has  arisen 
in  relation  to  the  board  of  guardians’  position  with  which  you 
deal,  and  I  read  that  portion  of  your  article  to  our  Health 
Committee  yesterday. 

What  I  wish  to  ask  you  now  is,  What  powers  have  a  local 
sanitary  authority  to  compel  removal  of  an  infected  person 
to  the  infectious  hospital  ?  I  exclude  pauper  cases,  and  have 
in  mind  a  working-class  family  without  means  of  isolation  in 
the  house,  and  who  yet  object  to  the  removal  of  a  patient  to 
the  hospital  P  Section  124  of  the  Public  Health  Act,  1875, 
seems  very  disappointing.  There  may  be  a  family  of  a  dozen 
persons  with  not  more  than  two  bedrooms ;  yet  because  there 
are  not  two  families  or  more  (even  though  the  number  of  per¬ 
sons  aggregate  might  be  less),  there  seems  to  be  no  power  to 
remove  a  small  pox  or  other  case.  Justices  are  often  weak 
if  there  were.  The  Act  of  1890  does  not  mend  matters  in  this 
respect,  so  that  we  are  compelled  to  make  provision,  but  can 
not  compel  anyone  to  make  use  of  it.  But  if  a  patient  go  in 
we  can  keep  him  there. 

Hoping  you  may  find  it  convenient  to  afford  some  reply  in 
the  next  issue  of  the  British  Medical  Journal,  and  thank- 
you  for  your  aid  in  last  week’s  issue,  I  am,  etc., 

Swinshaw,  Rawtenstall,  Feb.  2nd-  S.  COMPSTON. 

***  The  weakness  of  Section  124  of  the  Public  Health  Act, 
1875,  is  so  great  we  think  but  little  use  is  made  of  it  for 
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the  purpose  of  securing  the  isolation  of  the  infectious  sick  in 
hospital.  Happily  the  necessity  for  compulsory  removal  is 
year  by  year  becoming  less  felt,  especially  where  ably-ad¬ 
ministered  hospitals  have  been  provided  by  sanitary  authori¬ 
ties.  In  deciding  whether  the  housing  of  a  patient  comes 
within  the  term  “proper  lodging  or  accommodation,”  the 
welfare  of  the  patient  alone  has  usually  been  held  to  be  the 
only  point  in  question,  and  in  such  case  not  only  does  the 
cubic  capacity  of  the  room  which  he  occupies  need  to  be  held 
in  mind,  but  also  whether  injury  will  accrue  to  the  patient 
from  the  use  of  the  room,  by  day  or  by  night,  for  the  housing 
of  other  persons.  But  there  have  been  cases  in  which  it  has 
been  held  that  not  alone  need  the  welfare  of  a  patient  be  con¬ 
sidered  in  proceedings  for  compulsory  removal  to  hospital,  but 
also  the  fact  that  the  non-removal  of  the  patient  would  con¬ 
stitute  a  probable  source  of  danger  to  others.  There  is,  how¬ 
ever,  much  doubt  whether  cases  of  this  sort  come  within  the 
meaning  of  the  section.  On  the  other  hand,  quite  recently 
an  order  was  granted  under  the  section  for  the  removal  of  a 
small-pox  patient  from  a  four-roomed  cottage  at  St.  Helens, 
Lancashire,  inhabited  by  the  sufferer  and  his  wife,  and  this 
notwithstanding  that  the  magistrate  was  advised  by  his 
clerk  (himself  a  lawyer)  that  a  four-roomed  cottage  was  ob¬ 
viously  proper  lodging  and  accommodation  for  the  two 
occupants. 


THE  PROPOSED  CENTRAL  HOSPITALS’  BOARD  FOR 

LONDON. 

Sir, — The  criticisms  and  suggestions  contained  in  your 
leader  of  January  28th  are  timely  and  welcome.  The  subject 
of  a  central  board  for  the  metropolitan  hospitals  undoubtedly 
demands  further  elucidation  at  this  time.  I  think  you  have  a 
little  misapprehended  the  bearings  of  the  recommendations 
which  were  referred  back  by  the  conference,  as  they  in  effect 
cover  the  whole  ground. 

Two  objections,  and  two  only,  were  raised  to  the  central 
board  as  constituted  on  the  recommendation  of  the  sub¬ 
committee  :  1.  That  the  Hospital  Saturday  and  Sunday  Funds 
had  too  much,  and  the  hospitals  themselves  too  little,  repre¬ 
sentation  on  the  board.  The  central  board  must  be  represen¬ 
tative  of  all  the  interests  involved— that  is,  of  the  patients, 
the  medical  profession,  the  hospital  governors,  the  managing 
committees,  and  the  public.  It  is  quite  true  that  fourteen 
representatives  is  too  great  a  number  for  the  Hospital  Satur¬ 
day  Fund  per  se,  although  this  objection  disappears  when  it  is 
recognised  that  they  were  to  be  working  men,  and  in  this  way 
the  patients  were  to  secure  representation.  So  far  as  Hospital 
Sunday  is  concerned,  the  representatives  would  probably  be 
either  large  contributors  to  hospitals,  or  hospital  managers 
attached  to  and  actively  engaged  in  their  administration.  As 
a  matter  of  fact,  they  would  be  hospital  representatives  quite 
as  much,  and  probably  in  the  highest  sense  even  more  so, 
than  the  gentlemen  elected  by  the  hospitals  themselves.  It 
must  further  be  remembered  that  the  hospitals  which  par¬ 
ticipate  in  the  grants  made  by  the  two  funds  can,  if  they  wish, 
control  both  through  their  representatives.  Sir  Douglas  Galton 
wishes  the  board  to  be  constituted  more  on  the  basis  of  the 
Lords’  suggestions.  In  other  words,  the  effect  of  his  proposal 
would  be  that  the  board  would  be  controlled  by  the  special 
hospitals,  as  they  would  then  have  nearly  as  many  representa¬ 
tives  as  the  three  endowed  and  seventeen  large  general  hospi- 
pitals  with  and  withoutschools.  Anexaminationof  this  proposal 
shows  that  it  amounts  in  practice  to  handing  over  the  control 
of  the  voluntary  hospitals  to  these  relatively  small  special 
institutions,  or  in  other  words,  that  the  tail  is  to  wag  the  dog. 
How  true  this  is  will  be  grasped,  when  I  state  that  the  London 
special  hospitals  in  1891  expended  altogether  less  than 
£185,000,  whereas  the  London  general  hospitals  expended  no 
less  than  £459,000.  Now,  if  we  take  £10,000  as  the  unit  of 
representation,  the  general  hospitals  are  entitled  to  forty-six 
representatives  and  the  special  hospitals  to  eighteen  and 
a-half.  But  Sir  Douglas  Galton’s  proposal  would  give  the 
special  hospitals  eighteen,  and  the  general  hospitals  only 
twenty.  The  subcommittee  gave  the  general  and  the  largest 
special  hospitals  seventeen  representatives,  and  but  nine  to 
the  smaller  special  hospitals,  to  which  number  we  must  add  the 
two  representatives  given  in  the  Lords’  report  to  provident  and 
general  dispensaries.  It  thus  becomes  clear  that  Sir  Douglas 
Galton  and  those  who  supported  him  voted  against  them¬ 


selves,  as  his  proposal  means— if  it  means  anything— an  infi¬ 
nitely  smaller  representation  for  the  chief  metropolitan  hos¬ 
pitals  of  which  he  was  the  nominal  champion. 

Again,  the  representatives  of  the  Hospital  Sunday  Fund 
would  tend  to  strengthen  rather  than  to  weaken  the  position 
of  the  great  voluntary  hospitals  on  the  central  board.  Fur¬ 
ther,  the  Lords  gave  practically  no  representation  to  the  sub¬ 
scribers,  the  public,  or  the  patients,  whereas  the  scheme  as 
submitted  to  the  Conference  gave  subscribers  representation 
through  the  Sunday  Fund,  patients  representation  through 
the  Saturday  Fund,  and  the  public  representation  through 
both  funds.  The  subcommittee's  scheme  gave  the  board  the 
power  of  the  purse  behind  it,  through  the  two  funds,  and  the 
committee  were  prepared  to  start  the  board  with  an  income 
without  entrencliing  on  the  funds  of  the  hospitals  at  all. 
Here  again  the  Lords  make  no  provision.  I  think,  therefore, 
that  had  an  opportunity  been  given  to  the  hospitals  to  con¬ 
sider  the  scheme  of  the  subcommittee  on  its  merits,  after  due 
deliberation  they  would  probably  have  accepted  it  substan¬ 
tially  as  a  reasonable  settlement  for  the  initial  experiment  of 
a  central  hospitals  board  for  London. 

The  second  point  urged  against  the  scheme  is  that  it  does 
not  define  the  duties  of  the  board.  The  subcommittee 
deliberately  omitted  to  define  the  duties  because  they  held 
that  to  be  of  use  the  board  must  represent  the  best  hospital 
opinion.  It  was,  therefore,  far  better  to  leave  the  representa¬ 
tives  of  all  the  hospitals  when  assembled  to  formulate  a 
scheme  for  the  work  of  the  board  than  to  lay  down  any 
fixed  lines  before  the  board  is  constituted.  I  believe  that  the 
wisdom  and  the  sound  policy  of  this  course  must  become 
more  and  more  apparent  the  more  it  is  considered  on  its 
merits.  In  any  case,  the  subcommittee  felt  it  was  useless  to 
refer  the  report  back  unless  the  gentlemen  who  were  opposed 
to  its  adoption  were  added  to  the  committee,  so  that  they 
might  have  these  various  matters  brought  practically  home 
to  them,  and  so  share  the  responsibility  of  evolving  any 
alternative  proposals.  There  can  be  no  doubt  that  fourteen 
is  an  altogether  outside  number  of  representatives  for  the 
Hospital  Saturday  Fund,  except  it  be  held  that  this  fund  may 
be  made  through  its  representatives  to  fairly  reflect  the  views 
and  requirements  of  the  patients.  Otherwise,  if  expenditure 
is  to  govern  representation,  the  Hospital  Sunday  Fund  would 
send  five,  and  the  Hospital  Saturday  Fund  two,  representa¬ 
tives  to  the  central  board.  A  further  question  which  will 
have  to  be  determined  is  whether  it  is  desirable  to  have  more 
than  one  representative  from  any  single  institution,  except 
the  Hospital  Sunday  and  Saturday  Funds,  which  represent 
the  public  as  a  whole  who  support  hospitals. 

Personally,  I  am  not  wedded  to  any  particular  scheme.  I 
desire,  however,  to  secure  a  central  board  which  will  unite  all 
who  are  genuinely  interested  in  our  voluntary  hospitals  or  to 
have  no  board  at  all.  Hence  I  wish  to  have  the  matter  dis¬ 
cussed  in  all  its  bearings  with  the  view,  if  possible,  of  meet¬ 
ing  all  objections  and  uniting  all  parties. — I  am,  etc., 

Porchester  Square,  W.,  Jan.  30th.  Henry  O.  BURDETT. 


REGISTRATION  OF  DENTISTS.  , 

Sir, — I  read  with  much  surprise  on  page  260  of  the 
British  Medical  Journal  of  February  4th  that  1  am  re¬ 
quested  by  the  Council  of  the  London  and  Counties  Medical 
Protection  Society  to  arrange  a  deputation  to  the  General 
Medical  Council  with  reference  to  the  registration  of  dentists, 
the  cause  of  action  being  that  registration  has  been  refused 
to  an  Englishman  holding  an  American  dental  diploma, 
while  it  was  granted  to  a  German  similarly  qualified.  I  was 
unfortunately  unable  to  be  present  at  the  meeting  of  Council 
which  resolved  upon  this  deputation  or  I  should  have  fur¬ 
nished  them  with  information  which  would,  I  should  ima¬ 
gine,  have  effectually  put  a  stop  to  the  idea.  But,  as  my 
name  has  been  put  before  the  public  in  a  manner  which  im¬ 
plies  that  I  consider  the  action  of  the  General  Medical 
Council  in  refusing  this  registration  to  be  regrettable,  I  must 
ask  you  to  give  equal  publicity  to  my  statement  that  I  know 
nothing  about  it  (though  I  knew  much  about  the  case  in 
question)  till  I  saw  my  name  in  print ;  that  I  heartily  agree 
with  the  course  taken  by  the  General  Medical  Council,  and 
that  I  can  only  understand  the  course  taken  by  the  Loudon 
and  Counties  Medical  Protection  Society  by  the  assumption 
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at  the  facts  of  the  case  were  by  no  means  fullv  before 
em.— I  am,  etc., 

Cavendish  Square,  W.,  Feb.  6th.  Charles  S.  Tomes. 

IRISH  DISPENSARY  DOCTORS. 
lMR  —Kindly  allow  me  again  to  trespass  on  your  valuable 
ace.  In  a  previous  elter  in  the  British  Medical  Journal 
Irew  attention  to  the  hardships  under  which  dispensary 
ctors  in  some  unions  are  labouring-I  allude  to  the  matter 
salary.  In  some  unions  the  doctors  receive  a  salary  of  £20 
£Lj  more  than  others,  although  the  work  and  expense  of 
•rkmg  are  exactly  the  same.  Now  any  Bill  that  may  be 
bmitted  to  Parliament  that  does  not  seek  the  removal  of 
is  great  and  pressing  grievance  I  consider  incomplete,  and 
it  view  is  shared  by  every  medical  man  that  I  spoke  to  on 
?  matter.  Why  should  not  the  scale  of  pay,  ceteris  paribus, 
the  same  all  round?  This  is  a  grievance  which  seems  to 
3  could  be  remedied  with  no  difficulty,  there  being  every 
r  reason  for  its  removal,  and,  in  fact,  one  that  the  Local 
vernment  Board  ought  to  be  able  to  deal  with,  and  one 
ich  would  seem  to  require  no  Parliamentary  interference 
its  removal.  Hoping  you  will  be  good  enough  to  render 
your  valuable  assistance  in  this  matter,  I  am,  etc. 
allyfeard,  Kinsale,  Jan.  18th.  Morgan 
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OPERATIONS  FOR  FRACTURE  OF  THE  PATELLA. 

VnrTrfnimfia' “erit?1of  the  various  operations  for 
-tured  patella,  I  gladly  leave  the  profession  to  decide.  But 

aid  you  allow  me  to  state  that  the  hollow  drill,  lately  de- 
ibed  in  your  columns,  has  now  been  adapted  to  act  also  as 
cannula  of  an  aspirator  ?  This  is  effected  by  making  the 
*“?al  e  +  dmf  the,tl^e  project  a  little  from  the  drill,  so  that 
ibe,r  tubing  of  the  aspirator  may  be  slipped  on  to  its 

,m  raLea  fged  extre“1,ty  ?  thus  the  joint  can  be  emptied. 
Jit  1  add  two  essential  matters  in  connection  with  the 
irator  as  used  for  diagnostic  purposes  ?  1.  In  order  to 
ire  fi?rfe?t  asepticity  it  should  contain  some  antiseptic 
d,  with  which  the  needle  also  should  be  filled.  2.  In  many 
s  the  contents  of  the  cavity  to  be  examined  are  so  thick 
they  cannot  be  withdrawn.  When  such  is  the  condition 
i  small  quantity  of  the  fluid  contained  in  the  aspirator  be 
cted.  Ihe  contents  thus  are  diluted,  and  can  easily  pass 
ig  the  cannula,  or  at  any  rate  enough  to  permit  of  examina- 
. — I  am,  etc., 

linburgli,  Jan.  28th.  David  Wm.  Aitkin. 

IPLOMATES,  GRADUATES,  AND  APPOINTMENTS 
r'7]  noticed  in  the  British  Medical  Journal  of  Jan- 
r -1st  that  out  of  235  successful  candidates  for  the  navy 
were  diplomates  and  87  graduates,  yet  for  many  nosts 
omates  are  de facto  disqualified  notwithstanding  their  fit- 
to  hold  them.  In  my  limited  experience,  on  three  dif- 
lt  occasions  I  have  been  officially  informed  that  “the 
mitteethinkvery  hjghly  °f  y°ur  testimonials  and  appli- 

short  bit  ’>Srr  ^  I  +?hoald  have  been  “Placed  on 
short  hst  had  I  had  the  degrees  wished,”  or  similar 

Is.  On  one  of  these  occasions  the  friend  of  a  committee- 
told  me  I  was  actually  first  on  the  list  as  far  as  testi- 
lals  were  concerned,  and  on  another  I  was  told  I  should 
been  appointed  but  I  had  not  an  M.D.  As  these  posts 
w°rtb  ,from  £];d0  t9.£50°  Per  annum,  and  furnished 
e  hia6!  ™yi  f  dlsablbJy”  sadIy-  Every  committee,  of 
,e’  bas  ,a  Ibe  appointment  to  graduates 

t  great  deal  of  trouble  to  testimonial  givers  and  disap- 
tment  and  expense  to  candidates  would  be  saved  by 
ig,  JSo  candidate  will  be  eligible  who  does  not  hold  a 
ersity  degree.”  In  none  of  the  advertisements  referred  to 
my  such  restriction  made,  and  yet,  as  I  proved  diplo- 
s  were  altogether  debarred  from  the  possibility  of  success 
Ighwantof  a  “degree,"  no  matter  hoar  well  suited  !o? 
acant  post.— I  am,  etc., 

t  Brighton,  JaD.  soth.  Harding  H.  Tomkins,  M.R.C.S. 


sicferatfon  ^  °*  pro^ozoa  *n  sarcoma  as  being  “  now  under  con- 

Seeing  that  Dr.  Galloway  was  present  at  the  meeting  of  the 
1  athological  Society  on  January  17th,  1893,  at  which  I  showed 
'  ,'5'vl"gs  ,of\  aRd  described  psorosperms  in,  sarcomas,  I  can 
only  conclude  he  had  in  mind  the  fact  that  my  drawings  and 
specimens  have  been  referred  to  the  Morbid  Growths  Com- 
tbl,s.  1S  .so>  Dr.  Galloway  has  departed  in  an  un¬ 
enviable  direction  from  established  rule  in  not  mentioning 
my  name  in  connection  with  the  subject.  I  notice  that  Dr. 
SS,d„ld  nofc  venture  to  criticise  my  article  under  the 
irf+iH  1  arco!?a  caused  by  Psorosperms,”  which  appeared 
in  the  British  Medical  Journal  of  January  21st,  1893. 

1  am  aware  that  two  English  pathologists  have  made  an  ob- 
servation  previous  to  mine.  Dr.  Hadden  diagnosed  a  case  as 
multiple  sarcoma  which  the  late  Mr.  T.  S.  Cobbold  declared 
to  be  psorospermosis.  After  having  found  multitudes  of 
psorosperms  in  six  consecutive  cases  of  sarcoma,  I  have  no 
doubt  both  opinions  were  right. 

Dr.  Galloway  states  that  he  has  not  found  any  record  of 
protozoa  having  been  found  in  rodent  ulcer.  On  page  166  of 
a  book  which  should  be  familiar  to  everyone  working  at  the 
subject,  Dr.  Wickham  records  that  he  has  found  psorosperms 
in  one,  and,  before  him,  Dubrueilh  in  another,  case  of  this  dis- 
ease.  1  have  found  psorosperms  in  the  only  two  cases  of 
rodent  ulcer  in  which  I  have  looked  for  them. 

In  the  same  issue  also  appeared  a  letter  from  Dr.  Buffer 
+  u  0  J™®rr,ed  a  Passage  in  your  report  of  the  proceedings  of 
the  1  athological  Society  of  January  17th,  1893.  May  I  say 
that  the  observation  which  has  unfortunately  given  offence  to 
Hr.  Rufier  was  not  “  gratuitous,”  but  was  in  answer  to  a  state¬ 
ment  made  in  the  discussion  by  Dr.  Galloway,  who  objected 
r  i?y  drajings,  on  the  ground  that  they  were  not  like  those 
°* r ^  buffer  ?  In  substance,  I  said  (giving  reasons)  that  the 
artide  by  Dn  Ruffer  and  Mr.  Walker,  illustrated  by  Metschni- 
hoff  and  Buffer,  was  retrograde  in  the  sense  that  it  was  far 
behind  the  work  of  many  previous  observers. 

.  Id  niy  opinion,  Dr.  Ruffer  would  have  shown  more  discre¬ 
tion  had  lie  refrained  from  making  comments  on  my  work  and 
my  sincerity  until  he  had  been  able  to  meet  me  in  fair  dis- 

C  «fSMn,T^ram’,  eIe-’  J.  Jackson  Clarke. 

St.  Mary  s  Hospital  Medical  School,  Feb.  4th. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

ARMY  MEDICAL  STAFF :  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
partment  is  3s.  6d.,  which  should  he  forwarded  in  stamps  or  post-office  order 
with  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  which 
these  announcements  can  be  received. 

A  Surgeon-Major  on  good  Mediterranean  station,  with  half  his  tour 

expired  next  trooping  season,  is  willing  to  exchange  to  India  next  cold 

JouRNeALf<Officeh0le  01  Pait  t0Ur  °f  service-“No-  374>  British  Medical 


b A.RCOMA  CAUSED  BY  PSOROSPERMS. 
,-ln  the  British  Medical  Journal  of  February  4th 
;ali°.way  P9bllshef,  an  article  entitled  “Parasitism  of 
zoa  in  Carcinoma,”  and  therein  refers  to  the  question  of 


ARMY  MEDICAL  STAFF. 

B-  m°ffJtt;  wll°  is  serving  in  the  Bengal  Command, 
is  appointed  to  the  medical  charge  of  Barrackpore  Subdivision,  in 
addition  to  his  own  military  service,  vice  Captain  G.  B.  French. 

-Captain  C.  Dalton,  serving  in  the  Madras  Command,  has  been 
attached  to  the  station  hospital  at  Mandalay,  Burmah,  for  duty. 
,^^rg^Maj0rfGALAFFA.N’  M-D.,  serving  in  the  Madras  Command  in 

mprthlni  pWg2  °f  Sja.t!0a  hospital  at  Thayetmyo,  is  appointed  to  the 
medical  charge  of  the  station  hospital  at  Poonamallee. 

t  a  P 1  a  ioJ  •  C.  Culling  is  permitted  to  remain  in  England  from 

extension^ 1  t0  datG  °£  hlS  re  emlt,arkation  for  duty  in  Bombay  in 

Deputy-Surgeon-General  Edward  William  Young,  M.D..  late  60th 
King  s  Royal  Rifle  Corps,  died  at  Southsea  on  the  1st  instant.  He  entered 
the  service  as  Assistant-Surgeen,  August  7th,  1846;  became  Surgeon 
December  8th,  1854;  Surgeon-Major,  August  7th,  1866  ;  he  retired  on 
halt-pay  Jan.  24th,  1374,  and  was  appointed  Honorary- Deputy  Surgeon- 
General,  February  8th,  1875.  He  served  throughout  the  Eastern  cam¬ 
paign  of  1854-55,  including  the  battles  of  Alma,  Balaklava,  and  Inkerman, 
siege  and  fall  of  Sebastopol,  and  expedition  to  Kertcli  (medal 
y'T”rr-7o.ur .  c7asPs .  and  Turkish  medal);  in  the  Indian  campaign  of 
I8n8si9,  including  the  actions  of  Dumorriagunj  on  November  26th  and 
December  3rd,  and  of  Toolsepore  on  December  23rd,  1858  (medal) ;  and 
with  the  1st  Battalion  60th  Rifles  on  the  Red  River  Expedition  of  1870 
Deputy-Surgeon-General  Francis  Leveson  Gower  Gunn  died  at  his 
residence,  Rathgar,  Dublin,  after  a  long  and  painful  illness,  on  the  2nd 
instant,  at  the  age  of  59.  He  was  appointed  Assistant-Surgeon  April  23rd 
1858,  was  made  successively  Surgeon  and  Surgeon-Major,  and  granted 
the  honorary  rank  of  Deputy-Surgeon-General,  on  retirement,  May  22nd, 
1878. 


324 


The  British 
Mrthoal  Journal  I 
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[Feb.  11,  1893. 


Erratum  —In  the  British  Medical  Journal  for  January  21st  it  was 
stated  that  Surgeon-Lieutenant-Colonel  Melladew  had  proceeded  from 
Gin-altar  to  Malta.  It  should  have  been  Brigade-Surgeon-Lieutenant- 
Co'onel  .1  "  \cartney,  M.D.  Dr.  Melladew  remains  with  the  Royal 

Horse  Guards. 


INDIAN  MEDICAL  SERVICE. 

The  services  of  Surgeon-Captains  L.  G.  Fischer  and  L.  J.  Pisani,  of  the 
Bengal  Establishment,  are  placed  permanentlv  at  the  disposal  of  the 
G  wernrrent  of  the  North-West  Provinces  and  Oude.  Surgeon-Captain 
Tismi,  on  return  from  leave,  is  posted  to  Jounpore  District. 

S argeon-Lieutenant-Colonel  C.  H.  Joubert,  M.B.,  Bengal  Establish¬ 
ment,  has  been  apoointed  a  Fellow  of  the  University  of  Calcutta. 

Surgeon-Major  K.  M.  Downie,  M.D.,  Bengal  Establishment,  is  promoted 
to  be  Surgeon-Lientenant-Colonel  from  December  29th,  1892.  He  was 
appointed  Assistant-Surgeon  October  1st,  1868;  Surgeon,  July  1st,  1878; 
a.  id  Surgeon-Major,  December  29th,  1884.  He  served  with  the  Burmese 
Exoedition  in  1885-87  (medal  with  clasp,  and  in  the  Hazara  Expedition  in 
1 S 88  (clasp).  .  ,  _  . 

Surgeon-Captain  A.  H.  Nott,  Bengal  Establishment,  officiating  Civil 
Su’-ereon  of  Beerbhoom,  is  appointed  to  act  as  Civil  Surgeon  of  Hazaree- 
bagh.  .. 

snrgeon-Captain  P.  C.  H.  Strickland,  Madras  Establishment,  Civil 
Surgeon  of  Chanda,  Central  Provinces,  is  appointed  to  the  Medical  and 
Executive  charge  of  Chanda  Gaol. 

Surgeon-Captain  E.  C.  Hare,  Bengal  Establishment,  officiating  Civil 
Surgeon  of  Belaspore,  Central  Provinces,  is  appointed  to  the  Medical 
and  Executive  charge  of  Belaspore  Gaol.  _ 

Surgeon  Captain  W.  D.  Sutherland,  Madras  Establishment,  Civil  Sur¬ 
geon  of  Dumoli,  Central  Provinces,  is  appointed  to  the  Medical  and  Exe¬ 
cutive  charge  of  Dumoh  Gaol.  . 

Surgeon  Major  R.  Pemberton,  Madras  Establishment,  is  appointed  to 
act  as  Civil  Surgeon  of  Cochin. 

Brigade-Surgeon-Lieutenant-Colonel  D.  F.  Bateman,  Madras  Establish¬ 
ment,  Principal  Medical  Storekeeper,  Madras,  is  appointed  to  officiate, 
with  temporary  rank  of  Surgeon-Colonel,  as  Principal  Medical  Officer  of 
the  districts  in  the  Madras  command,  dated  December  27tli,  1892. 

Surgeon-Major  A.  J  Sturmer,  Madras  Establishment,  has  returned 
from  furlough  out  of  India. 

Surgeon-Captain  C.  Donovan,  M.D.,  Madras  Establishment,  is  appointed 
to  the  Medical  charge  of  the  10th  (1st  Burmah  Rifles)  Madras  Infantry. 

Surgeon-Captain  I.  P.  Doyle,  D.S.O.,  Madras  Establishment,  is  ap¬ 
pointed  to  the  officiating  Medical  charge  of  the  27th  Madras  Infantry. 

Surgeon-Major  A  F.  Ferouson,  M.B.,  Bombay  Establishment,  is  ap¬ 
pointed  Civil  Surgeon  of  Shikarpore,  vice  Surgeon-Captain  J.  Crimmin, 
V.C.  Surgeon-Major  Ferguson  received  charge  of  Shikarpore  Gaol  on 
December  23rd,  1892.  „  ,  ,  , 

Surgeon-Lieutenant-Colonel  G.  W.  R.  Hay,  M.D.,  Bombay  Establish¬ 
ment,  is  promoted  to  be  Brigade-Surgeon-Lieutenant-Colonel  from  Decem¬ 
ber  3rd,  1892,  rice  Brigade-Surgeon -Lieutenant-Colonel  J.  Davidson,  re¬ 
tired.  Dr.  Hay  was  appointed  Assistant  Surgeon  April  1st,  1868  ;  Surgeon, 
July  1st,  1873  ;  Surgeon-Major,  April  1st,  1880;  and  Surgeon-Lieutenant- 
Colonel,  April  1st,  1889. 

Surgeon-Major  W.  A.  Barren,  Bombay  Establishment,  in  medical 
charge  16th  Bombay  Infantry,  is  appointed  to  the  Medical  charge  of  the 
Bombay  Sappers  and  Miners,  vice  Brigade-Surgeon-Lieutenant-Colonel  J. 
Davidson,  retired. 


javiason,  retired. 

Surgeon-Major  Horace  Day,  M.D  ,  Bombay  Establishment,  retired, 
died  at  Los  Gatos,  California,  on  January  16th,  aged  59. 


THE  VOLUNTEERS. 

Mr.  John  Banks,  M.B  ,  is  appointed  Surgeon-Lieutenant  to  the  1st 
Argyll  and  Bute  Artillery,  February  4th. 

Surgeon-Lieutenant  Colonel  J.  S.  Perkins,  1st  Devonshire  Artillery 
(W<  s  .era  Division  Royal  Artillery),  has  resigned  his  commission,  which 


1- UltJUbeLltlLl  U  VvtJlUUCl  .J.  O.  i  Lnaino,  aou  yp.uuom  j. 

wt  s  ,ern  Division  Royal  Artillery),  has  resigned  his  commission,  which 
was  dated  February  1st,  1889,  his  appointment  as  Surgeon  dating  from 
November  18th,  1862. 


ovemoer  ism,  iscz. 

Surgeon-Captain  J.  J.  A.  V.  C.  Raye,  from  the  1st  Durham  Volunteer 
Artillery  (Western  Division  Royal  Artillery),  is  appointed  Surgeon  Cap¬ 
tain  to  the  2nd  Volunteer  Battalion  Oxfordshire  Light  Infantry  (late  the 
2nd  Oxfordshire),  February  4th.  . 

Mr.  Archer  Tillyer  Cori.UMis  appointed  Surgeon-Lieutenant  to  the 
13th  Middlesex  (Queen’s  Westminster),  February  4th. 

Surgeon-Lieutenant  J.  Adam,  M  D.,  1st  (Ross  Highland)  Volunteer  Bat¬ 
talion  Seaforth  Highlanders  (late  the  1st  Ross-shire;,  is  promoted  to  be 
Surgefm-Captain,  February  4th. 

Surgeon-Major  W.  Paterson,  4th  Volunteer  Battalion  Gordon  High¬ 
landers  (late  the  4th  Aberdeenshire),  is  promoted  to  be  Surgeon- Lieu¬ 
tenant-Colonel  ;  and  Surgeon-Lieutenant  A.  Nicol,  M.D.,  of  the  same 
corp3,  is  promoted  to  be  Surgeon-Captain,  both  dated  February  4th. 

Quartermaster  S.  H.  Nixon,  London  Companies'  Volunteer  Medical 
Staff  Corps,  is  granted  the  honorary  rank  of  Captain,  February  1st. 


NON-COMBATANT  VOLUNTEERS  AND  THE  DECORATION. 
The  correspondent  who  informed  us,  as  stated  in  the  British  Medic, 
Journal  of  December  24th,  1892,  that  he  has  good  authoiity  for  a-ferti 
that  a  more  or  less  confidential  order  had  been  issued,  directing  th 
only  in  special  and  exceptional  cases  were  the  names  of  non-comtata 
(including  medical)  volunteers  to  be  submitted  for  the  decoration,  giv 
us  further  assurances’.of  the  correctness  of  his  information.  At  the  tir 
we  treated  the  rumour  of  the  issue  of  any  such  order  as  incredib’e, 
view  of  its  gross  injustice  ;  but  in  holding  such  an  opinion  we  by 
means  impugned  the  veracity  or  bonafides  of  our  correspondent,  but  on 
the  possible  accuracy  of  his  information.  He  cannot,  indeed,  divul 
publicly  the  source  of  his  information,  but  goffers  to  put  us  privately  < 
the  right  track ;  for  his  informant  says  that  “the  exclusion  of  non-co: 
batant  volunteers ”  (from  the  decoration)  “except  in  special  cases  is 
fact.”  This  is  a  fit  subject  for  a  question  in  Parliament,  and  we  trust  c 
planation  will  be  demanded. 


THE  NEW  TITLES. 

A  For  respondent  states  when  he  joined  the  head  quarters  of  a  district 

lately  he  had  simply  Mr. - on  his  cards  :  but  finding  the  officers  of 

the  headquarter  staff,  and  also  their  wives,  socially  address  him  as 
“Captain;”  and  that  his  brother  officers  were  also  addressed  by  the 
military  portion  of  their  compound  titles,  he  took  his  proper  title  of 
burgeon-Captain ;  but  soon  found  that  was  objected  to,  as  too  cum¬ 
brous  The  obvious  solution  of  these  cross  purposes  is  plain  military 
titles  in  a  Royal  Corps.  _ __ 


INDIAN  ECONOMIES. 

Kooch  Perwani  writes  :  The  Indian  papers  are  constantly  writing  aoc 
the  “dearth  of  doctors,”  and  how  the  medical  service  is  being  grau 
ally  starved  out.  At  many  large  stations  there  is  only  one  senior  met 
cal  officer  and  when  he  wants  leave  is  met  by  the  answei  .  on, 
cannot  spare  an  experienced  man  like  you.” 

arises  on  the  frontier  or  elsewhere,  where,  in  the  face  of  persistent  a 
reckless  reductions,  will  the  required  reserve  of  Indian  medical  office 
be? 


*#*  Yes  ;  where  ? 


VOLUNTEER  PROFICIENCY  EXAMINATION. 
SnRaFON-LiEUTENANT  asks  :  What  books  should  be  read  and  known 
SUtheefficrencyTexamination,  now  required  of  all  Surgeon-Lieutenai 
(Volunteer)  prior  to  their  promotion  to  Surgeon-Captain  . 

*  *  For  the  proficiency  examination  the  chief  book  required  is  t 
Regulations  for  the  Medical  Department  of  the  Army ,  the  important  s 
tions  being  as  follows  :  Part  1.  (General  Duties)  Sections  I,  II,  III  0, 
iv  and  v)  Part  2.  (Army  Hospitals)  Sections  I,  V,  VII,  and  IX  d,  i 
viii  ix  x,  xi,  xii,  and  xiii).  Part  3.  (Diets).  Part  5.  Section  II  (Modi 
Inspection  of  Recruits).  Part  6.  (Sanitary  Duties)  especially  vaccu- 
tion  and  infectious  diseases.  Also  the  Appendices  relating  to  Hospi 
Diet  Tables;  Cholera  Epidemics;  Disinfectants  and  Fumigation;  P- 
sonnet  of  Hospitals  and  Bearer  Company ;  Contents  of  Field  Compam 
and  Surgical  Haversac.  A  knowledge  of  stretcher  drill  and  of  b 
various  improvised  methods  of  conveying  wounded  is  also  required, 
most  stations.  Sleman's  Manual  for  the  Volunteer  Medical  Service  (P.. 
Keliher  and  Co.)  (2s.)  will  also  be  found  useful. 


PRIVATE  MEDICAL  PRACTITIONER’S  BILL  FORM. 

Surgfon  NOT  Chemist  writes  lie  had  the  above  Army  Form  (0.  V) 
handed  to  him  to  fill  in  for  attendance  on  a  soldiers  family,  but  af 
several  trials  gave  it  up  in  disgust.  Is  it  possible  such  an  antiquai 
aDd  insulting  form  is  still  muse? 

*  *  The  form  alluded  to  is  that  which  a  private  practitioner  clan 
and  receives  charges  for  attendance  on  soldiers  and  their  families) 
the  absence  of  a  military  medical  officer.  The  instructions  on  the  b;; 
are  decidedly  rather  antiquated,  and  we  think  might  be  modernis. 
But  of  course  it  is  absolutely  necessary  to  specify  the  scale  of  char; 
as  well  as  to  limit  the  amount,  as  these  accounts  are  carefully  audn 
in  the  interests  of  the  public  purse. 


VOLUNTEER  OFFICERS'  DECORATIONS 
Yet  another  list  of  officers  who  have  received  the  new  decoration  is  con- 
tained  in  the  London  Gazette  of  February  3rd,  and  this  list  includes  the 
f  blowing  gentlemen:  Surgeon  Richa.rd  S.  Fowler,  1st  \  olunteer  Battalion 
i,he  Prim  e  Albert’s  Somersetshire  Light  Infantrv,  retired  •  Bngade-Snr- 
geon-Lieutenant-Colonel  David  Thompson,  2nd  Volunteer  Battalion  the 
Duke  of  Cornwall’s  Light  Infantry, 


THE  INDIAN  SUBORDINATE  MEDICAL  SERVICE. 

Indian  Warrant  Medical  Officer  writes  :  in  your  article  on  Inch 
Economies  I  do  not  think  yon  are  fully  informed  regarding  the  ease, 
miestion  or  of  the  position  occupied  by  the  subordinate  medical 
vice  The  warrant  medical  officer,  or  apothecary  as  he  is  more  gencr ; 
st vied,  goes  through  preciselv  the  sarne  curriculum  in  college: 
students  for  the  degree  in  medicine  ;  and  the  period  of  study  has  la: 
been  increased  from  three  to  four  years.  The  general  education  C 
too  or  admission  to  the  service  by  competition  at  the  age  of  U 
almost  equal  to  that  required  for  registration  m  England  After  sen 
pvamination  they  receive  a  certificate  or  diploma  entitling  then.' 
practise  medicine  and  surgery  ;  and  their  progressive  attainments; 
tested  by  two  additional  examinations  during  their  service.  To 
intents  and  purposes,  therefore,  they  are  fully  qualified  general}) 
titioners.  and  are  so  recognised  throughout  India.  In  the  substituti 
i inched  at  the  Lawrence  Asylum,  that  school  is  only  2|  miles  from 
large  station  of  Kasauli,  where  several  commissioned  medical  off) 
are  or  lately  were  stationed,  who  would  be  available  in  any  tun' 
emergency. 

*  *  We  can  assure  our  correspondent  we  do  not  write  on  these  mat 
without  the  verv  best  information.  For  instance,  our  correspondei 
probably  not  aware  that  it  was  officially  reported  that  the  civil  surged 
Kasauli  could  Dot  be  made  available  for  any  duty  at  the  Lawrence  .> 
lum  We  can  fully  appreciate  the  merits  and  qualifications  of  > 
subordinate  medical  service,  and  yet  hold  that  on  many:grounc) 
State  policy  it  cannot  be  substituted  for  the  commissioned  service 
yond  a  certain  point  without  detriment  to  the  general  administra 
of  India  The  warrant  officers  of  the  Commissariat,  Engineers, 
other  branches  of  the  service  are  a  most  important  and  neces’ 
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element  in  their  respective  spheres,  and  in  not  a  few  instances  they 
may  and  can  do  the  work  of  commissioned  officers ;  yet  all  the  same 
there  is  a  j)oint  where  their  service  begins  and  ends,  and  a  higher 
grade  of  officers  must  be  employed.  Warrant  officers  should  receive 
commissions  if  they  are  to  be  substituted  for  that  rank,  and  this  rule 
should  be  equally  insisted  on  in  the  medical  as  in  other  branches  of 
the  army. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


SUPREME  COURT  OF  JUDICATURE  (February  7th). 

Court  of  Appeal. 

Withinuton  Local  Board  v.  Corporation  of  Manchester. 

IE  appeal  by  the  Withiugton  Local  Board  against  the  judgment  of  Mr. 
tstiee  Clntty  refusing  to  restrain  the  Corporation  of  Manchester  from 
eeting  a  temporary  small-pox  hospital  within  the  district  of  the  Board 
vs  dismissed  after  hearing  counsel  for  the  appellants.  Mr.  Justice 
adley,  in  delivering  judgment,  said  that  the  plaintiffs  were  a  public 
Util  authority,  having  certain  statutory  rights  and  duties,  and  unless 
ey  had  a  statutory  right  they  had  no  right  to  complain.  The  defend- 
ts.  the  Manchester  Corporation,  had  about  100  acies  of  land  in  the 
untifls  district.  On  what  ground  could  the  plaintiffs  interlere?  In 
is  action  it  could  not  be,  and  was  not,  put  on  the  broad  ground  that 
e  hospital  would  be  a  common-law  nuisance.  A  question  as  to  that 
was  told,  would  arise  in  another  action  in  tne  nature  of  an  informa- 
>n  by  the  Attorney-General.  The  plaintiff's  relied  on  three  sections  of 
e  Public  Health  Act,  1875.  The  first  section  was  Section  112,  relating  to 
xious  trades.  In  the  first  place,  the  word  hospital  did  not  occur  in 
e  section.  Infectious  diseases  were  specifically  mentioned,  and 
ecifically  provided  for  in  another  group  of  sections  ;  it  would  therefore 
rather  strange  to  find  general  language  in  the  section  of  such  a  kind 
it  it  must  include  hospitals,  which  were  specifically  mentioned  and 
alt  with  in  another  part  of  the  Act.  Bearing  that  in  mind  when  they 
re  asked  to  say  that  a  hospital  was  “any  other  noxious  or  offensive 
ide,  business,  or  manufacture,”  the  answer  was  that  it  was  not,  because  he 
ind  other  provisions  specifically  addressed  to  the  subject.  It  was  not  a 
xious  business  to  which  Section  112  had  any  application,  but  it  was  a 
ug  to  be  dealt  with  under  other  parts  of  the  Act.  That  was  the  short 
swer  to  the  first  contention  of  the  plaintiffs.  The  next  point  was  • 
;re  the  plaintiffs,  on  the  combined  effect  of  Sections  131  and  285  en- 
!ed  to  say  to  the  defendants,  “You  cannot  erect  your  hospital  in  our 
itrict  without  our  consent.”  It  had  been  urged  that  there  was  an  im- 
ed  prohibition  to  exercise  the  powers  of  Section  131  outside  the  dis¬ 
cs-  The  section  provided  that  a  local  authority  might  provide  for  the 
3  of  the  inhabitants  of  their  district  a  hospital  or  temporary  place  for 
i  reception  of  the  sick,  and  for  that  purpose  they  might  do  four  things, 
neither  one  of  those  things  was  there  any  limit  as  to  space.  He 
) ught  it  impossible  to  read  through  the  section  and  get  any  implied 
mibition  against  erecting  a  hospital  outside  the  district.  Then  re¬ 
cce  was  placed  on  Section  285  as  qualifying  Section  131,  and  importing 
•h  prohibition.  The  observations  of  Mr.  Justice  Chitty,  in  his  opinion 
ud  not  be  improved  upon.  The  section  occurred  .in  quite  a  different 
•t  of  the  Act.  The  argument  based  on  that  broke  down  when  it  was 
served  that  it  was  confined  to  an  adjoining  district.  The  appeal  should 
dismissed.  Lord  Justice  Lopes  and  Lord  Justice  Kaye  gave  iudgmeut 
i  similar  effect. 


QUEEN'S  BENCH  DIVISION  (February  8th). 

(Before  Mr.  Justice  Mathew  and  a  Special  Jury). 

Tibbits  v.  Mercer  and  Others. 

.  Villis,  Q.C.  (with  whom  was  Mr.  Boxall),  said  in  these  two  actions 
libbits,  wno  was  for  many  years  physician  to  a  West  End  hospital 
l  who  appeared  in  person,  had  consented  to  a  certain  course  being 
owed  The  actions  had  been  brought  by  Dr.  Tibbits  for  the  pur® 
e  of  obtaining  a  declaration  that  a  resolution  removing  him  from  the 
ce  or  honorary  physician  was  invalid.  The  defendants  were  the  Corn- 
tee  of  Management  of  the  hospital.  Before  the  resolution  was  passed 
defendants  were  willing  to  accept  Dr.  Tibbits’s  resignation,  but  he 
lsed  to  resign.  That  being  so,  the  resolution  was  passed.  Dr.  Tibbits 
^?!T  Fesigned’  and  tlie  defendants  had  accepted  tne  resignation  and 
libbits  consented  to  a  judgment  being  entered  in  both  actions  for  the 
endants,  without  costs.  The  Committee  had  always  recognised  the 
iity  Dr.  Tibbits  showed  whilst  he  was  honorary  physician  to  the  hos- 
u,  and  the  services  which,  prior  to  some  unhappy  differences,  he  had 
dered  to  the  hospital  itself.  Judgment  was  accordingly  entered  in 
h  actions  for  the  defendants,  without  costs. 


ML  LONDON  AND  COUNTIES  MEDICAL  PROTECTION  SOCIETY 
George  A  Heron,  F.R.C.P.,  presided,  on  Monday,  at  a  meetiug 
a  at  8.  King  Street,  Cheapside,  to  inaugurate  a  Central  London  Branch 
ne  London  and  Counties  Medical  Protection  Society.  Dr  George  B 
id,  the  Honorary  Organising  Secretary,  explained  the  objects  oi  the 
relation,  which  included  the  defence  of  practitioners  against  iniuri- 
linputations.  the  suppression  of  unqualified  practice,  the  puuish- 
itot  •  covering,  ’  and  generally  the  protection  of  honourable  practi- 
iers  m  the  exercise  of  their  calling.  Dr.  George  W.  Potter  was  ap- 
uted  President  of  the  newly  formed  Branch  and  Dr.  Jackson  of  the 
f®r  of  London,  Honorary  Secretary.  Mr.  John  Adams,  F.R.C  S  Dr 

u«Ar"ler?,u’  aPd*Ir-  Hope-Grant,  L.R.C.P.  and  L.R.C.S.,  were  ap- 
uted  Vice-Presidents. 

A  SIXPENNY  DISPENSARY. 

David  Christie,  M.B.  (356,  Dumbarton  Road,  Glasgow),  writes- 
nee  my  consulting  room,  not  far  from  this  dispensary,  is  the  only 
ner  in  the  street,  a.nd  as  I  have  no  desire  to  be  mistaken  for  said 
aaitmner  I  thmk  it  desu-able  that  you  should  either  give  his  name 
full  or  publish  this  letter. 


.  .  CLUB  PRACTICE. 

A  critical  and  unbiassed  examination  of  the  points  involved  in  the 
statement  of  the  case  submitted  by  Dr.  E.  O.  Price,  on  behalf  of  a.  and 
Bm  who  have  mutually  accepted  such  as  a  fair  version  of  the  facts 
leaves  no  doubt  whatever,  in  our  opinion,  that  the  former  (A.)  has  iusc 
and  legitimate  cause  to  complain  of  the  course  of  action  pursued  bv  the 
members  of  the  club  alluded  to,  which  was  not  only  unjust  to  A.  as  a 

t!™0GeIlH1Vei0  kt'*e  profession  at  large,  but  injurious  to  the  true  in- 
teiests  of  the  club  itsell :  and,  moreover,  was  contrary  to  the  rules  and 
custom  of  clubs  generally— so  far,  at  least,  as  our  knowledge  extends. 

If,  therefore,  under  such  exceptional  circumstances,  B.  were  to  elect 
to  accept  the  appointment  of  medical  officer  to  the  club,  we  are  clearlv 
would  be  acting  contrary  to  the  just  interests  of  the 
profession,  and  at  the  same  time  contravene  the  moral  law  which  incul¬ 
cates  the  principle  of  doing  unto  others  as  we  ourselves  would  wish  to 

DC  CIO IIC  Dy. 

We  will  simply  add  that  if  A.  and  B.  can  mutually  agree  to  sacrifice 
the  small  pecuniary  stipend  derived  from  the  club,  and  decline  to 
accept  the  appointment  under  any  circumstances,  an  important  and 
essentia)  lesson  will  be  taught  the  club,  and  the  honour  and  dignity  of 
the  profession  more  or  less  vindicated.  8  y  L 


,  ADVERTISING. 

A  Member  of  the  Adelaide  and  South  Australia  Branch  thus 
writes  :  I  send  you  a  copy  of  the  report  lately  drawn  up  by  the  Com¬ 
mittee  appointed  by  the  South  Australia  Branch  of  the  British  Medical 
Association  to  consider  the  subject  of  advertising,  etc.  The  reDort  is 
as  follows :  F  13 

“Report  of  Committee  appointed  by  the  South  Australia  Branch  of 
tne  British  Medical  Association  to  consider  the  question  of  advertising 
by  medical  men.  In  the  opinion  of  the  Committee  any  advertisins?  bv 
members  of  the  profession  should  be  for  the  convenience  of  the  public 
only,  and  should  be  confined  to  business  notices.  Thev  consider  that 
legitimate  advertisements  are  those  that  relate  to  starting  in  practice 
change  of  residence,  partnership  arrangements,  and  times  of  vaccina¬ 
tion  by  public  vaccinators.  While  it  is  not  advisable  as  a  general  rule 
to  advertise  temporary  absence  from  home  and  return  after  sucli 
absence,  it  may  be  allowable  in  certain  cases.  The  Committee  are  of 
opinion  that  all  advertisements  should  be  limited  to  three  insertions  in 
any  one  paper,  and  that  it  should  not  be  permissible  to  include  in  an 
advertisement  any  reference  to  qualifications,  place  of  education  past 
or  present  appointments,  testimonials,  intention  to  practise  in  anv 
speciality,  or  scale  of  fees.  The  Committee  also  consider  that  advertis¬ 
ing  by  card  should  be  discountenanced,  as  well  as  advertising  by  cir¬ 
cular,  except  when  seDt  to  the  practitioner's  own  private  patients  — 
Signed  on  behalf  of  the  Committee,  “  T.  W.  Corbin,  Chairman.” 

V  We  have  read  the  report  with  considerable  regret ;  inasmuch  as  it 
sanctions  a  principle  which  we  believe  to  be  inimical  to  the  best  interests 
of  the  profession  and  the  public.  It  contravenes  the  principle  laid  down 
in  the  Ethical  Code  (Chapter  II,  section  1,  rule  3).  The  rule  runs  as  fol¬ 
lows  :  “It  is . derogatory  to  the  profession  to\solicit  practice  by  ad¬ 

vertisement,  card,  or  circular,  or  therewith  to  notify  change  of  resi¬ 
dence  or  address  ;>lso,  to  offer,  byj  public  announcement,  gratuitous 
advice  to  the  poor,  or  to  promise  .radical  cures ;  to  publish  cases  and 
operations  in  the  daily  press,  or,  knowingly,  to  suffer  such  publications 
to  be  made,  or  otherwise  issued  to  the  .public;  to  advertise  medical 
works  in  non-medical  papers  ;  to  invite  laymen  to  be  present  at  opera¬ 
tions  ;  to  boastjof  cures  and  remedies ;  to  adduce  testimonials  of  skill 
and  success;  or  to  do  any  like  acts.  Such  are  the  ordinary  practices  cf 
charlatans,  and  are  incompatible  with  the  honour  and  dignity  of  the 
profession.” 


OBITUARY. 


EDWARD  WILLIAMS,  M.D.,  J.P. 

On  Sunday,  January  15th,  Dr.  Edward  Williams,  of  Wrexham, 
breathed  his  last  at  the  ripe  age  of  81  years.  He  was  a  very 
notable  member  of  the  medical  profession  in  North  AVales 
and  in  his  younger  days  took  an  active  part  as  a  leader  in 
every  movement  which  tended  to  advance  the  status  of  Ins 
profession.  In  1849  he,  together  with  the  late  Mr.  T.  Taylor 
Griffith,  a  surgeon  then  eminent  in  practice  in  Wrexham 
assisted  in  founding  the  North  Wales  Branch  of  the  British 
Medical  Association— then  called  the  Provincial  Medical  and 
Surgical  Association— and  for  many  years  acted  as  the  first 
secretary  of  the  Branch.  In  1857  he  was  elected  President  of 
the  Branch,  and  gave  an  address,  which  was  published  in  the 
Journal  of  the  Association  ;  and  in  1858  (with  Mr.  T.  Taylor 
Griffith)  he  was  elected  the  first  representative  of  the  Branch 
upon  the  General  Council  of  the  Association. 

He  entered  the  profession  in  1825  as  pupil  with  Dr.  Lloyd 
Williams,  of  Denbigh,  studied  at  Dublin,  obtained  the 

1  Closely  akin  to  solicitation  is  that  oi  calling  upon  new  residents  in  the 
neighbourhood,  and  leaving  their  card— ostensibly,  as  a  mark  of  respect 
but  in  reality  to  seek  for  practice.  It  cannot  therefore  be  too  deeply  im¬ 
pressed  upon  such  that  the  true,  dignified  practice,  and  the  most  coi  - 
sistent  with  a  due  respect  for  self  and  the  faculty,  is  to  wait  until  their 
professional  or  social  acquaintance  is  sought :  in  such  case,  moreover  it 
is  far  more  likely  to  be  appreciated. 
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M.R.C.S.Eng.  and  L.S.A.  in  1831,  and  subsequently  studied 
at  Paris,  commencing  practice  in  Wrexham  in  1836.  He 
obtained  the  degree  of  M.D.  at  St.  Andrews  in  1850. 

As  a  citizen  be  occupied  a  prominent  position  in  the  town 
of  liis  adoption.  On  the  incorporation  of  the  town  he  was 
elected  one  of  the  first  aldermen,  and  his  name  was  one  of 
the  first  placed  upon  the  Commission  of  the  Peace  then 
granted  to  the  borough.  He  was  one  of  the  managers  of  the 
national  schools,  and  for  many  years  was  Vice-chairman  of 
the  School  Board.  He  was  a  zealous  Churchman  and  a  warm 
supporter  of  the  Sunday  schools,  of  which  he  for  many  years, 
and  up  to  the  day  of  his  death,  was  superintendent.  In  the 
cause  of  the  Church  and  her  schools  he  spared  neither  him¬ 
self  nor  his  purse.  Amongst  his  many  actions  to  promote 
the  welfare  of  the  working  classes  of  his  town,  he  for  many 
years— until  the  Workmen’s  Hall  was  opened— maintained  at 
his  own  cost  in  one  of  his  cottages  a  free  reading  room. 

As  might  be  supposed  from  the  foregoing,  as  a  man  he  was 
of  marked  individuality.  He  won  and  retained  the  confidence 
and  regard  of  a  wide  circle  of  neighbours,  friends,  and  patients 
— an  esteem  which  was  enthusiastically  manifested  in  1888, 
when  the  mayor,  on  behalf  of  his  fellow  townsmen,  presented 
him  and  his  wife  with  an  address  of  congratulation  upon  the 
occasion  of  their  golden  wedding.  Professionally  he  was 
exceptionally  well  informed  and  eminently  successful  in 
practice.  Both  as  an  adviser  and  as  a  friend  he  Avas  equally 
beloved  by  his  patients.  Having  faithfully  and  through  so 
many  years  exercised  the  “  talents  committed  to  his  charge,” 
to  him  his  release  was  but  “death  being  swallowed  up  in 
victory.”  He  survived  his  wife  a  year  and  a  day,  and  leaves 
a  son  and  daughter  to  mourn  his  loss. 


THOMAS  SHAW,  M.R.C.S.Eng.,  J.P. 

We  regret  to  have  to  record  the  death,  on  January  28th,  of 
Mr.  Thomas  Shaw,  M.R.C.S.Eng.,  of  Kirkham,  at  the  age  of 
77.  With  a  view  to  his  entering  the  medical  profession  his 
father  apprenticed  him  to  a  medical  man  in  Preston.  He 
subsequently  pursued  his  studies  at  St.  Thomas’s  Hospital, 
London,  and  in  1836  gained  the  diploma  of  M.R.C.S.Eng.  The 
deceased  was  a  Justice  of  the  Peace  for  Kirkham,  and  was  for 
many  years  a  member  of  the  British  Medical  Association. 
He  leaves  a  widow,  three  sons,  and  four  daughters  to  mourn 
his  loss.  One  of  the  sons,  Mr.  W.  W.  Shaw,  is  in  the  medical 
profession,  and  has  settled  at  Kirkham. 


MEDICOPARLIAMENTARY. 


HOUSE  OF  COMMONS.— Thursday,  February  2nd. 

The  Tuberculosis  Commission.— Mr.  H.  Fowler,  in  answer  to  Viscount 
Wolmer,  said  the  report  of  the  Departmental  Committee  on  Tubercu¬ 
losis  was  issued  in  1888.  The  Royal  Commission  which  was  appointed  in 
l89Jhadnot  yet  reported.  He  had  communicated  with  the  Royal  Com¬ 
mission,  and  the  reply  which  he  had  received  was  that  the  Commission 
had  not  yet  completed  their  inquiries,  and  that  at  present  they  were  un¬ 
able  to  state  when  their  report  would  be  made. — Mr.  H.  Gardner,  in 
reply  to  a  question  by  Mr.  Field,  said  that  tuberculosis  was  not  one  of 
the  diseases  to  which  the  Contagious  Diseases  (Animals)  Acts  applied. 
If  an  animal  suffering  from  tuberculosis  was  destroyed,  it  was,  he  pre¬ 
sumed,  in  pursuance  of  the  provisions  of  the  Public  Health  Acts,  and  on 
the  ground  that  the  animal  was  unwholesome  or  unfit  for  the  food  of 
man.  There  was  no  provision  in  the  law  to  provide  for  the  payment  of 
compensation  under  such  circumstances,  nor  could  he  undertake  to  ex¬ 
tend  any  of  the  provisions  of  the  Contagious  Diseases  (Animals)  Acts  to 
the  disease  in  question  pending  the  report  of  the  Royal  Commission. 

Proposed  Fever  Hospital  on  Tooting  Common.—  Mr.  Mundella,  in  reply  to 
Mr.  Kimber,  said  the  managers  of  the  Metropolitan  Asylums  District  had 
submitted  to  the  Local  Government  Board  a  proposal  to  acquire  about 
twenty-two  acres  of  land  at  Tooting.  He  was  aware  that  the  locality 
there  was  in  great  opposition  to  the  proposal.  The  representations 
which  had  been  submitted  to  him  on  the  subject  would  receive  most 
careful  consideration,  and  before  arriving  at  any  decision  in  the  matter 
he  would  direct  a  public  local  inquiry,  when  those  interested  would  have 
full  opportunity  of  being  heard  on  the  subject. 

Friday,  February  3rd. 

Venice  Sanitary  Convention— sir  E.  Grey  informed  Mr.  J.  W.  Lowther 
that  the  convention  relating  to  quarantine  in  the  Suez  Canal  had  now 
been  ratified  by  all  the  signatory  powers  except  Portugal,  whose  action 
was  still  dependent  upon  the  consent  of  the  Cortes. 

Monday,  February  6th. 

Vaccination.— Mr.  Picton  asked  the  Secretary  for  the  Home  Department 
whether  his  attention  had  been  called  to  the  fifth  report  of  the  Royal 
Commission  on  Vaccination,  dated  April  21st,  1892 ;  whether  lie  had 
observed  that  this  report  was  signed  by  every  member  of  the  Commission  ; 


and  whether  he  was  prepared  to  carry  out  the  recommendations  of  the 
report  by  amending  the  law  so  as  to  abolish  repeated  penalties  in  respect 
to  the  non-vaccination  of  the  same  child,  and  to  secure  that  persons  im¬ 
prisoned  for  non-payment  of  vaccination  fines  should  “  not  be  subjected 
to  the  treatment  awarded  criminals.”— Mr.  Asquith  said  lie  proposed,  in 
the  course  of  a  few  days,  to  introduce  a  Bill  to  give  efleetto  the  unanimous 
recommendations  of  the  Royal  Commission. 

Tuesday,  February  7th. 

Proposed  Fever  Hospital  at  t  ooting. — Mr.  H.  H.  Fowler,  replj  ing  to  ihe 
Marquis  of  Granby,  said  the  question  of  theerection  of  a  fever  hospital 
at  Tooting  would  have  the  utmost  consideration  by  the  Local  Government 
Board,  and  that  no  decision  would  be  arrived  at  without  a  public  inquiry. 

Proposed  Small-Pox  Hospital  at  Manchester.— Mr.  Maclure  asked  the 
President  of  the  Local  Government  Board,  in  view  of  the  great 
anxiety  caused  in  the  districts  of  Willington  and  Didsbury  by  the 
proposed  erection  of  a  small  pox  hospital  for  the  city  of  Manchester 
in  that  most  important  residential  suburb  beyond  the  limits  of 
the  city,  whether  he  would  have  a  special  report  made  on  the  subject.— 
Mr.  H.  Fowler  said  that  he  was  aware  that  there  was  a  very  strong  feel¬ 
ing  in  Manchester  in  reference  to  the  new  hospital,  aDd  in  the  first 
instance  legal  proceedings  were  instituted  against  the  Corporation  to 
prevent  them  from  erecting  the  hospital.  These  proceedings  were  de¬ 
cided  some  days  ago  in  favour  of  the  Corporation,  and  he  had  just  re¬ 
ceived  a  telegram  from  the  Royal  Courts  of  Justice,  saying  that  the  Court 
of  Appeal  had  affirmed  the  appeal,  and  therefore  it  was  clear  that  the  Cor¬ 
poration  were  strictly  within  their  legal  rights  in  the  course  they  were 
taking.  The  intervention  of  the  Local  Government  Board  had  not  been 
invoked,  and  if  the  Corporation  of  Manchester,  in  the  exercise  of  any  of 
their  undoubted  legal  rights,  wished  for  the  sanction  of  the  Local 
Government  Board,  it  would  not  be  given  without  thorough  local 
inquiry.  ,  ,,  ,  . 

Unhealthy  Employment  in  Factories.— Mr.  Woods  asked  the  Secretary  of 
State  for  tiie  Home  Department,  with  reference  to  the  order  issued  by 
him  on  December  24th,  1892,  certifying  that  the  following  processes  were 
dangerous  to  health,  namely,  the  manufacture  of  earthenware,  the  manu¬ 
facture  of  explosives  in  which  di-nitro-benzol  is  used  (including  ammo¬ 
nite,  roburite,  and  bellite),  chemical  works  and  quarries,  whether  he  was 
aware  that  these  explosives  were  freely  used  in  coal  mines  in  Lan¬ 
cashire,  in  some  cases  where  the  ventilation  was  insufficient  to  carry 
away  the  noxious  and  poisonous  fumes  ;  that  in  the  opinion  of  the  Lanca¬ 
shire  Miners’  Federation,  after  a  lengthy  investigation  into  the  subject  by 
experts,  men  were  in  many  cases  being  slowly  poisoned  by  breathing  the 
emitted  gases,  and  if  he  would  cause  an  investigation  into  the  whole 
subject,  with  a  view  of  giving  the  miners  adequate  protection  against 
what  they  consider  a  deadly  poison. — Mr.  Asquith  said  it  had  been 
brought  to  his  notice  that  the  use  of  roburite  and  explosives  of  a  similar 
character  was  objected  to  by  the  Lancashire  miners,  on  the  grouncs 
stated  in  the  question.  The  matter  had  been  frequently  considered,  and 
he  had  directed  further  inquiries  to  be  made,  and  he  was  not  yet  in  a 
position  to  say  whether  a  case  had  been  made  out  for  such  an  investiga¬ 
tion  as  that  desired. 


The  Plumbers ’  Registration  Bill.—  This  Bill,  which  has  been  reintroduced 
into  the  House  of  Commons  by  Mr.  Knowles,  Sir  Algernon  Borthwick, 
Earl  Compton,  Mr.  Dixon,  Dr.  Farquharson,  Mr.  Bowen  Rowlands,  and 
Mr.  Sexton,  is  now  drafted  in  the  form  as  amended  by  the  Select  Conr 
mittee  on  the  Bill  of  the  first  session  of  the  year.  The  chief  object  of 
the  Bill  is  to  afford  additional  safeguards  to  the  public  health  by  enabling 
persons  employing  plumbers  to  select,  when  they  desired  to  do  so,  per 
sons  who  have  given  evidence  of  their  qualifications  for  plumbers 
work. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

Cholera  Vaccination.— Dr.  Haffkine,  of  the  Pasteur  Institute,  Paris, 
gave  a  lecture  and  demonstration  on  his  method  of  conferring  immunity 
against  Asiatic  cholera  in  the  Pathological  Laboratory  on  Thursday, 
February  9th,  open  to  members  of  the  University. 

Degrees.— At  the  Congregation  on  February  2nd  the  following  medical 
and  surgical  degrees  were  conferred : 

M.B.  and  B.C.-W.  Bower,  Trinity;  D.  W.  Carr,  B.A.,  Trinity;  W.  S. 
Frith,  B.  A.,  Trinity  ;  H.  Culliford,  B.  A.,  and  Sharp,  B.A.,  Gonville 
and  Caius  ;  F.  H.  Bliss,  B.A.,  Sidney  Sussex. 


EXAMINING  BOARD  IN  ENGLAND  BY  THE  ROYAL  COLLEGES  OF 
PHYSICIANS  AND  SURGEONS. 

The  following  gentlemen  have  passed  the  first  examination  of  the 
Board  in  Chemistry  and  Chemical  Physics 
Part  I.— Y.  Y.  Abcarius,  student  of  the  Syrian  Protestant  College,  Bey- 
rout;  A.  P.  Ambrose,  Westminster  Hospital;  W.  Amsden,  St. 
Bartholomew’s  Hospital  ;  C.  E.  Andrews,  London  Hospital ; 
O.  C.  Andrews,  Mason  College,  Birmingham;  F.- H.  Aruett, 
King’s  College  ;  F.  Ashe,  Owens  College,  Manchester ;  C.  J. 
Baker,  Middlesex  Hospital;  E.  N.  Bartholomews,  Charing  Cross 
Hospital ;  J.  D.  W.  Beavis,  Bristol  Medical  School ;  F.  E.  Bissell, 
Mason  College,  Birmingham  ;  C.  Black,  Sheffield  Medical  School ; 
II.  Blakemore,  Owens  College,  Manchester ;  C.  W.  Booker,  Guy  s 
Hospital;  H.  J.  Bryan,  London  Hospital ;  C.  D.  F.  Burney,  Charing 
Cross  Hospital ;  S.  Clarke,  King’s  College  ;  G.  F.  M.  Clarke,  private 
study ;  T.  J.  Clift,  Mason  College,  Birmingham ;  H.  C.  Cooper,  st. 
George’s  Hospital ;  H.  S.  Crapper,  private  study  ;  E.  N.  Croker,  St. 
Thomas’s  Hospital;  P.  L.  Daniel,  private  study;  G.  E.  Duncan, 
Guy’s  Hospital;  R.  T.  Ellis,  Yorkshire  College,  Leeds;  H.  J. 
Ereaut,  Westminster  Hospital;  R.  J.  Evans,  University  College, 
Liverpool ;  J.  H.  Fenn,  London  Hospital ;  J.  O.  Garland,  Guy  s 
Hospital ;  R.  N.  Geach,  St.  Bartholomew’s  Hospital ;  T.  Gregg,  »t. 
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Jones,  St.  Barti^lomew’s  IIos’Dila!  r  wU  ?®’  pnvate  study:  B.’ 
Manchester;  H  L  Lamberr  oil  n *  J°y,nes»  Owens  College, 
Mai  re,  Guy's  Hospital I '  w  rJtr1 llolron,eJw 8  Hospital;  L  J.  Le 

Lower,  Guy's  Hospital  ;’e.  W  Lowry  ^st  Barnmi?OSP'’tau  N'  Y' 

P.  C.  Maitland,  Middlesex  Hospital  h  f  S.  ?e!.s  Hospital ; 
Hospital;  J.  Mieklethwaitp  \jta-  Thomas’s 

Thomas's  Ho  n  ?  r  y  eld  Medical  School ;  C.  E.  Moore 

r  C  M0*,VaJ  Tr Sol  ‘iJiftWf  Maachoster* 

Me iical  School;  M  J  Nolan  St  ThmSoi’  c:  Newman,  Bristol 
Guys  Hospital;  A.  J.  Pattison.'  Lon Son  VA'  V.rmond- 


Gross  Hospital ;  J.  a.  a  liouilJard  s^ThnV.  P:  C;rKces’  Charicg 
Smith,  Middlesex  Hosnital-  A  E«f™tVT££as  3  HosPital;  c.  C. 
r.  s.  Topi, am.  YorSElre  ’ciilfge  KoJs  p"”,1?  T^S,.?0?? ! 

Hospital.  nospiral ,  and  J.  H.  \earsley,  St.  Thomas’s 

1,ave  Pa!scd  11,0  "rst  elimination  in  Materia 

f  otestant  Co]ioSo. 

F.  Ashe,  Givens  College  Manchester  “a*  AAt?mS«  Guy  ?  Hospital; 
Hospital;  R.  Baugh  DuWin-f  tn  :w‘^th®rt02>.8t-  Thomas's 
School;  W.  B.  Bed, ’KiDg's  CoHece  ■  H  «ea^s-.Hristol  Medical 
Hospital;  A.  E.  Blades  nrivnfi  GwBe.vlll®>  Georges 


Cu^rMiddlesexIlospRaLP^ \  Xl?0’onie'v>HosPital  K^m] 

Middlesex  Hospital :  W.  L  'll  'Davies,  Guy"  H^ospUal  ^ 

St.  Georges  Hospital ;  S.  R  lit  B.~t°Gi  aI  ’  "•  Hawes, 

ColleKcU,Leeft  UKvep",t?  1’aroiim  StfylS-ts'u™ 

SSfcSrz  ” 

c.  F,  Graves,  St.  Mary's  Husnitni  Riv  uV  Thoman8  8  Hospital ; 
mew's  Hospital-  J  H  h  Groves  St.  Banliolo- 

naniev.  private  study  ('  Mti,?^rCo],lego,T  Manchester;  J.  J. 
St.  Bartholomew's  HospitS’^R r  H9sPltal ;  H.  A.  Hutt, 

Matthews.  Sl  iLmas  s  Hos^itai  -  E  I'LMUd°,U  HosPitaU  A.  s! 
Cross  Hospital;  C.  W  M oore  O wen s  'rniie^  Mg°mf ryl  Gharing 

Bartholomew’s  Hospital  •  D  C  M  S  n  T'  H.  Sanderson,  St. 
ter;  E  T.  Shorffl]  Guy^s  HtSpiU?"’ 

Hospital ;  W.  N.  Spencer  private  stiiUtr ’t7X  r  q'  st-  Mai'y  s 

B.  c  Stevens  private stud v  w Spon’  Guy’s  Hospital ; 

d  VIXs  i 

deen  University  •  W  R  Ftehes  r  r  ?»dT.pRa^  ar*d  Aber- 


iospiuh  IV,  j.  iV„ctohMMBEL?„a  L1°I1CDP  Slid  “  M  B  •  ."#£'• 
London  Hospital ;  E.  Solly,  M.B.Lond  F  R  C  S  Eng 
nd  University  College  Hospitals;  A.  E  Tebb  MB  Lond  ^  rTp" 

ut«  Medicine  ;  P .  u.  Wo'odhoLe  L.kc'prliifd  “m  EC  S  LVie"1 

iff  '  "««»“  ‘  *•  Wray-  M.RO.S.Eng”un'ivS^SS 

saerpfistnsrs  ssssf. *“*  °< 

iie„R0YAL.,C0LLEGE  OF  SURGEONS  OF  ENGLAND 
PeillwiTthf  CoHeS :  ordmarr  mcelln8  »'  “«  Connefl,  ad 
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Francois,  Mauritius  •  H  Bateson8  B^ioUrm5.:,()  passed  :-C.  A 
Helaeherois,  Donaghadee  •  j  N  wtm?’  E'tT'  Mcad>  Whitby;  <j 
Liverpool;  J.  Johnson  A*™, li  'Iin’anis-  Brecon;  J.  M.  Adam 
Mackenzie,  Whitehaven- A  SSneiehf"  AI^?nD<idy’  Ayr;  H-  M.  M 
Birmingham  ;  T.  B.  Charlton^lvuf-’  pdi  9^Hc,.B-  Adams 

F.  H.  Wolfe.  Glasgow ;  F  S  ’Gregor-v  PAi'nhIadfieldiVBlrkenPead 
Baltron  ;  J.  Hartley,  Accrington  ^  't  Fet  n  rVoo  H' Ma^farlane 
:  A.  Bance,  M ad iT  tNv  £eJ°UGia,sgow !  J- Moore 


Of  li  candidates  who  entered  fo?  th  S?”  er?011’  London. 

Under  Fire  Year’s  C^^Tbo  toU^E^S^T1^0011'  5  Passed- 
examination  :-Mary  Ariel  Stewart K  PortUh^n  ?ass®d  the  entire 
Gumming,  Edinburgh,  ’  tishead,  and  Euphemia 

*5ssr  &?*!«■  *"*>  p~«t 

Allan,  Kilwinning;  C.  Kiely  co  Cork*  Passed :-E. 

land;  J.  Hartley,  Accrington -j  svod’  Jm^V,  MeGreg°r,  Suuder- 
O  Donnell.  Cashel;  A.  Porde  fcork  ■  r^™«%inberJand  !  J-  D- 
Margaret  Ferooza  Macnauglit’on  Edinburgh  -  c  wnf  5°' Tyr°ne  ; 
Down;  E.  F.  O'Ryan,  Tipperarv ■  T»nJ  '  J'  Hunlop,  eo. 

Dagger,  Lancashire;  S.  Poster,  Lam-ashir^  5r ’HLa«n  n'kshii'e  :  R- 
castle-on-Tvne  •  G  R  Mtritfh  n ni«  111 5  »  -*•  hellwood,  New- 

Nelson,  Limerick;  A'clrsweU  Manchester  Cork  ;°  j. 

T.  D.  Sullivan,  Dublin  ;  Gertrvide  Nora.h  VvRiAh  B?1S’^Jersey  ^ 

,  o’alw'n?0"  May°  ’ T-  Wadde11-  p«tl, shire ; 

admitted  L.R.U.P.  and  S  Ed  n  and  L  F  P  ^^,passed'  aDd  were 
Northwich;  R.  Fairweatheri’Baifron-  J  C  'po^V  GTGibson, 
A.  F.  M.  Berkeley,  West  Indies  -  R  McrmiiV'  V  yttei ,  London; 
H.  H.  1  sherwood,  Preston  •  c  B  Hill JlvCS  fu0 V1  ngton ' °e -Ty ne ; 
co.  Wexford;  M  B  Eav  Yort  ,  ’  Southsea;  P.  0‘Gorman 

Margate;  A.’  G.  Rolfi  Nort^Shield?-01?0  Leslie^ 

Limerick  ;  N.  J.  Billimoria  Bombav  •  w  tiS»’  i'  H'  Ryan.  co. 
Trent ;  E.’w.  Allsom,  Liverpool  ’TWi  A?derson-  Burton-on- 
Coventry;  W.  L.  Lovett  TuJlamore  -  F  AAmJR^ersey7h-^'  Plnllips, 

co  UK°&n7:  CT;l 

gaSSs,,AM 

Hedley,  Northumberland;  H.'  C  Swai’les  Ynrtip®- :  W;  T' 
Cleghorn,  London,  Canada  ;  I).  B  to  GtonwY  W 1  a’  A-  M- 
Cummock;  W.  Miliar  Leith  :  T  r  tS8  ’  Murdoch,  Old 
Drury,  Cork  ;  R-  B  Martin  Carlnk^ 'rT  pi?SOn’  Glasgow;  G.  M. 

u«fed  Sf; 

pp‘2LD<zsr$-  fcrfe“'wlJT4  n 
01  M  P:r 

Tho  fr>iir?i?YAL  GGBBEGE  OF  SURGEONS,  EDINBURGH 

have  admittedJ^el^w^of^e  Coliege^ince  last  p/ublicatlo^:— a^°DS 

T  rcsv’  L.R.C.S.E.,  Douglas,  Isle  of  Man  ;  J.  c  Palmer 
r  5" Brougham  Place,  Edinburgh  -  T  i  P,2r’ 
L.R.C.8.E.,  Albion  Place,  Reading;  C.  A.  P  Osburne  r  r  r'li t?1’ 
The  Oaks,  Hythe,  Kent;  J.  E  Alien  LRCSF  WMievLK'C'mEI’ 

MUR  C  S-Eng  S52'bSe°  o6' K  RGd^  Halifax,  V o r k sli i re  ';° J  ’  m  Btos* 
JPAwfoDiRCBFUrLSK’  Portland  Place,  London  wt; 

“a  *••  M“G«- 

burgh  ;  M,  O.  Ramsay,  Forfarshire  ;  w!  AgBetts  BirkeTheaB’  .Pr'V 
„,  Hope,  Sydney  ;  and  J.  Allison,  Coldstream  ’  lrbenhedd  •  R-  J 
Ihe  following  gentlemen  having  passed  the  rermUite 

ceived  the  Diploma  in  Public' Health  of  the ^Go  We®^  n  inMll-0n5  re" 
Sheffield;  G.  S.  Crawford,  Clough  J  W  SomervilT^ 

C.  E.  G.  Simons,  Merthyr  Tydfil-  E  Buxton  rfvi™An?^T“  »,eI;  ; 
wnson,  Edinburgh  ;  C.yj.  jJwndsIKinffiM^BSft1J6&4; 

The  following  gentlemen  having  passed  the  requisite  examinations 
cei  ved  the  Diploma  in  Public  Health  of  the  Royal  Colleges  of  Phv 
sicians  and  Surgeons  of  Edinburgli  and  the  Faculty  b/phvs^ans 

“onVhS™  Sg°",:_N'  E'  »  K“ 


,  Typroi.d  Fever  at  Chicago.— The  number  of  deaths  from 
typhoid  fever  at  Chicago  during  1892  was  1,479,  showing  an 
appreciable  improvement  in  the  record  for  the  previous 
year  when  the  number  of  deaths  from  the  same  disease  was 
o7 • 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


ENGLISH  URBAN  MORTALITY  IN  THE  FOURTH  QUARTER  OF 

1892. 

The  vital  and  mortal  statistics  of  the  thirty-three  large  English  towns 
dealt  with  by  the  Registrar-General  in  his  weekly  returns  are  sum- 
marised  in  the  accompanying  table.  During  the  three  months  ending 
December  last  78,732  births  were  registered  in  these  thirty-three  towns, 
equal  to  an  annual  rate  of  31.0  per  1,000  of  their  aggregate  population, 
estimated  at  upwards  of  ten  millions  of  persons  in  the  middle  of  the 
year  In  London  the  birth-rate  was  equal  to  29.7  per  1,000,  while  it  aver¬ 
aged  31  9  in  the  thirty-two  provincial  towns,  and  ranged  from  23.3  in  Hud¬ 
dersfield,  21.5  in  Brighton,  and  25.0  in  Croydon  to  35.1  in  West  Ham,  35.2 
in  Gateshead,  35.4  in  Sheffield,  and  38.5  in  Sunderland.  . 

During  the  quarter  under  notice  49,392  deaths  were  registered  in  the 
thirty-three  large  English  towns,  which  corresponded  to  an  annual  rate 
of  19.4  per  1,0001  In  London  the  rate  of  mortality  was  equal  to  18.5  per 
1  000  while  it  averaged  20.2  in  the  thirty-two  provincial  towns,  among 
which  the  death-rates  ranged  from  15  0  in  Derby,  15.2  in  Croydon,  15.9  in 
Portsmouth,  and  16.5  in  Leicester  to  23.0  in  Preston,  24.1  in  Manchester, 
24.1  in  Bolton,  and  27. 8  in  Salford. 


24  1  in  coicon,  ana  z/  .o  in  oaimiu.  , 

The  49,392  deaths  registered  in  the  thirty-three  towns  last  quarter  in¬ 
cluded  5  552  which  were  referred  to  the  principal  zymotic  diseases,  equal 
to  an  annual  rate  of  2.2  per  1,000  ;  in  London  the  zymotic  death  rate  was 
1  9  while  it  averaged  2.4  per  1,000  in  the  thirty-two  provincial  towns, 
'  ’ _ k.ni.  fv/k.T,  n  a  in  n»r-hT7  l  o  in  Wnl verha.mnton.  and  1.2 
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among  which  it  ranged  from  0.8  in  Derby,  1.0  in  Wolverhampton,  and  1.2 
in  Bristol,  in  Burnley,  and  in  Halifax  to  3.5  in  Bolton,  3.8  in  Preston,  4.1 
in  Hull,  4.7  in  Brighton,  and  7.5  in  Salford.  The  5,552  deaths  referred  to 
the  principal  zymotic  diseases  included  1,636  which  resulted  from 
measles,  912  from  diphtheria.  894  from  diarrhoea,  838  from  scai let  fever, 
710  from  whooping-cough.  516  from  “fever’  (principally  enteric),  and  40 
from  small-pox.  The  1,636  fatal  cases  of  measles  recorded  in  the  thirty- 
three  towns  during  the  quarter  under  notice  were  equal  to  an  annual 
rate  of  0  64  per  1,000  ;  in  London  the  rate  of  mortality  from  this  disease 
was  only  0.36  per  1,000,  while  it  averaged  0.85  in  the  thirty-two  provincial 
towns,  among  which  measles  showed  the  highest  proportional  latality  in 
West  Ham,  Croydon,  Brighton,  Cardiff,  Bolton,  Salford,  Oldham,  and 
Hull  The  912  deaths  referred  to  diphtheria  were  equal  to  an  annual  rate 
of  0  36  per  1,000 ;  in  London  the  rate  of  mortality  from  this  disease  was  as 
high  as  0.60  per  1,000,  while  it  averaged  0.19  in  the  thirty-two  provincial 
towns,  and  washighest  in  West  Ham, Croydon,  Brighton,  Burnley,  and  Hali¬ 
fax.  The  894  fatal  cases  of  diarrhoea  were  equal  to  an  annual  rate  of  0.36  per 
1,000  ;  among  the  large  towns  this  disease  was  proportionately  most  fatal 


in  Blackburn,  Preston,  and  Gateshead.  The  838  deaths  from  scarlet  feve 
were  equal  to  an  annual  rate  of  0.33  per  1,000 ;  in  Lontton  the  scarlet;feve 
rate  was  0.37  per  1,000,  while  it  averaged  0  30  in  the  thirty-two  provincia 
towns,  among  which  it  was  highest  in  West  Ham,  Plymouth,  Swansea 
Salford,  and  Preston.  The  number  of  scarlet  fever  patients  in  the  Metre 
politan  Asylums  Hospitals,  which  had  been  1,175,  2,117,  and  3,407  at  the  en 
of  the  preceding  three  quarters,  had  declined  to  3,168  at  the  end  c 
December ;  the  admissions,  which  had  increased  from  1,327  to  4,647  in  th 
preceding  three  quarters,  declined  to  4,545  during  the  three  months  eac 
mg  December  last.  The  710  fatal  cases  of  whooping  cough  were  equal  t 
an  annual  rate  of  0.28  per  1,000  ;  in  London  the  rate  of  mortality  from  thi 
disease  did  not  exceed  0.16  per  1.000,  while  it  averaged  0.37  in  the  thirt; 
two  provincial  towns,  and  was  highest  in  Birmingham,  Nottingham,  Bn 
kenhead,  Bolton,  and  Salford.  The  516  deaths  referred  to  different  form 
ot  “fever”  (including  typhus,  enteric,  and  simple  and  lll-dehned  form 
of  fever)  were  equal  to  an  annual  rate  of  0.20  per  1,000 ,  in  London  th 
"  fever  "  death-rate  did  not  exceed  0.16  per  1,000,  while  it  averaged  0.24  i 
the  thirty-two  provincial  towns,  among  which  it  was  highest  in  Swansei 
Birkenhead,  Bolton.  Salford,  and  Sunderland.  Of  the  4t>  fatal  cases  < 
small  pox  registered  during  the  quarter  under  notice  in  the  thirty- thre 
towns,  10  occurred  in  Oldham,  7  in  Leeds,  6  in  Halifax,  6  in  Sheffield,  5  j 
Leicester,  and  4  in  London.  Sixty-seven  small-pox  patients  were  ai 
mitted  into  the  Metropolitan  Asylums  Hospitals  during  last  quarter,  an 
39  remained  under  treatment  at  the  end  of  December. 

The  rate  of  infant  mortality  in  the  thirty-three  towns,  measured  by  tt 
proportion  of  deaths  under  one  year  of  age  to  registered  births,  was  equ. 
to  154  per  1,000.  In  London  the  rate  of  infant  mortality  was  140  per  i,ocf 
while  it  averaged  163  in  the  thirty-two  provincial  towns,  among  which 
ranged  from  110  in  Croydon.  121  in  Plymouth,  125  in  Portsmouth,  arid  1. 
in  Derby  and  in  Sunderland,  to  185  in  Nottingham  and  m  Oldham,  190  i. 

Preston,  192  in  Swansea,  and  203  in  Salford.  ......  ...  . 

The  causes  of  1,087,  or  2.2  per  cent.,  of  the  49,392  deaths  in  the  thirt 
three  towns  during  the  fourth  quarter  of  this  year  were  not  certini 
either  by  registered  medical  practitioners  or  by  coronets.  The  propo 
tion  of  uncertified  deaths  in  London  did  not  exceed  0.9  percent.,  while 
the  thirty-two  provincial  towns  it  averaged  3.1  per  cent.  All  the  causi 
of  deaths  were  du'y  certified  in  Croydon;  in  the  other  towns  the  Jowe 
proportions  of  uncertified  deaths  were  registered  in  Birkenhead,  Derb 
and  Leeds,  and  the  highest  in  West  Ham,  Birmingham,  Liverpool,  ai 
Blackburn.  _ 


ZYMOTIC  MORTALITY  IN  LONDON. 

The  accompanying  diagram  shows  the  prevalence  of  .the  pnncip 
zymotic  diseases  in  London  during  each  week  of  the  fourth  quarter 
1892.  The  fluctuations  of  each  disease  during  the  period  under  revie 
and  its  fatal  prevalence  compared  with  that  recorded  in  the  correspou 
ing  weeks  of  recent  years,  can  thus  be  readily  seen.  . 

small-vox.— Only  4  deaths  from  this  disease  were  registered  in  Lon di 
during  the  quarter  under  notice,  the  average  number  in  the  correspon 
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'  P®r!,°f  the  Preceding  ten  years,  1882-91,  being  45.  Of  these  4 

fi  to  St  Georpe  in*  Pt  resldents,of  whom  2  belonged  to  Islington, 

i  1  to  v  t.  CTeorge-in-tne-East  sanitary  districts.  Sixty-seven  small  pox 

lents  were  admitted  into  the  Metropolitan  Asylum  Hospitals  during 

fX^-Thelahil^a^s  nCf  unde,r  treatment  at  the  end  of  December. 
teazles.  Ihe  fatal  cases  of  measles,  winch  had  been  1,610  and  575  in  the 

(’ti<i]n«fti'aoo<,Ual^ers’  farther  declined  to  382  during  the  last  three 
nths  of  189-,  and  were  306  below  the  corrected  average  number 

faWatf  litv  areas  0f  ^  metropolis  the  highest  propor^ 

lal  fatality  of  measles  was  recorded  in  Bethnal  Green  Pnnlar  sn 
irge  Southwark,  Rotherhithe,  Camberwell,  and  Greenwich.  ’ 
earfef  Freer.  The  deaths  referred  to  this  disease,  which  had  been  159 
and  36*o  in  the  first  three  Quarters  of  the  year  further  rose  to  3sq  dor' 
the  three  months  ending  December last] but  were  37  below  the  cor- 
ed  average  number  in  the  corresponding  periods  of  the  preceding  ten 
I  Among  the  various  sanitary  districts  this  disease  showed  the 
ief  proportional  fatality  in  Fulham,  Hacknev,  Bethnal  Green  White- 
Pti  Ge°rgein  the  East,  Limehouse,  Mile  End  Old  Town,  and  Pod- 

■nit!i faDwin-«Viri f Car  et  tever  Patients  in  the  Metropolitan  Asylum 
’R’tals,  which  had  been  1,175,  2,117,  and  3,407  at  the  end  of  the  preced- 
tliree  quai  ters,  had  declined  to  3,168  at  the  end  of  December  The 
^n^Pe^i'thr^l10  thefe  hospitals,  which  had  risen  from  1,327 
□ths  endV^g  Decern], erir^8^  1892’  WGrG  4’545  during  4 he three 

Tg  *  a  nd*  'wYn /hi3,! “S'.  of  diphtheria  in  London,  which  had  been 

Quarter  under  nnt three  quarters,  further  rose  to  633  during 
5™  j  r.  under  notice  ;  this  was  a  higher  number  than  in  anv  Quarter 
ecoid,  and  nearly  double  the  corrected  average.  Among  the  various 

S^n^  Hacknev  ^fles^r^0^  fata4it^  of  dfahtheria  ^as 
,raea  in  MacKney,  St.  Giles,  St.  Martin  in-the-Fields,  London  Citv 

oGIi’ nt-  George-jn-the-East,  Limehouse,  Mile  End  Old  Town’ 
1fu44l\f75W1SHaIn’  aPd  Pfamstead.  The  cases  of  diphtheria  admitted 
■  the  Metropolitan  Asylum  Hospitals,  which  had  been  410  538  and  713 
he  first  three  quarters  of  1892,  declined  to  678  last  Quarter’  and  7s 

ents  remained  under  treatment  at  theendof  December  list  ’ 

6°h  "and '204  Tn  tl,eeft^  £eferred  fa  this  disease,  which  had  been 
’  Gr; aP?  fP4  ln  fae  firs*;  three-quarters  of  the  year,  were  only  170 
■D§  the  three  months  ending  December  last,  and  were  little  more  than 
7.1  w7°rreCted, aT'age  numbcr.  The  mortJlitJ  from  “hooping 
-icts1  d  marked  excess  last  quarter  in  any  of  the  sanitary 

this  heading  are  included  deaths  from  typhus,  typhoid 
r» s  mP  e  aQd  ill-defined  forms  of  fever.  The  deaths  referred  to 
e  different  forms  of  “  fever,”  which  had  increased  from  80  toTso  In 
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fell  to  20. 2  during  the  week,  under  notion  TllO  Mfoc  in  - ’  1  ther 


Halifax,  24. 5  Tn^Burnleyl^o.  2  in  Blackbu^and 
from  scarieTfeTe"^ 


Deaths  from  Zymotic  Diseases  in  London  during  the  Fourth  Quarter  of  1892. 


The  black  lines  show  Ihe  recorded  number  of  dealhs  from  each  disease  during  each  week  of  the  quarter.  The  dotted  lines  showthe  average 
number  of  deaths  in  the  corresponding  week  of  the  preceding  ten  years,  1882-91,  corrected  for  iuciease  of  population. 
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and  almost  corresponded  with  the  average  rate  in  the  thirty-two  pro  ¬ 
vincial  towns  No  fatal  case  of  any  of  these  diseases  was  recorded  last 
week  in  Brighton  or  in  Huddersfield  ;  in  the  other  towns  they  caused  the 
lowest  death-rates  in  Wolverhampton  and  Leicester,  and  the  highest 
rates  in  Burnley,  Manchester,  Preston,  Gateshead,  and  Bolton.  Measles 
showed  the  highest  proportional  fatality  in  Plymouth,  Bolton,  Leeds, 
Hull,  and  Gateshead;  scarlet  fever  in  Swansea;  whooping-cough  in 
Birmingham,  Norwich,  Bolton,  Oldham,  Burnley,  and  Preston:  “fever 
in  Blackburn  ;  and  diarrhoea  in  Burnley.  The  60  deaths  from  diphtheria 
included  43  in  London  and  5  in  Manchester.  Five  fatal  cases  of  small¬ 
pox  were  registered  in  London.  3  in  Manchester,  2  in  Bolton,  2  in  Halifax, 
and  one  each  in  Bradford,  Leeds,  and  Gateshead;  89  small-pox  patients 
were  under  treatment  in  the  Metropolitan  Asylums  Hospitals,  and  20  m 
the  Highgate  Small-pox  Hospital,  on  Saturday  last,  February  4tli. 
The  number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums  Hos¬ 
pitals  and  in  the  London  Fever  Hospital  on  the  same  date  was  2,580, 
against  2,973,  2,774,  and  2,688  at  the  end  of  the  preceding  three  weeks ; 
255  new  cases  were  admitted  during  the  week,  against  numbers  in¬ 
creasing  from  202  to  250  in  the  previous  four  weeks.  The  452  deaths 
referred  to  diseases  of  the  respiratory  organs  in  London  were  42  below 
the  average,  and  were  equal  to  an  annual  rate  of  5.5  per  1,000. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  February  4th,  835  births  and  616 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  declined  from  28.5  to  23.4  per 
1  000  in  the  preceding  three  weeks,  further  fell  to  21  9  during  the  week  under 
notice,  but  exceeded  by  1.7  per  1,000  the  mean  rate  during  the  same  period 
in  the  large  English  towns.  Among  these  Scotch  towns  the  lowest  death- 
rates  were  12.0  in  Perth,  and  13  3  in  Greenock,  and  the  highest 
23  5  in  Glasgow  and  30.2  in  Dundee.  The  616  deaths  in  these  towns 
included  93  which  were  referred  to  the  principal  zymotic  diseases,  equal 
to  an  annual  rate  of  3.3  per  1,000,  which  was  1.5  above  the  mean  zymotic 
death-rate  during  the  same  period  in  the  large  English  towns.  The 
highest  zymotic  death-rates  were  recorded  in  Glasgow  and  Dundee. 
The  306  deaths  registered  in  Glasgow  included  19  from  measles,  13  from 
whooping-cough,  7  from  scarlet  fever,  6  from  diphtheria,  and 2  from  small¬ 
pox  Three  fatal  cases  of  diphtheria  were  recorded  in  Edinburgh,  and 
17  of  measles  in  Dundee.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  these  towns  was  equal  to  5.7  per  1,000,  against  5.5  per  1,000. 


HEALTH  OF  IRISH  TOWNS. 

In  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  registered 
during  the  weekending  Saturday,  January  28tli,  were  equal  to  an  annual 
rate  of  27.9  per  1,000.  The  lowest  rates  were  recorded  in  Lisburn  and 
Sligo,  and  the  highest  rates  in  Armagh  and  Newry.  The  death-rate 
from  the  principal  zymotic  diseases  averaged  1.9  per  1,000.  The  198 
deaths  registered  in  Dublin  were  equal  to  an  annual  rate  of  29.5  per  1,000 
(against  34.6  and  30.3  in  the  preceding  two  weeks),  the  rate  during  the 
same  period  being  22.2  in  London  and  19.1  in  Edinburgh.  The  193  deaths 
in  Dublin  included  It  which  were  referred  to  the  principal  zymotic  dis¬ 
eases  (equal  to  an  annual  rate  of  1.6  per  1,000),  of  which  5  resulted  from 
typhoid  fever,  3  from  diphtheria,  1  from  measles,  1  from  typhus,  and  1 
from  diarrhoea. 


RIVER  POLLUTION  AND  INSANITARY  VILLAGES  IN  THE  COUNTV 

OF  DURHAM. 

The  County  Council  of  Durham,  at  a  recent  meeting,  considered  and 
adopted  a  report  of  the  Health  Committee  embodying  a  long  and  ex¬ 
haustive  report  of  their  medical  officer  of  health  (Dr.  Eustace  Hill)  on 
the  pollution  of  the  Wear  and  on  the  insanitary  state  of  various  villages 
in  the  county.  The  Wear  at  Durham  is  polluted  by  the  sewage  of  the 
city  by  effluents  from  soap  works  and  carpet  works  and  other  matters. 
When  the  Clerk  of  the  Health  Committee  communicated  these  facts  to 
the  Corporation  the  Town  Clerk  wrote  back,  saying  that  he  had  not  been 
been  instructed  to  make  any  reply  to  their  application.  The  report  dealt 
with  the  very  bad  sanitary  condition  of  a  large  number  of  villages,  and  Dr. 
Eustace  Hill  recommends  that  no  less  than  247  houses  be  closed  under  the 
Housing  of  the  Working  Classes  Act,  1890. 

We  trust  this  action  of  the  Durham  County  Council  will  not  only  im¬ 
prove  the  sanitary  condition  of  the  large  mining  population  of  that 
county,  but  that  such  an  example  of  local  activity  will  stimulate  other 
county  councils  to  appoint  medical  officers  of  health,  and  to  investigate 
systematically  the  habitations,  water  supply,  pollution  of  rivers,  and  the 
disposal  of  sewage  in  their  respective  areas.  The  possibility  of  cholera 
revisiting  this  country  in  the  spring  during  the  present  year  gives  an  un¬ 
usual  importance  to  the  responsibilities  of  the  county  and  local  sanitary 
authorities. 


PROPORTION  OF  NOTIFICATION  PER  MILLE  OF  POPULATION. 

F.  asks  us  for  an  approximate  estimate  if  the  average  proportion  of  not’- 
fications  under  the  Infectious  Diseases  Notification  Acts  per  mille  per 
annum. 

***  The  material  at  present  existing  whereby  the  proportion  of  noti¬ 
fications  under  statute  per  1,000  of  population  may  be  estimated  is  of 
the  scantiest.  No  attempt  seems  to  have  been  made  to  collate  the 
data  which  are  requisite  to  any  authoritative  pronouncement  on  the 
subject ;  but  we  hope  to  be  able  during  the  present  year  to  publish 
some  reliable  statistics  on  the  point.  In  the  meantime  we  have  made 
such  calculations  as  the  published  facts  allow.  Thus  we  find  that  the 
total  notifications  of  infectious  disease  in  London  last  year  were  in  the 
proportion  of  11.1  to  each  1,000  of  the  estimated  population  :  Scarlet 
fever  notifications,  6.4  per  1,000  (the  disease  being  epidemic);  diph¬ 
theria,  1.9;  erysipelas,  1.7 ;  enteric  fever,  0.6;  and  typhus,  0.005  per 
1000.  In  1890,  in  forty-four  towns,  with  an  aggregate  population  of 
3,097,349  persons,  the  following  diseases  bore  the  rates  per  1,000  of  popu¬ 
lation  which  follow  them  :  Small-pox,  0.005 ;  typhus,  o.05 ;  diphtheria, 


0.09;  enteric  fever,  1.3;  and  scarlet  fever,  4.4.  In  1891,  in  108  town 
with  an  aggregate  population  of  12,491,933  persons,  the  same  diseas< 
showed  rates  as  follows  :  Small-pox  and  typhus,  0.03 ;  enteric  fever,  0.1 
diphtheria,  0.95  ;  scarlet  fever,  3.0  per  1,000  of  population.  The  rate  < 
all  notifiable  diseases  cannot  be  given  on  account  of  certain  disease 
being  in  many  cases  not  notifiable  under  local  Acts  and  the  like.  Bt 
in  London  in  1890,  cases  of  continued  fever  reached  0.055 ;  puerper; 
fever,  0.05 ;  and  erysipelas,  1.08  per  1,000  of  population.  Measles  is  n< 
notifiable  in  the  metropolis  or  most  provincial  districts.  It  will  1 
noted  that  rural  areas  find  no  place  in  these  data. 


ALTERATION  OF  DISTRICT  OF  POOR  LAW  MEDICAL  OFFICER. 
A  Parish  Doctor  writes  to  say  that  he  has  been  a  district  medical  offin 
for  seventeen  years,  for  the  first  fourteen  of  which  his  saar.v  was  £l- 
per  annum,  and  that  this  was  raised  to  £120  on  account  of  his  having  1 
work  part  of  another  district.  The  guardians  now  propose  to  give  hi 
the  work  of  an  additional  parish  without  further  remuneration.  He  as! 
(1)  Am  1  bound  to  accept  the  extra  work  or  resign  ?  (2)  Can  I  refuse  t 
do  the  woik  without  adequate  remuneration  3 
***  Our  correspondent  does  not  say  whether  he  holds  a  life  appoin 
ment  or  not,  but  in  either  case  it  would  appear  unreasonable  to  thro 
an  additional  district  upon  him; without  some  increase  of  salary.  It  i 
however,  possible  that  when  his  salary  was  increased  three  years  ba< 
that  this  additional  duty  was  then  contemplated,  and,  if  so,  and  tl 
parish  now  assigned  to  him  contains  few  or  .  no  pauper  residents,  h 
claim  for  further  increase  of  salary  would  not  be  a  strong  one.  V 
apprehend  that  if  lie  were  to  decline  the  responsibility  of  the  addition 
district  without  furtlier^salary  the  Local  Government  Board  would  n 
“*  determine  his  appointment,  though  it  would  appear  to  be  within,  the 
province  to  do  so. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


SHEFFIELD  HOSPITAL  FOR  DISEASES  OF  THE  SKIN,  EAR,  AM 

THROAT. 

The  annual  meeting  of  the  “  subscribers  and  supporters  of  this  instit 
tion  ”  has  recently  been  held,  and  from  the  reports  in  the  local  pape 
we  find  that  allusion  was  made  to  the  fact  that  the  trustees  of  the  H< 
pital  Saturday  and  Sunday  Funds  had  not  admitted  this  hospital  tc 
share  in  the  proceeds  of  the  collections.  This,  it  was  declared,  was  ar 
trary  and  illegal.  We  have  before,  in  these  pages,  drawn  attention  to  tl 
hospital,  and  cannot  doubt  that  the  trustees  have  sufficient  grounds  f 
not  admitting  this  hospital  to  participation  in  the  proceeds  of  their 
pital  collections.  We  would  again  direct  attention  to  the  anomalo 
circumstance  that,  in  a  town  of  so  considerable  a  size  as  Sheffield,  a 
with  so  many  resident  medical  men,  the  acting  staff  consists  of  or 
one  medical  officer,  who  also  acts  as  treasurer,  and  that  the  consulti 
staff  is  drawn  from  London,  Nottingham,  or  elsewhere,  the  number  bei 
four  times  that  of  the  acting  staff.  It  is  possible  that  such  a  circu 
stance  as  this  has  presented  itself  to  the  minds  of  those  responsible  > 
the  distribution  of  the  hospital  collections.  Mention  of  the  vaunt 
cures  effected  in  cancer  or  lupus  is  singularly  absent  from  the  report  s 
pearing  in  the  papers.  Such  reticence  has  not  always,  we  think,  been  i 
served,  and  it  maybe  that  increased  experience  is  diminishing  son 
what  the  faith  in  the  cures  effected. 


THE  NOTTINGHAM  BOROUGH  ASYLUM. 

The  average  number  of  patients  resident  in  this  asylum  during  1891  v 
549,  namely.  260  males  and  289  females,  and  of  these  110  were  patients 
longing  to  London,  boarded  there  on  such  terms  as  to  be  profitable  tot 
asylum  authorities. 

Of  the  139  patients  admitted  during  the  year,  fully  one-half  were  stall 
by  Mr.  Evan  Powell,  the  medical  superintendent,  to  be  quite  hopeless- 
regards  prospect  of  recovery,  though  he  is  to  be  congratulal 
on  having  the  satisfactory  recovery  rate  of  41  per  cent,  as  1 
result  of  the  year’s  treatment.  There  were  six  cases  admitt. 
having  as  the  direct  cause  epidemic  influenza;  the  prevail: 
type  of  the  mental  disorder  was  melancholia  of  a  very  ac'! 
form,  which  usually  ran  a  favourable  course,  and  terminated 
recovery.  *'ne  case,  however,  was  admitted  with  pneumonia,  from  wh 
she  died.  The  mortality  reached  10.2  per  cent...  calculated  on  the  aver;1 
number  resident ;  all  deaths  except  one  were  from  natural  causes.  1 
one  case  was  that  of  a  man  who  cut  his  throat  while  absent  on  lea 
Three  births  occurred  during  the  year,  two  of  the  mothers  ultimat 
recovering.  The  third  shows  no  sign  of  improvement.  The  Connt 
sioners  in  Lunacy  speak  very  highly  of  the  state  of  the  asylum,  and  of 
energy  and  ability  of  the  medical  superintendent. 


CORK  DISTRICT  LUNATIC  ASYLUM. 

Henry  Pedley,  a.  patient  of  this  asylum,  died  last  week  under  suspict 
circumstances.  Oq  the  morning  of  the  day  he  died,  he  was  examined. 
Dr.  Oakshott,  assistant  medical  officer,  who  found  that  one  of  bisi 
was  broken,  and  that  he  was  feverish,  stupid,  and  dull.  He  died 
same  day  at  5  p.m.  Evidence  was  given  at  the  inquest  by  a  patient  to  ■ 
effect  that  he  saw  an  attendant  named  Murphy  throwing  Pedley  violei. 
to  the  ground.  A  post-mortem  examination  was  made  by  a  medical  n 
(Dr  Giusani)  unconnected  with  the  asylum,  who  found  the  fourth,  n 
sixth,  and  seventh  ribs  on  one  side  fractured.  The  coroner’s  jury  for 
a  verdict,  that  deceased  had  died  from  injuries  caused  by  fractures  of 
ribs,  and  Murphy  the  attendant  was  placed  under  arrest  and  will  be  I 
secuted  for  the  offence. 
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Baron  re  Hirsch  has  given  £400  to  the  Royal  National 
ispital  for  Consumption  at  Ventnor. 

Medical  Magistrate.— Dr.  Joseph  Gallagher  has  been 
pointed  a  Justice  of  the  Peace  for  County  Donegal. 

M.  Tillaux  has  succeeded  Professor  Yerneuil  in  the  chair 
Clinical  Surgery  in  the  Paris  Medical  Faculty. 

According  to  the  New  Aork  Medical  Record  the  library  of 
12  American  Medical  Association  is  to  be  incorporated  with 
is  Newberry  Library  of  Chicago. 

Dr.  D.  B.  St.  John  Roosa  lias  been  elected  President,  and 
(.  b.  A.  Stimson,  \  ice-President,  of  the  New  York  Academy 
Medicine  for  1893. 

The  number  of  medical  practitioners  at  Buda-Pestli  is  728, 
ing  in  the  proportion  of  1  in  700  of  the  population.  The 
mber  of  druggists’  shops  is  59,  or  1  for  every  9,000 
labitants. 

Successful  Vaccination.— Mr.  Philip  E.  Hill,  public  vac- 
iator  for  the  Crickhowell  District  of  the  Crickhowell  Union, 
s  for  the  eighth  time  in  succession  received  the  Govern- 
■nt  grant  for  efficient  vaccination  in  his  district. 

The  death  is  announced  of  Mr.  W.  J.  Lancaster,  M.R.C.S., 
Barnsley.  The  deceased  was  one  of  the  honorary  surgeons 
the  Beckett  Hospital,  and  was  surgeon  to  the  Barnsley 
st  Office. 

Mr.  Frederick  Archibald  Gray,  medical  officer  to  the 
ery  St.  Mary  Local  Board,  Devon,  died  on  February  4th, 
m  blood  poisoning.  In  performing  an  operation  for  cancer 
slightly  cut  his  hand  with  the  scalpel.  Blood  poisoning 
nifested  itself  next  day,  and  proved  fatal. 

)r.  Mary  Putnam  Jacobi  has  been  elected  President  of 
*  Neurological  Section  of  the  New  York  Academy  of 
1  dicine,  in  succession  to  Dr.  Greame  M.  Hammond.  Mrs. 
•obi  is  the  first  female  physician  ever  elected  to  the 
sidency  of  a  section  of  the  New  York  Academy  since  its 
ndation. 

he  Council  of  University  College,  London,  has  again  this 
tr  arranged  a  course  of  free  evening  lectures.  The  subjects 
ge  over  a  wide  field,  and  among  them  we  notice  a  lecture 
Dr.  Russell  Reynolds  on  Travelling  on  March  15th.  The 
i  ;ures  are  given  at  8.30  p.m.  on  each  Wednesday  from  Feb. 
to  March  22nd. 

he  death  is  announced  on  February  2nd,  at  the  age  of  70, 
Mr.  Nicholas  Marsh,  of  Liverpool.  The  deceased  was  a 
mber  of  the  City  Council,  and  attended  a  meeting  of  that 
ly  on  Wednesday,  February  1st,  apparently  in  his  usual 
"■1th.  He  was  also  a  magistrate  for  the  city.  It  is  under¬ 
od  that  an  affection  of  the  heart  was  the  cause  of  death. 

he  Drainage  of  St.  Bartholomew’s  Hospital. — It  ap- 
i  rs  from  the  annual  statement  of  the  clerk  of  St.  Bartholo- 
w’s  Hospital  that  the  recent  sanitary  improvements  have 
t  nearly  £10,000.  All  the  old  sewers  have  been  replaced  by 
ystem  of  drainage  by  glazed  earthenware  pipes,  with  inter- 
1  ting  chambers  and  manholes.  The  new  system  has  been 
use  for  six  months,  and  has  worked  satisfactorily. 

>  igan  Medical  Society. — The  following  gentlemen  have 
n  elected  office-bearers  for  1893 :— President :  Mr.  W.  C.  Bar- 
1,  M.R.C.S.  Committee:  Messrs.  M.  Benson,  E.  H.  Monks, 

.,  C.  M.  Brady,  J.  A.  Marsden,  R.  H.  Cowan,  and  J.  B. 
art  (Ex-president).  Treasurer:  E.  H.  Monks,  jun., 
3.C.P.& S.Edin.  Honorary  Secretary:  William  Berry, 
.C.S.I. 

he  Telluric  Origin  of  the  Arrow  Poisons  of  the  New 
brides.— Le  Dantec,  in  a  recent  number  of  the  Annales  de 
stitut  Pasteur,  states  that  these  poisons  are  the  result  of 
terial  growth  in  soil,  and  not  of  animal  nature  like  snake 
ion.  Two  forms  of  bacteria  can  be  found  on  these  arrows— 

|  tetanus  bacillus  and  the  vibrio  septicus.  It  is  probable, 
before,  that  the  natives  of  these  islands  poison  their 
>ws  by  anointing  them  with  earth  from  marshy  land,  as 
1  ti  earth  contains  the  two  microbes  found.  If  the  arrows 
’■  old,  the  vibrio  dies  out,  and  only  symptoms  of  tetanus 
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appear  in  animals  wounded  with  them.  If  they  are  recent 
then  the  animals  die  of  septicaemia,  due  to  the  action  of  the 
vibrio  before  symptoms  of  tetanus  have  time  to  develop.  The 
practical  deduction  from  these  observations  is  an  important 
one  for  those  sailing  in  that  part  of  the  world.  To  exercise 
the  most  scrupulous  care  in  rendering  all  arrow  wounds 
thoroughly  antiseptic  with  as  little  delay  as  possible. 

J1?ATHS  j1?  T_HE  Profession  Abroad. — Among  the  members 
i  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away,  are  Dr.  G.  Tassani,  for  many  years 
surgeon  to  the  prisons  of  Milan,  and  a  recognised  authority 
on  forensm  medicme,  aged  80;  Dr.  Hermann  Schaaf  hausen, 
1  rofessor  of  Anthropology  in  the  University  of  Bonn,  and  a 

0n  sk.u.lls>  aged  77 ;  Surgeon- General  Felix 
von  WiUebrand,  some  time  Professor  of  Clinical  Medicine  in 
the  I  diversity  of  Helsingfors,  and  a  contributor  to  medical 
literature ;  Dr.  Rafael  Izaguirre,  formerly  Professor  of 
Obstetric  Medicine  in  the  University  of  San  Salvador;  Dr. 
George  \\ .  Sargent,  Consulting  Physician  to  the  General 
Hospital  of  Lawrence,  U.S.,  and  treasurer  of  the  United 
StaUs  tension  Examining  Board,  aged  58;  Dr.  Desiderius 
Giun,  Assistant  to  Professor  Thanhoffer,  of  Buda-Pesth,  as  the 
result  of  a  post-mortem  wound,  aged  25 ;  Dr.  Alexander 
Dochmann,  Privat  Docent  of  Nervous  Diseases  in  the 
University  of  Hasan,  and  author  of  papers  on  albuminuria 
icterus,  etc.,  aged  39 ;  Dr.  Thomas  Lyon,  formerly  Vice- 
President  of  the  Pennsylvania  State  Medical  Society,  aged  81. 
Dr.  Lyon  s  wife  was  a  great  granddaughter  of  Joseph  Priestley 
the  discoverer  of  oxygen. 


American  Jottings— There  are  said  to  be  in  Pennsylvania 
alone  932  quacks  having  no  diploma  of  any  kind,  and  222 
more  rejoicing  in  the  possession  of  a  diploma  which  they 
have  acquired,  as  some  ladies  do  their  hair,  by  purchase. — 
The  late  Dr.  Ralph  Butterfield,  of  Kansas  City,  who  took  the 
degree  of  M.D.  in  Dartmouth  College  in  1839,  has  bequeathed 
180,000  dollars  to  the  College  for  the  purpose  of  founding  a 
professorship  in  archaeology  and  kindred  subjects.  Dr. 
Butterfield,  who  was  believed  to  be  in  needy  circumstances 
up  to  the  time  of  his  death,  did  not  make  his  money  in  pro¬ 
fessional  practice  but  in  business. — The  Chicago  Common 
Council  has  passed  an  ordinance  providing  for  the  organisa¬ 
tion  of  a  new  department  for  the  inspection  of  the  milk  sup¬ 
ply.  A  fine  of  not  less  than  25  dollars  nor  more  than  100 
dollars  for  each  offence  is  to  be  imposed  for  the  delivery  or 
sale  of  adulterated  milk,  or  milk  from  diseased  cows,  or  cows 
kept  in  unhealthy  places,  or  fed  on  impure  or  unwholesome 
food.  It  is  also  made  an  offence  to  skim  the  milk  unless  it 
is  afterwards  sold  as  skimmed  milk.— The  following  “  elegant 
extract  from  an  ordinance  as  to  infectious  diseases  is  an  ex¬ 
ample  of  “  English  as  she  is  wrote”  in  the  Health  Office  of 
Detroit:  “Every  physician  having  a  small-pox,  varioloid, 
typhus  fever,  Asiatic  cholera,  glanders,  erysipelas,  diphtheria, 
scarlet  fever  patient,  or  any  other  disease  dangerous  to  the 
public  health,  during  each  and  every  visit  shall  exercise  all 
the  precautions  known  to  the  profession.”  We  should 
imagine  that  the  first  precaution  necessary  under  such  dis¬ 
tressful  circumstances  would  be  for  the  afflicted  physician  to 
notify  himself  to  the  proper  authorities,  who  will  thereupon 
invite  him  to  “isolate”  himself.  The  situation  recalls  the 
case  of  Pope  Honorius  who,  having  been  adjudged  guilty  of 
heresy,  was  approached  by  a  deputation  of  the  council  which 
condemned  him  with  the  humble  petition,  Sancte  Pater, 
judica  te  cremari.  In  Detroit  let  us  hope  it  is  only  some 
minor  articles  of  his  apparel  that  the  doctor  will  be  asked  to 
cremate. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  ; 

BOROUGH  OF  ROYAL  LEAMINGTON  SPA. — Mecicai  Officer  for  Police 
Force.  Average  emoluments  £35  per  annum.  Applications,  marked 
“Applications  for  the  Police  Surgeon,”  to  Mr.  H.  Consett  Passman, 
Town  Clerk,  Town  Hall,  Leamington,  by  February  1.3tli. 

BOSCOMBE  HOSPITAL,  Bournemouth. — House-Surgeon.  Salary,  £60  per 
annum,  with  board  and  residence,  unmarried.  Applications  to  Hono¬ 
rary  Secretary  by  February  llth. 

BUCKINGHAMSHIRE  GENERAL  INFIRMARY,  Aylesbury. -Resident 
Surgeon  and  Apothecary  ;  unmarried,  doubly  qualified.  Salary,  £80 
for  the  first  year,  rising  £10  annually  to  £100,  with  board,  washing, 
coals,  and  candles,  unfurnished  apartments.  Applications  to  Mr. 
George  Fell,  Solicitor,  Aylesbury,  by  February  27th. 
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CHICHESTER  INFIRMARY,  Chichester— House-Surgeon.  Salary,  £80 
per  annum,  with  board,  lodging,  and  washing.  Applications  to  E.  E. 
Street,  Secretary,  by  March  1st. 

CHILDREN’S  HOSPITAL,  Steelhouse  Lane,  Birmingham.  —  Assistant 
Resident  Medical  Officer.  Salary,  £40  per  annum,  with  board,  wash¬ 
ing,  and  attendance  in  the  institution.  Applications  to  the  Secretary 
by  February  22nd. 

DORSET  COUNTY  HOSPITAL,  Dorchester.— House-Surgeon.  Salary, 

£70  per  annum,  with  board  and  residence.  Applications  to  W.  E. 
Groves,  Clerk  to  the  Guardians,  Icen  Road,  Dorchester,  by  February 
15th. 

FARRINGDON  GENERAL  DISPENSARY,  Bartlett’s  BuildiDgs,  Holborn 
Circus,  E.C.—  Surgeon  ;  must  be  F.R.C.S.Eng.  Applications  to  W.  K. 
Taunton,  Honorary  Secretary,  by  February  13th. 

GENERAL  HOSPITAL,  Birmingham.— House-Physician.  Salary,  £70  per 
annum,  with  board  and  lodging.  Applications  by  February  25th  to 
the  House  Governor. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  Bloomsbury, 
W.C.— Surgeon  ;  must  be  F.R.C.S.Eng.  Applications  to  the  Secretary 
by  February  21  st. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  Bloomsbury, 
W.C.— Assistant  Surgeon  ;  must  be  F.R.C.S.Eng.  Applications  to  the 
Secretary  by  February  21st. 

ISOLATION  HOSPITAL,  Woodbridge,  Guildford.— Medical  Officer.  Salary, 
£150  per  annum.  Applications  to  Alfred  Portsmouth,  Clerk  to  the 
Committee  of  Management  of  the  Hospital,  138,  High  Street,  Guild¬ 
ford,  by  February  16th. 

LONDON  LOCK  HOSPITAL,  Harrow  Road,  W.— House-Surgeon  to  the 
Female  Hospital;  must  be  M.R.C.S.Eng.  Salary,  £100  per  annum, 
with  board,  lodging,  and  washing.  Applications  to  the  Secretary  by 
February  20th. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— House- 
Surgeon  ;  doubly  qualified.  Appointment  for  six  months.  Salary  at 
the  rate  of  50  guineas  per  annum,  with  residence  in  the  hospital, 
board,  and  washing.  Applications  to  E.  Wilson  Taylor,  Secretary,  by 
March  3rd. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— Junior 
House-Surgeon.  Appointment  for  six  months.  Residence  in  the 
hospital,  board  and  washing  provided,  and  an  honorarium  of 
5  guineas  at  satisfactory  completion  of  term  of  appointment.  Appli¬ 
cations  to  E.  Wilson  Taylor,  Secretary,  by  March  3rd. 

MASON  COLLEGE,  Birmingham.— Demonstrator  in  Physiological  De¬ 
partment.  Applications  to  G.  H.  Morley,  Secretary,  by  February  24th. 

MASON  COLLEGE,  Birmingham.- Professor  of  Gynaecology.  Applica¬ 
tions  to  G.  H.  Morley,  Secretary,  by  February  21th. 

NEWCASTLE-ON-TYNE  DISPENSARY.- Visiting  Medical  Assistant; 
doubly  qualified.  Salary,  £120  per  annum.  Applications  to  R.  W. 
Sisson,  Hon.  Secretary,  by  February  18th. 

NORTH  RIDING  ASYLUM,  Clifton,  York.— Temporary  Assistant  Medical 
Officer.  Salary,  2  guineas  a  week,  with  board,  lodging,  washing,  and 
attendance.  Applications  to  the  Medical  Superintendent. 

OLDHAM  INFIRMARY. —  Senior  House-Surgeon;  doubly  qualified. 
Salary,  £80  per  annum,  with  board,  lodging,  and  washing.  Applica¬ 
tions  to  the  Secretary  by  February  20th 

PARISH  OF  GLENELG.— Medical  Officer  for  the  Northern  Division. 
Salary,  £95  per  annum,  with  free  house  and  garden.  Applications  to 
D.  M.  Lure,  Inspector  of  the  Poor,  Glenelg,  by  February  21st. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.-Examinerin  Elemen¬ 
tary  Biology.  Applications  to  the  Secretary  by  February  23rd. 

ST.  ANDREW’S  HOSPITAL  FOR  MENTAL  DISEASES,  Northampton.— 
Assistant  Medical  Officer  ;  doubly  qualified,  unmarried.  Salary  to 
commence  at  £200  per  annum,  rising  £25  a  year  to  £250,  with  board, 
lodging,  and  washing.  Applications  to  the  Medical  Superintendent 
by  February  20th. 

ST.  MARK’S  HOSPITAL  FOR  FISTULA  AND  OTHER  DISEASES  OF 
THE  RECTUM,  City  Road,  E.C.— Anaesthetist.  Honorarium,  £50  per 
annum.  Applications  to  the  Secretary,  by  February  25th. 


MEDICAL  APPOINTMENTS, 

Beveridge,  Robert,  M.B.,  C.M.,  D.  P. II. Edin.,  appointed  Public  Vaccinator 
for  the  Burgh  of  Leith. 

Bliss,  Frank  H.,M.A..  M.B.,  B.C.Cantab.,  appointed  Assistant  House- 
Surgeon  to  the  Royal  Hospital,  Portsmouth,  vice  B.  B.  Thorne  Thorne, 
M.B.,  resigned. 

Burr,  William  T.,  M.B.T.C.D.,  M.Ch.,  appointed  Medical  Officer  for  the 
Third  Sanitary  District  of  the  St.  Neots  Union. 

Burton,  Robert  Graves.  M.D.,  L.R.C.S.Edin.,  reappointed  Medical  Officer 
of  Health  for  Hanwell. 

Butchart,  Charles  Alex.,  M.B.,  C.M.Glasg.,  appointed  Public  Vaccinator 
for  the  Burgh  of  Leith. 

Butcher,  Arthur  Herbert,  L.R.C.P.I.,  L.R  C.S.Edin.,  reappointed 
Honorary  Surgeon  to  the  Birkenhead  Borough  Hospital. 

Campbell,  Colin  Maclver,  M.  A.,  M.D.,  etc.,  appointed  Honorary  Consult¬ 
ing  Physician  to  the  Perth  District  Asylum,  on  resigning  the  office  of 
Medical  Superintendent  thereof. 

Campbell,  Peter,  L. R.C.P.,  L.R.C. S. Edin., L.F.P.S.Glasg., appointed  Medi¬ 
cal  Officer  of  Health  for  Usk,  vice  Alex.  John  Shepard,  M  R.C.S.Eng., 
deceased. 

Carpenter,  Dr.,  reappointed  Medical  Officer  of  Health  to  the  Bromley 
Local  Board. 

Fyke,  T.  H.,  M.B.,  O.M.Aberd.,  reappointed  Honorary  Medical  Officer  to 
the  Leanchoil  Hospital,  Forres. 


Hargrave,  Herbert,  M.B,,  C.M.Aberd.,  appointed  Certifying  Surgeon  ) 
Haverhill,  vice  C.  Brainsford,  M.D.,  resigned. 

Harris,  Alfred  Charles  Edward,  M.B.,  F.R.C.S.Edin..  reappointed  Hoi 
rary  Physician  to  the  Birkenhead  Borough  Hospital. 

Johnston,  G.  M.,  M.D.,  C.M.Edin.,  appointed  a  Public  Vaccinator  fort 
Burgh  of  Leith. 

Jones,  Charles  S.,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer 
Healtlpfor  Chichester. 

Knight,  Wm.  Herbert,  L.R.C. P.,  L.R.C.S.Edin.,  appointed  House-Surge 
to  the  Grimsby  and  District  Hospital,  vice  Arthur  Alfred  Pratt,  M. 
C.M.Glasg. 

Latter,  Cecil,  B.A..  M.B.,  B.C.Cantab.,  appointed  Assistant  Medical  Offic 
at  the  Western  Fever  Hospital. 

Lightburne,  Edmund  Arthur,  L.R.C.S.,  L.R.C. P.,  L.M  Edin.,  appoint 
Medical  Officer  for  the  Bromley  District. 

Livesay,  A.'W.  B.,  M.B.,  C.M.Edin.,  appointed  Resident  Assistant  Hon 

!<•»  Surgeon  to  the  Derbyshire  Royal  Infirmary. 

McCreadie,  W.,  M.B.,  C.M.Glas.,  M.R.C.P.Edin.,  appointed  a  Public  V; 
cinator  for  the  Burgh  of  Leith. 

Mackay,  E.  A.,  M.B.Melb.,  appointed  Medical  Officer  pro  tern,  to  the  Oi 
patients  of  the  Children’s  Hospital,  Melbourne,  Australia. 

Mackintosh,  Dr.,  reappointed  Medical  Officer  of  Health  to  the  Clay  Cri 
Local  Board. 

Metcalfe,  George  Edward,  L  R.C.P.,  L.R.C.S. Edin.,  appointed  Distr 
Medical  Officer  of  the  Tonbridge  Union. 

Milligan,  George  Colville,  M. A.,  M.B.,  C.M.Aberd.,  reappointed  Honora 
Medical  Officer  to  the  Leanchoil  Hospital,  Forres. 

Munden,  Charles,  M.R.C.S.Eng.,  L.S. A.,  reappointed  Medical  Officer  1 
the  Ilminster  District  of  the  Chard  Union. 

Napier,  Francis  H.,  M.B.,  B.S.Lond.,  F.R.C.S.Eng.,  appointed  Ophth 
mic  Surgeon  to  the  Glasgow  Royal  Infirmary  and  Professor  of  Oj 
thalmology  at  St.  Mungo's  College,  Glasgow,  vice  J.  R.  Wolfe,  M.l 
F.R.C.S.Edin.,  resigned. 

Petrie  Hay,  George,  M.D.,  C.M.Aberd.,  reappointed  Honorary  Seni 
Medical  Officer  to  the  leanchoil  Hospital,  Forres. 

Rendall,  Percy,5M.D.Brux.,  M.R.C.S.Eng.,  appointed  Resident  Medii 
Officer  to  the'Sheba  Gold  Mining  Company  in  the  Barberton  Distr: 
of  the  Transvaal. 

Roberts,  C.  G.,  M.B.,  B.C.Cantab.,  appointed  Honorary  Consulting  Si 
geon  to  the  Swansea  Hospital. 

Roderick,  Sydney  James,  M.B.,  C.M.Edin.,  appointed  Deputy  Coror 
for  the  Three.Commotts  District  of  Carmarthenshire. 

Russell,  Dr.  J.  Lawson,  appointed  Medical  Officer  for  the  StansfieldD 
trict  of  the  Todmorden  Union,  vice  John  Wm.  Measures,  M.R.C.S.Ed 
resigned. 

Shillinglaw,  Wm.,  L.D.S.,  reappointed  Honorary  Dental  Surgeon  to  t 
Birkenhead  Borough  Hospital. 

Sinclair,  George,  L.R.C. P.,  L.R.C.S.Edin.,  appointed  Admiralty  Surge 
and  Agent  at  Kirkwall. 

Stawell,  R.  R.,  M.B.Melb.,  appointed  Medical  Officer  pro  tern,  tot 
Outpatients  of  the  Children’s  Hospital,  Melbourne,  Australia. 

Stewart,  Andrew,  L.R.C. P.,  L.R.C  S  Edin.,  reappointed  Honorary  S' 
geon  to  the  Birkenhead  Borough  Hospital. 

Stuart,  Professor  Anderson,  appointed  Medical  Adviser  to  the  Gove) 
ment  of  New  South  Wales,  vice  Dr.  Manning. 

Stuart,  Robert,  M.R.C.S.Eng.,  L.R.C. P.Lond.,  late  Assistant  Medii 
Officer,  Durham  County  Asylum,  appointed  Medical  Officer  to  t 
Earl’s  House  Industrial  School,  near  Durham,  vice  William  Boj 
M.R.C.S.,  L.S.A.,  resigned. 

Templeton,  Percy,  M.R.C.S.,L.R.C.P.,  appointed  Resident  Medical  Offic 

s  . tatto  the  Guest  Hospital,  Dudley. 

Thyne,  G.,  M.B.,  C.M.Edin.,  appointed  Public  Vaccinator  for  the  Burgh' 
Leith. 

Truter,  ;R.  Meeser.  M.B.,  C.M.Edin.,  L.M.R.C.P.I.,  appointed  to  t 

^..4.  Albany  General  Hospital,  Grahamstown,  South  Africa. 

Walmsley,  Francis  Henry,  M.D.Q.U.I.,  M.R  C.S.Eng.,  appointed  Medii 
Superintendent  to  the  Metropolitan  Idiot  Asylum,  Darenth,  nr 
~  Dartford,  vice  Fletcher  Beach,  M.B.Lond.,  resigned. 

Webber,  Wm.  WoolmiDgton,  L.R.C.P.Edin.,  M.R.C.S.Eng..  reappoint 
Medical  Officer  for  the  Crewkerne  District  of  the  Chard  Union. 

Williams.  J.  Lawson,  M.B.,  C.M  Edin.,  appointed  Medical  Officer  to  f 
Tottenham  and  Edmonton  General  Dispensary. 

Wood,  T.,  M.B.,  C.M.Edin.,  appointed  Public  Vaccinator  for  the  Burgh1 
Leith. 

Younger,  Edward  George,  M.D.Brux.,  M.R.C.P.Iond.,  M.R.C.S.,  i 
pointed  Visiting  Physician  to  the  Infirmary  for  Consumption  a- 
Diseases  of  the  (Jhest  and  Throat,  Margaret  Street,  Cavendish  Squai 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

London  Post-Graduate  Course,  Royal  London  Ophthalmic  Hospil- 
Moorfields,  1  p.m.— Mr.  R.  Marcus  GuDn  :  On  Catara 
Parkes  Museum,  74A.  Margaret  Street,  W.,  3.30  p.m.— 1 
L.  C.  Parkes:  Defective  Sanitary  Arrangements— Hoi 
Inspection.  101,  Great  Russell  Street,  W.C.,  8  p.m.— 1 
Galloway  :  Lesions  of  the  Alimentary  Tract. 

Medical  Society  of  London,  8.30  p.m.— Mr.  C.  B.  Keetley  :  A  briefer 
munication  on  a  Method  of  Preventing  Shortening  af" 
Fractures.  Mr.  J.  D.  Malcolm:  The  Physiology  of  Dei 
from  Traumatic  Fever-  a  Study  in  Abdominal  Surgery. 
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TUESDAY. 

don  Post-Graduate  Course,  Bethlem  Royal  Hospital,  2  p.m.— Dr. 

H.  Corner  :  Climacteric  and  Senile  Insanity.  Hospital  for 
Diseases  of  the  Skin,  Blackfriars,  4  p.m.— Dr.  Payne  : 
Seborrhoea  and  its  Consequences.  101,  Great  Russell 
Street,  W.C.,  8  p.m. — Dr.  Handheld  Jones:  Induction  of 
Labour. 

al  College  of  Surgeons  of  England,  3  p.m.— Mr.  T.  Bryant: 
The  Hunterian  Oration. 

al  Medical  and  Chirurgical  Society,  8.30  p.m.— Mr.  G.  Stilling- 
fleet  Johnson  :  The  Absence  of  Sugar  from  Normal  Human 
Urine  (communicated  by  Sir  George  Johnson,  M.D., 
F.R.S.).  Mr.  W.  J.  Walsham  :  Two  Cases  of  Knee  Trouble, 
with  Difficulty  in  Locomotion,  depending  upon  an  Elonga¬ 
tion  of  the  Ligamentum  Patellae,  treated  by  Transplanta¬ 
tion  of  the  Tubercle  of  the  Tibia ;  with  Remarks. 

.ogical  Society  of  London,  3,  Hanover  Square,  8.30  p.m. 

WEDNESDAY. 

don  Post-Graduate  Course,  Hospital  for  Consumption,  Brompton, 
2  p.m.— Mr.  R.  J.  Godlee :  Surgical  Affections  complicating 
Phthisis.  Royal  London  Ophthalmic  Hospital,  Moor- 
fields,  8  p.m. — Mr.  A.  Quarry  Silcock :  Glaucoma,  with 
Illustrative  Cases. 

emiological  Society  of  London,  ll,  Chandos  Street,  W.,  8  P.M.— 
Mr.  R.  D.  R.  Sweeting :  Post-Scarlatinal  Diphtheria— a 
Statistical  Analysis. 

il  Microscopical  Society,  20,  Hanover  Square,  8  p.m. 

THURSDAY. 

ion  Post-Graduate  Course,  National  Hospital  for  the  Paralysed  and 
Epileptic,  Queen  Square,  2  p.m.— Mr.  R.  Brudenell  Carter: 
Colour  Blindness,  Congenital,  and  from  Disease.  Hospital 
for  Sick  Children,  Great  Ormond  Street,  4  p.m.— Dr.  Pen¬ 
rose  :  Some  Forms  of  Tuberculous  Disease  in  Childhood. 
Central  London  Sick  Asylum,  Great  Cleveland  Street,  5.30 
p.m.— Mr.  William  Adams  :  Principles  of  Treatment  of  Con¬ 
tractions.  London  Throat  Hospital,  Great  Portland  Street, 

8  p.m.— Mr.  George  Stoker :  Impaired  Movements  of  the 
Vocal  Cords. 

ral  London  Throat,  Nose,  and  Ear  Hospital,  Gray’s  Inn  Road, 

5  p.m. — Dr.  Dundas  Grant  :  Intracranial  and  Constitutional 
Complications  of  Chronic  Suppurative  Inflammation  of 
the  Middle  Ear. 

TEIAN  Society  of  London,  8.30  p.m.— Clinical  Evening.  Mr.  Mal¬ 
colm  Morris  :  Anaesthetic  Leprosy.  Dr.  Scanes  Spicer : 
Cases  illustrating  Results  in  the  Throat  and  Nose  of 
Advanced  Syphilis.  Mr.  Silcock  :  Hyperostosis  of  the  Cra¬ 
nial  Bones.  Dr.  Davson :  Double  Aorta.  Dr.  Boxall: 
Subperitoneal  Fibromyoma  exhibiting  Variation  in  Size. 
Mr.  Roughton :  Subtarsal  Dislocation. 

FRIDAY. 

>0N  Post-Graduate  Course,  Bacteriological  Laboratory,  King’s 
College,  11  a  m.  to  1  p.m.— Professor  Crookshank  :  Lecture, 
Actinomycosis :  Practical  Work,  Sections.  Hospital  for 
Consumption,  Brompton,  4  p.m.— Dr.  Acland:  Aneurysm 
of  the  Aorta. 

SATURDAY. 

on  Post-Graduate  Course,  Bethlem  Royal  Hospital,  ll  a.m.— Dr. 
Percy  Smith  :  General  Paralysis  of  the  Insane. 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

harge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
id. ,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
current  issue. 

BIRTHS. 

i  —On  January  27th,  at  22,  Priory  Place,  Doncaster,  the  wife  of  C. 
arshall  Hill,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  of  a  daughter. 

5—  On  Saturday,  January  28th,  at  Glyncoly  House,  Treorky,  near 
antypridd,  the  wife  of  R.  Conwy  Joyce,  M.B.,  of  a  son. 
ing.— January  19th,  at  “The  Hawthorns,”  Hindley,  near  Wigan, 
ife  of  Walter  F.  W.  Wilding,  M.R  C.S.,  L.R.C.P.,  L.M.,  M.O.H.  Hind- 
y,  of  a  daughter. 

MARRIAGES. 

as-Helme — Lobnitz. — At  Renfrew,  N.B.,  on  February  1st,  by  the 
ev.  Marcus  Dill,  M.A.,  of  Alloway,  assisted  by  the  Rev.  George 
illan,  M.A.,  of  Carmunnock,  Robert  Dundas-Helme,  M.D.,  Carlisle, 
Annie  Caroline,  third  daughter  of  Henry  C.  Lobnitz,  Renfrew. 
vp.d— Ridley.— On  February  1st,  at  St.  James,  Heywood,  Manchester 
v  the  Rev.  Alfred  Redman,  Vicar),  John  Fullard,  M.R.C.S.,  St. 
[bans,  to  Helena  Maude  Mary,  elder  daughter  of  the  late  Dr.  J.  S. 
idley,  of  Preston. 

n— Clayton.— On  February  8tli,  at  Edgbaston  Parish  Qhurch,  by 
e  Rev.  Frank  Edwards,  Harold  Mason,  M.B.CLond.),  73,  Willes  Road, 
jamington,  eldest  son  of  the  late  Booth  Mason,  of  Arley  House, 
llington,  Leamington,  to  Charlotte  Bertha,  younger  daughter  of  W. 
Clayton,  C.E.,  and  granddaughter  of  the  Rev.  John  Clayton,  late 
'car  of  Stratford-on-Avon.  At  home  March  14th,  15th,  16th. 

DEATHS. 

fG.— On  January  4th,  at  W’epener,  Orange  Free  States,  of  typhoid 
ver,  Arthur  Wilson  Boning,  M.R.C.S.,  aged  29,  formerly  a  student  of 
uversity  College,  London. 

3-— On  February  4th,  aged  nearly  7§  years,  John  Talbot,  only  child 
Dr.  John  Edward  Neale,  of  Johannesburg.  (By  telegram.) 


Cancer,  Brompton  (Free).  Hours  of  Attendance.  —  Daily,  2.  Operation 
Mays.  lu.  S.,  2. 

Central  London  Ophthalmic.  Operation  Days. — Daily,  2. 

Charing  Cross.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.30* 
Obstetric,  Tu.  F.,  1.30;  Skin,  M.,  1.30;  Dental,  M.  W.  F.,  9; 
Throat  and  Ear,  F.,  9.30.  Operation  Days.—W.  Th.  F.,  3. 

Chelsea  Hospital  for  Women.  Hours  of  Attendance.  —Daily,  1.3C 
Operation  Days.— M.  Tli.,  2.  J 

East  London  Hospital  for  Children.  Operation  Day.—  F.,  2. 

Great  Northern  Central.  Hours  of  Attendance.— Medical  and  Sur- 
fP.cal-M.  Tu.  W.  Th.  F.,2.30;  Obstetric,  W.,  2.30  ;  Eye,  Tu.  Th., 
’  diseases  of  the  Skin,  W.,  2.30 ;  Diseases 
o^.  the  Throat,  Th.,  2.30  ;  Dental  Cases,  W.,2.  Operation  Day. — 


mic),  M.  Th.,  1.30  ;  Tu.  F.,  1.30. 

Hospital  for  Women,  Soho.  Hours  of  Attendance.— Daily,  10.  Operation 
uays.  M.  Hi.,  2. 


M.  F.  S.,  2. 

London.  Hours  of  A  ttendance  —  Medical,  daily,  exc.  S.,  2;  Surgical  dailv 
1.30  and  2;  Obstetric,  M.  Th.,  1.30;  o.p.,  W.  S.,  1.30;  Eye,  Tu! 
^  m'  lu'w  Th^  Skiu,  Th.,  9  ,  Dental,  Tu.,  9.  Operation  Days. 

London  Temperance  Hospital.  Hours  of  Attendance.— Medical,  M.  Tu 
F.  2  ;  Surgical,  M.  Tli.,  2.  Operation  Days.— M.  Th.,  4.30. 
Metropolitan.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  9; 

Obstetric,  W.,  2.  Operation  Day. — F.,  9. 

Middlesex.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1  30  • 
Obstetric,  M.  Th.,  1.30;  o.p.,  M.  F.,  9,  W.,  1.30  ;  Eye,  Tu.  F„  9 ; 
Ear  and  Throat,  Tu.,  9 ;  Skin,  Tu.,  4,  Th.,  9.30;  Dental,  M.  W. 
„  F.,  9.30.  Operation  Days.—W.,  1.30,  S.,  2  ;  (Obstetrical),  Th.,  2. 

National  Orthopedic.  Hours  oj  Attendance.—  M.  Tu.  Th.  F.,  2.  Opera¬ 
tion  Day.— XV.,  10. 

Nort~-West  London.  Hours  of  Attendance.  —  Medical  and  Surgical, 
daily,  2 ;  Obstetric,  W.,  2  ;  Eye,  W.,  9 ;  Skin,  Tu.,  2 ;  Dental, 
F.,  9.  Operation  Day.—  Th.,  2.30. 

Royal  Free.  Hours  of  Attendance.  —  Medical  and  Surgical,  daily,  2  ; 

Diseases  of  Women,  Tu.  S.,  9  ;  Eye,  M.  F.,  9  ;  Dental,  Th.,  9. 
Operation  Days.— W.  S.,2;  (Ophthalmic),  M.  F.,  10.30  ;  (Diseases 
of  Women),  S.,  9. 

Royal  London  Ophthalmic.  Hours  of  Attendance—  Daily,  9.  Operation 
Days. — Daily,  10. 

Royal  Orthopedic.  Hours  0}  Attendance.— Daily,  l.  Operation  Day.— 

Royal  Westminster  Ophthalmic.  Hours  of  Attendance.  —  Daily,  1. 
Operation  Days. — Daily. 

St.  Bartholomew’s.  Hours  of  Attendance.— Medical  and  Surgical,  daily, 
1.30;  Obstetric,  Tu.  Th.  S.,  2;  o.p.,  W.  S.,  9;  Eye,  W.  Th.  S., 
2.30;  Ear,  Tu.  F.,  2 ;  Skin,  F.,  1.30;  Larynx,  F.,  2.30  ;  Ortlio- 
psedic,  M.,  2.30  ;  Dental,  Tu.  F.,  9.  Operation  Days.— M.  Tu.  W. 
S.,  1.30;  (Ophthalmic),  Tu.  Th.,  2. 

St.  George’s.  Hours  of  Attendance. — Medical  and  Surgical,  M.  Tu.  F.  S., 
12 ;  Obstetric,  Th.,  2  ;  o.p.,  Eyb?  W.  S.,  2 ;  Ear,  Tu.,  2  ;  Skin,  W., 
2  ;  Throat,  Th.,  2 ;  Orthopaedic,  W.,  2  ;  Dental,  Tu.  S.,  9.  Opera¬ 
tion  Days.— Th..,  1 ;  (Ophthalmic),  F.,  1.15. 

St.  Mark’s.  Hours  of  A  ttendance.— Fistula  and  Diseases  of  the  Rectum, 
males,  W.,  8.45 ;  females,  Th.,  8.45.  Operation  Day.— Tu.,  2. 

St.  Mary’s.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1.45  ;  o.p., 
1.30  ;  Obstetric,  Tu.  F.,  1.45  ;  Eye,  Tu.  F.  S.,  9  ;  Ear,  M.  Th.,  3; 
Orthopaedic,  W.,  10 ;  Throat,  Tu.  F.,  1.30;  Skin,  M.  Tli.,  9.30," 
Electro-therapeutics,  Tu.  F.,  2  ;  Dental,  W.  S.,  9.30  ;  Consulta¬ 
tions,  M.,  2.30.  Operation  Days.— Tu.,  1.30 ;  (Orthopaedic),  W., 
11  ;  (Ophthalmic),  F.,  9. 

St.  Peter’s.  Hours  of  Attendance.— M.,  2  and  5,  Tu.,  2,  W.,  5,  Th.,  2,  F. 

(Women  and  Children),  2,  S.,  4.  Operation  Days.— XV.  and  F.,  2. 
St.  Thomas's.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  exc. 

W.  and  S.,  2  ;  Obstetric,  Tu.  F.,  2  ;  o.p.,  W.  S.,  1.30  ;  Eye,  Tu.,  2  ; 
o.p.,  daily,  exc.  S.,  1.30;  Ear,  M.,  1.30;  Skin,  F.,  1.30;  Throat, 
Tu.  F.,  1.30;  Children,  S.,  1.30;  Dental,  Tu.  F.,  10.  Operation 
Days.—W.  S.,  1.30 ;  (Ophthalmic),  Tu.,  4,  F.,  2  ;  (Gynaecological), 
Th.,  2. 

Samaritan  Free  for  Women  and  Children.  Hours  of  Attendance- 
Daily,  1.30.  Operation  Day.— W.,  2.30. 

Throat,  Golden  Square.  Hours  of  Attendance.  - Daily,  1.30 ;  Tu.  and  F., 
6.30 ;  Operation  Day.— Th.,  2. 

University  College.  Hours  of  Attendance.—  Medical  and  Surgical,  daily, 
1.30 ;  Obstetrics,  M.  W.  F.,  1.30  ;  Eye,  M.  Th.,  2;  Ear,  M.  Tli.,  9  ; 
Skin,  W.,  1.45,  S.,  9.15;  TliroTit,  M.  Tli.,  9;  Dental,  W.,  9.30  ; 
Operation  Days.—W.  Tli.,  1.30 ;  S.,  2. 

Wur  London.  Hours  of  Attendance—  Medical  and  Surgical,  daily,  2; 

Dental,  Tu.  F.,  9.30 ;  Eye,  Tu.  Th.  S.,  2 ;  Ear,  Tu.,  10  ;  Orthopae¬ 
dic  ;  W.,  2;  Diseases  of  WomCn,  W.  S.,  2;  Electric,  Tu.,  10,  F., 

4  ;  Skin,  F  ,  2 ;  Throat  and  Nose,  S.,  10,  Operation  Days.— Tu. 
F.,  2.30. 

TfcuSTMiNSTER.  Hours  of  Attendance—  Medical  and  Surgical,  daily,  1 ;  Ob¬ 
stetric,  Tu.  F.,  1  ;  Eye,  M.  Th.,  2.30  ;  Ear,  M.,  9  ;  Skin,  W.,  1; 
Denial,  W.  S.,  9.1E.  Operation  Days.— Tu.  W.,  2. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  fob  the  Current  Week’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

IN  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


gjjT  Queries ,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


B.  A. Cantab,  asks  to  be  recommended  a  cheap,  concise  manual  for[a  ship’s 
surgeon. 

Kolpos  writes  :  Can  any  correspondent  inform  me  if  injections  of  cold 
(Pice-cold)  water  have  ever  been  used,  and  with  what  success,  in  those 
cases  of  vaginal  and  vulvar  hypercesthesia  depending  on  no  visible 
lesion  or  caruncle,  etc.  The  idea  struck  me  as  analogous  to  Jonathan 
Hutchinson’s  use  of  the  “  cold  sound  ”  in  prostatic  irritability.  Advice 
for  this  condition  would  oblige. 

G.  Mantelle  asks  the  best  books  to  read  for  the  examination  in  Physi¬ 
ology  F.  R.C.S.Eng. 

***  We  would  recommend  :  For  general  physiology,  Foster’s,  Waller’s, 
or  Landois  and  Stirling’s  textbooks  ;  for  histology  and  embryology, 
Quain’s  Anatomy ;  for  physiological  chemistry,  Halliburton’s  Chemical 
Physiology. 

Rheumatic  Anchylosis  of  Temporo-Maxillary  Joint. 

Practitioner  writes  :  A  young  girl  of  22,  who  has  not  cut  her  wisdom 
teeth,  has  her  mouth  nearly  closed  by  rheumatic  anchylosis  of  the 
above  joint.  Is  force  justifiable,  or  only  constitutional  treatment  ? 

Oxy-Chloroformic  Anesthesia. 

Mr.  Austin  E.  Reynolds,  M.R.C.8.  (Highgate)  writes:  In  the  British 
Medical  Journal  of  December  3lst,  1892,  p.  1430,  Mr.  T.  G.  H.  Nichol¬ 
son,  writing  on  the  above,  speaks  of  an  “  oxy-chloroform  inhaler.”  Can 
he  give  some  description  of  the  instrument  or  say  where  it  is  to  be 
obtained  ? 

Electrolytic  Removal  of  Superfluous  Hairs. 

X.  asks  for  information  on  the  subject  of  the  removal  of  superfluous 
hairs  by  electrolysis,  or  to  be  recommended  awork  on  the  subject  which 
would  give  practical  details  such  as  the  kind  of  battery,  the  strength 
of  current,  the  length  of  time,  etc.  Dr.  Steavenson’s  work  is  out  of 
print,  and  the  issue  of  the  British  Medical  Journal  containing  a  full 
account  is  also  out  of  print. 

***  -I  Practical  Manual  of  Diseases  of  the  Skin,  by  George  H.  Rohe,  M.D., 
the  F.  A.  Davis  Co.,  publishers,  Philadelphia  and  London,  page  147, 
gives  a  good  practical  account  of  the  method  of  destroying  hairs  by 
electrolysis. 


ANSWERS. 


B. A. Cantab. —A  L.S.A.  holds  as  such  a  diploma  entitling  him  to  practise 
as  a  surgeon.  The  old  doorplate  with  “  Surgeon,  etc.,”  is  therefore  true 
in  fact  and  unassailable  in  law. 

Anxious.— A  young  lady  who  is  anxious  to  become  a  nurse  will  find 
answers  to  her  questions,  and  explanations  of  her  difficulties,  in  a  little 
book  entitled,  How  to  Become  a  Nurse  and  How  to  Succeed.  By  Honor 
Morten,  the  Scientific  Press,  140,  Strand,  W.C. 

General  Practitioners.— The  M.D.Brux.  obtained  since  the  passing  of 
the  Medical  Act  of  1886  is  not  registrable.  The  Secretary  of  the  Brussels 
Medical  Graduates’  Association  is  Dr.  M.  Greenwood,  243,  Hackney 
Road,  N.E. 

Peripheral  Neuritis. 

Alcohol  writes :  In  reply  to  “  D.  T.”  in  the  British  Medical  Journal 
of  January  7tli,  may  I  suggest  alcoholic  neuritis  as  an  explanation  of 
the  “pain  in  legs  and  snoulder  and  inco-ordination  ?”  By  way  of  treat¬ 
ment-good  feeding,  small  doses  of  strychnine,  and,  a  little  later,  ap¬ 
plication  of  slowly  interrupted  galvanic  currents,  with,  of  course,  com¬ 
plete  abstention  from  the  toxic  agent. 


Lymph  from  Pocks  of  Revaccination. 

Doubtful  (l)  is  strongly  recommended  not  to  use  lymph  obtained  frc 
a  revaccinated  person,  whether  for  primary  vaccination  or  revaccir 
tions.  The  use  of  such  lymph  is  forbidden  by  the  Local  Governme 
Board  in  the  instructions  to  public  vaccinators  except  in  epideri 
periods  of  small-pox  when  no  other  lymph  is  at  hand— and  the  sar 
regulation  exists  in  Germany.  Even  then  such  lymph  should  be  usi 
only  for  revaccinations  ;  never  for  primary  vaccinations.  (2)  Yes. 

Electric  Lights  for  Clinical  Use. 

W.  M.  S.  is  probably  confusing  two  separate  systems  of  electric  lightir 
1.  That,  introduced  by  Leiter,  of  Vienna  (agent,  Schall.  Wigmore  Stre. 
London),  in  which  the  light  is  prevented  from  burning  the  tissues 
the  throat,  mouth,  or  nose  by  means  of  cold  water  circulation.  2.  Tb 
in  which  the  heat  is  conveyed  away  by  means  of  air.  An  origii 
method  introduced  by  Mr.  N.  Stevenson,  of  Wimpole  Street  (s 
British  Medical  Journal,  February  8th,  1890,  p.  290).  The  insti 
ment  illustrating  both  these  systems  are  placed  inside  the  orifices.  T 
last  mentioned  is  the  cheaper  and  more  practical.  There  is,  however 
third  and  more  efficient  method  of  illuminating  these  cavities 
means  of  Isaac’s  Search  Lamp,  which  bids  fair  to  supersede  other  for' 
of  lanterns  (see  Journal,  vol.  ii,  1892,  p.  1439). 

Small-pox  and  Vaccination. 

F.  Steivart  Campbell,  M.B.  —  1.  The  statement  that  18  percent,  rep 
sen ts  the  fatality  from  small-pox  in  the  prevaccination  era  is  apt 
assumption.  We  quote  the  following  from  Dr.  McVail’s  work  Uaccfi 
tion  Vindicated :  “  The  fact  remains  that  the  London  small-pox  hospits 
mortality  in  1746-63  was  25  3  per  cent,  (of  cases),  and  in  the  last  quarl 
of  the  century  it  was  32  per  cent.  ;  so  that,  instead  of  18.8  per  cent  .,i 
given  by  Mr.  Wheeler,  we  have  an  average  hospital  mortality  of  abc 
29  per  cent.”  Dr.  Gregory,  Library  of  Medicine,  1840,  vol.  i,  says  that  t 
average  of  twenty-five  years  prior  to  the  introduction  of  vaccinati 
gave  32  per  cent.  2.  The  Metropolitan  Hospital  Statistics  for  the  ve 
quoted  (1876  80)  are  apparently  correct,  for  Dr.  McVail  gives  exactly  t 
same  figures -15,171  cases,  and  deaths  17.8  per  cent.  The  same  rema 
applies  to  the  Dublin  statistics  for  the  same  period— 2,404  cases  a 
deaths  21.7  per  cent.  Of  these  nearly  80  per  cent.  (76  per  cent.)  w< 
entered  as  “  alleged  to  have  been  vaccinated,  with  or  without  evidei 
of  cicatrix."  In  the  Sheffield  epidemic  88  per  cent,  of  the  small-p; 
cases  occurred  in  vaccinated  persons,  so  that  80  per  cent,  is  not  an  \ 
reasonable  estimate.  3.  The  deaths  from  small-pox  in  England  a 
Wales  were,  during  the  years  1851-60,  41,985 ;  during  1861-70,34,212;  di 
ing  1871-80,  57,046  ;  and  during  1881-90,  only  12,279.  4.  Marson’s  statist 
were  founded  on  (a)  3,094  observations  during  sixteen  years  1836; 
(6)  10,661  observations  during  sixteen  years  1852-67.  The  following  ; 
the  small-pox  fatalities  as  “  corrected  ”  by  Marson— that  is,  when 
other  illness  than  small-pox  was  present,  according  to  the  vaccinati 
scars  :  1.  Stated  to  be  vaccinated,  but  no  scar  (a)  21.7,  ( b )  39  4;  2,  c 
scar  present  (a)  7.6,  (6)  13.8  ;  3,  two  scars  (a)  4.3,  (0)  7.7  ;  4,  three  scars 
1.8,  (6)  3.6;  5,  four  or  more  scars  (a)  0.7,  ( b )  0.9  ;  unvaccinated  (a)  3 
(b)  34.9. 


NOTES.  LETTERS,  Etc. 


The  Italian  Minister  of  the  Interior  has  ordered  an  official  inspectior 
all  the  druggists’  shops  in  the  kingdom,  with  the  object  of  ascertain 
whether  they  are  all  under  the  management  of  duly-qualified  phari 
ceutical  chemists. 

A  Bone-setter’s  Certificate. 

M.  P.  writes  :  The  enclosed  specimen  of  a  “  medical  certificate”  (sent 
to  a  local  benefit  society  by  an  injured  man)  may  interest  some  of  y< 
readers.  I  may  say  that  the  committee  did  not  accept  it.  “Jany 
1893.  I  Hear  By  Certifies  That  I  Hauve  Sen  Samwel  Whitehead  on 
Jany  1893  &  To  of  His  Tows  is  Broek.  R.  B.  Risk.” 

Warm  Enemata  after  Severe  Post-partum  Haemorrhage. 

Mr.  Austin  E.  Reynolds,  M.R.C.S.  (Highgate),  writes:  When  obstet 
assistant  at  University  College  Hospital,  I  treated  two  cases  of  prof' 
post-partum  haemorrhage  with  collapse,  by  warm  rectal  injection  of  s 
solution  (3ij  to  Oj),  introducing  a  pint  in  one  case  and  a  pint  aDd  a-1 
in  the  second.  The  administration  was  gradual,  about  twenty  minui 
being  taken  in  the  latter  case.  It  was  followed  by  prompt  improvenF 
of  the  pulse,  first  in  quality  and  then  in  frequency.  In  the  same  t 
the  patient  assured  me  that  she  felt  no  inconvenience  from  the  bull 
fluid  injected,  which  leads  me  to  suppose  it  was  very  rapidly  absorb; 

The  Title  of  “Dr.” 

M.R.C.S.,  L.S.A.  writes  :  I  can  fully  endorse  what  is  written  by  “M.R  < 
Eng.”  in  the  British  Medical  Journal  of  February  4th.  I  amt 
rounded  by  men  who  illegally  assume  the  title;  one  is  only  M.R  i 
another  only  L.S.A,,  and  the  biggest  “  Dr.”  of  the  lot;  and  as  I  inode: 
keep  to  the  “  Mr.”  am  probably  looked  upon  as  an  inferior  article, 
seems  to  me  unfair  that  the  conscientious  man  should  be  damaged 
the  less  scrupulous.  Fun  enough  is  made  about  medical  titles  in 
army;  why  should  not  all  doubly-qualified  medical  men  be  allowec, 
call  themselves  “  Drs.”  to  distinguish  them,  as  with  the  clergy,  with 
any  wish  or  intention  to  lower  the  M.D.  degree  ? 

Death  from  Tight  Lacing. 

The  report  of  such  a  case  in  the  person  of  an  unfortunate  scullery  m 
aged  16,  at  Shaw  House,  Newry,  will  give  afresh  impetus  to  the) 
standing  crusade  against  this  feminine  folly.  The  evidence  addu 
showed  that  on  Sunday  evening  the  deceased  went  for  a  w 
and  that  on  returning  to  Shaw  House  she  proceeded  to  her  ' 
room,  where  she  was  seized  with  a  fainting  fit,  from  which 
did  not  recover.  She  had  laced  her  stays  very  tightly,  and 
Douglas,  the  medical  man  who  was  called  in,  stated  that  the  body  or 
deceased  was  bloodless,  and  the  tight  lacing  no  doubt  prodi 
syncope,  which  caused  her  death.  The  jury  returned  a  verdict  in 
cordance  with  the  medical  evidence. 
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Examiners  and  Examinees. 

.  f  R  S.Loxd.  writes  :  I  write  to  you  in  the  interests  of  the  public  to  draw 
.ention  to  the  unmannerly,  if  not  insulting,  way  in  which  candidates 
3  liable  to  be  treated  by  certain  of  the  examiners  in  the  final  examina- 
-n  for  the  L.  R.C.P.,  M.R.C.S.  At  the  recent  examination  in  Surgery, 
longst  the  clinical  cases  I  was  directed  to  examine  an  elderly  man 
th  a  hydrocele.  I  did  so,  describing  the  tumour  to  the  examiner  as 
jh  point  was  made  out ;  for  example,  that  it  was  irreducible,  limited 
the  scrotum,  dull  on  percussion,  lluctuating,  etc.  He  then  inter- 
pted  me  by  inquiring  what  I  thought  it  was.  I  replied,  a  hydrocele 
;  inquired  what  else  it  might  be.  I  replied,  a  luematocele.  He  in- 
ired  how  I  would  distinguish  one  from  the  other.  I  replied,  that  in 
3  case  of  a  hematocele  there  would  be  a  history  of  previous  tapping 
injury,  the  fluid  would  not  be  translucent,  there  would  be  signs  of  ex- 
wasation  of  blood.  I  began  to  interrogate  the  patient  as  to  the  history, 
en  he  astonished  me  by  saying  (he  just  had  previously  rebuked  me  for 
ing  such  slang  terms  as  pot.  iod.),  “  I  don’t  know  whether  you  or  the 
tient  is  the  biggest  imbecile  ;  the  President  of  the  College  of  Surgeons 
uself  couldn’t  tell  without  examining  it.”  I  then  proceeded  to  test 
traoslucency.  He  said,  “  You  have  never  examined  a  hydrocele  be- 
e,  but,  of  course,  this  is  pardonable  in  an  inexperienced  examiner. 

pathol?gy  1  was  exhaustively  examined  on  eczema  (!).  I 
Duld  like  to  mention  some  of  the  ridiculous  questions  (such  as  the 
ict  distribution  of  the  cutaneous  nerves  to  the  external  auditory 
atus  and  auricle),  asked  other  candidates  under  cover  of  surgical 
iitomy  :  but  these,  of  course,  I  cannot  vouch  for.  In  the  midwifery 
a  voce ,  one  of  the  examiners  proceeded  to  read  out  extracts  from  my 
i  Der,  and  inquire  what  I  meant  by  them.  For  instance,  in  answer  to  a 
iBstion  as  to  the  mechanism  of  the  after-coming  head  and  the  treat- 
1  nt  of  any  difficulties  that  may  arise,  in  addition  to  the  usual  methods 
pressure  on  the  malar  bones,  jaw  traction,  etc.,  I  had  mentioned  the 
i  thod  recommended  by  Dr.  Galabin  and  others  for  preventing  exten- 
n^nameiy,  pressure  on  the  back  of  the  child’s  neck  with  the  left 

id,  while  traction  is  made  on  the  legs  forwards  (and,  if  necessary,  a 
e  uP'™i’ds)  with  the  right.  He  asked  what  I  meant  by  this,  so  I 

erred  him  to  Dr.  Galabin’s  work.1 2 3  He  said  it  was  impossible.  Hav- 
personally  conducted  seventy-three  labours,  I  suggested  that  I  had 
le  in  a  breech  case,  whereon  he  said  that  was  absurd,  and 

ingedthe  subject.  In  answer  to  the  question  as  to  the  three  best 
jhods  of  inducing  premature  labour.  I  had  mentioned  the  plan  of 
sing  a  bougie  into  the  uterus,  and,  following  Dr.  Galabin,*  had  said 
’as  as  well  to  tie  it  in.  He  wanted  to  know  what  I  meant  by  “  tying 
a.  I  was  rather  surprised,  but  explained  the  usual  method  of  so 
in8-  He  objected  that  the  bougie  would  not  be  long  enough  1  ex- 
med  that  if  the  bougie  was  the  usual  length  (12  inches),  and  7  inches 
1  e  introduced  within  the  external  os, 3  this  would  leave  the  end  just 
i  side  the  vulva,  at  any  rate.  He  replied  that  the  proper  method  was 
•ass  it  right  up  to  the  fundus  uteri.  I  felt  inclined  to  suggest  that 
>  would  much  increase  the  danger  of  detachment  of  the  placenta  and 
sequent  haemorrhage,  but,  rather  than  appear  to  be  teaching  my 
3rs,  kept  silent.  He  pooh-poohed  everything  I  suggested  in  the  way 
treatment  of  placenta  prsevia  (again  quoting  Dr.  Galabin  as  my 
nonty),  until,  in  despair,  I  innocently  inquired  what  he  would  do  in 
h  a  case,  whereat  he  replied  that  he  was  not  there  to  be  examined, 

I  apologised.  I  have  had  considerable  experience  of  vivd  voce  ex- 
bavin8  passed  the  first  and  second  conjoint,  the  first 
.C  8.,  the  whole  of  the  London  University  examinations  up  to  the 
i,  etc.,  but  have  never  been  treated  in  such  an  unreasonable  way 
ore.  If  you  can  insert  any  or  all  or  this  letter  you  will  be  doing  a 
•it  service  to  many  men,  who  are  not,  like  myself,  independent  of 
l  whims  of  such  bigoted  examiners.  I  ought  to  mention  that  the 
mners  in  medicine  were  uniformly  most  courteous  and  polite  to 

Prize  Essay  on  Vital  Statistics. 

Josef  Korosi,  Director  of  the  Municipal  Statistical  Office,  Buda- 
;h,  offers  a  prize  of  1,500  francs  (£00)  for  the  best  critical  discussion 
.  le  problems  and  progress  of  demography,  especially  during  the  last 
years.  Essays,  which  may  be  written  in  German,  English,  French, 
Lalian,  must  be  sent,  with  the  usual  precautions  as  to  anonymity 
err  Korosi  on  or  before  March  1st,  1804.  The  jury  will  consist  of 
J.  Bertillon,  Director  of  the  Paris  Municipal  Office;  Dr.  Luigi 

ho,  General  Secretary  of  the  International  Statistical  Institute  and 
ctor  of  the  Italian  Statistical  Office,  Rome  ;  Dr.  V.  von  John  Pro- 

‘ir  in  the  University  of  Innsbruck;  Dr.  W.  Lexis,  Vice-President  of 
international  Statistical  Institute  and  Professor  in  the  University 
i-o tt ingen  ;  and  Dr.  W.  Ogle,  Registrar-General  of  Births,  Deaths, 
Marriages  in  England.  The  award  of  the  prize  will  be  made  at  the 
;  meeting  °£  tlie  ConSress  o£  Hygiene  and  Demography  atJBuda- 

1  _  A  Testimonial. 

D.  writes :  With  the  object  of  steps  being  taken  to  preserve  the 
ity  of  the  medical  profession  in  Belfast,  may  I  ask  you  to  publish  the 
i )sed  advertisement  in  the  British  Medical  Journal?  It  is  ap- 
Ling  at  regular  intervals  in  a  local  paper,  and  the  “Mr.  Hunt” 
red  to  is  an  American  spectacle  seller. 

“(5,  Park  Place,  Ormeau  Road  Belfast 
have  great  pleasure  in  stating  that  Mr.  Charles  Hunt  has  been 
u-abiy  known  to  me  for  some  time,  and  I  have  had  several  oppor- 
fles  oi  testing  his  professional  skill.  He  is  a  gentleman  of  much 
L  accurate  and  well  versed  in  the  various  details  of  his  profes- 
u  work. 

can  confidently  recommend  him  to  those  who  may  require  his  pro- 
■mal  services  as  a  gentleman  well  qualified  to  undertake  any  duty 
e  his  skill  aDd  influence  as  a  specialist  are  necessary.  He  is  pains- 
[  g  and  accurate  in  his  diagnosis,  and  has  treated  me  for  hyperme- 
a  and  astigmatism  with  the  most  satisfactory  results. 
ia  experience  has  brought  him  into  a  large  and  varied  practice  in 
st.  I  have  only  to  add  that  I  wish  him  continued  success. 
j_ _ ‘L  Malcolm  M‘Kee,  L.R.C.P.E.,  L  R.O.S.E  ,  L.M.,  etc.” 


1  First  edition,  Fig.  98. 

2  First  edition,  chap.  xxxi. 

3  Vide  Galabin,  loc.  supra  cit. 


„  0  „  The  Coming  Cholera. 

Dr  G.  Sherman  Bigg,  late  Army  Medical  Staff  (London,  S.W.)  write.  • 
n  beliet  that  the  coming  of  cholera  this  summer  is  well  nigh 

niPthfl  M7  8  a  sufficient  reason  for  the  careful  investigation 

,°LthVU.bjeC>,  My  experience  is  opposed  to  the  generally  accented 

1,n  de£®*Iei?c?  £o  the  demands  upon  your  space  I  refrain  from 
c!jf^SCUSSf^?  of  details,  and  confine  my  remarks  to  merely  giving  a 
summary  of  the  conclusions  which  are  based  on  observation  and  actual 
S.miDCe'  ?bf  sudden  subsidence  of  cholera  last  summer  was  a 
^  ?lF0C.eSSl  }Edependent  of  the  precautionary  measures  adopted 
°®c.ers  of  health.  (2)  Those  preventive  measures  are  unsound 
in  pnnciple,  and  will  not  check  the  ingress  of  the  disease.  (3) 
J ^raDtlue  and  isolation  are  impracticable  and  unnecessary.  (4)  The 
modern  tendency  of  attributing  every  infectious  disease  to  the  presence 
resPonsible  for  the  erroneous  views  at  present 
advanced  about  the  disease.  (5)  The  association  of  cholera  with  impure 
water,  filth,  etc.,  is  llffigical  and  fallacious.  (6)  Cholera  chiefly  attacks 
ocahties.  (7)  The  poison  is  conveyed  through  the  agency  of  human 
J,?  cp 111111  uri.lca£l°n ,  but  is  also  waited  by  the  winds.  (8)  The  poison  of 
cholera  requires  certain  local,  seasonal,  climatic  and  meteorological 
Phenomena  for  its  maturation.  (9)  Cholera  runs  a  defined  course  * 
leachmg  a  point  of  maximum  intensity  and  gradually  declining  in 
seventy,  though  exacerbations  sometimes  occur.  (10)  The  avoidance 
is  perfectly  simple,  but  the  prevention,  provided  the 
ls  al1  impossibility.  (11)  The  treatment  of  the  disease 
administration  of  water.  (12)  The  symptoDs  of  the  disease 
result  from  the  loss  of  water.  (13)  The  administration  of  opium  except 
in  the  early  stage,  is  most  prejudicial  and  a  frequent  cause  of’ a  fatal 
termination.  (14)  The  prevention  of  an  epidemic  of  a  severe  character 
a  meie  matter  of  expense,  and  is  not  attended  with  any  real  difficulty. 
(15)  Vaccination  against  cholera  is  an  unnecessary  procedure.  I  would 
Tb?  exist®D.ce  o£  a  micro-organism,  peculiar  to  cholera 
has  not  been  proved.  (6)  It  is  possible  the  micro-organism  is  the  result 
and  not  the  cause  of  the  disease,  (c)  Any  influence  impairing  the 
resistmg  power  of  the  constitution  predisposes  to,  but  does  not  create 
the  disease.  Any  medical  man  wishing  for  further  particulars  of  treat¬ 
ment,  or  desirous  of  any  other  explanation  is  welcome  to  them. 

^  „  H.ematoma  of  the  Sterno-Mastoid. 

Mr.  M.  C.  Staunton,  M.B.  (Dublin)  writes  :  As  bearing  on  the  discussion 
initiated  by  Mr  D  Arcy  Power  at  the  Royal  Medical  and  Chirurgieal 
Society  on  the  Relationship  between  Wry-Neck  and  Congenital  Hiema- 
toma  of  the  Sterno-Mastoid,  I  may  mention  the  case  of  a  child  which  I 
delivered  by  forceps  in  August  last.  It  was  a  thirteenth  pregnancy 
complicated  by  a  large  child  and  uterine  inertia.  Nothing  was  noticed 
wrong  with  the  child  by  either  mother  or  nurse  till  it  was  a  week  old 
when  a  small  rather  hard  kernel  was  observed  in  the  substance  of  the 
right  sterno  mastoid.  It  continued  to  enlarge  for  four  or  five  days 
ultimately  reaching  the  size  of  a  horse  chestnut.  It  has  remained  in 
this  condition  up  to  the  present.  At  the  time  of  its  appearance  I  con¬ 
sidered  it  as  being  due  to  a  partial  rupture  of  the  sterno-mastoid  with 
effusion  between  the  divided  fibres.  If  it  was  a  congenital  luematoma 
it  would  probably  have  been  noticed  earlier,  and  if  a  hiematoma  due  to 
rupture  of  the  muscle  it  ought  to  have  declared  itself  and  reached  its 
maximum  development  in  a  shorter  time  than  that  mentioned  Though 
no  sign  of  wry-neck  has  been  noticed  as  yet,  I  intend  watching  the  case 
to  see  if  it  will  bear  out  Mr.  Power’s  contention  that  hfcmatoma  and 
wry-neck  stand  in  the  relation  of  cause  and  effect. 

Eucalyptus  Inunction  in  Scarlet  Fever. 

Dr.  H.  Alder-Smith  (Christ’s  Hospital)  writes :  In  the  report  of  the 
meeting  of  the  Medical  Officers  of  Schools  Association  in  the  British 
Medical  Journal  of  February  4th  there  are  two  mistakes  I  wish  to 
point  out  about  what  I  am  reported  to  have  said  concerning  Dr.  Our- 
genven’s  treatment  of  scarlet  fever  by  eucalyptic  inunction  The 
first  boy  I  refeired  to,  who  had  undoubted  scarlet  fever,  and  in  whom  I 
waited  for  thirty-six  hours  from  the  first  appearance  of  the  rash  before 
I  commenced  the  eucalyptic  inunction,  did  very  well,  and  the  peeling 
was  only  slight ;  but  it  had  all  finished  before  the  end  of  the  six  weeks 
—not,  as  stated  in  the  report,  continuing  beyond  that  time.  The  second 
case  commenced  twelve  hours  later.  This  also  had  the  characteristic 
symptoms  of  scarlet  fever,  with  a  temperature  of  102°,  sore  throat  and 
what  I  then  thought  atypical  rash  ;  while  the  report  says  :  “no  erup¬ 
tion  showed  itself”  in  this  second  case.  This  is  the  mistake  I  wish  to 
rectify.  The  rash  soon  faded,  and  the  boy  did  not  peel  in  the  very 
slightest,  though  I  watched  him  for  eight  weeks.  What  I  pointed  out 
was  that  one  of  two  things  must  be  true  :  either  this  boy  had  genuine 
scarlet  fever,  with  a  typical  rash,  and  yet  did  not  peel  in  the  least 
possibly  from  the  eucalyptic  inunction  as  Dr.  Curgenven  affirms  •  or 
else  that  1  was  mistaken  in  my  diagnosis.  If  the  latter,  then  this  boy 
who  had  never  had  scarlet  fever  before,  was  constantly  exposed  for  six’ 
weeks  to  a  boy  peeliDg  after  genuine  scarlet  fever,  and  yet  did  not  con¬ 
tract  the  disease,  which  Dr.  Curgenven  also  maintains  is  quite  possible 
considering  the  eucalyptic  inunction  was  carried  on  the  whole  time’ 
Only  those  who  have  read  Dr.  Curgenven’s  pamphlet  (published  by 
Lewis,  Gower  Street)  can  fully  understand  my  remarks.  As  I  have  only 
tried  this  treatment  in  two  cases,  of  course,  I  can  give  no  opinion  what¬ 
ever  on  its  merits ;  but  I  may  say  from  what  I  have  read  and  seen  I 
intend  to  try  it  again  when  I  have  the  opportunity. 


A  Bishop's  Testimonial. 

The  following  testimonial  is  advertised  from  the  Bishop  of  Swansea  fora 
secret  remedy  for  croup:  “Dear  Sir,— Our  Children  frequently  suffer 
from  attacks  of  Croup,  and  we  have  always  found  Moi  timer’s  Mixture  a 
sure  and  safe  remedy.  My  wife  says  she  would  not  for  anything  be 
without  it  in  the  house.  Having  had  experience  of  its  beneficial  effects 
upon  our  Children,  we  gladly  take  every  opportunity  of  recommending 
it  to  our  friends.— Yours  very  truly,  J.  Swansea.”  It  is  difficult  to 
understand  how  an  educated  man  in  an  official  position  can  think  him¬ 
self  justified  in  so  dangerous  a  step  as  giving  a  testimonial  to  a  remedy 
as  to  the  ingredients  of  which  he  is  quite  uninformed,  thus  inducing  the 
uneducated  to  rely  on  it  in  so  perilous  a  disease  as  croup. 
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A  Hint  in  Prescribing. 

F.  F.  M.  writes  :  It  is  well  known  that  if  it  is  wished  to  prescribe  digi¬ 
talis  in  combination  with  the  liquor  or  tincture  of  the  perchloride  of 
iron  by  means  of  the  addition  of  a  small  quantity  of  dilute  phosphoric 
acid  we  can  obtain  a  clear  presentable  mixture.  But  it  is  not,  perhaps, 
equally  well  known  that  by  adding  small  doses  of  the  same  acid,  tinct. 
cinchon.  co.  and  tinct.  ferri.  perclilor.  can  be  prescribed  equally  well  in 
combination.  The  sediment  deposited  being  not  greater  than  that 
found  in  the  commonly-ordered  mixture  containing  tinct.  cinchon.  co. 
and  spiritus  ammonite  aromat.  It  is  advisable,  as  in  the  case  of  digitalis 
and  iron,  to  see  that  the  acid  is  added  to  either  of  the  constituents 
before  they  are  brought  into  contact.  If  this  is  done  it  will  be  found 
that  the  inky  repulsive  appearance  otherwise  presented  will  be  avoided 
and  a  practically  translucent  mixture  result. 

Successful  Amputation  at  83  Years  of  Age. 

Mr.  Charles  J.  Lvons,  F.R.C.S.  (Colonial  Medical  Service,  British  Hon¬ 
duras),  writes  :  D.  R.,  aged  83,  a  retired  gardener,  was  admitted,  De¬ 
cember  5th,  into  the  West  Meath  Infirmary,  Mullingar,  suffering  from 
an  enormous  epithelioma  of  the  hand  and  wrist ;  it  had  been  growing 
about  fourteen  months,  but  there  were  no  enlarged  glands.  Upon  ad¬ 
mission  he  was  in  a  weak  state  from  want  of  sleep,  owing  to  the  suffer¬ 
ing  ;  the  heart  was  irregular  and  feeble  and  his  extremities  oedematous. 
He  was  put  upon  digitalis  and  bark,  which  improved  him  greatly.  On 
December  9th  I  amputated  the  hand,  sawing  the  bones  at  the  junction 
of  the  middle  and  upper  thirds.  He  did  well  for  a  couple  of  days,  but 
then  passed  into  the  typhoid  state,  with  bronchitis,  and  death  seemed 
imminent.  However,  after  a  week’s  struggle  for  life,  he  gradually  im¬ 
proved  under  good  nursing  and  the  care  bestowed  upon  him  by  Dr. 
Middleton,  surgeon  to  the  infirmary.  He  was  discharged  well  on  Janu¬ 
ary  27th. 

I  merely  write  these  few  lines  to  show  that  age  should  not  prohibit 
our  performing  major  operations  on  old  subjects  for  the  relief  of  suffer¬ 
ing.  My  thanks  are  due  to  Drs.  Kelly  and  Gordon  for  their  kind  assist¬ 
ance,  also  to  Dr.  Middleton  for  his  courtesy  in  permitting  me  to  operate 
upon  an  old  family  servant  in  the  infirmary. 

An  Experience  of  Quarantine. 

A  correspondent  of  the  Daily  News,  writing  of  the  experience  of  travel¬ 
lers  in  Turkey  during  quarantine  in  cold  weather,  says  the  time  had  to 
be  spent  in  buildings  which  afforded  very  little  protection  from  cold 
winds  and  snow.  The  quarantine  buildings  were  temporary  shelters 
run  up  during  the  hot  weather  by  the  Turkish  Sanitary  Administration. 
A  traveller,  who  with  his  family  arrived  on  January  21st,  stated  that 
his  room  allowed  daylight  to  be  seen  through  numbers  of  chinks  where 
the  thin  weather  boards]  which  formed  the  walls  had  shrunk.  The 
weather  was  bitterly  cold.  There  was  a  stove  in  the  room,  and  abund¬ 
ance  of  wood  outside  under  the  snow  to  be  had  for  bringing  in.  The 
objection  to  making  a  big  fire  was  that  it  melted  the  snow  on  the  roof 
and  sent  a  shower  upon  the  occupants  of  the  room,  so  that  they  had  to 
sit  under  umbrellas.  There  were  two  beds  in  the  room,  but  one  had 
become  so  thoroughly  wet,  and  then  hard  from  the  water  freezing,  that 
it  was  useless.  Even  on  the  other  the  occupants  had  to  be  protected 
by  umbrellas.  The  bread  obtained  was  not  only  uneatable  by  the 
Europeans,  but  was  refused  by  the  very  dogs.  Six  bottles  of  beer  were 
obtained,  but  the  five  which  remained  unopened  burst  in  consequence 
of  the  cold,  the  thermometer  registering  14  degrees  below  zero  (Centi¬ 
grade),  and  this  even  with  a  roaring  fire  in  the  room.  It  was  some  con¬ 
solation  to  know  that  the  medical  man  in  charge  was  willing  to  do  all 
he  could  to  aid  the  travellers  committed  to  his  charge,  but  the  whole 
system  of  treatment  of  the  passengers,  of  their  detention  in  the  cold, 
and  of  the  wretched  accommodation  provided  for  them  was  a  disgrace  to 
all  concerned. 
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(Concluded  from  page  27S.) 

An  external  antiseptic  dressing,  to  be  ideally  perfect,  should 
have  four  essential  qualities.  It  should  contain  some  tho¬ 
roughly  trustworthy  antiseptic  ingredient;  it  should  have 
that  substance  so  stored  up  that  it  cannot  be  dissipated  to  a 
dangerous  degree  before  the  dressing  is  changed ;  it  should  be 
entirely  unirritating  ;  and  it  should  be  capable  of  freely  ab¬ 
sorbing  any  blood  and  serum  that  may  ooze  from  the  wound. 

The  carbolic  gauze  which  we  formerly  used  did,  indeed, 
contain  a  very  efficient  antiseptic ;  but  this,  being  volatile, 
was  perpetually  flying  off  in  spite  of  our  endeavours  to  fix  it, 
and  it  was  a  matter  of  uncertainty  in  how  many  days  it  might 
have  so  far  disappeared  from  the  dressing  as  to  leave  it  un¬ 
trustworthy.  Carbolic  acid  had  also  this  disadvantage  as  an 
element  of  an  external  dressing  that,  acting,  as  we  have  seen, 
with  peculiar  energy  on  the  epidermis,  it  interfered  seriously 
with  cicatrisation,  and  we  were  obliged  to  interpose  what  we 
termed  a  “  protective  ”  to  shield  the  healing  wound  from  its 
iction.  And  this  gauze,  containing  resin  for  the  purpose  of 
Sxing  tli6  carbolic  acid,  was  not  a  very  good  absorber  of 
Dlood  and  serum.  Carbolic  gauze,  then,  was  not  an  ideally 
perfect  dressing. 

Corrosive  sublimate  had  the  advantage  over  carbolic  acid 
)f  not  being  volatile.  But  it  was  readily  washed  out  of  gauze 
)r  wool  charged  with  it,  and  under  some  circumstances  it 
iroved  very  irritating.  The  discharge,  passing  from  one  part 
pi  the  dressing  to  another,  took  up  more  and  more  of  the 
Dichloride  in  its  passage,  and  sometimes  became  so  strong  a 
-olution  of  the  salt  as  to  cause  vesication.  I  endeavoured  to 
•emedy  these  defects  by  combining  the  bichloride  with  the 
ilbumen  of  the  serum  of  horse’s  blood.’  But  though  the 
iero-sublimate  gauze  answered  its  purpose,  in  so  far  that 
t  contained  the  bichloride  better  stored  up  and  in  a  less 
rritating  form,  it  had  inconveniences,  especially  as  regards 
ts  preparation,  which  induced  me  to  abandon  it. 

The  agent  which  we  have  found  the  most  satisfactory  as  the 
mtiseptic  ingredient  of  the  dressing  is  the  double  cyanide  of 
nercuiy  and  zinc.0  Cyanide  of  mercury,  while  it  has  power- 
ul  antiseptic  properties,  is  very  soluble  and  highly  irritating; 
>ut  the  combination  of  cyanide  of  zinc  with  it  has  the  same 
ort  of  effect,  but  in  a  much  higher  degree,  as  the  albumen  of 
he  sero-sublimate  gauze  had  upon  the  bichloride.  The  com¬ 
bination  with  zinc  keeps  the  cyanide  of  mercury  from  being 
issolved  away,  and  also  prevents  it  from  irritating.  It  is,  so  to 
peak,  chained  down  by  the  cyanide  of  zinc  with  which  it  is 
ombined.  The  double  salt  is  very  little  soluble  in  blood 
erum,  requiring  between  two  and  three  thousand  parts  to 
issolye  it ;  and  thus  a  small  quantity  of  it  will  last  a  long 
’™e  m  spite  of  a  free  flow  of  discharge  through  it.  It  thus 
alflls  the  condition  of  persistent  storage.  It  is  at  the  same 
ime  practically  unirritating ;  wounds  heal  under  its  imme- 
late  contact  without  the  necessity  for  a  protective  layer  inter- 
osed.  Then,  as  to  the  essential  question  of  its  antiseptic  vir- 
Jes.  Small  as  is  the  quantity  which  serum  dissolves,  it 
roves  amply  sufficient  to  prevent  bacteric  development 
hus  in  one  experiment  some  serum  of  horse’s  blood  con- 
lining  joVff  part  of  the  salt  remained  clear  and  odourless 
Drjmore  than  a  fortnight  at  the  temperature  of  the  body  in 


.  5  British  Medical  Journal,  October  25th,  1884. 

•  This  is  a  double  salt  of  a  very  peculiar  constitution.  It  has  been 
lecially  investigated  by  Professor  lDunstan,  who  concludes  that  it  has 
ie  following  formula:  4  Zn  Cy2,  Hg  Cy2,  See  Trans.  Chem.  Soc.,  1892  p.  666. 
ie  best  way  of  preparing  it  was  described  by  Professor  Dunstan  in  the 
narmaceuhcal  Journal,  Third  Series,  vol.  xx,  No.  653. 


spite  of  inoculation  with  putrid  material,  and  even  TrtAotr  part 
prevented  all  growth  for  ten  days.  VVTien  mixed  with  serum 
and  corpuscles,  it  prevents  putrefaction  in  smaller  quantity 
than  any  other  antiseptic  with  which  I  am  acquainted. 
The  greater  the  amount  of  albuminoid  substances  in  any 
solution,  the  more  severely  is  the  antiseptic  tested;  and 
when  the  red  corpuscles  are  mingled  with  the  serum, 
as  is  the  case  in  the  first  twenty-four  hours  after  the  inflic¬ 
tion  of  a  wound,  a  much  larger  amount  of  the  anti¬ 
septic  is  needed  than  with  serum  only.  Thus  four  times 
as  much  corrosive  sublimate  i3  required  to  prevent  putrefac¬ 
tion  in  serum  and  corpuscles  than  in  serum.  Now,  the  double 
cyanide  answers  the  purpose  in  half  the  quantity  that  is 
necessary  with  corrosive  sublimate.  As  an  illustration  of  the 
practical  value  of  this  material,  I  may  mention  a  single  expe¬ 
riment,  not  hitherto  published.  I  packed  a  piece  of  glass  tube 
with  gauze  charged  with  3  per  cent,  of  the  double  salt,  and 
poured  into  it  serum  and  corpuscles  obtained  by  whipping  pig’s 
blood.  I  then  inoculated  one  end  of  the  saturated  gauze  with  a 
drop  of  septic  serum,  and  kept  it  at  the  temperature  of  thebody, 
with  provision  for  preventing  evaporation.  After  the  lapse  of 
five  days  I  found  the  entire  mass  of  gauze  pure  in  odour  and 
without  bacteric  development,  as  tested  by  microscopic  ex¬ 
amination  of  stained  cover-glass  preparations  of  the  contained 
blood.  Meanwhile  a  piece  of  unprepared  gauze  similarly 
treated  showed  bacteric  development  within  twenty- four  hours. 

But  here  I  must  remind  you  of  the  essential  difference, 
which  must  always  be  kept  in  view  in  considering  anti¬ 
septic  agents,  between  germicidal  and  inhibitory  power  ; 
that  is  to  say,  between  the  capability  of  destroying  the 
life  of  microbes  and  that  of  preventing  their  growth  while 
the  agent  remains  in  contact  with  them.  These  two  pro¬ 
perties  are  by  no  means  similarly  proportioned  to  each 
other  in  all  antiseptics.  Thus,  cyanide  of  mercury  is  far 
superior  to  the  bichloride  in  inhibitory  power,  but  very 
inferior  to  it  as  a  germicide.  And  the  double  cyanide 
of  mercury  and  zinc,  while  admirable  as  an  inhibitor,  is  very 
feeble  as  a  germicide ;  so  that  we  can  have  no  security  that 
materials  charged  with  it  may  not  contain  living  organisms. 
Hence  if  gauze  charged  with  the  double  cyanide  were  applied1 
dry  to  a  wound,  the  time  might  come  when,  if  the  discharge 
were  free,  the  salt,  in  spite  of  its  slight  solubility,  might  be 
all  washed  out  of  the  deepest  parts  of  the  dressing ;  and  as 
soon  as  this  should  be  the  case,  living  microbes  contained  in 
it  would  be  free  to  develop  towards  the  wound.  In  order  to 
guard  against  this  risk,  we  treat  the  gauze  before  using  it 
with  a  reliable  germicide.  That  which  we  now  use  for  the 
purpose  is  the  1  to  20  solution  of  carbolic  acid,  which,  besides 
being  thoroughly  effective,  has  the  further  advantage  that  it 
soon  flies  off  from  the  dressing  and  leaves  nothing  in  contact 
with  the  wound  but  the  unirritating  double  cyanide  and 
cotton  fabric. 

And  now  I  wish  to  correct  a  mistake  I  made  in  a 
former  publication.  For  the  purpose  of  destroying  any 
microbes  that  there  might  be  in  the  gauze  I  recom¬ 
mended  a  solution  of  corrosive  sublimate,  1  to  4  000 
Now  we  have  seen  that  the  1  to  4,000  sublimate 

lotion  is  not  nearly  so  powerful  as  a  germicide  as  we 
then  supposed.  But  it  iurther  appears  that  such  power 
as  it  possesses  is  almost  entirely  lost  as  soon  as  the  bichlo¬ 
ride  comes  in  contact  with  the  cyanide  of  mercury  and  zinc, 
when  a  curious  soluble  triple  compound7  is  formed  which  has 
extremely  slight  germicidal  action.*  The  triple  salt  seems 
also  to  be  highly  irritating;  and  thus,  when  we  used  the- 
bichloride  of  mercury,  we  failed  almost  entirely  to  obtain  the 
object  for  which  we  employed  it,  and  at  the  same  time  lost 
some  of  the  goodness  of  the  double  cyanide,  part  of  which  was 
washed  out  in  the  process,  while  the  resulting  solution  might 
cause  troublesome  irritation.  Soon  after  I  first  described  this 
dressing,  a  surgeon  at  one  of  our  hospitals  came  to  me  and 
said  he  had  been  using  it,  and  found  great  incon¬ 
venience  from  it.  He  had  applied  it  to  a  scalp  wound,  and 
the  whole  of  the  skin  covered  by  the  dressing  was  excori¬ 
ated.  I  found  he  had  applied  it  soaking  wet  with  bichloride 
lotion,  and  we  are  now  able  to  understand  the  irritation  that 
resulted. 

7  See  Varet,  Comptes  Rendus,  1888,  vol.  evi,  p.  1080. 

8  For  the  determination  of  this  fact  I  am  indebted  to  my  colleague 

Professor  Crookshank.  6  ’ 
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It  is  quite  unnecessary  to  have  the  gauze  wet  with  the  1  to 
20  carbolic  lotion  ;  mere  dampness  is  sufficient.  It  may  be 
conveniently  moistened  as  follows :  The  gauze  is  commonly 
sold  in  pieces  of  three  or  six  yards,  folded  lengthwise  in  eight 
layers.  These  are  unrolled,  and  half  the  number  to  be 
moistened  are  sprinkled  roughly  with  the  lotion.  The 
wet  and  dry  pieces  are  then  superposed  alternately,  and 
The  whole  rolled  firmly  together  ;  and  in  a  few  minutes  the  en¬ 
tire  mass  will  be  uniformly  damp.  This  may  be  done  by  a  nurse, 
who  then  folds  the  gauze  up  in  a  piece  of  mackintosh  cloth  to 
prevent  evaporation  ;  and  if  the  precaution  is  taken  of  turning 
over  the  edge  of  the  jaconet  so  as  to  prevent  the  cotton  from 
coming  in  contact  with  the  gauze,  and  abstracting  moisture  by 
capillary  attraction,  it  will  remain  damp  for  weeks  together. 
Used  in  this  way  the  double  cyanide  gauze  may  be  absolutely 
trusted  for  excluding  mischievous  microbes ;  and  we  have  seen 
that  it  contains  the  antiseptic  element  excellently  stored  up, 
and  that  it  does  not  irritate  ;  and  when  I  add  that  it  is  all  that 
can  be  desired  in  absorbing  power,  you  will  see  that  it  ap¬ 
proaches  very  closely  to  our  ideal.  And  having  now  employed 
it  constantly  for  over  four  years,  both  in  hospital  and  in 
private  practice,  with  thoroughly  satisfactory  results,  I  feel 
entire  confidence  in  recommending  it  to  you. 

Here  is  a  sample  of  the  gauze  ready  for  use.  It  is,  you 
observe,  of  mauve  colour,  whereas  the  pure  cyanide  of  mer¬ 
cury  and  zinc  is  a  white  impalpable  powder.  I  have  fully  ex¬ 
plained  elsewhere  the  reasons  for  using  a  dye,9  but  I  may 
here  shortly  recapitulate  them.  When  the  pure  salt  is  dif¬ 
fused  in  water,  and  a  piece  of  gauze  is  charged  by  drawing  it 
through  the  liquid  and  dried,  it  is  found  that  the  powder 
dusts  out  of  the  gauze  on  the  slightest  touch,  and  irritates 
the  nostrils  extremely.  I  first  remedied  this  defect  by  means 
of  starch ;  and  having  observed  that  starch  in  solution  in 
water  becomes  attached  to  the  particles  of  the  double  salt 
and  completely  precipitated  with  it,  it  occurred  to  me  that 
perhaps  some  colouring  matter  might  behave  in  the  same 
manner  as  the  starch,  and  that  thus  it  might  be  possible  to 
dye  the  colourless  salt,  and  so  have  the  means  of  judging,  by 
the  tint  of  the  gauze  charged  with  it,  whether  or  not  it  was 
uniformly  distributed  in  the  fabric.  I  found  on  trial  that 
various  dyes  did  indeed  behave  as  I  hoped,  including  colour- 
4ng  matters  so  different  as  Prussian  blue,  logwood,  and 
various  aniline  dyes.  But,  what  I  had  not  at  all  anticipated, 
it  turned  out  that  in  the  case  of  some  of  these  dyes,  when 
-ihecolouredprecipitate  was  diffused  in  water  and  the  gauze  was 
drawn  through  the  mixture  and  dried,  without  the  use  of  any 
starch,  the  objectionable  dusting  was  avoided.  The  particles 
of  dye,  though  in  extremely  small  proportion  to  those  of  the 
salt,  attached  them,  as  it  would  appear,  to  the  fabric. 

When  I  last  published  on  the  subject,10  I  recommended 
hsemotoxylin  for  this  purpose.  But  I  have  since  ascer¬ 
tained  that  the  effect  is  produced  still  more  satisfactorily 
by  an  aniline  dye,  the  hydrochlorate  of  mauveine,  known 
in  commerce  by  the  name  of  purified  rosolane.11  I  have  here 
a  sample  of  the  mauve-coloured  powder,  the  dyed  cyanide, 
as  supplied  by  Messrs.  Morson,  of  Southampton  Row. 
For  charging  gauze  it  is  diffused  with  pestle  and  mortar 
in  1  to  20  solution  of  carbolic  acid  in  the  proportion  of  about 
30  grs.  to  a  pint ;  and  the  gauze,  which  must  be  of  thoroughly 
absorbent  quality,  is  drawn,  in  a  thickness  of  about  eight 
layers,  through  the  liquid,  which  is  conveniently  placed  in  a 
trough  having  a  bar  near  its  lower  part,  beneath  which  the 
gauze  is  made  to  pass,  care  being  taken  that  the  liquid  is  kept 
perpetually  stirred  to  prevent  precipitation  of  the  salt.  The 
gauze  is  then  hung  up  to  dry  at  the  temperature  of  the  air. 
"The  carbolic  lotion  is  used  in  preference  to  water,  both  be¬ 
cause  the  powder  is  very  much  more  easily  diffused  in  it  and 
■because  it  is  desirable  that  any  dirty  material  which  the 
gauze  may  happen  to  contain  may  be  sterilised.  A  very 


9  British  Medical  Journal,  January  4th,  1390.  10  Vide  loc.  cit. 

11  This  dye  may  be  obtained  from  Messrs.  Meister,  Lucius,  and  Briinig, 
of  Hoechst-on-Main.  I  may  here  publicly  express  my  thanks  to  Mr.  Perkin, 
to  whom  the  world  is  indebted  for  the  aniline  dyes,  for  his  kindness  in 
ascertaining  for  me  the  chemical  composition  of  rosolane.  It  is  used  in 
Quantity  equal  to  J  per  cent,  of  the  weight  of  the  double  cyanide,  and  is 
applied  in  watery  solution,  in  which  the  salt,  after  being  freed  from 
excess  of  cyanide  of  mercury  by  repeated  washing,  but  before  it  has  been 
dried,  is  thoroughly  diffused  by  stirring.  The  salt  as  it  precipitates 
carries  the  dye  down  with  it,  and  is  afterwards  dried  at  a  moderate 
Temperature. 


cheap  kind  of  carbolic  acid  will  answer,  and  the  solutior 
that  drains  from  the  gauze  when  it  is  hung  up  may  bt 
used  again  for  the  same  purpose.  It  thus  scarcely  adds  t( 
the  expense  of  the  preparation. 

This  is  a  very  simple  process.  For  a  whole  year  I  prepared 
my  own  gauze,  for  use  in  hospital  as  well  as  in  private 
practice,  before  I  had  satisfied  myself  completely  as  to  its 
value.  For  hospital  use  1  would  advise  that  the  gauze  shoulc 
be  prepared  in  the  institution,  so  as  to  save  the  manufac 
turer’s  charges.  In  that  case  it  may  be  taken  down  anc 
wrapped  in  mackintosh  when  only  partly  dry,  avoiding  the 
trouble  to  the  nurses  in  moistening  it. 

Gauze  may  also  be  easily  charged  at  a  few  minutes’  notice 
for  emergency  in  private  practice.  I  have  here  a  6-yd.  piece  ol 
unprepared  absorbent  gauze  folded  lengthwise  in  eight  layers. 
I  soak  this  thoroughly  with  1  to  20  carbolic  lotion,  and  dust 
some  of  the  powder  roughly  over  o  le  surface  with  a  pepper¬ 
box.  I  then  roll  it  together,  and  kneading  it  for  a  minute  or 
two  with  the  fingers,  produce  as  you  see  a  sufficiently 
uniform  diffusion  of  the  salt  throughout  the  mass,  as 
indicated  by  the  colour.1"  If  this  were  done  by  a  nurse  before 
the  commencement  of  an  operation,  and  the  wet  gauze  were 
wrapped  in  a  folded  sheet  to  absorb  redundant  moisture,  it 
would  be  ready  for  use  when  required.  A  6-yd.  piece  would  be 
an  ample  dressing  for  many  cases.  Now  I  see  by  the  amount 
that  has  gone  from  the  pepper-box  that  not  more  than  one- 
fifth  of  an  ounce  has  been  used,  and  as  Messrs.  Morson  supply 
the  dyed  cyanide  at  20s.  per  lb.,  this  implies  a  cost  of  only  3d., 
so  that  it  cannot  be  regarded  as  expensive.13  If  you  have  no 
absorbent  gauze  at  your  disposal,  linen  rags,  which  are  excel¬ 
lent  in  absorbing  quality,  may  be_  quite  well  charged  in  a 
similar  manner.  This  old  towel  which  has  been  so  prepared, 
if  folded  a  few  times,  would  make  a  perfectly  satisfactory 
dressing.  Bandages  which  it  is  desirable  to  render  efficiently 
antiseptic,  such  as  one  that  is  to  be  applied  next  the  skin  for 
keeping  down  the  soft  parts  in  a  stump  after  amputation  of 
the  thigh,  may  be  charged  on  the  same  principle. 

When  a  free  discharge  is  anticipated  we  apply  a  piece  of 
thin  mackintosh,  sponged  with  carbolic  lotion,  over  the  ex¬ 
terior  of  the  dressing,  to  prevent  the  blood  and  serum  from 
passing  directly  through  it.  This  arrangement  no  doubt  in¬ 
terferes  somewhat  with  the  inspissation  of  the  discharges  by 
evaporation,  but  this  is  a  matter  of  indifference  when  the 
dressings  are  efficiently  antiseptic. 

There  is  another  use  to  which  the  dyed  cyanide  powder 
may  be  often  advantageously  put,  namely,  treating  it  with 
enough  of  the  1  to  20  carbolic  lotion  to  make  a  sort  of  soft 
mud  or  cream  which  may  be  applied  with  a  camel’s  hair 
brush  to  parts  where  there  is  very  little  space  between  the 
wound  and  some  source  of  septic  contamination.  I  have  by 
this  means  been  repeatedly  able  to  avoid  suppuration  in  the 
vicinity  of  the  anus,  as  I  otherwise  might  have  failed  to  do. 
The  store  of  the  antiseptic  salt  upon  the  skin  prevents  the 
microbes  from  working  their  way  into  the  wound  under  the 
narrow  strip  of  dressing  alone  available.  There  are  also 
situations,  such  as  the  pubes,  where  the  cyanide  cream 
applied  to  the  hairs  converts  them  with  great  advantage  into 
a  part  of  the  antiseptic  dressing. 

I  may  be  asked  how  it  was  that  I  obtained  uniformly  good 
results  when  I  used  corrosive  sublimate  solution  for  the  pur¬ 
pose  of  producing  a  germicidal  effect  upon  the  gauze ;  for  I 
do  not  exaggerate  when  1  say  that  during  nearly  two  years  in 
which  I  followed  this  practice  I  did  not  meet  with  a  septic- 
failure  when  I  had  an  unbroken  skin  to  deal  with  and  a  fair 
field  around  for  the  dressing.  This  success  was  no  doubt 
partly  due  to  the  slight  solubility  of  the  double  salt 
preventing  it  from  being  washed  out  of  the  deeper 
parts  of  the  gauze.  But  I  attribute  it  also  to  another 
circumstance.  I  invariably  washed  a  substantial  mass  of  the 
gauze  which  was  to  be  applied  next  the  wound  in  1  to  20  car¬ 
bolic  lotion,  in  order  to  get  rid  of  the  irritating  bichloride 
which  it  contained.  I  thus— though  unintentionally— effectu¬ 
ally  sterilised,  not  only  this  portion  of  the  gauze,  but  also 
neighbouring  parts  into  which  the  redundant  carbolic  liquid 

12  A  pair  of  leather  gloves  may  be  worn  to  avoid  staining  of  the  hands, 
or  the  dye  may  be  washed  from  the  fingers  with  spirit  of  wine. 

13 1  found  on  weighing  this  pieie  o  gauze  when  it  was  dry  that  it  was 
needlessly  heavily  charged,  conta  nm?  7  per  c  nt.  of  the  salt  instead  of  3  per 
cent.,  which  is  that  ordinarily  used.  Thus  the  salt  required  for  such  a 
dressing  does  not  really  cost  ljd. 
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aked.  And  this  mode  of  procedure,  though  not  so  perfect  as 
e  systematic  moistening  of  the  entire  mass,  is  a  rough-and- 
ady  way  of  attaining  much  the  same  result. 

In  changing  the  dressings  we  make  it  an  invariable  rule  to 
ver  the  wound  with  something  reliably  antiseptic  before  we 
ish  surrounding  impure  parts,  so  as  to  avoid  the  chance  of 
filing  the  wound  with  them.  For  these  washings  we  use 
e  1  to  40  carbolic  lotion.  As  to  the  times  for  changing  the 
essings,  it  is  no  doubt  true  that  that  which  is  applied  imme- 
ately  after  the  operation  might  in  most  cases  be  left  un¬ 
ached  for  several  days.  Nevertheless  when  discharge  is 
>e,  I  prefer,  as  a  rule,  to  remove  the  first  dressing  when  the 
st  twenty-four  hours  have  passed.  We  thus  get  rid  of  the 
,  rum  and  corpuscles,  which,  while  they  constitute  the 
•gest  amount  of  discharge  which  occurs  in  the  case,  test,  as 
■  have  seen,  our  antiseptic  dressings  the  most  severely.  The 
^charge  being  still  moist  near  the  wound  at  this  period,  the 
:uze  is  lifted  from  it  without  disturbing  it  in  the  slightest 
i  gree ;  and  I  never  knew  a  patient  fail  to  express  himself  as 
;  'ling  more  comfortable  when  the  first  dressing  had  been 
i  anged.  There  are,  however,  special  cases,  like  a  stump 
;  er  amputation  of  the  thigh,  where  an  exception  may  be 
.  tde  on  account  of  the  disturbance  of  the  wound  that  the 
i  anging  of  the  dressing  would  involve. 

n  conclusion,  I  may  remark  that  it  pleases  me,  as  the 
!  Vs  Pass>  to  see  the  hope  which  I  expressed  at  the  Inter- 
!  tional  Congress  in  London  eleven  years  ago  in  course  of 
t  Slment,  namely,  that  the  use  of  the  antiseptic  system 
i  uld  gradually  spread  by  leavening  action  throughout 
J ;  world.  At  the  same  time  I  am  sorry  sometimes  to 
serve  that  unnecessary  trouble  is  often  taken  in  somedirec- 
:  ns  while  essential  points  are  disregarded  in  others  ;  so  that, 
.h  the  best  intentions,  the  best  results  are  not  always  ob- 
.  ued.  I  venture  to  hope  that  this  address  may  be  of  some 
;  to  you  in  directing  your  attention  to  the  essential  con- 
:  ions  of  success. 


HE  TREATMENT  OF  SEVERE  CLUBFOOT.1 

By  W.  J.  WALSHAM,  M.B.,  C.M.,  F.R.C.S., 

ior  Assistant  Surgeon,  Lecturer  on  Anatomy,  and  Surgeon  in  charge 
of  the  Orthopedic  Department,  St.  Bartholomew’s  Hospital. 

1  the  outset  I  wish  it  to  be  understood  that  I  do  not  admit 
'one  can  hold  more  strongly  than  myself  that  all  ordinary 
es  of  club-foot  (and,  indeed,  as  a  rule  even,  severe  degrees 
Re  affection  in  the  infant)  can  be  and  should  be  satis- 
orily  and  effectually  cured  by  gentle  means,  aided,  if  need 
'  ^  fhe  simple  procedure  of  division  of  tendons  and  tense 
ual  bands.  But  I  have  come  to  an  equally  strong  opinion 
!  n  what  I  venture  to  think  has  been  a  large  experience  of 
1  deformities  during  my  charge  of  the  orthopaedic  depart- 
■ d '  at  °t.  Bartholomew’s  Llospital  for  the  last  ten  years, 

1  t  there  are  in  older  children  many  cases  that  cannot  be  so 
[  id,  and  that  even  in  infants  cases,  exceptional  I  admit,  are 
i  Lines  met  with  in  which  we  can  venture  to  affirm  from  the 
• ,  that  without  some  bone  operation  a  satisfactory  condi- 
W1“  n0^  0^tained.  To  the  former  part  of  this  proposi- 
— that  for  relapsed  or  untreated  cases  in  older  children— 
ething  more  than  mere  tenotomies  or  the  division  of 
i  i<e  with  apparatus  and  orthopaedic  means  may  be  required, 
unk  all  will  agree.  But  to  the  latter  part,  that  there  are 
■  s  of  club-foot  in  the  infant  that  cannot  be  cured  without 
ie£  or  later  some  bone  operation,  I  imagine  objections 
1 '  be  taken.  The  subject  naturally  divides  itself  into  the 
tment  of  severe  cases  of  club-foot  in  the  infant,  and  the 
tment  of  uncured,  the  so-called  relapsed,  cases  in  older 
dren. 


The  Treatment  of  Severe  Cases  of  Club-foot  in  the 

Infant. 

ie  title  of  the  discussion  precludes  mention  of  the  treat- 
t  oi  ordinary  and  slight  cases.  It  seems  that  almost  any 
:iod,  if  perseveringly  and  properly  carried  out,  will  suffice 
lese  for  the  perfect  and  absolute  rectification  of  the  foot. 


1 9?  °f  Diseases  of  Children  at  the  Annual  Meeting  oi 
ne  British  Medical  Association  held  at  Nottingham,  July,  1892. 


I  or  severe  cases  almost  every  form  of  treatment  and  apparatus 
with  which  I  am  acquainted  has  been  honestly  tried  in  the 
orthopaedic  department,  and  I  have  come  to  the  conclusion 
that  on  the  whole  there  is  nothing  better  than  the  plaster-of- 
paris  method.  The  practice  in  the  department  has  been  to 
begin  the  treatment  immediately  after  birth,  and  to 
endeavour,  with  as  little  delay  as  possible,  to  overcome  the 
varus  position  and  bring  the  foot  in  line  with  the  leg,  and 
then  to  divide  the  tendo  Achillis,  and  to  restore  the  foot  at 
once,  if  practicable,  to  the  normal  position  by  what  is  known 
as  the  immediate  method  of  rectification. 

I  rarely  divide  the  tibial  tendons,  and  agree  with  those  who 
think  that  they  have  very  little  influence  in  the  production  of 
the  deformity.  I  hold  that,  as  of  the  peronei  in  flat-foot,  the 
tenseness  of  these  tendons,  when  present,  is  due  to  passive 
shortening  following  on  the  approximation  of  their  ends  con¬ 
sequent  on  the  malposition  and  altered  shape  of  the  bones, 
and  not  upon  active  spasmodic  contraction  depending  upon 
some  fault  of  the  central  nervous  system.  Where,  however, 
the  tibials  have  been  felt  tense  and  resisting  they  have  been 
unhesitatingly  tenotomised.  But  as  a  rule  they  have  been 
found  to  elongate  readily  as  the  bone  deformity  is  overcome. 

Although  for  the  straightening  of  the  foot  I  think  plaster- 
of-paris  is,  on  the  whole,  preferable,  I  am  quite  ready  to 
admit  that  other  methods— such  as  the  application  of  the 
varus  splint,  elastic  tension,  etc. — will  answer  equally  well. 
The  advantages  of  plaster  in  out-patient  practice  are  manifold. 
Thus,  if  the  plaster  bandage  is  properly  applied,  we  can 
ensure  it  keeping  on  for  at  least  a  week.  Pressure  is  uniform 
and  continuously  kept  up,  there  are  no  straps  or  bandages  to- 
become  loose,  and  if  a  thick  layer  of  cotton-wool  is  carefully- 
placed  below  the  plaster  there  need  be  absolutely  no  risk  of 
sores  or  chafing.  It  gives  less  trouble  to  the  parents,  and 
above  all  it  is  cheap.  At  least  once  a  week,  better  twice  a 
week,  the  plaster  should  be  removed,  and  before  it  is  re¬ 
applied  systematic  passive  movements  of  the  joints  and 
massage  of  the  muscles  should  be  employed.  In  using  the 
plaster-of-paris  there  are  as  many  details  to  attend  to  as 
there  are  in  the  use  of  Scarpa’s  shoe  or  other  apparatus.. 
Some  little  experience  is  required  to  know  how  tight  or  how 
loose  to  apply  the  bandage,  so  as  not,  on  the  one  hand,  to 
cause  injurious  constriction,  nor,  on  the  other,  to  allow  the 
child  to  kick  it  off.  Moreover,  the  foot  at  each  application 
must  be  held  in  the  corrected  position  as  far  as  it  will  go 
until  the  plaster  is  firmly  set. 

Whatever  method  is  used  the  varus  position  should  not  be 
too  quickly  overcome.  We  are  not  dealing  in  these  severe 
cases  merely  with  contractions  of  tendons,  fasciae,  and  liga¬ 
ments,  but  with  malposition  and  altered  shape  of  the  bones. 
The  neck  of  the  astragalus  in  severe  cases  is  generally  so  bent 
and  deflected  that  the  articular  surface  of  the  head  looks  ab-  - 
normally  inwards,  and  often  at  the  same  time  almost  directly 
downwards,  and  the  facets  both  on  its  head  and  on  its 
trochlear  and  lower  surfaces  are  considerably  altered  in  posi¬ 
tion,  direction,  and  shape.  The  anterior  end  of  the  os  calcis 
is  often  bent  inwards  so  that  its  facet  for  the  cuboid  looks 
forwards  and  inwards,  instead  of  forwards,  or  there  may  be  a 
distinct  overgrowth  of  bone  on  the  outer  side  of  its  anterior 
end,  immediately  behind  its  cuboidal  facet.  The  remaining 
tarsal  bones,  though  not  much  altered  in  shape,  are,  certainly 
in  severe  cases,  somewhat  compressed  on  their  tibial  side,  so 
as  to  be  rendered,  as  it  were,  more  or  less  wedge  shaped,  with 
the  base  of  the  wedge  looking  outwards.  Rapid  overcoming 
of  the  varus  position  can  only  be  accomplished  by  stretching 
or  dividing  the  soft  tissues,  leaving  the  deformities  of  the 
bone  untouched.  By  the  division  of  tendons,  muscles,  and 
ligaments  on  the  inner  side  of  the  sole,  the  bones  in  front  of 
Chopart’s  joint  with  the  os  calcis  can  no  doubt  be  wheeled  . 
round  on  the  head  and  under  surface  of  the  astragalus,  at  the 
so-called  subastragaloid  joint,  so  as  to  bring  the  foot  more  or 
less  in  line  with  the  leg ;  but  the  articular  surfaces  are  no 
longer  in  contact ;  the  neck  of  the  astragalus  still  keeps  its 
faulty  direction,  the  anterior  end  of  the  os  calcis  remains 
bent,  and  the  other  bones  retain  their  more  or  less  wedge-like 
shape.  After  the  tendo  Achillis  has  been  divided,  the  sca¬ 
phoid  with  the  os  calcis  and  the  bones  in  front  of  them  are 
only  too  likely  to  roll  inwards  again  as  the  divided  tissues  on 
the  inner  side  of  the  foot  slowly  cicatrise  and  contract.  I 
have  come  to  regard  the  neglect  to  correct  the  deformity 
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of  the  bones  as  the  most  common  cause  of  what  are 
known  as  relapsed,  or  what  it  would  perhaps  he  better 
to  call  uncured,  cases.  As  in  knock-knee,  so  in  club-foot. 
In  the  former,  after  division  of  the  external  lateral  liga¬ 
ment  and  tendon  of  the  biceps,  the  knock-knee  can  be 
rapidly  overcome  ;  so  in  the  latter,  by  the  division  of  the 
soft  structures  on  the  inner  side  of  the  foot,  can  the  varus 
position  be  rapidly  corrected.  But  as  in  one  so  in  the 
other.  It  is  only  at  the  expense  of  the  separation  of  the 
articular  surfaces.  In  each  the  root  of  the  evil — in  the  one 
case  the  overgrowth  of  bone  on  the  inner  side  of  the  knee, 
and  in  the  other  the  alteration  in  the  astragalus  and  os  calcis 
and  other  tarsal  bones— remains  untouched.  To  continue  the 
comparison,  as  in  knock-knee,  we  can  only  permanently  over¬ 
come  the  deformity  by  applying  our  force  so  gradually  that 
the  bone  rather  than  the  ligament  is  acted  on,  unless  we 
correct  it  at  once  by  an  operation  on  the  bone,  so  in  talipes 
it  may  be  conceded  that  the  varus  position  can  only  be  per¬ 
manently  corrected  by  slowly  acting  on  the  tarsal  bones  or  by 
some  operation  on  the  bones  themselves. 

Holding  then  the  view  that  we  should  aim  at  acting  on  the 
bones  in  the  correction  of  the  deformity,  the  rapid  stretching  or 
division  of  the  tissues  on  the  inner  side  of  the  foot  do  not  in  all 
cases  seem  advisable  procedures.  Though  fully  prepared  to 
admit  that  at  the  time  of  their  division  the  foot  can  often — one 
might  perhaps  say  as  a  rule — in  the  infant,  be  brought  into  line 
with  the  leg,  the  fact  remains  that  the  bones  still  retain  their 
faulty  shape,  and  further,  the  pull  that  can  be  exercised  on 
them  through  these  ligaments  is,  after  their  division,  lost.  It 
is  true  that  new  articular  facets  may  subsequently  be  formed 
if  the  parts  are  held  sufficiently  long  in  their  improved  posi¬ 
tion,  and  no  doubt  this  sometimes  happens.  Looking,  how¬ 
ever  to  the  anatomical  condition  of  the  parts,  where  the  ar¬ 
ticular  surfaces  of  the  bones  have  been  thus  rudely  torn 
asunder,  I  cannot  help  feeling  that  there  is  a  greater  liability 
of  a  relapse  than  there  is  when  the  bones  and  their  facets 
have  been  gradually  altered  and  moulded  into  their  normal 
shape  by  steadily-applied  pressure.  Be  this  as  it  may,  I  have 
practised  the  division  of  the  tense  structures  on  the  inner 
side  of  the  foot  by  the  various  methods  that  have  been  ad¬ 
vised,  namely,  the  subcutaneous  section  of  the  astragalo- 
scaphoid  capsule  of  Mr.  Parker;  the  subcutaneous  division  of 
all  the  soft  tissues  from  the  plantar  fascia  to  the  bones  re¬ 
commended  by  Dr.  Buchanan,  and  the  open  division  of  these 
structures  after  the  method  of  Dr.  Phelps.  But  hitherto  the 
results  obtained  by  these  means  have  in  my  hands  been  dis¬ 
appointing,  and  in  some  of  the  severer  cases  in  which  I  tried 
them  a  bone  operation  had  subsequently  to  be  done  when  the 
•child  grew  older. 

If  this  view  of  the  principle  that  should  guide  us  is  correct, 
namely  that  the  bones  rather  than  the  ligaments  should  be 
acted  on,  it  is  another  reason,  if  such  can  be  necessary,  for 
undertaking  the  treatment  at  the  earliest  possible  date.  The 
bones  at  this  period  are  soft  and  pliable  and  can  by  gradual 
moulding  be  made  to  take  almost  any  shape.  The  infant’s 
foot,  therefore,  should  not,  in  my  opinion,  be  brought  com¬ 
pletely  into  a  straight  line  with  the  leg  under  some  six  weeks 
to  two  months  of  treatment. 

The  same  objections  as  apply  to  the  rapid  correction  of  the 
varus  do  not  hold  good  in  the  rapid  overcoming  of  the  equinus 
position,  at  least  in  the  less  severe  degrees  of  the  affection. 
Here  we  have  merely  the  astragalus  partially  tilted  out  of  its 
socket,  but  at  first,  and  in  cases  of  only  moderate  severity,  no 
alteration,  or  very  little,  of  the  articular  facets.  If  the  bone 
therefore  can  be  at  once  replaced  in  its  socket  after  division 
of  the  tendo  Achillis  there  seems  no  reason  why  it  should  not 
at  once  be  done.  There  is  certainly  no  danger  of  non-union 
of  the  tendo  Achillis  in  consequence  of  the  ends  being  widely 
separated,  and  by  getting  the  bone  back  as  soon  as  possible 
into  its  socket  the  risks  of  alteration  in  the  facets  which  have 
been  held  apart  are  to  a  great  extent  avoided. 

For  the  last  five  or  six  years,  in  all  cases  where  tenotomy 
of  the  tendo  Achillis  has  appeared  necessary,  the  foot,  where 
practicable,  has  been  carried  at  once  beyond  the  right  angle, 
leaving  often  a  gap  of  as  much  as  half  an  inch,  or  even  an  inch 
in  older  children,  between  the  divided  ends.  Although  some 
hundreds  of  cases  have  now  been  treated  in  this  way  in  the 
orthopaedic  department  no  case  of  non-union  of  the  tendon  or 
other  mishap  has  been  met  with. 


In  nearly  all  instances  an  abundance  of  firm  uniting 
material  has  been  formed.  The  only  cases  in  which  the 
material  has  been  weak  have  been  where  the  pad  covering  the 
puncture  has  pressed  it  too  tightly  towards  the  bone.  I  am 
particular  now  in  instructing  the  house-surgeon  and  dressers 
never  to  apply  the  strapping  over  the  puncture-pad  transversely, 
since  it  is  conceivable  that  if  the  skin  is  carried  in  towards 
the  bone  between  the  ends  of  the  tendon  when  widely 
separated,  non-union,  or  very  weak  union,  might  be  the 
result.  When,  therefore,  the  foot  can  at  once  be  corrected, 
this  has  always  been  done,  and  the  results  have  been  excellent. 
But  there  are  cases  in  which  the  foot  cannot  be  brought  to  a 
right  angle.  The  hindrance  to  complete  flexion  may  then  be 
due,  to  some  extent,  to  contraction  of  the  posterior  ligaments, 
and  in  some  cases  their  division,  as  advocated  by  Mr.  Parker, 
is  no  doubt  of  service.  In  the  majority  of  such  cases,  how¬ 
ever,  when  the  foot  will  not  go  up  to  a  right  angle 
it  is,  I  believe,  not  the  result  of  any  contraction  of  the 
tendon  or  ligaments,  but  of  a  downward  deflection  of  the 
astragaloid  neck. 

When  the  normal  wedge-like  shape  with  the  base  in  front 
of  the  trochlear  surface  is  remembered,  it  will  be  understood 
why,  apply  what  force  we  will,  the  foot  cannot  be  brought 
up  to,  much  less  beyond,  a  right  angle.  Division  of  the  tendo 
Achillis  or  of  the  posterior  ligaments  of  the  ankle-joint,  be¬ 
yond  loosening  the  joint  and  allowing  the  articular  facets 
posteriorly  to  be  somewhat  separated,  exercises  no  influence 
upon  the  flexion  of  the  foot.  The  neck  of  the  astragalus  in 
front  of  the  trochlear  surface  comes  into  contact  with  the 
tibia  and  external  malleolus,  and  this  locking  of  the  bones 
effectually  prevents  the  foot  being  further  flexed  at  the  ankle- 
joint.  Much  has  been  written  on  the  inward  deflection  of  the 
neck  of  the  astragalus,  but  its  downward  bend  appears  to  have 
escaped  the  attention  it  undoubtedly  deserves.  In  the  less 
severe  cases,  long-continued  pressure,  either  by  mechanical 
means  or  by  plaster-of-paris,  will  no  doubt  succeed;  but  the 
force  must  be  applied  gradually,  as  in  the  correction  of  the 
varus,  so  as  to  act  upon  the  shape  of  the  bone  rather  than 
as  a  mere  stretching  of  the  soft  tissues.  Here,  again,  the 
division  of  the  ligaments  in  the  sole  of  the  foot  may  only  do 
harm,  inasmuch  as  it  prevents  their  being  made  use  of  as  a 
fixed  point  in  the  application  of  the  correcting  force. 

It  has  been  affirmed  by  some  authorities  that  by  continuous 
mechanical  extension  with  Scarpa’s  shoe  or  other  apparatus 
the  foot  in  infants  can  always  at  length  be  brought  beyond 
the  right  angle.  In  the  majority  of  cases  this  is  correct,  but 
I  have  met  with  cases  in  which  such  apparatus,  as  well  as 
plaster-of-paris,  has  proved  ineffectual,  and  sooner  or  later  an 
operation  on  the  tarsus  has  had,  however  unwillingly,  to  be 
performed. 

In  these  exceptional  cases  I  believe  we  can  prognosticate 
from  the  first  that,  do  what  we  will,  an  operation  on  the  tar¬ 
sus  of  some  sort  will  ultimately  be  required.  In  these  infants 
the  leg  is  short,  fat,  and  stumpy ;  the  heel  exceedingly  poorly 
developed,  the  parts  rigid,  the  outer  border  of  the  foot  exces¬ 
sively  rounded,  and,  if  a  perpendicular  is  dropped  down  the 
centre  of  the  leg,  much  more  of  the  middle  of  the  outer  part 
of  the  foot  than  in  any  ordinary  severe  case  of  talipes  lies  to 
the  outer  side  of  this  line.  Moreover,  in  the  cases  to  which  I 
am  especially  referring,  the  thigh  cannot  always  be  fully 
rotated  outwards  at  the  hip- joint.  For  these  patients  I  have 
tried,  and  perseveringly  tried,  almost  every  form  of  treatment 
and  apparatus  that,  as  far  as  I  know,  has  been  advised,  and, 
as  a  rule,  have  been  disappointed.  The  varus  position  has 
never  been  completely  overcome,  and  after  division  of  the 
tendo  Achillis  and  posterior  ligaments,  even  severe  wrenching 
and  the  application  of  as  much  manual  force  as  could  safely 
be  used  failed  to  bring  the  foot  up  to  a  right  angle.  Neither 
could  it  be  brought  up  by  slowly-applied  mechanical  exten¬ 
sion. 

I  have  not  done  a  bone  operation  on  these  patients  at  a 
younger  age  than  2  or  3  years,  but  at  that  tender  age  I  have 
found  that,  even  after  removal  of  the  astragalus,  the  foot  in 
some  instances  could  not  be  got  into  a  satisfactory  position 
until  further  portions  of  the  bones  had  been  excised. 

II.  The  Treatment  of  Severe  Cases  in  Children. 

It  is  common  to  speak  of  cases  in  children  above  the  age  of- 
or  3  years  as  relapsed  cases.  Many  of  these  severe  cases  are  to  be 
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arded,  not  as  having  relapsed,  but  as  never  havingbeen  com- 
tely’cured,  and  the  condition  depends  upon  the  varus  posi- 
n  having  been  too  rapidly  overcome,  or  on  the  foot  having 
:er  been  got  up  to  or  beyond  the  right  angle.  Some  of 
■m,  I  believe,  belong  to  the  class  of  the  deformity  of  which 
nay,  in  my  opinion,  from  the  first  be  foretold  that  it  will 
j  be  cured  without  a  bone  operation.  Several  of  the  patients 
whom  I  have  had  to  operate  were  under  my  own  care  from 
commencement  of  the  treatment,  and  it  is,  of  course, 
‘n  to  be  said,  or  thought,  that  in  them  the  uncured  con- 
ion  was  the  result  of  my  own  faulty  management.  But, 
ting  these  aside,  I  have  had  to  operate  on  patients  not 
y  from  the  general  hospitals,  but  from  the  children’s  hos- 
ils  and  special  orthopaedic  institutions.  Careful  notes 
e  been  kept  of  these  cases,  and  it  appears  that  they  have 
only  been  out-patients,  but  have  had  in-patient  treat- 
:at,  and  had  perseveringly  worn  splints  and  irons  till  they 
ae  under  my  care.  Considering  the  surgeons,  both  general 
'  special  they  had  been  under,  I  do  not  believe  that,  if 
i able,  they  would  not  have  been  cured.  Of  course  I  do 
1  mean  to  say  that  we  never  meet  with  children  that  have 
in  improperly  treated  or  neglected,  but  in  far  the  greater 
nber  of  the  cases  operated  on  the  history  showed  that  very 
>ful  and  persistent  treatment  had  been  received, 
boy  of  9,  from  whom  I  removed  the  astragalus  of  both  feet,  had  been 
ir  constant  treatment  at  a  London  orthopaedic  hospital  since  he  was 
imths  old.  Numerous  tenotomies  had  been  performed,  and  an  appa- 
s  and  irons  had  been  worn  continually,  under  the  superintendence 
I  orthopaedic  surgeon,  till  he  came  under  my  notice.  Me  had  friends 
oderate  circumstances,  and  had  suffered  no  neglect  on  the  score  of 
ition  or  expense.  When  he  came  to  me  he  could  get  about  fairly  well 
i  his  instruments  on,  but  when  they  were  off  the  feet  at  once  fell  into 
arus  position,  nor  could  they  be  brought  to  a  right  angle  with  the 
:  I  removed  the  astragalus  from  both  feet,  and  found  the  usual  deflec- 
:  inwards  and  downwards  of  the  neck  of  the  bone,  and  such  changes 
e  articular  facets  as  must  have  precluded  the  restoration  of  the 
oe  of  the  foot  by  gentler  means. 

briefly  quote  this  case  from  among  many,  not  as  casting 
:  discredit  on  the  institution  at  which  he  was  treated,  but 
in  independent  example  of  the  incurability  of  the  deformity 
ome  instances,  even  where  from  the  first  every  care  and 
ntion  had  been  received. 

l  former  years  it  was  my  custom,  before  submitting  these 
psed_  and  uncured  cases  to  bone  operations,  again  to  try 
itomies  and  milder  measures;  and  I  have  kept  them  in 
hospital  for  months  under  daily  personal  observation, 
i  g  in  some  plaster-of-paris,  in  some  Scarpa’s  shoe  or  other 
>ly  recommended  appliances.  So  convinced,  however, 
i?  I  now  become  of  the  inutility  and  waste  of  time  in  thus 
ting  them  that,  where  such  measures  have  already  been 
:  loyed  by  other  surgeons  of  repute,  I  at  once  proceed  to 
e  form  of  tarsectomy. 

le  operations  of  which  I  have  had  personal  experience  for 
e  severe  cases  are  syndesmotomy,  Buchanan’s  operation, 
ips  s  open  incision;  tarsotomy,  or  linear  osteotomy  of  the 
ns  ;  tarsectomy,  or  removal  of  a  wedge-shaped  piece  from 
arsus ;  and  partial  or  complete  astragalectomy,  with  or 
out  extirpation  of  other  portions  of  bone. 

•ndesmotomy.— The  objections  that  seem  to  apply  to  syn- 
aotomy  in  the  infant  have  already  been  commented  on. 
onfirmed  cases  in  older  children  the  bones  are  so  consoli- 
d  m  their  faulty  shape  and  position  that  division  of  the 
inents  is  quite  futile — at  least  it  has  been  found  so  in  the 
is  in  which  I  have  tried  in  this  way  to  rectify  the  foot, 
iesmotomy,  then,  appears  to  have  but  a  limited 
ication  in  the  treatment  of  congenital  club  foot, 
is  in  confirmed  cases  the  bones  "  are  too  consoli- 
d  to  permit  of  being  shifted,  and  in  severe  cases  in  the 
lit,  although  the  bones  can  be  moved  on  one  another,  it  is 
e  expense  of  the  separation  of  the  articular  surfaces,  the 
rmity  of  the  bones  remaining  unaltered.  For  slighter 
i3>  with  which,  however,  we  are  not  now  dealing,  it 
ens  the  cure,  but  even  for  such  I  am  doubtful  if  better 
mate  results  are  not  obtained  by  the  more  gradual 
;iod. 

i ofessor  Buchanan's  Operation ,  or  the  subcutaneous  division 
e  whole  of  the  soft  structures  on  the  inner  side  of  the 
down  to  the  bones,  and  Mr.  Arhuthnot  Lane's  Modijica- 
'  or  rather  extension  of  it,  namely,  a  similar  division  of 
whole  of  the  structures,  but  on  the  outer  as  well  as  on  the 
r  81,de»  though  highly  spoken  of  by  some,  do  not  commend 
iselves  to  my  judgment.  The  severance  of  the  whole  of 


the  arteries,  nerves,  and  muscles,  as  well  as  fasciae  and  liga¬ 
ments  in  the  sole  of  the  foot,  appears  a  very  severe,  and  one  is 
tempted  to  say  a  not  very  scientific,  procedure,  and  one,  more¬ 
over,  that  might  easily  be  attended  with  unpleasant  compli¬ 
cations.  In  the  few  instances  in  which  I  have  done  it  no 
apparent  harm  has  come,  though  it  did  not  answer  in 
permanently  restoring  the  shape  of  the  foot.  Like  syndes¬ 
motomy,  moreover,  beyond  allowing  the  bones  to  be  somewhat 
shifted  on  each  other,  it  does  not  attack  the  root  of  the  evil. 

Phelps's  Operation ,  or  the  open  division  of  the  tibial  tendons 
and  the  ligaments  on  the  inner  side  of  the  foot,  has  been 
received  with  considerable  favour,  not  only  in  America,  but 
in  this  country  and  on  the  Continent  of  Europe.  The  same 
theoretical  objections  apply  to  it  as  to  subcutaneous  syndes¬ 
motomy  and  Buchanan’s  operation,  in  that  it  does  not  deal 
with  the  deformity  of  the  bones.  It  allows  the  foot  in  many 
cases  to  be  brought  into  a  good  position  at  the  time ;  but  it 
remains  to  be  seen  whether  relapses,  as  one  would  expect,  do 
not  sooner  or  later  occur.  My  practical  experience  of  this 
operation  has  been  limited. 

Tarsotomy  and  Tarsectomy. — Tarsotomy,  or  the  transverse 
division  of  the  tarsus,  is  of  service  where  the  varus  is  the  chief 
defect.  In  extreme  cases,  and  especially  where  the  foot  will 
not  come  up  to  a  right  angle,  simple  transverse  division  of 
the  tarsus  has  not,  in  my  hands,  been  sufficient  for  thoroughly 
dealing  with  the  deformity ;  and  a  second  and.  oblique  section 
has  generally  had  to  be  made,  thus  removing  a  wedge  of  bone, 
with  the  apex  inwards  and  downwards,  from  the  tarsus.  In 
short,  the  tarsotomy  has  had  to  be  completed  as  a  tarsectomy. 
My  tarsotomies  have  been  done  with  a  chain  saw  passed  be¬ 
neath  the  extensor  tendons  through  a  small  incision  on  the 
outer  and  inner  side  of  the  foot.  The  line  of  section  has  been 
planned  to  divide  the  neck  of  the  astragalus  on  the  inner  side 
of  the  tarsus  and  the  anterior  end  of  the  os  calcis  on  the  outer 
side.  If  now  unable  to  slide  the  bones  in  front  of.the  section 
outwards  and  upwards  sufficiently  far  to  overcome  the  varus 
and  equinus,  the  saw  has  been  worked  a  second  time  through 
the  scaphoid  and  cuboid.  The  double  wedge  of  bone  between 
the  lines  of  incision  thus  removed  should  consist  of  a  portion 
of  the  astragalus  and  scaphoid  internally,  and  of  a  thicker 
slice  of  the  os  calcis  and  cuboid  externally.  As  far  as  the 
operation  is  concerned  all  the  patients  have  done  well.  The 
foot  in  my  later  operations  has  been  placed  immediately  after 
rectification  in  plaster-of-paris,  and  kept  in  it  without  chang¬ 
ing  the  first  dressing  till  the  wound  has  healed.  The  ultimate 
results  have  certainly  not  been  so  uniformly  good  as  in  the 
cases  where  the  astragalus  has  been  removed." 

Astragalectomy. — I  have  always  removed  the  astragalus  by 
Lund’s  external  incision,  that  is  an  incision  extending  in  a 
gentle  curve  from  the  external  malleolus  forwards  and  down¬ 
wards  between  the  peroneus  brevis  and  tertius.  It  gives  an 
excellent  exposure,  plenty  of  room  to  work  in,  does  not  in¬ 
volve  the  division  of  any  tendon,  admits,  after  the  removal  of 
the  astragalus,  of  the  excision  of  anj'  further  portion  of  bone 
that  may  be  found  necessary,  and  leaves  only  a  linear  scar. 
The  only  difficult  part  of  the  operation  is  the  division  of  the 
internal  lateral  ligament,  but  this  can  be  overcome  without 
much  delay,  by  cutting  freely  round  the  inner  side  of  the 
astragalus  with  the  curved  bone  scissors.  Since  1882  there 
have  been  at  St.  Bartholomew’s  21  cases  of  excision  of  the 
astragalus  for  talipes  :  16  of  these  cases  were  under  my  own 
care,  the  remainder  were  under  the  care  of  my  colleague,  Mr. 
Willett.  All  did  well.  In  only  two  was  there  any  suppura¬ 
tion,  and  in  the  majority  a  movable  ankle-joint  was  obtained. 
In  my  own  cases,  and,  I  believe  in  those  of  my  colleague,  the 
foot  was  placed  in  plaster-of-paris  at  the  time  of  the  opera¬ 
tion,  and  kept  in  it  about  a  month.  At  the  first  dressing,  at 
the  end  of  this  period,  the  wound  had  generally  healed.  In  a 
few  of  the  cases  it  was  found  sufficient  merely  to  remove  the 
head  and  neck  of  the  astragalus,  leaving  the  ankle-joint  in¬ 
tact.  In  others  the  excision  of  the  astragalus  alone  was  not 
sufficient  to  allow  of  the  foot  being  placed  »t  a  right  angle 
with  the  leg,  the  os  calcis  or  the  cuboid  in  them  coming  into 
contact  with  the  external  malleolus.  This  locking  of  the 
bones  may  be  overcome  by  partially  dividing  the  external 
malleolus  with  bone  forceps,  just  below  its  articulation  with 
the  tibia,  and  then  bending  the  malleolus  backwards  and  out¬ 
wards.  If  this  does  not  suffice,  more  of  the  tarsal  bones  must 
be  taken  away.  Thus  a  part  or  the  whole  of  the  cuboid,  a 
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slice  of  the  scaphoid,  and  perhaps  the  anterior  end  of  the  os 
calcis  as  well  may  have  to  be  excised.  When  once  a  bone 
operation  has  been  embarked  on  it  is  no  use  stopping  short 
till  sufficient  bone  has  been  cleared  away  to  permit  of  the 
rectification  of  the  foot.  No  more  should  of  course  be  re¬ 
moved  than  is  necessary,  but  to  take  away  too  little  is  to  my 
mind  the  graver  fault. 

In  a  case,  perhaps  the  most  severe  with  which  I  have  had  to 
deal,  after  removal  of  the  astragalus  and  a  wedge  from  the 
tarsus,  there  was  practically  no  improvement  in  the  shape  of 
the  foot.  The  remains  of  the  scaphoid  and  cuboid  were  there¬ 
fore  sacrificed,  and  this  being  of  no  avail,  the  cuneiform  bones 
and  the  anterior  half  of  the  os  calcis  as  well.  It  was  not  till 
the  external  malleolus  and  the  heads  of  the  outermost  meta¬ 
tarsal  bones  had  been  also  removed  that  the  foot  at  length 
assumed  a  decent  and  fairly  satisfactory  shape.  This  may  be 
considered  a  heroic  procedure,  but,  heroic  or  not,  the  patient 
was  so  well  pleased  with  the  result  that  he  walked  all  the 
way  from  Sheffield  to  St.  Bartholomew’s  to  have  the  other 
foot  treated  in  a  similar  way. 

What  is  the  ultimate  condition  after  excision  of  the  astraga¬ 
lus,  and,  if  necessary,  other  portions  of  the  tarsal  bones  ? 
Well,  at  the  most  it  is  only  making  the1  best  of  a  bad  job. 
But  the  foot  is  plantigrade  and  respectable  in  shape,  and  if 
healing  by  the  first  intention  is  ensured,  and  passive  move¬ 
ments  are  subsequently  kept  up,  a  fairly  movable  ankle-joint 
is  obtained.  Further,  the  patient’s  walking  powers  are  much 
improved,  and  he  can,  as  a  rule,  dispense  with  instruments. 
I  say  as  a  rule  because,  as  all  are  aware,  the  severe  deformity 
of  the  foot  that  calls  for  astragalectomy  is  often,  after  all, 
merely  part  of  a  general  malformation  of  the  whole  limb. 
The  muscles  are  wasted,  the  knee-joint  is  loose,  and  the  neck 
of  the  femur  so  deflected  that  the  whole  leg  turns  inwards. 
All  who  have  had  much  experience  in  the  treatment  of  talipes 
must  have  been  disappointed,  even  in  cases  of  moderate 
severity,  on  finding  that  after  the  talipes  has  been  cured  the 
toes  still  turn  inwards  when  the  patient  begins  to  walk.  For 
such  the  long  continued  use  of  instruments  reaching  to  the 
waist  of  course  does  much.  But  for  hospital  patients  an  osteo¬ 
clasia  or  osteotomy  of  the  femur  with  rolling  of  the  lower 
fragment  with  the  leg  outwards  is  the  quickest,  and  perhaps 
the  most  effectual,  way  of  dealing  with  the  deformity.  The 
credit  of  this  procedure  is,  I  believe,  due  to  Mr.  Parker. 

Conclusions. 

1.  That  in  the  treatment  of  severe  cases  of  club-foot  in  the 
infant  our  aim  should  be  to  act  on  the  bones  rather  than 
merely  to  stretch  or  divide  the  soft  structures  on  the  inner 
side  of  the  foot. 

2.  That  to  accomplish  this  object  the  varus  defect  must  not 
be  too  quickly  overcome. 

3.  That  when  the  varus  is  cured  the  foot  should,  if  possible, 
be  carried  at  once  after  division  of  the  tendo  Achillis  beyond 
a  right  angle  with  the  leg,  there  being  no  danger  of  non-union 
of  the  tendo  Achillis. 

4.  That  when  the  foot,  after  the  division  of  the  tendon, 
will  not  come  up  to  or  beyond  a  right  angle  it  is  the  result 
not,  as  a  rule,  of  contraction  of  the  posterior  ligaments  or  of 
the  astragalus  being  partially  tilted  out  of  its  socket,  but  of  a 
downward  deflection  of  the  astragaloid  neck. 

5.  That  attempts  are  best  directed  to  overcome  this  deflec¬ 
tion  by  acting  on  the  bone  rather  than  by  division  of  the  pos¬ 
terior  ligaments  or  soft  structures  in  the  sole  of  the  foot. 

6.  That  in  exceptional  cases,  even  in  the  infant,  we  can  pro¬ 
gnosticate  from  the  first  that  neither  the  varus  nor  the  equinus 
will  be  thoroughly  overcome  without  a  bone  operation. 

7.  That  for  such,  but  only  after  all  gentler  means  have  been 
perseveringly  tried,  and  for  confirmed  cases  in  older  children, 
astragalectomy,  with,  if  necessary,  the  removal  of  a  further 
portion  or  portions  of  the  tarsal  bones,  is,  on  the  whole,  the 
best  operation. 

Discussion. 

Mr.  A.  H.  Tubby  thought  that  in  children  there  was 
no  condition  of  spastic  talipes  so  severe  as  to  call  for 
any  one  of  the  numerous  operations  on  the  bones  men¬ 
tioned  by  Mr.  Walsham.  Mr.  Tubby  had  seen  several 
ases  which  had  undergone  excision  of  parts  of  the  tarsus 
ome  years  previously,  and  the  condition  of  the  foot  formed  a 
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striking  contrast  to  the  results  obtained  without  excisior 
He  therefore  failed  to  agree  with  the  first  conclusion  of  Mi 
Walsham.  With  reference  to  the  faulty  direction,  forward 
and  downwards,  of  the  neck  of  the  astragalus,  as  a  factor  inth 
production  of  the  deformity  in  talipes  equino-varus,  Mi 
Tubby  was  of  opinion  that  this  could  scarcely  be  the  rea 
cause  at  work.  Rather  was  this  dependent  on  the  contractioi 
of  the  muscles  and  fasciae  and  the  altered  shape  of  the  bones 
was  secondary.  He  had  examined  several  specimens  of  this 
deformity.  In  some  the  axis  oi  the  neck  of  the  astragalus  wa 
altered  and  in  others  not.  As  to  the  recommendation  tc 
divide  at  one  operation  all  the  tendons,  including  the  tend< 
Achillis,  and  placing  the  foot  up  in  plaster-of-paris,  renewabl 
at  intervals  of  three  days  or  a  week,  Mr.  Tubby  preferred  t< 
treat  the  varus  first  and  then  the  equinus  afterwards.  Insteac 
of  placing  the  foot  up  at  once  in  its  natural  position  after  divi 
sion  of  all  the  tendons  it  was  better  to  put  it  up  at  first  in  ; 
position  closely  similar  to  that  preceding  the  operation  anc 
then  gradually  to  stretch  the  uniting  material  as  required  t< 
place  the  foot  in  its  proper  position.  He  had  made  some  ex 
periments  recently  in  the  union  of  tendons,  by  which  it  wai 
shown  that  the  uniting  material  was  capable  of  great  exten 
sion  from  four  to  six  months  after  tenotomy.  Immediate  re 
placement  of  the  foot  produced  a  large  interval  betweei 
the  cut  ends  of  the  tendon  with  the  formation  of  a  thin 
feeble,  and  very  extensive  band,  which  resulted  in  over 
correction  of  the  deformity  and  the  production  of  a  revers( 
condition,  namely,  talipes  calcaneus.  He  had  recently  seer 
three  cases  of  talipes  calcaneus  in  youths  who  had  suffered  fron 
talipes  equinus.  It  was  found  in  tracing  these  cases  that  al 
the  tendons  had  been  divided  at  one  sitting  including  th< 
tendo  Achillis,  that  the  foot  had  been  placed  in  plaster-of 
paris,  and  that  owing  doubtless  to  neglect  on  the  part  of  th< 
parents,  a  worse  deformity  had  resulted. 

Mr.E.  Muibhe  ad  Little  could  not  agree  with  Mr.  Walsham’! 
statement  that  some  cases  were  not  extensible  to  a  right  angle, 
He  had  never  met  a  case  in  which  the  foot  was  not  at  length 
extensible  to  a  right  angle.  He  exhibited  casts  from  a  patient 
aged  19,  which  showed  that  even  in  the  severest  fora 
the  foot  could  be  made  plantigrade  and  flexible  to  a  right 
angle  without  bone  operations.  He  could  corroborate  Mr.  Wal 
sham’s  opinion  as  to  the  condition  of  the  whole  limb  in  seven 
cases  after  any  treatment,  and  as  to  the  rotation  at  the  hip 
joint.  Immediate  extension  had  no  advantages  over  extensioi 
as  free  as  possible  after  the  wound  had  healed.  This  was 
especially  the  case  after  sections  of  plantar  fasciae,  in  which 
there  was  some  risk  of  haemorrhage  if  the  extensions  were 
immediate. 

Mr.  John  Evans  (Bristol)  advised  early  tenotomy,  aftei 
four  or  five  days,  applying  a  plaster-of-paris  bandage,  to  be 
removed  every  two  weeks,  and  on  no  account  to  be  kept  on  toe 
long.  He  deprecated  syndesmotomy,  and  advocated  very 
strongly  tarsectomy,  and  removal  of  a  full  sized  wedge, 
taking  great  care  to  get  good  position.  The  difficulty  created 
by  inversion  of  the  whole  limb  could  be  rectified  by  stee. 
jointed  supports  reaching  from  the  pelvis.  , 

Mr.  E.  Luke  Freer  (Birmingham)  agreed  with  Mr. 
Walsham  in  the  abstract  that  there  were  cases  in  which  bone 
operations  were  required,  but  could  not  agree  that  it  was 
possible  to  say  at  birth  whether  a  bone  operation  would  be 
required.  He  had  been  pleased  to  hear  Mr.  Walsham  say  that 
the  bony  alteration  was  the  most  important,  and  that  was  the 
reason  for  absolute  necessity  of  constant  manipulation.  Most 
general  surgeons  trusted  too  much  to  operation  and  instru 
ments,  and  did  not  consider  the  manipulations  necessary  tc 
make  such  alterations  in  the  bony  structures.  In  some  re¬ 
lapsed  cases  undoubtedly  a  tarsectomy  or  tarsotomy  might 
occasionally  be  required,  but  he  had  never  found  it  necessary 
to  resort  to  this  procedure.  He  complimented  Mr.  Little  or. 
the  cast  he  had  shown,  which  was  the  best  argument  against 
the  too  hasty  adoption  of  bone  operations. 

Mr.  Noble  Smith  thought  that  treatment  could  not 
te  commenced  too  early  in  life.  He  advocated  the  use  oi 
plaster-of-paris  bandages  from  the  commencement,  until  the 
feet  ceased  to  give  way  to  the  pressure ;  after  this  treatment 
he  employed  tenotomy,  but  he  would  not  apply  the  plastei 
immediately  after  tenotomy.  Tarsectomy  should  be  only 
performed  when  the  deformity  would  not  give  way  to  treat¬ 
ment  by  pressure.  He  thought  that  Scarpa’s  shoe  was  very 
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■ly  necessary,  but  that  more  simple  apparatus  sufficed 
■r  correction  by  the  above-named  methods. 

[,r-  Thomas  (Birmingham)  had  adopted  one 

, hod  of  treatment  to  the  exclusion  of  all  others,  and  he 
gradually  perfected  it  until  he  found  it  completely  satis- 
ory  No  one,  except  Mr.  Noble  Smith,  had  been  bold 
ugh  to  say  how  long  it  took  to  cure  a  bad  case  of  club  foot 
the  whole  period  of  growth.”  He  had  been  able  to  com- 
i  two  cases,  in  one  of  which  he  had  had  a  free  hand,  and 
led  out  with  care  the  various  means  of  treatment,  such  as 
npulation,  tenotomy,  plaster,  and  Scarpa’s  shoes ;  in  the 
!  ?r  lauSef  k°™y,  an(i  at  the  end  of  four  years  the  second 
wed  by  far  the^best  results.  After  such  an  experience  he 
sui prised  to  find  anyone  stating  that  tarsectomy  was  not 
^ssary.  He  was  in  the  habit  of  commencing  the  treatment 
i  ns  true  ting  the  mother  to  manipulate  and  bandage  the  foot 
malleable  iron  splint,  and  often  obtained  considerable 
rovement  before  proceeding  to  divide  the  tendons.  He 
also  able  to  obtain  a  knowledge  of  the  case  as  to  whether 
ould  prove  inveterate,  and  if  so  he  at  once  would  proceed 
-arsectomy.  Tarsectomy  was  a  simple  operation,  and 
*ned  tune  after  time  until  the  proper  form  was 

r.  Firmin  Cuthbert  (Gloucester)  thought  that  the  earlier 
t  tment  was  commenced  the  better,  and  especially  to  correct 
i  varus  by  stitching  the  tendons  (under  chloroform),  and 
ing  up  in  plaster-of-paris,  etc.,  repeating  this  process 
it  once  a  month,  and  then  dividing  the  tendo  Achillis.  In 
y  cases  the  tendo  Achillis  had  been  divided  at  the  first, 
re  appeared  to  be  no  objection  to  put  the  foot  actually  at 
;ht  angle  at  once,  and  to  keep  it  in  this  position.  If  the 
could  not  be  got  into  good  position  after  tendons  and  the 
tar  fasciae  had  been  divided,  tarsectomy  should  be  at 
1  proceeded  with.  The  incision  should  be  linear  over  the 
i.,  prominent  part  of  the  deformity,  and  the  bone  removed 
a  chisel  in  preference  to  a  saw,  thereby  saving  an y  debris 
ie  wound,  it  being  easier  to  remove  more  should  the  foot 
»und  not  to  come  into  good  position.  The  foot  should  be 
up  for  the  first  few  days  in  a  fixed  apparatus,  and  then 
aster- of- pans,  and  left  for  a  month.  He  would  not  use 
1  Ja  8  shoes  in  these  cases,  on  account  of  their  taking  up 

nUJih  iv?fnand  attfn^10n»  and  involving  considerable 
use.  H  ith  regard  to  the  rotation  inwards  of  the  whole 
,  after  the  position  of  the  foot  itself  had  been  as  nearly 
issible  corrected,  he  should  divide  the  femur  in  prefer- 
to  the  tibia  and  fibula. 

'.  C.  B.  Keetley  thought  the  sharpest  distincton 
Id  be  made  between  severe  club  foot  of  paralytic 
' )f  congenital  origin  The  latter,  if  old,  most  frequently 
red  osteotomy  to  effect  its  permanent  cure.  Tarsectomy 
iced  great  improyement,  but  never  a  perfectly  satisfac- 
result.  There  remained  varus  at  the  ankle,  due  mainly 
‘dge  shape  (in  transverse  section)  of  the  astragalus.  It 
remarkable  how  little  injury  to  the  shape  even  of  an 

'  °rm!d  fool  waf  d.one  by  the  removal  of  the  astragalus, 
ne  other  hand,  it  was  natural  to  endeavour  to  avoid 
ference  with  the  ankle  joint  if  possible.  The  tarsal 
If  sb°uld  be  so  removed  as  to  facilitate  the  pushing 
Hof  the  scaphoid  on  the  astragalus  after  the  opposing 
tents  and  tendon  had  been  cut.  Sometimes  the  skin 
way,  but  there  was  no  good  object  to  be  attained  by 
dy  gashing  it  and  making  a  granulating  wound.  Mr. 
ey  lad  attempted,  but  with  only  partial  success,  to 
superfluous  skin  from  the  dorsum  into  this 
ine  treatment  of  congenital  club  foot  could  scarcely  be 
\\  K00j-ea-riy!,  a?d’  in  severe  cases,  the  tendo  Achillis 

be  divided  without  delay.  To  postpone  tenotomy  was 
tTisn  an  obstruction  to  the  successful  manipulative 
a“nt  °nly  of  the  equinus  but  even  of  the  varus, 
tl.  A.  Reeves  thought  that  in  an  average  case  of  equino- 
trusting  to  stretching  and  putting  up  in  plaster  of-paris 
lot  to  be  recommended  because  the  foot  was  cramped, 

•as  by  the  use  of  flexible  metal  splints  the  foot  could  be 
i  a  +  ^  tm3t.to  manipulations  and  plaster  bandages 
led  to  disappointment  and  to  later  tenotomy.  Some  re¬ 
leases  needed  severer  proceedings,  but  if  infants  were 
ted  on  and  carefully  looked  after  such  proceedings  be- 
unnecessary. 

President  (Mr.  John  Croft)  observed  that  the  all- 
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mportant  factor  was  time,  and  next  to  that  constant  atten- 
lon.  All  cases  should  be  accepted  as  probably  simple.  Most 
cases,  in  his  experience,  could  be  treated  by  simple  measures. 
Hariy  division  of  tendons  was  very  important.  For  years  he 
had  considered  division  of  the  tendo  Achillis  the  only  essen- 
tial  in  simple  cases  of  talipes  equino-varus.  He  used  cocaine 
generally  for  tenotomy  of  the  tendo  Achillis.  He  had  only 
!!!!eleWI  non-union  of  tendons.  In  putting  on  dressings  it 
?  ne ('es.sary  to  take  care  not  to  get  skin  in  between  the  cut 
as  of  the  tendons.  One  fact  had  been  established  by  the 
CU8sl0n>  and  this  was  that  in  certain  cases  osteotomy  was- 
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Freer  (Birmingham)  said  that  in  his  opinion  the' 
Q^i°r.Cilllef  ca,U8es  ,of  scoliosis  were  bad  positions  acquired  at 
aCi?rf  or  work  during  childhood  and  adolescence,  and  muscular 
debility.  In  Birmingham  lie  found  that  a  large  number  o? 
ca.es  occurred  among  the  working  classes,  and  to  these  cases 
he  gave  the  name  of  “trade  curvatures.”  He  held  very 
strongly  that  when  once  a  curvature  was  developed  no  cure 
could  be  effected,  although  the  curvature  could  be  prevented 

ga tting  W+°vrSe'  The  Priooiptes  of  treatment  which  he 
adopted  were  those  enunciated  by  Dr.  Mathias  Roth  con¬ 
sisting  m  the  practice  of  what  might  be  called  medical 

factnrfhfTn'  p/11®  treatme.nt  could  not  be  carried  out  satis¬ 
factorily  in  Birmingham  in  consequence  of  the  necessarily 
imperfect  hygienic  conditions  of  a  large  town,  but  the  very 
best  results  were  obtained  from  it  when  it  was  practised  at 
Llandudno.  The  treatment  consisted  in  an  improvement  of 
the  general  health,  in  the  correction  of  bad  postural  positions 
and  in  the  re-education  of  weakened  muscles  by  systematic 
exercises  Mr.  Freer  gave  a  detailed  account  of  the  Sfact 

patSnts°to“assUlar  training  throu§h  which  he  caused  his 

Fwens  held  that  in  cases  of  lateral  curvature  poro- 
plastic  supports  were  preferable  to  plaster-of-paris  on  the 
giound  that  they  were  cleaner,  and  could  be  taken  off  at  night 
when  they  were  no  longer  required.  g 

OQMr-  'I-  Ju  Walsham  said  he  agreed  in  all  that  Mr.  Freer  had  / 
said.  Such  a  course  of  exercises  had  been  for  many  years/ 
carried  out  in  the  orthopaedic  department  at  St.  Bartholo¬ 
mew  s.  Where  they  could  be  well  done  under  the  super¬ 
vision  of  a  number  of  skilled  assistants,  dressers,  and  nurses 
the  results  were  excellent,  but  in  many  of  these  cases  osseou*  • 
changes  existed,  and  for  such  something  more  was  wanted 
The  lig'dity  of  the  spine  in  these  patients  should  be  overcome 
to  allow  of  the  exercises  being  of  more  use.  This  had  been  done 
by  what  he  called  the  weight  treatment.  The  patient  was 
placed  with  the  body  horizontal,  the  legs  straight,  and  the 
elbows  resting  on  a  chair.  In  this  position  a  weight  was  so 
applied  to  the  spine  as  bear  upon  the  backwardly  projecting 
Uba* .  At  the  hospital  this  was  done  in  a  very  simple  way.  A 
broad  bandage  fixed  at  one  end  was  passed  over  the  spine  to  ■ 
as  to  press,  when  weighted  at  the  other  end,  on  the  ribs  at  the 
most  prominent  part  of  the  dorsal  curve.  The  weight  con¬ 
sisted  of  a  large  watercan  fixed  to  the  end  of  the  bandage. 
The  weight  could  be  increased  by  pouring  in  more  water. 
Under  the  influence  of  the  weight  the  ribs  were  carried  for¬ 
wards,  and  the  rotated  spine  was,  so  to  speak,  unrolled  Of 
course,  when  the  weight  was  taken  off  the  ribs  came  back  to 
their  faulty  position  ;  but  after  the  weight  treatment  had  been  < 
applied  for  some  weeks,  the  return  to  the  deformed  position 
was  certainly  less  and  less,  and  the  spine,  which  at  the  com¬ 
mencement  of  treatment  was  rigid  and  unyielding,  became 
flexible  an  I  supple,  and  the  muscles  brought  into  play  by 
the  exercises,  could  do  their  work  in  the  correction  of  the 
deformity  in  a  much  more  effectual  mauner.  Mr.  Walsham’s 
senior  assistant  in  the  orthopaedic  department  (Dr.  Kent 
Hughes)  had  been  most  enthusiastic  in  the  carrying  out  olS 
the  weight  treatment  and  in  supervising  the  exercises.  Much 
of  the  improvement  in  their  patients  was  to  be  ascribed  to  the 
persevering  manner  in  which  this  had  been  done. 

Dr.  Lewis  Marshall  thought  that  in  all  athletics  the 
children  should  be  trained  to  be  ambidextrous.  Boxing  was 
an  excellent  method  of  developing  the  chest,  and  he  thought  " 
that  even  girls  might  with  advantage  be  taught  this-  art. 
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Congenital  Dislocation  of  Tibia. 

Dr.  Lewis  Marshall  showed  a  girl,  aged  19  months,  who 
had  a  congenital  dislocation  of  the  left  tibia  forwards,  the 
femur  lying  in  the  popliteal  space.  Dr.  Marshall  divided  the 
Pectus  muscle  subcutaneously  just  above  the  patella,  taking 
care  not  to  injure  the  synovial  membrane.  The  result  was 
most  satisfactory,  the  child  walking  quite  well,  and  the  joint 
being  perfectly  restored. 

Genu  Valgum  and  Overgrowth  of  the  Inner  Tibial 

Tuberosity. 

Mr.  John  EwrENS  (Surgeon  to  the  Bristol  Hospital  for 
Women  and  Children),  having  alluded  to  the  silence  of 
some  eminent  surgical  authorities  on  this  subject,  and  the 
slight  reference  as  regards  the  distinction  between  this  affec¬ 
tion.  and  other  forms  of  genu  valgum  made  by  other  writers, 
Mr.  Ewens  proceeded  to  call  attention  to  the  very  distinctive 
features  of  the  two  cases  by  which  his  observations  were 
illustrated.  The  inner  tuberosities  of  the  tibia  were  enlarged 
and  elongated  without  any  corresponding  change  in  the  inner 
condyle  of  the  femur.  The  primary  cause  of  genu  valgum 
was,  of  course,  a  rickety  condition  of  the  bones  with  general 
loose  condition  of  the  ligaments.  Why  the  femur  only  was 
affected  in  the  majority  of  cases,  the  femur  and  tibia  in  a 
smaller  number,  and  the  tibia  alone  in  a  third  and  still 
smaller  class,  was  a  question  open  to  discussion.  Mr.  Ewens 
Rad  seen  three  of  the  last  class  of  cases,  of  which  two  had 
been  under  his  own  care,  and  had  been  operated  on  by  him. 
In  each  variety  of  case  it  appeared  probable  that  the  condition 
was  due  to  some  accidental  circumstance  inducing  increased 
vascular  supply  to  one  part  rather  than  to  another.  The 
greater  frequency  of  the  condyloid  form  might  also  be  due  to 
the  normally  flexed  condition  of  the  knee  during  sleep  and 
when  sitting,  for  in  this  position  the  head  of  the  tibia  was  in 
close  approximation  to  the  posterior  surface  of  the  condyles. 
The  common  practice  of  letting  weakly  children  wriggle  about 
on  the  floor,  or  when  seated  on  a  low  stool  of  allowing  them 
to  use  their  feet  as  propellers,  was  adduced  as  a  probable  de¬ 
termining  cause  of  the  curvature  of  the  tibia.  Notes  of  the 
two  cases  having  been  read,  the  writer  proceeded  to  discuss 
the  'treatment.  It  was  very  obvious,  from  an  inspection  of 
the  casts  and  photographs,  and  still  more  evident  from  in¬ 
spection  of  the  living  subject,  that  no  operation  on  the  femur, 
either  condyloid  or  supracondyloid,  could  possibly  bring  the 
hip.  knee,  and  ankle-joints  into  relation  with  each  other,  and 
that  section  of  the  tibia  alone  could  remedy  the  deformity. 
Then  arose  the  question  as  to  the  nature  of  the  operation, 
whether  by  removal  of  a  wedge  or  wedges,  or  by  simple  sec¬ 
tion  of  a  bone.  The  former  method,  in  spite  of  some  extra 
risks,  appeared  to  be  the  most  scientific  and  accurate.  In 
Case  No.  2  two  wedges  were  removed,  but  on  further  con¬ 
sideration  Mr.  Ewens  thought  that  in  future  operations  on  a 
small  bone  a  simple  section  of  the  lower  part  of  the  tibia 
might  be  sufficient.  In  Case  No.  1  the  double  wedge  was  the 
only  method  which  could  possibly  have  remedied  so  serious 
a  curve,  except  by  such  a  number  of  sections  of  the  bone  as 
would  have  been  even  more  dangerous.  The  causes  of  the 
suppuration,  some  unavoidable,  in  the  cases  having  been 
pointed  out  and  regretted,  the  belief  was  expressed  that 
further  experience  would  quite  prevent  such  accidents  and 
render  the  operation  a  comparatively  safe  one.  The  treat¬ 
ment  of  such  cases  by  mechanical  methods  was  then  referred 
to,  but  objections  to  it  were  raised  on  the  grounds  (1)  of  ex¬ 
pense;  (2)  impossibility  amongst  the  class  of  patients  in 
which  such  curvatures  were  met  with  of  getting  proper  at¬ 
tention  bestowed  on  them ;  (3)  the  length  of  time  required 
for  the  treatment  by  such  methods.  The  last  objection 
applied  with  full  force  to  the  treatment  by  plaster-of-paris 
casing.  Neglect  of  these  cases  in  the  vain  hope  that  the 
patient  would  outgrow  the  deformity  was  strongly  condemned, 
even  though  a  very  small  percentage  of  slight  cases  of  curved 
tibia,  genu  valgum,  etc.,  might,  under  especially  favourable 
circumstances,  improve  without  operation  or  instrumental 
aid.  These  cases,  however,  must  al  .vays  be  an  exception  to  a 
rule  based  on  sound  common  sense  principles.  It  was  much 
to  be  regretted  that  early  indications  of  curvature  in  bones 
were  not  attended  to  by  suitable  diet,  tonic  medicines,  and 
also  by  splints,  etc.,  at  a  period  when  walking  was  not  a 
necessity  for  the  child’s  health. 


Mr.  Walsham  agreed  with  Mr.  Ewens.  He  said  that  he 
more  in  the  habit  of  doing  osteoclasia  rather  than  osteott 
as  he  obtained  better  results  from  the  former  operation. 

Mr.  Noble  Smith  said  that  he  held  not  that  deformit 
the  tibia  was  a  cause,  but  that  it  existed  more  often  than 
largement  of  the  internal  condyle  of  the  femur,  and  tha 
had  based  his  views  not  only  upon  examination  of  pati 
but  also  upon  specimens  of  rickety  bones  in  museums.  I 
regard  to  the  comparison  of  treatment  by  operation  and  v 
instruments,  he  thought  that  the  periods  of  time  were  p 
ably  not  very  different,  since  if  the  joints  were  generally  w 
instrumental  support  after  operation  would  be  necessary 
a  considerable  time. 

Dr.  Braidwood  said  that  as  a  rule  operation  was  not 
quired  till  after  the  tenth  year.,  and  in  his  experience  divi 
of  the  femur  gave  the  best  results. 

Nervous  Disorders  following  Secondarily  Certa 
Acute  Infectious  Diseases  of  Children. 

Dr.  P.  Murray  Braidwood  (London)  in  this  p 
considered  the  pathology  and  treatment  of  nervous 
orders  following  croup  (including  diphtheria),  influe 
measles,  mumps,  whooping-cough,  rotheln,  scarlatina, 
chicken-pox.  He  stated  his  belief  that  convulsive  and 
leptiform  disorders  following  secondarily  on  acute  infect 
diseases  in  children  were  generally  due  to  some  accidt 
cause,  such  as  a  fright  or  the  overpressure  of  school  w 
Paroxysms  of  eclampsia  infantilis  closely  resembled  in  t 
symptoms  those  of  epilepsy  in  the  adult.  The  convulsi 
might  be  repeated  three  or  four  times,  while  in  the  inter 
the  comatose  condition  and  complete  loss  of  conscious 
and  sensation  might  continue.  The  persistence  of  the  n 
sensibility  in  such  circumstances  might  easily  mislead 
touching  the  conjunctiva  produced  contraction  of  the  orl 
laris,  and  sprinkling  with  cold  water  excited  reflex  cont 
tions.  Dr.  Braidwood,  in  the  course  of  his  paper,  also 
sidered  the  causes  and  treatment  of  chorea,  .Jackso 
epilepsy,  unilateral  spasms,  and  tetanus  occurring  in< 
dren.  Massage  had,  he  said,  yielded  him  excellent  red 
in  cases  of  infantile  paralysis,  especially  when  it  was  c 
bined  with  electricity.  The  paper  was  illustrated  by  a  to 
indicating  the  chief  nervous  diseases  met  with  in  chit 
after  the  various  infectious  diseases. 
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[Dr.  Lees  began  his  paper  by  drawing  attention  to  the  sen 
consequences,  in  damage  to  the  cardiac  muscle  and  the  foi 
tion  of  adhesions,  which  too  often  resulted  from  a  peric 
itis  after  apparent  recovery.  He  pointed  out  that  the  pre 
treatment  of  pericarditis  was  not  merely  practically  nil; 
that  it  was  not  seldom  actually  a  minus  quantity,  for  the 
currence  of  this  complication  often  induced  the  pliysicia 
give  up  the  use  of  salicylates  on  account  of  the  supp 
danger  of  their  employment  in  this  condition.  After  a 
siderable  experience  in  the  use  of  ice  in  the  treatmei 
pneumonia,  he  had  ventured  to  try  it  for  pericarditis, 
with  very  satisfactory  results.  It  is  clear  that  if  the  loca 
plication  of  ice  has  any  influence  in  checking  the  subja 
inflammation,  in  so  far  it  will  tend  to  relieve  the  heart 
depression,  and  thus  act  as  a  true  cardiac  tonic.  WhetE 
does  this  or  not  can  only  be  discovered  by  cautious  emj. 
ment  of  the  icebag,  and  careful  observation  of  the  result. j 
Case  i.  Acute  Rheumatic  Pericarditis  :  PLeurisy :  Treatment  by  Salici 
the  Icebag  :  Immediate  Relief— A  girl,  E.  H.,  aged  hi,  admitted  in' 
Mary’s  Hospital,  January  21st,  lS9o,  for  lier  first  attack  oi  rneunia 
The  affection  of  the  joints  was  subacute,  but  she  had  pericarditis  o 
mission.  Temperature  I0o.5°,  pulse  120,  respiration  41.  The  n 
physician  applied  three  leeches  over  the  heart,  and  gave  he i  J ' 
doses  of  salicin,  every  hour  for  four  doses,  afterwards  every  four  c 
I  saw  heron  January  22nd  ;  she  was  then  in  much  distress  ;  the  pui  " 
risen  to  140  and  the  respirations  to  60;  temperature  99.2.  i  w 
double  rub  over  the  heart,  a  systolic  murmur  at  the  apex,  also  ie 
ness  and  loud  pleuritic  crackles  in  the  left  axilla.  1  directed  that  a 
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bag  should  be  applied  over  the  heart  and  the  base  of  the  left  lung, 
d  that  the  saliein  should  be  given  every  two  hours.  Feeling  the 
-essity  for  caution,  I  directed  that  the  ice  should  not  be  continued  for 
re  than  twenty-four  hours,  and  requested  the  house-physician  to  re- 
ve  it  earlier  if  he  thought  advisable.  When  f  saw  her  next  day  I  found 
J  the  ice  had  been  applied  during  twenty-four  hours,  and  that  it  ap- 
ired  to  have  given  her  relief.  The  pulse  had  fallen  from  140  to  104,  and 
•  respirations  from  60  to  24,  the  temperature  from  99.2°  to  98  4°  The 
arovement  was  very  marked,  but  it  may  in  part  have  been  due  to  the 
reaseddose  of  saliein,  for  she  was  now  manifesting  some  of  the  effects 
hat  drug.  All  pain  in  the  joints  had  vanished,  there  had  been  some 
irium,  and  she  complained  of  “  noises  in  the  head.”  The  saliein  was 
refore  omitted.  Two  days  later  it  was  noted  that  the  friction  sounds 
■e  much  diminished  and  softer,  while  the  cardiac  dulness  had  not  in- 
ased.  Then  came  arelapse  of  the  rheumatism,  due  no  doubt  to  the  too 
ly  discontinuance  of  the  saliein,  for  it  again  yielded  to  this  drug.  But 
friction  became  more  marked,  and  slight  increase  of  the  cardiac  dul- 
s  appeared.  On  February  8th  the  rub  had  gone  but  a  systolic  murmur 
lained,  and  the  apex  was  two  fingers’  breadths  outside  the  nipple 
s.  There  was  no  pain,  and  she  felt  well,  but  the  pulse  was  still  rapid 
>)•  I  aepp  her  in  bed  for  some  weeks,  but  the  rapidity  of  the  pulse  did 
,  diminish. 

n  this  case  the  application  of  ice  for  twenty-four  hours 
jr  an  inflamed  pericardium  and  an  inflamed  pleura  certainly 
1  no  harm,  and  appeared  to  give  great  relief,  much  more 
m  had  previously  been  obtained  by  leeches, 
fly  second  case  was  not  rheumatic,  but  was  one  of  a  group 
malignant  chest.  cases  occurring  in  the  influenza  period, 
eumonia  of  the  right  lung  was  soon  followed  by  empyema, 
i  this  by  pericarditis  and  pleurisy  on  the  left  side.  The 
e  was  almost  necessarily  fatal ;  but  the  remarkable  point 
his— that  under  the  persistent  application  of  ice  both  the 
icarditis  and  the  left  pleurisy  subsided  without  effusion. 

4SE  n  —Right  Pneumonia,  and  Empyema:  Pericarditis:  Left  Pleurisy: 
'laenceoj  Pericarditis  and  Pleurisy  under  the  Icebag.— A.  L.,  aged  i9 
admitted  into  St.  Mary’s  Hospital  on  March  15th,  1891,  with  pneu- 
na  of  the  upper  part  of  the  light  lung,  and  delirium  at  night.  An  ice- 
was  applied  and  was  kept  in  place  for  four  days.  I  quote  two  pas- 
33  from  the  clerk  s  report : 

March  18th.  This  morning  the  patient  is  quite  free  from  delirium,  and 
mteered  the  statement  that  the  icebags  gave  him  great  relief,  and,  in 
wer  to  questions,  said  he  would  much  rather  have  them  than  warm 
lications.  Pulse  140,  respiration  48,  temperature  103°.” 

March  21st.  The  icebag  was  removed  yesterday  at  about  11  a.m.,  when 
temperature  was  101°  :  at  2  p.m.  it  was  102.8°.  During  the  afternoon 
patient  became  delirious,  constantly  trying  to  get  out  of  bed,  and 
ng  out  for  his  icebag.  Pulse  132,  respiration  48.  The  icebags  were 

>piie  r in, tbe  e,vei?1?g.  when  patient  speedily  became  quieter.  He 
;ed  a  fairly  good  night.”  1 

I  the  seventh  day  of  liis  illness  ( March  21st)  the  right  upper  lobe  was 

•  n0urma1’  dulness  aud  bronchial  breathing  existed  at  the 
efJ°r.^ase-  .  The  temperature  now  stood  at  100°,  having  fallen  gradu- 
’  tlie  pulse  stll].  was,  136  and  the  respirations  50.  I  noted  specially 
there  was  no  pericarditis,  and  the  pulse  was  strong.  The  icebags 
Dr?P°Je'?‘  i  tlie.I?ex^  t,en  days  the  temperature  remained  at 

eased  ^On  the  dulness  at  the  right  base  persisted  and 

5  t  }e  31s?  Jt  was  found  that  he  had  in  addition  a  loud  peri- 
tlrfKQa?<ltals0ta  loud  rub  in  his  left  axillary  region,  the  former  of 
nfctJlL1  tfc^ro?f  resP^atory  rhythm.  An  anaesthetic  was  at  once 
mistered  and  34  ounces  of  pus  were  removed  from  the  right  side  by 
was  pi?lced  over  the  heart  and  a  second  over  the 
i  Jbetett  lung-  The  next  day  42  ounces  more  were  removed 

*,  right  side  under  local  anaesthesia  by  cocaine  and  ice.  Three 
.  a,®r  ether  was  administered  and  a  free  opening  was  made  into  the 
t  pleura,  with  excision  of  a  piece  of  rib,  much  fibrinous  lymph  being 
lae™u^™’  and  a  large  drainage  tube  inserted.  After  the  operation 
;s  noted  that  the  pericardial  and  left  pleural  rubs  were  still  present 
-hat  no  effusion  had  occurred.  He  was  taking  food  well,  and  a  little 
,  icebags  were  continued.  Three  days  later  it  was  observed 

■l  inIthriCMr-<i^alir«b  -w?s  less  loud.  and  that  there  was  still  good  reso- 
thlrd  left  interspace.  The  left  pleural  rub  was  still  very 
rib,nn»hnemVf^  *i°  dulness,  and  good  inspiratory  sound  could  be 
d  quite  down  to  the  base.  There  was  free  discharge  from  the  right 
tho  ic.e,iaSs  were  continued,  and  a  few  days  later  it  was  found 

-tvfrdeial  rub  a°,d  tlle  left  Pleural  rub  had  both  entirely  dis- 
' -h  iml1- 10  k*  ^ny  evldence  of  effusion.  It  cannot  be  doubted  that 
l  i  J ^on  jiad  occurred  into  either  serous  cavity,  death  would  have 
uy  followed.  The  ice  was  removed,  and  I  began  now  to  have  some 
L  ofil8  i'ecovery ;  but  the  drain  from  the  right  side  was  too  much 
.  i8t5e^th’  l!?  spite  of  aI1  that  we  could  do  in  the  wav  of  nourish- 
,'M,CJ^lng,an  increased  quantity  of  brandy,  he  grew  thinner  every 
■  at  last  deve  oped  thrush  on  the  fauces,  and  finally  died.  We  could 
■btain  permission  for  a  necropsy.  *  u 

is  certainly  remarkable  that  in  a  case  in  which  the  right 
ra  was  full  of  inflammatory  products,  a  rasping  friction 
^  pleura^  and  a  similar  condition  in  the  pericardium 

I I  u,  after  lasting  for  several  days,  disappear  without  the 
Hest  evidence  of  effusion  into  either  of  these  serous 
ties.  I  believe  that  it  was  due  to  the  ice. 

.y  third  case  was  less  severe  and  more  fortunate. 

fV”  nged  17)  ?as  admitted  into  St.  Mary’s  Hospital  on 
1  onnH  for  h®.r  sfcond  attack  of  rheumatism.  On  admission  she 
sten08ls-  but  no  evidence  of  pericarditis.  Three 
a  ,c  (Jnne  19th)  there  was  a  pericardial  rub  in  the  third  left  space. 

to  th edni^miin/ iithe«  8y?t0Lic  Parfc  bcing  the  louder,  and  heard 

lc*uag  Tas  applied.  Next  day  (20th)  she 
nghter  and  looked  better;  the  rub  was  less  loud  and  not  heard  so 


far  down ;  the  cardiac  dulness  reached  the  third  rib,  with  slight  Impair¬ 
ment  in  the  second  space.  On  the  22nd  she  was  quite  lively,  and  the  rub 
was  barely  audible ;  in  the  evening  the  Ice  was  removed,  after  having 
been  retained  over  the  heart  for  three  days  and  a-half.  Two  days  after 
the  removal  of  the  ice,  pain  returned  over  the  sternum.  No  rub  could  be 
heard,  but  there  was  now  absolute  dulness  in  the  left  second  space  near 
dulness  over  the  second  rib,  a  good  tone  in  the  first  space. 

at  .the  time,  a  Leiter’s  coil  with  cold  water  was 
substituted.  The  dulness  in  the  second  space  vanished  in  a  day  or  two. 
and  on  July  1st  she  felt  well.  ’ 

The  four  remaining  cases  were  all  in  children,  and  were 
under  my  care  at  the  Hospital  for  Sick  Children,  Great  Or¬ 
mond  Street.  The  fourth  case  is  interesting  as  showing  the 
action  of  the  icebag  in  arresting  pericarditis  without  any 
assistance  by  salicylates,  and  also  in  demonstrating  the  influ¬ 
ence  of  salicylates  in  repressing  rheumatic  pleurisy. 

ag.®d  l'  was  admitted,  September  22nd,  1891,  suffering 
from  rheumatism,  mitral  regurgitation,  and  pericarditis.  She  had  pre¬ 
viously  been  an  in-patient  for  rheumatism,  chorea,  and  endocarditis  On 
admission  she  had  many  erythematous  patches  of  various  sizes  on  her 
skin,  one  of  which  was  distinctly  urticarial.  She  had  to  be  propped  up 
in  the  sitting  position  in  bed,  and  the  nostrils  were  working.  Tlie  heart 
extended  from  a  finger’s  breadth  to  the  right  of  the  sternum  as  far  as  two 
fingers  breadths  outside  the  left  nipple  line.  A  systolic  murmur  was 
heard  at  the  apex.  There  was  dulness  in  the  lower  part  of  the  second 
left  space,  but  resonance  in  the  upper.  A  double  rub  was  heard  over  the 
right  ventricle,  especially  towards  the  base.  The  house-physician  (pro 
tem.)  applied  two  leeches  on  the  24th,  but  did  not  order  salicylates  on 
account  of  the  pericarditis.  On  the  25th  lie  thought  the  child  a  little 
easier,  but  the  rub  was  about  the  same.  An  icebag  was  applied  at  12 
dld  £lsllke  it,  and  preferred  it  to  hot  applications.  On 
the  27th  she  was  better,  seemed  easy,  and  lay  lower  in  the  bed ;  the  pulse- 
rate  had  fallen  from  140  to  120.  The  rub  was  much  less  loud,  but  was 
heard  over  a  somewhat  larger  area,  being  now  heard  to  the  right  of  the 
sternum  as  well  as  over  it;  also  the  cardiac  dulness  had  increased  a 
little,  and  now  reached  the  second  rib.  The  ice  was  removed  at  8.30  p.m. 
on  the  28th,  after  three  days  and  a-tliird,  when  she  began  to  dislike  it. 

29th  there  was  only  a  faint  double  rub  to  be  heard  in  the  second 
right  space,  none  elsewhere ;  and  on  October  2nd  the  rub  had  vanished 
and  the  cardiac  dulness  was  now  normal  at  the  base,  and  only  extended 
one  finger  s  breadth  beyond  the  left  nipple  line.  The  pericarditis  was 
thus  at  an  end,  but  the  child  was  not  well.  There  was  still  some  pyrexia, 
and  it  was  found  that  she  had  pleuritic  friction  and  dulness  at  both  pos¬ 
terior  bases.  Finding,  to  my  surprise,  that  she  had  had  no  salicylates,  I 
at  once  ordered  for  her  6  grain  doses  of  salicylate  of  soda  every  three 
hours.  This  produced  immediate  improvement,  and  a  few  days  later  the 
pleurisy  was  ended.  Nothing  but  her  mitral  regurgitation  remained. 

In  the  fifth  case  we  had  the  opportunity  of  attacking  a  peri¬ 
carditis  at  its  very  commencement,  and  the  result  was  as 
good  as  could  possibly  be  wished. 

Cass  v.-M.  H.,  aged  7,  was  admitted  on  October  9th,  1891,  for  her  first 
attack  of  rheumatism,  with  tender  swollen  knees,  a  temperature  of  102° 
and  a  systolic  apex  murmur ;  the  cardiac  dulness  reaching  from  the 
7gbt  ^g\n  °  ®ternum  t0  one  finger's  breadth  inside  the  left  nipple 
]!n®  ’  sounds  at  the  base  normal.  Six  grains  of  salicylate  of  soda  every 
three  hours  were  ordered  for  her.  On  October  nth  at  10  a  m.  she  be-an 
to  compiam  of  pain  over  the  upper  part  of  the  sternum,  and  at  12  nSon 
the  house-physician  found  a  soft  rub  over  the  sternum  at  the  level  of  the 
third  rib.  He  at  once  applied  an  icebag  over  the  heart  and  diminished 
the  dose  of  salicylate  from  6  grains  to  3.  An  hour  after  the  application  of 
the  ice  the  child  was  free  from  pain.  She  liked  the  bag.  At  10  p  S  he 
f°iTid  Ahat  tlle  mPeTature  had  fallen  from  101°  to  99°,  and  that  the  child 
felt  better,  was  free  from  dyspncea,  and  lying  on  her  side,  although  on 
examination  the  rub  was  much  louder,  and  was  now  heard  all  over  the 

was  kept  in  position  for  sixty-two  hours  continu- 
i  •i??tl?ei3th,'aft-Sriltliad  been  applied  for  two  days,  I  noted  that 
the  child  looked  easy.  Pulse  120,  respiration  32,  temperature  98.0°.  There 
was  some  increase  of  the  precordial  dulness;  it  now  extended  from  one 
fingers  breadth  outside  the  right  edge  of  the  sternum  to  only  half  a 
finger  s  breadth  inside  the  left  nipple  line  ;  above,  not  higher  than  the  third 
cartilage  ;  a  systolic  rub,  with  a  sort  of  cantering  rhythm,  could  be  heard 
over  the  right  ventricle,  and  even  as  far  as  the  second  cartilage  There 
was  also  a  blowing  systolic  murmur  at  the  apex,  not  conducted  far  On 
the  14th  the  icebag  was  removed,  the  temperature  having  fallen  to  97°. 
but,  after  ten  hours,  when  it  had  again  reached  normal,  the  bag  was  re- 
aPPhed.  Similarly,  on  the  15th,  it  was  omitted  for  a  few  hours?  On  the 
lbth  the  child  felt  much  better,  quite  easy,  and  free  from  pain.  The  rub 
was  barely  audible,  only  at  one  spot,  and  there  very  faintly.  The  right 
limit  of  cardiac  dulness  had  now  returned  to  the  normal.  The  treatment 
was  still  continued  with  intervals.  On  the  20th  no  rub  at  all  could  be 
heard,  the  dulness  was  normal,  and  I  thought  the  apex  murmur  less 
loud.  On  the  23rd  the  ice  was  finally  removed,  twelve  days  after  its  first 
application.  From  noon  on  the  11th  to  10  a.m.  on  the  23rd  there  were  286 
hours,  during  100  of  which  the  bag  was  removed,  so  that  it  was  over  the 
heart  during  the  twelve  days  for  186  hours  in  all,  commencing  with  a  con¬ 
tinuous  application  of  62  hours.  The  child  was  now  practically  well,  but 
I  kept  her  in  bed  for  another  month,  in  order  to  give  the  heart  a  long 
rest.  On  November  24th  I  noted  that  the  cardiac  dulness  was  quite  nor- 
in al,  that  the  apex  was  in  the  normal  position,  that  a  systolic  murmur 
could  be  heard  there,  barely  conducted  beyond  the  nipple  line  and  in¬ 
audible  behind,  that  a  good  second  sound  could  be  heard  at  the  apex, 
that  the  pulmonary  second  sound  was  not  accentuated,  and  that  no  mur¬ 
mur  could  be  heard  at  the  base.  I  venture  to  claim  this  result  as  extremely 
satisfactory. 

Case  vi.— In  this  case,  that  of  G.  M.,  aged  12,  admitted  October  20th, 
1891,  a  pericardial  rub  vanished  in  two  days,  and  a  pleuritic  rub  at  the 
base  of  each  lung  in  about  a  week,  under  the  application  of  icebags.  He 
was,  however,  strongly  under  the  influence  of  salicylates,  taking  9  grains 
emry  four  hours,  and  exhibited  symptom;  of  their  toxic  action,  first  a 
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peculiar  erythematous  rash  something  like  German  measles,  then  deaf¬ 
ness  and  tinnitus,  and  lastly  slight  irregularity  of  the  pulse.  This  last 
symptom  was  first  observed  on  the  29th,  just  alter  the  salicylate  had  been 
stopped,  and  two  days  after  the  icebag  had  been  removed  from  his  heart. 
It  is  a  symptom  which  I  have  once  previously  observed  as  a  result  of 
salicylates. 

The  seventh  case  is  of  special  interest,  because  in  it  we 
witnessed  the  rapid  absorption  of  a  pericardial  efl’usion  under 
the  local  influence  of  ice. 

Case  vii.— A.  B.,  aged  9,  was  admitted  on  November  26th,  1891,  having 
been  ill  about  ten  days  with  feverishness  and  pain  in  the  chest.  She  had 
had  rheumatism  a  year  before,  and  chorea  six  months  before.  1  saw  her 
at  10  a.m.  on  the  27th.  and  found  that  she  had,  in  addition  to  a  double  rub 
in  the  third  left  space  and  over  the  fourth  rib,  evidence  of  considerable 
effusion  into  the  pericardium.  For  the  precordial  dulness  extended  to 
one  and  a  half  linger’s  breadth  to  the  right  of  the  right  edge  of  the 
sternum,  and  three  fingers’  breadths  outside  the  left  nipple  line,  and 
upwards  the  second  left  space  was  dull,  and  even  the  first  left  space  much 
impaired  in  resonance.  There  was  also  a  blowing  systolic  murmur  at  the 
apex  outside  the  nipple  line.  On  account  of  the  effusion  the  house- 
pnysician  had  refrained  from  giving  salicylates,  and  had  ordered  for  her 
10  grains  of  citrate  and  10  grains  of  bicarbonate  of  potash  with  3  minims 
of  tincture  of  nux  vomica  every  six  hours.  I  had  an  icebag  applied  over 
the  precordial  region,  but  feeiiDg  strongly  the  necessity  for  caution  I 
asked  the  house-physician  to  watch  the  case  carefully,  and  I  paid  a 
special  visit  to  the  hospital  in  the  evening  in  order  to  see  her.  At  8  p  m. 
1  found  that  the  child  was  comfortable,  and  that  there  was  already  a  dis¬ 
tinct  diminution  in  the  extent  of  the  cardiac  dulness  to  the  right  of  the 
sternum.  Twenty  two  hours  later,  at  6  p.m.  on  the  28th,  there  was  still 
further  diminution,  for  now  it  did  not  pass  the  right  edge  of  the  sternum. 
The  double  rub  was  much  less  loud,  but  it  was  heard  over  rather  a 
larger  area.  The  ice  had  been  applied  for  periods  of  two  or  three  hours 
at  a  time,  with  intervals  ;  during  the  29th  it  was  used  for  two  four-hour 
periods.  On  the  30th  I  found  that  the  dulness  did  not  extend  beyond  the 
mid-sternum,  and  that  the  resonance  of  the  left  lung  now  crossed  a  line 
from  the  nipple  to  the  sterno  clavicular  articulation.  Thus  after  only 
three  days’  treatment  with  ice  the  effusion  had  practically  vanished.  The 
rub  could  still  be  heard.  The  icebag  was  applied  for  four  hours,  and  for 
a  like  time  on  December  1st  and  2Dd.  After  this  it  was  given  up.  On  the 
4th  there  was  good  resonance  in  the  second  left  space  and  some  tone 
even  in  the  third.  Cardiac  dulness  to  the  right  reached  the  mid-sternum, 
to  the  left  two  fingers’  breadths  outside  the  nipple  line.  The  rub  had 
quite  vanished.  At  the  apex  there  was  a  long  systolic  murmur  and  no 
second  sound.  A  little  friction  sound  was  heard  on  the  5th  and  on  the 
7th,  but  not  again.  On  January  1st  I  noted  that  the  cardiac  dulness  ex¬ 
tended  barely  two  fingers’  breadths  to  the  left  of  the  nipple  line,  and  not 
quite  up  to  the  mid-sternum ;  above  to  the  third  space.  The  impulse  was 
in  the  nipple  line  in  the  fifth  space  ;  at  and  just  outside  the  impulse 
there  was  a  blowing  systolic  and  a  short  blowing  postsystolic  murmur. 
The  systolic  murmur  could  be  heard  very  distinctly  at  the  angle  of  the 
scapula.  It  was  clear  that  the  child  had  mitral  regurgitation  and  pro¬ 
bably  early  stenosis,  but  the  result  as  regards  the  pericardium  must  be 
pronounced  very  satisfactory. 

It  so  happens  that  during  the  last  six  months  I  have  not 
had  the  opportunity  of  treating  any  other  cases.  But  what  I 
have  narrated  is  sufficient,  I  think,  to  prove  that  the  icebag, 
when  used  with  reasonable  caution,  is  a  safe  application  in 
pericarditis,  that  it  is  usually  liked  by  the  patient,  that  it 
tends  to  check  the  violence  of  the  local  inflammation  and  to 
hinder  effusion,  and  that  it  may  even  help  to  cause  absorp¬ 
tion  of  effusion  which  is  already  present.  It  acts  cito,  tuto,  et 
jucunde.  In  view  of  the  extreme  importance  of  preventing,  if 
possible,  damage  to  the  stiucture  of  the  heart,  I  believe  that 
the  introduction  of  the  icebag  into  the  treatment  of  peri¬ 
carditis  will  be  found  a  great  advance  in  therapeutics. 


ABSTRACT  OF  A  PAPER  ON  PERIPLEURITIS.1 

By  P.  BLAIKIE  SMITH,  M.D., 

Physician  and  Lecturer  on  Clinical  Medicine,  Aberdeen  Royal  Infirmary; 
late  Examiner  for  Degrees  in  Medicine,  University  of  Aberdeen. 


The  term  peripleuritis  is  applied  to  an  affection  whose  chief 
feature  is  suppurative  cellulitis  of  the  thoracic  wall.  It  is 
not  necessarily  confined  to  the  neighbourhood  of  the  pleurae, 
but  it  may  extend  downwards  and  involve  the  connective 
tissue  of  the  loins  and  abdomen.  The  disease  was  first 
described  by  Wunderlich  in  1861,  and  to  him  and  to  his 
countrymen  we  are  indebted  for  almost  all  the  information 
we  possess  on  the  subject.  English  writers,  with  the  excep¬ 
tion  of  Wilson  Fox,  are  practically  silent  concerning  it,  and 
to  this  circumstance,  as  well  as  to  the  undoubted  rarity  of  the 
complaint,  is  to  be  ascribed  the  slight  attention  which  it  has 
received  in  this  country. 

With  reference  to  the  etiology  of  the  disease,  it  would  appear 
from  an  examination  of  tie  cases  published  abroad  that  a  close 
relationship  exists  between  peripleuritis  and  pleurisy.  Some¬ 
times  the  former  is  the  primary  affection,  producing  as 

1  Read  before  the  FecTon  of  Medicirie  at  the  meeting  of  the  British 
Medical  Association  at  Nottingham,  July,  1892. 


secondary  results  either  pleurisy  or  pleuropneumonia,  wl 
in  other  instances  the  inflammation  of  the  cellular  tissui 
the  consequence  of  the  disease  in  the  pleural  membra 
Occasionally  it  may  arise  from  mechanical  injury  to 
thorax,  as  in  the  case  presently  to  be  narrated,  or  it  may 
the  solitary  suppurative  sign  of  pyeemia. 

Clinical  History. — The  complaint  is  one  of  great  rarity, 
is  commonest  in  the  male  sex.  When  uncomplicated, 
generally  begins  suddenly  with  a  rigor,  accompanied,  or  si 
followed,  by  catching  pain  in  the  chest  and  inability  to  lie 
the  affected  side.  At  this  stage  it  is  indistinguishable  fn 
pleurisy,  and  the  resemblance  is  still  further  strengthened 
the  presence,  in  some  cases,  of  slight  dry  cough.  Accompa 
ing  these  symptoms  are  the  usual  disturbances  attendant  i 
pyrexia.  The  temperature  is  only  moderately  elevat! 
Physical  examination  gives  negative  results  so  far  as  ini 
thoracic  signs  are  concerned,  but  it  will  be  observed  that  p 
cussion  is  productive  of  great  pain,  especially  in  cert, 
areas.  Occasionally  much  suffering  is  complained  of 
moving  the  arm  of  the  affected  side,  a  circumstance  don 
less  due  to  the  contraction  of  the  pectoral  muscles  in 
midst  of  the  inflamed  tissue.  Within  a  few  days  signs  of  lo. 
inflammation  make  their  appearance,  notably  in  the  an 
previously  tender  on  percussion ;  the  inflammatory  siji 
rapidly  progress,  and  obscure  fluctuation  is  discoverable 
one  or  several  situations.  It  is  at  this  period  that  the  dise.i 
most  closely  resembles  pleuritic  effusion.  The  percuss 
note  is  dull,  vocal  resonance  and  vocal  fremitus  are  impair 
breath  sounds  are  feeble  or  absent,  the  chest  wall  is  swel: 
and  oedematous,  the  circumference  of  the  affected  side  is 
creased,  and  the  intercostal  spaces  appear  unduly  separat 
But  when  the  abscesses  are  discharging  the  resemblance 
pleurisy  quickly  subsides.  The  normal  percussion  note 
turns,  the  bulging  of  the  side  disappears,  the  intercos 
spaces  resume  their  ordinary  relationship,  vesicular  breathi 
is  once  more  heard,  vocal  resonance  and  fremitus  are  agi 
restored,  and  all  the  subjective  symptoms  of  thecomplai 
rapidly  diminish. 

The  following  case  is  a  good  example  of  uncomplical: 
peripleuritis,  the  result  of  muscular  overstrain : 

Early  in  June,  1889,  a  sailor,  aged  45,  was  sent  to  the  Aberdeen  Roi 
Infirmary,  supposed  to  be  suffering  from  pleurisy.  His  previous  hist; 
was  of  no  importance,  but  the  account  which  he  gave  of  his  recent  illni 
was  highly  significant.  Towards  the  end  of  May  he  was  at  sea,  and. 
one  occasion,  when  he  was  steering  the  ship  in  very  rough  weather,  a  ; 
sea  coming  unexpectedly  almost  tore  the  wheel  from  his  grasp.  During 
efforts  to  retain  control  he  suddenly  experienced  in  his  right  chest  pj 
of  such  severity  as  to  prevent  him  using  his  arm.  He  was  compelled 
abandon  his  post  and  go  below,  and  very  soon  afterwards  he  was  sei: 
with  a  rigor.  Poultices  were  applied  to  the  chest,  but  the  skin  was 
sensitive  that  they  had  quickly  to  be  discontinue!  On  arriving  at  p 
he  was  sent  under  my  care.  When  I  first  saw  him  (on  June  6th.)  heed 
plained  mainly  of  catching  pain  in  his  right  side  and  right  loin, 
breathed  24  times  a  mitiu'e,  and,  through  the  respirations  were  shallc! 
he  did  nor.  suffer  from  breathlessness.  He  had  a  slight  dry  cough,  whi, 
aggravated  the  pain  ;  he  could  lie  comfortably  only  on  the  left  side,  i\ 
he  could  scarcely  turn  himself  in  bed,  chiefly  owing  to  the  pain  in  ! 
loin.  Upon  examination  the  lower  two-thirds  of  the  right  thoracic  tv 
—anteriorly,  laterally,  and  posteriorly— and  the  right  loin  were  umforn 
swelled,  and  in  several  places  the  skin  was  reddened.  The  chest  wall  ti 
extremely  hyperaesthetic.  Both  sides  moved  equally  wed  on  respirati 
and  the  intercostal  spaces,  though  somewhal  prominent,  were  notued1 
separated,  On  percussion  the  swelled  areas  gave  a  dull  note;  auscu: 
tion  discovered  faint  vesicular  breathing,  unattended  by  adventitin 
sounds;  vocal  resonance  and  vocal  fremitus  were  greatly  diminish. 
Percussion  produced  much  pain.  The  circumference  of  the  right  ch ; 
at  the  level  of  Ihe  nipple  was  2 inches  greater  than  that  of  theoppos 
side.  The  axillary  glands  weie  enlarged,  painful,  and  tender,  and  h 
arm  could  not  be  moved  owing  to  the  pain  in  the  thoracic  walL  T 
heart  presented  nothing  abnormal.  The  pulse  was  90.  The  appetite  r 
poor,  and  thirst  was  urgently  complained  of.  The  skin  was  covered  w 
perspiration  The  thermometer  registered  101°  F.  Sleep  was  mu 
disturbed,  chiefly  by  pain  in  the  side,  and  occasionally  delirium  was  i 
served  at  night.  The  urine  was  of  the  usual  febrile  type. 

During  the  next  two  days  the  swelling  decreased  in  superficial  exte 
and  gradually  became  concentrated  in  three  regions  ;  in  the  flank,  n< 
the  niople,  and  posteriorly  from  the  angle  of  the  scapula  as  far  as  t 
twelfth  rib.  The  skin  in  these  situations  was  much  reddened  and  exq 
sitely  tender,  and  palpation  detected  obscure  fluctuation.  Over  the  bf 
of  the  lung,  anteriorly  and  laterally  (where  the  swelling  had  especia 
diminished!  percussion  and  auscultation  gave  more  satisfactory  resu 
than  before.  Next  day  there  was  no  longer  any  doubt  as  to  the  preset 
of  pus,  and,  accordingly,  the  three  abscesses  were  freely  incised.  Wi 
the  discharge  of  matter  the  symptoms  rapidly  improved.  The  swelli 
and  cedema  of  the  side  subsided,  the  thoracic  pain  disappeared,  and  t, 
physical  signs  became  normal  in  every  particular.  Soon  afterwards  t 
patient  was  discharged. 

It  is  worthy  of  note  that  the  abscesses  were  not  in  any  wi 
influenced  by  the  respiratory  movements,  and  that  they  we 
quite  independent  of  each  other.  Their  situation  was  clear 
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•apleural,  and  their  origin  did  not  depend  on  disease  cf 
bony  parietes. 

h'agnom.—' The  uncomplicated  form  of  the  disease  may  be 
founded  in  the  early  stage  with  acute  pleurisy.  From 
complaint  it  is  to  be  distinguished  by  the  presence  of  an 
•aordinary  degree  of  local  hyperaesthesia,  and  of  pain  on 
’ing  the  arm  of  the  affected  side.  The  rapid  occurrence  of 
puration,  together  with  the  absence  of  friction,  etc.,  will 
.  afford  valuable  diagnostic  aid.  But  when  the  case  is  seen 
later  stage,  the  obstacles  in  the  way  of  an  accurate  dia- 
sisare  far  more  formidable.  The  chief  difficulty  is  with 
)yema.  With  an  ordinary  empyema  there  is  not  much 
nee  of  error,  but  it  is  otherwise  with  the  rarer  forms  of 
:  complaint.  W  hen  empyema  is  of  the  perforating  variety 

■  so-called  empyema  of  necessity)  the  resemblance  be- 
?n  the  two  diseases  is  often  very  remarkable.  They  may 
-rally  be  distinguished,  however,  by  attention  to  the  follow- 
points. 

)  Peripleuritic  abscesses  are  unattended  by  signs  indicat- 
displacement  of  organs. 

)  They  are  more  frequently  multiple  than  abscesses  hav- 
a  connection  with  the  pleural  cavity. 

)  They  do  not  pulsate  (as  is  often  the  case  with  perforat- 
empyema),  they  are  not  capable  of  being  diminished 
pressure,  nor  do  they  as  a  rule  communicate  with  each 
ir. 

)  Their  size  is  not  generally  influenced  by  the  respiratory 
ements.  Bartels,  however,  states  that  peripleuritic  ab- 
ses  do  occasionally  vary  with  respiration,  increasing  with 
ration,  and  decreasing  with  inspiration,  but  these  pheno- 
a  are  much  more  likely  to  be  witnessed  in  perforating 
yema  than  in  abscesses  whose  origin  and  situation  are 
apleural.  In  my  own  case  they  were  absent.  Bartels 
mentions  that  the  specific  gravity  of  peripleuritic  ab- 
?es  is  about  1040,  while  that  of  purulent  collections 
mating  in  the  pleural  cavity  ranges  from  1028  to  1032. 

)  In  peripleuritis  the  boundaries  of  the  lungs  are  ob- 
ed  to  increase  with  a  full  inspiration,  and  areas  present- 
normal  physical  signs  may  be  discovered  between  or 
w  the  different  abscesses. 

i  Lastly,  the  diagnosis  of  peripleuritis  will  be  supported 
^appearance  of  suppuration  in  the  loins  or  abdomen, 
the  presence  of  enlarged  glands  in  the  axilla  of  the 

ted  side. 

some  very  rare  instances  a  perforating  empyema  loses 
onnection  with  the  pleural  cavity,  and  becomes  encapsuled 
he  thoracic  wall,  thus  presenting  signs  that  are  almost 
ttcal  with  those  of  abscesses  of  peripleuritic  origin.  In 
ing  at  a  diagnosis  in  such  cases,  reliance  must  be  placed 
iy  on  the  clinical  history  ;  at  the  same  time  Bartels’s  ob- 
ition  as  to  the  different  densities  of  extra-  and  intra- 
ral  suppuration  may  afford  a  certain  amount  of  diagnostic 

e  only  other  complaints  likely  to  be  confounded  with 
ileuritic  abscesses  are  caries  of  the  ribs,  resulting  in  the 
ation  of  pus,  and  actinomycosis.  In  the  former  affection 
>robe  will  discover  the  existence  of  diseased  bone,  while 
e  latter  the  microscope  will  reveal  the  presence  of  the 
ictenstically  shaped  ray  fungus  on  which  the  disease 
nds. 

bynosis. — Simple  cases  generally  terminate  favourably, 

■  hen  complications  exist  the  result  is  much  more  un- 
»•  Many  cases  end  fatally  from  pleurisy,  while  others 
imb  to  pericarditis,  peritonitis,  acute  nephritis,  or  to 

e  treatment  of  peripleuritis  is  mainly  surgical,  and  is 
tote  considered  to  be  beyond  the  scope  of  the  present 

I  •  • 


man  Congress  of  Gynecology. -The  fifth  Congress 
german  Gynecological  Society  will  be  held  at  Breslau 
May  25th  to  27th,  under  the  presidency  of  Professor 
2h.  Among  the  subjects  proposed  for  discussion  are 
aphysiotomy  ”  and  “Operations  on  the  Uterine  Ap- 
ages,  their  Indications,  Technique,  and  Results.”  Com- 
cations  relative  to  the  Congress  should  be  addressed  to 
ssor  Iritsch,  5,  Maxstrasse,  Breslau,  or  to  the  First 
ary,  Docent  Dr.  Pfannenstiel,  1,  Ivlosterstrasse, 

an  1  1 


ON  TITE  ADMINISTRATION  OF  CARBOLIC  ACID. 

By  ARTHUR  WIGLESWORTH,  L.R.C.P.Lond., 
Liverpool. 


As  an  administrator  of  carbolic  acid  in  zymotic  and  other 
diseases  for  the  last  twelve  years,  I  think  a  few  observations 
on  the  interesting  paper  by  Dr.  Charteris  in  the  British 
Medical  Journal  of  December  31st,  1892,  may  be  of  some 
use.  I  may  state  that  I  have  never  used  Graesser’s  acid,  but 
Calvert’s  pure  carbolic  acid,  but  I  apprehend  they  may  be 
takmi  as  equally  pure. 

The  Dose—  The  amount  suggested  by  Dr.  Charteris  I  con¬ 
sider  to  be  too  small  if  given  for  zymotic  disease.  I  find  the 
following  to  be  average  doses  according  to  age  :  1  year  old  1 
grain  ;  from  that  up  to  10,  1£  to  2  grains;  for  youth,  2k  to  3 
grains  ;  for  adults,  3  to  5  grains.  Owing  to  a  dispenser’s  mis¬ 
take,  I  found  that  7  grains  produced  irritant  vomiting  and 
purging,  which  ceased  immediately  on  the  dose  being  reduced 
to  3J  grains.  (Four  doses  had  been  given,  one  every  four 
hours,  instead  of  half  the  quantity  every  two  hours.) 

Frequency  of  Administration—  My  idea  has  been  to  “car- 
bolise”  the  patient,  and  with  this  view  I  give  a  dose  every 
two  hours  night  and  day,  because  carbolic  acid  is  a  very  un¬ 
stable  compound,  and  enters  into  chemical  combination  with 
almost  every  substance  with  which  it  comes  in  contact,  and 
is  rapidly  oxidised.  From  a  series  of  observations  extending 
over  hundreds  of  cases,  I  concluded  that  when  the  urine  had 
been  rendered  black  by  its  administration,  and  kept  so,  my 
object  had  been  obtained,  for  when  thus  altered  it  may  often 
be  kept  weeks  without  any  appreciable  decomposition  taking 
place.  When  I  first  observed  the  urine  changing  colour  I  was 
afraid  it  might  be  due  to  altered  blood,  but  repeated  exami¬ 
nations  failed  to  detect  a  trace  of  blood  even  after  the  largest 
doses  had  been  administered  ;  and  I  am  glad  to  learn  from 
Dr.  Charteris’s  paper  the  nature  of  the  colouring  matter 
(hydrochinon).  Still,  as  I  obtained  this  coloured  urine  when 
using  pure  phenol,  I  surmise  it  must  be  due  to  the  increased 
quantity  administered,  and  not  altogether  to  impurity. 

Vomiting.— I  have  never  known  vomiting  produced  by  car¬ 
bolic  acid,  except  in  the  case  of  the  excessive  dose  referred  to, 

7  grains.  Indeed,  in  the  vomiting  of  pregnancy,  I  know  of  no 
remedy  so.  effectual.  Like  every  other  drug,  it  is  not  infal¬ 
lible,  but  it  is  the  first  I  administer,  and  generally  in  2-grain 
doses.  In  bilious  vomiting  it  is  singularly  efficacious.  It  is 
possible  that  there  may  be  something  in  the  method  of  pre¬ 
paring  it  for  administration.  I  always  prescribe  with  the 
mixture  a  few  drops  of  spt.  chloroform,  and  either  tincture 
of  cardamoms  or  orange  peel  to  flavour  it.  Syrup  is  plenti¬ 
fully  used,  and  water  to  make  up  an  8  ounce  mixture.  Of 
this  one  tablespoonful  is  ordered,  to  which  is  to  be  added 
two  or  more  of  water.  In  this  way  an  agreeable  fluid  drink 
is  made,  freely  partaken  of  by  both  children  and  adults.  Only 
one  instance  do  I  know  of  in  which  a  child  refused  to  take  ir., 
but,  as  all  medicine  was  equally  refused,  I  do  not  take  this 
into  account.  I  think  if  a  mixture  so  prepared  is  ordered  in 
future,  and  careful  observations  made,  it  will  be  found  that 
vomiting  will  be  allayed  rather  than  excited  by  its  adminis¬ 
tration  ;  indeed,  I  fail  to  see  from  what  cause  vomiting  should 
arise,  for  in  these  doses,  1  to  5  grains  freely  diluted,  it  acts 
more  as  a  sedative  than  an  irritant.  I  can  quite  understand 
that  in  pills  it  might  cause  vomiting,  or  rather  that  the  pills 
caused  vomiting,  for  retching  is  often  excited  by  swallowing 
even  bread  pills. 

EJfects  on  Temperature. — I  do  not  think  that  carbolic  acid 
per  se  has  any  effect  in  lowering  temperature. 

Its  Use  in  Zymotic  Diseases.— It  given  in  doses  of  4  to  5  grains 
every  two  hours  in  the  initial  stage  of  puerperal  septicemia, 
it  generally  stamps  it  out  in  from  twenty-four  to  thirty-six 
hours,  and  in  the  later  stages,  combined  with  the  admini¬ 
stration  of  quinine  in  alternate  doses,  it  is  most  effectual.  In 
cases  of  apprehended  puerperal  septicemia  I  commence  its 
administration  within  twelve  hours  of  completed  labour  with 
great  success. 

As  a  Prophylactic  in  Scarlet  Fever. — Whenever  a  case  of 
scarlet  fever  originates,  I  at  once  put  all  those  in  the  house 
who  have  not  had  the  fever  on  carbolic  acid — 2-grain  doses 
twice  a  day.  In  a  large  number  of  cases  the  outbreak  has 
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been  confined  to  the  one  first  affected,  and  if  any  others 
have  subsequently  taken  it,  the  attack  has  been  singularly 
mild.  The  following  is  a  good  illustration  : 


On  November  4th  a  child,  aged  10,  took  a  severe  attack  of  scarlet  fever, 
when  all  the  other  children— one  older,  four  younger— except  the  baby, 
18  months  old,  took  2  grains  of  carbolic  acid  twice  daily.  In  four  days 
another  child  was  taken  ill,  but  the  attack  was  much  milder.  The 
mother  mixed  promiscuously  amongst  them.  The  baby  was  unavoidably 
in  the  sick  room  much  of  the  day  and  during  the  whole  of  the  night.  At 
the  end  of  three  weeks,  whilst  desquamation  was  active,  the  baby  took 
scarlet  fever,  but  in  such  a  modified  form  that  it  could  be  scarcely  said 
to  be  ill ;  the  rash  was  transient  and  she  was  well  in  a  week.  There  was 
no  desquamation  in  her  case.  None  of  the  other  three  children  have 
taken  it.  They  took  tne  acid  until  the  house  was  disinfected. 


I  could  multiply  such  instances  did  space  permit.  In 
conclusion,  I  may  say  that,  after  twelve  years’  experience, 
I  know  of  no  therapeutic  agent  to  equal  it  in  efficiency,  and 
have  never  seen  any  untoward  result  arise  from  its  careful 


use. 

If  I  might  venture  into  the  domain  of  theory,  I  would 
suggest  that  the  spores  of  the  pathogenic  microbe  which 
produce  scarlet  fever  have  either  a  feeble  investing  mem¬ 
brane  or  are  peculiarly  subject  to  the  influence  of  carbolic 
acid ;  hence  they  are  rendered  incapable  of  vigorous  multi¬ 
plication,  each  succeeding  generation  becoming  more  attenu¬ 
ated.  Therefore,  when  transferred  even  to  fresh  pastures 
they  are  too  feeble  for  active  development,  and  a  mild  attack 
is  the  result. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

PROLAPSE  OF  THE  UMBILICAL  CORD. 

That  cases  complicated  with  prolapse  of  the  umbilical  cord 
occur  now  and  again  is  the  experience  of  most  men  in  large 
midwifery  practice,  and  the  treatment  pursued  is  pretty  much 
the  same  by  all,  and  I  have  always  adopted  the  recommended 
treatment  in  my  cases  during  the  past  twelve  years  with 
varying  success.  In  former  cases  I  found  that  the  replacing 
of  the  cord  was  frequently  attended  with  difficulty,  and  after 
being  replaced  well  beyond  reach  invariably  descended  with 
the  advent  of  each  successive  labour  pain.  Under  these  cir¬ 
cumstances  it  was  my  habit  to  turn  immediately,  or  apply 
the  forceps,  and  so  hasten  delivery,  believing  that  if  left  alone 
the  child  would  certainly  be  asphyxiated.  Two  cases  I  have 
had  within  the  past  month  and  the  treatment  adopted  I  have 
thought  worthy  of  mention. 

Case  i.— C.  B.,  aged  34,  single,  multipara.  Her  former  labours  had  been 
normal.  I  was  called  to  her  in  the  Poorhouse  at  9  p  m.  on  December 
19th,  1892.  The  patient  had  been  in  labour  for  twelve  hours,  the  liquor 
amnii  having  escaped  about  9  a.m.  with  a  rush  arid  without  warning.  On 
examination  I  found  the  os  well  dilated,  the  head  presenting  in  the 
second  obstetrical  position  with  a  loop  of  cord,  which  was  thick  and  dis¬ 
tended,  lying  posterior  to  the  head  and  well  down  in  the  vagina.  Having 
several  times  put  back  the  cord  andfindiogit  always  came  down  again,  I 
applied  the  forceps  and  so  completed  delivery.  The  child  was  well- 
nourished,  at  full  time,  and  was  born  alive.  During  delivery  the  cord 
ruptured,  and  there  was  troublesome  haemorrhage  from  the  placental 
end,  which  was  left  high  up  in  the  vagina.  This  was  arrested  by  the  re¬ 
moval  of  the  placenta  from  the  uterus,  the  hand  being  introduced  into  its 
interior,  and  external  pressure. 

Case  ii  occurred  in  private  practice.  Mrs.  r,.,  aged  29,  multipara.  I 
had  attended  her  in  former  confinements  (four),  all  of  which  were  nor¬ 
mal.  I  was  called  at  7  a.m.  on  January  12th.  The  patient  had  been  in 
labour  for  three  hours,  pains  every  fifteen  minutes  and  fairly  strong.  I 
found  a  large  bag  of  “waters”  distending  the  vagina,  the  os  about  the 
size  of  a  crown,  piece  and  quite  flaccid,  the  head  could  just  be  reached 
with  the  examining  finger,  and  I  could  feel  the  umbilical  cord  between 
my  finger  and  the  presenting  head.  In  this  case  turning  could  have  been 
accomplished  rather  easily  but  I  determined  not  to,  but  ruptured  the 
membranes  and  await  Nature’s  process  of  accomplishing  the  labour  in 
the  event  of  the  cord  coming  down,  which  it  did.  I  was  prepared  to 
interfered  there  was  any  symptom  of  danger  to  the  life  of  the  child.  The 
os  in  time  became  fully  dilated,  and  the  head  entered  the  pelvis.  The 
labour  progressed  normally,  the  pains  becoming  stronger,  and  I  observed 
(examining  during  every  pain)  that,  as  expected,  the  pulsation  in  the 
cord  stopped,  the  cord  becoming  tense  and  coiled  up,  when  the  head  com¬ 
pressed  it  against  the  bony  pelvis,  but  after  the  pain  was  over  and  the 
head  had  receded  the  pulsation  returned.  This  was  the  case  all  through 
—alternate  advance  of  head  no  pulsation  in  the  cord,  recession  ot  head 
pulsation.  When  the  head  came  down  on  the  perineum  I  pulled  out  the 
loop  of  cord,  and  the  next  pain  expelled  the  head,  the.  body  following 
with  another  pain,  that  is,  the  whole  child  by  a  “double”  pain,  at 


9  am.,  two  hour3  after  my  arrival.  The  child  was  alive,  healthy,  ai 
of  large  size. 

In  the  two  cases  mentioned  the  dimensions  of  the  pel ; 
were  normal.  After  the  above  experiences  there  seems  to  :< 
to  be  no  necessity  for  immediate  active  interference  in  eve 
case  of  prolapse  of  the  cord,  either  by  version  or  applying  ti 
forceps,  other  things  being  equal,  when  one  has  replaced  t< 
cord  and  failed  to  keep  it  in  situ ,  but  allow  Nature  to  use  h 
own  means  of  delivery,  the  accoucheur  meanwhile  payi 
close  attention  to  the  pulsation  or  non-pulsation  of  the  cd 
during  the  progress  of  the  labour. 

John  G.  Scroggie,  M.B.,  C.M., 
Aberdeen.  Medical  Officer  to  the  City  Poorhousi 


TREATMENT  OF  SYPHILIS  BY  MERCURY  AND  Hi) 

BATHS. 

I  bead  Dr.  Alexander's  letter  on  the  above  with  interest.  I 
agree  with  all  he  states.  Many  years  ago  I  visited  Aachen  i 
order  to  see  for  myself  the  method  which  had  proved  so  si 
cessful  in  curing  the  syphilised  at  that  spa.  The  town  a! 
surroundings  I  found  most  depressing ;  the  waters  are  vc 
weak  sulphurous  springs,  identical  with  the  mildest  sulphj 
springs  of  this  place ;  they  vary  in  temperature  from  114°  i 
170°,  and  resemble  Bath  in  being  thermal,  but  in  nothi; 
else.  The  main  thing  at  Aachen  is  the  thoroughness  of  b 
inunction.  This  is  done  by  highly-trained  men  and  worm, 
and  it  only  can  be  done  effectually  by  such. 

I  saw  patients  who  had  undergone  thirty,  forty,  and  sib 
inunctions  going  about  as  usual.  Some  had  been  sent  aw 
after  thirty  rubbings  to  Carlsbad,  Homburg,  etc.,  and  hi 
returned — 100  inunctions  being  occasionally  enforced  witlic 
any  marked  or  unpleasant  physiological  mercurial  symptu 
arising  except  in  the  steady  diminution  of  eruptions,  nod, 
ulcerations,  and  nocturnal  pains.  I  saw  several  non-speci: 
cases  of  chronic  eczema,  lichen,  and  psoriasis  undergoi; 
this  treatment.  Since  my  visit  to  Aachen  I  have  treated 
very  great  number  of  cases  by  inunction,  both  in  combinati 
with  our  sulphur  waters  and  baths  and  without  either.  Tj 
result  has  been  most  satisfactory,  but  I  have  found  me 
rapid  improvement  when  the  waters  supplemented  the  n 
bings  than  when  mercury  alone  was  employed.  This  h 
been  especially  the  case  where  the  mucous  membrane  w 
affected.  I  have  had  four  severe  cases  undergoing  treatme; 
during  the  past  frosty  weather ;  they  have  been  out  eve 
day.  Two  I  have  had  to  treat  entirely  by  mercurial  rubbin . 
and  to  allow  them  to  rub  themselves ;  the  other  two  ha* 
been  rubbed  by  a  medical  rubber,  and  taken  the  mild  sulph' 
water  daily  internally,  and  a  sulphur  bath  every  other  da 
The  progress  made  by  those  on  the  sulphur  water  has  be: 
very  much  greater  than  the  others,  although  their  sympton 
were  more  marked  and  of  longer  duration. 

Harrogate.  A.  S.  MYBTLE,  M.D 


SCARLATINA  AND  ROSEOLA. 

The  diagnosis  of  scarlatina  has  always  been  a  diflicul 
This  fact  was  emphasised  a  few  weeks  since  in  a  letter  in  ti 
Bkitish  Medical  Journal,  by  the  medical  officer  of  a  sm 
scarlet  fever  hospital  containing  thirty  beds,  in  which 
stated  that  out  of  thirty  patients  sent  to  him  and  certified 
medical  men  as  being  cases  of  scarlatina,  no  fewer  than  t 
cases  proved  not  to  be  scarlatina  at  all. 

I  have  had  a  singular  experience  in  a  large  institution  ■ 
which  I  am  attached  as  medical  officer,  wherein  at  the  end 
December,  1891,  a  solitary  case  of  roseola  occurred,  the  ch; 
was  carefully  isolated,  and  it  appeared  that  the  disease  w 
stamped  out. 

Three  months  afterwards,  that  is  in  March,  1892,  no  feu 
than  31  cases  of  roseola  presented  themselves  with  all  t 
characteristic  symptoms,  namely,  a  flush  over  the  chest, 
sore  throat,  no  elevation  of  temperate,  and  no  complaint 
illness.  The  same  care  was  adopted  as  before,  and  anotli 
period  of  three  months  or  so  passed  without  a  case  appearii 

The  drains  having  been  found  defective,  the  children  we 
sent  away  from  the  institution,  while  the  whole  system 
drainage  was  rendered  as  complete  as  science  and  good  woi 
manship  could  produce.  One  hundred  children  were  se 
home  to  their  friends,  and  one  hundred  who  were  friendk 
were  taken  to  Clevedon  for  two  months.  While  the  home  w 
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ty  and  the  drains  being  made,  most  careful  ventilation 
disinfection  was  insisted  upon. 

the  end  of  two  months  all  the  children  returned,  those 
Clevedon  wearing  the  aspect  of  rude  health,  while  those 
came  from  their  friends  were  found  more  or  less  healthy, 
underwent  careful  inspection  and  disinfecting  baths 
-e  they  joined  the  general  circle.  No  case  of  roseola  was 
rted  from  amongst  those  who  visited  their  friends,  but 
?  cases  occui'red  at  Clevedon,  where  the  greatest  precau- 
was  observed,  not  only  by  isolation  but  also  by  disinfect- 
>aths,  fresh  air,  etc. 

:  the  l’eturn  of  the  children  to  the  home  several  other 
?  of  roseola  occurred,  which  were  treated  as  before, 
ptember  7th  was  the  usual  monthly  visiting  day,  and 
ds  were  admitted  to  see  the  inmates,  scarlatina  in  Lon- 
being  very  prevalent  at  the  time  Four  days  after  the 
ing  day  one  girl  was  stricken  down  with  undoubted 
et  fever,  and  in  all  fourteen  cases  presented  themselves. 

•  were  all  of  a  mild  type,  and  all  recovered  without  any 
consequences.  The  desquamation  was  in  some  cases 

ise,  in  others  more  partial.  There  has  been  no  case  of 
ninuria. 

e  question  naturally  arises  whether  there  can  be  any  re- 
n  between  the  two  diseases,  whether  scarlatina  can  be 
loped  from  roseola,  or  whether  it  was  a  mere  coincidence 
they  both  existed  at  the  same  time  in  the  same  institu- 
J  I  may  add  that  some  cases  of  roseola  existed  concur- 
y  with  scarlatina. 

the  cases  of  roseola  the  rash  only  lasted  for  a  few  hours 
'ouple  of  days,  and  if  any  desquamation  appeared  at  all 
s  only  in  a  few  cases,  and  these  resembling  the  trifling 
mess  of  the  skin  which  often  follows  measles  or  any 

•  vascular  disease  of  the  skin.  In  the  cases  of  roseola 
;mall  superficial  glands  were  affected  in  some  of  the 
nts  ;  in  the  cases  of  scarlet  fever  there  was  a  high  tem- 
ure,  103°  to  105°,  the  deeper  glands  were  enlarged,  the 
existing  from  five  to  seven  days,  and  the  desquamation 
cteristic  and  summarily  complete. 

3  occurrence  of  such  a  combination  of  diseases  I  think 
iy  of  record ;  it  may  throw  some  light  upon  the  etiology 

th. 

ipstead.  H.  Cooper  Rose,  M.D. 


MALOUS  CASES  IN”AN  EPIDEMIC  OF  [SCARLET 

FEVER. 

xceptional  geographical  position  has  afforded  me  excep- 
1  opportunities  for  clinical  observation.  Situated  on 
is  usually  termed  the  “  Island  of  Cambois,”  although, 
ly  speaking,  it  forms  a  peninsula,  I  have  under  my  care 
ntire  population,  numbering  some  2,500  men,  women, 
hildren.  Bounded  on  the  one  side  by  the  river  Blyth, 
a  [the  other  by  the  Wansbeck,  hanging,  so  to  speak,  to 
lainland  by  a  single  highway,  bathed  in  its  whole  extent 
e  fresh  breezes  of  the  North  Sea,  and  still  further  isolated 
e  refusal  of  the  local  authorities  to  build  a  bridge  across 
r  river,  the  inhabitants  would  seem  justified  in  assum- 
truly  philosophical  attitude  towards  the  various  epi- 
:•  diseases  which  may  waste  and  devastate  the  adjoining 
1  of  Great  Britain. 

rards  the  latter  part  of  September  a  woman  brought  a 
recovering  from  scarlet  fever  into  the  village,  and 
a  a  very  short  time  the  whole  place  was  dotted  with 
;  sometimes  only  one  child  in  a  house  suffered,  some- 
all.  Owing  partly  to  the  construction  of  the  houses, 
lore  so  to  their  chronic  overcrowded  condition,  complete 
ion  of  the  sufferer  could  seldom  be  effected, 
is  usual  when  an  epidemic  is  widespread,  the  cases  as  a 
al  rule  ran  a  rapid  and  regular  course.  But  there  was 
ore  throat,  lasting,  perhaps,  a  couple  of  days  in  the 
i  who  stoutly  denied  that  he  could  possibly  have  the 
:  there  was  the  child  who  suffered  from  sore  throat, 
tis,  and  high  temperature,  characteristic  tongue,  but 
whom  no  rash  ever  appeared  ;  then  there  was  the  case 
h  the  rash  was  plentiful,  and  the  child  never  seemed  to 
i  its  general  health. 

remarkable  symptom  which' rarely  was  absent  was 
five  vomiting,  accompanied  in  many  cases  by  purging, 
omiting  lasting  usually  about  thirty  or  forty  hours. 


Another  curious  feature  was  that  a  child  who  seemed  to  have 
passed  through  an  attack  of  the  fever  without  showing  any 
rash  would,  in  the  course  of  a  period  varying  from  a  week  to 
ten  days,  develop  a  very  profuse  rash  of  the  usual  scarlet 
fever  character,  its  presence,  however,  in  no  way  seeming  to 
interfere  with  the  child’s  appetite  either  for  food  or  play. 

Another  symptom  which  usually  caused  great  distress,  and 
which  in  many  cases  lasted  well  through  the  desquamative 
stage,  was  a  profuse  discharge  of  an  acrid,  alkaline,  clear  fluid 
from  the  nose.  This  discharge  was,  in  my  belief,  one  of  the 
most  active  agents  in  the  propagation  of  the  disease,  and  in 
some  cases  a  very  intractable  form  of  ophthalmia  resulted 
from  the  child  rubbing  some  of  the  nasal  discharge  into  its 
eye. 

It  is  generally  accepted  that  severe  nervous  symptoms 
accompany — to  use  an  Irishism  the  want  of  a  rash,  and 
that  a  profuse  rash  lessens  the  tendency  to  convulsions. 
Without  in  any  way  denying  this  deduction  from  general 
experience,  still  I  noticed  many  exceptions.  In  three  of  the 
worst  eases  which  suffered  from  well-marked  convulsions, 
the  rash  was  profuse,  and  in  no  case  where  nervous  symptoms 
presented  themselves  was  the  rash  wanting  or  scanty.  Al¬ 
though  some  850  children  suffered  from  the  disease,  there 
was  only  one  case  of  acute  Bright’s  disease,  which  yielded 
rapidly  to  the  ordinary  treatment.  The  mortality  was  very 
slight,  for  among  all  these  cases  there  was  only  one  death, 
and  that  took  place  from  convulsions.  Just  when  the  epi¬ 
demic  seemed  to  have  visited  all  presenting  a  suitable  field 
for  attack,  a  very  curious  thing  took  place  which  at  first 
caused  not  a  little  surprise.  A  child  which  had  passed 
through  an  attack  presenting  all  the  typical  symptoms— rash, 
sore  throat,  desquamation,  etc. — by  the  time  the  last  one  in 
the  house  to  contract  the  fever  was  laid  in  bed,  again  seemed 
to  be  attacked,  and  again  was  there  a  rash,  high  temperature, 
etc.,  and  it  was  only  after  the  third  case  of  this  seeming 
recurrence  of  scarlet  fever  that  I  discovered  that  it  was  not 
scarlet  fever  but  measles. 

Cambois,  Blyth.  James  Mason,  M.D.Brux.,  D.P.H.Camb. 


ALCOHOLIC  PERIPHERAL  NEURITIS:  CRAMPS: 

EXAGGERATED  KNEE-JERKS. 

J.  P.,  aged  47,  a  butler,  consulted  me  in  November,  1892,  com¬ 
plaining  of  continual  numbness  of  the  right  arm  and  leg ; 
feebleness  of  the  right  arm  so  extreme  that  he  could  hardly 
hold  things  sometimes,  and  marked  tremor  of  the  hand, 
sleeplessness,  and  general  debility.  He  had  also  frequent 
severe  cramp  in  both  legs.  He  dated  his  symptoms  from  an 
attack  of  influenza  in  1891 ;  and  though  I  knew  his  habits  I 
gave  him  the  benefit  of  the  doubt  and  diagnosed  chronic 
peripheral  neuritis.  The  knee-jerks  were  excessive  on  both 
sides.  No  anaesthesia. 

Some  months  after  he  had  a  typical  attack  of  delirium 
tremens.  It  began  early  in  the  morning  with  sudden  severe 
pain  in  the  dorsum  of  the  right  foot,  spreading  up  the  dis¬ 
tribution  of  the  anterior  tibial  nerve  and  extending  to  the 
abdominal  branches  of  the  right  side  of  the  lumbar  plexus. 

The  patellar  reflexes  were  very  exalted  on  both  sides.  Total 
abstinence  produced  a  rapid  recovery. 

The  case  illustrates  two  points,  which  I  noted  as  peculiar, 
but  which  Drs.  Ross  and  Bury  accentuate  in  their  new  book 
on  Peripheral  Neuritis,  and  which  your  reviewer  justly  en¬ 
dorses  :  that  in  the  early  stages  of  the  disease  the  knee-jerks 
may  be  exaggerated ;  and  that  cramp  is  common.  Babinski 
has  lately  pointed  out1  that  spontaneous  cramp  in  alcoholism 
and  peripheral  neuritis  is  common,  but  the  symptom  has  not 
attracted  much  attention. 

Westerham.  Arthur  Maude. 


1  Soc.  Med.  drs  Hop.,  December  2nd,  1892. 


French  Congress  of  Surgery.— The  French  Congress  of 
Surgery  will  hold  its  seventh  annual  meeting  at  Paris  on 
April  3rd  and  following  days,  under  the  presidency  of 
Professor  Lannelongue.  The  following  are  the  subjects  pro¬ 
posed  for  discussion  :  —  (1.)  Fibrous  Tumours  of  the  Uterus. 
(2.)  The  Surgical  Treatment  of  Tuberculous  Affections  of  the 
Foot.  Communications  relative  to  the  Congress  should  be 
addressed  to  M.  Felix  Alcan,  108,  Boulevard  Saint  Germain, 
Paris. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


GUY’S  HOSPITAL. 

A  FATAL  CASE  OF  AKTHEAX  INVOLVING  THE  BRAIN. 

(Under  the  care  of  Mr.  R.  Clement  Lucas.) 

[For  the  particulars  of  this  case  we  are  indebted  to  Mr.  A.  T. 

Rake,  House-Surgeon.] 

M.  S.,  aged  48,  a  waterside  labourer,  was  admitted  on  Decem¬ 
ber  16th,  1892,  suffering  from  a  sore  on  his  neck.  In  the 
course  of  his  work  he  was  often  brought  in  contact  with 
hides  ;  he  remembered  having  laid  his  hands  on  two  hales  of 
hides,  on  board  a  vessel  in  the  river,  on  December  13tli.  On 
December  14th  he  noticed  a  small  pimple  on  the  side  of  his 
neck.  This  did  not  itch  at  all,  and  caused  him  no  inconveni¬ 
ence.  The  pimple  increased  in  size,  became  more  inflamed 
and  a  head  formed.  The  “head  ”  burst  on  the  morning  of 
admission,  and  a  little  vellow  discharge  came  away  from  it. 
His  neck  was  rather  stiff,  but  he  had  had  no  headache,  and 
had  not  felt  unwell.  One  of  his  mates,  having  seen  the  sore 
advised  him  to  come  up  to  the  hospital  at  once,  as  the 
danger  of  infection  from  hides  is  well  known  in  the  neigh¬ 
bourhood.  & 

On  admission,  a  sore  was  found  situated  over  the  right 
sterno-mastoid  muscle,  about  4  inches  below  the  mastoid 
process.  In  the  centre  was  a  black  scab  rather  depressed,  and 
around  the  scab  a  crenated  vesicle,  containing  a  whitish  fluid. 
The  sore  was  about  the  size  of  a  shilling.  The  sore  was  situ¬ 
ated  on  a  red  inflamed  area,  and  spreading  from  this  for  a 
short  distance  was  some  oedema,  but  this  was  not  extensive. 
No  enlarged  glands  were  discovered.  The  temperature  was 
99.8°.  The  patient  was  very  unwilling  to  come  in,  he  felt  so 
well;  but  shortly  after  admission  some  headache  came  on 
and  he  got  rather  depressed. 

.In  the  afternoon  the  sore  was  excised,  under  Mr.  Lucas’s 
direction,  by  Mr.  Lawrence,  the  dresser,  together  with  some 
O?  the  surrounding  skin  and  subcutaneous  tissue.  Two  curved 
incisions  were  made  going  down  to  the  deep  fascia,  and  all  the 
enclosed  tissues  dissected  out,  a  portion  of  the  external  jugular 
vein  was  excised,  and  a  portion  of  the  great  auricular  nerve. 
The  wound  was  thoroughly  cauterised  with  Paquelin’s  cautery* 
and  dressed  with  iodoform  and  sal  alembroth  gauze.  Swarms 
of  anthrax  bacilli  were  seen  in  the  serum  from  the  vesicle 

The  patient  slept  fairly  well  during  the  night,  but  next 
morning  complained  of  headache,  and  of  feeling  “bad  all 
over;”  temperature  102°,  pulse  72.  At  noon  the  headache 
had  increased  in  severity,  and  he  vomited.  During  the  after¬ 
noon  he  became  delirious  and  was  unable  to  answer  questions 
rationally.  At  2  pm,  the  temperature  was  104.6°.  At  5fm. 
he  had  a  unilateral  convulsion  affecting  the  right  side  the 
arm  and  leg  being  flexed  and  extended,  not  very  rapidly  At 
?  *1?  was  Suit^  comat°se,  the  temperature  had  fallen  to 

103  .  It  was  decided  to  treat  him  with  subcutaneous  injec- 
t/ions  of  vinum  ipecac,  as  an  antidote  to  the  anthrax  virus 

Dr.  Washbourn  saw  him  during  the  evening,  and  examined 
his  blood,  but  found  no  bacilli  in  it.  The  wound  looked  quite 
healthy,  there  was  no  oedema  around  it;  the  pulse  remained 
about  70,  and  was  regular.  Between  8.30  p.m.  and  1  a.m.  he 
had  altogether  250  minims  of  vinum  ipecac,  subcutaneously 
but  this  had  no  effect  on  thecoma,  nor  was  he  sick.  At  4 a.m! 
on  December  18th,  Mr.  Lane  and  Dr.  Pitt  held  a  consultation 

the  advisability  of  operative  interference,  as  it  was 
thought  he  might  be  suffering  from  compression  consequent 
on  meningeal  haemorrhage.  There  was  a  decided  increase  of 
tonicity  in  the  muscles  of  the  right  limbs  compared  with 
those  of  the  left.  The  right  arm  was  kept  flexed,  whereas  the 
left  lay  flaccid  on  the  bed.  The  right  fingers  and  thumb  were 
dexed  on  the  palm ;  the  right  knee-jerk  was  exaggerated  •  the 
head  was  turned  to  the  left ;  the  respiration,  which  was  ster- 
torous,  had  the  Cheyne-Stokes  character,  and  every  now  and 
again  would  cease  for  almost  a  minute,  the  pulse  remaining 
.good  meanwhile.  The  breathing  was  also  stertorous. 


It  was  decided  not  to  trephine,  because  Dr.  Pitt  thoi 
probably  there  was  not  one  large  haemorrhage ;  and  from 
character  of  the  convulsive  movements  (rather  slow 
regular)  was  of  opinion  that  they  were  produced  by  the  iri 
tion  of  a  tract,  and  not  of  the  cortex  ;  and,  further,  that 
cerebral  lesion  was  produced  by  the  bacilli,  and  beyond 
relief  of  tension,  trephining  could  not  possibly  do  any  goc 
The  patient’s  condition  did  not  change,  and  respira 
ceased  at  8.45  a  m.  The  temperature  was  106°  as  lie  was  dy 
Post-mort  m  Examination.— The  pia  mater  was  intensely  ( 
gested  throughout  its  whole  extent,  including  the  ve 
interpositum.  There  were  numerous  haemorrhages  ben< 
the  arachnoid,  the  largest  (the  size  of  a  crown  piece)  over 
right  middle  lobe.  Tnere  was  also  a  haemorrhage  into 
posterior  part  of  the  left  lenticular  nucleus.  Dr.  Washbc 
found  numerous  bacilli  in  the  blood  extravasated  beneath 
arachnoid,  but  none  in  some  blood  taken  from  one  of 
saphenous  veins.  The  lungs  were  much  engorged,  but  tl 
were  no  haemorrhages  into  them,  nor  were  there  any  in 
tinal  lesions.  The  spinal  cord  was  not  examined. 

Remarks.— In  the  Epitome  of  January  14th,  1893,  a  cas< 
anthrax  involving  the  brain,  reported  by  Meckel,  is  abstract 
and  four  other  similar  cases,  two  by  Wagner,  one  by  G<j 
sebmidt,  and  one  by  Curschmann,  are  mentioned  as  appear 
to  have  been  the  only  ones  previously  reported.  But 
other  cases  have  occurred  at  Guy’s  Hospital.  One  reports 
the  Path.  Soc.  Trans.,  vol.  xxxiv.,  by  Mr.  Bryant  and 
Mahomed,  in  which  there  were  found  “  a  few  small  patche 
blood-staining  in  the  pia  mater,  especially  over  the  ri 
hemisphere.”  The  other  reported  in  the  same  Transactu 
vol.  xxxvii,  by  Mr.  Poland,  in  which  there  was  “very  ext 
sive  haemorrhage  into  the  pia  mater  beneath  the  arachm 
The  meningeal  infiltration  was  almost  universal  over 
surface  of  the  brain,  and  dipped  between  the  convolution 
In  this  case  there  was  also  spinal  meningeal  haemorrhage, 
both  of  these  cases  anthrax  lesions  were  found  in  the  lun 
stomach,  and  intestines. 


COUNTY  HOSPITAL,  DURHAM. 

CASE  OF  FRACTURED  SPINE  (FOOTBALL  ACCIDENT)  :  DEATI 

(By  Selby  W.  Plummer,  M.B.,  B.S.) 

W.  S.  P.,  aged  27.  was  admitted  on  October  1st,  If 
having  been  injured  about  one  hour  previously  during 
Rugby  match.  He  was  a  light,  though  wiry,  man,  and  v 
playing  “  full  back.”  While  at  full  speed  he  endeavoured 
“collar  low”  one  of  the  opposing  team,  a  very  power 
heavy  man,  who  held  the  ball  and  was  running  (it  was  s: 
about  the  rate  of  100  yards  in  \2b  seconds)  to  obtain  a  ( 
Apparently  just  as  about  to  “collar,”  the  patient  stumbl 
miscalculated  his  distance,  and  instead  of  tackling  his  m 
properly,  with  his  head  either  in  front  or  behind,  he  seems 
have  come  into  violent  collision,  head  first,  with  the  hip 
the  other  player.  He  was  thrown  to  the  ground  (“  brush 
aside,”  as  witnesses  expressed  it),  and  it  was  found  tl 
though  quite  conscious  he  was  unable  to  rise.  The  force 
the  collision  had  no  effect  on  the  other  player  beyond  a  bru 
on  the  hip,  and  he  was  not  appreciably  stopped  in  his  run. 

On  admission  there  were  no  external  marks  of  violence  sa 
a  slight  bruise  on  the  left  temporal  region.  He  was  qu 
conscious,  and  the  only  pain  complained  of  was  slight  add 
“  at  the  back  of  the  shoulders.”  The  pupils  were  norm 
respiration,  18  a  minute,  was  entirely  diaphragmatic;  pul 
moderately  full,  63.  He  was  quite  unable  to  move  the  low 
limbs.  The  knee-jerks  and  all  the  reflexes  up  to  the  level 
the  third  rib  were  completely  absent ;  there  was  intense  a 
persistent  priapism.  As  he  lay  on  his  back  the  feet  were  in  e 
treme  outward  rotation  with  pointing  toes.  There  was  coi 
plete  anaesthesia  of  legs  and  trunk  up  to  the  lower  border 
the  third  rib,  where  sensation  became  normal.  There  was  r 
region  of  hyperaesthesia.  The  sensation  of  the  upper  lim 
was  not  affected,  but  there  was  marked  impairment  of  gra 
of  both  hands  with  some  “clawing”  of  the  fingers,  but  i 
wrist-drop.  On  examining  the  spine  no  fracture  or  mark) 
abnormality  could  be  detected,  though  it  was  thought  the 
was  a  very  slight  (so  slight  that  no  dependence  could! 
placed  upon  it)  excess  of  prominence  about  the  spines  of  tl 
seventh  cervical  and  first  dorsal  vertebrae,  at  which  pia 
there  was  also  slight  tenderness  on  pressure  or  percussic 
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a  degree  of  hyper-sensitiveness  on  applying  a  hot  sponge. 
'>  bladder  was  empty,  the  sphincter  ani  was  relaxed  but 
tracted  round  t.iie  finger  when  introduced.  The  patient 
a  teetotaller. 

bsolutely  no  change  as  regards  the  paraplegia  and  ames- 
-ia  took  place.  On  one  occasion  the  patient  said  he  felt  as 
:igh  his  ankles  were  touching,  and  complained  of  a 
j'ling  jumping  sensation  down  his  back.  The  priapism 
iually  subsided  during  the  first  week.  All  the  reflexes 
ained  abolished  with  the  exception  of  the  plantar  reflex 

■  ch  reappeared  on  October  9th,  increased,  and  again  dis- 
I  eared  by  October  28th.  For  the  first  five  weeks  there  was 

ntion  of  urine,  followed  by  incontinence.  In  spite  of 
ilar  and  frequent  catheterism  and  irrigation  from  the  first, 

■  ;itis  set  in  at  the  end  of  the  first  week,  and  continued 
re  or  less  till  death.  At  times,  and  especially  latterly 

e  was  blood  in  the  urine.  The  bowels  varied  between 

■  inate  constipation  and  diarrhoea.  With  every  precaution 
as  impossible  to  prevent  bedsores  on  the  sacrum  and  legs 
ch  eventually  exposed  the  bones.  The  temperature 
■ughout  was  very  erratic.  Faradic  irritability  was  dimin- 
d  about  the  third  week,  and  the  reaction  of  degeneration 

;  obtained.  The  patient,  except  at  intervals,  slept  and  ate 
,  y  well.  He  gradually  sank,  and  died  of  exhaustion  on 
aary  2nd,  1893. 

limited  post-mortem  examination  was  performed  sixteen 
;rs  after  death.  On  exposing  the  spine  in  the  cervical  and 
;er  dorsal  region  the  lamina  of  the  sixth  cervical  vertebra 
;  seen  to  have  been  fractured  close  to  the  articular  process 
he  right  side  ;  this  had  united,  and  callus  was  present, 
i  articular  process  and  transverse  process  had  apparently 
i  involved,  but  this  was  not  so  clear.  On  sawing  through 
i  laminae  a  quantity  of  dark  fluid  blood  escaped  from  the 
)  al  canal.  The  cord  on  exposure  did  not  show  any  sign 
itrameningeal  haemorrhage.  On  passing  the  finger  along 
distinct  sulcus,  involving  the  whole  thickness,  was  felt 
?r  the  membranes  as  it  layover  the  body  of  the  sixth 
1  ical  vertebra.  On  cutting  through  the  nerve  roots  be- 
'n  the  fifth  and  sixth  vertebrae  a  few  drops  of  flocculent 
:  l  escaped  from  under  the  membranes.  About  3  inches  of 
S'ord  was  then  removed,  and  it  was  seen  that  the  body  of 
sixth  cervical  vertebra  presented  at  the  lower  border  of 
posterior  surface  two  sharp  nodules  of  bone,  one  on  either 
'  j  j  ie  middle  line  of  the  vertebra,  which  exactly  corre- 
udedto  the  sulcus  in  the  cord  above  noted.  When  the 
)  es  of  the  sixth  and  seventh  cervical  vertebrae  were  re- 
<ed  it  was  found  that  the  intervertebral  discs  between  the 
and  sixth,  and  sixth  and  seventh  were  almost  destroyed 
body  of  the  sixth  was  split  into  two  almost  equal  parts 
vertical  direction,  so  that  the  blade  of  a  fine  scalpel 
d  be  passed  down  between  them.  It  was  also  crushed  in 
:  wnward  and  forward  direction,  so  that  the  depth  of  the 
i  nor  surface  of  the  body  measured  only  inch  as  against 
ten  for  the  posterior.  On  the  anterior  surface  two  promi- 
posses  of  bone  were  thrown  forward  corresponding  in 
’  :i°n  to  the  two  sharper  nodules  on  the  posterior  surface. 
:'e  did  not  seem  to  be  any  markel  narrowing  of  the  lumen 
e  canal.  On  dissecting  the  membranes  from  the  segment 
rd  removed,  on  the  anterior  surface  of  the  cord  and  just 
1  e  the  origin  of  the  seventh  nerve  root  a  deep  depression 
•  seen  corresponding  to  a  much  shallower  indentation  on 
' posterior  surface.  The  depth  of  these  two  sulci  combined 
-  d  afiout  equal  two-thirds  of  the  normal  thickness  of  the 
>  At  one  side  of  the  sulcus,  and  for  a  limited  extent,  the 
t  .branes  were  firmly  adherent  to  the  cord. 

;marks.  I  think  this  case  may  be  worth  recording  chiefly 
icount  of  the  length  of  time  the  patient  lived  (93  days 
irs)  after  such  serious  injury  so  high  up.  It  is  remark - 
*'hat  to  the  last  no  lung  complications  appeared  beyond 
and  then  a  slight  cough,  which  gave  no  trouble  of  any 
ent.  Happily,  too,  it  is  a  rare  accident  for  the  football 
especially  to  have  occurred  in  the  manner  it  did,  and 
a  game  which,  as  the  coroner  remarked,  showed  an 
absence  of  any  rough  play. 

1  .  Charles  Chauvet  has  been  commissioned  by  the 
<ch  Government  to  study  the  frequency,  causes,  and 
‘ment  of  neurasthenia  in  Russia,  particularly  in  St. 
'sburg,  Moscow,  and  Kieff. 


REPORTS  OF  SOCIETIES, 

ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY. 

Sir  Andrew  Clark,  Bart.,  M.D.,  F.R.S.,  President,  in  the 

Chair. 

Tuesday ,  February  14th ,  1893. 

The  Absence  of  Sugar  from  Normal  Human  Urine. 

1  his  paper  by  Mr.  G.  Stillingfleet  Johnson,  was  com- 
municated.  by  Sir  (teorge  Johnson.  All  the  tests  for  sugar 
m  common  use  depended  upon  its  reducing  action  ;  thus  in 
-b  ehling  s  test  the  quantity  of  sugar  was  gauged  by  the  amount 
01  cupric  oxide  reduced  by  a  known  volume  of  the  solution. 
All  human  urines  normal  as  well  as  pathological — exerted 
some  reducing  action  upon  cupric  salts  in  boiling  alkaline 
solutions.  Insufficient  familiarity  with  this  fact  not  in¬ 
frequently  led  to  the  conclusion  that  sugar  was  present  in  a 
sample  of  urine  simply  because  a  certain  amount  of  cupric 
oxide  had  been  reduced  thereby.  Non- saccharine  urines  of 
high  specific  gravity  were  especially  liable  to  be  pronounced 
saccharine  because  such  urines,  being  highly  concentrated 
Wtf-re  r^cfier  than  usual  in  the  normal  reducing  agents.  The 
object  of  the  author  was  to  indicate  the  nature  of  these  normal 
reducing  agents.  The  chemical  details  of  the  author’s  ex¬ 
periments  in  connection  with  this  subject  were  published  in 
the  Proceedings  of  the  Royal  Society,  vol.  xliii.  The  author 
agreed  with  Dr.  Pavy  in  attributing  one -fourth  of  the  reducing 
action  of  normal  human  urine  to  the  uric  acid  which  it  con¬ 
tained.  He  was,  however,  of  opinion  that  normal  human 
urines  were  absolutely  non-saccharine,  and  in  proof  of  this  he 
described  his  method  of  separating  thekreatinin  of  urine  from 
that  secretion,  which  differed  from  all  methods  hitherto  de¬ 
scribed  in  effecting  a  complete  removal  of  that  base  from  the 
unconcentrated,  secretion  by  fractional  precipitation  with 
mercuric  chloride.  The  properties  of  the  kreatinin  thus 
isolated  were  different  from  those  of  any  base  hitherto  de¬ 
scribed,  and  this  difference  was  especially  remarkable  when 
its  reducing  action  was  compared  with  that  of  other  kreat- 
mins.  These  differences  in  properties  between  bases  having 
the  same  empirical  formula  were  attributed  to  differences  in 
atomic  arrangement— isomerism.  Although  the  method 
adopted— precipitation  by  mercuric  chloride— could  not  re¬ 
move  sugar  from  solution  in  the  urine,  the  filtrate  from  the 
mercurial  salt  of  kreatinin  was  found  in  normal  urines  to  be 
destitute  of  reducing  action,  and  the  determination  of  the 
quantity  of  kreatinin  present  (by  weighing  its  mercury  salt) 
conjoined  with  a  careful  estimation  of  the  reducing  action  of 
the  kreatinin  itself,  proved  that  the  entire  reducing  action  of  a 
normal  urine  might  be  accounted  for  by  the  uric  and  kreatinin 
which  it  contained,  one-fourth  of  the  whole  reduction  being 
due  to  uric  acid  and  the  remaining  three-fourths  to  the  kreat¬ 
inin.  .  A  beautifully  crystallised  specimen  of  the  reducing 
kreatinin  of  urine  was  exhibited.  In  confirmation  of  the 
author’s  conclusion  that  normal  human  urine  was  non-sac¬ 
charine,  C.  Schwartz  had  described1  a  very  delicate  test  for 
sugar  which  gave  negative  results  with  normal  human  urine. 
The  author  exhibited  this  test  during  the  meeting.  The  urine 
was  completely  precipitated  with  lead  acetate  and  filtered 
The  filtrate  was  rendered  alkaline  with  potash,  and  a  solution 
of  phenylhydrazine  was  added.  The  mixture  was  well  shaken 
and  boiled.  An  orange  colour  was  developed,  which  was  fol¬ 
lowed  by  an  orange  precipitate  when  excess  of  acetic  acid  was 
added  if  sugar  was  present.  Schwartz  stated,  and  the  author 
had  confirmed  his  statement,  that  normal  urines  gave  a  nega¬ 
tive  result  with  this  test.  The  conclusion  was  that  sugar  was 
absent  from  normal  urine. 

Dr.  William  Hunter  mentioned  that  besides  uric  acid  and 
kreatinin  there  were  carbohydrate  substances,  some  of  which 
were  undoubtedly  allied  to  sugar,  in  normal  urine,  which 
were  capable  of  reducing  the  copper  in  Fehling’s  or  Pavy’s 
tests.  He  referred  to  two  tests  for  carbohydrates  in  urine 
which  had  been  recently  introduced,  and  which  had  un¬ 
doubtedly  the  power  of  showing  very  faint  traces  of  these 
bodies  in  the  urine.  The  first  test,  known  as  the  benzoyl- 
chloride  test,  could  be  easily  applied.  In  a  sample  of  urine, 

1  Phapn.  Zeil.y  xxxiii,  465. 
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first  rendered  alkaline  with  solution  of  caustic  soda,  to  which 
a  small  quantity  of  benzoyl-chloride  had  been  added,  after 
brisk  shaking  a  copious  precipitate  of  a  double  compound  of 
the  benzoyl-chloride,  with  all  the  carbohydrate  bodies  present 
in  the  urine,  came  down.  After  the  assimilation  of  certain 
drugs,  as  Borneo  camphor,  a  body  known  as  glycuronic  acid 
appeared  in  the  urine,  which  had  the  power  of  acting  as  a 
reducing  agent,  and  he  mentioned  a  case  in  which  reduction, 
finally  ascertained  to  be  due  to  this  body,  had  for  more  than  a 
year  been  supposed  to  be  due  to  glucose.  The  second,  known 
as  the  “lurfurol”  test,  consisted  in  adding  to  a  sample  of 
urine  a  15  per  cent,  solution  of  a  naphthol  with  a  \  c.c.  of 
sulphuric  acid,  the  presence  of  carbohydrates  being  evidenced 
by  a  delicate  violet  colour.  He  thought  that  the  author’s 
conclusions  were  only  applicable  to  quantities  of  sugar  suf¬ 
ficient  to  have  a  pathological  significance,  and  he  did  not  in¬ 
terpret  them  as  proving  the  complete  absence  of  this  sub¬ 
stance  in  healthy  urine.  Too  much  importance  should  not 
be  attributed  to  the  negative  indications  of  the  phenyl- 
hydrazine  test,  as  he  considered  that  the  reducing  capacity 
of  the  healthy  urine  could  not  be  wholly  accounted  for  by 
kreatinin  and  uric  acid.  He  commented  on  the  brilliant 
appearance  of  the  crystals  which  Mr.  Johnson  had  brought  to 
the  meeting,  and  contrasted  their  aspect  with  that  of  ordinary 
commercial  kreatinin. 

Dr.  Curnow  stated  that  he  had  been  able,  by  means  of  the 
phenylhydrazine  test,  to  detect  so  small  a  quantity  of  sugar 
as  one-tenth  of  a  grain  in  an  ounce  of  urine.  The  test  was,  he 
thought,  sufficiently  simple  to  be  used  for  clinical  purposes. 
He  adverted  to  the  peculiar  globular  form  assumed  by  the 
particles  of  the  precipitate  when  seen  under  high  powers  of 
the  microscope. 

Dr.  Haig  welcomed  the  new  test,  and  quoted  a  case  of  sup¬ 
posed  glycosuria  in  which  Fehling’s  solution  continued  to  be 
reduced  by  the  urine  as  long  as  the  patient  adhered  to  a  nitro¬ 
genous  diet,  but  disappeared  on  his  returning  to  a  mixed  diet. 
He  inferred  that  the  change  was  not  produced  by  sugar,  but 
by  the  excess  of  the  nitrogenous  extractives  in  this  case. 

Dr.  George  Harley  referred  to  the  statement  made  about 
thirty  years  ago  by  Bence  Jones,  that  all  normal  urines  con¬ 
tained  a  trace  of  sugar.  This  statement  had  been  vigorously 
disputed  by  other  observers,  some  attributing  the  reducing 
power  to  uric  acid,  some  to  kreatinin,  and  others  to  undeter¬ 
mined  hydrocarbons.  Udranzky  first  precipitated  the  reducing 
agents  by  means  of  benzoyl-chloride;  Widensky  later  separ¬ 
ated  this  precipitate  into  starchy  matters  and  a  trace  of  grape 
sugar.  He  said  that  Fischer  had  anticipated  Schwartz  in  pub¬ 
lishing  the  phenylhydrazine  test.  He  still  adhered  to  the 
idea  that  normal  urines  were  not  always  free  from  traces  of 
sugar,  its  presence  depending  on  the  individual  and  the 
diet. 

Mr.  Johnson,  in  reply,  said  that  he  had  not  denied  the 
presence  of  carbohydrates,  but  only  of  sugar  in  normal  urine. 
He  had  separated  the  reducing  agents,  after  measuring  the 
reducing  power  of  the  urine,  and  had  found  that  the  uric  acid 
and  kreatinin  exactly  accounted  for  this,  leaving  no  room  for 
any  other  reducing  agents.  He  accounted  for  the  purity  of 
the  kreatinin  crystals  exhibited  as  being  due  to  his  methods 
of  separating  them,  which  allowed  the  substance  to  precipi¬ 
tate  gradually  from  the  filtrate  after  various  impurities,  such 
as  uric  acid,  had  been  brought  down  immediately  by  the  ad¬ 
dition  of  the  mercuric  chloride. 

Elongation  of  the  Ligamentum  Patellae  treated  by 
Transplantation  of  the  Tubercle  of  the  Tibia. 

Mr.  W.  J.  Walsham  read  this  paper.  He  described  two 
cases.  The  first  occurred  in  a  girl,  aged  21.  She  complained 
of  pain  and  difficulty  in  walking,  and  that  she  was  liable  to 
fall  suddenly,  without  warning,  from  the  patella  slipping  over 
one  or  other  condyle.  She  was  incapacitated  for  her  duties  as 
a  housemaid.  The  patella  could  be  dislocated  laterally  on 
either  condyle,  and  with  the  knee  bent  at  an  angle  of  90 
degrees  it  could  be  pushed  up  on  to  the  front  of  the  condyles 
of  the  femur,  so  that  its  anterior  surface  looked  upwards 
instead  of  forwards.  The  elongated  ligament  was  shortened 
by  transplanting  the  tubercle  of  the  tibia  about  one  inch 
lower  down  the  shaft.  The  wound  healed  by  first  intention, 
and  when  the  patient  was  last  seen  the  knee-joint  appeared 
normal,  and  the  patella  could  no  longer  be  dislocated  laterally 


or  pushed  abnormally  upwards.  The  second  case  was  in 
respects  similar,  and  was  treated  in  the  same  manner.  I 
author  had  not  found  the  condition  described  in  the  surgi 
textbooks  nor  in  those  special  works  on  joint  disease  that 
had  consulted  ;  nor  was  he  aware  that  the  transplantation 
the  tubercle  of  the  tibia  for  shortening  the  patellar  ligamentt 
hitherto  been  done.  Dr.  Shaffer,  of  New  YArk,  had  described 
the  fourth  volume  of  the  Transactions  of  the  American  Orti 
peedic  Association  seven  similar  cases  of  elongation  of  the  ] 
tellar  ligament  with  knee  trouble  during  locomotion.  In  tin 
cases  no  operation  was  performed,  and  the  results  obtained; 
instrumental  treatment  were  not  satisfactory.  Quite  recen 
the  author  had  met  with  a  third  case  in  the  Orthopaedic] 
partment  at  St.  Bartholomew’s,  and  concluded  that  the  c>-. 
dition  was  not  so  rare  as  he  at  first  believed  it  to  be. 
summarised  the  signs  and  symptoms  in  his  own  and 
Shaffer’s  cases,  and  gave  his  reasons  for  shortening  the  li 
ment  by  transplanting  the  tubercle  of  the  tibia,  instead 
excising  a  portion  of  the  ligament  and  attempting  its  un 
by  suture.  He  thought  transplantation  of  bone,  with  li 
ments  or  tendons  attached,  might  be  found  suitable  for  1; 
treatment  of  other  deformities.  He  had  recently  transplan 
the  posterior  tubercle  of  the  os  calcis,  with  the  tendo  Achi 
attached,  for  overcoming  the  elongation  of  the  calf  muscles; 
paralytic  talipes  calcaneus.  A  condensed  account  of  . 
Shaffer’s  published  cases  was  appended. 

Mr.  Godlee  asked  whether  cases  of  lateral  dislocation  of  t 
patella  were  not  of  the  kind  described,  and  referred  to  th: 
cases  which  had  come  under  his  observation  complicated  w: 
knock-knee. 

Mr.  Keetley  mentioned  two  cases  in  which  there  had  be 
abnormal  lateral  mobility  of  the  patella,  with  tendency 
outward  dislocation  on  kneeling.  In  one  case  he  had  remov 
a  wedge  of  bone  from  the  patella,  and  shortened  the  inter 
aponeurosis. 

Mr.  Walsham,  in  reply,  said  he  had  heard  from  Mr.  Gr; 
Smith,  of  Bristol,  of  a  similar  case  under  his  care,  in  wh 
the  ligamentum  patellae  had  been  shortened  by  means  of  h 
ring-bone-stitch  sutures  of  kangaroo  tail  tendon. 

CLINICAL  SOCIETY  OF  LONDON. 

Sir  Dyce  Duckworth,  M.D.,  LL.D.,  F.R.C.P.,  President, 

the  Chair. 

Friday,  February  10th,  1S93. 

Subserous  Uterine  H.ematocele  :  Laparotomy: 
Recovery. 

The  President  called  attention  to  the  term  “  acute  app 
dicitis,”  which  he  considered  objectionable.  It  was 
American  origin,  and  largely  employed  by  some  surgeo 
but  it  had  no  official  sanction,  and  would  not  be  found  in  t 
new  nosology.  He  thought  the  condition  conveyed  by  it  v; 
better  described  as  “typhlitis.”  J 

Mr.  Barker  apologised  for  the  use  of  the  term,  and  th 
read  his  paper  on  the  case  of  a  girl,  aged  11,  whose  symptO' 
so  closely  resembled  those  of  a  typical  case  of  typhlitis  tli 
Mr.  Barker  opened  the  abdomen  in  the  right  linea  sen 
lunaris  over  the  caecum,  but  found  the  latter  and  the  veri 
form  appendix  perfectly  normal.  _  Some  turbid,  brown; 
serum,  without  lymph,  flowed  from  the  direction  of  the  peh 
and,  feeling  in  this  direction,  the  right  Fallopian  tube  al 
ovary  were  found  swollen  and  twisted,  and  when  brought  in 
view  were  seen  to  be  quite  black  from  blood  effused  urn' 
their  serous  coats.  Tracing  this  effusion  inwards,  it  ^ 
found  to  expand  into  a  large  subserous  haematocele  belli 
the  uterus.  This  tumour  nearly  filled  the  pelvis,  and  cor 
sponded  with  the  swelling  felt  per  rectum  before  the  ope 
tion.  This  brownish  serum  in  the  pelvis  had  probat 
transuded  from  it ;  it  was  quite  smooth  on  the  surface  a 
inflamed.  The  condition  was  now  recognised,  and  it  r 
felt  that  no  attempt  should  be  made  to  remove  the  bio 
tumour.  The  serum  was,  therefore,  sponged  out  and  t 
abdomen  was  closed  in  the  usual  manner.  The  child  ma 
an  uninterrupted  recovery.  On  leaving  hospital,  on  the  thu 
first  day  after  the  commencement  of  the  last  attack,  t' 
haematocele  as  felt  from  the  rectum  and  vagina  h ad  diminisl: 
in  size.  The  patient  was  watched  for  a  month  or  two  st 
sequently,  but  there  was  no  return  of  the  symptoms  si 
gesting  an  attempt  at  very  early  menstruation.  The  case  v* 
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orded  as  possessing  both  pathological,  clinical,  and  sur¬ 
al  interest,  and  as  probably  a  rarity ;  the  author  was  unable 
find  any  account  of  a  pelvic  hasmatocele  in  a  girl  so  young 
the  patient  in  question. 

Ir.  Frederick  Treves  remarked  that  the  most  distinctive 
ture  of  typhlitis  was  its  anatomical  position,  and  that  the 
acuities  of  differential  diagnosis  were  consequently  some- 
les  extreme.  He  related  two  cases  of  the  kind.  In  one 
intussusception  was  found;  in  the  other  adhesions  o' 
inflamed  appendix  to  the  ileum  simulated  enteric  fever. 

also  concurred  in  condemning  the  use  of  the  term 
ppendicitis.” 

Ir.  Barker  considered  that  “appendicitis”  drew  atten- 
i  to  the  part  affected  far  better  than  the  term  “  typhlitis.” 
he  President  observed  that  any  confusion  respecting  the 
ons  in  the  condition  known  as  typhlitis  was  due  to  the 
-hers,  who  should  impart  a  correct ‘knowledge  thereof. 

Lipoma  of  the  Broad  Ligament. 

Ir.  Treves  gave  an  account  of  a  large  lipoma  of  the  broad 
iment  removed  by  operation,  and  drew  attention  to  the 
ty  of  the  affection,  and  to  the  cases  of  solid  tumour  of  the 
ad  ligament  which  had  been  placed  on  record. 

Diaphragmatic  Hernia  :  Death  by  Vomiting. 
r.  C.  D.  B.  Hale  and  Dr.  Goodhart  contributed  this  case. 

1  patient  was  a  man,  aged  49,  who,  after  much  exposure  in 
ia,  came  home  complaining  of  waterbrash,  with  occasional 
liting.  Jy  o  organic  disease  could  be  detected.  Pain  was 
sent  at  the  ensiform  cartilage ;  there  was  obstinate  eonstipa- 
i.  In  spite  of  careful  dieting,  first  with  milk  and  farina- 
is  food,  afterwards  with  peptonised  milk,  vomiting  became 
e  frequent  and  profuse,  and  highly  foetid  in  character, 
th  occurred  apparently  from  exhaustion.  Washing  out 
stomach  gave  only  temporary  relief.  Post  mortem  all  the 
ms  were  healthy,  but  the  stomach  and  part  of  the  colon 
i  ?  found  to  be  lying  in  the  left  thorax,  having  passed 
ugh  a  smooth-edged  opening  in  the  diaphragm,  of  the 
of  a  closed  fist. 

r.  Hale  observed  that  the  same  tympanitic  note  behind 
been  notified  in  a  traumatic  case  at  St.  Bartholomew’s 
pital,  giving  rise  to  a  diagnosis  of  pneumothorax,  for 
i  ’h  puncture  was  performed. 

Generalised  "\  accinia. 

*..  .Colcott  Fox  read  notes  of  two  cases  of  generalised 
inia.  In  both  the  infant  was  the  only  one  thus  affected 
i  of  many  vaccinated  from  the  same  source.  In  each  case 
primary  vaccination  ran  a  normal  course,  and  about  the 
h  day  the  vaccinated  arm  became  covered  with  a  dense 
'  egation  of  supplementary  vesicles.  These  were  quickly 
wed  by  others  disseminated  singly  or  in  twos  and  threes 
the  unbroken  skin  of  the  scalp,  face,  trunk  (front  and 
),  and  limbs.  Fresh  lesions  were  evolved  for  two  or  three 
and  then  abortive  pustular  lesions  till  the  twenty-fifth 
in  the  first  case,  and  till  the  eighteenth  day  in  the  second 
'•  Hardly  any  scarring  resulted,  and  the  mucous  mem- 
1  es  were  free.  Dr.  Fox  then  referred  to  the  literature  of  the 
ect,  and  discussed  the  arguments  for  and  against  the 
ries  of  a  spontaneous  evolution  or  auto-inoculation.  The 
r  could  not  probably  be  absolutely  excluded  as  a  possible 
e  in  any  case,  though  there  were  obvious  difficulties  to 
j  in  some  cases.  On  the  other  hand,  there  was  evidence 
a  spontaneous  eruption  was  not  improbable,  as  in 
llated  variola,  and  cow-pox  was  nowand  again  shown  to 
robably  a  modified  phase  of  variola,  rendered  non-infec- 
;  to  man.)  . 

1  •  Acland  mentioned  the  case  of  an  infant,  aged  3  months, 

1  mated  with  humanised  lymph,  in  whom  the  vaccination 
i  normal  course  until  the  fourteenth  day,  when  the  inoeu- 
n  wounds  coalesced,  and  several  secondary  vesicles 
ed  near  the  primary  wounds,  followed  shortly  by  others 
1  the  whole  body,  of  diameters  ranging  from  -j-  inch  to  4 
?s-  These  continued  to  appear  for  six  weeks,  when  death 
exhaustion  occurred.  This  was  an  unusual  case  of  gener- 
a  vaccinia.  He  had  traced  the  lymph  through  its  whole 
?e  from  the  calf,  this  patient  being  the  forty-fourth  re- 
3,  and  all  the  cases,  excepting  one,  had  run  a  normal 
;e.  5;  one  of  the  covaccinifers  had  been  similarly 


affected,  nor  were  the  children  vaccinated  from  this  infant  m 
any  way  abnormally  affected. 

I  he  President  said  that  the  drawings  reminded  him  of 
cases  he  had  seen  which  he  considered  to  be  instances  of 
generalised  vaccinia.  He  thought  auto-infection  must  play  a 
large  part  in  the  production  of  these  unusual  complications. 
Une  might  expect  generalised  vaccinia  to  be  more  common 
since  calf  lymph,  which  caused  more  severe  action,  had  been 
more  frequently  used,  and  he  asked  if  this  had  been  noticed. 

Dr  Chapmas,  who  always  used  calf  lymph,  had  not  ob¬ 
served  that  its  effects  were  in  any  way  more  severe  than  those 
pioduced  by  humanised  lymph.  He  thought  the  vesicles 
should  be  left  intact ;  if  opened  they  became  irritated,  if  left 
alone  they  soon  withered  away. 

Dr.  Barlow  remarked  on  the  rarity  of  these  cases,  which 
were  quite  distinct  from  impetigo  contagiosa,  which  was  not 
rarely  a  sequel  of  vaccination.  In  Mr.  Hutchinson’s  paper 
on  V  accinia  Gangrenosa1  was  another  example  of  generalised 
vaccinia.  In  that  case  auto-infection  had  not  occurred,  whereas 
in  the  two  cases  recorded  that  evening  it  afforded  a  possible 
explanation.  After  vaccination  with  calf  lymph  a  papular 
eruption  often  appeared  on  the  extremities  about  the  eleventh 
day,  causing  little  or  no  irritation,  and  easily  overlooked. 
Ihat  eruption  he  considered  to  be  a  rudimentary  manifesta¬ 
tion  of  generalised  vaccinia.  This  unfortunate  complication 
was  of  extreme  rarity,  so  that,  although  disastrous  when  it 
occurred,  it  had  no  appreciable  bearing  on  the  general  ques- 
tion  of  vaccination. 

Dr.  A.  T.  Longhurst  also  doubted  if  calf  lymph  gave  more 
severe  results  than  humanised  lymph.  Local  troubles  he 
considered  due  to  the  coalescence  of  the  inoculations,  and 
obviated  them  by  making  two  inoculations  on  each  arm, 
never  four  on  one  arm. 

Dr.  Fox,  in  reply,  said  that  in  one  case  there  was  auto- 
moculation  and  communication  also  to  the  mother,  probably 
through  sleeping  with  the  child.  He  believed  generalised 
vaccinia  to  be  less  common  than  was  usually  supposed. 
Public  vaccinators  never  saw  these  rashes,  as  they  did  not 
develop  until  after  the  eighth  day.  Vaccination  ought  not, 
therefore,  to  be  considered  complete  until  the  sores  had  dis¬ 
appeared,  and  until  then  the  children  should  be  kept  under 
observation  by  the  vaccinator.  The  children  should,  as  for¬ 
merly,  be  examined  at  any  rate  on  the  twelfth  day. 

OBSTETRICAL  SOCIETY  OF  LONDON. 

James  Watt  Black,  M.D.,  President,  in  the  Chair. 

Annual  Meeting. 

Wednesday,  February  1st,  1S93. 

Specimens. 

The  following  specimens  were  shown Mr.  Malcolm  :  Papil 
lomatous  Ovarian  Cyst.— Dr.  Griffith  :  (a)  Abortion  showing 
Concealed  Accidental  Haemorrhage;  (5)  Fibroid  Extruded  into 
Vagina.— Dr.  Cullingworth  :  Soft  Uterine  Fibroid,  in  which 
Electrolysis  had  been  unsuccessfully  tried. 

President’s  Address. 

The  President  delivered  his  retiring  address.  After  re¬ 
ferring  to  the  present  state  of  the  Society,  and  reviewing  its 
work  during  the  past  year,  he  said  that  in  1892  the  Society 
had  lost  by  death  11  ordinary  Fellows,  including  Dr.  J.  S. 
Worship,  of  Sevenoaks ;  Professor  Bassett,  of  Birmingham; 
Dr.  J.  W.  Taylor,  of  Scarborough ;  Dr.  P.  L.  Burcliell,  of 
London  ;  Mr.  F.  W.  Salzmann,  of  Brighton ;  Mr.  George  Lowe, 
of  Burton-on-Trent ;  and  Dr.  J.  H.  Aveling,  of  London.  He 
;hen  went  on  to  speak  of  two  honorary  Fellows— Professor 
Crede,  of  Leipzig;  and  Dr.  Alexander  Keiller,  of  Edinburgh, 
who  had  died  during  the  year.  After  giving  a  sketch  of 
Crede’s  life  and  a  list  of  his  published  works,  he  said  Credd’s 
name  would  remain  imperishably  connected  with  the  man¬ 
agement  of  the  third  stage  of  labour,  and  the  prevention  of 
ophthalmia  neonatorum  and  blindness.  He  described  his 
method  of  expressing  the  placenta  in  his  Clinical  Lectures  on 
Midwifery  published  in  1853,  and  subsequently  in  the  Monat. 
f.  Geb.  und  Frauenkr.  for  1860  and  1861,  and  in  the  Archiv  fur 
Gyn.  for  1881.  In  the  article  of  1881  he  said  his  method  had 
been  misunderstood  by  many,  and  that  he  expressed  the 
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placenta  not  only  from  the  uterus  but  also  from  the  vagina. 
Sometimes  this  was  done  at  the  acme  of  the  first  or  second 
uterine  contraction  after  the  birth  of  the  foetus,  but  gener¬ 
ally  at  the  acme  of  the  third  contraction.  He  latterly  modified 
his  procedure  somewhat,  and  in  his  text  book  of  Midwifery 
for  Midwives  published  in  1892,  he  recommended  that  the 
midwife  should  wait  thirty  minutes  if  there  was  no  hiemor- 
rhage,  and  should  then  express  the  placenta  by  grasping  the 
fundus  uteri  with  the  hand,  the  thumb  being  placed  in  front 
of  the  uterus  and  the  four  fingers  behind  it.  In  order  to 
form  an  estimate  of  Credo’s  services,  an  account  was 
given  of  the  management  of  the  third  stage  of  labour 
from  early  times  down  to  the  period  when  Credd  wrote. 
It  was  pointed  out  that  the  earliest  method  of  dealing  with 
the  third  stage  was  probably  that  still  followed  in  Old  Cala¬ 
bar,  where,  according  to  Herman,  the  child  was  allowed  to  lie 
between  the  thighs  of  the  mother  with  the  funis  uncut  until 
the  placenta  came  away.  In  early  days  it  was  generally 
thought  that,  unless  the  secundines  were  immediately  ex¬ 
tracted,  the  os  uteri  would  close  or  dangerous  haemorrhage 
would  supervene.  One  of  the  earliest  to  recommend  a  little 
patience  was  Guillemeau  (1609);  he  was  followed  by  Pen 
(1694),  Riedlinus  (1695),  Ruyscli  (1720),  De  la  Motte  (1721), 
Smellie  (1751),  and  others.  It  was  in  his  Adversariorum  Ana- 
tomio-Chirurgicorum  Decas  Secunda  that  Ruysch  argued  that 
the  placenta  should  be  left  until  Nature  expelled  it,  or,  at  all 
events,  until  it  was  detached  and  could  be  pulled  out.  It  was 
in  the  same  Decas  that  he  describes  the  supposed  orbicular 
muscle  of  the  fundus  uteri  and  burst  into  the  enthusiastic 
exclamation  over  the  unique  structure  “  O,  admirabilem 
fabricam  qua  instruxit  banc  unam  uteri  partem  sapientissimus 
Creator.”  Some  writers  were  so  much  struck  with  the  diffi¬ 
culty,  or  the  imagined  impossibility,  of  manual  extraction 
that  they  advised  leaving  the  secundines  in  the  uterus  if  they 
failed  to  come  away  spontaneously.  It  was  entirely  unknown 
at  what  epoch  friction  and  external  pressure  were  first  used 
in  the  third  stage  of  labour.  External  pressure  had  no  doubt 
been  employed  from  a  remote  antiquity.  It  was  in  common 
use  in  the  present  day — often  violent  and  ill-directed— among 
many  primitive  tribes,  as  was  shown  in  Engelman’s  Labour 
amonq  Primitive  Peoples  and  Ploss’s  Historisch- Ethnog raphische 
Notizen  zur  Behandlung  der  Nachgeburtsperiode.  It  was  re¬ 
commended  in  the  Comp leat  Midivife's  Practice,  Enlarged — “a 
work  so  plain  that  the  weakest  capacity  may  easily 
attain  the  knowledge  of  the  whole  art,”  — (1659),  by 
Maurieceau  (1683),  and  many  others.  McClintock  and 
Hardy  (1848)  described  a  method  closely  resembling  Credd’s, 
but  did  not  recommend  it  except  in  cases  of  haemorrhage. 
No  one,  however,  before  Credd  had  described  a  method  of 
expression  so  precise  and  effectual  as  his,  or  had  insisted  on 
the  complete  extrusion  of  the  secundines  from  the  maternal 
passages  by  manual  pressure  alone.  As  soon  as  Credo’s  me¬ 
thod  became  widely  known,  through  his  publications  in  1860 
and  1861,  it  was  adopted  by  a  great  number  of  obstetricians. 
Already,  however,  not  a  few  of  those  who  at  one  time  rigor¬ 
ously  followed  Credd’s  recommendation,  had  returned  to  a 
more  expectant  treatment  of  the  third  stage,  and  in  particular 
had  abandoned  the  practice  of  extruding  the  secundines  from 
the  vagina  by  pressure  upon  the  abdomen.  Whether  or  not 
Credo’s  method  would  be  practised  generally  in  the  future  in 
natural  labour,  it  would  always  be  a  most  valuable 
addition  to  our  resources  in  cases  of  haemorrhage  and 
in  delayed  expulsion  of  the  secundines.  The  subject 
of  ophthalmia  neonatorum  early  attracted  the  attention 
of  Crede.  He  first  attempted  to  prevent  it  by 
treating  all  parturient  women  suffering  from  gonorrhoea 
or  from  chronic  vaginal  catarrh  with  repeated  vaginal  injec¬ 
tions  of  warm  water  or  of  solutions  carbolic  or  salicylic  acid. 
Under  this  treatment  ophthalmia  neonatorum  became  loss 
frequent.  In  October,  1879,  he  made  his  first  prophylactic 
experiments  with  eye  lotions,  using  a  1  in  60  boracic  solution; 
in  December,  1879,  he  began  the  use  of  nitrate  of  silver,  em¬ 
ploying  a  1  in  40  solution;  on  June  1,  1880,  he  reduced  the 
strength  to  1  in  50.  The  eyes  of  the  children  were  washed 
with  plain  water  immediately  after  their  birth  ;  then  the  eye¬ 
lids  were  gently  separated,  and  a  single  drop  of  the  silver 
solution  was  inserted  between  the  lids  with  a  glass  rod.  For 
twenty-four  hours  the  eyes  were  kept  covered  with  linen  com¬ 
presses  soaked  in  a  2  per  cent,  salicylic  solution.  The  vaginal 


injections  were  then  given  up.  The  effects  of  this  prophylact 
treatment  were  immediately  apparent.  From  the  beginnii 
of  1874  to  May  31st,  1880,  there  had  been  2,266  children  bon 
of  these  226  (10  per  cent.)  were  seized  with  ophthalm 
blenorrhcea.  From  June  1st,  1880,  to  December  8th,  188 
there  were  ?C0  children  born;  of  these  only  one  was  seized  wi 
eye  inflammation,  and  in  that  case  the  prophylactic  treatme 
had  been  omitted.  In  his  second  article  in  the  Archiv  1; 
stated  that  he  had  treated  300  children  in  a  simpler  way.  . 
soon  as  the  funis  was  cut  the  children  were  bathed,  and  the! 
eyes  were  washed  with  a  clean  rag  soaked  in  plain  wate 
then  a  drop  of  the  2  per  cent,  solution  of  nitrate  of  silver  w 
introduced  by  means  of  a  glass  rod  between  the  eyelids  slight 
opened.  The  further  treatment  with  compresses  was  abandone 
Not  one  of  the  300  children  so  treated  suffered  from  ophthalm! 
The  treatment  wherever  it  had  been  practised  had  be] 
signally  successful.  Before  the  time  of  Credd  many  write 
beginning  with  Quelmalz  (1750)  had  noticed  the  casual  ass 
ciation  of  ophthalmia  neonatorum  and  blindness  with  m 
ternal  blenorrhcea.  Some— as  Scarpa  (1816),  Mackenzie  (183< 
and  Jacob  (1834)— had  recommended  the  use  of  vagin 
injections  before  or  during  labour  or  prophylactic  cleans! 
of  the  inner  surface  of  the  eyelids  of  children  immediate 
after  their  birth.  It  appeared,  then,  that  Crede  was  not  t' 
first  to  point  out  the  prevailing  cause  of  purulent  ophthalm 
neonatorum,  the  frequency  with  which  such  ophthalm 
resulted  in  blindness,  or  simple  preventive  measures ;  b 
it  was  he  who  devised  the  most  effectual  means  of  prevent! 
now  known,  and  it  was  he  alone  who  opened  the  eyes  of  t 
medical  profession  to  the  momentous  importance  of  t 
subject.  Passing  to  Dr.  Alexander  Keiller,  the  two  insti 
ments  with  which  his  name  was  oftenest  coupled  were  1 
vaginal  stethoscope  for  the  diagnosis  of  early  pregnancy  ai 
his  uterine  dilators.  The  latter  had  been  the  subject 
much  controversy  as  to  priority,  of  which  a  full  history  w 
given. 

Election  of  Officers  for  1893—  The  gentlemen  whose  nam 
were  published  in  the  British  Medical  Journal  of  Janua 
28th,  p.  188,  were  then  elected  ofldcers  of  the  Society  for  ti 
ensuing  year. 
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Jonathan  Hutchinson,  F.R.C.S.,  F.R.S.,  President,  in  t 

Chair. 

Monday ,  February  13th,  1893. 

On  a  Method  oe  Preventing  Shortening  after  Fractub: 
Mr.  C.  B.  Iveetley  described  an  operation  for  the  prevent! 
of  shortening  and  other  forms  of  malunion  after  fractu 
especially  oblique  fracture  of  the  long  bones.  It  essentia 
consisted  in  the  insertion  of  two  pins  of  steel,  thickly  plat 
with  silver,  one  into  each  fragment  of  the  bone,  not  too  nr 
the  fracture.  Each  pin  had  an  arm  at  right  angles  to 
these  two  arms  lying  outside  the  skin,  were  lashed  togetl 
with  silver  wire  after  the  fracture  had  been  accurately  ; 
justed.  No  incision  was  made,  each  pin  being  passed 
through  a  simple  puncture.  The  bones  were  perforated 
the  pins  by  Mr.  Keetley’s  patellar  bradawl  (with  a  bly 
3J  inches  long).  Two  cases  were  described  and  one  patio 
shown.  Both  had  sustained  fracture  of  the  femur.  In  c 
the  previous  shortening  had  amounted  to  1  inch,  and 
the  other  to  over  2  inches.  One  case  fell  and  refractured  t 
bone  two  months  after  operation,  but  without  reappearance 
the  shortening.  In  this  case  the  pins  had  been  left  in  * 
six  weeks.  No  pain  or  rise  of  temperature  occurred  in  eitl 
case.  The  author  recommended  that  the  operation  shot 
not  be  resorted  to  until  ten  days  or  a  fortnight  after  fractu 
so  that  there  might  be  time  to  see  what  results  ordim 
modes  of  treatment  were  likely  to  give,  and  also  that  the 
might  be  time  for  effused  blood  to  be  either  absorbed  or 
ganised.  Of  course  strict  antiseptic  precautions  should 
used,  but  in  an  operation  which  made  merely  two  fractur 
and  required  only  two  or  three  simple  instruments  entire 
of  plated  and  polished  metal,  such  precautions  were  exet 
tionally  easy.  j 

The  President  said  the  procedure  might  perhaps  be  of  s 
vice  in  a  certain  class  of  cases,  but  he  unhesitatingly 1 
pressed  himself  in  favour  of  the  use  of  the  long  splint.  B> 
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said,  had  always  given  him  the  very  best  results,  which 
more  than  he  could  say  of  many  other  plans  of  which  he 
made  a  trial.  He  insisted  upon  the  importance  of  effect- 
immediate  and  perfect  reduction  of  the  fracture,  and  this, 
irged,  could  only  be  satisfactorily  accomplished  with  the 
ent  under  the  influence  of  an  anaesthetic, 
r.  Harrison  Cripps  agreed  that  the  cases  in  which  the 
?edure  would  be  applicable  must  be  quite  exceptional, 
dissented  from  the  view  that  the  use  of  an  anaesthetic  was 
issary  or  even  desirable  in  order  to  effect  the  reduction  of 
fracture,  and  he  recalled  a  case  in  which,  as  the  result  of 
struggles  during  the  administration  of  the  anaesthetic, 
simple  fracture  was  converted  into  a  compound  fracture, 
referred  to  the  teaching  of  Sir  James  Paget,  that  the 
rtening  in  these  cases  was  due  to  muscular  contraction  ; 
he  pointed  out  that  this,  though  strongly  marked  during 
first  three  or  four  days,  ultimately  subsided.  This,  he 
jested,  was  the  best  time  to  effect  the  reduction,  seeing 
it  was  then  possible  without  any  great  difficulty, 
r.  Openshaw  thought  that  the  author’s  procedure  would 
pplicable  to  very  few  cases.  By  applying  the  splints  and 
dages  under  an  anaesthetic  the  limb  might  be  fixed  in  a 
tion  painful  to  the  patient,  and  thus  exaggerate  the  ten- 
?y  to  muscular  spasm.  He  thought  that  by  the  aid  of 
long  splint  it  was  often  possible  to  obtain  union  without, 
ith  but  very  little,  shortening,  and  shortening  exceeding 
or  three-quarters  of  an  inch  would  lead  him  to  question 
way  of  applying  the  apparatus.  He  added  that  the  edge 
he  splint  might  advantageously  be  notched,  so  that  the 
lage  would  exercise  traction  all  the  way  along, 
r.  Keetley,  in  reply,  pointed  out  that  the  procedure  was 
intended  to  be  used  in  special  cases  ;  and  he  observed 
in  reality  but  little  force  was  required  to  keep  the  frag- 
ts  in  proper  apposition. 


Death  from  Traumatic  Fever. 

•.  John  D.  Malcolm  read  a  paper  to  prove  that  the 
lomena  of  traumatic  fever  may  be  explained  without 
ming  the  existence  of  a  poison  circulating  in  the  blood, 
that  the  changes  produced  are  brought  about  by 
oheral  stimulation  of  nerves  acting  on  the  nervous  centres 
dew  already  advocated  from  another  standpoint  by  Dr. 
!  White.  Every  injury  brought  about  a  devitalisation  of 
ie  with  a  contraction  of  the  vessels  throughout  the  body, 
lie  suggested  that  the  want  of  fresh  blood  in  the  area  of 
s  was  the  cause  of  the  contraction  of  the  vessels  in  fever, 
■rs  by  Olshausen  1  and  by  Dr.  A'erchere 2  were  referred  to 
•rroborating  the  author’s  view  that  death  from  ileus  and 
aoileus  was  an  important  factor  in  abdominal  surgery, 
iscussed  the  mode  of  death  from  these  conditions,  and 
sd  that  distension  of  the  intestine,  occurring  during  fever, 

;  cause  a  great  increase  in  the  contraction  of  the  vessels 
ay  existing  in  consequence  of  the  operation.  He 
ested  that  in  the  septic  and  specific  fevers  the  poison 
lating  in  the  system  produced  a  widespread  irritation 
partial  devitalisation  of  tissue,  and  reflexly  induced  the 
:  effects  as  were  attributed  to  the  local  devitalisation  due 
injury,  In  such  a  case,  if  albuminuria  and  suppression 
me  occurred,  the  resistance  to  the  flow  of  blood  through  the 
eys  aggravated  the  fever,  and  might  directly  cause  death 
e  same  way  as  the  resistance  to  the  flow  of  blood  through 
aesenteric  vessels  did  in  a  pseudoileus  or  obstruction  of 
•owels  following  an  abdominal  section, 
er  some  remarks  by  Mr.  Alban  Doran,  Dr.  Hale  White 
er  developed  the  hypothesis  that  a  rise  of  temperature 
t  be  due  to  peripheral  stimuli  quite  apart  from  the  in- 
ce  of  bacteria. 

e  President  asked  whether,  in  the  rise  of  temperature 
iated  with  tympanitp®,  the  possibility  of  peritonitis  had 
excluded.  He  conlc-std  that  he  had  been  unable  to 
fy  himself  on  this  poinc  in  cases  under  his  own  obser- 

■n. 

•  Malcolm,  in  reply,  said  that  in  a  number  of  cases  of 
and  it  had  been  formally  proved  that  there  were  no  traces 
iritonitis. 


1  Centralblatt  fiir  Gynakologie,  January, ;i888. 
2  Revue  de  Chirurgie,  July,  1888. 
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Thursday,  February  2nd,  1S93. 

Postnasal  Growths  in  Children. 

Mr.  Edmund  Owen  read  a  paper  on  postnasal  growths  in 
children,  and  showed  two  children  with  widely  cleft  palates  in 
whose  throats  the  normal  pharyngeal  tonsil  could  be  clearly 
seen.  He  spoke  of  the  close  analogy  which  existed  between 
the  pharyngeal  tonsil  and  the  other  lymphoid  elements  of  the 
naso-pharynx  and  the  faucial  tonsils,  both  as  regards  structure 
and  hypertrophy.  He  considered  the  association  of  tubercle 
and  adenoids  exceptional,  though  hypertrophy  of  the 
lymphoid  structures  was  often  found  in  feeble  children.  As 
regards  the  diagnosis,  he  thought  that  the  long  and  vacant 
looking  face,  the  open  mouth,  the  thin  and  compressed 
nostrils,  the  inability  of  the  child  to  breathe  through  the 
nose,  and  the  “  stuffy  ”  and  dead  voice  were  more  than  enough 
to  establish  proof  of  the  disease.  By  curling  the  index  finger 
round  the  soft  palate  the  vegetations  could  be  felt  in  the  naso¬ 
pharyngeal  cavity.  In  children,  at  least,  posterior  rhinoscopy 
was  unnecessary.  He  urged  the  prompt  removal  of  the 
hypertrophied  tissue  ;  otherwise  recurrent  attacks  of  difficulty 
of  hearing  and  permanent  deafness  might  ensue.  Such  child¬ 
ren  were  said  to  become  afflicted  with  “  aprosexia,”  a  term 
which  had  doubtless  been  invented  to  denote  the  existence 
of  some  grave  defect,  but  of  the  exact  meaning  of  the  word 
he  was  ignorant.  He  invariably  operated  in  these  cases 
under  chloroform,  and  thought  it  important  not  to  have  the 
children  deeply  narcotised.  He  considered  that  in  no  opera¬ 
tion  was  it  more  needful  to  have  a  competent  anaesthetist 
than  in  this.  The  children  were  placed  upon  their  backs  with 
the  shoulders  raised,  and  the  head  hanging  over  the  end  of 
the  table.  Though  he  found  that  for  children  the  finger  nail 
usually  sufficed,  he  sometimes  found  it  necessary  to  use 
Lowenberg’s  forceps,  or  a  sharp  spoon.  As  regards  the  after- 
treatment,  he  kept  the  children  lying  quiet  for  a  while,  and 
did  not  even  bother  them  with  nasal  douches.  Though  the 
operation  was  not  without  danger,  it  entailed  no  great  risk. 
He  gave  particulars  of  one  fatal  case  which  had  occurred  in 
the  practice  of  a  friend  of  his  who  was  an  accomplished  sur¬ 
geon  and  skilful  operator.  He  thought  that  all  such  disasters 
ought  unhesitatingly  to  be  recorded. 

Mr.  Butlin  said  he  had  been  in  the  habit  of  operating 
under  anaesthesia  from  the  first,  and  generally  preferred  chlo¬ 
roform,  because  it  enabled  the  patient  to  be  kept  under  the 
influence  for  a  longer  time  than  ether  and  other  anaesthetics, 
especially  where  Junker’s  inhaler  was  used.  At  first  he  had 
always  placed  the  patient  in  a  supine  position,  but  during  the 
last  three  or  four  years  he  had  placed  his  patients  on  the  side 
during  the  operation,  with  the  thighs  flexed,  and  the  head  a 
little  forward  and  on  a  low  pillow.  The  blood  then  ran  for¬ 
wards  into  the  cheek,  and  could  be  constantly  removed  with¬ 
out  interfering  with  the  operation.  The  palate  could  be  kept 
in  view  during  the  whole  operation,  when  the  growths  were 
removed,  as  they  often  must  be,  with  forceps,  and  there  was 
much  less  danger  of  a  large  or  dangerous  quantity  ot  blood 
being  sucked  down  into  the  lungs.  He  had  had  one  fatal 
case  in  about  750  operations.  The  patient  was  a  delicate  girl, 
aged  14.  Only  a  few  adenoids  and  two  small  tonsils  were  re¬ 
moved,,  and  very  little  blood  was  lost.  The  patient  had  par 
tially  recovered  from  the  chloroform  before  the  operation  was 
completed,  but  a  few  minutes  afterwards  she  was  observed  to 
be  very  pale ;  she  was  pulseless  although  the  respiration  con¬ 
tinued.  Artificial  respiration  was  instantly  commenced  and 
restoratives  were  employed,  but  without  success.  In  answer 
to  the  President,  Mr.  Butlin  said  he  believed  that  recurrence 
was  very  rare.  He  had  treated  many  of  the  patients  over  a 
period  of  from  one  to  six  or  seven  years,  and  was  only  cogni¬ 
sant  of  one  case  in  which  there  was  undoubted  recurrence 
after  complete  and  careful  removal. 

Mr,  Lennox  Browne  said  that  as  in  at  least  90  per  cent,  of 
cases  of  enlarged  tonsils  adenoids  also  existed,  hehad  made  it  a 
fixed  rule  always  to  search  for  adenoids,  and,  if  present,  to 
remove  them,  as  an  essential  part  of  the  operation  of  ordinary 
tonsillotomy.  One  saw  every  day  in  adults  cases  of  deafness 
and  other  results  of  adenoids  which  might  have  been  pre¬ 
vented  had  knowledge  been  more  perfect  when  the  patients 


356 


The  Brtti8h  “I 
Mebtcal  Journal  J 


COMBINED  MEETING  OF  BRANCHES  AT  EDINBURGH. 


|  Feb.  18,  1893. 


•were  children.  As  regards  diagnosis,  it  was  so  certain  from 
the  facial  aspect  and  other  symptoms,  that  he  now  rarely  sub¬ 
mitted  children  to  the  pain  of  digital  examination,  but  was  in 
the  majority  of  cases  content  to  await  further  confirmation 
when  the  patient  was  anaesthetised  for  the  purpose  of  opera¬ 
tion.  In  addition  to  deafness  the  following  maladies,  among 
others,  could  be  traced  to,  or  were  excited  by  naso-pharyngeal 
hypertrophies,  namelv,  laryngismus  stridulus,  paroxysmal 
barking  cough  of  puberty  (though  why  of  “puberty”  the 
speaker  was  at  a  loss  to  know),  pertussis,  granular  pharyngitis, 
and  quasi-liypertrophic  rhinitis,  catarrhal  inflammation  of 
the  larynx  and  lower  respiratory  passages,  and  lastly,  even 
laryngeal  growths  Mouth-breathing  children  were  more 
liable  to  the  exanthemata ;  but,  on  the  other  hand,  specific 
fevers  might  be  responsible  for  the  development  of  adenoids 
in  children  so  predisposed.  This  was  true  also  of  influenza. 
Certain  nervous  affections— especially  inability  to  study  or  to 
concentrate  attention  (aprosexia)—  might  be  added.  Recur¬ 
rence,  in  his  opinion,  was  very  rare. 

Mr.  T.  Mark  Hovell  showed  a  finger  guard,  cut  from  a 
piece  of  thick  india-rubber  tubing,  which  he  used  whilst  ex¬ 
amining  patients  for  adenoid  growths.  Finding  that  without 
an  anaesthetic  some  part  of  the  growth  was  liable  to  be  left, 
and  so  keep  up  middle-ear  catarrh,  he  now  always  employed 
an  anaesthetic.  He  preferred,  except  in  the  case  of  young 
children,  to  begin  with  gas  and  pass  to  ether,  and  subse¬ 
quently  use  chloroform  administered  by  means  of  a  Junker’s 
inhaler.  For  the  operation  he  preferred  the  patient  to  be 
lying  on  the  back,  and  the  bead  moderately  extended.  Ex¬ 
treme  extension  interfered  with  the  return  of  blood  from  the 
head,  and  increased  the  haemorrhage.  He  advocated  the  use 
of  forceps,  which  punched  out  portions  of  the  growth  instead 
of  tearing  them  away,  and  subsequently  introducing  the 
finger  and  breaking  down  any  small  nodule  that  might  re¬ 
main.  With  regard  to  recurrence,  he  considered  that  after 
complete  removal  it  was  the  exception  and  not  the  rule.  He 
related  the  case  of  a  patient  who  had  been  twice  operated 
upon  before  she  came  under  his  care,  in  which  he  found  it 
necessary  to  repeat  the  operation  three  times  after  a  few 
months’  interval  on  account  of  redevelopment  associated 
with  deafness. 

Dr.  Scanes  Spicer  said  recurrence  only  occurred  after  im¬ 
perfect  removal.  Failure  to  get  a  perfect  result  as  to  nasal 
respiration  depended  on  some  concomitant  intranasal  condi¬ 
tion  being  overlooked  or  neglected. 

Mr.  Rayley  Owen  asked  at  what  age  the  operation  should 
be  undertaken  to  be  successful. 

Dr.  Felix  Semon,  whilst  admitting  that  digital  exploration 
was  indispensable  for  diagnostic  purposes  in  small  children, 
had  found  that  in  somewhat  older  children  posterior  rhino¬ 
scopy  often  fully  replaced  the  first-named  certainly  unpleasant 
investigation.  The  reasons  why,  in  his  opinion,  in  cases  in 
which  the  operation  was  indicated  spontaneous  atrophy  at 
the  time  of  puberty  could  not  be  waited  for  were  :  1.  The  in¬ 
fluence  of  the  obstruction  upon  general  health,  mental  de¬ 
velopment,  and  upon  the  formation  of  the  face,  results  which 
remained  for  ever  even  if  the  glands  themselves  underwent 
atrophy.  2.  The  ever-present  danger  of  ear  complications. 
3.  The  greater  liability  to  and  seriousness  of  infectious 
diseases  of  childhood,  especially  diphtheria  and  scarlet  fever, 
so  long  as  the  hypertrophic  glands  were  present.  He  de¬ 
scribed  his  own  method  of  operation — head  but  slightly  hang¬ 
ing  over  the  edge  of  the  table,  slight  chloroform  narcosis, 
usually  Gottstein’s  curette  and  only  very  occasionally  forceps. 
In  his  experience  in  no  class  of  cases  was  a  repetition  of  the 
operation  more  frequently  required  than  in  those  in  which 
the  finger  nail  had  been  used. 

Dr.  Silk  had  used  nitrous  oxide  and  ether  in  a  large  number 
of  cases,  but  had  come  to  the  conclusion  that  this  combina¬ 
tion  distinctly  increased  the  loss  of  blood,  especially  when 
the  patient  was  lying  down.  For  some  time  past  he  had 
usually  given  chloroform  in  the  form  of  the  A. C.E.  mixture, 
administered  upon  a  cone  or  mask  with  a  plentiful  supply  of 
air.  The  degree  of  anaesthesia  to  be  induced  at  the  outset 
had  been  well  defined  by  Dr.  Felix  Semon  as  that  necessary 
to  abolish  the  corneal  but  not  the  laryngeal  reflex,  or,  as 
anaesthetists  would  perhaps  prefer  to  put  it,  Snow’s  third 
stage  rather  than  the  fourth.  As  to  the  position  of  the  patient, 
lie  would  draw  attention  to  the  very  convenient  plan  sug¬ 


gested  by  Mr.  Woodhouse  Braine.  The  patient  was  pla( 
semi-recumbent,  anaesthetised  with  nitrous  oxide  and  eth 
the  mouth  widely  opened  with  Mason’s  gag,  and  the  tru 
flexed  forcibly  upon  the  thighs  ;  the  surgeon  then  introdm 
liis  finger  into  the  open  mouth  and  scraped  away  the  growt 
the  blood  escaping  from  the  mouth  and  nose  into  a  bai 
placed  between  the  patient’s  knees.  This  plan  was  only  st 
able  for  short  scraping  operations,  but  the  ready  escape 
blood  relieved  the  anaesthetist  of  much  anxiety. 

After  remarks  from  Dr.  William  Hill  and  Dr.  Willi 
Holloway,  Mr.  Owen,  in  reply,  alluding  to  the  fatal  case 
ported  by  Mr.  Butlin,  apprehended  that  the  child  had  p 
sibly  been  narcotised  to  the  full.  He  concurred  with  1 
Lennox  Browne  as  to  the  frequent  association  of  adeno 
with  hypertrophy  of  the  tonsils.  He  was  quite  satisfied  w 
chloroform  in  the  case  of  children,  to  whom  alone  his  pa] 
referred  ;  but  would  lay  emphasis  on  the  fact  that  it  m 
not  be  lavishly  administered.  He  fully  agreed  with 
Semon  that  it  was  undesirable  to  let  the  adenoids  take  th 
course. 


EDINBURGH  AND  STIRLING,  KINROSS,  A1 
CLACKMANNAN  BRANCHES  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 

Combined  Meeting. 

Professor  Annandale,  President  of  the  Edinburgh  Bran 

in  the  Chair. 

Friday ,  February  3rd,  1S93. 

Cases. 

The  Chairman  showed  a  case  of  Successful  Removal 
Cerebral  Tumour  two  years  ago.  The  patient  was  a  n 
who  had  suffered  from  left- sided  paralysis,  and  the  mass 
moved  was  of  the  size  of  a  cricket  ball. — Dr.  Byrom  Bramwh 
showed  a  case  of  Acromegaly  in  a  woman,  aged  ! 
the  condition  had  lasted  for  five  years,  and  apparen 
dated  from  a  fall  from  a  swing. — Dr.  MacPherson  (L 
bert)  showed  a  young  man  who  had  been  trephii 
for  Jacksonian  Epilepsy  in  November,  1892.  Numbni 
remained,  but  there  had  been  no  fit  since. — Dr^  Jc: 
Thomson  showed  a  girl,  aged  ll-£,  suffering  from  Gem 
Paralysis.— Dr.  James  showed:  (1)~A  man,  aged  50,  suffer! 
from  Myxoedema.  He  had  been  treated  with  six  or  ei 
weekly  injections  of  thyroid  juice,  and  had  greatly  improv 
(2)  a  case  of  Combined  Motor  and  Sensory  Paralysis  of 
Left  Upper  Extremity  in  a  man  who  had  fallen  from  a  hei 
of  12  feet;  (3)  a  Case  of  Suprarenal  Disease  with  Pigmen 
Spots  of  a  peculiar  kind,  defined  on  the  lower  ab 
minal  wall  by  an  almost  straight  line.  The  nails  y 
much  thickened.— Dr.  W.  Allan  Jamieson  showed: 
A  case  of  Lymphangioma  Circumscriptum ;  the  disc 
essentially  consisted  of  a  running  together  and  thick 
ing  of  vessels,  and  thickening  of  corium  ;  (2)  a  case 

Lichen  Ruber  Acuminatus  vel  Pityriasis  Rubra  Pilaris  i 
woman. — Dr.  Norman  Walker  showed  a  boy  suffering  fi 
Adenoma  Sebaceum.— Mr.  Hodsdon  showed  a  case  of  & 
cessful  Excision  of  Carcinoma  (Columnar)  of  the  Sigm1 
Flexure.  The  man  had  since  gained  two  stones  in  weif 
— Dr.  W.  G.  S  im  showed  two  cases  of  Scleritis. 

Transillumination  of  the  Antrum. 

Dr.  R.  Mackenzie  Johnstone  gave  a  demonstration  o 
patient  to  show  illumination  of  the  antrum  of  Highmore, 
electric  light.  A  small  lamp  was  fitted  on  the  upper  suri 
of  a  tongue  depressor.  This  having  been  placed  in  situ , 
patient  closed  her  mouth,  the  current  was  turned  on,  and 
light  was  clearly  seen  shining  through  the  right  antn 
while  it  was  obscured  on  the  left,  where  Dr.  Johnstone  s 
pected  the  existence  of  pus. 

Specimens,  Etc. 

Dr.  P.  McBride  showed  drawings  of  Pachydermia  Laryn 
The  disease  was  only  met  with  in  men,  and  it  gave  app* 
ances  like  the  thickening  of  laryngeal  phthisis.  There  v 
usually  slight  aphonia. — Dr.  G.  A.  Gibson  demonstra 
pathological  appearances  in  Exophthalmic  Goitre. — Dr.  J 
Ritchie  showed  microscopic  preparations  of  Cystic  Kidr, 
— Dr.  W.  Russell  showed  microscopic  preparations  of 
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>nza  Bacillus.  Comma  Bacillus  (of  Asiatic  cholera),  and 
Diphtheria  Bacillus.— Dr.  John  Thomson  showed  Mem- 
nous  Casts  from  Croupous  Enteritis  in  a  young  child.— 
R.  W.  Philip  showed  a  Large  Vegetation  at  the  Tricuspid 
lice.  There  had  been  no  clinical  phenomena. 

Papers. 

he  following  papers  were  read  : 

•r.  George  W.  Balfour  :  A  Few  Notes  in  Regard  to  the 
atment  of  Cholera.  Prophylaxis  was  sti*ongly  urged, 
rofessor  Annandale:  On  the  Treatment  of  Haemorrhoids 
ler  Special  Conditions.  More  free  and  frequent  operation 
;n  usual  was  recommended. 

•r.  R.  Milne  Murray:  A  Contribution  to  the  Physiological 
ion  of  Anaesthetics  in  Labour. 


ASGOW  OBSTETRICAL  AND  GYNAECOLOGICAL 

SOCIETY. 

R.  Pollok,  M.B.,  President,  in  the  Chair. 

Saturday ,  January  25th ,  1893. 

Malformation  of  the  External  Genitals. 

Lindsay  described  three  cases  of  malformation  of  the 
3rnal  genital  organs  occurring  in  one  family,  and  showed 
!  of  the  children.  He  was  of  the  opinion  that  all  were 
ospadiac  males,  although  two  of  them  had  been  brought 
us  girls.  The  parents  and  six  other  children  of  the  mar- 
.  e  were  naturally  formed. 

Prophylaxis  and  Treatment  of  Abortion. 
le  President  read  a  paper  on  this  subject.  He  said  there 
;  a  popular  belief  that  very  early  abortions  required  neither 
nor  attention,  but  he  was  inclined  to  emphasise  the  very 
osite,  namely,  the  earlier  the  abortion  the  longer  rest  and 
[greater  care.  He  classified  the  causes  under  five  headings: 
i  mat ic,  mechanical,  neurotic,  toxsemic,  and  inflammatory, 
i  iscussing  the  treatment  he  dwelt  upon  the  necessity  of 
lough ly  emptying  the  uterus.  He  had  always  found  it 
1  difficult  to  do  this  with  the  finger,  and  ovum  forceps  he 
i  found  a  complete  failure.  If  rest  and  sedatives  failed  to 
ent  it  he  plugged,  and  after  from  twelve  to  twenty-four 
os  usually  found  the  complete  ovum  come  away  on  re- 
dng  the  plug.  If  not,  he  plugged  again.  When  there 
i  retention  of  a  part,  he  dilated  with  Smith’s  metallic 
gies,  and  curetted.  After  douching  he  mopped  out  the 
y  with  perchloride  of  iron  to  arrest  haemorrhage,  and  in- 
'd  a  strip  of  iodoform  gauze,  plugging  the  vagina  with 
;ame.  This  was  removed  in  twenty-four  hours,  and  a  hot 
'•he  used  night  and  morning. 

s.  Reid,  Cameron,  Sloan,  Turner,  Miller,  Black,  Grey, 
Howie  took  part  in  the  discussion ;  and  the  President 

!  ed. 


EFFIELD  MEDICO-CHIRURGICAL  SOCIETY-. 

Simeon  Snell,  F.R.C.S.Ed.,  President,  in  the  Chair. 

Thursday,  January  25th,  1893. 

Ruptured  Kidney. 

i  Hamel  read  notes  of  a  case  of  ruptured  kidney  in*  a 
■an  aged  22,  who  had  suffered  from  lead  poisoning.  She 
ound  alone  and  unconscious,  and  it  was  supposed  that 
i lad  been  the  victim  of  an  assault.  At  the  post  mortem 
•fination  all  the  organs  were  found  to  be  healthy,  with  the 
otion  of  the  left  kidney,  in  the  middle  third  of  the  pos- 
r  aspect  of  which  there  was  a  lacer-i lion  nearly  an  inch 
lgth,  extending  in  an  oblique  direction  from  above  down- 
si  through  the  capsule  and  some  little  way  into  the  sub- 
•  eof  the  kidney.  There  was  a  considerable  quantity  of 
'*■  extravasated  into  the  surrounding  tissues. 

Diarrhoea  in  Children. 

Gwynne  read  a  paper  on  this  subject.  He  contended 
‘routine  treatment,  except  so  far  as  giving  an  aperient  to 
:  out  the  intestinal  canal  of  irritant  material,  was  ir- 
ial.  Each  case  had  to  be  treated  on  its  own  merits,  and 
nation  to  its  cause.  For  the  treatment  of  epidemic 
nnal  diarrhoea  Dr.  Gwynne  would  at  once  stop  the  milk 
y.  He  was  sure  of  the  good  effects  of  calomel  or 
irgyrum  cum  cretfi,  with  small  doses  of  Dover’s  powder 


and  irrigation  of  the  bowels  with  warm  water  containing 
tannic  acid  or  acetate  of  lead.  He  read  at  length  the  notes  of 
a  case  of  inflammatory  diarrhoea  in  a  child  13  months  old, 
showing  a  coloured  drawing  of  a  portion  of  the  rectum,  and 
gave  a  full  account  of  the  post-mortem  appearances.  Erosions 
of  the  mucous  membrane  and  innumerable  small  ulcers  were 
well  marked  over  most  of  the  large  intestine.  Dr.  Gwynne 
laid  much  stress  on  minute  examination  of  the  excreta  in  all 
cases  of  diarrhoea. 

The  President,  Dr.  Sinclair  White,  Dr.  Samson  Mathews, 
Dr.  Arthur  Hall,  Mr.  Wightman,  Dr.  Martin,  and  Mr.  Dale 
James  joined  in  the  discussion  which  followed. 

Miscellaneous  Communications. 

Mr.  Arthur  Jackson  read  notes  of  a  case  of  cancer  of  the 
breast  in  a  man. 

Dr.  Sinclair  White  showed  a  youth,  aged  18,  with  con¬ 
genital  hydrocele. 

Dermoid  Cysts. 

Dr.  Hunt  showed  two  dermoid  cysts  which  had  been  re¬ 
moved  by  Mr.  Arthur  Jackson  from  a  woman  aged  29  years. 
The  patient  made  a  good  recovery. 

MANCHESTER  MEDICAL  SOCIETY. 

C.  E.  Glascott,  M.D.,  President,  in  the  Chair. 

Wednesday ,  February  1st,  1893. 

Inaugural  Address. 

Dr.  Glascott,  at  the  request  of  the  Committee,  delivered  his' 
inaugural  address  on  Brief  Notes  on  the  Materia  Medica  of 
the  Ancient  Egyptians  with  Reference  to  Eye  Diseases. 

Raynaud's  Disease. 

Dr.  Holgate  Owen  mentioned  two  cases  of  the  milder  form 
of  Raynaud’s  disease.  In  each  the  disease  manifested  itself 
by  the  “  dead  fingers  ”  and  by  symmetrical  patches  of  “  local 
asphyxia”  on  the  front  of  the  legs.  Purpuric  spots  also  oc¬ 
curred  on  the  thighs.  Both  patients  were  women,  and  in  one 
the  symptoms  were  preceded  by  an  attack  of  hysterical  para¬ 
lysis.  Dr.  Owen  drew  attention  to  certain  points  of  simi¬ 
larity  between  Raynaud’s  disease  and  tetany,  both  as  regards 
etiology  and  symptoms. 


WEST  KENT  MEDICO-CHIRURGICAL  SOCIETY. 

Clinical  Evening. 

G.  Newton  Pitt,  M.D.,  President,  in  the  Chair. 

Friday,  February  3rd,  1893. 

Cases. 

Dr.  Garth  showed  (for  Mr.  Poland)  a  man  who  had  been 
admitted  into  the  Miller  Hospital  for  Strangulated  Congenital 
Hernia.  The  congenital  sac  was  removed,  and  the  patient 
made  a  good  recovery.  Dr.  Garth  also  showed  a  woman,  aged 
70,  suffering  from  Epithelioma  of  Upper  Lip. 

Specimens. 

Dr.  Pitt  showed  a  specimen  of  Arterio-venous  Aneurysm,, 
formed  by  the  left  iliac  vein  and  aorta  at  its  bifurcation.  Dr. 
Pitt  also  showed  Sections  of  Spinal  Cord  from  (1)  middle-aged 
woman  suffering  from  Ataxic  Paraplegia  ;  (2)  old  woman  with 
Charcot’s  Disease  of  Knee;  (3)  Infantile  Paralysis;  (4) 
Syringomyelia,  with  Glioma  of  Cord. — Dr.  Ernest  Clarke 
showed,  a  piece  of  Steel,  two  millimetres  square  and  half  a 
millimetre  thick,  which  he  had  removed  from  beneath  the 
conjunctiva  on  the  under  surface  of  a  man’s  left  eyelid,  where 
it  had  remained  twenty-two  years. 

Drs.  Ezard.  MacGrain,  Meggisson,  Moore,  W.  P.  Purvis, 
Taylor,  and  Wainewright  joined  in  the  discussion  which 
followed. 


Dr.  Friedrich  Plehn,  a  former  assistant  of  Professor 
Gaertner  in  the  Jena  Hygienic  Institute,  and  of  Dr.  Paul 
Guttmann  in  the  Moabit  Hospital  at  Berlin,  has  been  engaged 
since  1887  in  studying  malaria.  He  has  now  been  commis¬ 
sioned  by  the  German  Government  to  establish  a  laboratory 
for  the  microscopical  study  of  malaria  at  Cameroon.  Dr. 
Plehn  was  the  first  in  Germany  to  recognise  that  the 
jlasmodia  discovered  by  Laveran  were  constantly  present  in 
malaria. 
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REVIEWS. 

Tuberculosis  of  Bones  and  Joints.  By  N.  Senn,  M.D., 

Professor  of  Surgery,  Rush  Medical  College,  Chicago. 

Philadelphia  and  London  :  F.  A.  Davison.  1892.  Roy.  8vo. 

504  pp.  22s.  6d. 

Professor  Senn  begins  his  book  with  remarks  on  the  early 
history  of  tuberculous  affections  of  bones  and  joints.  The 
more  recent  history  of  the  pathology,  etiology,  and  treatment 
of  these  diseases  appear  under  their  respective  headings. 
In  this  section  of  the  volume  reference  is  almost  confined  to 
the  labours  of  German  surgeons,  and  in  this  country  to  Mr. 
Watson  Cheyne  ;  the  work  done  by  the  majority  of  French  and 
English  authorities  on  the  subject  is  meagrely  noticed.  In 
Chapters  n  to  vn  the  author  gives  a  lucid  account  of  the 
bacteriology  of  tubercle  and  of  the  pathological  changes  it 
causes  in  various  structures.  These  chapters  are  illustrated 
by  some  beautiful  coloured  plat<  s  taken  from  the  works  of 
Professors  Koch  and  Baumgarten. 

In  Chapter  viii  Professor  Senn  treats  of  the  topography  of 
bone  and  joint  tuberculosis,  and  arrives  at  the  conclusion 
that  in  by  far  the  greater  number  of  cases  the  disease  com¬ 
mences  in  the  soft  structures  contained  in  the  cancellous  tis¬ 
sue  of  bones,  a  fact  insisted  on  by  Mr.  Macnamara  and  by 
Mr.  Greig  Smith  in  this  country,  and  by  Volkmann  in  Ger¬ 
many.  It  is  satisfactory  to  find  Professor  Senn  strongly 
insisting  on  this  point,  for  it  is  of  the  greatest  importance  in 
'leading  to  correct  principles  upon  which  to  base  a  rational 
system  of  treatment.  Great  stress  is  rightly  laid  on  the  con¬ 
sideration  of  the  lining  membrane  of  tuberculous  cavities  in 
bone  (abscesses).  This  membrane  consists  of  a  fragile  struc¬ 
ture  composed  largely  of  heaps  of  miliary  tubercles,  as  shown 
at  page  56  of  the  volume  before  us,  from  a  drawing  by 
Volkmann. 

In  Chapters  ix  and  x,  Professor  Senn  describes  the  forma¬ 
tion  of  sequestra,  diffuse  osteomyelitis,  and  discusses  the 
etiology  of  tuberculous  bone  and  joint  affections.  He  is  of 
-opinion  that  primary  tuberculosis  of  these  structures  is  sel¬ 
dom,  if  ever,  met  with,  the  bronchial  glands  being  the  most 
common  seat  of  the  primary  lesions.  He  holds,  on  the  other 
hand,  that  traumatisms  are  only  exciting  elements  in  the 
production  of  bone  tuberculosis,  an  opinion  long  since 
emphatically  enunciated  by  the  best  authorities  on  the  sub¬ 
ject  both  in  this  country  and  on  the  Continent. 

Chapters  xi  to  xxiv  are  occupied  with  details  and  cases 
illustrating  treatment  and  symptoms  of  tuberculous  diseases 
of  the  various  joints  and  bones.  Professor  Senn  has  re¬ 
peatedly  met  with  cases  of  tuberculous  spondylitis  com¬ 
mencing  after  the  age  of  puberty,  and  gives  references,  at  page 
355,  to  the  opinion  of  Mr.  H.  Marsh  and  Sir  James  Paget  in 
favour  of  these  ideas.  The  cases  hitherto  published  in  sup¬ 
port  of  this  doctrine,  however,  appear  to  be  deficient  in 
evidence  of  the  presence  of  tubercles  in  the  affected  verte¬ 
brae,  though  there  can  be  no  reason  why  tubercles  should  not 
form  in  osseous  tissues  after  the  adult  period  of  life.  Dr. 
Senn  regards  the  German  plan  of  treating  tuberculous  dis¬ 
eases  of  bones  and  joints,  including  abscesses,  by  means  of 
iodoform  injections  as  one  of  the  “most  brilliant  achieve¬ 
ments  of  modern  surgery.”  Krause  recommends  the  follow¬ 
ing  mixture -iodoform  sub.  pulveris  50.00,  mucil.  gummi 
arb.  2.00,  glycerine  83.00,  aq.  destil.  500.00.  Sig.  10  per  cent, 
iodoform  mixture ;  to  this  he  adds  1  per  cent,  of  carbolic 
acid.  Further  reference  is  made  in  this  volume  to  treatment 
of  this  description,  demonstrating  the  fact  that  the  subject 
was  constantly  before  the  author’s  mind.  He  recommends 
that  the  diseased  structures  or  abscesses  should  be  opened 
under  strict  antiseptic  precautions,  thoroughly  washed  with 
a  3  per  cent,  solution  of  boric  acid,  a  10  per  cent,  mixture  of 
iodoform  in  glycerine  injected,  and  the  opening  closed  with 
pledgets  of  antiseptic  cotton  and  iodoform  collodium.  In 
the  case  of  diseased  joints,  the  thickened  capsule  and  tissues 
round  the  joint  should  be  injected  in  various  places  with 
from  2  to  6  centimetres  of  the  mixture,  and  from  10  to  30 
centimetres  passed  into  the  cavity  of  the  joint. 

Professor  Senn  speaks  highly  of  Thomas’s  splint  in  the 
treatment  of  bip-joint  disease,  and  his  remarks  on  the 
mechanical  appliances,  and  their  adaptation  to  limbs  affected 


with  tuberculous  disease,  are  practical  and  to  the  point.  1 
operative  treatment  of  these  cases  occupies  the  twenty-fi 
and  five  following  chapters,  and  the  remaining  seven  chapti 
are  devoted  to  the  consideration  of  tuberculosis  of  spec 
bones  and  joints,  so  that  the  work  contains  a  complete  a 
full  account  of  the  subject.  We  need  hardly  remark  th 
coming  from  so  eminent  a  surgeon  as  Professor  Senn,  t 
contents  of  this  volume  will  be  carefully  studied  by  surgec 
practising  in  all  parts  of  the  world.  The  plates  contained 
the  volume  are  well  executed  ;  most  of  them  are  taken  frc 
the  works  of  German  authors.  In  a  second  edition  of  tlj 
book  it  would  be  well  to  remove  all  references  to  authors  fri 
the  text,  to  footnotes  ;  in  their  present  position  they  are  (j 
of  place  and  inconvenient,  although  of  the  greatest  value  ii 
work  of  this  kind. 

A  New  Pronouncing-  Dictionary  of  Medicine.  By  Jo 
M.  Keating,  M.D.,  LL.D.,  etc.,  and  Henry  HAMiLPj 
with  the  collaboration  of  J.  Chalmers  Da  Costa,  M. 
and  Frederick  A.  Packard,  M.D.  With  an  Append 
Edinburgh  and  London:  Young  J.  Pentland.  18, 
Roy.  8vo.  818  pp.  18s. 

We  have  not  transcribed  the  whole  of  the  very  lengthy  ti 
of  this  book,  because  in  the  first  place  it  would  take  up, 
great  deal  of  space,  and  in  the  second  it  contains  statemeii 
and  epithets  which  only  impartial  persons,  such  as  the 
viewer,  ought  to  be  permitted  to  employ.  The  authors  deck 
on  their  title  page  that  the  dictionary  is  “  voluminous  a 
exhaustive.”  If  by  voluminous  we  'are  to  understand  a  ); 
volume  the  epithet  is  correct,  for  the  paper  is  thick  and  t 
type  large,  but  the  claim  that  the  dictionary  is  exhaust' 
cannot  by  any  charitable  stretching  of  the  term  be  justify 
more  particularly  when  taken  in  conjunction  with  thee 
thet  “  new.”  We  find  a  great  number  of  obsolete  words,  and 
miss  some  new  terms  which  have  come  into  general  use. 
doubt  it  is  no  easy  task  to  make  a  good  selection,  and  a  me' 
cal  dictionary  which  should  be  really  exhaustive  would  cc 
tain  a  very  large  number  of  entries.  It  may  be  doubt 
whether  it  is  worth  while  to  retain  botanical  terms,  and  ti 
names  of  plants  which  were  once  in  use  perhaps  but  he 
now  ceased  to  be  employed  as  drugs.  The  Appendix  conta : 
tables  of  “bacilli,  micrococci,  leucomaines,  ptomain 
drugs,  and  materials  used  in  antiseptic  surgery,  poisons  a 
their  antidotes,  weights  and  measures,  thermometric  seal 
new  officinal  and  unofficinal  drugs,  etc.”  The  title  page  ac: 
that  these  tables  are  “important,”  and  they  are,  no  dou, 
likely  to  be  found  useful.  There  is  also  a  table  of  suffixes  a 
prefixes  which  is  distinctly  a  good  feature.  The  body  of  t 
dictionary  contains  much  deserving  of  praise.  It  is  print 
in  good  clear  type,  and  the  eye  easily  finds  the  entry  soug 
As  a  rule  the  definitions  are  brief  and  accurate,  but  in  sen 
cases  long  articles  are  given  occupying  a  column  or  even  me. 
Under  “mineral  waters  ”  we  find  a  long  list,  filling  nea 
nine  columns,  of  the  names  of  mineral  springs.  In  the  1 
are  to  be  found  the  French  Lick  Springs,  the  Owosso  Sprit 
and  the  Jordan  Alum  Spring,  but  not  Franzensbad  or  Cc 
trexeville,  or  Homburg,  yet  the  last  three  are  more  frequen 
mentioned  in  medical  literature  than  the  first  three, 
would  have  been  better  to  have  made  the  list  complete,  a 
relegated  it  to  a  special  appendix. 

Again,  under  the  word  “  operation  ”  there  is  a  list  of  ope' 
tions,  chiefly  those  commonly  known  by  the  name  of  b: 
geons  who  first  per  formed  them,  but  it  is  not  complete,  anc 
almost  useless;  on  the  other  hand,  a  list  of  “synonyms 
diseases,  symptoms,  signs,  etc.,  designated  by  proper  name 
is  hidden  away  in  an  appendix;  this  list,  if  made  comple 
would  be  extremely  valuable;  even  as  it  is  it  will  be  found  u 
ful.  In  spite  of  the  defects  which  we  have  pointed  out,  1 
dictionary  will  often  prove  of  value  as  a  work  of  reference. 


Diseases  of  the  Chest,  Throat,  and  Nasal  Cavities. 
Fletcher  Ingals,  A.M.,  M.D.  Second  Edition,  revif 
and  enlarged.  New  York  :  William  Wood  and  Co.  1892.  6751- 
In  the  first  edition  of  this  work  only  such  description  of  I 
diagnosis  and  treatment  of  chest  disease  was  given  as  j 
author  included  in  his  leotures  to  students.  Etiology,  pat* 
logy,  symptomatology,  and  prognosis  have  now  been  added 
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ill  the  sections  methods  of  examination  and  physical 
osis  are  well  given,  and  this  is  particularly  true  of  dis- 
of  the  throat.  The  same  cannot  be  said  of  the  etiology 
>st  diseases.  It  is  surely  of  advantage  to  the  student 
empt  some  classification  of  causes,  and  to  arrange  them 
■ir  order  of  frequency.  Sometimes,  too,  under  the  head 
itment  remedies  are  huddled  together  so  that  it  is  diffi- 
i  o  know  the  precise  line  of  treatment  recommended  bv 
ithor. 

eases  of  the  lungs  (pp.  1  to  172)  are,  on  the  whole,  fairly 
lescribed.  Under  acute  pneumonia  it  is  stated  that  a 
r  applied  within  ten  or  fifteen  hours  of  the  onset  will 
imes  prevent  the  further  development  of  the  inflamma- 
ttack.  A  critical  haemorrhage  from  the  kidneys,  bowel, 
le,  as  stated  here,  is  quite  exceptional  in  this  country' 
rognosis  of  empyema  is,  we  think,  stated  too  unfavour- 
With  early  incision  and  drainage  the  results  are  good, 
liseases  of  the  heart  and  vessels  scarcely  receive  an 
it  of  space  (pp.  172  to  262)  proportionate  to  their  im- 
lce.  The  symptoms  of  valvular  disease,  as  produced  by 
echanical  results  of  back  pressure,  are  hardly  empha- 
enough,  nor  yet  the  distinction  between  compensated 
neompensated  heart  disease.  Diseases  of  the  throat, 
ing  the  larynx,  are  very  fully  and  ably  described.  Pro- 
Ingals  is  an  advocate  of  intubation  of  the  larynx, 
ally  in  quite  young  children.  In  the  section  on  dis- 
)f  the  nasal  cavities  (pp.  508  to  616)  treatment  is  espe- 
fully  given.  When  clearing  out  the  naso-pharynx  in 
:  adenoid  vegetations,  the  author  prefers  to  place  the 
letised  patient  on  his  abdomen  and  face,  with  the 
over  the  side  of  the  table,  rather  than  on  his  back  with 
nging  head.  There  is  really  something  almost  comical 
ling  influenza,  with  its  varied  manifestations  and  its 
cations  involving  almost  any  organ,  described  under 
‘s  of  the  nose.  A  few  pages  (618  to  633)  are  given  to 
‘s  of  the  thyroid  body  and  oesophagus,  and  an  appendix 
mhe  follows. 

ever  much  one  may  insist  on  the  importance  of  a 
‘dge  of  diseases  of  the  throat  and  nose  in  respect  to 
:iary  disease,  yet  it  is  somewhat  difficult  to  see  the 
age  gained  by  bringing  them  together,  along  with  dis- 
of  the  heart,  in  a  separate  book.  This  difficulty  is 
:  ncreased  when  the  description  of  the  diseases  of  the 
nd  lungs  is  not  in  any  sense  better  than  that  found  in 
ray  excellent  textbooks  on  general  medicine  both  in 
■a  and  England.  This  work  would  apparently  be  of 
service  to  one  more  especially  interested  in  nose  and 
disease  than  to  the  general  physician. 


a  few  others  seems  to  have  been  due  to  impurities,  such  as 
arsenic,  introduced  in  the  process  of  manufacture ;  but  since 
the  manufacture  of  fuchsin  from  nitrobenzene  and  the  cessa¬ 
tion  of  the  use  of  arsenic  and  mercuric  oxide,  fuchsin  must 
be  classed  with  the  non-poisonous  dyes. 

The  poisonous  properties  of  picric  acid  seem  to  have  been 
^  states  that  daily  doses  of  from  0.54  to 
•a  gV8-3™  are.  borne  by  healthy  adults  for  a  con- 

sideiable  time.  _  A  dog,  in  one  of  his  experiments,  was  not 
Killed  by  potassium  picrate  until  it  had  taken  in  the  course  of 
four  weeks  a  little  over  10  g. 

, . bhnitrocresol  is,  in  its  action,  very  similar  to  phenol,  but 
dinitrocresol  (saffron  substitute)  weight  for  weight  is  far  more 
poisonous.  The  fatal  dose  for  human  beings  probably  is 
about  0.06  g.  per  kilo  of  body  weight. 

The  translation  seems  to  be  well  done,  although  the  spell- 
mg  here  and  there  and  the  rendering  of  words  are  somewhat 
American;  for  instance  “Nudeln”is  translated  “noodles” 
instead  of  “  vermicelli.” 

A  particularly  valuable  feature  in  the  book  is  the  summary 
which  is  given  of  the  laws  in  various  countries  prohibiting  or 
regulating  the  use  of  artificially  coloured  matters  in  food  and 
other  substances  in  commerce,  such  for  example  as  toys. 
There  can  be  little  doubt  that  in  England  we  require  a  more 
precise  and  workable  standard  for  colouring  matters  than  the 
bale  of  Food  and  Drugs  Act  contains,  and  further  that  certain 
colouring  ingredients  should  be  specifically  prohibited. 

Finally,  we  cordially  recommend  to  the  notice  of  our  readers 
this  valuable  monograph,  containing  as  it  does  new,  precise, 
and  original  information. 


NOTES  ON  BOOKS. 


Cremation  and  Crime  from  the  Point  of  View  of  Hygiene  and 
Medical  Jurisprudence.  By  Sir  Henry  Thompson,  F.R.CS 
(The  Cremation  Society  of  England,  8,  New  Cavendish  Street, 
Portland  Place,  W.  1893.) -This  is  a  reply  to  Mr.  Seymour 
Haden’s  paper  on  “  Cremation  as  an  Incentive  to  Crime.” 
The  main  part  of  the  pamphlet  consists  of  a  letter  printed  in 
the  British  Medical  Journal  on  December  10th,  1892,  to 
which  are  added  as  an  appendix  letters  which  appeared  from 
his  pen  in  the  Times  of  October  24th,  October  31st,  and  Novem¬ 
ber  7th,  1892.  We  have  already  commented  on  the  public 
importance  and  practical  value  of  Sir  Henry  Thompson’s  pro¬ 
positions,  which  are  likely  to  have  a  considerable  influence 
in  accelerating  important  and  much-needed  improvements 
in  the  certification  of  deaths  in  this  country. 


ial-Tar  Colours:  A  Sanitary  and  Medico-Legal  In- 
!  ?ation.  By  Theodore  Weyl.  Translated  by  Henry 
MANN,  M.D.,  Ph.D.  Philadelphia:  P.  Blakiston  and 
London :  Kegan  Paul,  Trench,  Triibner  and  Co. 
(Crown  8vo,  154  pp.) 

>re  Weyl  is  favourably  known  as  an  able  scientific 
1 1  and  as  the  author  of  an  excellent  Textbook  of  Organic 
ry  for  Medical  Men.  He  has,  moreover,  especially 
1  his  attention  to  the  difficult  task  of  detecting  the 
'of  artificial  colours  used  in  food  and  commercial  sub- 

Present  monograph  is,  for  the  most  part,  an  account  of 
labours  and  experiments  ;  it  not  only  contains  the 
:  alytical  processes  for  the  identification  of  the  various 
•  of  the  coal-tar  colours,  but  also  careful  physiological 
:ients  on  animals,  with  the  object  of  ascertaining  which 
are  poisonous  and  in  what  dose.  Considering  the 
e  of  these  colours  in  articles  of  food,  it  is  satisfactory 
that  few  are  injurious,  and  those  few  which  are  in- 
are  only  toxic  in  considerable  doses.  Leffmann,  in 
1  ace,  informs  us  that  an  ounce  of  auramine  will  colour 
3.  of  sugar  candy  a  beautiful  yellow  colour  ;  in  other 
its  tinctorial  property  is  manifest  in  a  dilution  of  1  in 
It  is  difficult,  therefore,  to  believe  that,  should  aura- 
■e  proved  poisonous,  any  child  could  eat  sufficient 
indy  dyed  yellow  with  it  to  produce  appreciable  effect, 
i  raurs  which  Weyl’s  experiments  have  shown  to  be 
■us  are  picric  acid,  dinitrocresol,  and  Martius’s  yel- 
hebad  name  that  was  formerly  given  to  fuchsin  and 
8 


Compendium  der  Augenheilkunde.  [Compendium  of  Ophthal¬ 
mic  Practice.]  Dr.  P.  Silex,  Berlin.  (Berlin:  S.  Karger. 
1891.  Crown  octav^  pp.  191,  28  illustrations.)— If  the  species 
of  book  usually  designated  a  “  compendium  ”  is  at  all  desir¬ 
able  the  volume  before  us  deserves  commendation.  It  is  an 
excellent  example  of  careful  concentration  of  a  subject;  the 
author  has  succeeded  in  the  difficult  task  of  writing  with 
brevity  and  yet  with  clearness.  The  book  may,  as  the  writer 
suggests  in  his  preface,  be  of  use  to  the  busy  practitioner  who 
wishes  to  refresh  his  memory  as  to  the  treatment  of  cases,  or 
to  the  student  who  desires  to  run  over  the  subject  rapidly  at 
the  end  of  a  course  of  lectures  on  ophthalmology.  It  is  cer¬ 
tainly  not.  the  book  for  a  beginner;  without  some  previous 
knowledge  of  the  subject  much  of  it  would  be  unintelligible. 
The  illustrations  are  small  in  size  and  number,  and,  like  the 
rest  of  the  contents,  mainly  outlines. 

Notes  on  the  Newer  Remedies:  their  Therapeutic  Applications 
and  Modes  of  Administration.  By  David  Cerna,  M.D.,  Ph.D., 
Demonstrator  of  Physiology  in  the  Medical  Department  of 
the  University  of  Texas,  Galveston,  etc.  (Philadelphia:  W. 
B.  Saunders.  1893.  177  pages.  6s.) — This  work  contains 

brief  descriptions  of  the  chemical  nature  and  characters  of 
most  of  the  synthetic  preparations  introduced  within  the 
last  few  years,  together  with  statements  of  the  salient  points 
concerning  their  use  in  the  treatment  of  disease.  An  alpha¬ 
betical  arrangement  has  been  adopted  for  convenience  of 
reference,  and  there  is  also  a  copious  and  good  index.  The 
information  furnished  is  generally  correct  and  well  up  to 
date  in  most  instances.  The  book  will  therefore  be  found 
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useful  by  those  requiring  to  obtain  particulars  of  the  vast 
number  of  synthetic  preparations  which  have  been  recom¬ 
mended  to  the  notice  of  medical  practitioners.  Under  the 
head  of  Analgen  the  acetyl  compound,  to  which  that  name 
was  originally  applied,  is  described  without  any  mention  of 
the  benzoyl  compound  which  has  now  been  substituted  for 
the  former.  In  a  few  instances  the  chemical  formulae  given 
are  not  quite  correct,  and  objection  might  be  taken  to  the 
introduction  into  the  work  of  such  an  article  as  “  anti- 
kamnia,”  which  is  really  a  secret  American  nostrum;  but 
it  is  very  properly  stated  that  on  that  account  the  administra¬ 
tion  of  the  drug  is  unwarrantable.  Creolin,  solved,  lysol, 
and  salutol  also  receive  more  notice  than  their  merits 
deserve. 


Compendium  der  Phynologie  des  Mensehen  (Compendium  of 
Human  Physiology).  By  L>r.  R.  Ostreich.  (Berlin  :  S.  Ivar- 
ger.  1891.  Small  8vo.,  pp.  302,  76  illustrations.  6  marks).— 
This  little  book  no  doubt  meets  the  requirements  of  those 
students  in  Germany  who  like  to  have  their  information  con¬ 
tained  in  the  shortest  possible  space.  Dr.  Ostreich  has 
succeeded  in  compressing  a  vast  amount  of  information  into  a 
very  small  book.  There  are  no  lengthy  explanations  of  diffi¬ 
cult  points,  nor  any  discussion  of  doubtful  ones  ;  but  the  main 
facts  are  briefly  and  clearly  stated.  The  author  deals  largely 
with  summaries  and  tables,  and  gives  physiological  constants 
with  the  accuracy  which  is  so  characteristic  of  German 
workers.  We  doubt  whether  a  book  of  this  kind  will  be  read 
much  in  this  country,  first, because  those  who  like  small  manuals 
have  already  some  excellent  ones  in  English;  and  secondly, 
because  those  who  have  sufficient  energy  to  read  German  will 
usually  select  those  that  treat  the  subject  fully.  The  book  is 
well  got  up  on  the  whole ;  the  illustrations,  however,  are  so 
small  that  they  lose  clearness,  and  will,  therefore,  prove  less 
useful  than  if  a  little  more  space  had  been  allotted  to  them. 


Le  Lait  (Milk).  Par  le  Dr.  Jules Rouvier.  (Paris:  Bailliereet 
Fils.  1893.  Cr.  8vo.,  pp.  340,  40  woodcuts.  3  francs). -This 
small  book  contains  a  fair  summary  of  the  present  state  of 
knowledge — chemical,  medical,  and  bacteriological — of  milk. 
The  first  few  chapters  describe  the  methods  of  analysis,  the 
mean  composition  of  the  milk  of  woman,  of  the  cow,  and  of 
several  other  mammals,  together  with  the  chief  adulterations 
and  the  methods  by  which  they  may  be  detected.  To  this 
follows  a  useful  account  of  “  physiological  influences  ”  on  the 
secretion  of  milk,  and  a  chapter  on  “  galactagogues  ;  ”  the 
effect  of  pilocarpin,  jaborandi,  strychnine,  caffeine,  infusion 
of  the  flowers  of  gossypium  and  other  substances  believed  to 
increase  the  flow  of  milk,  is  fully  discussed.  The  author  has 
also  collected  a  number  of  instances,  apparently  well  authen¬ 
ticated,  of  women  who  by  means  of  drugs,  assisted  by  the  irri¬ 
tation  and  continued  suction  of  an  infant,  have  successfully 
developed  a  secretion  of  milk  although  they  had  not  borne 
children.  This  system  of  lactation  is  said  to  be  common  in 
some  parts  of  China.  A  good  summary  is  given  of  the  effect 
on  the  infant  of  drugs  taken  by  the  mother.  The  question  of 
the  transmission  of  scarlet  fever,  tubercle,  and  of  other  com¬ 
municable  maladies  by  milk  is  fairly  and  temperately  dis¬ 
cussed.  In  this  section  much  use  is  made  of  English  experi¬ 
ence.  The  action  of  different  microbes  on  milk  is  de¬ 
scribed.  An  obvious  defect  in  the  book  is  the  absence  of  a 
good  index,  only  a  table  of  contents  at  the  end  being  given. 
It  may,  however,  be  described  as  a  good,  reliable  monograph 
on  milk  and  as  such  wiil  be  found  valuable  for  reference. 


Geburtshiilfliches  Vademecum  jiir  Studirende  und  Aertze.  [A 
Midwifery  Vade  Mecum  for  Students  and  Practitioners.]  ^  on 
Dr.  A.  Duhrssen,  Privatdocent,  etc.,  Berlin  ;^Vierte  ver- 
besserte  und  vermehrte  Auflage.  (Berlin :  S.  Karger.  1892. 
Mk.  4  50.)— This  is,  as  its  title  almost  implies,  what  is 
familiarly  spoken  of  in  this  country  as  a  student’s  “  cram 
book.”  It  seems  to  be  very  popular,  for  it  has  gone  through 
four  editions  in  Germany,  and  been  translated  into  French, 
Italian,  and  Russian.  It  is  a  very  concise  statement  of  the 
main  facts  which  the  student  is  expected  to  know.  _  As  to  a 
few  points,  arguments  for  and  against  different  views  are 
shortly  summed  up,  but,  as  a  rule,  the  author  does  not  in¬ 
dulge  in  discussion,  nor  in  elaborate  detail,  nor  in  biblio¬ 


graphical  reference.  He  urges  very  positively  the  imp 
ments,  as  he  considers  them,  which  he  has  tried  to  intro 
into  practice— the  plugging  of  the  uterus  with  gauze  for 
partum  haemorrhage,  and  the  acceleration  of  delivery  by 
ing  extensive  incisions  into  the  soft  parts.  We  do  not  t 
these  proposals  are  looked  upon  by  English  authorities  : 
favourably,  and  this  would  seriously  diminish  the  usefu 
and  popularity  of  the  work  as  a  “  vaie  mecum'"  for  En 
students. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTK 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


PURE  SUGAR  OF  MILK. 

Messrs.  Burroughs  Brothers,  66,  Basinghall  Street, 
have  sent  a  sample  of  sugar  of  milk,  packed  in  one  pound 
which  is  stated  to  have  been  manufactured  under  the  per 
supervision  of  Dr.  Langen,  of  Leyden,  Holland.  It  is  a: 
palpable  white  powder,  which  our  examination  shows  to 
sess  the  characters  of  pure  lactose,  and  it  may  be  used  with 
fidence  in  the  preparation  of  infant’s  food  from  cow’s  mil 


CREAM  OF  MALT  WITH  COD-LIYER  OIL  AN] 
HYPOPHOSPHITES. 

We  have  examined  a  specimen  of  this  preparation 
find  that  the  cod-liver  oil  is  perfectly  blended  with  the  ex 
of  malt  and  its  taste  most  effectually  disguised.  The  l! 
phosphites  of  soda  and  lime  are  present  as  stated,  and 
extract  of  malt  is  possessed  of  considerable  diastasic  p 
It  has  a  very  pleasant  taste,  and  when  shaken  with  water  i1 
a  good  emulsion,  hence  it  can  be  administered  in  a  fluid 
The  manufacturers  are  Messrs.  Oppenheimer,  Son  and 
Limited,  14,  Worship  Street,  E.C. 


ELIXIR  TERPENE  HYDRATIS  COMP. 
This  combination,  which  is  prepared  by  Messrs.  Munr< 
Co.,  273,  Regent  Street,  is  one  of  which  we  can  speak 
great  commendation.  It  contains  3  grains  of  crysta 
hydrate  of  terpen  to  each  tablespoonful,  in  combination 
wild  cherry  ;  it  is  also  prepared  with  tar  and  other  like 
ducts.  It  is  prepared  in  a  singularly  agreeable 
palatable  form,  and  without  sugar.  Terpene  has 
used  with  considerable  success  in  bronchitis,  ch 
and  subacute ;  it  is  also  a  useful  expectorant  in  caff] 
affections,  and  has  proved  extremely  valuable  for  w 
cough,  for  which  so  many  nauseous  compounds  are  f 
times  ineffectually  prescribed.  It  is  best  given  before  m 


DIURNULES  AND  DIURNULE  TABLET  TRITURA 
Messrs.  Parke,  Davis  and  Co.,  manufacturing  chei 
43  and  44,  Holborn  Viaduct,  London,  have  introduced  a, 
mode  of  administering  toxic  drugs,  which  removes  the 
culty  some  practitioners  may  have  in  remembering  the  ) 
mum  and  minimum  dose  of  each.  The  recognised  maxi; 
internal  daily  dose  of  the  substance  is  subdivided  into  bj 
equal  divisions  ;  these  subdivisions  are  administered  ii 
form  of  small  yellow  granules  termed  diurnules,  ah 
diurnal  tablet  triturates.  One  diurnule  or  tablet  is  [' 
every  two  hours  if  it  is  desired  to  administer  the  full 
If  the  full  dose  is  not  desired,  the  prescriber  can  easily 
late  the  quantity  by  giving  the  diurnules  at  longer  inteij 
The  diurnal  tablet  triturates  can  be  divided  into  two  or 
equal  parts,  each  tablet  being  marked  by  lines.  The  t 
form  admits  of  being  crushed  into  powder  or  dissolve 
water,  so  that  they  can  be  administered  to  children  ar 
such  patients  as  cannot  take  pills.  We  have  received  a 
able  case  containing  a  dozen  small  bottles  of  various  kin 
diurnules  comprising  such  toxic  substances  as  aeon 
arsenious  acid,  perchloride  of  mercury,  etc.;  twelve  of 
granules  contain  a  full  daily  dose  for  an  adult.  The  di 
tablet  triturates  are  small  circular  tablets  marked^  in 
I  divisions,  which  canibe  easily  separated  by  means  oi  a  f 
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HUNTERIAN  ORATION  AT  THE  ROYAL 
OLLEGE  OE  SURGEONS  OF  ENGLAND 

HrNTER  was  born  on  February  14th,  1728,  and  died  on 
?r  16th,  1793.  The  present  year  is  thus  the  centenary  of 
jath  of  John  Hunter,  and  last  Tuesday  was  the  165th 
u’sary  of  his  birth.  The  occasion  was  commemorated 

■  delivery  of  the  Hunterian  Oration  by  the  President  of 
allege,  and  among  the  auditors  was  His  Royal  Highness 
rince  of  Wales,  who  was  accompanied  by  the  Duke  of 

lecture  was  divided  into  three  parts :  the  first  dealt 
he  character  of  Hunter;  the  second  with  Hunter  as  a 

■  ist ;  the  third  with  Hunter  as  a  surgeon. 

The  Character  of  Hunter. 

Bryant  said  that  it  was  unquestionable  that  every  good 
;>n  since  his  age  had  belonged  to  the  school  of  Hunter’ 
Dr.  Billings  had  well  said,  the  Hunterian  era  of  sur¬ 
as  the  starting-point  of  modern  surgery.  Hunter  pos- 
a  natural  fitness  for  the  study  of  living  things,  and  as 
;is  his  attention  began  to  be  given  to  surgery  he  per- 

that  comparative  anatomy  and  physiology  must  be  re- 
11  as  studies  necessarily  preliminary  to  the  study  of  dis- 
In  the  words  of  Sir  Richard  Owen,  “his  labour  not 
■stablished  a  body  of  physiological  doctrines,  to  the 
i  influence  of  which  every  cultivator  of  the  healing 
:e  now  bears  grateful  testimony,  but  they  deserve  to  be 
l  in  the  light  of  a  first  attempt  to  arrange  in  one  con- 
ted  system  the  diversified  facts  in  comparative  ana- 
|  ’  To  accuracy  of  observation  Hunter  added  powers  as 
ifter  and  reasoner  of  the  highest  order;  he  dreaded  to 
:  ‘  habits  of  established  modes  of  thinking;”  he  pos- 
!  to  an  equally  high  degree  imagination  and  intellectual 

■  lit. 

Hunter  as  an  Experimenter. 
ter  fully  perceived  the  value  of  the  experimental  me- 
he  was  a  model  experimenter.  He  never  made  an  ex- 
i*nt  without  a  definite  object,  either  to  illustrate  an 
.■rove  a  fact,  clear  up  a  doubt,  or  enable  him  to  grasp  a 
which  he  could  not  prove,  and  although  he  made  every 

■  gation  that  he  could  the  subject  of  experiments,  each 
is  preceded  by  deep  reflection.  But  he  had  himself 
•  the  observation  that,  “in  pursuing  any  subject,  most 
;  come  to  light  as  it  were  by  accident,  that  is,  many 
,  arise  out  of  investigation  that  were  not  at  first  con- 

and  even  misfortunes  in  experiments  have  brought 
to  our  knowledge  that  were  not,  and  probably  could 
■ve  been  previously  conceived.” 


man  and  animals  by  its  containing  specific  particles  of  con- 
tagion.”  Finally  he  arrived  at  the  great  generalisation  that, 
in  the  treatment  of  wounds,  in  order  to  facilitate  the  natural 
process  of  healing,  little  is  to  be  done  except  removing  im¬ 
pediments  to  the  natural  cure.”  In  practical  surgery,  beyond 
the  improved  treatment  of  aneurysm,  which  was  well  known 
as  being  due  to  him,  there  were  other  advances  for  which  he 
had  not  obtained  the  credit  he  deserved.  Fie  held  that, 
unless  the  whole  of  the  diseased  part  can  be  removed,  the 
operation  for  cancer  will  avail  but  little.  This  always  should 
be  kept  in  view.  An  inattention  to  these  circumstances  has, 
m  my  opinion,  brought  the  operation  into  disgrace  and 
caused  people  to  suppose  the  disease  to  be  a  constitutional 
one.  Again,  he  taught  that  “  varicose  veins  should  be  dis¬ 
sected  out  where  this  can  conveniently  be  done.”  As  to 
hydrophobia,  he  pointed  out  that  “mad  dogs  are  chiefly  in 
England,”  and  suggested  that  by  a  system  of  quarantine  the 
scourge  might  be  checked. 

Mr.  Bryant  concluded  by  saying  that  the  good  seed  sown  by 
Hunter  had  already  yielded  a  harvest  which  was  unrivalled  • 
it  would  be  fruitful  in  the  future,  and,  even  if  it  were  choked 
for  a  time,  it  would  spring  up  again  with  renewed  vigour,  for 
it  possessed  a  germinal  principle  of  life  which  guaranteed, 
vitality. 


THE  NOTTINGHAM  MEETING,  1892. 

AVe  are  informed  by  Dr.  W.  A  Carline,  the  Treasurer  of  the 
Nottingham  meeting  for  1892,  that  the  Treasurer’s  account 
for  the  meeting  is  now  closed,  with  the  satisfactory  result  that 
8s.  4d.  in  the  pound  has  been  returned  to  subscribers  to  the 
reception  fund,  and  that  a  final  balance  of  £50  has  been  dis¬ 
posed  of  as  follows :  The  British  Medical  Benevolent  Fund, 
£40  ;  the  Lincolnshire  Medical  Benevolent  Society,  £10.  The 
following  is  the  general  summary  of  the  account : 
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Hunter  as  a  Biologist. 

ter  had  himself  confessed  that  “vital  operations  were 
his  favourite  study  and  amusement,”  but  he  sub- 
:ed  their  study  to  the  main  business  of  his  life,  which 
e  improvement  of  surgery  by  the  elucidation  of  path- 
>  He  perceived  further,  that  in  order  to  understand  in 
ie  structure  and  function  of  organs  it  was  necessary  to 
he  the  structure  and  vital  processes  of  identical  organs 
iliout  the  whole  animal  kingdom.  The  problem  of  the 
:  of  life  interested  him  deeply.  “  Life,”  he  wrote,  “is  a 
’superadded  to  matter,  and  is  a  property  we  do  not 
■tand ;  we  can  only  see  the  necessary  steps  to  it.” 
•  had  also  recognised  the  truth  that  a  single  plan  or 
xisted  in  animated  Nature,  and  held  that  the  lower 
>s  represented  permanently  successive  stages  through 
the  higher  animals  passed  until  they  attained  their 
*  1  perfect  development. 

Hunter  as  a  Surgeon. 

unter,  more  than  to  any  man,  surgery  owed  the  recog- 
“  of  Nature’s  resources  in  the  cure  of  disease.”  He 
r  ed  that  repair  and  inflammation  are  not  identical,  but 
'latible;  that  repair  is  a  constructive  process,  and  re- 
s  closely  development  and  growth.  He  had  failed  to 
this  clear  in  his  teaching,  because  he  had  not  the 
age  of  knowing  the  true  cause  of  inflammation  as  it  had 
ud  bare  to  surgeons  of  the  present  day  by  the  work  of 
fr  and  Lister.  How  near  he  came  to  the  truth  was 
by  such  a  statement  as  that  “  air  will  be  injurious  to 
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THE  CHOLERA  EPIDEMIC. 

Russia. 

Portugal  has  declared  all  Russian  ports  to  be  infected  with  dolera 
since  January  26th,  a  result  probably  of  suspected  concealment  of  facts 
as  to  the  prevalence  of  that  disease  in  one  and  another  place.  Official 
returns  state  that  in  the  town  of  Moscow,  with  its  ponulation  of  753,469 
persons,  there  were  1,283  cases  of  cholera  from  July  of  last  rear  to  Jan¬ 
uary  of  this  year,  the  deaths  being  711,  and  the  normal  mortality  rate 
but  very  slightly  affected.  The  fatalities  were  55  per  cent,  of  the  attacks, 
and  the  deaths  among  males  were  three  to  each  female  attacked. 

Austria-Hungary. 

A  telegram  from  Constantinople  under  date  February  9th  announces 
that,  owing  to  increase  of  cases  of  cholera  at  Buda  Pesth,  a  quarantine 
of  observation  lasting  forty  hours  has  been  reimposed  on  arrivals  by  land 
at  Mustapha  Pacha  Station. 

Germany. 

But  little  has  to  be  recorded  of  cholera  in  Germany  last  week.  One 
case  occurred  at  Hamburg  on  February  1st;  at  Altona  3  cases  and  1  death 
on  the  4th,  and  other  3  cases  during  the  two  succeeding  days.  At  Niet- 
leben  Asylum  2  deaths  on  January  30th,  and  2  cases  and  1  death  on  Feb¬ 
ruary  7th  seem  to  have  ended  the  prevalence  in  the  institution.  At 
Wettiu  there  was  1  case  on  January  Sotli,  and  2  cases  and  1  death  at 
Krollwitz  on  the  last  day  of  the  month. 

France. 

A  serious  outbreak,  of  a  nature  no  longer  denied  to  be  choleraic,  has 
visited  Marseilles  during  the  present  month.  From  the  3rd  to  the  6th, 
some  50  deaths  took  place,  followed  by  12  on  the  7th,  and  by  30  additional 
fatal  cases  from  the  9th  to  the  12th.  One  case  is  also  reported  from  the 
suburb  of  Valette  on  the  10th.  The  disease  prevails  chiefly  amongst  the 
poorer  inhabitants  of  the  thickly-populated  quarters  of  the  town.  Spain 
is  imposing  a  rigorous  quarantine  on  the  port  and  other  Mediterranean 
ports  of  France;  Greece  imposes  five  days;  the  Scandinavian  Consul 
declines  to  give  clean  bills  of  health  ;  and  Gibraltar  subjects  vessels  from 
Marseilles  to  ten  days’  quarantine. 
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THE  NEW  MESMERISM. 

VI. 

The  Position  of  Hypnotism  in  Therapeutics. 
Evidence  of  Charcot  and  Bab  inski. — Its  Medical  Uses  Limited  to 
Manifestations  of  Hysteria. — Its  Frequent  Failures  even  in 
that  Domain. —  Valueless  in  the  Treatment  of  Mental  Disease 
(Magnan, Forel,  Briand ). — Hypnotism  before  the  Courts  of  Law. 
Inapplicable  to  Surgery  or  Obstetrics. — Essential  Identity  of 
Faith-Cures  and  Hypnotic  Cures. — Summary. — The  Relative 
Succes  of  the  Faith-  Cures  of  the  Laboratory ,  the  Chapel ,  and 
the  Grotto. 

The  final  question  of  the  clinical  physician  and  the  medical 
practitioner  is  the  practical  demand  for  the  definition  of 
the  position  of  hypnotism  in  its  relation  to  therapeutics.  I 
may,  I  think,  take  it  as  proved  beyond  all  reasonable  doubt 
that  the  hypnotic  condition  is  a  real  and  admitted  clinical 
fact.  Setting  aside  all  the  impostures,  follies,  and  errors  which 
have  gathered  around  it ;  brushing  away  the  fantastic  halo  of 
clairvoyance,  telepathic  visional  communication,  transference 
of  thought  or  sensation  across  space,  or  by  contact  and  exter- 
nalisation  of  sensation,  as  pure  fallacies,  fancies,  or  frauds — 
we  have  still  beneath  them  the  solid  basis  of  the  subjective 
•condition  of  artificially  induced  sleep  and  heightened  suggest¬ 
ibility.  What  use,  if  any,  can  be  made  of  the  power  of  sug¬ 
gestion  under  these  circumstances  as  a  curative  agent  F 
In  reply  to  this  question  I  will  adduce  chiefly  the  evi¬ 
dence  of  Dr.  Luys,  Dr.  Charcot,  Dr.  Babinski,  and  M. 
Ballet,  analysing  the  results  of  long  years  of  clinical  experi¬ 
ment  on  a  vast  number  of  subjects  in  Paris  and  in  Nancy. 
M.  Babinski  discusses  the  subject  very  carefully  in  a  lecture 
which  he  gave  at  the  Salpetriere  on  June  23rd,  1891. 1  He 
opens  his  lecture  very  frankly  with  the  statement  following : 
“At  the  Salpetriere,  without  at  all  objecting  to  hypnotism  as 
a  weapon  of  the  therapeutic  arsenal,  it  is  considered  that  its 
.indications  are  limited,  and  that  this  mode  of  cure  can  hardly 
be  applied  with  success  except  in  hysteria.”  “  In  any  case  it 
may,”  he  considers,  “be  affirmed  (page  23)  that  the  greater 
part  of  the  effects  which  have  been  cured  by  this  method 
arise  from  and  belong  to  that  neurosis.”  “  Hypnotism, ”he  fur¬ 
ther  says,  “  may,  it  must  be  admitted,  serve  in  the  treatment  of 
hysterical  manifestation^,  but  it  must  be  acknowledged  also 
that  even  in  affections  of  this  class  hypnotic  practice  does  not 
give  brilliant  results.” 

He  groups  hysterics  from  the  therapeutic  point  of  view  into 
two  distinct  classes.  To  the  first  belong  the  great  number  of 
hysterical  persons  who  are  not  capable  of  being  hypnotised 
however  much  trouble  is  taken  with  them.  Some  of  these 
patients  are  no  doubt  subject  to  the  very  old-fashioned  influ¬ 
ence  of  suggestion  in  the  waking  state.  Such  people  have 
always  been  susceptible  to  cure  by  bread  pills  and  distilled 
water  and  by  the  “  rapid  ”  influence  of  electrotherapy,  hydro¬ 
therapy,  etc.  In  the  second  class  are  the  hysterics,  persons 
who  can  be  hypnotised,  and  these  present  numerous  varieties. 
Some  of  them,  especially  those  subject  to  hysterical  neuralgia 
and  cutaneous  hypertesthesia,  are  very  rebellious  to  sugges¬ 
tion,  and  in  others  only  a  partial  and  very  inadequate  result 
is  obtained.  In  some  cases  of  hysterical  contraction  of  the 
limbs  suggestion  gives  relief,  but  it  has  to  be  renewed  from 
day  to  day,  sometimes  five  or  six  times  a  day,  and  is  very 
liable  to  relapse.  In  a  very  few  cases  a  gradual  and  definite 
amelioration  is  obtained,  as  in  a  case  of  hysterical  muscular 
contraction  and  coxalgia  of  which  Dr.  Babinski  is  able  to 
quote  one  case.  “  Finally,”  he  asks  himself  after  many  years 
of  study  and  experience  as  chef  de  clinique  des  maladies  nerveuses 
and  as  hospital  physician,  who  has  constantly  observed  the 
cases  at  the  Salpetriere,  “  does  the  field  of  action  of  hypnot¬ 
ism  pass  beyond  the  domain  of  hysteria  ?”  His  final  conclu¬ 
sion,  which  he  italicises  at  the  close  of  his  address,  is  that  it 
is  justifiable  to  say,  and  he  is  authorised  to  conclude,  that 
outside  of  hysteria  there  does  not  exist  a  single  affection 
capable  of  being  notably  modified  by  hypnotism,  or  at  least 
that  the  contrary  is  not  proved,  for  the  observations  pub- 


1  Hypnotisme  et  Hystirie,  "du  Role  de  VHypnotisme  en  TMrapen.tique. 

Le<;on  faite  a  la  Salpetriere  le  23  Juii,  1891,  par  J.  Babinski,  mtdecin  >h  s 

hopitaux,  ancien  esief  de  clinique  de3  maladies  nerveuses  dlaFaculte. 

Paris :  G.  Masson.  1891. 


lished  with  that  object  are  far  from  being  demonsti 
Of  course  the  opposite  thesis  is  maintained  by  M.  Bern 
but  after  the  close  analysis  to  which  Dr.  Babinski  subjec 
cases  published  by  Dr.  Bernheim  in  his  two  books  on  p; 
therapy  and  suggestion,  there  remains  very  little  whic 
be  accepted  as  substantial. 

Besides  bodily  diseases  some  alienist  physicians 
alleged  that  mental  maladies  may  be  cured  by  hypne 
Here  again  we  may  take  the  results  of  competent  F| 
alienists  who  have  given  a  practical  trial  to  this  mi 
M.  Magnan  authorises  the  statement  that  experiments 
on  the  treatment  of  insanity  by  hypnotism  at  the  Bure 
l’Admission  for  three  years  have  given  no  appreciable  r 
while  M.  Bernheim  himself  recognises  that  the  dome, 
mental  alienation  is  the  most  rebellious  to  suggestion.: 
Forel,  of  Zurich,  is  not  less  positive  in  his  conclusions 
says  2 :  “  Insane  ideas  have  never  been  modified  in  any  pa 
Even  those  whom  I  succeeded  in  hypnotising,  in  renc 
anaesthesic  amnesic,  whom  I  made  realise  post  hypnott 
gestions  refused  to  accept  any  suggestion  opposed  to 
insane  ideas.  I  never  succeeded  in  influencing  the  cou 
true  melancholia  (I  do  not  speak  of  hysteric  melancholi 
suggestion  ;  at  most  I  was  able  sometimes  to  produce  i 
and  in  one  case  to  hasten  convalescence.”  M.  Briand, 
Physician  of  the  Asile  of  Villejuif,  said  on  the  same 
sion :  I  have  many  times  attempted  to  send  to  sleep 
insane  and  delirious  who  presented  no  hysteric  taint,  j 
was  never  fortunate  enough  to  obtain  any  result.”  If  tl 
so  in  France  the  results  are  likely  to  be  at  least  as  negati 
Great  Britain,  where  the  population  is  undoubtedly  muclj 
susceptible  to  suggestion. 

Hypnotic  Suggestion  before  the  Law. 

It  has  been  alleged  that  suggestion  and  somnambulism 
have  considerable  value  in  unmasking  certain  crimi 
which  the  tribunals  of  justice  have  not  hitherto  been  al 
attribute  their  true  character.  This  thesis  has  been  es 
ally  maintained  by  M.  Liegeois  3 *  and  by  M.  A.  Voisind 
with  all  his  goodwill  and  with  all  his  research  M.  Lid, 
has  not  been  able  to  bring  forward  one  single  examp 
which  suggestion  has  been  shown  to  play  any  part  in 
production  of  a  crime  brought  before  a  court  of  law.  I  i 
those  who  are  interested  to  the  excellent  analysis  of  the  i 
of  M.  Liegeois  by  Gilbert  Ballet.6 

There  is  only  one  case  on  record  in  which  a  distinct 
claration  has  been  made  by  a  medical  man  of  evidence1; 
crime  has  been  committed  by  a  hypnotised  person  undei 
influence  of  suggestion.  It  is  the  case  which  M.  Yl 
records  in  the  Revue  de  V Hypnotisme  here  cited,  in  whic1 
he  reports,  a  woman  accomplished  numerous  thefts  at  a  ;) 
shop  in  a  state  of  automatism  and  under  suggestion  wi 
had  been  imposed  upon  her  when  hypnotised.  M.  V<1 
states  that  he  demonstrated  the  complete  irresponsibili 
this  woman,  who  was  left  at  liberty,  while  the  three  ac 
authors  of  the  crime  were  punished.  Dr.  Voisin  referred 
to  this  case  at  the  Bournemouth  meeting  of  the  Bri 
Medical  Association.  If  it  be  fully  verified  it  may  claii 
rank  as  a  case  in  which  the  theory  of  post-hypnotic  sup 
tion  has  been  of  use  for  justice.  It  would  be  the  only 
thus  far  noted.  But  where  are  the  legal  documents  of ; 
case,  the  magistrates’  report,  and  the  depositions  ?  Untfl 
have  them  before  us  we  can  decide  nothing  as  to  its  autho 
They  have  been  pressingly  asked  for,  but  I  am  not  aware 
they|have  been  produced.  That  hypnotism  may  and  does  lei 
crime  in  respect  to  the  abuse  by  hypnotic  operators: 
the  person  of  the  hypnotised  subject  is  beyond  question, 
possibly  the  cases  may  be  more  numerous  than  pubhf 
records  can  prove,  but  to  the  question  which  we  are  1 
putting,  of  the  influence  of  suggestion  in  producing  crinr 
the  automatic  act  of  the  subject,  or  as  the  result  of  defe- 
suggestion,  there  is  no  affirmative  answer  forthcoming  u1 
evidence  adduced.  Still  less  is  there  anv  proof  that  the  1 

- - - - - . - ■  ■  -  -J 

2  Premier  Congrts  International  de  l' Hypnotisme,  p.  155.  Baris  ;  Octave  I 

Editeur,  1890.  I 

3  De  la  Suggestion  et  du  Snmnambulisme  dans  leurs  Rapports  avec  la  •' 
prudence  et  la  AHdecine  Ligate.  Paris,  1889.  Comptes  Rendus  <Iu  Coil 
de  l’ Hypnotisme,  1880. 

4  Revue  de  VHypnotisme  de  Juin,  1891. 
s  Les  Suggestions  Ilypnotiques  au  Point  de  Vue  Midico-legale.  Par  Gi! 
Ballet,  Professor  Agrege  a  la  Faculte  de  Medecine,  MOdecin  de  l’Hopi 
St.  Antoine.  Paris  :  G.  Masson. 
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THE  NEW  MESMERISM. 


[: 


hypnotic  suggestion  has  in  any  case  been  of  value  for 
poses  of  justice. 

ly  I  pass  to  the  domain  of  surgery  and  obstetrics, 
e  areon  more  positive  ground,  and  I  shall  quote  the 
of  Hr.  Luys, always  disposed  to  give  the  largest 
station  to  the  evidence  of  the  usefulness  •  of  hypno- 
;s  to  its  relative  inutility  in  these  positive  depart- 
>f  medical  and  surgical  art. 
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Surgical  Application. 
the  first  appearance  of  hypnotism,  when  Braid  had 
that,  hypnotised  subjects  are  insensitive  to  external 
,  surgeons  conceived  the  idea  of  using  this  method  for 
:ormance  of  certain  operations  ;  in  fact,  a  certain  num- 
ong  them  had  the  opportunity  of  testing  it  with  a 
amount  of  advantage;  but  since  the  wonderful  dis- 
oi  chloroform  these  attempts,  so  far  as  concerns 
anaesthesia,  have  been  justly  abandoned, 
the  present  time  the  application  of  hypnotism  to 
therapeutics  is  of  absolutely  no  account  since  they 
only  the  limited  number  of  persons— namely,  the 
hypnotisable  subjects.  It  must,  however,  be  said  that 
lass  of  subjects  should,  by  the  employment  of  new 
r»  become  more  numerous,  it  is  possible  that  in  certain 
'  e  ™18*1t  practise  fascination,  and  thus  obtain  an  arti- 
sesthesia,  the  duration  of  which  might  be  prolonged 
1  an^c  1  e^ec!i8'  the  present  state  of  things,  in  our 
,n  hypnotic  subjects,  when  a  small  operation  is  to 
upon  them  an  abscess  to  be  opened,  a  foreign  body 
tracted,  one  or  mere  teeth  to  be  drawn — I  do  not  hesi- 
ypnotise  the  subject  and  to  hand  him  over  to  the 
It  happens  to  me  frequently  enough  to  have  a 
lumber  of  subjects  with  teeth  to  be  drawn.  I  place 
condition  of  lucid  somnambulism,  I  address 
3  the  dentists  of  the  Charitd,  who  examine  the  mouth 
■*e,  and  perform  extraction  of  the  diseased  teeth  ; 
ie  subject,  insensible  all  through,  on  waking  has  no 
■ion  of  the  operation  which  he  has  undergone,  and  is 
onished  to  find  his  extra  r-fpH  tpofL  ir»  Lie*  imn/i  ? j 


asserted  cures  of  people  who  wear  what  they  are  pleased  to 

call  magnetic  belts,  or  who  used  to  wear  magnetic  rin^s  who 
were  cured  by  the  Perkins  tractors  whether  of  wood  or  of  iron 
such  are  the  prey  of  the  quacks  of  all  ages  and  countries, 
fc  Vf  essen^ia*  is,  however,  I  conceive,  that  no  new 
facul  ty  was  ever  yet  developed  in  any  of  these  hypnotics.  The 
of  clairvoyance,  of  spirit  perceptions,  of  gifts  of  lan¬ 
guage,  of .  slate-writing,  of  spirit-writing,  of  far-sight,  of 
communication  across  space,”  of  “transfer  of  mental  im- 
piessions,  of  the  development  of  any  new  sense  or  ghost  of 
a  new  sense  remmn  now  as  ever,  for  the  most  part'demon- 
strabie  frauds  or  perhaps  in  a  few  cases  self-deceptions.  At 
the  Salpetriere,  at  Nancy,  wherever  the  facts  have  been  im¬ 
partially  and  critically  examined,  this  has  been  the  result 
it  results  once  more  now  from  my  test  of  the  subjects  of  the 
Chantb  and  the  Ecole  Poly  technique.  It  will,  I  suppose,  be 
too  much  to  expect  that  we  shall  hear  no  more  of  the  “New 
Mesmerism,  but  it  will  be  easy  for  anyone  thus  experi- 
mentally  to  reduce  it  to  its  true  dimensions. 

Finally,  as  to  the  practical  question,  which  has  perhaps  a 
gi eater  interest  for  the  sociologist  and  the  physician  than 
any  which  have  suggested  themselves  up  to  this  point, 
oince  the  hypnotist  faith-curer  of  the  hospital  ward  and  the 


priestly  faith-curer  of  the  grotto  are  in  truth  utilising  the 

C  Q  in  D  ri  11  m  n  n  r\l  v-v-»  rn-.tr.  .4  _ _ ..1 _ •  , 


tion  of  Hypnotism  in  the  Domain  of  Obstetrics. 
jys  writes  further:  “The  practice  of  hypnotism 
fed  to  the  art  of  midwifery  has  not  yet  yielded 
’  ?sfactory  results.  You  may  read  on  this  subject 

■  interesting  work  of  Dr.  Auvard,  who  sums  up  in 
conscientious  way  all  that  we  know  about  this 

•  .  f  j?ave  °nly  had  one  sole  fact  of  this  kind  to 
id  it  does  not  seem  of  a  nature  to  encourage  hypnotic 
nits  in  this  special  province.  Last  year  I  had  in  my 
’oung  hypnotic  woman  whom  I  had  kept  till  the  last 
er  pregnancy  in  order  to  give  her  the  benefit  of 
amesthesia  at  the  time  of  her  confinement.  When 
1  fame  on  she  was  hypnotised  and  placed  in  a  condi- 
ethargy  but  this  proved  perfectly  useless,  for  the 

oi  the  labour  pains  was  such  that  they  brought 
e  natural  awakening  of  the  patient,  and  we  were 
p  oave  recourse  to  chloroform  to  finish  the  delivery.” 
i  up  I  may  venture  to  quote  my  own  conclusions  as 
centiy  in  the  Nineteenth  Century.  To  me  the  so- 

■  es  by  hypnotism  seem  to  rank  iii  precisely  the  same 

•  hose  of  the  faith-curer. 

pnotic  endormeur  is  very  well  able  to  explain  the 
:  of  faith-cure  by  the  light  of  his  own  experi- 
>ey  result,  as  he  explains  accurately,  from  the  reac- 
oind  on  body,  the  effects  of  imagination,  of  self- 
n>  or  of  suggestion  from  without.  Those  who  benefit 
1  ire  especially  the  fervent  and  the  enthusiastic,  the 
laginative,  the  mentally  dependent,  and,  above  all, 
ncal— male  or  female.  But  clearly  the  faith-curer 
t  upon  the  hypnotiser  that  they  are  brothers  in  their 
>c  results,  if  not  in  their  faith  and  philosophy.  The 
ork  about  the  same  percentage  of  cures  as  the  other, 
nore ;  and  the  intervening  apparatus,  whether  of 
'  mirrors,  or  of  grottoes,  only  serve  to  affect  the  ima- 
and  to  supply  the  “external  stimulus”  which  is 


category  belong  also  the  long  series  of  thousands  of 

**  Therapeutique8  de  I’Hypnotisme.  Par  le  Dr.  J.  Luys.  Paris 
Imprimerie  F.  Leve,  u,  Rue  Casette.  1889. 


same  human  elements  and  employing  cognate  resources, 
although  masked  by  a  different  outward  garb,  we  may  ask 
ourselves  which  can  approximate  to  the  greater  successes 
and  which  does  the  least  harm. 

So  far  as  I  can  see,  the  balance  is  in  favour  of  the  faith- 
curer  of  the  chapel  and  the  grotto.  The  results  at  least  are 
proportionately  as  numerous,  and  they  are  more  rapid.  Nu¬ 
merically  there  are,  I  incline  to  think,  more  faith-cures  at 
Lourdes  than  there  are  “  suggestion-cures  ”  in  the  Salpetriere 
or  the  Charity.  So  far  as  hypnotism  is  good  for  anything  as  a 
curaHve  agent,  ffs  sphere  is  as  we  have  seen  limited,  by  Charcot, 
BciDinskij  cind  b11  tliG  most  trustworthy  rn.Gd.iCRl  observers 
of  Paris,  to  the  relief  of  functional  disorder  and  symptoms  in 
hysterical  patients.  The  Nancy  school  put  their  pretensions 
higher  ;  but  anyone  who  will  analyse  for  himself,  or  who  will 
study  Babinski’s  able  analysis  of  the  Nancy  reputed  cases  of 
cure,  will  easily  satisfy  himself  that  such  claims  are  not  valid. 
As  to  the  use  of  “  suggestion  ”  as  an  anaesthetic  substitute  of 
chloroform  for  operation  purposes,  that  “suggestion”  dates 
back  now  beyond  the  ages  of  Esdaile  and  of  Elliotson.  It  has 
been  given  up  and  fallen  into  disuse  because  of  its  unreli¬ 
ability  and  limited  application.  It  is  now  sagely  proposed 
to  use  hypnotism  for  “tooth-drawing,”  for  the  treatment  of 
drunkards,  and  of  school  children.  The  proposition  is  self- 
condemned.  To  enable  a  dentist  to  draw  a  tooth  painlessly, 
the  average  man  or  woman  is,  by  a  series  of  sittings,  to  be 
reduced  to  the  state  of  a  trained  automaton;  but  happily 
only  a  very  small  proportion  can  be.  The  criminal  courts 
have  seen  enough  of  hypnotic  dentists.  As  to  the  “sugges¬ 
tion  ”  cure  of  drunkards  or  the  “  suggestion”  treatment  of 
backward  or  naughty  children,  systematic  and  intelligent 
suggestion  is  what  every  clergyman,  every  doctor,  and  every 
schoolmaster  tries  to  carry  out  in  such  cases  and  often  does 
successfully— and  in  a  better  form  than  the  degrading  shape 
of  hypnotism.  Moreover,  for  drunkenness  it  is,  so  far  as  my 
inquiries  go,  a  disappointing  failure. 

If  a  striking  effect  is  to  be  produced  by  an  apparatus  des¬ 
tined  powerfully  to  affect  the  imagination,  the  faith-curer  of 
the  grotto  has  this  advantage  over  the  endormeur  of  the  plat¬ 
form  or  the  hospital.  He  does  not  intrude  his  own  personality 
and  train  his  patient  to  subject  his  mental  eqo  to  that  of  his 
''operator.”  The  “  mesmeriser  ”  seeks  to  dominate  his  sub¬ 
ject;  he  weakens  the  will  power,  which  it  is  desirable  to 
strengthen.  He  aims  at  becoming  the  master  of  a  slave.  I 
do  not  need  to  emphasise  further  the  dangers  of  this  practice. 

The  faith-curer  of  the  grotto  strengthens  the  weaker  indi¬ 
viduality.  He  plays  upon  the  spring  of  self-suggestion.  The 
patient  is  told  to  believe  that  he  will  be  cured,  to  wish  it  fer¬ 
vently,  and  he  shall  be  cured.  So  far  as  he  is  cured,  he  returns 
perhaps  a  better  and  a  stronger  man,  and  his  cure  is  quite  as 
real  and  likely  to  be  quite  as  lasting  as  if  he  had  become  the 
puppet  of  a  hypnotiser.  The  experiments  of  the  Salpetriere 
have  served  to  enable  us  to  analyse  more  clearly  the  nature  of 
faith  cures  generally,  and  they  have  thrown  a  ray  of  light  on 
a  series  of  phenomena  of  human  automatism  never  before 
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studied  so  clearly  or  philosophically,  but  they  have  added 
practically  little,  if  anything,  to  our  curative  resources.  It  is 
hardly  to  be  set  down  to  their  discredit  that  they  have 
incidentally  favoured  the  reign  of  the  platform  hypnotiser 
or  the  vagaries  of  the  subjects  at  La  Charity ;  that  is  their 
misfortune  rather  than  their  fault,  but  it  is  a  grave  misfor¬ 
tune.  But  the  intervention  of  authority  might  at  the  pre¬ 
sent,  and  I  hope  will,  cut  short  the  absurdities  and  put  an  end 
to  some  social  mischiefs  which  have  fastened  on  to  them  and 
hang  to  their  skirts.  Thus  much  as  to  the  medical  question. 
To  the  student  of  “psychological  phenomena  ”  it  is  of  great 
interest  to  note  how  successive  functions  may  be  separately 
abolished  as  the  brain  is  partially  set  to  sleep,  and  in  what 
exaggerated  forms  the  remaining  activities  may  be  brought 
upon  the  stage  when  restraining  self-consciousness  is  stilled. 
The  vulgar,  too,  may  find  an  ignoble  amusement  in  the  antics 
of  these  drinkers  of  petroleum  and  vinegar,  and  of  these  seers 
of  visions  and  in  the  semi-idiotic  postures  and  proceedings  of 
the  hypnotised  mannikin,  just  as  they  do  in  a  fantocchini 
show  or  a  puppet  play.  But  against  such  philosophic  satisfac¬ 
tions  and  vulgar  amusements  must  be  set  the  avowed  and 
the  unconfessed  mischiefs.  Who  can  doubt  that  these  out¬ 
balance  any  good  result  which  can  be  discerned  ? 

Ernest  Hart. 


LITERARY  INTELLIGENCE. 

A  full  report  of  the  proceedings  of  the  recent  Congress  on 
Cholera  in  St.  Petersburg  will  be  published  by  the  Russian 
Government. 

The  German  Government  has  entrusted  the  task  of  digest¬ 
ing  and  preparing  for  publication  the  material  relative  to  the 
cholera  epidemic  at  Hamburg  last  summer,  to  Professor 
Gaffky,  of  Giessen. 

The  List  of  the  Felloios,  Members ,  Extra-Licentiates  and 
Licentiates  of  the  Royal  College  of  IJhysicians  of  London,  for  1893, 
has  just  been  issued.  It  appears  that  the  total  number  of 
Fellows  is  now  300,  of  Members  471,  and  of  Licentiates  4,914. 
The  volume  also  contains  a  list  of  diplomates  in  public 
health,  who  number  157. 

Our  new  contemporary,  London ,  though  not  dealing  directly 
with  medical  matters,  is  “a  journal  of  civic  and  social  pro¬ 
gress,”  and  as  such  must  necessarily  concern  itself  with 
sanitation,  which  lies  at  the  bottom  of  all  social  progress,  and 
with  many  other  points  at  which  medicine  touches  the  life 
of  the  community  as  distinguished  from  that  of  the  indi¬ 
vidual.  The  first  numbers  of  London  augur  well  for  its  future 
as  an  organ  of  enlightened  public.  We  heartily  commend 
it  to  the  attention  of  our  readers. 

We  learn  with  regret  that  the  appropriation  for  the  pur¬ 
chase  of  books  for  the  Library  of  the  Surgeon-General’s  Office 
has  been  reduced  in  the  United  States  Army  Appropriation 
Bill  from  10,000  to  6,000  dollars.  It  is  also  a  great  disappoint¬ 
ment  to  find  that  in  the  Sundry  Civil  Appropriation  Bill  as 
reported  by  the  Committee  on  Appropriations  to  the  House  of 
Representatives,  the  usual  appropriation  of  12,000  dollars  for 
printing  the  next  volume  of  the  Lndex  Catalogue  has  been 
omitted.  It  is  difficult  for  mere  Britishers  to  understand  the 
motive  of  a  policy  so  retrograde  and  so  petty,  but  it  is  no 
doubt  the  result  of  wire  pulling  of  some  kind. 

Dr.  Munk,  the  editor  of  the  “  Roll  of  the  College  of  Physi¬ 
cians,”  is  (according  to  the  Athemxum)  preparing  a  life  of 
Sir  Henry  Halford,  who  was  President  of  the  College  of  Phy¬ 
sicians  from  1820  to  1844,  and  whose  orations  used  to  be  con¬ 
sidered  models  of  choice  Latinity.  Dr.  Munk,  who  is  one  of 
Halford’s  few  surviving  friends,  has  had  access  to  all  his 
papers,  and  the  biography  should  prove  an  interesting  and 
valuable  memoir e  pour  servir  for  the  history  of  medicine  in 
England. 

The  Lndian  Medico- Chirurgical  Review,  edited  by  N.  S. 
Choksy,  L.M.&  S.,  and  published  at  Bombay,  the  first 
number  of  which  has  been  sent  to  us,  announces  itself  on  its 
title  page  as  a  “  monthty  ”  journal  and  review  of  Indian  and 
foreign  medicine  and  the  allied  sciences.  It  contains  a 
fair  amount  of  original  matter,  with  a  goodly  number  of  ex 
tracts  from  other  periodicals,  most  of  which,  as  we  are  pleased 


to  see,  are  from  the  Epitome  of  the  British  Medical 
nal.  Our  pleasure  would  be  still  greater  if  the  source  o 
was  in  all  cases  acknowledged.  Still,  with  a  little  more 
tion  to  the  reading  of  its  proof  sheets,  our  new  “mor 
contemporary,  which  seems  to  be  intended  to  be  an  or 
the  Eurasian  element  in  the  profession  in  India,  oughl 
well. 

The  Bibliographical  Institute  of  Leipzig  is  about  to 
new  edition  (the  fifth)  of  Meyer’s  well-known  Convert 
Lexikon.  The  work  is  to  appear  in  weekly  parts,  the  1 
which  is  announced  for  the  end  of  February.  There 
in  all  272  parts,  making  a  total  of  nearly  17,500  pages 
work  will  contain  more  than  100,000  articles  illustra! 
some  10,000  plates,  maps,  plans,  etc.,  including  150  cl 
lithographs.  The  work  belongs  emphatically  to  the  c 
books  that  no  gentleman’s  library  should  be  without, 
what  flippantly  termed  by  Charles  Lamb  biblia  abiblia, 
that  are  no  books,  but  a  collection  of  mechanics’  ins 
and  university  extension  lectures  in  disguise.  For  th, 
bulk  of  mankind,  to  whom  time  and  economy  of  intel 
effort  are  objects,  Meyer’s  smaller  Conversations- Lexih 
probably  be  more  acceptable.  It  is  also  now  appearii 
fifth  edition  ;  the  first  volume  is  already  out,  and  the 
is  on  the  eve  of  publication. 

Mr.  Thomas  Hanbury,  F.L.S.,  has  presented  to  the 
Gardens,  Kew,  a  selection  of  about  thirty  volumes  fr 
library  of  his  brother,  the  late  Daniel  Hanbury,  joint 
with  Professor  Fliickiger,  of  Strassburg,  of  Pharmacog 
which  is  still  the  standard  authority  on  the  history  of 
Most  of  the  books  treat  of  economic  or  medical  botan 
several  of  them  are  of  very  early  date.  They  inc 
fifteenth  century  translation  of  Serapion,  an  Arabian 
on  medicinal  plants.  The  translation  is  in  bad  Lati 
dered  still  more  repulsive  by  elisions  and  abbreviatioi 
kind  to  give  the  toughest  Dryasdust  a  headache.  As  si 
men  we  give  the  beginning  (there  is  no  separate  title  p. 

LIBER  SERAPIONIS  AGRE 
gatus  I  raediclis  simplicib.  Trasla- 
to  Symols  Ianuesis  interpte  Abraa 
judeo  tortuosiesi  de  arabico  I  latinu 
lnquit  Serapion. 

The  first  edition  was  produced  at  Milan,  as  shown  by  1 
print :  “  Opus  Impressum  Ml’i  Per  Antuium  Za 

Parmesem  Annodomini  Mcccclxxii  DieMercur!  iiii  Ac 
Another  curious  book  in  the  collection  is  one  bearing  tl 
“Das  Destillier  Buch  das  Buoch  der  rechten  Ku 
distilliren,”  by  an  author  whose  name  (or  is  it  that 
native  town?)  appears  in  the  “various  and  mutable” 
graphy  of  his  age,  as  Hieronymus  Erunschwyg,  Bruns 
Brunsvigius,  Brunsvicensis,  Brunschivig,  and  B  return 
The  book,  which  was  printed  at  Strassburg  in  1515,  cc 
woodcuts  of  plants  of  a  very  primitive  style  of  art,  1 
scenic  illustrations  and  the  figures  of  persons  are  ver; 
Another  interesting  book  in  the  collection  is  “  The  Ti 
of  Evonymus,  conteyninge  the  wonderfull  hid  sec 
nature. . . .  Translated  (with  great  diligence  and  labour 
latin  by  Peter  Morwyng,  felow  of  Magdaline  Collea 
Oxford.”  The  book  opens  with  an  address  by  John  Da 
the  Christian  Reader,”  dated  1559.  The  book  is  a  tran 
of  Conrad  Gesner’s  “  Thesaurus  de  Remediis  Sec 
Lugduni,  1555. 


Alcohol  in  Workhouses. — A  metropolitan  evening, 
calls  attention  to  some  striking  comparisons  with  the 
sponding  expenditure  in  some  other  workhouses  drawn 
Vice-Chairman  of  the  Cookham  Board.  The  amount  s] 
intoxicants  last  year  had  averaged  10s.  8|d.  per  head,  w 
the  rest  of  England  it  was  only  3s.  lOfd.  The  average 
whole  county  of  Berks  was  5s.  Id.  A  Cookham  paup> 
368  times  as  much  for  drink  as  one  at  Barrow-in-F 
Every  reasonable  allowance  should  be  made  for  the  di 
condition  and  necessities  of  pauper  inmates,  but  the  r 
able  difference  in  the  average  amount  of  liquor  supp 
inmates  here  disclosed  calls  for  explanation. 

An  inquest  was  held  on  February  9th  on  the  b 
William  Jeynes,  aged  67,  surgeon,  late  of  Saffi,  M; 
After  hearing  the  evidence,  the  jury  returned  a  verdi 
the  deceased  died  from  chronic  bronchitis,  death  being 
rated  by  an  accidental  overdose  of  morphine. 
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MALL-POX,  VACCINATION,  AND  THE  LAY 

PRESS. 

is  are  very  glad  to  see  that  the  diffusion  of  small-pox  in 
mdon  by  what  is  announced  as  carelessness  on  the  part  of 
)  cials  i3  beginning  to  engage  the  earnest  attention  of  the 
•r,  which  has  long  been  prominent  among  that  lively  and 
“’rgetic  portion  of  the  press  which  usefully  concerns  itself 
i  h  the  denunciation  of  official  blunders.  The  carelessness 
i  >ged  is  set  down  to  the  fault  of  a  prison  and  workhouse  officer, 
hcials  of  this  class  are  of  course  fair  game  to  the  militant 
( malist,  and  no  blame  can  be  attached  to  the  most  zealous 
<rts  to  keep  these  officials  very  much  alive  to  the  responsi- 
>  ties  of  their  position,  and  to  the  necessity  of  performing  their 
[  ies  with  vigilance  and  kindness.  The  fact  is,  and  this  is 
i  it  we  wish  to  point  out  to  the  Star  and  to  the  large  class 
i-eaders  with  whom  it  has  a  great  and  just  influence,  that 
!  responsibility  very  rarely  lies  in  such  cases  with  the  par- 
i liar  official  whom  they  denounce,  and  that  they  are  putting 
!  blame  on  the  wrong  shoulders.  If  the  editor  of  the  Star 
?  xld  take  the  trouble  to  have  the  extracts  made  for  him 
ly,  such  as  pour  in  upon  us  in  an  overwhelming 
ws  from  newspapers  in  every  part  of  the  kingdom,  he 
ild  find  that  the  instance  on  which  he  insists — and  wisely 
:  sts — so  much  is  only  typical  of  what  is  going  on  all  over  the 
entry,  and  will  continue  to  go  on  inevitably,  not  from  care¬ 
less,  but  from  the  very  nature  of  things, 
he  Star  complains  that  “  two  men  have  been  sent  to  gaol 
r  lout  medical  examination  for  refusing  to  perform  work- 
<se  tasks  at  a  moment  when  they  were  sickening  with 
1 11-pox,  and  that  since  then  nearly  a  dozen  cases  of  small- 
<  have  been  received  from  Pentonville  at  the  floating 
<pital.”  That  is  a  very  bad,  a  very  sad,  and  a  very  painful 
iumstance.  Now  let  us  compare  it  with  what  has  taken 
1  e  at  Leicester.  There  small-pox  was  introduced  by  men 
■aping  from  town  to  town,  fleeing  from  small-pox  centres, 
t  ring  the  workhouse  and  the  hospital  and  diffusing  small- 
(.  At  Leicester  30  cases  of  small-pox  have  arisen  in 
oital ;  so,  on  a  larger  scale,  at  Batley  and  at  War- 
ton,  at  Stockport  and  at  Manchester.  At  all  of 
re  places  untiring  vigilance,  unlimited  expenditure,  a 
:  e  special  staff  of  medical  officers  and  inspectors  on  special 
iv  have  been  employed  to  prevent  such  occurrences, 
i  ation  hospitals  have  been  rapidly  erected,  extended,  and 
i  tiplied.  A  costly  system  of  isolation,  of  houses  of 
•antine,  and  of  the  maintenance  in  idleness  of  persons 


in  contact  with  the  sick  have  all  been  carried  out  with  the 
prodigality  of  panic,  the  unstinted  expenditure  being 
prompted  and  justified  by  the  zeal  of  the  militant  anti¬ 
vaccinators.  In  every  town  and  village  throughout  West 
Y  orkshire,  Lancashire,  and  Leicestershire  the  public,  the 
corporations,  the  guardians,  and  the  officials,  have  for  the 
last  six  months  been  in  a  state  of  active  vigilance  to  prevent 
the  diffusion  of  small-pox,  and  yet  all  these  expedients  have 
proved  unavailing.  Of  the  unvaccinated  children  who  have 
contracted  the  disease  at  Batley,  the  very  centre  of  the  anti¬ 
vaccination  craze,  25  have  died,  but  not  one  vaccinated  child. 
The  figures  and  details  are  given  in  a  recent  number  of  the 
Leeds  Mercury. 

An  overwhelming  series  of  facts  prove  that  no  amount 
of  care  can  prevent  the  diffusion  of  small-pox  by  what 
the  Star  stigmatises  as  carelessness.  It  is  not  possible 
for  the  most  highly  skilled  medical  man  on  the  watch  for 
symptoms  to  be  always  certain  of  the  diagnosis  of  small¬ 
pox  in  the  early  stages,  still  less  is  it  possible  for  work- 
house  porters  or  labour  masters  to  make  the  diagnosis,  and 
if  a  representative  of  the  Star  were  to  undertake  such  an  office, 
with  whatever  ability  and  humanity,  coming  constantly  in  con¬ 
tact  with  able-bodied  malingerers  and  casuals,  who  plead 
headache  and  backache  as  part  of  their  regular  stock-in-trade 
when  set  to  work,  he  might  find  his  power  of  diagnosis  not 
so  fully  equal  to  the  task  as  he  assumes  that  theirs  ought 
to  be. 

Our  contention  is  not  that  either  carelessness  or  inhu¬ 
manity  should  be  justified  or  tolerated  in  any  official, 
but  that  the  Star  is  taking  a  dangerous  responsibility  when  it 
suggests  that  any  amount  of  carbolic  soap,  or  any  amount  of 
disinfection,  or  any  system  of  quarantine  or  of  isolation,  how¬ 
ever  costly  and  however  perfectly  organised,  can  preserve  the 
people  from  small-pox  when  once  it  has  got  a  footing  in  a 
variety  of  localities.  All  England  cannot  be  made  into  a  prison. 
We  calculate  that  at  the  present  moment  a  million  of  money 
is  being  spent  by  local  authorities  in  erecting  infectious  hos¬ 
pitals  and  houses  of  isolation.  We  are  endeavouring  to 
obtain  a  return,  and  from  such  data  as  we  already  have  we  can 
assert  that  our  estimate  is  below  the  mark. 

Happily  the  immense  staff  of  inspectors  and  the  grea 
number  of  infectious  hospitals  to  which  the  coincident  scares 
of  cholera  and  scarlatina  have  given  rise  are  being  made 
available  for  small-pox.  One  can  hardly  take  up  a  provincial 
paper,  great  or  small,  without  reading  the  evidences  of  the 
unexampled  activity  which  is  now  prevailing  in  every 
district,  town,  and  city  throughout  Great  Britain  in  providing 
means  for  coping  with  the  possible  impending  epidemic  of 
cholera  by  the  cleansing  of  water,  soil,  air,  and  habitations 
and  by  the  multiplication  of  sanitary  officers.  The  whole  of 
this  great  organisation,  on  which  immense  sums  have  been 
spent  during  the  last  six  months  and  are  being  spent,  is  at 
the  service  of  the  local  authorities  in  seeking  to  stamp  out 
small-pox.  It  has  been  used  unstintingly.  In  some  places, 
as  to  which  the  details  are  before  us,  every  case  of  small-pox 
has  been  dealt  with  at  a  cost  estimated  at  £100  a  head  for 
hospital  accommodation,  isolation  houses,  quarantine,  and 
the  cost  of  the  medical  and  sanitary  staff.  This  is  all  to  the 
credit  of  the  general  sanitation  and  of  the  health  bill  of  the 
country  ;  but  sanitation  alone  is  absolutely  useless  against 
small-pox.  Vaccination,  and  only  vaccination  has  proved 
effectual.  Compare  Ireland  with  England.  Ireland  pre- 
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scnts  the  worst  condition  as  to  sanitation  of  any  part  of  the 
United  Kingdom  ;  the  antivaccination  craze  which  the  Star  has 
done  so  much  to  foster  has  so  far  tainted  but  little  the  sister 
isle,  and  has  not  misled  to  their  ruin,  suffering,  and  death  any 
considerable  part  of  its  inhabitants.  Bad  as  are  its  sanitary 
conditions,  crowded  as  is  the  population  of  some  of  its  great 
cities,  indescribable  as  is  the  filthy  condition  of  many  of  its  minor 
towns  and  hamlets,  Ireland,  ever  since  compulsory  vaccina¬ 
tion  was  extensively  adopted,  has  been  relatively  free  from 
small-pox. 

What  we  charge  against  the  Star  is  that  it  has  expended  its 
energy  in  denouncingisolated  cases  of  what  it  alleges  to  be  care¬ 
lessness  on  the  part  of  an  official,  while  it  passes  over  untouched 
great  defects  in  our  defences  against  this  foul  disease;  and  by 
the  misleading  energy  with  which  it  gives  prominence  to  all 
the  mis-statements  of  the  antivaccinators  it  has  led  the 
working  classes  into  a  position  of  the  utmost  danger.  What  great 
good  might  it  not  do  by  directing  attention  to  the  means  by 
which  individuals  can  protect  themselves  against  small-pox? 
There  is  no  small-pox  throughout  the  whole  of  the  great 
German  army,  yet  the  sanitary  conditions  of  the  German 
soldiers  are  far  inferior  to  those  of  our  ordinary  population. 
What  is  the  cause  of  this  immunity  ?  Vaccination  in  child¬ 
hood  and  revaccination  in  adult  age.  At  the  present 
moment  the  Star,  like  the  Echo,  is  in  this  matter  an  ignis 
fatuus  leading  its  readers  into  the  swamp  instead  of  guiding 
them  along  the  high  road  of  safety. 


GROPINGS  AFTER  THE  SUPERNATURAL. 
There  have  always  been  persons  who  claimed  the  gift  or 
distinction  of  conversing  with  spirits.  Science,  with  its 
rigorous  analysis  and  its  exact  methods  of  proof,  has  made 
an  end  of  many  imaginary  beings.  Nymphs,  fauns,  river 
gods,  fairies,  brownies,  kelpies,  and  spirits  of  every  shade 
have  fallen  out  of  belief,  but  communications  from  the  un¬ 
seen  world,  it  is  alleged,  still  reach  our  shores,  adapting  them¬ 
selves  to  the  new  methods  of  experimental  philosophy. 
Ghosts  now  write  letters,  and  are  beginning  to  show  a  dis¬ 
position  to  suffer  themselves  to  be  photographed.  We  should 
be  loth  to  deride  such  gropings  after  the  supernatural.  Human 
curiosity  cannot  be  repelled  from  trying  to  peer  through  the 
curtain  which  covers  the  world  behind  the  grave.  Those 
who  have  thrown  off  a  belief  in  the  traditional  views  of 
religion  are  sometimes  moved  to  seek  a  confirmation  of 
the  spiritual  world  through  experiments  pursued  in  a  quasi- 
scientific  manner.  We  do  not  say  that  all  those  who  take  to 
spiritualism  are  sceptics,  but  it  generally  indicates  a  decay¬ 
ing  faith  in  revealed  religion. 

Paris — long  the  capital  of  religious  scepticism — seems  to 
be  at  present  the  head- quarters  of  the  clairvoyants,  spiritu¬ 
alists,  and  other  mystics,  who  establish  a  familiar  inter¬ 
course  between  the  living  and  the  dead.  A  well-known 
journalist  (Mr.  Stead)  has  recently  confided  to  the  public  some 
visitations  which  he  has  had  from  the  spirits.  “Julia,” the 
shade  of  a  defunct  American  journalist  (whom  we  should  much 
desire  to  interview,  and  who  might  with  advantage  be  subjected 
to  “  test  ”  as  were  the  subjects  of  La  Charite),  has  imparted  to 
him  not  only  information  about  business  matters  of  which 
the  dead  might  be  expected  to  take  little  care,  but  also  de¬ 
tails  about  the  spiritual  condition  after  death  ;  Mr.  Stead 
has  communicated  them  to  some  English  bishops,  who  are, 


or  ought  to  be,  experts  in  such  matters.  These  dignitaries 
we  are  told,  consider  “Julia’s  ”  revelations  to  be  worthy  c 
attention.  Apparently  none  of  these  interesting  confidence 
have  been  as  yet  printed  for  the  profane  vulgar. 

Mr.  Stead  has  been  visited  by  what  may  be  called  spiritu; 
influxes.  His  hand  is  moved  involuntarily  to  write  thing 
new  even  to  himself.  Mr.  Stead  has  a  friend  whom  he  hg 
got  involuntarily  to  write  a  confession  of  some  events  whie 
a  man  of  ordinary  reticence  would  have  left  untold.  M 
Stead  is  disposed  to  think  that  a  murderer  might,  under  th 
promptings  of  his  better  self,  reveal  the  crimes  which  he  ha 
committed,  but  then  some  criminals,  he  naively  observe: 
have  no  better  self.  We  agree  with  Mr.  Maskelyne  that  ther 
is  no  use  laying  down  a  test  for  the  spiritualists  any  moi 
than  for  the  clairvoyants.  They  always  object  to  it  to  begi 
with,  and  when  the  tests  are  rigidly  enforced  by  men  ( 
a  scientific  cast  of  mind,  the  wonder-workers  always  fai 
How  often,  for  example,  have  the  clairvoyants  or  ghostseei 
been  asked  to  read  some  document  or  tell  the  number  of 
banknote  carefully  locked  np,  and  always  in  vain  ?  Somr 
times  they  offer  as  an  excuse  that  spirits  cannot,  or  wil 
not,  tell  everything.  Very  likely,  it  is  said,  the  shades  d 
not  care  whether  physiolog  ists  believe  in  them  or  not,  an 
will  not  condescend  to  answer  impertinent  questions,  or  t 
suffer  cross-examinations  of  a  detective  strain.  You  mus 
take  what  they  tell  you  in  the  way  they  tell  you  it.  Th 
spiritualists  have  never  told  us  anything  worth  knowing 
and,  what  is  worse,  they  are  in  hopeless  disagreement  wit 
one  another.  Will  common  sense  not  teach  people  that,  i 
there  really  were  a  channel  of  intercourse  between  the  livin 
and  the  dead,  many  a  message  would  come  from  friend 
gone  before  of  serious  and  weighty  import  instead  of  trifle 
and  ineptitudes  which  have  a  suspicious  resemblance  to  th 
echoes  of  the  thoughts  of  the  living  ? 

Swedenborg,  the  prince  of  visionaries,  whose  accounts  c 
the  unseen  world  are  circumstantial  enough,  manages  t 
exclude  rivals,  for  he  declares  that  the  spirits  of  the  dea 
cannot  converse  with  the  living,  and  he  himself  was,  by  th 
special  ordination  of  God,  made  an  exception  to  this  ruk 
Occasionally  the  Swedish  mystic  allowed  spirits  to  se 
through  his  eyes,  and  he  tells  us  that  the  spirits  of  fraudulen 
tradespeople  moved  his  hand  to  make  him  steal  articles  i: 
the  shops.  Scientific  psychologists  treat  these  as  subjectiv 
feelings,  dependent  upon  deranged  conditions  of  the  nervou 
system,  in  most  cases  accompanied  by  other  symptoms  c 
disease.  Mr.  Stead  can  only  explain  his  own  abnorma 
sensations,  mental  impulses,  and  involuntary  muscula 
actions  as  the  result  of  the  influx  of  spirits.  Accepting  thi 
as  “a  working  hypothesis,’  he  assures  us  he  is  acting  in  af 
honest,  and  he  hopes,  a  scientific  manner.  But  there  ar 
many  things  both  in  disease  and  health  which  are  not  ye 
fully  explicable  by  any  hypothesis.  An  impatient  desire  t 
have  a  hypothesis  has  led  science  into  countless  errors.  I 
literary  man,  whose  mind  has  had  no  training  in  physiology 
is  liable  to  go  astray  in  such  inquiries.  We  venture  to  advisf 
Mr.  Stead  to  subject  all  his  symptoms  to  the  analysis  of  > 
skilful  physician,  instead  of  hurriedly  reducing  vague  nervou 
sensations  into  copy  for  periodical  publications. 

Professor  Rudolph  Virchow  will  deliver  the  Crooniai 
Lecture  before  the  Royal  Society  on  Thursday,  March  16th 
The  subject  of  the  lecture  will  be  “  The  Position  of  Patholog: 
among  the  Biological  Sciences.” 
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THE  PATENT  MEDICINE  ABUSE. 
e  decision  given  on  February  10th  in  the  Queen’s  Bench 
,-ision  by  Mr.  Justice  Lawrance  and  Mr.  Justice  Charles  in 
action  of  the  Pharmaceutical  Society  v.  Piper  and  Co.  is 
ither  important  step  towards  the  final  settlement  of  a 
•stion  successfully  raised  by  Mr.  Ernest  Hart’s  communi¬ 
ons  as  Chairman  of  the  Parliamentary  JBills  Committee 
he  British  Medical  Association  to  the  Public  Prosecutor, 
■'hose  communications  a  series  of  analyses  were  forwarded 
he  Treasury  Solicitor  of  proprietary  medicines  commonly 
ed  patent  medicines,  showing  that  certain  preparations 
were  named  in  the  list  contained  narcotic  and  poisonous 
stances,  and  it  was  urged  that  Government  prosecutions 
ild  be  instituted  to  prevent  the  continued  sale  of  those 
et  preparations  without  being  labelled  poison.  The 
citor  to  the  Treasury  wisely  selected  from  the  list  chloro- 
,e  as  being  one  which  was  perhaps  best  known  and  most 
nsively  used,  and  of  which  the  narcotic  elements  were 
prominent.  8ir  A.  K.  Stephenson,  after  having  dupli- 
chemical  analyses  excuted,  raised  a  prosecution  in  this 
in  the  police  court,  and  a  conviction  was  obtained, 
i  sequently  Mr.  Hart  called  upon  the  Pharmaceutical 
“ty  to  see  that  due  effect  was  given  to  the  judg- 
d  of  the  police  magistrate  in  this  case,  and  to  the  prin- 

■  which  it  involved. 

e  Pharmaceutical  Society,  which  had  for  a  long  series  of 
15  been  suPine  in  the  matter,  after  discussing  the  reasons 
ut  in  the  communication  of  the  Chairman  of  the  Parlia- 
■-ary  Bills  Committee,  set  seriously  to  work  to  carry  out 
tatutory  duty.  This  duty  was  twofold,  for  it  not  only 
’  ved  the  prohibition  of  the  sale  by  chemists  of  such  pre¬ 
ions  containing  narcotic  poisons  without  their  being 
ed  poison,  but  it  also  included  the  prohibition  of  their 
under  any  circumstances  by  other  than  registered 
ists.  Grocers  and  general  dealers  had  down  to  this 
done  an  extensive  and  thriving  trade  in  narcotic  patent 
-lines.  In  a  number  of  instances  the  proceedings  of 
Pharmaceutical  Society  were  met  by  immediate  sub- 
:3n’  and  fines  were  paid  over  so  quietly,  and  so  entirely 
ut  protest,  that  little  publicity  was  given  to  the  pro- 
lgs,  and  a  revolution  was  in  course  of  which  the  only 
'us  sign  was  the  silent  acquiescence  of  those  who  suf- 
m  pocket  by  the  limitation  of  sale.  After  a  time,  how- 
' -he  grocers  and  others  resolved  to  test  anew  the  judg- 
|  obtained,  and  the  case  of  Piper  and  Co.  was  selected  as 
case.  The  county  court  judge  gave  a  decision  in  ac- 

■  ice  with  previous  expositions  of  the  law,  and  inflicted 
ies  ;  an  appeal  was  made  on  the  old  ground  that  these 
>  Itary  medicines  were  patent  medicines,  and  intended 
‘  xcluded  fmm  the  Act  prescribing  penalties.  Mr.  Justice 
! lce’  h°wever, [has  once  more  decisively  held  that  patent 
-  nes,  strictly  so-called,  are  the  only  medicines  exempted 

■  the  Act,  and  decided  to  uphold  the  judgment  of  the 
court  judge.  In  view  of  the  importance  of  the  case, 
urt  gave  leave  for  a  further  appeal,  but  it  remains  to 
i  whether  it  will  be  thought  worth  while  to  prosecute 

Deal. 


DISPENSARY  DOCTORS  AND  PRIVATE 
PRACTICE. 

The  abstract  of  Mr.  Thornley  Stoker’s  address  at  the  Dublin 
Branch  meeting,  which  we  published  last  week,  will  attract 
the  attention  of  the  dispensary  doctors  in  Ireland.  It  dealt 
with  a  most  important  subject,  and  emphasised  the  sugges¬ 
tion  which  we  have  already  made  in  the  “  case  ”  published 
by  us  last  year.  Under  the  present  law  a  system  of  swindling 
is  perpetuated  which  we  hope  to  see  crushed.  There  is  how¬ 
ever  we  believe,  a  certain  proportion  of  persons,  not  well  to 
do,  but  with  sufficient  self-respect  to  desire  to  pay  something 
for  professional  services,  instead  of  receiving  the  gratuitous 
e  p  which  is  only  meant  for  paupers.  It  is  to  this  class  Mr 
Stoker  especially  refers.  We  are  quite  sure  that,  in  spite  of 
the  wrongs  which  the  dispensary  doctors  have  to  endure 
they  are  a  most  generous  body  of  practitioners,  and  that 
-hey  give  their  services  freely  and  without  reward  where  it 
may  be  necessary  to  do  so.  What  we  think  is  wanted  is 
that  there  should  be  some  formal  recognition  of  a  scale  of 
fees  which  they  might  accept  without  being  open  to  a  charge 
of  lowering  the  dignity  of  their  profession.  We  agree  in  the 
opinion  that  such  an  arrangement  would  lessen  a  grievance 
in  some  degree,  and  that  it  would  help  to  increase  incomes 
which  are  at  present  in  many  cases  hardly  sufficient  to  keen 
body  and  soul  together.  The  subject  is  one  which  might 
well  occupy  the  attention  of  the  various  county  societies 
throughout  Ireland,  and  we  commend  it  to  their  earlv 
attention.  3 


longing^o  Z 


At  the  Hunterian  Oration,  on  Tuesday,  February  14th  the 

rTaCtraand0fBhnHm,lter  hung  over  X  heado? 
tie  orator,  and  the  great  surgeon’s  clock  which,  said 

sSe.2^111  StlU  kept  g°0d  time’”  St00d  on  the  table  by  his 


The  conference  of  representatives  of  Port  Sanitary  Autlio- 
rities  of  England  and  AVales,  having  for  its  object  the  con 
sideration  of  the  necessary  measures  for  the  prevention  of  the 
introduction  of  cholera  into  this  country,  will  be  held  in  the 
S  ?hamber  ^  the  Guildhall,  to-day  (Friday  February 
E  th)  at  -  p.m.,  under  the  presidency  of  the  Lord  Mayor.  y 


ofSe  TWal  gh?}e?s Tthe  ,Duko  °f  Cambridge,  the  President 
naSlwHEt!  H°8Pltal>London,  has  expressed  his  cordial  sym¬ 
pathy  with  the  idea  of  the  proposed  new  hospital,  and  His  Royal 

Seg  £4nSnmhe  PrmC®,  °t  W,fes  has  sent  a  donation  towards 
i  requir®d  for  the  acquisition  of  a  new  site  in 
Leicester  Square  the  sanitation  and  accommodation  of  the 
old  establishment  being  inadequate. 


umber  of  successful  candidates  at  the  last  matricula- 
amination  of  the  University  of  London  was  5  7.  The 

X  iv]?10n  contained  9  names,  the  first  div^ion  292 
and  the  second  division  226. 


We  regret  to  announce  the  death  of  Dr.  T.  Ey ton- Jones 
consulting  surgeon  to  the  Wrexham  Infirmary.  Dr  Eyton- 
Jones  was  for  many  years  secretary  and  twice  president  of 
the  -North  Wales  Branch,  and  was  a  valued  member  of  the 
council  of  the  Association  as  representative  of  that  Branch 
for  several  years  down  to  1885.  In  the  autumn  of  1691  he 
was  compelled  by  failing  health  to  leave  Wrexham,  and,  after 
a  short  sojourn  at  Eastbourne,  he  settled  at  Pau,  where  his 
death  occurred. 
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TIBBITS  V.  ALABASTER  AND  OTHERS. 

In  the  Queen’s  Bench  Division  on  Wednesday,  before  Mr. 
Justice  Mathew  and  a  special  jury,  the  hearing  was  begun  of 
an  action  Tibbits  v.  Alabaster  and  others,  in  which  the  plain¬ 
tiff  claims  damages  from  the  defendants,  the  publishers  of 
the  Electrical  Review,  for  comments  which  appeared  in  that 
paper  on  a  report  furnished  by  him  on  the  electrical  belts 
invented  and  advertised  by  Mr.  Harness.  The  trial  is  pro¬ 
ceeding  when  we  go  to  press. 


IMPROVED  TOBACCO. 

In  a  paper  read  before  the  German  Botanical  Society,  Herr 
Suchsland  gives  an  account  of  researches  on  the  bacteria 
which  give  rise  to  special  fermentations  in  different  kinds  of 
tobacco.  The  examination  of  fermented  tobaccos  from  every 
part  of  the  world  has  shown  him  the  existence  of  a  large 
number  of  micro-organisms,  which  can  always  be  classified 
and  reduced  to  several  varieties.  The  author  shows,  besides, 
that  pure  cultures  of  the  bacteria  obtained  from  a  tobacco  of 
one  sort,  grafted  on  to  tobacco  of  another  sort,  give  to  the 
latter  the  aroma  and  taste  of  the  superior  tobacco  which  fur¬ 
nished  the  culture  ;  as  the  result  of  which  he  believes  it 
will  be  possible  to  improve  the  German  tobaccos,  a  result 
which,  as  he  correctly  observes,  has  not  yet  been  sufficiently 
arrived  at,  notwithstanding  the  judicious  selection  of 
varieties  and  the  care  given  to  their  culture. 


during  the  Russian  war  and  in  the  Abyssinian  war,  as  we 
as  in  various  other  parts  of  the  world.  His  skill,  m<r 
especially  as  a  surgeon,  has  been  evidenced  on  many  occ 
sions,  and  markedly  so  during  the  late  Egyptian  campaig 
when  he  was  in  charge  of  the  Royal  Naval  Hospital  at  Malt 
to  which  establishment  most  of  the  serious  cases  of  mju: 
occurring  in  the  Royal  -Navy  were  conveyed.  Inspectc 
General  J.  J.  L.  Donnet,  M.D.,  who  has  been  appointed  Hon 
rary  Physician  to  the  Queen,  is  an  officer  who  has  seen  co 
siderable  service,  not  only  in  war,  but  also  in  the  Arct 
regions.  He  has  done  good  service  in  several  seve 
epidemics,  notably  in  those  of  yellow  fever  in  the  We 
Indies.  Pie  is  besides  a  writer  of  no  little  eminence.  V 
heartily  congratulate  Dr.  Donnet  on  the  well-merited  distin 
tion  which  he  has  received,  and  his  selection  for  such  cann 
but  be  gratifying  to  the  Naval  Medical  Service  at  large. 


SOCIETY  OF  PUBLIC  ANALYSTS. 

The  following  resolutions  drafted  by  the  Council  were  sub¬ 
mitted  to  a  special  meeting  of  the  Society,  held  in  the  Rooms 
of  the  Chemical  Society,  Burlington  House,  Piccadilly,  on 
Wednesday,  February  15th:  (1)  That  amendment  of  the 
laws  relating  to  adulteration  is  urgently  required.  (2)  That 
the  present  Acts  often  operate  unfairly  on  the  retail  traders, 
and  that  provision  is  necessary  to  ensure  in  many  cases  of 
adulteration  the  prosecution  of  the  real  offenders.  (3)  That 
in  view  of  the  fact  that,  as  is  shown  in  the  Local  Govern¬ 
ment  Board  reports,  the  Food  Acts  are  practically  dead 
letters  in  a  large  area  of  the  United  Kingdom,  it  is  necessary 
that  adequate  provision  be  made  for  securing  uniformity  in 
their  application  and  in  their  due  enforcement.  (4)  That  in 
order  that  the  Local  Government  Board  should  have  better 
control  over  the  working  of  the  Acts,  a  portion  of  the 
expenses  of  working  them  should  be  borne  by  the  Imperial 
revenue.  (5)  That  in  view  of  this,  it  is  desirable  that  there 
should  be  a  duly  constituted  chemical  department  of  the 
Local  Government  Board,  with  whom  the  public  analysts,  as 
officers  of  the  Local  Government  Board,  should  be  placed  in 
direct  relation.  (6)  That  the  present  system  of  reference  in 
the  case  of  disputed  analyses  is  unsatisfactory,  and  ought  to 
be  entirely  remodelled.  (7)  That  the  compulsory  combina¬ 
tions  of  the  two  offices  of  medical  officer  and  public  analyst 
is  in  the  public  interest  undesirable.  (8)  That  provision 
should  be  made  to  ensure  better  than  heretofore  the  proper 
qualification  of  officers  under  the  Act. 


BILLROTH  ON  THE  ABUSE  OF  OOPHORECTOMY 

Dr.  Wilhelm  von  Vragessy  writes  from  Vienna  on  the  12. 
instant :  “  A  few  days  ago  I  went  to  see  Professor  Billroth 
his  clinic  to  inquire  about  his  health,  and  am  glad  to  s 
that  it  is  now  quite  satisfactory.  Knowing  that  he  was  goii 
to  lecture  on  laparotomy,  I  went  into  the  lecture  room.  I 
at  first  spoke  in  general  terms  on  the  history  and  develo 
ment  of  laparotomy,  afterwards  specially  on  ovariotomy,  ai 
then  went  on  to  denounce  the  more  recent  practice  of  e 
tirpating  sound  ovaries  in  young  women,  especially  in  cas 
of  nervous  or  mental  disorders.  In  many  such  cases  no  si 
cess  has  been  attained  ;  in  others  much  harm  has  been  don 
in  some  the  mischief  has  proved  permanent,  and  the  ci 
trated  women  have  been  sterilised,  and  their  symptoi 
rather  aggravated  than  improved.”  Coming  from  a  man 
Billroth’s  authority  and  large  experience,  such  statemer 
should  have  great  weight.  They  confirm  what  is  strong 
felt  by  many  here.  _ 


HONORARY  SURGEONCIES  TO  THE  QUEEN. 

The  appointment  of  Sir  W.  A.  Mackinnon,  K.C.B.,  to  a  vacant 
Honorary  Surgeoncy  to  the  Queen  will  be  received  with  much 
satisfaction,  not  only  in  his  own  department  but  throughout 
the  army,  where  no  one  is  more  deservedly  popular.  Few 
army  medical  officers  have  seen  more  active  service  than  has 
fallen  to  the  lot  of  the  present  Director-General,  and,  as  is 
Avell  known,  surgery  has  always  been  his  especial  study  ;  no 
appointment  could  therefore  have  been  more  appropriate  or 
better  deserved  than  that  which  has  just  been  made.  Inspector- 
General  James  N.  Dick,  C.B.,  thepopular  Director-General  of  the 
Medical  Department  of  the  Navy,  on  whom  the  distinction  of 
Honorary  Surgeon  to  the  Queen  has  also  been  deservedly 
conferred,  has  always  proved  himself  a  highly  meritorious 
officer,  not  only  from  a  professional  point  of  view,  but  also 
as  an  able  administrator.  He  saw  considerable  service 


LONDON  DRINKING  WATER. 

At  the  last  meeting  of  the  Royal  Commission  on  the  Loud, 
water  supply  on  February  14th  Mr.  W.  J.  Dibdin,  Chemist' 
the  London  County  Council,  presented  the.  result  of  1 
further  investigations  into  the  quality  of  the  water  supplit 
by  the  companies  from  the  Thames  and  the  Lee,  stating  tl 
the  large  reductions  observable  in  the  organic  elements  a; 
albuminoid  ammonia  were  not  due  to  any  specified  impro  - 
ment  in  the  unfiltered  supplies  but  were  evidence  that  t* 
companies  had  found  themselves  better  able  to  deal  with  t* 
flood  waters  than  formerly.  This  pointed  to  the  advantn 
to  be  derived  from  a  systematic  examination  of  the  water 
some  outside  authority.  The  witness  produced  diagrams  a; 
analyses  confirming  the  view  that,  although  the  water  in  l| 
intakes  had  been  no  better,  the  quality  of  the  water  supplj 
was  undoubtedly  of  a  superior  character  during  the  last  - 
months.  Dealing  with  the  question  of  the  proposed  fori- 
tion  of  storage  reservoirs  in  the  valley  of  the  Thames,  he  sJ 
that  the  water  taken  from  the  tributaries  was  exceedin r 
foul,  and  the  question  of  pollution  must  be  carefully  c<- 
sidered.  Stringent  measures  should  be  taken  for  the 
moval  and  prevention  of  all  sources  of  pollution,  othenvj 
gross  matters  would  be  collected  from  the  drainage  areas  £* 
carried  into  the  reservoir.  He  suggested  that  before 
water  was  admitted  into  the  reservoirs  it  should  receive, 
rough  filtration  through  gravel  beds.  The  powers  of  * 
Thames  Conservancy,  he  thought,  perhaps  from  unconw 
able  causes,  had  been  exercised  in  a  very  inefficient  mam . 
and  he  submitted  that  it  was  not  desirable  that  a  quest' 
affecting  the  health  of  the  inhabitants  of  London  should’ 
entrusted  to  a  supervision  which  had  been  found  wapti  ■ 
Apart  from  all  biological  considerations,  the  admission1 
crude  sewage  into  the  drinking  water  supplied  to  the  mer 
polis  must  be  objectionable  and  should  be  prevented  ' 
means  of  proper  restrictions,  exercised  by  an  authority  nav , 
power  to  enforce  its  regulations.  Mr.  Richard  BodUi 
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;  ic  Analyst  for  St.  Saviour’s,  Southwark,  and  Dr.  James 
:  n,  Medical  Officer  of  Health  for  the  same  parish,  also 
evidence  as  to  the  inferior  quality  of  the  water  supplied 
ic  parish  by  the  Southwark  and  Vauxhall  and  the  Lam- 
Companies,  of  which  we  have  before  adduced  examples. 


HUNTERIAN  SOCIETY. 

i  second  Hunterian  Society  lecture  of  the  session  will  be 
eredby  Mr.  Walter  Rivington,  B.A  ,  M.S.Lond.,  Con- 
log-Surgeon  to  the  London  Hospital,  on  Wednesday  next, 
e  London  Institution,  Finsbury  Circus.  The  lecture  is 
i  to  all  members  of  the  medical  profession.  Its  subject 
loe  “Certain  Branches  of  Operative  Surgery.” 


FRESH  OUTBREAKS  OF  INFLUENZA, 
lire  informed  that  influenza  is  very  prevalent  at  East- 
i  ae.  More  than  a  hundred  cases  have  occurred  in  East- 
me  College,  and  parents  of  day  scholars  have  been 
ed  not  to  send  their  boys  to  school  at  present.  Several 
■schools  have  had  to  be  closed  on  account  of  the  epi- 
i  c,  which  is  also  very  rife  in  the  town.  The  epidemic  has 
nade  its  appearance  in  villages  in  the  neighbourhood  of 
louth,  and  is  taxing  seriously  the  resources  of  the  benefit 
■ties.  We  also  learn  that  Eton  College  has  been 
■  ely  visited,  and  Harrow  has  not  escaped. 


HE  LARYNGOLOGICAL  SOCIETY  OF  LONDON, 
meeting  held  on  Monday,  February  13th,  under  the 
-lency  of  Sir  George  Johnson,  F.R.S.,  it  was  unani- 
ly  decided  to  found  a  society  in  London  for  the  promo- 
i  )f  the  science  and  practice  of  laryngology,  to  be  called 
Laryngological  Society  of  London.”  The  following  are 
'  ames  of  the  original  members  who  have  already  joined  : 
eorge  Johnson,  Messrs.  Ball,  Cliflord  Beale,  Bowlby,  A. 
um,  Butlin,  De  Havilland  Hall,  Hensman,  Percy  Kidd, 
w,  Greville  Macdonald,  Bilton  Pollard,  Vivian  Poore, 
Semon,  Scanes  Spicer,  W.  R.  H.  Stewart,  Charters 
inds,  V  alsham,  Spencer  Watson,  Willcocks,  Cresswell 
:  ■  (Brighton),  Bennett  (Leicester),  E.  Jacob  (Leeds),  R. 
i  snzie  Johnston  (Edinburgh),  Ivanthack  (Liverpool),  P. 

;  (Edinburgh),  D.  Newman  (Glasgow),  Paterson  (Car- 
T.  J.  Walker  (Peterborough).  An  additional  list  of 
1 5  was  agreed  upon  for  original  membership.  It  will  be 
t  hat  in  this  list  are  included  the  names  of  nearly  every 
^ologist  who  either  now  is  or  has  been  connected 
1  hat  special  department  of  the  great  metropolitan  hos- 
i  as  well  as  the  names  of  some  prominent  representa- 
1  A  several  hospitals  for  diseases  of  the  throat,  and  the 
afford  a  guarantee  that  the  scientific  objects  in  view 
3e  carried  out  in  a  conscientious  and  satisfactory 
ter. 


THE  MEDICAL  DEFENCE  UNION. 

!  nnual  meeting  of  the  Medical  Defence  Union  Limited, 
umoned  for  Wednesday  next,  February  22nd,  at  the 
]  of  the  Royal  Medical  and  Chirurgical  Society,  20,  Hanover 
U  at  5  p.m.  At  this  meeting  the  directors’ report  and 
» its  for  the  past  year  will  be  received,  and  officers  will 
i  ’Offited  for  the  ensuing  year.  A  good  deal  of  important 
L'8s  will  come  under  notice,  as  is  evident  from  the 
i  i  report  which  has  just  been  circulated.  The  details 
rnished  in  a  special  appendix  as  to  the  payment, 
tinS  to  £464,  for  defraying  the  cost  of  the  defendant, 
case  of  Denholme  v.  Tait.  Members  will  learn  with 
( that  the  annual  expenditure  has  this  year  exceeded 
■  nual  income  by  upwards  of  £300,  showing  a  regret- 
fieficit  on  the  year’s  operations.  The  other  business 
the  announcement  of  the  resignation  of  Mr.  Lawson 
president,  and  of  the  necessity  for  finding  a  new  head- 
rs  *or  the  society,  the  rooms  at  present  at  its  disposal 
no  longer  available.  Dr.  Leslie  Phillips,  the  energetic 
•  le  secretary,  finds  the  work  of  the  society  heavier  than 


is  compatible  with  his  other  engagements,  and  also  desires 
to  retire.  To  consider  all  these  important  matters  it  is  very 
desirable  that  there  should  be  a  full  attendance  of  members. 
Ihe  annual  report  shows  a  considerable  amount  of  excellent 
work  well  done,  and  it  is  not  surprising  that  Dr.  Phillips- 
desires  some  readjustment  of  the  duties  of  his  very  inade¬ 
quately  paid  office.  It  will  we  fear  be  very  difficult  to  re- 
place  him,  especially  at  a  moment  when  the  society  shows 
a  deficit  m  the  accounts  of  the  year’s  financial  operations. 


“PEA-SOUP”  FOGS. 

Dr.  Poore  lectured  to  a  large  audience  at  the  Sanitary 
nstitute  on  I  ebruary  8th  on  a  subject  of  much  importance- 
to  all  Londoners.  After  some  interesting  facts  relating  to 
the  great  fog  of  Christmas,  1891,  which  lasted  100  hours  and 
was  responsible  for  the  death  of  about  1,400  persons,  Dr. 
1  oore  stated  that  London  fogs  were  really  due  not  so  much 
to  smoky  chimneys  as  was  generally  supposed,  but  to  cli¬ 
matic  conditions.  The  primary  causes  of  fog  were  satura¬ 
tion,  coldness,  and  stagnation  of  the  air.  Of  these  three,  the 
last  mentioned  -the  most  serious  from  the  point  of  view  of 
health  was  the  only  one  which  could  be  to  any  extent  con¬ 
trolled  by  us.  The  average  daily  motion  of  the  air,  it  was 
stated,  was  300  miles.  During  the  fog  above  mentioned  the- 
air  at  Greenwich  was  moving  at  the  rate  of  49  miles  a  day  ; 
but  in  the  streets  of  our  city  the  high  buildings  and  the 
absence  of  straight  and  open  thoroughfares  so  interfered  with 
the  current  as  to  produce  absolute  stagnation.  Thus  for  10O 
hours  London  was  breathing  and  rebreathing  the  same  air 
with  the  direst  results.  Smoky  fires  certainly  aggravated  the 
evil ;  but,  even  if  perfect  combustion  could  be  ensured,  the 
deleterious  nature  of  the  fog  would  not  be  lessened  as  much 
as  was  popularly  imagined.  Analysis  of  fog  deposit  showed 
that  33  per  cent,  of  it  was  of  metallic  origin,  and  was,  there¬ 
fore,  quite  independent  of  fires,  while  the  sulphuric,  car¬ 
bonic,  and  other  acids  would  result  equally  from  perfect  as- 
from  faulty  combustion.  The  chief  means  of  minimising  the 
evil  would  be  to  keep  people  apart,  to  prevent  overcrowding 
by  the  construction  of  high  buildings,  and  to  open  up  wide, 
straight  thoroughfares  in  different  directions  so  as  to  allow 
the  air  currents  to  move  unchecked. 


THE  ANALYTICAL  DEPARTMENT  AT  SOMERSET 

HOUSE. 

A  very  serious  protest  has  been  made  by  the  Society  of 
Public  Analysts  against  the  course  adopted  by  the  officials  of 
the  chemical  department  at  Somerset  House  in  disputed 
cases  under  the  Adulteration  Acts.  For  a  long  time  past  it 
has  been  well  known,  not  only  to  those  specially  interested 
in  these  matters,  but  even  to  the  general  public,  that  there 
has  been  considerable  friction  between  public  analysts  and 
Somerset  House,  and  this  has  now  resulted  in  the  sending  of 
a  formal  letter  of  complaint,  signed  by  120  public  analysts 
and  analytical  chemists,  to  Dr.  James  Bell,  the  Principal  of 
the  Inland  Revenue  Laboratory.  The  public  analysts  com¬ 
plain,  and  we  think  with  justice,  of  the  inconclusive  and 
unsatisfactory  certificates  issued  by  the  Somerset  House 
officials  upon  samples  submitted  to  them  in  so-called  refer¬ 
ence  cases  ;  and  that  these  certificates,  while  misleading 
both  to  magistrates  and  to  the  public,  are  such  as  to  allow 
of  reflections  being  unjustifiably  cast  upon  public  analysts.. 
It  certainly  seems  but  fair  that  when  the  Somerset  House 
analysts  feel  that  they  are  “  unable  to  affirm  ” — to  use  their 
own  term  that  water  has  been  added  to  milk,  or  margarine 
to  butter,  they  should  also  state  that  they  are  *  unable  to- 
affirm  ”  the  contrary  when  the  results  of  analysis  are  com¬ 
patible  with  such  a  conclusion.  Upon  this  point  the  Society 
of  Public  Analysts  say  that  it  would  be  “  only  fair  and 
proper  to  add  to  the  certificate  that  ‘  the  results  are  com¬ 
patible  with  the  presence  of  —  per  cent,  of  added 
water,  or  of  foreign  fat,’  as  the  case  may  be,  ‘in 
the  sample.’  ”  Addressing  Dr.  Bell,  the  public  analysts 
further  say:  “We  feel  strongly  that  the  terms  in 
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which  your  opinion  is  given  should  be  as  fair  to  the  public 
analyst  as  to  the  trader.  By  the  mode  of  statement  hitherto 
adopted  by  you  the  public  has,  we  fear,  been  led  into  the 
belief  that,  while  your  department  stands  impartially  between 
the  public  analyst  and  tradesman,  the  public  analyst  is  not 
himself  an  impartial  person.  You  are  well  aware  that 
nothing  could  be  less  justified  than  such  a  belief.”  The  im¬ 
possibility  of  drawing  any  trustworthy  conclusions  as  to  the 
original  composition  of  a  sample  of  milk  from  an  analysis 
made  when  it  is  decomposed  is  also  strongly  and  very  pro¬ 
perly  insisted  upon,  from  which  it  would  appear  that  this 
unscientific  proceeding  is  still  followed  at  Somerset  House. 
It  is  also  pointed  out  that  differences  of  opinion  arise  in  con¬ 
sequence  of  the  fact  that  public  analysts  base  certificates 
upon  the  known  normal  composition  of  the  genuine  article 
dealt  with,  whereas  Somerset  House  issues  certificates  based 
upon  an  abnormal  minimum.  The  letter  bears  the  names  of 
almost  all,  if  not  all,  the  leading  public  analysts  and  chemists 
in  the  United  Kingdom.  We  are  bound  to  say  that  Dr.  Bell’s 
reply  to  it  is  lame  and  unsatisfactory.  It  does  not  in  any 
way  meet  the  points  raised  by  the  Society,  and  we  sympathise 
with  them  in  their  expression  of  regret  that  the  Somerset 
House  officials  “adhere  to  a  course  of  procedure  which  is 
opposed  to  the  general  opinion  of  public  analysts,”  with 
which  sentence,  all  the  more  severe  from  the  moderation  of 
its  tone,  the  Council  of  the  Society  of  Public  Analysts  have 
terminated  the  correspondence. 


BURNING  OF  A  HOSPITAL:  A  HINT. 

The  Kidderminster  Infectious  Hospital  has  been  burned 
down.  All  the  beds  were  occupied  at  the  time  by  patients 
suffering  from  scarlet  fever  and  other  infectious  diseases,  and 
unhappily  one  life  was  lost,  the  victim  being  a  child.  The 
hospital  is  at  some  distance  from  the  town,  and  the  matrons 
and  nurses  had  little  assistance  in  coping  with  the  flames 
and  rescuing  the  patients.  The  disaster  ought,  as  the  Bir¬ 
mingham  Argus  of  February  13th  points  out,  to  be  a  terrible 
object  lesson  to  all  responsible  authorities.  The  Kidderminster 
Infectious  Hospital  was  a  wooden  and  temporary  structure.  It 
was  erected  some  years  ago  in  a  period  of  panic,  and  false 
economists  had  prevented  the  raising  of  a  more  permanent 
structure.  But  for  the  energy  and  presence  of  mind  of  the 
matron  of  the  institution  there  must  have  been  a  complete 
holocaust  in  the  early  hours  of  the  Sabbath  morning.  If 
public  bodies  will  be  so  fatuous  as  to  build  and  fit  up  such 
jerry  structures  for  the  treatment  of  infectious  diseases,  there 
ought  to  be  a  law  passed  to  restrain  them.  The  penalty 
which  has  now  been  paid  is  a  serious  one,  and  far  exceeds 
any  expenditure  in  the  erection  of  a  suitable  hospital.  While 
the  existing  Corporation  of  Kidderminster  cannot  throw  off 
all  responsibility  for  the  calamity  which  has  happened,  it 
should  be  mentioned  that  they  were  discussing  plans  for  an 
entirely  new  departure,  in  which  the  urban  sanitary  authori¬ 
ties  of  the  surrounding  districts  were  invited  to  join.  The 
scheme  is  now  forced  upon  them  with  painful  directness. 


MEDICAL  PROFESSORSHIPS  AND  THE  MEDICAL 
SERVICE  OF  INDIA. 

'Since  we  last  dealt  with  this  question,  the  graduates  of  the 
Grant  Medical  College  of  Bombay  have  addressed  a  memorial 
to  the  Government  of  that  Presidency  against  the  restriction 
-of  professorships  in  that  college  to  members  of  the  Indian 
Medical  Service.  We  have  little  to  add  to  what  we  have 
already  said  on  this  rather  thorny  question.  The  press  of 
India  has  given  much  space  to  its  discussion,  and  the  most 
influential  newspapers  in  India  have  acknowledged  that  the 
British  Medical  Journal  “  has  very  fairly  stated  the  case  in 
a  by  no  means  unsympathetic  article.”  There  are  two  points 
which  have  not,  we  venture  to  think,  been  sufficiently  con¬ 
sidered  in  this  discussion.  The  Governments  of  the  three 
Presidencies  of  India,  when  they  established  medical  schools 


and  colleges,  had  in  view,  not  the  training  of  native  gra 
ates  to  fill  the  professorships  in  the  Presidency  colleges, 
the  supply  of  a  body  of  medical  practitioners,  trained 
Western  medical  science,  capable  of  meeting  the  wants 
200,000,000  of  people.  Again,  the  Medical  Service  of  In< 
unlike  that  of  the  British  Army  Medical  Staff,  is  not  an 
elusive  service  ;  it  is  not  confined  to  men  of  European  bio 
but  is  open  to  Asiatics  without  distinction  of  caste,  race, 
colour,  and  to  Eurasians  ;  and  it  is  needless  to  state 
well-known  fact  that  pure  Asiatics,  and  men  of  mixed  Asi; 
and  European  blood,  have  successfully  competed  for  ct 
missions  in  the  Medical  Service  of  India  in  London,  ; 
passed  into  the  service  by  the  “  strait  gate  ”  of  Netley. 


THE  NEW  “NOSOLOGY.” 


Philosophers  and  physicians  have  for  centuries  discus 
the  relations  of  body  and  mind,  and  to  the  brain,  the  he; 
the  liver,  and  even  the  spleen  has  variously  been  assigij 
the  honour  of  being  the  “  hub  ”  of  the  little  universe  of  m. 
Until  lately  the  claims  of  the  nose  have  been  ignored,  but 
partisans  make  up  in  zeal  what  they  want  in  historical  p 
cedent ;  and  we  are  now  bidden  to  accept  the  organ  in  qu 
tion  not  merely  as  the  “scenter,”  but  as  the  centre  of  j 
human  microcosm.  May  the  shade  of  Dr.  Johnson  forgive; 
this  lapse  into  the  vice  of  paronomasia,  in  excuse  for  wh 
we  can  only  plead  the  almost  irresistible  “  suggestion”  of 
subject.  Even  in  the  fair  sex,  while  admitting  that  prop 
uterum  est  mulier  id  quod  est,  your  scientific  “  nosologist”  v| 
argue  that  if  it  were  not  for  the  nose  the  womb  would 
so  often  go  wrong.  As  wicked  persons  say  Cherchez  la  fen  j 
when  any  trouble  arises  in  the  ordinary  affairs  of  life,  so 
teaching  of  a  certain  school  of  highly  rarefied  speciali: 
would  imply  that  in  all  cases  of  disease  the  first  thing  to 
done  should  be  to  examine  the  nose.  And,  indeed,  if  thj 
gentlemen’s  views  are  to  be  accepted,  that  unhappy  organ 
in  a  pathological  sense,  the  root  of  all  evil.  Is  there 
other  part  of  this  poor  tenement  of  clay  against  which  svi 
an  indictment  could  be  brought  as  Dr.  Carpenter,  in  li 
Journal  of  the  American  Medical  Association ,  November  5j 
1892,  brings  against  the  nose?  We  leave  him  to  unfold  j 
own  tale  :  “Neuralgia,  partial  paresis,  hypersesthesia,  ar 
gesia  of  the  extremities,  epilepsy,  chorea,  and  accompany 
chronic  naso-pharyngeal  catarrh,  are  readily  explain 
through  reflex  irritation,  and  subside  when  proper  treatm 
is  given  the  catarrh.  The  sequels  of  naso-pharyngeal  cata 
are : 


Reflex  cough 
Sneezing 
Stenosis  of  nasal 
cavities 
Ocular  catarrh 
Asthenopia 
Aural  catarrh 
Headache,  either 
frontal,  vertic¬ 
al,  or  occipital 
Nasal  polypi 
Tonsillitis 
Enlarged  tonsils 
Hypertrophy  of 
the  submaxil¬ 
lary,  anterior, 
and  posterior 
cervical  glands 
Patulency  ofEus- 
tachian  tubes 
Epistaxis 
Laryngitis 


Hfemorrhage 
from  the  throat, 
either  the  naso¬ 
pharynx,  lar¬ 
ynx,  or  trachea 
Tracheitis 
Bronchitis 
Catarrhal  phthi¬ 
sis 

Neuralgia, 
numbness 
the  limbs 
trunk 

Anaesthesia 
hyperesthesia 
of  the  skin 
Paresis  of  arm 
and  forearm 
Dyspepsia 
Hay  fever 
Irritability 


of 


or 

of 

or 


or 


Partial  loss  of 
memory  or  in¬ 
tellectual  fa¬ 
culty 
Insomnia 
Frightfuldreams 
Agoraphobia 
Vertigo 
Palpitation 
the  heart 
Neurasthenia 
Stammering 
Suicidal  ten¬ 
dency 
Asthma 
Chorea 
Epilepsy 
Loss  of  taste 
Anosmia 
Anemia 
Anorexia 
Deafness 


Reflex  irrit 
tion  of  tl 
genito-  uri 
ary  organs 
An  abundai 
discharge 
nasal  muei 
or  snoezii 
duringcoit 
Aphonia 
Erythema  at 
herpes  of  tl 
nasal  inte 
mentandli 
ing 

Tinnitus  aui 
urn 

Otalgia 

Dysphagia 

Constipation 


_ _  Melancholia  _ 

In  cases  of  naso-pharyngeal  catarrh  of  long  standing,  then 
a  tendency  to  irritation,  catarrhal  inflammation,  or  debil 
of  all  the  mucous  membranes  of  the  body.”  Well  might  t 
nose — if  it  could  but  speak — cry  (tropically,  as  Hamlet  sa 
Quce  regio  in  terris  nostri  non  plena  laboris  ?  The  invent 
of  its  misdeeds  is  like  Homer’s  catalogue  of  the  ships 
Leporello’s  list  of  his  master’s  conquests.  If  we  are 
believe  Dr.  Carpenter,  we  may  say  in  good  sooth  and  so 
sadness  that  the  nose  is  the  centre  of  our  sinful  earth,  fo 


the  brain  is  at  the  head  of  the  Government  the  nose  ri 


- 


THE  BACTERIOLOGY  OF  DYSENTERY. 


I"  The  British 
LMedical  Journal 


371 


:b-  18,  1893.] 


5 rain  as  if  it  were  its  “  better  half.”  The  theory  is  so 
ctive  in  its  simplicity  that  one  could  wish  it  were  true  ; 
biologists  might  then  break  their  culture  tubes,  and 
ously  laden  students  might  burn  their  books,  and  the 
e  art  and  mystery  of  medicine  might  be  packed  into  the 
ula  :  “Take  care  of  your  nose,  and  the  rest  of  your 
jmy  will  take  care  of  itself.” 


IE  INFECTIOUS  DISEASES  NOTIFICATION  ACT 
IN  LEEDS. 

putatiox  representing  the  Leeds  Sanitary  Aid  Society 
an  interview  this  week  with  the  Sanitary  Committee  of 
.eeds  City  Council  with  reference  to  the  adoption  of  the 
■tious  Diseases  Notification  Act.  The  committee  of  the 
ty  have  made  inquiries  in  seven  large  towns  in  which 
ulsory  notification  of  infectious  diseases  has  been  in 
for  some  years,  as  to  the  results  obtained,  and  whether 
Act  has  worked  beneficially  or  otherwise.  They  have 
it  the  opinion  of  the  chairmen  of  the  sanitary  com¬ 
es  of  these  towns  and  also  of  the  medical  officers  of 
h,  and  in  every  case  and  from  every  person  without 
ition  the  answer  has  been  unreservedly  favourable  to 
let.  The  committee  also  wrote  to  four  of  the  largest 
5  where  the  Act  was  not  in  force — each  far  smaller  than 
> — to  ask  why  it  had  not  been  adopted.  In  one  case 
lse  was  the  reason  assigned  ;  in  the  other  three  no 
ns  were  distinctly  stated.  The  medical  offical  of  Man- 
?r  says  he  does  not  know  how  infectious  diseases  could 
■Id  in  check  without  compulsory  notification,  and  that 
g  the  nine  years  the  Act  had  been  in  force  there  had 
no  friction  whatever  in  the  working  of  it.  The  chair- 
of  the  Sanitary  Committee  of  Birmingham  says  the 
s  most  beneficial.  The  town  clerk  of  Bradford  con¬ 
it  to  be  in  every  respect  of  the  highest  value  and 
t  to  the  town.  The  medical  officer  of  Sheffield  has 
able  to  check  the  spread  of  small-pox  in  several 
ices  by  early  knowledge  of  its  occurrence.  In  view  of 
;  facts  and  the  great  weight  of  evidence  which  lies 
d  them,  the  Society  respectfully  urge  that  the  Leeds 
Council  should  not  delay  to  adopt  the  Act ;  and  in 
:u!ar  they  ask  that  this  should  not  be  postponed  until 
lent  hospital  accommodation  for  all  urgent  cases  is 
led;  for,  beside  that  such  provision  can  speedily  be 
i  isolation  at  home  is  sometimes,  it  is  to  be  feared, 

1  out  far  less  strictly  than  it  would  be  if  the  cases 
reported  to  the  sanitary  authorities.  Mr.  Edmund 
iu,  Mr.  Talbot  Baines,  and  the  Rev.  Charles  Hargrove, 
ig  addressed  the  committee  on  behalf  of  the  Society, 
ay  or  (Alderman  Ward)  informed  the  deputation  that 
edominant  opinion  in  the  committee  was  decidedly  in 
'-of  the  adoption  of  the  Act.  His  worship  said  that 
iwn  clerk  had  been  asked,  and  would  report  to  the 
ry  committee,  in  what  position  the  question  of  the 
ation  of  infectious  diseases  stood  in  relation  to  the 
lidated  Bill  now  before  Parliament.  But  he  gave 
'putation  to  understand  that  the  committee  were  dis- 
•  to  bring  the  matter  before  the  council  at  the  first 
Ae  opportunity. 


THE  BACTERIOLOGY  OF  DYSENTERY. 

ssor  M.  Ogata  has  described  in  the  Set- 1- Kwai  Medical 
l  (August  and  September)  a  somewhat  fatal  form  of 
;ery  which  prevails  in  Japan  every  year,  especially  in 
er  and  autumn.  In  one  prefecture,  that  of  Fukuoka,  about 
th  of  the  population  were  attacked  by  the  disease  in  189U, 
these  more  than  one-fifth  died.  It  was  found  that  many 
5e  attacked  had  lived  with  dysentery  patients,  and  that 
were  some  families  every  member  of  which  had  been 
ill.  It  was  often  possible  to  trace  case  after  case  to  a 
centre  ;  no  communication  had  taken  place  as  a  rule 
-n  affected  and  unaffected  villages,  but  where  commu- 
1  n  did  take  place  the  disease  soon  broke  out.  The  first 
appeared  to  confer  a  certain  immunity  ;  those  who 


were  attacked  a  third  time  were  usually  advanced  in  years. 
The  mode  of  transmission  appeared  to  be  through  the  food, 
either  by  means  of  unclean  hands  or  by  means  of  flies  and 
gnats,  which  Ogata  considered  played  an  important  part  in  the 
process.  The  dejecta  were  either  chocolate  coloured,  blood 
coloured,  or  serous  ;  the  chocolate-coloured  stools  appeared 
in  the  case  of  those  who  had  been  ill  for  more  than  a  week. 
The  small  intestine  was  found  post  mortem  to  be  much  con¬ 
gested  (dark  purple),  the  walls  of  the  large  intestine  were 
much  swollen  and  thickened,  and  the  lumen  was  very  much 
narrowed ;  small  ulcers  the  size  of  a  pea  were  found  in  the 
mucous  membrane  of  the  transverse  and  descending  colon, 
especially  at  the  sigmoid  flexure.  A  few  small  ulcers  were 
also  found  in  the  ascending  colon  and  the  rectum  ; 
the  mesenteric  glands  were  normal.  On  examining 
the  stools  microscopically  red  and  white  blood  corpusch  s 
and  shed  epithelial  cells  were  found,  and  in  these,  in  six  of 
the  cases,  slender  short  bacilli  were  found  in  pure  cultiva¬ 
tions,  whilst,  in  four  others,  along  with  the  slender  bacilli, 
small  rods  resembling  the  bacillus  oedematis  were  found 
both  in  and  between  the  cells,  and  remained  stained  with 
Gram’s  method.  The  first  form  of  bacillus  was  found  in 
most  of  the  stools  examined,  and  also  in  the  ulcers,  both 
fresh  and  on  section  ;  they  were  usually  arranged  in  rows  in 
the  submucous  tissue,  and  were  often  found  in  the  healthy 
glands  or  even  in  the  subglandular  spaces.  In  size  this 
special  bacillus  was  about  the  diameter  of  a  tubercle  bacillus  , 
its  length,  on  an  average,  was  about  one-quarter  that  of  the 
bacillus  tuberculosis.  On  making  plate  cultivations  two 
forms  of  fine  bacilli  were  met  with,  one  of  which  did  not 
liquefy  gelatine,  and  appeared  to  be  perfectly  harmless  when 
inoculated  into  a  mouse  or  injected  into  the  rectum  of  a  por¬ 
poise.  The  other  form  was  even  smaller ;  it  liquefied  the 
gelatine  and  also  remained  stained  when  Gram’s  method  was 
used.  In  size,  form,  and  behaviour  as  regards  staining, 
this  second  form  corresponded  exactly  with  the  fine  bacilli 
that  were  found  in  the  dejecta,  but  they  were  slightly  thicker 
and  considerably  longer ;  their  ends  were  rounded  off,  and 
they  were  usually  arranged  in  pairs  ;  they  were  very  motile. 
In  plate  cultures  colonies  appeared  at  the  end  of  twenty-four 
hours  as  minute  white  points ;  each  colony  was  perfectly  round, 
had  a  sharp  boundary,  was  homogeneous,  and  of  a  delicate 
yellowish-green  colour  ;  the  colonies  became  darker,  greyish- 
yellow  in  colour,  and  finally  granular,  short  rays  radiating 
towards  the  sharp  boundary  ;  there  was  a  clear  zone 
around,  formed  by  the  liquefaction  of  the  nutrient  gela¬ 
tine.  In  stab  cultures  the  bacilli  grew  in  gelatine  along 
the  wire  track  as  a  white  line.  There  was  a  well- 
formed  surface  growth,  and  the  gelatine  became  liquefied 
in  a  funnel  shape  not  so  tapering  as  the  one  formed  by  the 
cholera  bacillus  ;  a  white  flaky  precipitate  gradually  settled 
to  the  bottom  of  the  liquefied  gelatine,  which  did  not  become 
turbid.  These  bacilli,  when  cultivated  pure  and  injected 
subcutaneously  into  a  mouse,  caused  cedema  at  the  point  of 
injection  ;  ulcers  and  hemorrhages  were  present  in  the  large 
intestine  ;  nodes  or  circumscribed  new  growths  formed  in 
the  liver  and  spleen,  and  there  was  swelling  of  the  mesen¬ 
teric  glands.  When  thrown  into  the  rectum  of  a  porpoise  or 
a  cat,  or  on  being  ingested  with  food,  they  caused  blood¬ 
stained  mucous  evacuations,  ulcerations,  and  haemorrhages  in 
the  large  intestine,  and  swelling  in  the  mesenteric  glands.  It 
would  appear,  from  his  very  full  description,  that  Dr.  Ogata  has 
been  successful  in  separating  an  organism  which  is  probably 
the  cause  of  the  special  form  of  dysentery  met  with  in  Japan. 
Whether  this  disease  is  met  with  in  other  tropical  countries, 
especially  in  our  Indian  possessions,  will  be  a  question  for 
our  army  medical  officers  to  determine  ;  if  it  does  they  will 
have  opened  up  to  them  a  new  field  for  bacteriological  and 
clinical  investigation. 


Professor  Emerich  Navratil,  of  the  University  of  Buda- 
Pesth,  has  been  created  a  member  of  the  Hungarian  nobility, 
with  the  title  of  “  Szal6ki.” 
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SCOTLAND. 

The  159tb  meeting  of  the  Scottish  Universities  Commis¬ 
sion  was  held  on  February  13th, 

TREATMENT  OF  MYXCEDEMA. 

A  special  meeting  of  the  Edinburgh  Medico-Chirurgical 
Society  was  held  on  Wednesday  last,  and  continued  on 
Thursday,  at  which  papers  were  read  and  discussion  followed 
on  the  clinical  features,  pathology,  and  morbid  anatomy  and 
treatment  of  myxcedema.  Patients  were  shown,  and  clinical 
and  therapeutic  notes  of  cases  given. 


EDINBURGH  MEDICO-CHlRURGICAL  SOCIETY. 

The  Council  of  the  Edinburgh  Medico-Chirurgical  Society 
have  just  issued  a  circular  to  the  members,  inviting  them 
“to  take  shares  (of  £5  each)  in  a  company,  with  a  view  to 
acquire  property  which  could  be  made  suitable  for  holding 
the  meetings  of  this  and  other  medical  and  scientific  socie¬ 
ties,  and  providing  such  other  accommodation  as  may  be 
necessary  or  desirable.  The  Council  considers  that  the  Royal 
Colleges  are  more  likely  to  assist  in  this  matter  when  it  is 
seen  that  the  members  themselves  are  prepared  to  take  part 
in  it.  It  is  believed  that  the  scheme  can  be  so  carried  out 
that  the  rents  received  from  the  various  societies  would 
allow  of  a  dividend  being  paid  on  the  money  subscribed.  It 
is  hoped  every  member  of  the  Society  will  take  at  least  one 
share.”  Already  165  shares  have  been  taken. 


ABERDEEN  DISTRICT  NURSING  ASSOCIATION. 

Dr.  Angus  Fraser  presided  on  February  13th  at  the  meeting  of 
the  Executive  Committee  of  this  Association,  which  continues 
to  do  a  large  amount  of  valuable  work  amongst  the  sick  poor. 
Recently  it  acquired  a  large  house  in  King  Street,  in  order  to 
allow  of  greater  development  in  district  nursing,  so  as  to 
include  the  further  education  in  this  special  department  of 
suitably-trained  nurses.  It  says  much  for  the  energy  and 
management  of  the  Association  that,  within  the  first  year  of 
its  existence,  it  has  been  able  to  provide  a  home  sufficient 
for  the  present  requirements  of  the  superintendent  and 
staff. 


ABERDEEN  UNIVERSITY:  PROFESSOR  STRUTHERS’S 

PORTRAIT. 

At  the  meeting  of  the  Aberdeen  University  Court  on  the 
14th  inst. ,  there  was  read  a  letter  from  Dr.  James  Anderson, 
London,  informing  the  Court  that  he  intended  to  hand  over 
to  it,  in  the  name  of  the  subscribers  to  the  Struthers  testi¬ 
monial,  a  replica  of  Professor  Struthers’s  portrait,  painted  by 
by  Sir  George  Reid,  P.RS.A.  The  offer  was  cordially 
accepted  by  the  members  of  the  Court,  and  the  Lord  Rector, 
the  Principal,  and  the  Secretary  were  appointed  a  committee 
to  draw  up  a  letter  of  thanks  to  Dr.  Anderson  and  to  make 
the  necessary  arrangements  for  the  hanging  of  the  portrait. 
Professor  Struthers’s  numerous  friends  and  all  his  old  pupils 
will  gladly  welcome  the  contribution  to  the  portraits  of  the 
University  of  one  who  did  so  much  yeoman  service  to 
develop,  nourish,  and  stimulate  the  medical  school  of 
Aberdeen. 


THE  BOARD  OF  SUPERVISION  AND  THE  SANITARY 
CONDITION  OF  LEITH. 

The  Eoard  of  Supervision  have  issued  an  order  to  the  Leith 
Local  Authority,  directing  that  they  shall  forthwith  cause  a 
house-to-house  visitation  to  be  made  throughout  the  burgh  ; 
and  whenever  it  is  found  that  a  dwelling  house  or  other  pro¬ 
perty  is  a  nuisance,  they  shall,  without  delay,  instruct  their 
officers  to  carry  out  the  necessary  measures.  These  require¬ 
ments  are  founded  upon  a  report  by  Mr.  Falconer  Stewart, 
Inspecting  Officer  of  the  Board,  which  recommended  that  the 
local  authority  should  at  once  proceed  to  the  erection  of  suit¬ 


able  hospital  accommodation,  and  that  the  Corporate 
dwelling  houses  should  be  closed.  The  slum  property  ow 
by  the  Corporation,  and  from  which  it  draws  a  rent  of  £! 
is  described  as,  with  one  exception,  damp,  dirty,  dark, 
crowded,  and  badly  ventilated.  Further,  it  was  recommen 
that  the  owners  of  insanitary  property  should  be  called  u 
to  put  their  property  in  a  sanitary  state,  that  the  Infecti 
Diseases  (Notification)  Act  should  be  adopted,  that  the  s: 
tary  inspector  should  be  provided  with  an  adequate  stall,  t 
the  medical  officer’s  department  should  be  reorganised,  t 
the  medical  officer  should  not  engage  in  private  practice, 
that  the  various  milkshops,  lodging  houses,  and  bakchoi 
should  be  examined,  and  their  owners  made  to  comply  v 
the  existing  rule*  and  regulations.  In  reply  to  the  repor 
the  inspecting  officer  of  the  Board  of  Supervision,  the  Li 
Local  Authority,  on  Tuesday  last,  by  9  votes  to  6,  agree* 
transmit  the  following  extraordinary  letter  : 

That,  after  the  report  of  their  officer  of  September  last,  the  Comm 
feel  aggrieved  that  the  Board  should  have  sent  down  a  similar  repovt : 
the  same  source.  After  perusing  the  report,  the  Committee  regret  extre: 
to  find  in  it  such  expressions  of  insolence,  presumption,  and  misn 
sentation  that  they  must  decline  to  receive  it,  and  direct  the  Ciei 
send  it  back  to  the  Board.  The  Committee  also  regret  to  find  the  a 
rent  reflections  upon  their  medical  officer  of  health,  as  that  gentle1 
has  done  more  in  the  public  health  interest  than  they  could  have  expe 
of  him,  in  evidence  of  which  they  voted  him  100  guineas  as  an  honorar 
If  the  Board  will  communicate  with  the  local  authority  in  terms  for  w 
they  will  be  responsible,  the  local  authority  will  reply  to  such  comn 
cation  on  its  merits. 

The  Board  of  Supervision  will  doubtless  now  employ 
ordinary  legal  forms  to  compel  the  Leith  authorities  tot 
such  measures  as  shall  fitly  conserve  the  public  health. 

- *. - 

IRELAND. 


SIMULTANEOUS  LIGATURE  OF  THE  INNOMINATE  / 

CAROTID. 

Mr.  Coppinger’s  case  of  subclavian  aneurysm  continue 
do  well.  The  report  of  February  14th,  the  thirty- seventh  < 
is  as  follows  : — Patient  in  good  health,  aneurysm  pulsel 
wound  cicatrised  and  dry. 


THE  IRISH  MEDICAL  BILLS. 

We  are  sorry  to  learn  that  Dr.  Farquharson  has  been  un; 
to  carry  out  his  intention  to  introduce  the  two  Bills  dea 
with  the  grievances  of  the  Irish  dispensary  doctors, 
members  belonging  to  the  Irish  National  parties  have 
shown  any  particular  desire  to  act  as  a  body  in  suppoi 
them,  and  various  excuses  are  tendered.  Several  mem 
of  various  parties  have  promised  support,  but  the  dangt 
that  if  the  Bills  are  introduced  by  certain  individuals, 
jealousy  and  hostility  of  others  will  be  aroused.  This  is 
a  question  upon  which  any  political  difference  should  e: 
and  we  think  it  is  the  duty  of  the  Irish  members  to  see 
the  admitted  grievances  of  so  many  of  their  country; 
have  at  least  a  chance  of  being  considered  in  Parham 
Many  of  them  have  had  the  active  help  of  the  very 
whose  troubles  they  are  now  so  ready  to  ignore,  and  we 
only  say  that  their  present  attitude  is  not  a  creditable 
and  will  not  be  forgotten.  We  still  hope  that  some  m 
bers  of  the  profession  in  Parliament  will  undertake  a  < 
for  which  they  will  receive  the  gratitude  of  their  brethrei 
Ireland. 


GALWAY  HOSPITAL. 

The  Senate  of  the  Royal  University  have  nominated 
William  Thomson,  Dr.  C.  J.  Nixon,  and  Dr.  Creed  Mere 
(one  of  the  secretaries)  to  inspect  the  Galway  Hospital  an 
inquire  into  c'inical  facilities  for  medical  students  tr 
Mr.  Thornley  Stoker,  Vice-President  of  the  Royal  Colleg 
Surgeons,  has  been  nominated  by  the  Council  of  that  n 
tution  to  make  a  like  inquiry  on  its  behalf. 
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)LEIIA  PRECAUTIONS  AND  PORT  SANITARY 
ADMINISTRATION  IN  ENGLAND. 

i  increase  of  the  medical  staff  of  the  Local  Government 
id  has  enabled  a  general  medical  survey  of  English  ports 
.3  systematically  taken  in  hand  by  the  Board  under  the 

•  t  supervision  of  Dr.  Thorne  Thorne,  with  a  view  to  ascer- 
ng  how  far  the  local  authorities  are  prepared  to  deal 

I  any  cases  of  cholera  that  may  be  imported  into  this 
try,  and,  if  need  be,  with  ships  from  ports  infected  with 
-ra.  Attention  is  at  the  present  moment  centred  in  the 
nination  of  the  eastern  and  southern  coasts,  inspectors 
ig  engaged  at  several  ports  between  Northumberland  and 
wall.  The  particular  points  the  special  officers  of  the 
i!  Government  Board  are  to  inquire  about  are:  (1)  The 
rieney  of  medical  inspection  of  all  vessels  entering  ports; 
le  arrangements  for  the  detention  of  infected  vessels  by 
Dms  officers  ;  (3)  the  nature  of  the  position  and  adequacy 
e  mooring  stations  ;  and  (4)  the  hospital  provision  and 
is  of  disinfection. 

thin  the  last  few  days  Dr.  Bulstrode  has  visited  the 
■  and  Falmouth  districts.  The  special  inquiry  as  to  the 
sanitary  administration  in  the  Mersey,  which  was  corn¬ 
ed  some  weeks  ago  at  Liverpool  by  Mr.  Jenner-Fust  and 
■arry,  on  the  part  of  the  Local  Government  Board,  has 

•  resumed  by  the  same  inspectors  at  Runcorn,  the  inten- 
neing  to  establish  a  port  sanitary  authority,  having  con¬ 
fer  the  whole  of  the  estuary  of  the  Mersey.  The  present 
:gements  for  that  river  are  far  from  satisfactory,  and 
:t,  in  the  event  of  much  intercourse  with  cholera-infected 
-;n  ports,  involve  danger  to  the  country,  as  well  as  cause 
.m  between  the  various  local  authorities  of  towns  on  the 
uy.  _ 

4835  and  1886  a  similar  visitation  of  a  large  number  of 
eaboard  districts  was  made  by  the  inspectors  of  the 
Government  Board;  but  the  insufficiency  of  the  staff 
:at  Sir  George  Buchanan’s  disposal  caused  the  work  to  be 
ncompleted.  Yet  an  important  stimulus  was  given  by  it 

•  port  sanitary  administration.  The  circumstances  of  the 
’y  now  projected  will,  it  is  hoped,  enable  it  to  be  more 
detely  carried  out,  and  to  secure  enhanced  energy  in  the 
action  of  shipping  at  many  points  where  supervision  is 

present  time  somewhat  lax. 

regards  the  adequacy  of  our  present  system  of  super- 
’  vessels  from  foreign  ports,  there  is  one  respect  in 
it  improvement  seems  urgently  called  for.  On  a  vessel 
ng  at  an  English  port  from  abroad  an  officer  of  Customs, 
:it  must  be  remembered,  is  not  a  medical  man,  comes 
side  and  puts  to  the  captain  the  usual  “quarantine” 
ons,  including,  amongst  others,  inquiries  as  to  the  exist- 
t  f  any  sickness  at  the  port  of  departure,  and  as  to  whether 
thas  been  during  the  voyage,  or  is  at  the  time  of  arrival 
)  t,  any  case  of  illness  on  board.  If  there  is  illness  on 
b  if,  in  fact,  to  use  the  words  of  the  official  Cholera 
ations,  the  Customs  officer  “ascertain  from  the  master 
h  ship  or  otherwise,  or  have  reason  to  suspect  that  the 
s  infected  with  cholera,  he  shall  detain  such  ship,  and 
^the  master  forthwith  to  moor  or  anchor  the  same  in 
Position  as  such  officer  of  Customs  shall  direct;  and 
upon  the  master  shall  forthwith  moor  or  anchor  the  shin 
Singly.”  l 

!e  in  the  hands  of  the  sanitary  authority’s  officers,  all 
precautionary  action  will  be  taken.  If,  however,  the 
r  denies  that  there  is  illness  on  board,  the  boarding 

•  usually  at  once  grants  him  pratique,  and  herein  lies  the 
!r  to  which  we  have  referred.  It  is  distinctly  to  the 
1  *'  8  interest  to  obtain  speedy  pratique  and  to  avoid  delay, 
unswer  falsely  there  is  no  power  to  punish  him,  except  m 
'se  of  cholera,  yellow  fever,  or  plague.  But,  apart  from 
answers,  he  has  a  very  strong  inducement  to  keep  him- 
;norant,  whenever  practicable,  as  to  any  slight  or  sus- 
|  S  illness  on  board  his  ship.  In  foreign  ports  the  ship’s 
'n  is  usually  questioned,  but  here  he  is  not  consulted 

Customs  boarding  officer,  nor  even  required  to  give  a 
'•ate  as  to  the  health  of  those  on  board.  A  sailor  sur- 
"f  considerable  experience,  who  recently  wrote  to  us, 
impressed  by  this  point,  that,  as  the  result  of  his  own 
l  j,10n,  he  undertook,  if  he  had  the  cases  on  board,  to 
'lutee  to  import  into  London  any  number  of 


cholera  cases  without  being  asked  one  question.”  We  hope 
an  1  believe  that  he  overestimated  his  chances  of  success, 
but,  as  a  matter  of  fact,  on  two  occasions  last  year  the  port 
sanitary  officers  in  the  Thames  found  cases  of  cholera  on  board 
y,es®vj.  af*,er  th?y  had  been  cleared  by  the  Customs.  At 
(ardift,  Swansea,  Grimsby,  and  several  other  ports 
around  our  coast,  the  sanitary  authorities  during  last 
autumn,  whilst  the  danger  of  cholera  reaching  us  was 
especially  acute,  employed  steam  tugs  at  considerable 
expense  to  take  the  health  officer  out  to  sea  to  meet 
and  inspect  foreign  coming  vessels,  and  at  the  same  time  the 
Customs  officers  were  accommodated  on  board,  the  dual 
inquiries  for  revenue  and  public  health  purposes  being  thus 
performed  simultaneously  and  satisfactorily.  In  the  Thames, 
the  Customs  authorities  have  permitted,  since  August  last  a 
medical  officer  of  the  London  Port  Sanitary  Authority  to 
remain  on  board  their  hulk  at  Gravesend  day  and  night,  that 
officer  being  thus  enabled  to  accompany  the  boarding  officer, 
and  take  all  the  precautions  authorised  by  the  cholera  regula¬ 
tions.  By  these  means  the  flaw  to  which  we  desire  to  draw 
the  serious  attention  of  the  proper  authorities  has  been  tem¬ 
porarily  remedied,  but  the  permanent  arrangements  need  to 
be  reviewed.  In  doing  so  it  should  be  borne  in  mind,  that 
from  a  public  health  point  of  view  the  clearance  of  a  vessel 
should  be  in  the  hands  of  a  medical  man.  There  may  be 
practical  difficulties  in  making  this  a  general  rule,  but,  at 
least  in  the  case  of  those  vessels  which  have  a  surgeon  on 
board,  his  certificate  as  to  the  health  of  the  vessel  should  be 
required  before  pratique  is  granted. 

It  is  to  be  hoped  also  that  the  present  survey  will  include- 
a  revision  of  the  Customs  boarding  stations.  Those  stations 
were,  of  course,  originally  appointed  in  view  solely  of  revenue- 
requirements,  and  in  many  cases  are  situated  in  the  docks,  or 
alongside  quays  in  the  vicinity  of  shipping  and  dwellings. 
The  danger  of  allowing  an  infected  vessel  to  reach  such 
stations  before  being  interrogated  and  inspected  is  obvious 
and  real,  though  doubtless  in  many  cases  it  maybe  somewhat 
difficult  to  find  a  remedy. 

These  are  some  of  the  difficulties  which  it  would  be  well  to 
deal  with  during  the  present  systematic  survey,  and  thug 
strengthen  our  defences  against  cholera  and  other  infections 
from  abroad. 


THE  CHOLERA  OF  1892  IN  HAMBURG. 

Dr.  Hueppe,  Professor  of  Hygiene  in  the  German  Uni¬ 
versity  of  Prague,  who  spent  the  whole  of  last  September 
in  Hamburg,  discusses  1  the  recent  cholera  epidemic  in  that 
city.  He  deals  first  with  the  bacteriological  results,  because 
that  epidemic  was  the  first  in  which  bacteriological  examina- 
tionswere  made  on  anything  like  a  large  scale.  The  comma 
bacillus,  said  Pettenkofer,  is  properly  speaking  the  only 
certain  thing  in  the  whole  cholera  question;  and  Hueppe 
adds  that  at  any  rate  there  is  no  cholera  without  comma 
bacilli.  But,  as  the  epidemic  spread  with  appalling  rapidity 
—  from  83  cases  with  22  deaths  on  the  (officially)  first  day, 
August  21st,  to  1,102  cases  with  455  deaths  on  the  sixth  day, 
August  27th— suspicion  falls  at  once  on  the  water  supply  as 
the  disseminator  of  the  bacillus.  There  had  never  been  a 
constant  bacteriological  control  of  the  famous  “  Wasser- 
Kunst,”  the  Hamburg  water  supply,  before  the  epidemic; 
neither  have  comma  bacilli  been  searched  for  or  found 
before,  during  the  commencement,  or  at  the  height  of  the 
epidemic  till  the  end  of  September.  Under  conditions  like 
those  of  Hamburg  the  comma  bacilli  undoubtedly  must  have 
got  into  the  Elbe,  because,  at  least  till  the  twenty-fifth  day, 
the  stools  were  not  disinfected  at  all,  and  were  simply  carried 
through  the  sewer  channels  into  the  river.  But  even  this 
fact  has  not  been  proved.  Lubarsch,  having  found  bacilli  in 
the  bilge  water  of  a  vessel  which  came  from  Hamburg  with  a 
cholera  patient  on  board,  suggested  that  the  bacteria  had 
penetrated  into  the  bilge  water  not  from  the  patient  but 
from  outside,  from  the  Elbe  ivater,  through  some  small  leaks 
in  the  sides  of  the  ship. 

The  only  case  of  bacilli  having  been  found  in  water,  was  in 
the  harbour  of  Duisberg  on  the  Rhine  (0.  Fraenkel),  where 
the  stools  of  a  cholera  patient  were  emptied  into  the  river. 
But  no  outbreak  of  the  disease  followed,  and  the  river,  which 
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■was  thus  denounced  as  pestiferous,  has  caused  no  pestilence. 
Fraenkel  states  that  two  days  later  he  could  no  longer  obtain 
any  culture  of  bacilli  from  the  same  water,  a  statement  which 
agrees  with  that  of  Kraar  and  Hueppe  himself,  that  the 
bacilli  perish  more  or  less  quickly  in  common  water.  It  is 
not  a  river  containing  a  few  bacilli  which  spreads  the  cholera, 
but  the  vessels  and  sailors  that  travel  on  it.  Hueppe  honestly 
•confesses  that  as  far  as  the  infection  of  water  had  to  be 
proved,  bacteriology  has  failed  to  clear  up  the  etiology  of  the 
■epidemic  of  1892. 

From  the  epidemiological  point  of  view  the  part  taken  by 
the  water  of  the  Hamburger  “  Wasser-Kunst  ”  in  the  spread  of 
4he  cholera  is  established  beyond  possibility  of  question. 
Unlike  former  epidemics  (that  of  typhoid  in  1885—86),  where 
there  was  an  apparent  local  influence  owing  to  the  difference 
of  the  soil— marsh  and  dry  land— in  spite  of  the  general  use 
of  the  same  water,  no  such  local  difference  could  be  traced 
-during  the  outbreak  of  the  cholera  of  last  year.  The  first 
victims  of  the  cholera  were  mostly  sailors  or  dockworkers  and 
their  families,  a  fact  which  points  to  the  water  of  the  harbour 
ns  the  local  source  of  the  disease.  However,  as  it  is  hardly  to 
be  believed  that  all  these  people,  who  lived  in  different  parts 
•of  the  town,  drank  the  harbour  water,  we  are  compelled  to 
point  to  the  water  supply,  which  carried  the  same  local  cause 
■everywhere,  as  this  supply  is  drawn  from  the  Elbe  just 
within  the  harbour. 

This  water  is  not  only  used  for  general  purposes  in  the 
streets  and  houses,  and  for  the  cleaning  of  eating  and 
drinking  vessels— an  indirect  way  to  the  stomach — but 
is  also  used  for  drinking  purposes.  Of  course  the  well- 
to-do  people  do  not  drink  it,  but  the  working  classes  un¬ 
doubtedly  do,  especially  when  the  weather  is  as  hot  as  it  was 
at  Hamburg  from  the  middle  to  the  end  of  August.  And 
therefore  the  well-to-do  classes,  although  using  the  water  for 
general  purposes  much  more  than  the  latter,  have,  in  all  parts 
of  the  town,  suffered  from  the  epidemic  comparatively  less 
than  the  working  classes,  who  used  it  less  for  other  purposes, 
but  drank  it  from  the  water  pipes  in  their  houses  as  well  as 
directly  from  the  river  in  the  harbour.  Of  the  quality  of  the 
•water  we  may  judge  from  the  following  facts. 

The  main  sewer  of  Hamburg  empties  itself  into  the  Elbe 
just  below  Hamburg  Altona.  The  ebb  tide  carries  the  filth 
down  stream,  but  every  flood  tide  drives  it  back,  and  brings 
it  up  stream  to  that  place  near  Rothenburgsort,  where  the 
water  is  taken  from  the  river  for  the  water  supply.  The  dis¬ 
charge  from  many  smaller  sewers  is  driven  still  further  back¬ 
wards.  This  water  can  flow  into  the  reservoirs  of  the  water 
supply  only  during  high  water — that  is,  at  a  time  when  it  is 
loaded  with  the  sewage  of  the  town.  There  is  no  central  filter 
at  all ;  the  demand  for  water  is  so  great  that  there  is  not  even 
sufficient  time  to  allow  the  filth  to  settle  in  these  reser¬ 
voirs,  and  thus  the  water  comes,  just  as  it  is,  into  the  pipes 
and  in  the  houses.  In  every  house  there  is  a  little  reservoir, 
in  which  the  mud,  for  the  first  and  last  time,  can  sink  to  the 
bottom,  but  the  water  is  still  so  insufficiently  cleared  that  in 
many  houses  there  are  filters  besides  the  reservoirs.  In  1876 
the  demand  for  a  central  filter  bed  had  made  itself  heard  for 
the  first  time  ;  in  1886  the  Senate  decided  to  build  it,  but  the 
Biirgerschaft  resisted,  on  the  strength  of  the  local  theory  of 
Pettenkofer,  neglecting  his  warning  as  to  the  necessity  of 
•clean  water  for  use  and  drink.  In  1887  the  writer  gave  a  lec¬ 
ture  on  the  water  supply,  and  demanded  a  constant  hy¬ 
gienic  and  bacteriological  control  of  the  water ;  in  1889  the 
•Senate  and  the  Biirgerschaft  agreed  at  last,  and  granted  the 
money  for  a  central  filter.  In  1892  came  the  cholera,  and 
■found  all  in  the  state  described  above. 

Hueppe  further  calls  attention  to  the  difference  between 
the  three  towns  Wandsbeck,  Altona,  and  Hamburg,  which 
together  make  up  the  greater  Hamburg.  Wandsbeck,  with  a 
population  of  20,571,  had  64  cases  (3.1  per  mille)  with  43  deaths 
<2  per  mille)  ;  Altona,  with  173,279  inhabitants,  had  572  cases 
<3. 9)  with  328  deaths  (2.3)  ;  Hamburg  State,  with  a  popula¬ 
tion  of  622,530,  had  17,974  cases  (28.8)  with  7,611  deaths  (12.2); 
or,  taking  only  the  infected  parts — that  is,  the  town  and 
•suburbs  of  Hamburg,  among  579,907  inhabitants  there  were 
>17,891  cases  (30.8)  with  7,582  deaths  (13).  This  striking  dif¬ 
ference  between  Wandsbeck,  Altona,  and  Hamburg  is  dis¬ 
tinctly  traceable  to  the  water  supply ;  thus  Wandsbeck, 
which  suffered  less  than  the  other  two,  is  supplied  with 


spring  water,  whereas  Altona  and  Hamburg  derive  t 
water  from  the  Elbe.  Altona,  however,  gets  its  water  1 
very  far  down  at  Blankensee,  where  the  river  is  cleaner  1 
in  Hamburg,  and  passes  it  through  a  good  gravel  filter, 
like  Hamburg,  which  gets  its  water  from  the  harbour, 
taminated  with  sewage  and  absolutely  unfiltered.  T 
facts  led  Hueppe  to  the  inevitable  conclusion  that  the  w 
of  the  harbour  and  the  water  wards  was  answerable  for 
outbreak  and  rapid  spread  of  the  epidemic.  In  order  to 
a  similar  typical  case  we  must  go  back  to  the  epidemic 
cholera  in  London  in  the  years  1849  and  1854,  of  which  ( 
Pettenkofer  said  that  “  the  London  water  supply  had 
doubtedly  had  a  great  influence.” 

The  question  now  arises:  How  was  the  water  infec 
Did  the  infection  come  with  the  emigrants  from  Rue 
that  is  to  say,  from  the  barracks  for  emigrants,  situated 
the  river.  But  from  the  very  beginning  of  their  exisfi 
June  20th  till  August  25th,  there  was  not  a  single  cat 
cholera  within  the  barracks,  and  as  the  emigrants  came  to 
barracks  by  land,  they  had  to  run  the  gauntlet  of  a  do 
inspection,  first  at  the  Prussian  frontier,  and  secondl 
Hamburg  itself,  and  still  there  was  no  case  known  t 
imported  by  them.  Another  way  for  the-  infection  w 
have  been  by  sea  from  either  France  or  Russia.  But 
inspection  of  vessels  was  not  sufficiently  strict  to  allow 
positive  statement  on  that  subject  to  be  made. 

Hueppe  suggests  another  possibility.  As  there  have 
observed  many  cases  of  a  very  slight  diarrhoea  in  w, 
bacilli  have  been  found,  and  many  typical  ones  in  w 
bacilli  could  not  be  discovered,  the  bacilli  might  have 
carried  to  Hamburg  with  such  a  case  of  very  slight  diarr 
which  escaped  notice,  and  might  have  found  a  very 
nutrient  medium  in  the  water  of  Hamburg  as  it  was  t 
Hueppe  points  out  that  many  organisms  living  in  water 
not  bear  sudden  rises  of  the  temperature  of  the  water, 
die.  Now,  rises  to  the  extent  of  20°  to  25°0.  occurred 
often  at  that  time,  and  the  high  temperature  being  n 
tained  by  the  high  temperature  of  the  air,  the  organi 
especially  in  the  reservoirs  of  the  houses,  died,  and  mad< 
water  a  nutrient  medium  for  the  bacilli,  which  requir 
albuminous  medium.  Further  albumen  was  supplied  tc 
water  through  many  organisms,  even  fishes  being  I 
by  the  disinfectants  which  were  used  in  the  most  rec 
way,  and  thus  the  bacilli,  which  otherwise  lose  their  viru 
by  want  of  albumen,  found  a  favourable  medium,  in  w 
they  were  able  not  only  to  maintain  their  virulence,  but 
to  multiply  freely. 

The  chief  thing  to  be  done  in  Hamburg  now  is  ara 
change  in  the  water  supply.  But  as  long  as  there  are  st 
opening  into  the  river,  it  will  not  be  safe  to  take  wate 
domestic  use  from  the  Elbe  at  any  distance  up  the  river 
plenty  of  good  ground  water  is  to  be  found  in  the  Nor 
Germany,  Hueppe  advises  the  new  supply  to  be  drawn 
that  source.  Else  the  canalisation  must  be  altered  in  si 
way  as  to  carry  the  water  over  fields  for  irrigation  befc 
reaches  the  river  again. 

As  to  the  level  of  the  ground  water  in  Hamburg  or « 
local  conditions,  no  influence  has  been  traced  to  those  fa< 
The  water  was  the  only  general  source,  and  by  spreadin 
infection  over  the  whole  town  created  several  local  sourc 
infection,  which  lasted  for  a  time,  even  after  the  infectioi 
disappeared  from  the  general  water  supply.  These  secor 
local  sources  may,  of  course,  have  been  favoured  and  supp 
by  the  bad  conditions  of  life  and  dwelling  rooms  and  o 
water  reservoirs  in  the  houses,  etc.  In  Hueppe’s  opinioi 
further  spread  of  the  disease  was  not  caused  by  contagioi. 
by  the  secondary  foci.  Hueppe  strongly  criticises  the 
of  life  of  the  Hamburg  working  people,  and  still  more  the 
dition  of  their  dwellings.  No  dirty  place  in  Italy  or  in 
ern  countries  of  Europe  could  be  compared  with  that  pf 
Hamburg  which  is  called  “  das  Gangeviertel,”  it  is  the 
sort  of  usury  for  land  and  building  which  is  practised  t 
and  the  better  situated  classes,  instead  of  helping  anu 
porting  their  brethren,  instead  of  doing  something  by  nu 
or  by  carrying  the  diseased  to  the  hospitals,  were  very  hi 
spreading  the  fear  of  cholera  in  a  ridiculous  and  nns< 
manner.  All  Germany,  guided  by  the  Government,  seco 
them,  the  public  mind  being  haunted  by  the  comma  ba< 
Facts  have  shown  that  the  cholera  is  not  a  contagious  di 
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ning  to  the  question,  What  was  done  in  Hamburg  and 
here  in  Germany  to  check  the  spread  of  the  infection  ? 
i  >pe  points  out  that  infection  is  like  a  chain  consisting  of 
al  unequal  links  having  an  effect  only  when  all  links  are 
nt.  First  there  must  be  something  promoting  the  infec- 
the.r  which  lets  loose  the  disease;  the  importance  of 
is  recognised  even  by  Pettenkofer.  Secondly  the  in- 
ual  predisposition,  that  which  Pettenkofer  calls  the  z. 
-etically.r  and  z  ought  to  be  sufficient  to  produce  an  in- 
t  n,  but  that  is  only  the  case  in  experiment  or  rather 
s  to  be  the  case.  In  fact  we  need  a  third  link,  that  is  to 
le  various  conditions  under  which  the  activity  of  the 
ion  comes  into  play,  and  Pettenkofer  makes  this  third 
;:ity,y,  too  narrow,  giving  to  it  the  meaning  only  of  a 
jrary  local  disposition. 

b  importance  of  each  of  these  links  has  been  very  different 
ferent  times  and  in  the  eyes  of  different  schools.  The 
■logists,  who  take  their  inspiration  from  Virchow,  have 
ited  z  and  underrated  y  and  x ;  on  the  other  hand  Pet- 
fer  and  his  followers  have  dwelt  too  much  on  y  and  far 
tie  on  the  other  two  factors  ;  whilst  the  bacteriologists, 

1  the  guidance  of  Pasteur  and  Koch,  have  exaggerated 


FORTHCOMING  INTERNATIONAL  CONFERENCE. 
Oresden  International  Cholera  Conference  still  continues 
mpy  the  attention  of  most  European  Governments, 
i  of  the  Powers  having  already  acquiesced  in  the  pro- 
me  placed  before  them  by  the  Austro-Hungarian 
et.  The  share  which  England  shall  take  in  the  matter 
?en  the  subject  of  consideration  by  the  Foreign  Office 
ocal  Government  Board.  Any  part  which  England  sees 
;ake  can  hardly  be  more  than  to  endeavour  to  lead  Conti- 

I  health  departments  to  adopt  those  principles  which 
governed  the  action  of  this  country  for  many  years  past. 

e  question  of  land  quarantines  and  inland  navigation 
i  ilties,  we  stand  on  a  footing  altogether  different  from  our 
;  hours ;  and  it  seems  doubtful  whether  England  would 
■  he  same  voice  in  these  matters  as  on  the  subject  of 
uarantines,  in  which  she  is  pre-eminently  interested, 
.uniformity  of  action— especially  of  well-directed  action 
‘  much  to  commend  it.  But  how  far  the  best  results 
>llow  on  a  conference  held  in  the  very  teeth  of  an  ex- 

I I  cholera  invasion,  it  is  difficult  to  say. 


IALTY  PATIENTS  AT  ST.  BARTHOLOMEW’S. 

xtract  the  following  from  one  of  the  public  papers  : 

I  annual  statement  of  the  clerk  of  St.  Bartholomew’s 
;  tal  states  that  5,953  in-patients,  16,143  out-patients,  and 
.)  casualty  patients  were  treated  there  during  last  year.” 
mid  call  the  serious  attention  of  all  those  interested  in 
F  al  reform— and  this  includes  the  whole  medical  pro- 
n  as  well  as  a  large  proportion  of  the  lay  public— to  the 
:  pursued  at  St.  Bartholomew’s.  The  abuses  of  the  out- 

I I  system  have  been  demonstrated  till  the  very  fulness 
nf  has  produced  satiety,  and  the  subject  is  voted  stale. 
:?  denies  them ;  but  by  calling  one  class  of  out-patients 
falties”  (which  they  are  not  in  any  sense  beyond  the 
'insignificant  fraction  of  the  number),  an  attempt  is 
made  to  perpetuate  and  even  aggravate  the  evils  of  the 

he  out-patient  department  some  inquiry  is  possible, 
mto  the  patient’s  circumstances  and  the  nature  of  the 
treatment  can  be  deliberate  and  efficacious,  clinical 
tig  may  be  carried  out.  But  think  of  140,000  persons 
I  g  through  the  casualty  room  in  a  single  year !  Investi- 
1  is  precluded,  treatment  is  a  farce,  teaching  is  not  even 
'■ted.  And  yet,  in  spite  of  the  universal  public  opinion, 
if  the  lay  and  medical  public,  this  system,  of  which  we 
trust  ourselves  to  write  in  the  terms  it  deserves,  is 
:  p  at  the  very  hospital  where  it  was  so  mercilessly  ex- 
-  to  public  scorn  and  reprobation  by  one  of  the  casualty 
;  ians  themselves— Dr.  R.  Bridges  in  the  St.  Bartholo - 
Hospital  Reports— and  under  the  implied  sanction  of 
tl  men  high  in  office  at  the  Colleges  of  Physicians  and 
’’ns-  Can  anyone,  in  the  face  of  such  a  fact  as  this,  con- 
iat  no  interference  with  the  liberty  of  action  of  indi¬ 


vidual  hospitals  is  permissible?  Is  it  not  obvious,  on  the- 
contrary,  that  if  the  gentle  sway  of  some  such  central  body  as 
that  indicated  by  the  Lords’  Report  is  not  introduced,  so  that 
the  eccentricities  or  mistakes  of  individual  charities  maybe 
subject  to  the  enlightened  criticism  of  their  fellows  and  the 
public,  the  evils  to  which  public  attention  has  so  long  been 
directed  will  reach  a  height  necessitating  sterner  interfer¬ 
ence  r  It  was  the  financial  aspect  of  the  question,  naturally 
enough,  which  most  struck  a  body  of  public  men  like  the 
Lords  Committee;  it  is  the  medical  aspect  which  most  im¬ 
presses  us,  but  the  conclusion  is  the  same. 
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Summary. 

It  will  be  seen  from  the  detailed  reports  from  all  parts  of  the 
country  which  we  publish  that  elsewhere  than  in  London, 
there  was  a  distinct  falling  off  in  the  number  of  small-pox 
cases  reported  to  us  as  having  occurred  last  week.  But  the- 
disease  seems  to  be  extending  westward  and  southward, 
though  in  small  amount.  There  appears  to  be  a  general 
opinion  that,  with  but  few  exceptions,  the  disease  is  spread 
by  the  agency  of  tramps.  One  pitiable  feature  of  the  present 
prevalence  is  the  erection  in  numerous  instances  of  tem¬ 
porary  hospitals  of  very  questionable  character,  which  ex¬ 
perience  has  shown  to  be  ill-fitted  to  their  purpose,  and  to 
delay,  only  too  frequently,  other  and  permanent  provision  for 
the  isolation  of  infectious  disease. 

London. 

Small  pox  does  not  show  any  signs  of  decrease,  the  number  of  admis¬ 
sions  to  the  Hospital  Ships  during  last  week  being  up  to  that  of  previous 
weeks.  So  far  as  we  can  learn,  some  30  cases  occurred  last  week  in  the 
metropolis,  with  one  death  ;  there  being  106  cases  on  the  ships  at  the  end 
of  the  week,  in  addition  to  22  cases  in  the  Highgate  Small-pox  Hospital 
The  medical  superintendent  of  the  Hospital  Ships  at  Long  Reach  has  re¬ 
ported  that  many  of  the  admissions  are  of  persons  of  the  pauper  class— 
chiefly  tramps— the  infection  having  in  numerous  cases  been  spread  in 
casual  wards  ;  whilst  the  disease  seems  to  have  obtained  little  hold  on 
the  settled  residents  in  London.  Pentonville  Prison  has  contributed 
several  cases  lately,  and  also  the  Salvation  Army  shelters ;  and  the  atten¬ 
tion  of  boards  of  guardians  has  been  drawn  to  the  desirability  of  syste¬ 
matic  medical  inspection  of  casual  wards,  shelters,  common  lodging' 
houses,  and  the  like. 

Lancashire. 

Small-pox  gives  evidence  of  some  abatement  in  Manchester,  where  last 
week  only  21  cases  occurred,  with  3  deaths,  against  67,  48,  56,  and  44  in  the 
preceding  four  weeks.  Of  380  patients  in  hospital  at  the  end  of  the  week, 
February  4th,  202  were  sufferers  from  small-pox,  and  eight  of  the  eleven 
registration  subdistricts  of  the  city  furnished  cases.  Information  fur¬ 
nished  to  the  Chorlton  guardians  shows  that  but  little  notice  is  taken  by 
the  poorer  classes  of  the  offers  of  gratuitous  revaccination,  whilst  a  large 
number  of  well-to-do  folk  are  paying  for  this  security.  At  Warrington 
also  small-pox  is  decreasing,  only  some  half-dozen  cases  having  been  re¬ 
ported  last  week.  Something  like  £10,000  has  been  the  cost  to  the  town 
of  the  epidemic.  Vaccinatiou  and  revaccination  are  credited  with  having 
been  the  best  friends  to  the  borough,  and  no  death  in  a  vaccinated  per¬ 
son  has  been  recorded.  The  death-rate  from  the  malady  has  been  appre¬ 
ciably  lower  since  the  Hope  Hospital  has  been  able  to  give  a  greater  cubic 
space  to  each  patient.  In  the  adjoining  rural  district  there  have  been  a 
dozen  cases,  but  arrangements  have  now  been  made  for  the  removal  of 
patients  to  the  Corporation  Hospital.  Only  a  few  cases  were  heard  of 
last  week  in  Liverpool,  but  over  a  score  are  said  to  be  in  hospital  at  Run¬ 
corn,  in  addition  to  several  unisolated  cases  in  the  town.  Some  cases  of 
small  pox  at  Stalybridge  have  led  to  Hyde  placing  12  beds  at  the  disposal 
of  the  town  if  required,  pending  some  action  for  joint  use  of  the  Hyde 
Hospital  by  Stalybridge  and  Dukinfield.  There  has  been  an  increase  of 
small  pox  at  Stockport,  and  St.  Helens,  Wigan,  Bury,  Blackburn,  and/ 
Preston  were  also  freshly  invaded  last  week,  whilst  Oldham  and  Chadder- 
ton  had  a  score  of  case,  some  three  or  four  belonging  to  the  latter  town, 
and  one  death  occurred  in  the  former.  Dr.  Sergeant  has  reported  that 
the  Oldham  refuse  depot  is  withiD  300  yards  of  nine-tenths  of  the  small¬ 
pox  cases  that  have  occurred  in  Chadderton,  though  he  does  not  allege- 
any  direct  bearing  of  the  depot  upon  the  epidemic,  which,  as  is  well 
known,  he  attributes  largely  to  the  action  of  the  Corporation  Hospital. 
At  Salford  the  small-pox  prevalence  continues  to  attract  considerable  at¬ 
tention,  and  extra  attendances  for  vaccination  have  been  instituted.  Two 
deaths  occurred  last  week.  The  Blackburn  guardians  have  appointed 
several  assistant  vaccination  officers  for  a  limited  period,  for  the  purpose 
of  instituting  a  house-to-house  visitation  in  the  localities  frequented  by 
tramps,  with  a  view  of  securing  more  general  vaccination  and  revacci¬ 
nation. 

Yorkshire. 

Last  month  there  were  365  cases  of  small  pox  notified  in  sixty-two  dis¬ 
tricts  in  the  West  Riding,  eighteen  districts  being  newly  invaded.  The- 
disease  was  widely  diffused  throughout  the  Riding,  the  cases  showing  an 
increase  over  those  in  December.  Some  sensation  has  been  caused  at 
Barnsley  by  the  liberation  of  a  prisoner  at  Wakefield,  who  was  found  on- 
reaching  the  former  town,  and  after  having  visited  several  public-houses,, 
to  be  suffering  from  small  pox.  Several  tramps  have  recently  developed 


376 


The  British  "| 
Medical  Jour.na.lj 


ASSOCIATION  INTELLIGENCE. 


[Feb-  18,  18! 


3m all-pox  at  Barnsley,  and  have  been  isolated  at  the  Kendray  Hospital, 
where  there  were  16  patients  at  the  beginning  of  last  week.  One  death 
occurred  from  small  pox  at  Leeds  last  week,  where  over  50  cases  were 
heard  of  in  January;  and  at  Middlesbrough  2  cases  occurred,  there  being 
8  cases  there  in  hospital  during  the  week  It  is  hoped  that  the  disease 
has  been  got  under  control  at  Rotherham,  only  a  cases  occurring  last 
week  though  the  malady  has  been  traced  to  thirteen  centres  in;rhe 
course  of  the  34  cases  leported.  Prompt  measures  have  been  adopted  by 
the  Town  Council  by  inspection  of  lodging  houses,  diamiei  t  on.  and 
isolation  to  cope  with  the  outbreak.  The  disease  showed  decieaseac 
Halifax  last  week,  less  than  hall  a  dozen  cases  being  heard  of,  and  about 
the  same  number  at  Wakefield;  other  towns  reporting  small-pox  in  smait 
numbers  being  Huddersfield,  Bradford,  Sheffield,  and  York,  the  2  cases  in 
the  latter  city  being  in  tramps,  one  from  Wakefield  the  other  from  Leeds. 
The  Wortley  rural  authority  have  been  led  to  make  arrangements  for  the 
erection  of  a  temporary  hospital  by  the  occurrence  of  a  case  of  small  pox 
at  Hillsborough.  Tue  case  has  been  isolated  at  Sheffield.  At  East  Marten 
another  case  has  been  removed  to  the  wooden  hospital  at  Winterburn. 


Northern  Districts. 

Single  cases  of  small-pox  were  repor  ted  from  Sunderland,  South  Shields, 
Newcastle  on-Tyne,  and  Carlisle  last  week,  the  case  at  South  Shields 
toeing  a  tramp  in  a  common  lodging  house.  Cases  have  arisen  at  Spenny- 
moor,  the  fiist  patient  having  been  in  a  lodging  house  with  twenty-eight 
other  persons  who  have  been  detained  at  the  cost  of  the  local  board.  A 
•case  has  occurred  in  Morpeth  workhouse  situated  in  the  town,  the 
patient  being  a  tramp.  Revaccinatiou  of  the  Poor-law  officials  has  been 
performed. 

Midland  Districts. 

One  death  and  half  a  dozen  cases  of  small-pox  were  registered  in 
Leicester  last  week,  and  there  was  a  case  in  Loughborough  workhouse, 
it  is  alleged  that  a  man  suffering  from  the  disease  was  recently  sent  by 
train  from  Dronfield  to  Chesterfield,  where  he  was  isolated  in  the  work- 
house.  The  Bakewell  rural  authority  have  had  Higgin  Lodge  lent  them 
by  the  Duke  of  Rutland  for  use  as  a  temporary  small  pox  hospital.  On 
February  4th  there  were  5  cases  of  smali-pox  in  the  Nottingham  hospital 
at  Bagthorpe,  and  last  week  as  many  more  cases  developed  in  the 
borough.  There  were  some  half  dozen  cases  during  the  first  week  of  this 
month  in  the  Newbold  and  Dunston  district,  and  matters  have  beeu  get- 
tin0,  serious  in  and  around  Chesterfield.  The  hospital  at  Spital  is  full, 
whilst  there  is  a  want  of  more  beds  at  Newbold,  and  the  disease  is  spread¬ 
ing  at  Calow,  and  the  Chesterfield  workhouse  is  crowded,  18  cases  having 
toeen  removed  to  various  institutions  in  Chesterfield  and  neighbourhood 
within  the  period  of  a  week.  We  hear  of  cases  last  week  at  Birmingham, 
Aston  Manor.  Derby,  and  Worcester,  whilst  the  Birmingham  guardians 
have  resolved  to  memorialise  the  Local  Government  Board  in  favour  of 
quarantining  tramps  known  to  have  been  in  contact  with  small-pox.  One 
tramp  in  that  town  who  recently  refused  revaccination  is  now  an  inmate 
of  the  small-pox  hospital.  A  third  case  of  small  pox  occurred  in  the  Leek 
workhouse  recently,  and  has  been  isolated  in  the  fever  hospital,  one  case 
also  having  arisen  in  Brackley  workhouse. 


Southern  Districts. 

There  are  2  casesof  small  pox  inthe  Guildford  workhouse,  and  4  in  that 
of  Hambledon,  the  latter  including  a  male  nurse  from  London  A  few 
•cases  have  arisen  at  Canterbury,  and  iu  New  Romney  workhouse  is  a 
tramp  patient  hailing  from  Lewes,  via  Hailsham,  Hastings,  and  Rye, 
having  stayed  at  each  place.  A  case  has  recently  occurred  in  Braintree 
workhouse  Three  additional  cases  have  occurred  in  an  infected  house 
in  the  parish  of  Sundridge,  the  healthy  inmates  of  which  have  been 
isolated,  and  the  panents  removed  to  the  workhouse  infectious  wards.  At 
Southampton  matters  are  on  the  mend,  only  2  or  3  cases  coming  to 
Sight  last  week,  making  a  total  of  60  and  odd  cases  since  November  •Gth. 
The  Town  Council  have  obtained  a  vessel,  anchored  off  Marchwood,  to 
which  several  patients  have  gone,  thus  relieving  the  pressure  on  the  town 


hospital. 

Western  Districts 

The  Neath  Town  Council  and  their  health  officer  have,  we  are  glad  to 
learn,  settled  their  differences  arising  out  of  recent  small  pox  occur¬ 
rences,  and  Dr.  Ryding  will  retain  his  post.  A  case  of  small-pox  at 
Penarth  has  been  discovered  in  a  lodging  house,  of  which  the  inmates 
have  been  quarantined  The  Cardiff  Board  of  Guardians  have  resolved 
to  proceed  against  a  large  number  of  defaulters  under  the  Vaccination 
Acts,  in  view  especially  of  the  general  prevalence  of  small  pox.  A  deatli 
from  small-pox  has  occurred  at  Bridgend,  and  a  case  at  Aberavon,  also  a 
case  at  Resolven,  near  Neath.  There  is  a  case  in  the  Ruthin  workhouse, 
and  3  cases  in  that  of  Clun,  where  a  fourth  lias  recently  been  discharged. 
The  revaccination  of  the  inmates  has  been  advised,  as  also  the  procuring 
of  a  temporary  hospital.  There  have  been  a  few  cases  of  small  pox  at 
Swansea,  and  at  Devonport  and  Exeter  on  the  South  coast. 


Scotland. 

Our  Edinburgh  Correspondent  writes  :  One  of  those  attacked  with 
small  pox  in  Her  Majesty’s  General  Prison  at  Perth  has  died.  He  was 
convicted  of  a  criminal  offence  at  Brechin,  and  was  serving  a  term  ot 
thirty  days’  imprisonment,  when  it  was  found  he  was  suffering  from 
small  pox.  No  fresh  cases  have  during  the  past  week  been  reported  in 
the  Edinburgh  district. 


Airdrie,  and  were  removed  to  hospital,  the  healthy  inmates  berng  i 
strict  supervision  at  home.  Early  in  the  month  a  case  was  found  ii 
poorhouse  at  Stranraer,  and  measures  of  isolation  and  preve 

adopted;  also  one  at  Maybole,  isolated  in  the  old  fever  hospital.  A 
nation  and  revaccination  are  being  urged  in  the  district. 
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NOTICE  OF  QUARTERLY  MEETINGS  FOR  1893 
ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  April  ] 
July  19th,  and  October  25th,  1893.  Candidates  for 
tion  by  the  Council  of  the  Association  must  send  in  I 
forms  of  application  to  the  General  Secretary  not  later 
twenty -one  days  before  each  meeting— namely,  March , 
June  29th,  and  October  4th,  1893. 

Any  qualified  medical  practitioner,  not  disqualified  by 
by-law  of  the  Association,  who  shall  be  recommende 
eligible  by  any  three  members,  may  be  elected  a  membe 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  sh 
apply  to  the  Secretary  of  the  Branch.  No  member  ca 
elected  by  a  Branch  Council  unless  his  name  has  beer 
serted  in  the  circular  summoning  the  meeting  at  whicl 
seeks  election.  Francis  Fowke,  General  Secreta. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rc 
of  the  Association  are  now  fitted  up  for  the  accommodt 
of  the  Members  in  commodious  apartments,  at  the  Offie 
the  Association,  429,  Strand.  The  rooms  are  open  froi 
a.m.  to  5  p.m.  Members  can  have  their  letters  addressi 
them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 


South-Eastern  Branch:  West  Kent  District.— A  meeting  o 
above  district  will  be  held  at  the  Ophthalmic  Hospital.  Maidston 
Tuesday,  March  7th,  at  3.45  p.m.  Mr.  M.  A.  Adams  in  the  chair, 
dinner  will  take  place  at  the  Mitre  Hotel,  at  6.30  p.m.  Cb 
6s.  6d.,  exclusive  of  wine.  To  facilitate  the  arrangements,  gentlemer 
intend  to  dine  are  particularly  requested  to  signify  their  intention  t 
chairman,  Mr.  M.  A.  Adams,  Trinity  House,  Maidstone,  not  later 
Monday,  March  6th.  All  members  of  the  South-Eastern  Branch  ar 
titled  to  attend  this  meeting,  and  to  introduce  professional  fri 
Communications,  etc.  :  To  ascertain  the  opinion  of  the  meeting  o 
Abuse  of  Medical  Charities,  and  the  “Wage  Limit.”  Dr.  J.  V.  Bell 
ths  Question  of  a  Medical  Tariff  for  the  Towns  of  Maidstone,  Roehi 
and  Gravesend.  Dr.  Tannahill :  (1)  Clinical  Notes  on  Colour  Blind 
(2)  On  Lupus  and  its  Treatment  by  Koch’s  Method.  Dr  Andrew  Fi 
ton  ;  A  case  of  Peripheral  Neuritis  ;  the  patient  will  be  exhibited. 
Percy  T.  Adams:  Remarks  upon  a  Special  Form  of  Conjunctive 
which  Hop-pickers  are  Liable.  Some  interesting  Microscopical  Sec 
will  be  shown  by  Dr.  Fullerton.— E.  Ground,  Honorary  Secretary  o 
District,  1,  Ashford  Road,  Maidstone. 


Metropolitan  Counties  Branch.— A  special  general  meetiog  o 
Branch  will  be  held  on  Wednesday,  March  8tli,  in  the  Theatre  c 
Museum  of  Practical  Geology,  Jermyn  Street.  Dr.  Pavy,  President 
take  the  chair  at  8  p.m.  Business  :  The  Midwives  Question.— AN: 
Clark,  Isambard  Owen,  Honorary  Secretaries. 


Metropolitan  Counties  Branch:  South  London  District. 
next  meeting  will  be  held  (by  kind  permission  of  the  Treasurer)  i 
Court  Room  of  St.  Thomas’s  Hospital,  at  8  30  p.m  ,  on  Wednesday,  i 
ary  22nd,  Dr.  Pavy,  President  of  the  Branch,  in  the  chair.  An  adore 
Some  of  the  Important  Surgical  Affections  of  the  Hand,  will  be  giv< 
W.  H.  Battle,  F.R.C.8.  Cases  of  Clinical  Interest  from  the  Wards  e 
hospital  will  be  shown,  commencing  at  8  p.m.  All  practitioner, 
members  of  the  Association  or  not,  will  be  heartily  welcomed  — H.  Bf. 
Robinson,  Honorary  Secretary,  6,  Mansfield  Street,  Cavendish  bqua 


Glasgow  and  'West  of  Scotland. 

At  the  end  of  last  week  the  number  of  cases  in  Glasgow  was  SL  The 
new  cases  during  the  week  numbered  9,  as  compared  with  19  in  the  pre¬ 
vious  week.  During  the  week  there  were  6  deaths  from  the  disease,  and 
towards  its  close  a  case  occurred  in  the  city  poorhouse,  the  patient  hav¬ 
ing  been  an  inmate  sicce  December  26th  last.  Between  Saturday  and 
Monday  last  the  new  cases  numbered  4  In  Paisley  one  new  case  occurred 
last  week.  From  Lugar  in  Ayrshire  a  third  case  is  reported.  In  Airdrie 
the  disease  has  also  appeared.  . 

At  the  beginning  of  last  week  there  were  83  small-pox  cases  in  the 
Belvidere  Hospital  at  Glasgow,  where  the  disease  is  still  spreading.  On 
-the  7th  instant  a  prisoner,  on  being  arraigned  in  open  court,  was  found  to 
toe  suffering  from  small-pox.  Three  cases  arose  last  week  in  one  house  at 


Staffordshire  Branch.— The  second  general  meeting  of  tkepr 
session  will  be  held  at  the  Swan  Hotel,  Stafford,  on  Thursday,  ret) 
23rd,  at  3  45  F.M.— Geo.  Reid,  Honorary  Secretary. 


HALIFAX,  NOVA  SCOTIA,  BRANCH. 

The  fortnightly  meeting  was  held  on  Thursday,  January 
Dr.  E.  Farrell,  President,  in  the  chair.  There  were  W 
Drs.  Black,  Finn,  Ternan,  Chisholm,  Campbell,  G.  M.  Li 
hell,  Morrow,  and  Carleton  Jones. 


:b-  IS,  1893.] 
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■eatment  of  Typhoid  Fever.— Dr,  Campbell  introduced  tlie 
:  eet  of  the  treatment  of  typhoid  fever.— The  discussion 
■h  followed  was  taken  part  in  by  Drs.  Chisholm,  Finn, 
*  pbell,  Black,  and  the  President;  Dr.  Campbell  re- 
i,  and  closed  the  discussion. 

wt  Meeting. — The  meeting  then  adjourned  to  February 
t  when  the  annual  dinner  of  the  Branch  will  be  held. 


XBURGH  AND  STIRLING.  KINROSS,  AND  CLACK 

mannan  branches. 

imbixed  meeting  of  these  Branches  was  held  at  Edin- 
h  on  February  3rd,  Professor  Annandale,  President  o 
i Edinburgh  Branch,  in  the  chair.  Some  sixty  or  seventy 
hers  were  present. 

inner.— At  6.15  the  members  dined  in  the  Central  Hotel 
' ?ssor  Annandale  was  chairman  and  Dr.  G.  W.  Balfour 
pier.  After  the  loyal  toast,  “  The  British  Medical  Asso- 
nn’  was  given  by  Mr.  Annandale  and  replied  to  by  Dr 
;  chan,  of  Dollar  ;  “  The  County  Members  ”  by  Dr.  G  w’ 
l 'our  and  replied  to  by  Dr.  Leslie,  of  Falkirk-  “The 
rman”  by  Dr.  MacKay,  of  Cincinnati.  A  pleasant 
ing  of  songs,  stories,  etc.,  followed.  Several  members 
tossed  themselves  greatly  delighted  with  the  large  number 
L,-ariety  of  cases  that  had  been  got  together  for  them  by 
secretary,  Dr.  R.  W.  Philip. 

'report  of  the  scientific  part  of  the  proceedings  will  be 
1 1  at  p.  356. 

BATH  AND  BRISTOL  BRANCH, 
third  ordinary  meeting  of  the  session  was  held  at  Bristol 
anuary  25th ;  Mr.  T.  B.  Goss,  President,  in  the  chair, 
-one  members  and  two  visitors  were  president. 

'c  Members.— The  following  gentlemen  were  elected  :  F.F. 
b,  M.R.C.S.,  Weston,  Bath;  Surgeon-Lieutenant-Colonei 
nclair,  M.B.,  C.M.,  Clifton  ;  J.  A.  F.  Sawyer,  L.R  C  P 
O.S.I.,  Clevedon  ;  H.  W.  G.  Macleod,  M.B  ,  C.M.,  Clifton! 

-  liamentary  Bills  Committee. — A  resolution  from  the  Lanca- 
i  and  Cheshire  Branch  was  communicated  on  the  subject 
■  payment  of  the  travelling  expenses  of  the  members  of 
bove  Committee.  After  discussion,  it  was  resolved 
i  mously :  “That,  in  the  opinion  of  this  Branch  the 
ners  of  the  Parliamentary  Bills  Committee  should  be 
i  i  upon  the  same  footing  as  regards  travelling  expenses 
members  of  Council ;  that  is,  that  each  member  of  the 
,  ommittee  should  be  paid  first-class  travelling  expenses 
r  attending  a  meeting  of  the  Committee  in  London.” 

V.ical  Charities— A.  communication  from  the  General 
i  ary  on  the  Report  of  the  Committee  on  Medical  Chari- 
as  referred  to  the  Council  to  consider,  and  to  report  to 
>xt  meeting  of  the  Branch. 

f  munications.— Dr.  Watson  Williams  exhibited  a  case  of 
udema  treated  with  Thyroid  Extract  by  the  mouth.— Dr 
i  Uwrence  read  a  paper  on  the  Advantage  of  Combining 
trie  with  Gynaecological  Practice,  which  was  discussed 
G.  J.  G.  Swayne  and  W.  C.  Swayne.— Mr.  C.  A.  Morton 
•t  a  ease  of  Perforation  of  Gall  Bladder  by  Gall  Stones 
-mpaction  in  the  Common  Duct  without  the  Production 
i  indice.  Drs.  Goodridge  and  Crouch  and  Mr.  Greig 
commented  upon  this  communication. — Mr.  F 
i  RDSON  Cross  read  a  paper  on  Asthenopia  and  Ocular 
t  che;  which  was  discussed  by  Dr.  Shingleton  Smith 
alker,  and  the  President. 


SPECIAL  CORRESPONDENCE. 

[From  our  own  Correspondents.] 

BERLIN. 

'-ihon  Jubilee  of  Professor  du  Bois-Beymond. — Prevention  of 

\-ra  ■  Examination  of  Meat  in  the  Navy.— Foot  and  Mouth 

i  ise.  . 

gsor  DU  Eois-Reymond  was  last  week  the  object  of 
■  is  and  honours  in  celebration  of  the  fiftieth  anniver- 
his  taking  his  doctor’s  degree.  The  Minister  of  Educa- 
i.  Fosse)  brought  congratulations  from  the  Emperor 
Or  with  a  titular  promotion,  the  distinction  of  which 


can  scarcely  be  appreciated  by  any  but  Germans.  English¬ 
men  may  fail  to  see  that  the  title  of  “  Superior  Medical  Privy 
Councillor  with  the  rank  of  a  Councillor  of  the  Second  Class  ” 
can  add  a,  ray  to  the  lustre  of  the  name  of  du  Bois-Reymond, 
but  certainly  it  is  considered  to  do  so  in  Germany,  and  the 
newspapers  here  are  careful  to  point  out  that  only  one  other 
professor  in  the  Berlin  University  (von  Bardeleben)  wears 
similar  honours.  The  Academy  of  Science,  of  which  du  Bois- 
Keymond  is  secretary,  had  deputed  Mommsen,  Curtius,  and 
Anvers  to  present  an  address ;  the  congratulations  of  the 
University  were  brought  officially  by  its  Rector  (v.  Virchow)  ; 
v.  Bezold.v.  Helmholtz,  Liebreich,  Miink,  and  Leyden  spoke  as 
representing  the  different  institutes  and  learned  societies,  of 
which  they  are  the  chiefs  ;  nor  was  Dr.  v.  Coler  wanting,  as 
head  of  the  Army  Medical  Staff. 

A  n°uerence  Is  beinS  held  in  the  Ministry  for  Education 
and  i  ublic  Affairs  to  discuss  preventive  measures  against 
cholera.  Distinguished  medical  and  commercial  authorities 
are  taking  part  in  the  conference,  which  is  presided  over  by 
Herr  Bartsch,  one  of  the  heads  of  department.  The  Imperial 
Chancellor  has  addressed  a  circular  to  the  German  Federal 
Governments  on  the  subject  of  bacteriological  courses  of  in¬ 
struction  to  be  given  to  medical  practitioners  at  the  Imperial 
health  office  (Reichsgesundheitsamt).  The  circular  points 
out  that  during  the  cholera  epidemic  last  year  the  want  of 
skilled  bacteriologists  was  felt  in  several  places,  and  proposes 
that  suitable  medical  men,  that  is  such  as  have  some  notion 
of  bacteriology  and  are  in  possession  of  a  sufficiently  power¬ 
ful  microscope,  should  be  chosen  in  different  parts  of  the 
empire,  and  sent  to  Berlin  for  a  fortnight’s  bacteriological 
training.  A  step  in  a  similar  direction  is  the  establishment 
of  courses  of  instruction  in  the  examination  of  meat  to  be 
given  in  Kiel  to  medical  officers  of  the  navy.  It  is  most  im¬ 
portant  that  the  doctors  on  board  the  men-of-war,  etc.,  should 
be  able  to  judge  the  wholesome  or  unwholesome  condition  of 
meat  bought  in  foreign  ports. 

Foot  and  mouth  disease  has  increased  in  Germany  of  late 
years  and  it  seems  that  more  stringent  regulations  are  re¬ 
quired  to  cope  with  it.  For  this  purpose  a  supplement  to  the 
existing  cattle  plague  law  has  been  laid  before  the  Federal 
Governments  by  Prussia,  and  will  probably  come  before  the 
Reichstag  very  shortly.  One  of  the  provisions  of  the  proposed 
amendment  is  that  in  future  all  cattle  and  horse  fairs  and 
markets  are  to  be  placed  under  the  superintendance  of  official 
veterinary  surgeons,  and  another  provides  for  the  obligatory 
inoculation  of  animals  under  the  same  roof  or  on  the  same 
pasture  with  diseased  cattle. 


PARIS. 

Forests  and  Public  Health. — Sanitary  Condition  of  Marseilles. — 
Green-tinted  Oysters. — A  Tax  on  Cycles.— Expectoration  in 
Public  Carriages. — General  News. 

Since  1830,  100,000  hectares  of  heath  have  been  removed  from 
Sologne,  a  marshy  part  of  France  ;  trees  and  vines  have  been 
planted.  The  dreadful  ravages  made  by  the  winter  of  1873 
tave  been  remedied  by  the  impetus  given  by  M.  Baucat, 
Conservateur  des  Forets,  in  replanting  Scotch  fir  trees  (pin 
sylvestre )  to  replace  the  pins  maritimes  which  were  destroyed, 
n  ten  years  the  forests  were  restored.  During  fifty  years 
Bat  have  elapsed  from  1843  to  1893,  the  population  of  Sologne 
increased  to  nearly  50,000  more.  Formerly  weakly  and  a  prey 
Do  intermittent  and  marshy  fevers,  it  has  become  strong  and 
robust.  This  change  results  from  the  modification  of  the 
soil.  Formerly  it  was  a  deserted  country,  now  houses  and 
villas  abound.  What  before  were  hamlets  are  flourishing 
towns.  The  improvement  in  the  lower  animal  life  is  equally 
remarkable.  The  cattle,  formerly  rickety,  have  become 
remarkably  fine.  Whether  this  is  due  to  better  food 
or  interbreeding  with  superior  breeds,  or  both,  is  not 
determined.  The  Sologne  horses  have  so  much  improved, 
that  they  are  to  be  used  for  the  cavalry  regiments.  At  a  recent 
meeting  of  the  Academie  de  M^decine,  M.  Jeannel,  Pre¬ 
sident  of  the  Socffite  des  Amis  des  Arbres,  sent  in  a  pamphlet  on 
“Rewooding  and  Public  Health”  (Reboisement  et  l' Hygiene 
Publique').  This  is  the  second  pamphlet  on  this  subject  pub¬ 
lished  by  this  gentleman,  and  contains  more  interesting  data 
than  the  former  one.  Trees  continue  to  be  felled,  and  all 
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localities  are  followed  by  the  same  results— a  decrease  of 
population.  Since  1891  the  census  shows  that  deaths  exceed 
births  in  thirty  departments  in  which  forests  are  destroyed. 

For  some  time  the  sanitary  condition  of  Marseilles  has 
been  a  source  of  anxiety  to  the  sanitary  authorities.  Five 
days  ago  six  deaths  occurred  from  cholera  ;  since  then  there 
have  been  twelve  deaths  a  day.  Dr.  Thouiol,  of  the  Superior 
Sanitary  Council,  has  been  commissioned  by  the  Minister  of 
the  Interior  to  visit  Marseilles,  and  institute  the  necessary 
sanitary  measures. 

M.  Joannas  Chatin,  in  a  memoir  read  before  the  Acad^mie 
des  Sciences,  stated  that  the  green  coloration  in  a  certain 
variety  of  oysters  is  due  to  the  presence  of  “  macroblastic  ” 
cells,  especially  round  the  periphery  of  the  oysters,  and 
everywhere  where  there  is  contact  with  air  and  water,  thus 
rendering  the  verdissement  easier.  These  cells  are  not  para¬ 
sites,  but  form  part  of  the  oyster  tissue.  They  exist  in  the 
white  varieties  of  oysters  just  as  in  the  green.  The  presence 
of  these  macroblastic  cells  explains,  according  to  Dr.  Chatin, 
the  gradation  of  green  tints  observed  in  oysters.  The  colora¬ 
tion  is  more  or  less  marked  according  to  the  green  pigmenta¬ 
tion  of  these  cells. 

Notwithstanding  Dr.  Michon’s  eloquent  opposition,  the 
Chamber  of  Deputies  has  voted  a  tax  on  velocipedes.  Dr. 
Michon  enlarged  upon  the  philanthropic  and  hygienic 
reasons  against  the  tax ;  his  own  personal  experience  fur¬ 
nished  the  former.  He  uses  a  velocipede  to  go  long  distances 
to  treat  poor  patients  gratuitously  ;  the  cost  of  a  carriage  and 
horse  would  have  been  beyond  his  means.  .  Dr.  Michon 
finished  his  arguments  by  adding  that  velocipedes  facili¬ 
tate  motion;  “the  Chamber  to  be  logical  should  tax  walk¬ 
ing  sticks  and  umbrellas.” 

Dr.  Depasse  has  moved,  at  a  meeting  of  the  Municipal 
Council,  that  it  be  forbidden  to  expectorate  in  public  car¬ 
riages.  This  uncleanly  habit  has  long  been  a  disgrace  to  so 
civilised  and  enlightened  a  nation  as  France,  and  might 
with  profit  to  all  concerned  be  included  with  other  prohibi¬ 
tions  under  the  head  of  “  nuisance.” 

Dr.  Felix  Terrier,  agr&qe  at  the  Paris  Medical  Faculty,  is 
elected  Professor  of  Practical  Surgery  ( Medecine  Operatoire). 

Professor  Hardy  has  bequeathed  his  library  to  the  Saint 
Louis  Hospital,  where  he  was  Professor  for  a  considerable 
number  of  years.  _ 


SHEFFIELD. 

The  Civic  Dignity  and  Sanitation. —  The  Food  Poisoning  at  Work¬ 
sop. — Nominal  Fines  in  Milk  dilution  Cases. 

Sheffield  has  ceased  to  be  a  town,  and  has  assumed  the 
dignity  and  status  of  a  city.  It  would  be  idle  to  ignore  the 
improvements  which  have  without  doubt  been  brought  about 
in  the  borough  within  recent  years,  but  there  is  plenty  of 
room  for  a  far-seeing  public  spirit.  It  remains  to  be  seen 
whether  the  dignity  of  a  city  tends  to  produce  less  smoke 
and  promotes  greater  cleanliness  in  the  streets,  etc. 

Later  reports  state  that  no  fewer  than  nearly  100  out  of  115 
who  were  present  at  the  annual  dinner  of  the  Working  Men’s 
Conservative  Association  at  Worksop  were  subsequently 
taken  ill,  but  fortunately  all  recovered.  The  symptoms 
pointed  to  some  irritant,  but  the  caterer  asserts  that  himself, 
wife,  and  the  whole  staff  after  the  dinner  parcook  of  what  was 
left  without  any  ill  effects.  No  tinned  or  even  preserved 
meats  were,  it  is  said,  used  in  the  preparation  of  the  dinner. 

Mr.  A.  H.  Allen,  the  borough  analyst,  read  an  interesting 
paper  before  the  Literary  and  Philosophical  Society  on  his 
experience  as  a  public  analyst  for  twenty  years.  Among 
other  points  touched  upon  was  the  question  of  the  milk 
supply.  He  stated  that  38  per  cent,  of  the  samples  submitted 
to  him  were  found  to  be  watered.  But  the  special  point  in 
the  paper  was  the  demonstration  that  the  fines  inflicted  were 
so  very  nominal,  and  the  rate  of  going  through  the  whole  of 
the  milk  dealers  so  slow,  that  it  was  a  very  paying  business, 
even  if  detected,  to  add  water  to  the  milk.  He  thought  the 
fine  should  be  one  that  would  be  deterrent.  As  it  was,  a  man 
could  escape  with  a  small  penalty,  and  the  time  that  would 
elapse  before  he  was  again  summoned  would  generally  be  so 
long  that  in  the  meantime  he  had  not  only  recouped  himself 
for  the  small  fine,  but  had  a  very  excellent  balance  to  his 
credit  (?). 


Pressure  on  Space. 

Notice  to  Correspondents  and  Authors  of  Communications. 

In  view  of  the  great  and  constantly-increasing  pressure  on  our  spa& 
would  urgently  request  correspondents  and  authors  of  communicat 
to  assist  us  in  endeavouring  to  place  their  views  before  our  readei 
condensing  their  communications  to  the  utmost  extent. 

' 

SALTATION  ARMY  MISSIONARIES  IN  INDIA. 

Sir, — My  attention  has  been  called  to  your  remarks 
garding  our  work  in  India.  Will  you  allow  me  to  say  tha!' 

(1)  It  is  absolutely  untrue  that  “  European  girls  go  to 
night  after  night  crying  for  hunger.”  They  are  obi 
to  sign  a  form  every  week  stating  whether  they  have 
sufficient  food,  and  of  what  kind,  besides  answering  q 
tions  about  their  health.  And  in  case  of  need  they  are  ah 
helped. 

(2)  It  is  equally  untrue  that  our  officers  ate  bad  food 
drank  dirty  water  on  the  voyage  out  to  India. 

(3)  We  have  four  Homes  of  Rest  for  those  who  may  be  s 
and  use  a  medical  manual  specially  prepared  for  us  by 
William  Moore,  whose  name  I  have  been  surprised  to  se 
connection  with  this  correspondence. 

(4)  Those  of  our  officers  who  cannot  stand  the  life  or  clir 
we  have  readily  transferred  to  other  countries. 

(5)  The  discussion  in  the  Indian  newspapers  was  startei 
two  or  three  dissatisfied  ex-officers,  against  whose  statem 
I  can  bring  the  evidence  of  more  than  two  hundred  o 
European  officers  who  have  laboured  in  India. 

(6)  Neither  our  death-rate  nor  sick-rate  is  in  exces 
that  of  other  missionary  societies.  I  am  prepared  to  prot 
facts  and  figures  in  support  of  this  should  you  be  abl 
grant  me  the  necessary  space. 

(7)  The  adoption  of  native  dress  and  food  is  not  in 
sistent  with  the  enjoyment  of  average  health  in  India.  . 
member  of  Her  Majesty’s  Indian  Civil  Service  I  have  enji 
all  the  luxuries  of  European  life,  living  in  a  bungalow 
some  fifteen  servants.  As  an  officer  in  the  Salvation  Arn 
have  slept  under  trees,  walked  barefooted,  and  endured  b 
ships  which  we  do  not  ask  of  any  other  European  officer. 

(8)  We  have  no  intention  of  creating  an  English  arm 

occupation.  There  are  only,  at  the  outside,  one  hun 
thousand  Europeans,  and  say  one  hundred  thousand  I 
sians,  as  compared  with  nearly  three  hundred  million  nat 
We  are  for  the  natives,  and  therefore  we  legislate  for  then 
am,  etc.,  F.  DB  l.  Booth-Tucei 

Queen  Victoria  Street,  E.C.,  Feb.  2nd.  (Late  Indian  Civil  Servic 

P.S. — During  last  year  upwards  of  ten  thousand  heat! 
professed  salvation  in  our  meetings,  and  while  I  write  w 
villages  in  certain  parts  of  the  country  are  joining  our  ra 
forsaking  their  idols  and  begging  us  to  send  officers  (w 
they  themselves  support  at  their  own  expense)  to  teach  t 
the  way  of  life.  _ 


“  LEPROSY’S  GROWTH— VACCINATION  CHAMPIC 
HELP  TO  SPREAD  THE  PLAGUE.” 

Sir, — My  attention  has  been  drawn  to  a  letter  by  Mr.  Ai 
Lovell  with  this  attractive  and  “  starry  ”  superscription  w 
appeared  in  the  Star  of  February  6th,  in  which  the  w 
states  that  “  it  appears  that  the  reason  for  the  delay  m 
issue  of  the  report  of  the  Leprosy  Investigation^  Comm 
was  the  serious  disagreement  between  the  three  Commisi 
ers  and  the  Executive  Committee.”  No  doubt  there  has 
a  great  delay,  but  the  reason  thereof  was  not  any  such 
agreement,  and,  as  one  of  the  Commissioners,  I  haste 
correct  this  impression,  should  it  exist  elsewhere.  The  * 
cause  of  the  delay  was  the  difficulty  of  obtaining  the  n« 
sary  census  returns.  The  rough  copy  of  the  completed  re 
was  despatched  to  the  Government  printing  office,  Calc 
on  June  8th,  1892,  as  it  was  deemed  undesirable  to  wait 
longer  for  the  few  remaining  sets  of  census  figures.  Only 
week,  February  6th,  I  received  a  letter  from  India  explai 
the  delay  as  being  due  to  the  printing  of  the  maps,  whu; 
a  matter  of  fact,  have  only  lately  been  completed.  It  1 
absolutely  gratuitous  assumption  on  the  part  of  Mr.  L 
that  any  “  serious  disagreement  between  the  Committee 
the  Commissioners  ”  in  any  way  delayed  the  issue  of  th< 
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I  The  Committee,  as  a  matter  of  fact,  have  done  their 
lost  to  hurry  on  the  publication  of  the  report 
(r.  Lovell,  not  having  grasped  the  full  purport  of  the 
prosy  Commission,  considers  the  National  Leprosy  Fund  a 
eatable  failure;  and  why?  mirabile  dictu,  because  “the 
rosy  Committee  was  exclusively  managed  by  ardent  advo- 
s  of  vaccination,  all  “anxious  to  keep  vaccination  above 
‘°ach-  «  f^quent  with  all  sorts  of  little,  illogical, 
statements,  which  do  no  credit  to  the 

m;!5r  bK?\dhlS  letfer-  “Mr-  Lovell  is  great  and 
..pin  rebb  is  his  prophet.”  In  passing  I  may  state 
the  Committee  insisted  on  an  inquiry  into  the  relation 
reen  leprosy  and  vaccination  and  that  in  the  forthcoming 
rt  Mr.  1  ebb s  views  will  be  fully  considered.  I  have  not 
5een  Mr.  Tebb  s  recent  work,  and  shall  not,  therefore,  ex- 
3  any  opinion  on  the  evidence  in  his  book  which,  accord- 

hlP  ndif /n‘a  rard  0f  L?ve,1>  “Lrmsone  of  the  most 
ble  indictments  against  vaccination  ever  published  ”  I 

'enepdf,r0hpei  0Xperie,\ce  of  what  Mr.  Tebb  considers 
n  16  ^lready  dlscussed  the  relation  be 

riiadv  cHlU^L  (y00rUideSCenC|  °}  leprosy  ”  and  what  lie 

icra  uSe  MthTphStateaPr0-Vlded  remedy  for  small-pox.” 
loa  Uiat0  i  ?bb  °?  having  convinced  Mr.  Lovell  with 

arntW  hi ll,lsbo°^  lfc  ™ust  be  an  encouragement  to  him 
inVat  16  ba,S  at-  east  one  blind  follower,  otherwise 
>t  will  appear,  for  sic  itur  ad  astra. — I  am,  etc., 

„  A •  A-  Kanthack,  M.D.,  M.R.C  P. 

Medical  Registrar  and  Tutor,  Royal  Infirmary,  Liverpool 
irpool  Feb  13th"  1  Member  Leprosy  Commission  for  India.  P  ’ 
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introduced^  XTh™1  when  the  »*«  is  thus 

out  of  any  practical  value;  but,  in  any™a«e°I  "thonlhVtlu! 

in^L-fa^'l,"®016"1  i,ltereSt  t0  J“V&  to 

Wimpole  Street,  W..  Feb  Stli  -vr  o 

_ _ ’  eo- Bm.  N.  Stevenson. 


INDIA  AND  THE  COLONIES, 


ns  report  on  the  vital  events  ofDth^yearSifHR with  P 1perl3r  brefaces 
instructive,  discussion  of  the  results  of  the  Z  ‘h  a  br,ff-  Pul  clear  and 
26th  as  compared  with  those  of  the  nrevdm?«  °ee  SUS  V1  jen  on  February 
also  reviews  the  statistics  of  thi” census  taken  in  1881.  He 
enumerations.  The  population  of  Calm  t  l^®rvening  between  the  two 
ponderance  of  the  .Safe ^element-*  u\0 oo  i^tl^  ,n,Vie  larfepre' 
children  under  5  years  (6  per  cent  1  andnf  11  e  s,na11  number  of 
cent);  and  in  the  high  ratio  (b*  w  non?!  nfSeh,PerSOllS  over  55  (6  per 
were  not  born  in  the  town  ThedJihso'  1?J  ^b!FrS  Or,p7s,0ns  who 
by  nearly  42,000  ;  hut  the  numbers  in5",od/xuCeerted  the  births 

during  the  tea  years  1 881-90  some  75  000  mmiie-rar  tSse<?  >yf'n’°"0’  so  that 
Calcutta;  and  seeing  that,  people  go  es  welTas  pome  i‘cY*fc  llave  omne  to 
grants  at,  25,000,  it  follows  that  inrtnrn  m.Jf  come’  estimatinsr  the  erai- 
cntta  from  it  her  par  ts°  of  India^du  in“these  ten  Z®  t0Tll*J*e  -in  Cap 
stances  must  be  laken  into  consideration  in  tr7n,o?L-  ir.The?e  c,rcum- 

csws 

provement*.  The  year  1891  was  unheamV  t  /n  h  sanitary  mi- 
27  9  on^  flip  cnhmhfln  Q7  n  S  unjieaiti  y  T  e  u»  fcnn  death  rate  was 

in  February  connec^d'  wiih^®*  Ardt/dTa  °f  Cf'h0,-era 

which  attracted  a  large  number  of  piVgr  ms  and  itrarsers61' ThplmfV^- 
this  gathering  was  to  disturb  11, e  u  u  rh “hm of Xlera  Fevering 
abnormally  prevalent  and  fatal.  Tlii-  is  held  t, °  have  been  ifnJtn  nn 
favourabie  seasonai  conditions  acting  on  a  polluted  soil^ The  drain  see 
«  ™ii?=Wn  1Sr  V1GTT  .fauUy.  and  of  the  suburbs  still  more  so  The  watlr 

upply  is  good,  but  inadequate,  and  there  is  much  waste  The  neonle 
have  still  to  consume  filthy  tank  and  well  water,  and  it  is  notewo  n?vn?a? 
ten  outbreaks  oi  cholera  took  plane  around  tan ks  which  ccased  when  the 
ta nk  fim Prevented  from  making  use  of  the  foul  water.  The  work  of 
tank  filling  and  improving  is  beingdiligentiy  prosecuted  no  fewer  lhan  eo 
having  been  dealt  with  during  the  year  Arrangements  were  also  In  active 
F™”reSS  f°r  bur.,HnS  tbe  t°vn  refuse  on  improved  principles  Dr  SiniD- 
son  again  urges  the  need  of  radical  measures -more^  parliSu'arlv  nnS 
H?rJwh<i?d  and  Quarters  by  driving  wide  streets  and  thoroughfares 
through  them,  and  enactingand  enforcing  better  building  laws^if  anv 

r.VhtS\rnaa-7-pr0urcS-i  ,s  *°  be  mad® in  Calcutta.  In  this  lie  is  absolutely 
Ufjlb  afnd.lt  1S  cheering  to  observe  that  the  health  interests  of°soiiTe 
portant  a  town,  whose  sanitation  is  of  cosmopolitan  value,  are  entrusted 
to  a  man  who  so  thoroughly  realises  the  requirements  of  the  case  and 
strongly  advocates  the  necessary  reforms  as  Dr.  Simpson  J  d 

0,I^BktR,EZA^<7  OF™E  Indian  Medical  Service.- At  a  time  when 
every  branch  of  the  public  service  in  India  is.  says  the  Times  of  hidia 
suffering  from  the  depreciation  of  silver,’ and  from  the  am  all economies’ 

think  the  TenSwra^ntir=S°r-8  5n  °rder  t0  raakc  botb  ends  meet  wl 
fennH  e^®  Indian  Medical  Service  are  to  he  congratulated  upon  having 
'?  a  champion  as  the  British  Msdical  Journai  to 

the^dvanf^eef  hterest3,  .J"  dayf  bV  this  department  has  reaped 
the  advantage  of  being  an  integral  part  of  a  learned  profession  having  a 
representa  ,ve  body :  tor  by  this  rnenns  it  has  been  able  to  force 

DnnniHlnlin?lent/,f  Ind,,a  to  llSIterl to  its  gnevances  and,  what  is  far  more 
Iffhe  ?res-s  them-  We  trust  H  may  succeed  in  this  way  again, 

tal  grievances  of  which  it  complains  are  not  promptly  re¬ 
moved.  The  service  should  combine  and  draw  up  an  authoritative  state¬ 
ment  of  its  wrongs,  pointing  out  at  the  same  time  the  redress  it  seeks 


I  JOSEPH  LISTER  ON  THE  ANTISEPTIC  MANAGE- 
.  ment  of  wounds.  ^  ' 

a  -H  is  with  feelings  of  considerable  diffidence  that  I 
<re  to  criticise  any  statement  of  Sir  Joseph  Lister’s— so 
■und  an  admn-er  and  follower  am  I  of  all  his  good  and 
ble  teaching  ;  but  there  occurs  in  the  second’part  of  his 
Io^m  tbe  aboye  subject,  published  in  the  British  Medi- 
crnal  of  lebruary  11th,  the  following  sentence  “You 
’dhave  your  sponges  well  boiled.”  It  is  difficult  from 
ording  of  the  sentence,  not  to  conclude  that  the  injunc- 
";0r0  intppdpd  ;  a«d  I  must  confess  it  is  to 
dons  given  U  t0  understand  the  Practicability  of  the 

‘£f£“Ming  the  rat^er’  may  1  be  Permitted  to  give 
tract  from  a  paper  of  mine  published  in  the  Annals  of 

iichVT°Q  xll,'’fL'  On  the  Use  of  Sponges  in  Surgery  ” 

ThP  fn^ht-t‘Xperimei?tLlly  t0  test  their  value  in  many 

f  g  extract  has  reference  solely  to  the  ques- 

wa  that1^^011868  by  b°iling*  The  r0sulfc-  a«  wUl  be 
M  as  fn  indpr  Thry  Way  a  was  80  deleteriously 

i ictfcal°purposes.he  Pr°CeSS  ^  alm°St  imP°8sible  iox 

FSandDnnibi®  Use-d ,in.fluid?  where  the  temperature  exceeds  about 

:-ency°Dinidteheabfib  Chan^S’ 

ion^rpmeruntJ-rr^gularexcresences-  ■Hiewhole  show!  aDogreal 
A  ,  „lth,e-dr.,uuiion  in  size  and  shape  of  the  Interfibrous 
'  e  dcPi7ge  ^  Pas  been  boiled  so  as  thus  to  have  its  intimate 
e  destroyed  becomes,  on  drying,  perfectly  hard,  like  a  piece  of 


,  etc., 

;  w,  Feb.  nth. 


A.  Ernest  Maylard,  B.S.Lond. 


.  TRANSILLUMINATION  OF  THE  EYES 

diseaasPofCnaSi°n4t0  exa“ine  a  younS  Person  for  sus- 
'  with  t hi  tbf,antruinwith  ,a  sparch  Lght  of  five-candle 
iMmiVh!  f°  l0wing  remarkable  result.  The  bones  of 
;  ,i“Jas„tQhave  been  exceedingly  transparent,  for  not  only 

ncofntra  fT6d  t0,  the  eyes  shot  out  from 

:J  °£'ed  pu,p,lIs  a  blood-red  glare,  as  from  two 
ip  of  e  g  gna'  lamPs-  Thinking  that  this  discovery 
ivmoa  P/actieaI  use’  1  had  au  eight-candle  lamp 
i  n  ^tir’.JlnMrepeated  ifc  Wit-b  this  brighter  illuminating 
n  several  other  persons,  with  the  same  result  in  eat  h 


T  „  NEW  ZEALAND. 

IN  New  Zealand  an  attempt  is  made  to  deal  with  the  immigration  of 
paupers  by  the  ‘  Imbecile  Passengers  Act,”  which  enacts  that 'anv 
passenger  who  applies  for  relief  at  a  charitable  aid  board  within  fourteen 
days  after  arrival  in  the  colony  renders  the  captain  or  the  owners  of  the 
ship  that,  landed  him  in  the  colony  liable  to  penalties  for  “  importing  a 
pauper  An  attempt  is  being  made  to  extend  the  period  with  a  view  of 
preventing  the  importation  of  destitute  persons 
Dr.  Robinson,  who  had  been  resident  in  Christchurch  CN  Z  )  for  about 
ten  years  and  was  formerly  house-surgeon  of  Christchurch  Hospital, 
was  found  dead  in  bed  there  on  December  2nd.  K 

Accidental  Dsath  in  Weliington  ASYLLM.-It  appears  that  aChina- 
man  named  Ah  Ohing,  who  was  in  the  Wellington  Lunatic  Asylum  suffer¬ 
ing  from  acute  mania,  died,  and  that  on  post-mortem  examination  it  was 
discovered  that  he  had  broken  ribs  and  a  broken  hi  east  bone.  A  second 
was  ordered,  and  this  was  to  be  followed  by  a  third  inquiry.  It  appears 
that  the  patient,  was  very  violent,  that  lie  threw  himself  about,  the  room 
he  was  in,  and  that  there  was  no  evidence  of  a.nv  •tnigg'g  with  attend¬ 
ants  orof  any  acts  of  violence  against  the  unfortunate  m  in.  Dr  Hacon 
who  resides  at  Christchurch,  appears  to  think  that,  more  might  have  been 
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done  in  this  case,  but  his  main  contention  seems  to  be  t  h at  there  was  not 
sufficient  control  of  the  asylum  and  its  patients  by  the  official  visitors, 
who  are  considered  by  him  to  be  behind  the  day,  more  particul ally  in 
reference  to  the  use  of  strait  waistcoats.  Dr.  Hacon  thinks  that  no 
asylum  should  use  such  an  instrument,  and  says  that  in  England  such 
things  are  now  forgotten.  AVe  believe  this  is  practically  true,  and  that  it 
would  be  hard  to  find  even  a  specimen  of  the  strait  waistcoast  in  most  of 
the  public  English  asylums,  though  means  of  control  are  used.  We  need 
not  open  the  old  and  ever  i-ecurring  question  as  to  whether  under  any, 
and  if  so  under  what,  conditions  it  is  justifiable  to  use  mechanical  re¬ 
straint  among  the  insane.  We  believe  that  the  resident  physician  should 
be  as  free  to  use  his  judgment  on  that  matter  as  on  any  other  matter  ot 
treatment,  and  that  the  time  will  come  when  more  freedom  will  be  given 
on  the  one  hand,  while  more  control  is  used  on  the  other,  i  ew  acute  cases 
need  any  mechanical  restraint,  but  such  as  do  need  such  treatment 
ought  not  to  suffer  from  a  sentiment. 


PROPOSED  NEW  ISLINGTON  INFIRMARY. 

For  nearly  five  years  the  question  of  providing  increased  mfirma 
accommodation  for  the  parisn  of  Islington  has  been  under  discussion 
the  guardians,  who  recently  decided  to  purchase  five  acres  of  ground 
Tollinvton  Park  for  the  purpose  of  purpose  of  putting  up  a  building 
accommodate  750  patients  at  a  total  cost  of  about  £100,000.  The  Loi 
Government  Board's  assent  was  obtained,  but  the  Board  of  Guardians  h 
now  refused  by  a  majority  of  one.  to  give  the  statutory  consent  to  t 
scheme.  Therefore  the  building  will  not  be  erected  at  this  spot. 


CAPE  COLONY. 

Grahamstown  Asylum.— At  this  asylum  Dr.  Greenlees  has  inaugurated 
systematic  teaching  of  the  nurses  and  attendants  in  their  onerous  duties 
connected  with  the  care  and  treatment  of  the  insane,  and  in  an  admirable 
introductory  lecture,  which  lias  been  printed  and  published  at  the 
asylum  press,  he  explains  the  object  and  aims  of  the  course  of  lectures  he 
proposes  to  deliver,  and  the  points  upon  which  practical  demonstrations 
will  be  given.  Appended  to  the  lecture  is  a  valuable  set  of  rules,  or 
instructions,  to  the  nursing  staff  having  charge  of  suicidal  patients.  W  e 
trust  the  brochure  will  be  extensively  read  among  the  nursing  staffs  of  the 
Colonial  asylums,  for  it  is  well  worthy  of  careful  study  by  those.whom  it 
is  intended  to  benefit.  _ 


THE  ROYAL  EDINBURGH  HOSPITAL  FOR  SICK  CHILDREN. 
The  directors  of  this  institution  have  issued  an  appeal  lor  funds 
enable  them  to  build  the  proposed  new  hospital.  They  require  £23,5 
The  new  hospital  is  to  cost  not  less  than  £30,000.  A  donation  of  £11,: 
has  been  given  by  Lady  Jane  Dundas  as  a  memorial  of  her  sister  La 
Caroline  Charter  is.  Of  this  sum,  £0,500  is  to  be  de  voted  to  the  erect: 
of  one  of  the  wings  of  the  new  hospital,  and  £3,000  lor  the  endowment 
ten  beds  in  that  wing.  _ 


BRITISH  HONDURAS.  ,,  , 

News  has  been  received  of  the  death  of  Dr.  Rutherford  Adams,  Medical 
Officer  and  Justice  of  the  Peace  at  British  Honduras.  The  deceased  was 
the  son  of  Dr.  T.  R  Adams,  J.P.,  of  Croydon.  He  had  only  held  his  ap¬ 
pointment  a  few  months  when  he  died  of  fever. 


GLASGOW  ROYAL  INFIRMARY.  .  , 

The  annual  report  of  this  infirmary  has  just  been  published.  During  t| 
year  5  245  patients  were  admitted  to  the  tiou^e  ;  and  the  mortality,  exch 
ing  those  admitted  moribund,  was  8.3  per  cent.  The  average  muni 
datly  resident  was  560,  and  the  total  number  resident  of  those  offioia 
engaged  in  the  hospital  was  174,  making  a  combined  resident  populate 
averaging  daily  734.  In  the  dispensaries  21,617  persons  were  treat 
during  the  year.  The  chief  changes  in  the  visiting  stall  are  as  folio. 
Dr.  George  S.  Middleton  succeeds  Dr.  Samson  Gemmell.  appointed  to  i 
Western  Infirmary;  Dr.  D.  Newman  succeeds  Dr.  Wm.  Mace  wen,  appom' 
to  the  Western  Infirmary  ;  Dr.  John  Barlow  and  Dr.  J.  A.  Adams  are 
pointed  surgeons  ;  and  Dr.  James  Dunlop  retires. 


CEYLON. 

Medical-  School  for  Women.— A  Women’s  Medical  School,  with  a 
hospital  and  dispensary,  has  recently  been  opened  at  Colombo.  The 
Principal  is  Mrs.  Alice  Van  Ingen,  M.D.,  a  Eurasian  lady  who  studied 
medicine  in  the  University  of  LVfadras,  and  graduated  there,  and  after¬ 
wards  at  Brussels.  Lady  Havelock,  wife  of  the  Governor  of  Ceylon, 
recently  visited  the  institution,  and  appears  to  have  been  favourably 
impressed.  _ 


VICTORIA. 

Registration  of  Infants  Houses.  —  The  Board  of  Public  Health  has 
suggested  to  the  Chief  Commissioner  of  Police,  that  houses  devoted  to 
the  care  of  infants  should  be  divided  into  classes,  according  to  the  floor 
area  available— houses  with  an  available  floor  area  of  50  square  feet  to 
receive  not  more  than  one  infant ;  houses  with  350  feet  of  available  lloor 
area  and  outdoor  area  of  at  least  400  feet,  to  receive  not  more  than  six 
infants  Where  there  were  more  than  three  infants  it  was  recommended 
that  there  should  be  two  attendants.  The  basis  was  50  square  feet  for 
each  infant  up  to  three,  and  75  feet  for  each  additional  one;  also  that 
inspection  should  be  carried  out  regularly  under  the  supervision  of  some 
medical  man. 
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THE  MORISON  PRIZES. 

Certain  prizes,  consisting  of  £3,  a  silver  medal,  and  a  certificate, 
queathed  to  the  Edinburgh  Royal  College  of  Physicians  by  the  late 
Alexander  Morison,  a  former  President  of  the  College,  for  meritorn 
attendance  on  the  insane,  have  this  year  been  awarded  by  the  Council 
the  recommendation  of  the  Morison  Lecturer  for  the  year  (Dr.  Bal 
Tuke)  to  Thomas  Cowan,  Stirling  District  Asylum.  Larbert,  for  long  < 
faithful  service,  and  for  special  acts  of  courage  and  devotion  to  dut. 
and  to  Isabella  Brander,  Balgreen,  Gorgie,  Edinburgh,  for  long  « 
faithful  services.” 


BROADMOOR  CRIMINAL  LUNATIC  ASYLUM. 

During  the  year  1891,  covered  by  the  last  annual  report  which  has  just 
been  issued,  41  men  and  15  women  were  admitted,  8  men  and  1  woman 
were  discharged  out  of  custody,  7  men  and  1  woman  were  sent  back  to 
prison,  and  7  men  and  4  women  were  transferred  to  other  asylums.  There 
were  13  deaths.  The  average  number  of  patients  resident  was  631.  The 
whole  of  the  deaths  were  from  natural  causes.  There  was  no  successful 
attempt  at  suicide.  No  inmate  succeeded  in  effecting  escape,  there  was 
no  casualty  of  a  grave  sort,  aud  it  was  not  found  necessary  to  have 
recourse  to  mechanical  restraint  in  any  form  during  the  year.  Rarely 
has  it  been  possible  to  publish  such  a  satisfactory  record  of  the  year's 
work  at  this  asylum.  The  patients  confined  here  are  notoriously  a  most 
violent  and  dangerous  class,  the  asylum  population  including  336  persons 
who  had  committed  homicide.  The  proportion  of  cases  of  homicide  was 
for  the  whole  population  52  per  cent.,  whilst  as  many  as  169  inmates 
were  under  detention  for  attempt  to  murder  or  maim,  and  when  we  con¬ 
sider  the  care  and  vigilance  required  to  safeguard  such  patients  from 
injury  to  themselves  or  their  custodians,  we  cannot  but  congratulate  Dr. 
Nicolson  upon  the  success  he  has  been  able  to  achieve. 


ABERDEEN  CITY  HOSPITAL. 

A  MEETING  of  the  Public  Health  Committee  of  the  Town  Council  was  held 
in  the  City  Hospital  on  January  14th,  for  the  purpose  of  inspecting  the 
institution  in  view  of  the  proposed  extension.  A  report  on  the  subject 
was  prepared  some  time  ago,  but  its  consideration  was  deferred  for  three 
months.  Nearly  all  the  members  of  the  Public  Health  Committee  were 
present,  along  with  Dr.  Matthew  Hay,  medical  officer,  and  Mr.  John  Rust, 
city  architect.  Dr.  John  Robertson,  convener  of  the  committee, _  con¬ 
ducted  the  party  over  the  hospital.  By  the  proposed  extension  it  is  in¬ 
tended  to  add  thirty-four  beds,  along  with  accommodation  for  the  nurses 
and  other  necessary  accommodation.  It  is  also  intended  to  provide  com¬ 
plete  laundrv  and  disinfecting  structures.  The  original  idea  of  the  pre¬ 
sent  hospital  was  to  take  care  of  cholera  patients.  It  has  thus  become 
inadequate  for  the  requirements,  and  the  extensions  arc  urgently  re¬ 
quired.  The  present  number  of  beds  in  the  City  Hospital  is  ninety. 
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ARMY  MEDICAL  STAFF:  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
partment  is  3s.  6d.,  which  should  be  forwarded  in  stamps  or  post-office  o: 
with  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  w , 
these  announcements  can  be  received. 

Surgeon-Major,  with  two  (2)  years’  Indian  Service,  tour  to  coinpl 
wishes  to  exchange  home,  with  Surgeon-Major  lately  returned  ti 
foreign  service.  Apply  to  No.  375  Strand,  British  Medical  Jour 
Office. 


THE  NAVY. 

Inspector-General  of  Hospitals  and  Fleets  .T.  J.  L.  Donnet,  m 
has  been  appointed  Honorary  Physician  to  Her  Majesty,  in  the  vaca 
created  by  the  decease  of  Inspector-General  D.  L.  Morgan,  February 
Inspector  General  Donnet  was  appointed  Surgeon  July  27th,  1840 ;  in 
Surgeon  December  12th,  1845  ;  Deputy-Inspector-General  May  13th,  l 
and  Inspector-General  April  14th,  1875.  He  retired  from  the  ser 
March  5th,  1876.  He  was  present  as  Assistant-Surgeon  of  the  1 em\ 
at  the  operations  on  the  Goast  of  Syria,  and  at  the  siege  and  fall  oi 
Jean  d’Acre,  in  1840  ;  had  charge  of  R.  M.  Hospital  at  Acre  aitei 
fall  (war  medal,  Syrian  clasp,  and  Turkish  medal) ;  Secretary  to 
Diplomatic  Mission  sent  by  the  British  Government,  after  the  deelara 
of  the  Holy  War,  through  the  States  of  Barbary  to  the  Court  of  More 
under  Consul-General  Drummond  Hay,  in  1844 ;  Medical  Officer  in  met 
charge  at  the  successful  capture  and  destruction  of  the  town  ol  n 
duvau,  in  Viti  Levu,  Fiji ;  epidemic  of  yellow  fever  on  board  the  taj 
in  1849,  when  in  medical  charge  of  that  ship  ;  Arctic  Expedition  in  lo 
(Assistafice),  when  the  first  footsteps  of  Franklin  were  discovered  (A’ 
medal) ;  Senior  Medical  Officer  of  the  President  at  the  attack  of  the  a 
squadrons  on  the  stronghold  of  Petropaulovski,  in  Kamschatka,  in 
and  at  its  dismantling' in  1855 ;  member  of  the  Committee  to  repo: 
Contagious  Diseases  in  the  Navy  andArmy,  1864-66  ;  sent  by  the  Admi, 
to  Paris  and  Brussels  to  collect  information  ;  administrative  and  ex 
tive  charge  of  Port  Royal  Hospital,  Jamaica,  during  the  epidemic 
yellow  fever  of  1867  and  1869  ;  appointed  by  Her  Majesty  the  Queen  a. 
of  her  Honorary  Surgeons,  1870;  Principal  Medical  Officer  in  clian 
the  medical  wards  of  R.  N.  Hospital,  Haslar,  during  the  epiaemitj 
small-pox  and  typhoid  fever,  and  cases  of  fever  and  dysentery  alter 
Asliantee  war,  1873-74;  administrative  and  executive  charge  or  r 
Hospital,  Malta,  1874;  member  of  the  Committee  appointed  to  cho 
site  for  the  Naval  Cadets  College,  1876  ;  member  of  the  Committer 
pointed  to  inquire  into  the  causes  of  the  outbreak  of  scurvy  hi 
Arctic  Expedition  under  the  command  of  Sir  George  Nares,  K.O.h. 
he  was  awarded  a  good  service  pension  in  1878. 

Inspector  General  J.  M.  Dick,  C.B.,  Director-General  of  the  we 
Department  of  the  Navy,  has  been  appointed  Honorary  Surgeon  to 
Majesty  in  the  vacancy  created  by  the  appointment  of  Inspector-ue 
J.  J.  L.  Donnet  to  be  Honorary  Physician  to  Her  Majesty  February 
Director  Gen’ral  Dick  entered  the  Royal  Navy  as  Surgeon  August 
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became  Staff-Surgeon  September  27th,  1861  ;  Fleet-Surgeon  August 
!  1868;  Deputy  Inspector-General  February  26th,  1880;  Inspector- 
:  ral  February  27th,  1881 ;  aud  Director-General  February  25th,  1888. 
ng  the  Russian  war  in  1854-55,  he  served  as  Assistant-Surgeon  in  the 

■  dent ,  flag  of  Rear-Admiral  Price,  and  was  present  at  the  attacks  on 
.  >paulovski,  by  the  combined  English  and  French  squadrons  on 

,st31st  and  September  4th,  1854,  when  lie  was  specially  mentioned  for 
are  of  the  large  number  of  wounded;  in  September,  1854,  he  was 

■  oresent  at  the  capture  of  the  Russian  vessels  Sitka  of  10  guns,  and 
ir  of  4  guns ;  in  April,  1862,  as  Surgeon,  was  present  in  the  boats  of 
a  Fish  at  the  capture  of  a  slaver  in  Rio  Nunez,  West  Coast  of  Africa ; 
ly  and  August.  1868,  when  in  Satellite,  was  Senior  Medical  Officer  in 
re  of  the  Naval  Forces  and  Indian  Troops  ;  in  the  operations  on  shore 

list  pirates  in  the  Nicobar  Islands,  Ray  of  Bengal ;  was  Senior  Naval 
•  cal  Officer  during  the  Abyssinian  War,  1867-68,  and  for  his  services 
i  pecially  promoted  to  the  rank  of  Fleet-Surgeon  (Abyssinian  medal) ; 
ig  the  Civil  War  in  Spain,  when  Fleet-Surgeon  of  the  Lord  Warden 
l  lip  in  1S73,  he  proceeded  into  Cartagena  during  the  bombardment  as 
>  unteer  to  assist  the  wounded  ;  received  from  the  Admiralty  an  ex- 
i  ion  of  their  high  estimation  of  the  zeal,  energy,  and  skill  shown  by 
i  in  the  performance  of  his  duties  in  connection  with  the  R.  N. 
iit&l,  Malta,  of  which  he  was  the  principal  officer  during  the 
tian  campaign,  1882;  C.B.,  June  21st,  1837,  on  the  occasion  of  the 
ration  of  the  completion  of  the  fiftieth  year  of  Her  Majesty’s  reign. 

:  ■  following  appointments  have  been  made  at  the  Admiralty  :  David 
owne  to  be  Surgeon  and  Agent  at  Portsferry,  Tara,  Cloghy,  and 
Point,  February  8th;  Alfred  T.  Oorrie,  Fleet  Surgeon  to  the 
tent,  February  19tli;  James  W.  T.  S.  Kellard,  Staff-Surgeon  to  the 
zible,  February  19th;  Leonard  W.  Kellett,  Staff-Surgeon  to  the 
-iblc,  February  19th;  Henry  T.  Cox,  Fleet-Surgeon  to  the  Royal 
'  r,  March  2nd  ;  George  H.  II.  Stmo~ds  and  Robley  II.  J.  Browne, 

:  on  to  the  Royal  Arthur,  March  2nd  ;  James  L.  Smith,  Surgeon  to  the 
•l,  March  2nd;  Thomas  E.  Honey,  Surgeon  to  the  Warspite,  March 
Edward  R.  D.  Fasken,  Surgeon  to  the  Wye,  February  lltli ;  Alex- 
[ a  G.  Andrews,  Surgeon  to  the  Duke  of  Wellington,  February  llth; 
A.  P.  Osburne  to  be  Surgeon  and  Agent  at  Hythe,  February  llth. 


The  services  of  Surgeon-Captain  F.  J.  Drury,  Bengal  Establishment. 
Resident  Surgeon,  Eden  Hospital,  are  placed  at  the  disposal  of  the 
Government  of  India,  Home  Department. 

Surgeon-Captain  F.  P.  Maynard,  Bengal  Establishment,  is  appointed  to 
ClarkeC1Vl1  surgeou  of  Nuddea>  during  the  absence  of  Surgeon-Captain  J. 

Surgeon-Major  T.  R.  Macdonald,  Bengal  Establishment,  is  appointed 
civil  surgeon  of  Monghyr. 

^e,on -Major  G.  M.  Shewan.  Bengal  Establishment,  received  charge 
of  Nuddea  Gaol  <?n  December  27th.  1892. 

Surgeon -Captain  G.  C.  Hall,  Madras  Establishment,  is  attached  to 
Madras  General  Hospital,  as  a  temporary  measure. 

Surgeon -Lieuten ant  J.  I.  Macrae,  Madras  Establishment,  is  directed  to 
report  hi mselt  forthwith  to  the  Principal  Medical  Officer,  Rangoon  Dis¬ 
trict,  for  orders. 

Surgeon-Captain  T.  D.  0.  Barry,  Bombay  Establishment,  received 
charge  of  the  office  of  Professor  of  Chemistry  at  Elpliinstone  College, 
Bombay,  on  December  21st,  1892.  h  ’ 

Surgeon-Captain  C.  M.  Moore,  Bombay  Establishment,  is  appointed  to 
the  medical  charge  of  the  3rd  Bombay  Light  Cavalry,  but  will  continue  to 
officiate  with  the  2nd  Central  India  Horse. 

Surgeon-Major  G.  H.  Bull,  M.D.,  Bombay  Establishment,  is  transferred 
from  the  3rd  Bombay  Light  Cavalry  to  the  medical  charge  of  the  4tli  Bom¬ 
bay  Light  Infantry,  but  will  continue  to  officiate  as  civil  surgeon  of 
Poona. 

Surgeon-Captain  S.  E.  Prall.  Bombav  Establishment,  is  appointed  to 
the  medical  charge  of  the  16th  Bombay  Infantry. 


THE  VOLUNTEERS. 

Surgeon-Lieutenant  W.  Young,  M.B.,  8th  Volunteer  Battalion  Royal 
Scots  (formerly  the  1st  Linlithgowshire),  is  promoted  to  be  Surgeon- 
Captain,  February  llth. 

Surgeon-Lieutenant  A.  S.  Wood,  2nd  (Weald  of  Kent)  Volunteer  Bat¬ 
talion  East  Kent  Regiment  (late  the  5th  Kent),  has  resigued  his  com¬ 
mission,  which  was  dated  December  9th,  1874  ;  he  is  permitted  to  retain 
his  rank  and  uniform. 


ARMY  MEDICAL  STAFF. 

r  ;on-Colonel  T.  Rudd,  M.D.,  has  been  appointed  Principal  Medical 
i  r  at  Portsmouth,  vice  Surgeon-Major  Generals.  A.  Lithgow,  M.D., 
il.SO. 

i;eon-Colonel  F.  B.  Scott,  M.D.,  C.M.G.,  has  been  brought  on  the 
:  listrative  Medical  Stall  of  the  Bengal  Army  from  December  19tli 


Surgeon-Captain  H.  R.  Ker,  22nd  Middlesex  (Central  London  Rangers), 
has  resigned  his  commission,  which  bore  date  January  7th,  1888. 

Surgeon-Lieutenant  T.  Milne,  M.D.,  7th  (Clackmannan  and  Kinross) 
Volunteer  Battalion  Argyll  and  Sutherland  Highlanders  (late  the  1st 
Clackmannan  and  Kinross),  is  promoted  to  be  Surgeon-Captain,  Febru¬ 
ary  llth. 


igeon-Captain  A.  E.  C.  Spence,  who  is  serving  in  the  Bengal  Com- 
i  has  qualified  in  Military  Law. 

:  :eon-Captain  H.  D.  James,  on  arrival  from  England,  is  directed  to 
<ty  in  the  Madras  District. 

i  eon-Captain  C.  W.  H.  Whitestone,  M.B.,  who  is  serving  in  the 
iderabad  District,  Madras  Command,  is  ordered  to  do  duty  in  the 
i  yan  and  Mandalay  Districts,  Burmah. 

I  death  is  announced  of  Deputy-Surgeon-General  William  Tydd 
hng,  who  entered  the  service  as  Assistant-Surgeon,  May  13th,  1853; 
;  e  Surgeon,  January  28th,  1862  ;  and  after  being  gazetted  Surgeon- 
retired  with  the  honorary  rank  of  Deputy-Surgeon-General,  May 

iaae-Surgeon  James  Ferguson  died  in  London  on  December  1st 
He  was  appointed  Assistant-Surgeon,  January  19th,  1860  ;  Surgeon, 
1st,  1873;  Surgeon-Major,  April  1st,  1875;  and  Honorary-Deputy- 
i  m-General,  on  retirement,  May  30th,  1885.  He  served  in  the  Afghan 
j  1878-80,  and  took  part  in  the  operations  in  the  Mazeena  Valley 

leon-Lieutenant-Colonel  William  Finlay  retires  on  retired  pay 
iry  15th.  His  commission  bears  date  as  follows:  Assistant.-Sur- 
rVpril  1st,  1871  ;  Surgeon,  March  1st,  1873;  Surgeon-Major,  April  1st, 
lid  Surgeon-Lieutenant-Colonel,  April  1st,  1891. 
undermentioned  Surgeons  on  probation  are  appointed  Surgeon- 
;  nants  January  30th:  Frederick  Meredyth  Mangan,  Charles 
'  id  Pollock,  William  James  Taylor,  M.B.,  Bell  Willmott  Long- 
John  Herbert  Rivers,  Henry  Arthur  Berryman,  Ferberd 
i rd  Buswell,  Frank  albert  Symonds,  M.B.,  John  Henry 
r,  Charles  Thomas  Samjian. 

i  lon-Lieutenant-Colonel  Henrv  Waghorn,  from  half  pay,  is  placed 
•  red  pay,  February  10th.  It  will  be  seen  below  that  this  gentleman 
L  i  February  loth. 

;on- Lieutenant-Colonel  Henry  Waghorn  died  at  Newport  on 
[.ry  10th,  aged  55.  He  entered  the  service  as  Assistant-Surgeon, 
ifflst,  1865;  became  Surgeon.  March  1st,  1873;  Surgeon-Major,  March 
77;  and  Surgeon-Lieutenant-Colonel,  March  31st,  1885.  He  retired 
-pay,  on  account  of  ill-health,  August  19th,  1891.  He  served  in  the 
}  war  in  1880,  took  part  in  the  defence  of  Candahar,  including  the 
i  >f  Deh  Khojah,  and  was  present  at  the  battle  of  Candahar  (medal 
asp).  He  was  also  engaged  in  the  war  with  the  Boers  in  1881. 


CHANGES  OF  STATION. 

The  following  changes  of  station  among  the  officers  of  the  Medical  Staff 
of  the  Army  have  been  officially  notified  as  having  taken  place  durincthe 
past  month  ; 


Surgeon-Colonel  T.  Rudd,  M.D. 

From 
Bengal  ... 

To 

...  Portsmouth. 

,,  T.  Maunsell . 

Dover 

...  Bengal. 

Brig. -Srg.-Lt. -Col.  J.  H.  Hughes,  M.D. 

Cork 

...  Dublin. 

Srg.-Lieut.-Col.  A.  Anderson . 

Sheerness 

...  Devonport. 

,,  L.  A.  Irving  . 

Chester 

...  Netley. 

„  M.  D.  O’Connell,  M.D... 

Bengal  ... 

...  Cork. 

,,  E.  II.  .Toynt,  M.D. 

Surg.-Major  R.  G.  Thomsett . 

Ceylon  ... 

...  Sheerness. 

Netley 

...  York. 

,,  W.  W.  Kenny,  M.B.  ... 

Colchester 

...  Cyprus. 

„  R.  H.  Forman,  M.B.  ... 

Glasgow  ... 

...  India. 

,,  W.  J.  Macnamara,  M.D. 

Portsmouth 

...  Hilsea. 

,,  -T.  O.  G. Sandiford,  M.D. 

Cork 

...  Fermoy. 

Surg. -Captain  M.  DundoD.  M.D. 

Cahir 

,,  R.  J.  L.  Fayle  . 

Devouport 

...  Alderney. 

,,  C.  E.  Nichol,  M.B. 

Fermoy  ... 

...  India. 

,,  G.  G.  Adams  . 

Cirencester 

...  Bristol. 

,,  P.  C.  H.  Gordon 

Hamilton 

...  Glasgow. 

„  L,  T.  M.  Nash  . 

Newcastle 

..  Netley. 

,,  H.  Carr,  M.D . 

Bengal 

..  Woolwich. 

,,  P.  J.  R.  Nunnerley  ... 

Salford  ... 

..  Hulme. 

,,  B.  L.  Mills,  M.D. 

Bengal  ....  . 

..  Edinburgh. 

,,  A.  Kennedy  . 

»*  ...  . 

..  Dublin. 

,,  W.  P.  Squire  . 

Chatham  ... 

...  Shoeburyness 

,,  S.  J.  W.  Hayman 

Bombay  ... 

..  Canterbury. 

„  J.  Will  . 

Piershill ... 

..  Edinburgh. 

„  W.  C.  Poole,  M.B. 

Limerick... 

..  India. 

„  F.  J.  Wade-Brown 

Woolwich 

... 

,,  F.  W.  Begbie  . 

Portsmouth 

••  ,, 

,,  I.  A.  O.  MacCarthy  ... 

Cork 

..  Waterford. 

,,  J.  H.  E.  Austin . 

Woolwich 

..  India. 

,.  R.  Crofts . 

Gambia  ... 

..  Sierra  Leone 

Surg.-Lieut.  H.N.  Dunn,  M.B. 

Gosport  ... 

..  Portsmouth. 

,,  '  A.G.  Thompson,  M.B... 

Chatham ... 

..  Hounslow. 

Quartermaster  Bere,  recently  appointed,  is  ordered  to  Natal. 


INDIAN  MEDICAL  SERVICE. 

rvices  of  Surgeon-Majfir  F.  F.  MacOaktik.  M.B  .  Bombay  Estab- 
: it,  are  placed  at  the  disposal  of  the  Bombay  Government,  from 

1 7  14th. 

J  on-Lieutenant-Colonel  F.  C.  Nicholson.  M.B.,  Bengal  Establrsh- 
1  nil  surgeon  of  Patna,  has  leave  of  absence  for  one  year  and  324 
•  a  private  affairs. 

t  on-Lieutenant-Colonel  W.  A.  Gilligan,  Bengal  Establishment,  has 
!  r  six  months,  on  medical  certificate. 

: on-Captain  F.  O'Kinealy,  Bengal  Establishment,  is  appointed  to 
'hating  medical  charge  of  the  8th  Bengal  Cavalry,  vice  Surgeon- 
|  ant-Colonel  A.  McGregor. 

.  ^'C^Ptain  W.  H.  E.  Woodwright,  Bengal  Establishment,  is  ap- 
-  to  the  officiating  medical  charge  of  the  9th  Bengal  Lancers,  vice 
t  ‘-Lieutenant-Colonel  E.  Palmer. 

an-Lieutenant-ColODcl  W.  F.  Murray,  Bengal  Establishment,  is 
)  ed  civil  surgeon  of  Pooree. 


THE  VOLUNTEER  OFFICERS’  DECORATIONS. 

Proficient  writes  :  I  have  read  with  interest  some  remarks  on  the 
volunteer  decoration  which  have  appeared  in  the  British  Medical 
Journal  recently.  With  reference  to  the  statement  made  on  page  324, 
I  have  reason  to  believe  that  the  officer  who  wrote  to  you  concerning 
the  “exclusion  of  non-combatant  volunteers”  is  now  quite  satisfied 
that  non-combatants  are  not  excluded  unless  there  has  been  good 
reason  for  doing  so.  No  confidential  order  has  been  issued  stating 
that  non-combatant  volunteers  were  to  be  excluded  from  the  decoration 
“except  in  special  cases,”  but  commanding  officers  were  asked  to  state 
the  grounds  for  recommending  them.  You  have  only  to  turn  to  the 
Army  List  to  see  the  reasons  for  issuing  this  order.  About  400  volunteer 
medical  officers  of  all  ranks,  from  brigade-surgeon-lieutenant-colonel 
to  honorary  assistant-surgeon— many  of  whom  have  completed  con- 
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slderably  over  twenty  years’  “  service” — have  not  taken  the  trouble  to 
make  themselves  “proficient,”  thus  losing  the  extra  grant  for  their 
regiments,  and,  fuithermoie,  not  complying  with  the  regulations.  I 
know  of  only  two  instances  where  the  decoration  was  not  granted  to 
medical  officers,  and  in  each  of  them  their  own  commanding  officers 
would  not  recommend  them  as  they  were  not  “proficient.” 


THE  MANNLICHER  RTFLE  IN  THE  CHILIAN  WAR. 

Herr  Prtnz,  aGerman  surgeon, who  served  on  sbore  withthe  Anglo-German 
Ambulance  curing  the  recent  civil  war  in  Chili,  thus  sums  up  his  official 
report  of  the  behaviour  a  nd  effect  in  action  cf  the  8  millimetre  (0  311  inch) 
Mannlicher  magazine  rifle,  the  weapon  which,  partial  y  adopted  by  the 
Congressional  troops,  is  also  the  service  rifle  of  the  German  army. 
41  Officers,  surgeons  and  others,”  lie  says,  “all  speak  very  highly  of  the 
great  penetration  and  precision  of  the  weapon,  of  its  lowtrajectory  up  to 
600  or  600  yards,  of  its  simplicity  iii  use,  and  of  its  strength  and  excellence 
■of  construction.  Not  more  than  7  or  8  per  cent,  of  theiiflcs  employed 
suffered  damage.  The  wounds  were  as  a  rule  small,  even,  clean,  and  un¬ 
accompanied  by  contusion  or  by  considerable  laceration,  even  at 
the  point  of  exit.  I  lie  bullets  were  seldom  deformed,  and 
when  they  were  deformed  the  deformation  seemed  to  be  the 
result,  not  of  striking  ilie  body,  but  of  first  striking  some  harder 
substance.  The  moral  effect  of  the  superiority  of  the  new  bullet  was 
striking.  The  Baimacedist  soldiers,  who  certainly  did  not  deserveto  be 
called  cowards  over  and  over  again  declared  that  the  mere  astonishment 
caused  them  by  the  terrible  storm  ot  projectiles  left  them  unable  to  use 
their  own  weapons.  The  terror  created  by  the  new  weapon  at  the  action 
at  Concon  had  certainly  its  effect  in  so  speedily  terminating  the  battle  of 
Plaoilla.”  A  report,  hy  Surgeon  E.  R.  Stitt,  of  the  United  States  Wavy,  is 
much  to  the  same  effect. 


HONOURS  FOR  WEST  COAST  OPERATIONS. 

The  following  paragraph  appeared  in  Truth  for  Februaiy  8th  Apropos 
to  the  award  of  D  S.  O.’s  lor  last  year’s  operations  on  the  West  Coast  of 
Africa,  it  is  certainly  an  extraordinary  tliiug  thatthe  medical  officers  had 
nosharein  the  distribution  of  honours,  for,  as  the  British  Medical 
Journal  remarked  the  other  day,  wars  in  this  part  of  the  world  are 
essentially  ‘doctors’  wa,rs.’  One  medical  officer  was  present  at  all  the 
operations  at  Tatnbi  and  Gambia,  was  never  once  on  t  he  sick  list  all 
through  the  expeditions,  and  was  twice  mentioned  in  despatches.  He 
and  several  others  who  did  their  duty  equally  well  whenever  the  occa¬ 
sion  arose,  have  received  no  recognition  of  their  services  beyond  the 
honour  of  the  general  thanks  of  the  Commander  in-Chief  to  the  heads  of 
the  department.  I  would  ask  whether  it  is  too  late  to  put  this  right  ?" 


THE  SUBORDINATE  MEDICAL  SERVICE. 

Apothecary,  M.R.C8.  and  L.RC.  P.Lond.  writes  :  I  do  not  agree 
with  your  statement  that  the  bulk  of  the  above  are  merely 
trained  dressers  and  dispensers.  Their  actual  work  is  analogous 
to  that  of  house  surgeons  and  physicians  and  resident  accouchers 
of  the  London  hospitals.  The  officers  of  the  Indiau  Medical  Ser¬ 
vice  playing  the  part  of  visiting  surgeons  and  physicians  ;  at  some 
stations  the  laitm-  live  at  a  distance  from  the  hospital,  and  what 
would  happen  in  frequent  emergency  (sunstroke,  haemorrhage,  cholera, 
etc  )  if  the  apothecaries  were  merely  dressers  and  dispensers?  The 
Indian  apothecaries  helped  to  maintain  India  for  the  present  genera¬ 
tion  duringthe  trying  tunc  of  the  mutiny,  and  one  obtained  the  V.C.; 
yet  theirs  is  the  only  class  in  India  denied  honorary  commissions  and 
are  always  placed  aud  made  to  feel  subordinate  to  the  Warrant  officers 
of  the  Commissariat  and  ordnance  Departments,  whose  work  requires 
neither  the  training  nor  the  skill  which  they  bring  to  bear. 

***  We  reiterate  our  high  appreciation  of  the  Indian  subordinate 
medical  service,  whose  value  comes  out  the  more  the  matter  is  dis¬ 
cussed;  we  are  also  aware  of  the  trusted  relations  between  it  and  the 
commissioned  service,  and  the  superior  medical  knowledge  of  many 
of  the  seniors  ;  but  that  does  not  alter  the  fact  that  the  juniors,  who  are 
the  bulk  of  the  department,  occupy  very  much  the  position  we  assigned 
to  them. 


THE  TITLES  QUESTION. 

We  have  before  us  a  number  of  communications  on  this  subject,  includ¬ 
ing  cuttings  from  Indian  papers,  in  which  a  series  of  regrettable,  and 
often  very  stupid,  letters  have  appeared  from  the  pens  of  combatant 
officers.  The  Civil  and  Mildary  Gazelle  of  India  sums  up  the  controversy 
in  a  leader  witii  several  judicious  remarks.  Jt  says  Mr.  Stanhope  evi¬ 
dently  made  some  concession  of  substantive  rank  to  medical  officers  ; 
and  if  he  meant  anyone  to  be  still  called,  say,  brigade-surgeon  only,  then 
what  is  the  advantage  of  the  grant  of  the  title  lieutenant  colonel  ?  It  is 
clear  that  the  lieutenant-colonel  part  of  the  title  was  that  which  was 
granted  by  the  warrant,  therefore,  whatever  else  may  be  eliminated,  this 
must  remain  ;  and  of  the  two  words,  colonel  being  the  essence  of  the 
the  title,  must  be  given.  Combatant  officers  have  probably  reason  to 
complain,  because  the  word  colonel  has  always  carried  a  specific  mean¬ 
ing,  as  well  as  that  of  major  and  captain  in  a  lesser  degree.  But  the 
blame  for  that  is  not  the  new  warrant,  but  the  previous  system,  whereby 
the  specific  title  had  been  made  general.  The  logical  arrangement  would 
be  that  all  officers  of  equivalent  rank  should  have  the  same  general  title, 
with  specific  affixes  or  prefixes-  thus,  artillery  captain,  engineer  captain, 
cavalrv  captain,  infantry  captain,  su'geon  captain,  commissary  captain, 
etc.  The  courtesy  title  of  ail  would  of  course  be  captain,  but  the  result 
would  be  a  natural  gravitation  towards  common  sense  in  the  use  of  titles, 
officially  and  socially. 

Surgeon-Lieutenant-Colonel,  A.M  S.,  writes  :  Medical  officers  must  re¬ 
main  discontented  and  disgusted  with  their  uncertain  position,  for  which 
the  remedy  is  purely  military  titles  in  a  Royal  Corps.  As  you  said,  a 
writer  in  an  Indian  paper,  who  signed  himself  “Common  Sense,”  wrote 
but  it  is  just  that  written,  spoken,  and  implied 


which  does  the  harm  ;  men  of  the  stamp  of  that  writer  are  ever  re; 
to  take  an  unfair  advantage  of  medical  officers  by  throwing  discre 
on  the  rank  and  title  held  by  them;  but  this  could  not  be  done  w 
purely  military  titles.  How  can  the  men  wc  commaud  respect  ( 
army  status  if  it  is  unintelligible  to  them?  I  would  therefore  invc 
your  powerful  assistance  for  purely  military  titles  in  a  Royal  Cor 
which,  it  is  said,  meets  the  views  of  our  respected  Director-General. 

Retired,  writing  with  reference  to  granting  the  new  titles  to  reti 
othcers,  argues  that,  as  the  medical  are  the  only  body  in  the  retired 
under  the  hr ading,  “Liable  to  Recall  to  Service,”  these  men  are 
jeally  retired  at  all,  but  are  practically  on  half  pay  up  to  a  certain  a 
and  so  are  clearly  entitled  to  the  new  designations  There  is  a  mai.il 
difference  between  being  merely  retired  aud  non  effective. 

*#*  It  is  quite  clear  that  if  ever  those  medical  officers  liable  to  re 
are  actually  recalled  they  must  at  once  be  given  the  new  titles  ;  tin 
fore,  why  not  give  the  new  titles  forthwith,  and  be  ready  for  et 
tualities? 


INDIAN  MEDICAL  SERVICE. 

I.  M.  S.  writes  :  As  illustrating  t.lie  code  of  ethics  of  the  Indian  Gove 
mentin  dealing  with  the  medical  service,  there  is  no  better  exam 
than  that  relating  to  ihe  good  service  pensions.  The  Indian  Keg: 
tions  clearly  laid  down  that  such  pensions  would  be  retained  hy  me<v 
officers  retiring  on  full  or  half  pay.1  But  th's  is  coolly  abrogated  h 
Circular,  September,  1892,  Clause  161,  by  which  those  pensions  he 
after  conferred  on  medical  officers  who  entered  the  service  alter  J 
1st,  1881,  shall  he  “  vacated  on  retirement."  Now,  the  fact  that  by 
regulations  such  penstous  were  tenable  both  before  and  after  ret 
ment  was  one  of  the  inducements  for  good  men  to  enter  the  service 
excuse  whatever  has  been  tendered  to  medical  officers  who  joined  si 
18, si  for  tliis  breach  of  a  solemn  engagement.  This  is  a  fit  subject  fi 
question  in  tire  House  of  Commons,  and,  meanwhile,  let  intending  ( 
d'dates  beware. 

*#*  We  wonder  what  explanation  could  be  given  for  making  the  l 
retrospective  ? 

Long  Suffering  writes:  Now  that  the  vaunted  station  hospital  sys 
for  the  native  army  has  been  tried,  weighed  iu  the  balance,  and  for 
wanting,  and  the  regimental  medical  officers  remain  in  statu,  quo,  i 
high  lime  to  take  steps  for  the  removal  of  certain  disabilities  un 
which  they  labour,  and  we  trust  your  highly  appreciated  and  e  erg 
exertions  will,  with  the  help  of  the  Parliamentary  Bills  Committee 
directed  towards  this  end.  They  are  : 

1  Position  at  mess,  broadly  stated,  under  an  antiquated  Queen  sRf 
latiou,  and  in  the  teeth  of  the  precedence  clause  of  the  late  Royal  V 
rant,  the  most  senior  medical  officer  is  held  absolutely  junior  to 
youngest  subaltern  at  mess  for  every  day  in  the  month  except  tliej 
ou  wiiich  his  army  rank  is  freely  conceded,  in  so  far  as  he  is  mac 
pay  up  iu  full.  Tnis  is  an  intolerable  injustice  and  humiliati 
precedence  should  be  simply  according  to  dates  of  commissions, 
nothing  else.  . 

2.  Medical  officers  are  always  placed  last  on  all  regimental  ns 
official  and  social— ciiculatcd  in  a  station. 

3.  '1  he  broad  result  is  that,  junior  regimental  officers  do  not  exten 
medical  officers  that  courtesy  which  tney  practise  among  themselve 

***  The  position  at  mess  and  on  mess  lists  is,  in  fact,  the  logical 
come  of  the  old  world  regulation,  which  is  allowed  to  exist  in  deli: 
of  the  letter  and  spirit  of  the  late  Warrant ;  it  will  not  be  alien 
military  caste  can  prevent  it. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  COMMONS.—  Thursday,  February  9th. 

Sanitary  Authorities  and,  Infections  Disease.  —  Mr.  Tohnson-FerGI 
asked  the  President  of  the  Local  Government  Board  whether  he  oil 
state  the  number  of  sanitary  authorities  which  had  made  special 
vision  for  the  accommodation  of  persons  suffering  from  infectious 
ea^es;  and  whether  he  would  be  prepared  to  furnish  a  return  of  U 
authorities  if  moved  for.  —  Mr.  Fowier  said  lie  was  unable  to  stale 
number  of  sanitary  authorities  who  had  made  spec’>al  prevision  for 
accommodation  of  persons  suffering  from  infectious  diseases,  but 
should  be  prepared  to  agree  to  a  return  on  the  subject  if  it  was  im 
for.  lie  should,  however,  be  glad  if  his  hou.  friend  would  commum 
with  him  as  to  the  terms  of  the  motion.  „ 

Lord  Wan' age's  Committee  — captain  Naylord-Leyland  asked  trie  - ( 
tary  of  State  tor  War  whether  it  was  his  intention  to  carry  out  ah  or 
of  the  recommendations  of  Lord  Wantage’s  Committee,  aud  it  bo,  w1 
he  state  which  —Mr.  Campbell-Bannerman  said  lie  thought  it  worm 
better  to  postpone  any  drscussion  on  the  subject  (which  could  not.  be 
quately  dealt  with  in  reply  to  a  question)  till  lie  introduced  the  A 
Estimates  But  he  might  say,  lest  his  reply  should  raise  expectation 
the  part  of  the  hon.  member  which  he  should  afterwards,  to  his  rej 
have  to  disappoint,  that  the  financial  circumstances  of  the  year  were 
such  as  to  invite  new  projects  of  expenditure. 


Friday,  February  10th. 

Tuberculosis  in  Cattle— Mr.  Hozier  asked  the  President  of  the  Boa; 
Agriculture  whether  there  was  any  prospect  of  a  measure  being  u 
duced  to  provide  compensation  for  loss  due  to  tuberculosis  iu  catj 
Mr.  Gardner  said  he  should  be  glad  to  take  any  steps  which  inigl 
practicable  to  minimise  the  extent  to  which  tuberculosis  prevailed  an 
cattle,  and  the  subject  was  engaging  his  attention  at  the  present  t 
But  it  would  not  be  possible  for  him  to  propose  legislation  of  the  get 
and  costly  character  suggested  in  the  question. 


1  A.  R.  1  ,  vol.  i,  par.  1388. 
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’  Jh  Certificates.— Mr.  Maden  asked  the  Secretary  of  State  for  the  Home 
tment  whether  Ills  attention  liad  been  called  to  a  report  of  an 
'st  on  the  body  of  Richard  Killick,  aged  60,  who  died  at  Hatch  Row 
ieth,  on  January  .'list,  1893,  and  whose  death  was  certified  by  Dr’ 
nau,  of  203.  Black  friars  Road,  although  he  had  not  seen  him  for  a 
previous  to  his  death,  but  who  signed  the  death  certificate  as  hav- 
>en  him  on  January  29th  ;  and  seeing  there  had  been  several  cases  of 
.  rs  giviug  illegal  certificates  lately,  whether  he  would  call  the  Regis- 
i  ieuer&l  s  attention  to  this,  and  see  that  the  existing  law  was  carried 
(feet.— Mr  Asquith  said  lie  had  found  on  inquiry  that  the  coroner 
lreaiy  called  the  attention  of  the  Registrar-General  to  the  circum- 
es  of  i lie  case,  and  he,  no  doubt,  would  take  any  proceedings  which 
U  be  necessary  Other  irregularities  appeared  to  have  been  disclosed 
inection  with  the  case,  which  the  coroner  intended  to  report  to  the 
tor  of  Public  Prosecutions,  and  the  hon.  member  might,  feel  assured 
i  very  effort  would  be  made  to  carry  the  existing  law  into  e fleet  in 
cd  all  other  similar  cases. 

lal  University  of  Ireland— Mr.  J.  Morley,  in  answer  to  Dr.  Kenny 
i  The  President  of  the  Queen's  College,  Galway,  reports  that  the 
ltions  of  the  Royal  University  were  correctly  stated  by  the  hon. 

> iniau  s  question.  Students  of  medicine,  before  presenting  thera- 
for  examination  for  medical  degrees,  must  produce  a  certificate 
endance  during  twenty-four  months  at  a  general  hospital  con- 
g  at  least  sixty  beds  in  constant  occupation,  and  a  certificate  of 
dance  during  three  consecutive  months  in  a  fever  hospital  of  repute 
ever  wards  of  a  general  hospital.  He  understood  that  the  rules  of 
liege  of  Surgeons  required  the  same  number  of  beds  as  those  of  the 
1  University,  namely,  sixty.  He  was  not  aware  of  any  combination 
spitals  in  Galway  made  in  consequence  of  any  commission.  In 
pse  to  an  application  from  the  medical  stall’ of  the  Galway  Hospital 
the  Queen's  College  authorities,  the  Senate  of  the  Royal  Univei  sitv’ 
nute  dated  October  27th,  1892,  recognised  that  institution  as  a 
d  hospital  sufficient  by  itself  to  give  clinical  instruction.  No 
tion  to  thirty-five  beds  had  been  made  :  on  the  contrary,  the  Local 
•ument  Board  had  fixed  the  number  of  beds  to  be  maintained  at 
T.iere  were  no  fever  wards,  but  accident  cases  were  at  all  times 
.ed.  As  already  stated,  the  Senate  of  the  Royal  University  recog- 
:  the  Galway  Hospital,  on  the  application  of  its  medical  staff,  and 
esidentof  the  Queen’s  College  stated  that  the  medical  faculty  of 
liege  had  reported  to  him  that  that  hospital  fulfilled  in  every  par- 
•  the  requirements  set  forth  in  the  regulations  of  the  Royal  Uni- 
■7.  From  the  foregoing  explanation  it  would  appear  that  the 
is  of  the  Galway  Medical  School  were  under  no  disability  as 
'  comp  1 1 an ce  with  the  regulations  of  the  Royal  University,  and 
Jter  did  not  appear  to  call  for  a  reference  to  the  General  Medical 

Tuesday,  February  l/,th. 

Tuberculosis  Commission.— M. r.  Yerbdrgh  asked  the  President  of 
iard  of  Agriculture  whether,  in  view  of  the  recent  Agricultural 
lence  having :  unanimously  passed  a  resolution  to  the  effect  that 
■ulosis  should  be  included  in  the  Contagious  Diseases  ( animals) 

:  e  had  taken  any  steps  to  secure  an  early  report  from  the  Royal 
ssion  upon  Tuberculosis.— Mr.  Gardner  said  that  they  had  fre- 
:y  been  in  communication  with  the  Royal  Commission  with  regard 
matter,  and  every  endeavour  was  being  made  by  them  to  expedite 
inpletion  of  their  work,  so  far  as  was  compatible  with  complete 
ic  investigation  of  the  questions  committed  to  them.  The  Com- 
;  i  were  well  aware  of  the  interest  and  importance  which  attached 
i  ubject. 

■<sorsofthe  Queen's  Colleges  in  Ireland.— Mr.  M.  J.  Kenny  asked  the 
I  ry  to  the  Treasury  whether  the  “65  rule  ”  applied  to  the  President 
ofessors  of  the  Queen’s  Colleges  in  Ireland,  and  if  so,  how  many 
m  retired  under  its  operation,  how  many  had  been  specially  ex- 
’  70 :  and  whether  any  other  than  those  specially  exempted 

u,e<UoJiold  office.— Sir  J.  Hibbert  said  the  question  whether  any 
lar  office  was  within  the  operation  of  the  clause  of  the  Order  in 
-  to  which  the  question  referred  could  only  be  decided  by  a  com- 
w?1  law'  Ending  such  a  decision,  the  Treasury  was  of 
;  that  the  President  and  professors  of  the  Queen's  Colleges  were 
i  the  order,  and  no  payment  from  a  vote  of  Parliament  would  be 
■'  any  professor  who  was  over  65  years  of  age,  unless  his  service 
'■n  continued  by  the  Treasury  under  the  special  power  given  to 
i  r  Clause  X  of  the  Order.  The  services  of  two  professors  had  been 
‘Qtinued.  He  was  not  aware  how  many  others  were  over  65  years 


UNIVERSITIES  AND  COLLEGES, 

.  UNIVERSITY  OF  CAMBRIDGE. 

°rPuS  £°]]ege  Dr'  Donald  MacAlister  has  been  appointed  by  the 

■  of  the  College  one  of  the  Tutors,  in  the  place  of  Mr.  Heitland, 
er  ten  years  of  office,  has  resigned.  Dr.  MacAlister  was  senior 

[  r  and  first  Smith’s  prizeman  in  1877.  He  is  University  Lecturer 
* ’ine.  a  representative  of  the  University  on  the  General  Medical 

■  <  and  Secretary  of  the  Council  of  the  Senate.  He  is  also  one  ol  the 
,  insf  at  Addenbrooke’s  Hospital,  a  Fellow  of  his  College  and  a 

mer  US  CounciI'  He  win  enter  upon  his  duties  as  Tutor  at 

GLH?PIey'  BA>  st  John’s,  and  G.  W.  Thompson,  B.A., 

'  have  kept  the  Act  as  required  for  the  degree  of  m.B. 

'  °.RS  to  Professorships — The  following  have  been  appointed 
to  professorships:  Chemistry,  Dr.  A.  Macalister.  St.  John's- 
.professor  A.  Newton,  Magdalene;  Botany,  Dr.  Phear,  Master  of 
' (Chemistry,  etc.),  Mr.  P.  T.  Main,  St  John’s: 
tna  Comparative  Anatomy,  F.  Darwin,  M.B.,  Christ’s  ;  Physics,  Mr. 
ven,  Trinity:  Surgery,  Dr.  D.  MacAlister,  St.  John’s;  Downing  of 
,  Professor  Liveing,  st.  John’s;  Physiology,  Dr.  P.  H.  Pye-Smith  : 
",  sir  G.  M.  Humphry. 


Medical  Board.— Dr.  L.  E.  Shore,  St.  John’s,  late  Examiner  in  Phy- 
fn  theyroom  ofCDra  AP°inLed  a  meinber  of  the  sPecial  Board  for  Medicine, 


UNIVERSITY  OF  LONDON. 

Preliminary  Scientific  (M  B  )  Examination  : 

A  ntireExamin  atom  .—First  Division  :  T.  W.  Edmondson,  B.  A.,  Pembroke 
TPt^iC^n,\blldgf;'.  a/ld  Private  study;  T.  H.  Gardner,  University 
h^mriiaI  liege ;  S.  C.  Goodman,  B.A.,  private  study  and  Birk- 
hook  Institute;  T.  Knowles,  B.A.,  private  study  and  York- 

Tuirfrial  cmti^'  u'^fur9’!8^  private  study  aud  University 
tutorial  College ;  H.  F.  A.  Wigley,  B  A  ,  University  Tutorial  College 

studvP-rraT  rLUl  y‘  ne(Tfd  D!,vi3ion:  &  Andrade,  B.A.,  private 
?r?dy.:  V'  x)  Bishop,  Brighton  Grammar  School  ai  d  Charing  Cross 
N/h.UaA  H?]01?,e  honner  jee,  Bedford  College,  London,  and 
private  study ;  A.  H  Boy  den,  B.A.,  Owens  College  aud  Drivafe 
p'  poltTar^’  EPsom  College  and  St.  George's  Hospital ;  S. 
J.  Goysh,  B.A.,  University  Tutorial  College;  C.  V.  Crook  BA 

ScbVoaoie-StRUdI  =  p-  °rLe5\£uy’s  Hospital ;  H.  Peet,  Kings  wood 
School ,  B.  A.  Percival,  Southampton  Bojs’  Collegiate  and  High 
School;  PD.  Pywell,  private  study;  Kathleen  Oga  Vaughan  Uni¬ 
versity  College,  Bangor,  and  Bedford  College  ;  F.  W.  Westaway 
r'  a’’  T?-r+w?  ,?tudy !  H.  E.  White,  Mason  College ;  E.  Witham 
MudyFlrtl1  College  aDd private  study ;  S.  Worthington,  B. A.,  private 

Chemistry  and  Experimental  Physics.-* B.  Amsden,  LL  B.,  B.A.,  private 
tuition;  F  J  Ayre,  St  Mary's  Hospital:  *J.  S.  Barnes,  St.  Tho¬ 
mas  s  Hospital  and  Birkbeck  Institute;  *H.  C.  P.  Bennett,  St.  Bar¬ 
tholomew  s  Hospital ;  *A.  H.  Carter,  Guy’s  Hospital  ;  *E  Chatterton 
pnvate  study  ;  *A  J.  Cleveland.  Guy’s  Hospital;  *E.  H.  Coleman' 
St.  John  s  College,  Cambridge  ;  *W.  J.  E  Davies,  private  study  •  *\v 
N  Last,  Guy  s  Hospital;  *A.  L.  Edwards,  St.  Mary’s  Hospital ; ’‘Mabel 

n  1iKt3r8oiy T^S?^0riai  College;  *J.  A.  Glover.  Guy’s  Hospital  r 
W.  A.  Golby,  St.  John  s  College,  Cambridge :  A.  D.  Goodlifife  pri¬ 
vate  study;  *H  A.Giintber,  University  College  and  private  tui’tionr 
Lucy  Elizabeth  Harris,  University  Collegeaud  University  Tutorial 
College ;  F.  J.  Hasslaclier,  King's  College  ;  *H.  E.  Hewitt,  St.  Tho- 
mas  s  Hospital I  ;  C.  R.  Hodgson,  Guy’s  Hospital  and  private  study  • 
F.  A.  Johns,  Hartley  Institution  and  private  study ;  a.  Jones  Uni¬ 
versity  College,  Cardiff;  *G.  W.  G.  Jones,  St  Mary’s  Hospital;  *J  L 
Jones,  University  Coilege,  Aberyst. with ;  *W.  M.  Jones,  private 
study;  Elizabeth  Knight,  private  study;  “Beatrice  Knowles 
Newuham  College,  Cambridge,  and  University  Tutorial  Colleges- 
B-  c:  Leaning,  Kent  College,  Canterbury,  and  private  study- 
Marion  8.  Linton,  BA.,  University  College,  Bristol,  and  pri¬ 
vate  study;  O.  Marriott,  Guy’s  Hospital;  *R.  Maxwell,  private 
study;  R.  W.  Mayston,  Guy's  Hospital  and  private  study;  H 
L  Norns  St.  Thomas's  Hospital;  *A  W.  Oxley,  University 
College ;  “A.  W.  Penrose,  8t.  Bartholomew's  Hospital  and  Dri- 
vate  study;  A.  G.  G.  Plumley,  Clifton  Laboratory;  J.  H.  Rhodes 
HHderthorpe  School,  Scarborough,  and  private  tuition ;  “A.  m' 
Ross,  King  s  College ;  "H.  A.  Scholberg,  St.  Bartholomew’s- 
Hospital;  H.  D.  Smger,  Merchant  Taylors’  School;  *A.  B.  Small- 
man,  Owens  College;  *J.  E  Smith,  University  College.  Liver- 
P°°J !  f ■  E-  Taylor,  Yorkshire  College;  “J.  W.  Turner,  private 
S^dyL-i  EHnor  Adeline  N.  Twigg,  Mason  College  and  private  study- 
S'  «,y?,dale’^St’  Geol’ge’s  Hospital  aud  Birkbeck  Institute 
B-,yVaHe,r;  Owens  college;  *G.  B  Webb,  Guy’s  Hospital  . 
Charlotte  E.  Weetman,  University  Tutorial  College  ,  *H.  C.  White- 
side,  King  William’s  College,  Birkbeck  Instiiute.  and  Middlesex 
Hospital;  W.  D.  Wiggins,  St.  Mary's  Hospital;  *W.  B.  H.  Wood 
Mason  College;  *H.  B.  Woodcock,  Owens  College  and  private 
tuition  ;  “W.  Wright,  Owens  College;  B.  M.  Young,  St.  Thomas’s 
Hospital. 

Ewlogy.— *W.  Anderson,  London  Hospital;  A.  J  Appleton,  B.A. 
private  study ;  *J.  H.  Arthur,  London  Hospital ;  “A.  E.  Baker,  Mid¬ 
dlesex  Hospital  and  private  study ;  *R.  Baiderston,  Gay’s  Hos¬ 
pital  ;  T.  P.  Berry,  Guy's  Hospital ;  A.  de  V.  Blathwayt,  University 
College  and  private  study;  S.  BJofeld,  B.A.,  Uuiversity  Tutorial 
College  and  private  study ;  Janet  W.  Carr,  University  College  and 
private  study  ;  A.  G.  Colvile,  Uuiversity  Tutorial  College ;  *H.  E. 
Corbin,  private  study;  “A.  B.  Cridland,  University  College,  Bristol* 

E.  J.  Distin,  King's  College;  *H.  L.  Eason,  University  College;  rT 
S.  Elvins,  Mason  College  and  piivate  study;  *E.  Evans,  Guy’s  Hos¬ 
pital  and  University  College,  Aberyst.with  ;  H.  B  Gibbins,  Leighton 
Paik  School  and  private  study;  L.  E.  C.  Handson,  Guy’s  Hospital 
and  Uuiversity  Tutorial  College;  H.  H.  Higgs,  B.A.,  Wyggeston 
School  and  private  study;  H.  J.  Hutchens,  St  B  irtholomew’s  Hos¬ 
pital;  *W.A.  L.  Jackson,  Mason  College  and  pi  ivate  study ;  F.  C. 
Lewis,  St.  Mai  y’s  Hospital ;  L.  Lindop,  St.  Mary's  Hospital ;  *F  S 
Lloyd,  St.  Mary’s  Hospital;  P.  C.  Lloyd,  St.  Bartholomew’s  Hos¬ 
pital  ;  J.  M.  A.  Manning,  St  George’s  Hospital  aud  Birkbeck  Insti¬ 
tute  ;  *T.  Maries  Thomas,  University  College.  Aberystwith;  *H.  J 
Marriage,  St.  Thomas’s  Hospital  and  Birkbeck  Institute ;  *W.  G. 
Mortimer,  private  study;  *F.  M.  NewtoD,  Epsom  College  and  St. 
Bartholomew's  Hospital ;  *A.  C.  Parsons,  Epsom  College ;  *J.  A, 
Perdrau,  University  College;  Louise  Rick  word,  B  dfora  College, 
London;  S.  A.  Ruzzak,  Guy’s  Hospital;  G.  B.  Thwaites,  private 
study ;  *J.  V.  Watson,  Owens  College;  J.  H.  Williams,  Loudon  Hos¬ 
pital. 

*  These  candidates  have  now  completed  the  examination. 

Intermedia iE  Examination  in  Medicine: 

Entire  Examination.-  First  Division;  G.  J.  Branson.  B.A.,  Mason  Col¬ 
lege;  A.  W.  R.  Cochrane,  St.  Bartholomew’s  Hospital;  R.  Hopton, 
Yorkshire  College.  Second  Division  :  P.  E.  Adams,  St.  Bartholo¬ 
mew’s  Hospital  ;  J.  A.  Atkinson,  St.  Mary’s  Ho.-p'tal;  C.  Banting, 
University  college  ;  P.  C.  Barford,  St.  Bartholomew's  Hospital;  F. 

M.  Burnett,  St.  Bartholomew’s  Hospital ;  J.  E  G  Calverley,  St.  Bar¬ 
tholomew’s  Hospital ;  F.  Chown.  St.  Mary’s  Hospital;  j.  Cohen, 
London  Hospital ;  E.  Coleman,  Guy’s  Hospital ;  F.  J.  Coutts,  Uni¬ 
versity  College;  A.  P.  Cummings,  Yorkshire  College;  C.  S. 
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De  Segundo,  St.  Bartholomew’s  Hospital ;  W.  E.  N.  Dunn,  St.  Bar¬ 
tholomew’s  Hospital ;  A.  H.  Gerrard,  University  College  ;  T.  Hamp¬ 
ton,  St.  Bartholomew’s  Hospital ;  VV.  E.  L.  Horner,  University  Col¬ 
lege  ;  R.  Hughes,  St.  Thomas’s  Hospital  ;  T.  H.  Hunt,  Owens  and 
Yorkshire  colleges  ;  F.  H.  Jacob,  King’s  College  ;  A.  Marriott.  Uni¬ 
versity  College  ;  W.  P.  Nicol,  Mason  College  ;  F.  S.  Penny,  King’s 
College  ;  G.  B.  Price,  Bristol  Medical  School  and  Clifton  Laboratoiy; 
M.  H.  Raper,  Middlesex  Hospital ;  H.  M.  Rigby,  London  Hospital ; 
S.  G.  Tippett,  Westminster  Hospital ;  R.  H.  Townend,  London  Hos¬ 
pital  ;  T.  H.  Wells,  Middlesex  Hospital  and  Birkbeck  Institute ; 
F.  K.  Wilson,  W’estminster  Hospital. 

Excluding  Physiology—  First  Division  :  E.  B.  Bostock,  Mason  College;  A. 
W.  Jenkins,  University  College.  Second  Division:  W.  Allport, 
Mason  College  ;  C.  H.  Caldicott,  Mason  College  ,  M.  Dick,  University 
College  ;  A.  D.  Ducat,  St.  Bartholomew’s  Hospital ;  W.  H.  Holliday, 
Yorkshire  College  ;  D.  Horwitch,  Mason  College;  A.  E.  Hutton, 
Yorkshire  College;  R.  M.  Johnston,  University  College;  E.  T. 
Jones,  University  College ;  C.  H.  Mott,  London  Hospital ;  M.  Wilks, 
University  College. 

Physiology  Only.—  First  Division  ;  A.  Hunnard,  University  College. 
'  Second  Dinision  :  J.  N.  Brown,  University  College  ;  J.  S.  Chater, 
St.  Bartholomew’s  Hospital;  G.  W.  Gostling,  University  College; 
M.  L.  G.  Hallwright,  Mason  College;  G.  R.  Harcourt,  St.  Thomas’s 
Hospital;  F.  D.  Harris,  St.  Mary’s  Hospital ;  S.  P.  James,  St.  Mary’s 
Hospital ;  Amelia  Maitland  Le  Policy,  London  School  of  Medicine 
for  Wromen ;  J.  Mace,  Yorkshire  College ;  W.  M.  Price,  Guy’s 
Hospital;  A.  E.  Reynolds,  University  College  :  S.  E.  Slioppee,  Uni¬ 
versity  College ;  A.  Tait,  Yorkshire  College ;  R.  H.  Tompsett,  St. 
Thomas’s  Hospital;  A.  Young,  Sheffield  Medical  School  and  Uni¬ 
versity  College.  _ 


UNIVERSITY  OF  DUBLIN. 

At  the  Spring  Commencements,  held  according  to  custom  in  Hilary  Term 
on  Shrove  Tuesday,  February  14th,  1893,  in  the  Examination  Hall  of 
Trinity  College,  the  following  degrees  in  the  Faculty  of  Medicine  were 
conferred  by  the  University  Caput,  in  the  presence  of  the  Senate : 
Bacccilaurei  in  Medicind,  in  Vhirurgid,  et  in.  Arte  Obstetricid.— A.  F.  Dixon, 
W.  G.  Dunwoodv,  H.  A.  Gray,  J.  G.  F.  Hearn,  H.  Irwin,  II.  T.  Knaggs, 
F.  H.  Maberly,  E.  H.  Montgomery,  D.  F.  Rambaut,  R.  A.  Sliekleton. 
Doctores  in  Medicind.— A.  A.  Aulad,  C.  R.  Browne,  D.  F.  Rambaut,  W.  R. 
Spowart,  C.  E.  Stokes,  P.  C.  Walker,  D.  C.  White. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  gentlemen  having  passed  the  necessary  examinations,  and 
having  conformed  to  the  by-laws  and  regulations,  were  at  the  last  meeting 
of  the  Council  admitted  Members  of  the  College  : 

Greenyer,  V.  T.,  L.R.C.P.Lond. 
Grieves,  J.  P  ,  L.R.C.P.Lond. 


Abbott,  J.  A.,  L. R.C.P.Lond. 

Abel,  H.  M.,  L.R.C.P.Lond. 

Allen,  C.  W.,  L.R.C.P.Lond. 

All  worth,  A.  L.,  L  R.C.P.Lond. 
Bacque,  W.  J.,  L.R.C.P.Lond. 

Baird,  J.  J.  W.,  L.R.C.P.Lond. 
Bankes-Price,  H.,  L.R.C.P.Lond. 
Barker,  G.  L.,  L.R.C.P.Lond. 
Bashall,  C.  E.,  L.R.C.P.Lond. 
Bathurst,  L.  W.,  L.R.C.P.Lond. 
Bentley,  £.  E.,  L.R.C.P.Lond. 
Berlyn,  J.  A..  L.R.C.P.Lond. 

Bird,  G.  W.  H„  L.R.C.P.Lond. 

Birt,  S.  H.,  L.R.C.P.Lond. 

Blomfield,  A.  B.,  L.R.C.P.Lond. 
Brewer,  W.  K.,  L  R.C.P.Lond. 
Broadhurst,  C.  H.,  L.R.C.P.Lond. 
Bryson,  L.  H.,  L.R.C.P.Lond. 
Burniston,  H.  S.,  L.R.C.P.Lond. 
Carre,  L.  J.  G.,  L.R.C.P.Lond. 
Carter,  J.  B.,  L.R.C.P.Lond. 

Carter,  J.  G.,  L.R.C.P.Lond. 

Cass,  A.  M.,  L.R.C.P.Lond. 
Chamberlain,  E.  B.,  L.S.A. 

Chance,  R.  F.,  L.R.C.P.Lond. 
Christie,  W.  L.,  M.D. New  Zealand 
Clarke,  E.  H.,  L.R.C.P.Lond. 
Coaker,  F.  W.  J.,  L.R.C.P.Lond. 
Cockburn,  R.  P.,  L.R.C.P.Lond. 
Cogill,  H..  L.R.C.P.Lond. 

Cook,  H.  F.,  L.R.C.P.Lond. 

Cooke,  E.  W.,  L.R.C.P.Lond. 

Costa,  I.,  L  R.C.P.Lond. 

Curtis,  M.  W.  W.,  L.R.C.P.Lond. 
Dain,  H.  G.,  L.R.C.P.Lond. 
Darabseth,  N.  B.,  M.B.Aberd. 
Davson,  J.  B.  H..  L.R.C.P.Lond. 
D’£sterre,W.  H.  D.  P., L.R.C.P.Lond. 
Donnelly,  W.  T.  B.,  L.R.C.P.Lond. 
Durston,  J.  C.,  L.R.C.P.Lond. 

Earle,  J.  R.,  L.R.C.P.Lond. 

Edge,  A.  J.,  L.R.C.P.Lond. 
Edgecombe,  W.,  L.R.C.P.Lond. 
Edwards,  P.  H.,  L.R.C.P.Lond. 
Edwards,  R.,  L.R.C.P.Lond. 
Fadelle,  A.,  L.R.C.P.Lond. 
Farncomb,  T.  S.,  L.R.C.P.Lond. 
Felkin,  H.  G.,  L.R.C.P.Lond. 
Fernie,  F.  E.,  L.R.C.P.Lond. 
Fletcher,  L..  L.R.C.P.Lond. 
Frederick,  H.  J.,  L.R.C.P.Lond. 
Fry,  W.  E.,  L.R.C.P.Lond. 
Fullerton,  F.  W.,  L.R.C.P.Lond. 
Godwin,  A.  H.,  L.R.C.P.Lond. 
•Goodson,  W.  H.,  L.R.C.P.Lond. 


Griffiths,  J.  H.,  L.R.C.P.Lond. 
Grinling,  F.  N..  L.R.C.P.Lond. 
Gwynn,  N.  C.,  L.R.C.P.Lond. 

Hallett,  H.  G.  D.,  L.R.C.P.Lond. 
Harper,  T.  E.,  L.R.C.P.Lond. 
Harrison,  C.  J.,  L  R.C.P.Lond. 
Heather,  B.  G.,  L.R  C.P.Lond. 
Heather,  L.  D  ,  L.R.C.P.Lond. 
Hemstead,  R.  H.,  L.R.C.P.Lond. 
Henry,  G.  G.  W.,  L.R.C.P.Lond. 
Hickinbotham,  J.R.,  L.R.C.P.Lond. 
Hickman,  J.E.,  L.R.C.P.Lond. 
Hoffmeister.H.  E.  W., L.R.C.P.Lond. 
Hogg,  J.  A.,  L.R.C.P.Lond. 

Hooton,  A.,  L  R.C.P.Lond. 
Houghton,  L.  F. ,  L.R.C.P.Lond. 
Howard,  A.  D.,  L  R.C.P.Lond. 
Howat,  R.  K.,  L.R.C.P.Lond. 

Howse,  A.  O.,  L.R. C.P.Lond. 

Hughes,  T.  C.,  L.R.C.P.  Loud. 

Hulke,  S.  B.,  L.R.C.P.Lond. 
Huthwaite,  W.  H.  J  .  L.R.C.P.Lond. 
Ingram.  A.,  L.R.C.P.Lond. 

Jones,  C.  H.,  L. R.C.P.Lond. 
Keighley,  H.,  L.R.C.P.Lond. 
Kennedy,  J.  B.  M..  L.R.C.P.Lond, 
Knox,  C.  A.  N.,  L.R.C.P.Lond. 
Lesur,  M.  P.  A.,  L.R.C.P.Lond. 
Lloyd,  W.  F.,  L.R.C  P.Lond. 

Long,  H.  B.,  L.R.C.P.Lond. 

Longton,  G.  II.,  Exams,  for  L.R.C.P. 
Lond. 

McDougall,  A.  H.,  L.R.C.P.Lond. 
Maldbre,  H.  F..  L.R.C.P.Lond 
Martin,  A.  J.,  L.R.C.P.Lond. 
Martin,  J.  N.,  L.R.C.P.Lond. 
Mercer,  W.  S.,  L.R.C  P.Lond. 
Minter,  L.  J.,  L.R.C.P.Lond. 
Morgan,  C.  A.,  L.S.A. 

Nortlicote.  P.,  L.R  C.P.Lond. 

Orton,  J  ,  L.R.C.P.Lond. 

Pace,  H.  E.,  L.R.C.P.Lond. 

Page,  W.  T.,  L.R  C.P.Lond. 

Pantin,  C.  S.,  L.R  C.P.Lond. 

Parker,  H.  T.,  L.R.C.P.Lond. 

Payne,  E.  Le  F.,  L.R.C.P.Lond. 
Peake,  A.  W.,  L.R.C.P.Lond. 
Perram,  C.  IL,  L.R.C  P.Lond. 
Phillips,  C.  M.,  L. R.C.P.Lond. 
Phillips,  H.  H.,  L  R.C.P.Lond. 
Platt,  J.  N.,  L.R.C.P.Lond. 

Plumbe,  A.,  L.R.C.P.Lond. 

Porter,  H.  E.  B.,  L  R.C.P.Lond. 


Potts,  H.,  L.R.C.P.Lond. 

Prince,  II  T.,  L. R.C.P.Lond. 

Read,  C.,  L.R.C.P.Lond. 

Rendle,  A.  R.,  L.R.C.P.Lond. 
Rolleston,  L.  W.,  L.R.C.P.Lond. 
Roth,  F.  N.,  L.R.C.P.Lond. 
Rowley,  O.  F.,  L.R.C.P.Lond. 

St.  Stsphens,  W.  T.,  L.R.C.P.Lond. 
Scorer,  F.,  L.R. C.P.Lond. 
Sevestre,  R.,  L.R.C.P.Lond. 

Shaw,  A.  H.  P.,  L.R  C.P.Lond. 
Shutte,  T„  LR  C.P.Lond. 

Smith,  P.  H.,  L.R.C.P.Lond. 
Smyth,  J.  C.,  L.R  C.P.Lond. 
Spence.  D.  B.,  L.R  C  P. Lond. 
Stallard,  H.,  L.R.C.P.Lond. 
Stanford.  W.  B.,  L.R.C.P.Lond. 
still,  G.  F.,  L.R.C.P.  tond. 

Stott,  F.  W.  A..  L.S.A. 

Taylor,  H.,  L.R.C.P.Lond. 
Thomas,  A.  I.,  L.R. C.P.Lond. 
Thomas,  D.  L.,  L.R.C.P.Lond. 


Thompson,  G.  W. ,  L.R.C.P.Lond 
Thomson,  G.  D.,  L.R.C.P.Lond. 
Thorne,  L  C.  T.,  L.R.C.P.Lond. 
Tickell,  H.  M.,  L  R.C.P.Lond. 
Turnor,  I’.  W.,  L.R  C.P.Lond 
Vallanee,  H.,  L.R.C.P.Lond. 
Van  Geyzel,  C.  T.,  L.R.C.P.Lond 
W’add,  H.  R.,  L.R.C.P.Lond. 
Walch,  C.  N.  C.,  L.R.C.P.Lond. 
Ward,  Wr.  A.,  L.R.C.P.Lond. 
Way,  R.  II.,  L.R.C.P.Lond. 
Webster,  E.,  L.R.C.P.Lond. 
Wells,  S.  R.,  L.R.C.P.Lond. 
White,  J.  A.  T.,  L.R.C.P.Lond. 
Whitehead,  J.  H.,  L.R.C.P.Lond 
Whitehouse,  E.  St.  J.,  L  R.C.P.I.i 
Whitmore,  J.,  L.R  C.P.Lond. 
Wightman,  C.  F.,  L.R.C.P.Lond. 
Winckworth,  W.  B.,  L.R.C. P.Loi 
Woakes,  C.  E.,  L.R.C.P.Lond. 
Wyche,  E.  M.,  L.1I. C.P.Lond. 


UNIVERSITY  COLLEGE,  LONDON,  AND  THE  GRESHAM  SOHEJ 
The  report  of  the  Council  of  University  College,  London,  which  wil 
presented  to  the  annual  meeting  on  February  22nd,  reveals  a  some? 
unsatisfactory  state  of  things.  The  number  of  students  had  decli 
and  there  was  a  deficit  of  nearly  £3,000  on  the  year’s  budget.  This  ial 
off  is,  no  doubt,  to  be  attributed  largely  to  the  uncertainty  which  at 
sent  exists  as  to  the  future  of  university  education  in  London,  an  ur 
tainty  which  has  now  continued  for  many  years.  The  report  expre 
great  regret  that  the  Gresham  University  scheme  of  last  year  had 
been  approved  by  Parliament.  The  Council,  however,  is  “confident 
the  objections  which  were  raised  to  the  charter  can  either  be  proved 
tenable,  or  else  easily  met  by  amendments  in  detail,  neither  incon-is 
with  the  interests  of  the  College  nor  detrimental  to  the  efficiency  of 
University.”  _ _ 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

At  the  usual  monthly  meeting  of  the  Fellows,  held  on  February  3rd, 
President  admitted  to  the  Licences  in  Medicine  and  Midwifery  the  fol 
ing  candidates  who  had  been  successful  at  the  Final  Professional  Ex 
nation  under  the  Conjoint  Scheme  with  the  Royal  College  of  Surgeoi 
Ireland,  held  in  January,  1893;—  „  „  ,  „ 

A  Banks,  E.  C.  Brabazon,  J.  J.  Callanan,  J.  F.  Elliott,  C.  A.  Haym 
T.  E.  B.  Meyler,  C.  E.  Murphy,  F.  I.  Rogers,  R.  B.  Smith, 
W  fttcrfiold" 

At  a  stated  business  meeting  of  the  Fellows,  held  on  February 
the  President  admitted  to  the  Licence  in  Medicine  the  under-menti( 
registered  medical  practitioners  who  had  passed  the  examination 
the  same  :— 

W.  Handcock,  L  S.A.,  1892  ;  C.  M.  O'Brien.  L.R.C. S.I.,  1892. 

At  the  same  meeting  the  President  admitted  to  the  Licence  to  Prai 
Midwifery  the  following  registered  medical  practitioner  :— 

C.  J.  Hugo,  M.B.,  Univ.Edin.,  1892. 

The  undermentioned  candidates,  having  been  successful  at  the  Febr 
Examination  for  the  Diploma  in  State  Medicine,  granted  conjointly 
the  Royal  College  of  Surgeons  in  Ireland,  signed  the  roll 

W.  M.  Hamilton,  M.D  ,  R  U.l.  ;  E.  H.  Lemon,  L.R.C.P.Lond.  ;  W  H 
Robinson,  L  R  C. P.I. ;  C.  H.  Wheeler,  M.D.Q. U.l. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


QUEEN’S  BENCH  DIVISION  (February  10th). 

(Before  Mr.  Justice  Lawrance  and  Mr.  Justice  Collins.) 

Pharmaceutical  Society  v.  Piper  and  Co. 

This  was  a  case  raising  a  point  of  great  importance,  especial 
chemists— namely,  whether  the  statute  31  and  32  Vic.,  c.  121, 
Pharmacy  Act,  1868,  applies  to  “chlorodyne  ”  by  reason  of  the  faettn 
contains  a  certain  proportion  of  opium.  Mr.  Bonsey  appearea  for 
defendants  on  appeal  from  the  decision  of  a  county  court  judge  i 
action  for  penalties  under  the  Pharmacy  Act,  1868,  section  15.  Tin 
fendants  are  grocers,  not  chemists,  and  have  sold  chlorodyne. 
statute  makes  it  illegal  for  a  person  not  a  chemist  to_  sell  any  o! 
poisons  in  the  schedule  mentioned.  Opium  is  named  in  the  schei 
and  is  a  component  part  of  chlorodyne.  It  is  said  to  contain  two  gr 
of  morphine,  which  is  the  active  principle  of  opium,  to  the  fluid  ou 
The  question  was  whether  it  could  be  called  a  poison.  In  the 
section  of  the  Act  there  is  an  exemption  of  “patent  medicines  ”  iron 
provisions  as  to  poisons.  If  chlorodyne  was  a  patent  medicine  it  w 
lie  exempt.  Mr.  Bonsey  urged  that  chlorodyne  was  not  a  poison  n 
ordinary  sense  of  the  word,  and  if  it  was  it  came  within  the  exempts 
section  16  as  a  “  patent  medicine.”  Mr.  Poland,  Q.C.  (Mr.  T.  R.  Gray, 
him)  said  the  words  of  the  Act  were  express,  and  the  county  court  j 
right.  The  Legislature  had  divided  the  poisons  into  two  c’£lss®fV 

first  was  those  of  the  more  active  and  deadly  poisons,  which  the  one 

must  not  sell  to  anyone  unless  he  is  known  to  him  or  introduce 
someone  who  is  known  ;  the  second  class  were  also  poisons,  but  n< 
dangerous,  and  persons  might  buy  them  from  chemists  if  the  vessels 
taining  them  were  labelled  "  poison.”  In  this  class  was  “  opiiun  an 
preparations  of  opium  or  of  poppies.”  Therefore  “chlorodyne  «< 
be  treated  as  a  poison.  He  denied  that  it  was  a  “  patent  medicine. 
Court  upheld  the  decision  of  the  county  court  judge  that  the  appe 
not  being  a  chemist  and  selling  chlorodyne,  was  liable  to  penalties- 
Justice  Lawrance  said  the  question  to  be  decided  was  whether  a  pt 
not  a  chemist  could  sell  a  proprietary  medicine  containing  a  poison- 
had  come  to  the  conclusion,  after  some  doubt,  that  such  a  person  t 
not  do  so.  31  and32  Vic.,  c.  121,  section  1,  made  it  unlawlul  for  apt 
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.  ell  poison  unless  he  were  a  chemist.  By  section  15  any  person  so  sell- 
poisons  was  made  liable  to  penalties.  Tho  county  court  judge  here 
i  found  the  appellant  liable.  The  only  exemption  applicable  was  that 
;  ection  id  of  “patent  medicines.”  It  was  argued  that  chlorodyne, 
\  'ther  a  poison  or  not,  was,  at  any  rate,  a  “  patent  medicine.”  However, 
ference  t<o  the  statute  52  George  III.,  c.  150,  answered  that.  The  Act 
>  c  a  long  list  of  medicines  for  which  a  stamp  was  necessary,  after 

•  ch  three  classes  of  medicine  were  described  generally— one,  that 
»ich  persons  claimed  a  right  of  making;  then  those  sold  by  the 
l  hority  of  letters  patent;  thirdly,  proprietary  medicines  or  nostrums. 
[‘  Court  was  asked  to  hold  that  “  patent  medicines  ”  in  the  Pharmacy 

•  included  all  these  classes.  He  could  not  accept  that  view,  he  thought 
t  “patent  medicines  ”  strictly  so-called  were  the  only  medicines  ex¬ 
ited  by  section  16.  As  to  the  question  of  poison,  the  learned  Judge 

:  a  referred  to  the  17th  section  of  the  Pharmacy  Act.  If  a  medicine 
.  tained  a  poison  mentioned  in  the  schedule  that  medicine  ought,  to  be 
i  died,  and  the  requirements  of  the  Act  would  be  fulfilled.  It  was  known 
i  ‘ his  case  what  were  the  constituents  of  this  medicine.  In  no  case 
nld  any  harm  be  done  by  labelling  as  poison  a  medicine  containing 
i  :onous  elements.  The  county  court  judge  was  right.  Mr.  Justice 
ins  delivered  judgment  to  a  like  effect.  The  Court  gave  leave  to 
eal. 


A  BOGUS  DOCTOR. 

>  Hugh  Woods  sends  us  the  following  :  About  eighteen  months  ago  a 
mg  man,  about  25  years  of  age.  went  to  Attleborough,  near  Nuneaton 
r  »arwickshire,  and  commenced  practising  under  the  title  of  Dr.  E.  H. 
i  on,  surgeon.  He  soon  got  established,  and  in  a  few  months  married, 
i  settled  down  at  Brooklyn  House.  At  first  he  went  about  on  a  tricycle, 
i  subsequently  set  up  a  gig  with  a  liveried  footman.  He  brought  him- 
t  further  into  notice  by  promoting  a  pleasant  Sunday  afternoon  class 
:  nen.  He  connected  himself  first  with  the  services  at  Attleborough 
rch,  and  afterwards  at  the  Wesleyan  Church,  Nuneaton.  A  few  weeks 
the  gave  lantern  exhibitions  on  “Picturesque  Warwickshire,”  at  the 
1  Hall.  Dr.  Cookson,  of  Nuneaton,  noting  that  his  name  did  not 
par  on  the  Jtef/ister,  asked  him  one  day  was  he  registered.  “Dr.” 
i  on  replied  that  he  was  a  young  man  and  had  not  yet  had  time  to  get 
istered.  Dr.  Cookson  was  not  satisfied,  and  finally  got  into  corre- 
idence  with  the  London  and  Counties  Medical  Protection  Society. 
i:  Society  having  ascertained  that  “Dr.”  Hilton  was  not  registered, 
mot  possess  the  M.B.  of  Durham  (which  he  told  doctors  whom  he  met 
i  onsultation  that  he  possessed),  and  signed  death  certificates  and 
t  tised  as  a  physician,  surgeon,  and  apothecary,  called  the  attention  of 
1  Registrar-General  to  the  case.  The  Registrar-General  directed  Mr. 

.  ,  the  local  registrar,  to  demand  the  book  of  death  certificate  forms 
j:  again.  “  Dr.”  Hilton,  on  receiving  this  note  was  taken  seriously  ill, 
mailed  in  Dr.  Tomlinson,  who  found  him  suffering  from  shock  and 
1  rh,°Pf-  „  When  questioned  by  Dr.  Tomlinson,  he  admitted  that  he  was 
rialifaed,  and  asked  whether  he  had  better  go  to  America.  “Dr.” 
on  and  his  youDg  wife,  who  appears  to  have  been  ignorant  of  the 
iption,  left  by  the  8  55  train  for  Leicester  the  other  evening  A 
ber  of  boxes  were  sent  to  a  private  address  in  Derby.  “  Dr.”  Hilton 
iot  satisfy  his  creditors  before  leaving,  and  sent  his  compliments  to 
i  radesman,  and  to  say  he  had  no  money.  The  London  and  Counties 
ccal  Protection  Society  will  be  interested  to  hear  more  of  “Dr” 
i  ra  from  any  reader. 


SUICIDE  IN  NEW  ENGLAND. 

irding  to  Dr.  D.  R.  Dewey,  who  has  recently  been  studying  this 
al  subject,  suicides  have  increased  in  New  England  by  about  35  per 
since  i860.  In  Massachusetts  suicide  increased  in  thirty  years  from 
o  90.9,  and  in  Connecticut  from  60  6  to  103.3  per  million.  During  the 
'  war  there  was  a  decrease,  which  is  perhaps  to  be  accounted  for  by 
unusual  facilities  for  shuffling  off  this  mortal  coil  in  other  ways  then 
able.  Among  6,473  suicides  tabulated,  76.9  per  cent,  were  men.  Suicide 
:  les  its  maximum  of  intensity  in  Massachusetts  between  the  ages  of 
d  80,  decreasing  as  the  age  period  lessens,  a  fact  which  seems  to 
i  that  mere  weariness  of  existence  is  a  more  common  cause  of  suicide 
the  pangs  of  despised  love,  the  proud  man’s  contumely,  or  any  of 
ther  excuses  for  the  “bare  bodkin”  enumerated  by  Hamlet.  The 
on  at  which  suicide  was  most  frequent  was  spring,  April  and  May 
1  ■  the  season  of  maximum  intensity.  Poison  was  the  agent  most  in 
ur,  suicides  by  that  method  being  twice  as  frequent  in  Massachusetts 
England.  Next  to  poison,  women  in  New  England  appear  to  prefer 
(ning,  like  Ophelia. 


DISPENSARY  DEATH  CERTIFICATES, 
n  inquest  on  February  6tli  on  Richard  Killiek,  a  labourer,  the  evi- 
2  as  reported  was  to  the  effect  that  Dr.  Freeman,  of  Blackfriars  Road, 
| signed  the  death  certificate,  had  not  seen  the  deceased  on  the  date 
tionedasthe  occasion  of  his  last  visit,  and  that  the  patient  was  at- 
i  id  by  an  unqualified  assistant,  who  deposed  that  he  had  been  at  the 
1  dispensary  for  sixteen  years,  during  which  time  it  had  passed 
«5re  liands  of  several  medical  men.  The  jury  condemned  the 
in  o i  Dr.  Freeman,  and  the  coroner  said  he  should  lay  the  matter 
i  e  the  General  Medical  Council.  Dr.  Freeman  said  when  he  signed 
|  .ocuinent  he  thought  he  had  seen  the  deceased  on  the  day  named. 
I'tnembered  deceased  saying  that  he  preferred  the  treatment  of  Mr. 

'  the  assistant.  His  own  name  did  not  appear  at  the  dispensary, 
301 . Dr.  J  B.  Booth,  his  predecessor,  being  on  the  door,  while  the 
'  0t  ”°rb°ys<  a  former  occupant  of  the  surgery,  was  still  on  the 
,  and  Mr.  Park’s  name  was  painted  on  the  side  wall.  The  Coroner  : 
iems  to  be  a  genealogical  tree  of  the  people  who  have  lived  in 
J'ouse,  and  Mr.  Park  seems  to  be  a  fixture  taken  over  with  the 
’  ce. 


A  PERIPATETIC  CONDESCENDING  DOCTOR. 

G.— Marked  as  is  the  contrast  between  the  “Sixpenny  Doctor’s” 
;  location  which  appeared  in  the  British  Medical  Journal  of 
ruary  4th.  p.  269,  and  the  following  derogatory  trade-like  “Notice,” 
rcli,  according  to  our  information,  lias  been  posted  in  the  various 


districts  specified  therein,  we  can  only  venture  to  express  our  hope 
that  the  authorities  of  the  degree- and  diploma-granting  bodies  may  be 
induced  to  vindicate  the  dignity  of  the  profession  and  their  own  honour 
by  an  enforcement  of  their  disciplinary  rules  upon  the  offending  prac¬ 
titioners,  tor  the  unchecked  issue  of  such  reprehensible  circulars  and 
posters  is  a  scandal  to  the  faculty,  and  should  be  repressed. 

,  “  Notice. 

A  ll  workmen  and  others  willing  to  pay  for  Dr.  Brown  may  have  the 
privilege  of  doing  so  at  Mrs.  Nash's,  Slamannan  ;  Mrs.  Storrar’s,  Station; 
Mrs.  Beveridge’s,  Limerigg ;  Mr.  D.  Scott’s,  Southfield;  Mrs.  Murphy, 
senr.,  Longrigg;  (To  be.  arranged)  Longriggend;  Mr.  John  Burns’s, 
Roughrigg.” 


INQUEST  FEES  FOR  MEDICAL  OFFICERS  OF  COTTAGE 
^  HOSPITALS. 

D.  J.  M.  writes  to  know  whether  the  honorary  visiting  surgeons  of  cottage 
hospitals  are  entitled  to  receive  lees  for  giving  evidence  at  the  coro¬ 
ner’s  court. 

V  The  fees  paid  to  medical  witnesses  at  inquests  are  fixed  by  statute 
law,1  but,  at  the  same  time,  there  are  certain  restrictions  placed  upon 
the  payment  of  such  fees  should  the  medical  witness  be  the  medical 
officer  of  any  public  hospital  or  infirmary,  or  any  other  medical  institu¬ 
tion,  whose  duty  it  may  have  been  to  attend  the  [deceased  person  as 
medical  officer  of  such  institution  as  aforesaid.  The  Act  further  states 
that  such  medical  officer  shall  not  be  entitled  to  any  fee  or  remunera¬ 
tion.  There  is  nothing  in  this  section  of  the  Act  which  makes  it  especi¬ 
ally  applicable  to  house-surgeons  or  house-physicians,  resident  or  non¬ 
resident,  paid  or  unpaid,  as  opposed  to  the  honorary  visiting  surgeons 
or  physicians,  the  words  being  “the  medical  officer”— a  term  which 
embraces  all  those  officers  mentioned— if  it  be  the  duty  of  either  to  at¬ 
tend  the  deceased  person.  If  the  medical  witness  called  to  give  evi¬ 
dence  at  the  inquest  can  answer  in  the  affirmative  that  he  is  one  of  the 
medical  officers  of  the  hospital  or  medical  institution  in  which  the 
deceased  died,  and  that  it  was  his  duty  to  attend  such  person  (whether 
in  an  honorary  capacity  or  otherwise),  then  it  seems  clear,  under  the 
existing  Act,  that  he  is  not  entitled  to  any  fee  or  remuneration.  A 
cottage  hospital,  large  or  small,  “  whether  supported  by  endowments  or 
by  voluntary  subscriptions,”  comes,  we  are  advised,  within  the  meaning 
of  the  Act.  This  being  so,  it  follows  that  the  medical  officers  of  such 
cottage  hospitals,  or  any  other  medical  institution,  may  be  called  upon 
to  give  evidence  and  make  post-mortem  examinations  by  order  of  the 
coroner  without  receiving  any  fee  or  remuneration  whatever.  This  is 
the  adopted  view  and  the  practice  pursued  by  the  coroners  in  London 
and  Middlesex;  and  we  understand  such  is  the  practice  generally 
adopted.  Our  correspondent  states  that  a  large  number  of  medical 
men  are  interested  in  the  solution  of  this  question,  and  the  only 
feasible  one  we  know  of  is  the  elimination  of  the  objectionable  clause 
from  the  statute  book.  This  can  only  be  done  by  repealing  in  Parlia¬ 
ment  that  portion  of  the  section  ;  and  to  promote  this  we  would  suggest 
that,  if  the  subject  were  brought  forward  at  the  next  annual  meeting  of 
the  British  Medical  Association,  it  might  well  be  referred  to  the  Parlia¬ 
mentary  Bills  Committee,  with  power  to  act  in  the  matter. 


OBITUARY, 


FREDERICK  ARCHIBALD  GRAY,  L.R.C.P.Lond  , 
M.R.C.S.Eng. 

Frederick  Archibald  Gray,  who  had  practised  for  many 
years  at  Ottery  St.  Mary,  Devon,  succumbed  on  February  4th 
to  an  illness  of  a  peculiarly  distressing  character,  and  his  death 
affords  yet  another  instance  of  a  professional  man  losing  his 
life  from  one  of  the  accidents  to  which  a  surgeon  is  liable.  On 
the  afternoon  of  January  2nd,  Mr.  Gray  was  dressing  a  post- 
scarlatinal  abscess  which  had  formed,  on  the  head  of  a  child, 
and  inoculated  a  small  cut  or  abrasion  on  his  linger  with 
septic  matter.  Within  twenty-four  hours  symptoms  of  septic 
absorption  manifested  themselves.  It  was  for  a  time  hoped 
that  the  disease  would  coniine  itself  to  the  light  arm  and 
axilla,  but  subsequently  general  septicaemia  set  in,  and  in 
spite  of  constant  attention  from  four  or  live  of  his  neighbour¬ 
ing  brother  practitioners,  and  the  most  devoted  nursing  on 
the  part  of  his  wife,  he  passed  away  after  a  little  more  than 
four  weeks’  illness.  He  leaves  a  widow  and  four  children. 

Mr.  Gray  was  born  at  Exeter  on  May  13th,  1851,  and  was 
therefore  in  his  42nd  year.  He  received  his  general  education 
at  Plymouth  Grammar  School,  and  passed  his  professional 
studentship  at  University  College,  London,  qualifying  as 
M.R.C.S.Eng.  in  1872,  and  L.R.C.P.Lond.  in  the  following 
year.  Following  this  lie  was  house  physician  at  the  Seamen’s 
Hospital,  Greenwich,  and  on  leaving  this  post  took  an 
as8istantship  at  Honiton,  Devon.  He  then  obtained  the 

1  See  Uoroners  Act,  1887,  Section  22. 
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medical  officership  of  the  fourth  district  of  the  Honiton 
Union,  and  settled  at  Ottery  St.  Mary,  where  he  has  practised, 
up  to  the  time  of  his  death.  Besides  holding  the  above  ap¬ 
pointment,  he  was  medical  officer  of  health  for  Ottery  St. 
Mary  and  Honiton  Rural  District,  medical  superintendent 
Ottery  Cottage  Hospital,  and  had  been  an  occasional  contri¬ 
butor  to  medical  literature.  He  was  also  Surgeon- Major  in 
the  3rd  Volunteer  Battalion  Devonshire  Regiment,  and  within 
the  last  two  or  three  years  formed  and  instructed  an  ambulance 
corps,  which  has  been  much  praised  for  its  smartness  and 
efficiency.  Deceased  was  well  known  in  local  Masonic  circles. 
Personally  he  was  widely  respected,  and  his  loss  will  be 
greatly  felt  by  a  large  circle  of  grateful  patients  and  sorrowing 
friends. 


NICHOLAS  KENRIOK  MARSH,  M.R.C.S.,  L.S.A.,  J.P., 

Liverpool. 

By  the  death  of  Mr.  Marsh  Liverpool  has  been  deprived  of 
one  who  has  been  long  known  and  respected  in  professional 
and  in  public  life.  He  was  born  at  Upholland,  near  Wigan, 
sixty-nine  years  ago,  and  was  educated  at  the  Grammar 
School  of  his  native  town.  After  studying  at  the  Liverpool 
School  of  Medicine  he  became  qualified  in  the  year  1848,  and 
soon  afterwards  commenced  practice  in  Liverpool.  He  ac¬ 
quired  a  wide  circle  of  patients  and  of  friends  to  whom  he 
was  endeared  by  his  kindly  genial  disposition.  In  his  earlier 
years  he  was  actively  associated  with  the  Volunteer  move¬ 
ment.  He  was  much  interested  in  Church  matters,  and  was 
medical  attendant  at  the  St.  Saviour’s  Widows’  Home. 

For  many  years  he  took  an  active  part  in  the  public  life  of 
Liverpool,  and  was  a  member  of  the  City  Council  for  close  on 
thirteen  years,  having  been  elected  for  Abercromby  Ward  on 
February  18th,  1880,  and  having  retained  his  seat  until  his 
decease.  Two  years  ago  the  Mayoralty  of  Liverpool  was 
offered  to  him— the  first  time  it  had  been  offered  to  a  member 
of  the  medical  profession.  Unhappily  Mr.  Marsh’s  health 
did  not  admit  of  his  undertaking  the  duties  of  the  office,  and 
in  deference  to  the  opinion  of  his  medical  adviser,  Dr.  Glynn, 
he  declined  it.  About  the  same  time  he  was  placed  on  the 
Commission  of  the  Peace  for  Liverpool.  Though  his  health 
had  been  somewhat  uncertain  for  some  time,  he  was  able  to 
fulfil  his  numerous  professional  public  and  social  engage¬ 
ments  until  the  very  morning  of  his  fatal  seizure,  and  the 
mortal  disease  from  which  he  suffered  never  gave  any  evi¬ 
dence  from  which  its  existence  could  be  suspected.  On 
February  2nd  he  attended  the  weekly  meeting  of  the  City 
Council  in  his  usual  heal th  and  spirits.  His  death  took  place 
on  the  morning  of  February  3rd,  apparently  from  the  rupture 
of  an  internal  aneurysm,  which  seems  to  have  given  rise  to 
no  distress  or  symptoms  of  any  kind.  Sympathetic  references 
to  his  death  were  made  in  the  City  Council  and  the  Magis¬ 
trates’  Court. 
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POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,819 
births  and  8,934  deaths  were  registered  during  the  week  ending  Saturday, 
February  llth.  The  annual  rate  of  mortality  in  these  towns,  which  had 
declined  from  29.2  to  20  2  per  1,000  in  the  preceding  five  weeks,  further 
fell  to  19  9  during  the  week  under  notice.  The  rates  in  the  -evei  a]  towns 
ranged  from  14.9  in  Wolverhampton,  15.4  in  Cardiff,  15.5  in  Huddersfield, 
aud  16.1  in  Nottingham  to  22  3  in  Blackburn,  22.8  in  Liverpool,  23.7  in 
Preston,  24.1  in  Manchester,  and  25  a  in  Bradford.  In  the  thirty-two 
provincial  towns  the  mean  death  rate  was  20.4  per  1,000,  and  exceeded 
by  1.3  the  rate  recorded  in  London,  which  was  19.1  per  1,000.  The  3,934 
deaths  registered  during  the  week  under  notice  in  the  thirty-three 
towns  included  361  which  were  referred  to  the  principal  zymotic 
diseases,  against  numbers  declining  from  435  to  351  in  the  preceding 
four  weeks  ;  of  these,  91  resulted  from  whooping-cough,  80  from  diph¬ 
theria,  73  from  measles,  43  from  diarrhoea,  41  from  scarlet  fever,  21 
from  ‘‘fever”  (principally  enteric),  and  12  from  small  pox.  These  361 
deaths  were  equal  to  an  annual  rate  of  1.8  per  1,000;  in  London  the 
zymotic  death  rate  was  equal  to  1.9,  and  slightly  exceeded  the  average 
rate  in  the  thirty-two  provincial  towns.  No  fatal  case  of  any  of  these 
diseases  was  recoded  last  week  in  Burnley;  in  the  other  towns  they 
caused  the  lowest  death-rates  in  West  Hain,  Swansea,  Wolveihampton, 
and  Sheffield,  and  the  highest  rates  in  Portsmouth,  Salford,  Plymouth, 
Derby  and  Bolton.  Measles  showed  the  highest  proportional  fatality  in 


Brighton,  Portsmouth,  Plymouth,  Bolton,  Hull,  and  Newcastleuf 
Tyne:  and  whooping-cough  in  Derby,  Salford,  and  Gateshead.  ' 
mortality  from  scarlet  fever  and  from  “fever”  showed  no  mar 
excess  last  week  in  any  of  the  large  towns.  The  80  deaths  from  di 
tlieria  included  62  in  London,  3  in  Manchester,  2  in  Cardiff,  and  2 
Birmingham.  Three  fatal  cases  of  small -pox  were  registered  in  M 
Chester,  2  in  Salford,  and  oue  each  in  London,  Liverpool,  Leices 
Derby,  Oldham.  Halifax,  and  Leeds  ;  106  small-pox  patients  were  un 
treatment  in  the  Metropolitan  Asylums  Hospitals,  and  22  in  the  High* 
Small-pox  Hospital,  on  Saturday  last,  February  llth.  The  nurnbei 
scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals  and  in 
London  Fever  Hospital  on  the  same  date  was  2,513,  against  2,774,  2, 
and  2,580  at  the  end  of  the  preceding  three  weeks;  257  new  cases  w 
admitted  during  the  week,  against  numbers  increasing  from  202  to 
in  the  previous  four  weeks.  The  377  deaths  referred  to  diseases  of 
respiratory  organs  in  London  were  93  below  the  average,  and  were  eq 
to  an  annual  rate  of  4.6  per  1,000. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  February  llth,  866  births  and 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  ann 
rate  of  mortality  in  these  towns,  which  had  declined  from  28.5  to  21,9 
1,000  in  the  preceding  four  weeks,  rose  again  to  24  2  during  the  week  un 
notice,  and  exceeded  by  4.3per  1,000  the  mean  rate  during  the  same  per 
in  the  large  English  towns.  Among  these  Scotch  towns  the  lowest  de; 
rates  were  16.6  in  Greenock  and  16.8  in  Leith,  and  the  highest  ra 
26.6  in  Glasgow  and  29.8  in  Dundee.  The  682  deaths  in  these  toi 
included  109  which  were  referred  to  the  principal  zymotic  diseases,  eq 
to  an  annual  rate  of  3.9  per  1,000,  which  was  2.1  above  the  mean  zymi 
death-rate  during  the  same  period  in  the  large  English  towns.  ' 
highest  zymotic  death-rates  were  recorded  in  Glasgow,  Perth,  i 
Dundee.  The347  deaths  registered  in  Glasgow  included  19  from  meas 
12  from  whooping-cough,  10  from  scarlet  fever,  7  from  diphtheria,  aD 
from  small-pox.  Ten  fatal  cases  of  measles  were  recorded  in  Edinbur 
and  16  in  Dundee.  The  death-rate  from  diseases  of  the  respiratory  org 
in  these  towns  was  equal  to  6.5  per  1,000,  against  4.6  in  London. 


HEALTH  OF  IRISH  TOWNS. 

In  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  registe 
during  the  weekending  Saturday,  February  4th,  were  equal  to  an  ann 
rate  of  24.7  per  1,000.  The  lowest  rates  were  recorded  in  Newry  i 
Waterford,  and  the  highest  rates  in  Sligo  and  Dundalk.  The  death-r 
from  the  principal  zymotic  diseases  averaged  1.7  per  1,000.  The 
deaths  registered  in  Dublin  were  equal  to  an  annual  rate  of  25.1  perl 
(against  30.3  aud  29.5  in  the  preceding  two  weeks),  the  rate  during 
same  period  being  20.3  in  London  and  22.7  in  Edinburgh.  The  IBS  dea 
in  Dublin  included  15  which  were  referred  to  the  principal  zymotic  i 
eases  (equal  to  an  annual  rate  of  2.2  per  1,000),  of  which  7  resulted  fr 
typhoid  fever,  l  from  typhus,  3  from  whooping  cough,  and  3  fromd 
rhcea. 


IMPROPER  HOSPITAL  CHARGES. 

The  action  of  Chesterton  in  the  matter  of  costs  of  maintenance  in  I 
pital  is  to  be  deplored.  Having  now  no  hospital  of  their  own,  the  !o 
board  have  been  sending  certain  cases  to  the  Cambridge  Borough  8s 
torium,  and  have  very  properly  been  made  to  pay  the  expenses.  Th( 
however,  Chesterton  desires  to  see  recovered  to  some  considera 
extent,  at  any  rate— from  the  patients  or  their  relatives.  Consider 
that  in  two  recent  instances  the  families  of  a  bedmaker  and  a  tailor  w 
in  question,  and  that  none  of  the  parents  concerned  were  in  a  positior 
pay  the  sums  charged,  we  think  it  folly  to  press  the  point.  It  can  o 
foster  concealment  of  disease  in  future,  with  grave  danger  tothect 
munity;  and  if  Chesterton  feels  the  costs  to  be  excessive,  it  has 
remedy  in  the  provision  of  a  small  hospital  of  its  own.  To  speak  of  wi 
holding  assent  to  the  further  removal  of  cases  on  account  of  the  expen 
entailed  is  a  very  false  measure  of  economy.  The  removal  to  hospital 
infectious  disease  is  a  proceeding  of  benefit  to  the  public  as  well  as 
patient. 


TYPHUS  AT  CARDIFF. 

Dr.  W’alford  has  presented  a  report  to  the  Town  Council  of  Card 
upon  an  outbreak  of  typhus  fever  in  the  town,  in  which  he  states  t 
from  December  7th  to  the  end  of  January  tlieie  had  been  28  cases  iv 
5  deaths.  Up  to  this  point  the  disease  has  been  confined  to  one  particu 
quarter  of  the  town,  occupied  by  the  poorest  Irish  labourers,  liv 
under  conditions  suitable  to  the  spread  of  typhus  The  deaths  h 
been,  with  one  exception,  exclusively  among  those  who  resided  id  i 
particular  house,  aud  the  majority  of  the.  ca^es  can  be  traced  t.o  direct 
lection  from  that  bouse.  The  most  careful  inquiries  have  failed  to  < 
cover  any  source  of  infectiou  as  a  cause  of  the  first  known  case.  The  c 
break  presents  many  features  like  that  at  Wigan,  which  formed  the  s 
ject  of  a  report  by  Dr.  <  ‘opemau  last  year. 


RIVER-SPREAD  FEVER  IN  YORKSHIRE. 

Dr.  Bruce  Low  has  been  engaged  during  the  preseat  week  in  invests 
ing  the  circumstances  of  an  outbreak  of  enteric  fever  along  the  cours< 
the  River  Rye  in  the  later  months  of  last  year.  The  sanitary  districts 
volved  are  the  rural  areas  of  Helmsley,  Kirkby  Moorside,  and  Malton. 


HERTFORDSHIRE  AND  THE  LONDON  WATER  SUPPLY. 

A  deputation  from  the  Hertfordshire  Bounty  Council,  headed  by 
Marquis  of  Salisbury,  waited  on  the  Home  Secretary  aud  the  Pr-esRj 
of  the  Local  Government  Board  at  the  Home  Office  on  Februaryttt 
ask  for  Government  intervention  against  the  action  of  the  London  wa 
companies,  who  are  contemplating  the  increase  of  their  supply  fr 
Hertfordshire  to  the  detriment  of  the  requirements  of  the  local  popj 
tion.  Mr.  Asquith,  in  reply,  did  not  think  there  was  much  prospeci 
legislative  relief,  but  if  specific  evidence  could  he  adduced  to  showt 
water  was  being  abstracted  to  an  extent  which  deprived  the  Hertfl 
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i  ?  towns  and  villages  of  their  necessary  supply  and  produced  sanitary 
avenience,  then  a  case  would  have  been  made  out  on  which  the  Local 
rnment  Board  might  take  action.  Mr.  H.  H.  Fowler  expressed 

:  ar  view.  •  '  ^ 

PAYMENT  OF  VACCINATORS. 

,  le  meeting  of  the  Nuneaton  Board  of  Guardians  held  on  February  8th 
pplication  of  Dr.  Tomlinson,  Mr.  Cookson,  and  Mr.  B.  Lester  to  be 
i  by  salary  instead  of  by  fees  in  respect  of  their  services  as  vaccina- 
;  officers  was  acceded  to.  It  was  decided  to  pay  the  medical  men  a 
-  y  amounting  to  the  average  they  received  during  the  past  five  years. 

THE  ARREST  OF  AN  EPIDEMIC  OF  SMALL-POX. 
i  history  of  the  arrest  of  small-pox  at  Stalybridge,  as  given  by  Dr 
rts-Dudley,  medical  officer  of  health,  is  a  good  example  of  the  value 
ccination.  The  disease  broke  out  in  two  lodging  houses,  5  persons 
attacked  between  August  27th  and  30th.  With  some  difficulty  43 
[  tes  of  these  lodging  houses  were  persuaded  to  be  revaccinated,  and 
the  revaccination  was  successful.  The  houses,  bedding,  furniture, 
vere  thoroughly  disinfected,  and  no  fresh  lodgers  were  admitted  for 
t  weeks ;  further,  no  lodging  house  in  the  town  was  permitted  to  take 
sh  lodgers  for  a  fortnight.  The  cost  of  all  these  police'measures 
■  ery  considerable,  and  they  would  have  been  unnecessary  if  vaccina- 
and  revacci nation  were  universally  followed.  As  it  is,  a  few  pffi- 
:!d  enthusiasts,  coupled  with  the  proverbial  carelessness  of  man 
he  is  not  ill  or  threatened  with  illness,  can  at  any  time  brine' 
v  on  a  community  this  dire  and  loathsome  disease.  K 

.  THE  PUDSEY  HEALTH  OFFICERSHIP. 

1  etion  of  the  Pudsey  Local  Board  (or  rather  a  section  of  the  board) 
i  mg  refused  to  re-elect  Dr.  Hunter  to  the  post  of  medical  officer  of 
u  is  a  step  reflecting  but  little  credit  upon  that  body.  There  would 
1  ^  n°th,l.ng  to.  be  said  against  Dr.  Hunter  save  that  he  has  dis- 
1 2d  the  duties  of  his  oflice  in  a  manner  which,  because  of  its 
*  ighness  and  conscientious  regard  for  the  sanitary  well-being  of  the 
t ’t,  has  not  found  favour  with  the  do  nothing  policy  of  certain  of  the 
Eiody.  It  is,  however,  we  are  glad  to  see,  just  these  qualities  in  Dr 
r galD?d  .f.or  the  approval  of  a  large  number  of  the 
e  yers  and  the  majority  of  the  sanitary  authority;  and  now  the 
i  ers  of  religion  m  the  district  have  issued  a  protest  against  the 
pken  by  the  board  in  shelving  such  a  valuable  officer.  We  learn 
,  lat  had  not  three  members  of  the  local  board  been  unavoidably 
(  ,  on  public  health  business  when  the  motion  to  re  elect  Dr.  Hunter 
.ist  the  tables  would  have  been  turned  and  the  motion  carried. 

.  vT'  ij1?  Circumstances,  and  especially  the  considerations  which  are 
i  held  to  strengthen  the  case  in  Dr.  Hunter’s  favour,  we  trust  that 
.cal  Government  Board  will  not  give  their  approval  to  the  action  of 
dsey  sanitary  authority,  but  will  urge  the  desirability  of  a  fresh 
rtfpd  f  0f  tH16  11°,?al.  board.  It  will  be  a  matter  much  to 

“  officer  of  heaith  is  aHo wed  to  suffer  for  the  straight- 
d  discharge  of  lus duties  and  the  plain-speakiDg  which  the  sanitary 
1  of  a  district  require.  J 

IbOCAL  AUTHORITY  AND  THE  SECRETARY  FOR  SCOTLAND. 
.'hfa?fflhAwr^aryl!0r  ScPt,lami  to  the  Leith  Local  Authority,  in 
ar?i  taking  upon  themselves  a  very  serious 
lability  in  not  adopting  the  Infectious  Diseases  (Notification)  Act  ” 

'  7,™ consideration  the  other  day.  Again  it  was  proposed  that  the 
5 aid  at  once  be  adopted,  but  this  was  defeated  by  a  majority  of  JO 
he  following  reply  to  the  Secretary  for  Scotland  was,  instead 

Condon  aiV6'  Mag'stfr,ates  and  Council  regret  that  the  Secretary 
5  tland,  m  stating  that  he  considers  the  Local  Authority  are  taking 

i™lVfM^y|ryf?er\°^s.respo^ibility  in  not  adopting  the  Infec 
s  i»eases  (Notification)  Act,  1889,  has  deemed  it  expedient  to  express 
1 1,0P151i0n.up°na  qnestmn  which  was  not  submitted  to  him,  especi- 
hout  having  first  answered  their  memorial  for  the  introduction  of 
, )r  amendment  of  the  Public  Health  Law,  containing  provisions 

onei}?hP?H0f^feCJioUS  dj?easesj  suitable  to  Leith  "fifd  respect 
quest  th^the  Secretary  will  be  pleased  to  answer  tliat  memorial  • 

V,1  ™Ply  tothe  said  expression  of  opinion  by  the  Secre- 
Scotland  the  Town  Council  beg  to  state  that  they  do  not  appre- 
1thraefln-fSUch,respODSlbdLty.devolves  uPon  them  ;  but  with  deference 
“such  a  responsibility  accrues  at  all.  it  rests  with  Parlia- 

I  pcrinn  w°,  1  hr.D n n? 5 >a  11  tboritlef  who,  after  intimating  (as  was  done 
lection  with  a  Bill  the  Council  were  promoting  in  the  year  1882) 

W  attempt  by  this  Town  Council  to  have  special  local  legislation  in 
.  p  ,?n„eol£eal{  Wlth  by  the  then  contemplated  general  measure, 
3lesf’  have  year  alter  year  delayed  to  pass  such  a  general 
.  until  last  year,  when  the  Bill  was  passed,  but  in  so  mutilated  a 
to  be  practically  inoperative  in  several  respects,  especially  with 
<f  tlie^rf’^1111  lnfectl0US  diseases  as  set  forth  in  the  definition 
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ofhDcer  oAS  to  F„Ihaam.Sent  to  **  reSignati°n  as 

°f  Chicago,  has  been  appointed  Surgeon- 
General  of  the  State  of  Illinois.  * 

The  German  Emperor  has  conferred  on  his  private 
(sccondaclars)0^eSSOr  the  Order  of  the  Eed  Eagle 

The  annual  general  meeting  of  the  Sanitary  Institute,  for 
the  election  of  ofheers  and  council,  will  be  held  on  March 

The  Lord  Chancellor,  on  the  recommendation  of  the  Duke 
of  \v  estminster,  Lord  Lieutenant  of  the  County  of  London, 
has  appointed  Mr.  Theophilus  Hoskin  of  Amhurst  Road 
London,  to  be  a  Justice  of  the  Peace  for  that  county. 

The  German  Balneological  Society  will  hold  its  fifteenth 
ge^e^a31  meeting  hi  Berlin  on  March  10th,  11th,  12th,  13th 
and  14th.  A  large  number  of  communications  have  already 
been  promised  by  Professor  O.  Liebreich,  Professor  Leyden 
Dr.  Furbringer,  Dr.  Diihrssen,  and  others. 

The  lunatic  asylum  of  the  Strafford  County  Workhouse, 
situated  about  three  miles  from  Dover,  New  Hampshire,  was 
destroyed  by  fire  on  February  9th.  It  is  estimated  that  fifty 
of  the  inmates  were  burnt  to  death.  The  building,  which 
was  of  wood  and  slightly  built,  was  two  storeys  high,  and 
covered  an  area  of  130  feet  by  35  feet. 

The  annual  public  meeting  of  the  University  College  Che¬ 
mical  and  Physical  Society  will  be  held  on  February  24th 
Professor  Watson-Smith,  F.I.C.,  F.C.S.,  will  deliver  an  ad¬ 
dress  on  “  Diseases  Incident  to  Workpeople  in  Chemical  and 
other  Industries.”  The  chair  will  be  taken  at  8  o’clock  by 
I  rofessor  F.  T.  Roberts,  M.D.  Medical  men  are  particularly 
invited.  J 

Stains  and  Staining.— Mr.  P.  Wyatt  Squire,  the  writer  of 

extremely  useful  work,  Methods  and  Formula,  lectured  to 
the  Pharmaceutical  Society  recently  upon  improved  methods 
of  staining  animal  and  vegetable  tissues.  The  oxyhydrogen 
projection  microscope  was  employed  to  illustrate  the  lecture, 
and  many  beautifully  prepared  specimens  were  exhibited  by 
Mr.  Curtis.  J 


LBLIC  health  committees  of  county  councils 

A  ?ha!?2’_Al]10ng  the  county  councils  Which  have  ap- 

i  AC  h,1altb  and  sanitary  committees  may  be  named  those 
i  ana’r™  Lancashire,  Derbyshire,  Staffordshire, 

; Cornwall,  the  latter  being  an  instance  of  such  a  committee 
•  unty  possessing  no  health  officer. 

AUCTION  OF  SALARY  OF  DISTRICT  MEDICAL  OFFICER 
:A  'Lmedlcal  officer,  who  has  held  a  district  for  28  years,  writes 
Ami,  ioK3vlng  to  decrease  of  pauper  population  his  work  has 
,  ;rrlVAnAhlv!lg  ycarly’  and  asks  whether,  under  such  circumstances, 
>-fraians  have  power  to  reduce  his  salary. 

’  e  are  not  aware  of  any  precedent  for  the  reduction  of  salary 
'  such  circumstances,  and  if  our  correspondent  holds  a  life 
Hment  wc  think  it  very  improbable  that  the  Local  Government 
would  sanction  any  reduction,  even  if  recommended  by  the 

c  ns. 


Dit.  A.  M.  Sutton,  who  is  leaving  Pontesbury  for  California 
was,  on  February  2nd,  presented  by  the  inhabitants  of  Pontes¬ 
bury  and  district  with  an  illuminated  address  and  a  purse 
containing  over  40  sovereigns,  together  with  a  walking-stick 
with  a  suitable  inscription,  the  gift  of  the  members  of  Court 
“  Good  Intent.” 

The  Distress  Committee  which  was  formed  at  the  outbreak 
of  the  cholera  epidemic  at  Hamburg  has  published  its  first 
report.  It  appears  that  the  sum  subscribed  amounted  to 
3,319,000  marks.  Of  this  amount  Hamburg  itself  contributed 
1,190,000  marks,  and  1,415,000  marks  came  from  other  places 
in  the  German  Empire.  America  sent  324,159  marks,  and 
161,569  marks  came  from  Great  Britain.  Besides  this  hard 
cash  there  were  extraordinary  supplies,  such  as  potatoes,  and 
an  abundance  of  linen  and  articles  of  wearing  apparel.  There 
still  remain  in  the  hands  of  the  Committee  a  million  marks 
for  distribution. 

Return  Cases  of  Scarlet  Fever. — In  a  report  made  by 
Mr.  George  Turner  some  time  ago  to  the  Local  Government 
Board  it  was  shown  very  clearly  that  the  persistence  of  an 
epidemic  of  scarlet  fever  was  due  to  infection  derived  from 
persons  dismissed  from  hospital  after  a  detention  for  periods 
varying  from  thirty-eight  to  fifty-six  days.  The  opinion  was 
expressed  in  this  case  that  six  weeks  (forty-two  days)  was 
“a  short  time  for  a  patient  to  become  fit  to  associate  with 
others  after  scarlet  fever.  The  time  varies  greatly,  and  occa¬ 
sionally  is  very  long.”  Mr.  Turner  added  that  he  had  “met 
with  a  case  in  which  the  infection  of  scarlet  fever  was  carried 
by  the  convalescent— not  by  his  clothes— and  gave  rise  to 
fresh  cases  eleven  weeks  after  the  commencement  of  the  ill¬ 
ness.’’ 
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Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re¬ 
cently  died  are  Dr.  Linus  P.  Brockett,  of  Brooklyn,  N.Y., 
author  of  Woman’s  Work  in  the  Civil  If  nr  and  other  works, 
acred  72 ;  Dr.  Carlo  Gallia,  one  of  the  oldest  practitioners  in 
Turin,  for  many  years  Professor  of  Medicine  in  the  University 
of  that  city,  and  Physician  to  the  Ospedale  diSan  Lazaro;  Dr. 
Yalentinier,  of  Salzbrunn,  one  of  the  best  known  of  German 
balneologists  and  a  former  assistant  of  Professor  Frerichs ; 
and  Dr.  Franeisque  Gamier,  a  leading  practitioner  of  Lyons, 
aged  63. 

A  Batch  of  Jubilees. — In  addition  to  Professor  Emil  du 
Bois-Reymond’s  celebration  of  the  golden  jubilee  of  his 
graduation  as  Doctor  in  Medicine,  mentioned  elsewhere  by 
our  Berlin  correspondent,  a  banquet  is  to  be  given  on 
February  17th,  by  the  Berlin  Medical  Society,  in  honour  of 
the  fiftieth  anniversary  of  the  graduation  of  Professors  A. 
Hirsch  and  Henoch  ;  of  Dr.  Langerhans,  Chairman  of  the 
Municipal  Council ;  and  of  Dr.  Neumann:  and  of  the  60tli 
anniversary  of  Dr.  Reich’s  taking  his  degree. 

Dr.  H.  J.  Johnston- Lavis  has  been  appointed  Professor  of 
Vulcanology  in  the  University  of  Naples.  Dr.  Johnston- 
Lavis,  who  was  a  student  at  University  College.  London,  and 
took  the  M.D.  degree  in  the  University  of  Naples  in  1881,  is 
an  authority  on  volcanoes,  having  contributed  papers  on  the 
subject  to  the  Royal  Society,  the  Geological  Society,  and 
other  scientific  bodies.  Dr.  Johnston-Lavis  is  not  the  first 
Professor  of  his  formidable-sounding  speciality;  a  Chair  of 
Yulcanology  existed  for  some  time  in  the  University  of 
Catania,  but  was  abolished  on  the  death  of  Professor  Silvestri. 

French  Hospital  and  Dispensary. — M.  Waddington,  the 
French  Ambassador,  presided  for  the  tenth  consecutive  year 
at  the  annual  dinner  in  aid  of  the  funds  of  this  institution, 
which  took  place  at  the  Hotel  Metropole  on  February  11th. 
His  Excellency  was  supported  by  the  Lord  Mayor  and  nu¬ 
merous  members  of  the  Diplomatic  Body.  In  view  of  M. 
Waddington’s  approaching  departure  from  England,  the  com¬ 
pany  was  unusually  large,  and  much  regret  was  expressed  at 
his  resignation  of  a  post  which  he  had  for  so  many  years 
filled  to  the  general  satisfaction.  Mr.  Ernest  Ruffer,  the 
honorary  secretary,  in  a  brilliant  speech,  reviewed  the  history 
of  the  hospital,  and  showed  that  its  sphere  of  usefulness 
among  the  sick  poor  of  every  nationality  was  steadily  in¬ 
creasing.  The  musical  arrangements  were,  as  usual,  superin¬ 
tended  by  M.  Tito  Mattei,  and  although  the  list  of  toasts 
was  judiciously  curtailed,  the  proceedings  did  not  come  to  an 
end  until  a  very  late  hour. 

Hunterian  Society.— The  annual  general  meeting  of  this 
Society  was  held  at  the  London  Institution  on  February  8th, 
when  the  following  officers  were  elected  for  the  ensuing  year  : 
— President :  Frederick  Gordon  Brown.  Vice-Presidents  :  Thos. 
E.  Bowkett,  Sir  Andrew  Clark;  Bart.,  M.D.  Trustees :  H.  J. 
Fotherby,  M.D.  ;  F.  M.  Corner.  Librarian:  Arthur  T.  Davies, 
M.D.  Orator  for  1894 :  J-  Dundas  Grant,  M.D.  Secretaries: 
R.  Hingston  Fox,  M.D. ;  T.  Horrocks  Openshaw,  M.S.  Other 
Members  of  Council:  Alexander  Burger,  M.D.,  M.Ch. ;  W. 
Percy  Reynolds,  H.  W.  Denton  Cardew,  F.  J.  Smith,  M.D. 
T.  Mark  Ilovell,  Henry  J.  Thorp,  Francis  R.  Humphreys, 
Alfred  H.  Tubby,  B.S. ;"  E.  C.  Perry,  M.D. ;  Percy  Warner,  G. 
Newton  Pitt,  M.'D. ;  Geo.  E.  Yarrow,  M.D.  The  annual  ora¬ 
tion  was  afterwards  delivered  by  J.  S.  E.  Cotman,  M.R.C.P.Ed., 
who  had  chosen  for  his  subject  “  Physical  Education.”  Dia¬ 
grams  and  apparatus  were  exhibited  in  illustration  of  the 
theme,  and  excited  much  interest.  The  Fellows  and 
friends  of  the  Society  dined  together  at  Wood’s  Hotel  on 
February  10th. 

Bradford  Medico-Chirurgical  Society.— A  meeting  of 
this  Society  was  held  on  February  7th,  Dr.  J.  H.  Bell  Pre¬ 
sident,  in  the  chair.  Dr.  Moorhead  showed  a  boy,  aged  6,  the 
subject  of  disseminated  sclerosis.  Dr.  Firth  read  notes  and 
showed  specimens  of  two  cases  of  fractured  spine  between  the 
fifth  and  sixth,  and  the  sixth  and  seventh  cervical  vertebrae 
respectively.  Mr.  Pettitt  read  notes  and  showed  specimens  of 
a  case  of  tumour  of  the  optic  thalami.  The  patient  was  a  girl, 
aged  5,  and  the  symptoms  developed  ten  weeks  after  a  mild 
attack  of  scarlatina.  Mr.  Horrocks  discussed  the  operative 
treatment  of  mammary  cancer,  advocating  wide  and  exten¬ 


sive  removal  of  the  breast  and  of  the  axillary  glands,  wheth 
hard  or  not,  and  of  all  intervening  connective  tissue  a: 
lymphatics.  Dr.  Rabagliati  said  his  personal  experience  1 
him  to  take  a  gloomy  view  of  surgical  measures,  and  in  fuk 
he  thought  he  would  revert  to  the  old  plan  of  attempting 
complete  constitutional  alteration.  Drs.  Goyder,  Firth, 
Bronner,  and  Johnstone,  and  the  President,  continued  t 
discussion. 

Among  the  International  Congresses  to  be  held  at  Chica 
during  the  Columbian  Exposition  this  year  is  that 
“Charities,  Correction,  and  Philanthropy.”  One  of  its  s< 
tions  will  be  concerned  with  the  hospital  care  of  the  sick,  t 
training  of  nurses,  dispenary  work,  and  first-aid ;  its  oha 
man  will  be  Dr.  John  S.  Billings,  and  its  secretary  Dr.  IL  . 
Hurd,  Superintendent  of  the  Johns  Hopkins  Hospital,  Bal 
more.  Another  section  will  deal  with  the  commitment,  c 
tention,  care,  and  treatment  of  the  insane  ;  it  will  be  presid 
over  by  Dr.  G.  Alder  Blumer,  of  Utica,  and  its  secretary 
Dr.  A.  B.  Richardson,  of  Columbus.  The  Congress  will  m< 
during  the  week  beginning  June  12th,  and  one  of  the  genei 
sessions  will  be  devoted  to  the  subjects  dealt  with  by  each 
the  two  sections  above  mentioned. 


Instruction  of  Infants. — The  Education  Department  h 
issued  a  circular  to  Her  Majesty’s  inspectors  of  schools  wi 
regard  to  the  teaching  given  in  infant  schools.  The  circu. 
says  that,  as  regards  elementary  subjects,  the  conditions 
the  Code  are  fully  satisfied  if  the  children  over  7  can  pass 
a  rule  in  the  first  standard.  Nothing  more  should  be  : 
tempted  in  those  subjects  in  infant  schools,  except  in  the  f< 
cases  in  which  the  children  are  allowed  to  be  retained  for  t 
work  of  the  second  standard.  The  children  in  the  low 
classes  may,  therefore,  be  relieved  from  any  premature  p 
paration  for  those  subjects  on  methods  ill  suited  to  their  aj 
The  circular  then  says  that  the  leading  principles  to 
regarded  as  a  sound  basis  for  the  education  of  early  chi 
hood  should  be :  (1)  the  recognition  of  the  child’s  spontanec 
activity  and  the  stimulation  of  that  activity  in  certain  din 
tions  ;  (2)  the  harmonious  and  complete  development  of  t 
child’s  faculties.  Teachers  should  be  warned  against  t 
mere  repetition  of  the  same  exercise  lessons.  Element? 
subjects,  when  taught  on  right  methods,  can  be  treated  wi 
great  variety.  Appended  to  the  circular  is  a  list  of  van 
occupations  suitable  for  children  at  different  ages. 


Free  Meals  for  School  Children.— Messrs.  Hyndm: 
Thorne,  and  Shallard  were  the  spokesmen  of  a  deputati 
which  waited  on  Mr.  Acland  recently  to  urge  the  provision 
free  meals  and  clothing  for  necessitous  children.  It  was  s; 
that  fully  25  per  cent,  of  the  children  now  started  work  w 
little  or  no  food.  In  reply,  Mr.  Acland  said  that  the  subj' 
they  had  brought  before  him  was  one  of  very  great  impc 
ance.  He  always  thought  that  the  outfit  of  the  chi 
ren  with  reference  to  both  mind  and  body  would  have  f 
greatest  possible  weight  in  determining  the  position  of  1 
nation.  He  felt  that  it  was  useless  to  make  heavy  men 
demands  on  children  who  were  insufficiently  fed.  The  1 
partment  had  lately  issued  a  circular  with  regard  to  the  sa 
tary  condition  of  the  elementary  schools.  Some  objecti 
had  been  raised  in  this  matter,  but  he  thought  most  peOj 
would  agree  with  him  that  it  was  the  absolute  duty  of  f 
State  to  see  that  the  conditions  under  which  the  ehildi 
were  receiving  instruction  were  as  healthy  as  they  coi 
possibly  be.  How  the  food  was  to  be  got  was  a  difficult  qu 
tion.  The  right  place  whence  the  food  should  come  was  l 
home.  He  should  deprecate  anything  that  tended  to  previ 
fairly  well-off  people  sending  their  children  to  board  scho 
under  fear  of  the  stigma  attached,  most  unjustly,  to  \ 
recipients  of  charity.  He  thought  London  might  well  cc 
Paris  in  this  matter  of  feeding  school  children,  but  he  m 
point  out  that  there  were  obvious  difficulties  in  the  case, 
did  not  see  his  way  to  introducing  a  Bill,  but  if  the  Lone 
County  Council  sought  powers  to  make  grants  for  the  purpe 
he  personally  would  strongly  support  their  claims.  Be  \ 
of  opinion  that  every  school  in  a  board  district,  whet 
voluntary  or  board,  should  have  some  arrangement  for  I 
viding  meals  in  necessitous  cases.  He  should  be  glad  to 
any  influence  which  non-officially  he  might  possess  to  h 
the  work  indicated  by  the  deputation  in  any  district  wh 
he  could  see  proof  of  the  need. 


;b.  18,  1893.] 


MEDICAL  APPOINTMENTS. 


I  iti8h  (iY'njkcological  Society. — A  nieeting  of  this 
■ty  was  held  on  February  9th  ;  Mr.  F.  Bowreman  .Tessett, 
odent,  in  the  chair.  In  his  presidential  address  Mr. 
j*tt,  after  alluding  to  certain  changes  in  the  internal 
;omy  of  the  Society,  compared  the  results  of  vaginal 
-rectomy  and  supravaginal  amputation  of  the  cervix  for 
:  ?r  of  the  portio  vaginalis.  He  concluded  that  in  all  cases 
lion  the  disease  was  limited  to  the  cervix  and  uterine 
jes,  and  the  uterus  could  be  readily  drawn  into  the  vagina, 
r  operation  might  be  practised.  In  view,  however,  of  the 
'  risks  which  might  follow  vaginal  hysterectomy,  the 
’  er  immediate  mortality  attending  it,  and  the  fact  that 
■  ption  from  recurrence  was  not  greater  than  after  supra- 
,ial  amputation,  the  latter  procedure  was  to  be  preferred 

•  the  disease  was  limited  to  the  portio  vaginalis,  vaginal 
rectomy  being  done  only  when  the  body  of  the  uterus 

dhe  seat  .of  disease.  Specimens  were  shown  by  Drs. 
.rood  Smith  and  Macnaugliton  Jones,  and  Mr.  HuMi 
i;son.  & 

MEDICAL  VACANCIES. 

' 1  following  vacancies  are  announced  : 

INGHAMSHIRE  GENERAL  INFIRMARY,  Aylesbury.— Resident 
ugeouimd  Apothecary;  unmarried,  doubly  qualified.  Salary,  £80 
:  tlie  first  yc&r,  rising  £10  annually  to  £100,  with  board,  washing, 
(ils,  and  candles,  unfurnished  apartments.  Applications  to  .Mr 
( orge  Fell,  Solicitor,  Aylesbury,  by  February  27th. 

L,  St6e]h0use  Lane,  Birmingham.  —  Assistant 

jsident  Medical  Officer.  Salary,  £40  per  annum,  with  board,  wash- 
i;,  and  attendance  in  the  institution.  Applications  to  the  Secretary 

-  r  eoruary  22nd. 

70F  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic- 
t  la  Park,  L.  House-Physician.  Board,  residence,  and  allowance 
t  washing  provided.  Applications  to  the  Secretary,  at  the  ofiice  >4 
lisbury  Circus,  E.C.,  by  March  9th.  ’  ’ 

TY  ASYLUM,  Prestwich,  Manchester.- Junior  Assistant  Medical 
cer,  unmarried.  Salary,  £100  per  annum,  with  prospect  of  increase 
.  t_o  at  the  end  of  the  first  year,  and  a  similar  increase  at  the  end  of 
s-e?.0  j  year-  with  further  increase  according  to  promotion  with 
1  nished  apartments,  board,  washing,  and  attendance.  Applications 
he  Superintendent. 

H9SP.I„TA1C  SA2.  -Assistant  Dental  Surgeon.  Applications  to  the 
!  in,  by  March  4th. 

'yFcJ  FOR  SICK  CHILDREN.  Great  Ormond  Street,  Bloomsbury, 
..-Surgeon;  must  be  F.R.C.S.Eng.  Applications  to  the  Secretary 

February  21  st. 

.J-Mj  FOR  SICK  CHILDREN,  Great  Ormond  Street,  Bloomsbury, 
..—Assistant  Surgeon  ;  must  be  F.R.C.S.Eng.  Applications  to  the 

-  retary  by  February  21st. 

>N  LOCK  HOSPITAL,  Harrow  Road,  W.— House-Surgeon  to  the 
lale  Hospital  ;  doubly  qualified.  Salary,  £100  per  annum, 
n  board,  lodging,  and  washing.  Applications  to  the  Secretary  by 

•  ruary  20th.  J 

ON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.-House- 

•  geon  ;  doubly  qualified.  Appointment  for  six  months.  Salary  at 
1  j  e  ?f  50  guineas  per  annum,  with  residence  in  the  hospital, 
’■ph  3rd  washlrlg’  APPiications  to  E.  Wilson  Taylor,  Secretary,  by 

>N  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.-Junior 
Rse-Surgeon  Appointment  for  six  months.  Residence  in  the 
ipitai,  board  and  washiDg  provided,  and  an  honorarium  of 
nneas  at  satisfactory  completion  of  term  of  appointment.  Appli- 
jous  to  E.  Wilson  Taylor,  Secretary,  by  March  3rd. 

F? ION.— Medical  Officer  of  the  Workhouse  and  the 
cnby  District.  Salary  of  Medical  Officer  of  the  Workhouse,  £20  per 
ium,  and  fees  for  midwifery  cases  and  certain  surgical  operations  : 
i  salary  of  District  Medical  Officer  will  be  £45,  with  usual  extra 
e.  The  District  Medical  Officer  will  also  be  appointed  Public  Vac- 
i  tor.  Applications  to  R.  Stephenson,  Clerk,  The  Board  Room, 
i  nby,  Lancaster,  by  February  20th. 

1DALE  UNION.— Medical  Officer  of  Health  for  the  Rural  Sanitary 
,  .nc£\  Salary  £20  per  annum.  Applications  to  R.  Stephenson, 

\  The  Board  Room,  Hornby,  Lancaster,  by  February  20th. 

COLLEGE,  Birmingham.— Demonstrator  in  Physiological  De- 
;ment.  Applications  to  G.  H.  Morley,  Secretary,  by  February  24th. 

COLLEGE,  Birmingham.-Professor  of  Gynaecology.  Applica- 
s  to  G.  H.  Morley,  Secretary,  by  February  24th. 

1 STLE-ON-TYNE  DISPENSARY.- Visiting  Medical  Assistant; 
ply  qualified.  Salary,  £120  per  annum.  Applications  to  R.  W.’ 
i  m,  Hon.  Secretary,  by  February'  18th. 

[:<?HAM  GENERAL  DISPENSARY,  Broad  Street,  Nottingham. - 
;Rant  Resident  Surgeon,  doubly  qualified.  Salary,  £150  per  annum, 

<  rooms  and  attendance.  Applications  to  Charles  H.  Preston 
mtary,  by  March  btli. 

tM  INFIRMARY.  — Senior  House-Surgeon;  doubly  qualified, 
py,  £80  per  annum,  with  board,  lodging,  and  washing.  Applica- 
( >  to  the  Secretary  by  February  20th. 

:  OF  GLENELG.— Medical  Officer  for  the  Northern  Division 
iry.  Per  annum,  with  free  house  and  garden.  Applications  to 

•  .  Lure,  Inspector  of  the  Poor,  Glenelg,  by  February  2lst. 

AN1TARY  AUTHORITY,  Liverpool.— Assistant  to  the  Medical 
’r  oi  Health,  qualified.  Salary  £250  per  annum.  Applications 
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“As.sistant  the  Medical  Officer  of  Health,”  to  be  addressed 
1?  (Jiairman  of  the  Health  Committee,”  under  cover  at  the 

mh*1  C'  erks  °®ce>  Municipal  Buildings,  Liverpool,  by  February 

ttO^AL  ALBERT  EDWARD  INFIRMARY",  VVigan.— Junior  House  Sur¬ 
geon,  doubly  qualified.  Salary,  £80  per  annum,  with  board  and 
jJP^jtmmits.  Applications  to  Will.  Taberner,  Secretary,  by  February 

ROfj£  FFF O E  O F  S U R G E ON S  O  F  ENGLAND.  -  Examiner  in  Elemen- 
taiy  Biology.  Applications  to  the  Secretary  by  February  23rd 

ROYBAL  SOUTH  LONDON  DISPENSARY,  St.  George’s  Cross’  S.E.- 
by&February  28Uin‘  Appllcations  to  tlie  Committee  of  Management, 

ST.  ANDREW’S  HOSPITAL  FOR  MENTAL  DISEASES,  Northampton.— 
Assistant  Medical  Officer  ;  doubly  qualified,  unmarried.  Salary  to 
commence  at  £200  per  annum,  rising  £25  a  year  to  £250,  with  board 
b°ydfebrua^20thlllDg'  AppIications  to  the  Medical  Superintendent 

ST.  JOHN’S  HOSPITAL  FOR  DISEASES  OF  THE  SKIN  Leicester 
Square,  W.C.— Assistant  Physician.  Applications  to  St.  Vincent  Mer- 
cier,  secretary. 

ST.  JOHNS  WOOD  AND  PORTLAND  TOWN  PROVIDENT  DTSPEN- 

1A^®brid?-lVillas’.  st-  John’s  Wood,  N.W.-Third  Medical 
O  Hi  cer,  doubly  qualified.  Applications  to  the  Secretary  by  Febru- 
ary  2  <  tli. 

ST-  MARK|  HOSPITAL  FOR  FISTULA  and  other  DISEASES  OF 
THE  .RECTUM,  City  Road,  E.C.— Ansesthetist.  Honorarium,  £50  per 
annum.  Applications  to  the  Secretary,  by  February  25th. 

ST.  FANCRAS  AND  NORTHERN  DISPENSARY.  126,  Euston  Road,  N.W. 
ooP£Fs^clandi.  -^PPlfi^tj0113  to  II.  Peter  Bodkin,  Honorary  Secretary, 
23,  Gordon  Street,  Gordon  Square,  W.C.,  by  February  24th. 

SALFORD  ROY  AL  HOSPITAL,  Salford. — House-Surgeon.  Salary,  £100 
per  annum,  with  board  and  residence.  Applications  to  the  Secretary, 
by  February  2oth. 

TRAINING  SHIP  “EXMOUTH,”  off’  Grays,  Essex.— Dental  Surgeon. 
Salary,  £100  per  annum.  Applications  endorsed  “Dental  Surgeon. 
‘Lxmouth,  to  the  Clerk,  Metropolitan  Asylums  Board,  Norfolk 
House,  Norfolk  Street,  Strand,  W.C.,  by  February  20th. 

UNIVERSITY  OF  GLASGOW".— Four  Examinerships  for  Degrees  in  Medi¬ 
cine.  Annual  fee,  £30.  Applications  to  Alan  E.  Clapperton,  Secretary 
to  the  Court,  91,  W’est  Regent  Street,  Glasgow,  by  March  llth. 

YORK  DISPENSARY. — Resident  Medical  Officer,  unmarried.  Salary 
£150  per  annum,  with  furnished  apartments,  coals,  and  gas.  Appli¬ 
cations  to  S.  W.  North,  Esq.,  84,  Micklegate,  Y'ork,  by  February  28th. 

MEDICAL  APPOINTMENTS. 

Adam,  T.,  M.B.,  C.M.Glasg.,  appointed  Medical  Officer  of  Health  for  the 
Shelf  Urban  Sanitary  District  of  the  Halifax  Union,  vice  Thomas 
Britton,  M.D.,  deceased. 

Allen,  Mr.  W.,  reappointed  Medical  Officer  for  the  Third  Eastern  District 
of  the  Hexham  Union. 

Anningson,  Bushell,  M.D. Cantab.,  M.R.C.S.,  reappointed  Medical  Officer 
of  Health  for  Cambridge. 

Bahrow,  V.  E.,  L.R.C.P..  L.R.C.S.Edin., L.F.P.S.Glasg.,  appointed  Medical 
Officer  and  Public  Vaccinator  tor  the  Districts  of  Uffculme  and 
Willand  of  the  Tiverton  Union  ;  also  Certifying  Factory  Surgeon  for 
Uffculme  District,  vice  B.  G.  Neale,  M.R.O.S.,  L.R.c. F.Lond.,  resigned. 

Bassett,  W’alter.  L.R.C.P.Loqd.,  M.R.C.S. Eng.,  appointed  Medical  Officer 
to  the  Wrorkliouse  of  the  Newport  Union. 

Bell,  Charles  Wm.  J.,  L.R.O.P.Edin.,  M.R.C.S. Eng.,  reappointed  Medical 
Officer  for  the  Yarborough  District  of  the  Louth  Union. 

Best,  Palemon,  M.B.Lond.,  M.R.C.S. Eng.,  reappointed  Medical  Officer 
for  the  Grimoldby  District  of  the  Louth  Union. 

Brierley,  Jas.  Brassey,  M.D.,  C.M.Edin.,  M.R.C.S. Eng.,  appointed  Certi¬ 
fying  Factory  Surgeon  to  the  districts  of  Stretford,  Urmston,  and 
Flixton,  vice  Dr.  Stevenson,  retired. 

Carse,  David  B.,  M.B.,  appointed  Medical  Officer  for  the  Shotland  Dis¬ 
trict  of  the  Rochdale  Union. 

Chadwick,  C.  M.,  M.D.,  M.R.C.P.Lond.,  M.R.C.S.,  reappointed  Honorary 
Medical  Officer  to  the  Victoria  Hospital  for  Invalid  Ladies,  Head- 
ingley. 

Date,  Mr.  Horton,  appointed  Medical  Officer  and  Public  Vaccinator  for 
the  No.  3  District  of  the  W’ellington  Union. 

Davies,  Howard,  M.R.C.S.EDg.,  L.S.A.,  reappointed  Medical  Officer  of  the 
Cottage  Homes  of  the  Pontypridd  Union. 

Esler,  Alfred  William,  M.D.,  appointed  a  Public  Vaccinator,  Heathcote, 
Victoria,  Australia. 

Evatt,  Edward  Pratt,  L.R.C.P.,  L.RO.SEdin.,  reappointed  Medical 
Officer  for  the  Tenth  District  of  the  Hexham  Union. 

Fenn,  Edward  L  ,  M.D.Edin.,  M.R.C.P.Lond.,  appointed  Honorary  Physi¬ 
cian  to  the  Essex  and  Colchester  General  Hospital. 

Fernie,  Francis  E.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Junior  House- 
Surgeon  to  the  Stockport  Infirmary. 

Francis,  Lloyd,  M. A.,  M.D. Oxon.,  appointed  Medical  Superintendent  to 
the  Earlswood  Asylum,  vice  Robert  Jones,  M.D.,  B.S.Lond.,  F.R.C.S. 
Eng. 

Frossard,  E.  E.,  L.R.C.P.Lond.,  M.R.C.S. Eng  ,  appointed  Medical  Officer 
for  the  Bishop  Lydeard  Sanitary  District  of  the  Taunton  Union,  vice 
F.  H.  Mead,  M.D.Durh.,  resigned. 

Gardner,  William  T.,  M.B.,  L.R.C.P.Lond.,  appointed  Medical  Officer  of 
Health  to  the  Acton  Local  Board. 

Griffiths,  A.,  M.B.,  C.M.Edin.,  appointed  pro  tem.  Parochial  Medical 
Officer  and  Public  Vaccinator  for  the  Burgh  of  Falkirk,  vice  Joseph 
Peake,  F.F.P.S.Glasg  ,  resigned. 
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Hartley,  R.  N.,  M.B.,  B.S.Pond.,  M.R.C.S.Eng.,  reappointed  Honorary 
Medical  Officer  to  the  Victoria  Hospital  lor  Invalid  Ladies,  Head- 
ingley. 

Haydon,  W.  Rudall,  M.D.Glasg.,  appointed  an  Honorary  Consulting 
Medical  Officer  of  the  Tiverton  Infirmary. 

Heaney,  James  H.,  M.B.,  B.Oh.Irel.,  Medical  Officer  for  the  Second  Sani¬ 
tary  District  of  the  Parish  of  St.  George-in-the-East. 

Henry,  Robert  W.  W.,  M.B.,  B.Ch.Dub.,  appointed  Junior  House-Surgeon 
to  the  Birmingham  and  Midland  Eye  Hospital. 

Higgins,  Thomas  Jas.,  M.D.Q.U.I.,  L.R.C.S.Edin.,  reappointed  Medical 
Officer  for  the  Welton  District  of  the  Louth  Union. 

Hislop,  Patrick  W.,  M.B.,  C.M.Edin.,  appointed  pro  tem.  Medical  Officer 
for  the  North  Tawton  District  of  the  Okehampton  Union,  vice  George 
R.  Banbury,  L.R.C.P.Lond.,  deceased. 

Karkeek,  Paul  Q.,  M.R.C.S.Eng.,  L.S. A.,  reappointed  Medical  Officer  of 
Health  for  St.  Marychurch. 

Kempe,  Charles  Marshall,  M.R.C.S.Eng.,  appointed  Medical  Officer  of 
Health  to  the  Shoreliam  Port  Sanitary  Authority. 

Laing,  Dr.,  appointed  Medical  Officer  for  the  Horsmonden  District  of  the 
Tonbridge  Union. 

McCoy,  J.,  L.R.C.P.,  L.R.C.S.I.,  appointed  Medical  Officer  for  the  Third 
Sanitary  District  of  the  Parish  of  St.  George-in-the-East. 

Nicholls,  John  M.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed  Medical 
Officer  of  Health  for  St.  Ives. 

Ord,  G.  W.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer  for 
Mildenliall  Sanitary  District  of  the  Mildenhall  Union. 

Peacock,  William  E.,  M.B.,  B.S.Durh.,  appointed  House-Surgeon  to  the 
Ripon  Dispensary  and  Cottage  Hospital. 

Pratt,  John  Wyatt,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed  Medical 
Officer  of  Health  for  the  Wiveliscombe  Urban  Sanitary  District. 

Roberts,  Charles  Gordon,  M.  A.,  M.B.Camb.,  reappointed  Medical  Officer 
of  Health  for  the  Halstead  Urban  Sanitary  District. 

Saunders,  William  Sedgwick,  M.D.,  L.R.C.P.Lond.,  M.R.C.S.,  reappointed 
Medical  Officer  of  Health  and  Public  Analyst  for  the  City  of  London. 

Sawyer,  J.  A.  F.,  L.R.C.P.,  L.R.C.S.I.,  reappointed  Medical  Officer  of 
Health  for  Clevedon. 

Templeton,  Percy,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Resident  Sur¬ 
geon  to  the  Guest  Hospital,  Dudley. 

Thomson,  Dr.  Arthur,  appointed  Medical  Officer  of  Health  for  the 
Stratford-on-Avon  Rural  Sanitary  Authority,  vice  Frank  Gilpin, 
M.R.C.S.Eng. 

Urquhart,  C.  ThiseltoD,  M.B.,  C.M.Aberd.,  appointed  Medical  Officer  to 
the  Free  Church  Training  College,  Aberdeen. 

Vacher,  Francis,  F.R.C.S.,  M.R.C.P.Edin.,  appointed  County  Medical 
Officer  of  Health  for  Cheshire. 

Vinrace,  J.  H.,  M.B.Lond.,  M.R.C.P.,  appointed  a  Physician  to  St.  John’s 
Hospital  for  Diseases  of  the  Skin. 

Welsford,  Dr.,  appointed  an  Honorary  Medical  Officer  of  the  Tiverton 
Infirmary. 

Young,  Edward  Herbert.  M.D.Durh..  M.B..  L.R.C.P.Lond  ,  M.R.C.S., 
D.P.H.Eng.,  reappointed  Medical  Officer  of  Health  to  the  Okehampton 
Town  Council. 


DIARY  FOR  NEXT  WEEK. 

MONDAY. 

London  Post-Graduate  Course,  Royal  London  Ophthalmic  Hospital, 
Moorfields,  1  P.M.— Mr.  W.  LaDg :  Diseases  of  Cornea. 
Parkes  Museum,  74 A,  Margaret  Street,  W.,  3.30  p  m. —Dr. 
L.  C.  Parkes  :  Dwelling  Houses.  101,  Great  Russell  Street, 
W.C.,  8  p.m.— Dr.  Galloway  :  Lesions  of  the  Genito-urinary 
Tract. 

Royal  College  of  Surgeons  of  England,  5  p.m. -Professor  H.  J. 

Campbell:  Intestinal  Parasites  belonging  to  the  Class 
Nematoda.  Lecture  I. 

Medical  Societyof  London,  8.30  p.m.— Dr.  Ralfe :  Some  Clinical  Features 
of  Chronic  Albuminuria. 

TUESDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  2  p  m  — Dr. 

Theo.  Hyslop  :  General  Paralysis  of  the  Insane.  Hospital 
for  Diseases  of  the  Skin,  Blackfriars,  4  p.m.— Dr.  Payne  : 
Alopecia:  its  Varieties.  101.  Great  Russell  Street,  W.C., 
8  p.m. — Dr.  Handfield  Jones  :  Polypi. 

Examination  Hall,  Victoria  Embankment,  5  p.m.— Dr.  B.  A.  Whitelegge  : 

The  Milroy  Lectures  on  Changes  of  Type  in  Epidemic  Dis¬ 
eases.  Lecture  1. 

WEDNESDAY. 

London  Post-Graduate  Course,  Hospital  for  Consumption,  Brompton, 
2  p.m.— Dr.  Robert  Maguire:  Sputum.  Royal  London 
Ophthalmic  Hospital,  Moorfields,  8  p.m.— Mr.  A.  Stanford 
Morton :  Ocular  Paralyses. 

Royal  College  of  Surgeons  of  England,  5  p.m.— Professor  H.  J. 

Campbell:  Intestinal  Parasites  belonging  to  the  Class 
Nematoda.  Lecture  II. 

Hunterian  Society,  8.30  p.m.—  Mr.  Walter  Rivington  on  Certain  Branches 
of  Operative  Surgery— Second  “  Hunterian  Society  Lec¬ 
ture.” 

THURSDAY, 

London  Post-Graduate  Course,  National  Hospital  for  the  Paralysed  and 
Epileptic,  Queen  Square,  2  p  m.—  Dr.  Tooth :  Paraplegia. 
Hospital  for  Sick  Children,  Great  Ormond  Street,  4  p.m.— 


Mr.  W.  Arbuthnot  Lane :  Acquired  Deformities.  Cen 
London  Sick  Asylum,  Great  Cleveland  Street,  5.30  p.: 
Dr.  Bristowe,  F.  R.S. :  Cases  in  the  Wards.  London  Thi 
Hospital,  Great  Portland  Street,  8  p.m.— Dr.  Whist 
Syphilis  of  the  Throat  and  Nose. 

Ex  amination  Hall,  Victoria  Embankment,  5  p.m.— Dr.  B.  A.  Wliitelef 
The  Milroy  Lectures  on  Changes  of  Type  in  Epidemic . 
eases.  Lecture  II. 

Central  London  Throat,  Nose,  and  Ear  Hospital,  Gray’s  iDn  Rt 
W.C.,  5  P.M. —Dr.  Dundas  Grant :  Diseases  of  the  Labyrii 

FRIDAY. 

London  Postgraduate  Course,  Bacteriological  Laboratory,  Ki: 

College,  11  A  m.  to  1  p.m.— Professor  Crookshank  :  Lech 
Leprosy  and  Glanders ;  Practical  Work,  Sections.  I 
pital  for  Consumption,  Brompton,  4  p.m.— Dr.  Rol 
Maguire:  Sputum. 

Royal  College  of  Surgeons  of  England,  5  p.m.— Professor  H 
Campbell:  Intestinal  Parasites  belonging  to  the  C 
Nematoda.  Lecture  III. 

Clinical  Society  of  London.— Living  specimens  at  8  p.m.  Dr.  He. 

Mackenzie:  A  Case  of  Myxoed,ema  cured  by  Thyroid Gl. 
Feeding.  Mr.  Betham  Robinson  :  Two  Cases  of  Congen 
Luxation  of  the  Head  of  the  Humerus.  Dr.  Newton  P 
A  Case  of  Peripheral  Asphyxia,  Rheumatic  Arthritis, : 
Extensive  Deposit  of  Fibroid  Nodules ;  and  others.  Pa{ 
at  9  p.m. —Mr.  W.  Arbuthnot  Lane  :  Cases  illustratin 
New  Operation  for  Dorsal  Dislocation  of  the  Head  of 
Femur  and  some  Points  in  the  Surgery  of  the  Hip-jo 
Mr.  C.  B.  Lockwood  :  Sequel  to  a  Case  of  Excision  of 
Head  of  the  Femur  and  Erosion  of  the  Hip-joint  thro’ 
the  Anterior  Incision  and  with  Immediate  and  Perinan 
Closure  of  the  Wound.  Mr.  G.  H.  Makins  :  A  Note  on 
Prognosis  of  Sacro  iliac  Diseases,  with  three  illustrai 
cases.  Mr.  Raymond  Johnson  :  A  Case  of  Lymphosarcc 
of  Tonsil  removed  by  External  Incision  with  PrelimiD 
Ligature  of  External  Carotid  Artery. 

SATURDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  ll  a.m.- 
H.  Corner  :  Alcoholic  Insanity. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Death 
3s.  6d. ,  which  sum  should  he  forwarded  in  post-office  orders  or  stamps  i 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertim 
the  current  issue. 

MARRIAGES. 

Bamford— Faulkner.— On  February  8th,  at  St  James’s  Church,  Spar 
Place,  Manchester  Square,  London,  W.,  by  the  Very  Rev.  Canon  Bai 
assisted  by  the  Right  Rev.  Monsignor  Souter  and  the  Rev.  C.  K 
inge,  Charles  Robert  Bamford,  M.R.C.S.,  L.R  C.P.Lond.,  of  Wc 
leigh  House,  Uttoxeter,  Staffordshire,  son  of  Henry  Bamford, 
Uttoxeter,  to  Ellen  Mary  Faulkner,  of  LeamiDgton,  only  daugt 
of  the  late  Charles  Faulkner,  of  Manchester. 

O’Brien— Judge.— On  February  1st,  at  the  Roman  Catholic  Ctim 
Westport,  by  the  Rev.  T.  Macken,  C.C..  assisted  by  the  Rev.  B.  Mol 
mott,  Adm,  and  the  Rev.  Father  Canning,  P.P.,  Ballyhaunis,  Tboi 
Mitchell  O’Brien,  M  D.,  Catchgate,  Durham,  to  Lizzie,  youDf 
daughter  of  the  late  Wm.  Judge,  Augherville,  co.  Mayo. 

MacGregor- Kaye.— On  February  8th,  at  All  Saints’,  Cawthorne,  by 
Rev.  C.  T.  Pratt,  M.A.,  vicar  (assisted  by  the  Rev.  John  Kaye,  M.A. 
Westbury,  Wilts,  brother  of  the  bride)  Alastair  MacGregor,  M.B.Ed 
and  C.M.,  of  Shepley,  Yorks.,  youngest  son  of  the  late  Rev.  Alexan 
MacGregor,  M.A.,  West  Church,  Inverness,  to  Annie,  only  daughte: 
Joshua  Kaye,  Esq.,  of  Dean  Hill,  Barnsley  (Yorks.). 

Nash— Wilson.— On  February  9th,  at  St.  Andrew’s  Church,  Plymouth, 
the  Rev.  W.  Gray,  Rector  of  Meavy,  Waiter  Gifford  Nash,  F.R.C.S.E: 
of  Bedford,  son  of  the  Rev.  F.  Gifford  Nash,  Vicar  of  Clavering,  Ess 
to  Catharine  Mabel  Moore  Wilson,  daughter  of  J.  Walter  Wilson,  E 
10,  Leigham  Villas,  Plymouth. 

Richardson— Eagland.—  On  February  1st,  at  St.  Stephen's  Chui 
Kirstall,  Leeds,  by  Rev.  Canon  Talbot,  vicar  of  Leeds,  assistec 
Rev.  N.  Egerton  Leigh,  vicar  of  Kirstall,  Rev.  Cecil  Sykes,  vicar 
conich,  and  Rev.  J.  Cockerill,  Burley,  Martin  James  Richards 
M.B.Edin.,  youngest  son  of  Martin  Richardson,  Esq.,  solicitor,  Bi 
lington,to  Elizabeth  Maud,  youngest  daughter  of  W.  H.  Eagla 
M.D.,  St.  Ann’s  Lodge,  Burley,  Leeds. 

Rundle— Muir.  — On  December  28th,  1892,  at  the  Garrison  Church, 
kusha,  Lucknow,  by  the  Rev.  W.  F.  Thompson,  assisted  by  the  B 
T.  Phillips,  George  Richard  Tyrell  Rundle,  Staff-Captain,  Royal  Ai 
lary,  to  Ethel  Phcebe,  only  child  of  Brigade-Surgeon-Lieuten; 
Colonel  H.  Skey  Muir,  Army  Medical  Staff. 

Vassie— Spears.—  At  Abbotshall  Parish  Church,  Kirkcaldy,  on  8th  in 
by  the  Rev.  Bruce  B.  Begg,  M.A.,  minister  of  the  parish,  assisted 
the  Rev.  Wm.  Vassie,  B.D.,  minister  of  Castleton,  Roxburghsl: 
(brother  of  the  bridegroom),  Alexander  Henry  Vassie.  M.B.,  to  M 
Janet,  only  child  of  Wm.  Roy  Spears,  town  clerk,  Kirkcaldy, 
home  13th  to  22nd  March.  No  cards.) 

DEATHS. 

Dale.— On  February  8th,  lost  with  the  Anchor  Line  s.s.  “Trinacria," 
the  Spanish  coast,  Saxon  Staveley  Dale,  M.B.,  C.M.(Glasg.).  Aged  2 

Newton-Clare.— On  February  10th,  1893,  at  Bristol,  Edward  Shackfi 
Newton-Glare,  M.R.C.S.E.  and  L.S.A.L.  Aged  41  years,  late  of  1 
Grove,  Caine,  Wilts. 

Waghorn.— On  February  10th,  at  Newport,  Surgeon -Lieutenaiit-Colc 
Henry  Waghorn,  late  Army  Medical  Staff.  Aged  55  years. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

tICATIONS  FOR  TOE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH 
ipfice  not  Later  than  Midday  Post  on  Wednesday.  Tele- 
>  can  be  Received  on  Thursday  Morning. 

r^sp,?-CoD?  Editorial  matters  should  be  addressed  to  the 
•,  ■,.9,  Strand,  \\  .C.,  London  ;  those  concerning  business  matters, 

1 S S  straX WAC.,  LondonUld  b<5  addressed  t0  the  Manager, 

r  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
lal  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
of  the  Journal,  and  not  to  his  private  house. 

s  desiring  reprints  of  their  articles  published  in  the  British 

tL  q?AL  5rew^?uested  to  communicate  beforehand  with  the 
er,  429,  btrand,  W.C. 

i  notice  to  be  taken  of  their  communications 

bficatfoii1Ca^e  ^bem  their  names— of  course  not  necessarily 

“  °°t  answered  are  requested  to  look  to  the  Notices  to 
pondents  of  the  following  week. 

’ilPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 
ANY  CIRCUMSTANCES  BE  RETURNED. 

SoEfALHT",?hETfA^“EN^rWe  fha11  b/  mucl1  obI1£ed  to  Medical 
i  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
s,  favour  us  with  duplicate  copies. 


times,  answers,  and  communications  relative;  to  subjects  to  which 

J0URNAL  are  d£VOted  wiU  be 

QUERIES. 


E  ,for  a  full  scale  of  dietary  which  results  in  as  little  waste 
towels  as  possible,  or  to  be  referred  to  any  special  book  where 

iteroweskS  flstu?a.^aine^  “  iS  needed  for  a  patient  the  subiect 

very  limited  means,  the  daughter  of  a  late  medi 
.  tormerly  for  many  years  in  practice  at  Torquay,  would  be  verv 
d  to  hear  of  a  home  or  institution,  either  free,  or  where  aanaU 
Tless?Gnt  WOuld  be  acceP^®d.  She  is  in  very  delicate  health,  but 

Jne  asks  for  advice  in  the  treatment  of  neuralgia  of  the  tonmie 
obvious  lesion,  present  after  meals.  The  tongue  presents  nogun- 
pearance.  It  is  generally  furred,  and  the  patient  suffers  a  good 
>m  dyspepsia  There  are  no  ulcers.  Chlorate  of  potash  and 

‘  _nrwiseqeuiterwellt!e  effGCt  The  patient  is  a  man  32  years  of  age 

,  . . .  ,t®e  Prevention  of  Borborygmi. 

,  s  ?lad  °.f  suggestions  in  the  following  case  :  A  lady  aged 
,bg  in  L  nof'lll'  V  1  as  be®n  for  about  thirteen  months  suffering 
:  L  b°rborygmi.  The  least  quantity  of  liquid  food 

on.  The  usual  remedies  for  flatus  have  been  used  without 
r  and  she  has  had  several  belts.  Bowels  regular,  and  appetite 

..  Treatment  of  Constipation  in  Infants. 

greatlv  ohfkZrf63^  could,  kindly  advise  on  the  following  I 
d  thifirct  lffd  '  *  h  ?  under  my  care  a  female  infant,  now  six 
;  r’cVass  H  ?9«nr.lDiL°hy0t1iing  aud -healthy  parents  belonging  to 
and  it  i«  ii  m!  k  !db^ the  mother,  who  has  an  ample  supply 
's‘,  -  most  thriving  condition  except  that  from  the  first 
eh!.™e  ,^llb-,ec*i  °f  obstinate  constipation.  The  usual  simple 
’  b^f  aR  been  sedulously  employed,  nameiy,  massage  and  cold 
o  abdomen,  honey,  manna,  phosphkte  of  soda?  sample  enema 
,lfepieCAtfp<i™?  H,r0UgV  sphincter,  etc  ,  bSt’wSut  perSt 

mef  LhvLS ® sent  the  oniy  good  result  obtained  is  by  giving 
^^rarg.  c.  crct.  The  motion  is  then  copious  and  natural 
^ly  followed  by  the  previous  inert  state.The  mother  her1 
mtil  recently  suffered  from  constipation.  ner 

ANSWERS. 

’)  is  referred  to  Dr.  Leslie  Phillips’s  memorandum  and  to  our 
•  thereon  (October  15th,  1892,  p.  854;  and  October  22nd,  p.  913). 

conduct  by  an  unqualified  assistant  of  a  branch  practice  at  a 

i  wmfo,udeS  fr0m  tbe  Practitioner’s  house,  cannot  well  be 
i  luthout  covering,  and  sooner  or  later  circumstances  are 

>  i  KaS<SS  ltou£l,cySS5“i0ner  “  pr“tislD"  the 

Examination  for  F.R.C  S. Ed 

■  rff/i10ns  as  t0  tbe  examination  for  F.R.C.S.Ed  and  the  best 
! iTd„Were,  answered  in  the  British  Medical  Journal  so 
.  s  Januan  14th  (page  103)  and  January  28th  (page  215). 

NOTES.  TETTERS.  Etc. 

i  ■  tu  A  SpEFIFrc  for  Spasmodic  Croup. 

■  mart vr”  ter“day /tW4S  in formed  by  a  man  that  when  a  child 

aarl>r  to  night  croup,  for  which  the  most  effectual  treat 

'sholhh  uT&heThifBr°h^  his  bed,  made  to  micturate  and* then 
-omisu.l  .e.  Tim,  he  said,  never  failed  to  relieve  imme- 


e.  .  £AN  ENEMATA  BE  VOMITED? 

SX^?-0N'CA?J^lN  A’  r\  Aldridge  (Jullundur,  Punjab)  writes  :  In  con- 
H®ofion  with  the  question  of  the  possibility  of  enemata  being  vomited 

ofeifn°ter°eWstDg  The"’  /rr  my  cape  a  few  months  afo  ma^be 

femoral  herniJ1^^  1  ent-  had  been  °Perated  upon  for  strangulated 
n  the  i-Min  -  '  Ti^'fm i  glven  an  en9ma  of  olive  oil  5v  and  castor  oil  Jj 
the  ofiv  fnhe  foffowmg  morning  she  vomited,  and  remarked  on 

vomHedrnaner  wt  n«^lteKfmaitep;  The  aPPearance  and  smell  of  the 
them  out  h' inanl 5doubt  as  t0  its  nature.  She  had  had  no  oil  by 
and  was  seen  to  vomit  this  by  the  nurse,  who 
diew  my  attention  to  the  nature  of  the  vomit. 

t  n  D  Examiners  and  Examinees. 

W^bruarv  nth  a  letter  heath>G*ilCed  tllC  PRITISH  MEDICAL  JOURNAL  Of 
fi  «  r  u  i  .  n  a  mtter  headed  as  above.  I  cannot  help  observing  that 

su.lt0L  ab9ut  it.  I  also  had  the  honour  of  presenting 
myself  for  examination  in  surgery  at  the  recent  examination  ■  and  ? 
™ayf7badv  a  testicular  case  also  to  examine  I  can  only  bear  wiSss 
to  the  fact  tha,t  the  examiners  were  perfectly  gentlemanly  anii  nnt  .t 
fonn>Dthea°nerly;’  or  “faulting,”  as  your  comsspond^it^’remarks*  I 
tmiud  tbvy  Slraply  wanted  to  see  that  a  man  kiiows  his  work  prac¬ 
tically,  ’four  correspondent  himself  states  that  he  was  asked 

a  hydrocele,  and  also  how  he  would  distinguish  one  from  a  htema- 
be  had  examined  it  for  translucency,  which  lie  evi- 
+i?’  bis  exammer  would  never  have  made  the  remark  he 
did.  Further,  the  use  of  “slang  terms”  would  always  tend  to  innnv 
?’n  ®x,?'mar|ei‘-  I  should  never  have  trespassed  on  your  space  but  for  the 
fact  that  the  letter  written  by  “M.B.,  B.S.Lond.”  might  so  mislead 
tionsWh°  ^  ab°Ut  t0  present  ^emselves  at  the  subsequent  examhS 

writes  :  Can  any  of  your  readers  inform  me  as  to  the  method  of 
marking  by  the  Triple  Board  of  Edinburgh  and  Glasgow  in  the  Final 

oriT^hV  foSr°“ev  ca^dldatnes  tbink  10U  is  the  maximuiR  ;  Others  70 
or  80.  If  the  former,  then  when  two  questions  only  are  asked  as  in 

anatomy,  I  suppose  if  a  candidate  answers  both  questions 
fully,  he  deserves  the  100  marks  ?  But  if  he  only  answers  one  of  them 
he  should  get  50  marks,  because  50  is  half  of  100.  When  a  man  answeS 
one  question  fully  and  the  other  imperfectly  he  only  gets  40  marks 
explamaPg-  means  that  a  man  cannot  go  on  with  his 
tl^>naCC05i?1Iig  some  new  method  of  marking  which  has  been 
introduced  since  the  October  examination,  and  to  which  old  candidates 

fJ<Us?tennci.efnrath^b^rdL-  Then’  aSaiu>  a  man  who  takes  all  the  sub- 
al!lCtl°a  ayoid  the  higher  percentage,  and  passes  in  some  of 
them,  finds  when  he  comes  up  again  the  same  number  of  marks  are 
required  as  if  he  had  gone  in  for  divisional  subjects  from  the  first 
Why  do  not  the  students  of  the  United  Kingdom  form  a  union  and 
^ctm-yGoasis  ®omethlIlg  be  done  to  set  things  worked  on  a  more  satis- 

_  The  Title  of  “Dr.” 

M.K.C.S.  (Queensland)  writes:  You  will  capitally  perceive  how  that  we 

^enarieiperTherally  paiJied  by tbis  vexed  question.  A  logical  dive  to 
the  bottom  brings  us  at  once  to  the  ground  for  improvement  Ti 
appears  to  me  that  the  whole  matter  turns  on  the  necessHy  for  a 
legally  defined  title  which  shall  be  the  exclusive  right  of  its  legal 
Pos®e.ss.<?rs;  Without  such  legality  there  is  a  possible  subterfuge  in  the 
^P5al  J-bat  any  fcnowledge  qualifies  its  possessor  as  a  doctor— that  is 
learned  or  teacher— to  the  extent  of  that  knowledge.  The  desideratum  ’ 
a  leSabty  of  title  protective  to  the  rights  of  the  university 
gfad^e  in  medicine,  and  to  the  public  information  regarding  the 
i elation  of  medical  qualifications.  It  is  at  this  point  that  this  subiect 
unavoidably  merges  into  the  more  generic  question  of  medical  titles. 

Ti  custom  of  calling  all  legally-qualified  medical  practitioners 
ir,G°i«fc0-r  1S  a  “ORstjous  confusion  of  genus  and  species,  unduly 
inflinging  on  the  latter  and  unduly  adding  to  the  former,  the  result 
being  public  misinformation  as  to  the  relative  grades  of  qualification 
Jwoulcl  maintain  that  the  Doctor  of  Medicine  is  or  was  a  specialist  in 
the  speciality  of  medicine  as  distinct  from  surgery— the  then  other 
speciality  of  former  days.  Specialities  have  now  rightly  increased  in 
the  van  of  unwieldy  knowledge,  and  surely  there  is  need  now  for 
more  simplicity  in  medical  titles.  What  more  rational  than  a  system 
of  two  grades  :  the  general  practitioner  legally  qualified,  embracing  all 
medical  men  who  shall  practise,  say,  five  to  ten  years  before  qualifying 
in  that  speciality  they  may  decide  on  ?  “  Doctor,”  as  applied  to  the 

medical  man  generally,  is  unfortunate.  Should  another  term  be 
corned  for  the  general  practitioner?  They  are  required  for  the 
specialities* 

Mh«nD,P-?'’tLR,C,S1-’J’?,C’,P’  writes  :  I  am  of  opinion  that  there  has 
been  quite  too  much  bickering  over  the  question  of  the  title  “  Dr  ”  I 
xr  DC°LSoe  obie,ction  to  any  legally-qualified  man,  whether  he  be 
?ell,T7.  Member,  or  Licentiate,  styling  himself  “Doctor.” 

Our  efforts  should  be  directed  against  quackery  and  unqualified  practice 
and  not  against  one  another.  R 


The  Westminster  Gazette  of  February  9th  has  the  following  — 
t  “  The  Polite  Letter  as  she  is  Wrote.”  ’ 

A  well-known  London  physician  has  received  the  following  letter,  which 
illustrates  in  a  striking  manner  the  elasticityof  the  English  language  :- 

“tv,  ,  -  ,  ,  ,  ,,  „  “E - ,  Bohemia,  Austria. 

To  the  highly  honourable  Monsieur  - ,  M.D.,  Lecturer  to  _ 

Hospital  in  London.— Respectfully  revered  Professor !- Accurately 
appreciating  the  true  sense  and  wortli  of  British  philanthropic  standard 
which  remains  individually  displaying  fidelity,  uprightness  and  liospn 
tality,  l  have  the  honour  to  appeal  to  Your  dispositions  of  integrity  and 
courtesy  in  drawing  Your  learned  attention  on  the  oldly-appreciated 
p:~ -  Bitterwater  !’  which  is  of  beneficial  effect  against  gastric  diffi¬ 

culties  and  congestions  in  the  organs  of  circulation.  The  perseverance 
in  British  endeavouring  and  philanthropic  aspiration  increases  the 
most  eloquent  appreciation  of  the  moral  and  intellectual  qualities 
bodied  forth  in  your  proceeding :  good  senso  and  humanitary  pulsation 
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characterising  British  standard ;  associated  with  pure  and  lofty 
motives  under  the  intrinsic  conditions  of  tact,  eminent  ability  and  dis¬ 
cretion,  and  exercised  to  advance  of  progress,  actual  and  progressive  in 
its  prospective  development.  With  high  admiration,  profound  respect, 
and  good  wishes  of  brightest  character,  and  under  the  sincerest  com¬ 
pliments  of  the  season  in  full  splendour,  i  have  the  honour  to  remain 
the  clinical  professor’s  faithful  servant, - 

“Foreign  Goods”  Mark  of  Origin  Bill. 

Dr.  Robt.  Ruttle  (Accrington)  writes:  There  is  a  Bill  introduced  into 
Parliament  this  session  entitled,  “  A  Bill  for  the  placing  of  a  Mark  of 
Origin  on  Foreign  Goods,”  which  appears  to  me  to  be  of  some  import¬ 
ance  to  surgeons.  There  are  a  large  number  of  houses  in  the  instru¬ 
ment  trade  who  sell  useful  and  valuable  instruments  without  any  inti¬ 
mation  that  they  are  of  foreign  make ;  and  some,  I  am  sorry  to  say, 
who  sell  such  as  of  home  manufacture.  Now  I  do  not  object  to  a 
French  or  German  instrument  because  it  is  made  in  France  or  Ger¬ 
many,  but  I  do  object  to  pay  for  it  as  English  made  ;  and  1  think  that 
any  support  our  profession  can  give  to  Colonel  Vincent’s  Bill  would  be 
to  our  benefit.  I  will  give  an  instance  :  A  little  time  since  I  paid  two 
guineas  for  Burckhardt  Merian’s  case  of  ear  instruments,  the  traveller 
acknowledging  its  foreign  make  ;  a  little  after,  one  of  the  best  London 
houses  by  their  representative  offered  me  the  same  case  and  asked  two 
and  a-lialf  guineas,  affirming  that  it  was  of  their  own  make,  which  1 
more  than  doubt.  A  third  house,  also  a  London  firm,  I  see  advertises 
the  same  case  for  a  guinea  and  a  half,  making  no  statement  as  to 
origin. 

Triplets. 

Dr.  David  Macdonald  (Walmer,  Kilmarnock)  writes :  The  following 
case  may  be  of  some  interest  as  showing  heredity.  Mrs  M.,  aged  38, 
gave  birth  to  three  girls  on  January  27th,  1893.  Labour  began  on  the 
preceding  evening  about  8  f.m  ,  and  the  first  girl  was  born  with  the  dis¬ 
charge  of  liquor  amnii,  with  little  pain,  about  1.30  a  m.  Pains  were 
absent  for  about  three  hours.  After  the  membranes  were  ruptured  the 
second  was  born  about  5.30  a.m.  Pains  did  not  recur  until  about  6.15, 
when  the  membranes  were  ruptured  and  the  third  child  was  born  at 
6.30  The  placenta  was  removed  by  hand  at  7  am.,  after  which  the 
uterus  was  firmly  contracted  and  small.  The  presentations  were  :  First, 
head ;  second,  cross,  shoulder,  changed  to  breech ;  third,  breech. 
Placenta,  three,  partially  joined.  Large  amount  of  liquor  amnii  from 
each  sac.  The  children  weighed  8 lbs.,  7| lbs.,  and  7| lbs.  respectively, 
and  look  healthy  and  fairly  well  developed  and  likely  enough  to  live. 
The  mother’s  history  is  that  it  is  her  ninth  pregnancy  (four  alive  and 
four  dead) ;  that  she  is  herself  a  triplet ;  her  sister  died  six  years  ago  ; 
her  brother  visited  her  a  few  days  ago  ;  (her  mother  died  at  the  confine¬ 
ment)  ;  she  was  brought  up  by  a  foster  mother.  She  did  not  expect  her 
confinement  until  a  month  hence. 

Dr.  Brian  Rigden  (Canterbury)  writes  :  I  was  sent  for  to  Mrs.  E.,  who 
was  six  months  advanced  in  pregnancy  on  August  16tli,  1892,  and  found 
three  children  born,  all  dead.  One  was  well  formed,  but  small;  the 
second  also  small,  with  face  much  deformed  ;  the  third  more  deformed 
still  about  the  head,  and  putrid.  Alter  tying  the  cords,  which  were  all 
small  and  rotten,  I  tried  to  remove  the  placenta,  but,  as  the  cervix  was 
not  easily  dilatable,  gave  chloroform  and  introduced  the  hand  into  the 
uterus  and  removed  it  piecemeal,  but  only  with  great  difficulty.  The 
patient  made  a  good  recovery.  She  had  previously  had  six  children. 

On  January  28th,  1893, 1  was  sent  for  to  Mrs.  F.,  who  was  not  expect¬ 
ing  to  be  confined  till  the  beginning  of  March.  On  arrival  1  was  told 
by  the  nurse  that  one  child  was  born,  and  that,  with  her  hand  over  the 
patient’s  abdomen,  she  was  sure  there  was  another.  On  examining  I 
found  a  very  small  cord  hanging  out  of  the  vagina  (the  child  had  been 
previously  separated),  and,  on  passing  my  finger  into  the  vagina,  found 
a  bag  of  membranes  presenting  at  the  os  uteri.  On  rupturing  this  1 
felt  a  foot,  and  withdrawing  this  delivered  a  female  child  without  any 
difficulty.  Examining  again  to  remove  the  placenta  I  was  surprised 
that  I  could  not  feel  anything,  but,  on  following  the  umbilical  cords  a 
very  long  way  up— almost  the  length  of  my  arm— I  felt  another  bag 
with  something  moving  in  it.  On  breaking  this  I  felt  another  foot,  so 
withdrew  it  and  delivered  another  female  child,  also  quite  easily.  There 
were  two  placentm,  which  were  removed  at  once.  With  both  the  last 
two  children  there  was  an  unusual  quantity  of  liquor  amnii.  From  the 
time  of  entering  the  room  till  the  delivery  of  the  last  placenta  was 
under  fifteen  minutes.  The  first  child  was  a  male,  very  feeble,  but 
lived  three  days ;  the  other  two  are  fine  healthy  children,  with  every 
appearance  of  living.  The  mother  has  made  a  good  recovery,  and  she 
has  received  the  Queen’s  bounty.  She  has  been  married  twice,  had 
eleven  children,  and  twins  once  with  the  present  husband. 

Triplets  are  supposed  to  occur  once  in  5,000  cases.  It  must  be  very 
exceptional— if  not  unique— for  them  to  occur  twice  in  the  same  prac¬ 
tice  within  the  space  of  six  months. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from  : 

(A)  Mr.  C.  E.  Abbott,  Braintree ;  Professor  C.  Allbutt,  Cambridge ; 
A.M.S.;  Mr.  A.  R.  Aldridge,  Jullundur;  Messrs.  Andrews  and  Co.,  Lon¬ 
don  ;  Mr.  R.  Aldous,  Beccles ;  A.L.B.  (B)  Miss  J.  Bullen,  London ;  E. 
Birt,  M.B.,  Wakefield ;  Mr.  C.  W.  Biden,  Laxfield ;  Mr.  A.  W.  Blyth, 
London ;  Mr.  H.  C.  Bourne,  London  ;  Mr.  C.  W.  Buse,  Old  Charlton ; 
Mr.  C.  J.  Butler,  London;  Board  of  Agriculture,  The  Secretary  of  the, 
London  ;  M.  Boucher,  Paris ;  Dr.  Campbell  Black,  Glasgow ;  A.  G. 
Bateman,  M.B.,  London;  B. A. Cantab.,  L.R.C.P.Ed.;  W.  Benthall,  M.B., 
Derby;  Dr.  E.  H.  Brien,  Rockferry.  (C)  Mr.  B.  F.  C.  Costelloe,  Lon¬ 
don  ;  Dr.  W.  A.  Carline,  Lincoln  ;  Mr.  E.  T.  Clifford,  London  ;  Messrs. 
Callard  and  Co.,  London  ;  Mr.  H.  E.  Cauty,  Liverpool ;  Mr.  J.  Candler, 
Harleston;  Dr.  F.  Crawford,  Madras;  D.  J.  Caddy,  M.B.,  London  ;  Sir 
Andrew  Clark,  London  ;  Dr.  C.  Coppinger,  Dublin;  Mr.  E.  R.  Haines 
Cory,  Bournemouth.  (D)  Dum  Spiro  Spero  ;  Mr.  P.  M.  Davidson, 
Cougleton ;  Messrs.  Dodd  Brothers,  London ;  Discontented ;  Mr.  E. 


Dobson,  Nuneaton;  Dr.  J.  W.  Downie,  Glasgow.  (E)  Mr.  H.  1 
Bradford ;  Mr.  R.  Edie,  Manchester.  (F)  Fair  Play ;  Dr.  Lloyd  Fr 
Northampton  ;  J.  M.  Fox,  M.B.,  Preston ;  Dr.  H.  Fox,  London  : 
Finlayson,  Glasgow  ;  Dr.  E.  Fernie,  Stone.  (G)  Dr.  C.  E.  Gla 
Manchester;  Mr.  Bryce  Gordon,  Leyton;  Mr.  W.  Gay,  Bournem 
Dr.  J.  Galloway,  London  ;  Great  Northern  Central  Hospital,  The ! 
tary  of  the,  London ;  Dr.  H.  R.  Greene,  Portsmouth ;  Dr.  Go 
Wakefield  ;  Dr.  W.  Gemmell,  London  ;  Good.  (H)  Dr.  A.  Hill,  Bir 
ham  ;  Dr.  F.  de  Havillaud  Hall,  London  ;  Mr.  T.  Hoskin,  London 
J.  T.  Hartill,  Willenhall ;  Mr.  T.  Holmes,  London;  Dr.  W.  W. 
wicke,  East  Molesey ;  Mr.  M.  Hcwat,  Cape  Town  ;  Mr.  H.  S.  H 
London  ;  Mr.  A.  Houlgrave,  Liverpool.  (I)  Dr.  W.  W.  Ireland,  Pn 
pans.  (J)  Dr.  R.  Jardine,  Glasgow.  (K  Dr.  J.  Kerr,  Bradford 
Kanthack,  Liverpool ;  K.;  Mr.  E.  R.  King,  Chepstow  ;  Mr.  E.  M.  K 
Ross.  (L)  Dr.  J.  W.  Lane,  Milford  Haven;  Dr.  J.  Liddell,  Ham 
Mr.  H.  Littlewood,  London  ;  Mr.  C.  J.  R.  Lawday,  Dartmouth;  1 
Ludham-Green,  Gottingen  (M)  Professor  J.  Mackenzie,  Invei 
Mr.  G.  R.  Maltby,  London  ;  Dr.  E.  Magennis,  Lurgan  ;  Dr.  A.  S.  l! 
Harrogate;  Mr.  W.  C.  McDonnell,  Stoke  Newington  ;  Mr.  G.  H.  M 
London;  M.B.;  A  Member  of  the B.M.A.;  A.  E.  Maylard,  M.B., Gk 
M.R.C.S.;  M.R.C.S.,  L.R.C.P.  (N)  Mr.  J.  Newton,  London.  (O)  1 
Orr,  Filey;  Dr.  H.  O’Neill,  Belfast.  (P)  Mr.  H.  Porter,  Bermud, 
L.  Phillips,  Birmingham  ;  Dr.  Paul,  London  ;  Mr.  J.  F.  Pink,  Loi 
H.  Philpot,  M.B.,  Birkenhead;  Puzzled  One  ;  Dr.  W. Permcwai:, 
pool ;  Dr.  E.  C.  Perry,  London.  <R)  Miss  D.  Robins,  London;  J 
Reid,  Stafford  ;  Mr.  C.  A.  L.  Reid,  Cincinnati ;  Mr.  R.  P.  Ryan,  T1 
Reader;  J.  M.  Ryan,  M.B.,  Colchester  ;  Dr.  T.  Robinson,  Londoi 
C.  E.  Rendle,  Plymouth  ;  Dr.  H.  B.  Robinson,  London  ;  Mr.  L.  Rc 
Liverpool ;  Dr.  R.  R.  Rentoul,  Liverpool ;  Mr.  T.  P.  Roberts,  Sout 
ion  ;  Mr.  R.  W.  Ruttle,  Accrington.  (S)  Mr.  A.  Scott,  London; 
Stevenson,  London  ;  Dr.  S.  C.  Stanton,  Chicago;  Mr.  Henry  8 
Madeley  ;  Mr.  F.  A.  Stringer,  London  ;  Dr.  P.  B.  Smith,  Aberdeei 
Johnson  Smith,  London  ;  Mr.  P.  Swain,  Plymouth  ;  Mr.  R.  R.  81 
London;  Dr.  Smith,  Great  Grimsby;  Mr.  J.  Bland  Sutton,  lo 
Dr.  E.  M.  Skerritt,  Bristol  ;  Dr.  Seaton,  London;  Mr.  P.  W.  8 
London.  (T)  Dr.  Thresh,  Chelmsford;  Dr.  J.  Tatham,  Manch 
Dr.  C.  Templeman,  Dundee;  Mr.  R.  T.  Thomson,  Stravitliie; 
Thin,  London  ;  Mr.  M.  W.  Traders,  London  ;  Mr.  G.  L.  Taylor, 
bridge ;  The  Other  Three.  (U)  Dr.  T.  E.  Underhill,  Bromsgrovu 
Mr.  J.  C.  Wilkin,  London;  Mr.  J.  Lawson  Williams,  Tottenham ; ! 
W.  Wagstaffe,  Sevenoaks  ;  Mr.  M.  D.  Whitaker,  Plymouth  :  Mr.  i 
pole,  London;  Dr.  W.  Wilson,  London;  Mr.  R.  H.  Wellington,! 
Bridge;  Dr.  H.  Woods,  London;  Dr.  M.  Willson,  Belfast ;  Dr.  V\ 
White,  London.  (Y)  Mr.  N.  E.  Yorke-Davies,  London  ;  etc. 


BOOKS,  Etc.,  RECEIVED. 


The  New  Sydenham  Society’s  Lexicon  of  Medicine  and  the  Allied  ?! 
By  Henry  Power,  M.B  ,  and  Leonard  W.  Sedgwick,  M.D.  Lond< 
New  Sydenham  Society.  1892. 

Centralblatt  fur  die  gesammte  Therapie.  Herausgegeben  von 
Heitler.  Wien;  Verlag von  Moritz  Perles. 

Anatomisclie,  physiologische  und  physicalische  Daten  und  Tabell 
Gebrauche  fur  Mediciner.  Von  Dr.  Hermann  Vierordt.  Jena: 
von  Gustav  Fischer.  1893.  Price  11  marks. 

Sewage  Treatment  and  Sludge  Disposal.  By  Dr.  W.  Santo  Crimi 
don  :  R.  J.  Bush,  Engineerivrj  Record  Office.  1893. 

Formulaire  Gynccologique  Illustrc.  Par  le  Dr.  A.  Auvard.  Paris 
et  Cie.  Prix  8  francs. 

Formulaire  Obstetrical  lllustre.  Par  le  Dr.  A.  Auvard.  Paris :  1 
Cie  Prix  8  francs.  . 

Traitement  de  la  Syphilis.  Par  Alfred  Fournier.  Paris  :  Lueit 
Prix  15  francs.  ,  ,r  ,  T 

Manual  of  Health  and  Temperance.  By  T.  Brodnbb,  M  A.  1. 
Longmans,  Green,  and  Co.  1893.  Price  Is.  6d. 

Untersuchungen  fiber  den  Krebs.  Die  Zell-Erkrankungen  i 
Geschwulstbildungen  durch  Sporozoen.  Von  Ludwig  Pfeiffer 
Jena  :  Verlag  von  Gustav  Fischer.  1893.  Preis  30  marks. 

Untersuchungen  fiber  den  Krebs.  Die  Zell-Erkrankungen  r 
Geschwulstbildungen  durch  Sporozoen.  Von  Dr.  Ludwig 
Atlas.  Jena  :  Verlag  von  Gustav  Fischer.  1893. 

How  Nature  Cures,  comprising  a  New  System  of  Hygiene:  a 
Natural  Food  of  Man.  By  Emmet  Densmore,  M.D.  l.onaoi 
Sonnenschein  and  Co.  J 

Handbook  of  Materia  Medica,  Pharmacy,  and  Therapeutics  By 
O.  L.  Potter,  A.M.,  M.D.,  M.R.C.P.Lond.  Fourth  Edition, 
delphia  :  P.  Blakiston,  Son,  and  Co.  1893.  Price  4  dollars. 

Margate  as  a  Health  Resort.  By  H.  Evelyn,  M.D. ,  B.S.Lond. 

The  Pottery  Manufacture  in  its  Sanitary  Aspects.  By  J.  T.  Arlidg* 
ley  :  Allbutt  and  Daniel,  Percy  Street  Printing  Works. 

Diseases  of  the  Skin.  By  H.  Radclift'e  Crocker,  M.D.  Second  j 
London:  H.  K.  Lewis.  1893.  lj 

Cheyce-Stokes  Respiration.  By  George  Alexander  Gibson,  ML 
F.R.C.P.E.,  F.R.S.E.  Edinburgh  :  Oliver  and  Boyd.  1892.  ri 
***  Id  forwarding  books  the  publishers  are  requested  to  s 
selling  prices. 


BB.  25,  1893.1 


CHANGES  OF  TYPE  IN  EPIDEMIC  [DISEASES. 


T  The  British  OAq 
IMedical  Journal  OiJO 


THE  MILROY  LECTURES 


ON 

BANGLES  OF  TYPE  IN  EPIDEMIC 
DISEASES. 

Delivered  at  the  Royal  College  of  Physicians. 

By  B.  ARTHUR  WHITELEGGE,  M.D.,  B.Sc. 

;al  Officer  to  the  County  Council  of  the  West  Riding  of  Yorkshire. 
Lecture  I. 

'action  between  Quantity  and  Quality  in  Epidemic  Preva- 
ce.  Grouping  of  Infective  Diseases  according  to  Degree  of 

obihty  of  Type.— Its  Connotation— Diseases  of  Unstable 

pe. 

stta i£a!™COi1,d8  °f  epidemic  diseases  show  that  from 
to  time  prevalence  occurs,  on  a  larger  or  smaller  scale 
i  ter  a  time  subsides  again,  leaving  more  or  less  conspi- 
s  traces  upon  the  death-roil.  Sometimes  the  epidemic 
exceptional  in  point  of  average  severity  of  attack  that 
.tion  is  perforce  drawn  to  the  fact  of  change  of  quality  • 

»r  example  the  malignant  small-pox  of  1871,  or  the  at- 

SiSCarleVeVer  °Lthe  last  *ew  years-  But  as  a  rule 
^tical  records,  or  rather  the  inferences  which  are  based 

them,  tacitly  assume  that  the  variation  is  one  of  quan- 
n  the  main  if  not  entirely,  and  that  the  quality  remaSs 

mioy  Thf.  Tme  y?ar  aJter  andNpidemfc  after 
mic.  This  assumption  is  necessary  if  death-rafps  nr 

attack-rates  areffo  be  taken  as  the  sole  measure  of ’the 
mic  course ;  but  it  is  far  from  being  sound  as  clininni 
s  and  the  detailed  study  of  local  epidemics  abundantly 

mges  of  type,  changes,  that  is,  in  the  quality  of  the  con- 

ue  ^3 is e a sps^ & ^  1  nw  1  akm^,placeJ  rapidly  and  even  fitfully 
ne  diseases,  slowly  and  more  rhythmically  in  others. 

changes  have  often  a  dominant  influence  over  the 

due  £?£etpnn0t  infe/ior .even  to  the  mechanical  varia- 
aue  to  the  thousand  and  one  external  conditions  which 
r  easy  or  difficult  the  transfer  of  infection  from  person 

nen’of^ S“^rf£$aki?.t°  tuiB  was  implied  in  old 
cycles,  which  however  scarcely  recognised 

than  one  kind  of  epidemic,  and  fails  in  practical  armli- 

because  the  cycle  is  not  infrequently  interrupted^ 

which  are  anr/ two  distinct  classes  of  epidemics, 

A  t}]?se  wh.1ph  are  not  determined  by  in¬ 

i'  °A  dlsease  itself.  The  term  “  cycle  ”  cannot 
.lied  to  both  except  in  different  senses.  This  dlstine- 

ST1  ‘he  irregularities  which 
TO  thcoiym  its  Simplest  form  leaves  unexplained 

Y  are  afforde^bt  tllustration  of  orderly  variations  in 

Y  are  aliorded  by  the  malarial  fevers.  They  present  a 

efined  gradation  of  types,  each  having  a^FstincUve 
It  is  convenient,  too,  to  have  the  problem  simplified 
absence  of  infection  from  person  to  person  “o  that 

staSfh  T7  be  r,eg?rded  as  test  object!  s^rvtag  to 
istrate  the  degree  of  virulence  as  well  as  the  time  And 

°i  ifnpT10  °r  endemic  Prevalence,  without  acting  and 

^  U^°n  another>  as  in  diseases  of  the  infectious 

irth  «m?lte  .seasons>  under  tolerably  definite  conditions 

Sts  a  l3r  Fe  malarial  poison  becomes  active, 
nets  a  larger  and  larger  number  of  persons  until  n 

s^But  asaHiF?ch^ftteri  Wh|uh  tl-ie  number  °f  attacks 
liut,  as  Hirsch1  states,  there  is  a  tolerablv  constant 

FaOutWBen  tbe  prevalence  and  severity  of  the  fever  '  4s 
.acks  mcreusc  in  number,  they  increase  in  average 

FfgSftinTitspTf5"'  Henc-  increased  infectiveness  or 
pAm?.  011  man  18  associated  with  increased 
tv  to  2?  1? \Tef  80  §raf  ted-  Whatever  the  degree  of 
lfhe  i^fcht  rfth*7**  ?tah19’  the  Everest  type  !s  met 
iredominSd^a  it ' !,  endei?lc . or  epidemic,  the  milder 
ngesTf  fhi  the  b?g!n,nl?f  and  end-  Here  there 
Fntitv  Vhl  t?' 08t  unmistakable  kind,  both  in  quality 
er  former  dominating  and  in  a  sense  causing 

bodv  iO  thhpa«nogu  ofT  quallfy  takes  place  outside  thf 
ooay,  in  the  soil.  In  scarlet  fever  and  measles  there 

1  Geographical  and  historical',  Pathology,  vol.  fp.  239,  etc[ 


prevalence' and 

person,  increased  prevalence  would  naturally  be  attributed 

coming  resistance,  coincident^ with  thTdSlXOi^ 

withVeAngdetaittaCk’  °r  raf!ier  in the  most sevei^iSmet 
with.  And  there  is  another  way  in  which  this  increased  in 
tensity  makes  itself  manifest;  and  that  is  by  an  fnc?easSi 
power  of  grafting  itself  upon  new  soil.  From  time  to  Se 
malaria  extends  to  localities  not  usuallv  malarias  JFri  YF 
P“M?.  which  the  extension  occurf  a^-e  tiose  greatest 
intensity  in  the  endemic  area.  In  the  permanent  fo<fi  them- 
selves  prevalence  occurs  everv  vpar  hnt  nnf  qIttto  +  iu 
same  extent  nor  with  the  same  virulence  or  poweFof  "smead- 
mg  into  habitually  non-malarious  regions.  The  farther  it 
travels  from  its  endemic  seat,  the  less  severe  and  lp«a  npr 
manent  is  the  infection  of  the  soil?  less  permanent  tor 
it  is  found  to  die  down  to  its  former  limits  sooner  or  later 

JfJ?  FhSt  °f,co,urs®  froni  the  distant  parts;  and  less  severe’ 
for  the  attacks  to  which  it  gives  rise  in  human  test 
objects  are  less  virulent  and  less  numerous.  The  last  that  is 
heard  of  malaria  in  a  country  from  which  it  is  departing is  « 

ThaeneF,SralenCrf  ^  miIder  form^fltSSStf 

The  epidemic  and  endemic  history  of  cholera  presents  manv 
points  of  analogy.  In  its  endemic  foci an  annual  cycle  d 

the^olf  1  Tl  pr/iiedmflU?Ce  °-f5  physical  conditions  acting 
the  soil.  The  tendency  to  epidemic  extension  is  greatest  at 

the  period  of  maximum  endemic  intensity ;  in  other  words 
the  change  in  quality  which  gives  to  cholera  its  ferocity  as 
id  Umb6rS  and  severity  of  attack  in  man  confers  upon 
al9a  the  p°wer  of  travel,  of  grafting  itself  upon  new  soil. 
Its  power  of  overcoming  resistance  is  increased,  measured 
either  by  human  or  geographical  units.  The  degree  of  local 
infection  has  still  to  be  estimated  indirectly  in  terms  of  the 
number  and  severity  of  attacks  among  the  population  and 
although  the  gradations  of  severity  are  less  definite  and’bear 
less  distinctive  names  than  in  ague,  they  range  from  the 
malignant  mid  rapidly  fatal  forms  down  to  those  which  are 
indistinguishable  from  simple  diarrhoea. 
i  ^^bing  of  the  same  kind  occurs  in  diarrhoea,  as  Dr.  Bal¬ 
lard-  has  shown.  It  reappears  year  after  year,  not  with  the 
same  intensity  under  the  influence  of  physical  conditions® 
and  especially  the  temperature  of  the  subsoil.  Dr.  Ballard 
hFFu  mdl1Catl?1n  of  a  change  in  quality  in  the  course  of 

the  ItS  sevef[ty  aPPears  to  be  least  at 

t  e  beginning,  and  to  increase  as  the  season  advances,  the 
greater  severity  being  indicated  by  a  lessened  interval  be® 
ween  onset  and  death  in  fatal  cases,  and  also  by  an  increased 
incidence  upon  children  over  1  year  of  age 
In  diphtheria  a  new  and  important  element  is  introduced- 
namely,  infection  from  person  to  person,  although  an  en¬ 
demic  character  is  still  evident.  As  Dr.  Thorne  Thorne3 
states,  Prevalences  of  recognised  diphtheria  are  commonly 
associated  in  their  beginnings,  during  their  continuance,  and 
aftei  their  apparent  cessation,  with  a  large  amount  of  ill- 
defined  throat  illness.”  Elsewhere,  he  shews  that  certain 
forms  of  sore  throat,  clinically  indistinguishable  from  the  rest, 
aJe  al]  probability  slight  forms  of  diphtheria ;  and  further 
that  all  forms  of  sore  throat — infectious  or  otherwise — afford 
a  congenial  nidus  for  diphtheria,  and  bring  about  abnormal 
susceptibility. 

A  typical  diphtheria  epidemic  then  is  of  different  quality 

2  Supplement  to  the  Seventeenth  AnnuaUReport  of  the  Local  Government 

Board.  1887-8. 

3  Diphtheria  j  its  Natural  History  and  Prevention ,  p.  218 
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at  different  stages ;  the  attacks  are  most  severe  at  the  height 
of  the  epidemic,  and  the  slighter  forms  prevail  at  the  begin¬ 
ning  and  end  ;  but  in  an  infectious  disease  it  cannot  be  as¬ 
sumed  that  the  variation  in  quality  is  attributable  to  telluric 
conditions,  for  the  poison  may  be  passed  on  from  one  sus¬ 
ceptible  subject  to  another  without  recourse  to  soil,  and  it 
seems  that  diphtheria  and  certain  other  diseases  may  be 
rapidly  intensified  in  the  process.  In  Dr.  Thorne  Thorne’s 
words,  “There  is  reason  to  believe  that  attacks  of  so-called 
sore  throat  exhibit,  under  certain  favouring  conditions,  a 
‘  progressive  development  of  the  property  of  infectiveness,  ’  cul¬ 
minating  in  a  definite  specific  type  which  is  indistinguish¬ 
able  from  diphtheria.”  Such  conditions  are  found  in  the 
aggregation  of  susceptible  children  at  school  in  localities 
where  sore  throats  are  common  and  include  some  of  poten¬ 
tially  diphtherial  character.  The  type  of  the  disease  is 
mobile,  and  capable  of  rapidly  assuming  an  intense  form,  if 
the  virus  is  repeatedly  transferred  from  one  abnormally  sus¬ 
ceptible  throat  to  another.  There  seems  to  be  no  reason  to 
doubt  that  the  intensification  thus  brought  about  is  com¬ 
parable  to  that  of  the  purely  telluric  diseases,  except  in 
causation.  There  are  other  changes  of  type  of  far  wider  range. 
Diphtheria  was  in  abeyance,  in  name  at  all  events,  during 
the  first  half  of  the  present  century,  but  from  1855  onwards  it 
again  became  virulent  and  prevalent.  Since  then  it  seems 
that  a  less  intense  type  has  prevailed  on  the  whole,  but  in 
the  earlier  part  of  this  period  diphtheria  mortality  rose  and 
fell  at  intervals  of  about  five  or  six  years,  as  Dr.  Longstaff1 
has  shown,  and  from  analogy  with  the  almost  exactly  parallel 
course  of  scarlet  fever  it  may  be  suspected  that  this  cycle 
was  one  of  varying  quality  as  well  as  quantity,  although 
statistical  proof  is  wanting.  Several  other  diseases  present 
a  similar  curve  of  mortality,  among  them  erysipelas,  puer¬ 
peral  fever,  and  acute  rheumatism.  Of  late  years  the  mor¬ 
tality  from  diphtheria  has  again  increased,  but  it  has  not  yet 
been  conclusively  shown  how  far  this  is  due  to  any  increase 
in  the  average  virulence  of  the  disease,  and  how  far  to  the 
greater  facilities  for  diffusion. 

Erysipelas  comes  near  to  diphtheria  in  many  of  its  charac¬ 
teristics,  and  especially  in  its  inconstancy  of  type.  Wide¬ 
spread  epidemics  are  not  common,  but  something  approach¬ 
ing  to  a  pandemic  occurred  in  America  from  1840  to  1860,  and 
was  characterised  by  malignancy  no  less  than  extent.  In 
this  country  it  is  better  known  in  the  sporadic  form  or  in 
very  limited  epidemics.  Not  long  ago  it  was  familiar  in  hos¬ 
pital  experience,  and  especially  where  surgical  cases  were 
crowded'together  in  wards  with  insufficient  care  for  cleanli¬ 
ness  and  ventilation — conditions  not  dissimilar  to  those  under 
which  diphtheria  is  liable  to  take  an  increased  activity. 
There  is  aggregation  of  susceptible  persons  in  a  confined 
space,  and  the  open  wound  in  the  one  instance  may  be  re¬ 
garded  as  analogous  to  the  catarrhal  condition  of  the  fauces 
in  the  other,  affording  a  ready  nidus.  However  this  may  be, 
erysipelas  habitually  made  its  appearance  under  such  con¬ 
ditions,  often  without  clue  to  its  origin,  and  increased  in¬ 
definitely  in  virulence.  It  is  capable  of  existence  as  a  sapro¬ 
phyte,  or  at  all  events  under  some  form  not  recognised  as 
erysipelas,  and  its  constant  association  with  filth  conditions 
at  once  suggests  itself  as  a  confirmation  of  the  former  view. 

Acute  rheumatism,  which  Dr.  Longstaff0  has  shown  to 
have  such  close  relation  to  the  diphtheria  group  in  its  mor¬ 
tality  statistics,  is  not  without  other  indications  of  affinity. 
Professor  Pel,  of  Amsterdam,  found  evidence  of  epidemics 
among  hospital  patients,  epidemics  which  differed  one  from 
another  in  severity  and  also  in  the  tendency  to  one  or  other 
kind  of  compli'-ation.4 5 6 

Plague  seems  to  be  closely  connected  with  this  group  in  its 
relation  to  telluric  conditions  as  well  as  filth  and  overcrowd¬ 
ing.  The  interval  between  epidemics  in  plague-haunted 
countries  is  bridged  over  by  sporadic  cases  of  mild  type  and 
scanty  infectiousness,7 8  and  Dickson,*  writing  of  an  outbreak 
of  the  plague  in  Mesopotamia,  states  that  two  or  three 
months  previously,  in  the  winter,  there  was  prevalence  of 
glandular  swellings,  unaccompanied  by  other  symptoms. 


4  Studies  in  Statistics,  p.  313,  etc. 

5  Loc.  cit. 

e  British  Medical  Journal,  January  5tli,  1889. 

7  Hirsch,  vol.  i,  page  533. 

8  Trans.  Epid.  Soc.,  1879. 


Finally  plague  broke  out  in  severe  form,  reached  its  acme 
the  spring,  and  died  out  during  the  summer,  but  on  its  cess 
tion  glandular  swellings  again  became  prevalent,  and  c( 
tinued  for  two  months.  The  parallelism  to  diphtheria  and  ag 
is  close,  and  the  evidence  of  rapid  change  of  type  sufficieni 
clear.  And,  moreover,  under  favourable  circumstances 
squalor  and  overcrowding,  practically  an  accumulation 
susceptible  persons,  plague  like  typhus  is  apt  to  make 
appearance  and  spreads  fiercely,  thus  raising  a  suspicion 
some  intensification  of  the  virus. 

Before  passing  to  other  diseases  of  similarly  unstable  ty 
it  may  be  well  to  contrast  with  them  the  diseases  of  li 
changeable  character,  in  order  to  obtain  a  broader  view  of  t 
meaning  of  stability  or  instability.  These  fixed  types  wi 
however,  be  considered  more  fully  in  the  next  lecture, 
will  be  sufficient  to  take  scarlet  fever  and  small-pox  for  p 
sent  reference.  Scarlet  fever  is  one  degree  further  remov 
from  malaria.  It  is  by  no  means  certain  that  under  ordini 
circumstances  soil, has  much  to  do  with  the  present  stage 
its  epidemiology.  It  is  infectious,  and  although  we  cam 
affirm  that  no  other  cause  than  direct  or  indirect  infecti 
from  another  case  of  scarlet  fever  can  possibly  bring  ab( 
the  disease,  it  is  at  all  events  clear  that  the  sporadic  cases 
which  it  is  open  to  us  to  suspect  other  origin  are  far  fewer  th 
in  diphtheria,  and,  moreover,  with  advancing  knowledge 
the  possible  channels  of  infection,  the  apparent  exceptic 
are  becoming  still  more  rare.  Severity  of  attack  and  inf 
tiousness  rise  and  fall  together,  as  is  shown  by  statisti 
evidence  on  a  large  scale  (to  be  considered  later  on),  and  a 
by  the  common  clinical  experience  that  malignant  cases  ; 
more  infectious  than  others  under  equal  conditions.  Soe 
times  the  quality  of  scarlet  fever  will  change  almost  as  si 
denly  as  that  of  diphtheria,  and  this  is  true  of  epidemics 
well  as  individual  attacks.  But  while  abrupt  changes  are  t 
rule  in  diphtheria,  they  are  the  exception  in  scarlet  fe\ 
An  epidemic  lasting  only  weeks  or  months  is  usually  fai 
constant  in  type,  without  intensification,  of  the  kind  seen 
malarial  and  diphtherial  outbreaks.  The  type  is  more  stat 
though  occasionally  showing  signs  of  instability.  The  “  p 
gressive  increase  in  the  property  of  infectiveness  ”  occurs 
less  certainly  in  scarlet  fever  than  in  diphtheria,  but  it 
seldom  rapid,  and  extends  usually  over  a  term  of  years.  J 
type  may  be  persistent  for  long  periods  at  either  the  ma 
mum  or  minimum  intensity,  and  at  any  phase  in  its  cy 
epidemic  diffusion  may  take  place,  its  quality  being  goverr 
by  that  of  the  prevailing  phase,  and  its  quantity  or  extens 
by  the  climatic,  social,  or  other  accidents,  which  give  fac 
ties  for  its  distribution.  Small-pox  differs  from  scarlet  fe 
in  possessing  still  greater  stability  of  type,  still  slower  vai 
tions  in  intensity,  and  still  less  evidence  of  any  depende: 
upon  saprophytic  stages  of  existence.  It  is  highly  infecti 
and  apparently  dependent  entirely  upon  infection  for  its  c 
tinued  existence.  Severe  and  mild  cases  may  occur  side 
side,  owing  to  difference  in  susceptibility,  natural  or  acquu 
but  unequivocal  transitions  from  mild  to  severe  type, 
from  this,  are  rare,  and  abrupt  changes  of  epidemic  t; 
equally  so.  There  is  little  trace  of  progressive  developm 
of  infectiousness  on  a  small  scale,  but,  nevertheless,  then 
a  slow  change  in  virulence,  obvious  enough  in  its  extn 
manifestations,  in  1871  for  example.  Although  the  reco 
prove  to  demonstration  the  inhibitory  effects  of  vaccmati 
they  show  also  traces  of  a  cycle  of  intensity,  modified, 
not  obliterated,  by  modern  precautionary  measures.  H 
seems  little  evidence  to  warrant  the  assumption  that  sni 
pox  can  live  in  soil  or  other  outside  media,  or  that  insanit 
surroundings  affect  its  etiology,  however  much theymaym 
fere  with  the  recovery  of  th  ise  who  are  attacked. 

Many  writers  have  dwelt  upon  the  question  of  the  ultia 
origin  of  infective  diseases,  and  have  suggested  that  all,  e 
those  which  have  lost  all  trace  of  sapropln  tic  relations,  r 
have  been  developed  in  the  course  of  ages  from  haim 
saprophytes.  Following  out  this  idea,  it  is  interesting 
note  that  most  of  those  which  are  most  inconstant  in  t: 
and  present  the  most  striking  and  rapid  changes  in  qua) 
retain  saprophytic  properties  in  a  more  or  less  marked 
gree.  Their  contagia  are  capable  of  growing,  habitual!; 
occasionally,  in  non-living  media,  some  of  them  in  ea 
almost  all  of  them  in  artificial  pabulum  in  the  laboratory, 
the  other  hand,  the  diseases  which  are  the  most  stabi 
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are  comparatively  free  from  suspicion  of  saprophytism. 
precisely  these  fixed  and  purely  parasitic  contagia  which 
i  '  most  successfully  resisted  the  attempts  of  bacteriologists 
ld.™e  them  to  grow  in  artificial  media.  This  is  in  keep- 
vi  th  their  other  characteristics,  and  maybe  regarded  as 
•ther  illustration  of  a  fixity  of  character,  which  does  not 
them  either  to  adapt  themselves  readily  to  new  condi- 
33,  or  to  undergo  rapid  physiological  modifications.  Then 
a  ,e  diseases  which  are  most  changeable  in  type  are,  on 
whole,  most  transmissible  to  lower  animals,  and,  uniike 
i  opposite  group,  are  not  infrequently  conveyed  by  milk 
ater. 

e  degree  of  protection  conferred  by  an  attack  affords 
her  point  of  contrast.  It  is  far  more  lasting  in  diseases 
ible  type,  and  reduced  to  an  almost  doubtful  quantity  in 
mobile  group.  The  tendency  to  relapses  and  to  a  chronic 

•  of  the  disease  is  strongly  marked  in  many  of  the  latter 
unknown  m  the  former  group.  In  all 'these  respects 
let  fever  occupies  an  intermediate  position  between  the 
extremes.  It  is  allied  to  the  diseases  of  inconstant  type 
any  respects.  It  affects  comparatively  few  of  the  lower 
■ .  •  i  1S  conveyed  by  milk,  but  not  apparently  by 
i\  Relapses  are  not  unknown  ;  in  hospital  practice  they 
net  with  in  about.4  per  cent,  of  the  cases,  but  the  propor- 

in  private  practice  would  seem  to  be  far  smaller,  since 
:>aratively  few  practitioners  seem  to  meet  with  them  at  all. 

•  bly  this  tendency  may  prove  to  be  due  to  hospital  con¬ 
us,  a  faint  manifestation  of  the  effects  of  aggregation 
a  are  found  in  diphtheria  and  erysipelas.  On  the  other 

scarlet  fever  approximates  to  the  other  group  in  its 
tig  protectiveness  and  in  the  stability  of  type,  which  it 
,y  bqut  not  always  displays.  The  seasonal  curves  of 
uity  on  the  whole  confirm  the  suggestion  of  similarity 
bit  among  the  members  of  the  respective  groups.  Diar- 
■  and  “English  cholera”  are  most  fatal  in  July  and 
f st,  Asiatic  cholera  a  little  later,  plague  (seventeenth 
ry)  and  “dysentery”  in  September.  Enteric  fever  is 
fatal  in  September  in  New  York,  but  in  October  and 
unber  in  London.  Diphtheria,  erysipelas,  puerperal 
'  a°T  ™,eumatic  fever  are  as  closely  allied  with  each 
and  with  scarlet  fever  in  their  seasonal  curves  as  in  the 
nl  course  between  1855  and  1880.  The  more  stable  and 
t  purely  parasitic  diseases  are  most  fatal  and  presumably 
i  PJeva‘enf  if1  the  first  half  of  the  year  in  this  country, 
i  the  exception  of  the  occasional  second  maximum  of 
es  in  December.  They  do  not,  however,  hold  very 
y  together  in  this  respect. 

ni  the  clinical  standpoint,  too,  there  is  confirmation  of 
sanction  between  the  constant  and  inconstant  types, 
from  variation  in  virulence.  The  former  are  more 
i  yin  the  course  of  the  individual  attack,  more  regular  in 
nation  of  the  successive  stages  and  the  character  of  the 
':oms,  and  less  liable  to  erratic  complications,  relapses, 
lctehmte  continuance  in  chronic  form.  Implication  of 
jrvous  system  especially  is  a  characteristic  of  many  of 
pbde  class,  and  the  fauces,  kidneys,  and  serous  surfaces 
ten  attacked.  The  incubation  is  usually  short,  while  in 
'ies  of  fixed  type  it  is  usually  long, 
i  n  many  points  of  view  influenza  is  a  typical  member  of 
wer  group.  It  varies  conspicuously  in  quality,  passing 
y  from  mild  to  severe  forms  and  vice  versa,  although  in 
ular  localities  it  has  seemed  to  retain  a  tolerably 
'•e  epidemic  character  during  its  brief  stay.  It  is  infec- 
in  a  very  variable  degree,  but  scarcely  protective,  and 
ies  are  common  enough.  In  many  instances  aggregation 
'eptible  persons  has  been  instrumental  in  determining 
.  break,  although  the  evidence  of  intensification  is  not 
Ihe  incidence  has  sometimes  been  limited  to  adults, 

“r  times  children  have  suffered  in  large  numbers.  The 
oms  and  complications  vary  in  the  most  erratic 
n,  although  here  again  a  brief  and  more  or  less  local 
'ncy  has  often  been  observed.  There  is  not  much  indi- 
®ndemicity,  though  Dr.  Parsons  finds  reason  to  sus- 
iat  it  has  a  more  or  less  permanent  focus  in  the  western 
Russia,10  and  in  certain  parts  of  England  it  has  re- 
1  long  enough  to  bridge  over  the  interval  between  two 

[?,*?£  Mitchell,  Journal  of  the  Scottish  Meteorological  Society :  Long- 
uates  in  Statistics ;  Registrar- General,  Annual  Summary  for  1890. 
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epidemics.  Thus  in  the  Colne  valley  (Yorkshire)  it  is  stated 
JaiD%Burniey  Walker  to  have  been  prevalent  throughout 
i°.om,e.  degree  of  saprophytism  has  been  established  by 
f  L°0  the  specific  organism.  On  the  other  hand, 

it  has  no  definite  relation  to  season,  and  little  periodicity  in 
ie^  respects.  The  epidemic  of  1847  was  preceded  and  fol¬ 
lowed  by  minor  outbreaks  at  intervals  of  three  or  four  years 
“ut  are  now  witnessing  a  fourth  outburst  within  little 
more  than  three  years.  It  has  been  suggested  that  influenza 
is  in  a  sense  always  with  us— that  it  is  an  intensified  form  of 
catarrh  which  is  prevalent  at  all  times.11 

In  “anyPlaces  in  this  country  the  influenza  epidemic  was 
pieceded  by  an  unusual  prevalence  of  ordinary  catarrh 
among  which  were  scattered,  according  to  some  observers 
cases  having  symptoms  similar  to  the  epidemic  disease.  Dr’ 
Parsons  does  not  accept  this  view,  but  elsewhere  he  mentions 
that  influenza  as  a  cause  of  death  has  never  entirely  disan- 
peared  from  the  Registrar-General’s  returns,  and  that,  not 
Vo--  the*ie  some  indication  of  epidemic  recurrence  in 
18al:  18a5>  aVd  1858'  but  something  very  like  influenza  broke 
out  in  Norfolk  in  1878,  and  at  Northallerton  in  1887.  If  influ¬ 
enza  in  horses  be  really  identical  with  influenza  in  man  we 
have  high  veterinary  authority  for  the  statement  that  it  is  of 
frequent  occurrence  in  England.  A  similarly  far-reaching 
suggestion  has  been  made  by  Dr.  Foxwell,12  who  is  inclined 
to  recognise  in  epidemic  pneumonia  simply  a  variety  of  a 
ge  116 ral  infective  catarrhal  fever,  a  u  constitutional  pyrexial 
state  which  has  respiratory,  cutaneous,  intestinal,  meningeal, 
renal  varieties,  just  as  there  are  pulmonary,  anginous, 
nephritic,  rheumatic,  pysemic,  and  cutaneous  varieties  of  the 
constitutional  pyrexial  state  called  scarlet  fever.”  Dr.  Sadler 
also  recognises  an  ordinary  febrile  catarrh  of  infectious 
quality,  cases  of  which  are  often  associated  with  pneumonia, 
bronchitis,  and  diarrhoea  in  other  members  of  the  house¬ 
hold.13 

These  views  will  be  considered  later  on.  They  are  men¬ 
tioned  here  as  tending  to  show  that  in  pneumonia  and  influ¬ 
enza,  as  in  diphtheria,  the  range  of  possible  variation  includes 
forms  not  generally  recognised  as  akin  to  the  more  severe. 
But  pneumonia  must  in  any  case  be  classed  with  the 
diseases  of  changeable  type.  Its  epidemics  are  attended 
with  high  case  mortality,  whether  in  outbreaks  limited  to 
one  or  two  households  or  widespread  epidemics  like  that 
which  raged  at  Middlesbrough  in  1888,  and  was  found  by 
Dr.  Ballard  to  kill  21  out  of  every  100  attacked.14  He  quotes 
from  Dr.  Grimshaw  figures  which  show  that  the  fatality  of 
Dublin  hospital  cases  varied  in  different  years  from  2.6  to 
24.4  per  cent.  Epidemic  pneumonia  has  come  to  be  regarded 
as  a  filth  disease,  aggravated  if  not  originated  by  insanitary 
conditions,  and  this  was  confirmed  by  Dr.  Ballard.  Unlike 
the  other  filth  disease,  however,  it  is  most  fatal  in  spring,  a 
circumstance  which  raises  a  suspicion  that  its  real  affinities 
may  be  with  the  typhus  group  rather  than  with  erysipelas  or 
epidemic  diarrhoea.  It  is  saprophytic,  in  the  sense  that  it 
can  be  cultivated  in  artificial  media. 

Enteric  fever,  on  the  whole,  belongs  to  the  same  group. 
The  contagium  has  been  cultivated,  and  is  capable  of  living 
in  water  and  in  milk  as  well  as  in  soil.  A  probably  sapro¬ 
phytic  character  is  also  implied  by  its  notorious  affinity  for 
filth  conditions.  Its  seasonal  curve  is  not  unlike  that  of 
erysipelas,  diphtheria,  and  scarlet  fever.  The  maximum  is 
in  October  and  November,  but  in  New  York  it  comes  earlier 
and  approximates  more  closely  to  the  season  of  the  more 
purely  telluric  diseases.  Little  is  known  of  its  transmis- 
sibility  to  lower  animals,  and,  even  as  regards  man,  the  trans¬ 
mission  seems  to  be  usually  of  an  indirect  kind,  like  that  of 
cholera.  The  protection  conferred  by  an  attack  is  slight,  and 
relapses  are  common.  Dr.  Spottiswoode  Cameron  has  found 
reason  to  suspect  that  in  the  Leeds  Fever  Hospital  a  larger 
proportion  of  relapses  and  a  higher  case  mortality  occurred 
when  the  number  of  patients  in  a  given  ward  space  was 
doubled.  There  is  little  constancy  of  type  in  the  instances 
where  infection  can  be  traced  from  one  person  to  another,  a 
slight  attack  being  often  the  antecedent  of  a  severe  or  fatal 
one,  or  even  an  epidemic.  There  are  abundant  records  of 

11  Parsons,  loc.  cit. 

12  Practitioner,  July,  1886. 

13  Lrncet,  July  14th,  1888. 

14  Supplement  to  the'Eighteenth  Annual  Report  of  the  Local  Government 
Board  for  1888-89,  p.  196,  etc. 
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both  mild  and  severe  outbreaks,  some  of  which  will  come 
under  consideration  in  connection  with  milk  and  water  epi¬ 
demics.  The  death-rate  from  enteric  fever  has  for  many 
years  been  falling,  and  hospital  statistics  show  that  there 
has  been  some  decline  in  severity  of  hospital  cases,  insuffi¬ 
cient,  however,  to  account  for  the  less  mortality.  Apparently 
therefore  there  has  been  lessened  prevalence  as  well.  The 
statistics  published  by  the  Metropolitan  Asylums  Board  show 
that  the  case  mortality  has  varied  considerably  in  different 
years,  but  neither  the  hospital  records  nor  the  death-rates 
show  any  clear  trace  of  the  five-yearly  cycle  which  at  one 
time  was  so  conspicuous  in  regard  to  erysipelas,  diphtheria, 
and  scarlet  fever.  On  the  whole,  therefore,  enteric  fever  may 
be  regarded  as  decreasing  in  severity  and  still  more  in  preva¬ 
lence,  but  exhibiting  irregular  fluctuations  in  both  respects. 

Many  other  examples  might  be  given,  but  the  above  may 
serve  to  illustrate  the  broad  principle  that  the  contagia  which 
are  most  changeable  in  type  are  those  which  remain  in  closest 
touch  with  the  saprophytic  forms  to  which  they  are  allied. 


ON  THE  TREATMENT  OF  COMPLETE  OBSTRUC¬ 
TION  OF  THE  LARGE  INTESTINE  BY 
TEMPORARY  TYPHLOTOMY.1 

By  HARRISON  CRIPPS,  F.R.C.S., 

Assistant  Surgeon  to  St.  Bartholomew’s  Hospital. 

The  train  of  symptoms  arising  from  complete  obstruction  of 
the  large  intestine  is  such  that  in  the  majority  of  cases  a 
differential  diagnosis  can  be  clearly  made  between  obstruc¬ 
tions  in  this  part  of  the  bowel  and  the  small  intestine.  It 
will  be  well  to  consider  a  few  of  the  broader  features  which 
point  to  the  obstruction  being  in  the  large  rather  than  in  the 
small  intestine. 

History  of  the  Attack. 

Speaking  generally,  all  the  symptoms  are  more  sudden  and 
acute  in  obstructions  of  the  small  than  of  the  large  bowel. 
Thus  in  the  forfner  the  symptoms  may  be  reckoned  by  hours 
and  days,  while  in  the  latter  it  is  rather  by  days  and  weeks. 
Hence  the  terms  which  some  writers  employ,  acute  intestinal 
obstruction  and  chronic  intestinal  obstruction,  the  former 
referring  to  the  small,  the  latter  to  the  large  intestine.  It  is 
possible  that  the  nervous  mechanism  of  the  upper  bowel  is 
more  sensitive  to  injury,  but  it  is  probable  that  the  difference 
in  severity  arises  more  from  the  cause  of  the  obstruction 
than  from  its  actual  position.  In  far  the  larger  number  of 
instances  the  cause  of  obstruction  to  the  small  intestine 
arises  external  to  the  gut— twists,  hernise  through  the 
omentum  and  mesentery,  or  slipping  of  the  gut  beneath  old 
bands  of  adhesions.  In  such  accidents  not  merely  is  the 
calibre  of  the  bowel  obstructed,  but  its  vessels  are  strangu¬ 
lated,  and  the  experience  of  ordinary  hernias  demonstrates 
clearly  that  the  severity  of  the  symptoms  is  in  proportion 
to  the  degree  to  which  the  bowel  is  nipped.  Obstruction  of 
the  large  intestine,  on  the  other  hand,  most  commonly  results 
from  obstruction  within— strictures  fibrous  or  malignant,  im¬ 
pacted  faeces,  etc.  Indeed,  very  commonly  it  is  a  combina¬ 
tion  of  the  two.  Thus,  a  bowel  may  be  considerably  nar¬ 
rowed  by  stricture,  and  yet  give  rise  to  no  severe  symptoms 
till  a  scybalous  mass  accidentally  becomes  jammed  into  its 
upper  orifice.  Occasionally  the  large  intestine,  or  more  com¬ 
monly  its  sigmoid  flexui’e,  may  be  the  seat  of  volvulus,  when 
the  symptoms  are  often  as  acute  as  if  the  small  intestine  were 
implicated.  The  acute  symptoms  consequent  on  obstruction 
of  the  small  intestine  are  generally  ushered  in  with  severe 
pain  and  violent  vomiting,  and  the  patient  quickly  passes 
into  a  state  of  collapse ;  unless  the  obstruction  is  low  down 
there  is  comparatively  little  abdominal  distension.  When 
the  obstruction  is  in  the  large  bowel  the  onset  is  more  in¬ 
sidious.  Vague  colicky  pains,  with  obstinate  constipation 
and  a  feeling  of  nausea,  may  be  all  that  is  complained  of  the 
first  few  days.  Purgative  medicine  may  have  been  taken,  co- 
incidently  with  which  the  severity  of  the  symptoms  increase ; 
vomiting  is  slight  at  first,  merely  consisting  of  the  contents 
of  the  stomach  and  duodenum,  seldom  becoming  faecal  till  at 

1  Plead  before  the  flarveian  Society. 


least  four  or  five  days  after  its  onset.  Day  by  day  the  abd 
men  becomes  more  and  more  distended  and  tympanitic,  ai 
if  unrelieved  the  patient  gradually  passes  into  a  state  of  c< 
lapse.  Although  in  most  cases  of  obstruction  of  the  lar 
intestine  the  symptoms  are  comparatively  chronic,  there 
great  variation  in  the  interval  which  elapses  between  the  fii 
onset  of  the  symptoms  and  their  fatal  termination.  Son 
times  a  patient  may  be  in  an  extreme  condition  after  a  we< 
or  ten  days,  while  in  a  few  instances  a  month  or  even  long 
may  elapse  before  the  general  symptoms  become  urgent, 
such  cases,  however,  the  obstruction  is  generally  quite  h 
down — in  the  rectum. 

Intussusception,  with  its  characteristic  symptoms,  belon 
both  to  the  small  and  large  intestine ;  its  treatment,  the: 
fore,  will  not  be  considered  in  this  paper.  Nor  do  I  propc 
to  go  further  into  the  details  of  the  symptoms  of  obstructio 
It  is  assumed  that  we  are  now  at  the  bedside  of  a  patie 
who  is  obviously  suffering  from  obstruction,  and  the  gene- 
symptoms  point  to  the  large  intestine  as  being  its  probal 
seat.  The  symptoms  have  been  present  for  some  days,  a 
have  been  gradually  increasing  in  severity.  A  careful  ( 
animation  of  the  abdomen  has  revealed  no  definite  tumour 
other  indication  suggesting  the  exact  site  of  the  obstructic 
and  an  examination  of  the  rectum  by  the  finger  has  giv 
merely  negative  results.  I  may  here  say  that  the  evider 
afforded  by  the  passage  of  tubes  up  the  bowel  is  absoluti 
worthless,  and  that  their  employment  is  not  devoid  of  dang 
I  have  been  present  when  some  feet  of  soft  rubber  tubing 
oesophageal  bougie  have  been  triumphantly  passed  up  t 
rectum,  and  the  procedure  regarded  as  evidence  that  t 
obstruction  must  be  at  least  as  high  as  the  transverse  col; 
Nevertheless,  post-mortem  examination  showed  an  impassa 
stricture  in  the  upper  part  of  the  rectum.  Fortunately,  tin 
tubes  bend  and  coil  up,  otherwise,  if  any  force  were  us< 
they  would  certainly  perforate  the  bowel.  Even  when 
obstruction  exists,  I  suspect  that  few  tubes  have  ever  be 
passed  as  high  as  the  sigmoid  flexure,  and  probably  ne- 
beyond  it. 

Treatment. 

Injections. — Since  many  cases  of  obstruction  are  due  t( 
scybalous  mass  impacted  into  a  previously  narrowed  or  sti 
tured  portion  of  the  bowel,  the  effect  of  carefully  admir 
tered  injections  should  be  tried  with  a  view  to  the  wash 
away  or  breaking  up  of  the  obstructing  plug.  Injecth 
should  be  used  on  a  regular  plan.  1  pass  into  the  rectum, 
far  as  it  will  go  without  using  the  slightest  force,  a  half  ir 
india-rubber  tube.  It  is  then  cut  off  so  that  only  a  few  inc: 
protrude  from  the  anus.  The  patient  being  placed  on 
side  at  the  edge  of  the  bed,  as  much  warm  water  as  the  bo- 
will  hold  without  undue  pressure  is  injected  slowly  up 
tube  by  means  of  a  Higginson’s  syringe.  .This.  having 
mained  a  few  minutes,  the  nozzle  of  the  syringe  is  remov 
and  the  water  allowed  to  return  through  the  tube.  T 
water  is  usually  mixed  with  a  certain  amount  of  fiecal  de 
which  has  collected  below  the  obstruction.  A  second  qu 
tity  of  water  is  now  injected.  If  this  returns  clear,  it  is  pi- 
able  that  little  good  will  result  from  the  washing,  althougl 
may  be  repeated  once  or  twice  again.  On  the  other  ha 
should  it  return  markedly  stained  the  case  is  more  hope 
for  it  may  mean  that  the  water  is  disintegrating  the  lo 
part  of  a  faecal  block.  Indeed,  so  long  as  the  water  retu 
stained  the  injections  should  be  repeated,  and  in  fortur, 
cases  it  may  happen  that  after  a  few  washings  the  obstruct 
gives  way,  and  copious  evacuations  follow.  Warm  wj 
seems  preferable  to  oil  as  having  more  solvent  properties,! 
it  also  enables  the  effect  of  the  injections  to  be  niore  at 
rately  gauged  by  observing  the  extent  to  which  it  is  staifl 
We  will  now  suppose  that  the  injections  have  afforded 
relief,  and  the  question  arises  as  to  what  further  treatm 
can  be  adopted.  Of  course  it  is  possible  that,  if  untref 
surgically,  the  obstruction  may  give  way  by  the  aid  of  >af 
alone,  but  the  question  for  decision  is  whether  a  better  cm 
is  given  to  the  patient  by  leaving  the  case  to  Nature,  or 
direct  surgical  interference.  Provided  the  patient  be  nc 
extremis ,  I  have  no  hesitation  in  strongly  urging  opera 
measures  as  affording  the  patient  the  better  chance. 

The  Selection  of  an  Operation.  ; 

An  operation  being  decided  upon,  the  best  manner  of 
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SialS/0TainS  for  consideration.  If  an  obstruction 
iclt  in  tlic  lectum  or  a  tumour  in  the  abdomen  an  indica- 
1  wi  ie  afforded  as  to  the  locality  for  operation,  but  we 
;I  assume  that  we  have  a  case,  such  as  so  commonly  pre- 
tmctffin  in  fho1ih’  th.ouSh  the  general  symptoms  point  to 

•e  exactly  iffi  IrP  ‘"im"1,6’  *he,re  is  nothinS  to  indicate 
e  exactly  its  site.  Pathological  experience  affords  na 

lie  help,  for  it  teaches  that  in  three  cases  out  of  four  the 

•ruction  will  be  found  on  the  left  side  in  the  neighbour- 

' fin  thomiSr flexure-  Some  surgeons  open  the  abdo- 
all  tha  u  dd  llne.  as  a Wording  the  best  means  of  explor- 
nhsti'ni  a^ge  gnt  with  a  view  to  the  possible  excision  of 
obstructing  part  and  the  production  of  an  anastomosis 

from8  the8  ?benheraS?i  ho'Tev1er’  often  demand  a  depar- 
trom  the  theoretically  ideal  treatment.  Many  of  the 

aSUCh  a  c°ndition  as  would  forbid  any  pro- 

iaza^dou.s  operation.  The  excision  of  a  portion  of 

'.hia61  and!ibe  J°iniog  of  the  divided  ends  maybe  an  ad- 

ible  operation  if  undertaken  at  the  right  time,  but  to  at- 

.ff  this  on  a  patient  suffering  from  the  shock  of  fecal 

i  iting  and  with  a  belly  distended  like  a  drum  is  almost 

to  deprive  him  of  his  last  chance  of  life.  Even  if  the 

andd?f  fin0t  sucfcumbfrom  the  shock  of  a  prolonged  opera - 

abfv  no  bettnerSnffm?hIS  ls  successfully  accomplished,  he  is 
aoiy  no  better  off  than  he  was  before.  The  intestine 

'fvffiPffPP1] lsdllated  and  Paralysed  and  has  no  power 
f  •  contents  through  the  contracted  bowel  below 

PobsHuctionofetqh  e? Uy  urir.elieyed-  In  all  cases  of  com- 

•  li  L  •  °-f  tbe  iar»e  mtestme  it  is  of  paramount  im- 

ince  to  g!ve  immediate  relief  to  the  distended  bowd 
afcbls  has  been  accomplished,  as  it  certainly  can  be  by  a 
"orary  colotomy  or  typhlotomy,  the  question  of  resectfng 
X)wel  can  be  deferred  to  a  subsequent  date,  when  it  can  be 
irtaken  on  an  empty  intestine  with  all  due  leisure  and  a 

'rfniminUCCeSS‘ ,  ^isnaissing  then  for  a  time  the  intention 
rforming  any  elaborate  operation,  I  would  advocate  that 

fclfh  Sht°iUld  be  °Pened  in  the  first  i^nce  on  the 

•  Me  rather  than  in  the  middle  line,  for  the  following 

PhoP6  inWbe  majority  °f  cases  such  an  incision  will 
the  operator  at  once  to  the  site  of  obstruction. 

;  f  the  obstruction  is  of  a  nature  that  necessitates  colo- 

oeratioS  °rat0ry  mC1S1°n  servesas  a  means  of  completin 

'™?/typhllotomy°St  Ce‘tainly  haTC  ‘°  te  deaU  WHh  by  a 

L^l?f+!:)en5,emf-mAberJed  that  in  these  cases  the  whole 
dd  nfLtlgKht-y  dl8te^ded  by  inflated  intestine  and  that 
ddescendineJT11^P!‘a  iab  6  t0  draS  any  part  of  the  ascend- 

H  m1dueTe8„slo0n?n  “  °penm«  in  the  middl«  ^ 


.  ■,  0.^E®ATION  primarily  Exploratory. 

Cislonis  obt^nK  a11  th-e  left  side>  the  best  site  for 
f8  obtained  by  drawing  an  imaginary  line  from 

is  Spi-ne  to,.the  umbilicus.  The  in- 

’breadth  b-om  lme- at  a  distance  of  three 

.  Dfeaatn  liom  the  anterior  spine.  On  onenino-  tho 

lmaLCnVltfi  tll°  slgmojd  figure  must  be  searched  for 
ill  genera  y  be  found  distended;  and  a  little  further 

i  t  wbh dlsel08e  the  cause  of  obstruction,  which 
;.eaPi  with  according  to  its  nature.  Should  it  prove  a 
wf|t  untwisted;  if  an  impacted  mass  of  feces 

!  hLlh0Ul?i  be  ,mcised>  and  the  impaction  removed 
nowever  the  obsti-uction,  as  most  commonly  happens’ 

nliyaStrv!ctured  bovve1’  and  the  stricture  of  such  a 

ef  a  fnlfU^SertUe^tf0perafci0n  could  be  Performed  for 
te  thltrPf  colotomy  opening  should  be  made  to 
e  the  tieatment.  If  the  obstruction  prove  to  bp  a 
L  9?  impacted  feces,  it  would  be  a  nice  point  to  deter- 
hether  the  untwisting  of  the  volvulus  or  the  removal 

I  ,I?PSfl0n  Puld  be  s.l\fficient>  or  whether  it  might  not 
,-tr,  after  relieving  either  of  these  two  conditions  to 
small  portion  of  the  gut  which  had  been  distended 
I  obstruction  to  the  skin,  and  make  a  small  tem- 
jpening  into  it  in  order  to  secure  a  means  for  the  dis 
bowel  to  get  rid  of  its  gaseous  and  fecaf  contend.  It 


does  not  seem  sufficient  merely  to  tap  the  paralysed  and  dis- 

m?diSehT'7  ^lth4v,  view  lettinS  out  itscontents,  and  im- 

MrdGrei?  SmitPiP®  ope1nin§’  fo^at  as  pointed  out  by 
win  \g  bmitb’  only  a  small  segment  of  the  gut  which 

the  hmS tbTls  w,ay’  whereas  if  a  small  part  of 
the  bouelis  stitched  to  the  skin  accurately,  and  opened  it 

itselfmanlf  tCl?UrSe  0fna  fewbours  or  days  completely  empty 
Thai’,,  d  th-  f^a11  °Pening  can  be  subsequently  closed. 
The  suigeon,  in  these  circumstances,  should  be  guided  bv  the 

sSfu^ft  woffid0f  the  obstructfon  be  oHong 

s  tanding,  it  would  probably  be  the  wiser  course  to  open  the 

On  the  other  hand,  it  the  obstruction  Sad  only 
been  for  a  short  period,  the  bowel  might  be  trusted  to  nass  its 

foTl  amVo%Tdedf V), TtliS- Xmrk  °nly  applies  to  the  left  side, 
wi  1  a9? ,  confldent  that  with  obstructions  higher  up  the  bowel 

°^ger  pie?e  of  contracted  and  empty  coffin, 
it  would  be  better  to  open  it  in  every  instance.  P  ^ 

+i  dli  a8maJl  Portion  of  my  cases,  on  exposing  the  coffin  on 
the  left  side  it  has  been  found  empty  and  collapsed.  Of 
course  a  moderate  search  should  be  made  by  introducing  the 
ngers,  and  gently  drawing  down  the  bowel  to  ascertain 
whether  the  obstruction,  though  higher  up,  may  yet  be  within 
reach.  If  this  fails  I  would  immediately  closed!  abdomiSS 

inr!ni9fn  W1m  Sllkw0r,1?1  gut,  and  open  the  abdomen  on  the 
opposite  side  over  the  caecum.  In  those  cases  in  which  I 
have  done  this  the  distended  caecum  was  found  without  diffi- 
culty,  although  on  the  first  occasion  it  looked  so  like  a  dis¬ 
tended  stomach  that  I  hesitated  to  open  it.  After  an  ex¬ 
perience,  however,  of  a  few  cases  it  can  be  confidently  recog- 
msed.  A  portion  of  the  cfecum,  about  the  size  of  a  sixpencl 
is  carefully  stitched  to  the  parietal  peritoneum  with  the 

!^eSnS1-k  ?ut,u];e8-  A,If  the  abdotninal  walls  be  thin,  the  skin 
may  be  included  in  the  sutures,  but  if  the  walls  be  fatty  and 
nek  it  is  unsafe  to  attempt  to  draw  the  bowel  and  peri- 
toneum  up  to  the  skm,  for  the  tension  will  probably  cause 
the  stitches  to  tear  from  the  bowel.  The  parietal  peritoneum 
can  be  accurate^  stitched  round  the  bowel,  so  as  effectually  to 
shut  off  the  general  peritoneal  cavity.  The  sutures, of  courseware 
applied  a,s  in  inguinal  colotomy,  and  do  not  pass  through  the 
whole  thickness  of  the  gut.  When  the  stitching  is  completed 
an  opening  that  will  admit  the  little  finger  is  made  into  the 
exposed  caecum.  If  this  be  made  in  the  first  instance  by  a 
trocar  and  cannula  passed  through  a  piece  of  thin  india- 
lubber  sheeting  the  fluid  feces  can  be  conducted  into  a  re¬ 
ceptacle  without  flooding  the  wound  and  table.  Bv  the 
escape  of  air  and  fluid  the  distended  caecum  and  coffin  are 
quickly  relieved,  and,  if  peritonitis  has  not  already  occurred 
the  patient  s  life  is  for  the  time  saved,  and  the  subsequent 
tieatment  of  the  case  can  be  considered  at  leisure.  If  the 
obstruction  is  of  the  nature  of  a  volvulus,  the  distension  be¬ 
hind  being  relieved,  it  has  a  fair  chance  of  untwisting,  for  it 
has  been  shown  by  Treves  and  others  how  a  volvulus  is  often 
prevented  from  untwisting  by  being  pressed  against  the  ab- 
?i?r91?Ta-  Parietes  by  distended  intestine.  I  have  no  doubt 
that  this  is  the  explanation  of  the  extremely  satisfactory 
result  obtained^  in  a  case  the  short  history  of  which  I  have 
appended  to  this  paper.  Again,  should  the  obstruction  have 
been  caused  by  the  impaction  of  a  fecal  mass,  time  has  been 
gained  by  opening  the  caecum  to  allow  of  its  gradual  disin- 

bowel10n’  and  the  restoration  of  a  free  Passage  through  the 

Lastly,  should  the  obstruction  have  been  due  to  some 
growth  occluding  the  canal,  the  csecal  opening  may  be  en- 
larged  as  a  means  of  permanent  relief,  or,  should  the  age  of 
the  patient  admit,  some  subsequent  operation  might  be 
undertaken  with  a  view  to  excising  the  obstruction  and 
establishing  an  anastomosis. 

Summary. 

I  would  advise  that,  first,  in  all  cases  of  obstruction  in 
the  large  intestine,  when  injections  have  failed,  and  where 
neither  the  exact  site  nor  the  cause  can  be  diagnosed,  that  the 
abdomen  should  be  opened  on  the  left  side  over  the  sigmoid 
flexure,  but  if  this  part  of  the  bowel  prove  to  be  below  the 
obstruction  the  wound  should  be  closed,  and  the  ca?cum  ex¬ 
posed  on  the  opposite  side. 

Secondly,  J  advise  that  a  small  opening  should  be  made  in 
the  distended  caecum  after  stitching  it  to  the  parietal  perito¬ 
neum,  and  that  this  opening  may  be  ultimately  enlarged  or 
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permanently  closed  according  to  the  nature  of  the  obstruction 
as  shown  by  the  subsequent  progress  of  the  case. 

The  two  cases  appended  to  this  paper,  both  of  which 
occurred  in  my  practice  in  the  same  week,  will  serve  as  illus¬ 
trations  of  the  treatment  advocated.  In  both,  the  symptoms 
were  immediately  relieved  by  the  small  opening  into  the 
csecum  ;  in  both  Nature  ultimately  restored  the  natural  pas¬ 
sage,  and  the  fsecal  fistula?  were  closed  by  the  sirnplest 
operation.  As  an  illustration  of  how  little  shock  is  induced 
by  the  treatment  suggested,  I  may  mention  that  the  second 
of  my  cases  was  a  lady  over  80  years  of  age,  who  completely 
recovered,  and  has  since  remained  in  excellent  health. 

Case  i.— In  March,  1892,  Dr.  Jeaffreson,  of  Wandsworth,  askod  me  to 
see  a  lady,  aged  45,  with  the  following  history :  On  some  four  or  five 
occasions  during  the  last  ten  years  she  had  had  attacks  of  sharp  colicky 
pains,  lasting  a  few  hours,  and  passing  away  without  further  syniptoms. 
Seven  days  before  she  had  had  such  an  attack,  but  instead  of  the  pain 
passing  off  as  on  former  occasions  it  had  remained,  coming  on  in 
paroxysms.  During  the  last  two  days  she  had  had  a  certain  amount  of 
retching,  but  not  violent.  She  was  not  seen  by  Dr.  Jeaffreson  till  the 
sickness  commenced.  She  had  several  injections  of  water  and  oil,  but 
practically  without  result.  On  my  visit  the  patient  expressed  herself  as 
feeling  better,  and  in  less  pain  than  on  the!  previous  day,  and  there  naa 
been  no  vomiting  for  the  last  twenty-four  hours  The  temperature  was 
normal,  and  the  pulse  100.  The  abdomen  was  uniformly  and  greatly 
swollen,  no  tumour  could  be  recognised,  nor  could  anything  be  felt  in  the 
rectum.  Owing  to  the  improvement  in  the  symptoms  and  vomiting  hav¬ 
ing  ceased,  it  was  decided  that  no  operation  should  be  yet  performed.  All 
food  was  stopped  by  the  mouth,  small  nutrient  eDemata  being 
substituted.  During  the  next  two  days  there  was  practically  no  change, 
she  was  not  sick,  but  nothing  was  passed  by  the  rectum.  On  the  tnira 
day,  however,  vomiting  recommenced,  and  the  belly  appeared  a  little 
more  distended  ;  she  was  restless,  and  the  pulse  120.  After  consultation 
it  was  decided  that  operative  interference  should  be  no  longer  de- 
f erred* 

The  abdomen  was  opened  by  an  incision  three  inches  long  on  the 
left  side ;  distended  small  intestine  immediately  crowded  out.  Two 
fingers  introduced  could  feel  nothing  but  distended  intestine.  The 
sigmoid  flexure  was  then  sought  for.  and  found  to  be  contracted  aod 
empty  as  far  as  it  could  be  examined.  The  wound  was  closed,  buried 
sutures  being  used.  The  abdomen  was  then  opened  on  the  opposite  side 
over  the  emeum,  and  this  was  found  enormously  distended.  The 
parietal  peritoneum  was  carefully  stitched  to  it  with.  fine  sutures  in 
such  a  way  that  only  a  small  circle  of  gut,  the  size  of  a  sixpence,  was  left 
exposed.  The  caecum  was  then  punctured  by  a  trocar  and  cannula,  the 
puncture  being  made  through  a  piece  of  india-rubber  sheeting  to  pro¬ 
tect  the  wound.  A  large  quantity  of  wind  and  fluid  faeces  escaped 
through  the  cannula.  This  at  once  caused  the  abdomen,  which  had  been 
previouslv  tightly  distended,  to  collapse  to  a  considerable  extent,  and 
immediately  took  off  the  pressure  on  the  stitches.  I  then  enlarged  the 
opening  so  as  to  introduce  the  little  finger.  Previous  to  puncturing  the 
bowel  it  would  have  been  quite  impossible  to  have  raised  it  to  the  skin 
surface,  but  after  its  contents  were  evacuated  it  came  to  the  skin  level 
without  any  tension.  Ten  more  sutures  were  then  passed,  fixing  the 
small  opening  firmly  to  the  skin.  . 

The  general  symptoms  were  at  once  relieved,  and  the  patient  made  an 
uninterrupted  convalescence.  Fifteen  days  after  the  operation  a  small 
quantity  of  motion  was  passed  for  the  first  time  by  the  rectum.  The 
quantity  then  increased  day  by  day,  so  that  by  the  end  of  a  month  nearly 
the  whole  of  the  motion  passed  by  the  natural  passage.  The  opening 
into  the  ccecum  had  contracted  to  the  size  of  a  No.  8  catheter.  Wind 
occasionally  passed  through  this,  and  a  very  small  quantity  of  frecal  dis¬ 
charge.  In  May  I  closed  the  fistula.  The  patient  walked  and  drove 
about,  and  remained  in  good  health  till  the  end  of  July.  She  then  had 
another  attack  exactly  similar  to  the  first.  The  abdomen  became  greatly 
distended,  with  much  pain  and  vomiting.  Simple  measures  having 
failed,  and  the  patient  on  the  fourth  day  passing  obviously  into  a  danger¬ 
ous  condition,  I  cut  through  the  centre  of  the  small  scar,  and  again 
opened  the  csecum  sufficiently  to  admit  the  little  finger.  A  copious 
escape  of  wind  and  fluid  freces  gave  rapid  relief.  The  patient  convalesced 
in  a  few  days,  and  normal  motions  again  passed  by  the  rectum.  The 
patient  now  has  a  little  valvular  opening  over  the  cfecum,  the  size  of  a 
No.  6  catheter.  A  pad  of  wool  is  worn  over  this,  and  it  remains  practi¬ 
cally  unstained.  The  patient  will  not  have  this  closed  at  present,  but 
keeps  it  open  by  a  little  glass  rod,  passed  daily.  She  says  the  opening 
causes  her  the  least  possible  inconvenience,  and  she  regards  it  as  a  safety- 
valve  against  the  recurrence  of  the  symptoms  which  she  so  greatly 
dreads.  ,  , 

Case  ii.— In  March,  1892,  I  was  asked  by  Dr.  Townsend  to  see  a  patient, 
aged  79,  in  consultation.  She  had  enjoyed  good  health  till  seven  days 
previously.  She  then  suffered  a  good  deal  of  griping  pain.  Since  that 
time  she  had  passed  no  motion,  and  suffered  severely  from  recurrent 
paroxysms  of  pain.  During  the  last  thirty-six  hours  she  had  had  much 
sickness  and  retching.  The  abdomen  was  greatly  distended  and  tym¬ 
panitic.  No  tumour  could  be  discovered  either  through  the  abdominal 
walls  or  by  the  rectum.  We  agreed  that  if  by  the  following  morning  the 
symptoms  were  unrelieved  an  exploratory  incision  should  be  made.  The 
symptoms  having  increased  rather  than  otherwise,  the  abdomen  was 
opened  on  the  left  side  in  the  position  already  described.  Distended 
small  intestine  presented  itself.  On  further  search  the  lower  part  of  the 
sigmoid  flexure  was  found  contracted  and  empty.  On  following  this  up 
for  8  or  9  inches,  a  hard  solid  mass  was  felt.  With  some  little  difficulty 
this  was  drawn  out  of  the  wound,  and  it  was  found  to  consist  of  a  dense 
hard  mass  of  inspissated  fasces  in  the  lower  part  of  the  descending  colon. 
The  mass  was  about  4  inches  long  and  2  in  diameter.  The  colon  was  so 
stretched  over  it  as  to  be  semitransparent  and  scarcely  thicker  than 
goldbeaters’  skin.  Having  protected  the  abdominal  cavity  by  sponges, 
and  placed  a  temporary  ligature  around  the  bowel  above  the  mass,  a  clean 
incision  2  inches  in  length  was  made  in  the  long  diameter  of  the  bpwel 


ODPositethe  mesentery.  The  mass  was  then  broken  in  two  and  ea 
portion  extracted  without  difficulty.  The  bowel  wound  was  closed  w. 
fifteen  fine  silk  sutures,  the  temporary  ligature  removed,  the  lntestn 
returned  into  the  abdominal  cavity,  and  the  wound  closed.  Thirty-s 
hours  later  I  was  summoned  to  see  the  patient  again. 

Soon  after  the  operation  she  had  passed  some  wind  and  a  small  quant, 
of  motion.  By  this  the  distension  was  somewhat  relieved,  hut  it  . 
creased  again;  and  vomiting  continued.  1  felt  confident  that  the  lar 
intestine  so  long  distended  above  the  obstruction  was  paralysed  andv. 
able  to  pals  its  contents  through  the  contracted  intestine  lying  below  t 
obstruction  thus  practically  the  patient  was  dying  unrelieved.  H 
general  condition  was  such  as  forbade  further  delay,  or  even  an  ana 
thetic  so  that  at  once,  with  the  assistance  of  Dr.  Townsend,  1  made 
small  incision  into  the  abdominal  cavity,  and  exposed  the  caecum  whi 
w™s  greatly  distended.  The  parietal  peritoneum  was  carefully  stitch 
to  this  so  as  to  leave  a  circular  area  of  the  bowel  no  larger  than  a  thri 
penny  Piece  exposed.  A  trocar  and  cannula  were  then  introduced  ir 
the  distended  gut.  A  considerable  quantity  of  wind  and  motion  escape 
Atf  india-rubber  tube  the  size  of  the  little  finger  was  then  passed  into  t 
opening  in  which  it  fitted  fairly  tightly,  and  through  this  the  bowel  w 
washed  out  with  a  copious  supply  of  hot  water.  By  carefully  pack, 
sterilised  wool  round  the  tube,  the  wound  itself  was  kept  comparative 
free  from  contact  of  bocal  material.  The  following  morning  all  vomiti 
had  ceased,  and  the  patient’s  general  condition  had  greatly  improved, 
large  quantity  of  liquid  faeces  had  passed  through  the  opening.  s 
mlde  an  uninterrupted  recovery,  motions  beginning  to  be  passed  by  t 
Return  on  the  eighlh  day.  At  the  end  of  a  month  the  small  opening 
the  c^cum  was  closed  by  operation,  and  the  patient  now  over  80  years 
agl,  when  last  seen  remained  free  from  all  intestinal  trouble  and  enjoy 
excellent  health.  __________ _ — 
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In  the  summer  of  1879  I  amputated  the  elongated  and  f 
larged  cervix  uteri  of  a  married  lady  who  had  suffered  frt 
supposed  papilloma  or  epithelioma,  and  had  been  tieat 
unsuccessfully  by  injection  of  perchloride  of  mercury  ir 
the  substance  of  the  cervix.  Examination  of  the  part  of  t 
cervix  removed  proved  that  the  enlargement  was  due  to  a( 
noma,  or  simple  hypertrophy  of  the  utricular  glands.  1 
patient  was  much  relieved  by  this  amputation,  but  <ibcu 
year  afterwards  the  remains  of  the  cervix  showed  some  t< 
dency  to  enlarge  and  proliferate,  and  I  destroyed  the  affect 
part  by  the  actual  cautery.  There  was  some  pain  and  fe' 
for  a  few  days  after  this,  but  they  soon  subsided,  and 
about  seven  years  afterwards,  until  1887,  she  had  as  a  r 
excellent  health,  surprising  her  friends  by  her  improi 
appearance  ;  occasionally  suffering  from  menorrhagia  . 
at  other  times  walking  several  miles  without  fatig 
driving,  riding,  rowing,  dancing,  and  enjoying  society  m 
than  most  people.  Her  husband  died  in  1887,  and  in  leh 
ary,  1888,  she  married  again.  She  remained  very  well  dur 
that  summer,  and  in  the  autumn  went  to  Scotland,  wntj 
after  a  fall  or  blow,  she  suffered  considerable  pelvic  pa 
She  then  travelled  to  Edinburgh  and  Wales,  and  afterwa 
to  Birmingham  in  November.  She  was  there  assured  t 
her  life  was  in  imminent  danger,  that  immediate  operation  ? 
necessary,  that  she  would  die  or  become  insane  if  it  were 
done,  that  the  risk  was  very  small,  the  after  pain  insigr 
cant,  and  a  cure  almost  certain.  Her  ovaries  and  I  allop 
tubes  were  removed.  About  a  month  after  this  operatj 
the  operator  exhibited  these  ovaries  and  tubes  before 
British  Gynaecological  Society,  and  said  the  patient  was  t 
“  practically  cured.”  The  uterine  disease  was  entirely 
nored,  and  I  was  accused  of  having  overlooked  a  pyosalp 
due  to  a  gonorrhoea  from  which  she  had  suffered  many  yf 
before.  I  took  no  notice  of  this  attack  for  about  a  y 
although  I  suspected  a  useless  operation  had  been  perforr 
and  the  “  cure”  very  doubtful. 

Long  before  this  I  had  repeatedly  condemned  a  grow 
tendency  to  perform  unnecessary  mutilating  operations  u] 
women,  both  married  and  unmarried,  and  had  P[otef 
against  any  teaching  or  example  which  might  tend  to  io 
the  standard  of  surgical  morality  and  to  endanger  the  cna 
ter  of  British  surgery.  Afterwards,  when  delivering 
Bradshaw  Lecture  at  the  College  of  Surgeons,  in  Dece 
1890,  I  expressed  my  fear  that  “  the  operation  of  °°P“ 
tomy  has  been  injudiciously  performed  without  due  ex 
nation  of  its  consequences,  and  with  mistaken  propaec 
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ig  1. — a,  Cervix  from 
examination;  b,  small 
larger  submucous  myi 


which  small  piece  has  been  removed 
submucous  myoma;  c,  larger  submu 
ma  in  substance  of  wall ;  see  also  Fit* 


microscopic 
myoma;  d, 


2  — Mucous  membrane  of  uterus— endometritis  x  20  a 
'mparauvely  normal  gland  tube  near  surface  of  mucoui 
^mbrane;  b,  somewhat  convoluted  gland  tube  near  surface 
mucous  membrane ;  c,  distended  tuf.e  containing  alterec 
travasated  blood,  the  epithelial  lining  is  somewhat  flattened 
c>es  n\0t-  cellular  connective  tissue  (granula 

hoi  1,ssu,e^  ln  which  there  are  numerous  haemorrhages;  e , 
egular  layer  of  epithelium,  here  and  there,  detached 


ig.  3. — Mucous  membrane  of  uterus — endometritis  x  270’  a 
columnar  epithelial  lining,  somewhat  dilated  gland  tubes,  ’;  b, 
small  blood  vessel  ;  c,  connective  tissue  cells  ;  d,  group  of  red 
blood  corpuscles,  small  haemorrhage  into  mucosa  ;  e,  granular 
debris  of  blood  corpuscles  in  mucosa  covering  layer  of 
columnar  epithelial  cells.  3 
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. ,  „  the  case  reported  as  a  “practical 

a  month  after  operation  as,  after  more  than 
deplorable  and  disastrous  failure.  ”  Several 


anity  or  early  death :  that  in  certain  circumstances  the 
ands  generally  recognised  as  those  which  should  limit  de- 
nrate  and  consultative  practice  have  been  overstepped  • 
it  many  young  women  who  have  been  saved  from  unneces- 
y  mutilation  have  afterwards  borne  children ;  that  re- 
enea  from  the  operation  have  been  incorrectly  counted  as 
•es  of  the  diseased  condition,  and  that  all  failures  have  not 
*n  recorded.  I  added:  “All  this  has  excited  a  sus- 
ion  in  the  public  mind— and  more  than  a  suspicion 
the  mind  of  the  profession— that  some  of  the  re- 
it  expansions  of  abdominal  surgery  have  not  in- 
ased  public  respect  for  the  profession,  and  require  denun- 
tion  In  January,  1891,  at  the  Obstetrical  Society.  1  read 
racts  from  a  paper  “  On  the  Failure  of  the  Removal  of  the 
■>es  and  Ovaries  to  Relieve  Symptoms,”  by  Dr.  Ross,  of 
•onto.  He  said  “many  cures  I  hear  of  as  cures  are  not 
es,”  and  I  referred  to 
e ”  only 
ear,  a 

ers  in  the  medical  journals  soon  afterwards  appeared 
l  may  be  seen  in  the  first  volumes  of  1891.  In  one 
these  the  patient  herself  flatly  contradicted  several 
the  statements,  published  in  the  Transactions  of  the 
ish  Oynsecoiogmal  Society.  More  than  once  the  operator 
lared  that  the  case  was  not  a  failure,  but  was  or  would  be 
are  5  whereas  I  maintained  that  since  the  operation,  in 
ember,  1888,  she  had  been  a  confirmed  invalid,  adding 
t  the  failure  to  the  husband  has  been  ‘  disastrous  ’  in 
enditure ;  to  two  devoted  daughters  in  health  and  anxietv 
a  continuous  nursing;  to  the  patient  ‘deplorable,’  in 

a  vl-ni?  »°  iyna^S-  almo®t  continuous  suffering  and  shat- 
d  health.  All  this  may  be  much  strengthened  now.  One 
ler  daughters  died  of  tuberculosis  rapidly  developed. 

patient  herself  went  from  bad  to  worse.  Menstruation, 
eh  before  the  operation  was  only  occasionally  excessive 
ime  so  at  almost  every  period,  and  towards  the  end  severe 
dangerous  haemorrhage  was  almost  constant.  More  than 
>  she  appeared  to  be  almost  dying  in  spite  of  injections  into 
uterine  cavity  and  plugging  the  vagina,  while  ergot  was 
n  very  freely.  In  September,  1891,  she  went  to  Spa  in  hope 

st^ength  there,  bat,  in  spite  of 
tant  and  skilful  attention  from  Dr.  Cafferata,  it  was  very 

5aUl^hethe,rslleJw'luld  be  able  t0  ‘“>vel  towards  the 
e^Waerfoiie  h^d  been  advised  to  spend  the  winter, 
stopped  at  Strassburg  on  the  way,  under  the  care  of  Pro- 
I;™!'  1  wrote  to  him  suggesting  that  extirpation  of 
entire  uterus  might  be  the  only  way  to  stop  such  re- 
fd  and  a llar“mfg  bleeding  ;  but  he  thought  it  better  not  to 
lore  than  affate  the  cervix  and  use  the  curette  freelv 
ae  did  with  some  temporary  benefit,  but  alarming  bleed- 
eturned  while  she  was  under  the  able  care  of  Dr.  Schete- 
o  ^ervi.  She  became  so  pallid  and  exhausted  that  death 
more  than  once  expected,  and  it  was  feared  that  she  could 
survive  another  flooding.  Vaginal  extirpation  of  the 
is  was  then  agreed  upon  after  full  consultation.  The  oppr- 
1  was  Performed  in  Genoa  by  Professor  Ceci  in  July  1892 
patient  at  first  rallied  well,  but  died  on  the  tenth  day  The 

?iTas  Thnt  t0  me  by  Professor  Ceci ;  it  was  somewhat 
gea.  Hie  measurements  were:  Weight  of  uterus 
rammes;  length,  12  centimetres;  width,  8  centimetres’ 
lvision  into  two  parts,  the  iength  of  the  uterine  cavity 
timetre1™6^68’  th<?  dlstance  between  the  two  horns 

!  naked-eye  appearance  is  shown  in  one  coloured  draw- 
-  “i®  Slze>  ai?d  I  append  a  report  on  it,  and  another  on 
ucroscopical  sections,  both  by  Dr.  Woodhead. 
n  opening  up  the  uterus,  the  mucous  membrane  is  thick- 
*!‘ivery  irregular  and  here  and  there  are  small  clots, 
,f0Sud  haemorrhage  from  the  mucous  membrane. 

/?  fundus  is  a  small  submucous 

.y".™  lef.f  81de  m  the  muscular  wall  is  a  similar 
ur  about  the  size  of  a  small  marble,  and  on  incising  a 
.lion  winch  appears  on  the  outer  surface  another  myoma 

Uram.f  l!Tge  ,fllbeH  is  found  (see  Figs.  1  and  la).  Over 
itramural  and  submucous  tumours  the  mucous  mem- 
^"ch  thickened,  and  there  are  well-marked  ex- 
2  2  u  *  biood  not  only  on  to  the  free  surface,  but  also 
he  substance  of  the  thickened  membrane, 
n  microscopic  examination  of  (a)  a  tumour,  (6)  the  thick¬ 


ened  mucous  membrane,  and  (c)  the  cervix,  the  following  ap¬ 
pearances  are  presented: —  ®  p 

“(a)  The  tumourconsistsof  bundles  of  non-striped  muscular 

tissue,  which  have  the  usual  concentric  and  interlacing 
arrangement.  There  is  somewhat  more  fibrous  tissue  than 

S  h?  eX?HCt  t?  find  Ln  tamours  of  this  Bize.  from  which 
it  may  be  gathered,  as  the  fibrous  tissue  is  comparatively 
de,]ls®»  that  these  tumours  are  of  some  standing.  7 

•  W  Under  a  low  power,  in  the  mucous  membrane,  especially 
immediately  over  the  small  myoma  in  the  wall  of  the^teruif 
where  the  evidence  of  haemorrhage  is  most  marked  the 
glandular  layer  is  enormously  increased  in  thickness!  the 
glands,  instead  of  being  regular  flattened  tubes  with  apposed 
walls,  and  comparatively  short  in  length,  appear  to  have  be- 

Efmm°ia  ed  and  dlste?ded,  especially  at  some  little  dis¬ 
tance  from  the  mucous  surface.  The  epithelial  layer  on  the 
surface  of  the  mucous  membrane  is  wanting  at  points,  and 
appears  to  be  readily  separable.  Beneath  this  we  have  what 
looks  like  ordinary  granulation  tissue  into  which  there 
have  been  small  haemorrhages ;  the  small  vessels  are  enor¬ 
mously  distended,  and  some  appear  to  have  given  wav 
JSear  the  mucous  surface  the  gland  tubules  with  their  epithe¬ 
lium  are  only  slightly  dilated  and  convoluted,  and  the  haemor¬ 
rhages  into  them  are  not  specially  well  marked,  but  the 
deeper  spaces,  which  are  very  considerably  enlarged,  are 
many  of  them  filled  with  blood.  In  these  it  is  often  difficult 
i  ,e  out  cybndrical  epithelium ;  around  them  also  the  inter¬ 
stitial  haemorrhages  are  very  distinctly  seen,  the  red  blood  cor- 
puscles  in  such  cases  being  in  various  stages  of  degeneration. 

On  examining  under  a  high  power,  the  matrix  in  which  the 
tubules  are  embedded  is  seen  to  be  very  cellular  with  only 
delicate  fibrillae  of  connective  tissue  between.  The  connec¬ 
tive  tissue  cells  are  large,  the  protoplasm  is  somewhat  granu¬ 
lar,  and  the  nuclei  are  exceedingly  well  stained.  The  vascular 
channels  are  very  large,  and  in  some  cases  they  are  enormously 
dila-ted  ;  many  of  them  have  given  way,  and,  as  a  result,  masses 
of  red  blood  corpuscles  with  a  few  leucocytes  may  be  seen 
lying  in  the  loose  cellular  tissue.  Near  the  surface  the 
columnar  epithelial  cells  are  still  distinctly  seen  with  a  layer 
of  granular  mucus  on  the  surface,  but  lying  in  the  lumen  of  the 
tube,  which  is  often  dilated,  pigment  granules  probably  derived  ■> 
from  red  blood  corpuscles  are  found  mixed  with  the  mucus  :  in 
the  deeper  spaces  the  columnar  shape  of  the  epithelial  cells  is 
often  lost,  rows  of  flattened  cells  taking  the  place  of  the  largf* 
columnar  cells.  We  have  here,  then,  endometritis  of  the  form 
in  which  haemorrhages  are  so  frequently  met  with.  There 
has  been  well-marked  haemorrhage  from  the  vascular 
succulent  layer,  especially  from  the  parts  lying  over  the 
surface  of  the  tumours. 

“(c)  In  the  cervix  microscopical  examination  reveals  nothing 
more  than  a  somewhat  atrophied  mucous  membrane  lyin°r  on 
very  dense  fibro-muscular  tissue.  There  is  certainly  nothing 
to  indicate  that  recent  haemorrhages  have  occurred  at  this 
point,  though  it  is  probable  that  there  has  been  some  chronic 
endometritis,  perhaps  similar  to  that  above,  leading  to  the 
formation  of  fibrous  tissue  which,  here,  is  even  more  dense  than 
in  a  healthy  uterus.” 

It  can  scarcely  be  necessary  to  comment  on  the  above 
painful  history.  The  case  was  brought  forward  as  one  of  a 
chronic  invalid  whom  I  had  treated  for  seven  years  but 
“failed  to  relieve,”  although  she  could  “have  been  re¬ 
lieved  at  any  time.”  A  month  after  operation  she  was 
said  to  be  “practically  cured.”  And  when  afterwards  a 
repetition  of  so-called  suppurating  haematoceles  called  for 
treatment,  the  profession  heard  with  surprise  that  such  occur¬ 
rences  were  not  infrequent  sequels  to  an  operation  which  had 
been  and  still  is  asserted  to  be  an  almost  certain  cure  of 
diseased  conditions, confirming  Dr.  Ross’s  statement :  “Many 
cases  I  hear  of  as  cures  are  not  cures,”  and  my  own  tliaAL 
have  seen  or  heard  of  many  others  equally  questionable. 

Bequests.— The  late  Mrs.  Phoebe  Springall  Crokerof  Laven- 
ham,  Suffolk,  has  by  her  will  bequeathed,  among  other  be¬ 
quests,  £100  to  the  Suffolk  General  Hospital,  £50  to  the  Zenana 
and  Medical  Mission  Home  and  School  for  Ladies,  and  £20  to 
the  St.  Leonard’s  Cottage  Hospital,  Sudbury. 

Prince  Metshersky,  editor  of  the  Russian  Grashdanin  has 
been  sentenced  to  six  weeks’  detention  in  a  military  prison 
for  a  libel  on  the  sanitary  administration  of  the  army,  * 
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STAINING  REACTIONS  OF  LEUCOCYTES. 


A  NOTE  ON  THE  STAINING  REACTIONS  OF 

LEUCOCYTES. 

By  A.  E.  WRIGHT,  M.D., 

Professor  of  Pathology, 

AND 

Surgeon- Captain  D.  BRUCE,  M.B., 
Assistant-Professor  of  Pathology,  Army  Medical  School.  Netley. 
(From  the  Pathological  Laboratory,  Army  Medical  School,  Netley.) 


In  view  of  the  increased  attention  which  is  now  being  given 
to  the  differentiation  of  leucocytes  in  connection  with  the 
subject  of  phagocytosis,  it  may  not  be  inappropriate  to  direct 
attention  to  a  few  points  in  connection  with  the  somewhat 
intricate  staining  reactions  of  these  cells.  Of  fundamental 
importance  in  this  respect  is  Ehrlich’s  classification  of  the 
aniline  dyes  into  “acid”  and  “basic”  dyes,  according  as  the 
actual  colouring  principle  occupies  the  position  of  acid  or 
base  in  the  “  salt,”  which  constitutes  the  aniline  dye  of 
commerce.  Further,  we  may  adopt  from  Ehrlich  the  terms 
“  oxyphile”  and  “  basophile,”  to  denote  the  elements  of  the 
cell  which  respectively  attract  acid  or  basic  dyes.  Elements 
with  each  of  these  opposite  chemical  affinities  are  found  in 
leucocytes.1  Thus  the  nucleus  of  the  leucocyte,  like  the 
nucleus  of  every  other  cell  with  which  we  are  familiar,  is  in¬ 
variably  basophile,  while  the  granules  which  are  found  in 
the  leucocytes  of  the  normal  circulating  blood  of  mammalia 
are,  as  will  be  shown,  invariably  oxyphile.  The  complete 
histological  differentiation  of  a  leucocyte  depends  upon 
staining  it  in  such,  a  manner  that  all  the  oxyphile  and  baso- 
phile  elements  are  brought  out  in  relief. 

The  following  method  of  staining  was  planned  with  the 
direct  purpose  of  satisfying  these  theoretical  requirements. 
It  probably  does  not  differ,  except  in  matters  of  detail,  from 
other  methods  of  staining  which  are  actually  in  use,  but  it 
may  nevertheless  present  a  certain  interest  as  an  attempt  to 
disentangle  the  principles  which  underlie  those  methods. 

Cover-glass  specimens  of  blood  are  prepared  in  the  ordinary 
way,  and  are  fixed  either  by  dry  heat  (Ehrlich’s  method)  or 
by  chemical  reagents  (osmic  acid,  corrosive  sublimate,  etc.). 


blue  in  most  of  our  experiments  because  its  action  is  extr 
ordinarily  rapid,  and  we  were  thus  able  to  minimise  the  rii 
of  dissolving  out  any  of  the  elements  of  the  cell. 

This  dye  acts  on  the  specimen  of  blood  as  follows  :  First, 
stains  all  the  basophile  elements— nuclei— basophile  granule 
and  bacteria  when  present ;  next,  it  proceeds  to  overstain 
staining  cell  protoplasm  and  red  blood  corpuscles;  ai 
lastly  it  dissolves  out  acid  dyes  from  their  combinatii 
with  ’oxyphilous  elements,  or  dissolves  out  the  oxypln 
granules  themselves.  -For  our  purposes  the  action  of  tl 
dye  must  be  stopped  as- soon  as  it  has  sufficiently  stain* 
the  basophilous  elements.  This  is  a  matter  of  seconds 
fractions  of  a  second  when  the  specimen  has  been  prepared  f 
the  reception  of  the  basic  dye  by  the  process  of  extracti: 
the  excess  of  eosin  in  weak  alkali.  By  attention  to  t. 
above  details  and  by  controlling  the  various  stages  of  t 
process  by  examination  of  the  specimen  under  the  mici 
scope,  a  very  beautiful  differential  staining  of  the  basoph 
and  oxyphile  elements  of  the  leucocyte  can  be  obtained. 


Staining  of  Oxyphilous  Elements. 

For  this  purpose  the  cover  glass  is  floated  from  a  few 
seconds  to  a  full  minute  on  a  watery  (say  1  per  cent.)  solution 
of  an  acid  aniline  dye  (we  have  invariably  employed  eosm). 
If  no  staining  has  taken  place  within  the  minute  it  is  advis¬ 
able  to  interfere  to  hasten  the  process.  We  can  readily 
accomplish  this  by  introducing  a  trace  of  acid  into  our  stain¬ 
ing  fluid,  to  compete  with  the  acid  staining  principle  for  the 
base  with  which  the  latter  is  associated  in  the  dye.  By  this 
means  we  favour  the  transfer  of  the  acid  staining-principle 
to  the  basic  (oxyphile)  elements  of  the  cell.  The  addition  of 
the  minutest  trace  of  acetic  acid  to  the  eosin  solution  results 
in  the  formation  of  what  we  may  call  a  superacid  dye  and  in 
the  immediate  staining  of  the  specimen.  In  any  case  the 
specimen  of  blood  usually  becomes  overstained,  and  requires 
to  be  decolorised  in  order  to  bring  about  an  isolated  staining 
of  its  oxyphilous  elements.  Such  a  decolorisation  is  in¬ 
stantly  obtained  by  dipping  the  cover  glass  into  a  very  dilute 
solution  of  sodium  carbonate.  It  is  well  to  cease  decoloris¬ 
ing  before  the  stain  has  been  entirely  removed  from  the  red 
blood  corpuscles.  At  this  stage  the  oxyphilous  granules  still 
Yetain  the  eosin  stain,  and  stand  out  clearly  in  the  unstained 
protoplasm  of  the  leucocytes. 


Re-examination  of  Ehrlich  s  Classification  of  Granul 
upon  Specimens  prepared  as  above. 

Ehrlich,  to  whom  almost  all  our  knowledge  of  this  subj( 
is  due  describes  three  main  classes  of  granules  in  the  pro 
plasm’  of  leucocytes  :  (a)  Large  oxyphilous- generally  call 
“  eosinophilous  ’’—granules,  found  in  the  leucocytes  of  t 
bone  marrow  and  of  the  circulating  blood;  (A)  mini 
neutrophilous  granules,  found  in  the  ordinary  polynuck 
leucocytes  of  the  circulating  blood  ;  (c)  large  basophile 
granules,  not  normally  present  in  the  circulating  blood 
mammals.  The  first  and  the  last  of  these  classes  of  granu 
present  no  difficulties.  The  granules  are  large  and  i 
readily  demonstrated  by  any.  method  of  staining  whi 
brings  out  oxyphile  and  basophile  elements.  \\  e  desire,  lie 
ever,  to  draw  attention  to  the  fact  that  the  minute  granu 
described  by  Ehrlich  as  neutrophilous  are  in  reality  i 
neutrophilous  but  oxyphilous,  for  we  find  that  these  granu 
are  brought  out  with  great  distinctness  when  specimens 
blood  are  stained  as  above  in  watery  eosin.  The  descripti 
of  these  granules  as  neutrophilous  appears  to  us  to  have  be 
due  to  defects  in  Ehrlich’s  methods  of  staining.  Thus  < 
fact  that  these  granules  are  generally  not  brought  out 
staining  with  glycerine-eosin,  while  the  coarser  granules 
stained  by  this  reagent,  appears  to  us  to  depend  not 
any  difference  of  staining  reactions,  but  rather  on  a  sc 
tion  of  the  finer  granules  in  the  glycerine.  The  fact  that  th 
fine  granules  are  stained  by  Ehrlich-Biondi’s  triple  stain 
“neutral”  aniline  dye  dissolved  in  excess  of  an  acid  dy 
is  probably  due  to  the  fact  that  they  are  well  preserved  m 
acid  medium.  There  is  nothing  to  show  that  the  fine  gra 
lations  take  up  the  neutral  and  not  the  acid  stain  from 
Ehrlich- Biondi  triple  stain. 

It  appears  to  us  that  the  classificatmn  of  a  granulatior 
neutrophilous  or  oxyphilous  has  a  certain  importance  in  v 
of  inferences  that  may  be  drawn  from  a  granulation  as  to 
derivation  of  one  form  of  leucocyte  from  another.  A  kn 
ledge  of  the  fact  that  all  the  granules  found  in  nor) 
circulating  leucocytes  are  oxyphilous  may  also,  it  appears 
us,  serve  as  a  corrective  to  premature  inferences  as  to 
non-phagocytic  nature  of  eosinophilous  cells.  .  In  viev 
the  fact  that  the  gonococcus  can,  as  in  the  specimens  be. 
us,  be  found  in  large  numbers  in  the  interior  of  polynue 
cells  containing  abundant  fine  eosinophilous  granules,  the  i 
phagocytic  nature  of  eosinophilous  cells  evidently  does 
deserve  to  be  accepted  as  an  article  of  faith. 


Staining  of  the  Basophilous  Elements. 

The  basophilous  elements  in  a  specimen  can  be  stained 
with  any  basic  aniline  dye,  or  with  carmine  or  hsematoxylin 
after  they  have  been  converted  into  basic  dyes  by  combina¬ 
tion  with  alum.  We  have  employed  Loeffler’s  -  methylene 


i  It  mav  be  noted  that  the  nuelei  of  the  cancer-parasites  figured  by 
Ruffer  and  Walker  (Jour,  of  Path. ,  Vol.  i,  No.  2,  Plates  xiv-xvi)  take  on  an 
acid  instead  of  a  basic  dye.  The  absence  of  a  basophile  nucleus  is  also 
incidentally  noted  by  Laveran  in  the  case  of  the  parasitic  protozoa  of 

"^As'hi  the  case  of  the  acid  dye  the  transfer  of  the  stain  to  the  tissue 
was  made  more  rapid  by  the  addition  of  a  competing  acid  (formation  of  a 
superac.id  dye),  so  here  the  action  of  a  basic  stain  is  made  more  rapid  by 
the  addition  of  a  competing  base  (formation  of  a  superbasic  dye).  In  the 
case  of  a  basic  dye  the  analogy  with  a  photographic  developing  solution 


is  very  close.  Tne  addition  of  a  competing  base— in  photograph) 
“  accelerator ’’—leads  to  more  rapid  stainiDg.  while  the  addition  oi 
—in  photography  the  “  restrainer  ’’-delays  the  staining  process  oi 
colorizes.  In  the  case  of  acid  dyes  the  processes  are,  of  course,  ex, 
reversed.  


A  Reuter’s  telegram  from  Rome  states  that  the  two  re 
sentatives  of  the  Italian  Government  at  the  coming  h 
national  Sanitary  Conference  at  Dresden  will  be  the  Mar1 
Curtopassi,  Italian  Minister  at  Bucharest;  and  Dr.  Iagh 
Director  of  the  Italian  Board  of  Health. 

A  Society  for  the  Study  of  Children’s  Diseases 
recently  been  founded  at  Amsterdam.  The  new  Society  ( 
its  existence  chiefly  to  the  efforts  of  Dr.  Youte.  The  meet 
will  be  held  twice  a  year. 


•EB.  25,  1893. J 
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lAUMATIC  RUPTURE  OF  INTESTINE  :  ACUTE 
PERITONITIS:  DEATH. 

By  CHARLES  TEMPLEMAN,  M.D.,  B.Sc., 

Surgeon  of  Police  ;  Surgeon  to  the  Royal  Infirmary,  Dundee. 


s  sequence  of  events  leading  up  to  death  in  the  case  here 
ted  is  the  usual  one  in  cases  of  acute  peritonitis  following 
t ure  of  the  intestine,  but  there  are  one  or  two  points  of 
cial  interest  in  this  case. 

>out  li  r.M.,  on  July  30th,  1892,  J.  G.,  a  labourer,  aged  46,  was  kicked 
ie  lower  part  of  the  abdomen.  He  was  for  the  moment  somewhat 
ned,  but  almost  immediately  was  able  to  get  into  grips  with  his 
:)ant  throwing  him  down  and  falling  above  him.  He  made  little 
; plaint  for  about  twenty  minutes,  when  he  began  to  feel  pain  in  the 
mien.  He  sat  down,  bending  forwards  with  his  hands  pressed  on  the 
red  part  and  said  t9  his  wile  that  he  was  “done  for.”  About  an  hour 
•wards  he  became  sick  and  vomited,  while  the  pain  became  intense 
i spread  over  the  whole  abdomen.  His  wife  poulticed  him  during  the 
b  an<f  n,eN  day  caH?d  \n  Dr-  C.  S.  Young,  who  saw  him  sixteen  “fours 
he  had  been  assaulted.  He  found  him  lying  in  bed,  with  his  shoul- 
raised  and  his  knees  drawn  up.  He  had  a  pinched  aiid  anxious  look¬ 
up.  wfas  rapid  but  not  thready ;  the  whole  of  the  abdominal  cfvitv  was 
:ly  distended  and  tympanitic,  and  very  tender  on  palpation  ther! 
ao  swelling  or  bruising  of  the  penis  or  scrotum.  About  midnight 
sver,  twenty-four  hours  after  the  assault,  his  wife  noticed  some 
ling  of  his  genitals.  At  9.30  a.m.  next  day  he  insisted  or  MfinS 
:d  to  make  water,  and,  with  the  assistant  of  his  wife  he  managed  fo 
1  0  thf  kitchen  sink  for  that  purpose.  He  did  not  pass  any  wlter 
notlc®^  e  swelling  of  the  scrotum  and  penis^had  in- 

ed  enormously.  While  being  assisted  back  to  bed  he  fell  down  on 
i  oor  and  died,  thirty-five  hours  after  the  injury. 

the  Procurator  Fiscal  to  make  a  post-mortem  examination 
e  bod>,  and  dnl  so  alODg  with  Dr.  Young,  thirty-four  hours  after 
0i5JJd  no  marks  of  bruising  on  the  abdomen  or  any  other  part 
,e  body-  There  were  several  large  bullae  filled  with  bloody  serum  on 
sides  of  the  abdomen,  probably  the  result  of  the  poulticing  but 
bdonnnal  wall  showed  no  discoloration  from  putrefactive  changes 
scrotum  and  penis  were  enormously  enlarged,  being  three  or  four 
j  then  normal  size,  from  emphysema  of  the  cellular  tissue.  The 
condition  was  also  present  over  the  upper  part  of  both  thighs  the 
of  the  abdomen  and  chest,  the  neck  and  face,  the  shoulders  and 
i  part  of  both  arms.  There  was  no  bruising  of  the  muscles  of  the 
ninai  wail  or  rupture  of  the  parietal  peritoneum.  The  whole  of  the 
Dneum  covering  the  intestines  was  much  injected,  and  covered  with 
s  of  soft  recent  lymph.  The  edges  of  the  convolutions  of  the  intes- 
were  glued  together.  The  abdominal  cavity  contained  about  12 
.s  of  a  thick  grumous  fluid,  with  a  slightly  fecal  odour.  Three 
s  from  the  lleo-csecal  valve  on  the  free  border  of  the  ileum  was  a  rup- 
half  an  inch  in  length,  horizontal  in  direction,  with  its  edges  everted 
-1?.nIifU(A°USKC0^t  Pr.otru<liHg-  There  was  some  ecchymosis  of  the 
*  coat  for  about  an  inch  on  either  side  of  this.  The  stomach  duo- 
n,  jejunum,  and  part  of  the  ileum  were  distended,  and  the  rest  of 
!i™1,Ii7  JStCO  aPiSied’i,  There  were  some  solid  feces  in  the  descend- 
don  and  rectum  ;  the  bowel  was  otherwise  quite  normal  The  bind 
■»?inlnetu  °r  3  ?un?esof  urine.  The  left  internal  abdominal  ring 
the  opening  leading  into  the  sac  of  an  inguinal  hernia  which 

S'A’W&'SSiSS? Busn’ th0  s“™- 

e  immediate  effect  of  the  kick  was  a  slight  degree  of 
At a  vYry  tyansit?ry  character,  no  symptoms  having  ap¬ 
'd  for  twenty  minutes.  The  extensive  subcutaneous 
lysema  observed  at  the  po&t-mortem  examination  is  a 
re  of  great  interest  It  was  evident  that  its  presence 
1  not  be  accounted  for  by  putrefactive  changes,  as  the 
was  quite  fresh,  and  there  was  no  discoloration  of  the 
tcic  and  abdominal  walls  such  as  always  precedes  the  de¬ 
cent  of  gas  in  the  cellular  tissue.  The  emphysema  of 
;crotum  and  penis  was  observed  for  the  first  time  about 
ignt  ol  July  31st,  and  increased  enormously  between 
ume  and  the  time  of  his  death  (10  a.m.,  August  1st)  It 
lot  present  when  Dr.  Young  examined  the  deceased  in 
hernoon.  Its  occurrence  in  this  region  is  somewhat 
ult  to  explain,  seeing  that  the  parietal  peritoneum  was 
uninjured.  The  only  probable  explanation  which  sug- 
ltself  is  that  when  the  pressure  in  the  abdominal  cavity 
reached  a  certain  height  the  gas  had  forced  its  way  in 
irectmn  °f  least  resistance  through  the  old  hernial  sac 
the  cellular  tissue  of  the  scrotum  and  penis,  but  had 
prevented  from  passing  higher  by  the  great  tension  of 
.dominal  walls.  After  death,  however,  this  state  of 
8  would  be  altered,  and  on  the  occurrence  of  rigor 
■s,  owing  to  the  relaxed  condition  of  the  superficial  parts 
.  abdominal  wall,  the  contraction  of  the  muscles  would 
further  force  the  gas  out  of  the  abdomen  through  the 
ar  tissue  of  the  scrotum  and  penis  into  that  of  the 


and  the  other  regions  in  which  it  was 


abdominal  walls 
observed. 

ofT!»1ni«aKilla^t  in-  ^ J  8  Cclse  was  afterwards  tried  on  a  charge 
nL,rifP  bl  homi?lde’  but  although  the  evidence  of  the 
KiKS  ^unequivocal,  the  iury  were  apparently  unable  to 
fniMvX  i  ?  th.e  P.os^bility  of  a  fatal  or  even  serious  internal 
^  J  •  J  einff  inflicted  without  some  visible  external  marks  of 
cruising.  Ihey  consequently  returned  a  verdict  of  “guilty 

a  fin!TfP20e  Shillings!  ^  th®  aCCUSed  was  Crated  on  paying 


ON  THE  ELIMINATION  OF  LEAD  IN  CHRONIC 
LEAD  POISONING. 

By  J.  DIXON  MANN,  M.D.,  F.R.C.P., 

Professor  of  Medical  Jurisprudence  and  Toxicology  in  Owens  College 
Physician  to  the  Salford  Royal  Hospital.  “ 


Theories  as  to  the  Channels  or  Elimination  of  Lead 
The  mode  in  which  lead  is  eliminated  from  the  human: 
organism  in  cases  of  chronic  lead  poisoning,  and  the  influence 
of  drugs  in  producing  its  elimination,  are  still  disputed 
points.  Some  state  that  the  kidneys  are  the  chief  eliminators, 
others  the  bowels.  A  great  deal  of  confusion  has  arisen  from 
the  fact  that  many  of  the  chemical  researches  on  this  subject 
have  been  made  on  the  lower  animals  and  their  excretions. 
In  experiments  on  animals,  although  the  amount  of  lead  in¬ 
troduced  into  the  organism  is  actually  small,  it  is  relatively 
large  when  compared  with  the  minute  daily  doses  received  bv 
human  beings  m  drinking  water,  which  may  not  contain  more 
than  one  milligramme  of  lead  per  litre.  In  man  the  inception 
of  thepoisomngis  usually  extremely  gradual,  each  dose  being 
infinitely  small ;  it  is  only  by  the  prolonged  and  continuous 
action  of  the  poison  that  its  toxic  effects  are  produced.  A 
further  objection  to  comparative  experiments  exists  in  the 
difference  in  susceptibility  and  in  the  eliminative  channels  in 
animals  as  compared  with  man.  Ellenberger  and  Hofmeister1 
found  that  in  sheep  the  elimination  of  lead  mostly  takes 
place  by  the  kidneys.  As  will  be  presently  shown,  this  is  not 
the  case  in  man. 

Many  of  the  statements  as  to  the  action  of  drugs  in  pro- 
motmg  elimination  are  founded  on  isolated  chemical  observa- 
turns,  or  on  observations  which,  from  the  manner  in  which 
they  were  conducted,  render  them  valueless.  The  subject 
appeared  worthy  of  investigation,  and,  having  two  cases  of 
chronic  lead  poisoning  in  the  Salford  Royal  Hospital,  I  deter¬ 
mined  to  make  a  series  of  analyses  of  the  excretions,  in  order 
to  ascertain  the  conditions  under  which  the  metal  is  elimi¬ 
nated. 


Objects  and  Results  of  the  Author’s  Inquiry. 
lhe  questions  sought  to  be  answered  are:  (1)  What  is  the 
relative  importance  of  the  channels  by  which  lead  is  elimi¬ 
nated  in  chronic  lead  poisoning  ?  (2)  What  influence  have 
the  drugs  usually  prescribed  in  such  cases  on  the  rate  of 
elimination  ? 

The  first  case  was  that  of  a  young  woman  aged  21,  who  had 
been  a  general  servant  in  a  publichouse  for  about  one  Year 
In  October,  1890,  she  felt  a  soreness  and  general  aching  in 
the  arms  with  progressive  loss  of  power.  She  had  never  had 
colic,  one  was  admitted  into  hospital,  December  8th,  1890. 
bhe  presented  the  two  prominent  symptoms  of  chronic 
Pju1?1 ‘Msm— ■ wnst  drop  with  marked  atrophy  of  the  extensors 
of  tfie  forearm,  and  the.  blue  line  along  the  margins  of  the 
gums.  Any  further  clinical  description  would  be  foreign  to 
die  subject  under  discussion.  The  lead  had  been  taken  in 
drinking  water,  which  was  found  to  contain  2.4  milligrammes 
per  litre.  The  other  residents  in  the  house  were  not  affected. 
Ihis,  however,  is  not  very  unusual.  It  is  well  known  that 
some  persons  are  much  more  susceptible  to  the  influence  of 
small  amounts  of  lead,  than  others.  The  patient  showed  no 
gouty  diathesis,  but  it  was  ascertained  that  she  had  taken 
alcohol  freely.  Whether  her  exceptional  condition,  as  com- 

1  Cenlralb.  f.  Vet.-Wissemch.,  1885. 
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■pared  with  the  rest  of  the  household,  was  owing  to  the  drink¬ 
ing  of  an  extra  amount  of  the  lead-contaminated  water  to 
dilute  the  alcohol,  or  to  an  increased  sensitiveness  to  the  in¬ 
fluence  of  lead  from  the  action  of  the  alcohol  on  the  tissues,  is 
an  open  question.  It  has  been  observed  that  those  accus¬ 
tomed  to  the  free  use  of  spirits  apparently  succumb  to  much 
smaller  doses  of  lead  than  the  average  of  people.-  I  he 
second  case  was  that  of  a  young  man,  aged  26,  a  painter, 
who  had  worked  much  with  white  lead.  He  had  suffered 
from  colic  on  several  occasions.  Five  months  before 
coming  into  hospital  he  felt  his  hands  becoming  weak. 
He  had  well-marked  wrist-drop  and  blue  line  on  the 
gums 


In  order  to  obtain  a  definite  result,  analyses  were  made  at 
stated  intervals,  both  of  the  faeces  and  the  urine  excreted  in 
twenty-four  hours.  The  alleged  elimination  by  the  salivary 
glands  and  the  skin  was  neglected  as  having  a  remote  bearing, 
if  any.  Two  analyses  of  the  faeces  and  two  of  the  urine  were 
made  at  intervals  of  about  a  week  before  any  treatment  was 
adopted.  Different  methods  of  treatment  were  then  put  in 
force  with  recurring  intervals  of  expectant  treatment,  the 
double  analyses— faeces  and  urine— being  regularly  made 
every  second  or  third  day  over  the  entire  period  that  the 
cases  were  under  observation,  which  in  the  first  case  exceeded 
four  months.  The  results  are  tabulated  and  appended,  ihe 
second  case  unfortunately  absented  himself  from  the  hospital 
after  five  double  analyses  of  his  excretions  had  been  made  ; 
but  the  information  obtained  corroborated  the  more  extended 
results  yielded  by  the  first  case. 


Method  of  Analysis  .  .  ,  , 

The  chemical  procedure  was  as  follows  The  fceces  were  weighed,  and 
then  mixed  with  as  much  distilled  water  as  was  necessary  to  reduce  them 
to  a  semi-fluid  consistence.  They  were  then  introduced  into  a  large 
conical  flask,  and  nearly  an  equal  volume  of  pure  hydrochloric  acid,  and 
about  half  an  ounce  of  potassium  chlorate  in  crystals  were  added.  The 
flask  was  heated  on  a  water  bath,  and  more  chlorate  added  if  necessary 
until  the  mixture  acquired  the  colour  of  oatmeal  gruel.  When  the 
organic  matter  was  decomposed  as  far  as  possible,  the  liquid  was  filtered 
hoi  and  the  filter  was  well  washed  with  boiling  distilled  water.  The 
residue  on  the  filter  was  subsequently  examined  to  ascertain  that  it  con¬ 
tained  no  lead.  The  filtrate  was  then  placed  in  a  porcelain  basin,  and 
heated  over  the  water  bath  until  excess  of  chlorine  was  driven  off,  and,,  if 
neoessarv.  the  amount  was  reduced  to  about  hO  ex.  f  t  the  nitrate 
became  dark  during  evaporation,  a  few  crystals  of  potassium  chlorate 
were  thrown  in  until  it  retained  a  light  yellow  colour  alter  heating  tor 
twenty  minutes.  Usually  a  second  filtration  was  not  necessary.  When 
cold  the  liquid  was  placed  in  a  glass  cell  the  bottom  of  which  consisted 
of  a  sheet  of  vegetable  parchment.  The  cell  was  immersed  to  such  a 
depth  in  an  outer  cell  containing  distilled  water  acidulated  with  a  few 
drops  of  sulphuric  acid,  that  the  liquids  in  the  inner  and  outer  cells 
stood  at  the  same  level.  A  piece  of  platinum  foil ,  exposing  a  suifa.ee  of 
about  50  cm.  square,  was  submerged  in  the  liquid  contained  in  the  inner 
cell,  and  connected  with  the  cathode  of  four  Grove  s  elements,  a  similar 
niece  of  platinum  foil  being  immersed  in  the  outer  cell,  and  connected 
with  thePanode.  The  two  pieces  of  foil  were  so  placed  as  to  be  opposite 
each  other,  separated  by  the  parchment  diaphragm.  The  circuit  was 
closed  for  from  six  to  eight  hours.  In  the  case  of  some  of  the  liquids 
obtained  from  the  organic  matter,  the  hydrogen  given  off  formed  a  froth 
on  the  surface  which  embarrassed  the  proceedings.  It  was  found,  when 
this  was  the  case,  that  a  little  amylic  alcohol  poured  on  the  surface  of  the 
liquid  prevented  the  formation  of  froth.  At  the  conclusion  of  the  time 
mentioned  the  foil  was  removed  from  the  inner  cell,  and  was  gently 

washed  with  water  and  dried.  ^iinte 

The  metallic  lead  deposited  on  the  foil  was  dissoived  oft  with  dilute 
nitric  by  the  aid  of  gentle  heat,  and  the  foil  was  well  washed  into  the  acid 
solution  Most  of  the  nitric  acid  was  then  driven  oft,  and  the  solution 
was  decomposed  with  dilute  sulpnuric  acid,  and  an  eiml  TOtaerf 
alcohol  added,  the  whole  being  set  aside  for  twenty-four  hour?.  Ihe 
precipitate  being  so  small,  it  was  deemed  advisable  to  avoid  filtration,  as 
the  subsequent  incineration  of  the  filter  paper  would  reduce  the  sulphate 
and  necessitate  its  reconversion.  The  plan  adopted  was  to  wash  by  de¬ 
cantation  with  successive  quantities  of  water  and  aVob nl for  the 

until  all  free  acid  was  removed,  and  then  to  substitute  alcohol  lor  the 
aqueous  mixture,  and  on  subsidence  of  the  precipitate  to  decant  as  much 
as  possible  of  the’supernatant  fluid  without  disturbing  the  precipitate. 
The  remainder  of  the  alcohol  was  then  agitated  so  as  to  suspend  the  pre¬ 
cipitate,  and  was  poured  into  a  small  porcelain  capsule,  all  particles 
left  behind  being  washed  off  into  the  capsule  with  more  alcohol. 
The  alcohol  was  evaporated,  and  the  solid  matter  ignited,  cooled,  and 
weighed.  The  amount  of  lead  was  then  calculated  from  the  weight 
of  the  sulphate,  which  in  all  cases  was  tested  and  proved  to  be  a 

^The  treatment  of  the  urine  was  precisely  the  same,  except  that  in  the 

first  instance,  instead  of  being  mixed  with  water,  it  was  reduced  to  about 

one-eighth  of  its  bulk  by  evaporation.  am,,ratus 

As  is  customary  in  all  experiments  of  a  delicate  nature,  the  apparatus 
and  the  reagents  were  proved  by  blank  experiments  to  be  free  from  con- 

taThetaccompanying  tables  enable  the  rate  of  elimination 
and  the  effect  of  the  treatment  to  be  directly  compared : 


JPorritt,  on  the  Pathological  Affinities  of  Lead  and  Alcohol,  Lancet ,  1889. 


Table  I. 


Medicinal  Treatment. 


None... 


Potassium  iodide  (15 
grains  ter  in  die)  ...1  Dec.  22 


Com¬ 

menced. 


1890 
Dec.  10 


Liq.  ammon.  acet.  (3iij| 
ter  in  die)  . 


1891 
Jan.  10 


Potassium  iodide  (10 1, 
grains  ter  in  die) 


Jan.  30 


None . 

Saline  purge  . . 

Baths  and  general  mas¬ 
sage  . 


Feb.  10 
15 


16 


Potassium  iodide 
grains  ter  in  die) 


■TO 


Mar.  5 


Excre¬ 
tions  Ob 
tained. 

1890 

Dec. 

11 

77 

18 

77 

24 

27 

29 

3L 

1891 

Jan. 

1 

77 

3 

1* 

5 

77 

77 

10 

77 

12 

77 

14 

17 

19 

21 

77 

24 

77 

28 

31 

Feb. 

2 

77 

5 

7 

77 

77 

9 

77 

12 

77 

16 

77 

18 

1  7 

21 

77 

25 

77 

28 

Mar 

2 

77 

4 

77 

7 

77 

11 

14 

18 

21 

26 

30 

Aprl.  6 

77 

9 

Urine. 


Faeces. 


fl 

p 

o 

B 

< 


c.c. 

1,945 

1,760 


1,805 

2,070 

1,650 

1,920 


1,740 

1.230 

1,490 

1,4U0 

1,505 


'P 


g- 

0.0005 

0.0U06 


0.0006 

0.0003 

None 

0.0002 


2,008 

1,990 

1,800 

1,785 

1,240 

1,195 

2,050 


2,120 

2,070 

2,100 

1,905 

1,740 

1,805 

1,794 


1,950 

1,805 

2,170 

2,205 

2,190 

1,506 

1,605 


1,828 

1,705 

1,695 

1,508 

1,300 

1,905 

1,970 

1,945 

1,810 


None 
Trace 
0.0005 
0  0004 

Trace 


n 

p 

o 

a 

< 


g- 

162 

156 


194 

178 

202 

190 


Trace 

ff:0003 

0.0005 

0.0003 

None 

Trace 

0.0002 


0.0002 
0.0001 
Trace 
None 
0  0001 
Trace 
Trace 


136 

152 

126 

102 

117 


105 

172 

97 

109 

140 

187 

155 


® 

i4 


g. 

0.00 

0.00 


000 

0.00 

0.00 

0.00 


0.00 

0.00 

0.00 

0.00 

0.00 


0.00 

0.00 

ooo1 

0.00 

0.00 

0.00 

0.00 


150 

98 

163 

184 

145 

138 

142 


Trace 

0.0002 

0.0001 

0.0002 

0.0001 

Trace 

0.0002 


0.0006 

Trace 

None 


159 

144 

123 

178 

170 

255 

226 


232 

146 
102 

99 

156 

242 

141 

147 
95 


o.oo; 
0.00' 
0.00 1 
0.00 
o.oo; 
o.oo 
o.oo1 


0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 


0  00 
0.00 
0.00 
000 
ooo 
0.00 
0.00 
0.00 
Tra 


Table  II. 


Medicinal  Treatment. 


None... 


Potassium  iodide  (lo 
grains  ter  in  die) 


Com¬ 

menced. 

Excre¬ 
tions  Ob¬ 
tained. 

Urine. 

Free 

Amount. 

Lead. 

Amount. 

1891 

1891 

C.C. 

g- 

g. 

Mar.  4 

Mar.  4 

1,106 

0.0009 

sy 

77 

„  6 

1,014 

0.0005 

71 

Mar.  7 

,,  » 

1,095 

0.0008 

142 

„  12 

1,070 

0.0004 

113 

77 

„  16 

995 

0.0002 

141 

iJ 


g- 

0  0C( 

o.oo 


o.oc 

C.0C 

o.oc 


H 


A  glance  at  the  tables  shows  that  by  far  the  largest  amoui 
of  lead  leaves  the  system  by  the  bowels.  The  bile  has  da 
regarded  as  the  principle  vehicle  of  elimination.  Annuscna 
in  experiments  on  animals,  found  that  a  considerable  amo 
of  lead  was  excreted  with  the  bile,  but  that  when  lead  wa 
longer  introduced  into  the  system,  the  bile  ceased  to  coma 
any,  although  the  liver  might  contain  a  considerable  amoui. 
It  is  possible  that  the  intestinal  mucus  may  aid  in  eumm 

^Further  reference  to  the  tables  shows  that  the  ! 

eliminate  lead,  but  to  a  far  lesser  extent  than  the  W* 
In  order  to  ascertain  whether  this  relation  between  the  do 
and  the  kidneys,  as  eliminators,  was  constant,  both  for 
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4ow  accumulation  of  lead  and  algo  of  its  comparatively 
id  introduction,  I  selected  a  case  in  the  hospital  in  which 
account  of  haemoptysis,  lead  acetate  was  being  given  in 
•am  doses  twice  a  day.  The  drug  was  administered  from 
•ruaiy  28th  to  March  4th,  that  is,  for  five  days.  On  March 
the  day  following  the  last  dose,  a  series  of  analyses  of 
es  and  urine  was  commenced.  The  following  table  shows 
results : — 


xcretions  Obtained. 


;h  5 ... 

9... 

12... 

16... 

19.. . 

23.. . 

27.. . 

30.. . 
1  17... 


1891 


Table  III. 

Urine. 

Faeces. 

Amount. 

Lead. 

Amount. 

Lead. 

c.c. 

ff- 

c.c. 

g. 

1,435 

0.0012 

186 

0.1290 

|  1,950 

0.0005 

156 

0.0940 

|  1,610 

0  0006 

198 

0. 0055 

1,660 

0.0001 

184 

0.0030 

|  1,505 

Trace 

99 

0  0011 

1,190 

70 

0.0007 

1,070 

None 

101 

Trace 

1.105 

Trace 

141 

0  0002 

1,200 

None 

1 

118 

None 

S*  in.7nicn  lead  acetate  was  being  administered 
icinally  permitted  evidence  to  be  obtained  on  another 
t.  It  has  been  stated  that  as  lead  probably  exists  in  the 
msm  m  combination  with  albumin,  the  metal  is  elimi- 

t  aThn^-U7nlin  chr°nLc  c,ases  more  ^eely  if  the  kidneys 
excreted  than  under  normal  conditions. 

K  ft  4  °f  a  woman>  aSed  35>  who  at  the  time  was 
mg  about  4  grammes  per  litre  of  albumin.  Two  grains  of 

nr?fafitnWereTneine  V* 1”?6  times  a  day  from  April  1st 

$  II  6t?‘  The  drs.t  analysis  was  made  on  April  4th 
l^edrug  was  being  administered,  and  the  analyses 
repeated  every  two  or  three  days  until  April  24th.  The 
wing  table  shows  the  results  : — 

Table  IV. 


Urine. 


Fieces. 


cretions  Obtained. 


1891 


Amount. 

Lead. 

Amount. 

c.c. 

g. 

c.e. 

1,000 

0.0011 

227 

940 

0.0004 

290 

960 

Trace 

65 

700 

None 

95 

480 

152 

1,300 

Trace 

210 

605 

None 

235 

1,275 

» 

187 

g. 

0.1762 

0.1411 

0.0053 

0.0006 

Trace 

0.0005 

0.0005 

0.0003 


» ill  be  seen  that  the  amount  of  lead  obtained  in  these 
in  the  one  during,  and  in  both  immediately  after,  cessa- 
»f  the  reception  of  the  drug,  was  very  considerable.  This 
lerived  from  two  sources:  a  small  proportion  was 
aated,  but  by  far  the  greatest  proportion  passed  as  an  in- 
le  compound  directly  from  the  stomach  into  the  bowels 

i1 *}®  ^dilation  at  all.  This  explains  why 

xic  elects  of  lead  are  so  seldom  seen  when  a  soluble  salt 

metal  is  administered  medicinally,  even  for  a  consider- 

ime  For  example  when  lead  acetate  is  given  to  relieve 

arrhcea  caused  by  tuberculous  ulceration  of  the  bowels 

bffw  «{?  %  i“mediate  contact  of  a  practically 

ble  lead  salt  with  the  ulcerated  surface  of  the  bowels 

ses  a  beneficial  effect  in  checking  the  diarrhoea,  in  addi- 

9  the  influence  exercised  by  the  lead  which  is  absorbed 
ae  cases,  frequently  repeated  medicinal  doses  of  lead 
e  may  produce  some  of  the  symptoms  of  chronic  poison- 
ol ic,  for  example.  I  have  seen  one  well  marked  case  of 
md  in  which  lead  acetate  was  freely  given  to  check  the 

.as  produced6 *  °f  purpura  hsernorrhagica ;  typical  lead- 

iif?1*8/3  and  4)  fh,ow  that  affcer  lead  acetate  had  been 
fn^r dbn°r  8eYeral,d.ays,  the  urine  passed  in  the  same 
-four  hours  in  which  the  fieces  yielded  a  considerable 
t  oi  lead,  contained  only  0.0005  gramme  and  0.004 


Cml°,f  metallic  lead  respectively.  Four  days  after, 
when  the  faeces  yielded  0.0055  gramme  and  0.0053  gramme 
respectively,  the  urine  in  the  one  case  contained  0.0006 
gramme,  mid  m  the  other  a  mere  trace.  At  this  period,  as 

K.umTnft  Aad  bter]  relfle,ved  daily  in  the  interval,  it  is  pro¬ 
bable  that  the  whole  of  the  lead  in  the  faeces  was  eliminated, 
not  simply  discharged.  * 

r\t  n  Therapeutics  of  Chbonic  Lead  Poisoning. 

Uf  all  the  drugs  recommended  as  aids  to  elimination,  potas¬ 
sium  iodide  has  Obtained  the  most  favour  ;  nor  are  observa- 
tions  wanting  which  seem  to  warrant  this  preference.  Some 
of  the  earlier  writers  on  the  subject  relied  on  the  fact  that 
cases  of  chronic  lead  poisoning  improved  whilst  taking 
potassium  iodide,  as  constituting  proof  that  it  aided  elimina- 
r?n*  ku98 9®Q.ueRHy  isolated  analyses  of  the  urine  were  made 
after  administration  of  the  drug,  and  considerable  amounts  of 
lead  were  found.  Various  theories  have  been  formulated  to 
explain  the  way  in  which  potassium  iodide  facilitates  the 
elimination  of  lead.  The  primitive  idea  was  that  lead  iodide 
was  formed;  this  could  be  supported  by  experimental  evi¬ 
dence.  Potassium  iodide  will  attack  lead  albuminate  and 
insoluble  salts  like  the  sulphate,  and  partially  convert  them 
into  lead  iodide.  It  was  soon  seen  however  that  this  availed 
nothing,  as  lead  iodide  is  a  very  insoluble  salt,  so  much  so  that 
one  eminent  chemist  accounted  for  the  alleged  benefit  derived 
from  its  use  in  chronic  lead  poisoning,  by  stating  that  it  ren- 
ire!Aany  ^ead  that  might  be  in  the  system  practically  in¬ 
soluble  and  consequently  inert.  Then  the  theory  of  the 
formation  of  a  double  iodide  of  lead  and  potassium  was  for¬ 
mulated.  It  is  quite  true,  as  is  adduced,  that  double  salts 
like  the  one  named,  are  as  a  rule  very  soluble  in  water  The 
difficulty  however  presents  itself  that  the  double  iodide  of 
lead  and  potassium  is  formed  with  some  difficulty,  under 
conditions  which  could  scarcely  be  assumed  to  take  place 
within  the  organism,  and  further  that  it  immediately  decom¬ 
poses  in  the  presence  of  water.  Binz’s  theory  as  to  the  action 
of  potassium  iodide  on  albuminous  substances  has  been  uti¬ 
lised  to  explain  the  action  of  the  drug  in  liberating  the  lead 
from  albuminoid  combinations.  It  is  assumed  that  lead 


when  stored  up  in  the  tissues  exists  as  an  albuminate  ;  that 
free  iodine  is  evolved  from  the  potassium  iodide,  which  is 
taken  up  by  the  albuminous  substances  and  causes  them  to 
undergo  rapid  metamorphosis,  and  thus  liberates  the  com¬ 
bined  lead.  Allowing  this,  the  original  difficulty  again  pre¬ 
sents  itself ;  the  lead  set  free  would  combine  with  the  iodide 
present  in  excess,  or  with  the  free  iodine. 

None  of  these  explanations  are  satisfactory,  and  I  believe 
for  the  reason  that  they  attempt  to  explain  a  condition  that 
does  not  exist. 

Reference  to  the  tables  shows  that,  when  the  patients  were 
taking  potassium  iodide,  the  amount  of  lead  present  in  the 
fseces  and  the  urine  was  not  increased.  The  amounts  obtained 
fluctuated  throughout  the  whole  periods  of  observation, 
whether  potassium  iodide  was  being  taken  or  not ;  the  sole 
constant  feature  was  a  progressive  diminution  in  the  total 
amount  of  lead  daily  eliminated.  These  fluctuations  might, 
in  isolated  experiments,  so  correspond  to  the  administration 
of  potassium  iodide  as  to  encourage  the  view  that  the  drug 
was  the  cause  of  increased  elimination,  which  in  reality  was 
due  to  accidental  disturbances— or,  in  other  words,  to  some 
unknown  conditions  favouring  elimination  that  existed  at  the 
time  the  observations  were  made.  Experimental  evidence 
that  potassium  iodide  favours  the  elimination  of  lead  is,  so 
far  as  I  have  been  able  to  ascertain,  solely  founded  on  che¬ 
mical  observations  of  the  urine;  the  faeces  were  neglected. 
During  the  four  months  over  which,  in  the  first  case,  my 
analyses  extended,  on  only  one  occasion  did  I  fail  to  obtain  a 
weighable  amount  of  lead  sulphate  from  the  faeces.  But  on 
many  occasions  the  urine  contained  but  a  trace,  and  on  many 
others  no  trace  at  all.  This  shows  the  futility  of  relying  on 
one  or  two  isolated  examinations  of  the  urine  only. 

It  is  probable  that  the  results  obtained  by  Annuschat4 *  were 
due  to  isolated  experiments.  He  took  the  urine  passed  by  a 
patient  suffering  from  chronic  lead  poisoning  for  two  con¬ 
secutive  periods  of  three  and  four  days  respectively,  the 
amounts  being  for  the  first  three  days  1,050  c.c.,  and  for  the 
following  four  days  2,300  c.c.  In  neither  of  these  was  lead 

4  Arch,  f.  exp.  Path.  Band  x. 
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present.  After  the  patient  was  put  on  potassium  iodide  the 
urine  was  similarly  collected  for  two  periods  of  three  and  four 
days,  amounting  respectively  to  1,580  c.c.  and  2,300  c.c.  In 
the  1,580  c.c.  0.0075  gramme  of  lead,  and  in  the  2,300  c.c. 
0.0143  gramme  were  obtained.  Pouchet  '  found  that  potas¬ 
sium  iodide  eliminates  lead,  but  not  continuously;  after  six 
to  ten  days  the  effect  of  the  drug  is;  exhausted,  even  when 
given  in  increased  doses.  If  again  administered,  after 
an  interval  of  two  or  three  weeks,  it  acts  as  before.  It 
was  to  test  this  that  I  allowed  intervals  of  from  a  fortnight  to 
tliree  weeks  to  elapse  between  the  periods  of  treatment  by 
potassium  iodide.  The  tables  show  no  increase  in  lead  on 
resumption  of  the  iodide  after  an  interval  of  negative  treat¬ 
ment.  _  ,  , 

Baths  and  massage  have  long  been  favourably  regarded  as 
promoters  of  lead  elimination,  and  quite  recently  a  case  was 
recorded  in  which,  after  treatment  with  potassium  iodide, 
without  a  trace  of  lead  being  found  in  the  urine,  the  iodide 
was  stopped  and  general  massage  commenced.  The  result 
was  extraordinary,  inasmuch  as  50  milligrammes  of  lead  per 
week  were  obtained  from  the  urine.1.  Trial  of  this  method, 
in  conjunction  with  hot  baths?  was  made  in  my  first  case.  The 
result  seemed  to  be  favourable  in  producing  an  increase  in 
the  daily  excretion  of  the  lead  by  the  faeces,  but  it  was  in¬ 
significant  as  compared  with  the  enormous  increase  m  the 
above  mentioned  case  ;  the  urine  also  showed  a  slight  increase 
in  lead. 

Conclusions. 

The  conclusions  to  be  drawn  from  the  two  cases  of  chronic 
poisoning  are  :  That  lead  is  slowly  and  more  or  less  continu¬ 
ously  eliminated  by  the  bowels,  and,  to  a  very  much  lesser 
extent,  by  the  kidneys.  That  once  deposited  m  the  tissues 
it  exists  as  a  stable  compound  over  which  drugs  have  little 
if  any  power.  That  the  best  aids  to  elimination  are  baths 
and  general  massage,  together  with  fresh  air,  good  food,  and 
all  other  measures  by  means  of  which  the  general  health  may 
be  improved  and  healthy  metabolism  promoted.  Whilst 
denying  that  potasium  iodide  promotes  elimination  of  lead, 
the  possibility  of  its  being  beneficial  in  some  other  way  in 
cases  of  chronic  lead  poisoning  is  not  disputed. 
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MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

TORTICOLLIS  AND  CONGENITAL  H/EMATOMA  OF 
THE  STERNO-MASTOID. 

Thebe  is  one  subject  mentioned  incidentally  in  the  recent 
discussion  upon  wry-neck  and  congenital  hsematoma  of  the 
sterno-mastoid  at  the  Royal  Medical  and  Chirurgical  Society 
upon  which  I  wish  to  offer  a  few  comments.  With  the  main 
contention  of  the  author  of  the  paper— Mr.  D’Arcy  Power— 
I  am  thoroughly  in  agreement ;  the  point  to  which  I  allude 
is  the  relationship  that  exists  between  torticollis  and  the  im¬ 
paired  growth  of  the  affected  side  of  the  face. 

Some  years  since  I  was  called  to  operate  upon  a  very  severe 
case  of  this  affection  in  an  otherwise  well-grown  girl,  15  years 
of  age.  The  mastoid  was  dragged  down  to  within  an  inch  of 
the  sternum,  and  lay  vertically  over  the  sterno-clavicular 
articulation.  The  upper  side  of  the  face  and  neck  was  well 
developed ;  the  under  was  much  smaller,  and  was  obliquely 
twisted  in  the  usual  manner  ;  and  even  the  breast  on  that  side 
was  decidedly  smaller  than  its  fellow.  Tenotomy  was  per¬ 
formed  upon  two  occasions,  every  resisting  structure  that 
could  be  sufficiently  isolated  being  divided  ;  and  the  patient 
was  given  a  looking  glass,  and  taught  a  few  simple  gymnastic 
exercises,  with  the  view  of  getting  the  neck  as  straight  as  pos- 
gible—an  object  which  she  thoroughly  appreciated.  Two 
years  later  I  saw  her  again;  the  cervical  spine,  of  course,  was 
distorted  still ;  the  bones  had  not  been  able  to  alter  their 
shape  to  any  material  extent;  the  head  was  erect ;  there  was 
no  recontraction,  and  the  disproportion  between  the  two 
sides  of  the  face  was  even  more  striking  than  it  was  before ; 


5  Arch,  de  P/iys.  norm,  et  noth.,  1879. 

6  Tedeschi,  Giornale  intcmazionale  delle  scienze  mediche,  1889. 


but  the  brdasts,  which  had  grown  very  considerably  in  t 
interval,  were  almost  the  same  size ;  and  the  next  year,  wh 
I  saw  her  for  the  third  time,  there  was  scarcely  any  differer 
to  be  detected  between  them.  The  conclusion  I  formed  n 
that  the  symmetry  of  the  body  having  been  restored  as  far 
possible  before  their  period  of  physiological  development,  t 
breasts  had  grown  equally  ;  had  the  position  of  the  head  r 
foe(?n  restored,  I  believe  the  want  of  synimetry  would  ha 
been  as  well  marked  in  them  as  it  was  in  those  parts  of  t 
body  that  had  already  attained  nearly  their  full  size.  A  si 
when  it  escapes  from  the  egg  is  formed  symmetrically,  a 
swims,  like  the  majority  of  fish,  in  the  vertical  position,  w: 
an  eye  on  each  side  of  its  head,  and  its  mouth  in  the  non?| 
situation.  As  it  falls  over  on  to  its  side,  and  because  of  tj 
change,  the  head  is  so  twisted  that  the  two  eyes  are  brouf 
to  the  surface  that  is  uppermost,  while  the  mouth  is  left  1 
neath.  So  it  is  with  the  deformity  in  severe  cases  of  to: 
collis  ;  the  infant  at  birth  is  symmetrical ;  the  head  becon 
tied  down  to  one  side  ;  and  the  surface  that  is  uppermost,  a 
the  organs  that  are  most  used,  grow  faster  and  larger  th 
their  fellows.  I  regret  very  much  not  having  tested  the  e 
sight  of  my  patient :  I  should  not  have  been  surprised  to  fi 
that  there  was  a  material  difference  between  the  acuteness 

vision  on  the  two  sides.  ....  ,,  , , 

There  is  no  analogy  between  the  defective  growth  of  toi 
collis  and  the  defective  development  in  congenital  tali; 
equino-varus.  In  the  one  the  various  structuieo  implica 
are  fully  developed,  but  do  not  grow  to  their  natural  size ; 
the  other  they  grow  to  their  natural  size,  but  do  not  develi 
as  in  the  case  of  cleft  palate  and  other  malformations,  tl 
retain  the  character  that  is  normal  at  an  earlier  period  of  1 
although  they  increase  in  bulk  in  proportion  to  the  rest  of 
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KOUMISS  IN  OBSTINATE  VOMITING. 
Numebous  cases  have  been  recorded  of  severe  vomiting  yi( 
ing  to  koumiss  when  every  other  thing  has  failed,  but 

beverage  is  not  so  much  used  as  it  might  be.  _ 

Case  i. — A  married  woman,  aged  56.  suffered  from  mitral  lncoinpeti 
witli  temporary  failure  of  compensation  and  consequent  congestic 
tlie  venous  systems.  She  had  albuminuria,  anasarca  of  the  lower  m 
and  evidently  congestion  of  the  vessels  of  the  stomach,  piocni 
extreme  retching  and  vomiting  when  anything  was  swallowe; a. 
check  this  every  known  remedy  was  tried  without  effect.  l  w 
exaggerate  when  I  say  everything  ever  suggested  was  given,  from  disk 
in  its  various  forms  to  mineral  naphtha,  and,  in  the  list  of  dietarie.,  i 
brandy  and  the  light  wines  to  soda  water.  It  appeared  as  it  the  pai 
was  going  to  die,  apart  from  other  causes,  from  mere  inability  to  1 
nourishment,  and  from  exhaustion  due  to  the  severe  retching 
anything  was  given.  At  last  two  tablespoonfuls  of  koumiss  were. ? 
and  retained,  and  this  dose  was  repeated  every  two  hours  for  two  c 
at  which  time  milk  and  soda  water  was  tolerated  and  the  koumiss 
left  off.  The  patient  ultimately  recovered.  , 

Case  ii.— A  woman,  aged  88.  in  her  eighth  confinement  (undei  the 
of  a  midwife),  on  the  second  day  showed  distinct  signs  of  that  i  are  on 
called  by  the  older  writers  “  proper  puerperal  fever.  The  discharge 
very  foetid;  the  belly  distended,  and  so  tender  she  would  allow  no 
to  touch  it ;  a  rash  appeared  above  the  pubes  ;  sores  appearea 
lips,  tongue,  and  in  the  mouth.  The  temperature  was  103  5  F.  a 
pulse  130.  There  were  signs  of  pneumonia.  There  was  fitful  amir 
and  severe  vomiting.  Everything  save  the  opium  mixture  she  was 
having  was  returned.  Koumiss  was  given,  as  in  Case  i,  ana  iew 
and  left  off  as  soon  as  other  food  could  be  taken.  After  a  prou» 
illness,  complicated  by  abscesses,  she  got  well.  .,  , 

Case  hi.— (For  notes  of  this  case  and  permission  to  publisn 
indebted  to  Br.  Bisset  Smith.)  A  married  lady  of  24,  suffering  i 
typhoid  fever,  had  hemorrhage  from  the  bowel  on  the  seventeei 
but  got  over  this  and  did  well  till  4  30  on  the  morning  of  the  t 
seventh  day,  when  she  again  passed  blood  to  the  extent  of  if 
with  oozing  going  on  all  day.  She  became  deadly  pale,  and  at  b 
same  day  the  temperature  fell  to  97°,  and  at  10  p.m..  when  she  wa- 
a  consultant,  the  pulse  could  not  be  counted  at  the  wrist,  and 
was  very  feeble  and  beat  150  a  minule.  Vomiting  now  became  a 
minent  symptom.  Champagne  was  tried  and  likewise  biana> 
water  without  good  results.  Black  coffee  without  sugar  ana 
mixture  were  also  given,  but  unsuccessfully.  Ether  hypodermi  . 
administered  for  the  collapse,  but  had  no  effect  on  the 
Vomiting  continued  ail  Dight  at  intervals,  and  she  looked  asi  - 
Next  morning  koumiss  was  administered  in  two-tablespooniui  • 
frequent  intervals,  with  the  happiest  results.  Every  two  hou.  ■ 
also  given  a  mixture  of  \  gr.  cocaine  hydrochlorate  and  JjW  r  , 
acid.  The  vomiting  ceased  entirely  and  the  koumiss  was  . 
Strangely  enough  the  patient  had  a  great  aversion  to  the  ko  ,  ■ 
yet  it  was  the  only  thing  retained.  Contrary  to  the  expectation 
one,  she  made  a  rapid  recovery.  i^orae 

The  happy  results  which  I  have  had  with  the  be\  e  e 
question  led  me  to  make  a  detailed  examination  of  i 
if  I  could  find  present  any  form  of  alcohol  or  ether  o 
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'stance  to  which  it  owes  its  efficacy.  The  analysis  and 
es  £ave  b®en  Published  in  the  Pharmaceutical  Journal  of 
?ember  24th,  1892.  My  observations  lead  me  to  believe 
t  it  owes  its  efficacy  to  the  fact  that  the  casein  (true)  acts 
a  soft,  soothing  agent  to  the  irritated  gastric  mucous 
inbrane,  and  is  not  digested  till  it  reaches  the  duodenum 
de  the  small  amount  of  serum  albumin  originally  present 
he  milk  is  in  great  part  changed  into  acid  albumin  and 
teoses  (albumose),  and  so  easily  digested  by  the  stomach. 

alcohols  (aromatic  and  others),  the  aromatic  bodies,  the 
oomc  acid  gas  locked  up  in  the  proteids  hence  given  off 
small  amount  at  a  time,  have  all  also,  no  doubt,  an 
“sthetic  and  at  the  same  time  an  agreeable  stimulating 
ct. 

)dt  °f  Preparation.  —Having  had  difficulty  in  getting  koumiss  in  the 
1^ie“^anted> 1  ‘ook  to  making  it  myself,  and  then  taught  the 
"  10  now  ma^es  ^for  me  from  the  following  simple  receipt 
tI),-,bo  °i  much  importance  whether  the  beverage  be  one 
old  or  six  months.  Case  i  was  treated  by  one-day  old  and  Case  in  bv 
nonths  old  koumiss  )  Into  a  soda  or  half-pint  beer  bottle  (strong 
i  bit  of  Gei  man  yeast  the  size  of  a  pea  (10  grs.)  or  half  a  teaspoonful 
lewers  yeast;  a  2-drachm  boxful  of  powdered  sugar  (65  grs  )  •  a 

nfuls ^2  oz  °if  milk, sugar  (HO  grs.) ;  cold  water,  4  table- 

nfuls  (- oz.) .  and  well-skimmed  milk  to  come  up  to  the  beginning 

;®  uf  ub0tf  le‘  ?°Ak  shake  well,  and  tie  the  cork  dowrn 

e  in  the  kitchen  for  six  hours  and  then  transfer  to  a  cool  place  and 
,lcaf usf  in  forty-eight  hours;  or,  if  desired  earlier,  it  can  be 

ondthAitbsmielBhneei1  1i°F8  ln  the  kitchen.  The  bottles  are  to  be 
““ust  b®  removed  from  the  bottles  by  means  of  a 
the  bottle  to  be  shaken  up  before  each  portion  is  drawn  off 
iiton-under-Lyne.  Gordon  Sharp,  M.B.Edin. 

A  RHINOLITH  DISCOVERED  BY  ACCIDENT 
3  G.  consulted  me  in  July,  1890.  She  had  had  a  thick 
isive  discharge  from  the  right  nostril  some  months,  and 
tco us  polypus  could  be  seen  at  the  outlet,  which  she 
i  snuii  up  and  down.  I  proposed  to  remove  it  in  the 
.1  way— cocame,  mirror,  forceps,  etc.  To  this  she  ob- 
t  8aidsbe  W0ldd  not  have  it  done  without  chloroform 
i  July  12th,  1890  my  friend,  the  late  Dr.  Phibbs,  gave  her 
roform.  I  introduced  the  little  finger  of  my  right  hand 
seer tain  the  number  and  position  of  the  polypi,  and  it 
need  on  a  hard  rough  substance  situated  far  back  in  the 
nl.  1  exerted  my  utmost  strength  upon  the  lower  part  of 
formed  a  hard  rough  ring,  through  which  I  could  just 
my  ringer  Dp),  and  succeeded  in  breaking  a  piece  off 
i  j  ,c  ra&&ed  along  the  floor  of  the  nose  and  brought  away! 
ed  to  crush  it;  it  was  too  hard.  I  then  set  to  work  to 
k  away  Jhe  remainder,  which  I  did  bit  by  bit.  This  took 
jalf  an  hour.  The  end  of  my  finger  was  by  this  time  as 
h  as  a  file  and  painfully  sore.  I  then  disposed  of  three 
pi  quickly,  and  the  patient  was  let  out  of  the  chloroform 
most  perfect  recovery  resulted.  I  pushed  the  bits  of 
)lith  into  the  pharynx,  I  suppose ;  anyhow,  I  saw  no 
oi  them,  neither  did  the  patient  come  across  any  of 

w,  if  she  had  not  been  too  nervous,  but  had  allowed  me 
mwe  the  polypi  in  the  usual  way,  I  should  certainly  not 
discovered  the  rhinolith,  which,  to  the  best  of  my  belief 
ntuated  around  the  opening  of  the  posterior  nares,  or,  at 
very  little  anterior  to  this. 

n  Avenue,  W.  William  Fearnley. 
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*EW  METHOD  OF  INFLATING  THE  TYMPANUM. 
thod  of  inflating  the  tympanum  which  I  have  devised 

J8ed  «  ^  so“e  years  iH  80  simPle  and  effective  that  it 
oe  confidently  suggested  to  my  professional  brethren  as 
-ernative  not  only  to  Politzerisation  and  to  Valsalva’s 

tances  & S°  t0  catbetensation>  except  under  special  cir- 

•  patient  is  directed  to  hold  the  breath  at  the  end  of  a 
inspiration— a  very  simple  feat,  which  even  children 
y  learn  to  accomplish  after  a  few  minutes’  instruction. 
’?  br,?atb  18  thus  held,  the  mouth  should  be  closed 
file  lips. firmly  pressed  together  whilst  air  is  forced  into 
08  .Is  in  the  usual  way.  Personally  I  prefer  a  4-ounce 
fringe  attached  by  a  piece  of  india-rubber  tubing  of  2 
n  length  to  a  large  conical  vulcanite  nosepiece.  The 
lece  is  retained  in  one  nostril  by  the  forefinger  of  the 
ma  whilst  the  thumb  compresses  the  other  nostril  to 
fit  the  escape  of  air.  The  2  feet  of  india-rubber  tubing 
is  of  free  play  during  the  operation— a  matter  of  some 


^n2rianCn  with, n.ei’vous  patients.  Furthermore,  this  appa- 
method  fai>lsUSed  by  the  patients  themselves  when  Valsalva’s 

Bath<  _  T.  Pagan  Lowe. 

IDIOPATHIC  TETANUS. 

havIn^Sf7  22??’  1893i  E-  J>’  aSe<1  49-  a  shoemaker,  after 

heen  out  for  a  short  walk,  complained  of  feeling  un- 

betwpJntt^d’nVltmStllIneiS- 111  his  muscles,  more  especially 

HeTeti^d  p^°  dT  an+dv  *he  back  between  the  scapula, 
ile  retired  early,  and  on  the  following  day,  although  not  feel- 

better,  was  able  to  do  his  usual  work.  During  the 

arv  24th ' T?plnSHaLd  became  much  worse.  On  Janu- 

1  °Und  ^im  ln-  bed>  on  his  back,  an  expression 
movP  hiff/11?  anxiety  on  his  face,  and  quite  unable  to 

118  body  from  the  bed.  lie  described  the  pains  as 

ifn  tnnfifr0m^e  0W4^e  ribs  in  front  of  the  Chest,  shooting 
the  neck  and  down  the  back  between  the  shoulders. 

Ti®Ste1r,n°-n?ast0ldf.st00d  out  rather  rigidly,  and  were  tender, 
dlffln  nld  noi °pen  his  mouth  fully,  and  swallowed  with  some 
difficulty.  He  was  totally  unable  to  raise  himself  in  the  bed 
and  when  lifted  up  bodily  to  enable  me  to  examine  his 
threatened  out  with  pain.  His  description  was  “that  he 
was  in  pain  all  over  every  now  and  then,  but  worst  in  the 
chest  and  back.  Temperature  100.2°;  pulse  108,  full,  soft, 
and  regular.  Skin  moist  and  clammy.  The  bowels  had  acted 
on  January  22nd.  On  January  25th  the  symptoms  were 
worse.  He  had  had  no  sleep  ;  temperature  101.4°  ;  pulse  112  • 
skin  very  moist ;  bowels  constipated.  Bronchial  rales  were 
heard  all  over  the  chest,  but  no  other  signs.  He  cried  out 
with  pain  every  few  minutes,  and  looked  greatly  distressed. 
Ifiere  was  slight  but  distinct  retraction  of  the  head  and  some 
rigidity  of  the  limbs.  I  ordered  15-grain  doses  of  pot.  bromid. 
an.d  an  aperient.  On  January  26th  the  condition  was  aggra¬ 
vated.  Ihe  pains  were  more  frequent  and  severe,  the  head 
was  markedly  retracted,  the  legs  extended,  and  the  ankles 
ilexed  with  each  spasm.  There  was  considerable  rigidity  of 
the  arms  and  legs,  and  any  forcible  movement  caused  great 
pain.  Lisus  sardonicus  was  distinct.  Intelligence  was  per¬ 
fectly  clear.  The  jaws  could  only  be  opened  sufficient  to  pro¬ 
trude  the  tip  of  the  tongue,  and  he  complained  of  them 
snapping.  There  was  considerable  difficulty  in  swallowing 
liquids,  which  caused  an  accumulation  of  phlegm  and  mucus 
in  the  mouth.  Temperature  103.4°  ;  pulse  120.  He  had  had 
no  sleep  for  two  nights  ;  the  bowels  had  not  been  opened  I 
inquired  most  carefully  as  to  any  history  of  a  wound,  injury 
01  chill,  but  could  elicit  none  whatever.  I  gave  him  a  hypo¬ 
dermic  injection  of  morphine,  added  chloral  to  his  mixture 
and  ordered  an  enema  for  the  bowels.  Two  hours  later  the 
nurse  commenced  to  give  the  enema,  and  had  injected  about 
fialf  a  pint  of  warm  water  when  the  patient  suddenly  and 
quietly  expired. 

The  interest  of  the  case  seems  to  be  in  the  entire  absence 
of  any  exciting  cause  and  the  painfully  sudden  termination 
of  the  case,  due  possibly  to  the  enema  producing  fatal  spasm 
of  the  muscles  of  respiration. 

Bristol.  James  Wilding,  M.D. 


A  CASE  OF  MULTIPLE  ALCOHOLIC  NEURITIS. 
Mrs.  A.,  aged  63,  married,  no  children,  stout,  and  of  ruddy 
complexion,  was  seen  on  July  13th,  1892,  suffering  from  alco¬ 
holic  excess  and  with  premonitory  symptoms  of  delirium 
tremens.  She  had  drunk  15  gallons  of  port  in  one  month, 
and  1  gallon  on  each  of  the  two  days  before  I  saw  her.  Under 
the  use  of  bromides  the  attack  of  delirium  tremens  was 
averted,  but  the  symptoms  of  alcoholic  excess  still  persisted 
for  some  days :  vomiting,  dry  red  tongue,  complete  loss  of 
appetite,  with  hepatic  enlargement  and  tenderness.  About 
seven  weeks  after  this  she  complained  of  numbness  and  pain 
in  the  fingers,  hands,  and  feet,  especially  in  the  great  toe. 
There  was  a  slight  degree  of  drop- wrist.  The  fingers  were 
flexed  at  the  metacarpo-phalangeal  joints,  and  the  little 
fingers  were  inverted  beneath  the  others  and  had  to  be 
forcibly  separated.  The  skin  over  the  knuckles  and  back  of 
hands  was  thin  and  glossy,  and  on  the  palmar  aspect  it  was 
mottled  with  pinkish  red  coloured  spots  or  patches,  and  was 
damp  and  clammy.  The  arms  and  forearms,  legs,  and  thighs 
were  greatly  wasted.  There  was  great  tenderness  on  pressure 


406 


The  British  “1 
Medical  Journalj 


HOSPITAL  REPORTS. 


[Feb.  25,  1893. 


along  the  flexor  and  extensor  aspects  of  the  forearm  and  the 
front  of  the  leg.  She  was  confined  to  bed,  as  she  was  com¬ 
pletely  powerless.  There  was  complete  loss  of  the  patellar 
reflex.  The  examination  for  ankle  clonus  caused  such  pain 
that  the  attempt  to  obtain  it  had  to  be  discontinued.  There 
was  incontinence  of  urine.  She  had  completely  lost  all 
memory  of  events  occurring  in  the  last  four  years  in  her 
family.  No  anaesthesia  anywhere  to  touch  or  pricking  with  a 
pin.  She  was  exceedingly  sensitive  to  cold,  refusing  to  shake 
hands  during  August  and  September  on  the  plea  that  my 
hands  were  too  cold.  Her  grasp  was  considerably  diminished. 

The  first  sign  of  improvement  in  her  mental  condition  was 
that  early  in  November  she  gradually  remembered  the  death 
of  her  husband,  which  had  occurred  seven  months  before  her 
illness.  On  December  1st  she  regained  control  over  the 
bladder,  and  retained  it  subsequently.  On  December  11th 
.she  had  a  relapse,  attributed  to  her  having  obtained  drink. 
Hysterical  symptoms,  with  great  restlessness,  set  in.  There 
was  considerable  oedema  of  both  feet  and  ankles,  with  intense 
Itchiness.  These  symptoms  disappeared  under  the  use  of 
digitalis,  squills,  and  diuretics.  On  December  28th  she  was 
able  to  get  up  unaided,  and  could  walk  fairly  well  with  a 
little  help.  On  January  10th,  1893,  she  was  completely  free 
from  all  pain;  the  muscles  were  no  longer  tender  and  felt 
firm  on  pressure,  and  were  beginning  to  fill  out.  Patellar 
reflex  still  absent.  She  improved  gradually,  and  on  Feb¬ 
ruary  6th  her  grasp  was  nearly  normal ;  the  muscles  of  both 
legs  and  arms  were  regaining  their  usual  size;  she  had  no 
anmsthesia  or  disordered  sensation.  Her  mental  condition 
was  greatly  improved.  She  had  lost  most  of  her  delusions, 
and  had  become  conscious  that  at  times  she  was  subject  to 
delusions. 

The  treatment  was  complete  abstinence  from  all  kinds  of 
stimulants  and  the  use  of  strychnine  and  massage. 

The  diagnosis  of  these  cases  is  important,  as  the  prognosis 
is  almost  always  favourable  if  the  cause  can  be  withdrawn. 
One  symptom  in  this  case  was  unusual,  namely,  incontinence 
of  urine;  its  absence  has  been  considered  a  feature  distin¬ 
guishing  peripheral  from  central  paralysis.  The  same  sym¬ 
ptom  existed  in  one  of  five  cases  read  by  Dr.  J.  Magee  Finny 
(Dublin)  before  the  Academy  of  Medicine,  Ireland,  to  whom 
I  am  indebted  for  a  report  of  those  cases. 

Southsea.  Lyster  Cole-Baker,  M.D. 


A  CASE  OF  STRYCHNINE  POISONING :  RECOVERY. 
M.  T.,  aged  57,  at  present  under  treatment  for  cardiac  and  other 
complications,  is  the  subject  of  attacks  of  embarrassed  breath¬ 
ing,  for  which  a  mixture  containing  strophanthus,  am.  spir. 
chlorof.,  and  liq.  strychniae  hydroclil.  is  taken,  the  dose  of  the 
latter  ingredient  being  8  minims.  At  12.35  p.m.  the  patient 
took  her  usual  dose,  “  the  last  of  the  bottle,”  which  she  thought 
unusually  bitter.  At  12.45  a  feeling  of  constriction  in  the 
throat  was  felt,  followed  suddenly  by  universal  tonic  spasms 
of  all  the  muscles  of  the  body.  These  first  affected  the  neck 
and  face,  then  the  back  and  other  parts,  produeing  “  risus 
sardonicus  ”  and  arching  forwards  of  the  body.  There  was 
much  flushing  of  the  face,  the  mouth  was  partly  open,  and 
great  dryness  in  the  throat  was  complained  of.  The  slightest 
effort  or  noise  excited  the  contractions,  which  were  very 
marked  on  efforts  to  swallow.  The  attacks  lasted  about  half 
a  minute  to  one  minute  at  first.  The  respiration  at  times  was 
rapid  and  laboured  apart  from  the  paroxysms.  The  intellect 
was  perfectly  clear  in  the  intervals.  Pain  was  marked  in  the 
back  of  the  neck,  and  persisted  for  some  hours  afterwards. 
All  signs  had  disappeared  in  five  hours. 

The  treatment  adopted,  which  was  begun  early,  consisted  in 
keeping  complete  quietness  around,  and  applying  warmth  to 
the  feet.  A  strong  infusion  of  tea  was  given,  which  induced 
vomiting,  so  no  emetic  was  necessary.  This  was  followed  by 
mikczone  (Richardson’s),  which  contains  chloral,  bro¬ 
mide  of  potassium,  cannabis  indiea  and  hyoscyamus.  At 
first  a  dose  of  5j  then  3ss  every  fifteen  minutes  for  two 
hours,  then  hourly  till  signs  abated.  Diffusible  stimulants 
were  alternated  with  the  above. 

I  think  the  explanation  of  the  attack  is  to  be  found  in  the 
fact  that  probably  some  of  the  strychnine  crystallised  out 
owing  to  the  intense  cold,  and  settled  at  the  foot  of  the  bottle 
(the  total  quantity  in  the  bottle  _was  equal  about  2  grain«), 


and  also  that  the  instructions  “shake  the  bottle”  as  a  rul 
means  less  in  the  patient’s  than  it  does  in  the  physician 
mind. 

W.  Tweedale  Thomson,  M.B.,  C.M.Edin.,  L.R.C.P.Lond. 

St.  Andrews,  N.B. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITAI 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
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BRISTOL  GENERAL  HOSPITAL. 

A  CASE  OF  FRACTURE  OF  THE  FIRST  RIB  ALONE,  FOLLOWI 
BY  SUPPURATION  IN  THE  CHEST  WALL  AND  NECK, 

AND  EMPYEMA. 

(Under  the  care  of  Charles  F.  Pickering,  F.R.C.S.,  Surgec 

to  the  Hospital.) 

[Reported  by  Charles  A.  Morton,  F.R.C.S.,  Registrar.] 
S.  W.  L.,  aged  60,  was  admitted  on  November  2nd.  A  foi 
night  before  admission  he  had  fallen  on  his  right  side  ar 
injured  his  right  wrist.  Thelimb  was  bandaged  by  a  medic 
man.  There  were  no  symptoms  pointing  to  any  injury  of  tl 
chest.  A  week  later  swelling  in  the  neck  and  chest  came  o 
preceded  by  pain  in  the  axilla.  Dyspnoea  ensued,  and  tl 
medical  man  who  then  saw  him  discovered  it  to  be  due  to 
large  inflammatory  swelling  in  the  neck  pressing  on  tl 
trachea,  of  which  the  patient  did  not  complain. 

On  admission,  a  red,  brawny  swelling  was  observed  at  tl 
root  of  the  neck  on  the  right  side,  and  over  the  pectoral  regie 
of  the  chest  and  the  sternum.  Over  the  neighbourhood 
the  sterno-clavicular  joint  there  was  fluctuation.  The  swe! 
ing  also  extended  over  the  front  of  the  trachea,  where  the 
was  fluctuation,  and  caused  some  dyspnoea  and  dysphagi 
but  not  urgent  dyspnoea.  The  abscess  over  the  stern 
clavicular  joint  was  opened,  but  with  the  pressure  on  h 
trachea  he  took  the  chloroform  so  badly  it  could  not  be  givt 
long  enough  to  make  an  incision  over  the  trachea  also.  I 
injury  in  the  right  upper  limb  or  about  the  clavicle  could  1 
detected. 

The  temperature  the  evening  after  admission  was  10; 
There  were  no  rigors  ;  his  urine  was  normal ;  he  was  in 
drowsy,  feeble  condition.  Pus  continued  to  discharge  inco 
siderable  quantity  from  the  incision  over  the  sterno-clavicul 
joint.  The  pus  over  the  trachea  was  evacuated  on  Novemh 
4th.  The  evening  temperature  varied  between  102°  and  104 
and  he  continued  in  a  drowsy,  delirious  condition. 

By  November  8th  he  was  better;  the  swelling  was  diminis 
ing  and  the  suppuration  lessening ;  he  could  swallow  ai 
talk  more  easily,  and  the  temperature  had  come  down 
normal. 

However,  on  November  12th  and  15th  his  temperature  ro 
to  105°  in  the  evening  but  without  rigors.  On  November  16; 
it  was  104°,  and  on  November  17th  great  pain  in  the  rig. 
side  of  the  chest,  and  much  distress  in  breathing  came  o 
There  were  signs  of  fluid  in  the  chest.  In  the  night  he  w 
aspirated,  and  26  ounces  of  semi-purulent  serum  remove 
The  temperature  was  below  100°  all  day. 

On  November  18th  he  was  very  prostrate,  with  rapid  feet) 
pulse,  and  was  delirious.  Breathing  was  much  distresse 
the  chest  was  again  aspirated,  and  a  pint  of  pus  withdraw 
He  died  on  November  19th. 

Post-mortem  Examination. — There  was  much  suppuration 
the  cellular  tissue  over  the  pectoral  region  on  the  right  Bid 
extending  up  into  the  neck,  but  not  deeply.  This  was  co 
nected  with  destructive  arthritis  in  the  sterno-clavicular  jot 
on  that  side.  The  first  rib  was  fractured  just  at  the  junctu 
of  its  ossified  cartilage  with  the  sternum,  and  again  an  in< 
further  out,  the  intervening  inch  lying  loosely  between  tl 
two  fractures ;  neither  fracture  was  quite  at  the  chondr 
costal  junction,  which  was  situated  between  them.  The 
had  been  no  attempt  at  union,  and  no  callus  was  found,  on 
a  slight  ridge  of  bone  at  the  end  of  the  rib,  where  the  stern 
fragment  had  been  broken  off.  The  fractured  part  was  su 
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ided  by  suppuration.  There  was  no  injury  to  the  clavicle 

ny  other  rib.  There  was  much  thickening  on  the  pleural 
ace  of  the  fracture,  but  the  pleura  below  was  covered  with 
nt  lymph,  and  the  cavity  contained  a  pint  of  pus.  There 
*  no  signs  of  any  pyaemic  lesions ;  all  the  organs  were 
'thy. 

smarks  by  Mr.  Morton. — Up  to  the  time  when  Mr. 
uthnot  Lane  published  a  paper  in  Guy’s  Hospital  Reports 
and  in  the  7 ransactions  of  the  Pathological  Society  in 
,  fracture  of  the  first  rib  was  described  as  of  the  rarest 
rrence,  and  even  said  by  some  surgeons  never  to  occur, 
/two  cases  were  on  record,  one  mentioned  in  Holmes’s 
°m,  and  the  other  recorded  by  Dr.  Bennet.2  Mr.  Lane 
found  four  dissecting-room  specimens,  and  has  seen  a 
ases  of  fracture  of  the  first  rib  during  life.  Mr.  F.  Marsh3 
diagnosed  it  in  four  cases.  Mr.  Messiter  has  also  re¬ 
ed  it  once  from  a  post-mortem  examination  ;  and  there  is 
?cimen  of  it  in  Guy’s  Hospital  museum, 
the  case  now  recorded  the  fracture  was  not!  diagnosed 
ag  life.  The  man  was  not  seen  until  great  inflammatory 
ling  obscured  the  seat  of  fracture,  and  even  had  he  been 
at  an  earlier  period,  it  is  quite  possible  the  nature  of  his 
ry  would  not  have  been  recognised.  He  never  seems  to 
complained  of  pain  in  the  region  of  the  fracture,  but 
j 1  j  ^  16  arm’  and  the  arm  was  the  part  bandaged  when 
ided  to  elsewhere  directly  after  the  accident.  The  first 
'5  concealed  by  the  clavicle,  and  when  fractured  displace- 
does  not  take  place,  so  that  probably  in  many  cases  the 
ure  cannot  be  recognised  with  certainty.  In  some 
1 ,  the  presence  of  a  mass  of  callus  has  led  to  its  detection  • 
ew  the  presence  of  crepitus  at  the  time  of  the  accident, 
ere  seems  nothing  to  connect  the  suppuration  with  what 
aid  to  have  been  an  injury  to  the  arm,  except  that  the  situ- 
of  the  sterno-clavicular  joint  suggested  the  possibility 
6  i!njUry  havin.g  set  UP  a  suppurative  arthritis  there, 
i  had  opened  into  the  cellular  tissue  around,  and  bur- 
1  extensively. 

s  just  possible  the  inner  line  of  separation  may  have 
through  the  new  joint,  which  Mr.  Lane  describes  as 
formed  in  the  ossified  cartilage,  especially  as  it  was 
verse,  but  it  is  unlikely,  as  Mr.  Lane  has  always  found 
>int  half  an  inch  from  the  costo-chondral  junction,  and 
is  case  the  innermost  fracture  was  at  the  ehondro- 
il  junction.  The  outer  line  of  separation  was  beyond 
motion  of  ossified  cartilage  and  rib,  in  the  rib  proper, 

‘s  edge  was  irregularly  thickened.  It  could  not,  tliere- 
possibly  have  been  a  double  new  joint,  as  has  been 
ibed  in  one  specimen. 

5  interesting  that  after  the  subsidence  of  the  external 
to  a  large  extent,  and  free  drainage,  and  after 
ierable  pleural  thickening  beneath,  pus  should  at  last 
found  its  way  into  the  pleural  cavity,  and  set  up  the 
empyema.  Why  destructive  arthritis  of  the  sterno- 
al  joint  should  have  followed  suppuration  about  the 
n  rib  is  not  difficult  to  understand,  when  we  remember 
oserelationship  of  the  first  cartilage  to  the  joint.  It  is 
difficult  to  explain  why  suppuration  occurred  at  all. 
he  rib  penetrated  the  lung  there  would  have  been  em- 
ma  at  the  time  of  the  accident. 

ortunately  the  exact  method  in  which  the  injury  was 
ced  could  not  be  ascertained.  He  said  he  fell  on  his 
side,  and  probably  received  a  blow  on  his  shoulder 
Mr.  Lane  has  shown  will  fracture  the  first  rib  without 
ring  the  clavicle. 


RIGHTON  AND  SUSSEX  THROAT  AND  EAR 
HOSPITAL. 

1IT0RY  NERVE  DEAFNESS  TREATED  WITH  PILOCARPIN. 

(Under  the  care  of  Mr.  Cresswell  Baber.) 
orted  by  A.  W.  Williams,  M.B.,  late  House-Surgeon.] 
iinmarried,  a.ged  30,  was  admitted  as  out-patient  on 
>th,  1892.  She  had  become  suddenly  deaf  eighteen 
s  earlier,  after  nursing  her  father  through  a  long  and 
dness,  during  which  time  she  was  unable  to  obtain 

1  British  Medical  Journal,  1887,  vol.  ii,  p.  119. 

•ne  c  insiders  that  this  was  not  a  fracture,  but  the  presence  of  a 
joint  in  the  ossified  cartilages. 

3  Lancet,  1888,  vol.  i,  p.  1291. 
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proper  food  or  sleep.  She  had  not  noticed  deafness  previously 
but  had  frequent  colds  from  working  in  a  draughty  shop, 
luning-fork  A  was  not  heard  on  the  mastoids  or  close  to  the 
auricles.  voice  could  only  be  heard  through  a  powerful 
speaking  tube.  Tympanic  membranes  were  pale,  entire, 
slightly  indrawn.  There  was  no  sign  of  syphilis. 

Between  May  6th  and  May  12th  four  hypodermic  injections 
ol  pilocarpin  were  given,  beginning  with  a  1-grain  and 
continuing  with  J -grain.  The  condition  improved  rapidly 
as  seen  below.  *  J  ’ 

On  May  12th  tuning-fork  A  was  heard  well  close  to  the 
auricles,  and  on  the  mastoids.  Rinne’s  test  negative.  Ordi¬ 
nary  voice  could  be  heard  without  a  tube.  Watch  (heard 
normally  at  about  10  feet)  was  heard  on  both  sides  on  contact 
with  auricle.  The  treatment  pulled  the  patient  down  in  gene- 
ral  health,  and  had  to  be  suspended  until  she  could  come  in 
as  an  in-patient  on  August  23rd,  1892.  In  the  meantime  tonics 
were  administered.  On  admission  the  hearing  was  about  the 
same,  namely,  left  ear  ordinary  voice,  6  to  12  inches ;  right 
ear  ordinary  voice  not  heard,  loud  voice,  close  to  meatus. 
Tuning-fork  A  heard  on  both  mastoids,  also  heard  close  to  left 
meatus,  faintly  close  to  right  meatus.  Rinne’s  test  on  either 
mastoid  negative.  Twelve  injections  of  pilocarpin  were  given 
between  August  24th  and  September  7th,  in  doses  from 
Argrain  to  J-grain.  Treatment  had  to  be  stopped  on  account 
of  weakness  of  patient.  Hearing  practically  unaltered,  pilo¬ 
carpin  was  recommenced  on  September  13th,  and,  combined 
with  Politzer  inflations.  Eleven  more  doses  (of  ygrain, 
excepting  the  first  which  was  of  Ty  grain)  were  given  between 
September  13th  and  September  29th.  The  patient  left  the 
hospital  on  October  4th.  Her  condition  on  October  3rd  and 
4th  was  as  follows :  Ordinary  voice,  left  ear,  1  foot ;  ditto 
right  ear,  0.  Tuning  fork  A  heard  on  either  mastoid  as 
long  as  a  normal  ear ;  ditto  distinctly  heard  close  to  left  ear  ; 
ditto  faintly  at  a  short  distance  from  right  auricle.  Rinne’s 
test  negative  on  either  mastoid.  Not  changed  by  catheterising, 
which  shows  Eustachian  tubes  to  be  pervious. 

Remarks  by  Mr.  Cresswell  Baber.— The  above  case  be¬ 
longs  to  the,  in  my  experience,  somewhat  limited  class  of 
cases  in  which  deafness  due  to  internal  ear  trouble  is  relieved 
by  pilocarpin.  The  nerve  deafness  in  this  case  was  compli¬ 
cated  with  middle-ear  disease,  in  fact  was  probably  secondary 
to  the  latter.  The  middle-ear  trouble  remained  practically 
unaltered  by  the  treatment,  and  as  the  nerve  trouble  cleared 
up  the  tuning-fork  tests  altered  accordingly.  Almost  all 
the  benefit  obtained  from  the  pilocarpin  had  been  accom¬ 
plished  after  the  first  four  injections. 


REPORTS  OF  SOCIETIES, 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Sir  George  M.  Humphry,  F.R.S.,  President,  in  the  Chair. 

Tuesday ,  February  21st ,  1S93. 

Protozoa  as  the  Cause  of  Malignant  New  Growths. 
Mr.  J.  Jackson  Clarke  showed  many  drawings  and  also 
microscopic  specimens.  The  first  of  the  latter  was  a  section 
of  a  breast  removed  by  Mr.  Owen,  and  found  by  Mr.  Clarke 
to  be  affected  with  commencing  scirrhus,  and  to  contain 
plasmodia  which  on  the  warm  stage  showed  amoeboid  move¬ 
ment.  The  sections  showed  an  unmistakable  infection  by 
sporozoa.  The  other  sections  showed  the  intracellular  and 
the  sporing  stages  of  the  psorosperms  of  a  sarcoma  of  the 
femur  removed  by  Mr.  Owen.  When  Virchow1  wrote  his 
article  on  the  endogenous  formation  of  cells,  every  cell  in 
pathological  growths  was  regarded  as  a  lineal  descendant  of 
some  cell  which  had  formed  part  of  the  body  of  the  animal  in 
which  the  tumour  grew.  At  the  present  time  the  most  im¬ 
portant  problem  in  the  whole  of  pathology  was  to  answer  the 
questions,  Are  animal  parasites  present  in  cancer,  and,  if  so, 
what  is  their  meaning  ?  L.  Pfeiffer  2  was  the  first  to  publish 
an  account  of  parasitic  sporozoa  in  human  cancer.  On  teasing 
out  a  fragment  of  melanotic  cancer  on  the  warm  stage  he  saw 
plasmodia  in  amoeboid  movement,  and  observed  that  they 
resembled  one  of  the  micro-sporidia  which  infest  cabbages — 

1  Virchow's  Archiv,  vol.  iii,  1851. 

2  Zeitschrijt  fiir  Hygiene . 
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the  plasmodiphora  brassicse.  The  origin  and  growth  of  the 
subject  in  France  is  given  succinctly  by  Wickham;3  Malassez 
had  brooded  over  the  matter  for  ten  years,  when  Darier  asked 
him  to  look  at  his  sections  of  a  fragment  of  skin  removed  by 
Fournier  from  a  patient  whose  condition  had  been  diagnosed 
as  “  acne  cornea.”  The  sections  showed  the  corps  ronds  and 
the  grains  which  Darier  had  concluded  were  foreign  ele¬ 
ments,  and  had  suspected  to  be  parasitic.  Malassez  declared 
the  bodies  to  be  psorosperms,  and  regarded  them  as  the  cause 
of  the  disease.  They  were  identical  with  the  bodies  Malas¬ 
sez  had  been  so  long  studying  in  cancers,  one  of  which,  a 
cancer  of  the  jaw,  was  brought  to  him  by  Albarran,4  who 
showed  it  at  a  society  at  the  request  of  Malassez.  The  latter, 
speaking  on  this  case,  declared  his  view  that  cancers  and 
some  other  epithelial  growths  contained,  and  were  caused  by, 
psorosperms.  Wickham  about  the  same  time  had  observed 
encapsuled  intracellular  cells  in  Paget’s  disease,  and  on  learn¬ 
ing  the  opinion  of  Malassez  finished  the  research,  which  is 
embodied  in  his  work,5  and  in  the  course  of  his  investiga¬ 
tions  became  convinced  that  intracellular  psorosperms  and 
spore  cysts  were  present  in  Paget’s  disease,  and  that  these 
parasitic  sporozoa  were  the  cause  of  the  morbid  process.  Thus 
the  four  French  observers  considered  the  parasites  to  belong 
to  the  sporozoa.  In  1890,  Jonathan  Hutchinson,  jun.,6  con¬ 
firmed  Wickham’s  results,  as  also,  but  with  less  decided  voice, 
did  Bowlby,7  in  1891.  Mr.  Clarkeliad  been  made  familiar  with 
the  idea  of  psorospermial  infection  in  man  by  the  important 
case  of  acute  psorospermosis  published  by  Mr.  A.  Q.  Silcock.8 
Nils  Sjobring9  next  described  parasitic  sporozoa  in  six  mam¬ 
mary  cancers.  They  were  seen  in  the  nuclei  and  in  the 
protoplasm  of  the  epithelial  cells  ;  some  were  in  the  sporing 
stage.  Yon  Heukolom,10  in  200  cancers,  and  others,  including 
Ivlebs,11  Cornil,  and  Steinhaus12  found  bodies  similar  to  those 
described  by  Sjobring,  but  they  were  unable  to  come  to  defi¬ 
nite  conclusions.  Borr<51 13  at  first  opposed  the  views  of 
Darier  and  Wickham,  but  later  modified  his  opinions.  The 
work  of  Shattock  and  Ballance 14  was  of  great  importance. 
These  authors,  like  D’Arcy  Power,  had  failed  to  infect  rabbits 
with  their  own  psorosperms,  thus  showing  that  the  negative 
results  of  their  many  attempts  to  graft  human  cancer  on  ani¬ 
mals  was  no  argument  against  the  view  that  parasites  were 
the  cause  of  cancer  and  sarcoma,  nor  indeed  did  they  maintain 
it  was.  Podwyssoszki  and  Sawtschenko15  described  sporozoa 
in  cancer  ;  they  found  encapsuled  intracellular  and  the  spor¬ 
ing  stages,  and  also  the  amoeboid  parasite  close  to  the  nucleus. 
Soudakewitch  restricted  his  observations  to  cell  inclusions. 
His  beautiful  drawings  show  the  intracellular  bodies,  and 
the  author’s  opinion  that  they  are  parasites  is  supported  by 
Metschnikoff.  Sims  Woodhead 16  found  that  some  of  the 
parasites  divided  into  numbers  of  “  crescent-shaped  or 
rounded  psorospermiae,”  the  swarm  spores  of  other  authors. 
Puffer  and  Walker17  chiefly  verified  the  work  of  Soudakewitch. 
The  illustrations  by  Metschnikoff  and  Puffer  were  of  great 
value.  The  authors  referred  to  cells  of  endogenous  origin. 
But  they  did  not  make  clear  what  they  understood  by  the 
term.  They  mentioned  invaginated  cells,  but  their  illustra¬ 
tions  showed  that  the  so-called  invaginated  cells  stained 
differently  from  the  enclosing  cells.  Mr.  Clarke  believed  the 
enclosed  cells  were  psorosperms,  on  account  of  the  manner  in 
which  they  took  stains.  The  work  of  Podwyssoszki  and 
Sawtschenko  was  dismissed  as  erroneous,  though  no  sufficient 
reason  for  this  was  given.  Wickham’s  conclusions  were  dis¬ 
missed  by  reference  to  BonAl’s  first  opinion,  though  in  the 
next  sentence  it  was  mentioned  that  the  latter  author  had 
since  changed  that  opinion.  It  was  a  retrograde  step  on  the 
part  of  the  authors  to  speak  of  the  parasites  vaguely 


3  In  a  private  letter. 

4  C.  R.  Soc.  de  Biologie,  1889. 

Contribution  a  V Etude  des  Psorospermosis  Cutanies,  1890. 
6  Path.  Hoc.  Trans..  March  18th,  1890. 

7  Med.  Chir.  Trans. 

8  Path  Trans. 

8  Fortschritte  der  Medicin,  1890,  No.  14. 

10TeQth  Internat.  Con?.,  1890. 

11  Deutsch.  med.  XVoch.,  1890,  No.  32. 

1!  Virc.hniv's  Archiv,  1871.  p.  553. 

13  Archives  de  MM.ecine  Experiment.,  1890, 189  ■ 

14  British  Mrdtcal  Journal,  1891,  etc. 

15  Cen'ralblatt  fur  Hakterinl  ,  1892. 

le  Morton  Lecture,  1892. 

17  Joum.  of  Pathol ,  vol.  i,  No.  2. 


as  protozoa  when  others,  such  as  L.  Pfeiffer  and  Sir 
Woodhead,  had  recognised  them  definitely  as  sporozc 
Mr.  Clarke,  in  reviewing  his  own  work,  first  showed  on  ti 
screen  photographs18  of  two  sections  of  the  psorospermi 
cysts  of  the  ureter  described  by  him.19  In  one  multitudes 
psorosperms  of  the  most  varied  appearances  and  dimension 
some  of  them  still  within  epithelial  cells,  filled  the  cavit 
This  section  showed  that  it  was  of  no  use  trying  to  identi 
psorosperms  in  cancer  by  any  given  group  of  characters, 
diagnosis  was  only  to  be  made  by  taking  a  broad  view,  ai 
comparing  one  part  of  a  section  with  another.  Granted  th 
the  bodies  in  that  cyst  cavity  were  sporozoa,  then  the  form 
tion  of  the  cyst  was  explained.  The  second  section  was  lilli 
with  amoeboid  spores,  the  origin  of  which  Mr.  Clarke  hi 
been  able  to  trace  to  a  subdivision  of  the  lar 
“ripe  ”  psorosperms.  Some  of  the  amoeboid  psorosperms h; 
wandered  into  the  connective  tissue  outside  the  cyst.  T) 
epithelial  lining  at  parts  was  heaped  up  from  proliferate 
Leuckart  had  stated  that  the  rabbit’s  coccidia  did  not  mi 
tiply  within  the  body  of  the  host.  This  had  been  shown 
be  an  error.  The  sporozoa  formed  two  kinds  of  spores :  tl 
swarm  spores  which  were  formed  and  set  free  within  the  hos 
and  the  lasting  spores  which  were  formed  in  certain  co 
ditions.  Mr.  Clarke  showed  drawings  of  the  formation 
swarm  spores  in  the  rabbit’s  coccidia  from  the  liver ;  th< 
differed  distinctly  in  form  from  the  lasting  spores.  Ti 
amoeboid  psorosperms  in  the  cyst  of  the  ureter  were  swar 
spores,  and  were  identical  in  characters  with  those  of  can« 
The  sporozoa  of  short-lived  animals,  such  as  rabbits,  wou 
require  for  the  preservation  of  their  race  the  frequent  form 
tion  of  lasting  spores.  In  cancer  there  was  evidence  that  t) 
swarm-spore  formation  occurred  through  countless  cycl 
without  the  lasting  spores  ever  being  formed.  The  lastir 
spores  of  the  microsporidia  were,  however,  small  and  mig! 
easily  have  been  overlooked  in  cancer.  The  third  phot 
graph  showed  large  cells  lying  near  a  cell  nest  of 
squamous  epithelioma.  They  were  identical  in  charact 
with  the  large  psorosperms  of  the  cyst  of  the  uret 
save  for  slight  modifications  in  shape  caused  by  pressur 
The  fourth  photograph  showed  a  cell  nest  in  which  the  ri] 
psorosperms  had  divided  up  into  swarm  spores.  Authors  wh 
like  Noeggerrath,20  had  observed  the  subdivision  of  the 
apparently  degenerated  cells  without  recognising  that  th< 
were  sporozoa,  had  to  fallback  to  Hanseman’s  21  naive  sugge 
tion  that  the  cells  took  to  breeding  for  want  of  food.  Tl 
life-history  of  an  epithelial  cell  was  sufficient  to  negative  th 
hypothesis.  As  regards  the  endogenous  22  formation  of  celi 
Mr.  Clarke  had  never  observed  it  in  man ;  it  only  occurred  ; 
the  spore  formation  of  the  sporozoa  of  cancer,  sarcoma,  etc.,  at 
was  simulated  by  the  entrance  of  parasites  and  leucocytes,  et( 
into  other  cells.  The  fifth  photograph  showed  spore  formatk 
in  an  intervascular  area  of  a  sarcoma.  In  this  section  tl 
psorosperms  were  divided  by  karyokinesis  into  numeroi 
clusters  of  cells,  which  other  parts  of  the  section  showed  tol 
again  subdivided  into  amoeboid  spores.  No  one  who  knevran; 
thing  of  the  sporozoa  could  examine  the  section  of  commen 
ing  scirrhus  placed  under  the  microscope  without  at  once  r 
cognising  that  the  condition  was  due  to  them.  Mr.  Clarl 
was  more  than  ever  convinced  that  both  cancer  and  sareon 
were  caused  by  these  parasites  in  the  same  sense  thi 
tubercle  was  caused  by  the  tubercle  bacillus.  Those  who  on 
recognised  their  intracellular  stage  and  did  not  believe  th; 
they  were  sporozoa  could  not  realise  how  complete, 
the  presence  of  the  parasites  explained  these  disease 
Mr.  Clarke  emphasised  the  importance  of  the  invasion  of  tl 
connective  tissues  beyond  the  epithelial  parts  of  cancers  1 
the  amoeboid  psorosperms.  This  observation  had  emboldem 
him  to  regard  the  parasites  as  the  cause  of  the  disease.  1 
sarcoma  the  process  was  practically  the  same  as  in  carcinom 
save  for  the  fact  that  vascular  connective,  and  not  epitheli 
tissue  was  infected.  j 

Dk.  Galloway  exhibited  a  series  of  Microphotograpli 
showing  what  he  considered  to  be  the  only  bodies  in  care 


18  Four  of  the  photographs  were  taken  by  Mr.  E.  W.  Roughton. 

19  Path.  Trans.,  1892. 

20  Beitrdge  zur  Structur  und  Entwickelurig  des  Carcinoms,  Wiesbaden,  IS1- 
21  Virchiw’s  Archiv,  February  1891  and  February  1892. 

*2  Virchow's  Archiv,  vol.  i.  and  iii. 
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aa  which  could  with  justice  be  regarded  as  parasitic. 
*se  were,  in  his  opinion,  limited  to  the  forms  described 
Soudakewitch  and  by  Ruffer  and  Walker.  The  method  of 
reduction  had  not  yet  been  traced,  and  the  part  played  by 
parasite  in  the  causation  of  cancer  had  still  to  be  investi- 
2d.  The  body  in  question  was  spherical,  possessed  a  capsule 

acentral  nuclear  body,  the  intervening  substance  being  often 

ked  by  radial  striae;  and  it  lay  in  the  epithelial  cell,  dis- 
ungthe  proper  cell  nucleus.  Other  appearances  met  with 
ections  of  carcinoma  were  due  to  irregular  mitoses,  the 
igination  of  one  epithelial  cell  into  another,  etc.  Dr. 
loway  exhibited  also  a  series  of  microphotographs  made 
Vlr.  Pringle,  which  also  showed  appearances  due  to  causes 
dependent  upon  parasitic  inclusion.  Some  of  these  arose 
1  corneous  change  of  the  outer  part  of  the  cell,  and  degene- 
3n  of  its  nucleus.  The  chief  criticism  that  had  been  ad- 
?ed  in  Germany  against  the  body  described  by  Soudake- 
h  and  others  was  this:  that  its  nucleus  was  possibly  a 
ion  of  chromatin  separated  by  fragmentation  of  the 
ieus  of  the  cell,  and  that  around  this  fragment  a  new  cell 
lation  occurred.  He  might  add  that  Dr.  Delepine’s  view 
he  matter  was  at  present  an  open  one.  The  speaker  re- 
ked  that  if  the  bodies  were  parasites,  they  should  not  be 
ed  sporozoa,  since  the  sporulation  had  not  been  observed; 
lie  rabbit  or  snail,  sporulation  of  such  organisms  was 
ily  to  be  seen,  but  nothing  of  the  same  kind  had  yet  been 
?d  in  carcinoma. 

\  Ruffer  gave  an  extensive  microscopical  demonstration 
•eparations  showing  the  parasite  in  carcinoma,  such  as 
ad  described  it. 

le  discussion  was  adjourned  till  the  next  meeting  of  the 
ety  on  March  7th, ^  the  large  attendance  testifying  to  the 
t  interest  the  subject  has,  at  the  present  stage,  excited. 

MEDICAL  SOCIETY  OF  LONDON. 

.than  Hutchinson,  F.R.C.S.,  F.R.S.,  President,  in  the 

Chair. 

Monday ,  February  20th,  1S93. 

Chronic  Albuminuria. 

Ralfe  read  a  paper  on  some  clinical  features  of  chronic 
minuria  chiefly  with  reference  to  prognosis.  He  said  the 
cal  significance  of  albuminuria  as  a  symptom  had 
mbtedly  diminished  during  the  last  twenty  years, 
s  of  “  functional  ”  albuminuria  constituted  from  one- 
1  to  one-half  of  all  the  cases  of  albuminuria  that  came 
r  notice.  The  earlier  recognition  of  symptoms  had  made 
>rognosis  of  albuminuria  generally  more  hopeful.  Nearly 
7  case  presented  itself  as  showing  some  variation  worthy 
otice,  as  affecting  the  predisposing  or  exciting  causes 
either  accelerated  or  retarded  the  progress  of 
disease.  The  most  familiar  varieties  of  chronic  albu¬ 
ms  which  came  under  notice  were  those  which  eventu- 
in  the  contracted  granular  kidney  associated  with  cardio- 
nar  changes  more  or  less  marked,  or  the  red  variety. 
ig  to  the  insidious  nature  of  its  onset  it  was  often  not  till 
that  the  true  character  of  the  disease  was  recognised, 
n,  however,  by  good  fortune  one  met  with  a  case  in  quite 
rly  stage  one  might  hope,  by  proper  dietetic  and  hy- 
c  measures,  to  retard  its  progress.  With  regard  to  the 
ritis  of  gouty  patients,  Dr.  Ralfe  was  of  opinion  that  the 
sity  and  continuance  of  the  inflammation  were  influenced 
e  severity  of  the  gouty  manifestations,  and  when  these 
-  be  controlled  the  renal  affection  often  ran  a  very 
nc  course.  Speaking  of  such  symptoms  as  uraemia  and 
;y,  Dr.  Ralfe  remarked  that  in  these  cases  of  gouty 
riti3  they  had  not  the  same  grave  import  as  in  other 
ties  of  chronic  albuminuria,  and  were  often  relieved  by  an 
■eak  of  acute  gout.  Other  forms  of  chronic  albuminuria 
passed  in  review,  chiefly  a  form  of  chronic  haemorrhagic 
ntis  ;  and  also  a  paroxysmal  form,  which  Dr.  Ralfe  sug- 
a  might  be  a  true  gouty  inflammation  of  the  kidney.  He 
.rew  attention  to  a  form  of  chronic  nephritis  occurring  in 
le-aged  and  obese  persons,  which  was  probably  caused 
'nous  plethora.  In  some  of  these  cases  a  mild  form  of 
tes  coexisted  at  the  same  time.  The  albuminuria  so 
found  in  morphine  habitues  was  probably  caused  by  the 
inducing  partial  paresis  of  the  renal  veins  and  their 
hes.  The  author  also  insisted  on  the  importance  of  not 


disregarding  intermittent  appearances  of  albumen  in  middle- 
aged  persons,  as  these  were  often  a  prelude  to  more  serious 
symptoms.  In  conclusion  he  detailed  some  observations  and 
experiments  he  had  made  regarding  the  effect  of  milk  diet  on 
various  forms  of  albuminuria,  with  the  result  that  an  abso¬ 
lute,  or  nearly  absolute,  milk  diet  was  most  beneficial  in  acute 
or  subacute  nephritis,  especially  for  the  relief  of  dropsy  It 
was  badly  borne  in  the  advanced  cases,  especially  if  there  was 
vascular  degeneration  or  uremic  symptoms  ;  in  one  instance 
uriemic  convulsions  followed  every  attempt  to  enforce  the 


Dr.  Stephen  Mackenzie  alluded  to  the  case  of  a  gentleman 
with  granular  disease  of  the  kidney  and  slight  albuminuria 
who  consulted  him  many  years  ago.  He  was  asked  to  advise 
whether  or  not  it  would  be  wise  for  him  to  build  a  house  to 
live  in;  and  at  that  early  period  of  his  career  he  felt  com¬ 
pelled  to  intimate  that  it  would  perhaps  be  preferable  to  take 
one  on  lease.  Nevertheless,  that  patient  lived  for  upwards  of 
twelve  years.  He  also  referred  to  another  case  of  chronic 
albuminuria  under  his  observation  for  thirteen  years,  which 
he  said  was  a  good  example  of  what  careful  dieting  could  do 
to  prolong  life.  This  patient  ever  since  that  time  had  care¬ 
fully  eschewed  meat.  Discussing  the  liability  of  patients 
with  granular  kidney  to  violent  attacks  of  haimaturia,  he  in¬ 
stanced  the  case  of  a  gentleman  between  60  and  70  years  of 
age  who  had  had  several  such  attacks.  He  was  unable  to  agree 
with  the  author  of  the  paper  in  respect  of  the  importance  at¬ 
tached  by  him  to  albumenoid  disease.  He  insisted  upon  the 
importance  of  combating  the  tendency  to  anasmia  which  cha¬ 
racterised  chronic  kidney  disease,  the  prognosis  remaining 
good  so  long  as  this  condition  was  averted. 

Dr.  F.  de  Havilland  Hall  said  with  regard  to  the  bearing 
of  albuminuria  on  life  assurance,  the  tendency  was  to  under¬ 
rate  its  importance.  While  admitting  the  possibility  of 
ephemeral  attacks  of  albuminuria  in  adolescents,  not  neces¬ 
sarily  possessed  of  great  pathological  importance,  he  regarded 
the  presence  of  albumen  in  the  urine  in  persons  over  40  as 
very  significant.  He  mentioned  that  within  the  last  eighteen 
months  three  medical  friends  of  his  with  albuminuria,  who 
had  been  admitted  to  assurance,  had  died,  entailing  great  loss 
on  the  respective  offices.  He  concurred  in  what  the  author 
had  said  in  reference  to  the  employment  of  a  milk  diet.  It 
was  especially  when  there  was  scanty  urine  laden  with  albu¬ 
men  that  it  gave  good  results.  The  subjects  of  granular  kid¬ 
ney,  if  properly  dieted,  might,  he  admitted,  live  for  years. 

After  some  remarks  by  Dr.  Haig  on  the  role  of  uric 
acid, 


Dr.  Symes  Thompson  observed  that  it  was  important  for  the 
practitioner  to  learn  to  distinguish  between  the  cases  of 
albuminuria,  in  which  life  might  be  prolonged  for  years,  and 
those  in  which  a  graver  prognosis  should  be  given.  It  was 
in  the  direction  of  a  judicious  selection  of  cases  for  assurance 
that  the  system  of  life  assurance  had  made  most  progress  of 
late  years. 

Dr.  Routh  pointed  out  that  it  was  necessary,  at  any  rate  in 
women,  to  take  steps  to  ascertain  that  the  albumen  in  the  urine 
was  not  of  extravesical  origin.  One  frequent  cause  of  the 
presence  of  albumen  in  the  urine  of  females  was  haemorrhagic 
endometritis. 

Dr.  Lauder  Brunton  commented  upon  the  difference  of 
opinion  that  prevailed  as  to  the  importance  from  a  life 
assurance  point  of  view  of  intermittent  albuminuria.  In  one 
American  office  the  proportion  of  persons  apparently  healthy 
in  whose  urine  albumen  was  found  was  given  as  1  in  11,  but 
in  his  own  experience  in  not  more  than  2  per  cent,  of  ap¬ 
parently  healthy  persons  was  albumen  present.  Intermittent 
albuminuria  was  thought  by  some  observers  to  be  possessed 
of  but  little  importance,  and  a  certain  number  of  persons  pre¬ 
senting  this  condition  had  been  admitted  to  assurance.  In¬ 
quiry,  however,  bad  elicited  the  fact  that  the  health  almost 
always  underwent  marked  deterioration  in  the  course  of  a  few 
years,  and  they  had  come  to  the  conclusion  that  albuminuria, 
even  if  intermittent,  should  preclude  assurance  except  at  a 
premium.  He  pointed  out  that  the  presence  of  albumen  in 
persons  over  middle  age  was  of  exceeding  importance.  He 
insisted  on  the  pathological  importance  of  the  variety  of  albu¬ 
minuria,  in  which  with  a  low  specific  gravity,  the  quantity  of 
albumen  present  was  so  small  as  only  to  be  perceived  with 
the  greatest  care.  This  form  was  indicative  of  gout  of  the 
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kidney,  a  form  in  which  the  disease  might  advance  to  such 
an  extent  as  to  threaten  the  life  of  the  patient,  though  the 
merest  trace  of  albumen  might  be  present  in  the  urine.  If 
properly  treated  with  a  non-nitrogenous  diet  and  warmth  to 
the  surface  these  cases  might  go  on  for  years.  Another  form 
of  chronic  albuminuria  of  less  prognostic  importance  was  that 
associated  with  chronic  malaria.  This  was  probably  due  to 
venous  congestion  during  the  attacks  of  ague. 

Dr.  Hawkins  mentioned  several  cases  in  which  albuminuria 
had  persisted  for  years. 

Dr.  Norman  Kerr  said  that  he  saw  a  great  many  cases  of 
morphine  habit,  and  he  had  not  found  albumen  present  in  the 
urine  in  more  than  4  per  cent  of  the  cases. 

Dr.  Ralfe,  in  reply,  did  not  wish  to  insist  upon  the  impor¬ 
tance  of  albumenoid  disease  in  the  production  of  albuminuria. 
If  the  anaemia  became  pronounced  in  cases  of  chronic  albu¬ 
minuria,  the  prognosis  was  certainly  gravely  affected.  Once 
established,  it  was  astonishing  what  little  effect  the  ad¬ 
ministration,  even  in  considerable  quantities,  of  iron  pro¬ 
duced.  The  haemorrhage  might  be  due  to  two  causes — either 
to  degeneration  of  the  vessels,  or  to  congestion,  as  in  malaria. 
In  diabetic  patients  taking  large  quantities  of  morphine  he 
had  noticed  that  the  first  effect  was  to  raise  the  blood  pres¬ 
sure,  but  this  was  followed  by  a  pronounced  fall,  with  a  ten¬ 
dency  to  congestion.  He  had,  however,  not  observed  the 
effects  following  the  ingestion  of  morphine,  except  in  diabetic 
patients.  With  reference  to  the  bearing  of  albuminuria  on 
life  assurance,  he  suggested  that  they  were  still  too  young  to 
be  able  to  formulate  a  definite  opinion,  it  being  only  a  few 
years  since  patients  with  albuminuria  in  any  form  had  been 
admitted  to  assurance.  He  mentioned  having  seen  two  cases, 
in  one  of  which  the  albumen  proved  to  be  due  to  extensive 
prostatic  disease,  and  in  the  other  probably  to  tuberculous 
mischief.  He  agreed  that  special  precautions  were  necessary 
in  the  case  of  female  patients. 
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Joseph  Bell,  M.D.,  F.R.C.S.E.,  President,  in  the  Chair. 

Wednesday  and  Thursday ,  February  15th  and  lGth,  1893. 

MYXCEDEMA. 

I.— Its  Clinical  Features. 

Dr.  Byrom  Bramwell  said  that  myxcedema  appeared  to  be 
extremely  common  in  Edinburgh  and  its  neighbourhood, 
where  there  were  just  now  some  thirty  known  cases.  It  was, 
however,  distributed  unequally  in  different  parts  of  the  world; 
tlius  Professor  Hoffmann,  of  Heidelberg,  when  in  the  Edin¬ 
burgh  Royal  Infirmary  wards  recently,  stated  to  Dr.  Bramwell 
that  he  had  never  seen  a  case,  though  he  had  seen  many  cases 
of  acromegaly.  In  Cincinnati,  United  States,  also,  myxoe- 
dema  was  said  to  be  very  rare.  Dr.  Bramwell  then  sketched 
the  clinical  features  of  the  disease,  and  as  occasion  offered 
c  intrasted  them  with  those  presented  by  acromegaly.  Thus 
he  observed  that  while  the  increase  in  size  of  the  body  in 
myxcedema  was  due  to  a  general  oedema,  in  acromegaly 
the  enlargement  was  due  to  increase  in  the  size  of  the  bones. 
There  was  thinning  of  the  hair  of  the  scalp  and  eyebrows 
i  a  myxcedema,  and  the  hair  on  the  body  was  lost,  while  in 
acromegaly  it  was  increased  in  amount.  In  the  former  dis¬ 
ease  flat  warts  appeared  on  the  skin,  but  these  were  peduncu¬ 
lated  in  acromegaly.  In  myxcedema  the  absence  of  perspira¬ 
tion  and  the  dry  condition  of  the  skin  produced  increased 
electric  conduction;  the  opposite  condition  was  found  in 
acromegaly.  The  countenance  was  stolid  and  apathetic  in 
myxcedema,  and  the  sensorium  notoriously  dull,  partly  due 
to  the  increased  bulk  of  the  body,  but  also  to  slowness  of 
nerve  conduction.  Sometimes  there  was  difficulty  in  swal¬ 
lowing.  Sporadic  cretinism  showed  some  similar  features. 
The  cretin  would  sit  basking  in  the  sun,  without  taking  any 
notice  of  anything  or  anybody.  In  myxcedema  there  was  some¬ 
times  great  mental  derangement,  and  such  patients  might 
have  to  be  sent  to  asylums.  The  great  complaint  of  patients 
was  cold  ;  they  were  almost  always  better  in  warm  and  worse 
in  cold  weather.  Possibly  our  damp  climate  was  one  of  the 
causes  of  the  disease.  The  actual  body  heat  was  less  than 
normal,  and  the  diurnal  variations  were  less  marked  than  in 
health.  The  temperature  was  not  easily  raised,  whereas  in 
exophthalmic  goitre  the  temperature  was  easily  excited.  In 


myxcedema  and  acromegaly  the  pulse  was  usually  slow,  i 
marked  contrast  to  Graves’s  disease.  In  cases  seen  before  tl 
climacteric,  pregnancy  did  not  readily  occur.  In  one  patiei 
who  had  thyroid  feeding,  the  breast  became  swollen  ar 
turgid,  and  a  drop  of  milk  could  be  squeezed  out  from 
breast  which  before  this  had  seemed  atrophied.  The  diagnos 
of  typical  cases  was  generally  easy.  In  young  people  tl 
flush  on  the  cheek  might  not  be  so  helpful  a  sign,  but  tl 
great  susceptibility  to  cold,  the  inability  to  sweat,  and  tl 
disinclination  to  mental  effort  were  usually  present. 

II. — Its  Pathology  and  Morbid  Anatomy. 

Professor  Greenfield  said  he  was  pathologist  at  S 
Thomas’s  Hospital,  and  examined  the  case  from  whic 
Dr.  Ord  first  described  the  disease.  The  first  outstandir 
feature  was  atrophy  of  the  thyroid.  Little  was  known  of  tl 
functions  of  this  gland  ;  probably  the  old  view  that  it  was 
blood-nourishing  gland  was  correct.  Little  was  known  aboi 
the  cause  of  the  change  in  its  structure  in  myxcedema.  I 
glandular  structure  atrophied,  and  there  was  great  increai 
of  connective  tissue  and  consequent  shrinking.  During  tl 
course  of  myxcedema  patients  showed  a  marked  proclivii 
to  tuberculosis,  though  often  the  ordinary  symptoms  of  th; 
disease  were  not  observable.  As  regards  insanity,  of 
patients  of  Dr.  Greenfield’s,  only  2  suffered  from  mark* 
mental  derangement.  Marked  change  in  all  the  glandul: 
elements  of  the  skin  was  produced.  The  general  cedema  w: 
much  more  deeply  seated  than  in  anasarca.  In  the  ski: 
scalp,  tongue,  and  sometimes  in  other  organs,  there  Wi| 
dense  fibrous  overgrowth.  In  Dr.  Greenfield’s  cases  tl 
beard  and  moustache  did  not  undergo  changes  correspondir 
to  those  in  the  hair  of  the  scalp  and  eyebrows.  The  hear 
liver,  spleen,  and  pancreas  were  normal  in  Dr.  Greenfield 
cases,  a  marked  contrast  to  those  of  Dr.  Ord’s.  Dr.  Greenfie 
thought  that  many  symptoms  described  by  Dr.  Ord  we 
those  common  to  kidney  cirrhosis.  There  was  chron 
neuritis  affecting  some  of  the  peripheral  nerves. 

Dr.  Greenfield’s  paper  was  illustrated  by  limelight  views 
patients,  and  of  the  changes  in  various  organs  and  tissues,  i 
well  as  by  a  very  large  number  of  microscopical  and  nake< 
eye  specimens. 

III. — Its  Treatment. 

Dr.  Lundie  said  that  the  old  treatment  of  myxoedema  wi 
protection  from  cold ,  hot  baths ,  iron,  strychnine,  and  j  aborand 
and  it  was  followed  by  some  good  effects,  but  the  proguos 
was  always  unfavourable.  Now  few  diseases  were  so  certain 
curable.  The  first  attempt  was  transplantation  of  the  glan 
and  improvement  was  noticed  on  the  day  following  this  op 
ration,  and  this  was  thought  to  be  due  to  the  action  of  tl 
thyroid  juice.  This  led  Dr.  Murray,  of  Newcastle,  to  inje< 
the  juice,  and  the  results  were  forthwith  marvellous.  D 
Lundie’s  own  patient  before  the  thyroid  feeding  was  begu 
used  to  be  drowsy  and  heavy,  now  she  was  extremely  actn 
and  lively,  and  again  enjoyed  life.  She  had  greatly  decrease 
in  weight,  and  could  carry  a  weight  which  formerly  she  coui 
not  even  lift.  This  patient  kept  well  during  the  later  summi 
and  the  autumn  months,  but  the  winter  cold  affected  her  an 
brought  about  a  return  of  the  old  symptoms.  A  point  to  1 
noted  in  the  case  of  this  patient  was  that  pains  troubled  h< 
when  the  dose  of  the  injection  went  beyond  a  certain  limit 
A?th  of  a  sheep’s  thyroid  was  her  present  dose.  Dr.  Lundie  use 
no  other  treatment  now  but  the  thyroid  injection  and  cardif 
tonics.  In  42  recorded  cases  the  thyroid  feeding  did  good  i 
all  save  two  doubtful  cases.  It  had,  however,  some  disat 
vantages.  Abscesses  were  not  uncommon,  and  the  other  syn 
ptoms  came  under  the  heads  of  weakness,  pain,  and  nause 
None  of  these  had  ever  led  to  any  serious  result  in  1) 
Lundie’s  patient.  Two  of  Dr.  Murray’s  patients  died  su< 
denly,  but  both  were  old.  Patients  must  be  warned  careful! 
as  to  the  evil  results  of  excessive  exercise  during  the  earlit 
stages.  The  thyroid  extract  might  be  considered  safe  if  use 
carefully  and  in  moderate  doses.  In  this  treatment  the  mo 
bid  tendency  was  not  removed,  but  was  artificially  counte 
acted.  The  doses  had  varied  greatly,  from  T.}5th  of  a  thyroi 
to  two  thyroids  daily.  The  first  was  probably  too  small,  an 
the  latter  quickly  proved  too  large,  Something  like  |  to  f 
thyroid  by  injection,  and  from  |  to  a  whole  thyroid  by  tl: 
mouth  might  be  considered  the  proper  doses.  Dr.  Lundie 
opinion  was  that  treatment  by  the  mouth  was  greatly  to  t 
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;  erred,  considering  the  dangers  of  injection.  If  extracts 
:  he  form  of  powders  proved  stable,  that  probably  would  be 
best  form  for  administration. 

Discussion  and  Exhibition  of  Patients. 
r.  Affleck  said  that  many  cases  of  this  disease  must 
been  missed  in  the  past,  taken  for  nephritis  and  other 
i  ases.  He  had  taken  the  temperature  every  four  hours 
;i  day  and  night,  and  found  that  it  was  habitually  sub- 
nal.  In  one  case  the  (edema  in  the  mouth  was  so  great 
o  interfere  with  breathing.  He  thought  it  would  be  of 
greatest  value  if  the  antecedent  history  of  every  case 
carefully  reported.  In  all  the  cases  that  had  come 
rer  Ins  notice  there  was  a  history  of  depressing  influences, 
dship,  anxiety,  etc.,  and  this  opened  up  the  question  as  to 
i  enervation  of  the  thyroid,  and  whether  the  lowering  of 
i  nerve  supply  might  be  a  cause  of  this  disease.  In  one 
narrated  by  Dr.  Affleck  there  had  been  cerebral  hsemor- 
i  ;e  and  cerebral  softening,  which  necessitated  removal  to 
1  sylum,  and  some  time  after  the  patient  left  the  asylum 
[developed  symptoms  of  myxoedema.  This  seemed  an  in- 
don  of  the  usual  sequence  of  events,  inasmuch  as  myxoe- 
!a  often  led  up  to  insanity.  Considering  the  remarkable 
1  ess  of  thyroid  feeding,  Dr.  Affleck  suggested  that  it  might 
■  question  whether  it  was  not  worth  trying  feeding  with 
arenal  capsules  in  cases  of  Addison’s  disease.  Dr.  Affleck 
red  a  case  of  sporadic  cretinism  in  a  young  man  which 
t  been  greatly  improved  by  implantation  of  thyroid  on 
occasions. 

John  Thomson  showed  two  cases  of  sporadic  cretinism 
in  a  child  aged  4.  the  other  at  the  age  of  18,  both  of  which 
been  treated  by  thyroid  feeding  with  wonderful  success. 

. .  Bbamv  ell  showed  a  woman  whose  case  was  a  bad  one 
yxcedema,  and  who  was  at  first  treated  with  half  a  sheep’s 
;oid  internally  on  alternate  days.  In  four  days  a  great 
:  8e  lor  the  better  began  to  take  place.  But  one  effect  of 
i  large  dosage  was  derangement  of  the  gastro-intestinal 
■m,  pains  in  various  parts  of  the  body,  and  specially  in 
region  of  the  thyroid,  and  a  tendency  to  faintness.  The 
n  from  the  case  was  that  the  dosage  had  to  be  carefully 
■lated,  and  particularly  so  in  old  patients  with  weak  hearts 
atheromatous  vessels.  This  patient  was  now  so  well  that 
was  about  to  take  a  place  as  a  housekeeper  ;  the  thy- 
was  given  raw,  chopped,  and  put  in  wafer  paper.  Dr. 
a  well  also  exhibited  a  very  bad  case  of  psoriasis  in  a 
ig  woman,  where  thyroid  feeding  had  been  tried  with 
result.  He  also  showed  a  case  of  sporadic  cretinism  in 
•  1,  aged  8i. 

.  W.  Russell  showed  a  case  of  myxoedema  of  a  very 
i.ed  type  in  a  woman,  aged  60,  which  had  just  come  under 
:  otice,  and  had  as  yet  got  no  treatment.  Her  weight  was 
Jnes. 

ase  of  myxoedema  in  a  woman  under  the  care  of  Professor 
ager  Stewart  was  shown  by  Dr.  John  Thomson. 

A.  Bruce  showed  a  case  which  was  under  the  care  of 
■ssor  Fraser.  In  this  woman  there  was  loss  of  memory, 
pulse  was  40  to  50,  the  haemoglobin  and  red  corpuscles 
greatly  diminished.  She  had  30  grains  of  thyroid  ex- 
twice  weekly,  and  th(  re  was  great  improvement  in  a  week. 

.  Melville  Dunlop  read  notes  of  six  cases,  and  showed 
photographs.  Two  sisters  (twins)  were  affected,  and  it 
probable  that  the  mother  also  was  myxoedematous.  In 
ler  case  the  oedema  of  the  eyelids  was  so  great  that  they 
0  be  held  apart  to  allow  the  patient  to  see. 

Church  gave  notes  of  two  cases,  both  starting  with 
ral  symptoms.  One  of  these,  a  medical  man,  died,  after 
^■en  years’  illness,  in  a  state  of  great  depression  and  with 
dal  tendencies.  The  other  case,  a  lady  of  60,  had  a  his- 
of  phthisis  in  the  previous  generation,  and  two  of  her 
bad  Graves’s  disease. 

Murray  (Newcastle)  stated  that  he  began  by  giving 
tions  of  10  to  15  minims  twice  a  week.  He  found  that 
eration  of  the  pulse  was  one  important  sign  of  an  over¬ 
lie  lost  two  cases  from  cardiac  failure  because  he  did 
am  the  patients  to  avoid  excessive  exertion  after  a  dose, 
rged  a  small  dose  daily  rather  than  a  large  dose  at  longer 
v'als.  Apparently  it  was  never  too  late  to  begin  treat- 
If  the  treatment  were  stopped  the  old  symptoms  were 
’  to  return  in  all  cases. 


Dr.  A.  T.  Davies  (London)  gave  some  notes  from  his  ex¬ 
perience,  and  exhibited  some  photographs.  He  also  showed 
the  powdered  form  of  thyroid  extract  he  was  in  the  habit  of 
using.  It  was  prepared  by  glycerine  and  phosphoric  acid.  It 
could,  of  course,  be  given  in  the  form  of  pill. 

Dr.  Stalker  (Dundee)  stated  that  there  seemed  to  be  more 
cases  in  that  town  in  proportion  to  the  population  than  in  any 
place  he  had  heard  of.  The  population  of  Dundee  was  153,000, 
and  he  himself  knew  of  21  cases.  All  had  come  under  observa¬ 
tion  by  ordinary  channels  ;  he  had  not  gone  out  of  his  way  to 
hunt  up  cases,  and  there  must  be  many  more. 

The  President  remarked  that  some  years  ago  he  knew  of 
something  like  an  epidemic  of  cretinism  in  the  Dundee  dis¬ 
trict,  in  the  Carse  of  Gowrie,  along  the  Tay  Valley — as  far  as 
his  memory  served  him,  he  thought  6  or  8  cases. 

Dr.  Foulis  said  a  patient  of  his  had  died  within  twenty-four 
hours  after  taking  a  quarter  of  a  sheep’s  thyroid.  Profuse 
diarrhoea  was  set  up ;  the  patient  became  exhausted,  coma¬ 
tose,  and  died  so.  It  was  a  most  pronounced  case.  He  thought 
that,  in  face  of  our  absolute  ignorance  of  the  pathology  of 
myxoedema,  those  who  had  the  training  and  the  opportunity 
for  such  investigation  would  hasten  to  keep  pace  with  the 
enormous  advance  in  the  therapeutics  of  the  disease. 

Drs.  Bramwell  and  Greenfield  briefly  replied.  The  former 
complimented  Dr.  Murray  on  having  initiated  this  great 
advance  in  therapeutics. 


BIRMINGHAM  AND  MIDLAND  COUNTIES 
BRANCH  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Robert  Saundby',  M.D.,  in  the  Chair. 

Friday ,  January  27th,  1S93. 

Specimens. 

Mr.  Christopher  Martin  showed  (1)  Double  Hydrosalpinx 
removed  by  him  from  a  married  woman,  aged  30.  The  patient 
made  an  excellent  recovery.  (2)  Haematosalpinx  removed 
from  a  married  woman,  aged  28,  by  Mr.  Lawson  Tait.  The 
patient  made  an  uninterrupted  recovery,  and  went  home 
about  three  weeks  after  the  operation.— Mr.  Barling  showed 
a  specimen  of  Thrombosis  of  the  Popliteal  Artery  from  a 
man,  aged  62,  in  whom  he  had  done  amputation  through  the 
lower  third  of  the  thigh  for  dry  gangrene  of  half  the  foot. 
The  patient  died  on  the  ninth  day,  the  flaps  having  sloughed. 
At  the  amputation  the  popliteal  artery  was  found  throm¬ 
bosed,  and  at  the  necropsy  the  femoral  also,  but  the  anterior 
and  posterior  tibials  were  patent ;  the  heart  and  kidneys  were 
fairly  healthy. — Mr.  Haslam  showed  a  Brachial  Artery  oc¬ 
cluded  by  an  Embolus,  as  the  result  of  which  gangrene  of  the 
forearm  had  occurred.  The  patient,  a  woman,  aged  46,  had 
for  some  years  suffered  with  her  heart,  and  at  the  post-mortem, 
examination  the  stump  of  a  vegetation  was  found  on  the 
mitral  valve  from  which  the  embolus  had  been  detached. — • 
Dr.  Foxwell  showed  specimens  of  Sarcoma  of  the  Lung  and 
Brain  from  a  labourer,  aged  29. — Mr.  Marsh  showed  a  large 
Rounded  Body,  somewhat  resembling  a  small  patella,  com¬ 
posed  of  bone  and  cartilage,  which  he  had  removed  from  the 
Left  Knee-joint  of  a  man,  aged  30.  A  loose  body  could  be 
felt  on  the  inner  side  of  the  joint  above  the  condyle.  It  was 
excised,  and  the  patient  rapidly  recovered. — Dr.  Short 
showed  a  specimen  from  a  case  of  Gangrene  of  the  Lung 
occurring  in  connection  with  an  old  cavity  at  the  base 
of  the  right  lung,  due  to  inflammation  fifteen  years  pre¬ 
viously  in  a  man,  aged  61.  The  specimen  showed  a  smooth- 
walled  cavity  at  the  base  of  the  right  lung  with  a  gangrenous 
mass  including  part  of  the  wall.  Dr.  Short  also  showed  the 
Trachea,  with  a  drawing  of  the  specimen,  from  a  case  of  Ulcer 
of  the  Lower  Third  of  the  Tube.  The  ulcer  was  of  the  size  of 
a  florin,  the  centre  being  2  inches  above  the  bifurcation,  a 
little  to  the  right  of  the  middle  line.  No  history  could  be 
obtained  during  life  of  syphilis.  For  six  weeks  before  ad¬ 
mission  the  man  had  suffered  from  a  cough  which  gradually 
got  worse. 

Healed  Pulmonary  Phthisis  after  Treatment  by  Koch’s 

Method. 

The  Chairman  showed  the  right  lung  from  a  ease  of 
phthisis,  which  was  treated  in  January  and  February,  1891 
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by  Koch’s  method.  The  patient,  a  young  man,  aged  24,  was 
admitted  into  the  General  Hospital  on  December  30th,  1890, 
for  couuh,  expectoration,  and  night  sweats,  from  which  he  had 
suffered  for  a  year.  Tubercle  bacilli  were  found  in  the  sputa. 
He  was  treated  by  injection  of  Koch’s  fluid,  beginning  with  1 
milligramme  and  reaching  a  centigramme,  by  January  6th. 
After  this  he  had  a  centigramme  every  second  day  till  the 
22ud,  then  2  centigrammes  every  second  day  till  the  30th, 
then  3,  4,  and  5  centigrammes  every  third  day.  Five  centi¬ 
grammes  caused  a  marked  reaction,  the  temperature  reaching 
104.3°,  but  with  4  it  was  slight.  Tubercle  bacilli  were  last 
seen  on  February  11th.  He  was  discharged  on  February  22nd, 
but  it  was  intended  that  he  should  come  up  for  occasional 
injections.  His  physical  signs  remained  unaltered,  but  his 
general  health  had  improved,  his  weight  had  increased  5^ 
lbs.,  the  quantity  of  sputa  had  fallen  from  an  average 
of  60  c.c.  to  an  average  of  30  c.c.  daily,  and  his  cough  was 
not  troublesome.  After  his  discharge  he  was  lost  sight  of 
until  the  summer  of  1892,  when  he  came  to  Dr.  Saundby’s 
out-patient  clinic  complaining  of  oedema  of  the  legs  and  of 
an  ulcer  in  the  perineum.  He  was  ultimately  admitted  into 
the  hospital  in  October  for  ascites  and  oedema  of  the  legs, 
with  albuminuria  and  casts  in  the  urine.  He  had  no  cough 
or  expectoration,  but  dulness  and  amphoric  breathing  at  the 
right  apex.  He  was  under  observation  until  his  death  from 
chronic  Bright’s  disease  on  January  23rd,  1893.  During  this 
time  he  had  no  cough  or  expectoration.  At  the  post-mortem 
examination  the  apex  of  the  lung  was  covered  by  densely 
thickened  pleura,  and  on  incision  a  number  of  small  cavities 
were  exposed,  which  were  quite  smooth-walled  and  appar¬ 
ently  due  to  bronchiectases ;  there  were  no  caseous  or  cre¬ 
taceous  nodules,  nor  any  traces  of  tubercle  there  or  elsewhere 
in  the  lung  :  the  other  lung  was  healthy.  The  kidneys  were 
enlarged,  pale,  and  fatty.  No  tubercle  was  found  in  any 
organ. 

Dr.  Symmers,  who  made  the  post-mortem  examina¬ 
tion,  added  that  he  had  carefully  examined  with  the  micro¬ 
scope  the  tissues  and  juice  about  the  cavities,  and  could  find 
no  trace  of  tubercle  bacilli  or  tuberculous  tissue. 


LEEDS  AND  WEST  RIDING  MEDICO- 
CHIRURGICAL  SOCIETY. 

T.  Kilner  Clarke,  M.B. Cantab,  Vice-President,  in  the  Chair. 

Friday ,  February  3rd ,  1833. 

Cases. 

Dr.  Churton  showed  :  (1)  a  boy  with  epilepsy  after  fright  and 
a  blow  on  the  occiput,  relieved  by  diet  and  podophyllin,  after 
failure  of  bromides.  (2)  (with  Mr.  Ward)  :  A  case  of  pan¬ 
creatic  cyst,  with  diabetes. 

Rheumatic  Hyperpyrexia. 

Dr.  Churton  related  some  recent  cases.  (1)  A  woman,  aged 
28;  temperature,  108°  in  axilla;  three  baths  in  18  hours; 
recovery.  (2)  Man,  aged  21 ;  temperature  at  6  p.m.,  106°  in 
axilla;  when  seen  by  Dr.  Churton  at  7  p.m.,  over  110°; 
patient  dying  ;  breathing,  slow  and  gasping  ;  ceased  in  three 
or  four  minutes.  (3)  Man,  aged  45,  worried  and  alcoholic ; 
rheumatic  a  few  days ;  unconscious  nine  hours ;  rectal  tem¬ 
perature,  110°,  reduced  by  bath  to  104°,  subsequently  to 
101°,  and  99°  in  axilla ;  patient  still  unconscious ;  pulse 
improved.  On  the  following  day  high  temperature  recurred ; 
the  friends  would  not  permit  a  repetition  of  the  bath ;  the 
patient  died.  For  rheumatic  cases  Dr.  Churton  always  used 
a  bath  in  preference  to  any  other  method  if  it  could  possibly 
be  obtained.  These  three  cases  all  occurred  in  private 
houses ;  there  had  been  none  in  the  hospital  for  several 
years. 

Mr.  Roper  mentioned  a  case  with  temperature  of  109°  F., 
which,  after  15  grains  of  antipyrin  and  the  application  of 
s  ueets  soaked  in  cold  water,  recovered. 

Dr.  Allen,  Mr.  Pearson,  Mr.  Knaggs,  Mr.  Pickles,  and 
the  Chairman  also  took  part  in  the  discussion. 

Tetanus. 

Dr.  Trevelyan  related, a  Case  of  tetanus,  occurring  in  a  boy 
aged  15,  the  p'oint  of  inoculation  being  a  minute  wound  on  the 
dor^dm  of  the  foot.  The  case  was  so  acute  that  bacteriological 
treatment  was  out  of  the  question.  Death  occurred  on  the 


fifth  day.  Beyond  some  vascular  engorgement,  no  mor 
changes  were  found  in  the  spinal  cord  or  medulla.  Th 
were  distinct  changes  in  the  nerves  of  the  cauda  equi 
apparently  inflammatory  in  origin.  Sections  through 
wound  showed  micro-organisms,  which  were  taken  to 
tetanus  bacilli,  but  no  cultivation  experiments  were  m? 
Some  account  of  the  treatment  of  tetanus,  including  a  si 
mary  of  the  serum  treatment  of  some  of  the  acute  infect 
processes,  was  given. 

The  Chairman,  Dr.  Jacob,  and  Mr.  Lambert  m 
remarks. 

Herpes  Zoster  following  Strain. 

Dr.  Wardrop  Griffith  recorded,  on  behalf  of  Mr.  Ex. 
and  himself,  a  case  of  herpes  zoster  of  the  dorsal  and  plat 
aspects  of  the  foot,  following  on  and  probably  due  to  a  stn 
He  referred  to  cases  recorded  by  others  as  showing  that  zof 
followed  occasionally  on  local  injury,  and  commented  on 
rarity  of  herpes  occurring  below  the  knee. 

Specimens  and  Cases. 

Pathological  specimens,  etc.,  were  shown  by  Dr.  Jacob,  ' 
Brown,  Mr.  Secker  Walker,  Mr.  Mayo  Robson,  Dr. 
Wardrop  Griffith,  aud  Mr.  Littlewood. 


NORTHUMBERLAND  AND  DURHAM  MEDIC 

SOCIETY. 

T.  Oliver,  M.D.,  President,  in  the  Chair. 

Thursday ,  February  9th,  1893. 

Cases. 

Dr.  George  Murray  showed  a  case  of  Myxoedema  forint 
treated  by  hypodermic  injections  of  thyroid  extract,  and  i 
kept  in  health  by  taking  the  extract  by  the  mouth. 
Murray  also  showed  a  man  suffering  from  Acromegalj 
Dr.  Limont  showed  (1)  two  cases  of  Eczema,  one  almost  cu 
and  the  other  rapidly  improving  under  hypodermic  injecti 
of  pilocarpin;  (2)  an  early  case  of  Lupus  Erythematos 
(3)  an  extensive  case  of  Tinea  Versicolor  complicated  b 
secondary  syphilitic  eruption. — Dr.  Robertson  showed  () 
man  with  Aortic  Aneurysm,  “  tracheal  tugging ”  and  parab 
of  the  left  vocal  cord  being  present ;  (2)  an  example 
Bezoldt’s  form  of  Mastoiditis ;  (3)  Sarcoma  of  Post-rn 
Space  removed  with  galvano-cautery  snare  under  cocaine 
Dr.  Smallman  Robson  showed  a  man  suffering  from  sj 
ptoms  which  he  regarded  as  due  partly  to  Dilated  Stem 
following  Gastric  Ulcer  and  partly  to  Renal  Calculus  — 
Hume  showed  (1)  a  man  on  whom  he  had  operated  for  Ret 
Cancer ;  the  coccyx  was  taken  away,  the  sphincter  and  s 
left  externally,  the  affected  part  removed,  and  the  upper  p 
of  the  bowel  drawn  down  and  stitched  to  the  anus  anterior 
the  patient  had  good  control  over  the  rectum.  (2)  a  n 
admitted  with  Fracture  of  Middle  Fossa  and  Left  Park 
Region  of  Skull ;  trephining  was  performed,  fragments  be 
chopped  up  and  placed  in  the  opening;  union  by  first  int 
tion,  but  subsequent  discharge  of  fragments.  (3)  A  boy,  a{ 
7,  with  Fracture  of  Skull,  where  trephining  had  been  do 
followed  by  replacement  of  bone  as  in  the  last  case ;  union 
first  intention.  (4)  A  case  of  Double  Popliteal  Aneurys 
the  femoral  was  tied  in  Scarpa’s  triangle  on  each  side, 
first  one  two  years  ago,  the  second  recently.— The  Presidi 
showed  a  case  of  Multiple  Neuritis  with  diplopia,  drooping 
eyelid,  loss  of  power  successively  in  left  arm,  right  arm,  a 
legs  ;  headache  was  present ;  no  optic  ^neuritis,  no  history 
syphilis. 

ROYAL  ACADEMY  OF  MEDICINE  IN 
IRELAND. 

Section  of  Surgery. 

E.  Hamilton,  P.R.C.S.I.,  President,  in  the  Chair. 

Friday,  January  20th,  1893. 

Splints. 

Dr.  Hercules  M‘Donnell  read  a  paper  on  splints,  shovrinj 
modification  of  Liston’s  long  splint,  and  of  the  box  splints 
application  to  fractures  of  the  leg,  and  claimed,  from  a  lo 
experience,  advantages  for  these  splints. 

Remarks  were  made  by  Mr.  Thomson  and  Mr.  Lentaigk 
and  Dr.  M ‘Donnell  replied. 


EB.  25,  1893.] 


REVIEWS. 
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Operative  Treatment  of  Trifacial  Neuralgia. 
r.  Thornley  Stoker  read  a  paper,  in  which  he  advocated 
ration  on  the  fifth  nerve  in  those  extreme  cases  of  epilepti- 
ii  tic  which  had  failed  to  yield  to  other  treatment.  He  reviewed 
various  methods  of  neurotomy,  stretching,  avulsion,  and 
rectomy,  and  argued  in  favour  of  one  or  both  of  the  latter 
he  best  plan  of  operative  treatment.  The  operation  he 
ocated  in  removal  of  the  infra-orbital  nerve,  and  which  he 
performed  with  a  perfect  result,  was  the  orbital  method 
Vagner,  and  he  exhibited  two  instruments  he  had  devised 
icilitate  its  performance— one,  a  retractor,  to  lift  the  peri- 
um  and  contents  of  the  orbit ;  the  other,  an  instrument  to 
the  nerve  from  its  relations.  In  removal  of  the  gustatory 
e  he  had  employed  the  method  of  Paravacini.  He  summed 
lis  conclusions  as  follows  :  1.  In  cases  of  trifacial  neuralgia 
anding  operative  treatment,  neurotomy  is  not  usually  a 
•factory  ot  efficient  operation.  2.  In  purely  sensory 
es  stretching  is  at  best  but  a  temporary  expedient,  and 
er  should  not  be  undertaken  or,  if  having  once  been  per- 
led  and  followed  by  a  return  of  pain,  should  not  be 
ated.  3.  The  reasonable  treatment  in  trifacial  neuralgia 
i  extreme  character  is  neurectomy,  and  that  while  the 
ation  on  divisions  of  the  fifth  nerve  external  to  the 
ial  cavity  may  be  regarded  as  an  established  procedure, 
iltimate  operation  of  removing  the  Gasserian  ganglion 
t  still  be  regarded  as  on  its  trial.  4.  Avulsion  should 
be  practised  as  a  part  of  an  open  operation,  and,  as 
nally  proposed  by  Thiersch,  it  should  be  regarded  as  a 
ifold  and  unscientific  proceeding,  only  to  be  undertaken 
i  an  open  operation  is  for  sufficient  reasons  impossible  or 
pedient. 

marks  were  made  by  Mr.  Swan,  Mr.  Brooks,  and  Mr. 
'JKS ;  and  Mr.  Stoker  replied. 


edges  of  the  tumour,  with  the  result  that  the  whole  tumour 
was  soon  covered.  He  then  ceased  the  injections  and  painted 
the  surface  over  with  a  double  strength  solution,  with  the  re¬ 
sult  that  the  covering  thickened  and  soon  assumed  the  in¬ 
durated  condition  which  was  present  when  the  members  saw 
tne  child  exhibited.  His  conclusions  were :  (1)  That  the 
subsequent  meningitis  developed  in  many  cases  treated  by 
lodo-glycerine  was  due  to  the  intrasaccular  injections.  (2) 
inat  neither  tney  nor  the  preliminary  evacuations  of  the  con- 
tai“®J  ?’ Uld  are  necessary.  (3)  That  Morton’s  method  as 
modmed  was  not  only  incomparably  safer,  but  gave  a  result  as 
good  as  could  be  hoped  for  from  the  most  successful  plastic 
operation.  ^ 

Remarks  were  made  by  Dr.  Attiull,  Dr.  Frazer,  and  Dr. 
M  Ardle. 

Dr  M’Cullagh,  in  reply  to  Dr.  Frazer,  said  that  he  usually 
injected  40  minims  at  each  injection.  He  went  on  using  the 
injections  until  two-thirds  of  the  tumour  were  coveredT  In 
reply  to  Dr.  M ’Ardle,  he  said  that  treatment  began  on  the 
day  on  which  he  saw  the  child,  because  of  the  probable  oc¬ 
currence  of  perforation  and  ulceration.  Ulceration  always 
occurred  in  cases  where  there  was  no  true  skin,  and  the  sub¬ 
sequent  perforation  always  proved  fatal.  The  covering  of  the 
tumour  in  the  case  shown  was  now  of  the  thick  indurated 
type,  resembling  connective  tissue. 

Report  on  112  Abdominal  Sections. 

Dr.  W.  J.  Smyly  read  a  paper  on  this  subject,  the  discus¬ 
sion  on  which  was  adjourned. 


Section  of  Obstetrics. 

Friday,  February  3rd,  1893. 

Lombe  Atthill,  M.D.,  in  the  Chair. 

Specimens. 

tlynx  exhibited  the  following  specimens  for  Dr.  W.  J. 
.y:  (1)  Sarcoma  of  Uterus,  patient  aged  60;  vaginai 
urectomy  on  February  3rd;  doing  well.  (2)  Double 
lotomy,  patient  aged  22 ;  three  children,  one  abortion 
us  normal  in  length,  but  soft ;  cervix  fissured  on  left 
right  ovary  size  of  a  billiard  ball,  fluctuating  ;  left  ovary 
)f  a  cocoa-nut.  Operation,  January  27th,  1893:  Right 
7  easily  removed ;  left  gave  trouble,  being  strongly  ad¬ 
it  to  descending  colon ;  recovery.— Dr.  Alfred  Smith 
fited  Tubes  and  Ovaries  which  he  removed  from  a  woman 
34,  who  suffered  from  a  bleeding  fibromyoma  of  the 
s.  Patient  doing  well. 

ase  of  Spina  Bifida  Successfully  Treated  with 
Iodo-Glycerine. 

M’Cullagh  related  this  case.  The  child,  a  male,  now 
irs  and  2  months  old,  was  not  brought  under  the 
e  of  Dr.  M’Cullagh  until  it  was  10  months  old.  There 
then  an  ovoid  tumour  in  the  lumbo-sacral  region, 
ies  long,  3  broad,  and  from  2£  to  3  inches  elevated  over 
surface  line;  it  was  sessile,  translucent,  marked  with 
•  bands,  fibrous  in  character,  coinciding  with  depressions 
e  surface  of  the  tumour  as  if  they  constricted  it.  Con- 
:  ordinary  subarachnoid  fluid  ;  covering  of  tumour  solely 
1  meninges ;  posterior  neural  arches  absent,  represented 
idimentary  diverging  laminae;  nerves  protruded,  but 
neither  spread  out  nor  adherent  to  the  covering.  No 
1  paralysis,  both  sensation  and  reflex  motion  being  pre- 
but  there  was  marked  atrophy.  Dr.  M’Cullagh  operated 
nodification  of  Morton’s  method.  Finding  the  with- 
d  of  the  fluid  was  followed  by  a  convulsion,  he  obtained 
as  much  flaccidity  in  the  tumour  by  laying  the  child  on 
-e,  with  the  hips  raised.  Next  he  found  that  where  he 
iade  the  injections  completely  through  the  coverings  of 
imour,  the  effect  was  either  nil  or  only  slight  circum- 
'a  meningitis;  whereas  in  those  injections  where  the 
ration  was  not  perfect,  as  at  the  margins  and  the  white 
s  bands  already  mentioned,  small  patches  resembling 
fiands  in  skin  grafting  were  produced.  He  therefore 
ted  himself  altogether  to  dealing  with  the  hands  and  the 
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Clinical  Diagnosis.  By  Dr.  Rudolf  v.  Jaksch.  Translated 
from  the  third  German  edition  by  James  Cagney,  M.A., 
M.D.  Second  English  edition.  London:  Charles  Griffin 
and  Co.  1893.  Illustrations  149.  (Large  8vo.,  pp.  460. 
price  25s.) 

We  are  not  surprised  that  this  work  has  reached  three  Ger¬ 
man  and  two  English  editions.  Indeed,  medical  readers 
would  be  hard  to  please  if  so  excellent  a  book  were  not  very 
popular.  No  other  that  we  know  of  covers  quite  the  same 
ground,  and  although  all  the  subjects  are  treated  in  great 
detail,  the  reader  is  not,  as  is  often  the  case,  bewildered  by 
the  minutiae,  for  in  all  cases  the  accounts  given  are  critical ; 
therefore,  although  numerous  methods  of  investigation  are 
described,  the  faults  of  each  are  pointed  out,  and  consequently 
the  reader  can  for  himself  decide  which  form  of  apparatus  is 
most  likely  to  meet  his  needs. 

The  first  chapter  treats  of  the  examination  of  the  blood,  and 
is  well  up  to  date.  All  the  important  modifications  of  Roy’s 
method  of  estimating  the  specific  gravity  of  the  blood  are 
fully  described.  Preference  is  given  to  the  Thoma-Zeiss 
apparatus  for  counting  the  blood  corpuscles,  and  this  is  as  it 
should  be,  for  no  doubt  it  is  the  best,  simplest,  and  cheapest 
apparatus.  But  it  seems  strange  that  Dr.  Cagney  should  have 
had  to  insert  an  account  of  Gowers’s  haemacytometer.  This 
instrument  is  very  accurate,  has  been  before  the  profession 
many  years,  has  been  very  largely  used,  and  has  been  shown 
to  work  well.  Professor  v.  Jaksch’s  omission  to  mention  it 
is  therefore  hardly  pardonable,  and  serves  to  remind  English 
readers  how  frequently  German  writers,  probably  from  want 
of  familiarity  with  our  language,  seem  to  be  quite  unac¬ 
quainted  with  English  medical  literature.  Another  instance 
in  point  is  that  it  has  been  left  to  Dr.  Cagney  to  describe  Dr. 
Fenwick’s  l’esearches  on  the  sulphocyanide  reaction  of  the 
saliva. 

We  are  glad  to  notice  that  he  draws  attention  to  the  lia¬ 
bility  of  eno*s  in  observations  with  the  htemacytometer 
which  may  arise  from  variations  in  the  depth  of  the  cell.  The 
footnotes,  which  tell  the  cost  of  the  various  apparatus,  and 
where  they  can  be  bought,  will  be  much  appreciated.  There 
is  a  brief  but  very  good  account  of  the  parasites  met  with  in 
the  blood  in  the  various  forms  of  malaria  ;  and  the  account  of 
the  alterations  produced  in  the  blood  by  various  drugs  is  in¬ 
teresting. 

The  chapter  on  the  sputum  is  excellent,  and  the  brief  ac- 
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count  of  the  present  state  of  our  knowledge  of  the  micro¬ 
organisms  of  acute  pneumonia  will  be  found  useful. 

{So  much  labour  has  been  devoted,  especially  in  Germany, 
to  an  examination  of  the  gastric  contents,  that  we  are  hardly 
surprised  at  the  large  amount  of  space  devoted  to  this  subject. 
Ten  pages  are  taken  up  by  hydrochloric  acid  only,  but  we  are 
quite  inclined  to  agree  with  the  author  that  “  the  presence  or 
absence  of  free  hydrochloric  acid  is  a  symptom  of  doubtful 
import.”  Most  of  the  methods  for  detecting  it  are  too  com¬ 
plicated  for  ordinary  work.  The  accounts  of  the  vomit  and 
the  faeces  are  well  written,  the  description  of  the  intestinal 
parasites  being  particularly  good.  Perhaps  it  would  have  been 
better  if  a  little  more  had  been  said  about  amcebic  dysentery 
and  ulcerative  colitis. 

The  account  of  the  recognition  of  various  drugs  and  poisons 
in  the  vomit  is  so  remarkably  full  that  it  is  disappointing  to  find 
the  description  of  theeffect  of  drugs  upon  the  colourof  the  urine 
so  meagre;  for  instance,  no  mention  is  made  of  the  fact  that 
methylene  blue  will  colour  the  urine,  and  other  well-known 
drugs  are  omitted.  The  description  of  the  reaction  of  the 
urine,  also,  should  have  directed  attention  to  the  fact  that  it  is 
very  important  to  use  accurate  litmus  papers ;  no  so-called 
amphoteric  reaction  is  of  any  value  unless  this  is  done. 

It  is  interesting  to  notice  the  order  in  which  the  author 
puts  the  tests  for  albumen.  For  example,  the  picric  test  is 
relegated  to  small  print.  On  the  other  hand,  the  biuret 
reaction,  which  is  not  commonly  used  in  England  as  a 
clinical  test  for  albumen,  is  placed  in  front  of  nitric  acid. 
It  reads  strangely  to  us  to  find  that  pouring  the  urine  on 
cold  nitric  acid  is  a  test  “  not  to  be  recommended  for  general 
use”!  The  remarks  about  peptonuria  are  very  important, 
and  it  is  earnestly  to  be  hoped  that  the  subject  will  soon  be 
thoroughly  worked  out,  in  order  that  we  may  know  whether 
peptonuria  is  as  surely  diagnostic  of  suppuration  as 
v.  Jaksch  claims:  but  what  is  urgently  wanted  is  a  simple 
bedside  test.  The  biuret  reaction  will  not  detect  small 
quantities  of  peptone.  V.  Jaksch  admits  that  the  details 
of  Hofmeister’s  method  are  a  serious  obstacle  to  its  use,  and 
we  hardly  agree  with  him  that  Devoto’s  method  is  simple  and 
expeditious:  certainly  it  cannot  be  systematically  employed 
by  anyone  who  has  a  large  number  of  patients  to  see.  The 
same  might  be  said  of  the  phenylhydrazin  test  for  sugar; 
there  is  no  doubt  it  is  an  excellent  test,  but  the  necessity  of 
placing  the  mixture  for  twenty  or  thirty  minutes  in  boiling 
water  is  a  bar  to  its  use  on  an  extensive  scale  ;  nevertheless, 
in  all  doubtful  cases  it  should  be  employed.  After  the  urine 
the  book  deals  briefly  with  exudations  and  methods  of  bacte¬ 
riological  research. 

The  work,  as  far  as  it  goes,  is  most  excellent  and  ex¬ 
haustive  ;  but  the  great  fault  we  have  to  find  with  it  is  that  it 
does  not  go  far  enough,  for  it  might  have  been  made  a  full  and 
complete  manual  of  clinical  diagnosis  if  various  additional 
chapters — such  as  one  on  the  use  of  instruments  employed  in 
the  diagnosis  of  nervous  diseases— had  been  included,  and  it 
had  not  been  limited,  as  it  is,  to  bacteriological,  chemical,  and 
microscopical  evidence  of  disease.  Indeed,  it  does  not  treat 
fully  of  even  this,  for  there  is  no  description  of  the  parasites 
which  infest  the  skin,  and  which  may  be  discovered  on  micro¬ 
scopical  examination. 

The  book  is  edited  most  admirably,  and  its  value  is  greatly 
enhanced  by  Dr.  Cagney’s  additions,  which  are  often  more 
important  than  the  text  itself,  although  it  is  one  of  the  most 
careful,  thorough,  and  scholarly  books  we  have  in  medicine. 

A  Manual  of  Bacteriology.  By  George  M.  Sternberg, 

M.D.,  Deputy-Surgeon-General  United  States  Army.  Illus¬ 
trated  by  heliotype  and  chromo-lithographic  plates  and  268 

engravings.  New  York :  Wood  and  Company.  1892.  (Roy. 

8vo,  898  pp.,  $8.) 

It  is  evident  from  the  vastness  of  the  subject  here  treated 
and  from  the  large  quantity  of  material  that  has  been  col¬ 
lected  and  classified  that  one  book,  even  of  the  size  of  the 
very  large  volume  now  given  to  us  by  Dr.  Sternberg  is  quite 
inadequate  to  contain  a  complete  account  of  what  is  at  present 
known  of  bacteria  and  bacteriology;  for  although  he  has 
given  us  much  it  is  often  in  such  skeleton  form  that  a  worker 
at  many  of  the  subjects  mentioned  will  find  it  impossible  to 
gather  sufficient  definite  information  for  his  purposes  without 


referring  to  the  various  original  papers  from  which  the  fat 
and  arguments  have  been  culled.  For  this  reason  Dr.  Ster 
berg,  whose  original  contributions  have  added  so  much 
our  knowledge  of  certain  phases  of  bacteriology,  has  not  be. 
able  to  do  himself  full  justice,  and  we  are  afraid  that  the  t’ 
classes  of  workers  for  whom  this  book  is  primarily  intend 
will  scarcely  find  their  wants  met  in  the  one  half  intended  i 
each,  while  they  will  look  upon  the  other  half  as  merely 
much  padding  as  far  as  they  are  concerned.  Moreover,  as 
result  of  the  attempt  to  cover  such  a  wide  area  even  the  fac 
are  not  always  arranged  in  a  very  convenient  form,  so  th 
many  of  the  most  important  may  elude  any  but  the  me 
careful  search. 

The  book  is  divided  into  four  parts.  The  first  deals  wi 
classification,  morphology,  staining  methods,  culture  medi 
cultivation  of  anaerobic  bacteria,  experiments  on  animals, ai 
photographing  of  bacteria ;  the  second  deals  with  gener 
biological  characters :  structure,  motions,  reproduction,  ai 
conditions  of  growth,  products  of  vital  activity,  influence 
physical  agents,  antiseptics  and  disinfectants,  action  of  acid 
alkalies,  various  salts,  coal  tar  products,  essential  oils,  blot 
serum,  and  other  organic  liquids.  The  third  part  treats 
pathogenic  bacteria,  modes  of  action,  channels  of  infeetio 
susceptibility  and  immunity,  pyogenic  bacteria,  bacteria 
croupous  pneumonia,  bacillus  of  anthrax,  typhoid  feve 
diphtheria,  and  influenza,  bacilli  in  chronic  infectious  disease 
and  those  which  produce  septicaemia  in  susceptible  animal 
pathogenic  aerobic  and  anaerobic  bacilli,  pathogenic  spirill 
and  the  classification  of  pathogenic  bacteria.  The  fourl 
part  treats  of  saprophytes :  bacteria  in  air,  water,  and  soi 
bacteria  of  the  surface  of  the  body  and  exposed  mucous  mer 
branes,  of  the  stomach  and  intestines,  and  of  cadavers  ar 
putrefying  material  from  various  sources  ;  bacteria  in  articli 
of  food,  non-pathogenic  micrococci,  bacilli,  and  spirilla ;  le] 
totricheee  and  cladotricheae,  additional  species  of  bacteria  n. 
classified,  and  bacteriological  diagnosis.  The  work  finish! 
with  a  bibliography  containing  2,582  references  which  forms 
kind  of  appendix. 

As  we  have  already  stated,  the  subject  matter  is,  in  genera 
excellent,  but  it  must  be  pointed  out  that  in  some  instance 
sufficient  care  has  not  been  taken.  Even  in  the  compilatic 
certain  very  grave  errors  have  crept  in  ;  for  example,  anyon 
reading  up  the  subject  of  anthrax  will  be  somewhat  misled  t 
the  statement  on  page  242  that  Nocard  and  Roux  ha\ 
obtained  certain  results  from  the  introduction  of  attenuate 
anthrax  into  bruised  muscles  ;  these  experiments  were  mac 
with  charbon  symptomatique  and  not  with  chctrbon  (uud< 
which  they  are  not  described,  so  that  it  is  not  a  mere  ove 
sight) ;  the  author’s  argument  based  on  this  fact,  therefori 
goes  for  nothing.  Moreover,  the  paper  by  Nocard  and  Rou 
is  not  mentioned  in  the  bibliography  devoted  to  the  sectio 
in  which  this  statement  occurs,  and  unless  the  student  has 
knowledge  of  the  literature  of  the  subject,  he  has  no  oppoi 
tunity  of  correcting  the  error. 

Again,  as  to  the  micro-organisms  found  in  water,  in  man 
cases  no  attempt  is  made  to  give  their  size,  whilst  only  a  fe’ 
of  their  reactions  in  various  media  are  mentioned.  Takin 
ten  organisms  described  on  pages  728-730,  one  by  Bolton  an 
nine  by  Vaughan,  it  would  be  absolutely  impossible  from  th 
descriptions  given  to  identify  anyone  of  them,  and  we  cannc 
but  feel  that  the  mere  names  with  references  to  the  origin! 
papers  would  have  afforded  as  much  information  as  can  b 
gathered  from  the  three  pages  of  descriptions,  as  far  at  an 
rate  as  any  assistance  to  an  original  worker  goes. 

The  work  contains  an  enormous  amount  of  most  valuahi 
collected  material,  and  were  it  for  this  alone  a  large  nurobe 
of  readers  will  feel  grateful  to  Dr.  Sternberg.  The  informatioi 
is  in  most  cases  extremely  accurate,  though,  aswe  have  points 
out,  there  are  some  important  misstatements,  important  fron 
the  fact  that  the  interpretation  of  these  statements  has  abeai 
ing  on  some  of  the  fundamental  questions  of  bacteriology  an< 
their  relation  to  the  practice  of  medicine  and  surgery.  pu* 
with  all  this,  Dr.  Sternberg  frequently  withholds  the  result  o 
his  own  observation,  and  we  cannot  but  feel  that  if  much  o 
the  matter  that  has  been  simply  quoted  had  been  subjected  t< 
analysis  and  criticism  by  a  man  of  Dr.  Sternberg’s  experience 
the  book  would  have  been  much  more  valuable. 

In  a  work  of  this  character,  a  work  designed  by  the  author  a1 
an  authority  for  both  students  and  adepts  in  bacteriological  in 
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digation,  exact  references  to  the  passages  adduced  in  the 
t  would  have  been  of  extreme  value.  On  testing  this  by  look- 
;  up  the  authorities  mentioned  in  the  bibliography  for  state- 
nts  made  in  the  appendix,  we  have  come  to  the  conclusion 
■t  unless  a  reader  is  already  acquainted  with  the  literature 
ntioned,  he  will  have  to  go  through  nearly  the  same  labour 
getting  out  his  facts  from  the  original  papers  that  Dr. 
•rnberg  had  when  obtaining  them  in  the  first  instance,  and  to 
k  out  one  fact  it  will  often  be  necessary  to  wade  through  a 
ole  paper,  which,  however  valuable  from  an  educational 
nt  of  view,  should  not  be  necessary  when  one  has  a  book 
.his  kind  at  hand. 

t  may  be  said  that  we  are  drawing  too  little  attention  to 
•  good  points  in  the  work,  and  too  much  to  those  of  which 
do  not  approve ;  we  do  this  only  because  the  line  taken 
Dr.  Sternberg  is  not  that  we  expected,  or, perhaps,  one  should 
her  say,  hoped.  As  a  mere  textbook  on  bacteriology  the 
rk  is  excellent,  and  covers  much  more  ground  than  has  yet 
>n  overtaken,  either  in  England  or  in  Germany.  In  certain 
ys  it  is  more  comprehensive  than  Cornil  and  Babes’s  work, 
as  much  as  it  is  before  that  work  in  containing  an 
>rmous  number  of  facts,  it  is  behind  it  in  having  less  of  the 
ividuality  of  the  author,  and  in  giving  less  critical  and 
dytical  matter. 

^appointing  as  it  may  be  as  a  work  giving  the  present 
ition  and  importance  of  bacteriology,  it  must  be  remem- 
ed  that  the  author  speaks  of  it  as  a  manual  of  bacteriology, 
1,  as  such,  we  have  cause  to  speak  little  but  well  of  it,  ex- 
t  to  say  that  it  is  somewhat  of  a  misnomer  to  speak  of 
Dok  of  nearly  900  pages  as  a  manual.  The  book  is  exceed- 
ly  well  printed,  and  the  illustrations  are  admirably  pro- 
;ed.  The  appendix  alone,  as  a  reference  catalogue,  makes 
volume  well  worth  possessing. 

a  Diseases  and  Deformities  of  the  Fcetus  :  an  Attempt 
dwards  a  System  of  Ante-Natal  Pathology.  By  J.  W. 
allantyne,  M.D.,  F.R.C.  P.Edin.,  F.R.S.Edin.,  Lecturer 
n  Diseases  of  Infancy  and  Childhood,  Minto  House  School 
f  Medicine ;  Physician  for  Diseases  of  Women  and  Phy- 
cian-Accoucheur,  Western  Dispensary,  Edinburgh,  etc. 
hth  plates  and  other  illustrations.  Vol.  I.  Edinburgh  : 
liver  and  Boyd.  London  :  Simpkin,  Marshall,  Hamilton, 
ent,  and  Co.  (10s.  6d.) 

'  many  years  ago  there  was  a  complaint  in  the  States  that 
th  certificates  were  too  often  signed  and  filled  in  by 
erate  men  ignorant  of  their  profession.  One  practitioner 
fittingly  wrote  out  a  sentence  which  a  lay  paper  took  for  a 
’e  of  profound  philosophy:  “Cause  of  deth— berth.” 
ding  in  earnest,  a  recent  author  (Vernet)  remarks  : 
ceuf  f£cond<$  jouit  de  la  vie,  sujet  par  consequent  aux 
adies,  5  la  mort.”  Dr.  Ballantyne  rightly  introduces 
i  pithy  observation  in  his  work.  He  begins  before  “berth,” 
Iten  attended  by  “deth,”  for  he  treats  of  the  diseases  of 
living  but  unborn  ovum.  He  is  already  known  as  ex- 
enced  in  this  subject.  Our  readers  must  remember  his 
■resting  “Remarks  on  Sclerema  and GEdema Neonatorum,” 
ch  appeared  in  the  British  Medical  Journal,  vol.  i, 

>,  p.  403.  This  memoir  reminds  us  of  the  weakest  feature 
he  work  under  review— the  illustrations.  The  fine  wood- 
Figs.  1  and  2,  p.  405,  in  the  article  just  quoted,  illustrat- 
microscopic  sections,  contrast  favourably  with  the 
•sely-executed  microscopic  drawings,  Figs.  2  and  3,  PlateV, 
he  work  now  under  review.  Plates  II  and  III,  we  admit, 
very  good,  and  the  rough  sketches  of  diseased  foetuses, 
ch  make  up  most  of  the  plates,  are  clear  and  not  mislead- 
They  are  chiefly  taken  from  foreign  works.  Fig.  1,  p.  115, 
good  microscopic  woodcut. 

r.  Ballantyne  has  undertaken  an  important  task,  and  dis- 
7s  great  judgment  and  ability  in  the  manner  in  which  he 
placed  the  results  of  his  labour  before  the  scientific 
lie.  He  has  overhauled  a  mass  of  literary  material,  and 
es  interesting  chapters  on  the  opinions  of  the  ancients 
the  ignorant  on  foetal  diseases.  The  main  part  of  the 
-  volume  is  devoted  to  foetal  dropsy,  “elephantiasis,”  and 
fity.  It  is  a  subject  of  extreme  importance,  bearing  on 
il  circulation,  certain  well-known  forms  of  monstrosity, 
causes  of  intrauterine  death.  The  association  of  acardiac 
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twins  with  foetal  anasarca  has  long  been  known.  Dr.  Ballan¬ 
tyne  discusses  this  question  at  length.  We  may  congratulate 
ium  as  the  author  of  a  work  which  may  profoundly  influence 
the  hitherto  not  very  satisfactory  science  of  teratology,  re¬ 
ducing  it  to  its  proper  place  as  a  department  of  pathology. 


Finger  Prints.  By  Francis  Galton,  F.R.S.  London  :  Mac¬ 
millan  and  Co.  1892.  (6s.  net.) 

The  present  age  does  not  neglect  the  epidermis.  Since  the 
tall  ol  the  Roman  Empire  there  was  never  such  an  epoch 
where  personal  cleanliness  was  more  general.  Dermatology 
is  not  behind  other  branches  of  medicine  ;  yet  biologists  and 
anatomists  do  not  lay  groat  stress  on  the  skin.  Experience 
proves  that  bones  and  teeth  distinguish  species  and  even  in¬ 
dividuals,  whilst  the  viscera  are  important  as  marking 
generic  distinctions.  The  epidermis  is  not  much  made  use 
of  as  a  guide  to  distinction  and  classification. 

The  skin  of  man,  for  the  most  part  more  or  less  bare,  is  ex¬ 
ceptional.  The  hand  is  one  of  the  most  specialised  parts  in 
our  species.  As  men  are  known  by  their  faces,  so  are  they 
known  by  their  hands.  Mr.  Galton  goes  further ;  he  sees  a 
portrait  in  the  papillary  ridges,  so  prominent  on  the  skin  of 
the  ungual  phalanx.  He  goes  yet  further,  for  the  object  of  his 
book  is  to  show  that  these  ridges  have  the  unique  merit  of 
retaining  all  their  peculiarities  unchanged  throughout  life, 
and  afford  in  consequence  an  incomparably  surer  criterion  of 
identity  than  any  other  bodily  feature.  He  maintains  that 
they  may  be  made  to  throw  welcome  light  on  heredity,  sym¬ 
metry,  correlation,  and  the  nature  of  genera  and  species. 
The  supposition  that  the  courses  of  the  ridges  are  wholly  de¬ 
termined  by  the  flexures  is  untenable.  Dr.  Kollmann  con¬ 
ceives  that  the  ridges  are  formed  by  lateral  pressure  between 
nascent  structures.  The  papillary  ridges  are  said  to  be  first 
discernible  in  the  fourth  month  of  fcetal  life.  They  grow 
simultaneously  with  the  general  growth  of  the  body,  and  con¬ 
tinue  to  be  sharply  defined  until  old  age  has  set  in,  when  an 
incipient  disintegration  of  the  texture  of  the  skin  spoils  and 
may  largely  obliterate  them.  Mr.  Galton  finds  that  the  pat¬ 
tern  in  every  distinct  finger  print,  even  though  it  be  only  a 
dabbed  impression,  contains  on  a  rough  average  thirty-five 
different  points  of  reference,  in  addition  to  its  general  pecu¬ 
liarities  of  outline  and  core.  He  has  contrived  a  methodical 
system  of  indexing  the  “arches,”  “loops,”  and  “whorls” 
seen  on  the  finger  prints  of  different  persons.  The  ridges  re¬ 
quire  careful  following  up,  every  print  being  thoroughly  ex¬ 
amined  in  detail.  First  of  all,  the  print  must  be  made. 
Purkinje,  seventy  years  ago,  was  the  first  to  study  finger 
prints  systematically.  Mr.  Galton  gives  the  most  minute 
directions  for  procuring  correct  prints.  The  bulbs  of  the 
fingers  and  thumbs  are  pressed  on  an  inked  slab  and  after¬ 
wards  laid  flat  on  a  card.  Many  precautions  are  requisite. 

Identification  is  the  chief  practical  use  to  which  Mr.  Galton 
would  apply  the  study  of  finger  marks.  He  holds  that  the 
registration  of  the  marks  is  more  reliable  than  Bertillon’s 
anthropometric  method,  introduced  into  the  prison  adminis¬ 
tration  of  France.  “  Bertillonage  ”  involves  several  sources 
of  fallacy.  Finger  prints,  which  alter  little  till  age,  are  self¬ 
signatures,  free  from  all  possibility  of  faults  in  observation 
or  of  clerical  error ;  and  they  apply  throughout  life.  Mr. 
Galton  is  far  too  good  a  man  of  science  to  be  a  bigot ;  his 
work  is  a  scientific  study,  and  not  a  mere  record  of  faddist 
logic.  He  does  not  claim  infallibility.  His  finger  prints, 
text,  and  plates  should  be  studied  in  earnest,  for  the  book 
throws  light  on  an  interesting  but  obscure  anatomical  ques¬ 
tion. 


Vaccination  Eruptions.  Original  Research  by  Thomas  Dob¬ 
son  Poole,  M.D.  Edinburgh :  E.  and  S.  Livingstone. 
(Po.  8vo,  120  pp.,  4s.  6d.  net.) 

The  title  of  this  very  interesting  work  concisely  indicates  its 
contents.  The  author  says  truly  that  “  a  physician  who  dis¬ 
believes  that  vaccination  is  occasionally  followed  by  rashes 
could  not,  on  being  called  to  a  case,  exercise  his  skill  with 
the  same  advantage  as  if  he  were  acquainted  with  these 
sequelae,”  and  he  accordingly  follows  the  “authoritative 
direction  ”  of  science  without  fear  that  an  exposition  of  vac¬ 
cination  eruptions  may  be  thought  detrimental  to  vaccina- 
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tion.  In  doing  so,  he  does  well.  The  classifications  of  post¬ 
vaccinal  eruptions  here  given  are  those  put  forward  by  Mr. 
Malcolm  Morris  and  Dr.  Colcott  Fox.1  A  good  acquaintance 
with  the  literature  of  the  subject  is  shown  on  every  page,  and 
the  cited  cases  are  of  great  interest,  especially  those  in  con¬ 
nection  with  the  subject  of  generalised  vaccine  eruption  (vac¬ 
cine  genSralisSe).  The  section  on  vaccino-syphilis  begins  with 
the  remark  that  “when  the  antivaccinists  attribute  the 
spread  of  syphilis  to  vaccination  they  weaken  their  cause,  for 
cases  of  vaccination  syphilis  are  so  rare  as  almost  (to)  deserve 
the  designation  of  pathological  curiosities.”  The  differential 
diagnosis  between  vaccination  ulcers  and  primary  chancres, 
also  between  vaccination  eruptions  and  secondary  syphilitic 
manifestations,  is  given  in  extenso  from  Portalier’s  summary 
of  Fournier’s  lectures.  The  author  concludes  from  a  study  of 
tuberculosis,  including  his  own  experiments,  that  its  trans¬ 
mission  by  means  of  official  vaccination  is  “beyond  the 
limits  of  possibility.”  As  a  rule,  science  demands  a  more 
guarded  mode  of  expression  than  the  above.  Leprosy  has 
only  three  pages  and  a-half  devoted  to  it,  whereas  the  pos¬ 
sibility  of  its  being  caused  by  vaccination  deserves  a  careful 
study,  and  more  information  might  have  been  given.  Dr. 
Poole  regards  this  possibility  as  a  moot  point  for  the  present. 
In  conclusion,  this  work  deserves  perusal  by  all  who  are  in¬ 
terested  in  the  subject  of  vaccination,  therefore  by  all  medical 
practitioners. 


NOTES  ON  BOOKS. 


Notes  on  the  Malarial  Fevers  met  with  on  the  River  Niger 
(  West  Africa ).  By  W.  H.  Crosse,  Principal  Medical  Officer, 
Royal  Niger  Company,  Chartered  and  Limited.  (London: 
Simpkin,  Marshall,  Hamilton,  Kent,  and  Co.,  Limited. 
1892.)— If  the  object  of  this  little  work  was  to  present  the  sub¬ 
ject  in  a  neat  and  portable  form,  which  it  probably  was,  the 
intention  has  been  fulfilled.  Readers  will  look  in  vain  for  any 
new  light  on  the  diseases  described.  We  recognise  the  general 
truthfulness  of  the  author’s  description  of  the  important  class 
of  diseases  with  which  he  deals,  and  the  reasonableness  of  the 
treatment  and,  we  may  add,  the  prophylaxis  advised.  We  can 
recommend  this  little  book  as  a  useful  pocket  companion  to 
those  whose  hard  lot  in  life  it  is  to  live  in  the  unhealthy  region 
with  which  it  deals,  although  we  cannot  say  that  it  carries  our 
knowledge  of  its  diseases  much  beyond  the  labours  of  the 
authors  quoted  by  Mr.  Crosse. 


Handbuch  der  physiologisch-  und  pathologisch-chemischen 
Analyse.  [Handbook  of  Physiological  and  Pathological 
Chemical  Analysis.]  By  F.  Hoppe-Sevler  and  H.  Thier- 
eelder.  Sixth  Edition.  (Berlin :  A.  Hirschwald.  1893. 
Large  8vo,  pp.  548  ;  14  marks.)— A  new  edition  of  a  standard 
work  like  Iloppe-Seyler’s  Analytical  Handbook  needs  but  few 
words  of  recommendation.  In  spite  of  the  great  strides  made 
in  physiological  chemistry  of  recent  years,  the  size  of  the 
sixth  is  not  much  larger  than  that  of  previous  editions.  This 
has  been  accomplished,  not  by  leaving  out  anything  impor¬ 
tant,  but  by  judicious  condensation  and  rewriting  of  certain 
sections.  It  is  here  that  Dr.  Thierfelder’s  part  in  the  present 
edition  comes  in.  We  must  congratulate  the  authors  on  the 
result,  and  express  the  hope  that  this  book  will  long  continue 
to  hold  the  leading  place  it  has  hitherto  occupied. 


Physiologie  :  Travaux  du  Labor atoire  de  M.  Charles  Richet,  Pro- 
fesseur  a  la  Faculte  de  Medecine  de  Paris.  Tome  premier. 
Systeme  Nerveux— Chaleur  Animate.  [Physiological  Re¬ 
searches  from  the  Laboratory  of  Professor  Richet.  Vol.  I. 
Nervous  [System — Animal  Heat.]  (Paris :  F.  Alcan.  1893. 
Large  octavo.  Pp.  590.  Ninety-six  illustrations.)— Physiolo¬ 
gists  will  welcome  the  appearance  of  the  collected  papers 
from  Professor  Richet’s  laboratory.  Two  further  volumes  are 
promised ;  one  containing  chemical  memoirs,  and  the  other 
studies  of  toxicology  and  pathological  physiology.  The  pre¬ 
sent  volume  contains  those  relating  to  muscle  and  nerves  and 
to  animal  heat.  The  vast  range  of  these  subjects  corresponds 
to  the  similar  breadth  of  Professor  Richet’s  sympathies.  Pro¬ 
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fessor  Richet  has  the  gift  of  being  able  to  write  on  dry  sul 
jects  with  great  lucidity,  and  of  making  his  meaning  plai 
and  his  matter  interesting.  Most  of  the  present  papers  ai 
already  well  known  to  students  of  physiological  literature 
and  have  been  contributed  to  various  French  journals,  espi 
cially  to  the  Archives  de  Physiologie.  Some  few  theses  pr< 
sented  to  the  Paris  Faculty  of  Medicine  are  also  included. 


Temperament ,  Disease,  and  Health.  By  F.  L.  Chadwici 
(London  and  New  York :  Putnam’s  Sons.)— This  pleasant,] 
written  and  handsomely  got  up  volume  is  appropriately  ded 
cated  to  the  memory  of  the  veteran  of  public  health,  the  lal 
Sir  Edwin  Chadwick,  by  an  American  namesake,  a  cor 
mander  in  the  United  States  navy.  The  book  has  bee 
written  mainly  to  expound  two  ideas,  t  irst,  that  a  specif 
rate  of  change  is  associated  with  temperament ;  secondl; 
that  the  failure  to  keep  up  this  rate,  a  failure  of  elimination! 
keep  pace  with  the  accession  of  material,  is  the  primal  cam 
of  organic  disease.  The  author  says  that  the  prematm 
mortality  of  the  United  States  is  one-third  higher  than 
should  be,  representing  a  financial  yearly  loss  of  aboi 
£25,000,000.  One-third  of  the  mortality  of  Britain  is  creditt 
to  preventable  disease,  though  the  death-rate  was,  in  1889,  bi 
half  that  of  the  period  1746—1755,  17.85  against  35.5.  Ten 
perament  is  defined  to  be  a  physical  power  acting  in  each  n 
dividual  which  determines  the  type  of  personality,  tl 
summation  of  mental  and  physical  peculiarities.  This  dete 
mination  the  author  ascribes  chiefly  to  the  rate  of  moleculi 
change.  He  insists  that  a  perfect  and  normal  working  of  tl 
processes  of  elimination  is  the  sole  and  vital  basis  of  physic; 
health. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTION 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


CONDENSED  “  SEPARATED ”  MILK. 

We  have  procured  a  number  of  samples  of  so-called  condenst 
milk  on  sale  in  the  English  market  for  the  purpose  of  contirr 
ing  our  investigations  as  to  their  genuineness.1  The  resul 
of  our  analyses  of  four  more  brands  fully  bear  out  our  previoi 
remarks  upon  the  subject.  In  the  first  case  the  sample  is  d 
scribed  on  the  label  in  large  letters  as  “Condensed  Milk,”ar 
in  very  small  print  on  another  part  of  the  label  it  is  recoc 
mended,  “  although  partly  skimmed,”  for  various  purpose 
“but  above  all  for  children,  being  the  most  harmless  chil 
ren’s  food.”  The  sample  was  found  to  be  deficient  in  fat 
the  extent  of  at  least  50  per  cent.,  assuming  that  condense 
milk  should  be  made  from  genuine  whole  milk.  In  the  secor 
case  the  sample  is  also  described  in  large  letters  as  “  Coi 
densed  Milk,”  while  in  small  print  on  another  part  of  the  lab 
it  is  stated  to  be  “  specially  prepared  from  cow’s  milk,”  ar 
to  contain  “a  portion  of  its  cream,  and  nothing  whatev 
added  but  cane  sugar;”  further,  the  purchaser  is  recop 
mended  “  to  stir  in  four  or  five  parts  of  water  to  one  of  mi 
to  obtain  rich  milk.”  The  sample  was  found  to  be  deficiei 
in  fat  to  the  extent  of  at  least  80  per  cent.  In  the  third  cas 
the  sample  is  called  “Condensed  Milk,”  these  words  beir 
again  the  principal  title  in  large  letters  ;  but  the  substance 
stated  to  be  “  prepared  with  some  pure  whole  cow’s  milk,  son 
skimmed  milk,  and  best  cane  sugar.”  The  sample  was  de 
cient  in  fat  to  the  extent  of  at  least  50  per  cent.  In  the  fourt 
case  the  contents  of  the  tin  were  found  to  be  partly  decor 
posed,  and  to  have  a  foul  odour.  It  is  well  known  that  th 
would  not  necessarily  have  been  a  bar  to  its  use  by  the  poor; 
classes,  and  the  dangers  attending  the  use  of  such  a  substan< 
in  this  condition  are  obvious.  It  was  deficient  in  fat  to  tl 
extent  of  at  least  90  per  cent.  This  sample  was  also  describe 
on  the  label  in  large  letters  as  “  Condensed  Milk,”  the  woi 
“  skimmed  ”  appearing  in  smaller  letters  on  another  part 
the  label. 

The  second  and  fourth  cases  are  examples  of  preparatioi 
1  British  Medical  Journal,  December  3rd,  1892,  and  January  fist,  18* 
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ined  by  condensing  milk  which  had  been  deprived  of 
tically  the  whole  of  its  fat.  The  statements  we  have 
ed  from  the  labels  are  quite  unjustifiable,  and  the  conduct 
le  persons  who  put  such  preparations  on  the  market, 
led  in  the  manner  we  have  indicated,  must  be  strongly 
emned. 


“  EVAPORATED  CREAM.” 
have  obtained  a  sample  of  so-called  “Evaporated  Cream,” 
h,  it  is  claimed,  should  not  be  “  confounded  with  the 
lary  condensed  milk.”  We  find  that  the  preparation 
■ly  consists  of  ordinary  milk  condensed  to  about  one-half, 
pply  the  term  “evaporated  cream”  to  this  preparation  is 
■  unjustifiable  ;  and  the  statements  made  on  the  label 
the  “process  softens  the  caseine,”  and  that  the  prepara- 
is  “  the  most  perfect,  natural,  and  strengthening  food  for 
its,  the  sick,  aged  people,  or  anyone  troubled  with  weak 
?tion,”  are  most  improper  and  misleading. 


TROLEUM  EMULSION  WITH  HYPOPHOSPHITES. 
lave  examined  a  specimen  of  petroleum  emulsion  with 
'phosphites  of  calcium  and  sodium  prepared  by  the 
er  Chemical  Company,  Boston,  U.S.A.,  and  32,  Snow 
London,  E.C.  It  is  a  thick,  creamy  liquid,  which  under 
aicroscope  is  seen  to  be  composed  of  globules  of  equal 
it  can  be  mixed  easily  with  water,  milk,  and  other 
s ;  the  taste  is  not  unpleasant.  In  submitting  the  emul- 
to  distillation,  negative  results  were  obtained,  but  upon 
ing  it  with  ether  and  evaporating  the  ethereal  solution,  a 
yellow,  inodorous,  unctuous  residue  was  left,  which  pos- 
d  all  the  characteristics  of  soft  paraffin.  The  hypophos- 
‘s  are  present  as  stated.  This  emulsion  is  a  perfect  pre- 
aon,  from  a  pharmaceutical  point  of  view,  of  a  remedy 
h  some  authorities  consider  to  possess  important  medi- 
properties. 


BLAUD’S  PILLS. 

rs.  Arthur  H.  Cox  and  Co.,  St.  Martin’s  Place,  Brighton, 
sent  a  catalogue  of  coated  pills  containing  more  than 
ifferent  kinds.  We  have  examined  a  sample  of  pil. 
(Blaud)  prepared  by  them,  and  find  that  the  contents 
noxidised,  and  in  that  condition  upon  which  the  efficacy 
sse  pills  is  said  to  depend.  The  coating  cracks  and  soon 
nes  detached  when  the  pills  are  placed  in  warm  water. 


NEW  HYPODERMIC  SYRINGE, 
accompanying  sketch  represents  a  hypodermic  syringe  I 
devised. 


^piston-rod  consists  of  a  tube  with  a  metal  disc  on  one 
diding  on  a  solid  rod  also  having  a  metal  disc  on  its  end. 
ie  other  end  of  this  rod  is  a  screw-thread,  on  which  the 
le  of  the  syringe  fits.  When  the  handle  is  turned  the 
of  metal  are  drawn  together,  thus  compressing  the 
ng  of  the  piston.  This  packing  consists  of  two  discs  of 
er  with  a  pad  of  indiarubber  between  them,  which  on 
compressed  forms  a  most  perfect  fitting  piston.  The 
er  discs,  by  fitting  the  cylinder  of  the  syringe  closely, 
Rally  protect  the  rubber  from  the  action  of  ether,  or 
ol,  if  such  is  to  be  injected. 

8  piston  can  be  tightened  even  when  the  needle  is 
lly  in  the  patient.  I  have  known  the  fluid  to  leak  past 
i8ton  when  making  an  injection  with  an  ordinary  syringe, 
syringe  has  given  me  more  satisfaction  than  any  I  have 

ssrs.  Arnold  and  Sons  have  carried  out  my  idea  excel- 
■  They  are  prepared  to  supply  similar  syringes ;  the 
made  entirely  of  glass  can  be  easily  rendered  aseptic, 
c  Ferry.  Edward  H.  Brien,  B.A.,  M.D.,  etc. 
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AXIS-TRACTION  FORCEPS. 

In  the  British  Medical  Journal  of  January  28th  there  is  a 
description  and  cut  of  an  axis-traction  forceps  invented  by 
‘  ^T\  -raylor)  of  Manchester,  and  for  which  he  claims  many 
advantages. 

•  ^  !s,  •  curi°us  fact,  and  bears  out  the  old  saying  that  “  there 
is  nothing  new  under  the  sun,”  that  for  several  years  I  have 
?iee?iiUSin?  a  l°rcePs.  identical  in  every  particular,  except 
that  there  is  a  small  piece  of  hard  wood  in  each  handle  ;  the 
tiaction  rod  has  no  screw  and  only  one  collar,  which  effectu¬ 
ally  keeps  it  in  position.  I  believe  the  screw  is  not  neces¬ 
sary  and  is  hard  to  be  cleaned,  so  I  designedly  left  it  out  when 
ordering  the  forceps  to  be  made.  It  is  not  necessary,  because 
the  left  hand  alone  having  hold  of  the  traction  rod,  the  right 
hand  is  quite  able  to  keep  up  the  necessary  pressure  on  the 
handles  while  materially  assisting  in  the  traction. 

My  instrument  was  made  by  Messrs.  Maw,  Son,  and  Thomp¬ 
son,  and  a  medical  friend  in  London,  who  uses  a  similar  one 
tells  me  he  is  well  pleased  with  it.  It  is  a  most  efficient  in¬ 
strument  where  there  is  difficult  delivery,  its  chief  danger 
being  its  great  power. 

Although,  strictly  speaking,  an  axis-traction  forceps,  it  is 
wanting  in  one  very  important  particular,  namely,  it  does  not 
give  full  freedom  to  rotation  of  head  when  traction  is  made. 
These  remarks,  of  course,  apply  to  Dr.  Taylor’s  instrument  as 
well  as  to  mine.  Geo.  U.  Macnamara, 

Medical  Officer,  Carofin  Workhouse  and  Dispensary. 


A  NEW  OPHTHALMOSCOPE. 

The  ophthalmoscope  here  figured  has  been  made  by  Messrs. 
Down  Brothers,  at  the  suggestion  of  Mr.  Simeon  Snell,  of 
Sheffield.  Ophthalmoscopes  have  been  generally,  if  not 
always,  provided  with  a  case.  His  object  in  this  instrument 
has  been  to  render  this  needless,  and  further,  to  provide  an 
instrument  which,  whilst  thoroughly  efficient,  should  be  of 
such  dimensions  that  it  can  readily  be  carried  in  the  waist¬ 
coat  pocket.  The  one  figured  is  only  something  over  2 k  inches 
in  length,  and  1^  inch  in  width.  It  is  so  constructed  that 
the  front  slides  down  and  forms  a  handle,  and  on  being 
pushed  back  again  serves  as  cover  to  and  protects  the  instru¬ 
ment  from  dust.  By  a  further  arrangement  a  sliding  cover, 


working  under  the  case  behind,  shuts  off  the  sight  hole  and 
further  protects  the  instrument  from  the  inroads  of  dust.  Ad¬ 
vantage  has  been  taken  of  the  plan  adopted  by  Mr.  W.  H. 
Jessop  in  his  ophthalmoscope,  by  which  the  mirror  can  either 
be  used  flat  or  tilted.  For  this  purpose  it  can  be  raised  by 
the  button  marked  a,  and  at  once  converted  into  a  tilting 
mirror.  The  diaphragm  is  provided  with  convex  and  con¬ 
cave  lenses  :  +1,2,  3,  4,  9,  20 ;  and  -  1,  2,  3,  4,  6.  The  glasses 
and  workmanship  generally  are  excellent.  Mr.  Snell,  after  a 
good  trial,  believes  the  convenience  and  saving  of  trouble 
effected  by  having  the  instrument  self-contained,  as  far  as 
case  and  handle  are  concerned,  will  be  readily  appreciated. 
Another  form  has  also  been  constructed,  in  which  the  ophthal¬ 
moscope  folds  into  a  case  as  a  pocket  lens  does. 


Guy’s  Hospital  Debating  Society. — The  above  Society  on 
Saturday  last  held  their  first  ladies’  night.  Dr.  Pavy  was  in 
the  chair.  The  motion  before  the  Society  was  : — “  That  every 
facility  should  be  afforded  to  women  to  enter  the  medical 
profession.”  The  visitors  included  several  of  the  staff,  the 
matron  and  several  sisters,  Mrs.  Stanley  Boyd,  Miss  Heaton, 
and  between  20  and  30  of  the  students  of  the  London 
School  of  Medicine  for  Women.  Altogether  nearly  200 
were  present.  An  enthusiastic  debate  took  place,  and  Mrs. 
Stanley  Boyd  very  effectually  upheld  the  pro  side  of  the  ques¬ 
tion.  On  a  division,  in  which  only  members  voted,  the 
motion  was  lost. 
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THE  REFORM  OF  PUBLIC  HEALTH  ADMINIS¬ 
TRATION  IN  SCOTLAND. 

[FROM  A  SCOTCH  CORRESPONDENT.] 

It  is  gratifying  to  find  that  already  two  of  the  main  sugges¬ 
tions  for  reform  which  were  made  in  our  article  of  October 
22nd  last,  under  the  heading  “The  Work  of  the  Last  Ad¬ 
ministration  and  of  the  Next :  Scotland,”  have  prospect  of  an 
early  fulfilment.  In  that  article  strong  reasons  for  the  recon¬ 
struction  of  the  Board  of  Supervision  upon  an  entirely  new 
basis  were  adduced,  and  the  urgent  necessity  for  public  health 
legislation  for  Scotland  was  pressed  upon  the  Government. 
Already  a  deputation  from  the  Society  of  Medical  Officers  of 
Health  for  Scotland,  in  a  private  interview  with  Sir  George 
Trevelyan,  the  Secretary  for  Scotland,  has  received  the  most 
satisfactory  assurances  upon  both  of  these  points  ;  and  a  de¬ 
putation  from  the  Sanitary  Association  of  Scotland,  which  was 
introduced  to  the  Scottish  Secretary  last  week  by  Dr. 
Farquharson,  M.P. ,  Dr.  Cameron,  M.P.,  Mr.  Cameron  Corbett, 
M.P.,  and  Mr.  Ernest  Hart,  Chairman  of  the  Parliamentary 
Bills  Committee  of  the  British  Medical  Association,  was  re¬ 
ceived  in  a  very  favourable  manner.  The  objects  of  the  latter 
deputation  were  kindred  to  those  of  the  first,  and  in  respect 
of  the  urgent  necessity  for  public  health  legislation,  at  least, 
the  deputation  made  out  an  irrefragable  case.  Mr.  Ernest 
Hart  urged  that  when  the  public  health  clauses  of  the  Burgh 
Police  Act  of  1892  were  withdrawn,  it  was  with  the  distinct 
understanding  that  an  early  opportunity  would  be  taken  of 
procuring  an  amending  and  consolidating  Public  Health  Act 
for  Scotland.  He  also  pointed  out  that  in  the  draft  Bill  of  the 
Scottish  Society  of  Medical  Officers,  which  was  almost  com¬ 
pleted,  and  of  which  an  abstract  had  already  been  placed  in 
Sir  George’s  hands,  there  existed  a  sufficient  basis  for  imme¬ 
diate  Parliamentary  consideration.  In  reply,  the  Scottish 
Secretary  admitted  that  it  was  intolerable  that  Scotland 
should  now  be  twenty- five  years  behindhand  in  respect  of 
sanitary  legislation,  and  declared  that  that  condition  of  affairs 
ought  to  be  rectified  at  the  earliest  possible  moment.  At  the 
same  time  he  felt  bound  to  put  in  a  saving  clause  with  respect 
to  the  difficulties  attending  the  passing  through  Parliament 
-nowadays  of  even  noncontentious  measures. 

The  suggestions  of  the  Sanitary  Association  with  respect  to 
the  reconstruction  of  the  Board  of  Supervision  were  not  so 
happily  conceived  as  those  dealing  with  the  question  of  a  new 
Public  Health  Bill,  and  evidently  did  not  commend  them¬ 
selves  to  the  Minister  for  Scotland.  Their  proposals,  indeed, 
were  of  a  rather  doctrinaire  character.  A  board  of  health 
should,  they  suggested,  be  created,  to  consist  of  two  chairmen 
of  burghal  health  committees,  two  chairmen  of  county  health 
■  committees,  two  medical  members  to  be  nominated  by  the 
Colleges  of  Physicians  and  Surgeons  of  Edinburgh  and  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow — no  reason 
was  alleged  for  the  somewhat  marked  exclusion  of  the  Univer¬ 
sities— two  legal  members,  one  architect,  one  civil  engineer, 
one  chemist,  and  one  veterinary  surgeon.  This  board  was  to 
meet  once  a  month,  and  the  members  were  to  receive  salaries 
of  £150  apiece,  with  allowances  for  travelling  expenses.  It  is 
to  be  feared  that  a  board  thus  constituted  would  not  be  of 
much  practical  utility.  The  academic  discussions  of  a  body 
consisting  mostly  of  arm-chair  sanitarians  could  not  fail  to 
afford  matter  for  public  amusement,  but  itjis  difficult  to  see 
that  they  could  serve  any  useful  function.  Sir  George  did 
not  hesitate  to  say  that  he  was  unable  to  accept  the  views  of 
the  deputation  upon  this  point,  and  he  indicated  in  a  general 
way  the  lines  upon  which  he  is  disposed  to  proceed  with  re¬ 
spect  to  the  reconstruction  of  the  board.  He  proposes  to 
adopt,  in  a  considerable  degree,  the  precedent  set  in  the  con¬ 
stitution  of  the  Irish  Local  Government  Board,  and  very  aptly 
accepted  from  Mr.  Ernest  Hart’s  observations  that  constitu¬ 
tion  as  furnishing  a  basis  for  the  reconstruction  of  the  Board 
of  Supervision. 

Under  such  a  scheme  it  may  be  taken  that  the  Board  as  at 
present  existing  (it  consists  of  a  paid  legal  chairman  and 
three  paid  legal  members,  with  two  other  members  nominated 
by  the  Crown)  will  be  abolished.  The  local  government 
administration  of  Scotland  will  probably  be  brought  into 
more  intimate  association  with,  more  directly  under  the  con¬ 
trol  of,  the  Scottish  office,  and  thus  come  more  into  touch 
with  Parliament.  Very  probably  the  Secretary  for  Scotland 


and  the  Permanent  Under  Secretary  will  be  constituted 
official  heads  of  the  department.  The  designation  “  Boai 
Supervision  ”  will  probably  disappear  with  its  object,  ai 
“  Local  Government  Board  for  Scotland”  arise  in  its  p! 
with  larger  views,  it  may  be  hoped,  and  more  exter 
powers.  The  Scottish  board  will  be  a  purely  administra 
and  working  board,  consisting  possibly  of  a  chairman  ( 
shall  not  be  a  lawyer  but  a  man  of  experience  in  pi 
affairs),  a  public  health  (medical)  commissioner,  and  a  P 
law  commissioner,  with  the  secretary.  The  existing  lay  ; 
of  public  health  inspectors,  who  naturally  do  not  comm 
the  confidence  of  the  public,  would  be  relegated  to  the  P 
law  section  of  the  department,  and  competently  trained  pu 
health  medical  inspectors,  with  proably  an  engineering 
spector,  would  take  their  place. 

One  theoretical  objection  to  this  scheme  may  be  an 
pated.  In  England  there  has  long  existed  a  demand  1 
separate  Ministry  of  Public  Health.  It  has  been  alleg. 
not  without  justification— that  the  medical  departrnen 
the  Local  Government  Board  has  been  unduly  subordina 
and  that  the  public  health  affairs  of  the  country  have 
assumed  a  bulk  and  importance  which  demand  the  crea 
of  a  national  health  department  independent  of  the  L 
Government  Board.  It  is  not  necessary  to  discuss 
question  at  present ;  it  is  sufficient  to  point  out  that  Scotl 
will  be  in  an  entirely  different  position.  With  the  aboli 
of  the  existing  Board  and  system  the  Poor-law  departn 
will  be  restricted  to  its  proper  proportions  andanewpui 
health  department  will  be  evolved.  There  is  evidently 
siderable  advantage,  further,  in  associating  the  public  he 
department  with  the  local  government  business  generall 
the  country.  Considering,  too,  the  proportions  of  the  corn 
it  is  apparent  that  an  entirely  separate  public  health  dep 
ment  would  be  intrinsically  weak  ;  and  the  creation  of  a 
department  would  most  probably  be  regarded  by  the  pu 
as  extravagant  and  uncalled  for  under  the  circumstances. 

Scotland  may  be  congratulated  in  having  in  the  CabiD 
Minister  so  much  alive  to  the  interests  of  the  country,  i 
such  clear  views  upon  administrative  questions,  and; 
willing  to  give  effect  to  representations  which  he  feels  1 1 
substantially  grounded. 

MEDICAL  SICKNESS,  ANNUITY,  AND  LIF 
ASSURANCE  SOCIETY. 

The  monthly  meeting  of  the  Executive  of  this  Society  i 
held  on  February  17th,  Mr.  Ernest  Hart,  President,  in 
chair.  There  were  also  present  Dr.  de  Havilland  Hall,  \ 
President,  Dr.  G.  E.  Herman,  Treasurer,  Mr.  Edward  Bart  I 
Dr.  M.  Greenwood,  Dr.  J.  W.  Hunt,  Mr.  J.  Brindley  Jan 
Dr.  J.  Pickett,  Mr.  Frederick  Wallace,  and  the  Secretary. 

It  was  reported  that  the  membership  of  the  Society 
tinued  to  steadily  increase ;  the  number  of  proposals  i 
January  had  been  14,  which  was  4  in  excess  of  the  c( 
sponding  period  of  last  year,  the  total  to  January  31st 
reached  1,642. 

Notwithstanding  an  increased  membership,  the  sicki  ? 
pay  for  the  month  was  found  to  have  been  50  per  cent,  j 
than  for  January  1892,  at  which  time  the  influenza  epide 
was  at  its  height,  and  though  there  had  been  a  slight  rei 
during  the  period  under  review,  the  sickness  rate  hadprc 
to  be  light.  Among  the  claims  was  that  of  a  member 
had  suffered  from  a  poisoned  finger  arising  from  inoculat 
which  unfortunately  resulted  in  death,  a  further  proof,  if 
were  necessary,  of  the  risks  incurred  by  members  of  the 
fession  engaged  in  surgical  practice,  and  the  conseqfi 
necessity  for  some  provision  being  made  by  all  though! 
men  against  eventualities  of  this  kind.  1 

Having  disposed  of  a  large  amount  of  routine  work, 
Executive  then  proceeded  to  the  election  of  a  Secretary 1 
place  of  Mr.  C.  J.  Drummond,  who  has  been  compelled  re¬ 
sign  owing  to  his  appointment  to  a  post  in  the  new  Lac 
Department,  each  of  the  many  applications  having  been  c  - 
fully  considered,  and  five  of  the  candidates  deemed  to  be 
qualified  invited  to  attend.  After  a  most  exhaustive  invd 
gation  of  the  merits  of  each  of  these  gentlemen,  the  choioj 
the  Executive  ultimately  fell  upon  Mr.  F.  Addisc 
Fellow  of  the  Institute  of  Actuaries,  whose^  1< 
experience,  technical  knowledge,  and  high  credent 
placed  him  in  the  front  rank,  and  who  it  is  believed  will  P1 
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elf  in  every  respect  competent  to  perform  the  duties 
ving  upon  him. 

11  particulars,  forms  of  application,  etc.,  will  be  for- 
pd  post  free  on  application  to  Mr.  F.  Addiscott,  Secre- 
21,  Dal m ore  Road,  West  Dulwich,  London,  S.E. 


)ROTAVA  AND  THE  CANARY  ISLES. 

Notes  of  a  Winter  Sojourn. 

By  W.  YIGNAL,  D. Sc. Paris. 

I— The  Journey  to  Orotava. 

'  Route.— The  Canary  Islands  are  scarcely  known  in 
>e  as  a  health  resort,  though  a  Frenchman,  M.  Belcastel, 
I  believe,  the  first  traveller  who  spoke  of  them  as  a 
r  station,  and  this  in  eloquent  terms.  They  are  within 
access  for  Europeans,  especially  so  for  the  English.  A 
starts  every  week  from  Liverpool  or  Southampton,  which 
at  these  islands.  From  Plymouth  boats  start  every  fort- 
;  on  returning  from  the  Cape  of  Good  Hope  or  the  West 
of  Africa  they  call  again  at  the  Canary  Islands. 

Sea  Voyage.— I  left  Southampton  on  November  12th,  1892. 
ard  the  Mexican,  the  Cape  mail,  one  of  the  best  boats  of 
nion  line.  Even  the  next  morning  after  starting,  al¬ 
ii  we  were  only  in  the  latitude  of  the  west  point  of 
my,  the  pure  sky  and  the  brilliant  sun  tempted  us  to 
>n  deck.  Life  on  board  these  splendid  boats  when  not 
led  by  sea  sickness  is  delightful.  It  is  easy  to  find  on 
i  corner  sheltered  from  the  wind,  where  one  can  enjoy 
i  and  air  bath.  The  living  is  more  than  good,  it  is 
ious  ;  meat,  vegetables,  fruit,  milk,  cream  are  kept  in 
crating  machines  ;  the  passenger  enjoys  the  luxuries  of 
m  and  Paris,  and  in  addition  the  inestimable  advantage 
l  and  pure  air,  which  bring  with  them  the  pleasurable 
-ion  that  every  minute  removes  one  farther  from  the 
and  fog.  In  truth,  on  the  third  day  after  leaving 
ampton  we  were  very  glad,  after  basking  in  the  sun, 
:e  shelter  at  mid-day  under  the  shelter  put  up  on  the 

leira.—Oa.  the  evening  of  the  fourth  day  a  few  of  my 
passengers  and  myself  left  with  regret  the  Mexican 
er  amiable  and  efficient  officers.  The  quarantine  was 
nforced  at  the  Canary  Islands,  so  we  stopped  at  Madeira, 
ay  on  this  island  was  too  short  to  permit  me  to  speak  of 
winter  station,  being  only  eight  days  in  it,  and  I  was 
d  gather  but  little  medical  data  from  the  resident  medi¬ 
an,  as  most  were  absent.  I  was  particularly  struck  by 
ct  that  walking  in  the  island  is  difficult,  and  that  no 
pts  are  made  to  render  it  less  so ;  nearly  all  the  roads 
reets  are  sloping  and  paved  with  round  slippery  stones  ; 
talking  in  them,  instead  of  being  a  pleasure,  is  a  gym- 
exercise  which  quickly  becomes  excessively  fatiguing, 
nehal  there  is  only  one  macadamised  road;  this  is  nearly 
■a  reaches  six  miles  to  the  west  of  Funchal.  The  hotels 
xellent.  The  New  Hotel  built  by  Mr.  Read,  the  pro- 
r  of  the  Santa  Clara  Hotel  and  the  celebrated  pine  apple 
uses,  was  greatly  wanted  and  deserves  success.  The 
ts  most  picturesquely  situated  just  at  the  limit  of  the 
f  Funchal  where  the  macadamised  road  begins,  on  a 
point  slightly  jutting  into  the  sea  ;  it  is  about  twenty 
es  walk  from  the  centre  of  Funchal.  The  sanitary  ar¬ 
gents  of  this  hotel  are  excellent,  and  from  its  position 
a  breezes  from  all  directions  blow  on  it. 
t  View  of  the  Canary  Isles.— On  November  26th,  on  a 
ful  sunny  morning,  we  cast  anchor  before  Santa  Cruz, 
ine,  after  twenty-four  hours’  sea  journey  from  Funchal, 
mpression  produced  by  the  Fortunate  Islands,  when 
iched  by  the  north-east  side  on  ariiving  from  Europe, 
all  that  i  ■>  expected.  If  not  warned  of  this  something 
o  disappointment  would  be  felt.  Those  who  have  had 
od  fortune  to  see  the  peak  of  Teyde  majestically  rise 
rander  by  comparison  to  the  smaller  mountain  tops 
environ  it,  and  have  appreciated  this  grand  spectacle 
he  sea  level,  will  agree  with  me  that  it  is  magnificent. 
?ssel  skirts  along  the  north-east  coast,  where  the  banks 
?  island  are  imposingly  grand,  formed  as  they  are  of 
ous  volcanic  blocks  piled  one  on  the  other,  reaching 
fight  of  more  than  a  thousand  feet ;  but  the  bare  rocks, 


shorn  of  all  vegetation  but  the  still  Euphorbia  canariemis,  by 
no  means  suggests  the  garden  of  the  Hesperides. 

Santa  Cruz. — But  this  scene  soon  changes ;  as  the  boat 
veers  towards  the  south  the  astonished  traveller  perceives, 
circling  among  the  red  and  black  masses  of  cinder — cooled- 
down  currents  of  lava— ravines  where  streams  meet ;  in  these 
ravines  the  vegetation  is  glorious ;  these  ravines  increase  in 
number ;  the  grand  mountain  peaks  are  thrown  more  and 
more  into  the  background  ;  the  coast  is  lower,  and  here  and 
there  a  beach  walk  is  to  be  seen.  Finally  a  little  village  comes 
in  sight,  at  the  opening  of  a  splendid  ravine— a  barranco. 
Here  it  is  that  palm  trees  are  seen  for  the  first  time.  Barranco 
after  barranco  appears  filled  with  a  luxuriant  vegetation  ;  the 
mountain  peaks  become  more  and  more  distant,  until  at  last 
t  ley  appear  as  a  vast  amphitheatre,  their  seats  sloping  gently 
down  to  the  sea  ;  at  the  base  of  the  amphitheatre  a  city  rises 
up,  and  we  are  off  Santa  Cruz,  the  capital  of  the  Canary 
Islands. 

The  Journey  from  Santa  Cruz  to  Orotava. — At  Santa  Cruz 
the  passengers  are  landed  in  small  boats,  which  reach  the 
unfinished  jetty.  Orotava  is  reached  in  carriages  drawn  by 
three  small  horses.  The  road  from  Santa  Cruz  to  Orotava  is 
twenty-six  miles  long  and  difficult,  especially  the  first  half,  as 
it  is  necessary  to  pass  the  cordillera  which  divides  the  island 
in  two  parts  from  north  to  south.  As  we  mounted  higher  the 
temperature  got  lower.  At  Santa  Cruz  it  was  impossible  to 
remain  within  reach  of  the  sun’s  rays  without  a  sunshade; 
when  nearly  arrived  at  the  top  great  coats  were  agreeable, 
although  at  Laguna  the  temperature  was  that  of  a  fine  spring 
day  in  England  or  in  the  north  of  France. 

Laguna. — At  Laguna,  2,000  feet  high,  we  were  especially 
fortunate.  It  appears  that  generally  on  arriving  at  this  point 
one  finds  oneself  plunged  into  a  sea  of  clouds,  and  happy  are 
those  who  are  not  in  pelting  rain.  It  is  a  necessary  precau¬ 
tion,  especially  for  invalids,  when  at  Santa  Cruz,  to  take  a 
carriage  that  can  be  shut  in  rainy  weather  and  to  have  at  hand 
a  warm  cloak.  A  short  distance— five  and  a-lialf  miles — 
separates  Santa  Cruz  from  Laguna,  and,  although  the  route  is 
sloping,  the  little  indigenous  horses,  notwithstanding  their 
smallness,  get  over  the  ground  with  astonishing  rapidity,  the 
transition  from  heat  to  cold  is,  therefore,  sudden.  This  is  all 
the  more  evident  as  the  road  runs  along  a  barren  country, 
where  there  is  not  a  tree  to  temper  the  sun’s  rays.  Laguna 
is  a  summer  station.  Well-to-do  families  of  Santa  Cruz  go 
there  from  June  to  November.  I  shall  on  a  future  occasion 
say  more  about  Laguna. 

Humboldt' s  Corner. — After  having  crossed  the  vast  plateau 
of  Las  Rodeas,  with  its  splendid  cultivation  and  different 
villages  lying  along  a  road  which  by  degrees  becomes 
burdened  by  vegetable  growth  belonging  to  tropical  and 
temperate  zones,  not  forgetting  to  stop  to  rest  and  refresh 
the  horse,  and  satisfy,  at  the  Fonda  Maria,  the  pangs  of 
hunger  resulting  from  the  long  carriage  drive,  we  resumed 
our  journey,  and  soon  arrived  at  the  part  of  the  route  known 
as  Humboldt's  Corner,  where  the  valley  of  Orotava  bursts 
into  sight.  This  point  is  named  in  memory  of  the  great 
traveller  and  the  passage  in  his  book  in  which  he  describes 
what  he  felt  when  he  came  within  sight  of  Orotava.  I  will  not 
quote  Humboldt’s  words,  so  often  quoted,  but  rather  those  of 
a  more  recent  traveller,  M.  J.  Leclercq,  who  has  visited 
almost  as  many  places  as  Humboldt.  In  1879,  in  the  Annuairo 
du  Club  Alpin  Franqais ,  he  writes  as  follows  : 

Although  the  sun  was  dimmed  by  clouds  which  hid  from  sight  the  peak 
of  Teneriffe,  and  only  permitted  a  glimpse  of  the  inferior  regions,  the 
scenery  that  appeared  before  me  was  so  beautiful,  so  vast,  so  unexpected, 
that  words  failed  me  to  jot  down  in  my  notebook  the  delicious  impression 
produced  by  this  beautiful  picture.  I  easily  realise  that  every  traveller 
feels  enchanted  contemplating  such  a  sight  Everyone  longs  to  paint  it 
in  the  most  faithful  maimer,  and  no  one  as  yet  has  been  able  to  do  so. 
An  Alpine  or  PyreDean  valley  can  be  described,  but  Orotava  defies 
description.  This  valley  seems  to  be  a  little  bit  detached  from  a  better 
world  ;  it  lesembles  nothing  we  are  accustomed  to  see  in  other  countries 
of  this  world.  “  It  is  a  type  apart,”  said  M.  Berthelot,  “  a  landscape  that 
Nature  has  never  reproduced.”  I  have  seen  sites  more  varied,  moie 
striking,  and  a  more  brilliant  sky  ;  vegetation  is  more  thoroughly  green 
in  the  celebrated  Cintra  Valley  in  Portugal,  which  Byron  considered  the 
most  delicious  locality  in  Europe ;  but  where  can  be  found  those 
mountains  of  classic  beauty,  those  velvety  tents,  that  soft  and  balmy 
atmosphere,  that  moderate  temperature  notwithstanding  the  vicinity  of 
the  torrid  zone,  that  charm  impossible  to  define,  which  prompted  Hum¬ 
boldt  to  say  that  he  had  never  seen  anywhere,  not  even  in  the  beautiful 
Mexican  valleys,  a  more  attractive,  more  harmonious  picture?  At  the 
sight  of  Orotava  one  feels  a  sensation  of  tranquil  voluptuousness,  of 
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secret  happiness,  all  the  more  delicious  that  it  is  scarcely  realised 
and  cannot  be  analysed. 

Orotava. — From  Humboldt’s  Corner  until  the  end  of  our 
journey,  which  was  the  Taoro  Hotel,  Orotava,  we  travelled 
along  a  road  which  gradually  became  bordered  on  each  side 
by  luxuriant  leafy  vegetation  and  picturesque  flowers.  Here 
and  there  we  recognised  a  giant  geranium,  enormous  rose 
bushes,  some  bougamvillia  plumbago,  eucalyptus,  and  a  mass 
of  other  trees  and  plants  unknown  to  me. 


SMALL-POX  IN  GREAT  BRITAIN. 

[Special  Weekly  Report  to  the  Beitish  Medical  Journal.] 


Summary. 

The  present  state  of  affairs  regarding  small-pox  in  our 
•country  gives  weight  to  the  opinion  that  we  shall  yet  escape 
any  general  “  blaze  ”  of  the  disease  such  as  seemed  imminent 
a  month  ago.  It  is,  of  course,  too  early  to  speak  decidedly, 
but  the  records  of  the  last  two  weeks  point  to  a  diminution 
in  the  provinces  of  outbreaks  of  the  disease.  London  main¬ 
tains  its  share  of  cases,  but  almost  without  exception  there 
was  a  falling  off  in  the  occurrences  of  the  last  two  weeks  in 
other  centres,  and  but  few  fresh  places  seem  to  have  been 
attacked. 

London. 

Small-pox  is  still  showing  a  tendency  to  spread  in  the  metropolis. 
During  the  first  four  weeks  of  this  year  86  cases  were  notified,  twenty-one 
of  the  forty-two  sanitary  districts  contributing  one  or  more  patients, 
Camberwell  and  Islington  10  each.  At  the  end  of  last  week  there  were 
132  cases  under  treatment  in  the  hospital  ships  at  Long  Reach,  and  other 
21  in  the  Highgate  Small  pox  Hospital.  In  the  fortnight  ended  last 
Saturday  there  were  68  admissions  to  the  ships,  2  deaths,  and  27  dis¬ 
charges,  the  increase  in  the  period  being  41.  Last  week  the  cases  crop¬ 
ping  up  amounted  to  something  like  40,  so  far  as  we  can  learn. 

Lancashire  and  Yorkshire. 

The  disastrous  results  of  the  Don-adoption  of  compulsory  notification 
have  been  exemplified  in  the  case  of  the  Manchester  small-pox  epidemic. 
Dr.  Tatham  ascribes  the  initiation  of  the  present  prevalence  of  small  pox 
in  the  city  to  the  spread  of  the  disease  from  a  single  case  in  Failsworth, 
the  absence  of  notification  leading  to  diffusion  of  infection,  and  14  cases 
at  last  being  discovered  in  the  local  board  district  as  the  result  of  one 
imported  from  Oldham  in  October  last.  Dr.  Tatham  states  that  the  type 
of  small-pox  in  Manchester  continues  very  severe.  In  the  four  weeks 
ended  February  nth  there  were  18  deaths  out  of  167  cases  notified.  On 
that  date  193  small-pox  patients  were  under  treatment  in  hospital,  and 
last  week  a  score  of  fresh  cases  came  to  light.  The  number  notified  in 
the  previous  week  at  Salford  was  11,  and  last  week  the  disease  caused  2 
deaths  there.  As  illustrating  the  efficacy  of  vaccination,  Dr.  Tatham 
reports  that  out  of  328  cases  of  small-pox  at  Manchester,  of  263  vacci¬ 
nated  persons,  12  died,  or  1  in  22 ;  and  of  64  unvaccinated  persons,  10  died, 
or  1  in  6  He  regards  vaccination  and  a  single  revaccination,  properly 
performed,  as  absolutely  protective  against  death  by  small-pox.  A  serious 
outbreak  of  small-pox  has  occurred  at  Middleton,  near  Manchester,  14 
•cases  and  2  deaths  being  reported  last  week,  and  all  the  cases  removed  to 
the  hospital  at  Marland,  Rochdale.  At  Liverpool  half  a  dozen  cases  were 
heard  of  last  week,  and  the  same  number  at  Warrington,  whilst,  so  far  as 
we  can  learn,  Chadderton  was,  for  the  first  time  for  many  weeks,  quite 
free  from  the  disease.  Not  so  Oldham,  where  one  death  and  nearly  a 
score  of  cases  occurred.  We  learn  of  some  half-dozen  cases  of  small-pox 
last  week  at  York,  Huddersfield,  Halifax,  and  Keighley,  whilst  half  that 
number  occurred  at  Hull,  Middlesbrough,  Bradford,  and  Rotherham. 

Midland  Districts. 

The  Grantham  board  of  guardians  last  week  rescinded  a  resolution 
passed  over  a  year  ago  which  delayed  proceedings  under  the  Vaccination 
Acts  until  the  Royal  Commission  had  reported.  Small-pox  has  not 
awaited  the  issue  of  the  report.  The  workhouse  medical  officer  has  also 
had  instructions  to  perform  vaccination  in  the  institution  where  neces¬ 
sary.  The  Bakewell  guardians,  at  their  meeting  last  week,  at  which  Mr. 
SteveDS,  an  inspector  of  the  Local  Government  Board,  attended,  deter¬ 
mined  to  take  into  consideration  the  question  of  isolation  accommoda¬ 
tion  for  pauper  cases  of  small-pox  and  other  diseases.  Last  week  a  fresh 
case  of  small-pox  occurred  at  Hathersage,  and  two  cases  were  admitted  to 
Bakewell  workhouse  from  Padley  Huts.  Temporary  hospital  accommo 
dation  is  to  be  provided  at  a  cost  of  £100,  but  there  is  difficulty  in  con¬ 
nection  with  a  suitable  site.  In  Mansfield  5  fresh  cases  have  been  re¬ 
ported,  all  of  them  having  been  isolated  in  the  town  hospital.  Cases 
occurred  last  week  at  Leicester  at  the  rate  of  one  a  day  ;  and  occurrences 
are  also  reported  from  Hanley,  Longton,  Coventry,  Derby,  Burton  on- 
Trent,  and  Stockport,  where  a  common  lodging  house  was  infected 
There  has  been  some  small-pox  in  the  village  of  Emberton  in  Bucking- 
hamshii-e,  the  disease  having  been  there  for  some  time  past;  another 
case  occurred  last  week.  It  was  removed  to  some  isolated  cottages  where 
previous  cases  were  housed.  Some  dozen  cases  were  under  treatment  in 
St.  Albans  at  the  end  of  last  week,  not  all,  however,  being  town  occur¬ 
rences.  Two  cases  cropped  up  last  week,  and  there  are  now  none  remain¬ 
ing  at  their  own  houses.  At  Southampton  sm all-pox  is  on  the  wane,  ODly 
4  or  5  cases  being  heard  of  in  the  town.  At  Thetford  the  occurrence  of  a 
case  last  week  has  given  rise  to  a  desire  for  a  hospital,  but  the  question 
of  site  has  proved  an  obstacle  in  the  way.  Three  cases  remained  at  the 
end  of  the  week  in  the  workhouse.  A  proposal  to  vaccinate  all  vagrants 
on  admission  has  not  been  supported.  The  Pontypridd  rural  sanitary 
authority  have  agreed  to  hire  a  movable  hospital  in  case  small  pox 
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should  necessitate  its  provision.  A  case  has  occurred  at  Tylorstown,  i 
infection  having  been  caught,  it  is  supposed,  at  Neath.  The  sufferer  1 
been  isolated  in  the  Ystrad  local  board  hospital.  One  or  two  ca 
occurred  at  Exeter  again  last  week.  A  tramp  has  beemfound  ill  of  sm; 
pox  at  Sherborne,  near  Yeovil,  And  cases  have  occurred  in  the  Ford 
Bedminster,  and  Barton  Regis  workhouses. 

Glasgow  and  West  of  Scotland. 

Our  Glasgow  Correspondent  writes  :  During  last  week  there  was  ag 
an  increase  in  the  number  of  cases  as  compared  with  the  previous  we 
the  new  cases  nnmbering  15.  On  the  other  hand,  no  deaths  occurr 
while  in  the  previous  week  there  were  6.  In  Airdrie  a  case  occurred 
February  19th  in  a  house  where  three  persons  were  found  to  be  infee; 
fourteen  days  before.  Seven  members  of  the  family  remain  at  ho 
under  the  eye  of  the  sanitary  inspectors. 

Edinburgh  and  East  of  Scotland. 

Two  fresh  cases  of  small  pox  were  reported  in  Edinburgh  last  we 
Two  further  cases  occurred  at  Kirkcaldy  (Flfeshire)  on  Thursday  of  1 
week.  Three  cases  at  the  navvies’  huts  at  Baidlin  Toll  near  Kirkcal 
One  case  at  the  navvies’  huts  of  the  Forfar  and  Brechin  Railway  11 
Brechin.  One  case  at  Dundee,  a  tramp  in  the  East  Poorhouse,  who  ! 
since  died.  The  matron  in  charge  of  the  Perth  small-pox  hospital  1 
contracted  the  disease,  although  she  was  thought  to  be  protected  b; 
previous  a  ttack.  One  case  in  a  navvy  employed  on  the  Crieff  and  Com 
Railway,  Perthshire. 


THE  CHOLERA  EPIDEMIC. 

[Special  Weekly  Report  to  the  British  Medical  Journal.] 

France. 

No  cholera  fatalities  were  recorded  in  Marseilles  last  week  later  tl; 
Sunday,  February  12th,  on  which  day  8  deaths  were  reported.  Clean  b 
of  health  have  been  again  given,  and  quarantines  relaxed.  Thus,  G 
raltar  has  signified  that  free  pratique  will  be  granted  to  vessels  arrivi 
from  Marseilles,  provided  they  have  clean  bills  of  health  verified  by  I 
British  Consul. 

Russia. 

With  a  view  of  placing  St.  Petersburg  in  a  condition  better  able  to  cc 
with  the  expected  return  of  cholera  in  the  spring,  the  Prefect  of  the  c1 
has  advised  its  division  into  t.wenty-five  districts,  each  allotted  to  a  sa 
tary  corps  charged  with  the  duty  of  carefully  inspecting  dwellings,  bi 
ness  establishments,  common  lodging  houses,  and  so  forth;  and 
suggests  that  these  corps,  comprising  medical  men  and  sanitary  insp 
tors,  should  commence  their  inspectorial  work  on  Monday  next. 


PREVENTION  OF  CONSUMPTION. 

The  North  London  Consumption  Hospital,  Mount  Verne 
Hampstead,  issued  the  following  directions  to  out-patien 
which  have  been  drawn  up  by  the  Medical  Board : 

As  it  is  now  known  that  the  phlegm  coughed  up  in  consumption  ci 
tains  the  seeds  of  disease,  do  not  swallow  your  expectorations  ;  this  ha 
may  lead  to  consumption  of  the  bowels.  Do  not  spit  about  the  floor,  1 
into  any  utensil  unless  it  contains  a  disinfectant.  Do  not  spit  about  I 
streets.  Indoors  use  a  [special  spitting  cup,  or  other  vessel,  in  which 
some  disinfectant.  Outdoors  use  a  pocket-handkerchief,  or  else  us< 
piece  of  rag  or  paper,  which  must  be  burned  as  soon  as  you  get  hoi 
You  can  get  some  disinfectant  from  the  dispenser  for  use  in  the  spittc 
or  spitting  cup.  The  contents  of  this  spittoon  should  be  mixed  wi 
some  more  disinfectant  before  being  emptied.  The  spittoon  should 
emptied  into  the  pan  of  the  w  c.,  or  into  a  bright  fire,  but  never  anywln 
else,  not  even  into  the  dustheap.  If  you  spit  into  a  pocket  handkerchi 
it  must  be  boiled  for  five  minutes  as  soon  as  it  is  done  with.  Keep  yc 
room  well  aired,  throw  the  window  wide  open  when  you  leave  the  roc 
and  always  keep  it  open  a  little  at  the  top  all  night.  If  there  is  a  fi 
place  in  the  room  do  not  stop  up  the  chimney,  but  always  keep  it  free 
the  passage  of  air.  Keep  your  room  clean  ;  do  not  allow  dust  to  rem; 
on  the  floor.  Consumptive  patients  should  sleep  alone.  Mothers  w 
are  consumptive  should  not  suckle  their  children. 


Nottingham  Medico-Chirurgical  Society. — A  meetb 
of  this  Society  was  held  on  February  1st,  the  President,  ft 
R.  O.  Chicken,  in  the  chair.  Dr.  Cattle,  on  behalf  of  I 
Stafford,  read  notes  of  cases  of  pulmonary  embolism  ai 
chylous  ascites.  Mr.  Tresidder,  in  a  communication  on  Pi 
ventive  Medicine  as  applied  to  Dwelling  Houses,  suggest 
that  plans  of  the  drainage  and  water  system  of  every  kou 
should  be  made  and  registered,  a  copy  open  to  inspect! 
being  kept  in  the  health  department  of  the  town.  The  Ian 
lord  should  be  liable  to  criminal  proceedings  if  the  pla 
were  inaccurate.  All  pipes  when  laid  down  should  be  test 
by  water  pressure,  and  water  companies  should  be  liable 
heavy  penalties  for  supplying  contaminated  water.  Mr.  Ti 
sidder  also  read  notes  of  three  cases  of  Friedreich’s  disease 
members  of  the  same  family.  Cases  were  shown  by  fti 
Kingdom,  Dr.  Handford,  and  Mr.  Anderson,  and  specime 
by  Mr.  Paul  (for  Mr.  Hatherly)  and  Dr.  Heelis. 

The  American  Medical  Association  will  hold  its  anni 
meeting  this  year  at  Milwaukee  (Wisconsin),  on  June  6th,  71 
8th,  and  9th. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1893. 
scriftions  to  the  Association  for  1893  became  due  on 
muary  1st.  Members  of  Branches  are  requested  to  pay 
le  same  to  their  respective  Secretaries.  Members  of  the 
ssociation  not  belonging  to  Branches  are  requested  to 
rward  their  remittances  to  the  General  Secretary,  429, 
,rand,  London.  Post-office  orders  should  be  made  payable 
the  West  Central  District  Office,  High  Holborn. 
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“SMALLPOX  SEEDS.” 
er  this  heading  the  Star  discusses  our  article  of  last 
:  as  to  the  grave  responsibility  which  it  takes  upon 
;  in  discouraging  vaccination  and  revaccination,  in 
ig  prominence  day  after  day  and  week  after  week  to 
matic  misstatements  of  fanatical  antivaccinators,  and  in 
ng  forwaid  such  panaceas  as  carbolic  soap  as  cap- 
of  taking  the  place  of  the  only  effective  preventive 
n  against  small-pox— Jennerian  vaccination.  Of  the 
of  its  first  articles  we  make  no  complaint  :  they  were 
md  reasonable.  We  cannot  say  the  same  of  the  article 
the  above  heading.  The  hand  is  the  hand  of  Esau,  but  the 
is  the  voice  of  Jacob.  The  whole  article  is  redolent  of 
iterpietation  and  distortion  of  the  main  facts,  such  as 
he  common  weapon  of  the  antivaccinator.  Our  state- 
was  explicit.  It  was  that  sanitation  alone  was 
utely  useless  against  small-pox.  This  statement  is 
ted  as  though  we,  the  life-long  advocates  and  the 
ssful  agents  in  introducing  in  this  country  the  system 
mpulsory  notification  of  infectious  disease,  and  the 
ishment  of  infectious  hospitals  and  isolation  houses, 
l  the  whole  system  of  extended,  intelligent,  and  corn- 
house  inspection  and  sanitation,  were  the  enemies  in- 
of  the  most  persistent  advocates  of  sanitary  measures, 
is  an  initial  absurdity.  To  prove,  what  needs  no 
that  isolation,  effective  sanitation,  and  disinfection  are 
siderable  avail  in  the  prevention  of  small-pox,  as  of  all 
ous  diseases,  the  writer  takes  an  isolated  passage  from 
unent  by  Dr.  Colclough,  published  in  October  last,  to 
ect  that  personal  cleanliness  should  be  a  great  means 
ding  off  a  possible  attack  of  small-pox  after  exposure 
•ction.  Putting  aside  the  fact  that  the  article  in  ques- 
written  in  relation  to  a  by-question  as  to  the  probable 
f  the  commencement  of  the  infectious  period  of  small- 
b  wiI1  suffice,  in  order  to  demonstrate  the  uncandid 
of  this  intended  answer,  to  quote  the  fourth  conclu- 
>f  this  same  paper  headed  “the  protection  from 
vaccination  successfully  performed.  (During  Dr. 
>od’s  time  as  medical  superintendent  of  these  ships 
*0  have  been  employed  as  members  of  the  staff— 
from  June  10th,  1884,  to  August  27th,  1892  ;  and 
these  there  have  been  only  three  definite  cases  of 

’OX.)” 

quite  certain  that  both  Dr.  Colclough  and  Dr.  Bird- 
ould  repudiate  the  misuse  thus  made  of  an  isolated 


tv,  ften<?’  .deiached  from  its  context,  in  order  to  depreciate 
that  which  he  in  another  part  of  his  paper,  so  evidently 
accepts  namely,  the  use  of  vaccination  and  revaccination  as 
the  only  effectual  safeguards  against  the  spread  of  small-pox 
it  is  not  by  dealing  with  one  or  two  isolated  and  excep- 
tmnal  examples  snatched  here  and  there  that  conclusions 
can  be  drawn.  The  gentlemen  who  take  refuge  in  such 
shallow  stratagems  have  before  them  the  whole  records  of 
the  mortality  of  the  country,  which  prove  conclusively  the 
precise  opposite  of  their  delusive  suggestion  that  sanitary 
improvements  have  had  the  main  share  or  any  considerable 
share  in  reducing  the  mortality  from  small-pox.  In  the 
Report  of  the  Royal  Commission  on  Vaccination  (1889) 
voi  !  the  Registrar-General  furnishes  a  table  which  shows 
that  when  vaccination  was  optional  (1847-53)  the  deaths  from 
small-pox  under  5  years  of  age  averaged  annually  1,617 ; 
when  vaccination  became  obligatory  but  was  not  enforced 
(1854-71)  the  annual  deaths  fell  to  817,  and  when  it  was  en¬ 
forced  (1872-1887)  they  fell  still  further  to  242.  During  the 
same  period  for  adults  the  deaths  from  small-pox  actually 
rose ;  so  the  fall  in  small-pox  mortality  took  place  ex¬ 
clusively  in  persons  under  15  years  of  age,  and,  most  of  all, 
in  children  under  5  years  of  age,  in  which  class  the  fall  was 
85  per  cent.;  the  fall  from  5  to  10  years  of  age  was  64  per 
cent.,  and  from  15  to  25  years  of  age  27  per  cent.  When  we 
come  to  the  class  of  persons  between  15  and  25  years,  in 
whom  infantile  vaccination  has  been  worn  out  as  a  pro¬ 
tective  influence,  there  is  actually  a  rise,  from  25  to  45  a  rise 
of  62  per  cent.,  and  above  45  years  a  rise  of  113  per  cent. 

Now  it  is  obvious  that  sanitary  improvement  would  effect 
the  mortality  of  all  ages  alike.  Moreover,  the  general  death- 
rate  from  all  causes  fell  only  6  or  7  per  cent.,  while  the 
small-pox  rate  in  the  first  life  period  fell  85  per  cent.,  and  in 
the  later  life  periods,  among  persons  in  whom  the  protection 
by  vaccination  had  worn  out,  the  mortality  from  small-pox 
actually  increased. 

Comparing  this  with  the  influence  of  sanitation  on  fever 
generally,  or  rather  with  the  decline  of  fever,  the  Registrar- 
General’s  figures  show  that  the  fever  fall  has,  as  might 
have  been  expected,  been  at  all  ages,  while  in  small-pox 
the  decline  has  been  only  in  persons  under  15.  The  fever 
fall  at  ages  above  45  was  even  greater  than  in  early  child¬ 
hood. 

In  respect  to  the  particular  case  taken  from  the  outbreak 
of  small-pox  amongst  the  troops  in  Egypt  at  a  particular 
date,  it  is  only  to  be  said  that  the  conditions  of  vaccination 
and  revaccination  amongst  that  body  of  troops  have  not  been 
investigated,  and  that  selected  isolated  cases  of  this  sort 
from  amongst  the  whole  mass  of  statistics  which  show  that 
vaccination  and  revaccination  have  made  our  army,  our 
navy,  and  our  Post  Office  service  almost  small-pox  proof,  is 
again  an  instance  of  the  predetermined  falsification  of  facts 
which  is  so  characteristic  of  antivaccination  literature. 

The  revaccination  of  our  army,  scattered  as  it  is  all  over 
the  world,  is  fitful  and  imperfect,  and  those  who  quote  with 
such  delight  little  isolated  examples  of  small-pox  in  a  military 
body,  intentionally  overlook  the  facts  that  since  the  law  of 
1874,  which  made  revaccination  careful  as  well  as  compulsory 
in  Germany,  not  a  single  death  from  small-pox  has  occurred 
in  that  vast  army  of  over  a  million.  There  is  all  the  dif¬ 
ference  in  the  world  between  rigid,  carefully-conducted  vac¬ 
cination  and  revaccination  and  irregular  and  scanty  revac- 
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cination  ;  but  even  the  figures  as  they  stand  are  sufficiently 
striking  to  prove  the  case  up  to  the  hilt. 

We  notice  that  in  the  recent  returns  of  the  still  prevailing 
epidemic  similar  figures  recur.  Thus  the  medical  officer 
of  health  at  Oldham  reports  this  week  that  of  the  patients 
then  in  hospital,  out  of  86  cases  there  were  22  unvaccinated 
children  and  no  vaccinated  children,  while  of  the  vaccinated 
patients  6  are  aged  between  10  and  19,  and  55  are  adults  above 
20.  So  also  we  notice  that  those  small-pox  nurses  at  Leicester 
who  were  unvaccinated  have  all  been  attacked  with  small-pox, 
and  we  observed  in  a  recent  report  the  statement  that  ‘  ‘  the  last 
unvaccinated  nurse  has  now  been  attacked  with  the  disease.” 
On  the  other  hand,  it  has  been  proved  that  of  734  nurses  and 
attendants  in  the  Metropolitan  Asylums  Board  Hospitals, 
there  were  only  10  who  had  escaped  revaccination,  and  all 
the  10  took  small-pox.  Out  of  1,500  attendants  on  small¬ 
pox  in  the  hospitals,  43  contracted  small-pox,  and  not  one  of 
the  43  had  been  revaccinated. 

We  have  not  at  present  space  to  follow  some  of  the  other 
statements  of  the  article  in  the  Star,  which  we  shall  further 
examine.  Meantime  we  urge  the  editor  of  the  Star  not  to 
allow  himself  to  be  made  the  mouthpiece  of  the  garbled  mis¬ 
statements  put  before  him,  but  to  investigate  the  matter  for 
himself,  and  with  this  view  we  have  placed  at  his  disposal 
Dr.  Edwardes’s  excellent  little  brochure  Vaccination  and 
Small-pox,  which  we  heartily  commend  to  his  perusal.  We 
have  the  greatest  confidence  in  the  upright  intention  and 
honest  love  of  popular  progress,  and  earnest  desire  for  the 
welfare  of  the  people,  which  actuate  the  Star  in  this  as  in 
other  public  questions,  and  as  it  has  now  entered  into  the 
course  of  inquiry,  we  earnestly  call  upon  our  contemporary 
to  publish  the  figures  which  we  quote,  and  to  investigate  the 
matter  with  a  determination  to  take  broad  facts,  and  not  be 
misled  by  the  quibbles  and  misstatements  which  constitute 
the  stock-in-trade  of  the  antivaccination  fanatics. 


THE  SALE  OF  CONDENSED  “SEPARATED” 

MILK. 

We  have  already  called  attention  to  the  dangerous  frauds 
perpetrated  by  the  vendors  of  so-called  “condensed  milk 
made  from  milk  practically  devoid  of  fat,  or  very  deficient  in 
that  most  important  of  constituents,  and  elsewhere  we 
report  the  results  of  further  analyses  of  samples  of  some  of 
these  preparations  on  sale  in  the  English  market.  The  shame¬ 
ful  manner  in  which  it  is  often  sought  to  deceive  the  public 
by  artfully  contrived  labels  will  be  apparent  from  this  re¬ 
port  upon  cases  wherein  some  kind  of  admission  as  to 
deficiency  in  fat  is  made  on  the  label  in  such  a  way  as  to 
deceive,  and  with  the  obvious  intention  of  protecting  the 
vendors  from  proceedings  under  the  Adulteration  Acts.  The 
effect  often  is  to  shield  the  sellers  from  prosecution  by 
affording  an  apparently  strong  ground  of  defence,  namely, 
that  by  using  the  word  “  skimmed  ”  on  the  label  in  any  way, 
a  sufficient  disclosure  is  made  to  a  purchaser  as  to  the 
nature  of  the  article  he  or  she  is  buying.  Under  the  8th 
Section  of  the  principal  Act,  however,  labelling  does 
not  afford  immunity  if  the  adulteration  or  abstraction  is 
decided  by  the  Bench  to  have  been  “  fraudulently  to  increase 
the  bulk  or  weight  of  the  article,”  and  there  can  be  no  ques¬ 
tion  that  the  sale  of  a  “condensed  milk”  deficient  in  fat 
to  the  extent  of  89  or  90  per  cent,  constitutes  an  offence 


under  the  section  referred  to.  The  point  has  not  hither 
been  fought  out  in  the  special  case  of  condensed  separati 
milk,  but  it  is  to  be  hoped  that  it  will  be.  Of  course  ea 
case  must  be  dealt  with  on  its  merits,  and  it  is  required  1 
the  9th  Section  that  adequate  disclosure  of  the  abstract! 
shall  be  made  to  a  purchaser  before  completion  of  t. 
purchase. 

On  the  other  hand,  there  have  been  several  cases  of  tl 
sale  of  condensed  “separated”  milk  without  any  admiss! 
whatever  on  the  labels  ;  but  successful  prosecutions  ha 
to  a  great  extent  suppressed  this  form  of  the  fraud ;  ai 
some  makers  of  the  fictitious  product  have,  in  consequent 
taken  refuge  in  the  expedients  above  alluded  to.  Early 
January  six  persons  were  prosecuted  at  the  instance  of  t 
Middlesex  County  Council  for  selling  “condensed  mill 
deficient  in  fat  to  the  extent  of  from  50  to  80  per  cent.,  ai 
in  two  cases  fines  of  £10  and  £3  were  imposed,  the  defendar 
appealing.  A  case  heard  at  the  Ystrad  Police  Court  on  Janua 
30th,  and  reported  in  Food,  Drugs,  and  Drink,  is  of  inters 
especially  in  view  of  the  evidence  given  by  Dr.  Willian 
the  medical  officer  for  the  county  of  Glamorgan.  It  appe; 
that  the  Condensed  Milk  Company  of  Limerick  were  t 
makers  of  the  substance,  which  the  public  analyst  certifi 
to  be  deficient  in  fat  to  the  extent  of  93  per  cent.  In  cro: 
examination  we  are  glad  to  see  that  Dr.  V  illiams  stated 
the  most  positive  manner  that  the  abstraction  “  injurious 
affected  ”  the  milk,  that  the  article  sold  was  not,  as  staff 
“  useful  for  all  household  pui’poses,”  and  that  it  would 
highly  injurious  to  feed  children  upon  it.  Indeed,  Dr.  Y 
liams’s  evidence  as  reported  might  serve  as  a  model  in  su 
cases.  He  pointed  out  that  the  food  was  rendered  less  digest! 
by  the  abstraction  of  the  fat,  that  such  a  form  of  milk  coi 
not,  properly  speaking,  be  regarded  as  a  duly  nutritic 
article,  and  that  infants  fed  upon  it  in  the  way  suggesi 
would  pine,  become  emaciated,  and  probably  die. 

These  cases  are  not  the  first  that  have  been  taken.  Th  s 
have  been  several  in  London  and  in  different  parts  of  1  • 
country  attended  with  more  or  less  success,  but  it  is  to  > 
hoped  that  this,  like  most  other  adulteration  frauds,  will  * 
in  the  near  future  more  vigorously  attended  to  by  put 
authorities. 

SALARIES  OF  PROFESSORS  IN  SCOTTISH 
UNIVERSITIES. 

It  is  well  known  that  the  salaries  attached  to  certain  of 
Chairs  in  the  Scottish  Universities,  especially  those  at  Ed- 
burgh,  have  been  very  considerable  ;  and  the  opinion  • 
been  expressed  that  they  might  fairly  be  reduced,  in  orcj- 
among  other  things,  to  make  more  liberal  provision  for  pi- 
tical  teaching  and  those  engaged  in  it.  The  draft  ordina- 
issued  by  the  Scotch  Universities  Commissioners  last  Decc 
her  appears,  however,  to  have  gone  too  far  in  cutting  dc1 
salaries,  and  a  very  strong  feeling  exists  in  many  quarters! 
Edinburgh  against  the  draft  ordinance.  It  is  recommend : 
for  example,  that  the  future  Professors  of  Medicine,  IV - 
wifery,  Materia  Medica,  Clinical  Surgery,  Medical  Im¬ 
prudence,  and  Surgery,  are  to  have  a  “normal  salary 
£600  and  a  “  minimum  salary”  of  £500.  True,  these  salaries4 
fixed  on  the  understanding  that  these  particular  Profess4 
are  to  be  allowed  to  engage  in  private  practice.  Presumal  i 
they  will  be  expected  to  engage  in  consulting  pract  ■ 
Now,  in  face  of  the  more  severe  training  of  candidates  1 
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?dical  degrees,  consultations  are  already  much  less  fre- 
ent  than  formerly,  and  they  are  likely  to  become  still 
is  frequent  in  the  future.  Further,  it  is  asked 
dl  a  physician  of  eminence,  who  is  making  an 
‘ome,  say,  of  £3,000  or  £4  000,  or  even  more,  in  London  or 
ler  large  town,  come  to  an  Edinburgh  chair,  with  its 
serable  pittance  of  £500  or  £600,  and  the  gracious  permis- 
n  to  engage  in  private  practice  ?  A  bird  in  the  hand  is 
11  worth  two  in  the  bush.  Do  the  Commissioners  seriously 
leve  that  any  sane  man  will  drop  £4,000  for  £600,  plus  the 
re  chance  (it  is  nothing  more)  of  making  up  £3,400  in 
vate  practice  in  virtue  of  his  professorial  position  ?  There 
i  widespread  feeling  that  the  high  efficiency  and  eminence 
.he  professoriate  of  the  Scotch  universities  are  in  imminent 
iger  of  being  diminished  by  this  drastic  ordinance, 
t  strong  effort  will,  we  understand,  be  made  to  get  the 
nmissioners  to  reconsider  this  part  of  their  work,  and  it 
Host  desirable  that  the  chairs  in  the  medical  faculty  in 
nburgh,  Glasgow,  and  Aberdeen  should  continue  to  hold 
strong  attractions  to  the  most  eminent  teachers. 


r „  Th®  b*iti«h  a.OQ 
LMedical  Journal 


HarSsnadv«MLS  occ"pi<‘d  80  Prominent  a  place  in  Mr. 

“'"a  '1;  -  tl.e 

with  what  we  have  Vr!  n^paT 

fl  ted  him",ymg  *n  18norance  ot  electrical  science  which  nn- 

the  conclusions  at  which  he  lrr"ed?  “  "°  W8y  warranting 


NATIONAL  leprosy  fund. 

A  cablegram  from  the  Government  nf  Tnriin  .  ,, 

considerable  consignment  oTSSEd  copfes  of  tte  EeS o“, 
the  Leprosy  Commissioners  will  arrive  l 

wi?h“hem^^ 


HE  aI  Co“™lssio.n  on  Vaccination  held  another  meet- 

Sir  James  PaSet  in  the  chair.  Dr. 
\au,  of  Glasgow,  was  examined  for  the  tenth  time. 


>SPEt  TOR-GeNERAL  OF  H°SPITALS  A™  FLEETS  JAMES  N. 
K  u.a.,  K. N . ,  has  been  continued  in  his  appointment  as 
'ctor-General  °f  the  Medical  Department  of  the  Royal  Navy 
i  further  period  of  five  years.  «xu>yan>avy 


THE  REPORT  OF  THE  VACCINATION  COMMISSION 
In  answer  to  Mr.  Hopwood,  Mr.  H.  Fowler  stated  nn 

S  Rov,  V he  H°USe  °f  that  he  wasfnlormel  b; 

wmiH  yh  1  9om“lssi°n  °n  Vaccination  that  the  fourth  report 
would  be  issued  about  the  end  of  March.  The  fifth  report 
with  no  appendix,  was  issued  without  any  delay  bu^the 

SyedVtrueUS  S 


e  learn  that  Professor  Tizzoni,  while  pursuing  his  re- 

Wmsdf  beenebiH°f  C?nferring immunity  againft  rabies, 
«e  f^undpr  tLb  t6n  thl  a,rabld  animal,  and  has  placed 
Sons  Professor  Perroncito  for  antirabic 


^*>1’  of  Hull>  has,  we  learn,  operated  in  a  case  of 
culous  disease  of  the  lung  by  removing  the  right  apex 

y  soundSeaThP  ne  eXiSted’  the  Ieft  bein§  alW 
tL  pa?'entls  do?ng  wen  W“  Perf°rmed  eight  days  ag0> 


Is^odSna  th®  General  Mpdical  Council  on  Medical 
aar?  '  t?  bee*  sam,?oned  f°r  Tuesday  next, 
s  wilf  af'^nH  t  understood  that  a  number  of  wit- 
rLnl  ftbend  t0,  .glve  Personal  evidence  as  to  their 
lence  of  the  working  of  these  Associations. 


B&f&S-T?  tlmt  f!10  South  of  Ir(',and  Br>”ch  of 
ch  whicK.  1  As80,01?tl?.n  has  b,ven  re-formed.  Tins 
’  1  •  bas  suspended  its  action  since  1887,  has  now 

'ounciTaMh’  and  Wfb  aPP-y  f°r  renewed  recognition  by 
uncil  at  their  next  meeting  on  April  19th.  We  wish  it 

g  continued  prosperity  and  usefulness. 
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■13*?  “  this  case  has  doubtless  been  regarded  as 

electronafbfTn°nVXCeptathe  ProPrietors  of  the  Har- 
Pla  nti  -t  l  ’  who,  as  admitted  at  the  trial,  defrayed 

red  SreXpeTS  ihe  action*  Thp  defendants 
po  nt  afi"  n  a  de.,dlSadvantaSe  in  80  far  as  the 

n , If6  7’, thef  ValUe  0f  this  apparatus,  was 
The  "dGd  by  tbe  jadge  from  the  consideration  of  the 
l  ibbittf’  •  Ue  WaSf.’  m  *ac^  narrowed  to  the  question  of 
t  of  thi  •  pele-nuy  as  an  e,ecfrical  expert,  and  the 

:ed  emnwF’irh!?.WiS  adoPted  bT  the  judge,  has  pro- 
P  atically  that  the  scientific  views  and  opinions 


THE  NANSEN  EXPEDITION. 

We  are  glad  to  be  able  to  state  that,  warned  by  the  fate  of 
the  hares  expedition,  Dr.  Nansen  has  determined  to  ear^v 
with  him  an  ample  supply  of  concentrated  lime-juice  in  his 

were1CaroSIed‘someNviWith8tandi!n8  the  a"srr  ,e8'in«s  which 

ufe  failure  of  th?  wf  8  ag0W  our  d™onstration  that 
ine  railure  of  the  Nares  expedition  was  largely  due  to 

nntbrpat  eCf  °f  the  .llme'iuice  ration  and  the  consequent 
iug^at ^the  WhV'f  th.e.exPloring  P^ty  which  was  aim- 
“  the  North  Pni  th  n0le’  ltl8.now  an  accepted  axiom  that 
P  1  W1  1  never  he  reached  without  lime-juice  ” 
so  that  the  concentration  of  that  requisite  to  economise  space 
and  carriage  will  be  a  matter  of  great  important  We Re¬ 
cently  took  the  opportunity  of  forwarding  to  Dr.  Nansen  a  com¬ 
munication  from  Dr.  Macdonald,  F.R  S.,  Inspector-General  in 
the  Royal  Navy,  pointing  out  the  extreme  importance  of 
such  provision  and  the  best  means  of  concentration.  In  a 
communication  just  received  from  Dr.  Nansen,  dated  from 
Christiania,  February  14th,  he  writes  :  “  I  thank  you  most 
heartdy  for  your  valuable  assistance  on  this  point,  where  I 
think  you  have  very  much  experience.  What  you  say  is  also 
my  opinion  namely,  that  the  lime-juice  can  be  concentrated 
even  to  solid  form  without  losing  its  antiscorbutic  proper¬ 
ties,  and  I  am  going  to  have  some  made.”  Of  the  concentra¬ 
tion  of  lime-juice  up  to  the  point  of  solidity  without  losing 
its  antiscorbutic  properties,  we  are  not,  however,  aware  that 
there  is  any  convincing  experience,  and  it  would  be  a  pity  to 
rely  upon  unproved  experiments  in  so  grave  a  matter.  P  y 


FIREGUARDS. 

Ln  a  recent  number  of  the  British  Medical  Journal  we 
called  attention  to  the  numerous  accidents  and  deaths  among 
children  from  fire,  most  of  which  might  have  been  prevented 
e  called  attention  to  three  points  of  great  importance  with 
reference  to  the  prevention  of  injuries  by  burning.  One  was 
better  practical  instruction,  especially  in  Board  schools,  in 
lie  quickest  way  of  extinguishing  children  on  fire— namely 
jy  immediately  laying  them  on  the  floor,  and  rolling  them 
over  so  as  to  smother  the  burning  part  of  the  clothes. 
Another  was  to  make  all  gauzy  dresses  in  evening  parties  and 
theatricals  non-inflammable;  and  a  third  was  the  more 
general  use  of  the  old  nursery  fireguard  in  working  men’s 
louses,  instead  of  the  unprotected  fire  with  a  low  and  useless 
fender.  The  following  incident  well  marks  the  importance  of 
this  last  suggestion :  In  a  recent  inquiry  by  Mr.  Braxton 
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Hicks  into  the  death  of  a  child  15  months  old,  it  was  proved 
that  its  death  was  caused  by  its  little  brother,  aged  6,  setting 
fire  to  the  bed  by  means  of  a  candle  lighted  at  the  unguarded 
fire.  The  jury  returned  a  verdict  of  “  Accidental  death,”  and 
recommended  the  use  of  a  fireguard.  Had  it  been  there,  the 
accident  would  not  have  happened.  It  has  also  a  value  in 
the  prevention  of  scalds  ;  the  almost  irresistible  temptation 
to  meddle  with  the  boiling  kettle  common  to  children,  either 
by  drinking  from  the  spout  or  by  pouring  it  over  some  part 
of  their  own  body,  being  thus  removed. 


PROFESSOR  VIRCHOW. 

It  will  be  seen  from  a  letter  which  we  publish  from  Mr. 
Jonathan  Hutchinson  in  another  column  that  the  opportu¬ 
nity  will  be  taken  of  the  visit  of  Professor  Virchow  to  Lon¬ 
don  on  the  occasion  of  his  delivery  of  the  Croonian  Lecture 
at  the  Royal  Society,  to  give  him  a  public  dinner  on  Thurs¬ 
day,  March  16th.  The  proposition  is  sure  to  meet  with  a 
very  cordial  reception,  for  there  is  no  one  more  regarded  and 
respected  in  this  country  among  foreign  men  of  science  than 
Professor  Virchow.  His  friends  are  legion,  and  it  will,  we 
expect,  be  difficult  to  find  accommodation  for  all  who  desire 
to  meet  and  do  him  honour  on  this  interesting  occasion. 
Any  communication  should  be  addressed  to  Mr,  Jonathan 
Hutchinson,  15,  Cavendish  Square,  W. 


SANITARY  INTERVENTION  BY  THE  LONDON  COUNTY 

COUNCIL. 

Referring  to  the  fact  that  the  London  County  Council  has 
by  resolution  declared  that  the  Rotherhithe  Vestry  has  failed 
properly  to  administer  the  Public  Health  (London)  Act, 
and  has  failed  to  appoint  a  suflicient  number  of  sani¬ 
tary  inspectors,  we  may  point  out  that  the  Council  has 
allowed  a  year  to  elapse  since  the  Act  was  passed,  and  this 
undoubtedly  was  wise,  for  it  has  thus  given  to  the  sanitary 
authority  an  opportunity  of  exercising  the  powers  which  are 
conferred  by  the  Act.  In  Rotherhithe  the  Council  probably 
has  a  strong  case,  for  in  1888  Messrs.  Cubitt,  Nichols,  and 
Shirley  Murphy,  acting  as  commissioners  appointed  by  the 
Secretary  of  State,,  condemned  in  very  plain  language  the 
administration  of  this  district.  The  Council  is  now  moved 
by  a  representation  of  the  Mansion  House  Council  on  the 
Dwellings  of  the  Poor,  and  after  inspection  by  Dr.  Young, 
one  of  the  assistant  medical  officers  of  health,  has  found  this 
representation  well  founded.  The  Council,  in  passing  a 
resolution  under  Section  101  of  the  London  Public.  Health 
Act,  asks  the  Local  Government  Board  to  hold  an  inquiry, 
when  it  is  hoped  the  circumstances  of  Rotherhithe  will  be 
fully  investigated,  and  some  effectual  steps  taken  to  put  the 
district  in  proper  order.  If  the  Council  persevere  in  the 
course  it  has  adopted  in  respect  of  Rotherhithe,. we  may  anti¬ 
cipate  that  great  improvement  will  be  effected  in  the  admin¬ 
istration  of  London. 


AN  OUTBREAK  OF  THE  GASTRO-INTESTINAL  FORM  OF 

INFLUENZA. 

Dr  Thresh  has  presented  a  report  on  the  recent  outbreak 
of  diarrhoeal  disease  at  Ford  End,  in  the  neighbourhood  of 
Great  Waltham,  in  Essex.  By  personal  examination  he 
ascertained  that  the  outbreak,  which  began  in  December 
and  gradually  increased  in  the  number  of  cases  affected  until 
the  middle  of  January,  was  not  due  to  water  or  food,  and  that 
it  had  exclusively  affected  households  suffering  from  influenza. 
Occasionally  severe  diarrhoea,  the  most  characteristic  feature 
of  which  was  the  offensive  character  of  the  stools,  had  come 
on  without  any  premonitory  symptoms,  but  in  the  majority 
of  cases  the  patients  had  been  ailing  for  some  days  before  the 
bowels  became  relaxed.  These  premonitory  symptoms  varied 
•  considerably,  but  they  closely  corresponded  with  those  from 
which  other  members  of  the  family  had  suffered ;  who, 
nevertheless,  had  no  diarrhoea.  In  fact,  the  diarrhoea  seemed 
generally  to  indicate  the  crisis  occurring  in  the  course  of  an 


attack  of  influenza,  since,  after  the  bowels  had  acted  free] 
recovery  was  rapid.  Vomiting  occurred  in  but  few  cases, 
was  noticed  as  a  curious  circumstance  that  the  famili 
affected  had  suffered  from  two,  and  in  a  few  cases,  thr 
previous  attacks  of  influenza,  thus  showing,  apparently, 
marked  predisposition  to  the  disease.  Dr.  Parsons  h 
pointed  out  that  the  gastro-intestinal  form  of  influenza 
11  especially  noticed  in  children,  and  is  marked  by  yomitic 
diarrhoea,  and  other  symptoms  of  gastro-intestinal  d 
turbance.”  The  peculiarity  in  this  localised  epidemic  mi 
be  attributed  to  the  fact  that  the  proportion  of  such  cases 
those  of  the  “nervous”  and  “catarrhal”  types  is  mu 
larger  than  is  usually  observed,  possibly  larger  than  h 
previously  been  recorded.  This  disproportion  may  be,  pi 
haps,  accounted  for  by  the  fact  that  the  small  communi 
affected  by  the  epidemic  contained  as  many  children 
adults. 


VACCINATION  AND  ANTIVACCINATION  LITERATURE 

A  correspondent,  whose  letter  we  publish  in  anotl 
column,  calls  attention  once  again  to  the  fact  that  t 
antivaccination  agitators  are  allowed  to.  have  it  too  mu 
their  own  way  in  the  public  press.  Their  wildest  and  mi 
iallacious  statements,  published  in  the  daily  papers,  a 
uncontroverted  by  competent  defenders  of  vaceinatii 
inevitably  produce  an  effect  with  the  more  unthinki 
portion  of  the  public.  It  is  very  desirable  that  a  refu 
tion  of  the  current  fallacies  of  the  antivaccinati 
should  be  within  reach  of  the  public.  Our  correspondt 
refers  to  Mr.  Ernest  Hart’s  pamphlet,  but  it  v 
written  thirteen  years  a  go, and  is  now  somewhat  out  of  date 
is,  moreover,  out  of  print,  and  copies  are  difficult  to  obta 
Dr.  Me  Vail’s  Vaccination  Vindicated  (Cassell  and  Co.  f 
contains  a  most  able  exposition  of  the  subject,  with  a  gc 
discussion  of  the  statistics.  A  smaller  work  by  Di.E. 
Edwardes,  Vaccination  and  Smcill-pox  (Churchill,  Is.),  will 
found  extremely  useful  ;  it  is  carefully  compiled  and  well 
to  date  ;  the  evidence  that  vaccination  protects  from  smi 
pox  is  well  set  out,  and  the  objections  which  have  been  mi 
are  considered  and  refuted.  The  importance  of  revaccmat 
is  also  fully  discussed,  and  it  is  shown  that  when  carried 
efficiently  small-pox  epidemics  disappear. 


THE  DRESDEN  INTERNATIONAL  CONFERENCE. 

We  understand  that  the  Foreign  Office  have  signified  accc 
ance  of  the  invitation  given  by  the  Austrian  Government' 
send  representatives  to  the  proposed  International  Samt ' 
Conference  at  Dresden,  and  that  the  Medical  Department 
the  Local  Government  Board  is  to  furnish  one  of  the  Bnb 
delegates.  We  may  assume  that  Dr.  Thorne  Thorne,  who 
well  versed  in  the  procedures  of  such  conferences,  and  • 
cupies  the  position  of  chief  medical  adviser  to  Tier  Majes 
Government  on  all  matters  affecting  the  public  health, 1 
represent  his  department.  What  England  can  do  in  mat 
to  international  proposals  concerning  river  and  inf 
quarantines  it  seems  hard  to  say.  Placed  as  she  is,  thema 
only  indirectly  affects  her  ;  but  when  uniformity  of  actio 
sought  respecting  sea  quarantines,  England  will,  we  ] 
sume,  have  but  one  suggestion — that  of  their  total  about 
Fresh  from  the  advancement  made  in  this  respect  at  the 
journed  meetings  of  the  “Venice  Conference”  held  at 
last  year,  England  will  be  disposed  to  press  for  unifon) 
on  the  lines  of  her  present  action.  It  is  to  be  hoped  that 
will  receive  adequate  support  at  the  hands  of  her  Mediterran 
Colonies — Cyprus,  Malta,  and  Gibraltar — that  have  seei 
so  ready  to  impose  quarantine  restrictions  in  the  e  i° 
prevalence  of  1892,  and  still  more  recently  in  the  cas 
Marseilles.  It  may  be  that  they  hold  themselves  boun 
act  thus  in  virtue  of  their  proximity  to  other  Powers 
cising  like  measures.  If  so,  it  would  seem  to  be  the 
this  country  to  use  its  influence  with  these  Colonies  to 
vent  them  from  diminishing  any  tendency  on  the  pa 
countries  bordering  on  the  Mediterranean  to  relax  q 
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egulations.  The  action  of  these  Colonies  has  already 
d  a  hindrance  to  the  freedom  of  action  of  this  country 
ition  to  other  countries  ;  but  situated  as  they  are  their 
lation  in  the  desire  of  England  to  see  all  quarantine 
sals  swept  aside  will,  at  this  juncture,  be  extremely 
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A  NEW  MEDICAL  MARQUIS. 

Lm.vs  Nieto  Seebano,  founder,  proprietor,  and  editor 
!  leadl.ng  ^pish  medical  paper,  EL  Sigh  Medico ,  has 
he  title  of  Marquis  of  Guadalerzas  conferred  on  him 
recognition  of  the  numerous  and  eminent  services 
*ed  by  him  to  science,  to  his  country,  and  to  the  State  ” 
iarquis  of  Guadalerzas,  who  is  now  80  years  of  age  has 
*“emb,er,of  the  R°yal  Spanish  Academy  of  Medicine 
IN). ,  and  has  been  Perpetual  Secretary  of  that  learned 
or  thirty-nine  years.  He  has  also  been  a  member  of 
Duncil  of  1  ublic  Instruction  for  nearly  twenty  years 
the  author  of  numerous  works  on  4  4  Medical  Reform  ” 
ical  Ihilosophy,’  “  The  Biology  of  Thought,”  etc.,  all 
d  by  philosophic  breadth  of  view  and  scientific  precision 
ught  He  is  at  present  engaged  in  writing  a  “History 
losophic  Systems,”  which  is  looked  forward  to  with 
interest  as  likely  to  prove  the  most  important  work  of 
languished  author.  The  title  conferred  on  Dr.  Serrano 
ditary,  and  the  Minister  of  Public  Instruction,  Sehor 
in  communicating  to  him  the  intention  of  the  Govern- 
>n  the  subject,  took  occasion  to  say  that  in  bestowing 
title  the  Spanish  Government  “was  imitating  the 
xample  of  England,  which  is  careful  to  ennoble  men 
ike  you,  make  of  science  a  true  priesthood.”  In  this 
!  however,  England  appears  to  have  a  good  deal  to 
r°m  the  “great  example”  of  Spain.  Baronetcies, 

,  come  to  us  like  angels’  visits,  but  we  have  no  medical 
ses  or  even  barons,  and  Lord  Kelvin  is  the  only  priest 
ace  who  has  so  far  been  “  ennobled  ”  in  this  country, 
on  the  other  hand,  has  several  medical  grandees— the 
s  de  San  Gregorio,  the  Marquis  del  Busto,  and  the 
sde  loca,  besides  the  most  recent  addition  to  the 
,  e  Marquis  de  Guadalerzas,  who,  we  hope,  will  enjoy 
I-earned  honours  for  many  years  to  come. 


of  tll  if  wat  '  r-  lll1iams  lias  discovered  from  the  reports 
filS  fR  glStrar;^e^eral  that  “the  ^crease  has  not  been  eon- 

hnvo  t0  ? —  p*rtjc.ular  organ ;  a11  the  usual  seats  of  the  disease 
have  participated  in  it,  the  commoner  ones,  however,  in  a  less 

rZht  t]fn  the  °therS-”  S°  far  as  we  are  aware,  the’re  are  no 
I  b  nfifures  0r  “abei;ials  on  which  such  a  statement  can 
i  *  u  we  are  £>|a(^  that  the  attention  of  the  profession  has 
been  once  more  called  to  the  increasing  mortality  from  this 
terrible  disease,  which  not  merely  kills  nearly  twenty  thou- 
sand  persons  in  the  course  of  a  single  year  in  England  and 
M  ales  alone,  but  kills  the  vast  majority  of  them  by  slow  and 
time<? torture  continued  during  along  series  of  months,  some¬ 
th  mes  of  years.  And  we  hope  that  representations  will  be 
once  more  made  to  the  Government  for  further  statistics,  and 
a  closer  inquiry  into  the  conditions  of  the  increase  in  the 
cancer  mortality.  T  nfortunately,  such  statistics  as  are  needed 
can  only  be  obtained  by  steady  application  and  some  outlay 
of  money  during  a  series  of  years.  The  inquiry  must  of 
necessity,  from  the  character  and  slow  progress  of  the  disease 
be  tedious  and  long  in  bearing  fruit.  These  probably  are 
among  the  causes  which  have  hitherto  deterred  the  Govern¬ 
ment  from  expending  as  much  labour  and  money  as  would 
be  unhesitatingly  bestowed  on  an  inquiry  into  the  causes  of 
an  outbreak  of  diphtheria  or  typhoid  fever  in  a  country  town 
or  village.  J 


THE  INCREASE  OF  CANCER, 
again  reminded  of  the  steady  increase  in  the  mor- 
rom  cancer  by  a  communication  to  the  Manchester 
.-oeiety.  Mr.  Roger  Williams  has  brought  together 
of  figures  to  prove  that  the  increase  in  the  deaths 
ncer  is  out  of  proportion  to  the  general  increase  in  the 
rom  all  causes,  and  that  similar  conditions  are  ob- 
n  most  civilised  countries  where  statistical  records 
en  kept.  Mr.  Williams  is  of  opinion  that  the  increase 
be  accounted  for _  by  “  improved  diagnosis  or  other 
?rror.  Ihe  British  Medical  Association  has  long 
similar  opinion.  In  1887  and  1888  the  Council  of  the 
ion  drew  the  attention  of  the  Registrar- General 
steady  increase  in  the  mortality  from  cancer,  and 
hat  measures  might  be  taken  to  obtain  more  detailed 
ion  regarding  the  conditions  in  which  the  disease 
atal.  Especially  it  desired  “  the  tabulation,  through 
of  years,  of  the  cancers  of  each  part  of  the  body 
It  was  thought  that  such  a  tabulation  would 
^over  whether  the  cancers  of  all  parts  alike  are  in- 
in  frequency,  or  whether  the  increase  is  taking  place 
ncers  of  certain  tissues  and  organs  ;  and  by  these 
clue  might  be  obtained  to  some,  at  least,  of  the  causes 
termine  the  occurrence  of  the  disease.  Dr.  William 
led  on  behalf  of  the  Registrar-General,  and  his  reply 
iold  out  any  hope  of  more  detailed  statistics  than 
n  hitherto  published.-  We  are,  therefore,  a  little 

1  BamsH  Medical  Journal,  1887,  vol.  ii,  p.  1070 
Bhitish  Medical  Journal,  1888,  vol.  i,  p.  267." 


ROWTON  HOUSE. 

We  had  last  week  the  opportunity  of  visiting  and  inspecting 
the  admirable  arrangements  of  this  most  interesting  house 
erected  by  the  intelligent  and  generous  initiative  of  Lord 
Low  ton  as  a  typical  specimen  of  what  we  hope  will  prove  to 

itC°mm0n  ]?dging  house  of  the  future.  It  would  be 
difficult  to  speak  in  terms  of  too  high  praise  of  the  thoughtful 
experience  which  has  been  brought  to  bear  on  all  the  con¬ 
structional  details  and  the  social  economy  of  this  most  ad¬ 
mirable  institution.  It  is  well  placed  at  Yauxhall  Cross,  a 
centre  of  communication  by  rail,  omnibus,  and  tram,  and 
within  easy  walking  distance  of  the  Metropolitan  and  other 
railways.  .  The  elevation  is  attractive  and  solid,  the  whole 
building  is  fireproof,  with  concrete  floors  and  imbedded  steel 
joisting.  The  sanitary  arrangements  are  admirable,  both  in 
construction,  material,  and  position.  The  lodgers  are  pro¬ 
vided  with  a  smoking  room,  barber’s  room,  lavatories,  clothes 
washing  room,  and  bath  rooms,  the  whole  of  the  walls  being 
built  of  tinted  and  glazed  brickwork,  which  ensure  cleanliness 
and  give  very  pleasant  colour  effects.  There  is  a  fumigating 
room  and  a  chamber  for  soiled  linen.  There  are  two  fine 
dmmg  rooms  running  the  length  of  115  feet,  and  capable  of 
accommodating  192  lodgers  at  one  time,  and  there  is  an 
ample  provision  of  cooking  ranges  for  those  who  may  desire 
to  cook  their  own  food.  A  shop  having  windows  opening 
into  the  dining  room  is  provided  for  the  sale  of  any  food, 
cooked  or  uncooked,  that  may  be  required.  On  the  ground 
floor  is  a  caterer’s  kitchen,  and  there  is  also  a  lodgers” 
kitchen  as  an  additional  accommodation  to  that  provided  in 
the  dining  rooms.  There  is  an  excellent  reading  room  70 
feet  by  18  fitted  with  bookcases  and  provided  with  books  and 
with  provision  for  letter  writing.  There  is  an  ample  supply 
of  lockers  and  a  room  for  the  storage  of  lodgers’  tools. 
There  are  470  beds  in  the  building,  nearly  every  bed  in  a 
separate  cubicle.  The  bedsteads  are  fitted  with  a  wire  woven 
mattress,  a  horsehair  mattress  and  bolster,  with  blankets, 
sheets  and  quilts,  and  each  cubicle  is  provided  with  a  chair, 
shelf,  clothes  hook,  etc.  The  charge  for  a  cubicle  with  the 
use  of  the  day  rooms,  lavatories,  and  other  conveniences,  is 
6d.  per  night.  On  the  evening  prior  to  our  visit  between 
300  and  400  lodgers  had  occupied  the  cubicles,  and  there  was 
a  considerable  floating  population  dining,  reading,  writing, 
and  otherwise  occupying  the  building,  but  the  atmosphere 
was  perfectly  sweet,  and  there  was  a  general  air  of  quietness 
and  orderly  content ;  the  furniture  and  fittings  had  been  as 
much  respected  as  in  a  club  house,  the  library  books  were 
taken  good  care  of,  the  cubicles  were  in  perfect  order,  there 


426 


The  British  "I 
Medical  JournalJ 


TUBERCULOSIS  OF  COWS. 


[Feb.  25,  1893 


was  nowhere  any  indication  of  rowdiness  or  discourtesy.  It 
is  not  possible  in  the  few  lines  which  we  can  devote  to  this 
brief  report  of  our  visit  to  convey  fully  the  profoundly  satis¬ 
factory  impression  which  it  made.  Rowton  House  has  only 
been  running  for  six  weeks,  but  if  its  future  history  should 
fulfil  the  promise  of  its  commencement  there  is.  reason 
to  hope  that  here  once  more  individual  enterprise  and 
■generosity  wisely  guided  to  meet  a  social  want  will  have  done 
much  to  solve  a  very  difficult  problem.  Rowton  House  is 
run  on  such  a  basis  as  to  avoid  all  patronising,  or  any  inter¬ 
ference  with  the  religious,  political,  or  social  relationships  of 
those  who  seek  and  who  pay  for  its  hospitality.  It  aims  solely 
at  providing  at  tho  lowest  cost  an  attractive,  orderly,  and 
comfortable  lodging  for  men,  on  a  self-supporting  basis  ; 
everyone  will  heartily  wish  it  success,  which,  indeed,  it 
seems  destined  to  command.  Lord  Rowton,  who  gives  it  his 
constant  daily  supervision,  acknowledges  with  warmth  the 
great  assistance  which  he  has  derived  from  the  long  ex¬ 
perience  and  energetic  aid  of  Mr.  Mark  I  arrant. 


THE  TRAINING  OF  SANITARY  INSPECTORS. 

No  one  can  doubt  the  public  usefulness— it  may  be  fairly 
said  the  national  value— of  the  great  meeting  of  public 
health  authorities  and  medical  officers  of  health  from  all 
parts  of  the  country,  held  under  the  auspices  of  the  Lord 
Mayor,  at  the  Mansion  House  on  Saturday  last.  Invitations 
had  been  widely  issued  to  representative  authoritn  s 
throughout  the  country.  The  names  of  Sir  Charles  Cameron, 
Dr  Littlejohn,  Dr.  Eben  Watson,  of  Glasgow  ;  Dr.  Armstrong, 
Newcastle  ;  Dr.  Dudfield,  Dr.  Lovett,  Dr.  Allan,  and  a  host 
of  other  representative  medical  officers  of  health,  and  of  the 
great  number  of  corporate  representatives  speak  for  them- 
selves.  It  is  no  small  matter  that,  under  the  sanction  and 
authority  of  the  Lord  Mayor,  and  with  the  presence  anc. 
approval  of  leading  local  authorities  from  all  parts  of  Great 
Britain,  the  necessity  for  the  creation  of  an  adequate  uniform 
minimum  of  training  and  examination  of  sanitary  inspectors 
should  have  been  declared  for  the  whole  country.  So  also 
the  necessity  for  the  creation  of  an  adequate  system  of  in¬ 
fectious  hospitals,  and  of  the  power  for  the  compulsory 
acquisition  of  sites.  Exception  is  taken  by  Dr.  Coriield,  in  a 
letter  somewhat  warmly  expressed,  to  the  composition  of 
the  meeting,  because  the  Sanitary  Institute  was  not  represented 
as  such.  Seeing  that  the  meeting  was  convened  by  the  British 
Institute  of  Public  Health,  a  younger  body  between  which  and 
the  Sanitary  Institute  there  seems  to  exist  some  rivalry,  it  is, 
perhaps,  not  surprising  that  the  friction  makes  itself  manifest 
by  heat.  But  inasmuch  as  the  Sanitary  Institute  consists  of 
•elements  which  were  all  very  fully  represented,  as  Dr. 
Allan  and  Dr.  James  indicate,  in  other  official  relations,  it.  is 
difficult  to  look  upon  the  case  as  one  of  serious  hardship. 
The  work  of  the  Sanitary  Institute  has  been — and  we  hope 
will  continue  to  be — excellent  in  its  way.  But  a  better 
organised  system  of  training  and  a  more  representative  con¬ 
stitution  is  evidently  needed  than  it  has  yet  chosen  or  been 
able  to  adopt.  It  has  often  been  complained  of  as  a  some¬ 
what  narrow  and  self-constituted  body,  and  its  course  of  a 
dozen  lectures  by  a  dozen  different  gentlemen  is  rather 
“  stimulating,”  as  Mr.  Llewellyn  well  puts  it,  than  truly  edu¬ 
cational.  The  British  Institute  possesses  at  least  the  basis 
of  a  more  perfect  educational  training  at  King’s  College,  and 
the  formation  of  a  representative  board  of  examination  and 
registration  is  more  in  accordance  w  ith  modern  ideas  on  the 
subject.  It  ought  easily  to  be  possible  in  so  good  a  cause 
and  in  so  important  a  matter  to  obtain  combination  of  forces, 
and  to  avoid  rivalries  or  the  effort  after  separate  monopolies, 
which  could  not  permanently  stand. 


THE  LONDON  COUNTY  COUNCIL  AND  TUBERCULOSIS 

OF  COWS. 

•On  Friday  last  a  deputation  from  the  London  County  Council 
waited  on  Mr.  Herbert  Gardner,  at  the  Board  of  Agriculture, 


asking  for  powers  to  slaughter  cows  affected  with  tuber 
osis,  and  to  pay  compensation  to  owners  from  Impe 
finds.  The  wisdom  of  the  reply  of  the  President  that  it  wo 
be  well  to  await  the  issue  of  the  report  of  the  Royal  Commiss 
appointed  in  1891,  before  enteringon  general  legislation,  m 
be  admitted,  but  the  importance  of  the  subject  cannot 
overrated.  Experimental  pathology  and  clinical  observat 
have  done  their  work,  and  allow  no  room  for  doubt  as  to 
transmissibility  of  tuberculosis  by  affected  meat  and  n 
from  cows  to  man.  Post-mortem  examination  of  bo\ 
carcasses  has  demonstrated  an  alarming  prevalence  of 
disease  in  our  cowsheds  and  byres,  and  the  proportior 
carcasses  of  animals  slaughtered  under  the  pleuro-pneumc 
order,  cannot  have  failed  to  bring  the  fact  vividly  to 
notice  of  the  veterinary  staff  of  the  Board  of  Agriculture 
of  national  importance  and  one  demanding  general  legi 
tion.  The  ubiquitous  distribution  of  the  disease  in  cat 
the  fact  that  our  most  highly  bred  and  valued  herds 
largely  affected,  taken  in  conjunction  with  the.  difficulty 
diagnosis,  offer  obstacles  which  are  very  serious,  but 
insurmountable.  Recent  observations  have  tended  to  s. 
that  overcrowding  of  cowsheds  and  insanitary  conditions 
important  factors  in  the  spread  of  the  disease,  and  heredi 
tendency  also  plays  a  prominent  part  as  a  cause.  II 
therefore,  gratifying  to  receive  the  assurance  that  the  Lon 
County  Council,  as  the  conservators  of  public  health,  1 
directed  their  attention  to  the  improvement  of  the  sani 
surroundings  of  London  cowsheds,  that  they  are  cognisan 
the  extensive  existence  of  tuberculosis  amongst  cows, 
are  anxious  for  powers  to  enable  them  to  stamp  it  out. 
his  reply  to  the  deputation,  Mr.  Gardner  referred  to 
possibility  of  the  London  County  Council  obtaining,  1 
private  Bill,  the  power  of  dealing  with  the  matter  in 
tion  to  public  health,  as  had  been  done  by  other  coq 
tions.  Though  the  subject  is  one  of  national  importance, 
calls  for  general  legislation,  in  view  of  the  fact  that  after 
has  been  given  to  the  improvement  of  London  cowshed 
is,  we  venture  to  think,  a  matter  for  the  careful  considers 
of  the  London  County  Council  whether  the  direct  eflec 
diseased  cows  in  the  metropolis  on  the  health  of  the  m 
politan  population  does  not  warrant  the  immediate  app 
tion  of  any  powers  that  can  be  obtained. 


BORIC  ACID  “PRESERVATIVES”  IN  MILK. 

A  correspondent  writes  that  his  attention  lias  been  c 
to  the  milk  supplied  by  a  certain  dairy  which  invar 
curdles  on  boiling.  He  has  found  that  a  sample  of  the 
contained  boric  acid,  and  concludes  that  one  of  the  so-c 
“  milk  preservatives,”  consisting,  as  most  of  these  do,  of 
acid  and  borax,  has  been  added  to  the  milk,  and  he  sup] 
that  the  curdling  is  caused  thereby.  This  is  not  quiw 
rect.  Preservatives  of  the  composition  named  are  la 
employed  both  by  farmers  and  milk  dealers.  They  ei 
stale  milk  to  be  sold  as  fresh,  and  prevent  any  signs  of  i 
ness  or  change  in  the  milk  from  being  observed  in  the 
for  some  time  ;  but  the  curdling  on  heating  is  probabl; 
to  the  staleness  of  the  milk  and  to  the  fact  that  it  is  o 
point  of  decomposition,  and  not  to  the  presence  of  the 
servative.”  The  preservatives  are  constantly  to  be  fou 
“made-up”  milk— that  is.  milk  made  up  partly  of  gei 
milk  and  partly  of  separated  milk.  We  have  repea 
drawn  attention  to  this  serious  form  of  adulteration,  not 
in  regard  to  milk,  but  also  to  many  other  foods.  'V e 
nothing  but  condemnation  for  the  practice,  and  we 
with  our  correspondent  that  it  maybe  very  injurious, 
cially  to  infants  and  children.  We.  have  at  different 
published  information  on  the  subject,  and  for  furtm 
formation  we  may  refer  our  correspondent  to  the 
December,  1890,  in  which  he  will  find  a  paper  on  the  t 
Food  Preservatives  by  Mr.  O.  Hehner,  and  one  oi 
Adulteration  of  Food  with  Boracic  Acid  by  Mr.  Lhar 
Cassal,  together  with  a  report  of  the  discussion  whic 
place  on  these  papers  at  the  Society  of  Public  Analysts. 
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FEEBLE  IN  MIND  AND  BODY. 

a  meeting  of  the  Royal  Statistical  Society,  held  on 
*sday,^  February  21st,  a  paper  was  read  by  Francis  Warner 
*•»  F.,  on  the  “Results  of  an  Inquiry  as  to 

I  hysical  and  Mental  Condition  of  Fifty  Thousand 
ldren  seen  in  One  Hundred  and  Six  Schools.”  As  a 
lple  of  the  school  population,  the  author  inspected  50  000 
dren  seen  in  106  schools,  and  filled  in  schedules  desc’rib- 
eachofthe  9,186  cases  presenting  some  deviation  from 
normal ;  these  cases  had  been  tabulated.  It  had  thus 
a  possible  to  classify  children  below  the  normal  in 
sical  and  mental  condition,  giving  descriptions  of  them 
erms  applying  points  seen,  and  the  independent  report  of 
teachers  upon  their  mental  capacity.  Results  of  tabula- 
gave  groups  of  children,  and  the  means  of  estimat- 
the  condition  of  the  child  material  in  a  school  (or  group 
■hools),  so  that  an  opinion  might  be  formed  as  to  its 
lal  characters  and  needs  ;  at  the  same  time  individual 
s  might  be  presented  and  the  general  characters  of  the 
iren  compared  with  the  average  in  all  particulars.  The 
Iren  mentally  feeble,  epileptic,  crippled,  and  those 
‘ble  in  constitution,  with  defect  or  disordered  nerve- 
mi,  and  dull,”  were  enumerated ;  the  whole  group  was 
ght  to  include  those  who  needed  special  care  and  train- 
a!?dJ.imounted  t?  16  Per  1,000  of  the  children  seen, 
red  differences  existed  between  the  Jew,  English,  and 
children,  their  freedom  from  defect  being  in  the  order 
i.  The  relative  value  of  each  defective  condition 
given  as  indicated  by  its  co-relations  with 
3  disorder,  low  nutrition,  and  mental  dulness. 
nutrition  was  found  mainly  associated  with  defec- 
de\  elopment,  and  both  these  conditions  were 
tly  more  prevalent  in  the  upper  social  class  as  compared 
the  poorer  schools.  Some  facts  bearing  on  the  eausa- 
?f  defects  were  recorded,  such  as  their  distribution  in 
in  localities.  Further  investigation  in  this  direction 
much  needed.  Analysis  of  defects  of  the  cranium 
ed  that  while  they  were  productive  of  much  harm  a 
proportion  was  due  to  rickets  in  early  life,  while  small- 
d  children  were  disproportionately  distributed  in 
n  districts,  apparently  being  more  common  among 
buildings.  Comparison  of  boarded  with  day  schools 
ited  the  more  favourable  conditions  resulting  from 
life  and  day  school  in  all  particulars  except  nutrition 
ly.  Hie  fact  that  children  with  defects  were  much  more 

T!-nnrth^  Poor']aw  and  certified  industrial  schools, 
d  still  further  to  the  amount  of  social  incapacity  result- 
)m  low  class  development  and  disordered  brain  condi- 
The  author  was  of  opinion  that  a  much  more 
led  inquiry  on  similar  lines  was  needed,  and  that  such 
furnish  exact  information  as  to  condition  among 
en,  the  neglect  of  which  led  to  many  forms  of  social 


Some b  of  r  wlfch,out  aiW  change  of  position. 

Some  of  them  are  also  fitted  with  apparatus,  which 

if  desired,  will  envelop  the  patient  in  an  antiseptic 
atmosphere  of  any  temperature.  These  beds,  which  are 
entirely  made  of  metal,  are  also  fitted  with  mechanical  con¬ 
trivances,  which  enable  the  patient’s  body  to  be  fixed  in 
whatever  position  is  desired  during  the  operation.  In  the 

ofanVr  Sr  .ea^r®  itself  antiseptic  fluids  of  different  kinds  and 
of  any  required  degree  of  strength  can  be  turned  on  appa¬ 
rently  much  as  beer  is  drawn  from  a  machine.  The  operating 
room  proper  is  divided  from  the  amphitheatre,  where  £! 
spectators  sit,  by  a  glass  partition,  which  is  kept  scrupulously 
clean.  \\  ith  the  object  of  antisepticising  the  air  of  the 
perating  room,  it  is  made  to  enter  through  two  metallic 
cages  fixed  below  the  windows.  Inside  these  cages  a  wide 

It  WS?.S  ^  be  burned’  and  through  this  flame  the 
air  has  to  pass  before  it  enters  the  room.  As  the  class 
screen  between  the  operating  room  and  the  amphitheatre 
makes  the  surgeon’s  voice  inaudible  to  the  students  the 
sounds  emanatmg  from  the  operating  room  are  conveyed 
through  a  tube  passing  through  the  wall  at  the  edge  of  the  glass 
partition  and  are  collected  in  a  kind  of  gigantic  tympanum  ■ 
this  tube  is  closed  except  when  the  professor  is  addressing 
the  students.  Besides  its  proper  function  as  the  operating 
room  of  the  faculty  of  medicine,  the  new  department  will 
supply  sterilised  sponges,  dressings,  and  instruments  to  all 
the  other  hospitals  in  Madrid.  Every  detail  of  the  construc- 
Uon  is  due  to  the  fertile  invention  of  the  Marquis  del  Busto 
who  has  endeavoured  to  make  his  “Quirofano  ”  a  thing  of 
beauty  as  well  as  of  scientific  perfection.  Around  the  walls 
are  numerous  Latin  inscriptions,  of  most  of  which  the 
.  larquis  himself  is  the  author.  We  quote  a  few  specimens  : 

Asepsia  optima  est ;  sed  sine  scientist  et  conscientiit  nihil  est. 

Mors  et  vita  a  gradatione  caloris. 

Ne  transeas  nisi  mundatus. 

Pereat  vi  morbi,  non  vi  remedii. 

Non  oportet  studere  nova  sine  veterae  (sic)  studuisse. 

The  last  of  these  apothegms  is  unexceptionable  as  a  senti- 
ment  buUlichtimtyig  more  than  doubtful  unless  we  are 
to  hold  the  printer’s  devil  responsible  for  the  eccentricities 
of  accidence  and  syntax  which  it  displays.  The  ceiling  is 
adorned  with  allegorical  paintings  from  the  brush  of  Don 
Aurelio  de  Belli,  a  distinguished  Spanish  artist.  Some  of 
these  represent  celebrated  Spanish  surgeons  and  physi¬ 
cians  of  bygone  days,  among  them  Gimbernat,  whose  name 
may  recall  to  some  certain  painful  struggles  with  the  anatomy 
ot  hernia;  and  Irancisco  Diaz,  who  is  mentioned  in  appre¬ 
ciative  terms  by  Cervantes  and  Lope  de  Vega,  and  who  is 
said  to  have  been  the  first  who  proposed  internal  urethrotomy 
for  stricture.1  The  Marquis  del  Busto  will  be  able  to  say, 
like  \\  ren  :  “Si  monumentum  quaeris,  circumspice  !” 


A  MODEL  OPERATING  THEATRE, 
nuary  11th  a  new  operating  theatre  of  a  somewhat 
■  3  e  character  was  formally  opened  in  the  medical 
of  the  University  of  Madrid,  in  the  presence  of  the 
er  of  I  ublic  Instruction,  the  Rector  of  the  University 
ier  distinguished  persons.  The  new  theatre  has  been 
y  designed  by  the  head  of  the  surgical  clinic,  the 
‘3  del  Busto,  who  has  also  furnished  the  funds  for  its 
n.  The  operating  department,  called  by  its  inventor 
ifano  —which  appears  to  be  intended  to  mean  a 
l  transparency— consists  of  an  outer  room  provided 
i  ingenious  service  of  boiling  water,  and  every  pro- 
>or  the  sterilisation  of  instruments  and  the  prepara- 
aseptic  dressings.  In  this  room  hang  aseptic  tunics 
use  of  the  surgeons  and  their  assistants.  There  are 
y  constructed  beds  for  the  conveyance  of  patients  to 
rom  the  operating  table;  some  of  these  are 
ited  in  such  a  fashion  that  the  patient’s  limbs 


i  Tratado,  nuevamente  impresso,  de  todas  las  enfermedades  de  los 
rmones,  vexpa  y  carnosidades  de  la  verga,  y  vriDa,  dividido  en  ties 
libr°s  c°mpuesto  por  Francisco  Diaz,  doctor  en  Medicina  y  maeltro  en 
Filosofta  per  la  insigne  Universidad  de  Alcal.l  de  Henares?  vchSo  de" 
Key  nuestro  senor  y  medico  de  su  eamara.  Dirigido  al  Dr.  Vallds  n?oto 
medico  del  Key  nuestro  senor,  etc.  Con  privilegio.  Impreso  en  Madrid 
por  Francisco  Sdnchez.  Auo  1588.  impreso  en  Madrid, 

A  Beaney  Scholarship  in  Materia  Medica,  value  about  £30 
a  year  and  tenable  for  three  years,  has  been  founded  at  Guy’s 
Hospital.  The  scholar  must  have  received  at  least  part  of  his 
education  at  Guy’s.  Applications  must  be  sent  to  the  Dean 
by  April  8th. 

Bristol  General  Hospital.— The  Election  Committee  of 
this  institution  met  on  February  22nd,  under  the  presidency 
of  Mr.  J.  Storrs  Fry.  The  resignation  of  Mr.  N.  C.  Dobson 
one  of  the  surgeons,  was  received  with  regret.  He  had  been 
connected  with  the  institution  for  upwards  of  a  quarter  of  a 
century,  and  the  chairman,  Dr.  Lansdown,  and  others,  bore 
testimony  to  his  skill  and  popularity.  A  resolution  appoint¬ 
ing  Mr.  Dobson  an  honorary  and  consulting  surgeon  of  the 
hospital  was  unanimously  adopted.  To  fili  the  vacancy  on 
the  active  surgical  staff,  Mr.  W.  M.  Barclay,  the  assistant  sur¬ 
geon,  was  appointed,  and,  to  his  post,  Mr.  C.  A.  Morton,  pre¬ 
viously  registrar,  was  elected. 
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SCOTLAND  AND  IRELAND. 


SCOTLAND. 


Dr.  Robert  Farquharson,  M.P.,  has  been  elected  an 
Honorary  Fellow  of  the  Society  of  Medical  Officers  of  Health 
for  Scotland.  The  enlightened  interest  which  Dr.  Farquhar¬ 
son  has  taken  in  all  legislative  proposals  affecting  the  public 
health,  and  the  zeal  which  he  has  shown  in  forwarding  all 
these  sanitary  reforms  which  so  nearly  touch  the  interests  of 
all  classes  of  the  community,  but  especially  those  of  the 
workers  in  town  and  country,  is  well  known,  and  is  grace¬ 
fully  recognised  in  this  honorary  distinction.  Sir  Walter 
Foster,  M.P.,  and  Mr.  Ernest  Hart  have  also  been  elected 
Honorary  Fellows  of  the  Society  in  recognition  of  their  ser¬ 
vices  in  the  interests  of  the  public  health. 


GLANDERS  AND  ANTHRAX. 

Glanders  and  anthrax  are  reported  as  both  having  occurred 
in  Wigtownshire.  The  glanders  had  attacked  a  pony  stabled 
with  a  horse,  and  the  local  authority  have  ordered  the 
slaughter  of  both.  Anthrax  was  found  among  a  herd  of 
seventy  cows,  four  of  which  had  died,  and  two  of  the  rest 
were  affected.  The  usual  precautions  were  being  observed. 


EDINBURGH  UNIVERSITY:  STUDENTS’  REPRESENTA¬ 
TIVE  COUNCIL. 

A  statutory  meeting  of  this  Council  was  held  on  February 
16th,  Mr.  Milne  Watson,  one  of  the  Presidents,  in  the  chair. 
It  was  reported  that  the  University  authorities  had  now  made 
arrangements  to  send  to  each  individual  candidate  the  result 
of  his  professioual  or  graduation  examination.  It  was  agreed 
to  call  a  general  meeting  of  students  to  consider  the  question 
of  the  rectorial  election.  The  Athletic  Field  Committee  re¬ 
ported  that  subscriptions  amounting  to  £451  had  now  been 
received.  It  was  arranged  that  henceforth  the  meetings  of 
the  Council  should  be  held  in  the  Hall  of  the  University 
Union. 


DISCUSSION  ON  MYXCEDEMA. 

One  of  the  most  important,  and  certainly  the  most  interest¬ 
ing  discussions  of  recent  years  in  the  Edinburgh  Medico- 
Chirurgical  Society,  took  place  on  Wednesday  and  Thursday, 
February  15th  and  16th,  and  is  fully  reported  at  another 
page.  Both  meetings  lasted  nearly  three  hours,  and  there 
was  an  unusually  large  attendance  of  members,  especially  at 
the  first,  when  the  hall  was  simply  crowded.  A  good  many 
visitors  were  present,  some  of  whom  were  invited  by  the 
President  to  take  part  in  the  discussion.  A  special  feature 
of  the  meeting  was  its  thoroughly  practical  nature.  To  Dr. 
Greenfield  the  Society  was  indebted  for  an  exhaustive  series 
of  microscopical  and  naked-eye  preparations  and  lime  light 
views.  A  large  number  of  members  brought  up  patients  to 
illustrate  the  various  stages  of  this  disease,  which,  in  the 
matter  of  diagnosis  and  treatment,  is  so  highly  creditable  to 
modern  scientific  medicine. 


THE  CHAIR  OF  THERAPEUTICS  IN  GLASGOW 
UNIVERSITY. 

A  deputation,  appointed  by  the  Medical  Grand  Committee 
of  the  Glasgow  University  Students’  Representative  Council, 
waited  upon  the  Senate  of  the  Glasgow  University  recently 
for  the  purpose  of  requesting  them  to  make  arrangements 
with  the  directorate  of  the  Western  Infirmary,  whereby  the 
Chair  of  Therapeutics  in  the  University  may  obtain  legal 
and  proper  equipment  for  practical  teaching  in  accordance 
with  the  ordinances  in  medicine.  Mr.  De  Hyde-Wytt,  on 
behalf  of  the  deputation,  made  an  effective  representation, 
pointing  out  the  bearing  of  the  present  state  of  affairs  on  the 
validity  of  degrees  and  stating  the  great  advantages  of  special 
training  in  therapeutics.  The  evidence  bearing  on  the 
question  was  tabled  for  further  consideration,  and  Professor 
Gairdner,  the  Dean  of  the  Faculty  of  Medicine,  requested 


Mr.  De  Hyde-Wytt  to  obtain  and  lay  before  the  Sen: 
detailed  information  as  to  the  arrangements  existing  or  pi 
posed  for  the  practical  teaching  of  therapeutics  in  Briti 
and  other  medical  schools.  The  deputation  were  assur 
that  the  Faculty  of  Medicine  would  be  pleased  to  give 
aid,  and  that  it  would  endeavour  to  remove  the  difficulti 
which  at  present  stood  in  the  way  of  reform. 

IRELAND. 


SIMULTANEOUS  LIGATURE  OF  THE  INNOMINATE 
AND  CAROTID. 

Mr.  Coppinger’s  case  of  subclavian  aneurysm  still  goes 
well,  the  report  on  this  (February  21st),  the  fourty-foui 
day,  being  as  follows:  “The  patient  is  up  and  in  pert 
health.  The  wound  has  long  since  closed.  There  is 
pulsation  in  the  aneurysm  nor  in  the  right  brachial 
radial  arteries. 


THE  DANGERS  OF  MEDICAL  PRACTICE. 

Dr.  Alfred  Brown  of  Mountpottinger,  while  visiting 
patient  named  Galway,  was  shot  at  by  Galway  with  a 
volver  which  he  had  concealed  beneath  the  bedclothes. 
Brown  escaped  injury,  and  when  Galway  was  arrested  by  i 
police  it  was  discovered  that  he  had  shot  himself  in  1 
mouth,  and  the  bullet  had  penetrated  to  the  back  of  I 
neck.  He  is  in  a  precarious  condition,  and  is  under  tre 
ment  in  the  Belfast  Royal  Hospital. 


BELFAST  MEDICAL!  STUDENTS’  ASSOCIATION. 

A  conversazione  in  connection  with  the  Belfast  Medi 
Students’  Association  was  held  at  the  Queen’s  College 
Thursday  evening,  February  16th,  the  members  of  the  Liter  • 
and  Scientific  Society  uniting  in  the  movement.  The  reun . 
was  attended  by  900  persons,  and  was  in  every  way  hig  • 
successful.  The  chief  feature  of  the  evening  was  an 
hibition  of  “living  statuary,”  which  was  carried  out  w,i 
much  taste  and  effect.  Among  the  subjects  represented  ir; 
“  The  Parting  of  Hector  and  Andromache,”  “The  Triuir, 
of  Achilles  over  Hector,”  “Art,”  “  Music,”  “  The  Wrestle: 
“Plato,”  and  “  Yirginius  stabbing  Virginia.” 


INCREASE  OF  LUNACY. 

Dr.  Woods,  resident  medical  superintendent  of  Cork  Dist 
Lunatic  Asylum,  in  his  report  for  the  past  year  to 
governors,  alluded,  among  other  matters,  to  the  steady  • 
crease  of  lunatics  admitted  to  the  asylum.  In  1867  the  e- 
mated  population  of  the  county  was  451,550,  and  there  w 
located  in  the  asylum  527  lunatics,  and  in  the  workhouse  :  ■ 
or  a  total  of  752  ;  whereas  in  1892,  with  a  some*' 
diminished  population  (438,432)  there  were  1,092  lunas 
under  care  in  the  asylum,  and  512  in  the  workhouse,  or  at 
of  1  604.  In  1867  there  was  one  lunatic  to  every  600  of  < 
population;  in  1892  one  to  every  273,  the  numbers  b«i 
more  than  doubled  in  a  quarter  of  a  century,  although  i 
population  of  the  county  had  decreased.  He  is  of  opir- 
that  the  increase  of  lunacy  will  continue  until  some  restrict 
is  put  by  the  Legislature  on  injudicious  marriages.  Some  I 
he  thought  it  would  be  found  necessary  to  interfere  with  < 
so-called  rights  of  the  intemperate  and  weak-minded  mem! 
of  the  population. _ ■ 

International  Congress  of  Hygiene  and  Demogbai 
— A  committee  has  been  formed  at  Buda-Pestli  under 
presidency  of  the  burgomaster,  Herr  Karl  Kammermayer, 
the  arrangement  of  the  programme  and  the  general  organ 
tion  of  the  next  International  Congress  of  Hygiene 
Demography  which  is  to  be  held  in  the  Hungarian  capita 
1894.  An  Exhibition  of  Hygiene  is  to  be  held  in  conned' 
with  the  Congress,  and  every  effort  is  to  be  made  to  have  - 
new  hospital  buildings  and  the  new  water  supply  sy- 
finished  before  the  date  of  meeting,  so  that  foreign  uygiw  - 
may  have  something  for  their  scientific  delectation. 
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THE  HAMBURG  CHOLERA  EPIDEMIC. 

Chief  Health  Officer  of  Hamburg  on  the  Cholera  Epidemic.— 
linfall  and  Meteorological  Conditions —The  First  Case.— 
•e  Water  Supply  the  Chief  Vehicle  of  Infection.— Striking  Il¬ 
lations  of  the  “ Water  Theory.”— The  Fiver  Boats' also 
rriers  of  Infection.— Distribution  of  the  Disease  in  Different 
rts  of  the  Town.— Cholera  a  Disease  of  the  Careless  and  the 
rty.— Smaller  Death-rate  among  Jews  thin  among  Christians. 
This  due  to  the  Fact  that  the  Jew  Honours  the  Physician.— 
riod  of  Incubation.— 11  Chronic  Cholera  ”  and  its  Dangers  for 
•  Community.  The  “  Butcher's  Bill  ”  compared  with  that  of 
er  Epidemics.— Whence  came  the  Infection1?— Certainly  not 
m  the  Russian  Emigrants.— Possibly  by  Sea  from  France  or 
ssia—  Typhoid  Fever  and  Cholera. 

r-  I- EEI1NCKE»ithe.  present  head  of  the  Health  Depart- 
;  Hamburg,  has  issued  a  report1  on  cholera  in  that  city 
i  on  official  statistics.  Till  the  month  of  August  the 
ner  was  rather  cool,  the  greatest  heat  suddenly  beginning 
on  August  13th,  and  lasting  continuously  till  August 
After  tlnee  cooler  days,  the  30th  was  again  a  very  warm 
The  rainfall  was  very  small  throughout  the  year  the 
hs  of  February,  March,  April,  and  July  being  far  below 
verage  of  former  years ;  the  only  month  reaching  the 
ge  was  October.  In  accordance  with  this  condition  of 
ill,  the  ground  water  slowly  began  to  fall  in  June,  and 
ed  its  lowest  point  at  the  end  of  August  and  the  com- 
ement  of  September.  Then  it  rose  slowly,  and  only 
the  beginning  of  October  more  rapidly.  Towards  the 
f  the  year  there  was  a  second  fall,  which  at  the  time  of 
jport  being  written  was  again  over.  Corresponding  to 
ryness,  which  prevailed  all  over  Germany,  the  level  of 
lbe  was  the  lowest  which  has  been  noted  since  the  be- 
og  of  regular  observation  (1877).  Thus  there  was  only  a 
small  quantity  of  fresh  water  flowing  down  the  river 
Trough  the  harbour ;  the  flood  tide,  on  the  other  hand 
J-i.?0  mlIcb  ^arkher  up  the  river.  On  August  9th* 
13th,  loth,  and  1/th,  the  flood  tide  reached  the  unusual 
t  of  2.2  metres,  the  temperature  of  the  water  at  the 
time  rising  to  22°  C.  (71.6°  F.).  The  warm  foul  water 
1  ui  0U1  was  ^US  be*ng  driven  up  and  down  without 
able  to  reach  the  sea  and  to  be  replaced  by  pure  water, 
at  period  falls  the  outbreak  of  the  cholera.  Reincke 
>  that  there  was  cholera  before  August  14th.  Only  after 
lay  vessels  leaving  Hamburg  carried  cholera  to  other 
(about  300).  The  first  case  occurred  in  Altona  in  the 
of  August  14th-15th,  in  the  person  of  a  workman  en- 
on  the  drainage  of  that  part  of  the  town  which  is  called 
■asbruck,  on  the  Elbe,  a  little  below  the  place  where  the 
of  the  emigrants’  barracks  discharges  into  the  river 
l  the  next  days  till  the  20th  a  great  part  of  the  victims 
eople  occupied  somewhere  on,  or  near  to,  the  harbour 
‘same  place  where  the  first  cases  of  the  cholera  of  1873 
Bd).  But  even  in  this  first  period  of  the  epidemic  not 
ps  could  be  traced  to  the  harbour,  and  in  many  of  them 
imunications  with  the  harbour  could  be  absolutely  ex- 


he  circumstances  point  to  another  and  certain  way  of 
3n— that  is,  the  water  supply.  In  favour  of  that  view 
s,  first  of  all,  the  “  explosive”  manner  in  which  the 
i  spread  there  being  already  over  1,100  cases  on 
'  Still  more  remarkable  is  the  fact  that  the 

-  was  restricted  to  those  parts  of  the  town  only  which 

I  their  water  from  the  ordinary  water  supply.  Ham¬ 
id  Altona  have  grown  together  so  closely  that  scarcely 

of  their  inhabitants  knows  the  proper  boundaries 

II  them  In  Hamburg  1.3  per  cent,  of  the  population 
>m  cholera;  in  Altona,  which  is  supplied  with  filtered 
ater,  only  0  2  per  cent.  A  map  is  now  in  preparation 
r  these  relations  in  the  boundary  districts  between  the 
vns.  One  court,  situated  on  that  border,  but  on  the 
rg  side,  is  exceptionally  supplied  with  water  from 
;  of  its  SJffi  inhabitants  not  one  suffered  Jrom  cholera. 

,  are  many  instances  in  which  public  or  private 
hments,  which  were  supplied  from  their  own  wells, 

1  Pevfsche  tried.  WdcfieriichTift,  January  19th  and  2'6th,  1893. 


sPared’  though  the  inhabitants  of  them  more  or  less 
aw  aJ?ys.“lx®fl  Wlth  outsiders.  Thus  the  Institute  of 
sterdof  with  675,  the  Central  Prison  with  1,100  the 
Pestalozzi  Home  with  94  inhabitants,  remained  quite  free 

whw  cllolera-  -Pn  the  other  hand,  other  establishments, 
which  were  quite  as  secluded  as  these,  but  which  received 

ThnS  fnif  fT°m  ,t.he.  orfmary  source,  suffered  very  much, 
ihus,  in  the  Lunatic  Asylum  of  Friedrichberg,  with  1  363  in- 

12lcase8  and  64  death8  I  inthe  workhouse, 
with  1,^30  inmates,  there  were  45  cases  and  13  deaths.  In 

the  ^drains  ^  t?  danger  of  the  water  supply  being  polluted  by 
“?e.  dralnsL  Rflncke  lays  great  stress  on  the  diffusion  of 
the  boats  coming  to  Hamburg  from,  and  going  from 
^tenor  of  the  country,  and  he  believes  that  one  boat 

nl  fhl  1Sem°n  danSero.us  for  Hamburg  than  all  openings 
of  the  sewers  together.  As  m  former  years,  so  in  1892  the«e 

vessels  infected  the  whole  area  of  the  rivers  Elbe  and  Oder  The 
people  employed  on  these  vessels  get  infected  very  easily 
themselves  from  the  river  water  they  are  drinking,  and  easilv 
bring  the  infection  to  other  places  down  or  up  the  river  Of 
418  cases  with  164  deaths  which  occurred  on  all  vessels'  30°. 
cases  with  134  belonged  to  the  small  boats. 

Reincke  points  out  that  the  general  infection  of  the  water 
did  not  last  long  From  September  1st  to  the  7th  the  number 
of  cholera  cases  fell  to  one-half,  and  from  the  latter  date  de¬ 
creased  slowly  till  October  23rd,  when  the  epidemic  may  be 
said  to  have  died  out.  Since  October  1st  each  case  was  care¬ 
fully  examined,  and  none  of  them  was  found  to  be  due  to  the 
water  supply.  Although  it  was  not  possible  in  every  case  to 
state  the  real  cause  of  the  disease,  still,  in  most  of  them 
there  were  found  some  local  causes,  for  example,  connection 
between  the  pipes  of  sewers  and  those  of  the  water,  or  want 
of  cleanliness  in  kitchens,  etc. 

As  to  the  distribution  of  the  disease  over  the  different  parts 
of  the  town,  it  was  found  that  all  of  them  were  infected  at 
f,h®  ^ime,  but Ha  very  different  degrees.  Whilst  at  the 

Veddel,  up  to  October  8th,  2J  per  cent,  of  every  100  in¬ 
habitants  died,  and  at  “the  Billwarder  Ausschlag  ”  more 
than  2  per  cent.,  in  other  parts  the  cholera  mortality  was  onlv 
0.5  per  cent.  y 

It  still  remains  a  matter  for  investigation  what  those  points 
were  that  had  such  an  influence  upon  the  death-rate,  whether 
the  local ily  itself  or  the  character  of  the  soil  (marshy  or  drv 
land)  the  relations  to  the  harbour  or  the  dwellings,  or  the 
wealth  of  the  people. 

In  order  to  show  clearly  the  effect  of  the  locality,  an  investi¬ 
gation  was  made  on  the  morbidity  and  mortality  among  the 
pupils  of  the  board  schools,  starting  from  the  suggestion  that 
these  children  were  mostly  infected  at  their  homes,  and  not 
like  their  parents,  at  distant  places  of  business.  The  results 
thus  arrived  at  agree  pretty  well  with  the  numbers  given  for 
the  different  parts  of  the  town  by  the  Statistical  Bureau. 
They  vary  from  0.38  per  cent,  in  the  board  schools  of  St.  Pauli 
Sudertheil  to  1.43  per  cent,  in  those  of  Steinwarder  Areddel. 
The  highei  schools  could  not  serve  for  that  purpose,  because 
the  pupils  come  from  different  parts  of  the  town.  But  it  was 
found  that  the  higher  schools  suffered  much  less  than  the 
lower.  This  confirms  the  experience  already  arrived  at  in 
many  other  ways  that  the  better  classes  (including  in  that 
term  not  only  rich  people,  but  also  a  great  many  of  the  middle 
and  lower  classes,  in  whose  houses  order,  cleanliness,  and  sound 
prophylactic  measures  were  the  rule)  suffered  from  cholera  to 
an  extremely  small  extent. 

As  to  the  dwellings,  Reincke  says  that  it  seems  to  him  that 
the  manner  in  which  they  are  kept  is  more  important  than 
their  site  and  other  circumstances.  He  does  not  deny,  how¬ 
ever,  that  there  were  many  places  which  were  overcrowded 
with  inhabitants,  and  that  this  favoured  the  spread  of  the 
cholera.  How  far  the  food  was  a  medium  for  the  diffusion  of 
cholera  it  is  impossible  to  state;  but  he  points  out  that  very 
often  the  sellers  of  provisions  keep  their  stock  in  their  own 
dirty  rooms.  The  same  may  be  said  of  dairies. 

In  many  cases  the  first  victims  in  families  were  the  youngest 
children,  a  fact  which  is  easily  explained  by  their  habit,  of 
putting  everything,  however  dirty  it  may'  be,  into  their 
mouths.  Another  fact,  which  had  at  first  been  attributed  to 
the  influence  of  cleanliness,  has  more  recently  received  a  dif¬ 
ferent  explanation.  It  was  stated  that,  whilst  the  number  of 
biiUals  at  the  general  cemetery  during  August  and  September 
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was  more  than  6.4  times  the  average  of  the  previous  three 
years,  the  number  of  those  at  the  Jewish  cemetery  was  only 
3.5  times  greater.  In  the  opinion  of  some  authorities  this 
fact  is  not  to  be  attributed  to  the  Jewish  laws  on  food  and 
washing,  but  to  the  Jews  being  more  careful  for  the  condi¬ 
tion  of  their  health,  sending  for  the  doctor  immediately  as  soon 
as  the  first  suspicious  symptoms  of  disease  appear,  and  gener¬ 
ally  carrying  out  his  instructions  better  than  the  Christian 
part  of  the  population. 

The  period  of  incubation  lasts  generally  two  days,  the 
longest  being  three  to  five  days,  the  shortest  one.  It  is  fre¬ 
quently  said  that  patients  have  got  an  attack  a  few  hours  after 
having  had  a  heavy  meal  or  drink  ;  but  Reincke  thinks  that 
in  such  cases  the  infection  must  have  been  already  in  them, 
those  excesses  only  bringing  about  a  more  speedy  develop¬ 
ment  of  the  disease  ;  it  may  be  a  chemical,  or  perhaps  a  me¬ 
chanical,  process  which  favour  the  absorption  of  the  infective 
masses  through  the  intestine.  At  all  events,  in  the  cases 
which  begin  with  a  slight  diarrlicea,  carelessness  in  food  and 
drink  entails  great  danger  for  the  patients. 

Very  often  Reincke  has  seen  several  attacks  of  cholera  in 
the  same  person  and  after  such  long  intervals,  that  he  was 
almost  induced  to  call  the  disease  “  chronic  cholera.”  In  one 
case  the  bacilli  were  found  during  twenty-three  days  in  the 
same  person.  Of  course,  patients  of  this  kind  are  very  dan¬ 
gerous  for  the  community,  because  they  may  continue  for  a 
long  time  to  spread  the  infection,  and  therefore  it  should  be 
made  a  rule  in  hospitals  to  retain  convalescents  for  a  longer 
time. 

During  the  epidemic  Hamburg  has  lost  1.3  per  cent,  of  its 
population,  there  having  been  8,200  deaths  amongst  18,000 
cases.  So  severe  an  epidemic  has  never  occurred  before  in 
that  town.  During  the  epidemic  of  1832  the  death-rate  was 
1  per  cent.,  and  the  same  was  the  case  in  1842.  But  the  epi¬ 
demic  lasted — in  1832,  320  days ;  in  1848,  122  days ;  and  in 
1892,  only  69  days.  The  heavy  loss  during  this  short  time, 
the  sudden  outbreak,  the  rapid  spread,  made  this  epidemic 
seem  one  of  the  heaviest  on  record.  But  in  fact  there  have 
been  not  seldom,  even  in  Germany,  epidemics  with  a  death- 
rate  of  2  per  cent.  At  Copenhagen  the  cholera  caused  in  1853 
the  death  of  3.65  per  cent,  of  the  population  in  122  days. 
Naples  lost  in  1851  3.3  per  cent.  At  Cabul  in  1892  there  died 
9  per  cent. ;  at  Nishni-Novgorod  and  Orenburg  in  1848  also 
8  per  cent. ;  Port  Royal  and  Jamaica  lost  in  1850  25  per  cent, 
of  their  inhabitants. 

Coming  to  the  question  whence  the  cholera  was  carried  to 
Hamburg,  Reincke  does  not  give  any  decisive  answer.  No¬ 
body  (he  says)  can  make  even  a  suggestion  of  the  source. 
The  Russian  emigrants  in  Hamburg,  who  lived  in  special 
barracks,  had  no  case  of  cholera  till  August  25tli,  consequently 
they  were  themselves  infected  in  Hamburg.  Then  there  was 
a  probability  of  the  disease  having  been  brought  by  sea  either 
from  France  or  from  Russia.  But  the  investigations  made  by 
the  authorities  failed  to  yield  any  positive  confirmation  of 
this. 

Finally,  Reincke  mentions  that  there  was  almost  concur¬ 
rently  with  the  cholera  an  epidemic  of  typhoid  fever  in  Ham¬ 
burg.  There  were  855  cases  of  enteric  fever  in  thirteen  weeks. 
As  the  time  of  the  outbreak  of  the  cholera  differs  from  that 
of  the  typhoid  fever  only  so  much  as  the  period  of  incubation 
of  typhoid  does  from  that  of  cholera,  Reincke  concludes  from 
it  that  the  two  infections  were  introduced  into  the  town  at  the 
same  time. 


THE  FALL  IN  THE  RUPEE. 

The  Chairman  of  the  Parliamentary  Bills  Committee  of  the 
British  Medical  Association  has  received  a  memorial  from  the 
Subsecretary  for  the  Madras  Medical  Services,  forwarded  at 
the  request  of  the  Committee  of  the  Public  Services  (India) 
Association,  drawing  attention  to  the  serious  hardship  en¬ 
tailed  on  medical  officers  of  Government  by  the  alarming  fall 
in  the  exchange  value  of  the  rupee.  The  servants  of  the 
Government  of  India  are  daily  becoming  less  able  to  stand 
the  strain  of  home  remittances  for  the  maintenance  of  their 
families.  There  is  little  or  no  prospect  of  silver  ever  regain¬ 
ing  the  value  it  has  lost,  and  it  is  urged  the  sooner  this  is 
recognised  the  better  for  all  parties  concerned.  India  cannot 
be  governed  without  the  presence  of  Europeans,  and  it  is 


therefore  against  the  public  interests  to  allow  them  to  suff 
as  they  are  doing,  in  their  nearest  and  dearest  relatioi 
Indian  salaries  were  computed  when  the  value  of  the  ruj 
was  two  shillings  or  thereabout,  and  on  a  scale  to  permit  soi 
compensation  for  the  risks  to  life  and  health,  and  to  enal 
officials  to  maintain  their  wives  and  children,  if  necessary, 
home ;  the  Government  humanely  recognised  the  impos 
bility  of  a  celibate  service. 

Up  to  about  ten  years  ago  Indian  officials  had  little  di 
culty  in  making  their  salaries  satisfy  the  natural  demands 
their  families,  and  maintain  themselves  in  that  comfort  a 
dignity  essential  to  the  due  performance  of  their  duties  a 
their  political  status  in  the  country.  But  the  fatal  fall 
the  exchange  value  of  the  rupee— equal  to  one-third  of  t 
whole  salary — has  changed  all  this,  and  caused  the  most  aci 
distress  to  all  Englishmen  in  India,  save  a  few  in  receipt 
the  highest  pay.  The  inevitable  result  is,  either  the  offic 
must  live  in  India  in  a  manner  incompatible  with  heal 
comfort,  or  due  dignity,  in  order  to  save  to  cover  remittanc 
to  his  family  at  home  ;  or  he  must  curtail  these  remittane 
and  so  lower  the  standard  of  education  of  his  children— be 
fatal  evils. 

The  truth  is,  economy  at  both  ends— not  the  mere  cutti 
off  of  luxuries,  but  necessaries— has  now  become  imperati 
to  an  extent  disastrous  and  well  nigh  impossible.  The  h 
that  insolvency  has  rarely  incapacitated  an  Indian  official  c 
of  the  many  thousands  employed  shows  that  extravagan 
cannot  be  laid  to  their  charge.  The  strain  has  now  becoi 
too  severe,  and  an  appeal  has  been  made  to  Government  to 
something  to  prevent  the  status  of  officials  in  all  departmei 
from  being  lowered,  both  in  their  own  persons  and  those 
their  families.  The  majority  of  officials  have  separately; 
pealed  to  the  Government  to  do  something  to  relieve  t! 
present  condition ;  and  our  appeal,  also,  is  that  facilities 
provided  for  the  remittance  of  a  portion  of  salary  to  Engla 
at  the  rate  of  Is.  9d.  the  rupee.  Under  almost  late  conditic 
this  value  of  the  rupee  cannot  be  considered  unfair, 
regards  medical  officers,  it  may  be  pointed  out  that  with  t 
local  advantages  of  turning  out  well-trained  Indian  prac 
tioners,  private  practice  among  the  natives  is  not  what  it  us 
to  be,  and  what  the  privilege  was  considered  worth  in  t 
original  computation  of  medical  salaries.  The  prospects 
private  practice  are  indeed  exceedingly  illusive  to  those  w 
propose  serving  in  India. 

The  object  of  the  Association  in  laying  these  facts  bet 
the  British  Medical  Association  is  the  hope  that  their  pow 
ful  influence  will  be  enlisted  on  its  behalf,  and  that  the  qu 
tion  may  find  sympathetic  consideration  in  Parliament. 
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We  are  pleased  to  announce  that  the  appropriation  for  pri 
ing  the  next  volume  of  the  Index  Catalogue  of  the  Library 
t  ie  Surgeon- General’s  Office  (U.S.A.)  has  been  restored,  a 
tie  publication  of  that  monumental  and  most  useful  work? 
not  be  interrupted. 

Under  the  title  of  The  Medical  Bulletin  a  new  medical  pa] 
has  recently  appeared  in  Chicago.  It  is  to  be  publisl 
weekly,  and  will  contain  only  medical  news,  with,  perhaps 
few  abstracts  from  other  journals.  It  will  devote  spec 
attention  to  medical  matters  connected  with  the  Worl 
Fair.  A  list  of  all  the  medical  men  arriving  in  the  city? 
be  given,  and  they  will  be  helped  in  finding  lodgings,  < 
Rooms  will  also  be  set  aside,  which  all  medical  men  are 
vited  to  use,  where  information  can  be  obtained,  and  to  wh 
letters  can  be  addressed. 

Another  new  American  journal  is  the  Rhode  Island  Med< 
Science  Monthly,  which  is  edited  by  Dr.  J.  F.  Haller,  of  P 
vidence,  R.  I.,  with  the  co-operation  of  Drs.  A.  B.  Trig 
Emil  Lesser,  and  W.  T.  Luther. 

Messrs.  Swan  Sonnenscliein  and  Co.,  have  just  pubiisl 
an  English  translation  by  Dr.  Arthur  Newsholme  of  Pal 
berg’s  Treatise  on  Public  Health.  The  work  is  prepared  o 
most  comprehensive  scale,  and  deals  at  length  with  the  sa 
tary  systems  in  force  in  England,  France,  Belgium,  Germai 
Austria,  Sweden,  and  Finland.  The  portion  of  the  wori 
lating  to  England  has  been  carefully  revised  and  brought 
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e,  and  is  a  valuable  summary  of  English  sanitary  legis- 
i  and  administration.  Much  useful  information  is  also 
..on  mar?y  points  of  detail  in  regard  to  public  health 
the  practice  of  Continental  countries. 


Revue <  Eeurologique,  which  is  to  be  edited  by  Drs.  E 
aud  and  E.  Mane,  with  the  assistance  of  Dr.  Lamy  pro¬ 
to  give  abstracts,  “  as  correct  as  possible,  but  concise  ” 
trench  and  foreign  work  on  the  nervous  system  and  its 
ses:  ^  .  object  of  keeping  it  as  far  as  possible  up 

e,  it  will  be  issued  every  fortnight.  A  special  and,  so 
1  we  are  aware,  novel  feature  of  the  new  journal  will  be 
mportant  illustrations  in  the  works  or  articles  summar- 
all  be  reproduced  or  “  graphically  analysed.”  In  addi- 
o  the  abstracts  of  current  literature,  each  number  will 
n  one  or  two  short  original  papers.  In  their  prospectus 
itors  state  that  they  are  encouraged  in  their  undertaking 
>  sympathy  of  M.  Charcot.  s 


s£co?d  ed^1?n^ot  first  number  of  a  new  paper, 
Health  which  has  lately  appeared  at  Belfast,  is  now 
us.  It  takes  as  its  motto,  “  The  Health  of  the  People 
Supreme  Law.  It  contains  a  number  of  interesting 
pin  ?ft0n  “^e  Health  of  Belfast,”  “The  Drain 
Belfast,  How  Infectious  Diseases  are  Spread,”  “Pre- 
n  of  Phthisis  or  Consumption  in  the  Persons  who 
•la  nfivf8tp  ’i?in+niug  etc.  An  account  of  the 

ft***  H-eulth  ^0CI.eiy  is  8iven  ;  portraits  of 
v*, r*  Thomas  Hamilton,  President  of  Queen’s  College 
;  also  President  of  the  Society,  and  of  other  local  men 
itary  light  and  leading  illustrate  the  text  in  a  very 

St  ^  t°gfnhe£  t0  rever®e  Jeffrey’s  unfortunate  pro- 
ment  as  to  the  Excursion ,  Health  will  do  :  and  we  con- 
ite  the  citizens  of  Belfast  on  having  a  periodical  con- 

'  so,  “uch  matter  for  sanitary  edification  offered  them 
veek  for  one  penny. 


MEDICAL  DEFENCE  UNION. 

[  The  ordinary  general  meeting  of  the  Medical  Defence 
Union,  Limited,  was  held  on  Wednesday,  at  the  Booms  of 
the  Loyal  Medical  and  Chirurgical  Society,  20,  Hanover 
‘  quare,  to  consider  the  Council’s  report  and  statement  of 
accounts  for  the  past  year,  and  for  other  business.  The 
chair  was  occupied  by  Mr.  Lawson  Tait. 

The  report  having  been  taken  as  read,  and  received 
The  President  said  the  report  contained  a  great  deal 
which  was  personal  to  himself.  As  President  of  the  Union 
he  was  bound  to  be  present,  but  if  there  was  any  desire  that 
anyone  else  should  occupy  the  chair  he  would  give  way  with 
the  greatest  pleasure.  ^ 

Mr.  Ernest  Hart  suggested  that  it  might  be  more  agree¬ 
able  to  the  President  and  the  meeting  that,  as  matters  of 

personal  interest  to  Mr.  Tait  might  come  under  discussion1 
he  should  not  occupy  the  chair.  uiscussion, 

,  T1le  Peesident  said  if  he  was  not  in  the  chair  he  must 
be  absent  from  the  meeting.  ust 

On  a  show  of  hands  being  taken  the  majority  in  favour  of 
r.  Tait  retaining  his  position  was  17  to  15. 

A  lJnnOTTVn%»m  - _  _  •  .1  1 


Mr 


Reports  of  University  College  Hospital  for  the  year 
ave  been  issued  recently.  As  has  been  customary  in 
"of  thf  &reat.er  Part  of  the  volume  is  devoted  to  the 
of  the  Surgical  Registrar.  Mr.  Raymond  Johnson 
n  abstract  ot  every  case  admitted  into  the  surgical 

i  m,r  h£Jve<fri  The  lab°Ur  °f  PreParmg  this  mass  of 
d  must  have  been  very  great.  In  some  instances 

n  SfhSterS’i  Caf 8  °f  “T  glWths’  of  amputation,’ 
n  the  bladder,  stricture  of  the  urethra,  and  hernia  the 

have  been  brought  together  in  tables.  The  report  of 

dical  cases  is  very  meagre,  consisting  only  of  a  series 

stieal  tables,  occupying  less  than  a  dozen  pages.  The 

1  report,  on  the  other  hand,  fills  nearly  300,  and  con- 
uch  valuable  material.  ’ 


iS  Arfe  p  8  A  ?-6  U  a  book  (Berger  Leirault,  5,  Rue 
:ux  Arts,  Pans)  which  meets  a  decided  want ;  it  is  en- 
es  Services  Sanitaires  de  la  ViUe  de  Paris  et  du  Depart - 
e  la  kerne.  In  this  volume  all  the  information  concern- 
rhfiai!ff°fn0rganiSati<:^-  and  results  of  these  services 
,  wfthdifnUfplyrglVenr  Dlsmfecting  services,  removal  of 
[  infectious  diseases,  meat  inspection,  munici- 

rlfdW  l°-  Mor9ue'  sanitation  of  lodging 

and  hotels,  public  assistance  and  hospitals,  the  com 
n,  keeping  in  order  and  cleansing  of  sewers  ;  agricuL 
jennevilhers  and  Aclffires  ;  the  water  supply  of  Paris 

publi?charrftvaiprpg  °r  r°adS’  ?,rainage’  6tabli^ments 
public  charity  cremation  are  all  lucidly  dealt  with  in 

chapters,  and  the  book  is  not  only  useful  but  readable 

face  is  from  the  pen  of  Dr.  Dujardin-Beaumetz 


F0R  THE  University  of  Chicago _ 

>h  Medical  College  and  the  College  of  Physicians  and 

raJAn'™80  *>,ave  off?red  ‘®  SivAp  theijproperty’to 
)>jg  University,  and  their  faculties  have  expressed 
llmgness  to  resign  unconditionally  in  order  that  a 
department  may  be  organised  on  a  level  with  the 
apartments  in  the  University.  It  is  stated  that 
dohars  will  be  available  for  the  endowment  of  the 
ncal  department.  The  members  of  the  faculties  that 
sacrificing  themselves  for  the  greatest  good  of  the 
number  are  showing  an  example  of  public  cnirit 
worthy  not  only  of  admiration  but  of  imitation.  P 


- Wdb  1/  to  10. 

ihe  1  resident,  in  moving  the  adoption  of  the  report  con 

wWchfnd1888  had**?!?  0n  thK  Vig0r0*?s  gmwth  of  the  Union, 
wnicn  m  1885  had  442  members,  and  now  numbered  “453 

Unfortunately  the  financial  position  was  unsatisfactory 

be1  n  g  practical  ly  £392  to  the  bad.  On  turn  in  g  to  the  explanation  o^f 

tbeJ:ecame  out  a  number  of  elements  of  con¬ 
gratulation.  A  number  of  cases  had  been  tried,  and,  with  one 
exception,  the  Union  had  always  been  successful.  He  re- 

ofrr|?3n°  inCfSe  tne1  lnPublin’  which  had  resulted  in  a  loss 
^D-£r3?uin  ^  cofsts.  There  were  certain  lines  of  policy  in 
w]Cfapbe  actl0n  of  the  Union  had  been  developed,  and  they 

T  JL  the  hands  of  special  officers.  Dr 

Leslie  Phillips  had  taken  up  the  very  important  subject  of 
medical  aid,  whilst  Dr.  Bateman  dealt  with  the  prosecution  of 
irregular  practitioners  and  cases  of  covering.  He  (the  Presi¬ 
dent)  had  taken  up  the  more  limited  question  of  coroners  and 
juries  going  beyond  their  real  functions.  The  matter  had 
been  ventilated  very  fully  in  the  lay  and  medical  press  and 
though  success  hadl  not  been  assured,  some  coroners,  at  least 
had  been  warned  to  be  a  little  more  careful  how 
they  involved  medical  practitioners  in  condemnatory  finding^ 
of  juries  under  circumstances  which  were  not  fair.  Perhaps 
the  most  onerous  work  of  the  Council  was  dealing  with  cases 
requiring  aid,  and  which  could  not  be  put  upon  paper  In  a 
large  number  of  cases  they  had  to  advise  applicants  and  to 
induce  them  to  be  satisfied  with  what  the  Council  could  get 
for  them  otherwise  than  by  litigation,  and  in  the  great  bulk 
of  the  cases  they  had  been  successful.  The  report  referred  to 
a/vfe  XI)  WL1CL  an  action  was  brought  against  him  (Mr  Taiffi 
at  Manchester  for  an  alleged  libel  against  a  practitioner.  He 
\ery  much  regretted  that  that  action  should  have  been 
brought.  He  had  not  the  slightest  intention  of  libelling  Dr^ 
Denholme,  and,  in  fact,  did  not  know  at  the  time  that  there 
was  such  a  person  in  existence  until  he  received  a  letter  from 
his  solicitor.  Every  effort  was  made  to  settle  the  action 
fiei.  Ly  explanation,  apology  if  necessary,  or  some  kind 
of  arbitration,  but  they  all  failed.  The  action  had  been 

£neU.^nd  !n,.fact  was  responsible  for  the 
£o9^  deficit.  He  did  not  like  the  way  in  which  it  bad 
to  be  settled  by  the  withdrawal  of  a  juror,  but  it  was  done 

Dr^niln6  T?  counseJ;  .  In  the  statement  by  their  solicitor, 
Dr.  b towel  1  Rogers,  this  sentence  appeared:  “Mr  Tait 

replied,  If  there  is  any  difficulty  with  the  Union  on  the 
question  of  costs,  my  cheque  book  will  be  ready.’”  He  did 
not  know  yet  whaQ the  bill  of  costs  really  was,  but  when  he 
did  the  promise  which  he  made  that  his  cheque  book  would 
be  ready  would  be  fulfilled. 

Dr.  Bridgwater  said  he  was  glad  the  President  had  made 
that  announcement.  It  made  his  task  in  seconding  the  reso¬ 
lution  an  easy  one. 

Mr.  Victor  Horsley  asked  whether  any  and  what  sum  had 
been  paid  by  the  Union  in  respect  to  Mr.  Tait’s  action  for  an 
injunction  against  the  Royal  College  of  Surgeons.  Had  Mr 
lait  made  any  promise  to  refund  the  sum,  and  if  so,  had  it 
been  refunded  .J  Also  why  a  short  summary  was  not  given  in 
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the  report  of  Mr.  Tait’s  evidence  which  led  to  the  settlement, 
and  also  the  letter,  if  any,  received  from  Mr.  Payne. 

Dr  Leslie  Phillips  said,  in  reply  to  the  first  question, 
there  was  a  total  sum  of  £75  16s.  Id.  paid  or  payable  by  the 
Union  on  account  of  the  matter.  Mr.  Lawson  Tait  having  ex¬ 
pressed  his  intention  to  refund  this  amount,  he  wrote  to  him 
on  December  21st,  1892,  stating  that  the  money  should  be  re¬ 
ceived  before  December  21st,  in  order  to  be  reported  in  the 
current  year’s  proceedings.  To  this  Mr.  Tait  replied,  on 
December  21st,  “Were  I  to  pay  the  amount  referred  to  in  your 
letter  just  received,  it  would  appear  like  a  sop  to  Cerberus, 
and  I  have  no  liking  for  such  a  policy.  Let  us  have  our  annual 
meeting  over  and  meet  what  criticism  there  is  to  meet,  and 
then— yours  truly,  Lawson  Tait.”  With  regard  to  the  second 
question,  although  it  was  considered  desirable  to  put  a 
synopsis  of  Mr.  Tait’s  evidence  on  record,  it  was  not  done  for 
the  reason  that  the  material  was  not  accessible.  He  had  not 
access  to  the  brief,  and  therefore  could  not  do  it. 

The  President  said  the  brief  was  in  the  hands  of  a  firm  of 
solicitors  who  were  engaged  in  getting  up  an  action  in 
which  the  whole  case  would  be  reviewed.  His  recollection 
of  the  circumstance  was  that  Dr.  Rogers  handed  him  the 
brief,  telling  him  he  had  better  keep  it  as  he  might  want  it 
some  day,  which  had  proved  to  be  correct.  Before  Dr. 
Phillips  wrote  for  access  to  the  brief  it  had  been  placed  in  the 
hands  of  another  firm  of  solicitors,  who  absolutely  refused  to 
part  with  it.  He  (Mr.  Tait)  had  offered  to  get  the  information 
from  it  that  Dr.  Phillips  required. 

Dr.  Stowell  Rogers  said  he  was  sorry  he  could  not  accept 
Mr  Tait’s  view  of  the  matter.  The  brief  was  not  his  to  give, 
and  he  lent  it  to  Mr.  Tait  telling  him  practically  he  could 
keep  it  as  long  asheliked,  which  was  a  very  different  thing  from 
giving  it  altogether.  A  correspondence  had  ensued,  and  in 
his  final  letter  Mr.  Tait  wrote :  “  I  have  only  to  say  I  have  no 
intention  of  entering  into  a  correspondence  with  you  on  this  or 
any  other  matter.”  The  brief  had  not  been  returned. 

The  President  said  in  explanation  of  his  last  letter  to  Dr. 
Rogers  that  there  was  another  matter  pending  between 
them  which  was  the  origin  of  the  apparent  discourtesy,  but  it 
had  nothing  at  all  to  do  with  this  business. 

Dr.  Rogers  said  there  was  no  other  matter  between  them. 
Mr.  Victor  Horsley  did  not  consider  the  answers  satis¬ 
factory.  He  would,  therefore,  propose  that  the  report  of  the 
Council  be  returned  for  consideration  and  amendment.  He 
referred  to  the  correspondence  that  had  taken  place  between 
the  President  and  Dr.  Denholme,  and  submitted  that  Mr. 
Tait’s  letters  were  not  such  as  should  have  been  sent  by  a 
consultant  to  a  general  practitioner.  He  challenged  the  accu¬ 
racy  of  the  reprint  of  the  letter  sent  out  as  that  written  by  Mr. 
Tait  to  Mr.  Payne,  which  said  :  “  I  suspect  the  immediate  cause 
of  the  unfortunate  result,”  etc.  That  was  not  the  letter  that 
M  r  Payne  received.  What  he  did  receive  was  a  letter  stating 
t  hat  it  was  the  result,  which  was  very  different  from  suspect¬ 
ing  that  it  was  the  result.  Pie.  therefore,  moved  that  the 
report  be  returned  to  the  Council  for  amendment. 

Dr.  Forsyth  said  the  initial  error  in  the  report  was  the 
acceptance  by  the  Council  of  the  action  on  behalf  of  Mr.  Tait. 
He  would  move  that  the  Union  did  not  endorse  the  action  of 
its  Council. 

A  long  discussion  followed,  in  the  course  of  winch  it  was 
suggested  that,  instead  of  referring  the  report  back,  an  ad¬ 
dendum  might  be  issued  containing  the  information  asked. 

Dr.  Felce  defended  the  action  of  the  Council,  who,  he  said, 
would  not  have  been  justified  in  refusing  to  defend  Mr.  Tait 
in  this  action  simply  because  he  was  their  President. 

Dr.  Bridgwater  urged  the  adoption  of  the  report.  The 
greater  part  of  the  business  that  had  been  conducted  during 
the  year  must  meet  with  the  approval  of  the  meeting.  They 
should  be  careful  ho  v  they  cast  reflections  upon  work  that  hac 
been  done  laboriously,  care’ully,  and  without  remuneration. 

Dr.  Leslie  Phillips  said  this  was  an  impeachment  of  the 
Council,  and  asked  members  to  be  very  careful  before  they 
rushed  into  a  vote.  With  regard  to  the  insertion  of  the 
words  “  I  suspect,”  the  only  document  he  had  access  to  was 
Mr.  Tait’s  reprint  from  a  provincial  medical  journal  and  his 
own  minutes,  which  read  :  “  I  suspect  the  immediate  cause, 
etc.  It  was  not,  therefore,  an  inaccuracy  so  far  as  he  was 
concerned ;  20,000  of  the  reports  were  to  be  sent  broadcast, 
but  the  appendix  did  not  go  out  to  the  profession. 


After  some  further  discussion,  in  the  course  of  which  ft 
Justin  McCarthy  defended  the  action  of  the  Council, 

Dr.  Bridgwater  moved  that  the  meeting  be  adjourned  f 
two  months. 

Mr.  Ernest  Hart  seconded. 

A  vote  was  taken,  and  the  motion  for  the  adjournment  w 
carried.  _ 
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NOTICE  OF  QUARTERLY  MEETINGS  FOR  1893. 
ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  April  191 
July  19th,  and  October  25th,  1893.  Candidates  for  el, 
tion  by  the  Council  of  the  Association  must  send  in  th 
forms  of  application  to  the  General  Secretary  not  later  th; 
twenty-one  days  before  each  meeting— namely,  March  30t 
June  29th,  and  October  4th,  1893. 

Candidates  seeking  election  by  a  Branch  Council  sliou 
apply  to  the  Secretary  of  the  Branch.  No  member  can 
elected  by  a  Branch  Council  unless  his  name  has  been  i 
serted  in  the  circular  summoning  the  meeting  at  which 
soiUrc!  olof.iinn  Francis  Fowke,  General  Secretary, 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooi 
of  the  Association  are  now  fitted  up  for  the  accommodati 
of  the  Members  in  commodious  apartments,  at  the  Offices 
the  Association,  429,  Strand.  The  rooms  are  open  from 
a.m.  to  5  p.m.  Members  can  have  their  letters  addressed 
them  at  the  Office. 

— 

BRANCH  MEETINGS  TO  BE  HELD. 


Metropolitan  Counties  Branch.— A  special  general  meeting  ot  t 
Branch  will  be  held  on  Wednesday,  March  8tli,  in  the  Theatre  of 
Museum  of  Practical  Geology.  Jermyn  Street.  Dr.  Pavy,  President,  i 
take  the  chair  at  8  p.m.  Business  :  The  Midwives  Question.— Anok 
Clark,  Isambard  Owen,  Honorary  Secretaries. 


South-Eastern  Branch  :  West  Kent  District.— A  meeting  of 
above  district  will  be  held  at  the  Ophthalmic  Hospital.  Maidstone, 
Tuesday,  March  7th,  at  3.45  p.m.  Mr.  M.  A.  Adams  in  the  chain  . 
dinner  will  take  place  at  the  Mitre  Hotel,  at  6.30  p  m.  Cliai 
6s.  6d. ,  exclusive  of  wine.  To  facilitate  the  arrangements,  gentlemen  v 
intend  to  dine  are  particularly  requested  to  signify  their  intention  to 
chairman,  Mr.  M.  A.  Adams,  Trinity  House,  Maidstone,  not  later  ti 
Monday,  March  6t,h.  All  members  of  the  South-Eastern  Branch  are 
titled  to  attend  this  meeting,  and  to  introduce  professional  frier 
Communications,  etc.  :  To  ascertain  the  opinion  of  the  meeting  on 
Abuse  of  Medical  Charities,  and  the  “Wage  Limit.’  Dr.  J.  v.  Bell, 
ths  Question  of  a  Medical  Tariff  for  the  Towns  of  Maidstone,  Boone- 
and  Gravesend.  Dr.  Tannahill :  (1)  Clinical  Notes  on  Colour  Bhndm 
(2)  On  Lupus  and  its  Treatment  by  Koch’s  Method.  Dr.  Andrevy  lui 
ton  :  A  case  of  Peripheral  Neuritis  ;  the  patient  will  be  exhibited. 
Percy  T.  Adams:  Remarks  upon  a  Special  Form  of  Conjunctiviti. 
which  Hop-pickers  are  Liable.  Some  interesting  Microscopical  seen 
will  be  shown  by  Dr.  Fullerton.— E.  Ground,  Honorary  Secretary  oi 

t—v  •  .  j _ ;  ..  A.  l  D  /I  Ilf  n  i  An  n 


South-Eastern  Branch:  East  Surrey  DiSTRiCT.-The  nex.,  meet 
of  this  District  will  be  held  at  the  Queen’s  Hotel,  Church  Road,  i  f 
Norwood,  on  Thursday,  March  9th,  at  4  p.m.  Dr.  Henry  Hetley.ol  uf 
Norwood,  in  the  chair.  Dinner  at  6  p.m.,  charge  7s..  exclusive  ot* 
All  members  of  the  South-Eastern  Branch  are  entitled  to  attend,  an 
introduce  professional  friends.  Members  desirous  of  exhibiting  o 
ing  notes  of  cases  are  invited  to  communicate  at  once  with 
Prangley,  Honorary  Secretary,  Tudor  House,  Anerley,  S.E. 


EDINBURGH  BRANCH. 

A  meeting  of  this  Branch  was  held  in  the  Royal  College 
Physicians,  Edinburgh,  on  Tuesday  last.  Professor  • 
Annandale,  the  President,  occupied  the  chair. 

Medical  Charities.— The  first  business  was  the  report01 
General  Committee  on  Medical  Charities. — Dr. 
Walker  moved,  and  Dr.  W.  Russell  seconded,  a  mono 
the  effect  that  while  the  Branch  sympathised  with  « 
English  brethren  in  their  difficulties  regarding  gratun 
treatment  of  undeserving  patients  at  public  hospitals,  ye  ; 
method  suggested  seemed  quite  unsuited  to  the  coiL-i 
existing  in  Edinburgh.  » 

Parliamentary  Bills  Committee.— The  second  item  on 


25,  1893.] 


SPECIAL  CORRESPONDENCE. 


la  was  the  payment  of  members  of  the  Parliamentary 
A  strong  feeling  was  expressed  that  it  was 
ght  that  the  members  of  the  General  Council  should 
their  travelling  expenses  paid  to  London,  while  those 
vere  members  of  the  Parliamentary  Bills  Committee 
1  in  !-ome  respects  was  the  more  important  Committee* 
o  bear  their  own  expenses.  It  was  urged  that  the  present 
gement  simply  meant  that  Scottish  Branches  were  prac- 
v  unrepresented,  and  that  the  name  “British  Medical 
lation  was  a  misnomer ;  it  ought  to  be  “English 
al  Associatipn.  I  ltimately  it  was  moved  by  Dr. 
Ritchie  and  seconded  by  Surgeon-Major  Black, 
he  Branch  urged  the  payment  of  members  of  the  Parlia- 
iry  Bills  Committee.  The  motion  was  carried  unani- 

■%wa  of  Branch.— A.  committee  consisting  of  the  Presi- 
^Presentative  to  General  Council,  Parlia- 
irj  Bills  Committee  Representative,  and  Dr.  George  Gib- 

f  thePBra1nchd  t0  C0nsider’  revise>  and  report  on  the  by- 
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[I  BOM  OPB  OWN  COBBESPONDENTS.j 

PARIS. 

in  the  Slaughterhouse.— Adulteration  of  Alcoholic  Drinks 
ranee.— The  Municipal  Council  and  the  Hospitals.— The 
Boucicault  Hospital.— General  Neios. 

•md^wmA erof  the  Paris  Medical  Academy,  who  was 
ted  by  the  Health  Council  of  the  Seine  Department 
-stigate  whether  the  butchers  at  the  Villette  slaughter- 
sterilised  their  instruments,  states  in  his  report  that  it 

t0  CatF^ i0Ut  ,steri]isation  or  thorough  antiseptic 
es  there.  Neither  does  it  seem  to  him  necessary  to  do 
t  only  would  it  be  necessary  to  sterilise  all  the  knives 
hoppers,  etc.,  but  also  boards,  scales,  troughs,  pails* 
s,  carts,  linen  for  wrapping  the  meat,  in  fact  all  the 
id  and  one  articles  used.  M.  Nocard  adds  that  extreme 
d  cleanliness  are  practised  at  the  Villette  slaughter- 

-  ommission  which  sat  to  inquire  into  the  quality  and 
if  alcoholic  drinks  consumed  by  the  Paris  public,  pro- 
imples  alike  from  the  most  luxurious  and  most  squalid 
i°ps  and  restaurants  in  the  various  districts  of  the 
oapitaI  All  the  samples  submitted  to  analysis  were 
“d  bad  ‘  dangerous  ;  ”  all  were  found  to  be 
ctly  rectified.  M.  Hdret,  pharmacien  en  chef  at  the 
au  Hospital,  has  analysed  five  samples  :  one  sold  in 
nown  Boulevard  cafe  at  lOd.  for  a  very  small  liqueur 
i  just  at  the  limit  of  those  unfit  to  be  drunk  -  its 
^  1Sf  6  t0  c.aramel-  Some  cognac  procured  from  a 
ML  Jhe-  SpeCie?  B?"Hlon”is  prepared  by  mixing 
Uhs  of  river  water  with  pure  cognac,  and  colouring 
jers  and  vegetable  substances.  M.  Guillemet,  mem- 
,,e  )  endee  department,  declares  this  one  to  be  prefer- 
Ul  others  examined.  The  alcohol  sold  to  the  working 
n  the  dining  rooms  they  habitually  frequent  are  im- 

PiH  PT°P^tl°n  thjee-sixths,  and  likewise  contain 
icid  In  the  ill-famed  haunts  near  the  Place  Maubert 
rpateohohe  drinks  are  sold  adulterated,  and  contain- 
nel,  vegetable  substances,  and  methylene.  These  are 
ely  dangerous,  but  not  more  so  chemically  than  cer- 
ldies  sold  at  7|d.  and  lOd.  the  glass  in  several  first- 
taurants.  M.  Guillemet  has  laid  before  the  Chamber 

mKAa11-  th®  namef  of  the  General  Tax  Commission,  a 
tnbodying  these  facts,  and  proposing  to  give  to  the 
ie  monopoly  and  rectification  of  alcohols.  M 
rt0/f88erts  ithat  excellent  brandy  is  made  in  France 
rade  marks  greatly  esteemed,  but  more  than  nine- 
the alcohol  consumed  in  France  is  falsified  and  ren- 
leterious  by  the  retail  vendors.  M.  Guillemet  believes 
e  monopoly  would  enrich  the  budget  by  a  million 
lohsm,  with  all  its  terrible  results,  would  disappear.’ 
sanitarians  have  always  urged  that  fermented 
aHs  W11}e:  heer  and  cider,  which  they  consider 
ae  and  useful  drinks,  to  be  freed  from  a  tax,  and  in 


heilthU^  and  Protect  the  public 

p[opos<rd  an  increased  tax  on  alcohol,  which  they 

proposed  T„  “  poison.”  Dr.  TMophile  Ronssrt 

Nat?on«lp  fcihlS  in?P°r.tant  reform  in  the  Assemble 

stanTlv  diVniraar  y  Camed  ifc*  The  Question  has  been  con- 
Juk  RSQ  f  dv  rfc  ,co?gresses  and  sanitary  societies.  M. 
in  the^m^A  Pnbhshed  an  exhaustive  article  on  the  subject 
on  DaUX  AIonde*  (April  16th,  1886),  and  leotured 

?oted  the  nnn°fa  T  ln  ^  ■  The  Chamber  of  Deputies  has 

increased  the  tel  natl?U  i?f,  bo%s°ns  hygihniqu.es,  but  has  not 
increased  the  tax  on  alcohol.  The  question  will  shortly  come 

ureesthat  WGW'  M'  JuleS  RocJiard>  in  the  Union  Medicale, 
urges  that  legislative  measures  should  be  taken  against  the 

falsificatmn  °f  these  fermented  drinks,  especiSly  with 

poisonous  cheap  alcohol  mostly  coming  from  Germany. 

Last  December  the  Municipal  Council  decided  to  receive  at 

a  special  meeting  the  nurses  and  officials  of  the  Paris  iospi- 

worir^ ^n^er,it0+te™lfy  lts  symPathy  and  esteem  for  their 
G.  tho  rd  ,The  reception  took  place  a  few  days  ago 

m  the  Grand  Salon  des  Arcades  of  the  Hotel  de  Ville.  Among 

,mSea,P^SPnt  we^.e,JIadame  Nicol,  formerly  directrice  at 
iihhnnnfHieri’  and  Madame  Veuve  Brochard,  wearing  the 
ribbon  of  the  Legion  of  Honour ;  also  Mdlle.  Bottard,  of  the 
Salpetriere;  M.  Peyron,  director  of  the  Assistance  Publique  • 

^/h°^elle’-^f;C^  0,f  the  Seine:  M-  Reschamps,  President 
of  the  Conseil  Generate ;  and  M.  Loz6,  Pr^fet  of  the  Police 
were  present.  _  M.  Santon,  President  of  the  Municipal  Council’ 
was  in  the  chair,  and  spoke  feelingly  of  those  among  the  hos- 
pitai  staff  of  nurses  who  had  lost  their  lives  in  nursing 
patients  during  the  recent  epidemics  ;  he  also  stated  that  in 
W.®  q“estl0n  of  hospital  organisation,  as  in  many  others,  the 
trench  are  not  sufficiently  well  informed  with  what  goes  on  in 
ormgn  countries  ;  often  they  believe  they  are  in  advance 
en  they  are  behind.  At  the  end  of  the  ceremony  a  lunch 
was  oflered. 

Plans  are  being  sent  in  for  the  new  Boucicault  Hospital, 
there  is  nothing  yet  decided.  The  surgical  wards,  it  is  be- 
lieved,  will  be  divided  into  two  classes,  the  infectious  and  non- 
lnteetious ;  several  rooms  for  isolating  patients  and  operating 

w umf  W‘A  attached  to  each,  and  rooms  for  doubtful  cases 
will  be  attached  to  the  out-patient  department.  The  hospital 
nursing  staff  will  be  composed  of  sisters  of  charity  and  an 
aumomer. 

,  An  inmate  of  the  Rebeyrol  Poorhouse  has  died  at  the  age  of 
firmity  p0ssession  of  a11  his  faculties,  and  free  from  any  in- 

M.  Godon  and  M.  Ronnet,  members  of  the  Odontological 
Society  and  Professors  at  the  Paris  Dental  School,  arc  com¬ 
missioned  by  the  French  Government  to  visit  the  United 
otates  to  study  the  organisation,  working,  and  results  of  the 
dental  schools  and  societies. 


LEEDS. 


I  orkshire  College  Students  Medical  Society. — Extension  of  the 
City  Hospital  Accommodation.— Hospital  Football  Match. 

A  Students  Medical  Society  has  been  formed  at  the  York- 
w1  u  °m1,!ege’  Wlth  the  following  officers President,  Mr. 
Walter  Thompson,  F.R.C.S.  (R.C.O.  to  Leeds  General  In- 
firmary);  vice-president,  Mr.  R.  Coates;  treasurer,  Mr.  A. 
Ellison;  secretaries,  Mr.  W.  W.  Stoney,  Mr.  F.  E  Taylor 
B.A.;  committee,  Messrs.  C.  Nicol,  H.  Bailey,  P.  V.  Fry’ 
D.  Seaton,  and  C.  Oldfield,  representatives  of  1st,  2nd,  3rd, 
4th,  and  other  years  ”  respectively.  Ninety  students  have 
become  members  of  the  Society.  At  the  first  meeting,  held  in 
the  library  of  the  Medical  School,  45  members  were  present. 
Ifie  first  half-hour  was  spent  in  the  discussion  of  objects  of  in¬ 
terest  exhibited.  Special  mention  might  be  made  of  beauti¬ 
ful  water-colour  drawings,  pathological  specimens,  and 
microscopic  slides  of  diseased  ovaries  shown  by  Mr.  J.  W. 
Ilaigh,  sen.,  and  Kiihne’s  artificial  eye  demonstrator  by 
Mr.  Oldfield.  Rules  drawn  up  by  the  committee  were 
approved  by  the  meeting,  after  which  two'  interest¬ 
ing  papers,  which  provoked  lively  discussions,  were  read  by 
Mr.  P.  V.  Fry,  on  “Physical  Development;  ”  and  Mr.  A  C 
Nicol,  on  “  Reading  for  Work  and  Pleasure.”  At  the  second 
meeting  of  the  Society,  held  on  February  15th,  46  members 
were  present.  Many  interesting  specimens  were  exhibited 
during  the  first  half-hour,  including  photographs  and 
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microscopic  slides  of  filaria  sanguanis  hominis  lent  by 
Dr.  Chadwick ;  and  coccidia  in  the  liver  of  a  rabbit, 
also  psorosperms  in  carcinoma,  shown  by  Mr.  J.  W. 
HaiMi  sen.  The  following  papers  were  then  read 
and  discussed  ;  by  Mr.  C.  Oldfield,  on  “  Transfusion : 
Its  Physiological  and  Clinical  Aspects;  Mr.  E.  W.  Spink, 
on  “  The  Advantages  of  a  General  Education  to  the  Medical 
Man;  ”  Mr.  F.  E.  Taylor,  “on  William  Harvey,  and  the  Dis¬ 
covery  of  the  Circulation  of  the  Blood.” 

At  a  recent  meeting  of  the  Leeds  City  Council  it  was 
resolved  to  grant  the  sum  of  £3,000  to  the  Sanitary  Committee 
for  the  erection  of  a  hospital  on  the  Marston  Hall  estate, 
capable  of  holding  25  patients.  The  hospital  was  costing 
£L20  per  bed,  or  about  £40  a  bed  more  than  the  Leeds  In¬ 
firmary  cost.  A  grant  of  £2,000  was  also  made  for  the  erection 
of  a  caretaker’s  house,  offices,  etc. 

The  annual  match  between  the  Leeds  football  team  and  a 
team  selected  from  the  pantomime  companies  in  Leeds,  took 
place  last  week  on  the  Headingley  ground.  The  match  proved 
a  great  success,  as  although  last  year  the  committee  were 
enabled  to  hand  over  to  the  charities  a  sum  of  £400.  the 
amount  this  year  is  expected  to  exceed  this  by  nearly  £200. 
The  match  was  witnessed  by  17,000  people. 


CORRESPONDENCE. 

Pbessube  on  Space. 

Notice  to  Correspondents  and  Authors  of  Communications. 

In  view  of  the  great  and  constantly-increasing  pressure  on  our  space,  we 
would  urgently  request  correspondents  and  authors  of  communications 
to  assist  us  in  endeavouring  to  place  their  views  before  our  readers  by 
condensing  their  communications  to  the  utmost  extent. 

THE  COUNCIL  AND  THE  BRANCHES:  CIRCULAR 
RESOLUTIONS. 

Sib,— Our  attention  has  been  called  to  a  resolution  passed 
at  a  general  meeting  of  the  Lancashire  and  Cheshire  Branch 
(held  at  Preston,  November  29th,  1892),  which  recommends 
the  payment  of  the  travelling  expenses  of  each  member  of 
the  Parliamentary  Bills  Committee.  The  resolution  further 
instructs  “the  representatives  of  this  Branch  on  the  Council 

of  the  Association . to  bring  this  resolution  before  the 

Council  of  the  Association  at  their  next  meeting,  asking  them 
to  consider  and  report  upon  the  proposal.” 

Thus  far  we,  representing  for  the  time  being  the  executive 
of  the  Association,  have  no  cause  for  complaint,  for  we  fully 
recognise  the  right  and  duty  of  each  individual  Branch  to 
discuss  the  polity  of  the  Association.  But  when  the  resolu¬ 
tion  contains  an  instruction  to  the  Honorary  Secretary  to 
“forward  forthwith  a  copy  of  this  resolution  to  the  Council 
of  each  Branch  of  the  Association  in  the  United  Kingdom, 
asking  that  it  be  brought  before  a  general  meeting  of  the 
Branch  for  discussion  and  report,”  we  do  think  that  the 
Branch  is  acting  in  an  unconstitutional  manner.  We  do  not 
think  the  General  Council  of  the  Association  should  be  asked 
to  consider  a  question  which  lias  already  been  submitted  to 
and  prejudged  by  all  the  Branches. — We  are,  etc., 

W.  Withers  Moore, 

President  of  Council. 
Henry  T.  Butlin, 

Feb.  21st.  Treasurer. 


THE  BOILING  OF  SPONGES. 

Sir, — On  reading  Mr.  Maylard’s  letter  in  the  British  Medi¬ 
cal  Journal  of  February  18th,  the  first  thought  that  came 
to  my  mind  was  how  dangerous  it  is  to  state  anything  which 
we  do  not  know  either  from  personal  observation  or  the  trust¬ 
worthy  testimony  of  others.  For  I  frankly  confess  that  I 
had  never  boiled  sponges,  having  always  from  the  first 
trusted  the  1  in  20  carbolic  lotion  for  their  purification  ;  nor 
had  I  seen  the  practice  recommended  by  anyone.  But  it  had 
not  occurred  to  me  that  sponges  were  likely  to  be  injuriously 
affected  by  such  treatment. 


I  am  glad,  however,  to  find  on  trial  that  the  case  agaii 
boiled  sponges  is  not  so  bad  as  might  be  inferred  from  1 
terms  in  which  Mr.  Maylard  writes.  He  states  that 
allowed  to  remain  any  time,  no  matter  how  short,  in  boili 
water,”  they  undergo  changes  in  their  intimate  texture, 
coming  in  consequence  shrunken  and  “on  drying,  hard  lik 
piece  of  wood.”  Now  I  have  found,  on  testing  the  mat 
with  sponge  of  ordinary  quality,  that  even  four  hours’  boili 
leaves  it  quite  fit  for  use,  though  much  reduced  in  dim. 
sions;  and,  further,  that  the  hard  mass  which  results 
complete  drying,  resumes  its  softness  and  elasticity  wl 
wetted. 

But  such  protracted  boiling  is  altogether  unnecessary 
the  object  in  view. .  It  was  conclusively  shown  by  Koch1  tl 
the  statements  which  had  previously  passed  current  regai 
ing  the  resistance  of  the  spores  of  bacilli  to  boiling  wa 
had  been  based  on  faulty  methods  of  experiment.  He  point 
out,  among  other  things,  that  the  upper  portions  of  wa 
boiling  in  an  open  vessel  are  some  degrees  below  the  tem] 
rature  of  212°  E.,  and  that  the  steam  which  issues  fr< 
boiling  water  so  circumstanced  is  far  below  the  boiling  poi: 
but  that,  on  the  other  hand,  if  the  opening  for  the  escape 
the  steam  is  restricted,  the  entire  mass  of  the  water  and  li! 
wise  the  steam  within  the  vessel  are  at  212°  under  norn 
atmospheric  pressure ;  and  he  found  that  two  minut 
exposure  to  water  at  this  temperature  was  sufficient  for  1 
complete  destruction  of  the  spores  of  anthrax. 

In  order  to  ascertain  how  soon  the  interior  of  a  sponge 
brought  to  212°  in  water  boiling  in  a  vessel  with  restrict 
outlet  for  the  stream,  I  tied  a  thermometer  into  a  sponge 
about  ordinary  size  (4  inches  across),  so  that  the  bulb  oc 
pied  the  centre  of  the  mass,  and  passed  the  stem  of  the  th 
mometer  through  a  hole  in  a  piece  of  wood  that  should  sei 
as  a  temporary  cover  for  a  saucepan.  Removing  then  the 
from  a  saucepan  of  boiling  water,  I  plunged  the  sponge  ii 
the  liquid,  covering  the  vessel  at  the  same  time  with  1 
wood,  and  in  two  minutes  and  a-half  the  thermometer  1 
risen  to  212°,  at  which  point  it  then  remained  constant. 

It  is  plain,  therefore,  that  if  sponges  are  placed  in  boili 
water  in  a  saucepan,  and  the  lid  applied,  they  are  within  i 
minutes  at  the  temperature  of  212°  throughout  their  ma 
and  that  even  anthrax  spores,  if  contained  in  them  would 
destroyed  within  a  quarter  of  an  hour  ;  not  to  speak  of  the 
less  resisting  microbes  with  which  we  have  to  deal  in  surgi 

practice.  .  , 

Now,  the  effect  of  boiling  water  upon  sponge,  including 
shrinking,  is  less  in  proportion  to  the  shortness  of  the  timi 
ebullition  ;  and  if  it  is  not  continued  longer  than  a  quarto 
an  hour,  the  sponge  is  reduced  by  only  about  a  quarter  of 
linear  dimensions,  and  is  in  no  way  affected  in  softness ; 
absorbing  power  ;  and  even  when  perfectly  dry  retains  a 
amount  of  elasticity.— I  am,  etc., 

.mRTCT>FT  I  jTSTEI 


Pnrlr  f1rocr*pnt'.  W..  F’p.b.  22nd. 


THE  TREATMENT  OF  SEVERE  CLUB-FOOT. 

Sir,— Mr.  Walsham’s  interesting  paper  and  the  rema 
thereon,  in  the  British  Medical  Journal  of  February  U 
is  very  much  a  reproduction  of  the  discussion  on  the  sa 
subject  at  the  International  Medical  Congress  at  Copenha: 
in  1884,  in  which  I  took  part.  I  spoke  in  French  with 
notes,  and  as  I  did  not  write  out  my  speech  it  was  not 
eluded  in  the  Transactions.  But  it  was  a  condensation  o 
paper  I  wrote  many  years  before  in  the  British  Mepi< 
Journal.  At  the  meeting  of  the  British  Medical  Associat 
in  Glasgow  in  1888,  in  the  Surgical  Section,  of  which  it 
President,  there  was  a  similar  discussion  on  the  “  Operat 
Treatment  of  Severe  Club-foot,”  at  which  I  spoke,  leaving 
chair  for  the  purpose.  I  then  explained  the  principles  f 
details  of  the  operation  I  have  introduced,  which  is  refer 
to  in  Erichsen  s  Surgery ,  and  is  described  in  my  own  woich 
Treves’s  Operative  Surgery.  Mr.  Walsham  refers  to  it  hi  I 
paper,  but  my  object  in  writing  now  is  to  point  out  tna 
the  discussion  referred  to,  and  in  a  monograph  since  p 
lished  (Maclehose),  I  stated  that  there  are  many  cases 
severe  club-foot  where  the  deformity  is  maintained  oy  , 
contraction  and  rigidity  of  tendons,  fasciae,  and  su  ;]ac 
muscles,  which  may  be  overcome  by  subcutaneous  aivn 


i  1  See  Mittheilungen  des  Kaiserlichen  Gesundheits-Amtes,  Band,  i, Berlin, 
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the  offending  structure,  and,  as  I  think,  best  by  the  in- 
dons  I  have  recommended.  But  while  I  maintained,  and 
ill  maintain,  that  position,  I  admitted  and  admit  that  there 
e  many  other  cases  when  nothing  short  of  tarsectomy  will 
sufficient.  Whatever  be  the  original  conformation  of  the 
>nes,  as  the  child  grows,  and  specially  if  it  begins  to  put 
e  deformed  foot  on  the  ground,  the  bones  do  become  altered 
shape  and  direction.  In  growing,  the  outer  half  of  the 
ot  is  little,  if  at  all,  affected,  but  the  instep,  being  bound 
iwn  by  the  rigidity  of  the  fascia  and  subjacent  muscles,  is 
lable  to  expand,  and  so  becomes  curved  in  an  extreme 
gree,  forming  the  characteristic  twist  of  talipes  varus.  This 
ndition  is.  of  course,  greatly  aggravated  if  the  child  begins 
walk  on  the  club-foot,  as  it  often  is  allowed  to  do,  before  it 
submitted  to  treatment.  In  such  a  case,  some  operation  on 
e  bones  is  necessary. 

The  operation  I  prefer  in  most  examples  is  excision  of  the 
tragalus,  and  the  method  I  adopt  is,  I  think,  far  the 
nplest.  A  curved  incision  is  made  below  the  external  mal- 
)lus,  extending  from  the  edge  of  the  tendo  Achillis  round 
and  including  the  peroneus  tertius.  The  peroneus  longus 
d  brevis  are  divided  (thpy  readily  unite  after  the  operation), 
also  the  external  lateral  ligament.  The  foot  is  now  dislo- 
;ed  or  twisted  inwards,  exposing  externally  the  upper  sur- 
■e  of  the  astragalus,  which  is  easily  separated  from  the  ad- 
ning  bones  by  division  of  the  ligaments.  The  removal  of 
3  astragalus  sufficiently  shortens  the  tendo  Achillis,  and 
?foot  can  now  be  brought  to  a  right  angle  with  the  tibia 
i  made  plantigrade.  The  results  in  my  hands  and  of  those 
o  have  adopted  my  method  have  yielded  very  excellent 
ults. — I  am  etc., 

lasgow,  Feb.  20th.  George  Buchanan. 


DINNER  TO  PROFESSOR  VIRCHOW. 

;ir,— Professor  Virchow  has  accepted  an  invitation  to  a 
uplimentary  dinner  on  the  evening  of  his  address  at  the 
yal  Society.  In  that  invitation  the  Presidents  of  the  Royal 
■iety  and  of  our  two  Royal  Colleges  have  joined.  The  dinner 
1  be  a  public  one.  As  the  time  for  preparation  is  very 
>rt,  will  you  permit  me  to  inform  your  readers  that  a  pre- 
linary  meeting  in  order  to  form  a  committee  will  take 
ee  at  my  house  next  Saturday  (25th)  at  5  o’clock,  and  I 
.11  meanwhile  be  glad  to  receive  communications  from 
se  desirous  to  take  part  in  doing  honour  to  our  distin- 
shed  guest.  The  dinner  will  be  on  Thursday,  March  16th. 
am,  etc., 

Cavendish  Square,  W.,  Feb.  22nd.  Jon.  Hutchinson. 


EXAGGERATED  KNEE-JERKS  IN  PERIPHERAL 

NEURITIS. 

m,— I  read  in  the  British  Medical  Journal  of  Febru- 
18th  a  note  from  Mr.  Arthur  Maude  recording  a  case  of 
)holic  neuritis  in  which  the  patellar  reflexes  were  exalted, 
i  paper  on  “  Peripheral  Neuritis,”  published  in  the  Bristol 
iico-Chirurgical  Journal  of  June,  1887,  p.  77,  I  mentioned 
cases  of  neuritis  following  diphtheria,  in  which  the  knee- 
:s  were  exaggerated  at  first  concomitantly  with  the  ap- 
rance  of  sensory  symptoms  of  tingling,  and  pins  and 
iles  in  the  feet.  The  knee-jerks  gradually  disappeared 
i  the  onset  of  the  subsequent  paralysis,  and  were  totally 
lished.  I  there  gave  a  possible  explanation  of  this  phe- 
lenon,  and  referred  to  cases  previously  reported  by  Oppen- 
ner  and  the  late  Dr.  Ross.— I  am,  etc., 

J.  Michell  Clarke,  M.A.,  M.D.,  M.R.C  P. 
istol,  Feb.  20th. 


THE  MEDICAL  DEFENCE  UNION. 

R,— In  an  editorial  paragraph  in  the  British  Medical 
aNAi.of  February  18th,  you  say  that  the  annual  expendi- 
of  the  Medical  Defence  Union  this  year  exceeded  its  in- 
c  by  upwards  of  £300.  The  amount  really  is  £584  18s.  4d., 
3h  swallowed  up  the  balance  of  £297  15s.  9d.  which  was  to 
credit  of  the  Union  when  the  old  management  was  super- 
d.  But,  Sir,  the  balance  sheet  omits  one  most  important 
ihty  of  the  Union,  a  liability  which  increases  each  year,  and 
year  at  a  more  rapid  rate  than  before;  I  mean  the 
lity  of  the  Union  to  defend  members  for  the  rest  of  their 
ial  lives  free  of  further  payment,  unless  the  guarantee 


fund  be  called  in.  The  method  of  composition  for  life  member¬ 
ship  is  perfectly  unobjectionable,  providing  that  such  single 
payments  go  to  a  reserve  fund.  Where  they  go  to  form  part 
of  the  annual  income,  as  in  the  case  of  the  Medical  Defence 
Union,  we  have  simply  a  ready  method  of  concealing  from  the 
members  of  the  company  the  actual  financial  position  of  the 
concern. 

I  do  not  believe  that  two  of  the  directors  of  the  Medical 
Defence  Lnion  know  how  many  members  there  are  who  will 
pay  no  more  annual  subscriptions.  During  1892  sixteen 
members  have  paid  composition  fees,  and  the  £84  thus  ob¬ 
tained  has  been  all  swallowed  up.  Accordingly  a  new  mem¬ 
ber  now  joining  the  Union  takes  his  share  of  a  debt  of 
£592  2s.  7d.,  and  his  share  of  the  liability  to  defend  an  un¬ 
known  number  of  life-members,  his  prospective  share  of  the 
costs  of  law  cases  now  pending,  which  will  very  possibly 
leave  no  part  of  the  annual  income  for  the  defence  of  the  new 
member,  and  the  other  privileges  of  the  Union,  of  which  the 
payment  of  10s.  and  the  guarantee  of  £1  are  the  most  obvious. 
That  in  twelve  months  a  most  flourishing  society  has  been 
brought  to  this  condition  of  impecuniosity,  in  the  face  of 
powerful  adversaries  with  whom  a  life  and  death  struggle  has 
been  deliberately  provoked,  justifies  to  the  utmost  those  who 
seceded  from  the  Society  a  year  ago. — I  am,  etc., 

Highgate,  N.,  Feb.  19th.  Hugh  Woods. 


TRANSILLUMINATION  OF  THE  EYES. 

Sir,— The  appearances  in  the  eyes,  referred  to  in  the 
British  Medical  Journal  of  February  18th  by  Mr.  Stevens 
son,  when  applying  the  transillumination  test,  is  by  no  mean - 
a  new  or  unrecorded  observation.  More  than  a  year  ago,  in  a 
paper  published  in  the  Journal  of  Laryngology,  I  made  refer¬ 
ence  to  the  occurrence.  About  the  same  time  I  forwarded  to 
Mr.  Gunn,  of  Moorfields,  the  lamp  I  used,  so  that  he  might 
make  observations  and  give  an  opinion  as  to  the  utility  of  the 
appliance  in  ophthalmic  practice.  I  had  an  idea  that 
perhaps  in  intraocular  tumours,  for  example,  the  umbra  these 
might  cast  might  affect  the  pupillary  illumination.  From 
subsequent  experience,  however,  I  am  inclined  to  doubt  very 
much  that  transillumination  of  the  eyes  will  be  of  any  re¬ 
liable  service  in  this  sphere,  because  parts  inferior  to  the  orbit 
may  be  opaque,  or  incapable  of  transmitting  light  rays,  and 
thus  render  its  application  inoperative.  In  only  a  restricted 
number  of  cases  is  the  transillumination  of  the  eyes  got  at  all, 
even  when  a  five-candle-power  lamp  is  used.— I  am,  etc., 
Newcastle-on-Tyne,  Feb.  18th.  Wm.  Robertson. 


STEEL  PINS  TO  PREVENT  SHORTENING'AFTER 

FRACTURE. 

Sir,— In  the  British  Medical  Journal  of  February  18th, 
Mr.  Keetley  is  reported  as  describing  a  new  apparatus  for  the 
treatment  of  oblique  fractures  of  long  bones. 

The  method  Mr.  Keetley  describes  has  long  been  known  and 
practised  in  the  Southern  States  of  America,  and  is  there 
usually  ascribed  to  Dr.  James  Bolton,  P.A.,  C.S.,  whose  paper 
was  published  in  the  Confederate  States  Medical  and  Surgical 
Journal  for  April,  1864.  The  first  case  he  tried  it  on  was  that  of 
an  Irish  labourer,  who  was  suffering  from  an  oblique  fracture 
of  the  femur,  in  December,  1853.  On  page  56  of  the  same 
journal  the  editor  makes  some  pertinent  observations  on  the 
method.— I  am,  etc., 

Dublin,  Feb.  18th.  George  Foy,  F.R.C.S. 


LAY  ANTIVACCINATION  AGITATORS  AND  THE 
PUBLIC  PRESS. 

Sir,— I  had  just  obtained  a  proof  of  the  enclosed  bill  when 
I  received  a  notification  certificate  of  a  case  of  small-pox 
which  had  arisen  in  this  district  in  a  large  common  lodging- 
house.  The  history  of  this  case  is  instructive,  and  shows 
how  difficult  it  is  to  deal  with  the  class  of  people  who  fre¬ 
quent  these  houses. 

The  patient  stated  that  he  first  felt  ill  on  Sunday,  February 
12th,  but  was  able  to  go  to  work  till  Wednesday,  February 
15th,  at  which  time  he  noticed  a  rash.  From  then  till  Satur¬ 
day,  the  18th,  he  spent  his  time  wandering  about  the  neigh¬ 
bourhood  and  visiting  various  publichouses.  On  this  Satur¬ 
day  he  sought  and  obtained  medical  aid,  and  was  at  once 
removed  to  hospital.  I  visited  the  lodging-house  with  the 
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public  vaccinator,  and,  after  endeavouring  in  every  possible 
way  to  prevail  upon  the  inmates  to  be  vaccinated  or  revac¬ 
cinated,  we  were  obliged  to  retire  without  one  lodger  having 
taken  advantage  of  this  opportunity. 

If,  Sir,  immediately  after  the  occurrence  of  a  case  of  small¬ 
pox  no  one  would  respond  to  our  earnest  entreaties,  of  what 
use  will  my  printed  bills  be  ?  I  fear,  of  no  use  whatever.  In 
my  last  annual  report  I  pointed  out  that  21.9  per  cent,  of  all 
children  admitted  to  the  workhouse  in  this  district  during 
the  year  were  unvaccinated.  This  calculation  was  arrived  at 
after  excluding  all  children  below  1  year.  If  so  large  a  per¬ 
centage  of  children  remain  unvaccinated,  and  if  so  many 
adults  absolutely  refuse  to  be  revaccinated,  what  hope  is  there 
that  we  can  pass  through  another  year  without  witnessing  a 
serious  epidemic  of  small-pox  ?  And  yet  what  preacher  ever 
had  a  more  splendid  text  than  the  believers  in  vaccination, 
or  what  argument  was  ever  supported  by  clearer  facts  ?  Then 
why  do  we  preach  in  vain  ? 

The  fact  is  we  talk  among  ourselves,  and  we  write  to  the 
medical  press,  while  we  allow  the  lay  agitators  to  write  and 
ventilate  their  fallacies  in  the  general  press,  which  is  the 
only  literature  read  by  the  vast  mass  of  the  public. 

It  appears  to  me  that  the  British  Medical  Journal  could 
do  no  greater  service  to  the  nation  than  by  publishing  popu¬ 
lar  literature  on  the  subject  of  vaccination,  exposing  the 
errors  and  fallacies  of  antivaccinators,  and  placing  the  truth 
within  the  reach  of  all.  To  be  able  to  obtain  without  diffi¬ 
culty  Mr.  Ernest  Hart’s  pamphlet  would  be  an  indescribable 
boon. — I  am,  etc., 

Fallon  Percy  Wightwick,  M.D.,  D.P.LI., 

Feb.  21st.  Medical  Officer  of  Health  St.  Olave’s,  Southwark,  S.E. 


INDIA  AND  THE  COLONIES, 


INDIA. 

Sanitary  State  of  the  North  West  Provinces  and  Oudh.— The 
twenty-fourth  annual  report  of  the  Sanitary  Commissioner  of  the  North 
West  Provinces  and  Oudh  for  the  year  ending  December  31st,  1891,  by 
Surgeon-Lieutenant-Colonel  G.  Hutcheson,  M.D.,  is  mainly  statistical. 
If  the  statistics  were  omitted,  a  very  few  pages  concerning  sanitary  ad¬ 
ministration  would  remain.  The  statistics  are  confessedly  unsound; 
they  represent  approximate  estimates  of  population,  births  and  deaths, 
and  still  less  accurate  statements  ol  death  causes.  The  population  of 
these  provinces  has  been  ascertained  by  a  census  taken  in  the  year  under 
report  to  be  about  47  millions,  and  the  birth-rate  for  the  year  is  cal¬ 
culated  on  that  population  to  be  33  26  per  mille,  and  the  death-rate  31  14. 
The  birth-rate  vaiied  in  different  districts  from  40.51  io  18.32,  and  the 
death-rate  from  47.0  to  20.30  ;  110  males  were  born  and  115  died  to  every 
100  females,  and  in  some  instances  the  excess  was  much  greater,  reaching 
in  the  case  of  one  district  142  male  to  100  female  births.  A  deep  shade  oi 
doubt  and  suspicion  is  cast  on  figures  which  give  results  of  this  sort,  and 
much  ingenious  speculation  is  wasted  on  an  attempt  to  measure  the 
degree  and  explain  the  cause  of  anomalies.  Why  figures  of  this  character 
should  be  permitted  to  leave  the  Government  secretariat  it  is  difficult  to 
conceive.  It  is  right  and  proper  to  collect  such  statistics,  to  endeavour  to 
perfect  the  agencies  and  results  of  collection,  to  use  them  for  purposes 
of  administration  in  so  far  as  they  may  be  helpful  thereto;  out  why 
publish  them  and  thereby  impart  an  air  of  unreality  to  a  report  covering 
124  folio  pages,  the  only  real  practical  and  valuable  part  of  which  are  the 
few  pages  which  represent  sanitary  work  done?  It  is  satisfactory  to  find 
in  these  evidence  of  solid  progress  in  regard  to  the  supply  of  wholesome 
water  to  Agra,  Allahabad,  Benares,  Cawnpore,  and  other  places,  and  the 
improvement  of  drainage  and  conservancy  in  towns  and  villages.  The 
fact  that  night  soil  reduced  to  poudrette  by  trenching  is  eagerly  bought 
by  cultivators,  and  constitutes  a  source  of  revenue  to  municipalities  is 
interesting.  The  sanitary  precautions  adopted  to  prevent  the  outbreak 
of  cholera  at  the  Kumbli  festival  at  Hurdwar  appear  to  have  been  well 
conceived  and  successful,  and  the  unscathed  march  of  the  3rd  Goorkhas 
(a  very  susceptible  race)  through  a  district  where  cholera  was  raging  is 
also  a  triumph  of  sanitary  contrivance  and  care.  The  precautions 
adopted  on  this  occasion  included  “the  absolute  prohibition  of  the  use  of 
water  from  contaminated  or  likely  to  be  contaminated  sources.”  The 
Sanitary  Board  for  these  provinces  met  at  the  hill  station  of  Naini-tal  on 
three  occasions,  and  discussed  some  general  questions  of  sanitary  legis¬ 
lation  and  administration.  We  observe  with  regret  that  no  effort  appears 
to  be  made  in  these  provinces  to  investigate  scientifically  the  cause  of 
disease.  The  year  was  a  bad  one  as  regards  cholera,  which  caused  169,013 
deaths,  and  yet  no  information  is  given  in  this  report  regarding  the 
phenomena  of  the  epidemic  except  a  brief  statistical  detail  of  very  doubt¬ 
ful  accuracy  and  still  more  questionable  value. 


SOUTH  AFRICA. 

Small-Pox  Scare.— A  Reuter's  message  from  Cape  Town  states  that  the 
small-pox  scare  there  continues,  and  some  people  suffering  from  rash 
have  actually  presented  themselves  to  the  health  officers,  and  inquired 
whether  they  had  the  disease.  A  case  has  occurred  at  Johannesburg,  the 
patient  having  come  out  by  the  Tartar,  and  it  is  stated  on  good  authority 
that  should  any  more  cases  occur,  the  Transvaal  Government  will  place 
the  Rand  in  quarantine.  The  authorities  are  taking  special  precautions, 
and  the  Cape  Government  are  importing  large  quantities  oi  lymph. 
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QUEEN’S  BENCH  DIVISION. 

(Before  Mr.  Justice  Mathews  and  a  Special  Jury.) 

Tibbits  v.  Alabaster  and  Others. 

This  was  an  action  for  libel  brought  by  Herbert  Tibbits,  M.D.,  against 
defendants,  who  are  the  proprietors  of  the  Electrical  Review.  The  act 
arose  in  respect  of  criticisms  upon  a  report  made  by  Dr.  Tibbits  v 
regard  to  the  electric  properties  of  the  “electropatliic  belt,”  of  which 
C.  B.  Harness  is  the  inventor  and  advertiser. 

On  September  23rd  in  last  year  the  defendants,  in  the  course  of  al 
article  on  electricity  and  the  medical  profession,  wrote  in  their  paj 
“To  show  want  of  sympathy  with  real  suffering  brands  a  man  as  uni 
ing;  to  take  advantage  of  that  helplessness  to  wring  money  from  the 
ferer  stamps  the  man  as  being  beneath  contempt ;  yet  of  such  a  class 
the  men  who  fatten  by  the  sale  of  useless  electrical  appliances, 
should  be  effaced  by  the  strong  arm  of  the  law.”  “  To  come  to  the  po 
we  have  now  before  us  a  pamphlet  on  ‘The  Treatment  of  Disease  by 
Prolonged  Application  of  Currents  of  Electricity  of  Low  Power,’  by 
H.  Tibbits,  which  we  consider  to  be  a  grave  reflection  upon  the  int 
gence  of  the  medical  profession  generally,  seeing  that  Dr.  Tibbits  is, 
believe,  supposed  to  be  a  recognised  authority  in  the  medical  world  ; 
pamphlet  is  nothing  more  nor  less  than  a  direct  recognition  by  Dr.  Tib 
of  the  Harness  electropatliic  belt  as  a  valuable  electro-medical  ap 
ance.”  “  A  perusal  of  the  foregoing”  (part  of  Dr.  Tibbits's  report)  “ 
at  once  show  that  the  writer  exhibits  a  most  incredible  ignorance  of  e 
trical  laws,  an  ignorance  which  utterly  unfits  him  to  speak  as  an  aut 
rity,  and  which,  in  view  of  the  support  which  it  affords  for  the  bolstei 
up  of  this  appliance,  seems  to  call  for  an  interdiction  by  the  Bri' 
Medical  Association.”  “  We  are  pleased,  however,  to  note  that  Scien 
Siftings  has  entered  the  arena  to  do  battle  against  this  imposture, 
heartily  wish  it  success,  and,  although  it  may  take  time,  we  feel  li 
doubt  but  that  perseverance  will  eventually  command  it,  and  thatvi 
is  undoubtedly  a  grave  scandal  may  at  last  be  unveiled  in  all  its  gr 
ness,  and  the  promoters  and  abettors  brought  to  book.” 

The  defendants  pleaded  that  the  woids  complained  of  were 
criticism  on  a  matter  of  public  interest,  and  alternatively  that  they  v 

trTlie  plaintiff,  examined  by  Sir  Richard  Webster,  Q.C.,  M.P.,  stated! 
before  examining  the  belts  he  doubted  their  efficacy.  He  ascertai 
that  an  electrical  current  passed  through  the  body  when  the  belt  bee; 
warm  and  the  poles  were  connected.  He  sent  in  his  report  and  recei 
his  fee.  Prior  to  examining  the  belts  he  had  no  connection  with 
Harness.  He  had  no  pecuniary  interest  in  the  Zander  Institute, 
cross-examination  by  Mr.  Walton,  Q.C.,  he  stated  that  he  was  brief 
the  action  for  his  own  benefit  exclusively.  Mr.  Harness  was  finding 
money,  otherwise  he  was  not  co-operating. 

Dr.  A.  J.  Harries  gave  evidence  to  the  effect  that  the  belts  genera 
electricity  and  caused  a  current  to  pass  through  the  body,  but  in  cr 
examination  added  that  there  must  be  external  connections  for  l 
generate  electricity. 

Several  electricians  were  then  called,  and  deposed  to  testing  the  hi 
and  found  them  to  generate  electric  currents. 

For  the  defendants  the  first  witness  called  was  Lord  Kelvin,  Presit 
of  the  Royal  Society  (better  known  as  Sir  william  Thomson,  of  Glasgi 
He  ext  mined  one  of  Harness’s  belts,  which  was  produced  in  court, 
its  thea  condition,  and  as  worn  on  the  body,  it  was  not  capable  ol  g> 
rating  any  electricity.  To  generate  electricity  as  supposed  connect! 
must  be  used,  which  were  not  supplied  by  the  belt.  There  would  be 
perceptible  current  even  if  wires  were  used  as  connections  outsiat 
upon  the  belt.  The  current  would  be  infinitesimal.  In  cross-exam 
tion  he  stated  that  putting  the  belt  on  the  body  with  metallic  connect 
there  would  be  a  small  current.  The  printed  directions  gave  no  ind 
tion  how  the  circuit  was  to  be  compleied.  If  the  person  using  the 
were  an  electrician  he  might  understand  it  to  mean  a  metallic  con 
tion,  but  not  otherwise. 

Mr.  Gatehouse,  one  of  the  writers  of  the  article  complained  of, 
claimed  any  personal  feeling  against  Dr.  Tibbits  or  Mr.  Harness,  v 
neither  of  whom  he  was  acquainted.  Several  medical  and  electrical 
perts  having  been  called,  and  counsel  on  both  sides  having  been  he 
Air.  Justice  Mathews  summed  up.  He  said  that  it  was  not  necessar 
consider  whether  or  not  the  belts  were  efficacious.  The  plaintnl 
made  it  a  condition  that  his  report  should  be  accepted  by  Mr.  Hari 
whatever  its  nature.  The  report  published  in  the  pamphlet  appearet 
convey  the  impression  that  Dr.  Tibbits  considered  the  belts  useful 
struuients  ;  in  the  box  he  stated  he  had  not  formed  any  opinion  as  to 
value  from  a  medical  point  of  view  of  the  belts.  It  was  for  the  jur; 

judge.  Having  read  through  certain  passages  of  the  alleged  libel, 

learned  judge  said  it  was  for  the  jury  to  decide  whether  they  went 
yond  fair  criticism. 

The  jury  returned  a  verdict  in  favour  of  the  defendants,  and  judgm 
with  costs  was  given  accordingly. 


A  LEGAL  DECISION  AS  TO  PAYMENTS  BY  PATIENTS  IN  INFECTR 

HOSPITALS.  .  ' 

An  important  decision  as  to  the  power  of  local  authorities  to  rem 
small-pox  patients  from  their  own  homes  was  given  by  Judge  Covei 
at  Blackburn  County  Court  on  February  21st.  a  farmer,  named  Bar 
had  been  removed  at  the  request  of  his  medical  attendant  to  the  sn 
pox  hospital,  and  the  guardians  sued  for  the  cost  of  his  mamtens 
there.  His  honour  held  that  the  doctor  had  no  right  to  get  a  patient 
moved  without  his  own  consent,  and  as  Barnes's  temperature  was 
when  removed,  the  mere  fact  that  he  did  not  protest  amounted  ton 
ing.  A  verdict  for  the  defendant  was  given. 


COTTAGE  HOSPITALS. 

The  Other  Three.— In  the  absence  of  all  information  as  to  the  orig 
formation  and  constitution  of  the  cottage  hospital  in  question,  an 
the  rules  by  which  it  is  governed,  we  are  not  in  a  position  to  oner 
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effective  suggestion  “as  to  the  best  constitutional  steps  to  adopt  with 
the  view  to  alter  the  present  system,  and  so  improve  the  existing 
strained  relations  in  the  town.”  Moreover,  we  fail  to  recognise  any 
valid  reason  in  the  facts,  as  set  forth  by  our  correspondents,  why  the 
community  at  large  should  not  be  solicited  to  support  the  institution 
as  iu  the  case  of  the  large  hospitals.  On  the  other  hand  if,  as  alleged, 
the  medical  officers  are  in  the  habit  of  visiting  the  patients  of  the  non- 
att&ched  practitioners  without  previous  communication  with  and  the 
sanction  of  their  respective  medical  attendants  with  the  view  to  admit 
or  reject  their  admission  to  the  benefit  of  the  hospital,  they  commit  a 
grave  breach  of  professional  etiquette,  and  justly  subject  themselves 
to  severe  criticism  and  reproof. 


OBSTETRIC  ENGAGEMENTS. 

vi r  Play  writes  :  Will  you  advise  to  whom  a  patient  belongs  under  the 
following  circumstances?— 

Mrs.  M.  comes  as  a  stranger  to  the  town,  engages  Nurse  S.  to  attend 
her,  and  asks  Nnrse  S.  to  engage  Dr.  A.  for  her  confinement.  Nurse  S. 
does  so,  and  undertakes  to  take  the  patient  to  see  Dr.  A.  as  soon  as  she 
is  disengaged.  In  the  meantime  Mrs.  M.  has  a  child  taken  ill,  andsends 
alt  for  the  nearest  doctor,  who  through  that  becomes  also  engaged  for 
the  confinement.  Dr.  A.  considers  that  as  Mrs.  M.  authorised  Nurse  S. 
do  engage  Dr.  A.  and  make  arrangements  for  Mrs.  M.  to  call  a  month 
oefore  Dr.  B.  was  called  in  that  the  case  belongs  to  him  and  not  Dr.  B., 
but  he  would  like  to  know  what,  under  the  circumstances,  is  the  cor¬ 
rect  etiquette. 

V  Although  there  is  no  ethical  rule  which  bears  directly  on  the  ex¬ 
ceptional  ethical  point  submit' ed  by  “Fair  Play,”  there  cannot,  we 
hink,  in  view  of  the  ailegsd  fact  that  Mrs.  M.  authorised  the  engaged 
mrse  to  arrange  with  Dr.  A.  to  attend  her  in  her  approaching  accouche- 
uent,  be  any  reasonable  doubt  that  he  (Dr.  A.)  had  a  legitimate  claim 
o  regard  her  as  his  patient.  The  more  immediate  and  essential  ethical 
mint,  however,  for  consideration  is  as  to  whether  Dr.  B.  was  de  facto 
ognisant  of  the  obstetric il  pre-engagement  of  Dr.  A. ;  if  so,  he  (Dr.  B.) 
hould,  iu  our  opinion,  have  courteously  but  firmly  declined  to  super¬ 
sede  Dr.  A. 


(AVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY. 

•spector-General  of  Hospitals  and  Fleets  James  N.  Dick  C.B. 
s  been  continued  in  his  appointment  as  Director-General  of  the’  Medi- 
Department  of  the  Navy  for  a  further  period  of  five  rears.  Full  par- 
ulars  of  the  commissions  and  services  of  Director-General  Dick  were 
en  in  the  British  Medical  Journal  of  February  isth. 

-he  following  appointments  have  been  made  at  the  Admiralty:— 
lliam  H.  Robinson  to  be  Surgeon  and  Agent  at  Fleetwood  :  John  T 
iwarth  to  be  Surgeon  and  Agent  at  Filey ;  Thomas  Readman  to  be  Sur¬ 
at  and  Agent  at  Aldborough. 


ARMY  MEDICAL  STAFF. 

koeon-Major-General  Stewart  Aaron  Lithgow,  M.D.,  C.B  ,  D  S  O 
placed  on  retired  pay,  February  6th.  He  was  appointed  Assistant- 
rgeon,  February  3rd.  1855;  Surgeon,  December  7th,  1867;  Surgeon- 
jor,  March  1st,  1873;  Brigade-Surgeon,  June  13th,  1880;  Surgeon- 
lone],  October  16th,  1884 :  and  Surgeon-Major-General,  September  16th, 
1.  Heseivedwith  the  75th  Regiment  during  the  Indian  campaign  of 
7-59  (in  medical  charge  from  the  commencement  of  the  operations 
l>nst  D^hi  until  the  relief  of  Luckfiow),  and  was  present  at  the  action 
Bud  eekeserai,  siege  of  Delhi  and  capture  of  the  city,  pursuit  of  the 
miy  and  actions  of  Boiundshuhur,  Agra,  Allvghur,  Akrabad,  and 
noj,  advance  into  Oudh,  and  affairs  of  Maragunge,  Alumbagli,  and  Dil- 
osha,  and  relief  of  Lucknow  bv  Lord  Clyde,  thereafter  remained  with 
tram’s  Division  at  the  Alumbagh,  and  was  present  at  the  repulse  of  the 
eral  attacks  and  at  the  affair  of  Guilee  (medal  with  two  clasps) ;  with 
!  N'le  Expedition  in  1884-85  as  Principal  Medical  Officer  on  the  lines  of 
ninunication  (mentioned  iD  despatches,  C.B.,  medal  with  clasp,  and 
edive's  star);  with  the  Egyptian  Frontier  Field  Force  in  1885-86,  hi¬ 
ding  the  engagement  at.  Giniss  (mentioned  in  despatches,  D.S.O) :  and 
be  operations  of  the  Zhob  Valley  Field  Force  in  1890  (mentioned  in 
patches). 

he  undermentioned  Surgeon  Captains  are  gazetted  Surgeon-Majors. 
>ruary5th:-J.  R.  Dodd.  M.B.,  F.R.C.S.Eng.  ;  G.  E.  Twiss,  F.R  C  S  1  : 
F.  Adams,  M.B. ;  C.  G.  D  Mosse,  F.R.C.S.L  ;  A.  B.  Cottell,  F.R.C.S. 
n. ;  T.  Archer,  M.  D  ;  II.  J.  R.  Moberly,  A.  P.  Hart,  M.B. :  H.  J. 
inks,  w.  G.  A.  Bedford,  M.B. ;  R.  Jennings,  M.D. ;  S.  C.  B.  Robinson, 
•’  •  Ford,  g.  Coutts,  M.B.  ;  A.  Sharpe.  M.D.  ;  W.  J.  Baker,  a.  T.  Slog- 
"LH.  K.  Allport,  M.D. :  E.  Butt,  F.R.C.S. I.  ;  s.  Townsend.  M.D.- 
•  Woodhouse,  J.  Gibson,  M.B. ;  J.  H.  A.  Rhodes,  L.  \V.  Swabey,  R. 
'Elden.  W.  Rowney,  M.D. ;  T.  R.  Lucas,  M.B. ;  C.  J.  Addison,  A.  G. 
^  M.B. ;  w.  W.  Pope.  R.  Porter,  M.B.  :  C.  A.  P.  Mitchell.  M.D., 
•C.S.Edin. ;  G.  J.  Coates,  M  D.  ;  T.  B.  A.  Tuckey,  F.  A.  Harris,  T.  F. 
JKK,  F.  a.  B.  Daly,  M.B. .  F.R.C.S  T. ;  A.  S.  Rose,  M.D. ;  J.  Battersby, 
*■'  F.R.C.S.L  ;  J.  Maconachie,  F.R.C  S.Edin. ;  A.  H.  Morgan.  M.  W. 
eeki  e,  M.D. ;  T.  J.  O’Donnell,  J.  Osburne,  R.  P.  Hetherington, 

>• ;  T.  A.  Dixon,  and  W.  C.  T.  Poole,  M  B.,  F.R.C. 8. 1. 
irgeou-Ciptain  J.  P.  M  y-les,  who  has  been  employed  with  the  Egyptian 
iy  since  August,  1889,  is  now  restored  to  the  establishment  as  Surgeon- 
laiD.  February  18th 

rigade-Surgeon-Lieutenant-Colonel  W.  Taylor,  who  is  serving  in 
Bengal  Command  as  Secretary  to  the  Principal  Medical  Officer  of  Her 
esty’s  Forces  in  India,  has  been  appointed  to  the  staff  of  the  Director- 
eral  of  the  Army  Medical  Department,  London. 

pplications  from  officers  of  the  Army  Medical  Staff  for  permission  to 
t  an  exchange  on  the  Indian  roster  are  to  be  forwarded  to  the  Prin- 
d  Medical  Officer,  Her  Majesty’s  Forces  in  India,  for  the  orders  of  the 


D^nJ?'n<ier'1°'Clll®filli.Tn?ia  ’  ar|d  applications  for  permission  to  retire 
o' serv!ce  w.lUDe  forwarded  through  the  same  channel  to  the 
^,J1Jar5'  Secretary  to  the  Commander-in-Chief  for  disposal. 

When  a  surgeon-colonel  is  appointed  to  officiate  as  a  surgeon-maior- 
general,  or  a  brigade-surgeon-lieutenant-colonel  to  officiate  in  the  ad¬ 
ministrative  medical  grades  of  the  medical  service,  he  will  receive  the 
m^rPh»ar/r,uarik  °/- s u rge 0 n;Jn a J or  ge n e r a  1  or  surgeon-colonel,  as  the  case 
any  tjnie  an  officer  may  have  officiated  in  the  administrative 
^des  of  the  medical  service,  on  lull  consolidated  salary,  should  he  be 
confirmed  without  reverting  to  his  substantive  rank,  shall  reckon  as- 
qualifying  service  for  additional  pension.  & 

m  llSw°?  successful  candidates  for  commissions  in  the 

London  01  Her  Majesty  s  Army  at  the  recent  examination  in 


„  Marks. 

Spencer,  C.  G .  2,565 

Fowler.  C.  E.  P .  2,560 

Goodwin.  T.  II.  J.  C .  2,550 

Porter,  H.  E.  B .  2,400 

Collins,  11.  J .  2,’390 

Smith,  W.  W .  2,385 

Keble,  A.  E.  C .  2,290 


Marks. 

Killery,  St.  J.  B .  2,245- 

Barter,  W.  P .  2,230- 

Lattey,  A .  2*215 

French,  II.  C . 2A8C1 

McMunn,  J.  R .  2,185 

Anderson,  J.  B .  2,075 

Williams,  E.  M .  j’ggo 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Major_G.  Bomford,  M.D  ,  Bengal  Establishment,  is  appointed 
to  officiate  as  Principal  of  Calcutta  Medical  College  during  the  absence 
on  leave  of  Brigade-Surgeon-Lieutenant-Colonel  E.  A.  Birch  M  D 

Surgeon-Major  R.  Cobb,  Bengal  Establishment,  Honorary  Surgeon 
Dacca  Volunteer  Rifles,  is  appointed  Captain  in  that  corps. 

Surgeon-Captain  A  G.  Hendley,  Bengal  Establishment,  is  appointed 
to  the  officiating  medical  charge  of  the  7th  Bengal  Cavalry,  vice  Surgeon- 
Captain  J.  M.  Crawford. 

Surgeon-Captain  C  H.  Bedford,  Bengal  Establishment,  is  appointed 
to  the  officiating  medical  charge  of  the  13th  Bengal  Lancers,  vice  Surgeon- 
Major  W.  Conry,  M.B. 

Surgeon-Colonel  J.  Richardson,  Bengal  Establishment,  Inspector- 
General  of  Civil  Hospitals  North-West  Provinces  and  Oudh,  and  Surgeon- 
Lieutenant-Colonel  J.  McConaghey,  of  the  same  establishment.  Civil 
Surgeon  of  Allahabad,  are  appointed  Fellows  of  Allahabad  University 

Surgeon-Major  C.  M.  Thompson,  M.B.,  Madras  Establishment,  is’ ap¬ 
pointed  to  act  as  Surgeon  of  the  Third  District,  Madras. 

Surgeon-Captain  R.  Robertson,  Madras  Establishment,  is  appointed  to 
act  as  Civil  Surgeon  and  Superintendent  of  Gaol,  Guntore. 

Surgeon-Major  W.  H.  Thornhill,  M.D.,  Madras  Establishment,  is  ap¬ 
pointed  additional  Medical  Officer  of  Ootacamund  from  April  1st 

Surgeon-Captain  D.  Simpson,  M.B.,  Madras  Establishment,  is  appointed 
to  act  as  Second  Surgeon,  Madras  General  Hospital. 

Surgeon-Captain  C.  Adams.  M.B.,  Madras  Establishment,  is  appointed 
to  act  as  District  Surgeon  of  Tinneveliy. 

Surgeon-Captain  D.  Simpson,  M.B..  Madras  Establishment,  is  appointed 
to  act  as  Professor  of  Pharmacy  and  Materia  Medica,  Madras  Medical 
College. 

Surgeon-Lieutenant.  Colonel  C.  T.  Peters,  M.B.,  Bombay  Establishment 
received  charge  of  Bejapore  District  Gaol  on  January  13th. 

Surgeon- Maj or  J.  E.  Ferguson,  Bombay  Establishment,  is  appointed 
to  the  medical  charge  of  the  2nd  Bombay  (Prince  of  Wales’s  Own) 
Grenadiers,  vice  Surgeon-Captain  A.  Milne.  M.D. 

Surgeon-Captain  J.  B.  Smith  will  continue  to  officiate  in  medical 
charge  of  the  2nd  Bombay  Infantry. 

Surgeon  Captain  G.  S.  Thomson,  M.B.,  Bombay  Establishment,  from  the 
4th  Bombay  Infantry,  is  appointed  to  the  medical  charge  of  the  14th 
Bombay  Infantry,  vice  Surgeon-Major  J.  E.  Ferguson,  transferred. 

Surgeon-Captain  II.  F.  Cleveland,  Bombay  Establishment,  will  con¬ 
tinue  to  officiate  in  medical  charge  of  the  16th  Bombay  Infantry. 

Surgeon  Captain  W.  S.  P.  Ricketts,  Bombay  Establishment,  i& 
appointed  to  the  medical  charge  of  the  17th  Bombay  Infantry,  vice 
Surgeon-Major  A.  F.  Ferguson,  M.B.,  transferred  to  the  Civil  Depart¬ 
ment. 

The  undermentioned  gentlemen  have  leave  of  absence  as  specified  : 
Brigade-Surgeon-r.ieutenant-Colonel  E.  A.  Birch,  M.D.,  Principal  of  Cal¬ 
cutta  Medical  College,  special  leave  for  six  months  from  January  28th; 
Surgeon-Captain  G.  B.  French,  Bengal  Establishment,  medical  officer 
8th  Bengal  Infantry,  for  one  year ;  Surgeon-Ma  jor  D.  Elcum,  Madras 
Establishment,  for  one  year  and  seven  months  from  April  5th  ;  Surgeon- 
Major  C.  H.  Bennett,  M.D. ,  Madras  Establishment,  medical  officer  20th 
Madras  Infantry,  for  one  year  ;  Surgeon-Lieutenant-Colonel  P.  Murphy, 
M.D.,  Bombay  Establishment,  privilege  leave  for  two  months  from 
March  1st. 

The  following  is  the  list  of  the  candidates  for  Her  Majesty’s  Indian 
Medical  Service  who  were  successful  at  the  competitive  examination  held 
at  Burlington  House  on  February  6th,  1893,  and  following  days.  Thirty- 
six  candidates  competed  for  15  appointments.  Thirty-three  were- 


reported  qualified;: 

Marks. 

Stevens,  C.  R .  3,150 

Birdwood,  G.  T .  2,965 

Rogers,  L .  2,905 

Newman,  E.  A.  R .  2,875 

Barry,  C.  C.  S .  2,810 

Turner,  R.  G .  2,810 

Davidson,  J .  2,790 

Gould,  J .  2,770 


Marks. 

Kil  kelly,  P.  P .  2,670 

Sutherland,  H.  L .  2,660 

Mulvany,  J .  2,625 

Foulkes,  T.  H .  2,575 

Stodart,  T .  2,545 

Nauth,  B .  2,530 

Sharman,  E.  H .  2,505 


THE  VOLUNTEERS. 

Mr.  Rohert  Guthrie  Poole  Lansdowne,  M.D.,  is  appointed  Surgeon 
Lieutenant  to  the  1st  Gloucestershire  Artillerv,  February  18th. 

Surgeon  Lieutenant  J.  C.  Bradshaw,  1st  Volunteer  Battalion  King’s 
Liverpool  Regiment  (late  the  1st  Lancashire),  has  resigned  his  commis¬ 
sion,  which  was  dated  July  2nd,  1892. 

Consequent  on  the  disbandment  of  the  Falmouth  Volunteer  Division  o£ 
Submarine  Miners.  Royal  Engineers,  Surgeon-Captain  E.  H.  Moore  is 
allowed  to  resign  liis  commission  from  January  13th. 
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VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION. 

The  winter  classes  of  the  school  were  resumed  on  February  15th,  at  the 
headquarters  of  the  “Artists”  Rifle  Volunteers,  Dukes  Road,  Euston 
Road,  W.C  ,  by  permission  of  Colonel  R.  W.  Edis,  F.S.A.,  commanding 
■“Artists  ”  Rifle  Volunteers. 

Two  other  companies,  consisting  of  officers,  non-commissioned  officers, 
and  men  from  metropolitan  regiments,  wei-e  on  parade.  Ooe  company, 
which  consists  entirely  of  new  men.  is  receiving  instruction  in  rendering 
first  aid,  stretcher  drill,  and  the  lifting  and  laying  of  wounded,  whilst 
No.  2JCompany.  which  consists  of  those  who  have  already  obtained  army 
ambulance  certificates,  is  going  through  an  advanced  course  consisting  of 
instruction  in  the  application  of  the  roller  bandage,  and  in  the  use  of  the 
■various  articles  composing  the  army  medical  equipment  io  the  field. 
Lectures  are  also  to  be  given  on  the  transport  of  wounded,  with  special 
reference  to  the  method  of  removing  wounded  from  the  fighting  line  to 
the  base  of  operations. 

Three  new  regiments  have  sent  up  men  to  be  instructed— the  Honour¬ 
able  Artillery  Company,  1st  Kent  Volunteer  Artillery,  and  the  3rd  Volun¬ 
teer  Battalion  Queen’s  Royal  West  Surrey  Regiment.  The  prize  compe¬ 
tition  takes  place  on  Thursday,  May  4th,  the  official  inspection  and  ex¬ 
amination  on  the  following  Thursday,  at  8  p.m.  Surgeon-Captain  H.  F. 
■Stokes,  London  Rifle  Brigade,  Senior  Medical  Officer  instructor,  has  an¬ 
nounced  that  no  more  men  can  be  taken  in  either  class.  The  following 
officers  have  been  selected  to  take  part  in  the  instruction  :  Surgeon- 
Majors  Culver  James,  M.D  ,  Honourable  Artillery  Company  ;  Watson, 
London  Scottish  Rifle  Volunteers;  Surgeon-Captains  J.  Cagney,  M.D, 
and  R.  R  Sleman,  “  Artists  ”  Rifle  Volunteers  ;  Dundas  Gra.nt,  M.  D  ,  24th 
Middlesex  Rifle  Volunteers  ;  and  Edgar  Hughes,  London  Rifle  Brigade. 


MEDICAL  STAFF  MESSES. 

We  are  indebted  to  a  competent  correspondent  (I.V.R.O.)  for  some  notes 
■on  the  present  condition  of  medical  staff  messes  at  a  number  of  stations, 
and  the  following  information  will  doubtless  be  of  interest  to  many  of 
our  readers.  As  our  correspondent  remarks,  these  institutions  bear 
largely  on  the  social  life  of  our  medical  officers,  and  have  done  much  to 
relieve  the  monotomy  of  their  existence  in  large  garrisons. 

The  following  is  a  brief  recapitulation  of  the  messes  already  more  or 
less  established,  or  in  process  of  formation. 

1.  Netley.— This  is  a  lineal  descendant  of  the  old  Fort  Pitt  mess,  which 
was  transferred  to  Netley  in  1863.  It  is  needless  to  say  that  it  is  as  com¬ 
plete  and  sumptuous  as  the  best  mess  of  any  corps  in  the  service. 

2.  Aldershot.— Previous  to  1880  the  large  number  of  medical  officers  in 
the  camp  and  training  school  had  no  mess,  and  it  is  needless  to  describe 
their  forlorn  plight.  But  about  that  time  Surgeon-Major  Sandford  Moore, 
■the  chief  of  the  school,  took  the  matter  up  with  that  energy,  tact,  and 
intelligence  which  enabled  him  to  do  so  much  for  the  department  he 
loved  and  served  so  well.  The  mess  is  now  a  very  admirable  one,  the  War 
Office  providing  the  fabric,  but  “  no  other  allowances.” 

3.  Woolwich.  —The  medical  mess  at  this  important  station  has  had  a 
•chequered  career.  It  was  begun  in  1882,  and  received  the  fostering  care 
of  Sir  William  Muir,  the  Director-General,  and  Sir  John  Adye,  then  Sur¬ 
veyor-General  of  Ordnance,  as  well  as  financial  assistance  from  Sir  James 
Hanbury  and  Surgeon-Major-General  Rudd.  But  the  Government  build¬ 
ing,  in  which  it  was  accommodated,  being  wanted  in  1388  for  the  newly 
organised  Army  Service  Corps,  the  medical  officers  were  turned  out,  and 
the  mess,  which  had  flourished  apace,  had  to  be  suspended.  It  is  now  to 
be  revived  in  premises  absolutely  its  own. 

The  important  stations  of  Portsmouth  and  Dublin  are  still  without 
■medical  messes,  and  apparently  await  “  the  time  and  the  man.”  Abroad 
■matters  have  also  progressed;  the  following  have  been  organised  in 
India. 

1.  Rawul  Pindi  was  started  in  1884  by  the  late  Deputy  Surgeon-General 
Wolseley,  a  brother  of  Lord  Wolseley.  The  messhouse  stands  in  the  very 
■centre  of  the  cantonment,  in  an  admirable  compound,  and  is  admitted  to 
be  the  most  pleasant  in  the  station. 

2.  Lucknow.— This  owes  its  origin  to  the  well-known  energy  of  Surgeon - 
Colonel  J.  B.  Hamilton.  It  was  much  needed,  has  greatly  flourished,  and, 
situated  in  one  of  the  finest  houses  in  the  cantonment,  is  in  every  way  a 
success. 

3.  Peshaivur.—' The  mess  here  received  its  impulse  from  Surgeon-Major- 
General  Iloysted,  is  snug,  well  equipped,  and  in  a  sound  financial  posi¬ 
tion.  It  is  largely  frequented  by  the  officers  of  infantry  regiments. 

4  Quetta.— The  mess  owes  its  origin  to  the  self-sacrifice  of  Surgeon- 
Major  Williamson  and  other  officers;  it  is  compact  and  well  equippe d, 
and  owns  a  piano,  which  adds  to  its  attractions  in  that  distant  station. 

5.  Bangalore.— Steps  are,  it  is  said,  being  taken  to  open  a  medical  mess 
in  this  great  station. 

At  Hong  Kong  a  very  delightful  mess  exists,  which  has  recently  re¬ 
moved  to  a  habitation  which  will  enhance  its  attractiveness. 

At  Gibraltar  a  very  fairly  equipped  mess  exists  at  the  great  hospital. 

At  Malta  we  do  not  hear  of  a  mess,  which  may  be  accounted  for  by  the 
existence  of  an  excellent  club. 

From  the  foregoing  account  it  is  evident  much  remains  to  be  done,  and 
it  should  be  the  endeavour  of  principal  medical  officers  to  foster  the 
establishment  of  messes  at  all  stations  where  practicable.  It  is  also  the 
clear  duty  of  the  War  Office  and  Indian  Government  to  extend  the  same 
financial  support  to  medical  as  to  other  messes,  and  to  refuse  it  is  an  in¬ 
justice  which  cannot  be  defended.  These  messes  not  only  protect  the 
•social,  but  strengthen  the  professional,  life  of  officers;  for  organised 
libraries  are  always  part  of  their  equipment.  Of  course,  the  much- 
desired  consolidation  of  the  medical  services  into  a  corps  would,  with 
many  other  advantages,  compel  the  authorities  to  extend  the  same  recog¬ 
nition  to  medical  as  to  messes  in  other  branches. 


THE  MEDICAL  STAFF  IN  INDIA. 

A  Correspondent  writes  :  To  further  emphasise  the  unfair  distinction 
made  between  officers  of  the  Medical  Staff  and  of  the  Indian  Medical 
Service  in  the  matter  of  allowances— re  the  recent  order  of  daily  allow¬ 
ance  while  travelling  with  troops  by  rail— I  can  vouch  for  the  fol¬ 
lowing  ;  Not  long  ago  an  officer  of  the  medical  staff,  while  doing  station 
hospital  duty  in  a  large  station,  was  also  saddled  with  the  following 


work :  Entire  charge  of  a  British  regiment ;  district  sanitary  officer 
medical  officer  of  military  prison;  and  instructor  of  a  stretcher  clas> 
For  such  multifarious  duties,  carried  on  in  the  hot  weather  over  a 
area  of  about  five  miles,  and  for  which  he  kept  three  horses,  he  applie 
for  forage  allowance,  but  was  refused  because,  as  belonging  to  tli 
medical  staff,  he  was  not  so  entitled.  Shortly  afterwards  a  youn 
medical  officer  belonging  to  the  Indian  branch  was  sent  for  instruetio 
and  temporary  duty  before  being  posted  to  regimental  duties,  and  h 
took  over  the  charge  of  the  military  prison.  He  was  at  once  grante 
60  rupees  a  month  forage  allowance  under  A.  R.  I.,  vols.  ii  and  vi. 

***  There  cannot  be  even  a  pretence  of  justice  in  such  an  unfair  ac 
ridiculous  distinction. 


THE  INDIAN  MEDICAL  SERVICE. 

A  Correspondent  sends  us  a  cutting  from  the  Indian  Civil  and  Militar 
Gazette  of  receot  date  wherein  a  writer  says  :  “You  point  out  that  th 
Secretary  of  State  for  India  has  been  and  is  ‘uneasy  in  his  mind 
because,  when  he  advertised  for  17  men  for  the  Indian  Medical  Service 
in  August  last,  only  21  effective  men  were  forthcoming,  and  not  a 
heretofore  80  or  90.  It  is  much  to  be  feared  he  will  have  reason  fo 
that  uneasiness  in  future  if  affairs  go  on  in  that  service  as  they  hav 
been  in  recent  days.”  He  then  goes  on  to  show  the  breach  of  agree 
ment  by  the  retrospective  cancelling  of  the  rules  concerning  the  tenur 
of  good  service  pensions  held  by  senior  medical  officers,  and  pertinent! 
asks.  Will  good  men  accept  service  under  such  precarious  conditions 
He  further  submits  that  the  day  for  trenching  in  any  further  on  the  pa 
and  allowances  of  the  Indian  Medical  Service. has  passed,  and  that  th 
day  for  reconsidering  the  matter  is  at  hand.  The  monetary  prospect 
of  the  service  must  be  improved  so  as  to  entice  good  men— a  sentiment 
it  is  needless  to  say,  with  which  we  heartily  agree. 


LORD  HOUGHTON’S  LEVEE. 

“A.  M.  S.”  points  out  how  the  rank  and  titles  of  army  medical  officers  ar 
muddled  and  mangled  in  the  official  list,  published  in  the  Irish  Time' 
of  those  attending  the  first  levde  of  the  Lord  Lieutenant.  Most  of  ther 
are  placed  under  the  civil  head  of  surgeon,  as  if  not  military  officers  a 
all.  The  whole  thing,  if  Dot  intentional,  is  certainly  ludicrous. 

**#  Our  contemporary  had  no  doubt  published  the  lists  as  supplie 
from  some  official  source,  where  there  is  possibly  littlecare  or  desire  t 
see  medical  officers  properly  described  in  their  army  position. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  COMMONS.— Thursday,  February  16th. 

National  Leprosy  Fund.— Mr.  G.  Russedd,  in  answer  to  Mr.  Caine,  sau 
the  Secretary  of  State  understood  that  the  Committee  of  the  Nationa 
Leprosy  Fund  would  publish  the  report  of  their  Commission  as  early  a 
they  could  in  the  spring. 

Friday ,  February  17th. 

Poisonous  Trades.— Mr.  Macneill  asked  the  Secretary  for  the  Horn 
Department  whether  his  attention  had  been  drawn  to  the  reports  in  th 
Daily  Chronicle  newspaper  of  December  15th,  2ist,  and  28th,  1892,  to  th' 
paper  on  “  Deadly  Poisonous  Trades”  in  the  Fort  nig  hHy  Review  of  Feb 
ruary,  1893,  wherein  the  writer  alleged  that  sixty-four  cases  of  death 
from  lead  poisoning  occurred  in  one  factory  alone  in  six  months,  and  t' 
the  article  entitled  “  Wanton  Waste  of  Life”  in  the  Whitehall  Review  o 
February  4th ;  and  what  steps  the  Government  intended  to  take  to  iu 
vestigate  and,  if  possible,  to  prevent  this  loss  of  life  in  the  white  lea< 
factories.— Mr.  Asquith  said  this  matter  had  for  some  time  engaged  hi 
attention.  The  facts  required  further  elucidation,  and  with  the  co 
operation  of  the  Labour  Department  of  the  Board  of  Trade  he  had  ar 
ranged  for  the  institution  of  an  exhaustive  inquiry  into  the  case  both  ii 
its  industrial  and  in  its  sanitary  aspects.  ] 

The  Census  Returns  for  England  and.  Wales. — Mr.  Buchanan  asked  th* 
President  of  the  Local  Government  Board  when  the  census  returns  fo 
England  and  Wales  would  be  issued,  and  what  was  the  cause  of  the  delay 
—  Mr.  H.  Fowler  said  he  replied  to  a  similar  question  of  the  hon 
member  for  East  Somerset  on  February  2nd.  He  then  stated  that  hi 
was  informed  by  the  Registrar-General  that  he  hoped  to  be  able  to  pre 
sent  to  Parliament  the  volumes  of  the  detailed  census  reports  whicl 
relate  to  area,  houses,  and  population  of  parishes  in  April  next.  Tlii: 
would  be  some  weeks  earlier  than  was  the  case  with  the  correspond^; 
volumes  of  the  report  of  the  census  in  1831,  though  several  fresh  items  o 
information  would  be  included  in  the  report  relating  to  the  census  of  1891 
A  further  volume  would  be  issued  about  Midsummer.  The  final  volumi 
was  expected  to  be  issued  in  the  autumn. 

Prosecutions  for  Non-Vaccination.— Mr.  Hopwood  asked  the  Secretar; 
for  the  Home  Department  whether  his  attention  had  been  directed  to  tin 
committal  of  George  Ransom,  of  Highpark,  Northiam,  Sussex,  to  prisor 
on  February  13th,  for  the  non-vaccination  of  his  child;  whether  it  wa; 
the  fact  that  this  man  had  already  undergone  three  imprisonments  to: 
objecting  to  vaccinate  his  children  ;  whether  the  imprisonments  were  n 
respect  of  the  same  child  ;  and  whether,  in  accordance  with  the  uoam 
mous  interim  report  of  the  Royal  Commissioners  on  Vaccination  agains 
repeated  prosecution,  he  would  consider  the  expediency  of  setting  th* 
man  at  liberty. —Mr.  Asquith  said  his  attention  had  been  called  to  this 
case,  and  he  was  informed  that  the  statements  in  the  second  and  thin 
paragraphs  of  the  question  were  correct.  He  had  requested  the  ccm nut 
ting  justices  to  furnish  him  with  a  report,  but  until  he  had  received  it  hi 
could  not  come  to  a  decision  as  to  the  propriety  of  the  sentence.  Hi 
added  that  he  greatly  regretted  these  repeated  prosecutions  an< 
imprisonments  for  that  which  was  in  substance  a  single  infraction  of  th 
law,  and  that  be  proposed,  in  a  Bill  which  he  would  shortly  introduce,  ti 
ask  Parliament  to  make  them  impossible. 

The  Sale  of  Food  and  Drugs  and  the  Margarine  Act  Bill. — This  B’.liwa 
brought  in  and  read  a  first,  time. 

Plumbers  Registration  Riff.— This  Bill  was  read  a  second  time. 
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Monday,  February  20th. 

te  Kensington  Vestry.— Mr.  H.  Fowler,  in  reply  to  Mr.  Wilson,  said  he 
informed  that  the  Vestry  of  Kensington,  on  the  representation  of  the 
lieal  Officer  of  Health  that  twenty-four  houses  in  James  Street  were 
t  for  human  habitation,  decided  to  take  proceedings  to  secure  the 
ing  of  these  houses,  and  that  they  had  under  consideration  the  pre- 
ition  of  a  scheme  for  the  improvement  of  the  area.  When  the  scheme 
submitted  to  the  Local  Government  Board,  the  Board,  before  arri vino' 
ny  decision,  would  direct  a  local  inquiry. 

ivlera  at  Mvrree.- Mr.  G.  Balfour  asked  the  Under  secretary  for 
ia  whether  it  was  the  fact  that  the  outbreak  of  cholera,  so  fatal  to 
opcans,  which  occurred  at  Murree  last  autumn,  was  due  to  culpable 
igence  on  the  part  of  the  Indian  Government  in  ordering  native 
■PS,  known  to  be  infected  with  cholera,  to  proceed,  without  proper 
misation  or  any  sanitary  precautions,  to  Cashmere,  via  Murree,  in 
egard  of  the  protests  of  the  local  authorities  ;  and  whether  he  would 
jpon  the  table  of  the  House  copies  of  the  telegrams,  letters,  and 
«rts  from  the  civil  and  military  authorities  at  Murree  and  Rawul 
li  commencing  in  April,  1892,  in  reference  to  the  passage  of  troops  vid 
ree,  together  with  copies  of  the  reports  of  the  General  commanding  and 
ie  < livil  Commissioner  upon  the  outbreak  of  cholera,  and  copies  of  the 
lequent  correspondence  relating  thereto. -Sir  E.  Gray,  in  the  absence 
r.  G.  Russell,  said  the  Government  of  India  were  inquiring  into  the 
ect.  They  had  not  completed  their  inquiry,  but  had  promised  to 
>ly  the  required  information  as  soon  as  possible.  When  their  report 
received  the  Secretary  of  State  would  be  glad  to  reply  to  the  hon 
iber's  question  as  to  papers  to  be  laid  on  the  table. 
e  General  Medical  Council.—  Mr.  Laiiouchere  asked  the  Vice-President 
ie  Council  whether  the  General  Medical  Council  had  any  legal  power 
erred  upon  it  by  Parliament  to  declare  those  medical  men  who  hold 
e  under  a  Friendly  Societies  Medical  Aid  Association  guilty  of  in- 
ms  professional  conduct ;  and  whether,  if  this  be  so,  and  the  General 
ical  Council  did  make  this  declaration,  he  would  take  steps  to  amend 
aw  -—Mr.  Acland  said  the  General  Medical  Council  had  power  under 
dedical  Acts  of  1858  and  1886  to  strike  off  the  Register  the  name  of  any 
tered  medical  practitioner  whom  they  judged,  after  due  inquiry,  to 
been  guilty  of  infamous  conduct  in  any  professional  respect.  The 
icil  had  informed  him  that  they  had  appointed  a  committee  of  their 
body  to  inquire  into  various  allegations  made  on  the  subject  of  what 
called  medical  aid  associations,  and  expected  to  receive  the  com- 
:e  s  report  in  May.  Until  this  report  had  been  received  and  con¬ 
ed  the  Council  declined  to  express  any  opinion  as  to  the  conduct  of 
cal  men  in  relation  to  these  associations.  It  would,  therefore,  be 
ature  to  enter  into  the  question  whether  any  amending  legislation 
d  or  would  not,  under  certain  circumstances,  be  required. 

Tuesday,  February  21st. 

Heal  Assistance  for  Paupers.— Sir  G.  Trevelyan,  in  answer  to  Mr 
t,  said  it  was  the  duty  of  parochial  boards  to  provide  medical  attend- 
forthe  pauper  class.  There  was  a  Government  grant  of  £20,000  in 
f  this  pauper  medical  attendance,  and  in  order  to  participate  in  this 
'  tVe  *Loard  of  Supervision  required  each  parish  to  appoint  a  salaried 
cal  officer,  whose  duties  were  clearly  laid  down.  The  parishes  of 
ewis  were  thus  supplied.  No  complaint  had  been  received  for  some 
frmn  the  Lewis  of  insufficient  medical  attendance  on  paupers.  Of 
se,  if  it  was  found  necessary  to  increase  the  number  of  medical 
rs  in  the  Lewis,  the  cost  would  fall  on  the  parishes  concerned 
medCre  already’  as  the  hon-  meiQber  must  be  aware,  very  heavily 


salaries,  and  showing  the  average  amount  of  fees  and  emoluments  for  the 
live  years  preceding  the  passing  of  the  Universities  Act,  as  well  as  sug¬ 
gested  minimum  and  normal  salaries  assigned  under  the  new  draft  ordi- 
fallows  lrdormaddon  regarding  the  various  professorships  is  as- 

Chemistry  Endowment  amounts  to  £236  18s.  2d.  The  average  fees  in, 
fiveyears  amounted  to £631  7s.  2d.,  and  the  net  emoluments  to  £868  5s.  4d. 
Hie  proposed  normal  salary  is  £900,  an  increase  of  £31  14s  8d 
Anatomy.-The  endowment  is  £145  13s.  Id.  The  average  fees  for  five 
years  amounted  to  £1,491  4s.  2d.,  and  emoluments  to  £1,6' 6  17s.  3d.  The 

ment^of  BV.VdYil  ^lary  is  D0W  £900>  a  reducti°n  on  the  previous  emolu- 
lhysiology.— The  endowment  is  £200.  The  average  five  years  fees  £459  18s 
increase  ol^lLful^3  £654  10S’  The  ProPosed  normal  salary  £900,  an 

Palhology.-Endowment  is  £354  8s.  id.  The  average  five  vears’  fee* 
amounted  to  £300  18s.  7d.,  the  net  emoluments  to  £655  6s.  8d.  Under  the 
of  £^44hi3sietdie  normaI  salary  is  Proposed  to  be  fixed  at  £900,  an  increase 

Faiural  History.- The  endowment  is  £326  19s.  lOd.  The  five  years’ average- 
fees  amounted  to  £ao  17s.,  and  net  emoluments  to  £1 ,037  16s.  lOd.  ■  now 
proposed  to  fix  the  normal  salary  at  £700,  a  reduction  of  £337  16s.  I0d 

£30<^'  The  fiveyears’  average  fees  amounted 
to  £426  5s.  2d  and  the  net  emoluments  to  £726  5s.  2d.  The  proposed 
normal  salary  is  £700,  a  reduction  of  £26  5s.  2d.  v 

*v.Ti1?,salari®s  attacbiDgtothe  above  chairs  are  fixed  on  the  understanding 
that  the  protessors  do  not  engage  in  private  practice. 

Medicine.  — The  endowment  is  £145  13s.  The  five  years’  average  fees 
amounted  to  £230  15s.  lOd.  ;  net  emoluments  to  £376  8s.  lOd.  The  pro¬ 
posed  normal  salary  is  £500,  an  increase  of  £123  lls  2d  ^ 

Surgery.- The  endowment  is  £150.  The  average  fiveyears’  fees  amounted 
to  £o33  4s.  8d. ;  net  emoluments  to  £663  12s.  The  proposed  normal  salary 
is  £500,  a  reduction  of  £163  12s.  y 

Medical  Jurisprudence.— T he  endowment  amounts  to  £172  10s  The 
average  five  years’  fees  amounted  to  £305  8s. ;  the  net  emoluments 
of1]e-«“tsed  t0  £i‘7  18S‘  The  proposed  normal  salary  is  £500,  an  increase 

Materia  Medica  —The  endowment  amounts  to  £145  13s.  The  five  years" 
average  fees  amounted  to  £363  10s.  2d.,  and  net  emoluments  to  £509  3s  ,;id 

The  proposed  normal  salary  is  £500,  a  reduction  of  £9  3s  2d 
Midwifery.— The  endowment  is  £150.  The  average  five  years’  fees 
amounted  to  £219  4s.  lOd. ;  the  net  emoluments  to  £369  4s.  lOd.  The  pro¬ 
posed  normal  salary  is  £500,  an  increase  of  £130  15s.  2d. 
ii.T?e^ijniversity  Court  lias  Jesolved  to  recommend  to  the  Commission 
that  the  proposed  normal  salaries  of  the  Professors  of  Chemistry  and 
Pathology  (£900)  and  that  of  the  Anatomy  Professor  be  increased  by  at 
least  £150  to  £200,  and  that  of  the  Professor  of  Natural  History  by  £*>00 
The  Court  has  also  resolved  to  recommend  that  the  salaries  attaching 
to  the  chairs  of  Medicine,  Surgery,  and  Midwifery  be  increased  to  £600 
the  same  as  the  salaries  of  the  corresponding  chairs  in  Glasgow  and 
Edinburgh.  6 

EDINBURGH  UNIVERSITY. 

The  Faculty  of  Medicine  of  the  University  of  Edinburgh  have  awarded 
the  Leckie-Mactier  Fellowship  to  Dr.  Carstairs  Douglas,  Skelmorlie 
Wemyss  Bay.  The  Fellowship  is  open  to  graduates  of  medicine  of  not 
more  than  three  years’  standing,  it  is  tenable  for  three  years  and  is  of 
the  annual  value  of  £/0.  Dr.  Douglas  was  Ettles  Scholar  in  1890 


nen's  Radons.— There  has  just  been  issued  a  “  Bill  to  amend  th 
as  to  Provisions  supplied  to  Seamen.”  It  bears  the  names  of  Mr  C 
ilson,  Mr.  J.  H.  Wilson,  Colonel  Howard  Vincent,  Mr.  Diamond,  Mi 
rns,  and  Dr.  Clark.  It  lays  down  that  every  seaman  and  apprentic 
y  British  ship  shall  be  supplied  with  provisions  and  water  accorc 
i  the  scale  contained  in  the  schedule ;  this  scale  is  identical  wit] 
ie  drawn  up  by  the  Shipowners’  Committee,  and  already  publishei 
e  British  Medical  Journal.  It  is  further  laid  down  that  ever 
ment  shall  contain  a  statement  of  the  scale ;  that  deficiency  ii 
ty  or  quantity,  when  due  to  the  neglect  or  default  of  the  master  o 
r,  shall  render  such  person  liable  to  a  penalty  not  exceeding  £50 
tiat  a  like  penalty  is  to  be  incurred  if  in  such  case  other  proper  pro 
IS,  or  the  requisite  quantity  thereof,  be  not  provided.  Should  tin 
r  inspecting  the  food  find  that  there  is  no  reasonable  ground  fo 
laint,  each  of  the  parties  so  complaining  is  to  be  liable  to  forfei 
owner  a  sum  not  exceeding  one  week’s  wages.  Power  is  given  by  i 
ir  clause  to  any  officer  in  command  of  any  of  Her  Majesty’s  ships 
V  consular  officer,  or  any  superintendent  of  a  mercantile  marim 
or  any  chief  officer  of  Customs  to  inspect  provisions  or  water  01 
’mpmint  of  any  three  or  more  of  the  crew  of  anv  British  ship  oi 
g  boat,  and  report  to  the  Board  of  Trade. 


UNIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  CAMBRIDGE. 

REES.— At  the  Congregation  on  February  16th,  the  following  medica 
n-gical  degrees  were  conferred: 

Cautley,  B.A.,  M.B.,  B.C.,  of  King’s  College;  Arthur 
,.°®yd  Tfaylor>  ®-A..  M.B.,  B.C.,  of  Pembroke  College;  Robert 
loxall,  M.B.,  B.C.,  of  Downing  College. 

andB.C’.— A  G.  Harvey,  M.A.,  St.John’s;  G.  W".  Thompson,  B.  A., 
ffiri-jt  s ;  E.  C.  Palmer,  B.A.,  Downing;  G.  P.  Shuter,  B.A., 


CONJOINT  EXAMINATIONS  IN  IRELAND. 

Conducted  by  the  Royal  College  of  Physicians  and  the  Royal 
College  of  Surgeons. 


j.oho.  ■ 


-J.X1C  JLU1- 


jfj.vamtnauovs  jor  me  uipioma  in  state  Jieaicine ,  February , 

lowing  candidates  passed : 

E.  H.  Lemon,  M.R.C.S.Eng.,  L.R.C.P.Lond. ;  W.  M.  Hamilton 
M  D.R.U.I. ;  Surgeon-Captain  W.  H.  B.  Robinson,  L  R  C.P.  and  S  I  : 
Charles  H.  Wheeler,  M.D.Q.U.I. 


UNIVERSITY  COLLEGE,  CARDIFF.— THE  PROPOSED  MEDICAL 

SCHOOL. 

At  the  annual  meeting  of  the  Court  of  Governors  of  the  University 
College  of  South  Wales  and  Monmouthshire,  Principal  Jones  stated  that 
steps  were  being  taken  with  a  view  to  opening  the  medical  school  in 
October.  He  hoped  to  see  the  Council  in  a  position  to  proceed  with  this 
work  immediately.  He  was  glad  to  say,  also,  that  there  were  many  dis¬ 
tinguished  applicants  for  the  chairs  of  anaiomv  and  physiology,  and  no 
doubt  when  the  Council  had  come  to  a  decision  South  Wales  would  find 
these  chairs  filled  by  men  of  great  ability  and  distinction.  He  pointed 
out  that  the  medical  school  was  a  department  very  much  in  want  of 
funds,  and  he  hoped  that  the  members  of  the  Court  of  Governors  would 
use  their  influence  throughout  South  Wales  in  order  to  place  them  in  a 
better  financial  position.  Dr.  Edwards  expressed  hi3  conviction  that 
when  the  medical  school  was  started  it  would  prove  one  of  the  most 
successful  departments  connected  with  the  College.  He  believed  it  would 
meet  a  great  want  in  the  Principality.  The  applicants  for  the  two  chairs 
were  men  of  undoubted  eminence  in  their  profession,  and  those  selected 
would,  he  was  sure,  redound  to  the  credit  of  the  College  equally. 


OBITUARY, 

HENRY  BURDEN,  M.A.,  M.D.,  M.R.C.S.,  M.R.I.A., 

Belfast. 


UNIVERSITY  OF  ABERDEEN. 

The  Rearrangement  of  Professors’  Salaries. 

Diversity  Court  has  received  a  memorandum  from  the  Universities 
ission  relative  to  the  proposed  arrangements  as  to  the  professors’ 


The  death  is  announced  of  Dr.  Henry  Burden,  of  Belfast, 
which  took  place  at  Abingdon  Villas,  Kensington,  on  February 
18th,  from  malignant  disease  of  the  throat,  from  which  he  had 
been  suffering  for  some  time.  The  deceased  gentleman  was  a 
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son  of  Dr.  William  Burden,  Professor  of  Midwifery  in  the 
Queen’s  College,  Belfast,  at  which  institution  he  received  his 
education.  He  had  a  distinguished  career  at  college,  and  ob¬ 
tained  first-class  honours  and  a  gold  medal  on  graduating  as 
B.A.  in  Natural  Science.  He  obtained  the  M.D.  of  the  late 
Queen’s  University  in  Ireland,  the  Membership  of  the  Royal 
College  of  Surgeons  of  England,  the  Membership  of  the 
Royal  Irish  Academy,  and  the  Diploma  of  State  Medicine  of 
the  College  of  Physicians  of  Ireland.  In  the  course  of  his 
life  Dr.  Burden  filled  many  professional  positions.  He  was 
Demonstrator  of  Anatomy  at  the  Queen’s  College,  Pathologist 
to  the  Belfast  Royal  Hospital,  Honorary  Secretary  of  the 
Belfast  Branch  of  the  Royal  Medical  Benevolent  Fund  of  Ire¬ 
land,  and  President  of  the  Ulster  Medical  Society He  was  a 
man  of  wide  and  various  culture,  and  much  amiability  of  cha¬ 
racter,  and  his  death  at  the  early  age  of  58  will  be  deeply  re¬ 
gretted.  His  wife,  who  predeceased  him,  was  a  daughter  of 
the  late  Dr.  Henry  MacCormac,  of  Belfast,  and  a  sister  of  Sir 
William  Mac  Cormac. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


VISIT  OF  THE  PRINCE  OF  WALES  TO  THE  LAMBETH 

INFIRMARY. 

On  February  17th  His  Royal  Highness  the  Prince  of  Wales, 
attended  by  Colonel  Stanley  Clark  and  Mr.  Hedley  (Local 
Government  Board  Inspector)  visited  the  Lambeth  Infirmary. 
Dr.  Robert  H.  Lloyd,  Medical  Superintendent,  and  Dr.  J.  I. 
B  latch  ford  and  Dr.  J.  Smith  (medical  officers)  accompanied 
His  Royal  Highness  through  the  wards.  He  took  great  in¬ 
terest  in  the  institution  and  details  of  administration,  and 
also  spoke  to  several  of  the  patients.  His  Royal  Highness 
was  much  interested  in  the  accommodation  provided  for  the 
nursing  staff  presided  over  by  the  matron,  Miss  A.  Griffiths. 
The  Prince  appeared  much  pleased  with  his  visit,  which  lasted 
about  an  hour. 


THE  GREAT  NORTHERN  CENTRAL  HOSPITAL. 

We  have  been  favoured  by  the  committee  of  the  above  hos¬ 
pital  with  a  copy  of  the  annual  report  presented  to  the  general 
meeting  on  February  24th.  It  is  a  record  of  good  hard  work, 
and  a  modest  but  powerful  appeal  for  public  support  in  car¬ 
rying  on  a  new  and  a  much-needed  addition  to  the  hospital 
accommodation  of  this  city.  The  charitable  public  should 
never  forget  that  one  of  the  admitted  anomalies  of  our  hos¬ 
pital  system  is  the  unequal  distribution  of  the  hospitals.  For 
many  and  very  obvious  reasons  these  institutions  have  tended 
to  crowd  together  in  the  central  and  western  parts  of  the 
town,  while  the  vast  tracts  in  the  south,  east,  and  north  are 
most  inadequately  supplied— nay,  in  many  parts  are  abso¬ 
lutely  unprovided  with  any  hospital  accommodation  whatever. 
The  Lords  Committee  recommended  the  foundation  of  a  hos¬ 
pital  at  Camberwell,  and  a  scheme,  we  are  glad  to  hear,  is 
now  under  consideration  to  give  effect  to  the  suggestion. 

The  Great  Northern  is,  it  is  true,  not  an  absolutely  new  insti¬ 
tution,  but  for  many  years  it  was  little  more  than  a  dispensary, 
and  even  yet,  though  it  has  grown  into  a  most  efficient  hos¬ 
pital,  officered  by  some  of  the  most  rising  physicians  and 
surgeons,  its  size  is  still  far  from  adequate  to  the  needs  of 
the  enormous  district  lying  east  and  north  of  the  “Angel  ” 
at  Islington,  which  it  is  intended  mainly  to  serve.  We  are 
glad,  therefore,  to  see  from  this  report  that  the  governors  are 
busily  engaged  in  building,  and  are  also  happy  to  find  that 
the  pressure  on  their  funds  has  been  to  some  extent  miti¬ 
gated  by  a  legacy  of  £13,000  left  to  form  the  nucleus  of  a 
permanent  endowment  fund.  But  the  Great  Northern  Hos¬ 
pital  is  still  in  the  greatest  need  of  active  assistance  from  all 
who  wish  to  improve  the  hospital  system  of  London.  It 
seems  carefully  and  efficiently  managed,  at  a  cost  hardly 
exceeding  a  guinea  a  week  per  in-patient,  and  we  may  take 
the  increase  of  the  allowance  from  both  the  Sunday  and 
Saturday  Funds  as  a  proof  that  those  best  qualified  to  judge 
have  satisfied  themselves  on  this  head.  All  the  more,  there¬ 
fore,  is  it  to  be  regretted  that  “  the  ordinary  receipts  for  1892, 
though  slightly  in  excess  of  those  for  1891,  were  not  equal  to 
the  average.”  We  hope  the  next  annual  report  may  testify  to 
a  large  increase  in  the  subscription  list,  as  well  as  to  a  sub¬ 


stantial  addition  to  the  funds  from  the  dinner  at  which  t 
Duke  of  York  is  to  preside. 


VICTORIA  DISPENSARY  FOR  CONSUMPTION,  EDINBURGH. 
The  annual  meeting  of  subscribers  to  the  Victoria  Dispensary  for  C( 
sumption  was  held  on  February,  16th,  the  Marquis  of  Tweeddale  pre9 
ing  The  report  then  presented  states  that  2,753  individual  case3  h? 
been  treated  between  November  22nd,  1887,  and  January  31st,  1893.  D 
ing  1892  602  individual  cases  came  up.  An  assistant  medical  officer  1 
been  appointed,  one  of  whose  duties  is  to  visit,  at  their  own  hom 
patients  who  are  too  ill  to  attend  at  the  dispensary.  In  September,  18 
the  dispensary  was  moved  into  new  and  more  commodious  premises 
26  Lauriston  Place.  A  fund  has  been  established  with  the  object  of  p 
vi’ding  hospital  accommodation  for  consumptive  patients,  and  alreaa; 
sum  of  over  £2,000  has  been  accumulated.  In  the  course  of  the  pres< 
vear  it  is  hoped  that  some  definite  steps  may  be  taken  towards  the  foi 
dation  of  such  a  hospital,  if  further  funds  are  forthcoming.  The  Cr 
mittee  urge  that  there  is  a  most  urgent  need  for  this  hospital,  they 
lieve  that  not  only  will  it  be  a  blessing  to  the  poor,  but  “  so  essential 
the  interests  of  medical  science  that  an  imperative  demand  would  ar 
for  its  immediate  extension.”  It  is  pointed  out  that  consumption  h 
pitals  exist  in  London,  Liverpool,  Manchester,  Newcastle,  Belfast,  a 
other  towns.  Further,  that  at  the  Tenth  International  Medical  Congr 
on  Tuberculosis,  held  at  Berlin  in  August,  1890,  there  was  a  unanimi 
feeling  in  favour  of  treating  consumption  in  special  hospitals. 


EDINBURGH  NEW  TOWN  DISPEN3ARY. 

The  annual  general  meeting  of  the  subscribers  to  and  managers  of  t 
dispensary  was  held  on  February  16tli,  when  it  was  stated  in  the  rep 
that  8,389  cases  were  treated  during  1892,  of  which  1,915  were  attended 
their  own  homes.  Unhappily  there  was  a  distinct  falling  off  in  the  s 
scriptions  for  the  past  year  as  compared  with  previous  years. 


THE  EDINBURGH  LONGMORE  HOSPITAL  FOR  INCURABLES 
The  annual  meeting  of  the  Edinburgh  Association  for  Incurables  ’ 
held  on  January  30th  under  the  presidency  of  Lord  Low.  It  was  repor 
that  the  new  wing  to  the  hospital  was  now  completed,  and  that 
patients  had  been  moved  into  it,  but  there  were  still  alterations  to 
done  on  the  main  building.  When  all  was  completed  they  could  taki 
100  patients.  The  question  of  funds  was  a  serious  trouble.  They  e 
mated  two  years  ago  that  an  endowment  and  building  fund  of  £15 
would  be  required.  This  fund  unhappily  only  amounted  to  £10,299. 
the  beginning  of  the  year  there  were  in  the  hospital  26  males  and 
females,  and  at  December  31st  20  males  and  25  females.  An  urgent  app 
was  made  for  funds. 


THE  LONDON  FEVER  HOSPITAL, 

The  annual  report  of  the  London  Fever  Hospital,  presented  at 
annual  meeting  on  February  10th,  stated  that  748  patients  were 
mitted  into  the  hospital  during  the  year  1892,  and  that  at  the  comraei 
ment  of  the  year  there  were  under  treatment  in  the  hospital  65  patie 
making  a  total  number  of  patients  for  the  year  of  813,  as  compared  v 
575  during  the  previous  year. 


LEEDS  WORKPEOPLE’S  HOSPITAL  FUND. 

The  report  presented  to  the  annual  meeting  of  the  Leeds  Worlcpeo] 
Hospital  Fund  showed  receipts  of  £5,474  12s.  I0d.,  as  compared  v 
£5,622  4s.  Id.  for  1891,  or  a  falling  off  of  £147  lls.  3d.  This  decrease,  li 
ever,  was  accidental.  General  subscriptions  showed  an  increase 
£52  8s.  9d.,  and  the  difference  between  the  totals  of  1891  and  1892  was 
to  the  inclement  weather  on  the  second  day  of  the  gala.  The  amount] 
into  the  fund  last  year  from  that  source  was  £300,  as  against  £500  in  1 
The  expenses  in  1891  were  £333  14s.  Id.,  and  in  1892  £248  4s.  3d.,  or  a  sa’ 
of  £85  9s.  lOd.  The  division  of  the  fund  was  follows  :  Infirmary,  £ 
13s.  6d. ;  Dispensary,  £522  12s.  lid. ;  Women  and  Children’s  Hosp 
£418  2s.  2d.  _ 


LEEDS  WOMEN  AND  CHILDREN’S  HOSPITAL. 

At  the  annual  meeting  of  this  institution  the  fortieth  annual  report 
presented.  The  in-patients  numbered  317,  an  increase  of  44,  while 
out  patients  showed  an  increase  of  371.  This  increase  was  due  chiefly  t 
arrangement  for  the  separate  treatment  of  women  and  of  children. 
greatly  had  this  change  been  approved  that  no  fewer  than  1,838  chilcj 
have  been  treated  in  nine  months.  The  Mayor,  in  moving  the  adop, 
of  the  report,  regretted  that  the  subscriptions  of  one  guinea  and  upw; 
should  show  a  decline  while  the  workpeople’s  contributions  had  stea 
risen.  The  report  was  adopted  and  the  honorary  officers  were 
elected. 


DUBLIN  HOSPITAL  FUND.  . 

The  nineteenth  annual  meeting  of  subscribers  to  the  Dublin  Host 
Fund  was  held  on  February  8th.  The  report  stated  that  the  tota.  arm 
of  the  contributions  to  the  fund  for  1892  was  £4,262  10s.  5d.,  bemf 
increase  of  £279  lls.  as  compared  with  1891.  The  total  amount  to 
credit  of  the  fund  for  the  year  1892  was  £4,445  17s.  3d.,  including  a  ball 
from  the  previous  year  of  £168  7s.  3d.,  and  £14  19s.  7d.  interest  allowed 
the  bankers.  The  working  expenses  for  the  year  amounted  to  £260  Ss. 
being  £10  16s.  7d.  less  than  in  the  preceding  year,  or  6.46  per  cent,  ol 
total  collected.  Applications  for  participation  in  the  fund  were  rece1 
from  the  following  institutions,  all  of  which  had  received  grant 
former  years :  Sir  Patrick  Dun’s,  City  of  Dublin,  Steevens  s,  Aj< 
Mercer’s,  Whitworth  (Drumcondra),  Coombe,  Rotunda,  St.  Ma 
National  Eye  and  Ear  Infirmary,  Convalescent  Home,  Core  s 
Adelaide,  Monkstown,  Dublin  Orthopaedic,  and  the  National  Chum 
Hospital.  All  these  institutions  were  admitted  to  participate. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


NOTIFICATION  OF  INFECTIOUS  DISEASE, 
learn  from  the  Scottish  Leader  that  in  a  case  brought  by  a 
il  medical  man  against  the  Govan  Police  Commission  for 
recovery  of  the  fee  of  half-a-crown  provided  by  the  Act  for 
dfying  a  case  of  infectious  disease,  Sheriff  Guthrie  has 
ided  against  the  medical  man  on  the  ground  that  another 
iical  man  had  already  certified  the  case,  and  that  “  the  Act 
not  contemplate  the  notifying  ( sic )  of  the  same  case  by 
re  than  one  doctor.”  We  do  not  know  by  wliat  process  o  : 
zoning  the  learned  sheriff  arrived  at  the  above  conclusion, 
whether  he  considered  that  the  Act  means,  not  what  it  says, 
what  he  thought  it  ought  to  say.  The  words  of  the  Act 
perfectly  clear.  They  are:  “Every  medical  practitioner 
•nding  on,  or  called  in  to  visit,  the  patient,  shall  etc.” 
•se  words  can  have  only  one  meaning,  namely,  that  put 
n  them  by  the  Local  Government  Board  in  their  reply  to 
inquiry  made  by  the  Rural  Sanitary  Authority  of  Upping- 
a  as  to  their  liability  to  pay  for  certificates  from  two 
lical  practitioners  in  respect  of  one  case  of  infectious 
>ase:  “  If  two  practitioners  are  in  actual  attendance  on,  or 
called  in  to  visit,  a  patient,  whether  at  the  same  period  or 
^essively,  and  their  attendance  or  visiting  is  connected 
a  the  treatment  of  the  patient,  both  are  bound  to  send  certifi- 
s,  and  these  must  be  duly  paid  for  by  the  sanitary  authority .” 
s  is  not  only  the  plain  meaning  of  the  words  of  the  Act,  but 
i  the  best  interpretation  from  the  point  of  view  of  the  pro¬ 
ion  of  the  public,  for  it  being  compulsory  on  all  medical 
l,  attending  or  even  called  in  to  visit  a  case  in  consulta- 
i,  to  send  a  certificate  of  it  to  the  medical  officer  of  health, 
>ne  of  them  can  excuse  himself  on  the  ground  that  he 
ight  it  was  the  duty  of  one  of  the  others,  and  not  his 
7 ;  if  such  an  excuse  were  allowed  many  cases  would  not 
ertified  at  all.  We  do  not  know  what  appeal  the  medical 
i  in  question  has  from  Sheriff  Guthrie’s  decision,  or 
ther  he  will  trouble  himself  about  the  matter  further,  but 
idvise  our  medical  brethren  not  to  accept  the  decision  as 
xeuse  for  not  sending  certificates  of  infectious  cases  they 
•  see  professionally,  or  they  are  likely  to  find  out  in  a  very 
tical  and  disagreeable  manner  that  it  is  not  good  law. 


CHOLERA  PRECAUTIONS. 

Lord  Mayor  presided  on  February  17th,  in  the  Council 
mber  of  the  Guildhall,  over  a  Conference  of  Port  Sanitary 
tiorities,  held  for  the  purpose  of  considering  the  best 
ns  of  preventing  the  introduction  of  cholera  [into  this 
itry.  There  was  a  numerous  attendance, 
opening  the  proceedings,  the  Lord  Mayor  remarked  that 
'  were  all  aware  of  the  ravages  cholera  had  made  during 
last  year  in  neighbouring  countries,  and  it  was  the  duty 
Englishmen,  therefore,  to  keep  their  ports  and  their 
itry  clean,  and  to  take  such  precautions  as  would  stave 
s  far  as  possible  this  dreadful  scourge, 
number  of  resolutions  were  then  submitted  to  the  Con- 
ice  and  discussed,  and  it  was  eventually  resolved  : 

That,  inasmuch  as  special  cholera  precautions  carried  out  by  the 
sanitary  authorities  are  for  the  benefit  of  the  whole  population 
•  precautions,  as  far  as.they  are  special,  should  be  carried  out  at  the 
rial  expense. 

That  the  medical  inspection  of  all  ships  arriving  at  British  ports 
any  port  infected  with  cholera  should  be  kept  up  by  night  as  well 
y,  as  tar  as  practicable,  and  that  every  British  port  should  be  pro- 
.  with  staff  and  appliances  sufficient  for  this  purpose. 

That  it  is  desirable  in  all  cases  that  power  of  detention' should  be 
ned  of  all  vessels  coming  from  infected  ports, 
rhat  information  as  to  infected  ports  should  be  forthwith  issued  by 
ocal  Government  Board  to  the  various  port  sanitary  authorities, 
mat  the  detention  of  the  medical  officer  o-f  health  on  board  a  vessel 
sne  had  received  a  quarantine  certificate  was  objectionable  and 
a  be  abrogated. 

That  statutory  power  fshouid  [be  obtained  to  penalise  false  answers 
o  ,  Ahec1?^sters  of  vessels  t0  questions  put  by  the  authorities  as  to 
eaith  of  the  crew,  and  that  the  penalty  should  be  increased, 
mat  power  should  be  obtained  to  require  all  vessels  (including 
K vessels)  having  been  in  communication  with  infected  or  suspected 
to  hoist  a  distinguishing  signal  on  arrival. 

hat  the  quarantine  or  detention  of  vessels  having  no  sickness  on 
.and  so  certified  by  the  port  medical  officer,  is  unjustifiable, 
nat  there  should  be  an  alteration  of  the  cholera  regulations 
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The  draft  report  of  the  committee  appointed  on  December 
t/ th,  18J2,  was  also  submitted  to  the  meeting  and  adopted, 
ihe  report,  among  other  matters,  recommended  cremation  as 
tlie  best  mode  of  disposing  of  infected  corpses,  and  the 
desirability  of  each  port  sanitary  authority  providing  a  port 
hospital  for  cholera.  The  proceedings  closed  with  a  vote  of 
thanks  to  the  Lord  Mayor. 


THE  TYNE  PORT  HEALTH  OFFICERSHIP. 
we  are  sorry  to  learn  that  any  unpleasantness  has  occurred 
between  Dr.  Armstrong  and  his  port  sanitary  authority  on  the 
river  iyne.  The  authority  would  appear  to  have  appointed  a 
committee  to  define  clearly  the  duties  of  the  sanitary  officials 
rri00^111?  to.  the  fact  that  Dr.  Armstrong  has  so  well  served* 
the  Tyne  district  as  port  health  officer  during  a  dozen  years 
the  nomination  of  the  committee  at  this  stage  seems,  to  say 
the  least,  to  reflect  upon  his  past  service.  Furthermore,  the 
proffer  of  a  cheque  for  £20  to  Dr.  Armstrong  in  respect  of  his 
extra  work  during  the.  cholera  season  of  last  year  seems  a 
gratuitous  slight,  looking  to  the  responsible  and  multifarious 
duties  which  were  entailed  among  the  shipping  of  the  Tyne 
We  do  not  wonder  that  the  sum  has  been  refused.  But  we 
trust  the  port  authority  will  see  their  way  to  increase  the 
amount  substantially,  and  to  prevail  on  Dr.  Armstrong  to 
withdraw  his  resignation.  His  loss  would  be  severely  felt, 
especially  after  his  experience  of  last  summer. 


TUBERCULOSIS  IN  CATTLE. 

The  Public  Control  Committee  of  the  London  County  Coun¬ 
cil  has  asked  the  President  of  the  Board  of  Agriculture  to 
issue  an  Order  declaring  tuberculosis  a  contagious  disease 
within  the  meaning  of  the  Contagious  Diseases  (Animals) 
Act. .  The  action  of  the  Committee  is  interesting  as  showing 
the  interest  taken  in  the  subject  by  an  important  public 
body.  Mr.  Gardner  is,  however,  unable  to  accede  to  the 
wishes  of  the  Committee  until  the  report  of  the  Royal  Com¬ 
mission  on  Tuberculosis  has  been  issued,  when  it  may  be 
anticipated  that  there  will  be  ample  material  to  guide  the 
Government  on  the  course  which  should  be  pursued.  The 
report  recently  issued  by  the  Board  of  Agriculture  shows  that 
this  disease  is  very  prevalent  in  English  stock,  and  if  it  be 
decided  to  adopt  the  practice  of  slaughtering  all  animals  suf¬ 
fering  from  this  malady,  the  question  whether  the  meat  may, 
under  certain  circumstances,  be  used  for  human  food  or  must 
always  be  wholly  destroyed  becomes  matter  of  much  import¬ 
ance.  This,  it  is  understood,  is  under  the  consideration  of 
the  Commission,  and  the  report  will  therefore  be  looked  for 
with  much  interest. 


THE  TRUE  DEATH  RATES  OF  LONDON  SANITARY  DISTRICTS 

DURING  1892. 

[Specially  prepared  por  the  British  Medical  'Journal  ] 

In  the  accompanying  table  will  be  found  summarised  the  vital  and  mortal 
statistics  of  the  forty-one  sanitary  districts  of  the  metropolis,  based  upon 
the  Registrar- General’s  returns  for  the  year  1892.  The  mortality  figures  in 
the  table  relate  to  the  deaths  of  persons  actually  belonging  to  the  respec¬ 
tive  sanitary  districts,  and  are  the  result  of  a  complete  system  of  distri¬ 
bution  of  deaths  occurring  in  the  public  institutions  of  London  among 
the  various  sanitary  districts  in  which  the  patients  had  previously 
resided.  By  this  means  alone  can  trustworthy  data  be  secured  upon 
which  to  calculate  reliable  rates  of  mortality. 

The  131,535  births  registered  in  London  during  the  year  1892  were  equal 
to  an  annual  rate  of  30.9  per  1,000  of  the  population,  estimated  at  4,263,294 
persons  in  the  middle  of  that  year.  This  rate  was  1.0  per  1,000  below  that 
in  the  preceding  year,  and  with  one  exception  was  lower  than  that  re¬ 
corded  in  any  of  the  past  fifty  years.  In  the  various  sanitary  districts 
the  birth-rates  showed  the  usual  wide  variations,  owing  principally  to  the 
differences  in  the  sex  and  age  distribution  of  their  populations.  In  Ken¬ 
sington,  St.  George  Hanover  Square,  St.  James  Westminster,  Hampstead, 
St.  Martin-in-the-Fields,  and  London  City,  the  birth-rates  were  consider¬ 
ably  below  the  average ;  while  in  St.  Luke,  Shoreditch,  Bethnal  Green, 
Whitechapel,  St.  George  in-the-East,  Mile  End  Old  Town,  St.  Olave  South¬ 
wark,  and  Bermondsey  the  birth-rates  showed  an  excess. 

The  deaths  of  persons  belonging  to  London  registered  during  the  year 
under  notice  were  86,355,  .equal  to  an  annual  rate  of  20.3  per  1,000  of  the 
population,  against  21.1  in  each  of  the  preceding  two  years  1890-91.  With 
ihesetwo  exceptions,  however,  the  death-rate  in  London  during  1892  ex¬ 
ceeded  that  in  any  of  the  previous  seven  years.  The  lowest  death-rates  in 
the  forty-one  sanitary  districts  during  last  year  were  12.2  in  Hampstead, 
14.9  in  Lewisham  (excluding  Penge),  15.2  in  Plumstead,  15.8  in  Wands- 
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worth,  17.3  in  Hackney,  17.5  in  St.  George  Hanover  Square,  and  17.6  in 
Kensington  ;  in  the  other  districts  the  rates  ranged  upwards  to  25  0,  in 
St  George  Southwark,  25.4  in  Limehouse,  25.5  in  St.  Saviour  Southwark, 
26.1  in  St.  Luke,  27.1  in  St.  Olave  Southwark,  27.3  in  Holborn,  27.9  in  St. 
George-in-the-East,  and  28.5  in  Strand. 

During  the  year  under  notice  11,906  deaths  resulted  from  the  principal 
zymotic  diseases  in  London  ;  of  these,  3.388  were  referred  to  measles,  2,536 
to  diarrhoea,  2,475  to  whooping-cough,  1,856  to  diphtheria,  1,167  to  scarlet 
fever,  455  to  different  forms  of  “  fever  ”  (including  424  to  enteric  fever,  11 
to  typhus,  and  20  to  simple  and  ill-defined  forms  of  continued  fever),  and 
29  to  small  pox.  These  11,906  deaihs  were  equal  to  an  annual  rate  of  2.8 
per  1,000,  against  2  3,  2.9,  and  2.3  in  the  preceoing  three  yeais,  1889  90  91. 
In  the  preceding  seven  years.  1885-91,  the  zymotic  death-rate  in  London 
averaged  2.7  per  1,000  ;  the  rate  last  year,  therefore,  slightly  exceeded  this 
average.  In  the  various  sanitary  districts  the  zymotic  death-rate  during 
the  year  under  notice  ranged  from  1.3  in  Hampstead,  1.7  in  Lewisham, 
1.8  in  St.  George  Hanover  Square,  and  St  James  Westminster,  and  2.0  in 
Paddington,  Kensington,  and  Plumstead  to  3  6  in  Fulham,  Mile  End  Old 
Town,  and  Poplar,  3.8  in  Strand,  3.9  in  Newington,  and  4.2  in  Bethnal 
Green  and  in  Limehouse.  Compared  with  the  preceding  jear  the  mor¬ 
tality  from  whooping  cough  and  from  “fever”  showed  a  decline,  while 
that  from  each  of  the  other  principal  zymotic  diseases  showed  an  in¬ 
crease.  The  29  fatal  cases  of  small  pox  recorded  in  London  during  last 
year  exceeded  those  in  any  recent  year  ;  during  the  preceding  five  years 
only  30  deaths  from  small  pox  of  London  residents  had  been  registered. 
Of  the  29  fatal  cases  last  year,  5  belonged  to  Bethnal  Green,  4  to  Shore¬ 
ditch,  4  to  St.  Luke,  3  to  Islington,  and  3  to  Plumstead  sanitary  districts 
During  the  year  under  notice  349  small-pox  patients  were  admitted  into 
the  Metropolitan  Asylums  Hospitals,  and  39  remained  under  treatmentat 
the  end  of  December  last.  Measles  showed  the  highest  proportional 
fatality  in  Hammersmith,  Fulham,  Westminster,  Strand,  St.  George-in- 
the  East,  Limehouse.  and  Newington ;  scarlet  fever  in  Bethnal  Green, 
Whitechapel,  St.  George-in-the  East,  Limehouse,  and  Greenwich ;  diph¬ 
theria  in  Hammersmith.  Westminster,  St.  Marcin-in-the-Fields,  London 
City,  Bethnal  Green,  Whitechapel,  St.  George-in-the-East,  and  Mile  End 
Old  Town ;  whooping  cough  in  Shoreditch,  Bethnal  Green,  Limehouse,  Mile 


End  Old  Town,  Poplar,  St.  George-in-the-East,  and  Newington  ;  and  < 
rheeain  Fulham,  Chelsea,  St.  Luke,  St.  George  in  the-East,  Kotherhithe 
Greenwich.  The  mortality  from  “fever”  showed  no  marked  exces 
any  of  the  sanitary  districts.  The  number  of  scarlet  fever  patients  in 
Metropolitan  Asylums  Hospitals,  which  had  been  1,416  at  the  beginnii 
1892,  had  increased  to  3,906  by  the  middle  of  November,  and  was  3,16 
the  end  of  December  last.  The  admissions  during  the  year  were  13 
equal  to  an  average  of  254  weekly  throughout  the  year.  There  were  : 
admissions  of  diphtheria  patients  into  these  hospitals  during  1892, 
287  cases  remained  under  treatment  at  the  end  of  ihe  year. 

Infant  mortality  in  London  during  1892,  measured  by  the  proportio 
deaths  under  one  year  of  age  to  registered  births,  was  equal  to  154 
1,000,  and  slightly  exceeded  the  mean  proportion  in  the  preceding 
years  1882-91.  While  the  rate  of  infant  mortality  last  year  did  not  exi 
110  in  Plumstead,  122  in  Hampstead,  129  in  St.  James  Westminster,  13: 
Marylebone,  and  133  in  Hackney,  it  ranged  upwards  in  the  other  sani 
districts  to  174  in  St.  George  Southwark,  183  in  St.  George-in-the-East. 
in  St.  Olave  Southwark,  186  in  Limehouse,  187  in  St.  Saviour  Southw; 
2il  in  Holborn,  and  229  in  Strand. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London, 
births  and  3,798  deaths  were  registered  during  the  week  ending  Satur 
February  18th.  The  annual  rate  of  mortality  in  these  towns,  which 
declined  from  29.2  to  19.9  per  1,000  in  the  preceding  six  weeks,  fur 
fell  to  19  2  during  the  week  under  notice.  The  rates  in  the  several  to 
ranged  from  11.0  in  Birkenhead,  14.5  in  Norwich,  15.9  in  Halifax,  and 
in  Derby,  to  21.6  in  Cardiff,  2l.y  in  Bradford,  22,4  in  Huddersfield,  24. 
Oldham,  and  25.2  in  Plymouth.  In  the  thirty-two  provincial  towns 
mean  death-rate  was  19.4  per  1,000,  and  exceeded  by  0.6  the  rate  recoi 
in  London,  which  was  18.8  per  1,000.  The  3,798  deaths  registered  du 
the  week  under  notice  in  the  thirty-three  towns  included  368  wl 
were  referred  to  the  principal  zymotic  diseases,  against  351  and  3t 
the  preceding  two  weeks ;  of  these,  91  resulted  from  whooping-co' 
88  from  diphtheria,  64  from  measles,  59  from  scarlet  fever,  36  f 


Analysis  of  the  Vital  and  Mortal  Statistics  of  the  Sanitary  Districts  of  the  Metropolis ,  after  Complete  Distribution  of  Deaths 

occurring  in  lublic  Institutions,  during  the  I  ear  1802. 


Sanitaby  Abeas. 


)NDON 
West  Districts. 
.ddington 
msington 
immersmith... 
ilham . 


ClbCw  •••  •••  •••  *•* 

George  Hanover  Square 

istminster  . 

James  Westminster  ... 
North  Districts. 

.rylebone  . 

mpstead  . 

Pancras  . 

ington . 

ckney  •••  •••  •••  ••• 

Central  Districts. 

Giles . 

Martin-in-the-Fields  ... 


born . 

rken  well  . 

Luke . 

idon  City  . 

East  Districts. 

ireditch  . 

hnal  Green . 

itechapel  . 

George-in-the-East 

lehouse  . 

e  End  Old  Town  ... 


iai  •••  •••  ••• 

South  Districts. 
aviour  Southwark 
leorge  Southwark 

ington  . 

Have  Southwark 

nondsey  . 

lerhithe  . 

ibeth . 


dsworth 

berwell 


Estimated  Popu¬ 
lation  middle 
of  1892. 

Births. 

1 

Deaths. 

Annual  Rate  per 
1,000  Living. 

Deaths  from 
Principal  Zymotic 
Diseases. 

Small-pox. 

Measles. 

Scarlet  Fever. 

Diphtheria. 

Whooping-Cough. 

Typhus. 

Enteric  Fever. 

Simple  and  Unde¬ 

fined  Fever. 

Diarrhoea. 

Births. 

Deaths. 

Principal 

Zymotic 

Diseases. 

4,263,294 

131,535 

86,355 

30.9 

20.3 

2.8 

11,906 

29 

3,388 

1,167 

1,856 

2,475 

11 

424 

20 

2,536 

119,199 

2,936 

2,123 

24.7 

17.9 

2.0 

238 

- , 

80 

21 

28 

29 

— 

8 

— 

72 

166,721 

3,708 

2,927 

22.3 

17.6 

2.0 

331 

— 

112 

37 

34 

64 

— 

15 

1 

68 

100,642 

2,914 

1,969 

29.0 

19.6 

3.5 

350 

— 

133 

13 

73 

54 

— 

4 

3 

70 

98,195 

3,496 

1,963 

35.7 

20.0 

3.6 

348 

— 

128 

29 

31 

65 

— 

‘  1 

1 

93 

97,300 

2,784 

1,998 

28.7 

20.6 

3.0 

290 

1 

106 

27 

39 

39 

— 

6 

— 

72 

76,946 

1,519 

1,343 

19.8 

17.5 

1.8 

135 

— 

49 

11 

26 

21 

— 

8 

— 

20 

55,203 

1,375 

1,297 

25.0 

23.6 

3.3 

184 

— 

77 

18 

44 

20 

— 

3 

— 

22 

24,368 

529 

441 

21.8 

18.2 

1.8 

43 

— 

17 

5 

6 

7 

— 

1 

— 

7 

140,799 

4,344 

3,070 

30.9 

21.9 

2.6 

365 

— 

137 

54 

48 

37 

1 

15 

— 

73 

71,652 

1,456 

873 

20.4 

12.2 

1.3 

96 

— 

25 

5 

27 

22 

— 

2 

— 

15 

234,207 

7,140 

5,147 

30.6 

22.0 

3.1 

729 

2 

233 

67 

107 

155 

— 

25 

— 

140 

324,451 

9,556 

6,075 

29.5 

18.8 

2.4 

776 

3 

179 

53 

150 

161 

— 

40 

1 

189 

235,370 

6,758 

4,052 

28.8 

17.3 

2.4 

571 

1 

102 

66 

131 

122 

— 

23 

1 

125 

39,071 

1,129 

921 

29.0 

23.6 

3.0 

115 

— 

47 

5 

21 

11 

— 

9 

— 

22 

14,204 

246 

327 

17.4 

23.1 

2.1 

30 

— 

9 

4 

12 

1 

— 

— 

— 

4 

24,256 

576 

689 

23.8 

23.5 

3.8 

91 

— 

53 

3 

8 

15 

— 

4 

— 

8 

32,912 

885 

897 

27.0 

27.3 

3.0 

98 

— 

30 

13 

17 

15 

— 

4 

— 

19 

65,482 

2,174 

1,628 

33.3 

21.9 

2.9 

189 

— 

46 

21 

28 

45 

— 

8 

— 

41 

41,850 

1,904 

1,091 

45.6 

26.1 

3.1 

130 

4 

37 

9 

14 

29 

1 

2 

1 

33 

36,692 

665 

812 

18.2 

22.2 

2.1 

78 

— 

17 

12 

24 

15 

— 

5 

— 

5 

123,683 

4,487 

2,839 

36.4 

23.0 

3.3 

412 

4 

103 

36 

44 

105 

1 

13 

2 

104 

129,408 

4,911 

2,984 

38.1 

23.1 

4.2 

541 

5 

136 

56 

117 

128 

— 

20 

— 

79 

74,853 

3,053 

1,853 

40.9 

24.8 

3.3 

249 

— 

65 

34 

59 

43 

1 

5 

— 

42 

45,343 

1,877 

1,262 

41.5 

27.9 

4.9 

222 

1 

62 

34 

33 

24 

— 

9 

— 

69 

57,480 

1,930 

1,456 

33.7 

25.4 

4.2 

241 

— 

72 

28 

25 

72 

— 

7 

— 

37 

107,811 

4,013 

2,489 

37.3 

23.2 

3.6 

387 

1 

67 

39 

81 

110 

— 

16 

— 

73 

167,857 

5,864 

3,754 

35.0 

22.4 

3.6 

608 

— 

150 

64 

78 

178 

— 

26 

3 

109 

26,973 

844 

686 

31.4 

25.5 

2.5 

66 

— 

23 

7 

6 

14 

1 

1 

— 

14 

59,846 

2,149 

1.489 

36.0 

25.0 

3.4 

201 

— 

69 

17 

26 

44 

— 

7 

1 

37 

116,649 

4,094 

2,848 

35.2 

24.5 

3.9 

453 

— 

182 

45 

38 

93 

1 

10 

1 

83 

12,787 

463 

345 

36.3 

27.1 

3.1 

40 

— 

16 

3 

3 

5 

— 

2 

— 

11 

84,440 

3,177 

1,935 

37.7 

23.0 

2.6 

223 

— 

69 

30 

20 

53 

1 

6 

— 

44 

39,459 

1,318 

846 

33.5 

21.5 

3.2 

125 

— 

44 

6 

11 

22 

2 

7 

— 

33 

277,917 

9,226 

5,495 

33.3 

19.8 

2.6 

708 

1 

187 

76 

130 

135 

— 

22 

2 

155 

156,313 

4,990 

2,779 

32.0 

17.8 

2.6 

403 

1 

90 

43 

54 

101 

— 

10 

1 

103 

164,003 

4,227 

2,582 

25.8 

15.8 

2.3 

377 

— 

82 

29 

65 

89 

— 

13 

2 

97 

241,465 

7,480 

4,512 

31.1 

18.7 

2.6 

628 

1 

191 

63 

78 

128 

— 

22 

— 

145 

169,734 

5,413 

3,244 

32.0 

19.2 

2.6 

442 

1 

106 

37 

52 

96 

1 

23 

— 

12b 

74,673 

1,850 

1,107 

24.8 

14.9 

1.7 

125 

— 

15 

3 

20 

53 

1 

4 

— 

29 

41,376 

1,236 

815 

30.0 

18.7 

2.1 

87 

— 

19 

11 

4 

17 

— 

11 

— 

25 

91,704 

2,839 

1,392 

31.0 

15.2 

2.0 

181 

3 

23 

33 

44 

38 

7 

33 

Fan.  25,  1893.] 


PUBLIC  HEALTH. 


LThe  British 
Medical  Journal 


443 


rrlicea,  25  from  “fever”  (principally  enteric),  and  5  from  smallpox, 
ise  368  deaths  were  equal  to  an  annual  rate  of  1.9  per  1,000 ;  in  London 
zymotic  deatli-rate  was  equal  to  2.0,  and  slightly  exceeded  the  average 
j  in  the  thirty-two  provincial  towns,  among  which  these  diseases 
sed  the  lowest  death-rates  in  Brighton,  Bristol,  Huddersfield,  and 
[verhampton,  and  the  highest  rates  in  Swansea,  Salford,  Burnley, 
<t  Ham, and  Bolton.  Measles  showed  the  highest  proportional  fatality 
Cardiff,  Bolton,  Newcastle  upon-Tyne,  and  Derby;  scarlet  fever  in 
msea;  whooping-cough  in  Swansea,  Birmingham,  Norwich,  and  Burn- 
:  and  “fever”  in  Birkenhead.  The  88  deaths  from  diphtheria  in- 
ded  60  in  London,  9  in  Manchester,  5  in  West  Ham,  2  in  Liverpool,  2 
alford,  and  2  in  Cardiff.  Two  fatal  cases  of  small-pox  were  registered 
-Alford,  1  in  Leicester,  1  in  Oldham,  and  1  in  Sunderland,  but  not 
in  London  or  in  any  other  of  the  thirty -three  large  towns  ;  132 
dl-pox  patients  were  under  treatment  in  the  Metropolitan  Asylums 
;pitals,  and  21  in  the  Higligate  Small-pox  Hospital,  on  Saturday  last, 
■ruary  I8tli.  The  number  of  scarlet  fever  patients  in  the  Metro- 
itan  Asylums  Hospitals  and  in  the  London  Fever  Hospital  on  the 
ie  date  was  2,402,  against  2,688,  2,580,  and  2,513  at  the  end  of  the  pre- 
ing  three  weeks ;  217  new  cases  were  admitted  during  the  week, 
inst  numbers  increasing  from  202  to  257  in  the  preceding  five  weeks. 
',350  deaths  referred  to  diseases  of  the  respiratory  organs  in  London 
e  113  below  the  average,  and  were  equal  to  an  annual  rate  of  4.2  per 


HEALTH  OF  SCOTCH  TOWNS. 

UNO  the  week  ending  Saturday,  February  18th,  817  births  and  624 
.hswere  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
of  mortality  in  these  towns,  which  had  been  21.9  and  24.2  per  1,000  in 
preceding  two  weeks,  declined  again  to  22.1  during  the  week  under 
ce,  but  exceeded  by  2.9  per  1,000  the  mean  rate  during  the  same  period 
ie  large  English  towns.  Among  these  Scotch  towns  the  lowest  death- 
s  were  14.1  in  Greenock  and  15  7  in  Aberdeen,  and  the  highest  rates 
in  Leith  and  37.1  in  Dundee.  The  624  deaths  in  these  towns  included 
vhich  were  referred  to  the  principal  zymotic  diseases,  equal  to  an 
ual  rate  of  3.9  per  1,000,  which  was  2.0  above  the  mean  zymotic  death- 
during  the  same  period  in  the  large  English  towns.  The  highest 
otic  death-rates  were  recorded  in  Paisley,  Glasgow,  and  Dundee. 
287  deaths  registered  in  Glasgow  included  18  from  measles,  18  from 
oping-cough,  6  from  scarlet  fever,  5  from  diphtheria,  and  1  from 
11-pox.  Thirty-one  fatal  cases  of  measles  were  recorded  in  Dundee, 
death-rate  from  diseases  of  the  respiratory  organs  in  these  towns 
equal  to  5.9  per  1,000,  against  4  2  in  London. 


HEALTH  OF  IRISH  TOWNS. 

ixteen  of  the  principal  town  districts  of  Ireland  the  deaths  registered 
ngthe  week  ending  Saturday,  February  11th,  were  equal  to  a  n  annual 
of  21.9  per  1,000.  The  lowest  rates  were  recorded  in  Kilkenny 
Galway,  and  the  highest  in  Armagh  and  Waterford.  The  death-rate 
i  the  principal  zymotic  diseases  averaged  1.1  per  1,000.  The  163 
hs  registered  in  Dublin  were  equal  to  an  annual  rate  of  24.3  per  1,000 
inst  29.5  and  25.1  in  the  preceding  two  weeks),  the  rate  during  the 
)  period  being  19.1  in  London  and  21.3  in  Edinburgh.  The  163  deaths 
•ublin  included  7  which  were  referred  to  the  principal  zymotic  dis- 
3  (equal  to  an  annual  rate  of  1.0  per  1,000),  of  which  3  resulted  from 
ric  fever,  l  from  typhus,  l  from  measles,  1  from  scarlet  fever,  and  l 
diarrhoea. 


THE  DIFFUSION  OF  INFLUENZA, 
mortality  directly  attributable  to  influenza  seems  to  be  on  the  in- 
;e  in  London,  where,  last  rveek,  27  deaths  were  recorded,  against  16, 
nd  19  in  the  preceding  three  weeks.  During  the  present  year 
enza  has  been  credited  with  being  the  direct  cause  of  113  deaths,  the 
ly  average  for  the  seven  weeks  having  been  16.  The  deaths  last  week 
more  than  double  the  decennial  average  of  the  particular  period, 
t  those  of  the  week  before  were  below  that  average.  On  the  other 
,  the  deaths  referred  to  diseases  of  the  respiratory  organs  were  last 
25  per  cent,  below  the  corrected  average,  and  during  the  past  six 
shave  exhibited  a  maiked  fall.  Nevertheless  influenza  is  still  pre- 
>t,  though  without  the  severe  symptoms,  discomfort,  and  prostration 
ominenu  in  former  epidemics.  At  Highgate  the  health  officer  for 
sey,  Dr.  Clothier,  has  but  recently  recovered  from  an  attack,  he 
ig  had  numerous  patients  suffering  from  the  malady.  Among  its 
t  victims  have  been  Mr.  A.  J.  Balfour,  M.P.,  and  Mr.  George  Russell, 
both  of  whom  are  now  convalescent.  In  the  provinces  we  learn  of 
?rous  cases  at  Middlesbrough  ;  whilst  at  Skipton  further  closure  of 
Ms  has  been  called  for  on  account  of  the  prevalence  of  colds  evincing 
dency  to  spread  ;  the  attendance  of  scholars  at  the  British  School 
fallen  off  by  reason  of  these  attacks  to  the  extent  of  30  per  cent, 
hire  has  had  a  good  deal  of  influenza  this  year.  We  learn  that  last 
h  the  number  of  sanitary  districts  where  the  disease  was  heard  of  in 
est  Riding  increased.from  31  in  December  to  65. 


RESIGNATION  OF  THE  MEDICAL  OFFICER  OF  HEALTH  FOR 

FULHAM. 

a  matter  of  general  notoriety  that  a  serious  charge  was  brought 
st  the  medical  officer  of  health  for  Fulham,  the  essence  of  the 
e  being  neglect  of  duty  in  not  bringing  before  the  vestry  the  fact 
magistrate’s  order  had  been  obtained  something  like  twelvemonths 
3gainst,  the  owner  of  a  certain  house,  and,  despite  of  written  repre- 
tl0£u  from  tlle  0CCUP>er.  mo  effort  had  been  made  to  enforce  the 
The  fact  that  a  member  of  the  vestry  was  agent  for  this  property 
so  mentioned,  the  suggestion  being  undue  influence.  The  Fulham 
7  suspended  Dr.  Cooney  and  communicated  with  the  Local  Govern- 
Board.  We  were  in  hope,  therefore,  that  an  inquiry  would  have 
held  by  that  Board,  so  that  the  true  facts  of  the  case  might  have 
<nown.  We.  however,  regret  to  find  that  Dr.  Cooney  has  resigned, 
asons  he  alleges  being  that  he  was  suspended  before  the  Local 
nrnent  Board  investigation  took  place,  and  that  he  has  waited  four 
without  having  heard  from  the  Local  Government  Board,  to  which 
he  had  sent  bis  defence. 


Me  certainly  think  that  any  officer  over  whom  a  charge  of  a  serious 
nature  hangs  should  not  be  kept  on  the  tenter  hooks  of  suspense  by  the 
central  authority  for  so  long  a  period  as  lour  weeks,  but  at  the  same  time 
the  resignation,  if  Dr.  Cooney’s  defence  is  so  perfect  as  he  would  have 
the  public  believe,  is  a  mistake.  The  time  to  resign  would  be  after  an 
acquittal,  for  it  is  obvious  that  Dr.  Cooney  has  for  some  reason  or 
another  aroused  a  good  deal  of  feeling  in  the  district,  and  it  may  be  that 
under  any  circumstances  his  continuance  in  office  would  not  be  advan¬ 
tageous  ;  but  the  resignation  puts  a  stop  to  that  public  inquiry  which, 
especially  if  Dr.  Cooney  is  innoceDt,  is  so  eminently  desirable.  It  will  be 
interpreted  by  most  persons  as  a  confession  of  error. 

Tins  unfortunate  case  has  let  some  little  daylight  into  the  doings  and 
ways  of  a  section  of  the  Vestry  of  Fulham,  and  it  is  perfectly  evident  that 
some  of  the  vestrymen  are  not  fitted  by  education  or  disposition  to 
occupy  the  position  of  local  administrators. 

,  s.ucpessor  of  Dr.  Cooney  will  have  to  be  an  uncommonly  able  officer 
to  do  his  duty  with  fairness  and  thoroughness,  but  it  is  to  be  hoped  the 
ratepayers  of  Fulham  will  substitute  for  certain  of  the  vestrymen  repre¬ 
sentatives  who  are  not  given  to  intrigue  and  the  claims  of  party,  but  will 
stnctly  attend  to  the  interesting  and  important  work  of  carrying  out  the 
spirit  of  the  statutes  with  which  they  are  entrusted. 


PAUPER  ISOLATION. 

The  relative  position  of  sanitary  authorities  and  boards  of  guardians  in 
the  matter  of  isolating  cases  of  infectious  disease  is  constantly  cropping 
up,  and  almost  as  constantly  giving  rise  to  questions  involving  loss  of 
time,  and  resulting  danger  of  spread  of  infection.  Our  attention  has 
been  drawn  to  a  recent  case  in  which  a  man  suffering  from  small  pox  was 
sent,  at  the  instance  of  the  Willenhall  Local  Board,  to  the  Wolver¬ 
hampton  workhouse.  The  patient  was  compelled  to  use  the  same  bed  as 
his  wife  and  newly-born  child  of  a  day  old- a  state  of  affairs,  as  no  one 
will  deny,  calling  for  isolation  of  the  sufferer.  But  why  was  he  sent  to 
the  workhouse  ?  Apparently  for  the  sole  reason  that  Willenhall  possesses 
no  hospital  of  its  own,  the  consequence  being  that  the  inmates  of  a  Poor- 
law  institution  are  endangered.  We  would  say— and  say  most  emphatic¬ 
ally— of  this  as  of  all  districts,  that  sanitary  authorities  should  be  pre¬ 
pared  to  isolate  the  first  cases  of  infectious  sickness  arising  vpitliin  the 
area  of  their  jurisdiction,  whether  in  paupers  or  not.  The  accident  of 
pauperism,  to  our  mind,  should  in  nowise  saddle  infectious  disease 
upon  a  body  charged  with  functions  of  administering  the  Poor 
Laws.  So  far  as  isolation  of  a  patient  is  called  for  in  the  interests 
of  his  fellow  men,  it  seems  only  just  that  the  public  health  au¬ 
thority  should  bear  the  cost.  The  functions  of  the  guardians  end, 
as  they  begin,  with  destitution,  and  in  judging  of  destitution  regard 
has  to  be  had  to  the  ability  of  patients  to  obtain  the  necessary 
medicine  and  attendance.  Where  pauperism  is  undoubted,  or  these 
essentials  cannot  be  secured,  the  guardians  have  a  responsibility 
in  the  matter.  But  wc  have  said  recently,  and  we  repeat  ourselves,  that 
sanitary  bodies  would  do  well  to  take  a  broad  view  of  their  duties  in 
relation  to  the  prevention  of  disease  by  isolating  all  cases  calling  for  re¬ 
moval  to  hospital.  We  cannot  regard  the  admission  to  or  retention  in 
a  workhouse  or  its  infirmary  as  efficient  “isolation  ”  of  smallpox.  There 
must  always  be  an  element  of  danger,  as  has  been  shown  in  the  present 
small  pox  prevalence  in  places  where  that  disease  has  been  isolated  in 
hospitals  also  used  for  other  infectious  fevers,  or  on  the  same  site  with 
such  hospitals.  It  would  be  best,  therefore,  that  no  cases  of  small  pox 
should  be  retained  in  or  admitted  to  a  woikhouse  or  its  adjuncts,  but 
that  each  and  all  should  be  removed  to  sanitary  district  hospitals  either 
at  the  cost  of  the  local  authorities  or  by  agreement  with  them  on  the  part 
of  guardians. 


THE  SANITARY  INSTITUTE. 

At  the  last  meeting  of  the  Strand  District  Board  of  Works  held  on  Wed¬ 
nesday,  February  15th,  the  Health  Committee,  on  the  subject  of  the  pro¬ 
posed  application  of  the  Sanitary  Institute  for  a  Royal  Charter,  reported 
as  follows Under  Section  108,  Subsec.  2  of  the  Public  Health  (Lon¬ 
don)  Act,  1891,  sanitary  inspectors  appointed  after  Januaiy  1st,  1895,  must 
hold  a  certificate  of  such  body  as  the  Local  Government  Board  may  from 
time  to  time  approve.  There  are  at  present  four  authorities  in  England, 
and  one  each  in  Scotland  and  Ireland,  which  now  grant  certificates  of  Ihe 
nature  contemplated  by  the  Act.  The  Sanitary  Institute  is  one  of  the 
English  authorities,  and  the  committee  are  of  opinion  that  it  would  not 
be  for  the  public  advantage  that  a  Royal  Charter  should  he  granted  to  it 
exclusively,  but  rather  that  a  joint  board,  comprising  all  the  authorities 
which  now  grant  certificates,  should  be  formed,  with  special  regulations 
insuring  that  certificates  should  only  be  granted  for  practical  as  well  as 
theoretical  knowledge.  The  committee  recommend  that  in  the  event  of 
this  report  being  approved,  a  copy  be  sent  to  the  Local  Government 
Board.”  After  a  short  discussion  the  report  was  adopted. 


TREATMENT  OF  PERSONS  IMPRISONED  UNDER  THE  VACCINA¬ 
TION  (SCOTLAND)  ACT,  1863. 

In  pursuance  of  the  Prisons  (Scotland)  Act,  1877,  and  the  Secretary  for 
Scotland  Acts,  1885  to  1889,  Sir  George  Tievelyan  has  made  the  following 
rule  for  the  treatment  of  persons  imprisoned  under  the  Vaccination 
(Scotland)  Act,  1863:  “Any  person  who  shall  be  imprisoned  under  the 
provisions  of  the  Vaccination  (Scotland)  Act,  1863,  shall  be  treated  in  the 
manner  provided  in  the  rules  made  for  the  treatment  of  prisoners  con¬ 
victed  of  sedition  or  seditious  libel,  or  imprisoned  for  contempt  of  court, 
settled  and  approved  by  Her  Majesty’s  Secretary  for  Scotland  on  June 
22nd,  1888,  and  June  6tli,  1890.” 


GENERAL  DEATH-RATE  OF  ENGLAND  AND  WALES. 

M.O.H.,  Norfolk.— The  geneial  death-rate  of  England  and  Males  in  1892 
was  19.0,  against  18.1,  18.2,  19  5,  and  20.2  per  1,CU0  of  population  during 
the  four  preceding  years,  and  was  0.3  per  1,000  below  the  mean  rate  in 
the  ten  years  1882-91.  The  deaths  attributed  to  the  seven  principal 
zymotic  diseases  yielded  a  mortality  rate  of  1.90  per  1.000  living,  against 
£.22,  2.14,  and  1.90  in  the  three  years  immediately  preceding. 
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Sir  William  Mac  Cormac  has  been  elected  a  Foreign 
Corresponding  Member  of  the  French  Academy  of  Medicine. 

The  anniversary  dinner  of  the  Medical  Society  of  London 
will  take  place  at  the  Whitehall  Rooms,  Hotel  Mdtropole,  on 
Wednesday,  March  8th,  at  7  o’clock. 

Sir  Edwin  Saunders  has  resigned  the  office  of  Treasurer 
and  also  that  of  Trustee  of  the  Dental  Hospital  of  London, 
Leicester  Square. 

A  lady  physician,  Dr.  Margaret  A.  Cleaves,  has  been 
elected  Secretary  of  the  American  Electro-Therapeutic  Asso¬ 
ciation. 

A  meeting  of  the  Council  and  officers  of  the  London  and 
Counties  Medical  Protection  Society  will  be  held  on  Tuesday 
next,  when  reports  on  various  subjects  and  certain  cases  of 
unqualified  practice  will  be  considered. 

Harvard  Medical  School. — The  Annual  Catalogue  of  the 
Harvard  Medical  School  shows  that  it  numbers  442  students 
at  present.  The  first  year’s  class  is  the  first  one  which  will 
have  the  compulsory  four  years’  curriculum.  Of  the  174 
students  who  compose  i,t,  20  are  Bachelors  of  Arts  of  the 
University  of  Harvard,  27  have  a  B.A.  degree  from  some 
other  recognised  college,  and  5  are  the  holders  of  some  other 
degree. 

Baby  Farming. — At  an  inquest  held  at  Ivensal  Road  on 
February  16th  on  the  death  of  an  infant  of  unknown  parent¬ 
age  which  had  been  “  adopted  ”  by  a  woman  named  Barnard, 
who  received  £2  with  it,  medical  evidence  was  given  to  the 
effect  that  the  cause  of  death  was  starvation.  Some  remark¬ 
able  evidence  was  given  as  to  the  conduct  of  a  Mrs.  Baker, 
who  was  alleged  to  be  carrying  on  an  extensive  baby-farming 
establishment.  The  jury  returned  a  verdict  of  “Manslaughter” 
against  the  woman  Barnard,  and  expressed  the  opinion  that 
Mrs.  Baker  was  morally  more  guilty  than  Barnard. 

|w*The  twelfth  German  Medical  Congress  will  be  held  at 
Wiesbaden  on  April  12th,  13th,  14th,  and  15th,  under  the 
presidency  of  Professor  Immermann,  of  Basle.  On  the  first 
day  a  discussion  on  Cholera  will  be  opened  by  Dr.  Rumpf, 
of  Hamburg,  and  Professor  Gaffky,  of  Giessen.  The  other 
special  subject  for  discussion  is  the  Traumatic  Neuroses, 
which  will  be  introduced  by  Professors  Striimpfell,  of  Erlan¬ 
gen,  and  Wernicke,  of  Breslau.  Among  those  who  intend  to 
contribute  papers  are  v.  Ziemssen,  Emmerich,  Adamkiewicz, 
v.  Jaksch,  v.  Mering,  and  Rosenfeld. 

University  of  Dorpat.— The  total  number  of  students  in 
the  University  of  Dorpat  on  December  1st,  1892,  was  1,620,  of 
whom  854  belonged  to  the  medical  faculty.  The  number  of 
patients  treated  in  the  University  clinics  from  December  1st, 
1891,  to  December  1st,  1892,  was  15,425.  During  the  same 
period  93  post-mortem  examinations  were  made  in  the  patho¬ 
logical  and  157  in  the  medico-legal  institute.  During  the  year 
1892  the  degree  of  Doctor  of  Medicine  was  conferred  on  56 
persons,  the  title  of  “district  practitioner”  on  10,  and  that 
of  “  medical  practitioner  ”  on  32.  Licences  were  also  granted 
to  24  dentists  and  27  midwives. 

Sheffield  Medico-Chirurgical  Society.— A  meeting  of 
this  Society  was  held  on  February  9th,  Mr.  Simeon  Snell,  the 
President,  in  the  chair.  Mr.  J.  Lewis  Owen  read  notes  of  a 
case  of  retroversion  of  a  gravid  uterus  septus,  and  showed  the 
specimen.  Dr.  George  Wilkinson  read  a  paper  entitled  “  Two 
Cases  of  Tetanus,  with  Remarks  on  Recent  Methods  of  Treat¬ 
ment.”  Both  the  cases  were  acute,  the  incubation  period  in 
each  having  been  six  days,  and  death  occurring  on  the  third 
and  fourth  days  respectively  after  the  onset  of  symptoms. 
With  reference  to  treatment,  a  summary  of  Behring’s  work 
was  given.  Ten  cases  had  been  treated  by  Tizzoni  and  Cat- 
tani’s  antitoxin,  but  none  of  these  were  acute.  The  results 
of  inoculation  so  far  were  encouraging,  though  not  conclu¬ 
sive. 

Proprietary  Medicines  Containing  Poison.— A  Bill  has 
been  introduced  in  the  Massachusetts  Legislature,  and  de¬ 
bated  in  Committee,  providing  that  all  secret  proprietary 
medicines  containing  certain  poisonous  substances  shall  be 


labelled  with  the  name,  quantity,  and  antidote  of  sud 
poisons.  The  Boston  Medical  and  Surgical  Journal  says 
“  There  are  unfortunately  too  many  opponents  of  such  a  Bil 
to  make  its  passage  probable.” 

Professor  Stellwag  von  Carion. —  Professor  Stellwaj 
von  Carion,  the  distinguished  ophthalmologist  of  Vienna 
celebrated  his  71st  birthday  on  January  28th,  amidst  a  tem 
pest  of  congratulations  from  his  brother  professors,  presenl 
and  former  pupils,  and  the  whole  medical  profession  o! 
Vienna.  He  responded  to  an  address  from  the  students  ir 
his  clinic  with  a  short  homily  on  the  text,  “  Senectus  ipsa  eel 
morbus,”  concluding,  however,  by  hoping  that  they  might  at 
live  to  be  seventy.  Not  only  the  professor’s  house,  but  hi; 
clinic,  was  so  inundated  with  bouquets  that  they  resemblec 
a  flower  garden  or  the  boudoir  of  a  prima  donna. 

Deaths  in  the  Profession  Abroad. — Among  the  member; 
of  the  medical  profession  in  foreign  countries  who  have  re¬ 
cently  died  are  Dr.  Cazeneuve,  some  time  Professor  in  the 
Medical  Faculty  of  Lille ;  Dr.  Ceccarelli,  Physician  in  Ordi¬ 
nary  to  the  present  Pope  and  to  his  predecessor ;  Dr.  Hein¬ 
rich  Balmer,  of  Leipzig,  well  known  by  his  work  on  the 
pathology  and  treatment  of  tuberculosis,  aged  42  ;  Dr.  G.  J. 
Fisher,  a  former  President  of  the  New  York  Medical  Society,, 
and  author  of  works  on  teratology,  the  history  of  medicine, 
etc.,  of  septicaemia  following  a  cut  on  the  thumb  received 
whilst  performing  an  amputation,  aged  68 ;  and  Dr.  Louis 
Thomas,  Assistant  Librarian  to  the  Paris  Faculty  of  Medicine, 
Professor  in  the  Dental  School  of  Paris,  and  a  man  of  great 
erudition — medical,  historical,  and  linguistic.  He  was  fol¬ 
lowed  to  the  grave  by  more  than  400  friends  and  pupils. 

Royal  Medical  and  Chirurgical  Society.— The  annual 
general  meeting  of  this  Society  will  be  held  on  Wednesday 
next,  at  5  p.m.,  when  the  President,  Sir  Andrew  Clark,  will 
deliver  the  annual  address.  The  balance  sheet  shows  the 
financial  position  of  the  Society sto  be  satisfactory,  the  amount 
received  in  rents  now  showing  a  very  important  annual  in¬ 
come.  The  following  is  the  list  of  officers  and  Council  pro¬ 
posed  -.—President :  Sir  Andrew  Clark,  Bart..  M.D.,  LL.D., 
F.R.S.  Vice-Presidents:  William  Selby  Church,  ‘M.D. ; 
^Frederick  William  Pavy,  M.D.,  LL.D.,  F.R.S;  ^Thomas 
Pickering  Pick;  Henry  Power.  Treasurers:  Charles  [‘John 
Hare,  M.D.  ;  John  Ashton  Bostock,  C.B.  Honorary  Secre¬ 
taries  :  *John  Mitchell  Bruce,  M.D. ;  Rickman  J.  Godlee,  M.B 
Honorary  Librarians :  Samuel  Jones  Gee,  M,D. ;  John  Whitaker 
Hulke,  F.R.S.  Members  of  Council .-  *George  Thin,  M.D. ; 
^Sidney  Coupland,  M.D. ;  *  Alfred  Baynard  Duffin,  M.D. 
Thomas  Tillyer  Whipliam,  M.B. ;  *Philip  Henry  Pye-Smith. 
M.D.,  F.R.S.;  ^William  Henry  Bennett  ;  J.  Neville  C. Davies- 
Colley,  M.C. ;  *  Alban  Henry  Griffiths  Doran  ;  Alfred  Pearce 
Gould,  M.S. ;  George  Eastes,  M.B.  Those  gentlemen  against 
whose  names  an  asterisk  is  placed  were  not  on  the  Council,  or 
did  not  fill  the  same  office  last  year. 

The  following  is  a  list  of  the  office-bearers  of  the  North  oi 
England  Obstetrical  and  Gynaecological  Society  for  1893:- 
President:  William  Japp  Sinclair,  M.D.,  250,  Oxford  Road, 
Manchester.  Vice-Presidents:  D.  Lloyd  Roberts,  M.D.,  Man¬ 
chester;  John  Scott,  M.D.,  Manchester;  James  Armstrong, 
M.B.,  Liverpool;  James  Taylor,  F.R.C.S. Eng.,  Chester;  James 
Braithwaite,  M.D.,  Leeds;  Charles  J.  Wright,  M.R.C.S.. 
Leeds;  Arthur  H.  Laver,  M.R.C.S.,  Sheffield;  John  W. 
Martin,  M.D. ,  Sheffield;  E.  Peirce  Hardey,  L.R.C.P.,  Hull. 
Honorary  Treasurer :  J.  Nelson  Cregeen,  M.R.C.S.,  2a,  Prince’e 
Road,  Liverpool.  Council:  William  Alexander,  M.D.,  Liver¬ 
pool;  William  Anderton,  M.R.C.P.,  Ormskirk  ;  William  Bain, 
L.R.C.P.,  Stockport;  William  Berry,  F.R.C.S.I.,  Wigan; 
Samuel  Buckley,  M.D.,  Manchester:  T.  Kilner  Clarke,  M.D., 
Huddersfield;  R.  Martin  Craven,  F.R.C.S. Eng.,  Hull;  Archi¬ 
bald  Donald,  M.D.,  Manchester;  C.  Nelson  Gwynne,  M.D- 
Sheffield  ;  Thomas  A.  Helme,  M.D.,  Manchester;  Edmund  H 
Howlett,  F.R.C.S. Eng.,  Hull;  Arthur  Jackson,  M.R.C.S. 
Sheffield;  Herbert  W.  Knowles,  M.R.C.S.,  St.  Helens;  Jaine; 
Lambert,  M.D.,  Birkenhead;  Stephen  Nesfield,  M.D.,  Man¬ 
chester;  John  T.  Nisbet,  M.B.,  Liverpool;  Andrea  0.  F. 
Rabagliati,  M.D.,  Bradford;  Edward  Robinson,  M.R.C.S 
Leeds  ;  Sydney  Rumboll,  F.R.C.S. Edin.,  Leeds ;  John  E.  S  ow 
croft,  M.D.,  Bolton  ;  Samuel  Telford,  M.D.,  Liverpool;  Alfref 
T.  Townley,  L.R.C.P.,  Oswaldtwistle ;  John  Wallace,  M.D 
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•pool;  William  Walter,  M.D.,  Manchester.  Honorary 
<-al  Secretary:  Henry  Briggs,  F.R.C.S.Eng.,  3,  Rodney 
t,  Liverpool.  Local  Secretaries:  William  Lauder,  M.D., 
)xford  Road,  Manchester;  Thomas  B.  Grimsdale,  M.B., 
lodney  Street,  Liverpool;  John  B.  Hellier,  M.D.,  1,  De 
Terrace,  Leeds;  Richard  Favell,  M.R.C.S.,  283,  Glossop 
,  Sheffield;  David  Lowson,  M.D.,  15,  Albion  Street,  Hull. 

brica.v  Jottings.— The  Missouri  Legislature  has  before 
>ill  providing  for  the  carrying  out  of  the  death  penalty 
electrocution  ”  instead  of  by  hanging.^-A  Massachusetts 

>  not  long  ago  decided  that  soap  is  a  “medicine,”  and 
'ale  of  it  is  therefore  not  restricted  by  the  law  for  the 
vance  of  Sunday.  This  decision  was  based  on  the 
hat  under  certain  circumstances  a  cake  of  soap  may 
garded  strictly  as  medicinal,  and  on  the  general  principle 
cleanliness  is  next  to  godliness.  Therefore,  to  fine  a 
for  selling  soap  on  a  Sunday  would  be  to  make  him  pay 
ialty  for  performing  an  act  of  godliness.  By  parity  of 
ning  it  might  be  shown  that  it  is  an  “  act  of  godliness  ” 

1  not  only  alcoholic  drinks,  but  food,  wearing  apparel, 
ary  appliances,  musical  instruments,  books,  pictures, 
rd-tables,  packs  of  cards,  horses,  with  the  necessary 
ery,  cycles,  fishing  tackle,  and  all  the  complicated 
■nentarium  of  the  golfer,  for  all  these  things  may  “  under 
n  circumstances  be  regarded  strictly  as  medicinal.” 
elasticity  of  interpretation  is  nothing  to  what  the  legal 
is  capable  of  when  it  is  “put  to  it.”  It  is  not  long 
the  courts  of  Vermont  decided  that  tobacco  is  a  drink 

n  the  meaning  of  the  law  forbidding  the  “  treating  ”  of 
'.—Several  cases  of  scarlet  fever  which  recently  occurred 
w  Haven  are  said  to  be  traceable  to  kindling  wood  made 
the  debris  of  an  old  house  in  which  six  cases  of  the 
se  had  occurred,  and  which  was  torn  down  and  sold  for 
>od.— The  crinoline  scare  has  crossed  the  Atlantic,  and 
Anti-Hoop-Skirt  Bill  ”  has  been  presented  to  the  Min- 
a  Legislature  containing  the  following  clause:  “  It  will 
'lawful  for  any  person  to  manufacture  or  sell,  or  to  offer 
de  or  use,  or  to  permit  the  manufacture,  sale,  or  use 
y  hoop-skirt,  or  anything  like  thereunto,  within  the 

>  of  Minnesota.”  As  the  scare  has  somewhat  subsided, 
ill  will  remain  with  the  Committee  on  Public  Health  in 
eantime,  not  exactly  “  hung  up,”  but  rather  hung  over 
eads  of  any  votaries  of  fashion  who  may  be  meditating 
tificial  enlargement  of  their  skirts.  With  every  respect 
e  motives  of  the  public-spirited  persons  who  are  pro- 
g  this  Bill,  we  cannot  help  wondering  at  the  elasticity 
United  States  Constitution  which  allows  such  an  inter- 
e  with  the  liberty  of  the  subject  as  is  contemplated  by 
ill ;  certainly  the  ladies  of  Minnesota  must  be  a  good 
aore  “subject”  than  their  sisters  in  our  own  despotic- 
overned  and  generally  effete  old  country  if  they  allow 
islature  composed,  we  presume,  of  men,  or  of  persons 
‘  in  the  catalogue1’  pass  for  such,  to  dictate  to  them  as 
v  they  must,  or  must  not,  dress. 


MEDICAL  VACANCIES, 
following  vacancies  are  announced  ; 

)L  INFIRMARY,  Castle  Green,  Bristol.— Vacancy  in  the  Medical 
V;  double  qualification.  Applications  to  Edward  Stock,  Secretary 
viarch  10th. 

XGHAMSHIRE  GENERAL  INFIRMARY,  Aylesbury.-Resident 
geon  and  Apothecary  ;  unmarried,  doubly  qualified.  Salary,  £80 
the  first  year,  rising  £10  annually  to  £100,  with  board,  washing 
Is,  and  candles,  unfurnished  apartments.  Applications  to  Mr! 
rge  Fell,  Solicitor,  Aylesbury,  by  February  27th. 

R  HOSPITAL  (FREE),  Fulham  Road.  S.W.— House-Surgeon.  Ap- 

ltment  for  six  months.  Salary  at  the  rate  of  £50  per  annum 
i  board  and  residence.  Applications  to  the  Secretary  by  March 

F  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic- 
a  Park,  E.— House-Physician.  Board,  residence,  and  allowance 
washing  provided.  Applications  to  the  Secretary,  at  the  ollice,  21 
sbury  Circus,  E.C.,  by  March  9th. 

■AL  HOSPITAL,  Birmingham.— House-Physician.  Salary,  £70  per 
urn,  with  residence,  board,  and  washing.  Applications  to  Howard 
ollins,  House  Governor,  by  March  25th. 

UNION:  CAMOLIN  DISPENSARY.— Medical  Officer.  Salary 
per  annum,  with  registration  and  vaccination  fees,  aud  £15 year  y 
ledical  Officer  of  Health.  Applications  to  Mr.  Richard  Greece 
orary  Secretary,  Knockrobbin,  not  later  than  February  28th! 
tion  on  March  1st. 


GUA  S  HOSPITAL,  S.E. — Assistant  Dental  Surgeon.  Applications  to  the 
Dean,  by  March  4th. 

HUDDERSFIELD  INFIRMARY. — Junior  House-Surgeon.  Salary,  £io 
per  annum,  with  board,  lodging,  and  washing.  Applications  to  Mr. 
Joseph  Bate,  Secretary,  by  March  4th. 

ITAKA1^  HOSPITAL.  Queen  (Square,  Bloomsbury,  W.C.”—  Honorary 
Pnysiciao.  Applications  to  the  Honorary  Secretary,  Arthur  Serena,  8, 
Austin  Friars,  E.C. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— House- 
Surgeon  ;  doubly  qualified.  Appointment  for  six  months.  Salary  at 
tne  rate  of  50  guineas  per  annum,  with  residence  in  the  hospital, 
board,  and  washing.  Applications  to  E.  Wilson  Taylor,  Secretary,  by 


LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.-Junior 
House-Surgeon.  Appointment  for  six  months.  Residence  in  the 
hospital,  board  and  washing  provided,  and  an  honorarium  of 
5  guineas  at  satisfactory  completion  of  term  of  appointment.  Appli¬ 
cations  to  E.  Wilson  Taylor,  Secretary,  by  March  3rd. 

METROPOLITAN  ASYLUMS  BOARD.— First  Assistant  Medical  Officer 
for  the  Leavesden  Asylum  for  Imbeciles,  near  Watford,  Herts  ;  doubly 
qualified.  Salary,  £180  per  annum,  rising  £20  annually  to  £200,  wiUi 
board,  furnished  apartments,  and  washing.  Applications  on  forms 
to  be  obtained  at  the  offices  of  the  Board,  to  T.  Duncombe  Mann  Clerk 
to  the  Board,  Norfolk  House,  Norfolk  street,  Strand,  W.C.,  by  11  a  m 
on  February  25th. 


NOTTINGHAM  GENERAL  DISPENSARY,  Broad  Street,  Nottingham.  - 
Assistant  Resident  Surgeon,  doubly  qualified.  Salary,  £150  per  annum, 
with  rooms  and  attendance.  Applications  to  Charles  H.  Preston, 
Secretary,  by  March  6th. 


PUBLIC  DISPENSARY,  59,  Stanhope  Street,  Clare  Market. — Physician. 
Applications  to  John  Phillips,  Secretary,  14  and  15,  Portugal  Street, 
Lincoln’s  Inn,  by  March  6th. 


RICHMOND  DISTRICT  LUNATIC  ASYLUM,  Dublin. — Second  Assistant 
Medical  Officer.  Salary,  £130  per  annum,  with  furnished  apartments 
and  other  allowances,  valued  collectively  at  £99  15s.  5d.  Candidates 
must  not  be  more  than  30,  he  doubly  qualified,  and  hold  a  midwifery 
diploma.  Applications  to  Resident  Medical  Superintendent  not  later 
than  February  25th.  Election  on  February  28th. 

ROYAL  SOUTH  LONDON  DISPENSARY,  St.  George’s  Cross,  S.E. — 
Honorary  Surgeon.  Applications  to  the  Committee  of  Management 
by  February  28th. 


ST.  JOHN’S  HOSPITAL  FOR  DISEASES  OF  THE  SKIN,  Leicester 
Square,  W.C.— Assistant  Physician.  Applications  to  St.  Vincent  Mer- 
cier,  Secretary,  by  February  28th. 

ST.  JOHN’S  WOOD  AND  PORTLAND  TOWN  PROVIDENT  DISPEN¬ 
SARY,  1,  Hensbridge  Villas,  St.  John’s  Wood,  N.W.— Third  Medical 
Officer,  doubly  qualified.  Applications  to  the  Secretary  by  Febru¬ 
ary  2  7  th. 

ST.  MARK’S  HOSPITAL  FOR  FISTULA  AND  OTHER  DISEASES  OF 
THE  RECTUM,  City  Road,  E.C.— Anesthetist.  Honorarium,  £50  per 
annum.  Applications  to  the  Secretary,  by  February  25tli. 

ST.  MARY’S  HOSPITAL  MEDICAL  SCHOOL.— Demonstrator  in  Chemistry 
and  Physics.  Salary,  £100  per  annum.  Applications  to  George  P. 
Field,  Dean,  before  March  1st. 


SAMARITAN  FREE  HOSPITAL  FOR  WOMAN  AND  CHILDREN,  Maiy- 
lebone  Road,  N.W.— Physician  to  Out-Patient  Department.  Applica¬ 
tions  to  George  Scudamore,  Secretary,  by  March  1st. 

SALFORD  ROYAL  HOSPITAL,  Salford.— House-Surgeon.  Salary,  £100 
per  annum,  with  board  and  residence.  Applications  to  the  Secretary, 
by  February  25th. 

STAMFORD,  RUTLAND.  AND  GENERAL  INFIRMARY.-IIouse-Surgeon 
and  Secretary  ;  unmarried;  doubly  qualified.  Appointment  for  two 
years.  Salary,  £100  per  annum,  with  board,  lodging,  and  washing. 
Applications  to  “The  Chairman  of  the  Special  Committee,”  by  March 
7th. 

UNIVERSITY  OF  GLASGOW.— Four  Examinerships  for  Degrees  in  Medi¬ 
cine.  Annual  fee,  £30.  Applications  to  Alan  E.  Clapperton,  Secretary 
to  the  Court,  91,  West  Regent  Street,  Glasgow,  by  March  llth. 

YORK  DISPENSARY.— Resident  Medical  Officer,  unmarried.  Salary, 
£150  per  annum,  with  furnished  apartments,  coals,  and  gas.  Appli¬ 
cations  to  S.  W.  North,  Esq.,  84,  Micklegate,  York,  by  February  28th. 

YORKSHIRE  COLLEGE,  Leeds.— Demonstrator  in  Anatomy.  Appliia- 
tions  to  the  Registrar. 


MEDICAL  APPOINTMENTS. 

Beaumont,  E.,  L.R.C. P.Lond.,  M.RC.S.,  appointed  Assistant  Medical 
Officer  pro  tem.  to  the  Lewisham  Board  of  Guardians. 

Bristowe,  John  Syer,  M.D.,  F.R.C. P.Lond.,  F.R.S.,  M. R.C.S.Eng.,  ap¬ 
pointed  Consulting  Physician  to  the  Victoria  Hospital  for  Children, 
Queen’s  Road,  Chelsea,  vice  Dr.  V  alshe,  deceased. 

Browning,  G.,  M.R.C.S.,  reappointed  Medical  Officer  of  Health  for  the 
Stocksbridge  Urban  Sanitary  District  of  the  Wortley  Union. 

Courier,  M.  P.  M.,  M.S.Lond.,  F.R.C.S.Eng.,  appointed  Surgeon  to  the 
National  Hospital  for  Diseases  of  the  Heart,  etc.,  Soho  Square. 

Collings,  Edward  Beresford,  M.R.C.S.,L.R.C. P.Lond.,  appointed  Medical 
Officer  of  the  Workhouse  of  the  Barnsley  Union. 

Cook,  John  William, M.D.  Aberd.,M.  R.C.S.Eng.,  reappointed  Medical  Officer 
of  Health  for  the  Tendring  Rural  Sanitary  District. 

Cooper,  James,  M. R.C.S.Eng.,  L.R.C.P  Lond.,  appointed  House  Surgeon 
to  the  Great  Northern  Central  Hospital. 

Crossfield,  Arthur  Kyffin,  L.R.C.P.,  L.R.C.S.Edin.,  reappointed  Medical 
Officer  for  the  Dittisham  District  of  the  Totnes  Union. 

Dodswortr,  Frank  Charles,  L.R.C.  P.Lond  ,  M. R.C.S.Eng.,  reappointed 
Medical  Officer  of  Health  to  the  Chiswick  Local  Board. 
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Griffith,  Alfred,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  of  Health 
for  the  Burgh,  Falkirk,  vice  Joseph  Peake,  F.F.P.S.Glasg. 

Hillman,  George  Brown,  L.S.A.,  appointed  Medical  Officer  of  Health 
for  Whitwood,  vice  James  MacMaster,  M.B.,  C.M.Edin. 

Hitchins,  C.  V.,M.R.C.S.,  appointed  Medical  Officer  of  Health  for  Weston- 
super-Mare. 

Hogben,  Edgar,  B.A.,  M.D.,  M  R.C.P.,  appointed  Medical  Officer  for  the 
Parish  of  Strathmigh,  vice  Dr.  Galletly,  resigned. 

Hogg,  R.  B.,  M.R.C.S.,  appointed  Senior  House-Surgeon  to  the  Dunedin 
Hospital,  New  Zealand. 

Hope,  George  J.  Brown,  M. A. St. And.,  M.B.,  C.M.Edin.,  appointed  Medical 
Officer  of  the  Hutton  Bushen  District  of  the  Scarborough  UniOD. 

Kemmis,  H.  M.,  L.R.C.P.L,  M.R.C.S.,  appointed  Medical  Officer  for  the 
No.  1  Sanitary  District  of  the  Bridgwater  Union. 

Lakeman,  Thomas,  L.R.C.P.Loud  ,  M.R.C.S.Eng. ,  reappointed  Medical 
Officer  for  the  Ugborough  District  of  the  Totnes  Union. 

Manley,  J.  Herbert  H..  M.B.,  B.C.Camb.,  M.R.C.S.,  D.P.H.Camb.,  reap¬ 
pointed  Medical  Officer  of  Health  for  the  County  Borough  of  West 
Bromwich. 

Pitcairn,  G.  K.,  M.B.,  C.M.,  reappointed  Medical  Officer  of  Health  for 
Littleborough. 

Reichardt,  E.  N.,  M.B.Lond.,  appointed  Medical  Officer  for  the  Ewell, 
Chessington,  and  Cuddington  Sanitary  Districts  of  the  Epsom 
Union. 

Reynolds,  Howard  David,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed 
Medical  Officer  of  Health  for  Pembroke  Dock. 

Roche,  Antony,  M.R.C.P.,  L.R.C.S.I.,  appointed  Examiner  in  Medical 
Jurisprudence  in  the  Royal  University  of  Ireland. 

Rowland,  John  T.,  M.D.St.And.,  M.R.C.S.,  reappointed'Medical  Officer  of 
Health  for  Richmond  Urban  Sanitary  District. 

Shives,  John,  M.D.Aberd.,  L.RC.S.Eng.,  reappointed  Medical  Officer 
of  Health  to  the  Urban  Sanitary  Authority  of  Liversedge. 

Smith,  Kenneth  Rawlings,  M.D.Lond.,  M.R.C.S.Eng..  reappointed  Medical 
Officer  for  the  Hal  well  District  of  the  Totnes  Union. 

Thomas,  A.  Harrison, M.B., C.  M.,  B.Sc.Edin.,  appointed  Medical  Officerof 
Health  for  Vancouver,  British  Columbia. 

Thomson,  Arthur,  M.B.,  D.P.H.Camb.,  appointed  Medical  Officer  of 
Health  for  Stratford-on-Avon  Urban  and  Rural  Sanitary  Districts. 

Trewby,  Lilian,  L. R. C. P.,  L.R  C.S  Edin. ,  L.F.P.S.Glasg. ,  appointed  Senior 
House-Surgeon  to  the  Lady  Dufferin’s  Hospital  at  Agra,  India. 

Ubsdell,  Henry,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  for 
the  Stavertou  and  Rattery  District  of  the  l'otnes  Union. 

Yinrace,  J.  H.,  M.B.Lond..  M.R.C.P.,  appointed  Physician  to  theNational 
Hospital  for  Diseases  of  the  Heart,  etc.,  Soho  Square. 

Matson,  J.  K.,  M.B.,  C.M.Edin.,  appointed  House-Surgeon  to  the  Morpeth 
Dispensary. 

Woodforde,  W.  T.  G.,  M.D.Lond.,  appointed  Medical  Officerof  Health 
for  the  Berkshire  Combined  Sanitary  Districts. 

Aoung,  Meredith,  M.B..  C.  M. Edin.,  Medical  Superintendent  of  Brighouse 
and  District  Joint  Hospital,  appointed  Medical  Officer  of  Health  for 
Bughouse,  Yorks. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

London  Post-Graduate  Course,  Royal  London  Ophthalmic  Hospital, 
Moorflelds,  1  p.m.— Mr.  W.  Lang:  Corneal  and  Sclerotic 
Affections.  Parkes  Museum,  74 a,  Margaret  Street,  W., 
3.30  p.m. —Dr.  L.  C.  Parkes  :  Hospitals.  101,  Great  Russell 
Street,  W.C..  8  p.m.— Dr.  Galloway  :  Certain  considerations 
concerning  Tumours. 

Royal  College  of  Surgeons  of  England,  5  p.m.— Professor  B.  T. 

Lowne  :  The  Physiology  of  the  Respiration,  Circulation 
and  Nervous  System  of  some  Invertebrata.  Lecture  I. 

Anatomical  Society  of  Great  Britain  and  Ireland,  Charing  Cross 
Hospital  Medica.l  School,  4.30  p.m.  —  Papers  by  Mr.  Eich- 
holz,  Professor  Windle,  and  Mr.  J.  Jackson  Clarke;  and 
numerous  exhibits. 

Medical  Society  of  London,  8.30  p.m. — Clinical  Evening.  The  President : 

A  Leprosy  Patient  in  Course  of  Recovery.  Dr.  de  Havil- 
land  Hall  and  Mr.  Goodsall :  Case  of  Stricture  of  the  Rec¬ 
tum  with  Pleuritic  Effusion  :  Thirteen  Tappings :  Subse¬ 
quent  Left  Iliac  Colotomy.  Mr.  Edmund  Owen  :  An  Infant 
after  Resection  of  Both  Shoulder  Joints  for  Acute  Epiphys¬ 
itis.  Dr.  E.  Cautley  :  Chronic  Enlargement  of  the  Spleen 
in  a  A  oung  Woman.  Mr.  Stephen  Paget :  A  Case  of  Cured 
Meningocele.  Dr.  P.  Abraham  :  A  Probable  Sypliilide  Re¬ 
fractory  to  Treatment.  Mr.  Marmaduke  Slieild  :  (1)  Con¬ 
genital  Warty  Growths  of  the  Hand  and  Foot ;  (2)  A  Case 
for  Diagnosis.  Cases  will  also  be  shown  by  Dr.  Sidney 
Coupland,  Mr.  J.  II.  Morgan,  and  Mr.  Pearce  Gould. 

TUESDAY. 

London  Post-Gealuate  Course.  Bethlem  Royal  Hospital,  2  p.m. — Dr. 

Percy  Smith  :  Moral  Insanity.  Hospital  tor  Diseasesof  the 
Skin,  Blackfriars,  4  pm.— Dr.  Payne;  Vegetable  Parasitic 
Diseases.  101,  Great  Russell  Street.  W.C.,  8  p.m.— Dr.  Her¬ 
man  :  Treatment  of  Placenta  Prsevia. 

Zoological  Society  of  London,  3,  Hanover  Square,  8.30  p.m. 

Examination  Hall,  Victoria  Embankment,  5  p  m.— Dr.  B.  A.  Whitelegge  : 

The  Milroy  Lectures  on  Changes  of  Type  in  Epidemic  Dis¬ 
eases.  Lecture  III. 

Royal  Medical  and  Chirurgical  Society,  8.30  p.m.— Mr.  Walter  Riv- 
ington  ;  Some  Cases  of  Fracture  of  Long  Bone?  from  Slight 


Causes  in  connection  with  Tabes  Dorsalis,  Syphilis,  a 
Paraplegia.  Mr.  T.  Bryant :  Case  of  Fibrous  Polypus 
the  Prostatic  Portion  of  the  Urethra,  associated  w 
Profuse  Hsematuria  and  Prostatic  Enlargement ;  remcr 
of  the  growth  and  recovery. 

WEDNESDAY. 

London  Post-Graduate  Course,  Hospital  for  Consumption,  Brompti 
2  p.m. —Dr.  R.  Maguire :  Lesions  of  Pulmonary  Phthis 
Lantern  Demonstrations.  Royal  London  Ophthaln 
Hospital,  Moorflelds,  8  p.m.— Mr.  A.  Quarry  Silccck:  y 
opia,  with  Illustrative  Cases. 

Royal  College  of  Surgeons  of  England,  5  p.m.— Professor  B. 

Lowne:  The  Physiology  of  the  Respiration,  Circulatii 
and  Nervous  System  of  some  Invertebrata.  Lecture  II. 

Royal  Medical  and  Chirurgical  Society.  5  p.m.— Annual  meeth 
The  President.  Sir  Andrew  Clark,  Bart.,  F.  R.S.,  will  delii 
the  Annual  Address.  Election  of  Officers  and  Council  i 
the  ensuing  year. 

Obstetrical  Society  of  London,  8  p.m.— Specimens  will  be  shown 
Dr.  MacLean,  Dr.  Herbert  Spencer,  and  others.  The  P 
sident  (Dr.  Herman)  will  deliver  the  Inaugural  Addre 
Mr.  Alban  Doran  :  On  Ligature  of  the  Pedicle  in  Ova 
otomy. 

THURSDAY. 

London  Post-Graduate  Course,  National  Hospital  for  the  Paralysed  a 
Epileptic.  Queen  Square,  2  p  m, —Professor  Victor  Horsle 
Surgical  Treatment  of  Nervous  Diseases.  Hospital  for  Si 
Children,  Great  Ormond  Street,  4  p.m.— Dr.  Colma 
Tuberculosis  ;  Pathological  Demonstration.  Central  Lo 
don  Sick  Asylum,  Great  Cleveland  Street,  5.30  p.m.— t 
John  Hopkins  :  Cases  in  the  Wards.  London  Throat  Hi 
pital.  Great  Portland  Street,  8  p.m.— Dr.  Woakes  :  Tinnit 
and  Vertigo. 

Examination  Hall,  Victoria  Embankment,  5  p.m.— Dr.  B.  A.  Whiteleg; 

The  Milroy  Lectures  .  on  Changes  of  Type  in  Epidemic  1 
eases.  Lecture  IV. 

Harveian  Society  of  London.  8.30  p.m.— Dr.  William  Hunter :  P 
nicious  Ancemia  with  Special  Reference  to  Diagnosis  a 
Treatment. 

Central  London  Throat,  Nose,  and  Ear  Hospital,  Gray’s  Inn  Ro: 

5  p.m.— Dr.  Dundas  Grant;  Diseases  of  Auditory  Ned 
Centre.  Deaf-mutism. 

FRIDAY. 

London  Postgraduate  Course,  Bacteriological  Laboratory,  Kir 
College,  11  a  m.  to  l  p.m. —  Professor  CrookshaDk  :  Lectr 
Erysipelas  and  Suppuration ;  Practical  Work,  Strep 
cocci.  Hospital  for  Consumption.  Brompton,  4  p.m 
Dr.  R.  Maguire:  Congenital  Heart  Disease. 

Royal  College  of  Surgeons  of  England.  5  p.m.— Professor  B. 

Lowne :  The  Physiology  of  the  Respiration,  Circulatii 
and  Nervous  System  of  some  Invertebrata.  Lecture  III. 

West  London  Medico-Chirurgical  Society,  West  London  Hospit 
8.30  p  m —Clinical  meeting.  The  President,  Mr.  Swinfc 
Edwards  :  (1)  Case  of  a  Peculiar  Affection  of  Muco 
Membrane  of  Palate ;  (2)  Two  Cases  of  Successful  Wiri 
of  Patella.  Dr.  Abraham  :  Case  of  Nodular  Leprosy.  > 
L.  A.  Bidwell :  (1)  Case  of  Compound  comminuted  Fr: 
ture  of  Humerus ;  (2)  Case  of  Epithelial  Crypts  of  t 
Palm.  Dr.  Clippingdale :  Case  of  Epithelial  Hypertropb' 
of  Skin.  Mr.  Percy  Dunn  :  Case  of  Symmetrical  Coloboi 
of  Iris  and  Choroid.  Mr.  C.  B.  Keetley  :  Case  of  Tumour 
Muscles  of  Forearm.  Mr.  R.  Lake:  Case  of  Tuberculo 
PhaiyDgitis  ;  and  others. 

SATURDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  11  a  m.-1 
Theo.  Hyslop  :  Insanity  with  Syphilis. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

7  he  charge  for  inserting  announcements  of  Births ,  Marriages,  and  Deaths 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  wi 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion 
the  current  issue. 

BIRTHS. 

Brew.- On  Sunday,  February  19th,  the  wife  of  R.  H.  Brew,  Surgeon, 
Birmingham,  of  a  sou. 

Gray.— On  February  20th,  at  Prescot  Road,  St.  Helens,  the  wife  of  Andr 
Gray,  M.D.,  of  a  son. 

MARRIAGES. 

Aldridge— Beckton.— On  January  isth,  at  St.  Martin's  Church,  Ti 
Coker,  Somerset,  by  the  Rev.  W.  S.  Cotter,  stepfather  of  the  bri 
assisted  by  the  Rev.  Prebendary  Wheeler  Aldridge,  cousin  of  t 
bridegroom,  Norman  Elliott  Aldridge,  M.B.,  D.P.H.,  Hamilton  Hou 
Southampton,  to  Margaret  Anna  Beckton,  daughter  of  the  late  Jose 
Beckton,  Esq. ,  Didsbury,  Lancashire. 

Cooper— Jackson.— February  14th,  at  Valparaiso.  Chile,  George  Frede 
Cooper  (junior),  M.B  ,  B.S.Lond.,  of  Pisagua,  Chile,  eldest  son  of  t 
late  Henry  Cooper,  of  Valparaiso,  to  Juanita,  fourth  daughter  of  j 
late  John  Stewart  and  Dona  Juana  Pividal  de  Jackson,  of  A 
paraiso. 

DEATHS. 

Boyd.— February  I7tli,  at  273,  Lavender  Hill,  London,  Joseph  Thon 
Boyd,  aged  36. 

Rodwell.— On  February  21st,  at  Loddon,  Norfolk,  very  suddenly,  Thor 
Harry  Bate  Rodwell,  M.R.C.S.Eng.,  L.S.A.Lond  ,  aged  44  years,  elc 
son  of  the  late  George  Rodwell,  Esq.,  surgeon,  of  that  place. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

MUNI  CATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH 
e  Office  not  Later  than  Midday  Post  on  Wednesday  Tele- 
AMS  CAN  BE  RECEIVED  ON  THURSDAY  MORNING. 

muni  cations  respecting  Editorial  matters  should  be  addressed  to  the 
itor,  429,  Strand,  W.C.,  London;  those  concerning  business  matters, 
n-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
the  Office,  429,  Strand,  W.C.,  London.  e 

rder  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
tonal  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
ice  of  the  Journal,  and  not  to  his  private  house. 
iors  desiring  reprints  of  their  articles  published  in  the  British 
dical  Journal  are  requested  to  communicate  beforehand  with  the 
nager,  429,  Strand,  W.C. 

iespondents  who  wish  notice  to  be  taken  of  their  communications 
mid  authenticate  them  with  their  names— of  course  not  necessarily 
publication.  J 

iespondents  not  answered  are  requested  to  look  to  the  Notices  to 
•respondents  of  the  following  week. 

JSCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 
DEB  ANY  CIRCUMSTANCES  BE  RETURNED. 

ic  Health  Department.— We  shall  be  much  obliged  to  Medical 
cers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
)orts,  favour  us  with  duplicate  copies. 


r  Queries ,  answers,  and  communications  relating  to  subjects  to  which 
d  departments  of  the  British  Medical  Journal  are  devoted  will  be 
under  their  respective  headings. 

QUERIES. 


oscope  asks  to  be  recommend  a  useful  microscope,  moderate  in 
'king  ’?  S1X  £um®as)i  and  a  small  manual  on  practical  microscopic 

antab  asks  :  Has  an  English  medical  man  much  chance  of  gaining 
lehhood  in  California?  Can  any  book  be  recommended  on  the 
aate  and  expense  of  living,  etc.,  in  California  ? 

co-Legal  wishes  to  be  referred  to  a  book  where  he  can  find  the 
rage  weights  recorded  of  children  from  birth  upwards  for  determin- 
cases  of  alleged  neglect,  etc.? 

,r  Ambulance  Waggons. 

eon-Major  Underhill,  V.M.S.  (Bromsgrove)  wishes  to  know  what 
imbalance  waggon  suitable  for  Volunteer  service  would  cost;  and 
i,  what  is  the  best  kind  of  waggon  to  have  ? 

Sulphonal. 
asks:  Has  it  been  observed  that  sulphonal, 
'“j°r  a  lengthened  period,  produces  a  complete  cessation  of  the 
T  ^,avi  u.ndeF  ™y  care  a  lady  tor  whom,  fifteen  months 

L  prescribed  during  influenza,  20  grains  of  sulphonal.  Unknown 
e,  tnis  patient  has  taken  this  dose  of  this  drug  every  single  night 
■e.  She  now  consults  me  for  amenorrhoea,  and  for  no  other  sym- 
ls-  and  l?oks,  perfectly  well,  and  the  sulphonal  has  been 
iped.  Does  experience  show  Einy  similar  relEitionship  of  cause  and 

Tui  i  •  r  cases  ?  .Tbere  ls  no  antemia  in  the  case  I  am  alludiDg 
Ihe  lady  is  unmarried.  s 

^Diploma  in  Mental  Disease,  Royal  University  of  Ireland 
V  aaas  :  Please  inform  me  when  the  examination  for  diploma  in 
tal  diseases  of  the  Royal  University  of  Ireland  is  held,  and  what 
iB  are  recommended  to  be  read  for  it. 

l.  October  nth,  1893.  2.  Bevan  Lewis’s  Mental  Diseases  ;  Clouston’s 
wal  Lettures  (last  edition);  Savage's  Insanity ;  Gowers  on  Nervous 
The  candidate  must  also  be  able  to  prepare  histological  or 
lologica!  specimens;of  nerve  tissue. 

Fractional  Sterilisation  of  Milk. 

,  •  a<;k?  :  Wr>uld  you  kindly  inlorm  me  what  is  meant  by  the  “  frac- 
,  ,,r  interrupted  method”  of  sterilising  milk,  and  where  I  can  find 
l  and  practical  account  of  it  ? 

By  the  fractional  or  interrupted  method  of  sterilising  milk  i9 
nt  the  alternate  heating  and  cooling  of  milk  for  the  purpose  of  more 
lually  destrojiog  micro-organisms  and  their  spores,  and  of  effecting 
destiuction  at  lower  temperatures  than  that  of  boiling.  We  are 
ici i uai □  ted  with  any  publication  containing  a“  full  and  practical 
unt  ”  of  the  process  as  regards  milk.  The  principle  of  the  method 
!  known,  and  will  be  found  explained  in  any  good  work  on  practi- 
acteriology. 

AV8WER8. 


arent  of  a  Rejected  Candidate  has  omitted  to  enclose  his  card. 

«i,AbI1uM.ents  Between  Principals  and  Assistants. 
fan/  „  Ar7/\ draft  form  of  agreement  between  a  principal  and 
Publ,lihed  in  the  British  Medical  Journal  on  July 
>wd,  pp.  ns.  The  stamps  required  are  also  stated  at  the  same 


.  Excessive  Heat. 

A  ,r.etu,rn  of  th®  kind  suggested  is  not  obtainable,  but  it  is  cer- 

tam  that  the  dapger  from  heat  in  the  Red  Sea  is  greatly  exaggerated, 
ihe  Red  Sea  is  the  western  gate  of  the  tropics,  and  sick  persons  in  a 
state  of  great  exhaustion  have  their  first  experience  of  tropical  heat 
when  they  have  left  Suez  one  or  two  days  behind  them.  Invalids  in  an 
almost  hopeless  condition  are  often  shipped  homewards  from  the  East, 
and  die  on  the  passage,  and  of  course  not  in  the  Red  Sea  less  frequently 
than  in  other  parts  of  the  homeward  journey. 

The  Prevention  of  Borborygmi. 

„j°nes,  MACS.,  L.S.A.  (Weston,  Bath)  writes  in  reply  to 
-1  Tecojumend  mi5  of  tincture  of  nux  vomica  in  3j  of  water 
™°™^before  breakfast  (m20  would  be  about  the  dose  for  an 
adult  male).  I  have  found  this  successful  in  a  good  many  cases,  without 
making  any  alteration  in  diet. 

A't&n^>7hrj.t?u;rlLaMWetr n°  “ Reader ”  1  would  advise  careful  regula- 
’"Onof  the  diet  and  the  following  mixture  :-R  bismuth  carb.  sij,  sodte 
bicarb,  oij,  glycerin,  acid,  carbolic,  inxlviij,  pulv.  tragacanth.  co  q  s 
sp.  chloroformi  3),  aq.  menth  pip.  3vj,  J  ter  die  sum.  M.  F.  M  q  ’ 

Administration  of  Anaesthetics  by  Dentists. 

Practitioner.— Anagsthetics  should  be  administered  only  by  duly  quali¬ 
fied  medical  men.  There  is  no  law  upon  the  subject,  but  only  those 
who  are  able  to  perform  tracheotomy  in  the  event  of  asphyxia  ought 
ever  to  administer  nitrous  oxide  ga3.  Ether  and  chloroform  should 
only  be  administered  by  medical  men  experienced  in  the  use  of  anes¬ 
thetics.  If  a  death  were  to  occur  in  a  dentist’s  chair  the  magistrate 
might  consider  it  culpable  negligence  on  the  part  of  the  dentist  if  he 
had  no  medical  assistant  present  at  the  operation.  The  only  safe  rule 
is  always  to  have  a,  second  person  present,  and,  when  possible,  that 
person  should  be  a  doctor,  or,  better  still,  a  skilled  anesthetist. 

Treatment  of  Constipation  in  Infants. 

Dr.  II.  Oliphant  Nicholson  (Kirkcaldy)  writes In  reply  to  “  Baffled  ”  I 
would  advise  him  to  let  the  child  be  fed  partly  from  the  breast  a!nd 
partly  from  the  bottle.  Give  it  at  least  two  of  its  daily  meals  from  the 
bottle,  which  should  contain  equal  quantities  of  boiled  milk  and  barley 
water,  sweetened  with  sugar,  sugar  of  milk,  or  a  teaspoonful  of  extract 
or  malt,  and  to  which  a  little  cream  (one  or  two  teaspoonfuls)  and 
Mellin’s  food  (one  teaspoonful)  has  been  added.  If  this  treatment  be  un¬ 
successful  it  may  be  necessary  to  bring  up  the  infant  entirely  on  the 
bottle  in  the  manner  indicated.  An  important  point  is  to  let  the  child 
have  small  quantities  of  plain  filtered  water  now  and  then,  and  it  may 
be  well  to  see  that  the  whole  body,  including  the  thighs  and  legs,  is 
well  protected  from  chill  by  means  of  flannel.  If  laxatives  should  be 
necessary  let  them  be  of  the  mild  saline  type,  and  use  them  con¬ 
tinuously  for  some  time,  but  avoid  the  administration  of  purgatives.  A 
little  magnesia  or  phosphate  of  soda  may  be  added  to  each  bottle 
meal,  and  the  infant’s  bellymay  be  well  rubbed  with  olive  oil  after  each 
bath. 


NOTES,  LETTERS.  Etc. 


Erratum.— In  the  discussion  on  Severe  Club  Foot  in  the  British  Medi¬ 
cal  Journal  of  February  18th,  page  343,  col.  i,  last  line,  for  “  The  Presi¬ 
dent  (Mr.  John  Croft) ”  read  “The  President  (Dr.  Lewis  Marshall).” 

Erratum.— The  publishers  of  Dr.  N.  Senn’s  work  on  Tuberculosis,  of 
which  a  review  appeared  in  the  British  Medical  Journal  of  February 
18th,  p.  358,  are  the  F.  A.  Davis  Co.  y 

Marat. 

Dr.  P.M.  Braidwood  (Willesden  Green,  N.W.),  writes  :  In  your  issue  of  Feb¬ 
ruary  nth  you  give  a  sketch  of  Dr.  J.  Paul  Marat’s  career,  and  ask  your 
readers  to  fill  up  some  of  the  blank  spaces  in  Mr.  Bailey’s  account  of 
this  French  revolutionist.  Allow  me,  therefore,  to  send  you  the 
enclosed  extract  from  Dr.  Robert  Watt’s  Bibliotheca  Britannica,  vol.  ii, 
p.  641 :  “Marat,  J.  Paul,  M.D.,  a  prominent  actor  in  the  French  Revolu¬ 
tion,  was  born  in  Neuchatel,  1744;  assassinated  about  1793.  On  Man  ■ 
or,  Principles  of  the  Reciprocal  Influence  of  the  Soul  and  Body  (London’, 
1773,  2  vols.,  12mo.).  Essay  on  Gleets  (London.  1775.  8vo  ,  ls.  6d.),  chiefly 
respecting  the  use  of  bougies.  An  Inquiry  into  the  Nature,  Cause,  and 
Cure  of  a  Singular'  Disease  of  the  Eyes,  arising  from  Mercury,  sometimes 
Mistaken  for  Gutta  Serena  (London,  1776).  Dtcouvertes  snr  le  Feu,  etc., 
Discoveries  Relative  to  Fire,  Electricity,  and  Light  (Paris,  1779,  8vo  •  2nd 
edition,  Paris,  1782,  8vo.).  M (moire  sur  V Electricity  Medicate,  etc.,  a 

Memoir,  concerning  Medical  Electricity  (Paris.  1785,  8vo.).  Publiciste 
Parisien.  The  Friend  of  the  People ;  a  Periodical  Paper. 

“  Kissing  the  Book.” 

Medical  men  are,  says  the  Western  Weekly  Mercury,  doing  their  best  to 
get  rid  of  the  old  custom  of  oath-taking  by  “  kissing  the  book.”  They 
are  moved  to  this  course  of  action  by  sanitary  considerations,  and  there 
seems  to  be  no  reasonable  answer  to  set  off  against  tlieir  assertions  as 
to  the  danger  of  the  custom  It  is  now  accepted  as  a  fact  that  the  germs 
of  infectious  diseases  are  wafted  on  the  breath,  or  transferred  by  con¬ 
tact  with  the  lips  of  persons  who  are  themselves  affected,  or  who  have 
been  in  recent  contact  with  affected  persons.  What,  then,  can  be  more 
likely  to  spread  disease  than  the  practice  of  swearing  hundreds  of 
witnesses  upon  a  single  copy  of  the  New  Testament?  Apart  from  the 
chance  of  infection,  the  mere  idea  of  kissiDg  the  worn  and  soiled  cover 
of  a  book  that  has  been  handled  by  no  one  knows  how  many  scores  of 
dirty  fingers,  and  pressed  against  no  one  knows  how  many  scoies  of 
unclean  lips,  must  be  repulsive  to  any  person  of  average  refinement  and 
self  respect.  The  sooner  the  custom  disappears  the  better.  At  Totnes, 
on  February  1st,  Dr.  Hains  asked  the  magistrate  to  encourage  the  sub¬ 
stitution  of  the  Scotch  method  of  taking  the  oath  with  uplifted  hand, 
by  giving  witnesses  a  choice  of  the  two  forms.  The  Bench,  however, 
taking  the  advice  of  their  clerk,  came  to  the  conclusion  that  it  was  Dot 
within  their  province  to  make  any  suggestions  to  witnesses,  but  that  the 
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initiative  must  be  taken  by  the  person  about  to  be  sworn.  We  venture 
to  think,  however,  that  the  Totnes  magistrates  are  unnecessarily  punc¬ 
tilious  in  this  matter.  Swearing  with  uplifted  hand  is  perfectly  legal, 
and  it  is  certainly  as  binding  on  the  conscience  as  the  mode  now  preva¬ 
lent  in  England.  The  man  who  would  make  a  false  statement  in  the 
witness-box  under  any  circumstances  is  as  likely  to  do  so  after  kissing 
the  book  as  after  any  other  ceremony.  The  Totnes  magistrates  and 
other  local  benches  would  do  well  to  follow  the  example  of  the  Liver¬ 
pool  justices,  who  caused  a  special  statement  to  be  issued  on  the  sub¬ 
ject,  since  when  the  practice  of  swearing  with  uplifted  hand  has  become 
common  in  that  town. 

Sea  Sickness  and  Visual  Disturbances. 

Dr.  Frederick  W.  Mann  (Asliton-under-Lyne)  writes  :  In  reading  Dr. 
Graily  Hewitt’s  paper  on  Sea  Sickness  I  do  not  remember  seeing  any 
mention  of  Dr.  Wilson  Fox’s  name.  Here  is  an  extract  from  his  book, 
published  in  1872  by  Macmillan  and  Co.,  On  Diseases  of  the  Stomach.  On 
p.  30,  and  the  last  paragraph,  Dr.  Fox  says:  “Affections  of  the  senses 
not  infrequently  give  rise  to  the  symptom,  that  is,  vomiting.  Thus  it 
may  be  produced  by  severe  pain  or  may  be  caused  by  a  nauseous  or  dis¬ 
gusting  taste  or  smell,  by  bright  light,  and  especially  by  the  light  of 
objects  in  motion,  under  which  head  it  is  probable  that  sea  sickness  is 
to  be  placed  ;  for  this  affection  if  not  entirely  due  to  this  cause  is  very 
largely  influenced  by  it  and  can  frequently  be  averted  by  steadily  keep¬ 
ing  the  eyes  shut  when  the  body  is  maintained  in  the  recumbent  posi¬ 
tion.  Tne  mere  feeling,  however,  of  some  peculiarities  in  the  movement 
of  the  body  may  also  give  rise  to  a  similar  train  of  phenomena  closely 
allied  to  sea  sickness,  of  which  swinging,  or  riding  backwards  in  a  car¬ 
riage  afford  very  frequent  instances.”  I  send  this  extract  as  it  shows 
that  visual  disturbance,  as  a  cause  of  sea  sickness,  was  known  long  ago. 
Truly  has  it  been  said  “  that  there  is  nothing  new  under  the  sun.” 

The  Proposed  Central  Hospital  Board  for  London. 

Mr.  J.  Brindley  James  (Jamaica  Road,  S.E  )  writes :  None  can  take 
greater  interest  than  myself  in  the  question  now  pendente  lite ,  so  far  as 
the  verdict  of  the  public  is  concerned,  as  to  the  establishment  of  a 
Central  Hospital  Board  for  London.  Already  in  August,  1887,  I  had  the 
pleasure  of  reading  at  the  annual  meeting  of  the  British  Medical  Asso¬ 
ciation  held  in  Dublin  a  paper  on  “  Hospital  Organisation,”  which  was 
published  in  the  British  Medical  Journal  of  August  20th,  1887  ("page 
110).  And  in  October  of  the  same  year  I  delivered  an  inaugural  address 
before  the  West  Kent  Medico-Chirurgical  Society  on  “The  Hospitals  of 
Paris.”  I  hope  I  may  be  absolved  from  all  suspicion  of  egotism  while 
venturing  to  refer  to  the  same  now  the  question  is  being  actively  sifted 
alike  inside  and  outside  Parliament.  It  must  be  conceded  that  any 
such  scheme  in  England  must  differ  from  the  original  Parisian  exemplar 
in  that  no  such  institution  as  Hospital  Saturday  or  Sunday  as  yet 
flourishes  in  France,  where  public  initiative  is  still  in  its  leading 
strings  and  State  aid  still  viewed  as  the  universal  panacea.  On  the 
other  hand,  French  hospitals  possess  a  powerful  ally  in  the  shape  of 
the  droit  despauvres ;  or  legally  raised  contributions  from  every  theatre, 
circus,  music  hall,  or  other  public  entertainment,  which  is  impractic¬ 
able  in  England,  where  “  Praise-the-Lord-Barebones”  still  stubbornly 
holds  “our  chapel”  with  its  magic  lanterns,  temperance  sing-songs, 
mothers’  meetings,  and  so  forth,  to  be  the  sole  legitimate  temple  of 
Thespis  and  of  the  Muses  permissible,  and  there  is  little  chance  of  aid 
from  that  quarter ;  so  Hospital  Saturday  and  Sunday  must  be  viewed 
as  our  insular  equivalent  for  the  droit  des  pauvres.  With  all  due  re¬ 
spect  to  our  Gallic  neighbours,  John  Bull  is  lar  more  liberal  and  open- 
handed  in  the  matter  of  public  contributions.  It  is  palpably  evident 
that  too  much  cordial  liberality  cannot  therefore  be  evinced  by  the 
hospital  representatives  towards  those  of  these  two  funds ;  while  at 
the  same  time  it  cannot  be  too  forcibly  impressed  on  that  wealthy  por¬ 
tion  of  the  public  who  habitually  form  the  mainstay  of  our  hospitals 
that  putting  a  half-crown  in  the  open  air  plate  is  no  equivalent  for 
their  former  annual  cheque,  and  that,  meritorious  as  the  poor  widow’s 
mite  will  ever  be  in  the  sight  of  Heaven,  it  is  not  to  be  deemed  a  pre¬ 
cedent  by  those  more  fortunate. 
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Lecture  II. 

eases  of  More  Stable  Type— Evidence  of  Change— Scarlet 
Fever. — Small-pox. — Measles. 

las  long  been  recognised  that  scarlet  fever  changes  greatly 
haracter,  and  that  while  some  epidemics  are  mild,  others 
severe.  In  Sydenham’s  time  it  was  persistently  mild. 
Dublin,  from  1804  to  1834,  the  epidemics  of  scarlet  fever 
e  of  non-fatal  type,  but  after,  as  well  as  before  this  period, 
f  assumed  a  malignant  form. 

l  New/Xork  the  scarlet  fever  death-rate,  after  being  low 
thirty  years,  suddenly  increased  tenfold  in  1828-9,  and 
ained  thigh  for  sixteen  years.  Very  many  instances  of 
;kind  are  on  record,  but,  nevertheless,  they  are  excep- 
.al,  and,  as  a  rule,  the  changes  in  type,  which  are 
her  rare  nor  unimportant,  are  of  slower  and  more  orderly 
racter. 

ae  scarlet  fever  death-rate  in  London  for  the  last  fifty 
•8  presents  many  points  of  interest.  At  intervals  of  about 
or  six  years  wave  after  wave  of  high  mortality  is  seen 
mating  with  depressions  corresponding  to  years  of  low 
tality.  The  rise  and  fall  are  gradual,  a  maximum  in 
year  being  rarely  followed  by  a  minimum  in  the  next, 
i  at  once  suggests  that  the  variable  factor,  whether 
alence  or  severity,  or  both,  rises  by  degrees  to  a 
imum,  and  then  falls  by  similar  degrees  to  a  minimum, 
illy  to  rise  again  as  before.  But  there  is  a  further  point', 
re  are  indications  of  a  tide  in  the  series  of  waves.  The 
test  mark  was  reached  in  the  “  sixties,”  and  since  that 
i  the  successive  crests  have  been  lower  and  lower.  During 
last  ten  years  the  mortality  has  been  persistently  low, 
the  orderly  sequence  of  epidemics  is  scarcely  traceable! 
ently  we  shall  see  that  the  average  case  mortality  rose 
fell  with  the  recorded  death-rate,  so  that  the  type  was 
t  severe  when  the  recorded  mortality  was  highest.  A 
y  of  the  records  of  other  parts  of  the  kingdom  shows  that, 
e  an  interval  of  five  or  six  years  is  by  far  the  most  usual,' 
by  no  means  universal  or  even  constant  in  the  same 
ity. 

e  course  of  scarlet  fever  mortality  for  England  as  a 
:e  is  very  similar  to  that  of  London.  In  the  “  sixties  ” 

3  were  bold  waves  of  high  mortality,  subsiding  gradually 
a  comparatively  even  course  in  the  “  eighties,”  with  low 
(i-rates.  _  It  seems,  therefore,  that  under  the  conditions 
prevailing  most  parts  of  the  country  must  have  suffered 
scarlet  fever,  not  only  at  similar  intervals,  but  in  the 
3  years.  As  the  average  mortality  grew  less  in  the 
■enties”  and  “  eighties,”  the  irregularities  became  more 
unent  in  the  curve  for  England  than  in  that  of  London, 
outbreaks  in  different  parts  of  the  kingdom  became  less 
oronous. 

■■ny  local  records  show  little  tendency  to  rhythm,  others 
11-marked  succession  of  waves,  with  occasional  irregu- 
es.  Nearly  all  exhibit  the  same  decline  in  the  last 
ie,  with  a  tendency  to  lengthening  of  the  interval,  and 
or  less  complete  loss  of  rhythm.  At  Bristol  epidemics 
■red  in  1863,  1870,  1875,  1880,  and  1887,  the  loss  of  life 
?  less  and  less  at  each  outbreak,  and  least  of  all,  there¬ 


fore,  after  the  longest  interval.  At  Swansea  the  intervals 
were  five,  five,  six,  and  nine  years ;  and  again  the  least 
destructive  epidemic  followed  the  longest  interval,  so  that 
accumulation  of  susceptible  persons  can  scarcely  have  been 
qv,6  JPL1  j °Tal  influence  at  work.  In  Wolverhampton  and 
khc™6  ,a  four-year  interval  seems  to  have  prevailed. 

Mortality  records  therefore  teach  that  scarlet  fever  is  a 
declining  disease,  and  that  with  its  decline  there  is  a  ten¬ 
dency  to  localisation,  lengthening,  lowering,  and  even  dis¬ 
appearance  of  the  epidemic  waves.  We  have  next  to  inquire 
whether  the  alternations  of  high  and  low  mortality  were  due 
to  changing  prevalence,  changing  severity,  or  both.  The 
records  of  notification  towns  prove  that  the  case  mortality 
fluctuates  in  a  very  remarkable  way.  At  Nottingham  noti¬ 
fication  began  in  1882,  after  a  severe  epidemic  which  reached 
its  height  in  1881.  The  record  is  not  long  enough  to  show 
how  the  case  mortality  curve  would  run  at  the  outset  of  a  new 
epidemic,  but  it  does  show  that  with  the  decline  of  mortality 
there  has  been  a  decline  in  the  average  severity  of  attack. 
From  1858  to  1882  epidemics  occurred  at  the  usual  interval  of 
five  or  six  years,  but  since  1882  there  has  been  no  year  of  high 
mortality,  and  the  epidemic  rhjfthm  has  abruptly  ceased. 
These  changes  have  been  accompanied  by  uniformly  mild 
and  non-fatal  type  of  disease,  although  the  prevalence  has  in 
some  years  been  considerable. 

The  Christiania  records  of  scarlet  fever  cases  and  deaths 
are  given  by  Johannessen1  for  the  years  1863-78,  and  although 
not  extensive,  they  may  serve  to  illustrate  certain  points. 


— 

Attacks. 

j 

Deaths. 

Case  Mortality. 

1863 

216 

47 

21.8 

1864 

28 

1 

3.6 

1865 

2L 

1 

4.8 

1866 

171 

19 

11.1 

1867 

705 

159 

22.6 

1868 

228 

68 

29.8 

1869 

287 

36 

1 2.6 

1870 

896 

70 

7.8 

1871 

244 

24 

9.8 

1872 

24 

2 

8.3 

1873 

29 

3 

7.7 

1874 

115 

12 

10.4 

1875 

1,030 

156 

15.1 

1876 

1,111 

241 

21.7 

1877 

214 

62 

29.0 

1878 

162 

33 

20.4 

The  mortality  curve  ran  high  in  1867  and  1875-6,  with 
minor  elevations  in  1863  and  1870.  The  attack  curve  is  irre¬ 
gular.  There  was  great  prevalence  in  1867  and  1865-6,  as 
would  be  inferred  from  the  death  curve,  but  there  was  also  an 
excess  of  attacks  in  1870,  which  produced  comparatively  little 
effect  in  the  death-rate.  The  case-mortality  curve  is  much 
more  orderly,  and  shows  a  maximum  severity  in  1867-8,  and 
1865-6-7.  Between  these  periods  it  fell,  and  the  intercurrent 
prevalence  of  1870  was  attended  with  a  lower  case  mortality 
than  the  years  preceding  or  following  it.  It  was  therefore  a 
wave  of  prevalence  merely,  due  perhaps  to  exceptional 
meteorological  conditions ;  not  due  at  all  events  to  any  in¬ 
creased  potency  of  the  disease,  or  intensification  of  type. 
Under  such  conditions  the  case  mortality  is  always  lowered, 
for  reasons  which  will  become  apparent  presently.  In  Chris¬ 
tiania  the  salient  features  of  the  death  curve  are  primarily 
related  to  changes  in  case  mortality,  although  changes  in 
prevalence  accompany  these  for  the  most  part.  Increased 
case  mortality  seems  always  to  carry  with  it  increased  preva¬ 
lence,  but  there  may  be,  as  in  1870,  prevalence  without  in¬ 
creased  severity. 

Evidence  of  another  kind  may  be  obtained  by  comparing 
the  case  mortality  among  hospital  patients  with  the  death- 
rate  of  the  community  from  which  they  are  drawn.  The 
scarlet  fever  case  mortality  in  the  London  Fever  Hospital 
from  1832  onwards  shows  a  tolerably  steady  rise  and  fall,  with 
wave  lengths  of  about  five  or  six  years,  and  moreover  this  rise 
and  fall  is  at  nearly  all  points  parallel  with  that  of  the  Lon¬ 
don  scarlet  fever  mortality,  especially  during  the  period  from 
1859  to  1880.  From  1872  onwards  the  statistics  of  the  Metro¬ 
politan  Asylums  Board  Hospitals  are  available. 

1  Die  epiiemiscie  Verbreitung  des  Scharlacnftebers  in  i Vorwegen. 
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Scarlet  Fever,  London.* 


Scarlet  Fever 
Death-rate, 
London. 

Case  Mortality. 

London 

Fever  Hospital. 

Metropolitan 
Asylums  Board 
Hospitals. 

1859 

1.28 

11.7 

_ 

1860 

0.73 

11.0 

— 

1861 

0.85 

12  3 

— 

1862 

1.22 

12.8 

— 

1863 

1.71 

16  0 

— 

1864 

1.10 

16.0 

— 

1865 

0.73 

13.2 

— 

1866 

0.62 

10.3 

— 

3867 

0.47 

6.7 

— 

1868 

0  93 

10.2 

— 

1869 

1.84 

15  3 

— 

1870 

1.88 

13.2 

» - 

1871 

0.58 

12.5 

— 

1872 

0.28 

9.1 

10  8 

1873 

0.19 

6.8 

6.6 

1874 

0.77 

10.5 

12  2 

1875 

1.10 

12.8 

13.7 

1876 

0.65 

11.4 

12.1 

3871 

0.44 

9.6 

12.1 

1878 

0.50 

12.2 

14.3 

1879 

0.72 

13.0 

15.3 

1SSO 

0.82 

11.3 

12.3 

1881 

0.55 

10.4 

HI 

1882 

0.52 

8.8 

10.4 

1883 

0  51 

10.9 

12.4 

1884 

0.36 

10.8 

12.3 

1885 

0.18 

8.3 

9.5 

1886 

0.17 

7.5 

9.0 

1887 

0.36 

7.9 

9.5 

1888 

0.30 

2.3 

9.9 

1889 

0.19 

1.2 

8.9 

1890 

0.21 

2.3 

7.9 

1891 

0.14 

1 

0.9 

1 

6.7 

*  The  death-rates  are  taken  from  the  Registrar-General's  annual 
reports ;  the  Metropolitan  Asylums  Board  statistics  from  the  annual 
reports  of  the  Metropolitan  Asylums  Board  :  and  the  London  Fever 
Hospital  data  were  kindly  furnished  by  Dr.  Hopwood. 

In  the  eighties  both  curves  decline,  and  in  declining  lose 
their  rhythm.  In  the  Metropolitan  Asylums  Board  hospitals 
the  patients  are  drawn  from  a  different  class,  and  the  case 
mortality  has  declined  much  less  rapidly.  It  is  noteworthy 
that  the  indication  of  the  old  rhythm  is  better  preserved  in 
the  severity  curve  of  these  hospitals  than  in  the  other,  a 
further  illustration  of  the  fact  that  loss  of  rhythm  and  decline 
of  severity  are  in  some  way  bound  up  together. 

Here  again  the  mortality  curve  is  seen  to  be  moulded  pri¬ 
marily  on  that  of  severity,  and  as  long  as  the  severity  runs 
high  the  mortality  curve  is  closely  parallel  with  it.  When, 
however,  severity  declines  to  a  low  level,  its  slight  variations 
are  no  longer  traceable  clearly  in  the  death  curve,  being 
obscured  by  the  sharp  and  irregular  variations  in  prevalence 
due  to  season,  or  accident,  or  accumulation  of  susceptible 
persons.  Other  things  being  equal,  the  maximum  preva¬ 
lence  will  naturally  occur  at  the  periods  when  the  disease  is 
of  most  virulent  and  most  highly  infectious  type;  but  as 
other  things  are  not  always,  equal,  epidemics  occur  at  other 
times  too. 

It  may  be  suspected  that  the  epidemic  rhythm  is  still 
maintained,  though  too  faintly  to  be  detected  by  such  crude 
tests  as  case  mortality  or  death-rates,  and  that  it  will  reassert 
itself  if  and  when  the  type  of  scarlet  fever  again  becomes 
more  severe.  On  the  other  hand,  it  seems  clear  that  there  is 
nothing  essential  or  permanent  in  the  length  of  the  usual  five 
or  six  years  cycle,  since  it  is  often  extended  or  shortened,  and 
we  have  no  grounds  for  fixing  limits  in  either  direction.  It  is 
possible  too  that  the  persistent  removal  to  hospital  of  the 
most  virulent  cases  has  had  something  to  do  with  the  present 
low  average  of  case  mortality  :  not  merely  by  increasing  the 
chances  of  recovery,  but  also  by  leaving  only  the  milder 
attacks  to  propagate  their  kind  by  diffusing  infection.  But 
here  again  it  must  be  remembered  that  the  attenuation  began 
before  isolation  assumed  large  proportions,  and  has  not  been 
altogether  limited  to  the  towns  in  which  isolation  has  been 
practised.  In  former  years,  too,  long  intervals  of  low  intensity 
have  been  recorded,  but  have  not  proved  p*  rmanent. 

In  manufacturing  and  mining  districts  high  intensity  has 


sometimes  prevailed  for  a  long  term  of  years,  although  no' 
without  some  indication  of  the  usual  rhythm.  In  sucl 
districts  the  centres  of  population  are  near  together,  the 
intercommunication  is  free,  and  the  birth-rate  is  high 
These  circumstances  may  be  regarded  as  conducive  to  sus 
tained  prevalence  of  scarlet  fever. 

It  seems  then  that  when  the  scarlet  fever  mortalitj 
curve  rises  at  more  or  less  regular  intervals,  it  does  sc 
for  two  reasons:  because  the  attacks  are  more  numerous 
and  because  they  are  more  fatal  in  type.  They  arc 
more  numerous  because  there  is  increasing  power  of  over 
coming  resistance  whereby  those  who  were  safe  during 
the  interval  become  more  and  more  liable  to  attack  ;  because 
the  severer  cases  are  more  capable  of  diffusing  infection;  be 
cause  the  wider  diffusion  thus  brought  about  lessens  the 
chance  of  susceptible  persons  escaping;  and  lastly,  because 
the  susceptible  population  has  to  some  extent  been  rein¬ 
forced  during  the  years  of  comparative  freedom  from  scarle 
fever.  After  reaching  its  acme,  the  death  curve  descends 
again  for  a  year  or  two  to  a  new  minimum.  It  descends  be 
cause  there  is  a  less  susceptible  population,  less  infective¬ 
ness.  and  less  fatal  type.  The  attacks,  while  lessening  ir 
number,  lessen  in  severity  also ;  and  as  they  are  both  fewei 
and  milder,  the  death-rate  falls  in  compound  ratio. 

Vaccination  has  profoundly  affected  the  epidemic  course  o 
small-pox,  but  changes  of  type  are  evident.  In  the  latte: 
part  of  the  last  century,  small-pox  contributed  on  an  averagf 
about  one-tenth  of  the  whole  death  rate  of  London  ;  in  179( 
no  less  than  18.3  per  cent.  After  this  and  coincidently  witl 
the  introduction  of  vaccination  its  ravages  lessened,  unti 
1830.  From  1830  to  1838  the  records  are  missing,  but  in  183) 
the  mortality  was  again  comparatively  high,  though  below 
even  the  average  which  prevailed  half  a  century  before.  Afte 
1838  we  can  measure  its  course  by  actual  death-rates,  and  i 
considerable  degree  of  order,  and  even  rhythm  becomes  appa 
rent.  Every  few  years— usually  four  or  five,  but  sometimes  tw< 
or  three  only— it  recurred  as  an  epidemic,  but  with  somewha 
reduced  destructiveness  each  time,  until  1855,  which  happene( 
to  be  half  way  between  1838  and  1871.  After  1855  minor  epi 
demies  continued  to  recur  at  about  the  same  interval,  but  thi 
loss  of  life  on  each  occasion  increased  rather  than  otherwise 
Then  came  the  great  epidemic  or  pandemic  of  1871,  killing  i 
larger  proportion  of  the  population  than  in  1838.  The  coursi 
nf  events  for  twenty  years  after  1871  was  not  unlike  tha 
which  followed  the  1838  epidemic ;  successive  outbreaks  a 
intervals  of  four  or  five  years,  decreasing  in  mortality  am 
subsiding  after  1885  to  a  much  lower  level  than  was  ever  be 
fore  reached. 

Among  unprotected  persons  the  case  mortality  even  nor 
runs  high,  but  small-pox  of  to-day  is  evidently  different  fron 
that  of  1871— different  in  virulence  of  attack,  and  still  mon 
different  in  infectiveness  and  power  of  epidemic  diffusion 
The  last-named  tendency  especially  seems  to  have  been  at ) 
low  ebb  in  1888-90  as  in  the  “fifties,’’  and  we  may  not  un 
reasonably  anticipate  in  the  “nineties”  the  same  sort  o 
gradual  intensification  which  occurred  in  the  “  sixties.” 

In  considering  the  English  epidemic  of  1871  as  part  of  thi 
great  pandemic  which  about  that  tin  e  overran  Europe,  wt 
must  not  lose  sight  of  the  fact  that  for  several  years  previously 
there  had  been  indications  of  increasing  intensity  in  London 
that  is,  a  tendency  to  slightly  greater  destructiveness  in  eacl 
successive  minor  epidemic.  The  same  may  be  said  of  Prussn 
and  Austria.2  In  Prussia  small- pox  was  epidemic  in  1841-2-3 
1853-4,  and  1864-5-6-7,  recurring  at  intervals  of  about  elevei 
years,  and  with  steadily  increasing  intensity.  Then  after  ai 
interval  of  only  five  years  came  the  pandemic  of  1871-2,  whicl 
(as  in  England)  was  much  more  destructive  than  the  othe 
terms  of  the  series  would  have  led  us  to  anticipate ;  but 
apart  from  the  pandemic,  a  formidable  outbreak  would  hav< 
been  due  in  1876. 

Whether  the  minor  epidemics  which  occurred  in  London  a 
intervals  of  four  or  five  years  were  attended  with  any  tem 
porary  increase  of  severity,  as  in  scarlet  fever,  is  a  point  o 
considerable  doubt.  Some  indication  of  such  a  change  i 
afforded  by  hospital  statistics,  though  not  very  clearly.  It  ha 
been  observed  that  during  the  rise  of  a  minor  epidemic  malig 
nant  and  haemorrhagic  cases  are  more  often  met  with  tnai 

2  Report  of  the  German  Vaccination  Commission.  1884.  A  summary 
given  by  Dr.  E.  J.  Edwardes  ( Epid .  Soc.  Trans.,  1885-6). 
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?  are  later  on,  and  at  the  decline  of  those  outbreaks  infec- 
■.sness  appears  sometimes  to  be  almost  lost,  even  though 
ilence  shows  but  little  change.  In  May,  1884  (as  in 
uary,  1881)  acute  cases  of  small-pox  were  aggregated  at 
Fulham  Hospital.  Mr.  Power  found  that  this  was  fol- 
ed  by  excessive  incidence  of  small-pox  upon  the  surround- 
population,  that  the  infection  was  in  all  probability  air- 
ne,  and  that  the  meteorological  records  were  of  a  character 
ch  seemed  favourable  for  the  aerial  diffusion  of  particulate 
tagia.  But  m  June  and  July,  1884,  Avith  greater  aeeumu- 
on  of  acute  cases  in  hospital,  and  apparently  similar 
.ther  indications,  there  was  little  if  any  evidence  of  dif- 
on.  Hence  Mr.  Power  infers  that  the  quality  or  infective- 
3  of  small-pox  itself  may  have  changed  in  the  interval, 
ither  possibility  would  seem  to  be  that  the  atmospheric 
es  suited  for  such  diffusion  may  include  as  an  essential 
nent  some  detail  (perhaps  purely  local)  not  indicable  in 
rough  data  of  ordinary  meteorological  readings,  which  are, 
ruth,  only  daily  averages  and  daily  samples  of  conditions 
fssantly  changing.  Some  limitation  of  the  power  of  diffu- 
i  of  infection  must  occur  normally  about  June,  for  the 
rage  seasonal  curve  of  mortality  begins  to  decline  sharply 
hat  time.  Presently  it  will  be  seen  that  this  decline  is 
nded  with  increased  case  mortality. 

here  has  been  some  prevalence  of  small-pox  in  Yorkshire 
ing  the  past  two  years,  attended  in  many  districts  with 
am  anomalies  of  type  ;  for  example,  an  occasional  interval 
nly  twenty-four  hours  between  a  definite  onset  and  the 
earance  of  rash,  and  sometimes  an  equally  short  interval 
veen  the  first  appearance  of  the  rash  and  its  attaining  the 
cular  stage.  For  the  most  part  the  aberrant  types  were 
ht  and  non-fatal,  but  this  was  not  always  so,  nor  were 
7  hmited  to  vaccinated  persons.  In  one  district  at  least 
comparatively  rare  complication  of  pneumonia  was  met 
i  in  a  considerable  portion  of  the  attacks.  It  would  be 
resting  to  know  whether  irregularity  of  type  has  been 
'rved  in  other  parts  of  the  country  recently,  and  whether 
hing  of  the  kind  was  noticed  at  the  corresponding  period 
Tty  years  ago. 

)  sum  up,  the  type  of  small-pox  seems  to  be  stable,  rising 
falling  in  intensity  if  traced  through  long  periods  of  years 
intensity  being  indicated  even  more  by  power  of  epidemic 
ision  than  by  severity  of  attack.  But,  apart  from  these 
cycles,  there  is  a  tendency  to  shorter  cycles  of  four  years 
o,  which  may  or  may  not  prove  to  be  accompanied  by 
oorary  increase  of  intensity,  and  are  probably  governed 
ie  accumulation  of  susceptible  persons  and  other  external 
.  .?P8,  Lastly,  there  are  seasonal  changes  regulated  by 
isTty  ieS  *°r  c^us*on’  anc*  not  attended  by  any  change  of 

^asles  presents  many  points  of  analogy  with  small-pox. 

7  .  tke  i.n  their  independence  of  soil,  water  infection, 

milk  infection,  in  their  relations  to  age  and  sex,  in  the 
tion  of  the  intervals  between  infection  and  attack,  and 
Detween  onset  and  appearance  of  rash,  and  in  the  prim- 
eat  of  eruption.  As  regards  the  seasonal  curve,  they 
at  all  events  the  autumnal  minimum  in  common.  They 
ot  unlike  in  the  evidence  which  they  afford  of  compara- 
constancy  of  type.  Notwithstanding  the  scantiness  of 
'ecord.s,  alternate  increase  and  decrease  in  virulence  can 
aced  in  many  localities,  each  wave  lasting  often  twenty 
i  or  more  in  this  country,  although  perhaps  less  else- 
e.  As  in  small  pox,  the  rise  and  fall  of  the  broad  primary 
? 18  interrupted,  in  a  sense  mechanically,  at  short  inter - 
ny  explosions  occurring  when  the  accumulation  of  sus- 
oie  persons  is  sufficient,  and  the  climatic  and  other  ex- 
l  conditions  offer  sufficiently  small  resistance.  These 
irsts  of  measles  are  often  of  brief  duration,  and  termi- 
as  soon  as  the  balance  among  the  conditions  promoting 
mm  biting  the  spread  of  infection  inclines  sufficiently 
x^e  of  the  latter.  The  interval  is  variable, 

t  English  towns  is  usually  about  two  years, 
i  exact  time  of  outburst  is  evidently  affected  by  climatic 
tions ;  and  as  the  mean  seasonal  curve  shows  two 
na  two  points  of  least  resistance  six  months  apart — it 
'  surprising  to  find  that  the  interval  when  not  exactly 
ears  is  frequently  one  and  a  half  or  two  and  a  half  years, 
is,  however,  no  assured  constancy  in  the  balance  of  in- 
:es  upon  which  the  interval  depends,  and  it  is  often 


reduced  to  one  year  or  extended  to  three  or  four.  In  Sweden3 
and  Norway4  six  or  seven  years  usually  elapse  between  suc¬ 
cessive  outbreaks,  and  in  Norway,  at  all  events,  there  is  evi¬ 
dence  of  higher  case  mortality  accompanying  each  epidemic. 
The  brief  biennial  explosions  familiar  in  this  country  do  not 
appear  to  be  attended  by  increased  case  mortality.  Their 
type  is  that  of  the  prevailing  phase  of  a  broader  wave.  The 
bills  of  mortality  show  that  about  1800  the  average  measles 
mortality  in  London  began  to  increase,  reaching  a  maximum 
about  1815.  The  Registrar- General’s  Reports,  from  1838  on¬ 
wards,  show  _  a  distinct  rise  and  fall  in  London  measles 
mortality,  with  maxima  in  the  early  forties,  in  the  sixties, 
and  in  the  eighties,  over  and  above  the  biennial  rhythm 
already  referred  to.  It  is  difficult  to  account  for  these  long 
waves  without  assuming  some  altered  quality  of  measles,  and 
the  more  detailed  records  of  certain  provincial  toAvns  leave 
little  room  for  doubt  upon  this  point. 

At  Sunderland3  in  1885  a  virulent  epidemic  prevailed, 
causing  in  one  quarter  a  mortality  equal  to  an  annual  rate  of 
9  per  1,000  from  measles  alone.  The  recorded  case  mortality 
was  29  per  cent.  Looking  to  the  records  of  former  years,  it  is 
seen  that  from  1875  onwards  there  were  biennial  explosions, 
increasing  progressively  in  destructiveness,  and  culminating 
in  the  exceptionally  malignant  outbreak  already  referred  to. 
Since  1885  epidemics  on  a  declining  scale  have  occurred  at 
similar  intervals.  It  would  seem  that  the  quality  of  measles 
underwent  progressive  changes,  from  a  minimum  intensity  in 
1875  to  a  maximum  in  1885,  and  that  the  course  from  1875  to 
the  present  time  is,  in  a  sense,  one  great  wave,  interrupted 
repeatedly  in  a  mechanical  fashion  by  the  temporary  ex¬ 
haustion  of  the  susceptible  and  by  other  external  conditions. 

In  1889-90  a  severe  epidemic  prevailed  at  Hanley,  and  was 
investigated  by  Mr.  Spear.6  He  found  that  the  symptoms 
were  of  aggravated  type,  and  the  case  mortality  not  far  short 
of  9.0  per  cent.  On  reference  to  the  Registrar-General’s  re¬ 
turns  for  previous  years,  we  find  that  in  the  districts  most 
severely  affected  there  had  been  a  succession  of  outbreaks,  at 
not  very  regular  intervals,  but  steadily  increasing  in  mor¬ 
tality  until,  as  already  seen,  there  came  an  epidemic  con¬ 
spicuous  above  the  rest  for  its  severity  of  type  as  well  as  high 
mortality.  A  third  example,  in  one  respect  more  complete, 
is  afforded  by  Barnsley.  An  exceptionally  severe  epidemic 
took  place  early  in  1891.  It  had  been  preceded  by  other  out¬ 
breaks  in  1881,  1883,  1886,  and  1888,  at  intervals  of  about 
2J  years.  The  measles  death-rate  increased  with  each  suc¬ 
cessive  epidemic,  and  Dr.  Sadler,  medical  officer  of  health  for 
the  borough,  observed  that,  at  all  events  in  the  last  three 
epidemics  of  the  series,  the  type  grew  more  and  more  severe, 
each  exhibiting  higher  infectiveness  and  wider  extension 
than  its  predecessor.  The  change  of  quality  in  these  in¬ 
stances  seems  clear,  and  a  similar  change  may  be  inferred 
with  more  or  less  probability  from  the  course  of  the  measles 
death-curve  in  London,  Wolverhampton,  and  many  other 
towns. 

The  case  mortality  in  measles  is  greatly  influenced  by  sur¬ 
roundings,  the  severity  and  fatality  being  greatest  among  the 
poor.  The  experience  of  epidemics  among  soldiers  in  time  of 
war  seems  to  confirm  this.  In  Fiji  in  1875  the  case  mortality 
was  enormous,  and  almost  all  the  population,  young  and  old, 
were  attacked  ;  but  here  not  only  neglect  and  exposure  of  the 
sick,  but  exceptional  susceptibility  of  a  population  never 
before  invaded  by  measles,  have  to  be  taken  into  account. 
The  resistance  wras  therefore  lessened  in  two  ways.  Whether 
the  destructiveness  of  the  pestilence  was  to  be  attributed 
entirely  to  this  lowered  resistance,  or  whether  there  was  an 
increased  intensity  of  the  contagium — in  other  words,  a  true 
change  of  type — remains  to  be  proved. 

3  Arthur  Ransome,  M  D.,  Epid.  Soc.  Trans., .1881-2, 

4  Johannessen,  loc.  cit. 

5  Annual  Report  of  Medieal  Officer  of  Health  for  Sunderland,  1885. 
c  Annual  Report  of  the  Medica  Officer  to  the  Local  Government  Board, 

1890. 


Dr.  J.  J.  Reincke,  who  has  discharged  the  duties  of 
edical  Inspector,  that  is  to  say,  Head  of  the  Sanitary  De¬ 
partment  of  Hamburg  since  the  retirement  of  the  late  Dr. 
Kraus,  has  now  been  formally  appointed  to  the  post. 

The  Chancellor  of  the  Duchy  of  Lancaster  has  appointed 
Dr.  Wm.  Graham  to  be  a  justice  of  the  peace  for  the  borough 
of  Middleton. 
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PANCREAS  FEEDING  IN  DIABETES. 


[March  4,  1893. 


ON  THE  TREATMENT  OF  DIABETES  MELLITUS 
BY  FEEDING  ON  RAW  PANCREAS  AND  BY 
THE  SUBCUTANEOUS  INJECTION  OF 
LIQUOR  PANCREATICUS. 


By  W.  HALE  WHITE,  M.D.,  F.R.C.P., 

Physician  to,  and  Lecturer  on  Materia  Medica  at,  Guy's  Hospital. 


Last  November  I  determined  on  the  first  opportunity  to  try  the 
effect  of  treating  diabetes  by  feeding  on  pancreas  and  injecting 
pancreatic  extracts,  and  the  two  cases  I  subjoin  were  under  treat¬ 
ment  at  the  time  when  Dr.  Hector  Mackenzie  and  Dr.  Neville 
Wood  gave  an  account  of  their  cases  in  the  British  Medical 
Journal  of  January  14th,  1893.  They  are,  I  think,  the  first 
that  have  been  published  in  which  constant  determinations 
of  the  urine  have  been  made.  Messrs.  F.  G.  Hopkins,  B.Sc., 
and  W.  J.  Harris,  my  clinical  assistants,  who  have  made 
the  analyses,  and  to  whom  I  am  much  indebted,  have  taken 
great  care  with  them,  and  the  results  may  be  absolutely 
relied  upon.  Each  patient  was  for  the  whole  period  of 
observation  kept  upon  a  diet  consisting  each  day  of  20  soya 
bean  biscuits,  2  eggs,  2  ounces  of  butter,  2  almond  biscuits, 
1  fluid  ounce  of  milk,  12  ounces  of  cooked  meat,  greens, 
watercress,  tea,  and  soda  water.  The  state  of  the  patient 
and  of  the  urine  on  this  diet  having  been  ascertained,  each 
was  given,  in  addition,  for  his  supper  about  2  ounces  of  raw 
fresh  sheep’s  pancreas  chopped  fine  and  flavoured  with  pepper 
and  salt.  When  this  was  discontinued  ni  5  of  liquor  pancre- 
atiiuswere  injected  subcutaneously  night  and  morning,  the 
restricted  diet  being  as  before. 


Case  i.— 


Results  :  A. — The  Sugar. 


Grains 


Total  amount  for  two  days  before  .  7419 

„  „  first  two  days  after  pancreas  given  ...  S698 

„  „  second  ,,  „  „  ,,  6172 

„  „  third  ,,  „  „  „  ...  5478 

„  ,,  fourth  ,,  „  „  ,,  ...  5084 

,,  ,,  fifth  „  ,,  ,,  ,,  ...  3671 

„  ,,  sixth  „  „  „  ...  3920 

The  day  after  this  the  patient  had  a  rash,  so  the  pancreas 
was  discontinued,  but  after  seven  days  it  was  resumed  again. 
The  results  obtained  then  were  : 

Grains. 

Total  amount  for  first  two  da,y3  .  3430 

„  ,,  second  „  .  4971 

,,  ,,  third  ,,  .  4680 

It  was  then  omitted  for  two  days,  on  which  6426  grains 
were  passed.  Benger’s  liquor  pancreaticus  was  then  injected 
subcutaneously. 


Total  amount  for  first  two  days  on  Benger 
,,  ,,  second  ,,  ,, 

„  „  third  „  „ 


Grains. 

5284 

6690 

4178 


Case  ii. — 

Total  amount  for  two  days  before  . 

„  „  first  two  days  after  pancreas  given 

„  ,,  second 

„  „  third 

„  ,,  fourth 

„  „  fifth 

„  ,,  sixth 

,,  „  seventh 

„  „  first  „  on  Benger 

„  „  second 

.,  ,.  third 

fourth 


Grains. 

5355 

5368 

4801 

5011 

5355 

7721 

9042 

7756 

5144 

5953 

6336 

5136 


We  therefore  learn  that,  as  regards  sugar,  in  one  case  it  was 
distinctly  less  when  raw  pancreas  was  taken  than  it  was  before, 
and  that  the  same  effect,  but  to  a  less  degree,  was  associated 
with  the  injection  of  liquor  pancreaticus  subcutaneously.  In 
the  second  case  neither  of  these  modes  of  treatment  had  any 
effect  in  reducing  the  sugar. 


B.— Quantity  of  Urine. 

Case  i.  Daily  average  before  the  administration  of  pancreas, 
158  fluid  ounces.  Daily  average  for  thirteen  days  on  which  pan¬ 
creas  was  given,  158  fluid  ounces.  Daily  average  for  six  days 
during  which  it  was  given  a  second  time,  147  fluid  ounces. 
Daily  average  for  six  days  during  which  liquor  pancreaticus 
was  injected,  137  fluid  ounces.  Case  n.  Daily  average  before 
the  administration  of  pancreas,  94  fluid  ounces.  Daily 


average  for  seventeen  days  during  which  pancreas  was  giver 
115  fluid  ounces.  Daily  average  for  eight  days  on  whic' 
liquor  pancreaticus  was  injected,  108  fluid  ounces.  We  ma 
probably  conclude  that  neither  the  feeding  on  pancreas  nc 
the  injection  of  liquor  pancreaticus  had  any  decided  effec 
upon  the  quantity  of  urine. 

C. — The  Specific  Gravity. 

This  was  not  appreciably  altered  by  either  treatment. 

D. — The  Urea. 

Case  i.  Before  the  administration  of  the  pancreas  the  dail; 
average  of  urea  excreted  was  1447  grains.  During  the  firs 
administration  it  was  1495  grains,  and  during  the  secon 
1262  grains.  Case  n.  Before  the  pancreas  was  given  the  dail 
average  was  826  grains.  When  this  was  given  it  wa 
1079  grains,  and  when  the  liquor  pancreaticus  was  injected  i 
was  971  grains.  It  is,  therefore,  very  doubtful  whether  eithe 
the  pancreas  or  the  liquor  pancreaticus  have  any  effect  on  th 
urea;  certainly  they  had  not  in  Case  i,  possibly  they  ii 
creased  it  in  Case  n. 

E.— Effects  on  General  Condition  of  the  Patient. 

Case  i.  Previous  to  taking  the  pancreas  he  had  gaine 
12  lbs.  in  forty-two  days.  During  the  treatment  he  gaine 
7  lbs.  in  tbe  first  twelve  days,  his  weight  mounting  fror 
134  to  141  lbs.  Four  weeks  after  this  he  was  140  lbs.  In  thes 
four  weeks  he  had  had  pancreas  for  six  days,  and  liquor  pai 
creaticus  for  six  days,  but  these  weeks  also  included  the  perio 
of  pyrexia.  He  enjoyed  his  pancreas,  ate  it  with  relish,  but  di 
not  appear  to  feel  much  better  for  it.  Casp  n.  This  patien 
on  treatment  with  restricted  diet  from  November  28th  t 
January  5th,  sank  in  weight  from  105  to  104  lbs.  After  feec 
ing  with  pancreas  for  seventeen  days  his  weight  was  106  lbs 
but,  as  it  was  this  two  days  after  the  pancreatic  treatment  wa 
begun,  it  is  doubtful  whether  it  had  anything  to  do  with  th 
slight  gain.  He  liked  the  raw  pancreas,  and  said  he  fe: 
better  on  it  than  on  anything  else.  We  may,  I  think,  cor 
elude  that  the  patients  do  not  lose  weight  when  treated  wit 
the  pancreas  ;  perhaps  they  gain  a  little,  and  if  there  is  an 
other  alteration  they  feel  a  little  better  for  the  treatment. 

F. — Disadvantages. 

It  will  be  noticed  that  the  first  case  suffered  from  a  sevei 
erythema  accompanied  by  fever.  These  symptoms  could  onl 
be  set  down  to  the  pancreas  he  was  taking,  which  was,  howeve 
perfectly  fresh.  Probably  the  illness  is  of  the  same  nature? 
that  due  to  shell  fish,  or  that  sometimes  brought  aboutA 
myxoedematous  patients  treated  with  thyroid  gland.  T1 
presence  of  a  sore  throat  is  not  against  this  view,  for  it  ma 
occur  in  copaiba  poisoning.  During  the  febrile  attack  tt 
sugar  fell  very  low.  The  second  patient  had  no  rash,  bi 
perhaps  the  rise  of  temperature  and  slight  sore  throat  he  ha 
on  one  day  were  of  the  same  nature  as  the  illness  of  the  firi 
patient. 

The  general  conclusions  at  which  we  may  arrive,  if  we  m? 
judge  from  two  cases  only,  are  that  it  is  very  doubtfi 
whether  feeding  on  fresh  pancreas  or  the  subcutaneoi 
injection  of  liquor  pancreaticus  is  of  any  benefit  in  diabetf 
mellitus.  Neither  appear  to  have  any  influence  on  tl 
quantity  of  the  urine,  its  specific  gravity,  or  the  urea ;  pe 
haps  they  decrease  the  amount  of  sugar  passed  and  vei 
slightly  increase  the  weight  and  feeling  of  strength.  Patien 
like  raw  pancreas,  but  one  great  disadvantage  is  that  it  ma 
cause  severe  erythema  with  fever  and  a  slight  sore  throat. 

I  hope  the  publication  of  these  two  cases  will  lead  othei 
to  try  the  treatment,  so  that  we  may  soon  have  sufficiei 
cases  to  form  a  just  estimate  of  it. 

Case  i  (clinical  clerk,  Mr.  W.  J.  Harris).— D.  D.,  aged  22,  admitted  in 
Guy’s  Hospital  for  diabetes.  Has  lost  one  brother  from  it ;  has  m 
measles  and  scarlet  fever.  Gives  two  months’  history  of  thirst,  poi.vun 
and  loss  of  weight.  He  has  recently  had  eczema.  His  tongue  is  ve 
raw  and  beefy-looking,  his  knee-jerks  are  absent,  the  edges  of  the  opt 
discs  are  ill-defined.  His  urine  was  analysed  for  many  days  before  u 
pancreas  was  given  ;  only  two  previous  days  are  shown  in  the  table,  d 
they  are  characteristic  of  the  others.  He  had  been  in  the  hospital  sod. 
time  before  the  pancreas  was  given,  and  he  was  slowly  improving  at 
increasing  in  weight,  having  gained  from  122  lbs.  to  134  lbs.,  or  12  R 
from  November  2lst  to  January  3rd,  namely,  forty-two  days,  by  simp 
restricting  his  food  to  the  diabetic  dietary  mentioned  in  the  table. 

January  6th.  The  treatment  with  pancreas  was  begun  to  day,  ij 
organ  was  taken  from  the  sheep.  About  2  ounces  was  given  once  a  oa 
it  was  chopped  fine,  flavoured  with  salt  and  pepper,  and  eaten  raw.  L 
patient  enjoyed  it  thoroughly. 
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luary  8th.  The  pancreas  appears  to  have  had  no  influence  on  the 

J isfday'or'two.6  quantity  o£  su«ar  llas  shown  a  slight  decrease  for 

iuary  18th.  The  quantity  of  sugar  appears  to  be  slowly  decreasing 
patients  weight  is  in  lbs.;  on  January  3rd  it  was  134  lbs  He savs 
ng  satisfies  his  craving  so  much  as  the  pancreas,  which  lie  much 

qrte  80  m,uch  o^inary  meat  as  formerly 

f.ast  evrening  a  red  papular  rash  appeared.  It  was 

■  noticed  at  the  bends  of  the  elbows,  but  in  the  course  of  an 
°r  t,wo  it  spread  t9  the  trunk,  thighs,  and  legs  the  onlv 

:  of  the  body  which  it  avoided  being  the  head  and 
:  ialms  of  the  hands  and  the  soles  of  the  feet  Below 
s  indistinct.  At  first  it  consisted  of  sparsely  distributed  dis 

■  papules,  varying  in  size  from  the  diameter  of  a  pin's  head  to 
,of  a  pea  There  were,  perhaps,  forty  or  fifty  of  them  on  the 

m.  On  the  trunk  they  were  much  thicker  on  the  abdomen  and 
tthan  over  the  ribs,  but  even  on  the  abdomen  they  were  no™  as  nu- 
is  as  on  the  roiearm.  The  skin  around  was  only  slightly  reddened 
iusli  quickiy  appeared ;  and  in  places,  especfally  on  the 
and  bat k,  this  assumed  a  punctate  character  very  like  a  scarlatinal 
to  the  irritation,  the  tops  of  some  of  the  large  papules  werc 
, .hed  off.  The  temperature  was  101°.  The  tonsils  were  enlarged  and 
yhat  congested.  Both  to  day  and  on  subsequent  days  the  natienf 

■  irefully  examined  by  several  physicians,  and  all  were  agreed  that 

'3  not  suffering  from  scarlet  fever.  agreed  that 
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Urea. 
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Grs.  per  oz. 
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Treatment. 


uieu .  soya 
bean  biscuits,  2  eggs,  2 
ozs.  butter.  2  almond 
biscuits,  l  fl.  oz.  milk, 
12  ozs.  cooked  meat, 
greens, watercress,  tea, 
and  soda  water  ad 
libitum.  No  drugs. 


W.  pee,i“g  ***■ 

of  tSI  la  *  8°od  deal 

°»  «.«■  u..h.od. 

Temperature  99°.  P  m  3  ’  £  ie  erythema  is  fast  disappearing. 

oA“eyt  a^e  btgfnS9  °f  ““  haDdS  haVe  flnished  peelin«  =  the  soles 

quite  finl shedpeeli n g£ace  ^  still  a  little  branny,  and  the  feet  have  not 

felt  any 

Su^t^Kt  tS^<iN^b^a2^ 

improve  at  all?  but  got  shehti v  vvor^  On  n‘et  arld  °Plum:  He  did  not 
103  lbs.  on  December  12th  104  ihs  1nri  December  5th  his  weight  was 

1 10.  less  th.nrttei  lie  g,  1ir3riSVb5'v!!r 

quantity  of  sugar.  Januarvisth  L,t„  11 * 11  -4i.as  not  reduced  the 

S  SWSS. » 


tion. 


Pancreas  omitted. 


Pancreas  given  again. 


ier’s  liquor  pan- 
iticus  ntv  injected 
cutaneously  night 
morning;  opium 


1  aCeTlluj  |ar?e  p^pulesdareS  Kfi" W™?  HlfghtVS 

tcm'perature1io3da°UbtfUlly  plmctate ;  moruing  temperature  loos, 

pe,  Of ,ab°ut  the  face  and  also  on  the  clavicles  Since  the  ernn 

uantUy‘eIndhas  th^ne™1?®3  chfange  in  his  urine  !  it  is  much 
antifvVv'f ancl  as  •  e  percentage  of  sugar  has  not  increased  the 

M  d  SSthlwhol/SeOTSVti683-  ?!,fere ooe  to  the  table ’wm 
minishpd  d  nPerl0d  of  t£le  rash  the  excretion  of  sugar  was 
mmished,  the  daily  average  being  only  822  grains  ion  the  dav 
;  -e  rash  appeared  it  was  1872  grains).  There  was  never  anv  aim,7 
01  mng  temperature  100°,  evening  temperature  102.6°. 
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Diet. 


Diabetic  diet.  No  drugs. 


Pancreas  in  addition. 


1,160 

1,470 

1,72S 


1,092 


974 


830 

717 


Pancreas  omitted.  Ben- 
ger’s  liq.  pancreaticus, 
lit  v,  subcutaneously 
night  and  morning. 


Dr.  Hawksleys  Bequests.— By  his  will  the  late  Dr. 
Ihomas  Hawksley  of  Bermands,  Chertsey,  the  founder  of  the 
National  School  of  Handicrafts  for  Destitute  Boys  at  Chertsey 
(uponwhichhehad expended, it isbelieved, upwards  of£20  000\ 
and  one  of  the  founders  of  the  Charity  Organisation  Society, 
who  died  in  December  last,  aged  72  years,  bequeathed  to 

i>in^Sg.^olIege,  Hospltal  £50°-  t0  the  Medical  Benevolent 
bund  £200,  to  the  Medical  Benevolent  College  at  Epsom £100, 
to  the  Royal  Normal  College  for  the  Blind  £100,  to  the  Charity 
Organisation  Society  £100,  to  Miss  Gilbert’s  Institution  for 
the  Welfare  of  the  Blind  £50,  to  the  Chertsey  School  of 
Handicrafts,  during  his  wife’s  occupation  of  Bermands,  £150 
a  year;  and  to  the  trustees  of  the  School  of  Handicrafts  such 
a  sum  as  will  produce  £1,000  a  year  for  its  endowment.  The 
value  of  Dr.  Hawksley’s  estate  was  £53,030. 
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NOTES  OF  THREE  CASES  OF  CHRONIC  ACQUIRED 
TALIPES  SUCCESSFULLY  TREATED 
BY  OPERATION.1 
By  HENRY  O’NEILL,  M.D.,  M.Ch., 

Visiting  Surgeon,  Belfast  Royal  Hospital. 


Case  i.  Talipes  Equinus  of  Right  Foot ,  acquired  Twelve  Years 
before  Operation.— F.,  aged  18,'  dressmaker.  In  good  health. 
About  twelve  years  ago  suffered  from  paralysis  of  the  extensor 
muscles  of  the  right  leg,  which  caused  talipes  equinus.  She 
has  been  quite  lame  since  the  paralysis,  and  walks  with  diffi¬ 
culty,  bearing  the  weight  of  the  right  limb  on  the  toes.  There 
is  wasting  of  the  leg  and  shortening  of  the  foot. 

On  May  1st,  1891,  methylene  was  administered;  Esmarch’s 
bandage  was  applied  to  the  limb,  and  the  plantar  fascia  and 
all  the  tendons  and  bands  which  shortened  the  sole  of  the 
foot  were  cut  subcutaneously,  entering  the  tenotome  from  the 
inner  border  of  the  foot.  The  foot  was  forcibly  straightened, 
and  the  small  superficial  wound  dressed  with  tr.  benz.  co.  on 
lint.  Esmarch’s  bandage  was  removed  and  there  was  no 
haemorrhage.  _ 

May  4tli. — Wound  healed;  and  foot  again  forcibly  straight¬ 
ened  with  Mr.  H.  O.  Thomas’s  wrench.2  Tliisforcible  straighten¬ 
ing  of  the  foot  was  repeated  each  day  for  four  days. 


[March  4,  1893. 


assistance.  Each  morning  and  evening  the  foot  and  leg  w< 
shampooed  and  massaged.  On  June  17th  she  was  able 
walk  well.  The  foot  was  lengthened  and  the  leg  was  i 
creased  in  thickness,  and  she  could  place  her  heel  firmly 
the  ground  in  walking.  She  left  that  day  for  horne. 

Case  ii.  Talipes  Equinus  of  Right  Foot  Acquired  Twenty -th 
Years  before  Operation. — B.,  aged  35,  a  dressmaker,  at  12  ye. 
of  age,  paralysis  of  the  extensor  muscles  of  the  right  leg  suddei 
occurred,  and  remained,  producing  talipes  equinus  of  t 
right  foot.  For  seven  years  she  had  been  quite  lame  a 
unable  to  walk  out.  The  heel  was  raised  3  inches  fr< 
the  ground,  and  the  leg  was  much  wasted. 

On  March  25th,  1880,  I  cut  the  tendo  Achillis  sub; 
taneously  after  freezing  the  parts  with  ether  spray,  th 
forcibly  bent  the  foot  to  a  right  angle  with  the  leg,  a 
dressed  the  wound  with  tr.  benz.  co. 

On  March  28th  the  wound  was  healed,  the  limb  was  sha 
pooed  and  massaged,  and  a  Scarpa’s  shoe  was  applied  to  ke 
the  foot  in  proper  position.  Each  day  for  two  weeks  Scarp; 
shoe  was  removed,  the  foot  and  leg  thoroughly  massaged,  a 
the  shoe  reapplied.  On  the  fourth  week  after  the  ten 
Achillis  was  cut,  a  boot  and  steels  were  applied  to  the  f< 
and  leg  as  described  in  Case  i.  She  then  could  walk  withe 
any  help.  She  continued  to  attend  to  all  her  business  a 
household  duties  for  four  years,  when  I  last  heard  from  her 

Case  m.  Rouble  Talipes  Equino- Varus,  acquired  Twei 


CHRONIC  ACQUIRED  TALIPES. 


Fif.  1,  Ca°e  1.— F.,  aged  18  jears.  Right  talipes  equinus,  ailing  twelve 

years. 

On  May  8th  methylene  was  administered,  Esmarch’s  band¬ 
age  applied  to  the  limb,  and  the  tendo  Achillis  was  cut 
subcutaneously.  The  foot  was  forcibly  bent  to  a  right-angle 
with  the  leg,  and  the  wound  dressed  with  tr.  benz.  co.  On 
May  11th  the  wound  was  healed.  The  foot  and  leg  were  mas¬ 
saged  and  shampooed  and  the  foot  forcibly  bent  with  Thomas  s 
wrench,  and  Scarpa’s  shoe  applied  to  keep  the  foot  bent  at  a 
right  angle.  This  treatment  was  repeated  each  day  for  three 
weeks,  when  a  boot  and  steels  were  applied  to  the  foot  and 
leg.  The  steel  rods  were  attached  one  at  each  side  of  the 
limb  and  inserted  by  the  bent  lower  end  into  a  slot  in  the 
heel  of  the  boot ;  the  upper  end  of  each  was  rivetted  to  an 
iron  band,  which  passed  two-thirds  round  the  leg  just  below 
the  knee,  each  band  being  firmly  secured  to  the  boot  and 
limb  by  a  strap  and  buckle  at  the  upper  and  lower  ends,  as 
is  shown  in  Fig.  3.  She  was  then  able  to  walk  without 

1  Read  at  the  Annual  Meeting  of  the  British  Medical  Association,  held  at 

Nottingham,  1892.  .  . 

a  This  wrench  is  described  by  the  late  Mr.  H.  O.  Thomas,  Liverpool,  in 
his  book  on  Fractures  and  Dislocations,  Lewis,  London,  1890,  p.  27. 


Fig.  ?,  Case  ]. — Right  foot  and  ankle  five  weeks  after  operation  fc 

talipes  equinus. 

Years  before  Operation. — H.  R.,  aged  27,  a  farmer,  had  suffe! 
for  twenty  years  from  double  talipes  equino-varus,  am 
from  general  debility.  He  was  quite  lame.  His  legs  w 
wasted,  and  his  face  had  an  anxious  careworn  expressn 
His  left  heel  was  raised  3  inches  from  the  ground  and 
right  heel  2J  inches. 

On  May  8tli,  1891,  methylene  was  administered,  Esmarc.. 
bandage  was  applied  to  the  limb,  and  the  plantar  fascia  a 
all  the  tendons  and  bands  which  shortened  the  sole  of  ef 
foot  cut  subcutaneously  ;  each  foot  was  forcibly  straighten 
and  the  wounds  dressed  with  tr.  benz.  co.  On  May  11th  1 
wounds  had  healed,  and  each  foot  was  forcibly  straightei 
by  Thomas’s  wrench,  and  Scarpa’s  shoe  applied  to  each  fo 
This  treatment  was  repeated  for  five  days. 

On  May  15th  methylene  was  again  administered,  ana  t 
limbs  were  rendered  bloodless  by  Esmarch’s  bandage.  1 
tibialis  posticus,  extensor  longus  digitorum,  and  ten 
Achillis  were  cut  subcutaneously  on  the  left  side,  and  on  t 
right  the  tibialis  anticus  posticus  and  tendo  Achillis  w» 
also  cut.  Each  foot  was  forcibly  bent  to  a  right  angle  wi 
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%  and  the  wounds  dressed  with  tr.  benz.  co.  On  May 
the  wounds  being  healed,  each  foot  was  brought  again 
lght  angle  with  the  leg  with  Thomas’s  wrench.  Each  foot 
leg  was  massaged  daily  and  Scarpa’s  shoe  applied  for 
e  days.  7  hen  boots  and  steels  were  applied  to  the  feet 
eg3  (one  steel  on  the  inner  side  of  the  leg  was  applied  in 
■ase)  as  shown  in  Fig.  3. 
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nnTt1h^°P^rati0nf  in  -the  cases  here  Ascribed  were  conducted 
sin?plest  Principles.  (1)  The  limbs  were  rendered 
wa°«°nieSf  by  applJ?“*  Esmarch’s  bandage.  (2)  Methylene 
e^ffor  Sod  aS  an  ansesthetic  in  two  cases,  and  in  the  thirdcase 
ether  spray  was  applied  locally.  I  consider  methvlene  i« 
e  best  anaesthetic  in  these  short  operations.  (3)  The  con- 

cnTsnhm1?^^  fafcia  and  tendons  on  the  sole  of  the  foot  were 
cut  subcutaneously,  one  week  before  the  tendo  Achillis  bp 
cause  the  toes  and  anterior  part  of  the  foot  can  be  more 
T  strai§btened  by  the  “  wrench,”  while  the  heel  is 
held  firmly  by  the  tendo  Achillis.  (4)  Each  foot  was 
thoroughly  massaged  and  forcibly  straightened  and  nut  fn 
Fh2ier  po£ltlon  daily  (after  the  skin  wound  had  healedWor 
three  weeks,  and  in  one  of  the  patients  for  four  weeks  aftS 
the  operation.  Thomas’s  wrench  I  found  a  most  useful  fn2rS 
ment  for  forcibly  stretching  the  foot  after  operation  (5)  The 
patients  were  recommended  to  walk  as  much  as  possible  ever? 
operation n  1 1  n u e  the  massage  for  at  least  two  years  afte? 


Case  l-~ Talipes  equinus,  right.  Operated  on  May  1st,  1891. 
Steel  and  boot  applied  June  5th,  1891. 

'earing  the  boots  and  steels  the  patient,  in  a  few  days, 
walk  well  without  help.  He  left  for  home  to-day,  with 
struction  to  massage  his  legs  daily.  He  has  walked 
vith  ease  and  comfort  since  then.3 


-ase  3.  H.  R.,  aged  27  years.  Double  talipes  equino-varus 
_ _  ailing  20  years. 

foi’ir  w<L£astlof  the  M?*5  of  Cases  1  and  u,  taken  beforehand 
lour  weeks  after  operation,  were  shown  at  the  meeting. 


Fig.  5,  Case  3.-H.  R.,  aged  27  years.  Double  talipes  equino-varus,  four 
weeks  after  operation. 


CANCER  OF  THE  BREAST. 

By  CHARLES  E.  JENNINGS,  M.D.,  M.S.,  F.R.C.S. 

7  he  case  which  forms  the  basis  of  this  communication  is  that 
invi1  u.nma^r1led  Patient  (aged  57),  under  the  care  of  Dr.  J.  R. 
i  V(  u°  8‘i  the  patient  had  complained  of  severe  pain  in  her 
left  breast  during  the  autumn  of  1892 ;  and  upon  examina¬ 
tion  on  November  19th,  both  breasts  were  found  of  an  un¬ 
usually  large  size,  with  a  certain  amount  of  irregular  indura- 
tion.  In  parts  of  either  breast  there  was  toughness,  as 
though  small  pieces  of  whipcord  had  been  inserted  ;  but  these 
signs  were  more  marked  in  the  left  than  in  the  right  breast, 
and  the  left  nipple  was  not  so  prominent  as  the  right  one. 

r.  Fhilpots  proposed  that  a  portion  of  the  left  breast  should 
be  excised  and  submitted  to  microscopic  examination.  Ohio- 
rolorm  having  been  administered,  two  portions  of  indurated 
mammary  tissue,  the  size  of  nuts,  were  removed  from  the 
central  and  deeper  part  of  the  left  organ. 

Microscopic  sections  of  the  specimens  have  since  been  fur¬ 
nished  to  me  by  Mr.  Stanley  Boyd  and  Mr.  E.  H.  Fricke,  of 
L-haring  Gross  Hospital.  I  am  also  indebted  to  Mr.  Francis 
Powke  for  his  kindness  in  procuring  an  excellent  photograph 

thanks  are  due  to  Mr.  Adam  Sloan,  instrument  maker, 
£®“ast>  !9r  the  careful  manner  in  which  he  made  the  boots  and  steels  for 
bil6S6  P&tlGDtS. 
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of  one  of  the  specimens.  In  some  of  the  sections,  glandular 
acini  and  ducts  of  nearly  normal  appearance  can  be  seen,  the 
acini  being  lined  with  a  layer  of  low  cylindrical  cells,  but  in 
parts,  as  illustrated,  the  contour  of  the  acini  is  broken  and 
lost,  and  the  acini  are  hyperdistended  with  cells  of  irregular 
shape  from  mutual  pressure  which  have  infiltrated  the  sur¬ 
rounding  stroma.  The  stroma  is  unusually  dense  in  most 
parts  of  the  sections.  These  changes  are  commonly  accepted 
as  conclusive  of  scirrhous  cancer,  and  demonstrate  the  pecu¬ 
liarly  insidious  manner  in  which  the  disease  arises  from  small 
foci  concealed  from  detection  by  manipulative  examination 
by  superficial  coverings  of  apparently  healthy  mammary 
tissue. 

I  should  like  to  call  attention  to  certain  bodies  of  which  I 
do  not  know  the  import  in  these  sections.  Scattered  through¬ 
out  the  stroma  are  bodies  shaped  like  bacilli,  but  much  too 
large  for  them.  They  are  longer  than  the  diameter  of  a  cancer 
cell  and  their  width  is  about  a  quarter  or  a  fifth  of  their 
length. 


In  such  a  case  as  this  the  value  of  microscopic  examina¬ 
tion  cannot  be  overestimated,  as  affording  a  certain  diagnosis 
at  a  much  earlier  period  of  the  disease  than  can  be  arrived,  at 
by  other  methods.  Excepting  those  rare  cases  in  which 
mammary  cancer  undergoes  spontaneous  resolution,  it  will 
scarcely  be  disputed  that  the  prognosis,  whether  favourable 
or  the  reverse,  bears  a  direct  ratio  to  the  period  in  the 
natural  course  of  the  disease  in  which  it  is  detected  and 
submitted  to  surgical  treatment.  If  detected  in  the  pre- 
cancerous  stage  or  when  cancer  has  only  first  made  a  definite 
beginning,  as  in  this  example,  removal  of  the  affected  organ 
will  rarely  be  followed  by  recurrence,  in  proof  whereof  I  could 
cite  several  instances  ;  but  if  the  disease  be  allowed  to  pro¬ 
ceed  unchecked  till  it  assumes  considerable  proportions,  how 
can  it  be  hoped  that  some  outlying  portion  of  cancerous 
deposit  of  minute  size  will  not  be  left  behind  even  after  an 
operation  of  great  magnitude  ? 


PANCREATIC  CYST  OR  EFFUSION  INTO 
LESSER  PERITONEAL  CAYITY  ? 

By  PAUL  SWAIN,  F.R.C.S., 

Surgeon  to  the  South  Devon  and  East  Cornwall  Hospital,  Plymouth. 


As  a  sequel  to  the  cases  of  effusion  into  the  lesser  peritoneal 
cavity  recorded  by  Mr.  Jordan  Lloyd  in  the  British  Medical 
Journal  for  November  12tli,  1892,  the  following  case  is  of 
much  interest : 

History.— C.  N.,  a  man  aged  38,  came  under  my  care  on 
September  22nd,  1892,  with  the  following  history:  Three 
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months  previously  he  had  an  attack  of  colic  with  pain  in 
right  side  of  the  abdomen.  The  bowels  were  not  opened 
three  days,  and  at  this  time  a  lump  was  found  by  a  n; 
surgeon  in  the  abdomen.  He  got  over  this  attack 
resumed  work,  but  four  or  five  weeks  ago,  while  runnir 
race,  he  strained  himself  and  was  seized  soon  after  ^ 
great  pain  in  the  abdomen.  For  this  he  was  admitted 
the  naval  hospital,  and  after  seven  weeks  invalided  ou 
the  service. 

Present  State.—  It  was  at  this  time  that  I  first  saw  1 
and  found  him  in  the  following  condition :  A  fine,  heal 
looking  man,  with  a  swelling  in  the  abdomen,  which  d 
rise  to  no  pain  beyond  a  feeling  of  uneasiness  after  exer 
and  some  fulness  after  meals.  He  had  lost  2  stones  in  we 
in  three  months.  He  had  never  been  out  of  England, 
always  enjoyed  particularly  good  health.  Temperature  98" 
pulse  60 ;  respiration  18.  The  abdomen  was  distended  beta 
the  umbilicus  and  xiphoid  cartilage  by  a  round,  ela 
fluctuating,  and  tense  smooth  swelling,  at  once  felt 
easily  defined  by  placing  the  hands  on  the  abdomen, 
appeared  to  be  about  the  size  of  an  ordinary  cocoa-nut, 
had  well-marked  pulsation,  which  seemed  to  be  expam 
and  yet  on  pressing  the  hands  deeply  in  on  each  side 
lifting  the  cyst  forward  the  pulsation  became  less  marked.  ; 
percussion  note  over  the  swelling  was  dull,  the  dull  area  bi 
almost  exactly  central,  but  inclining  slightly  to  the  left, 
heart  was  normal  in  position,  and  the  sounds  were  cl 
The  femoral  and  tibial  pulses  were  good  and  equal  on  the 
sides.  On  auscultating  the  swelling  a  bruit  was  to  be  hi 
over  a  very  limited  area  in  the  centre.  All  the  o 
organs  were  healthy.  Digestion  was  good,  the  tongue  cl< 
there  was  nothing  unusual  in  the  appearance  of  the  motif 
had  occasional  sickness  lately. 

Diagnosis. — The  diagnosis  seemed  to  be  between  (1) ; 
creatic  cyst,  (2)  aneurysm  of  some  branch  of  the  cceliac  a 
(3)  cystic  disease  of  mesenteric  glands  ;  and  considering 
absence  of  all  symptoms  except  occasional  colic  and  sickn 
and  the  sound  state  of  all  other  organs,  the  former  see 
the  most  likely,  so  I  decided  to  open  the  abdomen,  and 
with  it  as  circumstances  directed. 

Operation.— On  October  8th,  chloroform  and  ether  ha 
been  administered,  I  opened  the  peritoneal  cavity  by  a 
tral  incision  3  inches  long,  midway  between  the  umbil 
and  ensiform  cartilage.  The  omentum  at  once  bulged 
the  wound  and  was  turned  up,  but,  as  the  tumour  could 
be  reached  well  from  below,  it  was  reduced  again ;  the  ston 
was  drawn  down  and  to  the  left,  and  the  tumour  bulged 
ward  above  it,  being  bounded  above  by  the  liver,  belo? 
the  stomach,  and  passing  deeply  back.  Now  on  grasping 
mass  it  was  evident  there  was  not  expansile  pulsation 
sponges  were  packed  round  it,  and  a  small  trocar  thrus 
A  stream  of  dirty  brown  fluid  spurted  out  to  a  distant) 
several  feet ;  the  trocar  was  then  withdrawn  and  the  opei 
enlarged,  when  the  cavity  was  found  to  extend  back  to 
vertebral  column,  where  its  posterior  wall  was  firmly  fi 
After  removal  of  all  the  fluid  a  considerable  quantit) 
greenish-black  masses  of  pigment  was  found  lin  i  ag  the  inte 1 
and  as  much  of  this  as  possible  removed  by  means  of 
finger  nail  and  flushing.  A  Keith’s  glass  drainage  tube 
then  introduced,  the  lower  part  of  the  wound  closed,  and 
edges  of  the  opening  in  the  cyst  sutured  to  the  upper  a: 
of  the  abdominal  wound.  The  end  of  the  glass  drain  was  t 
passed  throught  a  slit  in  a  sheet  of  thin  rubber,  and  the 
mainder  of  the  wound  dressed  underneath.  A  sponge,  wr 
out  of  an  antiseptic  solution,  was  placed  over  the  mouth  o: 
drain.  Owing  to  the  fixity  of  the  cyst  wall  posteriorly, 
its  brittleness,  some  difficulty  was  found  in  bringing  it 
ward  enough  to  suture  to  the  skin  edges. 

After-history.— Recovery  was  uninterrupted,  and  the  1 
trouble  lay  in  the  tendency  of  the  cavity  to  close  in  i 
middle,  leaving  a  pouch  posteriorly  in  which  fluid^eollec' 
In  twenty-four  hours  the  cyst,  which  contained  30  oui 
had  contracted  so  that  it  gripped  the  tube  tightly.  The  s 
completely  healed  in  less  than  two  months.  On  Septen. 
30th,  before  operation,  his  weight  was  9  st.  lOf  lbs. ;  ^ov: 
ber  lltli,  10  st.  4  lbs. ;  December  7th,  11  st.  3  lbs. 

Examination  of  Fluid  and  Sac  Wall. — The  fluid  measure 
ounces,  was  alkaline,  of  a  dirty-brown  colour,  the  solid  w 
in  it  consisting  of  blood  cells,  afew  large  (?)  colostrum  cells 
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memoranda. 


all  amount  of  cholesterine.  No  bile.  Does  not  emulsify 
veil  or  convert  starch  into  sugar.  Microscopic  examina- 
.  of  the  cyst  wall  showed  no  glandular  tissue;  the  portion 
(lined,  however,  was  small  and  much  crushed  by  forceps. 

MwK8;rAt  was  bought  to  be  a  pancreatic 

but  after  examination  of  the  fluid  and  the  cyst  wall  it 
s  most  probable  that  in  June,  when  the  patient  had  his 
jattack  of  colic  and  constipation,  a  block  occurred  in  the 
ireatic  duct,  and  a  retention  cyst  formed,  which  subse- 
jtly  was  ruptured  into  the  lesser  peritoneal  sac  at  the 
j of  the  strain  while  running,  the  case  then  becoming  to 
tents  and  purposes  identical  with  those  published,  and 
"11  described,  by  Mr.  Jordan  Lloyd,  of  hemorrhage  into 


[: 
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MEMORANDA { 

•'ICAL,  SURGICAL,  OBSTETEICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

IRPENE  HYDRATE  IN  BRONCHIAL  CATARRH 
lesirous  once  more  of  calling  attention  to  the  value  of 
>ie  hydiate  in  the  treatment  of  affections  of  the  bronchial 
isal  mucous  membranes.  Its  properties  have  been  well 
n  for  many  years,  but  in  this  country  it  has  never  been 
liar  remedy,  and  its  claims  seem  to  have  been  over- 
.1  in  favour  of  pure  terebene  and  other  similar  com- 
s.  It  is  a  hydrate  of  turpentine,  and  is  made  by  treat- 
i  of  turpentine  with  nitric  acid  and  alcohol.  It  is  a 
and  has  somewhat  the  appearance  of  chloral  hydrate 
.our,  which  is  slight,  resembles  that  of  pure  terebene. 

iinuf  Way  of  its  administration  is  that 
Rctically  insoluble  in  water.  It  is  usually  said  to  dis- 
n  alcohol  in  the  proportion  of  1  in  10,  but  many  speci¬ 
al  far  less  soluble.  On  the  Continent,  where  it  enjoys 
■  rePutation  m  the  treatment  of  bronchial  affections  it 
as  a  popular  remedy  in  the  form  of  an  elixir.  For 
aonths  pastl  have  prescribed  it  in  a  solution  containing 
^°.™e  half  ounce  made  up  with  simple  elixir  and 
w i Wlth  tin°ture  of  Virginian  prune  and  syrup 
or  with  the  aqua  laurocerasi.  For  patients  who  can¬ 
's  su2ar  the  elixir  may  be  made  with  saccharine.  Ter- 
ot  only  relieves  cough  and  lessens  bronchial  secretion 
\a  diuretic,  and  has  been  used  with  advantage  in 

k  Street,  w.  William  Murrell,  M.D. 


denver  U  p  rialf  etching  the  right  femur,  I  managed  to 
inverted^napSo  T  partR*  tur?lng  ifc  inside  out  like  the 
easily  deb  vfrp^  f  •fgi1°Ae‘  LAftf r  thls  the  body  of  ^e  child  was 
an  honr^  Hma^^  n1  th,e  head  C0Tm'ng  last,  followed  in  half 
oSt  the  ntirnc  hy  the  placenta.  I  had  no  means  for  washing 
was  efven  h  ™Ut  a  g0?d  antiseptic  douche  for  the  vagina 
i  g  ,  1  by.  ^eans  of  Reids  stomach  pump.  No  serious 
-'oHowed  and  there  was  no  laceration  of  5he 
chfld  L Sneum  whatever  as  I  preserved  the  skin  of  the 
T  S  P°ssible-  The  child  was  a  full-term  male. 

rishm  to  foioT1  WaS  Very  ,satlsjact°ry,  the  temperature  only 
rising  to  104  F.,  once  on  the  first  day  after  delivery  when  a 

ffuced  ?tUto  90  quinine,  with  belladonna  to  the  breasts,  re- 
d  Thf  ’  abSve  wbl,ch  lfc  has  never  been  since. 

thishoc?nnflHnnl  n  Pwai  ’’dancer,  and  the  peculiar  antics 
of  the  child! I  thtak!  7  aCC0UntS  t0r  the  disPIa<!em“‘ 

This  case  shows  what  rough  and  ready  treatment  Burmese 

sidm-fnfTCfhoSt-and  Ttb  apparent  impunity,  especially  con- 
s  ering  the  insanitary  state  of  their  surroundings  This 

patient  was  confined  in  a  bamboo  hut,  14  feet  by  6  feet,  built 
over  a  marsh,  in  which  three  women  and  her  husband  lived. 

Kale  war,  Upper  Burmah.  ^ Su^o^toinH.M.S. 


RATH  E  MIDWIFERY  UNDER  DIFFICULTIES 
;  ailed  in  on  December  28th,  1892,  to  relieve  M  K  ’  a 
e  woman,  aged  23,  married  five  years,  a  primipara,  who 

i  fr  Shnb°Ur  tW(l  ^d  a'haif  days>  0n  arrival  I  found 
(nght)  presentation,  and  two  old  Burmese  women 

rietfn  pla?ied  against  the  patient’s  buttocks,  putting 
.  S-011  the  presented  arm.  The  result  was  jamming 
uldeis  and  buttocks  in  the  pelvic  outlet,  with  the 
iimly  contracted  on  the  rest  of  the  body,  and  without 
damniotic  fluid  left.  The  child  had  been  dead  alZt 

st  tried  to  return  the  arm  and  perform  version,  but 

nJ  R?7  iesort  was  to  operate,  and  remove  the 

LP InVnSi  g  °n  M  Servi?e  against  these  Chins, 
.11  naturally  no  airangements  made  for  treating  the 

ed  :ab™i0Utf0f  the,V  capital  case  ”  in  the  field  panniers 
,„aa  a  pau'  of  su?aU  sharp-pointed  scissors  (no  large 

-alnll  Pr«curable)>  a  PaiLof  small  bone  pliers,  and  a 

oi  'wJhATan,re{T8  t0  take  chloroform,  I 

thrn^1CH  hadLPrmapsed’-and  beSan  by  amputating 
through  the  shoulder  joint,  then,  with  the  bone 

penBed”P  the  cavity  of  the  chest  through  the  apex  of 
oulder,  and  by  dilating  this  opening  with  my 
managed  to  do  complete  evisceration  ;  next  with  the 

id* st!  my  rlght  hand  a,nd  my  left  in  th«  cavity  of  the 
I  vJfiTffl  *?  fk«uldel  1  ««t  «"-oagh  the  seventh 
i  r  th™-  changujg  the  pliers  for  the 

m1  Jni5-ke^  thr°ngh  the  muscles,  tissue,  and  pelvic 
n  within  the  body  of  the  child,  till  I  cut  through  the 


MAMMARY  DIPHTHERIA  FROM  SUCKLING  AN 

°1i/anuar.y  23£d>  1893,  I  was  called  to  see  an  infant,  A.  P., 
?ed  6  weeks.  The  glands  at  the  angle  of  the  jaw  were  some¬ 
what  enlarged,  pulse  140  (feeble),  temperature  103°  F.  The 
tonsils  were  very  red,  and  a  large  white  patch  of  membrane 
nearly  covered  the  left  tonsil,  and  extended  to  the  uvula 
aJ°"g  w  Si?ft+palLte‘  The  child  appeared  very  ill,  and  could 
exclusively*8  the  breast’  upon  whicb  it  had  hitherto  been  fed 

1  ordered  mv  of  tinct.  ferri  perchl.  in  a  teaspoonful  of 
lemonade  every  four  hours,  and  painted  the  patch  with  equal 
parts  of  sulphurous  acid  and  glycerine.  I  directed  that  m  20 
oi  brandy  should  be  given  in  a  teaspoonful  of  lemonade  every 
four  hours,  so  that  every  two  hours  the  infant  had  alternately 
iron  and  brandy.  I  warned  the  mother  that  she  was  exposing 
herself  to  great  risk  m  continuing  to  suckle,  and  advised  her 
to  wean  the  infant  at  once.  This,  however,  she  could  not  be 
persuaded  to  do,  feeling  convinced  that  such  a  course  would 

dition°  t  ie  d<?ath  °f  her  Child’  it;  being  in  SUch  a  low  con' 

On  January  24th,  25th,  26th,  and  27th  the  infant  remained 
in  much  the  same  state,  saving  that  on  the  latter  two  days 
it  was  quite  unable  to  take  the  breast,  so  that  milk  was 
drawn  therefrom,  and  by  constant  care  and  attention  a  sufff- 
cnuit  quantity  of  nourishment  was  administered  to  sustain 

On  January  28th  the  infant  seemed  better,  and  from  this 
time  forward  made  an  uninterrupted  recovery;  but  on  this 
day  the  mother,  aged  31  years,  complained  to  me  of  feeling 
languid  find  ill,  and  of  having  cold  shivers.  She  moreover 
stated  that  she  had  pain  in  the  left  breast  and  armpit,  and 
that  each  of  these  regions  was  exquisitely  tender  to  the 
touch,  but  these  symptoms  she  attributed  to  her  breast  being 
over-distended  with  milk,  due  to  the  fact  of  her  infant  havin'* 
taken  so  little  recently.  The  breast  was  swollen,  hard,  tensed 
and  very  tender ;  the  nipple  projected  straight  out,  was  hard, 
and  moreover  covered  by  a  tough  greyish-white  membrane, 
which  extended  in  one  direction  as  far  as  the  outer  edge  of 
the  areola  towards  the  left  axilla.  There  were  also  three  other 
small  patches  ^situated  around  the  areola  on  its  outer  edge, 
and  one  line  of  membrane  running  along  a  fissure  radiating 
from  the  nipple  outwards.  The  membrane  was  tough  and 
firm,  and  upon  removal  of  one  of  the  smaller  patches  a  raw 
surface  was  exposed,  from  which  blood  slowly  exuded.  For 
a  distance  of  about  an  inch  around  and  external  to  the  areola 
the  breast  was  very  red  and  hot.  The  temperature  was 
103.2°  F.,  pulse  90,  respirations  20;  the  urine  contained  a 
good  trace  of  albumen.  I  prescribed  tinct.  ferri  perchl.  mx, 
quininm  sulph.,  gr.  ij ;  with  potass,  chlor.,  gr.  v,  in  solution 
every  four  hours  ;  painted  the  membrane  on  the  breast  with 
a  solution  of  sulphurous  acid  2  parts  and  glycerine  1  part ; 
put  the  patient  on  a  liberal  diet,  with  an  allowance  of  12 
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ounces  of  brandy  in  twenty-four  hours.  The  child  was,  of 
course,  not  allowed  to  be  put  to  the  breasts. 

On  January  29th  and  30th  the  mother  remained  about  the 
same,  and  on  the  31st  was  very  weak  and  prostrate.  The 
temperature  began  to  fall  on  the  evening  of  this  day,  and  on 
February  1st  was  100.5°,  pulse  80,  respirations  18. 

On  February  2nd  I  peeled  off  the  large  piece  of  membrane, 
which  left  beneath  a  surface  in  parts  raw  and  oozing  with 
blood,  but  in  others  merely  dark  pink.  From  this  time  for¬ 
ward  nothing  worthy  of  comment  occurred,  and  the  patient 
slowly  recovered  her  health  and  strength. 

Earl's  Court  Gardens,  S.W,  DUNCAN  J.  Caddy,  M.B, 


PNEUMONIA  WITHOUT  COUGH. 

A  YOUNG  man,  aged  22,  contracted  the  above-mentioned 
disease,  which,  when  I  was  first  sent  for,  was  in  the  acute 
inflammatory  stage,  with  high  temperature  (104°  F.)  and 
delirium.  The  pneumonia  ran  its  usual  course  of  hepatisa- 
tion  and  resolution,  and  all  the  symptoms— fine  crepitation 
at  the  base  of  the  lung,  tubular  breathing,  and  dulness— 
were  well  marked.  But  one  symptom  was  absent— cough. 
Each  morning  when  I  asked  the  nurse  whether  the  cough  had 
been  troublesome,  the  answer  was  that  “he  had  not  coughed  at 
all,”  and  as  far  as  I  could  learn  the  patient  was  never  troubled 
in  that  way  all  through  his  illness,  except  during  the  primary 
stage  of  delirium,  when  he  kicked  about  somewhat,  and  then 
it  was  very  slight.  I  could  never  ascertain  that  he 
expectorated  more  than  once  or  twice  after  the  first  stage  had 
passed,  and  the  amount  would  scarcely  fill  a  thimble.  Now, 
he  was  a  man  of  a  particularly  phlegmatic  disposition,  and  dur- 
inghisillnesshewouldlieperfectly  still  and  quiet,  never  speak¬ 
ing  to  anyone,  and  never  moving  voluntarily,  and  this  I  take 
to  be  the  cause  of  the  lack  of  a  prominent  symptom,  and  it 
suggests  to  me  that  a  pneumonic  case  may  be  saved  a  con¬ 
siderable  amount  of  pain  and  distress  by  insisting  upon 
absolute  prohibition  from  talking,  and  the  minimum  amount 
of  movement. 

Beccies.  Robert  Aldous. 


I  gave  chloroform  and  a  hypodermic  injection  of  Sym 
ergotine  (about  15  fit)  into  the  buttock.  My  right  hand 
introduced  conewise,  while  the  left  hand  steadied  the  iiti 
externally.  I  extracted  several  handfuls  of  the  raism- 
material  from  the  uterus  before  I  |eit  its  walls  flush 
clean.  The  parts  were  then  syringed  with  hot  Oondy  s  fl 
and  an  iodoform  bougie  (10  gr.)  was  put  into  the  uterus, 
hands  and  instruments  were  first  washed  with  a  solutio 
perchloride  of  mercury  (1  in  1,000),  and  perchlonde  ointrr 

(1  in  2,000)  was  used.  ,  , 

During  the  whole  process,  and  until  recovery,  her  posu 
was  horizontal,  and  no  raising  of  the  head  allowed  under 
pretext.  Nourishing  food  was  given  every  two  hours, 
not  more  than  4  ounces  of  spirits  was  allowed  during  e 
twenty-four  hours.  Whiff's  of  ammonia  were  given  if  she 
faint.  A  hot  douche  of  Condy’s  fluid  was  given  daily 
followed  by  an  iodoform  bougie.  No  sign  of  a  foetus  corn 
discovered.  She  recovered,  and  is  doing  well. 

A  TTnrrT.au.  at 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPIT 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


NORFOLK  COUNTY"  ASYLUM. 

A  CASE  OF  A  REVOLVER  BULLET  IN  THE  OCCIPITAL  LOBE 
THE  BRAIN  FOR  AT  LEAST  TWO  YEARS  WITHOUT 
SYMPTOMS. 

(By  Richard  P.  Ryan,  Second  Assistant  Medical  Office 

T.  S.,  a  criminal  patient,  aged  74,  was  sent  from  Nor 
Prison  on  July  15th,  1892.  He  had  been  convicted  foi 
tempting  to  hang  himself,  and  was  stated  to  be  actively 


VESICULAR  DEGENERATION  OF  THE  CHORION. 

On  October  20th,  1892,  I  was  called  to  see  Mrs.  A.,  aged  29. 
She  had  been  married  four  years,  and  had  three  living 
children  and  no  previous  miscarriage.  Her  condition  of 
health  previous  to  marriage  was  good,  and  she  had  never  any 
serious  illness.  The  menstrual  habit  had  always  been  regu¬ 
lar,  without  pain  ;  the  period  lasted  three  or  four  days.  She 
said  she  was  pregnant,  and  thought  she  had  been  so  about 
three  months,  but  certainly  not  more. 

She  was  amemic ;  lay  on  her  back,  with  knees  drawn  up 
and  her  feet  resting  on  the  bed.  She  looked  as  though  dying  ; 
was  pantiDg  apparently  for  air,  and  in  much  pain,  which, 
from  her  description,  seemed  to  be  uterine.  The  chamber 
utensil  was  full  of  blood.  The  nurse  said  the  blood  hac 
poured  from  her  when  she  got  up  to  urinate,  and  that  there 
had  been  more  than  ordinary  oozing  before  and  subsequent 
to  this  exertion.  The  nurse,  who  has  been  in  regular  daily 
work  for  many  years  under  the  supervision  of  the  local  ladies’ 
lying-in  charity,  said  she  had  never  previously  seen  so  much 
oozing  in  miscarriage.  The  pulse  was  quick,  fluttering,  and 
erratic.  The  expression  was  wild,  as  though  she  feared  some 
impending  calamity. 

The  abdomen  at  first  sight  looked  as  though  she  were  preg¬ 
nant,  full  time.  On  palpation  I  felt  a  large  and  hard  sub¬ 
stance  in  the  place  which  would  be  occupied  by  the  uterus  at 
full  term.  The  percussion  note  was  dull  all  over.  I  cooled 
my  right  hand  in  very  cold  water  and,  placing  it  over  the 
enlargement,  I  felt  uterine  contractions.  From  the  vagina 
the  blood  was  discharging  as  from  a  bad  miscarriage.  The 
patient  was  laid  on  her  back,  my  left  hand  steadied  the  appa¬ 
rent  uterus,  and  a  careful  examination  was  made  with  my 
right.  I  found  the  os  was  hard,  as  though  it  contained  a 
fibroid.  On  using  firm  steady  pressure  the  os  yielded,  and 
then  the  feeling  was  as  though  my  finger  had  got  into  a 
fragile  placenta.  I  detached  some  of  this  substance,  and, 
after  washing,  it  resembled  sultana  raisins,  but  the  colour 
was  white. 


cidal. 


No*  clear  history  could  be  obtained  from  the  prison  aut 
Jes  of  his  life  prior  to  arrest,  but  he  stated  that  about 
pears  previous  to  admission  he  had  shot  himself  with  a 
chambered  revolver,  held  3  feet  from  his  forehead.  £ 
vas  a  demented  patient  and  his  memory  defective,  the  le 
of  time  since  the  occurrence  is  uncertain,  but  he  had  a  c 
lar  depression  in  the  centre  of  the  frontal  bone,  covered 
bluish  cicatrix. 

He  died  on  February  6th,  1893,  from  gangrene  of  the 
amputation  being  considered  inadvisable— and  at  the 
mortem  examination  I  found  the  following  changes : 
frontal  bone  presented  in  its  centre  a  circular  deprei 
about  the  size  of  a  shilling,  the  base  of  which  was  form 
splinters.  The  inner  table  was  splintered  for  about  an 
and  a  mass  of  bone  fragments  about  as  large  as  a  wa'nui 
protruding  through  the  dura.  Pressing  on,  and  adhere 
the  brain  substance  in  the  mass,  were  numerous 
granules,  which  subsequently  proved  to  be  lead. 

The  dura  mater  on  the  upper  surface  of  the  brain  was  t 
ened  and  adherent  in  patches  to  the  bone ;  old-star 
haemorrhages  into  its  substance  were  visible.  The  surfs 
the  brain  was  normal  in  appearance,  except  some  ge 
atrophy  of  the  convolutions,  and  an  excess  of  cerebro-s 
fluid. 

No  lesion  of  the  cerebral  substance  was  apparent,  ext 
small  cavity  lined  by  a  smooth  membrane,  on  the  sum) 
the  occipital  lobe,  in  the  neighbourhood  of  the  middle 
volutions,  and  close  to  the  median  fissure.  This  contai 
partially  flattened  revolver  bullet,  about  0  380  in  size,  on< 
face  smooth,  the  other  jagged,  and  adherent  to  the 

mater 

The  bullet  must  have  penetrated  the  frontal  depies 
then,  being  deflected  upwards,  probably  by  some  fragr> 
from  the  inner  table,  passed  over  the  cerebral  surface, 
finally  arrested  by  the  tentorium  cerebelli,  it  lodged  n 
above  position,  and  remained  there  for  at  least  two 
without  causing  symptoms. 
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ASSIOUT  HOSPITAL,  EGYPT. 

.AEGE  LIPOMA  OF  THE  ABDOMINAL  WALL  :  REMOVAL  :  RAPID 

RECOVERY. 


(By  Abdel-Fattah  Fahmy,  Surgeon  in  Charge.) 
[Translation.] 

1  aged  30,  an  Egyptian  peasant  woman  of  Akinim  in  the 
vince  of  Sohag,  was 


•aitted  on  October 
l,  1892.  She  stated 
lit  her  parents  had 
i  of  old  age,  that 
children  and  hus- 
;  d  were  healthy, 

[  that  she  herself 
i  not  suffered  from 
previous  illness. 

!  complained  of  a 
i  our  springing  from 
i  abdominal  wall, 
bh,  by  reason  of 
hanging  down  be¬ 
en  her  thighs,  ren- 
Sd  walking  fatigu- 
The  tumour  had 
eared  on  the  left 
twelve  years  ear- 
1  and  had  con- 
led  to  enlarge 
jually  until  it  at- 
bd  the  size  shown 
.he  accompanying 
f  eduction  of  a  pho- 
iph.  It  did  not 
1  uce  any  general 
irbance,  but  was 
>urce  of  inconve- 
?e  by  dragging 
i  the  skin  and 
eding  walking, 
had  caused  her 
e  separated  from 
;  usband. 

Efe  patient  was  a 
woman,  of  mid- 
stature.  The  tu- 
was  attached 
he  left  side  of 
umbilicus  by  a 
le;  it  could  be 
ated  by  pressure 
the  abdominal 
The  skin  was 
altered,  but  the 
1  were  large  and 
'luted.  On  palpa- 
he  tumour,  which 
‘either  painful  nor 
‘  r,  was  found  to 
obulated.  The 
n  appeared  to  be 
rwise  healthy, 
form,  chronicity, 
lobulation,  and 
dty  of  the  tu- 
together  with 
freedom  with 
it  could  be 
I  on  the  abdo- 
walls,  and  the 
’©  of  any  affec- 
f  other  parts  of 
rank  or  of  the 


DlSfn  *i“ii0P  C-I.WO).  The  instruments  had  been 
PiaLHx  i  carbolic  solution.  After  having  drawn  the  skin 

a  Pocket  whfeh  w  mT  hl  ?rder  t0  avoid  the  formation  of 
tandtl  ri’r.^h-  C  f  •  wou,ld  have  favoured  suppuration  and  re- 
thed  tumour  wa«10n’  tW°  semduunar  incisions  were  made,  and 

strong, r  w°Ved-  ,Th,e  wound  was  washed  with 
strong  sublimate  solution,  and  the  lips  brought  together  first 

with  silver  wire  and 
then  with  catgut ;  a 
drainage  tube  was  in¬ 
troduced  at  the  inferior 
angle  of  the  wound, 
over  which  a  Listerian 
dressing  was  then  ap¬ 
plied.  On  the  fourth 
day  the  dressing  was 
changed,  and  as  there 
had  been  no  elevation 
of  temperature,  the  tube 
and  the  silver  sutures 
were  removed.  The 
catgut  stitches  were  re¬ 
moved  on  the  sixth 
day.  The  patient  left 
the  hospital  quite  cured 
on  October  23rd,  and 
is  now  residing  once 
more  with  her  hus¬ 
band,  a  butcher,  at 
Akinim.  The  lipoma 
weighed  7  kilogrammes 
(16*  lbs.). 

The  photograph 
which  is  here  repro¬ 
duced  was  taken  by  a 
photographer  who  hap¬ 
pened  to  be  at  Assi- 
out  at  the  time  when 
the  woman  was  ad¬ 
mitted  ;  he  had  left  be¬ 
fore  she  recovered. 


:  led  to  the  diagnosis  of  lipoma.  She  was  advised  to 
t  to  operation,  and  consented. 


;inf„8Pfnta  week  in  hospital  to  become  habituated  to 
I  *°?d  °A  the  hospital,  she  was  on  October  16th 


Chloroform  having  been  administered, 
aiour  and  its  neighbourhood  was  washed  with  strong 


Congress  of  the  Ger¬ 
man  Public  Health 
Association.  —  The 
Eighteenth  Congress  of 
the  German  Public 
Health  Association  will 
be  held  at  Wurzburg  on 
May  25th,  26th,  27th, 
and  28th.  The  subjects 
for  discussion  include, 
among  others,  “Re¬ 
forms  in  the  Prepara¬ 
tion  of  Bread”  (to  be 
introduced  by  Professor 
K.  B.  Lehmann,  of 
W urzburg)  ;  “Food 
Supply  for  the  Masses  ” 
(introduced  by  Dr. 
Ludwig  Pfeiffer,  of 
Munich,  and  Town 
Councillor  F.  Kalle,  of 
Wiesbaden);  “Measures 
for  the  Prevention  of 
the  Pollution  of  Water,” 
by  Herr  Kummel,  of 
Altona  ;  and  the  “  Hy¬ 
gienic  Inspection  of 
Meat,”  by  Dr.  Lydtin, 
of  Karlsruhe.  In  view 
of  the  proposed  new 
law  for  the  prevention 


of  epidemics,  and  of  the  forthcoming  Conference  at  Dresden, 
the  Committee  has  decided  that  the  time  would  not  be 
opportune  for  a  discussion  on  cholera  in  its  epidemiological 
relations. 

The  Lord  Chancellor  has  appointed  Mr.  George  R.  Cundell, 
of  Kew,  a  justice  of  the  peace  for  Richmond,  Surrey. 
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REPORTS  OF  SOCIETIES. 


ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY. 

Sir  Andrew  Clark,  Bart.,  M.D.,  F.R.S.,  President,  in  the 

Chair. 

Tuesday ,  February  28th,  1898. 

Fracture  of  Long  Bones  in  Tabes  Dorsalis,  Syphilis, 
and  Paraplegia. 

Mr.  Walter  Rivington  read  this  paper.  He  related  five 
cases  of  fracture  from  slight  causes  in  patients  suffering  from 
tabes,  and  one  case  of  fracture  in  a  patient  with  paraplegia 
of  fifteen  years’  duration,  and  atrophy  of  the  lower  limbs.  Of 
the  five  cases  of  tabic  fracture,  all  were  in  the  vicinity  of 
joints,  one  at  the  surgical  neck  of  the  right  humerus,  three  at 
or  near  the  neck  of  the  femur,  two  on  the  right  side,  and  one 
on  the  left,  and  one  on  the  right  tibia  and  fibula  three  inches 
below  the  knee-joint.  In  two  cases  the  fracture  did  not  unite, 
both  being  fractures  of  the  neck  of  the  femur  ;  in  three  union 
occurred,  in  two  good  union,  and  in  one  imperfect  union.  In 
two  of  the  cases  in  which  union  occurred  a  large  amount  of 
callus  was  thrown  out,  as  observed  by  Charcot  in  a  case  re¬ 
lated  in  his  lectures  On  Diseases  of  the  Nervous  System.  In 
one  case,  seen  several  years  after  the  original  injury,  the 
callus  had  been  absorbed.  The  ages  of  the  patients  were  re¬ 
spectively  42,  46,  51,  55,  and  57,  at  the  time  of  the  fractures. 
The  fractures  occurred  like  the  joint  disease,  in  the  prodromal 
stage  of  locomotor  ataxy,  and  before  the  onset  of  the  ataxic 
symptoms,  and  were  due  to  the  same  atrophy  and  rarefaction 
of  the  bones  without  inflammatory  changes  which  were  con¬ 
spicuous  in  the  articular  ends  of  the  bones  in  the  joint 
disease.  In  two  of  the  cases  there  was  some  history  of 
syphilis,  but  there  was  no  causal  relation,  in  the  author’s 
opinion,  between  the  fractures  and  syphilis.  “  Spontaneous 
fractures  ”  in  syphilis  generally  arose  from  gumma.  Cases 
of  this  kind  related  in  former  times  passed  unrecognised,  or 
were  vaguely  included  under  the  head  of  fragilitas  ossium  or 
mollities  ossium,  and  even  now  it  was  doubtful  whether  sur¬ 
geons  generally  were  sufficiently  alive  to  the  association  of 
fractures  from  slight  causes  with  locomotor  ataxy.  Charcot’s 
ataxic  joint  disease  was  as  familiar  as  a  household  word,  but 
Charcot’s  ataxic  fractures  had  not  attracted  the  attention 
which  they  deserved. 

Mr.  Hulke  read  the  notes  of  a  case  of  a  woman,  aged  34,  in 
whom  the  lesions  presented  a  close  similarity  to  those  of  the 
first  five  of  Mr.  Rivington’s.  He  pointed  out  that  the  pains  in 
the  lower  limbs  with  numbness  and  the  associated  perforated 
ulcer,  and  the  gastric  crises  clearly  indicated  the  tabetic 
nature  of  the  disorder.  He  drew  attention  to  the  relatively 
early  age  of  the  patient,  and  the  comparatively  advanced 
phase  of  the  nerve  disorder  when  the  fracture  occurred  ;  and 
also  to  the  imperfectness  of  the  union  of  the  fracture,  which 
led  to  refracture  by  a  yet  slighter  cause  than  that  which  pro¬ 
duced  the  original  break.  The  fracture  was  of  the  shaft  of  the 
tibia  unassociated  with  disease  of  the  joints. 

Dr.  Buzzard  remarked  that  more  than  ten  years  ago  he  had 
published  two  cases  of  spontaneous  fracture  in  connection 
with  tabes  dorsalis.  One  very  interesting  question  was  the 
position  of  the  lesion  in  the  central  nervous  system,  which  led 
to  spontaneous  fracture  or  to  Charcot’s  disease.  He  men¬ 
tioned  these  two  together,  as  M.  Leoville  had  shown  that  in 
each  precisely  similar  histological  changes  occurred  in  the 
bone.  He  mentioned  that  the  late  Dr.  Benjamin  Ball  was  the 
first  to  note  the  fact  that  visceral  crises  were  very  common 
in  cases  of  tabic  arthropathy,  and  said  that  the  same  fact  had 
struck  him  independently.  Before  the  Pathological  Society 
in  1880  he  had  ventured  to  suggest  that  gastric  crises,  which 
were  strictly  analogous  to  lightning  pains,  were  due  to 
sclerosis  of  the  nucleus  of  the  vagus,  a  suggestion  since  firmly 
established  as  a  fact.  Again,  in  the  Clinical  Society’s  publica¬ 
tion  on  Charcot’s  joint  disease,  in  no  fewer  than  12  out  of  the 
17  cases  gastric  crises  had  been  present,  which  showed  that 
the  vagus  nucleus  was  affected.  It  was  possible  by  a  method 
of  exclusion  to  demonstrate  that  spontaneous  fracture  or 
arthropathy  was  not  due  to  disease  of  any  part  of  the  cord, 
because  many  cases  of  tabes  occurred  without  them.  There 


was  no  liability  to  them  in  infantile  paralysis,  or  in  sclerosi: 
the  lateral  or  anterior  columns,  and  so  one  was  forced  to  li 
higher  up,  namely  to  the  medulla,  for  the  seat  of  the  lesi 
In  confirmation  he  referred  to  a  case  of  arthropathy  of  < 
knee  and  one  hip  which  had  been  under  Mr.  Marcus  Be 
After  death  Dr.  Gowers  had  examined  the  cord,  and  found 
lesion  proper  to  tabes  ;  but  in  the  bulb  near  the  vagus  anc 
the  ascending  root  of  the  fifth  there  was  definite  sclero 
This  case  was  one  of  those  included  in  the  Clinical  Societ 
report. 

Mr.  J.  Hutchinson,  jun.,  said  that  it  was  unfortunate 
examination  of  the  seat  of  fracture  in  syphilitic  cases  1 
been  possible,  as  there  might  have  been  a  gummatous  depc 
at  the  seat  of  fracture.  In  this  connection  it  should  be 
membered  that  gummatous  osteomyelitis  showed  no  lc 
thickening,  and  could  not  be  recognised  by  external  exami 
tion.  Of  27  cases  of  tertiary  syphilis  related  by  Chiari  no  fe> 
than  9  had  central  gummata  in  the  long  bones.  He  relate 
case  of  ununited  fracture  of  the  lower  end  of  the  rad 
associated  with  central  gumma  which  had  existed  for  t 
years,  but  under  the  influence  of  iodide  of  potassium  it  uni 
in  six  weeks,  the  union  being  so  firm  that  the  hand  beeam 
useful  one.  Over  the  lower  end  of  the  ulna  in  this  case  th 
was  a  malignant  looking  but  really  gummatous  ulcer,  wh 
healed  up  at  the  same  time.  Fournier  had  quoted  a  case 
fracture  of  the  clavicle  in  which,  as  in  this  case,  there  i 
extensive  absorption  of  bone.  Recent  experience  had  slio 
that  syphilis  did  not  cause  any  direct  fragility  of  bo 
but  only  indirectly  by  gumma  or  nervous  lesion. 

Mr.  W.  H.  Bennett  used  intentionally  the  phrase  “  fract 
due  to  slight  causes,”  in  preference  to  the  term  “sp 
taneous.”  The  tendency  to  fracture  from  slight  causes  i 
not  limited  to  cases  of  tabes,  and  he  related  two  cases  in  s 
port  of  his  contention.  Both  were  ladies  undoubtedly  suf 
ing  from  indeterminate  nerve  changes,  in  whom  multi 
fractures  occurred  following  slight  causes.  The  fractures  w 
remarkable  in  being  typically  transverse,  and  in  neit 
patient  was  there  associated  joint  disease  or  any  other  tabi 
symptom.  He  remarked  on  the  wonderful  immunity  fi 
fracture  of  the  bones  of  the  paralysed  extremities  in  patie 
paralysed  on  one  side,  or  who  were  the  subjects  of  infan 
paralysis ;  and  asked  if  his  experience  was  singular  in  t 
respect — namely,  that  he  had  never  come  across  a  case  of  f) 
ture  of  a  bone  in  a  paralysed  limb  except  when  due  to  di) 
violence. 

Mr.  Barwell  remarked  that  facility  to  fracture  was  o< 
sionally  hereditary,  and  quoted  two  cases  in  illustration 
this. 

Mr.  Golding-Bird  mentioned  the  case  of  a  man  who  I 
been  operated  on  for  perforating  ulcer  of  the  foot,  and  \ 
came  to  him  with  a  relapse,  when  he  elected  to  do  a  Pirogc 
amputation.  The  wound  healed  perfectly,  but  ro  bony  un 
resulted,  although  the  limb  could  be  used  for  progression, 
it  was  a  fact  that  there  was  a  separate  nerve  centre  presid 
over  the  nutrition  of  bone  tissue,  it  was  a  remarkable  c 
for  the  above  case  showed  that  the  other  connective  tiss 
were  able  to  heal  perfectly.  His  case,  he  thought,  suggee 
that  osteoplastic  operations  were  inadvisable  in  cases 
tabes. 

Mr.  Bryant  was  not  aware  that  he  had  seen  more  fractv 
in  cases  of  tabes  than  in  other  forms  of  nerve  lesion,  thoi 
undoubtedly  in  the  former  fractures  were  liable  to  be  multi 
He  quoted  the  case  of  a  bedridden  woman,  the  subject  of  lal 
in  whom  simple  movements  in  bed  produced  numerous  f 
tures.  In  a  case  of  general  paralysis,  the  bones  frequei 
broke,  but  united  again  readily  when  properly  treated. 

Mr.  Rivington,  in  reply,  thanked  Dr.  Buzzard  for  draw 
his  attention  to  the  importance  of  visceral  crises.  He  agr 
that  it  was  desirable  to  avoid  the  term  spontaneous,  and  I 
omitted  it  from  the  title  of  his  paper.  He  hoped  that 
Hulke  would  allow  the  case  he  had  related  to  be  publisher! 
connection  with  his  paper.  The  non-union  that  occurred 
tabic  cases  distinguished  them  from  fractures  in  other  ki 
of  paralysis.  In  tabes,  if  the  fractures  united,  it  was  with 
unsatisfactory  callus  of  low  type. 

The  dates  of  the  lectures  at  the  London  Skin  Hospital  h 
been  altered  as  follows :  Ringworm  and  Alopecia,  Mr.  Tai 
Startin,  March  14th  ;  Eczema,  Dr.  Sanctuary,  March  24th. 
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CLINICAL  SOCIETY  OF  LONDON. 

r  Dyce  Duckworth,  M.D.,  LL.D.,  F.R.C.P.,  President,  in 

the  Chair. 

Friday,  February  24th,  1S93. 

Sequel  of  Case  of  Excision  of  Head  of  Femur, 
r.  Lockwood  mentioned  the  sequel  to  a  case  of  excision  of 
•e  head  of  the  femur  and  erasion  of  the  hip-joint  through 
re  anterior  incision,  and  with  immediate  and  permanent 
osureof  the  wound.  The  case  was  shown  at  the  Clinical 
iciety  in  January,  1890,  the  operation  having  been  done  in 
.arch,  1889.  It  resulted  in  a  perfectly  movable  and  very  use- 
11  hip-joint.  The  child  died  of  influenza  followed  by  acute 
iberculosis  on  July  12th,  1891.  The  hip-joint  was  now 
iown.  The  specimen  fully  explained  the  success  of  the 
<  eration.  At  first  glance  it  might  be  supposed  that  the  head 
( the  femur  was  still  in  existence,  as  the  end  of  the  neck  was 
i  ite  swollen,  round,  and  shining  like  an  articular  surface, 
e  acetabulum,  too,  was  smooth,  and  united  to  the  neck  by 
-  ong  fibrous  bands.  This  accounted  for  the  very  small 
aount  of  displacement.  There  was  a  small  focus  of  caseous 
nterial  upon  the  inner  surface  of  the  ischium. 

Mr.  Pick  thought  the  result  attained  excellent.  The  saving 

I  suffering  probably  amounted  to  two  years  in  each  case  of 

kind. 

Jr.  Rushton  Parker  considered  that  success  in  these 
:;es  was  the  greater  as  the  amount  of  tissue  removed  was 
t j  less.  This  he  thought  accounted  for  the  excellence  of  the 
r  ult  in  this  case. 

Jr.  Arthur  Barker  considered  that  mobility  of  the  joint 
icr  operation  in  these  cases  was  purchased  at  the  cost  of 
■  bility.  The  specimen  exhibited  would  constrain  him  to 
less  apprehensive  on  this  point. 

Jr.  Lockwood,  in  reply,  said  that  he  had  removed  the  head 
ide  the  capsule  but  outside  the  line  of  articular  cartilage, 

:  king  it  really  a  case  of  excision  of  the  head  of  the  femur, 
er  a  month  or  two  in  bed  his  patients  were  generally 
lowed  to  use  the  limb,  and  usually  the  joint  became  very 
i‘ful,  though  there  was  a  very  perceptible  limp. 

3w  Operation  for  Old  Unreduced  Dislocation  of  the 
!  Femur. 

Jr.  Arbuthnot  Lane  read  this  paper.  He  gave  first  an 
count  of  a  case  of  acquired  dorsal  dislocation  of  the  head 
.'the  femur  of  three  years’  duration  in  a  boy,  aged  7,  for 
uch  he  had  performed  a  novel  operation.  The  head  of  the 
le  could  be  felt  to  move  freely  on  the  dorsum  ilii,  and  by 
king  the  thigh  forcibly  it  could  be  replaced  in  the  acetabular 
city,  but  on  attempting  to  diminish  the  flexion  of  the  hip- 
'  it  the  head  again  glided  upwards  out  of  the  acetabulum, 
whole  of  whose  upper  margin  had  disappeared.  The  gait 
very  awkward  and  insecure,  and  there  was  much  lordosis 

I I  more  than  two  inches  of  shortening  of  the  limb.  Acting 
i  )n  a  principle  which  he  had  described  in  a  paper  in  the 
hmactions  of  the  Royal  Medical  and  Chirurgical  Society,  1888, 
i divided  all  the  muscles  attached  to  the  trochanters  and 
i  ier  part  of  the  linea  aspera,  and  divided  subcutaneously 

h  of  the  adductors  as  afforded  resistance.  It  was  found 
i possible  to  retain  the  head  in  the  acetabulum.  The  thigh 
is  then  forcibly  rotated  inwards  till  the  large  mushroom- 
ped  head  was  made  to  project  forwards  and  inwards.  After 
uing  made  an  excavation  in  the  ilium,  immediately  beneath 
anterior  inferior  spine,  Mr.  Lane  trimmed  off  the  super- 
uidant  portion  of  the  head,  so  as  to  leave  a  rounded  ex- 
mity  corresponding  in  size  to  that  of  the  normal  head, 
s  he  placed  in  the  depression  which  he  had  made,  and 
oined  it  in  position  by  a  stout  ligature  passed  through  the 
1  Jon  of  the  rectus  and  the  anterior  ligament  at  its  attach¬ 
ing  to  the  intertrochanteric  line.  The  result  was  most 
isfactory.  He  pointed  out  that  when  a  healthy  individual 
'at  rest  in  the  supine  position  the  thighs  were  so  placed  that 
inner  margins  of  the  feet  contained  between  them  a  right 
...  This  fact  directed  the  treatment  applicable  not  only 
livision  of  the  neck  of  the  femur,  but  also  to  that  of  the 
J  of  that  bone  or  of  both  the  tibia  and  fibula  and  also  to 
jsions  and  erasions  of  the  knee  and  ankle-joint.  The 
ltion  in  which  these  several  conditions  were  put  up  by 
geons,  namely,  with  the  whole  leg  or  part  of  it  in  a  posi- 
1  °f  considerable  inward  rotation,  was  bad  both  in  prin¬ 


ciple  and  in  practice,  and  tended  to  produce  much  deformity, 
and  sometimes  non-union  of  fragments  resulted.  He  had 
found  that  the  cases  of  intracapsular  fracture,  which  he  had. 
examined  after  death,  in  which  good  bony  union  had  ensued 
between  the  head  and  neck,  or  in  which  a  secure  and  most 
useful  joint  had  formed  between  the  neck  and  innominate 
i°ne  ]mmediately  beneath  the  anterior  inferior  spine,  had 
the  thighs  rotated  outwards  to  or  about  or  beyond  the  posi- 
tion  °f  rest.  He  related  two  cases  of  intracapsular  fracture 
of  the  neck  of  the  femur  in  young  subjects,  in  both  of  which 
the  fracture  had  escaped  the  observation  of  the  surgeons  at 
the  time  of  the  accident,  and  in  which  the  patients  were, 
therefore,  fortunate  enough  to  avoid  the  routine  treatment  to 
which  they  would  otherwise  have  been  subjected.  The  thigh 
was  allowed  to  occupy  a  position  of  rest,  or,  in  one  ease,  to 
rotate  a  little  beyond  it  by  the  weight  of  the  limb,  with  most 
satisfactory  results  in  both.  He  strongly  urged  surgeons  to 
reconsider  the  customary  treatment  pursued  in  such  surgical 
conditions  of  the  lower  extremity  as  involved  the  mobility  of 
one  of  its  sections  upon  another,  namely,  that  of  placing  the 
lower  segment  in  a  position  of  considerable  inward  rotation. 
Both  in  intracapsular  fracture  and  in  excisions  of  the  head  of 
the  femur  it  was  better  to  retain  the  neck  in  contact  with  the 
head  in  the  one  case,  and  with  the  acetabulum  in  the  other, 
and  if  this  did  not  occur  a  secure  joint  could  be  obtained  in 
front  of  the  transverse  axis  of  pelvis  rotation,  which  was  in¬ 
finitely  better  than  an  insecure  one  behind  it.  These  results 
could  be  brought  about  by  putting  the  thigh  up  in  the  posi¬ 
tion  of  rest  or  rotating  it  outwards  beyond  this  position. 

Mr.  Lockwood  inquired  if  the  author  had  treated  fractures 
of  the  upper  end  of  the  femur  with  the  foot  strongly  everted. 
He  thought  such  a  position  would,  after  recovery,  prove  to  be 
inconvenient. 

Mr.  Glutton  thought  Mr.  Lane’s  operation  admirable  in 
every  way.  The  result  left  nothing  to  be  desired.  But  Mr. 
Lane’s  theories  sounded  to  him  somewhat  strange.  He 
would  like  to  know  if  other  surgeons  had  found  that  after 
fracture  of  the  neck  of  the  femur  and  after  excision  of  the 
hip  the  limb  was  always  found  in  the  position  of  inversion. 
In  Mr.  Clutton’s  experience  the  limb  was  everted. 

Dr.  Solomon  Smith  doubted  if  cases  of  excision  of  the  hip 
were  on  all  fours  with  cases  of  fracture.  At  any  rate,  the  frac¬ 
ture  did  not  always  occur  in  the  same  direction. 

Mr.  Barker’s  experience  agreed  with  that  of  Mr.  Clutton. 
He  remarked  that  fractures  of  the  head  of  the  femur  were  in¬ 
variably  transverse. 

Mr.  Bowlby  thought  the  suggested  position  would  be  good  if 
the  bone  could  be  kept  in  its  place.  He  suggested  that  the 
fact  of  the  capsule  being  intact  would  hinder  this  from  taking 
place. 

Mr.  A.  T.  Rake  remarked  that  in  a  case  in  which  the  foot  had 
been  allowed  to  rotate  outwards  a  good  recovery  with  only  one 
inch  of  shortening  had  ensued.  In  four  out  of  thirty, cases  of 
fracture  of  the  lower  extremity  that  he  had  examined,  the  foot 
of  the  injured  limb  pointed  vertically  upwards  in  a  position 
of  rest,  but  in  the  others  it  inclined  outwards  at  an  angle  of 
45  degrees  from  the  vertical  line.  He  advised  the  fixing  of 
the  foot  rest  everted  so  that  the  foot  might  be  secured  in 
the  exact  position  it  would  take  in  the  normal  state  when  at 
rest. 

Mr.  Lane  briefly  replied. 

Living  Specimens. 

Dr.  Hector  Mackenzie  showed  a  woman,  aged  40,  who  foi 
years  had  suffered  from  Myxoedema,  and  who  had  been  cured 
by  thyroid  gland  feeding.  At  first  she  had  taken  two  whole 
glands  at  a  dose,  but,  as  this  caused  a  rise  of  temperature  and 
vomiting,  the  dose  was  reduced.  After  a  fortnight  she  had 
markedly  improved,  and  had  now  for  six  months  been  pnc- 
tically  well. — Dr.  Hadden  showed  another  patient,  the  sub¬ 
ject  of  Myxoedema,  treated  by  powdered  thyroid  extract,  who, 
in  about  a  month,  had  become  quite  well. — Mr.  GouLD-showed 
a  married  woman  suffering  from  two  Chancres  of  the  Lip.  She 
usually  had  fissured  lips.  The  submaxillary  glands  were 
enlarged.— Dr.  Newton  Pitt  showed  a  patient,  aged  24,  with 
extensive  deposits  of  Fibroid  Nodules  on  the  tendons  and 
fasciae  of  the  fingers,  over  the  ulnae,  on  the  backs  and  palms  of 
the  hands,  cartilages  of  the  ears  and  nose,  the  anterior  margin 
of  the  lower  jaw,  and  the  forehead.  She  had  been  in  good 
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health  until  November,  1892,  when  she  developed  synovitis  ; 
sime  Christmas  last  the  joints  of  the  fingers  became  enlarged, 
ani  many  of  them  had  since  become  fixed.  There  was 
marked  hyper  tea  thesia  of  the  right  hand.  The  urine  was 
normal.  There  was  no  history  of  acute  rheumatism.— Mr. 
Be  tham  Robinson  showed  two  cases  of  Congenital  Luxation 
of  the  Head  of  the  Humerus. 


MEDICAL  SOCIETY  OF  LONDON. 

Jonathan  Hutchinson,  F.R.C.S.,  F.R.S.,  President,  in  the 

Chair. 

Monday ,  February  27th,  1893. 

Clinical  Evening. 

Recovery  from  Leprosy. 

The  President  showed  a  patient,  under  observation  for  three 
years,  who  had  been  abroad  and  had  contracted  leprosy,  as 
evidenced  by  characteristic  patches  on  the  hands  and  feet. 
He  had  been  treated  by  long  continued  doses  of  arsenic  with 
prohibition  of  fish  as  food,  and  was  now  almost  cured. 
Reference  was  also  made  to  a  case  presenting  much  more 
marked  symptoms,  the  patient  being  blind.  Under  the  same 
treatment  great  improvement  had  resulted.  The  President 
insisted  on  the  importance  of  fish  as  the  probable  source  of 
the  disease,  and  pointed  out  that  though  English  fish  did 
not  cause  the  disease,  it  seemed  to  assist  in  some  way  in  its 
evolution.  It  was  a  significant  fact  that  at  most  foreign 
leper  houses  fish  formed  a  staple  article  of  diet. 

Acute  Septic  Osteo-myelitis  of  each  Shoulder. 

Mr.  E.  Owen  showed  this  case.  On  June  3rd,  1892,  an 
infant  of  2  years  and  1  month  was  admitted  in  the  Great 
Ormond  Street  Children’s  Hospital  with  acute  abscess  of 
each  shoulder-joint.  It  was  extremely  ill  and  exhausted  ;  its 
temperature  was  104.4°.  The  mother  said  that  about  three 
weeks  previously  it  had  had  a  series  of  six  convulsions,  and 
that  soon  after  this  the  limbs  became  tender ;  she  had  never 
noticed  the  redness  and  swelling  at  the  shoulders  only  on  the 
day  previous  to  admission.  The  diagnosis  made  was  of  acute 
septic  inflammation  of  the  upper  end  of  each  humeral  dia- 
physis,  with  invasion  of  the  joint.  Resection  of  each  shoulder 
was  at  once  performed.  Mr.  YVagstaff,  the  surgical  registrar, 
operating  on  the  right  side  and  Mr.  Owen  on  the  left.  Pus 
was  found  in  each  joint ;  the  head  of  each  humerus  was  ulcer¬ 
ated,  and  the  upper  end  of  each  humeral  diaphysis  diseased. 
The  cavity  of  the  joint  was  scraped,  and  washed  out  with  a 
strong  solution  of  chloride  of  zinc,  and  the  wound  drained. 
The  child  quickly  convalesced,  and  when  shown  at  the  meet¬ 
ing  it  had  free  movement  at  each  shoulder.  Mr.  Owen 
advised  that  in  all  such  cases  recourse  should  be  had  to  prompt 
and  thorough  treatment.  In  reply  to  Mr.  Sheild,  Mr.  Owen 
said  that  they  had  sacrificed  the  growth  of  the  bone  to  save 
dhe  patient’s  life. 

Stricture  of  the  Rectum  with  Pleuritic  Effusion. 

Dr.  Goodsall  and  Dr.  de  Havilland  Hall  showed  a  married 
woman,  aged  31,  who  had  been  operated  on  in  1883  for  piles, 
and  in  1884  for  fistula  and  ischio-rectal  abscess.  In  1886  she 
came  under  treatment  for  stricture  of  the  rectum.  In  March, 
1890,  evidences  of  syphilitic  infection  were  observed,  and  in 
October,  1890,  the  stricture  was  dilated  and  a  vulcanite  tube 
inserted.  She  was  readmitted  in  February,  1892,  when 
colotomy  had  become  necessary,  but  was  not  performed  on 
account  of  her  prostrate  condition.  In  April,  in  consequence 
of  gradually  increasing  dyspnoea,  Dr.  Hall  removed  57  ounces 
of  flaky  serous  fluid  from  the  left  pleural  cavity.  Tapping  had 
to  be  repeated  in  all  13  times,  the  total  quantity  of  fluid  with¬ 
drawn  being  705  ounces.  In  June,  1892,  she  complained  of 
severe  abdominal  pain,  and  the  liver  was  found  to  reach  down 
to  the  level  of  the  umbilicus,  and  was  very  tender.  In  July 
left  inguinal  colotomy  was  performed,  a  large  quantity  of 
ascitic  fluid  escaping  during  the  operation.  In  October,  1892, 
she  was  discharged  in  good  health. 

Dr.  Hall  remarked  on  the  fact  that  the  fluid  had  all  along 
remained  serous  in  spite  of  repeated  tapping,  and  this  he 
attributed  to  the  antiseptic  precautions.  He  thought  that 
thoracocentesis  ought  always  to  be  repeated  so  long  as  the  fluid 
did  not  become  purulent. 

The  President  asked  why  mercury  had  not  been  given. 


Dr.  Hall  said  he  did  not  approve  of  the  mercurial  tre 
ment. 

Suture  of  Ruptured  Urethra. 

Mr.  Pearce  Gould  showed  a  man  who  had  sustained  a  co 
plete  rupture  of  the  urethra  in  consequence  of  a  fall.  Iran 
diately  after  the  accident  he  attempted  to  pass  water,  but  or 
blood  came,  the  urine  passing  into  and  distending  t 
scrotum.  Mr.  Gould  passed  a  straight  staff  into  the  uretl 
as  far  as  it  would  go,  and  then  made  a  free  incision  in  t 
median  line  of  the  perineum.  After  turning  out  the  blood 
managed  to  find  the  deep  end  of  the  divided  urethra,  whi 
he  sutured  on  each  side  with  silk  sutures  passed  through  t 
corpus  spongiosum,  but  not  the  mucous  membrane.  He  1 
a  No.  8  English  catheter  in  the  urethra  for  eleven  days,  a. 
on  its  removal  he  was  able  to  introduce  a  No.  11  cathet 
Since  then  there  had  been  no  further  trouble.  Reference  w 
made  to  two  other  cases,  one  in  a  lad  of  7,  who,  though  t 
urethra  proved  to  have  been  completely  divided,  had  pass 
water  without  difficulty  for  three  days  before  coming  und 
his  notice.  In  this  case  he  drained  the  bladder  through 
suprapubic  incision,  with  an  excellent  result.  The  other  ca 
was  that  of  a  man  aged  27,  in  whom  a  median  perineal  i 
cision  had  been  made  into  the  urethra  in  order  to  explore  t 
prostate.  The  wound  was  closed  and  healed  by  first  intentio 
not  a  drop  of  urine  escaping.  He  insisted  upon  the  desii 
bility  of  suturing  the  ends  of  the  ruptured  urethra  and  d 
leaving  them  to  granulate,  and  he  pointed  out  that  it  was  e' 
dently  unnecessary  to  leave  the  perineal  wound  widely  op> 
to  ensure  drainage  of  the  bladder.  Lastly,  he  remarked  th 
it  was  possible  for  the  urethra  to  be  completely  divided  wit 
out  necessarily  causing  any  difficulty  in  passing  water. 

Mr.  Sheild  recalled  that  some  years  ago  he  had  publishec 
paper  on  this  subject.  He  mentioned  that  this  plan  wasiau 
resorted  to  by  M.  Guerin,  of  Paris. 

Enlargement  of  the  Spleen. 

Dr.  Cautley  showed  a  young  woman,  aged  26,  who  sin 
the  age  of  11  had  suffered  from  enlargement  of  the  splee 
Her  general  health  was  good,  though  she  had  occasionally 
be  treated  for  anaemia  and  debility.  It  reached  at  prese 
down  to  the  iliac  fossa  on  the  right  side.  The  red  blood  cc 
puscles  were  below  the  normal  in  point  of  number,  and  we 
in  the  proportion  of  100  to  1  white  corpuscle.  In  reply 
Mr.  Gould,  he  said  that  the  organ  was  somewhat  smaller  n( 
than  in  August,  1892.  There  had  been  no  haemorrhages. 

The  President  observed  that  there  was  a  very  similar  ca 
at  present  in  the  Marylebone  Infirmary. 

Dr.  Heron  said  the  prognosis  was  distinctly  favourat 
apart  from  the  occurrence  of  rupture  from  traumatic  causes. 

SyPHILIDE  (?)  OF  THE  FACE. 

Dr.  Abraham  showed  a  woman  whose  face  was  the  seat  ol 
very  extensive  patch  of  brawny  thickening,  with  well-mark 
borders  involving  the  forehead,  nose,  and  cheeks.  T. 
diagnosis  lay  between  lupus  and  tertiary  syphilis.  There  w 
no  distinct  history  of  syphilis,  but  she  had  had  four  miscE 
riages.  He  had  tried  iodides  with  marked  improvement,  b 
had  been  obliged  to  discontinue  the  drug  in  consequence 
intolerance,  and  the  same  intolerance  had  been  exhibited 
respect  of  mercury. 

The  President  said  that  if  the  disease  was  syphilitic, 
which  he  had  grave  doubts,  it  must  be  syphilitic  lupus, 
was  rare,  however,  for  syphilitic  lupus  not  to  ulcerate,  ai 
not  to  form  scabs.  On  the  whole,  he  inclined  to  the  vie 
that  it  was  lupus,  though  there  remained  the  difficulty 
deciding  which  variety  it  was.  There  was  a  patch  on  tl 
scalp,  which  was  rare  in  lupus  vulgaris. 

Dr.  T.  Colcott  Fox,  regarding  lupus  as  a  local  tubereulo 
affection  of  the  skin,  said  he  could  not  endorse  such  a  term 
syphilitic  lupus.  If  syphilitic,  it  might  perhaps  be  termed 
“  lupiform  syphilide.” 

Dr.  Eddowes  thought  it  was  probably  tuberculous  eczeD 
consequent  on  roseola. 

Dr,  Heron  observed  that  it  would  be  easy  to  settle  t! 
question  of  its  being  lupus  by  trying  the  effect  of  an  injectic 
of  tuberculin. 

Dr.  Abraham,  in  reply,  said  the  patient  objected  to  an 
thing  in  the  nature  of  active  treatment.  He  would,  if  aliowe 
try  ti.e  effect  of  tuberculin. 
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Extensive  Nevoid  Condition. 

>r.  Montague  Murray  showed  a  young  man  who  presented 
extensive  mevoid  condition  of  the  left  upper  extremity 
*  growth  also  affected  the  left  chest,  back  and  front.  The 
cted  limb  was  markedly  longer  and  bigger  than  its  fellow. 

Dupuytren’s  Fracture. 

Tr.  Hutchinson,  jun.,  showed  a  man  who  had  been  treated 
Pott  s  fracture,  but  the  limb  had  since  been  painful  and 
less,  so  much  so  that  the  patient  himself  was  desirous  of 
removal.  The  ankle  was  markedly  widened,  and  he 
:ught  this  must  have  been  caused  by  the  action  of  the 
uagaloid  wedge.  He  asked  what  operation  short  of  ampu- 
on  might  prove  beneficial. 

[r.  Sheild  thought  prolonged  rest  with  the  use  of  a  Mar- 
s  bandage  ought  to  be  tried  first. 

[r.  Keetley  suggested  excision  of  the  astragalus. 

[r.  Hutchinson  replied  that  prolonged  rest  and  Martin’s 
;  dage  had  been  tried  without  benefit. 

i  Miscellaneous  Cases. 

[r.  Sheild  showed  three  cases:  (1)  A  child,  six  months 
with  a  curious  Lobulated  Tumour  in  the  right  pectoral 
on,  covered  with  warty  skin,  on  which  there  were  proiec- 
is  resembling  digits.  He  raised  the  question  as  to  its  being 
irasitic  foetus  or  a  congenital  tumour ;  (2)  a  case  of  curious 
rty  Growths  of  the  Thumb,  Toes,  and  side  of  Foot ;  and 
!a  man  recovering  from  an  Ulceration  of  the  Anus,  which 
inally  presented  every  appearance  of  being  epithelioma- 
15.  Since  presenting  it  as  a  case  for  diagnosis,  its  nature 
been  made  clear  by  its  rapidly  healing  under  treatment 
!  odule  of  potassium. 


HARVEIAN  SOCIETY  OF  LONDON. 

Clinical  Evening. 

alcolm  Morris,  F.R.C.S.Edin.,  President,  in  the  Chair. 

Thursday ,  February  16th,  1S93. 

Cases. 

:  President  showed  (1)  a  case  of  Pityriasis  Rubra  in  a 
,  aged  26,  who  came  under  his  care  ten  months  ago  with 
neral  eczema.  She  was  admitted  to  St.  Mary’s  Hospital 
while  under  treatment  the  present  condition  developed’ 
re  was  considerable  desquamation,  and  the  hair  and  nails 
eout.  I  his  was  accompanied  by  general  constitutional 
urbance.  The  constitutional  symptoms  had  now  abated 
general  improvement  had  taken  place.  (2)  A  case  of 
us  Liythematosus  in  a  girl  who  had  been  under  his  care 
fourteen  months.  Internal  remedies  had  failed,  and  ex- 
al  remedies  had  since  been  tried  with  considerable  benefit 
pointed  out  how  difficult  some  varieties  of  this  disease 
i  to  cure,  owing  to  the  depth  to  which  the  sebaceous 
ds  were  implicated.— Mr.  Roughton  showed  a  patient 
,  when  vaulting  the  table  from  the  “storming  board” 
gymnasium,  alighted  on  the  edge  of  the  mat,  twisting 
in^ards-  Fracture  of  the  Astragalus  was  suspected, 
>ably  through  the  external  part  of  the  head.-Mr.  Crowle 
ved  a  case  of  Hyperostosis  of  the  Frontal  Bone  (for  Mr. 

■OCK  J, 

Consolidated  Aneurysm. 

Thorne  showed  a  man,  aged  46,  who  was  ad- 
ed  into  bt.  Mary  s  Hospital  under  the  care  of  Mr.  Silcock 
December  20th,  1892.  A  large  pulsating  tumour  could  then 
elt  on  the  right  side  above  the  outer  two-thirds  of  the 
ole,  below  the  clavicle  for  the  same  distance,  and  in  the 
la  there  was  also  dulness  in  the  outer  part  of  the  upper 
intercosta1  spaces.  The  right  radial  pulse  was  somewhat 
yed,  and  was  fuller  and  more  compressible  than  the  left 
the  case  was  considered  to  be  one  of  aneurysm  of  the 
u  ry  and  the  third  part  of  the  subclavian  arteries,  an 
•npt  was  made  to  ligature  the  first  or  second  part  of  the 
lavian  but,  on  dissecting  down  to  the  artery  above  the 
t  a’  A  ie  farSt  p?rfc  of  the  subclavian  was  found  to  be 
lfHd’ the.  f  te7  .herex jbemg  about  1|  inch  in  diameter, 
idea  of  hgaturing  the  artery  was  consequently  aban- 

rbroPt th©  wound  closed.  On  removing  the  dressings 
days  later  the  wound  was  found  to  be  septic.  The  pulsa- 
m  the  subclavian  and  axillary  regions  diminished  day  by 


day,  and  the  pulse  at  the  wrist  was  gradually  lost.  Mr. 
I  borne  then  demonstrated  the  case.  The  wound  had  quite 
closed  and  there  was  slight  pulsation  in  the  parts  previously 
affected.  Jso  pulsation  in  the  radial,  and  very  slight  pulsa- 

fi,01]  Yv  ^ie  ?.lna,r  ^ie  wri8t-  An  opinion  was  expressed 
that  the  septic  change  in  the  wound  had  some  influence  in 
the  alteration  of  the  aneurysm. 

Subperitoneal  Fibroid. 

Hr.  Boxall  showed  a  patient,  aged  41,  who  had  a  well  de- 
lined,  hard,  mobile  swelling  in  the  right  ovarian  region.  Bv 
internal  examination  the  growth  was  found  to  spring  bv  a 
short  pedicle  from  the  right  side  of  the  fundus ;  the  uterus 
itself  was  m  the  normal  position  and  not  enlarged,  the  sound 
passing  barely  three  inches  in  the  normal  direction.  She  had 
had  one  child,  at  the  eighth  month,  years  previously, 
and  while  carrying  had  noticed  an  unusual  swelling  in  the 
abdomen.  At  the  time  of  delivery  the  growth  was  of  such  a 
size  that  her  medical  attendant  at  first  thought  there  might 
be.  another  child,  and  after  consultation  expressed  the 
opinion  that  she  would  be  dead  in  eighteen  months  if  it  were 
not  operated  upon.  She  had  been  under  observation  as  an 
out-patient  at  the  Middlesex  Hospital  since  six  weeks  after 
delivery,  and  from  that  time  to  this  had  never  experienced 
the  slightest  inconvenience  from  the  presence  of  the  tumour 

xenY0mts  -to  ,whlch  particular  attention  was  directed  were  : 
(1)  The  variation,  and  on  the  whole  diminution  in  the  size  of 
the  tumour  (to  the  extent  of  one  inch  both  in  the  longest  and 
shortest  measurements),  though  no  active  treatment  had 
been  pursued.  (2)  The  possibility  that  a  tumour  of  this  size 
(fcetal  head)  might  slip  into  the  pelvis,  there  become  im¬ 
pacted,  and  give  rise  to  urgent  pressure  symptoms.  This  was 
here  prevented  by  the  short  attachment  to  the  fundus  and 
by  the  fact  that  the  uterus  maintained  its  normal  position 
and  acted  as  an  efficient  support.  Comment  was  made  upon 
the  difficulty  of  distinguishing  at  the  time  of  delivery  such  a 
tumour  from  an  ovarian  cyst. 


GLASGOW  OBSTETRICAL  AND  GYNAECOLOGICAL 

SOCIETY. 

R.  Pollok,  M.B.,  President,  in  the  Chair. 

Wednesday,  February  22nd,  1S93. 

Specimen. 

Dr  Halket  showed  an  Umbilical  Cord  with  a  Knot  which 
had  caused  the  death  of  the  foetus. 

Diseases  of  the  Eye  in  Gynecological  and  Obstetrical 

Practice. 

•i,Dr:  Ramsay  read  this  paper  and  gave  lantern 

illustrations.  He  drew  attention  to  the  frequent  association 
of  eye  symptoms  with  functional  changes  in  the  female 
genital  organs.  (1)  With  the  establishment  of  menstruation 
certain  eye  diseases  attained  their  maximum  of  frequency  • 
for  example,  inflammations  of  the  cornea,  of  the  sclerotic  of 
the  ms  and  choroid,  and  even  of  the  optic  nerve  and  retina  • 
though,  for  the  most  part,  this  was  to  be  regarded  as  coinci¬ 
dent  with,  rather  than  dependent  upon,  the  occurrence  of 
menstruation.  Defects  of  visual  acuteness  and  contraction 
of  the  field  of  vision  had  been  noticed  during  menstruation. 
I  rankelstein  had  shown  that  the  limitation  in  the  field  of 
vision  began  two  or  three  days  before  the  onset  of  the  flow 
and  reached  its  greatest  intensity  on  the  third  or  fourth  day  of 
menstruation.  The  colour  sense  was  also  disturbed  especially 
for  green,  20  per  cent,  losing  it.  Vicarious  menstruation  had 
sometimes  occurred  into  the  eye.  Lawrence  had  recorded  a 
case.  Effusion  of  blood  into  the  vitreous  at  the  climacteric 
period  was  not  uncommon.  He  mentioned  the  amaurosis 
menstrualis  and  the  ophthalmia  menstrual  is  of  the  old 
writers,  and  gave  two  theories  of  causation,  reflex  and  toxic 
with  illustrative  cases.  (2)  In  frequency  the  most  important 
group  of  eye  affections  was  dependent  upon  or  associated  with 
retinitis  albuminurica.  He  divided  them  into  two  classes- 
(«)  Complete  blindness  for  the  time  being,  with  no  gross 
retinal  lesions.  (6)  Those  without  visual  defects,  but  with 
characteristic  lesions  of  the  optic  nerve  and  retina.  In  the 
latter  the  defect  was  more  or  less  permanent,  and  if  compli¬ 
cated  with  uraemic  poisoning,  might  pass  into  complete 
blindness.  He  gave  illustrative  cases.  In  the  albuminuric 
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retinitis  of  pregnancy  one  eye  only  might  be  affected.  Sepa¬ 
ration  of  the  retina  might  occur  during  pregnancy  by  itself, 
or  along  with  albuminuric  retinitis.  The  prognosis  was  more 
favourable  than  in  ordinary  circumstances.  During  the  puer¬ 
peral  state  embolism  of  the  central  artery  of  the  retina  with 
sudden  and  complete  blindness  had  occurred.  The  patients 
as  a  rule  had  died  with  all  the  signs  of  pysemia.  After  severe 
post-partum  haemorrhage,  marked  diminution  of  vision,  fol¬ 
lowed  by  atrophy  of  the  optic  nerve,  had  occurred.  Ophthal¬ 
mia  neonatorum  was  dealt  with  at  some  length.  More  than 
one-tenth  of  all  cases  of  blindness  were  due  to  it.  He  dwelt 
strongly  on  the  prophylactic  treatment,  which  had  reduced 
the  percentage  in  Leipzig  Lying-in  Hospital  from  7.5  per  cent, 
to  0.5  per  cent.  The  curative  treatment  advocated  was 
thorough  and  frequent  cleansing  with  1  to  10,000  corrosive 
sublimate  or  saturated  boracic  acid  solutions,  and  brushing 
once  a  day  with  2  to  4  grains  to  the  ounce  of  silver  nitrate. 
If  ulceration  had  occurred  atropine  or  eserine  should  be 
applied,  the  former  if  the  ulcer  were  central  and  the  latter  if 
it  were  peripheral.  If  the  ulceration  were  severe  a  compress 
or  bandage  should  be  applied.  (3)  During  lactation  atrophy 
of  the  optic  nerve  occurred  when  there  had  been  a  rapid  suc¬ 
cession  of  children.  Functional  disturbances  were  common, 
and  most  marked  in  hypermetropic  women.  Episcleritis  he 
had  seen  occur  when  the  patient  had  been  enfeebled  by  pro¬ 
longed  lactation.  The  child  sometimes  scratched  the 
mother’s  cornea,  and  he  had  found  these  cases  difficult  to 
heal. 

In  the  discussion  which  followed,  the  President,  Drs. 
Reid,  Cameron,  Richmond,  Gunn,  and  Howie  took  part;  and 
Dr.  Ramsay  replied. 


MANCHESTER  PATHOLOGICAL  SOCIETY. 
Judson  S.  Bury,  M.D.,  M.R.C.P.,  President,  in  the  Chair. 

Wednesday,  February  Sth,  1893. 

Abscess  of  Thymus  Grand. 

Mr.  Westmacott  showed  the  thymus  gland  from  a  girl, 
'aged  2,  who  had  died  with  symptoms  of  respiratory  obstruc¬ 
tion.  The  thymus  was  large,  firmly  bound  down  to  the 
anterior  wall  of  the  trachea,  and  flattened  the  trachea  and 
right  bronchus  against  the  oesophagus  and  vertebrae,  and  also 
pressed  on  the  recurrent  laryngeal  nerves.  A  large  abscess 
occupied  its  centre  but  did  not  communicate  with  the  trachea. 
There  were  also  several  centres  of  caseation.  The  lungs  pre¬ 
sented  numerous  miliary  tabercles. 

.  Stricture  of  Oesophagus. 

Mr.  Westmacott  also  exhibited  the  oesophagus  from  a  girl 
of  3,  who  had  some  time  previous  to  death  swallowed  caustic 
alkali.  There  were  three  strictures— one  opposite  the  cricoid, 
a  second  3  inches  from  the  stomach,  the  third  only  H  inch 
from  the  end  of  the  gullet.  Gastrostomy  had  been  per¬ 
formed. 

Malignant  Growth  of  Orbit. 

Dr.  Hill  Griffith  and  Mr.  Cottam  showed  preparations  of 
a  primary  scirrhus  removed  from  the  orbit  of  an  inmate  of 
the  County  Asylum,  Prestwich.  The  patient  died  on  the 
twenty-third  day  after  the  operation  from  purulent  mening¬ 
itis.  No  secondary  deposits  were  found  in  any  of  the  organs, 
which  appeared  quite  healthy. 

Muscular  Atrophy  -with  Arterial  Degeneration. 

Dr.  Wild  showed  preparations  from  a  man,  aged  64,  who 
died  from  chronic  renal  and  cardiac  disease,  with  extensive 
calcareous  degeneration  of  arteries.  There  was  marked 
atrophy  of  the  muscles  of  the  hands  simulating  very  closely 
a  case  of  muscular  atrophy  from  peripheral  neuritis.  There 
was  a  history  of  chronic  alcoholism.  The  post-mortem  exami¬ 
nation  showed  that  the  arteries  of  the  forearms  were  almost 
occluded  by  the  calcareous  changes  in  their  walls.  The  nerve 
trunks  and  finer  branches  in  the  muscles  were  normal,  and 
the  atrophied  muscles  showed  no  signs  of  the  degenerative 
changes  usually  following  lesions  of  the  nerves.  The  case 
was  one  of  simple  atrophy  of  muscles  due  to  deficient  blood 
supply.'. 

Tuberculosis  of  the  Urinary  Tract. 

The  President  related  a  case  of  tuberculosis  of  the  urinary 
tract,  and  referred  to  the  difficulties  of  ascertaining  j  the  , 


exact  seat  of  the  morbid  process  in  these  case.— Mr.  Cou« 
exhibited  preparations  of  the  tubercle  bacilli  obtained  f r ; 
the  urine  of  this  case  according  to  Biedert’s  method. 
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F.  A.  Nixon,  M.D.,  in  the  Chair. 

Friday ,  February  17th,  1893. 

Fractures  of  the  Neck  of  the  Thigh  Bone. 
Professor  E.  H.  Bennett  exhibited  three  specimens  r 
extracapsular  fracture  of  the  neck  of  the  thigh  bone,  in  whii 
the  ordinary  method  of  impaction  was  reversed,  the  lov 
fragment  being  driven  into  the  upper,  and  in  which  also  t> 
great  trochanter  was  unbroken.  He  discussed  the  subje, 
referring  particularly  to  the  necessity  of  admitting  fore 
other  than  falls  or  blows  on  the  hip  as  causes  of  this  form? 
injury. 

Dr.  Myles  thought  these  so-called  extracapsular  fractui; 
might  be  classified  into  those  beside  the  head  of  the  bone  a 
those  in  the  neighbourhood  of  the  great  trochanter.  To  c  ’ 
the  latter  fractures  of  the  neck  was  a  misnomer ;  they  we 
rather  fractures  of  the  upper  part  of  the  shaft. 

Dr.  Bennett,  in  reply,  said  the  interesting  point  in  t 
three  specimens  shown  was  that  the  great  trochanter  was  a 
fractured,  and  also  the  impaction  was  reversed. 

Adenoma  of  Stomach. 

Dr.  Conolly  Norman  exhibited  a  specimen  showing  tl 
condition.  The  patient  had  been  a  high-class  idiot, 
years  old.  He  was  capable  enough  of  complaining,  but  ma 
no  complaint  of  pain,  and  presented  no  symptoms  referable 
the  stomach.  There  was  no  vomiting.  His  last  illness  w 
characterised  by  rapid  wasting,  without  fever.  Post  morU 
the  abdominal  viscera  were  normal,  save  the  stomach.  The 
were  no  enlarged  glands.  The  mucous  membrane  of  t 
stomach  was  everywhere  thickened,  and  presented  { 
varieties  of  polyposis,  from  large  dendriform  projections 
small  sessile  wart-like  growths.  There  was  no  ulceration  ai 
no  tumour  which  could  have  been  felt  ante  mortei\ 
Microscopically  the  dendriform  growths  were  found  to  consi 
of  tubes  and  cysts  lined  with  glandular  epithelium.  Betwe<( 
these  tubes  and  cysts  there  was  a  good  deal  of  muscul 
tissue,  which  seemed  to  be  derivedfromthemuscularismucos: 
The  proliferated  tubules  were  by  no  means  bounded  by  tl 
muscularis  mucosse ;  even  in  the  peduncle  or  stem  of  tl 
dendriform  polypi  tubes  and  spaces  lined  with  epitheliu: 
existed  beneath  the  muscularis  mucosae.  Authors  appeared  j 
be  agreed  that  the  condition  was  one  which  could  not  t 
diagnosticated  before  death,  aud  inmost  of  the  recorded  case 
there  had  been  a  singular  absence  of  symptoms  referable  I 
the  stomach. 

Tuberculous  Disease  of  Urinary  Organs. 

Dr.  H.  T.  Bewtley  showed  the  urinary  organs  from  a  ma: 
aged  24,  who  had  suffered  from  hip- joint  disease  since  he  wa 
nine  years  old,  the  sinuses  not  closing  till  he  wa 
21.  In  January,  1890,  he  began  to  suffer  from  frequency  ( 
micturition,  which  grew  worse  till  he  had  to  pass  watf 
several  times  every  hour.  In  June,  1890,  he  passed  rnuc 
blood  and  pus.  The  frequency  of  micturition  continued  tii 
January,  1892,  when  he  suddenly  felt  something  give  way,  an 
the  desire  to  micturate  ceased.  After  some  hours  he  passed 
large  quantity  of  urine  per  rectum.  After  this  he  passe 
nearly  all  his  urine  in  this  way.  Towards  the  end  of  his  lif 
the  small  quantity  of  fluid  that  came  by  the  urethra  consists 
mainly  of  pus.  At  the  necropsy  both  kidneys  were  enlarged 
the  right  consisting  of  a  number  of  cavities  containing  thicl 
green  pus,  or  dry  putty-like  material.  Scrapings  showei 
many  tubercle  bacilli.  There  were  deep  ulcers  in  the  prostati 
urethra  at  each  side  of  the  verumontanum,  from  which  a  sinus 
admitting  a  No.  12  catheter,  passed  backwards  and  opene; 
into  the  rectum  about  2J  inches  above  the  anus.  The  rectun 
was  otherwise  normal.  It  seemed  that  in  this  case  thi 
sphincter  retaining  the  urine  in  the  bladder  had  been  th< 
muscles  of  the  membranous  urethra,  as  the  prostatic  urethn 
must  have  been  full  of  urine  at  the  time  the  sinus  opened  into 
the  rectum. 
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Ir.  Bennett  said  he  saw  a  ease  similar  to  Dr.  Bewley’s 
ne  years  ago,  except  that  there  was  no  communication  with 

•  rectum. 

Tuberculous  Peritonitis. 

)r.  Conolly  Norman  described  a  case  of  tuberculous 
•itonitis  simulating  malignant  tumour.  The  patient  was 
ihtly  ascitic,  and  a  large  tumour  lay  like  a  bar  across  the 
lomen  about  the  level  of  the  umbilicus.  This  mass  was 
vable.  Its  right  extremity  approached  closely  to  the  liver, 
;  could  be  distinctly  demarcated  from  that  organ.  The 
gnosis  was  formed  of  cancer  of  omentum,  probably  colloid, 
l  secondary  to  cancer  of  the  stomach.  Post  mortem,  however, 
was  found  that  there  was  no  cancerous  growth  in  the 
mach  or  intestines.  All  the  mesenteric  tissue  were 
ckened  by  dense  infiltration.  The  great  omentum  (exhi- 
ad)  formed  a  great  mass  lying  right  across  the  abdomen, 
ooth  and  rounded  in  general  outline,  between  two  and  three 
hes  thick  at  the  thickest  part.  Sections  under  the  micro- 
pe  showed  the  growth  was  tuberculous. 

Ulcer  of  Stomach. 

>r.  Conolly  Norman  exhibited  the  stomach  and  liver  of 
old  woman  who  died  of  consumption.  While  under  the 
aker’s  care  she  had  exhibited  no  stomachic  troubles.  The 
nach,  at  a  point  near  the  cardia  and  along  the  lesser 
vature,  was  firmly  adherent  to  the  left  lobe  of  the  liver, 
i  lobe  being  small  and  hard.  The  site  of  the  adhesion  was 
*ked  by  a  firm  old  cicatrix  in  the  stomach. 
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ipitals  and  Asylums  of  the  World.  Vols.  Ill  and  IV, 
ith  a  Portfolio  of  Plans.  By  H.  C.  Burdett.  London : 
and  A.  Churchill.  1893.  (Royal  8vo,.pp.  944  and  463,  and 
lio  plans,  £6 ;  complete,  £8  8s.) 

Burdett  is  to  be  congratulated  upon  the  completion  of 
monumental  work;  a  lesser  man  would  have  been  buried 
er  the  mass  of  his  material.  He  has  produced  a  book 
ch  should  be  found  in  all  asylums,  hospitals,  and  public 
aries,  and  which  every  architect  and  medical  man  who 
res  to  an  understanding  of  the  principles  of  hospital  con¬ 
ation,  organisation,  and  management  will  do  well  to  pro- 
;  for  himself. 

s  he  sits  down  to  write  his  easy  judgment  on  a  work  in 
preparation  of  which  some  thirteen  years  have  been 
it,  and  as  he  scans  the  long  list  of  honourable  distinctions 
ch  Mr.  Burdett,  in  emulation  no  doubt  of  the  example  of 
own  profession,  has  appended  to  his  name  upon  the  title 
3 ;  as  he  grasps  the  full  significance  of  the  oft-repeated 
ement  that  the  author  has  been  engaged  in  the  admini- 
tion  of  hospitals  and  kindred  institutions  for  a  period  of 
lty-five  years,  and  contrasts  therewith  his  own  compara- 
inexperience,  the  reviewer  may  well  feel  diffidence  in 
cising  the  work  of  so  great  an  authority.  In  such  cases 
perhaps  best  that  he  should  allow  the  author  to  tell  his 
story,  contenting  himself  with  an  appreciation  of  those 
iters  of  the  work  that  deal  with  subjects  in  which  author 
critic  meet  upon  equal  terms,  and  inferring  the  quality  of 
bulk  from  the  sample  submitted  to  examination, 
le  third  volume  opens  with  a  brief  notice  of  the  rise  and 
iress  of  medical  science  from  the  earliest  times.  Boer- 
re  is  appealed  to  as  “  the  best  authority  on  the  origin  and 
jess  of  physic,”  and  we  find  ourselves  at  once  as  it  were 
chapter  of  Rollin’s  Ancient  History.  If  an  introductory 
iter  on  the  history  of  medicine  were  needed,  it  would 
i  been  better  to  summarise  such  a  book  as  Haeser’s 
hichte  der  Medicin  rather  than  to  serve  up  in  so  modern  a 
a  rtchaujfe  of  the  uncritical  speculations  of  the  worthy 
fician  of  Leyden.  Still  we  must  admit  that  there  is  a 
ictive  fascination  about  the  easy  style  and  bold  assump- 
s  of  these  fathers  of  history  which  everyone  feels  as  he 
ns  to  their  ample  utterances,  and  contrasts  with  them 
cautious  statements  and  halting  pace  of  those  who  in 
e  latter  days  may  not  call  themselves  historians  unless 
have  consulted  original  documents,  grappled  with  faded 
uscripts,  and  spent  years  among  the  scenes  they  presume 
escribe. 

e  introductory  pages  are  followed  by  essays  on  pre- 
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Christian  and  other  early  hospitals,  and  the  earliest  hospital 
systems.  The  third  chapter  opens  with  an  account  of  some 
of  the  earlier  and  greater  Christian  hospitals,  beginning  with 
France.  We  learn  that  the  monasteries  which  were  esta¬ 
blished  in  the  fourth  century  of  the  Christian  era  were 
amongst  the  first  hospitals  or  rather  hospices ,  for  they  served 
for  the  resting  places  of  pilgrims  as  well  as  of  the  sick.  The 
Council  of  Aix-la-Chapelle  ordained  that  every  monastery 
should  set  aside  a  special  place  for  an  asylum,  and  the  Em¬ 
peror  Justinian  built  on  the  road  to  Jerusalem  a  hostel  for 
pilgrims,  and  a  hospital  for  the  sick.  Thus  the  task  of  nurs¬ 
ing  the  sick  became  specially  the  province  of  members  of 
religious  bodies,  in  whose  hands  it  still  remains  in  nearly  all 
Catholic  countries,  while  the  title  of  sister  r.ow  given  to  those 
nurses  who  have  the  most  responsible  charge  in  our  hospitals 
perpetuates  the  memory  of  those  earlier  times. 

Of  hospitals  which  were  not  the  direct  offshoots  of  monas¬ 
teries  the  oldest  is  still  great  and  flourishing— the  H6tel  Dieu 
in  Paris,  founded  by  St.  Landry,  Bishop  of  Paris,  at  his  own 
cost  in  the  year  600.  Passing  over  to  England,  where  the 
establishment  of  hospitals  began  a  little  later  than  in  France, 
we  are  toll  the  story  of  the  foundation  of  St.  Bartholomew’s 
and  St.  Thomas’s,  the  question  as  to  which  is  the  more 
ancient  being  left  an  open  one.  The  original  “  Bart.’s,” 
though  on  a  smaller  scale  than  the  present,  was  meant  to 
fulfil  a  wider  scope.  It  was  intended,  not  only  for  “  poor  dis¬ 
eased  persons  till  they  got  well,”  but  for  the  reception  of 
obstetric  cases.  Considering  the  terrible  mortality  which 
used  to  prevail  in  maternity  hospitals,  we  may,  perhaps,  be 
glad  that  the  original  scope  was  narrowed.  Coming  down  to 
more  recent  times,  we  learn  that,  when  John  Howard  visited 
the  hospitals  of  London,  Guy’s  was  the  only  one  which  he 
could  fully  commend.  There  he  found  an  attention  to  venti¬ 
lation  and  to  other  matters  affecting  the  health  and  the  wel¬ 
fare  of  the  patients  which  was  rare  elsewhere.  In  some  of 
the  provincial  hospitals  the  atmosphere  was  offensive  be¬ 
yond  description,  and  of  many  he  notes  “  bath  but  seldom 
used.”  It  was,  however,  only  in  the  hospital  of  St.  John  of 
Jerusalem  at  Malta  that  the  patients  had  to  be  perfumed  to 
hide  their  offensive  odour,  and  the  physician  went  round  the 
beds  with  a  handkerchief  pressed  to  his  face.  After  France 
and  England  the  hospitals  of  Rome  and  Milan  are  mentionei, 
and  we  learn  with  interest  that  the  first  hospital  in  North 
America  was  founded  at  Quebec  in  1637,  and  still  exists. 

Chapter  iv  deals  with  systems  of  hospital  administration, 
grouped  under  three  main  heads  :  (1)  The  voluntary  system, 
(2)  the  intermediate  system,  (3)  the  Government,  State,  and 
Municipal  system.  America,  we  are  told,  is  the  home  of  the 
pay  system  and  England  of  the  voluntary  system.  “Anyone 
accustomed  to  the  pauperising  influence  exercised  by  the 
voluntary  system  in  England  must  be  struck  when  examining 
the  work  of  an  American  hospital  by  the  fact  that  the  ma¬ 
jority  of  patients  occupy  pay  beds  or  paying  wards.  There  is 
relatively  little  free  medical  relief  anywhere  in  America,”  and 
so  on.  From  this  text  the  author  preaches  his  well-worn  ser¬ 
mon  on  the  demoralising  influence  of  hospital  relief,  especi¬ 
ally  in  the  out-patient  departments,  “  which  have  assumed 
such  proportions  in  England  that  they  are  little  better  than 
schools  of  pauperism.” 

The  author  believes  that  the  right  way  to  manage  a 
hospital  is  to  assume  that  those  applying  for  relief  are  not 
suitable  for  free  treatment,  and  to  refuse  it  “unless  the 
patient  provides  adequate  credentials  as  to  his  circum¬ 
stances  and  means.”  It  is  because  of  the  contrary  pre¬ 
sumption  on  the  part  of  English  managers  that  the  English 
system  has  “steadily  deteriorated.”  As  regards  accidents 
and  urgent  medical  cases,  it  appears  that  in  America,  as  in 
England,  such  cases  may  be  admitted  at  once  “  because  of 
their  medical  necessities,”  but  neither  the  patients  nor 
their  relatives  are  allowed  to  become  pauperised.  There  is  a 
rota  of  hospital  visitors  ;  the  friends  are  communicated  with, 
and  “within  a  week  the  members  of  this  class  of  patients 
are  grouped  according  to  their  means,  and  are  so  entered  in 
the  hospital  books ’’—and  we  presume  the  cheque  arrives  by 
the  next  post.  But  seriously,  how  easy  it  all  seems — in 
America— and  how  utterly  impracticable  here  and  now  to 
one  acquainted  with  the  actual  condition  of  the  problem  in 
this  metropolis ! 

The  voluntary  system  is  next  considered  under  the  heads 
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of  the  endowed  hospitals  and  the  voluntary  hospitals.  It  is 
satisfactory  to  be  assured,  on  the  authority  of  Mr.  Burdett, 
that  “no  institutions  have  been  subjected  to  severer  criti¬ 
cism  than  the  endowed  hospitals ;  but  to-day,  with  the 
exception  of  the  drainage  and  the  accommodation  for  nurses 
at  St.  Bartholomew’s,1  the  accommodation  for  the  resident 
staff  at  St.  Thomas’s  Hospital,  and  the  too  economical 
administration  of  the  commissariat  and  domestic  depart¬ 
ments  at  Guy’s,  the  administration  of  the  three  endowed 
hospitals  is  undoubtedly  good.” 

After  a  brief  sketch  of  the  origin  and  management  of  these 
hospitals,  we  pass  to  the  hospitals  dependent  wholly  or 
mainly  upon  the  voluntary  contributions  of  the  charitable, 
with  a  comparison  of  English,  Irish,  and  American  hospitals. 
Excellent  chapters  follow  on  the  Poor-law  infirmaries,  hos¬ 
pitals  for  infectious  disease,  and  the  Metropolitan  Asylums 
Board.  The  topics  of  revenue,  expenditure,  and  commis¬ 
sariat  next  come  under  discussion,  with  an  account  of  the 
origin,  progress,  and  management  of  the  Hospital  Sunday 
and  Saturday  Funds.  Mr.  Burdett  advocates  the  fusion  of 
the  two  funds  under  one  administration,  partly  on  the  score 
of  increased  economy  in  working,  and  partly  on  the  ground 
that  the  combined  board  would  be  much  more  likely  to  be 
able  to  insist  on  hospital  authorities  carrying  out  their  joint 
recommendations.  Mr.  Burdett  has,  we  believe,  always 
criticised  severely  the  methods  of  the  Saturday  Fund,  and 
he  repeats  once  more  his  objections  in  these  pages.  Knowing 
something  of  the  Saturday  Fund  and  the  keen  interest  taken 
in  it  by  the  delegates,  we  do  not  think  the  union  of  the  two 
funds  to  be  at  all  probable  in  the  near  future,  and  for  our 
part  we  prefer  to  see  the  artisans  of  London  working  out 
their  own  ideas  in  their  own  way,  even  though  their  way 
may  not  be  the  way  which  commends  itself  as  right  to  Mr. 
Burdett. 

Of  the  out-patient  departments  the  author  has  little  good 
to  say.  He  points  out  that  the  enormous  development  in 
out-patient  relief  reaches  its  highest  point  in  those  towns 
and  communities  where  there  are  medical  schools,  and  he 
is  so  impressed  with  the  magnitude  of  the  evil  that  he  is 
“  in  favour  of  the  closure  of  all  out-patient  departments,  for  a 
time  at  least” — a  suggestion  which  seems  to  show  that  it 
passes  the  wit  of  Mr.  Burdett  to  devise  a  practical  solution  of 
the  problem. 

The  chapter  on  medical  schools  is  well  done,  though  it 
would  be  difficult  to  harmonise  some  of  the  statements  there 
made  with  others  in  the  book,  and  it  goes  almost  without  the 
saying  that  one  who  has  had  practical  experience  in  school 
administration  might  take  exception  to  many  of  the  author’s 
suggestions.  For  instance,  one  may  so  thoroughly  agree  with 
the  view  expressed  as  to  the  desirability  of  all  the  members 
of  the  teaching  staff  being  interested  in  the  financial  success 
of  the  school  as  to  see  no  reason  why  the  dean  of  all  others 
should  be  paid  a  fixed  stipend ;  and  yet  this  is  the  plan  ad¬ 
vocated  by  Mr.  Burdett.  We  know  a  school,  and  it  is  not  the 
least  flourishing  in  London,  in  which  not  only  dean,  but 
demonstrators,  assistant  teachers,  and  tutors  are  all  paid  by 
shares  of  the  school  fund,  and  all  have  seats  on  the  committee 
which  controls  questions  of  finance. 

We  have  left  ourselves  but  little  space  to  deal  with  the  last 
volume  of  this  vast  work,  though  it  is  probably  the  part  of  it 
which  has  the  greatest  permanent  value.  It  is  devoted  to 
hospital  construction  in  its  widest  sense.  After  chapters 
treating  of  climate  in  relation  to  construction,  site,  founda¬ 
tions,  walls,  floors,  joiners’  work,  drainage,  and  plumbing,  we 
come  to  planning,  and  under  this  head  we  find  a  classification 
into  pavilion,  block,  corridor,  and  irregular  hospitals,  with 
descriptions  of  the  various  institutions  included  in  these 
classes.  Special  hospitals,  Poor-law  infirmaries,  sanatoria, 
and  medical  schools  are  exhaustively  considered.  There  is 
an  appendix,  with  a  bibliography  and  general  index,  and  the 
book  is  completed  by  a  large  portfolio  containing  the  plans  of 
the  best  British,  Colonial,  American,  and  foreign  hospitals, 
convalescent  institutions,  nurses’homes,  and  medical  schools, 
in  addition  to  the  plans  of  all  the  hospitals  of  London  in  the 
jubilee  year  of  Queen  Victoria’s  reign.  Altogether  a  stupend¬ 
ous  work,  of  which  the  author  is  justified  in  saying  that  in 
no  other  country  but  England  would  it  have  been  undertaken 
by  private  enterprise.  “The  State  would  have  found  the 

1  This  was  written  before  the  recent  expenditure  on  drainage,  etc. 
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men  and  the  means  to  do  the  work,  or  it  would  proba 4 
never  have  been  done.”  All  honour  to  Mr.  Burdett  that  t 
has  erected  a  monument  more  enduring  than  brass,  aj 
honour  to  the  numerous  band  of  anonymous  workers  by  wb 
co-operation  the  master  builder  has  been  enabled  to  carry  it 
his  vast  design.  Mr.  Burdett  is  a  militant  philanthropist,  a  I 
he  is  not  without  many  hostile  critics.  The  methods  - 
which  he  enforces  his  own  views  are  not  usually  felt  to  = 
conciliatory  ;  he  has  been  described  as  fond  of  teaching  otlr 
people  their  own  business,  and  such  a  teacher  is  common 
disliked  by  all  but  the  finest  spirits.  Nevertheless,  Mr.  B  ■ 
dett  has  done  good  work  for  hospitals  and  those  conned t 
with  them.  His  work  remains,  and  will  remain  even  m* 
plainly  conspicuous  when  the  dust  raised  by  ignoble  stu 
and  petty  jealousies  has  been  finally  laid  to  rest. 

A  Manual  of  Diseases  of  the  Ear.  By  George  P.  Fie 
M.R.O.S.,  Aural  Surgeon  to  St.  Mary’s  Hospital,  and  L- 
turer  on  Aural  Surgery,  and  Dean  of  the  Medical  Schcr. 
Fourth  Edition.  (London  :  Bailliere,  Tindall,  and  Cox.  lb 
Demy  8vo,  pp.  392.  12s.  6d.) 

The  appearance  of  the  fourth  edition  of  this  now  well-kno  i 
book  is  satisfactory  evidence  that  a  demand  exists  on  b 
part  of  the  profession  for  a  reliable  and  practical  guide  to  tl; 
often  much  neglected  branch  of  practice.  Inthefirstchapterh 
anatomy  of  the  auditory  apparatus  is  treated  of  with  great  cle- 
ness  and  care  ;  and  the  many  woodcuts,  for  the  most  part  fra 
drawings  by  Mr.  Jackson  Clarke  from  specimens  in  the  i-nuseu 
of  St.  Mary’s  Hospital,  add  greatly  to  the  value  of  thiss- 
tion.  Following  a  chapter  on  the  physiology  of  hearing  is  Ci 
devoted  by  the  author  to  very  necessary  explanations  as  > 
the  methods  of  examining  the  auditory  apparatus,  and  to  b 
means  available  for  testing  the  sense  of  hearing  and  r 
diagnosing  the  exact  seat  of  the  disease.  Many  cases  of  def  ■ 
tive  hearing  are,  in  the  present  state  of  our  knowledge,  inc¬ 
able  ;  but  in  many  cases  the  defect  in  the  hearing  is  due< 
simple  causes  easily  removable,  but  which  are  sometin; 
allowed  to  remain  untreated  from  a  want  of  familiarity  w  i 
the  methods  of  examining  the  ear.  As  in  former  editio , 
coloured  full-page  plates  are  given  showing  the  appearance  f 
the  membrana  tympani  in  health  and  disease,  and  these  a 
of  much  practical  value.  Considerable  space  is  given  to  si- 
purative  and  non-suppurative  inflammation  of  the  middle  « 
and  its  consequences.  The  serious  results  which  are  lials 
to  ensue  from  neglected  middle  ear  inflammation,  affecti' 
not  only  the  hearing  but  the  life  of  the  patient,  are  dwelt  up<, 
and  instructive  cases  are  given  illustrating  the  immedia 
relief  of  urgent  symptoms  from  operative  interference  at  t; 
right  moment;  the  longstanding  otorrlioea  and  deafness  > 
often  seen  after  attacks  of  scarlet  fever  would  be  less  frequc: 
if  attention  was  more  often  directed  to  the  symptoms  whis 
mark  their  beginning,  and  if  means  were  at  once  taken  tog? 
relief.  Another  section  is  devoted  to  the  subject  of  “  Osseo 
Tumours  of  the  Meatus.”  As  has  been  pointed  out  by  A 
Field,  these  owe  their  origin  in  many  cases  to  external  irri - 
tion— in  some  instances  to  habitual  sea  bathing.  Though  rt 
always  causing  actual  pain,  they  tend  to  increase  in  size,  al 
by  blocking  the  auditory  canal  to  produce  a  permanent  de  • 
ness,  the  more  serious  in  that  it  is  not  infrequently  bilatera 
The  author,  while  pointing  out  that  as  “  multiple  exostos- 
not  uncommonly  leave,  by  mutual  interference  of  growth  | 
passage  in  the  meatus  quite  adequate  for  the  conveyance  i 
sound,  they  do  not  necessarily  demand  operative  interferes 
yet  in  all  cases  where  the  presence  of  a  hard  aural  exostosis > 
a  source  of  inconvenience  or  danger  to  the  patient,  its  ext- 
pation  should  be  effected.”  As  to  the  means  to  be  adopt* 
for  their  removal,  the  mallet  and  chisel  have  been  employe 
but  the  author  expressed  his  decided  preference  for  the  use 
the  drill  or  the  aural  trephine,  and  on  this  point  is  well  qua' 
fied  to  speak,  for,  as  pointed  out  by  St.  John  Roosa  in  h 
treatise  on  diseases  of  the  ear,  “  he  has  had  the  larger  expe- 
ence  in  the  use  of  the  dental  engine  for  the  removal  of  au  > 
exostoses.”  Since  the  publication  of  former  editions  of  tl 
work  the  author  has  made  trials  with  the  electro-motr 
power  as  used  by  dentists,  in  place  of  the  ordinary  tread 
but  this  makes  the  apparatus  less  portable,  and  it  is  r- 
unknown  for  the  battery  to  fail  in  the  course  of  the  operatic 
He  expresses  his  preference  for  his  original  method  of  worki 
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drill  by  the  foot  and  treadle.  In  the  section  on  the  treat- 
it  of  labyrinthine  disease  the  author  gives  at  length  the 
lit  of  his  experience  in  the  treatment  by  pilocarpin  first 
gested  by  Politzer.  A  series  of  cases  thus  treated  was 
irded  by  Mr.  Field  in  the  British  Medical  Journal  in 
•il,  1890.  Since  then  many  other  cases  have  been  treated 
uim  in  this  way,  and  additional  experience  has  shown  that 
>carpin  may,  in  many  cases,  be  of  great  service  in  this 
erwise  intractable  form  of  deafness.  But  the  cases  require 
dul  selection,  the  treatment  falling  into  discredit  if 
employment  is  attempted  in  diseases  of  the  ear  which 
not  of  the  labyrinth  at  all,  or  which  for  other  reasons 
unsuitable  for  it.  Mr.  Field  gives  many  cases  in 
ition  to  those  already  published,  showing  the  improve- 
it  effected  by  systematic  treatment  by  pilocarpin,  and 
?s  valuable  indications  as  to  the  selection  of  cases  which 
i  out  promise  of  benefiting  by  the  drug.  His  experience 
he  use  of  the  drug  is  borne  out  by  Dr.  Bronner’s  publica- 
i  in  the  Lancet  in  1889.  The  chapter  on  brain  surgery  is 
3h  extended  in  this  edition,  and  a  good  account  is  given  of 
conditions  which  may  ensue  from  suppuration  in  connec- 
i  with  the  ear.  Knowledge  is  rapidly  increasing  on  these 
its,  and  results  have  been  already  good  and  promising, 
re  is  yet,  however,  much  to  be  learnt  in  discriminating 
exact  intracranial  condition  present  in  these  cases,  and  in 
ilising  the  seat  of  the  disease  previous  to  operation.  The 
lor  has  done  well  in  bringing  together  here,  in  a  concise 
a,  the  contributions  of  the  various  surgeons  who,  during 
last  few  years,  have  devoted  attention  to  this  branch  of 
jery,  and  in  discussing  minutely  the  various  points  to  be 
sidered  in  forming  a  diagnosis  as  to  the  exact  seat  and 
ire  of  the  intracranial  disease,  and  as  to  the  possibility  of 
ef  by  operation.  There  are  excellent  sections  on  the 
eral  pathology  of  ear  disease,  and  on  that  troublesome 
dition  known  as  tinnitus  aurium.  There  is  also  a  section 
deaf  mutism,  with  interesting  records  of  improvements 
fined  in  a  small  proportion  of  this  class  of  patients.  The 
k  is  well  printed,  and  the  illustrations  are  well  executed, 
success  which  Mr.  Field’s  work  has  already  met  with  is 
best  evidence  of  its  usefulness.  With  the  additions  and 
lificationscontained  in  this  edition  it  maybe  recommended 
readable,  practical,  and  authoritative  treatise  by  a  writer 
se  long  experience  in  this  branch  of  practice  has  been  the 
s  of  his  publication. 


NOTES  ON  BOOKS. 


ie  Syphilis  und  die  venerischen  Krankheiten  [Syphilis  and 
ereal  Disease].  Dritte  wesentlich  vermehrte  und  verbes- 
e  Auflage.  Von  Dr.  Ernest  Finger.  (Pp.  312.  Leipzig 
Wien  :  F.  Deuticke.  1892.) — The  first  edition  of  this 
k  first  appeared  in  1885.  The  third  edition  may  justly  be 
•ribed  as  a  concise  textbook  of  venereal  diseases  for  stu- 
ts  and  practitioners.  Syphilis  naturally  occupies  by  far 
larger  portion  of  the  book,  and  the  account  given  of  the 
ous  stages  and  lesions  of  that  disease  is  for  the  most  part 
r  and  adequate.  There  is,  however,  a  marked  inequality 
tie  amount  of  space  devoted  to  different  parts  of  the  sub- 
Take,  for  example,  the  section  on  Diseases  of  the  Eye. 
J,  which  is  written  by  Dr.  Dimmer,  occupies  some  twenty- 
e  pages,  or  more  than  three  times  the  space  allotted  to 
brain,  spinal  cord,  and  nerves  combined.  The  syphilitic 
■tions  of  the  organ  of  hearing,  on  the  other  hand,  are  dis- 
‘d  of  in  four  lines,  so  it  is  hardly  necessary  to  say  that  Mr. 
chinson’s  observations  on  the  deafness  of  inherited 
filis  are  not  noticed ;  and  although  the  same  surgeon’s 
arches  on  the  malformations  of  the  teeth  are  not  altogether 
■red,  the  description  here  given  is  insufficient  for  their  re- 
tition,  since  a  most  important  point— namely,  that  the 
:jr  central  incisors  are  the  only  teeth  to  be  relied  upon  in 
nosis— is  overlooked.  Local  or  soft  chancre  is  here  de¬ 
led— as  if  it  had  not  already  names  enough  and  to  spare — 
cr  the  ungainly  title  of  Die  venerisch-contagiiise  Helkose. 
<  ulcer,  according  to  Dr.  Finger,  has  no  special  virus  of  its 
,  but  may  be  produced  by  pus  of  various  kinds.  As  re- 
s  gonorrhoea,  however,  the  view  is  taken  that  the  gono- 
us  of  Neisser  is  the  sole  and  essential  cause  of  the  disease. 
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The  description  of  gonorrhoea  and  its  complications  is  de¬ 
cidedly  good,  though  the  more  various  consequences  in  women, 
such  as  the  affections  of  the  uterus  and  its  appendages,  are 
looked  upon  as  belonging  to  the  province  of  gynaecology,  and 
are  therefore  omitted.  With  respect  to  the  treatment  of 
gonorrhoea,  Dr.  Finger  has  nothing  very  new  to  tell  us,  and 
t  he  various  so-called  abortive  measures  of  which  we  have  again 
heard  a  good  deal  of  late  are  passed  over  in  silence.  Taking 
the  book  as  a  whole,  it  is  undoubtedly  a  good  one,  and  may 
be  commended  to  anyone  who  wishes  fora  well  and  clearly 
written  German  work  on  venereal  diseases,  unburdened  with 
references  to  the  works  of  other  authors.  It  must  be  men¬ 
tioned,  too,  that  the  book  contains  five  well-executed  litho¬ 
graphic  plates  illustrating  the  histology  of  various  lesions 
described  in  the  text.  It  also  possesses  an  index  as  well  as  a 
table  of  contents. 


Certifying  Factory  Surgeons'  Daily  Report  Book.  Designed 
by  .Tames  Holmes,  M.D  (Radcliffe,  near  Manchester  :  Thos. 
H.  Hayhurst.  1893.  Fcp.  8vo.  obi.  2s.) — This  pocketbook 
is  designed  to  meet  the  convenience  of  certifying  surgeons 
under  the  Factory  Acts,  who  are  now  required  to  send  annual 
reports  showing  how  many  male  and  female  “young  persons” 
and  male  and  female  children  have  been  examined.  The  first 
part  of  the  pocketbook  is  printed  on  blue  paper,  and  contains 
space  for  entries  of  date,  name  of  firm,  sex  and  age  period, 
and  remarks.  It  contains  space  altogether  for  about  800 
entries.  In  cases  of  rejection  further  particulars  have  to  be 
given.  Accordingly,  the  second  part  of  the  pocketbook, 
printed  on  bright  lemon-coloured  paper,  contains  spaces  for 
entries  of  date,  name,  sex,  and  age  of  the  person,  the  name  of 
the  employer,  the  nature  of  the  manufacture  for  which  the 
certificate  has  been  refused,  and  the  reasons  for  refusing  it. 
A  third  section  of  the  pocketbook,  printed  on  green  paper,  is 
designed  to  be  a  record  of  accident  reports,  which  will  be 
found  convenient  in  preparing  an  account  of  all  fees  due  for 
reporting  accidents.  Such  a  report  has  to  be  sent  in  on 
October  31st  in  each  year,  stating  the  date  of  each  accident, 
the  name  of  the  injured  person,  the  mileage  travelled  to  make 
the  investigation,  and  the  fee  due.  The  pocketbook,  which 
contains  also  some  blank  memorandum  pages,  appears  to 
have  been  very  usefully  designed,  and  the  selection  of  diffe¬ 
rent  coloured  paper  for  the  various  subjects  is  particularly 
happy. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

THE  “IDEAL”  SUPPORT. 

This  is  a  perineal  pad,  the  special 
feature  of  which  is  that  it  is  sup¬ 
ported  by  straps  passing  over  the 
shoulders  instead  of  by  a  waistbelt,  as 
in  most  appliances  of  the  kind.  The 
pad  is  covered  with  waterproof,  and 
over  that  with  linen,  so  that  the  whole 
thing  is  washable,  and  the  linen  can 
be  changed.  The  straps  which  sup¬ 
port  it  are  fitted  with  buckles,  so  that 
their  length  can  be  varied,  and  a 
waistband  surrounds  them  and  keeps 
them  in  place.  It  is  recommended 
tli at  the  straps  be  worn  over  the  un¬ 
derclothing.  The  support  can  be  ob¬ 
tained  from  Messrs.  Sumner  and  Co., 
50a,  Lord  Street,  Liverpool ;  or  from 
the  inventor,  15,  Ravenscroft  Road, 
Birkenhead. 
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SEW  BULLET-EXTRACTING  FORCEPS. 

It  is  not  probable  that  lodgment  in  the  body  of  the  com¬ 
pound  bullets  fired  from  modern  small-bore  rifles  will  often 
fall  under  the  notice  of  army  surgeons.  Their  narrow  dia¬ 
meters,  hard  tapering  fronts,  the  smooth  and  polished  sur¬ 
faces  of  their  envelopes,  together  with  the  enormous  force 
impressed  upon  them  by  the  new  explosives,  confer  on  them 
a  piercing  power  so  vast,  that  none  of  the  structures  of  the 
human  body,  when  the  bullet  strikes  direct,  are  able  to  arrest 
their  forward  progress.  They  will  not  simply  penetrate,  but 
will  perforate  the  body  at  all  such  distances  as  troops  are 
likely  to  be  opposed  to  troops  in  war.  Still,  though  rarely, 
accidental  circumstances  may  occur,  such  as  the  collision  of 
a  bullet  with  a  stone  or  other  hard  substance  before  inflicting 
a  wound,  or  an  injury  received  at  some  unusually  long  range, 
in  which  the  force  of  the  projectile  has  been  sufficiently 
weakened  to  prevent  its  escape  from  the  body  after  it  has 
effected  its  entrance,  and  in  sui  h  a  case  the  help  of  an  instru¬ 
ment  for  its  extraction  may  be  required.  It  is  for  this  pur¬ 
pose  that  the  forceps  shown  in  the  illustration  has  been 
designed. 


The  forceps  depicted  in  the  drawing  has  a  close  resemblance 
in  general  make  and  appearance,  as  also  in  dimensions,  to 
the  forceps  usually  described  as  “  Tieman’s  bullet  forceps.” 
"which  was  much  used  during  the  war  of  the  Rebellion  in 
America.  In  Tieman’s  forceps,  however,  the  teeth  with  which 
'  the  blades  terminated  were  single,  and  were  intended,  on  a 
leaden  bullet  being  grasped,  to  bite  into  its  substance  with 
the  view  of  securing  their  hold  more  thoroughly  during  the 
act  of  extraction  ;  while  in  the  present  instance  the  terminat¬ 
ing  teeth  are  double  and  separated,  in  order  that  the  bullet 
may  be  rather  secured  in  the  spaces  between  the  teeth  when 
their  opposing  points  are  approximated.  It  cannot  be 
doubted  that  when  an  elongated  bullet  is  fairly  grasped  by 
the  instrument,  in  the  manner  shown  in  the  drawing,  that  its 
'hold  will  be  very  firm,  and  the  extraction  of  the  foreign  body 
very  easy.  But  it  is  only  right  to  indicate  that  in  the  pre¬ 
vious  search  for  the  projectile  much  caution  will  be  necessary. 
The  blades  open  widely,  and  armed  as  they  are  with  four 
sharp  points,  injury  may  readily  be  done  to  the  tissues  in  the 
neighbourhood  of  which  the  bullet  may  be  lying,  especially 
if  the  track  be  a  long  one,  unless  great  care  is  taken  in  the 
operation  It  is  one  of  the  advantages  of  the  midwifery-hinge 
form  of  bullet  forceps  in  the  regulation  field-hospital  equip¬ 
ment  that  one  arm  of  the  instrument  can  be  used  as  an  ex¬ 
plorer  and  sound,  and  when  the  projectile  is  discovered, 
the  same  arm  can  be  used  as  a  guide  for  the  second  arm,  and 
in  this  way  all  distension  of  the  contused  track  of  the  pro¬ 
jectile  avoided.  We  may  add  that  the  prevailing  notion  re¬ 
garding  the  extreme  hardness  of  the  metal  envelopes  covering 
the  new  compound  bullets,  especially  the  cylindrical  portions 
of  them,  is  rather  erroneous.  They  are  of  course  considerably 
harder  than  the  cores  which  they  cover,  and  than  the  sur¬ 
faces  of  the  hardened  lead  and  tin  bullets  of  the  Martini- 
Henry  rifle  were ;  but  it  is  a  matter  of  absolute  necessity  that 
the  metal  coverings  of  all  rifle  bullets,  whether  those  of  our 
own  service  or  of  those  in  use  in  foreign  armies,  should  ba 
yielding  enough  to  be  pressed  into  the  grooves  of  the  rifling 
of  the  weapons  from  which  they  are  fired.  The  cupro-nickel 
cover  of  the  bullet  of  our  own  magazine  rifle,  consisting  of 
30  per  cent,  of  copper  and  20  per  cent,  of  nickel,  can  easily  be 
indented  by  highly  tempered  teeth,  such  as  those  of  the  'for- 
't*eps  under  notice. 

Messrs.  Evans  and  Wormull,  of  Stamford  Street,  are  the 
makers  of  the  bullet  forceps  referred  to  in  the  foregoing 
remarks. 


SYRINGE  FOR  USING  DEEP  URETHRAL  INJECTION 
In  the  treatment  of  chronic  urethral  discharges  it  is  essenti 
that  our  remedies  should  be  applied  to  the  deep  portions 
the  urethra,  because  it  is  proved  that  here  we  find  the  lesh 
which  accounts  for  their  protracted  character.  To  fulfil  th 
indication  Messrs.  Mayer  and  Meltzer  have  carried  out  sat: 
factorily  my  suggestions.  A  glance  at  the  engraving  w 
demonstrate  the  principle  upon  which  the  syringe  is  used. 


The  bell  of  the  instrument  holds  about  2  drachms  of  tiui 
and  is  fitted  into  the  stem  of  the  syringe  by  means  of  a  pu 
out  joint.  The  circumference  of  the  syringe  is  equal  to: 
No.  6  bougie  (English)  until  the  bulb  is  reached,  when  iti 
expanded  to  the  dimension  of  No.  8  bougie.  The  extremity 
the  bulb  ends  in  a  cul-de-sac ,  and  is  pierced  laterally  by  eigl 
orifices.  Thus  the  fluid  used  for  injection  escapes  laterall 
and  is  not  projected  towards  the  bladder— an  important  co: 
sideration  when  we  are  using  powerful  remedies. 

Prince*  Strep*,  Ca'endi-h  Square,  W.  T.  ROBINSON,  M.D. 


BRITISH  ASSOCIATION  MEETING  IN  1893. 
The  arrangements  for  the  meeting  of  the  British  Associ 
tion  which  will  be  held  at  Nottingham  next  autumn,  und 
the  presidency  of  Professor  J.  Burdon  Sanderson  of  Oxford,  a 
progressing  satisfactorily.  The  Council  of  the  Associatici 
has  completed  the  list  of  vice-presidents  and  section 
presidents  which  it  will  nominate  to  the  general  committc 
held  on  the  opening  day  of  the  meeting  at  Nottingham.  Tfc 
vice-presidents  include  the  names  of  the  Dukes  of  St.  Alban 
Devons- hire,  Portland,  and  Newcastle,  Lord  Belper,  the  May* 
of  Nottingham,  Sir  W.  R  Grove,  Sir  John  Turner,  Profess: 
Michael  Foster,  and  Dr.  W.  II.  Ransome.  The  presidents 
sections  will  be  as  follows  : — Section  A,  Mathematical  ar. 
Physical  Science ,  Professor  Clifford,  F.R.S.  ;  Section  1 
Chemistry  and  Mineralogy ,  Professor  J.  Emerson  Reynold 
M.D.,  F.R.S.  ;  Section  C,  Geology ,  Mr.  J.  J.  H.  Teall,  F.R.S 
Section  D,  Biology,  the  Rev.  Canon  Tristram,  D.D.,  F.R.S, 
Section  E,  Geography ,  Mr.  Henry  Seebohm;  Section  1 
Economic  Science  and  Statistics.  Professor  J.  T.  Nicholsor 
M.A.  ;  Section  G,  Mechanical  Science,  Mr.  Jeremiah  Head 
and  Section  H,  Anthropology ,  Mr.  Robert  Munro,  M.A.,  M.I 
The  list  of  vice-presidents  and  secretaries,  it  is  hoped,  will  soo 
be  completed.  The  presidents,  vice-presidents,  and  seen 
taries,  togi  ther  with  former  presidents  of  sections,  will  fori 
themselves  as  soon  as  possible  into  organising  committees  < 
sections,  and  it  will  be  their  duty  to  arrange  the  work  of  eac[ 
section  and  the  various  subjects  which  will  be  dealt  with  i 
the  meetings  of  their  respective  sections.  Intending  contr 
butors  of  papers  should  put  themselves  in  communicatio 
with  these  sectional  committees  at  as  early  a  date  as  possibh 
and  address  their  correspondence  to  the  assistant  secretar 
of  the  Association,  Burlington  House,  who  will  forward  it  t 
the  proper  sectional  committee.  It  will  be  observed  that  th 
President  of  the  Association  and  two  of  the  sectional  pres 
dents,  namely,  those  of  chemistry  and  anthropology  « 
spectively,  are  members  of  our  profession  ;  and  it  is  to  b 
hoped  that  they  will  be  well  supported  by  contributions  c 
papers  from  members  of  the  medical  profession.  This  shoul 
particularly  be  the  case  in  respect  to  anthropology,  to  whit- 
many  medical  men  are  able  to  contribute  much  valuable  inj 
formation.  As  a  guide  to  the  direction  their  contribution 
may  take  we  may  refer  them  to  the  small  work  entitled  Bolt 
and  Queries  on  Anthropology /  reviewed  a  few  months  ago  i) 
our  columns,  which  contains  16  purely  medical  sections,  bt 
sides  others  on  anatomy  and  physiology,  all  written  by  lead 
ing  members  of  the  medical  profession. _ I 

:To  ba  had  by  enclosing  3s.  fid.  to  the  secretary  of  the  Anthropologies 
Institute,  3,  Hanover  Square,  London. 
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OROTAVA  AND  THE  CANARY  ISLES. 
Notes  of  a  Winter,  Sojourn. 

By  W.  VIGNAL,  D. Sc. Paris. 


[ Continued  from  page  420.] 

II. — Orotava  :  Accommodation  and  Climate, 
aya  is  divided  into  two  distinct  parts,  the  town  (villa) 
he  port  (puerto).  The  town  is  built  almost  in  the  centre 
le  vast  amphithea- 
hich  constitutes  the 
y  of  Orotava,  and  is 
t  four  miles  from 
sea,  and  about  1,000 
above  the  sea  level, 
the  sea  coast  on  a 
promontory  is  the 
between  the  port 
,he  town  of  Orotava 
are  two  or  three 
■-shaped  cones — the 
;anetas— curious  vol- 
formations  which 
only  at  Orotava, 
are  apparently  for- 
mlcanic  cones. 

*  Hotel  Accommoda- 
-About  half  a  mile 
Puerto,  on  a  rising 
id  300  feet  above  the 
louses  of  the  port, 

Faoro  Company  has 
a  new  hotel ;  it  was 
id  two  years  ago,  and 
he  form  of  a  big  parallelogram,  of  wfiich  the  south 
-the  one  which  would  look  on  to  the  sea,  is  miss- 
thus  the  garden  comprised  between  the  right  and  left 
i  of  the  hotel  is  sheltered  from  the  winds.  The 
?nce  on  which  the  hotel  is  built  is  on  a  sort  of  cape  and 
is  a  sea  view  from  the  north,  east,  and  west  sides  of  it. 
iquet,  already  known  as  the  architect  of  the  Lyons  Hos- 
also  I  believe  of  the  medical  and  scientific  faculties  of 
city,  furnished  the  plans  for  the  Taoro  Hotel.  Every- 
3  in  this  hotel  there 
^h  air ;  the  rooms 
arge  and  lofty,  the 
lors  and  staircases 
ist,  and  ventilation 
mely  well  carried 


'itary  Arrangements. 
to  the  sanitation  of 
otel,  it  has  been  as- 
by  the  superinten- 
*  of  an  English  doc- 
r.E.  P.Thurstan,who 
working  under  his 
itions  an  English 
nan.  certificated  by 
lumbers’  Company. 

have  left  nothing 
ne  ;  the  sanitation 
irs  to  me  perfect.  A 
se  ?age  pipe  (glazed 
eo  fare)  runs  round 
ot<  1,  ly*'ng  in  a  con¬ 
ned  ,  the  sewage 
e\°ry  water-closet 
very  sink  runs  into 
nain^ipe  by  branch  pipes,  but  without  communica- 
with  eech  other.  Each  pipe  carrying  sewage  into 
nain  pipe,  is  furnished  with  a  double  siphon  and 
ndependent  ventilating  pipe.  The  incline  of  the 
pipe  is  considerable,  and  the  water  current  is  also 
g.  As  water  is  ve/y  plentiful,  it  is  impossible  for 
Jr  to  remain  stationary  for  any  time  in  the  main 
1 ;  this  I  ascertained  by  examining  the  man  hole, 
lermore,  the  water-closets  and  sinks  are  built  against  the 


exterior  house  walls,  thus  all  the  sewage  runs  at  once  into  its 
separate  pipe,  and  is  carried  at  once  away  from  the  house  to 
flow  into  the  main  pipe.  No  pipe  carrying  sewage  passes 
under  the  hotel  buildings.  The  water  used  at  the  hotel  comes 
from  pure  sources,  and  the  drinking  water  is  brought  every 
day  to  the  hotel  in  little  barrels  from  a  spring  in  the  cliff 
near  the  sea.  Water  for  domestic  use  is  brought  from  a  vast 
reservoir  belonging  to  the  hotel  on  the  side  of  one  of  the 
montahetas,  from  which  it  runs  into  a  cast  iron  pipe.  This 
water  comes  from  a  spring  at  along  distance,  and  is  brought 

to  the  reservoir  in  a  pipe, 
which  during  a  long  part 
of  the  route  isopen;  as 
it  is  only  used  for  domes¬ 
tic  purposes,  filtering  it 
through  a  triple  sand  bed 
is  considered  sufficient. 

Climate. — I  may  at  once 
say  that  I  do  not  think 
it  is  possible  anywhere 
to  find  a  more  perfect 
climate,  and,  as  far  as 
I  know,  there  is  none 
comparable  to  it.  This 
is  not  only  my  opinion  ; 
I  share  it  with  a  num¬ 
ber  of  other  people  whom 
I  met  here.  I  have  re¬ 
cently  had  long  conver¬ 
sations  with  an  English 
doctor  who  has  visited 
Orotava  for  a  pleasure 
trip,  and  who  has  been 
to  many  places.  He 
,  .  considers  that  Orotava  is 

much  more  delightful  than  Cairo  or  Palermo :  these  cities 
are  not  to  be  compared  to  it.  The  heat  at  Orotava  is  not  so 
great  as  might  be  expected  from  its  geographical  position. 
There  are  many  local  meteorological  causes  which  serve 
to  lower  the  temperature.  At  a  future  time,  when  my 
stay  has  become  more  lengthy,  I  will  speak  of  these  causes  ; 
I  shall  have  had  time  and  opportunity  to  examine  them, 
and  shall  not  speak  from  hearsay.  Orotava,  notwithstand¬ 
ing  its  contiguity  to  the  equatorial  zone,  can  be  classed 

among  the  hot  temperate 
regions.  This  is  what 
constitutes  the  great 
charm  of  the  place;  the 
even  climate.  During 
twenty-four  hours  there 
is  but  a  slight  variation 
in  the  thermometer,  and 
from  one  day  to  another 
there  is  generally  but 
a  slight  change.  In  the 
valley  of  Orotava,  when 
one  passes  from  the  sun 
into  the  shade,  that 
painful  sensation  of  sud¬ 
den  chill— felt  all  along 
the  Riviera,  especially  in 
the  hottest  localities, 
like  Mentone  —  is  not 
experienced. 

Weather.  —  During  the 
first  week  of  my  stay  at 
Orotava,  the  weather  for 
this  part  of  the  world, 
it  seems,  was  very  bad; 
there  was  a  great  deal 
of  rain,  nevertheless  never  a  day  passed  without  being  able 
to  go  out  for  three  or  four  hours,  and  I  was  never  cold  enough 
to  endure  a  fire,  or  think  of  having  one.  These  facts  apply 
to  Puerto  Orotava  and  the  locality  where  the  Taoro  Hotel  is 
situated  (300  feet  above  sea  level).  The  Villa  Orotava  being 
higher  the  climate  is  colder  and  damper ;  it  is  situated  just 
at  the  height  where  here,  in  bad  weather,  the  cloud  vapours 
become  condensed  into  clouds. 

Meteorological  Notes.  — The  f  ollowin  g  meteorol  ogical  notes  have 
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been  taken  in  four  different  parts  of  Orotava  during  the  month 
of  December,  1892.  The  first  was  taken  by  Mr.  A.  Perry,  the 
correspondent  of  the  Meteorological  Office,  who  is  now  at 
Orotava.  The  instruments  were  placed  at  70  feet  above  the 
sea  level : — 

Meteorological  Observations  taken  at  Silio  de  Cullen ,  Puerto 
Orotava ,  70  feet  above  Sea  Level.  December,  1892. 

Means.  I  Extremes. 


9  A.M. 

9  P.M. 

Highest 

Lowest 

Barometer  corrrected  and  reduced  to  32° 
F.  at  mean  sea  level  . 

30.137 

64.1 

30.122 

59.5 

30.335 

29.954 

Dry  bulb  . 

Wet  bulb  . 

58.8 

Dew  point  . 

54.4 

52.3 

Elastic  force  of  aqueous  vapour . 

0.427 

0.397 

Humidity  (per  cent.) . 

71 

78 

_ 

Maximum  in  shade . 

70.7 

74.8 

_ 

Minimum  in  shade . 

53.0 

Black  bulb  maximum  in  sun . 

127.1 

139.8 

Minimum  on  grass . 

50.7 

47.0 

Sunshine,  141  hours  ;  mean  4  hours  52  minutes. 

Rain,  3.04  inches. 

Number  of  days  when  0.01  inch  rainfall,  9. 

Greatest  daily  rainfall,  1.40  inch. 

The  notes  which  follow  were  taken  at  Puerto  ;  the  third  and 
last  were  taken  at  San  Antonio,  almost  on  the  same  level  as 
the  Taoro  Hotel.  Mrs.  Boreham,  who  took  them,  thinks  that 
all  the  figures  ought  to  be  increased  by  1.3°,  because  the 
instruments  were  placed  against  a  north  wall  and  completely 
sheltered  from  the  sea  wind ;  however,  I  give  them  as  the 
instruments  registered  them. 


Meteorological  Observations  taken  at  Puerto  Orotava. 


Dry  bulb. 

Wet  bulb. 

Hours. 

Means. 

Extremes. 

Means. 

Extremes. 

9  A.M. 

63.4° 

Highest.  1 

66.5° 

Lowest. 

59° 

59.1° 

Highest. 

62° 

Lowest. 

57° 

2  P.M. 

63.8° 

71° 

63° 

62.3° 

66° 

59° 

9  P.M. 

61.9° 

65.3° 

5S° 

58.5° 

62° 

55° 

The  minimum  variation  was  observed  on  December  lith :  63°,  63°,  62°. 

„  maximum  ,,  ,,  „  20th :  63.3°,  70°,  62°. 

The  rain  during  this  month  of  December  was  .  3.78  inches. 

The  greatest  rainfall  was  . 1.54  inch. 


Meteorological  Observations  taken  at  San  Antonio. 


Dry  bulb. 

Wet  bulb. 

Hours. 

Means. 

Extremes. 

Means. 

Extremes. 

9  A.M. 

60.7° 

Highest. 

65° 

Lowest. 

57° 

57.6° 

Highest. 

61.4° 

Lowest. 

51.2° 

9  P.M. 

58.8° 

65° 

54.1° 

53.5° 

65° 

52.1° 

Rainfall. — Rain  falls  more  especially  during  the  night ;  this 
fact  has  been  noticed  by  myself  as  well  as  by  many  people 
who  have  come  to  Orotava  several  times,  and  also  by  the 
residents.  I  inquired  if  the  difference  between  the  night 
and  day  rainfall  had  been  registered.  I  could  not  find  that 
anyone  had  done  so,  although  the  observation  would  be  inte¬ 
resting  ;  I  cannot,  therefore,  state  in  figures  what  the  differ¬ 
ence  is,  but  I  believe  that  there  is  one. 

Successful  Vaccination. — Dr.  Samuel  VV.  Hamill,  medical 
officer  of  the  Burnham  District  of  the  Docking  Union,  has 
again  been  awarded  by  the  Local  Government  Board  the 
grant  for  successful  vaccination. 

The  final  tie  in  the  Hospitals  Football  Challenge  Cup  will 
be  played  on  Thursday  next  at  Richmond,  when  Guy’s,  who 
won  from  King’s  College  by  9  goals  and  5  tries  to  nothing  in 
the  penultimate  round,  will  meet  St.  Thomas’s,  the  present 
holders. 


THE  TRAINING  AND  CERTIFICATION  0 
SANITARY  INSPECTORS. 

We  have  received  official  communications  of  the  letters 
dressed  by  the  Lord  Mayor  and  the  British  Institute  of  Pu 
Health  to  local  sanitary  authorities  on  the  above  subjecl 
the  outcome  of  the  meeting  held  at  the  Mansion  House 
February  18th.  The  letter  of  the  Lord  Mayor  records  s 
commends  to  notice  the  resolutions  which  we  have  report 
and  appear  to  meet— as  they  deserve— with  general  appro 
The  letter  from  the  British  Institute  discloses  a  further 
velopment  of  the  question. 

The  British  Institute  of  Public  Health, 

20,  Hanover  Square,  London,  W.,  February  25th,  18, 

Sir,— In  compliance  with  the  terms  of  a  resolution  passed  at 
Mansion  House  on  the  18th  inst.  at  a  conference  of  delegates  of  sani 
authorities  of  Great  Britain  and  Ireland,  under  the  presidency  of 
Lord  Mayor,  you  will  have  received  copies  of  the  resolutions  pa 
thereat. 

The  Council  desire  to  draw  your  special  attention  to  the  first  resolut 
which  was  unanimously  adopted  after  considerable  discussion,  in  wi 
the  greatest  stress  was  given  to  the  necessity  for  a  proper  system 
training  of  those  desirous  of  becoming  sanitary  inspectors,  and  the 
suability  of  a  central  board  being  formed  to  conduct  the  necessary 
animations  and  grant  certificates  in  connection  therewith,  the  consl 
tion  of  the  board  being  subject  to  the  approval  of  the  Local  Governn 
Boards,  or,  in  Scotland,  the  Board  of  Supervision. 

The  Council  are  anxious  to  call  your  attention  particularly  to 
matter  at  the  present  time,  as  an  application  from  the  Sanitary  Insti 
is  now  before  the  Privy  Council  for  the  grant  of  a  Royal  Charter  of  Ii> 
poration,  which,  if  granted,  would  tend  to  defeat  the  objects  which 
conference  concluded  were  desirable,  and  would  obviously  be  detrime 
to  the  interest  of  the  public  health. 

The  Council  understand  that  a  circular  letter  has  been  issued  bji 
Sanitary  Institute  asking  the  support  of  the  various  local  authorise; 
their  application  by  requesting  them  to  petition  the  Privy  Council 
their  favour,  and  setting  out  that  the  Sanitary  Institute  has  carried 
systematic  courses  of  instruction  for  sanitary  officers.  This  assertici 
inaccurate,  as  that  institute  has  not  conducted  such  instruction,  buti 
merely  organised  desultory  courses  of  lectures  of  a  semi  popular  ci 
acter.  The  circular  letter  further  sets  out  that  the  Sanitary  Institute' 
animations  are  the  only  ones  which  have  received  the  approval  ofi 
Local  Government  Board,  but  it  omits  to  mention  the  material  fact 
a  communication  was  addressed  to  the  Sanitary  Institute  from  the  t 
Government  Board,  dated  December  2lst,  1892  1102460/1892,  practii 
withdrawing  such  approval  by  suggesting  the  formation  of  a  conj 
board  on  which  this  institute  should  be  represented. 

In  these  circumstances,  the  Council  have  to  submit  that  your  autlic 
should  not  lend  itself  to  the  support  of  the  petition  of  the  Sanitar; 
stitute  without  first  communicating  with  the  Local  Government  Boar: 
the  Privy  Council,  or  instituting  such  other  inquiries  as  may  be  thoi 
desirable.— We  have  the  honour  to  be,  Sir,  your  obedient  serv; 
Francis  T.  Allan,  M.B.,  D  P.  H  Medical  Officer  of  Health  for  the  Sti 
District;  C.  A.  James,  M.R.C  S.,  D.P.H.,  Honorary  Secretaries. 

We  need  only  at  present  say  on  this  point  that  we  are 
at  all  sure  that  the  granting  of  a  Royal  Charter  by  the  Pi 
Council  would  in  this  case,  any  more  than  in  the  case  of  i 
Royal  British  Nurses’  Association,  have  any  legal  importa;: 
in  giving  more  real  value  to  certificates  or  registers,  whethtf 
inspectors  or  of  nurses,  than  if  such  certificates  or  registers  vi 
made  by  the  respective  bodies  as  at  present  constituted  w 
out  a  charter.  But  such  a  charter  has  a  certain  glair 
which  gives  it  an  undesirable,  fictitious,  and  sentimental 
pearance  of  authority ;  and  it  is  very  undesirable  that 
Royal  Charter  should  be  used  to  do  that  in  appears: 
which  if  desirable  should  be  done  in  reality  by  ) 
of  Parliament.  Bodies  which  do  not  feel  their  case  to' 
strong  enough  to  go  to  Parliament  for  an  Act  such  as 
alone  give  public  and  legal  validity  to  their  certificates  i 
registers,  ought  not,  we  think,  from  reasons  of  public  pol1 
to  be  favoured  with  a  showy  but  valueless  sanction  from  \ 
Privy  Council  by  the  granting  of  a  Royal  Charter  whic 
worthless  for  the  purpose  in  view.  As  a  rule  this  sort  of 
ferential  monopoly  should  not  be  accorded  to  any  but  c 
constituted  and  representative  boards.  The  model  wl 
Parliament  has  set  up  and  approved  in  the  case  of  docti 
chemists,  and  veterinary  surgeons,  and  which  it  is  now- 
proving  for  plumbers,  should  be  followed  in  the  case  of  nu 
and  inspectors.  On  the  same  grounds  that  we  disapprove*: 
the  application  to  the  Privy  Council  by  a  well-known  nub 
body,  we  think  the  application  of  the  Sanitary  Insti 
equally  open  to  objection.  The  object  is  a  good  one,  but 
means  employed  and  the  constitution  of  the  body  making 
the  application  do  not  seem  satisfactory. 


A  sum  of  £5,000  has  been  sent  anonymously  to  the  Li 
Infirmary. 
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n  of  the  Queen's  Faculty  of  Medicine  u'ith  Mason  College. 
3 eches  by  Mr.  Chamberlain ,  M.P.,  and  by  Mr.  Ernest  Hart. 
per’s  day  at  Mason  College,  Birmingham,  was  celebrated 
ebruary  23rd  by  a  dinner,  presided  over  by  the  Right 
mrable  J.  Chamberlain,  M.P.  There  was  a  very  large 
dance  of  all  the  leading  medical  men  and  citizens  of  Bir- 
ham,  including  the  professors  of  the  faculty  and  the 
cal  officers  of  the  hospitals,  and  the  occasion  was  one 
uch  importance  and  of  great  future  promise, 
e  Chairman,  in  proposing  the  toast  of  the  evening,  “The 
>ge,”  said  he  was  entitled  to  congratulate  all  those  who 
part  in  the  proceedings  which  led  to  the  establishment 
eir  midst  of  that  great  institution,  whether  as  teachers 
ministrators,  upon  the  most  unexampled  and  continuous 
;ss  which  had  attended  their  efforts. 

The  History  of  the  College. 
e  College  had  been  in  existence  for  little  more  than 
e  years,  which  was  a  very  short  period  in  the  his- 
of  such  an  undertaking.  And  yet  what  a  change 
taken  place  in  the  course  of  even  that  short  time. 
College  began  with  seven  teachers  and  95  students, 
to-day  it  had  a  teaching  staff  of  58  and  the  students 
aered  about  600.  That  day  being  the  birthday  of  the 
ier,  it  would  be.  improper  that  they  should  pass  it 
without  some  reference  to  him  and  to  his  work.  The 
ce  which  Sir  Josiah  Mason  rendered  could  hardly  have 
rendered  to  them  in  any  other  way ;  and  if  it  had  not 
done,  it  was  quite  certain  that  Birmingham,  for  this 
ration,  and  perhaps  for  many  generations,  would  have 
without  that  great  and  important  institution.  In  sup- 
g  that  want,  Sir  Josiah  Mason  deserved  their  gratitude 
ore  than  an  ordinary  extent.  It  was  not  merely  the 
7  he  gave  for  which  they  had  to  be  grateful,  it  was  also 
lea  to  which  he  gave  shape  and  form.  As  regards  the 
7,  the  buildings  of  the  College,  and  by  far  the  larger 
of  the  endowment,  were  all  due  to  his  munificence ;  alto- 
>r,  during  his  lifetime  and  by  his  will,  he  gave  a  sum 
ti  amounted  to  nearly  £230,000.  And  besides  that, 
had  at  present  only  a  limited  endowment,  created 
orivate  subscription,  of  about  £11,000,  and  they 
a  grant  from  the  State  of  £1,400  a  year.  They 
t  on  that  occasion  and  on  every  succeeding  anni- 
ry  to  recognise  in  the  founder  one  of  the  greatest  bene- 
rs  that  Birmingham  had  ever  had. 

The  State  Subsidy. 

had  said  they  received  a  subsidy  of  £1,400  from  the 
:  that  was  part  of  the  paltry  pittance  of  £15,000 
ar  which  was  all  that  this  great  country,  which 
something  like  seven  millions  sterling  to  primary 
action,  could  afford  for  the  higher  education  of  its 
le.  But  England  and  the  University  Colleges  of 
ind,  although  their  claim  had  been  again  and  again 
recognised,  were  met  by  a  statement  that  the 
equer  was  in  such  a  condition  that  it  could  not  even 
i  to  provide  them  with  the  extra  £15,000  for  which  they 
l.  He  very  much  regretted  it,  because  it  hampered  their 
tions,  and  also  the  operations  of  sister  colleges  in  more 
one  way.  In  the  first  place  it  made  it  difficult  to  provide 
selves  continuously  with  all  the  latest  appliances  and 
•atus  which  were  absolutely  necessary  in  order  that  a 
?e  should  carry  out  its  work  efficiently.  In  the  second 
(and  this  was  the  greater  fault)  it  deterred  the  managers 
i  institution  from  devoting  their  funds  and  their  atten- 
'O  those  branches  of  knowledge  which  were  unremunera- 
7  the  necessity  of  the  case,  although  they  were  of  the 
est  importance  to  the  welfare  of  the  nation.  Without 
liberal  assistance  it  was  difficult  already  to  make  both 
meet.  Although  he  should  be  very  sorry  to  see  that 
‘  profession  converted  into  a  money-making  industry, 
Ithough  it  was  as  true  now  as  it  was  in  the  time  of  the 
os  that  literature  must  be  cultivated  upon  a  little  oat- 
,  still  he  did  think  that  it  was  to  be  regretted  that  the 
jst  literary  and  scientific  attainments  were  the  worst 
and  that  men  were  unable  to  devote  themselves  either 
3  teaching  of  this  knowledge  or  to  the  study  of  it  without 
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incurring  at  least  the  liability  of  personal  privation.  He 
hoped,  however,  they  would  not  be  discouraged  by  any  pre¬ 
vious  failure,  and  that,  confident  in  the  strength  of  their 
cause,  they  would  continue  to  knock  at  the  doors  of  the  Trea¬ 
sury  until  they  were  opened  to  them,  and  until,  at  all  events, 
what  they  asked  for  was  given  them. 

A  Midland  University. 

But  a  college  for  Birmingham,  however  efficient,  would 
not  satisfy  them ;  they  must  keep  in  view  the  import¬ 
ance  of  ultimately  securing  for  that  Midland  metro¬ 
polis  a  university  worthy  of  its  wealth  and  intelligence. 
He  did  not  wish  that  the  matter  should  be  prema¬ 
turely  pressed  to  a  conclusion.  Whenever  the  work  was 
seriously  undertaken  the  people  of  Birmingham  and  the 
neighbourhood  must  be  prepared  to  make  considerable  sacri¬ 
fices  to  start  the  new  institution  generously  as  well  as  wisely, 
and  he  did  not  doubt,  when  the  proper  time  came,  they  might 
appeal  to  their  fellow  citizens  for  this  object  with  as  much 
confidence  and  as  good  results  as  they  had  on  previous  occa¬ 
sions.  It  would  not  do  for  them  to  establish  such  an  institu¬ 
tion  and  then  have  it  starved.  They  must  provide  a  sufficient 
and  adequate  endowment,  which  was,  in  his  opinion,  the  only 
remaining  condition  for  the  success  of  that  which  was  already 
the  ideal  of  everyone  interested  in  education  in  Birmingham. 

Professor  Heath,  the  Principal  of  the  College,  responded. 

Mr.  Ernest  Hart,  in  proposing  “  The  Queen’s  Faculty  of 
Medicine,”  said  he  felt  it  to  be  at  once  a  privilege  and  a  great 
pleasure  to  enjoy  that  evening  the  gracious  hospitality  of  the 
College,  and  to  take  the  part  allotted  to  him  in  that  very  in¬ 
teresting  and  important  gathering.  It  seemed  to  him  to  be 
not  altogether  without  significance  that  that  was  the  third 
occasion  of  a  similar  kind  during  the  last  three  months  in 
which  he  had  had  the  privilege  of  taking  part  in  great  pro¬ 
vincial  centres. 

The  Movement  for  Provincial  Teaching  Universities. 

Only  a  few  weeks  ago  he  had  had  the  pleasure  of  being 
a  guest  at  the  ceremonials  which  marked  the  comple¬ 
tion  of  the  scientific  side  of  the  College  of  Liverpool,  and 
of  noting  with  what  munificence  enlightened  local  benefactors 
had  erected  magnificent  hospital  buildings,  spacious  labora¬ 
tories,  and  had  endowed  a  series  of  technical  professorships  at 
a  total  cost  of  upwards  of  a  quarter  of  a  million,  collected 
within  a  very  few  years.  Here  the  medical  school  had  formed 
the  nucleus  around  which  the  great  educational  institution 
had  grown.  A  few  weeks  before  he  shared  the  public  re¬ 
joicings  at  the  consolidation  of  the  Bristol  Medical  School 
with  the  University  College,  Bristol,  where  also  a  satisfactory 
union  between  the  old  and  the  new  science  had  been  effected, 
and  the  basis  had  been  laid  of  a  university  system  for  the 
west  and  south-west  of  England.  A  similar  movement  was 
in  prosperous  course  in  Wales,  and  he  had  that  day  placed  in 
his  hands  documents  giving  the  sure  promise  of  the  founda¬ 
tion  of  a  medical  school  in  Cardiff  in  connection  with  the  new 
University  of  Wales.  Coming  to  Birmingham,  the  great 
centre  of  the  Midlands,  he  could  but  feel  how  auspicious  was 
the  union  which  had  now  been  effected  between  the  Queen’s 
Faculty  of  Medicine  and  the  Mason  College  munificently- 
founded  by  a  distinguished  citizen  of  Birmingham.  We 
were  showing  in  this — as  in  many  other  things — that  we 
were  determined  to  keep  Birmingham  in  the  van  of  social 
and  scientific  progress.  That  extensive  and  widespread 
decentralisation  of  literary,  scientific,  and  medical  in¬ 
stitutions,  that  foundation  in  all  the  great  provincial 
centres  of  teaching  universities  was  one  of  the  best 
signs  of  sound  educational  progress,  and  was  of  the 
happiest  omen  for  the  future.  He  ventured  to  think  that  the 
union  which  they  were  celebrating  was  equally  auspiciousIJ 
and  likely  to  be  equally  advantageous  to  the  medical  faculty 
itself,  to  the  general  cause  of  science,  and  ta  the  benefit  and 
glory  of  the  town  and  its  population.  It  was  in  the  nature  of 
things  that  Birmingham  sh  'aid  be  the  feat  cf  a  great  Mid¬ 
land  university,  and  that  was  an  important  step  tosvards  it. 

A  Science  College  the  True  Home  of  Medicine. 

A  college  of  science  and  of  literature  was  the  true  home  of  a 
college  of  medicine,  and  both  would  be  strengthened  by  the 
union.  He  trusted  that  the  munificence  of  the  citizens 
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of  Birmingham  and  of  the  midland  counties  would  sup’ 
ply  the  medical  faculty  now  associated  with  Mason  Col¬ 
lege  with  the  endowments  absolutely  necessary  in  these 
days  to  supply  a  staff  of  professors  in  the  sciences  of  ana¬ 
tomy,  physiology,  bacteriology,  and  pathology  able  to 
devote  the  whole  of  their  time  to  tlie  studies,  the  re¬ 
searches,  and  the  laboratory  teaching  which  were  the  essen¬ 
tial  conditions,  not  only  of  perfect  efficiency  in  a  medical 
college,  but  were  also  the  necessary  conditions  of  that  pro¬ 
gress  of  knowledge  on  which  the  welfare  of  the  population  and 
the  greatness  of  nations  so  largely  depended.  It  was  still  too 
much  the  fashion  to  think  of  a  medical  school  as  a  machine 
for  turning  out  gentlemen  who  should  ride  about  in  a  “pill¬ 
box,”  and  with  a  “pillbox,”  distributing  drugs  for  the  relief 
of  various  ailments.  It  was  still  too  much  the  fashion  to  think 
of  disease  as  something  which  came  by  Providence  and  went 
by  drugs.  That  was  not  the  conception  of  the  whole  duty  of 
medicine,  and  it  formed  but  small  part  of  the  efforts  and 
teaching  in  Birmingham. 

The  New  Science  of  Medicine. 

The  great  conquests  of  medical  science  during  the 
last  half  century  had  consisted  in  laying  the  founda¬ 
tions,  by  experiment,  by  research,  and  by  exact  physi¬ 
cal  and  biological  study,  of  a  new  science  of  medicine.  By 
that  science  had  been  added  three  years  of  life  to  the  ex¬ 
istence  of  every  man,  and,  with  a  distinction  not  devoid  of 
gallantry,  four  years  to  the  life  of  every  woman  in  this 
country.  The  great  science  of  preventive  medicine,  by  the 
abolition  of  scurvy  in  our  navy,  had  enabled  our  fleets  to  hold 
the  sea  for  an  indefinite  time ;  had  in  India  reduced  the  mor¬ 
tality  from  90  per  1,000  to  13  per  1,000,  effecting  a  saving  of 
life  among  our  soldiers  ;  enabling  our  army  to  hold  India  at  a 
reduced  cost,  of  which  statesmen,  such  as  the  distinguished 
chairman  of  that  evening,  well  knew  the  Imperial  importance. 
That  science  had  enabled  Pasteur,  as  the  commercial  result 
only  of  his  bacteriological  studies,  to  effect  economies  and 
improvements  which  it  was  stated  on  good  authority  were  of 
sufficient  money  value  to  repay  the  milliards  of  the  German 
war  indemnity.  That  science  had  enabled,  through  the  ser¬ 
vices  of  Parkes  and  Lister,  our  armies  to  traverse  the  world, 
free  from  those  diseases  and  sufferings  which  in  the  Crimean 
war  were  far  more  fatal  than  the  accidents  of  battle.  That  science 
had  armed  us  against  smallpox,  with  an  effectual  weapon  such 
as  Germany  had  known  how  to  use  so  as  to  keep  her  population 
almost  wholly  free  from  that  fatal  pest  which  our  neglect  of 
vaccination  was  now  suffering  to  rear  its  head  in  our  midst. 
That  science,  too,  had  promised  in  the  near  future  to  rid  us 
of  the  fear  of  cholera  by  doubly  arming  us  first  against  its 
introduction  into  our  water  supply,  which  we  had  now  proved 
to  be  the  main  agent  and  carrier  of  cholera  infection ;  and, 
secondly,  by  providing  what  promised  to  be  an  effectual  mode 
of  procuring  immunity  for  individuals  in  cholera-stricken 
districts,  by  the  method  of  vaccine  immunity  discovered  and 
worked  out  so  brilliantly  by  M.  Haflkine  in  the  Pasteur  labo¬ 
ratory. 

Experimental  Research  the  Basis  of  Progress  in 

Medicine. 

To  our  great  reproach,  and  much  to  the  scandal  of  our 
nation,  we  had  no  such  fully  equipped  laboratories  of 
bacteriological  research  as  the  Pasteur  Institute  in  France,  as 
the  Koch  Institute  in  Berlin,  and  other  great  bacteriological 
laboratories  situate  in  all  the  great  capitals  in  Europe.  Those 
who  were  interested  in  the  creation  of  the  British  Institute  of 
Preventive  Medicine,  destined,  he  hoped,  ere  long,  to  wipe 
away  that  reproach,  saw  with  pleasure  how  warm  a  reception 
Birmingham  gave  recently  to  Professor  Horsley  and  Dr. 
Buffer  when  they  came  to  the  city  to  lay  before  the  people 
the  claims  of  that  institute  for  their  support.  He  hoped  and 
believed  that  that  cordial  sympathy  with  those  departments 
of  medicine  in  which  lay  the  best  hopes  for  the  progress  of 
preventive  medicine  and  the  welfare  of  mankind,  was  of  good 
omen  for  the  effectual  cultivation  in  the  Birmingham  College 
of  Science  and  of  Medicine  of  those  higher  branches  of  exact 
medical  research  and  the  higher  medical  study,  and  he 
trusted  that  the  institution  would  have  its  laboratories,  its 
professorships  devoted  to  these  high  objects.  He  felt  sure 
that  the  intelligence  and  the  munificence  of  the  citizpns  of 


Birmingham  would  not  be  wanting  any  more  than  it  had  b 
wanting  in  Liverpool  and  in  Manchester  to  accomplish  tl 
ends.  The  medical  faculty  of  Birmingham  had  glorious 
ditions  and  famous  names  upon  its  roll,  and  from  the  uc 
effected  we  might  reasonably  hope  to  see  those  high  traditi 
maintained  and  strengthened ;  and  many  a  name  would 
hoped,  be  added  to  the  roll  of  the  benefactors  of  mankind  fi 
among  the  students  who  would  be  trained  and  sent  out  fi 
the  walls  of  Mason  College. 

The  Dean  (Professor  Windle),  who  was  cordially  welcon 
returned  thanks  on  behalf  of  the  Faculty  to  Mr.  Ernest  Hart 
coming  so  far  to  take  part  in  the  proceedings,  and  to  those  j 
sent  for  their  warm  reception  of  what  had  been  said.  The  ot 
sion  of  that  evening,  he  said,  was  one  full  of  happy  auguries 
the  future  of  the  Queen’s  Faculty  of  Medicine.  With  regarc 
the  transference  which  had  recently  taken  place,  it  had  b 
forced  upon  the  Faculty  by  circumstances  of  which  they  1; 
no  reason  to  be  ashamed,  because  they  were  at  once  the  imi 
and  the  measure  of  the  success  of  their  efforts  in  teach ; 
the  medical  students.  When  the  college  contained  no  m 
than  an  average  of  100  medical  students  the  building  was 
so  glaringly  inadequate  as  when  the  number  began  to  ri 
The  council,  however,  faced  the  difficulty ;  but  the  numi 
of  students  rose  to  200,  and  finally  approached  nearly  300,  e; 
it  became  evident  that  some  fundamental  change  must 
made.  The  right  step,  he  thought,  was  taken  when 
council  decided  to  approach  the  authorities  of  Mason  Coll 
with  a  view  to  uniting  the  teaching  of  medical  students 
that  city  with  the  teaching  of  science  and  arts.  In  cj 
nection  with  the  medical  charities,  he  found  that  one-halll 
the  medical  men  had  been  educated  in  the  local  school,  a 
that,  he  thought,  was  a  striking  example  of  the  confider 
reposed  by  the  governors  of  local  institutions  in  the  medii 
teaching  afforded  in  the  city. 

Mr.  Oliver  Pemberton,  in  proposing  “  The  Health  of  t 
Chairman,”  traced  the  history  of  the  Birmingham  School: 
Medicine  down  to  the  Act  of  Parliament  which  gave  it  t 
name  of  Queen’s  College. 

Mr.  Chamberlain  replied. 


GRIEVANCES  OF  POOR-LAW  MEDICAL 
OFFICERS. 

Deputation  to  Sir  Walter  Foster. 

On  Tuesday  last  a  deputation  from  the  Council  of  the  Po 
law  Medical  Officers’  Association  attended  at  the  Lot 
Government  Board  Offices,  before  Sir  Walter  Foster,  with  b 
following  objects  : — (1)  To  urge  the  extension  of  the  d| 
pensary  system  to  large  towns;  (2)  the  compulsory  sup 
annuation  of  Poor-law  medical  officers  after  long  servic; 
(3)  the  abolition  of  pauper  nursing  in  all  Poor-law  instil 
tions,  and  the  appointment  of  properly  paid  nurses  ;  and  ( 
the  necessity  for  providing  better  facilities  for  the  admin' 
tration  of  anEesthetics  in  Poor-law  practice. 

Dr.  D.  B.  Balding  (President  of  the  Poor-law  Medic. 
Officers’  Association)  introduced  the  deputation,  which  al 
consisted  of  Messrs.  J.  Wickham  Barnes  and  Frost,  Drs.  J. 
Gidley  Moore,  Nelson  Hardy,  Hugh  Woods  and  Walter  Smitl 

Dr.  Balding  said  that  in  the  opinion  of  the  Association  ’ 
represented  the  subjects  they  wished  to  bring  before  hi 
were  ripe  for  legislation  or  alteration.  It  was  very  desirat 
that  the  dispensary  system  should  be  extended  to  all  lar 
towns,  although  there  might  be  some  difficulties  in  extendii 
it  to  the  rural  districts  of  England.  It  was  generally  a 
mitted  that  the  system  of  giving  a  salary  to  Poor-law  medio 
officers,  and  making  it  include  medicine,  was  highly  obje. 
tionable,  and  they  desired  that  arrangements  should  be  ma< 
so  that  in  the  future  a  certain  specific  sum  should  be  stated  f 
salary  and  a  certain  sum  for  medicines.  As  to  superannuate 
the  present  system  was  most  unsatisfactory.  If  a  man  workt 
night  and  day  for  20,  30,  or  40  years,  at  the  end  of  th; 
long  period  of  service  he  was  entirely  at  the  mercy  of  h 
local  board.  With  regard  to  pauper  nursing,  he  thought 
must  be  generally  admitted  that  such  nursing  must  of  nece 
sity  be  inefficient  for  several  reasons— first,  because  of  tl 
ignorance  of  the  nurses,  and  also  because  the  great  majority  > 
them  were  not  able-bodied  women.  Provision  should  l 
made  by  the  Local  Government  Board  for  the  administratio 
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■aesthetics  in  pauper  practice,  for  under  the  present  rules 
>ers  had  to  trust  entirely  to  the  liberality  and  good- 
of  their  medical  attendant  to  administer  anaesthetics 
e  necessary.  The  plain  fact  was  that  vivisection  fre- 
tly  had  to  be  practised  on  paupers  when  they  ought  to  be 
ided  with  anaesthetics. 

.  Nelson  Hardy,  Dr.  Walter  Smith,  and  Mr.  Wickham 
s'es  also  spoke,  the  former  remarking  that  in  those  towns 
e  pauper  nursing  existed,  where  drugs  were  begrudged, 
ivhere  the  salary  of  the  medical  officer  was  so  small  that 
i  they  were  overworked,  the  sick  poor  had  not  the  same 
ce  of  recovering  as  they  had  in  the  metropolitan  district, 
firmingham,  in  Liverpool,  or  in  Cardiff,  where  those 
ances  did  not  exist. 

Walter  Foster,  in  reply,  said  the  deputation  had  re- 
d  to  a  very  large  number  of  subjects,  and  if  he  were  to  go 
into  all  the  details  he  would  have  to  detain  them  for  a 
iderable  time.  He  would,  therefore,  touch  upon  what  he 
dered  to  be  the  most  important  points.  It  seemed  to  him 
their  suggestions  grouped  themselves  mainly  under  two 
s— first,  as  to  the  methods  of  administering  medical 
t  to  the  poor;  and,  secondly,  the  grievances  of  medical 
rs  in  reference  to  superannuation.  He  need  hardly  tell 
that  he  had  very  strong  sympathy  with  them  in  their 
3  as  the  extension  of  the  dispensary  system.  When  he 
entered  the  medical  profession  he  had  an  opportunity  of 
g  how  well  the  dispensary  system  worked  in  Ireland,  and 
s  partly  through  himself  that  the  system  was  started  in 
ingliam  a  good  many  years  back  by  his  colleague,  Mr. 
Clay.  He  viewed  with  great  favour  the  extension  of  the 
m  wherever  it  was  practicable  throughout  the  kingdom, 
suggestions  for  extending  the  system  when  they  came 
e  his  department  were  always  received  with  considerable 
ir,  and  he  should  be  glad  to  extend  the  system  more 
ly,  were  it  not  that  the  vested  interests  of  medical  men 
had  to  be  considered.  The  policy  of  the  Board  was, 
ever  it  could,  to  encourage  the  system,  not  only  through- 
he  kingdom,  but  wherever  practicable.  As  one  of  the 
;ers  had  said,  there  were  considerable  difficulties  in  ap- 
g  it  in  rural  districts.  As  to  the  disadvantage  that  me- 
men  laboured  under  in  being  obliged  to  find  drugs  for 
medical  pat’eits,  the  Board  had  no  sympathy  with  that, 
ned  to  discourage  it;  but  they  must  remember  that 
the  question  of  superannuation  came  to  be  considered, 
s  sometimes  to  the  advantage  of  the  medical  officer,  as 
mount  that  he  had  to  pay  for  drugs  had  an  indirect  bear- 
n  his  superannuation  allowance.  He  did  feel,  however, 
t  was  not  a  right  method  of  practice  that  medical  men 
d  have  to  find  drugs  out  of  their  salary.  As  to  anaes- 
•s,  the  remarks  of  Dr.  Balding  had  his  entire  sympathy, 
here  ought  not  to  be  any  possibility  in  this  country  of  a 
?r  not  having  the  same  advantages  in  an  operation  that 
ch  person  could  have,  and,  as  far  as  he  could  influence 
latter,  there  should  not  be  that  disadvantage  to  the  poor 
i  future.  As  to  assistance  at  operations,  the  Board  was 
aually  having  cases  before  them  when  moneys  were 
for  that  purpose,  and  the  practice  was  to  authorise 
payments.  Of  course  the  Poor- law  officer  had  to  appeal 
e  first  instance  to  the  board  of  guardians,  and  as  time 
on  he  believed  that  those  bodies  would  be  actuated  by  a 
liberal  spirit  in  that  matter.  His  department  was  doing 
possibly  could  to  discourage  pauper  nursing  of  the  sick 
and  had  issued  a  circular  on  the  subject  only  last  year, 
regarded  the  system  not  only  as  inefficient,  but  they 
3onsidered  it  an  improper  and  costly  method  of  doing 
ork,  and  the  whole  influence  of  the  Board  was  being 
ised  to  do  away  with  the  system.  They  were  pxercising 
ure  wherever  they  could  in  that  direction,  and  he  found 
he  actual  state  of  affairs  at  present  was  that  they  had 
ndon  one  paid  nurse  to  every  fourteen  patients.  In  the 
nces  the  ratio  was  twenty-five  patients,  including 
ind  and  Wales,  but  he  hoped  that  in  time  the 
'  would  be  reduced  in  the  provinces  to  what  it  was 
mdon.  They  wanted  sufficient  and  capable  nurses  in 
workhouse  infirmary,  so  that  the  poor  might  have  just 
icient,  tender,  and  careful  attention  in  their  illness  as 
e  had  in  our  hospitals  or  at  their  own  homes.  As  to 
ulsory  superannuation  that  was  rather  a  difficult  point, 
rst  of  all,  they  must  remember  that  the  medical  officers 


gave  only  a  part  of  their  time  to  the  performance  of  their 
duties  in  most  instances,  and  consequently  they  hardly  came 
under  the  same  category  as  other  public  servants,  who  gave 
the  whole  of  their  time  to  their  work.  The  second  difficulty 
was  that  this  superannuation  money  came  from  the  local 
authorities — it  was  not  State-paid  money,  and  therefore  they 
must  leave  local  authorities  a  certain  amount  of  discretion  in 
the  matter.  Hemustadmitthat  onthequestion  of  superannua¬ 
tion  a  large  number  of  the  members  of  the  medical  profession 
were  not  treated  at  all  well,  and  he  should  like  to  see  them 
treated  better;  and  theycouldrely  upon  it  that  that  Boardwould 
do  all  they  could  to  improve  their  position,  not  only  in  the  way 
of  salary,  but  also  by  superannuation  as  well ;  and  he  hoped 
that  policy  would  be  long  continued.  By  insuring  that  a  man 
should  have  a  fairsuperannuationwhen  he  was  past  work,  they 
obtained  better  attention  for  the  sick  poor,  and  they  believed 
that  man  would  give  more  care  and  attention  to  his  work  if 
he  had  a  prospect  of  being  liberally  treated;  and  it  would 
enable  them  to  retire  a  man  before  he  became  inefficient.  At 
present,  as  had  been  pointed  out,  many  medical  officers  stuck 
to  their  posts  long  after  they  were  physically  fit  to  perform 
their  duties,  and  the  poor  suffered  in  consequence.  On  those 
two  grounds  his  strong  sympathy  was  in  favour  of  something 
being  done  in  the  matter,  and  he  should  recommend  them  as 
an  Association  to  draw  up  some  workable  scheme,  in  conjunc¬ 
tion  with  an  actuary,  who  would  put  it  upon  a  prof  er  basis, 
so  that  they  might  agitate  for  the  reform.  As  time  went  on 
he  trusted  they  would  see  district  councils  established  in  the 
place  of  the  present  boards  of  guardians,  and  he  thought  they 
would  find  those  bodies  more  sympathetic  with  their  views, 
and  that  they  would  be  able  to  work  better  with  them.  He 
looked  forward  to  the  time  when  a  more  enlightened  public 
opinion  would  recognise  that  the  services  rendered  by  the 
medical  officers  attached  to  the  Poor-law  were  worthy  of  a 
higher  pecuniary  reward  than  they  had  had  in  the  past. 

The  deputation,  having  expressed  their  thanks  to  Sir 
Walter  Foster  for  his  courtesy,  withdrew. 


THE  CASE  OF  HR  R  B.  ANDERSON. 

Contracts  between  Medical  Men  and  their  Patients.' 
In  the  British  Medical  Journal  of  October  3rd,  1891,  a  full 
account  was  given  of  the  grievous  wrong  inflicted  upon  Dr. 
R.  B.  Anderson,  of  Tobago,  by  the  extraordinary  conduct  of 
the  Courts  of  Trinidad  and  Tobago,  W.I. 

Briefly  stated,  the  facts  are  that  Dr.  Anderson,  before 
undertaking  to  treat  a  case  of  necrosis  of  the  jaw,  for  good 
reasons  required  the  patient  and  her  husband  to  give  an 
undertaking  that  each  would  be  jointly  answerable  for  his, 
charges.  He  did  attend  the  case,  and  was  altogether  suc¬ 
cessful  in  his  treatment  of  it ;  but,  before  complete  recovery, 
on  account  of  rudeness  on  the  part  of  the  husband,  he  withdrew 
from  further  attendance.  The  patient  was  thereupon  taken  to  a 
hospital  and  soon  recovered— admittedly  through  Dr.  Ander¬ 
son’s  treatment.  He  having  commenced  an  action  for  his 
charges,  the  patient  and  her  husband  commenced  a  cross  action 
against  him  for  negligence,  a  charge  which  was  entirely  dis¬ 
proved  by  the  evidence.  The  judge,  however,  without 
amending  the  pleadings,  alleged  breach  of  contract  on  the 
part  of  the  medical  man,  and  decided  this  point  in  favour 
of  the  patient  and  her  husband,  with  damages  against  the 
medical  man.  The  Chief  Justice’s  decision  was  confirmed 
by  the  Appeal  Court  of  the  colony,  one  of  the  judges,  how¬ 
ever,  intimating  that  the  medical  man  was  entitled  to  some¬ 
thing  for  his  services  up  to  the  time  of  withdrawal. 

The  Chief  Justice  appears  to  have  laid  down  the  proposi¬ 
tions  (1)  that  a  medical  man  is  bound  to  attend  all  cases  to- 
which  he  is  summoned;  (2)  canr  ot,  without  laying  himself 
open  to  an  action  at  law,  abandon  a  case  without  the  patient’s 
consent,  even  when  the  patient  runs  no  risk  and  other  assist¬ 
ance  is  available;  and  (3)  acts  unprofessional^  in  making  a 
contract  prior  to  attendance.  Dr.  Anderson  did  not  enter 
into  any  agreement,  however,  to  cure  the  patient,  or  to  attend 
the  patient  for  any  given  time,  or  to  bind  the  patient  to 
employ  him. 

At  the  last  meeting  of  the  Parliamentary  Bills  Committee 
of  the  British  Medical  Association  a  deputation  of  the  British 
and  West  Indian  Alliance  attended,  and  the  Council,  after 
perusing  documents  relating  to  the  case  before  it,  desired 
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that  the  matter  should  be  laid  fully  before  the  members  of  the 
Association  in  the  British  Medical  Journal. 

The  history  of  the  proceedings  of  the  Court,  after  the  award 
of  damages  against  Dr.  Anderson,  are  almost  incredible.  They 
were  fully  detailed  in  the  Journal  of  January  28th,  p.  201. 
Counsel  and  solicitors  were  found  for  the  plaintiffs  by  the 
Court :  Dr.  Anderson  was  examined  at  Trinidad,  his  residence 
being  in  Tobago.  The  Court  refused  him  a  delay  of  an  hour 
to  obtain  documents,  and  clapped  him  into  prison  in  default 
of  bail  in  £500  and  one  surety  in  £500.  A  writ  of  habeas 
corpus  was  applied  for  and  refused;  bail  was  then  ten¬ 
dered,  and  the  application,  after  a  postponement  from  Satur¬ 
day  to  Monday,  refused.  Altogether  he  was  kept  in  prison 
for  a  week,  then  haled  once  more  before  the  judges, 
and  again  recommitted  to  prison :  but  after  a  personal 
protest  from  three  members  of  the  Legislative  Council 
and  three  other  gentlemen,  the  Court  accepted  the  bail  of 
Dr.  de  Yerteuil,  C.M.G.,  senior  unofficial  member  of 
the  Legislative  Council,  and  now  President  of  the  Trini¬ 
dad  and  Tobago  Branch  of  the  British  Medical  Associa¬ 
tion.  Dr.  Anderson  appealed  to  the  full  Court,  consisting  of 
the  same  judges,  and  decision  was  reserved  for  four  months 
and  a-half.  Eventually  the  examination  was  discontinued, 
but  the  illegal  orders  stand  on  record  unreversed,  and  further 
heavy  costs  have  been  added. 

We  are  relieved  from  the  duty  of  expressing  any  opinion 
nn  the  legal  (!)  aspects  of  the  ca=e  by  the  statement  made  by 
the  two  Commissioners,  Sir  William  Markby  and  Sir  Frederick 
Pollock,  instructed  to  make  a  special  inquiry  : 

Viewing  these  proceedings  in  regard  to  Dr.  Anderson  as  a  whole,  and 
endeavouring  to  estimate  the  blame  which  attaches  to  the  Chief  Justice, 
we  submit  to  Your  Excellency  that  he  has  throughout  dealt  with  the  case 
-without  any  regard  to  the  provisions  of  the  law  applicable  to  it,  which 
provisions,  it  is  needless  to  say,  ought  in  such  a  matter  to  be  strictly 
adhered  to.  We  have  no  reason  to  doubt  that  Sir  John  Gorrie  thought  he 
was  acting  for  the  public  good  in  this  judicial  persecution  (for  so  we 
must  call  it)  of  Dr.  Anderson  ;  and  he  has  certainly  shown  no  want  of 
zeal  or  ability,  but  these  very  qualities  render  his  actions  the  more 
dangerous.  It  must  also  be  borne  in  mind  that  the  most  efficient  Court  of 
Appeal  is  practically  powerless  in  such  cases  as  these. 

When,  therefore,  the  Chief  Magistrate  of  the  colony  gives  the  weight  of 
his  sanction  and  even  his  encouragement  to  such  proceedings  as  these, 
we  think  that  due  administration  of  justice  in  the  colony  is  in  serious 
danger,  because  no  litigant  will  feel  sure  that  in  the  vigorous  prosecution 
of  his  case  he  may  not  expose  himself  to  the  displeasure  of  the  Chief 
Justice,  and  have  to  incur  consequences  similar  to  those  which,  for 
no  other  fault,  Dr.  Anderson  incurred  in  the  case  under  consideration. 

The  only  remedy  left  to  Dr.  Anderson  is  an  appeal  to  the 
Judicial  Committee  of  the  Privy  Council,  and  a  fund  is  being 
raised  to  defray  the  expense  of  this  appeal— probably  £150  or 
£250.  It  is  proposed  to  limit  subscriptions  to  one  guinea,  and 
the  following  have  already  been  received  or  promised  from 
members  of  the  Council  of  the  British  Medical  Association  : 

£  s.  d. 


Mr.  Joseph  White,  President  of  the  Association  .  110 

Dr.  G.  H.  Philipson,  President  Elect  ,,  .  110 

Dr.  Withers  Moore,  President  of  the  Council .  110 

Mr.  H.  T.  Butlin,  Treasurer  of  the  Association  ...  ...  1  1  o 

Mr.  C.  G  Wheelhouse,  Vice-President  of  the  Association...  110 
Dr.  T.  Bridgwater  ,,  ,,  ,,  ...110 

Dr.  C.  Holman  ,,  .,  ,,  ...110 

hr.  J.  Roberts  Thomson  ,,  .  „  ...110 

Dr.  J.  H.  Galton,  Norwood  . 110 

Dr.  J.  Taylor,  Chester . 110 

Dr.  Langdon  Down.  London . 110 

Mr.  H.  Stear,  Saffron  Walden  . 110 

Mr.  Evan  Jones,  Aberdeen . '  10 

Mr.  G.  Eastes,  London . 1  l  o 

i  >r.  Markham  Skerritt,  Clifton  . 110 

Dr.  R.  Saundby,  Birmingham  . 110 

Dr.  E.  H.  Dickinson,  Liverpool  . 110 

Mr.  Ernest  Hart . 110 


Subscriptions  may  be  forwarded  to  the  Editor  of  the 
British  Medical  Journal,  at  the  office,  429,  Strand,  London, 
W.C. _ 

Successful  Vaccination.— Dr.  J.  Lockhart  Livingston, 
public  vaccinator  of  the  Hursley  Union,  has  been  awarded 
the  Government  grant  for  successful  vaccination. 

Otological  Congress.— The  French  Society  of  Otology  and 
Laryngology  will  hold  its  annual  meeting  on  May  12th.  The 
subjects  proposed  for  discussion  are:  (1)  The  treatment  of 
otorrhoea ;  (2)  the  treatment  of  laryngeal  tuberculosis ;  and 
(3)  affections  of  the  accessory  cavities  of  the  nose. 
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SUMMARY. 

Save  in  London,  small-pox  seems  to  be  still  decrea 
News  continues  to  reach  us  from  many  quarters  of  the  o 
rence  of  single  cases  of  the  disease,  but  the  facts  see), 
point  to  a  diminishing  tendency  to  epidemicity.  Author 
seem  alive  to  the  necessity  for  prompt  preventive  action 
boards  of  guardians  all  over  the  country  seem  to  be  goi: 
great  expense  for  isolation,  disinfection,  and  quarantine 
to  be  stirring  themselves  to  stay  the  spread  of  the  malar 
tramps.  An  immense  expenditure  in  these  directions  ;j 
ing  on  all  over  the  country,  and  vaccination  andrevaccin; 
gratuitously  are  being  carried  out  on  a  great  scale  and 
excellent  effect. 

London. 

The  cases  of  small-pox  under  treatment  in  the  metropolis  are  incre 
Somewhere  about  150  were  in  the  hospital  ships  at  Long  Reach  attt 
of  last  week,  in  addition  to  those  at  Higligate,  so  that  the  total  of ; 
is  gradually  making  its  way  up  to  200.  There  was  apparently  no  f 
off  last  week  in  the  fresh  occurrences  of  the  disease  in  London, 
deaths  took  place  in  the  week. 

Lancashire. 

Small-pox  continues  at  Manchester  and  Salford,  three  deaths  fro 
disease  being  registered  in  the  former  and  one  in  the  latter  tow 
week  Some  half-dozen  cases  arose  at  Warrington,  and  one  case  h 
cently  been  notified  at  Widnes.  At  StocKport  prompt  measures  are 
adopted  to  cope  with  small-pox,  including  special  vaccination  attend 
distribution  of  handbills,  inspection  of  common  lodging-houses, 
cination  of  police  force,  and  examination  of  tramps  before  discharge 
the  workhouse.  One  death  was  registered  as  due  to  small  pox  at  1 
last  week,  and  there  were  2  such  deaths  at  Oldham,  with  some 
cases.  At  Barnsley  much  stir  has  been  created  by  the  incident  ( 
released  prisoner  from  Wakefield  Gaol  suffering  from  smallpo 
isolated  at  the  Kendray  Hospital  on  reaching  Barnsley.  It  wouk 
that  the  Wakefield  authorities  had  warned  Barnsley  of  the  coming 
man.  Several  cases  oE  small-pox  of  recent  occurrence  in  and  a 
Hemsworth  have  led  to  measures  of  precaution  and  prevention, inc. 
revaccination,  quarantine,  and  temporary  isolation  provision. 
Thornton  Joint  Hospital  Board  have  decided  to  take  small  pox  case 
the  North  Bierley  workhouse ;  several  cases  have  occurred  in  Tong  i 
neighbourhood.  The  disease  continues  to  prevail  at  Halifax, 
several  cases  occurred  last  week.  Three  more  cases  have  arisen  at 
fract  in  tramps  at  a  model  lodging  house.  All  have  been  is 
in  the  Corporation  hospital.  During  last  week  5  fresh  cases  were  ad 
to  the  Rotherham  infectious  hospital,  where  18  patients  were  unaei 
ment  for  small-pox.  The  great  bulk  have  come  from  lodging  houst 
have  been  promptly  isolated.  Much  vaccination  has  recently  bet 
formed  in  the  town,  and  some  300  inmates  of  the  workhouse  A  ne 
porary  hospital  for  2o  beds  is  being  erected,  making  thus  provisi 
some  50  beds  in  all.  Some  few  cases  occurred  last  week  at  Shernej 
we  learn  of  two  occurrences  ai  Middlesbrough. 

Midlands. 

The  notification  of  cases  of  small  pox  at  Edale  and  Chapel-en-l( 
has  led  to  extra  attendances  being  given  for  vaccination  and  revt 
tion  in  the  district,  but  little  advantage  has  been  taken  by  the  pu 
the  increased  facilities.  A  third  case  of  small-pox  has  occurred  at 
yard.  The  patients  in  the  Ludlow  workhouse  are  progressing  favor- 
as  is  also  a  case  in  the  town.  A  hospital  is  being  erected  at  the  t 
the  union  house.  Small  pox  seemed  quiescent  at  Leicester  last  I 
the  Blaby  sanitary  authority  have  determined  to  purchase  a  site 
acres  at  a  cost  of  £1,000  for  a  small  pox  hospital.  Boston  has  dec* 
build  a  ward  at  the  fever  hospital  for  small-pox  cases,  but  isolate’ 
the  rest  of  the  building.  The  disease  is  abating  in  the  Brigg  d 
there  having  been  altogether  46  cases,  namely,  26  at  West  Haltoi 
Alkborough,  7  at  Whitton,  and  1  at  Coleby.  One  case  has  occur; 
Nuneaton,  where  some  £400  is  to  be  expended  on  hospital  pro- 
Some  few  cases  were  reported  last  week  in  Birmingham.  A  tre: 
break  has  occurred  at  Ipswich,  introduced  by  vagrants,  4  cases 
been  removed  to  hospital. 

At  Southampton  the  disease  seems  to  be  under  control,  and  the  • 
district  is  free  ;  some  local  concern  is  felt  at  the  position  of  the  b 
sli  p  in  Southampton  water.  Small  pox  has  begun  to  spread  n 
Bam,  where  question  of  hospital  provision  has  been  recently  raj 
ship  in  the  Thames  having  been  suggested. 

Several  cases  of  small-pox  have  recently  occurred  at  Bishop  s 
Ludlow,  and  Forden  workhouses,  three  cases  at  the  first-named1 
having  proved  fatal. 

Scotland. 

Last  week  four  small  pox  patients  remained  in  the  Kirkcaldy  in-1 
hospital.  At  Berwick  the  guardians  have  been  meeting  at  the  Co 
change,  instead  of  at  the  workhouse,  by  reason  of  small-pox  cases 
Poor-law  institution.  A  fresh  case  of  the  disease  has  occurred 
Brechin  huts  on  the  Forfar  railway,  a  hut  being  used  as  a  tempora 
pital.  A  death  from  small-pox  occurred  at  Dundee  at  the  begun 
last  week.  At  Edinburgh  there  were  13  cases  in  hospital  last  we 
third  case  has  arisen  in  Paisley,  and  at  Perth  the  keeper  of  the  sm 
hospital  has  contracted  the  disease.  . 

Ou-r  Edinburgh  Correspondent  writes  :  Two  additional  cases  nave 
the  date  of  our  last  report,  occurred  in  Edinburgh.  The  cases  re 
last  week  as  having  occurred  among  the  navvies  engaged  in  the  coi 
tion  of  the  Crieff’ and  Comrie  (Perthshire)  Railway  turn  out  not  t 
been  small-pox. 

Ireland. 

The  registrar  of  Lisburn  district  reports  the  occurrence  of  two  c 
small-pox. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1893. 

3SCRIPTIONS  to  the  Association  for  1893  became  due  on 
anuary  1st.  Members  of  Branches  are  requested  to  pay 
he  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
orward  their  remittances  to  the  General  Secretary,  429, 
'trand,  London.  Post-office  orders  should  be  made  payable 
.t  the  West  Central  District  Office,  High  Holborn. 
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“  SMALL-POX  SEEDS.” 

e  Star  recurs  to  its  text,  and,  in  the  course  of  a  column 
ype,  succeeds  in  presenting  to  its  readers  quite  a  feast  of 
ivaccination  fallacies,  served  up  as  a  substitute  for  sound 
soning.  One  thing,  however,  it  does  not  do.  We  con- 
ded  our  last  week’s  article  by  “  earnestly  calling  upon  our 
temporary  to  publish  the  figures  which  we  quote.”  We 
e  of  opinion  that  no  amount  of  mystification  could  alter 
lessons  conveyed  by  the  figures  of  the  Registrar- 
leral,  and  we  wished  the  readers  of  the  Star  to  have  the 
iefit  of  them,  even  in  such  form  as  they  might  be .  prc- 
ted  by  the  editor.  But  the  editor  judges  it  best  to  pass 
m  by,  and  we  confess  that  we  admire  his  discretion. 

•ur  contemporary  reverts  to  our  statement  that  “sanitation 
ae  was  absolutely  useless  against  small-pox,  ”  and  then  put- 
?  against  this  our  further  statement  that  it  “  needs  no  proof 
t  isolation,  effective  sanitation,  and  disinfection  are  of 
siderable  avail  in  the  prevention  of  small-pox,”  it  adds 
mphantly  :  “We  submit  that  no  two  sentences  could  con- 
lict  one  another  more  directly  than  these  do.”  We  ask 
ously,  Is  it  worth  wasting  time  over  such  manifest  quib- 
igr  We  state  that  sanitation  alone  is  useless,  but  we  add 
t  sanitation  plus  isolation  and  plus  disinfection  is  of  some 
and  our  contemporary  calls  on  all  men  to  witness  to  our 
msistency. 

our  contemporary  chooses  to  include  isolation  under  the 
a  sanitation  we  have  no  objection;  but  in  that  case  it  will 
have  to  include  vaccination.  If  we  take  sanitation  as 
jracing  every  measure  that  tends  to  prevent  the  spread  of 
ctious  disease,  then  it  would  include  not  only  vaccination 
isolation,  but  such  desertion  of  the  infected  sick  by  the 
thy  as  has  occasionally  disgraced  even  civilised  countries 
ime  of  panic  ;  and  it  would  also  include  the  old  Aberdeen 
ilation,  as  recorded  by  Dr.  Creighton,  by  which  any 
on  suffering  from  plague  and  presenting  himself  at  the 
gates,  was  forthwith  “hangit.”  After  all,  how  should 
ition  be  carried  out  in  the  absence  of  vaccination  ?  If  a 
11-pox  patient  is  surrounded  with  unprotected  persons, 

•  will  forthwith  be  attacked  by  the  disease,  and  if  they  in 
r  turn  are  surrounded  by  a  cordon  of  the  unprotected, 
second  cordon  will  break  down  just  as  the  first  did,  and 
the  disease  will  spread  indefinitely.  Even  isolation, 
efore,  is  like  sanitation,  “absolutely  useless”  without 
ination,  unless,  indeed,  the  Star  is  prepared  with  the 
estion  that  in  the  absence  of  vaccination  there  would  J 


soon  be  plenty  of  small-pox  protected  persons  with  whom  to 
form  cordons.  That  such  persons  are  to  a  small  degree 
available  in  this  country  at  present,  is  simply  due  to  the  fact 
that  our  “compulsory”  vaccination  is  not,  after  all,  really 
compulsion,  and  that  of  compulsory  revaccination  we  have 
very  little. 

The  Star  objects  to  our  age-incidence  argument  on  the 
ground  that  the  periods  should  be  divided,  not  by  the  law  of 
1867,  but  by  the  law  of  1871.  May  we  be  allowed  to  point  out 
that  for  the  purpose  in  hand  it  does  not  matter  one  straw 
how  the  periods  are  divided?  We  are  not  dealing  with  the 
question  of  the  decrease  of  small-pox  mortality,  but  with  the 
entirely  different  question  of  the  remarkable  diminution  of 
the  contribution  to  the  all-age  mortality  made  by  the  par¬ 
ticular  age  0-5  years,  and  the  almost  equally  noteworthy  in¬ 
crease  in  the  contribution  made  by  those  periods  of  life 
which  are  further  removed  from  the  time  at  which  vaccina¬ 
tion  is  usually  performed.  In  the  last  century,  in  many 
places,  small-pox  was  a  disease  of  infancy  ;  in  the  present 
century  it  is  a  disease  of  adult  life.  And  the  reason  is  that 
in  the  last  century  in  such  places  nearly  everybody  was  at¬ 
tacked  by  small-pox  in  early  life,  and  those  who  survived  were 
protected  by  their  small-pox,  so  that  adults  were  not  attacked  ; 
while  in  the  present  century  it  is  the  children  who  are  pro¬ 
tected  by  vaccination,  while  the  adults,  in  the  absence  of  re¬ 
vaccination,  contribute  an  entirely  unnecessary  share  of  the 
total  deaths  by  small-pox.  And  as  to  certain  changes  in 
fevers,  any  medical  man  will  be  able  to  tell  “  able  editors  ” 
of  evening  papers  how  the  nomenclature  of  fevers  has  changed, 
and  will  be  able  also  to  point  out  that  in  diseases  whose 
symptoms  are  so  well  defined  as  to  admit  of  practically  no 
mistake— whooping-cough,  scarlatina,  diphtheria,  measles — 
the  contribution  by  children  to  the  total  mortality  stands 
exactly  as  of  old,  in  spite  of  sanitation  and  isolation,  and  all 
the  other  preventive  means  which  these  diseases  enjoy  aswel 
as  small-pox.  Typhoid  is  the  result  of  a  specific  water¬ 
poisoning,  and,  like  arsenical  poisoning,  is  capable  of  being 
wholly  arrested  when  we  cease  to  administer  the  poison.  It 
is  not  a  contagious  disease. 

We  are  glad  to  be  able  to  agree  with  one  statement  of  our 
contemporary,  that,  as  to  “  sanitation  and  vaccination,”  “the 
effects  of  the  one  have  easily  been  credited  to  the  other.”  It 
is  the  stock-in-trade  of  antivaccinators  to  attribute  the  effects 
of  vaccination  to  sanitation,  but  the  facts  as  to  age  incidence 
are  quite  sufficient  entirely  to  dispose  of  the  contention. 

As  to  our  army,  there  can  be  no  better  case  of  the  excep¬ 
tion  proving  the  rule  in  regard  to  the  benefits  of  revaccina¬ 
tion,  as  any  unbiassed  person  will  see  if  he  will  look  at  Sir 
George  Buchanan’s  report  on  the  subject  in  the  supplement 
to  his  report  to  the  Local  Government  Board  for  1884. 

With  regard  to  the  navy,  in  1819  Sir  Gilbert  Blane  thus 
wrote  :  ‘  ‘  When  there  was  no  vaccination  in  our  navy,  one- 
fifth  of  all  the  men  enlisted  died  of  small-pox.  In  1800, 
small-pox  broke  out  twenty  times  in  the  Channel  Fleet 
alone.” 

From  1860  to  1864  vaccination  was  recommended  only,  and 
during  this  period  of  five  years,  with  an  average  total  force 
of  58,476,  there  were  1,328  persons  attacked,  of  whom  115 
died. 

During  the  seven  years  between  1865  and  1871  all  new 
entries  were  vaccinated,  and  out  of  an  average  total  force  of 
49,414,  there  were  1,001  cases.  57  of  which  died. 
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In  1872  compulsory  revaccination  was  introduced,  and  from 
this  date  to  that  of  1891,  embracing  a  period  of  nineteen 
years,  and  with  an  average  total  force  of  46,173,  there  were 
357  cases  of  small-pox  with  47  deaths  ;  14  of  these  fatal 
cases,  however,  occurred  in  the  persons  of  unvaccinated 
Kroomen. 

In  the  year  1891,  there  was  a  record  of  17  cases  with  no 
death,  the  average  total  force  having  been  55,670. 

AVhen  it  is  considered  that  in  certain  foreign  towns, 
notably  in  those  of  China,  small-pox  is  nearly  always  rife, 
and  that  sailors  often  ignorantly  frequent  the  infected  houses 
and  occasionally  spend  the  night  in  them,  the  extreme  rarity 
with  which  they  contract  the  disease  says  much  for  the 
efficacy  of  vaccination. 

Part  of  the  case  set  up  by  the  Star  is  the  following  :  “  As 
to  Germany,  the  failure  of  vaccination'  is  writ  large  across  its 
map.  We  will  to-day  quote  only  one  fact — that  in  the  last  great 
epidemic  of  Berlin  alone,  17,038  persons  took  small-pox  after 
vaccination,  and  2,884  of  them  died.  In  Germany  the  army 
is  practically  identical  with  the  adult  male  population,  and 
the  German  recruit  has  been  revaccinated  ever  since  1874 
with  ten  insertions  in  each  arm  ;  yet  there  is  no  evidence 
that  every  adult  in  these  cases  was  a  female.”  AVill  our 
readers  believe  that  this  epidemic  in  Berlin  occurred  before 
the  passing  of  the  German  law  of  1874  ;  and  that  no  less  an 
authority  than  Koch  states  that  up  to  that  time  the  assertions 
of  patients  regarding  the  vaccination  of  their  children  suffering 
from  small-pox  were  entirely  untrustworthy,  for  the  very  good 
reason  that  if  they  admitted  that  the  children  had  not  been 
vaccinated  they  at  once  became  liable  to  a  fine  owing  to  their 
children  being  attacked  by  small-pox.  And  now  will 
our  contemporary  tell  us  exactly  what  it  means  by  its 
reference  to  the  German  army?  It  is  true  that  “in 
Germany  the  army  is  practically  identical  with  the  adult 
male  population.”  But  observe  the  “ is."  The  statement 
is  true  of  1893.  But  the  Berlin  epidemic  was  in  1871.  Were 
all  the  adults  living  in  Germany  at  that  time  men  who  had 
previously  passed  through  the  army  ?  Reduced  to  plain 
English,  the  Star's  contention  is  that  because  all  male  Ger¬ 
man  adults  living  in  1893  are  revaccinated,  therefore  small¬ 
pox  should  not  have  attacked  any  male  adults  living  in  Ber¬ 
lin  in  1871. 

In  presence  of  these  remarkable  opinions  as  to  what  ought 
to  be  the  retrospective  power  of  vaccination,  we  need  not 
stop  to  notice  that  the  writer  has  entirely  forgotten  to  tell 
us  how  many  of  the  17,000  Berlin  cases  were  adults,  and  how 
many  of  the  adults  were  males. 

AVhat  the  effect  of  vaccination  really  has  been  in  Germany 
as  compared  with  other  countries  is  shown  by  the  following 
figures  : — The  small-pox  mortality  in  Prussia  per  100,000  liv¬ 
ing  from  1875  to  1886  year  by  year  is  3.6,  3.1,  0.3,  0.7,  1.2,  2  9, 
3.6,  3.6,  4  0,  1.5,  1.4,  0  5.  In  all  Germany  the  mortality  in 
1888  was  2  per  1,000,000.  Taking  towns  alone,  the  following1 
is  the  average  small-pox  mortality  per  1,000,000  during  the 
three  years  1885  to  1887  : — Sweden  2.  Germany  5,  England  53, 
Switzerland  167,  Belgium  184,  Austria  371,  France  389,  Italy 
506,  Hungary  1,184.  There  is  an  ascending  scale  of  mortality, 
and  an  almost  steadily  descending  scale  of  vaccination. 

Lastly,  the  Star  rushes  back  to  the  old  dictum  that  one 
vaccination  was  to  protect  for  life.  This  has  long  ago  been 
proved  quite  erroneous,  and  Sir  John  Simon  has  stated 


it  before  the  Royal  Commission.  This  is  the  last  resour 
to  confront  us  with  what  Jenner  said  nearly  a  hund 
years  ago. 

In  the  face  of  the  overwhelming  official  statistics  which 
now  possess,  showing  the  terrible  loss  of  life  which  is  cau 
by  epidemics  of  small-pox,  the  most  hideous  disease  that 
known,  we  repeat  that  the  Star  assumes  a  grave  respor 
bility  in  advocating  isolation  and  disinfectants  alone  agai 
that  disease  in  place  of  a  simple  prophylactic  measure  wli 
we  know  to  be  efficacious  in  its  prevention.  Germany  ]j 
had  compulsory  revaccination  for  nearly  twenty  years  w 
brilliant  results,  and  other  nations  are  bestirring  themsel 
to  enact  better  vaccination  laws,  while  in  this  country  we 
calmly  invited  by  the  antivaccinationists  to  take  a  retrogr; 
step,  when  we  ought  to  take  a  forward  step.  These  gen 
men  simply  shut  their  eyes  and  ears  to  all  the  eviden 
which  has  been  gradually  accumulating  throughout  Eur<t 
for  nearly  a  century — they  will  not  go  beyond  the  title-p: 
of  it.  _ _ 

SMITH  v.  SOUTH-EASTERN  RAILWAY 
COMPANY. 

The  Court  of  Queen’s  Bench  was  occupied  for  a  couple 
days  last  week  in  the  trial  of  an  action  for  damages  agaii 
a  railway  company,  and  a  morning  paper  thought  it  of  sc 
cient  interest  to  devote  nearly  three  columns  to  an  accor 
of  it,  and  a  leading  article  to  comment  on  certain  featui 
of  it. 

The  case  appears  to  have  been  one  of  no  uncommon  c, 
racter,  and  the  only  extraordinary  point  about  it  was  that: 
these  days  it  ever  came  to  a  jury  at  all,  and  had  not  1<; 
before  been  settled  out  of  court.  Litigants— both  inju: 
plaintiffs  and  defendant  railway  companies— have  lea 
that  these  claims  for  compensation  for  personal  injury 
very  much  better  settled  by  negotiation  and  comprom 
and  that,  except  from  the  lawyers’  point  of  view,  it  is  sinr 
waste  of  money  to  resort  to  an  action  at  law  for  arriving  <i 
solution  of  the  matters  in  dispute  between  them. 

The  facts  of  the  case  are  briefly  reported  in  anoh 
column.  We  have  said  that  the  case  was  by  no  means  i 
uncommon  one,  and  the  evidence  brought  out  very  few  fa 
of  special  interest  in  connection  with  it.  There  was  next 
no  conflict  of  medical  opinion  as  to  the  nature  and  basis  of 
symptoms.  The  plaintiff’s  own  medical  attendant  leaned  to: 
opinion  that  there  was  actual  lesion  of  the  spinal  cord, 
the  surgeon  whom  the  plaintiff  had  consulted  before 
trial,  the  surgeon  who  had  seen  him  on  behalf  of  the  rail 
company,  one  of  the  resident  medical  officers  of  the  Qu 
Square  Hospital,  as  well  as  the  dinary  medical  advise: 
the  railway  company,  were  clearly  of  opinion  that  the  cs 
was  one  of  general  nervous  shock,  the  symptoms  of  wl 
would,  in  all  probability,  very  materially  subside  as  sooi' 
the  anxiety  and  suspense  of  mind  incidental  to  litigai 
were  at  an  end.  How  far  such  symptoms  were  due  to  i 
original  shock,  and  how  much  to  the  nursing  and  brood 
over  them  afterwards,  naturally  gave  rise  to  some  diverge 
of  opinion,  prompted,  doubtless,  by  the  views  held  by 
ferent  men  as  to  the  nature  and  character  of  all  nerv1 
disorders,  independent  of  structural  lesion.  There  is,  L 
ever,  a  long  distance  between  the  unconscious  exaggera 1 
of  ailments  because  of  incidental  surrounding  conditions 
actual  “malingering,”  which  one  of  the  medical  witnei 
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tie  company  spoke  of  as  “  lying  and  shamming  to  a  large 
it,  nor  does  the  Court  seem  to  have  been  impressed  by 
view  that  the  seizure  which  the  plaintiff  had  in  the 
ess-box  was  not  the  perfectly  genuine  expression  of  the 
ius  weakness  and  exhaustion  which  formed  the  basis  of 
is  symptoms.  Neither  judge  nor  jury  is  likely  to  pay 
1  regard,  it  seems  to  us,  to  such  refinements  of  dia- 
s  as  will  not  admit  that  a  man  is  deliberately  “  sham- 
but  will  nevertheless  count  him  a  “malingerer,”  if 
ig  ’’and  “misrepresentation”  are  included  in  this 

great  fault,  however,  can  be  found  with  the  medical 
nee  which  was  presented  to  the  Court,  and  much  of 
l  was  commended  both  by  judge  and  counsel  for  its 
ng  impartiality.  The  spectacle  of  doctors  differing  was 
le  feature  of  the  trial  which  excited  interest,  nor  was  it 
which  specially  led  to  the  leading  article  and  the  long 
ed  account  in  the  columns  of  the  Times.  If  the  medi- 
idence  met  in  the  main  with  commendation,  it  is  all 
ore  a  subject  for  regret  that  the  attitude  assumed  by 
rdinary  medical  officer  of  the  company  towards  the 
ihould  have  called  for  the  condemnation  of  the  Court, 
s  long  been  the  accepted  custom  and  rule  that  the 
al  officer  of  a  railway  company  shall  keep  himself 
ly  aloof  from  all  matters  having  to  do  with  the 
nent  of  claims,  and  shall  confine  himself  entirely 
:B  medical  examination  of  injuries  sustained,  so  as 
esent  a  trustworthy  and  unbiassed  report  thereon 
e  directors  or  their  agents.  Fifty  years  ago,  when 
ence  of  such  matters  had  no  existence  (for  railway 
.nies  and  accidents  had  then  only  come  into  being), 
io  one  knew  what  was  to  be  the  outcome  of  the 
atitling  injured  persons  to  compensation,  there  was 
excuse  for  the  practice  which  then  prevailed  of  employ- 
e  medical  adviser  to  negotiate,  and  even  settle,  a  claim 
same  time  as  he  made  his  examination.  But  when 
matters  came  before  the  Courts,  the  judges  were  not 
)  point  out  that  the  impartiality  of  a  medical  adviser 
id  been  so  engaged  was  done  away,  and  that  his  evi- 
was  in  consequence  of  greatly  lessened  value  as  the 
ony  of  impartiality  and  truth.  The  practice  did  not 
at  once,  however,  but  companies  who  availed  them- 
of  it  were  no  longer  able  to  put  into  the  witness-box 
ss  of  trial  the  medical  officer  who  had  in  any  way  been 
ned  in  the  negotiations  about  a  claim, 
all  that  is  changed,  or  we  thought  it  had  been 
d,  until  this  action  of  Smith  v.  the  South-Eastern 
y  Company  came  to  show  that  the  medical 
of  that  company  had  taken  part,  or  was,  at 
te,  unable  to  convince  the  Court  that  he  had  not 
>art,  in  the  endeavour  to  settle  the  claim  by  making 
to  the  injured  man  of  various  sums  in  compen- 
No  wonder  that  the  case  took  the  course  that  it  did . 

}  South  Eastern  Railway  Company  has  to  thank  itself 
medical  officer  alone  that  they  have  been  mulcted  in 
Javy  damages.  A  singular  lack  of  judgment  seems  to 
een  shown  in  the  management  of  the  case,  and  we 
dly  doubt  that  this  trial  will  be  a  lasting  lesson  to 
Railway  companies,  we  thought,  had  learned  that  the 
ifeguard  of  their  interests  in  such  matters  is  to 
methods  by  which  they  can  with  impartiality 
lowledge  best  arrive  at  the  data  requisite  for 


assessing  the  amount  of  compensation  due  for  injuries,  for 
suffering  and  pain,  and  loss  in  business.  The  days  are  over 
when  the  medical  officer  of  a  railway  company  is  suspected  of 
being  a  sort  of  medical  spy,  and  the  great  fall  in  recent  years 
in  the  number  of  actions  brought  against  railway  companies 
'7  iniured  passengers  is  very  largely  due  to  the  conduct  of 
their  medical  advisers,  who  have  sought  to  raise  the  tone 
and  character  of  their  peculiar  work,  and  by  friendly  pro¬ 
fessional  consultations  with  their  brethren  and  by  careful 
and  unfailing  impartiality  to  be  of  real  help  to  both  sides 
in  solving  the  difficult  questions  which  come  before  them. 
As  the  Lord  Chief  J ustice  remarked  in  his  summing  up  • 
The  company  must  have  a  medical  officer  to  go  into  the 
circumstances  of  each  case  and  report  to  the  directors,  and 
within  the  proper  limits  he  would  be  entitled  to  respect.” 
The  words  he  added  were  none  too  strong:  “But  when  he 
turned  himself  into  a  sort  of  accident  broker,  and  tried  to 
see  how  cheaply  he  could  get  his  company  off,  then  he  went 
entirely  out  of  the  line  of  his  duty,  and  turned  himself  from 
the  duties  of  a  noble  profession  into  a  chafferer  in  damages, 
huckstering  with  patients  about  the  damages  to  be  given 
to  them.” 


THE  ALLEGED  INCREASE  OF  INSANITY 
IN  SCOTLAND. 

The  question,  “Is  insanity  increasing?”  periodically  forces 
itself  upon  public  attention.  It  has  frequently  been  pointed 
out  that  any  increase  in  the  insane  population  is  greatly  due 
to  accumulation,  and  is  more  apparent  than  real.  It  should, 
however,  be  some  consolation  for  the  over-burdened  taxpayer 
to  recognise  that  the  vast  sums  of  money  required  to  main¬ 
tain  our  public  institutions  for  the  insane  do  much  more 
than  merely  board,  lodge,  and  clothe  the  unhappy  inmates, 
for  they  provide  one  of  the  most  potent  means  we  possess  of 
checking  an  increase  in  insanity. 

Only  a  few  years  ago  a  large  number  of  weak  minded  of  both 
sexes  who  are  now  admitted  into  our  asylums  were  allowed  to 
roam  about  the  country  untended  and  uncared  for,  breeding 
lunatics,  and  shocking  morality  by  shameless  acts  of  in¬ 
decency.  These  wrecks  of  humanity  are  now  housed  and 
placed  under  a  kind  and  wholesome  discipline,  and,  although 
they  go  to  swell  the  numbers  of  our  asylum  population,  their 
detention  results  in  controlling  one  source,  at  any  rate,  of  the 
production  of  insanity. 

Di.  Clouston,  in  his  annual  report  as  Superintendent 
of  the  Edinburgh  Royal  Asylum  for  the  Insane,  states  that 
the  number  of  cases  admitted  during  1892  showed  an  in¬ 
crease,  both  on  the  previous  year  and  on  the  average  for  the 
quinquenniad. 1  lor,  considering  the  asserted  increase  of 
insanity,  Dr.  Clouston  states  that,  while  the  population  of 
Edinburgh  and  Leith  had  increased  by  12.6  per  cent,  during 
the  last  ten  years,  there  was,  among  the  rate-supported  in¬ 
sane,  an  increase  of  7.8  per  cent,  in  the  annual  average  of 
new  cases  during  the  same  period.  Taking  the  whole  of 


There  were  819  patients  at  the  beginning  of  the  year,  and  854  on 
31sfc’  Two  hundred  and  fourteen  men  and  219  women,  or  a 
total  of  433,  were  admitted  during  the  year,  which  was  an  increase  of  63 
over  1891,  or  of  80  over  the  average  for  the  last  five  years.  Chronic  cases 
did  not  tend  to  accumulate  in  the  asylum  because  there  was  an  active 
system  of  boarding-out  in  private  families  in  the  country.  Under  due 
precautions  and  supervision  those  who,  though  not  quite  recovered,  had 
yet  beecome  harmless  and  manageable.  The  percentage  of  recoveries  in 
Edinburgh  was  37.6,  and  the  death-rate  11  per  cent  on  the  average  num¬ 
bers  resident,  as  against  9.5  for  the  last  twenty-nine  years. 


478 


The  British  "1 
Medical  JoubnalJ 


THE  EUROPEAN  CHOLERA  CONFERENCE- 


IM  ARCH  4,  188 


Scotland,  there  seemed  an  increase  in  the  proportion  of  in¬ 
sane  to  sane  of  11  per  cent. 

In  England  the  proportion  of  increase  to  that  of  the  popu¬ 
lation  had  only  been  3.3  per  cent.  But  it  must  be  kept  in 
mind  that  England  passed  a  Lunacy  Act,  built  asjlums  in 
every  county  and  gathered  the  insane  into  them,  some 
twelve  years  before  Scotland.  In  Ireland  the  increase 
during  the  past  ten  years  has  been,  according  to  Dr. 
Clouston’s  figures,  32.5  percent.,  but  he  thinks  it  probable 
that  this  apparent  large  increase  was  due  to  diminution  of 
the  population  by  the  emigration  of  the  energetic  and 
healthy,  leaving  behind  the  insane  and  those  lacking  in 
physical  and  intellectual  energy. 

Further,  as  against  the  alleged  increase  of  insanity,  Dr.  Clous- 
tonurges  that  a  much  larger  numberof  cases,  such  asthesenile, 
the  paralysed,  and  the  slightly  imbecile,  were  now  sent  to 
asylums  than  twenty  years  ago.  The  number  of  rich  lunatics 
had  not  increased,  though  the  proportion  of  well-oft  people 
had  enormously  increased  in  this  country.  In  Scotland  the 
number  of  self-supporting  insane  lunatics  stood  in  almost  the 
same  ratio  to  the  population  as  they  did  in  1876.  Therefore, 
increase  of  insanity  as  a  disease  appeared  to  be  among  the 
rate-paid,  and  Dr.  Clouston  expresses  the  opinion  that  as  the 
present  popular  dread  of  asylums  and  misconceptions  about 
them  are  still  further  removed,  so  that  people  come  to  look 
on  them  as  on  a  hospital,  the  apparent  number  of  the  insane 
will  still  further  increase. 

As  to  particular  forms  of  insanity  in  the  Edinburgh 
Asylum,  it  appears  that  93  cases,  or  21  per  cent,  of  the  admis¬ 
sions  for  the  year,  were  alcoholic  (16|  per  cent,  was  the 
average  for  the  past  15  years).  Influenza  accounted  for  24 
cases,  as  against  10  in  the  previous  year,  and  general 
paralysis  for  36  cases.  The  latter  disease  seemed  closely 
related  to  city  life,  high  wages,  alcohol,  and  fast  living. 

Dr.  Clouston  speaks  hopefully  as  to  the  light  we  may  in  the 
future  hope  to  have  cast  on  what  mental  disease  really  was, 
and  he  points  out  in  one  limited  sphere— myxoedematous 
insanity— medical  science  would  now  be  able  to  prevent  one 
form  of  mental  disease. 

- » - 

Professor  Halliburton’s Goulstonian  Lectures,  at  theRoyal 
College  of  Physicians,  on  “  The  Chemical  Physiology  of  the 
Animal  Cell,”  will  commence  on  Tuesday  next. 


The  annual  dinner  of  the  Irish  Medical  Schools’  and 
Graduates’  Association  will  be  held  at  the  Holborn  Restaurant 
on  March  17th,  at  7  p.m. 


The  Daily  Graphic  of  February  28th  contains  a  communica¬ 
tion  from  Sir  Spencer  AVells  on  the  Advance  of  Cremation, 
which  is  illustrated  with  woodcuts  of  two  new  crematoria  in 
the  United  States. 


The  meeting  of  the  Metropolitan  Counties  Branch  to  dis¬ 
cuss  the  Midwives  question  will  be  held  on  W ednesday  next 
at  8  p.h.,  at  the  Museum  of  Practical  Geology,  Jermyn 
Street. 


AVe  understand  that  at  the  meeting  of  the  Senate  of  the 
University  of  London,  held  on  March  1st,  a  discussion 
took  place  on  the  proposed  revised  charter,  and  various  points 
were  referred  to  the  Special  Committee.  Mr.  A.  J  Balfour, 
relieved  from  the  cares  of  office,  was  present  for  thie  first  time 
since  his  appointment. 


At  the  Church  of  England  Sanitary  Association,  Mr.  Er 
Hart  read  a  paper  upon  “  The  Work  of  the  Clergy  in  res 
of  Sanitation,”  at  the  Church  House,  Westminster, 
Wednesday  last,  March  1st.  Lord  Brassey  occupied 
chair.  Dr.  Farquharson,  M.P.,  Dr.  Norman  Kerr,  Ce 
Barker,  the  Rev.  J.  Painter,  and  General  Lawrie  took  pai 
the  discussion. 


A  mural  tablet  to  the  memory  of  Dr.  Beaney,  of 
bourne,  Australia,  was  yesterday  unveiled  at  Canterl 
Cathedral  by  Mr.  J.  Henniker  Heaton,  M.P.  In  his  will 
Beaney  bequeathed  £10,000  for  the  purpose  of  buying  a 
for  a  free  library  and  reading  room  for  the  working  class* 

AVe  understand  that  a  grace  for  conferring  on  Prof* 
Rudolf  Virchow  the  degree  of  Doctor  in  Science,  honoris  c< 
is  about  to  be  offered  to  the  Senate  of  Cambridge  Univer 
The  degree  will  probably  be  conferred  at  a  special  congi; 
tion  on  March  21st. 

During  the  month  of  April  a  daily  course  of  lectures  ( 
practical  work)  on  Bacteriology  will  be  given  by  I  rof< 
Crookshank,  in  connection  with  the  London  1  ost-Grad 
Course.  The  course  will  commence  on  Monday,  April  1 
and  end  on  Friday,  April  21st.  Practitioners  who  can  s 
a  fortnight  from  their  work  will  find  the  work  spec 
arranged  for  them.  A  course  on  Hygiene  will  also  be  g 
between  the  above  dates  by  medical  officers  of  health. 


PROGRESS  OF  TEMPERANCE. 

A  reduction  of  fully  £350,000  in  the  amount  expended  c 
toxicating  liquors  in  the  United  Kingdom  in  1892,  a 
Government  bringing  before  Parliament  a  Local  Option 
are  indications  of  the  increased  interest  which  is  being  t 
in  the  topic  of  temperance.  Even  the  strongest  oppone 
abstinence  will  admit  that  one-half  of  the  £110,00 
annually  spent  on  drink  would  be  ample  for  any  reasoi 
social  or  other  requirements.  In  the  interests  of  the  h 
of  the  population,  a  large  diminution  in  the  quantity  cl 
toxicants  would  be  of  inestimable  value. 


THE  EUROPEAN  CHOLERA  CONFERENCE- 

Some  delay  has,  we  understand,  occurred  in  fixing  the 
of  the  International  Conference  on  Cholera  Precautions.  I 
expected  that  the  conference  would  be  opened  at  Dresd. 
March  1st,  but  we  learn  that  it  is  not  now  probable  th 
will  begin  before  the  following  week.  The  business  O' 
conference  will  be  entirely  confined  to  matters  of  Lure! 
concern,  and  it  is  not  probable  that  Egypt  will  be  1 
sented.  This  country  will  be  represented  by  Mr.  b 
Strachey,  Minister-Resident  at  Dresden,  Dr.  Thorne  Th 
C.B.,  Principal  Medical  Oflicer  to  the  Local  Govern 
Board,  delegates;  and  Mr.  Harry  Farnall,  C.M.G.,  o 
Foreign  Office,  assistant  delegate. 


“CRUEL  ADVERTISEMENTS.” 

On  February  27th  the  Rev.  Horace  AValler,  Rector  of  Twj 
Thrapston,  lectured  at  St.  Philip’s,  Regent  Street,  of  v 
church  the  genial  Rev.  Harry  J  ones  is  A  icar,  on 
Advertisements.”  Almost  everyone  knows  the  exteri 
St.  Philip’s,  and  Mr.  Jones  does  his  best  to  make  the  i 
dingy  interior  equally  well  known.  Mr.  A\  aller  s  1©‘ 
which  is  one  of  an  interesting  series,  was  not  precedec 
service,  and  Mr.  Jones  explained  that  he  considered  it; 
permissible  to  have  sermons  without  services,  as  we 
services  without  sermons.  The  cruel  advertisements  tj 
out  to  be  chiefly  those  of  certain  quack  medicines.  ■ 
the  lecturer  denounced  without  naming  them,  and  ass 
that  the  advertisers  “do  not  stick  at  the  most  dreadf, 
truths  in  order  to  get  money  out  of  the  public.”  Going 
details,  Mr.  AValler  instanced  influenza,  cholera,  cons 
tion,  cancer,  and  other  diseases,  which  the  vendors  of 
medicines  claimed  to  be  able  to  cure  at  a  trilling  cost 
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'd,  from  his  own  experience,  some  distressing  results  in 
ase  of  those  who  had  believed  the  statements  of  the 
•tisers.  Mr.  Waller  gladly  confessed  that  the  best  of 
apers  did  not  insert  the  worst  advertisements,  which  he 
vppeared  chiefly  in  small  country  journals.  In  conclu- 
he  strongly  advocated  a  movement  in  society  with  the 
of  compelling  the  charlatans  to  cease  from  offering 
wares  to  the  credulous.  We  should  be  very  glad  to  see 
a  society  organised,  and  we  wish  it  were  true  that  only 
country  journals  inserted  “  the  worst  ”  of  these  adver- 
ents.  Some  of  the  very  worst  appear  in  the  great  daily 
als,  and  constitute  a  scandal  to  the  press  and  an  offence 
st  public  honesty  and  good  faith.  All  that  newspaper  pro- 
>rs,  with  the  sole  exception  of  the  Times ,  seem  to  require 
it  the  advertiser  shall  steer  clear  of  what  is  prohibited 
ct  of  1  arliament.  Advertisements  of  quack  wares, 
ing  falsehood  and  imposture  on  the  face  of  them,  are 
ually  and  freely  inserted,  on  the  flimsy  pretext  that  no 
rship  is  possible. 


DEATH  UNDER  CHLOROFORM, 
danley  borough  coroner  held  an  inquest  on  February 
m  the  body  of  Henry  John  Rusliton,  mould  maker,  who 
vhilst  under  chloroform  on  February  22nd.  Mr.  Francis 
i,  assistant  to  Dr.  Spanton,  said  he  attended  the  de- 
i,  who  was  to  undergo  an  operation  on  February  22nd, 

;  to  an  injury  to  one  of  his  hands.  Witness  administered 
)form  in  the  usual  way.  There  were  no  unusual  sym- 
5,  and  the  deceased  went  on  all  right  up  to  the  stage  of 
■ment.  After  that  stage  the  deceased  grew  very  quiet, 
3  usual.  About  ten  minutes  after,  the  pulse  of  the  de- 
1  suddenly  stopped,  and  respiration  immediately  after, 
lanton  was  present ;  they  pulled  out  the  tongue,  and 
med  artificial  respiration,  but  it  was  of  no  avail.  The 
eturned  a  verdict  that  the  deceased  died  from  syncope 
)  chloroform.  They  also  expressed  themselves  satisfied 
very  care  had  been  exercised. 


EDUCATION  IN  SANITARY  OBLIGATIONS. 

Iedical  Officer  of  Health  for  Scarborough,  Dr.  R.  Cuff, 
that  in  that  town  a  printed  form  is  sent  to  the  occupier 
i  house  in  which  a  case  of  infectious  disease  arises,  with 
ctions  how  to  act.  It  is  found  that  this  has  done  more 
op  exposure  of  infected  persons  than  any  method 
>usly  adopted,  and  Dr.  Cuff'  recommends  it  strongly  to 
sanitary  authorities.  The  householder,  if  a  dairyman, 
>plied  with  a  copy  of  that  section  of  the  Dairies  Act 
declares  that  it  shall  not  be  lawful  to  allow  anyone 
as  recently  been  in  contact  with  a  person  suffering  from 
ious  disease  to  take  part  in  any  way  in  the  trade  of 
eper  or  dairyman.  The  ordinary  notice  states  the 
during  which  the  disease  in  question  is  infectious,  and 
a  copy  of  Section  126  of  the  Public  Health  Act  (1875), 
contains  provisions  as  to  penalties,  for  exposing  or 
ng  to  be  exposed,  a  person  suffering  from  an  infectious 
er,  or  transmits  infected  articles.  “Since  adopting 
lethod  of  imparting  information,”  Dr.  Cuff  adds,  “we 
lad  no  complaints  as  to  exposure  of  infected  persons, 
he  restriction  of  each  outbreak  of  infectious  disease 
s  to  the  care  that  is  exercised.” 


A  BRITISH  HOSPITAL  AT  CANNES, 
ishop  of  Gibraltar  presided  recently  over  an  influential 
>g  of  English  residents,  held  in  Cannes,  for  the  purpose 
-noting  a  British  hospital  for  that  place.  Sir  Sydney 
ow  gave  an  account  of  negotiations  which  had  been 
1  on  for  obtaining  a  site  for  the  proposed  building,  and 
3ed  £50  for  three  years  towards  a  guarantee  fund.  Mr. 
r  offered  a  similar  amount,  and  altogether,  before  the 
>f  the  meeting,  nearle  £1,000  out  of  the  £2,000  required 
paused.  The  Earl  of  Ducie,  Mr.  Lord,  Dr.  Blanc,  and 
lght  spoke  in  support  of  the  scheme,  and  resolutions 
assed  expressing  the  sympathy  of  the  meeting  with  the  I 


proposal  to  erect  a  small  building  for  the  reception  of  British 
patients  suffering  from  contagious  and  infectious  diseases 
and  urging  the  necessity  for  completing  the  building  before 
1  ecember  1st  next,  when  the  new  French  law  comes  into  force 
requiring  all  such  cases  to  be  notified  to  the  authorities,  who 
jDlor,ce  isolation  at  the  expense  of  the  patient.  The 
Grand  Duke  Michael  of  Russia  promised  to  become  a  patron 
of  the  proposed  hospital. 

THE  SALARIES  OF  MEDICAL  OFFICERS  OF 

HEALTH. 

Correspondence  has  recently  taken  place  between  the  Local 
Government  Board  and  the  sanitary  authority  of  Llanfyllin 
about  the  salary  of  one  of  their  medical  officers  of  health. 
The  Board  refuses  to  sanction  any  appointment  unless  the 
salary  is  raised  to  at  least  £20.  Accordingly  some  member 
moved  that  the  salary  be  raised  to  £20,  but  another  member, 
saying  “  that  it  was  time  to  make  a  stand  in  these  matters  ” 
moved  an  amendment,  which  was  carried  by  a  large  majority 
that  the  salary  be  £10.  We  believe  that  it  is  a  matter  of  per¬ 
fect  indifference  whether  the  salary  be  £10  or  £20  ;  both  sums 
are  too  small  for  any  professional  man  to  do  work  of  any 
value  save  at  the  expense  of  his  own  leisure.  Seeing  these 
insignificant  sums  offered  to  and  accepted  by  medical  prac¬ 
titioners,  the  time  has  pretty  well  come  to  compel  by  statute 
boards  to  pay  a  minimum  sum  of  £50  yearly  for  such  im¬ 
portant  duties  as  a  health  officer  has  in  the  present  day  to 
perform. 


THE  OWEN  MEMORIAL. 

The  first  subscription  list  to  the  memorial  statue  of  the  late 
Sir  Richard  Owen  amounts  to  £555  11s.  6d.  The  trustees  of 
the  British  Museum  have  expressed  their  willingness  to  re¬ 
ceive  the  marble  statue  which  it  was  proposed  to  offer  them 
in  accordance  with  the  resolution  passed  at  the  meeting  at 
the  rooms  of  the  Royal  Society,  on  January  21st,  II.R.H.  the 
Prince  of  Wales  in  the  chair.  To  the  list  of  the  general  com¬ 
mittee  already  published  have  been  added  the  names  of  a 
great  number  of  eminent  persons  at  home  and  abroad,  in¬ 
cluding,  among  foreign  members,  Professor  Van  Beneden 
(Louvain),  Professor  Capellini  (Bologna),  Professor  Cope 
(Philadelphia),  Professor  Gaudry  (Paris),  Professor  Gegen- 
bauer  (Heidelberg),  Professor  Lacaze-Duthiers  (President  of 
the  Academie  des  Sciences,  Paris),  Professor  Sven  Loven 
(Stockholm),  Professor  Leuckart  (Leipzig),  Professor  Marsh 
(New  Haven,  U.S.A.),  Professor  Milne-Edwards  (Paris),  Pro¬ 
fessor  Mobius  (Berlin),  Professor  Retzius  (Stockholm),  Pro¬ 
fessor  Riitimeyer  (Basel),  Professor  Weismann  (Freiburg), 
Dr.  Franz  Steindachner  (Vienna).  The  list  for  Great  Britain 
is  exceedingly  numerous  and  highly  representative.  Sub¬ 
scriptions  maybe  sent  to  the  Treasurer  (Sir William  Flower), 
Natural  History  Museum,  or  to  the  Honorary  Secretary 
(Mr.  Percy  Sladen),  13,  Hyde  Park  Gate,  S.W. 


THE  ORDEAL  BY  POISON. 

The  latest  news  from  Vienna  is  that  Dr.  Hasterlik  and 
three  other  searchers  after  truth  have  been  making  experi¬ 
ments  with  the  cholera  bacillus,  swallowing  pure  cultivations 
of  that  organism.  It  is  reported  that  on  December  19tli, 
1892,  Dr.  Flasterlik  took  half  a  drop  of  a  pure  cholera  cul¬ 
ture,  and  on  January  9th,  1893,  a  whole  drop  ;  a  second  ex¬ 
perimenter  taking  three-fourths  of  a  cubic  centimetre. 
“Both  remained  in  good  health.”  A  third  person  who,  we 
are  told,  was  subject  to  attacks  of  diarrhoea,  took  a  whole 
cubic  centimetre.  In  thirty-six  hours  his  temperature  rose, 
and  diarrhoea  set  in,  but  on  the  fifth  day  the  patient  had 
recovered.  A  fourth  experimenter,  the  acid  of  whose  stomach 
had  been  corrected  by  the  exhibition  of  a  1  percent,  solution 
of  soda,  took  1J  cubic  centimetre  of  the  bacillus  emulsion. 
Seven  days  later  he  was  seized  with  an  attack  of  diarrhoea. 
“All  the  four  persons  are  now  in  perfect  health,  although  in 
each  case  the  existence  of  bacilli  was  established.”  This  is 
all  very  interesting,  but  does  not  advance  our  knowledge  of 
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the  question  very  much.  Neither  Koch  nor  anyone  else 
contends  that  the  ingestion  of  the  cholera  bacillus  must 
necessarily  produce  an  attack  of  cholera.  Klein  and  Boche- 
fontaine  have  both  tried  this  method  of  cholera  production 
already,  in  both  cases  with  negative  results  ;  and  these  fresh 
ingestions  give  us  no  further  information.  As  Hueppe  has 
pointed  out  in  his  recent  work  on  cholera,  even  when  the 
horrible  Hamburg  water,  with  its  filth  and  bacilli,  was  taken 
by  the  residents,  by  the  most  liberal  calculation  not  more 
than  3  per  cent,  of  the  population  contracted  cholera.  In 
these  cases  only  were  the  conditions  favourable  to  the  pro¬ 
duction  of  the  disease  even  when  the  bacillus  was  undoubt¬ 
edly  present.  A  number  of  others— probably  a  much  larger 
percentage — suffered  from  an  attack  of  diarrhoea ;  the  rest 
remained  untirely  unaffected.  We  can  gain  no  accurate  in¬ 
formation  from  such  experiments  made  on  people  who  must 
have  a  good  deal  of  confidence  in  their  alimentary  tracts,  un¬ 
less  a  very  large  number  can  be  induced  to  submit  them¬ 
selves  to  a  prolonged  series  of  ingestion  experiments,  whilst 
the  alimentary  canals  of  these  patients  are  in  various  stages 
and  conditions  of  disturbance. 


THE  PREVENTION  OF  INFLUENZA. 

There  seems  to  be  some  reason  to  hope  that  the  visitation 
of  influenza  with  which  we  are  now  threatened  will  not  be 
so  widespread  or  so  severe  in  its  incidence  in  those  locali¬ 
ties  in  which  it  does  appear  as  the  three  previous  epidemics 
which  we  have  experienced  since  the  disease  once  more  be¬ 
came  a  pandemic.  There  is  no  doubt,  for  instance,  that  the 
disease  has  been  present  in  London  for  some  three  or  four 
weeks  at  least.  The  number  of  deaths  directly  attributed  to 
it  in  London  has  risen  to  35  last  week,  from  15,  19,  and  27  in 
the  three  preceding  weeks.  Influenza,  as  is  well  known,  pro¬ 
duces  death  more  often  through  one  of  its  complications  than 
directly  by  the  severity  of  the  fever  itself ;  in  particular  it 
leads  to  death  through  bronchitis  and  other  diseases  of  the 
respiratory  organs  ;  the  number  of  deaths  from  such  diseases 
was  last  week  below  the  average  for  this  time  of  year,  and 
has  been  below  the  average  throughout  the  previous  three 
weeks  during  which,  as  has  been  said,  the  deaths  attributed 
to  influenza  directly  have  been  increasing.  Neither  do  we 
hear  of  any  very  extensive  prevalence  of  the  disease  in  the 
provinces,  except  in  a  few  localities,  and  it  appears  to  show 
much  less  disposition  to  spread  over  wide  areas  than  on 
former  occasions.  On  the  whole,  therefore,  there  is  no 
ground  at  all  for  panic,  but  there  is  every  reason  to  take  all 
practicable  precautions.  The  experience  of  the  last  few 
years  has  convinced  medical  opinion  that  influenza  is  trans¬ 
mitted  by  personal  contagion  from  the  sick  or  convalescent 
to  the  healthy,  and  doubtless  the  precautions  which  we  use 
against  scarlet  fever  and  other  diseases  of  the  same  class 
would  be  effectual  against  influenza  also  ;  owing,  however, 
partly  to  the  mildness  of  the  affection  in  many  cases,  it  is 
hardly  practical  to  propose  to  enforce  isolation.  While  admit¬ 
ting  this,  it  will  be  well  at  the  same  time  to  remember  the  ad¬ 
vice  given  by  Dr.  Parsons  in  the  Report  which  he  prepared  for 
the  Local  Government  Board  in  1891.  Persons  who,  from  their 
age  or  their  liability  to  bronchial  attacks,  are  likely  to 
suffer  severely  from  influenza,  should  be  guarded  with 
special  care  from  contact  with  patients  suffering  or  who  have 
recently  suffered  from  the  disease  ;  in  the  same  way  in  public 
institutions  where  many  people  live  or  work  together  under 
the  same  roof,  special  pains  should  be  taken  to  recognise  and 
isolate  the  first  cases  which  occur.  Experience  appears  to 
show  that  in  asylums  and  orphanages  attention  to  this  may 
prevent  the  intrusion  of  the  epidemic  altogether,  as  the 
earliest  cases  have  almost  always  occurred  among  the 
attendants  or  others  who  are  living  outside  the  institution, 
or  are  allowed  to  leave  it  for  short  periods.  The  same  ap¬ 
plies  to  large  households.  The  ventilation  and  cleansing  of 
buildings  in  which  persons  are  collected  together  ought  also 
to  receive  special  attention  at  the  present  time.  Further, 
much  may  be  done  by  attending  to  personal  hygiene  ;  there 


is  no  disease  against  which  the  mens  sana  in  corpore  sano  i 

better  protection.  Finally,  it  ought  to  be  generally  rec 
nised  that  nothing  is  more  ill-judged  than  to  attempt 
“fight  against”  the  disease.  A  person  in  fair  health,  i 
not  at  the  extreme  of  life,  who  consents  at  the  beginning 
lie  up  and  avoid  exertion  and  exposure  to  cold  will  aim 
always  get  off  with  an  attack  slight  in  its  symptoms  and 
short  duration.  There  is  a  complete  agreement  ami 
medical  men  that  over-exertion  and  fatigue  have  a  most 
jurious  influence,  often  appearing  to  determine  the  or 
of  an  attack  which  might  otherwise  have  been  escaped,  i 
to  render  the  disease  itself  severe. 


CASUALTY  PATIENTS  AT  ST.  BARTHOLOMEW’S. 
We  rejoice  to  find  that  our  remarks  on  this  subject  h 
attracted  the  notice  of  the  staff  of  St.  Bartholomew’s,  s 
have  elicited  from  Mr.  Harrison  Cripps  a  letter,  which 
readers  will  be  interested  in  perusing.  Our  criticism  of 
present  system  was  founded  mainly  on  two  things  :  (1) ' 
enormous  number  of  persons  seen  ;  and  (2)  the  account  of 
working  of  the  system,  given  by  Dr.  R.  Bridges  in  the  1 
volume  of  the  St.  Bartholomew's  Hospital  Reports;  and 
said  that  “  investigation  is  precluded,  and  treatment  i 
farce.”  The  first  inference  was  drawn  from  the  mere  num 
dealt  with,  equal  to  about  4U0  for  each  working  day  in 
year.  We  do  not  see  how  Mr.  Cripps  deals  with  this, 
merely  says  that  he  was  authorised  to  refuse  treatment 
anyone  he  thought  unfit,  and  that  there  was  a  “spe 
officer”  present  who  could  “investigate”  the  circumstar 
of  any  doubtful  case.  But  how  can  these  circumstances 
investigated,  in  any  intelligible  sense  of  that  term,  excep 
inquiry  outside  of  the  hospital,  which  is  precluded  by 
very  nature  of  the  case  ?  And  why  should  investiga 
be  restricted  to  the  exceptional  cases  which  seem  doubt 
Every  case  in  which  hospital  charity  is  given  ought  tc 
investigated,  and  that  not  only  with  regard  to  its  social 
also  to  its  medical  aspects.  It  is  not  enough  to  know 
the  man  is  poor  ;  you  ought  also  to  have  reason  to  bel 
that  his  disease  is  such  as  the  rough-and-ready  method 
the  casualty  room  can  cure,  if  you  would  rescue  the  sys 
from  the  discredit  of  caricaturing  both  charity  and  mec 
treatment.  We  must  repeat  that,  as  far  as  we  can  see 
proper  investigation  of  this  huge  mass  of  cases  is  possi 
We  agree,  however,  with  Mr.  H.  Cripps  that  the  efficae 
the  treatment  is  a  graver  question.  What  it  was  fif 
years  ago  anyone  can  see  who  will  read  Dr.  Bridges’s  r; 
amusing,  yet  in  many  ways  most  sad,  account, 
after  reading  it,  he  does  not  feel  some  indigna 
we  should  be  greatly  surprised.  If  the  system  has  1 
improved  since  then,  it  is  for  Mr.  Cripps  or  his  colleagui 
show  how.  Dr.  Bridges’s  paper  says  plainly  that  he  j 
each  patient  an  average  of  about  a  minute  and  a  quarte 
examination,  diagnosis,  and  treatment,  that  the  crowd 
noise  prevented  anything  like  serious  efficient  auscultai 
that  almost  all  the  patients  were  dosed  out  of  jugs 
ready  filled,  and,  in  effect,  though  not  in  so  many  wi 
sums  up  the  method  of  treatment  as  a  farce.  Of  course 
refers  to  the  medical  patients,  while  Mr.  Cripps’s  letter  d 
we  suppose,  entirely  with  the  surgical  ;  and  it  appears, 
comparing  Mr.  Cripps’s  letter  with  Dr.  Bridges’s  paper,  tha 
number  of  persons  now  employed  in  seeing  the  surgical  c 
is  considerably  larger.  Nor  do  we  doubt  that  they  do 
best.  But  many  more  details  are  required  before  we 
judge  of  the  efficacy  of  the  treatment.  What  is  the  natu 
the  cases  ?  Real  casualties,  namely,  the  minor  street 
dents,  we  believe  to  form  an  insignificant  proportion, 
Mr.  Cripps  speaks  of  a  great  number  suffering  from  aist 
which  their  “pay  doctors”  had  failed  to  cure.  How 
was  spent  in  curing  them  in  the  casualty  room,  and 
evidence  is  there  that  they  were  cured  ?  Do  they  < 
again  and  again  ?  And  if  so  are  they  seen  by  the  same 
different  surgeon  ?  Is  there  any  machinery  for  ensuring 
tinuity  of  treatment  ?  These  and  many  other  question? 
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;  to  be  answered  if  the  system  is  to  be  seriously  dis- 
ed,  and  there  are  few  subjects  connected  with  hospital 
agement  more  worthy  of  serious  discussion.  We  will 
ly  open  our  pages  to  such  a  discussion,  and  will  promise 
Cripps  to  commence  it  without  any  desire  to  prejudge 
matter  in  dispute.  If  a  strongly  unfavourable  opinion 
hitherto  been  entertained  of  the  details  of  the  casualty 
em  of  St.  Bartholomew’s,  it  has  rested  on  the  testimony 
leir  own  officers.  At  the  same  time,  in  discussing  the 
em,  its  details,  though  important,  must  be  subordinate 
he  general  question  whether  it  is  for  the  good  of  the 
ic  or  the  profession  that  these  vast  aggregations  of 
?nts  should  be  permitted  to  continue. 


MEDICAL  AID  ASSOCIATIONS. 

Committee  of  the  General  Medical  Council  on  Medical 
Associations  met  on  Tuesday ;  when  Mr.  Teale,  Dr. 
h,  Mr.  Wheelhouse,  Dr.  MacAlister,  with  Dr.  Glover 
lairman,  sat  from  noon  to  7  p.m.  to  hear  evidence.  The 
itor  to  the  Council  was  also  in  attendance.  Some  medical 
attended,  and  gave  evidence  as  to  the  nature  of  the 
es  alleged.  This  is  the  third  meeting  of  the  Committee, 
another  meeting  will  be  held  at  an  early  date,  when 
tin  lay  officers  of  those  societies  who  have  tendered  their 
ence  will  be  heard. 


THE  BANQUET  IN  HONOUR  OF  PROFESSOR 
VIRCHOW. 

pge  and  influential  meeting  was  held  on  Saturday  last, 
uary  25th,  in  reference  to  the  banquet  to  Professor 
aow,  and  the  following  were  appointed  an  executive  com- 
ee  for  this  object : — Sir  James  Paget,  Sir  Andrew 
J.  Sir  Joseph  Lister,  Sir  Richard  Quain,  Mr. 
nt.  Sir  Archibald  Geikie,  Sir  William  Mac  Cormac, 
Mr.  Hutchinson.  The  banquet  will  take  place 
Thursday,  March  16th,  in  the  Whitehall  Rooms 
he  Hotel  Metropole,  at  7  for  7.30.  The  price  of 
ickets  will  be  a  guinea  and  a  half.  Lord  Kelvin,  as  Presi- 
of  the  Royal  Society,  will  take  the  chair,  and  will  be 
orted  by  the  Presidents  of  the  Royal  College  of  Physicians 
the  Royal  College  of  Surgeons.  The  dinner  will  be 
ly  a  subscription  one,  and  no  complimentary  tickets 
oe  issued.  Application  for  tickets  should  be  made  to  the 
man  of  the  Committee,  Mr.  Hutchinson,  15,  Cavendish 
re,  and.  in  order  to  save  trouble,  should  in  all  cases  be 
apanied  by  a  cheque.  Mr.  Hutchinson  will  be  glad  to 
ire  tickets  of  admission  to  Professor  Virchow’s  lecture 
lose  who  wish  to  attend  it,  whether  desiring  to  be  pre- 
at  the  banquet  or  not.  The  lecture  will  be  delivered  at 
ooms  of  the  Royal  Society,  Burlington  House,  at  4 
k,  on  Thursday,  March  16th.  Tickets  may  also  be  had 
rect  application  to  Mr.  Rix,  the  assistant  secretary  of 
oyal  Society.  We  understand  that76  dinner  tickets  have 
ly  been  applied  for,  and  it  is  expected  that  more  will  be 
?d  than  accommodation  can  be  found  for.  Tickets  will 
/en  in  strict  order  of  application. 


A  UNIVERSITY  FOR  THE  MIDLANDS. 

Chamberlain’s  declaration  on  February  23rd  that  Bir- 
ham  would  never  be  satisfied  with  a  college,  however 
;nt,  but  must  keep  in  view  the  importance  of  ultimately 
ing  a  university  commensurate  with  its  wealth  and  in- 
ence,  expresses  a  worthy  aspiration.  “We  may,”  says 
irmingham  Daily  Mail,  “  be  citizens  of  no  mean  city,  but 
our  civic  dignity  is  graced  by  a  university  we  are  not 
ped  as  we  should  be.  As  Mr  Ernest  Hart  pointed  out 
i  speech,  Liverpool  has  her  Victoria  University,  Bristol 
ing  the  foundation  of  one  for  the  south  of  England,  and 
rdifi'  a  medical  school  has  just  been  established  in  con- 
>n  with  the  new  University  of  Wales.  Birmingham  can- 
’ord  to  lag  behind  in  the  advancement  of  higher  educa¬ 
te!  as  the  capital  of  the  Midlands  it  certainly  falls  to 
t  to  crown  herself  with  a  seat  of  learning  dowered  and 


housed  in  a  way  worthy  of  her  wealth  and  intelligence.  It  is 
no  mere  question  of  emulation,  but  rather  of  civic  credit  and 
responsibility.”  More  universities  are  wanted  in  England, 
and  the  best  places  to  plant  them  are  undoubtedly  in  the 
great  centres  of  population.  Birmingham  in  Mason  College 
has  all  the  machinery  to  form  the  nucleus  at  least  of  a  noble 
foundation,  especially  since  the  medical  faculty  of  Queen’s 
College  has  been  absorbed  by  it.  It  is  now,  in  fact,  a  teach¬ 
ing  university.  Why,  asks  our  contemporary,  should  the 
students  of  Mason  College  be  forced  to  go  up  to  London  for 
their  degrees  ?  The  creation  of  a  university,  however,  is  such 
a  weighty  undertaking  ttiat  Mr.  Chamberlain  did  right  to 
sound  a  warning  against  prematurely  pressing  it  to  a  con¬ 
clusion.  To  start  it  wisely  it  must  be  started  generously. 
The  question  must  be  allowed  to  mature  before  action  is 
taken  ;  but  in  the  earlier  stages  of  that  initiatory  process  it 
is  well  that  it  should  be  brought  to  the  front  now  and  again 
by  our  men  of  light  and  leading,  just  as  Mr.  Chamberlain  did 
on  February  23rd  at  the  founder’s  day  celebration  at  Mason 
College.  The  principal  Birmingham  papers,  led  by  the  Bir¬ 
mingham  Post,  all  write  in  the  same  sense. 


THE  MOST  SOBER  AND  MERCIFUL  OF  SCIENCES. 
The  speech  which  Lord  Salisbury  delivered  at  Oxford  on 
Wednesday  was  an  event  of  some  importance  for  several 
reasons.  In  the  first  place,  the  mere  fact  that  the  Chancellor 
of  the  University,  who  is  also  one  of  its  most  distinguished 
sons,  had  been  asked  to  address  a  meeting  in  aid  of  the  build¬ 
ing  fund  of  the  RadelifFe  Infirmary  was  an  indication  that  the 
occasion  was  of  university  and  educational  character,  and  not 
one  of  only  civic  benevolence.  In  the  second  place,  the 
speech  which  Lord  Salisbury  made  brought  into  prominence 
this  fact,  that  the  university  authorities  now  possess  a  desire 
to  strengthen  the  hold  which  the  “  later  sciences,”  the  sciences 
which  rely  most  upon  observation,  have  recently  exercised 
upon  the  intellect  of  man.  The  older  science,  whose  chief 
food  is  gathered  from  reflection,  “is  slowly,  very  slowly,  but 
still  quite  evidently,  giving  way  to  the  sciences  which  rely 
upon  observation.”  Lord  Salisbury  spoke  sympathetic  words 
of  the  science  of  medicine,  which,  he  said,  had  scarcely  re¬ 
ceived  the  tribute  which  it  ought  to  receive  among  sciences 
which  rest  upon  observation.  “It  is,”  he  said,  “the  most 
sober,  the  most  absolute,  and  the  most  positive  of  all  sciences. 

. It  is  a  curious  coincidence  and  a  curious  fact  that  at 

this  moment  the  whole  tendency  of  scientific  thought  appears 
to  be  rapidly  concentrating  itself  upon  the  fields  in  which 
medicine  reigns  supreme.”  For  the  generation  to  come  he 
believed  that  the  study  of  that  department  of  scientific  medi¬ 
cine  which  has  to  do  with  minute  living  organisms — that 
part,  that  is  to  say,  which  is  almost  entirely  based  on  experi¬ 
mental  research — will  figure  larger  in  the  scientific  field  than 
any  other  study,  and  upon  its  progress  “the  lives  of  millions 
of  human  beings  depend.”  Finally,  that  there  might  be  no 
possibility  of  mistaking  the  drift  of  his  speech,  Lord  Salisbury 
said  that  his  audience,  by  supporting  the  fund  for  the  re¬ 
building  of  the  infirmary,  would  not  only  help  to  remove  a 
disgrace  from  the  county  and  the  university,  but  would  “  let 
in  another  brick — another  row  of  bricks — in  that  mighty  edifice 
of  intellectual  supremacy  and  intellectual  culture  which  has 
made  Oxford  famous.” 


THE  STAFFORDSHIRE  BRINE  BATHS. 

A  conference  of  the  Staffordshire  Branch  of  the  British 
Medical  Association  took  place  at  Stafford  on  February  23rd, 
and  is  reported  in  the  Midland  Evening  News.  Prior  to  the 
conference  the  members  were  entertained  at  lunch  by  the 
Corporation  of  Stafford,  preparatory  to  visiting  the  brine 
baths.  The  existence  of  brine  in  the  neighbourhood  of  Staf¬ 
ford  has  long  been  known.  When  the  baths  were  opened, 
therefore,  some  twelve  months  ago,  there  were  already  two 
private  brine  baths  for  ladies  and  two  for  gentlemen  fitted  up. 
Since  then  the  Corporation  had  laid  a  special  pipe  track,  over 
a  mile  in  length,  from  ti  e  baths  to  the  biine  pun  ping  sta- 
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tion.  The  brine  has  been  pumped  into  the  building  for  the 
last  two  months,  and  there  are  now  eight  private  brine  baths 
and  a  plunge  bath,  while  the  provision  of  further  baths  is  in 
contemplation.  The  baths  have  already  been  visited  by 
patients  from  Lancashire,  Shropshire,  Derbyshire,  and  Staf¬ 
fordshire,  for  medicinal  purposes.  The  luncheon  on  February 
23rd  was  presided  over  by  the  Mayor  (Alderman  W.  Sil¬ 
vester),  who  was  supported  by  Dr.  Malet,  Wolverhampton, 
the  President  of  the  Branch  ;  Dr.  Reid,  the  county  medical 
officer  ;  Messrs.  T.  R.  Bailey,  Bilston  ;  F.  Bolero,  Penkridge; 
J.  K.  Butler,  Cannock;  J.  Clark,  Lichfield ;  J.  Cook,  Tet- 
tenhall  ;  J.  Fraser,  Wolverhampton;  F.  J.  Gray,  Walsall; 
T.  Y.  Jackson,  Wolverhampton  ;  J.  A.  Lycett,  Wolverhamp¬ 
ton  ;  Y.  J.  Magrane,  Darlaston ;  J.  Phillips,  Walsall  ;  H.  R. 
Spackman,  Wolverhampton  ;  J.  Y.  Totherick,  Wolver¬ 
hampton  ;  F.  W.  Willmore,  Walsall  ;  J.  Biggam,  Upper 
Gornal ;  I.  J.  Baker,  Hurst  Hill.  Mr.  F.  M.  Blumer,  the 
medical  officer  of  health  for  the  borough,  read  a  paper  on 
“  The  Brine  Baths  of  Stafford.”  He  stated  that  the  strongest 
of  Continental  spa  waters  at  Ischl  was  only  one-eightli  the 
strength  of  the  Stafford  brine.  The  brine  at  Stafford,  like 
that  at  Droitwich,  had  to  be  reduced  in  strength,  so  that  it 
was  a  matter  of  little  importance  whether  patients  visited 
Droitwich  or  Stafford.  He  referred  to  the  therapeutic  uses 
of  brine  baths,  and  observed  that  patients  would  receive 
the  most  careful  attention  if  they  patronised  them.  Mr. 
Folker,  Flanley,  proposed  “Success  to  the  Brine  Baths.” 


THE  GENERAL  MEDICAL  COUNCIL, 

A  meeting  of  the  Executive  Committee  of  the  General  Medi¬ 
cal  Council  was  held  on  Monday.  The  business  was  mainly 
of  a  formal  or  administrative  character,  but  a  letter  was  read 
from  the  Reading  Pathological  Society  inviting  the  Council 
to  obtain,  if  necessary,  larger  powers  for  dealing  with  conduct 
dishonouring  to  the  profession,  such  as  touting,  advertising, 
or  covering.  We  understand  that  the  reply  to  be  sent  is  to 
the  effect  that  the  Council  is  exercising  the  powers  which  it 
possesses  in  the  direction  referred  to.  It  would  appear  that 
the  licensing  corporations  through  their  by-laws  would  be 
able  to  take  most  effectual  steps  in  the  matter.  It  is  a 
grievous  thing  that  the  Royal  College  of  Surgeons  of  Edinburgh 
and  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow  have 
no  by-laws  by  which  they  can  control  the  conduct  of  their 
licentiates.  The  Committee  also  got  through  a  good  deal  of 
dental  business,  and  it  was  stated  that  the  recent  resolution 
as  to  the  employment  of  unqualified  assistants  had  led  to  a 
good  many  inquiries  being  addressed  to  the  Registrar. 

- - ♦ - 

SCOTLAND. 


THE  BOARD  OF  SUPERVISION  AND  RECALCITRANT 

AUTHORITIES. 

The  petition  and  complaint  of  the  Scotch  Board  of  Super¬ 
vision  against  the  Lochmaben  Local  Authority  was  disposed 
of  by  the  First  Division  of  the  Court  of  Session  on  February 
28th.  The  local  authority  had  been  charged  with  neglect  of 
duty  in  that  they  had  failed  to  bring  in  a  sufficient  water 
supply,  and  to  provide  an  efficient  drainage  system.  They 
had  lodged  no  answers  to  this  charge,  and  the  presumption 
was  they  had  none  to  give.  Therefore  the  Lord  President, 
who  gave  the  leading  opinion,  held  that  the  documents 
showed  a  prima  facie  case  for  the  interference  of  the  Court. 
It  was  accordingly  remitted  to  James  Barbour,  C.E.,  Dumfries, 
“a  man  of  skill,”  to  inquire  and  report  to  the  Court. 


EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

Ninety-five  members  of  the  Edinburgh  Medico- Chirurgical 
Society  have  now  taken  shares  in  the  fund  to  provide  a  joint 
hall  for  the  meetings  of  this  and  other  scientific  societies, 
bringing  the  total  sum  now  subscribed  up  to  £1,200.  From 


and  after  March  1st  the  Society  has  decided  that  the  entrai 
fee  shall  be  one  guinea  in  place  of  two  guineas  ;  and  tl 
after  this  session,  the  annual  subscription  for  residt 
members  and  nonresident  members  on  the  list  of  memb 
entitled  to  vote  shall  be  ten  shillings  instead  of  five  shillii 
as  formerly. 

— - - — * - 

IRELAND. 


COUNTY  AND  CITY  OF  CORK  MEDICAL  AND 
SURGICAL  ASSOCIATION. 

A  meeting  of  this  Association  was  held  on  January  25th, 
Grattan,  F.R.C.S.Edin.,  President,  in  the  chair.  The  Presid 
showed  a  man  from  whom  he  had  removed  half  the  lower  . 
on  the  right  side  fourteen  years  before  for  extensive  necro 
The  patient  had  regained  the  movements  perfectly.  He  a 
showed  a  large-si/.ed  sequestrum  removed  by  intra-oral  op< 
tion  in  a  young  patient.  Dr.  Giusani  read  notes  of  a  cas< 
strangulated  umbilical  hernia  in  a  woman,  aged  38, 
months  pregnant.  Herniotomy  was  performed,  and  ei 
days  after  the  operation  she  was  delivered  of  a  female  eh 
from  which  time  her  recovery  was  uninterrupted.  Dr.  Co 
read  a  paper  on  the  radical  cure  of  hernia.  He  gave 
tistical  evidence  of  the  striking  absence  of  mortality  a 
radical  operations,  and  also  the  favourable  results  as  to  ] 
manency  of  cure.  He  discussed  the  kinds  of  cases  favour* 
for  operation,  and  described  the  various  operations.  A  ]i 
longed  discussion  ensued. 

LIGATURE  OF  THE  INNOMINATE  AND  CAROTII 

At  the  Royal  Academy  of  Medicine  on  February  24th 
Coppinger  exhibited  the  patient,  in  whom  he  had  open 
by  ligaturing  the  innominate  and  carotid  for  subclai 
aneurysm.  The  patient  appeared  to  be  in  excellent  liea 
and  submitted  to  examination  with  evident  satisfact 
The  wound  was  entirely  healed,  the  aneurysm  pulseless, 
as  the  forty-eighth  day  had  then  been  reached,  the  result 
generally  regarded  as  a  success.  Mr.  Swan,  Mr.  Smyles, 
Mr.  Thomson  congratulated  the  operator,  who  received 
plaudits  of  a  crowded  meeting.  Mr.  Coppinger  will  b 
the  report  of  the  case  before  the  Academy  at  an  early  dat 


BELFAST  HEALTH  SOCIETY. 

A  lecture  in  connection  with  the  newly-founded  Be 
Health  Society  was  delivered  in  St.  George’s  Hall,  Bel 
on  February  22nd,  by  Sir  Charles  Cameron,  of  Dublin. 
Lord  Mayor  of  Belfast  (Sir  Daniel  Dixon)  occupied  the  cl 
and  there  was  a  very  large  audience.  The  subject  of 
lecture  was  “Underground  Air  in  its  Relation  to  Hea 
and  there  were  numerous  illustrative  experiments, 
lecture  was  a  model  one  for  a  popular  auditory,  and  was 
lowed  with  great  interest  and  appreciation.  A  cordial 
of  thanks  to  the  lecturer  was  passed  on  the  motion  of 
fessor  Redfern,  M.D.,  seconded  by  Mr.  Wakefield  H.  Di 
J.P.,  chairman  of  the  board  of  management  of  the  F 
Hospital.  At  the  conclusion  of  the  lecture  Sir  Ch 
Cameron  and  a  numerous  company  were  entertained  at  su 
by  the  Honorary  Secretary  of  the  Health  Society,  Dr.  II 
O’Neill.  The  proceedings,  which  were  of  a  very  enjoj 
character,  concluded  by  a  few  toasts  ;  that  of  “  The  Gue 
the  Evening  ”  (Sir  Charles  Cameron)  being  received 
much  cordiality.  _ 

Dr.  John  Anderson  Jamieson,  of  Brodick,  has  beei 
pointed  justice  of  the  peace  for  the  county  of  Bute. 

At  the  annual  meeting  of  the  Suffolk  General  Hos 
held  on  February  21st,  a  resolution  was  passed  unanim 
requesting  Mr.  Kilner,  the  medical  officer  who  had  I 
retired,  to  continue  in  connection  with  the  hospital  as 
suiting  medical  officer,  with  all  the  privileges  of  a  govt 
Mr.  Kilner  has  been  connected  with  the  Suffolk  General 
pital  for  the  past  forty-four  years. 
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LITERARY  INTELLIGENCE. 

ienoh  translation  of  the  works  of  Henri  de  Mondeville,  a 
on  surgeon  of  the  fourteenth  century,  by  M.  E.  Nicaise, 
shortly  be  published  by  F.  Alcan. 

.  Haffkine,  of  the  Pasteur  Institute,  gives  in  the  current 
her  of  the  Fortnightly  Review  a  very  succinct  account  of 
general  grounds  upon  which  vaccination  with  attenuated 
3  is  based,  and  then  sets  out  at  greater  length  the 
'm  by  which  he  has  succeeded  in  rendering  guinea-pigs, 
its,  and  certain  other  animals  immune  to  the  vibrio  of 
tic  cholera.  The  method  has  already  been  described  in 
scientific  detail  in  recent  numbers  of  the  British  Medical 
:xal,  and  need  not  be  here  described. 

still  more  ancient  work  on  surgery,  Cyrurgia  Johannis 
w  quam  magister  Ferrarius  Judceus  cyrurgicus  transtulit  in 
>o/i  de  Arabico  in  Latinum,  has  lately  been  published  for  the 
time  by  Dr.  Julius  Leopold  Pagel.  (A.  Hirschwald.)  The 
is  printed  from  a  fourteenth  century  manuscript  in 
dc  letters  in  the  Paris  Bibliotheque  Rationale;  the 
nal  is  not  in  existence  so  far  as  is  known,  and  the  trans- 
n  itself  has  long  been  a  puzzle  to  the  learned.  Johannes 
ie  the  younger  is  mentioned  in  histories  of  the  Arabian 
icians,  but  very  little  seems  to  be  known  about  him 
nd  the  fact  that  he  floruit  at  some  uncertain  date. 

e  Northumberland  and  Durham  Medical  Journal ,  the  first 
ber  of  which  is  now  before  us,  is  announced  as  “  the 
ial  of  the  Northumberland  and  Durham  Medical  Society.” 
new  journal,  whicl}  is  edited  by  Dr.  ,T.  Limont  and  Mr. 
erford  Morrison  will  appear  quarterly.  The  contents, 
dition  to  the  Transactions  of  the  eponymous  Society  and 

•  of  the  Newcastle-upon-Tyne  Clinical  Society,  include 
rs  by  Professor  Philipson,  Dr.  G.  H.  Hume,  Dr.  G.  H. 
ay,  Dr.  A.  S.  Percival,  and  Mr.  Rutherford  Morrison, 
:es  clinical  cases  by  Drs.  D.  Drummond,  T.  Oliver,  and  J. 
>nt.  The  journal  will  serve  a  useful  purpose  as  a  perma- 
record  of  the  scientific  work  of  a  particularly  active 
ty. 

e  finding  of  a  rather  interesting  treasure  trove  is  an- 
ced  from  Geneva.  Some  500  letters  from  Voltaire  which 
never  seen  the  light  were  not  long  ago  discovered  in  the 
ie  of  a  M.  Tronchin.  M.  Tronchin  is,  we  understand,  a 
■ndant  of  the  famous  physician  of  that  name  who  minis- 
to  the  bodily  needs  of  Voltaire  and  of  many  of  the 
adies  and  blue  stockings  who,  to  quote  Sydney  Smith, 
iped  and  sinned”  before  the  outbreak  of  the  French 
lution.  Dr.  Tronchin’s  name  occurs  very  frequently  in 
m’s  Memoirs ,  the  Correspondance  of  Mme.  du  Deffand, 
ather  collections  of  letters  and  literary  gossip  of  that 
d.  He  was  one  of  those  to  whom  Voltaire  wrote  most 
ently  and  freely. 

'  Fortnightly  Review  contains  a  short  history  of  the 
ment  which  has  resulted  in  the  establishment  of  a 
m  of  medical  education  for  women  in  this  country,  from 
>en  of  Mrs.  Garrett  Anderson.  Nobody  could  be  more 
etent  to  deal  with  the  subject  than  this  lady,  who  was 
rst  Englishwoman  to  obtain  a  registrable  qualification, 
i  the  question  whether  separate  medical  schools  for 
jn  are  desirable  she  does  not  express  a  decided  opinion, 
he  shows  that  the  London  School  for  Women  must  in- 
bly  suffer  unless  it  is  rendered  possible  for  students  to 
u  the  M.D.  degree  in  London  on  terms  similar  to  those 
uch  it  can  be  had  in  Scotland.  Upon  the  necessity  for 
stablishment  of  such  a  degree  there  appears  to  be  prac- 
unanimity  among  all  London  teachers. 

have  received  the  nineteenth  annual  edition  of  Kelly's 
book  to  the  Titled ,  Landed ,  and  Official  Classes,  being  the 
>n  for  1893.  The  object  of  the  work  is  to  include  in  one 
al  alphabetical  list  all  those  who  have  a  definite  position 

•  (1)  from  hereditary  rank— peers  (with  their  children) 
aronets  ;  (2)  from  any  recognised  title  or  order  conferred 
them  by  the  Sovereign— Privy  Councillors,  Knights  and 
■anions  of  the  four  British  Orders,  and  Knights  Bachelor; 
m  their  position  as  members  of  Parliament ;  (4)  from 
f  the  higher  grades  of  the  legal,  military,  naval,  clerical, 
ial,  or  civil  services  of  the  State— judges,  generals, 
als,  surgeons-general,  inspectors-general  of  hospitals 


and  fleets;  all  bishops,  deans,  and  archdeacons  (but  only  of 
England),  and  governors  of  colonies ;  (5)  and  deputy-lieu- 
tenants  and  magistrates  for  the  counties  of  England  and 
Wales,  (Queen’s  counsel,  serjeants-at-law,  presidents  and  vice- 
presidents  of  learned  societies;  (6)  and  the  principal  land- 
owners,  being  also  occupiers  of  one  of  the  chief  county  seats  of 
the  United  Kingdom.  The  book  is  full  of  useful  information, 
and  is  brought  well  up  to  date. 

Review,  Dr.  Lloyd  Tuckey  has  an  article 
entitled  The  New  Hypnotism,”  which  purports  to  be  a  reply 
to  Mr.  Ernest  Hart’s  article  on  the  “  Revival  of  Witchcraft,” 
in  last  month’s  Nineteenth  Century.  Dr.  Tuckey  is  entirely 
at  one  with  Mr.  Hart  “  in  his  sweeping  condemnation  of 
the  practices  indulged  in  by  Dr.  Luys,”  but  objects  that  the 
French  physician  cannot  be  accepted  as  the  representative  of 
hypnotic  practice.  Dr.  Luys,  however,  as  physician  to  La 
Ghante,  holds  an  eminent  official  position  in  Paris,  and  the 
semi-public  demonstrations  which  he  has  been  in  the  habit 
of  giving,  and  the  attention  which  these  were  beginning  to 
excite  in  the  public  press,  rendered  it  highly  expedient  that 
the  utterly  untrustworthy  nature  of  the  grounds  upon  which 
his  conclusions  are  based  should  be  exposed.  Dr.  Tuckey 
holds  that  the  use  of  hypnotism  should  be  limited  to  the  prac¬ 
tice  of  qualified  and  responsible  medical  practitioners.  This 
is  now  generally  accepted,  and  the  only  question  which  re¬ 
mains  open  is  as  to  its  therapeutic  value  in  skilled  hands. 
Dr.  Tuckey  states  that  it  is  of  use  in  intractable  neuralgia,  as 
a  method  of  soothing  the  last  stage  of  incurable  chronic  dis¬ 
ease,  and  as  a  means  of  curing  vicious  habits  and  inebriety. 
That  is  a  very  limited  range,  and  even  here  only  a  very 
small  percentage  of  cases  are  amenable.  Dr.  Tuckey  would 
do  well  to  submit  to  impartial  medical  observation  and 
criticism  the  cases  upon  which  he  bases  these  claims. 

In  the  New  Revieio  of  this  month  there  is  an  article 
by  Mr.  Ernest  Hart  on  The  Coming  Cholera,  in  which  he 
emphasises,  with  details  drawn  from  his  analysis  of  recent 
European  experience,  the  all-absorbing  importance  of  the 
demonstrations  that  water,  and  water  alone,  has  been  the 
great  agent  in  spreading  cholera  in  all  the  recent  cholera 
epidemics  of  Europe  and  of  Asia,  and  adduces  striking  evidence 
from  the  recent  Hamburg  epidemic  and  the  epidemic  at 
Nietleben.  A  large  part  of  the  paper  is  devoted  to  the  sum¬ 
mary  of  our  present  knowledge  of  the  cholera  bacillus  as  the 
true  causa  causans,  and  a  vindication  of  the  value  of  M. 
Haffkine’s  experiments,  with  an  appreciation  of  the  clinical 
importance  of  applying  what  we  now  know  of  the  life-history 
of  the  bacillus  to  the  practical  treatment  of  the  cholera  ques¬ 
tion.  He  lays  stress  upon  the  tendency  to  relapse  which  ex¬ 
perimental  animals  show  and  on  the  ambulant  relapsing 
cases  of  cholera  which  have  until  recently  escaped  attention. 
He  believes  much  more  attention  will  need  to  be  given  to  so- 
called  cases  of  mild  cholera  and  premonitory  choleraic  diar¬ 
rhoea,  a3  well  as  to  ambulant  cholera  and  relapsing  cholera  in 
convalescence.  The  life  conditions  of  the  cholera  bacillus 
throw  a  flood  of  light  on  local  outbreaks  of  which  the  origins 
have  hitherto  been  obscure,  and  afford  valuable  indications 
for  the  discontinuance  of  the  use  of  alkalies,  and  the 
substitution  of  acid  drinks  in  the  earlier  preventive  treat¬ 
ment.  In  the  same  review  Mr.  Lloyd  Storrs  Best  writes  an 
article  on  “The  Common  Sense  of  Hypnotism,”  which  hardly 
justifies  the  title.  While  reciting  the  well-known  facts  con¬ 
cerning  the  hypnotic  condition,  and  adding  in  this  respect 
nothing  to  knowledge,  he  throughout  assumes  numerous 
cures  effected  by  hypnotism  over  a  wide  range  of  disease,  as 
to  which,  however,  he  does  not  attempt  to  produce  a  particle 
of  proof.  This  is  the  more  to  be  regretted  because,  as  has 
been  recently  stated  in  our  columns,  the  more  serious  of 
careful  investigators  of  the  question  of  the  therapeutic  uses 
of  hypnotism,  such  as  Charcot  and  Babinski,  have,  after  an 
enormous  experience,  admitted  that  it  is  therapeutically 
valueless  except  for  hysterical  symptoms  in  hysterical  people ; 
evidently,  however,  Mr.  Storrs  Best,  whose  name  is  new  to  us 
in  this  connection,  thinks  he  knows  better,  and  is  unfor¬ 
tunately  allowed  to  parade  before  the  public  his  somewhat 
ignorant  assumptions.  We  do  not  find  this  gentleman’s  name 
either  in  the  Medical  Register  or  the  Medical  Directory ;  he 
speaks,  however,  of  having  treated  a  patient  hypnotically  for 
enlarged  glands  of  the  neck. 
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INTESTINAL  PARASITES  BELONGING  TO  THE 
CLASS  NEMATODA. 

Abstract  of  Three  Lectures  delivered  at  the  Royal  College  of 
Surgeons  on  February  20th ,  22nd,  and  24-th. 

By  H.  J.  CAMPBELL,  M.D.,  M.R.C.P., 

Senior  Demonstrator  of  Biology  at  Guy’s  Hospital,  and  Assistant 
Physician  to  the  East  London  Hospital  for  Children. 

The  lectures  commenced  with  a  short  historical  account  of 
the  views  concerning  intestinal  parasites.  This  was  followed 
by  a  brief  description  of  the  general  anatomy  of  the  nematodes. 
A  general  review  of  the  life-histories  of  the  parasitic  species 
was  then  given.  First,  those  forms  which  are  only  occasion¬ 
ally  parasitic,  being  free  living  animals  for  the  greater  part 
of  their  lives,  were  mentioned  ;  after  which  came  a  description 
of  those  species  which  pass  their  larval  stages  in  damp  earth 
•or  water,  but  which  must  enter  the  intestine  before  they  can 
grow  up  into  sexually  mature  adults.  Next  those  forms  were 
described  which  are  obliged  to  pass  their  larval  condition  in 
the  bodies  of  intermediate  hosts  in  order  to  reach  the  stage 
of  development  which  is  necessary  if  they  are  to  grow  up  into 
adults  in  the  intestine  of  their  final  hosts.  Fourthly,  men¬ 
tion  was  made  of  some  species  which  show  an  alternation  of 
generations  in  their  life-histories;  as  a  rule,  in  these  cases 
the  intestinal  parasite  produces,  by  parthenogenesis,  young 
animals,  which  grow  up  outside  the  body  of  the  host  into 
sexually  mature  adults ;  these  in  their  turn  give  rise  to 
embryos,  which,  after  they  have  been  swallowed  by  their  host, 
develop  into  another  asexual  generation.  Finally  come  the 
species  which  pass  the  whole  of  their  lives  inside  the  bodies 
of  their  hosts,  either  in  the  intestine  or  elsewhere,  and  which 
in  consequence  are  neither  free  living  for  any  part  of  their 
•existence, nor  require  any  intermediate  host  for  their  develop 
ment,  the  eggs  being  able  to  develop  into  mature  adults  in 
the  body  of  the  host  if  they  are  swallowed  immediately,  or 
after  an  interval,  after  they  have  been  passed. 

The  second  lecture  commenced  with  a  description  of  the 
-ascaris  lumbricoides.  The  experiments  of  Grassi  and  Lutz, 
by  means  of  which  it  has  been  conclusively  proved  that  no 
intermediate  host  is  necessary  for  the  development  of  this 
parasite,  were  described  at  some  length.  It  appears  from  the 
results  obtained  by  Lutz  that  it  is  necessary  for  the  eggs  to  be 
still  covered  with  their  albuminous  coating  when  swallowed 
by  the  host  if  they  are  to  grow  into  adults  in  the  intestine. 

The  symptoms  said  to  have  been  caused  by  the  presence  of 
ascarides  in  the  intestine  were  mentioned,  but  it  was  shown 
that,  although  these  parasites  may  undoubtedly  cause  ob¬ 
struction  in  rare  cases,  yet,  as  a  rule,  hardly  any  or  no  sym¬ 
ptoms  are  caused  by  them.  Apparently  the  usual  vehicle  for 
infection  is  drinking  water.  Occasionally,  however,  food  may 
be  infected  when  the  hands  are  soiled  with  mud  or  earth  con¬ 
taining  the  eggs.  This  view  is  supported  by  the  fact  that 
ascarides  occur  most  frequently  in  rainy  seasons,  and  also 
that  they  are  most  prevalent  in  persons  living  on  the  borders 
of  lakes  and  in  swampy  districts.  Further,  cases  have  fre¬ 
quently  occurred  in  which  direct  infection  through  polluted 
drinking  water  has  been  shown  to  be  exceedingly  probable 
if  not  quite  certain. 

The  ascaris  lumbricoides  usually  inhabits  the  small  intes¬ 
tine  of  man.  It  has,  however,  been  also  found  in  the  bile 
ducts  and,  after  perforation  of  the  intestine,  in  the  peritoneal 
cavity,  etc. 

The  ascaris  mystax  of  the  cat  and  dog  very  much  resembles 
the  ascaris  lumbricoides,  both  in  appearance  and  life-history. 
It  is,  however,  somewhat  smaller,  and,  in  addition,  possesses 
characteristic  wing-like  appendages  to  its  head.  The  eggs  of 
both  species  are  exceedingly  resistant,  both  to  cold  and  dry¬ 
ing,  and  can  retain  their  vitality  for  years,  being  able  to  de¬ 
velop,  when  suitable  conditions  are  provided  for  their  growth, 
even  if  several  years  have  elapsed  since  they  were  laid.  That 
the  life-history  of  the  ascaris  mystax  is  similar  to  that  of  the 
ascaris  lumbricoides  has  been  proved  by  Grassi  by  means  of 
feeding  experiments  upon  dogs. 

The  ascaris  megalocephala  is  one  of  the  largest  of  the  ascarides; 
it  has  never  been  found  in  man,  but  is  exceedingly  common 
in  the  horse.  Here,  again,  no  intermediate  host  is  necessary, 
and  the  vehicle  of  infection  seems,  in  the  majority  of  cases, 
to  be  drinking  water. 
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The  trichocephalus  dispar,  or  whip  worm,  which  inhal 
the  csecum  and  small  intestine  of  man,  is  about  2  inchei 
length.  The  males  are  smaller  than  the  females,  and,  ] 
those  of  most  parasitic  nematodes,  have  bent  up  tails,  wh 
are  provided  with  spicula.  This  parasite  has  been  credil 
though  on  very  insufficient  evidence,  with  being  the  cause 
beri-beri.  There  seems  no  doubt,  however,  that  when  pres 
in  large  numbers  it  may  give  rise  to  intestinal  catarrh. 

The  anatomy  and  life-history  of  the  oxyuris  vermicularii 
thread  worm,  were  next  described.  Here  again  it  has  b 
proved  by  feeding  experiments,  made  in  this  case  by  Cc 
that  no  intermediate  host  is  necessary  for  the  developmen 
this  worm,  the  eggs  being  able  to  develop  into  mature  adr 
in  the  intestine  of  the  host  if  they  are  swallowed  directly  a 
they  have  been  laid.  The  natural  habitat  of  the  parasiti 
the  caecum,  or  lower  part  of  the  ileum. 


The  third  lecture  was  devoted  to  the  consideration  of  th 
species  which  produce  grave  diseases  in  their  hosts.  f. 
most  important  of  these,  the  anchylostomum  duodenale,  'i 
first  described  as  to  its  anatomy  and  life-history.  Althoi 
no  intermediate  host  is  necessary,  the  eggs  are  not  able  to 
velop  into  adults  in  the  intestine  if  they  are  swallowed  imi 
diately  after  they  have  been  laid.  It  is  necessary  for  them 
first  develop  in  muddy  water  or  upon  damp  earth,  into  rb 
ditiform  larvae,  which,  after  moulting  two  or  three  times 
last  reach  a  stage  in  which  they  can  develop  no  more  ui 
they  have  entered  the  intestine  of  man.  Moreover,  the  e 
die  if  the  temperature  of  the  water  or  earth  is  too  low,  : 
this  accounts  for  the  fact  that  although  occasional  cases 
anchylostomiasis  have  been  observed  in  Northern  Eure 
the  disease  has  never  been  endemic  except  in  warm  climati 

The  symptoms  of  the  disease  were  next  entered  into,  an 
historical  account  given  of  it.  The  connection  of  the  para 
with  the  disease,  which  had  been  variously  described  as  j 
d’estomac,  cachexie  aqueuse,  tropical  or  Egyptian  chloro 
mal  de  coeur,  etc.,  was  first  discovered  by  Griesinger  in  1 
Numerous  observers  have  recorded  the  frequency  with  wb 
the  anchylostomum  duodenale  has  been  found  in  cases 
beri-beri,  and  although  it  seems  certain  that  the  parasit 
not  the  cause  of  the  disease,  yet  there  is  very  little  doubt 
that  it  plays  a  very  considerable  part  in  producing  the 
treme  anaemia  so  frequently  present. 

The  dochmius  trigonocephalus  of  the  dog,  the  strong] 
contortus  of  the  sheep,  and  the  strongylus  convolutu 
the  ox  all  produce  in  their  respective  hosts  diseases  \ 
similar  in  their  symptoms  and  results  to  that  produced 
man  by  the  anchylostomum  duodenale.  The  life-histor; 
the  strongylus  armatus  of  the  horse  is  peculiar  in  some 
spects.  The  adult  condition  is  passed  in  the  large  intes’ 
of  the  horse,  the  eggs  passing  out  with  the  faeces.  As  \ 
the  anchylostomum  duodenale,  the  larval  stage  is  passec 
water  or  damp  earth,  after  which  development  takes  pi 
not  in  the  intestine  of  their  host,  but  in  the  mesent 
arteries.  Apparently  the  larvae,  immediately  on  reaching 
intestine,  commence  to  bore  their  way  through  its  walls 
make  their  way  into  the  mesenteric  arteries,  where  they  ( 
rise  to  aneurysmal  dilatations,  in  which  the  larvae  remain 
some  little  time.  It  seems,  however,  that  they  never  gro? 
into  adults  in  these  vessels,  but  make  their  way  by  s< 
means  or  other  into  the  large  intestine  of  their  host,  wl 
they  become  sexually  mature. 

The  heterakis  maculosa  is  a  parasite  which  inhabits 
intestine  of  the  pigeon,  producing  frequently  a  fatal  dis< 
in  its  host.  Unterberger  has  shown  that  the  eggs  of 
nematode  require  to  be  kept  for  about  seventeen  days  xu 
suitable  conditions  outside  the  body  of  the  host  before  t 
are  capable  of  further  development  in  his  intestine.  If  t 
are  swallowed  by  him  earlier  they  produce  no  effect.  If,  b 
ever,  the  necessary  interval  has  been  allowed  to  elapse, 
commence  to  appear  in  the  faeces  about  three  weeks  & 
infection  has  taken  place. 

The  experiments  made  by  Grassi  on  the  spiroptera 
guinolenta,  which  inhabits  the  alimentary  canal  of  the 
were  next  described.  These  experiments  show  that  for 
parasite  an  intermediate  host  is  necessary,  which  is  in 
case  the  Eastern  cockroach.  Apparently  dogs  become  arte 
by  eating  this  insect. 
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e  life-history  of  the  rhabdomena  strongyloides  (angnil- 
intestinalis,  anguillula  stercoralis)  is  a  peculiar  one. 
anguillula  intestinalis  lives  in  the  intestines  of  man,  and 
’>  rise— probably  by  parthenogenesis— to  ova,  which  develop 
sexual  animals.  These  were  for  a  long  time  considered 
rm  a  separate  species,  being  known  as  anguillula  sterco- 
;  but  it  has  been  shown  that  if  the  embryos  produced  by 
*  are  swallowed  by  man,  they  grow  up  into  the  asexual 
tinal  form.  Thus  here  we  have  an  alternation  of  genera- 
-  sexual  and  asexual.  The  evidence  for  and  against  the 
that  Cochin  China  diarrhoea  is  caused  by  the  presence  of 
parasite  was  entered  into,  and  the  conclusion  arrived  at 
that  although  this  worm  may  undoubtedly  give  rise  to 
itis,  yet  it  cannot  be  considered  to  have  any  causal  rela- 
to  the  disease  first  mentioned. 

e  lectures  were  concluded  by  a  summary  of  the  anatomy 
ife-hi story  of  the  trichina  spiralis,  and  the  effects  pro- 
i  by  it  upon  its  host. 


THE  CHOLERA  SURVEY, 
nderstand  that  the  general  medical  survey  of  the  English 
by  the  Medical  Staff  of  the  Local  Government  Board  is 
tig  substantial  progress.  During  the  past  month,  in 
ion  to  the  special  general  inquiry  made  by  Mr.  Jenner 
and  Dr  Barry  with  respect  to  the  port  sanitary  adminis- 
n  of  the  river  Mersey,  detailed  inspections  have  been 
of  the  ports  of  Amble,  the  river  Blyth,  the  river  Tyne 
erland,  Hartlepool,  and  the  river  Tees,  by  Mr.  T.  w’ 
ipson;  of  the  ports  of  Wisbech,  Wells,  Yarmouth,’ and 
3toft,by  Dr.  Monckton  Copeman ;  of  those  of  Colchester 
Maldon  by  Dr.  Reece;  of  Portsmouth,  Cowes,  Little¬ 
ton  and  Newhaven,  by  Dr.  Theodore  Thomson;  and  of 
irts  of  Poole,  Weymouth,  Dartmouth,  Kingsbridge,  and 
outh,  by  Dr.  Bulstrode. 

believe  that  it  is  contemplated  to  shortly  revisit  these 
for  the  purpose  of  conferring  with  and  advising  the 
tl  sanitary  authorities  as  to  the  treatment  of  the  defects 

•  such  defects  exist,  in  their  sanitary  armour.  At  the 
it  rate  of  progress  we  may  assume  that  all  the  more  im- 
it  ports  of  England  and  Wales  will  be  visited  in  the 

*  of  tli6  present  month.  When  the  work  of  port  inspec- 

i  we  trust  that  the  inspectors  will  be  sent  to 

land  sanitary  districts  to  see  how  far  these  are  prepared 
ust  the  importation  of  cholera,  and  to  advise  accord- 

re  can  be  no  two  opinions  as  to  the  value  of  these  con¬ 
es  between  the  local  authorities  and  the  experienced 
s  of  the  Local  Government  Board,  and  we  congratulate 
ioard  on  having  undertaken  betimes  this  important 


THE  CHOLERA. 

RATIONS  OF  THE  WATER  THEORY  AT  MARSEIELES  AND 

St.  Petersburg. 

elix  Regnault1  calls  attention  to  one  fact  in  relation 
etiology  of  the  last  outbreak  of  cholera  in  Marseilles 
y,  the  water  supply  of  that  town.  He  believes  that  the 
is  undoubtedly,  in  part  at  least,  responsible  for  the  out- 
as  it  is  of  very  questionable  quality.  Marseilles  gets 
er  mainly  by  a  conduit  from  the  River  Durance.  This 
el  runs  85  kilometres  before  it  reaches  the  town,  which 
rs  at  a  place  called  La  Gavotte.  From  this  point  it  has 
kilometres  more  to  run  before  reaching  its  destination 
i  its  course  it  forms  the  well-known  cascade  of  the 
hongchamps.  During  this  last  short  course  it  becomes 
iely  polluted,  owing  to  its  passage  through  a  densely 
Lted  neighbourhood,  and  its  being  entirely  accessible  to 
on.  It  passes  through  about  twenty  corn  mills,  two 
ones,  serving  as  motive  power,  and,  moreover,  serves  to 
tie  corn,  after  which  it  returns  to  the  channel,  and  is 
>r  drinking  purposes.  Regnault  reminds  readers  of  the 
lologma  researches  made  in  1890  by  Rietsch,  Professor 
Marseilles  Medical  School,  who  examined  the  water 
it  different  places  from  the  channel,  and  found  that  the 
until  it  reached  La  Gavotte,  contained  in  1  cubic 
etre  less  than  300  microbes,  namely,  less  than 

1  Mtdecine  Modem le,  February  ^ud,  189 


The  British 
LMkdical  Journal 


485 


the  allowed  maximum,  but  at  Longchamps  he  found 
tnat  it  already  contained  from  1,500  to  5  000  Al¬ 
though  it  was  not  made  out  what  part  of  that  number 
were  pathogenic,  yet  the  possibility  of  there  being  many  such 
great  ln  •D.r-  Regnault’s  opinion ;  in  view  of  the  fact  that 
the  corn  washed  m  the  mills  above  mentioned  is  brought 
fiom  Russia,,  the  Levant,  and  India,  in  which  countries  the 
corn  is  partly  trodden  by  human  feet  instead  of  machinery 

whieh  et  w  7-e?'  Jt  1S- disgu?thJS  t0  think  that  this  water,  in 
which  that  dirty  corn  is  washed,  should  be  drunk  by  the  in¬ 
habitants  of  Marseilles.  In  addition  to  this,  the  old  part  of 
the  town  draws  some  of  its  water  from  the  Huveaune-a  little 

inVnnnChairge-d  W-lth  the  fiLt-h  of  many  villa8es,  and  containing 
10,0°0  colomes  in  one  cubic  centimetre.  The  writer  suggests 
that  the  Huveaune  should  not  be  used  for  drinking  purposes 

at  all,  and  that  the  mills  should  be  furnished  with  a  separate 
supply  of  water.  arcuate 

Sodoloff,2  reporting  on  944  cholera  patients  treated  in  the 
Banteri  Hospital  of  St.  Petersburg  during  the  epidemic  of 
last  year,  says  that  most  of  them,  according  to  their  own 
statements,  became  ill  through  drinking  unboiled  water  or 
kwass  (a  national  beverage  made  of  rye  bread,  with  or  with¬ 
out  malt),  or  from  having  eaten  doubtful  food.  As  to  the 
special  importance  of  impure  water  in  the  etiology  of  cholera 
one  interesting  and,  from  a  practical  point  of  view,  very  grave 
fact  has  been  observed  in  St.  Petersburg  at  the  very  out- 
break  of  the  epidemic.  The  first  and  fatal  cases  occurred  in 
a  suburb  called  the  Vyborg  Side  amongst  the  hands  em- 
ployed  at  the  well-known  mills  of  Koeneg  and  Lessner.  The 
sanitary  authorities,  searching  for  the  source  of  the  disease 
and  finding  that  the  water  used  by  these  people  was  supplied 
from  the  Great  Nevka,  a  little  tributory  of  the  Neva  of  ques¬ 
tionable  purity,  ordered  the  water  pipes  to  be  closed  and 
Pasteur  s  filters  to  be  used.  After  that  the  disease  ceased 
and  no  further  case  of  cholera  occurred  among  the  mill  hands’. 

1  lie  author  says  that,  after  this  observation,  which  in  its 
lucidity  is  equivalent  to  an  experiment,  he  has  no  doubt  as  to 
the  part  played  by  impure  and  unboiled  water  in  the  spread 
of  cholera.  Nothing  is  said  as  to  the  examination  of  the 


water  for  comma  bacilli. 


THE  PROVISIONS  OF  THE  OATHS  ACT  IN  ITS 
SANITARY  ASPECT. 

Ve  are  requested  to  publish  the  following  correspondence 
between  the  Home  Secretary  and  the  Chairman  of  the  Parlia¬ 
mentary  Bills  Committee  of  the  British  Medical  Associa- 
non.  i — 

To  the  Right  Hon.  H.  II  Asquith,  Q.O.,  M.P.,  Secretary  of  State 
for  Home  Affairs,  the  Home  Office,  Whitehall,  S.W. 

attention  as  Chairman  of  the  Parliamentary  Bills’  Com  m  it  tee 
of  the  British  Medical  Association  has  been  directed  to  certain  difficulties 
attending  the  application  of  the  provisions  of  the  Oaths  Act  1888  which 
have  caused  grave  annoyance  to  many  members  of  the  medical  pro- 

iw^wili1  *e  witl\'P  y°ur  recollection  that,  at  the  instance  of  the  British 
Medical  Association  and  other  bodies  and  individuals  interested  in  public 
med'cine,  a  section  was  inserted  in  the  Oaths  Act  for  the  direct  purpose 
of  avoiding  as  far  as  possible,  the  distinct  risk  of  the  communication  of 
infectious  disease  in  the  prqcess  of  “  kissing  the  book,”  to  which  attention 
has  been  urgently  directed  in  recent  years  by  many  medical  men 
The  section  declares  in  express  words  that  “  if  any  person  to  whom  an 
oath  is  administered  desires  to  swear  with  uplifted  hand  in  the  form  and 
manner  in  which  an  oath  is  usually  administered  in  Scotland  he  shall  be 
permitted  so  to  do,  and  the  oath  shall  be  administered  to  him  in  such 
form  and  manner  without  further  question;”  and  the  Parliamentary 
Committee  has  been  advised  that  under  this  provision  everv  person  to 
whom  any  oath  is  about  to  be  administered  is  absolutely  entitled  without 
reason  given  and  especially  without  being  questioned  as  to  Ins  religious 
belief,  to  elect  to  be  sworn  in  the  Scottish  form. 

Attention  having  been  called  in  the  Journal  of  this  Association  and 
elsewhere  to  the  advantage  of  the  new  procedure,  many  persons  con¬ 
nected  with  the  medical  profession  have  objected  to  the  ceremony  of 
•  kissing  the  book,”  and  claimed  to  be  sworn  with  uplifted  hand  statine 
in  many  cases  expressly  that  it  was  for  sanitary  reasons  only  ’ 

1  hear  with  surprise  that,  in  spite  of  the  express  provisions  of  the  Act 
a  considerable  number  of  magistrates  and  coroners  have  refused  to  allow 
the  adoption  of  the  statutory  usage.  In  some  cases  we  are  informed 
that  they  have  insisted  on  some  less  objectionable  copy  of  the  Bible  being 
procured,  while  in  other  cases  they  have  practically  forced  witnesses  to 
affirm. 

The  Committee  is  anxious  to  afford  protection  to  members  of  the  medi¬ 
cal  profession,  upon  whom  in  many  cases  a  public  criticism  of  their 
religious  belief  may  inflict  considerable  hardship;  but  they  would,  of 
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coui'se  be  reluctant  to  instruct  any  proceedings  at  law  to  be  taken  against 
the  iudicial  officers  in  question  if  it  can  be  avoided. 

T  am  advised  that  there  is  no  apparent  difficulty  as  to  the  procedure  to 
be  adopted  under  the  new  Act,  and  I  append  a  copy  of  the  suggestions 
which  under  advice  I  have  submitted  to  such  members  ot  the  Associa¬ 
tion  as  apply  for  guidance.  I  should  be  glad  to  have  an  expression 
from  the  Home  Office  as  to  whether  the  suggested  procedure  is  correct ; 
nnd  I  would  at  the  same  time  respectfully  submit  to  the  Secretary  of 
qtate  for  Home  Affairs  the  desirability  of  issuing,  if  it  be  possible,  some 
official  statement  on  the  subject,  whether  by  circular  or  otherwise,  to 
recorders,  coroners,  police  magistrates,  justices  of  the  peace,  registrars 
of  county  courts,  clerks  to  the  justices,  commissioners  of  oaths,  and  other 
necessary  officers,  in  order  that  the  policy  of  the  Act  may  not  be  defeated, 
and  that  individuals  claiming  their  legal  rights  may  not  be  put  to  serious 
inconvenience  by  a  continuance  of  the  mistakes  referred  to.— I  have  the 
honour  to  be,  your  most  obedient  servant,  Ernest  Hart. 


of  the  Members  in  commodious  apartments,  at  the  Office 
the  Association,  429,  Strand.  The  rooms  are  open  fron 
a.m.  to  5  p.m.  Members  can  have  their  letters  addressc 
them  at  the  Office. 


Whitehall,  February  23rd,  1893. 

Sir  —In  reply  to  your  letter  of  the  9th  instant,  I  am  directed  by  the 
Secretary  of  State  to  inform  you  that  the  representations  made  by  the 
British  Medical  Association  on  the  subject  of  difficulties  that  have  arisen 
in  applying  the  provisions  of  Section  5  of  the  Oaths  Act,  1888,  shall  receive 
full  consideration.— I  am,  Sir,  your  obedient  Pemberton. 

The  Chairman  of  the  British  Medical  Association 

(Parliamentary  Bills  Committee),  429,  Strand,  W.C. 
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BRANCH  MEETINGS  TO  BE  HELD. 


Metropolitan  Counties  Branch. -A  special  general  meeting  of 
R ranch  will  be  held  on  Wednesday,  March  8th,  in  the  Theatre  ol 
Museum  of  Practical  Geology.  Jermyn  Street.  Dr.  Pavy  President, 
take  the  chair  at  8  p.m.  Business  :  The  Midwives  Question.— And 
Clark,  Isambard  Owen,  Honorary  Secretaries. 


royal  medical  and  chirurgical 

SOCIETY. 

The  annual  general  meeting  of  the  Society  was  held  on 
Wednesday,  March  1st.  The  President,  Sir  Andrew  Clark: 

Bart,  was  in  the  chair.  , 

The  Council  presented  its  annual  report  and  the  treasurers 
statement  of  accounts.  The  report  stated  that  the  experience 
of  the  past  year  gave  every  reason  to  hope  that  as  soon  as  the 
floating  building  debt  was  cleared  off  (and  it  had  now  been 
reduced  to  a  very  small  sum),  the  treasurers  would  he  able  to 
begin  a  sinking  fund  for  the  repayment  of  the  debenture 

^After  some  discussion  the  report  was  adopted. 

The  President  then  delivered  the  annual  address,  in 
which,  after  referring  to  those  Fellows  who  had  died  during 
the  past  year,  he  touched  upon  the  subject  of  confederating  the 
existing  medical  societies,  and  stated  that  probably  some 
steps  would  soon  be  taken  in  order  to  ascertain  the  opinion  of 
the  profession  at  large  upon  this  question. 

On  the  recommendation  of  the  Council  the  meeting  unani¬ 
mously  voted  the  quinquennial  Marshall  Hall  Prize  to  Dr.  VV . 
R.  Gowers  for  his  original  work  in  relation  to  diseases  oi  the 

nervous  system.  „  , 

The  ballot  was  then  taken  for  the  election  of  officers  and 
council  for  the  ensuing  year,  and  those  whose  names  were 
published  last  week  were  elected. 

A  vote  of  thanks,  moved  by  Mr.  Timothy  Holmes,  and 
seconded  by  Dr.  Stephen  Mackenzie,  to  the  retiring  honorary 
secretary,  Dr.  Frederick  Taylor,  for  his  exceptional  services 
during  three  years,  brought  the  meeting  to  a  close. 


South-Eastern  Branch:  West  Kent  District.  A  meeting  o, 
above  district  will  be  held  at  the  Ophthalmic  Hospital  Maidstone 
Tuesday  March  7th,  at  3.45  p.m.  Mr.  M.  A.  Adams  in  the  chair, 
dinner  will  take  place  at  the  Mitre  Hotel,  at  6.30  p.m.  Chi: 
6q  6d  exclusive  of  wine.  To  facilitate  the  arrangements,  gentlemen 
intend  to  dine  are  particularly  requested  to  signify  their  intention  t< 
chairman  Mr.  M.  A.  Adams,  Trinity  House,  Maidstone,  not  later 
Monday,  March  6th.  Ail  members  oi  the  South-Eastern  Branch  an 
titled  to  attend  this  meeting,  and  to  introduce  professional  fn€ 
Communications,  etc.  :  To  ascertain  the  opinion  of  the  meeting  oc 
Abuse  of  Medical  Chanties,  and  the  Wage  Limit.  Dr.  J.  V.  Bell 
ths  Question  of  a  Medical  Tariff  for  the  Towns  of  Maidstone,  Roche 

Gravesend  Dr.  Tannahill :  (1)  Clinical  Notes  on  Colour  Blindi 
(2)dOn  Lupus  and  its  Treatment  by  Koch's  Method  Dr.  Andrew  Fu 
ton  A  case  of  Peripheral  Neuritis  ;  the  patient  will  be  exhibited. 
Percy  T.  Adams:  Remarks  upon  a  Special  Form  of  Conjunctive 
which  Hop-pickers  are  Liable.  Some  interesting  Microscopical  Seel 
will  be  shown  by  Dr.  Fullerton.-E.  Ground,  Honorary  Secretary  o 
District,  1,  Ashford  Road,  Maidstone. 


South-Eastern  Branch:  East  Surrey  District.  The  next  me 
of  this  District  will  be  held  at  the  Queen  s  Hotel,  Church  Road,  1 
Norwood,  on  Thursday,  March  9th,  at  4  p.m.  Dr.  Henry  Hetley,  of  I 
Norwood!  in  the  chair.  Dinner  at  6  p.m.,  charge  7s  exclusive  of ; 
The  following  papers,  etc.,  will  be  read:— Mr.  E.  Noble  Smith. 
Practical  Points  in  the  Treatment  of  Joint  Disease.  Mr.  H.  Be 
Robinson  •  On  the  Value  of  Certain  Signs  in  the  Diagnosis  and  Prog 
of  Diseases  of  the  Breast.  Mr.  H.  G.  Plimmer  :  Demonstration  of 
Pathogenic  Micro-organisms,  with  Oxybydrogen  Micrpphotograph: 
Cultivations.  Members  desirous  of  exhibiting  or  reading  notes  of 
are  invited  to  communicate  at  once  with  the  Honorary  Secietaiy 
members  of  the  South-Eastern  Branch  are  entitled  to  attend,  a 
introduce  professional  friends.-HENRY  J.  Prangley,  Honorary  f| 
tary,  Tudor  House,  Anerley,  S.E. 


South-Eastern  Branch:  East  AND_^?ST  ,Sus®^:jFj)?sWt  '‘t,  , 
■joint  meeting  of  East  and  West  Sussex  Districts  will  be  held  at  Bri 
on  March  29th.  Members  desirous  of  exhibiting  or  reading  notes  of 
are  requested  to  communicate  at  once  with  J.  W.  Batterham,  Kon 
District  Secretary,  Bank  House,  Grand  Parade,  St.  Leonard  s-on-Sea 


South-Eastern  Branch  :  East  Kent  DiSTRiCT.-The  next  meet 
this  District  will  be  held  at  the  Railway  Hotel,  Staplehurst,  on  Thm 
March  16th  at  2.45  P.M.,  Mr.  G.  Montague  Tuke,  M.R.C.S.,  of  •- 
Valence  in  the  chair.  The  Chairman  will  open  a  discussion  on 
theria.  ’Dr.  Tyson  :  Backache  ;  its  Causes  and  Treatment.  Dr.  Co 
A  Case  of  Alcoholic  Paralysis.  All  members  of  the  South-Eastern  B 
are  Intitled  to  attend  these  meetings,  and  to  introduce  prof e 
friends.— Thos.  F.  Raven,  Honorary  District  Secretary,  Barfield  I 
Broadstairs.  _ _ 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1893. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  April  19th, 
July  19th,  and  October  25th,  1893.  Candidates  for  elec¬ 
tion  by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting— namely,  March  oOth, 
June  29th,  and  October  4th,  1893. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
bv-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  he  elected  a  member  by 

the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
annlv  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in¬ 
serted  in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Francis  Fowke,  General  Secretary. 


North  Wales  Branch.— The  intermediate  meeting  will  be  k 
Pwllheli  at  the  latter  end  of  March.  Members  wishing  to  lead  p 
exhibit  cases  or  specimens,  or  propose  new  members,  are  reques 
tetimate  on  or  before  March  11th  to  W.  Jones  Morris,  Honorary 
tary,  Is-y-Coel,  Portmadoc. _ 


West  Somerset  Branch.  The  spring  meeting  of  this  Brancln 
held  at  the  Railway  Hotel,  Taunton,  on  Thursday,  March  23rd,  at  5o 
dinner  at  5.30.  Subject  for  discussion :  The 

opened  by  Dr.  Meredith.  Members  desirous  of  bringing  forwarc 
munications  should  send  to  the  Honorary  Secretary  n  ic  o  it 
an(q  also  inform  him  two  or  three  days  before  the  meeting  u  1 
intention tobeat  the  dinner.-W.  M.  Kelly,  M.D.,  Honorary  See 
Taunton.  _ _ 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 


Oxford  and  District  Branch.— The  next  meeting  of  the  Bran 
be  held  on  Friday,  March  24th,  in  the  Radcliffe  Infirmary,  a„ 
Notice  of  papers  clses,  etc.,  should  be  sent  to  the  Honorary  Sec- 
W°  Le^vus  Moiigan,  37,  Broad  Street,  Oxford,  on  or  before  March  I- 

The  next  quarterly  meeting  of  the  Medico-Psychol 
Association  of  Great  Britain  and  Ireland  will  be  held  < 
Medical  Institution,  Liverpool,  on  Thursday  next,  Mat 
at  3.30  p.m.  Papers  will  be  read  by  Dr.  Wigleswor 
General  Paralysis  occurring  during  the  Period  ot  rui 
bv  Dr.  F.  St.  J.  Bullen  on  the  Out-patient  System  incq 
tion  with  Asylums  ;  and  by  Dr.  J.  C.  Mackenzie  on 
Paralysis,  Alcoholic  Insanity,  and  Allied  Neuroses 
Celtic  Highlander.  Dr.  Goodall  will  give  a  ffintern  a 
stration.  The  members  will  dine  together  at  t  p.m. 
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SPECIAL  CORRESPONDENCE. 


BATH  AND  BRISTOL  BRANCH, 
fourth  ordinary  meeting  of  the  session  was  held  at  the 
d  Pump  Room  Hotel,  Bath,  on  February  22nd.  Present: 
ioss,  President,  in  the  chair,  forty-three  members,  and 
dsitors. 

r  Members—  The  following  gentlemen  were  elected  :  John 
,  M.R.C.S.,  L.R.C.P.,  Bradford-on-Avon;  Colston  Wintle, 
C.S.,  L.R.C.P.,  Bristol. 

>ort  of  the  Committee  on  Medical  Charities—  It  was  unani- 
ly  agreed  “  that  the  facts  adduced  in  this  report  are  not 
iently  precise  to  draw  conclusions  from,  and  that  the 
imendations  are  not  likely  to  remove  the  abuses  corn¬ 
ed  of.” 

cussion. — Dr.  Goodridge  opened  a  very  interesting  dis- 
on  on  “  Hypnotics,  with  especial  reference  to  the  Treat- 
of  certain  Forms  of  Insomnia.”  The  following  gentle- 
spoke  :  Mr.  Goss,  Dr.  Spender,  Dr.  Long  Fox,  Dr.  Bon- 
:  Fox,  Dr.  Shingleton  Smith,  Dr.  Markham  Skerritt 
Iichell  Clarke,  Mr.  Waugh,  Dr.  Weatherly,  and  Mr! 

;  and  Dr.  Goodbidge  replied. 


SPECIAL  CORRESPONDENCE, 

[From  our  own  Correspondents.] 


PARIS. 

ping  Girl— Transmission  of  Anthrax  by  Water— Antiseptic 
« cautions  at  the  Villette  Slaughterhouse.— Students'  Ball. 
neeting  of  the  Society  of  Hypnology  and  Psychology  on 
ary  21st,  notes  were  read  on  a  case  of  lethargy  lasting 
.onths.  The  patient  was  13  years  of  age,  the  daughter  of 
ts  in  a  good  position.  She  was  brought  up  in  a  large 
ing  school,  and  fell  ill  after  a  severe  fright.  After  being 
ned  by  M.  Charcot  she  was  placed  in  the  maison  de 
at  Versailles,  directed  by  Dr.  Raffegeau.  When  admit- 
e  barked  like  a  dog,  and  rubbed  and  scratched  herself 
i  jerky  movement.  She  thus  rubbed  away  half  an  eye- 
The  mouth  was  constantly  wide  open,  so  that  the 
s  could  be  seen  ;  the  right  one  was  hypertrophied.  The 
rere  fixed.  The  patient  seemed  thoroughly  unconscious 
swering  any  questions.  When  pricked  with  a  pin  she 
ot  appear  to  suffer  pain.  She  was  fed  with  an 
ageal  tube.  Every  day  she  was  taken  out  in  an  invalid 
je.  Three  days  after  she  was  admitted  into  the  maison 
fe  the  barking  attacks  became  less  frequent,  and  she 
e  cataleptic.  The  eyes  remained  fixed,  the  arms  were 
"d,  and  remained  in  the  position  they  were  placed  ;  the 
sion  was  “  ecstatic.”  Hydrotherapeutical  treatment  and 
ge  produced  a  slight  improvement.  The  hypertrophied 
was  cauterised,  and  a  cry  of  pain  escaped  from  the 
t.  She  was  more  sensible  to  suggestions,  and  was 
d  to  pronounce  a  eio.  The  next  morning  she  awoke  at 
o  clock  crying,  asking  where  she  was.  She  has  now 
y  recovered,  is  in  excellent  spirits,  and  does  not 
iber  anything  that  has  happened, 
ialtier,  in  a  paper  read  before  the  Sooi<5t6  Centrale  de 
me  \  dtdrinaire  on  December  8th,  1892,  stated  that 
the  summer  of  1892  three  cows  and  a  goat  died  from 
iess,  apparently  charbon,  at  a  farm  situated  close  to  a 
et  into  which  ran  water  coming  from  a  tanyard.  A 
ime  after  this  occurrence  six  people  who  worked  near 
i  brook  were  attacked  with  malignant  pustule  and  one 
aa  died.  This  disease  being  almost  unknown  in  the 
r,  its  appearance  was  believed  to  be  due  to  the  water 
g  from  the  tanyard  ;  the  cattle  drank  in  it  and  trod  over 
lddy  bed  where  the  putrid  remains  of  immersed  skins 
flowed  to  rot.  M.  Galtier  examined  samples  of  the 
and  inoculated  rabbits  with  them ;  one  died  from 
n  four  days  after ;  the  charbon  bacillus  was  found  in 
od  and  spleen  and  liver;  guinea-pigs  inoculated  with 
of  blood  taken  from  the  heart  of  the  rabbit  died  in  less 
rty-eight  hours  from  charbon.  Similar  facts  have  been 
led  by  MM.  Trasbot  and  Nocard.1 
ocard  recommends  that  when  meat  is  blown  up  at  the 
J  slaughterhouse  a  wool  tampon  should  be  placed  in  the 

1  ttecueil  de  Medecine  Ydttrinaire,  vii  serie,  vol.  iv,  no,  24. 


orifice  of  the  bellows  to  prevent  the  germs  contained  in  the 
atmosphere  passing  into  the  meat.  This  inflation  of  the  cel¬ 
lular  tissue  is  practised  in  France  to  render  more  easy  the 
separation  of  the  muscles  from  the  animal’s  skin;  in  a  great 

+uaiiv'r-s  •u^1^er^10uses  ^  *s  110  continued.  Dr.  Viger, 

tfie  Minister  of  Agriculture,  has  visited  the  Villette  slaughter- 
fiouse  to  ascertain  that  all  measures  for  preventing  contagion 
are  carried  out.  In  future  a  special  apparatus  will  be  used  for 
preparing  animals  dead  from  contagious  diseases.  No  p°ns 
or  stables  are  to  be  used  until  they  have  been  disinfected  and 
have  been  untenanted  during  forty-eight  hours. 

The  annual  ball  of  the  students  of  the  different  Paris 
faculties  was  given  a  few  evenings  ago  at  the  ministerial 
residence  of  the  Minister  for  Foreign  Affairs.  The  President 
of  the  Republic  and  Madame  Carnot  were  present,  and  the 
President  proposed  a  toast:  “La  jeunesse,  cette  jeunesse 
qu  il  aime  vivement  et  qui  est  vraiment  digne  de  Pint6r6t 
de  la  Republique  !  ” 


LEEDS. 

A  V ew  Convalescent  Home. — The  Smoke  Nuisance. — The  Public 

Health. 

An  old  Leeds  charity,  known  as  the  Leeds  House  of  Recovery 
Irust,  entered  upon  a  fresh  stage  of  its  work  last  week  in  the 
opening  by  the  Mayoress  of  the  Woodlands  Convalescent 
Home.  The  new  home  stands  in  a  very  healthy  situation, 
enclosed  in  L4  acres  of  grounds,  and  commanding  an  extensive 
view  of  the  surrounding  country.  The  home  is  intended  for 
those  recovering  from  scarlet  fever,  and  provision  has  been 
made  for  the  reception  of  twenty  patients. 

Under  the  auspices  of  the  Leeds  Sanitary  Aid  Society  a 
puolic  meeting  was  held  on  February  27th  to  consider  the 
subject  of  the  abatement  of  smoke  in  Leeds;  Colonel  Harding 
President  of  the  Leeds  Chamber  of  Commerce,  presided.  Mr’ 
Edmund  Wilson  proposed:  “That  in  the  opinion  of  this 
meeting  the  excessive  and  increasing  presence  of  smoke  in 
Leeds  is  seriously  detrimental  to  the  comfort  and  well-being 
of  the  citizens,  and  that  there  is  reason  to  believe  that  its 
amount  might  be  greatly  reduced  without  any  interference 
with  industry.”  Mr.  Fletcher,  of  Bolton,  Lancs.,  gave  an  ac- 
count  of  the  movement  for  smoke  abatement  in  that  district, 
and  Mr.  Mellor  and  Mr.  Wickstead  also  addressed  the  meet¬ 
ing.  On  the  motion  of  Professor  Smithells,  seconded  by  Mr. 

I  ennington,  it  was  decided  to  raise  a  fund  to  promote  the 
abatement  of  smoke  by  investigation,  experiment,  and  the 
publication  of  reports,  as  well  as  by  strengthening  the  hands 
of  the  local  authorities. 

The  weekly  return  of  the  medical  oflScer  of  health  (Dr. 
Cameron)  is  satisfactory,  showing  as  it  does  a  decrease  in  two 
of  the  chief  infectious  diseases,  small-pox  and  scarlet  fever 
The  number  of  patients  in  the  hospital  on  Saturday  last  was 
104,  as  compared  with  120  the  previous  week. 


CORRESPONDENCE. 


Pressure  on  Space. 

Notice  to  Correspondents  and  Authors  of  Communications. 

In  view  of  the  great  and  constantly-increasing  pressure  on  our  space  we 
would  urgently  request  correspondents  and  authors  of  communications 
to  assist  us  in  endeavouring  to  place  their  views  before  our  readers  bv 
condensing  their  communications  to  the  utmost  extent. 


ELECTRICAL  REVIEW  AND  SCIENCE  SIFTINGS 
DEFENCE  FUND. 

Sir, — In  view  of  the  litigation  now  pending  between  the 
respective  proprietors  of  the  two  newspapers,  the  Electrical 
Revieiv  and  Science  Siftings ,  on  the  one  hand,  and  C.  B.  Har¬ 
ness  and  the  Medical  Battery  Company  on  the  other,  arising 
out  of  criticisms  in  these  papers  on  the  proceedings  of  Mr. 
Harness  and  the  company  beforementioned— there  is  a  wide¬ 
spread  feeling  in  the  medical  and  electrical  professions  that 
the  proprietors  of  these  papers  should  receive  ample  pecuniary 
assistance  in  their  public-spirited  endeavour  to  have  the 
issues  raised  fully  investigated  in  the  Law  Courts,  which  will 
necessarily  involve  a  considerable  expenditure. 

A  committee,  consisting  of  the  following  gentlemen,  has 
been  formed  for  the  purpose  of  raising  a  fund  for  the  before- 
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mentioned  purposes:  Lord  Armstrong  F.R_S^  Mr.  Lutjmer 
mark  F  R.S.;  Professor  G.  Carey  Foster,  F.K.b.,  Dr.  jonn 
Houk’inson  F.R  S.;  Professor  G.  B.  Howes  ;  Mr.  W.  H.  I  reece, 

Broad  Street,  E.C.  Hon%?'\,SjCret%Pw  Mr*  James  Swm 
hnrne  49  Queen's  Road,  Wimbledon,  S.Y\. 

The’  issues  raised  are  of  the  greatest  possible  importance, 
both  to  the  public  and  to  the  medical  profession  involving  as 
tliev  do  the  question  of  the  bona  or  mala  /ides  of  the  methods 
of  treating  disease  by  electrical  or  alleged  electrical  processes 
whi*  hale  been  ail  are  now  being  earned  out  and I  extern 
sively  advertised  under  the  auspices  of  Mr.  C.  B.  Harness 
and.  the  compeiny  with  which  he  is  identified.  _  -p. 

A  preliminary  action  has  already  been  brought  by  Dr. 
Tibbits  at  Mr.  Harness’s  expense,  against  the  Electrical 
Review  for  alleged  libel,  as  he  had  been  strongly  censured  m 
that  paper  for  associating  himself  with  the  system  alluded  to. 

The  proprietors  of  the  Electrical  Review  obtained  a  verdict 
with  costs  against  Dr.  Tibbits,  but  even 

succeeds  in  recovering  the  costs  from  Dr.  Tibbits,  the  costs 
recoverable  will  only  meet  a  portion  of  the  expenditure 

n6lT ffin^ended  toddevote  a  portion  of  the  amount  subscribed 
to  the  payment  of  these  expenses,  which  have  been  the  result 
of  a  disinterested  and,  so  far,  a  successful  attempt  to  protect 

^The  Committee  further  intend  to  apply  such  portions  of  the 
amount  as  they  may,  in  their  discretion,  consider  advisable 
to  pay,  or  contribute  to  the  payment  of,  the  expenses  which 
have  been  or  may  be,  incurred  by  the  proprietors  of  the 
Electrical  Review  or  by  those  of  Science  in  connection 

with  this  litigation.  Any  surplus  remaining  after  such  pay 
ments  have  been  made  may,  at  the  discretion  of  the  Com¬ 
mittee,  be  employed  as  the  Committee  may  determine  in 
connection  with  any  further  proceedings  that  may  be  taken 

fi  believed  that  members  of  the  medical  profession  espe¬ 
cially  will  be  glad  of  the  opportunity  of  expressing,  by  a 
liberal  support  of  the  fund,  their  disapprobation  of  the  view 
put  forward  by  Dr.  Tibbits’s  counsel  that  the  article  in  cen¬ 
suring  Dr.  Tibbits  was,  in  his  person,’ attacking  the  medical 

PTIf  suiyof  yournumerous  readers  are  willing  to  subscribe  to 
the  fund,  and  to  give  it  the  benefit  of  their  influence  and  sup¬ 
port,  they  are  requested  to  forward  the  amount  of  their  sub- 
scriDtion  by  cheque,  payable  to  Mr.  James  Swinburne  (De¬ 
fence  Fund),  and  crossed  London  and  South-Western  Bank, 
Wimbledon  Branch.— I  am,  etc.,  James  Swinburne. 

49,  Queen’s  Road,  Wimbledon,  Feb.  28th.  Honorary  Secretary. 


deserving  of  hospital  treatment.  Indeed,  what  often  surpr 
me  was  what  a  large  number  of  these  poor  creatures  had  1 
attending  what  they  described  as  “the  pay  doctor,”  u 
their  resources  were  exhausted. 

I  now  wish  to  deal  with  your  far  graver  chaige  as  to 
aualitv  of  the  professional  treatment  obtained  in  the  casu 
department  of  St.  Bartholomew’s,  which  you  describe  as 
farce  ”  a  statement  which  is  absolutely  without  foundat 
and  most  unjust  to  the  large  body  of  men  engaged  m  earn 
the  work.  The  staff  daily  in  attendance  in  the  sup 


on 


consists  of  over  twenty  qualified  men  (including  two  of 
assistant  surgeons  of  the  hospital  and  ten  house  surge 
assisted  by  forty  dressers  selected  from  the  senior  student 
total  of  over  sixty.  I  do  not  believe  that  there  is  a  boc 
men  in  any  profession  who  show  more  devotion  to  their  v 
and  truer  charity  than  the  house  surgeons  and  house  pi 
cians  of  our  metropolitan  hospitals.  During  the  long  si 
of  vears  in  which  1  helped  to  supervise  their  work  at  bt. 
tholomew’s,  I  can  scarcely  recollect  a  single  mstance^inw 
a  patient  was  neglected,  or  in  whom  the  treatment  was 
carried  out  in  the  most  conscientious  and  effective  mar 
Unfortunately  mistakes  in  diagnosis  must  occasionally  occ 
all  of  us,  but  that  such  mistakes  are  more  frequent  in  hosi 
than  in  private  practice  I  cannot  for  a  moment  admit.— I 

^Stratford  place,  W„  Feb.  21»t.  HabmSOS  Crip 


casualty  patients  at  st.  Bartholomews 

hospital. 

Sib  —In  the  British  Medical  Journal  of  February  18th 
you  have  an  article  criticising  the  casual  department  at  bt. 
Bartholomew’s  Hospital,  and  your  remarks  suggest  that  you 
must  have  been  misled  as  to  the  working  of  the  department 
For  ten  years,  from  1882  to  1892.  my  duty  at  the  hospital 
was  to  attend  daily,  with  one  of  my  colleagues,  at  9  a.m  ,  and 
to  remain  until  all  the  surgical  cases  were  seen  ;  so  that  1  am 
not  writing  without  full  knowledge  of  the  matter. 

Your  criticism  is  chiefly  directed  to  two  points  :  hirst,  as  to 
the  abuse  of  the  charity,  because  “  investigation  is  pre¬ 
cluded  ;  ”  secondly,  as  to  the  professional  treatment  of  the 
patients.  With  the  principles  involved  under  the  first  Beading 
I  will  not  attempt  to  deal  generally,  but  so  far  as  bt.  Bar¬ 
tholomew’s  is  concerned,  effective  investigation  was  made 
into  the  position  of  applicants.  Every  new  surgical  case  was 
seen  either  by  myself  or  my  colleague,  and  we  were  authorised 
bv  the  governors  to  refuse  treatment  to  any  applicants  who 
appeared  to  be  unsuitable  for  hospital  patients.  Moreover,  a 
special  officer  was  present  whose  sole  duty  was  to  investigate 
the  circumstances  of  doubtful  cases.  I  have  no  hesitation  in 
saying  that  the  vast  majority  of  patients  were  only  too  obvi¬ 
ously  in  circumstances  precluding  the  idea  of  the  charity 
being  misapplied  ;  and  even  the  selected  cases  referred  to  the 
officer  mentioned  were  rarely  found  on  investigation  to  be  un- 


SANITATION  MINUS  VACCINATION  AS  A  DEFEF 
AGAINST  SMALL-FOX. 

Sir  —In  view  of  the  statements  made  by  the  Star  of  Ft 
ary  27th,  as  to  sanitation  being  the  best  protection  ag; 
small-pox,  it  may  be  well  to  give  the  substance  of  the 
liberations  of  the  German  Vaccination  Commission  (lob) 
this  very  point,  as  taken  from  their  official  report.  Ei 
bur0,  said :  “  We  cannot  rely  upon  isolation.  It  was  ( 
impracticable  in  private  life,  as  Dr.  Siegel  had  said.  W 
an  opponent  of  compulsory  vaccination,  spoke  thus: 
have  never  said  that  isolation  is  the  only  means  t 
adopted,  we  only  say  that  it  should  be  one  of  the  me? 
Koch  said  that,  to  begin  with,  compulsory  isolation  wou 
an  infringement  of  personal  liberty  a  thousand-folu  gr 
than  the  incomparably  milder  measure  of  compulsory  \ 
nation.  Again,  unless  the  same  compulsory  measures 
simultaneously  adopted  in  all  neighbouring  countries 
would  be  useless,  because  small-pox  would  be  contm 
reimported.  As  to  disinfectants,  the  Gesundheitsamt 
been  much  occupied  with  their  investigation,  but  they 
very  little  hope  of  finding  a  specific.  It  was  true  th: 
Essen  disinfectants  had  been  used,  and  that  the  smal 
thereupon  abated  ;  but  hundreds  of  instances  could  he  , 
where  disinfectants,  freely  used,  had  been  of  no  effect 
dass  es  auch  das  geringste  geniitzt  hatte).  “We  are  firm  os 
point  that  nothing  can  be  effected  against  small-pox  d; 
disinfectants  at  our  disposal,”  because  the  small-pox  c 
gium  is  a  volatile  one,  and  even  gaseous  disinfectants  e; 
be  used  in  a  private  house  in  sufficient  strength  to  desti 
Von  Kiichensteiner  remarked  that  in  Germany  smal 
cases  became  more  numerous  as  the  Austrian  frontier  w< 
proached,  while  in  Austria  the  exact  converse  was  evi 
the  cases  becoming  fewer  as  the  German  frontier  wa 
proached.  This  proved  vaccination  to  be  an  extraorc 

preventive  power.  .  .  J 

Von  Conta  reminded  his  hearers  that  early  in  the  ce 
small  pox  inoculations  had  failed  to  infect  vaccinated  pei 
We  could  not  repeat  such  experiments  now,  but  they  rem 
striking  evidence  of  the  power  of  vaccination,  oiege 
ciously  remarked  that  isolation  would  be  of  most  use  am 
a  well-vaccinated  community  when  occasional  attac 
small-pox  occurred,  while  in  badly  vaccinated  populati' 
would  always  be  too  late— in  fact,  utterly  impracti 
Grossheim  said  that  isolation  had  been  vigorously  tried 
army  in  1820,  when  it  was  found  that  even  with  ait 
minute  care,  and  all  the  advantages  of  discipline,  epi 
outbreaks  could  not  be  prevented;  hence  the  convictio 
the  law  that  every  recruit  must  be  vaccinated.  Reissn 
that  isolation  and  disinfection  were  all  very  well  wne 
had  only  one  case  or  two  to  deal  with,  but  this  arraHo 
utterly  broke  down  as  soon  as  the  patients  werecotin 
the  dozen.  Often  the  ordinary  hospitals  had  had  to  et 
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h  disastrous  results  to  their  inmates.  Thus  the  Commis- 
n  pretty  well  agreed  that  isolation  and  disinfectants,  while 
“considerable  avail,”  were  “absolutely  useless  ”  against 
deinic  outbreaks. 

'he  Star  says  that  vaccination  was  enforced  from  1867. 
ere  was  certainly  a  law  for  its  enforcement,  but  Parlia- 
nt  forgot  to  create  the  machinery  for  its  enforcement 
oughout  the  population.  This  was  remedied  in  1871,  when 
Act  was  passed  compelling  boards  of  guardians  to  appoint 
■cination  inspectors.  Some  isolated  prosecutions  took  place 
ore  1871,  and  the  Star  mentions  some  of  these,  but 
3  does  not  affect  the  truth  of  the  above.  After 
1  every  child  in  England  was  separately  looked 
•r  and  reported  to  the  guardians,  with  a  few  un- 
lidable  omissions.  It  is  curious  that  the  antivaccinators 
irer  poiDt  out  that  the  year  1871  was  the  year  of  an  excep- 
lally  severe  epidemic  throughout  Europe.  This  very 
demic  plainly  distinguished  the  better  vaccinated  amongst 
countries  of  Europe.  It  is  instructive  to  contrast  the 
ill-pox  mortality  in  1871  in  Scotland,  England,  Sweden,  and 
raria,  with  the  same  in  the  rest  of  Europe. — I  am,  etc., 
aria  Road,  N.W.,  Feb.  28th.  E.  J.  Edwardes. 


E  INDIAN  LEPROSY  COMMISSION  :  A  SUPPRESSED 

REPORT. 

IK.— In  a  letter  to  the  British  Medical  Journal  of  Feb- 
ry  18th — the  latter  part  of  which  was  unfortunately  some- 
it  obscured  through  a  few  printer’s  errors— I  have  already 
ied  the  allegation  that  the  delay  in  the  appearance  of  the 
■rosy  Commission  Report  was  caused  by  a  “  serious  disagree- 
lt  between  the  Executive  Committee  and  the  Commis- 
lers.”  A  correspondent  in  the  Pall  Mall  Gazette  has 
e  so  far  as  to  speak  of  a  “  suppression  of  the  Report.”  He 
lplains  that  he  was  unable  to  obtain  a  copy  of  the  Report, 
this  fact  he  at  once  connects  with  “  remarkable  dis- 
ures”  contained  in  Mr.  Tebb’s  popular  treatise  on 
Recrudescence  of  Leprosy,  and  implies  that  the  Report 
been  suppressed  on  account  of  the  disagreement  be¬ 
en  Committee  and  Commissioners.  I  may  inform  him  that 
Report  has  by  no  means  been  suppressed,  but  that  in  a 
weeks  he  will  be  able  to  obtain  his  desired  copy.  The 
ly  was  unfortunate,  but  could  not  be  prevented,  when  we 
ember  the  distance  separating  the  writers  of  the  Report 
a  the  printing  and  Census  Commissioners’  offices  in  Cal- 
a  and  Simla,  and  the  unavoidable  difficulties  in  obtaining 
census  figures.  I  may  inform  him  that  the  Report  in  its 
1  form  was  despatched  from  London  before  I  was  aware 
:  there  existed  any  disagreement  whatever, 
had  not  been  my  intention  to  allude  to  Mr.  Tebb’s  book, 
some  of  this  gentleman’s  statements  are  regarded  as 
markable  disclosures,”  I  shall  here  protest  against  the 
hods  which  Mr.  Tebb  considers  proper  to  resort  to.  He 
es  that  “  the  Committee  do  not  accept  either  the  reason- 
or  conclusions  upon  which  the  recommendations  of  the 
imissioners  are  founded.”  This  is  an  assertion  which, 
nany  others  of  Mr.  Tebb’s,  may  be  classed  under  what 
Balfour  considers  the  “  second  category  of  misstatements.” 
aay  easily  be  seen  from  Mr.  Tebb’s  own  book  that  Mr. 
chinson  and  Sir  Dyce  Duckworth  de  re  et  facto  agree  with 
conclusions  and  recommendations  of  the  Commissioners 
at,  however,  the  other  two  medical  members  of  the  Com- 
:ee  dissent.  We  see,  then,  that  medical  opinion  is  once 
e  divided, and  I  may  be  forgiven  when  I  refuse  to  acknow- 
;e  any  importance  to  the  opinion  of  laymen  in  such 
ters  as  contagion,  predisposition,  and  so  forth.  The 
don  of  the  Committee  is  also  divided  on  the  subject  of 
mpulsory  segregation,”  but,  according  to  Mr.  Tebb,  the 
imittee  are  distinctly  in  favour  of  “compulsory  segre- 
on.”  It  is  equally  false  that  the  “  Committee  can  give 
a  general  approval  to  the  minor  recommendations  of  the 
imissioners.”  The  part  is  always  less  than  the  whole.  In 
criticism  of  the  work  of  the  Leprosy  Commissioners — 
h,  by  the  way,  Mr.  Tebb  has  not  seen — he  has  shown  as 
|a  critical  power  as  he  has  done  all  through  his  book— a 
irkable  instance  of  petit io  pr in cipii. 

must  also  protest  against  the  irresponsible  manner  in 
m  Mr.  Tebb  makes  certain  accusations  without  having  so 
h  as  seen  the  outside  of  the  Report.  It  is  considered  an 


act  of  common  decency  to  attack  an  author  on  the  ipsissima 
verba  of  his  work,  and  not  on  the  summary  of  the  same,  as 
Mr.  Tebb  does.  He  accuses  the  Commissioners  “  of  not  hav¬ 
ing  defined  contagion,”  and  “  of  having  bundled  together  two 
dissimilar  sources  of  alleged  causation,”  namely,  contagion 
and  inoculation.  Mr.  Tebb’s  opinion  as  that  of  a  layman  is 
of  no  value  to  me,  but  I  wish  to  remind  him  that  a  little  study 
of  bacteriology  and  pathology  will  convince  him  that  his 
ideas  of  contagion  are  antiquated,  and  but  little  removed  from 
nonsense.  “Contagion”  is  not  the  same  as  “simple  con¬ 
tact,”  and  by  a  contagious  disease  we  do  not  mean  a  disease 
which  is  spread  by  simple  contact.  “  Contagious  ”  includes 
“  inoculable”  and  “  transmissible.”  A  little  knowledge  has 
been  a  dangerous  thing  for  Mr.  Tebb,  and  he  tries  to  teach 
where  he  ought  to  go  to  school.  He  will  find  some  informa¬ 
tion  on  contagion  in  the  Report,  and  it  may  be  hoped  that  on 
reading  the  modern  definitions  of  contagion  he  may  profit 
and  be  instructed.  It  is  not  the  rule  to  define  in  a  conclu¬ 
sion,  and  it  seems  ridiculous  that  Mr.  Tebb  should  accuse  the 
Commissioners  of  want  of  term- definition  in  their  final 
summary. 

His  ignorance  of  the  Report  itself  tempts  him  further  to 
reprove  the  Commissioners  “  for  having  left  out  vaccination 
from  the  list  of  causations  in  their  summary  of  conclusions 
as  a  cause  of  the  diffusion  of  leprosy,”  and  he  considers  this 
“the  latest  daring  official  effort  to  preserve  vaccination  from 
reproach.”  What  if  the  Commissioners  were  less  easily 
satisfied  with  the  existing  evidence  than  Mr.  Tebb,  and,  hav¬ 
ing  discussed  the  matter  fully  in  the  Report  itself,  omitted  it 
naturally  enough  in  the  summary  ?  He  should  not  speak  of 
“evidence  shamefully  ignored  ”  unless  he  is  certain  that  such 
is  the  case.  He  may  rest  assured  that  vaccination  has  not 
been  ignored,  and  that  he  and  his  theory  have  received  the 
fullest  attention  from  the  Commissioners.  Writings  such  as 
Mr.  Tebb’s  are  likely  lo  catch  the  public,  and  I  do  not  com¬ 
plain,  but  Mr.  Tebb  ought  to  remember  that  one  may  at  least 
expect  fairness  from  him. 

Mr.  Tebb  and  his  admirers  ask  what  good  will  the  Commis¬ 
sion  do  “  amidst  the  divergence  of  opinion?  ”  The  only  good 
that  he  could  possibly  have  anticipated  is  of  course  the  “abo¬ 
lition  of  vaccination  in  India.”  The  “  divergence  of  opinion” 
will  not  affect  the  Government  of  India.  There  are  in  India 
sufficient  officers  of  the  highest  reputation  and  knowledge,  at 
the  same  time  as  familiar  with  the  question  of  leprosy  as  our 
authorities  here.  We  may  rest  assured  that  those  acting  as 
advisers  to  the  Government  of  India  will  be  equally  com¬ 
petent  to  examine  the  evidence  contained  in  the  Report.  The 
possible  value  of  the  Leprosy  Commission  is  not  to  be  gauged 
by  the  opinions  of  a  few  antivaccinationists  or  by  European 
sentiment.  The  question  of  compulsory  segregation  and  isola¬ 
tion  in  an  empire  like  India  is  one  of  so  great  an  importance, 
that,  so  far  as  contagion  is  concerned,  nothing  but  absolute 
evidence  can  be  accepted;  sentiment,  lay  opinions,  and  judg¬ 
ment  from  impressions  are  of  no  avail ;  we  require  crucial 
tests  and  unequivocal  research. 

In  conclusion,  I  must  crave  your  pardon  for  having  tres¬ 
passed  on  your  time  and  on  the  space  of  the  Journal.— I  am, 
etc.,  A.  A.  Kanthack,  M.D.,  M.R.C.P., 

Medical  Tutor  and  Registrar,  University  College,  Liverpool ;  late 
Member  of  the  Leprosy  Commission. 

Liverpool,  Feb.  22nd. 


LAY  ANTIVACCINATION  AGITATORS  AND  THE 
PUBLIC  PRESS. 

Sir, — The  letter  in  the  British  Medical  Journal  of 
February  25th  from  Dr.  Wightwick  draws  attention  to  a 
matter  that  is  not  receiving  the  attention  it  deserves  from  the 
general  body  of  the  profession.  Few  have  any  idea  of  the 
extent  of  the  antivaccination  movement  until  it  is  brought 
forcibly  to  their  knowledge  by  the  advent  of  the  antivaccina¬ 
tion  lecturer,  with  his  indictment  of  the  medical  profession, 
his  limelight  illustrations  of  most  repulsive  diseases,  all  of 
which  he  states  positively  are  the  results  of  vaccination  ;  and, 
finally,  by  his  tabulated  statistics,  showing  that  people  die 
now  from  small-pox  just  as  much  as  they  did  before  vaccina¬ 
tion  was  discovered. 

Few  medical  men  take  the  trouble  to  controvert  his  asser¬ 
tions,  and  consequently  the  general  public  accepts  these 
statements  as  true;  and  there  arises— and  their  number  is 
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continually  increasing— a  large  body  of  individuals  all  disbe¬ 
lievers  in  vaccination.  And  so  numerous  are  they,  and  so 
dogmatic  in  their  conviction,  that  even  if  the  Royal  Commis¬ 
sion  turns  out  to  be  favourable  to  vaccination,  the  difficulty 
in  enforcing  the  law  will  be  extreme. 

To  my  mind,  the  most  objectionable  feature  in  an  antivac¬ 
cinator  is  his  disbelief  in  the  bona  fides  of  the  medical  profes¬ 
sion.  In  fact,  the  amount  of  harm  produced  in  the  public 
mind  by  destroying  the  confidence  existing  between  the  pro¬ 
fession  and  the  public  is  immense.  The  antivaccinator  places 
in  the  forefront  of  his  programme  the  belief  that  we  support 
vaccination  simply  because  we  profit  by  it. 

I  think  it  is  a  great  pity  that  some  combination  is  not 
formed  having  for  its  object  the  publication  of  vaccination 
literature  and  the  giving  of  lectures  on  vaccination,  and  the 
controverting  by  every  possible  means  the  statements  of  the 
antivaccinator. 

Such  a  combination  exists  among  the  antivaccinators,  and 
woe  be  to  the  man  who,  singlehanded,  attempts  to  attack 
them.  An  instance  of  this  has  been  exemplified  here  quite 
recently.  A  lecturer  (a  retired  major-general  of  the  Indian 
army  !)  was  advertised  to  give  a  lecture  on  vaccination.  Feel¬ 
ing  interested  in  the  subject,  I  attended  the  lecture.  Judge 
of  my  dismay  and  astonishment  when  I  found  my  profession 
attacked  in  a  most  offensive  and  malignant  way,  and  referred 
to  as  wilful  propagators  of  syphilis,  blood  poisoning,  strumous 
diseases,  glioma,  and  other  diseases.  I  raised  a  protest  in 
the  form  of  an  amendment  to  a  resolution  proposed,  and 
wrote  to  the  local  press  pointing  out  the  fallacies  of  the  lec¬ 
ture.  What  followed  ?  Next  week  appeared  four  long  letters 
from  north,  south,  east,  and  west  attacking  me  personally 
and  vaccination  generally,  and  making  it  as  warm  for  me  as 
possible,  evidently  aiming  at  depreciating  me  in  local  opinion, 
and  telling  me  not  to  meddle  in  things  I  knew  nothing  about. 

Now  it  is  practically  impossible  for  a  busy  general  practi¬ 
tioner  to  make  himself  au fait  with  this  question,  and  to  fight 
singlehanded  a  whole  army  of  reckless  and  irresponsible  cor¬ 
respondents.  As  many  such  predicaments  must  be  occurring 
day  by  day,  can  nothing  be  done  to  protect  ourselves  against 
these  libellers  ?— I  am,  etc., 

Arthur  E.  Larking,  M.D. Durham. 

Chesham,  Bucks,  Feb.  26th. 


ISOLATION  VERSUS  INUNCTION. 

Sir,— A  report  having  appeared  in  certain  papers  that  the 
Chelmsford  rural  sanitary  authority  had  decided  to  erect  an 
isolation  hospital,  I  received  a  communication  from  Mr.  Cur- 
genven,  M.R.C.S.  (Teddington),  advocating  inunction  in  lieu 
of  isolation,  and  stating  that  “  the  Enfield  Local  Board  were 
going  to  build  a  hospital  eighteen  months  ago,  but  they  tried 
inunction  by  the . eucalyptus  disinfectant,  and  have  con¬ 

tinued  it  ever  since.  Bexley  Local  Board  also  gave  up  the 
idea  of  building  a  hospital  last  year  in  favour  of  inunction, 
and  last  week  Hitchin  Local  Board  did  the  same.”  Singu¬ 
larly  enough,  in  November  last  I  received  a  letter  from  a 
gentleman  at  Hitchin  directing  my  attention  to  two  letters 
which  had  been  published  in  a  local  paper.  One  of  them  was 
very  similar  to  that  from  which  I  have  just  quoted,  but 
Chelmsford  was  one  of  the  places  stated  to  have  adopted  the 
method  of  inunction  instead  of  building  a  hospital.  I  replied 
that,  so  far  as  my  district  was  concerned,  there  was  no  founda¬ 
tion  for  the  statement.  Upon  receipt  of  Mr.  Curgenven’s 
letter  I  communicated  with  my  friend  at  Hitchin  and  with 
the  medical  officers  of  health  of  the  other  districts  named. 
Dr.  Ridge  (Enfield)  replied  :  “  We  have  used  eucalyptus,  but 
without  evidence  of  the  value  said  to  attach  to  it.  We  are 
proceeding  with  plans  for  our  permanent  hospital.”  Dr. 
Sunderland  (Bexley)  said:  “There  is  no  foundation  for  the 
statement.”  Dr.  Hayward  (Haydock)  answered:  “There  is 
no  ground  for  saying  that  the  use  of  this  preparation  of  euca¬ 
lyptus  has  been  relied  on  instead  of  isolation . My  Board, 

after  repeated  recommendations,  are  at  present  engaged  in 
making  provision  for  isolation.”  The  reply  from  Hitchin 
was  :  “  It  is  quite  incorrect  that  our  Local  Board  declined  to 
build  an  isolation  hospital  in  favour  of  inunction.”  Dr. 
Carter  (Chemsford  urban  sanitary  authority)  said:  “The 
statement  made  is  absolutely  without  foundation.” 

Letters  such  as  Mr.  Curgenven  is  writing  are  not  only  mis¬ 


leading,  but  calculated  to  do  a  considerable  amount  of  m 
chief  if  his  statements  are  allowed  to  pass  unchallengt 
Medical  officers  of  health  have  difficulty  enough  in  persue 
ing  their  authorities  to  make  provision  for  isolating  inft 
tious  diseases  without  encountering  opposition  from  a  me: 
ber  of  their  own  profession  who  allows  his  zeal  in  advocati; 
inunction  to  outrun  his  discretion.  As  I  have  given  tl 
special  preparation  referred  to  by  Mr.  Curgenven  a  prolong 
trial,  using  it  freely  during  several  epidemics,  I  may 
allowed  to  say  that  it  has  repeatedly  failed  to  prevent  t 
spread  of  the  infection  of  scarlet  fever.— I  am,  etc., 
Chelmsford,  Feb.  27th.  _  John  C.  Thresh, 


THE  TREATMENT  OF  MYXCEDEMA. 

Sra, — Some  errors  have  crept  into  the  report  of  my  paf 
on  myxoedema  in  the  British  Medical  Journal  of  Februa 
25th  which  I  am  anxious  to  correct,  especially  one  which  m 
cast  undeserved  discredit  on  the  treatment  by  thyroid  feedii 
My  patient  first  improved  under  thyroid  injections,  not  feedi 
(line  10)  ;  but  I  am  now  using  feeding,  not  injections  (line  2 
I  referred  to  44  cases  of  thyroid  treatment,  some  by  feeding,  b 
most  by  injection  Cine  21).  Abscesses,  so  far  as  I  know,  ha 
only  followed  the  treatment  by  injection,  not  by  feeding,  as 
implied  by  line  23  as  it  stands.— I  am,  etc., 

Edinburgh,  Feb.  25th.  -®*  A-  LuNDIE, 
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QUEEN'S  BENCH  DIVISION. 

(Before  the  Lord  Chief  Justice  and  a  Special  Jury.) 

Smith  v.  the  South-Eastern  Railway  Company. 

Damages  for  Personal  Injury. 

TnE  plaintiff,  Thomas  Smith,  a  fishmonger,  fruiterer,  and  pork  butch 
of  Eynsford,  Kent,  sued  the  South-Eastern  Railway  Company  toreeo 
damages  for  personal  injuries  sustained  in  a  collision  near  Eritn, 
December  12th,  1890,  while  he  was  travelling  on  the  defendant  s  line  Ir 
Dartford  to  London.  Plaintiffs  case  was  that  he  was  thrown  from  c 
side  of  the  carriage  to  the  other,  and  back  again,  and  received  sev 
blows  on  the  head  and  back.  This,  it  was  said,  caused  injury  to  the  spi 
cord,  and  plaintiff  was  said  to  be  also  suffering  from  nervous  shock,  a: 
although  a  healthy  man  before  the  accident,  he  had  not  been  able 
attend  to  business  since.  The  defendants  denied  that  the  plaintiff  s 
tained  injuries  to  the  extent  suggested,  and  paid  £200  into  court  as  si 
cient  to  meet  the  claim.  They  denied  that  the  plaintitl  had  recer 
injury  to,  or  concussion  of,  the  spinal  cord,  but  said  that  he  was  suffer 
from  neurasthenia,  a  nervous  affection  largely  connected  with  wnl,  c 
from  which  he  would  rapidly  recover  as  soon  as  the  anxiety  connec 
with  the  trial  was  over.  During  the  cross-examination  of  the  plaint 
who  had  to  be  assisted  in  the  box  because  his  limbs  shook  so  vioien 
his  condition  became  such  that  the  doctors  in  attendance  for  the  piirp 
of  giving  evidence  had  to  go  to  his  assistance,  and  for  some  time  he  \ 
placed  in  a  reclining  position  upon  the  bench.  . 

On  Saturday  the  jury  returned  a  verdict  for  the  plaintiff  for  £bo0  in 
dition  to  the  amount  paid  into  court— £850  in  all.  Judgment  accc 
ingly.  _ 

On  Tuesday  Mr.  Willis,  Q.C.  (with  Mr.  Bremner),  on  behalf  of  the  c< 
pany,  asked  his  lordship  lor  a  stay  of  execution  to  allow 
before  the  Court  of  Appeal  for  a  new  trial,  on  the  ground  that 
damages  were  excessive.  Lord  Coleridge:  Mr.  Willis,  I  can  give  you 
assistance.  I  myself  suggested,  you  know,  a  sum  little  short  of  wnai 
jury  gave  ;  and  though  possibly  1  might  have  given  a  little  less  than  r 
did,  yet  as  they— a  special  jury— were  extremely  careful,  and  gave  thee 
most  careful  consideration,  I  could  not  say  but  that  the  amount  ot  u 
verdict  was  perfectly  reasonable.  The  amount  was  entirely  for  them,  * 
I  cannot  interfere.  There  is  no  ground  for  interference  whatever,  u 
Court  of  Appeal  apply  to  me,  I  shall  say  to  them  what  I  have  said  to  5 
and  1  may  add  that,  as  I  said  at  the  trial,  anything  more  improper  v 
what  was  done  by  the  company’s  medical  officer— 1  mean  in  making  or 
of  various  sums  to  the  plaintiff  —  I  never  heard.  I  thought  all  the  gi 
railway  companies  had  given  up  the  practice-  medical  men  huckster 
with  the  parties  injured  as  to  the  amount  of  damages. 


CERTIFICATES  OF  DEATH  AND  DEATHS  FROM  VIOLENCE 
Proof  writes  to  ask  whether,  under  any  circumstances,  it  is  either  It 
or  advisable  to  give  a  death  certificate  after  having  seen  a  patient 
only  one  occasion,  and  whether  it  is  a  fact  that  it  is  compulsory  on 
coroner  to  hold  an  inquest  in  all  cases  of  death  from  violence. 

***  In  answer  to  the  first  question,  with  regard  to  thegcertificat 
the  cause  of  death,  Section  20,  Subsection  2,  of  the  Births  and  Dei 
Registration  Acts  37  and  38  Vic.,  says,  “in  case  of  the  death  of 
person  who  has  been  attended  during  his  last  illness  by  a  registf 
medical  practitioner,  that  practitioner  shall  sign  and  give  to  st 
person  required  by  this  Act  to  give  information  eoncerning’tlie  dea 
certificate  stating,  to  the  best  of  his  knowledge'and  belief, Ithe  caus 
death.”  By  this  section  the  medical  man  is  not  bound  to  give  a  cer 
cate  unless  he  has  attended  the  deceased  during  his  last  illness,  no 
the  words  “to  the  best  of  his  knowledge  and  belief  ”  entitle  him  to 
a  certificate  unless  from  his  own  LPersonal  knowledge  ’  and  be 
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trictly  speaking,  any  certificate  founded  upon  matters  or  information 
ot  within  his  personal  knowledge  is  unjustifiable,  and  no  medical  man 
ffould,  out  of  regard  to  himself,  be  persuaded  to  give  such  certificate, 
here  is,  therefore,  nothing,  from  a  legal  point  of  view,  which  prevents 
medical  man  giving  a  certificate  as  to  the  cause  of  death  after  only 
ne  interview  with  the  patient,  if  he  is  quite  satisfied  that  the  death 
rose  from  natural  causes,  and  that  there  are  no  other  surrounding 
.rcumstances  which  call  for  further  inquiry.  With  regard  to  the  ad- 
isability  of  issuing  such  certificate,  each  case  must  be  dealt  with  on 
s  merits,  and  the  medical  practitioner  called  in  must  exercise  his 
idgment  and  discretion  in  the  matter.  If  in  doubt,  he  can  refer  the 
ilatives  to  the  registrar  or  the  coroner.  With  regard  to  the  second 
uestion,  there  is  no  doubt  but  that  it  is  the  duty  of  the  coroner  to 
old  an  inquiry  in  all  cases  where  death  has  either  been  caused  or 
■celerated  by  injury  or  violence  of  any  kind,  and  in  all  cases  where  a 
srtificate  of  the  cause  of  death  shows  that  the  death  has  arisen  from 
ther  than  natural  causes,  it  is  a  duty  now  imposed  upon  registrars  to 
sturn  such  certificate  to  the  coroner  with  all  other  particulars  respect- 
ig  the  death. 


A  GRATEFUL  HUSBAND. 

triRENS  writes:  Dr.  A.  is  engaged  to  attend  a  confinement.  He  finds 
a  complicated  case,  and  the  husband  comes  to  me,  saying  “  Dr.  A. 
■ishes  me  to  go  and  consult  with  and  assist  him,”  etc.  I  was  at  the 
me  away  from  home,  but  returned  in  a  very  short  time,  and  received 
:ie  above  message  personally  from  the  husband.  About  five  minutes 
iter  he  returned,  saying  they  could  not  wait,  and  had  sent  for  Dr.  B., 
rd  I  need  not  therefore  go.  Shortly  after  he  again  returned,  saying 
r.  B.  was  out,  and  would  I  go.  I  accordingly  went,  and,  having  nearly 
jlivered  the  woman,  in  came  Dr.  B.,  who  assisted  me  to  finish.  The 
usband  (full  of  gratitude,  etc.)  told  me  he  would  pay  my  fee  and  that 
Dr.  B.  Upon  sending  in  the  account,  I  received  from  him  an  insolent 
tter,  saying  “  Dr.  A.  sent  for  me,  and  to  him  I  must  look  for  payment.” 
id  stated  also  that  he  himself  had  paid  Dr.  B.  I  should  state  that  Dr. 
received,  upon  demand,  double  the  agreed  fee,  but  not  a  word  was 
.id  about  mine  being  included  in  it.  Under  the  above  circumstances, 
'  whom  do  I  look  for  the  fee,  and  can  I  sue  the  husband,  who  had,  and 
■cepted,  my  services  ? 

V*  If,  as  we  assume,  Dr.  B.  was  present  and  heard  the  “grateful  ”  (?) 
usband  promise  to  pay  Inquirens’s  fee  the  evidence  would  be  conclusive 
id  could  scarcely  fail  to  ensure  a  verdict  in  his  favour  in  the  event  of 
cigation  ;  irrespective  of  which,  however,  we  hold  that  he  is  legiti- 
ately  entitled  to  be  paid  by  the  husband  of  the  patient,  and  not  by 
r.  A  ,  who  in  soliciting  his  (Inquirens’s)  professional  aid  through  the 
ediutn  of  the  husband  would,  as  in  analogous  critical  cases,  naturally 
so,  as  the  family  doctor  in  need  of  a  consultant’s  advice  in  a  danger- 
is  case,  in  which  latter  capacity  Inquirens  must  be  held  to  have  at- 
nded  With  regard  to  Dr.  A.  having  demanded  and  been  paid  an  extra 
e,  we  may  note  that,  in  the  case  of  an  instrumental  or  otherwise  diffi- 
lt  labour,  he  would  be  entitled  to  such  in  accordance  with  the 
edico-Chirurgical  Tariff  of  Fees,  to  which  we  may  refer  our  corres- 
indent. 


MEDICAL  ADVERTISING. 

Campbell  Black.— In  responding  to  Professor  Black’s  letter,  although 
3  do  not  for  a.  moment  question  his  “considerable  experience  of  the 
ofession  and  unshaken  belief  that  there  is  an  immense  amount  of 
hical  Pharisaism  in  it,”  we  nevertheless  fail  to  comprehend  his  as- 
imed  ignorance  of  the  authors  of  the  Code  of  Medical  Ethics,  seeing 
at  it  has  passed  through  several  English  editions,  and  also  an  Italian 
>e.  and  has  been  favourably  reviewed  in  various  English,  Scotch,  and 
ish  medical  journals.  Be  that  as  it  may,  we  note  for  his  especial  in- 
rmation  that  it  is  based  on  that  proposed  by  Dr.  Percival  in  1807,  and 
is  been  largely  supplemented  by  additional  rules  rendered  necessary 
'  the  advance  of  medical  science  and  the  ethical  requirements  of 
odern  professional  life  by  a  very  old  associate,  who  has  made  the  sub- 
eta  special  study  for  nigh  half  a  century,  and  who,  in  deference  to 
e  express  wish  of  various  practitioners,  subsequently  elected  to  pub- 
■h  them:  prior  to  which,  however,  a  printed  copy,  interleaved  for 
lendations,  was  transmitted  to  several  distinguished  professors  and 
her  eminent  representative  practitioners,  including  the  late  Sir 
lomas  Watson  (who  accepted  the  dedication),  Sir  Geo.  E.  Paget,  Sir 
jbert  Christison,  by  the  latter  of  whom,  at  a  later  period,  an  important 
nsultat  ive  ethical  question  was  propounded  and  responded  to  in  a  foot- 
>te  in  chap,  ii,  sect,  ft,  rule  4.  In  view  of  the  preceding  facts  and  the 
refill  revision  and  approval  of  the  suggested  rules  by  several 
unently  practical  physicians,  surgeons,  and  general  practitioners  of 
e  period,  we  trust  that,  in  declining  to  rediscuss  the  Code  in  question, 

:  shall  be  held  blameless  of  any  intentional  discourtesy  to  our  cor¬ 
espondent.  At  the  same  time  we  would  venture  to  express  a  hope  that 
will  not,  in  his  professional  position,  inculcate  such  “ free-lance  ” 
i  to  phrase  it)  principles  as  the  general  tenour  of  his  communication 
ems  to  our  mind  to  more  or  less  indicate  ;  for,  unwelcome  as  the  fact 
»y  be,  we  reluctantly  allege  that,  relatively,  a  larger  number  of  Un¬ 
ocal  proceedings  are  submitted  for  our  opinion  from  N.  B.  than 
mi  any  other  portion  of  the  United  Kingdom,  and  two  recent  flagrant 
ses  were  recorded  in  the  British  Medical  Journal  of  February  4th 
d 18th,  the  former  being  from  the  city  in  which  Dr.  Black  resides.  In 
lation  to  the  above  subject,  we  may  refer  Dr.  Black  to  the  comments 
uch  appeared  in  the  British  Medical  Journal  of  November  12th, 
P-  1087,  under  the  heading  of  “Repeated  Inquiries  on  the  Same 
bject.” 


FEES  TO  MEDICAL  WITNESSES. 

W.  L.— Our  correspondent’s  case  is  another  instance  of  the  difficulties 
which  are  apt  to  arise  when  medical  practitioners,  actuated  by  the 
honourable  traditions  of  the  profession,  undertake  work  without  having 
a  clear  understanding  beforehand  on  the  subject  of  fees.  The 
authorised  scale  of  fees  for  attending  before  magistrates  is  silent  as 
to  costs  of  attendance  on  the  patient,  and  the  magistrate’s  cler^  is 
pretty  certain  to  allow  nothing  except  for  the  attendance  at  the  police- 
court.  For  that,  a  sum  of  one  guinea,  and  3d.  per  mile  each  way  (or 
actual  railway  fare  paid)  should  be  allowed.  The  attendances  at  the 
patient’s  house  seem  to  have  been  given  at  the  request  and  on  the  credit 
of  the  chief  constable.  If  that  is  so,  he  is  personally  liable  for  the  usual 
fees  of  attending  such  a  patient.  An  action  in  the  county  court  may 
secure  their  payment ;  but  such  actions  often  fail  for  want  of  proof  of  a 
definite  engagement  of  the  doctor  by  the  person  sued. 


MIDWIFERY  ENGAGEMENTS. 

A  case  of  some  importance  to  medical  men  has  recently  been  decided  at 
Willesborough,  near  Ashtord.  Kent.  We  mention  names  that  it  maybe 
possible  to  refer  to  the  case  if  necessary.  A  Mrs.  King  was  expecting  to 
be  confined  in  October.  In  August  she  sent  a  Mrs.  Taylor  to  Dr.  Richard 
Owen,  of  Willesborough,  to  inquire  the  amount  of  his  fee.  After  learn- 
this,  she  sent  by  her  sister-in-law,  a  little  girl,  a  note  worded  as  follows  : 
“  Please  book  Mrs.  King  for  her  accouchement,  which  will  take  place  in 
October.— Yrours  truly,  Mrs.  King.”  When  the  confinement  took  place,  a 
midwife  was  called  in,  and  Dr.  Owen  was  not  sent  for.  Dr.  Owen  there¬ 
fore  took  proceedings  in  the  county  court,  and  claimed  his  fee.  The 
judge  held  that  a  contract  had  been  made,  and  that  Dr.  Owen  was  entitled 
to  judgment  for  the  amount  claimed,  with  costs.  Dr.  Owen  stated  that 
he  took  action  in  the  matter  mainly  on  the  ground  of  its  importance  to 
the  medical  profession.  We  think  he  is  entitled  to  our  thanks  for  his 
public  spirit. 


AN  “ANATOMICAL  PROFESSOR.” 

M.D.  and  Another  Correspondent  enclose  an  advertisement  cut  from 
the  Merthyr  Express  containing  a  number  of  teslimonials  and  confi¬ 
dential  recommendations  from  gentlemen  practising  in  the  district  to  a 
peripatetic  corn  curer  who  has  taken  a  brief  abode  there.  The  latter 
gentleman  called  on  most,  if  not  all,  the  medical  practitioners,  himself 
included,  in  the  district,  and  to  some  offered  to  remove  their  corns  free 
of  charge. 

***  Although  there  would  appear  to  be  no  written  ethical  rule  that  con¬ 
demns,  otherwise  than  inferentially,  the  conduct  criticised  there  can, 
we  think,  be  little  doubt  that  the  practitioners  alluded  to,  in  pub 
licly  testifying  to  the  alleged  skill  of  Mr.  8.,  violated  the  true  spirit  of 
ethics,  and  would  have  better  consulted  their  own  interest  and  the 
dignity  of  the  profession  by  insisting  on  paying  his  customary  charge 
instead  of  allowing  themselves  to  be  beguiled  by  so  transparent  a  device 
as  the  offer  of  operating  gratuitously  into  giving  written  testimony  in 
favour  of  a  peripatetic  self-styled  “  anatomical  professor  of  the  patho¬ 
logy  of  the  human  foot,  surgeon  chiropodist”  ( alias  corn  cutter  , 
“specialist  in  skin  disorders  of  the  hands  and  feet,”  etc.,  from  Berlin, 
Paris,  New  York,  and  London.  May  it  prove  an  effective  lesson  to 
other  credulous  practitioners. 


THE  NEWCOMER’S  VISIT. 

Member  writes :  I  have  lately  come  to  practise  in  one  of  the  suburbs 
of  London,  and,  in  accordance  with  the  custom  of  the  profession, 
called,  between  five  and  six  weeks  ago,  on  five  of  the  medical  practi¬ 
tioners  residing  near  me.  but  in  only  two  instances  lias  my  visit  been 
returned,  although  the  others  pass  my  door  daily. 

***  In  view  of  the  more  or  less  frequent  and  professionally  incon¬ 
siderate  remissness  of  members  of  the  medical  faculty  in  fulfilling  their 
intraprofessional  obligation  to  return,  with  as  little  delay  as  may  be, 
the  usual  preliminary  visit  of  courtesy  of  the  newcomer,  we  would 
advise  a  “Member”  not  to  be  too  critically  expectant,  but  to  tarry 
awhile  patiently  and  hopefully  ;  and  if,  after  the  lapse  of  a  few  weeks, 
the  defaulting  practitioners  remain  oblivious  of  their  duty,  our  corre¬ 
spondent  will  then  have  no  alternative  but  to  “  ignore  ”  them  in 
return. 


A  VACCINATION  EMERGENCY. 

L  R.C.P  .  L.F.P.S  G.  writes  :  A.  visits  a  club  patient  at  his  own  home,  and 
finds  him  suffering  from  small  pox.  Patient  is  removed  to  the  fever 
hospital.  A.  suggests  to  patient’s  wife  and  family  that  they  should  be 
immediately  revaccinated,  and  although  A.  has  never  attended  the 
family  before,  he  is  requested  by  them  to  revaccinate  them.  This  he 
does.  B.,  the  medical  man  who  has  attended  the  wife  at  her  last  con¬ 
finement  many  months  previous,  hearing  that  the  husband  is  suffering 
from  small  pox,  goes  to  the  house  without  being  sent  for,  and  expresses 
surprise  and  annoyance  that  A.  should  have  revaccinated  the  family. 
A.  had  omitted  to  revaccinate  an  old  woman  of  80  and  a  child  5  years  of 
age,  as  he  did  not  think  it  a  justifiable  proceeding ;  but  B.  thereupon 
does  revaccinate  the  latter  two.  Has  A.  acted  in  his  proper  capacity,  or 
has  he  committed  a  breach  of  professional  etiquette  towards  B.? 

***  Inasmuch  as  A.  was  in  cle  facto  attendance  on  the  husband  as  a 
club  patient  suffering  from  small-pox,  and  assuming,  moreover,  that  in 
advising  that  the  wife  and  family  should  be  immediately  revaccinated, 
he  did  not  in  any  way  suggest  that  he  himself  should  be  the  vaccinator, 
we  are  of  opinion  that  he  was  justified  in  acceding  to  their  request 
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personally  revaccinate  them.  On  the  other  hand,  if  B.  was  and  had 
been  for  a  length  of  time  the  ordinary  medical  attendant  of  the  wife 
and  family,  and  that  A.  was  cognisant  of  the  fact,  the  latter  would  have 
acted  wisely  in  suggesting  that  the  former  (B.)  should  perform  the 
operation.  At  the  same  time,  we  consider  that  B.  should  have  refrained 
from  paying  an  unsolicited  visit  and  revaccinating  the  old  woman  of  80 
and  the  child  of  5  years  of  age,  by  doing  which  he,  however  unwittingly, 
cast  an  ungenerous  reflection  on  the  professional  judgment  of  A. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF :  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  Be 
partment  is  3s.  6d.,  which  should  he  forwarded  in  stamps  or  post-office  order 
with  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  which 
these  announcements  can  be  received. 

A  Surgeon-Captain,  about  to  be  promoted,  and  with  a  tour  of  home  ser¬ 
vice,  is  willing  to  exchange  with  an  officer  who  has  completed  half  a 
foreign  tour.  Address  Surgeon-Captain  British  Medical  Journal, 
429,  Strand,  YV.C. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty:— 
Herbert  M.  Ellis,  Fleet-Surgeon  to  the  Victoria,  undated  ;  Michael 
Fitzgerald,  Staff-Surgeon  to  the  Edgar,  March  2nd ;  George  R.  D. 
Charlton,  Staff-Surgeon  to  the  Shannon,  March  2nd  ;  Ernest  D.  Minter 
and  Joseph  A.  Moon,  Surgeons  to  the  Achilles,  March  2nd,  and  to  the 
Victoria,  undated  ;  Francis  Moore  and  Edward  B.  Townsend,  Surgeons 
to  the  Achilles,  undated  ;  Norman  L.  Richards,  Surgeon  to  the  Edgar, 
March  2nd;  Hubert  W.  A.  Burke,  Surgeon  to  Malta  Hospital,  February 
27th ;  Basil  R.  Clarke  and  John  K.  Robinson,  Surgeons  to  the  Victoria, 
additional,  March  2nd  ;  Richard  L.  Price,  M.B.,  Surgeon,  to  be  lent  to 
Yarmouth  Hospital,  for  annual  survey  of  stores,  March  11th  ;  William  J. 
K.  Barnes,  Surgeon,  to  the  Egeria,  March  1st;  D’Arcy  Harvey.  Surgeon, 
to  the  Peacock,  M  arch  1st:  Ernest  J.  Finch,  Surgeon,  to  the  Edinburgh, 
February  28th ;  Vidal  G.  Thorpe,  Surgeon,  to  the  Penguin,  undated. 


ARMY  MEDICAL  STAFF. 

Brigade-Surgeon-Lieutenant-Colonel  J.  R.  Greenhill,  F.R.C.S.,  is 
placed  on  retired  pay,  February  16th.  His  commissions  bear  date  as 
follows  :— Assistant-Surgeon,  September  30tli,  1863;  Surgeon,  March  1st, 
1873  ;  Surgeon-Major,  April  28th,  1876;  and  Brigade-Surgeon-Lieutenant- 
Colonel,  September  4th,  1888.  He  served  in  the  Abyssinian  campaign  in 
1867-68  with  the  Royal  Artillery,  and  was  present  at  the  capture  of  Mag- 
dala  (medal). 

Surgeon-Captain  T.  R.  Morse  retires  from  the  service  with  a  gratuity, 
March  1st.  He  was  appointed  Surgeon.  February  3rd,  1883.  He  served  in 
Burmah  in  1885  87,  and  received  the  Indian  Frontier  medal  with  clasp. 

Surgeon-Captain  W.  B.  Stokes,  M.B.,  F.R.C.S.I.,  retires  on  temporary 
half-pay  on  account  of  ill-health,  March  1st.  He  joined  the  Army  Medi¬ 
cal  Staff,  January  30th,  1886. 

Surgeon-Major  R.  D.  Hodson  has  been  appointed  to  the  charge  of  the 
Hospital  for  Soldiers’  Wives  and  Children  at  Devonport,  vice  Surgeon- 
Major  W.  A.  May. 

Surgeon-Captain  J.  F.  Bateson,  M.B  ,  now  attached  to  the  Coldstream 
Guards,  has  been  placed  at  the  disposal  of  the  Khedive’s  Government  for 
service  with  the  Egyptian  Army. 

Surgeon-Major  R.  O.  Cusack,  who  is  doing  duty  in  the  MyiDgyan  and 
Mandalay  Districts,  is  ordered  to  do  duty  in  the  Belgaum  and  Bangalore 
Districts,  Madras  Command. 

Surgeon-Major  M.  F.  Macnamaba.  who  is  doiog  duty  in  the  Secundera¬ 
bad  District,  Madras,  is  ordered  to  do  duty  in  the  Myingyan  and  Mandalay 
Districts,  Burmah. 

Surgeon-Captain  H.  C.  Thurston,  doing  duty  in  the  Belgaum  and 
Bangalore  Districts,  Madras,  is  ordered  to  do  duty  in  the  Rangoon 
District. 

Surgeon-Captain  J.  B.  W.  Buchanan,  serving  in  the  Bombay  Command, 
is  transferred  from  general  duty  at  Poona  to  general  duty  in  the  Bombay 
District. 

The  undermentioned  gentlemen  have  leave  of  absence  as  specified 
Surgeon-Captain  T.  A.  Dixon,  serving  in  the  Bengal  Command,  for  six 
months  on  medical  certificate  ;  Surgeon-Major  G.  a.  Hughes,  serving  in 
the  Bengal  Command,  for  six  months  on  private  affairs  ;  Surgeon-Captain 
J.  C.  Morgan,  serving  in  the  Bengal  Command,  for  six  months  on  private 
affairs  ;  Surgeon-Major  F.  B.  Maclean,  serving  in  the  Madras  Command, 
for  six  months  on  medical  certificate;  Surgeon-Major  J.  D.  Day,  and 
Surgeon-Captain  W.  J.  Baker,  serving  in  the  Bombay  Command,  to  Eng¬ 
land  for  six  months  on  medical  certificate. 

Deputy-Surgeon- General  Andrew  Acres  Stonf.y,  J.P.,  late  of  the  94th 
Regiment  and  Scots  Greys,  died  at  Frankford,  King’s  County,  on  the  20th 
inst.,  at  the  age  of  67.  He  entered  the  service  as  Assistant-Surgeon, 
December  22nd,  1848;  became  Surgeon,  May  11,  1855;  Surgeon-Major, 
December  22nd,  1868:  and  Honorary  Deputy-Surgeon-General  on  retire¬ 
ment,  October  6th,  1875.  He  served  in  India  during  the  Mutiny  in  1857—58 
(medal). 


ARMY  MEDICAL  RESERVE. 

Surgeon-CaptainS.  S.  Hoyland,  1st  Volunteer  Battalion,  Suffolk  Regi¬ 
ment,  to  be  Surgeon-Captain,  March  1st. 

Surgeon-Captain  John  Adam,  M.D.,  1st  Volunteer  Battalion,  Seaforth 
Highlanders  (Ross-shire  Buff's,  the  Duke  of  Albany’s),  to  be  Surgeon-Cap¬ 
tain,  March  1st.  si 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Captain  F.  J.  Drury,  M.B. ,  Bengal  Establishment,  is  ap¬ 
pointed  to  officiate  as  Professor  in  Lahore  Medical  College,  and  his 
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services  are  placed  temporarily  at  the  disposal  of  the  Government  of  t 
Punjab. 

The  services  of  Surgeon-Captain  F.  P.  Maynard,  M  B.,  Bengal  Esta 
lishment,  are  temporai-ily  placed  at  the  disposal  of  the  Government 
Bengal. 

Brigade-Surgeon-Lieutenant-Colonel  L.  D.  Spencer,  M.D.,  Beng 
Establishment,  who  entered  the  service  as  Assistant-Surgeon,  Octob 
2nd,  1865,  is  promoted  to  be  Surgeon-Colonel  from  October  24th,  1892. 

Surgeon-Lieutenant  R.  K.  Mitter,  Madras  Establishment,  assumed  V. 
medical  charge  of  the  Left  Wing  31st  Madras  Infantry  (6th  Burmah  B; 
talion),  and  of  Station  Staff-Surgeon  at  Shwebo,  Upper  Burmah,  ire 
Surgeon-Captain  W.  C.  Vickers,  M.B.  Surgeon-Lieutenant  Mitter  is  al 
appointed  Civil  Surgeon  and  Superintendent  of  the  Gaol,  Shwebo, 
addition  to  his  military  duties. 

Surgeon-Lieutenant-Colonel  W.  F.  Murray,  Bengal  Establishmei 
Civil  Surgeon  of  Pooree,  is  appointed  to  act  as  Civil  Surgeon 
Shahabad. 

Surgeon-Lieutenant-Colonel  E.  Bovill,  Bengal  Establishment,  officia 
ing  Civil  Surgeon  of  Shahabad,  is  appointed  to  act  as  Civil  Surgeon 
Patna  during  the  absence  of  Surgeon-Lieutenant-Colonel  F.  C.  Nicholso 

Surgeon-Lieutenant-Colonel  T.  C.  H.  Spencer,  Madras  Establishmei 
has  been  permitted  to  return  to  duty. 

Surgeon-Major  J.  L.  Van  Geyzel,  Madras  Establishment,  has  return, 
from  rurlough  out  of  India. 

Surgeon-Lieutenant  P.  C.  Gahbett,  Madras  Establishment,  is  appoint! 
to  the  officiating  medical  charge  of  the  wing  of  the  19th  Madras  Infantry 
Cuttack. 

Surgeon-Captain  T.  C.  Moore,  Madras  Establishment,  on  return  fro 
leave,  is  directed  to  do  duty  in  the  Madras  District. 

Surgeon-Captain  J.  O.  Pinto,  Madras  Establishment,  is  directed  to  i 
duty  in  the  Madras  District. 

Surgeon-Lieutenant  W.  E.  A.  Armstrong,  Madras  Establishment,  li 
passed  the  examination  in  Hindustani  by  the  higher  standard. 

The  undermentioned  gentlemen  have  leave  of  absence  as  specified: 
Surgeon-Lieutenant-Colonel  E.  R.  Johnson,  Secretary  to  the  Princip 
Medical  Officer  of  Her  Majesty’s  Forces  in  India,  on  private  affairs,  f. 
ten  months  from  March  1st ;  Surgeon-Major  W.  Conry,  M.B.,  Medic 
Officer  13th  Bengal  Lancers,  for  one  year  on  medical  certificate;  Surgeo 
Major  D.  B.  Spencer,  Medical  Officer  12th  Bengal  Infantry,  for  foi 
months  from  December  1st,  1892,  to  March  3lst,  1893,  on  medical  certi 
cate  ;  Surgeon-Lieutenant-Colonel  T.  H.  Sweeney,  Bengal  Establishmer 
Civil  Surgeon  of  Mussoorie,  for  twelve  months  from  February  6th. 

Surgeon-Colonel  P.  S.  Turniiull,  M.D.,  Bombay  Establishment,  is  a 
pointed  Surgeon-General  with  the  Government  of  Bombay  from  the  da 
of  the  retirement  of  Surgeon-Major-General  J.  Pinkerton. 

Surgeon-Major  G.  L.  Walker,  Madras  Establishment,  District  Surge! 
and  Superintendent  of  the  gaol  at  Nellore,  has  been  selected  for  the  a 
pointment  of  Civil  Surgeon  and  the  medical  charge  of  Army  He; 
Quarters  at  Ootacamund,  vice  Surgeon-Major  J.  Maitland,  whose  term 
expires  in  April. 


In  reference  to  the  list  of  surgeons  on  Probation  in  the  Indian  Medic 
Service  who  were  successful  at  the  London  and  Netley  examinatio: 
wluch  appeared  in  the  British  Medical  Journal  for  February  4th,  i 
learn  that  the  first  fifteen  officers  have  been  appointed  to  Bengal  and  tl 
last  two  to  Madras. 


THE  VOLUNTEERS. 

Surgeon-Captain  W.  H.  Jalland,  1st  Volunteer  Battalion  Prince 
Wales’s  Own  West  Yorkshire  Regiment,  (late  the  1st  West  Riding)  is  pi 
moted  to  be  Surgeon-Major,  February  25th. 

Surgeon-Captain  D.  V.  Rees,  1st  Volunteer  Battalion  South  Wales  Be 
derers  (late  the  1st  Brecknockshire),  is  appointed  second  Lieutenant 
the  same  corps,  February  25th.  He  joined  as  Acting  Surgeon  April  18tj 
1888  ;  and  was  made  Surgeon-Captain,  February  1st,  1889. 

Surgeon-Major  B.  N.  Earle,  1st  Volunteer  Battalion  Hampshire  Rej 
ment  (late  the  1st  Hampshire),  lias  resigned  his  commission,  Februa 
2oth. 

Mr.  Christopher  Vise,  M.  D.,  is  appointed  Surgeon-Lieutenant  to  ti 
1st  Volunteer  Battalion  the  Queen’s  Own  Royal  West  Kent  Regiment  (la: 
the  1st  Kent),  February  25th. 

Second  Lieutenant  R.  S.  O.  Dudfield,  M.B.,  26th  Middlesex  (Cyclis 
Rifles,  is  now  appointed  Surgeon-Lieutenant  to  the  corps,  February  2M 
He  was  appointed  Second  Lieutenant,  July  19th,  1890. 


THE  TITLES  QUESTION. 

Surgeon-General  Retired  writes:  Persons  of  good  breeding  mi: 
through  courtesy  and  for  the  sake  of  brevity,  address  medical  office; 
by  the  military  portion  of  their  new  titles;  but  this  introduces  i! 
element  of  uncertainty,  and  leads  to  cross  purposes.  It  is  also  tv 
the  new  titles  have  already  leavened  military  custom  and  tradition,  at 
rendered  the  adoption  of  purely  military  ones  for  medical  officers, 
matter  of  comparative  ease,  especially  in  a  consolidated  corps.  B 
pending  its  formation,  official  sanction  might  be  given  for  the  use 
purely  military  titles  by  grading  the  medical  officers  in  the  Army  Lit 
as  is  done  in  the  United  States,  as  well  as  in  the  armies  of  some  of  ti 
European  Powers.  Medical  officers  must  be  protected  from  the  affect! 
ignorance,  or  insolence,  or  arrogance,  of  a  class  of  so-called  combatanj 
The  present  Director-General,  who  has  the  interests  of  his  servi 
loyally  at  heart,  could  not  do  better  than  give  this  subject  his  earnci 
attention  and  strenuous  support. 


INDIAN  MATTERS. 

Complaints  from  India  and  concerning  India,  we  regret  to  say,  reach 
with  an  increasing  and  ominous  frequency.  I.  M.  S.  sends  us  paragrap 
culled  from  the  Civil  and  Military  Gazette  (of  India),  as  follows  : 

All  the  steamship  companies  notify  extensive  increases  in  the  far 
home  in  consequence  of  the  depreciated  rupee.  First  class  P.  and  0 
increased  from  680  rupees  to  750  rupees  :  outside  lines  from  475  rupees 
600  rupees.  We  were  getting  accustomed  to  a  10  per  cent,  increase  in  sh 
prices,  but  were  not  prepared  for  this  big  rise  in  steamship  fares. 
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,e  Indian  Medical  Service,  it  is  said,  now  gets  men  on  its  past  reputa 
: i  *  but  intending  candidates  note  its  present  advantages* 

Exile  in  an  unhealthy  country. 

The  sterling  value  of  one’s  never  extravagant  salary  rapidly  getting 
Her  through  depreciation.  J  6 8 

Prices  of  necessaries  as  well  as  luxuries  rising 
Fares  home  increased. 

mlty ' tat>lisliment  30  staaU  that  leave  and  furlough  are  obtained  with 
tionairnCworkUCed  various  appointments  with  no  compensating  re- 

rncertain  social  position  rather  accentuated  than  improved  bv  re- 
alterations  in  title.  F  J  c 

Subscriptions  to  regimental  funds  duly  according  to  nominal  rank 
privileges  merely  those  enjoyed  by  an  honorary  member  of  mess 
•om  the  Pioneer. 

class  of  commissioned  officers  has  been  formed,  called  “  Inspectors 
lachinery,  whose  duty  it  is  to  exercise  supervision  of  big  guns  and 
r  mounting  These  officers  will  have  the  rank  and  pay  of  Lieutenants 
Captains  of  Artillery  ;  and  in  addition  an  armament  pay  and  extra 
ofioo  rupees  per  month  for  a  Lieutenant,  and  70  rupe^ ’per  mouth 
i  Captain,  while  the  tour  of  Indian  service  will  be  live  years,  being 
period  laid  bown  lor  the  service  of  a  similar  class  in  the  Colonies 

to  these  officers,  but  contrast  the  treat- 
t  with  that  afforded  medical  officers.  Surgeon-Captain  for  three 
s  in  the  rank  is  denied  the  pay  and  allowances  attached  to  the  rank 
aptain  in  the  line.  The  medical  officer  gets  no  charge  or  extra  nav 
tever  his  charge  Medical  officers  have  practically  no  rank  outside 
r  own  corps.  They  must  serve  six  years  in  India  against  four  in  the 
“ies;  »  »  duite  clear  that  the  charge  of  inanimate  machinery  is 
i°fQenv,bo  t'1®. (j3vernjpent  of  India  of  more  importance  and  value  than 
health  and  lives  of  their  European  soldiers. 

■  Everything  points  to  the  conclusion  that  the  parties  who  at  present 
the  ear  of  the  Indian  Government  are  markedly  hostile  to  the  medi- 
fficers,  if  not  the  medical  profession. 


UNIVERSITIES  AND  COLLEGES, 

l?PrrmvCROlAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
thA  ™«.H1P  ExA¥INATioN.-Mr.  Richard  Thomas  Hearn  having  passed 
f  yexaI?lnatl0,n  has  been  admitted  a  Fellow  of  the  College, 
tinn  fn^nlnpgnat  e^en  ^ay,e  passed  the  Primary  part  of  the  examina- 

irerhei  t  ri?»,u!H^VShlp  of  ^College :  Mr.  Ernest  George  Fenton,  Mr. 
nerbeit  Chailes  Mooney,  and  Mr.  Alexander  Ogilvy. 


p.„Tt„  -  SOCIETY  OF  APOTHECARIES  OF  LONDON. 
pass  List,  February,  1893.  The  following  candidates  passed  in 

A-C*sar,  London  Hospital;  R.  Herd,  Cambridge  and 
¥a lcb' ester;  W.E.S.  Jones,  Guy’s  Hospital;  A.  E.  Kennedy,  Lon- 

,  r,011.  Hospital ;  J.  Mostertz,  University  College;  E.  S.  Perkins 

\orkshire  College,  Leeds  ;  J.  W.  Roberts.  Liverpool ;  A.  W.  Taylor’ 
London  Hospital ;  W.  Turner,  King’s  College.  ' 

Medicine,  Forensic  Medicine,  and  Midwifery.— 3 .  Garrett,  St.  Mary’s  Hos¬ 
pital  ;  J.  Mostertz,  University  College.  y 

Medicine  and  Forensic  Medicine.- L.  J.  G.  Carre,  St.  George's  Hospital. 

Medicine  and  Midwifery. — F.  L.  Underwood,  University  College 

Medicine.- S.  B.  Hopewell,  London  Hospital;  P.  T.  Naden,  Queen’s  Col¬ 
lege,  Birmingham  ;  J.  W.  Roberts,  Liverpool ;  A.  W.  Taylor,  Lon- 
don  Hospital ;  J.  Wood,  St.  Thomas’s  Hospital. 

Forensic  Medicine  and  Midwifery- R.  L.  Chappie,  Yorkshire  College, 

Forensic  Medicine—  G.  A.  Peake,  Bristol. 

Midwifery.— B.  E.  Church,  St.  Bartholomew’s  Hospital ;  A.  B.  Franev 
St.  Mary  s  Hospital ;  F.  W.  Kerbey,  London  Hospital ;  E.  H.  Worth, 
bt.  rnomas  s  Hospital. 

To  Messrs.  Caesar,  Garrett,  Herd,  Hopewell,  W.  E.  S.  Jones,  Mostertz, 
Naden,  Peake,  and  Roberts,  was  granted  the  diploma  of  the  Society 
entitling  them  to  practise  Medicine,  Surgery,  and  Midwifery. 


TIIE  LAST  LEVEE. 

>r  respondent  states  that,  although  he  knows  several  naval  ant 
litary  medical  officers  attended  the  last  Royal  levee,  their  names  ar 
ispicuous  by  their  absence  in  the  published  list  of  those  presented 
leed,  he  says  not  a  single  name  of  any  member  of  the  profession 
ll,  naval,  or  military,  is  given.  How  is  this  ?  p  oicssiou 

*  G  any  were  present,  we  cannot  say  why  their  names  were  omittec 
the  lists. 

■her  Reitred  Correspondent  states  he  lately  attended  a  levde  a 
bhn  Castle,  dressed  in  the  uniform  of  a  lieutenant-colonel,  but  witl 
;  curious  anomaly  of  surgeon-major  on  his  card.  Beside  him  were 
uniform  of  surgeon-lieutenant-colonel  and  surgeon 
onels,  but  having  on  their  cards  the  titles  of  surgeon-general  anc 
>uty-surgeon-general.  He  considers  these  gentlemen  were  not  properly 
■ased,  and  should  not  have  had  admittance.  P  P  I 

,*  The  old  titles  and  the  uniform  of  the  relative  rank  did  not  eer¬ 
ily  correspond. 


VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION 
.ollowing  volunteer  medical  officers,  who  have  recently  been  undei 
uction  from  the  staff  of  the  school,  have  passed  the  official  pro 
•2.enfamin-atlOIi  conducted  by  the  Army  Medical  Staff’  at  the  head 
ers  of  regimental  and  other  districts,  thus  earning  the  extra  pro 
icy  grant  tor  their  corps,  and  becoming  entitled  to  promotion  aftei 
the  necessary  period  of  service  Surgeon-Major  E.  B.  Reckitt 
Medical  Reserve  of  Officers  and  1st  Lincoln  Volunteer  Artillery  - 

■on  Cant  a  in  TT‘  Ep  F’*^Geah>  M.D  Honourable  Artillery  Company  | 
;?„n  (7,aptaln  J-  p;  Atkinson,  2nd  Cheshire  Volunteer  Royal  Engi- 
is;  Surgeon-Captain  J.  W.  Hinings,  1st  Herefordshire  Rifle  Volun- 
iandArt°ncCaptaln  n'  Adam,  M.D.,  1st  Volunteer  Battalion  Seaforth 
erDftPff?m^trgc0ri  Captr‘ln  *T’-  Fort’  6th  Volunteer  Battalion  Man- 
ie4niegimeo* ;  SurSeon-Captain  M.  MacKenzie,  the  Highland  Volun- 
irtillery;  Surgeon-Captain  W.  YouDg,  M.B.,  M.Ch.,  8th  Volunteer 
-?h  \E<iyali  Sc0b  /.L°thian)  Regiment ;  Surgeon-Captain  T.  Milne 
jth  Volunteer  Battalion  Argyll  Sutherland  Highlanders-Surgeon- 
e  nShiC-iMfrslJ’  2nd  Volunteer  Battalion  (Prince  Albert’s)  Somerset- 
rtLRmlv nfantry;  Surgeon-Lieutenant  R.  Cowan-Lees  M.B  ,  1st 
yU-n^eer3  ;  Surgeon-Lieutenant  W.  Atkinson,  M.D.,  M  Ch 
irrey  Rifle  \  olunteers  ;  Surgeon-Lieutenant  J.  Griffiths,  M  A  M  D  ’ 
Unlvel;?dy  RiRes  ;  Surgeon-Lieutenant  W.  Pringle  Morgan’ 

leH  SMSnX  iYi0lvniteef  R°yaI,  E,ugiueers  ;  Surgeon-Lieutenant  c! 
11  el L  M.D. ,  1st  Volunteer  Battalion  the  Royal  Sussex  Reeiment- 

e0™teweFc  J-.L1<,yd  Williams,  West  London  Rifles;  Surgeon- 
®°aptJv-  E.  Crozier,  1st  \  olunteer  Battalion  The  King’s  Liverpool 
nihi  Tgie0nf  LleUAte?t,nt  R’  Eangford-Jones,  1st  Cheshire  and  Oar 
U  mtL  A  otanteer  Artillery ;  Surgeon-Lieutenant  R.  Oswald,  M  B 
dunteer  Battalion  Argyll  and  Sutherland  Highlanders  •  Surgeon- 

sh  Bordei^rs hlaChIan’  M'B'’  3rd  Volunteer  Battalion  King’s  SOwn 
lications  to  join  the  Dext  class  will  be  sent  to  Surgeon-Cantain  R 
mEac.  Arti8ts”  Rifle  Volunteers,  7,  St.  Bene’t  Hace,  Gracechurc^ 


earing  with  Uplifted  Hand.— The  Hon.  Dr.  Grieve 
eon-General  of  British  Guiana,  has  called  the  attention 
R  Government  of  that  colony  to  the  advisability  of  legal- 
the  method  of  taking  the  oath  with  uplifted  hand  The 
ney-General  expressed  his  readiness  to  introduce  a 
e  dealing  with  the  matter  in  a  Bill  which  he  would 
ly  introduce. 


MEDICO-PARLIAMENTARY. 


SOUSE  OF  COMMONS.— Friday,  February  SUth. 

Proposed  Cholera  Ship  on  the  Thames. — In  answer  to  Colonel  Howard 
Vincent,  Mr.  H.  Fowler  said :  The  Commissioners  of  Sewers  of  the  City 
ot  London  have  under  consideration  the  provision  of  hospital  accommo¬ 
dation  for  cholera  patients,  and  are  in  communication  with  the  Thames 
Conservancy  as  to  mooring  a  floating  hospital  in  the  river.  The  con¬ 
servators  have  not  yet  arrived  at  a  decision  on  the  question,  and  I  am 
informed  by  them  that  they  will  give  due  attention  to  the  question  of 
any  possible  danger  to  public  health  which  might  arise  from  such  a 
hospital. 

Tuesday,  February  SSth. 

The  Proposed  University  for  'Wales.— Mr.  acland,  in  answer  to  Mr.  Ken¬ 
yon,  said  there  had  been  no  petition  presented  to  the  Queen  in  Council 
lor  the  grant  of  a  charter  to  constitute  the  University  of  Wales,  so  that  no 
assurance  on  this  subject  could  be  given  at  present. 

The  Health  Office  of  Scotland.— In  answer  to  Mr.  Weir,  Sir  G.  Trevelyan 
said:  The  question  of  the  reorganisation  of  the  Board  of  Supervision, 
which  is  the  Health  Office  of  Scotland,  is  seriously  occupying  the  atten¬ 
tion  of  Government.  I  may  say  that  the  Board  of  Supervision  showed 
both  energy  and  foresight  in  taking  precautions  last  year  against  the 
cholera.— Mr.  Weir  asked  whether  the  Board  was  not  composed  of  per¬ 
sons  without  any  technical  knowledge.— Sir  G.  Trevelyan  :  The  constitu¬ 
tion  of  the  Board  is  occupying  the  attention  of  the  Government. 

Gibraltar  Sanitary  Board.— Ur.  S.  Buxton,  in  reply  to  Captain  Norton, 
said;  Mv  hon.  friend  is  aware  that  in  dealing  with  this  question  Her 
Majesty’s  Government  cannot  put  out  of  consideration  the  fact  of  the 
peculiar  position  of  Gibraltar  as  an  important  military  fortress  and  coal¬ 
ing  station.  But  they  have  anxiously  considered  how  far  they  could 
meet  the  views  of  the  ratepayers  in  the  matter  of  the  sanitary  board,  and 
have  now  decided  as  follows  :  To  restore  to  the  grand  jury  the  privilege 
of  nominating  the  panel  from  which  the  unofficial  commissioners  are  to 
be  chosen  ;  to  allow  the  board  the  right  of  nominating  their  own  chair¬ 
man  ;  to  separate  the  offices  of  colonial  engineer  and  engineer  to  the 
sanitary  board,  and  to  allow  the  commissioners  to  appoint  their  own 
engineer.  To  abolish  the  power  of  the  Governor  in  vetoing  the  construc¬ 
tion  of  a  work  by  the  board,  and  of  requiring  the  board  to  defray  from 
the  rates  the  cost  of  public  works  not  executed  by  the  commissioners. 
Further,  in  future  the  Colonial  Secretary  will  cease  to  be  a  member  of 
the  board.  A  draft  ordinance  embodying  these  concessions  has  been 
published  in  Gibraltar  in  the  usual  course,  preparatory  to  its  becoming 
law  on  March  10th.  In  view  of  these  substantial  concessions,  Her 
Majesty’s  Government  feel  justified  in  expecting  that  the  representatives 
of  the  ratepayers  will  cordially  co-operate  in  carrying  out  the  important 
duties  entrusted  to  the  sanitary  board. 

Wednesday,  March  1st. 

Mr.  Herbert  Gladstone  moved  that  the  Committee  of  Selection  should 
appoint  a  committee  to  consider  all  private  Bills  promoted  by  municipal 
and  other  local  authorities  by  which  it  was  proposed  to  create  powers 
’elatiog  to  police  and  sanitary  regulations  that  deviated  from  the  general 
law.  The  motion  also  contained  an  instruction  directing  the  committee, 
in  cases  where  powers  in  excess  of  the  general  law  were  sought  for,  to 
state  to  the  House  the  reasons  why,  in  their  opinion,  such  powers  should 
be  granted.  After  a  short  discussion  the  motion  was  agreed  to. 

A  Bill  for  the  Sanitary  Registration  of  Dwelling  Houses,  Schools, 
Colleges,  Hospitals,  Asylums,  Workhouses,  Hotels,  Lodging  Houses, 
and  other  Buildings  within  the  United  Kingdom,  introduced  by  Mr. 
Martin,  was  read  a  first  time. 
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OBITUARY. 

JAMES  ANDERSON,  M.A.,  M.D.,  F.R.C.P. 

The  announcement  we  have  to  make  of  the  death  of  Dr. 
James  Anderson  will  come  with  the  shock  of  surprise  to 
many  who  knew  him,  as  his  death  was  so  rapid  that  many  of 
his  intimate  friends  did  not  know  that  he  was  ill. 

James  Anderson  was  born  at  Loggie  Brichan,  near  Aber¬ 
deen,  on  January  13th,  1853.  His  father  was  a  grain  mer¬ 
chant  and  farmer,  who  died  young,  leaving  a  widow  and  five 
children.  James  Anderson  commenced  his  education  at  the 
Parish  School,  and  afterwards  continued  it  at  the  Robert 
Gordon’s  Hospital.  Thence  he  proceeded  to  Aberdeen  Univer¬ 
sity,  as  an  Arts  Bursar.  Throughout  his  career  at  school  and 
the  university  he  displayed  abilities  of  a  high  order,  and  he 
obtained  the  gold  medal  and  Murray  Scholars]] ip  in  taking 
his  M.A.  degree.  He  then  entered  on  the  medical  faculty, 
where  he  distinguished  himself  in  a  similar  manner,  and, 
besides  numerous  class  prizes,  graduated  as  M.B.  and  C.M., 
with  highest  honours.  Throughout  this  educational  period 
he  supplemented  his  income  by  tutorial  work.  After  gradu¬ 
ating,  Dr.  Anderson  acted  as  Demonstrator  of  Anatomy,  under 
Professor  Struthers,  for  two  years.  He  then  spent  a  year  on 
the  Continent,  chiefly  in  Berlin  and  Vienna,  perfecting  him¬ 
self  in  clinical  medicine,  ophthalmology,  and  laryngoscopy. 
On  his  return  to  this  country,  Dr.  Anderson  worked  for  some 
time  at  the  London  Hospital,  where  he  was  later  appointed 
Medical  Registrar. 

About  the  same  time  he  was  elected  Assistant-Physician  to 
the  Royal  Hospital  for  Diseases  of  the  Chest,  Victoria  Park. 
In  1886  Dr.  James  Anderson  was  appointed  Assistant- Physi¬ 
cian  to  the  London  Hospital,  and,  had  he  lived  a  few  months 
longer,  would  have  become  Physician.  Dr.  Anderson  took 
the  Membership  of  the  Royal  College  of  Physicians  in  1881, 
and  was  elected  to  the  Fellowship  in  1887.  For  some  years 
Dr.  Anderson  has  been  Assistant-Physician  to  the  National 
Hospital  for  the  Paralysed  and  Epileptic,  and  only  last  week 
the  medical  papers  announced  his  promotion  to  the  full 
physicianship,  in  succession  to  Dr.  Gowers.  For  some  years 
Dr.  Anderson  was  Demonstrator  of  Anatomy,  and,  later, 
Demonstrator  of  Pathology  at  the  London  Hospital,  and,  on 
the  death  of  Dr.  Sutton,  succeeded  him  in  the  Chair  of  Path¬ 
ology  at  the  London  Hospital  Medical  College.  Dr.  Anderson 
had  always  taken  great  interest  in  ophthalmology.  He  was 
for  some  time  Clinical  Assistant  at  Moorfields  Hospital,  held 
the  office  of  Secretary  to  the  Ophthalmol ogical  Society,  and  was 
for  some  years  joint  editor  of  the  Ophthalmic  Review.  He  was 
also  Secretary  to  the  Neurological  Society.  He  was  for  some 
years  an  Examiner  in  Physiology  and  Natural  History  at  the 
University  of  Aberdeen,  and  a  member  of  the  Examining  Board 
of  the  Royal  Colleges  of  Physicians  and  Surgeons,  London. 

It  will  be  seen  how  protracted  and  extensive  his  education 
had  been,  and  this,  with  abilities  of  a  high  order,  cultivated 
to  the  fullest,  made  him  a  man  of  quite  exceptional  knowledge 
and  experience.  His  knowledge  was  as  exact  as  it  was  wide. 
As  the  President  of  the  Royal  Medical  and  Chirurgical  Society 
said  of  him  on  Wednesday,  “teaching  begun  as  a  necessity 
became  a  labour  of  love.”  He  was  incisive  and  impressive  as 
a  lecturer,  and  his  teaching  in  the  out-patient  department  and 
the  wards  was  greatly  valued  by  the  students.  Dr.  Anderson 
contributed  the  article  on  “  Epilepsy  and  Insanity  ”  to  Tuke’s 
Dictionary  of  Psychological  Medicine ,  and  several  papers  to 
Brain,  the  Ophtbalmological  Society’s  Transactions,  and  the 
Ophthahnological  Revieiv,  besides  contributions  to  the  medical 
journals.  All  he  wrote  was  the  result  of  careful  observation 
and  thought,  and  of  permanent  value.  His  sound  knowledge 
of  anatomy,  natural  exactness  of  mind,  and  conscientious¬ 
ness  in  all  he  did  fitted  him  in  a  peculiar  manner  for  the 
study  of  diseases  of  the  nervous  system,  and  his  opinion  was 
deservedly  valued  in  nervous  diseases. 

Dr.  James  Anderson  was  manly  and  self-reliant,  but  modest 
and  not  self-seeking.  He  never  obtruded  his  opinion,  but 
when  called  upon  to  speak  or  act  he  did  so  with  great  decision 
and  good  judgment,  so  that  his  opinion  and  counsel  were 
greatly  valued  by  his  colleagues.  He  was  always  ready  to  do 
a  kindness  to  others,  and  was  deservedly  a  great  favourite 
with  the  students.  He  seemed  a  man  of  inexhaustible 
powers  of  sustained  mental  work,  and  of  strong  physique,  and 


this  has  made  his  almost  sudden  death  come  with  the  mor 
surprise  to  those  who  knew  him.  He  had  just  reached  ths 
point  in  his  career  when  the  fruition  of  his  many  years  ( 
hard  work  was  commencing ;  his  practice  was  becoming  ex 
tensive,  and  there  appeared  every  prospect  of  many  years  ( 
a  successful  and  useful  career  before  him.  Such,  howeve: 
was  not  to  be  the  case.  On  Sunday  night  he  was  seized  b 
diarrhoea,  causing  collapse,  and  followed  by  pleuro-pnei 
monia,  and  he  died  on  the  morning  of  Tuesday,  Februar 
28th.  His  body  was  removed  to  Aberdeen  on  Thursday  ever 
ing,  and  was  to  be  buried  there  on  Friday  morning.  Many  i 
his  colleagues  assembled  at  his  house  to  attend  a  short  sei 
vice  before  the  coffin  was  removed,  and  a  number  of  the  res 
dent  officers  and  students  gathered  at  King’s  Cross  to  pay  tb 
last  tribute  of  respect  in  their  power  to  his  memory.  D 
Anderson  was  unmarried.  His  mother,  to  whom  he  ws 
devotedly  attached,  and  whose  love  and  approbation  were  th 
mainspring  of  his  life,  died  a  year  before  him. 

THOMAS  EYTON-JONES,  M.D.,  F.R.C.S.,  J.P. 

The  residents  of  North  Wales  have  again  to  lament  the  los 
by  death  of  a  leading  practitioner  from  their  ranks,  and  tl 
North  Wales  Branch  of  the  British  Medical  Association  tl 
loss  of  a  prominent  and  enthusiastic  member.  As  announce 
in  these  columns,  Dr.  Eyton-Jones,  who  for  over  thirty  year 
and  until  recently,  practised  in  Wrexham,  died  somewhi 
suddenly  on  February  12th  at  Pau,  whither  he  had  retire 
because  of  failing  health  in  the  61st  year  of  his  age.  He  w; 
the  second  son  of  the  late  W.  John  Jones,  of  Tir  Llannerc) 
in  the  county  of  Merioneth,  a  gentleman  who  held  a  hig 
position  under  the  Woods  and  Forests  during  the  activ 
period  of  the  tithe  apportionments  and  enclosure  award 
When  he  retired  from  this  office  he  was  honoured  by  havir 
his  name  pricked  for  the  shrievalty  of  his  native  county. 

Dr.  Eyton-Jones  received  his  professional  education  fir 
by  apprenticeship  to  the  late  Mr.  Taylor  Griffith,  F.R.CJ 
of  Wrexham — the  first  President  of  the  North  Wales  Brarn 
— and  afterwards  at  St.  Bartholomew’s  Hospital,  and  in  Pari 
He  subsequently  joined  Mr.  Taylor  Griffith  in  practice  ar 
entered  into  a  partnership  with  him.  In  1860  he  was  appoint] 
to  the  honorary  staff  of  the  Wrexham  Infirmary,  from  tl 
active  duties  of  which  he  retired  in  1876  as  consulting  su 
geon.  In  1875  he  was  elected  mayor  of  the  town  of  his  ado 
tion,  having  been  placed  upon  the  Commission  of  the  Peat 
many  years  previously.  For  some  years  he  held  a  commissi] 
as  surgeon  in  the  Denbighshire  Hussars. 

Llis  connection  with  the  Association  commenced  with  h 
professional  career  in  practice.  He  took  an  active  intere 
in  the  administration  of  the  Association  by  attending  tl 
meetings  of  the  General  Council  as  a  representative,  ai 
was  particularly  zealous  in  promoting  and  advancing  ti 
prosperity  of  the  North  Wales  Branch.  For  a  few  years  1 
acted  as  secretary  of  the  Branch,  and  twice — in  1867  ai 
1886— he  filled  the  presidential  chair  with  distinction,  and 
years  memorable  in  the  history  of  the  Branch. 

Like  his  confrere.  Dr.  Edward  Williams,  whose  life  w 
noticed  in  the  obituary  columns  of  the  British  Medici 
Journal  of  February  11th,  he  was  an  ardent  Churchman  at 
a  staunch  Conservative  in  politics.  Gifted  by  nature,  he  w 
observant,  possessed  of  a  good  and  quick  memory,  and  h 
faculty  of  picking  out  salient  points.  More  happy,  perhap 
was  he  in  the  facility  with  which  he  expressed  himself  ai 
made  the  most  of  all  he  knew  and  communicated  to  others 
well-arranged  detail.  He  was  a  ready  and  fluent  speakt 
and  at  the  Branch  meetings  he  was  always  looked  for  at 
welcomed.  With  all  the  cares  and  anxieties  of  an  extensi 
practice,  he  found  time  for  regular  reading  and  more  than 
occasional  attendance  at  learned  societies’  meetings.  He  w 
of  neither  robust  physique  nor  constitution,  and,  hospitable: 
his  home,  genial  in  his  manner,  kind,  generous,  and  symf 
thetic  in  his  intercourse  with  others,  he  was  one  whd 
imperfections  were  hidden  by  his  virtues — a  character 
many  things  to  be  copied,  especially  for  its  latitude  a 
freedom  from  ill  nature,  and  for  its  manifest  desire  to  shapt 
course  through  life  in  charity  and  gentleness. 

Besides  other  children,  he  leaves  behind  him  two  sons  w 
have  embarked  upon  the  profession  of  medicine.  His  wui 
survived  him  but  a  few  days,  and  was  buried  in  the  sai 
grave  with  him  at  Pau. 
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SIR  THOMAS  ARCHER  COLT,  M.D. 

Thomas  Archer  Colt,  seventh  baronet,  died  on  Sunday, 
ruary  26th,  at  his  residence,  Roch  House,  Maiden  Combe, 
r  Torquay,  aged  77.  He  was,  we  are  informed,  until 
ntly  in  practice  as  a  physician,  having  taken  his  medi- 
degree  at  Glasgow  University  in  1840.  Lady  Colt  died 
year.  The  Rev.  Edward  Harry  Dutton  Colt,  rector  of 
lk  Okehampton,  Devon,  a  son  of  the  late  baronet,  born 
850,  succeeds  to  the  title. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

lirty-three  of  the  largest  English  towns,  including  London,  6,400 
s  and  3,009  deaths  were  registered  during  the  week  ending  Saturday, 
jary  25th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
ned  from  29.2  to  19.2  per  1,000  in  the  preceding  seven  weeks,  rose 
.  to  19.7  during  the  week  under  notice.  The  rates  in  the  several 
s  ranged  from  1.3.9  in  Huddersfield,  15.5  in  Swansea,  16.1  in  Derby, 
6.7  in  Bristol,  to  22.5  in  Norwich,  22.9  in  Burnley,  24.9  in  f'roydon  and 
rtsmouth,  and28.5in  Bolton.  In  the  thirty-two  provincial  towns  the 
death-rate  was  19.8  per  l,ooo,  and  slightly  exceeded  the  rate  recorded 
mdon,  which  was  19.7  per  1,000.  The  3, 90s  deaths  registered  during 
'eek  under  notice  in  the  thirty-three  towns  included  386  which 
referred  to  the  principal  zymotic  diseases,  against  361  and  368  in 
receding  two  weeks  ;  of  these,  94  resulted  from  whooping-cough, 
oin  measles,  66  from  diphtheria,  50  from  diarrhoea,  41  from  scarlet 
,  29  from  “fever”  (principally  enteric),  and  13  from  smallpox. 

;  386  deaths  were  equal  to  an  annual  rate  of  1.9  per  1,000;  in  London 
ymotie  death-rate  was  equal  to  2.1,  while  it  averaged  1.9  per 
in  the  thirty-two  provincial  towns,  among  which  these  diseases 
d  the  lowest  death-rates  in  Birkenhead,  Leicester,  Halifax,  Brighton, 
Bristol,  and  the  highest  rates  in  Croydon,  Plymouth,  Norwich, 
mouth,  and  Bolton.  Measles  showed  the  highest  proportional  fatality 
sydon,  Leeds,  Cardiff,  Portsmouth,  Plymouth,  and  Bolton  ;  whooping 
i  in  Nottingham,  Birmingham,  and  Norwich;  “fever”  in  Burnley, 
erhampton,  and  Sunderland;  and  diarrhoea  in  Sunderland  and 
burn.  The  mortality  from  scarlet  fever  showed  no  marked  excess 
y  of  the  large  towns.  The  66  deaths  from  diphtheria  registered 
week  in  the  thirty-three  towns  included  51  in  London,  and  2 
roydon,  Bristol,  Salford,  and  Bradford.  Four  fatal  cases  of  small- 
were  recorded  in  London,  3  in  Manchester,  2  in  Liverpool,  2  in  Old- 
1  in  Bolton,  and  1  in  Salford;  152  small-pox  patients  were  under 
nent  in  the  Metropolitan  Asylums  Hospitals,  and  18  in  the  High- 
Im&ll-pox  Hospital,  on  Saturday  last,  February  25th.  The  number 
arlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals  and 
e  London  Fever  Hospital  on  the  same  date  was  2,293,  against  2,580, 
md  2,402  at  the  end  of  the  preceding  three  weeks ;  178  new  cases 
admitted  during  the  week,  against  257  and  217  in  the  preceding  two 
i.  The  427  deaths  referred  to  diseases  of  the  respiratory  organs  in 
m  were  63  below  the  average,  and  were  equal  to  an  annual  rate  of 
r  1,000. 


HEALTH  OF  SCOTCH  TOWNS. 

JO  the  week  ending  Saturday,  February  25th,  856  births  and  576 
s  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
f  mortality  in  these  towns,  which  had  been  24.2  and  22.1  per  1,000  in 
receding  two  weeks,  further  declined  to  20.4  during  the  week  under 
!,  but  exceeded  by  0.7  per  1,000  the  mean  rate  during  the  same  period 
large  English  towns.  Among  these  Scotch  towns  the  lowest  death- 
were  12.4  in  Greenock  and  16.1  in  Leith,  and  the  highest  rates  22.5 
erdeen  and  30.8  in  Dundee.  The  576  deaths  in  these  towns  included 
ch  were  referred  to  the  principal  zymotic  diseases,  equal  to  an 
•1  rate  of  3.2  per  1,000,  which  was  1.3  above  the  mean  zymotic  death- 
uring  the  same  period  in  the  large  English  towns.  The  highest 
ic  death-rates  were  recorded  in  Perth,  Leith,  and  Dundee.  The 
:atlis  registered  in  Glasgow  included  14  from  nuasles,  14  from 
>ing-cough,  5  from  diphtheria,  and  2  from  small-pox.  Seventeen 
cases  of  measles  and  one  of  smallpox  were  recorded  in  Dundee; 
deaths  from  diphtheria  occurred  in  Leith.  The  death-rate  from 
es  of  the  respiratory  organs  in  these  towns  was  equal  to  4.8  per 
.gainst  5  2  in  London. 


HEALTH  OF  IRISH  TOWNS. 

teen  of  the  principal  town  districts  of  Ireland  the  deaths  registered 
'the  week  ending  Saturday,  February  18tli,  were  equal  to  an  annual 
f  23.7  per  1,000.  The  lowest  rates  were  recorded  in  Armagh  and 
lk,  and  the  highest  in  Wexford  and  Lurgan.  The  death-rate  from 
incipal  zymotic  diseases  averaged  1.6  per  1,000.  The  199  deaths 
sred  in  Dublin  were  equal  to  an  annual  rate  of  29.7  per  1,000  (against 
d  24.3  in  the  preceding  two  weeks),  the  rate  during  the  same  period 
18.0  in  London  and  18.1  in  Edinburgh.  The  199  deaths  in  Dublin 
ed  14  which  were  referred  to  the  principal  zymotic  diseases  (equal 
mnual  rate  of  2.1  per  1,000),  of  which  7  resulted  from  enteric  fever, 
diphtheria,  l  from  scarlet  fever,  1  from  whooping  cough,  and  l 
■arrheea. 


THE  TRAINING  OF  SANITARY  OFFICERS, 
inference  convened  by  the  British  Institute  of  Public  Health  on 
try  isth  met,  says  the  Surveyor,  with  a  success  proportioned  to  its 
ance.  The  Lord  Mayor,  in  opening  the  conference,  indicated  the 


true  bearing  and  importance  of  the  work  in  hand  when  he  referredlto 
the  sanitation  of  the  home,  and  the  necessity  of  adequate  training  for 
those  in  positions  of  authority  and  responsibility.  There  were  few,  if 
any,  aspects  of  the  problem  which  were  not  touched  upon  by  one  or  other 
oH'he  speakers.  Dr.  Littlejohn,  the  president-elect  of  the  British  Insti¬ 
tute  of  Public  Health,  justly  claimed  recognition  for  the  valuable  work 
done  by  that  body  in  raising  the  status  of  medical  officers  of  health,  and 
especially  in  establishing  diplomas  upon  a  satisfactory  basis,  namely, 
that  of  scientific  knowledge.  Nothing  more  forcibly  demonstrates  the 
necessity  of  placing  the  training  of  the  sanitary  inspector  upon  an  ade¬ 
quate  basis  than  his  relation  to  the  medical  officer  of  health  under  whom 
he  works.  The  medical  officer  must  to  a  large  extent  depend  upon  him, 
and  should  be  able  to  regard  him  as  practically  his  right  hand.  It  is 
easy  to  conceive  how  the  work  of  the  medical  officer  may  be  stultified  if 
the  sanitary  inspector  is  ignorant,  imperfectly  trained,  and  incapable  of 
carrying  out  the  instructions  given  to  him. 

Mr.  Ernest  Hart,  in  the  course  of  his  remarks,  dwelt  upon  the  absence 
at  present  of  adequate  safeguards  for  the  public  health,  and  all  the  four 
resolutions  adopted  at  the  meeting  had  reference,  more  or  less  close,  to 
this  fact.  The  first  resolution  emphasised  the  necessity  of  better  train¬ 
ing,  the  establishment  of  such  examinations  as  would  prevent  incapable 
inspectors  from  being  appointed  to  positions  of  responsibility;  and, 
finally,  the  establishment  of  a  central  examination  board  under  the 
supervision  of  the  Board  of  Trade. 

The  remarks  of  Dr.  Wace,  as  the  representative  of  King’s  College, 
afforded  sufficient  indications  that  facilities  would  be  given  by  many 
leading  educational  institutions,  and  no  doubt  the  same  may  be  said  of 
local  authorities. 

The  remaining  resolutions  dealt  respectively  with  the  training,  exami¬ 
nation,  and  registration  of  plumbers,  and  the  provision  by  local  authori¬ 
ties  of  accommodation  for  the  isolation  and  treatment  of  infectious  dis¬ 
eases.  Broadly  speaking,  the  question  resolves  itself  into  the  relations 
between  the  community  and  those  in  whose  hands  is  placed  the  re¬ 
sponsibility  of  safeguarding  the  public  welfare  so  far  as  regards  hygienic 
conditions.  The  conference  which  has  just  been  held,  and  the  embodi¬ 
ment  of  its  deliberations  in  the  form  of  definite  and  practical  sugges¬ 
tions,  cannot  fail  to  have  an  appreciable  influence  in  hastening  a  satis¬ 
factory  solution  of  a  question  of  vital  and  pressing  importance. 


ROTHERHITHE  AND  THE  LONDON  COUNTY  COUNCIL. 

About  two  years  ago  the  attention  of  the  Local  Government  Board  was 
called  to  the  sanitary  condition  of  Rotherhithe,  on  investigation  it  was 
established  that  the  local  sanitary  authority  in  no  fit  spirit  carried  out 
the  duties  entrusted  to  them,  and  the  authority  was  given  good  advice  to 
amend,  but  without  effect.  The  Local  Government  Board  last  December 
called  the  attention  of  the  County  Council  to  the  matter,  and  a  report 
was  made  by  the  medical  officer  of  health  to  the  Council.  The  report 
shows  clearly  that  neither  the  elementary  duty  of  ascertaining  the  ex¬ 
istence  of  obvious  nuisances  nor  any  of  the  obligations  laid  upon  each 
sanitary  authority  by  the  Housing  of  the  Working  Classes,  the  Food  and 
other  Acts  have  been  properly  performed.  The  homes  of  the  artisans  are 
especially  bad  ;  leaky  roofs,  broken  and  rotten  floors,  filthy  interiors, 
dampness  of  foundations,  and  grievous  dilapidations  abound.  Official 
patience  is  now  exhausted,  the  vestry  have  had  adequate  warning  but 
have  done  nothing,  therefore  the  County  Council  have  rightly  performed 
their  statutory  duty  in  passing  a  resolution  to  put  in  force  section  101  of 
the  Public  Health  London  Act,  in  other  words,  to  make  a  complaint  of 
negligence  under  that  section  to  the  Local  Government  Board,  and  it 
is  hoped  that  the  Board  will,  without  any  delay,  inquire  into  the  matter, 
and  if  the  charges  of  neglect  are  proved,  we  trust  the  Board  will  make  an 
order  limiting  the  time  tor  the  necessary  reform.  If  the  vestry  are  wise 
they  will  at  once  appoint  a  staff  of  able  inspectors.  At  present  there  is 
but  one  inspector  iorsome  39,000  population  ;  a  fact  which  does  not  excuse, 
but  explains  the  state  of  the  district.; 


MANX  SANITARY  MATTERS. 

A  Bill  entitled  “The  Sanitary  Regulation  Bill”  is  before  the  House  of 
Keys,  to  amend  the  sanitary  laws  of  the  Isle  of  Man.  Although  the  Isle 
of  Man  is  a  favourite  health  resort,  it  has  never  had  the  advantage  of 
even  a  reasonably  good  sanitary  code,  and  has  neither  a  medical  officer  of 
health  nor  an  efficient  staff  of  inspectors.  As  Dr.  Haviland  has  pointed 
out  in  a  letter  addressed  to  the  Speaker  and  members  of  the  House  of 
Keys,  the  present  Bill  will,  if  it  becomes  law,  rather  perpetuate  than 
amend  a  most  undesirable  state  of  things,  for  it  makes  no  provision  for  the 
appointment  of  a  health  officer,  nor  for  a  staff  of  qualified  inspectors ; 
provision  is  made,  it  is  true,  for  the  appointment  of  “an  inspector"  to’ 
act  under  the  directions  of  the  Board  “  generally  in  all  sanitary  matters,” 
but  the  Bill  is  silent  as  to  his  qualifications,  and  “he  is  to  hold  office 
during  pleasure.”  That  it  is  noc  contemplated  to  appoint  an  inspector 
with  medical  knowledge  seems  pretty  certain,  from  a  clause  enabling  the 
Board  to  call  in  from  time  to  time  skilled  medical  ortechnical  assistance. 
It  is  evident  that  the  promoters  of  the  Bill  are  neither  sufficiently 
acquainted  with  the  elements  of  hygiene  themselves,  nor  have  they  had 
the  wisdom  to  seek  advice  from  experts  in  this  science.  We  are  with  Dr. 
Haviland  in  trusting  that  such  a  crude  measure  will  never  become  an  Act 
of  Tynwald,  but  hope  it  will  be  withdrawn,  and  that  a  Bill  modelled  on 
the  English  Sanitary  Acts  will  be  introduced  and  receive  the  hearty  sup¬ 
port  of  the  Manx  Legislature. 


THE  SANITARY  CONDITION  OF  YORK  RURAL  DISTRICT. 

The  Local  Government  Board  has  issued  ai’eport  by  Mr.  T.  W.  Thompson, 
on  the  general  sanitary  condition  of  the  York  Rural  District.  It  contains 
evidence  of  great  laxity  of  administration  on  the  part  of  the  York  Rural 
Sanitary  Authority,  with  the  result  that  the  area  under  their  jurisdiction 
is  in  a  condition  but  ill-prepared  to  withstand  cholera  if  chance  cases  of 
that  disease  found  lodgment  there. 

The  district  comprises  forty-seven  contributory  places,  of  which  only 
one  has  a  population  of  1,000  persons,  and  other  eight  of  500  persons.  Mr. 
Thompson  found  that  generally  very  little  crowding  of  houses  on  area 
existed,  but  several  cases  of  excessive  overcrowding  in  houses  were  met 
with.  In  the  greater  part  of  the  district  the  authority  have  no  control 


496 


The  British  1 
Medical  Journal! 


MEDICAL  NEWS. 


over  the  erection  of  new  buildings.  The  water  supply  is  mostly  by  wells, 
merely  dry  steined,  and  frequently  admitting  water  from  the  superficial 
layers  of  the  soil.  “  Proximity  to  the  foldyard  is  an  extremely  common 
defect  in  the  position  of  farm  wells  in  this  district :  in  some  cases  wells 
were  found  actually  within  foldyards.”  We  read  of  a  vilage  well  having 
“  an  old  dilapidated  privy,  which  discharged  simply  into  a  hole  in  the 

ground . within  tour  yards  of  the  well,  and  upon  higher  ground.” 

And  yet  the  health  ollicer  has  repeatedly  drawn  attention  to  the  unsatis¬ 
factory  nature  of  the  water  supplies  of  the  district.  Most  of  the  villages 
have  sewers  “  of  some  sort.”  These  are  in  places  socketted  “  sanitary  ” 
pipes,  are  largely  of  old  “tile”  pipes,  and  sometimes  merely  “tile  drains 
without  bottoms.”  Objectionable  catclipits  abound,  favouring  the  accu¬ 
mulation  of  putrefying  sewage,  and  the  consequent  promotion  of  decom¬ 
position  throughout  the  sewerage  system.  In  all  cases  except  one  the  vil¬ 
lage  sewage  is  discharged  in  a  crude  state  into  water  courses.  Compul¬ 
sory  notification  is  in  force  in  the  district,  but  no  hospital  exists,  nor  are 
there  any  means  of  public  disinfection. 

Mr.  Thompson  regards  the  sanitary  condition  of  the  district  as  being 
very  unsatisfactory,  and  points  out  the  very  grave  responsibility  which 
will  be  incurred  by  the  authority  if  they  omit  to  avail  themselves  of  the 
powers  entrusted  to  them,  and  he  has  set  out  fully  the  various  needs  of 
the  district  and  the  means  that  should  be  taken  to  meet  them. 


THE  MEDICAL  OFFICER  FOR  BIRKENHEAD. 

The  Health  Committee  of  the  Birkenhead  Town  Council  have  decided  to 
recommend  that  the  salary  of  Dr.  Marsden,  medical  officer  of  health, 
should  be  increased  from  £420  to  £520  per  annum.  Dr.  Marsden  has  occu¬ 
pied  his  present  office  for  fourteen  months. 


OPHTHALMIA  AMONG  CHILDREN  IN  LONDON. 

THE  Board  of  the  Central  London  School  District  possesses  at  the  large 
ophthalmic  school  establishment  at  Hanwell  accommodation  for  more 
than  300  children.  Thanks  to  the  efforts  of  the  medical  officers,  oph¬ 
thalmia  has  been  practically  stamped  out  among  the  children  there,  and 
the  number  of  inmates  is  now  only  76.  At  the  suggestion  of  the  Local 
Government  Board  the  managers  have  decided  to  receive  within  these 
partially-occupied  buildings  children  suffering  from  ophthalmia  from 
any  parish  within  the  metropolitan  Poor-law  area  for  a  period  of  two 
years,  at  the  expiration  of  which  time  it  is  probable  that  another  body 
will  be  elected  to  control  the  management  of  the  establishment.  A  scale 
of  charges  will  be  shortly  drawn  up  showing  the  sum  for  which  each 
child  will  be  received,  and  it  is  expected  that  all  the  parishes  will  avail 
themselves  of  this  long- sought  concession. 


INELIGIBILITY  OF  MEMBERS  OF  SANITARY  BOARDS  FOR  PAID 

OFFICES. 

D.  P.  H.  writes  :  A  few  days  since  I  accepted  an  invitation  to  volunteer  my 
services  in  the  event  of  medical  assistance  becoming  necessary  in  con¬ 
sequence  of  an  outbreak  of  cholera  in  London  during  the  present  year.  I 
am  now  informed  that  as  a  member  of  the  sanitary  committee  of  the  district 
authority  I  am  precluded  from  accepting  any  paid  position  under  the 
Board.  May  I  ask  if  the  rule  applies  to  such  a  case  ?  The  solicitor  to  the 
board  opines  that  it  does. 

***  It  would  not  be  safe  fora  member  of  the  sanitary  authority  to 
accept  payment  for  services  rendered  to  that  authority.  The  query 
does  not  state  whether  the  practitioner  is  a  member  of  a  vestry  or  dis 
trict  board,  or  merely  of  some  consultative  committee  formed  of  per 
sons  outside  the  sanitary  authority ;  nor  does  it  state  by  whom  or  in 
what  manner  payment  is  to  be  made  if  his  services  are  required.  The 
facts  must  be  stated  more  definitely,  in  order  that  the  question  may  be 
answered  properly. 


AS  TO  THE  NOTIFICATION  OF  PUERPERAL  FEVER. 

Knowledge  asks  whether  “puerperal  fever”  (autogenetic  in  origin)  pre¬ 
senting  on  the  fourth  day  symptoms  of  septic  absorption,  namely,  even¬ 
ing  temperature  104°,  profuse  perspiration,  uterine  and  lateral  tender¬ 
ness,  etc.,  and  relieved  by  intrauterine  injections  of  sal  alembrotli,  is 
notifiable. 

***  The  answer  is  that  the  law'does  not' take  cognisance  of  degree  in 
severity  nor  make  any  distinction  as  to  the  origin  of  puerperal  fever, 
and  that  the  practitioner  is  bound  to  notify  every  case.  “  Knowledge” 
is  somewhat  Contradictory  when  he  speaks  of  a  kind  of  puerperal  fever 
“  autogenetic  in  origin”  with  symptoms  of  “septic  absorption.”  We 
usually  associate' all.  species  of  septic  absorption  with  external  in¬ 
fluences  ;  these  external  influences  may  act  through  unclean  instru¬ 
ments  or  appliances,  or  they  may  be  carried  by  the  hands  of  midwife  or 
nurse,  or  their  action  may  be  favouredjby  some  insanitary  condition  in 
the  premises  or  by  circumstances  for  which  in  no  way  the  medical 
attendant  is  to  blame.  From  this  point  of  view  it  is,  to  say  the  least 
doubtful  if  an  “.autogenetic  origin  ”  of”puerperal  fever  exists. 


A  FEMALE  SANITARY  INSPECTOR. 

The  Brighton  Town  Council  have  taken  a  new  departure  in  their  sanitary 
work  by  appointing  a  woman  as  an  inspector  of  nuisances  for  the 
borough.  For  the  present  the  appointment  is  for  three  months,  at  £1 
per  week.  Her  duties  will  be  to  visit  the  houses  of  the  poor  in  which 
cases  of  children^  ailments  occur.  The  candidate  appointed  is  Mrs.  Alice 
Kamsden,  of  m,  Eastern  Road,  who  has  been  a  district  nurse  in 
Brighton,  and  has  also  been  at  St.  Bartholomew’s  Hospital  as  a  nurse  for 
two  years,  in  addition  to  having  been  a  nurse  at  the  County  Hospital  and 
the  Brighton  Workhouse.  She  is  35  years  old. 
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Dr.  Edward  Price  Houghton,  who  was  for  eighteen  yea 
principal  physician  to  the  Rajah  and  Government  of  Sarawa 
Borneo,  died  at  Yentnor,  Isle  of  Wight,  on  February  13t 
aged  58.  He  was  a  son  of  the  late  Mr.  J.  R.  Houghton,  si 
geon,  of  Blackfriars  and  Canonbury  Square. 

Hospital  Saturday  Fund.— The  annual  meeting  in  cc 
nection  with  this  Fund  was  held  at  the  Mansion  House  ■ 
February  25th,  the  Lord  Mayor  presiding.  The  report  show 
that  the  receipts  for  the  past  year  had  been  £20,309,  agair 
£18,909  in  1891,  and  the  amount  distributed  had  been  £17,0 
or  £725  more  than  in  the  previous  year. 

Deaths  in  the  Medical  Profession  Abroad.— Among  t 
members  of  the  medical  profession  in  foreign  countries  ai 
the  colonies  who  have  recently  died  are  Dr.  A.  B.  La  Rocq 
de  Rochbrune,  who  was  the  first  medical  health  officer  of  t 
city  of  Montreal,  and  author  of  works  on  hygienic  subjec 
aged  65  ;  Dr.  Peter  Uspenski,  Privat-Docent  in  the  St.  Pete 
burg  Medico-Military  Academy,  and  a  specialist  in  nerve  d 
eases;  Dr.  Agostinho  Vicente  Louren^o,  professor  of  chemisl 
in  the  Polytechnic  School  of  Lisbon,  and  a  prominent  membei 
the  medical  profession  in  Portugal ;  Professor  Ball,  the  wt 
known  Paris  specialist  in  mental  and  nervous  disease,  and 
Englishman  by  birth  ;  Dr.  Alphonse  Davaine,  son  of  the  ce 
brated  pathologist  of  that  name ;  M.  Eugene  Marriotte, 
medical  student,  who  died  of  diphtheria  contracted  in  h 
pital  from  a  child  whom  he  was  attending ;  Dr.  George 
Bennett,  one  of  the  best-known  and  oldest  physiciana 
Western  New  York,  aged  72;  Dr.  Francisco  Pirovano,  ph 
sician  to  the  Ospedale  Maggiore,  of  Milan,  aged  43 ;  Dr.  J. 
Wheeler,  of  Dover,  New  Hampshire  (U.  S.),  President  of  t 
New  Hampshire  Medical  Society,  aged  61 ;  Dr.  Nikolai,  ( 
traordinary  professor  of  pharmacy  in  the  University  of  W 
saw,  and  author  of  a  treatise  (in  Russian)  on  pharmai 
gnosis,  aged  45  ;  and  Dr.  Giovanni  Longhi,  of  Milan,  a  wt 
known  otologist,  founder  of  the  Istituto  Ototerapico  for  d 
eases  of  the  ear  and  for  the  training  of  deaf  mutes,  and  edil 
of  the  Sordomuto,  a  journal  devoted  to  the  same  subject,  ag 
50.  Dr.  Longhi  was  awarded  a  gold  medal  by  the  Accaden 
Fisio-medico-statistico  of  Milan,  for  his  researches 
pellagra. 

American  Public  Health  Association  in  Mexico.— I 
American  Public  Health  Association  held  its  twentieth  ann> 
meetingin  the  City  of  Mexico, fromNovember  29th,  toDeceml 
2nd.  There  was  a  very  large  attendance,  which  included  most 
theleading  authorities  in  public  health  in  the  United  Statesa 
Canada,  delegates  from  the  various  States  of  Mexico,  andfr 
the  Superior  Board  of  Health  of  that  Republic,  and  ma 
Mexican  physicians  interested  in  public  hygiene.  The  Me 
can  Government  took  pains  to  shows  its  practical  interest 
the  gathering,  and  treated  the  visitors  with  the  great 
courtesy  and  hospitality.  President  Diaz  was  present  at  1 
opening  ceremony  and  entertained  the  members  of  the  As 
ciation.  Dr.  Ramirez.de  Avellano  read  a  paper  on  “  Croup 
the  City  of  Mexico,”  in  which  he  stated  that  diphtheria  in 
serious  forms  is  not  a  common  disease  in  that  city.  Amo 
the  discussions  which  excited  the  greatest  interest  were  th. 
on  typhus  and  tuberculosis.  Typhus  was  stated  to  be  so  pre 
at  Zacatecas  and  several  other  towns  in  the  northern  parti 
Mexico  that  the  members  were  officially  advised  to  refr. 
from  visiting  these  places.  The  debate  on  tuberculosis  v 
introduced  by  Dr.  Antonio  Carbajol  of  Mexico.  As  rega 
the  prophylaxis  of  the  disease,  it  was  stated  that  the  Mexii 
sanitary  authorities  take  their  stand  firmly  on  the  rec 
teaching  of  bacteriology  as  to  its  communicability.  1 
Association  formally  adopted  the  recommendation  of  its  Cc 
mittee  on  National  Legislation,  that  it  is  desirable  tha1 
national  public  health  service  should  be  organised  unde 
responsible  head,  and  the  formation  of  a  large  advisory  corn 
of  sanitarians,  who  should  represent  as  nearly  as  possible 
health  boards  of  the  several  States,  and  meet  at  least  o: 
a  year  in  Washington,  and  at  other  towns  when  called 
getlier  by  the  President  for  the  purposes  of  eo-operatior 
conference.  The  Association  also  declared  itself  in  favoui 
a  national  quarantine  service.  Dr.  S.  H.  Durgin  was  elec 
President  for  the  ensuing  year. 
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bsentations. — Mr.  R.  H.  Parry,  surgeon  to  the  Victoria 
mary  and  lecturer  on  surgery  in  the  Western  Medical 
•ol,  Glasgow,  has  been  presented  by  his  pupils,  on  the 
sion  of  his  marriage,  with  a  handsome  revolving  book- 
and  a  study  chair.— Dr.  J.  Alexander,  the  medical  officer 
ealth  for  the  County  of  Caithness,  has  been  presented 
an  address  and  a  purse  of  sovereigns  by  his  friends  and 
>nts  in  the  parish  of  Bower  and  districts  of  Howe  and 
land. — Mr.  Arnold  Thomson  has  been  presented  by  the 
or  of  Maidenhead,  on  behalf  of  the  ladies  of  an  ambulance 
n  instructed  by  him,  with  a  handsome  silver  butter  dish 
knife. 

MEDICAL  VACANCIES, 
e  following  vacancies  are  announced  : 

TOL  DISPENS  ARY,  Castle  Green,  Bristol.— Vacancy  in  the  Medical 
,aff ;  double  qualification.  Applications  to  Edward  Stock,  Secretary, 
7  March  10th. 

Y)RD  GENERAL  DTSPENS  ARY.— Dispenser,  under  45  years  of  age. 
dary,  £70  per  annum.  Applications  to  the  Secretary  by  March  22nd. 
ID  OF  WORKS  FOR  THE  POPLiR  DISTRICT.-Medical  Officer 
Health  for  the  Poplar  aud  Bromley  Parishes.  Salary,  £400  per 
lDura.  Applications,  endorsed  “Appointment,  of  Medical  Officer,” 
be  sent  to  the  Offices  of  the  Board,  117,  High  Street,  Poplar,  by 
arch  15th. 

'ER  HOSPITAL  (FREE),  Fulham  Road.  S.W.  — Hou=e-Surgeon.  Ap- 
fintment  for  six  months.  Salary  at  the  rate  of  £50  per  annum, 
ith  board  and  residence.  Applications  to  the  Secretary  by  March 

th. 

OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic- 
ria  Park,  E  —House-Physician  Board,  residence,  and  allowance 
r  washiDg  provide  1.  Applications  to  the  Secretary,  at  the  office,  24, 
nsbury  Circus,  E  C.,  by  March  9th. 

TUN  HOSPITAL  AND  WAKEFIELD  DISPENSARY,  Wakefield.— 
mior  House-Surgeon,  unmarried.  Honorarium,  £40  per  annum, 
ith  board,  lodging,  and  washing.  Applications  to  the  Honorary 
icretary  by  March  9th. 

ITY  LUNATIC  ASYLUM,  Whittingham,  Lancashire.— Junior  Assis- 
ot  Medical  Officer.  Salary,  £'0o  per  annum,  with  apartments, 
■ard,  and  washing.  Applications  to  the  Superintendent. 

\ANAGHY  UNION.— Dunfanaghy  Dispensary.  Medical  Officer, 
lary,  £100  per  annum,  with  £10  as  Medical  Officer  of  Health,  and 
gistrat.ion  and  vaccination  fees.  Applications  to  Thos.  A.  Ingram, 
onorary  Secretary,  by  March  llth.  Election  on  March  18th. 
'ANAGHY  UNION.— Medical  Officer  for  Workhouse  and  Fever  Hos- 
tal.  Salary,  £30  per  annum. 

1INGDON  GENERAL  DISPENSARY.  Bartlett’s  Buildings.  Holborn 
reus.  E.C.— Surgeon.  Applications  to  W.  K.  Taunton,  Honorary 
cretary,  by  March  llth. 

1RAL  HOSPITAL,  Birmingham.  — House-Physician.  Salary,  £70  per 
num,  with  residence,  board,  and  washing.  Applications  to  Howard 
Collins,  House  Governor,  by  March  25th. 

5  HOSPITAL,  S  E.  -Assistant  Dental  Surgeon.  Applications  to  the 
;an,  by  March  4t  h. 

1ER9FIELD  INFIRMARY.— Junior  House-Surgeon.  Salary,  £io 
r  annum,  with  board,  lodging,  and  washing.  Applications  to  Mr. 
seph  Bate,  Secretary,  by  March  4th. 

AN  HOSPITAL,  Queen  Square,  Bloomsbury,  W.C.  —  Honorary 
lysician.  Applications  to  the  Honorary  Secretary,  Arthur  Serena,  8, 
istin  Friars,  E.C. 

RPOOL  INFIRMARY  FOR  CHILDREN,  Myrtle  Street,  Liverpool.- 
euse-Surgeon.  Salary,  £85  ner  annum,  with  board  and  ludging. 
jplicatious  to  C.  W.  Carver,  Honorary  Secretary,  by  March  18th. 
IHESfER  ROYAL  INFIRMARY  —Assistant  Medical  Officer  at  the 
Dnsall  Fever  Hospital,  uumariiei  Appointment  for  twelve  months, 
lary,  £100  per  annum,  with  board  and  residence.  Applications  t.o 
e  Chairman  of  the  Board,  Royal  Infirmary,  Manchester,  by 
ireh  21st. 

NGHAM  GENERAL  DISPENSARY,  Broad  Street,  Nottingham.  - 
distant  Resident  SurgeoD,  doubly  qualified.  Salary,  £i50  per  annum, 
th  rooms  and  attendance.  Applications  to  Charles  H.  Pieston, 
cretary,  by  March  6th. 

1H  OF  GLENELG.— Medical  Officer  for  the  Northern  Division, 
lary.  £95  per  annum,  with  free  house  and  gardens.  Applications  to 
McLure,  Inspector  of  the  Poor,  Glene'g,  by  March  15tli. 

10  DISPENSARY,  59,  Stanhope  Street,  Clare  Market.— Physician, 
■plications  to  John  Phillips,  Secretary,  it  and  15,  Portugal  Street, 
ncoln's  len,  by  March  6tli. 

ARYLEB4  NE  GENERAL  DISPENSARY,  77,  Welbeck  Street,  Caven- 
>h  Square,  W.— Obstetric  Physician.  Applications  to  Secretary  by 

irch  st> 

'ETER  S  HOSPITAL  FOR  STONE  AND  URTNARY  DISEASES, 
arietta  Street,  Covent,  Garden,  W.C.  — House  Surgeon.  Appoint¬ 
ing  for  six  months.  Honorarium  25  guineas,  board,  lodging,  and 
ishing.  Applications  to  Walter  E.  Scott.  Secretary,  by  March  21st 
FORD,  RUTLAND.  AND  GENERAL  IN  FIR  MARY.  -  House-Surgeon 
d  Secretary  ;  unmarried ;  doubly  qualified.  Appointment  for  two 
ars.  Salary,  £100  per  annum,  with  board,  lodging,  and  washing, 
■plications  to  “  The  Chairman  of  the  Special  Committee,”  by  March 
J. 

ERSITY  OF  GLASGOW.— Four  Examiner3hips  for  Degrees  in  Medi- 
>e.  Annual  fee,  £30.  Applications  to  Alan  E.  Clapperton,  Secretary 
the  Court,  91,  West  Regent  Street,  Glasgow,  by  March  llth. 


AORK  COUNTY  HOSPITAL,  York.—  Senior  House-Surgeon,  doubly 
qualified.  Salary,  £100  per  annum,  with  board,  apartments,  and  wash- 
mg.  Applications  to  C.  E.  Pinfold,  Secretary,  by  March  10th. 

YORKSHIRE  COLLEGE,  Leeds.— Demonstrator  in  Anatomy.  Applica¬ 
tions  to  the  Registrar. 


MEDICAL  APPOINTMENTS. 

Ashby,  Richard  D.,  L.D.S.,  appointed  Consulting  Dental  Surgeon  to  the 
Royal  Northern  Sea-Bathing  Infirmary,  Scarborough. 

Barclay,  Wilfred  M.,  F.R.C.S.Eng.,  appointed  Surgeon  to  the  Bristol 
General  Hospital. 

Barrow,  Valentine  E.,  L.R.C.P.,  L.R  C.S.EdiD.,  L.F.P.S.Glasg.,  appointed 
Medical  Officer  for  the  Uffculme  District  of  the  Tiverton  Union. 

Behrendt,  Maximilian  R.  J.,  L.R.C.P.,  L.R.C.S.Edin.,  reappointed  Medi¬ 
cal  Officer  of  Health  for  the  Scunthorpe  Urban  Sanitary  District. 

Bentham,  Andrew  O.,  L  R.O.P.Lond.,  M.R.C.S  Eng.,  appointed  Medical 
Officer  for  the  Abram  District  of  the  Wigan  Union. 

Berry,  A.  E.,  M.B.Lond.,  M.R  C.S.,  L.R.C.P.,  appointed  Resident  Medical 
officer  to  the  Monsall  Fever  Hospital,  Manchester,  vice  Alexander 
Johnston,  M.D.Glasg.,  resigned. 

Bird,  G.  W.  H.,  B. A. Cantab,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  As¬ 
sistant  in  the  Special  Department  for  Diseases  of  the  Skin,  St. 
Thomas’s  Hospital. 

Bowsing,  W.  A.,  L.R.C  P.,  M.R.C.S.,  appointed  Junior  Obstetric  House- 
Physician  to  St,  Thomas’s  Hospital. 

Brayton,  Thomas,  L.R.C. P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  for 
the  Bindley  District  of  the  Wigan  Union. 

Clark,  William  F.,  L.R.C.P.,  L.R.C.S.I.,  reappointed  Medical  Officer  of 
Health  for  Chesliunt. 

Constant,  Thomas  Edward,  L.R.C.P.Lond  ,  M.R.C.S.,  L.D.S.,  appointed 
Honorary  Consulting  Dental  Surgeon  to  the  Royal  Northern  Sea- 
Bathing  Infirmary,  Scarborough. 

Cooke,  Robert  T.  E.  B.,  F.R.C.S.,  L.R.C.P.Edin.,  M.R.C.S.,  appointed  Con¬ 
sulting  Medical  Officer  to  the  Royal  Northern  Sea  Bathing  Infirmary, 
Scarborough. 

Cuff,  Robert,  M.B.T,ond.,  M.R.C.S.,  appointed  Medical] Officer  to  the 
Royal  Northern  Sea-Bathing  Infirmary,  Scarborough. 

Day,  Francis,  WT.  H.  L.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  ^appointed  Medical 
Officer  for  the  Fifth  District  of  the  Hitchin  Union. 

Dorman.  M.  R  P.,  M.A.,  M. B.,  P.C. Cantab.,  L.R.C.P.,  M.R.C.S.,  appointed 
Non-Resident  House-Physician  to  St.  Thomas’s  Hospital. 

Drew,  Douglas,  M.D.,  B.S.Lond.,  F.R.C.S.Eng.,  appointed  House-Surgeon 
to  the  North  Staffordshire  Infirmary,  Stoke-on-Trent,  vice  A.  S. 
Barling,  resigned. 

Easton,  George  Frederick,  M.D.,  L.R  C.S.Edin.,  appointed  Medical  Officer 
of  Health  to  the  Alnwick  Local  Board. 

Eatough,  Robert,  M.D.Aberd.,  appointed  District  Medical  Officer  of  the 
Township  of  Saddleworth. 

Edmond,  Wm.  Richardson,  M.B.,  C.M.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  ap¬ 
pointed  Medical  officer  for  the  Chew  Magna  District  of  the  Glutton 
Union. 

Ellis,  R.  K.,  M.B.,  B.Ch.Oxon,  appointed  Senior  Obstetric  House  Physi¬ 
cian  to  St.  Thomas’s  Hospital. 

Forbers,  Norman  Hay,  L.R.C. P  Lend,  M  R.C.S  Eng.,  appointed  Hono¬ 
rary  Surgeon  to  the  Tunbridge  Wells  Fire  Brigade. 

Frederick,  H.  J.,  L  R.C.P.,  M.R.C.S.,  L.S.A.,  appointed  Clinical  Assistant 
in  the  Special  Department  for  Diseases  of  the  Throat,  St.  Thomas’s 
Hospital. 

Fussell,  Edward  Francis,  M.B  Aberd.,  M.R.C.P.Lond..  reappointed 
Medical  Officer  of  Health  to  the  Newhaven  Local  Board. 

Gibson,  G  J.,  M.D.Q.U.I.,  appointed  Court  Surgeon  to  the  Totnes  Branch 
of  the  Rational  Sick  and  Burial  Society. 

Gordon,  William,  M.B.,  B.C.Cantab.,  M.R.C.P.Lond.,  Physician  to  the 
Devon  and  Exeter  Hospital,  appointed  Physician  to  the  Exeter  Dis¬ 
pensary. 

Gover,  L.  D.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  the 
Special  Department  for  Diseases  of  the  Ear,  St.  Thomas’s  Hospital. 

Gowers,  William  Richard.  M.D. Lond.,  F.  R.C.P,  M.RC.S.,  appointed 
Extra  Physician  to  the  National  Hospital  for  the  Paralysed  and  Epi¬ 
leptic,  Queen  Square,  Bloomsbury. 

Griffiths,  George  B.,  L  R.C.P.Lond.,  M.R.C.S.,  appointed  Medical  Officer 
for  the  Stoke  upon-Trent  District  of  the  Southwell  Union. 

Hainworth,  E.  M.,  L.R.C. P.,  M.R.C.S.,  reappointed  Non  Resident  House- 
Physician  to  St.  Thomas’s  Hospital. 

Hailett,  Charles  Hy..  M  B.,  C.M.Glasg.,  appointed  Medical  Officer  for  the 
Bradninch  District  of  the  Tiverton  Union. 

Heron,  James  M.,  M.B.,  B.Ch  ,  appointed  Assistant  House-Surgeon  to  the 
East  Suffolk  Hospital,  Ipswich. 

IIicks,  J.  W.,L.R.C.P.,  M.R.C.S.,  reappointed  Clinical  Assistant  in  the 
Special  Department  for  Diseases  of  the  Throat,  St.  Thomas’s  Hospital. 

Hodges,  James,  M  R.C.S.Eng.,  L.S  A„  appointed  Assistant  Medical 
Officer  to  the  Suffolk  General  Hospital. 

Hutchinson,  Frank  H.  G.,  M.B  ,  C.  M.,  appointed  Junior  House  Surgeon 
to  the  Cheltenham  General  Hospital,  vice  G.  H.  Prance,  M.B.,  C.M., 
resigned.  .  . 

Jaff£,  C.  S.,  L.R.C. P.,  M.RC.S.,  reappointed  Resident  House-Physician 
to  St.  Thomas’s  Hospital. 

Kerr,  Daniel  Oliver,  M.B,  C.M.Edin.,  reappointed  Medical  Officer  for 
the  Keelby  District  of  the  Grimsby  Union. 

Kilner,  John,  F.R.C.S.Eng..  appointed  Consulting  Medical  Officer  to  the 
Suffolk  General  Hospital. 

Law,  R.  R ,  B.A.,  M.B.,  B.C.Cantab,  appointed  House-Surgeon  to  St. 
Thomas's  Hospital. 
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LAWTON,  William,  M.B.,  C.M.,  L.R.C.S.Edin.,  appoint e  1  Medical  Officer 
ior  the  Bugbrooke  District  of  the  Northampton  Union,  wee  Dr.  Fuller, 
resigned. 

Lovett,  S.  R.,  L.RC.P.Ed.,  L  R.C.S.T  ,  L. S. A, Lon^,  Medical  Officer  of 
Health  St.  Giles  District,  appointed  Medical  Officer  of  Health  foi 
Lincoln’s  Inn. 

Martin,  William,  M.  A.,  M.B.,  B.S.Dunedin,  appointed  House-Surgeon  to 
the  West  Herts  Infirmary,  vice  R.  H.  Shaw,  M.S.,  M.B.,  resigned. 

Milton,  A.  R.  O.,  L.R.C.P.,  M.R.C.S.,  appointed  Resident  House-Physician 
to  St.  Thomas’s  Hospital. 

Nicholls,  John  Michael,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed  Hono¬ 
rary  Medical  Officer  of  Health  for  the  St.  Ives  (Cornwall)  Urban  Sani¬ 
tary  District. 

PARKER,  Charles,  M.B.,  C.M.Edin.,  appointed  Assistant  House  Surgeon 
to  Infirmary  for  Sick  Children,  Liverpool,  vice  Dr.  Brierley,  resigned. 

Pattin,  H.  Cooper,  M. A.,  D.P.H.,  M.B. Cantab,  appointed  Medical  Officer 
of  Health  for  the  City  of  York. 

Pierse.  Gerard  James,  M.D.R.U.I.,  B.Ch.,  appointed  Medical  Officer  to 
the  Ballyduff  Dispensary  District,  co.  Kerry. 

Planck,  C.,  M.A.Cantab,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant 
in  the  Special  Department  for  Diseases  of  the  Ear,  St.  Thomas  s  Hos¬ 
pital. 

Purvis,  W.  P.,  M.B.,  B.Sc.Lond.,  L.R.C.P.,  M.R.C.S.,  appointed  House- 
Surgeon  to  St.  Thomas's  Hospital. 

Ramsden,  Henry  K.,  M.B.Vict.,  B.Ch.,  appointed  District  Medical  Officer 
of  the  Township  of  Saddleworth. 


Reynolds,  Francis  M.,  M  B.,  C.M.Edin.,  appointed  Medical  Officer  for  the 
Fourth  District  of  the  Honiton  Union. 


Rhodes,  George  Francis,  M.  B.,  C.M.Edin.,  appointed  Medical  Officer  for 
the  Huddersfield  North  District  of  the  Huddersfield  Union. 


Russell,  Mr.  J.  L.,  appointed  Medical  Officer  for  the  Stansfield  District 
of  the  Todmorden  Union. 


Smith,  E.,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant  House-Surgeon  to  St. 
Thomas’s  Hospital 


Sutcliffe,  W.  G.,  L.R.C.P.,  M.R.C.S.,  appointed  House-Surgeon  to  8t. 
Thomas’s  Hospital 


Taylor,  James,  M.A.,  M.D.Edin.,  M.R  C.P.Lond.,  appointed  Assistant 
Physician  to  the  National  Hospital  for  the  Paralysed  and  Epileptic, 
Queen  Square,  Bloomsbury 


Taylor,  Wm.  Chas.  Everley,  F.R.C.P.Edin.,  M.R.C.S.Eng.,  appointed 
Consulting  Medical  Officer  to  the  Royal  Northern  Sea-Bathing  In¬ 
firmary,  Scarborough,  vice  John  Wm.  Taylor,  M.A.Oxon,  F.R.C.S  Eng. 


Tetley,  Frederick  Harrison,  L.R.C.P.,  L.R  C.S  Edin.,  appointed  Medical 
Officer  of  Health  for  the  Wangford  Rural  Sanitary  District,  vice 
Thomas  Garneys,  M.R. C.S. 


Wainwright,  W.  L.,  L.R.C.P.,  M.R.C.S.,  appointed  House-Surgeon  to  St. 
Thomas’s  Hospital. 


Wallace,  C.  S.,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant  House-Surgeon 
to  St.  Thomas’s  Hospital. 


Woodcock,  A.  II.,  L.R.C.P.,  M.R.C.S.,  reappointed  Clinical  Assistant  in 
the  Special  Department  for  Diseases  of  the  Skin,  St.  Thomas’s  Hos¬ 
pital 


Worsley.  Reginald  C.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical 
Officer  and  Public  Vaccinator  for  the  Iver  Sanitary  District  of  the 
Eton  Union. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

London  Post-Graduate  Course,  Royal  London  Ophthalmic  Hospital 
Moorfields,  1  p.m.— Mr.  A.  Stanford  Morton;  Ocular  In 
juries.  Parkes  Museum,  74A,  Margaret  Street.  W.,  3.30  p.m. 
—  Dr.  L.  C.  Parkes  :  Communicable  Diseases  ;  Disinfection. 
101,  Great  Russell  Street,  W.C.,  8  p.m.— Dr.  Galloway :  The 
Nervous  System. 

Royal  College  of  Surgeons  of  England,  5  p.m.— Professor  Charles 
Stewart ;  The  Physiological  Series  of  Comparative  Anatomy 
in  the  Museum  of  the  College.  Lecture  I. 

Odontological  Society  of  Great  Britain  40,  Leicester  Square,  W.C., 
8  p.m  —Paper  by  Mr.  G.  W.  Watson,  of  Edinburgh.  Casual 
communications  by  Mr.  W.  Hern,  Mr.  J.  Trude  Ripp,  and 
Mr.  H.  Baldwin. 

Medical  Society  of  London,  8  p  m.— General  meeting  for  the  election 
of  officers  and  Council.  8.30  p.m -Ordinary  meeting.  Mr. 
Buckston  Browne  :  Suprapubic  Prostatectomy. 


WEDNESDAY. 

London  Post- Graduate  Course,  Hospital  for  Consumption,  Brompti 
2  p.m. —Dr.  J.  K.  Fowler:  Cases  of  Mitral  Disease.  Roi 
London  Ophthalmic  Hospital,  Moorfields,  8  p.m.— Mr. 
Lang  :  Diseases  of  Iris. 

Royal  College  of  Surgeons  of  England,  5  p.m.— Professor  Char 
Stewart ;  The  Physiological  Series  of  Comparative  Anatoi 
in  the  Museum  of  the  College.  Lecture  II. 

Hunterian  Society,  8.30  p.m.— Pathological  evening.  Dr.  Fred.  J.  Smit 
Tuberculosis  of  Kidney,  Ureter,  and  Bladder.  Mr.  T. 
Openshaw :  Sarcoma  of  Head  of  Humerus  invoivi 
Scapula ;  removed  by  Amputation  of  Entire  Upper  1 
tremity.  Dr.  F.  Charlewood  Turner :  Hydronephro 
Atrophy  of  Kidneys  (two  cases).  Mr.  C.  J.  Symonds  v 
also  exhibit  specimens. 


TUESDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  2  p  m  — Dr. 

H.  Corner  :  Insanity  with  Organic  Brain  Disease.  Hospital 
for  Diseases  of  the  Skin,  Blackfriars,  4  p.m.— Dr.  Payne  : 
Lupus  and  Scrofuloderma.  101,  Great  Russell  Street,  W.C. 
8  p.m. —Dr.  Herman  :  Leucorrhcea. 

Royal  College  of  Physicians  of  London,  5  p.m.— Dr.  W.  D.  Halli¬ 
burton  :  The  Goulstonian  Lectures  on  the  Chemical  Physi¬ 
ology  of  the  Animal  Cell.  Lecture  I. 

Pathological  Society  of  London,  8.30  p.m.— Continued  discussion  on 
Mr.  J.  Jackson  Clarke’s  communication  on  the  Pathology 
of  Cancer  and  Sarcoma.  Observations  on  “  Psorosperms  ’’ 
in  Cancerous  Growths,  by  Dr.  Woodhead,  Mr.  Boyce,  and 
Dr.  Ruffer.  Card  Specimens— Dr.  R.  G.  Hebb  ;  Specimens 
of  the  "Cancer  Body.”  Dr.  Lee  Dickinson  :  (1)  Stenosis  of 
Left  Bronchus,  caused  by  Dilatation  of  the  Left  Auricle; 

(2)  Aortic  Aneurysm  Bursting  into  the  Left  Bronchus ; 

(3)  A  Simple  Gastric  Ulcer  Unusually  Situated. 


THURSDAY. 

London  Post-Graduate  Course,  National  Hospital  for  the  Paralysed  t 
Epileptic,  Queen  Square,  2  p.m.— Dr.  Beevor:  Cases 
Cerebral  Disease.  Hospital  for  Sick  Children, Great  Ormo 
Street,  4  p.m.— Mr.  F.  W.  Wagstaffe :  Diseases  of  Boi 
Pathological  Demonstration.  Central  London  Sick  A 
lum,  Great  Cleveland  Street,  5  30  P.M.— Sir  William  Robei 
FR.S. :  Demonstration  on  Urinary  Deposits.  Lorn) 
Throat  Hospital,  Great  Portland  Street,  8  p.m.— Dr  AN  oak 
Tinnitus  and  Vertigo. 

Royal  College  of  Physicians  of  London,  5  p,m.— Dr.  W.  D.  Ha 
burton  :  The  Goulstonian  Lectures  on  the  Chemical  Fnj 
ology  of  the  Animal  Cell.  Lecture  II. 

British  Gynecological  Society.  8  30  p.M.-Specimens  -Dr.  Granv: 

Bantock  :  (1)  Three  Uterine  Fibroids  ;  (2)  Diseased  Uter 
Appendages.  Dr.  Edis:  Twisted  Ovarian  Pedicle.  Dr.  Sb 
Mackenzie:  (1)  Uterine  Polypus;  (2)  Papillomatc 
Ovarian  Cyst;  (3)  Hypertrophied  Fallopian  Tubes.  Pape 
Dr.  Savage  :  Haemorrhage  from  the  Uterus. 

Ophthalmological  Society  of  the  United  Kingdom,  8.30  pa 
Patients  and  Card  Specimens  at  8  p.m  —Mr.  Silcock  :  At 
of  Conical  Cornea.  Mr.  E.  Treacher  Collins  :  Mi 
ophthalmos.  Mr.  J.  Tatham  Thompson  :  Lodgment  o 
Fragment  of  Steel  in  the  Vitreous  ;  Peculiar  Track. 
Abercrombie  :  Sequel  to  a  Case  of  Proptosis  with  Ini 
cranial  Bruit,  with  specimen,  and  other  papers. 


FRIDAY. 

London  Post-Graduate  Course,  Bacteriological  Laboratory,  Kii 
College,  11  a  M.  to  1  p.m.— Professor  Crookshank  :  Lecti 
Typhoid  Fever,  Diphtheria,  Babies,  and  Tetanus;  Pi 
tical  Work,  Sections  and  Cultivations.^  Hospital  tor  L 
sumption,  Brompton,  4  p.m.— Dr.  J.  K.  Fowler:  Cases 
Aortic  Disease. 

Clinical  Society  of  London,  8.30  p.m.— Mr.  Makins :  A  Note  on 
Prognosis  of  Sacro-Iliac  Disease,  with  three  ulustia 
cases.  Mr.  Raymond  Johnson  :  A  Case  of  Lymphosarci 
of  Tonsil;  Removal  by  External  Incision,  with  Pren 
min  ary  Ligature  of  External  Carotid  Artery.  Mr. 
Allingham :  A  Case  of  Intestinal  Obstruction  of 
Weeks’  Duration ;  Inguinal  Colotomy ;  Removal  ol 
Malignant  Growth  from  the  Inguinal  Incision.  Dr.  r 
White:  Two  Exceptional  Cases  of  Peripheral  Neuritis, 
Septieiemia,  the  other  due  to  Lead  Poisoning,  and  pres 
ing  Unilateral  Faucial  Paralysis  and  other  rare  s 
ptoms. 

Royal  College  of  Surgeons  of  England,  5  p.m.— Professor  Cha 
Stewart:  The  Physiological  Series  of  Comparative  Anati 
in  the  Museum  of  the  College.  Lecture  ill. 

British  Laryngological  and  Rhinological  Association,  11,  Char 
Street,  W.— Papers  by  Dr.  W.  McNeill  Whistler,  Dr.  » 
ford,  Dr.  W.  Macintyre,  Dr.  W.  Robertson,  Mr.  cen 
Browne,  and  Mr.  Wyatt  Wingrave. 


SATURDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  11  a.m.- 
Percy  Smith  :  Lunacy  Law. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Dent 
Ss.  6d. ,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  mserm 
the  current  issue. 

BIRTHS. 

Wade.— On  February  24t,h,  at  Antony,  near  Devonport,  the  wife  of 
geon-Captain  G.  A.  Wade,  Army  Medical  Staff,  of  a  son. 

Anderson.— On  February  28th,  at  Barrow-in-Furness,  the  wife  of  J 
Anderson,  M.A.,  M.D.,  of  a  daughter. 

MARRIAGE. 

Foote— Jessett.— On  February  2znd,  at  St.  Peter’s,  Eaton  Square,  bi 
Rev.  T.  VV.  Hardy.  M.A.,  vicar  of  Erith,  Kent,  assisted  by  the  Re 
Armitage,  M.A.,  chaplain  to  the  Military  Chapel,  Wellington  Barn 
Captain  Henry  Bruce  Foote,  son  of  R.  Bruce  Foote,  of  leu 
Madras,  to  E.  Jeanie  Jessett,  daughter  of  F.  Bowreman  Je. 
F.R.C.S.,  of  Buckingham  Palace  Mansions. 

DEATHS. 

Anderson.— On  February  28th,  at  41,  Wimpole  Street,  W..  of  Pj( 
pneumonia,  alter  a  very  short  illness,  James  Anderson,  M.D.,i-R 
aged  40  years.  I 

Pearse.—  At  St.  Tudy,  Bodmin,  Cornwall,  on  February  25th,  W i 
Pearse,  M.R.C.S.,  aged  75. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

, 'UNICATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH 
Office  not  Later  than  Midday  Post  on  Wednesday.  Tele- 
i ms  can  be  .Received  on  Thursday  Morning. 

(Unications  respecting  Editorial  matters  should  be  addressedto  the 
or.  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 

'  delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 

;  .e  Office,  429,  Strand,  W.C.,  London. 

:ler  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
:orial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
e  of  the  Journal,  and  not  to  his  private  house. 

)rs  desiring  reprints  of  their  articles  published  in  the  British 
'i cal  Journal  are  requested  to  communicate  beforehand  with  the 
ager,  429,  Strand,  W.C. 

['spondents  who  wish  notice  to  be  taken  of  their  communications' 
i  ild  authenticate  them  with  their  names— of  course  not  necessarily 
publication. 

fspondents  not  answered  are  requested  to  look  to  the  Notices  to 
espondents  of  the  following  week. 

■  scripts  forwarded  to  the  Office  of  this  Journal  cannot 

BH  ANY  CIRCUMSTANCES  BE  RETURNED. 

ic  Health  Department.— We  shall  be  much  obliged  to  Medical 
i  ers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
iirts,  favour  us  with  duplicate  copies. 


[’Queries,  answers,  and  communications  relating  to  subjects  to  which 
departments  of  the  British  Medical  Journal  are  devoted  will  be 
i  under  their  respective  headings. 

QUERIES. 


Starting  a  Cottage  Hospital. 

icus”  will  be  thankful  for  information  as  to  starting  a  cottage 
:>ital  of  about  10  beds.  What  are  the  probable  initial  expenses  ? 

The  Dangers  of  Apomorphine. 

meter  asks  for  information  as  to  the  safety  or  otherwise  of 
lorphine  in  cases  where  a  rapid  emptying  of  the  stomacb  is  desired, 
ihas  recently  heard  of  a  case  of  coma  from  alcohol  in  which 
i  lorphine  was  given  (,'q  gr.  subcut.).  Almost  immediately  after  its 
linistration  respiratiou  ceased,  and  artificial  respiration  had  to  be 
urmed  for  about  40  minutes  before  the  man  came  round. 

Village  Nurses. 

plexed  Country  Doctor  writes  l  practise  in  a  long,  scattered, 

:  ly  agricultural  village,  where  it  is  almost  impossible  to  get  anything 
:  in  the  way  of  nursing.  A  highly  trained  nurse  is  not  required,  but 
ducated  woman  of  the  servant  class,  one  who  will  pay  some  attention 
e  homes  of  the  people  amongst  whom  she  works.  She  must,  of 
se,  have  a  fair  knowledge  of  nursing,  Dot  midwifery.  It  has  been  pro- 
:  d  to  start  a  nurse  of  this  description  in  the  village,  and  I  should  be 

■  grateful  for  any  advice  from  your  readers  ;  first,  as  to  its  feasibility  ; 
■idly,  where  such  a  woman  could  be  found;  and  lastly,  as  to  the 

I  may  say  that  subscriptions  will  be  readily  forthcoming. 

Fees  for  Analysis. 

D.  asks:  What  is  considered  a  fair  fee  for  a  medical  practitioner 
:  public  analyst  to  charge  another  medical  practitioner,  both  living 
e  same  town,  for  analysing  a  sample  of  milk  P 
A  well-known  public  analyst,  to  whom  we  have  referred  the  above 
tioD,  writes:  Our  correspondent  does  not  state  the  nature  of  the 
ysis  made,  and  the  fees  vary  according  to  the  nature  and  amount 
e  work  required  ;  for  instance,  the  analysis  of  milk  for  the  purpose 
tecting  poison  would  not  be  paid  for  at  the  same  rate  as  an  analysis 
i3  to  detect  trade  adulterations.  The  fact  that  the  public  analyst  is 
i  dical  practitioner  has  no  bearing  in  the  matter.  The  work  of  public 
ysis  is  quite  distinct  from  that  of  the  medical  practitioner,  and,  if 
after  practises  it,  he  takes  it  up  as  a  separate  profession.  Public 

■  .'sts,  however,  often  charge  lower  fees  to  members  of  the  medical 
sssion  than  to  the  general  public,  as  a  matter  of  interprofessional 
tesy,  but  there  is  nothing  that  makes  it  incumbent  on  them  to  do 
if  the  analysis  referred  to  by  our  correspondent  was  made  with  the 
!  of  detecting  and  estimating  the  ordinary  trade  adulterations -the 

ion  of  water  or  the  abstraction  of  fat,  or  both,  together  with  the 
mce  or  absence  (but  not  the  quantitative  estimation)  of  the 
ary  chemical  preservative,  namely,  boric  acid— the  fee  payable  by 
mt  who  had  made  no  special  arrangements  for  the  analysis  of  a 
iberof  samples  might  properly  be  two  guineas,  and  to  a  medical 
! Practising  in  the  same  town,  say,  one  guinea  and  a-half.  This  does 
pply  to  condensed  milk  or  milk  preparations,  the  examination  of 
b  is  attended  with  additional  difficulties.  For  any  special  work,  or 
son  investigation,  the  fees  would  vary  from  five  to  ten  guineas  and 
rds. 


ANSWERS. 


orge  Willett  (keynsham)  writes  “  Medico  Legal  ”  will  get  the 
ge  weights  of  children  from  birth  upwards  in  Silverlock’s  Visiting 
sold  at  92,  Blackfriars  Road,  London,  S.E. 


Dr.  Keith  (Driffield).— The  Deutsche  medicinische  Wochenschrijt  is  pub¬ 
lished  by  Georg  Thieme.  of  Leipzig  and  Berlin.  The  editor  is  Dr.  S. 
Guttmann,  am  Karlsbad,  22,  Berlin,  W. 

M.D.  (Bradford)  writes :  “Microscope”  may  be  referred  to  Dr.  Heneage 
Gibbes’s  excellent  little  work  Practical  Histology  and  Pathology  (H.  K. 
Lewis,  London),  in  which  will  be  found  all  requisite  information  as  to 
microscopes,  etc. 

.  The  Oaths  Act. 

" — Copies  of  the  Oaths  Act,  price  one-halfpenny,  can  be  obtained 
either  directly  or  through  any  bookseller,  from  Messrs.  Eyre  and  Spot- 
tiswoode,  East  Harding  Street,  Fleet  Street,  E.C.,  London  ;  Messrs.  John 
Menzies  and  Co.,  12,  Hanover  Street,  Edinburgh,  and  90,  West  Nile 
Street,  Glasgow ;  or  Messrs.  Hodges,  Figgis,  and  Co.,  104,  Grafton  Street, 
Dublin. 

Ambulance  Waggons. 

Dr.  Geo  Turner  Phillips,  Surgeon-Major,  Army  Medical  Reserve  (Palace 
Court,  W.)  writes  :  In  reply  to  Surgeon- Major  Underhill,  I  would  refer 
him  to  Mr.  John  Furley,  14,  Evelyn  Gardens,  S.W.,  as  the  best  authority 
on  the  subject.  For  the  last  two  mooths  I  have  had  to  go  into  the 
matter  for  the  Pembroke  Yeomanry  Cavalry,  and  the  Horse  Guards 
authorities  sent  me  to  him  as  the  expert  on  ambulance  appliances.  He 
is  bringing  out  a  light  ambulance  waggon  for  me  to  see  in  a  few  weeks 
at  £55.  The  larger  ones  cost  from  £75. 

Treatment  of  Constipation  in  Infants. 

Mr.  Howard  Slater,  M.R.C.S.,  L.8.A.  (Appledore)  writes  to  suggest  to- 
“  Baffled  ”  the  use  of  well-boiled  green  food  for  constipation  in  infants, 
accompanied  by  the  occasional  administration  to  the  mother  of  senna 
tea  or  ulack  draught. 

Mr.  Wm.  Latham,  M.RC.S.  (Ashton-in-Makerfield),  writes,  in  reply  to- 
"Baffled”:  1  should  advise  small  doses  of  tinct.  podophylli  in  a  mix¬ 
ture  with  syrup  and  aqua  anisi  night  and  morning,  supplemented  each 
morning,  if  necessary,  with  an  enema  of  soap  and  water  administered 
with  a  small  continuous  rubber  syringe  which  holds  about  two  ounces, 
and  which  I  believe  is  of  German  manufacture.  When  the  child  is 
older,  if  the  trouble  continues  I  know  of  nothing  better  than  “cascada,”’ 
a  pleasant  wine  containing  the  active  principles  of  cascara  sagrada,  and 
manufactured  by  Allen  and  Hanburys.  This  is  readily  taken  by 
children,  and  in  my  own  child  acted  splendidly  ;  I  can  strongly  recom¬ 
mend  it. 

Du.  D.  Mackay  (Hornby,  near  Lancaster)  writes,  in  reply  to  “Baffled”! 
I  have  had  experience  of  two  cases  exactly  similar  to  that  of  the  infant 
whose  case  has  given  him  anxiety.  In  each  case  the  constipation  dis¬ 
appeared  at  or  soon  after  the  fourth  month  of  age. 

The  only  treatment  used  was  a  glycerine  injection  each  evening  after 
the  childs  bath.  They  soon  got  to  like  and  expect  the  injection;  a 
copious  motion  was  the  result.  Both  children  were  breast  fed  by  a 
healthy  mother.  After  the  third  month  a  little  water  porridge  made 
with  fine  flour  of  oatmeal  (Gibsen’s,  Edinburgh),  was  substituted  for 
one  meal  in  the  day,  and  gradually  given  oftener  till  by  the  seventh 
month;  the  children  took  for  breakfast  a  plate  of  ordinary  porridge, 
very  well  boiled,  with  milk  to  it. 

Both  children  were  exceptionally  fine  and  healthy,  even  during  the 
constipation,  which  owing  to  the  relief  given  did  not  m  the  least  affect- 
their  general  health. 


NOTES.  TETTERS,  Etc. 


Demonstrations  of  Parasites  in  Carcinoma. 

Dr.  M.  Armand  Ruffer  (Westminster)  writes  :  In  the  report  of  the  pro¬ 
ceedings  of  the  Pathological  Society  published  in  the  British  Medical 
Journal  of  February  25tli  it  is  stated  that  "  Dr.  Ruffer  gave  an  ex¬ 
tensive  microscopical  demonstration  of  preparations  showing  the  para¬ 
site  in  carcinoma  such  as  he  had  described  it.”  Will  you  allow  me  to 
state,  in  justice  to  my  friend,  that  the  demonstration  was  given  by  Mr. 
H.  G.  Plimmer  and  myself  ?  A  notice  to  that  effect  was  placed  on  the 
table,  but  it  doubtless  escaped  your  reporter's  notice. 

Poisonous  Herrings. 

Dr.  Alworth  Merewether  (Darlington)  writes:  While  eating  some 
fresh  herrings  at  the  seaside  three  weeks  ago,  after  having  eaten  about 
three  parts  of  one  I  discovered  some  minute  worms  lying  on  the  roe, 
resembling  the  ordinary  thread-worm,  but  slightly  longer  and  blunt  at 
each  end  instead  of  sharp  pointed.  Next  day  I  had  severe  diarrhoea, 
and  colic,  with  bad  frontal  headache  and  feverishness,  also  constant 
backache  in  the  lumbar  region.  The  headache  and  diarrhoea  lasted  two 
days  and  the  backache  for  a  week  longer,  leaving  me  feeling  very  weak 
and  “  out  of  sorts.”  I  had  a  similar  attack  at  Newcastle  about  two  years 
ago  after  eating  some  ling  in  which  I  found  a  worm,  white  also  and  flat 
and  blunt  at  both  ends,  about  lj  to  2  inches  long,  and  looking  very  much 
like  a  pieceof  nerve  tissue.  1  have  noticed  the  smaller  worms  mentioned 
first  also  in  bloaters.  Needless  to  say  that  I  have  abandoned  the  above 
kinds  of  fish,  and  am  very  careful  to  look  at  other  kinds  well.  It  seems 
likely  that  the  worms  were  the  causes  of  the  intestinal  disturbance.  I 
am  certain  in  both  cases  that  the  fish  was  perfectly  fresh,  so  that  it 
could  not  be  due  to  any  products  of  decomposition. 

On  the  Administration  of  Carbolic  Acid. 

Mr.  Harding  H.  Tomkins  (Hove)  writes  :  I  have  been  interested  in 
reading  Mr.  Arthur  Wiglesworth’s  remarks  in  the  British  Medical 
Journal  of  February  18th,  in  reference  to  Dr.  Charteris’s  paper  in  the 
Journal  of  December  31st,  1892,  on  the  therapeutic  use  of  carbolic  acid. 
When  reading  the  latter  I  was  struck  by  his  statements  as  to  vomiting 
produced  by  this  drug  in  the  liquid  form,  as  1  have  used  carbolic  acid 
internally  since  1884.  1  first  used  it  for  case  of  infantile  diarrhoea  at  the 
Myrtle  street  Infirmary  for  Children,  Liverpool— in  mj  doses  with  liq. 
bismuth  ,  sp.  chloroform.,  and  syrup  every  four  hours— with  very  good 
effect.  Later  on,  at  the  Gloucester  County  Asylum,  1  used  it  — m  lj  to. 
m  iv  every  two  nours-for  offensive  diairhuea  occurring  among  the 
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Inmates.  Since  1887  I  have  also  used  it  as  follows  :  R  Pot  bic.  3ij ;  sp. 
amnion,  arom.  3iij ;  sp.  ether  chlor.  3j ;  acid,  carbol.  nt  xv ;  chloral 
hyd.  3j ;  tr.  bellad.  5j ;  aq.  ad.  3vj ;  Sj  every  two  hours  with  pulv.  acid, 
citric,  gr.  xx — a  prescription  given  me  by  my  old  fellow  student,  the 
late  Mr.  William  Connor  Lysaght,  of  Bristol.  I  have  never  noticed 
vomiting  or  other  unpleasant  symptoms.  I  use  Calvert’s  pure  “liquid 
carbolic  acid”—  mj  diluted  to  3ij  for  children,  mij  to  miv  in  3j  for 
adults— and  have  taken  it  for  an  attack  of  epidemic  diarrhoea  with 
great  benefit,  both  in  reduction  of  the  number  and  offensiveness  of 
the  motions— in  my  experience  an  almost  invariable  result  of  its 
administration  in  such  cases.  I  have  also  used  it  with  good  results  in 
cases  of  offensive  flatulence  associated  with  dyspepsia. 

The  Discussion  on  the  Treatment  of  Severe  Club  Foot. 

Mr.  F.  R.  Fisher  (Harley  Street,  W.)  writes  :  Concerning  the  discussion 
following  Mr.  Walsham's  address  on  the  Treatment  of  Severe  Club  Foot 
at  the  meeting  of  the  British  Medical  Association  in  July  last,  it  should 
have  been  noted  in  your  report  that  the  casts  shown  by  Mr.  Muirhead 
Little  were  from  a  patient  who  had  been  under  my  care  in  the  National 
Orthopaedic  Hospital. 

Incompatibles. 

Mr.  J.  Anderson  Russell  (Glasgow)  writes :  In  the  British  Medical 
Journal  of  February  25th  Dr.  W.  Tweedale  Thomson  reports  a  “Case 
of  Strychnine  Poisoning ;  Recovery.”  Strychnine,  in  the  form  of  the 
B.P.  liquor,  added  to  a  neutral  mixture  would  not  crystallise  out.  even 
•in  our  winter  coldness.  What  is  meant  by  “  am.  spir.  chlorof.,”  the 
second  ingredient  named?  Should  it  not  read  “  spir.  am.  arom.?”  If 
it  be  so,  or  some  other  preparation  containing  free  ammonia,  then 
surely  the  prescription  was  not  dispensed  by  a  qualified  pharmacist. 
Ammonia  would  neutralise  the  hydrochloric  acid  present,  when  the 
strychnine  would  crystallise  out.  unless  there  were  present  such  a  large 
quantity  of  water  as  would  hold  it  in  solution.  “Shaking  the  bottle” 
would  not  ensure  safety,  as  crvstals  of  strychnine  would  be  turned  out 
in  some  of  the  doses.  I  fear  the  dangerous  practice  is  but  too  common 
of  sending  out  “incompatible”  mixtures  without  due  regard  having 
been  given  to  the  result  of  the  admixture,  confidence  being  placed  in 
“  shake  the  bottle." 

On  the  Treatment  of  Syphilis  by  Mercury  and  Hot  Baths. 

Brigade-Surgeon  Wm.  Alexander,  M.D.  (Glenccrse,  N.B.)  writes:  I 
am  glad  to  find  that  the  Aix-la  Chapelle  method  of  treatment  has  been 
found  successful  in  England  by  so  competent  an  observer  as  Dr.  Myrtle, 
whose  expressed  experience  coincides  precisely  with  my  own. 

I  think  Dr.  Myrtle  will  find  that  the  Bath  springs  resemble  those  of 
Aix  la-Chapelle  in  other  respects  than  being  thermal,  as  each  is  alka¬ 
line  with  alkaline  earths,  sulphates  and  minute  quantities  of  chloride 
of  sodium.  ,  .  , 

Years  ago  I  compared  them  with  reference  to  the  subject  matter  ot 
my  communication,  but  I  regret  I  have  not  at  hand  an  accurate 
analysis  to  refer  to,  but  I  look  on  the  mild  sulphurous  element  as  not 
an  essential  in  the  treatment. 
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Lecture  I. — The  Micro-Chemistry  of  the  Cell. 
his  preliminary  remarks,  the  lecturer  thanked  the  College 
the  honour  conferred  on  him,  spoke  of  the  important  influ- 
*e  of  the  cell  theory  in  all  branches  of  science,  and  alluded 
.he  difficulties  attending  chemical  investigations  on  living 
ngs.  He  then  proceeded  as  follows]  :  — 

'Nucleus  and  Attraction  Sphere. 

’he  earlier  observers  on  the  animal  cell,  following  the  lead 
die  botanists,  described  a  cell  wall  as  one  of  its  necessary 
istituents.  We  now  know  that  a  cell  wall  is  an  exception 
her  than  the  rule,  and  our  definition  of  the  animal  cell  is 
t  of  amass  of  living  substance  or  protoplasm,  containing 
ucleus  in  its  interior.  To  this  we  must  now  add,  at  least 
some  cells,  that  another  body  called  the  attraction  sphere 
v.  Beneden  is  also  present.  This  attraction  sphere 
■omes  intermingled  with  the  nucleus  during  the  progress 
cell  division,  and  no  doubt  it  is  this  body  rather  than  the 
ileus  that  takes  the  lead  in  the  division  of  a  cell  into  two. 
’he  different  views  held  with  regard  to  the  functions  of  the 
ileus  are  very  largely  hypothetical.  It,  however,  cannot 
doubted  that  the  nucleus  exercises  in  some  way  a  directing 
3ontrolling  influence  on  the  rest  of  the  cell  protoplasm” 
s  especially  is  seen  during  cell  division;  the  nucleus 
ides  first,  the  cytoplasm  (cell  protoplasm)  follows  suit. 

3  cytasters  and  radiating  lines  in  the  protoplasm  around 
poles  of  the  spindle  remind  one  forcibly  of  the  effect  pro¬ 
ved  by  placing  a  magnet  in  the  midst  of  some  iron  filings, 
radiating  position  of  the  metallic  fragments  around  the 
es  of  the  magnet  indicating  the  .direction  of  the  lines  of 
ie. 

'hough  it  is  dangerous  to  carry  such  comparisons  too  far, 
similar  lines  in  the  cytoplasm  perhaps  indicate  the  lines 
the  attractive  force  exerted  by  the  poles  of  the  spindle,  or 
the  closely  allied  attraction  spheres.  The  nucleoli  are 
ieved  to  be  collections  of  reserve  material  which  enters 
o  solution  when  cell  division  commences,  and  perhaps  con¬ 
fute  to  the  formation  of  the  thread-like  structures  into 
ich  the  substance  of  the  nucleus  is  resolved.  There  can 
3  be  little  doubt  that  the  nucleus  exercises  a  controlling 
uence  on  the  nutrition  of  the  cell.  By  certain  fluids  a 
e table  cell  can  be  broken  up,  or  plasmolysed  into  separate 
le  masses  of  protoplasm— those  fragments  which  are  with- 
a  nucleus,  or  no  longer  able  to  form  starch. 

Function  of  the  Cell  as  a  Whole. 
assing  now  to  the  functions  of  the  cell  as  a  whole,  we  find 
•eat  contrast  between  those  exercised  by  the  single  cell  of 
unicellular  organism,  and  the  many  cells  of  the  multi- 
ular  animal.  To  the  anatomist,  the  single  egg  cell  or  the 
3eba  is  an  extremely  simple  object.  To  the  physiologist,  on 
other  hand,  simplicity  of  structure  means  an  increased 
lculty  in  understanding  function.  In  the  higher  animals 
^ain  cells  are  set  apart  specially  to  perform  one  function, 
ain  other  cells  to  perform  another ;  some,  for  instance,  are 
cerned  in  muscular  contraction,  others  in  elaborating 
rations,  others  in  reproduction,  and  so  forth.  But  in  such 
animal  as  the  amoeba,  all  these  functions— movement, 
ration,  digestion,  excretion,  and  multiplication— are  per- 
ned  by  one  cell.  In  the  higher  animals  the  various  func- 
JS  are  unravelled  from  each  other,  but  in  the  amoeba, 
King  at  its  apparently  simple  structure,  it  is  difficult 
ealise  the  potentialities  of,  and  the  variety  of  functions  in- 
ricably  blended  in,  the  little  mass  of  living  jelly, 
i  thp  fertilised  ovum  of  one  of  the  higher  animals  we  have 


a  no  less  wonderful  potentiality.  Though  of  so  simple  a 
structure,  and  so  minute  in  volume,  it  possesses  not  only 
powers  of  multiplication,  but  also  powers  of  directing  the 
arrangement  and  subsequent  changes  in  the  cells  so  produced 
to  form  the  complicated  organs  of  the  adult.  In  addition  to 
this,  the  offspring  resembles  the  parent  in  appearance,  and 
often  in  subtler  qualities  such  as  instinct,  mental  disposition, 
and  even  in  tendencies  to  certain  diseases  like  gout,  tubercle, 
and  cancer  ;  all  these  potentialities  must  have  been  present 
in  the  original  ovum  from  which  the  rest  of  the  body  is 
formed. 

.  Anabolism  and  Katabolism. 

While  a  cell  is  alive  it  is  always  undergoing  certain  chemi¬ 
cal  changes.  It  is  in  a  state  of  unstable  chemical  equili¬ 
brium.  During  assimilation  it  is  building  up  its  own  substance 
from  other  material  which  is  called  food.  On  the  other  hand, 
it  is  undergoing  retrogressive  metamorphosis,  and  this  is 
especially  increased  during  activity.  The  destructive  chemi¬ 
cal  changes  in  a  muscle  are,  for  instance,  more  marked  dur¬ 
ing  contraction  than  when  it  is  not  contracting.  The  chief 
destructive  changes  that  occur  are  of  the  nature  of  oxidation. 
We  thus  get  carbonic  acid  formed  by  the  oxidation  of  carbon, 
water  from  the  oxidation  of  hydrogen,  nitrogen  being  burnt 
off  in  the  form  of  imperfectly  oxydised  substances,  of  which 
the  chief  are  urea  and  uric  acid.  These  combustion  changes 
represent  a  transformation  of  energy ;  the  potential  energy 
of  chemical  aflbiity  is  transformed,  and  exhibits  itself  partly 
as  heat,  partly  as  electrical  change,  partly  in  the  form  of 
mechanical  work. 

"Vegetable  cells,  especially  those  of  the  green  plants,  possess 
in  the  sunlight  a  remarkable  power  of  building  up  complex 
materials  like  starch  and  proteid,  from  the  simple  food  ma¬ 
terials  they  obtain  from  the  air  and  the  soil.  An  animal  cell 
is  characterised  by  carrying  out  principally  changes  in  the 
reverse  direction ;  the  complex  materials  produced  during 
plant  life  and  used  as  food  by  animals,  are,  after  assimilation, 
broken  up  into  simple  products  once  more.  But  it  must  not 
be  supposed  that  an  animal  cell  possesses  no  power  of  syn¬ 
thesis.  The  kidney  cells  are  able  to  form  hippuric  acid  from 
benzoic  acid  and  glycocine ;  in  the  formation  of  urea  and 
uric  acid  there  are  also  synthetical  processes,  and  one  might 
multiply  instances.  The  series  of  changes  beginning  with 
assimilation  and  ending  with  excretion,  is  what  is  known  as 
metabolism,  and  adopting  Gaskell’s  nomenclature  construc¬ 
tive  metabolism  may  be  termed  anabolism,  and  destructive 
metabolism  katabolism. 

Spongioplasm,  Hyaloplasm,  and  Paraplasm. 

When  we  pass  from  such  general  considerations  to  more 
limited  questions,  and  ask  what  are  the  chemical  constituents 
of  these  wonderful  cells,  and  how  do  they  do  all  this  elaborate 
work,  and  when  we  at  the  same  time  look  to  the  meagre 
answers  we  are  able  to  give  to  these  questions,  we  find  them 
uncertain  and  hypothetical. 

Microscopic  investigation  has  shown  us  that  protoplasm  it¬ 
self  is  not  homogeneous  ;  it  is  not  even  merely  loaded  with 
granules,  but  pervading  it  is  a  network  of  irregular  arrange¬ 
ment  in  such  an  undifferentiated  cell  as  the  white  blood  cor¬ 
puscle,  and  regular  arrangement  in  such  cells  as  muscular 
fibres  where  the  movement  is  limited  to  one  direction. 
Different  histologists  have  given  different  names  to  these  two 
portions  of  protoplasm.  The  most  convenient  names  are 
those  introduced  by  Professor  Schafer;  he  calls  the  sponge- 
work  of  fibrils  spongioplasm,  and  the  more  fluid  homogeneous 
part  which  flows  in  or  out  of  the  spongioplasm,  hyaloplasm. 
Carnoy  believes  that  the  reticulum  itself  consists  of  a  ma¬ 
terial  called  plastin,  a  substance,  the  nature  of  which  we  shall 
have  to  inquire  into  later  on.  In  addition  to  this  there  are 
the  granules  embedded  in  the  protoplasm,  which  stain  differ¬ 
ently  with  different  reagents ;  and  in  some  cells  there  are 
vacuoles  or  spaces  filled  with  a  watery  albuminous  fluid, 
sometimes  acid  and  sometimes  alkaline.  The  contents  of 
granules  and  vacuoles  are  termed  paraplasm. 

The  Vacuoles  and  Granules. 

It  will  be  convenient  to  take  the  contents  of  the  vacuoles 
first.  In  unicellular  organisms  like  the  amoeba  solid  particles 
when  ingested  are  surrounded  with  fluid;  this  fluid  appears 
to  play  the  role  of  a  digestant  poured  out  by  the  animal  in  its 
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attempts  to  dissolve  the  solid  particles.  Other  vacuoles,  such 
as  the  contractile  vacuole  of  the  amoeba,  are  excretory.  Engel- 
mann  found  that  blue  litmus  grains  ingested  in  this  way  by 
the  amoeba  become  red  after  a  time.  A.  G.  Bourne  suggests 
this  may  be  due  to  an  acid  secreted  in  an  attempt  to  digest  the 
particles.  If  vorticellse  take  in  aniline  blue,  the  protoplasm 
becomes  filled  with  blue  vacuoles,  the  contents  of  which  are 
gradually  absorbed,  the  pigment  reappearing  of  a  different 
tint  in  the  excretory  vacuole.  Schafer  and  Eckstein  found 
that  blue  litmus  taken  in  by  white  blood  corpuscles  remains 
unchanged  in  tint.  Miss  Greenwood  has  made  a  very  ex¬ 
haustive  study  of  the  processes  of  digestion  in  the  amoeba, 
and  in  its  near  relation  the  actinosphaerium,  and  she  has 
found  that  this  rudimentary  digestive  juice  is  most  active  on 
the  albuminous  constituents  of  the  diet  of  these  animals. 

We  next  ask,  What  is  the  composition  of  the  granules  that 
pervade  the  protoplasm?  These  are  sometimes  of  a  fatty 
nature,  and  are  well  seen  in  the  leucocytes  after  a  diet  con¬ 
taining  fat ;  they  stain  black  with  osmic  acid.  Sometimes— 
especially  after  a  carbohydrate  diet- and  particularly  in  liver 
cells,  they  are  composed  of  glycogen  and  stain  brown  with 
iodine  ;  in  some  unicellular  animals  they  appear  to  be  of  an 
inorganic  nature  ;  but  by  far  the  most  constant  granules  are 
those  which,  like  the  rest  of  the  protoplasm,  are  albuminous 
or  proteid  in  character.  The  behaviour  of  these  to  stains 
shows  that  these  again  may  be  subdivided  into  various 
classes. 


The  Proteid  and  other  Constituents  of  Cells. 

Take  any  simple  cell,  such  as  a  white  blood  corpuscle  or 
the  cells  of  any  complex  organ,  and  a  few  simple  experi¬ 
ments  performed  on  a  microscope  slide  will  teach  us  that  it 
contains  proteid.  These  proteids  give  a  number  of  colour 
tests,  and  the  colour  given— yellow  with  nitric  acid  turned 
orange  by  ammonia,  violet  with  copper  sulphate  and  caustic 
potash,  etc.— can  be  seen  perfectly  well  if  the  reagents  are 
applied  by  running  them  under  the  cover  glass.  By  dealing 
macro- chemically  with  collections  of  cells,  such  as  are  ob¬ 
tainable  from  a  lymph  gland  or  a  secreting  gland,  or  from 
pus,  or  from  a  muscle  which  consists  of  elongated  cells 
called  muscular  fibres,  it  is  found  that  proteid  matter  is  the 
most  abundant  material  present.  The  same  is  true  for  the 
large  masses  of  primitive  protoplasm  which  are  obtainable 
from  the  plasmodium  of  the  fungus  Ethalium  septicum  that 
grows  on  spent  tan. 

Proteid,  in  fact,  constitutes  the  main  bulk  of  the  solid 
matter  ih  all  living  parts  of  organisms,  animal  and  vegetable. 
The  proteids  obtainable  fall  into  two  chief  groups,  the 
globulins  and  the  nucleo-albumins.  The  characters  of  the 
individual  members  of  these  groups  I  shall  take  up  in  my 
next  lecture;  I  shall,  therefore,  for  the  present  content 
myself  with  saying  that  as  a  rule  nucleo-albumin  is  the 
more  abundant ;  it  is  proteid  combined  with  a  substance 
called  “nuclein.”  Nuclein,  as  its  name  implies,  is  found 
in  the  nucleus,  and  its  chief  difference  from  a  proteid  is  the 
high  percentage  of  phosphorus  it  contains. 

But  other  substances  besides  proteid  are  obtainable  from 
cells  ;  of  these  the  most  constant  are  lecithin,  a  phosphorised 
fat ;  cholesterin,  a  monatomic  alcohol ;  and  a  small  per¬ 
centage  of  inorganic  matter  in  which  calcium,  magnesium 
and  the  alkaline  metals  are  combined  with  phosphoric  acid 
and  chlorine  to  form  phosphates  and  chlorides  respectively 


ference  was  advanced  by  Pfluger.  The  non-living  proteids 
such  as  are  contained  in  white  of  egg,  are  stable  and  indif 
ferent  to  neutral  oxygen,  but  when  these  proteids  are  assimi¬ 
lated— that  is,  become  part  of  a  living  cell— the  molecules  o! 
proteid  live  by  breathing  oxygen— not  necessarily  oxygen 
from  without,  as  frogs  kept  in  chambers  free  from  oxygen 
will  continue  to  live  for  many  hours,  and  give  off  carbonic 
acid  formed  from  the  oxygen  stored  in  the  tissues,  ihe  as 
simulation  of  a  proteid  is  probably  due  to  the  formation  o 
ether-like  combinations  between  the  molecules  of  living 
proteid  and  the  isomeric  molecules  of  the  food  proteid,  wate, 
beino-  eliminated,  this  process  of  polymerism  producing  large 
and  °heavy  but  still  simple  molecules.  In  this  process  thi 
nitrogen  of  the  non-living  proteid  leaves  the  hydrogen  witl 
which  it  is  combined  in  the  form  of  amidogen  (rsH,),  am 
enters  into  combination  with  carbon  to  form  the  more  unstable 
substance  cyanogen  (CN).  We  thus  find  uric  acid  creatine 
guanine,  etc.,  as  products  of  proteid  metabolism,  while  non. 
of  such  cyanogen-containing  bodies  are  obtainable  from  non 

living  proteids.  _  ,  ,  . 

The  researches  of  Loew  and  Bokorny  have  taken  the  sam. 
direction  as  those  of  Pfluger— that  is,  they  are  attempts  te 
explain  the  difference  between  living  and  dead  protoplasm 
Living  protoplasm  or  protoplasm  in  the  cells  of  certain  algc 
has  the  power  of  reducing  silver  from  a  weak  alkaline  solutio; 
of  silver  nitrate.  Dead  proteid  has  no  such  effect,  and.  ani 
mal  protoplasm  is  so  quickly  killed  by  the  reagent  that  it  als 
does  not  give  the  reaction.  The  conclusion  arrived  at  is  tha 
something  of  the  nature  of  an  aldehyde  occurs  in  living  prc 
toplasm.  Dr.  Latham  entered  very  fully  into  this  questio: 
in  the  Croonian  lectures  delivered  before  this  College  ml88b 
he  considers  that  living  proteid  is  composed  of  a  chain  c 
cyan  alcohols  united  to  a  benzene  nucleus,  and  this  view  is  s 
far  satisfactory  that  it  includes  and  combines  the  two  othe 
views  just  mentioned.  Dr.  Latham,  moreover,  shows  « 
haustively  that  the  various  products  of  the  disintegration  < 
albumin  can  also  be  obtained  by  the  condensation  and  intri 
molecular  changes  that  these  cyan  alcohols,  which  are  e: 
ceedingly  unstable  bodies,  undergo.  Instability  and  prom 
ness  to  undergo  intramolecular  rearrangements  of  their  aton 
are  two  properties  common  to  living  proteids  and  cyg 
alcohols.  In  an  elaborate  and  painstaking  manner  D 
Latham  shows  also  how,  by  rearrangement  of  atoms  diflerei 
from  that  occurring  in  normal  metabolism,  excess  of  sug; 
may  be  produced  in  diabetes,  and  excess  of  uric  acid  in  goi 
and  allied  complaints. 


The  Condition  under  which  They  are  Present. 

Our  next  consideration  is  a  more  profound  one,  and  that  is, 
In  what  condition  are  these  substances  present  in  the  cell  ? 
Are  they  separate,  merely  in  a  state  of  chemical  admixture, 
or  are  they  combined  one  with  another  ?  Here  we  enter  the 
realm  of  uncertainty  ;  we  can  only  say  that  the  almost  con¬ 
stant  association  of  proteid  with  lecithin  suggests  something 
more  than  mere  admixture,  and  that  the  difficulty  of  separat¬ 
ing  proteid  from  inorganic  salts,  especially  from  calcium,  in¬ 
dicates  very  forcibly  that  they  are  combined  together.  _  In 
addition  to  this,  however,  there  are  very  strong  indications 
that  the  proteid  of  a  living  cell  is  in  a  different  condition 
from  the  proteid  of  a  dead  cell.  The  distinction  between 
living  and  non-living  proteid  was  first  suggested  by  Rudolphi 
in  1821,  and  emphasised  by  John  Fletcher  in  1837,  but  it  was 
not  until  1875  that  an  intelligible  theory  to  explain  such  dif- 


The  Chemical  Meaning  of  Staining  Reactions. 

Leaving  this  question  for  a  time,  and  passing  to  oth 
methods  of  research,  the  inquirer  should  next  ask  the  chemic 
meaning  of  the  staining  produced  by  the  pigments  used 
histological  investigation.  Staining  reagents  are  priman 
employed  to  bring  out  structure ;  the  cells  as  they  occur 
Nature  are  too  transparent  to  allow  of  a  thorough  investig 
tion  of  their  contents.  They  must  just  be  fixed  by  such  i 
agents  as  osmic  acid  that  produce  as  little  change  as  possit 
in  their  appearance,  and  their  structure  can  be  revealed  1 
the  subsequent  use  of  pigments,  because  certain  of  their  pai 
are  more  deeply  stained  than  others,  the  nucleus,  as  a  ru 
standing  out  conspicuously.  It  cannot  be  doubted  that  tt 
is  due  to  differences  in  their  chemical  composition.  Take 
transversely  striated  muscular  fibre;  we  can  hardly  dou 
that  the  two  materials  of  which  it  is  composed  are  chemical 
different,  chiefly  because  of  their  different  behaviour 
staining  reagents.  But,  as  a  rule,  our  chemical  knowled* 
both  of  protoplasm  and  of  the  staining  reagents,  is  too  scan 
to  prevent  our  drawing  inferences  as  to  chemical  compositi 
from  affinity  for  stains.  Still  there  are  cases  where  the  ar 
ficial  use  of  pigments  has  led  to  most  valuable  physiology 
results,  and  in  the  hope  that  what  has  occurred  in  the  pf 
may  be  repeated  in  the  future,  an  account  of  the  chemu 
physiology  of  the  cell  would  not  be  complete  without  soi 
references  to  the  main  facts  in  connection  with  this  subject 
The  histologist’s  staining  reagents  fall  into  two  m<r 
groups : 


l.  Metallic  compounds,  such  as  silver  nitrate,  gold  chloride,  and  o 
acid  ;  in  this  case  the  staining  is  produced  by  the  reduction  by  tne  i 
of  the  compound  and  the  deposition  of  the  metal  in  the  situation  w 
the  reduction  has  occurred. 


March  11,  1893.] 


CHEMICAL  PHYSIOLOGY  OF  THE  ANIMAL  CELL. 


The  British 
Medical  Journal 


503 


f 


1.  Dyes,  such  as  logwood,  carmine,  etc.;  our  chemical  knowledge  of 
iny  ot  these  stains  is  not  very  great.  But  there  is  a  considerable 
lount  ol  chemical  knowledge  concerning  one  important  class  of  dves 
.inely,  those  known  as  the  aniline  dyes.  ’ 

The  methods  of  using  these  reagents  are  two  in  number  : 
me  are  applied,  directly  to  the  preserved  tissue,  or  it  may 
■  to  the  fresh  tissue  just  removed  from  the  body;  while  in 
her  cases  the  pigment  is  injected  into  the  circulation,  and 
Is  e fleets  observed  when  the  animal  is  subsequently  killed, 
sth  methods  have  yielded  valuable  results;  let  me  give 
me  instances  where  they  have  yielded  or  are  likely  to  yield 
tluable  chemical  results. 

jl.  Heidenhain’s  classical  experiments  on  the  effects  of  injecting  sulpli- 
digotate  of  soda  into  the  circulation  have  materially  advanced  our 
lOwledge  of  the  selective  action  exercised  by  the  cells  of  the  convoluted 
bules  otthe  kidney. 

.’.  The  different  behaviour  to  stains  of  the  parietal  and  central  cells  of 
;astric  gland  have  formed  part  of  the  chain  of  evidence  that  has  loca- 
ed  the  secretion  of  the  acid  of  the  gastric  juice  by  the  former,  and  of 
e  ferment  pepsin  by  the  latter. 

1.  Our  knowledge  of  the  formation  of  mucin  within  the  alveoli  of 
icous  glands  is  very  largely  due  to  the  histological  examination  of 
eeimeus  which  have  been  stained  so  as  to  indicate  the  difference  be- 
een  the  demilunes  and  the  rest  of  the  alveolus. 

!.  The  formation  of  enzymes,  such  as  pepsin  and  trypsin,  is  preceded  by 
e  formation  within  the  secreting  cells  of  mother  substances  known  as 
mogens.  Such  knowledge  would  not  have  been  attainable  without  his- 
logical  i  e search,  in  which  the  behaviour  of  these  zymogen  granules  to 
uuing  reagents  has  been  shown  to  be  very  different  from  that  of  uii- 
uditied  protoplasm. 

’■  The  contrast  of  staining  between  healthy  nervous  tissues  and  that  of 
generated  tracts  corresponds  to  the  chemical  differences  between 
althy  and  fattily  degenerated  myelin  ;  the  details  of  this  chemical  dii- 
•enee  remain,  howeyer,  still  to  be  worked  out. 

These  are  a  few  instances  taken  from  ancient  history  ;  let 
e  next  briefly  allude  to  a  few  of  the  more  important  recent 
searches  in  the  same  direction.  Ehrlich’s  experiments 
th  methylene  blue  and  similar  pigments  have  greatly 
sisted  our  understanding  of  oxidation  processes  in  different 
-sues.  If  a  saturated  solution  of  methylene  blue  is  injected 
to  the  circulation  of  a  living  animal,  and  the  animal  killed 
;ew  minutes  later,  it  is  found,  on  opening  the  body,  that 
Dst  of  the  organs  present  their  natural  colour,  although  the 
ood  is  dark  blue.  On  exposure  to  the  oxygen  of  the  air,  all 
e  organs  in  time  become  blue.  The  avidity  of  the  tissues 
'  oxygen  has  been  so  great  that  they  have  been  able  to  de- 
mpose  the  methylene  blue  molecule  forming  a  colourless 
auction  product,  which,  on  exposure  to  the  air,  takes  up 
ygen  and  becomes  blue  again.  From  such  an  experiment 
e  can  understand  the  power  of  the  tissues  in  the  reduction 
oxyhemoglobin,  and  moreover  the  fact  that  the  different 
sues  vary  in  tint  in  the  methylene  blue  experiments  en- 
les  us  to  localise  those  situations  where  reduction  is  most 
tively  carried  on. 

There  appears  to  be  a  great  future  in  the  place  that  aniline 
es  will  occupy  in  elucidating  physiological  and  pathological 
Dblems.  Dr._  Sheridan  Delepine  divided  aniline  dyes  into 
o  classes  ;  acid  fuchsin  may  be  taken  as  a  type  of  the  first, 
Sld  “?£.hsin  ?*  the  second.  The  first  class  stains  deeply  the 
)st  differentiated,  the  second  the  least  differentiated  por- 
ns  of  cells.  In  a  drop  of  blood  the  red  corpuscles  are  most 
eply  stained  by  acid  fuchsin,  the  leucocytes  but  faintly 
lined,  while  the  nuclei  are  not  stained  at  all.  If  basic 
•hsin  is  used  the  nuclei  are  stained  most  deeply,  the  proto- 

ls.m  ,  leucocytes  to  a  less  extent,  and  the  red  corpuscles 

st  of  all. 

Iy  far  the  most  searching  work  in  this  direction,  however, 
that  of  Erhlich,  and  although  the  full  chemical  significance 
nis  results  is  yet  to  be  discovered,  it  may  not  be  unin- 
estmg  to  give  a  summary  of  what  lie  has  found.  It  is  the 
iteboid  corpuscles  at  which  he  has  done  most  work,  and 
iese  cells  are  usually  regarded  as  the  simplest  and 
s.  differentiated  with  which  we  have  to  deal,  Ehrlich  has 
)wn  that  they  are  by  no  means  all  alike.  They  may  be 
xhvided  on  two  principles  :  first,  according  to  their  form  ; 
secondly,  according  to  their  behaviour  to  aniline  stains. 

Cer<n  ^  f°rm*  we  have  the  following  four  classes  : 

.,„“aU  lymphocytes,  about  the  size  of  the  red  corpuscles,  with  large 
inntV rillch  ls  intensely  coloured  with  aniline  dyes,  and  a  small 
mnt  of  surrounding  protoplasm. 

lymphocytes,  about  double  the  size  of  the  small  ones ;  the  in- 
mdueto  access  of  protoplasm  around  the  nucleus;  both 
,  ^  lymphocytes  come  from  the  lymphatic  glands,  and  those  in 
Th»  e  lhe  forei'unners  of  those  in  Class  2  (Virchow), 
i  tho  ^n°uU5lea\?d  Immoeytes  ;  the  nucleus  is  more  or  less  irregular, 
a  illation  b°dy  fhows  the  first  siSns  of  the  so-called  neutrophile 


mi' Z^„mul^in^cIeated  leucocytes;  these  are  probably  developed  from 
■ire  group  ;  their  nuclei  are  two  or  three  in  number  ;  they 

a£®L- much  larger  than  the  red  corpuscles  ;  their  protoplasm  is  granular  • 
and  they  form  about  70  per  cent,  of  the  leucocytes  in  human  blood  ’ 
lhe  second  principle  of  classification  depends  on  the  dif¬ 
ferentiation  which  various  aniline  compounds  bring  about  in 
the  protoplasmic  granules.  Ehrlich  distinguishes  five  kinds 
ot  granulatmns,  which  he  letters  a,  0,  -y,  5,  and  e. 

.  ■  ie  a  £rapul&tion,  or  the  eosinophiJe  granulation  ;  these  are  the 

acfdSbaysfc  and^Pnfril  °f  ‘tX  Slrhultz,e'  when  treated  with  a  mixture  of 
and’tlip  nam^Si  aniline  dyes  the  granules  take  up  the  acid  stain, 
eosin  is  ,S  deA,ved  from  the  fact  that  of  the  acid  stains 

mS  tl  8  I?°.st  frequently  used  They  contain  one  or,  more  fre- 

orTginayte  in  theUbCone:  marrow™^  ^  are  preSent'  Tlley  aPPear  to 

tie b&Seref°re  be  CalIed  ^vhne  cells.  fl^Sto^S 

are  foil nfT  ehtpfV^n10t?  ’  this  is  .f.ound  in  the  mast  cells.  The  mast  cells 

vessels  Thev^rp rm?r,flnne°f1Vf  ‘l88,11®3  ln  the  neighbourhood  of  blood 
vessels,  lhey  are  round,  nucleated,  larger  than  leucocytes  and  their 

grannies  have  been  mistaken  for  micrococci.  These  granules  are  baso 
phile-that  is,  take  up  basic  dyes  only.  e  uabo 

nucleated granUlati°D  ’  tiiese  are  bas°Phffe  cells  which  are  mostly  mono- 

5.  The  e  granulation  ;  these  are  the  neutrophile  cells— that  is  cells  the 
f°f  ^hmh  take  up  neutral  aniline  dyes,  such  as  methyl  blue 
and  acid  fuchsin.  These  are  by  far  the  commonest  in  the  blood  -  their 
Seated*  1S  either  a  smgle  irregular  one,  or  the  cells  may  be  multinu 


In  healthy  blood,  the  first  and  the  last  on  the  list— that  is, 
the  eosmophile  cells  and  the  neutrophile  cells— alone  occur, 
lhe  former  constitute  from  5  to  10  per  cent,  of  the  total  leuco¬ 
cytes.  The  cells  in  exudation  fluids,  in  pus,  and  in  leukaemia  ■ 
are  mostly  of  the  neutrophile  variety ;  but  in  diseases  of  the 
bone  marrow  the  eosinophile  cells  increase.  It  would,  however 
lead  me  far  beyond  the  scope  of  the  present  lectures  if  I  were 
to  give  even  an  outline  of  the  vast  amount  of  research  that 
has  sprung  up  around  this  epoch-making  investigation  of 
Ehrlich  s.  This  differentiation  of  the  leucocytes  is,  for 
diagnostic  purposes,  of  supreme  importance  to  physicians 
who  have  to  deal  with  leucocytosis  in  its  various  forms.  But 
my  chief  object  in  dwelling  on  it  so  long  is  to  clear  the  way 
for  the  subject  I  propose  to  treat  in  the  third  lecture-the 
coagulation  of  the  blood — as  the  behaviour  of  the  white 
corpuscles  in  that  process  lies  at  the  very  root  of  the 
matter. 


Iron  in  Cells. 

I  next  propose  to  sketch  two  other  lines  of  research,  with 
their  results,  in  which  micro-chemistry  has  played  a  con¬ 
spicuous  part.  I  refer  to  the  detection  of  iron  and  phosphorus 
in  the  cells. 

Haemoglobin  has  long  been  known  as  a  proteid-like  sub¬ 
stance  which  differs  from  other  proteids  in  containing  iron. 

} u  l?n(|oubte(ily  the  principal  iron-containing  constituent 
of  the  body.  In  recent  years  other  iron-holding  compounds 
have  been  found  in  cells  ;  and  these  appear  to  be  either  fore¬ 
runners  of  haemoglobin  or  the  result  of  its  disintegration. 
This  subject  has  been  taken  up  by  Quincke,  Zaleski,  and 
Bunge  on  the  Continent,  by  Drs.  Mott  and  Hunter  in  this 
country,  and  by  Macallum  in  Canada.  Without  treating  the 
subject  in  the  chronological  order  of  discovery,  we  may  take 
Bunge’s  work  as  a  very  convenient  starting  point.  He  found 
in  the  yolk  of  the  hen’s  egg  a  proteid-like  substance  which, 
like  the  chief  chemical  constituent  of  cell  nuclei,  contains  a 
high  percentage  of  phosphorus.  It  is,  in  fact,  a  nuclein ;  but 
more  than  that,  for  its  molecule  contains  iron  in  addition. 
From  the  very  reasonable  supposition  that  this  material  is 
the  mother  substance  of  the  blood  pigment  Bunge  christened 
it  “  heematogen.”  Hsematogen  is  also  found  in  milk  in  small 
quantities,  and  was  further  separated  from  many  vegetable 
tissues  which  are  used  as  food.  The  resemblance  to  the 
nuclein  of  cell  nuclei  suggested  that  perchance  the  nuclei 
also  contain  iron, and  this  question  was  taken  up  by  Macallum. 
He  first  turned  his  attention  to  the  amphibia,  and  his  main 
conclusions  were  : 

1.  That  their  haemoglobin  is  derived  from  the  very  abundant  chromatin 
of  the  hsematoblasts. 

2.  That  in  the  maturing  ova  of  amphibia  the  abundant  chromatin  of 
the  nucleus- that  is,  the  material  in  the  nucleus  which  stains  readily 
with  such  dyes  as  logwood— diffuses  out  from  the  latter,  and  as  the  dif¬ 
fusion  commences  and  progresses  the  yolk  spherules  appear  and  increase 
in  size,  in  other  words,  chromatin,  as  histologists  call  it- nuclein,  as 
chemists  term  it— constitutes  a  large  part  of  each  yolk  spherule. 

Passing  from  these  animals  to  mammals,  he  then  found  that 
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there  is  a  transference  of  chromatin  from  the  maternal  tissues 
to  the  foetal  villi  in  the  placenta  of  the  cat,  and  that  this 
chromatin  is  carried  from  the  central  portions  of  the  villi  by 
the  amoeboid  cells  of  the  latter  onwards  towards  the  foetus. 
Zaleski  succeeded  in|  separating  from  the  liver  substance 
an  iron-containing  nuclein,  to  which  he  gave  the  name 
“  hepatin.” 

Although  probabilities  pointed  to  the  nuclei  as  the  situa¬ 
tion  where  the  iron  occurs,  the  chain  of  evidence  was  not 
complete  until  the  micro- chemical  methods  next  to  be  men¬ 
tioned  actually  demonstrated  its  presence  there,  and  it  is  to 
Quineke,  Zaleski,  and  to  Macallum  that  we  owe  these  methods. 
Zaleski  recommends  the  blue  or  green  colour  produced  with 
potassium,  ferro-  or  ferri-cyanide,  and  hydrochloric  acid. 
Macallum,  using  alcohol-hardened  tissues,  soaked  them  for 
^varying  periods  in  ammonium  sulphide  solution,  and  found 
-that  the  nuclei  were  coloured  greenish ;  this,  after  some 
-weeks,  became  a  rusty  brown,  owing  to  the  formation  of  ferric 
oxide.  This  was  true  for  all  cells  examined,  including  those 
in  situations  like  epithelium  and  cartilage,  where  there  could 
have  been  no  possible  contamination  with  haemoglobin.  The 
fact  that  the  chromatin  masses  in  the  cells  during  their  trans¬ 
ference  to  the  foetus  from  the  placenta  also  give  similar  re¬ 
actions  is  another  proof  that  this  is  the  method  by  which  the 
foetus  receives  its  supply  of  iron;  and,  further,  the  nuclei 
of  vegetable  cells  do  not  differ  from  animal  cells  in  the  pres¬ 
ence  of  iron  within  them. 

Passing  now  to  the  other  side  of  the  problem,  from  the  fore¬ 
runners  of  haemoglobin  to  the  products  of  its  disintegration, 
we  find  that  the  liver  has  been  the  chief  field  where  investi¬ 
gators  have,  by  similar  methods,  advanced  our  knowledge. 
Here,  not  only  the  nuclei,  but  also  masses  in  the  cell  proto¬ 
plasm  are  detected  by  the  reactions  just  given.  Some  of 
these  granules  are  pigmented,  some  are  colourless,  some  give 
the  iron  reaction  readily,  others  only  after  a  prolonged  period. 
The  alhumino-ferruginous  compounds  are  thus  probably 
numerous,  and  represent  different  stages  in  the  disintegration 
of  haemoglobin  which  occurs  in  the  liver;  in  some  the  iron  is 
more  loosely  combined  than  in  others,  and  so  these  give  the 
iron  reaction  more  readily.  The  use  of  the  expression  “free 
iron”  in  the  liver  should  be  discontinued ;  there  is  no  free 
metallic  iron,  and  the  pathologists  who  use  the  term  mean 
the  iron  which  is  the  less  firmly  combined. 

There  are  certain  conditions  in  which  the  destruction  of 
portal  blood  can  be  experimentally  increased,  as  by  the  ad¬ 
ministration  of  the  drug  toluylene-diamine  (Engel,  Kiener, 
Hunter)  The  importance  of  this  experiment  arises  from  the- 
similarity  between  the  effects  observed  and  those  found  in 
the  disease  pernicious  anaemia.  In  these  conditions  of  ex¬ 
cessive  blood  destruction,  chemical  analysis  reveals  increased 
accumulation  of  the  iron  in  the  liver,  and  in  some  cases  m 
the  spleen  ;  also  chemico-histological  research  shows  the  poi- 
tal  zones  of  the  liver  lobules  to  be  crowded  with  albummo- 
ferruginous  granules,  and  clinical  observation  harmonises 
with  the  foregoing  in  the  increased  coloration  noted  in  the 
urine  produced  by  urobilin,  an  iron-free  derivative  of  the 

blood  pigment  (Mott).  ,  ,,  .  . ,,  ,  ,  , 

The  liver  however,  is  not  merely  the  seat  of  blood  destruc¬ 
tion  •  it  is  also  the  seat  of  at  any  rate  the  beginning  of 
hemoglobin  formation.  Bunge  has  demonstrated  most  con¬ 
clusively  that  iron  is  present  in  greater  proportions  in  the 
liver  of  newborn  animals  than  in  older  animals  ;  it  thus  acts 
as  a  storehouse  of  iron  subsequently  used  m  the  formation  of 
red  corpuscles  ;  and  Delepine  believes  that  this  function  per¬ 
sists  throughout  life.  Iron,  so  far  as  our  bodies  are  concerned, 
is  a  very  precious  metal ;  the  intake  is  usually  small,  the  out¬ 
put  is  also  small.  The  merest  traces  are  found  in  Hie  excreta ; 
vie  pigments  of  the  bile  and  urine  by  which  effete  h*mo- 
Mobm  iinds  its  way  out  of  the  body  are  iron-free.  When  the 
htemoglobin  has  fulfilled  a  certain  number  of  daily  circula¬ 
tions  and  common  tasks,  it  dies  and  is  cast  out,  but  it  is  not 
nhlu  to  take  its  metallic  wealth  with  it ;  this  is  left  for  the 
next  generation™!  blood  corpuscles ;  and  the  little  that  does 
escape  probably  as  iron  phosphate,  we  may  compare  to  the 
legacy  duty,  which  deprives  the  inheritors  of  a  bequest  of  a 
percentage  of  the  possessions  left  to  them  We  regard  the 
fiver  as  a  great  storehouse  of  carbo-hydrate  material,  and 
speak  of  its  glycogenic  functions ;  we  may  also  now  in  a 
gimil^r  way  speak  of  its  ferrogenic  functions. 


Iron  in  Diet  and  Medicines. 

There  are  other  practical  aspects  of  this  iron  question 
which,  when  speaking  to  physicians,  I  feel  bound  to  notice  in 
passing.  First  in  relation  to  diet,  especially  of  young 
children,  it  is  important  that  they  should  have,  after  a  cer¬ 
tain  time,  food  which  contains  a  proper  proportion  of  the 
bsematogenous  constituent.  The  formation  of  blood,  as  of  the 
other  tissues,  is  at  this  time  much  more  active  than  at  later 
periods  in  life.  Experiments  on  animals  show  that  they  ra¬ 
pidly  become  anaemic  and  waste  when  deprived  of  haematogen, 
even  though  inorganic  compounds  of  iron  are  given  instead. 
They  enter  the  world  with  a  store  of  iron  in  their  liver,  an 
extra  supply  derived  from  the  maternal  tissues  to  set  them 
up  for  the  first  few  weeks  or  months.  They  can  therefore  live 
for  this  time  and  thrive  perfectly  well  on  milk,  poor  though 
it  is  in  haematogen,  but  after  this  time,  a  time  which  varies 
in  different  animals,  it  is  a  necessity  that  further  haematogen 
should  be  administered.  It  may  be  given  in  various  forms, 
for  there  appear  to  be  many  varieties  of  haematogen,  and  in 
animals  is  usually  obtained  from  vegetable  food.  There  is  no 
doubt  that  the  anaemia  which  is  seen  in  children  who  are 
weaned  late  is  in  part  the  result  of  this  poorness  of  milk  in 
haematogen. 

This  leads  me  to  speak  in  the  next  place  of  the  administra¬ 
tion  of  iron  medicinally.  It  is  usually  given  in  the  form  of  an 
inorganic  salt,  and  the  success  of  the  treatment,  especially  in 
chlorosis,  is  no  doubt  immediate  and  marked.  The  simplest 
method  of  explaining  the  benefit  is  that  the  drug  given  sup¬ 
plies  the  iron  which  was  before  so-  scanty  in  the  blood;  but 
there  are  certain  a  priori  reasons  for  doubting  the  accuracy  of 
this  simple  explanation.  Such  a  simple  modus  operandi  wornd 
be  at  any  rate  an  unusual  occurrence.  Metabolic  phenomena 
are  as  a  rule  noted,  not  for  their  simplicity,  but  for  their 
complexity  ;  and  it  would  be  very  improbable  that  the  power 
of  synthesis  in  animal  cells  would  be  able  to  build  a  complex 
organic  molecule  like  haemoglobin  from  the  simple  iron  salts 
given.  Moreover,  there  is  abundant  experimental  proof  that 
iron  salts,  unless  given  in  very  large  doses,  are  not  absorbed 
from  the  stomach  or  intestine  (Hamburger)  ;  and,  if  very  large 
doses  ate  given,  the  small  amount  which  is  absorbed  accurau- 
lates,  like  many  o-ther  metals,  in  the  liver  (Zaleski).  The 
feeding  experiments  on  young  animals,  where  haemoglobin 
formation  is  most  active,  to  which  I  just  alluded,  also  tend  in 
the  same  direction.  Whether  feeding  on  haemoglobin  will 
cause  haemoglobin  formation  is  a  subject  which  merits  re¬ 
newed  research.  When  haemoglobin  is  given  it  is  broken  up 
in  the  stomach  into  globin  and  the  pigment  haematm.  Ibe 
haematin  is  further  changed  in  the  intestine,  and  appears  to 
contribute  to  the  formation  of  the  faecal  pigment.  Whether 
any  is  absorbed  is  at  present  unknown.  Leaving  out  the 
doubtful  ease  of  haemoglobin,  physiologists  have  arrived  at 
the  conclusion  that  the  only  form  of  iron  compound  avail¬ 
able  for  the  needs  of  the  economy  is  the  complex  organic 
molecule  which  Bunge  terms  haematogen.  If  this  be  granted, 
what  then  is  the  explanation  of  the  benefit  derived  from  iron 
as  it  is  usually  given  in  drugs  ?  The  quantity  of  iron  in  the 
whole  body  is  only  three  grammes,  and  this  amount  is  taken 
many  times  over  during  treatment.  Bunge  explains  the  use¬ 
fulness  of  iron  in  chlorosis  by  its  forming  iron  sulphide  id 
the  intestines,  removing  in  this  way  excess  of  sulphur  from 
the  body ;  in  chlorosis  there  are  excessive  fermentation  pro¬ 
cesses  in  the  alimentary  canal,  and  large  quantities  of  sul¬ 
phuretted  hydrogen  are  formed  which  destroy  the  organic 
compounds  of  iron  that  form  haemoglobin ;  the  administra¬ 
tion  of  iron  thus  prevents  this  destruction  of  haematogen.  J 
cannot  but  think  that  this  explanation,  though  accounting 
for  the  facts  in  part,  does  not  contain  the  whole  truth.  As- 
Landwehr  points  out,  it  hardly  explains  the  limitation  of  tm 
disease  to  the  female  sex  and  the  period  of  early  adolescence 
Landwehr’s  own  explanation,  in  which  the  substance  he  dis¬ 
covered  and  named  animal  gum  plays  a  conspicuous  part  (anc 
according  to  him  it  plays  a  conspicuous  part  in  most  physio 
logical  processes),  is  certainly  not  so  feasible  as  Bunge  s,  anc 
thus  it  becomes  of  great  scientific  importance  that  the  truti 
of  the  hypothesis  should  be  put  to  the  test  of  experiment 
This  has  already  been  done  in  a  few  cases  by  Dr.  Hale  White 
He  has  treated  cases  of  chlorosis  with  hydrochloric  acid,  < 
substance  which  undoubtedly  lessens  putrefaction  processes 
but  although  the  patients  improved  somewhat,  they  did  no 
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tend  any  more  rapidly  than  others,  who  were  simply  treated 
ith  rest  in  bed  and  wholesome  food.  Dr.  Mott  suggested  to 
le  that  attempts  should  be  made  with  bismuth ;  this,  like 
•on,  forms  an  insoluble  sulphide,  and,  if  Bunge’s  theory  is 
ue,  ought  to  be  as  beneficial  in  anaemia  as  iron  itself.  I  am 
ot  aware  that  this  has  yet  been  done. 


Phosphorus  in  Cells. 

But  I  must  now  leave  the  question  of  iron  and  pass  on  to 
le  other  element  with  the  micro- chemical  detection  of 
hich  we  have  to  deal,  namely,  phosphorus.  As  has  been 
ready  mentioned,  it  is  in  the  nucleus  that  the  most  import- 
it  of  these  pliosphorised  proteid-like  substances  chiefly 
-cur,  and  so  I  may  preface  what  I  have  to  say  in  this  con- 
ection  with  a  brief  histological  description  of  the  nucleus 
self. 


The  Nuclear  Structures 
The  resting  nucleus  consists  of : — 

(1)  An  investing  membrane,  the  nuclear  membrane.  (2)  A  network  of 
regularly  arranged  coarse  and  line  fibrils  throughout  its  substance  ;  the 
lclear  network.  (3)  Nucleoli  (4)  The  more  liquid  material  in  the 
eshes  of  the  network ;  the  nuclear  sap  or  matrix. 

According  to  the  action  of  stains,  Fleming  divided  the 
iclear  constituents  into  two  parts  : — 

U)  The  chromatic  substance  or  chromatin  ;  this  includes  the  network 
id  nucleoli ;  this  is  the  part  which  stains  readily,  and  from  the  chemi- 
1  standpoint  consists  of  nuclein  chiefly.  From  this  the  coarse  fibres 
en  in  cell  division  (karyokinesis)  are  formed.  (2)  The  achromatic  sub- 
ance  is  that  which  does  not  take  up  dyes  so  readily;  it  includes  the 
lclear  matrix  and  the  nuclear  membrane.  During  karyokinesis,  part  of 
is  matrix  becomes  arranged  into  a  spindle-shaped  collection  of  fioe 

irfts. 


The  following  terms  are  used  by  Schwartz  :-Chromatin,  the  nuclear 
itwork;  limn,  the  spindle  figure ;  paralinin.  Flemming’s  achromatin 
robabiy  a  globulin) ;  pyrenin,  nucleoli;  ampliipyrenin,  nuclear  mem- 


An  important  step  in  our  knowledge  of  the  chromatic  fibres 
as  the  discovery  of  Balbiani  and  Pfitzner,  that  they  are  made 
a  of  a  number  of  granules  or  discs  arranged  in  single  or 
ultiple  rows ;  and,  according  to  Carnoy  and  van  Bambeke, 
e  filaments  consist  of  nuclein  with  an  outer  shell  of  plastin. 
ais  was  discovered  by  micro-chemical  investigation  ;  and  the 
ethod  was  first  adopted  by  E.  Zacharias  in  vegetable  cells, 
fter  subjecting  them  to  artificial  gastric  digestion  two  sub- 
ances  in  the  cell  remain  undigested ;  one  confined  to  the 
icleus  is  characteristically  bright  and  sharply  defined.  It 
is  a  special  affinity  for  certain  stains,  and  is,  in  fact,  chro- 
atin  or  nuclein.  The  other  substance  occurring  both  in  the 
icleus  and  the  cytoplasm  appears,  after  treatment  with 
stric  juice,  ill-defined  and  swollen.  Though  also  swollen  by 
ids  and  other  reagents  (solutions  of  sodium  chloride, 
dium  hydrate,  etc.)  it  is  very  insoluble.  It  is  dissolved  by 
ncentrated  hydrochloric  acid ;  it  is  also  much  more  inso¬ 
le  in  alkalis  than  nuclein,  and  is  further  stated  to  with- 
and  pancreatic  digestion.  The  term  plastin  was  applied  to 
is  substance  by  Reinke  and  Rodewald,  and  according  to  the 
rmer  contains  phosphorus,  but  the  chemical  relations  of 
idem  and  plastin  we  shall  take  up  later  on. 

The  nucleoli  are  of  two  chief  kinds;  there  are  what  may  be 
lied  net  knots,  which  are  merely  thickened  portions  of  the 
■twork  and  composed  of  the  same  material;  there  are  in 
dition  true  nucleoli,  rounded  bodies,  floating  free  in  the 
iclear  matrix.  Zacharias  states  that  these  consist  of  a  shell 
plastin  enclosing  proteid  matter,  but  their  different  be- 
viour  to  staining  reagents  indicates  that  there  are  chemical 
nerences  between  them,  and  the  names  karyosomes,  plas- 
osomes,  and  hyalosomes  have  been  given  to  varieties  of 
icleoli  on  account  of  their  different  affinities  for  eosine, 
grosine,  safranine,  and  other  stains. 


The  Microscopic  Localisation  of  Phosphorus. 
Histology  thus  teaches  us  the  complicated  nature  of  the 
iclear  structures  ;  the  various  names  of  the  materials  found 
"re  originally  given  from  their  microscopic  appearances, 
ther  than  from  their  chemical  properties.  The  method  of 
stric  digestion  enables  us  to  obtain  nuclein  in  large  quan¬ 
ts.  because  the  rest  of  the  cell  is  dissolved.  Nuclein  is,  in 
=t,  a  substance  of  which  there  is  a  considerable  amount  of 
■urate  chemical  knowledge.  But  there  is  another  micro- 
emical  method  which  promises  to  be  of  as  great  value  as 
at  of  gastric  digestion,  and  it  is  to  this  that  I  have  been 
iding  up.  It  has  only  been  quite  recently  introduced,  and 
i  object  is  the  microscopic  localisation  of  phosphorus. 


Lilienfeld  and  Monti1  are  the  workers  to  whom  we  owe  the 
method,  and  it  consists  in  taking  sections  or  teased  portions 
of  fresh  tissues  and  organs,  and  soaking  them  in  a  solution  of 
ammonium  molybdate ;  if  phosphorus  is  abundant  and  pre¬ 
sent  in  the  form  of  simple  compounds  like  phosphates,  the 
yellow  colour  of  the  preparations  is  visible  to  the  naked  eye 
within  a  few  minutes.  Whereas,  if  the  phosphorus  is  present 
in  a  more  complex  union,  the  time  required  is  longer,  and 
the  microscope  may  be  necessary  to  detect  the  yellow  color¬ 
ation.  After  this  the  sections  are  transferred  to  a  20  per 
cent,  solution  of  pyrogallol,  dissolved  either  in  water,  or 
better  in  ether.  The  sections  are  dehydrated,  clarified,  and 
mounted  in  Canada  balsam.  The  action  of  the  pyrogallol  is 
to  reduce  the  phospho-molybdate,  and  the  resulting  colora¬ 
tion  is  brown  or  black,  according  to  its  intensity.  I  may  now 
briefly  sum  up  the  chief  results  which  Lilienfeld  and  Monti 
have  obtained  by  using  this  method. 

After  preliminary  experiments  with  phosphorus-free  pep¬ 
tone,  and  phosphorus-rich  nuclein,  which  gave  a  negative  and 
positive  result  respectively,  they  went  on  to  the  examination 
of  cells  from  the  vegetable  and  animal  kingdoms. 

With  vegetable  cells  they  found  that  the  cell  membrane 
was  not  coloured ;  that  the  nucleus  was  intensely  black,  the 
optical  sections  of  the  network  and  the  nucleoli  standing  out 
especially  well ;  in  those  cells  where  division  was  occurring 
the  chromatic  fibres  were  deeply  stained.  The  cell  protoplasm 
were  also  coloured  but  much  less  so  than  the  nucleus. 
Crystals  of  plant  vitellin,  when  present,  were  deeply  stained. 
Bacteria  were  coloured  a  light  brown.  In  the  cells  of  the 
testis,  both  protoplasm  and  nucleus  were  equally  deeply 
coloured.  The  heads  of  the  spermatozoa  were  coloured,  but 
not  the  remainder.  In  frog’s  spermatozoa  the  head  was 
coloured  uniformly  ;  in  dog’s  spermatozoa  the  hinder  part  of 
the  head  was  tinted  most  deeply. 

The  epidermis  of  the  frog  and  salamander  served  as  in¬ 
stances  of  epithelial  cells.  Jn  the  deeper  layers  the  nucleus 
was  deeply,  the  protoplasm  faintly  stained.  In  the  surface 
layers  where  mucin  is  produced  the  droplets  of  mucin  were 
left  uncoloured,  an  observation  which  agrees  well  with  our 
knowledge  that  mucin  contains  no  phosphorus. 

Passing  next  to  the  formed  elements  of  the  blood,  the  red 
corpuscles  were  deeply  stained;  this  is  attributed  to  the 
lecithin  they  contain.  The  white  corpuscles  behaved  like 
most  other  animal  cells,  the  nucleus  being  stained  more 
deeply  than  the  protoplasm.  The  platelets  were  stained  very 
intensely. 

In  connective  tissue  the  nuclei  of  the  connective-tissue  cor¬ 
puscles  stood  out  with  great  distinctness.  In  cartilage,  the 
nuclei  were  deeply  stained,  the  cell  protoplasm  less  deeply, 
and  the  matrix  not  at  all.  In  bone,  the  large  amount  of 
mineral  phosphates  prevented  observations  of  any  value 
being  made. 

In  nervous  tissues,  as  one  would  expect  from  the  richly- 
phosphorised  nature  of  their  constituents,  the  staining  was 
very  intense,  and  in  nerve  cells  the  cell  protoplasm  was 
stained  even  more  deeply  than  their  nuclei. 

In  the  kidney  also  the  protoplasm  of  the  cells  was  nearly  or 
quite  as  deeply  stained  as  the  nuclei.  This  is  in  part  attri¬ 
buted  to  the  phosphates  which  are  passing  through  them  in 
the  process  of  secretion. 

In  muscle  the  almost  immediate  and  very  intense  staining 
is  explicable  chiefly  by  the  inorganic  phosphates  which  this 
tissue  contains  in  abundance.  It  was  noticed,  too,  that  the 
dark  bands  are  stained  more  deeply  than  the  light  bands. 
Macallum  also  found  that  the  iron  reaction  was  most  marked 
in  the  same  position.  When  speaking  of  muscle  a  short 
time  back  I  stated  that  almost  all  our  evidence  that  muscle 
consists  of  two  chemically  different  materials  is  their  diffe¬ 
rent  behaviour  to  histological  stains.  We  can  now  supple¬ 
ment  this,  as  it  is  found  that  the  dark  bands,  that  is,  the 
place  where  the  sarcous  elements  are  situated,  is  the  situation 
which  is  richest  in  the  two  important  elements— iron  and 
phosphorus. 

Conclusions. 

In  conclusion  let  me.  in  a  few  general  terms,  sum  up  what 
I  have  been  saying.  We  have  followed  a  number  of  diver¬ 
gent  lines,  all,  however,  starting  with  the  cell,  and  all  further 
connected  by  the  link  of  micro-chemical  investigation,  but  they 

1  Zeit.  physiol.  Chem.,  Bd.  xvii. 
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have  led  us  here  and  there  into  digressions  in  which  the  cell 
as  such  has  been  left  far  behind.  Let  me  now  proceed  to 
gather  up  these  scattered  strands.  We  have  seen  that,  in 
order  to  obtain  a  chemical  knowledge  of  the  cell,  it  is  neces¬ 
sary  to  have,  in  the  first  place,  an  accurate  knowledge  of  its 
anatomy,  but  that  the  histological  methods  of  staining  and 
so  forth  depend  on  a  chemical  basis.  The  main  substance  of 
the  cell  is  proteid,  and  this  proteid,  when  in  the  living  cell, 
is  intramolecularly  different  from  that  in  non-living  proto¬ 
plasm.  In  addition,  there  are  smaller  quantities  of  lecithin, 
cholesterin,  and  inorganic  salts.  As  the  result  of  their  vital 
activity,  cells  form  various  products ;  some  of  these,  like 
carbonic  acid  and  urea,  are  the  result  of  oxidation  ;  and  these 
products  of  destructive  metabolism  leave  the  cell,  and  are 
ultimately  got  rid  of  by  the  excretory  organs.  Others,  like 
glycogen  and  fat,  may  be  for  a  time  stored  up  in  the  proto¬ 
plasm,  and  it  has  long  been  known  that  these  can  be  detected 
hy  the  use  of  iodine  and  osmic  acid  respectively.  More  recent 
micro -chemical  methods  have  taught  us  that  the  important 
elements,  iron  and  phosphorus,  can  also  be  localised  in  the 
cell  or  its  nucleus,  and  on  account  of  the  newness  of  these 
investigations,  I  have  dealt  with  them  at  considerable  length, 
pointing  out,  on  the  way,  what  I  conceive  to  be  some  of  the 
practical  bearings  of  the  results  of  such  inquiries. 

But,  in  addition  to  such  facts,  there  are  others,  concerning 
which  the  present  state  of  our  knowledge  does  not  allow  us  to 
pronounce  positive  chemical  opinions,  and  here  I  would 
again  allude  to  the  important  work  of  Ehrlich  on  the  be¬ 
haviour  of  protoplasmic  granules  to  the  aniline  dyes.  The 
fact  that  these  dyes  are  some  acid,  some  alkaline,  and  some 
neutral  would  seem  to  indicate  corresponding  differences  in 
the  reaction  of  the  granules  themselves.  The  reaction  of 
living  protoplasm  as  a  whole  is  alkaline,  but  there  are  various 
acid  products  formed  as  the  result  of  protoplasmic  activity, 
such  as  carbonic  acid,  lactic  acid,  uric  acid,  and,  in  one  well- 
marked  case,  that  of  the  gastric  cell,  hydrochloric  acid.  It 
appears  to  me  more  than  probable  that  during  life  the  re¬ 
action  of  protoplasm  or  of  parts  of  the  protoplasm  is  a 
changing  one  ;  the  reaction  may  be  in  as  unstable  a  condition 
of  equilibrium  as  the  other  factors  of  cell  life  are.  We  know 
that  when  the  circulation  ceases  and  the  cells  can  no  longer 
build  themselves  up  from  new  material,  but  are  still  suffi¬ 
ciently  living  to  continue  their  retrogressive  or  katabolic 
changes, that  they  become  acid  from  the  accumulation  of  such 
substances  as  lactic  acid  or  from  the  formation  of  acid  phos¬ 
phates.  This  tendency  to  become  acid  is  being  constantly 
corrected  by  anabolic  or  assimilative  changes  during  healthy 
cell  life,  and  it  appears  quite  possible  that  in  Ehrlich’s 
staining  processes  we  have  an  actual  proof  of  this  condition 
of  unstable  chemical  reaction.  This  appears  to  be  very 
strikingly  confirmed  by  a  recent  experiment  of  Hardy  and 
Kanthaek,2  who  found  that  eosinophile  cells,  after  feeding  on 
bacteria,  become  amphophile. 

But,  leaving  such  speculative  propositions  and  coming  to 
our  positive  knowledge,  none  can  deny  the  enormous  impetus 
that  has  been  given  to  chemical  physiology  by  the  combina¬ 
tion  of  the  use  of  the  microscope  with  that  of  chemical  re¬ 
actions.  Valuable  as  micro-chemistry  is,  however,  as  a  means 
of  research,  it  cannot  go  very  deeply  into  the  matter,  and, 
happily,  we  can  supplement  the  knowledge  so  obtained  by 
the  methods  of  macro-chemistry.  We  have  already  made  the 
acquaintance  of  nuclein,  the  chief  material  in  the  nucleus, 
and  of  the  various  proteids  contained  in  the  cell  protoplasm, 
and  it  will  be  my  duty  in  my  next  lecture  to  develop  this 
aspect  of  the  subject  more  fully. 

*  Proc.  Bop.  Soc.,  lii,  p.  27. 

Clinical  Society  of  Manchester  — At  the  meeting  held 
on  February  21st,  1893,  Dr.  Dreschfeld  read  a  paper  on  apy- 
rexial  typhoid  fever,  in  which  he  pointed  out  that  though 
emaciation  was  less  marked  in  these  cases  than  in  the  ordi¬ 
nary  forms  of  typhoid,  and  convalescence  was  quicker,  the 
prognosis  was  not  the  less  serious,  as  one  of  the  four  cases  he 
had  met  with  died,  and  the  two  cases  recorded  by  Wendland 
also  terminated  fatally.  Dr.  Wild  read  a  short  note  upon  the 
local  treatment  of  cancer  with  pyoktanin,  which  he  had 
found  to  yield  most  unsatisfactory  results.  Cases  of  mus¬ 
cular  atrophy  were  shown  by  Drs.  Stallard  and  R.  T.  Wil¬ 
liamson. 
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Historical. 

When  a  discussion  on  any  subject  is  much  prolonged  there  if 
a  general  tendency  to  forget  the  exact  point  from  which  thf 
discussion  started,  and  to  take  up  points  which  have  ariser. 
during  its  progress.  The  discussion  upon  the  results  of  thf 
Hyderabad  Commission  has  been  no  exception  to  this  rule, 
and  it  may  be  worth  while  to  trace  shortly  the  object  and 
work  of  the  Commissions. 

Three  series  of  researches  have  already  been  carried  oui 
under  the  auspices  of  His  Highness  the  Nizam’s  Government 
at  the  suggestion  of  Surgeon-Lieutenant-Colonel  Lawrie 
These  might  all  be  termed  “  Commissions,”  but  perhaps  itmaj 
be  advisable  to  restrict  the  term  to  the  first  and  second  series 
of  experiments  which  were  carried  out  at  Hyderabad,  and  t( 
apply  the  term  “  Research  ”  to  the  third  series  carried  out  bj 
Drs.  Gaskell  and  Shore,  at  Cambridge.1  Each  succeeding  seriei 
has  advanced  our  knowledge  of  the  action  of  chloroform,  anc 
the  latest  researches  of  Gaskell  and  Shore  supplement  tht 
work  of  the  previous  Commissions.  At  first  sight  it  wouk 
appear  as  if  Gaskell  and  Shore  had  not  only  overthrowr 
the  conclusions  of  the  second  Hyderabad  Commission 
but  had  found  its  members  guilty  of  gross  negligence  in  noi 
attempting  to  solve  the  chief  question  for  which  the  Commis 
sion  had  been  appointed,  for  they  say  :  “  At  the  very  outse 

it  was  evident  that  the  Commission  did  not  supply  am 
answer  to  the  most  important  question  connected  with  th« 
action  of  chloroform ;  namely,  what  is  the  reason  of  the  fal 
of  blood  pressure  which  always  occurs  when  a  large  dose  c 
chloroform  is  administered  ?” 

In  the  remarks  I  have  to  make  upon  this  subject  I  mus 
speak  as  an  individual,  and  leave  it  to  Surgeon-Lieutenant 
Colonel  Lawrie  as  President  of  the  Commission  to  speak  fo 
it.  I  am  also  bound  to  limit  the  responsibility  for  the  ex 
pressions  I  use  to  myself  alone,  because  I  believe  that  I  do  nc 
take  such  a  decided  view  regarding  the  complete  immunity  o 
the  heart  from  the  action  of  chloroform  under  all  circurr 
stances  as  Lawrie  does,  although  I  entirely  hold  with  the  cori 
elusions  of  the  second  Hyderabad  Commission,  of  which 
was  a  member. 

The  Fall  of  Blood  Pressure. 

There  can  be  no  doubt  that  if  we  drive  air  saturated  wit 
chloroform  vapour  into  an  animal’s  lungs  by  artificial  resp 
ration  continuously,  we  will  kill  the  animal.  In  doing  thi 
we  almost  certainly  paralyse  the  normal  respiration  befor 
the  heart,  but  this  we  cannot  see,  for  the  artificial  respirator 
movements  completely  take  the  place  of  the  natural  ones,  an 
would  conceal  them  even  were  they  present.  The  death  c 
the  animal  under  such  circumstances  can  hardly  be  regarde 
as  anything  else  than  death  from  the  action  of  chloroform  o 
the  heart,  and  if  we  examine  the  blood  pressure  we  shall  fin 
it  fall  at  the  time  the  heart  is  becoming  paralysed  and  stoj 
ping.  But  we  must,  I  think,  carefully  distinguish  betwee 
such  paralysis  of  the  heart  and  the  gradual  fall  of  bloo 
pressure,  which  the  Hyderabad  Commission  in  their  Ooi 
elusion  No.  I  remarked  upon  as  a  constant  result  of  chlorofon 
inhalation,  unless  the  vapour  was  excessively  diluted. 

Practical  Question  before  the  Commission. 

In  looking  at  the  fall  of  blood  pressure  caused  by  chlor< 
form  as  the  most  important  point  in  its  action  I  think  thf 
Gaskell  and  Shore  are  entirely  mistaken.  The  practic; 
question  which  was  to  be  solved  by  the  Commission  we 

1  Unless  the  first  Commission  is  specially  mentioned,  the  second  Cor 
mission  is  usually  understood  when  the  name  “  Hyderabad  Commissior 
alone  is  used,  as  it  is  much  better  known  than  the  first,  and  its  work 
more  important. 
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hether  death  during  chloroform  narcosis  arises  from  stop- 
age  of  the  heart— an  entirely  different  tiling  from  a  simple 
ill  in  blood  pressure— or  from  stoppage  of  the  respiration, 
ad  the  efforts  of  the  second  Commission  were  consequently 
irected  to  the  elucidation  of  this  point.  We  satisfied 
urselves  that  a  gradual  fall  of  blood  pressure  occurred 
om  the  administration  of  chloroform  in  all  cases,  even  in 
lose  where  the  narcotic  was  administered  with  perfect 
ifety  (Conclusion  1  of  the  Report,  page  17).  We  also  found 
lat  reduction  of  the  blood  pressure  by  irritation  of  the 
rgus  during  the  administration  of  chloroform  seemed  to 
ave  a  preservative  rather  than  an  injurious  action,  pro- 
mging  rather  than  destroying  life  (Conclusion  16,  page  20), 
ad  a  similar  effect  appeared  to  follow  lowering  of  blood 
ressure  by  division  of  the  splanchnics  (Experiment  3,  Con- 
lusion  36).  The  fall  of  blood  pressure  produced  by  chloro- 
>rm  having  thus  been  found  not  to  have  much,  if  any,  practi- 
ff  importance  in  regard  to  the  occurrence  of  death  during 
oaesthesia,  the  investigation  of  its  causation  was  set  aside 
uring  the  greater  part  of  the  working  of  the  Commission  in 
.vour  of  experiments  relating  more  directly  to  the  cause  of 
eath,  and  only  a  few  experiments  were  made  with  the  direct 
eject  of  ascertaining  the  modus  operandi  of  chloroform  in 
iwering  blood  pressure. 

The  Investigation's  of  the  Hyderabad  Commission. 
Before  proceeding  further  to  discuss  the  paper  of  Drs. 
askell  and  Shore,  I  will  shortly  state  what  I  understood  to 
3  the  position  of  the  question  at  the  time  they  took  it  up,  and 
do  not  know  that  I  can  do  this  better  than  by  quoting  what  I 
lid  in  the  discussion  in  the  Section  on  Therapeutics  at  the  Bri  t  - 
h  Medical  Association  meeting  in  August,  1891— a  discussion 
i  which  Dr.  Shore  took  part,  and  gave  a  short  summary  of  some 
■  the  experiments  which  Dr.  Gaskell  and  he  have  now  pub- 
shed  in  full.  I  then  said:  “The  object  of  the  Hyderabad 
hloroform  Commission  was  essentially  a  practical  one— 
amely,  ‘It was  to  save  people’s  lives,’  to  use  the  words  of 
.H.  the  Nizam  himself,  to  whose  generous  and  enlightened 
berality  the  Commission  owed  its  existence.  In  making  their 
iperiments,  theCommissionhad  before  themthequestion  how 
r  death  during  the  administration  of  anaesthetics  was  likely 
•  be  due  to  the  anaesthetic  itself,  and  how  far  to  the  effect  of 
lock  from  the  operation.  The  question  regarding  the  action 
the  anaesthetic  also  divided  itself  into  two— namely,  how 
r  the  lethal  effect  might  be  due  to  affection  of  theheait, 
aw  far  to  affection  of  the  respiration,  and  how  far  to  both.’' 

“  Before  we  attempt  further  to  describe  the  experiments  made 
7  the  Commission,  I  think  it  may  be  well  to  clear  the 
•ound  by  mentioning  that  the  time  was  too  short  to  allow  of 
ie  general  action  of  chloroform  or  ether  upon  the  tissues 
‘nerally  being  investigated,  and  that  we  had  to  confine  our 
tention  to  the  methods  in  which  death  was  likely  to  occur 
iring  surgical  operations  as  usually  performed.  Previous 
searches  had  pretty  well  established  that  chloroform  is  a 
liversal  protoplasmic  poison,  and  will  destroy  the  contrac- 
le  power  of  individual  cells,  of  cilia,  and  of  muscular  fibres, 
id,  when  injected  into  the  artery  of  a  limb,  will  produce 
?or  mortis  in  it,  and  make  it  as  stiff  as  a  board.2  There  was 
)  question,  therefore,  of  the  power  of  chloroform  to  destroy 
iy  structure  of  the  body  if  applied  to  it  in  sufficient  concen- 
ation  ;  nor  do  we  attempt  to  deny  that  chloroform  will  de- 
roy  the  contractility  of  the  heart,  just  as  it  would  that  of  a 
fiuntary  muscle,  provided  always  it  reaches  the  heart  in  suf- 
aent  concentration.  But  this  vias  just  the  point  at  issue.  If 
?  drive  chloroform  into  the  trachea,  or  air  very  heavily 
aded  with  chloroform  vapour  into  the  lungs  by  artificial 
spiration,  it  will  be  absorbed  in  sufficient  quantities  to 
iralyse  the  heart ;  but  the  question  is  an  entirely  different 
ie  if  the  chloroform  be  administered  in  the  usual  way— by 
halation.  Our  contention  is  that  when  chloroform  is  ad- 
inistered  in  this  way,  it  acts  more  readily  upon  the  respira- 
pn  than  it  does  upon  the  heart,  and,  from  the  respiration 
ihng  first,  a  sufficient  quantity  to  paralyse  the  heart  is  never 
nveyed  to  it,  and  that,  therefore,  death  from  chloroform  in- 
ilation  is  respiratory  death— death  beginning  with  the  re¬ 
lation,  and  not  with  the  heart.  It  will  be  convenient  to 
*e  up  first,  more  fully,  the  question  of  death  from  the 

his  last  experiment  was  repeated  by  the  Commission,  Report,  Experi¬ 
ment  136.  “ 


anaesthetic,  by  which  I  mean  death  due  to  the  action  of  the 
anaesthetic  itself,  and,  later  on,  to  discuss  the  question  of 
death  during  anaesthesia— that  is,  death  from  the  operation 
or  other  causes  than  the  anaesthetic;  sometimes  in  spite  of  its 
action  and  at  other  times,  perhaps,  aided  by  its  action.  The 
experiments  made  by  the  first  Chloroform  Commission 
showed  that  in  dogs  subjected  to  its  action  the  respiration 
invariably  failed  before  the  circulation.  Those  made  by  the 
second  Commission  confirmed  this,  but  they  brought  out  a 
new  point,  namely,  the  rapidity  with  which  the  heart  fails 
from  the  combined  action  of  asphyxia  and  chloroform.  This 
action  is  of  two  kinds  :  First,  asphyxia  during  chloroform  in¬ 
halation  stops  the  heart’s  action  through  the  vagus  nerve. 
This  is  the  action  which  was  looked  upon  by  the  Glasgow 
Committee  as  so  dangerous,  but  which,  as  Dr.  Bomford 
pointed  out,  is  rather  a  safeguard,  tending  to  prevent  the  too 
rapid  conveyance  of  chloroform  vapour  from  the  lungs  to  the 
medulla.  The  second  action  of  asphyxia  and  chloroform  com¬ 
bined  is  a  paralysing  one  upon  the  heart  itself.  If  an  animal 
inhales  pure  chloroform  vapour  with  free  admixture  of  air  its 
heart  will  go  on  for  a  long  time;  in  fact  we  might  say  almost 
indefinitely.  If  an  animal  is  asphyxiated,  either  by  stoppage 
of  the  respiratory  movements  or  by  obstruction  to  the  free 
entrance  of  air  into  the  lungs  notwithstanding  the  continu¬ 
ance  of  respiration,  the  heart  will  go  on  for  a  certain  time, 
but  in  the  course  of  a  few  minutes  will  stop.  This  stoppage, 
however,  occurs  very  much  more  quickly  if  chloroform  be 
administered  at  the  same  time  as  an  animal  is  asphyxiated, 
so  that  we  may  say  that  the  great  risk  of  death  from  the 
action  of  chloroform  lies  in  the  occurrence  of  asphyxia  during 
its  administration.”3 

Three  Kinds  of  Fall  in  Blood  Pressure  recognised  by 

the  Commission. 

The  Hyderabad  Commission  distinguishes  between  three 
kinds  of  fall  in  blood  pressure  caused  by  chloroform,  the 
first  of  which  is  harmless,  and  occurs  almost  invariably  when 
chloroform  is  given.  Regarding  its  causation,  tbe  Commis¬ 
sion,  as  already  stated,  came  to  no  conclusion.  The  second 
kind  is  due  to  slowing  of  the  heart  by  irritation  of  the  vagus 
and  is  also  harmless.  The  third  is  due  to  an  overdose  of 
chloroform,  and  is  dangerous.  The  report  says  (Conclu¬ 
sion  8,  page  18):— “The  effect  of  involuntarily  holding 
the  breath,  which,  as  anybody  can  prove  by  experiment 
upon  himself,  must  happen  when  an  inhaler  saturated  with 
chloroform  is  first  applied  to  the  face,  is  much  more  re¬ 
markable,  the  pressure  often  falling  with  great  suddenness, 
while  the  heart’s  action  is  markedly  slowed.  As  soon  as  the 
animal  draws  breath  again  the  pressure  rises  as  suddenly  as 
it  fell ;  but  the  gasping  respiration  which  succeeds  then 
causes  very  rapid  inhalation  of  chloroform,  with  immediate 
insensibility  and  a  rapid  fall  of  blood  pressure,  which  quickly 
becomes  dangerous.” 

Practical  Rules  of  the  Commission. 

The  practical  Rules  5  and  6  were  framed  to  avoid  this 
danger.  They  run  as  follows:  “5.  At  the  commencement 
of  inhalation  care  should  be  taken,  by  not  holding  the  cap 
too  close  over  the  mouth  and  nose,  to  avoid  exciting 
struggling,  or  holding  the  breath.  If  struggling  or  holding 
the  breath  do  occur,  great  care  is  necessary  to  avoid  an 
overdose  during  the  deep  inspirations  which  follow.  When 
quiet  breathing  is  ensured  as  the  patient  begins  to  go 
over,  there  is  no  reason  why  the  inhaler  should  not  be 
applied  close  to  the  face;  and  all  that  is  then  necessary 
is  to  watch  the  cornea  and  to  see  that  the  respiration 
is  not  interfered  with.  6.  In  children,  crying  ensures 
free  admission  of  chloroform  into  the  lungs ;  but  as 
struggling  and  holding  the  breath  can  hardly  be  avoided, 
and  one  or  two  whiffs  of  chloroform  may  be  sufficient 
to  produce  complete  insensibility,  they  should  always  be 
allowed  to  inhale  a  little  fresh  air  during  the  first  deep  inspi¬ 
rations  which  follow.  In  any  struggling  person,  but  especially 
in  children,  it  is  essential  to  remove  the  inhaler  after  the  first 
or  second  deep  inspiration,  as  enough  chloroform  may  have 
been  inhaled  to  produce  deep  anaesthesia,  and  this  may  only 
appear  or  may  deepen  after  the  chloroform  is  stopped.  ( J  ide 
supra  sub-paragraphs  2  and  9  of  conclusions  in  paragraph  30). 
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StruggLng  is  best  av,  iled  in  adults  by  making  them  blow 
out  hard  after  each  inspiration  during  the  inhalation.” 

Opinion  regarding  Cause  of  Fade  in  Blood  Pressure. 
My  own  belief  regarding  the  rapid  fall  of  blood  pressure 
mentioned  in  Conclusion  8  and  regarding  the  general  nature 
of  the  danger  arising  from  an  excessive  dose  of  chloroform 
was  simply  that  chloroform,  being  a  protoplasmic  poison, 
more  or  less  paralysed  the  functions  of  all  the  tissues,  that  it 
affected  the  respiratory  centre  before  the  heart,  but,  when 
combined  with  asphyxia,  paralysed  the  heart  so  soon  after  the 
respiration  that  all  measures  for  recovery  might  prove  use¬ 
less.  We  regarded  this  paralysis  of  the  heart  and  respiratory 
centre  as  rather  due  to  asphyxia  than  to  chloroform,  for 
we  found,  in  Experiment  161,  that  the  respiration  of  pure  car¬ 
bonic  acid  not  only  stopped  the  heart,  but  appeared  to 
paralyse  it  even  more  quickly  than  the  respiratory  centre. 
For  in  this  experiment  artificial  respiration  in  an  animal 
poisoned  by  carbonic  acid  until  normal  breathing  had  ceased 
succeeded  in  restoring  a  few  gasping  inspirations,  but  had  no 
effect  upon  the  blood  pressure,  and  did  not  bring  about  the 
recovery  of  the  animal.  In  both  cases,  in  death  from  chloro¬ 
form  and  death  from  carbonic  acid,  the  heart  and  the  respira¬ 
tion  both  became  paralysed.  In  such  a  process  as  this, 
whether  it  be  caused  by  asphyxia  alone,  by  asphyxia  and 
chloroform  combined,  or  by  chloroform  alone,  it  is  quite 
evident  that  the  respiration  will  affect  the  heart,  and  the 
heart  the  respiration  so  closely,  that  it  is  very  difficult  to 
assign  to  the  heart  and  respiratory  centre  the  exact  propor¬ 
tion  which  their  respective  failures  contributed  towards 
death.  The  Hyderabad  Commission  looked  upon  this  ques¬ 
tion  as  coming  rather  within  the  scope  of  pure  scientific  in¬ 
vestigation  than  of  immediate  practical  utility,  and  there¬ 
fore  did  not  make  many  experiments  upon  the  subject. 

Agreement  of  Drs.  Gaskell  and  Shore  with  the 
Practical  Conclusions. 

It  is  very  satisfactory  to  find  that  the  further  researches  of 
Gaskell  and  Shore  have  not  only  confirmed  the  statement  of 
the  Hyderabad  Commission  that  the  respiration  stops  before 
the  heart  actually  ceases  to  beat,  and  shown  that  local 
asphyxia  greatly  increases  the  paralysing  action  of  chloro¬ 
form,  but  that  they  also  entirely  agree  with  the  practical  con¬ 
clusions  derived  from  the  experiments  recorded  in  th e  Report. 

Criticism  of  the  Hyderabad  Commission  by  Drs.  Gaskell 

and  Shore. 

The  two  chief  subjects  which  they  discuss  in  their  paper 
are  the  cause  of  the  fall  in  the  blood  pressure  which  invariably 
occurs  during  the  inhalation  of  chloroform  if  sufficiently 
strong,  and  the  precise  factors  which  occasion  death  from  an 
overdose. 

As  I  have  shown,  these  are  questions  which  the  Hyderabad 
Commission  considered  to  be  not  of  immediate  practical 
utility,  but  rather  of  scientific  interest,  and  their  decision  is 
borne  out  by  the  fact  that  Drs.  Gaskell  and  Shore  thoroughly 
agree  with  all  the  practical  conclusions  of  the  Commission. 
They  bring  forward  a  large  amount  of  most  interesting  ex¬ 
perimental  work  in  regard  to  the  comparative  action  on  the 
heart  and  medulla,  but  this  simply  supplements  and  does  not 
in  the  least  overturn  the  work  of  the  Hyderabad  Commission. 
Indeed,  one  of  the  chief  advantages  which  this  Commission 
owed  to  the  great  liberality  of  the  Nizam  was  the  reproduc¬ 
tion  of  all  the  curves  they  obtained  by  means  of  photography, 
so  that  the  immense  number  of  experiments  which  they  per¬ 
formed  have  become  as  available  for  the  examination  and 
criticism  of  workers  on  the  subject  all  over  the  world  as  they 
were  for  the  original  experimenters,  the  only  disadvantage 
being  that  the  use  of  a  more  powerful  lens  is  required  for  the 
photographs  than  for  the  somewhat  larger  original  tracings. 
This  arrangement  has  given  permanent  value  to  the  work,  for 
whether  the  conclusions  of  the  Commission  be  overthrown  or 
stand,  the  self-recorded  experiments  remain,  and  will  be  as 
readily  available  for  deciding  disputed  points  a  hundred 
years  hence  as  they  were  on  the  day  they  were  made. 
Drs.  Gaskell  and  Shore  are,  therefore,  quite  as  able  to  draw 
their  conclusions  from  the  experiments  of  the  Hyderabad 
Commission  as  the  members  of  the  Commission  itself,  but  I 
wish  to  point  out  that  in  their  criticism  they  have  confounded 


two  things,  namely,  the  conclusions  at  which  the  Commis 
sion  arrived  after  careful  consideration,  and  the  comment 
upon  individual  experiments  which  were  made  at  the  tim 
chiefly  for  the  purpose  of  drawing  attention  to  the  curve 
afterwards,  so  that  we  might  be  able  finally  to  form  an  opinio 
about  them.  . 

It  is  to  those  comments  and  not  to  the  conclusions  of  tb 
Commission  that  the  criticism  of  Gaskell  and  Shore  is  almo; 
entirely  directed.  Considering  the  care  with  which  I  pointe 
out  in  the  discussion  at  Bournemouth  that  chloroform  is 
protoplasmic  poison,  and  will  destroy  any  living  tissue,  tb 
heart  included,  if  brought  into  contact  with  it  in  sufficier 
concentration,  I  think  that  Gaskell  and  Shore  should  hav 
somewhat  qualified  their  statement  that  I  considered  thf 
chloroform  only  affects  the  heart  in  combination  with  a 
asphyxial  condition  of  the  blood.  At  the  same  time 
is  quite  true  that  I  do  hold  that  while  it  is  possible  to  par; 
lyse  the  heart  by  driving  concentrated  chloroform  vapor 
into  the  lungs,  it  is  exceedingly  difficult  to  do  so  unless  yc 
get  a  more  or  less  asphyxial  condition  combined  with  tb 
action  of  chloroform,  and  that  you  may  produce  almost  sim 
lar  results  may  be  obtained  by  driving  in  carbonic  acid  ui 
mixed  with  air  but  without  any  chloroform  whatever. 

The  Danger  of  the  Asphyxial  Condition. 

One  of  the  most  important  parts  of  the  work  of  the  Hyder 
bad  Commission  is,  I  think,  that  it  pointed  out  so  very  clear 
the  great  danger  of  an  asphyxial  condition  combined  wit 
chloroform  in  producing  death,  and  in  drawing  attention 
the  absolute  necessity  for  continuous  free  respiration 
danger  is  to  be  avoided. 

The  Questions  discussed  by  Drs.  Gaskell  and  Shore  wei 

LEFT  BY  THE  HYDERABAD  COMMISSION  FOR  FURTHER 

Research. 

Drs.  Gaskell  and  Shore  then  say:  “It  is  difficult 
understand  how  the  Hyderabad  Commission  could  ha’ 
arrived  at  the  conclusions  they  have  published,  f< 
their  experiments  and  their  large  number  of  curves  co 
firm  again  and  again  the  observations  of  others,  and  poi 
to  heart  failure  as  the  cause  of  the  fall  of  blood  pressure 
Now,  as  they  themselves  say  near  the  beginning  of  the 
paper,  the  Hyderabad  Commission  does  not  attempt  to  e 
plain  the  reason  of  the  fall  of  blood  pressure,  and,  as  Lawr 
says  in  the  quotation  they  give,  “  The  Commission  has  givt 
no  opinion  as  to  the  cause  of  the  fall  produced  by  dilut< 
chloroform  alone.”  It  was  precisely  because  the  secoi 
Hyderabad  Commission,  when  going  over  their  experiment 
thought  that  although  their  results  indicated  paralysis  of 
vasomotor  centre  as  a  cause  of  the  fall  in  blood  pressure,  y 
the  evidence  before  them  was  not  conclusive,  that  they  d 
not  formulate  any  conclusion  on  the  subject.  They  left  it 
a  point  to  be  decided  by  further  research,  and,  if  I  am  n 
mistaken,  it  was  in  great  measure  on  this  account  that  D 
Gaskell  and  Shore  were  asked  by  Surgeon-Lieutenant-Colon 
Lawrie  to  undertake  the  research  which  they  have  just  pr 
lished. 

The  Interpretation  of  Curves. 

Drs.  Gaskell  and  Shore  have  to  a  certain  extent  made  1 
responsible  for  the  interpretation  of  the  curves,  by  saying 
the  original  report  they  sent  to  Lawrie,  and  quoted  by  him 
the  Lancet,  February  11th,  p.  289:  “It  is  difficult  to  understa: 
how  the  Hyderabad  Commission,  with  Brunton  to  assist  th 
in  the  interpretation  of  their  curves,  could  have  arrived  at  t 
conclusions  they  have  published.”  They  discuss  the  fact; 
regulating  the  size  of  the  pulse  excursions  in  blood  pressr 
tracings,4  and  afterwards  say  that  “  the  physiology  of  t 
Commission  is  wrong.”  I  do  not  think  in  the  very  least  tl 
Drs.  Gaskell  and  Shore  meant  to  import  any  personal  elemt 
into  the  discussion  of  a  purely  scientific  question  ;  but  as  i 
name  has  appeared,  I  am  necessarily  put  on  my  defence, 
think  it  is  hardly  possible  for  the  readers  of  Gaskell  a 
Shore’s  paper  and  the  quotation  from  them  in  the  Lan 
to  avoid  the  conclusion  that  the  Commission  came 
erroneous  conclusions  in  consequence  either  of  my  ws 
of  knowledge  of  elementary  physiology  or  failure  to  api 
it  to  the  problems  in  hand.  In  regard  to  ignorance, 
may  say  that  I  discussed  the  factors  which  regulate  the  s: 

*  Bbitiuii  Medical  |Jodbnal,  February  4th,  1893,  pages  223  and  225. 
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he  pulse  wave  with  much  fulness  in  my  thesis  on  Digi- 
s,  presented^  to  the  Edinburgh  University  in  1866,  and 
dished  in  1868,’  and  have  been  working  at  this  subject  at 
■rvals  ever  since,  so  that  it  is  hardly  possible  that  I  can  be 
irely  ignorant  of  this  subject.  In  regard  to  its  non-appli- 
on,  I  think  that  even  if  Drs.  Gaskell  and  Shore  had  not 
■ned  the  distinction  between  comments  incidentally  made 
the  experiments  and  the  conclusions  drawn  by  the  Colli¬ 
sion,  they  might  have  inferred  it  from  the  fact  that 
evidence  from  pulse  curves  regarding  the  action  of 
Iwoform  on  the  heart  was  carefully  excluded  from  the 
elusions. 

iVIPENCE  FROM  INJECTION  OF  CHLOROFORM  INTO  VEINS. 

i  Conclusion  19  we  said  :  “  It  seems  clear  from  Experiment 
hat  the  direct  action  of  chloroform  on  the  heart’s  sub- 
!  ice  is  not  the  cause  of  the  fall  of  blood  pressure  when  it 
nhaled.  In  this  experiment  repeated  injections  of  20 
aims  of  chloroform  were  made  into  the  jugular  vein,  and 
effect  was  not  to  paralyse  the  heart  but  to  produce  anfes- 
3ia  and  a  gradual  fall  of  the  blood  pressure,  exactly  as  if 
chloroform  had  been  inhaled.” 

nowing  as  I  did  that  the  injection  of  chloroform  into  the 
oral  artery  will  almost  instantaneously  stiffen  the  leg 
:il  it  resembles  a  bit  of  board,  I  was  much  astonished  to 
so  little  action  on  the  heart. 

re,  therefore,  took  into  consideration  at  the  time  the  very 
iffbility  that  Drs.  Gaskell  and  Shore  have  discussed, 
nely,  that  the  chloroform  had  remained  in  the  jugular 
i.i,  but  dismissed  it  on  the  ground  that  we  had  injected  the 
>roform  in  such  a  way  that  it  must  almost  certainly  have 
hed  the  heart.  If  this  were  so  we  could  hardly  come  to 
other  conclusion  than  the  one  I  have  already  quoted  (No. 
It  is  no  doubt  possible  that  we  were  mistaken,  but  we 
e  perfectly  aware  of  the  possible  fallacy  in  our  experi- 
nt  which  Drs.  Gaskell  and  Shore  pointed  out,  and  it  is  to 
egretted  that  they  have  contented  themselves  with  simple 
icism  of  our  experiments  instead  of  repeating  them. 

Limitation  of  Experiments. 
may  no  doubt  be  said  that  the  Commission  ought  to 
-e  repeated  these  experiments  more  often,  but  it  is  to  be 
le  in  mind  that  between  October  23rd  and  December  18th, 
riod  of  very  little  over  eight  weeks,  not  only  588  expen¬ 
ds,  of  which  about  150  were  blood-pressure  experiments, 
'3  made  and  fully  recorded,  but  a  physiological  laboratory 
iGiich  to  make  them  had  to  be  fitted  up.  It  is  probable 
such  an  enormous  number  of  experiments  on  the  action 
ny  drug  or  series  of  drugs  has  never  been  made  before  in 
same  time,  and  only  the  great  liberality  of  the  Nizam’s 
ernment  and  the  unlimited  supply  of  material  made  it 
able.  But  time  was  limited,  and  the  number  of  questions 
e  solved  was  great,  so  that  more  than  a  certain  number  of 
titions  was  impossible,  and  when  we  got  results  which 
'?  not  only  contrary  to  what  we  expected,  but  were 
lined  from  experiments  in  which  we  did  not  find  a 
''ceof  fallacy  for  which  we  were  on  the  watch,  there  was 
ling  to  be  done  but  to  formulate  the  conclusions  to 
iffi  they  led. 

Objections  to  Drs.  Gaskell  and  Shore’s  Criticism. 

)  sum  up  what  I  have  said,  then :  ( a )  In  regard  to  the  con- 
ions  of  the  Commission  regarding  the  immunity  of  the 
•cular  tissue  of  the  heart,  Drs.  Gaskell  and  Shore  have  only 
ight  forward  a  theoretical  objection,  which  had  already 
i  considered  and  discarded  by  the  Commission.  ( b )  They 
':i  criticised  severely  the  comments  made  on  some  of  the 
iriments,  which  were  simply  of  the  nature  of  notes  for 
r-consideration.  This  criticism  has  nothing  whatever  to 
yith  the  conclusions  of  the  Commission,  inasmuch  as  the 
mgs  and  comments  thus  criticised  were  not  used  by  the 
amission  as  a  basis  for  its  conclusions. 

ALLA.CIES  OF  THEIR  CROSS  CIRCULATION  EXPERIMENTS, 
it  Gaskell  and  Shore’s  paper  doss  not  consist  only  of 
motive  criticism ;  it  contains  also  a  great  deal  of 
c  interesting  original  work.  Their  most  ingenious 

5  on  l  iji  <  lis,  London  :  Churchill,  186“, p.  26. 


experiments  on  cross  circulation  might  almost  have  been 
accepted  as  proof  that  chloroform  weakens  the  heart 
much  before  the  vasomotor  centre,  were  it  not  that  Lawrie 
has  performed  experiments  in  which  a  diametrically 
opposite  result  is  obtained.  How  far  the  discrepancy 
between  these  results  is  due  to  different  methods  of 
experimentation  it  is  impossible  at  present  to  say.  It 
?xPerim.ents  to  discover  the  cause  of  the  so- 
called  capricious  action  of  chloroform  on  the  heart  described 
by  the  Glasgow  Committee.  But  I  should  like  to  point  out 
that  the  experiments  of  the  Hyderabad  Commission  were 
made  with  chloroform  alone  as  an  anaesthetic,  and  that  other 
drugs  which  might  possibly  interfere  with  or  modify  the 
action  of  the  chloroform  were  not  injected,  except  in  special 
cases.  The  experiments  of  Drs.  Gaskell  and  Shore  were  made 
on  dogs  previously  narcotised  with  morphine,  and  it  is  just 
possible  that  this  may  have  something  to  do  with  the  dis¬ 
crepancy  between  their  experiments  and  those  of  Lawrie.  I 
should  hardly  have  expected  morphine  to  prejudice  greatly 
the  result  of  such  an  experiment,  but  in  the  case  of  mixed 
poisons  it  is  impossible  to  tell  what  the  effect  of  the  mixture 
may  be.  The  experiments  of  Gaskell  and  Shore  upon  rabbits 
are  much  more  liable  to  be  fallacious,  because  they  used 
chloral  in  order  to  narcotise  them,  and  chloral  is  a  powerful 
cardiac  and  vasomotor  depressant.  I  think  it  was  unfor¬ 
tunate  that  in  their  investigation  they  did  not  use  chloroform 
alone,  because  in  a  pharmacological  investigation  of  this  kind 
one  is  never  sure  that  the  results  of  experiments  with  a 
single  drug,  like  chloroform,  can  be  safely  compared  with 
experiments  on  the  combined  action  of  two  drugs  like  chloro¬ 
form  and  chloral. 

Moreover,  it  is  unfortunate  that  most  of  their  experiments 
were  done  on  rabbits,  for  these  animals  react  to  chloro¬ 
form  in  a  somewhat  different  way  from  dogs,  monkeys,  and 
men,  and  I  think  their  hearts  are  more  readily  paralysed. 

Conclusions. 

In  conclusion,  I  may  sum  up  by  saying  that  in  this  paper 
I  have  tried  to  show  : 

1.  That  Drs.  Gaskell  and  Shore  are  mistaken  in  regarding 
the  fall  in  blood  pressure  produced  by  chloroform  as  the 
most  important  question  connected  with  its  action. 

2.  Secondly,  that  the  conclusions  of  the  Hyderabad  Com¬ 
mission  are  entirely  unaffected  by  their  criticism,  which  is 
directed  to  two  things :  («)  the  effect  of  chloroform  injected 
into  the  jugular  vein,  and  ( b )  the  pulse  tracings  obtained 
during  chloroform  narcosis.  In  regard  to  (a),  the  error  into 
which  Gaskell  and  Shore  suppose  the  Commission  to  have 
fallen  was  suspected  by  the  Commission,  and,  as  they 
believe,  was  avoided.  In  regard  to  (5),  the  criticism  of  Drs. 
Gaskell  and  Shore  is  not  directed  against  the  conclusions  of 
the  Commission  but  against  comments  made  in  the  course 
of  describing  individual  experiments.  The  tracings  thus 
criticised  were  not  considered  as  satisfactory  evidence  by  the 
Commission,  and  were  consequently  not  employed  by  them 
as  a  basis  for  their  conclusions. 

3.  That  they  have  devised  a  most  ingenious  plan  of  experi¬ 
ment  by  cross  circulation  and  have  obtained  many  interesting 
results.  While  these  experiments  may  afford  much  valuable 
information,  they  are  not  entirely  free  from  fallacy,  as  they 
were  not  performed  on  animals  under  the  influence  of  chloro¬ 
form  alone,  but  under  the  influence  of  chloroform  along  with 
either  morphine  or  chloral. 

4.  That  they  entirely  confirm  the  conclusions  of  the 
Hyderabad  Commission  that  the  chief  danger  from  chloro¬ 
form  is  the  concurrence  of  asphyxia,  and  that  the  most 
important  practical  point  is  attention  to  respiration,  as 
maintained  by  Syme  and  Lister. 


Bequests.— The  late  Sir  A.  B.  Walker,  of  Gateacre,  near 
Liverpool,  has  by  his  will  bequeathed  £1,000  each  to  the 
Royal  Infirmary,  Royal  Southern  Hospital,  Northern  Hospi¬ 
tal,  and  Bluecoat  Hospital;  £500  each  to  the  Stanley  Hospi¬ 
tal,  Hospital  for  Consumption  and  Diseases  of  the  Chest, 
Infirmary  for  Children,  and  Liverpool  Home  for  Incurables  ; 
£300  each  to  the  Eye  and  Ear  Infirmary  and  the  Magdalen 
Institution.  He  has  also  left  £1,000  for  the  Ayr  Infirmary  for 
Children,  and  £300  each  to  the  Nurses’  Institution  and 
Children’s  Llospital,  Derby. 
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Lecture  III. 

Prevalence  determined  by  External  Conditions— Not  accompanied 
bu  Change  of  Type.— Milk  Epidemics.— Water  Epidemics. 

Seasonal  Prevalence— Accumulation  of  Susceptible  Persons. 

Although  change  of  type  is  an  important  factor  m  determin¬ 
ing  the  fluctuations  in  prevalence  of  epidemic  diseases,  it  is 
not  the  only  factor.  Wide  diffusion  may  take  place  without 
fncrealed  severity;  and,  indeed,  it  is  not  an  uncommon  ex¬ 
perience^ to  find  that  sudden  epidemic  extension  is  accom¬ 
panied  by  apparent  lessening  of  average  severity  and  lowerm^ 
of  the  case  mortality.  This  involves  no  real  exception  to  the 
general  rule,  that  the  tendency  to  epidemic  diffusion  is 
greatest  when  the  intensity  is  at  its  maximum.  There  are 
obviously  three  principal  classes  of  conditions  upon  which 
epidemic  prevalence  depends ;  (1)  the  energy  of  the  con- 
tnvium  itself  its  power  of  withstanding  hostile  influences 
a  ml 'of1 overcoming  resistance  ;  (2)  the  facilities  for  transmis¬ 
sion  of  infection  to  susceptible  persons ;  (3)  the  susceptibility 
of  the  individuals  upon  whom  the  contagium  is  to  be  grafted. 

The  conditions  which  come  under  the  second  head  include 
the  varying  degrees  of  proximity,  from  the  closest  contact  to 
compile  Isolation ;  atmospheric  states  favourable  or  un¬ 
favourable  to  diffusion;  and  transmission  by  other  media, 
uch  as  water  or  milk.  These  are  constantly  changing,  and 
however  orderly  the  rise  and  fall  of  intensity  may  be  the 
prevalence  will  be  modified  at  every  phase  by  a  multitude  of 
extraneous  conditions.  Without  any  change  in  the  real  m- 
fectiveness  of  a  disease,  an  epidemic,  or  at  all  events  pre 
valence  may  be  brought  about  by  sudden  increase  in  the 
facilities  fo/  infection  of  susceptible  persons ;  or  converse  y 
the  conditions  may  become  unfavourable,  and  the  prevalence 
thereby  be  lessened  without  any  loss  of  intensity  in  the  type 
of  the  few  attacks  which  occur.  Such  mechanical  outbursts 
or  interruptions,  due  to  causes  which  are  in  a  sense  accidental, 
and  usually  temporary  in  character,  have  one  important 
fe  tture  in  common,  which  presents  a  conveniently  sharp  con¬ 
trast  to  the  broader  cycles  determined  by  altered  quality  of 
the  contagium.  They  are  attended  by  a  lowered  case  mor¬ 
tality.  If,  during  the  course  of  an  epidemic  or  in  an  inter- 
epidemic  interval,  a  sudden  increase  of  prevalence  be  brought 
about  by  accidental  circumstances  of  weather,  or  food  infec¬ 
tion  or  the  like,  the  proportion  of  fatal  attacks  during  that 
exceptional  prevalence  will  be  less  than  m  the  more  normal 
pelfods  which  precede  and  follow  it.  Such  a  relation  is  ante¬ 
cedently  probable,  and  is  in  harmony  with  actual  statistical 

0burs™m™iea8onaWe  to  assume  that  those  persons  who  are 
most  susceptible  to  attack  will  be  most  readily  singled  out 
fnr  nltaok-  and  moreover  that  among  such  persons  in e 
attacks  will  on  the  whole  be  more  severe  than  among  the  less 
susceptible.  If  therefore  a  wide  extension  of  prevalence 
occurs  it  will  be  mainly  at  the  expense  of  persons  whose  sus¬ 
ceptibility  is  not  of  the  highest  order,  and  whose  chance  of 
recovery  is  greater  for  that  reason.  The  aggregate  case  mor¬ 
tality  Mull  therefore  be  lowered,  if  the  energy  of  the  contagium 
remains  unaUert d.  Perhaps  the  converse  proposition  is  even 
more  self-evident.  If  an  eptdemie.  instead  of  being  M  y 
diffused,  is  narrowed  down  to  a  small  fraction  of  the  popi 
lion  it  is  probable  that  the  few  who  are  still  subjected  to 
attack  ow^ their  selection  partly  to  a  higher 
bility,  and  that  among  these  specially  ^cepttble  persons 
Thp  attacks  will  be  more  severe.  In  a  mixed  community 
small-pox  attacks  the  unvaccinated  in  far  larger  proportion 
than  the  vaccinated,  and  with  far  greater  case  mortality.  If^ 
therefore,  the  disease,  instead  of  being  limited  to  the  former 


class  extends  in  some  degree  to  the  latter,  the  gross  case  mo 
tality  will  be  lowered  by  this  change,  which  involves  an  u 
creased  average  resistance  in  the  persons  attacked.  Anoth< 
simple  illustration  is  afforded  by  milk  epidemics  of  scarl. 
fever,  such  as  that  which  occurred  at  Wimbledon  in  1886- 
The  disease  was  not  left  to  follow  its  usual  course,  and  pic 
out  the  more  susceptible  portion  of  the  population  for  atfcac. 
Infection  was  imparted  to  the  milk,  and  by  that  means  force 
as  it  were  upon  a  large  number  of  persons  selected  at  randoi 
Some  of  them  resisted  attack  altogether,  others  sutler* 
slightly,  a  few  more  severely.  There  were  only  three  fat 
cases  among  600,  a  case  mortality  of  0.5  per  cent.  That  mi 
epidemics  Sf  scarlet  fever  are  rarely  severe  in  type  w 
pointed  out  several  years  ago  by  Sir  George  Buchanan  ai 
Mr  Power;  and  the  observation  has  been  amply  confirm 
by  later  experience,  although  in  exceptional  instances  ( 
Halifax  in  1881  for  example),  the  fatality  has  been  hig 
Milk  epidemics  of  enteric  fever  also  seem  to  be  attended  as 
rule  with  low  average  case  mortality,  although  there  a 
notable  exceptions.  It  was  only  about  10  or  12  per  cent, 
the  Armley,  Moseley,  Marylebone,  and  other  well  known  oi 
breaks,  and  little  more  than  half  of  this  at  Eagley  and  Bolt 
in  1876,  and  at  Glasgow  in  1875.  As  regards  diphtheria,  it 
scarcely  possible  to  fix  upon  a  standard  for  comparison,  t 
the  recorded  ease  mortality  in  milk  diphtheria  epidemics 
the  whole  seems  to  be  somewhat  lower  than  that  observed 
diphtheria  epidemics  due  to  other  causes. 

The  question  is  not  always  a  simple  one.  _  Now  that  bovi 
scarlet  fever,  diphtheria,  and  perhaps  enteric  fever  have  coi 
to  the  front,  we  have  to  bear  in  mind  the  possibility 
attenuation  (or  the  reverse)  of  the  disease  by  passage  throu 
the  cow,  as  well  as  the  suspicion  that  the  character  of  t 
attack  may  be  modified  by  the  magnitude  of  the  dose 
poison.  Then,  again,  Mr.  Power  has  given  reasons 
relieving  that  the  diphtheria  poison  may  multiply  in  mill 
eft  standing  for  some  hours,  possibly  increasing  m  virulei 
as  well  as  in  quantity.  But  these  elements  of  uncertan 
leave  untouched  the  general  proposition  that  if  compa. 
upon  equal  terms,  the  average  case  mortality  is  lowered 
this  as  by  other  mechanical  facilities  for  the  difiusion 
infection,  so  far  as  it  is  merely  mechanical.  Milk  ePlde  . 
as  a  rule,  are  of  very  brief  duration,  dying  out  speedily  w 
out  lighting  up  any  lasting  prevalence  ;  and  from  a  theoret. 
standpoint  it  is  to  be  anticipated  that  such  would 
the  case  Their  occurrence  (unlike  the  beginnings  of 
ordinary  outbreak),  does  not  presuppose  the  existence 
other  external  conditions  favourable _ to  wide  extension, 
seems,  too,  that  the  infectiousness  of  individual  cases  of 

^Similar  considerations  apply  to  water  epidemics.  They 
usually  attended  with  low  case  mortality ,  although 
uncertainty  as  to  the  dose  of  poison  is  a  chsturbing  mfiue 
and  indeed  it  may  be  open  to  question  whether  the  mildi 
of  attack  which  characterises  great  water  epidemics  may 
be  due  in  part  to  minuteness  of  the  dose  forced  upon 
persons  consuming  the  water.  When  the  volume  of  w 
polluted  is  limited,  the  concentration  may  be  supposed  fi 
excessive  and  the  dose  large.  Dr.  Barry  has  found  that  w 
enteric  fever  arises  from  pollution  of  a  well.™e  “tac 
often  severe ;  but  that  water  epidemics  on  a ; 
Bangor,  and  more  recently  m  the  Tees  A  alley,  alowav 
case  mortality  has  prevailed  .  In  the  Caterham  epidem 
1879,  investigated  by  Dr.  Thorne  Thorne,  14  died  out.  m 
305  attacked,  the  percentage  being,  therefore, ,  4.6  o  /• 
Mountain  Ash,  in  1887,  an  epidemic  of  entenc  fever  occur 
which  Mr.  Spear  found  to  affect  very  unequally  the  peri 
living  respectively  inside  and  outside  a  certain  small 
supplied  by  a  particular  water  main.  Within  this  sp 
area,  179  per  1,000  were  attacked,  outside  it  6  pei  1,000  c 

Only  6  per  cent,  of  the  cases  were  fatal.  . 

A^third  and  still  more  important  kind  of  prevalence  i 
which  from  its  constant  relation  to  season  is  assum 
connected  with  weather  and  climate.  So  far  as  scarlet  f« 
enteric  fever,  and  small-pox  are  concerned  these  sea. 
changes  prove  upon  investigation  to  be  simply  cnang 
prevalence,  without  any  real  alteration  in  intensity ;  bu 
the  contrary,  the  maxima  are  attended  with  a  eomew  ; 
case  mortality  than  the  minima.  They  are  in .short ,  si 
added  ”  waves,  like  milk  epidemics  and  watei  epidemic. 
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[f  the  average  seasonal  curve  of  attacks,  or  even  cases  ad- 
i  tted  to  hospital,  be  compared  with  the  seasonal  mortality 
rve  of  the  same  disease,  it  will  be  found  that  the  former, 
die  closely  parallel  with  the  latter,  is  somewhat  in  advance 
it  at  every  phase.  The  attack  curve,  moreover,  has  a  wider 
i  lge  than  the  other ;  it  rises  higher  and  falls  lower.  Since 
1.3  seasonal  maximum  of  attacks  does  not  carry  with  it  a 
pportionate  excess  of  deaths,  it  follows  that  the  attacks  at 
:  it  phase  are  on  the  average  less  fatal;  and  conversely,  as 
1 3  falling  off  in  number  of  attacks  at  the  lowest  phase  is  not 

■  ended  by  a  corresponding  reduction  in  the  number  of 
aths,  the  comparatively  few  attacks  then  occurring  must  be 

■  newhat  more  fatal  than  the  average.  In  the  Annual  Sum- 
iry  for  1890  the  Registrar-General  gives  charts  which  illus- 
:.te  these  points,  especially  as  regards  enteric  fever  and 
tail-pox.  In  making  the  comparison,  two  cautions  are 
icessary.  The  Registrar-General  has  pointed  out  that  the 
jrtality  curve  will  naturally  be  somewhat  flatter  and  less 
ite  than  the  other,  since  the  deaths  arising  out  of  a  group 
cases  admitted  or  notified  in  a  given  week  may  be  spread 
er  several  successive  weeks,  and  especially  in  diseases  of 
ig  average  duration.  Dr.  Longstaff 1  calls  attention  to  the 
ssibility  that  limits  of  hospital  accommodation  may  at 
:ies  of  maximum  prevent  the  admission  curve  from  rising 
:  high  as  it  otherwise  would.  But  after  making  due  allow- 
;ce  for  these  sources  of  error  (which  tend  in  opposite  direc¬ 
ts,  so  far  as  the  present  comparison  is  concerned),  the 
itrast  is  marked.  In  the  charts  referred  to  the  Registrar- 
neral  compares  in  respect  of  each  disease  the  average 
itsonal  curve  of  mortality  with  that  of  admissions  to  the 

■  ious  isolation  hospitals  in  London.  The  admission  curve 
enteric  fever  rises  100  per  cent,  above  and  falls  50  per  cent. 
■OW  the  mean,  while  the  death  curve  has  a  range  little  more 
,m  half  of  this  (+50  per  cent,  and  -30  per  cent.).2  As 
;ards  small-pox,  too,  the  difference  is  strongly  marked,  the 
s mission  curve  reaching  +70  per  cent,  and  -60  per  cent., 
d  the  death  curve  only  +30  per  cent,  and  -40  per  cent.; 
:t  owing  to  the  periods  of  record  being  different  the  two 

•  ves  are  not  altogether  parallel,  the  winter  maximum  being 
more  prominent  in  the  death  curve,  based  upon  fifty  years’ 

;  tistics,  than  in  the  hospital  curve,  which  relates  only  to 
een  years,  1876-90. 

n  an  earlier  chart 2  of  similar  character  the  concurrence  is 
ser,  the  admission  curve  being  calculated  upon  five  years’ 
iierience  only.  In  both  instances  the  contrast  as  to  range 
ween  the  admission  and  death  curves  is  obvious,  and  con¬ 
ns  the  relation  between  maximum  seasonal  prevalence  and 
sened  average  fatality  of  attack.  We  may  conclude  from 
‘difference  between  the  two  admission  curves  referred  to, 
it  small-pox  since  1880  has  somewhat  altered  its  seasonal 
: -ve,  the  spring  maximum  having  become  much  more  pro¬ 
ceed  and  the  winter  maximum  less  so.  The  differences 
ween  the  death  curve  and  admission  curve  for  scarlet 
er  are  slight,  and  notification  statistics4  afford  a  clearer 
itrast.  Still  the  attacks,  measured  in  either  way,  rise 
;her  above  their  mean  in  autumn,  and  fall  further  below  it 
spring,  than  do  the  deaths,  and  the  same  inference  of  less- 
id  case  mortality  in  time  of  seasonal  prevalence  may  be 
iwn.  As  regards  measles,  there  are  few  data  for  compari- 
!1>  but  Dr.  Harvey  Littlejohn3  has  given  us  the  seasonal 
wes  of  attacks  and  deaths  for  the  ten  years  1880-89  in  Edin- 
rgh.  They  are  closely  parallel,  and,  so  far  as  the  principal 
ximum  in  spring  is  concerned,  there  is  no  indication  of 
ered  case  mortality,  the  crests  in  the  two  curves  being  of 
lal  height,  but  the  attack  curve  falls  rather  lower  than  the 
ath  curve  at  the  minimum,  and  the  smaller  maximum  in 
‘  cember  is  more  marked  in  the  attack  curve  than  in  the 


_  1  Studies  in  Statistics,  p.  403. 

in  tlie  Annual  Summary  for  1880  the  Registrar-General  states  that 
appears  from  the  records  of  the  London  Fever  Hospital  1848-57  that 
or  an  equal  number  of  cases  of  enteric  fever,  about  as  many  die  in 
■  lHUSi  r  year  as  another  ;  the  spring  quarter,  however,  showing 

ngntly  greater  fatality  among  its  cases  than  anyone  of  the  other 
,  It  is  not  to  be  anticipated  that  hospital  cases  would  include  a 
i  proportion  of  the  slighter  attacks,  but  it  seems  from  the  above  ob- 
vation  that  even  among  those  of  sufficient  severity  to  bring  them  into 
gical  there  is  some  indication  of  higher  case  mortality  at  the  period 
‘he  spring  minimum. 

3  Registrar-General’s  Annual  Summary,  1880. 

.  _  4  Trans.  Epidem.  Soc.,  1887-8,  p.  176. 

len  t  ears’  Compulsory. Notification  of  Infectious  Disease  in  Edinburgh. 


other.  1  he  epidemiological  character  of  measles  is  such  as 
render  it  unlikely  that  any  strong  contrast  would  appear, 
lne  epidemics  are  brief  and  widespread  and  the  attacks  in 
the  intervals  are  few.  Hence  the  data  are  made  up  almost 
exclusively  of  the  records  of  epidemics,  the  attacks  and 
deaths  which  occur  during  the  intervals  being  too  few  to 
materially  affect  the  averages  or  to  afford  any  basis  for  com¬ 
parison. 

Among  certain  diseases  of  mobile  type,  and  particularly 
those  which  are  dependent  upon  changes  in  the  soil,  the 
seasonal  curve  has  a  different  meaning.  The  seasonal  maxi¬ 
mum  of  prevalence  is  the  result  of  increased  virulence,  and 
of  necessity  the  average  severity  of  attack  is  greater  at  that 
time.  I  he  lowered  case  mortality  of  enteric  fever  during  the 
^autumnal  prevalence  divides  it  sharply  from  the  purely 
telluric  group  in  this  respect.  Diphtheria  again  is  liable  to- 
rapid  change  of  type,  and  it  may  be  that  seasonal  condi¬ 
tions  bring  about  intensification  as  well  as  wider  diffusion  of 
the  contagium.  The  notification  figures  quoted  by  Dr. 
Thorne  Thorne,0  lend  some  support  to  the  idea  that  the  case 
mortality  in  diphtheria  is  on  the  whole  increased  during  the 
period  of  maximum  seasonal  prevalence,  but  further  evidence 
is  needed. 

It  would  seem  that,  in  small-pox  at  all  events,  the  seasonal 
curve  is  of  wider  range  during  periods  of  greater  epidemic  in¬ 
tensity  than  at  other  times.  Buchan  and  Mitchell6 7  found 
that  this  was  the  case  in  1870-71-72  to  a  very  marked  degree, 
as  compared  with  the  other  years  for  which  records  were 
available. _  Indeed  the  figures  given  by  them  show  a  grada¬ 
tion  in  this  respect  in  successive  quinquennia,  from  the  point 
of  minimum  mortality  in  the  fifties  to  the  great  epidemic  of 
the  early  seventies,  a  gradation  which  is  in  keeping  with 
other  indications  of  progressive  change  in  the  character  of 
small-pox  during  that  period.  In  the  following  table  the 
range  of  the  seasonal  curve  is  measured  roughly  by  the  per¬ 
centage  excess  of  the  January  maximum  over  the  September 
minimum. 


Small-pox  Deaths  in  London. 


— 

Deaths  in  First 
Four  Weeks 
in  January. 

Deaths  in  Last 
Four  Weeks  in 
September. 

Percentage  Ex¬ 
cess  of  Maximum 
over  Minimum. 

* 

During  1840-44  ... 

485 

345 

41  per  cent. 

„  1845-49  ... 

462 

288 

GO  „  ,, 

,,  1850-54  ... 

317 

207 

53  „  „ 

,,  1855-59  ... 

263 

217 

A,L  n  n 

„  1860-64  ... 

324 

233 

39  „  „ 

,,  1865-69  ... 

406 

228 

78  „  „ 

„  1870-74  ... 

984 

372 

165  ,,  „ 

From  this  it  appears  that  as  the  destructiveness  of  small¬ 
pox  increased  in  the  sixties,  so  did  the  range  of  its  average 
seasonal  curve.  If  however  the  quinquennia  are  traced  back¬ 
wards  from  the  time  of  least  mortality,  in  the  direction  of  the 
previous  great  epidemic  of  1838,  the  otherwise  accordant  in¬ 
dications  are  interrupted  by  a  conspicuous  lessening  in  in¬ 
tensity  of  the  seasonal  curve  in  the  years  1840-44.  Another 
point  of  some  interest  in  connection  with  the  seasonal  curves 
of  infectious  diseases  is  that  they  are  often  of  wider  range 
where  climatic  changes  are  more  intense  and  more  orderly 
This  is  seen  for  example  upon  comparing  the  curves  of  small¬ 
pox,  measles,  diphtheria,  and  enteric  fever  (not  however  <  f 
scarlet  fever  or  whooping  cough)  for  London  and  New  York 
respectively.8 

The  varying  incidence  of  infectious  diseases  at  different 
seasons  is  no  doubt  dependent  directly  or  indirectly  upon 
climatic  conditions.  It  has  been  suggested  that  social  rela¬ 
tions  have  much  to  do  with  it,  there  being  closer  aggregation 
indoors  in  the  colder  months,  but  this  explanation  is  nega¬ 
tived  by  the  want  of  uniformity  among  the  diseases  in  ques- 

6  Diphtheria,  its  Natural  History,  etc.,  p.  32. 

7  Journal  of  the  Scottish  Meteorological  Society,  1875,  p.  193. 

8  Buchan  and  Mitchell,  Journal  of  the  Scottish  Meteorological  Society,  1878. 
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tion.  Some  infectious  diseases  are  most  prevalent  at  the  be¬ 
ginning  of  winter,  others  at  the  end.  Scarlet  fever  reaches  its 
maximum  in  England  in  October,  in  Germany  and  Scandi¬ 
navia  in  January,  in  New  York  in  April  or  May.  And,  further 
than  this,  the  rise  begins  long  before  the  maximum  is 
reached  ;  so  that  if  it  be  alleged  that  the  commencement  of 
winter  conditions  causes  the  maximum  of  scarlet  fever  preva 
lence  to  be  reached  in  October,  it  still  remains  to  be  explained 
why  the  rise  begins  as  early  as  May,  and  continues  throughout 
the  summer. 

Perhaps  the  most  unequivocal  instances  of  “seasonal” 
waves  dependent  upon  social  conditions  are  those  which  arise 
from  the  difference  in  risk  of  exposure  to  infection  on  Sundays 
as  compared  with  other  days  of  the  week.  Thus  the  rash  of 
small-pox  has  been  stated  to  appear  most  commonly  on 
Sundays  among  domestic  servants,  the  usual  interval  between 
infection  and  rash  being  fourteen  days,  and  the  chance  of  out¬ 
door  infection  being  often  limited  to  Sunday.  The  notifica¬ 
tion  records  of  Nottingham  show  a  very  decided  minimum  in 
the  number  of  onsets  of  scarlet  fever  occurring  on  Wednesdays, 
corresponding,  as  it  would  seem,  to  a  minimum  risk  of  infec¬ 
tion  on  Sundays. 


ON  THE  ESTIMATION  OF  SUGAR  IN  URINE 
BY  THE  PICRIC  ACID  METHOD. 

By  Sir  GEORGE  JOHNSON,  M  D.Lond.,  F.R.S., 

Consulting  Physician  to  King’s  College  Hospital ;  Physician  Extra¬ 
ordinary  to  the  Queen. 

I  ah  anxious  to  explain  to  the  profession  my  reasons  for 
making  a  slight  modification  of  the  standard-colour  solution, 
which  for  some  years  I  have  used  in  estimating  the  amount 
of  sugar  in  urine.  I  have  recently  discovered  that  the  manu¬ 
facturer  of  my  picro-saccharometer  has  been  in  the  habit  of 
graduating  the  tube  by  external  linear  measurement,  and  not 
by  its  internal  capacity.  The  tubes  employed  not  being  of 
uniform  calibre  throughout  their  length,  the  result  has  been 
inaccurate  graduation. 

The  standard  colour  was  arrived  at  by  imitating  the  tint 
given  by  a  four-grain  to  the  ounce  solution  of  pure  glucose, 
boiled  with  picric  acid  and  potash,  according  to  the  method 
described  by  me  in  my  two  lectures  on  Albumen  and  Sugar 
Testing  (Smith,  Elder,  and  Co.),  and  in  the  chapter  on  Sugar 
Testing  in  my  Medical  Lectures  and  Essays  (J.  and  A.  Church- 
hill),  and  subsequently  diluting  four  times  in  the  graduated 
tube. 

Now,  as  the  upper  divisions  of  the  tube  were  more  capacious 
than  the  lower,  the  result  was  a  slight  degree  of  over¬ 
dilution  and  a  somewhat  paler  colour  than  would  have  been 
produced  in  an  accurately  graduated  tube.  Inasmuch  as  the 
same  tube  and  the  same  method  of  procedure  were  adopted 
in  analysing  urines,  the  results  obtained  by  me  have  been 
practically  correct. 

In  order  to  avoid  any  error  in  future,  I  have  corrected  the 
standard  colour  solution  by  imitating  the  tint  produced  by 
diluting  a  solution  of  pure  glucose  in  an  accurately  graduated 
tube,  made  for  me  by  Mr.  C.  E.  Muller,  of  148,  High  Holborn, 
W.C.,  who  will  guarantee  the  accuracy  of  all  graduated  tubes 
supplied  by  him  for  my  picro-saccharometer. 

The  corrected  formula  for  the  ferric  acetate  standard  is  as 
follows:  Liq.  ferri  perchlor.  fort.  ( P.B .  sp.  grav.  1420)  3j  ; 

acid.  aeet.  glacialis  {P.B.  sp.  grav.  1058)  5iv;  liq.  ammonia? 
{P.B.  sp.  grw.  959)  5ij;  aquam  destill,  ad  giv.  The  only 
change  in  this  formula  consists  in  the  addition  of  in.  xx  of  liq. 
amm  mite  in  the  4  fluid  ounces.  Since  this  method  of  analysis 
gives  extremely  accurate  results,  it  has  appeared  desirable  to 
indicate  even  so  slight  a  source  of  error  as  that  which  I  have 
here  described. 


The  late  Signor  Siro  Yalerio  has  bequeathed  1,130,000  lire 
(£45,200)  as  the  nucleus  of  a  fund  for  the  foundation  or  trans¬ 
ference  to  Milan  of  a  university  for  the  study  of  the  sciences, 
or  at  least  some  section  of  them— preferably  medicine  and 
surgery. 


ON  THE  RESTORATION  OF  THE  FUNCJTI01 
OF  MICTURITION.1 

By  REGINALD  HARRISON,  F.R.C.S., 

Surgeon  to  St.  Peter's  Hospital. 

At  a  meeting  of  the  International  Medical  Congress  a 
Copenhagen  in  1884, 2  I  brought  under  discussion  a  metho 
of  dealing  with  the  enlarged  prostate  when,  in  addition  t 
retention  of  urine,  it  had  caused  other  serious  symptoms  c 
obstruction  and  inflammation  which  were  not  at  all,  or  ire 
perfectly  so,  relieved  by  ordinary  catheterism.  This  metho 
consisted  in  puncturing  the  membranous  urethra  on  a  media 
grooved  staff  so  as  to  obtain  access  to  the  interior  of  th 
bladder,  as  in  Cock’s  well-known  and  useful  operation.  Thi 
preliminary  having  been  accomplished,  the  prostate  was  deal 
with  in  one  of  three  ways,  according  to  the  circumstance 
elicited  by  exploration  with  the  finger:  (1)  By  division  e 
the  prostatic  bar  or  floor  of  the  gland ;  (2)  by  the  enucleatio 
or  removal  of  some  portion  of  the  prostatic  ring  or  outgrowtl 
or  (3)  by  the  mere  stretching  or  divulsion  of  the  canal  wit 
the  index  finger  or  sound.  Whatever  method  of  dealin 
with  the  canal  as  it  passed  through  the  prostate  was  adoptee 
the  introduction  and  retention  of  a  suitable  drainage  tut 
invariably  followed.  For  the  first  few  days  a  gum- elastic  tut 
of  some  rigidity  was  selected,  which  gave  place  to  one  sp< 
daily  made  of  india-rubber  for  the  purpose.  The  process  < 
drainage  was  then  continued  for  varying  periods  of  days,  t 
two  or  three  weeks.  A  short  time  ago  I  had  occasion  to  ir 
quire  into  the  results  I  had  obtained,  and  to  follow  out  as  ii 
as  it  was  possible  the  later  history  of  these  cases.  I  foun 
I  had  operated  in  somewhere  about  thirty-five  cases  of  ac 
vanced  prostatic  obstruction  in  persons  about  60  years  cf  agi 
excluding,  as  far  as  I  could  ascertain,  malignant  growths,  ft 
the  general  reasons  already  assigned.  In  eighteen  of  the* 
cases  the  floor  of  the  prostate  was  divided,  or  a  portion  of  tt 
gland  removed,  whilst  in  eighteen  drainage  alone  was  effectei 
Without  going  into  details  which  have  already  been  pul 
lished,  it  is  sufficient  for  my  purpose  to  state  that  in  ten  < 
these  instances  I  was  able  to  satisfy  myself  that  the  functic 
of  micturition  had  been  restored,  in  addition  to  the  inure 
diate  relief  to  retention  the  operation  universally  gave. 

About  the  same  time  that  I  was  engaged  upon  these  observ; 
tions  I  described 3  a  method  of  puncturing  the  bladder  fro 
the  perineum,  which  has  since  been  referred  to  as  “  tunnellir 
the  prostate.”  This  proceeding  was  also  followed  by  more  < 
less  bladder  drainage  by  means  of  the  cannula  that  was  use 
instead  of  a  drainage  tube.  In  illustration  of  this  kind  • 
practice  I  published  the  particulars  of  a  case,  where,  in  a  ma 
84  years  of  age,  shrinkage  of  the  hypertrophied  prostate  ar. 
complete  and  permanent  restoration  of  the  lost  function  < 
micturition  followed,  the  patient  living  and  being  in  goc 
health  to  the  age  of  90. 

Further,  as  bearing  upon  the  point  under  consideration, 
would  make  reference  to  what  has,  not  very  infrequentl 
been  observed  in  connection  with  the  operation  of  lithotom 
where  long  continued  atony  or  paralysis  of  the  bladder  h? 
previously  existed.  In  the  instance  of  a  patient  (H.  G.), 1 
years  of  age,  who  is  now  alive  with  complete  power  ov 
micturition,  I  opened  his  bladder  from  the  perineum,  ar 
divided  the  floor  of  a  greatly  enlarged  prostate,  at  the  san 
time  removing  some  phosphatic  stones  which  were  probab 
connected  with  the  long  continuing  inflammation.  After  t) 
prostate  had  thus  been  divided,  a  drainage  tube  was  used  as 
have  described.  Previous  to  this  operation,  which  was  pe; 
formed  in  1887,  the  patient  had  been  entirely  dependent  t 
the  catheter  for  four  years,  during  two  years  of  which  time  1 
ha  1  worn  the  instrument  continuously  both  by  day  and  nigh 
Had  I  in  this  instance  contented  myself  by  removing  the: 
phosphatic  concretions,  as  I  could  easily  have  done  with  tl 
lithotrite,  the  patient,  I  have  not  the  least  doubt,  would  nev 
have  recovered  his  bladder  power,  and  in  all  probability  ha^ 
spent  the  remainder  of  his  existence  in  the  twofold  emplo, 
ment  of  making  stones  and  having  them  removed. 

1  Head  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the  Briti 

Medical  Association  held  at  Nottingham,  July,  1892. 

2  Trans.  International  Congress. 

3  Surgical  Disorders  of  the  Urinary  Organs.  3rd  Edition. 
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Turning  to  another  view  of  the  subject,  it  will  no  doubt 
>  remembered  that  in  1884  the  late  Mr.  McGill,  of 
jeds,  published  a  method  of  proceeding  whereby  more  or 
ss  of  the  hypertrophied  and  obstructing  prostate  was  re- 
oved  through  a  suprapubic  incision  into  the  bladder.  For  a 
•pplementary  record  of  this  work,  I  have  to  express  my 
anks  to  Mr.  Moynihan,  the  resident  surgical  officer  of  the 
4eds  Infirmary.  Mr.  McGill’s  communication  to  the  Clinical 
iciety  of  London  attracted  considerable  attention.  Amongst 
her  advantages  claimed  for  it  was  that  it  gave  persons  who 
id  been  dependent  on  the  catheter  by  reason  of  an  enlarged 
estate,  either  partly  or  entirely,  a  reasonably  good 
anee  of  being  able  to  dispense  with  the  use  of  this 
strument.  As  the  possibility  of  such  a  result  has  been 
lied  in  question,  Guyon,  for  instance,  maintaining,  “  that 
ostatic  enlargement  is  but  a  local  manifestation  of 
general  senile  sclerosis  which  pervades  the  entire 
inary  tract,”4  I  have  taken  pains  to  ascertain  from 
me  surgeons  who  I  knew  had  been  engaged  in  the  perform- 
>ce  of  this  class  of  operations  what  their  observations  in 
ference  to  this  particular  point  had  been.  The  result  of 
ese  inquiries  is  that  I  have  received,  and  am  receiving,  a 
rge  amount  of  information  from  at  home  and  abroad  afford- 
g  undoubted  evidence  that  the  function  of  micturition  is 
>t  infrequently  restored  both  after  prostatotomy  and  prosta- 
z'tomy.  But  as  the  subject  opens  up  under  the  light  thrown 
>on  it  by  the  accumulated  experience  of  many  observers, 
ere  are  points  which  arise  on  which  it  would  be  desirable  to 
'  tain  further  information.  These  points  have  reference  to 
any  aspects  of  the  questions  that  are  involved  in  these  re- 
rds.  For  instance:  (1)  whether  the  loss  of  power  was 
adual  or  sudden,  if  partial  or  complete;  (2)  the  selection  of 
ses  appropriate  for  such  treatment;  (3)  the  choice  ot  opera- 
on,  whether  perineal  or  suprapubic  ;  (4)  the  mode  of  dealing 
1  th  the  obstructing  prostate,  whether  by  incision  or  extirpa- 
on  :  and,  lastly,  the  degree  of  catheter  independence  that  is 
frequently  obtained,  whether  temporary  cr  permanent. 

A.s  illustrating  the  desirability  of  keeping  the  subject  open 
a  time  before  attempting  to  narrow  it  down  to  conclusions, 
vould  quote  from  some  of  my  correspondents.  Dr.  Belfield, 
Chicago,  one  of  the  earliest  advocates  of  these  operations, 
d  the  author  of  a  most  interesting  paper  on  the  subject,5 
ite3  me  under  date  of  July  6th,  after  giving  the  particula  s 
a  case  where  the  restoration  of  the  voluntary  power  of  mic- 
rition  was  known  to  have  continued  for  two  years  and  a-half 
er  the  removal  of  a  portion  of  the  prostate : 
could,  probably,  by  correspondence  with  other  patients,  adduce  at 
st  six  cases  where  such  operation  has  been  followed  by  complete 
toration  of  the  vesical  function  for  over  a  year.  I  happen  to  have  re- 
yed,  only  two  weeks  ago,  an  unsolicited  letter  from  a  patient  operated 
last  January  by  combined  suprapubic  and  perineal  incision,  who  had 
m  absolutely  dependent  on  the  catheter  for  nearly  two  years,  and  wl  o 
tes  that  he  can  now  pass  a  strong  and  full  stream,  and  has  given  up 
catheter.  Almost  a  duplicate  case  is  one  that  I  operated  upon  last 
nl.  These  two  cases,  however,  are  too  recent  for  your  purpose. 

Vgain,  Dr.  Keyes,  of  New  York,  in  a  very  interesting  letter 
this  subject,  writes  dated  July  7th,  1892: 

ase  iii. — Solely  dependent  on  the  catheter,  which  he  uses  every  two 
1»s'  aU(*  day-  Operation  four  months  ago.  Horse-collar  en Urge¬ 
nt  and  general  hypertrophy.  Two  ounces  and  a-half  of  prostate  re- 
ved.  This  gentleman  is  now  at  his  house  in  the  country.  His  doctor 
ftnle  ^dat  he  urinates  voluntarily,  and  has  given  up  the  catheter, 
ether  he  empties  his  bladder  or  not  I  cannot  say,  as  f  have  had  no  per- 
al  opportunity  to  test  him.  His  ca«e  is  remarkable,  in  that  his  atony 
;  complete.  He  had  a  very  thin,  flabby  bladder,  and  had  been  using 
catheter  exclusively  for  about  six  years. 

Ither  evidence  of  this  kind  is  adduced, 
t  is  for  reasons  such  as  I  have  suggested  as  arising  out  of 
■se  records  that  I  would  ask  you  to  regard  this  in  the  light 
a  preliminary  communication.  In  the  meantime  I  shall 
glad  to  receive  the  particulars  of  cases,  or  of  observations 
ieh  seem  to  throw  light  on  the  many  points,  some  of  which 
iave  mentioned,  that  surround  the  pathology  and  surgery 
this  affection.  Apart,  however,  from  the  direct  evidence 
it  is  thus  afforded  as  to  the  possibility  of  restoring  the  func- 
n  of  micturition  by  the  operative  measures  referred  to,  an 
alysis  of  the  causes  of  death  in  cases  of  progressive  pro- 
tic  obstruction,  treated  either  by  casual  or  regular  catheter- 
<i,  indicates  what  is  only  a  matter  of  time  in  many  cases  of 
s  kind.  By  the  back  pressure  of  the  urine,  under  the  in- 
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fluence  of  more  or  less  continuous  spasm  which  the  prostate 
as  it  encroaches  on  the  interior  of  the  bladder  provokes,  the 
whole  urinary  apparatus  above  becomes  converted  into  little 
else  tha,n  suppurating  sacs,  or  tubes,  as  may  also  be  seen  in 
connection  with  the  ordinary  forms  of  advanced  urethral 
stricture.  As  the  secreting  portion  of  the  kidney  is  gradually 
absorbed  under  this  constant  hydrostatic  pressure,  the  solid 
material,  in  the  process  of  time,  disappears  from  the  urine, 
the  specific  gravity  falls,  and  under  these  circumstances,  as 
.Sir  James  Paget  long  ago  pointed  out,  the  patient  is  en¬ 
dangered  by  the  slighest  interference,  accidental  or  other¬ 
wise,  with  his  urinary  apparatus. 

It  must  not,  however,  be  assumed  that  the  restoration  of 
the  function  of  micturition  can  only  be  brought  about  by 
strictly  operative  measures,  for  this  I  am  sure  is  not  the  ease. 
When  the  bladder  either  gradually  or  suddenly  strikes  work, 
as  we  so  often  see  in  connection  with  prostatic  obstruction, 
no  one  I  think  would  feel  disposed  to  recommend  the  adop¬ 
tion  of  such  measures  merely  because  it  necessitated  the  use 
of  a  catheter  as  the  alternative  fornormal  micturition.  It  is  only 
when  ordinary  catheterism  is  rendered  impossible,  or  nearly 
so,  either  by  the  degree  of  obstruction  or  the  inadequateness  of 
the  relief,  that  operative  measures  are  to  be  considered.  A  word 
may  here  be  said  in  reference  to  the  purely  medical  treatment 
of  the  weak  bladder.  Much  more  mightoftenbe  donein  the  early 
stage  of  regular  catheterism  in  promoting  power  and  restoring 
lost  function.  To  abandon  all  hope,  and  hand  over  the  case 
to  the  instrument  maker,  especially  in  the  acute  form  of  pro¬ 
static  obstruction,  is  often  to  throw  away  almost  the  only 
chance  that  remains  short  of  operative  interference.  Muscle, 
whether  in  the  form  of  a  bladder  or  a  biceps,  will  soon  cease 
to  work  effectually  when  the  necessity  for  its  doing  so  is 
brought  to  an  end. 

"  I  have  found  the  long  continued  use  of  ergot  of  much 
benefit  in  these  cases.  There  is  a  combination  of  ergot,  can 
tharides,  and  nux  vomica,  which  often  seems  to  assist  the 
return  of  power.  The  late  Professor  Gross  remarks6 :  “  Ergot 
is  a  favourite  remedy  with  Dr.  Atlee  in  the  treatment  of  this 
affection.  Several  patients,  whose  ages  ranged  between  60 
and  90,  were  enabled  under  this  treatment  to  lay  aside  the 
catheter  after  having  been  the  victims  of  its  daily  use.  A 
gentleman  aged  89,  by  the  methodical  evacuation  of  the 
bladder,  and  whose  death  appeared  imminent,  has  for  the 
last  three  years  maintained  his  general  health  and  his  urinary 
organs  in  excellent  condition  by  the  evening  dose  of  the 
remedy.” 

In  my  own  work  I  have  now  the  case  before  me  of  a  member 
of  our  profession,  who,  after  many  weeks  of  complete  catheter 
life,  has  entirely  recovered  his  lost  power — a  result  which  he 
attributes  to  the  long  continued  use  of  ergot  in  conjunction 
with  the  judicious  employment  of  the  catheter. 


SUPRAPUBIC  PROSTATECTOMY.1 

By  G.  BUCKSTON  BROWNE,  M.R.C.S. 

Prostatectomy  means  the  actual  removal,  by  knife,  scissors, 
or  forceps,  of  part  of  the  prostate.  At  the  outset  of  an  inquiry 
into  the  merits  of  this  operation  it  is  desirable  to  have  a  clear 
idea  of  the  anatomy  and  function  of  the  prostate.  For  sur¬ 
gical  purposes  it  is  well  to  recollect  that  the  prostate  is  only 
arbitrarily  divided  into  lobes,  it  is  really  one  single  organ. 
As  Ellis  says:  “Three  lobes  are  described  in  the  prostate, 
namely,  a  middle  and  two  lateral,  though  there  is  no  fissure 
in  the  firm  mass.”  With  regard  to  its  function,  I  believe  it  is 
a  sexual  organ,  and  nothing  more.  To  my  mind  it  is  quite 
sufficient  to  remember  that  in  the  female  the  act  of  micturition 
is  perfectly  well  performed  without  a  prostate,  in  order  to 
reject,  all  theories  that  it  performs  any  urinary  function.  In 
adult  and  advanced  life,  in  a  certain  number  of  cases,  that  is 
to  say,  exceptionally,  the  organ  enlarges  or  hypertrophies, 
and  by  so  doing  frequently,  but  not  always,  interferes  with 
the  act  of  micturition.  This  affection  is  met  with  in  all  sorts 
and  conditions  of  men,  and  this  has  led  to  great  difference  of 
opinion  regarding  its  causation,  but  it  certainly  does  seem 
very  frequently  tofollow  sexual  activity  in  middle  and  advanced 
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life.  1  am  more  and  more  struck  by  'tlie  fact  that  prostatic 
hypertrophy  often  follows  a  second  marriage,  or  a  marriage 
contracted  late  in  life.  The  results  of  youthful  sexual  excess 
are  doubtless  usually  outlived.  It  is  remarkable  how  rarely 
urethral  stricture  accompanies  prostatic  enlargement,  and  it 
may  be  presumed  that  men  with  urothral  stricture  have 
usually  been  sexually  active  in  youth.  When  the  prostate 
enlarges  the  hypertrophy  may  be  (1)  extravesical,  or  (2)  intra¬ 
vesical,  or  (3)  both  extra-  and  intravesical.  It  is  the  intra¬ 
vesical  growth  which  chiefly  causes  difficulty  in  micturition. 
This  intravesical  growth  is  often  like  an  egg  projecting  into 
the  bladder,  with  the  vesical  urethral  orifice  at  the  apex  of 
•the  egg.  In  such  cases  the  projection  is  usually  equal  to  an 
eighth,  or  a  quarter,  or  even  half  of  an  ordinary  hen’s  egg. 
This  ovoid  projection  may  be  deficient  at  any  part  of  the 
urethral  circumference.  When  wanting  anteriorly  and  later¬ 
ally,  we  have  the  so-called  middle  lobe  enlargement  with 
which  all  are  so  familiar,  where  from  behind  the  urethral 
orifice  there  is  a  projecting  prostatic  mass  acting  like  a  bullet 
valve,  and  often  causing  the  bladder  to  be  entirely  dependent 
upon  the  use  of  a  catheter  for  the  voidance  of  its  urine.  More 
rarely  we  have  the  ovoid  projection,  only  wanting  in  front, 
and  we  have  a  prostatic  growth  continuously  surrounding  the 
vesical  urethral  orifice  on  both  sides  and  behind,  or  the  pro¬ 
jection  maybe  only  on  one  side;  in  such  cases  it  is  nearly 
always  continuously  combined  with  a  posterior  enlargement. 
While  so  rarely  as  practically  to  be  never  met  with,  the  intra¬ 
vesical  growth  is  only  found  anterior  to  the  urethral  orifice. 
Intravesical  prostatic  outgrowths  may  be  associated  with  con¬ 
siderable  extravesical  enlargement,  and  the  latter  may  exist 
without  the  former,  and  cause  the  patient  so  afflicted  to  be 
partially  or  completely  dependent  upon  his  catheter. 

In  my  opinion  it  is  the  intravesical  growth  alone  which 
can  be  removed  with  reasonable  safety,  and  with  a  fair  pro¬ 
spect  of  recovery  of  the  power  of  natural  micturition.  As 
therefore  so  much  depends  upon  this  form  of  hypertrophy, 
the  answer  to  the  question,  Can  we  during  life  diagnose  the 
existence  of  intravesical  prostatic  growth  ?  is  a  very  impor¬ 
tant  one.  Without  digital  examination  after  suprapubic 
cystotomy  the  presence  of  such  growth  can  only  be  approxi¬ 
mately  diagnosed.  In  making  this  approximate  diagnosis 
we  must  remember  that  we  are  dealing  with  a  form  of  urinary 
disease  where  all  unnecessary  or  excessive  urethral  inter¬ 
ference  is  to  be  deprecated.  It  is  precisely  these  cases  which 
Sir  Andrew  Clark  had  in  view  when  he  so  ably  drew  the  at¬ 
tention  of  the  profession  to  urinary  fever  following  catheter- 
ism,  or,  as  he  called  it,  “catheter  fever.”  This  fever  is  un¬ 
fortunately  sometimes  a  fatal  fever,  and  elsewhere  I  have 
attempted  to  prove  that  its  severity  is  usually  in  direct  pro¬ 
portion  to  the  amount  of  urethral  disturbance.  The  electric 
cystoscope,  the  use  of  which  is  never  free  from  risk,  is  there¬ 
fore  particularly  dangerous  in  the  cases  now  referred  to.  In 
many  its  employment  is  impossible,  or  almost  impossible, 
for  there  are  cases  in  which  the  shape  of  the  instrument  is  an 
absolute  bar  to  its  introduction,  and  in  other  cases  the  intro¬ 
duction  is  attended  with  so  much  difficulty  that  the  very 
limited  range  of  vision  is  obscured  by  blood.  Several  remark¬ 
ably  severe  cases  of  cystitis,  which  I  have  met  with  in  prac¬ 
tice,  after  endoscopic  examination,  where  the  prostate  has 
been  enlarged,  have  created  a  strong  feeling  in  my  mind 
against  the  use  of  this  instrument  in  these  cases.  Again, 
the  use  of  instruments  which  may  be  classed  as  urethro- 
meters  has  not  commended  itself  to  me.  They  are  all  very 
trying  to  the  urethra,  which  in  this  complaint  we  particu¬ 
larly  desire  to  preserve  from  injury,  and  even  when  used  they 
really  do  not  appear  to  throw  iight  upon  this  important 
point,  whether  there  is  or  is  not  intravesical  prostatic  hyper¬ 
trophy.  There  are,  however,  two  simple  means  of  examina¬ 
tion,  not  trying  to  the  patient  and  within  the  range  of  every 
surgeon,  which,  combined,  will  throw  considerable  light  upon 
the  question,  namely,  digital  rectal  examination  and  the 
careful  measuring  of  the  length  of  the  urethra  by  means  of 
the  simple  passage  of  the  catheter.  Any  undue  length  of 
urethra  will  be  an  argument  in  favour  of  intravesical  hyper¬ 
trophy,  and  particularly  so  if  by  the  rectum  the  prostate  is  felt 
but  little  enlarged,  if  much  extravesical  growth  is  found, 
this  must  be  allowed  for  in  estimating  the  importance  of  the 
length  of  the  urethra.  If  the  urethra  is  9  inches  long  or  more, 
and  if  not  much  growth  can  be  felt  by  the  rectum,  there  is 


almost  sure  to  be  intravesical  hypertrophy.  Should  it  b 
deemed  desirable  to  sound  the  patient  for  stone  further  ev; 
dence  for  or  against  the  presence  of  intravesical  growth  wi 
be  obtained,  for,  if  such  growth  exists,  it  will  be  found  tha 
the  sound  has  to  travel  very  much  uphill  into  the  bladder. 

Practically  the  consequence  of  all  the  forms  of  prostati 
hypertrophy  is  almost  invariably  more  or  less  difficulty  an 
imperfection  in  the  act  of  micturition.  In  some  cases  th 
prostate  is  enlarged  without  really  causing  urinary  troubli 
but  these  cases  are  rare.  It  is,  however,  most  important  t 
bear  in  mind  that,  even  where  there  is  great  urinary  dig 
culty,  due  to  prostatic  enlargement,  the  difficulty  may  t 
only  temporary,  due  to  congestion,  and  may  pass  away  er 
tirely  in  the  course  of  days,  weeks,  and  even  month 
This  fact  has  an  important  bearing  upon  the  question  , 
prostatectomy.  The  following  case  is  instructive  in  this  coi 
nection : 


_ a"ea  68 ;  February,  1889.  On  a  railway  journey,  owing  to  the  pt 

sence  of  ladies,  he  did  not  leave  the  carriage.  When  arrived  at  1 
destination  he  could  pass  no  water.  Catheters  were  used  unsucees 
fullv  and  he  was  treated  for  suppression  and  not  retention  of  unr 
I  saw  him  sixty-three  hours  after  the  last  act  of  micturition,  perform, 
before  starting  on  his  .journey.  A  catheter  was  passed  and  3  pints 
urine  drawn  off.  The  urethra  was  10  inches  long,  and  by  the  rectum  t! 
prostate  felt  enlarged.  He  recovered,  but  for  three  months  ail  his  urn 
was  passed  by  catheter.  Towards  the  end  of  April  he  began  to  pa 
water  naturally,  and  in  another  month  the  retained  urinerthat  is.  wat 
left  behind  in  the  bladder  after  a  natural  act  of  micturition-had  coi 
down  to  2  ounces.  In  July  the  retained  urine  was  only  l  ounce,  and 
February  1890— a  year  after  the  retention— there  was  no  retained  urn 
He  is  alive  and  well  now,  holds  his  urine  from  three  to  five  hours,  a 
does  not  use  a  catheter. 


The  explanation  of  the  case  is  that  the  prostate  was  hype 
tropliied,  but  not  sufficiently  so  to  cause  any  real  difficul 
in  micturition.  The  railway  journey  produced  congestion 
the  already  enlarged  gland,  and  the  confinement  to  t 
carriage  without  urinary  relief  caused  over-distension  of  t 
bladder,  producing  temporary  atony  of  its  muscular  coi 
It  would  have  been  a  surgical  blunder  to  have  subjected  tl 
patient  to  a  suprapubic  prostatectomy,  from  which  operati 
he  might  easily  have  died.  On  the  other  hand,  had  ‘ 
recovered  from  the  operation,  and  recovered  with  full  pov 
of  natural  micturition,  he  would  have  been  no  better  off,  1 
life  would  have  been  risked,  and  prostatectomy  would  ha 
obtained  credit  for  what  would  have  been  brought  about 
far  simpler  methods.  Such  cases  are  by  no  means  uncommc 
and  they  are  not  unknown  in  the  records  of  prostatectomy. 

Unhappily,  however,  prostatic  retention,  whether  partial 
complete,  generally  comes  prepared  to  stay,  and  we  may  no 
ask,  What  are  the  prospects  of  a  man  obliged  to  pass  Insure 
entirely,  or  in  part,  by  catheter?  I  would  reply,  that  b 
prospect  is  a  perfectly  tolerable  one,  provided  he  become; 
master  of  the  art.  Quoad  this  particular  complaint,  there: 
no  reason  why  he  should  not  reach  a  good  old  age,  and  b 
chances  are  in  favour  of  his  not  dying  of  his  urinary  co- 
plaint,  but  of  some  other  disease  or  accident  in  the  end.  Th¬ 
is  certainly  nothing  in  his  prospects  to  make  him  as  it  w 
lead  a  forlorn  hope  and  rush  into  a  grave  and  even  dangere 
operation  such  as  prostatectomy,  at  the  beginning  of  = 
catheter  life.  Instances  are  numerous  all  round  us  of  eldeS 
men,  active  in  all  the  pursuits  of  ordinary  life,  and  many! 
them  exceptionally  highly  placed  in  the  conduct  of  ana 
who  are  obliged  to  pass  all  their  urine  by  catheter,  and  w 
lead  comfortable,  useful,  and  happy  lives.  This  state  of  cc 
fort  depends  in  the  first  place  upon  there  being  only  a  mod 
ate  amount  of  intravesical  prostatic  growth,  and  happily  w 
is  the  rule  and  not  the  exception,  and  secondly  upon  < 
amount  of  attention  paid  by  the  patient  to  his  condition, 
shall  not  go  into  the  details  of  this  attention,  but  will  o  i 
point  out  that  such  care  consists:  (1)  In  the  choice,  « 
proper  skilful  use  of  the  best  kind  of  catheter  for  the  n 
vidual  case ;  (2)  the  sufficiently  frequent  use  of  such  an 
strument ;  and  (3)  the  immediate  renewal  of  all  instrumejj 
when  they  become  cracked,  rough,  or  otherwise  worn.  A 
in  (4)  the  use  of  an  antiseptic  lubricant;  and  (5)  in  the  pro' 
washing  out  of  the  bladder,  and  application  of  medicam* 
to  its  mucous  membrane  in  certain  cases.  All  this  may 
spoken  of  as  the  proper  toilet  of  the  bladder.  Taking  evi 
thing  into  consideration,  it  is  wonderful  how  tolerant 
bladder  usually  is  of  neglect  in  many  of  the  details  of 
toilet,  but  sometimes  it  is  not  tolerant,  and  neglect  lead-' 
such  a  state  of  vesical  irritability;  that  is  to  say  a  staff- 
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onic  cystitis,  that  life  soon  becomes  a  burden,  because  of 
constant  and  imperious  calls  for  the  use  of  the  catheter, 
s  painful  condition  may  also  occur  from  causes  over  which 
patient  has  no  control,  and  which  he  cannot  avoid  by  the 
atest  cleanliness  and  niceness  in  his  self-management. 
?  of  these  causes  I  would  particularly  refer  to,  for  it  is  a 
dition  which  has  almost  escaped  notice,  but  which  has  an 
>ortant  bearing  upon  the  subject  of  this  paper,  namely  the 
wth  into  the  bladder  of  the  prostate  to  such  an  extent  as 
act  as  a  foreign  body  causing  constant  desire  to  pass  water, 

.  adding  terribly  to  the  trials  of  an  elderly  man  already 
iged  to  pass  all  his  urine  by  catheter.  Such  a  case  I  re- 
i  in  the  Transactions  of  the  Clinical  Society,  vol.  xxii,  where 
emoved  4  ounces  of  purely  intravesical  prostate,  giving 
patient  great  relief.  He  is  alive  and  well  now,  in  his  92nd 
r,  four  years  after  the  operation. 

here  are  other  cases  where  comfortable,  or  even  tolerable, 
heter  life  is  impossible.  In  some  very  rare  cases  catheter- 
.,  I  mean  regular  habitual  autocatheterism,  is  practically 
lossible,  owing  to  the  extreme  curve  of  the  prostatic 
thra  forwards,  the  patient  being  supposed  to  be  standing  up, 
l,  but  not  so  unusually,  there  are  cases  where  autocatheter  - 
.  is  so  difficult  that  life  under  such  conditions  is  not  worth 
ing.  This  difficulty  may  arise  from  the  great  curve  of  the 
static  urethra,  the  existence  of  false  passages,  and  some- 
es  from  the  great  ease  with  which  the  prostate  will  bleed 
mpinged  upon  and  injured  by  the  catheter,  filling  the 
tieter  with  blood  clot,  thus  preventing  the  emptying  of  the 
dder,  and  causing  vesical  spasm,  as  well  as  exhausting  the 
ient  by  the  constant  loss  of  blood.  Occasionally,  also,  we 
A  with  patients  whose  hands  are  crippled  by  rheumatism, 
by  nervous  affections,  or  who  only  possess  one  hand,  or 
ise  special  occupations  make  autocatheterism  difficult,  or 
n  almost  impossible. 

a  all  these  cases  where  regular,  habitual,  autocatheterism 
o  frequent  as  to  threaten  to  exhaust  the  patient,  and  where 
palliative  and  other  treatment  has  failed  to  bring  relief, 

.  in  cases  where  from  the  patient’s  urethral  condition  or 
it  of  manipulative  power,  such  catheterism  is  impractic- 
e,  the  question  has  long  been — What  are  we  to  do  ?  Up  to 
3  we  could  only  offer  such  sufferers  a  tied-in  catheter,  or  a 
ineal  or  a  suprapubic  vesical  puncture  or  incision,  followed 
the  permanent  wearing  of  a  tube  through  which  the  urine 
Id  drain  away.  Sir  Henry  Thompson  in  1874  devised  a 
cial  instrument  for  the  suprapubic  puncture,  and  I  pub- 
ied-  a  description  of  an  apparatus  for  these  patients  to  wear 
•r  the  suprapubic  opening.  This  apparatus  acts  as  an  ex- 
lal  receptacle  for  the  urine,  and  patients  can  wear  it  and 
ve  about,  fully  dressed,  with  a  fair  amount  of  comfort, 
ny  surgeons  had  before  1886,  and  have  since,  proposed  the 
ision,  and  the  excision  of  the  intravesical  prostatic  obstruc- 
i,and  also  the  burning  o :  a  groove  in  it  by  instruments  intro- 
•ed  through  the  urethra,  or  by  means  of  perineal  incision, 
h  the  view  of  radically  doing  away  with  the  obstruction, 
no  evidence  has  been  brought  forward  which  commends 
se  operations  to  the  surgical  mind  at  large.  The  revival 
suprapubic  cystotomy,  however,  in  the  last  decade  sug- 
ted  an  attack  upon  the  prostate  from  within  the  bladder 
3i  above,  and  independently  of  each  other,  Dr.  Belfield,  of 
ieago,  and  the  late  and  much  regretted  Mr.  McGill, 
Leeds,  in  1886,  became  the  pioneers  in  this  important  new 
gical  departure. 

'here  is  now  no  doubt  amongst  all  surgeons  that  the  ob- 
acting  prostate  can  be  excised  from  above  the  pubes,  but 
surgical  mind  is  not  entirely  satisfied  that  the  operation, 
ich  is  undoubtedly  a  severe  one  in  itself,  and  necessarily 
■formed  upon  those  ill  able  to  bear  surgical  interference,  is 
tiffed  because  some  doubt  that  even  if  the  obstruction  is 
irely  removed  the  bladder  can  regain  its  powers.  Many 
geons  believe  that  the  prostatic  hypertrophy  is  secondary 
vesical  changes,  while  others  believe— and  I  do— that  the 
•static  enlargement  is  entirely  primary.  Sir  Henry  Thomp- 
i  has  expressed  his  doubts  as  regards  the  results  of  prosta- 
tomy  in  the  following  sentences,  and  I  need  not  say  how 
ighty  his  authority  is,  and  how  clear  and  logical  his  mind, 
writes  in  his  Clinical  Lectures  :  “  I  am  entitled  to  require 
it  if  it  does  happen,  or  has  happened,  to  any  surgeon  to 
ide  or  remove  any  part  of  an  enlarged  prostate  for  a 


patient  who  had  previously  been  compelled  to  pass  all  his 
urine  by  catheter— say,  for  a  period  of  twelve  months,  and 
that  after  the  division  in  question  he  was  enabled  to  dis¬ 
pense  with  the  instrument,  or  at  any  rate  to  pass,  say,  only 
half  his  urine  by  natural  effort,  the  case  ought  to  be  seen  and 
examined  by  others.  I  desire  extremely  to  see  such  a  result 
from  any  of  the  proceedings  alluded  to.  I  have  long  wished 
to  see  this  sight,  and  have  travelled  considerable  distances 
abroad  and  elsewhere  expressly  seeking  it,  but  at  present 
without  success.” 

In  answer  to  Sir  Henry  Thompson  I  will  briefly  relate  the 
following  case ;  the  patient  is  here  to-night,  and  the  facts 
are  absolutely  beyond  dispute. 

R.  H.,  a  gentleman,  aged  70,  tall  and  spare.  He  began  to  use  a  catheter  in 
1872,  or  twenty  years  ago.  My  first  note  o£  him  is  in  April,  1886.  All  urine  had 
then  been  drawn  by  catheter  for  four  years.  He  now  used  his  catheter 
seven  times  in  twenty-four  hours.  The  urine  was  clear  and  healthy. 
Catheterism  was  not  easy ;  the  instrument  had  to  be  well  bent  in  order 
to  go  in.  In  1887  he  called  on  me  complaining  of  bearing  down  of  the 
rectum  and  much  pain  when  he  wanted  his  catheter.  In  May,  1890,  he 
had  bloody  urine,  and  catheterism  was  necessary  every  hour  and  a  half 
to  two  hours.  On  sounding  his  bladder  the  sound  had  to  pass  very  much 
uphill  in  order  to  reach  the  bladder.  During  June  the  bleeding  was  so 
profuse  that  1  feared  a  vesical  growth.  He  was  next  seen  in  June,  1891. 
There  was  now  great  suffering  and  much  vesical  spasm  and  constant 
bleedings.  He  continued  in  this  state  until  January,  1892,  when  I  saw 
him  with  Dr.  Cunnington  of  West  Hampstead.  The  catheter  was  neces¬ 
sary  every  half  hour.  There  was  considerable  trouble  from  hemorrhage 
aud  blocking  of  thecatheter  by  clot.  The  urethra  was  9J  inches  loDg.  By 
the  rectum  the  prostate  felt  only  moderately  enlarged.  On  sounding  him 
a  small  vesical  calculus  was  found.  All  his  pain  was  before  catheterism  ; 
he  had  none  afterwards  until  the  next  call  for  the  catheter.  His  life  was 
quite  unbearable  and  perfectly  miserable. 

On  March  10th,  1892,  Dr.  Frederic  Hewitt  administered  ether.  I  could 
easily  with  tube  and  aspirator  make  the  stODe  rattle  against  the  former, 
but  could  not  possibly  seize  it  with  the  lithotrite,  owing  to  the  deep  post¬ 
prostatic  pouch  in  which  it  lay.  The  bladder  was  then  opened  above  the 
pubes,  and  an  intravesical  prostatic  subgrowth  found,  as  large  as  a  tan¬ 
gerine  orange,  below  and  on  both  sides  of  the  vesical  urethral  orifice.  1 
removed  the  stone  with  a  scoop  ;  it  resembled  an  orange  pip  and  weighed 
9  grains,  and  then  proceeded  to  remove  all  the  prostate  which  projected 
into  the  bladder  with  forceps.  Everything  was  twisted  off,  nothing  torn 
or  cut  away.  The  pieces  removed  weighed  1  ounce.  The  bleeding  was 
very  severe;  it  was  partially  arrested  by  hot  water  injections,  applied 
through  the  urethra,  by  means  of  an  enema  syringe  attached  to  the  end 
of  the  penis.  For  forty-eight  hours  much  blood  came  away  with  the 
urine.  In  three  weeks  some  urine  began  to  come  by  the  penis.  By  the 
end  of  April  the  wound  was  closed,  and  all  urine  passed  naturally  by  the 
penis  except  3  ounces  which  he  drew  off  by  catheter  night  and  morning. 
Then  came  an  attack  of  influenza  in  June,  and  the  suprapubic  wound 
slightly  opened  for  a  time,  and  we  had  some  trouble  in  bringing  a  small 
suprapubic  leakage  to  an  end.  Early  in  August  all  was  perfectly  healed, 
and  by  the  middle  of  September  we  found  the  bladder  able  to  empty 
itself  to  the  very  last  drop,  proved  on  several  occasions  by  passing  a 
catheter  after  a  natural  act  of  micturition,  and  no  catheter  has  been  used 
since.  Of  his  own  accord  he  wrote,  under  date  January  3rd,  1893,  “It  is 
fifteen  weeks  since  I  saw  you,  when  you  advised  me  to  do  without  the 
catheter.  I  have  not  used  it  since.  I  can  now  go  in  the  daytime  on  the 
average  three  hours,  and  at  night  from  four  to  six  hours  ;  indeed  the 
last  two  nights  I  went  fully  nine  hours  each  night,  and  this  has  happened 
twice  before  during  the  last  three  weeks.  I  cannot  express  the  relief  I 
feel  from  the  dreadful  pain  and  hmmorrhage  I  had  so  loDg  endured,  now 
I  have  not  even  inconvenience.  I  can  now  go  about  with  more  comfort 
than  at  any  time  during  the  last  ten  or  twelve  years;  indeed  it  is  twenty 
years  since  I  first  had  to  use  the  catheter.” 

This  case  speaks  for  itself.  The  patient  had  used  a  catheter 
for  twenty  years,  and  for  ten  years  had  made  no  water  except 
by  catheter.  He  submitted  to  prostatectomy,  and  had  full 
natural  power  of  micturition  restored  to  him,  an  unspeakable 
boon,  but  to  obtain  which  he  undoubtedly  risked  his  life. 
Such  a  case  proves  beyond  all  question  that  the  habitual  use 
of  the  catheter  does  not  necessarily  permanently  destroy  the 
power  of  the  bladder  to  empty  itself,  as  has  been  asserted 
upon  great  authority,  and  also  proves  that  prostatic  enlarge¬ 
ment  is  the  cause,  and  not  the  result,  of  troubles  in  micturi¬ 
tion.  With  regard  to  the  dangers  of  prostatectomy,  I  am  just 
as  sure  that  in  a  fatal  case  of  suprapubic  lithotomy  in  my 
practice,  the  result  would  have  been  different  had  I  left  the 
projecting  prostate  alone,  as  I  am  that  in  several  others  the 
successful  results  were  largely  due  to  my  non-interference 
with  the  prostate,  although  in  several  instances  it  offered 
itself  temptingly  for  removal. 

With  reference  to  the  details  of  the  operation  of  suprapubic 
prostatectomy,  I  believe  that  the  operation  should  always  be 
extraperitoneal ;  all  intraperitoneal  operations  must  add 
largely  to  the  risk,  and  all  that  is  necessary  can  be  done 
through  an  extraperitoneal  incision.  The  bladder  should 
always  be  opened  upon  a  staff;  if  not— since  the  body  of  the 
prostate  in  these  cases  is  frequently  very  large— it  is  very 
likely  to  be  incised,  instead  of  the  bladder,  when  the  suigeon 
thinks  he  is  puncturing  that  organ  with  his  knife,  and  mis- 
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chief  is  done.  The  presence  of  a  staff  prevents  such  an  ac¬ 
cident.  I  believe  in  removing  the  projecting  prostate  with 
forceps  and  twisting  it  off  in  one  piece  if  small,  piecemeal  if 
large.  By  twisting  or  torsion  haemorrhage  is  lessened.  The 
intravesical  growth  should  alone  be  attacked  ;  no  good  will 
come  of  trying  to  remove  the  lateral  lobes  even  in  part.  In 
clearing  the  vesical  urethral  orifice  of  all  surrounding  pro¬ 
jecting  prostate  tissue  much  assistance  will  be  obtained  by 
the  presence  of  a  metal  sound  in  the  urethra.  Haemorrhage 
is  usually  very  free,  and  will  be  all  the  more  so  if  the  prostate 
has  been  attacked  with  knife  or  scissors,  the  use  of  both  of 
which  instruments  I  deprecate.  Hr.  Keyes,  of  New  York,  has 
had  much  experience  of  prostatectomy,  and  has  suggested  a 
lint  tampon  drawn  into  the  prostatic  urethra  by  a  thread 
through  the  urethra,  but  I  have  found  the  bleeding  suffi¬ 
ciently  controlled  by  hot  water  irrigation,  and  all  plugs  must 
add  to  the  patient’s  pain.  My  space  is  limited,  and  I  make 
no  special  reference  to  perineal  prostatectomy  as  compared 
with  suprapubic,  because  the  former  operation  is  performed, 
practically  and  metaphorically,  in  the  dark.  The  parts  con¬ 
cerned  are  almost  always  beyond  the  reach  of  the  finger, 
haemorrhage  is  usually  severe,  and  the  risk  of  that  most  dis¬ 
tressing  condition,  a  perineal  urinary  fistula,  resulting  is  very 
appreciable.  I  am  also  obliged  to  omit  noticing  the  results 
obtained  by  the  suprapubic  route  by  Belfield,  McGill,  Mayo 
Robson,  Jessop,  Atkinson,  Keyes,  Southam,  and  Moullin ; 
their  works,  however,  speak  for  themselves. 

In  conclusion,  I  would  express  my  present  opinions  as 
follows : 

1.  Suprapubic  prostatectomy  should  never  be  undertaken 
at  the  outset  of  catheter  life  unless  regular  catheterism  is  im¬ 
possible. 

2.  The  operation  should  never  be  undertaken  as  long  as  the 
ordinary  catheter  life  is  a  tolerable  one. 

3.  If,  from  any  of  the  causes  I  have  detailed,  catheter  life 
becomes  intolerable,  suprapubic  cystotomy  should  be  resorted 
to.  By  means  of  this  proceeding  the  bladder  can  be  thoroughly 
explored,  and  any  stone  removed,  which  in  these  cases  may 
easily  have  escaped  detection  by  the  more  usual  methods  of 
examination.  The  intravesical  growth,  if  it  is  found  to  exist, 
and  of  this  existence  we  can  never  be  sure  until  the  finger  is 
in  the  bladder,  can  be  fully  examined,  and  removed  if  the 
operator  thinks  right  to  do  so.  If  he  deems  removal  inadvis¬ 
able,  or  if  there  is  nothing  which  can  be  removed,  he  can 
leave  the  patient  with  a  suprapubic  tube,  for  permanent  after¬ 
wear,  with  the  certainty  that  he  will  have  materially  improved 
the  condition  of  the  patient. 

4.  Should  the  operator  decide  to  remove  the  prostatic  ob¬ 

struction,  there  is  a  very  good  prospect,  but  not  a  certainty, 
of  the  power  of  natural  micturition  being  restored  to  the 
patient.  _ 
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In  a  previous  publication  we  described  the  results  of  the 
researches  we  had  made  concerning  the  extraction  from  the 
central  nervous  system  of  rabid  animals  of  a  principle  for 
vaccination  against  rabies.  By  means  of  this  principle  we 
succeeded  in  every  case  in  securing  for  rabbits  immunity 
even  from  subdural  infection. 

Later  on  we  propose  to  communicate  the  methods  for  the 
extraction  and  preparation  of  this  substance,  and  a  series  of 
experiments  to  determine  its  nature  and  properties,  which 
have  already  been  begun  in  this  laboratory,  will  be  published. 
We  desire  now,  in  view  of  their  great  importance  both  scien¬ 
tifically  and  practically,  to  make  known  the  results  of  the 
antirabic  vaccination  obtained  in  rabbits  by  means  of  this 
substance. 

The  vaccine  is  extracted  from  the  central  nervous  system 
of  a  rabbit  which  has  died  from  virus  fixe ,  though  even  that 


1  Read  in  the  Section  of  Pathology  at  the  Annual  Meeting  of  the  British 
Medical  Association  held  at  Nottingham,  July,  1892. 


taken  from  a  rabbit  of  the  first  generation  after  direct  inocu 
lation  has  given  us  absolutely  positive  results.  We  confin 
ourselves,  however,  to  the  use  of  the  first  named  in  order  t 
have  a  material  to  deal  with  the  strength  of  which  is  defi 
nitely  determined.  We  employ  this  vaccine  in  solution  mad 
always  under  exactly  the  same  conditions,  and  the  sam 
designation,  thus  enabling  us  to  obtain  results  both  constan 
in  themselves  and  comparable  with  each  other.  The  propoi 
tions  we  have  selected  as  most  convenient  for  our  purpose 
are  so  regulated  that  every  10  c.c.  of  the  liquid  contains  dis 
solved  the  active  principle  of  about  1  gramme  of  the  rabi 
nervous  system.  This  solution  has  a  limpid  appearance,  i 
colourless  like  water,  or  very  slightly  tinted  of  a  straw  coloui 
without  odour,  with  neutral  reaction,  and  aseptic  in  th 
most  restricted  sense  of  the  word. 

By  a  series  of  preliminary  experiments,  we  have  severa 
times  satisfied  ourselves  that  the  vaccinating  substance  w 
employ  is  deprived  of  all  virulent  properties.  Whether  ir 
jected  under  the  dura  mater  or  introduced  in  fairly  larg 
quantity  (5  c.c.)  under  the  peritoneal  cavity  in  the  rabbit,  i 
never  gives  rise  to  any  of  the  phenomena  of  rabies. 

Further,  we  have  been  able  to  demonstrate  that  it  is  witl 
out  hurtful  action  of  any  kind,  whether  local  or  general.  I: 
fact  with  inoculation  under  the  skin  of  large  quantities  of  th 
solution  (20  c.c.)  in  a  single  dose,  or  of  still  larger  quantitie 
(50  c.c.)  during  several  days,  no  local  irritation  or  genen 
disturbance  of  any  kind  has  ever  been  observable  in  th 
animals  thus  treated,  no  alteration  of  the  temperature  beyon 
the  normal  limits,  no  diminution  of  the  ordinary  livelines 
of  the  animal  nor  of  its  weight,  which  even  in  the  case  c 
young  animals  follows  its  usual  course  of  gradually  ir 
creasing. 

Further,  this  antirabic  vaccine  not  being  in  the  form  of  a 
emulsion,  but  in  that  of  complete  solution,  spreads  rapidl 
and  becomes  completely  absorbed  in  a  few  seconds  when  ii 
jected  even  in  large  quantities  or  several  times  in  the  sul 
cutaneous  connective  tissue.  With  this  vaccinating  sul 
stance  we  have,  since  the  month  of  January,  been  carrying  o 
numerous  experiments.  The  animal  we  selected  was  invar 
ably  the  rabbit ;  the  virus  used  for  infecting  them  was  take 
from  three  different  dogs,  and  its  virulence  was  previousl 
conclusively  established  by  numerous  control  experiments 
Dnr  rpspamlips  mav  bp  divided  into  two  series,  those  in  whic 


Our  researches  may  be  divided  into  two  series,  those  in  whic 
the  vaccination  was  performed  before  infection,  and  those  i 
which  it  was  performed  afterwards. 


Preventive  Vaccination 
The  animals  belonging  to  this  series  received  by  subci 
taneous  inoculation  varying  quantities  of  the  vaccinatiri 
solution  repeated  during  a  varying  number  of  days.  The  da 
after  the  final  inoculation  the  animal  was  infected  (alwaj 
under  the  dura  mater)  with  the  virus  of  “street”  rabies.  Aft( 
which  all  further  injections  were  discontinued,  and  the  d< 
velopment  of  the  experiment  carefully  followed. 

In  3  animals  the  vaccination  treatment  was  prolonged  durir 
two  weeks,  each  animal  being  inoculated  with  40,  30,  25  c.c 
the  vaccinating  solution  on  several  occasions.  In  8  other  an 
mals  the  time  of  the  treatment  was  shortened  to  eight  day 
and  they  were  respectively  inoculated  with  30,  30,  20,  20,  I 
15,  10,  7  c.c.  of  the  vaccinating  solution  distributed  ovi 
daily  doses.  In  another  animal  the  treatment  lasted  five  daj 
with  20  c.c.  of  the  solution  administered  in  five  equal  dost 
each  day.  One  more  animal  also  received  20  c.c.  of  the  vai 
cinating  solution,  but  in  two  doses  on  the  two  days  precet 
ing  the  infection.  Finally,  1  animal  received  the  dose  of 
c.c.  at  one  single  time  on  the  day  preceding  the  infection. 

To  sum  up,  therefore,  we  see  that  the  treatment  before  ii 
fection  was  carried  out  in  14  cases  ;  that  the  quantity  of  tfc 


vaccinal  solution  employed  has  ranged  from  40  to  7  c.c.,  an 


that  the  time  elapsing  between  the  commencement  of  tl 
vaccination  to  the  moment  of  infection  has  varied  from  tw 
weeks  to  one  day.  The  whole  number  of  control  anima 
all  inoculated  under  the  dura  mater  was  6,  and  they  die 
between  the  fifteenth  and  twenty-first  day  after  infectio; 
Twelve  of  the  animals  treated  are  alive  and  in  exceller 
health,  and  a  considerable  time  (five  months  already  for  tl: 
first  ones)  having  elapsed  since  their  infection,  we  mayregai 
their  recovery  as  definitive.  Of  the  2  remaining  animals, 
died  of  rabies  the  fifteenth  day  after  inoculation,  that  or 
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ing  received  7  e.c.  of  the  vaccinating  solution  in  eight 
rs,  and  the  other  died  also  of  rabies  on  the  twenty-second 
'  of  the  experiment,  having  received  10  c.c.  of  the  solu- 
i  in  the  same  time. 

hese  results  demonstrate,  as  far  as  regards  the  preventive 
cination  series,  that  with  the  vaccine  we  have  isolated  from 
nervous  system  of  the  rabic  rabbit,  we  can  always 
ceed  in  vaccinating  the  rabbit  against  subdural  inocula- 
i  with  rabic  virus.  That  the  minimum  dose  of  our  solution  of 
cine  to  ensure  this  positive  result  in  the  rabbit  is 
-•C.,  being  equivalent  to  1J  gramme  of  the  nervous  system, 
it  a  smaller  dose  than  the  above  has  no  effect,  or  merely 
irds  by  a  few  days  the  death  of  the  animal.  That  in  order 
obtain  in  the  rabbit  immunity  with  our  vaccine,  it  is  not 
essary  for  a  considerable  time  to  elapse  between  the 
cination  and  the  infection,  but  that  on  the  contrary  for 
achievement  of  positive  results,  one  inoculation  of  the 
essary  dose  of  the  vaccine  suffices,  and  the  animal  may 
n  be  inoculated  even  on  the  following  day  with  “  street” 
as. 

Curative  Vaccination. 

or  experimenting  as  to  the  curative  properties  of 
vaccine  the  animal  was  first  infected  with  “street” 
as  in  the  sciatic  nerve,  and  a  series  of  injections  of  the 
cine  were  then  begun,  the  time  between  the  infection 
1  the  commencement  of  the  treatment  being  varied,  as 
1  as  the  quantity  of  the  material  inoculated, 
n  the  first  animal  the  treatment  was  begun  fourteen  hours 
>r  the  infection,  and  was  continued  for  ten  consecutive 
s,  with  a  total  dose  of  38  c.c.  With  two  animals  the 
itment  was  begun  thirty  hours  after  the  infection  and  pro- 
ged  for  ten  days,  as  in  the  previous  case,  one  animal  re- 
zing  38  c.c.  of  the  vaccinating  solution  and  the  other  20. 
a  fourth  animal  the  vaccination  was  performed  sixty- four 
irs  after  the  infection,  50  c.c.  of  the  solution  being  in- 
lated  in  ten  days.  In  a  subsequent  experiment  the  treat- 
nt  was  begun  on  the  fourth  day  after  the  infection  with 
:.c.  in  ten  days.  Finally,  in  a  last  animal  the  treatment 
;  started  on  the  seventh  day  after  infection,  and  50  c.c. 
e  administered  in  eight  days.  Six  animals,  therefore, 
e  been  treated  after  having  been  infected,  the  quantity  of 
material  injected  having  varied  from  20  to  50  c.c.,  and 
time  between  the  date  of  infection  and  the  first  appli- 
on  of  the  vaccine  from  fourteen  hours  to  seven  days, 
he  number  of  animals  used  in  the  control  experiments  for 
5  series  was  five,  and  they  were  inoculated  in  the  sciatic 
ve,  and  died  from  the  fifteenth  to  the  twentieth  day  afterin¬ 
ion.  Of  those  animals  which  were  treated  two  only  deve- 
ed  rabies.  The  first  was  one  of  those  two  whose  treatment 
;  commenced  thirty  hours  after  infection,  and  who  was 
one  to  whom  the  smallest  dose  was  given,  that  of  20  c.c. 
s  one  died  on  the  fifteenth  day.  The  second  was  one  of  the 
whose  treatment  was  begun  upon  the  seventh  day.  This 
died  on  the  t  wentieth  day  after  the  infection, 
he  result  of  these  experiments  as  to  the  curative  vaccina- 
i  demonstrate  :  That  our  vaccine  clearly  shows  its  potency 
inst  hydropobia  in  the  rabbit,  even  when  first  adminis- 
■d  during  the  incubation  period  of  the  malady.  That  to 
fin  this  positive  result  a  larger  dose  is  necessary  than  that 
ch  is  sufficient  to  ensure  it  in  the  case  of  the  merely 
ventive  vaccination.  Even  with  the  treatment  begun  most 
"fully,  the  dose  of  20  c.c.,  which  is  sufficient  when  used 
zentively  against  rabies,  is  not  enough  to  cure  it.  That,  so 
as  we  have  at  present  observed,  independently  of  the 
)unt  of  the  dose  employed,  our  vaccine  can  only  effect  its 
pose  if  the  treatment  be  begun  not  later  than  the  fourth 
after  the  infection  has  taken  place.  If  this  fact  could  be 
stantiated  by  further  experiments,  the  difference  between 
vaccinating  substance  and  the  protection  immunity  con¬ 
ing  substance  in  the  treatment  of  hydrophobia  would  be 
lonstrated.  The  one  acts  indirectly  and  requires  a  certain 
|od  of  time,  the  other  directly  and  after  the  malady  has 
iared  itself. 

Ms  demonstration  is  now  irrefutable,  for  with  our  vaccine 
5  £nt  possible,  as  with  that  of  M.  Pasteur,  to  attribute  the 
imciency  of  its  action  to  the  slowness  with  which  it  be- 
ies  absorbed,  or  to  the  employment  of  a  material  of 
lual  attenuation.  From  our  experiments  conclusions  may 
refore  be  drawn  of  the  greatest  importance  for  science  and 


practical  medicine.  The  scientific  importance  consists  in  the 
fact  that,  this  is  the  first  time  that  it  has  been  pos¬ 
sible  to  isolate  a  vaccinating  substance  which,  while  not 
being  in  itself  chemically  pure,  is  yet  entirely  deprived  of 
all  toxic  and  virulent  matter,  and  highly  charged  with  vac¬ 
cinating  property  in  fact,  we  may  say  that  we  have  thus 
isolated  the  prototype  of  vaccine. 

In  this  way  we  believe  we  establish  the  principle  which,  up 
till  now,  lias,  not  got.  beyond  the  stage  of  hypothesis,  that 
vaccination  is  an  entirely  chemical  fact  or  phenomenon  due 

to  the  presence  of  a  particular  substance,  which  is  developed 

from  the  infecting  agent  in  the  media  of  those  cultures  which 
are  special  to  it. 

•  j1-01-  Pra;c^ca^  question  of  the  antirabic  vaccination  of 
individuals  who  have  been  bitten  it  will  at  once  be  obvious 
what  an  increased  improvement  our  method  is  upon  that  dis¬ 
covery  which  will  always  remain  an  immortal  glory  for  Pas- 
teui .  In  fact,  our  method  may  be  much  more  effica¬ 
cious  and  much  more  easy  of  application.  The  efficacy  is 
shown  by  the  results  obtained  in  the  rabbit,  an  animal  par¬ 
ticularly  susceptible  to  rabies,  and  one  which,  as  all  experi¬ 
menters  agree,  can  only  with  the  greatest  difficulty  be  rendered 
“proof”  by  the  Pasteur  method.  We,  on  the  other  hand 
can  ensure  immunity  even  under  very  dangerous  conditions 
such  as  subdural  infection,  the  vaccination  being  performed 
all  at  one  time,  and  the  treatment  begun  at  a  very  ad¬ 
vanced  period. 

This  all  arises  from  the  fact  that  our  vaccine  is  not  attenu¬ 
ated,  is  not  virulent,  and  can  be  administered  in  the  form  of 
a  solution— qualities  which  allow  of  rapid  treatment  in  strong 
doses,  and  which  are  indispensable  conditions  for  obtaining 
a  favourable  result.  The  greater  convenience  of  the  treat¬ 
ment  consists,  with  our  vaccine,  in  the  possibility  of  per¬ 
forming  it  rapidly  at  very  slight  cost,  without  incurring  the 
expense  of  a  long  journey,  and  also  without  the  alarm  of 
receiving  a  vaccine.,  which  is  still  capable  of  giving  rabies 
to  a  rabbit.  By  this  means  antirabic  vaccination  combines 
at  one  and  the  same  time  the  maximum  of  power  and  the 
evident  possibilities  of  practical  extension. 

Another  advantage  of  our  vaccine  is  to  give  us  more  easily 
the  opportunity  of  obtaining  rabbits  which  shall  have  been 
rendered  to  a  very  high  degree  “  proof  ”  and  whose  blood  will 
contain,  as  we  have  already  demonstrated,  a  principle  capable 
of  conferring  immunity  in  the  treatment  of  those  cases  when 
the  disease  is  already  developed.  In  those  circumstances 
when  the  vaccine  shows  itself  to  have  but  little  power,  as  in 
cases  of  bites  on  the  face,  and  when  the  treatment  has  been 
begun  late,  we  can  add  to  the  vaccine  the  last-mentioned  pro¬ 
duct,  which  acts  in  a  direct  manner,  even  at  the  more  ad¬ 
vanced  stages  of  the  disease. 

.  Finally,  after  our  discovery,  the  idea  of  systematically  vac¬ 
cinating  all  dogs  may  be  taken  into  serious  consideration,  as 
it  would  no  longer  be  necessary  to  have  special  institutes  for 
the  purpose.  One  or  a  few  injections  would  suffice.  It  is  not 
toxic,  and  it  would  cost  but  little.  In  this  manner,  by  at¬ 
tacking  rabies  at  its  original  source,  it  would  be  possible  to 
ensure  an  efficacious  and  radical  preventive  against  the  dis¬ 
ease  and  to  reduce  its  extension  within  extremely  narrow 
limits. 


The  Institute  of  Chemistry.— The  report  presented  at  the 
annual  meeting  of  the  Institute  of  Chemistry  last  week  stated 
that,  in  consequence  of  the  occurrence  of  “several  cases  of  ob¬ 
jectionable  advertising  and  other  practices,”  the  Censors  of 
the  institute  had  drawn  up  a  report,  and  had  advised  the 
adoption  of  a  code  establishing  a  better  standard  of  profes¬ 
sional  custom  and  usage.  The  institute  has  acquired  pre¬ 
mises  in  Bloomsbury,  and  here  laboratories  will  be  erected  in 
which  the  practical  examination  for  admission  will  be  con¬ 
ducted.  The  Council  has  joined  with  the  Royal  Horticultural 
Society  in  its  representations  to  the  London  County  Council, 
inviting  it  to  take  action  to  minimise,  or  to  remove,  the  causes 
of  the  inimical  influence  of  fogs  on  public  health  and  vege¬ 
tation.  The  institute  was  founded  not  quite  fifteen  years  ago, 
with  225  Fellows  ;  it  now  has  718  members.  Dr.  W.  A.  Tilden, 
F.R.S.,  in  his  presidential  address,  had  therefore  good  grounds 
for  congratulating  the  institute  on  the  progress  which  has 
been  made. 
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A  CASE  OF  ACROMEGALY 
By  BEAYEN  RAKE,  M.D.Lond., 


Medical  Superintendent  of  the  Trinidad  Leper  Asylum. 


B.  L.,  aged  10  years,  a  negro  boy,  was  brought  to  me  by  his 
mother  to  be  treated  for  oedema  and  redness  of  the  right  leg 
and  foot.  His  mother  said  that  he  was  a  7  months’  child,  and 
that  his  extremities  had  been  larger  than  normal  ever  since 
his  birth.  As  her  intelligence,  however,  appeared  to  be 
somewhat  deficient,  I  felt  justified  in  accepting  this  state¬ 
ment  with  some  reserve.  ,  „  .  ,  .  ,  , 

On  examining  the  boy,  I  found  him  to  be  fairly  nourished. 

and  healthy-looking. 


Lower  Extremity : 

Circumference  of  knee  .. 

ankle 


third 

fourth 

::  t  ,,  little 
Length  of  great  toe 
„  second  „ 

„  third  „ 

„  fourth  „ 

,,  little  „ 


broadest  part  of  foot 
great  toe 
second  „ 


The  forehead  was  large 
and  prominent,  and 
the  lower  jaw  long 
and  heavy,  the  head 
looking  as  if  it  were 
too  large  for  the  body. 
The  scapulpe  were 
equally  and  normally 
developed  on  the  two 
sides,  as  also  the  iliac 
crests  and  trochanters. 
The  right  nipple  was 
slightly  more  deve¬ 
loped  than  the  left ; 
the  heart  and  lungs 
were  normal ;  the  ab¬ 
domen  was  rather  tym¬ 
panitic  but  otherwise 
healthy ;  the  second 
and  third  toes  on  each 
side  were  greatly  hy¬ 
pertrophied,  the  en¬ 
largement  apparently 
involving  all  the  tis¬ 
sues.  There  was  a 
general  enlargement  of 
both  feet,  giving  them 
the  appearance  of  be¬ 
ing  too  big  for  the 
body.  This  was  especi¬ 
ally  noticeable  in  the 
right  foot,  which  re¬ 
mained  considerably 
larger  than  the  left, 
even  after  the  redness 
and  oedema  had  dis¬ 
appeared  under  treat¬ 
ment.  In  the  hands 
the  index  and  middle 
fingers  were  larger 
than  normal,  though 
the  enlargement  was 
not  so  marked  as  in 
the  feet. 

The  accompanying 
figure  from  a  photo¬ 
graph  which  Dr.  J.  R. 
Dickson  was  kind 
enough  to  take  shows 
the  enlargement  of  the 
toes,  and  less  clearly 


that  of  the  tings 
The  large  head, 
minent  forehead,  ti 
long  lower  jaw  areac 
well  shown.  Thep- 
cipal  measurement!': 
the  patient  I  found.: 
be  as  given  in  < 
table. 

All  measurements 
the  table  are  in  inch 
The  circumference  i 
the  fingers  and  ti 
were  taken  round  i 
first  joints.  It  wil  i 
noticed  that  in  net; 
every  instance  i 
which  there  is  a  dilr 
enee  between  the  i 
sides,  the  mease 
ments  on  the  rh 
side  are  greater  1 1 
those  on  the  left.  ') 
case  seems  of  sui 
value  as  an  exanl 
of  commencing  ac 
megaly.  If  ID 
opportunity,  I  si  1 
watch  the  further  p 
gross  of  the  case  v. 
great  interest,  h 
is,  I  believe,  the  s 
time  the  conditions 
been  reported  ii 
negro  of  African  < 
scent. 


Actinomyco 
— In  a  report  fi 
the  Chief  of  the  i 
reau  of  Animal  i 
dustry  to  the  Secrei 
of  Agriculture  on  st 
experiments  made 
Chicago  in  the  tfi 
ment  of  cattle  su: 
ing  from  actinc; 
cosis,  iodide  of  pc* 
sium  is  said  to  h 
the  greatest  use,  ah 
63  per  cent,  of  the  i 
mals  treated  with 


Upper  Extremity : 

Circumference  of  elbow . 
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thumb  . 

index  finger  . 

middle  „  . 
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drug  having  recovered.  Twenty-one  healthy  cattle  were  ke 
close  quarters  with  diseased  cattle  for  three  months  wit' 
showing  any  sign  of  infection.  As  in  some  of  the  Western  bl 
there  has  for  some  time  been  a  good  deal  of  ten< 
between  cattle  owners  and  local  cattle  commissioner!* 
account  of  the  ruthless  condemnation  by  the  latter  o< 
animals  suffering  from  “lumpy  jaw,’’  the  owners  are  sc 
what  elated  by  the  report,  which  they  interpret  as  L] 
favourable  to  their  interests. 

The  Portuguese  Government  has  appointed  a  Commi: 
with  Senhor  Ressana  Garcia  as  President,  to  draw  i 
scheme  for  the  organisation  of  a  system  of  inspectio 
factories  and  workshops,  and  for  the  protection  of  those  1 
over  and  under  age  engaged  in  them. 
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MEMORANDA j 

EPICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

vACTURE  OF  THE  FEMUR  BY  MUSCULAR  ACTION, 
i  the  interval  between  the  publication  of  Mr.  E.  H.  Jones’s 
se  and  that  of  Mr.  W.  Gifford  Nash’s,  another  case  of  frac- 
re  of  the  femur  due  to  muscular  action  has  been  admitted 
to  the  South  Devon  and  East  Cornwall  Hospital  under  the 
re  of  Mr.  Whipple. 

M.  M.,  aged  12,  two  years  ago  was  knocked  down  and  frac- 
red  her  right  femur  in  the  upper  third  of  the  shaft.  After 
ree  months  she  began  to  walk,  and  lately  had  got  about 
•rywell,  but  continued  to  walk  rather  lame.  On  January 
st  she  was  walking  down  the  street  holding  on  to  a  friend’s 
ind  on  either  side ;  suddenly  she  exclaimed  that  her  leg 
is  broken,  but  she  did  not  fall,  and  remained  standing  with 
e  aid  of  her  friend  until  a  cab  came.  On  admission  the 
;ht  femur  was  found  to  be  broken  just  below  the  great 
ichanter;  there  was  marked  crepitus  and  2  inches  of  shorten- 
g.  In  this  case  there  is  a  strong  tuberculous  history  on  the 
ither's  side.  R.  Stanley  Thomas, 

House-Surgeon  South  Devon  and  East  Cornwall  Hospital,  Plymouth. 

THE  GENU-PECTORAL  POSITION  IN  CERTAIN 
UNFAVOURABLE  PRESENTATIONS. 

the  first  volume  of  the  British  Medical  Journal  for 
90,  page  888,  I  drew  attention  to  the  fact  that  delivery  was 
sily  effected  in  a  case  in  which  the  head,  hand,  and  foot 
esented— and  in  which  I  had  failed  to  accomplish  it  whilst 
e  patient  was  lying  on  her  side— by  placing  the  woman  in 
e  knee-chest  position.  I  have  recently  had  another  case  in 
nch  the  same  method  of  procedure  served  me  well. 

Mrs.  W.,  a  very  stout  woman,  aged  39,  one  child  born 
venteen  years  before,  never  pregnant  since,  was  taken  in 
bour  at  the  eighth  month.  I  found  the  membranes  rup- 
red  and  the  child  presenting  by  the  breech.  Labour  pro¬ 
filed  normally  until  all  but  the  head  was  born,  when  a 
lay  occurred.  Passing  my  fingers,  I  discovered  the  head 
another  child  occupying  the  pelvis,  interlocking  that  of 
e  first.  The  patient  being  on  her  left  side,  I  found  that  I 
uld  not,  without  using  an  unjustifiable  amount  of  force, 
sengage  them.  The  condition  was  exactly  that  illustrated 
Dr.  Playfair’s  plate  of  locked  heads. 

Remembering  my  former  case,  and  obtaining  the  aid  of  my 
sistant,  I  found  that  by  placing  the  patient  on  her  knees 
d  chest,  and  thus  allowing  the  uterus  and  its  contents  to 
1  forward,  I  was  able  with  very  slight  exertion  to  push  the 
ad  of  the  second  child  above  the  brim.  The  delivery  of 
e  first  was  then  easily  effected,  and  a  few  pains  completed 
e  birth  of  the  second.  The  mother  did  well,  but  the 
udren  were  stillborn,  the  first  having  been  dead  before 
e  advent  of  labour,  as  was  proved  by  its  macerated  con- 
don. 

1  think  these  two  cases  tend  to  show  that  in  the  useful,  if 
mewhat  indelicate,  genu-pectoral  position  we  have  a  method 
nch  may  be  used  with  advantage,  possibly,  in  rectifying 
^favourable  conditions  such  as  face  presentations,  or  to  aid 
e  operation  of  turning. 

>'orth  KensiDgton,  w.  Edwin  T.  Ensor,  M.D. 


CASE  OF  PLACENTA  PR/EVIA  treated  by  dr. 

CHAMPETIER  DE  RIBES’S  BAG.1 
r  the  morning  of  February  17th,  1893,1  was  called  to  Mrs. 
,  eight  months  pregnant  with  her  tenth  child.  She  had 
da  sudden  loss  of  blood  from  the  vagina,  without  any  appa- 
it  cause.  I  found  that  she  had  had  no  pains,  and  that  the 
morrhage  had  been  very  copious  whilst  it  lasted.  Exami- 
tion  revealed  the  os  very  high  up,  and  sufficiently  dilated 
admit  the  introduction  of  one  finger.  More  complete 
animation  revealed  the  soft  placental  mass  presenting.  In 

The  bag  (“  ballon  ”)  and  forceps  were  described  and  illustrated  by  Drs. 
,7,3,  Herbert  Spencer  in  the  British  Medical  Journal  of 
The  instruments  can  be  procured  from  Messrs.  Krohne  and 
«raan,8,  Duke  Street,  Manchester  Square,  W.,  and  241,  Whitechapel 


the  evening,  the  haemorrhage  having  been  slight  since  the 
morning,  Dr.  G.  E.  Herman  saw  the  case  in  consultation, 
confirmed  my  diagnosis,  and  agreed  with  me  that  it  was 
necessary  to  bring  on  labour  at  once,  suggesting  the  use  of 
Dr.  Champetier  de  Ribes’s  bag.  This  was  introduced  by 
him  with  strict  antiseptic  precautions,  and  filled  with  warm 
water. 

The  patient  passed  a  quiet  night,  with  very  little  discomfort 
from  the  bag.  No  further  haemorrhage  occurred,  and  the 
labour  pains  commenced  about  7  a.m.,  that  is  to  say,  twelve 
hours  after  the  insertion  of  the  bag,  and  on  my  visiting  her 
again  at  10.30  a.m. — the  os  being  sufficiently  dilated — the  bag 
was  emptied.  At  the  same  time  I  introduced  my  left  hand, 
and  first  encountering  the  partially  detached  placenta  (fully 
one-third  of  its  surface  was  free),  found  the  child  lying 
obliquely,  vertex  over  pubes  and  face  looking  backward!. 
Grasping  the  left  foot  I  had  no  difficulty  in  turning  and 
delivering,  the  placenta  following  within  a  few  minutes.  The 
child,  a  boy,  was  alive  and  well  nourished.  The  uterus  con¬ 
tracted  firmly,  and  the  case  presented  no  further  difficulty . 
The  patient  made  a  rapid  recovery,  and  the  child  was  thriving 
when  I  left  on  the  tenth  day. 

Remarks— I  have  recorded  the  case  to  testify  to  the  satis¬ 
factory  manner  in  which  Dr.  Champetier  de  Ribes’s  “ballon  ” 
fulfils  its  purpose,  and  can  with  confidence  recommend  it  in 
all  such  cases.  It  is  easy  of  application,  arrests  the  hiemor- 
rhage  at  the  same  time  that  it  dilates  the  os,  and  with  anti¬ 
septic  precautions  seems  to  me  perfectly  safe  and  reliable. 
I  may  mention,  in  conclusion — as  a  coincidence— that  my 
patient’s  sister  lost  her  life  from  haemorrhage  from  placenta 
praevia  five  years  back. 

Aldgate,  E.C.  H.  J.  Sequeira,  M.R.C.S.Eng.,  L.S.A. 


PROLAPSUS  OF  THE  UMBILICAL  CORD. 

Dr.  G.  Scroggie’s  suggestion  in  the  British  Medical 
Journal  for  February  18th,  to  employ  forceps  in  descent  of 
the  cord,  reminds  me  of  a  simple  and  satisfactory  method  of 
keeping  up  the  cord. 

Take  a  soft  sponge  the  size  of  a  large  orange,  wash  it  well  in 
hot  water,  then  push  up  the  cord  in  an  interval  of  pain,  pass¬ 
ing  up  immediately  after  it  the  moist  warm  sponge  between 
the  uterus  and  the  head  of  the  child. 

This  simple  operation  prevents  the  return  of  the  cord,  and 
the  sponge  comes  away  with  the  placenta.  After  an 
experience  of  more  than  thirty-six  years  I  have  found  this 
method  the  most  satisfactory  way  of  dealing  with  cases  of 
prolapsed  funis. 

Sale,  Cheshire.  Herbert  Smith  Renshaw,  M.D. 


PUERPERAL  PERITONITIS:  RECOVERY. 

On  November  12th,  1892,  I  was  called  to  attend  Mrs.  W.  in 
her  confinement.  The  patient,  an  elderly  primipara,  had 
been  in  labour  forty-eight  hours,  and  the  membranes  had  rup¬ 
tured  two  hours  before  my  arrival.  I  found  the  head  well 
down  in  the  pelvis,  and  presenting  in  the  first  vertex  posi¬ 
tion.  As  the  labour  was  a  tedious  one,  and  the  patient  drift¬ 
ing  towards  exhaustion,  I  applied  the  forceps  and  delivered, 
the  placenta  being  removed  by  expression  a  quarter  of  an  hour 
afterwards.  Before  leaving  I  instructed  the  nurse  to  syringe 
out  the  vagina  twice  daily  with  Condy’s  solution. 

On  November  17th,  five  days  after  delivery,  I  was  sent  for 
hurriedly,  and  found  the  patient  presenting  all  the  character¬ 
istic  evidences  of  puerperal  peritonitis — agonising  pain  over 
the  abdomen,  exquisite  tenderness  on  pressure,  tympanitic 
distension  of  the  intestines,  vomiting,  and  well-marked 
“  facies  Hippocratica.”  Temperature  103°,  pulse  130.  Since 
my  experience  of  these  cases  had  led  me  to  look  upon  the 
routine  exhibition  of  opium  as  having  little  or  no  effect  on 
the  disease  beyond  the  relief  of  pain  and  the  masking  of  sym¬ 
ptoms,  I  abandoned  the  beaten  track,  and  so  administered  a 
turpentine  enema.  This  brought  away  a  large  quantity  of 
liquid  fiecal  matter,  with  relief  of  pain  and  obvious  subsi¬ 
dence  of  the  meteorism.  She  had  a  bad  night,  vomiting  and 
diarrhoea  being  very  distressing,  and  on  November  18th  the 
temperature  was  104°,  pulse  125.  She  was  ordered  salol  gr.  5 
every  four  hours,  iced  champagne  to  allay  the  vomiting,  and 
an  opium  enema  to  check  the  diarrhcca.  On  November  19th 
vomiting  and  diarrhoea  were  less  frequent,  temperature  101°, 


520 


The  British  "1 
Medical  Journal J 


HOSPITAL  REPORTS. 


[March  11,  1893. 


pulse  120.  Without  giving  any  more  details  I  may  say  that 
the  patient  made  a  slow  recovery,  convalescence  being  re¬ 
tarded  by  the  formation  of  a  large  axillary  abscess. 

Remarks— I  was  led  to  try  the  turpentine  enema  by  read¬ 
ing  a  paper  by  Mr.  Lawson  Tait  on  peritonitis  following  abdo¬ 
minal  section.  Whether  the  salol  as  a  germicide  had  any¬ 
thing  to  do  with  the  favourable  termination  of  the  case  I  am 
unprepared  to  venture  an  opinion 

Thomastown.  P*  •!.  MURPHY,  F.R.C.S.I. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


METROPOLITAN  HOSPITAL. 

DIPHTHERITIC  PARALYSIS  WITH  TEMPORARY  ABSOLUTE 

DEAFNESS. 

(By  Howard  H.  Tooth,*  M.D.,  F.R.C.P.,  Physician  to  the 

Hospital.) 

J.  T.,  aged  5,  was  admitted  on  December  2nd,  1891,  with  a 
severe  sore  throat,  which  had  begun  that  morning.  His  tem¬ 
perature  on  admission  was  101°,  and  rose  at  night  to  103.4°  ; 
pulse  140,  respiration  32.  Small  patches  of  membrane  were 
seen  ou  the  tonsils  ;  the  cervical  glands  were  slightly  en¬ 
larged ;  there  was  no  nasal  discharge  at  that  time,  nor.  was 
there  any  albumen  in  the  urine.  Plis  sister  had  been  admitted 
the  day  before  with  severe  nasal  and  laryngeal  diphtheria, 
and  died  the  same  day  after  tracheotomy.  Another  sister  was 
admitted  some  days  after,  and  also  died  after  tracheotomy. 

On  December  3rd  an  ichorous  nasal  discharge  made  its  ap¬ 
pearance,  and  pieces  of  membrane  were  blown  out  of  the 
nasal  passages,  which  bled  easily.  At  the  same  time  there 
was  much  coryza  and  some  salivation. 

On  December  11th  a  cloud  of  albumen  was  found  in  the 
urine.  All  the  other  symptoms  were  abating.  The  tempera¬ 
ture  had  steadily  fallen  from  the  beginning.  The  nasal  dis¬ 
charge  was  slight. 

On  December  12th  and  next  three  days  there  was  a  slight 
exacerbation  of  temperature,  never  above  101.4°.  Knee-jerks 
found  to  be  present. 

On  December  14th  the  voice  was  nasal  in  quality,  and  there 
was  some  dysphagia,  but  fluids  did  not  return  through  the 
nose.  The  knee-jerks  were  still  present ;  the  urine  gave  a 
thick  cloud  of  albumen. 

The  patient  went  on  well,  with  still  a  slight  nasal  intona¬ 
tion,  for  about  ten  days,  when,  on  December  27th,  it  was 
noted  that  his  urine  was  quite  free  from  albumen,  and  he  was 
allowed  to  get  up. 

On  January  5th,  1892,  the  voice  was  distinctly  nasal ;  he  had 
also  become  almost  suddenly  very  deaf.  At  the  same  time  it 
was  noted  that  his  gait  was  unsteady,  though  he  could  get 
about  fairly  well.  The  palate  was  immobile,  the  ribs  moved 
well  in  respiration. 

He  eventually  became  stone  deaf.  At  one  time  he 
could  not  hear  the  loudest  shout  in  his  ears.  Unfortunately 
the  knee-jerks  were  not  examined  day  by  day,  but  they  com¬ 
pletely  disappeared. 

On  January  25th  the  palate  was  noticed  to  be  mobile  again, 
but  only  slightly.  The  voice  was  less  nasal.  He  could  hear 
when  spoken  to  loudly.  On  January  29tli  he  could  hear  a 
watch  atone  inch  from  the  right  ear,  but  was  quite  deaf  in  the 
left  still.  Perosseous  deafness  was  absolute;  he  swayed  with 
eyes  shut,  and  could  not  walk  toe  and  heel  along  a  line  with¬ 
out  falling.  On  February  23rd,  the  hearing  in  the  right  ear 
was  apparently  normal.  He  could  hear  the  watch  at  six 
inches  from  the  left.  Perosseous  hearing  was  normal  on  the 
right  side,  nil  on  the  left.  On  February  26th,  tympanic  and 
perosseous  hearing  were  normal  on  both  sides.  The  knee- 
jerks  were  absent  on  both  sides. 

The  patient  left  the  hospital  in  March,  apparently  in  ex¬ 
cellent  health,  except  that  he  tended  to  fall  in  walking  down 
a  line. 


He  was  seen  again  on  August  22nd.  His  mother  said  h 
was  still  a  little  deaf,  that  is,  he  had  often  to  be  spoken  t< 
twice,  though  he  heard  the  watch  at  normal  distance,  abou 
18  inches  ;  he  was  also  a  little  unsteady  on  his  legs  but  couli 
run  about  well.  The  knee-jerks  were  still  absent.  He  speak 
with  a  childish  ill-formed  articulation. 

Remarks.— The  most  interesting  point  in  this  case  is  th 
affection  of  hearing.  The  diphtheritic  processes  were  mor 
evident  in  the  nasal  passages  than  on  the  tonsils,  and  thaj 
might  favour  the  view  that  the  Eustachian  tubes  were  bot/ 
blocked.  But  the  deafness  was  too  absolute  to  be  accounte 
for  in  tiiis  way ;  moreover,  it  made  its  appearance  after  al 
active  diphtheritic  inflammation  had  disappeared  and  at  th 
same  time  as  the  paralysis  of  the  palate  and  the  staggerin' 
gait.  In  fact,  it  is  difficult  to  avoid  coming  to  the  conclusio 
that  deafness  was  caused  by  a  lesion  of  the  auditory  nerve  c, 
centre,  of  the  same  nature  as  that  which  gives  rise  to  tli 
ordinary  diphtheritic  paralysis.  The  rapid  recovery  frori 
stone  deafness  to  almost  normal  hearing  also  favours  th: 
view.  If  so,  this  must  be  a  very  rare  sequela  of  diphtheri; 
Dr.  Gowers,  in  his  Diseases  of  the  Nervous  System,  p.  833,  vol.  i 
says  that  “hearing  is  never  impaired.”  The  balance  d 
opinion  is  now  rather  in  favour  of  the  neuritic  origin  ( 
diphtheritic  paralysis ;  if  so,  it  is  still  difficult  to  accour 
for  the  almost  complete  absence  of  sensory  disturbance  i| 
association  with  the  paralysis.  In  this  case,  if  the  auditor 
nerve  was  the  seat  of  the  lesion,  it  is  an  unusual  instance  < 
a  sensory  nerve  being  affected  by  diphtheritic  changes.  It 
easier  to  suppose  an  affection  of  the  centre.  Another  poii 
of  some  interest  is  the  non-reappearance  of  the  knee-jerk.  1 
is  usually  supposed  to  return  in  some  weeks  after  the  par: 
lysis  has  disappeared.  I  have  seen  several  cases  in  which  it  hf 
not  returned  after  many  months  or  even  years,  and  ai 
inclined  to  think  that  there  are  cases  in  which  it  may  new 
return.  It  would  be  well  to  bear  this  in  mind  in  estimatir 
the  value  of  this  symptom,  when  unsupported  by  other  sign 
in  the  diagnosis  of  tabes. 


REPORTS  OF  SOCIETIES. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Sir  George  M.  Humphry,  F.R.S.,  President,  in  the  Chair. 

Tuesday,  March  7th,  1S93. 

Protozoa  as  the  Cause  of  Malignant  New  Growths. 
The  debate  on  this  subject  was  resumed. 

Dr.  Boyce,  Assistant  Professor  of  Pathology,  Universi 
College,  showed  for  himself  and  Dr.  Arthur  Giles  a  series 
microphotographs  illustrating  some  phases  of  cancer  bocli 
which  they  recently  met  with  in  a  case  of  carcinoma  of  t 
pancreas.  The  tumour  was  hardened  in  alcohol  and  stain<j 
with  logwood,  and  the  sections  were  all  equally  and  high 
magnified.  They  were  inclined,  from  want  of  stronger  e\ 
dence,  to  believe  that  many  of  the  bodies  recently  describ* 
in  cancer  cells  were  not  parasitic,  but  of  the  nature  of  end 
genous  cells.  The  processes  of  cell  invagination  and  of  nucle 
and  cell  plasma  degeneration  had  been  discussed  by  the 
holding  the  parasitic  view,  but  endogenous  cell  formatio 
which  had  been  briefly  dismissed  or  left  out  of  account,  mu 
be  sharply  differentiated  from  parasitic  enclosures,  for  t 
endogenous  cell  and  the  parasite  were  alike  nucleated  prot 
plasmic  masses,  and  the  unicellular  parasites  of  certain  m<- 
lusca,  as  well  as  those  found  occasionally  in  the  aliments' 
tract  and  lungs  of  man,  showed  how  very  difficult  it  was 
distinguish  the  parasites  from  certain  cells  of  the  ho:. 
Failure  to  do  so  had  led,  on  the  one  hand,  to  the  mistaking 
the  parasites  of  the  blood  corpuscles  of  the  frog  for  acti' 
phenomena  of  the  protoplasm  of  the  corpuscles  themselve: 
and,  on  the  other  hand,  certain  nuclear  forms  had  been  r 
garded  as  parasites  (Biitschli).  Arnold  had  described  a| 
figured  endogenous  cell  formation  in  the  giant  cells  i 
marrow,  of  tuberculous  glands,  and  of  neoplasms.  Tb 
phenomenon  resembled  closely  the  appearances  of  parasitise 
described  by  recent  observers.  Muller,  working  in  Arnold 
laboratory,  had  come  to  the  conclusion  that  the  bodies  <- 
scribed  by  Drs.  Ruffer  and  Walker  as  parasites  were  typij 
examples  of  endogenous  cell  formation.  Muller’s  figures  at 
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:e  photographs  exhibited  agreed,  and  were,  in  the  opinion 
the  authors,  identical  with  the  appearances  described  and 
hired  by  Drs.  Puffer  and  Walker,  Dr.  Galloway,  Mr.  Clarke, 
id  others.  The  preparations  exhibited  were  held  to  show  : 

1)  That  the  cell  enclosures  were  met  with  in  abnormal  cells,  they  were 
mt  forms  :  there  was  very  often  more  than  one  nucleus  ;  there  was  very 
irked  hyperchromatosis,  which  was  characteristic  of  many  forms 
specially  giant  forms)  of  sarcoma  and  carcinoma  cells  ;  there  were  evi- 
nt  signs  in  many  of  the  giant  cells  of  dropsy  of  the  plasma.  This 
opsical  condition  was  represented  by  a  loose  reticulation  of  the  cell- 
bstauce,  (or  by  the  formation  of  groups  of  vacuoles.  These  observations 
'oraed  with  those  of  Muller. 

l  .  That  the  cell  enclosures  were  single  or  multiple,  and  that  they 
sally  commenced  in  or  near  the  nucleus,  or  that  they  occupied  the 
ice  of  the  nucleus.  These  observations  agreed  with  those  of  Arnold,  in 
ticli  the  nucleus  of  the  included  cell  was  often  connected  by  fine 
romatin  strands  with  the  mother  nucleus. 

:f)  That  the  enclosures  consisted  either  of  little  else  than  chromatin 
inules,  or  of  a  nucleus  and  protoplasm.  That  the  chromatin  of  the 
.■losed  cells  might  be  broken  up  into  several  pieces,  or  appear  as  if 
nut  to  divide  (Steinhaus,  Virchow's  Archiv,  1891).  The  chromatin  might 
separated  by  an  enclosing  vacuole  from  the  rest  of  the  cell,  and  often 
ined  just  like  the  nucleolus  of  the  mother  nucleus. 

4)  That  there  was  a  capsule,  which  was  regarded  by  Dr.Ruffer  as  formed 
the  cancer  cell  itself ;  and  with  this  the  authors  agreed.  Dr  Gallo- 
y  had  observed  that  it  might  be  striated  radially,  and  one  very  marked 
iraple  had  been  met  with.  A  highly  important  and  little  known  obser- 
ion  of  Fleming’s  was  to  the  effect  that  the  capsule  of  the  fat  cell  was 
pily  differentiated,  and  might  give  a  distinct  staining  reaction.  With 
ird  to  the  explanation  of  the  thickened  and  striated  capsules,  per- 
ps  some  information  might  be  gained  from  Stilling’s  observation  upon 
’  encapsuled  endogenous  bodies  found  in  the  prostate. 

A  That  the  capsule  expanded  either  by  the  growth  of  the  enclosed 
ly,  or  by  the  accumulation  of  fluid.  The  capsules  might,  in  fact,  con- 
n  perfect  cell  enclosures,  large  or  small  granular  masses  (spore-like 
lies),  fine  granular  debris,  or  only  fluid.  All  connecting  stages  of  these 
iditions  had  been  encountered. 

’)  That  when  several  capsules  were  formed  in  the  same  cell  or  in  close 
iximity,  a  mulberry  mass  resulted  comparable  to  the  mulberry  fat 
Is  (derived  from  one  cell)  of  certain  of  the  lower  animals.  The  parti¬ 
es  might  rupture  and  fusion  occur. 

i)  That  capsules  were  met  with  enclosing  more  than  one  nucleated 
ly— two  or  more  perfectly  formed  cells,  or  even  very  degenerate  masses, 
jse  groups  appeared  to  be  the  most  suggestive  feature  of  the  case  from 
point  of  view  of  parasitism. 

-i  That  there  was  not  the  leasttraee  of  irritation  or  leucocytic  reaction 
lie  neighbourhood  of  the  cell  enclosures,  and  that  the  cancer  cells  in 
se  parts  did  not  show  any  greater  signs  of  activity  than  elsewhere. 

ese  facts  did  not  justify  the  conclusion  that  these  bodies 
re  parasites,  and  Mr.  Clarke  had  failed  to  establish  his 
jposition  that  both  cancer  and  sarcoma  were  caused  by  the 
rasites  in  the  same  sense  that  tubercle  was  caused  by  the 
nercle  bacilli.  Cancer  gave  rise  to  metastasis,  but  the 
■onaary  foci,  unlike  tubercle  and  the  infective  processes 
lerally,  were  grafts  of  the  original  focus,  and  did  not  confer 
nr  malignancy  or  their  infectivity  on  the  tissues  around, 
ncer  bodies  had  been  freely  compared  with,  and  called, 
irozoa,  but  cancer  bodies  and  sporozoa  were  in  marked 
itrast  in  the  following  points  : 

)  The  intracellular  sporozoa  (sarcosporidia)  seemed  to  be  of  a  harm- 

>  nature,  not  causing  inconvenience  to  their  host  (Biitschli),  but  rather 
i;g  on  terms  of  symbiosis,  which  was  well  illustrated  in  the  para- 
mui.  where  it  might  be  even  hereditary  ;  but,  to  quote  Dr.  Duffer,  “  the 
ot  the  parasites  in  the  cancer  cells  was  a  precarious  one,”  whilst 

iey  cause  their  hosts  to  perish.” 

ed  eye°SPOridia  Wer®  nearly  alvvays  large,  and  often  visible  to  the 

ii  cystic  or  resting  stage  of  sporozoa  was  the  only  one  represented 
u  aetinitely  among  cancer  bodies  ;  the  active  ameboid  stage,  pseudo- 
Ja™,or  cmated  forms,  as  seen  in  coccidia  and  klossia,  were  never  seen 
l  the  numerous  round,  lenticular,  or  falciform  spores,  so  character- 
ot  sporoza,  were  never  seen  in  cancer. 

)  The  bodies  which  had  been  compared  to  spores  were  clear,  like  fat 
Jules,  and  ot  unequal  size  ;  spores  of  sarcosporidia  were  invariably  of 
tona  size,  and  generally  granular. 

>  The  spores  of  gregarinidte  always  had  a  siliceous  or  chitinous  cap- 

~  general  conclusion  was  that  the  opinion  expressed  by 
cliow  eighteen  years  ago,  and  recently  repeated,  was  eor- 
t-namely,  that  as  no  previous  and  no  subsequent  stages 
these  bodies  could  be  traced,  there  was  not  sufficient  evi- 
l0e  yet  in  support  of  their  parasitic  nature. 
lr.  D  Arcy  Power  exhibited  two  microphotographs  show- 
some  of  the  appearances  described  by  Dr.  Boyce,  which 
thought  were  interesting,  inasmuch  as  they  showed 
mges  artificially  produced  ;  they  were  cedematous  cells 
,Q  a  suppurating  surface  in  the  rat. 

r.  Sims  Woodhead  said  that  he  was  somewhat  disappointed 
it  had  not  been  possible  to  adhere  to  the  original  pro- 
mim*  sketched  out  at  a  former  meeting  of  the  Society.  He 
that  for  several  reasons  it  would  have  been  more  satisfac- 
7  had  the  sets  of  specimens  that  formed  the.  texts  for  the 
larks  of  the  various  exponents  of  different  views  been  sub¬ 


mitted  to  the  Morbid  Growths  Committee.  There  had  been 
demonstrated  before  the  Society,  and  not,  of  course,  under  the 
most  advantageous  conditions,  specimens  on  which  those 
who  were  interested  in  the  matter  at  issue  were  asked  to  ex¬ 
press  a  definite,  if  not  a  final,  opinion.  For  himself,  he  had 
to  thank  Mr.  Jackson  Clarke  most  heartily  for  the  trouble  he 
had  taken  and  for  the  courtesy  he  had  displayed  in  putting 
his  specimens  and  time  at  his  (Dr.  Woodhead’s)  disposal,  in 
order  that  he  might  have  a  clearer  idea  of  what  Mr.  Clarke’s 
views  were,  and  how  they  were  supported  by  the  specimens  he 
had  prepared  and  demonstrated.  He  was  sure  that  Mr.  Jack- 
son  Clarke  was  anxious,  as  all  were,  that  some  new  light  might 
ar +v°Wn  on  .^ie  subject  under  discussion;  but  he  might 
add  that  new  light,  unless  properly  managed,  was  very  apt  to 
cast  strong  shadows,  which  often  proved  very  disconcerting. 
Coming  now  to  the  subject  matter  of  the  paper  read  at  the  last 
meeting,  he  should  like  to  indicate  that  he  thought  Mr.  Jackson 
Clarke  s  assertion  that  Russell’s  bodies  were  nothing  but  the 
result  of  degenerative  changes  was  far  too  sweeping.  It  was 
undoubtedly  the  case  that  Russell  had  not  differentiated 
sufficiently  between  the  structures  he  had  stained  and  de¬ 
scribed,  some  of  which  were  no  doubt  the  parasitic  organisms 
described  by  Soudakewitch,  Ruffer  and  Walker,  and  others, 
although  others  were,  he  might  say,  nothing  more  than 
altered  degenerated  cells,  and  in  some  cases  red  blood  cor¬ 
puscles  ;  but  Russell  undoubtedly  had  recognised  as  parasitic 
certain  structures  which,  in  this  country  at  any  rate,  had 
previously  been  passed  over,  or  their  importance  and  charac¬ 
teristic  structure  neglected.  He  himself  had  not  fully  recog¬ 
nised  how  much  of  accuracy  there  was  in  Russell’s  work,  nor 
probably  had  Russell  himself  until  the  appearance  of  Souda- 
kewitch’s  paper,  followed  so  rapidly  by  the  exquisitely  demon¬ 
strative  preparations  of  Ruffer  and  Walker.  Mr.  Clarke  told 
them  that  Malassez,  who  after  Thoma  was  one  of  the  first  to 
take  up  the  subject,  was  not  fully  convinced  until  he  had 
seen  Darier’s  work,  and  it  was  possible  that  many  of  the 
members  of  the  Pathological  Society  were  in  a  similar  state  of 
mind  (some  might  still  remain  in  that  condition)  until  they 
had  seen  the  beautiful  specimens  demonstrated  by  Drs.  Ruffer 
and  Plimmer  at  the  last  meeting.  It  had  been  remarked  that 
pretty  specimens  were  all  very  well,  but  that  after  all  structural 
detail  was  the  main  thing  to  be  sought  in  any  histological 
specimen;  he  should  be  the  last  to  contradict  such  a  “  dic¬ 
tum,”  but  he  might  add  that  without  very  perfect  fixing 
and  hardening,  and  accurate  differential  staining  methods,  by 
which  alone  pretty  specimens  could  be  ensured,  no  good 
detail  could  be  brought  out,  and  it  was  only  as  our  methods 
had  become  perfected  to  their  present  condition  that  our 
recent  more  accurate  knowledge  of  cell  and  nuclear  structure 
had  been  obtained.  The  very  fact,  however,  that  we  now 
often  saw  appearances  with  which  we  had  hitherto  been  un¬ 
familiar  was  a  too  pregnant  source  of  error,  as  a  result  of 
which  nuclear  structures  or  various  degenerative  changes  had 
often  been  mistaken  for  parasitic  structures,  whilst,  on  the 
other  hand,  he  had  a  not  very  limited  experience  of  an  equally 
common  mistake,  the  confounding  of  parasites— imperfectly 
fixed  and  stained — with  nuclei.  Now  this  was  important,  for 
several  observers  who  for  long  were  unable  to  satisfy  them¬ 
selves  that  they  had  seen  one  of  these  parasites,  on  going  over 
their  specimens  again  (he  himself  had  been  in  this  position, 
so  he  felt  he  could  speak  with  more  certainty)  were 
satisfied  that  parasites  were  undoubtedly  present.  All 
this  must  be  carefully  borne  in  mind  in  dealing  with 
this  question.  The  other  morning  he  had  received  a 
note  and  a  paper  from  Mr.  Gustav  Mann,  assistant 
to  the  professor  of  physiology  in  the  University  of 
Edinburgh,  certainly  an  expert  in  the  preparation  of  histo¬ 
logical  specimens,  both  vegetable  and  animal,  who  pointed 
out  that  he  had  been  able  to  demonstrate  in  many  of  his 
specimens  nuclei  which  he  could  not  distinguish  from  the 
parasitic  protozoa  of  epithelial  cells  in  cancer,  as  described  by 
Drs.  Ruffer  and  Walker  and  Galloway.  The  nuclei,  as  figured 
by  him,  were  certainly  very  like  those  protozoa  with  the  ap¬ 
pearance  of  which  we  were  now  familiar,  but  on  comparing  the 
two  sets  of  structures  it  would  be  seen  that  there  were  essential 
points  of  difference  as  regards  their  relation  both  to  the  cell 
protoplasm  and  to  structures  which  could  be  recognised  as 
ordinary  nuclei.  Of  course  it  had  been  objected  that  the 
radiating  strife  in  the  parasitic  bodies  were  not  peculiar  to 
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them,  and  certainly  anyone  who  had  carefully  examined  the 
lines  radiating  from  the  nucleus  of  an  epithelial  cell  of  the 
cuticle  as  a  centre  through  and  beyond  the  protoplasm,  to 
form  the  prickles  with  which  every  histologist  was  familiar, 
would  accept  this  statement  as  accurate,  but  he  would  reserve 
to  himself  the  right  of  arguing  that  in  the  organised  parasitic 
cell  there  must  be  several  features  which  it  had  in  common 
with  other  animal  cells,  though  they  were  built  up  into  a 
highly  organised  tissue  or  organ.  We  must  expect  to  find 
certain  points  of  similarity,  otherwise  we  should  not  be  justi¬ 
fied  in  looking  upon  the  parasite  as  an  animal  cell,  or,  per¬ 
haps,  even  as  a  living  cell  at  all.  We  cannot  insist  too 
strongly,  then,  that  now  we  have  such  good  histological 
methods  at  command  we  must  not  be  satisfied  with  impression¬ 
ist  pictures  or  specimens  which  show  not  what  may  actually  be 
brought  out,  but  what  the  investigator  may  feel  compelled  to 
read  into  them.  As  an  example  of  what  was  too  commonly 
accepted,  the  case  of  molluscum  contagiosum  might  be  in¬ 
stanced.  Parasites  had  been  described  as  present  in  this 
condition,  and  no  doubt  in  many  cases  there  were  bodies  which 
had  not  previously  been  described,  but  he  for  one  had  never 
been  able  to  convince  himself  that  the  so-called  parasites 
were  not  epithelial  cells  in  which  certain  changes,  degenera¬ 
tive,  no  doubt,  had  taken  place.  Mr.  Jackson  Clarke  had  re¬ 
ferred  to  Sjobring’s  illustrations,  which  by  many  workers  had 
been  described  as  too  diagrammatic— a  criticism  which  at  one 
time  he  (Dr.  Sims  Woodliead)  would  have  willingly  endorsed 
—but  now  he  should  be  very  careful  indeed  in  making  such  a 
comment,  as,  after  seeing  the  various  specimens  recently  pre¬ 
pared  and  demonstrated  by  Dr.  Ruffer  and  Mr.  Plimmer,  he 
was  prepared  for  anything  in  the  way  of  diagrammatic  speci¬ 
mens.  It  would  scarcely  be  necessary  for  him  to  repeat  what 
had  already  been  said  concerning  the  pseudo-parasites, 
included  and  degenerated  cells,  irregular  mitoses,  and  the 
like,  but  he  did  wish  to  point  out  that  when  he  spoke  of 
these  parasites  more  than  a  year  ago  he  was  wishing  to 
draw  attention  to  the  analogous  process  in  the  liver  ot 
the  rabbit  and  the  kidney  of  the  snail,  and  m  describing 
the  parasites  as  coccidial,  he  wished  to  draw  attention  to  the 
process  rather  than  to  the  specific  and  definite  form  of  the 
parasite  which,  as  it  had  only  just  had  special  attention  drawn 
to  it  was  still  undescribed  in  detail,  and  not  only  were  the 
methods  of  its  development  and  reproduction  still  unknown, 
but  its  very  structure  was  as  yet  imperfectly  made  out.  It 
was,  he  confessed,  somewhat  rash  to  drawn  an  analogy  which 
should  have  only  been  suggested  ;  and  as  he  could  not  claim 
youth  as  an  extenuating  circumstance,  he  was  afraid  that  the 
other  horn  of  the  dilemma  on  which  he  was  thrown  was 
foolishness.  He  offered  himself  as  an  awful  example  to  others 
who  were  inclined  to  go  a  little  beyond  their  brief.  He  could 
not  accept  it  as  yet  proved  that  we  knew  anything  about  the 
mode  of  reproduction  or  method  of  action  of  these  parasites  ; 
and  after  a  careful  examination  of  some  of  Mr.  Clarke’s 
specimens  under  the  favourable  conditions  afforded  by  Mr. 
Clarke’s  kindness,  he  was  still  unable  to  accept  his  conclu¬ 
sions.  In  the  first  place— and  he  was  sure  both  Mr.  Clarke 
and  the  members  of  the  Society  would  accept  the  criticism  in 
the  spirit  in  which  it  was  offered— he  had  not  been  able  to 
make  anything  out  in  these  specimens  for  which  some  other 
explanation  than  that  they  were  parasites  could  not  be  offered. 
For  instance,  he  believed  that  what  Mr.  Clarke  described  and 
demonstrated  as  “ripe  psorosperms” — using  that  term,  as  Mr. 
Clarke  used  it— in  an  epithelioma  were  what  had  already  been 
described  by  numerous  observers,  but  which,  so  far  as  his  ex¬ 
perience  would  allow  him  to  speak,  were  merely  includec. 
and  degenerated  cells,  an  explanation  of  all  “parasitic 
bodies  offered  by  Welch.  As  to  the  “ripe  psorosperms  in 
connection  with  the  sarcoma  of  the  femur  shown  at  last  meet¬ 
ing  he  had  again  to  join  issue  with  Mr.  Clarke;  the  plas- 
modial  form  described  by  him  was  a  plasmodium,  but  it  was 
of  that  kind  known  as  the  giant  cell  of  the  myeloid  sarcoma 
which  so  frequently  contained  not  only  blood  pigment,  but 
also  red  blood  corpuscles  in  various  stages  of  degeneration, 
the  larger  size  on  which  such  stress  was  laid  being  the  result 
of  the  degenerative  changes  that  ensued  on  the  death  of 
the  corpuscle.  He  himself  had  described  these  swol¬ 
len  red  blood  corpuscles  some  twelve  years  ago.  Again 
in  another  sarcoma,  in  which  Mr.  Jackson  Clarke  de¬ 
scribed  masses  of  ripe  psorosperms,  he  knew  he  might 


be  told  that  he  was  old  fashioned  in  his  notion-c 
which  however,  he  could  not  rid  himself  that  these  weijj 
simnlv  areas  of  degenerated  sarcoma  tissue,  such  areas  as  wei 
common  in  every  sarcoma,  especially  when  hemorrhages  we! 
scattered  through  them.  The  “  spores  that  were  found  nei 
these  areas,  and  also  in  the  neighbourhood  of  the  degenera 
in 2  epithelial  cells  in  the  epithelioma,  could  not  to  his  min 
be  in  any  feature  different  from  leucocytes  of  various  form 
such  as  were  invariably  found  in  the  region  of  devitalised  tnj 
sues.  It  would  in  any  case  be  necessary  to  bring  forwar 
much  more  evidence  than  we  had  up  to  the  present  bee 
offered  to  induce  most  histologists  to  accept  them  as  sporij 
of  sporozoa  rather  than  as  phagocytic  leucocytes.  Mr.  Clark 
had  kindly  placed  at  his  disposal  a  piece  of  a  sarcoma  ;• 
which  the  “ripe  psorosperms  ”  were  numerous,  but  he  w? 
sorry  that,  owing  to  pressure  of  other  work,  he  had  been  uj 
able  to  get  specimens  of  it  prepared  for  that  evening,  ana  1 
therefore  abstained  from  criticising  this  specimen,  bi 
he  hoped  ere  long  to  examine  it  carefully,  and  coi 
municate  the  result  of  his  examination  for  wliat  it  w 
worth  to  Mr.  Clarke.  It  would  not  do  for  them  to  argue  fro 
;he  general  to  the  special  in  this  matter,  and  it  was  certain 
most  dangerous  for  them  to  say  that  the  parasite  which  Lit 
assumed  set  up  the  cancerous  proliferation  resembled  as  r 
sards  life-history,  methods  of  multiplication,  structure  ai 
finction  those  found  by  Mr.  Clarke  in  the  ureter,  or  the 
described  by  other  observers  in  the  kidney  of  the  snail  or  tl 
liver  of  the  rabbit.  These  two  latter  differed  in  most  mark 
features  and  essential  details  from  one  another,  and  we  sheuj 
continue  to  leave  our  minds  open  to  the  possibility  that  t: 
parasites  in  other  positions  might  present  equally  distincti 
characters.  Whoever  had  right  on  his  side  in  this  math 
it  must  be  recognised  that  the  protozoa  described  by  J 
Ruffer  and  Dr.  Galloway  and  their  colleagues  were  essential 
different  from  those  described  by  Mr.  Jackson  Clark 
Much  valuable  work  on  the  parasitic  origin  of  canc 
had  been  brought  before  the  Society.  In  1877  Ballance  ai 
Shattock  indicated  the  nature  of  what  they  thought  might  ■ 
the  causa  causans  of  the  conversion  of  benign  into  maligna, 
epithelial  cells,  and  so  far  their  indication  appeared  to  ha; 
been  correct.  Then  in  turn  Russell,  Bowlhy  and  Hutchmsc, 
Delepine,  D’Arey  Power,  and  other  members  of  this  bocie 9 
had  all  contributed  to  our  knowledge;  and  lastly  came_  t  > 
interesting  discussion.  He  was  yet  far  from  convinced  tc 
Mr.  Clarke  had  right  on  his  side ;  his  senses  would  not  > 
along  with  him  in  that  direction,  although  Mr.  Clarke  s  sj^ 
cimens  that  evening  were  infinitely  better  demonstraU 
than  they  had  been  on  any  previous  occasion.  It  might e 
that  he  was  more  familiar  with  the  parasites  described,’ 
Ruffer  and  others,  but  he  must  say  that  in  them  he  had  soi  ■ 
thing  which  he  could  grasp  and  follow  out,  whilst  on  K 

other  hand  he  felt  that  satisfactory  explanations  other  t  1 
that  the  bodies  described  were  parasitic  might  be  oiieredi 
all  the  appearances  Mr.  Clarke  had  set  before  them. 

Mr.  Ballance  exhibited  for  Mr.  Shattock  and  himsi 
microphotographs  showing  certain  appearances  observed  5 
them  in  incubated  scirrhus  of  the  breast.  In  May,  1^ 
they  had  read  a  communication  to  the  Society  on  the  sa< 
subject,  and  they  had  lately  been  repeating  the  obser  vatic; 
The  appearances  consisted  in  budding  of  the  chromatic 
certain  elements  in  the  tissue,  and,  though  seen  apart  tii 
incubation,  they  were  especially  evident  after  it. 
appearances  they  had  not  yet  observed  in  normal  tissp 
under  similar  circumstances.  Their  present  expenme- 
consisted  in  incubating  portions  of  scirrhus  for  dinen 
periods  in  sterilised  milk  and  glycerine  at  the  room  tempo 
ture.  After  a  few  days  the  nuclei  of  the  epithelial  cells  cea 
to  take  nuclear  stains,  but  there  remained  certain  elemeJ 
which  stained  intensely  with  logwood  and  green  with  Bum 
reagent,  in  this  resembling  nuclear  chromatin,  these  it 
ments  were  surrounded  by  an  unstained  envelope,  and  t 
stained  centre  underwent  a  process  of  fission  and  buadi 
whilst  after  six  weeks’  incubation  the  section  was  remark*, 
full  of  them.  Whatever  their  nature,  they  clearly  undeni  1 
multiplication  after  the  death  of  the  other  elements.  1  role: 
Sherrington  had  made  the  observation  that  in  potass 
oxalate  the  white  blood  corpuscles  would  remain  alive  ^ 
certainly  twenty-four  days.  Whether  the  bodies  in  q  - 
tion  were  leucocytes  or  some  form  of  connective  tit 
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,  or  whether  they  were  parasitic  in  nature,  the 
hors  at  present  left  for  further  observations, 
heir  previous  paper  they  had  suggested  a  comparison  be¬ 
en  the  extrusion  of  nuclear  chromatin  in  carcinoma  and  the 
rusion  of  the  polar  bodies  preparatory  to  fertilisation  of 
ovum  and  of  the  seminal  granules  from  the  spermatozoa, 
a  form  of  cell  being  originally,  as  Balfour  had  suggested, 
maphrodite ;  and  they  had  also  conceived  of  a  hvpotheti- 
protozoon,  in  some  way  conjugating  with  the  tissue  cells, 
cker  had  advanced  the  idea  of  sexual  differences  in  the 
y  cells,  and  more  lately  Auerbach  had  endeavoured  to  show 
5  the  cyanophile  component  of  nuclear  substance  was 
e  and  the  erythrophile  female,  for  in  osseous  fishes  and 
rachia  the  ova  took  the  red  stain,  the  head  of  the  sperma- 
>a  the  blue.  In  sections  of  carcinoma  they  had  seen  bodies 
taining  a  red  and  a  green  nucleus  under  Biondi’s  reagent, 
red  corresponding  in  general  appearance  with  the  nucleus 
die  body  described  by  Soudakewitch  and  Ruffer  and 
Iker.  Dr.  Ruffer  had  also  figured  in  one  place  the  nucleus 
he  parasite  as  blue,  though  this  was  exceptional ;  it  was 
ost  invariably  coloured  red  with  Biondi’s  reagent.  It 
ained  for  investigation  whether  a  sexual  process  of  some 
1  did  not  obtain,  either  in  the  parasite  itself  or  between 
parasite  and  tissue  cells.  Whether  the  multiply  ing  bodies 
authors  had  found  in  incubated  scirrhus  were  in  any  way 
ted  to  the  parasite,  as  this  was  described  by  Soudake- 
'h,  and  Ruffer,  etc.,  they  were  at  present  unable  to  say. 
r.  M.  Armand  Ruffer  spoke  in  the  name  of  his  collabo- 
>rs,  Messrs.  Walker  and  Plimmer,  as  well  as  in  his  own. 
objected  to  Mr.  Jackson  Clarke’s  use  of  the  word  “  psoro- 
rms  ’’ ;  the  psorosperms  were  a  class  only  of  the  protozoa, 
until  the  whole  of  the  life-history  of  these  parasites  had 
u  worked  out,  it  was  much  better  to  use  the  word  protozoa, 
inks  to  the  courtesy  of  Mr.  Clarke,  Dr.  Ruffer  had  had  the 
ortunity  of  examining  some  of  his  preparations,  and  he 
no  hesitation  in  saying  that,  in  his  opinion,  there  was  no 
cture  in  any  of  them  which  could  be  considered  a  para- 
;  all  were  cellular  elements,  some  normal,  and  others 
enerated.  Special  reference  was  made  to  certain  prepara- 
is  shown  by  Mr.  Clarke  at  the  last  meeting,  (1)  “  cystic 
ist,  logwood-oasin  staining,  showing  plasmodia  ”  ;  and  the 
“sarcoma  of  femur,  degenerated  parts  showing  psoro- 
rms  and  plasmodia  sporing ;  Biondi  staining.”  The  first 
ion  evidently  consisted  of  fibrous  tissue  ;  there  were  a  few 
ad  bodies  which  stained  very  darkly  with  logwood,  and 
wed  an  intranuclear  network.  Dr.  Ruffer  felt  confident 
t  these  bodies,  called  plasmodia  by  Mr.  Clarke,  were  tissue 
lei,  as  they  had  all  their  characteristics,  and  were  indis- 
'uishable  from  perfectly  healthy,  typical  nuclei.  The 
md  preparation  showed  a  large  body  of  irregular  shape,  in 
ch  nuclei  could  still,  though  indistinctly,  be  seen  ;  around  it 
lulardetritusand  afew  brown  bodies  could  be  distinguished. 
Ruffer  did  not  know  on  what  evidence  Mr.  Clarke  based 
supposition  that  certain  of  these  structures  were  plasmodia 
ring  and  that  others  were  psorosperms  ;  but  in  his  opinion 
large  body  was  the  ordinary  giant  cell  found  in  myeloid 
?oma,  and  the  surrounding  bodies  were  red  blood  cor- 
cles.  They  were  round,  sharply  outlined,  concavo-convex, 
presented  all  the  appearances  of  red  blood  corpuscles 
fitly  stained  with  Biondi’s  reagent.  Another  section  was 
died  “  carcinoma  in  septum  of  nose:  stained  red.”  In 
;  section  were  a  few  round  bodies,  which  stained  faintly 
fi  carmine.  It  was  impossible  from  the  preparation,  which 
not  sufficiently  stained,  to  say  what  these  bodies  were. 
Clarke  had  also  shown  him  a  section  of  carcinoma  of  the 
turn  of  the  nose,  in  which  he  described  a  large  plasmodium 
!1  a  nucleus  sporing.  In  Dr.  Ruffer’s  opinion  this  large 
Imodium  was  an  epithelial  cell,  and  similar  appear- 
es  could  be  demonstrated  in  normal,  healthy  skin, 
cial  attention  was  drawn  to  the  fact  that,  in  none  of  the 
parations  which  Mr.  Jackson  Clarke  had  shown  did  there 
■ear  to  be  demonstrated  a  parasitic  body  such  as  Souda- 
’itch,  Foil,  and  he  himself  had  described.  He  considered 
refore  that  Mr.  Jackson  Clarke’s  theories  were  founded  on 
)rs  of  observation.  Dr.  Ruffer  then  referred  to  his  own 
k  on  the  subject,  entering  more  specially  into  a  discussion 
the  objections  raised  by  Dr.  Boyce  as  to  the  possi- 
<y  of  these  parasitic  bodies  being  simply  chromatin  cor- 
cles  which  had  found  their  way  out  of  the  nucleus,  In 


his  opinion  this  was  impossible,  since  these  parasitic  bodies 
did  not  show  the  reaction  of  chromatin,  after  being  treated 
with  Foil’s  solution,  with  picric  acid  or  with  chromic  acid  and 
alcohol,  and  stained  with  aniline  blue  and  eosin.  The  two 
substances,  that  forming  the  nuclei  of  the  parasites,  and  the 
chromatin  forming  the  cell  nucleus — were  absolutely  different 
in  all  their  micro-chemical  reactions.  On  the  other  hand,  he 
thought  he  could  confirm  the  observations  of  Messrs.  Shat- 
tock  and  Ballance  as  to  the  extrusion  of  small  chromatin  par¬ 
ticles  out  of  the  nucleus,  and  as  to  their  finding  their  way  out 
of  the  cell ;  but  he  was  unable  to  attach  any  signification  to 
this  phenomenon,  as  a  similar  appearance  could  be  seen  in 
normal  epithelial  tissues.  The  fact  that  it  occurred  in  ani¬ 
mals  during  foetal  life  was  proof  positive  that  these  small 
chromatin  particles  were  not  parasitic  in  their  nature.  Dr. 
Ruffer  then  gave  a  description  of  the  mode  of  reproduction 
of  parasitic  bodies,  which  he  had  observed  in  carcinoma. 
This  reproduction  was  carried  out  through  division  and 
subdivision  of  the  parasite’s  nucleus  ;  the  capsule  then  also 
subdivided,  until  at  last  a  whole  zoogloea-like  mass  of 
parasites  was  produced.  The  formation  of  true  spores  he  had 
never  observed,  but  it  was  quite  possible  that  these  young 
parasites  were  more  resistant,  and  possessed  some  of  the 
functions  and  properties  of  true  spores.  Dr.  Ruffer  believed 
that  sweeping  statements  as  to  the  cause  of  cancer  and 
sarcoma,  such  as  Mr.  Jackson  Clarke  had  made,  did  incalcu¬ 
lable  mischief,  not  only  amongst  the  medical  profession,  but 
even  amongst  the  general  public  ;  and  he  considered  it  there¬ 
fore  only  right  that  one  who  did  not  claim  to  be  an  authority, 
but  who  nevertheless  had  arduously  and  conscientiously 
worked  at  the  subject  with  the  best  available  methods, 
should  come  forward  and  say  that  the  conclusions  were 
erroneous,  because  the  supposed  facts  on  which  these  con¬ 
clusions  were  based  could  not  be  demonstrated.  Finally,  he 
added,  “I  have  no  wish  to  do  anyone  an  injustice.  Mr. 
Clarke’s  sections  have  been  referred  to  a  committee,  and  if 
they  find  that  my  interpretation  is  wrong,  or  that  I  have  done 
Mr.  Clarke  an  injustice,  I  will  come  forward  and  acknowledge 
my  mistake  publicly.” 

Mr.  J.  Jackson  Clarke,  in  reply,  said  that  he  used  the 
term  “psorosperm  ”  in  the  same  sense  as  Cobbold,  Malassez, 
Silcock,  Delepine,  and  others.  If  the  name  of  any  person 
were  to  be  associated  with  the  parasites  it  should  certainly 
be  that  of  L.  Pfeiffer,  who  first  published  an  account  of  them. 
Dr.  Boyce  had  given  an  exposition  of  the  views  of  cancer 
universally  accepted  three  years  ago,  but  now  no  longer 
tenable.  Mr.  Clarke  held  that  the  sections  he  had  placed 
before  the  Society  proved  that  the  large,  apparently  degene¬ 
rated  cells  met  with  in  squamous  epithelioma  were  spoi’ozoa. 
He  had  taken  the  opinion  of  an  experienced  biologist,  Mr.  M. 
Laurie,  on  the  specimens  which  showed  coccidial  infection  of 
the  milk  ducts,  and  his  opinion  completely  confirmed  his  own. 
Mr.  Clarke  had  no  doubt  that  the  Ehrlich-Biondi  stain  had 
led  Drs.  Ruffer  and  Walker  and  Metschnikoff  to  mistake 
swarm  spores  for  phagocytes.  Mr.  Clarke  rejected  the 
hypothesis  of  “  cell  invagination  ”  for  various  reasons  which 
he  enumerated,  and  expressed  the  opinion  that  the  hypothesis 
of  central  keratinisation  put  forward  by  Boeck,  Torok,  and 
others  was  in  the  highest  degree  improbable.  Mr.  Clarke 
regarded  the  phenomena  observed  by  Messrs.  Shattock  and 
Ballance  in  sections  of  incubated  cancers  as  due  to  the  life  of 
the  parasites  continuing  after  that  of  the  tissue  had  ceased. 
Mr.  Clarke  referred  to  sections  he  had  placed  before  the 
Society  showing,  as  he  believed,  the  process  of  spore  forma¬ 
tion  in  cancer  and  the  intracellular  parasites  in  sarcoma,  and 
he  showed  on  the  screen  photographs  taken  by  Mr.  Roughton 
illustrating  the  same  phenomena.  Some  of  the  photographs, 
taken  from  unstained  fresh  specimens,  showed  the  details  of 
structure  quite  as  clearly  as  those  taken  from  sections  of 
cancer  hardened  and  stained  in  various  ways.  In  conclusion, 
Mr.  Clarke  stated  that  he  regarded  all  the  “  cells  of  endo¬ 
genous  origin  ”  of  Virchow,  and  the  cells  with  irregular 
mitoses  of  cancer  and  sarcoma,  as  described  by  Ivlebs,  Hanse- 
mann,  and  others,  as  parasites.  He  claimed  to  have  fully 
demonstrated  the  process  of  swarm-spore  formation,  and  since 
the  last  meeting  he  had  observed  in  cells  from  a  duct  of  a 
cancerous  breast  the  bodies  placed  before  the  Society  with  all 
the  characters  of  lasting  spores  of  the  microsporidia.  In  con¬ 
clusion,  he  referred  to  two  recent  papers  abstracted  in  the 
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Epitome  of  the  British  Medical  Journal.  Foil1  had  de¬ 
scribed  in  cancer,  coccidia  which  went  through  the  process  of 
swarm  sporing,  the  spores  immediately  attacking  new  epi¬ 
thelial  cells,  and  Wernicke2  had  found  sporozoa  in  mycosis 
fungoides,  an  affection  everywhere  regarded  as  a  form  of  sar¬ 
coma. 

The  President,  in  closing  the  debate,  adverted  to  the  diffi¬ 
culty,  which  so  plainly  existed,  of  being  able  to  distinguish 
with  certainty  between  protozoa  and  the  tissue  cells,  and  to 
the  great  importance  the  subject  had  now  assumed. 


MEDICAL  SOCIETY  OF  LONDON. 

Jonathan  Hutchinson,  F.R.C.S.,  F.R.S.,  President,  in  the 

Chair. 

Annual  Meeting. 

Monday,  March  6th,  1S9S. 

Election  of  Officers. 

The  following  were  elected  officers  for  the  ensuing  year  :  Pre¬ 
sident :  John  Syer  Bristowe,  M.D.,  F.R.S.  Vice-Presidents  :  F. 
de  Havilland  Hall,  M.D.;  David  Henry  Goodsall ;  Frederick 
T.  Roberts,  M.D.;  Frederick  Treves.  Treasurer:  Arthur  Ed¬ 
ward  Durham.  Librarian:  William  Henry  Allchin,  M.B. 
Honorary  Secretaries:  William  Pasteur,  M.D.;  Charles  B.  Lock- 
wood.  Honorary  Secretary  for  Foreiyn  Correspondence:  Heinrich 
Port,  M.D.  Council:  Henry  Frederick  Bailey  :  Charles  Alfred 
Ballance ;  G.  Buckston  Browne  ;  John  Cahill ;  William  Collier, 
M.D.  (Oxford);  Charles  James  Cullingwortb,  M.D.;  F.  Swin- 
ford  Edwards;  T.  Colcott  Fox,  M.B.;  Archibald  E.  Garrod, 
M.D.;  Gerald  S.  Harper,  M.B.;  George  Allan  Heron,  M.D.; 
Jonathan  Hutchinson,  F.R.S. ;  A.  Cooper  Key  ;  Stephen  Mac¬ 
kenzie,  M.D.;  Edward  D.  Mapother,  M.D.;  H.  Montague  Mur¬ 
ray,  M.D. ;  A.  Marmaduke  Sheild ;  George  R.  Turner;  Samuel 
West,  M.D.;  Walter  Whitehead  (Manchester). 

The  Fothergillian  Gold  Medal. 

It  was  announced  that  the  Fothergillian  medal  and  hono¬ 
rary  premium  had  been  awarded  to  Dr.  Gowers  for  his  con¬ 
tributions  to  practical  medicine  and  in  special  recognition  of 
the  high  merit  of  his  work  in  connection  with  diseases  of  the 
nervous  system. 

Suprapubic  Prostatectomy. 

Mr.  Buckskn  Browne  read  a  paper  on  this  subject,  which 
is  published  at  p.  513. 

The  President  commended  the  conclusions  so  cautiously 
formulated  by  the  author.  He  had  seen  Mr.  McGill’s  prepara¬ 
tions,  and  these  certainly  comprised  a  great  deal  more  than 
strictly  intravesical  growths.  Overgrowths  of  the  third  lobe 
of  the  prostate  had  several  times  been  removed  accidentally 
in  the  course  of  lithotomy.  He  himself  when  performing 
cystotomy  in  a  patient  whose  condition  was  well-nigh 
desperate,  pulled  away  a  piece  of  the  prostate  the  size  of  a 
walnut  along  with  the  stone.  Having  ascertained  that  more 
growth  was  present,  he  proceeded  to  clear  the  floor  of  the 
bladder,  and  the  ultimate  result  was  excellent,  for  though  it 
was  five  years  since  this  was  done  the  patient  was  now  in  good 
health,  and  had  never  since  been  obliged  to  have  recourse  to 
the  catheter.  Enlargement  of  the  prostate  was  the  cause,  and 
not  the  consequence,  of  bladder  disease.  He  deprecated  the 
use  of  the  silver  catheter,  preferring  the  rubber  catheter, 
which  was  much  more  easy  to  manipulate  and  less  dan¬ 
gerous. 

Mr.  Reginald  Harrison  disclaimed  any  desire  to  pit  one 
operation,  so  to  speak,  against  the  other,  but  asked  whether 
the  author  would  limit  operative  procedure  in  enlarged 
prostate  to  that  described  in  his  paper. 

Mr.  Bruce  Clarke  said  it  had  often  occurred  to  him  while 
making  post-mortem  examinations  how  easy  it  would  have 
been  to  treat  the  case  if  only  one  had  been  able  to  diagnose 
exactly  where  the  enlargement  was  situated.  It  was  generally 
situated  within  the  urethra,  less  frequently  at  the  neck  of  the 
bladder,  and.  lastly,  within  the  bladder.  Of  course,  when 
within  the  bladder  the  growth  ought  to  be  removed.  The 
situation  of  the  enlargement  could  be  made  out  with  approxi¬ 
mate  accuracy  by  observing  how  long  it  took  before  the 
catheter  reached  the  water,  and  in  these  patients  it  was  often 


i British  Medical  Journal.  February  25th,  1893. 
2  British  Medical  Journal,  March  4th,  1893. 


possible  by  bimanual  examination,  under  chloroform,  to  ir 
out  with  the  finger  the  size  and  outline  of  the  enlargeme 
The  most  difficult  cases  to  treat  were  those  in  which  the  uretl 
was  compressed,  but  it  was,  above  all,  a  question  of  diagnos 
These  outgrowths  on  the  surface  of  the  urethra  amounted  \ 
stricture.  In  small  diffused  growths  it  was  often  sufficient': 
touch  them  with  the  actual  cautery— gal vano- cautery  | 
Paquelin’s— which  set  up  absorption  or  shrinking.  He  thouji 
the  author  had  somewhat  exaggerated  the  hsemorrhil 
attending  these  operations.  Haemorrhage  did  not  seem 
have  been  a  very  important  factor  in  determining  the  fa  i 
issue  in  the  unsuccessful  cases. 

Mr.  Swinford  Edwards  concurred  in  the  view  that  1 
electric  light  did  not  render  any  great  assistance  in 
diagnosis,  and  more  might  be  learned  by  means  of  the  fin  i 
in  the  rectum  with  a  short  beaked  sound  in  the  bladder.  ? 
had  performed  suprapubic  prostatectomy  a  year  ago  oij 
patient  aged  50,  who  presented  a  distinct  enlargement  of  i 
prostate  with  a  sessile  tumour  projecting  into  the  blade 
This  he  removed  with  scissors.  He  had  used  Gouley’s  inst 
ment  for  puncturing  the  enlarged  prostate  on  sevi 
occasions,  but  though  immediate  relief  followed  recurrei 
soon  took  place.  He  demurred  to  the  proposal  to  abst': 
from  operating  early  in  catheter  life.  If  one  diagnoses 
growth  lying  over  the  vesical  orifice  and  causing  obstructii 
then  the  sooner  it  was  removed  the  better,  and  unless  i 
existence  of  an  intravesical  pedunculated  growth  could  i 
made  out  he  would  not  operate  at  all. 

Mr.  Marmaduke  Sheild  urged  that  the  use  of  sil 
catheters  ought  to  be  altogether  discarded  in  cases  of  ret 
tion  due  to  enlarged  prostate.  The  variable  vascularity! 
the  prostate  would  account  for  the  occurrence  of  se\ 
haemorrhage  in  some  cases  and  not  in  others.  He  had  o; 
performed  suprapubic  prostatectomy  twice,  and  had  bi 
struck  by  the  amount  of  haemorrhage.  The  condition  of 
kidneys  must  necessarily  influence  the  surgeon  in  dec-id1, 
upon  the  propriety  of  surgical  intervention.  The  worst  cs> 
for  this  operation  were  undoubtedly  those  in  fat  elderly  ri 
in  whom  obesity  was  associated  with  emphysema  and  chrci 
bronchitis. 

The  President  agreed  that  so  far  as  he  had  been  enalj1 
to  observe,  sexual  indulgence  did  not  play  a  great  part  in  : 
termining  enlargement  of  the  prostate.  He  facetiously : 
called  the  old  belief  that  the  enlargement  was  closely  a;: 
dated  with  the  love  of  money. 

Mr.  Browne,  in  reply,  said  that  in  many  cases  in  wl 
growths  or  tumours  had  been  removed  by  the  perineum- 
accident  in  the  blades  of  the  stone  forceps,  though  the  wo 
had  healed,  the  power  of  the  bladder  had  not  been  resto  : 
That  might,  however,  be  due  to  the  operation  not  hau 
been  performed  in  a  scientific  manner.  In  the  case  allu- 
toby  the  President,  there  had  been  a  long-continuing urir 
fistula.  He  admitted  their  indebtedness  to  the  President: 
introducing  the  vulcanised  rubber  catheters,  which  were 
doubtedly  the  best  in  prostatic  cases,  but  it  could  not  ' 
denied  that  the  rubber  catheter  did  not  “  go.”  There  ri 
two  catheter  traps  at  the  very  neck  of  the  bladder.  T1 : 
were  enlarged  prostatic  sinuses,  one  on  either  side  of  i 
verumontanum.  When  the  middle  lobe  was  enlarged,  i; 
pocket  was  well  open,  and  formed  a  very  firm  obstruction 
soft  instruments.  Though  Mr.  Harrison  had  been  fortuii 
in  respect  of  haemorrhage  and  urinary  fistula,  his  own  ex 
rience  had  not  been  by  any  means  so  satisfactory.  Moreo: 
this  unsatisfactory  experience  had  not  been  his  alone, 
he  had  observed  it  in  the  hands  of  others.  Statistics 
valueless  in  respect  of  this  operation,  their  number  bu 
comparatively  small,  and  the  individual  cases  differing: 
much  from  each  other.  Keyes,  of  New  Arork,  described  i  ; 
“  the  most  horrible  operation  in  surgery.”  He  agreed  thaB 
a  general  rule  the  use  of  silver  catheters  was  not  advisa1 
but  at  the  same  time  there  were  cases  in  which  they  were; 
dispensable  in  order  to  effect  an  entrance  into  the  blad 
As  to  the  kidney  disease,  he  observed  that  these  were  | 
perate  cases,  and  the  surgeon  would  not  stop  to  weigh  pc; 
bilities  in  endeavouring  to  afford  relief. 

Dr.  A.  D.  Willcocks  has  been  presented  with  a  gold  pern' : 

by  the  members  of  the  Great  Western  Ambulance  Cl ; 
Taunton, 
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EPIDEMIOLOGICAL  SOCIETY. 

J.  F.  Payne,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Wednesday,  February  15th,  1S93. 
(ST-SCARLATINAL  DIPHTHERIA  :  A  STATISTICAL  ANALYSIS. 

...  R.  D.  R.  Sweeting  read  this  paper.  On  analysing  the 
orts  of  the  Metropolitan  Asylums  Board  Fever  Hospitals 
the  four  years  1884  to  1887  before  diphtheria  was  received 
o  them,  and  for  the  four  years  1889  to  1892,  after  such 
eption,  it  was  found  that  the  incidence  of  post-scarlatinal 
•htheria  had  enormously  increased  during  the  latter 
iod,  and  had  become  terribly  fatal.  This  incidence  had 
■n  greatest  at  the  Western,  where  there  had  been  the 
atest  aggregation  both  of  acute  cases  of  scarlet  fever  (owing 
die  maximum  drafting  of  convalescents  from  there)  and  of 
ite  cases  of  diphtheria,  and  least  at  the  North-Western 
spital,  where  these  were  lowest.  At  the  Northern  Conva- 
cent  Hospital  the  incidence  of  the  complication  had  been 
■tty  uniform  since  its  opening,  and  was  not  appreciably 
>cted  by  the  reception  of  diphtheria  convalescents.  It  was 
nd  that  the  complication  was  a  matter  of  late  conva- 
cence,  more  than  half  the  cases  having  been  attacked  at 
iods  later  than  four  weeks  after  admission  with  scarlet 
er.  The  statistics  of  age  incidence  and  fatality,  as  well  as 

■  curves  of  monthly  incidence,  showed  that  it  was  true 
•htheria,  and  not  a  mere  phase  of  scarlet  fever.  Further, 
it-scarlatinal  diphtheria  had  begun  to  appear  at  the  new 
lvalescent  camp  at  Gore  Farm,  although  no  diphtheria  cases 
1  been  received  there.  In  analysing  the  cases  at  the  dif- 
3nt  hospitals,  it  was  found  that  very  few  could  be  explained 

outside  infection,  concurrent  incubation,  or  personal 
ection  from  case  to  case  in  the  wards.  No  local  ward  con- 
ions  could  be  pointed  to  as  responsible  for  the  phenomenon, 
fects  of  drainage  or  of  warming  failed  to  explain  it.  Ad- 
nistrative  faults  were  not  an  efficient  factor  in  its  explana- 
n,  although  this  could  not  altogether  be  excluded,  owing  to 

■  absence  of  perfect  separation  of  the  medical  staff  at  all  the 
spitals.  It  was  suggested  that  possibly  under  the  influence 
aggregation  the  poisons  of  scarlet  fever  and  diphtheria 
luired  an  altered  quality  or  an  increased  potency  rendering 
■m  more  transmutable  and  diffusible.  In  fact,  having 
ard  to  the  feeble  line  of  cleavage  between  the  specificities 
scarlet  fever  and  diphtheria,  the  specificity  of  the  former 
ght,  under  appropriate  environment,  be  transmitted  into 
it  of  the  latter. 

)r.  Willough by  compared  the  apparent  de  novo  origin  of 
-se  cases  with  that  of  erysipelas.  Both  were  extracorporeal 
itagia,  almost  ubiquitous,  and  needing  only  an  appropriate 
1  for  their  development,  which  diphtheria  found  to  perfec- 
n  in  the  post-scarlatinal  throat. 

)r.  Thorne  Thorne  could  not  concede  the  ubiquity  of  the 
:ease.  He  believed  it  to  be  wholly  a  question  of  mal- 
ninistration,  urging  the  recent  prevalence  of  fever  at  St. 
rtholomew’s,  and  describing  the  mortality  at  the  asylums 

alarming. 

h.  Caiger  thought  that  it  was  rather  a  matter  of  surround- 
;s  and  of  weather.  At  the  South-Eastern  Hospital  they  had 
i  no  cases  among  2,000  of  scarlatina  in  1891,  and  only  18  in 
'-i  under  the  greatest  pressure.  In  a  well- ventilated  and 
l  crowded  ward  he  did  not  fear  contagion  from  cases  of 
)htheria  placed  by  themselves  in  a  corner. 

)r.  McCombie  defended  the  administration  of  the  asylums. 

■  thought  that  the  influence  of  aggregation  had  been  exag- 
ated,  and  had  admitted  cases  of  post-scarlatinal  diphtheria 
m  their  homes  where  this  could  not  be  alleged. 

Jr.  Hopwood  stated  that  on  the  two  occasions  of  diphtheria 
pearing  in  the  wards  of  the  London  Fever  Hospital  serious 
fects  had  been  discovered  in  the  drains.  The  disease 
i8ed  as  soon  as  these  were  remedied. 

Jr.  Matthews  considered  that  site  and  surroundings 
erted  the  greatest  influence,  adducing  the  case  of  Gore 
rm,  where  no  diphtheria  as  such  was  admitted.  The  male 
)ck  was  on  a  dry  soil ;  the  female  block,  in  which,  too,  was 
3  greater  number  of  children,  on  a  damper  site,  and  the 
udence  of  post-scarlatinal  diptheria  was  1  in  75  in  the 
mer,  but  1  in  28  in  the  latter. 

ur.  Murphy,  Dr.  Goodall,  and  Dr.  Kenneth  McLeod 
ving  spoken  ;  Mr.  Sweeting  replied. 
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SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Shirley  F.  Murphy,  M.R.C.S.,  L.R.C.P.,  President,  in 

the  Chair. 

Monday,  February  20th,  1893. 

Sanitary  Certification  of  Houses. 

Dr.  R.  Dudfield  read  a  paper  on  the  sanitary  certification  -of 
houses  as  carried  out  by  the  local  authority  at  Eastbourne, 
and  so  far  as  lie  knew  at  no  other  town  except  Teignmouth. 
The  connection  of  the  drains  of  new  houses  with  the  sewer 
was  made  by  workmen  in  the  employment  of  the  Corporation 
under  the  direction  of  the  borough  engineer  ;  for  the  house- 
drains,  etc.,  the  building  surveyor  was  responsible,  while  the 
medical  officer  of  health  and  Ins  inspectors  took  cognisance 
of  all  old,  that  is  existing,  buildings.  This  division  of  labour 
had  worked  well.  The  certificates  were  issued  only  in  respect 
of  hotels,  lodging,  and  private  houses  rented  at  £50  and  up¬ 
wards,  and  among  the  conditions  insisted  on  were  the  inter¬ 
ception  and  ventilation  of  the  drains,  disconnection  of  waste 
and  rain  water  pipes,  ventilation  and  antisiphoning  of  soil 
pipes,  separate  water  service  for  w.c.’s,  prohibition  of  pan 
closets,  and  the  testing  of  all  drains  and  soil  pipes,  the  former 
by  water,  but  without  artificial  head  or  pressure,  the  latter  by 
driven  smoke.  The  minimum  fall  of  house  drains  allowed 
was  If  in  10.  A  register  was  kept  of  all  arrangements  and  of 
the  tests  applied  to  them,  and  the  certificate,  which  testified 
to  the  conditions  at  the  date  of  inspection  only,  was  not  valid 
for  more  than  a  year.  New  houses  were  certified  when 
finished,  if  desired ;  old  ones  only  on  application  from  the 
owner  or  the  occupier ;  and  after  the  drains  had  been  opened 
up,  tested,  and,  if  found  defective,  relaid  throughout.  He 
hoped  before  long  to  institute  a  system  of  reinspection.  He 
was  strongly  of  opinion  that  the  sanitary  authority  should 
alone  grant  certificates,  and  not  accept  them  from  irrespons¬ 
ible  persons. 

Professor  Corfield,  Mr.  Keith  Young,  and  Drs.  L. 
Parkes,  Gibbon,  Kenwood,  and  Willoughby  spoke;  and  Dr. 
Dudfield  replied. 


EDINBURGH  MEDICO-OHIRURGICAL  SOCIETY. 

Joseph  Bell,  M.D.,  F.R.C.S.E.,  President,  in  the  Chair. 

Wednesday,  March  1st,  1893. 

Case. 

Mr.  Cotterill  showed  a  girl,  aged  11,  in  whom  there  was 
entire  inability  to  supinate  either  arm.  There  was  free  rota¬ 
tion  of  the  humerus  and  bending  at  the  elbow.  The  condition 
was  rare  and  more  frequently  seen  in  girls  ;  it  was  usually 
associated  with  a  lack  of  mental  capacity,  as  in  this  case. 
There  was  atrophy  of  both  bones  of  the  forearm.  There  was 
a  history  of  cross  birth  but  there  was  no  apparent  injury  at 
that  time. — The  President  was  somewhat  inclined  to  the 
opinion  that  there  had  been  at  birth  a  simultaneous  disloca¬ 
tion  on  both  sides. 

Intestinal  Insufflator. 

Dr.  Lundie  exhibited  an  apparatus  for  intestinal  insuffla¬ 
tion  ;  it  consisted  of  an  ordinary  gasogen  with  a  long  tube, 
nozzle,  and  the  tube  provided  with  a  stopcock. 

Surgical  Treatment  of  Gall  Stones. 

Dr.  John  Duncan  read  a  paper  on  this  subject.  The  con¬ 
clusions  were :  (1)  When  the  stones  were  in  the  gall  bladder 
or  cystic  duct  cholecystotomy  was  safe  and  easy  :  (2)  when  in 
the  common  duct  the  stone  was  usually  small,  and  the  rule 
was  to  incise  the  duct  and  remove  the  calculus. 

Some  Mistakes  in  the  Technique  of  Abdominal  Surgery. 

Mr.  Rutherford  Morison  (Newcastle)  read  this  paper. 
The  three  most  fatal  mistakes  were :  First,  the  production 
of  septic  conditions  ;  secondly,  imperfect  arrest  of  lieemor- 
rhage  ;  thirdly,  neglect  of  shock.  (1)  For  the  prevention  of 
the  first  the  guiding  principles  were  antiseptic  precautions 
before  operation  and  aseptic  after.  (2)  Further,  he  neglected 
no  bleeding  point,  made  free  incision  to  get  at  the  bleeding 
points,  which  he  ligatured  freely,  while  he  used  large  sponges 
in  the  pelvic  cavity,  or  in  some  cases  left  clip  forceps  in  for 
twenty-four  hours.  In  all  cases  a  drainage  tube  was  used 
where  haemorrhage  was  expected,  and  where  it  had  occurred 


mm 


F* 


pfl 


52G 


The  British 
Medical  Journal 


] 


REVIEWS. 


[March  11,  1893. 


perchloride  of  iron  solution.  (3)  For  shock  warmth  was  the 
best  antidote.  An  enema  of  brandy,  beef- tea,  and  milk  was 
given  ;  the  patient  was  put  into  a  hot  bed  with  warm  clothes. 
Where  symptoms  of  shock  supervened  the  body  was  rubbed 
all  over,  the  gums  and  inside  of  mouth  were  rubbed  with 
brandy,  enemata  were  administered,  _  and  flushing  of  the 
peritoneal  cavity  was  done.  The  incision  should  be  large 
enough  to  admit  the  operator’s  hands.  Chloroform  and 
ether  were  preferred  for  anaesthesia.  The  peritoneum  was 
sometimes  very  thick,  even  to  the  extent  of  a  quarter  of  an 
inch.  He  always  sutured  in  three  layers— peritoneum, 
muscles,  and  skin— and  then  applied  long  strips  of  plaster. 
He  always  drew  down  the  omentum  over  the  intestines,  and 
never  allowed  the  latter  to  lie  next  the  wall.  The  cavity  was 
frequently  washed  out  where  that  seemed  necessary,  and  he 
used  a  sterilised  saline  fluid,  placing  a  tube  in  the  pouch  of 
Douglas  to  let  out  the  fluid.  There  were  certain  difficulties 
as  to  drainage  tubes,  since  the  omentum  sometimes  got  into 
these.  The  treatment  was  to  pull  out,  cut,  ligature,  and 
return.  In  inguinal  colotomy  the  intestines  sometimes  pro¬ 
jected  because  of  imperfect  sutures.  In  ovariotomy  the 
pedicle  slipped  and  fatal  haemorrhage  ensued.  He  used 
thinnish  silk,  and  left  half  an  inch  of  pedicle  beyond  the 
ligature.  In  suprapubic  lithotomy  he  ligatured  very  freely. 

Mr.  Caibd  agreed  with  Mr.  Morison  that  the  peritoneum 
was  not  specially  sensitive. 

After  some  remarks  from  Mr.  C.  W.  Cathcart,  Mr.  Cot- 
terill  expressed  “a  holy  horror”  of  opium  in  abdominal 
work.  He  believed  that  distension  and  paralysis  called  for 
opium,  but  before  these  set  in  purging  was  called  for,  and 
might  be  resorted  to  much  more  freely  than  it  was. 

Dr.  Burn  Murdoch  asked  if  gall  stones  could  be  treated  by 
manipulation  as  suggested  by  the  younger  Harley. 

The  President  referred  to  a  case  of  an  old  woman  he  had 
been  called  in  consultation  to  see.  Six  or  seven  gall  stones 
could  be  distinctly  felt.  He  wished  to  operate,  but  was  not 
permitted.  The  doctor  in  charge  succeeded  by  massage  in 
getting  rid  of  several  stones,  which  were  passed  by  the  in¬ 
testine.  Fatal  peritonitis,  however,  set  in  after  a  second 
round  of  massage. 

Dr.  Affleck  said  he  had  used  olive  oil  freely,  but  with  only 
negative  results. 

After  some  remarks  from  Dr.  W.  Russell, 

Mr.  Rutherford  Morison  and  Dr.  John  Duncan  replied. 


LEEDS  AND  WEST  RIDING  MEDICO- 
CHIRURGICAL  SOCIETY. 

Wm.  Hall,  M.R.C.S.,  President,  in  the  Chair. 

Pathological  Meeting. 

Friday,  February  17th,  1S93. 

Protozoic  Bodies  in  Cancer. 

Dr  Jacob  submitted  a  series  of  microscopic  specimens  and 
microphotographs  (shown  by  the  lantern)  illustrating  the 
protozoic  bodies  described  in  cancer.  He  showed  a  number 
of  specimens  of  coccidia  from  the  rabbit,  and  gave  a  historical 
sketch  of  the  recent  investigations  on  the  subject,  discussing 
itlie  bearings  of  the  discovery  on  the  etiology  of  cancer. 


Peritoneal  Pouches. 

Dr.  Fawcett  read  a  paper  on  the  peritoneal  pouches  (ileo¬ 
colic',  ileo-ciecal,  and  subcaecal)  around  the  caecum  and  ileo¬ 
cecal  junction,  referring  at  the  same  time  to  herniation  of 
the  vermiform  appendix  or  small  intestine  into  them. 
Specimens  illustrating  the  various  positions  (normal  and 
abnormal)  of  the  vermiform  appendix  were  shown. 


REVIEWS. 


Aberdeen  Doctors  at  Home  and  Abroad  :  The  Narrative  c 
a  Medical  School.  By  Ella  Hill-Burton  Rodger.  Edir 
burgh  and  London!  William  Blackwood  and  Sons.  189. 
(Demy  8vo,  pp.  355,  10s.  6d.) 

The  only  fault  we  have  to  find  with  Mrs.  Rodger’s  book  i 
that  its  title  is  somewhat  misleading,  as  instead  of  bein 
a  bare  record  of  the  lives  of  various  medical  men  whos 
name  and  fame  have  adorned  their  native  town,  we  are  real] 
treated  to  a  most  interesting  account  of  old  Aberdeen,  an 
the  manners  and  customs  of  her  people.  Mrs.  Rodger  brin^ 
to  her  task  qualifications  of  a  somewhat  exceptional  km< 
The  daughter  of  Hill-Burton,  the  near  relation  of  Cosn 
lnnes,  and  the  wife  of  an  accomplished  physician,  she  ca 
hardly  fail  to  be  imbued  with  the  spirit  of  accurate  historic; 
research  as  well  as  a  familiarity  with  matters  medical,  som 
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Specimens. 

Dr.  Adolph  Bronner  (Bradford)  showed  specimens  demon 
strating  the  Anatomical  Relations  of  the  Lateral  Sinus,  Mas 
toid  Cells,  Attic  and  Middle  Ear.— Dr.  Liddell  (Harrogate) 
showed  specimens  of  Columnar  Epithelioma  of  Prostate. 
Fragments  of  the  tumour,  some  as  large  as  a  good  sized 
filbert,  were  passed  per  urethram  during  the  lifetime  of  the 
patient.— Professor  de  Burgh  Birch  demonstrated  Abbe’s 
Appertometer.— Pathological  Specimens  were  shown  by  Dr. 
Braithwaite,  Dr.  Wardrop  Griffith,  Dr.  Barrs,  Mr.  Atkin¬ 
son,  Mr.  Jessop,  and  Mr.  WrARD. 


what  rare  in  one  who  has  not  herself  studied  medicine,  ai 
the  result  is  355  pages  of  closely,  but  clearly,  printed  matte 
which  we  take  up  with  pleasant  expectation  and  lay  dou 
with  regret,  and  which  we  venture  to  predict  will  be  grat 
fully  welcomed  wherever  Aberdeen  graduates  are  to  be  four 
and  where  do  they  not  live  and  prosper  ? 

In  the  first  two  or  three  chapters  we  find  graphic  and  n 
teresting  accounts  of  witchcraft,  birth  and  marriage  festival 
funeral  ceremonies,  blood-letting,  and  the  way  in  which  tl 
old-fashioned  minister  of  the  nineteenth  century  combim 
some  measure  of  medical  care  of  the  body  with  his  mo 
legitimate  function  of  superintending  the  welfare  of  the  soi 
The  manse  garden  in  those  days  was  generally  full  of  me< 
cinal  herbs,  and  the  mode  of  prescription  was  fully  up  to  tl 
level  of  the  modern  experimental  school,  as  the  follown 

“A  lady,  who  was  in  the  habit  of  collecting  medicinal  her 
for  the  use  of  the  sick  tenants  on  her  husband’s  estate,  w 
asked  how  she  knew  when  the  herbs  were  not  poisonor 
Her  reply  was,  ‘Fine  that ;  I  try  them  on  the  laird  first. 

From  these  more  or  less  domestic  practitioners  the  trar. 
ition  is  easy  to  the  good  old-fashioned  country  doctor,  a 
lovers  of  Sir  Walter  Scott  and  Dr.  John  Brown  will  be  i 
terested  to  see  what  Mrs.  Rodger  has  to  say  about  our  Gide, 
Grays.  Perhaps  in  no  other  part  of  Scotland  could  the  life; 
the  ordinary  family  medical  man  have  been  more  tryi; 
than  in  the  Aberdeenshire  of  a  century  ago.  Railways,  i 
course,  were  not  yet  dreamt  of.  Stage  coaches  had  hart 
be^un  to  roll  along  roads  which  were  generally  conspicuc; 
by°their  absence,  and  it  was  not  even  always  possible  for  L 
doctor  to  ride  on  his  daily  rounds  ;  and  yet,  from  day  to  d?, 
and  from  hour  to  hour,  at  all  times  and  in  all  weathers,  1 
paid,  irregularly  fed,  and  living  lives  of  perpetual  unc" 
tainty  and  grave  anxiety,  these  real  benefactors  of  their  ic- 
continued  their  patient  toil  with  ungrudging  devotion 
duty.  Mrs.  Rodger  introduces  us  to  a  couple  of  the  txt 
types  that  modern  Scotland  has  produced ;  the  adventm 
of  Dr.  Cran  of  Tarland  would  provide  plausible  materials  i 
many  a  modern  romance,  and  it  is  pleasant  to  read  of  1: 
good  old  man,  after  forty-four  years  of  practice,  retiring  : 
pass  the  peaceful  evening  of  his  days  in  his  snug  farmhou 

near  Kildrummy.  I 

Dr.  Adams,  of  Banchory,  who  will  be  well  remember 
by  many  who  knew  Deeside  a  quarter  of  a  century  af 
was  no  less  laborious  as  a  practitioner,  and  he  had  « 
satisfaction  of  living  on  into  railway  times,  and  of  seer 
his  native  village  grow  under  his  fostering  care  into  « 
most  popular  and  populous  outlet  for  the  well-tot 
surplus  population  of  Bon  Accord.  But  whilst  Dr.  Adana 
memory  will  live  in  the  recollection  of  his  patients  d 
friends,  his  reputation  as  a  cultured  man  in  the  best  sense 
the  term  must  continue  to  grow  rather  than  diminish,  foi 
is  not  likely  that  history  will  record  another  instance  oi 
country  doctor  displaying  as  much  familiarity  with  Hip> 
crates  and  Paul  of  ^Egina  as  with  the  forceps  and  1 
scalpel,  and  wiling  away  the  dreary  hours  in  some  shephe! 
cottage  by  translating  Gray’s  Elegy  into  Latin  verse.  _ 

Not  the  least  interesting  part  of  the  book  is  that  in  wl) 
it  describes  the  rise  and  progress  of  the  Aberdeen  Infirm; 
Built  at  an  estimated  cost  of  £500  more  than  150  years  a1 
the  new  institution  awakened  great  interest  in  the  people 
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berdeen,  who  then  numbered  about  15,000.  In  spite  of  the 
most  economy,  its  income  was  insufficient  and  precarious, 
was  annexed  by  Prince  Charlie’s  soldiers,  and  occupied 
7  the  Duke  of  Cumberland  for  six  months  ;  but  in  spite  of 
1  drawbacks,  it  rapidly  grew  and  prospered,  and  it  would 
tonish  some  of  its  earlier  friends  if  they  could  have  been 
•esent  at  the  inaugural  ceremony  last  year,  when  the 
rincess  Louise  formally  opened  the  new  wing  recently  built 
a  cost  of  over  £30,000. 

The  Aberdeen  of  those  days  was  also  rather  a  primitive 
ace.  There  was  no  drainage  nor  water  supply,  and  stal- 
art  women  bore  heavy  buckets  from  house  to  house.  In  the 
idst  of  the  city  there  was  an  ancient  loch,  and  the  nobility 
id  gentry  lived  in  cramped  flats,  which  no  money  would 
mpt  any  of  us  to  live  in  now.  Old  Aberdeen,  with  its  trim 
.thedral  spires,  its  winding  river  Don,  and  its  embowered 
lanonry,  was  as  widely  different  from  the  bustling  seaport 
New  Aberdeen  as  if  it  had  been  in  another  county  instead 
only  one  mile  away.  But  a  connecting  link  and  a  general 
ntre  of  cultured  thought  and  scientific  progress  existed  in 
e  University— the  third  in  Scotland— founded  towards  the 
ose  of  the  fifteenth  century,  and  enjoying  from  the  begin- 
ng  the  benefits  of  a  professor  of  medicine  in  the  person  of  a 
Medicinir  Monk,”  appointed  by  Bishop  Elphinstone. 

Much  interesting  detail  is  given  of  student  and  medical  life 
Aberdeen  in  the  old  days ;  of  the  thrilling  adventures  of 
e  Resurrectionists  in  the  stormy  years  between  1800  and 
30,  when  the  Anatomy  Act  was  passed,  and  most  especially 
the  skill  and  assurance  which  enabled  the  young  “  anato- 
ics  ”  to  secure  a  good  supply  of  subjects  at  a  reasonable 
•st  and  free  from  any  suspicion  of  crime.  As  might  have 
*en  expected,  the  existence  in  the  same  city  of  two  degree- 
ving  colleges  produced  a  continuous  and  unwholesome 
valry,  and  it  was  not  until  1860,  when  the  amalgamation 
ok  place,  that  the  real  prosperity  of  the  University  may  be 
id  to  have  made  an  effectual  start.  Everyone  knows  how 
pidly  it  has  grown  into  popular  favour  in  recent  years, 
fficiently  manned  by  a  staff  of  excellent  professors,  whose 
noluments,  without  being  excessive,  are  sufficient  to  en- 
•urage  competition,  fed  annually  with  an  entry  of  more  than 
0  students,  and  provided  with  buildings  which  are  now  too 
nail  to  accommodate  the  crowded  classes,  the  Aberdeen 
hool  flourishes,  and  its  M.D.  stands  well  alongside  of  its 
rals.  The  movement  now  progressing  so  successfully  by 
aich  private  enterprise  shall  give  pound  for  pound  to  meet 
e  generosity  of  Government  halfway  until  £80,000  is  sub- 
ribed  will,  it  is  hoped,  supply  all  deficiencies  in  housing 
commodation  and  provide  the  necessary  extension  for  prac- 
3al  work  and  teaching  which  the  necessities  of  modern 
ience  demand. 

We  have  left  ourselves  little  space  to  talk  about  the  lorpr 
ries  of  doctors— sagacious,  learned,  and  full  of  old-world 
iaracter— whose  acquaintance  Mrs.  Rodger  has  enabled  us  to 
ake.  ^  Sir  Alexander  Bannerman,  the  Gregories,  Andrew 
oir,  Neil  Arnot,  Dr.  Cheyne,  Dr.  Cullen,  and  many  more  flit 
ross  these  pages  in  almost  bewildering  succession,  and  the 
it  is  carried  down  to  comparatively  recent  times.  We  do  not 
quire  to  be  far  advanced  into  our  second  half  century  to 
member  the  bluff  and  breezy  Kilgour  described  by 
atthews  Duncan,  himself  an  enthusiastic  Aberdonian,  as 
one  of  the  greatest  of  physicians  and  ablest  of  men,”  and  we 
jre  read  with  interest  of  how  the  stormy  Radical  of  early 
lys,  after  a  career  of  almost  unequalled  professional  pros- 
‘rity,  died  in  all  the  odour  of  sanctity  as  an  old-fashioned 
)ry  in  his  romantic  retreat  at  Cove,  hardly  twenty  years 
;o.  Sir  James  MacGregor,  whom  the  great  Duke  described 
“  one  of  the  most  industrious,  able,  and  successful  public 
rvants  I  have  ever  met,”  lived  up  to  1858,  and  many  can  well 
member  Dr.  Keith,  “  with  smiling  handsome  face,  passing 
)wn  Union  Street,  his  favourite  flower  in  his  button-hole, 
id  Dr.  Pirrie  bowing  out  of  his  celebrated  carriage  and 
lir.” 

Throughout  the  whole  book  runs  an  interesting  thread  of 
story,  connecting  the  Medical  Society  of  olden  times  with 
ie  Medico-Chirurgical  Society  of  to-day,  and  we  trace  its 
amble  and  struggling  origin  up  to  the  date  of  the  triumphal 
•lebration  of  its  centenary,  and  the  financial  prosperity 
Inch  now  provides  it  with  a  handsome  hall  and  a  comfortable 
dance  at  its  bankers.  Abernethy,  Abercrombie,  Baron 


Cuvier,  Chopart,  Brodie,  Sir  A.  Cooper,  and  many  other 
never-to-be-forgotten  worthies  were  among  its  honorary  mem¬ 
bers,  and  Mrs.  Rodger  gives  graphic  little  sketches  of  their 
lives  and  career. 

We  could  linger  longer  over  the  pleasant  recollections  of 
this  book,  but  we  hope  that  we  have  already  said  enough  to 
encourage  our  readers  to  go  and  gather  their  own  impressions 
at  first  hand.  They  will  find  Mrs.  Rodger  a  chatty  and 
sociable  guide  to  much  that  is  quaint  and  interesting,  and  we 
predict  for  Aberdeen  Doctors  the  success  it  so  well 
deserves.  When  the  ancient  University  of  Aberdeen  com¬ 
pletes,  two  years  hence,  her  fourth  century  of  useful  work,  all 
who  are  interested  in  her  history  will  gladly  welcome  such  a 
worthy  record  of  a  memorable  occasion. 


Iyurzes  Lehrbdch  der  Physiologie  res  Menschen  [Short 

Textbook  of  Human  Physiology].  By  Dr.  Johannes  Gad, 

Professor  of  Physiology  at  Berlin  University,  and  Dr.  J. 

Heymans,  Professor  at  Ghent  University.  Berlin :  F. 

Wreden,  1892. 

The  names  of  the  authors  of  this  textbook  are  a  sufficient 
guarantee  that  we  have  here  a  highly  scientific  and  trust¬ 
worthy  treatise.  It  is  divided  into  two  parts  :  the  physiology 
of  the  animal  processes  (muscular  and  nervous  systems),  and 
the  physiology  of  the  vegetative  processes  (circulation, 
respiration,  secretion,  and  nutrition).  Though  we  may  object 
to  the  word  vegetative  in  this  relation,  we  cannot  but  com¬ 
mend  the  order  in  which  the  subjects  are  treated ;  the  early 
prominence  given  to  the  nervous  system  is  most  important ; 
it  is  impossible  to  understand  the  other  functions  of  the  body 
without  having  obtained  a  preliminary  knowledge  of  the 
nervous  mechanism  that  regulates  them.  The  book  through¬ 
out  has  evidently  been  written  in  a  most  painstaking  manner, 
and  the  authors  are  to  be  congratulated  on  having  produced 
so  excellent,  and  in  certain  parts  so  original,  a  work.  The 
figures  given  are  in  large  measure  new,  and  are  very  clear ;  we 
should  like  to  have  seen  more  of  them.  A  highly  original 
chapter  is  that  on  the  voice  and  speech.  A  very  large  amount 
of  information  is  compressed  into  a  short  space,  describing 
the  mechanism  of  the  principal  vowel  and  consonantal 
sounds  in  most  European  languages.  The  English  th  is 
evidently  as  difficult  for  a  German  to  describe  as  the  German 
ch  is  for  the  Englishman  to  pronounce.  We  rather  think  Pro¬ 
fessor  Gad  must  have  come  across  a  Scotch  driver  in  our 
streets,  when  he  states  that  London  cabmen  pronounce  eight, 
shillings  as  “  acht  shilling  ;  ”  he  certainly  seems  to  have  met 
with  an  extortionate  one. 

The  book,  though  a  short  one,  is  certainly  not  an  elementary 
one.  In  many  ways  it  will  be  more  interesting  to  the  physi¬ 
ologist  than  to  the  student  commencing  physiological  study. 
The  first  subject  treated  is  the  extensibility  of  muscle;  this 
seems  rather  too  abstruse  a  subject  for  a  start.  Then,  too,  the 
absence  of  figures  in  many  parts,  as  in  the  section  relation  to 
cerebral  localisation,  makes  the  text  rather  stiff  reading.  There 
is  also  an  inequality  in  the  space  given  to  different  subjects. 
We  cannot  help  thinking  that  space  has  been  economised  in 
the  last  chapters  to  keep  the  book  within  a  prescribed  limit. 
Thus,  digestion  is  dismissed  in  six  pages,  and  a  short  chapter 
of  seven  pages  is  all  that  is  given  for  the  important  subjects — 
metabolism,  work,  and  animal  heat. 

The  teaching,  as  a  rule,  is  dogmatic ;  there  is  little  or  no 
discussion  of  rival  theories.  Take  the  subject  of  blood 
coagulation :  the  views  of  the  Dorpat  school  are  laid  down 
absolutely,  as  though  they  had  never  been  questioned.  There 
is  no  doubt  much  to  be  said  for  this  style  of  teaching  from  the 
practical  standpoint ;  but  in  the  present  state  of  physiological 
knowledge  it  is  hardly  scientific. 

The  book  contains  very  little  histology ;  it  is  assumed  by  the 
authors  that  their  readers  have  a  preliminary  knowledge  both 
of  this  subject  and  of  naked  eye  anatomy.  The  book  treats  of 
physiology  proper,  and  though  not  faultless,  it  is  a  valuable 
addition  to  the  literature  of  the  subject. 


Presentation. — Dr.  A.  D.  H.  Leadman,  on  the  occasion  of 
his  leaving  Boroughbridge,  where  he  has  practised  for  twenty 
years,  was  presented  with  a  silver  inkstand  and  a  purse  of 
gold  by  the  inhabitants  of  Boroughbridge  and  district. 


Phthisis  in  Relation  to  Life  Assuhance.  Read  before  the 
Hunterian  Society  by  Thomas  Gloves.  Lyon,  M.A.,  M.D. 
Printed  for  private  circulation  :  1892.  (Demy  8vo.,  16  pp.) 
Among  the  difficult  questions  that  the  medical  adviser  of  a 
life  assurance  company  has  to  determine,  are  the  conditions 
under  which  an  applicant  for  assurance  with  a  phthisical 
family  history  may  be  taken.  This  being  the  case,  we 
welcome  any  attempt  to  arrive  at  a  conclusion,  especially 
when  based  on  the  careful  consideration  of  the  mortality  ex¬ 
perience  of  an  assurance  office.  Such  is  the  nature  of  the 
pamphlet  before  us.  The  remark  of  the  actuary  of  the 
Mutual  Life  Office  as  to  the  paucity  of  his  figures  preventing 
any  definite  conclusions  being  arrived  at,  emphasises  the 
hope  that  we  have  before  expressed,  that  before  long  the 
assurance  companies  of  Great  Britain  will  take  the  necessary 
steps  to  utilise  the  vast  amount  of  information  they  have  ac¬ 
cumulated.  The  establishment  of  a  society  of  medical  officers 
to  life  assurance  companies,  which  is,  we  understand,  in  con¬ 
templation,  would  materially  assist  in  this  desirable  object. 
The  author  states  that  “the  following  remarks  are  the  out¬ 
come  of  an  inquiry  into  the  mortality  experience  of  the 
Mutual  Life  Office,  among  such  of  its  members  who 
at  entry  gave  a  family  history  of  consumption,  and 
of  those  whose  mothers  had  died  in  childbirth.”  The 
actuary,  as  a  result  of  this  inquiry,  arrived  at  the 
following  conclusions:  “That,  so  far  as  these  observa¬ 
tions  have  any  weight,  cases  of  consumption  in  the  family 
other  than  in  a  parent  may  be  disregarded  where  the  appli¬ 
cant  is  perfectly  sound.  As  the  total  observations  under  the 
head  of  ‘  Collaterals  ’  embrace  6,714  years  of  life  and  128 
deaths,  I  think  it  will  be  considered  that  some  weight  does 
attach  to  them.”  He  further  states:  “  These  tables  show 
that  in  the  case  of  first-class  lives,  where  one  patient  has  died 
of  consumption,  an  addition  of  three  to  four  years  of  age  will 
cover  the  extra  risk ;  but  where  the  mother  has  died  in  child¬ 
birth,  an  addition  of  five  years  under  age  40  should  be  re¬ 
quired  ;  from  40  to  45,  four  years ;  and  after  45,  three  years. 
No  great  value,  however,  must  be  attached  to  these  tables 
where  the  lives  are  under  30  years  of  age,  on  account  of  the 
paucity  of  the  observations.” 

The  additions  here  recommended  are  less  than  those  which 
we  believe  are  usually  made,  but  if  the  lives  selected  are 
above  30  years  of  age,  of  good  weight  and  physique,  and  en¬ 
gaged  in  healthy  occupations,  the  extra  risk  will  be  fairly 
covered  by  the  loading.  The  practice  of  considering  all  cases 
of  death  in  childbirth  as  being  due  to  consumption,  unless 
there  is  distinct  evidence  to  the  contrary,  appears  to  be  justi¬ 
fied  by  the  result  of  these  investigations,  as  the  mortality  has 
been  slightly  higher  in  those  cases  where  the  mother  died  in 
childbirth  than  where  one  parent  died  of  consumption.  Every 
medical  examiner  to  an  assurance  company  will  endorse  the 
following  aspiration:  “The  favourable  experience  of  the 
Mutual  with  regard  to  lives  belonging  to  families  apparently 
deeply  tainted  with  consumption  leads  us  to  hope  that,  what¬ 
ever  the  family  history  of  applicants  may  be,  careful  exami¬ 
nation  is  able  to  eliminate  the  greater  part  of  those  who  are 
specially  liable  to  the  disease.” 


The  Diagnosis  of  Diseases  of  the  Nervous  System.  By 
Christian  A.  Herter,  M.D.,  Physician  to  the  Class  of 
Nervous  Diseases,  Presbyterian  Hospital  Dispensary,  New 
York.  New  York  and  London:  G.  P.  Putnam’s  Sons.  1892. 
Little  more  than  a  commendatory  notice  is  called  for  in 
respect  to  this  book.  “  Designed  to  aid  in  the  recognition  of 
the  commoner  forms  of  nervous  disease,”  the  author  claims 
for  it  merely  the  character  of  an  elementary  treatise  present¬ 
ing  sufficient  detail  to  render  it  serviceable.  Regarded  as 
such,  the  work  is  exceedingly  good ;  it  is  written  in  a  clear 
precise  style,  and  is  more  comprehensive  in  range  than  might 
be  inferred  from  the  author’s  avowal. 

An  introductory  sketch  of  the  structure  and  functions  of  the 
nervous  system,  of  the  blood  supply  to  the  brain  and  cord, 
and  of  cranio-cerebral  and  spinal  cord  topography,  is  followed 
by  a  description  of  the  symptomatology  of  nervous  diseases. 
The  localisation  and  the  nature  of  the  lesion  are  then  succes¬ 
sively  considered.  Next  comes  an  excellent  chapter  on  the 
diagnosis  of  clinical  types,  followed  by  one  teaching  the  dif¬ 


ferentiation  between  functional  and  organic  disease.  Th( 
remaining  chapters  contain  very  useful  directions  and  infor 
mation  concerning  the  examination  of  patients  and  severa 
cases  illustrating  diagnosis. 

Besides  a  few  unimportant  mistakes  that  might  have  beei 
eliminated  by  more  careful  revision  of  the  proof  sheets,  it  i: 
to  be  noted  that  in  describing  the  roots  of  the  fifth  nerve  ai 
error  of  nomenclature,  that  should  be  immediately  obvious  t< 
the  reader,  has  occurred.  The  author  differs  from  thosi 
writers  who  maintain  that,  in  diagnosing  between  deafnesi 
from  middle  ear  affections  and  internal  ear  or  central  auditor 
disease,  a  positive  result  obtained  by  Rinne’s  test  cannot  bi 
considered  as  unequivocal  evidence  of  labyrinthine  or  centra 
disease.  His  statement  that  “  In  hysterical  hemiplegia  th< 
face  is  never  involved,”  appears  to  indicate  that  lie  has  over 
looked  the  recent  observations  of  Charcot  and  Koenig,  whicl 
show  that  the  face  may  be  implicated  in  hysterical  hemi 
plegia.  However,  it  is  due  to  the  author  to  add  that  the  goo< 
qualities  that  recommend  the  book  are  conspicuous,  am 
should  obtain  for  it  wide  appreciation. 

Studien  zur  Physiologie  und  Pathologie  des  Blutes  UN] 
der  Lymphe.  [Physiological  and  Pathological  Studies  oi 
Blood  and  Lymph.]  By  Dr.  M.  Lowit.  Jena:  Gusta 
Fischer.  1892. 

Dr.  Lowit  is  a  well-known  worker  on  the  blood,  and  tin 
present  collection  of  original  papers  forms  a  valuable  contri 
bution  to  our  knowledge  of  the  subject.  The  papers  are  nin 
in  number,  and  relate  chiefly  to  the  blood  of  the  rabbit,  an 
throughout  the  whole  series  it  is  the  white  corpuscles  tha 
form  the  special  subject  of  research.  The  author  distir 
guishes  between  two  classes  of  leucocytes,  the  mononucleate 
and  the  polynucleated  ;  they  are  further  differentiate 
by  Ehrlich’s  method ;  the  red  corpuscles  are  designate 
erythrocytes.  In  counting  the  corpuscles  it  is  found  neces 
sary  to  be  very  careful  in  what  condition  the  animal  is  whe 
the  experiment  is  made.  Even  fixing  the  animal  in  a  Czei 
mak’s  holder  will  cause  a  diminution  in  the  number  of  leucc 
cytes.  This  is  considered  to  be  due  in  part  to  the  grea 
labileness  of  the  leucocytes,  and  their  proneness  to  disintc 
grate.  Other  forms  of  shock,  such  as  a  blow  on  the  neck,  ar 
followed  by  a  similar  slight  lessening  in  the  number  of  leucc 
jytes  ;  but  it  is  further  found  that  when  the  animal  is  kej 
bound  for  some  hours  the  diminution  continues,  and  als 
that  the  erythrocytes  diminish  though  in  a  less  degree.  The) 
aaust  therefore  be  some  influence  which  continues  to  act,  an 
mere  shock  will  not  explain  the  loss.  In  some  cases  th 
leucocytes  diminish  by  30  to  40  per  cent.,  in  most  cases  by  6 
per  cent.,  or  higher  still ;  the  loss  of  erythrocytes  is  about  1 
to  12  per  cent.  The  influence  that  produces  this  effect  is  th 
lowering  of  temperature  which  occurs  when  a  rabbit  is  fixe 
in  a  holder  ;  lowering  of  temperature  produced  in  other  wa> 
leads  to  the  same  result.  The  term  “  leucopenia  ”  is  given  t 
this  condition.  It  is,  with  great  probability,  attributed  to 
diminished  activity  of  blood-forming  glands.  That  such 
the  case  is  supported  by  the  fact  that  it  is  the  mononucleate 
cells  that  show  the  greatest  diminution  in  number,  and  ah 
that  the  lymph,  like  the  blood,  is  poor  in  leucocytes.  W 
would  further  suggest  that  the  want  of  muscular  action  leac 
to  a  sluggishness  in  the  flow  of  lymph. 

The  term  “  leucolysis  ”  is  applied  to  a  different  condition,  i 
which,  however  the  chief  result  is  also  lessening  of  leucc 
cytes.  It  is,  however,  more  intense  than  leucopenia,  and 
produced  by  an  actual  destruction  of  the  leucocytes  in  th 
blood  stream.  Injection  of  certain  substances  into  the  bloo 
stream  brings  this  about.  The  substances  experimented  wit 
were  peptone,  albumoses,  pepsin,  nucleic  acid,  nuclein,  leec 
extract,  bacterial  proteins,  pyocyanin,  Koch’s  tuberculii 
curare,  urea,  uric  acid,  and  sodium  urate.  Urea  produces 
leucolysis  of  30  per  cent. ;  the  other  substances  in  the  list  < 
from  50  to  90  per  cent. ;  further,  it  is  always  most  marked  i 
the  polynucleated  leucocytes.  After  the  leucolysis  has  o< 
curred,  regeneration  of  leucocytes  takes  place.  This  is  hi 
lieved  to  occur  in  the  lymphoid  tissues,  not  in  the  bloo 
stream,  as  the  number  of  cells  showing  evidence  of  ce 
division  is  not  appreciably  altered.  This  is  followed  by  leuci 
cytosis.  Indeed,  Dr.  Lowit  goes  so  far  as  to  suppose  that  th 
leucolysis  is  the  cause  of  the  leucocytosis ;  experiment: 
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ucocytosis  is  never  produced  without  a  primary  leucolysis, 
id  evidence  is  adduced  that  in  the  various  forms  of  patho- 
gical  leucocytosis  there  is  a  preliminary  destruction  of  leu- 
icytes,  the  products  of  their  disintegration  stimulating  the 
mphatic  glands  to  activity. 

The  next  question  taken  up  is,  why  leucolysis  is  not  fol- 
wed  by  intravascular  coagulation  if,  as  Schmidt  teaches,  we 
•e  to  look  upon  the  leucocytes  as  furnishing  fibrin  ferment. 
1  all  the  many  experiments  performed,  however,  thrombosis 
as  only  observed  thrice,  twice  after  injection  of  pepsin,  once 
ter  injection  of  the  pyocyaneus  protein.  We  now  know,  how- 
/er— thanks  especially  to  the  researches  of  Green,  Ringer, 
rthus  and  Pag<5s,  and  Pekelharing — that  besides  plain  fer- 
ient,  calcium  is  indispensable  in  blood  coagulation.  Pekel- 
aring  explains  the  action  of  peptone  in  hindering  coagula- 
on  by  the  fact  that  it  has  a  great  affinity  for  calcium,  and  so 
revents  the  zymogen  of  the  ferment  from  getting  hold  of  it. 
resupposing  this  to  be  correct,  Lowit  injected  small  quan- 
ties  of  calcium  chloride  (1  per  cent.)  solution  either  before 
•  after  the  injection  of  his  leucolytic  agents,  and  never 
iled  to  get  extensive  intravascular  coagulation.  Calcium 
lloride  itself  in  larger  doses  kills  the  animal,  but  never  pro¬ 
aces  thrombosis.  This  salt  appears  especially  to  affect  the 
?art,  which  becomes  irregular  and  then  stops.  It  was  also 
oticed  that  the  cardiac  nerves  and  the  cardiac  muscle  were 
uch  more  excitable  than  in  the  normal  condition.  The 
ost  intense  thrombosis  was  obtained  by  the  use  of  calcium 
lloride  combined  with  nuclein,  pepsin,  albumose,  or  pyo- 
•aneus  protein  ;  the  result  was  not  so  marked  when  tuber- 
fiin,  peptone,  or  curare  was  used.  Another  point  noted  in 
spect  to  these  leucolytic  agents  is  that  they  are  all  lympha- 
igues  in  Heidenhain’s  sense  of  the  word. 

It  was  further  found  that  the  blood  was  not  only  compara- 
vely  free  from  leucocytes,  but  also  from  blood  tablets, 
ost  of  these  experiments  were  done  with  leech  extract, 
hich  is  much  more  effective  in  rendering  rabbit’s  blood  non- 
lagulable  than  albumose  or  peptone.  After  a  time,  when 
generation  of  leucocytes  occurs,  blood  tablets  are  once  again 
und. 

It  is  well  known  that  Lowit  does  not  regard  the  blood  tab- 
t  as  a  preformed  element  analogous  to  the  corpuscles.  He 
oks  upon  them  as  a  precipitation  which  occurs  when  the 
ood  is  shed  and  its  temperature  reduced  below  that  of  the 
>dy.  This  precipitate  of  rounded  granules  consists  of  a 
obulin  or,  at  least,  of  a  proteid  which  resembles  a  globulin 
its  solubilities.  The  action  of  leucolytic  agents  is  to  pre- 
*nt  this  precipitation.  It  does,  however,  occur  if  the  blood 
allowed  to  stand  some  time  after  it  is  shed.  The  fact  that 
ood  tablets  are  formed  extravascularly  is  considered  an 
iditional  proof  of  the  correctness  of  the  theory  advanced, 
e  strongly  contests  Lilienfeld’s  ideas  that  they  are  com¬ 
bed  of  nuclein  or  originate  from  the  nuclei  of  leucocytes,  or 
lat  the  nuclei  exercise  any  influence  in  bringing  about  blood 
>agulation  under  ordinary  circumstances.  The  nuclei  of 
ie  leucocytes  appear  to  be  that  portion  of  them  that  is  least 
tered  during  the  coagulation  process. 

The  foregoing  brief  abstract  will  indicate  the  important 
iture  of  the  book,  and  we  can  confidently  recommend  its 
udy  to  all  interested  in  the  physiology  of  the  blood. 
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The  Food  Inspector's  Handbook.  By  Francis  Vacher,  M.D., 
c.  (London  :  The  Record  Press.  Cr.  8vo  ;  pp.  140  ;  wd.- 
s.  20.  2s.) — Dr.  Vacher  has  done  good  service  in  writing 
iis  neat  little  book  for  the  instruction  of  the  inspector  of 
uisances,  on  whom  the  law  has  cast  the  duty  of  determining 
hether  an  eviscerated  carcass  is  wholesome  or  the  reverse, 
t  the  same  time,  no  Government  has  yet  taken  the  faintest 
ouble  to  facilitate  his  education  in  this  or  in  any  other 
articular,  his  training  having  been  left  to  the  Sanitary 
istitute,  or  to  gentlemen  like  Dr.  Vacher,  who  take  the 
ouble  to  write  handbooks  in  simple  untechnical  language, 
a  this  book  will  be  found  a  brief  account  of  all  the  common 
Nicies  of  food,  animal  or  vegetable,  that  are  likely  to  come 
nder  an  inspector’s  notice ;  a  chapter  is  also  devoted  to  a 


discussion  of  the  law  on  the  subject  of  food.  Dr.  Vacher 
appears  to  think  that  the  best  class  from  which  a  practicable 
food  inspector  can  be  obtained  is  that  of  butchers — that  is,  at 
the  present  rate  of  wages  paid  by  local  authorities.  It  may 
be  hoped,  however,  that  the  time  is  not  far  distant  when  all 
populous  centres  will  have  their  abbattoirs,  and  then,  so  far 
as  meat  is  concerned,  it  is  to  be  anticipated  the  local 
authorities  will  appoint  skilled  pathologists  and  apportion 
to  them  salaries  sufficient  to  attract  young  men  of  either  the 
veterinary  or  the  medical  profession. 


Sammlung  gerichtsdrtzlicher  Gutachten.  [A  Collection  of 
Medico-Legal  Cases.]  Von  Dr.  R.  Becker.  (Berlin :  S. 
Karger.  8vo,  166  pp.  Price,  mk.  4.) — This  volume  contains 
a  collection  of  twenty-three  medico-legal  cases  which  have 
fallen,  during  the  last  twenty  years,  under  the  observation  of 
Dr.  Becker.  The  cases  consist  of  seven  of  careless  or  ignorant 
treatment  of  sick  persons  by  midwives  or  unqualified  per¬ 
sons,  four  murders  of  adults,  four  murders  of  newly-born  in¬ 
fants,  one  case  of  poisoning,  and  seven  cases  (mostly  criminal) 
in  which  there  was  a  question  of  the  sanity  of  the  accused. 
We  fail  to  see  in  the  greater  number  of  these  cases  any 
feature  so  unusual  or  specially  instructive  as  to  warrant  their 
publication  in  a  separate  form  ;  in  particular,  the  cases  of 
infanticide  are  of  the  commonest  kind.  In  the  solitary  in¬ 
stance  cf  poisoning,  the  only  interest  lies  in  the  fact  that  the 
poison  was  phosphorus,  and  although  the  body  had  been 
buried  the  chemical  reactions  of  free  phosphorus  were  readily 
obtained  six  days  after  the  death.  One  of  the  cases  does, 
however,  possess  a  special  interest— namely,  No.  7.  A  woman, 
41  years  old,  multipara,  during  labour,  ruptured  the  vagina, 
and,  after  the  birth,  a  coil  of  intestine  escaped  through 
the  rupture.  It  was  stated  that  a  Dr.  G.  mistook  the  in¬ 
testine  for  the  umbilical  cord,  and  pulled  upon  it.  The 
patient  died  from  haemorrhage,  and  a  considerable  quan¬ 
tity  of  blood  was  found  in  the  pelvic  cavity.  Dr.  G., 
after  a  prolonged  trial,  was  finally  acquitted,  but  the  effect 
on  his  mind  was  so  great  that  he  became  insane,  and 
ultimately  died  of  general  paralysis.  The  facts,  as  detailed 
in  the  published  evidence,  would  never  have  convicted  a 
medical  man  of  malpraxis  before  an  English  judge  or  jury, 
for  there  was  no  clear  evidence  that  he  meddled  with  the  pro¬ 
lapsed  intestine.  The  accident  itself  was  serious  enough  to 
cause  death,  and  the  medical  man  was  a  person  of  experience 
and  standing.  Of  the  cases  of  insanity,  No.  23,  a  case  of 
folie  raisonnante  is  perhaps  the  best  told  and  most  instructive. 
A  defect  in  the  book  is  that  the  cases  are  arranged  according 
to  the  date  or  year  of  their  occurrence,  and  there  is  neither  a 
summary  of  the  chief  points  of  each  nor  an  index.  The  work 
would  have  been  far  more  useful  if  the  cases  had  been  grouped 
according  to  subject  matter,  and  the  leading  points  of  each 
summarised. 


The  Hygiene  of  the  Ear.  By  Dr.  Vincenzo  Cozzolino. 
Translated  from  the  Fifth  Italian  Edition  by  James  Erskine, 
M.A.,  M.B.  (London:  Bailli5re,  Tindall,  and  Cox:  1892. 
Demy  8vo.  Pp.  52.  Is.)— In  this  pamphlet  Dr.  Erskine 

has  given  an  English  version  of  Cozzolino’s  Hygiene  of  the 
Ear.  Here  we  find  in  a  handy  form  practical  directions  for 
the  care  of  the  ears  and  for  the  avoidance  of  causes  of  injury. 
The  danger  of  the  use  of  earpicks,  of  exposure  to  loud  sounds, 
of  pulling  and  boxing  the  ears,  of  sea  bathing  when  the  ears 
are  diseased,  etc.,  are  pointed  out.  A  great  variety  of  subjects 
come  under  notice;  amongst  others,  the  effect  of  music  on 
the  organism  generally,  and  the  indiscriminate  recommenda¬ 
tion  of  so-called  artificial  drums  by  quacks.  The  author 
thinks  it  “  high  time  that  the  authorities  prohibited  the  im¬ 
pudent  advertising  of  whatever  is  detrimental  to  health,” 
an  opinion  with  which  the  public,  in  this  country  at  least, 
would  hardly  at  present  agree.  The  author  has  some  sensible 
remarks  on  the  importance  of  educating  woman  in  hygiene, 
as  she  is  “the  faithful  guardian  of  the  health  of  the  family 
and  of  society.”  He  also  notes  the  vasomotor  relations  be¬ 
lieved  to  exist  between  the  female  sexual  organs  and  the 
organ  of  hearing.  That  Dr.  Erskine’s  translation  reads  some¬ 
what  disjointed  is  probably  due  to  the  style  adopted  by  Dr. 
Cozzolino  in  the  original. 
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DESCRIPTIONS  OF  NEW  INVENTIONS 
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ALLIED  SCIENCES. 


BABY’S  FOOD,  BATH,  AND 
THERMOMETER. 


CLINICAL 


This  thermometer,  which  has 
been  invented  and  manu¬ 
factured  by  J.  J.  Hicks,  of 
Hatton  Garden,  London,  is 
expressly  designed  for  nur¬ 
sery  use.  It  is  about  six 
inches  long,  and  is  so  con¬ 
structed  as  to  float  when 
inserted  in  the  bath.  There 
are  only  three  division  lines 
on  the  stem  of  the  thermo¬ 
meter,  so  that  it  is  easily 
read  by  the  nurse.  These 
three  lines  represent  re¬ 
spectively  :  No.  1  =  75°  F., 
baby’s  tepid  bath.  No.  2  = 
98.4b  F.,  baby’s  food,  warm 
bath,  and  healthy  tempera¬ 
ture.  No.  3  =  103°  F.,  baby’s 
hot  bath. 

The  nurse  must  assure  her¬ 
self,  by  the  use  of  the  ther¬ 
mometer,  that  the  bath  is 
not  too  hot ;  98°  is  a  warm 
bath,  but  103°  is  a  hot  bath  ; 
the  latter  would  not  be  given 
except  under  medical  orders. 
The  convenient  shape  of 
the  thermometer  enables  it 
to  be  easily  inserted  in  the 
neck  of  the  feeding  bottle  or 
other  vessel  containing  food. 
For  clinical  purposes  the 
thermometer  is  equally  ap¬ 
propriate,  as  the  bulb  can  be 
inserted  in  the  child’s  mouth, 
or,  if  preferred,  under  its  arm. 
The  thermometer  is  entirely 
of  English  make  and  design.  It  is  strong  and 
its  accuracy  guaranteed.  Each  instrument  is 
supplied  in  a  compact  and  handsome  velvet 
lined  Rather  case,  in  which  it  should  always  be 
kept  when  not  in  use.  This  thermometer  is  of 
great  u  ility  and  simplicity. 


THE  ACME  LENS  CLINICAL  THERMOMETER. 
Complaints  have  often  been  made  of  the  great  inconvenience 
and  annoyance  in  having  to  turn  and  twist  lens  front  clinical 
thermometers  in  all  directions ;  first,  to  find  the  column  of 
mer  ury ;  and  secondly,  to  read  easily  the  divisions  and 
figures  engraved  thereon.  This  inconvenience  is  overcome  by 
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the  above  invention  of  Mr.  S.  G.  Denton,  25a,  Hatton 
Garden,  E.C.,  in  which  the  glass  i3  flattened  on  each  side  of 
the  lens  portion,  thus  enabling  the  divisions  on  the  one  side 
and  the  figures  on  the  other  to  be  more  readily  seen,  in  con¬ 
sequence  of  being  flat  and  parallel  with  the  bore  instead  of 
sloping  off  at  angles,  as  in  the  old  form  of  lens  front  clinical 
thermometers. 


tration.  It  differs  in  the  principle  of  its  construction  frou 
other  forms  of  vaginal  speculum,  and  when  not  in  use  canb 


fo’ded  flat  and  carried  in  the  pocket.  It  is  easy  of  infrodui 
tion,  and  when  open  the  vagma  is  expanded  equally  in  ii 


A  NEW  FORM  OF  VAGINAL  SPECULUM. 

A  speculum  combining  portability  and  cleanliness  will  be 
found  in  the  instrument  depicted  in  the  accompanying  illus- 


full  length,  affording  a  good  viewtoth  of  the  vaginal  walls  ar. 
also  the  os  and  cervix  uteri.  The  instrument  has  been  mo 
neatly  made  for  me  by  Messrs.  Arnold  and  Sons,  who  also  kef 
in  stock  a  rectal  speculum  constructed  on  the  same  principl 
Cheltenham.  Alexander  Duke,  F.R.C.P.l. 


AN  IMPROVED  ECRASEUR  SNARE. 


There  are  already  many  nasal  snares.  The  advantag 
claimedfor  the  snare  designed  by  Mr.  G.  C.  Wilkin  and  he 
illustrated,  are  that  (1)  it  can  be  held  and  worked  by  the  saD 
hand.  (2)  The  wire  loop,  when  surrounding  tissue  to  be  r 
moved,  can  be  quickly  made  smaller  by  the  index  finger  dra’ 
ing  the  detractor  towards  the  finger  rest,  whilst  the  ecrase 
wheel,  which  is  kept  in  contact  with  the  barrel  by  the  thun 
of  the  hands  holding  the  snare,  can  be  made  to  begin  work 
soon  as  the  loop  firmly  grasps  the  growth.  (3)  The  finger  re 
enables  the  operator  to  give  additional  steadiness  to  t[ 
instrument,  and  it  has  been 
lateral  rests,  between  which 
metal  part  of  the  handle  has 
allow  of  the  retractor  and  carrier  passing  the  end  of  t' 
barrel.  (4)  The  screw  of  the  carrier  bites  sufficiently  firm 
whilst  passing  through  the  densest  tissues  ;  the  nut  of  L 


so  made  as  to  represent  tv 
the  retractor  can  pass ;  tj 
also  been  perforated  so  as 


carrier  is  worked  by  a  key,  which  is  kept,  when  not  in  use,  i 
the  handle.  (5)  As  the  joint  is  separate  from  the  barrel  a 
form  can  be  used.  (6)  An  uninterrupted  view  of  the  no , 
throat,  and  ear  can  be  obtained  during  the  operation  i 
either  of  these  organs,  as  the  snare  is  worked  entirely  from  = 
under  surface.  It  is  made  by  Messrs.  Mayer  and  Meltz  . 
Great  Portland  Street. 


Surgeon-General  August  von  Wegner,  formerly  Phj; 
cian  in  Ordinary  to  the  late  Emperor  Frederick,  celebra : 
the  fiftieth  anniversary  of  his  entering  the  Prussian  Army 
February  15th.  Dr.  von  Wegner  is  now  in  his  73rd  year. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1893. 

.scriptions  to  the  Association  for  1893  became  due  on 
anuary  1st.  Members  of  Branches  are  requested  to  pay 
ie  same  to  their  respective  Secretaries.  Members  of  the 
ssociation  not  belonging  to  Branches  are  requested  to 
jnvard  their  remittances  to  the  General  Secretary,  429, 
trand,  London.  Post-office  orders  should  be  made  payable 
t  the  West  Central  District  Office,  High  Holborn. 


Ui'titsf)  iHcbtcal  journal. 


SATURDAY,  MARCH  11th,  1893. 


“  SMALLPOX  SEEDS.” 

,  asked  the  Star  to  publish  the  figures  which  we  had 
>ted  from  the  Registrar-General.  It  alters  our  request  by 
ing  :  “  We  find  ourselves  invited  to  publish  some  figures 
the  Registrar-General,”  and  taking  “some”  as  meaning 
oy”our  contemporary  purports  to  accede  to  our  wishbycare- 
yavoiding  the  publication  of  the  figures  in  question,  and  by 
dishing  instead  some  other  figures  not  in  the  least  bear- 
on  that  part  of  the  subject  with  which  we  were  dealing, 
it  week  our  invitation  was  ignored ;  this  week  it  is 
ded,  and  who  shall  say  which  method  is  more  in  ac- 
dance  with  the  ways  of  the  opponents  of  vaccination  ? 
;  figures  which  it  does  publish  are  those  of  the  annual 
ths  set  down  as  having  more  or  less  connection  with  vac¬ 
ation.  They  amount  to  “as  nearly  as  possible  a  child 
ry  week  slain  by  a  process  against  which  Sir  John  Simon 
ured  us  there  was  ‘  no  loss  to  count,”’ and  the  Star  con- 
des  :  “We  cannot  restore  to  life  or  health  the  many 
tims  of  this  hideous  fallacy.”  Putting  aside  the  question 
low  very  small  may  have  been  the  number  of  these  deaths 
iefly  from  erysipelas)  that  were  really  due  to  vaccination, 
l  how  very  large  the  number  of  them  that  were  due  to  the 
i,  and  bad  air,  and  neglect  or  worse  of  the  parents  or 
rdians  of  the  little  ones,  let  us  see  how  the  figures  com- 
e  with  some  others  of  the  Registrar-General, 
n  a  single  year  Sir  George  Buchanan  notes  that  974 
Idren  under  one  year  old  were  “done  to  death” — to  use 
favourite  antivaccinating  formula— by  suffocation  by 
Iclothes  ;  that  is,  well  on  to  twenty  children  every  week 
in  by  a  practice  against  which  every  sane  man  would  tell 
that  there  was  “no  loss  to  count.”  Supposing,  now,  that, 
vaccination  laws  being  abolished  and  the  Star  being  on 
outlook  for  some  other  windmill  to  tilt  at,  it  started  a 
sade  against  the  punishment  by  law  of  parents  who  sell 
ir  beds  and  blankets  and  leave  their  little  ones  to  perish 
n  cold  and  exposure.  Supposing  this,  would  not  the  Star 
re  even  a  stronger  ground  to  go  on  than  it  has  in  its  oppo- 
on  to  the  law  which  enables  a  fine  to  be  inflicted  on  the 
ivaccinator  ? 

Ve  asked  our  contemporary  whether  it  included  isolation 
ler  the  term  sanitation.  Our  contemporary,  however,  does 
reply,  and  once  more  we  have  to  credit  it  with  discre- 
5.  For  the  creed  of  the  “  personal  rights  ”  variety  of  the 
us  antivaccinist  is  that  compulsory  isolation  is  as  wicked 
compulsory  vaccination,  and,  if  so,  what  becomes  of  the 


boasted  Leicester  system?  But  the  Leicester  argument  is. 
by  force  of  circumstances,  undergoing  modification  in  these 
latter  days.  Formerly  Leicester  had  no  small-pox  ;  sanita¬ 
tion  and  the  Leicester  system  were  all  in  all.  Now  Leicester 
has  had  “  128  cases  only,”  in  spite  of  sanitation  plus  isolation 
plus  disinfection.  Well  may  the  Star  be  thankful  that  the 
cases  are  not  more  numerous.  Can  it  tell  us  how  many  of 
the  Leicester  people  have  rushed  to  the  protection  of  vaccina¬ 
tion  since  these  “  128  cases  only  ”  began  ?  How  many  in  the 
city  of  antivaccination  felt  their  courage  oozing  out  at  their 
finger  ends  when  they  heard  of  the  approach  of  small-pox  ? 
And  can  it  tell  us  exactly  how  many  of  the  cordon  of  the  hos¬ 
pital  nurses  and  attendants  had  never  either  been  vaccinated 
or  had  small-pox  ?  When  it  answers  these  questions  we 
shall  be  able  to  read  the  Leicester  lesson  again,  with  notes 
and  annotations. 

Our  contemporary’s  faith  in  the  statisticians  of  Somerset 
House  is  a  variable  quantity.  It  will  have  none  of  Dr.  Ogle 
when  he  gives  his  small-pox  statistics  that  uphold  the  value 
of  vaccination,  but  when  the  same  authority,  leaving  the 
field  of  statistics  in  which  his  opinion  is  of  the  very  greatest 
value,  goes  on  to  express  an  opinion  regarding  the  compara¬ 
bility  of  two  specific  diseases,  as  to  which  any  medical  prac¬ 
titioner  is  himself  able  to  judge  without  statistical  assist¬ 
ance,  the  Star  hails  Dr.  Ogle  as  a  sage  whose  word  is  to  be 
accepted  as  law.  It  is  a  matter  of  fact  that  the  nomencla¬ 
ture  of  fevers  has  changed,  and  that  the  nomenclature  of 
whooping-cough,  etc.,  has  not  changed,  and  therefore,  as  the 
nomenclature  of  small-pox  is  equally  fixed,  comparison  of 
small-pox  can  be  safely  made  only  with  the  unvarying  ele¬ 
ments  in  the  group  of  zymotics,  and  not  with  mere  names  of 
diseases  which  have  included  at  one  time  maladies  excluded 
by  them  at  another.  It  is  the  sheerest  verbalism  to  argue 
otherwise. 

Our  contemporary  cannot  get  out  of  our  argument  founded 
on  the  altered  age  incidence  of  small-pox.  Its  last  wriggle 
is  amusing  in  its  feebleness.  It  takes  the  five  years  1886-90, 
in  which  there  were  only  a  very  few  small-pox  deaths.  It  adds 
to  these  deaths  all  those  registered  from  chicken-pox,  they 
being  practically  entirely  under  5  years  old.  Now  in  years  in 
which  small-pox  is  epidemic  it  would  not  matter  a  straw 
whether  chicken-pox  were  added  or  not,  but  in  the  five  years, 
1886-90,  with  hardly  any  small-pox,  the  Star  succeeds,  by 
assuming  all  the  chicken-pox  to  be  small-pox,  in  raising  the 
share  of  mortality  under  5  years  to  be  about  34  per  cent.  But 
it  gives  its  readers  no  hint  of  how  it  has  arrived  at  this 
result.  It  does  not  once  mention  the  word  “chicken-pox,” 
and  it  leaves  its  readers  to  assume  that  it  is  dealing  with 
small-pox  alone,  and  not  with  small-pox  plus  chicken-pox. 
Nowweknow  that  the  quality  of  vaccination,  liketliatof  mercy, 
is  not  strained.  It  has  a  blessing  even  for  the  unvaccinated. 
Leicester,  for  example,  is  surrounded  by  a  vaccinated 
kingdom,  and  so  it  has  rarely  a  chance  of  getting  its 
protection  tested. 

Owing  to  vaccination,  small-pox  epidemics  come  so  seldom 
now  that  the  average  age  of  the  unvaccinated  when  they  are 
attacked  by  small-pox  is  much  greater  than  in  the  last  cen¬ 
tury,  when,  as  the  Star  seems  to  know,  80  or  90  per 
cent,  of  the  population  were  attacked  before  passing  5 
years  of  age.  The  result  is  that  even  among  the  unvac¬ 
cinated,  vaccination  has  caused  a  considerable  alteration  of 
age  incidence  ;  and  it  happens  that  in  the  five  years  1886-90, 
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instead  of  80  or  90  per  cent.,  only  34  per  cent,  of  the  unvac¬ 
cinated  victims  of  the  disease  were  under  5  years  old.  And, 
as  we  have  said,  by  adding  the  “chicken-pox”  to  the  small¬ 
pox,  and  by  discreetly  holding  its  tongue  about  the  little 
arrangement,  the  Star  is  able  to  tell  its  readers  that  the  per¬ 
centage  of  small-pox  deaths  under  5  years  old  to  the  total 
small-pox  death  is  in  these  years  the  same  in  the  vacci¬ 
nated  as  in  the  un vaccinated. 

Regarding  Germany,  we  have  made  a  little  headway.  We 
have  got  the  Star  to  see  that  1871  is  not  1893,  and  it  has  got 
the  length  of  acknowledging,  though  in  rather  indirect 
fashion,  that  not  all  the  male  population  passes  through  the 
army.  If  the  Star  would  now  tell  us  what  proportion  of 
males  fall  short,  in  the  military  sense,  of  being  “able- 
bodied,” — are  affected,  that  is  to  say,  with  the  shortness  of 
sight  (not  an  uncommon  condition  in  Germany)  or  any  of 
the  hundred  and  one  disqualifications  for  army  duty — it 
would  end  by  showing  us,  and  even,  perchance,  by  showing 
itself,  that  in  1871  there  were  in  Berlin  plenty  of  unrevacci- 
nated  male  adults  to  account  for  any  deaths  from  small-pox 
that  may  have  occurred  among  this  class  of  the  community. 
But  we  have  not  yet  got  the  Star  to  tell  us  how  many  male 
adults  really  were  attacked  by  small-pox  in  Berlin  in  1871. 
It  gives  us,  however,  some  figures  got  by  “taking  adults  to 
mean  above  16  years  of  age,”  and  it  also  seems  to  want  us  to 
understand  by  adults  men  who  had  served  their  allotted 
time  in  the  army  !  In  all  soberness,  does  the  Star  mean  that 
all  the  boys  of  16  in  Berlin  in  1871  had  passed  through  the 
army  ?  It  once  more  serves  up  to  us  the  story  of  how 
many  children  who  took  small-pox  were  “  confessedly  vacci¬ 
nated.”  But  what  is  the  use  of  a  “  confession  ”  which,  as  we 
have  already  stated,  Koch  tells  us  to  be  entirely  un¬ 
trustworthy,  owing  to  its  being  made  under  the  knowledge 
that  to  say  anything  else  would  involve  liability  to  punish¬ 
ment  for  neglect  of  vaccination  ?  Why,  in  short,  will  the 
Star,  with  all  its  influence  for  good  or  evil  in  the  community, 
shut  its  eyes  to  the  plain  facts  of  the  case,  both  in  this  and 
in  every  other  aspect  of  the  vaccination  question  ? 


MEDICINE  AND  BIOLOGICAL  SCIENCE. 

We  have  happily  in  both  political  parties  public  men  who, 
in  dealing  with  ordinary  subjects,  see  them  in  the  light  of  a 
wide  culture  and  in  relation  to  large  principles,  and  thus 
take  them,  not  out  of  the  arena  of  reasonable  discussion,  but 
beyond  the  heat  and  bustle  of  ephemeral  controversy.  Lord 
Salisbury’s  recent  address  at  Oxford  was  of  this  kind.  Called, 
as  he  said,  “  to  preach  a  charity  sermon  ”  on  a  text  which 
never  fails  to  appeal  to  all  generous  men,  the  Chancellor  of 
the  University  also  took  occasion  to  preach  some  truths  of 
no  mere  local  interest.  In  his  appeal  for  the  enlargement 
of  the  Radcliffe  Infirmary,  Lord  Salisbury  led  his  audience 
into  at  least  three  broad  lines  of  thought.  He  compared  the 
results  of  the  “sciences  of  observation”  with  those  of  the 
“  sciences  of  reflexion  ”  ;  he  estimated  the  position  of  medi¬ 
cine  in  modern  society,  and  with  characteristic  boldness, 
decision  and  breadth  of  view,  he  claimed  for  medicine  a 
lofty,  and  even  authoritative,  place  in  the  studies  and  the 
teaching  of  the  great  University  over  which  he  presides. 

Speaking  as  a  man  of  literary  and  philosophical  training, 
and  as  a  man  of  affairs,  Lord  Salisbury  tells  us  that  too 


much  of  the  training  of  Oxford  has  been  on  metaphys 
systems,  and  too  much  of  its  thought  spent  upon  unsubsl 
tial  fabrics,  whereas  the  work  of  the  “  sciences  of  obsei 
tion”  secures  each  step  as  it  is  won,  and  so  consolidates 
acquisitions  that  “  they  can  never  be  lost  again  to  hur'i 
knowledge.” 

Lord  Salisbury’s  estimate  of  the  powers  and  achievemt 
of  medicine  was  as  striking  as  it  was  generous.  He  spok 
the  domain  of  medicine  as  the  “  field  upon  which  the  wl 
tendency  of  scientific  thought  seems  to  be  concentrat 
itself,”  and  of  its  privilege  as  witnessed  in  “  works  of  me; 
and  the  remedy  of  human  calamity  in  its  most  overwhelm! 
form.”  It  were  uncandid  to  deny  that  in  our  ranks  tlj 
has  been  some  soreness  in  this  matter.  Some  have  not  hi 
tated  to  say,  likewise,  that  medicine  “has  scarcely  receh 
among  us  all  the  tribute  which  it  ought  to  receive  ;  ”  oth 
of  us,  who  have  been  content  to  find  in  its  service  their 
reward,  will  nevertheless  feel  warmed  at  heart  by  wordq 
cordial  and  so  impressive. 

Again,  the  Chancellor,  assuring  us  that  the  University 
the  world  “are  drawing  closer  to  medicine,”  urged  uit 
servedly  that  an  enlargement  of  the  hospital  would  be  a  1. 
step  towards  “  the  closer  introduction  in  the  I  niversitt 
Oxford  of  the  cultivation  of  one  of  the  greatest  of  the  sciei5 
—the  science  of  Medicine.”  This  advance  he  desired  foil 
direct  effect  upon  the  intellect  of  Oxford,  and,  indeed,  for  | 
larger  understanding  even  of  those  classical  languages  wl 
represent  so  much  that  has  come  down  to  us  of  e;| 
culture. 

Of  medicine  as  an  art,  the  Chancellor  said  nothing : 
we  believe  his  exclusive  insistence  upon  the  scientific  sid t 
our  calling  to  be  both  timely  and  wise.  We  shall  not  be  i 
pected  of  underrating  the  traditionary  art  of  healing,  or ! 
rich  experience  of  individuals,  when  we  say,  as  Mr.  Ball 
lately  said  of  all  the  arts,  that  although  for  a  time  art  < 
cedes  science,  yet  a  term  arrives  when  practical  craft  . 
lead  no  longer,  and  science  must  take  the  lead.  The  tp 
has  come  when  our  art  must  be  thus  stiffened,  economic 
and  completed  by  that  scientific  investigation  for  wl 
Oxford  and  Cambridge  offer  such  rare  opportunities.  !< 
confidently  hope  that  the  remarkable  address  of  p 
Chancellor  may  lead  to  the  realisation  of  his  idea  botti 
his  own  University  and  in  Cambridge,  and  may  thence  i 
rich,  not  them  only,  but  also  the  intellectual  inherits 
n f  t.hp  r*n nnt.rv  ai.  1  aro*** 


POOR-LAW  MEDICAL  PRACTICE. 

AVe  are  glad  to  see  that  the  deputation  from  the  Counc 
the  Poor-law  Medical  Officers’ Association,  which  waited  o" 
AValter  Foster,  the  Parliamentary  Secretary  of  the  Local  Gov 
ment  Board,  on  February  28th,  was  so  favourably  receive' 
him,  and  that  the  changes  urged  by  the  deputation,  ab 
all  of  which  have  been  generally  advocated  elsewherti 
some  years  past,  appeared  to  have  his  sympathy  i 
support.  The  extension  of  the  dispensary  and  infiri 
system  (which  as  the  result  of  the  movement  led 
Mr.  Ernest  Hart,  Dr.  Anstie,  and  Dr.  Rogers,  was  fi' 
years  back  introduced  into  the  metropolis  by  the  ]if 
ing  of  Mr.  Gathorne  Hardy’s  Act)  to  all  large  towns  of  ■ 
land  and  AVales,  as  urged  by  the  deputation,  was,  Sir 


POOR-LAW  MEDICAL  PRACTICE. 


[The  British 
Medical  Journal 


533 


iBCH  11,  1893.] 

- - 

jr  admitted,  much  to  be  desired,  but  he  pointed  out  that 
ested  interests  of  some  members  of  the  profession  who 
life  appointments  under  the  present  system,  could  not 
itirely  overlooked  or  disregarded.  At  no  distant  period 
ipe  to  see  this  difficulty  met ;  such  interests  must  die  out 
e  course  of  time,  and  if  changes  are  made  as  oppor- 
ies  occur,  we  may  hope  before  long  to  see  the  dispensary 
m  become  much  more  general,  and  that  even  in  rural 
icts  it  will  ultimately  replace  the  present  less  perfect 
m  of  medical  relief.  It  is,  however,  clear  that  this  pro- 
i  change  must  be  a  work  of  time  ;  it  appears  scarcely 
ble  yet  entirely  to  alter  the  present  system  and  to  make 
gements  for  the  supply  of  medicine  to  pauper  patients, 
>endently  of  the  medical  officers,  when  those  same 
cal  officers  nearly  all  supply  their  own  private  patients 
the  medicines  they  prescribe.  We  believe  that  this  un- 
actory  system  is  already  on  the  wane ;  it  appears  to  have 
long  been  perpetuated  in  England  by  the  influence  of 
'ipothecaries  Act  of  1815,  which,  important  as  it  was 
passed,  and  valuable  as  even  now  are  its  penal  clauses  to 
nt  illegal  practice,  ought  not  to  prevent  the  supplying 
dicine  passing  into  other  hands,  and  so  setting  free  the 
libers  for  their  own  strictly  legitimate  and  more  im- 
nt  duties. 

?  abolition  of  pauper  nursing  in  all  Poor-law  institutions 
idvocated  by  the  deputation,  and  acknowledged  by 
T.  Foster  to  be  highly  desirable  ;  he  assured  them  that 
ocal  Government  Board  would  discourage  its  continu- 
and  would  in  every  possible  way  endeavour  to  get  not  only 
nurses,  but  only  those  efficiently  trained,  appointed  in 
:uture.  The  Board  was  desirous  that  the  poor  should 
as  efficient  nursing  in  the  workhouse  infirmaries  as  they 
1  if  patients  in  public  hospitals. 

e  administration  of  anaesthetics  in  Poor-law  practice  was 
)f  the  subjects  which  it  was  hoped  would  receive  the 
i’s  attention.  It  was  pointed  out  by  the  deputation  that 
;h  for  very  many  years  past  anaesthetics  had  frequently 
used,  no  provision  whatever  had  hitherto  been  made 
e  Local  Government  Board  for  their  safe  administration, 
hat  when  used  at  present  this  could  only  be  done  by  the 
tor  himself  at  an  improper  risk  to  the  patients,  or  by 
one  employed  by  him  at  his  own  expense.  We  feel 
low  Sir  W.  Foster’s  attention  has  been  directed  to  this 
ct— and  we  understand  that  he  promised  to  consider  it — 
3ome  special  regulation  will  be  issued,  and  better  provi- 
made,  for  the  future  use  of  anaesthetics,  and  this  without 
cessary  delay. 

e  question  as  to  making  superannuation  allowance  com- 
ry  after  long  service,  instead  of  being,  as  at  present, 
ident  upon  the  will  of  the  guardians,  was  as  Sir  W. 
r  pointed  out,  somewhat  difficult.  He  admitted  that 
ilaim  advanced  was  a  strong  one,  but  reminded  his 
rs  that  the  majority  of  Poor-law  medical  officers  did  not 
their  whole  time  to  Poor-law  duties,  and  as  the  pensions 
granted  were  provided  by  the  local  authorities,  and  not 
imperial  sources,  it  was  only  reasonable  that  these 
authorities  should  have  some  discretion  in  awarding 

■  must,  of  course,  admit  that  this  is  not  incorrect,  but  we 
t  incumbent  on  us  to  note  that  it  is  scarcely  a  full  state- 
of  the  case,  and  in  forming  a  judgment  upon  it,  it 
d  not  be  forgotten  that  the  department  in  which  Sir  W. 


Foster  holds  office  decided  many  years  ago  that  attendance 
of  a  Poor-law  medical  officer  on  an  urgent  private  case  could 
not  be  held  as  an  excuse  for  his  non-attendance  on  an  equally 
urgent  pauper  case.  If  this  is  correct,  and  we  may  assume 
that  it  is  so,  we  fail  to  see  how  in  strictness  it  can  be  said 
that  the  Poor-law  medical  officers  do  not  give  their  whole 
time  to  the  service,  especially  when  another  hard  fact  is 
taken  into  consideration,  namely,  that  by  the  regulations 
under  which  they  hold  office  they  are  compelled  to  provide  a 
substitute  at  their  oivn  expense ,  to  perform  their  duties  when 
incapacitated  by  illness  themselves,  even  if  such  incapacity 
should  have  arisen  from  an  attack  of  infectious  disease  con¬ 
tracted  from  their  pauper  patients,  or  should  be  from  an  acci¬ 
dent  unavoidably  met  with  in  the  discharge  of  their  duties. 
They  are,  moreover,  allowed  no  annual  or  other  holiday, 
except  at  their  own  cost,  and  if  absent  for  this  or  any  other 
purpose  whatever,  the  same  substitute  must  te  available  to 
act  for  them.  It  appears  to  us  that  under  such  trying  regu¬ 
lations  it  may  fairly  be  considered  that  for  the  argument 
under  consideration  they  do  give  their  whole  time,  and  if 
not  it  really  amounts  to  precisely  the  same  thing  as  if 
they  did,  it  being  evident  that  for  no  single  moment, 
either  night  or  day,  during  their  whole  period  of 
office,  however  long  (we  have  known  it  to  extend  over  fifty 
years,  and  then  superannuation  to  have  been  refused  by  the 
guardians),  are  they  exempt  from  a  sudden  call  to  duty,  and 
to  their  grave  and  serious  responsibilities. 

A  more  reasonable  request  was  surely  never  made  than 
that  such  exceptional  services  should  be  rewarded  by  a  pen¬ 
sion,  especially  when  it  was  proposed  that  one  moiety  of  this 
should  be  provided  by  deduction  from  salary,  and  so  paid  by 
the  officers  themselves,  and  that  the  guardians  should  be 
called  on  to  provide  the  other  moiety  only.  If  under  such 
circumstances  pensions  are  not  to  be  awarded,  another  view 
of  the  whole  subject  must  be  taken,  namely,  that  all  pensions 
for  public  civil  services  must  for  the  future  be  abolished ; 
there  is  nothing  reasonable  in  a  system  which  permits  taxa¬ 
tion  of  the  public  to  provide  pensions  which  are  granted  to 
others  for  less  arduous,  and  less  prolonged  services,  and  re¬ 
fused  to  the  officers  of  the  Poor-law  Medical  Department. 


- ♦ - 

Lord  Salisbury  has  accepted  the  Presidency  of  the 
British  Association  for  the  year  1894,  when  the  meeting  will 
be  held  at  Oxford. 


Sir  Joseph  Lister  has  just  been  elected  Associate  Member 
of  the  Academie  des  Sciences  in  Paris.  This  is  the  highest 
honour  which  the  French  scientific  world  has  to  bestow,  and 
never  has  it  been  more  nobly  earned. 


THE  MEDICAL  DEFENCE  UNION. 

At  a  meeting  of  the  Council  of  the  Medical  Defence  Union 
on  Wednesday,  Mr.  Lawson  Tait  in  the  chair,  the  resignation 
of  Mr.  Tait  as  President  was  accepted,  and  a  vote  of  thanks 
for  his  past  great  services  to  the  Union  was  unanimously 
adopted.  The  solicitors’  detailed  bill  of  costs  in  the  case  of 
Denholme  v.  Tait  was  submitted,  and  a  copy  handed  to  Mr. 
Tait  at  his  request. 


THE  HARNESS  BELTS. 

It  will  be  seen  from  the  condensed  report  published  in 
another  column,  that  the  proprietors  of  the  Electrical  Review 
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have  recovered  £1,000  damages  from  the  “Harness  Medical 
Battery  Company,”  for  issuing  a  circular  to  newsagents  stig¬ 
matising  as  malicious  libels  the  article  in  which  the  Review 
had  strongly  denounced  the  belts  sold  as  an  imposture. 
The  defendants  called  no  witnesses  to  prove  the  alleged 
merits  of  their  appliances  ;  a  course  for  which  their  counsel 
took  the  responsibility. 


THE  PROPOSED  CHOLERA  HOSPITAL  ON  THE 

THAMES. 

At  the  annual  meeting  of  the  members  of  the  National 
Health  Society  on  March  8th,  Mr.  Ernest  Hart  (the  Chairman), 
referring  to  the  difference  which  had  arisen  between  the 
London  Corporation  and  the  Thames  Conservancy  as  to  the 
proposal  to  place  a  cholera  hospital  on  the  river  Thames, 
said  that  he  sympathised  with  the  objection  of  the  Con¬ 
servancy  Board,  but  for  very  diflerent  reasons  to  those 
alleged.  Cholera  was  essentially  a  water-borne  disease,  and 
the  last  place  on  which  a  cholera  hospital  should  be  placed 
was  a  waterway.  Cholera  was  not,  within  European  experi¬ 
ence,  epidemically  contagious  except  by  water ;  and  there 
was  no  danger  in  any  well-managed  cholera  hospital  on 
land,  but  great  danger  of  poisoning  any  waterway. 


THE 


OF 


DIPLOMAS  OF  THE  ROYAL  COLLEGE 
PHYSICIANS  OF  LONDON. 

The  decision  in  the  case  of  the  friendly  suit  between  the 
Royal  College  of  Physicians  and  the  General  Medical  Council, 
which  we  report  in  another  column,  will  be  received  with 
general  satisfaction.  It  appears  to  be  sound  law,  and  it  is 
certainly  equitable  and  in  accordance  with  the  principles  of 
common  sense.  The  decision  is,  however,  chielly  of  technical 
interest,  for  there  is  no  reason  to  believe  that  the  union  be¬ 
tween  the  College  of  Physicians  and  the  College  of  Surgeons 
for  purposes  of  giving  the  general  diploma  in  medicine  and 
surgery  will  in  any  way  be  disturbed,  nor  is  it  desirable  that 
it  should  be.  The  latent  power  which.  the  College  of 
Physicians’  charters  undoubtedly  give  to  it  is  not,  we  feel 
confident,  likely  to  be  abused,  moreover  it  only  puts  the 
diploma  of  the  College  of  Physicians  on  the  same  legal  level 
as  that  of  the  Society  of  Apothecaries. 


THE  CROONIAN  LECTURE  BY  PROFESSOR  VIRCHO 

In  consequence  of  the  numerous  applications  for  tickets 
attend  the  Croonian  Lecture  at  the  Royal  Society,  whicl 
to  be  delivered  by  Professor  R.  Virchow  at  4.30  p.m.  on 
16tli  inst.,  it  has  been  decided  to  hold  the  meeting  in 
theatre  of  the  London  University,  which  has  been  kindly  1 
for  the  occasion  by  the  Senate.  The  list  of  those  who  prop 
to  attend  the  subsequent  banquet  is  not  yet  closed  ;  it  is  fill 
rapidly,  and  contains  a  large  number  of  influential  names 


THE  ANNUAL  MEETING  AT  NEWCASTLE. 

The  sermon  before  the  Association  will  be  preached 
Tuesday,  August  1st,  by  the  Bishop  of  Durham,  the  Ri 


Tuesday,  August  1st,  oy  tne  x>isnop  oi  i/uiiifu-u,  me  m. 
Rev.  Brooke  Foss  Westcott,  at  the  Cathedral,  Newcas? 
upon-Tyne.  The  Bishop  is  the  Visitor  of  the  University 
Durham.  The  Mayor  and  Corporation  of  Newcastle  1 
attend  the  service  in  state.  The  Mayor  and  Corporan 
have  also  arranged  to  give  a  conversazione  to  the  Associaiji 
on  the  Wednesday  evening,  in  the  Natural  History  Muse* 
and  it  is  expected  that  they  will  be  present  at  the  Preside 
Address  on  the  Tuesday  evening,  to  welcome  the  Associai 
to  Newcastle.  At  a  meeting  of  the  Newcastle  City  Cou) 
held  recently,  Alderman  Stephenson  proposed  :  “Tha 
view  of  the  visit  of  the  British  Medical  Association  to 
city  in  August  next,  this  Council  deem  it  desirable 
increase,  and  do  hereby  increase,  the  remuneration  of 
Mayor  for  the  current  year  by  the  sum  of  £200.”  The  mo 
was  agreed  to.  _ 


DEATH  UNDER  CHLOROFORM. 

We  have  received  from  Mr.  T.  G.  Ouston  (House-Surgeon  at 
the  Leeds  Infirmary)  the  following  report  of  the  death  under 
chloroform  of  John  William  Dent,  which  took  place  on  March 
2nd :  A  case,  under  the  care  of  Mr.  Atkinson,  of  a  boy  aged 
12,  not  very  robust,  though  apparently  healthy,  upon  whom 
Macewen’s  operation  for  genu  valgum  was  about  to  be  per¬ 
formed,  died  under  the  administration  of  the  anaesthetic 
before  the  operation  was  commenced.  The  administrator, 
a  senior  dresser  of  considerable  experience,  was  giving  the 
chloroform  on  a  towel,  and  had  used  1J  drachm,  when,  seven 
minutes  after  the  commencement  and  the  moment  after 
loss  of  conjunctival  reflex,  the  breathing  stopped.  Stoppage 
of  respiration  and  pulse  occurred  so  near  together  that  the 
interval,  if  any,  was  not  appreciated.  Distinct  spontaneous 
respirations  took  place  after  artificial  respiration,  and  also 
after  mouth-to-mouth  inflation,  but  there  was  no.  response  of 
the  heart.  Sylvester’s  method  of  artificial  respiration,  aug¬ 
mented  by  mouth-to-mouth  inflation,  was  continued  for  four 
minutes,  and,  later,  hypodermic  injections  of  ether  and  digi¬ 
talis,  with  friction  over  the  heart,  were  resorted  to.  Mouth- 
to-mouth  inflation  distinctly  improved  the  colour  of  the 
patient  in  a  way  that  Sylvester’s  method  failed  to  do. 
Farodism — one  electrode  on  the  neck,  the  other  on  the  epi¬ 
gastrium — brought  about  distinct  inspiration  each  time  con¬ 
tact  was  made.  The  other  means  employed  failed  to  relieve 
any  symptoms. 


MUNICIPAL  HONOURS. 

The  Paris  Municipal  Council,  when  it  has  nothing  else  to 
seems  to  find  an  outlet  for  its  superabundant  energy  in. 
renaming  of  streets.  The  medical  profession  has  lately  cfc 
in  for  some  share  in  this  most  evanescent  form  of  imn 
tality.  The  name  of  Claude  Vellefaux,  of  whose  title; 
fame  we  confess  our  ignorance,  has  given  place  to  tha 
Charles  Robin  in  a  street  behind  the  Hopital  Saint  Lo 
and  Vulpian  and  Wurtz  have  been  chosen  as  the  godfat 
of  two  little  streets  in  the  neighbourhood  of  the  Pitie  1 
pital.  This  honour  they  will  doubtless  continue  to  e 
till  the  streets  now  adorned  by  their  names  are  wantec 
the  commemoration  of  some  of  the  “  saviours  of  socii 
who  succeed  each  other  with  such  bewildering  rapidity  i 
country  as  in  France. 


DR.  JAMES  ANDREW. 

Dr.  Andrew,  having  reached  the  age  for  retirement 
resigned  his  appointment  of  Physician  to  St.  Bartholomv 
Hospital.  He  was  elected  Assistant-Physician  in  Febru 
1864,  and  full  Physician  in  January,  1869.  Hence  hei 
held  the  senior  appointment  for  over  twenty-four  years.  1 
_ ri..  vtrUl  oil  fool  t.Vi of.  Viis  retirement  is  a 


pupils  of  Dr.  Andrew  will  all  feel  that  his  retirement  is  a- 
tinct  loss  to  the  school.  For  many  reasons,  a  first 
clinical  teacher  is  not  too  common  amongst  those  wh( 
charge  the  arduous  duties  of  physicians  to  large  hosp 
Dr.  Andrew  was  one  of  these  superior  instructors.  He 
as  unflagging  in  his  zeal  for  the  interests  of  his  cli 
clerks  as  he  was  conscientious  in  the  care  and  treatme 
the  sick  in  his  wards. 


ANTIVACCINATION  WRITERS  IN  THE  LAY  PRE: 

We  are  glad  to  see  that  Dr.  E.  J.  Edwardes  and  Mr..  J< 
Couldrey  are  beginning  to  refute  the  pernicious  fallacies 
carefully  concocted  misstatements  put  forward  by  the 
vaccinators.  This  duty  has  been  much  neglected.  It  is* 
necessary  that  the  agitators  should  be  answered  in  the 
papers  in  which  they  publish  their  misstatements, 
may  repeat  that  any  medical  man  who  may  not  liav 1 
facts  and  figures  at  his  finger  ends  will  readily  find  m;i 
for  refutation  in  Dr.  McYail’s  book,  Vaccination  J  indi< 
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Dr.  E.  J.  Edwardes’s  book,  Vaccination  and  Small-Pox 
irchill),  which  we  strongly  recommend  for  general 
sal.  We  observe  that  in  the  Leeds  Mercury  Mr.  Couldrey 
nng  informed  by  an  antivaccinator  “that  vaccination 
revaccination  were  enforced  in  Germany  as  far  back  as 
”  and  that  Sir  John  Simon  has  said  so.  This  is  like  a 
deal  of  other  “information”  regarding  vaccination, 
ributed  to  the  press  by  antivaccinators.  If  cornered  by 
tement  of  the  fact  that  revaccination  was  not  in  1834  en- 
•d  throughout  Germany,  but  only  in  the  German  army, 
Mercury's  correspondent  could  doubtless  reply  that  he 
lot  say  “throughout,”  and  that  the  German  army  is  in 
cany,  so  that  his  statement  is  correct.  Of  course  it  is. 


WOMEN  AND  THE  MEDICAL  PROFESSION  IN 
GERMANY. 

r  Bat  mkach  recentlybrought  forward  a  motionin  theGer- 
Reichstag  that  women  should  be  admissible  to  the  medical 
jssion,  and  that  for  this  purpose  they  should  be  allowed 
resent  themselves  for  the  Staats-Examen.  There  was 
a  discussion  on  the  subject,  but  the  proposal  on  the 
e  did  not  meet  with  much  support.  The  question  will, 
*ver,  come  up  again  for  discussion  very  shortly  on  the 
3ion  of  the  presentation  of  a  number  of  petitions  from 
>us  parts  of  Germany  in  favour  of  throwing  the  medical 
‘ssion  open  to  women.  Already,  it  is  stated,  four  ladies 
have  obtained  medical  qualifications  abroad  are  engaged 
ractice  in  Berlin  with  sufficient  success  to  encourage 
rs  to  follow  their  examples. 


THE  LATE  DR.  JAMES  ANDERSON. 

:eting  was  held  on  Tuesday,  at  16,  Cavendish  Square, 
he  purpose  of  considering  the  advisability  of  instituting 
*  memorial  of  the  late  Dr.  James  Anderson.  There  was 
rge  attendance,  and  amongst  those  present  were  Sir 
:ew  Clark,  Mr.  Jonathan  Hutchinson,  Mr.  Nettleship, 
Hughlings  Jackson,  Ormerod,  Stephen  Mackenzie’ 
ier,  and  Mitchell  Bruce.  Touching  reference  was  first 
3  to  the  loss  the  medical  profession  had  sustained 
ugli  Dr.  Anderson’s  untimely  death.  The  meeting  then 
essed  itself  as  being  strongly  in  favour  of  the  proposed 
orial,  and  resolved  if  possible  to  co-operate  with  a  move- 
t  for  a  similar  purpose  which  has  been  started  in  Aber- 
.  The  following  committee  was  then  appointed  to  carry 
lie  preliminary  arrangements  :  Sir  Andrew  Clark  (chair- 
),  Dr.  Hughlings  Jackson,  Dr.  Ormerod,  Dr.  Ferrier,  and 
ulbart  Smith.  Dr.  Burnet  and  Dr.  Fitzgerald  were  ap- 
ted  honorary  secretaries.  Communications  may  be 
essed  to  the  last  named,  at  16,  Cavendish  Square. 


THE  EXTINCTION  OF  SMALL-POX  IN 
WHITECHAPEL. 

nstance  of  death  from  small-pox  was  registered  in  the 
crowded  Whitechapel  district  throughout  last  year.  In 
ring  to  this  fact,  Dr.  Loane,  the  Medical  Officer  of  Health, 
s  that  he  has  been  careful  to  revaccinate  all  persons  who 
been  exposed  to  contagion,  and  so  far  as  he  has  been 
to  learn,  only  one  instance  has  occurred  of  any  other 
ber  of  the  family  being  attacked  after  the  removal  of  the 
■r.t.  This  was  the  case  of  a  woman  two  of  whose 
Iren  had  been  removed  for  discrete  small-pox,  and  who 
escaped  the  protection  of  revaccination.  She  was  sent  to 
ital  two  or  three  days  after  her  confinement,  and  her 
it  was  vaccinated  when  it  was  five  days  old,  at  the  request 
5  mother.  The  baby  escaped.  “  Over  and  over  again,” 
Dr.  Loane,  “I  have  seen  instances  proving  the  re- 
:able  power  of  vaccination  and  revaccination  as  a  modi- 
ud  as  a  prophylactic  in  small-pox,  where  the  only  ele- 
-  present  in  the  case  of  those  escaping  the  disease  which 
iot  present  in  the  case  of  those  who  contracted  it  was 
of  vaccination.” 


LOCAL  SANITARY  LEGISLATION. 

We  are  interested  to  note  the  attitude  of  the  Government  to¬ 
wards  the  question  of  private  legislation  bearing  on  sanitary 
matters.  Mr.  Herbert  Gladstone,  in  moving  for  the  reappoint¬ 
ment  of  a  small  Committee  to  deal  with  local  Bills  on  such 
subjects,  spoke  of  the  danger  that  arose  from  the  practice  of 
allowing  clauses  in  these  Bills  which  might  lead  to  confusion 
between  the  general  law  and  private  law,  and  he  held  that 
only  under  exceptional  circumstances  should  any  clauses  be 
allowed  relating  to  matters  dealt  with  by  the  Notification, 
Public  Health  Acts  Amendment,  Disease  Prevention,  and 
other  public  Acts.  Mr.  Fowler,  following  Mr.  Gladstone, 
strongly  advocated,  where  possible,  resort  to  by-laws  or  pro¬ 
visional  orders  rather  than  to  local  legislation  by  sanitary 
bodies,  as  being  cheaper  and  much  less  cumbrous  processes. 
It  will  be  generally  admitted  that  flaws  or  omissions  in 
public  legislation  should  be  set  right  by  other  general  Acts 
rather  than  by  piecemeal  local  statutes  ;  and  doubtless,  also, 
any  good  grounds  which  exist  for  alteration  or  amendment 
of  public  law  will  receive  consideration  at  the  hands  of 
Government.  But,  on  the  other  hand,  many  of  the  most 
useful  enactments  of  the  Public  Health  Acts  have  been  first 
tentatively  introduced  in  private  Bills  and  tried  locally,  and 
in  this  way  much  useful  progress  has  been  effected.  It  was 
in  this  way  that  the  compulsory  notification  of  disease  was 
brought  into  operation. 


THE  PARASITISM  OF  CANCER. 

This  question  has  recently  come  very  much  to  the  front  in  our 
columns,  and  it  is  an  exceedingly  good  sign  to  find  that  our path  - 
ologistsaretakingsuehan  active  part  inhelpingto  threshitout. 
Most  valuable  work  is  being  done  abroad,  but  we  think  that 
that  the  record  of  work  placed  before  the  Pathological  Society 
at  its  last  two  meetings  will  compare  favourably  with  that 
coming  from  any  country.  Mr.  Jackson  Clarke  went  so  far  as 
to  say  that  he  was  able  to  demonstrate  the  presence  of  “ripe 
psorosperms”  and  of  numerous  spores  in  primary  epithe¬ 
lioma  and  cancers  in  various  positions,  and  in  the  secondary 
growths  found  in  lymphatic  glands.  He  was  also  satisfied 
that  similar  spores  and  spore-bearing  organisms  might  be 
seen  in  various  forms  of  sarcoma,  instancing  specially  the 
sarcoma  found  in  bone  and  in  the  testes,  and  he  maintained 
that  these  parasitic  bodies  were  not  recognised  because  they 
were  so  numerous  that  they  were  mistaken  for  degenerated 
cells,  leucocytes,  and  similar  structures.  Dr.  Boyce,  whilst 
admitting  that  parasitic  protozoa  may  be  present,  argued 
that  many  of  the  so-called  parasites  are  not  parasitic  at  all, 
but  are  merely  altered  nuclei.  Messrs.  Ballance  and  Shattock 
continuing  their  early  experiments,  leaned  to  the  parasitic 
theory,  and  pointed  out  that  certain  structures  which  had 
been  found  only  in  cancer,  and  which  multiplied  with  con¬ 
siderable  rapidity  when  these  cancers  were  incubated  in  a 
mixture  of  milk  and  glycerine,  might  possibly  be  intimately 
associated  with  the  parasites  described.  Drs.  Galloway, 
Woodhead,  and  Ruffer  spoke  in  favour  of  the  parasitic  theory, 
and  indicated  that  whilst  many  altered  and  degenerated  cells 
and  leucocytes  had  frequently  been  mistaken  for  parasites, 
there  were  in  epithelial  cancers  structures  which  could 
scarcely  be  mistaken  for  altered  nuclei  or  degenerated  cells  ; 
but  they  maintained  that  the  specimens  shown  by  Mr.  Clarke 
were  not  sufficiently  convincing  as  to  the  presence  of  the 
enormous  number  of  psorosperms  and  spores  that  he  de¬ 
scribed,  and  that  they  were  certainly  very  unlike  the  accu¬ 
rately-outlined  and  specifically  differentiated  specimens  that 
had  been  demonstrated  by  Drs.  Ruffer  and  Plimmer  before 
the  Society,  and  in  a  series  of  photographs  shown  by  Dr. 
Galloway. 


OFFENSIVE  WATER  WAYS. 

In  the  autumn  of  1892  the  Limehouse  Board  made  a  com¬ 
plaint  to  the  London  County  Council  that  there  was  an  accu¬ 
mulation  of  offensive  mud  in  Limekiln  Creek.  The  Council 
obtained  a  report  from  their  own  officer  to  the  effect  that  no 
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attempt  had  been  made  for  years  to  clean  out  the  creek,  and 
at  low  water  the  deposit  was  offensive,  and  even  dangerous 
to  health.  The  creek  is  under  the  control  of  the  Port 
Sanitary  Authority,  which  authority  did  nothing,  nor  can 
the  County  Council  compel  the  Port  Authority  to  act,  be¬ 
cause  that  authority  is  independent  of  the  Council.  Such 
apathy  on  the  part  of  the  Port  Sanitary  Authority  will 
no  doubt  be  commented  upon  before  the  Royal  Com¬ 
mission  about  to  sit  to  devise  a  scheme  for  the  unification  of 
London  Municipal  Government.  Now  is  just  the  proper 
moment  to  deal  with  such  deposits  ;  the  aim  should  be  to 
prevent  offensive  smells,  rather  than  wait  until  a  more  or 
less  continuous  stink  compels  action.  A  similar  remark  ap¬ 
plies  to  the  recurring  nuisance  caused  by  the  Regent’s  Canal ; 
each  summer  the  inhabitants  on  either  bank  of  the  canal 
complain  of  stench  from  the  mud,  the  water,  and  the  barges 
loaded  with  gas  lime  or  other  malodorous  refuse.  St.  Maryle- 
bone,  St.  Pancras,  and  Paddington  parishes  combined  to¬ 
gether  some  months  ago  and  served  notices  on  the  company 
to  clean  out  the  canal,  to  concrete  certain  portions  and  to 
cause  a  greater  flow  of  water.  So  far  as  we  know,  nothing  as 
yet  has  been  done,  and  probably  the  reasonable  requirements 
of  the  vestries  will  have  to  be  enforced  at  great  expense  in  a 
court  of  law.  In  this  instance  it  seems  to  us  that  the 
County  Council  might  have  been  the  first  to  move  ;  a  water 
highway  passing  through  several  districts  is  more  con¬ 
veniently  regulated  by  a  central  than  by  one  or  more  local 
bodies. 


WHAT  IS  AN  “OUTBREAK?” 

One  of  the  duties  of  a  medical  officer  of  health,  under  the 
regulations  prescribed  by  the  Local  Government  Board,  is 
that  “on  receiving  information  of  the  outbreak  of  any  con¬ 
tagious,  infectious,  or  epidemic  disease  of  a  dangerous 
character  within  the  district,  he  shall  visit  the  spot  without 
delay,  and  inquire  into  the  causes  and  circumstances  of  such 
outbreak.”  With  characteristic  caution,  the  Board  have  not 
defined  the  term  “outbreak,”  and  it  has  been  supposed  by 
some  health  officers  that  every  new  case  is  an  outbreak 
within  the  meaning  of  the  regulation.  This  can  scarcely 
have  been  the  intention  of  the  Board,  especially  in  the  re¬ 
issue  of  the  Code  in  1891,  after  the  passing  of  the  Notification 
Act.  The  wording  was  originally  adopted  at  a  period  when 
the  information  of  cases  of  infectious  disease  afforded  to 
health  officers  was  far  less  complete  than  it  is  now.  The 
broad  and  reasonable  interpretation  seems  to  be  that  while 
the  health  officer  may  cause  routine  inquiries  to  be  made  by 
his  subordinates  in  all  such  cases  notified  or  otherwise  com¬ 
ing  to  his  knowledge,  he  must  hold  himself  responsible  for 
personally  investigating  every  case  or  group  of  cases  which 
from  their  nature  or  attendant  circumstances  call  for  special 
precautions  or  skilled  inquiry.  This  question  has,  according 
to  the  Bradford  Observer ,  arisen  at  Shipley.  The  medical 
officer  of  health  requested  the  local  board  to  relieve  him  from 
the  duty  of  visiting  cases  of  infectious  disease.  The  Local 
Government  Board  were  appealed  to  for  advice,  but  returned 
“  a  diplomatic  reply,  which  in  effect  threw  the  responsibility 
of  visiting  cases  of  infectious  disease  upon  the  medical 
officer.”  The  Shipley  Local  Board  followed  the  same  course, 
and  it  is  not  easy  to  see  what  other  was  open  to  them. 


ROYAL  NATIONAL  PENSION  FUND  POR  NURSES. 

The  Council  of  the  Royal  National  Pension  Fund  for  Nurses 
has  submitted  to  the  members  of  the  fund  a  very  satisfactory 
report  for  the  year  ending  December  31st,  1892.  The  re¬ 
port  states  that,  as  to  the  pension  fund,  during  the  twelve 
months  there  have  been  received  512  proposals  (including 
23  brought  forward  from  last  account)  for  granting  pensions 
for  £8,958  Os.  2d.,  of  which  26  proposals  for  assuring  the 
gnm  of  £525  17s.  6d.  are  still  under  consideration,  or  were 
not  proceeded  with  ;  486  policies  were  granted  for  assuring 
£34  13s.  of  immediate  annuities  and  £8,397  9s.  8d.  of  deferred 
annuities,  producing  £4,545  19s.  2d.  in  single  payments  and 


£4,820  183.  in  annual  premiums;  2,585  policies  have  bo 
issued  from  the  commencement  of  the  fund.  In  the  si  ■ 
ness  branch  there  have  been  received  183  proposals  (inch¬ 
ing  7  brought  forward  from  last  account)  for  weekly  sick-]  i 
assurance  of  £115  7s.  6d.,  of  which  15  proposals  for  assur  ; 
weekly  sick  pay  of  £9  2s.  6d.  are  still  under  consideration,! 
were  not  proceeded  with;  168  policies  were  granted,  see¬ 
ing  £106  5s.  weekly  sick  pay,  producing  £179  9s.  in  annj 
premiums  ;  604  policies  have  been  issued  from  the  cc  - 
mencement  of  the  fund.  The  result  of  the  year’s  work: 
thus  most  satisfactory.  The  figures  continue  to  shovj 
steady  growth  in  all  branches  of  business  ;  ol2  propos; 
were  received  during  the  year,  and  486  pension  polic- 
issued.  In  the  sickness  branch  there  is  a  large  inert  [ 
in  the  numbers  ;  182  proposals  were  received  during  the  yi 
as  against  169  in  1891,  and  168  policies  were  issued  as  agaii 
128  in  the  previous  year.  The  number  of  nurses  who  - 
ceived  sick  pay  during  the  year  was  89  as  against  55  in  ■ 
previous  year.  It  is  gratifying  to  note  that  the  fund 
cites  increasing  interest  amongst  the  authorities  of  hospib 
and  kindred  institutions  which  employ  nurses.  In  the  cou< 
of  the  autumn  the  deputy-chairman  addressed  a  m 
ber  of  meetings,  which  were  held  usually  in  the  lil. 
ries,  theatres,  or  out-patients’  departments  (acccl 
ing  to  the  numbers  attending)  of  the  principal  liosp. 
at  Northampton,  Leeds,  Bradford,  Huddersfield,  Hull,  I: 
ham,  Newcastle,  Carlisle,  Edinburgh,  Glasgow,  and  Aberdet 
The  Lord  Provost,  the  Mayor,  or  the  chairman  of  thehospi 
presided  on  these  occasions.  The  attendance  was  usuo 
large  and  representative,  and  the  discussions  which  follou 
the  explanation  of  the  objects  of  the  fund  and  its  work  w 
often  important.  The  Council  return  their  thanks  to 
various  civic  and  hospital  authorities  and  others  whe 
kindly  organised  the  meetings  free  of  cost  to  the  fund,  i 
new  feature  of  the  fund,  which  has  developed  somewhat  a 
expectedly  during  the  year,  is  that  of  loans  granted  to  mi 
bers  who  find  themselves  in  need  of  money  for  some  usu 
purpose.  In  these  cases,  when  the  Council  have  been  sg; 
fled  that  the  object  for  which  the  loan  is  required  is  one  vJ 
calculated  to  benefit  the  nurse,  they  have  gladly  rende 
this  additional  aid.  The  Junius  S.  Morgan  Benevolent  F  \ 
has  proved  most  beneficent  in  the  aid  which  it  has  been  ;l 
to  render  to  policy  holders  and  others.  It  provides  a  sys  - 
for  two  classes  of  nurses  :  (1)  For  those  who,  being  memii 
of  the  Pension  Fund,  are  unable,  from  special  temporary  i 
cumstances,  to  keep  up  their  payments  or  it  may  be  eve ; 
maintain  themselves  ;  and  (2)  for  nurses  upwards  of  60  y  i 
of  age,  not  members  of  the  Pension  Fund,  who  are  with 
sufficient  means  of  livelihood.  Altogether  thirty-three  nur 
have  been  benefited.  An  increasing  number  of  nurse  mi 
bers  of  the  Pension  Fund  have  been  enabled  during  the 
to  tide  over  temporary  difficulties,  to  take  a  much-nece 
holiday,  or  to  secure  such  other  assistance  as  severe  illi* 
may  have  rendered  it  necessary  that  they  should  receive  ff 
a  view  to  their  adequate  treatment  and  ultimate  recovery! 
Lady  Rothschild  and  the  other  ladies  of  the  committee, 
Council  tender  their  most  grateful  thanks,  believing  '< 
the  work  carried  on  under  their  control  is  of  great  value  J 
importance. 


A  BREAKDOWN  IN  LONDON  SANITARY  ADMINI¬ 
STRATION. 

The  circumstances  of  the  death  of  a  medical  strident  w 
suffering  from  small-pox,  at  Penge,  is  a  very  sad  but  sir 
story,  but  it  illustrates  very  forcibly  the  need  for  some 
arrangement  of  the  sanitary  administration  of  London,  I 
patient  was  living  in  lodgings  when  attacked  with  small-p 
his  landlady  was  unwilling  to  nurse  him,  and  his  mec  : 
attendant  telegraphed  to  the  Metropolitan  Asyl 1 
Board  for  an  ambulance,  but  was  informed,  in  reply,  '• 
Penge  was  outside  the  metropolitan  area  with  which 
Asylums  Board  is  concerned.  Application  was  then  mat 
the  Croydon  Sanitary  Offices,  with  the  result  that  it  1 
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md  that  the  patient,  not  being  a  pauper,  was  not  admis- 
ffe  into  the  parish  infirmary,  and  the  only  place  open  to 
m  was  the  Small-pox  Hospital  at  Highgate.  The  delay 
licli  was  thus  occasioned  gave  opportunity,  under  circum- 
vnces  which  are  painfully  distressing,  for  the  patient, 
iring  delirium,  to  poison  himself.  We  are  not  con- 
rned  here  to  consider  whether  a  little  more  courage 
d  foresight  on  the  part  of  those  who  should  have  been 
th  him  would  have  prevented  this  calamity,  but  we  may 
int  to  this  failure  to  remove  a  case  of  infectious  disease 
)m  a  London  district  as  demonstrating  the  need  for  an 
rly  settlement  of  the  relation  of  the  Metropolitan  Asylums 
>ard  to  sanitary  administration  in  London.  Penge  is 
thin,  and  at  the  same  time  outside,  London  ;  it  is  within 
e  London  of  the  County  Council,  and  therefore  within  the 
nitary  area  of  the  metropolis,  but  it  is  outside  the  area  of 
e  Metropolitan  Asylums  Board,  because  that  body  is  a 
>or-law  authority,  and  Penge,  for  Poor-law  purposes,  is  part 
the  Croydon  Cnion.  It  may  be  hoped  that  the  publicity 
veil  to  the  sad  fate  of  this  young  man  will  hasten  the  time 
len  the  several  sanitary  duties  in  London  will  be  centred 
one  body. 


HE  ASSOCIATION  OF  FELLOWS  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS  OF  ENGLAND. 
meetixg  of  the  Committee  of  the  Association  of  Fellows 
the  Boyal  College  of  Surgeons  of  England  was  held  on 
irch  8th,  Mr.  George  Pollock,  President,  in  the  chair, 
ere  was  a  large  attendance  of  members.  The  minutes  of 
8  last  meeting  were  read  confirmed.  The  Honorary  Secre- 
T,  Mr.  H.  Percy  Dunn,  reported  that  as  no  reply  had  been 
■eived  from  Mr.  Bryant  relative  to  the  letter  drafted  by  the 
mmittee  at  its  last  meeting,  he  (the  Llonorary  Secretary), 
accordance  with  the  instruction  given,  had  the  whole 
despondence  printed,  and  forwarded  a  copy  to  each 
llow  whose  name  and  address  appeared  in  the  current 
mber  of  the  College  Calendar,  as  we'll  as  to  the 
’dical  journals.  The  next  question  brought  forward  for 
icussion  had  reference  to  a  suggestion  that  the  Com- 
ttee  should  take  further  steps  to  bring  the  correspondence 
der  official  notice  at  the  College.  A  prolonged  discussion 
sued  upon  this  subject ;  but,  ultimately,  it  was  unani- 
msly  agreed  that,  under  the  circumstances,  it  was  undesir- 
le  to  take  any  further  action  in  connection  therewith.  The 
ancles  on  the  Council  of  the  College  which  will  be  created 
duly  next  by  the  retirement  in  rotation  of  the  three  mem- 
red  that  body,  in  accordance  with  the  charters,  were  then 
isidered.  It  was  reported  that  the  retiring  members 
uld  be  Sir  William  Savory,  Bart.,  Mr.  N.  C.  Macnamara, 
d  Mr.  Oliver  Pemberton.  The  Honorary  Secretary  was 
iructed  to  write  to  the  two  latter  gentlemen,  who  had  been 
inected  with  the  Association  for  some  years,  and  at  the 
ie  of  their  previous  election  had  received  the  support  of 
*  Association,  for  the  purpose  of  ascertaining  whether  or 
:  it  was  their  intention  to  offer  themselves  for  re-election, 
the  nature  of  their  replies  would  largely  determine  the 
ion  of  the  Committee  with  respect  to  the  nomination  and 
iport  of  the  candidates  at  the  forthcoming  election. 


THE  SCOTCH  FORM  OF  OATH, 
is  high  time  that  the  defiance  or  ignorance  of  the  law  as  to 
administration  of  the  oath  without  the  ceremony  of 
issing  the  book”  should  be  stopped.  A  memorial  has 
■n  already  forwarded  from  the  Parliamentary  Bills  Com- 
Aee  of  the  British  Medical  Association,  praying  the  Home 
•retary  to  take  such  steps  by  official  circular  or  otherwise 
may  induce  the  multitude  of  persons  concerned  with  the 
ministration  of  oaths  to  obey  the  law.  We  believe  that 
Home  Secretary  is  still  considering  this  request,  but  in 
meantime  we  are  constantly  receiving  information  of 
es  of  flat  refusal  on  the  part  of  coroners  and  magistrates 
illow  medical  men  and  other  witnesses  to  exercise  their 


absolute  right  to  avoid  a  practice  which  is  as  dangerous  as  it 
is  unpleasant.  One  of  the  latest  culprits  is  Mr.  John  Trout- 
beck,  who  had  occasion  to  examine  Mr.  Henry  C.  de  Renzi, 
house  surgeon  at  Westminster  Hospital,  on  February  23rd,  at 
an  inquest.  The  following  instructive  dialogue  occurred. 
Mr.  de  Renzi  elected  to  be  sworn  without  kissing  the  book. 
The  coroner  looked  up,  and  asked  “  Why  ?  ”  “  Because,”  said 

the  doctor,  “it  is  an  uncleanly  practice.”  “Ah! ’’said  Mr. 
Iioutbeck,  “  then  it  is  an  uncleanly  practice  in  which  a  great 
many  people  indulge.  And  then  the  coroner  emitted  a 
luminous  judgment.  “I  believe,”  he  said,  “this  is  a  hos¬ 
pital  book,  and  you  can  surely  find  a  clean  page  in  it.”  (We 
would  ourselves  have  thought,  as  it  is  a  question  of  disease, 
the  inference  was  quite  as  likely  to  be  the  other  way.)  “I 
think,  said  Mr.  de  Renzi,  “  that  I  have  a  legal  right  to  be 
excused  from  kissing  the  book.”  “I  don’t  think  so,”  said 
the  coroner,  “find  a  clean  page  and  kiss  it.”  We  regret  to 
say  that  the  house  surgeon,  rather  than  enter  into  a  conflict, 
acquiesced.  This  kind  of  thing  cannot  be  allowed  to  go  on. 
Anyone  who  wishes  to  ensure  the  carrying  out  of  a  reform 
which  is  of  sufficient  importance  both  on  personal  and  public 
grounds,  ought  to  produce  this  statement  at  once  to  the 
Court  as  his  reason  for  refusing  to  “  kiss  the  book  ;  ”  and  if 
he  is  met  by  any  further  difficulty  he  should  insist  upon  his 
rights,  and  at  once  refer  the  matter  to  us.1 


A  COLONIAL  DESPOTISM. 

We  need  not  apologise  for  returning  once  more  to  the  un¬ 
exampled  litigation  affecting  the  tenure  of  medical  offices  in 
the  British  Colonies  which  is  dragging  out  its  costly  course 
in  AVest  Australia.  The  facts  of  the  case  brought  by  Dr. 
Smith  against  the  Government  of  that  colony  have  already 
been  stated.  Dr.  Smith  had  obtained,  after  four  years’  liti¬ 
gation,  a  conclusive  verdict  in  his  favour  from  the  jury,  and 
the  Court  had  entered  judgment  for  him,  notwithstanding 
the  prerogative  pleas  of  the  Attorney-General  for  damages 
and  costs.  The  Colonial  Government,  however,  continued  to 
press  with  the  utmost  violence  the  astonishing  legal  plea  on 
which  they  rest  their  whole  defence,  and  they  accordingly 
obtained  leave  to  appeal  to  the  full  Court  of  the  colony.  AVe 
are  glad  to  learn  that  the  judgment  in  Dr.  Smith's  favour  has 
been  upheld,  but  the  Colonial  Ministry,  in  pursuit  of  the 
oppressive  policy,  which  in  the  actual  circumstances  of 
the  present  case  is  singularly  cruel  and  unjust,  has  given 
instant  notice  that  it  will  carry  the  appeal  to  England. 
In  the  meantime  Dr.  Smith,  although  he  has  won  his 
case,  will  not  see  a  penny  of  his  damages  or  costs, 
and  will  be  obliged  to  provide,  under  circumstances  of  great 
hardship,  for  the  enormous  legal  expenses  to  which  he  is 
being  put.  AYhat  is  the  plea  which  the  Government  is  so 
bitterly  anxious  to  uphold  ?  In  its  naked  form  it  amounts  to 
this  :  That  whenever  a  medical  or  other  officer  is  appointed  to 
any  Colonial  service,  he  holds  his  office,  in  spite  of  the  well- 
known  Colonial  office  regulations,  absolutely  at  the  mercy  of 
the  caprices  of  the  Colonial  Government  ;  and  that,  however 
infamously  they  may  choose  to  treat  him,  he  can  have  no 
legal  right  to  redress.  By  an  old  fiction  of  the  prerogative 
the  Crown  can  only  be  sued  in  such  matters  by  means  of  a 
Petition  of  Right,  which  will  not  be  tried  at  all  unless  the 

1  Copies  of  the  Act  itself,  price  id.,  can  be  obtained  from  Eyre  andSpottis- 
woode,  East  Harding  Street,  E.O. ;  John  Menzies  and  Co.,  12,  Hanover 
Street,  Edinburgh,  and  90,  West  Nile  Street,  Glasgow;  or  Hodges,  Figgis, 
and  Co.,  104,  Grafton  Street,  Dublin;  or  through  a  bookseller.  But  the 
Act  does  not  give  the  form  of  the  words  in  use  in  Scotland,  which  will  be 
found  in  our  issue  of  December  24th,  18t<2,  p.  1396.  Further  particulars 
will  be  found  in  the  British  Medical  Journal  of  February  4th,  1893, 
p.  257.  The  fifth  clause  of  the  Act  runs  as  follows  :  “  If  any  person  to 
whom  an  oath  is  administered  desires  to  swear  with  uplifted  hand  in  the 
form  and  manner  in  which  an  oath  is  administered  in  Scotland,  he  shall 
be  permitted  so  to  do  ;  and  the  oath  shall  be  administered  to  him  in  such 
form  and  manner  without  further  question."  The  witness  oath  in  use  in 
Scotland  is  as  follows  :  “I  swear  by  Almighty  God  [and  as  I  shall  answer 
to  God  at  the  Great  Day  of  Judgment]  that  I  will  speak  the  truth,  the 
whole  truth,  and  nothing  but  the  truth.”  The  juror’s  oath  is  analo¬ 
gous  ;  “I  swear  by  God  [and  as  I  shall  answer  to  God  at  the  Great  Day  of 
Judgment]  that  I  will  well  and  truly  try  this  issue,  and  a  true  verdict  give 
according  to  the  evidence.’’  It  is  stated  that  the  words  within  brackets 
are  at  the  present  frequently  omitted. 
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Crown  consents  to  allow  justice  to  be  done.  But  that  is  not 
the  present  question.  The  Colonial  Government  refused,  in 
the  first  instance,  to  subscribe  at  the  foot  of  Dr.  Smith’s 
Petition  of  Right  the  ancient  formula,  “  Let  right  be  done.” 
Dr.  Smith  appealed  against  this  denial  of  justice  to  the 
Imperial  Government,  and  the  Secretary  of  State  directed  the 
Colonial  authorities  to  allow  the  petition  to  be  tried.  When 
it  came  into  court  for  the  first  time,  the  Colonial  law  officers 
asked  for  a  nonsuit  upon  their  present  plea,  that  however 
badly  Dr.  Smith  might  have  been  treated,  he  had  no  legal 
remedy.  The  judge  refused  to  withhold  the  facts  of 
the  case  from  the  jury,  but  he  endeavoured  to  direct  the 
jury  to  find  a  verdict  in  favour  of  the  Crown  upon  the  tech¬ 
nical  point.  The  jury,  being  entirely  in  Dr.  Smith’s  favour 
upon  the  facts  which  had  been  laid  before  them,  refused  to 
find  such  a  verdict,  and  were  discharged.  In  due  time  the 
matter  was  tried  over  again  before  the  Chief  Justice  of  the 
colony  and  another  jury.  Once  more  the  Government  made 
no  attempt  to  palliate  the  monstrous  suggestion  of  man¬ 
slaughter  upon  which  they  had  dismissed  Dr.  Smith, 
although  at  the  same  time  they  do  not  appear  to  have  offered 
him  either  reparation  or  apology.  After  a  full  argument  upon 
the  legal  questions,  the  Chief  Justice  left  all  the  material 
points  to  the  jury,  and  they  found  conclusively  in  favour  of 
Dr.  Smith.  The  question  now  about  to  be  appealed  to  the 
Judicial  Committee  of  the  Privy  Council  is  the  plea  which 
was  put  in  by  the  Attorney-General  after  the  verdict,  and 
which  the  Chief  Justice  criticised  as  monstrous  at  the  time. 
The  Colonial  Government  has  now  argued  it  three  times 
without  success.  It  is  that,  although  it  has  been  found  that 
their  dismissal  of  Dr.  Smith — which  practically  meant  his 
ruin — was  not  only  without  cause,  but  was  a  flag¬ 
rant  and  careless  piece  of  injustice;  and  although  it 
has  been  found  that  he  Avas  induced  to  accept  the 
position  of  a  medical  officer  at  Albany  on  the  under¬ 
standing  that  he  Avould  be  protected  by  the  colonial 
regulations,  and  Avould  not  be  dismissed  without  reason  ; 
and  although  the  Crown  had  by  allowing  the  petition, 
involved  him  already  in  enormous  cost,  nevertheless  they 
were  entitled  to  deny  him  either  costs  or  damages,  and  appa¬ 
rently  to  make  him  pay  their  own.  It  would  be  idle  at  this 
stage  to  discuss  the  abstract  point  of  law.  It  is  contended, 
we  observe,  that  excepting  j  udges  and  such  privileged  persons, 
the  Crown  ought  to  be  able  to  dismiss  anybody  at  any  time. 
This  is  a  strong  doctrine,  and  we  shall  be  interested  to  hear 
what  the  highest  Court  in  the  Empire  has  to  say  to  it. 
For  the  present  all  we  have  to  say  on  the  general  aspect  of 
the  question  is  that,  if  this  is  to  be  the  law,  Colonial  Govern¬ 
ments  will  seek  in  vain  for  the  assistance  of  competent 
members  of  the  medical  profession.  We  have  had  infinite 
trouble  over  the  status  of  the  medical  officers  who  serve  Her 
Majesty  in  the  fighting  services  ;  we  fear  the  present  case 
reveals  the  necessity  for  a  similar  agitation  as  to  the  Colonial 
Service  also. 


MEDICAL  CHARITIES  AND  THE  WORKING  CLASSES. 

A  leading-  article  in  the  Birmingham  Daily  Gazette  of  Feb¬ 
ruary  25th  deals  Avitli  the  changes  which  are  coming  over  the 
relations  between  working  men  and  the  dispensaries  and 
hospitals  which  have  been  founded  for  the  gratuitous  medi¬ 
cal  relief  of  the  poor.  The  allegation  is  that  at  the  last 
general  meeting  of  the  Birmingham  General  Dispensary  the 
representatives  of  workshops  and  factories  attended  in  force 
aid  succeeded  in  turning  out  four  of  the  old  subscribing 
g  >vernors  and  electing  in  all  five  of  their  oivn  class  ;  and 
ihat  the  object  of  this  manoeuvre  is  to  convert  the  dispensary 
into  a  provident  institution,  so  that  its  accumulated  funds 
(which  are  here  calculated  as  producing  an  income  of  £5,781) 
would  be  spent  for  the  benefit  of  the  so-called  “provident” 
members,  who  would  thus  be  enabled,  for  a  very  inadequate 
subscription,  to  obtain  medical  attendance,  nominally  paid 
for  by  themselves,  but  really  chiefly  at  the  expense  of  the 
subscribers,  donors,  and  testators,  out  of  whose  liberality 


this  large  income  has  been  accumulated.  We  have  no  speck 
knowledge  of  the  circumstances  of  this  case,  but  we  wi 
assume  for  the  present  that  the  Gazette's  account  of  tl 
matter  is  substantially  correct.  The  writer  goes  on  to  le 
ture  working  men  in  good  set  terms  on  their  disinclinatio 
to  be  styled  objects  of  charity,  and  speaks  of  the  propose 
change  as  “  daylight  robbery,”  “  subtle  predatory  policy 
and  so  forth.  To  our  minds,  the  question  is  not  quite  s 
clear.  No  one,  as  far  as  we  know,  likes  to  be  regarded  as  a 
object  of  charity,  and  yet  well-to-do,  and  even  rich,  peop 
accept  substantial  benefits  in  the  way  of  exhibitions,  bu 
saries,  and  fellowships  for  their  children  (and,  therefor 
directly  for  themselves)  out  of  the  accumulated  liberality 
bygone  benefactors.  The  real  tests,  as  it  seems  to  us,  of  tl 
propriety  of  the  new  departure  at  the  Birmingham  Gener 
Dispensary  are  first  the  publicity  of  the  arrangement  and  i 
acceptance  by  the  general  body  of  the  subscribers,  and  ne: 
its  intrinsic  merits.  If  the  object  of  the  new  working-cla 
governors  is,  as  the  Gazette  represents,  to  capture  by  son 
secret  process  a  fund  from  which  they  can  get  cheap  medic 
relief  by  an  illusory  payment  out  of  their  own  pockets,  tl 
terms  in  which  the  transaction  is  here  spoken  of,  thou^ 
severe,  are  not  undeserved ;  but  if  a  reasonable  and  we 
considered  plan  for  converting  the  institution  into  a  proi 
dent  dispensary,  on  terms  satisfactory  to  the  medical  men 
the  neighbourhood,  were  laid  before  the  general  body  ar 
publicly  discussed,  it  would  probably  be  to  the  great  bene 
of  the  community.  The  great  difficulty  that  has  been  foui 
in  working  the  scheme  of  provident  dispensaries  has  be< 
the  low  remuneration  which  it  has  been  found  necessary 
offer  to  their  medical  staff ;  and  this  necessity  has  proceed' 
not  alone  from  the  inability  or  unwillingness  of  the  su 
scribers  to  pay  a  fair  price,  but  also,  and  to  a  very  great  e 
tent,  from  the  reckless  competition  of  medical  men,  alwa 
Avilling  to  undersell  each  other  in  order  to  gain  for  the! 
selves  a  footing  in  the  place.  It  would  seem  to  us  that  t 
opportunity  of  founding  a  model  provident  institution, 
which  the  medical  officers  shall  be  sufficiently  paid,  and  y 
the  contributions  of  the  members  shall  not  be  beyond  t* 
means  of  a  working  man  with  a  growing  family,  may  ve 
likely  be  found  at  Birmingham  in  the  fortuitous  coincider* 
of  a  large  working-class  element  on  the  governing  body  ; 
this  dispensary,  and  the  existence  of  a  considerable  ful 
which  could  be  used,  under  proper  regulations,  as  an  endc- 
ment.  That  the  institution  would  be  in  part  charitable  a 
no  doubt  true,  but  the  more  important  question  is  Avheth 
it  would  not  be  an  improvement  on  the  present  wholly  char 
able  system.  We  repeat  that  a  change  is  visibly  comi; 
over  the  relations  between  the  working  classes  and  medil 
charities.  Efforts  have  been  made,  and  not  Avithout  succe, 
to  obtain  large  sums  from  working  men  as  subscriptio:. 
They  can  no  longer,  then,  be  refused  a  fair  share  in  t£ 
management  of  the  funds  which  they  partly  provide ;  a: 
though  we  agree  that  this  share  ought  to  bear  a  due  prop 
tion  to  the  ratio  of  their  contributions,  still  a  certain  rel 
tance  to  be  regarded  merely  as  objects  of  charity  is  neitli 
unnatural  nor  discreditable. 

- ♦ - - 

SCOTLAND. 


Three  fresh  cases  of  typhus  were  reported  as  havi 
occurred  in  Leith  during  last  week. 


The  161st  meeting  of  the  Scotch  Universities  Commissi 
was  held  in  Edinburgh  on  March  1st,  and  the  162nd  meet,; 
on  March  6th. 


Mr.  John  Gordon,  of  Banchory,  has  just  received  from 
War  Office  medal  and  clasps,  being  a  memorial  of  the  :* 
vices  rendered  by  his  son,  the  late  Surgeon-Captain  IF 
Gordon,  on  the  West  Coast  of  Africa,  at  Robari,  in  1887 
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d  at  Tambi  in  1892.  It  will  be  remembered  that  Surgeon- 
ptain  Gordon  died  about  a  year  ago  from  fever  contracted 
ring  the  Tambi  expedition. 


LADIES  IN  THE  EDINBURGH  SCIENTIFIC 
SOCIETIES. 

lady  doctor  is  down  on  the  billet  of  the  next  meeting  of 
>  Edinburgh  Obstetrical  Society  to  be  balloted  for  as  an 
Hilary  Fellow  ;  and  two  ladies  are  about  to  be  admitted  to 
3  Botanical  Society. 


ACADEMICAL  HONOURS  TO  MEDICAL  MEN. 
k  University  of  Aberdeen  is  about  to  confer  the  honorary 
gree  of  LL.D.  on  Sir  Frederic  Bateman,  of  Norwich,  and 
Professor  Crum  Brown,  of  Edinburgh.  The  University  of 
inburgli  will  in  April  next  confer  the  degree  of  LL.D.  on 
•George  Buchanan,  M.D.,  F.R.S.  ;  and  on  Dr.  Ramsay  FI. 
iquair,  F.R.S.E. 


DR.  JAMES  ANDERSON. 

r  Aberdeen  correspondent  writes  :  A  large  and  represen- 
ive  gathering  assembled  at  the  Aberdeen  Railway  Station 
meet  the  remains  of  Dr.  James  Anderson,  and  to  follow 
>m  and  his  relatives  to  Allanvale  Cemetery.  Many  there 
in  the  north  who  cherish  kind  and  generous  memories  of 
>  transparent  kindliness  and  manly  worth  of  Dr.  Anderson, 
I  who  also  admire  his  conspicuous  professional  abilities— 
thorough  and  masterly — the  ripened  fruits  of  hard  un- 
suming  labour.  With  more  than  ordinary  sorrow  the 
ids  were  uncovered  as  he  was  laid  in  his  endless  resting 
ice  within  hearing  of  the  endless  dirge  of  the  brown  Dee, 
ich  he  so  well  loved. 

EDINBURGH  ROYAL  MEDICAL  SOCIETY. 
e  annual  dinner  of  the  Royal  Medical  Society  took  place 
Friday  of  last  week.  The  Senior  President,  Dr.  A.  N.  S. 
rmieliael,  occupied  the  chair  ;  Dr.  J.  W.  Crerar  was  Vice- 
airman  ;  and  Drs.  Flarry  Rainy  and  J.  S.  Fowler  were 
Dupiers.  The  leading  medical  guest  was  Sir  Dyce  Duck- 
rth.  The  preliminary  toasts  included  “The  Queen,” 
loyal  Family,”  “The  Guest,”  “The  College  of  Justice,” 
I  “  The  Scottish  Universities.”  Sir  Dyce  Duckworth 
>posed  “  The  Royal  Medical  Society,”  and  spoke  in  warm 
ms  of  the  importance  and  advantages  of  the  Society.  He 
o  discussed  the  proposals  of  the  Scottish  Universities 
mmissioners  in  regard  to  the  salaries  of  professors,  and 
>st  strongly  denounced  the  cutting  down  the  salaries  of 
n  who  had  added  lustre  to  their  university.  He  was 
■ured  that  if  these  proposals  were  carried  out,  the  medical 
lirs  in  Scotch  universities  would  cease  to  attract  the  class 
men  who  had  hitherto  occupied  them,  and  the  fame  and 
■stige  of  the  Edinburgh  Medical  School  would  undoubtedly 
1'er.  Sir  Dyce  Duckworth  also  bewailed  the  tendency  to 
cialise  in  certain  departments  of  medicine.  In  London 
y  had  a  plague  of  specialists  ;  the  profession  was  literally 
iraded  by  them.  He  was  glad  to  think  that  Edinburgh 
i  not  been  great  in  producing  this  morbid  growth,  but  in 
>ducing  men  who  were  thoroughly  trained  all  round. 


LUNACY  BOARD  APPOINTMENTS  IN  SCOTLAND. 
e  members  of  district  lunacy  boards  in  Scotland  are 
eted  annually,  and  they  are  elected  by  the  county 
mcils,  and  the  question  has  arisen  whether  such  members 
district  lunacy  boards,  who  were  elected  in  May,  1892,  can 
Id  office  till  May,  1893,  or  whether  their  term  of  service 
3ires  with  the  expiry  of  term  of  the  county  council,  which 
s  in  November,  1892.  Sir  George  Trevelyan  had  advised 
rks  of  county  councils  that  all  committees  of  councils 
tsed  to  have  authority  on  the  expiry  of  the  term  of  office  of 
1  outgoing  council,  and  that  new  committees  would  require 
be  appointed  at  the  first  meeting  of  the  new  council  in 
cember.  District  lunacy  boards  have  been  put  on  the  foot¬ 


ing  of  committees  of  the  council,  with  Sir  George  Trevelyan’s 
sanction.  Some  boards  have  challenged  this  view,  and  have 
submitted  the  question  to  Sir  Charles  Pearson,  the  late  Lord 
Advocate,  who  has  given  the  opinion  that  the  distirct  boards 
are  not  committees  of  the  county  council,  and  continue  t« * 
hold  office  till  May,  1893.  The  result  is  that  at  present  all 
over  Scotland  two  boards  exist  in  each  district,  the  one 
elected  in  May,  1892,  and  the  other  in  December,  1892  ;  and 
the  question  which  of  them  is  the  legal  board  may  have  to  be 
decided  by  the  Court  of  Session. 

- ♦ - 

IRELAND. 


Notice  of  motion  has  been  given  for  next  meeting  of  the 
Lurgan  board  that  the  Notification  Diseases  Act  should  be 
adopted  in  the  township. 


Leave  having  been  obtained,  the  following  Bills  were 
brought  in  and  read  a  first  time  in  the  House  of  Commons 
on  Tuesday,  March  7th  : — Mr.  T.  W.  Russell  :  Bill  to  make 
Better  Provision  for  the  Superannuation  of  the  Officers  of 
Poor-law  Unions  in  Ireland  ;  also  Bill  to  Amend  the 
Medical  Charities  Acts. 


THE  DUBLIN  HOSPITALS  AND  THE  HOME  RULE  BILL. 

It  has  been  pointed  out  that  if  this  measure  becomes  law  the 
Dublin  hospitals  will  lose  their  annual  grant  of  £16,000  ; 
while  half  the  cost  of  the  medical  charities — some  £80.000  a 
year — will  be  placed  on  the  Irish  rates. 


THE  IRISH  MEDICAL  CORPORATIONS  AND  HOME 

RULE. 

The  Fellows  of  the  Royal  College  of  Physicians  have  been 
summoned  to  consider  the  effect  which  the  Home  Rule  Bill, 
if  passed,  would  have  upon  medical  interests  in  Ireland.  A 
requisition  has  also  been  signed  for  presentation  to  Mr. 
Thornley  Stocker,  Vice-President  of  the  College  of  Surgeons, 
in  the  absence  of  the  President,  asking  him  to  convene  a 
meeting  of  the  Fellows  for  a  like  purpose.  This  meeting  will 
be  held  on  Saturday,  March  18th,  at  4  p.m. 


Yellow  fever  is  reported  to  be  raging  at  Santos.  Several 
hundreds  have  already  fallen  victims  to  the  malady.  The 
Italian  vessel  Maria  has  lost  her  captain  and  23  of  her  crew. 

Professors  Kundrat  and  von  Ebner,  of  Vienna,  have  had 
the  title  of  “Aulic  Councillor”  conferred  on  them  by  the 
Emperior  of  Austria. 

Bequests.— The  late  Mr.  John  Lane,  of  Grove  House,  High- 
gate,  has  by  his  will  bequeathed  £1,000  to  the  London 
Hospital,  and  £500  each  to  the  City  of  London  Hospital  for 
Diseases  of  the  Chest,  Victoria  Park ;  the  Royal  Sea  Bathing 
Infirmary,  Margate;  and  the  Hospital  for  Incurables,  Putney 
Heath. 

The  Purification  of  Water  by  Sedimentation. — Pro¬ 
fessor  Frankland  has  published  ( Centralbl .  f.  Bakt.,  Band  xiii, 
No.  4)  the  results  of  an  experimental  inquiry  made  by  him 
into  this  subject,  from  which  it  appears  that,  when  water 
charged  with  bacteria  has  been  well  shaken  up  with  various 
substances,  such  as  chalk  and  charcoal,  in  a  finely-divided 
state,  and  thereafter  been  permitted  to  stand  until  a  sediment 
has  formed,  a  bacteriological  examination  of  the  superjacent 
fluid  shows  a  remarkable  decrease  in  the  number  of  organ¬ 
isms  present,  often  amounting  to  more  than  90  per  cent. 
Observations  made  upon  water  taken  from  metropolitan  reser¬ 
voirs  in  which  this  method  of  purification  is  adopted,  in  con¬ 
junction  with  subsequent  sand  filtration,  fully  bear  out  these 
results.  Exposure  of  the  water  in  such  reservoirs,  before 
filtration,  is  a  measure  of  considerable  hygienic  importance, 
since  by  it  a  precipitation  of  bacteria  with  the  suspended  par¬ 
ticles  is  brought  about ;  and,  moreover,  pathogenic  organisms 
are  exposed  to  the  destructive  action  of  the  water  bacteria, 
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PROFESSOR  HUEPPE  ON  CHOLERA. 

How  to  Combat  it. —  The  Disease  not  Contagious.— Notification, 

Isolation,  Disinfection. — The  Comma  Bacillus  not  the  Cause  of 

the  Disease. — Treatment. 

Hueppe  1  says  that  in  the  struggle  with  cholera,  the  three 
factors,  x  the  exciting  cause  of  the  disease,  e  the  individual 
predisposition,  and,  lastly,  y  the  local  and  temporary 
conditions,  must  be  taken  into  consideration,  because  if  we 
are  able  to  destroy  one  of  these  links,  we  ipso  facto  break  the 
whole  chain— the  infection.  There  is  not  much  to  be  done 
against  the  individual  predisposition,  which  is  rather  in¬ 
creased  by  the  conditions  of  the  weather,  but  mostly  by  the 
senseless  fear  of  cholera  engendered  by  the  contagionist  ideas 
of  the  bacteriologists.  Itwas  not  inHamburg  alone  thatcholera 
patients  were  sometimes  shunned  like  the  victims  of  the 
black  plague  or  the  lepers  in  the  Dark  Ages.  Secondly,  in 
discussing  the  water  supply,  it  has  been  shown  how  bad 
the  “  local  conditions  ”  were,  and  how  little  had  been  done  to 
remedy  them.  As  for  the  third  point,  the  direct  material  of 
infection,  Pettenkofer  considers  the  struggle  against  it  quite 
hopeless,  whilst  Koch,  on  the  contrary,  lays  the  greatest  stress 
upon  it.  Hueppe  thinks  that  as  bacteriology  comes  always 
too  late,  after  a  great  quantity  of  germs  have  already  spread, 
it  will  never  be  possible  to  prevent  by  its  means  an  epidemic 
which  comes  suddenly  from  a  great  distance  in  leaps  and 
bounds.  If  measures  of  prohibition,  inspection,  and  disin¬ 
fection  are  to  be  taken,  they  must  first  of  all  be  applied  to 
that  side  where  the  cholera  comes.  In  the  case  of  Germany, 
too  much  attention  was  directed  to  Hamburg,  none  whatever 
to  France,  and  too  little  to  Russia,  and  yet  from  the  latter  side 
the  cholera  succeeded  in  invading  Germany  and  Austria,  and 
would  have  done  greater  damage  but  for  the  want  of  y,  cold 
weather  already  prevailing  in  those  parts.  If,  however,  the 
epidemic  has  suddenly  appeared,  or  if  we  are  expecting  its 
arrival  immediately,  nothing  more  can  be  done  than  to 
combat  every  single  case  by  all  means  at  our  disposal. 

One  of  these  measures,  the  registration  of  all  cases,  was 
generally  carried  out  fairly  well ;  another,  the  removal  of  the 
sick  to  the  hospital,  met  with  great  difficulties  in  the  be¬ 
ginning,  as  must  happen  everywhere,  but  later  on  was  success¬ 
fully  accomplished.  Huepperemarks  thatcholera patientsbear 
long  journeys  very  badly,  and  it  was  a  great  relief  when  local 
barracks  were  ready  for  use.  The  third  measure— disinfec¬ 
tion— was  a  failure  throughout.  The  ambulance  carriages 
and  the  attendants,  whose  clothes  were  neither  waterproof 
nor  washable,  were  moistened  with  carbolic  acid  from  water¬ 
ing  pots,  and  that  was  all.  They  disinfected  almost  every¬ 
thing  in  Hamburg,  instead  of  confining  themselves  to  the 
things  which  really  come  in  contact  with  the  patient,  and 
disinfecting  them  thoroughly.  Moreover,  Hueppe  objects  to 
the  exclusive  use  of  the  old  disinfectants,  and  demands  that 
the  progress  in  that  branch  of  science  should  not  be  neglected 
by  the  official  authorities.  He  thinks  that  for  general  disin¬ 
fection  cresotol  (alkaline  cresol)  ought  to  be  used.  Further 
measures,  the  removal  and  burial  of  dead  bodies,  were  carried 
out  in  a  satisfactory  way,  and  later  on  the  adequate  sani¬ 
tary  control  of  all  river  vessels  was  obtained. 

Outside  Hamburg  all  the  steps  taken  against  cholera  were 
based  on  the  belief  in  the  contagious  nature  of  the  disease. 
Hueppe  strongly  criticises  the  movement  which  was  then 
going  on  in  Germany  and  Austria.  Hamburg  was  almost  shut 
off.  Every  traveller  from  that  town  was  considered  a  prisoner, 
and  subjected  to  rigorous  disinfection  ;  some  were  even  fumi¬ 
gated,  others  moistened  with  chloride  of  lime ;  luggage  was 
often  destroyed  by  the  disinfectants,  etc.  In  Austria  this 
practice  at  one  time  was  carried  to  the  pitch  of  shooting  dogs 
and  cats  coming  from  suspicious  places.  Hueppe  praises  the 
English  system,  which  seeks  prevention  of  and  protection 
from  cholera,  not  by  excluding  or  quarantining  all  travellers, 
but  by  watching  and  isolating  those  attacked.  The  only 
thing  belonging  to  travellers  that  needs  to  be  disinfected  is 
the  dirty  linen.  Hueppe  hopes  that,  in  this  respect,  matters 
will  soon  improve  on  the  Continent. 

Dealing  next  with  his  investigations  on  cholera  bacilli, 
Hueppe  recommends  the  following  method  of  obtaining  the 
bacilli  as  the  shortest.  He  inoculates  bouillon  and  places  it 

1  Die  Cholera- Epidemie  in  Hamburg,  189$.  Berlin:  18g3. 


in  the  incubator  (37°  C.)  for  eight  to  ten  hours,  after  whi 
time  there  is  often  a  development  to  be  seen,  and  the  cholt 
bacilli  may  be  recognised.  In  doubtful  cases  he  then  p 
pares  from  the  bouillon  plate  cultivations  on  agar-agar,  a 
obtains  growths  after  keeping  them  twelve  hours  in  the  ini 
bator.  Sometimes,  however,  the  bacilli  on  the  agar  are  i 
of  characteristic  form,  and  he  therefore  also  inoculates  fri 
the  bouillon  gelatine  plates  which  he  keeps  twenty-four  hoi 
at  20°  to  24°  C.  Then  the  bacilli  are  examined.  The  nutrio 
media  must  be  of  distinct  though  feeble  alkaline  reactii 
Hueppe  says  that,  as  the  diagnosis  depends  upon  the  apppj: 
ance  of  the  growth  and  the  microscopical  shape  of  the  in 
vidual  microbes,  it  is  important  to  know  that  the  conn 
bacilli  vary  very  much  in  shape,  and  do  not  always  grow  , 
the  typical  way  described  by  Koch.  This  variation  par, 
depends  upon  the  nutrient  medium,  and  may  be  explain 
by  the  difference  of  the  nutrient  medium  in  the  intestines1 
different  individuals. 

Hueppe  does  not  consider  the  bacilli  as  the  real  cause 
the  disease,  but  thinks  they  promote  it  by  setting  free 
certain  already  present  energy.  This  energy  is  the  true 
trinsic.  cause  of  the  disease,  and  is  stored  up  in  the  sba;: 
of  some  dead  or  living  nutrient  material  within  the  boo 
Only  in  this  sense  can  it  be  said  that  on  the  nutrient  medin 
depends  the  virulence  of  virulent  bacilli.  The  same  effij, 
can  be  produced  not  only  by  the  bacilli  of  Koch,  but 
various  other  bacteria,  by  the  bacterium  coli  commune,  a 
perhaps  also  by  the  comma  bacilli  of  Finkler-Prior,  by  o 
kind  of  streptococcus,  etc.  Further  he  points  out  that  t 
comma  bacilli  which  are  living  in  the  small  intestine  in  grt 
quantities,  mostly  die  in  the  large  intestine.  Therefore  it 
sometimes  impossible  to  obtain  a  culture  of  them,  althou 
the  microscope  proves  their  presence  in  the  stools.  The 
fore,  too,  when  engaged  in  obtaining  the  poisonous  princi] 
of  cholera,  he  always  found  it  in  a  smaller  amount  in  t 
stools  than  in  the  small  intestine. 

As  to  the  cholera  virus,  which  was  prepared  by  him,  Huep 
says  that  the  predisposition  for  it  is  very  different  in  differ^ 
individuals.  Diarrhoea  by  itself  means  only  that  bacilli  al 
poison  are  present  in  the  small  intestine,  and  that  the  bo' 
is  trying  to  get  rid  of  them,  but  a  certain  amount  of  b 
poison  is  always  absorbed.  That  is  the  point  where  the  • 
dividual  predisposition  comes  into  play,  one  person  bei; 
severely  affected  and  another  not.  The  cholera  poison  vi 
obtained  by  Hueppe  from  the  typical  rice-water  stools,  al 
presents  all  the  reactions  of  peptones.  It  is,  therefore,  a  po 
tone  split  up  by  the  comma  bacilli  from  the  genuine  all¬ 
mens  of  the  body  in  absence  of  air.  On  guinea-pigs  it  actsi 
the  following  way:  After  one  to  two  hours  they  beco; 
lethargic  and  weak ;  cramps  set  in  followed  by  paralyij 
dyspnoea,  the  temperature  falling  considerably.  After  inti 
peritoneal  injections,  death  occurred  in  four  to  twelve  i 
eighteen  hours.  That  this  poison  is  absorbed  in  the  hum 
body  is  proved  by  the  fact  of  its  being  obtained  from  fc 
urine  after  secretion  of  the  latter  has  begun  again. 

The  post-mortem  examination  of  the  animals  shows  aim  \ 
the  same  changes  as  are  found  in  the  body  of  cholera  patien 
The  fact  that  the  poison  is  absorbed  notwithstanding  u 
great  transudation  which  takes  place  in  the  gut  is  par 
explained  by  the  bacilli  penetrating  into  the  walls  like  ot'i 
anaerobic  bacteria.  Thus  the  bacillus  has  the  charactej,. 
whilst  in  the  body,  of  an  anaerobic  microbe,  but  outside  o  I 
is  aerobic  and  saprophytic,  that  is,  it  can  live  on  dead  bodi* 
As  saprophytes,  the  bacilli,  like  the  epidemic  itself,  depa 
upon  a  certain  season  (the  summer),  and  that  fact  is  an  ail¬ 
ment  against  the  contagiousness  of  cholera.  Of  course  thfc 
are  in  every  epidemic  certain  cases  of  direct  infection, but thH 
are  exceptions.  Hueppe  concludes  that  cholera  Asiatics) 
essentially  a  miasmatic  disease ;  the  proved  fact  of  the  r 
pendence  of  the  epidemic  on  local  and  temporal  conditions 
easily  explained  by  the  saprophytism  of  the  comma  bacji 
which  must  live  in  that  way  in  order  to  maintain  their  gem 
Their  parasitism  is  only  a  transitory  state.  Only  1 
saprophytic  state  enables  the  bacilli  to  bring  forth  sif 
forms  as  are  fit  to  struggle  successfully  with  the  natu 
resistance  of  the  body.  But  the  anaerobic  state  in  the  bom 
renders  them  weak  and  enfeebles  their  resistance,  and  the 
fore  they  seldom  produce  direct  infection. 

With  regard  to  treatment,  Hueppe  first  lays  down  the  hi 
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^ns  as  derived  from  our  knowledge  of  the  bacilli  and  the 
on  which  must  be  fulfilled.  The  cholera  bacilli  and  part 
le  poison  must  be  destroyed  in  the  intestines  ;  and  as  the 
Hi  partly  invade,  also,  the  walls  of  the  canal,  the  medica- 
t  must  not  only  pass  into  the  bowels,  but  be  absorbed  in 
small  intestine.  Then  the  denuded  intestinal  mucous 
ibrane  must  be  protected.  Further,  we  have  to  deal  with 
danger  of  the  poison  being  absorbed,  and  the  condition 
plicated  by  the  results  of  the  loss  of  water,  the  worst  point 
g  the  functional  inaction  of  the  kidneys.  Important 
ts  to  be  kept  in  view,  therefore,  are  not  to  injure  the  kid- 
;  by  medicaments,  to  neutralise  the  absorbed  poison,  to 
ur  its  elimination,  and  to  replace  the  lost  liquids.  Rut 
ies  these  there  are  several  symptomatic  indications, 

,  vomiting,  etc.  For  the  pains,  Hueppe  recommended 
ine  for  the  vomiting,  suppositories  of  codeine.  Hot  baths 
to  34°  C.)  and  warm  ones  (28°  to  30°)  were  used  in  the 
1  state.  Hot  clysters  of  tannic  acid  hardly  penetrate 
ier  than  the  ileo-caecal  valve,  but  still  they  are  of  great 
in  the  treatment,  by  cleaning  the  large  gut,  moderating 
diarrhoea,  and  warming  up  the  chilled  body.  Mineral 
3  were  not  of  great  service.  Hueppe  points  out  that  the 
icaments  against  the  comma  bacilli  should  not  interfere 
the  natural  reaction  in  the  intestine,  and  that  any  anti- 
ics  used  for  the  same  purpose  should  be  selected  with  a 
to  their  not  being  otherwise  injurious  to  the  human 
nism.  Salol  passes  through  the  stomach  unchanged,  and 
>lit  up  in  the  intestine  into  salicylic  acid  and  phenol, 
salol  did  not  prove  to  be  of  much  use,  except  in  certain 
3s  of  the  disease. 

aeppe  speaks  very  highly  of  tribromphenol.  He  says  that 
is  almost  a  specific  effect  on  comma  bacilli,  and  is  not 
jnous.  Especially  useful  is  a  combination  of  it  with 
mth,  called  tribromphenol-bismuth  ;  this  neutralises  the 
)n  and  protects  the  intestinal  mucous  membrane.  It  is 
r  to  the  amount  of  from  5  to  7  grammes  (5j,  gr.  xvj  — 
9  ij)  pro  die  to  adults,  in  doses  of  0.5  to  1.0  gramme, 
ope  has  used  it  not  only  in  slight  cases,  but  also  in  cases 
oderate  and  extreme  severity,  and  was  very  satisfied  with 
esults.  In  fatal  cases  in  which  tribromphenol-bismuth 
been  used  the  kidneys  were  much  less  affected  than  they 
lly  were  found  to  be.  Next  in  value  as  a  remedy  is 
uel.  _  Hueppe  concludes  with  some  remarks  on  the  use 
rge  injections  of  saline  solutions.  They  mostly  have  a 
effect,  but  this  result  is  not  lasting.  The  reason  of  this 
it  all  grave  symptoms  of  the  vascular  system  are  not 
Jd  by  the  loss  of  water,  but  by  the  action  of  the  poison 
te  heart  muscle  and  on  the  vasomotor  nerves.  The  solu- 
therefore,  cannot  repair  the  injury  already  done  by  the 
in,  but  it  dilutes  the  poison  and  carries  off  the  products 
etabolism.  Moreover,  it  stimulates  the  heart’s  action, 
he  organism  gains  time  to  struggle  with  the  poison,  and 
times  even  this  temporary  relief  leads  to  recovery.  For 
■  reasons,  and  also  because  this  interval  affords  an  oppor- 
y  to  strengthen  the  patient  with  food  and  medicine,  the 
tions—subcutaneous  as  well  as  intravenous — are  of  very 
help  in  severe  cases. 


THE  CHOLERA  EPIDEMIC. 
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„  .  Cholera  Hospitals. 

ul  introduced  into  the  House  of  Commons  by  Mr.  Morley  and  Sir 
roster  to  enable  sanitary  authorities  in  Ireland  to  take  posses- 
t  land  for  the  erection  of  temporary  cholera  hospitals,  promises  to 
;etul  measure,  and  one  to  which  we  wish  all  success.  Five  days’ 
must  be  given  to  the  owner  or  occupier  of  the  land  to  betaken 
lease  of  Asiatic  cholera  is  reported;  the  site  must  not  be  within 
us  ol  dwelling  houses,  nor  be  any  part  of  a  garden,  park,  recreation 
4  etc. ;  it  must  not  be  more  than  2  acres  in  extent ;  compensation  for 
■  is  to  be  given  ;  it  must  be  delivered  up  within  two  months  of  the 
ion  oi  cholera,  and  in  the  same  condition  as  when  taken.  Such  are 
on  features  of  the  Bill,  which  aims  at  an  enactment  to  have  force 
Y  ot  next  year.  We  could  wish  to  see  a  like  measure  for  Great 
i  theomissionof  the  requirement  as  to  the  five  days’  notice.  We 
m  to  learn  that  no  port  authority  can  take  land  over  one  mile  away 
oe  sea.  Accessibility  of  hospitals  is  all  important  in  the  case  of 


reported  that  cholera  only  actually  disappeared  at  St.  Petersburg 
ecember  lath  to  25th,  since  which  date  cases  have  been  of  daily 
enee  in  the  Yassili  Ostroff  quarters.  According  to  the  report  of 


the  police  master  of  Ecatherinoslafl',  cholera  is  steadily  increasing  it3 
ravages.  The  number  of  cases  recorded  in  the  Government  of  Podolsk 
alone,  according  to  official  reports,  from  December  26th  to  January  16th, 
were  586,  and  the  deaths  196.  In  most  of  the  southern  governments, 
where  the  warm  weather  is  already  commencing,  the  mortality  is  high, 
the  governments  of  Bessarabia,  Ecatherinoslafl,  and  Penza  seem  to  be 
the  most  affected. 

Hambueg. 

\ c Hamburg,  on  March  4tli,  the  Cholera  Commission  of  the  Senate 
notified  a  case  of  Asiatic  cholera  . 


THE  DRESDEN  SANITARY  CONFERENCE. 

1  he  Position  in  which  International  Sanitary  Questions  were  left 
hy  the  T  enice  Congress. — The  Altered  Circumstances  produced 
by  the  Epidemic  of  lS92.—The  Russian  Proposals.— The  Need 
or  the  Establishment  of  General  Principles  and  a  Uniform 
System  of  Action. — The  Experience  of  France  on  the  Spanish 
Frontier. 

The  International  Sanitary  Conference  meets  at  Dresden  on 
this  day  (Saturday).  It  may  be  remembered  that  the  Venice 
Conference,  held  in  January,  1892,  left  a  good  many  questions 
open,  and  when  it  separated  a  semi-official  hope  was  expressed 
that  an  opportunity  for  further  conference  would  occur.  The 
views  of  the  French  delegates  practically  carried  the  day  in 
the  Venice  Congress,  and  Professor  Brouardel  subsequently 
stated  that  in  his  opinion  the  object  of  that  Conference  was 
merely  to  draw  up  regulations  for  the  movements  of  ships  in 
the  Suez  Canal,  and  directed  mainly  to  prevent  the  intro¬ 
duction  of  cholera  by  that  route  into  Europe.  The  proposals 
then  put  forward  by  France  and  adopted  by  the  Congress 
were  generally  recognised  to  be  an  advance  on  the  views  pre¬ 
viously  held  by  the  Latin  Powers.  The  main  point  was  the 
concession  of  immediate  free  pratique  to  every  vessel  from  an 
Indian  port  having  had  a  passage  indemne ,  that  is,  to  all 
vessels  except  those  which  have  actually  had  a  case  of 
cholera  on  board  during  the  voyage.  If  a  vessel  has  had 
cholera  on  board  fourteen  days  or  more  before  arrival  it  is 
detained  for  a  few  hours  for  disinfection,  unless  the  vessel 
carries  a  medical  officer  and  efficient  disinfecting  apparatus. 
Under  previous  regulations  every  vessel  which  had  been  in¬ 
fected  was  subject  to  seven  days’  quarantine,  so  that  the 
Venice  Congress  marked  a  distinct  advance. 

Dr.  Proust  suggested  after  the  Congress  that  a  further  con¬ 
ference  should  be  summoned  to  consider  the  means  of  the 
prevention  of  the  spread  of  cholera  into  Europe  by  Persia  and 
Mesopotamia,  but  the  appearance  of  the  epidemic  in  Euro¬ 
pean  Russia  a  few  months  later  changed  the  whole  aspect  of 
affairs.  The  rapidity  with  which  the  disease  traversed  Asia 
by  the  Transcaspian  Railway,  and  became  established  in 
European  Russia  as  far  south  as  the  shores  of  the  Black  Sea, 
proved  pretty  conclusively  that  it  would  not  suffice  to  legis¬ 
late  for  special  cases  such  as  the  Suez  Canal  route,  but  that 
there  must  be  an  international  understanding  as  to  the 
general  principle  which  should  guide  the  action  of  the  Powers 
in  taking  measures  to  check  the  progress  of  cholera.  Russia 
was  the  first  to  feel  this  necessity,  and  in  October  last  made 
proposals  to  apply  the  principles  adopted  for  the  Suez  Canal 
by  the  Venice  Conference  to  the  mouths  of  the  Danube. 
Hence,  probably,  the  fact  that  Austria-Hungary  has  taken  the 
initiative  in  convoking  the  Dresden  Congress,  for  the  states¬ 
men  of  the  Dual  Monarchy  appear  to  have  felt  that  the  sug¬ 
gestion  could  not  be  considered  satisfactory  as  an  isolated 
proposition,  or  made  the  subject  of  arrangement  between  two 
Powers,  since  the  matter  was  one  of  principle  which  would  be 
better  discussed  as  a  part  of  a  general  scheme  for  dealing  with 
epidemics. 

The  Dresden  Conference  will  have  to  lay  down  principles 
’or  guidance  in  the  management  of  railway  and  other  land 
passenger  traffic,  as  well  as  for  maritime  trallic,  and  it  is 
in  this  direction  that  its  proceedings  will  have  the  greatest 
novelty  and  interest.  It  is  to  be  hoped  that  some  simple  de¬ 
finite  rules  for  dealing  with  passengers  from  infected  districts 
may  be  drawn  up  and  generally  adopted,  and  that  similar 
rules  as  to  the  disinfection  of  goods  may  be  framed.  In  this  con¬ 
nection  it  will  be  necessary  to  have  a  clear  understanding  as 
to  what  is  an  infected  or  suspected  district,  and  how  long  a  dis¬ 
trict  once  declared  under  the  ban  must  remain  so  after  cholera 
has  ceased  to  prevail  within  it.  The  experience  of  France  will 
be  of  special  value  in  the  discussion  of  the  best  means  of 
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dealing  with  the  traffic  on  a  land  frontier.  During  the  last 
cholera  epidemic  in  Spain  135,000  persons  crossed  the  frontier 
into  France,  and  yet  no  prevalence  of  the  disease  ensued  in 
that  country;  the  precautions  taken  were  medical  inspection, 
isolation  of  the  sick,  and  disinfection  of  soiled  linen  by  heat ; 
this  process  of  inspection  and  disinfection  it  was  found  did 
not  involve  a  delay  of  more  than  half  an  hour,  or  at  most  two 

hours.  ,  _ 

Whatever  may  be  the  immediate  outcome  of  the  Congress 
now  assembling  it  is  quite  clear  that  we  are  on  the  eve  of 
seeing  the  definitive  abandonment  of  quarantine  by  all 
the  leading  nations  of  Europe,  lri’ational  and  antiquated,  it 
cannot  stand  against  increased  knowledge  of  the  nature  of 
infectious  diseases,  and  the  behaviour  of  specific  micro¬ 
organisms.  Experience  has  again  and  again  proved  it  to  be 
inefficacious  in  practice,  and  science  has  now  stepped  in  to 
show  why  it  failed,  and  to  point  out  a  better  way.  _  It  would 
be,  perhaps,  the  brightest  honour  of  Pasteur,  if  his  country¬ 
men  shall  be  able  to  convince  the  Dresden  Congress  that  the 
best  way  to  limit  the  spread  of  cholera  and  other  communic¬ 
able  diseases  is  to  apply  with  practical  skill  those  great  scien¬ 
tific  principles  with  which  he  has  enriched  the  world. 


THE  CASE  OF  DR.  R  B.  ANDERSON. 


Contracts  between  Medical  Men  and  their  Patients. 
We  gave  last  week  (page  473)  a  short  account  of  the  circum- 
stances  which  led  the  Council  of  the  British  Medical 
Association  to  approve  a  special  appeal  to  raise  a  fund  to 
assist  Dr.  R.  B.  Anderson,  formerly  of  Tobago,  to  defray  the 
cost  of  an  appeal  to  the  Judicial  Committee  of  the  Privy 
Council  from  the  decisions  of  the  Courts  in  Trinidad  and 
Tobago.  It  will  be  remembered  that  the  conduct  of  the  Chief 
Justice  of  these  islands  towards  Dr.  Anderson  was  described 
by  the  two  Commissioners  sent  to  investigate  the  matter  as 
“  judicial  persecution.”  The  only  remedy  appears  to  be  an 
appeal  to  the  Judicial  Committee,  and  for  this  a  sum  of  £150 
to  £250  is  required. 

The  following  additional  subscriptions  have  been  received 
in  aid  of  this  fund  during  the  past  week 

£ 

Sir  Edwin  Saunders  (London)  ...  . 1 


Mr.  E.  Nettleship  (London) 

Dr.  F.  Ashton  Warner  (London) 

Dr.  E.  F.  Fussell  (Brighton)  ... 

Mr.  .T.  D.  Harries  (Shrewsbury) 

Mr.  Gr.  May  (Reading)  . 

Dr.  Moil-  (St.  Andrews) .  _ .  _ .  -  - 

Subscriptions,  which  are  limited  to  one  guinea,  may  be  sent 
to  the  Editor  of  the  British  Medical  Journal,  at  the  Office, 
429,  Strand,  W.C. 


d. 
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We  understand  that  the  works  of  the  late  Sir  William  Gull, 
collected  and  arranged  by  Dr.  Theodore  Acland,  will  shortly 
be  issued  by  the  New  Sydenham  Society.  The  volume, 
which  is  already  in  the  printer’s  hands,  will  contain  a 
biography  from  the  pen  of  Sir  Henry  Acland,  Regius  Professor 
of  Physic  at  Oxford,  a  life-long  friend  of  Sir  William  Gull. 

Sir  Charles  Cameron’s  lectures  on  Underground  Air  in 
Relation  to  Health,  delivered  at  the  third  public  meeting  of 
the  Belfast  Health  Society  on  February  22nd,  has  been  pub¬ 
lished  as  one  of  the  Health  Tracts  for  our  People,  issued  by 
that  Society. 


Dr.  Ludwig  Pfeiffer  has  embodied  his  researches  on  the  part 
played  by  parasites  in  the  causation  of  cancer  in  a  work 
entitled  Un tersuchungen  liber  den  Krebs :  Zellerkrankungen  und 
die  Geschwulstbildungen  durcli  Sporozoen.  (Gustav  Fischer,  of 
Jena).  The  work  is  illustrated  by  62  figures  and  80  micro¬ 
photographs. 


Dr  J  William  White,  of  Philadelphia,  has  reprinted  t 
sympathetic  memoir  of  the  late  Dr.  D.  Hayes  Agnew,  whi. 
he  contributed  to  the  University  Medical  Magazine  of  Februa 
The  memoir  is  illustrated  by  a  portrait  of  Dr.  Agnew  and 
reproductions  of  instantaneous  photographs  taken  in  1, 
operating  theatre  of  the  University  Hospital,  showing  f. 
distinguished  surgeon  surrounded  by  his  class  and  assistar, 
One  of  them  represents  Agnew  in  the  act  of  commencing  . 
amputation  of  the  leg. 

A  life  of  Andreas  Vesalius,  the  great  anatomist,  by  P- 
fessor  M.  Roth,  has  lately  been  published  under  the  title  i 
Andreas  Vesalius  Bruxellensis  (G.  Reimer,  Berlin).  Thewu 
is  of  special  interest  not  only  to  anatomists,  but  to  all  v> 
wish  to  understand  the  early  development  of  what  may  ■ 
called  modern  scientific  medicine  as  distinguished  from  h 
blind  worship  of  Galen  and  the  ancients,  which  kept  b 
art  of  healing  in  swaddling  clothes  all  through  the  Mid  * 
Ages. 

The  Woman's  Medical  Journal  announces  itself  as  “devo'l 
to  the  interests  of  women  physicians.”  It  is  a  month 
periodical,  published  at  Toledo,  Ohio,  U.S. ;  “  E.  M.  Ro 
Gavitt,  M.D.  ”  (sex  unrevealed)  is  the  editor  in  chi 
“  Claudia  Q.  Murphy  ”  the  managing  editor,  and  “  Margat 
L.  Hackedom  ”  the  business  manager.  We  must  apologia 
for  mentioning  these  ladies  with  such  apparent  familiari, 


but  no  clue  is  given  as  to  whether  they  are  femmes-soles  t 
femmes-covertes.  We  wish  their  journal  every  success,  but  j 
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fear  that  if  the  tyrant  man  is  to  be  excluded  from  the  list 
subscribers  as  well  as  from  the  management,  its  leaves  a 
soon  be  numbered  with  th efeuilles  d’antan. 

Good  progress  is  being  made  with  the  publication  of  < 
Italian  Medical  Encyclopedia,  edited  by  Professors  Cant 
and  Maragliano.  Among  the  parts  that  have  recently  appear 
are  vol.  ii,  fasciculi  22  and  23,  “  Anatomical,  Physiologic 
and  Semeiological  Introduction  to  the  Diseases  of 
Nervous  System”  (with  five  illustrations),  by  Professor! 
Silva,  of  Pavia;  vol.  iv,  fasciculi  20  and  21,  “Circulatory  ;< 
Cardiac  Diseases,”  by  Professor  Luzzatto,  of  Palermo  ;  vor 
fasciculi  16  and  17,  “Diseases  of  the  Peritoneum,  by  1» 
fessor  Golvagni  and  Dr.  Bassi,  of  Modena ;  and  fascicul  1 
and  19,  “  Diseases  of  the  Liver  and  Bile  Duct,”  by  Profett 
Patella,  of  Perugia. 


The  subscribers  to  the  New  Sydenham  Society  will,  we  i 
informed,  receive  in  the  course  of  a  few  weeks  the  secoi 
volume  of  Pozzi’s  Treatise  on  Gynecology ,  and  the  third  * 
concluding  volume  of  the  translation  is  well  advanced. 
Society  has  also  in  the  press  a  volume  of  essays  on  derm : 
logicai  subjects  ;  this  will  be  taken  up  mainly  by  Dr.  Pru 
Morrow’s  monograph  on  eruptions  caused  by  drugs  and  , 
translations  and  abstracts  from  Dr.  Unna’s  writings,  t 
volume  of  selected  German  monographs,  including  one* 
Billroth,  is  nearly  ready  for  distribution.  Among  the  wc; 
recently  adopted  for  translation  are  Dr.  Pierre  Marie  s  trea? 
on  diseases  of  the  spinal  cord,  and  Laveran’s  work 
paludism.  The  latter  will  contain  the  original  coloured  ii  * 
trations,  showing  the  various  stages  of  _  the  haemato ; 
Another  fasciculus  of  the  Society’s  Lexicon  is  well  advane 


During  1892  the  number  of  new  works  on  medicine  and  hy¬ 
giene  published  in  the  United  States  was  128,  being  an  in¬ 
crease  of  20  as  compared  with  1891.  In  a  classified  list  of  new 
works  published  in  the  the  United  States  last  year,  medicine 
stands  thirteenth  in  point  of  numbers  in  a  total  of  19  classes 
— a  fact  which  seems  to  show  that  literary  over-production 
cannot  fairly  be  charged  against  the  medical  profession  in 
America. 


Alma  Mater,  the  Aberdeen  University  magazine,  i| 
vigorous  little  periodical,  clothed  in  a  cover  of  truculent  i 
which  we  suppose  is  intended  to  correspond  with  the  scat 
gown  (often  represented  by  a  collar  et  prceterea  nihil)  wort) 
the  students  of  that  hyperborean  seat  of  learning.  Its  a 
tents  are  varied  and  interesting,  albeit  the  “  wut  ’  is  of  so( 
what  high  specific  gravity.  Our  contemporary  rejoices  i 
London  Correspondent,  in  one  of  whose  letters  (February 
occurs  the  following  passage,  which  has  been  obligu 
marked  by  some  one  for  our  special  edification:  “  Londc 
all  very  well  as  a  school  affording  material  for  special  sti. 
but  we  Scotsmen  are  especially  struck  by  the  fact  t 
clinical  teaching  here  is  at  a  remarkably  low  ebb.  H}ef' 
tematic  clinical  teaching  that  we  are  accustomed  to  in 
north  is  quite  unknown  here,  and  although  Dr.  Ireae- 
Roberts  and  Dr.  Ringer,  at  University  College,  attempt  sc  * 
thing  resembling  thorough  clinical  exposition,  as  a  rule  it 
be  safely  asserted  that  the  London  teachers  have  yet  to  i* 
that  art.”  This  is  surely  rather  hard  on  the  London  teaci 
and  considering  the  number  of  gentlemen  from  the  n 
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io  “ repair  to  the  metropolis,”  as  Mr.  Gladstone  would  say, 
doubt  with  the  philanthropic  object  of  showing  us  how 
ngs  should  be  done,  it  is  also  a  little  puzzling.  By  the 
y  we  should  be  glad  to  learn  something  more  of  a  Dr. 
lostran,”  who  appears  to  be  one  of  the  ornaments  of  the 
tional  Hospital  for  the  Paralysed  and  Epileptic ;  Dr. 
stian  all  the  world  knows,  but  who  is  this  ? 


THE  DEPARTMENTAL  INQUIRY  ON 
INEBRIATES. 

>  action  which  was  taken  by  the  late  Government  is 
titled  to  greater  praise  than  the  appointment  by  the  Home 
cretary,  Mr.  Matthews,  of  a  Departmental  Committee,  of 
iich  Mr.  .T.  L.  \\  harton,  M.P.,  was  chairman,  and  which 
'hided  such  well  known  members  of  the  medical  profession 
8ir  Guyer  Hunter  and  Dr.  Nicolson  (of  Broadmoor),  to 
juire  into  the  present  mode  of  dealing  with  inebriate 
enders.  With  commendable  wisdom  the  inquiry  was 
iened  so  as  practically  to  cover  the  whole  ground  of  the 
‘thods  of  dealing  with  inebriates  of  all  classes.  The  Com- 
ttee  has  taken  a  mass  of  evidence,  and  it  is  anticipated 
it  its  report  may  be  in  the  hands  of  the  authorities  soon 
er  Laster.  The  Committee  has  sat  very  frequently,  and 
3  had  testimony  from  a  variety  of  witnesses  who,  from 
newhat  differing  points  of  view,  have  had  ample  oppor- 
aities  of  knowing  the  truth.  The  judicial  authorities  of 
atland  and  Ireland  have  had  a  considerable  experience  of 
epeaters,  ’  numbers  of  whom  have  been  charged  from  fifty  to 
ndreds  of  times  for  breaches  of  the  law  complicated  with 
mkenness.  The  evidence  from  this  quarter  has  been 
lphatic  as  to  the  total  failure  of  past  procedure  in  such 
>es,  and  a  strong  opinion  has  been  expressed  on  the  neces- 
y  f°r  powers  to  detain  compulsorily  such  offenders  for  a 
ficiently  long  time  to  give  curative  influences  a  fair 
mce.  Officers  of  reformatory  institutions  have  given 
.erance  to  similar  views.  The  licensees  of  retreats  under 
1  provisions  of  the  Inebriates  Acts  were  also  examined,  and 
*y  were  unanimous  in  the  statement  of  their  experience 
the  incompleteness  of  these  measures,  inasmuch  as  only 
hriates,  who  of  their  own  free  will  placed  themselves  under 
traint,  were  affected.  Other  medical  witnesses,  among 
om  were  Sir  Andrew  Clark  and  Dr.  Norman  Kerr,  were  all 
■ided  in  their  attitude  as  to  the  extreme  desirability  of 
vers  of  compulsory  therapeutic  seclusion.  There  has  thus 
n  a  general  consensus  of  expert  evidence,  and  it  is 
Jcipated  that  the  Committee  will  recommend  the 
>ption  of  the  principle  of  compulsory  detention  in  certain 
es.  It  is  also  to  be  desired  that  the  maximum  term  of 
•h  involuntary  detention  should  be  extended  to  two  years, 
present  maximum  in  voluntary  eases  being  twelve 
ntns.  As  the  cases  of  police  court  “repeaters”  have 
avoidably  attracted  most  public  notice,  the  most  thorough¬ 
ly  measures  will  probably  be  suggested  for  dealing  with 
ni.  But  as  the  needs  of  non-criminal  diseased  inebriates 
also  urgent,  we  trust  that  they  will  be  included  in  any 
ommendation  for  amended  procedure.  This  would 
olve  some  classification,  with  a  view  to  draw  the  line 
ween  ordinary  criminals  and  inebriates  pure  and  simple. 
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BRANCH  MEETINGS  TO  BE  HELD. 


f'T^p(9L,TA^„  Commas  branch:  South  London  DisTRicT.-The 
a  ifVoDgwl11  be  held  at  the  Evelina  Hospital,  Southwark  Bridge 
I,’ 1 °n  Friday,  March  24th.  Cases  of  clinical  interest  will 
Pm»,iraed  by  “e™bers  of  the  hospital  staff.  The  new  drainage 
era  at  the  hospital  will  be  opened  for  inspection,  and  will  be  explained 
e  members.  All  practitioners,  whether  members  of  the  Association 
dt.b...  heartily  welcomed.— H.  Beth  aim  Robinson,  Honorary 
etary,  6,  Mansfield  Street,  Cavendish  Square,  W. 


btrotoutan  Counties  Branch  :  Western  District.— A  meeting  o 
District  will  take  place  at  the  Lyric  Hall,  Ealing,  on  Thursday 


March  23  rd,  at  8.30  P.M.,  when  Dr.  H.  M.  Phillpotts  will  read  a  paper  on 
home  of  the  Duties  and  Experiences  of  a  Ship’s  Surgeon 

A  meeting  of  this  District  will  be  held  at  the  Prince's  Hail,  Local  Board 
Buildings,  Ealing,  on  Thursday,  April  (5th,  when  Mr.  C.  Jones  will  read  a 
paper  on  Sanitary  Work  in  Ealing.  The  chair  will  be  taken  by  Mr.  C.  A. 
Roa^EaVng0  pm,—Wabwick  Steele,  Honorary  Secretary,  3,  Hamilton 

n,^JT™P0^lTAN  C°UNTIB?  Branch  :  East  London  and  South  Essex 
DisTRicT.-Ihe  next  meeting  will  be  held,  by  kind  invitation  of  Dr. 
^daB1;*.  at_hrooke  House.  Upper  Clapton,  on  Thursday,  March  16th,  at 
8  30  p.m  The  chair  will  be  taken  by  Dr.  Daly.  Dr.  Beevor  will  give  a 
demonstration  of  cases  of  Nerve  Disease.  Visitors  will  be  cordiallv  wel- 
Claptori  ’  E’  Honorary  Secretary,  Glenarm  House,  Upper 

South-Eastern  Branch  :  East  and  West  Sussex  Districts.— A  con- 
]oint  meeting  of  East  and  West  Sussex  Districts  will  be  held  at  Brighton 
on  March  29th.  Members  desirous  of  exhibiting  or  reading  notes  of  cases 
are  requested  to  communicate  at  once  with  J.  W.  Batterham,  Honorary 
District  Secretary,  Bank  House,  Grand  Parade,  St.  Leonard’s-on-Sea  * 


south-extern  Branch  :  East  Kent  District.— The  next  meeting  of 
tins  District  will  be  held  at  the  Railway  Hotel,  Staplehurst,  on  Thursday 
March  16th,  at  2.45  p.m..  Mr.  G.  Montague  Tuke,  M.R.C.S.,  of  Sutton 
Valence,  in  the  chair.  The  Chairman  will  open  a  discussion  on  Diph¬ 
theria.  Dr.  Tyson  :  Backache  ;  its  Causes  and  Treatment.  Dr  Colville  • 
A  Case  of  Alcoholic  Paralysis.  All  members  of  the  South-Eastern  Branch 
are  entitled  to  attend  these  meetings,  and  to  introduce  professional 
friends.— Thos.  P.  Raven,  Honorary  District  Secretary,  Barfield  House 
Broadstairs.  ’ 


North  Wtales  Branch.— The  intermediate  meeting  will  be  held  at 
Pwllheli  at  the  latter  end  of  March.  Members  wishing  to  read  papers 
exhibit  cases  or  specimens,  or  propose  new  members,  are  requested  to’ 
intimate  on  or  before  March  llth  to  W.  Jones  Morris,  Honorary  Secre¬ 
tary,  Is-y-Coel,  Portmadoc. 


West  Somerset  Branch.— The  spring  meeting  of  this  Branch  will  be 
held  at  the  Railway  Hotel,  Taunton,  on  Thursday,  March  23rd,  at  5  o’clock  • 
dinner  at  5.30.  Subject  for  discussion :  The  Diagnosis  of  Rofcheln,  to  be 
opened  by  Dr.  Meredith.  Members  desirous  of  bringing  forward  com¬ 
munications  should  send  to  the  Honorary  Secretary  notice  of  its  title  • 
and  also  inform  him  two  or  three  days  before  the  meeting  if  it  is  their 
lutention  to  be  at  the  dinner.— W.  M.  Kelly,  M.D.,  Honorary  Secretary 
Taunton.  J  ’ 


Oxford  and  District  Branch.— The  next  meeting  of  the  Branch  will 
be  held  on  Friday,  March  24th,  in  the  Radcliffe  Infirmary,  at  3  p.m. 
Notice  of  papers,  cases,  etc.,  should  be  sent  to  the  Honorary  Secretary, 
W.  Lewis  Morgan,  37,  Broad  Street,  Oxford,  on  or  before  March  13th. 


GLOUCESTERSHIRE  BRANCH. 

A  meeting  of  this  Branch  was  held  at  the  General  Hospital, 
Cheltenham,  on  February  21st,  under  the  presidency  of  Mr. 
E.  D.  Bower.  Twenty  members  were  present. 

Minutes.  The  minutes  of  the  January  meeting  were  read 
and  confirmed. 

Communications. — Dr.  Rayner  W.  Batten  read  a  case  of 
Diphtheritic  Paralysis.  The  patient  was  ill  a  week.  The 
paralysis  appeared  on  the  fifth  day,  and  death  occurred  on 
the  eighthjday.  Dr.  Batten  gave  his  reasons  for  supposing 
this  to  have  been  a  case  of  diphtheria  followed  by  very  early 
paralysis— A  discussion  followed  in  which  Mr.  Bower,  Dr. 
Wilson,  Dr.  Soutar,  Messrs.  Ellis,  Niel-Griffiths,  and  Dr. 
S.  Smith  took  part.— Mr.  Mouat-Biggs  (Cheltenham)  ex¬ 
hibited  a  woman,  aged  35,  whom  he  had  treated  for  Lupus 
Vulgaris  extending  over  half  the  left  ala  of  the  nose, 
across,  the  bridge  and  over  the  whole  of  the  right  ala, 
and  commencing  to  attack  the  mucous  membrane 
of  the  right  nostril.  The  diseased  surface  was  scraped 
with  Volkmann’s  spoon,  and  cauterised  with  the  actual 
cautery.  About  a  fortnight  later  the  part  was  well  cleansed, 
the  skin  around  protected  by  an  application  of  lanolin,  and 
pure  lactic  acid  applied  on  absorbent  wool  for  fifteen  minutes. 
It  was  then  washed  with  warm  water  and  dressed  with  zinc 
ointment.  The  application  was  repeated  on  ten  subsequent 
occasions,  when  a  number  of  clear  punched-out  appearances 
were  seen,  showing  the  lactic  acid  had  done  its  work.  The 
applications  were  then  stopped,  and  the  whole  surface  cleanly 
healed  up  in  fourteen  days,  and  now  it  was  difficult  to  trace  any 
scar.  The  lactic  acid  was  chosen  as  giving  less  pain,  being 
quicker  in  its  action  and  acting  less  severely  on  the  sur¬ 
rounding  healthy  tissues  than  arsenious,  salicylic  or  pyro- 
gallic  acids. 
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BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-FIRST  ANNUAL  MEETING. 

The  sixty-first  Annual  Meeting  of  the  British  Medical  Asso¬ 
ciation  will  be  held  at  Newcastle-on-Tyne  on  Tuesday, 
Wednesday,  Thursday,  and  Friday,  August  1st,  2nd,  3rd,  and 
4th,  1893. 

President:  Joseph  White,  F.R.C.S.Edin.,  Consulting  Sur¬ 
geon  Nottingham  General  Hospital. 

President-Elect:  George.  Hare  Philipson,  M.D.,  D.C.L., 
F.R.C.P.,  Professor  of  Medicine  in  the  University  of  Durham. 

President  of  the  Council:  W.  Withers  Moore,  M.D.,  F.R.C.P., 
J.P.,  Consulting  Physician  Sussex  County  Hospital. 

Treasurer :  Henry  Trentham  Butlin,  F.R.C.S.,  Surgeon  to 
St.  Bartholomew’s  Hospital,  E.C. 

An  Address  in  Medicine  will  be  delivered  by  David  Drum¬ 
mond,  M.D.,  Physician  and  Pathologist,  Royal  Infirmary, 
Newcastle-on-Tyne. 

An  Address  in  Surgery  will  be  delivered  by  George  Halli¬ 
burton  Hume,  M.D.,  F.R.C.S.Ed.,  Surgeon  to  the  Royal 
Infirmary,  Newcastle-on-Tyne. 

An  Address  in  Obstetrics  and  Gynaecology  will  be  delivered 
by  Charles  James  Cullingworth,  M.D.,  F.R.C.P.,  Obstetric 
Physician  and  Lecturer  on  Midwifery  and  Diseases  of  Women, 
St.  Thomas’s  Hospital. 

The  scientific  business  of  the  meeting  will  be  conducted  in 
eleven  Sections,  as  follows,  namely  : 

A.  Medicine. — President :  W.  Miller  Ord,  M.D.  Vice- 
Presidents:  Henry  Barnes,  M.D.;  Henry  Handford,  M.D 
Honorary  Secretaries:  James  Alexander  Lindsay,  M.D.,  37, 
Victoria  Place,  Belfast;  James  Limont,  M.B.,  3,  Queen’s 
Square,  Saville  Place,  Newcastle-on-Tyne. 

B.  Surgery. — President:  W.  C.  Arnison,  M.D.  Vice-Pre¬ 
sidents:  R.  J.  Godlee,  M.B.;  F.  Page,  M.D.  Honorary  Secre¬ 
taries:  J.  R.  Morison,  F.R.C.S.,  14,  Saville  Row,  Newcastle- 
on-Tyne:  James  Ernest  Lane,  F.R.C.S.,  55,  Queen  Anne 
Street,  W. 

C.  Obstetric  Medicine  and  Gynaecology.  —  President : 
James  Murphy,  M.D.  Vice-Presidents :  W.  Gowans,  M.D.;  D. 
Berry  Hart,  M.D.  Honorary  Secretaries :  A.  D.  Leith  Napier, 
M.D.,  67,  Grosvenor  Street,  Grosvenor  Square,  W.;  R.  C. 
Benington,  M.B.,  59,  Osborne  Road,  Newcastle-on-Tyne. 

D.  Public  Medicine. — President:  II.  E.  Armstrong,  D.Hy. 
Vice-Presidents:  George  Eastes,  M.B.  ;  Thomas  Eustace 
Hill,  M.B.  Honorary  Secretaries :  F.  P.  Wightwick,  M.D.,  5, 
Curlew  Street,  Horsleydown,  S.E.;  W.  Turnbull,  M.B.,  South 
Shields. 

E.  Psychology.— President:  T.  W.  McDowall,  M.D.  Vice- 
Presidents:  Thomas  Lyle,  M.D. ;  C.  Norman,  F.R.C.P.I. 
Honorary  Secretaries :  J.  T.  Callcott,  M.D.,  City  Asylum,  Gos- 
forth,  Newcastle-on-Tyne;  Robert  Jones,  M.D.,  Earlswood 
Asylum,  Earlswood,  Surrey. 

F.  Anatomy  and  Physiology. — President :  Thomas  Oliver, 
M.D.  Vice-Presidents :  R.  W.  Reid,  M.D.;  W.  D.  Halliburton, 
M.D.  Honorary  Secretaries :  R.  Howden,  M.B. ,  University  of 
Durham  College  of  Medicine,  Newcastle-on-Tyne ;  A.  Thom¬ 
son,  M.  B.,  2,  Polstead  Road,  Oxford. 

G.  Pathology. — President:  C.  S.  Roy,  M.D.,  F.R.S.  Vice- 
Presidents  :  T.  C.  Squance,  M.D.;  J.  L.  Steven,  M.D.  Hono¬ 
rary  Secretaries :  F.  W.  Mott,  M.D.,  84,  Wimpole  Street,  W.  ; 
George  R.  Murray,  M.B.,  2,  Saville  Place,  Newcastle-on- 
Tyne. 

H.  Ophthalmology. — President:  G.  E. 'Williamson,  F.R.C.S. 
Vice-Presidents :  John  Walton  Browne,  M.D.;  G.  Hartridge, 
F.R.C.S.  Honorary  Secretaries:  A.  N.  Godby  Gibbs,  L.R.C.P., 
27,  Chandos  Road,’  Redland,  Bristol:  A.  S.  Percival,  M.B., 
16,  Ellison  Place,  Newcastle-on-Tyne. 

I.  Diseases  of  Children. — President:  T.  Barlow,  M.D. 
Vice-Presidents:  Noble  Smith,  F.R.C.S.Ed.;  W.  C.  Beatley, 
M.D.  Honorary  Secretaries :  W.  E.  A.  Cummins,  M.D.,  17,  St. 
Patrick’s  Place,  Cork;  W.  G.  Black,  F.R.C.S.Ed.,  24,  Ellison 
Place,  Newcastle-on-Tyne. 

J.  Otology. — President :  H.  B.  Hewetson,  M.R.C.S.  Vice- 
Presidents  :  R.  Ellis,  F.R.C.S.Ed.;  A.  Bronner,  M.D.  Hono¬ 


rary  Secretaries:  J.  Mackenzie  Booth,  M.D.,231,  Union  Strei 
Aberdeen;  S.  Macaulay,  LR.C.P.,  49,  Jesmond  Road,  Nei 
castle-on-Tyne. 

Iv.  Dermatology. — President:  W.  Allan  Jamieson,  M.] 
Vice-Presidents:  George  Thin,  M.D. ;  T.  Colcott  Fox,  M.B, 
Honorary  Secretaries :  Phineas  S.  Abraham,  M.D.,  2,  He 
rietta  Street,  Cavendish  Square,  W.;  V.  H.  Rutherford,  M.l 
12,  Eldon  Square,  Newcastle-on-Tyne. 

Honorary  Local  Secretary :  G.  E.  V  illiamson,  F.R.C.S.,  t 
Eldon  Square,  Newcastle-on-Tyne. 

Honorary  Treasurer:  W.  C.  Beatley,  M.D.,  10,  Jesmoi 
Road,  Newcastle-on-Tyne. 

Programme  of  Proceedings. 

Tuesday,  August  1st,  1893. 

9  30  a. m.—  Meeting  of  1892-93  Council, 
ll  a.m.— First  General  Meeting.  Report  of  Council.  Repoi 
of  Committees  ;  and  other  business. 

3  p.m.— Sermon  by  the  Bishop  of  Durham. 

8.30  p.m.— Adjourned  General  Meeting  from  11.30  A.M,  P; 

sident’s  Address. 

Wednesday,  August  2nd,  1893. 

9.30  a.m. —Meeting  of  1893-94  Council. 

10  a.m.  to  2  p.m.— Sectional  Meetings. 

3  p.m.— Second  General  Meeting.  Address  in  Medicine. 
Thursday,  August  3rd,  1893. 

9.30  a.m.  —Meeting  of  Council. 

10  A.m.  to  2  p.m.— Sectional  Meetings. 

3  p.m. —Third  General  Meeting.  Address  in  Surgery. 

7  p.m.— Public  Dinner  of  the  Association  in  the 
Friday,  August  4th,  1893. 

9.30  to  11  a.m. —Sectional  Meetings. 

ll  a.m.— Concluding  General  Meeting.  Address  in  Obstetri 
and  Gynmcology. 

Saturday,  August  5th,  1893. 

Excursions. 


SPECIAL  CORRESPONDENCE, 

[From  our  own  Correspondents.] 

PARIS.  J 

Disturbances  among  Medical  Students. — Paris  Smoke . — “  Prur: 

Secandi ”  among  French  Surgeons. — Paris  Water  Supply. 

General  News. 

The  Sorbonne  disturbances  have  been  followed  by  demo 
strations  against  professors  in  the  Medical  School  who  f 
one  reason  or  another  have  made  themselves  obnoxious 
the  students.  M.  Poirier,  Chef  des  Travaux  Anatomiqut 
and  Professor  Farabeuf  have  their  respective  partisans. 
Poirier  takes  an  active  personal  interest  in  his  pupils,  ai 
this  is  somewhat  resented  by  those  who  do  not  march  und 
his  banner  ;  they  consider  him  envahissant ;  he  is  accused 
partiality  in  the  assignment  of  places  in  his  laboratory,  ef 
At  a  recent  lecture  the  noise  which  greeted  M.  Poirier’s  ent 
prevented  him  from  speaking ;  he  quietly  sat  down  ai 
waited  until  the  storm  had  spent  itself,  when  he  aske 
“  What  have  you  to  reproach  me  with  ?  Tell  me  your  grie 
ances  ;  I  will  answer  you.”  For  this  he  was  loudly  applaud 
by  the  majority,  but  a  few  of  those  present  continued  to  ma 
a  disturbance.  Nevertheless  M.  Poirier  lectured  for  an  lioi 
being  only  occasionally  interrupted  by  the  hostile  section, 
the  conclusion  of  his  lecture  he  said :  “  Those  who  are  tj 
ringleader’s  in  this  disturbance  can  tell  their  friends  it  h 
fallen  to  the  ground.  I  shall  continue  my  lectures.”  - 
Gariel,  Professor  of  Medical  Physics,  is  also  accused  by  t 
students  of  being  too  severe  at  the  examinations.  At  1 
opening  lecture  he  was  received  by  cries  of  “  Conspu 
Gariel !  ”  The  Dean,  M.  Brouardel,  then  came  on  the  see 
and  recommended  the  students  to  be  quiet,  reminding  tht 
that  if  the  disturbance  continued  the  examinations  would 
suppressed  and  they  would  have  to  do  their  first  year  or’ 
again.  The  same  disturbance,  it  appears,  always  occurs  > 
the  first  and  last  lecture  given  by  M.  Gariel. 

M.  Goubert,  at  the  Observatory  of  the  Tour  St.  Jacques,  * 
at  work  on  the  preparation  of  a  smoke  map  of  Paris  ( Atlas  d 
Fumtes  de  Paris).  He  determines  the  position  of  the  chimne;, 
the  extent  covered  by  the  smoke  issuing  from  them,  > 
density,  and  the  time  it  takes  to  spread.  All  these  data 
determined  under  varying  conditions  of  the  wind.  ■ 
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ubert  lias  already  concluded  that  there  are  too  many  facto- 
s  near  Paris,  lie  urges  that  the  three  or  four  hundred 
tory  chimneys  in  existence  should  be  pulled  down  ;  and  all 
imneys  should  in  future  be  built  farther  from  the  capital ; 
lerwise  he  predicts  that  the  Paris  atmosphere  will  become 
bad  as  that  of  London. 

’rofessor  L«5on  Le  Fort,  Professor  Verneuil,  Professor 
play,  and  Professor  Tillaux  have  been  asked  by  the  New 
'•A-  Herald  for  their  opinions  on  the  operative  mania  (furze 
ratoire)  said  to  be  prevalent  at  present.  Professor  LeFort 
'8  it  is  much  more  widespread  in  France  than  in  other 
mtries  ;  and  in  a  long  letter  he  protests  against  the  custom 
ong  the  young  French  surgeons,  in  order  to  bring  their 
nes  before  the  public,  “  to  seek  out  some  operation  un- 
nvn  in  France,  then  seek  out  a  victim  on  whom  they  can 
form  it,  in  order  to  report  it  before  a  medical  society,  and 
haps  also  show  the  patient.”  Then,  says  M.  Le  Fort,  they 
e  up  the  operation  as  a  speciality,  perform  it  on  a  hundred 
wo  hundred  patients,  and  thus  gain  a  reputation.  Professor 
rneuil  protests  against  the  abuse  of  operations  in  general, 
l  especially  of  gynaecological  operations.  He  deplores  the 
n'ffo  secandi  with  which  so  many  of  the  Frpncli  surgeons 
attacked.  Professor  Duplay  and  Professor  Tillaux  express 
same  opinions. 

he  Assistance  Publique  has  decided  to  build  a  consumption 
pital  at  Angicourt,  in  the  Oise  department.  The  site  is  on 
ill  surrounded  by  woods. 

I.  Proust,  at  a  recent  meeting  of  the  Paris  Academy  of 
dicine,  stated  that  Faris,  after  April  1st  next,  will  be  pro- 
ed  with  110  000  metres  of  Yigne  water;  and  the  suburbs 
1  have  their  supply  of  Seine  water  drawn  where  it  is  not 
ited  by  Paiis  sewage.  The  water  will,  moreover,  be 
wed  through  sand  and  purified  by  iron. 


ROME. 

late  Dr.  Ceccarelli. — 'Marriage  of  Deaf  Mutes. — The  Forth¬ 
coming  International  Medical  Congress. 

February  18th  there  died  in  Rome  the  Pope’s  private 
(eon,  Dr.  Ceccarelli,  at  the  age  of  62.  He  enjoyed  the  full 
fidence  of  the  Pope,  and  carried  out  for  him  the  arrange¬ 
rs  necessary  for  building  the  hospital  that  he  established 
Lis  native  town  of  Carpineto,  as  also  those  of  the  Lazaretto 
■pital  of  St.  Martha,  near  the  Vatican,  which  was  made 
ly  for  the  reception  of  patients  (at  the  Pope’s  expense) 
mg  the  year  1885,  when  the  cholera  raged  so  at  Naples,  but 
ch  happily  did  not  reach  Rome.  In  public  life  he  was  one 
le  municipal  councillors,  and  a  most  hard  working  mem- 
of  the  Charity  Commission.  He  died  from  an  attack  of 
ty  bronchitis,  followed  by  pneumonia, 
marriage  has  recently  taken  place  in  Rome  between  a 
i  and  a  woman,  both  of  whom  were  deaf  and  dumb, 
•wing  how  to  write,  they  affixed  their  signatures  to  the 
ial  document  which  is  generally  read  by  the  councillor 
lating  at  the  civil  marriage  at  the  Munici'pio,  but  which, 
his  occasion,  was  dispensed  with.  Quid  de  prole? 
le  scientific  business  of  the  International  Medical  Con- 
s  will  be  conducted  in  eighteen  Sections,  as  follows, 
iely 

Anatomy,  Professor  F.  Todaro.  II.  Physiology,  Professor  Molescbott. 
ienera!  and  Pathological  Anatomy,  Professor  Bizz^zzero.  IV.  Phar- 
dogy,  Professor  Semmola.  V.  Medicine,  Pr<  fessor  G.  Bacceili 
diseases  of  Children,  Dr.  P.  Blasi.  VIII.  Surgery  and  Orthopedic 
ary,  Professor  F.  Durante.  IX.  Obstetrics  and  Diseases  of  Women, 
:ssor  E.  Pasquali.  X.  Laryngology,  Professor  F.  Massei.  XI.  Dis- 
oi  the  Ear,  Professor  E.  de  Rossi.  XII.  Ophthalmology.  Professor 
Lymond.  XIII.  Odontology,  Dr.  A.  Coulliaux.  XIV.  Military  Medi- 
and  Surgery,  Major  General  Dr.  Baroffio.  XV  Hygiene,  Professor 
tgliani.  XVII.  Dermatology  and  Syphilitic  Diseases,  Professor  T. 
mcis.  XVIII.  Medical  Jurisprudence,  Professor  L.  de  Crecchio. 


ternational  Congress  of  Hygiene  and  Demography. 
,eEmPeror  of  Austria,  (King  of  Hungary)  has  consented 
*  Protector  of  the  Congress  of  Hygiene  and  Demography, 
1  held  at  Buda-Pesth  in  the  first  half  of  September,  1894. 
it  Stefan  Karolyi  will  be  the  President,  and  Professor 
w.  Second  President  of  the  Council,  with  Professor  Kolo- 
Muller  as  General  Secretary.  The  Secretaries  of  the 
tress  are  Dr.  Sigmund  Gerloczy,  Dr.  Otto  Pertik,  Dr. 
av  Dimer,  Dr.  Samuel  Low,  Zolfan  Rath,  Gustav  Thier- 
Michael  Kailliuger,  and  Eduard  Tock. 


CORRESPONDENCE, 


\  Pressure  on  Space. 

Notice  to  Correspondents  and  Authors  of  Communications. 

In  view  of  the  great  and  constantly-increasing  pressure  on  our  space,  we 
would  urgently  request  correspondents  and  authors  of  communications 
to  assist  us  in  endeavouring  to  place  their  views  before  our  readers  by 
condensing  their  communications  to  the  utmost  extent. 


TYPHLOTOMY  IN  OBSTRUCTION  OF  THE  LARGE 

INTESTINE. 

Slr, — Having  performed  typhlotomy  quite  recently  in  two 
cases  of  complete  obstruction  of  the  large  intestine,  I  was 
much  interested  in  Mr.  Harrison  Cripps’s  paper  on  this  sub¬ 
ject,  which  appeared  in  the  British  Medcal  Journal  of 
February  25th. 

In  my  first  case,  operated  upon  sixteen  days  ago,  where  the 
cause  of  the  obstruction,  which  appeared  to  involve  the  large 
intestine  high  up,  was  very  obscure,  the  symptoms  were  at 
once  relieved,  there  being  a  copious  discharge  of  gas  and 
fteces  through  the  artificial  anus.  On  the  tenth  day  the 
bowels  acted  freely,  and  have  since  continued  to  do  so,  though 
some  fsecal  matter  still  escapes  through  the  opening  in  the 
csecum.  If  the  obstruction  proves  to  be  of  a  temporary 
nature,  and  the  natural  passage  is  fully  restored,  there  is  no 
reason  why  the  fsecal  fistula  should  not  be  afterwards  closed, 
as  in  the  two  cases  recorded  by  Mr.  Cripps. 

My  second  patient  was  operated  upon  only  two  days  ago, 
the  upper  part  of  the  rectum,  and  probably  the  descending 
colon  being  occluded  by  a  malignant  growth,  with  deep  con  ¬ 
nections  on  the  left  side  of  the  abdomen. 

Typhlotomy  is  an  operation  which  is  extremely  simple, 
and  much  easier  of  performance  than  a  right  lumbar  colotomy. 
The  other  alternative,  median  laparotomy  and  exploration  of 
the  abdomen  with  a  view  to  removal  of  the  cause  of  the 
obstruction,  was  out  of  the  question  in  both  my  patients,  as 
they  were  advanced  in  years,  much  exhausted,  suffering  from 
extreme  distension  of  the  abdomen,  and,  therefore,  not  in  a 
condition  to  bear  the  shock  of  a  severe,  and  probably  a  pro¬ 
longed,  operation.  The  method  adopted  differed  from  that  of 
Mr.  Cripps  in  the  fact  that  the  caecum  was  exposed  at  once, 
without  any  preliminary  exploration  of  the  sigmoid  flexure  or 
decending  colon. — I  am,  etc., 

Manchester,  Feb.  27tli.  F.  A.  SouTHAM. 


SPONGES  IN  SURGERY. 

Sir, — The  difficulties  which  beset  the  cleansing  of  ordinary 
surgical  sponges  in  such  a  way  as  to  render  them  above  sus¬ 
picion  are  so  great  that  for  some  years  I  have  entirely  dis¬ 
carded  them  in  favour  of  a  much  more  reliable  and  equally 
absorbent  substitute.  This  consists  of  worsted  and  gauze, 
and  is  made  as  follows  : 

Cutup  coarse  white  “four-ply  fingering”  into  lengths  of 
about  2  inches.  Take  a  large  handful  of  these  and  tie  them 
up  in  a  double  thickness  of  ordinary  “unprepared  gauze.” 
It  is  well  to  have  a  double  layer  of  gauze  to  prevent  the  risk 
of  bursting  the  sponge  with  very  rough  handling.  The  gauze 
is  tied  up  at  the  neck  with  a  piece  of  worsted,  and  the  sponge 
is  then  complete. 

The  price  of  each  sponge  of  medium  size  is  about  fd.,  and 
each  sponge  may  be  used  for  many  operations.  I  have  tried 
sponges  made  of  absorbent  cotton,  gauze,  and  other  materials  ; 
but  all.of  these,  when  wet  and  squeezed  in  the  hand,  remain 
compressed,  sodden,  non-absorbent,  and  useless.  The  worsted 
sponge,  on  the  contrary,  is  fully  as  elastic  and  absorbent  as 
any  ordinary  marine  sponge. 

But  the  greatest  advantage  of  the  worsted  sponge  is  the  fact 
that  it  can  be  so  easily  and  thoroughly  cleaned,  as  (unlike  the 
ordinary  sponge)  it  can  be  boiled  ad  infinitum  without  doing 
it  any  harm ;  and,  being  white,  any  suspicious  dirt  about  it 
will  be  less  likely  to  escape  notice. 

My  staff  nurse,  after  making  the  sponges,  boils  them  for  an 
hour  or  so,  and  then  puts  them  into  1  to  20  carbolic  lotion, 
where  they  are  kept  till  wanted.  After  use  they  are  washed, 
boiled,  and  put  back  into  the  lotion,  or,  if  used  in  any  very 
septic  or  infective  case,  they  may  be  burnt,  if  thought  right, 
as  they  are  so  very  cheap.  Where  a  sponge  has  to  be  torn  up 
and  used  on  forceps,  as  in  the  mouth,  etc.,  the  old  sponge  has 


546 


The  British 
Medical  Journal 


.1 


CORRESPONDENCE. 


[March  11,  1893. 


the  advantage ;  but  in  all  other  cases  I  prefer  the  worsted 

sponge.  ,  .  , 

The  plan  is,  I  believe,  an  American  one,  and  was  men¬ 
tioned  to  me  by  Mr.  Annandale,  who  had  seen  it  used 

abroad.  .  _ •  .  , 

It  would  be  very  interesting  if  Sir  J osepn  Lister  and  any 
other  surgeons,  who  may  not  have  tried  this  sponge,  would  do 
so,  and  give  us  their  opinion  of  it.  My  own  belief  is  that  it 
will,  and  should,  supersede  its  old  rival. — I  am,  etc., 
Edinburgh,  Feb.  23th.  J •  MoNTAG-U  COTTERILL. 


STEEL  PINS  TO  PREVENT  SHORTENING  AFTER  THE 

FRACTURE. 


Sir,— Mr.  Foy’s  letter  respecting  my  recent  paper  on 
fractures  gives  me  an  opportunity  I  have  long  desired  of  rais¬ 
ing  a  question  of  general  interest,  namely :  — When  a  surgeon 
in  these  days  works  out  a  surgical  procedure  of  practical  value 
and  publishes  it,  are  his  merits  and  those  of  his  method 
lessened  by  the  discovery  that  some  rash  person  risked  or 
committed  manslaughter  with  an  operation  containing  a 
similar  mechanical  principle,  in  the  times  when  surgery  had 
to  trust  to  luck  alone  for  protection  from  erysipelas  and 
pytemia  ? 

The  surgery  of  bones  is  not  mere  joinery,  but  it  is  correct 
joinery  plus  a  great  deal  more.  Astley  Cooper  and  Samuel 
Gross  did  not  fail  to  cure  certain  of  their  fractures  without 
shortening  because  they  lacked  the  wit  of  the  village  carpenter 
who  mends  the  leg  of  a  table,  but  because  they  knew  that  to 
apply  his  methods  to  the  femur  would  be  a  crime.  Two  of 
the  most  useful  of  modern  operations  are  named  respectively 
“  Ogston’s  ”  and  “  Macewen’s  osteotomy,”  and  justly  so 
named,  although  various  meddlesome  persons  had  before  been 
inspired  with  the  idea  that  crooked  parts  of  the  skeleton 
might  be  cut  in  two  and  put  together  straight;  but  surgeons 
of  the  class  of  Professors  Macewen  and  Ogston  would  have 
been  the  last  men  in  the  world  to  do  supracondyloid  and 
condyloid  osteotomy  in  the  year  1853,  when  the  Irish  labourer 
referred  to  by  Dr.  Foy  was  experimented  on  in  the  Southern 
States.  On  the.  other  hand,  when  the  times  were  ripe  for 
these  operations,  Ogston  and  Macewen  worked  them  out  to 
practical  perfection  as  pieces,  not  of  carpentry,  but  of 
surgery. 

I  have  no  access  to  the  Confederate  States  Medical  and  Sur¬ 
gical  Journal,  but  the  details  of  Surgeon  James  Bolton’s  pro¬ 
cedure  have  been  supplied  to  me  by  the  prompt  courtesy  of 
Mr.  Foy,  and  they  contrast  with  those  of  mine,  in  my  opinion, 
very  unfavourably. 

1.  The  apparatus  is  of  steel, _  unplated,  which  would  rust 
and  provoke  suppuration  in  spite  of  antiseptics. 

2.  It  consists  of  five  separate  pieces,  the  mislaying  or  injury 
of  any  one  of  which  would  make  the  others  useless.  My  ap¬ 
paratus  consists  of  two  only. 

3.  It  contains  four  screw-worms,  four  heads  (two  of  which 
are  hollow  cylinders),  and  two  holes.  Mine  is  as  simple  and 
easily  cleaned  as  a  knitting  needle. 

4.  The  rods  were  to  be  inserted  1  inch  from  the  fracture. 
As  my  friends  Mr.  Bidwell  and  Mr.  Swinford  Edwards  will 
bear  me  out,  in  my  two  operations  the  lower  fragment  gave  no 
secure  hold  at  less  than  2  inches  distance. 

5.  Dr.  Bolton’s  plan  would  convert  simple  fractures  into 
compound.  Mine  is  practically  subcutaneous ;  and  if  the 
Dins  are  kept  according  to  my  directions,  at  a  proper  distance 
from  the  fracture,  and  the  case  not  operated  on  while  abso¬ 
lutely  recent,  their  tracks  need  not  communicate  either  directly 
or  indirectly  with  the  fracture  at  all. 

Hence  I  do  not  admit  that  my  method  has  ever  been  prac¬ 
tised  before ;  and  I  would  point  out  that  Mr.  Foy  has  brought 
forward  no  evidence  whatever  to  justify  his  statement  that  it 
“  has  long  been  known  and  practised.” 

Dr.  Bolton’s  operation  may,  and  probably  did,  fall  into 
abeyance  as  dangerous  and  unjustifiable.  Not  one  of  the 
various  editions  of  Hamilton  on  Fractures  mentions  it;  Gaillard, 
who  wrote  on  pinning  fractures  of  the  femur,  and  was  himself 
a  surgeon-inspector  in  the  Confederate  army,  does  not  mention 
it.  Asfor  myself  I  never  heard  of  ituntillast  Friday. — I  am,  etc., 
ondon,  Feb  27tli.  0.  B.  Keetley. 


THE  END  OF  A  PRACTICAL  CURE. 

Sir  —In  the  British  Medical  Journal  of  February  25 
Sir  Spencer  Wells  again  brings  up  for  discussion  a  case  fi 
of  the  deepest  interest,  and  one  which  has  many  lessons 
teach  us.  Of  these,  so  far  as  I  can  read  them,  I  shall  hav< 
great  deal  to  say  on  a  future  occasion,  not,  I  hope,  far  d 
tant.  Let  me  here  say  that  the  description  of  the  pathologii 
appearances  given  by  Sir  Spencer  Wells  shows  that,  so  far 
the  double  pyosalpinx  (and  abscesses  discovered  in  bo 
ovaries  on  subsequent  examination  of  the  specimens)  wc 
concerned,  the  patient  was  practically  cured.  For  t 
myomata  discovered  on  post-mortem  examination,  if  th 
existed  at  the  time  of  the  operation,  removal  of  the  diseas 
appendages  was  by  far  the  best  treatment,  in  my  opinion. 

I  have  already  and  elsewhere  explained  at  length  how  t 
convalescence  of  this  patient  was  delayed  by  the  occurrer 
and  recurrence  of  hsematoceles  suppurating  and  requiring 
be  tapped.  Another  condition  was  discovered  by  me  early 
1891  voluminous  endometric  glandular  hypertrophy,  a 
that  I  regarded  as  the  cause  of  the  persistent  and  increasi 
haemorrhage.  I  was  afterwards  consulted  by  letter  as  to  t 
proposed  removal  of  the  uterus,  and  this  I  strongly  opposi 
believing  that  the  vigorous  and  repeated  use  of  the  cure 
would  accomplish  what  was  required.  Unfortunately  U 
curette  was  not  used  till  late  in  the  year,  and  was  or' 
applied  once,  and  the  post-mortem  description  sho 
clearly  that  a  repetition  of  it  would  have  been  adv- 
able,  and  probably  would  have  been  successful.  \a 
nal  hysterectomy  is  a  simple  and  easy  operation,  but  it: 
rather  a  heroic  remedy  for  a  small  submucous  myoma  al 
chronic  intrauterine  catarrh,  especially  when  its  ending  is . 
described  in  a  letter  now  before  me:  “  There  was  woundi: 
of  intestine— the  usual  consequence,  death”— a  circumstai 
not  alluded  to  by  8ir  Spencer  W  ells.  I  am,  etc., 

Birmingham,  March  8th.  LA'W  SON  IAI3I 


“CLOSE  APPOINTMENTS.” 

Sir,— I  have  been  waiting  and  hoping  that  others  beti 
qualified  for  the  task  than  myself  would  have  replied  to  i 
admirable  letters  of  Professor  Thomson  and  Dr.  Cliff. 
Allbutt,  which  appeared  in  the  British  Medical  Journaj 
December  31st,  1892,  and  January  7tli,  1893,  respectively. 

As  one  who  has  held  resident  hospital  appointments  for 
past  six  years  at  three  of  the  largest  and  best-known  pro\ 
cial  infirmaries,  my  experience  as  to  the  great  injustice  oi 
done  to  intending  candidates,  and  the  useless  expense  : 
trouble  to  which  they  are  put,  may  be  of  some  value.  _ 

I  quite  agree  with  what  has  been  said,  us  to  the  obvious 
fairness  of  advertising  as  vacant  offices  which  are  alre 
virtually  filled  up.  I  was  on  one  occasion  one  of  six  can 
dates  selected  to  attend  a  meeting  of  the  committee  of  a  I- 
pital  in  the  provinces  for  the  appointment  of  house  surge. 
It  was  in  the  depth  of  winter,  the  snow  being  over  four  : 
deep  on  the  ground,  and  the  journey  in  my  case  necessitat 
three  days’  absence.  Judge  of  my  utter  disgust  when,' 
being  ushered  into  the  waiting  room,  I  was  informed  l 
fellow  candidate  that  his  relatives  had  been  promised 
should  have  the  vacant  post.  Need  I  add  that  he  did  ob 
it,  and  that  he  was  a  local  man  ? 

On  another  occasion  I  with  three  more  were  selecte 
appear  before  a  hospital  committee ;  and  when  we  met  it 
discovered  that  one  of  the  others  was  a  near  relative 
member  of  the  committee  ;  and  that,  furthermore,  he  had< 
been  qualified  for  little  more  than  one  week,  and  in  fact 
not  got  his  diplomas  in  his  possession  at  the  time  of  elect, 
of  course  his  experience  was  nil  as  a  resident  medical  on  i 
It  would  be  superfluous  to  add  that  he  obtained  the  app'  > 
ment,  although  all  the  other  selected  candidates  had,  witb 
exception,  held  resident  appointments.  _  j. 

There  is  one  other  class  of  case  to  which  I  particul 
wish  to  call  attention.  A  hospital  possesses  two  or  i 
resident  officers,  and  the  senior  one  resigns  his  appointing 
the  junior  applies  for  the  vacancy,  and  it  is  a  foregone 
elusion  with  the  hospital  authorities  that  he  is  to  hav 
but  in  spite  of  this  fact,  an  advertisement  is  sent  tojj 
medical  journals  that  a  vacancy  exists  in  the  senior  post,! 
no  mention  whatever  is  made  of  the  junior  man  being  a 
didate;  consequently  intending  applicants  are  put  to  • 
inconvenience  in  obtaining  testimonials,  getting  t' 
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ted,  and  sending  them  to  the  elective  body  of  the  hos- 
1  in  question  ;  they  perhaps  also  travel  to  the  town,  only 
e  told  when  they  get  there  that  the  junior  officer  is  a  can- 
ite  for  the  vacant  office,  and  is  certain  to  get  it. 
is  a  gross  injustice  to  subject  candidates  to  this  useless 
te  of  money  and  time,  not  to  speak  of  the  mental  anxiety 
\iled.  The  remedy  I  would  suggest  is  that  all  hospital 
mittees  make  it  a  rule  from  which  there  shall  be  no  de- 
ure  whatever,  that  any  canvassing,  personal  or  otherwise, 
completely  disqualify  a  candidate.  Under  these  condi- 
s,  each  candidate  would  be  judged  on  his  professional 
its,  and  the  man  best  qualified  would  stand  the  best 
ace  of  getting  the  post,  instead  of  as  at  present,  when 
ional  favouritism  and  local  influence  have  far  more 
?ht  than  professional  standing.  Secondly,  when  the  senior 
•er  has  resigned,  and  it  is  intended  to  promote  the  junior 
lie  vacancy,  it  should  be  done  at  once,  and  the  junior  ap- 
ltment  only  advertised.  In  any  case,  it  is  only  right  and 
to  intending  candidates  to  state  in  the  advertisement 
ther  or  not  the  junior  officer  is  a  candidate  for  the  senior 

ist  week  an  advertisement  for  an  assistant  medical  officer  of 
Ith  for  a  northern  seaport  town  was  inserted  in  the  medical 
ers.  Out  of  fifty-nine  applicants  four  were  selected,  one  of 
im  came  from  the  north,  and  the  other  three  were  local 
iidates,  and  one  of  these  latter  was  appointed.  Now  is  it 
onable  to  suppose  that  out  of  fifty-nine  candidates  from 
oarts  of  the  kingdom  the  four  best  men  should  be  living 
e  at  hand,  and  three  of  them  actually  within  the  confines 
tie  city  itself.  One  cannot  help  feeling  that  in  spite  of  the 
tee  of  the  existing  vacancy  stating  that  canvassing  would 
regarded  as  a  disqualification,  yet  personal  influence 
it  have  had  much  weight  in  determining  the  selection. — 
a,  etc.,  Disgusted. 

bruary  26th. 


accords  in  the  main  with  Dr.  Ogle’s  analysis,  although  the 
Irish  increase  during  those  years  is  very  slight. — I  am,  etc., 
Preston,  Feb.  25th.  W.  Roger  Williams. 

***  We  are  aware  of  the  figures  which  Mr.  Williams  quotes, 
but  we  do  not  accept  the  comparison  of  the  two  years  in 
question  as  “reliable  figures  or  materials”  for  the  founda¬ 
tion  of  so  important  a  statement.  In  such  a  matter  a  series 
of  years  or  of  comparisons  should  be  taken. 


THE  RULES  FOR  THE  GENERAL  MANAGEMENT  OF 

INFANTS. 

Sir,— I  have  recently  had  placed  in  my  hands  a  copy  of  the 
Rules  for  the  General  Management  of  Infants ,  which  is  issued 
by  the  Obstetrical  Society.  My  copy  bears  the  date  of  1886. 
In  it  I  find,  under  the  heading  of  “  Hand  Feeding,”  the  fol¬ 
lowing  suggestion,  namely,  “  For  the  first  month  equal  parts 
of  pure  fresh  milk  and  hot  water,  the  whole  to  be  sweetened  ; 
for  the  second  and  third  months,  two  parts  of  milk  and  one 
part  of  water ;  and  after  the  third  month  pure  milk  should  be 
used.” 

These  directions  do  not  seem  to  me  to  be  “  up  to  date,”  and 
in  my  opinion  spoil  the  pamphlet  which  contains  in  every 
other  part  so  many  good  and  useful  hints.  I  have  never  seen 
a  baby  capable  of  digesting  cow’s  milk  of  the  strength  named 
in  the  first  month  of  life;  indeed  I  believe  that  the  frequent 
failure  to  “  hand  rear  ”  successfully  with  this  food  is  due  to 
action  based  upon  such  advice.  Again,  at  the  third  month 
we  may  consider  ourselves  fortunate  if  equal  parts  of  cow’s 
milk  and  water  in  the  quantity  required  at  that  age  (4  to  5 
ounces)  can  be  digested  with  comfort  and  profit.  I  desire 
simply  to  call  attention  to  the  matter  in  the  hope  that  it  may 
be  corrected,  believing  that  it  is  probably  by  an  oversight 
that  it  has  been  introduced. — I  am,  etc., 

Nottingham,  Feb.  26th.  Lewis  Marshall. 


THE  INCREASE  OF  CANCER. 

[r, — In  your  comment  on  my  communication  to  the 
(Chester  Medical  Society,  you  say  “we  are  a  little  sur- 
ed  that  Mr.  Williams  has  discovered  from  the  Reports  of 
Registrar-General  that  the  increase  has  not  been  con- 
d  to  any  particular  organ,  all  the  usual  seats  of  the  dis- 
i  having  participated  in  it,  the  commoner  ones,  however, 
i  less  degree  than  the  others.  So  far  as  we  are  aware, 
•e  are  no  reliable  figures  or  materials  on  which  such  a 
ement  can  rest.” 

l  reply  to  this  criticism,  I  beg  to  remark  that  my  con- 
ion  is  not  based  on  the  Reports  of  the  Registrar-General, 
,  on  a  particular  Report ,  namely,  that  for  the  year  1889. 
rein  the  matter  has  been  specially  investigated  by  Dr. 
e  in  a  very  thorough  and  complete  manner.  As  <he sub- 
is  one  of  considerable  importance,  I  append  some  of  the 
■f  numerical  results  : — 


Females. 

Per  1,000  Deaths  of  Cancer. 


1868. 

1888. 

us,  ovary,  vulva, 
st . 

etc. 

380 

314 

242 

183 

lach  . 

119 

119 

r . 

64 

127 

um  . 

•  •• 

37 

48 

stines  . 

... 

21 

53 

?ue  and  mouth 

15 

7 

>  . 

15 

12 

rynx,  tonsils,  etc. 

... 

10 

7 

emities . 

... 

10 

6 

phagus  . 

... 

7 

13 

der  . 

... 

6 

8 

5  3 


Mat  es 


Per  1,000  Deaths  of  Cancer. 


1868. 

1888. 

Stomach  . 

...  353 

240 

Liver  ...  . 

...  120 

149 

Tongue  and  mouth 

...  80 

72 

Rectum  . 

...  78 

89 

Face  . 

...  63 

32 

Intestines  . 

...  40 

66 

Pharynx,  tonsils,  etc. 

...  25 

19 

Lip  . 

...  22 

20 

Extremities . 

...  21 

21 

Penis,  testis,  and  scrotum  20 

16 

J  aw  . 

...  17 

29 

Eye  . 

...  13 

7 

(Esophagus  . 

...  18 

49 

Bladder  . 

...  21 

31 

Breast . 

2 

2 

Prostate  . 

...  6 

Nil. 

rom  the  foregoing  it  will  be  gathered  that  the  increase 
been  least  in  the  commonest  seats  of  the  disease,  such  as 
uterus,  female  breast,  and  stomach,  and  in  males  in  the 
?ue  and  mouth,  face,  penis,  etc.;  and  greatest  (for  both 
■s)  in  the  intestines,  liver,  rectum,  oesophagus,  bladder, 


i  Ireland  for  several  years  past  the  Registrar-General — 
Grimshaw — has  tabulated  the  cancers  of  each  part  sepa- 
ly.  I  have  before  me  the  returns  for  the  years  1887-8-9, 
the  general  outcome  of  the  results  deducible  therefrom 


SMALL-POX  AND  VACCINATION  IN  INDIA. 

Sir, — I  am  at  a  loss  to  know  whose  the  statement  is  which 
is  quoted  by  the  Star,  February  27th,  from  a  Blue  Book  on 
sanitary  measures  in  India,  vol.  13.-  If  it  is  the  verdict  of  the 
“  sanitary  commissioner  with  the  Government  of  India,”  all 
I  can  say  is  that  from  time  to  time  there  have  appeared  state¬ 
ments  in  his  “  Blue  Books”  that  are  not  borne  out  by  the  ex¬ 
perience  of  European  sanitarians.  I  would  only  instance 
a  former  Sanitary  Commissioner’s  well-known  assertion  of 
the  exclusively  airborne  character  of  the  movements  of 
cholera. 

The  vaccination  returns  of  many  districts  in  India  are  often 
carelessly  and  incorrectly  made  out.  Again,  the  practice  of 
vaccination  is  often  delegated  to  subordinates,  who  im¬ 
perfectly  perform  their  task,  and  give  imaginary  results  on 
paper — greedy  for  reputation  or  profit. 

It  is  clear  enough  that,  in  a  country  like  India,  the  number 
of  vaccinations  reported  can  bear  no  useful  or  trustworthy 
ratio  to  the  small-pox  deaths  if  the  ’districts  are  all  massed 
together.  In  some,  vaccination  may  be,  as  stated  above,  im¬ 
perfectly  carried  out  or  only  recently  introduced,  and  in 
others,  there  may  be  no  small-pox  deaths,  owing  to  efficient 
protection.  Where  can  the  comparison  come  in  ?  Let  the 
Sanitary  Commissioner  tell  us,  out  of  his  wealth  of  figures,  if 
there  are  fewer  small-pox  deaths  now,  annually,  relatively  to 
population,  than  when  his  returns  first  began,  or  whether  the 
deaths  are  not  a  diminishing  ratio  as  vaccination  has  ex¬ 
tended  and  improved.  It  must  be  remembered  that  in  many 
districts  vaccination  is  the  only  “  sanitary  measure  ”  which 
can  be  brought  to  bear  on  the  population  generally  in  mitiga¬ 
tion  of  the  scourge  of  small-pox. 

India,  again,  is  no  exception  to  the  universality  of  epidemic 
visitation  of  this  and  some  other  diseases.  But  epidemic 
visitations  of  small-pox  in  India,  as  elsewhere,  may  be  mini¬ 
mised  by  protecting  beforehand  the  constitutions  of  the  in¬ 
habitants  over  whom  the  wave  passes.  My  own  experience  in 
one  of  the  Rajpoot  native  States,  where  I  was  residency 
surgeon  and  assistant  to  the  political  agent  for  some 
years,  leads  me  to  the  conclusion  that  the  results  of 
vaccination  in  that  state  were  sufficient  to  overcome  the 
prejudices  of  the  most  bigoted  Hindus  in  the  country,  and 
to  prove  to  them  with  the  eloquence  of  facts,  and  in  their 
own  family  circles,  the  beneficence  of  the  system.  The  re- 
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moval  of  sanitary  defects  in  India  as  elsewhere  is,  no  doubt, 
of  the  very  last  importance  in  checking  zymotic  visitations 
generally,  by  breaking  up  the  storage  and  culture  ground  of  the 
disease  germs.  But  the  elimination  of  the  factor  of  individual 
receptivity  is  not  the  less  a  high  aim  in  a  practical  sani¬ 
tarian.  No  academic  theorising  at  Simla  on  incongruous  sta¬ 
tistics  will  exonerate  the  Government  from  the  plain  duty  of 
enforcing  universal  vaccination  in  infancy,  and  revaccination 
as  age  weakens  the  intensity  of  the  original  protection. — I 
am,  etc.,  J.  Ogllvv,  M.D., 

Canford  Cliffs,  Dorset,  Feb.  28th.  Surgeon-General. 


“SMALL-POX  SEEDS.” 

Sir, — The  Star  objects  to  the  following  statements  in  the 
British  Medical  Journal  of  February  25th,  as  contra¬ 
dictory 

1.  “The  statement  actually  made  was  explicit.  It  was  that 
sanitation  alone  was  absolutely  useless  against  small-pox.” 

2.  “Needs  no  proof. that  isolation,  effective  sanitation,  and 
disinfection  are  of  considerable  avail  in  the  prevention  of 
small-pox.” 

I  would  submit  that  these  statements  are  quite  compatible 
with  each  other,  and  with  the  facts  of  the  case.  No  amount 
of  sanitation  per  se  will  stay  the  spread  of  small-pox,  and  in 
the  face  of  a  widespread  epidemic,  even  when  fortified  by 
isolation  and  disinfection,  the  disease,  with  its  then  intensi¬ 
fied  infective  power,  is  apt  to  overleap  the  barriers.  Surely  the 
fairest  way  of  testing  the  protective  power  of  sanitation  would 
be  to  take  a  number  of  persons  dwelling  together,  presumably 
under  similar  circumstances  as  to  sanitation,  in  a  town 
attacked  by  small-pox,  and  divide  them  into  two  classes— the 
vaccinated  and  unvaccinated — and  see  the  incidence  of  the 
disease  on  the  two  groups. 

^  Dr.  Barry,  in  his  evidence  before  the  Royal  Commission  on 
Vaccination,  stated  that  in  the  town  of  Sheffield,  in  the  late 
epidemic,  the  incidence  of  small-pox  on  the  whole  population, 
divided  into  the  vaccinated  and  unvaccinated  respectively, 
was  as  follows : 

Vaccinated.  Unvaccinated. 

Of  the  268,397  persons  returned  as  Of  the  5,715  persons  of  ail  ages  re¬ 
vaccinated  4,151,  or  1.55  per  cent.,  turned  as  un vaccinated,  552,  or  9.7 
had  been  attacked  by  smallpox,  per  cent.,  had  been  attacked  by 
and  200,  or  0.07  per  cent.,  had  died,  small-pox,  and  274,  or  4.8  per  cent , 

had  died. 

Again,  dividing  the  population  into  age  periods,  the  attack 
rate  on  those  under  10  was  4.3  in  the  vaccinated,  as  compared 
with  143.8  in  the  unvaccinated;  the  deaths  in  these  two 
clashes  were  as  0.1  in  the  vaccinated  to  46.6  in  the  unvacci¬ 
nated,  or  as  1  to  466,  The  attacks  in  those  over  10  years  of 
age  bore  the  relation  of  20.5  in  the  vaccinated  to  159  in  the 
unvaccinated,  or  as  1  to  7  ;  and  the  death-rate  was  as  1  in  the 
vaccinated  to  48  in  the  unvaccinated.  These  figures  speak,  I 
think,  for  themselves  as  regards  the  protection  from  small¬ 
pox  afforded  by  sanitation  alone,  as  compared  with  vaccina¬ 
tion  and  sanitation. 

The  periods  taken  for  comparison  as  to  the  incidence  of 
small-pox  are  not  “cooked,”  as  the  Star  writer  alleges,  but 
were  taken  from  the  Forty-third  Annual  Report  of  the  Regis¬ 
trar-General,  and  were  so  divided  by  him  for  the  reasons  pre¬ 
viously  advanced. 

It  is  quite  true  that  vaccination  was  compulsory  in  the 
period  ending  1871,  and  that  when  offenders  were  caught  they 
were  proceeded  against  and  fined,  but  it  was  not  till  after  this 
period,  when  the  appointment  of  vaccination  officers  was 
made  compulsory  on  boards  of  guardians,  that  there  existed 
any  adequate  machinery  for  looking  up  offenders  against  the 
law. 

If  the  reduction  in  small-pox  death-rates  were  due  to  sani¬ 
tation,  we  should  expect  to  find  the  virulence  of  the 
disease  in  the  unprotected  to  be  also  declining,  and  yet  we 
find  the  contrary  to  be  the  case,  and  the  mortality  in  the 
unvaccinated  attacked  with  small-pox  higher  than  it  ever 
was. 

Has  the  Star  never  heard  of  the  crucial  experiments  that 
were  undertaken  in  the  early  days  of  vaccination  in  the 
beginning  of  the  century,  at  the  London  Small- pox  Hospital, 
when  some  thousands  of  children  were  vaccinated  with  cow- 
pox  lymph,  and  subsequently  inoculated  with  small-poxvirus 
without  taking  the  disease  ? 

With  regard  to  India,  if  the  Blue  Books  had  been  further 


searched, .the  Star  correspondent  would  have  found  very  c. 
ferent  evidence ;  though  arguments  derived  from  experiei 
in  India  as  to  vaccination  are  by  no  means  applicable  to  m< 
temperate  climates,  owing  to  the  difficulty  of  keeping  t 
vaccine  virus  in  active  condition  when  subjected  to  1 
extreme  heat  of  that  country. 

I  do  not  think  we  need  go  into  ancient  history  as  to  wl 
Jenner  thought  when  he  first  propounded  his  great  d 
covery ;  for  lie  was  forced  to  modify  his  original  opinioi 
and  Sir  J.  Simon  was  well  known  to  hold  extreme  vie 
on  the  subject.  Does  the  Star  correspondent  think  tl 
he  and  what  I  cannot  help  characterising  as  a  handful  of  ii 
dists  are  right  and  the  rest  of  civilised  Europe  wrong  as  to  t- 
benefits  to  be  derived  from  vaccination ;  or  that  the  d 
lightened  Prussian  Government  would  have  made  revaccii 
tion  practically  compulsory  upon  its  subjects  without  di 
weighing  the  evidence  for  and  against  the  operation  ?— I  a 
etc.,  Herbert  Goude 

Small-pox  and  Vaccination  Hospital, 

Highgate  Hill,  N.,  March  1st. 


THE  MEDICAL  DEFENCE  UNION. 

Sir, — I  have  anxiously  waited  for  the  appearance  of  t 
current  British  Medical  Journal  to  see  whether  Dr.  Hu 
Woods’s  letter  of  February  19th  would  be  officially  cont 
dieted.  He  details  a  state  of  affairs  which  is  most  alarmiii 
and,  as  his  statements  have  been  allowed  to  pass  unchi 
lenged,  we  can  but  assume  that  the  Union  is  in  a  perilo 
state.  Llere,  on  the  one  hand,  we  are  shown  a  decreasi 
income,  and  on  the  other  unmeasured  and  increasing  liabi- 
ties.  The  report  of  the  annual  meeting  in  your  columns 
still  more  unsatisfactory  reading.  Notwithstanding  the  cri  i 
in  the  affairs  of  the  Union,  only  thirty-two  members  appe 
to  have  taken  the  trouble  to  attend,  out  of  a  nominal  roll 
nearly  2,500.  As  one  who  was  prevented  from  attending 
the  22nd,  I  feel  deeply  grateful  to  the  proposer  and  seconc 
of  the  motion  for  adjourning  the  meeting  for  two  months, 
do  sincerely  trust  that  every  member  will  not  only  make 
point  of  attending  the  adjourned  meeting,  but  will  then  ve 
for  assimilating  the  management  of  the  Union  to  (let  us  so 
the  “  Medical  Assurance  Society,”  which,  if  a  less  ambitio. 
is  certainly  a  more  stable  institution.  Especially  woulc. 
urge  the  selection  of  a  later  hour  for  meeting  than  b 
hitherto  been  the  rule.  By  holding  the  meetings  in  h 
afternoon,  the  interests  of  the  London  have  hitherto  beji 
sacrificed  to  those  of  the  provincial  members.  Above  al i 
know  as  a  fact  that  if  the  leaders  of  the  opposition  ton 
official  ring  will  only  issue  a  “whip,”  they  will  find  themsels 
amply  supported,  and  the  impending  ruin  of  the  Union  n? 
perhaps  be  averted. — I  am,  etc.,  An  Old  Member 

March  5th. 

***  The  adjournment  will,  it  is  hoped,  facilitate  the  sett* 
merit  of  the  pending  financial  questions,  and  facilitate  so  ? 
useful  measures  of  reorganisation,  but  “impending  rui: 
is  a  phrase  which  is  far  from  accurately  describing  the  pc- 
tion  of  the  society. 


WAKING  SUGGESTION. 

Sir, — In  Mr.  Ernest  Hart’s  clever  and  exhaustive  expose 
of  the  humbug  of  modern  mesmerism  lately  published 
steadfastly  believe ;  but  I  cannot  accept  the  conclusions  I 
some  of  the  authors  whom  he  quotes  as  to  the  infiuened 
“suggestion”  upon  hysterical  people  who  are  troubled  wr 
neuralgia.  He  quotes  M.  Babinski  as  saying:  “Hypnotn 
may  serve  in  the  treatment  of  hysterical  manifestations,  It 
it  must  be  acknowledged  also  that  even  in  affections  of  tjs 

class  hypnotic  practice  does  not  give  brilliant  results . t6 

groups  hysterics  from  the  therapeutic  point  of  view  into  to 
distinct  classes.  To  the  first  belong  the  great  numbed 
hysterical  pei  sons  who  are  not  capable  of  being  hypnotist* 
Some  of  these  are  no  doubt  subject  to  the  very  old-fash iod 

influence  of  suggestion  in  the  waking  state . In  the  seed 

class  are  the  hysterics,  persons  who  can  be  hypnotised,  # 
these  present  numerous  varieties.  Some  of  them,  especifj 
those  subject  to  hysterical  neuralgia,  are  very  rebelliousc 
‘suggestion,’  etc.”  ' 

I  have  not  found  them  at  all  rebellious.  During  the  !■' 
twenty  years  I  have  repeatedly  had  patients  suffering  hl 
facial  neuralgia,  sometimes  springing  from  the  suprawbi 
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lfraorbital  nerves,  but  more  frequently  from  the  third 
>ion.  The  majority  of  my  patients  have  been  young 
en  of  18  to  30  years  of  age,  and  these  have  suffered  from 
•ore  frequently  during  the  catamenial  period ;  but  one 
a  man  of  30  years.  J  have  found  them  usually  with  their 
s  wrapped  up  and  their  features  expressing  acute  suf- 
g.  I  have  said  to  them :  “I  will  quickly  cure  your  pain 
ressing  upon  the  nerve  which  causes  it  until  I  press  all 
ug  out  of  it.”  This  I  have  said  very  positively.  I  have 
taken  my  patient’s  head  in  my  hands  and  have  pressed, 
fith  very  much  force,  upon  whichever  nerve  seemed  to 
:ie  cause.  In  about  thirty  seconds  I  have  said:  “The 
is  going,  is  it  not?”  “Yes,  doctor,”  has  been  the 
•iable  response.  “You  cannot  feel  it  now,  can  you  ?  ” 

,  doctor.”  A  few  seconds  more  and  I  say :  “  Now  I  assure 
t  has  completely  gone.”  “  So  it  has,  doctor.  Thank  you 
,  thank  you  for  removing  it !  ” 

is  is  not  hypnotism,  but  it  must  be  allowed  to  be 
jgestion.”  In  only  one  case  have  I  had  to  repeat  the 
ffion,  and  that  required  three  “  suggestions  ”  during 
lays,  for  each  only  removed  the  pain  for  some  hours ; 
gumboil  appeared  to  have  initiated  it,  while  in  all  my 
•cases  no  cause  appeared.  My  male  patient  was  a  bank 
iger  of  30  years,  not  at  all  hysterical.  I  found  him  with 
t  towel  applied  to  the  cheek,  and  complaining  of  in- 
able  pain.  I  proceeded  as  above  stated,  with  the  happy 
t  of  almost  instantaneous  cure.  Six  months  after  I 
1  him  if  it  had  returned,  and  his  reply  was :  “  No, 
>r;  you  murdered  it!”  I  do  not  wish  to  air  a  theory 
pain  being  mental,  whatever  its  cause ;  but  I  consider 
reatment  is  truly  to  “minister  to  a  mind  diseased.” 
others  try  it  with  the  same  success  as  I  have  done,  and 
T  very  painful,  elaborate,  and  useless  operations  will,  I 
;,  become  unnecessary.  Will  those  who  try  it  please 
t  results  ? — I  am,  etc., 

;ness,  Lines.,  March  oth.  D.  Clipson  Weay,  M.D.,  M.R.C.S. 


CIRCULAR 


IE  COUNCIL  OF  THE  BRANCHES 
RESOLUTIONS. 

My  attention  having  been  directed  to  the  letter  in  the 
:sh  Medical  Journal  of  February  25th,  upon  the  sub- 
f  “  Circular  Resolutions  ”  (p.  534),  I  feel  it  my  duty,  as 
dent  of  the  Lancashire  and  Cheshire  Branch,  to  offer 
remarks  upon  the  animadversions  of  Dr.  Withers  Moore 
Ir.  Butlin  upon  a  resolution  passed  at  an  intermediate 
al  meeting  of  that  Branch  with  reference  to  the  payment 
veiling  expenses  of  members  of  the  Parliamentary  Bills 
nittee. 

R.  R.  Rentoul,  who  moved  the  resolution,  stated  that  in 
quence  of  the  suppression  by  the  executive  of  a  notice 
•tion  on  this  subject,  which  he  had  intended  to  bring 
3  the  annual  meeting  of  the  Association  at  Nottingham, 
d  found  it  necessary  to  submit  his  proposal,  in  the  first, 
ice,  to  the  Lancashire  and  Cheshire  Branch.  After  full 
ssion,  in  the  course  of  which  the  question  of  communi- 
3  with  other  Branches  was  considered,  the  resolution 
dopted  with  but  one  dissentient  voice.  As  chairman,  I 
d  have  been  reluctant  to  put  to  the  meeting  a  resolution 
Ying  “unconstitutional”  action  on  the  part  of  the 
ih,  had  I  perceived  its  “unconstitutional”  character; 

)  my  mind,  I  must  own,  even  after  reading  the  letter  of 
“resident  of  Council  and  his  colleague,  this  is  not 
us. 

sonally,  I  apprehend  that,  apart  from  a  general  meet- 
the  Association,  there  is  no  better  means  of  ascertain- 
i_e  feeling  prevalent  amongst  the  members  at  large  upon 
icular  question  than  the  promotion  of  discussion  there¬ 
at  the  various  Branch  meetings.  Some  one  Branch 
necessarily  take  the  initiative  in  such  a  movement ;  but 
therefore,  to  be  accused  of  “  unconstitutional  ”  action  ? 
council  of  the  Association  is  largely  composed  of  the 
;entatives  of  the  Branches,  and  to  these  members,  at 
an  authoritative  statement  of  the  predominant  opinion 
ir  constituents  may  be  not  unwelcome. — I  am,  etc., 

G.  E.  Shuttle  worth, 

President  of  the  Lancashire  and  Cheshire  Branch  of 
ister,  March  6th.  the  British  Medical  Association. 


Q  ,™E  ini?IAN  leprosy  commission. 

Sir —My  attention  has  been  called  to  a  letter  by  Dr 
Kanthack,  in  the  British  Medical  Journal  of  March  4th’ 
referring  to  my  recently  published  work,  The  Recrudescence  of 
to  reply ^  ^  Causation ,  to  which  I  venture  to  ask  permission 

Y9ur  correspondent  takes  me  severely  to  task  for  having 
the  hardihood  to  criticise  a  document— the  Indian  Leprosy 
Report— which  he  says  I  had  not  seen.  I  frankly  admit  that 
under  ordinary  circumstances  the  objection  would  hold  good  • 
a  document  not  examined  ought  not  to  be  criticised.  But  here 

l  Tu  n<lt  ordinai'y-  Dr-  Kanthack  knows 
perfectly  well  that  the  observations  throughout  chapter  xvi 
are  founded  upon  a  printed  memorandum  on  the  Report  of  the 
Leprosy  Commissioners,  and  upon  citations  from  that  report 
This  memorandum,  the  genuineness  of  which  Dr.  Kanthack 
does  not  call  m  question,  is  signed  by  the  most  distinguished 
members  of  the  National  Leprosy  Fund  Committee.  Their 
comments  relate  chiefly  to  the  divergence  of  opinion  between 
certain  members  of  the  committee,  and  the  views  as  expressed 
in  their  Report  of  the  Indian  Leprosy  Commissioners  What 
ever  Dr.  Kanthack  may  allege  to  the  contrary,  it  is  obvious' 

that  these  differences — the  raison  d'etre  of  the  memorandum _ 

some  of  which  relate  to  fundamental  points,  must  at  least  have 
been  a  part,  if  not  the  main  cause,  of  the  extraordinary  delay 
complained  of  in  both  public  and  medical  journals  * 

May  I  observe,  without  egotism,  that  the  leading  points 
dealt  with  in  my  book  have  been  for  several  years  the  subject 
of  much  anxious  and  careful  investigation,  and  are  admitted 
by  all  students  of  the  public  health,  and  particularly  of  those 
interested  in  the  well-being  of  our  unrepresented  Crown 
Colonies,  to  be  of  pressing  public  importance.  Briefly  stated 
these  are  (1)  that  leprosy  has  greatly  increased  during  the 
past  thirty  years,  and  is  still  increasing;  (2)  that  it  is  abac¬ 
terial  and  inoculable  disease ;  (3)  that  it  is  disseminated  more 
or  less  by  vaccination,  and  has  spread  pari  passu  with  the 
extension  of  vaccination ;  (4)  that  it  is  the  most  loathsome 
and  incurable  of  all  maladies  which  afflict  the  human  family 
is  unamenable  to  therapeutic  treatment,  and  can  only  be 
relieved  by  hygienic  and  precautionary  measures. 

Dr.  Kanthack  does  not  attempt  to  contravene  any  of  these 
fundamental  points,  nor  to  question  either  the  evidence  or 
the  numerous  high  authorities  by  which  they  are  supported  — 

I  am,  etc. 

Devonshire  Club,  W.,  March  7th.  William  Tebb. 

SMITH  v.  THE  SOUTH-EASTERN  RAILWAY 
Sir,— May  I  repeat  some  of  the  statements  I  made  in  a 
letter  I  addressed  to  the  editor  of  the  Times ,  which  he  did  me 
the  honour  to  publish  on  February  28th.  I  never  saw  the 
plaintiff  in  this  action  except  in  the  presence  of  his  medical 
man,  and  anything  I  may  have  said  at  any  of  the  visits 
I  paid  him  with  regard  to  compensation  was  merely  thrown 
out  as  a  suggestion  for  the  consideration  of  his  medical  ad 
viser.  The  plaintiff  at  that  time  had  not  the  benefit  of  legal 
advice,  and  looked  to  his  medical  man  to  advise  him  •  and 
while  I  frequently  discussed  the  question  with  both  (never 
on  any  single  occasion  with  the  plaintiff  alone),  I  assert  un¬ 
hesitatingly  that  I  neveurendeavoured  to  influence  the  plain 
tiff’s  mind.  ^ 

The  Lord  Chief  Justice  asked  me  if  I  would  approve  of  a 
doctor  endeavouring  to  induce  a  sick  man  in  his  bed  to  accept 
a  sum  of  money  as  compensation,  to  which  I  naturally 
answered  that  such  conduct  would  be  discreditable,  and  said 
no  more,  little  thinking  that  this  imputation  was  to  be  ca=t 
upon  me,  or  I  would  have  entered  more  fully  into  wW 
actually  took  place. — I  am,  etc., 

The  Company’s  Medical  Officer 
South-Eastern  Railway,  London  Bridge,  March  3rd. 

Scandinavian  Pharmacopoeias.— The  new  Danish  Pharma- 
copceia,  which  has  been  three  years  in  preparation,  received  ' 
the  approval  of  the  King  on  February  9th.  The  last  edition 
appeared  as  long  ago  as  1868.  The  text  of  the  new  edition  is 
in  Danish,  the  names  of  the  drugs,  however,  being  <nven  in 
Latin.  A  committee  has  been  at  work  for  some  time  on  a  re¬ 
vision  of  the  Norwegian  Pharmacopoeia,  and  their  labours  are 
so  far  advanced  towards  completion  that  it  is  expected  the 
new  edition  will  appear  in  the  course  of  the  present  year 
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QUEEN’S  BENCH  DIVISION. 

March  3rd,  1893. 

(Before  Lord  Justice  A.  L.  Smith.) 

The  President  and  College  or  Commonalty  of  the  Faculty  of 
Physic  in  London  v.  The  General  Council  of  Medical 
Education  and  Registration  of  the  United 
Kingdom. 

This  was  an  action  by  the  plaintiffs  (the  Royal  College  of  Physicians) 
claiming  a  declaration  that  they  were  entitled,  at  the  passing  of  the 
Medical  Act,  1886,  as  a  medical  corporation,  to  grant  diplomas  conferring 
the  right  of  registration  under  the  Medical  Acts  then  in  force  in  respect 
of  medicine  and  surgery,  and  to  hold  independently  such  qualifying  ex¬ 
aminations  in  medicine,  surgery,  and  midwifery  as  m  the  Medical  Act, 
1886  mentioned  and  to  confer  on  their  Members  and  Licentiates  who  had 
passed  such  examinations  the  right  of  registration  under  the  Medical 

ATheatSolicftor-Gmieralf°Sir  John  Rigby,  Q.C.),  Sir  R.  E.  Webster,  QXI., 
Sir  Arthur  Watson,  Q.C.,  and  Mr.  A.  Roscoe  appeared  for  the  plaintiffs  ; 
and  Sir  Horace  Davey,  Q.C.,  and  Mr.  M.  Muir  Mackenziejor  the  defen- 

^The  Royal  College  of  Physicians  was  incorporated  by  Royal  Charter  in 
the  year  1518  by  King  Henry  VIII.  The  charter,  amongst  other  things 
granted  that  no  one  in  London  (subsequently  extended  to  England) 
should  “practise  physic”  without  being  admitted  thereto  by  writing 
under  the  plaintiffs'  common  seal.  This  charter  was  ratified  and  con¬ 
firmed  by  various  subsequent  Acts  of  Parliament.  By  the  Act  32  Henry 
VIII  ch.  40,  the  plaintiffs’  powers  were  enlarged,  it  being  enacted  as 
follows  •  “  Forasmuch  as  the  science  of  physic  (in  Latin  “  medictna  j 
doth  comprehend  and  contain  the  knowledge  of  surgery  as  a  special 
member  and  part  of  the  same,  be  it  enacted  that  any  of  the  same  Com- 

nanv  or  Fellowship  of  Physicians . may  from  time  to  time . practise 

and  exercise  the  said  science  of  physic  in  all  and  every  his  (sic)  members 
and  parts  .  ..”  The  defendants  were  established  by  the  Medical  Act, 
1858  and  were  directed  to  make  and  publish  annually  a  register  of  quali- 
fied’medical  practitioners.  It  was  also  provided  that  every  person  pos¬ 
sessed  of  any  of  the  qualifications  described  in  Schedule  A  should  be 
entitled  to  be  registered.  Such  schedule  mentioned  (amongst  others) : 

“  Fellow,  Licentiate . of  the  Royal  College  of  Physicians  of  London 

1“  Member”  being  added  by  Act  22  Viet.,  ch.  21).  By  the  Medical  Act  of 
1886  it  was  enacted :  “Section  2.  A  person  shall  not  be  registered  under 
the  Medical  Acts  in  respect  of  any  qualification  referred  to  in  any 
of  those  Acts  unless  he  has  passed  such  qualifying  examination  m 
medicine,  surgery,  and  midwifery  as  is  in  this  Act  mentioned. 
Section  3  provides  that  the  qualifying  examination  shall  be  held 
bv  “(a)  any  university  in  the  United  Kingdom,  or  any  medical 
corporation  legally  qualified  at  the  passing  of  the  Act  to  grant 
such  diploma  or  diplomas  in  respect  of  medicine  and  surgery;  or 
<h)  any  combination  of  two  or  more  medical  corporations  in  the  same 
part  of  the  United  Kingdom  who  may  agree  to  hold  a  joint  examination 
”  Before  the  year  1883  the  plaintiffs  alleged  that  they  conducted  in¬ 
dependent  examinations  in  medicine,  surgery,  and  midwifery.  After 
that  year  the  plaintiffs  agreed  with  the  Royal  College  of  Surgeons  that 
thev  should  hold  a  joint  examination  in  cases  of  all  candidates  who  com¬ 
menced  their  studies  after  October,  1884.  The  plaintiffs  stated  that  they 
still  examined,  independently,  candidates  who  commenced  their  studies 
before  that  date.  Since  1888  the  defendants,  in  Table  G  of  their  Medical 
Reaister  (which  shows  the  registrable  qualifications  for  the  time  being), 
have  included  the  plaintiffs  and  the  Royal  College  of  Surgeons  of  England 
as  jointly  capable,  but  have  omitted  the  plaintiffs  as  being  independently 
capable  of  granting  a  registrable  qualification  in  medicine  and  surgery. 
For  the  plaintiffs  it  was  urged  that  they  were  qualified  to  grant  diplomas 
n  medicine  and  surgery  at  the  date  of  the  passing  of  the  Act  of  1886,  and 
that  the  word  “medicina”  in  Latin  and  “physic”  in  English  included 
surgery  (these  being  the  words  used  in  the  charter  of  Henry  VTU  above 
referred  to).  On  the  other  hand,  it  was  said,  on  behalf  of  the  defendants, 
that  the  College  of  Physicians  was  not  a  medical  corporation  qualified  to 
grant  diplomas  in  medicine  and  surgery,  and  in  support  of  this  con¬ 
tention  it  was  shown  that  a  great  distinction  had  always  been  drawn  by 
the  Legislature  between  the  Faculty  of  Physicians  and  the  Faculty  of 
Surgeons,  it  being,  moreover,  in  olden  times  against  the  etiquette  of  the 
profession  for  a  physician  to  act  as  a  surgeon.  It  was  urged  that  Parlia¬ 
ment  in  granting  the  abovementioned  charter,  was  not  dealing  with 
medicine  (in  the  largest  sense)  as  covering  the  arts  of  healing  diseases 
and  surgery.  If  the  plaintiffs’  contention  were  correct  it  would,  it  was 
urcred  give  them  the  power  or  monopoly  of  giving  degrees  in  surgery  as 
well  as  in  physic.  It  was  also  said  that  the  old  by-laws  of  the  College  of 
Physicians  nowhere  indicated  that  they  examined  or  granted  diplomas 
in  surgery,  nor  did  those  by-laws  refer  to  anything  in  surgery  as  distinct 
from  medicine.  The  learned  counsel  for  the  defendants  quoted  extracts 
from  the  amended  by-laws  of  1835  of  the  plaintiffs,  which  seemed  to 
recognise  a  distinction  between  physicians  and  surgeons.  He  submitted 
that  the  argument  of  the  plaintiffs  that  the  words  “  medical  corpora¬ 
tion,”  etc.  (in  Subsection  a  of  Section  3  of  the  Medical  Act  of  1886),  either 
referred  to  the  College  of  Physicians  or  to  nobody  at  all,  was  not  entitled 
to  much  weight.  Under  the  Act  of  1858  the  duties  of  the  General  Medical 
Council  were  merely  ministerial,  and  they  could  not  refuse  to  register 
anyone  armed  with  the  qualifications  mentioned  in  that  Act.  But  under 
the  Act  of  1886  their  duties  were  different,  and  they  considered  that  the 
powers  of  the  plaintiffs  should  be  properly  defined. 

March  8th. 

In  delivering  judgment,  Lord  Justice  Smith  said  that  the  contention  of 
the  defendants  was  that  though  the  plaintiffs  could  grant  a  licence  to 
practise  physic,  this  did  not  include  the  practice  of  surgery,  but  after 
going  through  the  various  charters  and  statutes,  his  Lordship  held  that 
the  College  was  a  body  legally  qualified  to  grant  diplomas  in  medicine 
aud  surgery.  This  being  so,  the  College  was  entitled  to  judgment  with 
costs,  aud  to  a  declaration  that  they  were  a  medical  corporation  duly 
qualified  to  grant  diplomas  to  practise  medicine  and  surgery. 


QUEEN’S  BENCH  DIVISION. 

March  7th,  1893. 

(Before  Lord  Coleridge,  Lord  Chief  Justice,  and  a  special  jury.) 

Alabaster  and  Others  v.  The  Medical  Battery  Company. 
This  was  an  action  (the  first,  we  believe,  of  the  kind)  by  the  propriety 
of  a  periodical  for  the  issue  of  a  circular  to  newsagents  describing  it; 
libellous  and  so  deterring  them  from  selling  it.  It  appeared  and’; 
stated  by  counsel  that  the  controversy  had  arisen  out  of  a  case  tnec ; 
the  Bloomsbury  County  Court  on  July  19th  last,  in  which  the  comp:  i 
sued  one  Jeffrey  for  the  price  of  one  of  the  belts.  The  price  of  the  b , 
it  appeared,  was  five  guineas ;  of  this  sum  two  guineas  had  been  pi , 
and  the  balance  of  three  guineas  was  sued  for.  The  Maim  was  resist-, 
on  the  ground  that  the  belts  were  useless  ;  and  Mr.  T.  E.  Gatehouse,, 
electrician  the  editor  of  the  Electrical  Review,  was  a  witness  for  , 
defence,  which  entirely  succeeded,  the  judgment  being  given  against  i 
company,  not  only  as  to  the  balance  claimed,  but  as  to  the  sum  p;, 
which  they  had  to  repay.  The  Electrical  Review  of  July  22nd  last  gavi 
full  report  of  the  case,  and  there  was  an  article  upon  it  headed  Elect 
pathic  Belts.”  “The  prestige  of  the  so-called  electric  belts  supplied j 
the  Medical  Battery  Company  received  a  heavy  blow  in  the  Bloomsb : 
County  Court.  The  action  was  the  means  of  completely  exposing  omj 
the  grossest  cases  of  misrepresentation  of  the  present  day,  and  ill 
special  interest  to  electricians,  because  the  evidence  of  an  electrical 
pert  was,  for  the  first  time  in  the  history  of  these  so-called  electro-med  1 
appliances,  added  to  other  overwhelming  testimony  as  to  their  worth  \ 
nature.”  The  article  then  described  the  belts,  which  are  made] 
ordinary  webbing  on  which  are  discs  of  copper  and  zinc,  and  it  staff 
“  It  is  quite  impossible  for  the  belt  to  generate  any  current  as  w; 
upon  the  body,  for  the  external  circuit  was  not  completed  by  : 
connecting  up  of  the  zinc  and  copper  poles,  nor  were  , 
means  indicated  to  the  defendant  of  doing  so  for  himself, 
sume  that  one  of  these  belts  is  properly  connected  up,  and  that  i 
exudations  of  the  body  act  upon  the  metals  so  as  to  produce,  by  chem. 
action,  an  insignificant  amount  of  electrical  energy,  does  the  current: 
produced  pass  through  the  body,  and  is  it  of  any  use  medically  r  i 
reply,  emphatically,  ‘No.’  ”  Scientific  reasons  were  given  for  this  ;  ar. 
was  said  “  that  the  current  degenerated  by  these  belts  cannot  poss; 
iniiuence  the  body.”  “  If  the  much-to-be-pitied  persons  of  bothsexesu 
so  readily  fall  into  the  snare  set  by  the  President  of  the  British  Asset 
tion  of  Medical  Electricians  and  of  the  Medical  Battery  Company  wtt 
only  reason  with  themselves,  a  few  minutes’  reflection  ought  to  conn 
the  most  foolish  that  the  idea  of  a  poor  debilitated  body  generating; 
electricity  for  alleviating  its  own  sufferings  is  most  preposterous,  l 
what  words  can  be  found  sufficiently  strong  to  condemn  the  prac  j 
carried  on  in  the  Oxford  Street  mansion  in  the  treatment  of  rupti 
That  it  should  be  possible  in  these  days  of  enlightenment  and  in  j 
midst  of  the  largest  city  in  the  world  for  16,900  cases  of  a  serious  ma 
to  have  been  treated  by  a  man  having  such  qualifications  for  the  tas-i 
the  consulting  officer  of  the  Medical  Battery  Company  proved  hirnse  i 
the  witness-box  to  possess  is  beyond  the  comprehension  of  any  rea: 
able  being,  and  if  ever  there  was  a  matter  demanding  the  lmrnec; 

attention  of  the  Public  Prosecutor,  the  revelations  made  at  the  Bloc 

bury  County  Court  point  to  it.  If  the  treatment  by  an  unqualified  me. 
incurable  disorders  which  require  careful  and  skilful  medical  attem 
is  not  actionable  at  law,  the  sooner  some  Bill  is  passed  to  make  it  sc ) 
better  for  suffering  humanity.  We  trust  that  the  report  of  this  disgn 
ful  case  may  be  disseminated  far  and  wide,  for  it  will  do  muc; 
enlighten  the  public  as  to  the  real  status  of  Mr.  C.  B.  Harness.  ••••• 
wonder  that  he  can  spend  yearly  on  advertisements  a  sum  which  i. 
people  would  consider  a  princely  fortune,  if  16,900  cases  are  treated  ah 
guineas  a  time— probably  more  in  numerous  cases— in  between  six  i 

The  defence  set  up  was  that  the  defendants,  bond  fide  believing  than 
articles  were  libels  upon  them  in  their  business,  and  for  the  purpo 
protecting  their  business  and  reputation,  sent  the  circulars  complain; 

to  the  newsvendors,  which  the  plaintiffs  denied. 

Mr.  Finlay,  Q.C.,  Mr.  Lawson  Walton,  Q.C.,  and  Mr.  J.  E.  Bankes] 
peared  for  the  plaintiffs;  Sir  E.  Clarke,  Q.C.,  with  Mr.  R.  A.  Germ, 
and  Mr.  G.  A.  Scott,  were  for  the  defendants.  ..  , 

In  opening  the  case  for  the  plaintiffs,  Mr.  Finlay  declared  tha 
clients  of  the  Review  contended  that  the  belts  were  useless  for  me<( 

PlThe  defendants’  counsel  objected  to  this  as  irrelevant ;  the  defend 
up  was  in  substance  the  right  of  self-defence,  and  did  not  raise  this  i 
tion  of  the  merits  of  the  invention.  That  was  raised  in  another  ai. 
which  had  been  brought.  . 

Lord  Coleridge;  Possibly  the  trial  of  this  action  may  save  the  trm 
that.  The  evidence  suggested  is  admissible,  with  reference  to. 
damages.  Your  clients  complain  of  the  articles  as  calculated  to  u 
their  business  and  reputation  in  the  sale  of  these  belts  ;  and  u  tne 
are  medically  useless?  ,  a*:  ( 

Mr.  Finlay  continued  his  address  to  the  jury,  observing  that  the  ae 
set  up  was  that  the  occasion  was  privileged,  and  the  libel  compiau.i 
justified  by  the  bona-fide  belief  of  the  defendants  that  the  articles  h 
Review  were  libels  on  them  in  their  business  ;  and,  if  lie  could  sho 
they  could  not  have  had  any  such  bond-fide  belief,  the  defence  worn 
destroyed.  Now  they  could  not  have  had  any  such  bona  fide  beiier  u  ; 
knew— as  they  must  have  known  if  they  knew  the  very  elements  oi 
trical  science— that  the  belts  were  medically  useless.  . 

Several  newsagents  were  then  called  who  had  received  the  circuiai , 
had  thereupon  declined  to  sell  the  Review  unless  ludemnine  . 
plaintiffs’  counsel  said  they  had  many  more,  but  thought  these  wo 

Mr.  Francis  Reeves,  an  electrician,  stated  that  when  the  articles  i  > 
Review  began  to  appear,  Mr.  Harness  spoke  to  him  adou  . 
“threatened  all  sorts  of  pains  and  penalties,  and  said  they  wouiu 
him  into  the  workhouse.” 

In  cross-examination  by  Sir  E.  Clarke,  witness  said  Mr.  Hi  - 
very  angry  at  the  articles,  which,  he  said,  were  directed  af?al1?®;  ,  ’ 
ting  his  living.  The  articles  were  rather  severe  upon  him  certai  . 
Review  reprinted  the  circular,  and  the  publishers’  indemnity  to  u  f 
agents. 
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3  plaintiffs’  counsel  then  called  Jeffrey,  the  patient  sued  in  the 
msbury  County  court  for  the  price  of  a  belt. 

E.  Cla'rke  objected  at  once  that  this  head  of  evidence  would  not  be 
ant  and  was  not  raised  by  the  defence.  The  defence  was  that  the 
lar  was  fairly  issued,  and  it  was  so,  because  it  would  not  be  possible 
e  mere  newsagents  for  libels  in  papers  they  sold  without  notice  to 
.  by  way  of  warning  (“  Emmens  r.  Pottle,’-  16  Law  Reports,  Q.B.D.). 
was  the  only  defence  set  up,  and  to  this  the  evidence  offered  would 
itirely  irrelevant.  (“Wren  v.  Weald,”  4  Law  Reports,  Q.B.D.). 
rd  Coleridge  "said  the  evidence  offered  was  relevant  to  an  issue  dis- 
ly  raised  on  the  very  face  of  the  defence,  namely,  that  the  circular 
sent  out  bond  fide.  That  was  disputed  by  the  plaintiffs,  and  the 
;nce  offered  would  be  material  upon  it. 

E.  Clarke  then  said  his  clients  desired  him  to  say  that,  not  being 
ared  to  deal  with  this  part  of  the  case,  they  would  not  enter  into  it, 
vould  prefer  to  admit  that  the  circular  was  a  libel  and  leave  the 
tion  of  damages  to  the  jury. 

.  Finlay  thereupon  addresssed  the  jury,  in  reply,  on  the  part  of  the 
itiffs,  and  said  that  through  the  extraordinary  course  suddenly  taken 
le  defendants’  counsel  the  case  would  be  brought  to  a  speedy  con- 
ou.  The  defendants  knew  very  well  that  the  whole  case  for  the 
itiffs  would  be  that  the  circular  was  not  sent  out  bond  fide,  but  to 
i  the  exposure  of  a  system  out  of  which  large  sums  were  obtained  out 
tiering  men  and  women  by  a  delusive  and  pretended  remedy.  The 
idants  now  acknowledged  that  they  were  “  not  prepared  to  meet  the 
”  Not  prepared!  Why  were  they  “ not  prepared”  to  meet  it?  Be- 
e  they  never  would  be  prepared  to  meet  it.  Because  they  knew  there 
been  an  abominable  system  of  imposture,  by  which  persons  suffering, 
daily  from  nervous  disorders,  were  being  preyed  upon  by  the  defen- 
s.  If  the  defendants  had  dared  to  meet  the  case  a  great  deal  would 
been  elicited  about  this  pretended  “institute”  and  these  pretended 
rical  belts.  Under  such  circumstances  he  asked  the  jury  to  mark 
•  sense  of  the  conduct  of  the  defendants  by  exemplary  damages. 

E.  Clarke  then  addressed  the  jury  for  the  defendants,  again  stating 
another  action  was  pending  in  which  the  question  would  be  raised 
nctly  whether  the  articles  in  the  Review  were  fair  criticisms  or  mali- 
s  libels. 

e  Lord  Chief  Justice,  in  summing  up  on  Wednesday,  said  the  case 
simple  enough  in  regard  to  the  law  and  the  facts,  but  it  certainly  was 
jwhat  out  of  the  common  way.  It  appeared  that  the  Medical  Battery 
pany.  of  which  Mr.  Harness  was  a  leading  member,  sold  electro- 
ic  belts  and  other  electrical  appliances.  The  plaintiffs  were  of 
ion  that  this  trade  was  an  imposture  and  they  said  so.  Thereupon 
letter  was  written  warning  newsvendors  in  regard  to  “  malicious 
s,”  and  published  in  the  Electrical  Review  and  Science  Siftings.  The 
itiffs,  however,  said  that  what  they  had  done  was  for  “  the  advance- 
t  of  science,”  and  that  the  defendants  had  injured  them  by  stating 
they  had  acted  from  malicious  motives.  Sir  E.  Clarke  had  shrunk 
an  inquiry  as  to  the  value  of  the  appliances,  and  said  he  had  no 
•uctions,  and  that  the  question  would  be  tested  in  another  action 
h  his  client  had  brought.  He  thought,  however,  that  the  defend- 
miglit  have  known  that  their  appliances  would  be  challenged,  and 
nuch  weight  should  not  be  given  to  the  pending  action  brought  by 
defendants,  for  that  could  be  dropped  at  any  moment, 
e  jury  returned  a  verdict  for  the  plaintiff  with  £1,000  damages,  and 
.ordship  gave  judgment  accordingly,  refusing  to  stay  execution  pend- 
,n  appeal. 


FFIELD  HOSPITAL  FOR  EAR,  THROAT,  AND,  SKIN  DISEASES. 
e  the  appearance  in  the  British  Medical  Journal  of  February  11th 
'hort  comment  on  this  hospital,  our  attention  has  been  drawn  to  an 
le  which  appeared  in  the  Modern  Review  for  November  last.  We  can 
describe  the  article  in  question  as  being  a  most  objectionable  one. 
entitled  “  Is  Cancer  Curable  ?”  and  is  written  under  the  name  of 
:rt  Penn  Lynton,  M.D.  No  such  name,  we  are  informed  from  inquiry 
e  General  Medical  Council  has  up  to  the  latest  information  appeared 
le  Medical  Register.  As  to  the  real  author  we  are  therefore  left  in  some 
>t.  The  writer  displays  an  apparently  intimate  knowlege  of  the  ways 
e  Sheffield  Hospital  and  its  sole  medical  officer  ;  indeed,  the  character 
e  article  may  be  summed  up  as  a  glorification  of  Dr.  Hardwicke,  and  the 
s  alleged  to  be  effected  by  him  of  cancer  both  at  the  hospital  (?)  and 
»here.  It  not  only  mentions  that  statements  appeared  in  the  public 
s  some  time  since  as  to  the  mode  of  cure  discovered  by  Dr.  Hard- 
e,  but  quotes  the  letter  on  the  subject  which  we  printed  in  these 
s  on  April  9th,  last  year  purporting  to  be  an  extract  from  the  London 
;vg  News.  The  “  Grateful  Woman  ”  who  in  the  fulness  of  her  heart 
of  her  being  “  quite  cured,”  did  not  for  “  weighty  reasons  append  her 
e  ”  It  further  parades  the  account  from  the  Sheffield  Daily  Telegraph 
e  “  special  meeting  held  at  the  hospital  for  interviewing  a'number  of 
5  of  cancer  and  lupus  that  had  been  successfully  treated  by  the  new 
dess  and  painless  process  employed  at  the  institution.”  Several 
5,  we  are  told,  presented  themselves ;  and  we  learn  also  that  “  two  of 
ases  had  made  all  the  necessary  arrangements  for  being  operated 
i  at  public  hospitals,  and  were  only  induced  to  undergo  the  new 
ment  at  the  last  moment,  a  change  of  plan  for  which  they  were  after- 
Is  devoutly  thankful.”  It  is  hardly  possible  that  Dr.  Hardwicke  will 
:ate  longer  to  put  his  profession  in  possession  of  the  methods  by 
h  he  attains  such  “  cures  ”  as  are  alleged  in  the  foregoing  article.  If 
he  will  gain  for  himself  imperishable  renown  ;  and,  what  is  more, 
ring  humanity  will  be  benefited  far  beyond  the  confines  of  a  Sheffield 
ial  Hospital.  We  invite  him  to  do  so,  and  in  the  meantime  would 
est  that  a  little  attention  to  the  matters  set  forth  here  would  not  be 
'laced  on  the  part  of  the  Colleges  of  Edinburgh,  Dr.  Hardwicke  being 
0.  P.  and  F.R.C.S.  We  would  a’ s  i  bring  under  the  notice  of  those 
•cal  men  in  different  towns  who  lend  their  names  to  this  hospital  as 
bers  of  the  “  consulting  staff”  the  article  |we  have  mentioned  in  the 
rit  Review. 


M.— The  handbills  of  Dr.  Sargent’s  were  the  subject  of|eomment  in 
*  Bbitish  Medical  Journal  of  January  7th,  1893.  p.  41.  The  prac- 
ioner  in  question  is  not,  we  |are  informed,  a  member  o£the  British 
dical  Association. 


ADVERTISING. 

R.  K.  A.— Our  correspondent  will  see  that  the  matter  was' dealt  with  na 
notice  published  in  the  British  Medical  Journal,  of  February  l  lth, 
p.  325.  We  may  commend  the  attention  of  the  Branch  to  a  communica¬ 
tion  received  by  the  Royal  College  of  Physicians  of  London  from  the 
President  of  the  Medical  Board  of  Queensland,  “expressing  the  desire 
of  the  Board  to  repress  unprofessional  advertising,”  as  recorded  in  the 
British  Medical  Journal  of  January  28th,  page  123,  column  2. 


PAYMENT  OF  MEDICAL  WITNESSES. 

W.  B.  writes :  I  was  two  days  at - assizes  and  was  only  allowed  two 

guineas  and  second-class  rail  fare.  No  expenses  were  allowed  for  the 
night,  not  even  the  2s.  The  clerk  of  indictment  said  that  according  to 
his  scale  it  was  not  allowed,  and  he  therefore  did  not  give  it  to  me. 

***  The  scale  as  originally  issued  certainly  provided  for  an  allowance 
of  2s.  per  night  in  addition  to  the  daily  payment.  If  this  has  been 
altered,  the  alteration  must  have  been  made  without  much  publicity. 
With  this  exception,  the  sum  allowed  seems  to  have  been  all  that 
medical  witness  can  claim  under  the  existing  regulations. 


PATIENTS  AND  EMPLOYERS. 

D.  writes :  On  February  16th  I  was  requested  to  see  a  man,  four  miles 
tant  from  me,  who  had  met  with  an  accident.  I  found  the  man  had  re¬ 
ceived  a  severe  injury  to  the  knee-joint,  with  partial  dislocation,  etc. 
After  reduction  I  applied  a  long  splint  pro  tem.  Soon  after  leaving  my 
patient  the  gentleman  for  whom  the  man  was  working  had  him  removed 
io  the  hospital,  a  further  distance  of  nine  miles,  without  the  least  inti¬ 
mation  to  me  and  without  my  sanction.  As  this  is  such  an  unusual 
occurrence,  kindly  give  your  opinion. 

***  Discourteous  as  we  regard  the  alleged  conduct  of  the  reputed 
gentleman  of  position  to  have  been  in  causing  the  patient  to  be  removed 
to  the  hospital,  nine  miles  distant,  without  the  sanction  of  or  the 
slightest  intimation  to  his  medical  attendant,  we  fear  that  our  corre¬ 
spondent  has  no  effective  remedy  against  such  autocratic  conduct.  Be 
that  as  it  may,  it  is  to  be  hoped  that  “  D,”  on  learning  the  facts  of  the 
case,  lost  no  time  in  addressing  to  him  a  calmly  courteous  and  digni¬ 
fied  protest,  holding  him  responsible  for  any  injurious  effect  upon  the 
patient  by  this  ill-advised  removal. 


MEDICAL  EVIDENCE  AT  INQUESTS. 

“  House-Surgeon  ”  (Hull)  writes  to  say,  that  with  regard  to  inquests, 
when  a  person  dies  within  the  hospital,  the  coroner  invariably  sum¬ 
mons  him  to  attend,  make  post-mortem  examination,  and  give  evi¬ 
dence,  for  which,  according  to  law,  no  fee  is  payable  ;  but  that  when  the 
death  occurs  outside  the  hospital  our  correspondent’s  services  are  dis¬ 
pensed  with,  and  a  verdict  is  arrived  at  without  medical  evidence  being 
called  at  all.  In  the  former  case  no  fees  are  payable  to  the  medical 
witness,  but  in  the  case  where  death  occurs  outside  the  hospital  the 
usual  fees  would  be  payable,  and  “  House-Surgeon”  suggests  that  this 
may  be  the  reason  why  medical  evidence  is  not  required  in  the  cases 
mentioned. 

***  It  is  difficult  to  believe  that  such  a  reason  would  determine  the 
coroner  as  to  the  calling  of  medical  evidence  at  inquests,  but  the  course 
adopted  is,  to  say  the  least,  strange  and  perplexing ;  and  if  the  verdicts 
are  arrived  at  in  the  absence  of  accurate  information  as  to  the  cause  of 
death— and  which  is  readily  available— the  coroner  would  seem  to 
carry  out  his  duties  in  an  unsatisfactory  and  careless  way,  and  without 
appreciation  of  the  importance  of  the  office  he  holds  or  of  his  obliga¬ 
tions  to  the  public  at  large.  It  is  not  incumbent  on  “  House- 
Surgeon  ”  to  afford  the  coroner  any  special  information  respecting  a 
death  other  than  that  which  he  gives  as  sworn  evidence  in  open  court. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY. 

Surgeons  John  Acheson,  M.D.,  Horatio  S.R.  Sparrow.  Anthony  Kidd, 
and  James  H.  Beattie,  having  completed  twelve  years’  service,  are  pro¬ 
moted  to  be  Staff-Surgeons  from  February  26th.  Staff-Surgeon  Sparrow, 
who  is  the  only  officer  of  the  foregoing  credited  with  war  service,  was 
Surgeon  of  the  Northumberland  throughout  the  Egyptian  war  in  1882,  and 
had  medical  charge  of  the  men  at  the  occupation  of  Ismailia,  and  landed 
with  the  men  for  the  protection  of  the  Suez  Canal  (medal  and  Khedive's 
bronze  stsir) 

The  following  appointments  have  been  made  at  the  Admiralty:— 
John  B.  B.  Triggs,  Staff-Surgeon  to  the  Assistance ,  March  1st ;  Herbert 
W.  G.  Downe,  Surgeon  to  the  Royal  Marine  Depot,  Walmer,  March  13th  ; 
Charles  E.  Facet,  Surgeon  to  the  Superb,  March  1st ;  John  N.  Bagnall- 
Oakeley,  Surgeon  to  the  Hibernia,  March  1st;  Frederick  J.  Burns, 
Surgeon  to  the  Haslar  Hospital,  March  2nd  :  Percy  V.  Jackson,  Surgeon 
to  the  Starling,  March  2nd  ;  Beauchamp  F.  Parish,  Surgeon  to  the  Cam¬ 
bridge,  March  2nd;  Charles  S.  Bennetts,  Surgeon  to  the  Belleisle, 
March  2nd;  Frederick  Fedarb,  Surgeon  to  the  Esk,  undated ;  Alfred 
D  Vardon,  to  be  Surgeon  and  Agent  at  Pennant  and  Gardenstown, 
March  1st;  John  Acheson,  M.D.,  Staff-Surgeon  to  the  Brisk,  on  pro¬ 
motion  February  26th  ;  Horatio  S.  R.  Sparrow,  Staft’-Surgeon  to  the 
Rapid,,  on  promotion,  February  26th  ;  Anthony  Kidd,  Staff-Surgeon  to 
the  Caroline,  on  promotion,  February  26th;  James  H.  Beattie,  Staff- 
Surgeon,  to  the  Royalist,  March  3rd;  Alfred  J.  Pickthop.n,  Surgeon, 
to  the  Orlando,  March  3rd;  Ernest  A.  Penfold,  Surgeon,  to  the  Gold¬ 
finch  March  3rd;  Robert  F.  Bowie,  Surgeon,  to  Chatham  Hospital, 
March  3rd;  George  T.  Bishop,  Surgeon,  to  the  Iron  Duke,  March  3rd ; 
Joseph  R.  McDonnell,  Surgeon,  to  the  Neptune,  March  1st. 
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ARMY  MEDICAL  STAFF. 

Surgeon-Colonel  Thomas  Rudd,  M.  D„  is  promoted  to  be  Surgeon- 
Major-General,  vice  S.  A.  Lithgow,  M.D.,  C.B.,  D.S.O.,  retired,  February 
6th.  Surgeon-Major-General  Rudd’s  previous  commissions  are  thus 
dated :  Assistant  Surgeon,  August  1st,  1857 ;  Surgeon,  November  18th, 
1871 ;  Surgeon-Major,  March  1st,  1873;  Brigade  Surgeon,  March  13th,  1883; 
and  Surgeon-Colonel  from  April  11th,  1888.  He  served  in  the  Indian 
Mutiny  campaign  in  1857-58  with  the  8th  Hussars,  and  was  present  at  the 
capture  of  Kotah,  the  battles  of  Kotaria  and  Kooshana  (mentioned  in 
despatches,  medal  with  clasp).  He  was  also  in  the  Afghan  war  in  1878-80 
(medal). 

Brigade-Surgeon-Lieutenant-Colonel  Thomas  F.  O’Dwyer,  M.D.,is  pro¬ 
moted  to  be  Surgeon-Colonel,  vice  T  Rudd,  U.D.,  February  6th.  Entering 
the  service  as  Assistant-Surgeon,  September  30th,  1864,  Dr.  O’Dwyer  be¬ 
came  Surgeon,  March  1st,  1873;  Surgeon-Major,  September  30th,  1876;  at¬ 
tained  the  rank  of  Lieutenant-Colonel,  November  18th,  1882;  and  was 
made  Brigade-Surgeon-Lieutenant-Colonel  from  February  1st,  1888.  He 
served  in  the  Egyptian  war  of  1882  in  command  of  No.  2  Bearer  Company, 
and  was  present  at  the  action  of  Kassasin  on  September  9th,  and  at  the 
battle  of  Tel-el-Kebir  (mentioned  in  despatches,  promoted  Surgeon-Major 
with  relative  rank  of  Lieutenant-Colonel,  medal  with  clasp,  and  Khedive’s 
Stan;  and  with  the  Nile  Expedition  in  1884-85  as  Secretary  to  the  Prin¬ 
cipal  Medical  Officer  (mentioned  in  despatches,  clasp). 

Surgeon-Lieutenant-Colonel  Thomas  O’Reilly  is  promoted  to  be 
Brigade-Surgeon-Lieutenant  Colonel,  rice  T.  F.  O’Dwyer,  M.D.,  February 
6th.  Brigade-Surgeon-Lieutenant-t'oloncl  O’Reilly  was  appointed  Assist¬ 
ant-Surgeon,  April  1st,  1867;  Surgeon,  M  arch  1st,  1873 ;  Surgeon-Major. 
April  1st,  1879 ;  and  Surgeon-Lieuteuant-Colonel,  April  1st,  1887.  He  served 
with  the  Hazara  Expedition  in  1888  (medal  with  clasp). 

Surgeon-Captain  G.  A.  T.  Bray,  doing  duty  in  the  Belgaum  and  Banga¬ 
lore  Districts,  is  posted  to  duty  in  the  Rangoon  District,  Madras  com- 
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Brigade-Surgeon  James  Petrie  Street  died  recently  at  Sanduate, 
Clapham  Common.  He  entered  the  service  as  Assistant-Surgeon,  June 
19th,  1854 ;  and  was  made  successively  Surgeon,  Surgeon-  Major,  and  Hono¬ 
rary  Brigade-Surgeon  on  retirement,  December  9th,  1879.  He  served  in 
the  Crimea  from  May  10th,  1855,  including  the  siege  and  fall  of  Sebastopol, 
the  attacks  on  the  Redan  on  June  18th  and  September  8th  (medal  with 
clasp,  and  Turkish  medal). 


INDIAN  MEDICAL  SERVICE. 

The  Queen  has  approved  of  the  admission  of  the  following  gentlemen  as 
Surgeon-Lieutenants,  dated  January  30th Bengal :  Vivian  Godfrey 
Drake-Brockman,  William  Young,  John  Joseph  Bourke,  George 
Yeates  Cobb  Hunter,  Bernard  Robert  Chatterton,  Cedric  Barkley 
Prall,  Charles  Edward  Williams,  John  Norman  MacLeod,  Walter 
Holland  Ogilvib,  Thomas  Alfred  Ollivant  Langston,  Richard 
Heard,  Edgar  Rowe  Parry,  Walter  Hood  Orr,  Paxton  St.  Clair 
More,  Charles  Milne.  Madras:  George  Bidie,  John  Plowden 
Morton.  ,  ,  . . 

Brigade-Surgeon-Lieutenant  Colonel  S.  B.  Hunt,  Madras  Establish¬ 
ment,  is  appointed  Surgeon  to  the  4t,h  District,  Madras,  without  pre¬ 
judice  to  his  present  acting  appointment ;  he  is  also  appointed  Professor 
of  Medical  Jurisprudence,  Madras  Medical  College. 

Brigade-Surgeon-Lieutenant  Colonel  H.  J  Hazlett,  Madras  Establish¬ 
ment,  is  appointed  Surgeon  of  the  3rd  District,  Madras. 

Surgeon-Major  C.M.  Thompson,  M.  B  ,  Madras  Establishment,  is  directed 
to  act  as  Surgeon  of  the  4th  District,  Madras,  and  also  as  Professor  of 
Medical  Jurisprudence,  Madras  Medical  College. 

Surgeon-Captain  T.  C.  Moore,  Madras  Establishment,  has  returned 
from  furlough  out  of  India. 

The  services  of  Surgeon-Major  W.  G.  King,  Madras  Establishment,  are 
placed  at  the  disposal  of  the  Public  Department. 

Surgeon-Major  J.  S.  Wilkins,  D  S  O.,  Bombay  Establishment,  is  ap¬ 
pointed  to  act  as  Civil  Surgeon  of  Nassick  during  the  absence  of  Surgeon- 
L,ieutenant-Colonel  P.  Murphy,  M  D.,  on  privilege  leave. 

Surgeon-Captain  G.  Capel  Hall,  Madras  Establishment,  is  appointed 
to  act  as  District  Surgeon  of  Rajahmundry. 

The  undermentioned  officers  have  leave  of  absence  as  specified :  Sur¬ 
geon-Major  A.  W.  Mackenzie,  M  D  ,  Bengal  Establishment,  Medical 
Officer  3rd  Sikh  Infantry,  for  three  months  on  medical  certificate  ;  Sur¬ 
geon-Major  J.  Ffrench- Mullen,  Bengal  Establishment,  Civil  Surgeon  of 
Rajshahye,  for  one  year  and  15  days  from  March  21st;  Surgeon-Captain  J. 
Murray,  Bengal  Establishment,  Professor  of  Pathology  and  Materia 
Medica,  Lahore  Medical  College,  for  nine  months  from  January  21st,  on 
medical  certificate;  Surgeon  Major  A.  W.  F.  Street,  D.S.O.,  Bombay 
Establishment,  for  two  years  from  April  18th ;  Surgeon-Captain  W.  H. 
Burke,  M.B  ,  Bombay  Establishment,  Assistant  Civil  Surgeon,  Poona, 
privilege  leave  for  three  months  from  March  2nd  ;  Surgeon-Major  H.  P. 
Jervis,  Bombay  Establishment,  for  six  months  on  medical  certificate; 
Surgeon-Major  P.  J.  Damania,  Bombay  Establishment,  for  four  months  on 
private  affairs. 


THE  YEOMANRY  AND  VOLUNTEERS. 
Surgeon-Captain  E.  W.  Symes,  M.D.,  2nd  West  York  (the  Prince  of 
Wales’s  Own)  Yeomanry,  is  promoted  to  be  Surgeon-Major,  March  4th. 

Surgeon-Captain  T.  F.  Dewar,  M  B.,  from  the  1st  Devonshire  Volunteer 
Artillery  (Western  Division  Royal  Artillery),  is  appointed  Surgeon- 
Captain  to  the  1st  Forfarshire  Light  Horse,  March  4th. 

Surgeon-Majors  G.  R.  Mather,  M  D.,  and  J.  Provan,  M.D.,  1st  Lanark¬ 
shire  Artillery,  are  promoted  to  be  Surgeon- Lieutenant-Colonels,  March 
4th.  Mr.  Archibald  Kerr  Chalmers,  M  D  ,  is  appointed  Surgeon- 
Lieutenant  to  the  same  corps,  also  of  the  same  date. 

Surgeon-Lieutenant  E  G.  Dutton,  2nd  Volunteer  Battalion  Devonshire 
Regiment  (late  the  2nd  Devonshire),  has  resigned  his  commission,  which 
was  dated  August  22nd,  1891. 

Surgeon-Lieutenant  S.  Macvie,  M.B.,  2nd  Volunteer  Battalion  King’s 
Own  Scottish  Borderers  (late  the  1st  Berwickshire),  is  promoted  to  be 
Surgeon-Captain,  March  4th. 

Surgeon-Captain  A.  D.  MacDonald.  M.D.,  3rd  Volunteer  Battalion  King’s 
Own  Scottish  Borderers  (late  the  1st  Dumfries),  is  promoted  to  be  Surgeon- 


Major,  and  Surgion-Lieutenant  J.  Maclachlan,  M.B.,  of  the  same  con 
is  promoted  to  be  Surgeon-Captain,  both  dated  March  4th. 

Surgeon-Captain  J.  Macfie,  M.D.,  4th  Volunteer  Battalion  Scotti 
Rifles  (late  the  4th  Lanarkshire),  is  promoted  to  be  Surgeon-Maji 


March  4th 

Mr.  Thomas  Martland  is  appointed  Surgeon-Lieutenant  to  the  2 
Volunteer  Battalion  South  Staffordshire  Regiment  (late  the  3rd  Staffor- 
March  4th. 

Mr.  Frederick  Preston  is  appointed  Surgeon-Lieutenant  to  the  N< 
wich  Company  of  the  Volunteer  Medical  Staff  Corps,  March  4th. 


THE  VOLUNTEER  OFFICERS’  DECORATION. 

The  London  Gazette  of  February  28th  last  states  that  the  Queen  has  be 
pleased  to  confer  the  Volunteer  Officers’  Decoration  upon  the  undermi 
tioned  officers  of  the  volunteer  force,  among  others,  who  have  been  dc 
recommended  for  the  same  Surgeon  and  Honorary  Surgeon-Maj 
Edwin  Morris,  M.D.,  retired,  2nd  Volunteer  Battalion,  the  Lincolnsh! 
Regiment ;  Surgeon  and  Honorary  Surgeon-Major  Charles  Hayes  Higgii 
M.D.,  retired,  1st  Cheshire  Engineers,  Fortress  and  Railway  Forces  -.  Si 
geon  and  Honorary  Surgeon-Major  George  Bretherton  Baron,  retin 
3rd  Volunteer  Battalion,  the  King’s  (Liverpool  Regiment) ;  Surgeon-Lk 
tenant-colonel  James  Clark,  M.D.,  2nd  Volunteer  Battalion,  the  Son 
Staffordshire  Regiment  ;  Surgeon-Major  (ranking  as  Lieutenant-Colon. 
Robert  M’Nicoll,  retired,  2nd  Volunteer  Battalion,  the  Prince  of  Wale 
Volunteers  (South  Lancasfiire  Regiment) ;  Surgeon-Major  (ranking 
Lieutenant. Col onel)  Richard  A.  Gaskell,  retired,  2nd  Volunteer  Battalu 
the  Prince  of  Wales’s  Volunteers  (South  Lancashire  Regiment) ;  Surgec 
Lieutenant-Colonel  Joseph  May,  2nd  Devonshire  Artillery  (Weste 
Division,  Royal  Artillery)  ;  Surgeon  and  Honorary  Surgeon-Major  Sami 
Nathaniel  Elliot,  retired,  2nd  Devonshire  Artillery  (Western  Divisic 
Royal  Artillery) ;  Surgeon-Lieutenant  Michael  Leamon,  retired,  2: 
(Prince  of  Wales’s)  Volunteer  Battalion,  the  Devonshire  Regiment. 


THE  CASE  OF  SURGEON-MAJOR  W.  H.  BRIGGS. 

On  going  into  Committee  of  Supply  on  the  Army  Estimates,  Mr.  Lot 
wood  lias  given  notice  that  he  will  move  for  a  Select  Committee  to  inqu 
into  the  refusal  of  the  Horse  Guards  to  carry  out  the  promise  of  the  k 
Secretary  of  State  for  War  to  reinstate  Mr.  W.  H.  Briggs,  who  had  be 
compelled  to  resign  his  commission  in  order  to  appear  at  a  trial  in  whi 
his  honour  was  vitally  concerned,  and  who  afterwards  refused  to  acce 
reinstatement  on  the  terms  proposed  by  the  Horse  Guards,  which  i, 
volved  the  loss  of  the  position  in  the  army  which  he  had  gained 
special  promotion  for  services  in  the  field.  It  will  be  remembered  th 
on  March  22nd  last  year,  in  reply  to  Dr.  Farquharson,  who  had  taken  t 
matter  up  at  the  request  of  the  Chairman  of  the  Parliamentary  Bi 
Committee,  Mr.  Stanhope,  then  Secretary  for  War,  said  he  was  of  opini 
that  Mr.  Briggs  should  not  suffer  any  loss  as  regarded  position  or  pi 
motion  in  consequence  of  an  act  which  any  gentleman  was  bound  to  pi 
form,  and  which  he  performed  under  a  pressure  which  no  one  cou- 
have  resisted  He  therefore  promised  that  Mr.  Briggs  should  be  restor 
to  the  seniority  he  held  before  retirement.  Some  delay,  however,  i 
curred  in  Mr.  Briggs’s  commission  being  regazetted,  and  on  June  4 
there  appeared  in  the  Army  and  Navy  Gazette  a  letter  over  his  signatu 
in  answer  to  a  communication  signed  “Veritas,”  which  had  been  pi 
lished  in  that  paper,  and  which,  in  Mr.  Briggs’s  opinion,  gave  a  disi 
genuous  account  of  his  case.  This  letter  was  treated  by  the  milita 
authorities  as  a  breach  of  discipline,  and  on  Mr.  Briggs  declining 
withdraw  it  publicly  and  apologise  for  having  written  it,  they  refused 
proceed  with  his  reinstatement.  Some  further  correspondence  has  .in 
passed  between  Mr.  Briggs  and  the  Horse  Guards,  but  the  latter  refuse 
reopen  the  case.  _ 


STUDY  TIME. 

M.S.  says  leave  for  study  time  is  rendered  difficult  by  the  absurd  system 
rushing  about  medical  officers  with  every  paltry  move  of  troops, 
matter  how  short  the  distance.  As  there  is  never  any  reserve  of  medic 
officers  in  a  district,  the  state  of  distraction  may  be  guessed  from  t 
fact  that  on  a  recent  occasion  in  a  large  station  no  fewer  than  five  medi. 
officers  were  under  orders  connected  with  embarking  one  and  d 
embarking  another  regiment  at  a  port  a  few  miles  distant.  Leave  ! 
any  purpose  becomes  next  to  impossible  through  such  a  fussy,  worryi 
system.  _ 


THE  ADMINISTRATIVE  RANKS  OF  THE  MEDICAL  STAFF. 

A  well-informed  Correspondent  sends  some  suggestive  remarks  < 
this  important  subject.  He  writes  :  Your  late  comments  on  the  curio 
and  unsatisfactory  state  into  which  the  administrative  medical  ran 
have  fallen  are  most  timely.  As  constituted,  incessant  movement 
unavoidable ;  four  principal  medical  officers  have  ruled  in  o 
district  at  home  within  thirty  months.  As  each  has  naturally  his  ov 
ideas  of  procedure,  the  consequence  is  loss  of  touch  between  them  a> 
and  general  officers  commanding,  and  perplexity  among  those  servi 
under  them.  Efficiency  and  harmony  suffer  ;  your  hint  of  a  possibih 
of  an  increase  in  the  system  of  extension  of  service  after  sixty  yea, 
would  only  aggravate  matters.  What  is  really  needed  is  a  modificat: 
of  promotion  by  seniority,  aided  by  amalgamation  of  the  administrati 
grades.  It  cannot  be  denied  that  some  of  the  seniors  are,  from  vario 
causes,  un  fit  for  promotion;  yet  they  are  forced  onward  by  the  dead  weig 
of  seniority  to  the  detriment  of  the  service.  The  remedy  is  apropei 
safe  guarded  system  of  selection,  by  which  suitable  men  could  be  foui 
able  to  fill  appointments  for  a  reasonable  length  of  time.  The  tnr 
grades  of  Surgeon-Major-General,  Surgeon-Colonel,  and  Brigade-Surgeo 
Lieutenant  Colonel  liave  similar  and  interchangeable  duties,  diffen 
only  in  degrees  of  responsibility.  Their  amalgamation  would,  witno 
dis’oe.ating  administration,  place  at. the  disposal  of  the  Director-Genei 
a  sufficient  body  of  officers  from  which  to  select  to  fill  vacancies.  4 
administrative  appointments  should  be  for  five  years  only,  the  incu 
bents  then,  as  in  other  branches,  being  placed  on  half-pay  :  or,  ii  tn 
preferred,  retiring  altogether  on  the  pension  to  which  entitled. 
the  half  pay  list  the  Surgeon-Major-Generals  should  be  selected  amo 
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icers  of  tried  value.  It  is  pleaded  that  selection  is  difficult,  but  it  is 
*ely  exercised  in  the  combatant  branch  without  serious  friction.  The 
tieme  would  cause  no  extra  expense,  but  relieve  the  dead  seniority 
lich  at  present  is  crushing  out  all  vitality  from  the  army  medical 
•vice. 

f**  W  e  merely  hinted  that  extension  of  service  might  be  resorted  to  as 
emporary  palliative,  and  to'stave  off  immediate  difficulties.  We  are 
'll  aware  that,  like  some  other  remedies,  it  would  in  the  end  only 
gravate  the  disease.  One  difficulty  in  amalgamation  is  that  a  Lieu- 
rant-General’s  command  implies  a  Surgeon-Major  General,  P.M.O. 


UNIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  CAMBRIDGE. 

.ami nations.  The  following  table  of  dates  has  been  issued  by  the 

strary :  J 

Names  Certificates  Examination 

Sent  in.  Sent  in.  Begins. 


rst  M  B. — 

Part  I  .  May  19 

Part  11  .  „  19 

cond  M.  B  — 

Part  I  .  19 

Part  II  .  ”  19 

lrd  M.B. — 

Part  I  i  .  „ 

Part  II  f  APni  8 

C . 


June 


June 


6 

8 

12 

6 


April  19  .  April  25 

8  .  ,  22  .  28 

:OREES.-At  the  Congregation  on  March  2nd  the  following  medical 
ees  were  conferred  : 

\r Lambert,  B.A.,  St.  John’s;  C.  G.  Monro,  B.  A  , 

(  aius  ,  H.  T.  Maw,  M.A.,  Christ  s  ;  G.  Master,  B.A  ,  Downiug. 

UNIVERSITY  OF  ABERDEEN. 

•:dical  Staff  Coups.  -  The  Aberdeen  University  Company  of  the 
inteer  Medical  Staff  Corps  have  made  application  to  the  War  Office  for 
wVrL*?. form,  a  regimental  camp  in  the  country.  Thisisasubsti- 
th?  TjChtKg  c^u“n  . hitherto  engaged  in  by  the  volunteer 
ents  of  the  Northern  University,  which  was  discontinued  two  years 
nrCn!rL°Ha  ,w«f  Office  edict.  The  camp  will  be  formed  abou^M ay 
°>r  ^Cletr  . Application  has  also  been  made  to  be  re  pre¬ 
wifi  attend^*06  1U  tbe  lirst  week  o£  August>  when  it  is  expected  50 


UNIVERSITY  OF  EDINBURGH. 

_™«Lr^ION?  F.OETHE  DEGREES  UF  B.SC.  AND  D.SC.  IN  PUBLIC 
YTE'  ie- onimissioners  under  the  Universities  (Scotland)  Act 

onk-’nnernDfg  therlas.t.few  days-  issued  several  new  draft  ordinances! 
onlj  one  of  medical  importance  is  "  Edinburgh,  No.  8 -Regulations 

efreet^t  tC,e  Ace  lu  Pu^ic  11  ealth' ”  The  chief’  points  of  this  ordu 
eaie  that  two  degrees,  B.Sc  and  D.Pc.  in  Public  Health,  may  be  con- 
,,  \lhft  candidates  for  the  degree  of  B.Sc.  in  Public  Health  must  be 
uates  in  medicine  of  some  university,  and  also  registered  medical 
titmners ;  that  they  must  be  matriculated  for  the  year  in  which  they 
ar  for  examination;  that  candidates  for  the  degree  of  B  Sc  must 
(V  ^  aft(er  1their  graduation  in  medicine  they  have 
h«  least  twenty  hours  per  week  duriDg  nine  consecutive 

;  “  ^°reT,than  tw°  successive  sessions  in  the  Public  Health 

,La_t?ry  °£,  the  University  of  Edinburgh;  and  (2)  that  they  have 
rps.  ne^ef°reor  after  graduation  in  medicine,  such  a  course  of 
™  ]“p  I08-  either  in  the  University  of  Edinburgh  or  elsewhere 

ould  quality  for  graduation  either  in  medicine,  in  science,  or  in 

ldidates  for  the  Second  B.Sc.  Examination  cannot  be  admitted 
erthau  eighteen  months  after  taking  their  degree  in  medicine  nor 
h  months  after  passing  tneir  first  examination  iTpubMc 

,.’atnHd.  £  ley  .mVsfc  ha^e  attended  fifty  lectures  on  public  health 
glVG  ev,.denc®  that  for  six  months  they  have  practic- 
studied  sanitary  work  under  the  medical  officer  of  health  of  a 
!y’  °r  burgh,  or  district  containing  a  population  of  not  less  than 
1'^!  they  have  had  three  months’  clinical  ins?nictionfregard 
-vers  and  infectious  diseases  ;  and  that  they  have  had  three  months' 
uction  in  mensuration  and  drawing.  montns 

k“rst  B.Sc.  Examination  shall  be  in  :  (1)  Laboratory  Work,  and  (2)  in 

indCvfd  E.s.c.  Examination  shall  be  in  (1)  Sanitation  ;  (2)  Sanitary 
ind  \  ital  Statistics  ;  (3)  Medicine  in  its  bearings  on  Public  Health  y 
duates  who  have  held  for  five  years  the  degree  of  B.Sc  may  oiler 
£sn  “r  the  dEfee  of  D.Sc.  They  shall  present  a  thesis  or  a  pub 

blh-ehe»m? 1~Tork>  and  Sha11  a  u°  be  required  to  pass  an  examination 
bhc  health  of  such  nature  as  the  Senatus  shall  determine. 


OBITUARY, 

1AMES  BUTLER,  M.R.C.S.Eno.,  L.M.Dcb.,  L.S.A. 
death  occurred,  on  February  23rd,  of  Mr.  James  Butler, 
at  the  age  of  74.  The  deceased  took  the 
L  b.Eng.  in  1841.  For  close  upon  fifty  years  Mr.  Butler 
ised  in  and  around  Beeston.  He  was  medical  officer  of 
h  for  the  Beeston  and  Long  Eaton  Sanitary  Districts, 
cal  officer  to  Basford  Union,  to  various  Oddfellows  and 


friendly  societies,  and  certifying  surgeon  under  the  Factory- 
Act,  etc.  The  funeral,  which  took  place  on  February  27tli, 
was  attended  by  a  great  number  of  friends. 


MEDICO-PARLIAMENTARY, 

HOUSE  OF  LORDS.— Tuesday,  March  7th. 

Metropolitan  Hospitals.— Lord  Clinton  moved  for  papers  and  copies  of 
the  correspondence  which  had  passed  between  the  Chairman  of  the 
Metropolitan  Hospitals  Committee  of  that  House  and  the  Chief  Charity 
Commissioner,  on  the  subject  of  certain  evidence  given  before  that, 
Committee,  and  the  report  of  the  Committee  thereon.  The  motion  was. 

dglcLU  LO. 

HOUSE  OF  COMMONS. — Thursday,  March  2nd. 

New  HospUal  at  Jerusalem. -Sir  J.  Kennaway  asked  the  Under-Secretarv 
of  State  for  Foreign  Affairs  whether  he  would  make  inquiries,  through 
Hei  Majesty  s  Ambassador  at  Constantinople,  as  to  the  reason  of  the  Ions? 
delay  in  granting  the  firman  applied  for  for  the  erection  of  a  new  hospital 
for  poor  sick  Jews  on  the  Jaffa  road,  outside  the  walls  of  Jerusalem  for 
which  a  site  had  been  purchased  and  £5,000  provided  to  begin  the  build  ¬ 
ing  ;  and  whether  Her  Majesty’s  Secretary  of  State  for  Foreign  Affairs 
would  move  Sir  Clare  Ford  to  use  his  best  endeavours  to  facilitate  and 
expedite  the  granting  of  the  firman  ?-Sir  E.  Grey  :  This  matter  is  re¬ 
ceiving  the  attention  of  Her  Majesty’s  Ambassador  at  Constantinople. 

Glanders  and  Farcy  in  London.— Mr.  H.  Gardner,  in  answer  to  a  ques¬ 
tion  by  Mr.  E.  H.  Bayley  as  to  outbreaks  of  glanders  and  farcy  in  London 
said  an  order  was  issued  in  September  last,  and  under  that  order  vigorous 
measures  had  been  taken  by  the  County  Council,  assisted  by  the  police 
He  was  happy  to  say  that  the  number  of  outbreaks  recorded  in  the  pre¬ 
sent  year  was  less  than  in  the  corresponding  period  of  last  year.  There 
was  no  cause  whatever  for  alarm  on  the  subject.  He  was  carefully  watch¬ 
ing  the  operations  under  the  order,  with  the  view  of  seeiDg  whether 
further  action  on  his  part  was  necessary. 

Indian  Hemp  in  Bengal— Mr.  G.  Russell,  in  answer  to  Mr.  Caine,  said  • 
The  Secretary  of  State  proposes  to  request  the  Viceroy  to  appoint  a  com¬ 
mission  to  inquire  into  the  cultivation  and  trade  in  hemp  drugs,  and  he 
will  be  glad  if  the  result  of  their  inquiry  is  to  show  that  lurther  restric¬ 
tions  can  be  placed  upon  the  sale  and  consumption  of  these  drugs.  The 
commission  will  be  composed,  in  part,  of  non-official  natives  of  India. 
The  Secretary  of  State  will  give  instructions  to  insure  that  the  inquiry 
shall  be  as  thorough  and  complete  as  possible  ;  but  he  does  not  consider 
it  desirable  to  interfere  with  the  discretion  of  the  commission  as  to  the 
methods  of  procedure  which  they  may  think  best  to  adopt.— Mr.  G 
Russell,  in  answer  to  Sir  J.  Gorst,  said  it  was  not  contemplated  that  the- 
commission  should  deal  with  the  opium  question,  which  was,  however, 
receiving  the  attention  of  the  Secretary  of  State. 

New  Bills.— Mr.  John  Morley  brought  in  a  Bill  to  enable  sanitary 
authorities  in  Ireland  to  take  possession  of  land  for  the  erection  of  tem¬ 
porary  cholera  hospitals.  The  measure  was  read  a  first  time 
Small- Pox  Amongst  the.  Soldiers  at  Halifax.— Mr.  Hopwood  :  I  beg  to  ask 
the  Secretary  of  State  for  War  whether  his  attention  has  been  called  to  a 
statement  in  the  Manchester  Courier  of  February  16th  that  an  outbreak  of 
small-pox  has  occurred  amongst  the  soldiers  at  Halifax  Barracks;  and 
that,  on  being  detected,  the  men  were  at  once  removed  to  the  hospital, 
and  that  since  Saturday  the  soldiers  generally  have  been  confined  to 
barracks  ;  whether  all  the  soldiers  had  been  once  or  twice  or  more  times 
vaccinated;  and  whether  lie  is  advised  by  the  medical  authorities  that 
revaccination  is  a  sure  protection  against  small  pox  ? -Mr.  Campbell 
Bannerman  :  Five  militiamen  at  Halifax  were  attacked  with  small  pox 
and  removed  to  the  civil  hospital.  The  troops  were  confined  to  barracks 
for  three  days  after  the  outbieak.  None  of  the  men  attacked  had  been 
vaccinated.  In  reply  to  the  last  question,  1  have  to  say  I  am  advised  by 
the  medical  authorities  that  in  their  opinion  vaccination  or  revaccina¬ 
tion  is  amply  proved  by  statistics  to  be  a  valuable  preventitive  of  small¬ 
pox.  When  that  disease  does  occur  it  mitigates  its  severity  and  reduces 
the  risk  of  mortality.— Mr.  Hopwood  :  May  I  ask  my  right  lion,  friend  if 
he  is  prepared  to  say  that  vaccination  is  a  sure  protection  against  small¬ 
pox  ?—  Mr.  Campbell-Bannerman  :  lam  not  an  authority  on  small-poa 
and  vaccination  I  merely  quote  the  opinions  expressed  to  me  by  m,y 
medical  advisers. 

Friday,  March  3rd. 

The  Ventilation  of  the  House.— Mr.  Shaw  Lefevee,  in  answer  to  Sir  H. 
Roscoe,  said  he  had  been  wrongly  reported  in  the  press  as  having  come- 
to  an  adverse  opinion  on  the  ventilation  of  the  House.  Great  improve¬ 
ment  had  been  effected  only  recently  in  consequence  of  the  recommenda¬ 
tions  of  the  Committee  on  Ventilation,  and  sufficient  time  had  noli 
elapsed  for  determining  whether  anything  more  was  required. 

Medical  Officers  and  Public  Bodies.—  Sir  G.  Trevelyan,  in  answer  to  Mr. 
Weir,  said :  A  parochial  medical  officer  is  not  disqualified  by  law  from 
sitting  on  the  county  council,  and  I  do  not  think  that  if  he  enjoys  the 
confidence  of  his  neighbours  he  should  gbe  disqualified  on  grounds  of 
public  policy. 

Vaccination.— Mr.  Picton  asked  the  Home  Secretary  if  be  could  say 
when  he  would  bring  in  a  Bill  to  carry  out  the  recommendations  of  tlie 
interim  report  of  the  Royal  Commission  on  Vaccination.— Mr.  H.  Glad¬ 
stone  :  I  shall  put  down  the  Bill  for  Monday  next. 

Cholera  Hospitals  ( Ireland )  Bill.— On  the  motion  of  Mr.  J.  Morley,  this 
Bill  was  read  a  second  time. 

Small-pox  in  Cumberland.— Sir  W.  Foster,  in  answer  to  Mr.  Hopwood, 
said:  I  am  informed  by  the  guardians  of  the  Wigton  Union  that  a  fatal 
case  of  small-pox  occurred  at  the  workhouse  on  February  3rd,  and  that 
the  child  referred  to  had  occupied  a  ward  close  to  that  in  which  the 
small  pox  patient  had  died.  The  medical  officer  of  the  workhouse,  uDder 
these  circumstances,  deemed  it  necessary  that  the  child  should  be  vacci¬ 
nated.  The  mother  objected,  but  the  vaccination  was  authorised  at  an 
emergency  meeting  of  the  guardians,  and  the  child  was  vaccinated 
accordingly.  Upon  the  facts  stated  I  have  no  doubt  that  the  guardians 


554 


The  BRITISH  1 
Medical  Journal] 


PUBLIC  HEALTH. 


acted  in  the  interests  of  the  child  and  of  the  other  inmates  of  the  work- 
house,  but,  in  the  opinion  of  the  Local  Government  Board,  the  children 
of  the  inmates  of  a  workhouse  should  not  be  vaccinated  when  the  parent 
objects,  and  the  Wigton  guardians  will  be  informed  accordingly.— Mr. 
■  Hopwood:  Is  there  any  law— I  know  there  is  not-by  which  vaccination 
can  be  performed  if  the  parent  objects? -Sir  W.  Foster:  That  is  a 
question  of  law  which  is  not  free  from  doubt,  but  my  opinion  is  that  vac¬ 
cination  cannot  be  legally  performed  under  the  circumstances  if  the 
mother  objects. 

Monday,  March  6th. 

The  Health  of  the  Troops  in  India—  Mr.  G.  Russelt,  said,  in  answer  to  Mr. 
Caine,  the  rate  of  admissions  to  the  hospital  from  venereal  diseases  per 
1,000  of  strength  in  1890  (the  last  year  for  which  complete  statistics  have 
as  yet  been  received)  was,  for  British  troops,  503.5;  native  troops,  41.1. 

.  The  Case  of  Dr.  W.  M.  Collins—  Mr.  Labouchere  asked  the  Attorney- 
General  whether,  in  view  of  the  fact  that  l)r.  W.  M.  Collins  recently 
pleaded  guilty  to  a  charge  of  forgery  at  the  Central  Criminal  Court,  and 
was  released  on  his  own  recognisances  to  come  up  for  judgment  when 
called  upoD,  it  was  intended  to  call  upon  him  to  come  up  for  judgment, 
and,  if  so,  when.— The  Attorney-General  :  It  is  not  usual  to  call  upon 
such  a  person  to  come  up  for  judgment  except  in  case  of  subsequent 
misconduct,  and  I  believe  there  is  no  intention  of  calling  up  this  person, 
(but  as  to  this  I  have  no  other  means  of  information  than  my  lion,  friend. 


Tuesday,  March  7th. 

Tuberculosis.— Mr.  W.  Whitelaw  asked  the  President  of  the  Board  of 
Agriculture  if  he  could  state  the  number  of  home-bred  cattle  whose  car¬ 
casses  were  condemned  on  account  of  the  tuberculosis  during  last  year. 
—Mr.  Gardner  :  The  condemnation  of  tuberculous  carcasses  on  the 
ground  that  they  are  unfit  for  the  food  of  man  takes  place  at  the  instance 
of  the  medical  officer  of  health  or  inspector  of  nuisances  in  conformity 
.  with  the  provisions  of  Sections  118  and  117  of  the  Public  Health  Act,  1875, 
and  I  possess  no  information  with  regard  to  the  proceedings  so  taken. 


Wednesday,  March  8th. 

New  Bills.— Leave  having  been  obtained,  the  following  Bill  was  brought 
in  and  read  a  first  time  :— Sir  H.  Roscoe  :  Bill  to  Amend  and  Extend  the 
Public  Health  (London)  Act,  1891. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  DIFFUSION  OF  INFLUENZA. 

The  deaths  directly  attributed  to  influenza  in  London  con¬ 
tinue  to  increase,  though  not  largely.  Last  week  the  mor¬ 
tality  was  40,  against  19,  27,  and  35  in  the  preceding  three 
weeks,  bringing  the  total  during  the  eight  weeks  of  the  pre¬ 
sent  year  to  188,  giving  a  weekly  average  of  23  deaths.  The 
■deaths  referred  to  diseases  of  the  respiratory  organs  in  the 
week  were  20  per  cent,  below  the  corrected  average.  The  fatal 
influenza  is  principally  among  adults,  though  the  disease  is 
stated  to  be  attacking  children  in  large  numbers,  as  is  seen 
by  the  closure  of  schools  in  some  places.  But  even  younger 
children  have  largely  suffered,  generally,  however,  in  a  mild 
form,  fretfulness  with  diarrhoea  having  been  prominent  sym¬ 
ptoms  in  some  cases.  In  the  villages  around  Buntingford 
children  especially  have  been  victims  to  influenza,  school  at¬ 
tendance  having  been  much  reduced ;  and  cases  have 
also  occurred  in  the  neighbourhood  of  Eye.  Many  towns 
and  villages  in  Essex  have  had  cases  of  the  diseases  in  recent 
weeks,  among  the  towns  attacked  last  month  being  Braintree, 
Halstead,  Waltham,  Maldon,  and  Wanstead;  whilst  the  rural 
parishes  round  Chelmsford  were  much  affected.  The  disease 
has  been  prevalent  in  the  neighbourhood  of  Wimborne  on 
the  borders  of  Hampshire  and  Dorsetshire,  and  the  cases  there 
have  been  of  the  gastric  type. 

Our  Edinburgh  Correspondent  writes  :  Although  there  have 
been  isolated  cases  of  influenza  in  the  Edinburgh  district 
throughout  the  winter,  it  is  only  during  the  last  ten  days  or 
so  that  the  disease  has  approached  to  the  epidemic  form. 
Now,  undoubtedly,  there  exists  such  an  epidemic.  True,  it 
is  for  the  most  part  of  a  much  more  benign  type  than  in 
former  epidemics,  and  the  complications  appear  to  be  less 
severe,  although  there  have  been  some  deaths  directly  at¬ 
tributable  to  these.  As  before,  there  is  the  same  urgent  need 
to  abandon  the  futile  idea  of  “  fighting  against  it ; ”  and  there 
are  seen,  in  modified  form,  the  same  dangers  of  relapse  when 
bed  is  prematurely  left.  The  range  of  temperature  is  not  so 
great,  and  children  do  not  seem  so  exempt  as  formerly. 
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SMALL-POX  IN  GREAT  BRITAIN. 

[Special  Weekly  Report  to  the  British  Medical  Journal  ] 


SUMMARY. 

The  returns  of  the  last  week  point  to  a  distinct  increase 
small-pox  in  London,  while  there  has  been  at  the  same  tii 
a  decrease  in  other  parts  of  England  taken  as  a  whole. 
Glasgow  there  is  a  distinct  decline,  but  cases  have  occurred 
Ayrshire,  and  it  is  as  yet  too  soon  to  assert  that  the  epideD 
there  is  at  an  end. 


London. 

Small-pox  exhibits  no  signs  of  abatement  in  the  metropolitan  area.  1 
rather  seems  to  be,  in  a  measure  at  least,  gaining  a  hold  on  the  reside 
in  several  parishes,  and  not  alone  on  pauper  tramps  and  the  like.  At  | 
last  meeting  of  the  Metropolitan  Asylums  Board  it  was  stated  that  th . 
were  171  cases  under  treatment  in  place  of  130  in  the  preceding  fortnig 
92  admissions  taking  place  in  the  interval,  45  discharges,  and  8  deat 
Last  week  5  deaths  were  registered  in  London,  some  10  to  50  case3 
curred,  and  upwards  of  180  cases  were  on  board  the  hospital  ships,, 
addition  to  others  at  Highgate  Hospital. 

■  Provinces. 

We  shall  note  the  facts  as  to  the  provinces  in  our  next  issue  ii, 
fortnightly  report,  but  we  may  state  that  the  facts  before  us  point  ti 
continued  decline  of  small-pox  generally. 

Scotland. 

Our  Glasgow  correspondent  writes :  For  the  week  ending  Febru  r 
24th,  the  new  cases  numbered  12,  and  for  the  week  ending  March  3rd  to 
numbered  7.  In  the  former  of  these  two  weeks  there  was  onlyidei 
from  the  disease,  and  in  the  latter  there  were  2.  The  total  n  umbel 
cases  in  the  city  at  the  end  of  last  week  were  54,  as  against  89  in  the  w: 
preceding.  Thus  in  the  past  three  weeks  the  new  cases  have  shown 
rapidly  descending  series— 15,  12,  7— and  the  total  numbers  have  ai 
fallen— thus,  85,  69,  54.  . 

In  Ayrshire  there  have  been  in  all  12  cases,  of  which  9  occurred  atLur 
and  2  at  Maybole.  The  twelfth  case  was  discovered  on  Saturday  of  1; 
week  in  one  of  a  row  of  miners’ houses  in  Coylton,  near  Ayr.  Abou 
fortnight  previously  the  patient  had  been  in  Glasgow,  and  had  sta  l 
overnight  in  one  of  the  model  lodging  houses.  Of  the  12  cases,  2  hi 

^Our  Edinburgh  correspondent  writes  :  Four  further  cases  of  small-  : 
were  reported  in  the  Edinburgh  district  last  week.  There  are  now  I 
cases  in  the  Canongate  Hospital.  A  tramp  was  admitted  on  March  i 
to  the  hospital  at  Galashiels  suffering  from  small  pox.  It  was  ascertai  3 
that  he  had  slept  the  night  before  in  the  Hawick  House  of  Refuge,  at] 
with  three  others  in  one  room.  One  of  these  had  left  before  the  discs 
was  detected,  but  the  other  two  were  detained  and  removed  to  e 
Hawick  Fever  Hospital.  So  also  were  the  housekeeper,  her  children.  3 
a  number  of  other  lodgers.  The  small-pox  patient  had  slept  at  Langliu 
before  coming  to  Hawick.  _ 


Small-pox  and  Tramps.—  In  every  quarter  of  England  in  which  small- s 
has  appeared  during  the  past  five  months,  the  story  has  been  on  I 
tramp-spread  infection.  London  has  recently  suffered  much  in  ii 
way,  especially  in  the  eastern  parishes  ;  the  northern  counties  of  EDgl : 
have  had  unpleasant  experience  in  many  towns  of  small  pox  impoi: 
into  Poor-law  institutions;  western  England  and  Wales  are  noiv  ,'ee  ( 
the  presence  of  these  infection-bearing  migrants;  and  from  the  sou 
ern  and  south-western  districts  news  is  reaching  us  to  a  like  tiff* 
In  the  midlands  tramps  have  shared  with  navvies  in  the  spread  of  ( 
disease;  many  places  have  suffered  from  small  pox  only  in  workhoui 
but  common  lodging  houses  have  been  a  source  of  infection  in  numen 
instances,  and  railway  workings  have  been  the  seat  of  not  a  few  vu 
spread  cases.  Many  suggestions  have  been  made,  the  enforced  detent! 
of  all  vagrants  for  a  specified  period  being  one  of  them.  Vaccinatin'! 
revaccination  of  every  applicant  for  relief  as  a  condition  of  relief  b<! 
granted  would  appear  to  be  preferable. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  u 
births  and  4,125  deaths  were  registered  during  the  week  ending  SatuM 
March  4tli.  The  annual  rate  of  mortality  in  these  towns,  wliica  < 
been  19.2  and  19.7  per  1,000  in  the  preceding  two  weeks,  further  ros«.« 
20.8  during  the  week  under  notice.  The  rates  in  the  several  tor 
ranged  from  12.7  in  Leicester,  15.3  in  Croydon,  15.4  in  Nottingham,  < 
16.3  in  West  Ham  to  24.7  in  Leeds,  24.9  in  Bolton,  25.6  in  Manchester,  1 
in  Plymouth,  and  28.5  in  Norwich.  In  the  thirty-two  provincial  towns' 
mean  death-rate  was  20.9  per  1,000,  and  slightly  exceeded  the  raterecor< 
in  London,  which  was  20.8  per  1,000.  The  4,125  deaths  registered  dui  I 
the  week  under  notice  in  the  thirty-three  towns  included  398  wl 

were  referred  to  the  principal  zymotic  diseases,  against  numbers! 
creasing  from  361  to  386  in  the  preceding  three  weeks;  of  these, ' 
resulted  from  whooping-cough,  98  from  measles,  61  from  d’-phtne* 
49  from  diarrhoea,  44  from  scarlet  fever,  32  from  “fever”  (pnncip. 
enteric),  and  12  from  small  pox.  These  398  deaths  were  equal  U 
annual  rate  of  2.0  per  1,000;  in  London  the  zymotic  death-rate  was  e<* 
to  1.8,  while  it  averaged  2.2  per  1,000  in  the  thirty-two  provin 

towns.  No  fatal  case  of  any  of  these  diseases  was  recorded  last  wee 

Swansea  or  in  Wolverhampton  ;  in  the  other  towns  they  caused  the  ion 
death-rates  in  Leicester,  West  Ham,  Gateshead,  and  Oldham,  and 
highest  rates  in  Manchester,  Halifax,  Plymouth,  Cardiff,  ana  boi 
Measles  showed  the  highest  proportional  fatality  in  Portsmouth,  Dei 
Plymouth.  Preston,  Leeds,  and  Bolton;  and  whooping-cough  in  car 
Burnley,  Halifax,  Brighton,  Nottingham,  Norwich,  and  Salford, 
mortality  from  scarlet  fever  and  from  “  fever”  showed  no  marked  ex 
in  any  of  the  large  towns.  The  61  deaths  from  diphtheria  regisu 
last  week  in  the  thirty-three  towns  included  37  in  London,  ■ 
Manchester,  3  in  Liverpool,  and  3  in  Cardiff.  Five  fatal  cases  oi  sn 
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rere  registered  in  London,  2  in  Manchester,  and  1  each  in  Liver- 
s'ottingham,  Salford,  Halifax,  and  Hull ;  183  cases  of  this  disease 
.nder  treatment  in  the  Metropolitan  Asylums  Hospitals,  and  15  in 
ghgate  Small-pox  Hospital,  on  Saturday  last,  March  4th.  The  num- 
scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals  and 
London  Fever  Hospital  on  the  same  date  was  2,210,  against  2,513, 
ad  2,293  at  the  end  of  the  preceding  three  weeks ;  208  new  cases 
idmitted  during  the  week,  against  217  and  178  in  the  previous  two 
The  385  deaths  referred  to  diseases  of  the  respiratory  organs  in 
n  were  ill  below  the  average,  and  were  equal  to  an  annual  rate  of 
1,000. 


HEALTH  OF  SCOTCH  TOWNS. 

G  the  week  ending  Saturday,  March  4th,  902  births  and  654  deaths 
•egistered  in  eight  of  the  principal  Scotch  towns.  The  annual 
mortality  in  these  towns,  wnich  had  declined  from  24.2  to  20.4  per 
l  the  preceding  three  weeks,  rose  again  to  23.2  during  the  week 
notice,  and  exceeded  by  2.4  per  1,000  the  mean  i  ate  during  the  same 
(in  the  large  English  towns.  Among  these  Scotch  towns  the  lowest 
rates  were  15.7  in  Aberdeen  and  16.8  in  Leith,  and  the  highest  rates 
Perth  and  33.8  in  Dundee.  The  654  dr  aths  in  these  towns  included 
3h  were  referred  to  the  principal  zymotic  diseases,  equal  to  an 
1  rate  of  3.2  per  1,000,  which  was  1.2  above  the  mean  zymotic  deatli- 
lring  the  same  period  in  the  large  English  towns.  The  highest 
c  death-rates  were  recorded  in  Glasgow,  Paisley,  and  Dundee.  The 
Ulis  registered  in  Glasgow  included  15  from  measles,  13  from 
ing-cough,  7  from  diphtheria,  and  1  from  smail-pox.  Twenty-four 
ases  of  measles  were  recorded  in  Dundee.  The  death-rate  from 
ss  of  the  respiratory  organs  in  these  towns  was  equal  to  6.1  per 
gainst  4  7  in  London. 


HEALTH  OF  IRISH  TOWNS. 

,een  of  the  principal  town  districts  of  Ireland  the  deaths  registered 
the  week  ending  Saturday,  February  25th,  were  equal  to  an  annual 
23.6  per  1,000.  The  lowest  rates  were  recorded  in  Londonderry  and 
i,  and  the  highest  in  Drogheda  and  Kilkenny.  The  death-rate  from 
incipal  zymotic  diseases  averaged  1.2  per  1,000.  The  184  deaths 
red  in  Dublin  were  equal  to  an  annual  rate  of  27.4  per  1,000  (against 
i  29.7  in  the  preceding  two  weeks),  the  rate  during  the  same  period 
3.2  both  in  London  and  in  Edinburgh.  The  184  deaths  in  Dublin 
id  4  which  were  referred  to  the  principal  zymotic  diseases  (equal 
nnual  rate  of  0.6  per  1,000),  of  which  2  resulted  from  whooping- 
and  2  from  enteric  fever. 


HIGH  COURT  OF  JUSTICE  :  CHANCERY  DIVISION. 

(Before  Mr.  Justice  Chitty.) 

The  Manchester  small-pox  Hospital, 
edship  gave  judgment  upon  a  motion  by  the  Attorney-General  at 
ation  of  William  Kay  and  Charles  Astbury,  the  owner  and  the 
ir  of  a  hotel  at  Withington,  Lancashire,  for  an  injunction  to  re- 
he  Manchester  Corporation  from  establishing  a  small-pox  hospital 
liington  on  the  ground  that  it  would  be  a  nuisance  within  the 
ig  of  the  Public  Health  Act.  His  Lordship  said  that  this  was  the 
f  three  motions  in  respect  of  a  hospital  which  was  proposed  to  be 
.  at  Withington,  near  Manchester.  It  was  moved  on  the  ground 
ch  a  hospital  per  se  is  a  public  or  common-law  nuisance.  It  had 
3ld  in  a  number  of  cases  that  it  was  necessary  in  order  to  obtain 
notion  to  prove  in  a  case  of  common-law  nuisance  that  it  must  be 
nee  existing,  or  there  must  be  a  very  strong  probability  that  it 
ae  a  nuisance.  It  was  not  enough  in  a  common-law  nuisance  to 
lat  a  wrongful  act  would  be  of  advantage  for  the  benefit  of  a  por- 
the  community  as  against  probable  mischief  to  the  general  pub- 
n  a  case  of  an  interference  with  public  rights  by  the  obstruction 
■d ;  but  in  common-law  nuisance  as  affecting  public  health,  evi- 
ould  be  admitted  showing  that  what  was  proposed  to  be  done  was 
general  advantage  of  the  public,  although  it  might  be  a  source  of 
nee  to  a  number  of  people  living  in  the  neighbourhood.  He  was 
to  say  that  the  plaintiffs  had  made  out  any  case  for  an  injunction, 
erefore,  he  declined  to  grant  it,  and  the  motion  must  be  dis- 


SANITARY  CONDITION  OF  SUTTON  BRIDGE, 
aual  report  which  Mr.  Henslowe  Wellington  has  placed  before  the 
Bridge  local  sanitary  authority  in  respect  of  1892  is  a  record  of 
isanitary  conditions  within  the  area  of  jurisdiction  of  a  supine 
In  almost  all  the  elements  of  sanitation  the  district  is  lacking— in 
ters  of  sewerage,  water  supply,  excrement  disposal  and  removal, 
e  of  dwellings,  and  hospital  accommodation. 


INFECTIOUS  DISEASE  IN  THE  THAMES. 

:s  of  by-laws  for  the  notification  of  infectious  diseases  by  vessels 
'  in  the  Thames,  has  just  been  issued  by  the  Port  of  London  Sani- 
thority.  Certain  obligations  are  imposed  on  the  masters  of  ships, 
i  important  that  owners  should  duly  warn  their  officers  of  such 
ons.  The  diseases  referred  to  are  small-pox,  diphtheria,  mem- 
i  croup,  erysipelas,  scarlet  fever  or  scarlatina,  typhus,  typhoid, 
relapsing,  continued,  and  puerperal  fevers.  Measles,  although 
ntioned  in  these  by-laws,  is  still  notifiable  under  the  existing 
ons. 


INFECTIOUS  DISEASE  AND  RAGS. 
se  on  our  space  has  prevented  earlier  reference  to  a  letter  on  the 
object  from  Mr.  Fairmann,  of  Dewsbury.  He  contends  against 
Jrtion  that  disease  has  been  spread  by  rags.  On  this  point  we 
■efer  him  to  the  reports  of  the  medical  officer  of  the  Local  Go¬ 
at  Board  for  1881  and  1886,  as  well  as  to  several  notices  in  past 
the  British  Medical  Journal.  He  also  deems  loosening  of 
icessary  prior  to  efficient  disinfection.  But  we  believe  we  are 
m  asserting  that  modern  apparatus  can  secure  the  needed  tem- 
i  in  all  parts  of  the  press-packed  bale  without  much  loss  of  time, 
it  comes  from  the  ship’s  hold.  Mr.  Fairmann's  third  point  is 
airness  of  admitting  mungo  and  shoddy  whilst  excluding  rags. 


But  here,  we  presume,  regard!  has  been  had  to  the  treatment  accorded 
to  these  materials  in  the  process  of  conversion,  ridding  them  of  much 
nun  and  dust.  In  any  case,  no  restriction  is  at  present  in  force  against 
lags  coming  from  a  country  where  cholera  has  not  been  prevalent. 


_  .  .  HOSPITAL  RETURN. 

The  information  which  Mr.  Johnson  Ferguson  has  called  for  in  moving 
]?r  a  rft.ur/1  a?  to  hospital  provision  by  sanitary  authorities  for  the  isola¬ 
tion  of  infectious  diseases  will  be  of  great  value  in  showing  exactly  how 
.Ln gland  stands  in  this  important  matter.  Immense  strides  have  been 
made  since  the  Local  Government  Board  issued  their  report  on  infectious 
hospitals,  some  ten  years  back,  but  the  nature  of  the  accommodation  has 
been  m  only  too  many  cases  meagre  in  the  extreme.  The  return,  which 
will  be  detailed  in  its  requirements,  will  provide  a  means  of  gauging  the 
needs  and  shortcomings  of  the  country.  e  e  e 


„  „  PROPOSED  FEVER  HOSPITAL  AT  TOOTING. 

Mr.  Hedley  and  Dr.  Downes,  inspectors  of  the  Local  Government  Board 
have  commenced  an  inquiry  in  the  Tooting  Vestry  Hall  respecting  the 
proposal  of  the  Metropolitan  Asylums  Board  to  construct  a  large  fever 
hospital  on  the  Tooting  Lodge  estate  close  to  the  common.  The  project 
has  excited  intense  hostility  amongst  the  inhabitants,  and  a  petition 
signed  by  1,984  persons  has  been  deposited  against  it.  A  great  deal  of  evi- 
dence  was  given  ;  the  reportof  the  inspectors  was  reserved. 


PAUPER  LUNACY  CERTIFICATES. 

R.  E.  T.  writes  as  follows  under  the  above  heading :  A.  is  attending  a  case 
of  lunacy,  which  he  reports  to  the  relieving  officer  in  the  usual  way 
for  removal  to  an  asylum.  Hearing  nothing  in  reply,  he  calls  at  the 
patient's  house,  and  learns  that  she  has  been  removed  under  the  parish 
doctor’s  certificate.  The  parents  of  the  patient  are  not  paupers,  but  not 
in  a  position  to  pay  for  a  private  asylum.  The  parish  doctor  having 
acknowledged  he  was  aware  at  the  time  the  case  was  A.’s.,  is  it.  or  is 
it  not,  unprofessional  of  him  to  visit  the  patient,  certify,  and  attend 
before  the  magistrate,  without  in  any  way  communicating  with  A.,  thus 
introducing  himself  to  A.’s  .patients,  and  pocketing  the  special  fee 
attached  to  such  cases  ? 

***  We  cannot  see  that  A.  has  any  serious  grievance,  as  when  he  re¬ 
ported  the  case  to  the  relieving  officer,  which  he  was  not  compelled  by 
law  to  do,  he  ran  the  risk  of  it  being  taken  out  of  his  hands  by  that 
official,  whose  duty  it  was,  after  the  receipt  of  information  from  A.,  to 
carry  out  the  law  and  bring  the  case  under  the  notice  of  a  magistrate. 
Either  the  relieving  officer  or  the  magistrate  could  then  call  to  their 
assistance  the  district  medical  officer,  aDd  were  under  no  obligation  to 
consult  A.  on  the  matter;  and  if  a  medical  order  was  issued  by  the 
relieving  officer,  the  district  medical  officer  was  bound  to  attend  to  it, 
and  this  without  any  consultation  with  A.  It  is  scarcely  correct  for  A. 
to  accuse  the  “parish  doctor”  (sic)  of  having  introduced  himself  to 
A.’s  patient ;  his  attention  was  no  doubt  called  to  the  case  in  his  official 
capacity,  and  the  magistrate  decided  to  act  on  his‘ certificate  without 
any  reference  to  A.  It  is  possible  that  on  some  future  occasion  the 
same  magistrate  may  request  “  R.  E.  T.”  to  certify  for  the  removal  of  a 
lunacy  case,  which  may  have  been  under  the  care  of  the  parochial 
medical  i officer,  and,  if  such  request  were  to  be  made,  we  apprehend 
that  “R.E.T.”  would  be  ready  to  comply  with  it,  and  so  pocket  the 
special  fee  he  speaks  of. 

VACCINATED  CHILDREN  AND  SMALL-POX. 

Dr.  Bennett,  of  Otley,  referring  to  the  small-pox  outbreak,  says  :  The 
first  case  was  notified  and  isolated,  and  the  inmates  revaccinated.  The 
disease  soon  began  to  spread  in  the  locality  where  it  first  appeared,  and 
those  who  were  vaccinated  suffered  the  least.  An  interesting  fact  in 
connection  with  the  recent  epidemic  was  the  freedom  from  the  disease 
of  vaccinated  children.  Out  of  fifty  cases,  only  one  vaccinated  child  was 
affected,  and  that  in  a  very  mild  way. 


THE  DICTA  OF  SANITARY  INSPECTORS. 

J.  W.—  Our  correspondent  might  do  well  to  lay  the  facts  before  the  sani¬ 
tary  authority.  Drains  should  be  carried  under  houses  only  where 
other  methods  are  impracticable,  and  they  should  then  be  laid  in  a  bed 
of  concrete  and  be  covered  by  the  same  material  half  a  foot  thick,  and 
be  ventilated  at  both  ends  of  the  building. 


ESTIMATION  OF  POPULATION. 

M.O.H.— The  usual  method  of  obtaining  the  estimated  population  of  a 
town  is  to  ascertain  by  logarithms  the  annual  rate  of  increase  between 
the  last  two  censuses,  and  to  assume  that  this  rate  of  increase  has  been 
since  maintained.  A  more  reliable  method,  however,  is  to  ascertain 
the  number  of  houses  on  the  rate  books  at  the  time  of  the  last  census  ; 
this  number,  applied  to  the  total  of  the  population  then  enumerated, 
gives  the  number  of  persons  to  each  “  rate-book  ’’  house  at  that  period. 
To  estimate  approximately  the  population  of  such  town  in  any  subse¬ 
quent  year,  the  number  of  houses  on  the  rate-books  in  that  year  should 
be  ascertained,  and  the  proportion  of  persons  to  a  house  known  to 
exist  at  the  time  of  the  last  census  should  be  applied  to  that  number. 


SALARY  OF  M.O.II. 

M.O.H.— £10  per  annum  cannot  be  regarded  as  a  proper  or  adequate  re¬ 
muneration  for  the  proper  discharge  of  the  duties  of  medical  officer 
of  health  for  any  district.  As  the  Local  Government  Board  have  very 
properly  made  a  stand  upon  this  point,  the  sanitary  authority  will  save 
nothing  by  their  parsimony,  and  it  is  with  great  regret  that  we  learn 
that  the  objectionable  amendment  was  actually  moved  by  a  member  of 
the  medical  profession.  It  is  a  matter  in  which  the  expression  of 
opinion  of  the  local  Branch  of  the  British  Medical  Association  might 
very  usefully,  we  think,  be  sought. 
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The  next  (sixty-fifth)  annual  meeting  of  the  German  Society 
of  Naturalists  and  Medical  Men  will  be  held  at  Nuremberg 
from  September  11th  to  the  15th. 

Dinner  to  Mr.  Kent  Hughes.— At  the  Horse  Shoe  Restau¬ 
rant  on  Tuesday,  February  28th,  the  members  of  the  United 
Hospitals  Hare  and  Hounds  and  Boxing  Clubs  entertained 
Mr.  Kent  Hughes,  to  whom  the  two  last  clubs  owe  their  ex¬ 
istence,  at  a  farewell  dinner  previous  to  his  departure  for 
Melbourne,  Australia. 

The  Labrador  Hospital  Ship.— On  Monday,  at  7.30  p.m., 
Mr.  Wilfred  Grenfell,  M.R.C.S.,  will  give  a  lecture  under  the 
auspices  of  the  Mission  to  Deep  Sea  Fishermen  on  his  recent 
cruise  in  the  Albert  Hospital  Mission  Vessel  to  Newfoundland 
and  Labrador  at  the  Vestry  Hall,  Hampstead.  Mr.  Frederick 
Treves,  F.R  C.S.,  will  take  the  chair. 

East  London  Nursing  Society.— The  Lord  Mayor  presided 
at  the  Mansion  House  at  the  annual  meeting  of  this  Society. 
The  report  showed  that  operations  had  been  carried  on  among 
a  population  of  some  250,000;  that  3,587  persons  had  been 
nursed,  and  80,106  visits  paid  by  nurses  to  patients.  The 
Lord  Mayor  spoke  in  warm  terms  of  the  good  work  done  by 
the  Society. 

Electric  Lighting  of  Hospitals.— Baron  Hirsch  has  given 
a  sum  of  £3,000  to  the  London  Hospital  to  defray  the  cost  of 
introducing  the  electric  light.  It  was  stated  at  the  quarterly 
meeting  of  the  governors  last  week  that  arrangements  had 
been  made  to  obtain  a  report  from  an  electrical  engineer  on 
the  cost  of  carrying  out  the  work. 

The  Medical  Faculty  of  the  University  of  Freiburg  has  con¬ 
ferred  the  degree  of  doctor  honoris  causa  on  Herr  Winterer, 
the  burgomaster  of  the  town,  in  recognition  of  the  services 
which  he  has  rendered  to  public  health.  It  is  hardly  neces¬ 
sary  to  say  that  a  university  degree  in  Germany,  even  if 
obtained  by  less  royal  paths,  does  not  carry  with  it  the  right 
to  practise. 

The  Teeth  of  School  Children.— Following  the  example 
set  at  Hanwell  by  the  Central  London  District,  the  Kensington 
and  Chelsea  School  District  have  appointed  a  dental  surgeon 
Mr.  Louis  Maitland,  who  has  been  selected  for  the  post,  is  to 
attend  at  Banstead  once  a  week,  and  is  at  first  to  be  allowed 
the  services  of  an  assistant.  A  systematic  inspection  will  be 
made,  all  operations  recorded,  and  periodic  reports  made. 
There  are  about  700  children,  and  the  remuneration  is  to  be 
£75. 

Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  who  have  recently  died  are  Dr.  Con¬ 
stantin  Rose,  some  time  Professor  of  Internal  Medicine  in 
the  University  of  Warsaw ;  Dr.  Karl  Prantl,  Professor  of 
Botany  and  Director  of  the  Botanical  Garden  of  the  Univer¬ 
sity  of  Breslau  ;  Dr.  R.  F.  Fristedt,  Professor  of  Pharmacology 
and  Medical  Natural  History  in  the  University  of  Upsala, 
aged  60  ;  and  Dr.  Georges  Pichon,  formerly  C/iefde  Clinique  in 
the  service  of  mental  diseases  in  the  Paris  Medical  Faculty. 

Hygienic  Wall  Papers. — We  had  recently  an  opportunity 
of  inspecting  a  remarkably  fine  exhibit  of  arsenic  free  papers 
destined  for  the  Chicago  Exhibition  by  Messrs.  Woollams 
and  Co.,  of  110,  High  Street,  Manchester  Square.  The  stand 
was  put  up  exactly  as  it  will  be  at  the  “  World’s  Fair,”  and 
consisted  of  an  irregular  paralellogram  facing  four  avenues, 
each  side  divided  into  four  sections,  covered  with  different 
designs  in  embossed  leather,  or  flocks,  or  bronzes.  The  de¬ 
signs  are  all  original  by  such  artists  as  Miss  Louisa  Aumonier, 
Messrs.  T.  W.  Hay,  C.  F.  A.  Voysey,  A.  Silver,  F.  Darling. 
Owen  W.  Davis,  and  others.  The  ceiling  papers  are  also  of 
novel  design  and  of  greafibeauty.  Messrs.  Woollams  have  been 
successful  in  combining  purity  of  material  with  excellence  of 
workmanship,  and  their  exhibit  will  without  doubt  attract 
attention  and  be  appreciated  in  the  States. 

The  Dangers  of  Unqualified  Midwifery.— An  inquest 
recently  held  at  Ipswich  illustrates  the  waste  of  infant  life 
which  goes  on  from  the  practice  of  midwifery  by  incompetent 
persons.  A  child  was  born  on  Wednesday  at  noon.  It 


appeared  “  queer,”  according  to  the  evidence  of  the  fathei 
reported  in  the  East  Anglian  Daily  Times,  soon  after  b: 
and  remained  about  the  same  until  Saturday  morning 
o’clock,  when  a  doctor  was  sent  for ;  but  when  the  do 
arrived  he  found  the  child  dead.  The  doctor  stated  that  i 
cause  of  death  was  non-inflation  of  the  lungs,  and  ths 
medical  aid  had  been  procured  in  the  first  instance  the  c 
would  undoubtedly  have  lived.  The  midwife  who  attende 
the  birth  of  this  child  had  undergone  no  examination  or  tr 
ing,  but  stated  that  she  had  attended  109  cases.  The  jury 
turned  a  verdict  in  accordance  with  the  medical  evidence, 
expressed  the  extremely  sensible  opinion  that  midwi; 
duties  ought  not  to  be  undertaken  except  by  qualified 
sons.  In  this  it  is  needless  to  say  that  we  concur,  and  tj 
that  the  Legislature  may  one  day  come  to  see  the  matte 
the  same  light. 

Sheffield  Medico-Chirurgical  Society.— A  meetin 
this  Society  was  held  on  February  23rd ;  Mr.  Simeon  Si 
President,  in  the  chair.  The  President  showed  two  ci 
(both  men)  of  hemianopia,  and  made  remarks  on  the  co. 
tion.  Mr.  Dale  James  showed  a  case  of  almost  universal: 
foliative  dermatitis.  Dr.  Geo.  Wilkinson  showed,  for  t 
Glapham,  two  cases  (sisters)  with  nervous  symptoms^ 
differential  diagnosis  between  saltatorial  spasm,  myoclu 
multiplex,  insular  sclerosis,  and  hysteria  was  discus 
Mr.  Garrard  showed  1  ounce  of  urates,  removed  by  lit! 
paxy,  and  a  uric  acid  calculus,  2|x2x  1£  inches  in  size  an; 
ounces  in  weight,  removed  by  suprapubic  lithotomy.  M. 
Harrison  showed  an  extensive  collection  of  dental  anoma- 
Drs.  Ruxton  and  Adair,  of  the  South  Yorkshire  Asy.: 
showed  several  brains,  prepared  by  Giacomini’s  proe 
illustrating  various  morbid  conditions— paralysis  of  the 
sane,  etc.  They  also  showed  microscopic  specimens  of  nu< 
saculation  of  the  cells  of  the  second  layer  of  the  cere 
cortex  from  cases  of  epilepsy,  spider  cells  from  cases  of  a 
holic  insanity,  fuscous  degeneration  of  nerve  cells,  and  sf 
illustrating  the  existence  of  marked  changes  in  the  ]i 
pheral  nerves  of  cases  of  general  paralysis  of  the  insane.  I 
microscopic  specimens  were  illustrated  by  photomicrograi 

American  Jottings. — Senator  Van  Cleaf’s  Bill  amen: 
the  statute  so  that  when  medical  practitioners  or  h 
owners  fail  to  report  to  the  Board  of  Health  the  existenc 
any  contagious  disease  they  shall  be  fined  not  less  thar 
dollars  nor  more  than  fifty  dollars,  at  the  discretion  ol 
mayor,  passed  the  Senate  on  February  2nd.  On  the  satm 
the  House  passed  Mr.  Schrock’s  Bill  making  it  unlawful,: 
punishable  by  a  fine  of  from  100  to  1,000  dollars,  to  pul 
advertisements  of  patent  medicines  or  instruments  for: 
cure  of  private  diseases  or  the  prevention  of  conceptic. 
The  friends  of  the  late  Professor  Agnew  of  Philadelphia: 
pose  to  erect  a  ward  to  be  called  the  “D.  Hayes  Aj< 
Memorial  Children’s  Ward  ”  in  the  hospital  of  the  Univei 
of  Pennsylvania.  This  mode  of  commemorating  the  dip 
guished  surgeon  is  peculiarly  appropriate,  as,  though  hid 
childless,  he  was  known  to  be  very  fond  of  children,  an 
often  expressed  a  contempt  for  the  post-mortem  vani 
monuments  and  statues.  The  new  ward  will  probably  - 
tain  from  30  to  50  beds,  and  will  be  devoted  particular 
the  treatment  of  surgical  diseases  and  injuries  of  child 
The  sum  required  is  estimated  at  150,000  dollars,  of  v: 
one-third  will  be  spent  in  building  and  furnishing,  lea 
the  remainder  as  an  endowment.— The  report  of  the  B 
delphia  Cremation  Society  shows  that  that  method  ol 
posing  of  the  dead  is  steadily  growing  in  public  favour  1 1 
city  of  brotherly  love.  Since  the  establishment  of  the  So 
186  bodies  have  been  cremated,  the  numbers  showing  # 
gressive  increase  year  by  year.  Thus  in  1888,  the  first' 
of  the  Society’s  existence,  the  number  of  cremations1 
14:  this  increased  in  1889  to  28,  in  1890  to  31,  in  1891 1 
and  in  1892  to  62. 

Victorious  Voles. — In  spite  of  the  havoc  wrought  by 
lessor  Loeffler  among  the  field  mice  in  Thessaly  last  sum 
these  little  pests  have  reappeared  there  in  great  nun; 
The  Prefect  of  Phthiolis  appeals  to  the  whole  civilised  vi 
apparently  for  “protection”  aeainst  his  tiny  enemi 
pathetic  figure  recalling  that  of  Hannibal  wandering  abc. 
his  old  age  trying  to  stir  up  someone  to  fight  the  P.on 
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MEDICAL  VACANCIES. 

9  following  vacancies  are  announced  : 

IEBOROUGH  UNION,  Bailieborough  Dispensary.— Medical  Officer, 
ilary,  £125  per  annum,  with  £25  as  Medical  Officer  of  Health,  and 
ccination  and  registration  fees.  Applications  to  Robert  Gibson, 
P.,  Honorary  Secretary.  Election  on  March  18th. 

ORD  GENERAL  DISPENSARY.— Dispenser,  under  45  years  of  age. 
lary,  £70  per  annum.  Applications  to  the  Secretary  by  March  22nd. 

.D  OF  WORKS  FOR  THE  POPUR  DISTRICT.-Medical  Officer 
Health  for  the  Poplar  and  Bromley  Parishes.  Salary,  £400  per 
num.  Applications,  endorsed  “Appointment  of  Medical  Officer,” 
be  sent  to  the  Offices  of  the  Board,  117,  High  Street,  Poplar,  by 
irch  15th. 

ER  HOSPITAL  (FREE),  Fulham  Road.  S.W.— House-Surgeon.  Ap- 
intment  for  six  months.  Salary  at  the  rate  of  £50  per  annum, 
th  board  and  residence.  Applications  to  the  Secretary  by  March 
ih. 

TON  HOSPITAL  AND  WAKEFIELD  DISPENSARY,  Wakefield.— 
nior  House  Surgeon  ;  unmarried.  Honorarium,  £40  per  annum, 
th  board,  lodging,  and  washing.  Applications  to  the  Honorary 
cretary  by  March  16th. 

AL  HOSPITAL  OF  LONDON,  Leicester  Square,  W.—  Assistant 
lassthetist.  Applications  to  J.  Francis  Pink,  Secretary,  by 
irch  20th. 

INGDON  GENERAL  DISPENSARY,  Bartlett’s  Buildings,  Holborn 
reus.  E.C.— Surgeon.  Applications  to  W.  K.  Taunton,  Honorary 
cretary,  by  March  nth. 

RAL  H03PITAL,  Birmingham.— Assistant  House-Surgeon.  Board, 
sidence,  and  washing  provided.  Applications  to  Howard  J.  Collins, 
)U£e  Governor,  by  April  1st. 

RAL  HOSPITAL,  Birmingham  —Assistant  Surgeon.  Honorarium, 
DOper  annum.  Applications  to  Howard  J.  Collins,  House  Governor, 
April  1st. 

RAL  HOSPITAL,  Birmingham.— Pathologist.  Salary,  £120  per 
num.  Applications  to  Howard  J.  Collins,  House  Governor,  by 
■ril  1st. 

LEPOOLS  HOSPITAL.  — House-Surgeon.  Salary,  £60  per  annum, 
th  board,  lodging,  and  washing.  Applications  to  Robert  Edger, 
morary  Secretary,  by  March  20th. 

3 WAY  AND  NORTH  ISLINGTON  DISPENSARY.  -  Resident 
‘.dical  Officer.  Salary,  commencing  £130  per  annum,  with  £20 
owed  for  servants,  unfurnished  house,  rent,  rates,  and  taxes  free, 
th  supply  of  gas  and  coal.  Applications  to  the  Honorary  Secretary, 
arles  Walton  Sawbridge,  68,  Aldermanbury,  E.C.,  by  March  14th. 

OF  WIGHT  UNION. —  Medical  Officer  for  the  Ryde  District, 
lary,  £110  per  annum,  with  usual  fee3  for  vaccination.  Appli- 
ions  to  Mr.  F.  Stratton,  Clerk,  Newport,  Isle  of  Wight,  by 
irch  15  th. 

tPOOL  INFIRMARY  FOR  CHILDREN,  Myrtle  Street,  Liverpool.- 
mse-Surgeon.  Salary,  £85  per  annum,  with  board  and  lodging, 
plications  to  C.  W.  Carver,  Honorary  Secretary,  by  March  18th. 
1POOL  ROYAL  INFIRMARY.— Honorary  Laryngologist  and  Hono- 
ry  Dermatologist.  Applications  to  the  Chairman  of  the  General 
mmittee  by  March  20th. 

ON  COUNTY  ASYLUM,  Claybury,  Woodford,  Essex.— Second  As- 
tant  Medical  Officer;  unmarried;  not  more  than  35  years  of  age  ; 
ubly  qualified.  Salary,  £180  per  annum,  rising  by  £10  a  year  to 
30,  with  board,  lodging,  and  washing.  Applications,  on  forms  to  be 
tained  of  the  Clerk,  to  R.  W.  Partridge,  Clerk  to  the  Asylums  Com- 
ttee,  21,  Whitehall  Place,  S.W.,  by  March  20th. 

ON  HOSPITAL,  Whitechapel  Road,  E.— Surgical  Registrar.  Salary, 
to  per  annum.  Applications  to  the  House  Governor  by  March  23rd. 

HESTER  ROYAL  INFIRMARY.— Assistant  Medical  Officer  at  the 
msall  Fever  Hospital,  unmarried.  Appointment  for  twelve  months, 
ary,  £100  per  annum,  with  board  and  residence.  Applications  to 
5  Chairman  of  the  Board,  Royal  Infirmary,  Manchester,  by 
■reli  2 1st. 

N  COLLEGE,  Birmingham.— Co-Professor  of  Surgery.  Applications 
G.  H.  Morley  by  April  15th. 

)NAL  HOSPITAL  FOR  CONSUMPTION,  Ventnor.-Dispenser ; 
married.  Salary,  £60  per  annum,  with  board  and  residence, 
plications  to  the  Secretary,  .34,  Craven  Street,  Charing  Cross. 

H  OF  GLENELG.— Medical  Officer  for  the  Northern  Division, 
ary,  £05  per  annum,  with  free  house  and  gardens.  Applications  to 
McLure,  Inspector  of  the  Poor,  Glenelg,  by  March  15th. 

1RYLEBONE  GENERAL  DISPENSARY,  77,  Welbeck  Street.  Ca- 
ldish  Square,  W.— Honorary  Surgeon.  Applications  to  the  Secre- 
y  by  March  22nd. 

1RYLEBONE  GENERAL  DISPENSARY,  77,  Welbeck  Street,  Ca- 
idish  Square,  W.— Honorary  Physician.  Applications  to  the  Secre- 
y  by  March  22nd. 

ETERS  HOSPITAL  FOR  STONE  AND  URINARY  DISEASES, 
nrietta  Street,  Covent  Garden,  W.C.— House-Surgeon.  Appoint- 
nt  for  six  months.  Honorarium,  25  guineas,  board,  lodging,  and 
ming.  Applications  to  Walter  E.  Scott,  Secretary,  by  March  21st. 

£N8  HOSPITAL  SOCIETY.— Senior  House-Surgeon  for  Branch 
spital.  Royal  Victoria  and  Albert  Docks,  E. ;  doubly  qualified, 
ary,  £75  per  annum,  with  board  and  residence.  Applications  to 
Michelli,  Secretary  Seamen’s  Hospital  Society,  Greenwich,  by 
rch  2lst. 

•N’S  HOSPITAL  SOCIETY.— Junior  House-Surgeon  for  Branch 
'Pitaij  Royal  Victoria  and  Albert  Docks,  E. ;  doubly  qualified. 


Salary,  £50  per  annum,  with  board  and  residence.  Applications  to 
P.  Michelli,  Secretary  Seamen’s  Hospital  Society,  Greenwich,  by 
March  21st. 

SHEFFIELD  CHILDREN’S  HOSPITAL  (East  End  Branch),  Sheffield. — 
House-Surgeon  ;  doubly  qualified.  Salary,  £70  per  annum,  with 
board,  lodging,  and  washing.  Applications  to  the  Honorary  Secretary 
by  March  30th. 

SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL,  Plymouth.-As- 
sistant  Secretary;  not  under  35  years  of  age.  Salary,  £150  per 
annum.  Applications  to  J.  Walter  Wilson,  Honorary  Secretary,  by 
March  25th. 

UNI\  ERSITY  OF  GLASGOW.— Four  Examiner3hips  for  Degrees  in  Medi- 
p 1  n  Annual  fee,  £30.  Applications  to  Alan  E.  Clapperton,  Secretary 
to  the  Court,  91,  West  Regent  Street,  Glasgow,  by  March  nth. 

UPTON-UPON-SEVERN  UNION.— District  Medical  Officer.  Salary,  £50 
per  annum  and  extra  fee3.  Applications  to  George  Powell,  Clerk,  by 
March  14th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Surgeon  ; 
appointment  for  six  months.  Board  and  lodging  provided.  Applica¬ 
tions  to  R.  J.  Gilbert,  Secretary  Superintendent,  by  March  22nd. 
Election  on  March  27th. 

WORCESTER  GENERAL  INFIRMARY. — House-Surgeon;  doubly  quali¬ 
fied.  Salary,  £lu0  per  annum,  with  board  and  residence.  Appoint¬ 
ment  for  three  years.  Applications  to  William  Stallard,  Secretary, 
Worcester  Chambers,  Pierpoint  Street,  Worcester,  by  March  25th. 

Erratum.— The  latest  date  for  sending  in  applications  for  the  post  of 

_  House-Physician  to  the  General  Hospital,  Birmingham,  was  February 

25th,  and  not  March  25th,  as  stated  in  the  British  Medical  Journal 
of  March  4th. 


MEDICAL  APPOINTMENTS. 

Allott,  J.  W.  H.,M.B.,  appointed  Honorary  Surgeon  to  the  Beckett 
Hospital,  Barnsley,  vice  William  James  Lancaster,  M.R.C.S.Eng., 
deceased. 

Anningson,  Bushell,  B. A. Cantab,  M.D.,  M.R.C.S.,  reappointed  Medical 
Officer  of  Health  for  Chesterton. 

Barrow,  V.  E. ,  L.R.C.P.,  L.R.C.S.,  appointed  Medical  Officer  to  the 
Uffculme  Foresters. 

Barker,  Wm.  James  Townsend,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed 
Medical  Officer  and  Public  Vaccinator  for  the  No.  2  District  Parish 
of  Streatham  of  the  Wandsworth  and  Clapham  Union 

Bernard,  C.  J.,  L.A.H.,  L.M.  Dub.,  appointed  Medical  Officer  to  the  Not¬ 
tingham  Convalescent  Home. 

Sevan,  Richard,  L.R.C.P.,  D.P.H.Lond.,  reappointed  Medical  Officer  of 
Health  for  the  Ashford  Urban  Sanitary  Authority. 

Blackham, Robert  J.,L.R.C.P.,L.R.C.S.Edin.,L.F  P.S  Glasg.,L.M.Rotunda 
Hospitals,  F.R.M.C.S.,  appointed  Physician  to  the  Sidcup  Hospital, 
London,  S.E. 

Brown,  Stanley  M.,  M.R.C.S.Eng  ,  L.R.C.P.Lond.,  appointed  Junior 
House-Surgeon  to  the  Salford  Royal  Hospital,  vice  G.  E.  Newby, 
appointed  House-Surgeon. 

Burnett,  J.  R.,M.B.,  C.M.Edin.,  M.R.C.S.Eng  ,  appointed  House-Phy¬ 
sician  to  the  Hospital  for  Consumption  and  Diseases  of  the  Chest, 
Brompton. 

Butler,  W.  J.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed  Medical  Officer 
to  the  Nottingham  Convalescent  Home. 

Collier,  M.  P.  M.,  M.S.Lond.,  F.R.C.S.,  appointed  Surgeon  to  the  National 
Hospital  for  Diseases  of  the  Heart,  etc.,  Soho  Square,  W. 

De  Segundo,  Charles  Sempill,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed 
House-Surgeon  to  the  London  Temperance  Hospital,  Hampstead 
Road,  N.W. 

Dobson,  Nelson  C.,  F.R.C.S.,  appointed  Consulting  Surgeon  to  the  Bristol 
General  Hospital. 

Donelan,  John  O’Conor,  L  R.C.S.I.,  L.L.Mid.  K.Q  C.P.L,  appointed 
Assistant  Medical  Officer  to  the  Richmond  District  Lunatic  Asylum, 
Dublin. 

Duncanson,  J.  Gray,  M  B.,  C.M.Glasg.,  appointed  Resident  Assistant  to 
the  Victoria  Infirmary,  Glasgow. 

Gardner,  w.  T.,  M.B.Lond.,  L.R.C.P.,M.R.C.S.,  appointed  Medical  Officer 
of  Health  for  the  Aston  Urban  Sanitary  District  of  the  Brentford 
Union. 

Giles,  Arthur  E.,  M.D.,  B.Sc.Lond.,  M.B.,  B.Ch.Vict.,  M.R.C.P.,  M.R.C.S., 
appointed  Physician-Accoucheur  to  the  St.  Pancras  and  Northern 
Dispensary,  Euston  Road,  N.W. 

Haslam,  W.  Arthur,  L.R.C.P.Lond.,  M.R.C.S.Eng.,,  appointed  Junior 
House-Surgeon  to  the  London  Temperance  Hospital,  Hampstead 
Road,  N.W. 

Hine,  Alfred  Ernest,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Resident 
Obstetric  Officer  to  Charing  Cross  Hospital,  London. 

Hubbard,  Daniel  Lovett,  M.B.Durh.,  B.S.,  M.R.C.S.,  reappointed  Medical 
Officer  of  Health  for  Lynton. 

Hunter,  W.  L.,  M.D.,  reappointed  Medical  Officer  of  Health  for  Pudsey. 

Jordan,  J.  F.,  M  B.,  B.Ch.Irel.,  F.R.C.S.,  L.R.C.P.Lond.,  appointed 
Surgeon  to  the  Birmingham  and  Midland  Counties  Hospital  for 
Women. 

Lumley,  Bartholomew,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer 
of  Health  to  the  Northallerton  Local  Board. 

Moore,  Samson  G.,  M.B.Vict.,  Ch.B.,  appointed  Assistant  Port  Sanitary 
Medical  Officer  for  Liverpool. 

Morgan,  Thomas,  L.R.C.P.,  I. R.C.S. I.,  reappointed  Medical  Officer  for 
the  Berriew  District  of  the  Forden  Union. 
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Morton,  C.  A.,  L.R.C.P.Lond.,  F.R.C.S.,  appointed  Assistant  Surgeon  to 
the  Bristol  General  Hospital. 

Munden,  Charles,  M.R.C.S.,  reappointed  Medical  Officer  for  the  Third 
Ilminster  Sanitary  District  of  the  Chard  Union. 

Morphy,  Dr.  J.  J.,  appointed  Resident  Medical  Officer  to  the  Cork  Union 
Workhouse,  vice  Fennell  D.  Evans,  L.R.C.P.,  L.R.C.S.Edin. 

Nettle,  William,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  of 
Health  to  the  Liskeard  Rural  Sanitary  Authority. 

Newby,  Gervase  E.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  House- 
Surgeon  to  the  Salford  Royal  Hospital,  vice  C.  Christopher  Heywood, 
M.A.,  M.B.,  B.C. Cantab.,  resigned. 

Pattin,  H.  Cooper,  M.A.,  D.P.H..  M.B.Cantab.  appointed  Medical  Officer 
of  Health  for  the  City  of  Norwich,  and  not  York,  as  stated  last 
week. 

Raw,  Nathan,  M.D.Durh.,  M.B.,  B.S.,  L.S.Sc.,  appointed  Medical  Super¬ 
intendent  of  the  Dundee  Royal  Infirmary,  vice  Robert  N.  McCosh, 
M.A.,  M.D.  Glasg.,  resigned. 

Robertson,  John,  M.D.Edin.,  B.Sc.,  appointed  Borough  Analyst  for  the 
St.  Helens  Town  Council. 

Savage,  Thomas,  M.D.,  M.R  C.P.Lond  ,  F.R.C.S.Eng.,  appointed  Pro¬ 
fessor  of  Gymecology  in  Mason  College,  Birmingham,  vice  L.  Tait, 
resigned. 

Stoker,  John  William,  L.R.C.P..  L.R.C.S.Edin.,  L.F.P.&S. Glasg.,  ap¬ 
pointed  Certifying  Surgeon  under  the  Factories  Act  for  the  District 
of  Raiuham,  Essex,  also  Medical  Examiner  for  Post  Office  Insurance 
for  the  same  District. 

Yinrace,  J.  H.,  M.B.Lond.,M.R.C.P.,  appointed  Physician  to  theNational 
Hospital  for  Diseases  of  the  Heart,  etc.,  Soho  Square,  W. 

Young,  M.,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  of  Health  for  the 
Brighouse  Urban  Sanitary  District  and  Rastrick  Sanitary  District  of 
the  Halifax  Union. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Royal  College  oe  Surgeons  of  England,  5  p.m.— Professor  Charles 
Stewart :  The  Physiological  Series  of  Comparative  Anatomy 
in  the  Museum  of  the  College.  Lecture  IV. 

Medical'  Society  of  London,  R.30  p.m.— Mr.  Bruce  Clarke  :  The  Treat¬ 
ment  of  Lupus  of  the  Face  by  Free  Removal,  and  Skin- 
grafting  with  large  Flaps.  Mr.  W.  H.  Battle  :  Two  Cases  of 
Abdominal  Section  for  Tumours  which  presented  Unusual 
Characters. 

TUESDAY. 

Royal  College  of  Physicians  of  London,  5  p.m.— Dr.  W.  D.  Halli¬ 
burton  :  The  Goulstonian  Lectures  on  the  Chemical  Physi¬ 
ology  of  the  Animal  Cell.  Lecture  III. 

Zoological  Society  of  London,  3,  Hanover  Square,  8.30  p.m. 

Royal  Medical  and  Chirurgical  Society,  8.30  p.m— Mr.  T.  Bryant : 

Case  of  Fibrous  Polypus  of  the  Prostatic  Portion  of  the 
Urethra  associated  with  Profuse  Hsematuria  and  Prostatic 
Englargement.  Dr.  Donald  Hood  :  An  Inquiry  into  the 
Etiology  of  Riitheln  (German  Measles). 

WEDNESDAY. 

Royal  College  of  Surgeons  of  England,  5  p.m.— Professor  Charles 
Stewart :  The  Physiological  Series  of  Comparative  Anatomy 
in  the  Museum  of  the  College.  Lecture  V. 

Royal  Meteorological  Society,  25,  Great  George  Street,  Westminster, 
7  p.m. 

Royal  Microscopical  Society,  20,  Hanover  Square,  8  p.m. 

Epidemiological  Society  of  London,  11,  Chandos  Street,  w.,  8  p.m.— 
Dr.  Patrick  Manson  :  African  Hcemoglobinuric  Fever. 

THURSDAY. 

Royal  College  of  Physicians  of  London,  5  p,m.— Dr.  C.  Theodore 
Williams  :  The  Lumleian  Lectures  on  Aero- therapeutics  in 
Lung  Diseases.  Lecture  I. 

Royal  Society  (Theatre  of  University  of  London),  4.30  p.m.— Professor 
Rudolph  Virchow  :  The  croonian  Lecture  on  the  Position 
of  Pathology  among  the  Biological  Sciences. 

Harveian  Society  of  London,  8.30  p.m.— Dr.  H.  A.  Caley:  A  Case  of 
Simple  Ulcerative  Colitis.  Mr.  Treves :  A  Series  of  Cases 
of  Relapsing  Typhlitis. 

FRIDAY. 

Royal  College  of  Surgeons  of  England,  5  p.m.— Professor  Charles 
Stewart:  The  Physiological  Series  of  Comparative  Anatomy 
in  the  Museum  of  the  College.  Lecture  VI. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

T he  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  m 
the  current  issue. 

BIRTHS. 

Obbold.— On  March  4th,  at  The  Elms,  Batheaston.  Bath,  the  wife  of  C. 
Spencer  Cobbold,  M.D.,  F.R.C.P.Edin.,  M.R.C.S.Eng.,  prematurely,  of 
a  son. 

aEELAND.--On  February  10th,  at  Porliam,  Antigua,  West  Indies,  the  wife 
of  F.  J.  Freeland,  M.D.Brux.,  of  a  daughter. 

DEATH. 

joy.— On  March  2nd,  at  The  Beeches,  Nortliwold,  Norfolk,  Frederick 
William  Joy,  L.R.C.P.,  M.R.C.S.,  L.S.A.,  of  double  pneumonia  compli¬ 
cated  with  influenza. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  Week’s  Journal  should  bf; 
the  Office  not  Later  than  Midday  Post  on  Wednesday,  t  , 

GRAMS  CAN  BE  RECEIVED  ON  THURSDAY  MORNING. 

Communications  respecting  Editorial  matters  should  be  addressedtci 
Editor,  429,  Strand,  W.C.,  London;  those  concerning  business  mat’; 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Marni 
at  the  Office,  429,  Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at. 
Office  of  the  Journal,  and  not  to  his  private  house.  ft 

Authors  desiring  reprints  of  their  articles  published  in  the  Bri  ; 
Medical  Journal  are  requested  to  communicate  beforehand  witf  t 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communicat  i 
should  authenticate  them  with  their  names— of  course  not  necessil 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notice 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cai: 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Men 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  o: 
Reports,  favour  us  with  duplicate  copies. 


E5T  Queries,  answers,  and  communications  relating  to  subjects  to  it 
special  departments  of  the  British  Medical  Journal  are  devoted  w 
sound  under  their  respective  headings. 

QUERIES. 


R.  N.  asks  the  best  method  of  preparing  and  rendering  aseptic  horsq 
for  sutures. 

C.  A.  asks  to  be  referred  to  any  publications  giving  descriptions  ol< 
methods  of  estimating  carbonic  acid  in  air,  devised  respective1) 
Lunge  and  Zeckendorf  and  by  Peterson  and  Palmquist. 

A  Member  desires  to  be  recommended  a  cheap  consulting-room  couh 
table,  that  would  not  take  up  much  room  (perhaps  could  be  in 
when  not  in  use). 

Enquirer  would  feel  dee  ply  grateful  to  any  member  of  the  Associ. 
who  could  give  information  as  to  the  prospects  of  success  in i  me 
practice  in  one  of  the  Californian  health  resorts  or  in  South  A) 
“  Enquirer  ”  holds  a  Scotch  degree,  is  about  30  years  of  age,  and  u 
state  of  health  necessitating  a  warm,  equable  climate. 

Flea  Bites. 

A  Member  asks  for  hints  as  to  the  prevention  of  flea  bites.  The  su: 
is  a  healthy  baby,  aged  2  years,  kept  under  most  strictly  hyg: 
rules.  No  domestic  animal  is  kept  in  the  nursery,  the  crib  and  bet 
are  new  and  perfectly  clean,  the  child’s  attendant  most  particul 
regards  personal  cleanliness,  and  yet  almost  nightly  the  child  n 
turbed  and  severely  “  bitten  ”  by  fleas,  frequently  to  such  an  exte 
to  greatly  upset  and  disfigure  him. 

Vaginal  Cystocele. 

H.  writes  :  A  woman,  aged  23,  has  suffered  ever  since  her  confinerot 
22  years  of  age  from  prolapse  of  the  vagina.  She  has  now  dei 
retroflexion  of  uterus  with  some  congestion.  The  perineum  lias 
restored  by  a  successful  operation,  but  yet  the  uterus  and  anterioi 
of  the  vagina  fall  considerably  when  she  is  in  the  erect  pof 
(cystocele).  Can  anything  be  done  short  of  operation,  whici  > 
refuses  ? 

Chloride  of  Ethyl  Spray  for  Tooth  Extraction. 

A  Practitioner  asks  :  What  is  the  exact  way  in  which  the  CH‘orl 
ethyl  spray  should  be  used  for  the  painless  extraction  of  teeth  . 

***  Obtain  a  bulb  containing  the  drug,  unscrew  the  top,  an  > 
application  of  the  warmth  of  the  hand  will  cause  a  jet  to  project  < 
This  must  be  directed  on  the  part  it  is  desired  to  render  amestl 
holding  the  bulb  about  six  inches  from  the  gum.  The  gum  will  b( 
pink,  deep  red,  finally  white.  When  the  white  colour  is  obtained1 
anaesthesia  has  been  produced,  and  continues  for  about  one  in  ’ 
Like  ether  spray  the  pain  of  thawing  is  considerable. 


ANSWERS. 

M.R.C.S.,  L.S.A.— The  use  of  McDade’s  combined  fluid  extracts  V 
treatment  of  syphilis  was  described  by  the  late  Dr.  J.  Marion  ni 
the  British  Medical  Journal  of  March  10th,  1883,  p.  449. 

The  case  of  B  G.W.  seems  to  be  a  particularly  hard  one,  butinthepU 
state  of  the  law  there  appears  to  be  no  other  proceeding  avauaDie 
that  which  he  has  adopted. 

Choice  of  Spectacles.  _  . . 

A  Practitioner  will  find  the  information  he  desires  in  Morton  s  a 
tion  of  tne  Eye,  published  by  Lewis,  London,  and  in  Hartndges  n 
tionof  the  Eye,  Churchill,  London.  The  former  is  very  concise - 
clear,  the  latter  more  detailed,  and  possibly  easier  to  be  undersio 
a  beginner.  Neither  of  these,  nor  any  other  book,  will  replace  a  *- 
of  practical  instruction  in  refraction  work  at  a  hospital. 
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Village  Nurses. 

F-  writes  :  “A  Perplexed  Country  Doctor  ”  should  write  to  the  Rural 
anch  of  the  Queen’s  Institute.  12,  Buckingham  Street,  Strand,  as  to 
irtiDg  a  village  nurse  ;  they  could  tell  Mm  what  it  would  cost,  and 
old  most  likely  be  able  to  recommend  a  nurse  suitable  for  such  a 
strict. 

Piperazine. 

-Piperazine  is  freely  soluble  in  water  (1  to  4),  and  may  be  taken  in 
it  form  :  5gr.  thrice  daily  is  an  average  dose.  It  is  alkaline,  but  non- 
itant.  It  is  also  prepared  as  a  granular  effervescent  salt,  this  form 
ing  both  pleasant  and  efficacious. 

Death  Certificates  from  Unregistered  Practitioners. 
x— An  unregistered  medical  practitioner  is  not  able  to  give  a 
al  medical  certificate  for  the  purposes  of  the  Births  and  Deaths  Re¬ 
lation  Act,  1874,  even,  should  he  possess  a  medical  qualification.  It 
die  registrar  s  duty,  on  the  receipt  of  such  an  illegal  certificate,  to  treat 
5  cause  of  the  death  to  which  such  certificate  relates  as  uncertified, 
less  lie  is  a.ble  to  obtain  a  certificate  from  a  registered  practitioner 
o  was  in  attendance  during  the  last  illness  of  the  deceased  person. 

Ambulance  Waggons. 

ieon-Captain  R.  R.  Sleman  (7,  St.  Bene't  Place,  E.C.)  writes  :  With 
erence  to  the  inquiry  of  Surgeon-Major  Underhill,  V.M.S.,  in  the 
itish  Medical  JouRNALof  February25th,as  to  the  cost  and  pattern  of 
bulance  waggon  suitable  for  military  purposes,  I  beg  to  state  that 
s  best  waggon  which  can  be  procured  is  that  which  is  known  as  Mark 
It  requires  two  horses,  and  will  accommodate  five  patients,  two 
umbent  and  three  sitting  up;  fitted  complete  with  stretchers, 
diions,  etc.,  it  costs  £180  12s.  5d.  This  waggon  is  very  serviceable, 
1  takes  the  regulation  or  Surgeon-Major  Paris’s  stretcher.  An  old 
tern  ambulance  waggon,  or  Mark  i.,  can  occasionally  be  bought  at  a 
figure,  say  £6,  but  it  will  not  take  the  regulation  stretcher  unless 
iverted,  and.  furthermore,  needs  repairing,  which  will  cost  about  £10. 
sse  old  pattern  waggons  can  (occasionally  be  bought  at  Woolwich 
ckyard  at  the  sales  of  “  unserviceable  stores,”  such  sales  being  adver- 
3d.  Furtner  information  about  them  can  be  obtained  by  applying  to 
:  Commissary  General  of  Ordnance,  Woolwich  Arsenal. 

Disinfection  of  Books. 

io. -We  have  referred  our  correspondent’s  question  as  to  the  disin- 
of  valuable  books  used  by  a  scarlatina  patient  to  an  experi- 
ed  medical  officer  of  health,  who  writes  : 

t  is  wisest  to  supply  scarlet  fever  patients  with  literature  in  a  cheap 
m  and  to  burn  the  book  afterwards.  Spraying  with  a  solution  in 
rit  of  corrosive  sublimate  (0.5  per  cent.)  will  not  injure  the  majority 
books.  In  other  cases  the  solution  mentioned  may  affect  certain 
dmgs,  hence  a  drop  of  the  solution  may  be  tried  on  a  binding  of  the 
ie  kind  as  that  in  which  the  valuable  books  referred  to  are  composed 
From  recent  researches  it  is  evident  that  there  is  much  disinfectant 
vers  in  the  rays  of  direct  sunlight,  so  that  valuable  books  mav  be  ex- 
>ea  to  sunshine  and  wind,  from  time  to  time  brushing  and  beating 

*  hook,  and  well  turning  over  the  leaves.  Neither  print  nor  paper 
injured  by  exposure  to  a  steam  heat  in  Washington  Lyons’s  ap- 

atus  or  Goddard  and  Massey’s,  provided  the  heat  does  not  much  ex- 
,12  F-'  but  many  bindings  are  apt  to  suffer.  The  writer  would, 
refore,  be  inclined  to  destroy  the  bindings  by  burning  and  disinfect 
body  of  the  works  in  one  of  the  steam  apparatus  mentioned. 

4E  Circulation  of  Books  from  the  Library  of  the  British 

Medical  Association. 

,  •  Ferdinand.— The  question  of  giving  facilities  for  borrowing 
>ks  from  the  Library  of  the  Association  has  already  been  broached 
fie  editorial  columns  of  the  Journal,1  and  is  under  consideration, 
was  from  the  first  recognised  as  a  desirable  object,  and  would  no 
ut  be  a  great  boon  and  valuable  addition  to  the  existing  privileges 
membership.  But  it  will  be  readily  understood  that  the  problem 
>e  solved  is  not  a  very  simple  one  and  involves  serious  considera- 
is  of  labour,  expenditure,  and  space,  which  require  to  be  carefully 
died.  The  subscription  to  the  Royal  Medical  and  Chirurgical 
lety,  which  is  the  principal  medical  circulating  library,  is  £3  3s. 
uially,  and  it  is  not  found  too  much.  The  total  subscription  to 
Association  is  £1  is.,  in  return  for  which  members  receive  the 
'kly  Journal— for  which  the  subscription  alone  to  persons  not  mem- 
S  fi.  ^s.annually-besides  the  other  privileges  of  annual  meeting, 
of  the  library  and  reading  room,  and  the  advantages  of  profes- 
lal  unity  and  strength,  and  expenditure  from  the  annual  surplus  in 
advancement  of  science  and  education,  and  the  promotion  of  public 
tessional  interests.  The  additional  privileges  which  the  institution 

•  circulating’  department  of  the  library  would  confer  however,  has 
some  time  been  held  in  view,  and  the  advisability  of  taking  steps 
fiis  direction  is  in  the  minds  of  the  Library  Committee  and  the  chief 
cutive  officer  of  the  Association. 


AOTE8,  LETTERS,  Etc. 


ederico  Lletget,  of  Madrid,  has  been  appointed  a  Gentleman  of 
Bedchamber  to  the  little  King  of  Spain.  This  particular  office  has 
otten  been  bestowed,  we  should  imagine,  on  a  member  of  the  me- 
u  profession,  yet  in  one  sense  who  can  better  claim  the  title  of 
-ntleman  of  the  Bedchamber  ”  than  the  doctor  ? 

Female  Students  in  the  University  of  Brussels. 
asequence,  it  is  alleged,  of  the  increased  stringency  of  the  examina- 
is  necessary  for  admission  to  the  universities  of  Belgium,  the  num- 
ot  female  students  in  the  University  of  Brussels,  which  was  40  last 
.  has  this  year  fallen  to  10.  Of  these,  some  belong  to  the  medical, 
others  to  the  philosophical,  faculty. 
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„  _  „  Small-Pgx  and  Chicken-Pox.  . 

tA7hi^IEELEiiPF5?INS  (Weymouth  Street,  W.)  writes,  with  reference 
to  the  differential  diagnosis  between  severe  varicella  and  slight  variola 
P9'n.t  out  .the  importance  of  the  recognition  of  the  fact  that  the 
vesicle  in  varicella  is  unilocular,  whereas  in  variola  it  is  multilocular  : 

y  M  Puncture  is  made  with  a  needle  into  a  varicella 
completely  ^empties  it;  whereas  a  variola  vesicle  cannot  be 
emptied  unless  by  a  large  number  of  punctures. 


.  ,,,  A  uiNiyuB  UNIVERSITY  KECORD. 

t®?  ^“oes  the  recent  celebrations,  by  the  Society  for  the  Study  of  In- 
thn  100th  birthday  of  one  of  its  vice-presidents,  Dr.  Severin 
\\1®1°bycJn’  have  not  yet  quite  faded  away.  The  placing,  among  the 
documents  preserved  in  the  library  of  the  University  of  Edinburgh,  of 
]fetter  *rom  the  Senate  to  their  centenarian  graduate, 
ho^^1lrKPl5i  thereto,  is  described  by  the  librarian  as  a  very  pleasant, 
tMD ^t^y  unique,  task  We  can  only  venture  to  express  the  hope 
that  such  an  event,  as  honourable  to  a  senatus  as  to  the  recipient,  will 
in  the  future  become  more  frequent,  now  that  so  excellent  a  precedent 


“•£,s  Chairman  of  the  Parliamentary  Bills  Committee  of  the  British 
Medical  Assocmtion,  Mr.  Ernest  Hart  has,”  says  the  St.  James's  Gazette 

called  the  attention  of  the  Home  Secretary  to  the  objections  now  com¬ 
monly  made  by  witnesses  against  ‘  kissing  the  book’  in  court.  At  pre¬ 
sent  cases  are  always  occurring  where  in  one  court  a  magistrate  or  a 
coroner  will  allow  the  form  to  be  dispensed  with,  while  in  another  he 
insists  on  it.  It  is  surely  quite  time  that,  an  official  intimation  were 
given,  by  which  magistrates  should  understand  that  ‘  kissing  the  book  ’ 
is  unnecessary^  It  is  hardly  requisite  for  medical  and  scientific  men  of 
eminence  to  talk  learnedly  about  germs  and  bacilli  and  bacteria  that 

may  be  lurking.  The  practice  appeals  to  most  people  as  an  uncleanly 
one  ;  and  in  the  Oaths  Act  it  is  expressly  made  a  matter  of  discretion 
for  the  witness. 

“  The  Bible  which  is  used  in  courts  for  the  purpose  of  swearing  in  wit¬ 
nesses  is,  says  the  Star,  “  so  defiled,  that  doctors  have  begun  to  object  to 
use  it  on  sanitary  grounds.  It  is  a  dirty  habit,  they  say,  and  may  be  a 
dangerous  one.  They  elect  to  be  sworn  in  the  Scottish  form  with  up- 
lilted  hand,  but  magistrates  and  coroners  frequently  refuse  them  this 
alternative,  which  they  are  perfectly  entitled  to  claim.  Mr.  Ernest 
Hart  has,  therefore,  as  Chairman  of  the  Parliamentary  Bills  Committee 
of  the  British  Medical  Association,  called  Mr.  Asquith’s  attention  to 
these  facts,  and  we  hope  that  he  will  see  that  no  magistrate  will  refuse 
to  permit  medical  and  other  witnesses  to  adopt  the  alternative  method 
of  taking  the  oath.” 

At  the  North  Riding  Police  Court  at  Scarborough,  on  March  2nd  Dr 
Scarth,  on  being  called  into  the  witness  box,  said  that  he  objected  on 
sanitary  grounds  to  kiss  the  Testament,  and  that  he  had  a  right  to  be 
sworn  by  holding  up  his  right  hand,  and  repeating  the  words  of  the 
oath.  The  magistrate's  clerk  said  he  did  not  know  exactly  the  form. 
Dr.  Scarth  said  he  simply  repeated  the  words  alter  the  clerk,  with  his 
right  hand  upheld.  The  witness  then  took  the  oath  in  this  manner, 
and  the  hearing  of  the  case  proceeded.  It  is  quite  time  that  a  circular 
such  as  has  been  suggested  to  Mr.  Asquith  by  Mr.  Ernest  Hart,  ihe 
Chairman  of  the  Parliamentary  Bills  Committee,  should  be  issued. 


Treatment  of  Syphilis  by  Mercury  and  Hot  Baths. 

Dr.  J.  Liddell  (Harrogate)  writes:  Dr.  Alexander  in  his  communication 
refers  to  an  important  method  of  treating  constitutional  syphilis 
Though  I  concur  in  his  opinion  on  the  value  of  the  combined  treat¬ 
ment  by  mercurial  inunction  and  thermal  baths.  I  do  not  agree  with 
the  view  that  the  waters  of  Bath  and  Aix  la-Chapelle  are  equally  effica¬ 
cious  in  such  cases.  The  former  are  indifferent  waters,  while  the  latter 
contain  a  fair  proportion  of  chlorides  and  sulphides.  Chlorides  acce¬ 
lerate  tissue  metabolism,  and  have  a  greater  influence  on  the  skin  than 
ordinary  or  indifferent  waters.  Sulphides  also  act  on  the  skin:  sul¬ 
phuretted  hydrogen  being  absorbed  by  it,  and  CO->  being  given  off 
(Rohrig). 

On  the  other  hand,  many  of  the  Harrogate  saline  sulphur  waters  are 
more  richly  charged  with  chlorides  and  sulphides  than  those  of  Aix-la- 
Chapelle.  The  latter  contain  26  grains  of  chlorides  in  each  pint,  while 
the  two  strongest  Harrogate  waters  contain  121  and  123  grains  respec¬ 
tively.  These  waters  have  a  marked  influence  on  tissue  change,  and 
are  therefore  extremely  valuable  in  the  treatment  of  constitutional 
syphilis.  Such  is  their  power  that  I  have  seen  syphilitic  symptoms  en¬ 
tirely  disappear  in  several  cases,  without  the  ordinary  anti-syphilitic 
treatment,  simply  by  meaDs  of  the  internal  administration  of  the 
mineral  waters  combined  with  thermal  baths.  Mercurial  inunction 
when  prescribed  is  performed  by  the  attendants  at  the  baths  which, 
with  the  pump  rooms,  are  open  all  the  year  round. 


The  Sale  of  Methylated  Spirits. 

Dr.  M.  H.  Taylor  (Richmond,  Surrey)  writes:  On  January  28th  last  I 
had  a  case  of  diphtheria  in  a  child,  aged  2  years.  On  making  my  last 
visit  for  the  night,  at  about  10  p.m.,  I  found  both  father  and  mother 
completely  exhausted  from  watching  for  the  two  previous  nights.  There 
was  a  steam  kettle  going,  which  was  placed  on  the  fire,  and  the  child 
was  held  in  the  arms  of  father  and  mother  alternately,  so  as  to  inhale 
the  steam.  I  suggested,  as  the  parents  were  so  “done  up.”  that  the 
kettle  should  be  placed  over  a  spirit  lamp  on  a  stand  near  the  child’s 
cot,  which  always  stood  beside  the  parents’  bed.  We  found  there  was 
not  sufficient  spirit  to  last  through  the  night,  and-the  servant  was  sent 
to  purchase  some.  She  went  to  several  shops,  including  a  chemist’s, 
but  in  each  place  was  told  it  was  contrary  to  law  to  sell  methylated 
spirits  after  10  p.m.  I  wrote  a  note  to  the  chemist,  who  knows  me  as  a 
medical  man  practising  in  this  town,  statiDg  that  the  spirit  was  re¬ 
required  in  a  case  of  illness,  but  he  again  refused  to  sell  it. 

I  saw  the  excise  officer  for  this  district  a  few  days  ago  on  the  matter, 
and  he  informed  me  that  the  Commissioners  of  Inland  Revenue  made 
an  order  some  time  ago  prohibiting  the  sale  of  methylated  spirit  be¬ 
tween  the  hours  of  10  p.m.  and  8  a.m.,  but  the  order  was  made  to  pro¬ 
hibit  its  sale  as  an  intoxicant,  and  was  never  intended  to  apply  to  a 
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•case  such  as  mine.  His  opinion  is  that  my  certificate  wa,s 
sufficient  protection  for  the  chemist.  He  further  stated  that  if 
the  chemist  had  supplied  the  spirit  on  my  letter  the  authorities  would 
not  take  notice  of  it  any  more  than  if  an  innkeeper  had  supplied  brandy 
-during  prohibited  hours  when  required  in  illness,  and  especially  on  a 
medical  man’s  order.  ,  T  ,  ,, 

I  consider  this  a  matter  of  great  importance,  and  I  have  therefore 
taken  the  liberty  of  bringing  it  under  the  notice  of  the  profession. 

V*  We  are  unable  to  discover  any  statute  authorising  the  Commis- 
•sioners  to  make  a  regulation  prohibiting  the  sale  of  methylated  spirits 
at  particular  hours.  The  sale  of  spirits  as  beverages  is  regulated  by 
the  Licensing  Acts,  which  do  not  apply  to  methylated  spirits,  nor  to 
spirits  sold  for  medicinal  purposes.  It  is  satisfactory  to  know  that  the 
•excise  officers  do  not  consider  the  order  of  the  Commissioners  to  apply 
to  a  sale  upon  a  doctor's  prescription  ;  but  the  order  appears  to  be  quite 
ultra  vires.  If  any  correspondent  can  give  the  reference  to  the  section 
of  the  Act  under  which  it  purports  to  have  been  made,  the  information 
might  be  interesting. 

The  Title  ok  “Dr.” 

Or  W.  J.  Meharry  (Belfast)  thinks  the  tone  and  style  of  the  letter  by 
“  M.R.C.S.  (Queensland)”  in  the  British  Medical  Journal  of  Febru¬ 
ary  18th  is  much  to  be  deprecated.  Although  in  these  home  countries 
this  contentious  question  still  exists,  it  is  a  matter  for  sincere  regret 
that  our  brethren  at  the  Antipodes  should  quarrel  over  it.  Even  the 
■clearest  arguments  to  the  contrary  will  not  change  the  custom  of  cen¬ 
turies— the  custom  of  styling  all  medical  practitioners  “Doctor.”  The 
-General  Medical  Council  recognises  no  distinction  or  superiority  on 
application  for  admission  to  the  Register.  Does  the  Council  require 
M.D.s  to  go  through  a  more  extended  curriculum,  or  be  subject  to  more 
stringent  regulations  than  others  ?  No.  The  same  preliminary  educa¬ 
tion,  same  course  of  study,  same  examinations  are  binding  on  all  alike. 
The  Medical  Register  places  all  on  the  same  level ;  they  are  all  registered 
medical  practitioners  in  the  eye  of  the  law,  all  “  Doctors”  in  the  eye  of 
the  public.  Any  extraneous  education  or  training  cannot  be  taken  into 
consideration  in  this  question,  and  even  in  the  matter  of  that  I  deny 
the  right  of  “M.D.’s  ”  to  proclaim  themselves  as  sole  possessors. 

Gecond  City  writes  :  It  occurs  to  me  that  the  usual  practice  in  Glasgow 
may  be  of  interest  to  the  profession.  Here  all  qualified  men  use  the 
“  Dr.”  whether  they  have  the  M.  D.,  the  M.B.,  or  the  licence  of  Royal  Col¬ 
leges.  They  have  it  on  their  doorplates  and  cards  and  over  their  shops 
in  letters  6  inches  long,  and  no  one  ever  complains  or  questions  then- 
right  to  use  it.  They  are  so  described  in  the  list  of  medical  men  attend¬ 
ing  the  infirmary.  Would  the  Glasgow  custom  not  satisfy  the  profession 
generally  ? 

Immunity  of  the  Tuherculous  to  Measles. 

Mr  James  Cameron,  MB.  (Dunbar)  writes:  Recently  I  have  had  the 
opportunity  of  observing  in  the  practice  of  Dr.  Macdonald,  of  Dunbar, 
two  cases  of  what  appear  primd  facie  to  be  examples  of  the  above. 

During  the  late  epidemic  here,  measles  broke  out  in  the  family  of  a 
farm  labourer  (Irish,  black  Celt  type),  and  four  of  the  six  children  de¬ 
veloped  the  disease  almost  simultaneously.  The  remaining  two-girls 
of  12  and  14— had  never  had  measles,  and  were  up  to  this  period  appa¬ 
rently  in  ordinary  health,  except  for  slight  colds,  supposed  at  the  time 
to  be  the  early  symptoms  of  the  prevailing  malady.  No  rash,  however, 
appeared,  and  at  the  end  of  a  week  the  patients,  now  confined  to  bed, 
were  found  to  be  suffering  from  early  pulmonary  tuberculosis.  The 
latter  disease  developed  rapidly,  with  high  fever  and  the  characteristic 
bacilli  in  the  sputum,  the  elder  child  dying  at  the  end  of  the  second 
week,  the  case  of  tliej.other,  up  to  the  present,  following  a  similar 
•course.  .  ,  .  .  , 

From  what  one  knows  of  the  inhibitory  action  of  one  form  of  microbe 
over  weaker  specific  forms,  one  is  almost  led  to  conclude  that  here  the 
tubercle  bacillus  prevented  infection  by  that  of  measles,  as  the  chances 
•  of  the  two  tuberculous  children  for  measles  were  similar  to  those  of  t.he 
others.  A  brother  had  died  at  the  age  of  14,  of  pulmonary  tuberculosis, 
some  years  previously. _ , 
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:  is  now  nearly  ten  years  since  this  illustrious  Society  con- 
rred  on  me  the  unexpected  honour  of  electing  me  one  of  its 
oreign  Members.  Not  this  only,  but  last  autumn  it  held  me 
orthy  of  a  further  honour  in  awarding  me  the  Copley  Medal 
a  sign  of  the  highest  recognition  of  my  work,  the  significance 
which  far  exceeds  the  distinctions  which  the  changing 
vour  of  political  powers  is  accustomed  to  bestow.  Never- 
xeless,  deeply  as  I  appreciated  this  mark  of  its  constant  and 
lcreasing  esteem,  still  I  was  not  in  a  position  to  offer  my 
lanks  personally  to  the  Society.  Numerous  duties,  official 
id  private,  the  weight  of  which  has  increased  with  each 
?ar,  compelled  me  to  continuous  work  at  home,  and  the 
^tension  of  international  relations,  becoming  more  intimate, 
is  for  a  long  time  restricted  the  freedom  of  my  movements 
ran  during  the  vacations. 

With  great  indulgence,  which  I  fully  know  how  to  appre- 
ate,  the  Council  has  allowed  me  to  postpone  the  date  of 
y  appearance  in  its  midst.  Hence,  you  see  me  only  to- 
ly  among  you,  and  I  may  tell  you  in  person  how  very  grate- 
il  I  am  to  this  Society,  and  how  great  an  incentive  to  new 
forts  your  recognition  has  become  to  me. 

Who  of  us  is  not  in  need  of  friendly  encouragement  in  the 
langing  events  of  life  ?  True  happiness  is  not  based  on  the 
ipreciation  of  others,  but  on  the  consciousness  of  one’s  own 
mest  labour.  Ilow  otherwise  should  we  hold  our  ground  in 
le  midst  of  the  turmoil  of  the  day  ?  How  should  we  pre- 
*rve  the  hope  of  progress  and  of  final  victory  against  the 
tacks  of  opponents  and  the  insults  which  are  spared  to  no 
ae  who  comes  before  the  public  ?  He  who  during  a  long  and 
isy  life  is  exposed  to  public  opinion,  certainly  learns  to  bear 
njust  criticism  with  equanimity,  but  this  comes  only 
irough  the  confidence  that  our  cause  is  the  best,  and  that 
>me  day  it  must  triumph.  Such  is  our  hope  in  our  wrestlings 
r  progress  in  science  and  art ;  such  is  our  hope  in  our  struggles 
r  civil  and  religious  liberty,  and  in  this  hope  we  gradually 
?come  hardened  against  malicious  attacks.  It  is  a  kind  of 
nmunisation  which,  I  acknowledge,  has  also  great  draw- 
icks,  for  this  hardening  towards  unjust  attacks  leads  very 
isily  to  a  similar  indifference  towards  just  attacks,  and,  owing 

>  the  tendency  to  contradiction  rooted  in  the  nature  of 
liman  thought,  it  finally  leads  also  to  indifference  to  praise 
id  recognition.  One  withdraws  again  and  again  into  oneself, 
iscontented  with  the  world  and  with  oneself  also  ;  but  who  can 

>  completely  retire  within  himself  that  the  consciousness  of 
ie  insufficiency  of  human  thought,  and  that  the  criticisms  of 
iponents  are  justified,  cannot  break  through  the  crust  of  even 
ie  most  hardened  self-consciousness  ?  Happy  is  he  who  has 
mrage  enough  to  keep  up  or  regain  his  connections  with 
her  men,  and  to  take  part  in  the  common  work.  Thrice 
ippy  he  who  does  not  lack  in  this  work  the  flattering  com¬ 
mendation  of  esteemed  colleagues  ! 

Such  were  the  thoughts  which  filled  my  mind,  as,  looking 

occasion,  I  reviewed  my  own  life  and 
ie  history  of  science,  or,  to  use  another  expression,  the  for¬ 
mes  of  our  predecessors.  How  often  have  I  found  myself  in 
state  of  despondency,  with  a  feeling  of  depression.  And 
le  history  of  science — what  long  periods  of  stagnation  and 
umerous  interruptions  has  it  not  experienced  owing  to  the 
ictory  of  erroneous  doctrines.  What  has  saved  me  is  the 
ibit  of  work,  which  has  not  forsaken  me  even  in  the  days  of 


outward  misfortune,  that  habit  of  scientific  work  which  has 
always  appeared  to  me  as  a  recreation,  even  after  wearying 
and  useless  efforts  in  political,  social,  and  religious  matters. 

That  which  has  saved  science  is  identically  the  same ;  it 
only  appears  to  be  different  because  the  co-operation  of  many 
is  necessary  to  secure  the  advance  of  science ;  hence  the 
exalting  and  consoling  thought  that  one  nation  after  the  other 
comes  to  the  front  to  take  its  share  in  the  work.  When  the 
star  of  science  becomes  dim  in  one  nation  it  rises  sooner  or 
later  to  yet  brighter  glory  in  another,  and  so  one  nation  after 
another  becomes  the  teacher  of  the  world. 

No  science,  more  often  than  medicine,  has  gone  through 
these  waxings  and  wanings  of  brilliancy  ;  for  medicine  alone 
of  all  these  sciences  has  for  more  than  2,000  years  found  ever 
new  homes  in  the  course  of  a  progress  which,  though  often 
disturbed,  has  never  been  wholly  arrested. 

It  would  lead  us  too  far  to  illustrate  this  with  examples 
drawn  from  the  entire  past.  It  is  enough  for  my  present  pur¬ 
pose  to  take  the  outlines  of  modern  medicine  as  the  object  of 
our  consideration.  Such  a  sketch,  cursory  as  it  must  be, 
ought  at  the  same  time  to  throw  some  light  on  the  intellectual 
relations  of  both  nations,  English  and  German,  for  these  have 
taken  a  prominent  part  in  establishing  the  principles  of 
modern  medicine. 

The  downfall  of  the  old  medicine,  the  so-called  humoral 
pathology,  was  brought  about  in  the  beginning  of  the  six¬ 
teenth  century.  We,  in  Germany,  are  inclined  to  attribute  to 
our  nation  a  decisive  role  in  this  memorable  struggle. 

It  was  a  man  of  our  race,  Andreas  Vesalius,  or  from  Wesel, 
who  transformed  anatomy  into  an  exact  science,  and  who 
thus,  at  one  stroke,  created  for  medicine  a  solid  foundation, 
which  it  has  retained  ever  since,  and,  let  us  hope,  will  never 
again  lose. 

But  the  principal  blow  to  the  old  medicine  was  struck 
by  his  somewhat  elder  contemporary  Paracelsus ;  that 
charlatan  yet  gifted  physician  who  removed  from 
among  the  beliefs  of  mankind  the  doctrine  of  the  four 
humores  which,  quasi-chemical  in  its  construction,  formed 
the  basis  of  the  old  pathology.  Strangely  enough,  he  accom¬ 
plished  this  with  weapons  borrowed  from  the  armoury  of  the 
Arabs,  the  successors  of  the  Greeks,  and  the  chief  representa¬ 
tives  of  the  mediaeval  humoral  pathology.  From  them,  also, 
he  borrowed  alchemy,  and  at  the  same  time  the  fantastic 
spiritualism  of  the  East,  which  found  a  clear  expression  in 
his  doctrine  of  the  “archaeus,”  as  the  determining  force  in  all 
living  beings. 

In  this  way  the  new  medicine,  at  its  very  birth,  absorbed 
the  germs  of  that  ruinous  contradiction,  which,  even  up  to 
this  present  century,  has  kept  up  the  embittered  strife  of  the 
schools. 

To  Vesalius  is  due  the  exact  tendency  which  starts  from 
the  observation  of  actual  conditions,  and  which,  without 
going  further,  we  may  call  the  anatomical. 

Paracelsus,  who  pronounced  the  anatomy  of  the  dead  body 
to  be  useless,  and  sought  for  the  basis  of  life  as  the  highest 
goal  of  knowledge,  demanded  “contemplation”  before  all 
else  ;  and,  just  as  he  himself  arrived  in  this  way  at  the  meta¬ 
physical  construction  of  the  “  archaei,”  so  he  unchained  among 
his  followers  a  wild  and  absolutely  fruitless  mysticism. 

Nevertheless  there  lay  hidden  in  that  “  contemplation  ”  of 
his  a  healthy  kernel,  which  would  not  allow  the  intellectual 
activity  which  it  had  stirred  up  to  come  to  rest.  It  was  the 
idea  of  life  which  formed  the  ultimate  problem  for  all  future 
research.  Strangely  enough,  this  idea,  which  always  existed 
in  the  popular  mind,  and  which  is  in  an  unmistakable  form 
present  even  amongst  primitive  nations,  had  been  driven  far 
into  the  background  in  scholastic  medicine.  Ever  since  the 
time  of  Hippocrates  it  had  been  the  custom  to  use,  instead 
of  life,  the  obscure  expression  “(puns,”  natura ;  but  in  vain 
does  one  seek  for  a  more  exact  definition  of  the  term.  To 
Paracelsus  Nature  was  living,  and  the  basis  of  his  life  was 
that  very  “archaeus,”  a  force  differing  from  matter,”  and 
separable  from  it,  or,  as  he  himself  expressed  it,  in  the  sense 
of  the  Arabs,  a  spirit,  “spiritus.”  In  the  compound  organ¬ 
ism  of  man,  the  mikrokosmos,  each  part,  according  to  him, 
had  its  own  “archaeus,”  but  the  whole  was  ruled  by  the 
“archaeus  maximus,”  the  “  spiritus  rector.”  From  this  pre¬ 
miss  has  proceeded  the  long  succession  of  vitalistic  schools, 
which,  in  ever-changing  forms,  and  wifh  ever  new  nomen- 
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clature,  introduced  into  the  notions  of  physicians  this  idea  of 
a  fundamental  principle  of  life. 

If  the  sagacious  Georg  Ernest  Stahl,  whose  services  to  the 
development  of  chemistry  are  now  acknowledged  everywhere, 
substituted  the  soul  for  the  “  spiritus  rector,”  and  so  created 
a  system  of  animism,  the  last  vestiges  of  which  have  dis¬ 
appeared  from  the  school  of  Montpelier  within  our  own  time 
only,  so  also  in  turn  did  the  pure  vitalists  build  upon  the 
dogma  of  specific  dynamic  energies,  maintained  so  stoutly 
by  the  physicists,  that  notion  of  the  vital  force,  the  half 
spiritualistic  and  half  physical  character  of  which  has  con¬ 
tributed  so  much,  even  in  our  day,  to  puzzle  and  mislead  men’s 
minds. 

The  doctrine  of  the  vital  force  found  its  strongest  support 
in  the  “  Natur-philosophie,”  especially  in  that  which,  on 
German  ground,  soon  obtained  universal  sovereignty. 

This  summary  exposition  of  mine  has  greatly  anticipated 
the  historical  progress  of  the  evolution  of  medicine.  It  is 
now  time  to  pay  proper  homage  to  the  great  investigator  who 
made  the  more  exact  method  the  ruling  one,  and  at  the  same 
time  to  award  to  this  country,  which  brought  him  forth,  its 
important  share  in  determining  the  new  direction  of  our 
science. 

Nearly  100  years  had  passed  since  Vesalius  and  Paracelsus 
had  begun  their  work  when  William  Harvey  published  his 
“  Exercitatio  anatomica  de  motu  cordis  et  sanguinis  in  ani- 
malibus.”  Here,  for  the  first  time,  the  anatomical  examina¬ 
tion  of  living  parts  was  carried  through,  in  an  exemplary  way, 
according  to  experimental  methods.  All  the  objections  that 
anatomy  concerned  itself  with  dead  parts  only  were  thus  at 
once  set  aside ;  living  action  became  the  object  of  immediate 
observation,  and  this  was  done  on  one  of  the  most  important 
organs,  one  absolutely  necessary  to  life,  the  varying  activity 
of  which  constantly  calls  for  the  attention  of  the  practical 
physician.  Not  only  so,  however,  but  a  new  mode  of  observa¬ 
tion— the  experimental  method— was  thus  brought  into  use 
for  research;  a  method  through  which  a  new  branch  of 
medical  science,  physiology,  has  been  labouriously  built  up. 

The  influence  of  this  one  wonderful  discovery  of  Harvey’s 
on  the  ideas  of  men  of  his  time  and  of  his  successors  was 
memorable.  Among  the  men  of  his  time,  the  last  support  of 
Galenism  disappeared  with  the  proof  of  circulation ;  among 
his  successors  the  comprehension  of  the  causation  of  local 
processes  dawned  for  the  first  time.  Very  ancient  and  highly 
difficult  problems,  such  as  inflammation,  could  now  be 
attacked  ;  a  goodly  piece  of  life  also  became  intelligible,  since 
one  of  the  vital  organs  themselves  could  now  be  subjected  to 
experiment,  and,  to  the  astonishment  of  all,  the  action  of  this 
organ  showed  itself  to  be  an  absolutely  mechanical  one.  The 
revulsion  of  thought  was  so  complete,  that  it  has  become 
since  a  difficulty  hardly  to  be  overcome  to  enter  even  in 
imagination  into  the  ideas  of  the  older  physicians,  to  whom 
the  circulation  of  the  blood  was  unknown. 

Nevertheless,  in  spite  of  such  striking  results,  the  craving 
of  man  for  more  complete  understanding  remained  unsatisfied. 
One  saw  the  action  of  the  living  heart,  but  how  did  it  live  P 
What  was  this  life,  the  action  of  which  one  saw  before 
one?  In  the  heart  itself  the  essence  of  life  could  not  be 
recognised. 

Harvey  turned  his  attention  to  another  object ;  he  tried  to 
observe  the  very  beginnings  of  life  in  the  incubated  egg  of  the 
fowl  and  in  the  embryos  of  mammalian  animals.  He  thereby 
soon  arrived  at  the  question  of  the  significance  of  the  egg  in 
general,  and  enunciated  the  celebrated  dictum,  “  Omne  vivum 
ex  ovo.”  Owing  to  the  more  extensive  researches  of  modern 
investigators,  this  dictum,  as  is  well  known,  proved  too  nar¬ 
row  for  the  whole  animal  kingdom,  and  is  no  longer  exact 
when  applied  to  plant  life.  Its  validity  for  the  higher  ani¬ 
mals,  on  the  other  hand,  cannot  be  questioned,  and  it  has 
formed  one  of  the  firm  standpoints  on  which  researches  on 
sexuality  and  on  the  propagation  of  life  have  been  based. 
But  Harvey,  on  account  of  the  deficiency  of  his  optical  in¬ 
struments,  was  unable  to  see  that  which  he  was  labouring  to 
discover,  namely,  the  process  of  organisation  as  such,  just  as 
he  had  been  unable  in  former  tim^s  to  see  the  continuity  of 
the  capillary  flow.  This  imperfection  lasted  for  a  long  time 
afterwards;  and  thus  it  happened  that  even  Albrecht  von 
Haller  and  John  Hunter  considered  the  formation  of  the  area 
vasculosainthe  incubated  egg  of  the  fowl  as  the  commencement 
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of  organisation,  and,  indeed,  as  the  type  of  organisation  itsel 

I  will  return  to  this  point  later  on  ;  but  for  the  present 
should  like  first  to  draw  your  attention  to  a  man  whose  in 
portance  for  the  further  development  of  the  doctrine  of  lif 
has  always  appeared  to  me  to  have  been  uncommonly  gres 
and  highly  significant,  but  who,  nevertheless,  has  sunk  int 
unmerited  oblivion,  not  only  among  posterity  in  general,  br 
also,  I  think  I  may  be  allowed  to  say,  even  in  the  memory  c 
his  countrymen.  I  mean  Francis  Glisson,  who  was  a  conten 
porary  of  Harvey,  and  whose  works  appeared  almost  simultf 
neously  with  those  of  his  more  celebrated  colleague ;  but  th 
brilliancy  of  Harvey’s  discoveries  was  so  great  that  the  ligl; 
which  shone  from  Glisson’s  work-table  almost  disappearec 
I  rejoice  that  on  so  joyful  an  occasion  I  may  recall  th 
memory  of  the  modest  investigator,  and  may  offer  him  th 
tribute  of  gratitude  which  science  has  to  award  him. 

When,  thirty-five  years  ago,  I  published  my  little  essay  o 
“  Irritation  and  Irritability  ” 1  I  did  not  know  muc 
more  about  Glisson  than  what  every  student  of  med 
cine  learns,  namely,  that  there  is  in  the  liver  a  “  capsul 
communis  Glissonii,”  and,  what  was  even  less  known,  ths 
this  anatomist  had  written  a  small  work  on  “  Rachitis,”  whicl 
indeed,  was  the  first  of  its  kind.  In  my  own  paper  o 
this  disease2  I  had  tried  to  demonstrate  _  the  circun 
spection  and  accuracy  which  are  noticeable  in  this  bool 
and  which  make  it  a  typical  model  for  all  collective  ir 
vestigations  ;  but  even  at  that  time  I  overlooked  the  fact  tha 
this  was  only  the  smallest  merit  of  this  wonderful  man.  ] 
was  only  in  the  further  course  of  my  studies  on  the  history  c 
the  doctrine  of  irritation  and  irritability  that  I  made  the  dif 
covery,  an  astonishing  one  to  me,  that  the  idea  of  irritabilit; 
did  not,  as  is  generally  thought,  originate  with  Haller,  br 
that  the  father  of  modern  physiology,  and  the  Leyden  Schoc 
in  which  he  had  been  brought  up,  had  borrowed  this  ide 
from  Glisson.  I  then  stumbled  on  a  series  of  almost  forgotte 
publications  of  this  original  scholar,  especially  his  “  Tractate 
de  natura  substantiae  energeticse  seu  de  vita  naturae  ejusqu 
tribus  primis  facultatibus,  perceptiva,  appetitiva,  et  motiva,! 
which  appeared  in  London  in  1672,  and  in  which  the  idea 
were  further  worked  out,  the  outlines  of  which  had  alread 
been  brought  forward  in  his  “  Anatomia  Hepatis,  ”  published  i 
1654.  In  this  work  (p.  400)  the  newly-coined  word  “  irrita 
bilitas  ”  appears,  so  far  as  I  can  find  out,  for  the  first  time  i 
literature.  It  may  be  noticed,  by  the  way,  that  the  expressio 
“  irritatio  ”  is  much  older.  I  find  it  already  in  Celsus,  bo 
with  an  exclusively  pathological  signification.  It  appear: 
also,  occasionally  in  later  writers,  and  to  this  day  it  has  no 
speaking  accurately,  lost  this  original  signification.  It  is  othe 
wise  with  Glisson ;  to  him,  irritability  is  a  physiologies 
property,  and  irritation  merely  a  process  of  life  dependent  o 
the  natural  faculties  of  living  matter. 

Thus  he  was  led,  through  a  process  of  contemplation,  t 
maintain  the  existence  of  the  “  biarchia,”  the  “  principiui 
vitae,”  or  the  “biusia,”  the  “vita  substantialis  vel  vitae  sul 
stantia.”  And  in  order  to  allow  of  no  misunderstanding  as  1 
the  source  of  his  “contemplation,”  he  adds  distinctly  ths 
this  is  the  “  archaeus  ”  of  Van  Helmont — the  “  vis  plastiea 
of  plants  and  animals.  <  'll 

In  the  further  course  of  his  philosophical  discussions,  1 
nevertheless  is  led  into  the  same  by-path,  which  has  mislet 
even  in  the  most  recent  times,  so  many  learned  men  and  eve 
excellent  observers.  This  is  the  by-path  of  unlimite 
generalisation.  The  human  mind  is  only  too  prone  to  rend< 
intelligible  what  is  unintelligible  in  particular  phenomen: 
by  generalising  them.  Just  as  even  in  recent  times  a 
attempt  has  been  made  to  render  consciousness  intelligib 
by  representing  it  merely  as  a  general  property  of  matter ;  t 
Glisson  thought  he  might  attribute  to  the  active  princip 
(“prineipium  energeticum  ”)  which  according  to  him  is  coi 
tained  in  all  matter, the  three  faculties  of  living  matter  whio 
he  considered  as  fundamental,  namely,  the  facultas  peroeptiv 
appetitiva,  et  motiva.  All  matter  was  sensitive,  was  tin 
stimulated  to  develop  impulses,  and  moved  itself  as  a  cons 
quence  of  these  impulses. 

It  is  not  necessary  for  the  purpose  of  our  present  inquiry 
carry  these  quotations  further,  since  they  are  quite,  in  tl 
Paracelsian  sense,  contemplative  in  their  nature ;  ai 

1  Archiv  fur  pathologische  Anatomie  und  Physiologic,  1858,  vol.  xiv.  p  rA 

2  Ibid.,  1853,  vol.  v,  p.  410. 
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-daily  as,  in  tlieir  generalisation,  they  do  not  appear 
■e  important  for  the  history  of  advancing  knowledge, 
hat  which  is  full  of  significance  for  us  is  concerned  with 
lal  life  only,  in  the  narrower  sense  of  analytic  science.  It 
not  the  “prineipium  energeticum  ”  set  up  by  Glisson 
ch  stimulated  his  successors  again  to  take  up  the  thread 
’HI  observations,  but  rather  this  process  of  irritation 
•ribed  by  lnm,  and  the  fundamental  faculties  of  living 
ter  on  which  it  depended.  In  this  way  he  has  really  led 
o  a  more  exact  study  of  the  actions  of  life  and  the  pro- 
ies  of  living  matter.  ^ 

nfortunately,  there  intervened  a  mistaken  conception, 
ch  led  his  followers  again  into  a  series  of  most  serious 
Glisson,  following  on  this  point  also  the  example  of 
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Helmont,  was  convinced  that  nerves  contracted  when 
a^ed#  .  , e  Joined  to  this  the  idea  that,  through  the  con- 
tion  of  the  nerves,  or  even  of  the  brain,  the  fluid  contained 
lem  was  propelled  towards  the  periphery, 
lis  notion,  shared  by  Willis  and  many  other  physicians  of 
time,  furnishes  the  reason  why  irritability  was  identified 
contractility.  Even  the  great  master  Hermann  Boer- 
re>  and  after  him  his  pupil  Gaubius,  the  first  special 
er  on  general  pathology,  considered  sensation  and  motion 
immon  properties  of,  at  all  events,  all  the  solid  parts  of 
Dody  The  former  thought  it  proved  that  hardly  a  single 
tele  of  the  body  existed  which  was  not  sensitive  and  did 
nove ;  and  thus  it  becomes  comprehensible  how  Haller 
?elf  carried  this  idea  that  irritability  had  the  same  sis- 
ance  as  contractility  from  his  school  days  in  Leyden  to 
•rofessorship  in  Gottingen.  It  was  in  this  sense  that  he 
'rstood  the  irritability  of  the  muscles,  and  in  the  same 
e  he  denied  this  property  to  the  nerves, 
is  dispute  about  the  irritability  of  muscles  has  continued 
,  0  the  present  century ;  its  long  duration  becomes  intel- 
le  only  when  we  bear  in  mind  that,  without  the  most 
L  knowledge  of  its  historical  development,  even  the  very 
ment  of  the  question  is  liable  to  be  misunderstood, 
a  matter  of  fact,  so  far  as  we  know,  the  nerves  are  not 
•actile  like  the  muscles  ;  on  the  other  hand,  the  muscles 
ot  only  contractile,  but  are  also  irritable.  Irritability 
ontractility  are  not  identical,  even  when  they  occur  in 
ame  part.  The  nerve  current,  on  the  other  hand,  cannot 
Dipared  with  the  blood  stream  ;  it  does  not  consist  in  the 
■ment  of  a  fluid,  but  is  of  electrical  nature,  and  hence 
i  tubes1166^  ^°r  produ<da°n  a  contraction  of  the 

vas  also  an  erroneous  conclusion  that  every  irritated 
•ontracted.  Instead  of  contraction,  secretion,  or,  under 
m  drcumstances,  a  more  vigorous  nutrition  may  occur 
"  result  of  irritation.  Hence  we  use  a  more  compre- 
veterm  m  orderto  express  this  final  result,  and  call  all 
i  ofit  ‘actions.”  While  Glisson  defined  all  “actio 
ia  sm  dicta  as  “motus  activus,”  we  distinguish 
ent  kinds  according  to  the  nature  of  the  effects,  or,  ex- 
ed  otherwise,  according  to  the  direction  of  the  activity 
mon  formation,  and  function) ;  but  we  agree  with  the 
r  +v.ln  a  rA^n  ,e  °Pini°n  that  no  vital  energy  is  ever  set 
ithout  stimulus ;  that,  therefore,  every  action  is  of  an 
..na^re'  I.n  .this  irritation,  according  to  my  idea, 
ds  the  prineipium  dividendi,”  according  to  which  we 
distinguish  between  active  and  passive  processes  of  life 
i  this  way  we  gain  also  a  basis  for  the  fundamental 
on  oi  pathological  elementary  processes.  How  much 
nas  been  necessary  in  order  to  render  this  conception 
A£d  bow  great,  even  now,  is  the  number  of  our 

fE,nh  •  iully  accepted  it.  The  reason  for 

unculty  is  twofold. 

I,**?  vital  actions  of  life,  whenever  they  manifest 
eives  by  yisible  events,  are  of  a  compound  nature.  As 
,  very  various,  at  times  wholly  unlike,  parts,  each  with 
cihc  energy,  combine  to  produce  them.  Not  infre- 
the™bZ  haPP?ns  that  in  the  visible  sum  of  final 
part  behaves  in  an  active,  the  other  in  a  passive 
;  W-18  °?ry.  ,mo?t  mhiute  analysis  of  the  pheno- 
n^}  ,ba^k  to  the  elementary  parts,  which 
resulfc  to  be  resolved  into  its  components; 
ysis  cannot,  for  the  most  part,  be  expressed  in 
ia  ex.cePt  at  great  length.  No  language  in  the 

is  ncn  enough  to  possess  special  expressions  for  each 


tShfha?mmbAnauion'  0nly  too  often  we  help  ourselves  out  of 

s  mpleffioCne  Lbd  bvSarding  .the.+C0“P0und  phenomenon  as  a 
oK  ’  i  d  iby  expressing  its  character  according  to  some 
tv.oe«Ltrait’i  wbicb  stands  out  in  a  commanding  manner  from 
wffn  T  Picture-  This  is  the  practical  difficulty. 

bined  TheZZT  a  th®oretical  difficulty  is  very  often  com- 
i o  1  lmman  Pind»  owing  to  a  natural  impulse  seeks 
m  the  phenomena  indications  of  their  determining  cause 
The  more  complex  the  phenomenon,  the  more  biv  is  tK 
imagination,  in  order  to  convert  it  into  a  simple  oney  and  to 
find  a  umtarian  cause  for  it.  So  has  it  happened  in  respect  to 
weri?oin  re.spect  to  disease.  The  course  of  thought  followed 
by  Glisson  is  opposed  to  such  an  explanation.  He  had  no 
scruple  in  dividing  the  unit  of  life  into  a  large  number  of  in¬ 
dividual  lives.  Although  the  knowledge  we  now  possess  of 
tpf  Fran^erjHents  of  the  body  was  absolutely  foreign  to  him 
yet  he  arrived  quite  logically  at  the  “  vita  propria,  ”  the  proper 

hf  t’  °f  the  se.veral  Parts.  To  be  sure,  this  expres- 
s  on,  so  far  as  I  can  see,  is  not  to  be  found  in  his  works  but 

°  Ouodfivfvitni  th°Se  of  paabius ;  but  Glisson  says  distinctly:3 

(qjuod  vivit  per  se  vivit  vitam  a  nulla  creaturfi  nrseter  ae 
ipsum  dependentem.  Hoc  enim  verba  vivere  per  se  sonant.’ 

The  umtarian  efforts  of  the  following  period  relentlesslv 
passed  over  the  tendency  of  which  I  have  just  spoken.  Some 

i^h^blfwi^  °H  Mosaic  diptum,  “  the  life  of  the  body  is 
mL-  blood’  pthers  gave  the  nervous  system,  and  the 
biam  especially,  the  first  place  in  their  consideration.  Thus 

elthe  ^ld  «tru^le>  which  for  thousands 
of  years  had  divided  the  schools  of  medicine  into  humoral 
and  sohdar  pathology.  Even  when  we  ourselves  entered  on 
scientific  work  hsemato-pathologists  stood  in  hostile  attitude 
to  neuro-pathologists. 

In  England,  humoral  pathology  found  a  strong  support  in 
the  great  and  legitimate  authority  of  John  Hunter.  Although 
this  distinguished  practitioner  never  shared  the  one-sidedness 
of  the  later  pathologists,  but  rather  attributed  to  the  solid 
parts  the  living  principle  the  existence  of  which  he  assumed 
nevertheless,  in  his  investigations,  the  blood  took  precedence 
over  all  other  parts  as  the  chief  vehicle  of  life  P 
One  must,  however,  recall  to  mind  that  Hunter  laid  special 
stress  on  the  fact  that  life  and  organisation  are  not  bound  to 
each  other,  since  animal  substances  which  are  not  organised 
can  possess  life.  He  started,  as  has  already  been  noticed,  from 

«n?°t°iiC0SCep-10n  eggs  are  not  organised,  and  that 
it  was  not  till  after  incubation  that  the  first  act  of  ore-anisa- 
tion— namely,  the  formation  of  vessels— took  place.  He  con¬ 
sidered  his  “  diffuse  matter  “ materia  vitas  diffusa”— as  the 
actual  carrier  of  life  ;  and  this  was  to  be  met  with  not  only  in 
the  solid  parts,  but  m  the  blood  also.  This  matter,  according  to 
him,  existed  in  the  brain  in  a  remarkable  degree  of  concentra¬ 
tion,  but  its  presence  was  quite  independent  of  all  nervous 
structures,  as  is  shown  by  the  example  of  the  lower  animals 
which  possess  no  nerves.  In  the  posthumous  writings  of 
Hunter,  which  Owen  has  collected,  the  very  strikin'  -  expres¬ 
sion  ‘  simple  life  ”  is  met  with,  a  state  most  clearly  to  be  re¬ 
cognised  in  plants  and  the  lowest  animals.  This  simple  life 
was,  in  Hunter’s  view,  the  ultimate  source  of  all  living  actions, 
pathological  as  well  as  physiological. 

H^r  was  out  and  out  a  vitalist,  but  his  materialistic 
vitalism,  so  to  speak,  differed  toto  ccelo  from  the  dynamic 
vitalism  of  the  German  schools.  If  living  matter  existed  inde¬ 
pendently  of  all  organisation,  such  living  matter  was  beyond 
the  scope  of  anatomical  investigation  ;  but,  on  the  other  hand 
if  it  were  present  in  non-organised  parts,  such  as  an  egg,  it  was 
in  itself  the  ultimate  source  of  the  organisation  which  subse¬ 
quently  makes  its  appearance  in  these  parts.  It  must,  therefore 
to  adopt  a  later  mode  of  expression,  be  of  a  plastic  nature.  Here 
Hunter  s  notion  fell  in  with  that  of  the  plastic  lymph,  as  devel¬ 
oped  by  Hpwson,  and  it  was  only  logical  that  Schultzen- 
stem  applied  it  to  the  blood  at  last,  and  designated  as  “plasma” 
the  material  of  life  present  in  the  blood.  In  this  way  the 
formative  and  nutritive  matter  necessary  to  physiological  life 
as  well  as  the  plastic  exudations  occurring  in  diseased 
conditions,  could  be  attributed  to  the  same  material — a 
highly  satisfactory  result  in  appearance,  and  one  providing  a 
most  convenient  basis  for  interpretations.  The  exponents  of 
this  notion  had  no  scruples  in  going  one  step  further,  and  in 
providing  this  materialjif  life  with  a  technical  namp.  Thpy 
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called  it  “fibrin.”  Evidently  this  did  not  quite  correspond 
with  Hunter’s  ideas,  for  we  know  of  no  such  matter,  either  in 
the  egg  or  in  the  plants,  or  the  lower  animals,  as  that  to 
which  he  attributed  simple  life  ;  but  the  necessities  of  patho¬ 
logy  overcame  all  such  scruples,  and  the  plastic  exudations 
were  received  as  undoubted  evidence  that  fibrin  possessed  the 
power  of  becoming  organised.  They  formed,  in  the  crasts 
doctrine  of  the  Vienna  school,  the  bright  spot  of  this  newest 

kind  of  liemato-pathology.  ...... 

Wherever  fibrin  failed,  blastemata  were  brought  to  the  fore. 
Ever  since  Schwann  had  given  the  name  of  cytoblastema  to 
the  organising  material  of  the  egg,  the  way  had  been  opened 
for  assuming,  in  other  places,  the  existence  of  material  with 

this  ambiguous  name.  ,  ,  ,. 

But  of  course,  through  these  steps  the  one  simple  matter 
of  life,  predicated  by  Hunter,  was  replaced  by  many 
“matters  of  life,”  and  thus  the  entire  advantage  gained 
by  the  exposition  of  a  unitary  theory  of  life  was  at  once 

l0E*ven  when,  finally,  protoplasma  was  recognised  as  cell 
contents,  and  thus  the  one  requisite  of  Hunter,  namely,  that 
the  material  of  life  must  also  be  contained  in  the  individual 
parts,  appeared  to  be  fulfilled,  yet  no  single  specific  material 
was  thereby  arrived  at.  No  one  dreamed  of  regarding  proto¬ 
plasm  as  fibrin,  and  least  of  all  did  anyone  consider  it  a 

simple  chemical  body.  ,  .  , 

By  the  conception  of  the  blastema,  however,  there  had  been 
reawakened  a  thought  which  had  occupied  the  minds  of  man 
from  the' earliest  times.  If  a  plastic  matter  capable  of  being 
•organised  really  existed  in  the  body,  then  the  organisation  of 
„the  same  must  present  the  first  reliable  example  of  epigenesis. 

'  The  problem  of  the  “  generatio  fequivoca,”  which  had  been 
-'Sought  over  for  so  long  a  time,  now  appeared  to  be  solved. 
'What  Harvey  had  taught  concerning  the  descent  from  the 
"egg  was  rejected  concerning  the  descent  from  exudation. 
Several  generations  of  young  medical  men  have  been  educated 
in  this  belief.  I  myself  remember  my  “epigeuetic  youth, 
with  no  little  regret,  and  I  have  had  hard  work  to  force  my 
wav  through  to  the  recognition  of  the  sober  truth. 

Meanwhile,  the  attention  of  other  bodies  of  inquirers  had 
been  directed  to  the  tissues  of  the  body.  Among  these,  in 
view  of  their  importance,  the  nervous  tissues,  and  especially 
.ihe  mass  of  nervous  tissues  in  the  brain  and  spinal  cord,  rank 

^Hunter  also  had  acknowledged  the  importance  of  the  brain, 
and  lienee  called  it  the  “materia  vitae  coacervata.  It  was 
easily  seen  that  it  contained  no  fibrin,  but  experimental  re¬ 
search  showed  also  that  neither  the  brain  nor  the  spinal  cord 
was  of  the  same  value  throughout  all  its  parts.  The  more 
accurate  the  experiments,  the  smaller  became  the  region 
which,  in  the  strictest  sense,  is  the  vital  part,  until  Flourens 
limited  it  to  one  single  spot,  the  knot  of  life  (  noeud  vital). 
Was  the  unity  of  life  found  in  this  way  ?  By  no  means.  The 
brain  is  no  more  and  no  less  vital  than  the  heart ;  for  life  is 
present  in  the  egg  long  before  the  brain  and  heart  are  formed, 
and  all  plants,  together  with  an  immense  number  of  animals, 
possess  neither  the  one  nor  the  other.  In  the  highly  com¬ 
pound  organism  of  man,  the  brain  and  spinal  cord  have  a  cer¬ 
tain  determining  action  on  other  parts  necessary  to  life.  I  Hen- 
disturbance  may  immediately  be  followed  by  the  disturbance 
of  other  vital  organs,  and  sudden  death  may  ensue. 

But  the  collective  death  of  a  compound  animal  no  more 
implies  the  local  death  of  all  its  special  parts  than  the  local 
death  of  some  of  the  latter  is  incompatible  with  the  collec¬ 
tive  life  of  the  animal.  As  has  been  well  said,  at  the  death 
of  a  compound  organism  there  is  a  “  primum  monens,  one 
part  which  first  ceases  to  live ;  then  follow,  at  long  intervals 
sometimes,  the  other  organs,  one  after  the  other,  up  to  the 
ultimum  moriens.”  Hours  and  days  may  pass  between  the 
total  death  and  the  local  death  of  the  parts.  The  fewer  nerves 
a  part  contains,  the  more  slowly  usually  does  it  die  ;  I  there 
fore  consider  the  process  of  dying  in  the  compound  organism 
as  the  best  illustration  of  the  individual  life  of  the  several 
constituent  parts,  which  is  in  its  turn  the  first  axiom  neces¬ 
sary  for  the  study  and  for  the  understanding  of  life. 

A  long  time,  however,  elapsed  before  it  was  possible  to 
return  to  this  starting  point,  and  to  obtain  a  considerable 
number  of  supporters  for  the  doctrine  of  the  vita  propria 
The  attention  of  many  observers  was  drawn  to  a  totally  dir- 


fprent  side  of  the  question.  In  the  last  decade  of  the  pa 
century  about  the  same  time  that  John  Hunter,  starth 
from  careful  anatomical  investigations  and  exact  observ 
tions  of  surgical  practice,  worked  out  his  idea  of  the  maten 
of  life  a  new  system  of  medicine  was  founded  in  Scotian 
the  so-called  Brownian  system,  which  was  based  on  quite  d 
ferent  premisses.  Brown  also  was  a  vitalist ;  he,  too,  cot 
structed  not  merely  a  pathological  and  therapeutic  syate 
of  vitalism,  but  a  physiological  one,  though  this  doctrine  w 

dynamic  in  its  character.  .  „  . 

There  is  but  little  to  be  noticed  therein  of  the  maten 
anatomical  foundation  of  exact  medicine.  It  is  concern 
principally  with  contemplations  of  the  forces  of  the  liyr 
organism.  One  can  understand  to  some  extent  how  this  ha 
pened  if  one  keeps  in  view  the  history  of  the  development 
this  extraordinary  personality.  I  cannot  go  into  this  he) 
but  anyhow  the  remarkable  fact  remains  that  the  two  cc 
temporaries— Brown  and  Hunter-worked  near  each  otlf 
without  it  appearing  from  their  writings  that  they  were  e 
quainted  with  one  another.  Brown  struck  out  his  own  h 
and  stuck  to  it,  without  troubling  himself  about  the  rest 
the  medical  world.  And  yet  even  his  first  work,  Elemen 
Medicines,  had  the  effect  of  an  earthquake  ;  the  wlmle  Eui 
pean  continent  was  shaken  by  it,  and  even  the  physicians 
the  recently  opened  New  World  bent  under  the  yoke  of  re\ 
lutionary  ideas ;  and  in  a  few  years  the  aspect  of  the  wh< 
field  of  medicine  was  entirely  changed.  True,  the  triura: 
was  but  short;  the  Brownian  system  disappeared  as  it  h 
come— a  meteor  in  the  starry  heaven  of  science.  There  woi. 
be  no  reason  to  go  into  it  more  fully  had  not  the  impu, 
which  he  had  given  instigated  other  men,  and  been  pern 
nently  applied  by  them  to  the  true  servmeof  science  Tl, 
impulse  was  founded  on  the  fact  that  irritability,  or,  . 
Brown  called  it,  “  instability, ”  was  thus  reinstated  as  fi 
starting  point  of  the 


theory  ;  but,  along  with  this,  the  stimi 
which  set  living  substances  in  action,  the  “  p °t esit.at ^Si : ' 


tantesj “"were  brought  to  the  fore.  In  so  far  that  stimuli  p 
duce  a  state  of  irritation  (“  incitatio  ”),  or,  as  Brown  callen 
later  excitement,  they  came  to  be  viewed  not  only  as  trie  cai 
of  health  and  disease,  but  even  of  life  itself ;  for  exciteme, 
so  he  said,  is  the  true  cause  of  life;  but  as  excitement sta  ■ 
in  a  certain  relation  to  the  strength  of  the  stimulus,  a  state! 
good  health  was  only  possible  with  a  normal  degree  of  stir ; 
lus  whilst  an  excess  or  a  lack  of  stimulus  brought  disea. 
conditions  in  its  wake.  Of  course  excitement  is  depend 
also  on  irritability,  with  a  certain  quantity  of  which,  in  i 
form  of  energy,  every  living  being  is  endowed  at  the  Deg 
ning  of  its  life. 

The  division  of  diseases,  according  to  the  amount  ot  v 
force  visible  in  them,  into  sthenic  and  asthenic,  has  nf 
been  abandoned  since,  though  acknowledged  perhaps 
less  precise  manner ;  it  has  sometimes  been  brought  m 
prominently  forward,  and  sometimes  thrown  into  the 
ground.  In  Germany,  Schonlein  was  the  one  of  all  ot'  ^ 
who  took  this  doctrine  as  the  foundation  of  his  opinio 
special  cases  of  disease,  and  for  his  choice  of  treatment. 
But  the  application  of  the  Brownian  principles  to  pnyj 


logy  has  been  of  far  greater  importance.  If  life 
were  dependent  on  external  stimuli,  the  notion  ol 
spontaneity  of  vital  actions,  a  notion  still  in  force,  n- 
lose  all  significance.  Certain  stimuli  would  in 
case  prove  to  be  necessary  conditions  of  vital  activ 
without  which  life  could  at  best  be  carried  on  in  a  fat) 
form  only.  Certainly  even  for  this  latent  life  the  ques 
remained  open,  How  does  it  come  to  pass,  and  in  ■ 

does  it  practically  consist?  BJr0W.ri11av?ldejl.C]ti:ngti 
lish  question,  not  without  great  skill,  by  drawing 
whole  attention  to  active  life  and  to  the  stimuli 
call  forth  action.  To  speak  openly,  science  has  since  i- 
deflected  little,  or  not  at  all,  from  this  guiding  not 
Even  now  we  cannot  say  what  latent  life  is.  vv 
know  that  through  external  stimuli  it  may  be  convc 
into  active  life,  and  hence  irritability  is  considered  , 
as  the  surest  sign  of  life,  not  of  course  of  the  ge  , 

of  all  matter  in  the  sense  of  Glisson,  but  of  the 
individual  life  of  special  living  organisms.  Brown  remw 
with  reason,  that  through  irritability  the  living  subs  tan 
differentiated  from  the  same  substance  in  its  dead  c  1 
or  from  any  other  lifeless  matter.  Nevertheless,  nei 
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ability  nor  incitability,  neither  irritation  nor  incitation, 
ains  the  essence  of  the  living  substance,  and  therefore 
her  explains  the  essence  of  life. 

Germany  the  physiologists  especially  took  up  this  ques- 
.  Among  the  first  was  Alexander  von  Humboldt,  who  in 
various  writings,  especially  in  his  celebrated  treatise  on 
irritated  muscle  and  nerve  fibre,  entered  into  the  ques- 
.  In  the  end  he  held  fast  to  the  assumption  of  a  vital 
?.  The  majority  of  pathologists  and  physicians  followed 
is  footsteps,  and  long  and  fierce  controversies  were  neces- 
before,  nearly  half  a  century  later,  the  belief  in  a  vital 
1  was  destroyed.  When  Du  Bois-Reymond  had  demon- 
;ed  the  electrical  current  in  muscle  and  nerve  in  all  its 
acters,  and,  at  the  end  of  his  work,  had  also  disclosed 
inadmissibility  of  vital  force,  then  the  venerable  Hum- 
t  formally  and  expressly  renounced  the  dream  of  his 
h,  with  the  masterly  submission  of  the  true  naturalist  to 
recognised  natural  law. 

le  hypothesis  of  a  vital  force  of  life  had,  however,  in 
rd  to  Brown’s  theory,  neither  a  positive  nor  a  negative 
e.  Johannes  Muller  rescued  for  general  physiology,  in 
:h  it  has  ever  since  kept  its  place,  that  which  was 
able  in  Brown’s  system,  the  doctrine  of  the  integrating  life 
uli.  The  occasional  stimuli  which  produce  disease  have 
d  their  place  in  etiology ;  their  significance  has  become 
i  and  more  sharply  defined,  the  more  accurately  we  have 
it  to  distinguish  between  the  causes  and  the  essences  of 
ise,  a  distinction  which  became  more  difficult  as  the 
is{9vivae”of  diseases  became  known  in  ever-increasing 
bers.  And  now  a  new  task  has  arisen,  namely,  to  draw 
our  sphere  of  observation  the  life  of  the  causative  agents 
lselves. 

e  way  in  which  pathology  has  tried  to  approach  the 
•ed  goal,  to  fathom  the  living  substance  in  its  diseased 
itions,  has  led  us  a  great  step  forward.  Pathological 
omy,  especially,  has  opened  this  road.  The  more 
erous  its  observations,  and  the  more  it  penetrated  into 
details  of  the  lesions,  the  smaller  became  the  field  of 
died  general  diseases.  The  first  steps  of  m^diieval  anato- 
s  had  the  effect  of  drawing  the  attention  to  local  diseases, 
le  first  and  longest  period,  which  one  may  define  as  that 
-egionism,  the  pathological  anatomists  sought  the  cause 
sease  in  one  of  the  larger  regions  or  cavities  of  the  body — 
he  head,  chest,  or  abdomen.  In  the  second  period, 
red  in  by  the  immortal  work  of  Morgagni,  shortly  before 
time  of  which  I  last  spoke— the  time  of  Brown  and 
ter, — they  endeavoured  to  find  in  a  certain  region  the 
il  organ  which  might  be  considered  as  the  seat  of  dis- 
On  this  foundation  arose  the  Parisian  school  of 
nicism,  which,  until  late  in  this  century,  held  a  domi- 
position  in  pathology.  In  this  school,  already,  they 
jnised  that  not  the  organ,  nor  even  a  portion  of  it,  could 
lie  ultimate  object  of  research.  Xavier  Bichat  divided 
irgans  into  tissues,  and  showed  that  in  the  same  organ 
itimes  one  and  sometimes  another  tissue  might  be  the 
of  disease. 

om  that  time  forward  the  eye  of  the  pathological  ana- 
st  was  directed  chiefly  to  the  changes  in  the  tissues,  but 
on  became  apparent  that  even  the  tissues  are  not  simple 
tances.  Since  the  third  decade  of  this  century,  the 
■oscope  has  disclosed  the  existence  of  cells,  first  in  plants, 
very  soon  afterwards  in  animals.  Only  living  beings 
ain  cells,  and  vegetable  and  animal  cells  show  so  much 
larity  of  structure  that  one  can  demonstrate  in  them  the 
al  product  of  organisation.  This  conviction  has  become 
ral,  since  through  our  embryologists,  especially  through 
rann,  proof  has  been  afforded  that  the  construction  of 
ryonic  tissues  was  derived  from  cells,  also,  in  the  highest 
lals  and  in  man  himself. 

the  fourth  decade  of  this  century  the  science  of 
ological  anatomy  had  already  begun  to  be  directed 
rds  cells.  These  researches  very  soon  struck  on 
t  difficulties.  Many  tissues,  even  in  their  developed 
appeared  to  contain  neither  cells  nor  their  equiva- 
i;  nevertheless,  I  have  been  able  to  demonstrate 
existence  in  those  tissues  in  which  their  presence  ap- 
3d  to  be  most  doubtful — namely,  in  bone  and  connective 
es.  At  the  present  time  we  are  so  far  advanced  as  to  be 
to  say  that  every  living  tissue  contains  cellular  elements. 


We  go  a  step  further  even,  for  we  require  that  that  tissue  alone 
should  be  called  living  in  which  the  constant  occurrence  of 
cells  can  be  shown. 

A  still  greater  difficulty  then  appeared— namely,  to  dis¬ 
cover  in  what  way  new  cells  originated.  The  answer  to  this 
question  had  been  very  heavily  prejudiced  by  the  so-called 
cell  theory  of  Schwann.  Inasmuch  as  this  very  trustworthy 
investigator  asseited  that  new  cells  originated  from  un¬ 
formed  matter,  from  “  cytoblastema,’  there  was  opened  up 
a  wide  road  to  the  old  doctrine  of  the  “  generatio  eequivoca,  ’ 
which  afforded  all  partisans  of  plastic  materials  an  easy  way 
of  reviving  their  dogma.  The  discovery  of  cells  of  connective 
and  allied  tissues  gave  me  the  first  possibility  of  finding  a 
cellular  matrix  for  many  new  growths.  One  observation  fol¬ 
lowed  another,  and  I  was  soon  in  a  position  to  give  utterance 
to  the  dictum,  “  Omnis  cellula  e  cellule.” 

And  so  at  last  the  great  gap  was  closed  which  Harvey’s 
ovistic  theory  had  left  in  the  history  of  new  growth,  or,  to 
speak  more  generally,  in  the  history  of  animal  organisation. 
The  begetting  of  anew  cell  from  a  previous  cell  supplements  the 
reproduction  of  one  individual  from  another,  of  the  child  from 
the  mother.  The  law  of  the  continuity  of  animal  development 
is  therefore  identical  with  the  law  of  heredity,  and  this  I  now 
was  able  to  apply  to  the  whole  field  of  pathological  new 
formation.  I  blocked  for  ever  the  last  loophole  of  the  oppo¬ 
nents,  the  doctrine  of  the  specific  cells  of  pathology,  by 
showing  that  even  diseased  life  produced  no  cells  for  which 
types  and  ancestors  were  not  forthcoming  in  normal  life. 

These  are  the  fundamental  principles  of  cellular  pathology. 
In  proportion  as  they  have  become  more  certain,  and  lastly  of 
more  general  value,  they  have  also  secured  for  themselves 
great  importance  in  physiology.  The  cell  is  not  only  the  seat 
and  vehicle  of  disease,  but  also  the  seat  and  carrier  of  indi¬ 
vidual  life;  in  it  resides  the  “  vita  propria.”  It  possesses  the 
property  of  irritability,  and  the  changes  in  its  substance,  pro¬ 
vided  these  do  not  destroy  life,  produce  local  disease. 

Disease  presupposes  life ;  should  the  cell  die,  its  disease 
also  comes  to  an  end.  Certainly,  as  a  consequence,  the 
neighbouring  and  even  far  distant  cells  may  become  diseased, 
but,  as  regards  the  cell  itself,  the  susceptibility  to  disease  is 
extinguished  with  life. 

Since  the  cellular  constitution  of  plants  and  animals  has  been 
proved,  and  since  cells  have  becomerecognisedas  theessentially 
living  elements,  the  new  science  of  biology  has  sprung  up. 
It  has  not  brought  us  the  solution  of  the  ultimate  riddle  of 
life,  but  it  has  provided  concrete  material,  anatomical  objects 
for  investigation,  the  properties,  the  actions,  and  the  passions 
of  which  we  can  analyse.  It  has  put  an  end  to  the  wild  con¬ 
fusion  of  fantastic  and  arbitrary  notions  such  as  I  have  just 
mentioned  ;  it  has  placed  in  a  strong  light  the  immeasurable 
importance  of  anatomy,  even  in  the  most  delicate  conditions 
of  the  body,  and,  lastly,  it  has  made  us  aware  of  the  close 
similarity  of  life  in  the  highest  and  lowest  organisms,  and 
has  thus  afforded  us  invaluable  means  for  comparative  in¬ 
vestigation. 

Pathology  has  also  its  place,  and  one  certainly  not  without 
honour,  in  this  science  of  biology,  for  to  pathology  we  are  in¬ 
debted  for  the  knowledge  that  the  opposition  between 
healthy  and  diseased  life  is  not  to  be  sought  in  a  fundamental 
difference  of  the  two  lives,  not  in  an  alteration  of  the  essence, 
but  only  in  an  alteration  of  the  conditions. 

Pathology  has  been  released  from  the  anomalous  and 
isolated  position  which  it  had  occupied  for  thousands  of 
years.  By  applying  its  revelations  not  only  to  diseases  of 
man,  but  also  to  those  of  animals,  even  the  smallest  and 
lowest,  and  to  those  of  plants,  it  in  the  best  manner  helps  to 
strengthen  biological  knowledge,  and  to  narrow  still  more 
that  region  of  the  unknown  which  still,  surrounds  the  inti¬ 
mate  structure  of  living  matter.  It  is  no  longer  merely 
applied  physiology  ;  it  has  become  physiology  itself. 

Nothing  has  more  contributed  thereto  than  the  constant 
scientific  union  which  has  endured  for  more  than  300  years 
between  English  and  German  investigators,  and  to  which 
we  to-day  add  yet  another  link.  May  this  union  never  be 
broken !  _ _ 

Professor  Finkler,  of  Bonn,  has  been  sent  to  Chicago  by 
the  German  Government  to  organise  the  Section  “Universities 
of  Germany  ”  in  the  World’s  Fair. 
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Lecture  I. 

[After  a  few  introductory  observations,  Dr.  Williams  pro¬ 
ceeded  as  follows :] 

The  Factors  and  Elements  of  Climate. 

Before  dealing  with  the  subject  of  these  lectures— aero- 
therapeutics,  or  the  healing  influences  of  climate  on  mankind 
—it  will  be  necessary  to  say  a  few  words  on  climate  generally 
and  briefly  to  consider  its  principal  factors.  The  chief  factors 
of  any  climate  are : 

I-  Latitude -naturally  the  greatest  influence  as  describing  the  position 
■of  the  sun  towards  the  earth  in  a  certain  region,  and  thus  determining 
the  length  and  intensity  of  sunshine. 

Altitude,  by  which  the  effects  of  latitude  may  be  to  some  extent 
neutralised,  for  even  in  the  tropics,  at  a  height  of  16,000  feet,  snow  and 
ice  piay  exist,  the  temperature  falling  in  ascending  mountains  1°  F.  for 
every  :>,00  feet. 

•i.  The  relative  distribution  of  land  and  water,  and  especially  the  pre¬ 
sence  of  vast  tracts  of  either  desert  or  ocean,  the  former  accentuating  ex¬ 
tremes  of  temperature,  and  the  latter  tempering  them. 

4  The  presence  of  ocean  currents  flowing  from  higher  and  lower  lati¬ 
tudes  (as  the  case  may  be)  and  qualifying  thereby  the  climate. 

5.  Proximity  of  mountain  ranges  and  their  influence  on  the  shelter 
from  wind  and  on  the  rainfall. 

<i.  The  soil,  its  permeability  or  impermeability  to  moisture. 

7.  The  rainfall,  its  amount  and  annual  distribution. 

*.  The  prevailing  winds. 

Such  are  the  factors  of  a  climate.  We  shall  next  come  to 
its  elements,  which  are  five :  Temperature,  liygrometry,  at¬ 
mospheric  pressure,  wind  force,  and  atmospheric  electricity. 

The  effect  of  altitude  on  temperature  may  be  illustrated  by 
the  instance  of  South  America,  where  in  the  tropics  are  to  be 
found  large  cities  enjoying  a  temperate  clime,  owing  to  their 
altitude.  Quito,  the  capital  of  Ecuador,  on  the  equator,  at  an 
altitude  of  9,451  feet,  possesses  the  climate  of  perpetual 
spring,  having  a  mean  temperature  of  60°  F.  for  every  season, 
and  Santa  Fe  di  Bogota,  in  New  Granada,  8,648  feet,  about  five 
degrees  north  of  the  equator,  has  a  climate  resembling  that  of 
Malaga  without  the  extremes.  If  we  want  instances  of  the 
third  factor  of  climate— the  influence  of  the  relative  distribu¬ 
tion  of  land  and  water— we  find  it  best  illustrated  by  a  dia¬ 
gram  which  Mr.  Scott  has  modified  from  Dr.  Supan’s  work 
(Diagram  1),  showing  the  equal  annual  range  of  temperature 
for  the  globe  ;  from  which  it  appears  that  the  range  of  tem¬ 
perature  increases  from  the  equator  to  the  poles,  and  from  the 
coast  towards  the  interior  of  a  continent.  The  regions  of  ex¬ 
treme  range  in  the  northern  hemisphere  coincide  with  the 
districts  of  lowest  temperature  in  winter,  and,  as  might  be 
expected  from  the  southern  hemisphere  being  largely  covered 
with  water,  the  range  is  far  greater  in  the  northern  hemi¬ 
sphere  than  in  the  southern.  The  line  of  20°  F.  range— the 
most  moderate,  owing  to  the  Pacific  influence— extends  up 
the  coast  of  Vancouver  and  California,  crossing  the  American 
continent  in  Florida  and  passing  north  east  to  the  Faroe 
Isles,  where  it  turns  sharply,  runs  nearly  due  south  along  the 
west  of  the  United  Kingdom  and  Portugal  to  North  Africa, 
where  it  reaches  nearly  to  the  Gold  Coast,  from  whence  it 
skirts  the  north  coasts  of  the  Indian  Ocean  to  the  south  of 
China.  Here  is  prominently  brought  out  the  equalising  in¬ 
fluences  of  the  oceans,  and  specially  of  the  Atlantic  in  its 
Gulf  Stream  on  the  extremes  of  temperature,  reducing  what 
would  be  ranges  of  40°  or  50°  to  that  of  20°. 

On  the  other  hand  we  see  that  on  the  purely  land  areas  of 
Northern  Asia  ranges  of  60°  and  80°  obtain,  and  in  the  region 
of  Yakutsk  in  Siberia,  100°  F.  is  reached,  and  at  Werchojansk, 
Siberia,  120.4°  F.  Yakutsk  itself  has  a  temperature  of  65.8°  F. 
in  its  warmest  month,  and  one  of— 44.9°  F.  in  its  coldest.  In 
North  America  a  mean  range  of  75°  is  reached  in  Northumber¬ 
land  Sound. 

Inland  climates  tend  to  extremes,  while  those  of  coast  and 
sland  are  of  a  more  or  less  temperate  character.  In  the 


interior  of  continents  the  range  in  mountainous  distric 
diminishes  with  the  height  above  the  sea, 1  and  in  the  midd 
and  higher  latitudes  of  both  hemispheres  the  western  coas 
have  a  less  range  than  the  eastern — the  two  exceptions  to  th 
rule  being  Greenland  and  Patagonia,  which  owe  their  speci 
climate  to  the  overwhelming  cold  of  arctic  currents. 

The  fourth  factor,  ocean  currents,  is  perhaps  the  most  ii 
portant  of  all,  and  certainly  so  to  Great  Britain  and  Irelan 
for  without  the  influence  of  ocean  currents  our  climate  wou 
resemble  that  of  Labrador. 

The  deep  sea  researches  of  the  Lightning ,  Porcupine,  ai 
Challenger  expeditions  have  established  now  beyond  clou 
that  there  exist  both  in  the  Atlantic  and  Pacific  Oceans  (1) 
superficial  layer  of  water  extending  to  a  depth  of  500  to  & 
fathoms,  the  temperature  of  which  is  regulated  by  surfa 
currents  arising  from  periodic  and  variable  or  from  permane 
winds,  and  (2)  a  deep  layer  of  far  greater  extent,  which  fil 
up  the  trough  of  the  ocean,  and  does  not  vary  greatly  in  tei 
perature  at  different  seasons,  and  is  always  below  39°  F.  Th 
is  a  mass  of  cold  water,  which  is  constantly  moving  nort 
wards  from  the  Antarctic  towards  the  Arctic  Pole,  and 
evidently  an  indraught  from  the  Southern  Ocean,  of  whit 
both  Atlantic  and  Pacific  Oceans  may  be  regarded  as  inle 
or  gulfs. 

Thus  far  the  deep  layers  of  the  oceans  ;  let  us  now  turn 
the  superficial  currents,  which  may  be  divided  into  (1)  war 
equatorial  currents,  flowing  from  east  to  west,  the  result 
the  north-east  and  south-east  trade  winds,  and  (2)  the  pol 
currents  flowing  from  the  Arctic  or  Antarctic  circles. 

The  Gulf  Stream. 

The  most  important  equatorial  current  is  the  Gulf  Strear 
which  is  produced  by  the  action  of  the  north-east  and  soutl 
east  trade  winds,  and  flows  westwards  to  South  America  an 
splitting  in  two  off  Cape  St.  Roque,  part  goes  southwari 
to  Cape  Horn  and  the  Falkland s,  and  part  flows  north-eas 
wards  along  the  coast  of  South  America.  This  crosses  tl 
Caribbean  Sea,  and,  making  the  circuit  of  the  Gulf  of  Mexic 
passes  through  the  Straits  of  Florida,  issuing  as  the  Gi 
Stream— a  current  30  miles  broad,  2,200  feet  deep,  with  a  ter 
perature  of  86°  F.  and  a  velocity  of  4  miles  an  hour, 
follows  the  American  coast  line,  abuts  on  the  cold  Labrad 
current,  than  which  it  is  warmer  by  30°  F.,  turns  eastwards  c 
Cape  Cod  in  latitude  41°,  and  spreads,  like  a  fan,  over  tl 
Atlantic  with  diminished  velocity.  It  divides  off  the  Azorf 
part  going  southwards  along  the  coast  of  Portugal  and  tl 
Cape  de  Verde  islands,  joining  the  equatorial  current,  ar 
the  other  portion  skirts  the  coasts  of  Great  Britain,  Irelan 
Scandinavia,  and  Spitzbergen. 

The  Atlantic  steamers’  winter  course  from  New  York 
Queenstown  lies  for  some  time  in  the  track  of  the  Gu 
Stream,  and  during  a  recent  passage  (in  December,  1892) 
noted  the  temperature  of  the  water,  which  was  tested  twi* 
daily.  After  the  second  day  of  the  voyage  it  ranged  fro 
56°  to  58°  F.,  the  temperature  of  the  air  being  generally 
lower.  The  passengers  used  the  water  for  bathing  purpos 
without  any  artificial  heating.  In  this  track  the  weather  w; 
mild,  and  occasional  showers  fell.  The  Gulf  Stream  wat 
has  been  found  to  move  slowly  off  our  west  coast,  not  fast 
than  300  feet  an  hour,  but  its  influence,  especially  in  wintf 
though  variously  estimated,  is  undoubted,  as  every  m; 
of  the  North  Atlantic  isotherms  will  show  ;  for  the  is 
therm  of  45J°  F.  starts  from  the  American  coast  at  abo 
latitude  38°,  runs  to  the  north  of  Scotland  and  far  up  in 
Norway  to  latitude  60°,  causing  a  diversion  of  the  temperatu 
lines  to  the  extent  of  20°  of  latitude.  According  to  the  Re 
Dr.  Haughton’s  estimate,  the  result  of  the  Gulf  Stream  < 
climate  in  July  is  a  cooling  one,  but  in  winter  (January) 
raises  the  temperature  between  latitudes  40°  to  60°  fro 
14.1°  F.  to  37°  F.  The  effect  on  the  shores  of  Great  Brita 
in  winter  is  best  seen  by  a  chart  depicting  the  temperatu 
of  the  waters  of  the  British  and  Irish  Channels  during  tl 
winter  months  (say,  in  February),  and  showing  how  close 
the  air  temperatures  follow  these. 

It  will  be  seen  from  Diagram  2,  issued  from  the  Meteorolo^ 
cal  Office,  which  is  the  result  of  numerous  observations  of  tl 
Channel  water  made  at  the  various  lightships  and  coastgua 

4This  is  well  shown  in  Pike’s  Peak,  where  the  mean  daily  range  is  abo 
half  that  noted  on  the  prairie  plain  at  its  foot. 


Diagram  1. — Lines  of  Equal  Annual  Range  of  Temperature  for  the  Globe. 


ions,  that  the  temperature  of  the  British  and  St.  George’s 
nnels  varies  according  to  the  proximity  of  the  Gulf 
*am ;  the  nearer  to  the  stream, the  warmer.  The  difference 
rater  temperature  between  the  sea  off  Scilly  Isles  and  that 
Sussex  amounts  to  5°  F.,  the  sea  off  the  Norfolk  coast 
ig  still  cooler,  and  showing  a  difference  of  10°  F.  from 
<  Scilly.  The  air  temperatures  follow  the  marine,  being 
1 1°  to  2°  F.  lower.  There  are  few  better  instances  of  the 
Ming  and  equalising  effects  of  an  ocean  current  than  this, 
Giich  a  northern  island  is  made  a  participator  in  the 
mth  of  the  tropics  without  their  extreme  heat, 
lat  the  Gulf  Stream  influence  extends  to  the  coasts  of 
it  Britain,  Ireland,  and  Scandinavia,  and  even  further,  is 
red  by  the  North  Atlantic  isotherms  already  given,  by  the 
Mth  of  the  water  in  the  British  and  St.  George’s  Channels, 
he  driftwood  and  tropical  products  found  on  the  coast 
i  of  Spitzbergen,  and  lastly  by  the  temperature  sound- 
of  Professor  Mohn,  of  Christiania  off  the  Trondhjem  and 
le  Fiords,  which  prove  the  existence  of  a  warm  surface 
ent  on  the  Norwegian  coast,  ranging  from  60.8°  F.  to 
F. ;  also  that  it  is  of  considerable  extent.  Owing  to  the 
-h  Atlantic  being,  to  a  great  extent,  a  basin  closed  to  the 
awards,  the  current  of  the  Gulf  Stream,  on  reaching  the 
ier,  is  turned  southwards  in  a  southern  eddy,  so  that  there 
certain  tendency  for  the  hot  water  to  accumulate  in  the 
hern  basin,  and  to  bank  up  along  the  north-east  coasts. 

The  Northern  Equatorial  Drift  in  the  Pacific. 
the  Pacific  a  similar  phenomenon  is  observable.  The 
aern  equatorial  drift,  produced  by  the  north-east  trade, 
.•ts  its  course  to  the  East  Indian  Archipelago  and  to  the 
t  of  New  Guinea,  and  there  divides,  the  southern  part 
ng  on  till  it  strikes  the  coast  of  Australia,  and  there 
5  eastward  again,  and  the  northern  portion,  known  as  the 
>  Siwo,  or  Great  Black  Stream  of  the  Japanese  seas, 
ps  upwards  in  a  north-easterly  direction  outside  the 
i  of  islands  formed  by  the  Phillipines,  the  Loo  Clioo 
d,  and  Japan,  and  turning  westwards  towards  the  western 
of  North  America,  strikes  it  on  the  south  side  of  the 


promontory  of  Alaska,  and,  flowing  down  the  American  coast 
eventually  joins  the  equatorial  drift. 

This  warm  stream,  which  is  intensely  salt,  is  estimated  by 
Dr.  Haughton  as  nearly  three  times  the  size  of  the  Gulf 
Stream,  but  never  attaining  the  velocity  of  the  latter,  from  its 
waters  not  being  confined  in  a  narrow  channel.  A  large  por¬ 
tion  of  it  reaches  the  American  coast,  and  produces,  according 
to  von  Baer,  such  an  effect  on  its  climate  that,  on  the  southern 
side  of  the  narrow  promontory  of  Alaska,  humming  birds  are 
found,  while  the  northern  shores,  which  are  washed  by  the 
cold  current  from  Behring’s  Straits,  are  visited  by  walruses.2 
This  warm  current  bends  the  isotherms  northwards,  as  is 
seen  in  Diagram  3,  and  gives  Sitka  and  the  coasts  of  British 
Columbia  their  immunity  from  the  ice  which  imprisons  the 
harbours  of  Asia  in  corresponding  latitudes.  (Diagram  3.) 

To  this  current  the  fine  climate  of  South  California  owes  its 
equability,  and  its  protection  from  the  great  extremes  of  its 
inland  neighbour,  Arizona.  The  Kuro  Siwo  current,  like  the 
Gulf  Stream,  has  a  cooling  influence  in  summer,  and  the 
effect  of  the  westerly  winds  it  produces  may  be  seen  in  the 
contrast  between  the  July  temperatures  of  the  Pacific  Coast 
stations  and  of  those  at  some  little  distance  inland.  For  in¬ 
stance,  at  San  Diego,  in  South  California,  the  July  mean  is 
67°  F.,  whereas  at  Yuma,  in  Arizona,  at  the  same  latitude, 
and  less  than  200  miles  inland,  it  is  92°  F.,  a  difference  of  25°  ; 
and  again  at  Cape  Mendocino,  on  the  Pacific  Coast,  compared 
with  Red  Bluff,  less  than  100  miles  inland,  there  is  a  differ¬ 
ence  of  28°.  On  the  other  hand,  in  January,  the  Pacific  Coast 
temperatures  are  higher  than  the  inland  ones,  that  of  San 
Diego  being  54°  against  50°  of  Yuma,  and  that  of  Cape  Men¬ 
docino  being  higher  than  that  of  Red  Bluff. 

The  Indian  Equatorial  Current. 

In  the  Indian  Ocean  the  equatorial  currents  are,  to  some 
extent,  embayed,  as  there  is  no  exit  on  the  northern  side,  and 
they  become  drift  currents  depending  on  the  monsoons  and 
changing  with  them,  but  the  main  equatorial  current  east  of 
the  line  splits  on  the  coast  of  Madagascar,  and  the  main  por- 

2  Scott,  Elementary  Meteorology ,  p. 
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tion  of  it  flows  down  the  Mozambique  Channel,  and  becomes 
the  warm  Agulhas  current  which  washes  the  east  coast  of  the 
Cape  of  Good  Hope. 

Cold  Currents. 

The  principal  cold  currents  are  two  flowing  into  the  Atlantic 
from  the  north  circumpolar  sea,  according  to  Sir  George  Nares, 
one  passing  along  the  west  coast  of  Baffin’s  Bay,  and  the 
other  along  the  east  coast  of  Greenland  at  the  rate  of  four 
miles  a  day.  The  one  from  Baffin’s  Bay  flows  along  the 
American  coast,  and  is  to  be  distinguished  as  a  surface  cur¬ 
rent  as  far  south  as 


factors,  of  which  plenty  of  examples  are  at  hand.  The  neigh 

bourhood  of  mountains,  and  especially  the  environment  c 
lofty  ranges,  has  been  ascertained,  to  increase  the  rainfall,  ex 
cept  under  certain  conditions  of  protection  ,  for,  if  the  rang 
rises  abruptly  to  a  great  elevation  and  the  locality  be  to  th 
lee-side  of  it,  the  air  currents  prevailing  to  the  windward  ar 
forced  upwards,  and,  becoming  lowered  in  temperature,  ar 
obliged  to  part  with  their  moisture,  and  thus  pass  oyer  th 
range  as  dry  winds.  This  is  the  case  with  the  Colorado  san 
taria  which  are  under  the  lee  of  the  Rocky  Mountain 

and  possess  exceed 


Cape  Cod.  For  part 
of  its  course  it  abuts 
on  the  Gulf  Stream. 
The  American  sur¬ 
vey  shows  that  it 
then  dips  under,  and 
is  to  be  found,  at  a 
depth  of  100  fathoms, 
flowing  under  the 
Gulf  Stream  in  an 
opposite  direction, 
and  dividing  in  the 
Strait  of  Florida  into 
two  streams,  one  por¬ 
tion  passing  under 
the  hot  Gulf  Stream 
into  the  Gulf  of 
Mexico,  and  the  re¬ 
mainder  coursing 
round  Cuba.  This 
current,  flowing 
southwards,  hugs 
the  American  coast, 
and  influences  the 
temperature  as  far 
south  as  Cape  Cod 
in  latitude  42°,  con¬ 
tributing  to  the  cold 
climate  of  Labrador, 
Nova  Scotia,  and 
Newfoundland,  and 
Eastern  Canada. 

The  cold  currents 
from  the  Antarctic 
Pole  are  (1)  Hum¬ 


boldt’s  current, 


which  appears  on 
the  western  coast  of 
South  America,  and 
lowers  the  climate 
of  Chili  and  Peru, 
and  another  Antarc¬ 
tic  current  strikes  on 
the  West  African 
coast  near  Cape 
Town,  making  the 
temperature  about 
20°  lower  than  at  the 
corresponding  lati¬ 
tude  on  the  east 
coast,  and  filling 
Table  Bay  with  a 
profusion  of  fish, 
most  of  the  edible 
varieties  inhabiting 
cold  water.3  Both 
these  currents  exer¬ 
cise  a  marked  influ¬ 
ence  on  the  adjacent 
coasts.  Theabovede- 


ingly  dry  climates 


Diagram  2.— Mean  Temperatures  of  Air  and  Sea  for  British  Isles  in  February. 


scription  of  ocean  currents  must  be  taken  with  the  proviso  that 
the  whole  subject  is  undergoingfresh  investigation,  and  it  is  not 
impossible  that  our  knowledge  will  be  considerably  extended  by 
such  investigation. 

Mountain  Ranges. 

The  proximity  of  mountain  ranges  and  their  influence  on 
the  rainfall  and  on  the  shelter  from  winds  is  the  fifth  of  our 


Soil  and  Vege¬ 
tation. 

The  sixth  factor  i 
soil  and  vegetatio 
— a  purely  local  on< 
but  their  effect  c 
climate  is  sometime 
surprising.  The  ii 
fluence  of  soil  o 
the  accumulation  « 
moisture  is  we 
known,  and  the  clos 
connection  of  noi 
permeability  of  so 
with  the  productic 
of  diseases,  such  < 
phthisis,  has  bef 
proved  by  our  di 
tinguished  Fello 
and  Censor,  S 
George  Buchana: 
Dr.  Bowditch,  ar 
others.  The  effe 
of  different  soils  ( 
the  sun’s  rays  ar 
their  relative  co 
ducting  power  isal 
of  great  interest, 
would  appear  th 
light  loose  soii. 
such  as  sand 
gravel,  from  the 
particles  not  beii 
closely  packed  t 
gether,  imprisc 
large  quantities  • 
air  in  the  interstic« 
and  thus  reduce  t; 
lieat-conducti  r 
power  of  the  so: 
whereas  heav 
dense  soils,  such  - 
clay,  from  their  p; 
tides  being  pack, 
together,  are  betu 
conductors  of  he. 
Therefore  light,  loc  * 
soils  are  subject 1 
high  temperate 
and  to  a  greater  e 
gree  of  frost  nd 
the  surface  tb> 
dense,  heavy  soi  : 
but,  on  the  oth 
hand,  heat  and  c< 
in  the  form  of  gr  ‘ 
frosts  and  extra  te- 
peratures  do  i< 
into  heavy  soils,  f 
made  in  8c 


3  Scott,  op.  cit. 


penetrate  so  far  down  into  light  as 

cording  to  Dr.  Buchan,4  some  experiments  ~ - 

land  showed  that  at  3  inches  below  the  surface  the 
perature  fell  to  26.5°  F.  in  loose  sandy  soils,  ana  a 
depth  of  12  inches  the  freezing  point  was  only  o 
reached.  On  the  other  hand,  in  clay  soils  at  a  dept 
3  inches  the  lowest  was  28°  F.,  and  at  12  inches  the — 


1  Handybook  of  Meteorology . 
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rature  often  fell  to  freezing,  and  even  at  22  inches  32°  F. 
s  once  recorded. 

a  the  same  way  the  solar  heat  does  not  penetrate  so 
•ply  into  sand,  which  is  a  bad  conductor,  and  instead  of 
ldueting  the  heat  to  a  greater  depth  as  rock,  and  loam,  and 
y  soils  do,  it  accumulates  it,  and  hence  the  great  heat  of 

•  soil  of  the  desert,  which  has  been  known  to  rise  to  120°  F., 
i°  F.,  and  even  to  200°  F.  When  these  particles  of  sand  are 
ed  into  the  air  by  winds,  as  during  the  prevalence  of  the 
rible  simoons,  the  atmosphere  has  been  known  to  rise  to 
.°  F.  in  the  shade,  and  thus  the  deserts  of  Asia  and  Africa 

stated  to  have  a  mean  summer  temperature  ranging 
;ween  92°  and  95°  F.  At  night,  however,  the  soil  gives  rise 
marked  radiation  and  consequent  great  lowering  of  tem- 
•ature,  and  in  this  way  we  get  immense  thermic  ranges, 
e  covering  of  the  soil  with  vegetation  protects  it  from  the 
l’s  direct  rays,  and  the  temperature  of  plants  exposed  to 

*  sun  does  not  rise  so  high  as  the  soil  itself,  because  much 
the  heat  is  lost  through  the  large  evaporation  which  takes 
,ce  from  the  leaves  and  stems,  and  which  gives  rise  to  air 
Tents  tending  to  reduce  the  temperature.  The  result  is 
it  the  heat  is  more  evenly  distributed  over  the  twenty-four 
irs,  and  is  less  intense  in  the  hottest  time  of  the  day. 

'he  effects  of  for- 
s  on  the  tempe- 
ure  and  rainfall 
;e  often  been  dis¬ 
used,  and  the  ge- 
•al  conclusion  ar- 
ed  at  is  that  by 
aining  and  ab- 
bing  the  moist- 
•,  they  moderate 
it.  According  to 
chan,  trees  ac- 
ire  their  maxi- 
im  temperature  at 
p.m.,  instead  of 
ween  2  and  3  p.m., 

•maximum  period 
lir,  and  then  they 
iiate  it  slowly  at 
;ht.  With  regard 
the  influence  of 
ests  on  increasing 
nfall,  proof  of  this 
3  been  shown,  first 
the  increase  of 
nfall  in  a  district 
lowing  extensive 
e  planting,  and 
i  reverse,  namely, 
nidation  of  a  re- 
n  of  trees,  on  its 
ising  to  be  culti- 
.ed, being  followed 
reduction  of  moisture,  as 


(1)  Ascending  currents  which,  being  lowered  in  temperature  by  their 
ascent,  are  compelled  to  deposit  their  moisture. 

(2)  The  contact  of  warm  air  with  the  cold  suriace  of  the  ground. 

(3)  The  mixture  of  masses  of  air  of  different  temperatures. 

Of  the  first,  wind  coming  across  the  ocean  and  striking  a 
lofty  range,  which  forces  it  upwards  and  causes  it  to  deposit 
its  moisture,  is  a  good  instance,  such  as  may  be  seen  in  the 
south-west  monsoon,  striking  the  Khasia  Hills,  in  Assam, 
and  producing  the  tremendous  rainfall  of  493  inches  at 
Cherrapunji;  of  the  second  the  contact  of  the  warm  south¬ 
west  wind  with  our  own  Cornish  and  Devonshire  coasts,  which 
being  much  colder  in  winter  cause  rain  precipitation.  The 
third  agency  is  to  be  seen  in  the  regions  where  ocean  currents 
of  varying  temperature  meet,  the  aerial  currents  accompany¬ 
ing  them  commingle  and  cause  heavy  deposition  of  moisture, 
as  may  be  seen  in  the  fogs  off  the  Newfoundland  banks,  where 
the  Gulf  Stream  and  Baffin’s  Bay  currents  meet. 

When  the  wind  is  the  rainbringer,  as  it  usually  is,  loca¬ 
lities  to  the  lee  of  the  mountain  range  have  small  rainfalls, 
the  moisture  having  been  deposited  in  the  mountains.  In 
regions  surrounded  by  mountain  chains,  such  as  Utah,  in  the 
United  States  of  America,  and  Gobi,  in  Siberia,  the  dryness 
produces  a  desert,  the  mountains  having  drained  the  winds 


of  all  moisture  before  reaching  these 


Diagram  3.— Influence  of  Kuro  Siwo  Current  on  Pacific  Coast  Temperatures. 


the  drying  up  of  rivers ;  for  ex- 
ple.that  of  the  Euphrates  andScamander.  A  good  instance  of 
■  influence  of  increased  forest  growth  on  climate  is  this  one 
:en  from  Dr.  Buchan’s  able  work :  “The  valley  of  Araqua 
Venezuela  is  shut  in  on  all  sides,  and  the  rivers  which 
ter  it,  having  no  outlet  to  the  sea,  unite  and  form  Lake 
:iariqua.  This  lake  during  the  last  thirty  years  of  the  last 
ltury  showed  a  gradual  drying  up,  for  which  no  cause  could 
assigned.  In  the  beginning  of  the  present  century  the 
ley  became  the  theatre  of  deadly  feuds  during  the  war  of 
lependence,  which  lasted  twenty-two  years.  During  that 
le  land  remained  uncultivated,  and  forests,  which  grow  so 
>idly  in  the  tropics,  soon  covered  a  great  part  of  the  country. 
1822  Boussingault  observed  that  the  waters  of  the  lake  had 
en,  and  that  much  land  formerly  cultivated  was  at  that 
le  under  water. 

The  Rainfall. 

rhis  is  a  factor  which  unfortunately  can  make  itself  very 
pleasantly  felt,  and  has  been  largely  studied  of  late  by  Dr. 
nu,  Mr.  Symons,  and  others,  and  on  the  whole  the  causes 
excessive  and  deficient  rainfall  have  been  fairly  explained. 
According  to  Mr.  Scott,  the  three  great  agencies  in  the  pre- 
•itation  of  rain  are : 

7 


tracts. 

The  rule  about 
rainfall  is  that, other 
conditions  being 
equal,  it  decreases 
in  quantity  from  the 
equator  to  the  poles, 
wnile  the  number  of 
rainy  days  increases. 
Tropical  countries 
have  rainy  seasons, 
when  rain  falls  in 
large  quantities  for 
weeks,  the  rest  of 
the  year  being  free  ; 
and  in  temperate 
countries  rain  falls 
all  the  year  round. 
In  this  country  the 
rainfall,  according  to 
Mr.  Scott,  depends 
“  on  the  Atlantic  in¬ 
fluence,  and  on  the 
somewhat  irregular 
succession  of  baro¬ 
metric  depressions 
and  anticyclones 
which  are  constantly 
moving  over  the 
earth’s  surface  in 
the  temperate  zone.” 
The  rainiest  month 
in  this  country  on 
the  west  coast  is 
London  it  is  October  ; 


January,  and  on  the  east  coast  and 
the  driest  month  being  March.  In  Europe,  north  of  the  Alps, 
more  rain  falls  in  summer ;  south  of  the  Alps,  more  falls  in 
autumn.  On  the  Riviera,  for  instance,  there  is  hardly  any 
rain  in  summer,  and  nearly  half  of  the  annual  amount  falls 
in  September,  October,  and  November.  As  we  pass  eastward, 
the  summer  rainfall  increases.  In  north-west  France  it  is  24 
per  cent.;  in  northern  Prussia,  36  per  cent. ;  in  central  Russia, 
38  ;  and  in  the  Ural  mountainous  district,  53  per  cent.,  more 
than  half  the  total  amount  falling  in  summer. 

Mountains  exercise  considerable  influence  in  condensing 
moisture,  and  causing  rain  precipitation,  and  this  property 
appears  to  increase  with  the  elevation  up  to  3,000  feet  or  4,000 
feet  in  Europe,  and  then  to  diminish  above  this  level. 

Wind. 

The  last,  but  by  no  means  the  least,  climatic  factor  is  wind, 
and  the  prevailing  wind  is  often  the  key  to  the  climate  of  a 
locality.  We  have  various  kinds  of  winds  :  (1)  permanent,  such 
as  thenorth-eastand  south-east  trades,  which  blow  towards  the 
equator  from  the  poles,  to  replace  the  ascending  heated  air  of 
the  tropics,  and  owing  their  easterly  direction  to  the  earth’s 
rotation.  These  prevail  continuously,  but  shift  their  area  of 
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prevalence  during  different  seasons  of  the  year  ;  then  come  the 
seasonal  or  periodic  winds,  of  which  the  north-east  and  south¬ 
west  monsoons  are  a  good  example.  These,  according  to  Sir 
Joseph  Fayrer,  arisein  April bytheheatedair  overthe  continent 
of  India  being  replaced  by  comparatively  cool  currents  laden 
with  moisture  coming  from  the  Indian  Ocean  from  Africa  to 
Malacca.  Thisisthesouth-west  monsoon  which,  risingtohigher 
regions  on  being  intercepted  by  the  mountain  ranges,  con¬ 
denses  its  moisture  in  rain  on  the  Western  Ghats  and  on  the 
Coast  of  Aracan.  Following  a  north-east  course,  it  loses  its  influ¬ 
ence  and  its  moisture  as  it  approaches  the  northern  limit  of 
the  continent,  and  about  October  there  follows  a  reversal  of 
the  current,  which  then  blows  southward  as  a  dry  current,  till 
on  the  Coromandel  Coast  it  brings  moisture  from  the  Bay  of 
Bengal,  which  falls  as  rain  on  the  coast  of  the  Carnatic  and 
Eastern  Ghats,  while  some  parts  of  India  receive  rain  with 
each  monsoon. 

Other  winds  are  variable,  such  as  most  of  the  winds  of  the 
temperate  regions,  but  in  some  climates  special  winds  are 
quite  characteristic,  such  as  the  mistral  of  the  south  of 
France,  the  sirocco  of  southern  Italy  and  Sicily,  the  khamsin 
of  Egypt,  the  hamattan  of  the  Sahara  Desert,  and  the  south¬ 
west  and  east  winds  of  this  climate. 

But  we  may  be  quite  certain  that  beyond  the  use  of  winds 
for  propelling  vessels  and  machinery  they  serve  a  distinctly 
hygienic  object  in  dispersing  noxious  exhalations  whether 
animal  or  vegetable,  in  permitting  free  evaporation,  and  thus 
preventing  accumulation  of  moisture,  and  maintaining  the  cir¬ 
culation  of  the  air  which  is  necessary  for  the  purification  of 
the  atmosphere. 

Temperature. 

We  now  come  to  the  elements  of  climate,  which  have  been 
enumerated  above,  and  let  us  first  consider  temperature  in 
relation  to  man’s  well-being.  Experience  has  shown  that 
the  natives  of  temperate  countries,  such  as  our  own,  can 
endure  great  extremes  of  heat  with  only  a  small  rise  of  body 
temperature  provided  the  atmosphere  be  dry,  the  skin  acting 
freely,  and  the  period  of  probation  not  too  long.  Tillet  states 
that  at  the  town  of  La  Rocliefoucault  at  the  bakeries  the 
female  assistants,  as  a  rule,  remained  ten  minutes  in  the  oven 
at  132°  C.  (301.6°  F.)  without  much  suffering.  Messrs.  Blag- 
den,  Fordyce,  Banks,  and  Solander  bore  a  temperature  of 
260°  F.  with  the  small  rise  of  2^°  F.  as  long  as  the  air  was  dry 
and  perspiration  free,  but  if  the  air  became  moist  and  evapora¬ 
tion  was  hindered  the  temperature  of  the  body  rose  8°  F.  In 
the  same  oven  with  the  observers  eggs  became  hard  in  twenty 
minutes,  a  beefsteak  was  cooked  in  half  an  hour,  and  water 
boiled. 

The  effect  of  excessive  sun  heat  has  been  sometimes  very 
disastrous  to  troops  on  the  march,  as  was  seen  during  General 
Bugeaud’s  expedition  in  the  province  of  Oran,  Algeria,  in 
1836,  when  the  sun  temperature  rose  to  161°  F.,  and  in  a  few 
hours  eleven  soldiers  committed  suicide  and  20Q  men  were 
attacked  with  congestion  of  the  brain.® 

Sunstroke  or  insolatio  is  generally  the  result  of  solar  or 
artificial  heat  in  tropical,  but  occasionally  in  temperate, 
climates,  and,  according  to  Sir  Joseph  Fayrer,  the  most  fre¬ 
quent  cases  are  those  coming  on  in  houses,  barracks,  and 
tents,  away  from  the  solar  rays,  and  the  subjects  most  likely 
to  be  attacked  are  those  debilitated  by  disordered  health,  by 
dissipation  and  over-fatigue,  rather  than  those  of  vigorous 
constitution  or  those  who  have  undergone  acclimatisation. 

For  an  admirable  account  of  the  varieties  of  sunstroke,  I 
would  refer  to  articles  by  Sir  Joseph  Fayrer,  in  Sir  Richard 
Quain’s  Dictionary  of  Medicine,  and  in  other  publications,  and, 
as  he  remarks :  “  Hindu  natives,  on  their  bare  heads  and 
necks,  endure  an  amount  of  sunshine  which  would  be  fatal  to 
a  European ;  but  if  the  temperature  rise  above  a  certain 
standard  all  succumb,  the  natives  suffering  like  others,  and 
dying  of  sunstroke.” 

The  atmosphere  of  the  plains  of  India,  and  especially  of 
Bengal,  contains  a  large  amount  of  moisture,  which  makes 
the  endurance  of  heat  more  difficult,  but  in  the  north  of  India 
and  the  dry  regions  of  the  United  States  to  the  west  of  the 
Rocky  Mountains  great  degrees  of  heat,  that  is,  118°  to 
128°  F.  are  tolerated  from  the  dryness  of  the  atmosphere, 
and,  as  General  Greely,  the  late  Chief  Signal  Service  Officer 
of  the  United  States  Army,  remarks,  “  the  inhabitants  of  the 
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Atlantic  and  central  stations  of  the  country  hear  with  amazt 
ment  of  the  extremes  of  heat  reported  from  the  arid  regions  ( 
Arizona  and  South  Colorado  as  being  within  the  bounds  ( 
human  endurance,  and  cannot  believe  that  the  ordinar 
avocations  of  life  can  be  pursued  without  inconvenience 
however,  the  explanation  lies  in  the  climate  being  clouc 
less  and  dry,  and  promoting  rapid  evaporation,  and  const 
quently  no  suffering  ensues,  and  sunstrokes  are  unknown.” 

The  effect  of  great  heat  on  the  lungs  is  to  reduce  the  nun 
ber  of  respirations,  according  to  Rattray,  from  16.5  in  ten 
perate  regions  to  13.74,  and  even  to  12.74,  in  the  tropics,  a( 
companied  by  a  slight  spirometric  increase,  not  enough  t 
account  for  the  decreased  number  of  respirations,  and  so  th 
respiratory  function  is  reduced  at  least  8.43  per  cent.,  as  tb 
late  Professor  Parkes  puts  it,  “  if  10  ounces  of  carbon  are  ej 
pired  in  the  temperate  zone,  only  8.17  ounces  would  be  e? 
pired  in  the  tropics.”  The  water  exhaled  by  the  lungs  isalg 
diminished,  anu  the  observations  of  Parkes  and  Francis  sho 
that  the  lungs  of  Europeans  dying  in  India  are  lighter  afte 
death  than  the  European  standard.  This  might  be  expecte 
from  the  diminished  use  of  these  organs,  as  witnessed  by  th 
lessened  number  of  inspirations.  The  heart’s  action  is  nc 
perceptibly  quickened  in  the  tropics,  and  the  pulse  is  nr 
faster  than  in  temperate  regions.  The  digestive  powers  at 
weakened,  appetite  fails,  the  liver  becomes  congested  an 
undergoes  changes  which  may  end  either  in  induration  e 
abscess.  The  urine  is  diminished  in  amount,  the  urea 
reduced,  possibly  from  the  small  amount  of  animal  food  coi 
sumed.  The  nervous  system  is  depressed,  especially 
humidity  is  combined  with  great  heat,  but  perspiration 
abundant,  and  has  been  estimated  to  increase  24  per  cent,  i 
the  tropics. 

Protracted  residence  in  the  tropics  appears  to  exercise 
depressive  influence  in  lessening  nervous  energy  and  impai 
ing  the  functions  of  digestion,  assimilation,  respiration,  an 
blood  making,  and  the  power  of  forming  new  and  health 
tissue.  The  tint  of  the  skin  and  the  conjunctive,  and  a 
appearance  of  premature  age  in  Europeans  long  resident  i 
the  tropics,  all  go  to  confirm  this  conclusion. 

The  human  body  also  seems  capable  of  enduring  grei 
cold,  when  proper  precautions  as  to  food  and  clothing  ai 
adopted,  and  the  atmosphere  is  still ;  any  wind  renders  eve 
moderate  degrees  of  cold  unendurable.  In  the  Arctic  region 
Captain  Parry  noted  the  thermometer  as  low  as  —  55°  F.,  * 
87°  below  the  freezing  point ;  and  Sir  George  Back  at  —  70'J  F 
or  102°  below  freezing  point.  ... 

During  my  visits  to  the  Engadine  in  winter  I  have  cite 
exposed  myself  with  impunity  to  a  temperature  of  —4"  I .,  ■ 
36°  below  the  freezing  point,  and  have  noted  the  fact  of  del 
cate  invalids  sleeping  with  their  windows  open  in  that  ter 
perature,  even  at  as  low  a  temperature  as  —11°  F.  (43°  belc 
freezing  point), andyet  sufferingno  harm.6  The  lowest  temper 
ture  recorded  is  90°  F.  at  Werchojansk,  in  Siberia,  latituc 
67  5°  N. ;  the  average  temperature  for  the  month  of  .Tanuar 
1885,  being  —63.9°  F.,  and  for  February  —84.3°,  for  Marc 
—77.4°,  and  for  December  —78.2°  ;  the  maximum  of  Decemn 
33°  F.  This  cold  station  lies  in  the  valley  of  the  Iana,  3 
feet  above  sea  level,  and,  owing  to  its  latitude,  the  sun  is  a 
sent  altogether  during  December,  while  its  elevation  abo' 
the  horizon  for  the  rest  of  the  winter  is  so  slight  that  tl 
effect  of  the  direct  sun’s  rays  are  unable  to  counteract  thei 
tense  cold  caused  by  the  radiation. 

In  North  America  the  records  are  also  very  low,  reaching 
Poplar  River,  Montana,  to  —  63.1°  F.,  in  January,  1885,  besid 
embracing  a  large  number  of  records  at  various  stations  fro 
—  40°  to  —  54°,  and  many  of  these  interior  stations  gi 
lower  records  than  the  Arctic  ones. 

The  question  arises— how  do  these  low  temperatures  ant 
the  human  body  ?  If  exposure  to  cold  be  prolonged,  and  t 
circulation  and  thermogenic  powers  cannot  be  maintaine 
the  blood  vessels,  especially  the  smaller  arteries  and  cap 
laries,  become  contracted,  and  no  longer  permit  the  passa 
of  blood  corpuscles,  and  all  physiological  and  chemu 
changes  are  arrested.  Various  parts,  especially  the  extren 
ties,  become  starved,  and  hence  death  of  these  parts  tak 
place  by  frostbite  or  gangrene,  appearing  first  in  the  huge 
and  toes.  The  effect  of  cold  on  the  blood  has  been  w 
demonstrated  by  Drs.  Bristowe  and  Oopeman  in  a  case 
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txysmal  luemoglobinuria,  communicated  to  the  Medical 
ety  in  1889, 7  where  careful  determination  of  the  number  of 
corpuscles  before  and  after  the  application  of  cold  to  the 
ent,  showed  that  exposure  to  cold  air  produced  a  tem- 
ry  reduction  in  the  number  of  red  corpuscles  of  129,000  to 
X>0  per  cubic  millimetre.  The  same  effect  was  produced 
cold  bath,  and  even  by  plunging  the  hands  in  cold  water, 
doodmaking  process  in  each  case  been  gradually  restored  on 
rning  to  a  warm  atmosphere.  Prolonged  exposure  to 
:eme  cold  gives  rise  to  languor,  lowering  of  the  sensibility, 
the  individual  loses  all  power  of  reaction,  and  sinks  to 
p — often  to  wake  no  more  — as  is  witnessed  on  long 
ches  through  the  snow,  the  form  of  death  being  coma, 
ither  result  of  the  cold  is  to  produce  brain  excitement 
rium,  incoherency  and  thickness  of  speech,  the  symptoms 
mbling  those  of  intoxication.  Death  occurs  generally  by 
•ope  or  asphyxia. 

ie  capability  of  man  to  endure  variations  and  ex- 
les  of  temperature  has  been  proved  to  be  very  great,  for 
eral  Greely  states  that  at  Fort  Conger,  U.S.A.,  in  Febru- 
1882,  he  experienced  the  low  temperature  of— 66.2°  F.,  and, 
nother  time  in  the  Maricopa  Desert,  Arizona,  he  saw 
d  the  air  temperature  of  114°  F.,  while  the  metal  of  his 
•oid  beside  him  as  he  rode  assumed  a  temperature  of 
F.8 

•The  Influence  of  Climate  on  Lung  Diseases. 
aving  sketched  out  one  of  the  elements  of  climate— tem- 
ture— we  must  consider  it  in  reference  to  its  influence  on 
?  diseases,  premising  that  the  beneficial  effects  of  a  pure 
osphere  are  not  to  be  assigned  to  one  kind  of  climate  only,  as 
well  ascertained  that  patients,  and  specially  consumptive 
ents,  have  recovered  in  all  climates— hot  and  cold,  dry 
moist,  clear  and  foggy— and  that  the  arrest  of  tubercu- 
i  may  be  due  to  the  patient’s  improved  constitutional 
ers,  fostered  by  more  favourable  surroundings,  of  which  a 
jitious  climate  is  one;  but  where  we  find  a  large  number 
milar  cases  distinctly  improving  under  change  of  climate, 
the  accompanying  increased  facility  for  outdoor  life  and 
cise,  and  where  we  find  the  percentage  of  improvement 
er  than  among  similar  cases  under  different  climatic  con- 
ms,  in  the  absence  of  other  factors,  we  may  fairly  assign 
improvement  to  the  change  of  climate. 

Tore  proceeding  further,  it  may  be  well  to  allude  to  the 
-tion  of  immunity  from  disease,  and  specially  from  con- 
ption,  with  which  some  climates  have  been  credited,  and 
•h  has  been  proposed  as  a  basis  of  climate  selection.  ’  The 
lities  stated  to  be  immune  vary  so  greatly  in  climate  con- 
ms,  some  being  of  high  altitude,  some  below  sea  level, 
p  with  tropical  heat,  and  some  of  intense  cold,  that  it  is 
ossible  to  discover  any  common  qualities  possessed  by 
a.  This  is  a  subject  which  I  discussed  at  length  in  the 
somian  Lectures  before  the  Medical  Society  of  London 
e  years  ago,  and  I  may  refer  the  bellows  to  the  arguments 
i  adduced ;  but  the  great  point  to  bear  in  mind  with  re- 
to  immunity  from  phthisis  of  any  given  place,  is  whether 
conditions  of  life  there  are  such  as  to  foster  or  produce 
umption,  and,  if  so,  does  this  locality  remain  immune, 
tuse  this  test  alone  would  be  a  reliable  argument  for  its 
mmendation  on  the  ground  of  immunity  ? 

o-therapeutics  of  Warm  and  Cold  Climates  in  Lung 

Disease. 

will  be  of  no  service  to  discuss  absolutely  tropical 
ates,  as  experience  teaches  that  these  are  not  desirable 
he  treatment  of  disease ;  but  it  may  be  of  considerable 
to  state  what  has  been  effected  by  moderately  warm 
ates  on  patients  specially  selected  for  such  treatment, 
arm  climates  may  be  divided  into  warm  moist  and  warm 

Warm  Moist  Climates. 

ie  best  type  of  the  warm  moist  climates  is  Madeira,  as  it 
ys  the  advantages  of  a  marine  atmosphere;  the  air  is 
efore  permeated  with  a  certain  amount  of  saline  vapour, 
y  years  ago  Madeira  was  the  beau,  ideal  of  a  climate  for 
•umption  and  lung  disease,  and  enjoyed  perhaps  a  higher 
nation  than  any  other  sanitarium.  The  annual  mean 

7  Transactions  of  the  Medical  Society,  vol.  xiii. 
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temperature  is  a  little  above  what  we  heat  our  houses 
to  in  winter.  The  winters  are  warm  and  the  summers 
cool,  the  difference  between  winter  and  summer  mean 
temperatures  not  exceeding  9°  F.  There  are  no  cold 
winds,  and  only  an  occasional  leste  or  hot  wind  from  the 
desert.  The  nocturnal  radiation  is  slight.  The  relative 
humidity  percentage  is  large  and  the  rainy  days  numerous, 
equability  being  the  great  feature  of  the  climate.  The  prin- 
dple  of  sending  patients  to  Madeira  was  to  keep  them  in  an 
equable  atmosphere,  in  a  sort  of  aerial  warm  bath,  which 
soothed  the  respiratory  passages  (and  how  acceptable  warm 
moist  air  is  to  irritable  lungs  !)  and  promoted  expectoration, 
permitting  also  of  much  sitting  and  lying  out  of  doors.  Un- 
foitunately  this  soft  atmosphere  had  often  an  injurious  effect 
on  the  general  health,  inducing  langour,  loss  of  appetite,  and 
even  diarrhoea,  and  apparently  promoting  progress  of  the 
tuberculous  disease. 

My  statistics  published  in  th e  Medico- Chirurr/ical  Transac¬ 
tions,  vol.  lv.,  show  that  among  63  consumptive  patients  who 
spent  one  or  more  winters  on  the  island,  53.01  per  cent.,  im¬ 
proved,  14.28  per  cent,  remained  stationary,  and  31.91  deterio¬ 
rated,  and  this  unfavourable  result  was  arrived  at,  although 
63  per  cent,  had  tuberculosis  without  excavation,  a  favourable 
outlook,  and  in  not  more  than  40  per  cent,  was  the  disease 
bilateral.  However,  many  of  the  improved  class  not  only 
improved,  but  improved  greatly,  and  several  of  the  excavation 
cases  also,  which  formed  nearly  one- third  of  the  whole 
number,  showed  signs  of  contracting  cavity,  proving  that  un¬ 
doubtedly  Madeira  does  suit  some  phthisical  patients. 
Dr.  Lund’s  statistics  of  100  phthisical  patients  are  some¬ 
what  more  favourable,  but  Dr.  Renton’s  are  less  so 
than  my  own.  It  will  be  remembered  that  of  20  phthisical 
patients  sent  by  the  Brompton  Hospital  to  Madeira  for 
one  winter,  only  3  improved,  1  died,  and  the  rest  returned  to 
England  worse  than  they  started,  and  yet  these  were  cases 
carefully  selected  by  the  medical  staff  as  most  likely  to  benefit 
by  the  climate. 

For  the  majority  of  consumptives  this  sort  of  climate  does 
more  harm  than  good,  but  for  the  catarrhal  form  of  phthisis  it 
is,  as  my  statistics  show,  a  distinct  success. 

Chronic  bronchitis  with  emphysema,  bronchial  catarrh, 
pulmonary  congestion  in  elderly  persons  unconnected  with 
heart  disease,  are  wonderfully  relieved,  and  the  patients 
often  quite  lose  their  symptoms.  The  influence  is  most 
marked  in  chronic  bronchitis,  the  expectoration  becomes 
easier  and  at  first  more  abundant,  then  gradually  diminishes, 
and  the  cough  becomes  less  troublesome  and  in  due  time 
ceases.  Sleep  is  sounder,  and  the  patient  rejoices  in  being 
able  to  breathe  more  easily.  Bronchial  asthma  often  does 
well  in  Madeira,  especially  if  associated  with  much  catarrh. 
I  have  had  three  patients  with  spasmodic  asthma,  accom¬ 
panied  with  catarrh,  who  each  passed  one  or  more  winters 
without  attacks  there,  and  were  able  to  take  exercise  all  the 
season.  My  general  impression  of  Madeira  results  is  that  the 
patients  who  improved  were  those  in  whom  catarrh  formed 
the  prominent  and  most  troublesome  symptom  of  the  case, 
whether  the  illness  were  asthma,  phthisis,  or  bronchial  in¬ 
flammation  ;  and  also  that  those  patients  who  were  able  to 
ride  improved  more  than  those  who  were  always  carried  in 
hammocks. 

The  Canary  Islands. 

The  Canary  Islands,  in  latitude  27°  to  29°,  including  Tene- 
riffe  and  Grand  Canary,  enjoy  a  climate  similar  to  that  of 
Madeira,  but  somewhat  warmer  and  drier,  and  are  much  fre¬ 
quented  by  English  pulmonary  invalids.  The  winter  mean 
temperature  is  64.7°,  the  range  about  11°  to  14°,  and  the  rain¬ 
fall  15  inches. 

The  great  advantage  which  Teneriffe  offers  is  the  variety  of 
sites  for  residence  at  different  altitudes  on  this  mountainous 
island,  rising  as  it  does  from  the  sea  level  to  the  height  of 
12,200  feet  in  the  famous  Peak,  and  with  a  choice  of  villages 
and  hotels  at  different  elevations  it  is  possible  to  pass  the 
whole  year  in  the  island  without  suffering  from  the  heat. 

My  experience  of  this  warm  climate  is  limited,  but  I  have 
seen  great  benefit  derived  by  patients  suffering  from  asthma 
and  chronic  bronchitis,  but  the  few  cases  of  phthisis  which  I 
have  sent  there  have  not  prospered.  Warmth  and  equability 
combined  with  dryness  appear  to  be  the  chief  attractions. 
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Egypt. 

Of  dry  warm  climates  tlie  most  typical  is  that  of  the 
deserts,  such  as  are  to  be  found  in  the  centre  of  Australia, 
that  of  Gobi  in  Chinese  Tartary,  the  great  deserts  in  the 
United  States,  and  the  tract  which  stretches  from  the  great 
Sahara  through  Arabia  into  Persia,  of  which  the  Egyptian 
desert  is  a  part.  Egypt  will  serve  well  as  an  example,  espe¬ 
cially  as  it  has  long  been  used  as  a  winter  sanitarium,  and  a 
certain  amount  of  experience  of  its  effects  has  been  accu¬ 
mulated.  ,  „  _  .  ,  ,  .  „ 

The  chief  features  of  the  climate  of  Egypt,  most  typically 
exemplified  in  that  of  the  desert,  are,  as  shown  by  the  works 

of  Marcet,  Sandwith,  and  Zagiell :  .  . 

1.  Warmth.  The  mean  temperature  of  Cairo  in  winter  is  58.3  F.,  the 
■summer  mean  is  76  1°  F, ;  the  maximum  at  Cairo  is  111  F.,  and  the 

xminimum  as  low  as  35°.  ...  ,  ,  .  ... 

2.  Great  difference  between  night  and  day  temperatures,  due  to  radia¬ 
tion,  amounting  in  winter  to  23°  F.,  or  even  38°  F.  ,  ...  , 

3.  Dryness  of  atmosphere.  The  rainfall  is  small ;  at  Cairo.  1.--  inch, 
falling  on  from  twelve  to  fifteen  days,  and  is  less  in  Upper  Egypt.  At 
Thebes  it  is  rare  for  any  rain  to  fall,  and  in  the  province  ot  Esneli  it  is 
almost  unknown.  The  difference  between  the  wet  and  dry  bulbs  some- 
times  amounts  to  21°  F.,  and  the  annual  relative  humidity  percentage 
varies  from  58.46  at  Cairo  to  45  at  Luxor.  The  atmosphenc.  dryness  is 
•Droved  by  the  mummies,  which  remain  unchanged  for  centuries. 

4.  Great  atmospheric  purity.  According  to  Prince  Zagiell  s  observa¬ 

tions,  while  ordinary  atmospheric  air  contains  4  parts  of  C02  in  10, (  00 
parts,  the  air  of  the  desert  contains  none  at  all,  and  putrefaction  appears 
checked  ;  meat  exposed  to  the  air  becomes,  without  any  trace  of  decom¬ 
position,  mummified  in  three  weeks.  Surgeons  say  that  wounds  and 
ulcerations  heal  rapidly.  The  climate  suffers  from  very  hot  winds,  such 
as  the  klmmsin  or  south-east,  which  brings  the  sand  oi  the  desert,  and 
is  sufficiently  hot  to  shrivel  up  roses  and  other  flowers  and  to  warp  and 
crack  unseasoned  wood.  Under  its  influence  both  natives  and  Europeans 
.droop  and  become  listless.  .  ,  ,  ,  ,,  ,  , 

The  climate,  though  warm,  is  a  great  contrast  to  that  ol 
Madeira,  being  dry  and  largely  influenced  by  the  results  of 
radiation,  instead  of  markedly  equable,  and  it  has  a  most 
beneficial  influence  on  phthisis,  provided  the  amount  of  lung 
area  attacked  is  not  excessive,  and  there  be  no  fever. 

I  have  notes  of  26  consumptives  who  have  tried  this 
climate  for  one  or  more  winters,  and  the  results  are 
favourable.  Tlie  patients  were  23  males  and  3  females, 
tlie  average  age  of  the  males  being  28.43  and  that  of 
the  females  21.33.  The  average  history  of  the  disease  before 
spending  the  winter  in  Egypt  was  36.65  months,  that  is,  a 
little  more  than  three  years,  thus  showing  that  the  eases  were 
not  all  of  early  phthisis.  Family  predisposition  was  present 
in  17  cases;  hsemoptysis  in  18  cases.  Seventeen  patients 
had  lung  tuberculosis  alone,  and  9  tuberculosis  with  excava¬ 
tion.  In  6  both  lungs  were  implicated,  and  in  20  the  dis¬ 
ease  was  unilateral.  .  ,  .  _  ,  ..  ,  , 

Some  patients  passed  one  winter  in  Egypt,  others  two,  and 
a  few  three  or  more  winters,  the  average  length  of  residence 

per  patient  being  6.46  months. 

The  general  results  were,  improved,  1/  or  65  per  cent.; 
stationary.  3  or  11  per  cent. ;  worse,  6  or  23  per  cent.  The 
local  results  were  arrest  in  1  case,  decrease  of  disease  in  10, 
a  stationary  condition  in  3,  advance  of  disease  in  4,  advance 
and  extension  in  3,  extension  alone  in  3,  or  local  improve¬ 
ment  in  11 ;  a  stationary  condition  in  3,  deterioration  in  10,  a 

much  worse  result  than  the  general. 

This  dry  climate  suits  asthma  remarkably  well,  and  1  have 
known  many  asthmatics  who  have  kept  entirely  clear  of 
attacks  during  a  winter  on  the  Nile.  In  cases  of  chronic 
bronchitis  the  cough  diminishes,  expectoration  is  rapidly 
reduced,  and  at  last  ceases  altogether  ;  while  the  climate  suits 
emphysema  on  account  of  the  dry  warm  air  and  level  country, 
and  abundant  air  without  exercise  to  he  obtained  on  the  Nile 
steamers  or  dahabiyehs.  The  patients  I  have  found  who  do 
best  in  Egypt  are  cases  of  chronic  pneumonia  and  chronic 
dry  pleurisy,  bronchitis  and  chronic  rheumatism,  the  clear¬ 
ing  up  of  chronic  pneumonia  and  pleurisies,  with  the  cessa-. 
tion  of  all  symptoms,  being  remarkable.  One  of  the  best 
results  is  the  promotion  of  sleep,  which  may  be  due  partly  to 
the  cool  nights  and  partly  to  the  absence  of  marine  influence, 
which  is  more  or  less  exciting.  Needless  to  add,  that  to  profit 
by  the  climate  patients  should  live  in  the  desert,  either  by 
ascending  the  Nile,  or  residing  at  Luxor,  or  even  at  tlie  Mena 
Hotel  at  the  foot  of  the  Pyramids,  as  Cairo  has  all  the  dis¬ 
advantages  of  a  large  city  for  invalid  residence. 

I  subjoin  a  good  example  of  the  effect  of  the  Egyptian 
C 1 1  m  s  tj6 

A,  Greek  gentleman,  aged  22,  consulted  me  on  January  21st,  1877.  His 


father  and  his  brother  had  died  from  consumption,  the  Utter  of  a  v. 
acute  and  obscure  form  of  the  disease  at  22.  He  complained  of  cor 
and  expectoration,  but  had  not  lost  much  flesh,  but  was  somewhat  1 
suid  There  was  no  rise  of  temperature  or  of  pulse.  On  examining 
chest  I  found  slight  dulness  above  the  right  scapula,  tubular  sour 
above  tlie  clavicle,  with  crepitation  on  cough,  and  some  tubular  sour 
above  the  left  scapula,  and  prescribed  cod  liver  oil  and  a  tonic.  F 
months  later  after  returning  from  Palermo,  where  he  had  been  in  ; 
interval  I  found  him  suffering  from  diarrhea,  three  to  four  motion 
dav  and  decidedly  thinner,  with  a  reddish  tongue  and  with  increas 
Dhvsical  smns  The  crepitation  was  now  audible  on  the  right  side  fr 
the  clavicle  to  the  third  rib,  distinct  crepitation  was  also  heard  at 

leHanex  Under  dieting  and  treatment  the  diarrhoea  subsided  and  t 

cough  diminUhed,  and  the  patient  improved  ;  but  in  consequence  o 
relative’s  death,  he  travelled  from  London  to  Leghorn  at  the  end  of  Ju 
and  was  there  laid  up  with  a  feverish  attack  and  areturn  of  the  diarrlr 
I  he^d  no  more  of  him  until  June  20th,  1878,  when  I  was  urgently  si. 
moned  to  Naples  and  found  the  patient  greatly  emaciated  and  very  we 
suffering  from  profuse  diarrhoea,  stools  varying  from  four  to  tweli 
dav  loose  and  ochrey,  his  cough  troublesome  with  nummular  spn 
toneue  reddish,  evening  temperature  100“  F.,  pulse  96,  respirations 
He  was  scarcely  taking  any  food,  but  what  he  did  take  was  solid  ando! 
unwhotesome  character.  On  the  right  side  I  found  tubular  sound  of 
the  first  interspace,  on  the  left  side  dulness  to  sixth  rib,  cracked  , 
sound  in  the  first  interspace,  coarse  crepitation  to  the i  fourth  rib  i 
above  the  clavicle,  and  distant  cavernous  sounds  in  the  hrst  two  spat 
Posteriorly  there  was  dulness  over  the  upper  two  thirds;  with  fine  er< 
tat, ion  ■  breathing  was  very  deficient  in  the  lower  portion  of  the  lung. 

The  Italian  medical  man  whom  1  met  in  consultation  informed  me  t 
the  patient  had  been  suffering  from  diarrhtea  for  months  ^hidi  v 
with  difficulty  checked  and  not  stopped,  and  solid  food  with  claret  1, 
been  permitted.  I  found  the  patient  with  an  excellent  saeur  de  ctan 
who  complained  that  she  had  no  system  of  treatment  to  Pursue  .  a  fi 
rate  cook  quite  competent  to  carry  out  an  invalid  dietary,  but  with 
dirlcUons-  and  with  a  devoted  brother  and  faHhful  servants  longing  to 
of  assistance,  and  yet  the  poor  man  was  lying  in  the  sweltering  heah 
Naples  in  June,  starving  for  want  of  suitable  food,  and  such  comh 
as  no  ho  “pital  patient  lacks  in  England.  I  succeeded  in  removing  hm: 
Leghorn  in  an  invalicTcarriage,  and  he  bore  the  journey  well,  and  un 
the  influence  of  a  liquid  dietary  and  cooler  air  he  soon  improved,  ; 
diarrhoea  being  at  leagth  brought  under  by  injections  of  linseed ' 
The  temperature  and  pulse  fell,  and  in  the  autumn  lie  was  sufficlcntly 
covered  to  bear  a  journey,  and  1  recommended  his  wintering  in  Eg. 
and  ascending  the  Nile  in  a  dahabiyeh.  He  returned  to  Italy  next  spn 
greatly  improved,  having  gained  flesh,  with  cough  and  expectoration 

du^mdy  ancT  thephysical^sigusimproved.as  i'tS?  rf  a,  v  o\i.  r  abl  e*"  r  e  s  u 

tome  He  spent  a  second  winter  on  the  Nile  with  fa\  ourapie  resu 
but  passed  the  summer  of  1880  at  Naples,  'vhe^ 

incautious  life,  and  the  diarrhoea  returned.  Hedied  in  October,  ana  c. 
his  grave  his  brother  has  erected  a  magnificent  reproduction  of  one  of ; 
temples  at  Luxor,  as  a  tribute  to  the  land  of  Egypt.  .. 

InPt,his  case  the  patient  was  a  southerner ;  the  tuberculous  disease  . 
hereditary,  and  developed  rapidly  and  the  obstinate  character  of  the  d 


rhffiTand  sto<ffs“passing'ie‘ftTittTe  doubt  as  to  the  existence  of  intest! 
ulceration.  When  I  visited  him  at  Naples  his  disease  was  making jj 


ulceration,  wnen  i  visneu  uuu  ^  mnifl  list  nr 

rapid  progress  that  it  did  not  appear  probable  that  he  would  last  m , 
weeks,  but  with  change  of  climate  and  careful  dietetic  and  medic 
treatment  he  rapidly  improved,  and  under  the  dry Andwarm  ‘  EfJYP 
climate  he  lived  on  for  more  than  two  years  in  ease  and ■  apparently 
great  comfort.  Doubtless  the  fact  of  his  southern  origin  had  some  m 
ence  on  the  climate  of  Egypt  proving  so  congenial  to  him. 
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Lecture  II.— The  Chemical  Constituents  of  the  Nuclei 
The  Proteids  of  Cell  Protoplasm.  I 

In  my  introductory  lecture  I  indicated  how,  by  mu 
chemical  research,  it  is  possible  to  distinguish  between 
different  materials  out  of  which  cells  are  built  up.  W  e  n 
now  to  pass  to  the  consideration  of  these  chemical  c 
stituents,  and  it  will  be  convenient  to  take  those  m 
nucleus  first. 


Chemical  Constituents  of  the  Nucleus.  _ 
The  credit  of  being  the  first  to  break  the  ground  in  j 
direction  belongs  to  a  Fellow  of  this  College;  it  was  in, 
earliest  published  research  that  Dr.  Lauder  Brunton  mve 
gated  the  chemical  composition  of  cell  nuclei.  He  separsj 
the  nuclei  from  the  red  corpuscles  of  bird’s  blood  by  snakl 
them  with  a  mixture  of  ether  and  water ;  the  nuclei  a 
remain  undissolved  and  float  at  the  junction  of  the  - 
liquids.  The  material  so  obtained  was  found  to  resell 
mucin  in  its  viscous  properties  and  in  its  solubilities. 
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rject  was  then  taken  up  by  others,  and  P16sz,  on  subjecting 
s  mucin-like  substance  to  elementary  analysis,  found  it 
s  not  true  mucin,  as  it  contained  a  high  percentage  of 
osphorus,  an  element  absent  from  mucin.  Miescher, 
rking  at  the  same  time,  obtained  a  similar  substance 
m  pus  corpuscles,  and  the  name  “nuclein  ”  was  given  to 

Miescher’s  method  was  different  from  Brunton’s.  He 
>jected  pus  to  artificial  gastric  digestion ;  the  insoluble 
idue  consisted  of  the  nuclei,  and  the  chemical  material  in 
=m  was  the  substance  nuclein  just  mentioned, 
ater  Miescher  prepared  a  similar  substance  from  the 
■rmatozoa  of  different  animals  and  from  the  yolk  of  hen’s 
js,  Iloppe-Seyler  from  yeast,  Plosz  from  the  liver, 
oghegan  from  the  brain,  and  Lubavin  from  cow’s  milk, 
fact,  wherever  nuclei  are  present  a  substance  is  found 
ieh  is  rich  in  phosphorus,  soluble  in  weak  alkalis,  in- 
uble  in  weak  acids  and  in  artificial  gastric  [juice.  Acetic 
d  precipitates  it  from  an  alkaline  solution,  and  the  pre¬ 
date  is  soluble  in  excess  of  the  strong  acid.  This  sub- 
nce  nuclein  possesses  to  a  certain  extent  the  sticky 
iracter  of  mucin.  It  is,  however,  as  we  have  seen,  not 
ffined  to  the  cell  nuclei,  but  is  found  in  substances  like 
ik  and  yolk  of  egg  which  form  the  food  of  the  developing 
mal.  The  existence  of  iron  in  combination  with  this  sub- 
nce  we  have  ascertained  to  be  a  fact  of  considerable  prac- 
d  importance. 

.eaving  aside  the  iron,  which  does  not  appear  to  be  a  con- 
nt  or  necessary  constituent  of  nuclein,  this  substance  is  a 
npound  of  carbon,  hydrogen,  nitrogen,  sulphur,  plios- 
irus,  and  oxygen.  Elementary  analyses  of  nuclein  from 
erent  sources  yield,  however,  very  discordant  results  : 

From  Pus  From  Spermatozoon  of  Salmon  From  Human  Brain 
(Hoppe  Seyler)  (Miescher)  (v.  Jaksch) 

...  49.58  .  36.11  .  50.06 

7.10  ...  ...  5  15  ...  ...  ...  7.60 

...  15.02  .  13.09  .  13.18 

...  2.28  ...  ...  9.59  ...  ...  ...  1.89 

t  was  further  found  that  the  nuclein  from  spermatozoa 
ers  from  other  nucleins  in  containing  no  sulphur, 
ocher’s  formula  for  it  is  C2r,H4nN,1P3022.  From  these 
lilts  the  earlier  observers  concluded  either"  that  nuclein  is 
a  chemical  unit  but  a  mixture  of  organic  phosphorus 
ipounds  with  proteid s,  or  more  probably  that  there  are 
eral  varieties  of  nuclein.  Miescher  himself  found  that 
le  nucleins  are  more  insoluble  in  alkalis  than  others,  and 
ience  has  been  accumulating  during  recent  years  to  show 
t  the  term  “nuclein”  includes  a  series  of  proteid-like 
isphorus  compounds. 

Varieties  of  Nuclein. 

classification  of  the  nucleins  on  a  scientific  basis  is  now 
sible,  not  only  because  they  have  been  carefully  analysed, 
because  they  have  also  been  formed  by  synthesis.  It  has 
g  been  known  that  albumin  is  precipitated  by  meta- 
tsphoric  acid.  This  precipitate  was  thoroughly  examined 
Liebermann,  who  found  that  it  gives  the  reactions  of 
lein. 

urther,  by  adjusting  the  proportions  of  albumin  and  acid, 
erent  nucleins  can  be  artificially  prepared  ;  some  rich  in 
isphorus,  which  are  readily  soluble  in  alkalis,  some  poor 
)hosphorus,  which  are  soluble  in  alkalis  with  greater  diffi- 
:y,  and  corresponding  differences  are  found  in  the  nucleins 
ainable  from  cell  nuclei. 

iebermann’s  original  view  that  nuclein  is  simply  a  com- 
nd  of  proteid  with  phosphoric  acid  now  requires  modifiea- 
i;  for  it  was  found  on  subjecting  nuclein  to  analysis,  that 
iolded  comparatively  small  quantities  of  phosphoric  acid, 
that  the  chief  acid  product  is  an  organic  phosphorus-con- 
nng  acid  to  which  Altmann  has  given  the  name  nucleic 
1.  Nucleic  acid  contains  carbon,  hydrogen,  nitrogen, 
gen,  and  phosphorus,  but  no  sulphur.1  This  substance 
v  be  prepared  in  the  following  way  :  Nuclein  from  yeast 
s  is  dissolved  in  3  per  cent,  caustic  potash  solution  ;  to 
5  acetic  acid  is  added,  and  the  resulting  precipitate  filtered 
the  filtrate  contains  nucleic  acid,  and  this  is  precipitated 
hydrochloric  acid.  Nuclein  is  therefore  now  regarded  as  a 
ipound  of  proteid  substance  with  nucleic  acid,  and  the 

ssel’s  formula  for  this  substance  prepared  from  leucocytes  is  very 
like  Miescher's— C3oH52N(,P3Oi7. 


various  nucleins  differ  in  the  proportion  of  proteid  matter  to 
this  phosphorus-rich  acid. 

Previous  to  this,  however,  Kossel,  to  whom  we  owe  a  vast 
amount  of  laborious  research  in  this  matter,  had  classified 
nucleins  into  two  groups.  One  group  he  termed  the 
nucleins  proper  :  these  were  those  obtainable  from  the  nuclei 
of  cells,  and  they  yield  on  decomposition  the  nitrogenous 
base  hypoxanthine  (C-H,N(0)  ;  an  intermediate  stage  in  the 
process  being  the  crystallisable  substance  of  formula  C-H-N,, 
to  which  he  gave  the  name  adenine.  The  other  group  of 
nucleins,  obtainable  from  egg  yolk,  milk,  and  including  also 
Liebermann’s  artificial  nuclein  do  not,  according  to  him,  yield 
these  nitrogenous  bases,  and  were  consequently  termed 
paranucleins. 

There  can  be  no  doubt  that  the  source  of  adenine  and  hypo¬ 
xanthine  is  the  nucleic  acid  just  alluded  to,  and  if  all  nucleins 
are  compounds  of  proteid  and  nucleic  acid  all  ought  to  yield 
hypoxanthine;  and  so  in  fact  they  do.  Malfatti  has  brought 
forward  arguments  which  show  that  the  so-called  para¬ 
nucleins  differ  from  the  so-called  true  nucleins  by  containing 
less  nucleic  acid,  and  consequently  their  yield  of  hypoxan¬ 
thine  is  small,  and  no  doubt  was  consequently  missed  by  the 
first  observers. 

Hoppe-Seyler’s  classification  of  nucleins  is  therefore  better 
than  Kossel’s.  He  divides  the  nucleins  into  three  classes : 

1.  Those  obtainable  from  nucleo-albumins  (caseinogen,  vitellin,  cell' 
nucleo-albumins).  They  yield,  on  boiling  with  water  or  dilute  acid,  pro¬ 
teid,  and  phosphoric  acid  only  (no  hypoxanthine). 

2.  The  nuclein  of  cell  nuclei.  They  yield  proteid,  nitrogenous  bases 
(hypoxanthine,  xanthine,  guanine,  adenine)  and  phosphoric  acid. 

3  Nucleins  like  those  found  in  spermatozoa  which  yield  no  proteid. 
They  are  in  fact  the  same  as  nucleic  acid. 

This  classification  requires  modification  in  view  of  Mal- 
fatti’s  researches,  who  has,  among  other  things,  shown  that 
the  nucleins  of  the  first  group  do  yield  small  quantities  of 
hypoxanthine.  Before,  however,  proceeding  to  give  a  classi¬ 
fication  which  will,  I  fancy,  harmonise  better  with  recent 
facts,  let  me  give  a  summary  of  Malfatti’s  interesting  work  on 
the  subject.2 

If  one  takes  a  solution  of  artificial  nuclein,  or  of  nuclein  from 
yeast  in  3  per  cent,  potash,  and  precipitates  it  by  the  succes¬ 
sive  addition  of  acetic  acid,  and  collects  the  several  precipi¬ 
tates,  each  precipitate  is  found  to  be  richer  in  phosphorus 
than  the  preceding  and  requires  more  acid  for  its  precipita¬ 
tion.  At  last  acetic  acid  will  not  precipate  anything  more,  but 
the  addition  of  hydrochloric  acid  precipitates  nucleic  acid, 
which  is  the  richest  in  phosphorus  of  the  whole  series  ;  it 
contains  11.6  per  cent,  of  phosphorus.  It  dissolves  readily 
in  slightly  alkaline  water.  This  solution  is  acid,  and  neither 
acetic  acid  nor  sodium  phosphate  precipitates  the  nucleic  acid 
from  the  solution.  If  now  the  nucleins,  which  are  rich  in 
phosphorus,  are  examined  they  are  found  to  differ  very  little 
indeed  from  nucleic  acid ;  they  are  precipitated  with  difficulty 
by  acetic  acid;  they  are  readily  soluble  in  dilute  alkalis, 
though  not  quite  so  readily  as  nucleic  acid.  Passing  to  the 
other  members  of  the  nuclein  series,  it  is  found  that,  as  ore- 
goes  from  the  phosphorus-rich  to  the  phosphorus-poor  links 
in  the  chain  (or,  what  is  the  same  thing,  from  the  proteid- 
poor  to  the  proteid- rich),  their  readiness  of  solution  in  alkalis, 
diminishes,  their  readiness  of  precipitability  by  acids  in¬ 
creases. 

In  other  words,  by  means  of  fractional  precipitation  in  this 
way,  one  obtains  a  chain  of  nucleins  ;  at  one  end  of  the  series 
is  nucleic  acid,  with  its  9  to  11  per  cent,  of  phosphorus,  and 
without  any  proteid  ;  in  the  middle  of  the  series  are  what  are 
generally  termed  the  nucleins,  consisting  of  proteid  with 
varying  amounts  of  this  phosphorus-rich  acid,  and  at  the 
other  extreme  are  nucleins  which  are  nearly  all  proteid,  con¬ 
taining  only  0.5  to  1  per  cent,  of  phosphorus,  and,  in  fact,  are 
the  same  substances  which  have  received  the  name  nucleo- 
albumin  ;  a  ad  they  may  also  be  termed  the  artificial  plastins. 

Nucleins  and  Plastins. 

The  importance  of  this  experiment  arises  from  the  fact 
that  in  the  nucleus  itself  there  is  a  corresponding  series  of 
nucleins.  There  are  some  that  are  readily  soluble  in  alkalis 
and  precipitable  with  difficulty  by  acid.  These  are  the  most 
acid  of  the  nucleins ;  they  contain  most  nucleic  acid  or,  in 
other  words,  are  richest  in  phosphorus.  There  are  others 

*  Ber.  d.  naturwiss.  med.  Vereines  in  Innsbruck ,  1891-92. 
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more  insoluble  in  alkalis  and  poorer  in  phosphorus  ;  these 
have  been  termed  plastin  by  histologists  :  and,  finally,  there 
are  the  nucleo-albumins,  which  we  shall  see  presently  are 
obtainable  also  from  the  cell  protoplasm,  and  are  even  poorer 
in  nucleic  acid  than  the  plastins  of  the  nucleus.  We  thus 
pass  by  a  gradual  transition  to  the  other  proteid  constituents 
of  the  cell,  the  cell  globulins,  which  contain  no  phosphorus 
whatever,  and  to  the  products  of  cell  activity,  such  as  the 
proteids  of  serum  and  of  egg  white,  which  are  also  princi¬ 
pally  phosphorus  free. 

Here  I  would  again  go  back  to  micro-chemistry,  and  ask 
what  are  the  morphological  constituents  of  the  cell  nucleus 
that  correspond  to  the  various  members  of  the  nuclein  chain? 

Paralinin,  the  nuclear  sap  or  matrix,  is  entirely  digested  by 
artificial  gastric  juice;  the  product  formed  by  this  process  is 
an  albumose,  and  corresponds  to  what  Miescber  termed  basic 
peptone,  and  Kossel  histon.  This  contains  little  or  no  phos¬ 
phorus  ;  according  to  Lilienfeld  and  Monti,  it  does  not  give 
the  colour  reaction  I  described  in  my  first  lecture.  The  sub¬ 
stance  paralinin  is,  in  fact,  a  proteid  of  the  globulin  class 
similar  to  those  found  in  the  cell  protoplasm.  All  the  other 
constituents  of  the  nucleus  remain  undigested  after  treatment 
with  gastric  juice.  These  all  take  up  stains  more  or  less 
readily ;  they  all  contain  phosphorus,  and  the  parts  richest  in 
phosphorus  are  those  which  are  most  readily  dyed  with  stain¬ 
ing  reagents;  they  differ,  moreover,  in  their  solubilities  in 
alkali,  but  there  is  no  absolute  line  of  distinction  between 
their  several  parts  ;  the  links  in  the  chain  fade  more  or  less 
one  into  the  other.  The  nucleoli  (which  are  made  of  the  sub¬ 
stance  called  pyrenin  by  Schwartz)  consist  principally  of 
plastin,  or  the  nucleins  which  are  comparatively  poor  in 
phosphorus,  and  those  which  are  most  insoluble  in  alkalis. 
Chromatin,  on  the  other  hand,  is  the  nuclein  which  is  richest 
in  phosphorus.  There  is  very  little  doubt  that  these  two  sub¬ 
stances  are  very  closely  related  to  one  another.  In  the  pro¬ 
cesses  of  vital  activity  there  are  changing  relations  between 
the  phosphorised  constituents  of  the  nucleus,  just  as  in  all 
metabolic  processes  there  is  continual  interchange,  some  con¬ 
stituents  being  elaborated,  others  breaking  down  into  simpler 
products. 

Malfatti  finds  that  chromatin  contains  6.5  per  cent,  of  phos¬ 
phorus,  that  is  to  say,  more  than  half  of  its  molecule  con¬ 
sists  of  nucleic  acid.  Malfatti  is  inclined  to  believe  that  it  is 
actually  nucleic  acid  itself,  and,  admitting  the  difficulty  of 
accurate  phosphorus  estimation,  relies  more  particularly  on 
the  reactions  of  the  substance  in  question.  As,  however,  he 
also  states  that  nucleic  acid  is  very  similar  to  nucleins  rich 
in  the  acid,  he  hardly  proves  his  point.  The  important  fact, 
however,  remains  that  it  is  the  richest  in  phosphorus  of  all  the 
nucleins. 

There  is,  however,  no  doubt  that  there  is  one  place 
in  Nature  where  free  nucleic  acid  occurs,  and  that  is  in 
the  heads  of  the  spermatozoa,  which  all  histologists  agree  are 
formed  from  the  nuclei  of  the  spermatogenic  cells.  I  may 
just  enumerate  the  principal  reactions  in  which  chromatin 
resembles  nucleic  acid. 

1.  It  does  not  give  Milton’s  nor  the  xantho-proteic  reactions.  2.  It  is 
easily  soluble  in  alkalis,  soluble  with  difficulty  in  acids.  3.  It  is  soluble 
in  an  acetic  acid  solution  of  potassium  ferro-cyanide.  4.  After  treatment 
with  concentrated  copper  sulphate  solution  for  twenty-four  hours  it  loses 
its  affinity  for  stains.  It  is  not,  however,  dissolved  by  the  copper  sul¬ 
phate  as  Schwartz  stated.  5.  It  has  great  affinity  for  aniline  dyes,  especi¬ 
ally  for  basic  dyes  like  methyl  green.  If  a  mixture  of  methyl  green  and 
acid  fuchsin  is  employed,  nucleic  acid  is  stained  green.  The  nucleins 
next  richest  in  phosphorus  are  stained  a  blue-violet  tint,  whereas  the 
phosphorus  poorest  are  coloured  red.  Now  in  the  dividing  nucleus, 
when  the  amount  of  chromatin  is  at  its  maximum,  the  nucleus  stains 
green,  whereas  in  the  resting  nucleus,  where  there  is  more  pyrenin,  a 
blue  colour  is  observed. 

From  the  foregoing  facts,  I  should  recommend  the  following 
slight  modification  of  Hoppe-Seyler’s  classification  of  the 
nuclein. 

1.  Nuclein  which  contains  no  proteid.  This  is  synonymous  with 
nucleic  acid.  It  occurs  in  Nature  in  the  heads  of  the  spermatozoa. 
Nucleic  acid  contains  no  sulphur. 

2.  Nuclein  rich  in  nucleic  acid,  and  in  reactions  very  similar  to  nucleic 
acid.  These  occur  in  Nature  in  the  chromatic  fibres  of  the  nucleus. 

3.  Nucleins  vvhich  are  poorer  in  nucleic  acid.  These  form  numerous 
links  in  a  chain  which  pass  insensibly  into  those  of  the  next  group.  They 
occur  in  Nature  in  the  nucleoli  (pyrenin),  and  constitute  the  chief  bulk 
of  the  substance  called  plastin. 

4.  Nucleins  which  contain  very  little  nucleic  acid  ;  they  arc  chiefly  pro¬ 
teid  in  Nature,  and  pass  gradually  towards  proteids  which  contain  no 
phosphorus  whatever.  They  occur  in  the  nucleus;  it  is  difficult  to  be 
positive  whether  the  nuclear  matrix  is  chiefly  composed  of  these,  or  of 


phosphorus-free  proteids  ;  probably  both  are  present.  They  occur 
milk  (caseinogen),  in  egg  yolk  (vitellin,  ichthulin,  etc.),  in  aleur 
grains  of  plants  (plant  vitellin),  and  in  cell  protoplasm  generally  (,| 
nucleo  albumin).  The  great  insolubility  in  alkalis  which  character;! 
the  nucleins  of  the  third  group  is  not  seen  in  those  of  the  fourth. 

Nuclein  and  Uric  Acid. 

Having  thus  given  a  summary  of  our  knowledge  of  h 
chemical  structure  of  the  nucleus,3  I  will  next  pass  to  a  qu 
tion  which  perhaps  some  may  ask:  Has  all  this  i, 
practical  bearing  in  medicine  ?  The  investigations  are 
doubt  interesting  to  the  scientific  worker  ;  they  add  point; 
the  very  ancient  saying  that  we  are  fearfully  and  wonderfu- 
made,  but  do  they  help  us  at  all  in  the  everyday  workoli 
physician’s  life  ?  Let  me  preface  my  reply  to  this  critici  i 
by  stating  that  all  this  knowledge  is  recent,  and  that  the  f  I 
practical  bearing  of  all  scientific  research  cannot  be  aso 
tained  until  a  considerable  time — often  a  very  considera 
lime— after  the  theoretical  standpoint  has  been  fully  est 
lished.  I  need  not  weary  you  with  instances  of  how  scient ; 
work,  which  at  the  first  blush  appeared  of  no  practical  bem 
to  mankind,  has  in  the  end  proved  to  be  full  of  the  high  ; 
usefulness.  But  in  the  present  case  there  are  indicate} 
already  that  the  application  of  our  chemical  knowledge  of  t 
nucleus  will  assist  us  in  the  elucidation  of  certain  pathologi! 
problems,  and  the  one  to  which  I  shall  call  your  attention 
that  of  the  formation  of  uric  acid. 

Among  the  products  of  decompositions  of  nuclein  are  cj 
tain  nitrogenous  bases;  one  pair  is  adenine  and  hy ■ 
xanthine;  the  other  xanthine  and  guanine. 

Adenine  has  the  formula  C,H-N, ;  on  heating  it  with  e; 
phuric  acid,  NH  is  replaced  by  O,  and  hypoxanthine  is  tl: 
formed. 

C,HtNtNH  .  +H„0  =  C5H.jN.tO  .  +NH3 

(adenine)  (water)  (hypoxanthine)  (ammoni? 

Both  substances  contain  a  radicle  CjH4N^  which  Kosl 
terms  adenyl ;  adenine  is  its  imide,  hypoxanthine  is  its  oxt 
The  following  equation  shows  a  similar  relationship  betwi 
guanine  and  xanthine : 

C/HjNjONH  .  +  H,0  -  C5H,N402  +NH3 

(guanine)  (water)  (xantnine)  (ammonia 

Now,  on  comparing  the  formulae  of  hypoxanthine 
xanthine  with  that  of  uric  acid,  we  have  CsH4N40£=hy  ■ 
xanthine,  C5H4N402=xanthine,  CtHtNjO.^uric  acid.  In  ot ;i 
words,  here  is  a  series  of  three  substances,  each  differing  fr: 
the  preceding  by  an  atom  of  oxygen.  Leaving  aside  ot : 
possible  ways  in  which  uric  acid  undoubtedly  is  formed: 
the  organism,  we  have  here  a  possible  way  in  which,  b;: 
process  of  oxidation,  uric  acid  is  formed  from  xanthine  a: 
hypoxanthine,  and  thus  ultimately  from  the  nuclein  of  eei 
This  possibility  has  been  put  to  the  test  by  Horbaczewi 
and  he  has  obtained  very  interesting  positive  results. 

This  investigator  is  well  known  as  one  who  attaches  gi 
importance  to  the  spleen  as  the  seat  of  formation  of  uric  ail 
and  it  is  in  connection  with  this  organ  that  he  has  perform 
the  principal  experiments  in  his  recent  researches  also.  1 
finds  that  by  passing  air  through  a  mixture  of  fresh  sple1 
pulp  and  defibrinated  blood  at  37°  to  40°  0.  considera1 
quantities  of  uric  acid  are  formed  ;  if,  however,  oxygen  is  : 
eluded,  no  uric  acid  appears,  but  an  equivalent  portion 
xanthine  and  hypoxanthine  are  formed  instead.  With 
idea  that  the  nuclein  of  the  splenic  cells  might  be  the  soui 
of  these  products,  he  prepared  some  nuclein  from  spleen,  fl 
obtained  it  in  large  quantities  as  an  insoluble  residue  a' 
the  gastric  digestion  of  splenic  pulp.  Next,  on  treating  t 
as  he  had  previously  treated  splenic  pulp,  he  obtained  fron 
either  uric  acid  or  its  equivalent  of  xanthine  and  hy ’ 
xanthine,  according  as  to  whether  oxygen  was  present  or  1 
Passing  to  other  organs,  he  discovered  this  was  no  essem 
property  of  splenic  pulp  or  splenic  nuclein,  but  all  orgi 
rich  in  nucleated  cells  behaved  in  a  precisely  similar  way. 

The  next  step  in  the  investigation  showed  that  uric  f’ 
was  increased  in  the  urine  of  animals  after  food  which,  ] 
mpat,  causes  an  increase  of  leucocytes  in  the  blood.  >' 
cutaneous  injection  of  nuclein  led  to  a  great  increase  in 
uric  acid  excreted.  This  occurs  both  in  animals  and  in  hur 

:i  I  have  given  prominence  to  Malfatti’s  views,  because  they  fonv 
attempt  to  give  a  successful  summary  of  the  whole  subject.  k< 1 
(Verh.  d.  physiol.  Ges.,  Berlin,  October  21st,  1892)  strongly  contests  Maly 
hypothesis  that  artificial  nucleic  acid  is  identical  with  that  occurrn 
Nature. 
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ings  ;  and,  further,  in  certain  cases  of  anaemia  it  was  found 
at  food  caused  no  increase  in  the  leucocytes.  In  these  there 
is  also  no  rise  in  the  excretion  of  uric  acid. 

The  influence  of  drugs  was  also  investigated.  Quinine 
oduces  a  fall  in  the  number  of  leucocytes  and  a  fall  also  in 
p  elimination  of  uric  acid.  Atropine  acts  in  the  same  way. 
locarpin  produces  the  opposite  results.  Further  curious 
?ults  were,  however,  obtained  with  antipyrin  and  antifebrin  ; 
ey  produce  an  increase  in  the  number  of  leucocytes,  hut  a 
1  in  the  uric  acid.  This  is  explained  by  the  hypothesis 
at,  although  the  leucocytes  are  more  numerous,  they  are  not 
stroyed  so  rapidly.  These  explanations  were  controlled  by 
croscopic  examination,  which  showed  the  leucocytes  to  be 
an  atrophic  condition  after  quinine  and  atropine,  whilst 
er  piloearpin  they  were  active  and  undergoing  karyokine- 
changes. 

Lastly,  the  condition  of  things  in  various  pathological  con- 
ions  showed  that  wherever  thefre  is  leucocytosis  there  is 
;o  an  increase  in  the  output  of  uric  acid,  and  the  theory 
it  it  originates  from  nuclein  is  considered  to  be  borne  out 
ry  fully.  In  leucocythaemia  the  rise  in  uric  acid  excretion 
a  very  marked  symptom,  and  I  venture,  amidst  the  various 
iflicting  ideas  now  current  as  to  the  meaning  of  uric  acid 
d  the  causes  of  variation  in  its  amount  in  disease,  to  put 
ward  these  views  of  Horbaezewski  as  worthy  the  serious 
isideration  of  pathologists  and  physicians. 

.t  is  now,  however,  time  to  leave  the  nucleus,  and  to  pass 
the  consideration  of  the  proteids  of  cell  protoplasm. 

Reaction-  of  Cells. 

first-,  with  regard  to  its  reaction  ;  this  is  in  the  fresh  state 
rays  alkaline  ;  but  after  removal  from  the  body  it  invariably 
:omes  acid  after  a  time  ;  this  acidity  is  in  part  probably 
iefly  due  to  the  development  of  sarko-lactic  acid.  It  may 
o  be  partly  owing  to  the  formation  of  acid  phosphates  from 
1  neutral  phosphates  of  the  tissue.  In  one  tissue,  namely, 
iscle,  this  change  in  the  acid  direction  has  long  been  known, 
i  probably  assists  in  the  disappearance  of  rigor  mortis, 
iscle,  like  many  tissues,  contains  a  small  quantity  of 
psin  which  has  been  absorbed  from  the  alimentary  canal, 
is  was  pointed  out  by  Briicke  many  years  ago.  Under 
linary  circumstances  there  is  no  self-digestion  of  these 
sues,  any  more  than  there  is  any  self-digestion  of  the 
mach  walls.  But  after  death,  and  after  the  development 
acid,  particularly  if  the  body  is  kept  in  a  warm  tempera¬ 
's,  this  self-digestion  does  occur,  and  small  quantities  of 
otones  and  proteoses  will  be  found.  I  feel  inclined  to 
ieve  that  this  self-digestion  is  in  great  measure  the  reason 
y  the  hardness  of  the  muscles  known  as  rigor  mortis 
;omes  le;ss  and  less  as  time  goes  on.  No  doubt  in  many 
•es  this  is  assisted  by  putrefactive  changes,  but  they  do  not 
aear  to  be  constantly  present. 

Proteids  of  Cell  Protoplasm. 

’he  peptones  that  have  been  stated  to  occur  in  various 
sues  are  thus  seen  to  be  formed  post  mortem.  Healthy 
sh  tissues  do  not  contain  peptone,  nor  do  they  contain 
>se  intermediate  products  in  the  formation  of  peptones 
H2h  are  called  albumoses,  or  better  proteoses, 
he  fresh  tissues  do  not  contain  albumin  either,  or  only  in 
1  merest  traces.  I  here  use  the  world  albumin  not  as  synony- 
us  with  proteid,  but  in  the  stricter  sense  of  a  proteid  which 
soluble  in  water,  in  sodium  chloride  solutions  of  all 
engths,  and  further,  one  which  is  coagulated  by  heating  it. 
me  makes  an  extract  of  a  blood-free  tissue,  and  saturates 
wth  sodium  chloride  or  magnesium  sulphate,  nearly  all 
“  Proteid  matter  is  precipitated  ;  in  some  cases  there  is  no 
>teid  left  in  the  filtrate ;  more  frequently  there  is  a  trace 
ich  is  coagulated  on  boiling.  This  trace  of  albumin  is, 
-vever,  so  small  that  it  maybe  neglected,  and  probably 
ses  from  the  fact  that  the  blood  or  lymph  had  not  pre- 
usly  been  thoroughly  removed. 

o  pass  from  negative  to  positive  results,  the  fact  that  the 
ueid  matter  is  precipitable  by  sodium  chloride  or  mag- 
uum  sulphate  suggests  that  the  proteids  present  are  globu- 
s ;  the  fact  that  they  are  precipitated  by  heat  and  also  by 
lysing  out  the  salts  from  their  solutions  confirms  this  sup- 
ution.  But  analysis  reveals  that  this  is  not  the  case,  but 
^t  the  proteids  are  partly  globulins,  which  are  free  from 


phosphorus,  and  partly  nucleo-albumins,  which  contain 
phosphorus.  Moreover,  the  nucleo-albumin  is  generally  more 
abundant  than  the  true  globulin. 

Cell  Globulins. 

I  began  my  investigation  of  this  subject  now  several  years 
ago,  and  selected  as  the  starting  point  lymph  cells  obtained 
from  lymphatic  glands  as  a  convenient  instance  of  typical 
animal  cells  ;  and  here  described  three  proteids,  two  of  them 
globulins,  and  the  third  a  nucleo-albumin.  We  will  take  the 
nucleo-albumin  first.  It  is  a  proteid  which  in  some  of  its 
physical  properties  is  very  like  mucin;  it  was  called  hyaline 
substance  by  Rovida,  and  was  described  also  by  Miescher  in 
pus  cells.  It  may  be  prepared  as  follows  :  The  tissue,  freed 
from  blood  and  lymph,  is  cut  into  small  pieces,  and  ground 
up  in  a  mortar  with  about  an  equal  amount  of  powdered  salt. 
I  usually  employ  sodium  chloride,  but  magnesium  sulphate 
does  as  well.  A  small  quantity  of  water  is  added,  and  the 
whole  thoroughly  mixed ;  the  resulting  mass  is  exceedingly 
viscid.  This  mucinoid  mixture  is  then  poured  into  a  tall 
vessel  containing  water,  the  globulin  is  precipitated  in  a 
finely  fiocculent  condition,  and  falls  to  the  bottom  of  the 
vessel  together  with  the  residue  of  the  pieces  of  tissue.  The 
nucleo-albumin  is  precipitated  throughout  the  water  in  the 
form  of  cohesive  strings,  which  very  rapidly  contract,  and 
finally  collect  in  sticky  lumps  which  float  upon  the  surface 
of  the  water.  These  are  collected  and  thoroughly  washed 
with  large  quantities  of  water.  The  substance  can  be  purified 
by  a  repetition  of  the  treatment  with  sodium  chloride. 
Finally  it  can  be  dissolved  in  a  weak  solution  (1  to  5  per  cent.) 
of  sodium  carbonate.  If  one  has  performed  the  manipula¬ 
tions  rapidly,  the  solution  is  complete;  if  one  delays  and 
leaves  the  proteid  matter  too  long  in  contact  with  the  sodium 
chloride,  its  solubility  in  dilute  alkaline  solutions  is  consider¬ 
ably  diminished.  This  method  of  preparing  nucleo-albumin 
I  shall  have  frequently  to  allude  to  in  the  remaining  portions 
of  these  lectures,  and  I  may  speak  of  it  as  the  sodium  chloride 
method. 

Mucin  and  Nucleo-albumin. 

When  I  first  came  across  this  remarkable  substance  the 
idea  that  it  was  mucin  was  regarded  as  not  an  improbable 
one.  Mucin  is  a  substancp  which  is  continually  being  formed 
within  many  cells  from  their  protoplasm,  as  a  result  of  their 
metabolic  activity.  The  substance,  moreover,  is,  like  mucin, 
soluble  in  alkalies  and  precipitable  from  its  alkaline  solu¬ 
tions  by  acetic  acid.  Moreover,  it  is  viscid  like  mucin  ;  but, 
putting  this  supposition  to  the  test  of  experiment,  one  soon 
discovered  that  all  is  not  mucin  which  is  sticky.  Mucin  is  a 
glucoside,  a  compound  of  a  proteid  with  a  carbohydrate  called 
animal  gum,  and,  by  boiling  with  sulphuric  acid,  it  yields  a 
reducing  sugar.  This  material  does  not  do  so.  On  gastric 
digestion  an  insoluble  residue  of  nuclein  is  left  behind,  which 
is  identified  by  its  reactions,  and  especially  by  the  high  per¬ 
centage  of  phosphorus  it  contains.  This  nucleo-albumin  is 
not  characteristic  of  lymph  cells,  but  either  it,  or  a  member 
of  the  same  group,  is  found  wherever  there  are  cells.  It  ap¬ 
pears  to  be  the  most  constant  of  the  proteids  contained  in, 
or  rather  obtainable  from,  cell  protoplasm.  Not  so  mucin; 
mucin  is  generally  extracellular,  though  of  course  it  origi¬ 
nates  intracellularly.  Thus  it  is  found  in  the  matrix  of  con¬ 
nective  tissues,  and  in  various  secretions  which  are  poured 
out  from  the  cells.  Nucleo-albumins,  however,  are  not  con¬ 
fined  to  cells  ;  they  are  found  also  in  secretions;  caseinogen, 
the  chief  proteid  in  milk,  is  one,  though  it  has  not  the  vis¬ 
cidity  characteristic  of  those  in  protoplasm.  The  so-called 
mucin  of  the  bile  is  another,  and  more  recently  still  it  has 
been  shown  that  the  mucinoid  substance  in  the  mucus  of  the 
urine  is  not  mucin  at  all,  but  another  nucleo-albumin  shed 
out  from  the  cells  of  the  urinary  tract. 

The  resemblance  of  nucleins  and  nucleo-albumins  to  mucin 
has  been  a  stumbling  block  from  the  very  commencement, 
and  the  solubilities  of  the  two  substances  are  so  similar  that 
there  will  always  be  a  liability  to  confuse  them.  Dr.  Lauder 
Brunton,  the  very  first  investigator  of  the  subject,  noticed 
this,  and  probably  even  now  there  are  instances  remaining 
where  further  investigation  is  necessary. 

Coming  now  to  the  two  globulins  I  described  as  obtainable 
from  lymph  cells,  I  labelled  them  cell  glohulin  a  and  cell 
globulin  j8.  Cell  globulin  a  is  characterised  by  coagulation 
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at  the  remarkably  low  temperature  of  47°  to  50°  C.,  and  a 
readiness  of  precipitation  by  comparatively  small  quantities 
of  neutral  salts  like  magnesium  sulphate  or  sodium  chloride. 
Cell  globulin  £  coagulates  at  a  higher  temperature  (60°  to  75° 

C.  in  different  solvents),  and  requires  complete  saturation 
with  magnesium  sulphate  in  order  to  precipitate  it  entirely. 

It  also  possesses  fibrino-plastic  properties,  and  I  felt  justified 
in  concluding  that  cell  globulin  £  was  the  product  of  the  dis¬ 
integration  of  the  leucocytes,  which  has  long  been  known 
under  the  name  of  fibrin  ferment.  I  shall  have  to  return  to 
this  point  in  connection  with  the  subject  of  blood  coagula¬ 
tion.  Cell  globulin  /3  did  not  show  the  viscidity  which  at 
that  time  I  considered  as  characteristic  of  nucleo-albumins, 
and  so  I  did  not  subject  it  to  analysis.  This,  however,  has 
been  done  by  Pekelharing  of  Utrecht,  who  finds  that  it  is  a 
nucleo-albumin.  Whether  it  is  a  portion  of  the  same  nucleo- 
albumin  which  one  obtains  by  the  sodium  chloride  method  or 
another  is  still  uncertain.  I  have  since  obtained  abundant 
evidence  that  many  nucleo-albumins  exist,  the  solutions  of 
which  are  not  viscid  ;  and,  further,  that  a  nucleo-albumin 
may  be  made  viscid  by  treatment  in  one  way,  and  may,  by 
another  method,  be  obtained  without  this  physical  charac¬ 
teristic. 

Tissue  Fibbinogexs. 

This  other  method  is  that  originally  employed  by  the  late 
Dr.  Wooldridge,  in  the  preparation  of  what  he  termed  “  tissue 
fibrinogens.”  These  substances  have  in  recent  years  been  the 
subject  of  numerous  papers  by  Wright  and  Pekelharing,  and 
both  thoroughly  confirm  my  hypothesis  that  the  chief  con¬ 
stituent  of  “  tissue  fibrinogen  ”  is  nucleo-albumin. 

Wooldridge’s  method  is  an  exceedingly  simple  one,  though 
it  takes  longer  than  the  sodium  chloride  method.  The  finely- 
divided  organ  or  tissue  is  extracted  for  about  twenty-four 
hours  with  distilled  water.  The  extract  is  poured  off  from 
the  residue,  and  to  it  weak  acetic  acid  is  added.  After  twelve 
to  twenty-four  hours  a  flocculent  precipitate  separates  out  and 
falls  to  the  bottom  of  the  vessel.  This  is  washed  by  decanta¬ 
tion,  and  finally  collected  on  a  filter.  It  may  be  dissolved  in 
1  to  5  per  cent,  sodium  carbonate  solution  and  its  properties 
further  investigated.  For  analytical  purposes  it  may  be  freed 
from  adherent  fat  and  lecithin  by  extraction  with  alcohol  and 
ether.  The  most  abundant  impurity — whether  the  nucleo- 
albumin  is  prepared  by  my  sodium  chloride  method  or 
Wooldridge’s  acetic  acid  method — is  lecithin.  I  regard  the 
lecithin  as  being  mixed  with,  not  in  combination  with,  the 
nucleo-albumin,  because  quantitative  experiments  have  shown 
that  its  amount  is  variable.  If  the  substances  were  com¬ 
pounds  of  lecithin  and  proteid,the  relative  amount  of  the  two 
would  be  constant.4 

By  either  of  these  methods,  then,  an  abundant  supply  of 
the  nucleo-albumin  may  be  obtained ;  in  fact,  so  great  is  the 
yield  that  there  can  be  no  doubt  that  the  amount  of  nucleo- 
albumin  is  far  in  excess  of  the  amount  of  globulin.  I  am  not 
prepared  to  state  positively  that  these  substances  may  not  in 
part  originate  from  the  nuclei.  The  nuclei,  when  examined 
microscopically  in  the  residue,  appear  practically  unaltered  ; 
they  are,  however,  little  swollen  after  treatment  by  sodium 
chloride.  The  yield  of  material  appears  too  large  to  ccme 
altogether  from  the  nuclei,  and,  moreover,  it  is  a  matter  of 
difficulty  to  obtain  nucleo-albumins  from  every  organ  rich  in 
nuclei.  This  is  notably  the  case  with  the  liver.  One  can 
therefore  hardly  resist  the  conclusion  that  the  nucleo- 
albumin  originates  chiefly  from  the  cell  protoplasm. 

The  mere  fact,  however,  that  the  nucleo-albumin  prepared 
by  the  sodium  chloride  method,  and  that  prepared  by  Wool¬ 
dridge’s  method,  both  yield  nuclein  on  gastric  digestion,  in 
addition  to  the  usual  soluble  products  (proteoses  and  pep¬ 
tone)  is  not  sufficient  to  prove  their  identity.  I  have  there¬ 
fore  worked  out  this  question  more  fully,  and  selecting  the 
kidney  as  an  organ  from  which  I  could  readily  obtain  a  large 
supply  of  material  by  both  methods,  arrived  at  the  following 
conclusions : 

That  the  physical  differences  between  the  two  are  more 
than  counterbalanced  by  the  resemblances.  The  most  strik¬ 
ing  difference  is  the  viscosity  of  the  substance  when  prepared 

4  Liebermann's  Jecitli-albumins,  which  he  has  obtained,  irom  kidney 
and  the  mucous  membrane  of  the  alimentary  tract.,  can  hardly  be  con¬ 
sidered  immediate  constituents  of  the  cells,  as  he  obtains  them  after  sub¬ 
jecting  the  cells  to  artificial  gastric  digestior. 


by  the  sodium  chloride  method,  and  the  absence  of  viscosit; 
when  the  substance  is  prepared  according  to  Wooldridge’: 
plan  The  sodium  carbonate  solution  of  the  first  is  also  vis 
cous  ;  that  of  the  second  is  not  unless  it  is  very  concentrated 
This’  difference  is  explicable  on  the  ground  that  acid 
have  a  shrinkage  effect  on  proteids  generally,  and  therefor 
probably  on  nucleo-albumin  in  particular.  The  mampula 
tions  take  longer,  when  Wooldridge’s  method  is  used,  and  th 
more  slowly  one  works,  the  more  insoluble  in  sodium  carbo 
nate  does  the  substance  become,  and  so  it  is  not  so  easy  t 

obtain  concentrated  solutions  by  that  method. 

That  the  two  substances  are  identical  is  shown  (1)  by  th 
fact  that  after  extraction  of  the  organ  by  one  method,  th 
residue  yields  only  mere  traces  by  the  other ;  (2)  phosphoru 
estimation  in  both  cases  gives  approximately  the  same  resul 
(0.37  per  cent.)  ;  (3)  both  are  coagulated  by  heat  at  the  sam 
temperature,  about  60°  C.;  and  (4)  the  physiological  action  c 
the  two  materials  is  the  same.  This  perhaps  is  the  mot 
remarkable  and  striking  fact  of  all.  It  was  Wooldridge  wh 
first  showed  that  these  substances,  prepared  by  the  aceti 
acid  method  caused  intravascular  coagulation  when  injecte 
intravenously  ;  the  same  fact  is  also  true  for  the  nucleo-albi 
min  prepared  according  to  the  sodium  chloride  method.  Bu 
I  must  leave  the  full  bearing  of  these  experiments  until  nex 

So  far  I  have  been  speaking  of  cells  in  general,  but  wit 
especial  reference  to  lymph  cells.  I  may  now  pass  on  to  th 
various  organs  and  tissues  to  which  I  have  now  extende 
similar  observations.  It  has  been  the  nucleo-albumin  whic 
has  generally  attracted  the  most  attention. 


Cell  Proteids  from  Various  Tissues. 

The  Thymus  Gland.— Here,  as  one  would  anticipate  from  histologic 
resemblances,  the  chemical  resemblances  are  also  very  great,  inere 
the  same  globulin— coagulating  at  47°  to  50°— and  abundance  of  nucle 
albumin  obtainable  either  by  the  sodium  chloride  or  the  ac :etic  ac 
method.  Indeed,  so  abundant  is  the  supply  of  the  latter  that,  for  expe. 
ments  on  intravascular  clotting,  1  am  in  the  habit  of  using  this  organ  i 
the  preparation  of  the  material  in  question.  Wooldridge  chiefly  i  -' 
the  substance  prepared  from  testis  by  the  acetic  acid  method.  Testis  uo 
yield  an  active  product  by  the  sodium  chloride  method  also. 

The  Kidney—  Here,  again,  the  nucleo-albumin  can  be  prepared  b\  eitn 
method.  Here  also  the  globulin,  which  coagulates  at  47  to  o0  c.,  is  pi 
sent.  Indeed,  it  seems  that  this  globulin  is  as  characteristic  of  cells 
the  nucleo-albumin  itself.  ,  , 

The  Liver.— My  results  with  this  organ  may  be  summed  up  as  follow 
Four  proteids  can  be  extracted  from  liver  cells  by  dilute  saline  solution 
one  of  these,  an  albumin,  is  present  in  the  merest  traces;  two  of  ti 
are  globulins,  differing  in  their  heat  coagulation  temperatures  (nepa 
globulin  a  coagulating  at  45°  to  50°;  liepato-globulin  c9,a^ulaVD®  ‘  tl 
to  70°),  and  in  the  readiness  with  which  they  are  precipitated  by  neat 
salts.  The  remaining  proteid  is  a  nucleo-albumin,  but  the  yield  ot  nut 
albumin  is  small.  It  may  be  that  the  liver  cells  contain  a  good  dea  , 

the  methods  adopted  for  its  extraction  only  get  out  a  small  quanti 
Indeed,  the  sodium  chloride  method  of  preparation  is  quite  lnefiicacio 
One  therefore  has  to  fall  back  on  Wooldridge’s  acetic  acid  metnoa. 
liver  nucleo  albumin  resembles  that  of  the  kidney,  thymus,  te9tis» 
lymph  glands  in  producing  intravascular  coagulation,  but  diners  j it 
these  in  its  heat  coagulation  temperature,  in  not  being  rendered  ms 
by  admixture  with  salt  and  in  its  high  percentage  ol  phosphorus  ( 
per  cent.) 

The  Nervous  Tissues.— The  fact  is  very  often  lost  sight  of,  how _m.' 
nervous  tissues  are  iu  proteid  matter.  Fifty  per  cent,  of  the  son  ’ 
giey  matter,  and  about  30  per  cent,  of  those  in  white  matter  are  p 
in  nature.  This  was  originally  pointed  out  by  Petrowsky,  and  i 
made  a  large  number  of  quantitative  experiments  that  have  verme 
truth  of  this  statement.  Grey  matter  also  contains  considerably , 
water  than  white  matter  ;  and  if  one  analyses  any  nerve  tract  conta  ,• 
both  grey  and  white  matter,  the  amount  of  grey  matter,  of  water, 
proteid  will  vary  directly  the  one  with  the  other.  The  nature  o 
proteid  next  attracted  my  attention.  If  one  extracts  a  blood-ire® 
or  spinal  cord  with  saline  solution,  one  obtains  a  solution  or  tnre  tJ 
teids,  which  are  all  precipitable  by  saturation  with  magnesium  snip 
and  so,  at  first,  I  erroneously  concluded  they  were  all  globulins.  - 
error  was  confirmed  by  the  fact  that  the  sodium  chloride  method 
tractipg  nucleo  albumins  gave  a  negative  result.  Finding,  however,, 
by  Wooldridge’s  method  I  was  able  to  prepare  a  very  good  suppy 
nucleo-albumin,  especially  from  grey  matter,  which  was  extraoro  <  > 
active  in  producing  intravascular  clotting,  I  returned  once  more  , 

three  supposed  globulins.  The  first  of  these  coagulated  at  47” , 
was  precipitable  by  comparatively  small  quantities  of  salts.  1  ' 

digestion  it  left  no  residue  of  nuclein.  It  therefore  lsatruegio  ' 
analogous  to  others  I  have  already  mentioned.  The  next  protein ■ 
lat.ed  at  56°  to  60°  :  this,  however,  was  only  obtainable  from  grey  m  i 
white  matter  yielded  the  merest  traces.  It  left  a  considerable  n  s 
nuclein  after  gastric  digestion  ;  it  therefore  is  the  nucleo-albumin  , 
tains  0.5  per  cent,  of  phosphorus,  the  same  percentage  as  was  10 
the  nucleo-albumin  prepared  from  grey  matter  by  Wooldridge  s  m 
The  third  proteid,  which  coagulated  at  about  70°  C.,  was  again 

^  The  Spleen. — This  organ  lias  been  investigated  by  Dr.  F.  i[°D ’ 


The  tipieen.—  unis  organ  nas  Deen  mvesugaieu  uy  u i.  i-.  'U'  u  r  ,  in( 
laboratory,  and  although  his  results  are  not  yet  complete,  he  na=  ■  th£ 
al  owed  me  to  state  that  he  finds  the  proteids  closely  analogous 
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her  cellar  straetures.  The  nucleo-albumin  is  capable  of  prepara- 
by  eii^oer  ?ietll0d-  There  is  also  the  proteid  present  which  coagulates 
to  50  .  In  connection  with  the  spleen  there  are  other  points  of  in- 
t  to  be  noted.  My  predecessor  in  this  lectureship,  my  friend  Dr. 
ey  Martin,  stated  that  in  certain  infective  diseases  the  spleen  is  a 
e.l0r  U  e  ac,cu™u!atiot>  of  the  proteid  poisons,  the  albumoses  that 
3  the  characteristic  symptoms  of  diphtheria,  tetanus,  and  so  forth, 
ist  simultaneously  with  Dr.  Martin’s  lectures,  v.  JaksclD  stated  that 
,al  spleen  is  rich  in  “ peptone.”  The  word  peptone  as  used  includes 
eptone  (proteoses  or  albumoses).  The  proteoses  Dr.  Martin  obtained 
spleens  in  cases  of  disease  had  certain  specific  actions:  it  never- 
ss  appeared  important  to  investigate  the  physiological  action  of 
5  oblainat?le  from  normal  spleens.  This  task  has  been  considerably 
ened  by  finding  that  the  fresh  spleen,  like  other  organs  and  tissues 
uns  no  peptones  or  proteoses  at  all.  We  have  used  the  same  methods 
ose  adopted  by  v.  Jaksch,  except  that  we  have  taken  care  that  the 
ns  were  perfectly  fresh  and  from  healthy  animals.  Dr.  Martin  has 
good  enough  to  supply  us  with  some  he  has  had  the  opportunity  of 
mng.  If  spleens  are  obtained  from  the  butcher’s,  a  small  quantity 
oteose  is  usually  obtainable  :  but  this  is  doubtless,  as  I  have  already 
3,  formed  past  mortem  from  the  splenic  cells  and  leucocytes. 

•  Thyroid.— This  organ  has  also  been  investigated  by  Dr.  Gourlav 
Ins  general  results  are  practically  identical  with  those  just  men- 

?•  1J?we.verhth18  P9int.  about  the  thyi’Oid:  is  it  possible 

lie  colloid  matter  in  the  vesicles  is  a  nucleo-albumin,  or  the  source 
e  very  active  nucleo-albumin  which  is  obtainable  from  this  organ  ? 

iIhvCr?i1!i1rffIiVJt,ryh1vr ?hape  of  lhe  phosphorus  reaction  intro- 
1  by  Lilienfeld  and  Monti,  has  come  to  the  rescue. 

tested  the  method  in  some  preliminary  experiments  vvith  sections 
the  ,cellsy  a?d  especially  their  nuclei,  stained  a 
u  colour ,  the  corpuscles  of  Hassall  were  more  deeply  pigmented 
i )  le  ^cumferentm!  regions  of  the  alveoli  were  more 
helr  interior  The  muscular  coats  of  the  small 
of  Vbf  er?  .Prominently.  Having  in  this  way  convinced 
Ives  of  the  applicability  of  the  new  method,  we  proceeded  to  a 

ir»y!w^i|aa10tn0f  Une  thy5°3d-  We  found  that  the  colloid  matter 
5  deeply  as  the  cells,  and  thus  it  is  probably  a  nucleo-albumin 
duet9  lecithin,  as  the  reaction  is  obtained  after 
nent  of  the  sections  with  alcohol.  This  view  is  confirmed  by  the 
hat  we  have  been  unable  to  get  a  reducing  sugar  by  treating  thyroids 
niftpnHnn'.I?6  thyroid  is  an  organ  which  isjustnowattract- 
arl5  wo  cala  only  hope  that  these  investigations  may 
some  light  on  the  question  to  which  of  its  constituents  is  the 
erful  curative  effect  of  thyroid  juice  due  ? 

c/£.— This  tissue  has  been  taken  up  by  Mr.  Whitfield  Medical 

innru^ingS  fh-lle?e  HosPital\  He  has  especially  investigated  the 
tl?er. tbis  tissue  contains  nucleo-albumin  ;  his  work  is  not 

iveresultsUt  1  may  mentl0n  that  hltberto  he  has  obtained  only 
Practical  Bearings. 

e  practical  importance  of  investigations  on  cell  proto- 
n  seems  to  me  chiefly  to  lie  in  the  fact  that  it  is  impos- 
to  understand  the  phenomena  of  phagocytosis  and 
uotaxis  until  we  know  the  chemical  composition  of  cells, 
her  path  into  which  they  lead  is  the  question  of  the  pro- 
/e  proteids,  and  immunity  generally.  The  alexins  or 
ctive  proteids  are  related  to  if  not  identical  with  cell- 
flin  0  (now  shown  to  be  a  nucleo-albumin),  and  this  line 
search  has  been  followed  with  valuable  results  by  Hankin 
ner,  and  others.  But  they  have  led  me  into  another 
nel,  namely,  into  a  renewed  investigation  of  the  question 
)od  coagulation,  and  it  is  this  subject  that  I  propose  to 
up  in  my  third  lecture. 


CHANGES  OF  TYPE  IN  EPIDEMIC  DISEASES. 
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Lecture  IV. 

nutation  of  Susceptible  Persons.—  Varying  Susceptibility  of 
ividuals  and  of  Classes— Limits  of  Attenuation.— Unper- 
ed  Attacks— Acclimatisation.— Inter-epidemic  Conditions.— 
hculty  of  Measuring  Influence  of  External  Conditions  — 

imary. 

g  the  influences  which  promote  or  check  the  growth  of 
•idemic  are  those  which  bring  about  accumulation  or 
iing  of  the  susceptible  units  in  the  population.  This 
rotation  varies  in  meaning.  As  regards  malarial  fevers, 
■ply  implies  that  a  number  of  persons  susceptible  to 
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5  Zeit  vhysiol.  Chern.,  xvi,  243. 


™SLriaf?/  a  ?iven  de£ree  of  intensity  are  placed  within 
of  miasma.  Proximity  of  person  to  person  has  no 

pparent  importance  in  itself.  In  the  next  group,  including 
^nSJtHona  and-er7|ipeI?s,  concentration  of  susceptible  pei> 
fn^n w-°mes  significant,  as  well  as  their  individual  exposure 

anofhe?p«nw  n  0t  T17  may  ^  become  infected  one  from 
SSnm  S-  M  as  from  non-living  media  in  which  the  con¬ 
tagium  is  able  to  exist,  but  if  their  proximity  be  sufficiently 

nn°icnr.in  SC10?1  or  m  hospital  for  example,  it  seems  that  the 
poison  may  become  intensified,  increasing  in  virulence  as 
well  as  in  quantity.  In  diseases  of  more  stable  type  sSch  as 

^  ;P°Xifand  mea?le\the  effect  of  accumulation ’is  agafn 
simple  It  is  a  matter  of  greater  or  less  facility  of  transmit- 

1  nf  fr°m  A  t0  B-  But  at  every  Point  other  contril- 

ling  conditions  are  in  operation.  The  sufficiency  of  accumu- 

upon  the  constantly  changing  seasonal  or 
MWd!«  •  i  conditions  of  weather,  upon  school  influences  and 
other  social  factors,  and  upon  intentional  or  unintentional 
precautions  in  the  way  of  isolation  of  the  sick.  Moreover  the 
power  of  the  contagium  to  overcome  obstructions  to  its  diffu¬ 
sion  may  be  variable  in  its  different  phases  of  intensity.  And 
lastly  susceptibility  is  a  relative  term,  not  constant  in  itself 
as  regards  either  individuals  or  populations,  and  dependent 
further  upon  the  potency  of  the  contagium.  Susceptibility  to 
a  severe  epidemic  type  does  not  necessarily  imply  any  sus- 
ceptibuity  to  a  milder  phase  of  the  same  disease,  nor  is  it 
constant  in  a  given  person  under  different  conditions  or  at 
different  ages.  In  small-pox,  for  instance,  there  are  all 
degrees  of  susceptibility,  from  complete  absence  of  natural  or 
acquired  immunity,  down  to  a  vanishing  point  among  those 
who  have  recently  been  vaccinated,  or  who  have  recently  re¬ 
covered  from  small-pox.  The  different  classes  are  exposed  to 
the  same  infection,  and  it  is  found  that  as  the  protection 
(measured  in  terms  of  more  or  less  vaccination  more  or  less 
lecent)  diminishes,  so  does  the  liability  to  attack  increase, 
and  with  the  liability  to  attack  the  average  severity  of  attack. 
JN  otwithstanding  the  assumed  constancy  of  type,  we  find  mild 
and  fatal  attacks  side  by  side  and  infected  one  from  the 
°r  mBd  case  is  mild,  not  because  of  any  attenuation 

of  the  virus,  but  because  the  resistance  is  great,  and,  so  far  as 
small-pox  is  concerned,  it  seems  to  make  little  difference  in 
the  character  of  attack,  whether  the  infection  be  derived  from 
a  slight  or  severe  previous  case.  The  epidemic  type  is 
masked,  but  not  altered,  by  the  resistance  of  the  individual. 
This  can  scarcely  be  affirmed  as  regards  diseases  of  mobile 
type*  stJch  as  diphtheria,  and  it  is  doubtful  whether  it  is  so  in 
scarlet  fever. 

It  is  not  always  a ^ simple  matter  to  determine  the  relative 
susceptibility  of  different  classes  of  persons,  for  example,  the 
two  sexes.  Mortality  returns  show  that  while  most  zymotic 
diseases  kill  more  males  than  females,  the  balance  is  re¬ 
versed  in  diphtheria  and  whooping-cough.  The  conclusions 
naturally  suggested  by  these  data  are  somewhat  modified  by 
;he  observation  that  the  attack  rate  by  no  means  necessarily 
corresponds  to  the  death-rate  if  calculated  for  the  two  sexes 
separately : 


Metropolitan  Asylums  Board  Hospitals,  1871-91. 


Scarlet  Fever 
»* 

Enteric  Fever 
»> 

Typhus 
»» 

Diphtheria 

(1888-91)  „ 


Cases. 

Males  .  19,887 

Females  .  22,224 

Males  .  4,041 

Females  .  3,674 

Males  .  964 

Females  .  1,175 

Males  .  1,360 

Females  .  1,715 


Deaths. 

2,051 
1,982 
676 
662 
216 
217 
478 
555 


Case 
Mortality. 

10.3 
8.9 

16.7 

17.3 

22.4 

18.5 
35.2 
32.4 


Scarlet  fever,  diphtheria,  and  typhus  attack  more  females 
ban  males,  but  the  case  mortality  is  higher  among  the 
atter;  and,  conversely,  enteric  fever  shows  a  heavier  inci¬ 
dence  upon  males,  coupled  with  a  lower  case  mortality.  In 
each  instance  the  greater  incidence  is  associated  with  the 
'esser  fatality.  This  raises  a  suspicion  of  unequal  facilities 
or  infection,  of  “  superadded  waves,”  and  more  detailed 
information  is  needed  before  the  true  relation  of  sex  to  these 
diseases  can  be  finally  established.  To  take  another  example, 
n  scarlet  fever  the  greatest  incidence  of  attack  is  in  the  fifth 
year  of  life,  but  the  greatest  case  mortality  is  in  the  second 
year.  Possibly  the  difference  may  prove  to  be  due  to  some 
unequal  exposure  to  infection,  which,  up  to  5  years  of  age, 
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brings  about  a  greater  and  greater  liability  to  attack,  notwith¬ 
standing  a  lessening  susceptibility.  After  [the  fifth  year  it 
may  be  supposed  the  increasing  exposure  is  no  longer  able 
to  counteract  the  still  increasing  immunity,  and  the  incidence 
of  attack  grows  less  year  by  year. 

Whether  from  high  resistance  as  in  small-pox,  or  from  low 
infectiveness  as  in  diseases  of  inconstant  type,  attacks  occur 
which  are  so  slight  as  to  be  scarcely  recognisable.  Such,  for 
example,  are  the  slight  forms  of  small-pox,  with,  perhaps, 
only  one  or  two  doubtful  papules ;  and  the  slight  forms  of 
diphtheria  which  are  indistinguishable  from  simple  sore 
throat,  and  which  are  only  diagnosed  on  giving  rise  to  diph¬ 
theria  in  others,  or  on  being  followed  by  paralytic  sequelae. 
Such,  too,  are  the  slight  cases  of  typhus  which  pass  for 


“febricula”  or  “simple  continued  fever;”  and  the  slight 
cases  of  scarlet  fever  in  which  there  is  only  a  little  sore 
throat,  perhaps  only  a  faint  rash,  perhaps  only  slight  desqua¬ 
mation  without  any  rash  having  been  observed.  It  is  open 
to  doubt  whether  the  limits  of  possibility  in  the  way  of 
modification  have  ever  then  been  reached.  Since  there  are 
gradations  of  severity  of  attack  down  to  those  which  are 
recognised  with  difficulty  and  by  indirect  evidence,  it  becomes 
a  question  whether  there  may  not  be  a  continuance  of  the 
gradation  below  the  clinical  horizon  altogether.  A  hint  to 
this  effect  is  given  by  the  excessive  fatality  of  bronchitis  and 
pneumonia  at  times  when  measles,  whooping-cough,  or  in¬ 
fluenza  have  been  epidemic  ;  of  kidney  diseases  after  scarlet 
fever  epidemics,  and  the  like.  Many  of  the  deaths  so  recorded 
doubtless  follow  upon  well-marked  attacks  of  the  antecedent 
zymotic,  but  this  can  scarcely  be  the  case  with  all. 

The  “  shadow  wave  ”  usually  accompanies  or  follows  closely 
upon  the  zymotic  wave.  The  death  certificates  in  the  ma¬ 
jority  of  instances  would  not  omit  a  reference  to  a  known 
attack,  say  of  measles,  occurring  within  a  few  weeks  of  the 
fatal  issue  of  a  case  of  bronchitis,  especially  as  (by  hypothesis) 
the  complication  which  causes  death  is  the  direct  outcome  of 
the  zymotic  disease.  If  both  measles  and  bronchitis  were 
mentioned  on  the  certificate  the  death  would  be  credited  to 
the  former  and  not  the  latter,  preference  being  given  to  the 
zymotic  in  accordance  with  general  rule.  It  would  seem, 
therefore,  that  if  the  increased  mortality  attributed  to  respi¬ 
ratory  disease,  which  accompanies  and  follows  epidemics  of 
measles,  be  really  due  to  measles,  the  antecedent  attacks  of 
measles  must  not  only  escape  mention  in  the  certificate,  but 
must  as  a  rule  have  escaped  notice  altogether.  The  number 
of  deaths  attributed  to  kidney  diseases  at  ages  under  ten 
years  rise  and  fall  with  the  scarlet  fever  death-rate  year  by 
year,  and  must  therefore  follow  closely  upon  the  antecedent 
scarlet  fever,  since  the  latter  reaches  its  seasonal  maximum 
in  late  autumn.  Had  the  secondary  curve  attained  its  maxi 
mum  in  the  following  year,  it  might  have  been  supposed  that 
the  absence  of  mention  of  scarlet  fever  in  the  certificates  was 
due  to  lapse  of  time. 

During  an  epidemic  of  influenza  the  general  death-rate  in¬ 
creases  greatly,  and  particularly  the  mortality  from  phthisis, 
respiratory  diseases,  and  heart  disease.  Indeed,  the  Kegistrar- 
General  infers  that  in  January,  1890,  the  deaths  directly  attri¬ 
buted  to  influenza  were  only  about  a  sixth  of  those  actually 
caused  by  it. 

Unperceived  attacks  may  also  contribute  to  the  explana 
tion  of  the  immunity  from  certain  diseases  conferred  by  resi¬ 
dence  in  localities  where  they  are  endemic.  Acclimatisation 
seems  to  be  almost  limited  to  diseases  of  the  mobile  class, 
which  are  only  slightly  protective ;  long  and  continuous  resi¬ 
dence  in  a  malarious  region  confers  some  immunity,  which  is 
lessened  or  lost  in  case  of  temporary  removal  to  a  non- ma¬ 
larious  country.  This  seems  to  imply  a  necessity  for  constant 
renewal,  and  to  negative  the  alternative  view  that  the  immu¬ 
nity  is  simply  the  expression  of  a  natural  insusceptibility, 
demonstrated  rather  than  caused  by  the  previous  exposure  to 
malaria.  Something  of  the  nature  of  a  constantly  repeated 
slight  infection  suggests  itself  as  a  possible  explanation  of 
the  temporary  immunity ;  and  also  of  the  fact  that  changes 
in  the  internal  organs  may  be  found  in  persons  who  have 
escaped  any  known  attack.  It  has  been  observed,  too, 
that  in  districts  where  enteric  fever  is  endemic,  its  incidence 
is  disproportionately  great  upon  newcomers,  older  residents 
escaping  more  easily.  Young  troops  newly  quartered  in  cer 
tain  Indian  stations  have  been  found  to  suffer  much  more 


heavily  from  enteric  fever  than  their  seniors,  while  natives: 
affected  least  of  all.  As  regards  influenza,  there  is  room 
suspicion  of  acclimatisation  in  another  sense,  although  1 
uncertainty  as  to  the  identity  of  the  affections  so  named  p 
eludes  any  very  definite  conclusions.  The  well  known 
stances  of  St.  Kilda  and  Whaurekauei1  lend  themselves 
such  an  explanation.  These  are  small  insular  communiti 
far  removed  from  ordinary  traffic,  and  it  is  recorded  that  1 
arrival  of  strangers  is  almost  always  followed  by  the  ra’ 
diffusion  of  a  catarrhal  illness  among  the  inhabitants, 
matter  whether  the  newcomers  are  or  are  not  suffering  fr 
any  catarrhal  or  other  symptoms.  _  .... 

Assuming  the  malady  to  be  the  same  time  after  time  i 
would  seem  not  to  be  lastingly  protective,  since  the  outbn 
is  repeated  upon  each  new  arrival ;  nor  is  it  capable  of  et 
blishing  itself  upon  a  permanent  footing.  It  seems  clear,  t 
that  the  islanders  are  more  susceptible  than  the  visitors, 
it  be  granted  that  among  the  many  kinds  of  cold,  catarrh,!: 
febricula  which  are  prevalent  in  all  large  communities  tbi 
are  some  which  are  infectious  and  slightly  protective,  i 
readily  capable,  moreover,  of  attenuation  and  intensificati 
the  exaggerated  susceptibility  of  secluded  islanders  is 
difficult  to  explain.  The  strangers  are  “acclimatised” 
the  disease  they  bring,  but  the  islanders  are  not. 

Among  diseases  of  fixed  type  the  interval  between  ep 
mics  may  be  bridged  over  by  sporadic  cases,  or  the  disci 
may  disappear  altogether  and  await  reintroduction.  Tk 
are  other  possibilities  as  regards  the  opposite  group.  Sc 
of  them  may  lurk  in  outside  media  for  periods  to  which  i 
difficult  to  assign  any  limit ;  or  the  continuity  may  be  ei 
out  by  attacks  in  lower  animals.  Further  than  this, ; 
disease  may  assume  and  retain  a  mild  type,  so  mild  it  i 
be  as  to  escape  recognition.  The  modified  attacks  which 
easily  identified  when  they  occur  in  association  with  sev 
forms  during  an  epidemic  are  less  so  when  they  occur  ah 
Diphtheria,  erysipelas,  influenza,  and  pneumonia  b 
already  been  referred  to  in  this  connection.  Murchison  i 
of  typhus :  “  It  is  probable  that  many  cases  of  so-called  fe 
cula,  where  the  fever  only  lasts  for  two  or  three  days  an 
not  attended  by  rash,  occasionally  result  from  a  small  dosi 
the  typhus  poison ;  at  all  events  cases  answering  to  this  < 
scription  sometimes  occur  in  the  same  family,  and  at 
same  time  as  true  typhus.”  Occasionally  in  crowded  mu 
facturing  towns  and  villages  we  meet  with  typhus  outbn : 
which  at  the  present  day  we  cannot  suppose  to  have  ar 
de  novo,  but  which  seem  to  have  had  their  beginning: 
cases  of  illness,  which,  apart  from  subsequent  histor 
typhus,  would  have  received  no  name  more  definite  1 
febricula  or  simple  continued  fever. 

Mr.  Spear  directed  attention  to  the  occurrence  of  a  i 
form  of  typhus  among  children  in  connection  with  such  i 
breaks;  and  Dr.  Theodore  Thomson  has  suggested  as  p 
able  “  the  more  or  less  universal  existence  of  a  spei 
organism,  which  under  ordinary  conditions  does  not  dev. 
sufficiently  to  display  its  potential  infectivity,  but  w' 
under  special  conditions  may  so  develop.”2  Among  dise 
of  more  constant  type  the  modification  never  goes  so  fa 
to  cause  doubt  of  their  identity,  except  in  individual  att;; 
where  the  resistance  is  high.  _  .1 

The  varying  quality  of  epidemic  diseases  has  to  be  t? 
into  account  in  all  epidemiological  inquiries.  The  relati< 
scarlet  fever  to  rainfall  may  serve  as  an  example.  Dr.  J 
staff  has  shown  that,  broadly  speaking,  scarlet  fever  is  ) 
fatal  in  years  when  the  rainfall  is  low,  and  least  fatal  in  j 
of  high  rainfall.  The  recognition  of  varying  phases  of 
lence  makes  the  relation  still  more  close,  for  it  enables 
account  for  the  occasional  occurrence  of  high  mortality  n 
years,  and  low  mortality  in  dry  years.  Other  things  t 
equal,  the  greater  prevalence  in  dry  years  will  bring  a 
higher  mortality;  but  as  the  percentage  of  fatal  attacks  v 
from  1  to  15,  prevalence  is  not  the  only  important  c(^sl< 
tion.  There  is,  however,  some  reason  to  suspect  that' 
cycle  of  severity  as  well  as  the  varying  prevalence  inay  1 
a  direct  or  indirect  relation  with  rain.  But  at  best  ar. 
totals  of  rainfall  are  very  crude  data.  The  necessity 
much  more  measured  detail  is  shown  by  the  fact  tna- 
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annual  curve  of  rainfall  attains  its  maximum  (not 
:  aum)  at  the  same  time  as  the  scarlet  fever  curve. 

>mpts  are  constantly  made  to  measure  the  effects  of  pre- 
re  measures  by  comparison  of  periods  before  and  after 
adoption.  For  want  of  a  better  basis,  death-rates  are 
used  as  a  measure  of  prevalence,  on  the  tacit  assump- 
hat  the  case  mortality  and  type  remain  constant — an 
i'ption  which  is  far  from  being  sound.  And  in  taking 
ean  of  a  number  of  years  as  representing  the  average 
lity  from  a  given  disease  some  regard  must  be  paid  to 
cles  of  increasing  and  lessening  energy.  It  would  be 
■  to  draw  conclusions  as  to  the  effect  of  preventive  mea- 
upon  scarlet  fever,  for  example,  from  the  comparison 
iods  shorter  than  fifteen  years,  seeing  that,  until  lately, 
adenoy  was  to  a  cycle  five  or  six  years  in  duration  ;  and 
ih  successive  wave  after  1870  was  lower  than  its  prede- 
j,  and  the  rhythm  has  now  ceased  to  be  evident,  other 
' fits  of  uncertainty  come  in.  For  the  real  question  at 
is,  Has  the  course  of  the  disease  been  different  to  that 
it  would  have  followed  had  the  supposed  preventive 
res  not  been  adopted  ?  It  is  scarcely  possible  to  answer 
aestion  by  crude  statistics  of  deaths,  for  quality  as  well 
entity  have  changed,  and  social  as  well  as  climatic 
ices  are  far  from  constant. 

regai  ds  small-pox  and  vaccination,  we  can  measure 
*  far ,  more  accurately,  for  although  the  intensity 
ps  and  climatic  conditions  are  inconstant,  the  course 
nts  under  the  old  and  new  order  of  things  can  be 
pd  concurrently,  year  by  year  and  day  by  day ;  and 
us  fact  which  makes  the  protective  influence  of  vacci- 
perhaps  the  most  clearly-established  of  all  points  in 
jitive  medicine.  In  every  epidemic  the  two  classes— the 
iected  and  the  artificially  protected — can  be  observed 
7  side  under  like  conditions.  But  even  in  regard  to 
!pox  the  change  of  type  has  led  to  fallacy.  At  Leicester 
been  alleged  -that  with  speedy  isolation  of  persons 
3d,  and  quarantine  of  those  exposed  to  infection,  smSll- 
ay  be  held  in  check,  and  that  vaccination  is  unneces- 
ren  if  beneficial.  The  proof  advanced  is  that  small-pox 
ot  succeeded  until  lately  in  spreading  among  the 
ectly-vaccinatcd  population  of  Leicester. 

7  fallacies  in  this  line  of  reasoning  have  long  ago  been 
I  out.  It  ignores  the  assistance  rendered  by  vaccina- 
ven  in  Leicester.  It  presupposes  early  knowledge  of 
es,  however  slight;  compulsory  isolation  and  quaran- 
,  observance  of  a  like  thorough  policy  in  all 

localities,  rural  as  well  as  urban.  And  further,  if 
;er  escaped  because  it  had  and  used  means  of  isolation 
larantine,  how  are  we  to  account  for  the  temporary 
of  Keighley  ?  ■ 

ore  probable  explanation  seems  to  be  that;the  Leicester 
nent  with  isolation  and  the  Keighley  experiment  with- 
laveonly  been  tried  during  years  of  low  intensity,  when 
oox  has  scarcely  been  able  to  hold  its  ground  in  any 
Lngiand.  Epidemic  centres  have  been  few,  the 
3  0f  P$®ated  importation  comparatively  small,  and 
ver  of  diffusion  slight.  The  real  test  has  still  to  come, 
he  condititions  are  altered— as  they  seem  likely  to  be 
tne  next  few  years.  It  is  not  enough  to  introduce 
>ox  among  a  population  imperfectly  protected  by  vac- 
n.  t  hat  the  recently  vaccinated  will  not  take  small- 
certain,  but  it  is  not  equally  certain  that  the  unpro- 
i\ul  at  once_  be  attacked.  Something  depends  upon  the 
ot  the  small-pox  itself,  and  it  cannot  safely  be  assumed 
5  power  of  epidemic  spread  is  always  the  same  even  if 
,icihties  be  afforded. 

■rlyingallthatmeredeath-ratesoreven  mere  attack-rates 
c  i  us  there  is  a  variable  type  of  disease  only  imperfectly 
by  such  records.  J 


Summary. 

'ldemic  prevalence  maybe  brought  about  either  by 

of,  thT  disease  itself  or  by  increased 

ucal  facilities  for  diffusion. 

'i^emics  of  the  latter  class,  including  water  epidemics, 
h  an<?  ’  as  a  rtde>  seasonal  prevalence,  are 

!  \L0wered  cas.e  mortality,  because  the  conditions 
occur  imply  a  lessened  average  suscepti- 
ma  therefore  a  less  severe  average  attack. 
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eniHpV^TIying  “J?  great  epidemics  there  is  a  change  of 
epidemic  type,  a  change  in  the  quality  of  the  disease  itself. 

m0Vr^8  fnlde^6  °f-  aJike  chanSe  on  a  smaller  scale  in 
most  if  not  all  epidemic  diseases,  the  intensity  rising  and 

^iniat  intervals  which  are  not  necessarily  uniform  for  the 
Twwf6’  andar?  very  different  in  different  diseases. 

ePeSic'dZsiom6  inSUSCePtibili^  and  greater  power  of 

G.  While  some  diseases  are  capable  of  rapid  or  even  abrunt 

servesTo  °i,hef  are  not  ’  and  this  distinction 

arpmnhil?1 ?nH°Tnbr°adLy- 1^°  PnnciPal  groups  :  those  which 
type*10^16  an<i  tbose  wbich  are  comparatively  constant  in 

™LfThe  •jrs^  grouP— that  of  diseases  which  are  capable  of 
most  rapid  change  in  type— includes  those  which  are  most 
nearly  allied  to  saprophytic  life,  most  dependent  upon  filth 
conditions;  most  able  to  infect  soil,  water,  milk,  and  lower 
animals  ;  most  liable  to  relapses,  and  least  protective. 

8.  Diseases  of  this  class  may  be  highly  modified,  and  rsome 
ol  them  may  assume  and  maintain  a  form  so  slight  that  their 
true  character  is  unrecognised. 

9.  Under  favourable  conditions,  their  intensity  may  slowly 
or  suddenly  increase,  giving  rise  to  epidemics  of  severer 
type. 

10.  Among  diseases  of  this  class,  an  epidemic  normally  be¬ 
gins  and  ends  with  the  milder  forms,  the  more  severe  attacks 
occurring  at  the  time  of  greatest  prevalence.  The  severity 
and  prevalence  rise  and  fall  together. 

11.  In  the  second  group,  among  diseases  of  more  fixed  cha¬ 
racter,  extreme  modification  of  epidemic  type  does  not  occur  ; 
but  individual  attacks  may  be  extremely  mild,  owing  to  high 
resistance. 

1.2.  Among  such  diseases  there  is  evidence  of  a  rise  and  fall 
of  intensity  if  the  epidemic  course  be  traced  for  a  term  of 
years,  perhaps  covering  several  minor  epidemics. 

i3.  In  these  brief  outbursts  of  diseases  of  more  constant 
type  there  is  little,  if  any,  change  of  intensity  comparable  to 
that  of  the  mobile  class ;  the  prevalence  being  determined 
and  controlled  mainly  by  external  conditions,  but  the  type 
being  that  of  the  prevailing  phase  of  a  broad  cycle. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

ON  THE  TREATMENT  OF  DIABETES  MELLITUS  BY 
FEEDING  ON  RAW  PANCREAS. 

A.  H.,  aged  39,  a  policeman.  There  was  nothing  of  note  in 
his  family  history.  He  had  always  enjoyed  excellent  health, 
until  about  three  years  ago,  when  he  passed  a  large  quantity 
of  urine  and  lost  flesh.  He  continued  at  his  post  till  March, 
1892,  when  he  was  admitted  into  St.  Thomas’s  Hospital, 
where,  according  to  his  statement,  he  was  carefully  dieted, 
etc.,  and  was  discharged  at  the  end  of  six  weeks,  incurable, 
and  having  lost  weight  during  this  treatment.  He  gradually 
got  weaker  and  thinner,  and  suffered  from  shortness  of  breath. 
Lie  came  to  the  out-patient  department  of  the  North-West 
London  Hospital  on  January  10th,  1893. 

He  then  presented  an  extremely  emaciated  condition,  ap¬ 
peared  very  feeble  and  prostrate,  and  complained  of  pains  in 
his  chest  and  a  troublesome  cough.  His  tongue  was  thickly 
coated  with  a  dirty  brown  fur,  and  dryish,  and  was,  as  he  ex¬ 
pressed  it,  sticking  to  the  roof  of  his  mouth.  There  were 
some  moist  rales  at  the  right  apex,  the  abdomen  was  full,  the 
liver  dulness  extended  to  nearly  2  inches  below  the  costal 
arch,  and  there  was  a  marked  stomach  splash  to  be  elicited. 
The  specific  gravity  of  the  urine  was  1038;  it  had  a  marked 
trace  of  albumen,  and  was  loaded  with  sugar. 

On  January  20th  I  recommended  him  to  try  the  pancreas 
treatment,  and  gave  him  the  following  directions :  To  pur¬ 
chase  daily  a  fresh  sweetbread,  to  squeeze  all  the  juice  out 
through  a  sieve,  to  drink  all  this  juice  raw,  and  to  very  slightly 
cook  the  sweetbread  and  eat  it. 
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On  February  2nd  I  made  the  following  note :  Feels  much 
better,  appetite  improved,  cough  less,  passes  less  water  (does 
not  have  to  get  up  so  frequently  at  night),  sleeps  much  better, 
physical  signs  over  lung  drier,  tongue  cleaner  and  moister. 
He  gave  the  following  account  of  his  daily  diet :  breakfast, 
bacon  and  eggs,  toast  and  tea  ;  dinner  at  1,  sweetbread,  with 
tea  or  water;  at  4.30,  tea,  toast,  and  butter;  supper,  cold 
meat,  or  the  remainder  of  the  sweetbread  and  a  glass  of  beer. 

On  February  24th  he  had  still  further  improved ;  cough  and 
expectoration  were  less  ;  the  tongue  was  dirty  at  the  extreme 
base,  otherwise  clean  and  moist.  On  March  10th  he  had 
gained  two  pounds  in  weight  (since  January  20th),  and  con¬ 
tinued  to  feel  much  better  in  himself  ;  he  quite  enjoyed  the 
sweetbread,  and  now  took  it  almost  raw.  He  stated  that  the 
quantity  of  urine  passed  was  much  less,  especially  at  night, 
and  caused  him  to  get  up  only  three  times,  formerly  it  was 
five  or  six ;  also  he  only  required  one  utensil,  formerly  a 
second  one  was  always  used.  There  was  a  slight  cough  at 
times,  with  very  viscid  expectoration,  but  no  rales  were  to 
be  heard  over  the  lungs.  The  tongue  was  clean  at  the  tip  and 
edges  and  quite  moist,  but  continued  furred  at  the  extreme 
base.  While  under  my  treatment  he  has  taken  an  alkaline 
gentian  mixture,  and  some  acid  linctus,  but  no  other  drug. 

Unfortunately  the  circumstances  have  prevented  a  minute 
study  of  the  case,  as  in  the  two  recently  published  by  Dr.  Hale 
White.  The  patient  has  only  been  seen  in  an  overcrowded 
out-patient  department,  and  but  once  a  week.  Nevertheless, 
the  progress  which  has  obviously  taken  place  may  be  worth 
recording,  especially  as  the  treatment  has  been  so  simple, 
and  has  never  been  met  with  any  but  the  most  encouraging 
results. 

From  the  analyses  of  the  urine,  kindly  made  for  me  by  the 
house-surgeon,  Mr.  Hamper,  there  does  not  appear  to  have 
been  any  marked  change  in  the  percentage  of  sugar,  but  the 
albumen  has  disappeared ;  the  improvement  appears  to  have 
been  in  the  diminished  quantity  of  urine  passed.  The  average 
percentage  of  sugar  has  been  just  over  12  grains  to  the  ounce. 

W.  ICnowsley  Sibley,  M.A.,  M.D.,  B.C.,  M.R.C.P., 
Assistant  Physician  to  the  North-West  London  Hospital;  Clinical  Assis¬ 
tant  to  the  Skin  Department,  Middlesex  Hospital. 


SQUAMOUS  EPITHELIOMA  OF  EXTERNAL  EAR. 
The  following  case  appears  worth  recording  on  account  of  the 
comparative  rarity  of  the  affection.  H.  B.,a  man,  aged  64, 
first  noticed  fourteen  months  ago  a  small  wart  in  the  upper 
part  of  the  fossa  of  the  helix.  This  increased  very  gradually 
in  size  until  about  seven  months  since,  when  he  received  a 
blow  on  the  side  of  his  head  from  a  cow’s  tail,  which  caused 
the  warty  growth  to  bleed.  After  this  time  it  grew  more 
rapidly  and  spread  over  to  the  back  part  of  the  ear  ;  it  often 
bled,  and  discharged  matter  continuously,  which,  decompos¬ 
ing,  gave  rise  to  extreme  foetor.  When  he  came  under  my 
notice  on  February  14th  the  whole  of  the  external  ear  except 
the  concha  and  lobule  appeared  composed  of  an  irregular  soft 
warty  growth  smeared  over  with  foetid  pus  and  a  few  small 
blood  clots.  The  mass  averaged  an  inch  in  thickness.  There 
was  very  little  deep  ulceration,  the  tumour  being  particularly 
soft  and  papillomatous  in  character.  The  growth  was  re¬ 
moved  by  simply  slicing  the  ear  off,  leaving  only  the  deeper 
part  of  the  concha,  tie  f  ntitragus,  and  the  lobule.  No  lymph¬ 
atic  glands  could  te  felt  enlarged.  A  microscopical  examina¬ 
tion  of  the  specimen  was  made  by  my  friend,  Mr.  Thelwall 
Thomas  ;  the  sections  showed  well-marked  squamous  epi¬ 
thelioma. 

W.  S.  Cjrawfobd,  B. A. Cantab.,  F.R.C.S.Ed., 
Liverpool.  Assistant  Surgeon  Liverpool  Cancer  and  Skin  Hospital. 


ACCIDENTAL  REVACCINATION  ON  UPPER  LIP 
SIMULATING  CHANCRE. 

The  woman  in  whom  this  lesion  occurred  had  her  baby  vac¬ 
cinated.  Unfortunately  the  arm  inflamed,  the  vesicles  ulcer¬ 
ated.  and  this  condition  required  the  application  of  dressings. 
It  was  by  the  contact  of  some  of  the  dressing  with  her  mouth 
that  the  mother  became  inoctilated. 

The  inoculation  had  taken  effect  on  the  skin  of  the  upper 
lip  to  the  right  of  the  middle  line.  The  lip  was  much 
swollen,  and  the  sore  was  of  the  size  of  a  threepenny  piece, 
without  the  appearance  of  a  vaccine  vesicle.  The  surrounding 


skin  was  red  and  painful.  Three  glands  under  the  lower  j 
were  enlarged  and  painful. 

It  was  evidently  not  a  syphilitic  sore,  as  pain  was 
marked,  more  infiltration  of  cellular  tissue  existed  tl, 
would  be  found  in  chancre,  and  the  glands,  though  knot  , 
were  painful.  The*  scab,  when  formed,  was  thicker  than  t 
seen  on  a  chancre. 

Edinburgh.  Francis  Cadell,  M.B.,  F.R.C.S.Ec 


A  CASE  OF  MICROCEPHALY STREATED  BY 
CRANIECTOMY. 

History. — B.  T.,  aged  3  years  and  3  months  (a  seven  mont1 
child),  did  well  until  2  years  of  age,  when  she  was  weaned,  i] 
lost  flesh.  When  1  year  old  she  had  what  the  mother  . 
scribes  as  a  “  fit,”  for  a  quarter  of  an  hour  before  which 
left  half  of  her  face  was  noticed  to  be  bright  scarlet  in  cole 
and  the  right  side  quite  pallid;  the  division  was  extrea; 
well  marked  straight  down  the  middle  line  of  the  face.  r.« 
fit  occurred  at  11.30  p.m.  ;  her  eyes  were  fixed,  the  rights- 
of  her  face  commenced  to  twitch,  then  the  right  hand): 
arm  and  left  leg.  She  was  insensible  for  two  hours,  the  ri  i 
arm  and  hand  continued  twitching  for  seven  hours,  and  i 
has  not  used  this  limb  voluntarily  since.  The  mouth  i 
drawn  to  the  right  side,  and  continued  so  for  one  week.  r.i 
next  day  she  had  another  seizure,  and  these  attacks  c| 
tinued  to  the  present  time.  The  longest  interval  between  i 
fits  was  a  fortnight,  and  the  greatest  number  of  fits  in  any  i 
day  was  thirty.  Before  the  onset  of  a  fit  she  is  restless,  tl: 
retches,  the  head  rests  on  her  knees,  the  right  hand  is  forcil 
flexed,  mouth  drawn  to  the  right,  face  becomes  blue,  I 
clutches  the  left  side  of  her  head  with  the  left  Jiand,  pullj 
her  hair. 

Family  History.— The  parents  are  healthy,  with  good  fan; 
histories.  The  mother  has  had  one  miscarriage. 

Condition  before  Operation. — A  well-nourished  child,  unai 
to  walk  or  speak,  appears  to  hear  and  see  well,  but  hei 
vacant  and  troubled  look,  never  plays  with  toys.  Theri 
upper  limb  is  never  used  voluntarily,  right  hand  flexed  ;< 
pronated.  Head  carried  to  the  left,  eyes  directed  to  the  rijl 
She  stands  very  feebly  with  support,  but  has  no  idea  of  w;; 
ing  ;  feet  turned  outwards  and  widely  separated.  The  left  j 
she  lifts  up  as  if  taking  a  step,  but  the  right  is  dragged  on 
ground.  Patellar  reflexes  exaggerated.  Superficial  retie 
less  marked  on  the  right  side  than  on  the  left.  Pupils  i 
equal,  do  not  react  to  light.  Margins  of  optic  disc  hazy. 

Measurements  of  Head.— From  ear  to  ear  over  top  of  hea 
23.5  cm.,  circumference=38.8  cm.  No  trace  of  fontanel! 
these  were  never  seen  by  the  mother  ;  she  noticed  themi 
her  other  children.  She  says  the  cranium  has  always  b 
completely  bony. 

Operation.— On  December  4th,  1892,  assisted  by  Drs.  K 
and  Duke,  under  A.C.E.  mixture,  I  removed  a  strip  of  b 
from  the  whole  width  of  the  left  parietal  bone,  measui 
7  cm.  by  2.2  cm.,  a  finger’s  breadth  [from  the  sagittal  suti 
The  stitches  and  catgut  drain  were  removed  on  December  i: 
when  the  wound  was  healed. 

Condition  after  Operation. — Since  the  operation  (now  c? 
two  months),  the  patient  has  immensely  improved.  She  ti 
has  occasional  fits,  but  they  are  very  mild  and  at  longer  i 
tervals.  She  has  a  very  good  idea  of  walking  and  sta 
alone.  She  takes  a  lively  interest  in  everything  abi 
her,  and  has  a  happy  and  contented  expression.  She  gra> 
objects  with  her  right  hand  and  carries  her  head  straiji 
The  parents  think  she  has  spoken  a  few  words. 

Allan  Perry, 

Kandy,  Ceylon,  Feb.  12th.  Surgeon-Captain  AM 


The  Dental  Hospital  for  London. — The  report  preser 
to  the  thirty-fifth  annual  meeting  of  this  hospital,  on  Mai 
9th,  stated  that  towards  the  sum  of  £40,000  required  for  1 
rebuilding  of  the  hospital  on  a  new  site,  the  staff,  past  1 
present  students  of  the  hospital,  and  some  members  of  > 
dental  profession,  had  contributed  £6,000.  The  sanitary 
other  defects  in  the  present  building,  which  called  for  u 
new  scheme,  were  set  out,  and  it  was  stated  that  the  nun' 
of  patients  had  risen  in  1892  to  55,803.  Of  this  nun 
16,486  were  treated  by  conservative  methods  (stopping,  etc 
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thickening  about  it,  this  being  the  site  of  the  operations  for 
the  ranula.  The  boy  experiences  no  pain,  and  but  little  in¬ 
convenience.  He  can  eat  solid  food,  using  the  upper  and 
lower  molars  of  one  side  only  at  a  time.  In  all  other  respects 

(v.C!u  ^  seems  quite  healthy.  He  has  an  internal  strabismus 
of  both  eyes,  but  this  was  present  before  the  extrusion  of  the 
tongue  from  the  mouth. 

^  Operation.— .Chloroform  was  given  by  means  of  the 
nasal  tube  of  a  J tinker’s  inhaler,  and  a  ligature  was  passed 
through  each  half  of  the  tongue,  by  means  of  which  the 
tongue  was  drawn  well  forwards.  Then  a  wedge-shaped  in¬ 
cision  was  made,  and  the  fore  part  of  the  tongue  removed. 
1  here  was  not  much  bleeding  consequent  upon  the  incision 
into  the  tongue  substance,  the  incisions  being  made  partly 
with  the  knife,  but  mainly  with  the  scissors.  The  bleeding 
points  were  tied  with  silk,  silk  ligatures  being  used  to  bring 
the  sides  of  the  tongue  together. 

After -History . — After  the  operation  the  child  was  kept 
entirely  upon  milk  for  four  days,  the  mouth  being  washed  with 
“  banitas.”  The  first  stitch  was  removed  on  the  fourth  day, 
the  last  upon  the  seventh  day  after  operation.  The  internal 
recti  were  subsequently  divided  for  the  strabismus ;  and  on 
February  23rd  he  left  hospital,  there  being  no  evidence 
visible  roughly  of  any  operation  on  the  tongue  whatever,  his 
speech  much  better,  and  his  squint  very  nearly  right. 


REPORTS 

ON 

ICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
ND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


ROYAL  ALBERT  HOSPITAL,  DEVONPORT. 

CASE  OF  MACR0GL0SSIA. 

(Under  the  care  of  Mr.  Leah.) 
leported  by  James  Nixon  Morris,  Resident  Medical 

Officer.] 

a  boy,  aged  5  years,  was  admitted  on  January  12th, 

‘ory.  He  seems  to  have  been  born  with  some  indefinite 
ning  under  his  tongue,  which  the  mother  says  she  did 
dice  to  be  in  any  way  large.  When  about  2  years  of  age 
l  a  ranula  under  his  tongue,  which  was  tapped  on  two 
ee  occasions  by  Mr.  Mason,  of  St.  Austell.  In  addition 
ig  tapped,  which  was  not  successful  in  causing  its  dis- 
rance,  it  was  treated  by  passing  a  silk  ligature  through 
tying,  like  vise  unsuccessfully.  The  silk  ligature  was 


Fig.  l. 

ried  on  a  subsequent  occasion,  since  which  the  ranula 
nained  as  a  simple  thickening  below  the  tongue,  caus- 
ilight  puckering  of  the  skin  below  where  the  various 
ons  were  performed.  Mr.  Mason  says  the  tongue  was 
large,  and  that  he  could  never  articulate  except  with 
ty.  After  the  operation,  though  apparently  not  con- 
with  it,  he  had  inflammation  of  the  tongue  two  or 
imes  nearly  twelve  months  ago.  The  tongue  was  very 
‘d,  more  than  twice  its  size,  when  admitted.  He  had 
•eated  with  mercurial  inunction  and  iodide  of  potas- 
ithout  effect.  There  was  a  decided  history  of  syphilis 
'ather,  but  none  in  the  mother.  One  other  child,  two 
ounger,  quite  normal. 

dion  on  Admission. — When  he  was  brought  to  hospital 
gue  was  some  3  inches  outside  the  mouth,  but  he  could 
aw  it  to  within  f  inch  of  the  lips,  which  he  was  unable 
e  meet  over  it.  The  tongue  was  uniformly  enlarged, 
t  ulcerated,  although  there  was  a  great  tendency  to  the 
ion  of  crusts.  The  teeth  under  the  tongue  were  turned 
^rwards  by  the  weight  of  the  tongue,  the  under  surface 
~h  was  marked  by  a  complete  sulcus  where  the  teeth 
Under  the  chin  was  a  depressed  cicatrix,  with  some 


Fig.  2. 


THE  HOSPITAL  FOR  WOMEN,  SOHO  SQUARE, 

LONDON. 

A  CASE  OF  PORRO’S  OPERATION  FOR  FIBROMYOMATA. 

(Under  the  care  of  Dr.  Holland.) 

[For  the  notes  of  this  case  we  are  indebted  to  Mr.  A.  Tanner 

Cooper.] 

E.  K.,  aged  37,  primipara,  was  admitted,  complaining  of 
amenorrhoea  and  abdominal  distension,  the  latter  for  some 
years. 

Condition  on  Admission. — The  abdomen  was  found  to  be 
very  much  larger  than  if  occupied  by  a  normal  full  term 
pregnancy,  and  by  vaginal  examination  the  pelvis  was  found 
to  be  almost  filled  by  a  rounded  mass,  pushing  up  the  uterus 
so  that  the  cervix  could  not  be  felt ;  the  mass  could  not  be 
displaced  out  of  the  pelvis,  even  when  the  patient  was  under 
an  anaesthetic. 

The  case  being  diagnosed  as  a  seventh  month  pregnancy, 
complicated  by  large  multiple  fibromyomata,  and  as  the  dis¬ 
tension  was  excessive,  and  pain  considerable,  Porro’s  opera¬ 
tion  was  decided  on. 

The  Operation.— On  January  27tli,  1893,  under  ether, 
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median  incision  was  made  through  the  abdominal  wall,  the 
uterus  opened  in  a  similar  direction,  and  the  child  extracted  ; 
the  placenta  was  left  in  situ.  The  broad  ligaments  were  so 
greatly  stretched  that  it  was  impossible  to  get  the  wire  round 
the  base  of  the  tumour  until  the  peritoneum  over  it  had  been 
incised  antero-posteriorly  on  each  side  and  stripped  down ; 
this  allowed  the  ligaments  to  retract  and  the  wire  to  surround 
the  cervix,  passing  below  the  pedunculated  mass,  which,  as 
previously  mentioned,  had  occupied  the  pelvis,  but  rose  out 
of  it  as  the  tumour  was  drawn  well  forward  through  the  abdo¬ 
minal  incision.  The  tumour  was  then  cut  off,  and  the  pedicle 
was  treated  extraperitoneally.  The  adhesions  were  few,  and 
bleeding  very  slight,  no  ligature  being  required  to  control 
the  haemorrhage  before  the  wire  was  put  on. 

The  Child. — The  child  weighed  5  lbs.,  lived  three  hours,  and 
was  cyanotic  during  the  time  it  lived. 

The  Tumour. — The  tumour  was  irregular  in  shape,  and 
nodular,  the  weight  after  the  blood  had  drained  out  was 
10  lbs. 

After-History. — On  the  fifth  day  after  operation  the  breasts 
became  swollen,  and  coincidently  the  temperature  rose  to 
100°  for  the  first  time  since  the  operation ;  the  pulse  also 
reached  100,  previously  having  been  72.  Both  temperature 
and  pulse  fell  again  to  normal,  after  a  saline  purge  had  been 
given.  Four  weeks  after  the  operation  the  wound  had  en¬ 
tirely  healed,  and  the  patient  was  getting  up. 
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Sir  Andrew  Clark,  Bart.,  M.D.,  F.R.S.,  President,  in  the 

Chair. 

Tuesday,  March  14th,  1893. 

Fibrous  Polypus  of  the  Prostatic  Portion  of  the 

Urethra. 

Mr.  Thomas  Bryant  read  this  paper.  The  case  was  that  of 
a  gentleman,  aged  63,  who  had  suffered  for  six  years  from 
haematuria,  which  was  at  times  very  profuse.  When  seen  he 
was  collapsed  from  loss  of  blood,  and  suffering  from  retention 
of  urine  with  an  enormously  enlarged  prostate.  Temporary 
relief  was  afforded  by  catheterism ;  an  exploratory  median 
perineal  operation  was  performed  a  few  days  later.  At  the 
operation  no  disease  was  discovered  in  the  bladder,  nor  any 
enlargement  of  the  vesical  lobe  of  the  prostate  gland.  The 
gland  otherwise  was  much  enlarged,  and  felt  spongy.  On  a 
careful  exploration  of  the  prostatic  portion  of  the  urethra 
with  the  finger,  a  polypus  the  size  of  a  haricot  bean  was 
found  attached  to  the  floor  of  the  urethra,  with  its  body  pro¬ 
jecting  forward,  and  in  the  upper  surface  of  the  urethra  was  a 
depression  which  corresponded  with  the  body  of  the  growth. 
The  polypus  was  removed  with  scissors,  and  the  patient  sent 
to  bed  with  a  drainage-tube  in  his  bladder.  After  a  somewhat 
tedious  convalescence  he  recovered,  and  now,  a  year  and 
a-half  after  the  operation,  he  was  well,  and  his  prostate  had 
contracted  to  its  normal  size.  The  growth  was  proved,  by 
microscopical  investigation,  to  be  purely  prostatic.  The 
author  made  some  comments  on  the  case,  which  seemed  to 
him  to  be  very  unusual.  He  was  unable  to  point  to  one  like 
it.  He  drew  attention  to  the  fact  that  the  growth  would 
never  have  been  discovered  if  the  fashionable  suprapubic 
operation  hkd  been  performed. 

Mr.  Reginald  Harrison  remarked  on  the  necessity,  in 
cases  of  chronic  hsematuria,  of  making  a  physical  examination 
to  ascertain  the  cause,  and  on  the  importance  of  adopting  the 
perineal  operation  for  growths  in  the  prostatic  portion  of  the 
urethra. 

Mr.  Hulke  pointed  out  the  analogy  between  the  tumour 
which  the  author  had  brought  before  the  Society  and  polypi 
in  the  canal  of  the  cervix  of  the  uterus,  which  sometimes  led 
to  profuse  haimorrhages. 

Mr.  Warrington  Haward  had  recently  removed  a  polypus, 
very  similar  in  appearance  to  that  described, from  just  within 
the  bladder  of  a  man,  aged  50,  who  had  suffered  from  profuse 


hsematuria  for  the  last  six  months.  The  structure  of 
growth  had  not  yet  been  determined.  On  the  wall  of 
bladder,  close  to  the  root  of  the  polypus,  there  was  a  sli 
papillary  outgrowth  which  he  had  also  scraped  away.  T1 
had  been  no  hiematuria  since  the  operation. 

Mr.  Croft  pointed  out  that  there  were  three  interest 
considerations  in  the  paper :  (1)  The  question  of  diagnos 
the  case  was  a  very  rare  one,  and  so  it  was  yery  difficult 
establish  any  symptoms  by  which  a  polypus  in  this  situal  i 
could  be  diagnosed,  yet  it  was  very  important  to  be  ablf , 
settle  whether  the  growth  was  in  the  bladder  or  in  front  o  ; 
in  the  urethra  ;  the  fact  that  haemorrhage  had  occurred  fn 
the  urethra  irrespective  of  micturition  might  help, 
thought,  to  determine  that  the  growth  was  in  the  urethra 
not  in  the  bladder ;  (2)  that  the  growth  was  a  myoma 
truded  from  the  prostate  and  exactly  like  a  myoma  from 
uterus  ;  (3)  the  contraction  of  the  prostate  to  its  normal 
after  the  removal  of  the  growth. 

Mr.  Campbell  Williams  said  that  in  January,  1890,  he 
been  able  to  diagnose,  by  means  of  a  Leiter’s  endoscop 
small  polypus  growing  from  the  prostatic  portion  of 
urethra,  which  he  had  removed,  per  urethram,  with  pei; 
success. 

Mr.  Bryant,  in  reply,  considered  that  an  exploratory  op; 
tion  was  absolutely  necessary  in  his  case.  The  questioi; 
the  situation  of  the  tumour,  whether  in  the  bladdei: 
urethra,  was  important.  He  stated  that  the  patient  had  o  i 
found,  when  trying  to  micturate,  that  no  urine  would  fi 
but  that  later,  after  ceasing  from  the  attempt,  the  w: 
would  come  away  quite  freely,  and  that  sometimes  he  wc 
introduce  a  soft  catheter,  which  he  could  do  without  i 
difficulty.  It  was  evident  that  the  patient  had,  by  mean 
the  catheter,  pushed  aside  the  polypus.  The  above  f 
would,  he  thought,  help  in  determining  whether  the  tun 
was  in  the  urethra  or  in  the  bladder.  He  agreed  that  ) 
spongy  condition  of  the  prostate  and  its  contraction  sui 
quent  to  the  operation  were  very  remarkable. 

Etiology  of  “Rotheln”  (German  Measles). 

Dr.  Donald  Hood  read  this  paper.  Reference  was  macl 
the  clinical  symptoms  generally  known  as  rotheln,  rub( 
or  German  measles.  Attention  was  drawn  to  the  extr: 
diversity  of  opinion  held  by  various  writers  on  the  etiolo^ 
this  affection,  and  it  was  pointed  out  that  these  opinions  diffi 
not  only  as  to  the  essential  nature,  specific  or  otherwisi 
the  contagion,  but  as  to  what  might  be  looked  upon  as 
fundamental  symptoms  of  the  disease.  The  author 
deavoured  to  prove,  from  clinical  as  well  as  theorem 
grounds,  that  an  hypothesis  was  not  untenable  which, 
sumed  that  the  specific  contagion  of  measles,  being  a  h: 
organism,  as  such  would  be  liable  to  undergo  variation, . 
would  be  subject  to  evolutional  changes  in  adapting  itsei 
varying  conditions  of  “  soil and  that  some  such  hypotb 
would  afford  a  clue  towards  explaining  the  many  affect: 
of  exanthematous  character  which  departed  more  or  less  i 
the  true  measles  type.  Clinically  many  conditions  '< 
known  as  rStheln.  These  conditions  differing  widely  in  l 
intensity  and  symptomatology,  the  writer  asked :  Are  s. 
affections  due  to  the  same  contagion,  assuming  differenti 
grees  of  force  or  intensity,  and  profoundly  modified  by  a 
rent  states  of  “soil”  and  environment;  or  are  they  di 
contagia  specifically  distinct,  the  one  from  the  other. I 
support  of  the  hypothesis  attention  was  directed  to  n 
points  in  the  clinical  history  of  measles  and  so-cf< 
rotheln.  These  points  were  severally  discussed  under 
following  heads  :  Personal  experience  of  the  various  forn 
exanthemata  differing  materially  from  ordinary  measles, 
variation  in  symptoms  found  with  measles.  Immunity  ; 
it  depend  upon  intensity?  Will  a  mild  attack  of  me; 
confer  immunity  in  the  same  degree  as  does  a  severe  ( 
Second  attack  of  measles.  The  modification  of  measlc: 
environment  and  by  difference  of  “  soil.”  The  mutual  v 
of  protectiveness  between  rotheln  and  measles  ;  may  it 
sibly  depend  upon  degrees  of  intensity  ?  Is  the  general  ( 
of  measles  less  severe  than  formerly?  Special  reasons  f 
the  contagion  of  measles  is  placed  under  conditions  w  - 
will  apparently  favour  variation.  . 

The  President  observed  that  a  diagnosis  should  be  foi 
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is  wide  a  basis  as  possible,  and  that  when  made  from  one 
wo  symptoms  only  grave  error  was  liable  to  follow, 
r.  Rodth  could  not  agree  with  the  position  taken  up  by 
author  that  measles  and  German  measles  were  merely 
eties  of  the  same  disease.  H e  said  that  whenever  a  disease 
epidemic  other  diseases  closely  resembling  it  appeared, 
he  instanced  variola  and  varicella,  cholera  and  cholerine, 
only  method  of  proof  would  be  to  produce  measles  from 
man  measles  by  direct  inoculation  or  vice  versa.  He  per- 
rlly  had  never  experienced  any  difficulty  in  separating  the 
diseases. 

r  Dyce  Duckworth  professed  himself  a  dualist  in  this 
ter.  Although  the  diseases  might  occasionally  appear  to 
ge  into  one  another,  it  was  generally  possible  to  make 
that  the  incubation  period  of  measles  was  the  longer,  that 
prodromal  stage  was  twice  as  long,  and  that  the  phe- 
lena  of  measles  were  far  less  anomalous  than  those  of 
leln.  He  laid  great  stress  on  the  enlargement  of  the 
ids  in  rotheln  as  well  as  on  the  sudden  subsidence  of  the 
■ase.  He  did  not  lay  so  much  stress  on  the  presence  of 
,rrh,  as  he  had  seen  it  in  German  measles.  He  believed 
taught  that  the  diseases  were  distinct.  In  his  experience 
7  always  bred  true. 

r.  Pye-Smith  agreed  with  Sir  Dyce  Duckworth,  although 
hanked  the  author  for  his  paper,  and  remarked  that  it 
very  desirable  that  accepted  conclusions  should  from  time 
ime  be  reviewed.  He  had  seen  many  cases  of  rubeola,  and 
not  found  the  diagnosis  so  very  difficult.  In  writing  the 
oter  for  the  second  edition  of  Fagge's  Medicine,  he  was  much 
wised  to  find  Dr.  Goodhart  was  uncertain  whether  the  two 
ases  were  distinct.  After  comparing  the  clinical  pictures 
.he  two  diseases,  he  said  that  after  all  the  distinction 
veen  them  depended  on  their  natural  history.  Up  to  the 
sent  time  we  had,  he  said,  no  sure  knowledge  that  either 
hese  diseases  was  due  to  micro-organisms,  nor  was  there 
evidence  whatever  of  the  transformation  of  species.  The 
lence  that  the  type  of  measles  was  becoming  milder  was 
convincing,  and  it  must  be  remembered  that  as  late  as 
end  of  the  seventeenth  century  measles  and  small-pox 
not  been  truly  separated. 

r.  Alfred  Eddowes  had  many  years  ago  come  to  the  con- 
ion,  from  his  experience  in  the  country,  that  German 
sles  was  a  separate  entity,  though  not  generally  recog- 
d  to  be  so  then.  The  incubation  period  of  various  dis- 
s  was  not  the  hard-and-fast  time,  he  thought,  that  some 
3  inclined  to  consider  it,  but  varied  according  to  the  dose 
other  causes, 
r.  Hood  briefly  replied. 


CLINICAL  SOCIETY  OF  LONDON. 

Dyce  Duckworth,  M.D.,  LL.D.,  F.R.C.P.,  President,  in 

the  Chair. 

Friday,  March  10th,  1893. 

Prognosis  of  Sacro-iliac  Disease. 

Makins  contributed  a  note  on  this  subject,  with  three 
Arative  cases.  One  was  that  of  an  adult  treated  by  tre- 
iing ;  two  were  in  children  treated  by  arthrotomy  with 
ion.  All  three  were  or  had  been  attended  with  suppura- 
.  Statistics  were  given  regarding  the  rarity  of  the  disease, 
percentage  of  occurrence  in  childhood,  and  the  influence 
ex.  It  was  urged  that  the  prognosis  in  tuberculous  dis- 
was  better  than  the  textbooks  generally  laid  down,  being 
erially  influenced,  however,  by  the  age  of  the  patient  and 
position  of  the  abscess,  and  also  that  the  disease  should 
reated  on  the  same  lines  as  tuberculous  affections  of  the 
*r  joints. 

ie  President  remarked  that  the  treatment  of  this  disease 
ctual  cautery  of  the  skin  overlying  it  had  of  recent  years 
e  out  of  fashion  ;  but  the  results,  when  it  was  used,  seemed 

t  excellent. 

r.  Hulke  said  the  two  cases  in  children  were  hardly  a  suf- 
nt  basis  for  general  conclusions  as  to  the  nature  of  the 
ase.  It  was  necessary  to  distinguish  whether  the  disease 
Aed  the  spine  primarily  or  secondarily,  extending  in  the 
•r  case  to  the  joint  from  neighbouring  diseased  bone.  He 
trusted  statistics  whgp  coming  from  the  practice  of  dif- 
nt  surgeons. 


Mr.  Gould  thought  the  general  opinion  of  surgeons  was 
that  the  prognosis  in  these  cases  was  one  of  great  gravity. 
But  Mr.  Makins’s  paper  would  give  cause  for  reconsideration 
of  that  opinion.  He  related  three  cases  that  had  come  under 
his  own  care. 

Mr.  Makins,  in  reply,  pointed  out  that  his  paper  pointed  to 
the  prognosis  in  children  rather  than  in  adults.  With  exten¬ 
sive  disease  of  the  bone  the  prognosis  was  necessarily 
serious. 

Cancer  of  Colon  removed  in  Colotomy. 

Mr.  Herbert  Allingham  read  notes  of  this  case.  The  pa¬ 
tient  had  about  three  months’  obstruction,  which  was  for  the 
last  five  weeks  complete.  The  abdomen  was  distended 
greatly.  No  growth  was  to  be  felt  in  the  rectum.  An  incision 
was  made  as  for  left  inguinal  colotomy.  The  obstruction  was 
found  to  be  due  to  a  malignant  stricture  of  the  sigmoid 
flexure.  The  growth,  with  about  15  inches  of  the  gut,  was 
pulled  through  the  inguinal  incision,  and  fixed  outside  the 
belly.  The  gut,  which  was  found  to  be  twisted,  was  then  in¬ 
cised.  Ten  days  later  the  author’s  spiked  clamp  was  applied 
to  the  protruding  gut,  and  the  cancer  and  the  mass  removed, 
weighing  14J  ounces.  The  clamp  was  left  on  for  thirty-six 
hours,  and  then  removed,  when  there  was  not  the  slightest 
bleeding.  In  about  fourteen  days’  time  all  was  healed.  There 
was  no  prolapse. 

Mr.  Barker  asked  whether  the  distal  part  of  the  bowel 
when  first  drawn  out  was  distended,  and  whether  it  con¬ 
tained  flatus  or  faeces. 

Dr.  W.  H.  Neale,  who  was  present  at  the  operation,  said  that 
when  the  large  mass  was  drawn  through  the  wound  both  ends 
were  equally  distended  ;  the  proximal  gut  was  squeezed,  and 
was  therefore  no  bigger  than  the  efferent  bowel. 

Glover  asked  if  the  obstruction  was  absolute  for  six 
weeks. 

Mr.  Gould  observed  that  these  cases  gave  much  trouble, 
when  rotation  of  the  sigmoid  flexure  occurred.  In  one  such 
case  a  surgeon  opened  the  efferent  bowel,  and  closed  the 
proximal  end  and  returned  it  into  the  abdomen.  He  spoke 
of  a  case  of  malignant  growth  of  the  small  intestine,  in  which 
the  bowel  was  simply  opened,  with  an  excellent  result.  As 
to  the  treatment  of  such  cases,  he  thought  that  if  the  disease 
could  be  drawn  out  of  the  opening  in  the  abdominal  wall  it 
was  quite  right  to  remove  it  at  once.  An  artificial  anus  was 
scarcely  a  satisfactory  condition  with  which  to  leave  a  patient. 
He  asked  if  Mr.  Allingham,  to  obviate  that,  could  not  have 
removed  the  growth  after  some  days  and  united  the  two  ends 
of  intestine.  The  advantage  to  the  patient  therefrom  would 
have  been  immense.  He  inquired  if  any  [infection  of  the 
glands  of  the  intestine  was  felt. 

Mr.  Hulke  said  that  the  operation  to  be  performed  must 
necessarily  somewhat  depend  on  the  condition  of  the. coats  of 
the  intestine  above  the  growth.  If  the  walls  were  thin  there 
would  be  great  risk  in  endeavouring  to  join  the  two  ends, 
but  if  the  coats  were  thick  the  risk  would  be  much  lessened. 

Mr.  Buckston  Browne  referred  to  a  case  by  Mr.  Treves,  at 
which  he  (Mr.  Browne)  had  assisted,  in  which  the  operator 
had  been  able  to  draw  out  the  whole  of  the  disease  through  a 
laparotomy  incision.  After  its  removal  he  sutured  the  two 
ends  of  the  gut.  The  upper  end  was  large  and  the  lower  end 
small.  He  first  sutured  the  bigger  end  until  the  opening  left 
was  only  large  enough  to  be  joined  to  the  distal  intestine. 

Mr.  Makins  mentioned  a  case  in  which  the  intestine  had 
been  united  outside  the  abdomen,  the  operation  being  per¬ 
formed  in  two  stages.  Thickness  of  the  bowel  wall  rendered 
the  suturing  a  much  more  easy  affair. 

Mr.  Allingham,  in  reply,  said  that  the  two  sides  of  the 
growth  looked  exactly  alike  in  size  (when  the  bowel  was 
drawn  through  the  wound),  owing  to  the  emptying  of  the 
gut  by  the  wall  of  the  incision.  It  was,  therefore,  difficult  to 
tell  one  end  from  the  other.  The  obstruction  was  practically 
complete  for  six  weeks,  with  the  occasional  passage  of  flatus 
and  a  little  liquid.  It  was  better  to  keep  both  ends  of  the 
gut  at  the  opening  because  of  the  faeces  retained  in  the  lower 
bowel.  It  was  often  advisable  to  wash  out  the  lower  segment 
of  bowel  from  the  distal  opening  through  the  rectum.  The 
question  of  resecting  the  bowel  at  the  first  operation  was  con¬ 
sidered,  but  the  patient’s  condition  was  very  unfavourable  for 
a  tedious  and  severe  operation  such  as  resection,  and  the 
dropping  back  of  the  bowel  into  the  belly. 
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LymPHO-SARCOMA  OF  THE  TONSIL. 

Mr.  Raymond  Johnson  related  a  case  in  which  he  excised 
the  diseased  tonsil,  together  with  secondary  glandular 
growths,  through  an  incision  in  the  neck,  after  first  applying 
a  ligature  to  the  external  carotid  artery.  The  patient  was  a 
woman,  aged  53,  whose  symptoms  were  of  about  six  months’ 
duration.  The  growth,  which  occupied  the  position  of  the 
left  tonsil,  was  oval  in  shape,  and  measured  1J  inch  by  f  inch 
in  its  two  diameters ;  its  surface  was  covered  with  short 
papillary  processes.  A  mass  of  soft  glands  was  situated 
below  and  behind  the  angle  of  the  jaw,  and  other  smaller 
glands  lay  along  the  posterior  border  of  the  sterno-mastoid. 
On  June  20th,  1892,  an  incision  was  made  from  the  lobule  of 
the  ear  to  the  level  of  the  hyoid  bone,  and  from  it  an  incision 
was  carried  to  the  extent  of  1  inch  along  the  anterior  border 
of  the  sterno-mastoid.  The  mass  of  glands  was  easily 
dissected  out,  and  then  a  silk  ligature  was  applied  to  the 
external  carotid  artery  below  the  origin  of  the  lingual.  The 
lateral  wall  of  the  pharynx  was  next  freely  exposed,  and  the 
rimary  growth  was  excised,  together  with  a  margin  of 
ealthy  tissue  around  it,  by  means  of  scissors.  The  hfemor- 
rhage  was  very  trivial.  The  skin  incision  was  sutured  with 
silk  and  drained  at  the  lower  angle,  no  attempt  being  made 
to  close  the  opening  in  the  wall  of  the  pharyux.  Rectal  feed¬ 
ing  was  adopted  for  two  days  after  the  operation.  The  patient 
progressed  without  a  bad  symptom  except  some  suppuration 
in  the  lower  part  of  the  wound.  On  July  14th  the  enlarged 
glands  behind  the  sterno-mastoid  were  excised  through  an 
incision  along  the  posterior  border  of  the  muscle.  The  patient 
was.  discharged  on  July  23rd.  In  December  a  small  gland  was 
excised  from  beneath  the  scar  behind  the  jaw,  and  other  very 
small  ones  were  felt  in  both  sides  of  the  neck.  The  patient’s 
general  health  had  much  improved,  and  there  was  no  recur¬ 
rence  in  the  pharynx.  Reference  was  made  to  the  other  modes 
of  removing  tumours  of  the  tonsil.  The  incision  employed 
was  very  similar  to  that  used  by  Cheever  and  Golding-Bird. 
It  was  urged  that  the  application  of  a  ligature  to  the  external 
carotid  artery,  which  added  very  little  to  the  difficulty  or 
length  of  the  operation,  was  a  more  satisfactory  mode  of  deal¬ 
ing  with  haemorrhage  than  such  methods  as  the  performance 
of  a  preliminary  tracheotomy,  or  the  removal  of  the  growth 
with  the  cautery.  The  patient,  who  was  exhibited  eight 
months  after  the  operation,  was  in  good  general  health  and 
free  from  recurrence  in  the  mouth,  but  there  were  some 
slightly  enlarged  glands  in  both  sides  of  the  neck. 

Mr.  H.  Allingham,  who  had  assisted  at  the  operation,  said 
the  incision  was  ample  for  the  purpose.  The  removal  of  the 
tonsil  was  easily  effected,  whilst  the  advantage  of  ligaturing 
the  external  carotid  early  in  the  operation  was  very  manifest. 

Mr.  Barker  had  had  three  such  cases,  and  had  still  a  predi¬ 
lection  for  the  removal  of  the  growth  by  the  mouth.  Life 
could  be  prolonged  for  months,  and  relief  afforded  for  a  time 
by  removal  through  the  mouth  as  well  as  by  Mr.  Johnson’s 
external  incision.  The  removal  both  of  the  primary  growth 
and  of  secondary  deposits  by  the  mouth  was  easy.  After 
division  of  the  mucous  membrane  the  growth  could  be  made 
to  shell  out  quite  easily  either  by  the  finger  or  by  a  blunt 
knife  handle.  A  sponge  was  then  thrust  into  the  wound,  but 
there  was  usually  no  bleeding  at  all.  If  bleeding  occurred 
the  artery  could  be  caught  from  the  mouth.  Of  his  patients, 
one  was  a  lady,  aged  75,  who  died  eight  months  afterwards  ; 
the  second  was  a  man,  aged  62,  who  was  alive  one  year  after 
the  operation ;  the  third  was  a  girl,  aged  20,  who  was  alive 
some  four  years  after  the  operation.  Even  in  operations  from 
the  outside  the  wound  could  not  heal  by  primary  adhesion, 
because  it  communicated  with  the  mouth  cavity. 

Mr.  Johnson,  in  reply,  said  that  the  growth  in  his  case  was 
not  such  a  one  as  could  have  been  shelled  out  from  the  inside 
in  the  manner  described  by  Mr.  Barker  without  division  of 
the  surrounding  mucous  membrane  by  means  of  the  cautery. 
This  had  the  disadvantage  that  the  operator  could  not  see  if 
he  was  working  outside  the  diseased  tissue.  Some  cases 
would  probably  be  found  to  be  more  suitable  for  the  internal, 
others  for  the  external,  operation. 


Publication  as  to  Vaccination.— The  National  Health 
Society,  53,  Berners  Street,  W.,  publishes  at  a  very  cheap  rate 
per  thousand  a  leaflet  on  Facts  Concerning  Vaccination  for 
use  of  the  head  of  families. 
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Votes  of  Thanks. 

The  usual  votes  of  thanks  were  accorded  to  Mr.  Jonatl 
Hutchinson  and  the  other  retiring  officers  of  the  Society. 

Treatment  of  Lupus  of  the  Face  by  Free  Removai 
and  Skin  Grafting  with  Large  Flaps. 

Mr.  Bruce  Clarke  read  a  paper  on  this  subject  and  shov 
two  cases.  He  had  treated  some  six  or  seven  cases  of  luj 
by  this  plan,  and  was  certain  that  it  was  a  great  impro 
ment  on  mere  scraping.  He  had  made  a  series  of  mic 
scopic  sections  of  one  case  on  which  he  was  operating,  and 
felt  sure  that  much  more  tissue  must  be  removed  than  eo 
easily  be  done  with  a  Volkmann’s  spoon  if  the  disea 
structures  were  to  be  extirpated,  and  unless  this  were  di1 
no  permanent  cure  would  result. 

Mr.  Watson  Cheyne  also  showed  a  case  of  lupus  of 
face,  in  which  both  cheeks  were  extensively  involved,  wh 
he  had  treated  in  the  same  way. 

Mr.  L.  Bidwell  showed  a  girl,  aged  19,  who  had  a  la 
patch  of  lupus  on  the  inner  side  of  the  tongue,  which  i 
been  freely  excised  and  the  raw  surface  covered  w 
Thiersch’s  grafts,  and  a  good  result  had  been  obtained, 
showed  another  woman  with  an  extensive  patch  of  lu] 
over  the  front  of  the  shoulder.  Scraping  and  treatment  w 
Hnna’s  plaster  having  failed,  he  freely  dissected  out 
diseased  tissues,  removing  the  subcutaneous  fat  at  the  sa 
time,  with  a  good  result. 

Dr.  Radcliffe  Crocker  said  that  for  the  last  two  ye 
he  had  treated  small  patches  of  lupus  by  excision.  In  or 
to  prevent  the  graft  curling  up  it  should  be  laid  on  a  spo: 
and  then  applied  to  the  raw  surface,  in  the  same  way  i 
gilder  used  gold  leaf. 

Mr.  Bat.m anno  Squire  referred  to  a  case  which  Mr.  Burn 
showed  years  ago  at  the  Clinical  Society,  in  which,  a 
excision  of  a  patch  of  lupus,  he  partially  detached  sn 
strips  from  the  periphery  and  moved  them  towards  the  cer 
of  the  raw  patch.  The  method  under  discussion  could  not 
applied  to  lupus  of  mucous  membranes.  For  lupus  of  the  ; 
of  the  nose  the  best  treatment  was  scraping  with  a  very  sir 
sharp  spoon,  followed  by  linear  scarification. 

Mr.  C.  B.  Lockwood  said  it  was  sometimes  difficult  top 
out  the  limits  of  the  growth,  and  apparently  healthy  tis 
would  occasionally  be  found,  on  microscopical  examinati 
to  show  the  cellular  infiltration  characteristic  of  the  diseas 

After  some  remarks  from  Dr.  Solomon  Smith,  Mr.  Clab| 
in  reply,  said  that  bv  injecting  tuberculin  beforehand  a  r 
geon  might  be  enabled  to  define  the  outlying  limits  of 
patches. 

Abdominal  Tumours  of  Difficult  Diagnosis. 

Mr.  W.  H.  Battle  related  two  cases  of  abdominal  tunic 
Both  were  probably  of  ovarian  origin  and  were  unusuf 
movable,  but  differed  altogether  in  their  composition,  I 
their  history,  and  in  the  symptoms  to  which  they  gave  rise. 
A  married  woman,  aged  41,  applied  at  the  out-patient  dep 1 
ment  of  St.  Thomas’s  Hospital  in  July,  1892.  She  presen 
a  lipoma  of  the  shoulder  of  eight  years'  standing,  anc 
tumour  of  the  abdomen,  which  was  first  noticed  nine  mop 
previously.  There  was  no  pain  in  the  tumour,  and  at  tip 
it  almost  disappeared.  It  was  smooth,  of  the  size  of 
orange,  and  flattened.  It  lay  usually  in  the  right  iliac  fo; 
but  could  be  carried  into  either  lumbar  region,  upwards  un 
the  liver,  or  even  into  the  left  hypochondrium  without  d 
culty,  always,  however,  returning  to  its  original  posit! 
The  tumour  was  cut  down  upon  and  punctured,  but 
fluid  came  away.  The  contents,  which  consisted  of  hair  ; 
fat,  were  therefore  evacuated  by  compression,  and  the  turn; 
drawn  through  the  incision  and  separated  from  its  atta 
ments.  These  were:  to  the  omentum  by  means.  o 
thick  broad  band ;  to  the  right  ovary,  which  was  small,  1 
thin  band,  and  to  the  large  intestine  by  a  long  pedicle, 
patient  made  an  uneventful  recovery.  He  insisted  on 
difficulty  in  arriving  at  an  accurate  diagnosis  in  this  caf 
opinions  oscillating  between  movable  kidney,  floating  sph 
subperitoneal  pedunculated  fibroid,  ovarian  tumour  witl 
long  pedicle,  lipoma,  and  dermoid  cyst  of  the  omentum. 
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ded  to  a  somewhat  similar  case  under  the  President’s  care, 
?h  was  removed  by  Mr.  Sidney  Jones,  from  a  woman 
!  35.  (2)  An  unmarried  woman,  aged  21,  was  admitted  to 
Thomas ’8  Hospital,  June  28th,  1892,  with  an  abdominal 
ling.  There  was  a  history  of  empyema,  discharging  ex- 
ally  eleven  years  before.  Three  months  before  admis- 
the  abdomen  had  begun  to  swell,  with  increased  short- 
i  of  breath  but  no  palpitation.  There  had  been  hiemat- 
sis,  and  cardiac  valve  lesions  were  present.  The  abdomen 
much  distended,  but  there  were  no  enlarged  veins.  A 
s  thrill  could  be  easily  obtained.  There  was  a  large 
uating  hernial  swelling  in  each  labium  majus,  easy  of 
iction,  and  there  was  a  protrusion  of  the  posterior  vaginal 
through  the  vulva.  There  was  albuminuria  on  admis- 
.  A  large  hard  mass  was  felt  in  the  abdomen  a  little  to 
right  of  the  middle  line,  freely  movable  in  every  direc- 
.  A  median  incision  was  made  into  the  abdomen,  and 
pints  of  thick  glutinous  fluid  evacuated  from  the  perito- 
m.  A  multilocular  cystic  tumour  was  found  originating 
le  left  ovary,  the  cysts  containing  very  thick  fluid.  It 
a  very  long  pedicle.  One  of  the  loculi  was  found  to  open 
y  into  the  peritoneal  cavity.  In  consequence  of  the  pro¬ 
ved  pressure  of  the  heavy  fluid,  the  small  intestines  and 
ntum  remained  in  the  upper  part  of  the  abdomen,  and 
red  no  tendency  to  fill  the  lower  part  of  the  pelvis,  leav- 
consequently  a  large  unoccupied  space,  across  which  the 
xminal  wall  passed  like  the  membrane  of  a  drum.  A 
itity  of  air  was  found  to  occupy  the  hernial  sacs  for 
ly  three  weeks  after  the  operation.  Owing  to  the  signs, 
as  at  first  inclined  to  regard  the  case  as  one  of  sarcoma, 
i  secondary  peritoneal  growths  and  ascites, 
le  President  said  the  second  case  reminded  him  of  one 
•vhich  post  mortem  he  discovered  both  ovaries  to  be 
ased  containing  cysts  of  a  very  peculiar  character.  They 
•  very  thin  walled,  and  vascular,  and  were  open  at  one 
like  the  petals  of  a  flower.  They  secreted  a  fluid  which 
led  into  the  peritoneal  cavity. 

•.  Ctrling  worth  said  he  had  had  an  opportunity  of  exa- 
ing  both  of  the  patients  whose  cases  had  been  related  by 
xuthor,  and  he  narrowly  escaped  a  false  diagnosis  in  both 
xnces.  The  first  case  was  one  in  which  a  correct  dia¬ 
ls  could  not  possibly  be  arrived  at  in  the  absence  of  suffi- 
t  data. 

r.  Battle,  in  reply,  said  that  there  was  no  indication  as 
le  cause  of  the  opening  into  the  cyst.  There  was  no  evi- 
■e  of  ordinary  ascites. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

G.  E.  Herman,  M.B.,  M.D.,  President,  in  the  Chair. 

Wednesday ,  March  1st,  1S93. 

Specimens. 

following  specimens  were  exhibited  Dr.  McClean  : 
js  from  case  of  Extrauterine  Gestation. — Dr.  Spencer: 
■e  separate  Placentae  from  case  of  Triplets. — Mr.  Alban 
an  :  Several  specimens  showing  the  condition  of  the 
cle  at  different  dates  after  Ovariotomy. 

President’s  Address. 

>e  incoming  President  (Dr.  Herman)  delivered  his 
gural  address. 

Ligature  of  the  Pedicle  in  Ovariotomy. 
r.  Alban  Doran  read  this  paper.  A  case  was  desei'ibed 
rhich  the  patient  died  of  phthisis  eight  years  after 
iotomy  had  been  performed  by  the  author.  Experience 
shown  that  the  ligature  was  the  best  method  for  securing 
aedicle.  China  twist  silk  must  be  used,  and  it  must  not 
)o  thick  or  too  thin  to  make  a  good  deep  groove  in  the 
cle  when  tied  firmly.  The  simplest  loop  and  knot  were 
safest.  The  outer  border  should  always  be  secured 
rately  whenever  the  pedicle  was  broad  or  short,  and  in 
pedicles  where  the  ovarian  vessels  were  large.  The 
/union  of  the  tissues  bulging  over  the  ligature  was  well 
rn.  The  absorption  of  the  ligature  had  been  authenti- 
1  by  Ballance  and  Edmunds.  The  gradual  destruction  of 
-ilk  by  leucocytes  getting  between  the  fibres  had  been 
ily  demonstrated  in  the  case  of  arteries.  The  ovarian 
cle  was  still  better  placed  to  allow  that  process  to  go  on 
sturbed.  Alleged  disadvantages  of  the  ligature  were 


mostly  due  to  its  unskilful  application,  rough  handling,  too 
thick  silk,  or  complicated  knots.  The  pedicle  of  an  ovary 
and  tube  removed  for  chronic  inflammatory  changes  was  less 
favourable  for  ligature  than  the  pedicle  of  a  cystic  or  solid 
tumour  of  the  ovary.  An  analysis  was  given  of  cases  quoted 
in  textbooks  and  elsewhere  to  show  the  supposed  disad¬ 
vantages  of  the  ligature.  In  some  the  pedicle  was  not  that 
of  an  ovarian  tumour,  or  the  ligature  was  not  entirely  sunk 
in  the  peritoneal  cavity,  or  was  made  of  very  thick  silk.  In 
conclusion,  evidence  and  experience  were  in  favour  of  the 
ligature  for  general  use,  as  the  best  method  for  securing  the 
pedicle  when  ovarian  tumours  were  removed. 

Dr.  “William  Duncan  agreed  with  the  author  that  silk  was 
by  far  the  best  and  most  reliable  substance  for  ligature  of  the 
pedicle.  One  of  his  colleagues  at  the  Middlesex  Hospital, 
however,  invariably  used  kangaroo  tendon  with  excellent 
results.  He  had  lately  discontinued  the  practice  of  tying 
the  pedicle  twice  round  and  found  the  results  equally  good, 
whilst  there  was,  he  thought,  less  likelihood  of  the  ligature 
setting  up  subsequent  irritation.  He  considered  that  by 
using  sterilised  silk  and  crossing  the  ligatures  there  was  little 
fear  of  an  untoward  result,  even  if  a  vein  happened  to  be  trans¬ 
fixed. 

Dr.  Leith  Napier  alluded  to  the  practice  of  covering  over 
the  raw  surface  of  a  large  fleshy  pedicle  with  the  peritoneal 
edges,  and  of  securing  any  prominent  gaping  vessel  with  a 
separate  fine  ligature  as  affording  additional  safeguards  from 
haemorrhage,  absorption  through  the  raw  surface,  and  also 
post-operation  adhesions  to  neighbouring  parts. 

Dr.  Walter  Edmunds  said  that  though  the  author  classed 
complicated  knots  among  the  causes  of  disaster,  and  com¬ 
mended  a  silk  ligature  with  the  simplest  look  and  knot,  it 
must  be  remembered  that  these  conditions  were  fulfilled  in 
the  earlier  cases  of  haemorrhage,  and  therefore  the  haemor¬ 
rhage  was  the  cause  of  the  knots  and  not  the  reverse.  The 
reason  that  the  ligature  did  not  sufficiently  compress  the 
bleeding  artery  might  be  (1)  that  the  loop  was  loose,  (2)  that 
the  knot  had  come  undone,  (3)  that  jthe  pedicle  had  slipped 
out  of  the  loop.  The  loop  might  be  loose  because  the  elas¬ 
ticity  of  the  pedicle  had  distended  the  loop  after  the  first 
hitch  only  had  been  tied,  when  the  ends  of  the  ligature  were 
relaxed  (as  they  must  be)  to  complete  the  knot.  The  diffi¬ 
culty  could  be  met  by  using  two  ligatures  side  by  side,  and 
tying  and  drawing  tight  the  first  hitch  on  each  simul¬ 
taneously.  by  which  means  the  resistance  to  distension  would 
be  much  increased,  or  one  ligature  could  be  held  tight  whilst 
the  other  was  tied.  The  knot  might  come  undone  by  the  ends 
being  cut  too  short,  or  by  the  ligature  breaking  as  the  knot 
was  completed.  The  boiling  of  silk  in  an  antiseptic  solution 
materially  weakened  it,  and  made  it  advisable  before  using  it 
to  test  it  not  merely  by  pulling  on  it,  but  by  tying  a  knot  on 
it  and  then  pulling.  Lastly,  the  pedicle  might  slip  out  of  the 
loop  ;  this  might  be  due  to  its  having  been  cut  too  short,  or  to- 
the  loop  being  too  loose,  or  to  the  ends  of  the  knot  having 
been  pulled  upon  ;  to  prevent  this  it  was  advisable  to  cut  off 
the  ends  as  soon  as  the  knot  was  tied. 

Dr.  Hevwood  Smith  asked  the  author  if  any  observations 
had  been  made  as  to  whether  patients  who  had  had  the 
uterine  appendages  removed  were  more  liable  to  phthisis  and. 
cancer.  He  had  had  a  case  a  few  years  ago  where  the  patient 
died  within  two  years  after  such  an  operation,  and  in  whom 
there  were  no  apparent  symptoms  of  phthisis  previously. 

Dr.  Herbert  Spencer  thought  floss  silk  greatly  superior  to 
Chinese  twist,  being  cleaner,  less  liable  to  be  damaged  by 
manufacture,  and  it  could  be  tied  tighter.  In  thick  pedicles 
the  first  cross  of  the  knot  should  be  nipped  with  forceps 
whilst  the  second  was  being  tied. 

Dr.  Boxall  pointed  out  that  it  was  necessary  to  take  into 
consideration  the  friability  of  the  tissues  of  the  pedicle  when 
selecting  the  material  for  ligature.  A  thin  ligature  cut 
through  friable  tissues  like  a  sharp  knife. 

Dr.  Lewers  referred  to  the  shortness  of  the  pedicle  as  an 
occasional  reason  why  a  ligature  could  not  be  securely  tied. 
In  a  case  of  this  kind  he  had  left  a  pair  of  Wells's  large  pres* 
sure  forceps  on  the  pedicle  for  forty-eight  hours,  with  a  satis* 
factory  result. 

Mr.  Doran,  in  reply,  said  boiling  silk  rendered  it  liable  to 
snap.  He  found  that  sterilised  silk  was  best  preserved  ip 
carbolic  acid,  mixed  with  oil  of  juniper,  and  ready  mounted 
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on  reels.  Transfixion  of  a  vein  was  a  distinct  danger  ;  he  had 
known  fatal  phlebitis,  with  abscess  in  the  pedicle,  after  that 
accident.  He  agreed  that  large  gaping  vessels  should  be 
secured,  but  after  ligature  of  the  pedicle  it  was  usually  suf¬ 
ficient  to  fix  a  pressure  forceps  to  the  mouth  of  the  vessel,  and 
leave  it  there  till  the  closure  of  the  abdominal  wound.  The 
application  of  the  forceps,  one  at  each  end  of  the  pedicle,  and 
the  sinking  of  the  pedicle,  the  ends  of  the  ligature  being  cut 
short  at  once  after  tying  of  the  knot,  was  the  right  practice. 
Dr.  Edmunds  was  perfectly  right  in  condemning  the  opposite 
practice  of  leaving  the  ends  of  the  ligature  uncut,  and  pulling 
on  them  so  as  to  raise  and  inspect  the  pedicle  at  the  end  of 
the  operation.  Mr.  Doran  found  a  double  reef  satisfactory, 
and  agreed  as  to  the  dangers  of  a  second  transfixion  where 
the  two  outer  ligatures  pulled  on  the  third  between  them. 
He  recommended  the  study  of  the  article  “  Knots  ”  in  the 
Encyclopedia  Britannica.  He  did  not  like  the  Staffordshire 
knot,  as  the  loop  had  often  to  be  drawn  over  a  broken-down 
tumour,  and  the  silk  might  get  contaminated  with  colloid 
material,  malignant  cells,  pus,  dermoid  tissue,  or  other  im¬ 
purity.  Besides,  he  had  known  it  slip,  and  it  was  too  com¬ 
plicated.  He  was  not  aware  that  phthisis  ever  followed  as  a 
result  of  ovariotomy,  but  he  had  known  a  fragment  of  the 
wall  of  a  perfectly  simple  ovarian  cyst  to  undergo  malignant 
degeneration.  He  had  seen  two  cases  of  slipping  of  the  liga¬ 
ture  with  fatal  results,  and  he  believed  the  fault  lay  in  the 
tying  and  neglecting  to  secure  the  ovarian  vessels  separ¬ 
ately.  He  had  never  lost  a  patient  from  this  accident,  though 
he  had  known  the  ligature  to  slip  before  the  end  of  the  oper¬ 
ation,  so  as  to  require  readjustment. 


WEST  LONDON  MEDICO-CHIRURGICAL 

SOCIETY. 

F.  Swinford  Edwards,  F.R.C.S.,  President,  in  the  Chair. 

Clinical  Meeting. 

Friday ,  March  3rd ,  1893. 

Cases. 

The  President  showed  (1)  a  case  of  Extensive  Disease,  pro¬ 
bably  Malignant,  of  the  Hard  and  Soft  Palate  in  a  man  of 
middle  age  ;  (2)  a  case  of  Successful  Wiring  of  the  Patella  for 
Fracture.— Mr.  R.  Lake  showed  a  case  of  Lupus  of  Larynx, 
Pharynx,  and  Soft  Palate. — Dr.  Clippingdale  showed  a  young 
girl  who  presented  Numerous  Small  Flattened  Sessile  Epi¬ 
thelial  Nodules  on  the  Skin  of  the  Forehead,  Chin,  and  Fore¬ 
arms.  In  reply  to  Mr.  Leonard  Mark,  he  stated  that  the 
patient  had  not  had  rheumatic  fever.  Dr.  Abraham  regarded 
the  growths  as  of  a  warty  nature. 

Leprosy. 

Dr.  Abraham  showed  a  man,  aged’ 30,  who  displayed  well- 
marked  signs  of  leprosy.  He  had  resided  in  India  till  1874, 
and  it  was  not  until  1884  that  the  first  indications  of  the 
disease  were  observed. 

Remarks  were  made  by  the  President,  Dr.  Potter,  Dr. 
Munro,  and  Dr.  Morgan  Dockrell  ;  and  Dr.  Abraham 
replied. 

Compound  Comminuted  Fracture  of  Humerus. 

Mr.  Bidwell  showed  a  lad,  aged  19,  in  whom  compound 
comminuted  fracture  of  the  lower  end  of  the  humerus  had 
been  caused  by  the  crank  of  a  steam  engine.  The  edges  of 
the  wound  were  freely  pared,  and,  after  irrigation  with  per- 
chloride  of  mercury  solution,  were  brought  together  with  silk 
sutures,  no  drainage  tube  being  used.  Cyanide  dressings 
were  employed,  and  the  limb  enveloped  in  plaster-of-paris. 
It  was  not  dressed  for  a  fortnight,  and  then  both  wounds  were 
found  to  have  healed  by  first  intention.  The  splint  was  left 
off  at  the  end  of  a  month,  and  the  movements  of  the  arm 
were  now  perfect,  j 

Epithelial  Crypts  of  the  Palm. 

Mr.  Bidwell  showed  a  man,  aged  60,  with  epithelial  crypts 
of  the  palm ;  on  the  left  hand  a  probe  could  be  passed  a 
quarter  of  an  inch  into  one ;  here  there  was  also  some  Dupuy- 
tren’s  contraction  opposite  the  fourth  finger.  On  the  right 
hand  the  opening  was  much  smaller  ;  a  little  swelling  could 
be  felt,  and  a  fine  probe  passed  in  half  an  inch.  Here  there 


was  no  Dupuytren’s  contraction.  Mr.  Bidwell  suggested  i 
possible  cause  that  during  his  work  of  bricklaying  some  sli 
injury  might  have  been  done  to  the  skin,  epithelial  cells  bt 
driven  in  and  forming  an  epithelial  tunnel.  He  comps' 
them  to  implantation  “  dermoids.” 

Dr.  Batten  and  the  President  considered  the  Dupuytn 
contraction  a  more  probable  cause. 

Case  for  Diagnosis. 

Mr.  Keetley  brought  forward  a  case  for  diagnosis, 
patient,  a  young  girl,  presented  a  growth  apparently  bene! 
the  fasciae  in  the  muscles  of  the  forearm.  It  was  ova 
shape,  about  2J  inches  in  length  and  rather  less  in  breat 
soft  and  giving  to  the  touch  an  obscure  sense  of  fluetuatic 

The  President,  Mt.^Lloyd,  and  Dr.  Widenham  Mauns 
having  spoken,  Mr.  Keetley  said  he  intended  to  cutdu 
upon  it  with  a  view  to  its  removal. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE 
UNITED  KINGDOM. 

W.  A.  Brailey,  M.D.,  in  the  Chair. 
Thursday ,  March  9th,  1893. 

The  late  Dr.  James  Anderson. 

Before  the  ordinary  business  of  the  Society  was  begun, 
Chairman,  in  a  few  well-chosen  remarks,  alluded  to  the  g 
loss  the  Society  had  sustained  in  the  death  of  Dr.  Ja 
Anderson,  a  former  Secretary  and  valued  member  of 
Society. 

Microphthalmos. 

Mr.  E.  Treacher  Collins  demonstrated  a  series  of  Ian 
slides,  illustrating  the  changes  he  had  found  in  three  n  ; 
ophthalmic  eyes.  Two  of  these  had  been  obtained  froi 
child  who  died  when  four  days  old  of  congenital  heart  dise 
In  its  left  eye  (see  Fig.)  the  lens  was  displaced  backwa 


Description  of  Figure. 

Semi-diagrammatic  section  of  the  left  eye  of  Case  X. 

(s)  Suspensory  ligament  of  lens  stretched  and  attached  to  elongJ 
ciliary  processes. 

(r)  Retina,  much  folded. 

(/)  Fibrous  tissue  in  centre  of  vitreous,  holding  lens  back. 
p  points  to  pigment  epithelial  layer  at  the  position  where  it  cease 
be  pigmented  and  where  the  choroid  ended. 

being  situated  nearly  in  the  centre  of  the  globe.  In  ! 
middle  of  the  vitreous  was  a  band  composed  of  elongc 
cells  and  fibres,  with  blood  vessels  amongst  them;  it  paf 
from  the  posterior  pole  of  the  eye  just  below  the  optic  dis; 
the  back  of  the  lens.  Bands  of  fibres  and  cells,  simill 
situated,  had  been  described  by  Hess,  and  Mr.  Collins  age 
with  him  that  they  were  probably  the  result  of  aty}4 
development  of  the  intruding  mesoblast,  which  should  b 
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ed  vitreous.  The  displacement  of  the  lens  was  due  to 
band  of  fibres  and  cells  having  kept  it  moored  back,  while 
interior  portions  of  the  eye  grew  forwards,  the  ciliary  pro- 
>s  and  fibres  of  the  suspensory  ligament  becoming  very 
h  stretched.  In  this  eye  there  was  also  a  coloboma  of  the  iris. 
ioth  right  and  left  eyes  there  was  posteriorly  below  the 
*  nerve  a  protrusion  due  to  a  projection  of  retinal  tissue 
igh  a  gap  in  the  sclerotic.  The  third  eye,  which  was 
ived  from  a  lad,  aged  18,  had  connected  with  it,  in  a 
lar  position,  two  large  cysts  lined  throughout  by 
Derate  retina.  The  cysts  in  this  case,  and  the  projections 
the  eyes  in  the  other,  had  probably  been  caused  by  the 
usion  of  one  of  the  folds  which  were  normally  present  in 
mman  foetal  eye  through  the  ocular  cleft  and  its  seques- 
on  in  the  surrounding  mesoblast ;  a  process  analogous  to 
ormation  of  dermoid  cysts  by  the  inclusion  of  a  portion 
ticular  epiblast  in  one  of  the  branchial  or  other  foetal 
5.  A  theory  somewhat  similar  to  the  above  had  been 
ounded  by  Kundrat.  In  none  of  these  eyes  was  there 
indication  that  the  changes  found  had  resulted  from 
uterine  inflammation. 

Removal  of  a  Chip  of  Steel  from  the  Vitreous. 

.  Tatham  Thompson  read  notes  of  a  case  in  which  he 
removed  a  large  fragment  of  steel  from  the  vitreous  by 
is  of  the  electro-magnet.  Two  peculiar  points  were  men- 
■d  in  connection  with  the  case.  First,  the  extraordinary 
;  followed  by  the  foreign  body,  which  had  passed  through 
ipper  lid  almost  at  right  angles  to  the  skin  surface,  and, 
trating  the  sclerotic  at  7  millimetres  from  the  corneo- 
otic  junction,  had  apparently  turned  on  its  axis,  as  it  was 
1  to  be  standing  vertically  in  the  vitreous,  with  its  long 
almost  parallel  with  the  lid  surface,  and  with  its  lower 
mity  resting  on  the  retina  embedded  in  lymph.  The 
id  point  was  the  way  in  which  the  foreign  body,  which 
ured  11  millimetres  by  2  millimetres,  and  weighed  0.037 
me,  had  been  tolerated,  the  patient  not  complaining  of 
symptoms  till  a  fortnight  had  elapsed.  Three  weeks  after 
ccident  the  fragment  was  removed.,  A  flap  of  tissue  was 
d  at  the  outer  side  of  the  insertion  of  the  inferior  rectus 
in,  an  incision  made  in  the  sclerotic,  and  the  fragment 
ved  by  means  of  the  electro-magnet.  The  patient  made 
'd  recovery.  Charts  showing  the  field  of  vision  before 
ifter  extraction  and  the  fragment  of  steel  were  shown. 

Removal  of  Enlarged  Lachrymal  Glands. 

,  Sandford  (Cork)  read  notes  of  the  case  of  a  farmer  who 
under  his  care  for  enlargement  of  both  lachrymal  glands 
ch  an  extent  that  the  right  eyelids  were  completely  and 
eft  almost  completely  closed.  A  large  smooth  painless 
ing  could  be  felt  in  the  region  of  the  gland  in  each  orbit, 
latient  was  in  good  health,  and  had  not  had  syphilis, 
e  was  some  enlargement  of  the  lymphatic  glands  in  the 
,  and  hypertrophy  of  the  lymphoid  tissue  in  the  pharynx, 
lachrymal  glands  were  removed,  the  left  first  and  the 
a  month  later.  The  result  was  restoration  of  the  palpe- 
iperture  on  each  side.  Two  years  later  the  patient  was  in 
health  and  had  had  no  further  ocular  trouble.  The 
ths  on  examination  proved  to  be  adenomata.  Dr.  Sand- 
referred  to  somewhat  similar  cases  reported  by  Messrs, 
ns  Frost,  Power,  and  Snell. 

reign  Body  Embedded  in  the  Eye  for  Five  Years: 

Removal. 

.  Sandford  reported  this  case.  The  patient,  a  lad  aged 
ad  been  struck  in  the  eye  by  a  needle  five  years  previ- 

On  examination  a  portion  of  a  rusty  needle  was  seen, 
'nd  being  in  corneal  tissue  and  the  other  end  in  the  lens, 
r.g  through  the  iris.  There  were  evidences  of  former 
,  and  the  lens  was  opaque.  V  =  p.  1.  The  portion  of 
le,  which  measured  half  an  inch  in  length,  and  the  lens 
erwere  removed.  The  eye  made  a  good  recovery  from 
operation,  and  vision  of  i-  andJ.2,  with  correction,  was 
tually  obtained. 

Living  and  Card  Specimens. 

.  Power  :  Case  of  Congenital  Exophthalmos.  —  Mr. 
ford  :  Peculiar  Changes  in  Macular  Region,  possibly  of 
natic  origin.— Mr.  Silcock  :  Case  of  Conical  Cornea.— 
Brailey:  Case  of  Doubtful  Nature  with  many  of  the 


symptoms  of  Glaucoma. — Dr.  Abercrombie  :  Sequel  to  a  case 
of  Proptosis  and  Intracranial  Bruit  ( post-mortem  specimens.) 

ROYAL  ACADEMY  OF  MEDICINE  IN 
IRELAND. 

Section  of  Surgery. 

F.  A.  Nixon,  F.R.C.S.I.,  in  the  Chair. 

Friday ,  February  24th,  1S93. 

Living  and  Card  Specimens. 

There  were  a  number  of  remarkable  living  and  card  specimens, 
amongst  them  being  a  successful  case  of  Ligature  of  the  In¬ 
nominate  exhibited  by  Mr.  Coppinger.  He  said  he  intended 
to  read  a  paper  on  the  case  at  some  later  date.  Dr.  Myles, 
Mr.  Swan  and  Mr.  W.  Thomson  congratulated  the  operator. 

Acute  Intestinal  Obstruction  and  its  Treatment. 

Mr;  M'Ardle  read  notes  of  a  case  of  laparotomy  and  free 
incision  of  the  sigmoid  for  volvulus.  The  steps  in  the  opera¬ 
tion  on  which  he  laid  stress  were— first,  that  the  bowel  should 
be  incised,  not  punctured  ;  secondly,  that  thorough  irrigation 
with  warm  water  should  be  carried  out  after  incision,  not 
only  by  passing  a  tube  through  the  wound  in  the  bowel,  but  by 
passing  a  long  rectal  tube  upwards  from  the  anus  so  as  com¬ 
pletely  to  empty  the  intestinal  tract.  The  third  point  he  laid 
stress  upon  was  the  manner  of  incising  the  intestine.  To 
evacuate  the  small  intestine  a  transverse  incision  was  best, 
while  the  opening  should  be  in  a  longitudinal  direction,  and 
in  the  band  of  linear  fibres  opposite  the  mesocolon  when  the 
large  intestine  was  the  seat  of  obstruction.  He  advised 
this  because  (a)  there  was  less  traction  on  the  sutures  when 
subsequent  action  of  the  bowel  occurred;  ( b )  there  was  no 
bleeding  from  the  line  of  incision. 

Dr.  M‘Cullagh  inquired  if  the  mesocolon  was  excessively 
long  in  the  case  mentioned. 

Mr.  Thomson  entirely  concurred  with  Mr.  M‘Ardle  that  they 
should  not  wait  for  the  stage  of  collapse  before  opening  the 
peritoneum;  nor  should  they  accept  the  doctrine  that  the 
peritoneum  should  not  be  opened  if  it  was  inflamed.  In  the 
great  majority  of  cases  they  were  entirely  at  sea  as  to  what 
was  the  cause  of  the  acute  obstruction,  and  when  they  met 
with  a  case  of  it  they  were  justified  at  the  earliest  possible 
moment  in  exploring  the  abdomen,  in  order  to  find  out  what 
the  obstruction  was. 

Dr.  Falkiner  considered  that  no  guide  to  diagnosis  had 
been  given. 

Mr.  Myles  thought  they  would  be  all  inclined  to  give  a 
trial  to  medical  treatment  if  they  were  about  to  be  operated 
on.  Still  he  thought  that  considerable  delay  was  proved  by 
the  high  mortality  that  occurred  in  many  cases.  He  tho¬ 
roughly  agreed  with  the  point  of  the  great  necessity  of  not 
merely  removing  the  obstruction,  but  of  emptying  the  bowel 
above  the  obstruction  as  well.  He  would  like  to  know  the 
cause  of  tympanites,  and  why  it  was  so  fatal  in  abdominal  sur¬ 
gery.  In  case  of  fibroids,  etc.,  he  found  the  patients  devel¬ 
oped  tympanites,  and  he  confessed  that  the  explanations  were 
not  sufficient. 

Dr.  Patteson  said  he  had  the  privilege  of  being  associated 
with  Mr.  M’Ardle  in  this  case.  He  attributed  its  success  to 
the  thorough  flushing  of  the  lower  part  of  the  intestine,  and 
where  the  large  intestine  was  involved  the  colon  could  be 
washed  out  through  the  rectum. 

Dr.  Ball  referred  to  the  futility  of  relieving  the  intestines 
by  means  of  a  trochar.  If  it  was  tried  in  the  deadhouse,  it 
would  be  found  impossible  to  evacuate  the  intestine  beyond 
an  inch  or  two  with  the  trochar.  The  method  of  incision  was 
undoubtedly  the  right  procedure.  A  distended  intestine  bad 
no  more  power  of  recovering  its  functions  than  a  distended 
bladder,  and  unless  the  intestine  was  emptied  before  the 
abdominal  wall  was  closed  the  operation  had  only  been  half 
completed. 

The  Chairman  said  that  as  regards  the  behaviour  of  the 
longitudinal  muscular  fibres,  in  a  case  of  laparo-colotomy  he 
made  an  incision  through  one  of  the  longitudinal  muscular 
bands,  and  it  formed  so  complete  a  sphincter  that  it  was 
necessary  to  divide  it  again  so  as  to  have  an  opening  there. 

Mr.  M‘Ardle,  in  reply  to  Dr.  M'Cullagh,  mentioned  that 
the  mesocolon  was  twisted  twice  upon  itself,  so  that  the  meso¬ 
colon  must  have  been  very  long.  He  believed  that  explora- 
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tory  laparotomy  should  he  done  more  frequently.  The  Chair¬ 
man’s  observation  made  him  still  more  confident  that  the 
incision  should  be  in  the  longitudinal  fibres. 


MANCHESTER  MEDICAL  SOCIETY. 

F.  W.  Jordan,  L.R.C.P.Load.,  Vice-President,  in  the  Chair. 

Wednesday ,  March  1st ,  1S93. 

Rheumatic  Tonsillitis. 

Dr.  Mules  read  a  paper  on  acute  tonsillitis  in  its  relation  to 
rheumatism,  illustrated  by  clinical  notes.  The  treatment  was 
full  doses  of  tr.  ferri  perchlor.  every  two  hours  until  all  sym¬ 
ptoms  had  subsided.  Wine  was  given  to  adults,  and  all  ex¬ 
posure  to  chill  avoided.  Since  adopting  this  treatment  Dr. 
Mules  had  never  met  with  rheumatic  sequelae. 

Suprapubic  Cystotomy. 

Mr.  Southam  made  some  remarks  on  suprapubic  cystotomy, 
and  mentioned  a  number  of  cases  to  illustrate  the  different 
conditions  in  which  the  operation  was  indicated,  namely  : 
(1)  For  the  removal  of  tumours  of  the  bladder  ;  (2)  in  cases  of 
calculi,  where  lithotrity  was  contraindicated  by  the  large  size 
of  the  stone  or  its  encysted  position,  or  when  associated  with 
enlargement  of  the  prostate  ;  (3)  in  cases  of  prostatic  reten¬ 
tion,  where  palliative  treatment  failed  to  afford  relief,  and 
self-catheterism  was  impracticable,  either  as  a  means  of 
draining  the  bladder,  or  with  a  view  to  prostatectomy  ;  (4)  in 
obstinate  cases  of  chronic  cystitis,  especially  when  tuber¬ 
culous. 

Paper. 

Mr.  Walter  Whitehead  read  a  paper  on  Aseptic  Details  in 
Surgery. 
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The  Recrudescence  of  Leprosy  and  its  Causation.  A 

Popular  Treatise.  By  William  Tebb.  With  an  Appendix. 

London:  Swan Sonnenschein  and  Co.  1893.  (Cr.  8vo,  pp. 

408,  6s.) 

During  thepast  twenty -two  years,  the  author  of  this  workhas 
travelled  in  many  countries,  and  visited  many  islands  in  nearly 
every  part  of  the  globe,  the  mere  enumeration  of  which  fills  a 
paragraph  of  twelve  lines,  and  in  nearly  all  these  countries  he 
heard  of  “injurious  fatalities  and  disasters  from  the  use  of 
every  variety  of  vaccine  virus.” 

It  is  the  general  object  of  the  book  to  show  that  amongst 
these  disasters  is  the  communication  of  leprosy,  and  to  bear 
out  his  contention  the  author  has  read  largely  of  the  litera¬ 
ture  that  deals  with  that  terrible  disease,  and  his  study  of 
the  most  recent  works  and  papers  bearing  on  the  subject  has 
been  of  a  very  exhaustive  character.  Finding  in  this  litera¬ 
ture  evidence  to  show  that  leprosy  is  inoculable,  and  also  that 
there  are  recorded  cases  in  which  the  evidence  is  very  strong 
that  it  was  inoculated  in  vaccination,  he  has  convinced  him¬ 
self  that  tne  great  cause  of  the  recrudescence  of  leprosy  is 
vaccination,  and  that  the  most  important  step  to  be  taken 
to  check  the  spread  of  leprosy  is  to  cease  vaccinating. 

Mr.  Tebb  appears  not  to  give  much  weight  to  the  considera¬ 
tion  that  a  disease  which  may  be  communicated  in  vaccine 
lymph  may  also  be  communicated,  and  possibly  on  a  much 
larger  scale,  without  vaccine  lymph,  and  also  that  it  is  possible 
to  vaccinate  with  lymph  that  has  not  been  contaminated  by 
leprosy.  The  latter  consideration  would,  of  course,  have  little 
weight  with  Mr.  Tebb,  who  objects  to  vaccination  against 
small-pox. 

The  author,  judged  by  his  work,  appears  to  be  an  earnest, 
industrious,  philanthropic  man,  and  as  such  is  entitled  to  our 
respect.  As  regards  the  merits  of  the  book  itself,  it  seems  to 
us  to  labour  under  two  defects.  An  immense  number  of  facts, 
statements,  and  extracts  are  grouped  together  without  any 
strong  connecting  link.  The  arrangement  of  the  work 
leaves  much  to  be  desired,  which  in  a  book  which  is  entirely 
drawn  from  other  sources,  is  an  important  defect.  Perhaps  a 
still  more  serious  drawback  is  the  lack  of  the  critical  faculty 
as  applied  to  the  more  purely  technical  and  pathological  pro¬ 


blems,  a  defect  not  due  to  any  want  of  inherent  capacity  ii 
author,  but  inevitably  associated  with  his  want  of  met 
training.  No  man  who  is  unfamiliar  with  pathology  c 
make  a  satisfactory  use  of  the  large  mass  of  evidence  of  , 
unequal  value  which  Mr.  Tebb  has  brought  together  fro 
many  sources,  and  if  even  a  “  popular  treatise  ,r  deals  w: 
pathological  subject,  the  book  must  be  unsatisfactory  whc 
author  is  not  well  grounded  in  the  ordinary  fundamental 
trines  of  that  branch  of  medical  science. 

Mr.  Tebb  is  premature,  if  not  unjust,  in  his  criticism' c 
work  of  the  Leprosy  Investigation  Committee  and  the  Le] 
Commissioners,  using  at  times  expressions  of  unnecei 
force.  The  Report  has  not  yet  been  published,  and 
Tebb  must  necessarily  be  ignorant  how  far  such  matte 
vaccination  and  contagion  in  their  relation  to  leprosy 
been  considered  in  the  Report;  he  has  merely  seen  the 
final  conclusions  which  were  made  public  by  the  Exec 
Committee.  That  he  himself  is  not  familiar  with  the  n 
ing  and  import  of  contagion,  inoculation,  and  predispos 
is  natural  enough,  all  the  more  that  these  are  questions 
which  recent  research  has  thrown  much  light— how  mm 
fully  appreciated  by  perhaps  only  a  few.  He  also  misr 
sents  the  true  state  of  affairs  when  he  says  that  the  Coma 
do  not  accept  either  the  reasoning  or  conclusions  of  the  < 
missioners.  It  seems  to  us  that,  leaving  out  of  accoun. 
lay  element  of  the  Committee  for  obvious  reasons,  the  i 
cal  opinion  is  equally  divided.  For  India  certainly  Mr. 
has  not  proved  his  thesis.  It  is  almost  amusing  to  see ! 
easily  he  proves  that  the  number  of  lepers  at  the  recent 
sus  has  been  understated.  So  far  as  we  can  judge,  the 
not  the  slightest  evidence  that  a  relative  increase  or  ar 
descence  of  leprosy  has  taken  place  in  India. 

An  Introduction  to  the  Study  of  Diseases  of  the 
By  P.  H.  Pye-Smith,  M.D.,  F.R.S.  London:  J.  ar 
Churchill.  1893.  (Cr.  8vo,  pp.  350,  7s.  6d.) 

This  handbook  is  a  reprint  with  variations  and  additio 
the  chapter  on  Diseases  of  the  Skin  contributed  by  the  a 
to  Fagge’s  and  Pye-Smith’s  Textbook  of  Medicine :  and  i 
present  work  he  has  incorporated  the  results  of  papei 
xanthelasma,  pityriasis  rubra,  and  other  dermatologica. 
jects  which  have  appeared  in  hospital  reports  and  va 
Transactions.  An  appendix  of  formulae  is  added  ;  and  ii 
text  he  has  inserted  some  diagrammatic  woodcuts  which 
in  a  simple  and  instructive  form  the  local  distribute 
cutaneous  affections.  The  distribution  of  eczema,  iiap 
scabies,  psoriasis,  erythema,  acne,  furuncles,  the  prir 
seats  of  hyperidrosis,  gutta  rosea,  cutaneous  syphilis,  1 
and  the  seats  of  predilection  of  lupus  erythematosu 
shown  in  these  diagrams.  Other  woodcuts  exhibit  ni( 
less  diagrammatically  certain  points  in  the  normal  and  p 
logical  histology  of  "the  skin.  By  the  student  afid  by  rt 
who  are  not  familiar  with  the  clinical  appearances  oJ 
diseases,  these  diagrams  will  be  found  very  useful. 

In  compiling  the  work,  Dr.  Pye-Smith  has  made  a 
haustive  study  of  the  recent  dermatological  literature1 
lishedon  the  Continent  and  in  America,  as  well  as  in 
land  ;  and  no  important  contribution  seems  to  have  es 
his  notice.  But  whilst  current  literature  receives  a  fu 
preciation,  the  descriptions  of  disease  and  the.  chapt< 
treatment  essentially  reflect  the  author’s  experience  r 
department  for  cutaneous  diseases  in  Guy’s  Hospital; 
same  time  the  work  gains  largely  by  being  written  by  a 
larly  physician,  whose  knowledge  of  general  medicine  is 
rate  and  wide.  _  J 

In  the  many  disputed  and  doubtful  points  connecter 
the  pathology  of  the  skin,  the  author  wisely  contents  Inf 
with  briefly  stating  the  views  which  are  held,  usually  J 
out  attempting  to  decide  between  them  ;  but  in  many  m 
connected  with  etiology  and  treatment,  he  expresses 
sively  the  results  of  his  own  observations  and  exper 
In  regard  to  the  etiology  of  eczema,  for  example,  he  a 
his  unbelief  in  the  whole  doctrine  of  temperaments  an< 
theses,  remarking  that  there  is  no  evidence  that  eczeu 
more  than  an  accidental  connection  with  diseases  of 
parts  of  the  body,  or  that  it  is  anything  but  a  common  n 
ficial  dermatitis.  The  late  Sir  Erasmus  Wilson  believec 
large  doses  of  quinine  had  the  effect  of  diminishing  t 
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tchingof  eczema  in  adults;  and  Dr.  Pye-Smith  states 
n  infants,  children,  and  persons  below  adult  age, 
•e  has  a  very  distinct  effect  in  preventing  itching.  He 
lalf  a  grain  to  a  child  1  year  old  an  hour  before  bedtime, 
i  if  a  year  older,  and  five  grains  to  a  boy  or  girl  of  15.  The 
r.  Fagge  and  Dr.  Eustace  Smith  have  recommended  a 
r  treatment. 

n  example  of  the  thoroughness  with  which  the  author 
amined  materials  for  his  work,  it  is  to  be  noted  that 
idemic  dermatitis,  recently  described  by  Dr.  Savill,  is 
but  effectively  described.  He  corroborates  the  testi- 
ithat  has  been  given  regarding  the  curative  effects  of 
i  in  pemphigus,  stating  that  in  nine-tenths  of  the  cases 
ing  in  children  and  young  adults,  it  may  be  esteemed  a 
■medy  even  in  severe  cases.  In  regard  to  the  dermatitis 
iformis  of  Dr.  Duhring,  he  considers  that  there  is  no 
age  in  using  this  term,  or  the  vague  term  hydroa,  for  a 
of  eruptions  which  had  better  be  included  among  the 
lie,  vesicular,  or  bullous  forms  of  erythema.  The  chap- 
i  medicinal  and  symptomatic  febrile  eruptions  are 
concise,  and  accurate,  and  are  not  the  least  useful  in 
ok. 

■gard  to  alopecia  areata,  the  author  states  that  it  is  not 
ious,  and  not  curable  by  antiparasitic  treatment ;  but  he 
ers  that  there  is  not  sufficient  evidence  to  show  that  it 
le  trophoneurosis.  After  a  full  discussion  of  the  rela- 
lupus  to  other  forms  of  tuberculous  disease,  he  ex- 
5  his  belief  that  the  clinical  peculiarities  of  lupus  are 
the  bacilli  growing  under  unfavourable  conditions, 
ites  that  lupus  is  rarely  associated  with  tubercle  else- 
whether  in  lymph  glands  or  lungs,  and  that  the  pro- 
far  more  chronic,  local,  and  benign  than  in  most  cases 
Tculosis. 

3ye-Smith  has  shown  that  it  is  possible  to  include  in  a 
?,  of  comparatively  moderate  size,  all  that  is  known  up 
present  time  regarding  both  the  commoner  and  rarer 
>s  of  the  skin. 

chapters  on  treatment  will  be  found  useful  by  those 
ive  to  deal  with  these  troublesome  cases  in  daily  prac- 
hilst  the  full  bibliographical  references  will  be  found 
illy  useful  to  dermatologists  in  the  preparation  of  the 
it  volumes  on  this  branch  of  medicine  which  are  being 
d  succession  submitted  to  the  profession. 


Iedical  Annual  and  Practitioner’s  Index,  1893. 
enth  year.  Bristol:  John  Wright  and  Co.  (8vo, 
70.  7s.  6d.). 

this  Annual  has  now  reached  the  eleventh  year  of  its 
ice  it  can  hardly  be  necessary  to  do  much  more  than 
the  fact  of  the  publication  of  a  new  volume ;  its 
1  yearly  appearance  proves  that  it  meets  the  wants  of  a 
ircle  of  readers.  To  those  who  are  not  acquainted  with 
tures  of  the  serial  it  will  suffice  to  say  that  its  general 
cment  is  alphabetical,  and  that  it  consists  of  three 
The  first  is  a  dictionary  of  new  remedies  ;  this  is 
iced  in  the  present  volume  by  a  short  essay  from  the 
Professor  Hare,  of  Philadelphia,  on  the  present  state 
apeutics ;  and  the  remaining  pages  are  occupied  by 
extracted  or  condensed  from  current  medical  literature, 
ie  of  the  newer  remedies.  The  second,  most  voluminous, 
>st  valuable  part  of  the  book,  appears  under  the  head 
w  Treatment.”  The  term  is  understood  in  a  generous 
and  we  are  presented  with  a  series  of  short  articles  on 
d  and  surgical  subjects,  many  of  them  written  by  ack- 
Iged  authorities.  Thus  Professor  EwaldandDr.Dujardin- 
etz  write  on  digestion  and  dyspepsia  respectively,  Mr. 
tobson  has  articles  on  various  operations  within  the 
en,  Mr.  Hurry  Fenwick  contributes  notes  on  aero- 
iscopy  (with  numerous  lithographic  illustrations)  and 
ious  diseases  of  the  bladder,  Professor  Trendelenburg 
on  varicose  veins,  Dr.  W.  J.  Smyly  of  Dublin  on  cer- 
seases  of  women,  and  Dr.  Colcott  Fox  on  skin  diseases, 
fier  contributes  excellent  brief  essays  on  the  pathology 
■rculosis  and  of  typhoid  fever,  and  Dr.  Wethered  has  a 
series  of  careful  notes  on  a  number  of  medical  diseases, 
bird  part  contains  articles  on  sanitary  science  and 
7  appliances,  by  Dr.  Joseph  Priestley,  of  Leicester; 
on  new  inventions  and  improvements  in  pharmacy, 


lists  of  lunatic  asylums  and  homes,  of  hydropathic  establish¬ 
ments,  of  new  books  and  other  matters  useful  for  reference. 
Altogether  the  Annual  contains  much  in  a  moderate  compass, 
and  will  be  found  convenient  and  helpful. 


Disease  in  Children  :  a  Manual  for  Students  and  Prac¬ 
titioners.  By  James  Carmichael,  M.D.,  F.R.C.P.Edin., 
Physician  to  the  Royal  Hospital  for  Sick  Children;  Uni¬ 
versity  Lecturer  on  Disease  in  Children,  Edinburgh. 
Edinburgh  and  London :  Young  J.  Pentland.  1892. 
(Cr.  8vo.,  pp.  610,  31  charts,  10s.  6d.) 

If  the  number  of  new  books  published  upon  the  subject  of 
children’s  diseases  can  be  taken  as  an  index  of  the  amount 
of  interest  felt  in  their  study,  then  that  interest  must  have 
increased  very  greatly  in  this  country  within  recent  years. 
The  volume  which  Dr.  Carmichael  has  added  to  the  list  is 
of  moderate  size,  and  appears  to  be  well  adapted,  on  the 
whole,  to  the  needs  of  students.  The  author  avows  his 
indebtedness  to  his  predecessors,  but  his  work  is  not  a 
mere  compilation  ;  it  is  written  from  the  clinical  standpoint, 
and  the  amount  of  space  given  to  each  subject  has  been 
determined  by  its  clinical  importance. 

The  general  tone  and  plan  of  the  work  is  didactic  but  not 
dogmatic,  and  as  a  rule  many  alternative  modes  of  treatment 
of  the  more  common  disorders  of  children  are  given.  This  is, 
unfortunately,  a  necessity  in  all  works  dealing  with  thera¬ 
peutics.  and  in  no  department  more  than  in  that  of  infantile 
therapeutics.  In  a  few  instances  Dr.  Carmichael  introduces 
reports  of  cases,  which  add  to  the  bulk  of  the  book  without 
increasing  its  suitability  to  the  student.  One  of  these  cases 
is  an  example  of  subcutaneous  rheumatic  nodes ;  this  sign 
of  rheumatism  is  stated  to  be  rarely  observed  in  Edinburgh, 
whereas  Dr.  Carmichael  has  formed  the  impression  that  it  is 
present,  as  a  rule,  in  London  hospitals  ;  it  is  probable,  how¬ 
ever,  that  the  frequency  of  its  occurrence  in  London  is  very 
much  overstated  in  the  passage  mentioned.  The  chapter  on 
rickets,  which  may  be  taken  as  the  test  chapter  of  any  book 
on  disease  in  children  in  this  country,  or  probably  any  other 
civilised  country,  is  well  conceived,  and  contains  references  to 
every  point  of  clinical  importance  in  the  diagnosis  and  treat¬ 
ment  of  this  almost  universal  disorder. 

Altogether  the  book  may  be  commended  as  a  good  and 
honest  piece  of  work,  reflecting  fairly  the  average  opinion  on 
the  subject  of  which  it  treats,  and  likely  to  be  valued  by 
practitioners  as  well  as  by  students. 


A  Pocket  Medical  Dictionary  giving  the  Pronunciation 
and  Definition  of  about  12,000  of  the  Principal  Words 
used  in  Medicine  and  the  Collateral  Sciences.  By 
George  M.  Gould,  A.M.,  M.D.  Philadelphia:  P.  Blakis- 
ton,  Son,  and  Co. ;  London :  H.  K.  Lewis.  1892.  (64mo. 
pp.  318,  4s.  net.) 

We  have  recently  received  from  various  sources,  but  chiefly 
from  the  other  side  of  the  Atlantic,  a  quite  surprising  number 
of  dictionaries  of  medical  terms,  but  there  is  still  plenty  of 
room  for  Dr.  Gould’s  small  book.  It  is  a  handy  volume  of  the 
same  elongated  shape  as  an  ordinary  visiting  list,  and  not 
much  thicker.  It  is  clearly  printed  on  thin,  but  fairly  opaque 
paper,  and  the  words  are  distinguished  from  their  definitions 
by  the  use  of  heavier  type ;  this  matter  of  detail  has  some¬ 
times  been  neglected.  The  real  usefulness  of  a  small  dic¬ 
tionary  of  this  kind  is  not  to  supply  elaborate  historical  or 
etymological  information — for  such  a  purpose  Littre  remains 
for  the  present  unapproached— but  to  give  to  a  reader  hesi¬ 
tating  for  the  exact  value  of  a  word  in  the  book  which  he  is 
studying  the  clue  which  shall  help  him  out  of  his  difficulty. 
This  is  what  this  small  volume  professes  to  do,  and  this,  after 
a  fair  test,  we  are  happy  to  say  it  does.  The  definitions  are 
short,  but  we  have  not  noticed  an  instance  in  which  accuracy 
has  been  sacrificed  to  brevity.  Obsolete  words  appear  to 
have  been  generally  omitted,  which  is  right  in  a  dictionary 
intended  for  everyday  use  ;  in  this  way  room  has  been  found 
for  many  new  words,  and  the  12,000  words  which  the  volume 
contains  appear,  so  far  as  our  tests  have  gone,  to  include 
nearly  every  word  likely  to  be  met  with  in  current  medical 
literature.  Tables  of  arteries,  muscles,  nerves,  and  micro- 
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organisms  are  introduced  into  the  body  of  the  work.  This  is 
a  mistake  ;  it  interrupts  the  regular  flow  of  the  vocabulary— 
it  is  curious  how  often  one  opens  at  a  table — and  has  further 
inconveniences,  among  others  that  the  table  of  bacilli  is  at 
the  beginning  of  the  book,  that  of  micrococci  at  the  middle, 
and  that  of  spirilla  towards  the  end.  These  tables  would  be 
placed  more  conveniently  at  the  end,  where  is  a  very  conve¬ 
nient  dose  table  showing  the  apothecaries’  and  metric  quan¬ 
tities  in  parallel  columns. 


NOTES  ON  BOOKS. 


Manual  of  Health  and  Temperance.  By  T.  Brodribb,  M.A. 
(London:  Longmans,  Green,  and  Co.  1893.  8vo,  pp.  168, 
Is.  6d.) — The  main  part  of  this  book  was  prepared  by  the  Sec¬ 
retary  to  the  Education  Department,  Victoria,  additions 
having  been  made  by  Mr.  W.  Ruthven  Pym.  It  is  a  plainly 
yet  pleasantly  written  exposition  of  the  principles  and  prac¬ 
tical  application  of  hygiene.  The  relations  of  hygiene  to 
health  are  well  discussed  in  a  series  of  chapters  on  air,  food, 
drink,  dwellings,  clothing,  cleanliness,  exercise,  rest,  recrea¬ 
tion,  and  water.  The  production  of  infectious  diseases  is 
lucidly  described,  and  the  various  methods  of  arresting  their 
progress  are  explained.  Chapters  are  added  on  accidents  and 
emergencies,  and  on  temperance.  The  value  of  a  temperate 
habit  of  life  is  shown,  alongside  of  a  delineation  of  the  moral 
and  physical  evils  of  intemperance.  The  copious  extracts 
from  the  orations  of  the  late  eloquent  John  B.  Gough  seem, 
however,  somewhat  out  of  place  in  such  an  excellent  and 
practical  manual  of  liealih  and  temperance,  designed  for  the 
education  of  young  people  in  the  science  and  art  of  healthful 
living.  _ 

Anatomische,  physiologische,  und  physikalische  Daten  und 
Tabellen  [Anatomical,  Physiological,  and  Physical  Data  and 
Tables].  By  Dr.  Hermann  Vierordt.  Second  Edition. 
(Jena:  G.  Fischer.  1893.  Large  8vo,  pp.  400;  11  marks.) 
—That  this  truly  wonderful  book  has  reached  a  second  edi¬ 
tion  testifies  to  its  enormous  utility  to  scientific  workers. 
Wherever  measurement  or  numerical  data  in  connection  with 
the  body  are  possible  full  statistics  will  be  found,  and  every 
number  given  is  accompanied  by  references  to  original 
memoirs.  The  book  is,  of  course,  not  interesting  to  the 
general  reader  any  more  than  tables  of  logarithms  are.  As  a 
monument  of  industry  and  of  careful  work  it  is,  however, 
most  striking,  and  will  no  doubt  continue  to  be  in  the  future 
as  in  the  past  an  invaluable  work  of  reference,  which  should 
be  in  the  library  of  all  anatomists,  physiologists,  and  medical 
men. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

“  AMINOL.” 

A  liquid  under  this  name  has  been  brought  out  as  a  disinfec¬ 
tant,  an  antiseptic,  and  also  for  internal  use.  With  regard  to 
the  possible  therapeutic  value  of  “aminol”  we  pass  no 
opinion ;  such  an  opinion  can  only  be  given  after  repeated 
and  prolonged  and  comparative  trial  made  with  scientific  ex¬ 
actness  in  hospital  wards.  But  some  idea  of  its  value,  or  the 
reverse,  as  a  disinfectant  may  be  obtained  by  a  few  simple 
experiments.  Solution  D  “aminol  ”  is  a  clear  fluid  with  a 
strong  fishy  smell.  It  is  alkaline,  the  alkalinity  in  100  cubic 
centimetres  being  equal  to  0.12  gramme  of  ammonia ;  it  is, 
indeed,  a  solution  of  ammonia  and  amines.  Pfuhl  has  shown 
that  if  any  liquid  is  sufficiently  alkaline,  it  matters  not 
whether  the  alkalinity  is  due  to  potash,  soda,  ammonia,  lime, 
or  magnesia  ;  all  these  have  disinfectant  actions  if  a  sufficient 
and  equal  degi'ee  of  alkalinity  is  attained.  In  this  case  the 
alkalinity  per  se  is  insufficient  to  act  as  a  disinfectant,  there¬ 
fore  any  properties  which  it  possesses  must  be  ascribed  to  its 
chemical  composition. 

The  writer  finds  that  if  a  paste  is  made  with  “  aminol  ”  and 


flour,  and  the  paste  infected  with  stale  urine,  the  paste 
few  days  smells  most  offensively,  and  abounds  with  organii 
A  paste  made  with  “  aminol,”  diluted  with  four  or  five  ti 
its  volume  of  water  similarly  infected,  was  still  more  o!. 
sive  than  the  paste  made  with  pure  “  aminol,”  showing 
when  used  undiluted  better  effects  were  obtained  than  v 
diluted.  “Aminol”  added  in  small  quantities  to  urine 
not  prevent  mould  and  growth  of  ferments,  but  added  ini 
quantities  samples  of  urine  did  not  decompose  so  muc 
control  samples. 

It  is,  therefore,  the  writer's  opinion  that  “aminol" 
sesses  feeble  antiseptic  powers,  but  that  in  no  true  sense 
disinfectant. 


NEW  BULLET  EXTRACTING  FORCEPS. 

Messrs.  Evans  and;  Wobmull  (Stamford  Street,  Blackfriars.  ; 
write  with  reference  to  the  notice  of  their  Dew  pattern  bullet! 
ceps  which  appeared  in  the  British  Medical  Journal  of  March] 
The  last  occasion  on  which  the  magazine  rifles  were  employed 
large  scale  was  in  the  French  expedition  against  the  King  of  Dali 
under  Colonel  Dodds,  and  from  the  reports  then  sent  home  it? 
that  these  bullets  make  appalling  wounds  at  close  quarters ;  not 
do  they  scoop  out  a  hole  many  sizes  larger  than  themselves,  but 
often  than  not  remain  in  the  body,  whilst  it  is  at  long  ranges  teat 
have  a  tendency  to  perforation.  They  state  that  beyond  the  exis 
of  bows  their  forceps  have  no  similarity  to  Tieman’s,  which  hi 
couple  of  sharp  points,  and  were  intended  for  the  extraction  of 
leaden  balls.  They  were  vastly  improved  upon  in  the  Franco-Pro 
war  by  having  the  teeth  crossed  and  rack  added  to  cope  witl 
ebassepot  and  needle-gun  bullets.  These  were  again  discarded 
years  after  formuchbetterforce.ps  having  three  teeth,  suggest! 
Mr.  G.  D.  Pollock,  which  not  only  served  as  a  probe,  but  also  .i el 
soft  lead  bullets  firmly.  The  old  fashioned  midwifery-hinge  bulk 
ceps  they  assert  to  be  out  of  date,  and  to  have  been  discarded  b; 
Majesty's  army  for  the  last  fourteen  or  fifteen  years.  They  were 
for  the  Snider  bullet,  the  mouths  being  scooped  out  accurately 
this  missile.  , 

Messts.  Evans  and  Wormull  claim  that  their  forceps  serve?  tri< 
pose  (1)  of  a  bullet  seeker  as  well  as  (2)  a  bullet  extractor, and.  wn< 
mouths  are  closed,  present  a  blunt  and  even  surface  for  passing  i 
the  sinus ;  the  jaws,  being  armed  with  lour  teeth,  give  a  firm  aDd  ? 
grasp  of  any  foreign  substance,  and  the  shanks  are  so  arrange! 
when  the  mouths  are  opened  they  occupyno  more  spice  than  the] 
portion  of  the  forceps,  a  most  important,  point  when  compared  wi 
other  bullet  forceps,  which  render  it  necessary  for  the  entrance, 
considerably  enlarged  before  the  shanks  can  be  fully  opened. 

***  The  teeth  in  the  mouse-teethed  forceps  manufactured  by  T: 
during  the  United  States  war,  and  generally  known  as  Tieman  s 
forceps,  though  originally  made  by  Luer,  of  Paris,  overlapped  each 
when  closed,  and  then  presented  a  smooth  terminal  surface  to  p> 
tissues  from  being  caught  by  them  during  the  passage  into  a  w 

They  were  not  forceps  that  Englishsurgeonsgenerallyapprovedo, 

rack  arrangement  for  fixing  a  bullet  when  grasped  is  common 
French  instruments,  for  which  fixation  of  the  kind  is  suitable, 
not  designed  for  the  French  chassepot  or  the  German  needle  go  ' 
for  any  other  particular  bullets.  The  forceps  which  used  to  be  1 
as  the  midwifery-Licge  forceps  were  designed  for  the  removal  o 
siles  of  irregular  shapes  and  sizes,  such  as  fragments  of  shell] 
were  of  great  practical  utility  for  such  purposes.  But  it  was  not, 
ticular  forceps  that  was  in  view  in  the  article  which  appeared 
British  Medical  Journai,  but  the  principle  of  the  midwifery 
and  this  is  still  retained  in  the  forceps  in  capital  cases  of  instruii 
though  the  name  given  to  it  is  different.  The  “  forceps,  Sairyny  P 
separate  blades  ”  is  the  same  with  slight  modification,  as  the  oh 
wifery-hinge  forceps,  while  the  special  “ bullet  extractor,  Coxd 
still  accompanies  it  as  of  old  in  the  sameinstrument  cases.  The  oh 
vatioQs  on  the  necessity  for  caution  in  the  employment  of  a  j 
toothed  forceps  were  not  merely  theoretical,  they  vrere  the  result 
peated  observations  of  the  mischief  done  by  such  an  instiumei 
might  have  been  enforced  in  much  stronger  terms.  The  stateniei 
in  the  figlitiDg  by  the  French  against  the  all  but  naked  sava 
Dahomey  the  bullets  fired  (the  Lebel  magazine  rifle  bullets)  at  close 
tersmore  often  than  not  remained  in  their  bodies  is  opposed  to  then 
of  the  experimental  trials  made  on  animal  substances,  and  ind( 
all  penetrable  substances,  by  the  Lebel  rifle  in  France,  and  by^ 
bore  magazine  rifles  everywhere  in  Europe.  We  do  notknowupo  ■ 
surgical  authority  it  rests.  _ t 
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ATHOLOGY  AS  A  BRANCH  OF  NATURAL 

SCIENCE. 

ofessor  Virchow’s  brilliant  Croonian  Lecture  before  the 
yal  Society,  which  we  print  in  full  elsewhere,  deals  with 
i  development  of  pathology  as  a  branch  of  natural  science, 
sketching  this  development  he  has  been  led  to  give  a 
sory  sketch  of  the  whole  history  of  medical  science  in 
dern  times,  and  has  thus  covered  an  amount  of  ground  to 
ich  it  is  difficult  to  do  justice  in  a  hasty  appreciation, 
lie  goal  to  which  his  whole  argument  tends  is,  however, 
ir  enough — it  is  the  unity  of  science.  Pathology,  his  own 
isen  field,  is  no  longer  to  be  regarded  as  a  department  of 
dicine,  nor  valued  only  for  its  practical  services  to  the  art 
lealing.  It  becomes  an  important  tributary  to  the  master 
?nce  of  biology,  which  again,  it  must  be  admitted,  has  an 
reasing  importance  and  influence  on  the  progress  of 
oral  science  generally. 

Try  gracefully,  considering  the  occasion,  and  without  any 
rifice  of  historical  truth,  Professor  Virchow  has  delineated 
s  progress  by  pointing  out  the  great  landmarks  of  scien- 
3  discovery  raised  ^by  German  and  English  investigators, 
ose  close  union  and  mutual  reaction  during  300  years  have 
largely  contributed  to  the  great  work  of  unification, 
onong  the  great  names  of  German  race  come  Vesalius, 
reformer  of  anatomy,  and  Paracelsus,  a  personality  diffi- 
t  for  other  than  Germans  adequately  to  appreciate,  but 
D8e  audacious  revolt  against  dogmatic  authority  was  a 
aal  service  (some  may  think  his  chief  service)  to  the 
gress  of  medicine.  Nevertheless,  saysfProfessor  Virchow, 
introduced  into  medical  thought  the  first  notion  of  a 
damental  principle  of  life,  tainted  though  this  notion  was 
h  mysticism. 

n  tracing  the  history  of  the  conception  of  vitality,  no 
will  fce  surprised  at  the  importance  attached  to  Harvey’s 
damental  discovery  as  the  turning-point  between  the  old 
the  new  medicine.  But  few  will  be  prepared  for  the  im- 
tant  place  given  to  Francis  Glisson  as  the  real  originator 
he  notion  of  “  irritability,”  which,  in  the  hands  of  Haller, 
Fed  so  large  a  part  in  the  evolution  of  modern  physiology. 
Json’s  position  as  a  physiologist  has  never  been  so  clearly 
>gnised  by  his  own  countryman  as  it  is  in  this  generous 
reeiation. 

:e  see,  as  we  approach  the  end  of  Professor  Virchow’s 
terly  historical  analysis,  one  reason  why  Glisson’s 
■s  have  interested  him  so  much.  The  conception  of  t 


“  elementary  life  of  the  several  parts  of  the  body,”  which  he 
regards  as  originating  with  the  English  anatomist,  led,  when 
the  cellular  structure  of  organised  bodies  was  discovered,  to 
the  recognition  of  the  elementary  life  of  the  cell.  Ultimately, 
Virchow  was  able  to  formulate  his  celebrated  dictum 
(modelled  on  Harvey’s  omne  vivum  ex  ovo )  of  “  omnis  cellula  e 
celluld."  From  this  to  the  location  of  diseased  processes  in 
the  cell  was  a  short  and  inevitable  step.  Thus  we  arrive  at 
the  cellular  pathology. 

In  a  few  lines  at  the  end  of  the  lecture  is  contained  the 
essence  of  Virchow’s  pathological  doctrines  which  have  influ¬ 
enced  the  science  of  medicine  more  profoundly  than  those 
of  any  other  living  man. 

It  is  not  our  place  here  to  praise  the  cellular  pathology, 
still  less  to  criticise  it.  It  will  always  have  its  place  in  the 
history  of  medicine.  Whatever  transformations  medical 
science  may  undergo  in  the  time  to  come,  this  celebrated 
system  will  inevitably  remain  as  a  link  in  the  chain  which 
connects  the  science  of  the  past  with  the  science  of  the 
future. 

We  shall  all  cordially  unite  in  Professor  Virchow’s  closing 
wish,  that  the  union  of  English  and  jGerman  investigators, 
cemented  anew  by  his  address  before  the  Royal  Society  of 
London,  may  long  continue. 


HOSPITALS  FOR  INFECTIOUS  DISEASES. 
Loud  Turing’s  revised  Infectious  Hospitals  Bill,  lately  in¬ 
troduced  in  the  House  of  Lords,  whatever  its  chances  of 
passing  may  be,  comes  opportunely  at  a  time  when  small¬ 
pox  and  cholera  are  adding  new  emphasis  to  the  demand  for 
better  provision  against  epidemic  visitations.  The  Bill  is 
not  free  from  defects.  The  short  title  is  an  unfortunate  one, 
tending  to  perpetuate  an  absurd  popular  misnomer  and  a 
grammatical  impossibility.  If  a  generic  term  for  hospitals 
of  this  class  be  wanted,  “  isolation  hospitals  ”  would  be  much 
more  correct,  and  free  from  unpleasant  suggestiveness. 

The  object  of  the  Bill  is  to  enable  county  councils  to  form 
(compulsorily  or  otherwise)  hospital  districts  consisting  of 
one  or  more  sanitary  districts,  if  satisfied  that  such  a  step 
is  necessary.  At  present  it  rests  absolutely  with  the  local 
authority  to  decide  whether  there  shall  or  shall  not  be  any 
hospital ;  and,  as  was  to  be  expected,  the  unconditional  per¬ 
mission  to  do  nothing  has  been  turned  to  account,  with 
disastrous  results  in  not  a  few  instances.  The  new  Bill 
would  give  county  councils  the  right  to  guard  against  such 
abuse  of  power.  In  this  connection  Dr.  Seaton  s  recent 
report  to  the  Surrey  County  Council  is  most  valuable.  He 
shows  that  onlyabout  a  third  of  the  county  is  at  all  efficiently 
served  in  this  respect,  and  that  while  some  districts  (includ¬ 
ing  those  nearest  to  London)  are  defenceless,  others  have- 
acted  unwisely  in  regard  to  choice  of  site  and  grouping  of 
neighbouring  localities  for  hospital  purposes.  A  further 
proof  of  the  unfitness  of  many  local  authorities  for  complete 
autonomy  in  such  matters  is  afforded  by  the  unsatisfactory 
character  of  the  provision  made  by  them.  Dr.  Seaton  pro¬ 
tests  against  even  temporary  provision  of  a  kind  likely  to- 
bring  discredit  upon  the  system  of  notification  and  isolation. 
He  states  that  the  Wimbledon  and  other  hospitals  are  not 
proper  places  for  the  treatment  of  the  sick. 

There  is  no  reason  to  suppose  that  Surrey  is  in  any  degree 
behind  other  counties  in  this  respect.  The  moral  is  a  wider 
one,  namely,  that  the  present  machinery  of  local  self-govern- 
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ment  has  conspicuously  failed  as  regards  the  isolation  of 
infectious  diseases.  We  hope  to  see  a  speedy  improvement 
in  that  machinery,  but  this  matter  is  one  which  would  pro¬ 
bably  be  more  efficiently  dealt  with  by  an  intermediate  semi¬ 
local  authority  like  the  county  council  than  by  any  other,  and 
the  passing  of  Lord  Thring’s  Bill  would  do  much  to  secure 
the  public  safety,  and  to  obviate  further  waste  of  public 
money  in  hurried  and  unsatisfactory  attempts  foolishly  de¬ 
layed  until  some  deadly  epidemic  has  actually  broken  out. 

Another  matter  of  no  little  importance  in  connection 
with  the  efficient  working  of  isolation  hospitals  as  a  part  of 
our  method  of  preventing  the  spread  of  infectious  disease  has 
been  raised  by  the  Strand  Board  of  Guardians,  who  have  called 
attention  to  the  increasing  expenditure  on  hospital  provision 
for  infectious  disease,  and  have  issued  proposals  for  a  con¬ 
ference  of  boards  of  guardians.  The  Strand  Board  refer  in 
their  letter  to  the  increased  use  of  the  hospitals  of  the  mana¬ 
gers  by  persons  of  all  classes,  but  particularly  by  those  who 
are  able  to  pay,  and  they  further  comment  on  the  fact  that 
the  Public  Health  Act  of  1891  prevents  any  recovery  by  the 
authority  of  the  cost  of  maintenance  of  the  sick  person  in 
hospital.  We  believe,  however,  that  the  boards  of  guardians 
are  in  no  sense  proper  bodies  to  consider  the  question.  We 
would  hope  that  this  statement  of  ^opinion  may  not  be  mis¬ 
understood.  We  sympathise  fully  with  the  position  of  the 
guardians  in  the  matter.  The  poor  rate  ought  not  to  be 
burdened  with  the  cost  of  isolating  cases  of  infectious  dis¬ 
ease  occurring  amongst  people  who  are  able  to  pay,  but  this 
is  quite  another  matter  than  stating  that  London  is  not 
acting  wisely  in  encouraging  in  every  way  the  isolation  of 
Infectious  cases  at  the  cost  of  the  ratepayers.  Nor  does  it 
seem  to  be  altogether  fair  to  impose  upon  those  persons  who 
pay  rates  the  cost  of  providing  for  those  who  do  not  and  not 
permit  them  to  benefit  by  the  enjoyment  of  similar  privi¬ 
leges.  We  shall  await  the  result  of  the  conference  with 
much  interest,  for  we  should  regard  any  protest  on  the  part 
«of  the  conference  as  needing  rather  the  transference  of  the 
duty  of  hospital  provision  to  a  directly  elected  public  health 
authority  rather  than  as  a  reason  for  any  departure  from  the 
principle  of  free  use  of  hospitals  settled  by  the  Public  Health 
Act  of  1891.  If  any  safeguard  is  required  it  must  be  im¬ 
posed  by  an  authority  such  as  we  indicate. 


THE  GERM  PLASM  :  A  THEORY  OF  HEREDITY. 
The  great  Theodore  Schwann,  the  founder  of  the  cell  theory, 
the  discoverer  of  the  activity  of  yeast  and  bacteria  as  the 
•causes  of  fermentation  and  putrefaction,  the  pioneer  of  phy¬ 
sical  mensuration  in  physiological  investigation,  who  seems 
to  us  at  the  present  day  an  antediluvian  giant  of  biological 
research,  once  sat  with  an  English  disciple  (who  has  related  the 
anecdote  to  us),  smoking  his  pipe  and  drinking  his  beer  in  a 
•cafe  in  Belgium,  and  related  how  it  came  to  pass  that  for 
thirty  years  and  more  the  world  had  heard  nothing  of  him. 
“  Having  formulated  my  cell  theory,”  he  said,  “  and  shown 
that  cells  are  the  units  in  the  substance  of  which  the  ex¬ 
planation  of  all  the  phenomena  of  life  is  to  be  sought,  I  have 
been  looking  all  these  years — with  the  highest  powers  of  the 
microscope  and  the  daily-improving-methods  of  microscopical 
research — for  ‘  units  ’  within  these  units.  They  must  exist, 
though  I  have  failed  to  make  them  visible.” 

Such  units,  as  far  subordinate  to  the  cell  as  the  cell  itself 
is  to  the  great  complex  of  the  human  body,  have  been  pos¬ 


tulated  by  various  thinkers,  who  have  endeavoured  to  givi 
a  mechanical  theory  of  the  marvellous  phenomenon  knowi 
as  “  heredity.”  Herbert  Spencer’s  “  physiological  units,’ 
Darwin’s  “pangenetic  gemmules,”  Nageli’s  “micellae,”  am 
others,  have  been  put  forward  in  a  more  or  less  tentativ' 
fashion. 

It  is  the  great  merit  of  Professor  Weismann,  of  Freiburg 
to  have  thoroughly  and  consistently  carried  out  such  a  rue 
chanical  theory  of  heredity.  He  has  not  stopped  short  at  sug 
gesting  “  units  ”  of  one  kind  or  another,  but  has  proceeds 
on  the  principle  that  a  theory  of  heredity  which  shall  enabl 
us  to  marshal  the  known  facts  of  transmission  and  inlieri 
tance  in  terms  of  the  structure  of  protoplasm  must  be  suffi 
cient  to  express  all  those  facts,  and  further,  that  it  should 
when  tested  by  deduction  and  confirmatory  experiment,  lea 
to  the  discovery  of  hitherto  unrecognised  facts.  Professo 
Weismann  has,  during  the  last  ten  years,  published  a  eerie 
of  essays  setting  forth  his  speculations  and  observations  a 
they  have  proceeded.  These  have  been  translated  int 
English,  and  published  by  the  University  of  Oxford.  Th 
method  of  “  thinking  in  public,”  adopted  by  Professor  Weif 
mann,  has  given  the  chance  to  some  shallow  critics,  wh 
complain  of  his  changing  important  features  in  his  theor 
from  year  to  year.  Now  it  is  probable  that  impatient  pei 
sons  of  that  kind  will  have  no  further  excuse  for  their  ut 
intelligent  reproaches.  Professor  Weismann  has  recentl 
given  an  exposition  of  his  theory  of  heredity  in  its  definit 
and  complete  shape.  The  translation  has  been  made  b 
Professor  Weismann’s  son-in-law,  Professor  Newton  Parke 
of  Cardiff,  and  is  published  at  the  same  date  as  the  Germa 
edition.1  The  English  publishers  deserve  great  praise,  an 
the  thanks  of  all  students  of  biology,  for  producing  a  work  ( 
such  commanding  importance  at  so  small  a  price.  T1 
translation  is  excellent,  and,  what  is  very  important,  abs< 
lutely  trustworthy. 

No  biologist  can  read  this  book  without  admiration  for  tl 
courage  and  determination  which  has  led  the  author  throug 
all  the  immense  difficulties  of  the  problem  into  the  fin; 
elaboration  of  his  mechanical  theory  of  heredity.  It  net 
hardly  be  said  that  the  theory  involves  a  number  of  ne 
conceptions  and  new  terms  which  render  it  by  no  meai 
easy  to  grasp  at  the  first  attack,  still  less  can  we  expect  1 
give  a  proper  conception  of  it  in  a  brief  review.  There  cai 
however,  be  no  doubt  that  the  theory  has  to  be  mastered  by  a 
students  of  heredity,  that  it  holds  the  field,  and  that  futu 
progress  in  our  knowledge  and  conceptions  concerning  th 
all-important  phenomenon,  whether  we  are  philosoph 
biologists,  stock  breeders,  or  moralists,  must  proceed  fro 
Weismann  as  a  basis.  It  is  not  too  much  to  say  ths 
whether  Professor  Weismann’s  theoretical  views  are  ul 
mately  accepted  in  their  entirety  (as  is,  of  course,  impi 
bable)  or  not,  there  has  been  no  work  published  since  Da 
win’s  own  books  which  has  so  thoroughly  handled  t! 
most  important  matter  treated  by  him,  or  has  done 
much  to  place  in  order  and  clearness  the  immense  complexi 
of  the  factors  of  heredity,  or,  lastly,  has  brought  to  light 
many  new  facts  and  considerations  bearing  on  the  subject. 

An  idea  of  the  nature  of  Weismann’s  theory  of  heredi 
may  be  formed  when  it  is  stated  that  he  is  confessedly  <■ 
the  side  of  the  old  school  of  “evolution  ’(not  to  be  confound 

1  The  Germ  Plasm  :  a  Theory  of  Heredity.  London  :  Walter  Scott,  Liraiti 
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th  the  modern  doctrine  of  evolution)  as  opposed  to  that  of 
‘pigenesis.  ’  Living  matter  must  be  conceived  of  according  to 
s  theory  as  composed  of  ultimate  units,  which  he  calls 
ophors.  Each  biophor  consists  of  hundreds  of  molecules, 
we  assume  the  diameter  of  a  molecule  to  be  the  2000l000th 
a  millimetre  and  a  thousand  molecules  to  be  packed  into 
e  biophor,  the  biophor  would  be  aooV00th  of  a  millimetre 
diameter.  A  human  blood  corpuscle  would  contain  seven 
ndred  million  biophors.  These  lowest  biological  units, 
e  “biophors,’  are  supposed  to  be  arranged  into  groups 
lied  “determinants.”  These,  again,  are  definitely  grouped 
a  third  older  of  units  called  “ids,”  so  called  because  they 
•m  the  “  idioplasm,”  as  opposed  to  the  “  morphoplasm,”  of 
e  living  cell.  The  ids  build  up  the  greater  part  of,  if  they 
not  wholly  constitute,  the  nuclear  rods  or  chromosomes 
tich  we  can  now  distinguish  with  the  microscope.  These 
is  are  called  by  A\  eismann  “idants.’  The  “germ-plasm,” 
hereditary  substance  of  the  metazoa  and  metaphyta,  con- 
ts  of  a  larger  or  smaller  number  of  idants,  which,  in  turn, 
composed  of  ids.  Each  id  has  a  definite  and  special 
•hitecture,  being  composed  of  determinants,  which  are 
•mselves  groups  of  biophors  arranged  in  a  certain  order, 

?  biophors  differing  in  certain  definite  ways  from  one 
other  in  respect  of  their  molecular  constitution. 

This,  then,  is  the  apparatus  which  Professor  Weismann 
ds  it  necessary  to  imagine.  Given  this  triple  set  of  bio- 
:ical  units  between  the  cell  and  the  molecule,  and  it  is 
ssible  but  not  with  a  less  complex  mechanism — to  frame 
nechanical  theory  of  heredity.  As  is  well  known,  one  of 
;  necessary  outcomes  of  this  theory  is  that  characters 
luired  by  the  action  of  the  environment  upon  the  indi- 
lual  cannot  be  transmitted.  The  facts  of  heredity  and 
iroduction  are  treated  in  great  detail  in  the  present  volume 
as  to  formulate  them  in  terms  of  the  theory. 

Gie  scope  of  the  treatment  of  the  subject  may  be  gathered 
m  some  of  the  headings  of  chapters — for  example,  re- 
leration,  multiplication  by  fission,  multiplication  by 
nmation,  alternations  of  generations,  the  formation  of 
m  cells,  the  nature  of  sexual  reproduction  or  amphimixis, 
ersion  in  its  relation  to  amphimixis,  dimorphism  and 
ymorphism,  the  supposed  transmission  of  acquired  cha- 
ters,  variation. 

he  development  of  Professor  Weismann’s  theory  can  only 
learnt  oy  a  study  of  his  book.  We  recommend  it  most 
dially  to  all  philosophic  biologists. 

- - ♦ - 

the  annual  meeting  of  the  Irish  Medical  Schools’ 

1  Graduates’  Association  at  11,  Chandos  Street,  on  Friday, 
rch  17th  (St.  Patrick’s  Day),  at  6  p.m.,  Professor  Virchow 
1  be  received  as  an  honorary  member.  The  annual  dinner 
he  Association  will  take  place  the  same  evening  at  the 
Iborn  Restaurant. 


he  Royal  Commission  on  Vaccination  held  a  meeting  on 
rc  1  ,  Sir  James  Paget  in  the  chair.  Evidence  was 
en  from  Mr.  R.  W.  Halliwell,  Medical  Officer  of  the 
vs bury  Workhouse  Infirmary,  and  Dr.  R.  J.  Blair 
nynghame,  Superintendent  of  Statistics  in  the  office  of  the 
pstrar-General  for  Scotland. 


he  one  hundred  and  twentieth  anniversary  of  the  Medical 
icty  of  London  was  celebrated  by  the  customary  dinner. 


The  chair  was  occupied  by  the  President,  Mr.  Jonathan 
Hutchinson  who,  after  the  usual  loyal  toasts,  presented  to 
4,,.  .•  Gowers  the  Fothergillian  Gold  Medal  and  Prize. 
I  his  is  the  first  occasion  on  which  the  medal  and  prize  have 
been  awarded  under  the  new  regulations  recently  adopted  by 
the  Council.  Dr.  Gowers  has  been  honoured  as  the  first  re¬ 
cipient  in  recognition  of  his  great  services  to  neurology. 


IHE  meeting  of  the  Ilarveian  Society  on  March  16th  ha& 
been  postponed  until  the  following  Thursday,  March  23rd 
owing  to  the  complimentary  dinner  to  ProfessorVirchow 
takmg  plaee  on  March  16th.  The  papers  to  be  read  on 
March  2->rd  will  be  by  Dr.  Caley  on  a  case  of  simple  ulcerative 
colitis,  and  by  Mr.  F.  Treves  on  relapsing  typhlitis. 


We  are  requested  by  the  President  of  Council  of  the  British. 
Medical  Association  to  state  that  in  the  letter  referred  to  by 
the  President  of  the  Lancashire  and  Cheshire  Branch  in  his 
communication  of  March  11th,  the  right  of  the  Branch  to 
discuss  the  matter  in  question  was  fully  acknowledged ;  it 
was  the  appeal  to  the  Branches  generally,  before  ascertaining 
by  means  of  their  accredited  representatives  the  view  of  the 
General  Council,  which  was,  in  the  opinion  of  the  signatories, 
of  the  letter,  open  to  objection. 


THE  NEW  MEDICAL  SCHOOL  AT  CARDIFF. 

At  a  meeting  of  the  Council  of  the  University  College  of 
South  Wales  and  Monmouthshire,  held  on  March  15th,  Dr. 
John  Berry  Haycraft,  late  Professor  of  Physiology  in  Mason 
College,  Birmingham,  was  elected  to  the  newly  founded' 
Chair  of  Physiology  ;  and  Dr.  Alfred  W.  Hughes,  Lecturer 
on  Anatomy  in  the  Surgeons’  Square  School  of  Medicine, 
Edinburgh,  was  elected  to  the  newly  founded  Chair  of 
Human  Anatomy. 


THE  “TIMES”  AND  THE  MEDICAL  BATTERY" 

COMPANY. 

A  correspondent  who  complains  (in  very  improper  and  un¬ 
justifiable  language)  that  the  Times  inadequately  reported 
the  case  of  Alabaster  and  Others  v.  the  Medical  Battery 
Company,  and  that  it  inserts  the  advertisements  of  that 
Company,  is  entirely  in  the  wrong  both  in  the  matter  and  the 
manner  of  his  complaints.  The  facts  are  that  the  Times,  as  we 
reported  on  November  12th,  18y2,  refused  the  advertisements 
of  this  Company,  although  other  newspapers  have  continued 
to  insert  them  very  prominently,  and  that  the  report  of  the 
case  in  the  Times  was  very  full  and  accurate,  and  stated  the 
pleadings  of  the  defendant  and  the  summing  up  of  the  judge 
at  much  greater  length  than  any  other  newspaper.  The  con¬ 
duct  of  the  Times  in  this  matter  deserves  high  commendation 
and  public  recognition,  and  is  in  marked  contrast  with  that, 
of  many  other  newspapers  of  high  position  and  large  circu¬ 
lation. 


CHRONIC  INEBRIATES. 

The  guardians  of  the  Newcastle  Union  are  forwarding  to. 
other  unions  a  resolution  in  which  they  express  their  opinion 
that  the  power  of  the  law  to  punish  by  imprisonment  persons- 
guilty  of  drunkenness  is  ineffectual  in  coping  with  the 
evil.  They  suggest  that  the  Local  Government  Board 
should  be  approached  with  a  view  to  getting  a  Bill 
passed  through  Parliament  giving  justices  of  the  peace 
the  power,  on  the  recommendation  of  a  medical  officer, 
to  issue  orders  for  the  detention  of  poor  inebriate 
patients  in  homes  to  be  established  for  the  pur¬ 
pose,  until  they  can  again  become  useful  members  of 
society.  The  opinion  of  those  who  have  the  best  opportunities 
of  judging  is  almost  unanimous  that  our  present  system  of 
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dealing  with  cases  of  chronic  inebriety  is  most  unsatisfactory. 
At  a  recent  inquest  on  such  a  case  Dr..  Danford  Thomas  said 
his  experience  taught  him  that  if  inebriates  disposed  to 
conquer  their  evil  habits  would  submit  to  detention  in  an 
inebriate  home  and  undergo  curative  treatment  they  could 
be  cured.  But  it  was  necessary  that  they  should  themselves 
voluntarily  sign  away  their  liberty  for  a  time;  and  when 
they  were  sober  they  hesitated,  had  second  thoughts,  and 
ended  by  relapsing  into  their  old  ways.  As  to  the  oflenderb 
who  appeared  a  hundred  or  more  different  times  at  the  police- 
court  for  drunkenness  and  offences  caused  by  intemperance, 
it  was  beginning  to  be  realised  that  short  frequent  terms  o 
imprisonment  were  useless. 


36  50  and  49.  What  the  east  wind  may  have  in  store  for  t 
however,  is  uncertain,  though  there  seems  good  reason 
hope  that  its  unfavourable  influence  on  the  death  rate  fro 
respiratory  diseases  will  not  be  intensified  by  any  extensr 
prevalence  of  severe  influenza. 


THE  CASE  OF  SURGEON-MAJOR  BRIGGS. 


We  will  not  again  go  into  the  details  of  this  case  which  on 
March  11th  was  so  effectively  and  ably  stated  by  Mr.  Lock- 
wood  in  the  House  of  Commons.  From  the  first  our  sympathies 

were  entirely  with  Surgeon-Major  Briggs,  and  our  active  aid 
was  effectually  given  to  him.  The  intervention  o  Dr 
Farquharson,  M.F.,  secured  from  the  Secretary  of  State  for 
War  in  the  House  of  Commons  a  handsome  reparation,  winch, 
as  his  successor  stated  this  week,  was  intended  to  pass  a 
sponge  over  all  that  had  happened  before.  His  full  reinstate¬ 
ment,  then  in  progress,  placed  him,  as  the  Secretary  declared, 
“not  only  in  a  commanding  but  a  victorious  position, 
which,  we  take  it,  he  indiscreetly  compromised  by  the  error  of 
replying  in  the  first  person,  though  under  “  strong  provoca¬ 
tion,”  to  an  anonymous  letter  in  a  contemporary,  in  that 
letter  he  committed  himself  to  inferences  as  to  the  conduct  of 
his  superiors,  which  were  construed,  and  no  doubt  were, 
against  the  spirit  of  military  discipline.  The  refusal  to  with¬ 
draw  the  letter  led  to  the  cancelling  of  his  reinstatement, 
which  was  no  doubt  within  the  technical  right  of  the  military 
authorities.  But  we  must  say  that  the  inflexibility  of  the  writer 
on  the  one  hand,  and  of  the  authorities  on  the  other,  led 
to  an  impasse ,  which  surely  might  have  been  avoided  by  a 
little  less  rigidity  and  a  trifle  more  conciliation— mutually. 
In  the  dispute  errors  in  procedure  possibly  did  occur  on  both 
sides  yet  this  may  be  admitted  with  a  perfect  belief  in  the 
bona  fides  of  both  parties.  There  is  no  one  who  questions 
Surgeon-Major  Briggs’s  perfect  honour  ;  and  no  one  who,  for 
a  moment,  will  believe  that  the  Director-General  is  capable 
of  acting  from  any  unworthy  motive.  It  is  earnestly  to 
be  hoped  that  the  case  is  now  at  an  end.  It  began  in  a 
cruel  hardship  publicly  redressed,  its  occurrence  was  repre¬ 
hensible,  and  its  subsequent  continuance  against  the 
harmony  and  well-being  of  the  department.  Surgeon-Major 
Briggs  will,  we  assume,  be  fully  reinstated,  and  the  medical 
staff  will  have  restored  to  its  ranks  a  very  capable,  gallant, 
and  distinguished  officer. 


VACCINATION  AT  THE  LEICESTER  FEVER  HOSPITA 
The  communication  which  we  publish  from  Dr.  Priestle 
the  medical  officer  of  health  for  the  borough  of  Leicesti 
affords  what  is  always  very  welcome,  authentic  and  accura 
information  concerning  the  details  of  the  preventive  mil 
ence  of  va'ccination,  coming  not  as  a  collection  of  vague  ai 
distorted  remarks,  but  as  a  statement  of  actual  facts.  Ih 
are  especially  interesting  in  this  case  as  coming  fre 
Leicester,  the  vaunted  stronghold  of  the  antivaccinato 
and  in  view  of  the  false  and  distorted  statement  of  facts  wm 
has  been  set  in  circulation,  and  for  which  a  leading  memt 
of  the  Sanitary  Committee  unwisely  made  himself  respc 
sible.  The  statistics  for  the  whole  town  are  startling,  bp 
this  date  there  have  occurred  during  the  recent  epidemic 
Leicester  134  cases  with  10  deaths.  Of  these  10  deaths, 
were  of  children,  all  unvaccinated;  no  deaths  have  occuri 
amongst  the  vaccinated  children.  The  other  2  deaths  w< 
of  adults,  1  an  adult  male  with  no  vaccination  marks,  t 
other  an  adult  female  with  two  very  light  marks  on  the  rip 
arm,  but  who  had  not  been  revaccinated  since  infancy.  Jfn 
are  the  official  figures,  and  may  be  relied  upon  as  accurat; 
they  tell  their  own  tale.  Enormous  efforts  have  been  ms: 
and  great  expenditure  has  been  incurred  in  quarantine,  iso 
tion,  and  the  disinfection  even  of  suspected  persons  w, 
whom  small-pox  patients  have  been  in  contact,  and  by  the 
means,  together  with  an  increased  amount  of  vaccinatn 
in  panic,  the  epidemic  has  been  restricted  to  smaller  Inn • 
than  in  the  very  severe  epidemic  of  1871,  when  isolate 
quarantine,  disinfection,  and  compulsory  notification  wo 
not  available  with  the  Draconian  vigour  and  lavish  expen 
ture  which  have  been  employed  during  the  recent  outbreak 


DECLINE  OF  THE  INFLUENZA  EPIDEMIC. 

The  behaviour  of  epidemic  influenza  during  the  piesent  year 
will  afford  a  curious  study  in  epidemiology.  As  ive  ventured 
to  hope  a  fortnight  ago,  the  epidemic  seems  to  show  no 
tendency  to  become  either  severe  or  widespread.  It  is  at 
present  declining  in  London,  where  the  number  of  deaths 
attributed  to  influenza  during  the  four  weeks  ending  March 
11th  were  :  27,  35,  41,  and  37  respectively.  The  number  of 
deaths  from  diseases  of  the  respiratory  organs  has  been, 
during  the  last  six  weeks,  distinctly  below  the  average  for 
the  time  of  the  year  ;  in  the  first  three  weeks  of  the  year  it 
was  above  the  average,  so  that  the  fall  very  nearly  coincided 
with  the  appearance  of  influenza,  a  fact  which  shows  pretty 
plainly  that  the  limited  epidemic  which  has  existed  during 
the  last  five  weeks  in  London  has  not  been  of  a  severe  type. 
In  some  localities  the  disease  has  been  of  the  gastro¬ 
intestinal  type,  but  there  has  not  been  any  very  pronounced 
excess  of  deaths  attributable  to  diarrheeal  diseases,  the  num¬ 
bers  for  the  thirty-three  largest  English  t0<^n^oir?)f.e^ho^re®}c 
since  the  beginning  of  the  year  having  been  32,  32,  39,  5-,  oJ,  do, 


“PATENT  MEDICINES.” 

The  questions  put  by  Mr.  Frye  to  tlieSecretary  of  State: 
the  Home  Department  on  March  13th  in  regard  to  the  si 
of  articles  that  contain  poison,  and  have  hitherto  b 
known  by  the  name  of  “  patent  medicines,  seem  > 
indicate  that  the  acquiescence  _  with  the-  judgments  ' 
Justices  Lawrance  and  Collins  is  accompanied  by  sci 
degree  of  unwillingness  on  the  part  of  those  whom 
Frye  may  be  supposed  to  have  represented.  M  e  are  p 
to  find,  however,  that  the  Home  Secretary’s  replies  fun 
no  encouragement  of  the  idea  that  the  present  cons  i;. 
tion  of  the  law  relating  to  the  sale  of  poisons  is  at 
more  stringent  than  is  necessary.  Without  entering  ;  | 
any  consideration  of  the  extent  to  which  the  term  (Pa  ' 
medicine  ”  applies  legally,  Mr.  Asquith  stated  that  pal 
medicines  ”  containing  poison  are  not  exempt  from  ' 
provisions  of  Section  17  of  the  Pharmacy  Act,  and  tna. 
would  be  undesirable  to  give  further  facilities  for  the 
of  proprietary  medicines  containing  scheduled  poisons, 
is,  therefore,  to  be  inferred  that  the  Home  Office  regr 
with  approval  the  recent  decision  of  the  judges  in 
Divisional  Court,  and  that  the  representations  made  to. 
Privy  Council  by  coroners  and  by  our  Parliamen 
Bills  Committee  have  met  with  the  consideration^  . 
required.  The  suggestion  that  the  application  0l 
law  in  regard  to  the  sale  of  poisons  in  the  f°rm' 
secret  remedies  should  be  still  further  held  in  a  >ey< 
to  enable  traders  to  clear  out  their  stock  of  such  goo  \ 
altogether  unreasonable.  The  question  at  issue  is  no  • 
to  be  decided  in  accordance  with  the  interests  of  any  * 
ticular  class  of  traders,  but  as  one  affecting  the  comm  ■ 
at  large,  and  before  the  decision  in  the  appeal  sum ' 
warning  had  already  been  given  of  the  illegality  o  , 
of  proprietary  medicines  containing  poison  by  any  bu 
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.lifled  persons.  Consequently  any  inconvenience  experi- 
ed  by  unqualified  persons  in  disposing  of  their  stocks  will 
lue  to  their  having  been  engaged  in  a  practice  which  was 
i  trary  to  the  law,  and  not  a  reason  for  allowing  the  further 
i  tinuance  of  that  practice.  In  regard  to  the  penalties 
ch  have  been  obtained  from  unregistered  persons  pro- 
lted  by  the  Pharmaceutical  Society  for  selling  medicines 
taining  poisons,  it  does  not  appear  that  there  is  any 
,ision  for  interference  with  the  practice  which  has  been 
lowed  hitherto,  in  accordance  with  the  provisions  of  the 
irrnaey  Act.  Ihe  duty  of  instituting  such  prosecutions 
been  imposed  upon  the  Pharmaceutical  Society  as  a 
ins  of  protecting  the  public,  and  the  expenses  of  enforcing 
Act  have  to  be  borne  by  that  body.  We  are  informed 
'J  in  some  instances  they  are  very  considerable,  since  it 
;  pens  that  the  penalties  incurred  cannot  be  recovered.  It 
'Id)  therefore,  be  a  serious  obstacle  to  the  effective 
ministration  of  the  Act  if  the  penalties  which  are  re¬ 
ared  were  otherwise  disposed  of.  This  view  of  the 
i  ter  appears  to  have  been  adopted  by  Mr.  Asquith  in 
i  reply  to  Mr.  Frye’s  question  on  this  point. 


“KISSING  THE  BOOK” 

|  communication  addressed  to  Mr.  Asquith,  the  Secretary 
tate  for  Home  Affairs,  by  Mr.  Ernest  Hart,  Chairman  of 
i  Parliamentary  Bills  Committee  of  the  British  Medical  As- 
iation,  has  promptly  led  to  a  practical  result.  Mr.  Asquith 
nised  to  givehis  “full  consideration”  to  the  request  therein 
i  .ained  that  he  should  issue  some  official  statement,  whether 
i  ircular  or  otherwise,  to  recorders,  coroners,  police  magis- 
‘8>  justices  of  the  peace,  registrars  of  county  courts, 
'<s  to  the  justices,  commissioners  of  oaths,  and  other 
■ssary  officers  in  order  that  the  policy  of  the  Act  may  not 
:  efeated,  and  that  individuals  claiming  their  legal  rights 
not  be  put  to  serious  inconvenience.  Mr.  Asquith,  in 
ping  to  a  question  by  Dr.  Farquharson  in  the  House  of 
itnons  on  March  13th,  acknowledged  that  by  an  unfortunate 
usion  the  Oaths  Act  of  1888  does  not  define  the  form  and 
:ner  in  which  the  oath  was  usually  administered  in  Scot- 
1,  and  it  was  possible  that  some  magistrates  and  coroners 
not  acquainted  with  the  Scotch  procedure.  He  an- 
nced  that  he  was  about  to  issue  a  circular  containing  the 
ssary  information,  and  it  would  be  sent  to  all  justices’ 
.s  and  coroners.  Meantime  some  discussion  has  arisen 
>  the  relative  impressiveness  of  kissing  the  book  and  of 
'cotch  method  of  swearing  with  uplifted  hand.  Apropos 
ns  an  eminent  correspondent  sends  us  the  following  : 
ery  much  wonder  that  in  the  discussion  in  regard  to  kissing 
'00k'  no  one  has  ever  thought  of  sending  you  the  old  story  of  the 
hraan  who  was  brought  up  as  a  witness  in  an  English  court, 
issed  the  book  in  the  ordinary  way,  and  then  proceeded  to  give 
which  was  clearly  false.  The  examining  counsel,  who  was  a 
■‘man,  :  uspected  the  reason,  and  asked  the  judge  if  the  witness 
be  sworn  ty  taking  ihe  oath  with  uplifted  hand,  as  is  usual  in 
iind.  Ti  e  judge  complied  with  his  request,  the  witness  took  the  oath, 
once  proceeded  to  give  evidence  exactly  ths  opposite  to  what  he 
■  ready given.  OnbeiDgaskedthemeaning  of  tl  isdifierence,l  esaid, 
es  a'  the  difference  in  the  warld  atween  whustlin’ owre  a  tuik 
amning  yin’s  soul  to  hell.”  This  anecdote  shows  the  difference 
en  the  impressiveness  of  taking  an  oath,  in  the  mind  of  a  Scotch- 
part  from  any  question  of  microbes. 

Britton,  of  fetrabane,  sends  us  a  very  ominous  and  un¬ 
ify  experience  : 

vas  present  a  short  time'ago  in  a  public  court,  when  a  witness  was 
ned  who  had  lupus  of  the  mouth.  On  kissing  the  book  and  laying 
ne  table,  Dr.  Britton  drew  the  attention  of  the  officer  of  the  court 
fact  that  it  was  very  much  soiled  from  the  saliva  deposited  by  wit- 
same  f'me>  that  there  was  a  strong  argument 
the  practice  of  kissing  the  book.  The  officer  replied  that  they 
turn  the  book  for  the  next,  and  did  so.  Dr.  Britton  agrees  that  it 
e  time  that  some  official  intimation  was  given  in  the  matter.  In 
-e  referred  to,  had  any  witness  coming  after,  who  had  observed  the 
ut,  refused  to  be  sworn,  and  been  asked  his  reason,  it  would  have 
npieasant  for  the  first  witness  to  have  heard  his  objection,  and  un- 
for  the  person  objecting.  Both  on  sanitary  grounds,  and  for  the 
decency,  the  practice  should  be  altered. 


LEPROSY  AND  VACCINATION  IN  CYPRUS. 

In  a  recent  official  memorandum  on  “Leprosy,  and  whether 
t  \  ^ncreas.e  ca.n  be  considered  as  due  to  vaccination,”  Dr. 
Heidenstain,  of  Cyprus,  gives  his  opinion  that,  although  it 
j.  Jj?  ass«med  theoretically  that  leprosy  may  be  transmit¬ 
ted  through  vaccination,  “it  cannot  but  be  of  very  rare 
occurrence.”  He  believes  that  in  the  incubatory  period 
leprosy  is  not  inoculable,  and  that  the  only  danger  of  trans¬ 
mission  is  when  the  disease  is  fully  developed,  and  in  the 
period  of  suppuration  -at  which  time,  of  course  lvmnh 
would  not  be  collected  for  the  vaccination  of  other  persons 
He  remarks,  moreover,  that  it  would  be  difficult  to  collect 
such  lymph,  for  in  all  cases  of  vaccination  of  lepers  which 
lie  had  seen,  no  proper  vesicles  were  formed— onlv  a  certain 
amount  of  inflammation  was  produced.  No  case  of  recent 
standing,  showing  that  leprosy  was  caused  by  vaccination 
has  come  under  his  notice,  although  before  the  British  occu¬ 
pation  of  the  island  such  cases  may  have  occurred  from  per¬ 
functory  vaccination  and  the  use  of  doubtful  lymph.  He  has 
met  with  a  few  old  cases  which  may  be  attributed  to  that 
source,  as  there  existed  no  other  evident  or  plausible 
reason  for  their  existence;  but  as,  unfortunately,  no 
authentic  records  exist  to  establish  beyond  doubt  the 
facts,  those  cases  cannot  be  considered  as  established.” 
Ao  doubt  Mr.  Tebb  will  include  Dr.  Heidenstain  among  his 
authorities  who  maintain  that  the  spread  of  leprosy  is  due  to 
vaccination. 


FADS  OF  MEDICAL  MEN. 

Leaders  of  Mr.  Gosse’s  masterly  story  of  Narcisse  have  felt 
again  how  real  a  terror  was  witchcraft  to  our  forefathers  and 
not  a  terror  only  but,  indeed,  a  grim  and  real  power  of  evil 
also.  Mr.  Ernest  Hart,  Professor  Horsley,  and  others,  in 
exposing  the  falsehoods  of  modern  witches,  show  the  more 
clearly  the  power  of  ‘‘suggestion  ”  as  a  factor  in  the  produc¬ 
tion  of  changes  in  living  function  for  good  or  ill.  We  begin 
to  think  that  the  curses  of  the  hag  probably  did  wither  up 
the  hagridden,  after  all.  Our  fathers  burned  their  witches— a 
plain  and  short  way  with  them  which  had  its  advantages  •  we 
cannot  burn  ours,  but  the  literary  pillory  may  serve  our  turn. 
A  et  so  interwoven  are  good  and  evil  that  some  witchery  still 
holds  a  place  for  good  in  our  therapeutics.  Dr.  Cyrus  Edson, 
in  the  North  American  Review  for  the  current  month  reminds 
those  who  prematurely  pride  themselves  on  the  virtues  of 
some  new  remedy,  that  all  new  remedies  do  good— for  a 
time ;  the  physician  who  persuades  his  patient  of  the 
virtues  of  his  means  has  half  cured  him  already.  A  suc¬ 
cessful  physician  is  well  convinced  of  the  beneficence  of  his 
own  work,  and  rightly  so,  says  Dr.  Edson  ;  in  this  thephysician 
is  not  wrong,  but  he  is  sometimes  mistaken  in  his  inference 
that  his  success  lies  in  the  matter  of  his  prescriptions.  A 
cheery,  hopeful  assurance  buoys  up  the  sinking  life,  and,  as 
the  dominant  “fad”  of  the  moment  inspires  both  doctor  and 
patient,  the  orbit  of  function  under  this  inspiration  lurches 
round  again  towards  its  proper  equilibrium.  The  sick  man 
who  “gives  in”  dies;  he  who  has  faith  and  confidence 
recovers  rather.  But  if  so  much  of  our  professional  success 
is  by  “faith  cure,”  how  shall  it  fare  with  a  “faithless 
generation?”  Perhaps  there  is  never  such  a  generation; 
perhaps  every  generation  is  faithful— after  its  kind  ! 


ALUM  IN  BAKING  FOWDER.  9 

All  who  have  learnt  to  appreciate  the  gravity  of  adulteration 
frauds  will  learn  with  much  satisfaction  that  convictions  for 
the  sale  of  baking  powders  containing  alum  have  at  length 
been  obtained,  in  spite  of  the  legal  quibbles  and  the  pseudo¬ 
scientific  arguments  which  up  to  the  present  have  been 
successfully  used  to  obscure  the  real  issues  in  the 
matter,  and  to  prevent  the  suppression  of  this  most 
objectionable  form  of  sophistication.  On  January  18th 
and  on  February  8th  certain  grocers  were  fined  for 
selling  baking  powder  containing  alum  ;  and  the  first  case, 
which  was  heard  at  Pontypridd,  was  pretty  thoroughly  gone 
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into.  Public  authorities,  at  any  rate  those  having  any  honest 
desire  to  apply  the  Acts,  have  hitherto  been  deterred  from 
dealing  with  alumed  baking  powders  in  consequence  of  the 
fact  that  a  case  was  dismissed  on  the  ground  that  although 
baking  powder  was  used  for  making  food  it  was  not  itself  an 
article  of  food,  and  therefore  did  not  come  within  the  opera¬ 
tion  of  the  Food  Acts.  It  is  remarkable  that  a  decision  so 
thoroughly  opposed  to  the  spirit  and  intention  of  these  Acts 
should  have  been  left  for  a  long  time  unchallenged  by  further 
prosecutions,  more  especially  as  the  position  occupied  by  the 
legal  functionary  who  gave  it  seems  to  have  been  some¬ 
what  obscure.  We  are,  however,  more  concerned  with 
the  scientific  aspects  of  the  subject  than  with  legal 
finesse  of  the  character  referred  to.  while  we  note  with 
satisfaction  that  the  “  technicality  ”  has  been  overruled 
In  the  Pontypridd  case  the  public  analyst  s  certificate  showed 
that  the  so-called  baking  powder  consisted  of  54  parts  of 
alum  and  46  parts  of  bicarbonate  of  soda  ;  and  yet  “expert 
witnesses  were  found  to  say  that  such  a  preparation  eou  d 
not  be  objected  to.  This  fact  we  regard  as  most  regrettable, 
and  we  might  use  a  much  stronger  expression.  Upon  theo¬ 
retical  grounds,  it  ought  to  be  obvious  that  the  introduction 
of  such  a  substance  as  alum  into  a  food  would  be,  to  say  the 
least,  very  unsafe,  and  therefore  inadvisable  ;  but  to  appiove 
of  or  to  defend  its  introduction  upon  purely  theoretical 
grounds  is  indeed  a  novelty,  even  in  the  annals  of  expert 
witnessing.”  And  this  is  what  appears  to  have  been  done. 
It  was,  it  seems,  alleged  that  in  using  the  powder  the  alum 
became  “harmless  hydrate  of  alumina,”  and  that  this  was 
simply  “an  inert  matter  which  passed  away  with  the  faeces, 
without  injury  to  the  system.”  No  experimental  evidence 
whatever  appears  to  have  been  adduced  in  support  of  this 
contention ;  while  on  the  other  hand  ample  experimental 
evidence  was  given  to  show  the  injuriousness  of  both  alum 
and  hydrate  of  alumina  when  ingested.  It  has  been  proved 
beyond  question  that  these  substances  are  highly  injurious 
both  to  animals  and  to  man,  apart  from  the  experiments 
published  in  the  Analyst ,  which  are  in  themselves  sufficiently 
conclusive.  The  singular  thing  is  that  probably  no  one 
would  now  think  of  defending  a  person  who  had  sold  bread 
or  flour  containing  alum,  or  for  that  matter  hydrate  of 
alumina,  and  we  can  only  express  astonishment  that  anyone 
can  be  found  to  defend  the  use  for  preparing  food  of  a  sub¬ 
stance  which  is  known  to  be  injurious,  which  enables  inferior 
and  damaged  flour  to  be  employed  for  making  bread,  and  the 
sale  of  which,  either  in  food  or  for  the  purpose  of  preparing, 
constitutes  as  plain  and  dangerous  a  case  of  adulteration  as 
any  that  have  been  placed  in  the  shameful  records  of  this 
form  of  fraud. 


these  toxines  knows  how  stable  and  resistant  against  1 
almost  all,  and  especially  the  more  important,  ptomaines  s 
and  that,  therefore,  there  can  be  no  safety  in  boiling  so  fa 
the  destruction  of  these  bodies  is  concerned.  Moreover 
the  separation  of  many  of  these  substances  heat  is  constai 
employed  without  the  slightest  effect  on  their  toxic  pro] 
ties.  Analogous  observations  are  almost  daily  made  dui 
the  preparation  of  the  chemical  products  from  pure  culti 
of  bacteria,  where  heat  is  constantly  used  to  destroy 
micro-organisms.  If  there  be  death  in  the  pot,  gener 
speaking  no  amount  of  boiling  will  prevent  it.  Anol 
statement  which  invites  unqualified  dissent  is  that  by  boi! 
the  poison  will  bp  distilled  out  and  so  much  diluted  by 
water  used  as  to  become  innocuous.  Most  ptomaines— tl 
are  exceptions — are  very  soluble  in  water,  but  it  is  absurd 
assume  that  if  hidden  in  the  centre  of  a  piece  of  meat  t 
would  diffuse  through  the  tissues  and  be  dissolved 
diluted.  Lastly,  the  fact  that  of  several  people  who  1 
partaken  of  a  tainted  article  of  food  only  one  has 
fered  has  been  used  as  an  argument  against  the  t' 
nature  of  such  food  in  any  particular  case.  Can  i 
thing  be  more  erroneous  ?  The  poison  may  be  extren 
localised  in  a  particular  piece  of  meat,  the  rest  bi 
free  from  it  ]  and  when  we  have  to  deal  with  a  nuinbfj 
fish  packed  in  the  same  tin,  some  only  may  be  tainted,  as 
well  shown  in  the  case  investigated  by  Dr.  Stevensor 
here,  moreover,  the  boiling  oil  in  which  the  sardines 
placed  had  not  destroyed  the  lethal  substance.  The  pre 
tion  of  food  poisoning  is  a  problem  of  extreme  difficulty, 
the  meantime,  however,  we  must  remain  fully  alive  to  al 
results  of  accurate  chemical  and  physiological  observati 
and  not  lull  ourselves  into  a  feeling  of  safety  while  we 
be  face  to  face  with  death,  all  the  more  deplorable  as  it  is 
foreseen,  accidental,  and  fortunately  rare. 


SOME  ERRONEOUS  IDEAS  ON  PTOMAINES. 

Considerable  misconception — not  to  say  fundamental  igno¬ 
rance— is  prevalent  on  the  subject  of  ptomaines.  This  may 
clearly  be  seen  from  letters  and  articles  which  have  appeared  in 
the  press  since  the  recent  sardine  poisoning  case,  and  also  from 
statements  made  by  medical  men  under  conditions  calculated 
to  lend  authority  to  their  utterances.  A  case  recently  tried 
in  a  northern  town,  and  an  inquest  held  only  a  few  miles 
from  the  same  town,  have  brought  out  assertions  regarding 
ptomaines  which  are  almost  as  erroneous  as  the  announcement 
in  a  popular  weekly  review  that  “ptomaines  are  bacteria.” 
As  for  obvious  reasons  the  erroneous  statements  made  in 
connection  with  this  subject  are  extremely  dangerous,  since 
they  may  lure  the  public  into  a  feeling  of  safety  or  comfort¬ 
able  responsibility,  it  is  desirable  to  point  out  some  of  the 
commoner  and,  at  the  same  time  more  dangerous,  misconcep¬ 
tions  in  regard  to  these  poisons.  AVe  hear  it  stated  some¬ 
times  that  all  ptomaines  are  destroyed  by  such  an  amount  of 
heat  as  is  employed  in  the  ordinary  process  of  cooking.  This 
might  be  so,  if  it  were  the  case  that  ptomaines  were  bacteria  ; 
but  if  it  were  so,  cases  of  food  poisoning  would  be  unheard  of. 
Anyone  acquainted  with  Brieger’s  work  and  the  chemistry  of 


THE  EFFECTS  OF  OPIUM  MOKING. 

Exact  knowledge  of  the  effects  of  opium  smoking  is 
wanting,  and  it  is  still  an  open  question  whether  the  1 
of  smoking  opium  is  really  as  baleful  as  some  per 
allege— that  it  is,  for  instance,  more  baleful  than  the  1 
of  smoking  tobacco.  M.  L.  Baret,  a  French  naval  surgeon 
made  some  interesting  observations,  which  were  recentl 
ported  in  his  “  Notes  de  Geographie  et  d  Ethnographic 
dicales,”  published  in  the  Archives  de  Medecine  Aara 
Co  Ionia  le  (October  and  December  numbers  of  1892).  “  Oj 

smokers,”  writes  M.  Baret  (p.  405),  “are  not  wantn, 
Tientsin.”  “The  chandou  (substance  for  smoking)  tin 
sild  in  this  town  is  not  at  all  of  a  good  quality,  and  is  ah 
largely  mixed  with  native  opium  cultivated  and  gamer 
the  provinces  of  Ivouei-Tcheou  and  Aun-Aan  ;  because  i 
officials  in  China  deplore  the  use  of  opium  in  their  cou 
it  is  not  on  account  of  the  rather  illusory  and  very  M 
exaggerated  evil  effects  on  the  population,  but  on .  avcou 
the  important  outflow  of  the  precious  metals  which  it  ca 
Therefore  they  encourage  the  culture  of  the  poppy  n 
south  and  south-west  provinces  of  the  empire,  where  it  g 
very  well,  hoping  first  to  establish  a  competition  witr 
Indian  opium,  and  soon,  perhaps,  to  diminish  its  imj 
Con  considerably — a  simple  question  of  economy. 
Baret  states  that  during  the  four  winter  months  at  iiei 
and  now  and  again  during  the  three  years  in  the  coj 
districts  of  China,  he  has  collected  a  large  number  c 
servations  on  opium  smokers,  which  have  led  him  to  t 
lowing  conclusions  ;  1.  Opium  smoke  is  not,  either  dm 
or  physically,  the  destructive  and  degrading  agent  at 
tain  moralists  have  declared  it  to  be.  2.  Its  use  is  no 
dangerous  than  the  use  of  tobacco  or  of  fermente  1 
3.  Its  abuse  is  less  dangerous  to  the  individual  tnaj 
abuse  of  alcohol.  He  adds  that  in  the  unanimous  op 
of  the  Chinese  doctors,  corroborated  by  that  of  nun.j.,l|; 
European  and  American  practitioners  of  China,  In  ia? 
the  Malayan  countries,  the  habitual  use  of  opiu 
an  excellent  prophylactic  against  malaria,  and  esp  I 
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inst  all  pernicious  forms  of  paludism.  Finally,  it  is  stated 
t  opium  smoked  occasionally,  when,  for  example,  it  is 
sssary  to  make  a  great  effort  without  being  able  to  obtain 
rishment,  acts  as  a  general  tonic,  and  an  economising 
at  superior  to  alcohol  and  to  coca.  As  to  its  mental 
on,  it  is  the  most  powerful  psychical  tonic  that  exists. 


DING  INSTITUTIONS  AND  THE  TREATMENT  OF 

DISEASE. 

he  precise  effect  of  the  resolution  adopted  by  the  Council 
e  Royal  College  of  Surgeons  of  England  at  its  last  meet- 
lias  been  misunderstood,  it  may  be  as  well  to  point  out 
bject.  The  following  is  the  text  of  the  resolution  which 
carried  nem.  con.:  “That  it  is  degrading  to  the  profes- 
1  and  injurious  to  the  public  interest  that  Fellows  or  Mem- 
of  the  College  should  associate  themselves  with  trading 
tutions  for  the  treatment  of  disease,  and  allow  their 
bs  to  be  advertised  in  support  of  the  practice  of  medicine 
surgery  by  persons  not  legally  qualified.”  It  has  been 
losed  in  some  quarters  that  By-law  XVI  gave  full  powers 
is  respect.  But  a  reference  to  this  by-law  shows  that 
econd paragraph  provides  “that  no  Fellow  or  Member  of 
'ollege  shall  advertise  or  publish  any  matter  or  thing 
idicial  to  the  interest  or  derogatory  to  the  honour  of  the 
•ge,  or  disgraceful  to  the  profession  of  surgery,”  and  that 
lerson  thus  offending  shall  be  liable  to  removal  from 
?  a  Fellow  or  Member.  The  recent  resolution  will  have 
actice  the  effect  of  extending  this  to  Fellows  or  Mem- 
who  become  associated  with  trading  institutions  for  the 
naent  of  disease,  and  allow  their  names  to  be  advertised 
ie  trading  institution.  The  resolution  is,  in  fact,  an  ap- 
tion  of  the  old  legal  maxim,  Qui  facit  per  alium  facit 


•  Fernand  Lagrange,  the  well-known  author  of  works  on 
'we,  etc.,  has  been  commissioned  by  the  French  Govern- 
to  study  and  report  on  the  sanitary  stations  (sanatoria) 
itzerland,  Germany  and  Italy,  where  the  various  forms 
called  “hygienic  ”  treatment  are  carried  out. 
mentation. — Dr.  Francis  Mead  has  been  presented  by 
nends  and  patients  with  a  handsome  silver  tea  and 
1  service  on  the  occasion  of  his  leaving  Bishop  Lydeard, 
1  ne  has  been  engaged  in  practice  for  the  past  eight  years, 
lead  is  leaving  for  California  on  account  of  his  health. 
^th  from  the  Use  of  Chloroform  as  a  Narcotic.— 
iquest  was  held  recently  by  Mr.  A.  Braxton  Hicks  as  to 
eath  o‘1Ir’  Joseph  Thomas  Boyd,  L.S. A.  The  deceased 
ound  dead  in  bed  with  a  piece  of  cotton  wool,  smelling 
oroform,  beside  him.  He  had  gone  to  bed  soon  after 
fa  heavy  supper,  and  it  would  appear  had  inhaled 
aorm  to  induce  sleep,  to  have  been  seized  with  vomit- 
ad  to  have  been  choked  by  the  vomit. 


SCOTLAND. 

The  winter  session  of  the  Medical  School  of  Aberdeen 
University  closed  on  March  10th.  The  written  examinations 
take  place  on  the  five  following  days,  and  the  graduation 
ceremony  in  about  three  weeks. 


DEATH  OF  MR.  S.  W.  SIBLEY, 
deeply  regret  to  have  to  announce  the  death  of  Mr.  S.  W. 
ey,  of  Harley  Street,  who  occupied  for  so  many  years  a 
i  place  in  the  Council  of  our  Association,  in  which  lie 
thily  represented  the  Metropolitan  Counties  Branch.  Mr. 
ey  belonged  to  a  high  type,  representing  the  best  quali- 
of  an  accomplished  general  practitioner.  His  rectitude 
uaracter,  general  medical  accomplishments,  and  thorough 
tworthiness,  secured  for  him  universal  esteem.  He  had 
d  the  office  of  President  of  his  Branch,  and  was  a  great 
lence  in  the  Council  of  the  Association.  He  was  the  first 
>ral  practitioner  elected  to  the  Council  of  the  Royal  Col- 
of  Surgeons.  His  personal  qualities  of  gentleness  and 
iliation  were  well  calculated  to  gain  affection  as  well  as 
ect,  and  great  regret  was  felt  when  failing  health  corn- 
id  his  retirement  from  active  work  to  well-earned  rest  in 
country.  He  had  suffered  from  symptoms  indicative  of 
bra)  haemorrhage,  which  recurred  during  last  week,  and 
•  twenty-four  hours’  unconsciousness  he  passed  away  on 
rsday,  March  16th.  His  loss  will  be  widely  felt. 


The  Lord  Mayor  of  London  has  arranged  to  visit  Edinburgh 
in  July  next  to  take  part  in  the  Sanitary  Congress  which 
will  be  held  there  under  the  presidency  of  Dr.  Littlejohn  It 
is  understood  that  the  Lord  Mayor  of  Dublin  will  also  be 
present.  During  their  stay  they  will  be  the  guests  of  the  Lord 
Provost  of  Edinburgh,  and  the  Town  Council  have  resolved 
to  give  a  cordial  reception  and  to  extend  the  utmost  hospi¬ 
tality  to  the  representatives  of  the  chief  municipalities  of 
England  and  Ireland. 

SALARIES  OF  PROFESSORS  IN  THE  UNIVERSITY  OF 

EDINBURGH. 

A  special  meeting  of  the  General  Council  of  the  University 
of  Edinburgh  was  held  on  March  14tli,  when  a  report  from  the 
Committee  on  Ordinances  was  presented.  The  committee 
approved  the  general  principle  of  a  fee  fund,  but  considered 
the  scheme  proposed  by  the  Commission  objectionable  in 
several  particulars.  The  opinion  was  expressed  that  the  fee 
fund  should  be  so  arranged  that  the  incomes  of  the  professors 
should  still  be  dependent  to  some  extent  on  the  success  of 
their  teaching.  The  report  of  the  Finance  Committee 
criticised  severely  the  proposal  to  find  salaries  for  non¬ 
medical  chairs  out  of  medical  fees.  A  fuller  report  of  the 
meeting  will  appear  in  an  early  issue. 


ABERDEEN  MEDICO-CHIRURGICAL  SOCIETY. 

At  the  last  meeting  of  the  Aberdeen  Medico-Chirurgical 
Society,  the  President  (Dr.  Angus  Fraser)  in  the  chair,  Pro¬ 
fessor  Stephenson  read  a  paper  on  the  management  of  the 
third  stage  of  labour,  advocating  greater  delay  in  the  de¬ 
livery  of  the  placenta  than  in  Credo’s  method,  in  order 
that  full  advantage  might  be  taken  of  the  retraction  and  con¬ 
traction  of  the  uterus.  Most  of  the  members  took  part  in  the 
discussion,  which  was  well  maintained.  Dr.  G.  M.  Edmond  read 
notes  of  a  case  of  cerebral  tumours  ;  one  tumour  was  located 
in  the  upper  part  of  the  pons,  and  towards  its  left  side  ;  two 
other  smaller  growths  were  found  in  the  left  side  of  the  cere¬ 
bellum.  Motor  and  sensory  symptoms,  with  loss  of  co¬ 
ordination  of  movement,  were  features  of  the  case.  A  series 
of  diagrams  and  sections  of  the  tumours  were  employed  to 
illustrate  the  points  of  interest ;  the  tumours  were  tubercu¬ 
lous  in  character.  On  the  motion  of  Professor  J.  T.  Cash  a 
donation  of  £5  was  voted  by  the  Society  to  the  funds  of  the 
Institute  of  Preventive  Medicine. 


PROPOSED  MEMORIAL  TO  DR.  JAMES  ANDERSON. 

A  meeting  was  held  in  the  Anatomy  Theatre,  Marisclial  College, 
Aberdeen,  on  March  11th,  with  the  view  of  taking  steps  to  per¬ 
petuate  the  memory  of  Dr.  James  Anderson.  Principal  Geddes 
was  in  the  chair,  and  Professor  Reid  made  a  statement  of 
what  had  been  done  by  the  London  meeting  held  in  the  house 
of  Sir  Andrew  Clark.  He  explained  that  the  London  Com¬ 
mittee  desired  to  co-operate  with  the  Aberdeen  Committee  in 
the  matter,  with  the  object  of  instituting  some  prize  that 
might  be  named  after  Dr.  Anderson  and  might  be  competed 
for  in  Aberdeen  and  London  alternately.  Emeritus  Professor 
Struthers,  whose  assistant  for  two  years  Dr.  Anderson  was, 
moved  :  “  (1)  That  steps  be  taken  to  perpetuate  the  memory 
of  Dr.  James  Anderson  in  connection  with  Aberdeen  Uni¬ 
versity  ;  (2)  that  the  proposed  foundation  in  Aberdeen  be 
named  the  Dr.  James  Anderson  gold  medal  and  prize  in 
Clinical  Medicine,  under  conditions  to  be  afterwards  deter¬ 
mined  by  the  Committee  ;  and  (3)  that  a  Committee  be  ap¬ 
pointed  to  carry  out  the  above  purpose,  with  power  to  add  to 
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their  number,  and  with  power  to  co-operate  with  any  Com¬ 
mittee  that  may  be  formed  in  London  to  perpetuate  his  name 
there.”  Professor  Finlay  seconded,  and  the  motion  was 
carried  unanimously.  An  Executive  Committee  was  formed, 
consisting  of  Dr.  Struthers  (chairman),  Professor  Reid,  Pro¬ 
fessor  Finlay,  and  Dr.  Alexander  McGregor  (secretary),  to 
take  the  necessary  steps  for  the  collecting  of  subscriptions, 
etc. 


GLASGOW  SEWAGE  AND  THE  CLYDE. 

How  to  dispose  of  the  sewage  of  the  City  of  Glasgow  so  as  to 
avoid  pollution  of  the  River  Clyde  has  been  a  harassing 
question  to  the  Corporation  of  Glasgow  since  1853,  when  Mr. 
Bateman  was  first  called  on  to  report  on  this  subject.  In 
1863  the  question  became  again  prominent  by  the  report  of 
Mr.  Bateman  and  Mr.  Bazalgette.  In  1864  Government  ap¬ 
pointed  a  Commission,  under  Sir  John  Hawkshaw,  to  in¬ 
vestigate  the  subject,  and  that  Commission  reported  in  1876, 
recommending  that  the  whole  sewage  of  the  Clyde  area 
should  be  carried  to  the  sea  by  a  tunnel.  If  this  scheme  had 
been  adopted  it  would  have  cost  the  city  two  and  a-half 
millions,  and,  as  the  decision  of  the  Commission  of  Session 
shows  in  the  case  of  the  pollution  of  Loch  Long,  could  have 
been  arrested  by  the  Board  of  Trade.  Since  the  early  date 
mentioned  the  question  has  become  more  and  more  compli¬ 
cated  by  the  growth  of  the  city,  which  now  has  daily  to  dis- 
poseof  1,000  tons  of  solid  refuse,  and  50  million  gallons  of  liquid 
sewage ;  the  whole  of  the  latter  of  which  is  carried  by  sewers, 
unchanged,  into  the  Clyde.  In  1862  the  number  of  water- 
closets  in  the  city,  connected  with  the  sewers,  was  28,000  ; 
in  1892  they  numbered  126,000.  How  long  the  problem 
would  have  remained  in  the  stage  of  investigation  it  is  hard 
to  say,  but  for  the  fact  that  by  the  construction  of  new  under¬ 
ground  railways  the  diversion  and  reconstruction  of  sewers 
in  the  eastern  part  of  the  town  became  a  necessity,  the  main 
cost  of  which  had  to  be  borne  by  the  railways.  Taking  ad¬ 
vantage  of  this  fact,  the  Corporation  have  proceeded  to  in¬ 
tercept  the  sewage  of  this  part  of  the  town  and  deal  with  it 
by  precipitation,  according  to  the  system  followed  in  Sheffield 
and  Bradford.  The  new  works  are  so  far  in  progress  that 
the  formal  ceremony  of  laying  the  foundation  stone  was  held 
some  days  ago.  They  will  deal  with  the  drainage  of  an  area 
of  26,035  acres,  representing  10  million  gallons  of  sewage  per 
day,  from  a  population  of  265,000,  and  before  the  end  of  the 
year  the  works  will  be  in  operation.  The  sewage  will  be 
treated  with  sulphate  of  alumina  and  milk  of  lime.  After 
precipitation  it  will  be  aerated  and  then  filtered,  and  the 
clear  effluent  will  be  passed  off  into  the  river.  The  sewage 
will  be  compressed  by  air  into  cakes  and, 'in  conjunction  with 
other  refuse,  may  be  available  for  manurial  purposes. 
- + - - - 

IRELAND. 


The  Local  Government  Board  have,  after  full  consideration 
of  the  circumstances,  accepted  the  view  of  the  Cloyne  Dis¬ 
pensary  Committee  that  Dr.  Riordan  was  not  guilty  of  any 
intentional  neglect  of  duty,  and  that  the  mistake  committed 
was  merely  an  error  of  judgment,  and  they  have  therefore 
decided  to  take  no  further  action  in  the  matter. 


ROYAL  ACADEMY  OF  MEDICINE.! 

We  understand  that  the  President  of  the  Royal  Academy  of 
Medicine  in  Ireland  (Dr.  G.  H.  Kidd)  intends  to  entertain 
His  Excellency  the  Lord  Lieutenant  at  a  banquet  next 
month  ;  the  day  has  not  yet  been  fixed.  The  Council  of  the 
College  of  Surgeons  have  placed  their  hall  at  Dr.  Kidd’s 
disposal  for  the  occasion. 

DUBLIN  HEALTH  SOCIETY. 

The  first  of  the  series  of  lectures  under  the  auspices  of  the 
Dublin  Health  Society  Wfis  cjnlivered  on  March  8th,  in  the 


Town  Hall,  Kingstown,  by  Dr.  Edgar  Flinn,the  subject  beii 
“  Health :  Problems  of  Every  Day  Life.”  Sir  Chari 
Cameron  was  in  the  chair,  and  there  was  a  very  go. 
attendance.  Dr.  Flinn  divided  his  subject  into  thr. 
sections,  namely,  “  A  Healthy  Skin,”  “A  Good  Digestior 
and  “Exercise  and  Fresh  Air.”  At  the  conclusion  oft 
lecture,  which  was  of  a  very  interesting  character,  a  vote 
thanks  was  passed  to  Sir  Charles  Cameron  for  presiding. 


THE  IRISH  ROYAL  COLLEGE  OF  PHYSICIANS  At 

HOME  RULE. 

A  special  meeting  of  the  Fellows  of  the  Royal  College 
Physicians  was  held  on  March  10th,  to  consider  the  Ilor 
Rule  Bill  in  its  relation  to  the  College.  Dr.  W.  G.  Smil 
President,  was  in  the  chair.  There  was  a  prolonged  d 
cussion,  and  at  the  close  the  following  resolution  w 
adopted  with  four  dissentients  :  “  That  this  College  protes 
in  the  strongest  manner  against  the  Bill  introduced  ic 
the  House  of  Commons,  entitled  ‘  A  Bill  for  the  Govei 
ment  of  Ireland,’  believing  that,  were  it  to  become  law, 
would  be  injurious  to  the  interests  of  the  College.” 


CORK  POOR  LAW  MEDICAL  OFFICERS’ 
ASSOCIATION. 

A  meeting  of  this  Association  was  held  on  March  11 
Present  :  Dr.  M.  B.  O’Flynn,  in  the  chair  ;  Dr.  Daly,  Kii 
askiddy ;  Dr.  Keatinge,  Ballygarven ;  Dr.  Crowley,  Coat 
ford,  and  Dr.  Taylor.  The  Chairman  referred  to  the  Medi 
Officers’ Superannuation  Bill,  which  was  now  before  Pari 
ment,  and  hoped  that  the  Irish  members  would  support  t 
Bill.  They  had  already  either  directly  or  indirectly  receiv 
promises  of  support  from  some  of  the  Irish  members,  and  - 
hoped  the  others  would  follow  the  same  lines.  The  folic 
ing  resolutions  were  passed:  (1)  “  That  we  trust  the  In 
members  will  support  the  Poor-law  Officers  Superannuatii 
Bill,  which  has  been  introduced  into  Parliament,  and  ti¬ 
the  secretary  be  directed  to  write  to  the  county  members  i 
the  subject.”  (2)  “That  we  call  on  the  medical  men  w: 
have  been  returned  to  Parliament  to  support  the  Un : 
Officers’  Superannuation  Bill,  which  has  been  introduced  , 
Mr.  T.  W.  Russell,  M.P.”  The  Chairman  said  they  bef 
passed  a  resolution  condemning  the  practice  of  canvassing  ! 
positions  before  being  rendered  vacant  by  death  or  otherwi 
The  practice  had  been  very  strongly  condemned  in  oti 
places.  A  resolution  had  been  put  into  his  hands  on  i 
subject  as  follows  :  “  That  we  again  condemn  the  practice 
canvassing  for  a  dispensary  or  other  public  medical  appoi 
ment  before  the  death  or  resignation  of  the  medical  offi 
who  holds  it,  and  we  regard  such  conduct  as  dishonourai 
and  unprofessional.”  Dr.  Crowley  proposed,  and  Dr.  I: 
seconded,  the  adoption  of  the  resolution,  and  it  was  earn 
unanimously.  This  concluded  the  business  of  the  meetin 

Hospital  Football. — The  final  tie  in  the  Rugby  Hospi 
Challenge  Cup,  played  between  St.  Thomas’s  and  Guy’s  ’ 
won  by  the  former.  St.  Thomas’s  has  now  won  this  Cup 
times  in  six  successive  seasons.  In  the  final  round  of 
Association  Hospitals  Cup  St.  Mary’s  and  St.  Bartholome 
were  again,  as  last  year,  the  opponents,  and  again  the  ma. 
has  ended  in  a  draw  without  either  side  scoring.  Last  j; 
the  final  tie  was  not  decided  in  favour  of  St.  Bartholome 
(by  one  goal)  until  the  third  match  had  been  played. 

An  International  Samaritan  Congress. — On  March 
on  the  initiative  of  Dr.  Anton  Low,  Vice-President  of 
Red  Cross  Association,  an  organising  Committee  was  in¬ 
stituted  to  make  arrangements  for  the  holding  of  the  4; 
International  Samaritan  Congress  in  Vienna  in  July,  1 
Professor  Billroth  was  elected  President;  and  Dr.  J. ' 
Prix,  Burgomaster  of  Vienna,  and  Dr.  Anton  Low,  \  lce-ri 
dents  of  the  Committee.  The  object  is  stated  to  be  the  c 
tion  of  a  “Red  Cross  of  Peace,”  that  is,  an  orgamsatio 
unite  existing  voluntary  first-aid  societies  and  other  assn 
tions  of  the  kind  into  a  general  Samaritan  union,  each 
retaining  its  own  autonomy.  In  time  of  war  the  new  org 
sation  would  join  itself  with  the  Red  Cross  Society. 
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MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  SOCIETY. 

ie  monthly  meeting  of  the  Executive  of  this  Society  was 
Id  on  the  9th  instant,  Mr.  F.  Wallace,  Vice-President,  in 
e  chair  in  the  unavoidable  absence  of  the  President 
•ere  were  also  present  Dr.  de  Havilland  Hall,  Vice- 
esident,  Dr.  G.  E.  Herman,  Treasurer,  Mr.  Edward 
rtlett,  Mr.  F.  Swinford  Edwards,  Dr.  Major  Greenwood,  Dr. 
fred  S.  Gubb,  Dr.  J.  Pickett,  Dr.  W.  Knowsley  Sibley,  and 
e  Secretary. 

From  the  report  submitted  it  appeared  that  the  number  of 
Dposals  during  the  month  amounted  to  20,  against  14  in  the 
-responding  period  of  1892,  the  total  to  February  28th,  1893, 
ing  1662.  Dr.  Hall  reported  on  the  special  cases  which  he 
Id  examined.  The  prosperity  and  steady  growth  of  the 
iciety  thus  shown  give  satisfactory  evidence  of  the  manner 
which  its  usefulness  is  increasingly  appreciated  by  the 
i  ‘dical  profession.  As  the  working  expenses  are  less  than 
per  cent,  of  the  premium  income,  and  the  whole  of  the 
rplus  goes  to  increase  the  stability  of  the  Society  and 
!  ms  part  of  the  fund  at  the  disposal  of  the  mem- 
•3,  there  can  be  little  doubt  that  as  time  pre¬ 
sses  and  the  Society  becomes  more  widely  known  it 
l  become  still  more  popular.  Notwithstanding  a  slight 
urn  of  influenza,  the  sickness  pay  for  the  month  was  re¬ 
nted  to  be  comparatively  low.  In  addition  to  the  usual 
nplaints  to  which  medical  men,  in  common  with  other 
mbers  of  the  public,  are  liable,  the  sick  claims  included 
-eral  cases  of  accident  arising  either  from  being  thrown 
m  a  trap  or  from  some  injury  occasioned  while  performing 
surgical  operation  ;  these  illustrate  special  risks  to  which 
dical  men  are  liable,  thus  rendering  it  very  ad- 
able  that  advantage  should  be  taken  of  the  provision 
unst  sickness  and  accident,  from  whatever  cause  arising, 
it  this  Society  affords.  It  was  noted  that  the  Society, 
ich  was  founded  in  1882  by  Mr.  Ernest  Hart,  is  now  in  the 
th  year  of  its  existence,  and  that  it  has  not  only  held  its 
a  (while  other  efforts  of  a  somewhat  similar  nature  which 
-e  been  made  in  laudable  imitation  of  it  have,  from  one 
■se  or  another,  failed),  but  it  has  year  by  year  continued  to 
rease  in  stability  and  prosperity,  and  in  favour  with  the 
dical  profession  for  whom  it  was  established,  and  by  whose 
resentatives  its  business  is  controlled.  Copies  of  rules, 
ns  of  proposal,  and  full  information  will  be  forwarded,  post 
-1,  on  application  to  the  Secretary,  Mr.  F.  Addiscott,  21, 
.more  Road,  West  Dulwich,  London,  S.E. 


SMALL-POX  IN  GREAT  BRITAIN. 

[Special  Weekly  Repobt  to  the  Bhitish  Medical  Joubnal.] 


SUMMARY. 

:don*  still  heads  the  list  of  places  having  small-pox,  with 
eekly  record  of  some  50  cases,  spread  taking  place  largely 
m  shelters  and  similar  places  of  resort.  Manchester 
wed  some  rise  last  week,  and  the  disease  continues  at 
rrington,  Oldham,  Leicester,  Birmingham,  Wakefield, 
ffield,  Halifax,  West  Ham,  and  other  centres,  and  is  work- 
its  way  westward,  many  districts  in  South  Wales  having 
n  attacked.  Workhouses  are  numerously  the  seat  of  the 
^ase,  despite  the  universal  knowledge  of  the  fact  that 
aps  are  the  chief  agents  in  disseminating  infection.  Many 
rds  of  guardians  are  giving  much  attention  to  special 
nnation  arrangements,  but,  on  the  other  hand,  in  only 
many  cases  the  provision  of  means  of  isolation  for  small- 
cases  is  only  thought  of  in  the  actual  presence  of  the 
ase.  On  the  whole,  the  records  of  last  week  show  some 
ease  of  small-pox  in  England. 

London. 

all  pox  cases  were  again  about  50  in  number  last  week  in  the  metro- 
.  where  i;  deaths  were  registered,  the  largest  number  in  one  week  in 
ion  during  the  present  prevalence,  and  the  corrected  average  beiDg 
ver  ic'1  cases  of  the  disease  were  on  board  the  hospital  ships  last 
end.  in  addition  to  several  cases  at  Highgate  .Small  pox  Hospital. 
‘i'?eminatiou  of  the  disease  in  London  by  means  of  shelters,  lodg- 
ouses.  and  such-like  places,  is  now  generally  looked  upon  as  the 
danger  to  be  guarded  against,  and  much  activity  is  being  displayed, 
e  tour  weeks  ending  February  25th  there  were  159  notifications  of 


small-pox  in  London,  Camberwell  heading  the  list  with  22,  Poplar  had  18, 
^®°rKein -the-East  17,  Whitechapel  li,  and  Greenwich  and  Islington 
eacn  10  cases., 

.,  x  Lancashibe. 

At  Manchester  the  10  cases  and  2  deaths  in  the  week  ending  March  4th 
ac?  to  2Lc?,s^f  weck>  23  deaths  having  occurred  in  the  past 
eignt  weeks.  At  Salford  the  records  for  the  two  weeks  were  5  cases  and  l 
aeatn,  and  7  cases.  At  Warrington  upwards  of  a  dozen  cases  have  occur- 
rea  in  the  two  weeks,  and  the  Hope  Hospital  has  been  opened  for  cases 
iVSS, rurai  district  on  payment  amounting  to  £2  per  patient  weekly, 
excluding  cost  of  ambulance.  At  Oldham  the  few  cases  a  fortnight  back 
doubled  last  week,  whilst  Chadderton  had  but  a  couple  of 
notincations  of  small  pox.  Runcorn  had  several  new  cases  at  the  end  of 
last  month,  and  a  special  rate  was  resolved  upon  to  cover  the  expenses  of 
the  outbreak,  which  has  cost  many  hundreds  of  pounds.  Several  cases 
were  reported  last  week  in  Burnley,  and  some  few  in  Liverpool  and 
Stockport,  Blackburn  also  having  some  experience  of  the  disease,  whilst 
a  localised  outbreak  is  reported  from  Ashton,  near  Wigan,  during  the 
latter  part  of  February.  * 

Yorkshire 

Dd/'Uf?  last  month  upwards  of  300  cases  of  small-pox  occurred  in  the 
west  Riding  of  Yorkshire,  of  which  50  are  reported  from  Leeds  and 
nearly  40  from  Halifax.  At  the  latter  place  much  local  feeling  has  been 
aroused  owing  to  the  situation  of  the  small-pox  hospital  at  Siddal,  near 
which  60  cases  have  occurred,  with  11  deaths,  the  spread  being  by  many 
P?.°Ple  ^t'ubuted  to  the  hospital  itself.  The  continued  use  of  the  hos- 
pital  is  loudly  protested  against.  A  death  from  small-pox  was  registered 
in  Halifax  a  fortnight  back,  and  cases  are  still  of  weekly  occurrence.  One 
death  took  place  last  week  in  Leeds,  where  there  are  many  small-pox 
cases  in  hospital ;  and  at  Bingley  serious  increase  of  the  disease  has  re¬ 
cently  caused  much  alarm,  whilst  a  case  was  last  month  discovered  in 
iNorth  Bierley  Workhouse.  At  Rotherham— where  isolation  has  been 
most  prompt— there  were  15  cases  in  hospital  at  the  beginning  of  March. 
At  Wakefield  the  disease  has  occurred  in  some  score  of  persons  in  the 
first  half  of  the  month,  with  twice  that  number  during  February;  at 
Sheffield  a  dozen  notifications  have  been  recorded,  and  several  at  Middles¬ 
brough  and  Hull.  The  disease  is  increasing  in  the  Mexborough  district ; 
several  cases  have  recently  been  isolated  at  Swinton  ;  there  have  been  20 
cases  at  Denaby  Main,  and  half  a  dozen  at  York. 


Nobtheen  Distbicts. 

Cases  of  small-pox  are  reported  from  many  places  in  [the  northern 
counties;  among  others,  from  Sunderland,  South  Shields,  Newcastle-on- 
Tyne,  Stanhope,  Bishop  Auckland,  and  the  lake  district.  Grasmere  has 
been  the  scene  of  an  outbreak,  and  cases  have  arisen  at  Ambleside  and 
Ulverston.  The  lake  country  is  but  ill-prepared  to  combat  the  disease. 

Midland  and  Southebn  Distbicts. 

The  Billesdon  guardians  have  resolved  to  erect  an  iron  building  as  an 
isolation  ward  at  their  workhouse  for  small-pox  cases  at  a  cost  of  £140  ; 
and  the  Blaby  rural  authority  have  decided  to  purchase  a  site  for  a  hospi¬ 
tal,  but  it  is  to  be  hoped  the  buildings  will  be  of  no  makeshift  character. 
Leicester  has  had  some  dozen  cases  during  the  first  half  of  this  month, 
and,  towards  the  end  of  February,  was  occupied  with  an  instance  of  un¬ 
notified  small-pox,  which  led  to  infection  of  four  inmates  of  a  family, 
five  out  of  ten  children  being  attacked.  Several  cases  occurred  in  Bir¬ 
mingham  last  week  and  the  week  before,  as  also  at  Derby  and  Notting¬ 
ham.  In  Essex  nine  districts  were  invaded  by  small  pox  last  month,  in 
the  Eastern  counties  eleven  workhouses  have  been  invaded  by  tramps  ill 
of  small  pox  during  the  present  epidemic.  At  Southampton,  from  Novem¬ 
ber  2’th  to  February  22nd,  there  were  66  cases  of  small-pox,  at  which 
latter  date  20  were  in  hospital,  11  in  the  convalescent  buildings,  35 
patients  had  been  discharged,  and  5— all  unvaccinated— had  died.  Half 
a  dozen  fresh  cases  occurred  last  week.  Local  complaint  is  still  being 
made  about  the  situation  of  the  small-pox  hospital. 

Westeen  Distbicts. 

The  Hereford  guardians  have  been  discussing  the  question  of  isolation 
provision  for  small-pox  cases  apart  from  the  workhouse,  but  only  one 
case  of  the  disease  has  occurred.  At  Bromyard  there  has  been  some 
spread  in  the  workhouse,  where  small-pox  isolation  is  carried  on,  and  a 
suspicious  case  at  Weobley.  Dr.  Sandford  has  advised  all  masters  of 
workhouses  not  to  admit  suspicious  cases  prior  to  examination  by  the 
medical  officer.  The  Abbeydore  guardians  have  recently  shelved  the 
question  of  providing  means  of  isolating  small-pox.  At  Ludlow  a  tem¬ 
porary  hospital  is  being  erected  behind  the  workhouse.  A  case  of  small¬ 
pox  has  recently  occurred  in  the  person  of  a  cowman  in  Bromsgrove 
rural  district,  and  cases  have  developed  in  Forden  workhouse.  At  North 
Fawton  the  epidemic  has  died  out,  but  at  Bedminster  there  are  multiple 
cases  in  the  workhouse,  and  some  anxiety  has  been  felt  as  to  isolation. 
Inmates  have  been  vaccinated,  but  spread  of  small-pox  from  the  ward 
used  for  that  disease  is  feared.  Several  cases  have  occurred  in  the  last 
two  weeks  at  Cardiff,  one  being  a  prisoner,  another  at  a  lodging  house, 
and  a  third  a  tramp  in  the  workhouse.  A  fever  hospital  is  about  to  be 
erected  for  the  borough.  The  Ystrad  Local  Board  have  invited  residents 
in  the  Rhondda  Valley,  where  small  pox  has  occurred,  to  secure  free  vac¬ 
cination  at  the  expense  of  the  board.  A  death  from  small-pox  occurred 
in  the  district  on  March  4th.  A  case  occurred  last  week  at  Newport. 
There  have  been  about  20  cases  in  all  at  Swansea,  where  it  is  hoped  the 
disease  has  been  stamped  out,  only  a  few  cases  being  nowin  hospital. 
Cases  have  occurred  this  year  in  the  Bridgend  workhouse,  and  concern¬ 
ing  them  we  learn  that  the  attendant  on  the  first  case,  who  had  been 
primarily  vaccinated  immediately  prior  to  attendance  on  the  sick  man, 
never  having  had  small-pox,  escaped  the  disease,  whilst  the  only  unvac¬ 
cinated  person  in  the  ward  above  the  patient  took  the  disease  and  died. 

Scotland. 

Our  Glasgow  Correspondent  writes;  Smallpox  has  in  the  past  week 
again  increased  in  Glasgow,  the  new  cases  numbering  24,  as  against  11  in 
in  the  previous  week.  Of  still  greater  significance  is  the  fact  that  the 
disease  is  now  outside  of  the  model  lodging-house  class,  and  has  made  its 
way  to  more  respectable  orders  of  the  population.  In  Paisley,  on  Saturday 
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last,  a  fifth  case  was  discovered  in  the  person  of  a  labourer  resident  in  a 
lodging  house  in  which  a  previous  case  occurred.  At  the  time  of  the 
occurrence  of  the  earlier  case  there  were  27  other  inmates,  who  were  re¬ 
moved  to  the  reception  house.  Of  these  22  were  revaccinated,  the  others 
refusing.  Of  the  latter  the  man  now  attacked  was  one. 

Our  Edinburgh  Correspondent  writes  :  Since  the  date  of  our  last  report 
two  further  cases  of  small-pox  have  occurred  in  Edinburgh  and  three  in 
Leith.  A  vagrant  suffering  from  small-pox  at  Markinch  (Fifeshire)  has 
been  removed  to  the  Wemyss  Hospital.  Two  further  cases  (itinerant 
basket  makers)  are  reported  from  Dundee,  making  in  all  five  cases  in  that 
town. 


THE  CHOLERA. 

The  Offical  German  Report  on  the  Last  Cholera 

Epidemic. 

The  Imperial  Health  Office  of  Berlin  has  published  an  official 
report  on  cholera  in  Germany  during  1892/  which  comprises 
all  data  regarding  the  epidemic  up  to  November  19th.  Of  the  128 
pages  which  the  work  contains,  one  half  is  occupied  by 
different  kinds  of  appendices,  maps,  diagrams,  tables,  etc. 
The  other  half  is  divided  into  three  chapters  :  the  first  on  the 
development  of  the  epidemic ;  the  second  chapter  on  the 
measures  taken  against  the  cholera  ;  and  the  third  one  on  the 
influence  of  the  epidemic  on  the  relations  between  Germany 
and  the  different  foreign  countries.  The  last  of  these  is  the 
most  important  from  the  standpoint  of  the  authors  of  the 
report,  as  well  as  from  that  of  the  German  Government, 
because  that  Government  has  had  to  work  much  more  abroad 
in  combating  the  stringent  measures  against  German  trade 
arising  through  quarantine,  than  in  Germany  itself  in 
organising  the  struggle  against  the  cholera  at  home.  To  us 
also  the  third  chapter  is  the  most  interesting.  A  mass  of 
regulations,  principles,  and  views  of  the  different  European 
and  American  countries  is  thrown  together  in  almost  pic¬ 
turesque  disorder.  Starting  from  our  own  country,  with  its 
settled  views  on  the  questions  of  quarantine  and  inspection, 
and  its  independent  and  reasonable  position  as  the  traffic  from 
affected  places,  we  come  to  countries  where  quarantine  pre¬ 
vails— first  of  short  duration  (twenty-four  hours),  and  then 
crescendo  to  ten  days,  to  twenty,  thirty,  and  at  last  to  some 
enlightened  countries  (Guatemala  and  Nicaragua)  which 
closed  their  ports  altogether  for  all  provenances  not  only  from 
Hamburg  and  Germany,  and  from  infected  places,  but  from 
any  part  of  Europe. 

In  some  places  the  postbags  with  letters  were  not  allowed 
to  be  landed.  The  same  diversity  is  displayed  in  the  classi¬ 
fication  of  prohibited  goods.  Whilst  Great  Britain  contented 
herself  with  the  exclusion  of  rags,  secondhand  clothes,  and 
bedclothes,  most  European  countries  added  to  this  class  of 
goods,  flax,  hemp,  hair,  hides,  wool,  silk,  furs,  besides  fruits, 
flowers,  and  vegetables.  Some  further  prohibited  the  impor¬ 
tation  of  animals  and  fish  (in  any  state  or  form).  Not  con¬ 
tent  even  with  this,  however,  some  countries  put  in  quaran¬ 
tine  all  foreign  goods  for  several  days,  after  which  time  they 
had  to  be  submitted  to  “disinfection,”  which  was  generally 
synonymous  with  being  utterly  spoilt.  The  smaller  the 
country  the  more  stringent,  as  a  rule,  were  the  measures 
against  foreign  goods.  Among  European  countries,  Bulgaria 
headed  the  list  in  this  respect ;  its  list  of  things  being  the 
longest,  and  the  duration  of  quarantine  for  all  other  goods 
from  non-infected  places  being  eleven  days,  and  from  infected 
places  twenty  days.  Nothing  could  be  sent  by  post  to  Bul¬ 
garia  (not  even  antiseptic  drugs)  except  money,  and  the  latter 
was  disinfected.  Greece  was  not  far  behind  in  the  strin¬ 
gency  of  her  measures  and  fumigation. 

It  is  only  fair  to  point  out,  however,  that  Germany  itself, 
which  now  complains  so  much  of  the  damage  caused  to  her 
by  all  those  Draconian  regulations,  presented  to  the  world  an 
illustration  of  quot  homines  tot  sententice.  There  was  no  absurd 
measure  taken  in  Nicaragua,  Bulgaria,  or  elsewhere,  which 
was  not  practised  in  Germany  at  some  place  or  other :  and  the 
Imperial  Government,  which  had  itself  ordered  interruption 
of  the  traffic  from  Hamburg,  was  compelled  to  go  back  step 
by  step,  and  to  stop  some  too  zealous  towns  as  soon  as  it  had  to 
face  the  serious  consequences  of  its  own  system  abroad.  In 
one  respect  it  was  perhaps  well  for  Germany  that  the  cholera 
did  not  choose  a  different  point  in  the  Empire  for  its  attack 
than  Hamburg,  the  main  channel  for  Germany’s  exports.  If 

1  Amtliche  Denkschrift  ilber  die  Cholera  Epidernie,  1892,  Berlin  :  Julius 

Springer, 


the  epidemic  had  raged  at  some  spot  or  province  of  no  In 
perial  importance,  the  most  severe  exclusion  and  the  mos 
stringent  adherence  to  the  contagious  theory  might  have  bee: 
witnessed,  and  the  lesson,  which  has  forcibly  opened  th 
eyes  of  the  German  authorities,  would  not  have  been  given. 

Returning  to  the  first  part  of  the  book,  we  find  that  th 
chapter  on  the  spread  of  the  epidemic  contains  nothin 
which  was  not  known  before.  The  second  part  contain! 
amongst  other  measures,  one  which  has  now  been  establishe 
in  Germany  for  the  first  time,  and  that  is  a  strict  insper 
tion  of  all  vessels  travelling  on  the  rivers.  The  fact  tha 
from  Hamburg  as  well  as  from  Stettin  the  disease  spread  ii 
the  direction  up  the  rivers  (Elbe  and  Oder)  can  only  be  ex 
plained  by  the  contamination  of  the  water  by  the  numerou 
sailors  who  go  from  those  towns  to  the  interior  of  th 
country.  This  having  been  discovered,  the  Govermnen 
created  the  post  of  an  Imperial  Commissioner  of  Health  ii 
the  area  of  the  Elbe  river,  and  later  on  similar  posts  for  th 
Rhine,  Oder,  andVistula.  Along  the  rivers  that  have  been  men 
tioned  were  established  stations  with  medical  officers  i. 
charge.  These  stations  were  so  placed  that  every  vessel  o 
boat  could  be  inspected  once  every  twenty-four  hours.  Th 
cholera  patients  found  on  them  were  taken  off  and  isolated 
and  the  bilge  water  was  very  frequently  disinfected  with  lim 
water.  Further,  the  boatmen  were  instructed  not  to  dis 
charge  their  excreta  into  the  water,  and  places  where  the; 
could  find  water  for  drinking  purposes  in  sufficient  quantit 
and  of  good  quality  were  designed  for  them.  The  work  done  a 
these  stations  was  very  heavy.  On  the  Elbe,  from  Septembe 
13th  to  November  29th,  57,108  vessels  of  different  kinds,  wit! 
205,954  persons,  were  inspected,  32,351  vessels  disinfected,  10 
cases  of  cholera  and  11  suspicious  cases  were  reported.  Or 
the  Oder  15,938  vessels  were  disinfected,  and  7  cholera  ease 
and  3  suspicious  cases  found.  Similar  work  was  done  on  th 
other  two  rivers. 

The  diagrams  and  maps  show  the  number  of  cases  an 
deaths  in  everyplace,  and  the  number  of  infected  places  a 
the  same  time.  Lastly,  a  list  of  all  infected  places,  wit 
number  of  cases,  is  given. 

Russia. 

The  opinion  prevails  that  St.  Petersburg  will  again  suffer  from  cholei 
this  year,  and  signs  of  activity  in  the  city  are  noc  wanting  with  a  view  i 
meeting  the  disease  on  its  reappearance.  Meanwhile,  the  malady  coi 
tinues  to  claim  its  victims  in  other  parts  of  the  Russian  Empire.  I 
thirteen  provinces  in  the  period  January  to  mid-February  there  were  9* 
cases  of  cholera,  with  369  deaths,  the  provinces  returning  the  highet 
numbers  being  Podolia,  with  586  cases  and  196  deaths;  Kieff,  144  case 
44  deaths  ;  Bessarabia,  43  cases  and  21  deaths  ;  Catherinoslav,  41  cases, ; 
deaths;  and  Penza,  42  cases  and  18  deaths.  In  Podolia  the  disease  co: 
tinues  to  spread.  It  is  reported  that  cholera  has  broken  out  at  Odessa. 

Italy. 

It  is  reported  that  a  workman  who  arrived  recently  in  the  neighbou 
hood  of  Cuneo,  North  Italy,  from  France,  has  died  suddenly  from  a 
illness  presenting  symptoms  of  cholera,  and  that  a  post-mortem  examin 
tion  tended  to  confirm  the  assumption  that  cholera  was  the  cause  i 
death.  The  Prefect  is  reported  to  have  immediately  taken  vigoroi 
precautions  to  prevent  the  entry  into  Italy  of  passengers  and  goods  fro 
infected  disticts.  The  newspapers  report  that  the  mother-in-law  of  ti 
workman  has  also  died,  her  case  being  likewise  attended  by  cholera 
symptoms.  The  authorities  have  ordered  rigorous  measures  of  disi 
fection. 


CHOLERA  AND  INDIAN  WATER  SUPPLIES. 

We  have  received  from  Dr.  Ernest  Roberts,  late  actin 
Deputy  Sanitary  Commissioner  North-West  Provinces  an 
Oudh,  a  spirited  defence  of  the  Government  of  India  and  i 
sanitary  advisers  drawn  out  by  articles  and  letters  publisht 
in  the  British  Medical  Journal  last  October.  We  are  gla 
to  know  that  in  the  opinion  of  at  least  one  Indian  medic; 
officer,  of  special  experience  in  sanitary  administration,  sort 
of  the  ablest  and  most  highly-placed  officials  of  that  Goveri 
ment  are  now  alive  to  its  responsibilities  in  this  questioi 
Reliance  is  no  longer  placed  on  theories  of  “  air  currents 
and  “pandemic  waves  ”  to  explain  the  prevalence  of  choler 
Our  correspondent  states  that,  in  spite  of  the  embarras 
ment  created  by  the  fall  in  the  value  of  the  rupee,  gigant 
sanitary  reforms  are  being  carried  out  in  each  of  the  pn 
vinces.  The  Government  of  the  North-West  Provinces  spent 
yearly  Rs.  7,00,000  on  medical  and  sanitary  charges  (includii 
vaccination  but  excluding  the  salaries  of  commissioned  mec 
cal  officers).  Complete  water  supplies  on  the  latest  Fnghf 
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nciples  have,  during  the  last  three  years,  been  provided, 
are  now  being  provided,  for  Allahabad,  Benares,  Agra, 
jknow,  and  Bareilly,  the  five  chief  cities  of  the  united 
vinces  (North-West  Provinces  and  Oudh).  He  insists 
>n  the  ignorance  and  indifl'erence  of  the  bulk  of  the  native 
mlation,  and  instances  the  opposition  to  the  introduction 
a  new  water  supply  into  Lucknow ;  sanitary  officers,  he 
s,  had  been  driving  home  the  need  for  this  improvement 
twenty  years,  but  municipal  councillors  still  remained 
‘onvinced.  If  it  has  taken  so  long  to  bring  about  this  one 
irovement,  it  was  perhaps  not  out  of  place  to  remind  the 
/ernment  of  India,  as  was  done  by  Mr.  Ernest  Hart  in  his 
Iress  to  the  National  Health  Society,  that  the  sanitary  de- 
encies  of  India  were  a  “  standing  menace  to  the  civilised 
*ld.” 


he  fact  that  the  Lucknow  scheme  was  carried  through  in 
te  of  much  native  opposition  is  a  proof  of  what  the 
vernment  can  do  when  it  determines  to  “drive  home  a 
•pie  sanitary  axiom.”  Dr.  Roberts  says  that  the  nail  is 
ger  than  the  hammer,  and  that  the  ignorance  and  indiffer- 
e  of  the  native  population  can  only  be  slowly  overcome ; 
,  under  the  special  circumstances  of  Indian  administra- 
i,  it  is  essential  that  officials  should  first  be  induced  to 
ndon  all  reliance  on  such  unpractical  hypotheses  as  “air 
rents  ”  and  “  pandemic  waves,”  and  must  realise  that  by 
dering  the  water  supplies  safe  from  contamination  a  step 
idvance  will  have  been  made  so  great  that  others  may  well 
postponed  to  it. 

•r.  Roberts  says  that  “Indian  epidemiologists  have  been 
Dng  the  foremost  in  marking  down  the  drinking  water 
plies  as  facile  princeps  the  vehicle  of  cholera  propagation, 
it  can  be  maintained  that  it  is  not  the  end  and  conclusion 
he  matter  and  mystery.”  That  there  are  other  factors 
n  pollution  of  water  in  determining  in  the  individual  an 
ick  of  cholera  is  no  doubt  true ;  indeed,  it  is  so  obvious 
t  it  does  not  seem  necessary  to  enlarge  upon  it.  To  use 
phraseology  of  Professor  Pettenkofer,  an  attack  of  cholera 
.n  individual  is  due  to  the  coincidence  of  several  causes  or 
ditions — x,  the  unknown  causes,  of  which  the  condition  of 
1th  of  the  individual  is  one,  and  probably  the  most 
>ortant,  and  z,  the  specific  infection ;  an  attack  of  cholera 
ue  to  x  +  z.  Now,  as  to  z,  we  know  that  if  it  finds  access 
i  water  supply,  the  sources  of  which  are  not  carefully 
rded  from  contamination,  it  survives  in  the  water,  and  by 
dreds  of  outbreaks,  has  been  proved  to  be  distributed  by 
water.  The  instances  in  which  infection  has  been  con- 
-d  by  other  means  are  curiosities  of  pathology— individual 
dents.  The  water  supply  is  a  proper  subject  of  state  or 
ficipal  control,  and  it  has  been  proved,  times  without 
iber,  not  only  in  Europe  but  in  India  itself,  that  the 
lication  of  precautions,  the  nature  of  which  is  fully  under- 
-d  by  all  sanitarians,  is  effectual  in  preventing  outbreaks 
dolera.  The  attention  of  administrators  ought  to  be  con- 
rated  on  the  prevention  of  the  intrusion  of  cholera 
ugh  the  most  frequent  and  most  easily  controlled 
inel.  We  shall  be  ready  to  hear  about  the  other  possible 
ors  in  the  causation  of  cholera  when  the  towns  and 
iges  of  India  have  been  supplied  with  pure  water,  and 
n  their  scavenging  is  reasonably  efficient.  Meanwhile, 
lonour  to  those  officials  of  the  Indian  Government,  and 
e  officers  of  the  Indian  Medical  Service  who  are  striving, 
?ite  of  an  impoverished  exchequer,  against  the  indiffer- 
■,  the  ignorance,  and  the  ancient  customs  of  a  conservative 
)le. 


IE  DRESDEN  SANITARY  CONFERENCE. 

first  meeting  of  the  International  Sanitary  Conference 
held  on  March  11th,  when  the  delegates,  after  being  wel- 
?d  ky  Herr  v.  Metzsch,  the  Saxon  Foreign  Minister,  pro- 
ed  to  elect  a  president.  Count  Donhoff,  the  Prussian 
•ster  at  the  Saxon  Court,  was  unanimously  chosen,  and  at 
nstance  the  Congress  adjourned  until  March  14th,  to  allow 
for  the  arrival  of  the  French  and  Turkish  delegates, 
delay  is  probably  more  apparent  than  real ;  much  of  the 
j  important  business  of  such  a  congress,  especially  in  the 
'  stage,  is  transacted  outside  the  Conference  Chamber, 
ng  the  delegates  are  a  considerable  proportion  of  mem- 
of  the  medical  profession  ;  thus  Great  Britain,  as  already 


announced,  has  sent  Dr.  Thorne  Thorne,  C.B. ;  Germany,  Pro¬ 
fessor  Koch;  Austria-Hungary,  Dr.  Kuesy ;  Holland,  Dr. 
Luysch;  Belgium,  Dr.  van  Ermengen,  of  Ghent;  Denmark, 
£r*  Lehmann ;  Spain,  Dr.  San  Martino ;  Greece,  Dr. 
Vaffiades  ’  ®r.  Tagliano;  Roumania,  Dr.  Felix,  chief  of 

the  Sanitary  Board  at  Bucharest;  and  Switzerland,  Drs.  Roth 
and  Schmidt ;  the  French  delegates  are  the  French  Minister 
at  Munich  and  Drs.  Brouardel  and  Proust.  In  fact,  Russia, 
Servia,  and  Sweden  appear  to  be  the  only  countries  repre¬ 
sented  who  have  not  sent  medical  delegates.  It  is  intended 
that  the  debates  shall  be  kept  strictly  secret  during  the  ses¬ 
sion  of  the  Conference,  and  that  the  results  of  its  delibera¬ 
tions  shall  be  published  only  after  they  have  been  ratified  by 
the  Powers. 


THE  CASE  OF  DR.  R.  B.  ANDERSON. 

Contracts  between  Medical  Men  and  their  Patients. 
We  published  on  March  4th  (page  473)  a  short  account  of  the 
circumstances  which  led  the  Council  of  the  British  Medical 
Association  to  approve  a  special  appeal  to  raise  a  fund  to 
assist  Dr.  R.  B.  Anderson,  formerly  of  Tobago,  to  defray  the 
cost  of  an  appeal  to  the  Judicial  Committee  of  the  Privy 
Council  from  the  decisions  of  the  Courts  in  Trinidad  and 
Tobago.  It  will  be  remembered  that  the  conduct  of  the  Chief 
J ustice  of  these  islands  towards  Dr.  Anderson  was  described 
by  the  two  Commissioners  sent  to  investigate  the  matter  as 
“judicial  persecution.”  The  only  remedy  appears  to  be  an 
appeal  to  the  Judicial  Committee,  and  for  this  a  sum  of  £150 
to  £250  is  required. 

The  following  additional  subscriptions  have  been  received 
in  aid  of  this  fund  during  the  past  week 


Amount  already  acknowledged  . 25  li  6 

Mr.  Benjamin  Jones  (Leigh) .  l  l  o 

Dr.  David  Drummond  (Newcastle-on-Tyne)  .  1  l  o 

Dr.  Walter  Edmunds  (London)  .  l  l  o 

Dr.  R.  R.  Rentoul  (Liverpool) .  0  7  6 

Dr.  D.  B.  Balding  (Royston) .  110 

Mr.  Thomas  Smith  (London) .  l  l  o 

Dr.  Maury  Deas  (Exeter)  .  1  1  o 


Subscriptions,  which  are  limited  to  one  guinea,  may  be  sent 
to  the  Editor  of  the  British  Medical  Journal,  at  the  Office. 
429,  Strand,  W.C. 
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Dr.  W.  W.  Ireland  is  engaged  in  the  preparation  of  a  second 
edition  of  his  book  The  Blot  on  the  Brain,  which  has  been  out 
of  print  for  more  than  a  year.  The  new  edition  will  probably 
be  published  next  autumn. 

The  New  York  Eye  and  Ear  Infirmary  has  commenced  to 
issue  a  series  of  Reports ;  the  first  part  contains  thirteen 
papers  and  a  summary  of  diseases  treated  at  the  infirmary 
1891-92.  The  Reports  will  appear  at  indefinite  intervals  as 
sufficient  material  is  collected. 

A  French  translation  of  Dr.  Ferrfin’s  book  La  Inoculacion 
Preventiva  contra  el  Cdlera  morbo  Asiatico  (written  with  the 
collaboration  of  Drs.  Gimeno  and  Pauli,  and  published  at 
Valencia  in  1886),  will  shortly  be  published  by  the  Socffitd 
d’Editions  Scientifiques.  The  French  edition  will  contain 
notes  referring  to  Dr.  Ferran’s  method  by  Dr.  Camerdn  and 
others. 

Dr.  Andrew  Davidson,  late  visiting  and  superintending 
surgeon  to  the  Civil  Hospital,  and  Professor  of  Chemistry  in 
the  Royal  College  of  Mauritius,  and  author  of  Geographical 
Pathology ;  an  Inquiry  into  the  Geographical  Distribution  of 
Infective  and  Climatic  Diseases,  has,  we  are  informed,  a  work  on 
Tropical  Disease  in  the  press  which  will  shortly  be  published 
by  Young  J.  Pentland. 

Under  the  title  of  Bibliografa  Medica  Italiana,  Professor 
Giacosa,  with  the  help  of  several  collaborators,  has  published 
a  collection  of  abstracts  of  the  principal  papers  on  medical 
subjects  which  appeared  in  the  Italian  journals  during  1891. 
The  book  is  divided  into  nine  sections,  Zoology,  Physiology, 
Biological  Chemistry,  Pharmacology,  Histology,  Morbid 
Anatomy,  Bacteriology,  and  Hygiene.  “  Marry  ”  as  Sir 
Thomas  Moore  said  on  a  certain  occasion,  “  this  is  somewhat  ” 
but  the  bill  of  fare,  liberal  as  it  is,  hardly  fulfils  the  promise 
of  the  title  page.  Great,  no  doubt,  is  Biological  Chemistry, 
and  yet  greater  is  Bacteriology,  but  where  are  those  old- 
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fashioned,  but  still  not  altogether  unimportant  branches  of 
medical  science,  Medicine,  Surgery,  Midwifery,  and  Diseases 
of  Women  P 

The  North  American  Review  for  March  contains  an  article  en¬ 
titled  “Fads  of  Medical  Men,”  from  the  pen  of  Dr.  Cyrus 
Edson,  the  Sanitary  Superintendent  of  the  New  York  Health 
Department.  He  first  deals  with  the  new  drugs,  which  suc¬ 
ceed  each  other  faster  than  French  Ministries,  each  being 
vaunted  for  a  time  as  the  panacea  which  mankind  is  still 
waiting  for.  Medical  men  play  an  important  part  in  fostering 
these  “fads,”  but  the  practice  of  medicine  being  “  a  succes¬ 
sion  of  conundrums  presented  for  solution,  with  death  to  the 
patient  as  the  penalty  for  failure,”  who,  says  Dr.  Edson,  can 
fairly  blame  the  physician  for  welcoming  that  which  calls 
itself  the  key  ?  Among  the  other  “  fads”  referred  to  are  the 
water  cure  (discredited,  but  “in  some  cases  just  as  valuable 
to-day  as  ever”),  light  baths  taken  under  blue  glass  (ap¬ 
parently  an  extinct  superstition),  and  the  faith-cure.  In  the 
latter  Dr.  Edson  avows  himself  a  believer,  “  as  every  phy¬ 
sician  is  forced  to  be  before  he  has  been  many  years  in  prac¬ 
tice.”  But  he  believes  in  it  only  when  it  is  subjective;  he 
has  “  not  a  grain  of  belief  in  it  when  it  becomes  objective.” 
According  to  Dr.  Edson,  “such  alleged  discoveries  as  the 
cure  of  cancer  by  the  use  of  a  certain  plant,  and  the  elixir  of 
life  invented  by  Brown-Sdquard,  must  be  classed  among  the 
fungoid  growths  which  mark  the  decay  of  the  scientific 
mind.” 

The  Report  of  the  Epsom  College  Natural  History  Society 
for  the  year  ending  Christmas,  1892,  fully  justifies  the  state¬ 
ment  made  in  the  preface  that  the  year  has  been  one  of  “great 
activity  and  progress  ”  for  the  Society.  The  Society  com¬ 
prises  a  botanical,  an  entomological,  a  geological,  a  micro¬ 
scopical,  and  an  ornithological  section,  each  of  which  has  its 
lectures,  excursions,  etc.  Among  the  lectures  we  notice  one 
by  Dr.  Rowton  on  “  Handwriting  ”  (which  we  suppose  has  to 
do  with  Natural  History  as  organ  blowing  has  to  do  with 
music).  Some  of  the  lecturer’s  remarks,  unfortunately  given 
only  in  abstract,  may  have  an  interest  for  a  wider  circle  than 
that  which  they  were  primarily  intended  for.  We  are  told 
that  “a  vertical  short  handwriting  belongs  to  a  restless  per¬ 
son,  a  thin  writing  to  a  cruel  one,  a  sloping  writing  to  a  timid 
and  melancholy  being.  If  the  lines  of  the  writing  are  even 
and  at  an  equal  distance  apart  the  person  is  frank.  If  the 
writer  has  retraced  his  steps  he  is  careful,  mathematical,  to  be 
depended  on,  and  a  bachelor.  If,  on  the  contrary,  the  lines 
are  very  large  and  far  apart,  and  the  letters  large,  the  person 
is  liberal  and  extravagant  [and  therefore,  as  Dr.  Rowton’s 
reasoning  would  tend  to  show,  presumably  a  Benedick  !].  A 
person  is  affectionate  if  the  loops  in  the  letters  are  long  and 
thin,  conceited  if  they  [that  is,  grammatically,  either  the  loops 
or  the  letters]  make  flourishes,  while  if  a  person  writes  the 
same  letter  in  different  ways  he  is  inconsistent.”  From  all 
which  we  gather  that  the  pen  betrays  our  weaknesses  and  de¬ 
fects  much  more  than  our  virtues  ;  the  obvious  moral  is,  Use 
a  typewriter. 

A  French  physician  has  just  given  a  fresh  proof  of  the  truth 
which  we  have  before  insisted  on — that  medicine  and  poetry 
are  sister,  or  at  any  rate  half-sister,  arts  ;  for  do  they  not  both 
own  one  father  in  Apollo  ?  Dr.  Antoine  Sabatier’s  Sonnets  en 
Bige  (which  maybe  rendered  “two-horse  sonnets  ”)  do  not 
in  any  way  recall  the  “  One-Iioss  Shay  ”  of  another  medical 
poet;  but  they  justify  their  somewhat  eccentric  title,  inas¬ 
much  as  they  are  not  by  any  means  what  our  American 
friends  call  “  one-horse  ”  affairs.  Dr.  Sabatier’s  twin  Pegasi 
go  well  together,  and  their  feet  make  very  fair  music  as  they 
go — a  point  of  sufficient  rarity  in  French  verse,  of  itself  to 
go  some  way  to  establish  the  author’s  claim  to  the  title  of 
poet.  But  Dr.  Sabatier  is  much  more  than  a  rhymester ;  he 
has  descriptive  power  of  a  high  order,  and  of  an  unconven¬ 
tional  quality,  which  seems  to  us  to  mark  him  as  a  kindred 
spirit  to  Mr.  W.  E.  Henley.  Dr.  Sabatier,  however,  shows  a 
sense  of  form  and  a  neatness  of  workmanship  which  the 
literary  impressionist  probably  despises  as  vain  things. 

Dr.  Robert  S.  Archer  has  reprinted  an  article  contributed 
by  him  to  the  Liverpool  Medico-  Chirurgical  Journal  for  January, 
entitled  “Small-Pox:  an  Historical  Sketch.”  In  it  the 
history  of  the  disease  is  traced  from  the  vague  and  often  con¬ 
fusing  references  of  ancient  writers  to  the  middle  of  last 
century.  Dr.  Archer  cites  a  Chinese  work,  Teou-tchin-fa ,  or 


“  A  Treatise  from  the  Heart  on  the  Small-Pox,”  which  was 
written  during  the  dynasty  of  Tcheou,  b.c.  1122.  In  this 
work  the  eruption  is  described,  and  some  kind  of  inoculation 
is  referred  to.  One  of  the  most  definite  references  to  small¬ 
pox  in  ancient  literature  is  the  statement  of  Quintus  Curtius 
that  when  Alexander’s  army  was  encamped  near  the 
mouth  of  the  Indus,  “a  scab  attacked  the  bodies  of  the 
soldiers  and  spread  by  contagion.”  According  to  Dr.  Archer, 
the  first  English  historian  who  uses  the  word  now  generally 
applied  to  the  disease  was  Ralph  Hollinshed,  in  whose  works 
{temp.  Edward  III)  the  following  passage  occurs:  “Also 
manie  of  the  small  pocks ,  both  men,  women,  and  children.” 
Of  the  prevalence  of  the  disease  in  mediaeval  times  some  idea 
may  be  gained  from  an  obiter  dictum  of  Isaac  the  Israelite 
(9th  century),  who  alludes  to  “the  fever  of  small-pox  which 
happens  to  almost  all  persons.  ’  ’  The  treatment  recommended 
by  some  of  the  old  writers  was  of  a  kind  that  would  hardly 
find  favour  with  our  Therapeutic  Committee.  Thus  John  of 
Mesue,  who  flourished  in  the  “  golden  prime  of  good 
Haroun-al-Raschid,”  whose  physician  he  was,  smeared  his 
patients’  faces  with  ox  dung,  moistened  with  water.  A  com¬ 
mentator  on  this  writer  pinned  his  faith  in  red  blankets.  It 
was  from  this  learned  Theban  that  our  own  John  of  Gaddesden 
{temp.  Edward  II)  borrowed  part  of  his  treatment  of  small¬ 
pox.  He  says :  “When  the  son  of  the  renowned  King  of 
England  lay  sick  of  the  small-pox  I  took  care  that  everything 
round  the  bed  should  be  of  a  red  colour,  which  succeeded  so 
completely  that  the  Prince  was  restored  to  perfect  health 
without  the  vestige  of  a  pustule  remaining.” 

“  Ephemeridophilia  ”  seems  to  be  the  “  fad  ”  of  the  hour  in 
Belgium.  An  “  ephemeridophilist  ”  is,  or  should,  etymo¬ 
logically,  be,  a  lover  of  journals,  and  it  appears  that  some 
harmless  enthusiasts  have  for  a  long  time  been  collecting  the 
necessary  materials  for  a  history  of  the  press  from  its  origin 
to  the  present  day.  As  a  means  to  this  end,  they  are  organ¬ 
ising  a  press  exhibition  “  commercial,  scientific,  industrial, 
and  artistic.”  The  classification  of  journals  to  be  exhibited 
comprises  sixteen  divisions  with  forty-six  subdivisions,  the 
subjects  of  which  include  quidquid  agunt  homines  from  medi¬ 
cine  to  muffin-making.  The  exhibition  is  to  be  held  in  the 
Palais  des  Beaux  Arts,  which  has  been  placed  at  the  disposal 
of  the  committee  by  the  Belgian  Government  for  the  pur¬ 
pose.  The  date  of  the  exhibition  has  not  yet  been  definitively 
fixed,  but  it  is  hoped  that  the  arrangements  will  be  suffi¬ 
ciently  advanced  to  allow  of  the  opening  ceremony  taking 
place  in  April.  The  exhibition  will  remain  open  for  two 
months.  It  will  be  the  first  International  Press  Exhibition 
ever  held,  and  the  organisers  of  it  state  that  Belgium  is  the 
most  appropriate  place  to  hold  it  in,  as  it  is  the  “  cradle  of 
journalism,”  the  earliest  newspaper  in  the  modern  sense,  the 
Nieuwe  Tijdingen,  having  been  brought  out  at  Antwerp  by 
Abraham  Verhoeven  in  1605. 


Ulster  Medical  Society. — The  fifth  meeting  of  the  session 
was  held  on  March  8th,  at  Belfast,  the  President,  Dr. 
Whittaker,  in  the  chair.  Dr.  Calwell  showed  a  case  of 
“pityriasis  rosea”  in  a  woman  aged  46.  Dr.  Calwell  also 
showed  two  cases  of  lupus.  Dr.  St.  Clair  Boyd  showed  a 
large  multilocular  cyst  which,  with  great  difficulty  owing  to 
adhesions  from  five  previous  tappings,  he  had  success¬ 
fully  removed  from  a  patient ;  photographs  taken  before  and 
after  treatment  were  exhibited.  He  also  showed  appendages 
he  had  successfully  removed  from  another  patient,  for 
haemorrhage  and  pain.  Dr.  W.  H.  Thompson  read  a  paper  on 
the  “  Physiological  Action  of  Atropine  and  Morphine  on  the 
Secretion  of  Urine,”  showing  that  both  atropine  and  morphine 
diminished  the  quantity  of  urine  and  the  quantity  and  per¬ 
centage  of  urea,  but  increased  the  percentage  of  the  other 
products  containing  nitrogen.  Mr.  Cecil  Shaw  read  a  paper 
entitled  “Notes  on  some  Common  Defects  of  Vision,”  re¬ 
ferring  to  the  pitfalls  that  beset  the  general  practitioner, 
such  as  headache  arising  from  astigmatism,  iritis  treated 
as  neuralgia,  etc. 

Dr.  F.  H.  Bowman  was  recently  presented  with  an  illumi¬ 
nated  address  by  the  members  of  the  Halifax  and  District 
Band  of  Hope  Union. 

The  late  Lady  Forester  has  left  the  sum  of  £200,660  to 
build  and  endow  a  hospital  and  convalescent  home  at  Stone, 
near  Meaford,  her  residence  in  Staffordshire. 
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PROFESSOR  VIRCHOW. 

velcome  extended  to  Professor  Virchow  by  the  leading 
}f  science  in  this  country,  and  by  none  more  warmly 
by  members  of  the  medical  profession,  on  the  occasion 
visit  to  London  to  deliver  the  Croonian  Lecture  before 
loyal  Society,  is  one  more  proof  of  the  high  esteem 
1  his  high  personal  qualities,  no  less  than  his  great 
tilic  achievements,  have  won  for  him.  Professor  Virchow 
born  at  Schivelbein,  in  Pomerania,  on  October  13th, 
He  early  made  his  mark  as  an  industrious  worker  and  a 
und  and  original  thinker  in  pathology ;  his  great  work 
llular  Pathology,  written  while  still  a  young  man,  marks  an 
and  worked  a  revolution  in  modes  of  thought.  His 
int  career  was  checked  for  a  time  by  his  warm  adoption 
>se  liberal  political  principles  which,  in  the  stormy  times 
8,  appeared  almost  revolutionary.  For  a  time  he  was, 
is  reason,  relegated  to  the 
arative  obscurity  of  Wiirz- 
but  he  was  eventually 
med  back  to  Berlin  as 
ssor  of  Pathological  Ana- 
,  an  event  which  marked 
mancipation  of  that  special 
h  of  our  science,  inasmuch 
3  Berlin  chair  of  Pathologi- 
natomy  then  founded  was 
rst  of  its  kind  in  Germany, 
eminent  position  which  he 
lolds  among  his  colleagues 
>wn  by  the  fact  that  he  is  at 
resent  time  Rector  Magni- 
Df  the  University  of  Berlin, 
steem  in  which  he  is  held 
e  whole  world  of  biological 
3e  was  shown  conspicu- 
by  the  ceremonies  which 
ed  his  sixtieth  and  his 
tieth  birthdays.  On  the 
t  occasion  he  was  pre- 
d  with  the  deeds  of  the 
ow  Institute,  founded  by 
riptions  from  more  than 
admirers  in  Germany, 
ia,  Switzerland,  Holland, 
md,  Russia,  Sweden,  and 
ica.  On  the  latter  occa- 
deputations  waited  upon 
yith  their  congratulations 
the  German  Ministry  of 
c  Instruction,  from  the 
ssor  of  the  medical  faculty 
3  Berlin  University,  from 
!erlin  Scientific  Academy, 
the  military  surgeons,  and 
an  innumerable  array  of 
;ific  societies  all  over  the 
The  Burgomaster  of 
i  presented  the  freedom 
e  city,  and  his  British 
•ers  an  address  with  an 
ipanying  medal. 

•  career  of  Virchow  affords  a  conspicuous  proof  of  the 
oility  of  combining  a  distinguished  political  position 
Re  most  industrious  cultivation  of  the  field  of  science, 
ctivity  as  a  leader  of  the  Liberal  party  has  not  prevented 
staining  the  foremost  place  as  a  pathologist,  which  he 
lered  at  an  early  age,  nor  has  it  hindered  him  from 
ag  fresh  laurels  in  the  study  of  ethnology,  anthro- 
y,  and  archaeology.  Altogether  he  is  a  fellow  worker  of 
i  men  of  science,  and  especially  students  of  pathology 
be  biological  sciences  generally  may  well  be  proud,  and 
horn  English  science  does  well  to  honour. 


ng  to  the  large  number  of  applications  for  admission  to 
roonian  Lecture,  it  was  delivered  in  the  theatre  of  the 
•rsity  of  London,  which  was  filled  by  a  large  and  distin- 
3d  audience.  The  chair  was  taken  by  Lord  Kelvin,  the 
lent  of  the  Royal  Society,  and  among  those  present 
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were  Lord  Rayleigh  ;  Sir  John  Lubbock,  Bart. ;  Rt.  Hon.  T. 
H.  Huxley ;  Sir  James  Paget,  Bart. ;  Sir  Joseph  Lister,  Bart. ; 
Sir  William  Savory,  Bart.;  Professor  Michael  Foster;  Mr.  T. 
Bryant,  President  of  the  College  of  Surgeons ;  Sir  Henry 
Roscoe,  M.P.;  Sir  John  Evans;  Sir  Archibald  Geikie ;  Sir 
Joseph  Fayrer  ;  Sir  Edward  Sieveking  ;  Sir  Henry  Thompson  ; 
Sir  George  Humphry ;  Mr.  Jonathan  Hutchinson;  Dr.  J.  S. 
Bristowe  ;  Dr.  H.  C.  Bastian  ;  Prof.  Thiselton  Dyer;  Dr.  W. 
R.  Gowers  ;  Prof.  Victor  Horsley  ;  Dr.  W.  M.  Ord  ;  Dr.  J.  F. 
Payne;  Prof.  E.  A.  Schafer;  and  many  other  distinguished 
representatives  of  medicine  and  of  biological  science. 

Professor  Virchow,  who  was  loudly  cheered  on  entering, 
was  first  called  upon  to  sign  the  roll  of  the  Society  as  an 
Honorary  Foreign  Fellow,  and  was  formally  admitted  by  the 
President.  On  rising  again  shortly  afterwards  to  deliver  his 
address,  he  was  again  warmly  acclaimed.  The  lecture  was 
given  in  English,  and  during  the  whole  hour  and  twenty 

minutes  which  its  delivery  oc¬ 
cupied  was  closely  followed  by 
an  attentive  audience,  which 
frequently  expressed  its  pleasure 
by  applause. 

At  the  conclusion  of  the  Lec¬ 
ture  Lord  Kelvin  called  upon 
Sir  Joseph  Lister, who  said  that 
the  duty  put  upon  him— to  pro¬ 
pose  a  vote  of  thanks  to  Pro¬ 
fessor  Virchow  for  his  lecture- 
appeared  to  be  almost  a  work  of 
supererogation,  since  the  au¬ 
dience  (which  had  not  known 
whether  to  admire  most  the 
erudition,  the  wisdom,  or  elo¬ 
quence  of  the  lecturer)  had 
already  testified  their  gratitude 
by  the  applause  which  had 
greeted  his  peroration. 

The  vote  of  thanks  was  se¬ 
conded  by  Dr.  Samuel  Wilks, 
who  said  that  from  his  earliest 
studies  in  pathology  he  had 
looked  upon  Professor  Virchow 
as  his  master  and  teacher.  This 
statement  might  seem  strange, 
since  he  and  Professor  Virchow 
were  of  about  the  same  age ;  but 
it  was  true,  and  was  a  proof  of 
the  early  age  at  which  Professor 
Virchow  had  attained  a  com¬ 
manding  position  in  the  world 
of  pathology. 

Lord  Kelvin  said  that  even 
those  who  had  not  been  pre¬ 
pared  by  previous  study  to  un¬ 
derstand  to  the  full  the  signifi¬ 
cance  and  the  excellence  of  the 
address  could  yet  appreciate 
its  clearness,  its  wide  grasp  of 
facts,  and  its  logical  sequence 
of  ideas.  He  concluded  by  put¬ 
ting  the  resolution,  which  was 
carried  by  acclamation. 
Professor  Virchow,  in  a  short  speech  in  his  own  language, 
acknowledged  the  vote  ;  he  thanked  the  Royal  Society  for 
the  honour  done  him,  and  the  audience  for  the  cordial  recep¬ 
tion  which  they  had  afforded  him. 


Amongst  the  public  courtesies  extended  to  Professor 
Virchow  during  his  present  visit  to  this  country  are  the 
banquet  in  his  honour,  over  which  Lord  Kelvin,  the  Presi¬ 
dent  of  the  Royal  Society,  presided  on  Thursday ;  the  bestowal 
of  the  honorary  membership  of  the  Irish  Medical  Graduates  ’ 
Association;  a  dinner  at  Caius  College,  Cambridge,  followed  by 
a  conversazione ,  given  by  Professor  Roy,  in  the  Pathological  De¬ 
partment,  on  the  occasion  of  his  visit  to  Cambridge  to  receive 
the  honorary  degree  of  LL.D  ;  and  dinners,  conversaziones,  etc., 
at  the  houses  of  Sir  James  Paget,  Sir  John  Lubbock,  Professor 
Burdon  Sanderson,  the  Master  of  Pembroke,  Drs.  Priestley, 
Theodore  Williams,  and  Felix  Semon. 


PROFESSOR  VIRCHOW. 


Professor  Rudolph  Virchow,  Berlin. 
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NOTICE  OF  QUARTERLY  MEETINGS  FOR  1893. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  April  19th, 
July  19th,  and  October  25th,  1893.  Candidates  for  elec¬ 
tion  by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting— namely,  March  30th, 
June  29th,  and  October  4th,  1893. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in¬ 
serted  in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  Offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 


Metropolitan  Counties  Branch  :  South  London  District.— The 
next  meeting  will  be  held  at  the  Evelina  Hospital,  Southwark  Bridge 
Road,  at  3.30  p.m.  ,  on  Friday,  March  24th.  Cases  of  clinical  interest  will 
be  demonstrated  by  members  of  the  hospital  staff.  The  new  drainage 
system  at  the  hospital  will  be  opened  for  inspection,  and  will  be  explained 
to  the  members.  All  practitioners,  whether  members  of  the  Association 
or  not,  will  be  heartily  welcomed.— H.  Betham  Robinson,  Honorary 
Secretary,  6,  Mansfield  Street,  Cavendish  Square,  W. 


Metropolitan  Counties  Branch  :  Western  District.— A  meeting  of 
this  District  will  take  place  at  the  Lyric  Hall,  Ealing,  on  Thursday, 
March  23rd,  at  8.30  p.m.,  when  Dr.  H.  M.  Phillpotts  will  read  a  paper  on 
Some  of  the  Duties  and  Experiences  of  a  Ship’s  Surgeon. 

A  meeting  of  this  District  will  be  held  at  the  Prince’s  Hall,  Local  Board 
Buildings,  Ealing,  on  Thursday,  April  6th,  when  Mr.  C.  Jones  will  read  a 
paper  on  Sanitary  Work  in  Ealing.  The  chair  will  be  taken  by  Mr.  C.  A. 
Patten  at  8.30  p.m.— Warwick  Steele,  Honorary  Secretary,  3,  Hamilton 
Road,  Ealing. 


West  Somerset  Branch.— The  spring  meeting  of  this  Branch  will  be 
held  at  the  Railway  Hotel,  Taunton,  on  Thursday,  March  23rd,  at  5  o’clock  ; 
dinner  at  5.30.  Subject  for  discussion :  The  Diagnosis  of  Rotheln,  to  be 
opened  by  Dr.  Meredith.  Members  desirous  of  bringing  forward  com¬ 
munications  should  send  to  the  Honorary  Secretary  notice  of  its  title ; 
and  also  inform  him  two  or  three  days  before  the  meeting  if  it  is  their 
intention  to  be  at  the  dinner.— W.  M.  Kelly,  M.D.,  Honorary  Secretary, 
Taunton. 


Oxford  and  District  Branch.— The  next  meeting  of  the  Branch  will 
be  held  on  Friday,  March  24th,  in  the  Radcliffe  Infirmary,  at  3  p.m. 
Notice  of  papers,  cases,  etc.,  should  be  sent  to  the  Honorary  Secretary, 
W.  Lewis  Morgan,  37,  Broad  Street,  Oxford,  on  or  before  March  13th. 


North  Wales  Branch.— The  intermediate  meeting  will  be  held  at 
the  Tower  Hotel,  Pwllheli,  on  Tuesday,  April  4th.  Members  having  papers 
to  read,  cases  to  communicate,  or  new  members  to  propose,  are  re¬ 
quested  to  intimate  before  March  25th  to  W.  Jones  Morris,  Honorary 
secretary,  Is-y-Coed,  Portmadoc. 


Midland  Branch  :  Lincolnshire  District.— A  meeting  will  be  held 
at  Horncastle  on  Thursday,  April  2Dth.  Members  desirous  of  reading 
papers  or  exhibiting  cases  are  requested  to  communicate  with  W.  A.  Car¬ 
line,  M.  D.,  Lincoln,  Honorary  Secretaiy. 


South-Eastern  Branch  :  East  and  West  Sussex  Districts.— A  con¬ 
joint  meeting  of  the  above  Districts  will  be  held  at  the  Grand  Hotel, 
Brighton,  on  Wednesday,  March  29th.  Mr.  A.  Scott  will  preside.  Meet¬ 
ing  at  3.30  p.m.  ;  dinner  at  5.30  p.m.,  charge  6s.,  exclusive  of  wine.  The 
following  communications  are  promised  Dr.  Richardson:  Mechano¬ 
therapy  in  the  Out-patient  Department.  Mr.  A.  R.  Ticeliurst :  A  case  of 
Anthrax  ;  Recovery.  Dr.  Kinds  :  Notes  on  Two  Cases  of  Renal  Calculus  ; 
Operations.  Dr.  Van  Buren  :  Notes  on  Two  Cases  of  Puerperal  Septic¬ 
aemia.  Inquiry  from  Committee  on  Medical  Charities  as  to  “wage  limit’’ 
for  hospital  out-patients.  Members  are  requested  to  show  cases  of 
interest.— J.  W.  Batterham,  E.  C.Haward  Van  Buren,  Honorary  Secre¬ 
taries,  Bank  House,  Grand  Parade,  St.  Leonard’s-on-Sea. 


METROPOLITAN  COUNTIES  BRANCH. 

A  general  meeting  of  the  members  of  this  Branch  was  he 
on  Wednesday  evening,  the  8th  instant,  at  the  Museum 
Practical  Geology,  Jermyn  Street,  to  take  into  consideratio 
the  question  of  the  Education  and  Registration  of  Midwive 
The  chair  was  taken  by  Dr.  Pavy,  F.R.S.,  and  amongst  tl 
members  present  were  Mr.  Andrew  Clark,  Dr.  Bridgwater,  D 
Cleveland,  Dr.  Sidney  Phillips,  Dr.  Walter  Dickson,  Dr.Boxal 
Mr.  Eastes,  Dr.  Alderson,  and  Dr.  Macnaughton  Jones.  Lette 
expressing  regret  for  non-attendance  were  read  from  Dr.  Hai 
Dr.  Holman,  and  Dr.  Bristowe. 


Registration  of  Midwives. 

The  Chairman  said  they  were  met  in  response  to  an  e 
pression  of  opinion  at  the  annual  meeting  in  J uly ,  that  it  mig' 
be  advantageous  if  the  Branch  had  meetings  for  the  discu 
sion  of  topics  of  general  interest  to  the  profession.  In  r 
sponse  to  that  expression  a  meeting  was  held  before  Chris 
mas  on  the  University  question,  and  they  were  now  assembh 
to  discuss  the  Registration  of  Midwives.  This  question  aros 
out  of  the  advance  of  education  taking  place  at  the  presei 
time.  It  had  been  brought  into  consideration  with  referem 
to  nurses  generally,  and  likewise  the  registration  of  mil 
wives.  It  was  not  that  there  was  any  Bill  before  Parliamei 
to  oppose  or  express  an  opinion  upon,  but  the  expression 
opinion  of  such  a  body  as  the  Branch  must  be  valuable,  ar 
might  be  of  use  in  guiding  future  legislation. 

Dr.  Handfield  Jones  referred  to  the  resolution  brougl 
before  the  Branch  twenty  years  ago  requesting  the  Gener 
Medical  Council  to  appoint  a  midwifery  committee 
‘inquire  into  and  report  upon  the  best  means  of  instruc 
ing  and  registering  midwives.”  The  question  had  since  thi 
been  discussed  again  and  again,  and  a  Midwives  Registratic 
Bill  was  in  1891  brought  before  Parliament ;  but  it  was  n 
till  May,  1892,  that  a  Select  Committee  of  the  House  of  Coi 
mons  met  to  consider  the  question  and  took  evidence  upc 
it,  reporting  the  same  to  the  House,  and  recommending 
continuation  of  the  inquiry  in  the  next  session.  That  e\ 
dence  so  taken  showed  how  diverse  were  the  opinions  held  1 
various  eminent  medical  men  on  this  question,  and  they  we 
bound  to  sympathise  with  the  views  of  those  who  opposi 
the  higher  education  and  registration  of  midwives.  Tb 
were  on  common  ground  in  saying  that  they  could  never  g 
rid  of  the  midwife.  Come  what  might,  if  she  was  an  evil,  si 
was  a  necessary  evil  which  must  exist.  She  supplied 
real  need  in  the  country  districts  especially,  as  well  the  lar 
towns,  and  if  women  chose  to  be  attended  by  their  own  si 
opportunities  ought  to  be  given  for  that  purpose.  Seeii 
that  they  could  not  be  removed,  could  they  be  improve! 
There  were  only  two  methods  open  ;  one  was  education,  ai 
the  other  registration.  Dealing  first  with  the  question 
education,  he  moved:  “  That,  in  the  opinion  of  this  meetic 
it  is  desirable  that  only  women  who  have  received  an  efficie 
training  for  the  purpose  should  act  as  midwives.”  The  t\ 
arguments  in  support  of  that  resolution  were,  first,  the  arg 
ment  of  humanity,  and,  secondly,  that  in  raising  the  soc< 
standard  of  the  midwife  they  were  raising  that  of  the  medic 
profession. 

Dr.  Cleveland,  in  seconding  the  motion,  said  the  questn 
might  be  viewed  from  two  standpoints  :  first,  that  which  i 
lated  to  the  supposed  benefit  that  would  result  to  the  cor 
munity  by  providing  a  Midwives  Bill ;  and,  secondly,  th 
which  related  to  the  supposed  injury  that  would  occur  to 
large  section  of  the  profession  through  the  encroachment 
other  labourers  in  the  field.  The  great  point  was  to  devi 
some  plan  by  which  restrictions  could  be  made  so  as  to  pi 
vent  midwives  taking  in  hand  cases  which  they  would  not 
competent  to  deal  with  unless  they  had  been  previous 
trained  and  examined  in  the  same  way  as  medical  prac 
tioners  for  the  purpose.  If  they  were  to  be  allowed  to  attei 
cases  of  labour  indiscriminately  it  would  not  be  safe  to  givi 
less  education  than  was  required  for  the  general  practitione 

Mr.  Smallpeice  said  it  was  only  a  few  years  ago  that,  aft 
much  agitation  and  debate,  a  Bill  was  got  through  Parliamt 
doing  away  with  single-class  practitioners ;  it  was  now  p; 
posed  to  reintroduce  a  single-class  practitioner,  or  a  midwi 
Seeing  the  enormous  number  of  women  sacrificed  every  yi 
by  incompetent  midwives,  were  they  to  perpetuate  a  oi 
class  practitioner  who  knew  nothing  but  midwifery,  when 
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owledge  of  all  three  branches  was  required  in  dealing 
i  a  bad  case  of  parturition  ?  He  would  move  as  an  amend- 
L “That  in  the  opinion  of  this  meeting  it  is  desirable  that 
women  who  have  received  an  efficient  training  for  the 
;  ose  should  act  as  midwives  ;  but  in  the  event  of  legisla¬ 
ting  undertaken,  a  clause  should  be  inserted  that  after 
ears  no  person  should  be  allowed  to  practise  midwifery  for 
1 1  without  being  a  duly-qualified  registered  practitioner.” 
reply  to  Mr.  George  Bhown,  the  Chairman  said  the 
tion  was  whether  only  such  women  as  had  had  an  efficient 
i  ing  should  be  allowed  to  act  as  midwives.  If  the  meet- 
chose  to  affirm  that  they  could  then  proceed  to  other 
rations. 

e  amendment  was  not  seconded. 

I*.  Geoege  Beown  urged  that  Dr.  Handheld  Jones  should 
draw  his  motion  ;  it  meant  nothing  at  all. 

I.  Bedford  Fenwick  suggested  that  the  words  “  an  effi- 
j:  training”  should  be  explained  by  adding  the  words 
. it  meaning  a  five  years’  course  of  study  in  obstetrics.” 

•.  Geoege  Beown  characterised  the  statement  as  to  the 
it  mortality  arising  through  incompetent  midwives  as 
rd  and  one  which  could  not  be  proved'.  He  had  not 
d  of  one  case  in  three  years.  It  had  been  said  that 
ien  who  wished  to  be  attended  by  their  own  sex  should 
the  opportunity.  They  had  that  opportunity,  for  there 
hundreds  of  well-trained  women  who  were  at  their  ser- 
On  the  other  hand,  if  midwives  were  educated  there 
i  nothing  to  compel  the  public  to  employ  them.  There 
i nothing  in  the  Midwives  Bill  to  make  it  penal  for  either 
or  women  to  practise  midwifery.  That  Bill  was  now 
; tically  dead. 

i .  Hugh  Woods  moved  to  amend  the  resolution  by  adding 
i  ollowing  words  :  “  And  that  no  training  is  efficient  which 
3s  in  any  respect  than  that  required  for  the  purpose  of 
ining  a  medical  qualification.” 

\  Smallpeice  seconded. 

I  .  Walter  Griffith  suggested  that  those  who  opposed 
i resolution  should  state  exactly  what  they  meant.  The 
possible  amendment  was  that  midwives  be  abolished, 
i .  Alderson  did  not  agree  that  no  harm  was  done  by  mid- 
s.  He  had  read  of  many  cases  in  which  women  had  died 
puerperal  fever  where  the  midwife  had  undoubtedly 
the  cause.  He  deprtcated  their  going  on  in  the  same 
i  for  another  five  or  ten  years,  because  it  did  not  quite  suit 
susceptibilities  of  the  medical  profession  to  have  mid- 
s  as  apparent  colleagues. 

.  Macnaughton  Jones  said  the  Bill  of  last  year  was  con¬ 
ned,  not  alone  by  the  profession,  but  by  many  of  the 
ational  bodies.  They  were  now  met  nominally  to  discuss 
i  rarely  abstract  proposition  that  midwives  should  be  better, 
-here  was  involved  in  it  the  idea  that  mid  wives  might  be 

i  ented  from  acting.  The  Legislature  alone  could  do  that, 
further,  it  distinctly  involved  the  principle  of  registra- 

Whilst  recognising  fully  the  evils  connected  with  ill- 
ated  midwives,  still  not  knowing  what  form  legislation 
it  be  given,  he  objected  to  the  Branch  binding  itself  by 
abstract  proposition. 

I.  Lovell  Drage  said  no  one  could  deny  that  as  an  ab- 
’  t  proposition  the  resolution  was  a  right  and  proper  one, 
as  Dr.  Macnaughton  Jones  pointed  out,  there  was  more 
than  met  the  eye,  and,  on  the  whole,  he  thought  it  better 
>te  against  it.  It  was  necessary  to  have  midwives,  and 
question  was  how  they  were  to  be  made  as  efficient  as 
ible,  but  he  was  opposed  to  their  registration. 

•  Bedford  Fenwick  urged  that  the  resolution  should  be 
drawn.  It  must  imply  legal  control,  and  that  meant  penal 
rares,  the  insertion  of  which  in  medical  Bills  had  been 

ii  and  again  refused  by  Parliament.  It  was  absurd  to 
ct  to  get  a  penal  clause  in  an  Act  saying  that  no  woman 
Id  be  attended  except  by  a  perfectly  qualified  midwile. 

Delieved  the  present  position  of  the  question  was,  on  the 
le,  satisfactory.  Where  there  used  to  be  a  dozen  mid- 
sin  a  district,  now  there  were  not  more  than  one  or  two ; 
•place  was  being  taken  by  obstetric  nurses,  who  acted 
r  the  doctors,  and  were  of  immense  use  to  them.  That 
ion  he  expressed  as  the  result  of  a  rather  wide  ex- 
nce. 

e  amendment  moved  by  Dr.  Hugh  Woods  was  then  put 
carried  by  11  votes  to  7. 


The  resolution  as  amended  was  then  put  and  carried  by  15 
to  8:  “That  in  the  opinion  of  this  meeting  it  is  desirable  that 
only  women  who  have  received  an  efficient  training  for  the 
purpose  should  act  as  midwives,  but  that  no  training  will  be 
considered  efficient  which  is  less  than  that  required  for 
medical  practice.” 

.  Dr.  Walter  Griffith  suggested  that  notice  of  resolu¬ 
tions  to  be  brought  forward  should  be  published  previously 
in  the  British  Medical  Journal,  so  that  members  might 
know  what  they  had  to  vote  upon.  If  that  course  had  been 
taken  this  ridiculous  motion  would  never  have  been  carried. 

The  Chairman  said  that  would  be  for  the  annual  meeting 
to  decide. 

Dr.  Leith  Napier,  in  moving:  “That  it  is  desirable  that 
women  who  have  received  an  efficient  training  and  have 
passed  a  satisfactory  examination  in  midwifery  shall  be 
placed  on  a  midwife’s  register,”  said  the  question  which  had 
been  so  hurriedly  and  so  irresponsibly  decided  had  hardly 
had  a  fair  chance  of  debate.  He  would  not  debate  the  ques¬ 
tion  of  tactics,  but  he  was  certain  that  those  who  voted  that 
all  women  who  practised  midwifery  should  have  a  five  years’ 
curriculum  had  done  so  simply  for  the  purpose  of  making  the 
question  end  in  absurdity.  They  did  not  believe  for  one 
moment  that  any  legislation  of  the  sort  could  ever  be  carried 
into  effect.  He  urged  that  without  registration  it  was  abso¬ 
lutely  impossible  to  have  any  control  whatsoever  over  mid- 
wives.  Unless  there  were  a  method  of  supervision  there 
could  be  no  restriction,  and  without  restriction  there  could 
be  no  further  safety  than  existed  at  present. 

Dr.  Handfield  Jones  seconded  the  motion. 

Mr.  George  Browtn  asked  what  the  proposer  considered  an 
“  efficient  training.” 

The  Chairman  said  that  had  been  decided  by  the  former 
resolution. 

Mr.  George  Brown  asked  if  that  explanation  was  ac¬ 
cepted. 

Dr.  Leith  Napier  said  he  accepted  it  as  a  practical 
absurdity. 

Dr.  Bedford  Fenwhck  opposed  the  motion,  and  after  some 
further  debate, 

Dr.  Macnaughton  Jones  moved  as  an  amendment :  “  That 
this  meeting,  whilst  fully  concurring  in  the  advisability  of 
securing  the  better  education  of  midwives,  is  of  opinion  that 
it  is  premature  at  the  present  moment  to  discuss  the  question 
of  registration.” 

Dr.  Henty  seconded  the  amendment,  which  was  carried  by 
13  to  3. 

A  vote  of  thanks  to  the  Chairman  brought  the  proceedings 
to  a  close. 


STAFFORDSHIRE  BRANCH. 

The  second  general  meeting  of  this  Branch  for  the  present 
session  was  field  at  Stafford  on  February  23rd,  Dr.  Malet, 
President,  in  the  chair.  Thirty- eight  members  were  present. 

New  Members. — The  following  gentlemen  were  elected  mem¬ 
bers  of  the  Branch:  Mr.  A.  E.  Chesshire  (Wolverhampton), 
Dr.  H.  W.  Greatbatch  (Stoke-on-Trent),  Dr.  Thomas  Wilson 
(Wolverhampton),  and  Mr.  W.  H.  T.  Winter  (Wolverhamp¬ 
ton). 

Parliamentary  Bills  Committee. — A  resolution  advocating  the 
payment  of  the  travelling  expenses  of  members  of  the  Parlia¬ 
mentary  Bills  Committee,  passed  by  the  Lancashire  and 
Cheshire  Branch,  was  considered,  and  it  was  resolved  that 
the  question  be  referred  to  the  Branch  Council  for  report. 

Cases  and  Specimens.— Dr.  McAldowie  showed  specimens  of 
Urine  from  a  boy,  aged  12,  suffering  from  Chyluria.— Mr.  T. 
Vincent  Jackson  showed  a  Calculus,  weighing  500  grains, 
removed  by  suprapubic  lithotomy  from  a  boy,  aged  16.  Re¬ 
covery  was  rapid  and  easy. — Dr.  Lycett  exhibited  a  Uterus 
in  process  of  involution,  having  sessile  and  pedunculated 
myomata,  removed  post  mortem  from  a  single  woman,  aged 
44,  who,  three  weeks  previously,  was  delivered  naturally  of 
an  immature  decomposing  foetus.  The  septicaemia  from 
which  she  died  evidently  originated  from  a  sessile  subperi- 
toneal  growth  the  size  of  a  small  orange,  which  was,  to  some 
extent,  gangrenous.  The  case  was  brought  forward  as  an 
illustration  of  one  of  many  local  conditions  which  might  in¬ 
duce  a  systemic  state  commonly  known  under  the  vague  and 
broad  term  of  puerperal  fever.— Dr.  Hind  read  a  paper  en- 
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titled  Migraine;  its  Cause  and  Treatment. — Mr.  Magrane 
reported  a  case  of  Small-pox,  the  contagion  of  which  had  pro¬ 
bably  been  conveyed  by  a  letter. 

Luncheon  and  Visit  to  the  Brine  Baths. — Previous  to  the 
meeting  members  of  the  Branch,  numbering  over  80,  were 
■entertained '  at  luncheon  by  the  Mayor  and  Corporation  of 
Stafford,  and  were  afterwards  conducted  over  the  recently 
■erected  public  baths,  which  include  brine,  Turkish,  and 
swimming  baths.  General  satisfaction  was  expressed  by  the 
members  with  the  accommodation  provided  in  all  the  depart¬ 
ments;  Stafford  was  congratulated  upon  its  recent  acquisition, 
and  the  Corporation  upon  the  wise  provision  which  they  had 
made  for  enabling  the  public  to  benefit  by  it. 


SOUTH-EASTERN  BRANCH:  WEST  KENT  DISTRICT. 
The  second  meeting  of  the  session  was  held  at  Maidstone  on 
March  7th,  Mr.  M.  A.  Adam  in  the  chair.  Twenty  members 
were  present. 

Hospital  Abuse  and  the  Wage  Limit. — A  prolonged  discus¬ 
sion  on  hospital  abuse  and  the  “  wage  limit  ”  took  place,  and 
the  proposal  that  21s.  a  week  for  single  men  and  35s.  for 
married  men  be  the  wage  limit,  was  finally  adopted.  There 
was  a  general  feeling  amongst  members  that  hospital  abuse 
existed  to  a  considerable  extent,  and  could  only  be  adequately 
dealt  with  by  the  appointment  of  an  official  whose  duty  it 
should  be  to  inquire  into  all  doubtful  cases,  and  that  the 
onus  of  investigating  such  cases  should  not.be  thrown  on  the 
medical  staff. 

Communications. — Dr.  Tannahill  read  a  paper  on  “  Colour 
Blindness,”  illustrating  it  by  the  spectroscope  and  Dr. 
Edridge  Green’s  lantern  tests. — Dr.  Fullerton  made  some  re¬ 
marks  on  Peripheral  Neuritis,  and  exhibited  two  cases,  in  one 
of  which  the  condition  was  due  to  lead,  and  in  the  other 
to  alcoholic  poisoning.  Under  massage,  electricity,  and  the 
removal  of  the  cause,  both  were  improving  satisfactorily. 
Several  members  took  part  in  the  discussion  which  followed. 
Mr.  Percy  Adams  read  a  paper  on  “A  Special  Form 
of  Conjunctivitis  to  which  Hop-pickers  are  Liable,”  demon¬ 
strating  by  original  research  that  the  disease  was  caused  by 
the  minute  spines  that  exist  in  the  bracts  of  the  hops. 

Dinner. — Ten  members  and  friends  afterwards  dined  at  the 
Mitre  Hotel. 


BURMAH  BRANCH. 

The  eighteenth  regular  meeting  of  this  Branch  was  held  on 
December  5th,  1992,  when  a  paper  on  Cannabis  Sativa — Indian 
Hemp — was  read  by  Surgeon- Lieutenant-Colonel  T.  Mayne. 


The  nineteenth  meeting  was  held  on  January  6th,  1893. 

New  Members. — The  following  gentlemen  were  elected  mem¬ 
bers  :  Harry  Findlay,  Surgeon-Major  J.  Hunter,  Surgeon- 
Captain  U.  N.  Mukerji. 

Annual  Report. — The  Honorary  Secretary  (Dr.  N.  N. 
Parakh)  submitted  his  second  annual  report,  which  was 
adopted. — A  vote  of  thanks  was  passed  to  the  Honorary  Secre¬ 
tary  for  his  services. 

Officers  and  Council. — The  following  were  elected  office¬ 
bearers  for  1893:  President:  Surgeon- Colonel  C.  Sibthorpe. 
Vice-President  and  Treasurer :  Surgeon-Major  0.  Baker.  Edi¬ 
torial  Secretary:  Dr.  T.  F.  Pedley.  General  Secretary :  Dr.  N. 
N.  Parakh.  Council:  Dr.  T.  F.  Pedley.  Surgeon-Captain  J. 
Hunter,  Dr.  B.  Dey,  Surgeon-Major  S.  H.  Dantra,  and  Dr.  W. 
H.  Sutherland. 

Reduction  of  Subscription. — The  subscription  for  the  current 
year  was  reduced  to  Rs.  21. 

Surgeon-Lieutenant-Colonel  Mayne  read  a  paper  on  Madak. 


HALIFAX  (NOVA  SCOTIA)  BRANCH. 

A  meeting  of  this  Branch  was  held  on  February  9th,  Dr. 
Farrell,  President,  in  the  chair.  There  were  present 
Surgeon-Captain  Fowler,  Drs.  Tobin,  Trenaman,  Ternan.  Gow, 
Campbell,  Morrow,  Finn,  Silver,  Campbell,  Reid,  Chisholm, 
Anderson,  Mader,  Crawford,  and  Carleton  Jones. 

Communications. — Dr.  Murdoch  Chisholm  presented  speci¬ 
mens  of  Aneurysm  of  the  Transverse  Portion  of  the  Arch  of 
the  Aorta. — A  discussion  followed,  in  which  Drs.  Farrell, 
Campbell,  and  Reid  took  part. — Dr.  W.  A.  P.  Ternan  read  a 
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summary  of  surgical  literature  during  the  months  of  Octobf 
September,  and  November,  1892. 

Diphtheria  in  Halifax—  The  Society  then  considered  tl 
question  of  the  relation  of  diphtheria  to  the  health  of  the  ci. 
of  Halifax  at  the  present  time— The  discussion  was  adjourn* 
to  February  26th. 


HONG  KONG  AND  CHINA  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  the  Goven 
ment  Civil  Hospital,  Hong  Kong,  on  January  14th. 

Officers  and  Council—  The  following  were  elected  officers  f. 
the'  year: — President :  Dr.  Atkinson.  Vice-President:  D 
James  Cantlie.  Vice-President  for  Coast  Ports:  Dr.  L.  S.  Littl 
Shanghai.  Honorary  Secretary :  Surgeon-Captain  W.  W.  ( 
Beveridge,  A.M.S.  Treasurer:  Dr.  James  Lowson.  Counci 
Staff-Surgeon  Williams,  R.N.  ;  Dr.  Thomson,  Surgeon-Ca 
tain  H.  E.  R.  James,  A.M.S.  ;  Dr.  G.  P.  Jordan,  and  Dr. 
Bell. 


BRITISH  GUIANA  BRANCH. 

The  first  quarterly  meeting  of  this  Branch  was  held  at  tl 
Public  Hospital,  Georgetown,  on  January  26th,  under  tl 
presidency  of  the  Hon.  R.  Grieve,  M.  D.,  Surgeon-Gener: 
The  meeting  was  attended  by  Drs.  Wallhridge,  William 
Ferguson,  Gomes,  Hill,  Von  Winckler.  Texeira,  Conyei 
Rohleher,  Ozzard,  Roase,  McAdam,  Egan,  Irving,  La 
Castor,  Bezbaroa,  and  the  Secretary. 

British  Institute  of  Preventive  Medicine. — After  the  form 
proceedings  were  concluded  the  President  made  a  statement 
reference  to  the  British  Institute  of  Preventive  Medicine,  ai 
after  some  letters  from  Sir  J oseph  Lister  and  Dr.  Armand  Rutl 
on  the  subject  had  been  read  by  the  Secretary,  it  was  unar 
mouely  agreed  to  subscribe  five  guineas  from  the  moneys 
the  Branch  to  the  endowment  fund,  and  to  ask  each  meml 
of  the  Branch  for  a  subscription  of  not  more  than  t 
shillings. 

President’s  Annual  Address.— The  President  then  snort 
reviewed  the  position  of  the  Branch,  and  stated  that  tv 
members  on  leaving  the  colony  had  resigned  ;  in  spite 
these  losses  there  were  still  44  names  on  the  roll.  He  th 
passed  to  the  subject  of  his  address— the  specific  nature 
disease.  Starting  from  the  beginning  of  the  century, 
passed  rapidly  in  review  some  of  the  leading  theories  that  h 
dominated  medicine  since  that  period,  pointing  out  he 
starting  with  definitions  which  were  based  on  symptoms, 
point  had  now  been  reached  where  it  seemed  that  ea 
disease  was  to  be  in  future  defined  as  the  result  of  a  spec* 
poison  or  an  injury.  He  then  dwelt  on  the  favourable  posit: 
the  profession  had  in  the  colony  for  original  clinical  work. 

Vote  of  Thanks.—  Dr.  Wallbridge  moved  a  vote  of  thar 
to  the  President  for  his  address,  which,  being  seconded  by  1 
W.  F.  Law,  was  carried  unanimously. 


LEEWARD  ISLANDS  BRANCH. 

The  third  annual  meeting  of  this  Branch  took  place  in  1 
Council  Room,  St.  John’s,  Antigua  (by  kind  permission  of  1 
Excellency  Sir  W.  F.  Haynes-Smith  and  His  Honour  Sir 
Wrendfordslev,  Chief  Justice),  on  January  19th,  Dr.  W. 
Branch,  St.  Kitts,  President,  in  the  chair.  The  followi 
members  attended  the  meeting :  A.  G.  McHattie,  M.D..  h 
tigua  (President-elect)  ;  J.  Freeland,  M.R.C.S.,  Antigua,  ’V  i 
President)  ;  P.  T.  Huggins,  M.D.,  Nevis  (Vice-President); 
E.  Pierez,  M.D.Edin.,  Antigua  (Honorary  Secretary);  A. 
Edwards,  F.R.C.S.Edin.,  Antigua  (Honorary  Treasurer); 
S.  Gabriel,  M.R.C.S.,  Antigua;  F.  J.  Freeland,  M.P.Bru 
Antigua;  W.  H.  Edwards,  F.R.C.S  Eng.,  Antigua;  A.  Mad 
M.B.Aberd.,  Antigua ;  W.  Branch,  M.B.Edin.,  Montserrat; 
Foreman,  L.K.Q.C.P.I.,  St.  Kitts. 

Opening  Meeting.— The  opening  meeting  having  been 
public  one,  a  lai'ge  number  of  ladies  and  gentlemen  attend 
Among  these  were  His  Excellency  the  Governor  and  P-iv 
Secretary,  His  Honour  the  Colonial  Secretary  and  Mrs.  Eva 
Bishop  Branch,  Mrs.  and  Misses  Branch,  Archdeacon  * 
Mrs.  Clark,  Mrs.  W.  H.  Edwards,  Mrs.  A.  Edvrards,  k 
Pierez,  Mrs.  J.  Freeland,  Mrs.  F.  J.  Freeland,  Mrs.  Huge' 
Mr.  V.  Guffroy,  Mr.  and  Mrs.  Wykham,  Mr.  W.  0.  S.  V 
Mrs.  and  Misses  McDonald,  Mr.  D.  McDonald,  Hon.  H. 
Bennett,  Mrs.  and  Miss  McHattie,  Rev.  Father  Fogerty, 
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erican  Consul,  Mr.  and  Mrs.  Watts,  Mr.  Galbraith,  Misses 
ginlly,  Mr.  J.  Thibon,  Mr.  S.  M.  Taylor,  Mr.  Sedgwick, 
i.  J.  W.  Lake,  Mr.  McSevney,  and  many  others. 

'etiring  President’s  Address.— The  Retiring  President  de- 
i  ‘red  his  valedictory  address,  dwelling  upon  sanitation  and 
rantine.  He  concluded  by  referring  to  the  life  and 
racterand  last  illness  of  his  colleague,  the  late  A.  P.  Boon, 
'.C.S.Eng. 

[ddress  by  Nero  President. — The  new  President,  Dr.  A.  G. 
Hattie,  was  then  inducted  into  the  chair,  and  delivered 
presidential  address-.  In  it  he  dealt  with  the  questions  of 
i  Ration  and  quarantine. 

[is  Excellency  the  Governor  made  a  few  appropriate 
narks,  and  referred  to  the  prophesied  danger  of  a  fresh  out- 
ik  of  cholera  in  Europe.  He  expressed  the  hope  that  his 
:iieal  stall  would  give  him  their  valuable  aid  and  advice  in 
i/enting,  by  appropriate  measures,  a  visit  of  that  fell 
me  to  their  shores. 

'otes  of  Thanks. — Votes  of  thanks  were  duly  passed  to  Drs. 

Branch,  A.  G.  Me  Hattie,  and  His  Excellency  the 
'em  or. 

lection  of  Officers. — The  following  officers  were  elected: — 
'd dent;  A.  G.  McHattie,  M.D.  President-elect :  J.  Freeland, 
li.C.S.  Vice-Presidents :  P.  T.  Huggins,  M.D  ,  and  A.  E. 
yards,  F.R/C.S.Edin.  Honorary  Secretary:  G.  E.  Pierez, 
D.Edin.  (re-elected).  Honorary  Treasurer :  A.  E.  Edwards, 
..C.S.Edin.  (re-elected).  Council:  A.  Mackie,  M.B.Aberd., 
igup  ;  W.  Branch,  M.B.Edin.,  Montserrat;  J.  Freeman 
:.Q.C.P.I.,  St.  Kitts,  J.  D.  Bell,  M.R.C.S.,  Nevis;  W.  R. 

,  liarns,  M.R.C.S.,  Dominica.  Island  Secretaries;  G.  H. 
bleton,  M.B.Edin.,  St.  Kitts  and  Nevis  (re-elected);  R.  S. 
le,  M.B. Cantab,  Dominica. 

etc  Members.—' The  following  were  elected:— J.  H.  Cooke, 
.,  M.B.,  B.Ch.Tr.Coll.Dubl  .  Nevis;  F.  L.  Norris,  M.B., 
LGlas.,  St.  Kitts;  A.  L.  Wykham,  M.D.(U.S.A.),  L.S.A. 

d. 

award  Islands  Journal. — If  was  unanimously  decided  that 
Branch  should  publish  a  journal  of  its  own,  and  Dr.  H.  A. 
lolls,  who  had  been  editor  for  two  years,  having  resigned, 
G.  E.  Pierez  was  elected  editor,  and  Dr.  F.  J.  Freeland, 
istant-editor. 

eports.— The  Secretary  and  Treasurer  read  their  reports, 
votes  of  thanks  were  duly  accorded  to  them. 
zpers.  —  The  following  paoers  were  read  and  discussed  : 
•■ead  Poisoning,  by  J.  Freeland,  M.R.C  S.,  Antigua; 

;  grene  of  the  Arm  from  Hypodermic  Injection  of  Ether 
i  a  Case  of  Cholera  Nostras,  by  G.  H.  Mapleton, 
.Edin.,  St.  Kitts ;  One  or  Two  Points  upon  the 
momic  Aspect  of  Antiseptic  Surgery,  by  J.  S.  Gabriel, 
-•C.S.,  Antigua;  Some  Observations  upon  the  Micro- 
Ac  Appearances  of  the  Blood  in  Cases  of  Chronic 
aria,  and  the  Treatment  of  such  Affections  by  a  New 
nedy,  by  G.  E.  Pierez,  M. D.Edin.,  Antigua  ;  An  Unusual 
n  of  Head  Injury,  by  J.  Foreman,  L.K.Q.C.P.I.,  St. 
s. 

itertainments.—  The  members  were  entertained  at  dinner 
overnment  House  and  Mrs.  W.  H.  Edwards’s.  There  was 
usical  evening  afterwards  at  the  latter  ever  hospitable 
se.  Mrs.  McHattie  also  invited  the  members  and  a  goodly 
iber  of  ladies  and  gentlemen  to  a  musical  and  theatrical 
ling.  The  members  were  afforded  an  opportunity  of  in- 
1  ting  Skerrptt’s  Training  School,  through  the  kindness  of 
master  of  that  useful  institution,  Mr.  Sheppard. 


iitish  Laryngological  and  Riiinological  Association. 
meeting  of  this  Association  was  held  on  March  10th,  Dr. 
andford  of  Cork,  President,  in  the  chair.  It  was  an- 
iced  that  ten  new  Fellows  had  joined  the  Association, 
i  courteous  acknowledgment  of  their  election  as  corre- 
iding  Fellows  had  been  received  from  Professor  von 
setter  of  Vienna  and  Dr.  Bosworth  of  New  York.  Notice 
otion  was  given  by  the  President  that  at  the  next  meet- 
!-t  would  be  proposed  to  admit  lady  members  of  the  medi- 
irofession,  both  as  visitors  and  as  candidates  for  election, 
munieations  were  made  and  cases,  specimens,  etc.,  were 
m  by  Dr.  W.  McNeill  ^Vhistler,  Mr.  L.  Browne,  Dr. 
das  Grant,  Mr.  Wyatt  Wingrave,  the  President,  Dr.  J. 
intyre  (Glasgow),  Dr.  Wm.  Robertson  (Newcastle),  and 
'3.  Woakes. 


SPECIAL  CORRESPONDENCE, 
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PAEIS. 

Responsibility  of  Superintendents  of  Lunatic  Asylums. —  The 
“  Prurigo  Secandi"  among  French  Surgeons. — Disturbances 
among  the  Montpelier  Students. — A  Skin  Frvption  caused  by 
Red  Gloves.— Procession  of  First  Year's  Students  in  Paris. — 
Medical  Students  and  Compulsory  Military  Service. — Proposed 
Increase  of  the  Tax  on  Medical  Licences. 

A  dangerous  insane  patient  was  recently  received  as  an 
inmate  at  the  Maison  de  Sante  de  Castel  d’Antorto  at  Bouscat, 
near  Bordeaux.  He  was  so  violent  that  it  was  necessary  to 
keep  him  in  a  strait  jacket  night  and  day.  His  family 
begged  hard  to  have  it  removed  at  night  ;  this  was  agreed  to, 
and  the  patient  was  placed  in  a  special  cell,  the  keeper  sleep¬ 
ing  in  the  corridor  outside.  During  the  night  the  patient 
found  means  to  leave  his  cell  and  fetch  a  log  of  wood,  with 
which  he  battered  the  head  of  the  keeper,  who  was  ’killed 
whilst  asleep.  The  director  of  the  Maison  de  Santa  has  been 
condemned  by  the  Tribunal  to  pay  to  the  son  of  the  keeper,  a 
boy  11  years  old,  an  indemnity  of  £120,  and  an  annuity  of  £16 
until  he  is  of  age. 

M.  Paul  Rectus  has  also  been  consulted  by  the  Nero  York 
Herald  concerning  the  French  operating  mania,  and  declares 
that  it  is  less  prevalent  there  than  in  any  other  country.  He 
cites  Battey’s  operation  of  removal  of  the  ovaries  as  an  example. 
In  France  this  operation  does  not  arouse  much  enthusiasm. 
Even  in  serious  cases  of  pelvic  neuralgia  French  surgeons, 
according  to  M.  Reclus,  are  chary  of  performing  Battey’s 
operation.  Nevertheless,  although  M.  Reclus  believes  that 
in  France  there  is  less  tendency  to  operate  than  in  other 
countries,  he  considers  that  it  might  with  advantage  be  still 
less.  He  says  he  has  assisted  at  operations  which  he  should 
not  himself  have  performed  without  having  previously  tried 
medical  treatment.  In  many  instances  patients  who  have 
been  operated  on  and  believed  to  be  cured  return  after  a  few 
months  or  a  few  years  in  the  same  condition  as  before.  On 
the  whole  M.  Reclus  thinks  there  have  been  too  many  opera¬ 
tions  in  France,  but  a  reaction  has  set  in,  and  the  most  en¬ 
thusiastic  operators  now  seek  more  definite  indications  before 
deciding  on  interfering  surgically.  M.  Paul  Berger,  whose 
opinion  has  also  been  asked  for,  says  he  can  only  judge  of 
the  conduct  of  hospital  surgeons  ;  of  what  goes  on  among  the 
outer  circle  of  surgeons  he  knows  nothing.  The  Paris 
hospital  surgeons  do  not  lend  themselves  to  any  excess  in 
operating. 

The  medical  students  of  Montpelier  have  given  practical 
proof  of  Iheir  sympathy  with  their  brethren  of  Paris,  and 
have  manifested  their  disapproval  of  an  article  which  recently 
appeared  in  one  of  the  Montpelier  daily  papers  by  twice  dis¬ 
turbing  the  public  peace.  On  the  second  of  these  occasions 
the  Hotel  de  Ville  was  attacked,  though  unsuccessfully. 
Several  students  were  arrested,  and  liberated  after  a  severe 
reprimand. 

Dr.  Puy  de  Blanc,  Royat,  publishes  in  the  France  Medical , 
March  3rd,  notes  on  a  skin  eruption  of  the  hand  resulting 
from  wearing  kid  gloves  of  a  red  tint.  A  substance  called 
“aurantia”  is  used  to  give  this  tint.  The  workpeople  who 
work  with  this  substance  suffer  also  from  this  eruption,  which 
appears  on  the  hands  and  face.  A  2  per  cent,  boric  acid  solu¬ 
tion  and  zinc  ointment  give  speedy  relief. 

The  first  year’s  medical  students  of  Paris  walked  in  proces¬ 
sion  ( monbme ),  according  to  custom  at  the  end  of  the  winter 
session;  they  wore  their  dissecting  blouses, and  before  return¬ 
ing  to  the  Quartier  Latin  they  cried  :  “  Conspuez  Gariel !” 
that  gentleman’s  severity  at  the  examinations  having  excited 
their  wrath. 

Professor  Cornil  has  presented  to  the  War  Minister  the 
members  of  the  Commission  named  by  the  Medical  Press 
Association  to  study  the  question  of  military  service  for 
medical  students.  Their  petition  ran  as  follows:  That  mc-dical 
students  shall  do  their  military  service  as  mtdecins  aides  majors 
de  2me  classe  de  reserve,  when  their  medical  studies  shall  be 
finished.  At  27  years  of  age  they  ought  to  have  the  third 
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degree  or  be  an  interne  in  a  town  where  there  is  a  Medical 
Faculty. 

The  medical  world  is  feeling  uneasy  about  the  threatened 
increase  in  the  tax  paid  by  medical  men  for  the  right  of 
practising.  The  daily  papers  likewise  discuss  the  question. 
It  is  asked  if  the  revenue  earned  will  increase,  and  is  promptly 
answered  in  the  negative.  “  Advice  gratis  ”  so  liberally  sup¬ 
plied  reduces  more  and  more  the  earnings  of  medical  prac¬ 
titioners. 


CORRESPONDENCE. 


Pressure  on  Space. 

Notice  to  Correspondents  and  Authors  of  Communications. 

In  view  of  the  great  and  constantly-increasing  pressure  on  our  space,  we 
would  urgently  request  correspondents  and  authors  of  communications 
to  assist  us  in  endeavouring  to  place  their  views  before  our  readers  by 
condensing  their  communications  to  the  utmost  extent. 


VACCINATION  AT  THE  LEICESTER  FEVER 
HOSPITAL. 

Sir,— In  view  of  the  “  statements  ”  that  are  appearing  in 
the  medical  and  lay  papers  as  to  small-pox  and  the  stall  at 
the  Leicester  Fever  Hospital,  allow  me  to  give  you  the 
following  facts : — 

“  At  the  time  of  the  small-pox  outbreak  our  Fever  Hospital 
staff  consisted  of  1  medical  officer,  1  matron,  15  nurses,  1 
cook,  3  ward  maids,  4  laundresses,  1  stoker,  1  porter  and  his 
wife,  making  28  persons  in  all.  Of  these  28,  22  were  protected, 
either  by  a  previous  attack  of  small-pox  or  by  revaccination 
(including  8  whom  I  revaccinated),  whilst  the  remaining  6 
had  only  been  vaccinated  in  childhood,  and  so  were  not 
‘  efficiently  ’  protected.  Of  these  6  ‘  inefficiently  ’  pro¬ 
tected  officials — all  of  whom  refused  revaccination  which  I 
offered  them— 4  have  since  contracted  small-pox  and  lfj  has 
died  ;  so  that  2  only  of  the  staff  now  remain  ‘  inefficiently  ’ 
protected,  and  it  will  be  interesting  to  note  their  future 
histories. 

“  The  four  recent  additions  to  our  hospital  staff  have  now 
been  revaccinated.  One  nurse  (said  to  have  been  revacci¬ 
nated  ten  years  ago)  has  suffered  from  a  doubtful  attack  of 
modified  small-pox  (half  a  dozen  spots  in  all,  and  these  abor¬ 
tive),  and,  curiously  enouyh ,  she  too  refused  vaccination  when  our 
small-pox  broke  out.  I  am  unable  to  ascertain  whether  or 
not  her  revaccination  was  efficiently  performed.  Her  case 
(if  small-pox  at  all)  would  seem  to  point  to  the  advisability 
of  even  revaccination  being  re-done  in  times  of  epidemics.” 

The  above  is  an  extract  from  a  report  already  in  the  hands 
of  the  printer. — I  am,  etc.,  Joseph  Priestley, 

Leicester,  March  10th.  Medical  Officer  of  Health  for  Leicester. 


per  cent.  I  do  not  consider  this  evidence,  but  it  is  as  soum 
as  Mr.  Tebb’s  vague  and  unproven  assumptions.  Lastly 
the  censuses  do  not  establish  the  assumed  increase.  W< 
have  had  three  enumerations,  and  on  each  occasion  practi 
cally  the  same  number  and  relative  values  have  been  ob 
tained.  The  evidence,  from  a  comparison  of  three  decennia 
returns,  is,  therefore,  not  in  favour  of  an  increase  c 

62.  Let  us,  however,  assume  for  argument’s  sake  thatlepros; 
has  increased  in  India  since  the  first  census.  Mr.  Tebb,  then 
plainly  argues  from  “concomitant  variations.”  He  lorget 
that  “in  order  to  ascertain  the  uniform  concomitants  c 
variations  in  the  effect  with  variations  in  the  cause,  we  mus 
endeavour  to  retain  all  the  other  antecedents  unchanged 
while  that  particular  one  alone  is  subjected  to  the  requisit 
series  of  variations.”  This  Mr.  Tebb  has  not  done,  no 
attempted  to  do.  He  simply  makes  an  ex  cathedra  statemen 
that  leprosy  has  increased  during  the  last  thirty  years,  and  i 
still  increasing.  He  has  not  shown  that  previous  to  186 
(1871),  the  occasion  of  the  first  Indian  census,  leprosy  wa 
not  on  the  increase  ;  if  it  was,  then  some  other  cause  tha: 
vaccination  must  have  been  active.  This  he  should  have  ei 
eluded  first  of  all.  A\  ith  his  methods  of  including  and  ot 
tainingfigures  it  might  possibly  be  shown  that  there  has  been 
steady  increase  for  the  last  5U  or.  100  years,  Hence,  befor 
he  accuses  vaccination,  we  require  absolute  proof  that  (1 
leprosy  has  increased,  both  absolutely  and  relatively, in  Indii 
and  (2)  if  so,  that  there  was  no  increase  before  the  introdu< 

tion  of  vaccination.  , 

Now,  one  other  important  point.  In  India,  of  all  th 
people  vaccinated,  almost  90  per  cent,  are  children  under 
years  of  age.  If  Mr.  Tebb’s  thesis  be  true,  leprosy  m  infani 
and  children  should  be  commoner  now  than  it  was  before  tb 
introduction  of  vaccination.  It  is  as  rare  in  childhood  no 
as  ever  it  was,  and  anti  vaccinationists  have  produced  no  ev 
dence  to  the  contrary.  They  wriggle,  out  of  the  difficulty  b 
a-suming  an  absurdly  long  incubation  period  (of  up  1 
twenty  years).  What  may  not  happen  in  these  years ir  lb 
individual  may  during  this  time  have  exposed  himself  scon 
of  times  to  the  proper  sources  and  means  of  infection. 

I  have  refrained  from  criticising  the  subject  matter  of  M 
Tebb’s  work,  as,  with  the  appearance  of  the  report,  he  will  1 
able  to  judge  for  himself  how  far  the  Commission  agree  < 
disagree  with  him.  It  was  my  object  here  to  point  out  sotr 
omissions  in  Mr.  Tebb’s  reasoning  and  evidence.  He  canm 
deny  the  benefit  which  vaccination  has  conferred  on  Ind.a  j 
a  preventive  remedy  against  variola,  and  therefore  bold 
takes  refuge  in  the  mean  principle  of  semper  almidheeret. 
I  am,  etc.,  A.  A.  Kanthack,  M.D.,  M.R.O.P. 

Liverpool,  March  12th. 


VACCINATION  AND  LEPROSY. 

Sir,— It  is  not  my  intention  to  continue  a  useless  contro¬ 
versy  regarding  the  report  of  the  Leprosy  Commission.  I 
have  done  my  duty  by  denying  what  Mr.  Tebb  con¬ 
siders  the  “obvious”  explanation  of  its  “delay”  or 
“  attempted  suppression.”  There,  as  far  as  I  am  concerned, 
the  matter  must  rest.  Here  I  wish  to  point  out  some  fallacies 
in  Mr.  Tebb’s  logic.  His  thesis  is  that  leprosy  has  spread 
pari  passu  with  the  extension  of  vaccination,  and  that  the 
latter  is  a  cause  of  the  former.  If  this  thesis  is  to  stand  it 
must  be  true  of  India  as  well  as  of  the  “  unrepresented  Crown 
colonies.” 

1.  There  is  not  the  slightest  evidence  of  an  absolute  or 
relative  increase  of  leprosy  in  India.  Our  numerical 
evidence  for  India  is  based  on  census  returns,  hospital  and 
dispensary  figures,  and  the  impressions  of  medical  officers. 
Now,  the  latter  cannot  be  counted  as  evidence.  Impressions 
vary  proportionately  with  the  attention  directed  towards  a 
subject.  Judging  from  impressions,  many  might  assert  that 
cancer,  myxoedema,  acromegaly,  and  adenoid  vegetations  of 
the  nasopharynx,  had  increased  enormously  during  the  last 
decade.  Is  there  any  evidence  of  it  ?  Hospital  and  dispen¬ 
sary  figures  are  equally  fallacious.  If,  however,  we  were  to 
study  the  ratios  of  lepers  treated  in  the  hospitals  and  dis¬ 
pensaries  of  Bengal  to  the  total  number  of  patients  suffering 
from  all  diseases,  we  should  find  that  since  1870  there  has 
been  a  steady  decrease  in  these  ratios  from  0.5  per  cent,  to  0.2 


Sir  —Will  you  allow  me  to  say  that  several  of  the  stat 
ments  contained  in  Mr.  William  Tebb’s  letter  under 
above  heading  in  the  British  Medical  Journal  oi  ;  lari 
11th  are  contrary  to  fact?  It  is  not  “  obvious,  but  mdei 
quite  untrue  that  the  differences  of  opinion  to  which  1 
alludes  on  the  part  of  the  Special  Committee  of  the  Nation 
Leprosy  Fund  have  had  anything  whatever  to  do  with  t 
delay  in  publishing  the  Indian  Commissioners  Report.  w 
Tebb  may  also  be  surprised  to  learn  that  everyone  ot  n 
“fundamental  points ’’—which  he  seems  to  imply  are  a 
mitted  by  all  students  of  public  health,  and  not  to  be  contr 
vened— are  open  to  question.  (1)  Leprosy  has  not  increase 
and  is  not  still  increasing,  to  the  extent  he  supposes,  as  t 
Indian  report  will  show.  (2)  Although  most  observers  a  re. 
that,  being  a  bacterial  disease,  leprosy  must  be  theoretical 
inoculable,  the  cases  in  direct  support  of  that  view  are  e 
tremely  few,  and  it  must  not  be  forgotten  that  numerous  e 
periments  in  that  direction  have  entirely  failed.  (3)  I  he  va 
majority  of  competent  authorities  do  not  admit  that  itpr 
“  is  disseminated  more  or  less  by  vaccination,  and  lias  spr  ' 
pari  passu  with  the  spread  of  vaccination.”  I  he  iuai- 
report  again  will  accentuate  the  fact  of  the  absence  oi  a 
relation  between  the  two.1  (4)  Leprosy  is  not  absolute 
“  unamenable  to  therapeutic  treatment.”  We  have  reason 

1  “  The  alleged  connection  of  vac^Blffton  with  leprosy”  is  discussed 
me  in  a  paper  published  in  the  Transaction *  of  the  International  Congress 
Hygiene,  etc.,  1892. 
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CORRESPONDENCE. 


■VO  that  treatment  has  sometimes  arrested  the  disease, 
,  icularly  in  the  early  stages. — I  am,  etc., 

Phineas  S.  Abraham, 

Honorary  Secretary  Special  Committee  National  Leprosy  Fund, 
endish  Square,  W.,  March  13th. 


IULATIVE  PENALTIES  UNDER  THE  VACCINA¬ 
TION  ACT. 

la,— Will  you  permit  me  to  express  a  hope  that  medical 
;titioners  will  lose  no  time  in  writing  to  their  represen  ta¬ 
li  in  Parliament,  asking  them  to  vote  against  the  repeal  of 
Act  for  accumulative  penalties  for  non-compliance  with 
.ination  ?  There  is  now  no  time  to  be  lost.  They  will  of 
ise  be  inundated  with  the  false  statements  of  the  anti- 
•  inators.  It  is  to  be  regretted  that  those  in  the  right  are 
nore  active  in  disseminating  truths.— I  am,  etc., 

I  rcester,  March  6th.  W.  WOODWARD,  M.D. 


INDISCRIMINATE  SALE  OF  LAUDANUM. 

Ir, — Last  Sunday  a  person  called  at  my  house  and  asked 
lurehase  some  laudanum.  On  inquiring,  I  found  the 
;  was  intended  for  an  infant  a  year  old  ;  that  it  had  been 
inistered  since  birth,  as  otherwise  the  child  would  not 
i),  and  that  at  present  8  drops  were  given  as  a  dose.  This 
i  exhibits  the  extreme  laxity  with  which  the  law  is  en- 
s;d  relating  to  the  sale  of  poisons  in  Belfast.  Laudanum 
ioe  purchased  in  any  quantities  at  3d.  an  ounce,  and  is 
;rded  as  a  household  remedy.  The  cheapness  has  sug- 
i?d  to  me  that  the  common  preparation  is  deficient  either 
firit  or  in  opium.  If  the  latter  be  the  case,  had  I  sup- 
il  tr.  opii  of  proper  standard  the  infant  might  have  had 
i  deep  that  “knows  no  wakening.”  It  seems  to  me  that 
resale  chemists  who  manufacture  laudanum  of  deficient 
•lgth  are  equally  guilty  with  those  who  retail  it  indiscri- 
itely.— I  am,  etc., 

nswater,  Belfast,  March  13th.  R.  M.  FRASER,  B. A.,  M.B. 


CHOLERA  NURSES. 

it,— The  comments  on  Her  Royal  Highness  the  Princess 
sstian’s  scheme  for  enrolling  a  body  of  nurses  for  attend- 
i  on  cases  of  cholera  which  have  appeared  in  some  of  your 
imporaries  in  London  and  the  provinces  have  led  to  mis- 
lehensions  on  the  subject  which  might  lead  to  confusion 
n  the  time  for  action  arrives.  We  therefore  venture  to  ask 
10  be  so  good  as  to  make  it  known  through  your  columns  the.  t 
Royal  Highness’s  scheme  does  not  involve  the  assump- 
by  the  Royal  British  Nurses’  Association  of  the  functions 
;  institution  for  the  supply  of  nurses  to  the  public  ;  that 
Special  Committee  of  the  Association  does  offer  to  act  as 
itral  means  of  communication  between  sanitary  authoii- 
ind  nurses  in  all  parts  of  the  country  who  may  desire 
;in  in  the  common  effort  to  meet  the  expected  epidemic ; 
i  the  suggestions  relating  to  the  provision  which  should 
iade  for  nurses  by  the  local  authorities  in  the  matter  of 
:  neration  and  in  other  respects  were  formulated  in  con- 
■  ce  with  the  Council  of  the  Society  of  Medical  Officers  of 
th,  and  have  been  issued  to  sanitary  authorities  only ; 
hat  it  is  understood  that  the  expenses  incurred  in  the 
oyment  of  nurses  will  not  only  be  chargeable  to  the 
,  and  therefore  not  be  incident  on  individuals,  but  also 
be  payable  direct  to  the  institutions  to  which  they  may 
filiated,  or  to  the  nurses  themselves  in  cases  in  which 
may  happen  to  be  unattached. — We  are,  etc., 

W.  Bezley  Thorne,  M.D., 
Grace  Gordon, 

-h  14th.  _  Honorary  Secretaries. 


FUNCTION  AS  A  PROPHYLACTIC  IN  SCARLET 

FEVER. 

A— The  question  of  the  value  of  inunction  as  a  prophy- 
in  scarlet  fever  is  so  important,  that  I  trust  Dr.  Thresh’s 
•  will  induce  others  to  record  their  experiences.  To  my 
1  the  most  important  paper  ever  written  on  this  subject 
ne  by  Dr.  Jamieson,  of  Edinburgh,  who,  as  Physician  to 
'ty  Fever  Hospital,  spoke  with  authority.  In  this  paper, 
i  appeared  in  the  British  Medical  Journal  of  June 
!  1887,  he  stated  that  he  believed  it  was  possible  to  so 
ually  disinfect  the  throat  and  skin  of  a  patient  as  to 
r  isolation,  even  from  the  outset,  unnecessary.  He  ad¬ 
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vocated  the  frequent  application  to  the  throat  of  a  saturated 
solution  of  boracic  acid  in  glycerine,  and  to  the  entire  surface 
of  the  skin,  including  the  head,  after  the  daily  warm  bath,  of 
an  ointment  composed  of  carbolic  acid  gr.  xxx,  thymol  gr.  x, 
vaseline  5  j,  simple  ointment  §  j.  In  proof  of  the  efficacy  of 
his  treatment  he  gave  numerous  instances.  In  1891,  in  answer 
to  my  inquiries,  Dr.  Jamieson  assured  me  that  nearly  four 
years’  further  experience  had  fully  borne  out  the  value  of  the 
method,  and  that  many  of  his  medical  brethren  had  written  to 
him  in  its  favour,  and  had  cited  instances  in  their  experience 
in  which  its  efficacy  seemed  undoubted. 

Emboldened  by  these  views,  I  have  in  my  own  practice 
given  up  my  former  plan  of  isolating  patients  until  all  peeling 
had  ceased,  and  have  as  a  rule  allowed  them  to  mix  with 
others  about  the  end  of  the  fifth  week,  impressing  on  them 
the  necessity  of  continuing  the  daily  disinfection  until  the 
skin  was  quite  clear;  in  several  instances  this  has  resulted  in 
the  shortening  of  quarantine  by  two  or  three  weeks,  an  enor¬ 
mous  boon  to  all  concerned.  Medical  men  with  large  family 
practices  must  meet  with  cases  where  anything  like  complete 
isolation  is  impossible,  thus  affording  them  the  opportunity 
of  testing  to  the  full  one  or  other  plan  of  daily  disinfection, 
and  I  feel  sure  their  experience,  if  recorded,  would  prove  of 
the  highest  interest  and  value  to  all  of  us.  I  may  add  that  I 
do  not  believe  that  any  plan  of  local  disinfection  is  likely  to 
be  successful  among  the  poor,  as  I  doubt  whether  they  could 
ever  be  induced  to  carry  out  any  method  with  the  thorough¬ 
ness  and  accuracy  required. — I  am,  etc.. 

Oxford,  March  8th.  Wm.  Collier,  M.D. 


THE  PASSAGE  OF  BILE  IN  CASES  OF  OBSTRUCTIVE 
JAUNDICE  THROUGH  THE  LYMPHATICS. 

Sir,— When  looking  through  an  old  book  entitled  “A 
Treatise  on  the  Structure,  Economy,  and  Diseases  of  the 
Liver,”  the  third  edition  of  which  was  published  in  1803,  by 
Dr.  Williams  Saunders,  Senior  Physician  to  Guy’s  Hospital, 
I  found  the  following  experiment  recorded. 

The  hepatic  duct  of  a  dog  was  tied,  and  two  hours  later, 
when  the  animal  was  killed,  it  was  found  that  the  absorbents 
were  distended  with  fluid  of  a  bilious  colour,  and  their  course, 
which  was  very  conspicuous,  could  be  traced  to  the  thoracic 
duct. 

This  is  probably  the  earliest  published  proof  that  the  bile, 
when  there  is  obstruction  of  the  ducts,  passes  by  the  lymph¬ 
atics  into  the  general  circulation  through  the  thoracic  duct. 
Tiedemann  and  Gmelin  and  other  pathologists  have  since 
then  repeated  these  observations.  Dr.  Vaughan  Harley,  in 
his  paper  upon  “Toxsemic  and  Obstructive  Jaundice,”  which 
was  published  in  the  British  Medical  Journal  for  August 
20th  of  last  year,  and  by  which  our  knowledge  of  the  subject 
was  considerably  advanced,  appears  to  be  of  opinion,  how¬ 
ever,  that  it  had  only  recently  been  ascertained  that  the  bile, 
in  cases  of  obstructive  jaundice,  passed  along  the  lymphatics. 
Dr.  Saunders  appears  also  to  have  taken  much  interest  in 
chemical  questions,  and  to  have  examined  bile  and  other 
substances  with  great  care,  but  the  results  at  which  he 
arrived  have  now  only  an  antiquarian  interest. — I  am,  etc., 

St.  Thomas's  Street,  S.E.,  March  13th.  G.  Newton  Pitt. 


MEDICAL  CHARITIES  AND  THE  WORKING  CLASSES. 

Sir,— In  your  article  of  March  11th  on  “Medical  Charities 
and  the  Working  Classes,”  speaking  of  this  charity  you  say 
“its  accumulated  funds  (which  are  here  calculated  as  pro¬ 
ducing  an  income  of  £5,781) ;  ”  but  you  have  not  taken  the 
whole  of  the  sentence  from  the  Gazette ,  which  states : 
“£5,781  as  the  income  accruing  from  funded  properties, 
legacies,  and  the  subscriptions  of  the  well-to-do.”  Y"ou 
will  see  by  our  report,  which  I  enclose,  that  the  interest  for 
the  year  was  only  £780. — I  am,  etc., 

Alex.  Forrest, 

March  13t  Secretary,  General  Dispensary,  Birmingham. 


THE  HY'GIENIC  IMPORT  OF  COBWEBS. 

Sir, — While  hygienists  go  to  so  much  trouble  in  planning  out 
and  applying  the  means  of  obtaining  the  suspended  matters 
in  the  air  of  an  apartment,  it  is  not  generally  known  that  a 
very  good  idea  of  the  nature  of  such  matters  may  be  formed 
from  the  microscopical  examination  of  any  cobwebs  that  may 
be  within  reach.  Indeed,  every  spider  may  be  regarded  as  the 
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unconscious  preparer  of  most  interesting  materials  for  our  in¬ 
vestigation  and  study  in  a  hygienic  sense. 

In  the  cobwebs  of  bedrooms,  the  down  of  feathers,  cotton 
and  linen  fibres  abound;  and  although  woollen  fibres  from 
the  blankets  are  not  altogether  absent,  they  are  in  the  minority 
when  they  are  almost  constantly  covered  with  a  quilt.  In 
other  localities,  cobwebs  will  often  be  found  to  intercept  and 
retain  such  materials  as  from  the  nature  of  the  case  might  be 
expected  to  be  present.  Epithelial  cells,  both  nucleated  and 
squamous,  are  frequently  to  be  detected,  with  the  spores  and 
mycelium  of  fungi.  Wood  fibre  from  the  boards,  wool  fibre 
from  the  carpets,  particles  of  carbon  from  combustion,  and 
fine  dibris  of  all  kinds,  both  organic  and  inorganic,  are  found 
as  constituting  what  would  be  more  commonly  known  as  dust. 
The  large  size  of  some  of  the  objects  might  well  surprise  the 
uninitiated.  Indeed,  the  whole  subject  opens  up  a  novel  and 
important  field  of  research.  Thus,  to  take  an  instructive  ex¬ 
ample,  let  the  infectious  desquamation  of  an  exanthem  be  per¬ 
mitted  to  diffuse  itself  abroad  in  one  case,  and  be  placed 
under  the  restraint  of  inunction  in  another,  and  the  cobwebs 
of  the  occupied  rooms  or  wards  will  be  sure  to  tell  the  tale 
when  examined  under  the  microscope. 

Colonies  of  bacteria  may  be  detected  in  the  floating  cotton 
fibres,  and  the  plastic  surface  of  the  web  fibres  themselves 
may  be  also  infected,  so  that,  upon  being  placed  upon  a  re¬ 
cent  wound,  as  an  old  woman’s  cure  so-called,  cobwebs  may 
be  productive  of  serious  blood  poisoning.  _  In  the  British 
Medical  Journal  of  May  28th,  1892,  p.  1175,  we  find  the  fol¬ 
lowing  important  statement  under  the  head  of  “  Cobweb  as  a 
Haemostatic.”  “  For  the  second  time  recently  an  inquest  is 
recorded  on  a  case  in  which  a  cobweb  having  been  used  to 
arrest  trifling  hasmorrhage  by  stuffing  it  into  the  cut,  tetanus 
has  followed.  The  poisonous  dirt  which  is  enmeshed  in  the 
cobweb  appears  likely  to  have  acted  as  a  specific  irritant,  or 
it  may  be  pure  coincidence.”  Though  this  latter  admission 
cannot  be  ignored  altogether,  we  know  quite  enough  now  to 
render  it  at  least  less  probable.  Even  though  tetanus  may 
occur  quite  independent  of  cobwebs,  they  might  stiff,  under 
suitable  conditions,  become  the  holders  of  the  specific  infec¬ 
tion,  amongst  others,  in  the  heterogeneous  accumulation.— I 
am  etc.,  John  D.  Macdonald,  M.D.,  F.R.S. 

Inspector-General  of  Hospitals  and  Fleets. 

West  Hampstead,  N.W.,  March  2nd. 


tirqe  has  not  yet  permitted  me  to  work  at  other  than  the  sur 
gical  aspect  of  the  disease. 

In  the  communication  which  I  made  to  the  Intercolonia 
Medical  Congress  (1839),  in  introducing  the  discussion  on  th< 
Treatment  of  Hydatid  Disease,  I  always  used  the  term  “ex 
ternal  envelope  ”  to  describe  the  fibrous  capsule  or  adventi 
tious  or  false  sac,  and  the  term  “  mother  cyst”  to  describi 
the  parent  ecchinoeoccus  cyst.  In  discussions,  however 
the  fibrous  capsule  has  come  to  be  spoken  of  as  tin 
“ectocyst,”  and  the  cyst  proper  as  the  “endocyst’1 
in  this  country,  and,  as  Dr.  Chisholm  points  out  to  mt 
Dr.  Graham  has  used  the  term  “ectocyst”  in  this  sense  ii 
his  book.1  Every  writer  on  the  subject  of  radical  operation 
for  this  disease  speaks  of  “  cutting  down  upon  the  cyst,”  so  i 
this  be  allowed  to  be  correct  it  must  be  an  “  ectocyst.”  Mi 
Stephen  uses  the  term  “  cyst  ”  throughout  his  letter  a 
identical  with  the  fibrous  capsule,  and  speaks  of  “establish 
ing  adhesion  between  the  parietal  peritoneum  and  that  cove; 
ing  the  cyst.”  To  prevent  ambiguity,  and  to  lead  to  a  moi 
general  adoption  of  non-misleading  terms,  I  would  sugge? 
that  the  term  “  endocyst  ”  be  held  to  mean  the  parasite,  whil 
“  ectocyst  ”  would  then  be  used,  as  is  now  generally  done  i 
Australia,  to  apply  to  the  adventitious  sac  or  fibrous  capsuli 
which,  unless  degenerative  changes  of  a  calcareous,  natui 
have  set  in,  never  has  any  organic  connection  with  th 

parasite.  , 

In  douching  out  what  I  now  caff  the  ectocyst,  it  matters  n< 
how  the  tube  is  introduced,  for  almost  as  soon  as  the  hydati 
fluid  escapes  the  endocyst  collapses,  and  lies  at  the  bottom  < 
the  ectocyst.  Should  the  endocyst  be  packed  with  daughti 
cysts,  they  will  be  expelled  through  the  openings  in  the  eet< 
and  endocysts  as  long  as  these  are  opposite  to  one  anothe 
When  the  opening  in  the  endocyst  is  not  opposite  lot! 
opening  in  the  ectocyst,  the  daughter  cysts  escape  into  tl 
cavity  of  the  ectocyst  through  the  rent  in  the  endocyst,  an 
are  brought  out  by  the  force  of  the  returning  water  or  lotioi 
assisted  in  some  cases  by  the  careful  use  of  rat  trap  or  ovu 
forceps. 

Melbourne,  Victoria,  Jan.  16th.  WILLIAM  GARDNER. 
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THE  NOMENCLATURE  OF  HYDATID  CYSTS. 

Sir,— In  the  British  Medical  Journal  of  December  3rd, 
1892,  was  published  a  short  note  from  me  on  Mr.  Stephen’s 
letter  of  September  10th,  1892,  entitled  “  An  Improvement  m 
the  Operation  for  Hydatid  Cyst.”  In  this  communication  I 
pointed  out  what  I  thought  was,  according  to  the  nomencla¬ 
ture  in  use  in  this  country,  an  unintentional  error  in  the  use 
of  the  term  “  ectocyst.”  My  friend,  Dr.  Chisholm  of  Sydney, 
has  very  kindly  drawn  my  attention  to  the  probability  that 
Mr.  Stephen  used  the  term  “ectocyst”  to  represent  the 
chitinous  layer  of  the  mother  cyst,  and  that  he  uses  the  term 
“endocyst”  to  represent  the  germinal  membrane,  applying 
the  terms  as  they  were  used  originally  by  Professor  Huxley. 

I  hasten,  therefore,  to  apologise  to  Mr.  Stephen  for  having 
suggested  this  correction.  At  the  same  time,  I  take  the  op¬ 
portunity  of  explaining  how  the  mistake  arose,  for  here  we 
have  come  gradually  to  apply  the  term  “ectocyst”  to  the 
fibrous  capsule  or  adventitious  sac,  and.  the  term  “  endo¬ 
cyst  ”  to  represent  the  mother  cyst  with  its  brood  capsules 
an(j  scolices. 

During  the  years  1875-6-7  I  constantly  examined  the  waffs 
of  echinococcus  cysts  for  the  vibratile  cilia  of  N aunyn,  and  was 
unsuccessful,  except  on  one  occasion,  when,  having  tapped  a 
hydatid  cyst  of  the  liver  on  a  very  warm  day,  I  transferred  to 
a  microscope  slide  one  of  the  white  specks  usually  found 
floating  in  the  clear  fluid.  There  were  to  be  seen  eight 
scolices  in  active  movement,  showing  for  many  hours  both 
the  general  vermicular  movement  and  also  the  protrusion 
and  retraction  of  the  heads,  which  latter  ceased  long  before  the 
vermicular  action.  The  movement  of  the  vibratile  cilia  was 
distinctly  seen  on  the  peduncles  of  two  or  three  of  them,  so 
ihat  I  came  to  the  conclusion  that  as  the  echinococci  protrude 
r  from  the  brood  capsules  they  must  carry  with  them  on  the 
peduncles  a  covering  of  the  germinal  membrane.  Since  then 


THE  NAVY. 

Surgeon  H.  W.  G.  Doyne,  from  the  President  (for  study),  has  been  ; 
pointed  to  the  Royal  Marine  Depot,  Walmer,  vice  Surgeon  W.G.  K.  Barm 
M.D  ,  whose  twelve  months  expired  in  September  last,  and  who  now  g( 
to  the  Egeria.  . 

The  following  appointments  have  been  made  at  the  Admiralty:  Thoj 
Macdonald,  M.B.,  to  be  Surgeon  and  Agent  at  Ullapool,  March  91 
Samuel  J.  Oddie,  M.B.,  Surgeon,  to  the  Starling,  March  11th. 


ARMY  MEDICAL  STAFF. 

Surgeon-Lieutenant-Colonel  E.  J.  Fairland  is  promoted  to  bel 
gade-Surgeon-Lieutenant-Coionel,  vice  J.  R  Greenhill,  F.R.C.S.,  retiv 
February  16th.  Brigade-Surgeon-Lieutenant-Colonel  Fairland’s  previtj 
commissions  are  dated  as  follow  :  Assistant-Surgeon,  April  1st,  ls67 ;  8 
geon,  March  1st,  1873;  Surgeon-Major,  April  1st.  1879;  and  Surgeon-Li! 
tenant-Colonel,  April  1st,  1887.  He  served  in  the  Abyssinian  war  ir 
November,  1867,  to  July,  1868  (medal). 

Deputy  Inspector-General  John  Rambaut,  M.D.,  died  at  Croydon,  J 
uavy  23rd.  He  entered  the  service  as  Assistant-Surgeon,  January  J 
1847  ;  became  Surgeon,  July  20th,  1855 ;  Surgeon-Major,  January  9th,  le 
and  Honorary  Deputy  Inspector-General  on  retirement,  March  23rd,  i> 
He  was  present  at  the  defeat  of  the  insurgents  at  Matole  on  July  -• 
1848,  during  the  suppression  of  the  rebellion  in  the  Kandian  provinces 

Ce^taff-Assistant-Surgeon  Alexander  Hyndman  Neill,  F.R.C.S.E., «: 
Regiment,  and  late  17th  Lancers,  died  at  Edinburgh  on  March  9th. 

Surgeon-Major  R.  O.  Cusack,  serving  in  the  Madras  Command  in 
Myingyan  and  Mandalay  Districts,  will  do  duty  at  the  Station  Hospi 
Wellington.  .  ,  ^ 

Surgeon-Major  E.  F.  Smith,  now  doing  duty  in  the  Myingyan  ana  w 
dalay  Districts,  will  do  duty  in  the  Belgauin  and  Bangalore  Distri 
Madras  Command.  , 

Surgeon-Captain  H.  O.  Trevor,  in  medical  charge  of  the  station 
pital  at  Calicut,  will  do  duty  in  the  Myingyan  and  Mandalay  Distri 
Madras  Command.  .  _ 

Surgeon-Captain  C.  A.  Young,  doing  duty  in  the  Belgaum  ana  Bangs 
Districts,  is  posted  to  the  medical  charge  of  the  station  hospital  at  i 
cut,  Madras  Command.  _ 

Surgeon-Captain  E.  O.  Wight,  serving  in  the  Madras  Command,, 
leave  to  England  for  seven  months  on  urgent  private  affairs. 

Deputy  Surgeon-General  Robert  Owen  Hayden  died  at  Civerpocr 
January  30th.  He  was  appointed  Assistant-Surgeon,  September  15tn,  J 
became  Surgeon,  February  17th,  1872 ;  Surgeon-Major,  March  1st,  • 
Brigade-Surgeon,  December  16th,  1881 ;  ivent  on  half  pay,  June  ^utn, 

1  Hydatid  Disease,  page  13.  Edinburgh  :  Y'oung  J.  Pentland. 
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as  granted  retired  pay  with  the  honorary  rank  of  Deputy  Surgeon- 
June  30th,  1885.  He  served  with  the  60th  Rifles  in  the  suppres- 
of  the  Indian  Mutiny  in  tlie  Shahabad  District  of  Bengal  in  ibos 
,d).  and  throughout  the  campaign  of  i860  in  China  (medal  with  two 
:  s  for  the  Taku.Forts  and  Pekin). 

CHANGES  OF  STATION. 

i  olio  wing  changes  of  station  among  the  officers  of  the  Medical  Stall 
Army  have  been  officially  notified  as  having  taken  piace  during  the 

i  LI  Oil  til  • 


To 

Dover. 

Barbadoes. 

Dover. 

Ballincollig. 

St.  Helena. 

Devonport. 

India. 


From 

■on-Colonel  T  F.  O’Dwver,  M.D.  Malta 
Srg.-Lt.-Col.  H.  J.  O’Br  ien,  M.B.  Dublin 
„  VV.  H.  Steele,  M.D  — 

,ieut.-Col.  M.  D.  O’Connell,  M.D.  Cork 

Major  B.  W.  Fowler  .  Gosport  ... 

,,  H.  J.  Robbins,  M.B.  ... 

„  E.  H.  Myles,  M.B.  ...  Devonport 

„  K.  W.  E.  H.  Nicholson  Dublin  . 

>>  l  ■  I!’  B-  Haly,  M.B.  ...  Madras  .  Dublin. 

Captain  R.  E.  R.  Morse .  Strensall  Camp  York. 

”  n  xt *  f^anc  .  —  Edinburgh. 

»  G.  N^ elis  .  Glasgow .  India. 

„  R.S  F.  Henderson, M.B.  Woolwich 

”  F.  D.  Elderton .  Portsmouth  ...  Gosport. 

”  o  „?.,?son’  M-B-  •••  Home  District ...  Egyptian  Army. 

”  d  ?<’  S11]-3  j,  .  Hulme  .  Ashton- u-Lyne. 

„  l.C.H.  Gordon  ...  Glasgow .  India. 

„  J.  H.  Brannigan  ...  Devonport 

„  P.  J.  R.  Nunnerley  ...  Hulme  .  Bury. 

”  T-  Daly  .  Cork  .  India. 

”  v'  nr°?e7 .  Madras  .  Chatham. 

„  F.  J.  W.  Porter .  Dublin  .  India. 

„  C.  E.  G.  Stalkartt,  M.D.  Pembroke  Dock 

’’  T.  W.  Gibbard,  M.b.  ...  Portsmouth  ... 

*»  C.  J.  Healy,  M  B  ...  Gosport . 

„  H.  J.  M.  Buist,  M.B.  ...  Portsmouth  ...  ” 

„  W.  E.  Hardy  .  Dover  . 

»t  .  I-  A.  O.  MacCarthy  ...  Waterford  ...  Egypt. 

i-Lieut.  N.  Harder  .  Cork  .  Templemore. 

[  newly  appointed  Surgeon-Lieutenants— F.  M.  Mangan,  C.  E.  Pol- 
)■  J.  Taylor,  M.B. ,  B.  W.  Longhurst,  J.  H.  Rivers,  H.  A.  Berrymar, 

nedTt  Aldershoytm0nS’  M'B’’  J’  H‘  Farmer’  and  C'  T’  Sam“a*-are 


INDIAN  MEDTCAL  SERVICE. 

;on-Major-General  John  Pinkerton,  M.D.,  Bombay  Establish- 
1,s  Pei  nutted  to  retire  from  the  service  from  February  26th.  He  was 
ited  Assistant  Surgeon,  August  4th,  1855.  and  attained  the  rank  of 

l,?c^a^0rKG*1?eralIFebIuary  25th.  1888.  He  served  in  the  Persian 
1856-57,  but  is  not  creditea  with  the  medal  therefor 

ef0“'£°i0nel  P’  xS;  Tubnbull,  M.D  ,  Bombay  Establishment,  is  pro- 
to  be  burgeon-Major-General,  vice  Pinkerton,  February  26th.  Dr 
lull  entered  the  service  as  Assistant  Surgeon,  October  1st,  1860,  and 
e  s  u  rg  eon  -Colonel,  February  26  th,  1888.  He  served  in  the  Abvs- 
i  dSaCme^dal)8’  &nd  WaS  at  ^le  action  o£  Arogee  and  at  the  storming 

tade-Surgeon- Lieutenant-Colonel  S.  O’B.  Banks,  Bombay  Establish- 
Second  District,  is  appointed  Principal  Medi- 
lcei  of  a  district,  with  the  temporary  rank  of  Surgeon-Colonel, 
igtne  appointment  of  a  successor  to  Surgeon-Major-General  P.  S. 
ull,  appointed  Surgeon-General  with  the  Government  of  Bombay. 

H’oW’  B\®9yd-  Bombay  E«tablishment,  is  appointed 
;  Hl  l- “rf,eo“  Second  District  and  Marine  Surgeon,  in  addition  to 
n  duties,  during  the  absence  of  Brigade-Surgeon-Lieutenant-Colonel 

leave  of  Surgeon-Major  G.  Shewan,  Bengal  Establishment,  is  com- 

’  T^lffidUri8itvgtl  WltB0Ut  medical  certificate  from  April  12th,  1890,  to 

fe»ai?  a.  H.Nott,  Bengal  Establishment,  received  charge  of 
;ebagh  Gaol  on  February  3rd. 

lnmi«f^rWirCOATES’  S'-0-  BenSa£  Establishment,  has  resigned 
nmission  as  Honorary  Surgeon  2nd  Punjab  Rifle  Volunteers. 

VI*au1°r,fW’,  H’  Thornhill,  M.D.,  Madras  Establishment,  is 
larch  si st  Madras  General  Hospital  on  a  temporary  arrangement 

M.B.,  Madras  Establishment,  is  appointed 
is  Superintendent  of  the  Lunatic  Asylum  at  Madras. 

urgeon'oT  OoUcmnunffi’  M'D'’  Madl'aS  Establishment- is  aPP°inted 

etoDduty°Del  8ibth°bbe,  Madras  Establishment,  is  permitted  to 

rlfw  ™fnr^Lrieute?an,t'Coionel  H-  J’  Hazlett,  Madras  Establish- 
nas  returned  from  furlough  out  of  India. 

Sturmer-  Madras  Establishment, 
>ced  at  the  disposal  of  the  Public  Department. 

r^i^F«ain  S;,A’  G-  Dallas,  Madras  Establishment,  is  appointed 
officiating  medical  charge  of  the  9th  Madras  Infantry. 

nmnIine.ntl£Deiofflcers  have  leave  o£  a^sence  as  specified  Sur- 
a  of r.JV  *?•  S1*80*  M  P’b  BenSal  Establishment,  Inspector- 
S  irLr,n  V  ;S,fSpitalSL Ben8al.  for  eight  months  on  medical  certifi- 
i  n  ?  t^nan  oColonel  w’  E’  Johnson,  M.D.,  Madras  Estab- 

>  a  8  °wn  Sappers  and  Miners,  for  six  months  on  urgent 

”nr  Surgeon-Lieutenant-Colonel  L.  Beech,  Madras  Establish- 
D  -months  on  medical  certificate,  in  extension;  Surgeon- 
iraf  pi\tHL1KEcR’  Madras  Establishment,  in  medical  charge  of  the 
and  f9r  ®lx  months  from  February  12th,  to  India,  Aus¬ 

tria  Japan  on  private  affairs. 


>x-r.TJ?.E  YEOMANRY  AND  RIFLE  VOLUNTEERS, 
his  R'  £aibbank,  M-D”  Yorkshire  Dragoons,  has  re¬ 

us  commission,  which  bore  date  April  16th,  1884. 


Ches^HenReLlmt«ntaDt!  ♦?’  w^ILu’-  M’D  ’  ’lst  Volunteer  Battalion  the 

which  was *dSSd  SAttbSeiig,Ci8Sh,re>*  has  resigned  his  C0mmissi0D> 

(B^ecknock^hTrp^VnHi’^^ ^D  ,  is  appointed  Surgeon-Lieutenant  to  the  lst 
IfrecknocksMre^  Mwchnth Battah011  S°Uth  Wales  Borderers  ^Iate  the  i«* 


„  THE  militia. 

^irTBO“A®  Ricketts  Morse,  late  a  Surgeon-Captain  in  the  Army 

ga.*"1  Bi,tullo°  Bord'rE*”e-‘ 


rh.  .  ARMY  MEDICAL  STAFF:  EXCHANGE. 

The. charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
partment  is  38.  6d.,  which  should  be.  forwarded  in  stamps  or  post-office  order 
with  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  which 
these  announcements  can  be  received. 

A  Surgeon  Captain  lately  home  is  willing  to  exchange  for  foreign  ser- 

ss  o"s  *—  8  “«»»• 


THE  INDIAN  SUBORDINATE  MEDICAL  SERVICE 

A^RRESPv0NDEN7™^  fr0IB  India  defends  the  legal  status  of  quali- 
fied  members  of  the  subordinate  medical  service,  and  explains  the 
nature  and  extent  of  their  training  in  the  Indian  colleges  as  has 
recently  been  set  forth  in  these  columns.  He  says  he  knows  several 
who  are  excellent  practitioners,  and  perfectly  competent  to  hold  inde¬ 
pendent  charge  of  the  Lawrence  Asylum. 

tt  N0  REGAL  REMEDY  FOR  BREACH  OF  FAITH 

Under  the  above  heading,  a  correspondent,  commenting  on  some  pre¬ 
vious  correspondence,  writes:  It  has  been  repeatedly  laid  down  in 

rwPn  ”  w".iir  lnstance-  ]‘i  the  Court  of  Appeal,  “  Mitchell  versus  the 
Queen  Hiat  all  engagements  between  those  who  are  in  the  military 
service  of  the  Crown  and  the  Crown  are  voluntary  only  on  the  part  of 
the  Crown,  and  do  not  give  rise  to  any  action  in  respect  of  breach  of 
contract,  or  affording  ground  for  return  of  right.  An  officer  might  be 
dismissed  at  any  moment ;  Ins  pay,  or  half-pay,  stopped;  the  retiring 
allowance  promised  him  withdrawn  ;  and  although  there  is  no  proba¬ 
bility  of  such  occurrences,  the  rules  of  law  leave  him  without  remedy 
by  action  or  petition  of  right.  y 


,  t,  .  LOSS  FROM  THE  DEBRECiATED  RUPEE. 

A  Retired  Indian  Medical  Officer  sends  us  the  following  striking 
example  of  loss  through  depreciation  :  In  1885  he  joined  a  regiment  for 
duty  as  a  brigade-surgeon  of  twenty-nine  years’  service,  with  a  monthly 
pay  oi  1,095  rupees  ;  income  tax  and  mess  subscriptions  amounted  to  (59 
rPP,' ®es  ;  remittance  to  England  for  wife,  and  education,  etc. ,  of  three 
children,  £50  a  month,  at  a  cost  of  750  rupees  ;  balance  left  for  personal 
expenses  in  India,  176  rupees  monthly.  ^ 

In  1892  he  was  very  ill,  and  obliged  to  take  sick  leave  to  England,  pav¬ 
ing  his  own  expenses  home.  Having  been  promoted  to  administrative 
grade  his  furlough  pay  was  900  rupees  a  month,  but  from  this  was  de- 
ducted,  on  account  of  exchange,  £30  per  month.  During  the  five  months 
in  which  he  drew  furlough  pay  he  thus  lost  £150.  This  was  encouraging 
after  thirty-six  years  service.  5 

***  It  is  from  plain  statements  like  these  that  the  sad  financial  condi¬ 
tion  of  many  Indian  officials  may  be  judged  of. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

THE  MEDICAL  DEFENCE  UNION,  LIMITED 
A  Council  meeting  was  held  at  429,  Strand,  London,  W.C.,  on  Wednesday 
March  8th,  at  5  o’clock  p.m.;  Mr.  Lawson  Tait  in  the  chair.  Fifty-seven 
fresh  members  were  accepted. 

A  statement  of  particulars  of  the  solicitor’s  costs  in  the  matter  of  Den- 
holme  c.  Tait  was  read.  At  Mr.  Tait's  request,  the  Council  consented  to 
allow  Mr.  Tait  to  have  possession  of  these  documents  for  consideration 
for  a  few  days. 

On  the  motion  of  Dr.  Felce,  it  was  resolved:  “That  a  copy  of  the 
minutes  of  each  meeting  of  the  Council  be  sent  to  every  member  of  the 
Council  within  one  week  of  the  holding  of  such  meeting  in  such  form  as 
the  Council  shall  from  time  to  time  prescribe.” 

On  the  motion  of  Dr.  Bateman,  seconded  by  Dr.  Nicholls,  it  was  re¬ 
solved  :  “That  the  letter  of  Mr.  Tait  of  January  9th  having  been  read,  the 
Council  considers  that  it  will  he  more  convenient  that  his  retirement 
should  take  place  now.”  Mr.  Tait  thereupon  tendered  his  resignation 
and  left  the  chair,  which  was  taken  by  Dr.  Bantock.  On  the  motion  of 
Mr.  Geo.  Brown,  seconded  by  Dr.  Purvis.it  was  resolved:  “That  the 
resignation  of  Mr.  Lawson  Tait  as  President  be  accepted.”  On  the  motion 
of  Dr.  Daoford  Thomas,  seconded  by  Dr.  Pope,  it  was  unanimously  re¬ 
solved  :  “That  the  Council  of  the  Medical  Defence  Union  desire,  in  ac¬ 
cepting  the  resignation  of  Mr.  Lawson  Tait,  to  record  its  sense  of  the 
valuable  services  rendered  by  him  to  the  Union  and  to  its  members,  and 
thank  him  heartily  for  the  same.” 

Dr.  Danford  Thomas  drew  attention  to  the  importance  of  a  point  raised 
at  the  annual  meeting  with  regard  to  the  inadvertent  omission  of  the 
words  “I  suspect”  in  the  type-written  copy  of  Mr.  Tait’s  original  letter 
which  had  been  sent  to  Mr.  Payne,  and  which  letter  was  the  alleged  libel 
in  the  action  of  Denholme  v.  Tait.  After  discussion,  Dr.  Danford  Thomas 
was  asked  to  address  a  brief  explanatory  letter  to  the  Editor  of  the 
British  Medical  Journal,  as  the  meeting  considered  these  words  had  a 
very  important  bearing  upon  the  whole  business. 

It  was  an  instruction  to  the  Secretaries  that,  in  order  to  facilitate  the 
proceedings  at  the  adjourned  annual  meeting,  they  should  endeavour 
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taitewasPan  instruction  to  the  Secretaries  to  report  to  the  General  Medical 
Oounch  theses ££&  cove, nng.  ^  &q 


THE  LONDON  AND  COUNTIES  MEDICAL  PROTECTION  SOCIETY, 

gfs=«ss 

Finance  ComLfttee  presented  a  Satisfactory  in terim.report  of  the  finan¬ 
cial  position  of  the  Society.  _ _ 


a  otpII  attended  meeting  was  held  at  the  residence  of  Mr.  John  Kilnei , 
r  ConBultiM  Surgeon  to  the  West  Suffolk  Hospital,  to  establish 
-•S’^kionSf  the  London  and  Counties  Medical  Protection  Society  for 
wd  T  Mr  Kilner  presided,  and  spoke  of  the  necessity  anduse- 

WestSuffolk^Mr.  ^P^  P^^fehoiis,  of  Hartest,  said  that,  not  only 

the  Society  be  useful  in  warding  off  attacks,  but  also  a  means  of 

?*e^d  save  a  sketch  of  the  great  success  wnwan  a  divfsion  for  West 

*?$?&•  and  the  foUoS  werl  elected  officers  -.-President :  Mr.  John 
Suffolk,  and  to*  tonowi ing  e  Nicholls,  Hartest ;  Mr.  J.  C.  Shee- 

Han  Lavenham ;  Mr  0.  a.  Ducket ;  and  others.  Council  :  Dn  Gray, 
Sr  kS  Dr.  Scott  Kilner,  and  Dr.  Fegen.  Honorary  Secretary  :  Dr.  J.  J. 
Hinnell.  _ _ _ _ 


CONVICTION  FOR  ABORTION. 

r.rp  WPn  known  doctrine  of  autrejois  acquit,  embodied  in  the  popular 
maxim  that  Sobody  can  be  tried  twice  for  the  same  offence  appears 
™rdirm to  the  Daily  Hews,  from  a  case  at  the  Nottingham  Assizes  to 
u„  onhiect  to  limitations,  or  at  least  to  what  will  appear  to  be  such  in  the 
«P^K  who  »re  unversed  in  legal  subtleties.  A  prisoner  named 
Elizabeth  Topham  was  indicted  for  the  wilful  murder  of  a  woman  by  pei 
forming  upon  her  an  illegal  operation.  The  deceased  was  found  to  have 
this  cause,  but  the'  jury  returned  a  verdict  of  “not  guilty. 
There  was  however,  another  indictment  against  the  prisoner  charging 
ber  wi^  performing  the  operation  in  question,  and  on  this  charge  Mrs 
Tooham  was  speedily  rearrested  on  the  judge  s  warrant,  and  two  days 
lni^v  nlacedonce  more  on  her  trial.  It  was  urged  on  her  behalf  that  shehad 
nracticaliv  been  already  tried  and  acquitted  on  this  second  charge,  because 
iPf  the  jury  harl  been  satisfied  that  she  performed  the  operation  they  were 
bknnrt  linderthe  circumstances  to  find  her  guilty  ot  murder.  Mr.  Justice 
Dav  however,  ruled  that  the  question  was  simply  whether  at  the  formei 
investigation  she  could  have  been  technically  found  guilty  of  the  second 
Tarne  As  she  coSld  not,  Mr.  Justice  Day  decided  that  the.  case  must 
proceed.  The  sequel  is  that  the  prisoner,  who  probabiy  considered  her- 
cpif  m  t  of  danger  when  she  stepped  from  the  dock,  has  been  condemned 
Ind  sentencedto  twelve  years’  penal  servitude.  She  is  reported  to  have 
Seen  so  much  attected  at  hearing  her  sentence  that  she  had  to  be 
supported  as  she  leit  the  court. 


EXTRACTING  THE  WRONG  TOOTH. 

At  Taunton  County  Court  on  March  6th  William  Siderfin,  forRjerly  a 
■farmer  of  Langley,  near  Wiveliscombe,  sued  Dr.  Norris,  of  the  latter 
Tiiace  to  recover  £5  for  alleged  negligence  in  extracting  [a  tooth.  Mr.  C. 
V  Clarke  represented  the  plaintiff,  who  stated  that  he  went  to  Dr.  Norns 
tohave  atooth  extracted,  and  pointed  out  the  one  which  he  desired  to 
have  removed  but  Dr.  Norris  took  out  the  wrong  tooth.  Dr.  Norris  con¬ 
tended  that  plaintiff  pointed  out  the  wrong  one.  The  one  witness  ex¬ 
tracted  was  an  abnormal  tooth.  Judge  Paterson  gave  judgment  for  s. 


did  not  call  any  medical  evidence,  and  the  jury  cast  about  for  a  verdi 
and  at  last  decided  “that  the  deceased  died  from  natural  causes  a 
that  there  had  been  neglect.”  When  asked  by  the  coroner  what  t 
meant  bv  neglect,  they  did  not  appear  to  know,  and  so  the  mat 
-the  coroner  and  jury  apparently  being  satisfied  with  the  e 
dence  of  the  mother,  who  had  heard  that  the  lad  had  been  injured  b 
fall  or  blow  at  school  a  fortnight  before  the  death  which  she  attnbu 
to  a  fit ;  and  with  that  of  the  aunt,  who  laid  out  the  body  and  said 

“  did  not  see  any  marks  of  injury.’  .  ... 

*  *  In  such  a  case  we  are  strongly  of  opinion  that  the  medical  atte 
ant  should  have  been  called  to  give  evidence,  and  that  a  post-mor 
examination  should  have  been  made,  and  probably  had  the  core 
been  a  medical  man  such  a  course  would  have  been  adopted.  Froi 

communication  from  the  medical  attendant,  we  learn  that  on  hist 

visit  the  day  before  the  death,  he  was  distinctly  informed  by 
mother  (who  told  a  different  tale  at  the  inquest)  that  the  boy  ha, 
fortnight  previously  come  home  crying  with  pains  in  liis  head, 
result  of  a  fall  caused  when  pushed  against  a  wall  by  one  of  his  schi 
mates  •  that  from  that  date  the  boy  had  been  ailing  with  headaches ; 
vomiting;  that  on  the  day  he  was  medically  attended  he 
violently  delirious,  and  that  the  next  day  he  died  in  con 
sions.  It  is  well  known  that  after  a  blow  on  the  head,  especi 
in  children,  very  little  evidence,  if  any,  of  injury  may  be  si 
and  it  frequently  happens  that  headache  and  sickness,  a  few  days  at 
first  lead  to  the  suspicion  of  injury.  In  this  case  the  history  of 
blow  the  symptoms  following  the  meningitis,  convulsions,  and  dt 
all  point  to  cause  and  effect ;  and,  as  a  strong  suspicion  of  injury 
arisen  it  was  without  doubt  the  duty  of  the  coroner  and  jury  to  as 
tain  if  this  was  so  or  otherwise.  As  the  means  of  ascertaining  this 
at  hand,  the  coroner  should  not  have  neglected  to  obtain  it  in  the 
instance  by  ordering  a  post-mortem  examination  of  the  body 
summoning  the  medical  attendant  to  give  evidence.  The  coroner 
ing  failed  to  secure  this  necessary  evidence,  it  was  quite  within 
province  of  the  jury  to  have  demanded  it,  and  to  have  adjourned 
the  purpose  of  procuring  it.  Had  the  jury  availed  themselves  of 
privilege  they  would  have  been  spared  the  farce  of  holding  a  use 
inquiry  and  returning  a  meaningless  verdict.  The  medical  attorn 
did  quite  right  in  not  certifying  to  the  cause  of  death  in  such  a 
picious  case  ;  and  in  future  cases  we  would  advise  that  any  informa 
he  mi°ht  otherwise  feel  disposed  to  communicate  to  the  coroner 
vious  to  the  inquest  should  be  withheld,  and  given  only  in  evr 
before  the  court.  _ . 


AN  ADVERTISING  “  MEDICAL  INSTITUTE. 

,4  g  p  _we  agree  with  our  correspondent  in  condemning  strongly  the 

touting  circular  which  he  encloses.  We  have  forwaided  it  to  the 

Chairman  of  the  General  Medical  Council’s  Committee  on  Medical  Aid 

Associations.  If  the  medical  officer  has  lent  himself  to  this  house-to- 
lioiise  advertising  of  his  name  and  qualifications  it  may  be  assumed 
that  he  does  not  look  for  the  countenance  of  more  self-respecting  prac¬ 
titioners.  _ 


A  CURIOUS  LETTER. 

Dr  J  Fehrsen,  C.M.  (Cradock,  South  Africa),  writes,  under 
December  5th,  1892  :  I  enclose  you  a  note  which  you  can  publish, 
patient  died  yesterday  from  extensive  lung  mischief,  several  cavi 
prolonged  history  of  suppuration,  extensive  amyloid  disease  of  kidi 
general  anasarca,  closing  the  chapter  with  urmmic  coma  This  pa 
came  under  my  treatment  six  months  ago  in  a  hopeless  condition, 
he  was  informed  of  such  :  „  Hjghbury  Qaadrant, 

“  October  26th,  1892. 

“  Dear  Madam,— I  am  in  receipt  of  yours,  aod  see  no  reason  why 
son  should  not  derive  benefit  from  the  treatment,  I  ave 
received  the  enclosed  photograph  from  a  Patient  I  sent  to  Souffi  A 
twelve  months  ago,  who  was  given  up  by  Drs.  Williams  and  Dod 
die  in  a  few  weeks.  Kindly  return  the  photograph.  I  should  a 
your  son  to  have  at  least  a  six  months  supply  of  medmine.  For 
would  charge  you  six  guineas  A  three  months  supply  would  be 
guineas.  This  will  include  all  the  remedies,  and  the ' 
inhaling.  The  Anti- Phthisis  Oil  would  be  extra.  I  should  advise 
to  have  three  of  the  large  bottles  for  which  I  would  charge  you  b 
each  for  the  11s.  size.  If  you  will  remit  1  will  forward  the  med 
either  to  you  or  direct  to  him.— I  am,  yours,  very  truly,  w  Alab01 

*#*  From  the  minutes  of  the  General  Medical  Council,  under 
November  16th,  1886,  we  find  that  on  October  21st,  1886,  the  Secret: 
the  Royal  College  of  Surgeons  wrote  to  the  Registrar  of  the  be 
Medical  Council,  informing  him  that  “  Mr.  Edwin  William  Alabou 
been  removed  from  being  a  Member  of  the  College.  V  hereupon 
resol ved  that  the  qualification  of  M.R.C.S. Eng.,  held  by  him,  shoi 
removed,  and  by  a  second  resolution  “  that  the  Registrar  bea\rK^ 
remove  from  the  Medical  Register  the  name  of  Mr.  Edwin  Mi 
Alabone.”  A  communication  was  then  read  from  Mr.  Ala, bone, 
October  23rd,  requesting  that  his  name  might  be  erased  roi 
Medical  Register.  Upon  this  a  resolution  was  adopted  directin 
Registrar  to  inform  Mr.  Alabone  “that,  in  consequence  of  a  com 
cation  from  the  Royal  College  of  Surgeons  of  England,  info™'1 
Council  that  he  had  been  removed  from  being  a  Member  of  the  W 
his  name  has-this  being  Mr.  Alabone’s  only  registered  qualifies 
been  removed  from  the  Medical  Register.” 


A  JSELESS  INQUEST. 

A  Member  draws  our  attention  to  a  recent  inquest  on  a  lad,  a  ed  5 
upars  reported  in  the  Shipley  Times,  in  which  it  appeals  the 
stated  that  previous  to  the  inquiry  he  had  communicatcd  wth  the 
deceased’s  medical  attendant,  who  informed  him  t hat  H ie  di aath  had 
■occurred  from  meningitis  following  injury  to  the  head,  the  coionei 


A  HARASSED  BEGINNER. 

W.  G.— Morally  indefensible  as  we  hold  the  alleged,  action  of  tn, 
“missionary  doctor”  to  be,  in  opening  what  wouldanpeart 
branch  surgery  opposite  our  correspondent,  we  would  neven 
counsel  him  quietly  to  pursue  the  even  tenour  of  his  way uand  t 
from  all  active  resentment  other  than  to  Meat  the  dising 
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oner  in  question  with  calm  dignified  reserve.  With  regard  to  his 
icotd  query,  we  may  note  that  when  a  practitioner  is  called  in  to 
tend  at  an  accouchement  for  another  and  completes  the  delivery, 
though  he  is  entitled  to  only  half  the  fee  under  ordinary  circum- 
ances.  we  fail  to  recognise,  under  the  exceptional  ones  related,  the 
stness  of  the  retention  of  the  other  half  by  the  pre  engaged  ac- 
mcheur  (the  father-in-law),  seeing  that  he  wittingly  allowed  the  entire 
ter-treatment,  extending  over  ten  days,  to  devolve  upon  our  cor- 
spondent,  otherwise  he  would  have  had  to  make  a  daily  three-mile 
sit  to  his  daughter-in-law.  The  full  fee  therefore  should,  in  our 
pinion,  have  been  tendered  to  him.  For  a  full  exposition  of  the  rule 
vhicli  is  too  long  for  insertion)  directly  bearing  on  the  subject  we 
ould  refer  him  to  the  Ethical  Code,  chap,  ii,  sect.  5,  rule  12. 


ADVERTISING  IN  CAPE  COLONY. 

\  a  simple  illustration  of  the  grave  abuse  to  which  the  telephonic 
em,  as  adopted  by  the  faculty  in  Cape  Town,  is  liable,  as  pointed  out 
>ur  comments  on  “Advertising  in  Cape  Colony,”  which  appeared  in  the 
tish  Medical  Journal  of  January  28th,  p.  207,  we  append  the  follow- 
advertisement  from  the  Wynberg  Times  and  South-African  Agriculturist 
uugust  20th,  1892,  in  which  it  was,  we  are  assured  by  a  local  prac- 
iner,  regularly  published  for  months  !  Comment  thereon  is  unneces- 
•i  • 

Mowbray  Dispensary. 

Henry  Godfrey,  A.P.S. 

(Gt.  Brit.), 

Dispensing  Chemist, 

(By  Examination) 

Mowbray  and  Maitland. 

ij  Proprietor  of  “  Compound  Syrup  of  Linseed,”  the  great  Remedy  for 
ighs.  Colds,  Bronchitis,  Asthma,  Hooping  Cough,  Influenza,  Consump- 
:i,  etc.,  etc. 

elephonic  communication  with  Dr.  Beck,  Rondebosch. 


FEES  AND  HONOUR. 

nos  writes:  Is  it  not  the  duty  of  a  practitioner  recently  starting  in 
ractice  to  call  upon  the  resident  medical  men,  and  ascertain  from 
iem  the  usual  fees  and  charges  ?  These  once  known  by  him  in  this 
av,  is  it  not  a  point  of  honour  to  charge  as  far  as  possible  the  same, 
ad  certainly  not  less  ? 

***  The  questions  in  the  first  paragraph  are  not  sufficiently  explicit 
>  enable  us  to  give  an  exact  answer.  If  the  first  refers  simply  to  the 
leged  duty  that  devolves  upon  a  newcomer  to  pay  the  usual  pre- 
minary  visit  of  courtesy  to  the  resident  practitioners,  our  reply  would 
2  in  the  affirmative,  but  not,  be  it  understood,  with  the  mere  view  to 
scertain  their  usual  fees  and  charges,  though  such  inquiry  might 
igitimately  form  one  of  the  topics  of  conversation.  At  the  same  time 
e  apprehend  that  they  would  feel  somewhat  disinclined  to  impart 
lck  knowledge  at  the  first  interview  with  one  who  might  not  unnatur- 
ly  be  looked  upon  as  an  unwelcome  interloper.  Nor,  indeed,  in  these 
ays  of  published  tariffs,  would  such  information  be  really  essential, 
l  response  to  his  third  query,  it  is  scarcely  necessary  to  observe  that 
)  underbid,  and  especially  in  the  circumstances  alluded  to,  would 
ot  only  be  derogatory  to  the  faculty,  but  disloyal  to  the  confiding 
ractitioners. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS.— Thursday,  March  9th. 
viitation  of  Tug  Boats.— Mr.  H.  Fowler,  in  answer  to  Mr.  H.  Wilson, 
ed  he  had  been  instructed  by  the  medical  officer  of  the  Port  of  Lon- 
ii  that  some  foundation  existed  for  the  report  as  to  the  insanitary  con- 
i  on  of  some  of  the  tug  boats  on  the  Upper  Thames,  although  it  could 
i  be  said  that  generally  they  were  in  a  bad  state.  The  medical  officer 
‘  making  a  careful  inspection,  and  directing  that  defects  should  be 
tedied. 

Friday,  March  10th. 

hort  Sight  in  School  Children.  -In  reply  to  Mr.  R.  Wallace,  Mr.  Acland 
:  i  that  his  department  was  doing  its  best  to  remove  some  of  the  alleged 
ses  of  short  sight  by  insisting  on  improvements  in  ventilation  and 
nting  where  these  were  defective  A  circular  should  be  issued  to  the 
pectors  inviting  their  special  attention  to  the  question  of  badly 
:ited  books.  Some  of  the  largest  School  Boards  had  been  asked  to 
:  5  their  opinion  on  the  question  of  insufficient  food  and  its  effects  on 
educational  progress  of  the  children,  and  their  answers  might  be 
1  ected  shortly.  He  proposed  to  make  further  inquiry,  with  the  assist- 
e  of  competent  persons,  into  the  question  of  defective  vision  in 
ools. 

he  Sale  of  Opium.— General  Goldsworthy  (for  Mr.  Kimber)  asked 
sther,  in  view  of  the  testimony  given  to  the  innocuousness  of  the 
ilerate  use  of  opium  of  men  of  long  experience  in  India,  including 
inbers  of  the  medical  profession,  the  Government  would  bring  in  a 
usure,  or  support  such  a  measure  if  brought  in,  for  the  purpose  of  re¬ 
iving  opium  and  its  preparations  from  the  operation  of  the  Pharmacy 
Land  allow  it  to  be  sold  freely  by  licensed  persons  without  beiDg 
i"ked  poison,  as  was  permitted  in  India,  the  opium  bearing  the  stamp 
Her  Majesty  the  Empress  of  India?  The  hon.  gentleman  also  asked 
ither,  in  view  of  the  strict  enactments  of  the  Pharmacy  Act,  by  which 
1  im  and  its  preparations  were  prohibited  from  being  sold  in  this 
:  stry,  unless  prominently  labelled  poison,  and  the  sale  of  which  was 
lerwise  carefully  guarded,  he  would  state  if  it  was  intended  in  the  interest 
Her  Majesty’s  subjects  in  India  to  put  the  sale  of  that  poison  there 
Her  similar  restrictions.— Sir  E.  Grey,  replying  on  behalf  of  Mr.  G. 
:isell,  Baid  that  the  two  questions  of  the  hon.  member  might  be 


answered  together.  Her  Majesty’s  Government  had  no  intention  of  intro¬ 
ducing  or  supporting  any  measure  for  the  purpose  described  in  the  first 
question;  nor  had  they  decided  to  request  the  Government  of  India  to 
place  the  sale  of  opium  in  that  country  under  the  restrictions  mentioned 
in  the  second  question. 

Monday ,  March  13th. 

Patent  Medicines.— Mr.  Frye  asked  the  Secretary  of  State  for  the  Home 
Department  what  he  proposed  to  do  with  the  large  sum  recovered  for 
penalties  which  the  Pharmaceutical  Society  stated  that  they  had 
obtained  from  unregistered  persons  whom  they  had  prosecuted  for  selling 
medicines  containing  poisons,  such  having  been  hitherto  known  by  the 
name  of  “patent  medicines,”  which,  according  to  the  Pharmacy  Act  of 
1868,  were  exempt  from  the  penal  clauses  of  that  Act ;  whether  it  was  pro¬ 
posed,  in  view  of  the  new  interpretation  which  had  been  put  upon  the 
term  “patent  medicine”  by  the  recent  decision  of  the  judges  in  the 
Divisional  Court  on  the  appeal  of  the  Pharmaceutical  Society  v.  Piper  and 
Company,  he  would  take  any  steps  to  prevent  the  Pharmaceutical  Society 
from  recovering  penalties  for  a  period  of  six  months,  to  enable  traders  to 
clear  out  their  stocks  of  such  goods,  the  sale  of  which  was  prevented  by 
this  new  rendering  of  the  law,  and  whether  the  Government  were  pre¬ 
pared  to  bring  in  a  Bill  to  amend  the  Pharmacy  Act  of  1868,  as  to  include 
stamped  proprietary  medicines,  and  to  make  the  penalty  of  £5  for  an 
offence  against  the  Act  (as  provided  in  Section  15  of  the  Pharmacy  Act  of 
1868),  similar  to  the  provisions  in  Section  17  of  the  Pharmacy  Act  of  1890, 
in  which  the  penalty  was  not  exceeding £5.— Mr.  Asquith  :  As  regards  the 
first  part  of  the  question.  Section  14  of  the  Pharmacy  Act,  1852,  provides 
that  the  penalties  shall  be  paid  as  the  Treasury  directs.  “  Patent 
medicines”  containing  scheduled  poisons  are  not  exempt  from  the 
provisions  of  Section  17  of  the  Pharmacy  Act,  1868,  or  the  penalties  there¬ 
under.  As  regards  the  second  part  of  the  question,  the  Pharmacy  Acts, 
1852 and  1868,  provide  that  penalties  shall  be  recovered  by  the  Registrar 
of  the  Pharmaceutical  Society  in  the  name  and  by  the  authority  of  that 
Society,  and  I  have  no  power  to  interfere.  With  regard  to  the  third  part 
of  the  question,  it  would  appear,  from  communications  which  have  been 
received  by  the  Privy  Council  Office  from  coroners,  that  it  would  be  un¬ 
desirable  to  give  further  facilities  for  the  sale  of  proprietary  medicines 
containing  scheduled  poisons.  The  Act  of  1890,  to  which  my  honourable 
friend  refers,  applies  solely  to  Ireland,  and,  as  at  present  advised,  I  am 
not  prepared  to  propose  legislation  on  the  subject. 

Post  Office  Candidates  and  the  Teeth.— Mr.  8  Smith  asked  the  Postmaster- 
General  whether  it  was  a  compulsory  rule  that  candidates  for  situations 
in  the  Post  Office,  after  passing  the  Civil  Service  examinations,  had  to 
comply  with  the  order  of  the  medical  officer  to  have  such  teeth  ex¬ 
tracted  as  he  might  require,  sometimes  as  many  as  six  or  seven,  without 
any  guarantee  that  they  would  then  be  accepted ;  whether  without  the 
extraction  of  such  teeth  they  were  rejected ;  whether  he  was  aware  that 
there  existed  widespread  indignation  at  this  compulsory  teeth  extrac¬ 
tion;  and  whether  he  would  lay  upon  the  table  of  the  House  the  regu¬ 
lations  dealing  with  the  medical  requirements  and  bodily  fitness  of  can¬ 
didates,  and  also  the  number  of  persons  rejected  by  the  medical  officers 
during  the  last  twelve  months.— Mr.  A.  Morley  said  the  medical  officers 
were  instructed  to  report  officially  with  regard  to  the  sight,  the  hearing,, 
and  the  teeth  of  candidates  for  appointment,  the  state  of  the  teeth  being 
regarded  as  an  indication  of  the  state  of  the  health,  and,  where  they  were 
bad.  as  prejudical'y  affecting  the  health.  If  they  were  out  of  order  the 
medical  officer  withheld  his  certificate,  but  he  did  not  decide  what  opera¬ 
tion,  if  any,  was  necessary  All  that  the  medical  officer  did  was  to  ex¬ 
press  himself  either  satisfied  or  dissatisfied  with  the  condition  in  which 
the  teeth  were,  and,  if  he  was  dissatisfied,  the  candidate,  if  he  wished 
still  to  be  considered  as  such,  was  informed  that  he  must  see  a  properly 
qualified  dentist.  The  selection  of  the  dentist  was  left  to  the  candidate 
himself.  There  was  no  specific  regulation  on  the  subject  of  the  medical 
examination  of  candidates  for  appointment,  but  the  object  was  to  ex¬ 
clude  those  who  were  likely  to  come  early  on  the  pension  list,  and  those 
in  whose  case  physical  defect  or  disease  was  likely  to  interfere  with  the 
proper  discharge  of  their  duties.  As  regarded  the  Dumber  of  rejections, 
if  his  hon.  friend  would  be  content  with  a  return  of  those  which  during 
the  past  year  had  taken  place  at  the  General  Post  Office,  London,  he 
would  obtain  the  figures  for  him,  but  it  would  take  some  time  to  get 
them  for  the  whole  country.  His  attention  had  been  called  by  his  hon. 
friend  to  a  case  in  which  the  decision  arrived  at  by  a  medical  officer 
caused  some  dissatisfaction,  and  he  was  considering  the  whole  question,, 
with  the  object  of  seeiDg  whether  some  less  stringent  regulations  might 
not  be  sufficient. 


OBITUARY, 


BENJAMIN  BALL,  M.D., 

Professor  in  the  Faculty  of  Medicine  in  Paris. 

This  celebrated  physician,  who  for  upwards  of  twelve  months 
had  been  unable  to  follow  his  profession  owing  to  illness,  the 
result  of  severe  mental  strain,  passed  away  at  his  residence 
in  Paris,  and  his  remains  were  interred  with  due  pomp  and 
solemnity  at  the  Montmartre  Cemetery,  on  February  26th. 
He  was  born  in  April,  1833,  at  Naples,  his  father  being  an 
Englishman  and  his  mother  a  native  of  Switzerland.  He  be¬ 
came  a  naturalised  Frenchman  in  1849,  and  spent  the  whole 
of  his  professional  life  in  Paris.  He  was  Professor  of  Mental 
Medicine  at  the  Paris  Faculty,  and  Physician  to  the  Laennec 

^Professor  Ball  was  an  accomplished  linguist,  and  spoke 
seven  languages  fluently.  He  was  the  author  of  many  im¬ 
portant  works  dealing  with  diseases  of  the  mind  and  nervous 
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system.  He  also  founded  the  Encbphale,  and  contributed  articles 
to  the  Dictionnaire  Ency  eloped  ique  des  Sciences  Medicales. 

As  a  specialist  in  mental  diseases  Dr.  Ball  has  occupied  a 
high  and  distinguished  position,  and  his  lectures  at  the  St. 
Anne’s  Asylum,  which  were  delivered  on  Sunday  mornings, 
were  always  well  attended.  He  was  a  frequent  visitor  to  this 
country,  and  attended  several  of  the  annual  meetings  of  the 
British  Medical  Association.  At  the  meeting  of  the  Associa¬ 
tion  at  Glasgow  the  honorary  LL.D.  degree  of  the  University 
of  that  city  was  conferred  upon  him,  a  distinction  which 
gratified  him  extremely,  and  of  which  he  was  always  proud  to 
speak.  Professor  Ball  was  a  great  favourite  with  his  students, 
his  open  heartedness,  and  the  kindly  feeling  he  always  dis¬ 
played  towards  the  English  and  American  students  will 
make  his  loss  keenly  felt  by  many  to  whom  his  house  was 
always  open. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


ENGLISH  URBAN  MORTALITY  IN  1892. 

In  the  accompanying  table  will  be  found  summarised  the  vital  statistics 
for  1892,  relating  to  the  thirty-three  great  English  towns  dealt  with  by  the 
Registrar-General  in  his  weekly  returns. 

The  births  registered  during  1892  in  these  thirty-three  large  towns  were 
equal  to  31.9  per  1,000  of  their  aggregate  population,  estimated  at  10,188,449 
persons  in  the  middle  of  the  year.  In  London  the  birth-rate  in  1892  was 
equal  to  30.9  per  1,000,  while  it  averaged  32  (3  in  the  thirty-two  provincial 
towns,  among  which  it  ranged  from  23.0  in  Huddersfield,  25  5  in  Brighton, 
25  9  in  Halifax,  and  26.5  in  Croydon,  to  35.3  in  Cardiff,  in  Sheffield,  and  in 
Gateshead,  35.9  in  Salford,  37.0  in  West  Ham,  and  37.1  in  Sunderland. 

The  209,985  deaths  registered  last  year  in  the  thirty-three  towns  were 
equal  to  a  rate  of  20.7  per  1,000  ;  in  London  the  rate  of  mortality  was  equal 
to  20.6  per  1,000,  while  it  averaged  20.7  in  the  thirty-two  provincial  towns, 
among  which  it  ranged  from  15.8  in  Croydon,  18.0  in  Bradford.  18.1  in  Hud¬ 
dersfield,  18.2  in  Leicester,  and  18.3  in  Derby,  to  122.8  in  Bolton,  23.8  in 
Manchester,  24.1  in  Preston,  24.6  in  Salford,  and  24.7  in  Liverpool. 

During  the  year  under  notice  26,842  deaths  were  referred  to  the  principal 


zymotic  diseases  in  the  thirty-three  towns,  equal  to  a  rate  of  2.64  per  i,oo 
which  was  below  the  average  rate  in  the  preceding  ten  years.  The  lowe 
zymotic  death-rate  in  these  large  towns  last  year  were  1.5  in  Huddersfiel 
1.6  in  Norwich,  in  Halifax,  and  in  Newcastle  upon-Tyne,  and  1.7  i 
Plymouth  and  in  Bradford ;  while  in  the  other  towns  the  rates  range 
upwards  to  2.9  in  Liverpool  and  in  Sunderland,  3.0  in  Manchester,  3.1  j 
Bolton,  3.9  in  Preston,  and  4.6  in  Salford.  The  26,842  deaths  referred  1 
the  principal  zymotic  diseases  included  7,180  which  resulted  fro 
diarrhaea,  6,975  from  measles,  5,799  from  whooping  cough,  2,7 
from  diphtheria,  2,495  from  scarlet  fever,  1,503  from  “fevei 
(principally  enteric),  and  120  from  small-pox.  The  rate  of  mortalii 
from  diarrhoea  was  equal  to  0.70  per  1,000,  and  was  below  tl 
average;  among  the  various  towns  this  disease  showed  the  highest  pr 
portional  fatality  in  Sheffield,  Cardiff,  Leeds,  Leicester,  Bolton,  an 
Preston.  The  death-rate  from  measles  was  equal  to  0.69  per  1,000,  an 
slightly  exceeded  the  average.  In  London  the  measles  death-rate  was  0.; 
per  1,000,  while  it  averaged  0.61  in  the  thirty-two  provincial  towns,  anion 
which  this  disease  showed  the  highest  proportional  fatality  in  Ilalifa: 
Liverpool,  Sunderland,  West  Ham,  Brighton,  Oldham,  and  Salford.  Tl 
rate  of  mortality  from  whooping-cough  was  equal  to  0.57  per  1,000,  and  w: 
slightly  below  the  average  ;  in  London  the  death-rate  from  this  disea; 
was  0.58  per  1,000,  and  almost  corresponded  with  the  mean  rate  in  tt 
thirty-two  provincial  towns,  among  which  the  highest  whooping  coug 
death-rates  were  recorded  in  Sunderland.  Swansea,  Blackburn,  Presto: 
Bolton,  Wolverhampton,  and  Sallord.  The  death-rate  from  diphther 
was  equal  to  0.27  per  1,000,  and  considerably  exceeded  the  average;  i 
London  the  diphtheria  death-rate  was  as  high  as  0.44  per  1,000,  while 
averaged  only  0.15  in  the  thirty-two  provincial  towns,  among  which  tli 
disease  showed  the  highest  proportional  fatality  in  Newcastle-upo: 
Tyne,  Sheffield,  Cardiff),  Salford,  West  Ham,  and  Croydon.  The  rate 
mortality  from  scarlet  fever  was  equal  to  0.25  per  1,000,  and  was  conside 
ably  below  the  average  ;  in  London  the  scarlet  fever  death-rate  was  0. 
per  1,000,  while  it  averaged  0.22  in  the  thirty-two  provincial  towns,  ai 
was  highest  in  Salford,  Plymouth,  Swansea,  Cardiff,  and  Preston.  Tl, 
death-rate  from  different  forms  of  “fever”  (including  typhus,  enteri 
and  simple  or  ill  defined  fever)  was  equal  to  0.15  per  1,000.  and  was  cons 
derably  below  the  average  ;  in  London  the  “  fever”  death-rate  was  on 
0.11  per  1,000,  while  it  averaged  0.18  in  the  thirty-two  provincial  towr 
among  which  this  disease  caused  the  highest  proportional  fatality 
Swansea,  Portsmouth,  Birkenhead,  Liverpool,  Blackburn,  Piesto 
Salford,  and  Sunderland.  During  the  year  under  notice  120  fatal  cases 
small-pox  were  registered  in  the  thirty-three  provincial  towns ;  oftbes 
41  occurred  in  London,  17  in  Halifax,  14  in  Oldham,  13  in  Liverpool, 
in  Leeds,  8  in  Sheffield,  and  6  in  Leicester. 

Infant  mortality,  measured  by  the  proportion  of  deaths  under  one  ye 
of  age  to  registered  births,  was  equal  to  164  per  1,000,  and  was  slight 
below  the  average.  In  London  the  rate  of  infant  mortality  was  equal 
155  per  1,000,  while  it  averaged  170  in  the  thirty-two  provincial  towr 
among  which  it  ranged  from  123  in  Croydon,  137  in  Plymouth,  147 


Analysis  of  the  Vital  and  Mortal  Statistics  of  Thirty-three  of  the  Largest  English  Toivns  during  the  Year  1892. 


Towns. 

Estimated  Popula¬ 
tion  middle  of 
1892. 

Births. 

Deaths. 

Annual  Rate  per 
1,000  Living. 

Deaths  from 
Principal  Zymotic 
Diseases. 

Small-pox. 

Measles. 

Scarlet  Fever. 

Diphtheria. 

Whooping-Cough. 

Fever. 

Diarrhoea. 

Deaths  of  Children 

under  one  year  of 

age  to  1,000  Births. 

4H 

Or 

4» 

1; 

Births. 

Deaths. 

Principal 

Zymotic 

Diseases. 

S; 

O' 

33  Towns 

10,188,449 

324,190 

209,985 

31.9 

20.7 

2.6 

26,842 

120 

6,975 

2,495 

2,770 

5,799 

1,503 

7,180 

164 

2.; 

32  Provincial  Towns 

•  • 

5,925,155 

192,655 

122,236 

32.6 

20.7 

2.5 

14,859 

79 

3,582 

1,321 

885 

3,322 

1,036 

4,634 

170 

2. 

London  . 

4,263,294 

131,5351 

87,749 

30.9 

20.6 

2.8 

11,983 

41 

3,393 

1,174 

1,885 

2,477 

467 

2,546 

155 

0.1 

West  Ham 

217,113 

8,013 

4,027 

37.0 

18.6 

2.9 

631 

— 

199 

69 

76 

101 

21 

165 

153 

4. 

Croydon  . 

106,152 

2,803 

1,674 

26.5 

15.8 

1.9 

200 

1 

58 

7 

37 

58 

5 

34 

123 

0., 

Brighton  . 

116,424 

2,958 

2,232 

25.5 

19.2 

2.1 

248 

— 

119 

8 

23 

22 

8 

68 

151 

2.: 

Portsmouth  . 

163,667 

4,576 

3,018 

28.0 

18.5 

1.9 

306 

— 

40 

17 

27 

88 

43 

91 

156 

1 

Plymouth . 

85,610 

2,483 

1,604 

29.1 

18.8 

1.7 

145 

1 

18 

44 

8 

4 

18 

52 

137 

1 

Bristol 

223,592 

6,598 

4,310 

29.6 

19.5 

2.1 

461 

— 

103 

45 

31 

154 

17 

111 

147 

1 

Cardiff 

136,181 

4,789 

2,559 

35.3 

18.8 

2.9 

392 

1 

60 

84 

35 

43 

26 

143 

163 

1 

Swansea  . 

92,344 

3,238 

1,880 

35.2 

20.4 

2.5 

232 

29 

54 

10 

73 

24 

42 

175 

2, 

W  ol  verhampton 

83,519 

2,805 

1,794 

33.7 

21.5 

2.3 

195 

— 

40 

3 

4 

78 

17 

53 

172 

1 

Birmingham  . 

483,526 

16,075 

9,834 

33.3 

20.4 

2.5 

1,213 

363 

68 

74 

276 

38 

394 

166 

0 

Norwich  . 

102,736 

3,124 

2,049 

30.5 

20.0 

1.6 

162 

_ 

19 

6 

16 

37 

20 

64 

1S2 

1 

Leicester  . 

180,066 

5,782 

3,261 

32.2 

18.2 

2.5 

453 

6 

120 

40 

12 

52 

17 

206 

196 

2 

Nottingham  . 

215,395 

6,315 

4,023 

29.4 

18.7 

2.3 

488 

118 

44 

22 

120 

32 

152 

167 

2 

Derby 

95,908 

2,978 

1,751 

31.1 

18.3 

1.9 

178 

— 

19 

7 

20 

61 

8 

63 

173 

1 

Birkenhead 

101,264 

3,378 

1,979 

33.4 

19.6 

2.3 

229 

1 

64 

10 

8 

62 

26 

58 

168 

0 

Liverpool . 

513,790 

17,758 

12,672 

34.7 

24.7 

2.9 

1,468 

13 

456 

131 

56 

268 

131 

413 

181 

4 

Bolton 

116,261 

3,796 

2,640 

32.7 

22.8 

3.1 

359 

— 

42 

30 

13 

108 

22 

144 

185 

1 

Manchester 

510,998 

17,180 

12,121 

33.7 

23.8 

3.0 

1,515 

2 

372 

135 

102 

368 

129 

407 

179 

2 

Salford 

201,058 

7,190 

4,939 

35.9 

24.6 

4.6 

919 

1 

306 

83 

53 

195 

82 

199 

185 

3' 

Oldham  . 

134,221 

3,893 

2,947 

29.1 

22.0 

2.6 

350 

14 

140 

41 

16 

68 

17 

54 

177 

1 

Burnley  . 

90,589 

3,090 

1,843 

34.2 

20.4 

1.8 

161 

— 

13 

6 

9 

55 

18 

60 

192 

O' 

Blackburn 

122,238 

3,888 

2,641 

31.9 

21.7 

2.2 

270 

— 

6 

15 

1 

97 

35 

116 

198 

3 

Preston  . 

109,038 

3,725 

2,623 

34.3 

24.1 

3.9 

421 

_ 

6 

74 

15 

93 

36 

197 

216 

3! 

Huddersfield  . 

96,599 

2,214 

1,739 

23.0 

18.1 

1.5 

143 

1 

66 

18 

7 

28 

6 

17 

150 

3i 

Halifax  . 

84,097 

2,173 

1,636 

25.9 

19.5 

1.6 

138 

17 

67 

8 

17 

9 

8 

12 

160 

4 

Bradford  . 

219,262 

5,955 

3,928 

27.2 

18.0 

1.7 

363 

1  4 

66 

44 

15 

95 

19 

120 

155 

2 

Leeds. 

375,540 

12,546 

7,402 

33.5 

19.8 

2.2 

813 

8 

73 

I  74 

30 

159 

62 

407 

169 

ft. 

Sheffield  . 

329,585 

11,588 

6,845 

35.3 

20.8 

3.1 

1,006 

8 

241 

62 

79 

233 

38 

!  345 

171 

4 

Hull  . 

204,750 

7,146 

4,013 

35.0 

19.6 

2.6 

538 

I  _ 

145 

28 

12 

114 

34 

205 

166 

4 

Sunderland 

132,839 

4,909 

2,774 

37.1 

20.9 

2.9 

388 

_ 

|  121 

18 

9 

98 

57 

85 

157 

1 

Gateshead 

88,588 

3,115 

1,671 

35.3 

18.9 

1.8 

159 

_ 

30 

22 

5 

23 

9 

70 

154 

Newcastle-on-Tyne. 

192,205 

!  6,574 

3,777 

j  34.3 

19.7 

1.6 

315 

I  1 

63 

26 

43 

1  82 

13 

j  87 

151 

1 

wm 


March 


stol.  and  150  in  Huddersfield  to  185  in  Bolton  and  in  Salford,  192  in 
•nley,  196  in  Leicester,  198  in  Blackburn,  and  216  in  Preston. 


HEALTH  OF  ENGLISH  TOWNS, 
thirty-three  of  the  largest  English  towns,  including  London,  6,838 
,hs  and  3,875  deaths  were  registered  during  the  week  ending  Saturday, 
•ch  llth.  The  annual  rate  of  mortality  in  these  towns,  which  had 
reased  from  19.2  to  20  8  per  1,000  in  the  preceding  three  weeks,  de- 
ied  again  to  19  6  during  the  week  under  notice.  The  rates  in  the 
eral  towns  ranged  from  11.7  in  Burnley,  13.9  in  Swansea,  14.7  in 
i  ckburn,  and  15.0  in  Derby  to  22.8  in  Manchester,  24.1  in  Preston,  24.5 
■Jorwich,  25.3  in  Bolton,  and  27.6  in  Plymouth.  In  the  thirty-two  pro- 
cial  towns  the  mean  death-rate  was  19.9  per  1,000,  and  exceeded  by  0.8 
rate  recorded  in  London,  which  was  19.1  per  1,000.  The  3,875  deaths 
i< .stored  during  the  week  under  notice  in  the  thirty-three  towns  in- 
led  350  which  were  referred  to  the  principal  zymotic  diseases,  against 
iibers  increasing  from  351  to  398  in  the  preceding  five  weeks  ;  of  these 
esulted  from  measles,  81  from  whooping-cough,  57  from  diphtheria, 
rom  scarlet  fever,  40  from  diarrhoea,  24  from  “fever”  (principally 
jnc),  and  11  from  small-pox.  These  350  deaths  were  equal  to  an 
ual  rate  of  1.8  per  1,000;  in  London  the  zymotic  death-rate  was  equal 
1.7,  while  it  averaged  1.8  per  1,000  in  the  thirty-two  provincial 
No  fatal  case  of  any  of  these  diseases  was  recorded  last  week  in 
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Lord  Sandhurst,  Under-Secretary  for  War,  opened  a  new 
infirmary  at  Woolwich  Arsenal  on  March  7th. 


The  German  Emperor  has  conferred  the  Order  of  the  Red 
J^agie,  Second  Class,  on  Professor  August  Hirsch  of  Berlin. 

A  Laboratory  for  the  study  of  infectious  diseases  was 
recently  established  at  Tokyo  under  the  auspices  of  the 
Japanese  Sanitary  Association.  ProfessorS.  Kitasato  has  been 
appointed  Director  of  the  Laboratory. 


ns. 
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mey  ;  in  the  other  towns  they  caused  the  lowest  death-rates  in  Bir- 
head,  vyolverliampton.  West  Ham,  and  Birmingham,  and  the  highest 
s  in  Leicester,  Plymouth,  Leeds,  Salford,  and  Bolton.  Measles  caused 


HEALTH  OF  SCOTCH  TOWNS. 
ing  the  week  ending  Saturday,  March  nth,  915  births  and  627  deaths 
s  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
of  mortality  in  these  towns,  which  had  been  20.4  and  23.2  per  1  000 
he  preceding  two  weeks,  declined  again  to  22.3  during  the  week 
jr  notice,  but  exceeded  by  2.7  per  1,000  the  mean  i  ate  during  the  same 
3d  in  the  large  English  towns.  Among  these  Sc  Jt ch  towns  the  lowest 
h-rates  were  11.6  in  Greenock  and  13.8  in  Edinburgh,  and  the  highest 
s  25  5  in  Glasgow  and  28.5  in  Dundee.  The  627  dr  ths  in  these  towns 
aded  95  which  were  referred  to  the  principal  zymotic  diseases,  equal 
n  annual  rate  of  3.4  per  1,000,  which  was  1.6  above  the  mean  zymotic 
n-rate  during  the  same  period  in  the  large  English  towns.  The  highest 
otic  death-rates  were  recorded  in  Paisley,  Leith,  and  Dundee.  The 
ieaths  registered  in  Glasgow  included  19  from  measles,  15  from 
oping-cough,  5  from  diphtheria,  and  l  from  small-pox.  Nineteen 
cases  of  measles  were  recorded  in  Dundee.  The  death-rate  from 
ises  of  the  respiratory  organs  in  these  towns  was  equal  to  5.1  tier 
,  against  4.2  in  London. 


HEALTH  OF  IRISH  TOWNS, 
ixteen  of  the  principal  town  districts  of  Ireland  the  deaths  registered 
ne  the  week  ending  Saturday,  March  4th,  were  equal  to  an  annual 
ot  2o-  •  Per  1,000.  The  lowest  rates  were  recorded  in  Dundalk  and 
urn,  and  the  highest  rates  in  Belfast  and  Waterford.  The  death-rate 
the  principal  zymotic  diseases  averaged  1.9  per  1,000.  The  186  deaths 
tered  in  Dublin  were  equal  to  an  annual  rate  of  27.7  per  1,000  (against 
27._4  in  the  preceding  two  weeks),  the  rate  during  the  same  period 
a. x8  ln  London  and  14.2  in  Edinburgh.  The  186  deaths  in  Dublin 
idea  13  which  were  referred  to  the  principal  zymotic  diseases  (equal 
I  annual  rate  of  1.9  per  1,000),  of  which  5  resulted  from  whooping- 
h,  6  from  different  forms  of  “  fever,”  and  2  from  diarrhoea. 


RE  VACCINATION. 

MEMBER,  writes  Mr.  J.  B.  Mason,  a  remarkable  fact  in  connection 
the  last  severe  epidemic  of  small-pox  in  Dundee,  well  worth  recall- 
A  great  number  of  deaths  were  recorded,  but  it  was  stated  by  the 
3  tllls  district  that  not  a  single  death  from  small-pox  had 

rrea  after  successful  revaccination.  Such  a  striking  and  valuable 
mony,  coming  from  such  a  source,  ought  to  be  known. 


SMALL  POX  AND  TRAMPS. 

u.  h.  Abbott  (M.O.H.  Braintree)  writes :  Another  tramp  has  this 
-K  neen  admitted  into  the  Braintree  workhouse  suffering  from  small- 
:V  ,Thl®  man  came  from  the  workhouse  at  Sudbury,  Suffolk,  where 
states,  he  was  detained  for  some  days  owing  to  doubts  as  to  whether 
nan  the  disease.  I  am  hoping  to  test  the  accuracy  of  this  statement. 


PAYMENT  FOR  NOTIFICATION  CERTIFICATES. 

—It  is  generally  held  that  the  words  “  medical  officer  of  any  public 
y  or  institution”  in  the  Notification  Act  of  1889  do  not  include 
ucai  clubs  and  the  like.  We  should  certainly  regard  attendance  on 
miners,  who  pay  to  a  general  fund  for  medical  aid  and  medicine,  as 
he  nature  of  private  practice. 


Medical  Magistrate.  The  Lord  Chancellor  has  added  the 
name  of  Mr.  John  Jackson,  M.R.C.S.,  L.R.C.P.Edin.,  of 
bomerby  near  Oakham,  to  the  roll  of  Justices  of  the  Peace  for 
the  county  of  Leicester. 


highest  proportional  fatality  in  Plymouth,  Boltonj  S afford,  Leeds\ 
idersnela,  Hull,  Gateshead,  and  Newcastle-upon-Tyne ;  scarlet  fever 


, - umu  in/ucaoiicupuu-ijuc  ;  Sbttlidt  itJVer 

5  wan  sea ;  and  whooping-cough  in  Norwich,  Leicester,  Bolton,  and 
ord.  The  mortality  from  "  fever  ”  showed  no  marked  excess  during 
week  in  any  of  the  large  towns.  The  57  deaths  from  diphtheria 
stered  in  the  thirty-three  towns  included  38  in  London,  5  in  Cardiff, 
i  4  in  Manchester.  Six  fatal  cases  of  small-pox  were  recorded  in 
don,  and  1  each  in  Croydon,  Nottingham,  Leeds,  Sheffield,  and  Sun- 
and;  203  cases  of  this  disease  were  under  treatment  in  the  Metro- 
tan  Asylums  Hospitals,  and  8  in  the  Highgate  Small-pox  Hospital, 
Saturday  last,  March  llth.  The  number  of  scarlet  fever  patients  in 
Metropolitan  Asylums  Hospitals  and  in  the  London  Fever  Hospital 
he  same  date  was  2,147,  against  2,402,  2,293,  and  2,210  on  the  preceding 
e  Saturdays  ;  195  new  cases  were  admitted  during  the  week,  against 
178,  and  208  in  the  previous  three  weeks.  The  351  deaths  from  dis- 
s  of  the  respiratory  organs  in  London  were  172  below  the  average 
were  equal  to  an  annual  rate  of  4.2  per  1,000. 


The  late  Mr.  William  Liddon.— At  a  meeting  of  the 
governors  of  the  Taunton  and  Somerset  Hospital  it  was 
resolved  to  add  to  and  improve  the  hospital  as  a  memorial  to 
the  late  Mr.  William  Liddon,  surgeon.  It  is  proposed  to 
expend  £2,300  on  additions,  £1,000  on  furnishing,  and  it  is 
hoped  to  raise  £2,000  to  compensate  for  the  loss  of  revenue 
caused  by  building  on  ground  which  is  now  occupied  by 
cottages  bringing  rent  to  the  hospital.  A  subscription  has 
been  opened,  and  about  £440  has  been  received,  including  one 
gift  of  £100.  & 


Lord  Randolph  Churchill  has  consented,  conditionally 
e  absence  of  more  pressing  demands,  to  preside  at 
the  May  monthly  meeting  of  the  Church  of  England  Sanitary 
Association,  in  the  Church  House,  Westminster,  when  Sir 
Spencer  Wells  will  read  a  paper  upon  “  A  Sanitary  View  of 
the  Parochial  System  of  the  Church  of  England.”  Lord 
Brassey  has  placed  his  house,  24,  Park  Lane,  London,  at  the 
disposal  of  the  Church  of  England  Sanitary  Association  for 
the  annual  meeting  to  be  held  in  June.  Cards  of  admission 
can  be  had  from  the  Honorary  Secretary,  Rev.  F.  Lawrence, 
Westow  Vicarage,  York. 


British  Gynecological  Society.— A  meeting  of  this 
Society  was  held  on  March  9th,  Mr.  Bowreman  Jessett,  Pre¬ 
sident,  in  the  chair.  Dr.  Bantock  showed  (1)  a  specimen  of 
Soft  Fibroid  of  Uterus,  weighing  3  lbs. ;  (2)  an  Ovoid  Fibroid 
with  Appendages,  weighing  4J  lbs. ;  (3)  a  Fibroid  of  Uterus 
which  had  undergone  cystic  degeneration,  giving  details  of 
the  operations  in  the  first  two. cases,  and  discussed  the  best 
method  of  procedure.  Dr.  Savage  read  a  paper  on  Hiemor- 
rhage  from  the  Uterus,  which  was  discussed  by  Dr.  Napier 
Dr.  Routh,  Dr.  Edis,  Dr.  Macnaughton  Jones,  and  Dr.  Ban¬ 
tock  ;  and  Dr.  Savage  replied. 


Death  under  Chloroform.— On  March  llth  an  inquest 
is  reported  before  Coroner  Graham,  at  South  Shields,  con¬ 
cerning  the  death  of  Frederick  Wiehl,  who  died  on  March 
10th  while  undergoing  an  operation.  On  the  night  of  Decem¬ 
ber  14th  the  deceased  sustained  an  injury  by  a  blow  from  a 
grating.  Dr.  Gibbon  said  he  examined  the  deceased  subse¬ 
quent  to  the  accident,  and  found  him  suffering  from  injuries 
of  a  very  serious  and  dangerous  character.  As  he  was  affected 
internally,  he  was  satisfied  that  an  operation  was  necessary, 
and  he  recommended  the  administration  of  chloroform,  which 
Dr.  Page,  of  Newcastle,  agreed  to.  On  Monday,  March  6th, 
Dr.  Gibbon  obtained  the  assistance  of  Drs.  Sutherland  and 
Crisp,  and  the  first  named  administered  the  chloroform.  The 
deceased  took  it  without  difficulty,  and  recovered  from  its 
effects  easily  and  without  apparent  harm.  On  March  10th, 
Dr.  Gibbon  administered  the  chloroform  in  the  presence  of 
other  medical  men.  The  first  stage  was  passed  safely,  but 
shortly  after  entering  the  excitable  stage  the  patient’s  breath 
suddenly  ceased.  The  giving  of  the  drug  was  immediately 
stopped,  and  every  effort  was  made  to  restore  breathing,  arti¬ 
ficial  respiration  being  resorted  to,  but  ineffectually.  Death 
was  due  to  sudden  failure  of  the  heart’s  action.  The  verdict 
was  death  from  chloroform,  which  was  necessarily  adminis¬ 
tered  to  perform  the  operation.  The  coroner  said  that, 
although  it  was  a  very  painful  case,  they  could  not  condemn 
the  use  of  chloroform,  as  it  was  most  beneficent  in  its  action 
where  it  was  successful.  The  percentage  of  deaths  from  its 
use  was  very  small  indeed. 
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MEDICAL  APPOINTMENTS. 


University  of  Montpelier. — There  are  at  present  193 
foreign  students  in  the  various  faculties  of  the  University  of 
Montpelier,  as  against  131  in  1890-91,  and  152  in  1891-92. 
Of  these  116  belong  to  the  faculty  of  medicine.  As  regards 
the  nationalities,  Greece  heads  the  list  with  62,  Bulgaria 
comes  next  with  52,  Russia  sends  19,  Egypt  13,  Armenia  7, 
Switzerland  6,  Turkey  6,  Spain  5,  England  3,  not  including  2 
from  Ireland  and  1  from  Scotland  (is  this  statistical  dismem¬ 
berment  a  shadow  cast  before  by  coming  events  ?),  Italy  3, 
Sweden  3,  Roumania  3,  Servia  2.  Denmark,  Belgium,  Austria, 
the  United  States,  the  Argentine  Republic,  the  Republic  of 
Costa  Rica  and  Australia  are  each  represented  by  1  student. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BEDFORD  GENERAL  DISPENSARY.— Dispenser,  under  45  years  of  age. 
Salary,  £70  per  annum.  Applications  to  the  Secretary  by  March  22nd. 

BLACKBURN  AND  E4ST  LANCASHIRE  INFIRMARY.— Junior  House- 
Surgeon.  Salary,  £50  per  annum,  with  board,  washing,  lodging, 
etc.  Applications  to  Joseph  Eastwood,  Secretary,  15,  Richmond  Ter¬ 
race,  Blackburn,  by  March  23rd. 

BOLTON  INFIRMARY  AND  DISPENSARY.- Senior  House-Surgeon; 
doubly  quallified  ;  age  not  to  exceed  30.  Salary,  £120  per  annum,  with 
furnished  apartments,  board,  and  attendance.  Applications  to  Peter 
Kevan,  Esq.,  Honorary  Secretary,  12,  Acresfield,  Bolton,  by  March 
28th. 

BRIGHTON  THROAT  AND  EAR  HOSPITAL,  23,  Queen’s  Road,  Brighton. 
—Non  resident  House-Surgeon.  Salary  at  the  rate  of  £50  per  annum. 
Applications  to  the  Secretary  by  March  29th. 

CANCER  HOSPITAL  (FREE),  Fulham  Road.  S.W. -House-Surgeon.  Ap¬ 
pointment  for  six  months.  Salary  at  the  rate  of  £50  per  annum, 
with  board  and  residence.  Applications  to  the  Secretary  by  March 
18th. 

CHESHIRE  COUNTY  ASYLUM,  Macclesfield.— Junior  Assistant  Medical 
Officer  ;  doubly  qualified  and  unmarried.  Salary,  £105  per  annum, 
rising  to  £125  by  two  yearly  advances  of  £10,  with  board,  washing,  and 
lodging.  Applications  to  the  Medical  Superintendent. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square,  W.— Assistant 
Anaesthetist.  Applications  to  J.  Francis  Pink,  Secretary,  by 
March  20th. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge  Road, 
S.E.— Surgeon  to  the  out-patients.  Applications  to  the  Committee  of 
Management  by  March  2oth. 

FLINTSHIRE  DISPENSARY,  Bagills  Street,  Holywell.— Resident  House- 
Surgeon.  Salary,  £120  per  annum,  with  furnished  house,  rent,  and 
taxes  free,  also  coal,  light,  water,  and  cleaning,  or  in  lieu  thereof  £20 
per  annum.  Applications  to  William  Thos.  Cole,  Secretary,  by  April 
11th. 

GENERAL  HOSPITAL,  Birmingham.— Assistant  House-Surgeon.  Board, 
residence,  and  washing  provided.  Applications  to  Howard  J.  Collins, 
House  Governor,  by  April  1st. 

GENERAL  HOSPITAL,  Birmingham  — Assistant  Surgeon.  Honorarium, 
£100  per  annum.  Applications  to  Howard  J.  Collins,  House  Governor, 
by  April  1st. 

GENERAL  HOSPITAL,  Birmingham.— Pathologist.  Salary,  £120  per 
annum.  Applications  to  Howard  J.  Collins,  House  Governor,  by 
April  1st. 

GLAMORGANSHIRE  AND  MONMOUTHSHIRE  INFIRMARY,  Cardiff.— 
Assistant  House  Surgeon.  Appointment  for  six  months.  Board, 
lodging,  and  ^ashing  provided.  Applications  to  George  T.  Colman, 
Secretary  and  General  Superintendent,  by  March  31st. 

HARTLEPOOLS  HOSPITAL. -House-Surgeon.  Salary,  £60  per  annum, 
with  board,  lodging,  and  washing.  Applications  to  Robert  Edger, 
Honorary  Secretary,  by  March  20th. 

KINGSTON  UNION.— Medical  Officer  for  the  Workhouse,  age  between 
30  and  45  years.  Salary,  £150  per  annum,  office  of  Public  Vaccinator 
for  Workhouse  added.  Applications  to  Jas.  Edgell,  Clerk,  10,  St. 
James’s  Road  Kingston-on-Thames,  by  March  2lst. 

LEITH  HOSPITAL.— House-Physician,  House-Surgeon,  and  Surgeon  for 
the  Outdoor  Department.  Appointments  for  six  months,  and  the 
salary  attached  to  each  office  is  at  the  rate  of  £50  per  annum,  with 
board.  Applications  to  Mr.  George  V.  Mann,  Secretary,  33,  Bernard 
8treet,  Leith,  by  March  31st. 

LIVERPOOL  ROYAL  INFIRMARY.— Honorary  Laryngologist  and  Hono¬ 
rary  Dermatologist.  Applications  to  the  Chairman  of  the  General 
Committee  by  March  20th. 

LONDON  COUNTY  ASYLUM,  Claybury,  Woodford,  Essex.— Second  As¬ 
sistant  Medical  Officer;  unmarried;  not  more  than  35  years  of  age ; 
doubly  qualified.  Salary,  £180  per  annum,  rising  by  £10  a  year  to 
£230,  with  board,  lodging,  and  washing  Applications,  on  forms  to  be 
obtained  of  the  Clerk,  to  R.  W.  Partridge,  Clerk  to  the  Asylums  Com¬ 
mittee,  21,  Whitehall  Place,  S.W.,  by  March  20th. 

LONDON  HOSPITAL,  Whitechapel,  E.— Assistant  Physician.  Applica¬ 
tions  to  the  Souse  Governor  by  March  25th. 

LONDON  H08PITAL,  Whitechapel  Road,  E.— Surgical  Registrar.  Salary, 
£i0o  per  annum.  Applications  to  the  House  Governor  by  March  23rd. 

MANCHESTER  ROYAL  INFIRMARY.— Assistant  Medical  Officer  at  the 
Monsall  Fever  Hospital,  unmarried.  Appointment  for  twelve  months. 
Salary,  £100  per  annum,  with  board  and  residence.  Applications  to 
the  Chairman  of  the  Board,  Royal  Infirmary,  Manchester,  by 
March  21st. 


MASON  COLLEGE,  Birmingham.— Co-Professor  of  Surgery.  Applications 
to  G.  H.  Morley  by  April  15th. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— House-Physician  ; 
doubly  qualified.  Appointment  for  six  months.  Salary  at  the  rate 
of  £80  per  annum.  Applications  to  Charles  H.  Byers,  Secretary,  by 
March  25th. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— House-Surgeon ; 
doubly  qualified.  Appointment  for  six  months.  Salary  at  the  rate 
of  £60  per  annum.  Applications  to  Charles  H.  Byers,  Secretary,  by 
March  25th. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— Assistant  House- 
Surgeon  ;  doubly  qualified.  Appointment  for  six  months.  Applica¬ 
tions  to  Charles  H.  Byers,  Secretary,  by  March  25th. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— Dental  Surgeon. 
Applications  to  Charles  H.  Byers,  Secretary,  by  March  23rd. 

NEW  HOSPITAL  FOR  WOMEN,  144,  Euston  Road,  N.W.— Qualified 
medical  woman  as  Clinical  Assistant.  Appointment  for  six  months, 
Applications  to  Margaret  M.  Bogster,  Secretary,  by  March  27th. 

PONTEFRACT  GENERAL  DISPENSARY  AND  ACCIDENT  WARD, 
Pontefract.— Medical  Officer;  doubly  qualified.  Salary,  £130  per 
annum,  with  furnished  rooms,  fire,  lights,  and  attendance.  Applica¬ 
tions  to  Percy  P.  Wood,  Secretary,  by  April  7th. 

ROYAL  COLLEGE  OF  PHYSICIANS,  Pall  Mall,  East,  S.W.—  Milroy  Lee 
turer.  Applications  to  the  Registrar  by  April  5th. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E.O.- 
House-Physician.  Appointment  for  six  months.  Salary  at  the  rate 
of  £40  per  annum,  and  board  and  lodging.  Applications  to  the  Secre 
tary  by  March  23rd. 

ST.  MARYLEBONE  GENERAL  DISPENSARY,  77,  Welbeck  Street.  Ca 
vendish  Square,  W.—  Honorary  Surgeon.  Applications  to  the  Secre 
tary  by  March  22nd. 

ST.  MARYLEBONE  GENERAL  DISPENSARY,  77,  Welbeck  Street,  Ca 
vendish  Square,  W.— Honorary  Physician.  Applications  to  the  Secre 
tary  by  March  22nd. 

ST  PETER'S  HOSPITAL  FOR  STONE  AND  URINARY  DISEASES 
Henrietta  Street,  Covent  Garden,  W.C.— House  Surgeon.  Appoint 
ment  for  six  months.  Honorarium,  25  guineas,  board,  lodging,  am 
washing.  Applications  to  Walter  E.  Scott,  Secretary,  by  March  21st. 

SAMARITAN  FREE  HOSPITAL  FOR  WOMEN  AND  CHILDREN,  Mary 
lebone  Road,  N.W.— Two  Physicians  to  the  Out-patient  Department 
Applications  to  George  Scudamore,  Secretary,  by  March  2ist. 

SEAMEN’S  HOSPITAL  SOCIETY.— Senior  House-Surgeon  for  Brancl 
Hospital,  Royal  Victoria  and  Albert  Docks,  E. ;  doubly  qualified 
Salary,  £75  per  annum,  with  board  and  residence.  Applications  t 
P.  Michelli,  Secretary  Seamen’s  Hospital  Society,  Greenwich,  b 
March  21st.  I 

SEAMEN’S  HOSPITAL  SOCIETY.- Junior  House-Surgeon  for  Branc. 
Hospital.  Royal  Victoria  and  Albert  Docks,  E. ;  doubly  qualifiec 
Salary,  £50  per  annum,  with  board  and  residence.  Applications  t 
P.  Michelli,  Secretary  Seamen’s  Hospital  Society,  Greenwich,  b 
March  21st.  ; 

SHEFFIELD  CHILDREN’S  HOSPITAL  (East  End  Branch),  Sheffield.- 
House-Surgeon ;  doubly  qualified.  Salary,  £70  per  annum,  w.t 
board,  lodging,  and  washing.  Applications  to  the  Honorary  Secretar 
by  March  30th. 

SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL,  Plymouth.-As 
sistant  Secretary  ;  not  under  35  years  of  age.  Salary,  £150  pe 
annum.  Applications  to  J.  Walter  Wilson,  Honorary  Secretary,  n 
March  25th.  j 

STOCKPORT  INFIRMARY.— Assistant  Medical  Officer ;  doubly  qualifiej 
Salary,  £70  per  annum,  with  board  and  residence.  Applications  1 
Lieutenant-Colonel  S.  W.  Wilkinson,  Secretary,  by  March  21st., 

SUNDERLAND  INFIRMARY. -Honorary  Surgeon.  Applications  totl 
Chairman  of  the  Medical  Board  by  April  6th 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W— House-3urge?E 
appointment  for  six  months.  Board  and  lodging  provided.  Apphc 
tions  to  R.  J.  Gilbert,  Secretary  Superintendent,  by  March  2-m 
Election  on  March  27th. 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Hull.— Resident  Medic 
Officer.  Salary,  £50  per  annum,  with  board,  rooms,  and  was  tun 
Applications  to  J.  Travis  Cook,  Honorary  Secretary,  14,  Parliame: 
Street,  Hull,  by  April  3rd 

WORCESTER  GENERAL  INFIRMARY*.— House-Surgeon  ;  doubly  qua 
fled.  Salary,  £lu0  per  annum,  with  board  and  residence.  Appon 
ment  for  three  years.  Applications  to  William  Stallard,  secretai 
Worcester  Chambers,  Pierpoint  Street,  Worcester,  by  March  25th. 


MEDICAL  APPOINTMENTS. 

Alexander,  James,  M.B.,  C.M.,  appointed  Medical  Officer  for  the  G 
ston  Parochial  Board,  vice  Dr.  Marshall. 

Barnes,  George,  L.R.C.P.Edin.,  M.R.C.S  Eng.,  appointed  Medical  Offic 
of  Health  lor  Chard  Urban  Sanitary  District. 

Belfield,  Charles  Wooliscrcrft,  M.D.  Vienna,  L.R.C  P.Edin  ,  M.R  C 
Eng.,  appointed  Medical  Officer  to  the  No.  2  District  of  the  Brisi 
Union. 

Blakiston,  A.  A.,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer 
Health  for  the  Borough  of  Glastonbury. 

Broadhurst,  H  ,  M.R.C.S.,  L.R.C. P.Lond.,  appointed  Resident  Clinii 
Assistant  to  the  St.  Marylebone  Infirmary,  NottingHill,  vice  G.  lhoi 
ton,  M.D.,  resigned. 

Callaghan,  Thomas,  L.R.C.P.,  L.R  C.S.Edin.,  L.F.P.S.Glasg.,  appoint 
an  Extern-Physician  to  the  Cork  Fever  Hospital. 
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ise,  Mr.  A.  D..  appointed  Medical  Officer  of  the  Spotland  District  of 
the  Rochdale  Union. 

,mkr,  P.  A.,  M.R.C.S.,  L.R.C.P.Lond.,  L.S.A.,  appointed  Honorary 
Medical  Officer  to  the  Yeovil  District  Hospital,  vice  E.  C.  Garland, 

L. R.C.P.Edin.,  M.R.C.S.Eng.,  resigned. 

. -jelan,  James,  M.B.,  M.Ch.Univ.Irel.,  appointed  Honorary  Physician 
to  the  Italian  Hospital,  Queen  Square,  W.C. 

scan,  Robert  Bruce,  M  B.,  B.S  Durh.,  appointed  Visiting  Medical 
Assistant  to  the  Newcastle-on-Tyne  Dispensary. 

;  sson,  Chas.  Gordon,  M.B.,  C.M.Edin.,  reappointed  Medical  Officer  of 
Health  for  the  Launceston  Rural  Sanitary  District. 

ES,  Arthur  E.,  M.D.,  B. Sc. Lond.,  M.R.C.P.,  etc.,  appointed  Physician- 
Accoucheur  to  the  St.  Marylebone  Dispensary,  Welbeck  Street,  W., 
vice  H.  T.  Rutherford,  B.A.,  M.B.,  resigned. 

;5DALL,  John  Kenaz,  L.R.C.P.,  L.R  C.S.Edin.,  reappointed  Medical 
Officer  of  Health  for  Whittington  Urban  Sanitary  District. 
fitth,  John,  M.R.C.8.Eng.,  L.R.C.P.Lond.,  appointed  Pathologist  and 
«  urator  to  the  Royal  Westminster  Ophthalmic  Hospital,  King  William 
Street,  Strand,  W.C. 

:  lton  ,  Matthew  Corri,  L.R.C.P.I.,  L.M.,  appointed  Surgeon  to  the  Barns¬ 
ley  Post  Office,  vice  William  Jas.  Lancaster,  M.R.C.S.,  deceased. 

;nnah,  Nathan,  L.R.C.P.Edin.,  L.F.P.S.Glasg.,  reappointed  Medical 
Officer  of  Health  for  the  Abram  Urban  Sanitary  District, 
i oley,  Arthur,  L.R.C.P.Edin,  M.R.C.S.,  appointed  District  Medical 
Officer  of  the  Epsom  Union. 

i w,  A.  B.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer  of 
the  Stradbroke  District  of  the  Hoxne  Union. 

[ jes,  Wm.  Rees,  M.D.Glasg.,  M.B.,  C.M.,  reappointed  District  Medical 
Officer  of  the  Brecon  Union. 

[  rkeek,  P.  C.,  M.R.C.S.,  reappointed  Medical  Officer  of  Health  for  St. 
Marychurch,  Torquay. 

mpe,  Chas.  Marshall,  M.R.C.S.Eng,,  reappointed  Medical  Officer  of 
Health  for  Shoreham. 

:  no,  Alfred  Wm.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Medical  Officer  of 
the  No.  7  District  of  the  Tonbridge  Union, 

[  tlejoiin,  Mr.  J.  H.,  appointed  Medical  Officer  for  the  Munslow  Dis¬ 
trict  of  the  Ludlow  Union,  vice  E.  B.  Ormerod,  M.R.C.S.Eng. 

[dyd,  James  H.,  M.R.C.S.Eng..  L.R.C.P.Edin.,  appointed  Certifying 
Surgeon  for  the  Collumpton  District,  Devon,  under  the  Factory  and 
Workshops  Act. 

:.ve,  C.  E.  M.,  M.B.,  Ch.B.Vict.Univ.,  appointed  Junior  House-Surgeon 
to  the  Wigan  Infirmary,  vice  J.  D.  Munro,  M.B.,  C.M.Edin.,  promoted. 
\Dougall,  W.  Stewart,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  of 
the  parish  of  Tongue,  Sutherlandshire,  vice  Dr.  Parkinson,  resigned. 
in'zies,  J.,  L.R.C.P.,  L.M.,  L.R. C.S.Edin.,  L.F.P.& S.Glasg.,  appointed 
Medical  Officer  of  Health  to  the  Shireoaks  Sick  Club,  Worksop. 
iephy,  J,,  M.A.,  M.D.,  appointed  Lecturer  in  Medical  Jurisprudence  in 
the  University  of  Durham  College  of  Medicine  at  Newcastle  on-Tyne. 
’les,  T.,  M.B.,  appointed  Medical  Officer  of  the  Iveley  District  of  the 
Wigton  Union. 

:wby,  Gervase  Edward,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  House- 
Surgeon  to  the  Salford  Royal  Hospital,  vice  C.  C.  Heywood,  M.A., 

M. B. Cantab,  resigned. 

i isONS,  J.,  Frederick,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of 
Health  for  the  Frome  Urban  Sanitary  District. 

*ney,  J.  Wm.  Watkin,  M.B.,  C.M.Glasg.,  appointed  District  Medical 
Officer  for  County  Bute,  vice  L.  W.  Felldin,  L.F.P.&S.Glasg.,  resigned. 

: 8RY,  Sidney  Herbert,  M.B.Lond.,  M.R.C.S.,  L.R.C.P.,  appointed  House- 
Physician  to  the  General  Hospital,  Birmingham. 

vtt,  John  Wyatt,  L.R. C.P.,  L.M.Edin.,  M.R.C.S.,  reappointed  Medical 
Officer  of  Health  for  the  Wiveliscombe  Urban  Sanitary  District. 

Ies,  David  Valentine,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed  Dis¬ 
trict  Medical  Officer  of  the  Brecon  Union. 

iiCHHARDT,  E.  N.,  M.B.Lond.,  appointed  District  Medical  Officer  of  the 
Epsom  Union. 

i  e,  Bernard,  M.D.Lond.,  M.R.C.8.,  appointed  Police  Surgeon  for  the 
Borough  of  Leamington. 

e,  W.  Richardson,  B.A.,  B.Ch.,  M.D.Univ.Dublin,  appointed  Ex¬ 
aminer  to  the  St.  John  Ambulance  Association. 


Whyte,  Andrew,  M.D.Aberd.,  M.B.,  C.M.,  reappointed  District  Medical 
Officer  of  the  Brecon  Union. 

Worsley,  R.  Carmichael,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical 
Officer  of  the  Iver  District  of  the  Eton  Union. 

\  earsley,  P.  Macleod,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Honorary 
Surgeon  to  the  Farringdon  General  Dispensary. 

Young,  Edward  Herbert,  M.D.Durh.,  L.R.C.P.Lond.,  M.R.C.S.,  D.P.H., 
reappointed  Medical  Officer  of  Health  for  the  Okehampton  Rural  and 
Urban  Sanitary  Districts. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Royal  College  of  Surgeons  of  England,  5  p.m.— Professor  Charles 
Stewart :  The  Physiological  Series  of  Comparative  Anatomy 
in  the  Museum  of  the  College.  Lecture  VII. 

Medical  Society  of  London,  8. 30  p.m. — Dr.  G.  H.  Savage  :  Symptoms  of 
Mental  Dissolution.  Dr.  F.  Warner :  Constitutional  Dif¬ 
ferences  between  Boys  and  Girls,  and  their  Relation  to 
Educational  Requirements. 

TUESDAY, 

Royal  College  of  Physicians  of  London,  5  p.m.— Dr.  C.  Theodore 
Williams  :  The  Lumleian  Lectures  on  Aero-therapeutics  in 
Lung  Diseases.  Lecture  III. 

Pathological  Society  of  London,  8.30  p.m.— Mr.  G.  Stoker:  A  Nasal 
Growth.  Dr.  E.  Klein  :  The  Anti-Choleraic  Vaccination, 
an  Experimental  Critique.  Card  Specimens Mr.  C. 
Slater  (for  Dr.  Beaven  Rake) :  The  Organs  of  a  Guinea-pig 
inoculated  from  the  Lungs  of  Lepers.  Dr.  Lee  Dickinson  : 
(1)  Stenosis  of  Left  Bronchus  caused  by  Dilatation  of  Left 
Auricle ;  (2)  Aortic  Aneurysm  bursting  into  Left  Bronchus ; 
(3)  Simple  Gastric  Ulcer  unusually  situated. 

WEDNESDAY. 

Royal  College  of  Surgeons  of  England,  5  p.m.— Professor  Charles 
Stewart :  The  Physiological  Series  of  Comparative  Anatomy 
in  the  Museum  of  the  College.  Lecture  VIII. 

Hunterian  Society,  8.30  p.m.— Dr.  G.  Newton  Pitt :  The  Value  of  Vene¬ 
section  in  the  Treatment  of  Thoracic  Aneurysm.  Mr.  F. 
R.  Humphreys  :  Two  Cases  of  Cheyne-Stokes  Respiration 
with  Recovery.  Dr.  F.  Charlewood  Turner :  A  Case  of 
Intestinal  Obstruction. 

THURSDAY. 

Royal  College  of  Physicians  of  London,  5  p,m.— Dr.  C.  Theodore 
Williams  :  The  Lumleian  Lectures  on  Aero-therapeutics  in 
Lung  Diseases.  Lecture  III. 

Harveian  Society  of  London,  8.30  p.m.— Dr.  H.  A.  Caley :  A  Case  of 
Simple  Ulcerative  Colitis.  Mr.  F.  Treves  :  A  Series  of  Cases 
of  Relapsing  Typhlitis. 

FRIDAY. 

Royal  College  of  Surgeons  of  England,  5 p.m.— Professor  Charles 
Stewart:  The  Physiological  Series  of  Comparative  Anatomy 
in  the  Museum  of  the  College.  Lecture  IX. 

Clinical  Society  of  London,  8.30  p.m.  —  Living  Specimens,  8  p.m. 

Papers  9  p.m.  :— Dr.  Hale  White  :  Two  Exceptional  Cases 
of  Peripheral  Neuritis,  one  Septicsemic,  the  other  due 
to  Lead  Poisoning,  and  presenting  unilateral  faucial 
paralysis  and  other  rare  symptoms.  Mr.  A.  W.  Mayo 
Robson  :  Infusion  (or  Transfusion)  of  Normal  Saline  Solu¬ 
tion  in  Severe  Shock.  Mr.  H.  Allingham  :  A  Case  of 
Gastro  enterostomy  for  Cancer  of  the  Pyloric  End  of  the 
Stomach. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  )or  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
8s.  6d. ,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Cobbold.—  On  March  4tli,  at  The  Elms,  Batheaston,  Bath,  the  wife  of  C. 
Spencer  Cobbold,  M.D.,  F.R.C.P.Edin.,  M.R.C.S.Eng.,  prematurely,  of 


-by,  Mr.  William,  appointed  Medical  Officer  of  the  Workhouse  of  the 
Parish  of  Birmingham. 

aw,  W.  Wright,  M.R.C.S.Eng.,  appointed  Medical  Officer  of  the  Work- 
house  of  the  Fylde  District. 

:I™,  T.  F.  Hugh,  F.R.C.S.,  L.S.A.,  appointed  Medical  Officer  to  the 
Hospital  Convalescent  Home,  Parkwood,  Swanley. 

®®orf?e  LR.C.P.Lond.,  M.R.C.S.Eng.,  reappointed  Medical 
Officer  of  Health  to  the  New  Swindon  Local  Board. 


^bot,  Russell  Main,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed  Medical 
Officer  of  Health  for  Poplar  North  District. 

Iomas,  Dr.  D.  E.,  appointed  Medical  Officer  for  the  Magor  District  of  the 
Newport  Union,  vice  J.  T.  Thomas,  L.K.C.P.I.,  L.R.C.S.Edin., resigned. 
Iomas,  Jabez,  F.R.C.S.Eng.,  L.R.C.P.Edin.  reappointed  Medical  Officer 
at  the  Swansea  Tinplate  Works. 

■  Onard,  Mr.  E.  E.,  appointed  Medical  Officer  of  the  Bishop’s  Lydiard 
District  of  the  Taunton  Union. 


a  son. 

Freeland.— On  February  10th,  at  Porham,  Antigua,  West  Indies,  the  wife 
of  F.  J.  Freeland,  M.D.Brux.,  of  a  daughter. 

Jones.— On  March  12th,  at  Brynmarian,  Blaenau  Festiniog,  the  wife  of 
Richard  Jones,  M.D.,  D.P.H.,  of  a  daughter. 

Sanders.— At  Edinburgh,  on  March  13th,  the  wife  of  Gordon  Sanders, 
M.B.,  M.R.C.P.E.,  of a  daughter. 

MARRIAGE. 

Williams— Van  Vorst.—  On  January  I2tli,  1893,  at  Saint  Mark’s  Church, 
Jersey  City,  N.  J.,  U.S.A.,  by  the  Rev.  J.  W.  Williams,  M.A.Oxon., 
Rector  of  St.  Paul’s  Church,  East  Orange,  N  J.,  brother  of  the  bride¬ 
groom,  assisted  by  the  Rev.  F.  E.  Mortimer,  Rector  of  the  parish, 
George  Herbert  Williams,  M.D.,  M.R.C.S.Eng.,  L.R.C.P.Edin.,  of  New 
York  City,  youngest  son  of  the  late  Rev.  W.  H.  Williams,  M.A.,  Vicar 
of  Radgate,  Warrington,  England,  to  Sarah  Vacher,  second  daughter 
of  John  Van  Vorst,  Esq.,  of  Jersey  City. 


TvU*6’  Hughes,  M.D.Durh  ,  M.R.C.S.,  reappointed  Medical 

Officer  of  Health  for  the  Kingsbridge  Rural  Sanitary  District. 

F-’  M-fr-Durh.,  F.R.C.S.,  F.R.C.P.Edin.,  M.R.C.S.,  reappointed 
Medical  Officer  of  Health  for  the  First  Sanitary  District  of  the  Basing¬ 
stoke  UnioD. 

tlTE,  Dr.,  appointed  Medical  Officer  for  the  No.  7  District  of  the  St. 
amour's  Union,  vice  Joseph  Parrott,  L.R.C.P.Edin.,  resigned. 


DEATHS. 

Hood.— On  March  12th,  at  his  residence,  Wear  View  House,  Towlaw, 
Durham,  George  Hood,  M.D.,  aged  56. 

Mills.— On  March  llth,  at  Galeed  House,  Piershill,  N.B.,  the  infant  son 
of  Surgeon-Captain  Langley  Mills,  aged  3  days. 

Thomas.— On  January  30th,  at  Blackwood,  Adelaide,  South  Australia 
John  Davies  Thomas,  M.D.Lond.,  F.R.C.S.Eng.,  aged  48  years. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  Week’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 
under  any  circumstances  be  returned. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


gif’  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
sound  under  their  respective  headings. 

QUERIES. 


Senex  writes  :  Is  it  illegal  for  a  student  who  has  passed  in  medicine  or 
surgery  at  the  Apothecaries’  Hall  to  distinguish  himself  “  L.S.  A.  ”  in 
Medicine  or  Surgery,  as  the  case  may  be  ? 

***  It  would  be  illegal. 

Vaccination  on  the  Leg. 

Cautious  has  been  asked  to  vaccinate  a  baby  nine  weeks  old.  upon  the 
leg  instead  of  upon  the  usual  place  on  the  arm.  Before  consenting  to 
do  so  he  is  desirous  of  obtaining  the  benefit  of  the  opinion  of  any 
member  who  may  have  had  experience  of  this  method.  A  priori  he  is 
inclined  to  think  that  the  risk  from  irritation  and,  possibly,  inflamma¬ 
tion  is  too  great  to  render  such  a  procedure  justifiable. 

Cryptorchis  and  the  Cavalry. 

M.D.  asks  whether  an  undescended  testicle  lying  in  the  inguinal  canal  is 
a  bar  to  a  young  man  entering  a  cavalry  regiment  ? 

***  We  believe  it  is  a  bar,  because  such  a  condition  has  been  found 
almost  certain  to  give  trouble  in  mounted  duties. 

School  Certificates  of  Illness. 

The  Secretary  to  a  Medico-Ethical  Society  would  be  thankful  for 
information  on  the  following  points  :  1.  Is  it  customary  for  the  profes¬ 
sion  to  charge  for  the  above  certificates  ?  2.  What  is  the  price  paid  for 
them,  and  by  whom— the  parents,  or  the  school  authorities  ?  3.  What 
is  the  custom  where  there  is  no  School  Board,  but  where  the  voluntary 
system  is  in  vogue  ?  4.  Please  give  the  names  of  places  in  which  pay¬ 
ments  are  made. 

Damp  Detectors. 

Caution  asks  whether  the  instruments  sold  by  opticians  under  the  name 
“  damp  detectors,”  for  detecting  dampness  in  beds,  are  of  any  practical 
value  ? 

*#*  Beck’s  damp  detector  is  a  convenient  form  of  hygrometer.  It 
essentially  consists  of  a  twisted  fibre  set  in  the  middle  of  a  graduated 
circle  ;  the  fibre  is  affected  by  the  dryness  and  moistness  of  the  atmo¬ 
sphere,  and  the  coil  either  tightens  or  relaxes,  the  free  end  travelling 
along  the  scale.  It  is,  we  believe,  fairly  reliable. 


ANSWERS. 


C.  W.— The  communication  has  been  forwarded  to  “  Enquirer.” 

A'  Member.— Our  correspondent  can  obtain  all  the  information  desired 
from  Mr.  F.  Addiscott,  Secretary  of  the  Medical  Sickness,  Annuity  and 
Life  Assurance  Society,  21,  Dalmore  Road,  West  Dulwich,  S.E. 

Juvenis.— The  best  method  of  dilating  the  vagina  in  a  young  woman  is 
probably  manual  dilatation  under  anaesthesia ;  or,  if  this  be  objected 
to,  rectal  bougies  followed  by  Fergusson’s  specula. 

Dr.  Lloyd  Tuckey  somewhat  mistakes  the  gist  of  the  remarks  to  which 
he  refers.  By  “  submitting  the  cases  to  impartial  medical  criticism  ” 
was  meant  the  bringing  of  the  cases  themselves  under  criticism,  not 
merely  a  record  of  “  cures  ”  which,  so  far  as  appears,  have  not  been 
submitted  to  the  investigation  of  other  observers. 

Vaginal  Cystocele. 

D  writes  :  In  reply  to  “  H.,”  I  should  recommend  him  to  try  the  effect 
of  insertion  of  a  lump  of  alum  shaped  like  an  egg,  with  stout  cord 
attached  (by  filing  bed  for  same)  to  facilitate  removal.  The  alum 
pessary  to  be  introduced  at  night,  and  removed  next  day,  for  a  week. 
In  the  event  of  this  failing  to  give  permanent  relief,  resort  may  be  had 
to  a  “  camp-stool  pessary . 


Consulting  Room  Couch  or  Table. 

Bournemouth  writes  :  Mr.  J.  J.  Allen,  of  The  Quadrant,  Bournemouth, 
makes  a  table  which  might  suit  “A  Member.”  It  occupies  a  space  of 
46  inches  by  24  inches,  and  can  be  used  as  a  writing  table.  The  price  is 
moderate. 

Prevention  of  Flea  Bites. 

Mr.  Peter  Boa,  pharmaceutical  chemist  (George  Street,  Edinburgh) 
writes  in  answer  to  “  A  Member”  to  recommend  the  following  powder  : 
P*.  Pulv.  amyli,  5v  ;  zinci  oxidi,  3ij ;  pulv.  talci,  3j  ;  ol.  eucalypti,  gtt  x; 
ol.  geranii,  gtt.  v ,  M.  Sig.  To  be  freely  dusted  over  the  child’s  body 
with  an  ordinary  powder  puff  on  being  put  to  bed,  and  a  little  on  the 
bedclothes.  Note :  The  powder  to  be  effective  should  not  be  kept  longer 
than  (say)  a  week. 

Village  Nurses. 

Dr.  Andrew  Balfour  (Portobello,  N.B  )  writes:  We  have  here  a  nurse 
for  the  sick  poor,  such  as  “  Perplexed  Country  Doctor  ”  seems  to  desire 
for  the  village  in  which  he  practises,  and  we  find  her  most  useful.  She 
is  under  the  control  of  a  committee  of  ladies,  who  raise  the  funds  for 
her  maintenance  by  public  subscription.  I  am  sure  that  the  secretary 
of  our  ladies’  committee  would  be  glad  to  supply  your  correspondent 
with  any  information  on  the  subject,  if  he  would  write  to  Miss  E.  J. 
Scott-Moncrieff,  5,  Montebello,  Portobello,  N.B. 

Dangers  of  Apomorphine. 

Dr.  William  Robertson  (Perth),  in  reply  to  “  Pulsometer,” 
refers  to  a  paper  on  the  drug  by  Dr.  Murrell,  who,  after  long  trial  of 
drug,  evidently  found  no  cause  for  alarm  through  hypodermic  use  of 
apomorphine.  He  seems  to  prefer  giving  the  emetic  in  5-minim  doses 
taken  from  a  2  per  cent,  solution.  In  one  case  only  did  this  hypodermic 
injection  fail  to  produce  emesis,  but  rather  made  the  patient  drowsy 
and  contracted  the  pupils.  Dr.  Murrell,  however,  suspected  the  admix¬ 
ture  of  morphine  with  the  apomorphine.  The  paper  was  published 
in  the  Medical  Bulletin  (F.  A.  Davis  and  Co.,  publishers,  London). 

Local  Applications  to  the  Throat. 

Lotion.— Aristol,  iodol  and  iodoform  are  either  entirely  insoluble  in 
water  or  nearly  so,  and  are  practically  never  used  in  the  form  of  the 
solutions  for  local  treatment  in  affections  of  the  throat.  Aristol  and 
iodol  may  be  insufflated  in  considerable  quantities  without  risk  of 
poisoning.  Iodoform— which,  if  used  at  all  for  insufflations  into  the 
air  passages,  ought  to  be  previously  deodorised— appears  to  cause  in 
some  specially  predisposed  persons  poisonous  effects,  even  when  used 
in  comparatively  small  quantities,  and  under  any  circumstances  not 
more  than  l  grain  should  be  insufflated  within  24  hours. 

Dentists  and  the  Administration  of  Anaesthetics. 

L.  D.  S.— A  licence  in  dental  surgery  entitles  its  possessor  to  practise  the 
art  and  science  of  dental  surgery,  but  the  administration  of  anesthetics 
can  hardly  be  included.  There  is  no  law  which  says  an  L.D.S.  shall 
not  administer  anaesthetics.  If  he  does  so  he  must  do  it  at  his  own 
risk.  Should  he  elect  to  administer  the  anaesthetic  he  should  not  also 
perform  the  dental  operation,  as  it  is  impossible  for  him  to  keep  a 
careful  watch  upon  the  respiration  and  pulse  while  he  is  extracting  a 
tooth.  In  case  of  death  under  such  circumstances,  a  coroner’s  jury 
might  with  some  justice  consider  that  sufficient  precautions  had  not 
been  taken  to  provide  against  accidents  or  emergencies.  The  best 
course  is  that  the  anaesthetic  should  be  administered  by  a  skilled 
anaesthetist,  who  is  always  prepared  for  any  untoward  symptom  that 
may  arise.  The  possession  of  the  diploma  of  M.R.C.S.Eng.  by  the 
dentist  does  not  affect  the  question  of  the  imprudence  of  attempting  tc 
do  two  things  at  once,  both  of  which  require  all  the  attention  of  a 
skilled  person. 


NOTES,  LETTERS.  Etc. 


A  Pharmaceutical  Exhibition  will  be  held  at  Frankfort-on-the 
Maine,  in  connection  with  the  twenty-second  annual  meeting  df  the 
German  Pharmaceutical  Association,  which  is  to  be  held  there  this 
year. 

Literary  Assistance,. 

As  inquiries  on  this  subject  are  frequently  addressed  to  us,  we  take  this 
opportunity  of  stating  that  Miss  Alexandra  Frohnstein,  M.D.,  of  the 
University  of  Berne,  a  Russian  lady  speaking  and  writing  English  cor¬ 
rectly  and  having  a  thorough  knowledge  of  German  and  French  as  well 
as  of  Russian,  and  a  fair  knowledge  of  Italian,  would  be  glad  to  assist 
in  literary  research,  or  to  do  translations,  abstracting  work,  etc.  Miss 
Frohnstein’s  address  is  221,  Harrow  Road,  W. 

Dermatological  Prize. 

The  prize  offered  last  year  by  Dr.  Unna,  of  Hamburg,  for  the  best  work  on 
a  given  dermatological  subject,  not  having  been  awarded,  the  same 
subject,  namely,  “Atrophy  and  Regeneration  of  the  Elastic  Tissue  o! 
the  Skin  in  Various  Pathological  Conditions,”  is  again  proposed  for  the 
present  year.  The  prize,  however,  will  this  time  be  £30,  or  double  the 
amount  previously  offered.  Essays  will  be  received  up  to  the  beginning 
of  December,  1893,  by  Leopold  Vqss,  publisher,  Hamburg.  Professors 
Klebs  and  Hoyer  will  adjudicate  on  the  merits  of  the  competing  essays 

An  Incomplete  Centenarian. 

There  must  be  something  particularly  disappointing  in  missing  being  a 
centenarian  by  only  a  few  hours.  This  unkind  fate  recently  befell  a 
poor  widow  in  the  Saint  Charles  Hospital  at  Amiens.  Madame  Petn 
was  born  on  January  31st,  1793.  When  it  appeared  certain  that  she 
would  complete  her  century  of  life,  the  hospital  authorities  decideo 
that  the  occasion  should  be  celebrated  by  some  modest  festivities,  ic 
which  all  the  inmates  of  the  hospital— 123  in  number,  all  of  them  be 
longing  to  what  the  Roman  liturgy  calls  the  “devout  female  sex 
should  participate.  Alas  for  the  vanity  of  human  wishes !  Six  hour: 
before  the  poor  old  lady  finished  her  hundredth  “  lap  ”  of  life,  cairn 
the  blind  fury  with  the  abhorred  shears  and  cut  her  thread,  just  as  sni 
was  coming  in  the  winner.  Thus  did  Madame  Petit  miss  her  chance  o 
being  numbered  among  Sir  George  Humphry’s  growing  but  still  se.ee 
band  of  centenarians. 
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Ginders  Fund. 

essok  Henry  E.  Clark  (Convener  of  Committee,  Glasgow)  writes  • 
following  sums  have  been  received  up  to  this  date  in  response  to 
appeal  made  on  behalf  of  the  widow  of  the  late  A.  Gerard  Ginders 
;  .C.P.E.,  who  went  down  in  the  ill-fated  Jtoumania  : 

..  £  s.  d. 

Donations  . 60  0  o 

Lancet  Fund  .  j”  25  o  0 

British  Medical  Benevolent  Fund  ...  !!!  ib  o  0 


...  .  Total  ...  95  0  0 

:  committee  consider  the  sum  inadequate  for  the  purpose  they  have 
i  lew— namely,  the  furnishing  a  house  for  Mrs.  Ginders  to  take  in 
i?ers,  and  would  earnestly  appeal  for  further  contributions.  Re- 
:  taucesto  be  sent  to  Dr.  Quintin  McLennan,  191,  Pitt  Street,  Glasgow. 

Leprosy  and  Vaccination. 

:  Alexander  Wheeler  (Darlington),  writes  under  date  of  February 
-  with  reference  to  the  letter  on  the  subject  of  leprosy  and  vaccina- 
;  from  Dr.  Kanthack,  published  in  the  British  Medical  Journal 
February  18tli,  that  in  his  opinion  no  charge  against  vaccination  is 
so  serious  as  this.  Mr.  Wheeler  considers  that  the  medical  pro¬ 
ion  are  under  a  deep  obligation  to  disprove  by  absolute  evidence 
which  Mr.  Tebb  has  brought  against  vaccination,  if  proof  is  pos- 
.3.  He  urges  that  Mr.  Tebb’s  book  deserves  to  be  read,  since  it  con- 
i  s  a  large  amount  of  medical  testimony,  “  and  that  by  no  means  on 
:  side  only.” 

1  We  publish  at  page  588  a  review  of  Mr.  Tebb’s  book.  No  one  denies 
.  inoculability  of  leprosy,  but  undoubtedly  it  is  extremely  difficult  to 
i  ulate  the  healthy  individual,  not  predisposed  in  some  way  or  other, 
i-e  is  not  a  single  case  of  “invaccination”  of  leprosy  on  record 
uli  is  entirely  free  from  objection,  or  which  could  be  accepted  as 
ipiivocal  evidence.  There  is  no  need  to  disprove  what  has  not  been 
ed.  Allowing  that  Mr.  Tebb’s  impressions  are  facts,  he  has  argued 
u  concomitant  variations  only.  A  glance  at  the  map  willjsliow  him 
i  similarly  it  might  be  shown  that  leprosy  depends  on  cholera,  be- 
e  wherever  cholera  is  endemic  leprosy  is  highly  prevalent,  more  so 
in  non-choleraic  districts.  Arguments  from  concomitant  varia- 
ci  alone  are  no  evidence.  While  attempting  to  trace  a  connection 
i  een  leprosy  and  vaccination  in  India,  he  finds  facts  and  figures 
:wliat  awkward.  “The  latter,  of  course,  are  enormously  under 
ad.”  In  India  the  majority  of  individuals  vaccinated  are  children 
j;r  6.  Now,  if  leprosy  were  so  easily  inoculable,  and  so  easily  spread 
\eans  of  vaccination,  why  is  leprosy  in  young  children  as  rare  now 
er  it  was  ?  To  assume  an  incubation  period  of  half  a  lifetime 
nst  in  order  to  explain  this  is  absurd.  Moreover,  during  a  long 
bation  period,  a  person  might  have  had  many  opportunities  of 
:  iring  the  bacillus. 

i  Relative  Protective  Influence  of  Revaccination  and  of  a 
Previous  Attack  of  Small-Pox. 

F.  Fussell  (M.O  H  East  Sussex),  writes  :  Is  revaccination  neces- 
on  urgent  occasions,  a  few  years  after  a  person  has  had  confluent 
1-pox  .  One  attack  of  small-pox,  however  severe,  is  not  always  pre- 
i ve  of  a  second  one.  Some  twenty-three  years  ago,  when  I  was  a 
idian  of  the  Brighton  Union,  there  were  about  fifty  cases  of  small- 

•  -emoved  from  the  town  to  a  large  detached  building  on  the  work- 
.  e  ground.  A  qualified  nurse,  between  30  and  40  years  of  age,  from 
flon,  was  engaged  as  a  head  nurse  at  this  hospital.  All  the  officials, 
pt  the  above  nurse,  were  revaccinated.  We  were,  as  we  then  sup- 
id,  most  fortunate  in  engaging  a  nurse  who  appeared  to  be  “  small- 
1  aroof,  and  therefore  especially  adapted  to  carry  out  the  duties  of 
'  infectious  wards.  On  several  occasions  she  jocularly  remarked  to 
(that  she  had  no  fear;  she  could  not  catch  small-pox.”  Her  face 
ueeply  scarred  all  over;  in  fact,  she  was  utterly  disfigured  by  a 
; inant  attack  of  small-pox,  which  she  had  contracted  a  few  years 
'  o u sly.  After  being  about  a  month  in  our  wards  she  was  again 
| d  with  a  very  severe  form  of  small-pox,  and  quickly  died  The 

' '  nurses  in  these  wards  and  the  officials  in  this  large  workhouse 
revaccinated,  and  all  of  them  escaped  the  disease  in  question. 

There  is  abundant  historical  evidence  of  the  possibility  of  second 
ks  of  small-pox,  though,  of  course,  such  attacks  are  very 
<  itional,  just  as  are  second  attacks  of  scarlatina  or  other  similar 
:ses.  In  view  of  the  comparative  rarity  of  such  occurences,  we 
I  not  say  that  revaccination,  especially  after  confluent  small-pox, 

’  ecessary,”  even  under  exposure  to  variolous  infection,  but  if  any 
-pox  marked  person  preferred  vaccination  under  such  circum- 

•  es,  then  certainly  the  operation  should  be  performed.  As  a  matter 
it,  a  local  result  of  revaccination  is  obtainable  in  about  the  same 
ntage  of  persons  who  have  previously  had  small-pox  as  in 
ns  who  had  previously  been  vaccinated.  But  whether,  and 

'frequently,  such  local  result  would  be  accompanied  by  rise 
mperature  and  quickened  pulse,  and  other  evidences  of  con- 
bional  affection,  is  an  important  question,  as  to  which  further 
j  vations  are  needed. 

Contagion,  Contagious,  Contagium. 
i.ies  Cagney  (Wimpole  Street)  writes  :  The  British  Medical  Jour- 
March  4th  contains  a  letter  from  Dr.  Kanthack  in  which  he  says 
•tagion  is  not  the  same  as  simple  contact.”  So  much  the  worse,  for 
it  would  be  at  least  intelligible.  “  *  Contagious  ’  includes  ‘  inocu- 
and  transmissible.’”  “Contagion,”  it  seems  to  me,  is  used  in  three 
uct  meanings ;  it  is  applied  to  the  disease,  to  the  specific  cause  of 


the  disease,  and  to  the  method  or  process  by  which  the  disease  is  con¬ 
tracted.  It  has  been  made  to  do  the  duty  of  two  cognate  Latin  words, 
it  Das  been  used  to  signify  “  simple  contact,”  and  for  that  there  is  no 
warrant;  while  the  classico-scientific  conception  “contagium  vivum” 
is  barbarous.  Some  other  words  employed  in  the  same  department  of 
thought  are  likewise  open  to  exception.  “Zymotic”  seems  to  mean 
iermentatiye,  but  the  fermentation  in  question— if  any  is  in  question— 
is  due  to  the  agency  of  certain  organisms,  called  pathogenic  in  the 
usual  classification  and  distinguished  from  others  which  are  called 
lermentative.  ‘Zymotic”  is  objectionable,  chiefly  because  it  implies 
an  analogy  which  is  not  proved,  which  is  therefore  probably  false,  and 
which  may  fail  at  any  time.  The  term  “infectious”  is  the  best  of  the 
group,  and,  oddly  enough,  it  is  the  one  which  is  most  rapidly  falling 
out  ?*  use.  It  seems  to  convey  so  much  of  the  idea  “  zymotic  ”  as  is  de¬ 
fensible  without  its  false  analogy.  But  I  do  not  advocate  one  of  these 
words.  I  would  only  point  out  that  accurate  thought  is  helped  by 
preci se  language ;  but  even  if  those  who  are  directly  illuminated  by  the 
light  of  pathology  can  C9ntrive  to  think  and  to  speak  and  to  under¬ 
stand  each  other  without  it,  those  are  cogent  reasons  why  they  should 
speedily  make  themselves  intelligible  to  the  vulgar. 

***  Dr.  Kanthack  (Liverpool)  has  favoured  us  with  a  reply  to  these 
observations,  in  the  course  of  which  he  says :  I  take  it  that  contagion 
is  equivalent  to  the  German  Ansteckung.  Contact,  on  the  other  hand,  is 
Berilhrung.  Contagium  is  the  Ansteckungsmaterial,  and,  if  we  use  it  in  this 
sense  we  follow  the  example  of  so  careful  a  man  as  Virchow.  “Infec¬ 
tive  ”  are  all  diseases  produced  by  microparasites  which  gain  access  to 
the  animal  organism  from  without  and  are  capable  of  multiplying 
within  the  same.  “  Zymotic”  should  not  be  used  in  this  sense,  and,  as 
amatter  of  fact -contrary  to  Dr.  Cagney’s  opinion— it  is  rapidly  falling  out 
of  use  and  “  infective”  substituted  for  it.  Now  as  the  infection  carriers 
are  capable  of  reproduction  within  the  diseased  body,  it  follows  that  all 
infective  diseases  may  be  transmitted  from  the  affected  to  the  healthy, 
or,  in  other  words,  may  be  contagious  ( ansteckend ).  If  a  disease  is  con¬ 
tagious  the  affected  individual  must  be  the  centre  of  diffusion.  Again, 
it  stands  to  reason  that  contagion  ( Ansteckung )  may  work  in  a  twofold 
manner  :  (a)  The  infection  carriers  may  pass  directly  from  the  diseased 
to  the  healthy  (say  by  contact,  Berilhrung ),  or  (6)  indirectly,  as,  for  ex¬ 
ample,  in  tuberculosis  through  dried  up  sputum  being  converted  into 
dust  and  then  inhaled.  The  latter  is  certainly  contagion  but  not  con¬ 
tact.  Typhoid  is  certainly  contagious  ( ansteckend ),  but  we  know  full 
well  that  “contagiousness”  is  an  extremely  relative  term  and  that  there 
are  degrees  of  contagiousness.  If  a  germ  be  widely  distributed  in 
space,  then  the  few  germs  that  may  have  left  the  affected  body  may  be 
disregarded  in  comparison  with  those  already  existing  outside,  and 
necessarily,  contagion  as  a  means  of  spreading  the  disease  may  be  prac¬ 
tically  disregarded  (for  example,  pyogenic  germs,  malignant  oedema, 
tetanus).  We  see  then  that  contagion  is  not  the  same  as  “  simple  con¬ 
tact,”  and  that  it  includes  all  the  various  sources  of  infection,  whether 
contact,  inoculation,  inhalation,  and  that  an  infective  disease  which 
is  inoculable  or  transmissible  through  inhalation,  contact  direct  or  in 
direct,  is  a  contagious  disease. 

Close  Appointments. 

Fair  Play  writes:  Noticing  the  letter  of  your  correspondent,  “Dis¬ 
gusted,”  in  your  last  issue,  I  wish  to  endorse  his  remarks,  and  give  the 
profession  my  experience  when  a  candidate  for  one  of  the  provincial 
hospital  house-surgeoncies.  I  was  selected  as  one  of  three  candidates  for 
the  post  out  of  about  thirty  applicants.  On  arriving  at  the  hospital  I 
was  shown  into  the  house-surgeon’s  room,  and  found  that  gentleman  at 
home.  In  conversation  with  him  I  learnt  that  he  also  was  a  candidate, 
and  that  he  had  been  doing  locum  tenens  there  for  three  weeks.  He 
told  me  frankly  that  I  was  first  on  the  list  of  candidates,  and  that  my 
experience  was  more  than  his  ;  but,  he  added,  “  if  the  board  vote  true, 
you  stand  no  chance,  as  I  have  the  promise  of  two-thirds  of  their  votes.” 

I  asked  him  how  that  came  about,  seeing  it  was  expressly  stated  in  the 
advertisement  that  “candidates  canvassing  will  be  disqualified.” 
“Yes,”  he  replied,  “that  is  so,  but  I  have  had  most  of  the  members 
of  the  board  in  here  from  time  to  time,  and  given  them  whisky  and 
cigars.”  In  turn  we  appeared  before  the  board,  and  he  was  duly  elected. 

I  heard  afterwards  that  the  board  consisted  for  the  most  part  of 
mechanics,  and  that  the  two  or  three  gentlemen  on  it  supported  my 
candidature,  but  the  others  voted  “true.”  Amongst  other  things  to  be 
learnt  from  this,  there  is  the  probable  effect  the  introduction  of  the 
working  man  will  have  on  the  various  committees  of  public  insti¬ 
tutions  throughout  the  country.  I  could  give  several  more  instances 
where  other  hospital  boards  have  acted  equally  badly,  and  where 
honesty  and  straightforwardness  on  their  part  would  have  saved  two 
out  of  three  candidates  much  trouble  and  expense. 

The  Title  of  “Dr.” 

Dr.  Stanley  A.  Gill,  B.A.,  M.R.C.P.Lond.  (Formby)  writes :  In  con¬ 
sidering  this  question  it  is  neither  fair,  right,  nor  necessary  to  compare 
the  well-qualified  M.R.G.S.  and  L.R.C.P.Lond.  with  the  M.D.  of  a  uni¬ 
versity.  It  is  not  a  question  of  comparing  the  capabilities,  mental 
capacity,  and  culture  of  two  men  thus  qualified,  but  rather  whether 
the  one  has  the  right  to  the  title  Doctor  of  Medicine,  which  the  other 
has  not.  Surely  the  answer  to  such  a  question  can  only  be  in  the  nega¬ 
tive,  and  it  would  be  obviously  unfair  to  university  graduates  if  men 
could  use  a  title  over  their  heads  to  which  they  alone  are  entitled.  The 
blame  lies  partly  with  the  student  himself,  and  is  partly  due  also  to 
causes  over  which  he  has  no  control.  A  mistake  is  made  at  the  be¬ 
ginning  of  the  student’s  career  by  his  not  having  made  up  his  mind, 
either  through  not  knowing  or  lack  of  ambition,  whether  to  go  for  a 
qualification  or  a  degree  or,  as  he  ought  to  do,  for  both.  Since  there  is 
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such  an  outcry  about  the  title  of  Doctor,  it  would  be  well  in  future  if  all 
intending  students  of  medicine  went  in  the  first  place  to  a  university, 
and  there  obtained  their  degrees ;  afterwards  they  could  get  the 
diplomas  of  the  London  colleges.  ,  .  ,  ’ 

It  seems  to  me,  however,  that  the  real  cause,  over  which  the  student 
has  no  control,  is  to  be  found  in  the  great  disadvantage  at  which  London 
students  have  been  placed  in  comparison  with  those  at  Edinburgh  and 
other  northern  cities.  There  is  not  a  shadow  of  doubt  that  the  medical 
training— and  I  speak  from  experience— a  London  student  undergoes  is 
not  in  any  way  inferior  to  the  training  undergone  at  a  university,  nor 
are  the  examinations  at  the  London  colleges  one  bit  less  severe  than 
those  that  university  students  undergo,  and  yet  the  London  student 
leaves  his  hospital  in  possession  of  a  qualification  or  qualifications 
carrying  with  them  guarantees  of  fitness  to  practise  his  profession  not 
inferior  to  his  university  cousins,  but  nevertheless  minus  a  title  to 
which  the  latter  have  every  right  from  having  been  more  favourably 
placed.  Members  of  the  profession  in  London  have  been  far  too  slow 
in  recognising  these  disadvantages.  It  is  to  be  hoped,  however,  that 
they  have  now  thoroughly  awakened,  and  that  ere  long  we  shall  see  a 
“teaching  university”  in  London  having  equal  privileges  with  other 
universities  in  conferring  degrees  in  medicine  and  surgery.  Then,  and 
not  until  then,  will  there  be  no  excuse,  as  the  power  of  obtaining  a 
degree  will  be  within  the  grasp  of  all. 

Medical  Men  and  Temperance. 

A  strong  indictment  by  a  clergyman  has  recently  been  going  the  round 
of  the  general  press,  denouncing  medical  practitioners  as  having  occa¬ 
sioned  the  relapse  of  many  reformed  drunkards  through  prescribing 
intoxicant  remedies  during  sickness.  We  do  not  know  when  the 
alleged  occurrences  have  taken  place,  but  certainly  of  recent  years  such 
a  charge  has  lost  much  of  its  old  force.  Poor  law  medical  officers,  as 
we  have  repeatedly  noted,  have  diminished  the  amount  of  the  alcoholic 
beverages  ordered  by  them  some  60  per  cent  during  the  quinquenmad 
which  has  just  closed.  So  has  it  been  in  private  practice.  Still,  there 
are  parts  of  the  kingdom  in  which  Miis  progress  has  not  been  so  marked. 
We  are  informed  that  in  the  High  lourt,  as  well  as  in  several  pulpits  in 
Jersey,  the  alleged  inconsiderate  encouragement  to  an  inordinate  con¬ 
sumption  of  intoxicating  liquors,  given  by  the  habits  and  teaching  of 
the  doctors,  has  been  severely  commented  on  Whatever  the  truth  of 
this  allegation,  it  must  be  remembered  that  three  medical  declarations 
influentially  signed  have  clearly  testified  to  the  warm  sympathy  of  the 
profession  with  all  reasonable  efforts  to  promote  the  sobriety  of  the 
people.  Even  in  the  therapeutic  employment  of  such  drinks,  the 
declaration  of  1871  inculcates  that  alcohol  should  be  prescribed  with  as 
much  care  as  any  powerful  drug,  and  that  the  directions  for  its  use 
should  be  so  framed  as  not  to  be  construed  into  a  sanction  for  excess, 
or  necessarily  for  the  continuance  of  its  use  when  the  occasion  is  past. 

Anaesthetics  in  Operations  for  Adenoid  Growths. 

Dr  J.  Fredk.  W.  Silk  (Weymouth  Street,  W.)  writes:  The  report  in  the 
British  Medical  Journal  of  February  18th,  of  my  remarks  at  the 
Harveian  Society’s  meeting  on  February  2Dd  was  necessarily  curtailed, 
and  I  am  afraid  moreover  that  I  quite  failed  to  make  clear  the  main 
reason  which  induced  me  to  take  part  in  the  discussion  at  all. 

What  I  said,  and  what  I  failed  to  emphasise  sufficiently,  was  to  this 
effect  namely,  that  whatever  the  position  of  the  patieDt,  whatever  an¬ 
esthetic  was  employed,  whatever  the  degree  of  anesthesia  induced,  it 
was  of  far  greater  practical  importance  according  to  my  experience, 
that  when  once  the  anesthesia  had  been  induced,  as  little  additional 
anesthetic  as  possible  should  be  given.  The  presence  in  the  mouth  of 
blood  and  mucus,  instruments,  the  surgeon’s  finger,  etc.,  led  to  gasp¬ 
ing  and  spasmodic  respiratory  movements  on  the  part  of  the  patient. 
In  the  intervals  of  these  gasps,  not  only  is  elimination  retarded,  but 
the  heavy  chloroform  vapour  tends  to  accumulate  at  the  back  of  the 
pharynx,  and  consequently  there  is  always  the  possibility  that  with  the 
next  inspiration  a  vapour  of  dangerous  strength  will  be  inhaled.  This 
I  believe  to  be  the  explanation  of  those  fatal  cases  referred  to  by  pre¬ 
vious  speakers,  and  also  of  the  well  known  fact  that  it  is  in  throat 
cases  especially  that  we  are  most  likely  to  meet  with  collapse  after  the 
operation  has  been  concluded.  . 

To  this  I  would  now  like  to  add  that  the  exact  degree  of  anaesthesia 
to  be  induced  must  vary  slightly  with  each  patient,  partly  according  to 
the  probable  duration  of  the  operation,  and  partly  according  to  the 
dexterity  of  the  operator,  and  can  only  be  determined  by  long  practice. 
It  is  now  but  seldom  that  I  find  it  necessary  myself  to  give  any  addi¬ 
tional  anaesthetic  at  all  after  the  operation  has  once  commenced,  and 
not  only  do  I  seldom,  if  ever,  have  any  after-trouble,  but  the  patients 
recover  very  rapidly  and  are  talking  coherently  within  a  few  minutes 
of  being  put  back  to  bed. 
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Lecture  II. — Temperature  and  Moisture. 
next  warm  climate,  of  which  I  propose  to  discuss  the 
ts,  is  that  of  the  Riviera,  which  has  been  fully  described 
rs.  Henry  Bennet,  Edwin  Lee,  Marcet,  Sparkes,  Burney 
and  myself;  and  its  health  and  pleasure  resorts,  being 
liar  to  most  of  us,  will  not  require  a  long  notice, 
e  region  extends  along  the  north  Mediterranean  coast 
Hyeres  to  La  Spezzia,  and  owes  its  warm  winter  and 
*§  c <  ^  ,southern  latitude,  lying  between 

md  M.5  N.  lat.  ;  (2)  its  protection  from  cold  winds  by 
nountain  ranges  of  the  Maritime  Alps,  and  their  spurs  the 
es  Alpes,  the  Maures,  and  Esterels ;  (3)  the  warming 
equalising  influence  of  the  Mediterranean  Sea,  which 
its  tidelessness,  its  salinity,  and  its  high  winter  teni¬ 
ae  (for  it  has  a  warmth  of  5.8°  to  8.6°  F.  higher  than  the 
in  winter)  exercises  a  most  powerful  effect  on  the 
era  climate,  and  nearness  to,  or  distance  from,  this  sea 
•mines  the  amount  of  nocturnal  radiation.  The  winter 
1  temperature  varies  from  50.8°  to  51.5°  F.  The  minimum 
42  to  46°,  being  lowest  in  December.  Occasionally  it 
3  to  the  freezing  point,  and  snow  sometimes  falls.  A 
ire  of  the  climate  is  the  rapid  fall  after  sunset,  especially 
ly  distance  from  the  sea. 

e  relative  humidity  percentage  varies  at  the  different 
ons  from  61  to  74  per  cent.,  and  the  rainfall  is  31  inches, 
lbuted  chiefly  over  September,  October,  and  November, 
•am  coming  down  in  heavy  showers,  as  much  as  4±  inches 
y  known  to  fall  in  nine  hours  and  a-half.  The^rainfall 
■ases  eastwards  on  the  Riviera,  and  diminishes  west- 
.s. 

e  principal  winds  are  the  north-west,  or  mistral,  a  dry 
^  prevailing  chiefly  in  March,  and  bringing  fine  weather, 

.  e  north-east,  or  bise,  a  cold  wind,  and  the  south-east, 
irocco,  a  warm,  enervating  one.  The  westerly  winds  are 
.  .  sisterly  moist,  the  opposite  of  what  obtains  in 
t  Britain  and  Ireland. 

eJV'jint,eriPIil?ate  of  the  Riviera  is  clear  and  bright,  with 
+  iao  i°-^  but  devoid  of  fog  or  mist;  with  a  mean 

.0  10  higher  than  that  of  England,  with  half  the  number 
•my  days,  and  four  or  five  times  the  number  of  bright 

Results  of  the  Riviera  Climate  in  Phthisis. 
fore  giving  the  results  of  210  phthisical  patients  who 
one  or  more  winters  in  this  district,  I  will  say  a  few 
s  on  my  statistics  generally.  They  are  composed  partly 
ises  hitherto  unpublished,  and  partly  of  those  already 
numcated  to  the  Medico-  Chirurgical  Transactions,  the 
r  being  brought,  as  far  as  possible,  up  to  date, 
e  duration  of  life  is  not  calculated,  because  the  object  of 
igures  is  solely  to  determine  the  exact  influence  of  the 
f  ??  the  parents  during  their  sojourn  at  the  health 
t.  Many  of  these  patients  went  to  various  climates  in 
eml,ng  winlers-  The  results  are  divided  into  general  and 
ihe  general,  referring  to  the  functions  of  digestion  and 
ailatmn,  circulation  and  respiration,  to  gain  or  loss  of 
^gth  and  weight,  and  to  the  main  symptoms,  including 
ti  and  expectoration.  The  categories  of  improved, 
mary,  and  worse  speak  for  themselves,  and  by  cure  is 
it  the  disappearance  of  all  symptoms  of  disease,  and  the 
ration  of  the  patient  to  apparent  health.  The  local 
ts  are  classified  under  the  headings  of  “  Arrest  of  Dis- 
where,  in  the  case  of  first  stage,  or  tuberculosis 
nts,  an  physical  signs  have  disappeared,  and  in  softening 
excavation  cases  it  signifies  signs  of  contraction  and 
e  disappearance  cf  cavernous  sounds.  “  Decrease  of 
se  means  simply  a  diminution  of  the  physical  signs 
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thehmnppq<frnefaa0frf  in-tensity;  “  Advance  of  Disease  ”  means 
the  process  of  softening  and  excavation.  “Extension”  and 

them^elves?nd  Extension  ”  and  “Stationary”  all  speak  for 

lamination  of  sputum  for  tubercle  bacilli  has  been 
carried  out  in  most  of  the  cases  since  1882,  the  year  of  Koch’s 
discovery  of  the  bacillus.  The  examinations  have  been  made 

fttnaechaedyto°U?h  S^e  °f  diagnosis’  no  Sreat  importance  being 
attached  to  its  bearing  on  prognosis.  A  large  number  of  the 

patients  were  treated  before  the  era  of  bacillus  discovery? 
Examination  for  lung  tissue  has  frequently  been  carried  out. 
The  number  of  deaths  it  has  been  found  impossible  to  ascer¬ 
tain,  because  many  of  the  old  patients  have  been  lost  sight  of. 
n  the  more  recent  cases  it  has  been  ascertained,  but  to 

be^misleadfng0116’  Wlfchout  that  of  earlier  cases,  would  only 


Table  I.— Showing  the  Condition  of  Lungs  of  210  Cases  of  Con¬ 
sumption  who  Wintered  on  the  Riviera  and  in  the  South  or 
Europe. 


Stage 


Tuberculisation, 
1st  stage 


Softening 

and 

excavation. 
(2nd  and  3rd 
stages) 

+  tuberculisa¬ 
tion. 


123 


87 


State  of  Lungs 
of  those 

Wintering  on  the  Riviera, 
etc. 


59 


41 


55  had  right  lung  alone 

affected  . 

28  had  left  lung  alone 

affected  . 

10  had  both  lungs  affected... 


Result. 


23  had  right  lung  in  2nd  or 

3rd  stage  . 

8  had  right  lung  in  2nd  or 
3rd  stage,  and  left  in  1st 

stage  . . 

29  had  left  lung  in  2nd  or 

3rd  stage  . 

20  had  left  lung  in  2nd  or 
3rd  stage,  and  right  in  1st 

stage  . I 

7  had  both  lungs  in  2nd  or 
3rd  stage  ...  ‘  ... 


41 


19 


1  2 
5 

3  5 

1 


21 


12 


62 


17 


36 


24 


11 


16 


35 


11 


12 


18 


30 


r,  cS 

-  QQ 


41 


30 


16 


21 


18 


43 


49 


45 


Per 

Cent. 

Both  lungs  affected  in  75  =  35.7 
One  lung  affected  in  135  =  64.3 


_.  ,  .  Cent, 

Right  lung  alone  affected  78  =  57.0 
Left  lung  alone  affected  57  =  43.0 


One  hundred  and  forty-nine  patients  were  males  and  61 
females,  the  average  age  of  the  males  being  29.53,  and  of  the 
females  26.31.  Family  predisposition  was  present  in  117,  or 
55.6  per  cent.,  and  hiemoptysis  in  124,  or  59  per  cent. 

The  average  history  of  tuberculous  disease  before  wintering 
on  the  Riviera  was— for  males  26.46  months,  and  for  females 
26.11  months.  The  cases  were  those  of  chronic  phthisis,  some 
intermingled  with  inflammatory  conditions,  some  of  the 
hiemorrhagic  type,  and  more  of  the  scrofulous  form. 

The  condition  of  the  lungs  of  the  patients  has  been  given 
in  summary  in  Table  I,  which  shows  that  123,  or  59  per  cent., 
were  cases  of  tuberculosis  without  excavation,  and  that  in 
87,  or  41  per  cent.,  softening  and  excavation  had  taken  place. 
Of  the  first  stage  cases,  55  had  the  right  lung  affected,  28  the 
left  lung,  and  in  40  both  lungs  were  attacked.  Of  the  excava¬ 
tion  cases  there  were  right  lung  cavities  in  23,  right  lung 
cavities  with  left  lung  infiltration  in  8,  left  lung  cavities  in 
29,  and  left  lung  cavities  with  right  lung  infiltration  in  20. 
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Seven  patients  had  both  lungs  undergoing  softening  or  ex¬ 
cavation.  Summing  up,  we  may  say  that  the  disease  was 
unilateral  in  135,  or  64  per  cent.,  and  bilateral  in  75,  or  36  per 
cent.;  and  that  59  per  cent  had  different  amounts  of  consoli¬ 
dation,  and  41  per  cent,  had  cavities. 

The  210  patients  were  scattered  about  the  Riviera  stations, 

76  went  to  Hyeres,  43  to  Cannes,  25  to  Nice  and  Cimiez,  36  to 
Mentone,  and  23  to  San  Remo.  Twelve  visited  various  sta¬ 
tions  on  that  coast,  27  wintered  in  the  south  of  Europe,  being 
part  of  each  winter  on  the  Riviera,  and  many  passed  one 
winter  at  one  health  resort  and  the  next  at  another,  while 
some  remained  faithful  to  one  station  and  passed  five  or  even 
ten  winters  in  the  same  place.  According  to  our  returns, 
more  time  was  spent  at  Hyeres  than  any  other  place.  The 
average  length  of  residence  was  nine  months. 

The  general  results  of  these  cases  showed  6  cures,  131  im¬ 
proved,  making,  with  the  cures,  65.23  per  cent,  of  improved, 
21,  or  10  per  cent.,  stationary,  and  52,  or  25  per  cent.,  worse. 

The  local  results  (Table  I),  excluding  unknowns,  were  as 
follows  :  Twelve  instances  of  arrest  (nearly  6  per  cent.);  62  of 
decrease,  making  74  improved,  or  37  per  cent.;  36  stationary, 
or  18  per  cent ;  35  cases  of  advance,  27  of  advance  and  exten¬ 
sion,  and  30  of  extension,  making  in  all  92  to  be  classed  as 
worse,  or  45  per  cent. 

This  total  cannot  be  considered  very  satisfactory  for  either 
category.  The  percentage  of  45  of  worse  is  high,  but  we  must 
bear  in  mind  the'large  proportion  of  excavation  cases  and  of  bi¬ 
lateral  affections!  If  we  examine  the  results  of  each  class  we 
see  the  first  stagers  improved  more  than  the  cavity  cases  in  the 
proportion  of  41  to  30  per  cent.,  and  deteriorated  less  in  pro¬ 
portion  of  43  to  49.  We  also  note  that  in  the  first  stages  the  uni¬ 
lateral  improved  more  than  the  bilateral  as  45  to  27,  or  5  to  3, 
and  the  right-sided  cases  progressed  better  than  the  left¬ 
sided;  and  the  same  held  good  with  regard  to  the  cavity 
cases,  the  right  cavities  showing  greater  progress  than  the 
left.  When  we  investigate  the  individual  cases  of  the  above 
statistics,  where  the  disease  improved  and  even  underwent 
arrest,  we  cannot  explain  why  some  patients  prospered  so 
much  more  than  others. 

The  following  cases  are  examples  of  the  beneficial  effect  of 
this  climate : 

Case  i. — In  October,  1875,  a  clergyman,  aged  39,  consulted  me  with  a 
three  months’  history  of  phthisis  following  overwork.  He  had  slight 
pyrexia,  had  wasted  considerably,  and  I  detected  a  cavity  in  his  right 
upper  lobe.  He  passed  one  winter  at  Bournemouth,  taking  tonics  and 
cod-liver  oil,  but  with  no  local  or  general  improvement ;  and  spent  the 
following  winter  on  the  Riviera  with  great  advantage,  returning  without 
cough  or  expectoration,,  and  having  regained  his  strength  and  weight. 
The  signs  of  cavity  were  no  longer  present,  and  no  physical  signs 
beyond  dulness  and  .flattening  remained.  That  was  in  1*7*5,  and  since 
that  date  he  has  been  a  hardworking  clergyman  in  the  Midland  Counties, 
out  in  all  weathers  ;  and  though  occasionally  under  my  care  for  the 
results  of  overwork,  he  has  had  no  recurrence  of  lung  disease,  though 
sixteen  years  have  elapsed  since  his  return  from  the  Riviera. 

Case  ii. — A  young  man,  aged  20,  with  a  decidedly  phthisical  family  his¬ 
tory,  who  broke  down  after  overworking  for  a  competitive  appointment, 
and  after  four  months  of  tuberculous  symptoms,  presented  a  cavity  with 
extensive  infiltration  of  the  right  lung.  He  spent  the  winter  of  1873-4  at 
Hydres,  lost  his  cough  and  expectoration,  gained  2  stone  in  weight,  and 
when  he  returned  to  England  I  could  detect  no  signs  of  a  cavity,  but 
only  dulness  and  slight  flattening  of  the  side.  This  gentleman  held  an 
appointment  in  the  Army  Transport  Corps  during  the  Zulu  war,  and  dis¬ 
tinguished  himself,  but  afterwards  contracted  typhoid  fever  in  the  Trans¬ 
vaal  and  died  at  the  end  of  1879. 

These  patients  may  be  considered  fair  instances  of  the 
arrest  of  tuberculosis  in  the  excavation  stage,  and  there  are 
many  of  the  same  type  to  be  found  among  the  Riviera  pa¬ 
tients,  some  of  whom  are  members  and  ornaments  of  the 
medical  profession,  who  have  not  only  recovered  but  struck 
root  on  the  Riviera,  and  practised  their  profession  for  many 
years  with  advantage  to  their  fellow  countrymen  and  credit 
to  themselves.  Such  cases  as  those  of  the  late  Dr.  Henry 
Bennet  of  Mentone  and  Dr.  Griffith  of  Hyeres  are  excellent 
examples  of  what  energy  in  a  fine  climate  may  do  in  arresting 
tuberculous  disease.  Where  this  climate  does  not  arrest 
disease,  it  may  prolong  life  for  many  years,  as  in  the  sub¬ 
joined  case 

Case  iii.— A  young  lady,  born  in  Brazil,  though  of  Scotch  parents,  was 
seen  by  me  September  6th,  1876,  with  a  history  of  consumption  of  six 
months’  standing,  and  tuberculosis  of  both  upper  lobes  and  of  the  left 
lower  lobe.  She  had  wasted  considerably,  and  only  weighed  6  stone.  Her 
breath  was  short  on  exertion,  her  cough  very  troublesome,  but  there  was 
no  pyrexia.  I  had  considerable  hesitation  in  recommending  her  to 
winter  on  the  Riviera,  doubting  her  fitness  to  travel,  but  fearing  the 
English  winter  for  so  frail  a  patient  brought  up  in  the  South,  I  deter¬ 
mined  to  make  the  venture,  which  turned  out  a  successful  one,  and 


advised  Hyeres.  The  case  was  unfavourable  from  the  first,  but  she 
returned  from  Hyeres  greatly  improved,  with  a  cavity  in  one  lung  and  a 
gain  of  1  stone  6  lbs.,  aad  the  cough  and  expectoratiou  much  reduced. 
She  returned  to  Hyines,  and  passed  altogether  nine  winters  there.  For 
three  or  four  years  the  disease  remained  quiescent,  but  about  1880  there 
was  a  distinct  increase  in  lung  disease,  and  intestinal  ulceration  came 
on.  She  rallied,  however,  and  continued  to  spend  her  winters  at  Hy<  res, 
and  her  summers  at  Leamington  till  she  died  there  in  the  summer  of 
1885  nine  years  after  I  saw  her  first.  This  patient  undoubtedly  owed 
much  to  the  climate  of  Hyhres,  especially  to  the  sunshine,  in  which  she 
revelled,  as  was  not  unnatural  for  a  daughter  of  the  South  The  changes 
in  her  weights  were  remarkable,  she  was  of  medium  height,  but  of  a 
slender  figure,  and  her  weight  would  at  times  fall  to  5  stone  10  lbs.,  aod 
then  increase  up  to  7  stone  again,  this  undoubtedly  depending  on  the 
amount  of  food  consumed  aud  the  regularity  of  taking  cod-liver  oil. 

The  winter  climate  of  the  Riviera  is  not  only  clear  and 
bright,  but  it  is  intensely  stimulating,  especially  to  the 
nervous  system,  and  consequently  is  contraindicated  in  all 
neuroses,  where  the  sedative  element  is  required.  Want  of 
sleep  is  a  very  common  complaint  on  the  coast,  and  the 
general  remedy  is  to  go  a  few  miles  inland — to  Cimiez  or 
Grasse,  for  instance— where  the  Mediterranean  influence  is 
not  so  strong. 

The  cases  which  appear  to  do  best  on  the  Riviera  are:  (1) 
chronic  bronchitis  and  emphysema :  (2)  chronic  pneumonia 
with  or  without  bronchiectasis;  (3)  bronchial  asthma;  (4) 
phthisis,  in  which  inflammatory  attacks  have  been  the  pre¬ 
disposing  causes  of  the  disease;  (5)  scrofulous  phthisis;  (6] 
unilateral  first  stage,  which  improves  far  more  than  bilateral 
phthisis,  tuberculisation  cases  generally  improve  more  thaD 
cavity  cases  ;  (7)  anaemia. 

I  have  seen  many  cases  of  chronic  pneumonia  of  some 
standing  clear  up  with  marvellous  rapidity.  Asthma  does 
fairly  well  on  the  Riviera,  and  best  of  all  at  Hyeres,  partly  on 
account  of  this  climate  being  less  stimulating  than  that  ol 
other  resorts,  and  partly  because  the  valley  is  a  more  open 
one  than  some  others.  For  all  cases,  either  phthisical  or  non 
phthisical,  where  any  degree  of  fever  is  present  the  Rivien 
is  contraindicated,  and  experience  points  to  its  stimulating 
character  increasing,  instead  of  decreasing,  the  fever.  It  ii 
also  contraindicated  in  insomnia  and  in  most  nervous  affeC' 
tions,  specially  hysteria,  on  account  of  the  exciting  qualitiet 
of  the  climate. 

Southern  California. 

Another  dry,  warm  climate  which  must  not  be  overlooks 
is  that  of  Southern  California,  which  somewhat  resemble: 
that  of  the  Riviera,  but  is  warmer  and  more  equable.  It 
meteorology  has  already  been  alluded  to  in  the  first  lecture 
and  in  my  tour  through  the  United  States  last  autumn 
visited  this  region  and  carefully  examined  many  of  its  town 
and  health  resorts. 

The  Tehachapi  mountains,  running  east  and  west  acros 
California,  join  the  coast  range  and  the  Sierra  Nevada,  am 
what  is  called  Southern  California  is  the  part  of  the  Stat 
lying  south  of  the  Tehachapi,  between  the  Sierra  Nevad 
mountains  and  the  Pacific.  It  is  an  irregular  rhombus  c 
country,  situated  between  latitude  32.30'  and  35.40',  with 
coast  line  of  330  miles.  The  western  portion  is  traversed  b 
the  coast  range  of  mountains,  and  encloses  numerous  bear 
tiful  and  fertile  valleys,  and  then  widens  out  into  a  larg 
plain,  limited  to  the  east  by  the  Sierra  Madre  and  San  Bet 
nardino  ranges.  The  soil  of  this  plain  is  composed  partly  ci 
adobe  or  red  clay — of  which  the  picturesque  old  Spanish  con 
vents  and  mission  houses  are  built — and  partly  of  gram- 
detritus.  It  lies  at  some  height  above  the  sea  level,  is  pre 
tected  from  all  cold  blasts,  and  watered  partly  by  stream 
and  partly  by  irrigation  canals,  which  the  Californians  hav 
constructed  with  great  skill  and  energy,  and  it  is  now  one  ( 
the  most  fertile  spots  in  the  world.  The  fruits  of  hot 
tropical  and  temperate  regions  are  produced  here,  and  wmi 
you  see  gigantic  oranges  and  lemons,  grapes,  figs,  and  olm 
of  the  south  of  Europe,  persimmons  of  Japan,  guavas,  locust; 
custard  apples,  and  pineapples  of  the  tropics,  you  also  recoj 
nise  apples,  pears,  peaches,  apricots,  nectarines,  mulberrie 
quinces,  blackberries,  raspberries,  currants,  and  nuts  of  ov 
own  climate,  so  that  a  South  Californian  dessert  is  very  co; 
mopolitan.  Strawberries  are  to  be  had  all  the  year  roum 
ATegetables  are  in  the  same  variety  and  profusion. 

This  plain,  with  the  different  valleys  opening  on  it,  and  tu 
western  slopes  of  the  Sierra  Madre  and  San  Bernardir 
Mountains  constitutes  a  vast  garden  of  hundreds  of  miles  i 
extent,  and  supplies  vegetables  and  fruit  to  the  United  fetat< 
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e  winter  through,  and  also  exports  tinned  fruits  largely 
;  ports  of  the  world.  Here  is  situate  Riverside,  with  its 
:  is  magnolia  avenue  and  orange  groves. 

\i  eastern  portion  of  Southern  California,  north  and  east  of 
■  in  Gabriel  and  San  Bernardino  ranges,  consisting  of  the 
!  ve  and  Colorado  deserts,  lies  at  an  altitude  of  from  1,000  to 
I  t.  The  soil,  being  chiefly  the  detritus  of  granite,  is  good, 
I, le  barrenness  is  caused  by  want  of  water.  The  rainfall 
ry  small  indeed,  being  diverted  by  the  mountains  to  the 
;  which  condense  all  the  moisture  coming  from  the 
:ic,  and  nearly  all  the  streams  of  the  San  Bernardino 
0  flow  to  the  Pacific,  and  not  eastwards.  At  present 
kcactuses  and  gigantic  yuccas,  or  what  are  called  yucca 
;.s  grow  here ;  but  parts  of  the  Mojave  desert  have 
fed  good  crops  under  irrigation,  which  is  carried  out  by 
i  filing  the  mountains,  and  it  is  likely  that  the  whole  will 
tae  be  brought  under  cultivation. 

s  tract  has  some  remarkable  depressions  in  it,  which  are 
nsed  to  have  at  one  time  formed  part  of  the  Gulf  of 
[)rnia,  and  one  of  these,  called  the  Arroyo  del  Muerte  or 
f  i  Valley,  is,  in  fact,,  below  the  sea  level.  The  name  was 
|i  after  a  party  of  emigrants  perished  there  from  thirst  in 
l  It  lies  at  the  northern  margin  of  the  Mojave  desert, 
>,  200  miles  from  the  coast,  between  the  Funeral  and 
i  gosa  and  Par- 
:it  Mountains, 
nut  75  miles  in 
;h  and  12  to  25 
idth.  This  val- 
as  formerly  an 
itter  water  lake, 
i  s  now  covered 
a  crust  of  salt 
i'orax  deposits, 
i  devoid  of  all 
;ation.  The  i li¬ 
fting  point 
».  the  valley  is 
reteorology,  it 
i  one  of  the 
st  and  driest 
13  in  the  world. 
issorMark  Har- 
pn,  the  Chief 
;*  Weather  Bu¬ 
nn  an  able  re- 
1  m  this  climate 
immer,  states 
.  the  tempera- 
occasionally 
do  122°  F.,  and 
neen  known  to 
i  137°.  It  rare- 
11s  in  the  five 
nonths  below 
the  average 
ner  mean  temperature 
but,  being  surrounded 
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being  94°  F.  It  is  not  only 
by  high  and  bare  mountains, 
otently  hot,  during  the  five  summer  months,  and  the  heat 
reased  by  the  warm  blasts  from  the  desert  to  the  south, 
uir  is  in  active  motion,  and  there  are  often  sand  storms, 
ainfall  is  0.13  inch,  the  relative  humidity  is  29,  the  mean 
range  29°.  In  winter  it  is  cold  at  times,  and  the  radia- 
^xcessive.  As  a  rule,  all  travelling  through  the  valley 
be  done  at  night  in  summer  ;  and  there  is  a  story  of  men 
ning  insane  who  have  been  exposed  to  noonday  heat,  that 
Fiver  taking  a  load  of  borax,  in  which  a  brisk  trade  is 
i'don,  died  with  the  water  canteen  in  his  hand.  The 
1  of  this  great  heat  and  aridity  is  the  position  of  the 
■/,  the  sandy  soil  and  wind  adding  to  the  dryness.  There 
urly  as  much  heat  at  Fort  Yuma,  further  south. 

:wever,  it  is  not  this  portion  of  South  California  which  is 
1  for  health  stations,  but  the  western  part  fringing  the 
;  and  here,  in  the  plain  of  San  Gabriel  and  on  the  slopes 
1  beautifully  wooded  ranges,  we  find  plenty  of  charming 
for  invalid  residence.  Los  Angeles,  with  pleasant  villas 
i  ardens ;  Passadena,  with  its  orange  and  lemon  groves 
hs  fine  hotel;  Sierra  Madre,  with  its  comfortable  hotel 
■  n,  its  vineyards,  and  extensive  views  from  the  hillside  ; 


and,  on  the  coast,  Santa  Monica,  where  there  is  an  ostrich 
farm ;  Santa  Barbara,  a  well-protected  site ;  and  San  Diego, 
with  the  beautiful  Coronado  beach  close  to  the  Mexican  fron¬ 
tier.  At  the  last  place  I  saw  greater  profusion  of  tropical 
vegetation  than  ever  before.  Also  in  North  California,  south 
of  San  Francisco,  is  Monterey,  on  the  Pacific,  a  well- equipped 
station,  with  an  excellent  hotel,  and  good  drives  in  the 
splendid  pine  woods.  All  these  places  have  hotels,  often 
good  ones,  and  it  invalids  insisted  on  certain  requirements 
they  might  be  much  improved ;  but  at  the  present  moment 
the  Southern  Californians  do  not  understand  that  in  their 
cities  the  unceasing  noise  of  cable  and  electric  cars  detract 
from  the  conditions  of  repose  needful  for  recovery  ;  and  more 
elasticity  of  rules  and  more  attention  to  comfort  are  desira¬ 
ble  even  in  the  palatial  hotels  of  which  they  are  proudest. 

The  climate  of  Southern  California  depends  for  its  warmth 
and  equability  on  three  factors  : 

1.  Its  southern  latitude. 

2.  Its  protection  by  the  various  mountain  ranges  from  cold 
northerly  or  easterly  winds. 

3.  The  influence  of  the  Pacific,  and  especially  of  the  warm 
Ivuro  Siwo,  or  Black  Japan  Current,  which  washes  the  shores 
of  the  Western  states. 

All  these  are  potent  influences,  but  to  the  last  is  mostly 

due  the  warmth  in 
winter  and  coolness 
in  summer. 

The  Pacific  Ocean 
off  this  shore,  ac¬ 
cord  ing  to  Dr.  Orme, 
of  Los  Angeles,  to 
whom  I  am  indebted 
for  much  informa¬ 
tion,  varies  in  win¬ 
ter  temperature 
from  60°  to  70°,  and 
the  degree  of  equa¬ 
bility  enjoyed  by 
each  of  the  health 
resorts  depends  on 
nearness  to  or  dis- 
tance  from  the  sea. 

The  annual  mean 
temperature  of  Los 
Angeles  is  63°  F.  for 
the  winter  months 
(December,  January, 
and  February),  50° 
F.  for  the  summer 
(June,  July,  and 
August)  65°  —  the 
maximum  103°,  the 
minimum  32°.  On 
the  coast  these  fig¬ 
ures  give  less  ex¬ 
tremes. 

The  rainfall  occurs  in  the  winter  months,  and  ranges  from 
10.82  inches  to  16.92,  and  the  number  of  rainy  days  from  20  to 
30  in  the  year.  The  relative  humidity  is  from  60  to  75  on 
the  coast,  and  diminishes  on  nearing  the  inland  desert. 

The  winds  are  during  the  summer  from  the  north  and  north¬ 
west,  in  the  winter  from  the  south  and  south-west,  the 
Pacific  Ocean  being  the  principal  source.  There  is  one 
westerly  wind  called  the  chinook  or  Santa  Ana,  which  is 
hot  and  disagreeable,  and  during  its  prevalence  the  air  be¬ 
comes  highly  electrified.  Horses’  tails  stand  out,  and  the  hair 
crackles  when  stroked.  The  great  drawback  of  South  Cali¬ 
fornia  are  the  mists  which  roll  in  from  the  Pacific,  sometimes 
quite  suddenly  in  the  middle  or  afterpart  of  the  day,  and  give 
a  very  raw  feeling  to  the  air.  They  are  worst  on  the  coast 
line,  but  extend  many  miles  up  the  valleys,  though  they  are 
said  never  to  reach  an  altitude  of  1,000  feet. 

The  strong  point  of  the  climate  is  equability,  which  gives 
it  an  advantage  over  most  other  warm  regions  like  Egypt  and 
the  Riviera,  for  in  South  California  a  patient  can  live  with 
comfort  all  the  year  round,  the  difference  between  the  seasons 
not  being  accentuated.  It  is  moister  than  its  neighbours, 
Arizona,  Utah,  and  Colorado,  but  still  by  no  means  a  damp 
climate,  and  it  allows  of  an  open-air  life,  and  of  camping  out 
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to  any  extent.  The  country  is  well  suited  for  an  invalid  with 
a  little  capital  to  settle  in  and  find  profitable  and  healthful  oc¬ 
cupation  in  fruit  or  vegetable  growing,  for  which  there  seems 
an  unlimited  demand,  and,  though  the  climate  is  by  no  means 
bracing,  its  equability,  combined  with  dryness,  prevents 

catarrhs  and  their  consequences. 

Case  iv.— I  met  a  medical  man  in  consultation  in  Bromley,  in  Kent,  in 
July  1884,  and,  on  my  remarking  that  he  was  apparently  iD  a  worse  con¬ 
dition  than  his  patient,  he  informed  me  that  he  had  had  luemoptysis 
(5ii  to  Siii)  sixteen  days  previously,  and  cough  and  expectoration  for 
some  months,  with  wasting.  He  had  lost  his  mother,  brothers,  and  a 
sister  from  consumption,  and  had  been  seriously  thinking  of  leaving 
England  for  his  health.  He  asked  me  to  examine  him,  and,  on  doing  so, 

I  found  at  the  right  upper  chest  crepitation  in  the  first  interspace,  with 
some  dulness  to  the  third  rib.  I  advised  his  emigrating  to  South 
California.  A  few  months  later  I  received  a  letter  from  him  in  South 
California  announcing  his  arrival,  and  I  heard  nothing  more  till  in 
November,  1892,  Dr.  Orme  brought  him  to  my  hotel  in  Los  Angeles,  look¬ 
ing  very  well.  He  then  told  me  that  he  had  brought  his  wife  and  family 
out,  and  had  gradually  improved  in  health,  and,  losing  his  cough,  he  had 
settled  in  practice  some  ten  miles  away,  on  the  slopes  of  the  Sierra 
Madre  and  had  been  able  to  lead  an  active  life  and  support  his  family 
ever  since.  He  had  some  slight  haemoptysis  last  year,  but,  with  that  ex¬ 
ception,  had  been  well.  The  only  physical  signs  were  some  tubular 
sounds  in  the  first  interspace  on  the  right  side.  He  spoke  in  high  praise 
of  the  climate,  specially  of  the  lower  ranges  of  mountains,  which  are 
always  cool  and  pleasant  and  free  from  fogs.  . 

The  effect  of  cold  climates  in  the  treatment  of  phthisis  and 
-certain  lung  affections  was  at  one  time  extensively  tried  in 
the  State  of  Minnesota,  and  many  Americans  wintered  at  St. 
Paul’s,  Brainherd,  and  other  places  with  some  benefit,  though 
cited  results  of  this  climate  are  not  very  striking.  It  is 
generally  advisable  to  combine  some  other  element,  such  as 
altitude,  with  dry  cold. 

Moist  ctre. 

Hygrometry,  or  the  measurement  of  moisture  in  the  atmo¬ 
sphere,  is  of  as  great  importance  as  the  measurement  of  heat, 
and  the  distribution  of  rainfall  and  the  amount  of  relative 
humidity  are  of  the  deepest  interest  to  medical  men  and 
their  patients.  We  all  know  the  refreshing  effect,  on  our 
sensations,  of  rain  falling  after  a  long  period  of  dry  heat,  when 
we  seem  to  breathe  more  freely.  On  the  other  hand,  it  would 
appear  that  excessive  atmospheric  humidity  prevents  free 
evaporation,  though  it  often  promotes  expectoration,  and  is 
therefore  useful  in  bronchial  affections.  I  have  not  many 
instances  of  the  effects  of  an  increase  of  humidity  on  the  cir¬ 
culation,  but  the  following  is  a  striking  one  which  occurred 
to  a  patient  of  mine. 

A  gentleman,  aged  32,  who  had  a  well-marked  cavity  in  his 
right  lung  and  some  tuberculisation  of  his  left,  was  trekking 
in  the  Kala  Hari  Desert  of  South  Africa.  The  climate  was 
exceedingly  dry,  and  a  difference  of  25°  F.  had  been  noted 
between  the  wet  and  dry  bulbs.  A  thunderstorm  came  on, 
and  heavy  rain  fell,  and  the  patient  immediately  had  an 
attack  of  luemoptysis,  having  been  free  from  that  symptom 
for  vears  previously. 

We  have  already  considered  the  effect  of  dryness  as  an 
element  of  climate,  and  have  taken  Egypt  and  the  Riviera  as 
-examples  of  dry  climates. 

Sea  Voyages. 

The  best  example  of  a  moist  climate  is  that  of  the  ocean,  as 
it  combines  moisture  with  a  saline  atmosphere,  and  in  the 
case  of  many  sea  voyages,  with  a  well  graduated  rise  or  fall  of 
diurnal  temperature.  The  use  of  sea  voyages  in  the  treatment 
of  lung  diseases  has  long  been  advocated  by  Gilchrist, 
Maclaren,  and  others,  and  Dr.  Walshe1  gave  it  as  his  opinion 
“that  a  sea  voyage,  especially  in  the  case  of  young  adult 
males,  will  occasionally  work  more  effectual  change  in  the 
phthisical  organism  than  any  other  single  influence,  or  any 
combination  of  influences  with  which  he  was  acquainted.” 
On  the  other  hand,  Rochard  showed,  from  the  records  of  the 
French  Navy,  that  phthisis  was  more  common  in  the  navy 
than  in  the  army,  and  that,  with  rare  exceptions,  the  course 
of  phthisis  was  more  rapid  on  board  ship  than  on  land.  This 
last  may  be  accounted  for  by  the  fact  that  at  the  time  of 
Rochard’s  statistics  the  French  navy  cruised  almost  exclu¬ 
sively  in  the  torrid  zone.  Rattray’s2  important  observations 
on  the  crews  of  the  Royal  Navy  during  voyages  in 
different  climates,  tend  in  the  same  direction,  and 
show  that  the  tropics  should  be  avoided  by  natives 

1  Diseases  of  the  Lung.  4th  Edition,  p.  655. 

2  Proceedings  of  the  Royal  Society,  1860-72. 


of  colder  and  temperate  climates,  especially  by  t 
young,  the  weakly,  and  those  suffering  from  chror 
disease.  Also  that  healthy  adults  should  not  remain  tooloi 
in  the  tropics,  and  should  quit  them  at  once  if  strength  ai 
flesh  begin  to  fail.  The  most  striking  result  of  Rattraj 
observations  was  the  loss  of  weight  under  the  combination 
the  tropics  and  salt  diet  in  able-bodied  seamen.  This  occurr 
in  81.55  per  cent.,  the  average  loss  being  4  lbs.  When  me 
cular  exertion  was  added,  the  percentage  of  loss  exceeded! 
These  sailors  in  104  days  lost  on  an  average  7  lbs.,  the  shipbo 
not  losing  so  much  as  the  men.  A  wonderful  improveme 
took  place  on  reaching  temperate  climes.  Rattray  found  th 
in  the  tropics  the  urine  of  the  crews  decreased  59|  to  42  p 
cent.,  and  the  perspiration  increased  from  to  30  per  cei 
There  was  a  diminution  of  4J  per  cent,  of  the  fluid  exhal 
by  the  lungs,  and  a  slight  increase  in  that  secreted  by  t! 
bowels.  The  kidneys  appeared  to  be  the  principal  eliminate 
of  surplus  water,  both  in  the  tropics  and  in  temperate  regior. 
but  the  skin  was  most  worked  in  the  tropics,  and  the  lungs 
temperate  climates. 

Though  the  above  results  are  taken  from  a  number 
healthy  men  and  boys,  for  the  most  part  hard  worked  in  t 
tropics,  and  therefore  somewhat  differently  circumstanci 
from  our  invalids,  the  evidence  is  in  favour  of  avoiding  t, 
tropics  as  far  as  is  possible  in  sea  voyages.  Before  the  use 
high  altitudes  in  the  treatment  of  consumption,  a  sea  voya 
was  held  to  be  the  most  effective  climatic  agent ;  but  of  la 
years  the  number  of  invalids  who  have  recourse  to  them  h, 
greatly  diminished,  and  this  for  several  reasons.  The  A u 
tralian  or  New  Zealand  voyage  is  the  best  climatological] 
because  it  affords  the  longest  spell  of  marine  influence,  ai 
especially  if  a  clipper  be  chosen  in  preference  to  a  steam' 
The  best  route  is  round  the  Cape  of  Good  Hope. 

The  number  of  clippers  has  been  greatly  reduced  of  If 
years,  and  accordingly  the  choice  is  more  limited.  In  tl 
age  of  hurry  and  scurry  many  people  object  to  being  shut 
in  a  vessel  out  of  sight  of  land  for  three  months  at  a  tin 
passing  a  life  which  must  be  to  a  certain  extent  monotonoi 
and  occasionally  liable  to  being  put  on  short  commons  or  s; 
provisions  if  the  voyage  be  prolonged  by  adverse  conditioi 
About  sea  voyages  in  general  it  may  be  said  that  if  t 
weather  be  fine,  and  the  patient  able  to  remain  on  deck,  t 
circumstances  are  very  favourable,  as  under  no  other  com 
tions  could  he  procure  so  much  fresh  air ;  but,  in  ston 
weather,  confined  to  his  cabin,  which  is  always  small,  oft 
unventilated,  with  portholes  closed  and  hatches  batten 
down,  a  different  state  of  things  prevails,  and  even  in  mo( 
rate  weather  he  cannot  be  always  on  deck,  and  seldom  g< 
sufficient  exercise:  for  the  deck  walking,  except  to  the  regu 
seaman,  is  apt  to  become  very  monotonous.  He  may,  like  t 
many,  spend  the  greater  part  of  the  day  in  the  smoking  roo 
drinking  spirits  and  betting  on  the  speed  of  the  vessel,  a 
at  the  end  of  the  voyage  his  state  may  be  rather  worse  th 
at  the  beginning.  Even  sea  sickness,  though  in  most  cases 
passing  ailment,  does  not  improve  matters.  One  reas 
for  the  decline  in  the  use  of  clippers  is  the  introduction 
steamers,  and  particularly  the  increase  in  the  traffic  throu 
the  Suez  Canal  and  the  Red  Sea,  which  of  course  makes  t 
transit  to  Melbourne  or  Sydney  a  matter  of  five  weeks,  ve 
different  to  the  old  three  months  of  sailing  vessels.  Even 
the  clippers  which  are  left,  but  few  go  and  return  by  the  Ca 
of  Good  Hope,  as,  for  navigation  reasons,  the  return  by  Ca 
Horn  is  preferred ;  but  not  so  for  the  patient’s  sake,  as 
showed  in  my  Lettsomian  Lectures  before  the  Mean 
Society,  for  passing  Cape  Horn  necessitates  nearing  the  Ai 
arctic  Circle,  and  a  very  chilly  atmosphere  prevails  for  neai 
a  month.  The  meteorology  of  an  outward-bound  voya 
round  the  Cape  from  England  to  Australia  in  a  clipper  sta 
ing  in  October  is  briefly  the  following,  as  is  shown  by  a  d 
gram  constructed  by  Mr.  John  Curtis  of  the  Meteorology 
Office  from  the  log  of  a  clipper  courteously  placed  at  my  d 
posal  by  Lieutenant  Baillie,  marine  superintendent. 

The  temperature  ranged  from  53°  to  58°  F.  for  the  first  t 
days.  Off  the  Azores  it  rises  to  60°,  and  on  passing  Made 
to  69°.  In  crossing  the  line  the  maximum,  82°,  is  attain' 
but  breezes  are  present  and  temper  the  heat ;  afterwards 
gradually  falls ;  in  30  S.  latitude  70°  is  the  average,  and  tl 
sinks  to  58°  on  reaching  the  Cape.  After  rounding  the  Ci 
the  temperature,  owing  to  the  mixture  of  the  warm  Agull 


Jarch  25,  1893.] 


AERO-THERAPEUTICS  IN  LUNG  DISEASE. 


I"  The  B&it.eh 
I  Medical  Journal 


625 


rent  with  the  Antarctic  current,  is  uncertain,  varying  from 
r3°  to  56°,  the  currents  overlapping  each  other,  and  causing 
;  at  varieties  of  atmospheric  temperature.  The  vessel  reaches 
’3.  latitude  and  steers  eastward,  and,  on  account  of  the  influ- 
•  -e  of  the  Antarctic  circle,  the  temperature  ranges  from  47°  to 
, ,  and  rises  to  G7°  on  approaching  the  continent  of  Australia. 
[, 3  actual  range  of  temperature  is  from  47°  to  82°,  the 
i  nber  of  rainy  days  about  20.  The  relative  humidity  varies 
in  74  to  91  per  cent.,  the  average  percentage  being  82. 
,  len  the  Australian  voyage  is  made  in  summer,  and  the 

-  ient  starts  in  May  or  June,  the  temperatures  do  not  greatly 
ifer  from  the  winter  voyage,  but  the  record  in  passing  the 
iator  is  85°,  and,  of  course,  Australia  is  reached  in  mid- 
uter.  The  return  voyage  from  Australia  or  New  Zealand  to 
:gland  via  Cape  Horn  is  not  so  favourable,  as  the  ship 
rts  at  52°  or  53°,  and  often  goes  southward  towards  the 
ffarctic  circle,  and  near  Cape  Horn  the  temperature  falls  to 
:,  and  for  several  days  is  often  little  over  43°,  a  rather 
fetched  state  of  things.  In  40  S.  latitude  a  rise  to  50° 
i  urs,  in  35  S.  latitude  to  60°,  and  off  Rio  de  Janeiro  78°  is 
i  fined.  The  line  is  crossed  at  about  82°,  the  Azores  at  63°, 
il  England  is  reached  in  the  early  part  of  June. 

'he  chief  consideration  in  making  this  voyage  is  not  the 
son  of  the  year  at  which  it  is  commenced,  but  the  time  of 
.ival  in  England  or  Australia,  it  being  advisable  to  land 
■either  country  in  warm  weather. 

’he  effect  of  the  first  division  of  the  voyage  as  far  as  the 
oe  is  sedative,  reducing  the  cough  and  quieting  to  the 
rvous  system  ;  the  last,  between  the  Cape  and  Australia,  is 
ionic  one,  when  appetite  is  improved  and  weight  gained. 

’he  voyage  to  the  Cape  is  a  portion  of  the  Australian  one, 
l  not  so  beneficial  in  its  effect,  occupying  only  at  present 
m  two  to  three  weeks  in  a  steamer.  With  two  weeks’  halt 
i  Jape  Town  or  its  environs  on  the  return  voyage  it  ensures 
i escape  of  two  months  of  an  English  winter. 

’he  other  winter  voyages  made  by  invalids  are  those  to  the 
ost  Indies  in  the  Royal  Mail  steamers,  lasting  six  to  eight 
■drs,  though  the  climate  is  too  mild  for  bracing  purposes, 

;  1  the  Brazilian  voyage.  This  latter  is  the  best,  as  a  vessel 
■ches  at  various  ports— Lisbon,  Teneriffe,  Pernambuco, 
iia,  Rio  de  Janeiro,  Monte  Video,  and  Buenos  Ayres— and 
>upiestwoor  three  months;  and  here  experience  of  tem- 
)  ate  climates  is  intermingled  with  that  of  tropical. 

*ery  different  in  its  effects  on  consumptive  invalids  is  the 
rage  to  India  and  Australia  through  the  Mediterranean, 
Suez  Canal,  and  Red  Sea,  for  here  we  get  great  heat,  and, 

■  ordingly,  great  depression.  During  a  voyage,  leaving 
‘gland  for  India  the  end  of  October,  the  temperature  in  the 
■z  Canal  rose  to  81°,  and  in  the  Red  Sea  to  86.5°  F.  At 
■mi  it  was  83°  to  84°,  but  after  the  vessel  had  left  the  Straits 
Gabel  Mandeb  it  fell  to  79°,  but  throughout  the  voyage  to 
nbay  the  thermometer  records  varied  from  79°  to  81°  F. , 
d  after  this  the  course  soon  became  identical  with  that 

nd  the  Cape.  The  great  objection  to  this  route  is  the 
Rally  intense  heat  in  the  Red  Sea  and  Suez  Canal,  where 
thermometer  occasionally  reaches  98°,  which  has  a  most 
iastrous  effect  on  patients  weakened  by  chronic  disease,  and 
many  cases  induces  diarrhoea  and  great  languor  and  sweat- 
>•  I  have  known  more  than  one  phthisical  patient  return - 

-  from  Australia  die  in  the  Red  Sea,  overpowered  by  the 
;alts  of  the  great  heat,  and  many  are  deteriorated  thereby. 
•2  danger  on  the  homeward  trip  by  this  route  is  the  transi- 
i,  too,  from  the  heat  of  the  Red  Sea  and  the  Suez  Canal  to 
i  comparatively  cool  atmosphere  of  the  Mediterranean, 

■  ecially  if  a  tramontana  be  blowing  at  the  time,  a  transi- 
b  which  checks  perspiration,  and,  in  some  cases,  induces 
uporary  albuminuria,  as  has  been  shown  by  an  intelligent 
geon  of  the  P.  and  O.  Service,  who,  on  testing  the  urine  of 
1  healthy  passengers  after  entering  the  Mediterranean  from 
1  Canal,  found  albumen  present  in  all. 

Statistics  of  Effects  of  Sea  Voyages. 
will  now  furnish  some  account  of  65  phthisical  patients 
G  used  sea  voyages  as  a  form  of  climatic  treatment,  and  see 
ff  conclusions  may  be  drawn  from  them, 
ity-seven  were  males  and  8  were  females.  This  small  number  of  the 
lir  was  probably  due  to  the  difficulty  and  expense  of  providing  escorts 
!!laPer°ns.  The  ages  of  the  males  averaged  25.77,  and  of  the  females, 

!  The  length  of  illness  before  starting  was  on  an  average  22  months, 
uy  predisposition  was  present  in  22  cases,  or  in  33.84  per  cent.; 
uoptysis  in  25,  or  in  38.46  per  cent. 


Table  II. — Showing  the  Influence  of  Sea  Voyages  on  the  Condition 
of  the  Lungs  in  65  Cases  of  Consumption. 
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Both  lungs  affected  in  24  =  37 
One  lung  affected  in  41  =  63 


31 


Right  alone  affected  in  22 
Left  alone  affected  in  19 


'oBjllpA 

Per 
Cent. 
=  34 
=  29 


Table  II  gives  at  a  glance  the  condition  of  the  lungs  in  these  patients  ; 
41,  or  63  per  cent.,  were  in  the  first  stage,  or  that  of  tuberculisation,  17 
having  the  right  lung  affected,  12  the  left,  and  12  both  lungs  ;  24  patients, 
or  37  per  cent.,  were  in  the  softening  and  excavation  stages  :  of  these,  5 
had  a  right  lung  cavity  ;  in  5  right  lung  cavity  with  tuberculosis  of  left 
lung ;  7  with  left  lung  cavity,  and  7  with  left  lung  cavity  and  tuberculisa- 
tions  of  upper  right  lung.  Of  the  whole  number  there  was  single  aft’ec- 
tion  in  63  per  cent.,  and  double  in  37  per  cent. ;  34  per  cent  had  the  right 
lung  alone  affected,  and  29  per  cent,  had  the  left  lung  alone  effected. 
Summing  up,  63  per  cent,  were  in  the  first  stage ;  37  per  cent  in  the  second 
and  third,  and  63  per  cent  had  unilateral  disease ;  37  per  cent,  bilateral. 

Forty-four  made  single  voyages  to  their  destination  and 
back  again,  not  always  returning  by  the  same  route,  and  21 
took  more  than  one  voyage,  sometimes  venturing  on  a  fresh 
route,  sometimes  repeating  the  same  three,  or  four,  or  five,  or 
even  in  one  case  ten  times.  The  65  patients  took  in  all  118 
voyages,  and  of  these,  48  went  to  Australia  and  back  round 
the  Cape  ;  2  to  Australia  by  Cape,  returning  by  Cape  Horn  ; 
2  to  Australia,  returning  by  America  ;  2  to  Australia  to  settle; 
9  to  New  Zealand,  of  whom  6  returned  home  by  Cape,  1  by 
Cape  Horn,  and  2  via  America  ;  8  to  India,  round  the  Cape  p 
25  to  the  Cape  and  back  ;  8  to  the  West  Indies  and  back ;  1  to 
China  and  back;  2  to  South  America  and  back;  1  to  the 
United  States  ;  ten  sea  voyages  were  made  by  one  patient  in 
the  Indian  Ocean. 

It  will  be  seen  that  the  majority  took  the  Australian  or  New 
Zealand  voyage,  and  went  and  returned  in  clippers  round  the 
‘  Cape,  with  the  exception  of  9,  who  either  did  not  return  to 
England  or  returned  via  America  or  Cape  Horn.  Conse¬ 
quently  we  have  records  of  a  good  number  of  patients  giving 
a  fair  trial  to  this  form  of  sea  voyage.  The  twenty-five  voyages 
to  the  Cape  and  back,  though  much  shorter,  may  be  looked 
upon  also  as  typical  examples.  The  other  voyages,  though 
interesting  from  their  effects  in  individual  cases,  are  too  few 
in  number  to  draw  any  definite  conclusions  from  as  to  tie 
influence  of  each  particular  route. 

The  general  results  of  the  65  sea  voyages  are :  Cure  in  3 
cases  great  improvement  in  21,  improvement  in  26,  making 
total  of  improved  50,  or  77  per  cent.  ;  1  stationary  and  14  (or 
22  per  cent.)  worse.  The  41  patients  with  tuberculisation 
yielded  78.04  per  cent,  of  general  improvement,  and  the  24 
softening  and  excavation  cases,  18,  or  43.75  per  cent,  of  im* 
proved. 
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The  general  improvement  consisted  of  gain  of  appetite, 
colour  and  strength,  and  above  all,  of  weight ;  sea  voyages 
surpassing  all  the  other  climatic  groups  in  this  particular. 
25  of  these  patients  were  weighed  before  and  after  the 
voyages,  and  the  result  was  17  had  gained,  of  whom  9  gained 
more  than  a  stone,  and  the  rest  from  5  to  12  lbs.  In  3 
cases  the  fact  of  gain  only  was  recorded.  In  2  patients  the 
weight  remained  stationary,  and  6  lost  weight. 

The  large  gain  of  weight  is  to  be  explained  by  the  improve¬ 
ment  of  appetite,  the  regularity  of  the  meals,  the  plentiful 
supply  of  food  at  them,  and  the  lack  of  opportunities  for 
exercise. 

The  local  results  show  arrest  in  5,  decrease  of  disease 
in  31,  stationary  condition  in  7,  advance  of  disease  in  9, 
advance  and  extension  in  3,  extension  alone  in  10,  or, 
joining  the  cures  and  decrease,  we  get  a  total  of  improved 
36,  or  55.38  per  cent.;  stationary  7,  or  11  per  cent.;  and 
similarly  joining  the  other  categories,  we  obtain  a  total 
of  worse  22,  or  34  per  cent.  This  local  result  is  far  less 
favourable  than  the  general  result,  as  comparison  will 
show,  and  demonstrates  that  although  patients  during 
sea  voyages  improve  in  appearance,  and  even  in  the  leading 
symptoms,  the  disease  of  the  lungs  may  steadily  progress. 
Hardly  more  than  half  improved,  and  one-third  deteriorated. 
On  further  examining  these  cases  we  find  that  the  tubercu- 
lisation  cases  showed  58.54  per  cent,  improved,  and  32  per 
cent,  worse,  and  the  excavation  cases  showed  50  per  cent,  of 
improvement,  against  37  per  cent,  of  deterioration.  Among 
the  first  stage  or  tuberculisation  patients  the  unilateral  and 
bilateral  improved  about  equally,  the  percentages  of  improve¬ 
ment  being  respectively  58.62  and  58.34.  The  large  proportion 
of  improvement  among  the  excavation  cases  compared  with 
the  Riviera  and  other  patients  rather  indicates  that  the  sea 
voyages  are  more  strikingly  beneficial  in  excavation  than  in 
tuberculous  consolidation,  this  conclusion  being  opposed 
to  the  opinion  held  by  Dr.  Walshe  and  others. 

When  we  compare  the  results  of  the  different  kinds  of  sea 
voyages,  we  find  that  the  one  to  Australia  comes  out  best. 
Of  49  patients  31  generally  improved,  1  was  stationary,  and  9 
became  worse;  or,  in  other  words,  75  per  cent,  improved  and 
22  per  cent,  deteriorated.  The  local  change  is  not  so  great, 
61  per  cent,  improving,  and 29.27  per  cent,  deteriorating.  The 
Cape  cases  showed  11  general  improvement  and  4  worse, 
which  is  also  a  good  result  against  8  local  improvements  and 
4  worse,  or  the  improvements  about  double  the  deteriora¬ 
tions. 

An  interesting  feature,  and  somewhat  opposed  to  Rattray’s 
conclusions,  is  that  the  patients  who  voyaged  to  India  via  the 
Cape  improved  generally  and  locally,  and  the  one  who  took 
ten  voyages  in  the  Indian  Ocean  improved  greatly.  All  these 
patients  must  have  been  for  some  time  exposed  to  tropical 
climates. 

With  regard  to  the  forms  of  phthisis  specially  benefited  by 
sea  voyages,  I  would  place  the  scrofulous  or  strumous  form 
first ;  next  the  haemorrhagic  type,  marked  by  limited  con¬ 
solidations  and  large  recurrent  haemoptysis ;  next,  the  chronic 
unilateral  cavity  cases,  without  great  local  irritation.  Whether 
sea  air  promotes  the  fibrotic  process  or  no,  I  cannot  say  ;  but 
to  judge  by  my  cases  contraction  of  cavities  takes  place  very 
frequently  during  sea  voyages.  Cases  of  early  consolidation 
do  not  progress  so  well  as  in  certain  other  climates,  though 
they  do  not  fare  badly. 

There  is  no  evidence  that  sea  voyages  exercise  any  special 
influence  on  the  tuberculous  disease,  except  possibly  by  pro¬ 
moting  fibrosis  ;  but  where  there  is  septic  discharge  in  the 
form  of  chronic  abscess,  fistula,  and  the  like,  sea  air  seems  to 
promote  a  healing  process.  The  effect  is  most  marked  in 
empyema,  where  it  is  often  marvellous.  I  have  sent  empye- 
matous  patients  with  drainage  tubes  in  their  chests  on  sea 
voyages,  and  the  result  has  been  highly  satisfactory,  the  dis¬ 
charge  gradually  ceasing  and  the  cavity  granulating  up  sufli- 
ciently  to  allow  of  removal  of  the  tube. 

Other  cases  that  profit  largely  by  sea  voyages  are  the 
mentally  overworked,  who  find  in  the  monotonous  routine, 
amid  the  soothing  influence  of  a  saline  atmosphere,  that  rest 
which  was  denied  to  them  in  the  busy  hum  of  cities.  As  an 
example  of  the  benefit  of  sea  voyages  I  would  instance  the 
following  three  cases : 

Case  v.— A  warehouse  clerk,  aged  38,  employed  in  a  dusty  atmosphere, 


but  fond  of  athletics,  consulted  me  on  November  1st,  1889,  complaininf 
cough,  tinged  expectoration,  and  night  sweats,  with  some,  though  by 
means  great,  loss  of  weight.  He  had  a  well-developed  thorax,  but  d 
ness  and  cavernous  sounds  were  detected  in  the  first  interspace  on  i 
right  side,  and  crepitations  above  the  left  scapula.  The  sputum  c 
tained  tubercle  bacilli.  I  prescribed  cod-liveroil  and  a  tonic,  and  advfi 
a  voyage  round  the  Cape  to  Melbourne.  He  improved  slightly  unt 
treatment,  and  started  at  the  end  of  November.  He  lost  his  cough 
the  outward  voyage.  On  arrival  he  visited  Melbourne  and  Sydney,  a 
returned  home  via  Singapore,  Hong  Kong,  Japan,  Vancouver,  and  1 
Canadian  Pacific,  across  North  America.  I  examined  him  in  Septemb 

1890,  and  found  him  wonderfully  better,  with  no  increase  of  weight,  1 
free  from  cough  or  expectoration.  On  the  right  side  there  was  flatten) 
and  dulness  with  faint  tubular  sound  in  the  first  interspace.  No  cavei 
ous  sounds  could  be  detected  on  coughing.  Crepitation  was  still  audi 
above  the  left  scapula.  He  returned  to  work  and,  in  the  following  Api 

1891,  came  to  me  again.  He  had  stood  the  severe  winter  well,  and  gain. 
11  lbs.  No  cough  or  expectoration,  but  once  he  had  slight  hsemoptyt 
No  signs  could  be  detected  in  the  left  lung,  and  none  in  the  right,  se 
slight  flattening  and  dulness.  I  hear  that  he  still  keeps  well. 

Case  vi  is  that  of  a  law  student  of  Edinburgh,  aged  27,  who  consult 
me  on  November  9th,  1877.  In  1868  he  had  cough  and  expectoration,  a 
the  late  Dr.  Warburton  Begbie  found  tuberculous  diseasein  theright  lu 
He  had  improved  under  cod-liver  oil  and  tonics,  but  the  cough  persist) 
and  in  the  last  four  months  he  had  lost  9  lbs.  He  was  working  hard 
his  studies.  There  was  no  fever  or  wasting,  and  I  recommended  a  voy? 
to  Australia.  I  saw  him  on  his  return,  in  September,  1878,  and  found  h 
greatly  improved.  On  the  outward  voysge  he  had  lost  his  cough  a 
gained  8  lbs.  He  remained  in  Australia  tnree  months  and  a-half,  and  li 
6  lbs.  during  this  stay ;  returned  round  Cape  Horn,  and  again  gain 
4  lbs.;  but  off  the  Azores  he  was  chilled  by  night  exposure,  and  cam 
cold  with  fresh  cough,  which  however  had  subsided  when  I  examin 
him.  I  could  detect  no  physical  signs  in  his  chest.  He  returned  to  1 
work,  and  though  he  remained  a  good  deal  in  the  house  during  the  en; 
ing  winter  he  had  no  return  of  his  symptoms.  A  careful  subsequent  e: 
mination,  in  August,  1879,  also  failed  to  detect  any  physical  signs.  T1 
case  was  interesting  because  the  disease,  first  detected  by  Dr.  Begbie,  vs 
of  several  years’  standing  when  he  tried  the  experiment  of  a  sea  voya 
and  yet  the  result  was  very  satisfactory. 

Case  vii,  an  Irish  gentleman,  aged  40,  who  consulted  me  in  Octoh 
1877.  Five  years  previously  cough  had  come  on,  followed  by  hsemopty: 
to  the  amount  of  a  pint,  which  was  repeated,  to  a  less  extent,  every  t 
or  three  months  until  June,  when  the  haemorrhage  became  more  f 
quent,  recurring  every  month  during  June.  July,  and  August,  when 
ceased.  Each  attack  as  a  rule  lasted  for  ten  days  Pulse  and  temperati 
quiet,  and  there  was  considerable  yellow  expectoration.  I  detect 
tubular  sounds  above  the  right  scapula,  and  crepitation  under  the  1 
clavicle  and  scattered  over  the  whole  posterior  surface  of  the  left  lung, 
advised  a  tonic  and  cod-liver  oil,  strong  counter-irritation  to  the  1 
chest,  and  a  voyage  to  Australia ;  which  last  recommendation  was  r 
carried  out.  I  saw  him  in  March,  1878,  and  learnt  that  he  had  us 
counter  irritation  largely,  and  had  persevered  with  the  cod-liver  oil. 
had  had  several  attacks  of  hremoptysis,  but  only  in  small  amounts.  T 
crepitation  sounds  in  the  left  lung  had  diminished,  and  he  had  gain 
some  weight.  He  now.  on  my  repeated  advice,  took  a  voyage  to  the  Caj 
remained  twenty-four  days  on  shore,  and  then  returned,  and  came  to  i 
in  June,  1878,  when  I  found  him  well  bronzed,  without  cough  or  expec 
ration ;  breath  not  short,  and  the  physical  examination  showed  011I5 
small  area  of  crepitation  over  the  left  posterior  apex  ;  the  right  lung  w 
clear.  He  returned  to  Ireland,  and  I  did  not  see  him  again  till  Februa 
1886,  7|  years  later,  when  he  told  me  he  had  been  very  well  till  tl 
winter,  when  his  breath  was  becoming  short  on  exertion,  and  there  w 
evidence  of  contraction  of  the  left  chest.  I  came  to  the  conclusion  tl 
the  left  lung  was  undergoing  fibrosis.  This  was  a  well  marked  ease 
haemorrhagic  phthisis,  which  appears  to  have  become  arrested  by  h 
voyage  to  the  Cape.  Probably  fibrosis  set  in  early,  though  it  was  lit 
manifested  till  some  years  later.  The  remarkable  feature  was  the  ent) 
cessation  of  the  hEemorrhage  from  the  date  of  the  voyage,  though  it  h 
recurred  with  great  frequency  and  regularity  previously. 

Cases  in  which  Sea  Voyages  are  Indicated. 

Sea  voyages  may  be  recommended  in  the  following  case: 
(1)  Chronic  pleurisy  and  chronic  empyema.  (2)  Chror 
bronchitis.  (3)  Various  forms  of  scrofulous  disease,  inclu 
ing  scrofulous  phthisis.  (4)  Htemorrhagic  phthisis.  (, 
Tuberculous  excavation,  where  the  cavity  is  limited  and  t 
disease  unilateral.  (6)  Neuroses,  the  result  of  overwork,  ai 
especially  insomnia. 

Another  important  group  of  moist  climates  are  the  Britit 
8outh  Coast  Stations,  which  were  fully  discussed  in  n 
Lettsomian  Lectures,3  to  which  those  interested  are  referrec 

3  Influence  of  Climate  in  Pulmonary  Consumption,  Smith  and  Elder. 

Treatment  of  Chronic  Inebriety  in  Switzerland.—-!. 
powers  which  the  communes  of  several  cantons  like  that 
Berne  possess  and  exercise  in  the  case  of  habitual  inebriah 
in  order  to  safeguard  the  general  interests  of  the  communit 
are  considerable.  If  the  communal  authorities  have  sufficie 
grounds  to  satisfy  them  that  any  member  of  the  commune 
dissipating  his  property  and  means  of  livelihood  in  such. 
manner  as  to  render  it  probable  that  he  or  his  family  w 
eventually  become  chargeable  on  the  communal  funds,  th 
can  interfere  administratively  by  placing  him  and  his  pi 
perty  under  guardianship,  and,  in  the  case  of  an  habitr 
drunkard,  can  put  him  into  an  asylum  for  inebriates. 
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Lecture  III. — The  Coagulation  of  the  Blood, 
ie  subject  of  blood  clotting  is  one  which  has  attracted  the 
tention  of  physiologists  from  the  earliest  times,  and  many 
ivebeen  the  theories  advanced  to  explain  this  phenomenon, 
nee  the  discoveries  of  the  late  Dr.  Wooldridge,  it  has  been 
und  necessary  to  distinguish  between  the  coagulation  of  the 
ood  which  occurs  outside  the  vessels,  and  that  which  may 
cur  intravascularly.  It  is  intravascular  coagulation  which 
shall  speak  of  chiefly  to-day.  In  my  researches  on  this  sub- 
ct,  I  have  throughout  been  helped  by  Mr.  T.  G.  Brodie, 
.B.,  Demonstrator  of  Physiology  at  King’s  College;  and  I 
re  him  my  deepest  thanks  for  the  care  he  has  bestowed  on 
e  work. 

Hammarsten’s  Theory. 

Before  giving  an  account  of  these  experiments,  it  will,  how- 
er,  be  first  necessary  to  refer  to  the  work  of  others.  Ido 
>t  propose  to  go  back  to  the  older  theories  of  blood  coagula- 
>n,  but  I  will  start  where  textbooks,  as  a  rule,  usually  finish 
namely,  with  Hammarsten’s  theory.  Hammarsten’s  theory 
ly  still  be  regarded  as  the  simplest  working  hypothesis  we 
ve.  Stated  briefly,  he  considers  that  the  coagulation  of 
e  blood  is  due  to  the  decomposition  of  a  substance  called 
rinogen,  which  is  dissolved  in  the  blood  plasma.  This  de- 
mposition  is  brought  about  by  the  agency  of  the  fibrin  fer- 
?nt  which  is  the  product  of  the  disintegration  of  the  colour¬ 
’s  corpuscles.  The  most  important  product  of  this  action 
the  comparatively  insoluble  material  called  fibrin. 

Cell  Globulin. 

My  own  work,  some  years  ago,  on  the  subject  consisted  in 
owing  that  these  corpuscles  contain  or  yield  on  disin- 
jration,  two  globulins  to  which  I  gave  the  name  of  cell 
>bulins.  I  spoke  of  these  in  my  last  lecture  ;  one  of  them 
“11  globulin  p )  was  found  to  possess  fibrinoplastic  properties, 
d,  in  fact,  is  so  similar  to  fibrin  ferment,  that  I  felt  justified 
advancing  the  proposition  that  the  ferment  and  the 
fbulin  were  two  names  for  the  same  thing. 

Such  an  observation  did  not  by  any  means  settle  the  ques- 
n  of  blood  coagulation,  and  at  the  time  that  I  published 
’  paper  it  appeared  impossible  to  reconcile  these  views 
dt  those  of  Dr.  Wooldridge.  The  work  that  has  been  pub- 
!ied  since  that  time  has,  however,  done  much  to  show  that 
“  two  opposing  theories,  Hammarsten’s  and  Wooldridge’s, 
by  no  means  irreconcilable,  and  I  propose  briefly  to  re- 
ntulate  the  chief  papers  that  have  appeared. 

•  L.  Dickinson  prepared  cell  globulin  /3,  and  in  the  main  confirmed 
observations  regarding  its  properties.  He,  however,  found  that  under 
.am  circumstances  it  may  be  obtained  without  fibrinoplastic  proper- 

•  For  instance,  after  treatment  with  leech  extract  it  may  be  deprived 
ts  fibrinoplastic  power  without  alteration  in  its  physico-chemical 
bties. 

■  H.  Hankin,  approaching  the  subject  from  quite  a  different  stand- 
at,  found  that  cell  globulin  p  has  the  power  of  killing  certain  patho- 
ic  micro-organisms.  The  power  is  not  possessed  by  fibrin  ferment 
pared  in  the  usual  way.  The  protective  proteids  or  alexines  are,  ac¬ 
ting  to  this  observer,  of  the  nature  of  cell  globulin  p. 
hese  two  series  of  investigations  show  that  fibrin  ferment 
1  cell  globulin  are  not  absolutely  identical. 

‘>y  far  the  most  important  researches,  however,  are  those 
-ntly  published  by  Pekelharing,  especially  as  it  is  to  him 
t  the  credit  is  due  of  pointing  out  how  diverging  and  con- 
hetory  views  on  the  subject  may  be,  to  a  great  extent, 
moiled. 

Calcium  and  Coagulation. 

he  first  of  these  papers  appeared  in  Virchow’s  Festschrift  ; 
t  he  shows  that  the  key  to  the  problem  is  to  be  found  in 
facts  recently  made  out  concerning  the  relation  of  calcium 
s  to  the  coagulation  process. 

any  years  ago  Briicke  demonstrated  that  the  ash  of  fibrin 


always  contains  calcium.  Later  (1875)  Hammarsten  pointed 
out  that  calcium  chloride  can  take  the  place  of  serum  globulin 
in  aiding  the  action  of  fibrin  ferment  on  fibrinogen.  In  1887, 
Green  found  that  the  coagulation  of  various  forms  of  plasma 
is  much  accelerated  by  small  quantities  of  calcium  sulphate. 
Later,  Ringer  and  Sainsbury  showed  that  the  same  property 
is  possessed  by  other  calcium  salts,  and  to  a  less  extent  by 
the  salts  of  strontium  and  barium. 

The  next  to  enter  the  field  were  Arthus  and  Pages,  who 
made  the  brilliant  discovery  that  the  blood  may  be  kept 
liquid  by  decalcification.  This  may  be  readily  brought  about 
by  mixing  the  blood  immediately  it  is  shed  with  a  0.1  per 
cent,  solution  of  potassium  oxalate.  They  consider  that 
fibrin  is  a  calcium  compound  of  fibrinogen,  and  their  experi¬ 
ments  further  show  that  the  ferment,  as  well  as  the  calcium 
salt  is  necessary  for  the  transformation  of  fibrinogen  into 
fibrin. 

Green,  in  the  work  already  alluded  to,  took  up  the  question 
whether  the  fibrin  ferment  exists  in  the  blood  plasma  as  a 
zymogen,  which  is  changed  into  the  ferment  by  the  calcium 
salt.  His  conclusions,  however,  were  negative.  This  is  one 
of  the  points  that  Pekelharing  has  further  investigated.  He 
prepared  from  magnesium  sulphate  plasma  and  also  from 
oxalate  plasma,  a  substance  which  possesses  no  fibrinoplastic 
properties,  but  which  by  treatment  with  a  calcium  salt 
assumes  the  characters  of  fibrin  ferment.  This  globulin  he 
regards  as  the  zymogen  of  the  fibrin  ferment ;  it  yields  an 
ash  which  contains  little  or  no  calcium,  while  the  ferment  is 
rich  in  calcium.  Both  zymogen  and  ferment  have  the  cha¬ 
racters  of  a  globulin,  and  in  fact  are  identical  with  my  cell 
globulin  p.  It  thus  appears  that  this  substance  may  exist 
in  two  modifications,  one  with  and  the  other  without  ’fibrino¬ 
plastic  properties. 

Pekelharing’s  Conclusions. 

Pekelharing  considers  with  Arthus  and  Pages  that  fibrin  is 
a  calcium  compound  of  fibrinogen,  and  that  the  main  action 
of  the  ferment  is  the  handing  over  of  the  calcium  to  the 
fibrinogen.  He  then  proceeds  to  explain  well-known  facts 
regarding  coagulation  in  the  following  ways  : 

1.  The  action  of  oxalates.  These  hinder  coagulation  by  precipitating 
calcium  oxalate  ;  on  account  of  the  insolubility  of  this  compound  the 
calcium  is  not  available  for  the  conversion  of  zymogen  into  ferment. 

2.  The  action  of  neutral  salts.  These  hinder  coagulation  because  the 
ferment  is  a  globulin.  The  quantity  of  salt  added  to  the  blood  is  insuf¬ 
ficient  to  precipitate  the  globulin,  but  sufficient  to  hinder  those  intra¬ 
molecular  movements  upon  which  the  specific  action  of  the  ferment 
depends. 

3.  The  action  of  “  peptone.”  This  hinders  coagulation  because  of  the 
great  affinity  it  has  for  calcium  salts.  Other  substances  which,  like 
soaps,  have  a  great  affinity  for  calcium  produce  the  same  effect  when 
injected  into  the  circulation.  Munk  found  that  soaps  hinder  coagula¬ 
tion,  produce  a  great  fall  of  blood  pressure,  and  may  in  extreme  cases 
produce  death.  Ringer  has  abundantly  shown  the  great  importance  of 
calcium  in  vital  processes,  and  no  doubt  the  toxic  action  of  soaps  and 
peptones  is  due  to  the  removal  of  lime  salts  from  the  tissues.  Pekel¬ 
haring  finds  that  the  action  of  peptone  on  blood  pressure  and  blood 
coagulation  can  be  counteracted  by  injection  of  calcium  chloride  solu¬ 
tion  into  the  circulation.  The  same  is  true  for  the  blood  outside  the 
vessels,  or  for  solutions  of  Hammarsten’s  fibrinogen,  (’oagulation  can 
be  prevented  in  all  cases  provided  the  peptone  is  added  before  the 
zymogen  has  been  converted  into  the  ferment 

4.  The  action  of  “  tissue  fibrinogen.”  Wooldridge’s  tissue  fibrinogen  is 
found  by  Pekelharing  to  be  a  mixture  of  nucleo  albumin  and  lecithin.  It 
also  contains  the  zymogen  of  the  fibrin  ferment,  for,  by  treatment  with  a 
calcium  salt,  it  is  converted  into  fibrin  ferment,  and  causes  coagulation 
of  a  solution  of  Hammarsten’s  fibrinogen.  Pekelharing  considers  that 
the  calcium  salts  of  the  blood  change  the  zymogen  contained  in  the 
“  tissue  fibrinogen  ”  into  ferment,  and  that  it  is  the  ferment  so  formed 
that  leads  to  the  intravascular  coagulation. 

He,  however,  leaves  it  open  what  constituent  in  the  “  tissue 
fibrinogen  ”  it  is  which  is  the  zymogen. 

It  is  this  last  point  which  he  develops  in  his  later  re¬ 
searches.  Here  he  confirms  in  the  main  the  researches  of 
Wooldridge,  which  have  already  been  mentioned.  He  also 
finds  that  a  nueleo-albumin  can  be  precipitated  by  dilute 
acetic  acid  from  blood  plasma.  He  surmises  that  it  originates 
from  the  white  corpuscles,  and  that  it  is  identical  with  the 
substance  that  Wooldridge  obtained  by  cooling  plasma,  and 
doubtless  also  with  the  substance  Wooldridge  precipitated 
from  serum  by  acetic  acid  and  called  serum  fibrinogen.  I 
may  also  mention  in  parenthesis  that  Dr.  Shore  of  Cambridge 
has  obtained  a  similar  material  from  lymph.  Further,  Pekel¬ 
haring  considers  that  it  is  essentially  the  same  substance  as 
may  be  obtained  from  leucocytes  and  other  cells,  as  in  the 
preparation  of  Wooldridge’s  tissue  fibrinogen.  Lastly  he 
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finds  that  what  I  called  cell  globulin  /3  is  in  reality  a  nucleo- 
albumin,  yielding  nuclein  on  gastric  digestion.  The  solu¬ 
bilities  of  the  substance  are  the  same  as  those  of  a  globulin, 
but  it  is  not  until  its  nature  is  more  deeply  probed  that  it 
turns  out  to  be  something  different  from  a  globulin.  He 
regards  this  substance  as  the  same  as  the  fibrinoplastic  sub¬ 
stance  which  A.  Schmidt  correctly  described  as  originating 
from  the  corpuscles,  but  erroneously  considered  to  be  iden¬ 
tical  with  serum  globulin  (paraglobulin).  In  the  main  Gries- 
bach  takes  the  same  view  of  coagulation  as  Pekelharing.  He 
has  worked  chiefly  with  invertebrate  blood,  and  has  sepa¬ 
rated  from  crab’s  blood  a  fibrinoplastic  proteid  which  is  a 
nucleo-albumin,  not  a  globulin.  He  considers  that  this 
originates  from  the  protoplasm  of  the  amoeboid  cells,  and  that 
the  nuclei  do  not  participate  in  the  process  as  Lilienfeld  sup¬ 
poses. 

One  can  at  once  see  how  much  divergence  of  opinion  is  ex¬ 
plained  by  this  discovery.  The  substances  which  have  at 
various  times  received  the  names  of  firbinoplastic  substance, 
fibrin  ferment,  cell  globulin  p,  serum  fibrinogen,  fibrinogen  A, 
tissue  fibrinogen,  and  so  forth  are  all  varieties  of  one  sub¬ 
stance,  which  is  a  nucleo-albumin  ;  and,  further,  that  it  is  in 
all  cases  a  nucleo-albumin  which,  in  co-operation  with  cal¬ 
cium  compounds,  brings  about  coagulation  in  the  blood. 

Points  still  Undecided. 

The  question  then  arises,  Does  this  definitely  once  and  for 
all  settle  the  long-vexed  subject  of  blood  coagulation  ?  I  am 
afraid  it  does  not ;  it  helps  us  a  little  nearer  the  truth,  but  the 
final  solution  of  the  problem  may  be  a  long  way  off  yet.  The 
observations  which  have  been  made  by  Mr.  Brodieand  myself 
were  attempts  to  answer  some  of  the  points  left  undecided 
by  Pekelharing’s  work,  and  I  wish  that  it  had  fallen  to  my 
lot  to  announce  that  all  the  difficulties  have  disappeared, 
but,  as  we  went  on,  what  we  found  was  that  new  and  pre¬ 
viously  unsuspected  difficulties  made  their  appearance.  I 
wiil  first  point  out  what  I  conceive  to  be  the  weak  links  in 
Pekelharing’s  chain  of  evidence. 

1.  The  theory  that  “  peptone  ” 1  hinders  coagulation  because 
of  its  great  affinity  for  calcium  salts  is  a  very  tempting  hypo¬ 
thesis.  It  is  supported  by  the  fact  that  injection  of  a  soluble 
calcium  salt  counteracts  its  action.  This  fact  we  have  con¬ 
firmed.  We  used  anaesthetised  rabbits  in  our  experiments, 
and  injected  about  10  c.c.  of  10  per  cent,  “peptone  ”  solution 
into  the  external  jugular  vein.  After  about  a  minute  a  small 
quantity  of  blood  was  withdrawn  from  the  carotid  artery ;  this 
took  about  twenty  minutes  to  coagulate.  Then  50  c.c.  of  a  1 
per  cent,  solution  of  calcium  chloride  was  injected,  and 
another  sample  of  blood  withdrawn ;  this  clotted  in  a  few 
seconds.  The  same  result  was  obtained  when  “leech  ex¬ 
tract”  was  used  instead  of  peptone;  leech  extract  probably 
owes  its  activity  to  a  proteose,  and  is  much  more  effective  in 
hindering  coagulation  in  the  case  of  the  rabbit  than  com¬ 
mercial  peptone.  The  analogy  of  “  peptone  ”  and  soap,  which 
has  already  been  pointed  out,  also  lends  support  to  Pekel¬ 
haring’s  views.  But  I  have  heard  the  objection  raised  that 
other  substances  which  undoubtedly  have  a  great  affinity  for 
calcium  do  not  act  in  this  way,  and  I  have  been  asked 
whether  potassium  oxalate  acts  like  peptone.  We  have  put 
this  to  the  test  of  experiment,  and  have  found  that  the  injec¬ 
tion  of  a  few  cubic  centimetres  of  a  weak  (0.4  per  cent.)  solu¬ 
tion  of  this  salt  renders  the  blood  when  it  is  subsequently 
drawn  off  very  slow  in  coagulating.  In  one  experiment  a 
sample  of  blood  which  was  drawn  off  before  the  injection 
clotted  in  less  than  a  minute;  after  the  injection  another 
sample  did  not  clot  for  seventeen  minutes.  We  thus  have  an 
additional  confirmation  of  Pekelharing’s  hypothesis. 

2.  The  second  difficulty  may  be  put  in  the  form  of  a  ques¬ 
tion,  Why  do  not  nucleo-albumins  cause  coagulation  to  occur 
in  extravascular  as  readily  as  they  do  in  intravascular  plasma? 
The  amount  of  calcium  salts  is  presumably  the  same  in  both. 
I  have  tried  a  good  many  experiments  with  salted  plasma, 
and  found,  like  Pekelharing,  that  if  the  nucleo-albumin  is 
previously  gently  warmed  with  a  little  calcium  chloride  solu¬ 
tion,  it  acts  like  fibrin  ferment,  and  causes  a  rapid  formation 
of  fibrin.  Calcium  chloride  alone  does  not  produce  this  re- 
sult.  But  if  the  treatment  with  calcium  chloride  is  omitted 

1  The  term  “  peptone  ”  includes  the  proteoses  with  which  it  is  generally 

mixed. 


the  nucleo-albumin  has  little  or  no  activity  in  this  directio 
it  may  even  hinder  the  coagulation,  in  comparison  with  cc 
trol  specimens  of  the  same  salted  plasma  which  had  be 
diluted  with  water.  I  feel  quite  unable  to  offer  an  adequi 
explanation  of  this  difficulty. 

3.  If  fibrin  ferment  behaves  as  Pekelharing  considers, 
action  differs  from  that  of  all  other  ferments  with  which  ' 
are  familiar.  The  usual  action  of  a  ferment  is  to  act  as 
water  carrier,  and  having  given  water  to  the  substance 
which  it  acts,  splitting  into  new  products  takes  place  (hydr 
lysis).  There  is,  of  course,  no  reason  why  ferments  shou 
not  act  as  calcium  carriers,  but  if  we  include  such  an  acti 
we  must  either  extend  the  meaning  of  the  term  fermentatt 
or  drop  the  use  of  the  word  altogether  in  speaking  of  bio 
coagulation. 

Analogy  to  Milk  Curdling. 

Of  all  ferment  actions  that  of  rennet  in  causing  milk 
curdle  is  most  nearly  akin  to  blood  clotting.  This  resemblar, 
has  been  a  matter  of  remark  from  the  time  of  Andr< 
Buchanan  onwards.  In  each  case  we  have  the  conversion 
a  soluble  into  an  insoluble  proteid,  and  in  each  case  the  pi 
sence  of  a  calcium  salt  is  necessary.  Hammarsten  show 
that  the  process  of  milk  curdling  consists  of  two  distin 
stages,  and  more  recently  Dr.  Ringer  has  confirmed  this  o 
servation.  Let  me  quote  one  of  the  most  instructive  of  I 
Ringer’s  experiments.  Caseinogen  free  from  lime  salts  w 
dissolved  in  sodium  bicarbonate  solution;  addition  of  caleiu 
chloride  to  this  caused  no  coagulation.  Addition  of  renn 
to  another  portion  also  caused  no  separation  of  a  clot ;  b 
the  ferment  had  nevertheless  caused  a  change  in  the  casei 
ogen,  for  after  boiling  the  mixture  so  as  to  destroy  the  f( 
ment,  the  addition  of  calcium  chloride  caused  the  immedia 
formation  of  a  curd.  From  this  it  is  obvious  that  the  fir 
process  takes  place  without  the  presence  of  a  lime  salt,  b 
no  precipitation  occurs  ;  that  requires  the  lime  salt.  Probab 
the  casein  formed  from  the  caseinogen  by  the  action  of  tl 
ferment  forms  an  insoluble  lime  compound,  for  the  curd  b 
haves  like  many  lime  compounds  in  being  precipitated  1 
heat  and  dissolved  by  cold. 

It  appears  to  me  quite  probable  that  in  fibrin  formats 
there  is  a  similar  double  process,  the  action  of  the  calciu 
coming  in  at  the  end  in  causing  the  separation  of  the  clq 
But  it  is  very  difficult  to  prove  or  disprove  this  idea.  Wi 
milk  it  is  possible  to  boil  it  without  coagulating  the  protei; 
and  one  can  thus  destroy  the  ferment.  With  blood  plasn 
this  is  impossible,  for  the  blood  proteids  are  coagulated  1 
heat,  and  so  one  would  destroy  both  ferment  and  fermentab 
substance. 

On  the  other  hand,  it  is  quite  possible  that  as  knowled; 
advances  we  may  have  to  drop  the  use  of  the  term  ferment 
tion  altogether  in  connection  with  blood  clotting.  This  vie 
was  very  strongly  urged  by  Wooldridge,  who  designated  h 
proteid  matter  “  tissue  fibrinogen”  on  the  supposition  that 
formed  an  integral  part  of  the  fibrin,  and  was  not  merely.' 
on-looker,  as  ferments  generally  are.  The  strongest  fact 
support  of  this  view,  in  my  opinion,  is  seen  in  the  coagul 
tion  of  invertebrate  blood.  Taking  crustacean  blood  as  ; 
example,  we  find  that  the  coagulation  process  is  very  close 
allied  to  that  of  vertebrate  blood,  and  there  are  no  red  cc 
puscles  to  impede  one’s  view  of  what  actually  occurs ;  tl 
crustacean  fibrin  formed  is  almost  identical  with  ordma' 
fibrin,  and  the  white  corpuscles  there  become  an  actual  pc 
tion  of  this  fibrin,  and  cannot  be  recognised  as  corpuscl 
subsequently. 

_  I  shall,  however,  not  pretend  to  be  able  to  decide  this  que 
tion  ;  sufficient  data  have  not  yet  accumulated  for  a  defini 
opinion  to  be  pronounced  one  way  or  the  other,  and  therefo 
I  shall  for  the  present  retain  the  use  of  the  conventional  ter 
“fibrin  ferment.” 

Influence  of  Carbonic  Acid. 

4.  The  last  difficulty  standing  in  the  way  of  our  full  accep 
ance  of  Pekelharing’s  theories  is  that  it  takes  no  cognisance 
the  part  that  carbonic  acid  plays  in  blood  coagulation.  L 
me  just  enumerate  a  series  of  facts  which  show  the  infiuen 
this  factor  has: 

(а)  Venous  blood  when  shed  clots  more  slowly  than  arterial  blood. 

(б)  When  blood  clots,  the  tension  of  carbonic  acid  in  it  rises.  vStra 
burg.) 
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chste1nt?ne"  bl°°d  COntains  very  little  carbonic  acid.  (Lahousse 

I  £0tre?FaZL?rb°aiC  aCld  PaSSGS  through  “  Peptone”  plasma  causes 

■  Injection  of  nucleo-albumin  causes  clotting  to  occur  chieflv  in  the 
is.  T.ns  is  not  universally  true,  for  we  have  had  specimens  of  nucleo- 
imin  which  were  so  active  as  to  cause  immediate  clotting  in  all  the 
nes,  so  that  probably  it  never  reached  the  veins  at  all.  But,  as  a  rule 
the  veins  where  the  clotting  is  most  intense.  This  has  been  very 
ugly  insisted  on  by  Professor  A.  E.  Wright.  He  finds  in  the  dog 
re  the  intravascular  coagulation  is  not  so  universal  as  in  the  rabbit’ 
those  veins  contain  clotted  blood  in  the  regions  where  most  carbonic 
.S™.y',“2„e^8b.CaQ  b”  br°“““  “h™1  tetanlslng  ^oupif 

1  ^  can  hardly  be  doubted  from  these  and  other  experiments  that 
avascular  clotting  produced  in  various  diseases,  or  which  follows 
alP.  fnrms  of  septic  poisoning,  or  in  phlegmasia  dolens,  must  be 
ight  about  by  nucleo-albumins,  which  are  the  result  of  the  disinte- 
mn  of  the  blood  cells,  or  cells  of  the  tissues.  Here  also  clinfcal 
ence  supports  physiological  experiments  that  it  is  the  venous  blood 
ch  is  most  liable  to  be  coagulated.  “  mooa 

e  can  hardly  doubt  from  such  evidence  that  either  the 
ntity  or  more  probably  the  tension,  of  carbonic  acid  has 
mportant  influence  in  hindering  or  promoting  coagulation, 
ust  again  confers  myself  unable  to  see  the  full  bearing  of 
^  [acts,  and  I  also  think  that  in  the  present  state  of  our 
wledge  it  would  not  be  safe  to  attempt  any  theorisin°- as 
he  way  in  which  such  facts  are  to  be  fitted  into  Peki¬ 
ng's  hypothesis. 

may  now  pass  to  a  more  systematic  account  of  the  expen¬ 
ds  which  Mr.  Brodie  and  I  have  been  making  during  the 
two  years.  They  are  very  numerous,  and  all  I  shall 
mpt  is  a  summary  of  their  chief  results, 
ley  were  commenced  with  the  object  of  determining 
ther  the  nucleo-albumins  obtained  by  the  sodium  chloride 
hod  had  the  same  physiological  action  as  the  nucleo- 
imins  obtained  by  Wooldridge’s  acetic  acid  method  and 
led  by  him  “tissue  fibrinogens.”  The  fact  that  both 
luce  intravascular  coagulation  formed  part  of  the  evidence 
the  two  materials  were  practically  the  same,  upon  which 
relt  in  my  second  lecture. 

Influence  of  Lecithin. 

le  next  point  taken  up  was  whether  the  lecithin,  which  I 
rd  as  an  impurity,  but  to  which  Wooldridge  attached 
ideiable  importance,  was  really  the  active  substance,  or 
ther  the  nucleo-albumin  itself  produces  the  result.  Our 
Its  were  the  following : 

bare  lecithin  injected  intravenously  does  not  produce  intravascular 

'he  alcoholic  extract  of  “tissue  fibrinogen”  which  contains  the 
lln  w&s  found  to  contain  variable  amount  of  lecithin  It  is  therefore 
i  combination  with  the  prqteid  matter  in  constant  proportions  and 
is  probably  a  mere  mechanical  admixture.  ’ 

°.£  this  alcoholic  extract  dried  and  suspended  in  dilute 
□Section  "ever  produced  intravascular  clotting, 

ojection  of  the  nucleo-albumin  prepared  by  either  method^  and 
irom  lecithin  by  the  use  of  alcohol,  still  produces  intravascular 
ng.  It  is  not  so  marked  as  before  the  use  of  alcohol,  because  this 
nt  renders  the  proteid  matter  more  insoluble;  in  fact  one  lias  to 
little  caustic  alkali  to  get  a  solution  at  all.  Control  experiments 

-  with  or  wfthonVtetL(2add  rPer  CfeDt  s?lution  of  sodium  carbonate 
lar  clotting  ^  *  th  dd  tlon  of  caustlc  alkali)  never  led  to  intra- 

hloroform  has  the  advantage  over  alcohol  in  freeing  these  suh- 
roteid.a  lecithln’ 111  that  il;  has  little  or  no  coagulating  influence  on 

Method  and  Results. 

ving  in  this  way  shown  that  the  substance  produces  its 
\  7?l?us ,,lts  lecithin,  whichever  of  the  two  methods  is 
tea  lor  its  preparation,  the  greater  number  of  our  subse- 
t  experiments  were  performed  with  the  material  prepared 
he  sodium  chloride  method  from  the  thymus.  We 
tea  this  method  because  it  is  more  rapid,  and  the  results 
ned  were  more  certain.  The  material  prepared  by 
.aridge  s  method  often  produces  no  intravascular  clotting 
i;  this  was  recognised  by  Wooldridge  himself,  and  he 
eof  it  as  the  “  negative  phase  ”  in  his  experiments,  be- 
‘  m  the  dog,  which  was  the  animal  he  chiefly  used  the 
1  not  only  free  from  clot,  but  it  clotted  with  tardiness 
removal  from  the  body.  I  shall  later  on  have  to  return 
is  question  of  the  “  negative  phase.”  Our  failures  to  pro- 
intravascular  coagulation  by  the  nucleo-albumin  pre- 
>  Oy  the  sodium  chloride  method  have  been  very  few,  and 
i  part  to  be  explained  by  the  fact  that  the  solution  has 
Kept  some  days  before  it  was  used.  In  spite  of  thymol 
ions  which  are  active  when  fresh  lose  their  activity  when 
nis  difficulty  we  have  now  to  a  large  extent  obviated 


by  rapidly  dryin&  the  solution  in  a  vacuum  over  sulphuric 
powdered  substance  which  contains  both  the  pro- 
teia  and  the  sodium  carbonate  used  to  dissolve  it  is  readily 
soluble  in  water.  The  solution  is  viscid,  but  after  filtration 
it  is  perfectly  clear  and  free  from  solid  particles.  I  may  per- 
ti™  descrlbe  an  experiment  with  its  ordinary  results, 
thetised Tna  fiaV®.  Psed  rabbits  almost  exclusively- is  ariies- 

julular  ve^n  fix$d  in  a  ho,ldcr  ,n  the  usual  way.  Tue  external 

„  • r-  v?ln.  is  exposed  and  a  cannula  inserted:  through  this  the  soln- 

anoroxlmate^’e^  ab°Ut  10  cf'c-  of  the  solution-Xfh  would  coutain 
death  The  ini  fffamme  of  proteid-is  usually  sufficient  to  cause 
stoDs  -  dles  Wlthm  a  few  seconds  ;  the  respiration  suddenly 

movement™  An^llr  a^  a  rule’ but  there  may  be  a  slight  stretching 
dUatationof  ,faark®^  symptom  is  extreme  exophthalmos  and 

ranidlv  P  P  i  vv,  TtAe  Postrmortevi  examination  is  performed  as 

venouf  blMd  h  ft  aind  ^  thrombos's  found  is  usually  limited  to  the 
aftof-Vic  „,*°°d’  bui?  many  cases  there  is  extensive  clotting  in  the 

thePr  jgbt  sidel,^ befngbri“ht  red!’  "h10111  h0We,er'  dlffers  ,rom  °“ 
Death  is  thus  evidently  due  to  failure  of  respiration,  and' 
the  Question  arises  whether  the  respiratory  centre  is  at  fault 
or  whether  the  primary  cause  is  to  be  sought  in  the  lungs. 

I  he  sudden  stoppage  of  respiration  and  the  absence  of 
dyspnoea  point  to  the  respiratory  centre,  and  this  is  con- 
hrmed  by  the  fact  that  the  severance  of  both  vagi  makes  no  . 
difference  in  the  experimental  result. 


Purification  of  Nucleo-albumin. 

I  must  next  pass  to  an  entirely  different  series  of  experi¬ 
ments.  I  believe  that  our  experimental  methods  are  so  far 
m  advance  of  those  of  many  other  investigators,  in  that  the 
solutions  we  employed  were  perfectly  clear;  but  we  sought  to 
purify  the  substance  we  employed  still  further.  This  was 
done  by  taking  the  nucleo-albumin,  grinding  it  up  once  more 
with  sodium  chloride,  and  re-precipitating  it  by  throwing  it 
into  excess  of  distilled  water.  This  was  repeated  two  or  three 
times.  The  material  obtained  by  twice  repeating  the  process 
is  absolutely  free  from  lecithin,  and  produces  on  injection  the 
usual  thrombosis  ;  but  if  the  material  is  still  further  purified 
it  fails  to  produce  any  result  whatever  on  injection  ;  though 
the  solution  is  still  viscid,  200  c.c.  or  more  may  be  injected 
and  on  killing  the  animal  by  asphyxia  not  a  trace  of  coagu¬ 
lation  is  found  anywhere. 

AVe  have  verified  this  very  disappointing  experiment  half  a 
dozen  times  and  then  sought  for  an  explanation.  Evidently 
in  the  process  of  purification  some  substance  is  removed  from 
or  added  to  the  nucleo-albumin,  which  in  consequence  loses 
its  activity.  We  noticed  that  during  the  processes  of  repeated 
washing  there  was  a  considerable  loss  of  material ;  the  nucleo- 
albumin  collects  as  a  scum  on  the  surface,  but,  if  it  is  allowed 
to  stand,  some  passes  into  a  condition  of  semi-solution  in  the 
weak  saline  underneath  it.  Injections  of  this,  however,  led; 
to  the  same  negative  result. 

On  the  supposition  that  purification  had  removed  some- 
tlnng  from  the  nucleo-albumin,  we  proceeded  to  investigate 
what  that  something  was.  It  is  not  lecithin  ;  our  previous 
experiments  had  shown  us  that  lecithin  is  not  the  active  sub¬ 
stance  ;  and  moreover  the  substance  which  after  one  or  two 
washings  causes  thrombosis,  and  that  which  after  three  or 
four  fails  to  do  so  are  both  equally  free  from  lecithin.  The 
hot  alcoholic  or  chloroformic  extract  of  both  contains  abso¬ 
lutely  no  phosphorus.  Is  it  then  calcium?  Again  the 
answer  is  No;  injection  of  the  purified  material  plus  calcium 
chloride  is  quite  ineffectual  in  producing  thrombosis;  and 
analysis  of  the  ash  both  of  the  purified  and  the  unpurified 
substance  is  either  entirely  free  from  calcium  or  contains 
only  imponderable  traces.  The  only  other  alternative  which 
suggested  itself  to  us  was  whether  purification  had  removed 
the  nucleic  acid.  The  idea  that  the  nucleic  acid  is  split  off 
from  the  proteid  proper  during  these  processes  was  by  no 
means  improbable,  especially  as  Dr.  Starling  called  our  atten¬ 
tion  to  the  fact  that  Wooldridge  found  that  his  “tissue  fibrino¬ 
gens  ”  lost  their  activity  after  purification.  Now  repeated 
treatment  with  acetic  acid  (which  is  Wooldridge’s  method) 
would  perhaps  result  in  displacing  a  weak  acid  like  nucleio 
acid,  and  there  is  no  a  priori  reason  why  repeated  treatment 
with  water  and  sodium  chloride  should  not  do  the  same 
Accordingly  we  put  the  hypothesis  to  the  test  of  experiment. 
We  have  not  yet  had  time  to  perform  many  analyses,  but  so 
far  the  result  has  been  again  negative.  The  so-called  pure 
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material  contains  the  same  percentage  of  phosphorus  as  the 
active  substance.  If,  therefore,  we  wish  to  avoid  the  unsatis¬ 
factory  conclusion  that  what  we  have  removed  is  an  intan¬ 
gible  and  shadowy  substance  known  as  a  ferment,  it  is  neces¬ 
sary  to  fall  back  on  the  other  hypothesis,  and  consider 
whether  in  the  process  of  purification  we  have  added  some¬ 
thing  to  the  nucleo-albumin.  A  few  days  ago,  at  the  Physio¬ 
logical  Society,  Dr.  Haycraft  suggested  that  by  the  repeated 
use  of  salt  we  have  obtained  an  inactive  sodium  chloride  com¬ 
pound  of  the  proteid.  This  will  have  to  stand  or  fall  by  the 
test  of  analysis,  but  it  appears  to  me  to  be  a  very  probable 
explanation. 

Influence  of  Leucocytes  on  Coagulation. 

All  observers  are  agreed,  with  the  exception  of  Dr.  Wool¬ 
dridge,  that  the  colourless  corpuscles  play  an  important  part 
in  the  coagulation  process,  and  we  can  hardly  doubt  that  the 
fibrin  ferment  or  nucleo-albumin  which  causes  blood  to  clot 
when  it  is  shed  originates  from  the  leucocytes.  And  here  I 
would  again  emphasise  the  importance  of  comparisons  be¬ 
tween  vertebrate  blood  and  the  blood  of  the  Crustacea. 

Hardy2  has  recently  shown  that  here  certain  corpuscles, 
which  he  very  appropriately  designates  the  explosive  cor¬ 
puscles,  yield  the  fibrin  ferment,  and  Griesbach3  has  accen¬ 
tuated  this  point  by  showing  that  agents  which,  like  osmic 
acid,  prevent  the  explosion  of  the  corpuscles  lead  to  a  loss  of 
•coagulability.  From  his  long  and  interesting  paper  I  take 
the  following  table  that  gives  a  summary  of  the  way  in  which 
different  reagents  hinder  blood  coagulation. 

1.  Substances  which  fix  the  cells  and  prevent  their  disintegration— for 
example,  osmic  acid. 

2  Substances  which  not  only  fix  the  cells,  but  also  precipitate  the 
plasma  proteids— for  example,  salts  of  the  heavy  metals  like  gold 
chloride. 

o.  Substances  which  do  not  prevent  cell  disintegration  (plasmoschism) 
but  may  increase  it,  but  which  prevent  coagulation  by  modifying  the 
properties  of  the  proteid  matter  in  the  blood -for  example,  neutral  salts 
like  sodium  sulphate  and  magnesium  sulphate. 

4.  Substances  which  do  not  prevent  plasmoschism,  nor  do  they  modify 
so  far  as  we  know  the  blood  proteids.  They  act  by  combining  with  the 
calcium  so  essential  for  fibrin  formation— for  example,  oxalates  ;  and  to 
this  we  must  now  add  such  reagents  as  peptone  and  leech  extract. 

5.  Substances  which  do  not  prevent  plasmoschism  nor  modify  the  blood 
proteids  (?)  nor  act  on  the  calcium  salts  (?),  but  act  in  some  way  not  yet 
explained.  As  examples,  the  gases,  carbonic  acid  and  sulphuretted 
hydrogen,  may  be  mentioned. 

It  struck  us  on  reading  Pekelharing’s  papers,  and  on  doing 
our  own  experiments,  that  they  did  not  definitely  prove  that 
the  ferment  is  actually  formed  from  the  foreign  proteid  in¬ 
troduced  into  the  circulation.  It  appeared  quite  possible 
that  the  ferment  may  at  any  rate  in  part  originate  from  the 
disintegration  of  blood  corpuscles  within  the  blood  stream. 
Buchner  has  devoted  a  great  deal  of  study  to  the  protective 
proteids  or  alexines.  Like  Daremberg  he  finds  that  these 
substances  are  not  merely  bactericidal,  but  also  globulicidal— 
that  is,  they  produce  not  only  disintegration  of  bacteria,  but 
of  blood  corpuscles  also.  Now  that  we  know  the  alexines  are 
nucleo-albumins,  it  appeared  probable  that  their  globulicidal 
properties  would  partly  explain  intravascular  clotting. 

On  the  other  hand,  we  knew  that  substances  like  distilled 
water,  which  produces  extensive  disintegration  of  the  cor¬ 
puscles,  never  cause  thrombosis.  Our  solutions  of  nucleo- 
albumin  do  produce  extensive  disintegration  of  corpuscles. 
Testing  the  matter  on  a  slide  with  a  drop  of  human  blood  we 
saw  that  the  red  corpuscles  were  made  irregular  in  shape, 
and  to  a  slight  extent  dissolved.  The  white  corpuscles  are 
broken  up  immediately,  and  form  first  a  mass  of  adherent 
particles,  which  then  separate  and  look  just  like  Blutpldttchen ; 
but  exactly  the  same  result  is  obtained  with  solutions  of  the 
purified  material,  which  produce  no  thrombosis,  and  very 
nearly  as  extensive  disintegration  is  produced  by  the  sodium 
carbonate  solution  which  we  use  as  the  solvent  of  the  pro¬ 
teid.  Counting  experiments  performed  on  rabbits  led  us  to 
the  same  conclusion.  Injection  of  the  nucleo-albumin  pro¬ 
duced  a  slight  loss  of  red  corpuscles ;  this  is  evidenced  also 
by  the  slight  lakiness  of  the  blood  often  seen  ;  the  loss  o  1 
white  corpuscles  is  much  more  marked,  being  from  90  to  100 
per  cent.  The  loss  from  injection  of  a  corresponding  volume 
(20  to  50  c.c.)  of  sodium  carbonate  alone  (5  per  cent,  solution) 
is  nearly  as  great,  75  per  cent.  The  loss  always  chiefly  falls 
on  the  multi-nucleated  corpuscles.  We  have  thus  something 

2  Journ.  of  Physiol.,  xiii,  p.  165. 
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more  to  reckon  with  than  mere  destruction  of  leucocytes,  ant 
we  can  hardly  resist  the  conclusion  that  it  is  the  foreigr 
material  introduced  into  the  circulation  that  furnishes  tin 
active  substance  that  produces  the  thrombosis. 

Lowit’s  Experiments. 

We  should  not  have  pursued  the  matter  further  if  a  re 
markable  series  of  papers  by  Lowit1  had  not  at  this  stage  o 
our  work  fallen  into  our  hands.  He  also  has  used  rabbits  ii 
ais  experiments,  and  he  finds  that  many  reagents  which 
when  intravenously  injected  cause  leucocytosis,  produce  a 
an  immediate  primary  result  leucolysis  or  destruction  of  th< 
white  corpuscles,  especially  of  the  multinucleated  ones.  Thi 
reagents  he  found  which  acted  in  this  way  were  albumogf 
peptone,  pepsin,  nucleic  acid,  nuclein,  leech  extract,  pyo 
eyanin,  tuberculin,  curare,  urea,  uric  acid,  and  sodium  urate 
Losvit  is  a  strong  supporter  of  Schmidt’s  views  on  the  pre 
ponderating  influence  of  disintegrated  leucocytes  in  bringin 
about  blood  coagulation.  At  the  same  time  he  strongly  con 
tests  Lilienfeld’s  view  that  the  nuclei  participate  in  the  prc 
cess.  He  therefore  asks  why  it  is  that  if  all  these  reagent 
cause  leucolysis,  that  they  do  not  cause  thrombosis,  and  con 
eludes  that  what  is  wanting  is  the  calcium.  He  according! 
injected  calcium  chloride  either  before  or  after  the  injectio; 
of  these  other  substances,  and  states  that  he  never  failed  t 
produce  intravascular  clotting  in  this  way.  In  our  repetitio: 
of  these  experiments  we  have  followed  Lowit’s  direction 
very  closely  ;  we  have  not  been  through  his  entire  list,  but  w 
have  used  Witte’s  peptone,  Griibler’s  peptone,  leech  extract 
curare,  urea,  uric  acid,  and  sodium  urate.  We  have  confirme 
his  results  in  so  far  that  calcium  chloride  alone  does  not  prc 
duce  intravascular  coagulation ;  the  blood  when  shed,  how 
ever,  coagulates  very  rapidly.  We  found  that  the  same  resul 
followed  when  the  calcium  chloride  was  used  in  conjunctio 
with  peptone,  leech  extract,  and  the  other  substances  jue 
named.  With  one  exception  in  some  twenty  experiments  w 
never  got  a  trace  of  intravascular  clotting.  The  one  excel 
tional  case  was  when  we  used  a  peptone  solution  that  ha 
undergone  putrefaction,  and  the  result  might  therefore  l 
attributed  to  the  nucleo-albumin  in  the  bacteria  themselvei 
We  however  failed  to  repeat  the  experiment  in  other  rabbii 
with  the  same  solution.  That  introduces  us  to  another  difl 
culty  we  have  met  with,  namely,  the  idiosyncrasies  of  tli 
rabbit  tribe.  A  solution  which  produces  coagulation  in  or 
animal  may  fail  to  do  so  in  the  next  experiment ;  and 
appears  that  the  dark  coloured  rabbits  are  more  prone  to  ui 
dergo  intravascular  coagulation  than  albinos.  In  connectio 
with  these  same  experiments,  I  may  mention  that  we  foun 
that  substances  like  leech  extract,  which  prevent  blood  c< 
agulation,  are  directly  antagonised  by  solutions  of  nuclei 
albumin  ;  and  after  the  injection  of  the  first,  the  latter  sti 
causes  intravascular  coagulation. 

Our  work  then  has  not  confirmed  that  of  Lowit,  and  shot*, 
that  something  else  besides  leucolysis  must  occur  in  order  1 
produce  thrombosis.  Wright  has  more  recently  found  th. 
extensive  destruction  of  the  leucocytes  follows  peptone  ii 
jection.  A  possible  objection  to  these  observations  is  th; 
the  leucocytes  may  not  be  actually  destroyed,  but  they  ru 
together  and  get  packed  away  in  some  organ  like  the  spleei 
This  view  is  confirmed  by  the  fact  that  if  one  performs  tl 
experiment  of  allowing  peptone  solution  to  run  into  a  drop 
freshly  drawn  blood  on  a  microscope  slide,  no  destruction 
leucocytes  is  observable.  But  the  phenomena  of  extrava 
cular  blood  are  often  so  different  from  what  occurs  in  tl 
vessels  that  it  is  not  safe  to  draw  inferences  from  one  to  tl 
other.  We  must  await  further  experiments  before  this  matt 
can  be  considered  settled. 

Negative  Phase  of  Coagulation. 

To  return  now  to  a  question  which  I  have  already  me 
tioned,  namely,  the  so-called  “  negative  phase  ”  which  som 
times  follows  the  injection  of  nucleo-albumin.  It  was  fir 
observed  by  Wooldridge,  and  more  recently  confirmed  1 
Wright,  that  if  the  blood  is  not  coagulated  by  the  injectio 
it  undergoes  clotting  when  shed  with  great  slowness.  Wrighl 
hypothesis  to  explain  this  is  that  the  nucleo-albumin  i 
jected  consists  of  two  parts,  one  the  nuclein,  which  produc 

4  Studien  sur  Physiol,  u.  Pathol,  des  Blutes  und  der  Lymphe.  Yon  M.  Low 

Jena  :  G.  Fischer.  1892. 


Mabch  25,  1893.] 


CHEMICAL  PHYSIOLOGY  OF  THE  ANIMAL  CELL. 


e  clotting,  and  the  other  is  a  peptone-like  substance  which 
nders  clotting.  The  negative  phase  is  explained  by  sup- 
>sing  that  the  peptone  ”  moiety  is  split  off  in  the  circula- 
in,  and  produces  there  the  well  known  effects  of  the  intra- 
scular  injection  of  “peptone.”  This  is  supported  by  the 
>serva. ion  that  in  these  animals  “  peptone  ”  is  found  in  the 
me,  and  further  supported  by  the  experiments  of  Pekel- 
ring,  who  demonstrated  the  existence  of  iL  peptone  77  in  the 
ood  under  similar  circumstances. 

In  a  previous  paper "  I  urged  that  it  was  not  proven  that 
e  peptone  actually  originates  from  the  foreign  proteid 
jected,  because  the  nucleo-albumins  fail  entirely  to  give  anv 
u  K,peputo.n?v.0r  Proteose  reactions.  I  think  it  far  more 
'leucocyte^  the  peptone  originates  from  the  disintegration 

Peptonuria  ordinarily  occurs  in  suppurative  diseases 
lere  there  is  a  great  deal  of  disintegration  of  leucocytes, 
d  louglit  one  might  obtain  some  light  on  the  subject  by 
e  injection  of  non-proteid  material,  such  as  curare  or  urea 
nch  produce  leucolysis.  In  rabbits,  however,  one  seldom 
?sthe  negative  phase,  and  perhaps  our  results  differ  from 
right  s  because  he  has  chiefly  used  dogs.  We  have  searched 
•  peptone  in  blood  and  urine  by  Devoto’s  modification  of 
e  ammonium  sulphate  method,  and  in  some  cases  by  the 
8  trichloracetic  acid.  This  reagent  precipitates  all 
except  proteoses  and  peptone.  Our  results  are 

ieAr  in  thebloodor  udn°ef  nucle°-albumin-  peptone  was  never  found 
•,T£f.re  is  n°  difficulty  by  either  method  of  recognising  “neDtone” 

'After  the  hi^ecHmfnV011  0f  sm®,1j quantities  of  that  substance 
Alter  the  injection  of  non-proteid  leucolytic  agents  there  is  also  no 

lecases  traces foun^^v  ihD70tm  metbod-  There  were,  however,  in 

urare and  of  ollffiSm  cwSrid"?1""6410  aCld  meth°d  after  iajectioa 

^must  confess  that  these  experiments  do  not  throw  much 

,L°“  ,t  ie  ?U+ie<;tiJbu!7  as  far  as  they  £°,  tend  to  support 
hypothesis  that  the  peptone  ”  found  by  other  observers 
ginates  rather  from  the  destruction  of  leucocytes  than  from 
foreign  material  introduced  into  the  circulation. 

,.  .  .  Nucleo-Histons. 

?rnfoiHVTltnm  the  above  a  paper  has  been  sent  to  me  by 
lenfeld  which  bears  on  this  same  question.  He  takes 
ch  the  same  view  of  the  matter  as  Wright.  He  calls  the 
J  1  have  called  nucleo-albumins  nucleo-histons,  on 
?uf?t°f  the  supposed  resemblance  between  the  proteid 
5y.°  the  substance  and  “histon,”  the  peptone-like  ma- 
l  £  n"!ei  by  Kossel.  In  my  second  lecture 

inti  d  f°  ;  though  this  is  regarded  by  Kossel  as 

Pail  °f  tb?  nucleus,  I  am  inclined  to  look  upon  it 
i  substance  formed  from  the  nuclear  sap  in  the  manipula- 
as  used  in  its  preparation.  Lilienfeld  admits  that  his 
co-histon  is  coagulated  by  heat,  and  so  differs  from  pep- 
A}®  ,lay?  ,lfc  down  as  a  general  rule  that  substances 
ich  hinder  intravascular  coagulation  do  so  either  in  virtue 
ne  histon  they  contain  or  the  histon  they  produce  by 
disintegration  of  leucocytes,  and  that  substances  which 

.iaiCe+ilntravasfu- ar  coagulatlon  do  so  in  virtue  of  the 
e  n  they  contain  or  because  they  cause  the  liberation  of 
iein  by  the  disintegration  of  leucocytes.  If  both  sub¬ 
aces  are  liberated  together  the  nuclein  is  the  more  power- 
as  a  rule,  and  produces  coagulation  in  histon-plasma. 

exPeriments  I  can  fully  confirm  Lilienfeld’s 
\s  as  to  the  importance  of  nuclein.  I  do  not  regard  it  as 

in^efSSaryLh0vvev^r>  t0  *ma§*ne  that  the  nuclein  must 
tbe  nucleus  as  the  cell  protoplasm  also  con- 
1S  nuclein  in  the  form  of  nucleo-albumin. 

,  , .  The  Blood  Platelets. 

fni  k  Platelets  have  long  been  known  to  have  some  im- 

rosenSf™8  °n  f l00d  coagulation.  If  the  clotting  of  a 
roscQpjc  preparation  of  blood  be  watched,  the  fibrin 

idnlafpwfl t0  n  tartk  from.  .groups of  the  platelets.  What 

innn^L  1  m  +tas  ^een  Ttbe  subJecfc  of  much  discussion 
innumerable  theories.  I  have  no  wish  to  add  another 

’hp  Jour “•  °f  Physiol,  1892,  p.  820. 
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monish  wlll,b^conte1nt  ?lth  pointing  out  that  the  experi- 
desc»bed  on  the  influence  of  nucleo-albumins  in 
hfnt  iT  Si  Thilfcf  c°rPuscJes>  and  forming  from  them  what 
IreVipkdi?inie^ lets,  favour  the  theory  that  these  little  bodies 
are  the  disintegration  products  of  the  leucocytes.  Lilienfeld 

Mr™6  V16W’  and  bi®  micro-chemical  method,  which 
r  •  tfey  are  composed  of  a  phosphorus-rich  substance 
nd  his  further  work,"  in  which,  by  gastric  digestion,  he  has’ 

fl™f^tototaidS.nnClein  Rnd  albumin’adds  strong  con- 

weare  brought  once  more  back  to  the  subject  of  the 
disintegration  of  leucocytes,  and  I  will  conclude  what  I  have 

to  say  on  the  subject  of  blood  coagulation  by  a  few  genera! 
remarks  on  that  question.  3  general 

iklfcnWafS  Scbmidt  wh°  originally  taught  the  importance  of 
the  destruction  of  leucocytes  as  the  main  cause  of  coagulation 
These  corpuscles  are  exceedingly  prone  to  undergo  changes 
when  exposed  to  altered  conditions;  but  a  considerable 
change  has  come  over  our  notions  on  the  subject  since  that 
view  was  first  promulgated.  Rauschenbach,  one  of  Schmidt’s 
pupils,  recognising  that  a  number  of  corpuscles  do  not  disin¬ 
tegrate,  spoke  of  a  leucocytes,  which  are  acted  upon  and  dis¬ 
integrated  by  the  plasma  when  the  blood  is  shed,  and  g  leuco¬ 
cytes,  which  remain  unaltered.  Some  very  remarkable  ex¬ 
periments  published  within  the  last  few  months  by  Dr.  Sher- 
rington,  who  has  succeeded  in  keeping  leucocytes  alive  out¬ 
side  the  body  for  several  weeks  in  oxalate  plasma,  bear  very 

integrafeagamSt  ^  lde&  tbat  tbey  are  sPecially  prone  to  dis- 

The  term  disintegration  does  not,  however,  mean  complete 
destruction  and  disappearance  of  the  corpuscles  in  question 
It  signifies  merely  retrograde  changes  that  end  in  the  death 
of  the  corpuscles.  Haycraft  regards  these  changes  as  beino- 
due  to  mechanical  stimulation  of  living  and  naked  protoplasm 
by  foreign  solid  matter,  for  if  the  fluid  after  being  shed  is 
surrounded  by  a  fluid  like  oil  coagulation  is  prevented.  By 
watching  the  corpuscles  under  the  microscope  he  has  shown 
that  they  become  flattened  and  irregular;  they  then  lose  their 
granules,  or  these  retire  to  one  part  of  the  cell,  leaving  the 
rest  clear.  Such  changes  are  better  marked  in  the  coarselv 
granular  corpuscles  than  in  the  finely  granular  ones.  He 
regards  the  shedding  out  of  the  fibrin  ferment  which  accom- 
panies  these  changes  rather  as  a  process  of  metabolism  than 
of  disintegration.  I  am  inclined  to  adhere,  however,  to  the 
old  word  disintegration,  as  what  goes  on  is  something  dif¬ 
ferent  from  what  occurs  in  normal  metabolic  processes.  As  I 
pointed  out  some  years  ago,  the  disappearance  of  the  granules 
liom  the  cells  inevitably  suggests  a  comparison  between  the 
process  and  secretion,  in  which  the  shedding  out  of  a  ferment 
by  secreting  cells  is  accompanied  by  the  disappearance  of  the 
granules  which  indicate  the  existence  of  its  zymogen  or 
mother  substance.  This  idea  has  since  been  verified  by  the 
discovery  of  the  zymogen  of  fibrin  ferment,  and  so  strongly 
lias  the  resemblance  to  secreting  cells  been  recognised  that 
some  have  gone  so  far  as  to  speak  of  the  coarsely  granular  or 
eosinophile  cells  as  unicellular  glands  having  a  different 
origin  and  function  from  the  neutrophile  or  finely  granular 
cells,  which  appear  to  be  the  principal  phagocytes. 

Hankin  10  has  arrived  at  the  conclusion  that  the  alexines  or 
protective  proteids  which  confer  bacteria-killing  power  on 
blood  serum  originate  from  the  eosinophile  cells ;  and  this 
bears  upon  our  present  question  because  of  the  similarity,  or 
it  may  be.identity,  between  fibrin  ferment  and  the  alexines. 

There  is,  however,  evidence  that  cells  which  are  not 
eosinophile  yield  fibrin  ferment.  The  explosive  cells  in 
crustacean  blood  are  hyaline,  not  eosinophile.  (Hardy.) 
According  to  Sherrington,  too,  the  eosinophile  cells  are  not 
hbrinoplastic. 

I  think  it  would  be  premature  to  lay  down  any  defi 
nite  rule  as  to  which  group  of  corpuscles  fibrin  fermen. 
comes  ;  and,  further,  seeing  that  substances  which  produce 
coagulation  can  be  obtained  from  cells  as  diverse  as  those  in 
the  thymus,  brain,  liver,  testis,  and  kidney,  it  seems  very 
probable  that  both  kinds  of  leucocytes  in  the  blood  may  give 
rise  to  fibrin  ferment ;  they  both  consist  of  protoplasm,  and 


8  Chem.  Central,  1892,  ii,  82. 
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the  main  proteid  constituent  of  all  protoplasm  is  nucleo- 
albumin. 

Practical  Bearings. 

During  these  lectures  I  have  from  time  to  time  stepped 
aside  from  my  subject  proper,  in  order  to  point  out  certain 
practical  bearings  which  I  considered  to  be  of  importance.  I 
wish  that  I  had  had  time,  and,  still  more,  the  necessary 
experience  to  have  done  so  more  fully.  If,  however,  any 
grains  of  usefulness  are  scattered  through  what  I  have  said, 
there  is  no  doubt  that  others  will  pick  them  up,  and  work  out 
their  practical  side.  In  connection  with  blood  coagulation 
and  thrombosis  I  need  not  stop  to  point  out  the  immense 
importance  of  a  correct  knowledge  of  this  subject  to  the 
pathologist,  and  I  will  content  myself  with  two  remarks  only 
on  its  practical  aspects. 

The  first  of  these  is  to  point  out  the  great  resemblance 
between  the  phenomena  observed  in  the  animals  in  the 
experiments  described,  and  those  cases  of  pulmonary  throm¬ 
bosis  which  are  occasionally  seen  in  the  human  subject.  One 
can  hardly  doubt  that  here  we  have  to  deal  with  poisoning  by 
the  same  material.  Professor  Gerald  Yeo  was  witnessing 
some  of  our  experiments  a  few  days  since,  and  he  described  to 
me  a  case  he  had  had  in  King’s  College  Hospital.  It  was  one 
of  amputation  of  the  breast  for  cancer,  and  the  wound  was 
perfectly  aseptic.  But  ten  days  after  the  operation,  without 
any  warning,  the  patient  died  suddenly  with  great  dyspnoea. 
Examination  of  the  brain  revealed  no  lesion,  but  a  firm 
fibrinous  clot  was  drawn  like  a  tree  with  its  branches  from  the 
pulmonary  artery  at  the  necropsy.11  The  dyspnoea  in  this  and 
similar  cases  points  to  the  cause  of  death  in  the  lungs  them¬ 
selves  rather  than  in  the  respiratory  centre ;  this  difference  is 
easily  explicable  on  the  grounds  that  the  dose  of  poison  enters 
the  circulation  more  slowly  than  in  our  experiments,  where  it 
is  injected.  ...  . 

The  second  practical  point  which  I  wish  to  emphasise  is  a 
word  of  warning.  When  I  have  seen  animals  die  in  a  few 
seconds,  as  though  by  a  lightning  flash,  after  a  dose  of  5  cubic 
centimetres  of  this  poison,  which  could  not  have  contained 
more  than  a  few  centigrammes  of  the  material,  I  feel  very  loth 
to  urge  that  any  practical  use  of  such  substances  should  be 
made  in  the  human  subject,  either  for  the  stoppage  of  hsemor- 
rhage,  or  for  the  production  of  a  clot  in  aneurysm.  The  cure 
would  in  such  instances  be  worse  than  the  disease. 
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Having  for  some  time  been  engaged  for  the  medical  depart¬ 
ment  of  the  Local  Government  Board  in  investigating  the 
antagonistic  action  of  various  pathogenic  bacteria,  I  have 
during  the  last  year  extended  these  investigations  to  the  anti¬ 
cholera  vaccination,  as  described  by  M.  Haffkine  of  the  Pas¬ 
teur  Institute.  Haffkine,  by  an  extensive  series  of  experi¬ 
ments,  has  shown  that  if  a  large  dose  of  choleraic  comma 
bacilli,  grown  on  and  then  removed  from  the  surface  of  solidi¬ 
fied  nutrient  agar,  be  injected  (as  a  suspension  in  sterile  beef 
bouillon)  into  the  peritoneal  cavity  of  a  guinea-pig,  a  fatal 
result  is  produced  in,  or  within,  twenty-four  hours,  the  peri¬ 
toneal  cavity  containing  fluid  exudation  full  of  the  living 
comma  bacilli.  R.  Pfeiffer 1  had  already  shown  that  this  re¬ 
sult  is  produced  by  injecting  intraperitoneally  large  masses 
of  the  cholera  bacilli,  either  living  or  after  having  been  pre¬ 
viously  killed  by  heat  or  drying,  by  chloroform,  ammonium 
sulphate,  alcohol,  or  other  means,  and  he  justly  concludes 
from  these  experiments  that  the  comma  bacilli  themselves 
contain  in  their  protoplasm  a  poisonous  principle,  The  fatal 
result  in  the  guinea-pig  thus  obtained  with  large  doses  of  the 
cholera  bacilli  was  shown  to  be  due  to  acute  severe  periton¬ 
itis,  and  it  was  further  shown  that  the  same  result  is  obtained 
by  the  same  methods  with  the  vibrio  of  Finkler  and  the  vibrio 
of  Metschnikoff,  so  that  also  these  two  species  include  in 

11  For  numerous  similar  cases  see  Sir  J.  Fayrer’s  Clinical  and  Pathological 
Observations  in  India,  pp.  94  et  seq. 

1  ArcMv  •  Hygiene  und  Infectionskrankheiten ,  vol,  xi,  part  3,  p.  393, 
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their  substance  a  similar  poisonous  principle.  Notwithstand¬ 
ing  these  facts,  Pfeiffer  regards  the  intracellular  poison  of 
the  cholera  bacilli  as  “  the  primary  cholera  poison.” 

Haffkine  starts  from  these  experiments,  and  finds  that  by 
transmitting,  by  intraperitoneal  injection,  the  (peritoneal) 
exudation  of  a  guinea  pig  dead  after  the  above  injection 
through  a  succession  of  guinea-pigs  (twenty  to  thirty  gene¬ 
rations),  an  exudation  fluid  is  ultimately  obtained  of  which 
the  cultivation  on  agar  possesses  a  high  degree  of  virulence, 
“virus  fort,”  so  much  so  that  that  a  small  dose  of  this  cul¬ 
tivation  injected  intraperitoneally  into  the  guinea-pig  pro¬ 
duces  a  fatal  result  in  eight  to  twelve  hours,  the  fatal  dose  ol 
this  “virus  fort”  being  in  amount  only  a-fifth,  a-sixth,  or  less 
of  that  required  of  the  original  cholera  culture.  Repeated 
subcutaneous  injections  of  small  doses  of  this  “virus  fort’ 
produce  in  the  guinea-pig  a  transitory  constitutional  illness ; 
at  the  seat  of  inoculation  there  appears  a  soft  oedematoug 
swelling,  which,  after  a  few  days,  diminishes  in  size,  becom 
ing  at  the  same  time  firmer,  and  is  either  totally  absorbed  oi 
more  generally  produces  a  local  necrosis  and  ulceration  oi 
the  skin,  which  ultimately  completely  heals  up.  Guinea- 
pigs  which  have  thus  been  twice  subcutaneously  inoculated 
with  small  doses  of  the  “  virus  fort,”  generally  attenuated 
by  the  addition  of  phenol,  prove  themselves  refractory— that 
is,  “vaccinated”  against  the  intraperitoneal  injection  of  6 
fatal  dose  of  the  “virus  fort,”  a  dose  that  invariably  killf 
control  guinea-pigs  in  eight  to  twelve  hours.  I  have  made  t 
considerable  number  of  experiments  on  guinea-pigs  in  s 
similar  direction ;  the  results  of  these  I  now  propose,  with 
the  sanction  of  the  Medical  Department  of  the  Local  Govern¬ 
ment  Board,  to  communicate  to  the  Society.  These  results 
may  be  arranged  in  the  following  order : 

1.  Experiments  of  intraperitoneal  injection  were  made  witl 
beef  bouillon  suspension  of  various  microbes,  grown  on  tht 
surface  of  solidified  nutrient  agar ;  the  amount  used  for  each 
animal  being  in  all  cases  one-fifth  to  one-half  of  a  cultur* 
tube ;  each  culture  tube  presenting  an  agar  surface  of  6  centi 
metres  by  2  centimetres.  The  microbes  used  were :  (a)  th< 
cholera  bacilli ;  (b)  the  vibrio  of  Finkler ;  (c)  the  bacillus 
coli ;  (d)  the  proteus  vulgaris  ;  ( e )  the  bacillus  prodigiosus 
and  (./)  the  bacillus  of  typhoid  fever. 

2.  In  all  cases  the  intraperitoneal  injection  of  one-fifth  t( 
one-half  of  a  culture  was  followed  after  a  few  hours  (4  to  8)  ty 
distinct  illness  ;  the  temperature  is  lowered,  the  animals  an 
quiet,  do  not  move  and  do  not  feed ;  after  about  8  to  12  hours 
sometimes  earlier,  this  condition  is  more  pronounced ;  nex 
day,  that  is  within  20  to  24  hours,  the  animals  as  a  rule  ar 
found  dead.  On  post-mortem,  examination  there  is  found  in 
tense  peritonitis  with  pseudo- membranes  on  the  omentuc 
and  liver ;  the  intestine  and  particularly  the  serous  cover 
ing  of  the  stomach  are  much  congested. .  The  small  in 
testine  is  either  relaxed  and  filled  with  sanguineou 
mucus,  or  is  more  or  less  contracted.  The  peritoneur 
contains  more  or  less  turbid,  slightly  sanguineous,  flui> 
exudation  filled  with  the  microbes  used  for  the  injectior 
The  heart’s  blood  also  contains  the  microbes,  as  cultivation 
prove  ;  the  colonies  obtained  by  such  cultivations  are  alway 
fairly  numerous,  but  of  course  not  so  numerous  as  those  c 
the  peritoneal  exudation.  It  must  be  insisted  on,  that  in  al 
this  there  is  absolutely  nothing  to  warrant  the  assertion  tha 
the  results  produced  by  the  cholera  bacillus  are  comparable  t 
cholera.  The  symptoms  of  the  disease  and  the  pathologies 
changes  produced  in  the  guinea-pigs  by  the  intraperitones 
injection  are  for  all  the  above  species  exactly  the  same,  but  f 
ought  to  be  mentioned  that  the  cultivations  of  bacillus  col 
bacillus  of  typhoid,  and  bacillus  prodigiosus  act  more  viri; 
lently  than  those  of  the  cholera  vibrio  or  the  vibrio  of  Finkle 
since  the  dose  of  the  latter,  in  order  to  be  fatal,  has  to  b 
larger  than  that  of  the  former,  and  the  appearances  produce 
by  the  same  amount  of  culture,  though  identical  in  characte: 
are  more  intense  in  the  case  of  the  bacillus  coli  and  typhon 
and  bacillus  prodigiosus,  than  in  that  of  the  vibrio  of  cholex 
and  of  Finkler  respectively. 

3.  The  same  result  is  also  produced  by  the  intraperitonec 

injection  of  sterilised  culture  (exposure  to  62°  to  65  0.  K 
10  to  12  minutes),  the  amount  required  to  produce  a  jay 
result  being,  however,  a  little  larger  than  that  required  oi  t  • 
living  bacilli.  ,, 

4.  As  only  the  bacteria  themselves  (scraped  off  from  i 
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urface  of  the  agar  culture)  are  used  for  these  injections,  it 
ollows  that  all  these  six  different  species  of  bacteria  contain 
n  their  protoplasm  a  poisonous  principle,  which  appears  to 
>e  the  same  for  all  species,  since  the  disease  produced  and  the 
natomical  changes  found  on  post-mortem  examination  are  in 
11  cases  identical.2 

5.  Non-fatal  doses  (one-fifth  to  one-tenth  of  a  culture)  in- 
ected  intraperitoneally  produce  a  transitory  illness  ;  after  re- 
overy,  the  guinea-pigs  are  found  refractory  against  the  action 
if  otherwise  fatal  doses  of  the  same  species,  injected  intra- 
>eritoneally — that  is  to  say,  doses  which  are  fatal  to  control 
:uinea-pigs.  This  refractory  condition  is  obtained  by  non- 
atal  doses  both  of  the  living  and  of  the  sterilised  cul- 
ures. 

6.  The  refractory  condition  produced  by  intraperitoneal  in¬ 
action  of  a  non-fatal  dose  of  one  of  the  above  six  species 
idds  good  against  all  the  other  five ;  thus  guinea-pigs  after 
urviving  the  intraperitoneal  injection  of  non-fatal  doses  of 
ibrio  of  Finkler,  of  proteus,  of  bacillus  coli,  of  bacillus  pro- 
tigiosus,  or  of  typhoid  bacillus  respectively,  are  found  refrac- 
ory  against  a  fatal  peritoneal  dose  of  cholera  bacilli.  I  have 
xperimented  with  a  considerable  number  of  guinea-pigs 
diich  had  survived  the  peritoneal  injection  of  non-fatal  doses 
f  the  vibrio  of  Finkler,  of  the  bacillus  coli,  and  bacillus  pro- 
igiosus  respectively  ;  on  a  second  intraperitoneal  injection 
dih  fatal  doses  of  the  cholera  bacilli— nay,  even  of  Haff- 
ine's  “  virus  fort,”  they  proved  themselves  completely  pro- 
ected.  These  experiments  furnish  a  further  confirmation  of 
he  above  conclusions— namely,  that  the  intracellular  poison 
f  these  different  bacterial  species  is  identical,  since  they 
lutually  protect  the  animals. 

7.  The  subcutaneous  injection  of  cultures  of  all  these  dif- 
?rent  species  into  guinea-pigs  produces  the  identical  disease; 
transitory  general  illness,  a  local  soft  oedematous  swelling, 
hich  after  a  few  days  diminishes  in  size  and  becomes  firm, 
nd  either  altogether  becomes  absorbed  or  leads  to  local 
ecrosis  and  ulceration  of  the  skin;  the  latter  only  takes 
lace  after  injection  of  large  doses  of  the  culture.  The  effect 
roduced  by  bacillus  coli,  bacillus  prodigiosus,  and  bacillus 
f  typhoid  is  a  little  more  intense  than  that  produced  by  the 
thers;  living  culture  is  more  virulent  than  sLerilised  culture, 
ut  in  its  general  characters  is  the  same  for  both. 

8.  Just  as  is  the  case  in  Haffkine’s  experiments  with  the 
holera  vibrio,  so  also  with  the  vibrio  of  Finkler,  the  bacillus 
oli,  the  bacillus  of  typhoid,  and  the  bacillus  prodigiosus, 
ie  intraperitoneal  transmission  through  a  series  of  guinea- 
igs  produces  a  marked  increase  in  the  virulence  of  the  peri- 
meal  exudation.  In  the  case  of  the  bacillus  coli,  bacillus 
rodigiosus,  and  bacillus  of  typhoid,  already  after  two  trans¬ 
missions  the  subcutaneous  injection  of  a  few  drops  of  the 
eritoneal  exudation  or  of  a  culture  grown  from  this  produces 
fatal  effect,  whereas  a  considerably  larger  dose  of  the  original 
ulture  fails  to  do  more  than  produce  a  local  tumour.  In 
ie  case  of  the  vibrio  of  Finkler  also,  the  transmission  of  the 
eritoneal  exudation  through  a  few  successive  guinea-pigs 
roduces  an  exudation,  of  which  a  few  drops  subcutaneously 
ljected  produce  a  pronounced  local  tumour,  leading  to 
ecrosis  and  ulceration  of  the  skin,  such  as  is  only  produced 
y  large  doses  of  the  original  culture. 

9.  Animals  which  have  been  repeatedly  injected  subcutane- 
asly,  either  with  living  or  with  sterilised  cultures  (all  from 
me  surface  of  solid  agar),  prove  refractory  against  the  intra- 
eritoneal  injection  of  fatal  doses  of  the  living  cholera 
fitures.  I  have  a  number  of  guinea-pigs  which  had  been 
ijected  subcutaneously  on  several  occasions  with  sterilised 
fitures  of  vibrio  of  Finkler,  of  bacillus  coli,  and  of  bacillus 
rodigiosus.  They  were,  after  the  lapse  of  ten  to  twelve  days, 
lbjected  to  intraperitoneal  injection  with  fatal  doses  of 
allkine’s  “  virus  fort,”  but  they  proved  themselves  refrac- 
;ry.  I  may  mention  one  such  series  of  experiments  :  (a) 
ix  guinea-pigs  were  subcutaneously  injected  with  sterilised 
12°  C.  for  ten  minutes)  vibrio  of  Finkler  on  four  occasions 
me-fifth  of  a  culture  tube  being  used  for  each  animal  on  the 
rst,  third,  fourth,  and  sixth  d°y).  Twelve  days  after  the 

'  The  similarity  of  the  results  obtained  by  Roux  and  Rodet  after  intra- 
intoneal  injection  into  guinea-pigs  of  cultures  of  bacillus  coli  and 
iciJlus  of  typhoid  fever  do  not  therefore  prove  anything  as  to  the 
lationsliip  of  these  two  species,  since  the  identical  results  are  obtained 
•th  the  proteus,  bacillus  prodigiosus,  cholera  vibrio,  and  vibrio  of 
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last  injection  they  were  injected  intraperitoneally  with  Hafl- 
kine  culture  of  “virus  fort,”  one- twelfth  of  a  culture  of  this 
latter  being  used  for  each  animal.  Two  control  guinea-pigs 
injected  at  the  same  time  with  one-twelfth  culture  of  this 
same  “virus  fort”  were  found  dead  the  next  morning,  but 
only  one  of  the  above  six  Finkler  guinea-pigs  died,  after 
about  thirty  hours,  the  other  five  remained  alive.  ( b )  Four 
guinea-pigs  were  subcutaneously  injected  with  sterilised 
culture  of  bacillus  prodigiosus  on  four  occasions  (one-fifth  of 
a  culture  tube  being  used  for  each  on  the  first,  third,  fourth, 
and  sixth  day).  Twelve  days  after  the  last  injection  they 
were  each  injected  peritoneally  with  one-twelfth  of  Haffkine 
culture  of  “  virus  fort.”  All  remained  alive,  (c)  Four  guinea- 
pigs  were  subcutaneously  injected  on  three  occasions  (one- 
fifth  of  a  culture  tube  being  used  for  each  animal  on  the  first, 
second,  and  fourth  day)  with  sterilised  culture  of  bacillus 
coli.  Twelve  days  after  the  last  injection  they  each  received 
into  the  peritoneum  one-twelfth  of  the  same  Haffkine’s 
“virus  fort.”  All  four  guinea-pigs  remained  alive. 

10.  The  different  species  of  microbes  thus  experimented 
with,  including  the  cholera  vibrio,  contain  in  their  substance 
the  same  poisonous  principle,  but  this  must  be  carefully  dis¬ 
tinguished  from  the  poisonous  substances  (ptomaines,  specific 
toxins,  and  others)  which  are  elaborated  by  them  in  nutritive 
media,  including  the  animal  body.  While  the  intracellular 
poison,  as  is  shown  by  the  above  experiments,  appears  to  be 
identical  for  all  the  above  species  (judging  from  their  identical 
action  on  the  guinea-pig  after  subcutaneous  and  intra¬ 
peritoneal  injection  "and  from  their  mutual  protection),  the 
latter,  that  is  the  specific  toxins  produced  in  the  nutritive 
media,  differ  («)  from  one  another,  and  ( b )  from  the  intra¬ 
cellular  poisons.  As  regards  (a)  this  is  well  known  ;  as  regards 
( b )  several  cases  in  point  may  be  mentioned.  Tuberculinum 
of  Koch  contains  the  intracellular  poison  of  the  tubercle 
bacilli ;  as  is  well  known,  it  produces  on  subcutaneous  injec¬ 
tion  into  tuberculous  individuals  a  definite  phlogo-  and 
pyo-genic  reaction  ;  but  when  the  tubercle  bacilli  grow  in  the 
body  of  a  suitable  animal,  they  produce  additional  patho¬ 
logical  processes,  namely,  the  characteristic  giant  cell  forma¬ 
tion,  the  spreading  necrosis  and  caseation.  Or  take  the 
proteus  vulgaris :  the  effect  of  large  doses  of  the  bacilli  them¬ 
selves  after  intraperitoneal  and  subcutaneous  injection,  par¬ 
ticularly  the  latter,  have  been  described  above ;  these  effects 
are  different  from  those  resulting  from  the  subcutaneous  in¬ 
jection  of  small  doses  of  the  ptomaines  produced  by  the 
proteus  growing  in  albuminous  matter. 

Again,  in  the  case  of  the  diphtheria  and  tetanus  bacilli,  the 
well-known  effects  produced  on  inoculation  of  these  bacilli 
are  those  of  their  specific  toxins  elaborated  by  them  at  the 
seat  of  inoculation  and  absorbed  by  the  system,  not  of  the 
bacilli  themselves — that  is,  the  intracellular  poison— since 
these  microbes  do  not  live  in  the  blood  or  tissues  of  the 
infected  bodies. 

A  further  consideration  to  be  added  here  is  this  :  When 
the  action  of  an  agar  culture  of  the  above-named  six  species 
is  compared  with  that  of  the  peritoneal  exudation  even  of  the 
first  guinea-pig  in  the  series,  it  will  be  found  that  the  latter 
fluid  is  much  more  virulent,  and  considerably  smaller  doses 
produce  a  fatal  result  than  in  the  case  of  the  former.  The 
explanation,  I  presume,  is  this :  In  the  case  of  the  agar 
culture  the  action  is  chiefly  that  of  the  intracellular  poison, 
while  in  the  case  of  the  peritoneal  exudation  there  is  in 
addition  the  action  of  the  ptomaines  or  toxins  that  had  been 
elaborated  by  the  bacilli  in  the  peritoneal  fluid.  For  the 
same  reason  also  the  fatal  dose  of  the  living  agar  culture 
injected  into  the  peritoneal  cavity  is  smaller  than  that  of  the 
sterilised  culture  as  has  been  stated  above,  for  in  the  latter 
the  effect  produced  is  only  that  of  the  intracellular  poison 
injected,  whereas  in  the  former  must  be  added  also  the 
action  of  the  poisons  elaborated  in  the  peritoneal  fluid  by  the 
living  bacilli. 

That  there  exists  a  notable  difference  between  the  intra¬ 
cellular  poison  and  the  toxins  elaborated  by  the  bacilli  in  the 
culture  medium  is  strikingly  shown  by  the  fact  that  protected 
guinea-pigs  which  have  survived  the  intraperitoneal  injection 
of  fatal  doses  of  Haffkine’s  “virus  fort,”  mentioned  on 
former  pages,  when  subsequently  inoculated  peritoneally 
with  gelatine  culture  (liquefied  by  the  growth)  of  the  cholera 
bacilli  promptly  succumb,  thus  proving  that,  though  pro- 
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tected  against  the  intracellular  poison,  they  are  by  no  means 
protected  against  the  toxins  elaborated  in  the  culture  medium 
(gelatine)  by  the  bacilli. 

11.  It  follows  from  all  this  that  if  in  any  case  a  refractory 
condition  against  the  intracellular  poison  is  established  it 
does  not  follow  that  this  refractory  condition  necessarily 
holds  good  also  against  the  specific  toxins  or  against  the 
growth  and  multiplication  of  the  bacilli  and  the  production  by 
them  of  their  specific  toxins  in  that  refractory  body.  As  we 
have  shown,  the  previous  injection  of  the  intracellular  poison 
of  the  vibrio  of  Finkler,  of  the  bacillus  prodigiosus,  or  of  the 
bacillus  coli,  is  capable  of  rendering  the  body  refractory 
against  the  intracellular  poison  of  the  cholera  bacillus  or  of 
the  typhoid  bacillus,  but  it  would  not  be  justifiable  to  assume 
that  such  a  refractory  condition  is  an  index  of  insusceptibility 
against  natural  infection  with  cholera  or  typhoid  fever;  as  a 
matter  of  fact,  guinea-pigs  protected  against  the  intracellular 
poison  of  the  cholera  bacilli  succumb  to  the  toxins  produced 
by  these  in  the  culture  medium. 


FUNCTIONAL  OPHTHALMOPLEGIA  WITH 
GENERAL  PARALYSIS  AND  IMPLICA¬ 
TION  OF  CRANIAL  NERVES  IN 
YOUNG  WOMEN. 

By  C.  W.  SUCKLING,  M.D.Lond.,  M.R.C.P., 

Professor  of  Medicine,  Mason  College,  Birmingham. 


I  have  recently  met  with  two  cases  in  young  women  of 
ophthalmoplegia  with  general  motor  weakness  and  other 
paralytic  symptoms,  which  are  very  similar  to  two  cases 
recorded  by  Dr.  Bristowe,  and  which  I  believe  illustrate  a 
distinct  type  of  disease  allied  closely  to  exophthalmic  goitre. 
The  affection  is  probably  functional,  and  in  my  opinion  is 
decidedly  not  hysterical.  In  my  two  cases  exhaustion  seems 
to  have  been  the  exciting  cause,  and  in  each  case  there  is  a 
neurotic  family  history. 

One  patient  is  18  years  of  age  and  very  tall,  the  other  21 
years  and  tall  also.  Both  came  to  me  complaining  of  general 
weakness.  One  patient  is  now  quite  unable  to  stand,  her 
knees  giving  way  under  her,  and  for  some  months  past  she  has 
fallen  down  at  times  ;  the  other  patient  can  only  walk  about  a 
hundred  yards  and  is  then  exhausted.  Both  patients  are 
unable  to  hold  their  arms  out  or  to  place  their  hands  on  their 
heads,  complaining  that  their  upper  limbs  are  very  heavy. 
In  both  the  movements  of  the  eyeballs  are  much  restricted 
and  attended  with  nystagmus,  there  being  ophthalmoplegia 
externa  but  no  implications  of  the  internal  muscles.  In  both 
there  is  diplopia  and  squinting  at  times. 

In  both  cases  there  is  difficulty  of  articulation  after  the 
patient  has  been  talking  a  little  time,  articulation  then 
becoming  an  effort  and  the  words  slurred.  There  is  no 
aphasia,  motor  or  sensory.  In  both  cases  there  is  some  diffi¬ 
culty  of  swallowing,  and  in  one  case  after  mastication  the 
lower  jaw  drops  for  a  time.  In  both  cases  mastication  is 
difficult.  In  neither  case  has  there  been  headache,  vomiting, 
epileptic  attacks,  febrile  attacks,  nor  exophthalmic  goitre.  In 
one  there  is  slight  chorea  present.  Both  patients  have  been 
ailing  about  three  years,  the  illness  in  each  commencing 
gradually  and  slowly  increasing,  the  prominent  symptom 
being  general  weakness.  In  neither  case  is  there  any  loss  or 
perversion  of  sensation  or  affection  of  the  special  senses. 
The  reflexes  are  the  same  in  each  case,  the  knee  reflex  being  a 
little  increased,  but  there  is  no  ankle  clonus.  In  one  patient 
the  hands  and  feet  are  always  cold  and  blue,  and  the  plantar 
reflex,  though  at  times  present,  is  generally  absent.  The 
fundus  oculi  is  normal  in  each  case.  In  both  cases  there  is 
no  disease  of  any  thoracic  or  abdominal  origin,  and  no  urin¬ 
ary  affection.  In  both  there  is  complete  command  over  the 
bladder  and  rectum.  In  neither  case  has  there  been 
any  symptom  of  hysteria  nor  any  mental  peculiarity. 

In  one  girl  there  have  been  suffocative  attacks,  the  recur¬ 
rence  of  which  she  greatly  dreads.  When  I  attempted  to 
examine  her  larynx  an  attack  was  brought  on  by  my  slightly 
pushing  her  head  backwards.  She  became  cyanosed,  and  in¬ 
spiratory  stridor  was  well  marked.  While  she  is  resting  breath¬ 


ing  is  quiet  and  easy,  but  any  effort  causes  slight  inspiratoi 
stridor.  She  is  always  propped  up  in  bed,  and  cannot  1 
down,  dreading  the  difficulty  of  breathing  which  is  apt  • 
ensue  if  she  does  so.  Although  I  have  not  seen  the  voc 
cords  in  this  case,  I  feel  sure  that  there  is  paralysis  of  tl 
abductor  muscles,  and  I  consider  the  patient  to  be  in  gre. 
danger.  I  am  impressed  with  the  relationship  of  exopi 
thalmic  goitre  to  this  affection.  At  the  present  time  I  ba\ 
two  cases  of  exophthalmic  goitre  under  my  care,  in  one 
which  there  is  ophthalmoplegia  externa  and  in  the  oth< 
paraplegia.  I  met  with  one  of  these  cases  of  ophthalnr 
plegia  some  months  before  the  other,  and  did  not  at  all  uj 
derstand  the  case  till  I  met  with  the  second  one.  I  showe 
both  patients  before  meetings  of  the  Pathological  and  Clin 
cal  section  of  the  local  branch  of  the  British  Medical  Associ. 
tion  a  few  weeks  ago. 

These  cases  have  not  exactly  the  symptoms  which  we 
observed  by  Dr.  Bristowe  in  his,  but  they  are  evidently  of  tl 
same  nature,  and,  in  my  opinion,  prove  that  there  is  a  fun 
tional  disease  which  chiefly  affects  young  women,  and  whic 
is  characterised  by  ophthalmoplegia,  more  or  less  complet 
with  other  motor  symptoms,  such  as  hemiplegia,  srener; 
paralysis,  dysphagia,  dysarthria,  etc.,  and  that  the  affectio, 
is  chronic  and  closely  allied  to  exophthalmic  goitre.  Recover 
may  take  place,  or  the  patient  may  die  from  paralysis  of  tl. 
abductor  muscles  of  the  vocal  cords  or  from  some  intereu 
rent  disease,  for  example,  bronchitis  or  pneumonia.  Tl 
affection  is  probably  one  of  the  motor  nuclei  in  the  iter  ar 
floor  of  the  fourth  ventricle,  and  the  general  motor  paresis 
probably  due  to  extension  of  the  disease  into  the  mot< 
tracts.  In  both  my  cases  the  nuclei  of  the  third,  motor  nucl 
of  the  fifth,  nuclei  of  the  facial  (slightly)  spinal  accessor 
and  hypoglossal  nerves  were  probably  affected.  In  both  cast 
also  the  shoulder  muscles  were  most  affected,  the  nuclei  for  ti 
movements  of  the  shoulders  being  the  highest.  A  lesic 
spreading  downwards  along  the  motor  nuclei  would  invoh 
these  first.  There  were  no  electrical  alterations  in  eithi 
case. 

Dr.  Bristowe,  in  his  clinical  lectures  on  diseases  of  tl 
nervous  system,  describes  cases  of  what  he  calls  function 
ophthalmoplegia.  Three  cases  are  described,  one  of  whic 
proved  fatal  from  bronchitis,  in  which  the  necropsy  reveale 
no  lesion  of  the  medulla  or  pons,  but  the  condition  of  tl 
nuclei  of  the  third  nerves  was  not  made  out.  One  case  r< 
covered,  and  the  other  improved.  Two  of  the  case 
occurred  in  young  women,  the  third  in  a  man.  All  the  case 
were  chronic  in  duration,  lasting  two  years  or  more.  In  t\i 
of  the  cases  right  hemiplegia  occurred  with  epileptic  fits  ;1 
intervals,  the  tits  being  preceded  by  a  rise  of  temperature 
in  one  of  these  cases  there  was  hemiansesthesia.  In  the  cas 
of  the  man  there  was  ophthalmoplegia  externa  and  intern 
partial  anaesthesia  of  the  head,  neck,  and  chest;  epilept 
fits  and  attacks  of  intense  dyspnoea  dependent  upon  paralys 
of  the  abductors  of  the  vocal  cords.  The  case  of  the  man  w? 
probably  dependent  upon  degenerative  changes  induced  l 
syphilis. 

The  cases  of  the  two  women  much  resemble  the  two  cast 
which  I  record.  In  one  of  Dr.  Bristowe’s  cases  exophthalm 
goitre  had  preceded  the  ophthalmoplegia,  in  the  other  chore 
developed  during  the  progress  of  the  illness. 

Dr.  Bristowe  did  not  consider  his  cases  to  be  hysterical  ft 
the  following  reasons : 

(1)  The  gradual  and  uniform  progress  of  the  symptom 
from  bad  to  worse,  there  was  never  any  variability,  nev< 
any  shifting  of  paralysis  or  anaesthesia  ;  whatever  fresh  syn 
ptoms  accrued  were  permanent. 

(2)  The  character  of  the  fits,  which  were  clearly  epileptic. 

(3)  The  remarkable  prevalence  of  febrile  temperatures  witl 
out  any  obvious  cause. 

Dr.  Bristowe  is  of  opinion  that  the  disease  was  functiona 
affecting  the  floor  of  the  fourth  ventricle  and  walls  of  the  ite 
with  extension  into  the  neighbouring  sensory  and  possibl 
even  neighbouring  motor  tracts. 

Case  i  —A  young  woman,  aged  21,  came  to  me  complaining  of  extren 
general  weakness  She  could  scarcely  stand,  and  could  not  raise  h< 
arm"  Her  head  dropped  forwards  and  she  could  not  keep  it  erect, 
bre  th>r  suffers  from  epilepsy,  and  a  sister  had  paralysis.  Her  illness  b 
gan  aoout  three  years  ago,  with  weakness  of  her  arms,  so  that  she  cou 
not  arrange  her  hair,  and  had  to  prop  the  arms  up  to  do  so.  She  att.i 
huted  her  illness  to  overwork,  having  served  behind  a  bar  in  an  hotel  f' 
several  years  for  many  hours  a  day,  constantly  using  her  arms  and  stan 
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Her  weakness  gradually  increased  so  that  she  could  only  walk  with 
liculty,  and  she  used  to  fall  down  in  the  street  without  any  warning 
i  when  down  could  not  get  up  until  assisted.  The  symptoms  vary  a 
le  in  degree  every  few  days,  but  on  the  whole  have  gradually  got  worse 
1  have  never  at  any  time  completely  disappeared.  About  eighteen 
uths  ago,  while  siDging,  her  tongue  became  paralysed  and  she  could 
articulate  distinctly,  and  about  twelve  months  ago  she  had  difficulty 
swallowing,  and  liquids  came  down  her  nose.  Five  months  ago  suft'o- 
ive  attacks  supervened.  There  was  no  history  of  diphtheria.  On 
mining  the  eyes  it  was  found  that  there  was  slight  ptosis  on  both 
es,  and  that  the  movements  of  the  eyeballs  were  sluggish,  and 
tricted  in  all  directions,  especially  upwards.  The  right  eye  could  not 
turned  upwards  at  all,  and  forced  movement  in  any  direction  was 
ended  with  nystagmus;  diplopia  was  present  at  times.  The  field  of 
ion  when  the  lids  were  raised  was  normal.  The  pupils  were  equal,  of 
-mal  size,  and  responded  to  light  and  accommodation  perfectly.  The 
idus  oculi  was  normal  on  each  side.  She  could  not  close  her  eyes 
titly,  and  fibrillary  tremor  of  the  orbicularis  muscle  occurred  when  she 
id  to  do  so.  She  complained  of  food  collecting  between  the  gums  and 
th,  and  that  her  tongue  was  weak.  Her  speech  was  a  little  indistinct, 
re  especially  after  talking  for  a  few  moments.  She  complained  also  of 
iculty  in  swallowing,  but  no  paralysis  of  the  soft  palate  could  be  dis- 
ered,  and  the  palatal  reflex  was  present.  Mastication  was  impaired 
m  loss  of  muscular  power.  The  arms  could  not  be  lifted  from  the 
mlders,  the  deltoids  were  large,  and  all  the  other  muscles  appeared 
■mally  developed,  there  were  no  sensory  changes,  no  exaggeration  of 
exes,  and  no  electrical  changes.  The  spinal  muscles  were  very  weak, 
patient  being  unable  to  sit  up  without  assistance,  and  when  sup- 
•fed  on  her  feet  marked  lordosis  was  present.  She  raised  herself  from 
sitting  position  by  placing  her  hands  on  the  chair,  and  did  so  with 
at  difficultv.  When  lying  down  she  could  not  get  up  at  all  without 
istance.  Her  legs  were  also  very  weak,  for  she  could  not  lift  them 
m  the  bed.  Her  gait  was  slightly  waddling,  and  she  would  have  fallen 
hout  support.  The  knee-jerk  was  a  little  increased,  but  there  was  no 
de  clonus;  the  plantar  reflexes  were  usually  absent.  There  were  no 
sory  changes,  but  the  hands  and  feet  were  cold  and  blue.  The  patient 
;  admitted  into  the  Queen’s  Hospital  for  further  observation.  It  was 
nd  that  she  could  not  lie  down  in  bed,  dreading  an  attack  of  suffoca- 
ii,  and  she  had  to  be  propped  up  in  bed  constantly.  An  attempt  to 
mine  the  throat  brought  on  inspiratory  stridor  aud  cyanosis  to  such 
extent  that  the  patient  seemed  about  to  be  suffocated  She  stated  that 
had  had  several  of  these  attacks,  and  that  she  was  afraid  she  should 
in  one  of  them.  She  asked  for  her  meat  to  be  minced,  saying  that 
had  no  power  to  masticate  it,  though  her  teeth  were  good.  The 
ient  has  been  under  observation  three  months  and  remains  in  the 
ie  condition.  She  has  had  no  febrile  attacks,  no  convulsions,  aud  no 
terical symptoms. 

ase  ii  is  that  of  a  young  lady  brought  to  me  by  Dr.  Smith,  of  Redditch. 
is  18  years  of  age  and  very  tail.  Her  illness  is  attributed  to  exhaus- 
l.  She  has  been  ailing  three  years,  her  illness  commencing  gradually 
1  slowly  increasing  since.  She  is  extremely  weak,  being  unable  to 
k  more  than  a  hundred  yards  without  becoming  exhausted.  The 
is  are  also  very  weak  and  the  grasp  feeble.  She  cannot  hold  her  arms 
or  place  them  on  her  head.  There  is  slight  ptosis,  squinting,  and 
lopia  at  times.  The  movements  of  the  eyeballs  are  attended  with 
tagmns,  and  are  much  restricted  in  all  directions.  The  left  eye  cannot 
moved  outwards  and  the  right  cannot  be  moved  downwards.  The 
e  re  flexes  a,re  a  little  increased  but  there  is  no  ankle  clonus.  She 
lplains  of  difficulty  in  swallowing  and  in  mastication.  After  mastica,- 
i  the  jaw  drops,  and  she  has  to  support  it  until  power  is  recovered, 
complains  also  of  difficulty  in  articulation.  She  is  slightly  choreic, 
has  had  no  suffocative  attacks  and  no  fits,  nor  has  there  been  any 
terical  symptom. 

his,  case  almost  exactly  resembles  Case  i  now  in  the 
een’s  Hospital.  Both  these  cases  have  been  supposed  to 
cases  of  hysteria,  but  the  gradual  onset  and  slow  progress 
hout  any  sudden  changes,  the  implication  of  muscles  sup- 
sd  by  the  third  motor  portion  of  fifth,  sixth,  facial,  hvpo- 
ssal  and  spinal  accessory  nerves,  the  nuclei  of  which  form 
ontinuous  series  in  the  iter  and  fourth  ventricle,  tends  to 
■ve  that  the  disease  is  not  hysteria.  At  the  same  time  the 
ease  is  probably  functional,  and  of  the  nature  of  an  ex- 
lstion  paralysis,  and  there  is  no  reason  why  each  patient 
>uld  not  recover. 


GENERAL  PARALYSIS  OCCURRING  ABOUT 
THE  PERIOD  OF  PUBERTY.1 
By  J.  WIGLESWORTH,  M.D.Lond.,  M.R.C.P., 

Medical  Superintendent  Rainhill  Asylum,  and  Lecturer  on  Mental 
Diseases,  University  College,  Liverpool. 

sbral  paralysis  is  regarded  as  in  the  main  a  disease  of  the 
aie  of  life,  and  though,  as  is  well  known,  cases  are 
luently  met  with  both  before  and  after  this  epoch,  theasso- 
don  of  the  disease  with  the  period  of  puberty  has  hitherto 
n  hardly  recognised.  Scattered  cases  of  juvenile  general 
alyeis  have  indeed  been  recorded  by  Clouston,  Turnbull, 
others;  and  in  the  Neuroses  of  Development ,  recently 
'hshed  by  Clouston,  two  fresh  cases  are  described,  in  which 
connection  of  the  disease  with  puberty  is  fully  recognised, 
ler  the  title  of  “  Developmental  General  Paralysis.” 

Abstract  of  a  Paper  read  at  a  Meeting  of  the  Medico-Psychological 
Association,  March,  1893. 


Two  cases  recently  under  my  care  in  Rainhill  Asylum  con¬ 
firm  and  establish  this  connection.  Both  occurred  in  girls, 
the  disease  in  the  one  case  commencing  at  the  age  of  12,  and 
in  the  other  at  the  age  of  14,  and  proving  fatal  at  16  and  18 
years  of  age  respectively.  Both  children  had  previously  been 
intelligent,  and  in  both  cases  the  disease  was  said  to  have 
been  started  by  a  fall,  though  whether  this  was  the  cause  of 
the  disease,  or  merely  an  early  symptom  of  it,  could  not  be 
ascertained.  The  mental  symptoms  in  both  cases  were  those 
of  slowly  progressive  dementia  without  grandiose  ideas,  a 
gradual,  almost  imperceptible,  failure  of  mental  pow^r  having 
beennoticed  from  the  first;  andsoonfollowingthemental failure 
came  slowly  progressive  paresis  of  the  limbs,  until  at  length 
the  patients  were  absolutely  paralysed  and  bedridden  with 
strongly  developed  contractures.  Epileptiform  convulsions 
were  noted  in  one  of  the  cases.  The  post-mortem  appearances 
in  each  case  were  characteristic ;  there  being  great  thickening 
and  opacity  of  arachnoid  with  adhesion  of  pia  mater  to 
cortex,  and  in  one  case  decortication  ;  enormous  wasting  of 
the  convolutions,  and  great  atrophy  of.  the  cortex  ;  whilst  in 
one  case  there  was  an  old,  thick,  organised,  subdural  mem¬ 
brane. 

Analysis  of  these  two  cases,  and  of  six  other  published 
cases— eight  in  all— shows  that  the  average  age  at  which  the 
disease  commenced  was  14  years.  There  was  a  tendency  in 
the  disease  to  be  more  prolonged  than  usual,  the  average 
duration  being  4J  years.  Five  of  the  cases  were  girls  and  only 
three  boys,  which  seems  to  indicate  that  the  great  preponder¬ 
ance  of  male  cases  in  adult  general  paralysis  tends  to 
disappear  in  these  juvenile  cases.  The  mental  state  showed 
an  immense  preponderance  of  the  demented  type  of  general 
paralysis,  grandiose  ideas  being  only  present  in  one  case. 
The  signs  of  puberty  either  did  not  appear  at  all,  or  were 
arrested  and  tended  to  disappear,  menstruation  in  the  females 
being  absent;  and  an  arrest  of  bodily  development  was  also 
noted  in  all  cases.  The  two  most  prominent  factors  in  the 
production  of  the  disease  appeared  to  be  heredity  and  con¬ 
genital  syphilis,  traumatism  being  also  probably  an  additional 
cause  in  some  cases. 


TONSILLOTOMY,  WITH  AN  ANALYSIS  OF 

230  CASES. 

By  G.  HUNTER  MACKENZIE,  M.D., 

Surgeon  for  Diseases  of  the  Throat  and  Nose,  to  the  Eye,  Ear,  and  Throat 

Infirmary,  Edinburgh. 


The  text  of  the  present  communication  on  this  simple  subject 
is  the  expression  of  opinion  by  a  recent  writer  that  excision 
of  the  tonsils  is  a  bloody  and  barbarous  operation,  followed 
in  many  instances  by  grave  depression  of  health.  Tonsil¬ 
lotomy  differs  from  many  other  operations,  inasmuch  as  it  is 
frequently  performed  by  general  practitioners  and  is  not  re¬ 
stricted  to  the  hands  of  a  few  surgeons  or  specialists.  Its  dis¬ 
cussion  ought  consequently  to  be  of  interest  to  the  mass  of 
the  readers  of  the  British  Medical.  Journal,  more  so,  indeed, 
than  many  of  the  major  operations. 

To  assist  at  arriving  at  impartial  conclusions  on  these  and 
other  points,  the  following  cases,  which  have  passed  through 
my  hands  during  the  last  few  years,  have  been  specially 
noted.  I  have  been  obliged  to  omit  many  other  cases  on 
account  of  the  difficulty  in  following  them  up  and  ascertain¬ 
ing  the  effects  of  the  operation. 

Age  and  Sex. — The  following  were  the  ages  and  sex  of  those 
operated  on : 


M. 

F. 

Total. 

Under  2  years 

...  3 

2 

...  5 

From  2  to  5  years 

15 

9 

24 

„  6  to  10  „ 

33 

31 

...  64 

„  11  to  15  „ 

...  18 

24 

42 

„  16  to  20  „ 

15 

...  24 

39 

„  21  to  30  ,, 

...  23 

14 

37 

„  31  to  50  „ 

8 

8 

16 

Over  50  years 

... 

2 

...  1 

...  3 

117 

113 

230 

From  this  table  it  will  be  seen  that  the  greatest  number  of 
patients  were  from  6  to  10  years  of  age  ;  that  the  males  were 
in  excess  of  the  females,  unless  at  the  period  of  puberty, 
when  the  proportion  of  the  sexes  was  reversed,  and  that  the 
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operation  is  rare  under  2  and  over  50  years.  The  small  num¬ 
ber  operated  on  under  2  years  of  age  is  owing  mainly  to  the 
fact  that,  unless  the  indications  for  the  operation  are  very 
urgent,  parents  do  not  care  to  have  infants  or  very  young 
children  operated  on. 

Indications. — The  indications  varied  somewhat  according  to 
the  age  of  the  patient.  In  children  up  to  and  about  10  years 
of  age  chronic  enlargement  was  most  usually  present,  whilst 
in  those  about  the  period  of  puberty  and  onwards  acute  re¬ 
curring  swelling  of  moderately  enlarged  tonsils  was  generally 
met  with.  The  chronic  enlargement  of  infancy  and  childhood 
was  always  associated  with  derangement  of  the  respiration 
and  of  sleep— noisy,  snoring,  and  choky  respiration,  and  rest¬ 
less  disturbed  sleep,  having  invariably  been  present.  The 
general  health  was  always  indifferent  or  bad  (aerial  starva¬ 
tion)  ;  the  chest  was  poorly  developed.  These  symptoms, 
associated  with  chronic  enlargement  of  the  tonsils,  were  ag¬ 
gravated  in  many  instances  by  certain  concomitants,  such  as 
purulent  rhinitis,  post-nasal  catarrh,  and  adenoid  growths 
and  enlargement  of  the  pharyngeal  tonsil— conditions  which 
necessarily  required  special  attention,  otherwise  the  results 
of  tonsillotomy  might  have  proved  disappointing.  In  157 
cases  both  tonsils  were  removed ;  in  the  remainder  (73)  one 
only.  The  cases  of  single  tonsillotomy  were  those  in  which 
one  tonsil  only  was  enlarged,  or  in  which  the  recurring  in¬ 
flammations  habitually  commenced  in  one  and  the  same 
tonsil.  The  single  tonsil  was,  I  think,  more  frequently  the  left 
than  the  right.  It  is  a  curious  fact,  without  explanation  so 
far,  that  most  lesions  of  the  tonsils,  and  of  the  larynx  also, 
evince  a  greater  tendency  to  commence  on  the  left  side  than 
the  right. 

Ancesthesia. — General  anaesthesia  (chloroform)  was  induced 
in  nine  cases,  with  ages  varying  from  4  to  13  years.  In  two 
of  these  it  was  administered  to  allow  of  the  second  tonsil 
being  removed,  and  in  four  it  was  a  condition  of  the  opera¬ 
tion  on  the  part  of  relatives.  When  it  is  remembered  that 
135  of  the  patients  were  under  15  years  of  age,  it  will  be  ad¬ 
mitted  that  the  number  requiring  general  anaesthesia  was 
small.  Local  applications  of  10  per  cent,  solutions  of  cocaine 
were  made  in  most  of  the  other  children. 

Hcsmorrhage.— Profuse  or  troublesome  bleeding  never  fol¬ 
lowed  the  operation.  In  the  case  of  a  man,  aged  30  years, 
from  whom  a  small  irritable  tonsil  had  been  removed,  some 
oozing  of  blood,  which  occurred  on  the  second  day,  was  readily 
stopped  by  the  local  application  of  a  solution  of  the  pernitrate 
of  iron.  I  am  aware  that  instances  of  persistent  haemorrhage 
after  tonsillotomy  have  been  recorded  in  the  medical  press, 
and  a  friend  of  mine  has  informed  me  that  he  once  witnessed  a 
case  of  rapidly  fatal  haemorrhage  in  the  practice  of  a  brother 
practitioner.  I  believe,  however,  that  haemorrhage  will  not 
occur  if  care  be  taken  to  leave  a  cleanly-cut  surface,  and  if 
the  faucial  pillar  or  soft  palate  be  not  notched  in  the  opera¬ 
tion.  It  seems  also,  as  I  have  shown  in  a  previous  communi¬ 
cation,  that  drinking  warm  fluids  soon  after  the  operation 
favours  bleeding.  Small  children  occasionally  vomit  blood 
which  has  been  swallowed  immediately  after  the  operation. 
This  vomiting  may  be  deferred  for  hours,  and  sometimes 
causes  alarm  to  the  relatives,  unless  they  have  been  fore¬ 
warned  of  the  possibility  of  its  occurrence. 

Results. — In  children  the  local  and  general  results  were 
without  exception  most  beneficial,  and  the  younger  the  child 
and  the  larger  the  tonsils,  so  much  the  more  satisfactory  was 
the  after-condition  of  the  patient.  In  two  cases  only  (males 
aged  7  and  10  years)  the  tonsils  re-enlarged,  the  one  seven 
months  and  the  other  two  years  after  the  operation,  and 
excision  had  again  to  be  performed.  In  three  adults  the 
tonsillar  stumps  became  inflamed  in  periods  varying  from 
three  to  fifteen  months,  and  in  one  instance  an  acute  abscess 
formed  two  years  after  the  tonsils  had  been  removed.  It  is 
right  to  remind  the  reader  that  in  children  these  results  in 
several  instances  were  not  attained  by  removal  of  the  tonsils 
alone,  but,  in  addition,  by  curetting  or  scraping  the  naso¬ 
pharynx  and  posterior  nares,  and  galvano-cauterising  the 
anterior  nares  in  cases  in  which  obstruction  of  these  regions 
existed.  Such  were  almost  exclusively  under  10  years  of  age, 
with  the  marked  respiratory  and  other  troubles  already  re¬ 
ferred  to,  and  in  no  single  instance  was  there  failure  to  give 
marked  relief. 

The  operation  did  not  appear  to  be  quite  so  successful  in 
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regard  to  the  removal  of  the  deafness  which  occasions; 
accompanies  tonsillar  enlargement,  though  in  some  instan , 
this  was  remedied,  especially  when  the  operation  was  si. 
plemented  by  treatment  of  the  naso-pharynx. 

It  does  not  fall  within  the  scope  of  the  present  paper  to  ( . 
cuss  the  serious  disadvantages  from  which  children  w; 
enlarged  tonsils  suffer  in  regard  to  their  proclivity  to  dip 
theria  and  allied  complaints,  and  their  marked  tendency 
develop  grave  types  of  these  diseases.  I  am  satisfied  that 
operation  is  neither  bloody  nor  barbarous,  and  that  its  rest; 
will  stand  comparison  with  most  of  the  other  surgical  p. 
cedures  of  the  present  day. 


A  CASE  OF  CAESAREAN  SECTION  FOR  RACHIT: 
DEFORMITY:  RECOVERY  OF  MOTHER 
AND  CHILD. 

By  WALTER  GRIFFITH,  M.D.,  F.R.C.S., 

Assistant  Physician-Accoucheur,  St.  Bartholomew’s  Hospital ;  Culver  ; 
Lecturer  in  Obstetrics,  Cambridge. 


The  following  case  is  merely  a  further  illustration  of  l 
principles  which  must  surely  now  be  generally  recognised; 
essential  for  success  in  this  operation.  If  we  study  not  or; 
the  records  of  those  who  have  had  the  largest  experience  al 
greatest  success  in  this  operation,  but  also  the  failures! 
some  who  ought  to  have  succeeded  by  reason  of  their  sped 
knowledge  of  the  subject,  as  well  as  the  advantageous  circu- 
stances  in  which  they  are  placed  for  performing  the  ope 
tion,  and  especially  the  successes  of  some  who  have  no  sped 
knowledge,  and  have  operated  under  circumstances  such  til 
they  were  unable  to  obtain  any  skilled  assistance  at  t 
operation,  or  for  the  after-treatment  of  the  case,  and  wh 
appliances  were  of  the  simplest,  we  are  compelled  to  form  : 
opinion  that  the  requisites  for  success  are  of  the  simpl! 
kind,  but  that  they  are  essential,  and  that  to  disregard  th ; 
is  to  fail : 

1.  No  case  is  favourable  which  is  septic  at  the  time  r; 
operation  is  to  be  performed.  In  such  cases  the  child  c 
usually  be  disregarded,  it  being  already  dead,  and  we  hi; 
only  to  consider  the  safety  of  the  mother,  and  if  we  can  avd 
Caesarean  section  should  do  so. 

2.  Absolute  cleanliness,  to  be  obtained  by  whatever  mea 
we  most  rely  upon  the  simplest  that  are  effectual. 

3.  We  must  use  a  suture  for  the  uterus  that  is  absolut , 
reliable,  that  will  not  come  undone  in  spite  of  the  rhythini . 
relaxations  and  contractions  of  the  uterine  wall.  Some  it 
silk,  some  silver  wire;  each  has  slight  advantages  in  cert;: 
details;  they  are  both  equally  safe  in  the  essential  matted 
properly  secured,  and  they  only  rarely  give  rise  to  subsequd 
trouble,  a  subordinate  matter,  though  one  we  should  be  g ' 
to  be  sure  of  avoiding— subordinate,  indeed,  in  the  opinion! 
any  who  have  seen  the  uterus  gaping  from  one  end  to  b 
other  in  the  post-mortem  room. 

Let  the  suture  be  inserted  through  the  whole  thickness 
the  muscular  wall,  avoiding  the  decidua,  and  at  a  sufficiii 
distance  from  the  edge  of  the  wound  to  prevent  it  cucti; 
out. 

It  may  well  be  asked  why  there  are  still  failures  when  evs 
care  is  taken  to  carryout  these  generally  recognised  pr 
ciples  ?  The  answer  seems  to  me  to  be  clear  :  It  is  from  r 
excessive  time  spent  over  the  operation,  and  in  the  elabo 
tion  of  details  which  are  not  essential ;  the  shock  and  p 
longed  exposure  they  entail  certainly  contribute  to  the  fa- 
result.  Why  spend  an  hour  over  a  complicated  method 
suturing  the  uterus,  when  a  far  shorter  time  is  sufficient; 
insert  a  single  row,  which  is  equally,  beyond  doubt,  a 
cient  ? 

L.  H.,  aged  26.  was  sent  to  'St.  Bartholomew’s  Hospital  by  Dr.  HewP 
on  November  3rd,  1892,  at  1.30  am.,  labour  having  begun  the  previ 
afternoon  at  3.30  r  m.  This  was  her  first  pregnancy,  she  having  bi 
married  nearly  three  years;  the  last  menstrual  flow,  which  had  alw: 
been  regular,  ceased  about  the  end  of  January,  1892.  One  paternal  U'J 
and  one  sister  were  deformed  from  rickets. 

Condition  on  Admission.—  The  patient,  who  appeared  to  be  in  goodheo 
in  other  respects,  was  obviously  rachitic,  with  marked  lordosis  of  1 
pelvis,  which  presented  the  following  measurements  Crests,  9f  met 
spines,  9f  inches  ;  conj.  ext ,  5|  inches  ;  conj.  diag.,  3  inches.  From  tl 1 
data  the  true  conjugate  was  estimated  to  be  2J  inches;  the  antero-;< 
terior  diameter  of  the  cavity  was  found  to  be  2i  inches.  The  sacrum  ; 
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“d  0f  sev,e,re  nckets-  convex  from  above  down- 

ds  and  from  side  to  side,  as  well  as  somewhat  oblique.  The  case  was 
:  eminently  favourable  for  Caesarean  section,  some  dilatation  of  the 
vix  haying  taken  place ;  the  membranes  had  not  ruptured,  and  no 
;mpts  to  deliver  had  been  made,  Dr.  Hewkley  having  at  once  recog- 

^e^tothe'  hCosf  ital  deformity’  and  110  time  had  been  lost  before  send- 

neration.— When  laid  on  the  table  in  the  ward  theatre  at  3.30  a.m.  there 

•  ?°  ^favourable  symptom  beyond  the  natural  fatigue  and  her 
lety.  Chloroform  was  administered  and  the  bladder  emptied.  The 
ration  presented  no  special  difficulties.  During  the  incision  into  the 
rus  bleeding  was  easily  checked  by  pressure  with  two  'fingers  of  the 

*?id  Parallel  >u  the  direction  of  the  incision  which  was  then 
uv?’  and .  ®Jtended  to  a  sufficient  length  with  scissors. 

•  child,  a  healthy,  well-developed  boy,  was  lifted  out;  the  placenta 
then  detached  by  the  finger;  the  uterus  was  firmly  grasped  by  Mr. 

icrts,  and  there  was  little  hemorrhage.  The  uterus  was  sutured  with 
er  wire  through  the  whole  thickness  of  the  muscular  wall,  twelve 

«uUT!'il^eASri1oinheib0d?handf0^rthinnerin  the  upper  part  of  the  cer- 
i  together  and  secured  by  twisting,  and  the  ends  cut 

hort,  that  on  passing  the  finger  along  the  wound  no  ends  of  the  wire 
e  felt.  The  oviducts  were  then  ligatured  in  their  middle  with  fine 
.  Owing  to  the  care  which  had  been  taken  to  prevent  soiling  the 
no  irrigation  or  sponging  was  necessary,  and  the  abdominal 
ind  was  closed  with  silkworm  gut. 

fter-History.-There'  is  little  to  add  in  the  further  history  of  the  case 

imh!iieLti,nd  Ti!ld  made  excellent  progress,  and  left  the  hospital  on 
ember  30th.  The  use  of  a  catheter  was  necessary  for  four  days 

r^^°dp^We^-preS^tfor  a  Jew  days  after>  but  there  was  no 
a  evidence  of  cystitis.  The  wound  was  dressed  on  the  seventh  day 
was  found  completely  healed,  and  the  stitches  were  removed.  The 
V  ™,put  breast  on  the  second  day  but  was  weaned  on  the 

ahV  t  i/f>elniPrn1^wJnfUffiCient  “l1*-  °.n  tbe  day  before  she  left  the 
ntal  the  uterus  was  found  completely  involuted  but  lying  above  the 

I'erness*11  close  to  the  symPhysis,  freely  movable,  and  without 
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TEMPORARY  TYPHLOTOMY. 
a\G  occasion  to  operate  on  a  lady,  one  of  those  obscure 
duic  cases  so  ably  discussed  by  Mr.  Harrison  Cripps  in 
.British  Medical  Journal  of  February  25th,  I  decided  to 
dw  his  lucid  method.  Feeling  sure  the  obstruction  (pro- 
ly  of  a  malignant  nature  from  its  gradual  progress)  lay 
r  the  hepatic  flexure,  on  March  1st  I  operated  on  the 
it  side,  without  much  difficulty,  with  the  kind  help  of  Drs. 
ham  and  Strode- Smith.  The  relief  from  incessant  pain 
vomiting  has  been  most  marked  and  rapid.  She  has  had 
•ise  of  temperature  since  the  operation.  Nutrient  enemata 
e  discontinued  in  a  few  days,  and  the  hypodermic  injec- 
-f  of  morphine  in  half  doses  were  merely  necessary  for  dis¬ 
tort  and  restlessness. — I  am,  etc., 

cbridse-  A.  V.  Leche. 

CONGENITAL  OBLITERATION  OF  DUODENUM. 
ttended  Mrs.  W.,  a  remarkably  healthy  young  woman,  in 
confinement  on  September  7th,  1892.  The  baby,  a 
ale,  was  about  fourteen  days  before  its  time,  but  there  was 
ung  wrong  noticeable  about  it  at  the  birth.  On  my  visit 
morning,  I  was  told  that  it  had  vomited  a  little  mucus, 
-he  evening  of  this  day  it  began  to  vomit  meconium-like 
ter.  On  the  morning  of  September  9th  I  passed  a 
eter  a  short  distance  into  the  rectum,  and  found  a  little 
k  meconium  I  ordered  a  small  quantity  of  castor  oil. 
the  vomiting  did  not  abate  by  the  evening,  I  injected 
r  by  a  catheter  which  I  introduced  for  9  inches  without 
cuity ,  and  a  fair  amount  of  meconium  followed.  On  the 
mng  of  September  10th,  with  the  assistance  of  Dr.  Duthie 
put  the  child  under  chloroform,  I  injected  warm  water 
i  a  toga  tiite,  J*?4  lt;  was  expelled  as  fast  as  it  was 
‘P  Vn;  i.-Blood  stain  with  the  vomit  was  noticed  this  day 
he  first  time.  The  child  died  at  midnight,  having  lived  a 
e  over  three  days.  It  had  taken  the  breast  a  little. 

’»t- Mortem  Examination.— Except  a  portion  of  the  colon 
*  wa?  ^mewhat  distended,  the  whole  of  the  intestine 
and  emPty*  The  peritoneum  contained 
‘  bloody  fluid  like  that  vomited  towards  the  end  of  life 
stomach  was  removed  separately,  and  found  to  be  empty, 
xhibited  a  large  ragged  rupture  in  the  lesser  curvature, 
its  mucous  membrane  was  infiltrated  with  black  blood. 

8  ! 


There  was  a  continuation  for  about  an  inch  beyond  the 
pylorus  as  a  blind  pouch.  On  the  other  hand,  by  filling  the 
intestine  with  water  so  as  to  trace  the  duodenum  upwards,  it 
appeared  to  end  in  a  cul-de-sac  at  the  top  of  the  head  of  the 
pancieas,_but  on  closer  observation  a  dribble  of  water  was  seen 
o  be  coming  away  from  a  small  aperture.  This  was  evidently 
,  cu"  of  the  common  bile  duct,  for  a  probe  passed 
at  1  14  intestine  by  way  of  a  short  channel. 

otnmg  was  found  in  the  abdominal  cavity  to  account  for  the 
obliteration. 

The  case  resembles  in  several  points  one  which  I  reported 
in  the  l  athological  Transactions  in  1885,  the  specimen  being 
p  aced  in  the  Museum  at  Guy’s  Hospital.  But  in  that  case 
tne  obliteration  occurred  much  lower  down.  That  child  lived 
not  quite  three  days,  and  brought  up  “  greenish-coloured 
matter.  _  In  this  recent  case  the  stulf  was  more  of  a  black 
colour;  in  fact,  seeing  that  the  interruption  was  above  the 
entrance  of  the  common  bile  duct,  one  cannot  see  how  it 
^U!d^av^been  m®c°nium  at  all.  It  is  to  be  observed,  too, 
that  the  first  vomit  was  mucous  in  nature.  So  one  seems 
forced  to  the  conclusion  that  the  matter  vomited  was  altered 
exuded  blood. 


Croydon. 


J.  M.  Hobson,  M.D. 


NOTES  ON  THE  CARBOLIC  ACID  TREATMENT  OF 
TYPHOID  FEVER. 

Off  ?M  -1?89  until  1892  1  have  treated  49  cases  of  typhoid  fever 
6d  by  the  ordinary  method  and  10  by  the  carbolic  acid  nills 
recommended  by  Professor  Charteris. 

each  case  the  patient  was  isolated,  the  maintenance  of 
the  recumbent  position  was  insisted  on,  and  milk  diet  was 
ordered  to  be  taken  at  stated  intervals.  Until  my  diagnosis 
of  typhoid  fever  was  certain  I  did  not  prescribe  any  medi- 
cine,  but  when  I  was  satisfied  the  case  was  one  of  this  fever 
I  prescribed  a  carbolic  acid  pill — 2^  grains— to  be  taken 
thrice  daily,  its  effects  being  carefully  watched,  special  atten- 
tion  being  directed  to  the  urine.  When  the  temperature 
was  reduced,  which  usually  occurred  within  three  days  of 
their  administration,  two  pills  were  given,  one  at  night  and 
one  in  the  morning.  When  the  morning  and  evening  tem¬ 
perature  became  normal  only  one  was  administered  for  two 
days. 

In  4  cases  there  was  a  relapse  after  the  pills  had  been  dis¬ 
continued  for  several  days,  and  when  this  occurred  one,  two 
or  three  pills  were  given  daily,  as  the  temperature  and  other 
symptoms  demanded.  When  the  patient  improved  they 
were  gradually  discontinued. 

After  the  temperature  had  been  normal  for  a  week  the  milk 
diet  was  supplemented  by  light  food,  as  white  fish,  beef  tea, 
chicken  soup,  arrowroot,  and  cornflour,  and,  as  the  patient’s 
recovery  progressed,  solids  were  allowed. 

The  ordinary  method  of  treatment  consists  mainly  in 
strengthening  the  system  by  appropriate  diet  and  by  pre¬ 
scribing  for  urgent  symptoms.  The  carbolic  acid  treatment 
strikes  at  the  root  of  the  fever  by  the  destruction  of  the  micro¬ 
organisms  which  are  the  cause  of  the  malady.  In  the  cases . 
so  treated  the  fever  was  cut  short,  no  grave  symptoms,  as- 
haemorrhage  or  perforation,  ensued,  and  the  process  of  re¬ 
covery  was  quick  and  attended  by  no  wasting. 

My  opinion  is  that  the  efficacy  of  the  carbolic  acid  treat¬ 
ment  cannot  be  questioned,  and  I  am  certain,  if  adopted 
early,  it  would  prove,  in  an  epidemic  of  typhoid  fever,  a 
preventive  as  effectual,  or  more  so,  than  that  of  vaccination  in 
small-pox. 

Galashiels.  H.  Rodger  Sloan,  M.B.,  C.M. 

IDIOPATHIC  INFLAMMATION  OF  THE  TONGUE. 

In  the  British  Medical  Journal  of  May  10th,  1890,  I  re¬ 
ported  a  case  of  this  disease.  I  then  wrote:  “From  the  im¬ 
provement  which  followed  leeching  I  should  not  hesitate  to 
incise  the  tongue  in  such  another  case  at  the  beginning,  giv¬ 
ing  iodide  (of  potassium)  to  complete  the  cure.” 

On  February  21st  I  was  asked  to  see  this  young  woman 
(M.  L.,  now  aged  20  years)  as  her  tongue  was  again  hanging 
out.  I  found  her  condition  much  the  same  as  reported  at  the 
former  attack.  The  swelling  had  come  on  suddenly  during 
one  night,  though  the  tongue  had  not  felt  easy  for  two  weeks. 
There  was  some  inflammation  of  the  right  tonsil,  and  the 
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temperature  was  101.2°  F.,  pulse  112;  respirations,  chiefly 
na<=al  20.  She  had  no  pain  except  in  the  throat. 

1  at  once  gave  5  grains  of  calomel  with  10  grains  of  powdered 
jalap;  and  iodide  of  potassium  5  grains  thrice  daily  was  begun. 
There  was  no  improvement  after  ten  days,  except  that  the  ton¬ 
sillitis  was  relieved.  I  resolved  to  incise,  but  again  the  rela¬ 
tives,  and  the  patient  herself,  begged  me  not  to  cut  her,  and 
to  use  leeches.  As  these  cannot  be  had  nearer  than  Chester, 
I  decided  to  cup  instead.  On  March  3rd,  using  a  cup  with  a 
rim  diameter  of  2§  inches,  over  the  centre  of  the  posterior 
triangular  space  on  the  right  side  of  the  neck,  I  drew  away 
five  ounces  of  blood.  The  result  was  very  apparent,  for  on 
March  5th  she  was  able  to  cover  the  protruding  part  with  the 
lips.  The  iodide  was  continued  :  but  as  the  improvement  so 
well  begun  did  not  go  on,  I  dry  cupped  on  the  left  side  of  the 
neck  on  March  11th.  On  March  15th  she  came  to  the  surgery 
for  more  medicine,  and  to  show  that  the  tongue  had  gone 
quite  inside  the  dental  arches.  When  I  saw  her  on  March 
18th  she  said  it  was  as  well  as  it  ever  was. 

After  the  rapid  improvement  which  followed  the  cupping  1 
should  modify  my  former  statement  as  to  incision.  Where 
the  lesser  operation  can  obtain  the  desired  result,  one  would 
naturally  prefer  it.  As  a  rule  patients  dread  a  knife,  but 

have  no  fear  of  cupping.  . 

In  the  Journal  of  March  18th  a  similar  case  is  reported 
from  the  Royal  Albert  Hospital,  at  Devonport.  In  the  light 
of  my  own  celsg  I  think  th.6  tr^&tincnt  was  too  heroic,  and. 
some  attempt  should  have  been  made  to  reduce  the  enlarged 
organ  by  abstraction  of  blood  before  deciding  on  excision  of 
the  fore  part  of  the  tongue.  _  n  ,r 

Tarporley.  Allen  McCulloch,  M.B.,  C.M. 
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lapsed  the  pulse  was  frequent  and  small,  the  extremities  col 
and  clammy,  and  he  complained  of  dragging  pains  in  th 
abdomen  and  at  the  anus.  A  large  mass  was  seen  protrudin 
from  the  anus,  about  the  size  of  a  thick  German  sausage.  A 
any  attempt  at  replacement  or  examination  by  the  hand  gav 
great  pain  the  patient  was  at  once  sent  to  the  operatm 
theatre.  His  condition  improved  a  great  deal  after  the  ac 
ministration  of  stimulants  by  the  mouth.  Et  ler  was  ac 
ministered  and  it  was  now  found  that  the  mass  protrudin 
from  the  anus  had  all  the  characters  of  an  intussusceptioi 
The  finger  passed  in  at  the  anus  discovered  that  the  rectui 
was  occupied  by  the  same  mass  as  high  as  could  be  reachec 
and  around  it  a  complete  sweep  of  the  finger  could  be  mad. 
The  mucous  membrane  of  the  rectum  itself  felt  healthy ,  and  n 
frgees  were  felt  within  it.  The  mass  itself  was  found  to  be  coi 
stricted  by  the  action  of  the  sphincter  am,  this  accountir 
for  the  deep  congestion  and  haemorrhage  from  its  surfac 
At  its  apex  the  lumen  of  the  gut  was  found  surrounded  by 
ring  of  new  growth  about  2  inches  in  breadth,  soft,  i liable,  ac 
easily  bleeding.  On  passing  the  finger  into  this,  the  inner  tul 
of  the  intussusception,  it  was  found  to  contain  some  soft  fac 
lent  matter,  and  the  upper  limit  of  the  ring  of  new  growt 
could  be  reached,  extending  upwards  about  2  inches,  abo- 


(By  Horatio  P.  Symonds,  Surgeon  to  the  Infirmary.) 

T  With  Pathological  Report  from  the  Laboratory  of  the  Surgical 
Department,  University  of  Edinburgh,  by  Mr.  H.  J. 

Stiles,  Demonstrator  of  Surgery.] 

TTiatnru  of  Tllness.— S.  R.,  aged  60,  a  shoemaker,  was  admitted 
to^he  KoUfie  Infirmary,  Oxford,  on  March  7th,  1892  The 
-  -following  are  the  notes  of  the  history  of  the  case  as  taken  by 
the  house-surgeon,  Dr.  Hayward.  There  was  no  history  of 
cancer  in  his  family ;  he  had  eleven  children.  He  had  enjoyed 
^ood  health  until  the  autumn  of  1890,  when  he  began  to  suffer 
from  flatulence  and  recurrent  attacks  of  diarrhoea  and  vomit- 
in  a  •  he  had  to  give  up  work  for  five  weeks,  and  felt  ill  and 
Generally  out  of  health.  Since  that  time  his  health  and 
strength  gradually  failed.  From  Christmas,  1890,  to  the  early 
summer  of  1891  he  was  somewhat  better,  but  still  liable  to 
occasional  attacks  of  vomiting  and  diarrhoea,  alternating  with 
constipation  and  much  flatulence.  He  became  worse  about 
Whitsuntide,  1891,  with  much  pain  in  the  lower  abdomen, 
and  constant  attacks  of  diarrhoea.  It  was  now  noticed  that 
blood  and  mucus  were  occasionally  passed  at  stool.  Un  ex¬ 
amination  per  rectum  a  new  growth  was  discovered  by  his 
doctor.  At  this  time  he  began  to  suffer  from  slight  prolapse 
of  the  bowel  on  straining  at  stool.  He  recovered  strength 
somewhat  during  the  autumn  of  1891,  and  was  able  to  resume 
his  occupation  of  bootmaker.  Since  Christmas,  1891,  his 
health  had  been  failing  again  ;  he  had  lost  flesh  considerably ; 
the  vomiting  and  diarrhoea  had  recurred  with  greater  fre- 
luencv  and  the  prolapse  on  straining  at  stool  had  become 
larger  He  had  also  had  a  good  deal  of  pain  in  the  abdomen, 
with  frequent  desire  to  pass  motions.  He  sought  admission 
to  hospital  owing  to  inability  to  return  the  bowel,  which  had 

prolapsed  further  than  usual.  ...  .  ,  . 

Condition  on  Admission—  The  patient  was  somewhat  col- 


which  the  mucous  membrane  felt  quite  normal.  Taking  s 
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the  circumstances  into  account,  it  was  surmised  that  the  ea 
was  one  of  a  new  growth  of  the  sigmoid  flexuie,  which  h< 
gradually  been  intussuscepted  into  the  rectum,  and  final 
outside  the  anus,  partly  by  the  pressure  of  faeces  above  tl 
obstruction,  and  partly  by  the  peristaltic  action  of  the  Intel 
tines  and  the  straining  efforts  of  the  patient  m  his  attemp 

First  Operation. — It  was  decided  to_  take  advantage  of  t, 
protrusion  of  th6  growth  to  removo  it,  and.  thon  to  make  < 
attempt  to  return  the  healthy  intussuscepted  portion  whi. 
had  boon  dragged  down  in  its  wake.  In  excising  this  ling 
growth  it  was  evident  that  theperitoneal  cavity  mustbe  open 
lying  bet  weeiAhe  inner  and  outer  tubes  of  the  mtussusceptic 
Circular  sutures  of  silk  were  accordingly  inserted  round  t 
whole  circumference  of  the  mass  above  the  growth,  passi 
through  the  mucous  membrane  of  both  the  outer  and  inn 
tubes  of  the  intussusception,  and  thus  drawing  them  i 
gether  Five  sutures  were  inserted,  each  passing  m  at  t 
puncture  whence  the  preceding  one  had  been  brought  out, 
that  in  this  way  the  whole  bowel  was  surrounded  and  the  pel 
toneal  surfaces  brought  into  contact.  The  growth  was  then 
moved  below  the  ring  of  sutures,  the  peritoneal  surfaces  bei 
plainly  seen  on  the  surface  of  the  cut  section,  with  s 
pendices  epiploicie  attached  to  them.  Silk  sutures  w< 
then  passed  directly  between  the  two  mucous  surfaces,  tfal 
bringing  them  completely  into  contact.  HccmorrliRge  duri,. 
the  excision  of  the  growth  was  slight,  the  \essels  being  cc 
trolled  by  the  five  sutures  previously  passed  round  the  c 
cumference  of  the  bowel.  The  remaining  portion  of  t 
intussusception  was  now  returned  without  difficulty  ii 
the  rectum  and  pushed  up  as  high  as  possible,  a  tube  liar ; 
been  first  inserted  into  the  inner  lumen  of  the  gut,  lo; 
enough  to  protrude  from  the  anus  after  the  return  of  t 

intussusception.  ,  „  ,  .. 

After-History— The  patient  recovered  well  from  the  ope 
tion.  By  the  succeeding  day  the  abdominal  pain  had  dim 
ished.  On  March  10th  the  tube  was  removed.  On  Mai 
14th  a  saline  aperient  was  administered,  resulting  in  a  sal 
factory  and  natural  motion.  Thereafter  a  daily  action  v 
secured  by  an  injection  of  glycerine;  and  the  patient  xi 
well  enough  to  get  out  of  bed. 

His  condition  remained  satisfactory  till  April  1st,  when 
had  a  good  deal  of  pain,  was  sick,  and  had  distension  of 
abdomen.  These  symptoms  increased  in  severity,  and  w# 
hardly  affected  by  the  course  of  careful  dieting,  enemata,  a 
sedatives  which  was  now  adopted.  He  became  gradual 
weaker,  but  felt  comfortable  till  the  morning  of  April  hi 
He  then  commenced  to  vomit  very  offensive  dark-colou< 
fluid  almost  f  fecal  in  character,  and  the  abdomen  beca 
very  greatly  distended.  He  had  had  no  proper  motion  ' 
the  previous  four  days.  In  the  afternoon  the  friends,  who  I' 
for  six  days  past  objected  to  further  interference,  gave  tf 
consent  that  an  operation  for  his  relief  should  be  undertak 

Second  Operation— At  8.30  p.m.  the  patient  wasrempved  to 
theatre  for  operation.  Exploration  in  the  left  inguina.  reg 


March  25,  1893.1 


PATHOLOGICAL  SOCIETY  OF  LONDON. 


The  British 
I  Medical  Journal 


639 


s  decided  upon,  but  no  sooner  had  the  peritoneum  been 
med  and  the  sigmoid  flexure  drawn  out  of  the  wound  than 
■  patient  became  faint,  and,  in  spite  of  the  injection  of  ether 
I  strychnine  and  artificial  respiration,  he  died  before  the 
‘ration  could  be  fully  completed. 

Yecropsi/.— On  examining  the  gut  post  mortem  it  was  found 
have  been  opened  at  the  second  operation  immediately 
ow  the  site  of  the  original  excision,  at  which  point  the 
nen  of  the  intestine  was  considerably  narrowed  and 
ckered  up,  but  permeable  to  the  forefinger.  Several  of  the 
tches  could  be  seen  projecting  into  the  cavity  of  the  in¬ 
tine,  which  seemed  to  have  united  quite  freely  and  firmly, 
i  I  there  was  no  appearance  of  recurrence  of  growth  at  this 
int.  The  nodular  appearance  or  irregularity  was  probably 
*  result  of  the  puckering  produced  by  the  silk  sutures.  The 
nsverse  and  descending  colon  were  found  to  be  almost 
pty,  while  the  ccecum  and  the  ascending  colon  were  enor- 
iusly  distended.  This  condition  was  accounted  for  by 
other  stricture  of  malignant  character  close  to  the  hepatic 
sure  of  the  colon.  The  ileo-caecal  valve,  caecum,  and  as- 
lding  colon  were  also  affected.  About  8  inches  below  the 
ve  the  gut  was  suddenly  narrowed  by  a  ring  of  new  growth, 
■ough  which  only  the  tip  of  the  little  finger  could  be  passed, 
is  did  not  extend  through  the  wall  of  the  intestine  to  the 
•itoneal  surface,  but  chiefly  involved  the  mucous  mem- 
ine  and  muscular  coats.  It  was  about  half  an  inch  in 
1th  and  ulcerated  and  irregular  on  its  inner  surface.  On 
proximal  side  were  found  a  date  stone,  cherry  stone,  po- 
o  skins,  orange  and  apple  pips,  and  a  few  small  dark 
d  hard  gall  stones,  which  had  evidently  been  unable  to 
>s  through  the  stricture,  while  the  gut  contained  in  addi- 
na  quantity  of  pultaceous  faeculent  matter.  It  will  thus 
clearly  seen  that  the  second  operation,  even  had  the  gut 
■n  opened  above  the  original  site  of  excision,  must  have 
led  to  relieve  the  obstruction,  which  was  due  entirely  to 
‘  stricture  higher  up,  the  presence  of  which  was  not 
■pected  during  life. 


Fig.  1.— Edge  of  tumour  with  finger-like  epithelial  processes. 


Pathological  Report  by  Mr.  H.  J.  Stiles. 
he  greater  part  of  the  growth  was  forwarded  to  Mr.  Stiles 
microscopic  examination,  and  he  has  kindly  furnished  the 
owing  report :  The  tumour  forms  a  fungiform  villous  mass 
>ut  the  size  of  a  chestnut ;  it  springs  by  a  broad  base  from 
mucous  surface,  and  projects  into  the  canal.  When 
?cted,  the  greater  part  of  it  is  seen  to  be  made  up  of  homo- 
eous,  translucent,  solid,  gelatinous  areas  of  various  sizes, 
arated  and  surrounded  by  delicate  fibrous-looking  bands. 
3  gelatinous  material  is  more  abundant  in  the  deeper  and 
er  parts  of  the  tumour,  which  at  its  circumference  over- 
>gs  a  strip  of  apparently  healthy  mucous  membrane.  For 
Toscopic  purposes  sections  were  made  vertically  through 
the  tumour  and  adjacent  piece  of  intestine.  Under  a  low 
fer,  the  villous  character  of  the  projecting  portion  of  the 
iour  is  well  seen.  The  delicately-branched  villi  are 
ered  by  cylindrical  epithelial  cells,  which  afford  also  a 


lining  to  the  tubular  spaces  between  them.  The  connective 
tissue  of  the  villi  is  delicate,  rich  in  leucocytes,  and  abun¬ 
dantly  furnished  with  large  capillaries.  This  portion  of  the 
tumour  therefore  reminds  one  of  the  villous  papilloma  of  the 
bladder,  and,  in  fact,  differs  from  it  only  in  the  nature  of  the 
epithelial  lining  of  the  villous  processes.  In  the  deeper  parts 
of  the  tumour  the  stroma  is  more  fibrous,  and  the  essentially 
tubular  arrangement  of  the  epithelium  is  more  evident.  Still 
deeper  the  tubules  are  distended  with  a  solid  homogeneous 
colloid  material,  which  throughout  the  greater  part  of  the 
tumour  forms  large  masses  surrounded  and  separated  by 


Fig.  2.— Deeper  part  of  tumour,  tubules  distended  with  colloid  material. 

narrow,  and  here  and  there  imperfect  or  broken-down,  con¬ 
nective  tissue  bands.  The  epithelium  surrounding  the  larger 
colloid  masses  is  in  many  places  detached  from  the  stroma, 
and  may  be  more  or  less  completely  digested  or  atrophied. 
Leucocytes  and  epithelial  nuclei  are  imbedded  here  and  there 
in  the  colloid  substance.  At  the  edge  of  the  tumour  the 
hollow  finger-like  epithelial  processes  may  be  seen  invading 
and  destroying  the  adjacent  Lieberkiihn’s  glands,  which  are 
practically  normal,  and  show  no  signs  of  undergoing  any  can¬ 
cerous  transformation  or  metaplasia.  Everywhere  a  distinct 
line  of  demarcation  can  be  detected  between  the  tumour  and 
adjacent  mucous  membrane.  The  tubular  processes  of  the 
former  are  distinguished  from  the  latter  (1)  by  their  branch¬ 
ing  and  invasion  of  the  submucous  and  mucous  coats  ;  (2)  by 
the  greater  crowding  together  and  more  cylindrical  shape  of 
the  cells  ;  (3)  by  the  greater  chromatosis  and  more  abundant 
mitosis  ;  (4)  by  the  absence  of  chalice  cells.  The  tumour  is 
thus  colloid  cylindrical-celled  epithelioma  with  a  villous  sur¬ 
face  due  to  the  superficial  outgrowth  of  the  stroma. 


REPORTS  OF  SOCIETIES, 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Sir  Joseph  Lister,  Bart.,  F.R.C.S.,  F.R.S.,  President,  in  the 

Chair. 

Tuesday ,  March  21st,  1S93. 

Anti-Cholera  Vaccination. 

Dr.  E.  Klein  read  a  paper  on  this  subject,  which  is  pub¬ 
lished  at  page  632. 

Dr.  Sims  Woodhead  remarked  that  in  the  case  of  experi¬ 
ments  made  with  the  cholera  bacillus,  there  was  in  addition 
to  the  peritonitis  a  large  effusion  of  fluid  into  the  small  intes¬ 
tine.  This  was  absent  in  some  of  Dr.  Klein’s  cases,  possibly 
because  the  animals  died  early.  Often  it  was  clear  serous 
fluid,  with  flakes  of  mucus ;  he  could  not  corroborate  the 
observation  that  the  comma  bacilli  from  the  body  cavities 
were  remarkably  thick.  He  did  not  think  there  was  enough 
evidence  to  say  that  the  intracellular  poison  in  the  case  of  the 
different  organisms  used  by  Dr.  Klein  was  identical ;  if  it  were 
so,  it  was  very  difficult  to  understand  why  the  different 
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organisms  should  produce  such  different  products.  .As  to  the 
increased  virulence  insisted  on  by  Dr.  Klein,  if  micro¬ 
organisms  were  taken  from  their .  saprophytic  surroundings 
and  made  parasitical,  they  would,  it  was  only  likely,  become 
more  virulent.  He  thought  the  doses  used  by  -Dr.  Klein  per- 
haps  rather  small;  one-sixteenth  of  a  tube  had  been  found  to  be 
barely  lethal,  but  the  weight  of  the  animals  had  to  be  taken 
into  account.  In  the  case  of  inoculations  practised  with 
gelatine  cultures,  the  products  would  be  more  or  less  special, 
particularly  in  respect  of  the  amount  of  peptones  elaborated. 

Dr.  Sidney  Martin  said  that  it  was  strange  that  anyone 
should  think  it  possible  that  cholera  could  be  produced  by  a 
subcutaneous  injection,  for  the  disease  was  essentially  a  local 
one  of  the  intestine,  which  led  to  general  results.  Whether 
exudation  occurred  or  not  into  the  intestine  after  Haffkine  s 
experiment  was  of  no  consequence,  for  even  jequirity,  if  given 
subcutaneously  to  the  rat,  induced  copious  exudation, 
sanguineous  or  other,  into  the  intestine  ;  so  did  certain  snake 
poisons ;  but  this  was  not  cholera.  He  did  not  understand 
what  Dr.  Klein  meant  by  an  intracellular  poison  ;  such  a 
thing  was  a  purely  hypothetical  substance.  Nor  did  he  think 
it  quite  true  to  say  that  all  pathogenic  microbes  acted  by 
reason  of  the  chemical  substances  elaborated  by  them ;  other 
poisons  preceded  the  soluble  chemical  products.  In 
diphtheria  there  was  formed  from  a  local  lesion  a  poison 
that  was  not  such  a  soluble  product,  but  acted  in  very 
minute  quantities.  The  products  themselves  might  be  divided 
generally  into  excretions  or  ferments  and  soluble  substances 
resulting  from  the  action  of  these.  Tuberculin,,  as  a  body 
separated  from  the  bacillus  itself,  was  unique. in  its  power  of 
selecting  foci  of  a  particular  disease;  possibly  it  was  an  intra¬ 
cellular  bye-product,  and  took  no  part  in  the  production  of  tuber¬ 
culosis.  As  to  the  protection  afforded  by  one  bacillus  against 
another,  he  would  ask  whether  it  were  not  rather  of  the  nature 
of  an  antagonism.  The  products  elaborated  by  a  microbe 
might  last  a  long  while ;  in  diphtheria  they  could  be  detected 
in  the  blood  twenty-one  days  after  their  introduction. 

Dr.  William  Hunter  thought  Dr.  Klein’s  results  best  ex¬ 
plained  by  the  view  put  forward  by  Dr.  Martin,  namely,  that 
of  an  antagonism  due  to  the  formation  of  antitoxic  material. 

The  President  observed  that  it  was  a  startling  observation 
that  so  many  different  microbes  should  protect  an  animal 
against  Haffkine’s  most  potent  virus  when  this  was  intro¬ 
duced  into  the  peritoneal  cavity.  It  was  also  of  great  interest 
practically.  One  objection  made  to  Haffkine  s  method  was 
that  it  might  tend  to  spread  cholera ;  but  if  bacterium  coli 
commune  would  act  as  vaccine  it  would  be  a  great  advance. 
What  he  wished  especially  to  ask  was  whether  these  different 
microbes  used  by  Dr.  Klein  would  protect  against  Haffkine  s 
virus  if  the  latter  were  introduced  into  the  intestinal  canal. 

Dr.  Ruffer  could  say  that  Haffkine’s  method  was  protec¬ 
tive  against  the  virus  of  cholera  if  this  were  introduced  into 

the  alimentary  canal.  , 

Dr.  Klein,  in  reply  to  Dr.  Woodhead,  could  definitely  say 
that  the  absence  of  effusion  into  the  intestine  was  not  due  to 
rapidity  of  death;  in  Haffkine’s  experiments  the  effusion 
was  not  invariable.  He  argued  as  to  the  probable  identity  of 
the  intracellular  poison  of  the  different  microbes  he  had  used 
by  reason  of  the  likeness  of  the  results  produced  by  them, 
and  their  common  protective  properties.  Different  organisms 
might  be  constructed  of  much  the  same  proteids,  and  yet,  ne 
thought,  might  elaborate  different  substances.  He  had  used 
Haffkine’s  virus  after  it  had  been  passed  through  the  guinea- 
pig  ;  the  doses  were  in  all  cases  sufficient  to  kill  the  control 
animals.  In  reply  to  Dr.  Martin,  he  said  that  by  toxins  he 
meant  any  kind  of  substance  produced  in  culture  media  of  a 
poisonous  nature;  and  “vaccination”  he  used  also,  follow¬ 
ing  Haffkine,  in  a  general  sense.  The  President’s  suggestion 
was;  a  very  important  one,  and  he  hoped  to  put  it  to  the 
test. 


and  were  removed  without  bleeding  by  the  galvano-snai 
after  which  no  further  disease  was  noticed. 


Card  Specimens. 

Mr  C.  Slater  (for  Dr.  Beaven  Rake)  :  The  Organs 
Guinea-pigs  inoculated  from  the  lungs  of  lepers.— Dr.  L: 
Dickinson  :  (1)  Stenosis  of  Left  Bronchus  caused  by  dilatatl 
of  left  auricle;  (2)  Aortic  Aneurysm  bursting  into  1< 
bronchus  ;  (3)  Simple  Gastric  Ulcer  unusually  situated.— I 
F.  Yoelcker  :  Ulceration  from  Gall  Bladder  into  Duodenu 
and  Transverse  Colon. 
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J.  S.  Bristowe,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Monday.,  March  20th ,  1893. 

The  Symptoms  of  Mental  Dissolution. 

Dr.  Savage  read  a  paper  embodying  the  results  of  sevente 
years’  experience  at  Bethlem.  He  left  on  one  side  all  tab 
relating  to  patients  over  60  years  of  age,  these  only  showi 
the  way  in  which  senile  dissolution  occurred..  Herb1 
Spencer  said  the  study  of  mental  dissolution  was  in  its  w 
as  useful  as  that  of  mental  evolution.  Dissolution  was  ea; 
shown  by  loss  of  power  of  acquisition,  next  by  loss  of  pov 
of  retention  of  recent  impressions,  then  by  defect  of  co-ordii 
tion,  and  later  on  by  loss  of  control  and  of  judgment.  On  t 
whole,  dissolution  was  the  reverse  of  evolution,  but  did  l 
follow  quite  the  same  lines.  He  began  by  a  study  of  disso 
tion  as  seen  in  general  paralysis  of  the  insane,  passing  on 
consider  disorders  of  control  of  a  general  kind,  such  as  h; 
teria,  epilepsy,  mania,  melancholia,  and  dementia,  takil 
the  groups  of  symptoms  before  the  individual  ones, 
specially  noting  the  danger  of  impulse  in  the  maniac 
suicidal,  and  melancholic  states.  Loss  of  .  recent  memo 
varying  in  degree  and  kind,  was  the  most  important  of  i 
special  or  individual  symptoms.  Loss  of  emotional  cont 
was  next  in  frequency,  and  was  even  more  important  as  le 
ing  to  sexual  faults.  There  was  a  tendency  to  collect  obje 
of  all  kinds,  but  this  might  be  due  to  several  distinct  defe 
of  reason.  There  was  also  a  disregard  of  cleanliness,  wh 
was  somewhat  difficult  to  understand.  J u  dgment  might  rem 
almost  unimpaired  long  after  the  memory  had  been  sensi 
weakened  and  the  control  defective. 

The  President  pointed  out  that  forgetfulness  did  not  net 
sarily  imply  mental  dissolution,  curious  instances  occ- 
ring  in  persons  who  otherwise  appeared  in  excellent  hea  t 
both  physically  and  mentally. 

Dr.  Pasteur  referred  to  cases  that  had  come  under  1) 
notice  at  the  Middlesex  Hospital  of  the  supervention  of* 
leptic  fits  in  persons  between  50  and  60  years  of  age,  with! 
anything  in  their  previous  history  to  account  for  the  atta< 
Within  twenty-four  hours  the  fits  might  go  off,  and  the 
tient  be  restored  to  his  usual  condition  of  health. 

Dr.  Warner  asked  whether  mental  dissolution  did 
occur  more  frequently  among  persons  originally  of  a  low  t 

of  body  and  brain.  .  . 

Dr.  Richards  suggested  that  the  inordinate  appetite  oi 
subjects  of  senile  dementia  might  be  due  to  a  lessened  se 
bility  of  the  gastric  nerves. 

Dr.  Savage,  in  reply,  said  that  the  occurrence  of  epile 
fits  in  elderly  persons  was  formerly  looked  upon  as  of  g 
import,  but  at  present  it  was  recognised  that  with  rest,  qi 
and  diet,  they  might  usually  be  got  rid  of.  The  higher- 
normal  standard  of  intellect  the  more  conspicuous  were } 
departures  from  the  normal.  He  did  not.  think  the.  sud* 
development  of  a  voracious  appetite  in  senile  dementia  cc 
reasonably  be  explained  on  the  assumption  of  a  bluntin' 
the  gastric  nerves. 


Soft  Fibromata  from  Nasal  Fossae. 

Mr.  George  Stoker  reported  the  case  of  .  a  lady,  past 
middle  life,  who,  after  suffering  from  pieur^y  and  pneu¬ 
monia,  became  subject  to  spitting  of  blood ;  this,  thoug  i 
diagnosed  to  be  of  pulmonary  origin,  really  came  from  the 
nose.  Examination  disclosed  a  papillary  growth  attached 
to  the  middle  and  lower  turbinals.  This  was  removed  by  the 
snare  ;  serious  haemorrhage  followed.  Other  growths  appeared 


Constitutional  Differences  between  Boys  and  Gl 

AND  THEIR  RELATION  TO  EDUCATIONAL  REQUIREMENT 

Dr.  F.  Warner  read  a  paper  based  on  observation* 
60,000  children  seen  by  him  in  schools;  20  per  cent,  oh 
boys  and  15  per  cent,  of  the  girls  were  noted  as  aevia 
from  the  normal.  The  cases  were  arranged  in  four  pnui 
groups  as  defective  in  development,  nerve  condition,  orn'- 
tion,  or  dull  at  lessons.  In  each  primary  group-excep 
low  nutrition— boys  predominated.  In  the  worst 
eluding  the  imbeciles  and  those  hardly  educable,  the 
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lominated;  so,  also,  among  eye  cases  and  those  of  squint, 
nutrition  was  largely  associated  with  defects  in  develop- 
t  throughout  all  groups  of  schools  ;  this  was  more  strongly 
ked  with  girls,  increasing  under  any  stress  from  the  en- 
nment.  Amongnormallymadechildrenthere  was  an  equal 
>ortion  of  boys  and  girls  pale  and  thin.  Again,  looking  at 
boys  and  girls  as  seen  in  school  by  the  teachers,  among  100 
children  or  100  nervous  children,  there  were  more 
,  than  boys.  There  was  a  large  proportion  of  boys  below 
normal  make,  but  among  abnormal  children  girls  suffered 
t.  Comparing  children  in  upper  and  poorer  social 
jes,  the  general  advantage  was  with  the  latter ;  the  pro¬ 
ion  with  defect  in  development  was  equal  for  girls,  but 
he  boys  in  the  upper  class  it  rose.  Hard  work  seemed  to 
the  irregularly  made  boys  better  than  the  girls.  Among 
English,  Irish,  and  Jews  the  latter  race  were  the  most 
lal  in  all  particulars,  while  the  Irish  showed  the  highest 
ition  from  the  normal,  especially  the  boys.  Many  of 
p  deviations  from  normal  make  of  body  and  action  of 
l  were  examples  of  non-evolution  rather  than  degenera- 
On  the  other  hand  some  defects,  for  example  small 
s,  which  were  common  among  girls,  appeared  specially 
non  in  neighbourhoods  with  large  buildings.  Nerve  dis- 
f  might  largely  be  removed  by  good  training,  which  was 
cularly  necessary  for  the  feebler  made  children  ;  17  per 
of  boys  and  15  per  1,000  of  girls  appeared  to  require 
al  methods  of  care  and  training.  The  efforts  of  State 
cine  might  well  be  directed  to  improving  the  conditions 
r  which  children  lived,  and  aiding  the  evolution  of  a 
iger  race,  well  adapted  to  the  conditions  under  which 
had  to  live. 

,  Norman  Kerr  said  that  the  results  obtained  by  the 
ar  proved  that  the  national  system  of  education  was 
up  on  entirely  wrong  principles.  The  favourable  evi- 
3  of  the  statistics  in  respect  of  Jewish  children  showed 
mportance  of  strict  obedience  to  the  laws  of  health.  As 
r-nutrition  was  one  of  the  most  prolific  causes  of  these 
y  and  mental  defects,  it  was  a  national  duty  to  feed  the 
*r  children  in  order  to  enable  them  to  derive  the  full 
it  of  education. 

Savage  said  the  importance  of  attending  to  defects  of 
a  and  hearing  had  forced  itself  to  the  front,  but  school¬ 
ers  required  to  be  taught  that  there  were  other  classes  of 
ts  fully  as  easy  to  recognise,  though  perhaps  not  quite 
vious,  that  also  required  special  treatment.  The  figures 
Irish  children  could  only  be  held  to  apply  to  the  Irish  in 
towns. 

Althaus  said  he  had  discussed  the  peculiar  liability  of 
h  children  to  nervous  defects  with  Professor  Charcot, 
igreed  with  him  that  the  condition  was  probably  due  to 
enturies  of  persecution  to  which  the  race  had  been  sub- 

Solomon  Smith  asked  whether  the  author  had  analysed 
tures  upwards  as  well  as  downwards,  that  is,  whether 
roportion  of  exceptionally  gifted  was  the  same  in  boys 
girls ;  also,  as  to  whether  he  had  noticed  any  relation- 
between  these  abnormalities  and  developmental 
ts. 

Warner,  in  reply,  pointed  out  that  the  figures  in  re- 
of  the  liability  of  Jewish  children  to  nervous  defects 
applied  to  those  met  with  in  schools.  As  a  matter  of 
e  had  met  with  very  little  evidence  of  starvation  or  mal- 
uon  among  school  children.  This  question  was  far 
complicated  than  mere  underfeeding,  and  involved  far 
r  problems. 

MANCHESTER  PATHOLOGICAL  SOCIETY, 

v  S.  Bury,  M.D.,  M.R.C.P.,  President,  in  the  Chair. 

Wednesday ,  March  8th,  1898. 

Cerebral  Tumour. 

’resident  related  the  history  and  showed  specimens  of 
flowing  case.  A  man,  aged  41,  received  a  blow  on  the 
the  head  a  year  before  death.  He  was  stunned  for 
u  hour,  but  continued  his  work  for  three  months.  A 
eeks  after  the  blow  his  sight  began  to  fail,  and  he 
?d  from  headache.  Later,  his  left  arm  and  subsequently 
it  leg  became  weak.  When  seen  about  six  weeks  before 
there  was  slight  weakness  of  the  left  limbs,  double 


optic  neuritis,  mental  dulness,  and  constant  right-sided  head¬ 
ache.  He  became  worse,  and  a  week  before  death  developed 
complete  left  hemiplegia,  and  passed  into  a  state  of  coma. 
Post-mortem ,  a  vascular  sarcomatous  tumour  was  found 
occupying  the  first  right  frontal  convolution.  The  surround¬ 
ing  brain  substance  and  the  white  matter  beneath,  particu- 
iarly  the  fibres  of  the  internal  capsule,  presented  acute 
softening.  No  evidence  of  damage  to  the  skull  was  detected, 
but  a  small  exostosis  was  situated  just  above  the  middle  of 
the  tumour,  and  possibly  determined  its  position  if  it  be 
allowed  that  the  tumour  was  started  by  the  injury  from  the 
blow. 

Specimens. 

Dr.  Emrys  Jones  exhibited  specimens  of  (1)  Sarcoma  of  the 
Choroid;  (2)  Glioma  of  the  Retina;  (3)  Lupus  of  the  Con¬ 
junctiva. — Dr.  Robinson  and  Mr.  Menzi.es  showed  prepara¬ 
tions  of  Brain  and  Cord,  prepared  by  Golgi’s  method.— Dr. 
Brooke  exhibited  and  described  preparations  from  a  case  of 
Tuberculosis  of  the  Skin. 


MANCHESTER  MEDICAL  SOCIETY. 

F.  W.  Jordan,  L.R.C.P.Lond.,  Vice-President,  in  the  Chair. 

Wednesday,  March  loth ,  1893. 

Dislocation  of  Lower  End  of  Ulna. 

Dr.  White  related  the  case  of  a  man  who,  whilst  repairing 
a  strap  which  was  lying  loosely  round  a  revolving  shaft,  had 
his  hand  carried  between  the  strap  and  the  shaft,  causing  a 
dislocation  of  the  lower  end  of  the  ulna  forwards.  The  chief 
signs  were  extreme  narrowing  of  the  forearm,  as  though  both 
bones  had  been  pressed  close  together,  the  hand  in  a  position 
of  moderate  supination,  fixity  of  wrist-joint,  absence  of  the 
usual  prominence  of  the  ulna,  and  in  its  stead  a  great  gap. 
The  head  of  the  ulna  could  be  seen  and  felt  lying  upon  the 
front  of  the  lower  extremity  of  the  radius.  The  radius  was  in 
its  normal  relation  with  the  carpus.  Reduction  was  effected 
under  chloroform  by  means  of  powerful  extension  and 
counter-extension,  and  pressure  of  the  displaced  head  in  the 
direction  of  the  sigmoid  cavity.  The  forearm  was  kept  in 
splints  for  about  a  fortnight,  the  bone  had  shown  no  tendency 
to  redisplacement,  and  at  the  present  time,  two  months  after 
the  accident,  the  limb  was  as  useful  as  ever.  This  case  ap¬ 
peared  to  be  the  thirteenth  on  record.  Malgaigne  col¬ 
lected  nine  cases  and  Hamilton  three,  one  of  which  he  saw 
himself. 

Fibroma  of  the  Thigh. 

Mr.  Whitehead  gave  an  account  of  a  fibroid  tumour  he  had 
recently  removed  at  the  Royal  Infirmary  from  the  thigh  of  a 
youth,  aged  20.  The  growth  measured  8  inches  in  length  and 
3  in  diameter,  and  apparently  originated  from  the  periosteum 
of  the  femur  or  from  an  intramuscular  septum.  Microscopic¬ 
ally  its  structure  was  that  of  an  ordinary  fibroma. 

Excision  of  Vermiform  Appendix. 

Mr.  Wm.  Coates  and  Mr.  G.  A.  Wright  showed  a  vermi¬ 
form  appendix  and  fsecal  concretion  removed  by  operation 
from  a  man,  aged  28,  who  had  suffered  from  severe  attacks  of 
recurrent  appendicular  peritonitis.  The  patient  recovered. 
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Pathological  and  Clinical  Section. 

Friday,  February  24th,  1893. 

R.  Saundby,  M.D.,  F.R.C.P.,  in  the  Chair. 

Cases. 

Mr.  Marsh  showed  a  man,  aged  21,  with  Primary  Lupus  of 
the  Upper  Surface  of  the  Epiglottis. — Mr.  Priestley  Smith 
showed  a  boy  upon  whose  left  lower  eyelid  he  had  operated 
for  Symblepharon  by  Snellen’s  method.— Mr.  Priestley 
Smith  demonstrated  his  method  of  Measuring  the  Angle 
of  Strabismus  by  means  of  a  tape.  The  observer,  notic¬ 
ing  the  corneal  reflex  of  the  ophthalmoscope,  causes  the 
patient’s  deviating  eye  to  travel  from  its  position  of  deviation 
to  a  position  of  correct  fixation  ;  the  graduated  tape  indicates 
the  angle  through  which  it  has  travelled.  The  method  was 
fully  described  in  the  Ophthalmic  Review,  vol.  vii.,  page  349. — 
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Mr.  William  Thomas  read  notes  of  a  case  of  Spinal  Injury 
in  a  man,  aged  26,  in  which  the  operation  of  Laminectomy  had 
been  performed.  Dr.  Suckling  localised  the  lesion  in  the 
part  of  the  cord  opposite  the  twelfth  dorsal  vertebra. 
Laminectomy  was  performed  on  February  1st,  1893.  lhe 
spines  and  laminae  of  the  last  dorsal  and  first  lumbar  vertebra? 
were  removed,  and  about  two  and  a-half  inches  of  the  cord  laid 
bare.  Opposite  the  twelfth  dorsal  vertebra,  the  cord  was 
constricted  slightly,  and  felt  soft  through  the  dura,  the 
surface  of  the  dura  was  coated  with  flocculent  lymph,  lhe 
dura  was  not  opened.  The  wound  was  quite  healed  in  a  few 
days,  and  a  large  bedsore,  which  was  stationary  at  the  time  of 
the  operation,  rapidly  improved.  Sensation  had  now  returned 
on  the  outer  side  of  the  thigh,  nearly  to  the  knees  in  both 
limbs  ;  some  slight  power  of  motion  was  present  in  both  legs. 
The  condition  of  the  bladder  and  rectum  was  not  improved. 


Specimens. 

Dr.  Foxwell  showed  the  Lungs,  Larynx,  Trachea,  and  Liver 
from  a  case  of  syphilis.  The  liver  had  a  gumma  the  size 
of  an  orange  in  the  left  lobe ;  the  larynx,  a  clean  cut  ulcer 
on  the  posterior  third  of  each  cord  and  another  at  the  base 
of  the  epiglottis.  The  space  between  the  two  bronchi  at  their 
origin  was  closely  packed  with  enlarged  and  toughened  glands 
enclosed  in  a  dense  cicatricial  capsule,  on  which  lay  two  fibres 
from  the  deep  cardiac  plexus.  The  neighbouring  internal 
surface  of  both  bronchi  and  trachea  was  deeply  ulcerated, 
both  bronchi  being  stenosed,  the  left  allowing  the  passage 
only  of  a  crow  quill,  and  the  right  possessing  a  lumen  one- 
third  of  an  inch  in  diameter.  The  lungs  were  dotted  with 
small  grey  points  resembling  grey  tubercle,  but  not  so  hard ; 
on  closer  inspection  they  were  found  to  be  due  to  peri¬ 
bronchitis. — Mr.  Haslam  showed  a  specimen  of  a  Gastric  Ulcer 
that  he  had  sutured  five  hours  and  a-half  after  it  had  ruptured. 
The  patient  died  forty-five  hours  after  the  operation  from 
purulent  peritonitis,  caused  by  the  effusion  of  the  contents 
of  the  stomach.  The  perforation  was  completely  occluded. 
Dr.  J.  E.  Godson  showed,  for  Dr.  McCarthy  (Salop),  a  speci¬ 
men  of  Perforated  Gastric  Ulcer,  removed  post  mortem  from  a 
woman,  aged  27,  who  had  been  under  treatment  at  intervals 
since  January,  1892,  for  suspected  gastric  ulcer.— Mr.  J.  W. 
Taylor  showed  four  specimens  of  Unruptured  Tubal  Preg- 
nancy,  successfully  removed  by  operation.  Three  of  the  cases 
had  been  diagnosed  as  tubal  pregnancies,  and  the  fourth  as 
“  tubal  tumour  ”  only. _ 


lute”  rest.  Massage  was  a  valuable  adjunct  to  this  tri 
ment.  He  thought  the  cases  of  weak  heart  action  after 
fluenza  were  due  to  a  short  and  sharp  febrile  att, 
weakening  the  heart,  but  not  lasting  long  enough 
enfeeble  the  limb  muscles  and  prevent  active  exercise.  Th 
cases,  and  some  of  fatty  heart  and  early  atheroma  of 
aorta,  Dr.  Brunton  thought  better  treated  by  graduated 
ercise  on  Oertel’s  plan  than  by  absolute  rest.  In  many  ] 
sons  over  middle  age,  before  any  signs  of  heart  failure 
neared,  a  slight  murmur  over  the  aorta,  just  above  the  val 
might  often  be  heard.  Such  cases  improved  under  10-gi 
doses  of  iodide  of  potash,  with  graduated  exercise  and  att 
tion  to  general  hygiene.  Passing  on  to  consider  ahsoi 
rest  in  advanced  cases  of  mitral  disease,  Dr.  Brunton 
described  the  condition  of  the  circulation,  and  showed  t 
the  albuminuria  was  due  chiefly  to  the  venous  engorgem 
of  the  kidney,  causing  actual  pressure  upon  the  incomple 
filled  artery  of  the  glomerulus  and  the  tubules,  thus  cau: 


a  real  mechanical  impediment  to  the  urinary  secretion, 
was  still  further  increased  by  pressure  on  the  ureter  when 
abdomen  was  distended  with  fluid.  By  tapping  the  abdoi 
or  giving  purges,  and  administering  digitalis  and  other 
diac  tonics,  this  impediment  could  be  greatly  overcci 
When  such  means  failed,  absolute  rest,  which  meant  that 
patient  was  not  allowed  to  move  a  muscle  for  any  purp 
and  was  kept  in  bed  on  a  hair  mattress,  often  did  great  gooo 
such  cases  Dr.  Brunton  advised  a  purely  milk  diet,  w . 
gave  sufficient  nourishment  without  overloading  the  sys 
Sd  the  lactose  acted  as  a  diuretic.  The  milk  diet  was  . 
joined  with  daily  massage.  Dr.  Brunton  showed  how  i 
sage  emptied  the  lymph  spaces  around  the  muscles  anc 
creased  the  flow  of  blood  to  the  tissues,  thus  aid  mg  I 
elimination  of  waste  products,  and  helping  to  bring  f* 
nourishment  to  the  tissues.  This  process  he  likened  to  rai 
out  the  ashes  of  a  fire,  and  adding  more  fuel  to  it.  Mas 
took  the  place  of  exercise,  and  helped  to  clear  away  ced> 
and  it  also  greatly  relieved  the  sense  of  fidgetiness  and 
rest.  By  the  combined  use  of  absolute  rest,  cardiac  to 
milk  diet,  and  massage,  many  patients,  who  had  appan 
only  a  few  days  to  live,  might  be  restored. 

Drs.  Newsholme,  Mackey,  Whittle,  Lhthoef,  j 
Richardson,  Gordon  Dill,  and  the  President,  mscv 
the  paper,  and  the  meeting  terminated  with  a  vote  of  th 
to  Dr.  Brunton. 


BRIGHTON  AND  SUSSEX  MEDICO  CHIRURGIGAL 

SOCIETY. 


W.  Furner,  M.D.,  F.R.C.S.,  President,  in  the  Chair. 
Thursday,  March  2nd,  1893. 

Cases. 

Dr  A.  J.  Richardson  showed  a  case  of  Spastic  Paraplegia  in 
a  child,  aged  5  years— Mr.  H.  H.  Taylor  showed  a  girl,  aged 
18,  suffering  from  Dyspnoea  and  Oedema  of  Both  Legs.  The 
apex  beat  was  displaced  outwards,  and  at  the  second  left 
cartilage  the  second  pulmonary  sound  was  replaced  by  a  loud 
diastolic  murmur,  probably  due  to  a  congenital  malformation 
at  the  pulmonary  orifice. 


Rest  in  Cardiac  Disease. 

Dr.  Lauder  Brunton  read  a  paper  on  this  subject.  He 
sketched  the  condition  of  the  circulation  in  a  bad  case  of 
mitral  disease,  and  showed  that  it  closely  approximated  to 
the  condition  after  death,  where  the  arteries  were  empty  and 
the  veins  overfull.  He  demonstrated,  by  means  of  a  partially 
stopped  syringe,  that  the  mere  loudness  of  a  murmur  did  not 
necessarily  mean  great  incompetence  of  the  valve.  In  mitral 
disease  there  were  three  causes  of  regurgitation  :  thickening 
and  contraction  of  the  valves,  dilatation  of  the  auriculo-ven- 
tricular  opening,  and  inco-ordinated  action  of  the  musculi 
papillares.  This  last  he  had  first  observed  in  dogs  poisoned 
by  digitalis.  The  second  cause  occurred  as  the  result  of  over¬ 
strain  in  young  and  quickly- growing  persons,  m  chlorosis, 
in  enfeebled  hearts  after  acute  disease,  in  fatty  heart,  and  m 
the  hypertrophied  heart  of  aortic  or  chronic  renal  disease. 
Cases  of  dilatation  from  overstrain  in  boys  and  in  chlorotic 
girls  were  narrated.  These  were  treated  by  carefully  regu¬ 
lated  exercise,  or  “  comparative  rest,”  as  opposed  to  “abso- 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIE 
Simeon  Snell,  F.R.C.S.Ed.,  President,  in  the  Chai 
Thursday,  March  9th,  1S93. 

Cases# 

Mr.  Pye -Smith  showed  (1)  Two  Cases  of  Excision  oil 
Wrist  •  (2)  a  man  with  a  Large  Hunterian  Chancre  o. 
Left  Eyebrow.  He  had  received  an  injury  there  m  a  sen 
month  before  it  began.  When  first  seen,  a  week  latei 
chancre  was  nearly  an  inch  in  diameter;  there  was  a  ; 
gland  in  front  of  the  ear,  and  a  very  faint  macular  rash  c 

trunk. 


Diastolic  Murmur  over  the  Pulmonary  Arteri 
Dr.  Burgess  read  notes  of  a  case.  In  addition  to  i 
stenosis  and  tricuspid  regurgitation  with  large  puD 
liver  there  was  a  diastolic  murmur,  heard  loudest  i 
second  left  interspace  and  conducted  to  the  left,  du 
heard  bevond  the  midsternal  line,  nor  below  the  third 
space.  The  cyanosis,  dyspnoea,  hypertrophy  of  the  rign 
tricle,  and  tricuspid  regurgitation  could  be  explained  t 
mitral  stenosis,  and  could  not,  therefore  be  cited  in  st 
of  pulmonary  regurgitation.  The  fact  that  the  va 
lesions  resulted  from  rheumatic  endocarditis  was  strop 
favour  of  aortic  regurgitation. 


Vesical  Calculi. 

Dr.  Wilkinson  showed  the  kidneys  and  bladder,  y 
large  calculus  nearly  filling  it,  of  a  man  who  died  n 
pression  of  urine.  He  also  showed  several  large \e  _ 
culi  which  Mr.  Thorpe  had  recently  removed  by  operati 


Dietary  in  Skin  Diseases.  _ 

Mr.  Dale  James  read  a  paper  on  this  subject,  ine 
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ion  of  food  was  important  in  acute  dermatitis,  and  in  skin 
iseases  depending  on  such  general  conditions  as  gout, 
Iright’s  disease,  diabetes,  and  anaemia.  On  the  other  hand, 
hronic  skin  diseases  such  as  psoriasis  did  not  require  specia 
ieting.  It  was  a  great  advantage  to  recognise  that  a  specia 
iet  was  unnecessary  in  protracted  skin  diseases,  for  patients 
ere  not  so  readily  disgusted  with  treatment. 

Hernia  in  Childhood. 

Dr.  Sinclair  White  read  a  paper  on  this  subject.  He 
aowed  15  children  who  had  had  the  operation  for  radical 
are  performed  on  them ;  13  were  cured  and  the  other  2 
ery  much  improved.  Macewen’s  method  of  dealing  with 
le  sac  was  adopted  in  every  case.  Operation  was  advised  on 
11  children  not  cured  by  the  careful  and  continuous  use  of  a 
uss  for  twelve  months,  or  when  for  any  reason  a  truss  could 
ot  be  worn.  The  operation  was  singularly  free  from  risk, 
id  gave  excellent  results. 


LEEDS  AND]7 WEST  RIDING  MEDICO- 
CHIRURGICAL  SOCIETY. 

Wm.  Hall,  M.R.C.S.,  President,  in  the  Chair. 

Friday ,  March  3rd ,  1S93. 

iDUCTioN  or  Anaesthesia  and  of  Alterations  in  the 
Special  Senses  in  the  Apparently  Normal 
Waking  State. 

r.  M.  Bramwell  read  a  paper  on  this  subject.  A  woman, 
;ed  41,  had  been  hypnotised  in  order  to  have  some  teeth 
drafted.  It  occurred  to  Dr.  Bramwell  to  try  to  obtain  the 
lenomena  usually  regarded  as  characteristic  of  the  hypnotic 
ate  by  suggestion  without  inducing  hypnosis.  This  was  done 
iccessfully,  and  with  the  patient  now  in  the  normal  waking 
ate,  the  sensation  of  pain  was  suspended,  and  the  teeth 
dracted  without  pain,  and  yet  with  complete  consciousness 
l  the  part  of  the  patient.  She  was  hypermetropic,  and  had 
tasm  of  the  accommodation,  and  Dr.  Bramwell  claimed  that 
is  could  relieved  by  suggestion  in  the  waking  state. 

That  this  was  done  was  substantiated  by  Mr.  Hewetson, 
nose  report  was  read. 

Paper. 

Mr.  J.  W.  Draper  (Huddersfield)  read  a  paper  on 
lggestive  Anaesthesia  in  Parturition. — This  paper  was  dis- 
issed  by  the  President,  Dr.  Churton,  Dr.  Bell,  Dr. 
jdison,  Dr.  Barrs,  Dr.  Major,  Dr.  Braithwaite,  and  Mr. 
ATTERGOOD. 

Specimens. 

Dr.  Trevelyan  showed  some  specimens  of  Spinal  Cord 
)m  a  case  of  Acute  Myelitis  in  a  dog  killed  on  the  fifth  day 
the  disease. — Cases,  Specimens,  etc.,  were  also  shown  by 
r.  Mayo  Robson,  Mr.  Hewetson,  Mr.  Ward,  Mr.  Secker 
alker,  and  Dr.  Jacob. 


flADFORD  MEDICO-CHIRURGICAL  SOCIETY. 

J.  H.  Bell,  M.D.,  President,  in  the  Chair. 

Tuesday ,  March  7th,  1S93. 

Ectopia  Vesicle. 

r.  Horrocks  read  notes  of  a  case  which  he  had  studied  by 
-ans  of  frozen  sections.  The  malformation  was  due  to 
lure  in  closure  of  the  urachus  at  the  umbilicus. 

Salol. 

Dr.  Goyder  gave  his  experience  of  salol.  It  was  not  so 
eful  as  an  antirheumatic  as  it  was  as  an  intestinal  and 
mary  disinfectant.  He  particularly  used  it  in  cases  of  a 
eudo-dysenteric  nature,  and  in  cases  of  pyelitis. 

A  Third  Lithotomy  in  the  Same  Patient. 

Mr.  Althorp  read  notes  and  showed  the  bladder  from  a 
in  aged  70,  who  suffered  from  enlarged  prostate  and  cal- 
us.  Sixteen  years  ago  he  had  lateral  lithotomy  performed, 
I'd-grain  calculus  being  removed ;  later  lithotrity  was  done, 
d  six  months  after  that  lateral  lithotomy  again  and  184 
nns  removed,  he  had  never  been  well  since.  Three  months 
o  he  underwent  suprapubic  lithotomy  ;  prostatectomy  was 
-rued  inexpedient.  He  did  well  till  the  seventeenth  day, 


when,  without  fever,  delirium  set  in  and  lasted  till  death 
on  the  twenty-eighth  day. 

Naso-pharyngeal  Disease. 

Dr.  Adolf  Bronner  read  a  paper  on  this  subject.  He 
insisted  on  the  permanent  effects  of  even  passing  disease, 
pointing  out  that  many  adult  cases  of  middle-ear  deafness 
showed,  in  photographs  taken  in  early  life,  unmistakable 
evidence  of  postnasal  growths  which  had  since  vanished. 

Messrs.  Harrison,  Goyder,  and  Johnstone  (Ilkley),  joined 
in  the  discussion. 

Specimens. 

Specimens  were  shown  by  Mr.  Horrocks,  Mr.  Rabagliati, 
Mr.  Pettitt,  and  Dr.  Major. 


REVIEWS, 


Geographical  Pathology  :  An  Inquiry  into  the  Geographi¬ 
cal  Distribution  of  Infective  and  Climatic  Diseases.  By 
Andrew  Davidson,  M.D.,  F.R.C.P.  Edin.,  late  Visiting  and 
Superintending  Surgeon,  Civil  Hospital,  and  Professor  of 
Chemistry,  Royal  College,  Mauritius.  Two  Volumes. 
Edinburgh  and  London :  Young  J.  Pentland,  1892.  (Me¬ 
dium  8vo  ;  pp.  1020  ;  42s.) 

The  study  of  geographical  pathology— the  distribution  of 
disease  throughout  the  countries  of  the  world— is  one  which 
though  remote  from  the  everyday  practical  work  of  medicine, 
will  always  exercise  a  certain  fascination  over  the  minds  of 
many  students  of  etiology.  We  do  not,  of  course,  deny  that 
it  has  its  practical  side,  of  interest  especially  to  this  country 
whose  army  and  navy  serve  in  every  quarter  of  the  world  and 
in  every  climate ;  but  it  is  chiefly  by  the  light  which  it 
throws  on  the  deeper  and  wider  problems  of  pathology  that  it 
is  of  importance  to  the  general  student. 

In  the  important  work  before  us,  Dr.  Andrew  Davidson 
treats  the  subject  systematically  under  geographical  divisions. 
Each  country  is  dealt  with  separately,  its  geographical  posi¬ 
tion,  and  climatological  characters  are  briefly  described,  and 
then  a  sketch  is  given  of  the  degree  to  which  the  infective  and 
climatic  diseases  prevail.  This  is  the  converse  of  the  method 
adopted  by  Hirsch  in  his  great  Ilandbuch  der  Historisch-Geo- 
yraphischen  Pathologie.  and  the  one  book  is  to  some  extent  the 
complement  of  the  other.  Dr.  Davidson’s  object  has  been  to 
trace  the  influence  of  temperature,  rainfall,  altitude,  and  soil 
conditions  on  the  prevalence,  character,  and  epidemic  spread 
of  the  diseases  which  come  within  the  scope  of  his  work. 
Organic  diseases  of  the  heart,  kidneys,  and  nervous  system 
are,  as  a  rule,  excluded,  but  cancer,  rheumatism,  and  malaria 
are  included,  together  with,  of  course,  the  miasmatic  conta¬ 
gious  (for  example  cholera)  and  contagious  diseases. 

As  a  specimen  of  the  working  of  Dr.Davidson’s  method,  we  may 
take  as  an  instance  the  Faroe  Islands,  which  are  treated  in  one 
of  the  earliest  pages  of  the  first  volume  The  isolated  position  of 
these  islands,  their  scanty  population,  and  rare  commerce, 
give  their  pathological  history  a  peculiar  interest.  Dr. 
Davidson  states  that  typhus  fever  has  never  been  met  with, 
while  typhoid  fever  is  endemic.  Erysipelas  is  not  infrequently 
epidemic,  while  diphtheria  is  only  known  to  have  prevailed  in 
one  epidemic  (1860),  Asiatic  cholera,  scarlet  fever,  relapsing 
fevers,  and  epidemic  cerebro- spinal  meningitis  are  believed 
never  to  have  occurred,  whereas  measles  has  been  imported 
four  times,  and  small-pox  twice.  On  the  other  hand,  influenza 
occurs  during  times  of  pandemic  prevalence,  and  the  pf  culiar 
“  island  cold  ”  is  an  annual  visitant,  its  appearance  following 
immediately  on  the  arrival  of  the  first  trading  yessel  from 
Denmark.  Phthisis  and  scrofula  are  extremely  rare,  and  the 
Faroe  Islands  appear  to  be  one  of  the  very  few  countries  in  the 
world  in  which  cancer  is  entirely  unknown.  Yet  in  Norway, 
Sweden,  and  Denmark,  inhabited  by  the  same  race,  the  death- 
rates  from  cancer  are  among  the  highest  in  any  countries. 
This  interesting  and,  at  present,  inexplicable  fact,  when 
aken  in  conjunction  with  others  as  to  epidemic  prevalences 
in  the  Faroe  Islands,  appears  to  lend  some  support  to  the 
theory  that  cancer  is  in  some  degree  a  communicable  disease. 

The  book  is  valuable  as  a  work  of  reference,  and  is  full  of 
suggestions  for  further  inquiry  and  fuller  local  investigation 
of  the  prevalence  of  various  diseases.  It  is  a  monument  of 
industry  and  accuracy. 
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A  Manual  of  Bacteriology.  By  A.  B.  Griffiths,  Ph.D., 

F.R.S.E.,  F.C.S.  [Heinemann’s  Scientific  Handbooks.] 

London  :  William  Heinemann.  1893.  (Small  Cr.  8vo,  pp. 

364,  7s.  6d.) 

Solomon’s  complaint  concerning  the  making  of  books  might 
well  be  repeated  with  even  greater  justice  in  these  days  of 
bacteriological  treatises.  Some  time  ago  it  was  a  difficult 
matter  to  find  a  textbook  on  this  subject  which  might  be 
recommended  with  any  degree  of  confidence  to  students, 
whether  young  or  old,  but  we  have  now  such  a  plethora  that 
the  tastes  of  all  and  sundry  maybe  suited.  Some  of  these 
works  are  offered  to  us  no  doubt  because  of  the  exigencies  of 
publishers  of  scientific  series,  others  because  authors,  not 
content  with  embodying  their  results  in  the  form  of  original 
papers,  wish  to  arrange  them  alongside  the  work  of  others, 
and  to  give  students  and  workers  an  opportunity  of  making 
comparisons. 

Had  Dr.  Griffiths’s  manual  of  bacteriology  appeared  a 
year  or  two  ago  all  would  have  welcomed  it  as  a  really  capital 
exposition  of  what  is  at  present  known  on  the  subject,  but 
now  that  we  are  flooded  with  French,  German,  and  Danish 
works,  with  American  translations  of  the  same,  and  with  all  our 
English  and  original  American  textbooks  of  bacteriology,  one 
can  scarcely  see  the  reason  for  the  appearance  of  a  second  work 
from  Dr.  Griffiths,  whose  first  admirable  work  on  bacteriology 
was  so  recently  published. 

The  book  is  evidently  written  by  a  man  exceedingly  well 
read  in  the  morphological,  physiological,  and  chemical  litera¬ 
ture  of  bacteriology,  who,  in  addition,  has  a  practical  ac¬ 
quaintance  with  the  subject ;  and  although  it  is  evident  that 
he  has  not  had  medical  training,  he  has,  in  most  instances, 
grasped  and  expounded  clearly  and  well  the  importance  of 
the  study  of  bacteriology  in  its  relation  to  medicine  and  sur¬ 
gery.  The  only  criticism  that  we  allow  ourselves  to  make  is 
that  he  appears  to  be  far  too  credulous  in  receiving  as  proved 
a  number  of  comparatively  recent  observations,  such  as  those 
made  on  yellow  fever,  on  leprosy,  and  on  certain  other  con¬ 
ditions  concerning  which  we  have,  as  yet,  few  reliable  facts. 

Although  the  amount  of  detail  crammed  into  this  little 
book  will  render  it  somewhat  unsuitable  as  a  whole  for 
students  of  the  elements  of  bacteriology,  the  first  three 
chapters  on  the  methods  of  working  may  be  cordially  recom¬ 
mended  to  the  notice  of  such  students;  and  we  can  also  speak 
in  terms  of  praise  of  Chapters  vn  to  xi.  In  the  others  we 
have  the  ordinary  textbook  statements  and  little  else,  though 
the  relation  of  microbes  to  infectious  diseases  and  various 
fermentation  processes  is  well  brought  out. 

The  book  is  well  compiled,  the  selections  are  judicious,  the 
numerous  references  are  extremely  accurate,  and  the  matter 
generally  is  good.  The  illustrations  are  well  done.  When  all 
is  said,  however,  the  work  is  simply  a  book  made  to  complete 
a  series,  and  we  cannot  see  that  it  fills  any  place  not  already 
more  than  filled  by  the  numerous  other  works  on  the  subject 
that  have  been  showered  upon  us. 


The  Treatment  of  Typhoid  Fever.  By  James  Barr,  M.D. 

Introduction  by  W.  T.  Gairdner,  M.D.,  LL.D.,  Professor  of 

Medicine  in  the  University  of  Glasgow.  London:  H.  K. 

Lewis.  1892.  (Demy  8vo.,  pp.  220,  6s.) 

Some  years  ago  Dr.  Brand  introduced  the  treatment  of  enteric 
fever  by  the  cold  bath.  Thinking  that  the  danger  to  the 
patient  was  due  to  the  increased  temperature,  he  concluded 
that  if  the  temperature  could  be  reduced  the  danger  would  be 
averted.  He  considered  that  his  treatment  was  so  successful 
that  he  never  lost  a  case.  Dr.  Brand’s  treatment  was 
adopted  by  certain  physicians  in  Germany,  and  in  1872  it  was 
tried  in  London.  It  was  maintained  by  some  that  Dr.  Brand’s 
opinions  had  been  verified,  and  one  or  two  went  so  far  as  to 
say  that  the  mortality  from  enteric  fever  had  been  almost 
reduced  to  nothing.  From  these  conclusions  there  were 
some  dissentients.  It  was  pointed  out  that  Dr.  Brand’s 
treatment  was  not  supported  liy  a  sufficiently  wide  statistic, 
that  it  was  inapplicable  to  the  severer  cases,  which  alone  re¬ 
quired  special  treatment,  and  that  sufficient  allowance  had 
not  been  made  for  the  fact  that  enteric  fever  mortality  varies 
widely  in  different  places  and  years.  It  was  further  shown 
that  the  principle  of  the  treatment  was  erroneous,  inasmuch 


as  in  enteric  fever  danger  to  life  is  not  always  directly  as  th 
fever,  and  that  some  patients  pass  through  the  disease  safel 
with  high  temperatures,  whilst  others  with  continuing  loi 
temperatures  die. 

The  treatment  consisted  in  immersing  patients  in  col 
water  every  time  the  thermometer  in  the  axilla  registers 
103°  F.,  and  keeping  them  there  until  they  became  blue  in  th 
face.  The  objections  to  the  cold  bath  as  a  routine  method  ( 
treatment  were  ably  urged  by  Professor  Gairdner  in  1878,  an 
he  points  out  in  the  brief  introduction  which  he  has  writte 
for  Dr.  Barr’s  book,  that  the  views  of  Professor  Liebermeiste: 
one  of  the  most  thoroughgoing  champions  of  the  metho; 
“  have  undergone  a  change  amounting  to  a  revolution.”  Pro 
fessor  Gairdner  considers  that  Dr.  Barr’s  proposal  is  moi 
logical  than  the  newer  German  position.  Dr.  Barr  employ 
water  less  cold,  and  he  avoids  violent  changes,  but  th 
original  objections  in  substance  remain,  whilst,  in  additior 
the  “  tank  ”  has  discomforts  of  its  own.  The  water  is  applie 
continuously  until  the  fever  disappears,  so  that  the  depref 
sion,  which  under  the  former  plan  was  produced  by  the  cold< 
water,  is  now  produced  by  the  longer  time,  and  the  depressin 
effect  of  the  long  continued  exposure  to  water  mildly  cold  i 
known  to  every  accomplished  swimmer.  Dr.  Barr  has  treate 
fifty-five  successive  cases  of  enteric  fever  with  one  death.  j| 
this  treatment  be  applicable  to  cases  generally,  Dr.  Barr  wi 
have  made  the  most  important  contribution  of  the  century  t 
the  therapeutics  of  enteric  fever.  But  we  must  ask  wei 
Dr.  Barr’s  cases  severe?  This  is  a  difficult  question,  bi 
Case  i,  that  of  a  young,  well-nourished  seaman,  who  becan 
convalescent  on  the  nineteenth  day  of  the  disease,  wi 
clearly  not  severe.  The  same  remark  applies  to  Cases  xix  an 
xx.  To  what  extent  these  observations  may  apply  to  othi 
cases  we  have  not  space  to  consider,  but,  assuming  flies 
objections  to  be  answered,  Dr.  Barr  would  still  have  to  explai 
how  he  discriminates  between  what  was  due  to  the  “  tank 
and  what  to  the  “  drugs.” 

Our  Secret  Friends  and  Foes.  By  Percy  Farada 
Frankland,  F.R.S.  London :  Society  for  Promotir 
Christian  Knowledge.  1893.  (Small  Post  8vo,  pp.  167,  - 
illustrations,  2s.  6d.) 

This  book,  which  is  an  expansion  of  various  lectures  delivers 
in  London,  Edinburgh,  and  elsewhere,  forms  one  of  a  series 
volumes  entitled  the  Romance  of  Science.  The  author’s  desig 
has  been  to  make  the  reader  more  intimately  acquainted  wit 
micro-organisms,  with  their  capacity  for  good  and  evil,  ar 
with  that  great  advance  in  their  study  which  has  bet 
one  of  the  most  conspicuous  features  in  the  past  quarter  of 
century.  This  design  has  been  well  sustained  throughou 
The  introductory  chapter  gives  a  clear  description  of  tl 
various  forms  of  micro-organisms,  with  plain  directions  f 
staining,  and  their  distribution  is  treated  of  in  Chapters  ii  ai 
hi.  The  author  details  several  experiments  of  his  own,  fro 
which  it  appears  that,  during  a  high  wind,  the  numbers  ro 
considerably,  advancing  from  851  falling  on  one  square  foot 
one  minute  at  the  outset  to  1,302  later.  During  a  rainfall  tl 
corresponding  amount  was  60  to  66  per  square  foot  p 
minute,  and  in  white  fog  only  from  26  to  32.  As  showing  tl 
great  development  of  aerial  bacteria  in  crowded  rooms  on 
Whit  Monday  1,755  fell  on  a  square  inch  in  a  minute,  tl 
normal  fall  being  30.  This  was  surpassed  in  a  crowded  ra 
way  carriage,  where  the  minute’s  fall  amounted  to  3,120.  Tl 
author,  from  observations  with  Hesse’s  tube,  found  that  tl 
general  tendency  is  for  the  number  to  rise  with  the  temper 
ture,  the  larger  amount  being  noted  in  the  hottest  month 
July  and  August.  He  also  determined  the  quantity  at  d 
ferent  altitudes.  At  St.  Paul’s  Cathedral  the  air  in  the  Gold' 
Gallery  contained  11  micro-organisms  in  two  gallons,  in  tl 
Stone  Gallery  34,  and  in  St.  Paul’s  Churchyard  70.  Expel 
ments  with  the  “  dish  ”  yielded  respectively  115, 125,  and  lc 
Observations  by  Fischer  demonstrate  that  the  princip 
factor  in  the  diminishing  quantity  of  aerial  microbes  is  tl 
distance  from  land  in  the  direction  from  which  the  wind 
blowing,  there  being  an  almost  total  absence  beyond  J 
miles.  , 

The  value  of  filtration  of  water  is  shown  by  the  fact  tn 
there  was  an  average  of  20,000  organisms  in  one  cubic  cen 
metre  (about  20  drops)  in  raw  Thames  water,  but  after  stora, 
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lltration  through  sand,  on  delivery  from  the  water  com¬ 
as’  mains,  only  400.  In  well  water  from  the  chalk  the 
ge  was  as  low  as  18.  He  points  out  that  bacillus 
racis  and  the  cholera  “comma  bacillus,”  though  their 
*s  have  great  permanent  vitality,  soon  die  in  deep  well 
iltered  Thames  water,  while  they  retain  their  vitality  in 
?e-polluted  water  even  after  eleven  months.  The  bacillus 
.anus  has  been  found  in  the  mud  at  the  bottom  of  the 
Sea,  bacilli  generally,  as  also  seen  in  the  lake  of  Geneva, 
aishing  in  proportion  towards  the  surface  of  the  water, 
evidence  is  conclusive  that  the  microbes  of  Asiatic 
■ra  and  enteric  fever  make  water  the  main  channel  for 
•ommunicability  of  these  diseases.  Credit  is  given  to 
English  origin  of  the  theory  of  water  propagation  of 
ra  and  typhoid. 

long  the  useful  micro-organisms  dilated  on  in  Chapter  rv 
he  saccharomycetes  and  the  nitrifying  bacteria  of  the 
The  selective  capacity  of  certain  microbes  is  very 
iously  dwelt  on.  In  Chapter  v  the  bacilli  of  splenic 
tuberculosis,  tetanus,  cholera,  and  typhoid,  and  the 
>cocci  of  erysipelas  are  all  duly  and  clearly  depicted. 
?ork  of  the  leucocytes  in  absorbing  pathogenic  organisms 
lised  to  point  out  the  true  and  most  efficient  mode  of 
mting  disease. 

is  book  cannot  but  prove  as  valuable  to  the  medical  prac- 
ler  as  it  is  fascinating  in  style. 


NOTES  ON  BOOKS. 


drotherapy  at  Saratoga.  By.  Dr.  J.  A.  Irwin.  (New 
:  Cassell  Publishing  Company,  1892.  Cr.  8vo.,  pp. 
-The  author  gives  an  account  of  Saratoga,  perhaps  the 
mown  and  most  frequented  spa  in  the  United  States, 
situated  about  180  miles  from  New  York  on  the  confines 
e  Adirondack  range  of  mountains,  and  at  an  elevation  of 
?et  above  the  sea.  Like  Homburg  in  Germany,  it  is 
hionable  as  well  as  a  health  resort.  It  is  crowded  with 
>rs  during  the  season,  which  lasts  from  the  middle  of  June 
?  middle  of  September.  A  great  number  of  springs  have 
discovered  and  utilised  there,  all  containing  nearly  the 
mineral  salts  in  varying  proportions.  The  chlorides 
le  preponderating  constituents ;  some  of  the  springs  con- 
as  much  as  88  grains  of  sodium  chloride  to  the  pint, 
and  magnesium  carbonates  are  also  present  in  abund- 
and  sodium  bicarbonate  in  comparatively  small 
mt.  Some  are  chalybeate  and  an  appreciable  amount  of 
lm  is  reputed  to  exist  in  others.  They  are  all  cold  and 
.in  a  considerable  charge  of  carbonic  acid  gas.  Some  of 
springs  are  named  after  celebrated  European  spas,  as 
Carlsbad,  the  Vichy,  the  Kissingen,  although  the 
lblance  is  not  always  very  close.  We  must  express  our 
•ise  that  an  author  professing  some  knowledge  of 
ral  waters  generally  should  have  made  such  remarkable 
ments  as  the  following :  in  apologising  for  the  absence 
Iphate  of  soda  in,  for  instance,  the  “  Carlsbad  ”  spring, 
ays  “  the  lack  of  sulphate  of  soda  is  scarcely  to  be 
tted,  a  commodity  so  crude  and  unimportant  that  it  is 
‘d  over  in  a  recent  text  book  of  materia  medica  with  the 
e  comment  that  it  has  long  since  ceased  to  be  used !  ”  A 
further  on  we  meet  with  another  remarkable  sentence  : 
custom  of  returning  to  a  warm  bed  after  a  cold  bath, 
nmended  at  some  German  spas,  seemed  justified  by  no 
d  reason,”  and  he  names  Teplitz,  Ragatz,  Wildbad  and 
baden,  as  examples  of  this  practice,  all  of  these  being 
baths.  Repose  after  a  thermal  bath  has  met  with 
ersal  approval  from  all  authorities  on  balneology.  In 
ier  place  he  states  that  “  an  hour  (!)  is  the  usual  time  for 
h  at  Aix-les-Bains,  Wildbad,  Gastein,  Rehme  and  other 
pean  bath  resorts.”  Whatever  value  the  author’s  obser- 
m  may  have  with  regard  to  Saratoga,  of  which  we  are  not 
ell  able  to  judge,  we  have  given  instances  to  show 
they  cannot  be  trusted  with  respect  to  European  spas. 


dlytische  Methoden  zur  Niihrungsmittel-  Untersuchungen. 
Dr.  C.  Virchow  (On  the  Anaiysis  of  Foods).  (Ber- 
S.  Karger.  Medium  8vo,  pp.  102,  mks.  3.50.)  Dr. 
9 


Virchow  attempts  to  give  in  a  condensed  form  the  best 
methods  of  analysis,  not  alone  of  food  stuffs,  but  of  urine, 
water,  air,  disinfectants,  and  a  variety  of  commercial  sub¬ 
stances.  The  work  is  written  for  analysts  only;  it  is  de¬ 
ficient  in  detail,  and  for  the  most  part  consists  rather  of  brief 
notes  than  of  description.  It  may  be  of  use  to  the  professed 
chemist,  since  the  processes  recommended  are  all,  so  far  as 
they  go,  up  to  date,  and  are  those  actually  in  use  in  the 
Berlin  laboratory  of  Dr.  C.  Bischoff.  The  author  takes  but 
little  notice  of  English  work,  and  omits  much  that  has  been 
found  of  value ;  for  instance,  in  the  analysis  of  butter  no 
mention  is  made  of  the  important  indications  of  purity  or 
otherwise  obtained  by  determining  the  refraction  and  specific 
gravity  of  the  butter  fat.  In  the  estimation  of  sugar,  the 
delicate  process  of  Pavy  is  omitted.  The  analysis  of  urine 
occupies  but  four  and  a-half  pages,  and  in  these  the  deter¬ 
mination  of  urea  is  mainly  discussed.  Only  one  method  of 
estimating  uric  acid  is  given,  namely,  separation  by  means 
of  a  mineral  acid,  and  this  is  generally  allowed  to  be  incorrect. 
Kreatinin,  biliary  colouring  matter,  albumen,  grape  sugar,  and 
urinary  sediments  are  the  only  other  substances  mentioned 
in  this  portion,  and  they  are  all  dismissed  in  a  few  lines. 
The  work  contains  some  good  tables,  such  as  Allihn’s  table 
for  the  relationship  of  metallic  copper  obtained  by  reducing 
the  oxide  in  Fehling’s  process  to  sugar,  and  a  table  to  facili¬ 
tate  the  calculation  of  inorganic  elements  as  separated  in 
analysis  into  the  forms  in  which  they  are  usually  expressed. 


Hastings  and  St.  Leonard's  as  Winter  Resorts.  By  F.  Augus¬ 
tus  Cox,  M.B.  (London:  John  Heywood.  Cr.  8vo,  pp.  12.) 
—This  is  a  reprint  of  an  article  originally  published  in  the 
Journal  of  British  and  Foreign  Health  Resorts.  The  author 
considers  the  climate  of  Hastings  and  St.  Leonard’s  as  “  some¬ 
what  similar  to  that  of  the  Riviera,  and  almost  equally  bene¬ 
ficial  to  many  patients  now  exiled  to  the  shores  of  the 
Mediterranean.”  We  suspect  that  the  “exile”  in  most  of  these 
cases  is  voluntary.  Dr.  Cox  is  no  doubt  right  in  saying  that 
the  average  temperatures  in  various  parts  of  England  differ  by 
only  a  few  degrees,  and  that  one  of  the  main  advantages  of  a 
winter  resort  is  the  amount  of  bright  sunshine  it  gets,  and  in 
this  respect  he  claims  for  Hastings  the  first  rank.  The  near¬ 
ness  of  that  town  to  the  metropolis  is  also,  as  the  author 
points  out,  no  slight  advantage. 


Formulaire  Obstetrical  Illustre.  Par  le  Dr.  A.  Auyard, 
Accoucheur  des  Hopitaux.  (Paris  :  Ruff  et  Cie.  1892. 
12mo,  pp.  115,  8  francs).— This  is  a  little  volume  of  dia¬ 
grams,  with  explanatory  text.  Each  diagram  illustrates  a 
case  in  midwifery,  and  the  text  briefly  informs  the  student  of 
the  pathology,  diagnosis  and  treatment  of  the  case  repre¬ 
sented  by  the  diagram.  There  are  100  diagrams,  and  they  are 
so  chosen  that  most  of  the  difficulties  of  midwifery  practice 
are  comprised  among  them.  They  are  diagrams,  nothing 
more ;  there  is  not  the  slightest  attempt  at  a  drawing  from 
Nature.  The  practical  directions  are  very  brief,  but  are  clear, 
and  as  complete  as  is  compatible  with  the  brevity  imposed 
on  the  author  by  the  limitations  of  the  plan. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


AN  IMPROVED  DOUCHE. 

We  have  received  from  Dr.  E.  R.  Haines  Cory,  a  douche  tin, 
fitted  with  a  simple  and  ingenious  appliance  to  prevent  the 
entry  of  air  when  the  tin  has  become  empty.  It  is  a  conical 
floating  valve,  which,  when  the  reservoir  is  almost  empty, 
closes  its  exit  with  an  audible  click.  Hence  there  need  be  no 
trouble  in  looking  to  see  how  nearly  empty  the  reservoir  is  ; 
and  the  device  is  so  simple  that  it  can  scarcely  get  out  of 
order.  Dr.  Cory’s  address  is  St.  Ives,  Derby  Road,  Bourne¬ 
mouth. 
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TRITICUMINA  FOOD. 

We  have  received  from  Messrs.  Meaby  and  Co.,  of  Reading, 
and  7,  St.  Paul’s  Churchyard,  E.C.,  some  samples  of  “  triti- 
cumina”  food  for  examination.  The  food  is  stated  to  be  a 
malt  food  prepared  by  malting  wheat  under  specially  ascer¬ 
tained  conditions,  and  it  is,  therefore,  claimed  to  be  more 
suitable  for  use  as  a  digestible  food  than  ordinary  farinaceous 
preparations.  The  results  of  our  analyses  show  that  the 
wheat  has  bf  en  acted  upon  by  a  malting  process,  and  that  the 
food  contains  about  twice  a?  much  soluble  carbohydrates  as 
ordinary  wheaten  flours.  The  food  is  entirely  free  from 
adulterants  or  makeweights,  and  possesses  a  pleasant  malt- 
like  flavour.  We  have  no  doubt  that  it  will  be  found  useful 
and  reliable. 


PHOSPHANE  OR  CHEMICAL  FOOD  BISCUITS. 

We  have  examined  samples  of  the  “  chemical  food  ”  biscuits 
prepared  by  Mr.  J.  D.  Marshall,  of  5,  Pimlico  Road.  It  is 
claimed  that  the  biscuits  afford  a  reliable  and  palatable  mode 
of  taking  Parrish’s  chemical  food,  the  equivalent  of  about  a 
teaspoonful  of  this  preparation  being  stated  to  be  present  in 
each  biscuit.  The  results  of  our  analyses  show  that  the  state¬ 
ments  made  are  justifiable  and  substantially  accurate  in  so  far 
composition  is  concerned.  The  biscuits  are  made  with  oat¬ 
meal  ;  they  are  devoid  of  the  taste  of  the  iron  compound,  are 
free  from  adulteration,  and  are  very  palatable. 


IMPROVED  OVARIOTOMY 
TROCAR. 

The  trocar  consists  of  two  tubes  ;  the 
outer  carries  a  pen -shaped  lance,  and 
the  inner  is  round  at  the  point,  with 
a  large  lateral  opening.  By  a  bayonet 
joint  the  instrument  is  opened  and 
shut.  The  orifice  and  joint  are  en¬ 
closed  in  an  india-rubber  case,  which 
is  continuous  with  the  discharge  tube. 
The  case  is  securely  fixed  by  slipping 
the  end  over  a  metal  block  and  then 
compressing  it  with  a  ring  attached 
to  the  trocar.  It  has  no  claws  for 
holding  the  cyst.  The  instrument 
can  always  be  kept  from  slipping  out 
of  position  by  the  hand  of  the  ope¬ 
rator.  Sometimes  I  use  my  left  fore¬ 
finger  and  thumb  for  securing  the 
cyst  until  the  puncture  has  been 
withdrawn  well  out  of  the  abdominal 
cavity.  All  the  movements  within 
the  case  are  done  by  the  hand  un¬ 
assisted  by  the  eye,  and  they  are  very 
easily  performed.  By  the  sliding 
action  of  the  piston  the  point  can  be 
exposed  or  protected,  and  by  slight 
lateral  movements  the  trocar  can 
be  alternately  opened,  half  opened, 
or  shut.  The  air-tight  india-rubber 
cover  prevents  leaking  around  the 
joint  during  the  evacuation  of  the 
fluid,  and  this  is  a  safeguard  of  con¬ 
siderable  value.  The  trocar  has  been 
very  neatly  made  for  me  in  two  large 
sizes  by  Messrs.  Arnold  and  Sons,  of 
West  Smithfield. 

J.  Waeb  Cousins, 
Senior  Surgeon  to  the  Royal  Portsmouth 
Hospital  and  the  Portsmouth  and 
South  Hants  Eye  and  Ear 
Infirmary. 


COMBINED  NURSING  CHART  AND  DIET  TABLE. 
We  have  received  from  Messrs.  Benson  and  Co.,  of  Darling¬ 
ton  Street,  Wigan,  a  combined  nursing  chart  and  diet  table, 
designed  by  Dr.  R.  Prosser  White.  The  one  side  of  the  sheet 
is  occupied  by  the  nursing  report,  and  contains  spaces  for  the 
entry  of  notes  of  the  hours,  temperature,  pulse,  respiration, 
sleep,  bowels,  and  urine ;  the  other  by  spaces  for  notes  of 
hours  at  which  food  and  medicine  are  given.  The  chart  is 
likely  to  be  of  use  in  the  management  of  serious  cases  in 
private  practice.^  (1,000,  25s. ;  100,  3s.  6d. ;  50,  2s.) 


INQUIRY  INTO  THE  SANITARY  CONDIT 
OF  LONDON  THEATRES. 

[By  Our  Special  Commissioner.] 

I. 

Origin  of  the  Inquiry. 

From  time  to  time  the  public  mind  has  been  excited  bj 
illness  of  some  leading  member  of  a  theatrical  company, 
comments  have  been  made  on  the  insanitary  conditions  w 
are  believed  to  exist  in  our  theatres,  London  and  provir 
to  a  greater  or  less  exient.  Hitherto  no  systematic  inspei 
of  these  places  of  amusement  has  been  undertaken  to 
cover  what  the 'conditions  really  are  with  a  view  to  ha 
them  remedied.  That  omission  is  now  being  rectified 
careful  examination  which  is  being  made  on  behalf  of 
Journal,  and  already  with  good  effect,  as  at  theatres  w 
have  not  yet  been  visited  important  works  of  a  san 
nature  are  being  rapidly  undertaken.  We  have,  in  the 
place,  to  express  our  thanks  to  the  managers  who 
placed  every  facility  in  our  way,  and  who  have  thems 
been  anxious  to  have  explained  to  them  defects  either  in 
struction  or  in  management  which  produced  unwhole 
conditions  in  the  theatres  under  their  case. 


Different  Types  of  Theatres. 

The  theatres  in  the  metropolis  having  been  built  at  diffi 
periods,  and  for  different  purposes,  must  necessaril 
divided  into  groups  if  comparisons  are  to  be  made.  Thu 
cannot  expect  to  find  similar  conditions  in  a  theatre  i 
twenty  or  forty  years  ago,  in  one  built  recently  in  an  enl 
open  space,  or  in  one  which  is  to  a  great  extent  undergrc 
or  buried  between  other  buildings.  Again,  theatres  use 
comedy  are  on  a  different  footing  from  those  having  balh 
spectacular  displays,  and  the  same  applies  to  music  hal 
variety  theatres.  Some  theatres  have  been  built  origi 
for  one  kind  of  entertainment  and  have  been  subsequ 
used  for  another,  or  have  been  found  to  have  too  insuffi 
accommodation  behind  the  scenes,  so  that  private  houst 
joining  have  had  to  be  acquired,  and  converted  as  best 
could  be  to  the  new  requirements.  Hence  architec 
theatres  have  in  many  ways  been  heavily  handicappi 
their  endeavours  to  deal  satisfactorily  with  the  sites  at 
disposal. 

Scope  of  the  Inquiry. 

The  points  which  have  been  dealt  with  in  our  examin 
refer  to  the  ventilation,  lighting,  and  heating  of  each  p 
the  theatre,  the  character  of  the  accommodation  for  thos 
gaged  in  the  buildings,  the  general  cleanliness  of  roomsi 
sanitary  appliances,  with  their  suitability  for  the  pur: 
for  which  they  are  required.  L 

In  each  case  care  has  been  taken  to  ascertain  exactlt 
course  and  condition  of  the  drains,  which  have  also  t 
tested  with  the  view  to  discover  any  defects  of  join 
trapping,  or  improper  ventilation. 


The  Electric  Light  and  Warming  and  Yentilati 

Before  dealing  specifically  with  each  theatre,  it  may  b(i 
to  draw  attention  to  a  question  which  does  not  appe 
have  received  the  attention  it  requires.  Previous  til 
introduction  of  electric  lighting  architects  relied,  to  a1 
siderable  extent,  for  heating  purposes  upon  the  gas  us< 
lighting,  both  in  front  and  behind  the  curtain.  Thea>' 
of  the  electric  light,  however,  has  taken  away  that  heab 
in  many  theatres  no  further  provision  has  been  mac 
warming,  and  complaints  of  chilly  draughts  have  be* 
common.  Stoves  have  sometimes  been  placed  in  the 
dors,  but  the  result  has  not  been  satisfactory.  It  i 
tremely  desirable  that  the  ventilation  and  warmn 
theatres  should  be  considered  together,  and  that  sonr 
tliod  be  adopted  for  supplying  all  parts  of  the  house * 
pure  air,  warmed  or  cooled,  as  the  varying  condition  c( 
climate  require. 

In  some  theatres,  while  electricity  is  in  general  us^ 
dressing  rooms  still  retain  gas  as  an  illuminant,  the  r; 
given  being  that  the  artistes  prefer  gas  to  electric  lig[ 
“  making  up  this,  however,  is  disputed,  as  at  other  the 
no  difficulty  is  experienced  in  this  direction.  The  true i  r* 
is,  no  doubt,  that  without  some  other  means  of  warmth  , 
supplied,  the  dressing  rooms  would  be  disagreeably  - 
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o  presence  of  a  number  of  gas  lights  in  a  small  badly  ven¬ 
ted  room  must  necessarily  pollute  and  overheat  the  air 
rein  to  an  objectionable  degree,  rendering  the  temporary 
upants  susceptible  to  chills  when  they  go  on  the  stage  or 
ve  the  theatre.  It  would  be  much  better  to  fit  up  the  elec- 

•  light  in  the  dressing  rooms,  and  supply  them  with  some 
table  warming  apparatus. 

The  Shaftesbury  Theatre. 
his  house  is  one  of  the  more  recently  erected  places  of 
usement,  and  has  generally  been  well  designed  and  con- 
acted.  Surrounded  by  open  streets,  it  is  well  situated  for 
aming  good  ventilation,  but  curiously  this  has  not  been 
en  advantage  of.  Before  the  curtain,  there  is  certainly 
pugh  ventilation,  but  the  air  entering  is  cold  and  draughty* 
find  in  the  dressing  rooms  it  is  very  deficient.  The  win- 
^s,  which  are  usually  the  only  means  of  obtaining  fresh  air 
l  giving  exit  to  the  foul,  do  not  reach  the  top  of  the  room 
from  2  to  2h  feet,  and  even  if  they  were  opened  regularly 
air  in  the  upper  part  pf  the  rooms  would  be  unaffected,  as 
evidenced  by  the  state  of  the  walls  and  ceilings, 
t  is  necessary  that  some  steps  be  taken  to  afford  better 
ans  of  ventilation  to  these  rooms  which,  with  the  passages 
l  staircases  adjoining,  alsorequire  cleansing  and  whitewash- 

*  .  ®  numerous  gas  lights,  with  which  the  ladies’  rooms 

ecially  are  plentifully  supplied,  are  to  remain,  some  means 
st  be  provided  for  the  removal  of  the  used-up  heated  air, 
h  as  by  placing  over  each  gas  burner  a  cone  leading  to  the 
er  air  by  a  tube,  while  proper  inlets  are  made  for  the  ad- 
ision  of  air  from  without. 

n  the  front  of  the  house  the  ladies’  cloak  rooms  demand 
ae  attention  ;  that  for  the  stalls  is  a  narrow  room  deficient 
ventilation,  while  occupying  the  end  next  the  window  is  a 
.ercloset  separated  from  the  rest  of  the  room  only  by  a 
tain.  The  upper  circle  room  is  larger,  and  the  water- 
set  it  contains  is  surrounded  by  a  wooden  partition.  In 
gallery  the  watercloset  is  not  completely  partitioned  oft' 
n  the  passage  in  which  it  is  placed.  All  the  closets  in  the 
atre  require  more  efficient  ventilation,  and  there  should 
no  difficulty  in  doing  this,  as  they  are  placed  against  out- 
e  walls.  They  should  be  separated  from  the  rooms  and 
sages  in  which  they  have  been  placed  by  a  wall  of  brick 
mck  noggmg  extending  from  floor  to  ceiling, 
here  are  no  drain  pipes  inside  or  under  the  building,  and 
waste  pipes  are  trapped  and  disconnected,  but  their  open 
Is  are  in  some  instances  a  considerable  distance  from  the 
lies,  and  the  water  has  to  find  its  way  along  the  sunk  areas, 
would  be  well  to  take  the  pipes  nearer  the  gullies,  or 
ter  to  provide  an  open  channel  in  the  area  between  them, 
i  drainage  was  found  to  be  in  good  condition,  and  no 
anations  therefrom  can  enter  the  house. 

The  Criterion  Theatre. 

'iscussion  has  sometimes  been  raised  on  the  advisability 
lermitting  theatres  to  be  built  below  ground.  An  exami- 
1011  of  the  Criterion  reveals  no  grounds  of  objection  to  this 
6  th®atre  so  far  as  demands  of  sanitation  are  con- 
led.  The  dressing  rooms,  cloak  rooms,  lavatories,  and 
tse  generally  are  well  ventilated,  both  by  inlets  and  out- 
!*  The  flush  to  the  waterclosets  is  very  insufficient ;  the 
>aratus  in  use  is  a  form  of  washout  basin  with  side  plug, 

[  the  water  is  laid  on  direct  from  the  water  mains  by  a 
t-inch  lead  pipe.  This  method  should  be  discontinued 
once,  and  replaced  with  water-waste  preventing  cisterns, 
eh  would  afford  the  flush  these  closets  require  to 
p  the  pan  and  trap  clean.  The  lavatory  basin  in  the 
3S  circle  ladies’  cloak  room  discharges  into  a  lead  D 
a  instead  of  into  a  siphon  trap.  In  connection  with 
ladies  dressing  room  better  ventilation  should  be 
vided  for  the  watercloset.  The  closet  set  apart  for  the 
of  the  occupants  of  the  private  box  is  ventilated  only  by 
door  which  gives  access  to  it ;  on  the  day  of  inspection 
as  found  not  to  have  been  used  for  some  time,  so  that  the 
er  had  evaporated  from  the  trap,  and  foul  smells  were 
-a  oil  when  the  plug  was  pulled  up.  This  is  a  most  un¬ 
able  place  for  a  watercloset,  and  it  should  be  at  once 
toved. 

he  watercloset  for  the  staff  is  of  the  long  hopper  variety,  the 
cracked  and  dirty,  and  the  trap  had  been  placed  about  18 


inches  below  the  soil  pan.  This  should  be  remedied  by  sub¬ 
stituting  a  short  hopper  pan  with  a  good  flush  of  water,  which 
is  also  required  for  the  urinal  adjoining.  An  old  bell  trap,  in 
very  foul  condition,  was  also  found  here  ;  proper  gulley  traps 
should  be  fitted  in  connection  with  the  urinal.  In  all  other 
respects  the  sanitary  arrangements  were  found  satisfactory. 


IRISH  MEDICAL  SCHOOLS’  AND  GRADUATES’ 

ASSOCIATION. 

The  annual  meeting  of  this  Association  was  held  on  St.  Pat¬ 
rick  s  Day,  March  17th,  at  the  rooms  of  the  Medical  Society, 
lhe  chair  was  taken  by  Sir  Thomas  Crawford,  K.C.B. 
Special  interest  attached  to  the  occasion,  as  the  Association 
was  honoured  with  the  presence  of  Professor  Virchow  of 
Berlin,  who  had  responded  to  the  desire  of  the  Councilto 
elect  him  as  an  honorary  member. 

Sir  Thomas  Crawford  said  the  honour  of  introducing  Pro¬ 
fessor  Virchow  to  the  Society  had  unexpectedly  fallen  upon 
himself.  Dr.  A'irchow  had  already  received  a  warm  and 
hearty  reception  from  the  members  of  the  profession  in 
London;  but,  although  they  were  a  smaller  body,  in  no  por¬ 
tion  of  the  medical  society  of  London  could  he  be  more 
warmly  appreciated  or  more  heartily  esteemed  than  he  was  in 
tn6  Irish  ^  Graduat6s’  Association.  Addressing  Professor 
Airchow,  Sir  Thomas  said  he  had  great  pleasure  in  being  en¬ 
abled  to  enrol  his  name  as  an  honorary  member  of  the  Asso¬ 
ciation. 

Professor  Virchow  expressed  liis  gratification  at  meeting 
such  an  honoured  body  of  graduates  from  the  Green  Isle.  It 
had  long  been  his  wish  to  visit  that  island,  but  it  had  been 
hitherto  impossible  for  him  to  accept  the  invitations  he  had 
received  from  Dublin.  He  hoped  they  would  accept  his 
hearty  thanks  for  the  reception  they  had  accorded  him.  He 
spoke  of  the  esteem  with  which  the  degrees  conferred  by 
Trinity  College  were  regarded  in  Germany,  and  of  the  high 
reputation  borne  by  the  Irish  medical  schools.  The  professor 
then  inscribed  his  name  in  the  Roll  of  Members. 

The  Chairman  said  the  Association  had  also  had  the  privi¬ 
lege  of  enrolling  Sir  James  Paget  as  one  of  its  honorary  mem¬ 
bers.  Sir  James  was  not  an  Irish  graduate  in  the  Irish  sense 
of  the  term,  but  he  was  a  graduate  of  every  college  and  uni¬ 
versity  which  respected  itself,  and,  like  Professor  Virchow  he 
enjoyed  the  honour  of  the  world  at  large. 

Professor  Virchow  then  left  amidst  renewed  demonstrations 
of  applause. 

Dr.  Cagney  (Honorary  Secretary)  read  the  sixteentli  annual 
report,  which  stated  that  the  present  total  strength  of  the 
Association  was  701.  The  exclusion  of  Irish  and  Scotch 
diplomates  from  honorary  appointments  on  the  staff  of  cer¬ 
tain  English  hospitals  was  in  opposition  to  the  interests  of 
those  institutions,  whilst  the  publication  of  this  exclusion  bjr 
advertisements  was  an  affront  to  men  who  otherwise  would 
not  be  affected  by  it,  and  tended  to  injure  them  socially  and 
professionally.  The  monopoly  was  maintained  against  the 
express  desire  of  the  entire  profession,  as  shown  by  the  reso¬ 
lutions  of  three  general  meetings  of  the  British  Medical  As¬ 
sociation.  Each  year  something  had  been  done  to  procure 
its  abolition,  and  the  past  year  had  been  particularly  event¬ 
ful.  The  report  then  referred  to  the  case  of  the  Hastings  and 
East  Sussex  Hospital,  where,  an  attempt  being  made  to  in¬ 
duce  the  governors  to  adopt  a  liberal  policy,  they  declined  to 
do  so,  being  influenced  in  their  refusal  by  misleading  state¬ 
ments,  made  recklessly  and  in  ignorance,  but  with  a  certain 
show  of  responsibility.  These  statements  reflected  so  seri¬ 
ously  upon  the  character  of  the  Irish  schools  and  upon  the 
status  of  Irish  practitioners  that  the  Council  deemed  it  im¬ 
perative  to  contradict  them.  The  whole  question  was  venti¬ 
lated  in  the  local  press,  and  a  meeting  of  the  governors  was 
held  on  May  30th,  when  the  obnoxious  rule  was  repealed  by 
a  majority  of  78  to  33.  The  success  of  this  enterprise  was 
largely  due  to  the  energy  and  personal  influence  of  Dr.  Heath 
the  President-elect  of  the  Association.  An  attempt  had  ah  o 
been  made  to  induce  the  medical  authorities  of  the  chief 
London  hospitals  to  reconsider  their  policy,  and  the  Council 
was  not  without  hope  that  they  might  in  time  come  to  hold 
the  more  liberal  view  which  experience  had  shown  to  be 
that  generally  taken  by  the  charitable  public  whom  they  re- 
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presented.  It  had  been  ascertained  further  that  Guy’s  and  Uni¬ 
versity  College  Hospitals,  as  well  as  St.  Mary’s,  repudiated 
the  necessity  for  restriction  of  any  kind.  On  the  other  hand 
there  was  one  hospital  at  which  the  highest  degrees  of  the 
Irish  and  Scotch  Universities  were  expressly  rejected,  and  an 
English  degree  was  required,  as  well  as  an  English  diploma 
from  candidates  who  sought  an  appointment  upon  its  star!. 
To  Irishmen  who  had  inherited  the  splendid  traditions  of  one 
university,  and  who  in  their  own  generation  had  established 
another  such  as  any  country  might  be  proud  of,  this  was  an 
affront  which  could  not  be  borne,  and  the  Council  reconi- 
mended  that  the  Association  should  continue  to  resist  to  the 
utmost  of  its  power  an  abuse  by  which  English  charities  were 
made  the  unwilling  instruments  of  professional  intolerance. 
The  hardships  of  the  Irish  Poor-law  medical  officers  had  en¬ 
gaged  the  active  sympathy  of  the  Association,  and  the  Council 
were  co-operating  with  the  British  and  Irish  Medical  Asso¬ 
ciations  in  the  effort  to  ameliorate  the  condition  of  Poor-law 
medical  officers  generally. 

Dr.  Mapother,  in  moving  the  adoption  of  the  report, 
alluded  to  the  question  of  superannuations  and  the  improve¬ 
ment  of  the  position  of  Poor-law  medical  officers.  Bills  deal¬ 
ing  with  these  objects  had  been  introduced  and  read  a  first 
time  in  the  House  of  Commons.  Those  Bills  were  backed  by 
members  of  each  of  the  four  or  five  important  parties  into 
which  the  House  was  divided.  Unfortunately,  the  state  of 
public  business  had  prevented  the  Bills  proceeding  beyond 
first  reading.— Dr.  W.  H.  Bourse  seconded  the  motion,  which 

was  agreed  to.  ,  3  ^  -nr 

On  the  motion  of  Dr.  Mapother,  seconded  by  Dr.  Wells, 
it  was  agreed  to  elect  Dr.  Richard  Heath  as  President-elect 
for  the  forthcoming  year.— Sir  Thomas  Crawford,  Dr.  Mac- 
naughton  Jones,  Professor  Macalister,  and  Dr.  Fegan,  were 
elected  as  Vice-presidents.  A  vote  of  thanks  to  the  late  1  re¬ 
sident,  Director-General  Dick,  C.B.,  R.N.,  was  agreed  to  on 
the  motion  of  Dr.  Abraham,  seconded  by  Dr.  Redfern. 


The  annual  dinner  of  the  Association  took  place  the  same 
evening  at  the  Holborn  Restaurant.  Sir  T.  Crawford,  K.C.B., 
in  the  chair.  The  company  numbered  close  upon  100,  and  the 
cruests  included  the  Dean  of  Norwich,  Professor  Clifford  All¬ 
butt,  Dr.  Ferrier,  F.R.S.,  Mr.  Mackellar,  and  Mr.  Ernest  Hart. 
The  usual  loyal  toasts  were  drunk.  The  Dean  of  Norwich 
responded  to  the  toast  of  “Our  Guests.” — Dr.  Ferrier  pro¬ 
posed  “The  Health  of  the  Association.”— Dr.  Crawford 
Hayes  proposed  the  “  Llniversities  and  Corporations,  for 
which  Professor  Clifford  Allbutt  replied.  An  excellent  pro¬ 
gramme  of  music  was  supplied,  and  Mr.  J .  G.  Robertson  and 
Mr.  Cheesewright  favoured  the  company  with  songs. 


THE  PLAGUE  OF  FIELD  MICE  IN 
SCOTLAND. 

REPORT  OF  THE  COMMITTEE. 

We  are  enabled  to  state  that  the  following  are  the  con¬ 
clusions  appended  to  the  Report  of  the  Committee  appointed 
by  the  President  of  the  Board  of  Agriculture  on  this  subject, 
which  has  been  laid  before  the  House  of  Commons,  and  of 
which  the  publication  has  been  ordered. 


Conclusions  and  Recommendations. 

Your  Committee  have  reluctantly  been  led  to  the  conclu¬ 
sion  that  they  are  unable  to  recommend  any  specific  method 
of  dealing  with  or  putting  an  end  to  the  present  outbreak. 

It  appears  to  be  an  instance  of  the  power  which  small  ani¬ 
mals  are  well  known  to  possess,  of  prodigiously  rapid  multi¬ 
plication  under  favourable  climatic  conditions  and  with  a 
.plentiful  supply  of  natural  food. 

Experience  shows  that  a  combination  of  such  favourable 
conditions  will  always  tend  to  bring  about  a  recurrence  of  the 
plague.  That  being  so,  it  ought  to  be  the  endeavour  of  every 
farmer  and  shepherd  to  be  on  the  alert,  and  report  without 
delay  to  the  land  agent,  and  to  the  secretary  of  the  local 
farmers’  club,  or  agricultural  society,  the  first  signs  of  the 
multiplication  of  vermin,  so  that  palliative  measures  may  at 
once  be  adopted,  not  on  isolated^  farms,  but  everywhere 
throughout  the  district. 


The  most  effective  measures  appear  to  be  periodical  anc 
timely  burning  of  grass  and  heather,  followed  by  active  pur 
suit  of  the  vermin  by  men  using  wooden  spades  and  dogs.  I 
this  were  promptly  done  in  the  earlier  stages  of  the  outbreak 
it  is  quite  possible  that  it  might  be  averted  altogether,  o: 
greatly  mitigated  in  severity.  ,  .  , 

It  is  hardly  necessary  to  point  out  that  the  proprietor  o 
the  land  should  be  informed  as  soon  as  anyone  else,  becausi 
his  keepers  and  others  might  be  usefully  employed  in  assist 
ing  to  prevent  what  amounts,  if  unchecked,  to  a  commoi 
calamity  upon  all  classes  connected  with  land. 

Where  plantations  of  limited  extent  are  attacked,  pitfall 
wider  at  the  bottom  than  at  the  top,  and  about  18  inche 
deep  should  be  dug.  The  voles  fall  into  them  and  canno. 
escape,  and  the  ground  is  soon  cleared  of  them  in  this  way. 

Your  Committee  cannot  speak  with  approval  of  the  use  o 
poisoned  grain,  except  where  the  area  affected  is  verl 

limited.  ,  ... 

Nor  have  they  been  able  to  come  to  any  conclusion  favoui 
able  to  the  adoption  of  Professor  Loeffler’s  method  of  destroyi 
ing  voles  by  means  of  bread  saturated  in  a  preparation  of  tin 
bacillus  typhi  murium,  or  mouse  typhus.  The  personal  in 
vestigations  made  by  the  chairman  and  secretary  in  Thessal, 
—where  in  May,  1892,  Professor  Loefffer  was  employed  at  th 
expense  of  the  Greek  Government  to  combat  the  plague  o 
field  voles  then  prevailing  in  that  country— convinced  tlier 
that  the  favourable  reports  circulated  as  to  the  complet 
success  of  the  experiments  have  not  been  justified  by  th 
results.  In  certain  parts  of  Thessaly  the  voles  were  reports 
by  landowners  and  others  to  be  as  numerous  in  January,  189. 

as  ever  they  were.  ,  ,  ,  .  , 

Your  Committee  readily  admit  that,  when  used  in  a  fres 
state,  the  bacilliferous  fluid  is  an  effective  though  somewha 
dilatory  poison  for  mice  or  voles,  and  has  this  advantage  ov(| 
mineral  poisons— that,  as  has  been  proved,  it  is  innocuous  t 
human  and  other  forms  of  life.  ,,  , 

It  has  also  been  reported  by  Professer  Loeffier  that  th 
Scottish  voles  sent  to  him  alive  by  instructions  from  yoi 
Committee  have  been  found  as  susceptible  of  the  mous 
typhus  bacillus  as  their  Greek  congeners.  But  there  a) 
three  objections  which,  in  the  opinion  of  your  Commute 
render  this  method  almost  worthless  except  for  employmei 
in  houses,  gardens,  enclosed  fields,  or  other  limited  areas. 

1.  It  is  very  expensive;  the  virus  supplied  to  the  Gret 
Government  was  paid  for  at  the  rate  of  about  4s.  a  tub 
containing  enough  when  dissolved  to  treat  about  two  ip 
perial  acres,  a  cost  which  in  many  instances  would  exceed tl 
rent  of  the  Scottish  hill  pasture.  To  this  must  be  added  tl 
price  of  bread  used  in  distributing  the  virus,  which  would  a] 
preciably  raise  the  cost  of  the  process.  Thus,  to  deal  ene 
tually  with  a  hill  farm  of  say  6,000  acres  would  entail  8 
expenditure  of  from  £700  to  £1,000,  making  the  remedy  mo 

costly  than  the  evil.  . 

2.  Mouse  typhus  is  not  contagious,  it  can  only  be  coi 
municated  to  those  animals  that  will  swallow  some  of  w 
virus.  The  allegation  that  healthy  voles  will  becon 
infected  by  devouring  the  bodies  of  the  dead  has  not  be< 
satisfactorily  proved.  That  Greek  voles  when  in  captivi 
have  been  observed  to  feed  upon  the  corpses  oi  their  lelio 
hardly  warrants  the  assumption  that  Scottish  voles  in  a  sta 
of  liberty  will  do  the  same  ;  and  unless  the  disease  were  coi 
municable  from  one  animal  to  the  other,  it  is  not  easy  to  s 
how  the  remedy  could  prove  effective  on  extensive  n 

^3.*' The’  fluid  loses  its  value  in  about  eight  days  aft 
preparation.  Consequently  much  disappointment  mig 
ensue  if,  after  a  supply  had  been  obtained,  a  fall  of  snow 
wet  weather  were  to  interfere  with  its  distribution  over 

The  remedy  which  has  been  found  most  effectual 
Thessaly  is  an  injection  of  the  fumes  of  bisulphide  of  car  ( 
into  the  burrows.  This,  however,  is  a  more  expensive  proce 
than  the  other,  besides  being  injurious  to  the  health  oi  mu 
engaged  in  its  application,  It  is,  moreover,  lnapphcab 
the  Scottish  vole  ( Arvicola  agrestis )  which  does  not  burro 
a  depth  like  the  vole  of  Thessaly  ( Arvicola  Giinthen),  but  nv 
in  shallow  runs  amongst  the  roots  of  herbage. 

With  the  under-noted  exceptions,  the  natural  enemie 
the  voles  may  be  divided  into  two  classes,  namely,  tno 
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ch  destroy  the  voles,  and  are  harmless  to  sheep,  crops, 
game;  and  those  which,  though  preying  on  voles,  are  so 
tfol  in  other  ways  as  to  have  no  claim  to  preservation: 

Vole  killers,  harmless  or  (ii).  Vole  killers,  hurtful  in 

early  so,  to  sheep,  crops,  other  ways, 

and  game. 


Owls  of  all  sorts, 
Buzzards, 

Kestrels, 

and  the  smaller  Seagulls. 


Foxes, 

Ravens, 

Carrion  and  Hooded  Crows, 
Great  Blackbacked  Gulls, 
and  Adders. 


Lrict  injunctions  ought  to  be  given  by  landowners  that  the 
Is  mentioned  in  the  first  class  should  not  be  destroyed, 
ir  presence  in  full  numbers,  though  inadequate  to  avert  an 
sreak,  would  undoubtedly  tend  to  mitigate  it,  and,  as  has 
a  proved  in  the  case  of  the  short-eared  owl,  they  have  the 
ilty  of  multiplying  abnormally  in  the  presence  of  an  un- 
al  supply  of  food.  They  are,  at  all  events,  most  useful 
?s  to  man  in  combating  attacks  of  ground  vermin, 
our  Committee  further  desire  to  deprecate  in  the  strongest 
mer  possible  the  use  of  the  pole- trap  for  the  capture  of 
ks.  Besides  the  inhumanity  of  this  device,  it  is  indis- 
linate,  and  harmless  owls,  kestrels,  and  buzzards  are  just 
likely  to  be  taken  by  it  as  are  the  most  mischievous 
:ies. 


iree  animals,  diligent  vole  destroyers,  have  been  omitted 
1  both  these  lists,  because  they  are  undoubtedly  hurtful 
ame.  The  first  of  these  is  the  common  rook — known  to 
shepherds  as  the  “  corn  crow  of  which,  however,  the 
ices  to  agriculture  are  now  generally  recognised, 
le  other  two  animals  referred  to  are  the  stoat  and  the 
sel.  Of  all  the  smaller  beasts  of  prey,  these  are  perhaps 
most  hateful  to  gamekeepers,  and  it  is  hardly  reasonable 
spect  that  stoats  should  be  allowed  to  multiply  in  game 
■rts  or  in  the  vicinity  of  pheasant  coops.  But  your  Com- 
;ee  have  no  hesitation  in  recommending  that  weasels, 
:h  are  persistent  mouse  hunters  and  do  little  damage  to 
e,  should  not  be  molested,  at  least  on  moorlands  and 
pastures,  where  they  can  do  little  harm  and  much  good. 
Dur  Committee  cannot  conclude  their  labours  without 
•essing  gratitude  for  the  consideration  with  which  they 
*  everywhere  received  in  the  course  of  their  inquiry  ;  for 
hospitality  shown  to  them  ;  and  for  the  exertions  made  by 
ous  individuals  to  obtain  witnesses  and  arrange  their 
ence. 

Herbert  Eustace  Maxwell  (Chairman). 

Minto. 

D’Arcy  AV.  Thompson. 

John  Gillespie. 

AValter  Elliot. 

J.  E.  Harting  ( Secretary ). 


RJALTY  PATIENTS  AT  ST.  BARTHOLOMEW’S, 
readers  will  find  in  another  column  a  letter  from  Mr. 
-e  Clarke  on  this  subject,  in  continuation  of  the  con- 
ersy  which  was  begun  by  Mr.  Harrison  Cripps’s  letter 
fished  on  March  4th,  on  which  we  made  some  observa- 
s  on  the  same  date.  AVe  give  insertion  most  willingly  to 
Bruce  Clarke’s  letter,  and  we  beg  to  assure  him  and  his 
■agues  that  we  have  no  intention  of  attributing  to  them, 
o  anyone  connected  with  the  system  now  in  use,  any 
ect  of  duty  or  any  motive  inconsistent  with  a  desire  to  do 
l,  although  we  must  say  that,  as  far  as  we  can  see  at 
ent,  the  system  itself  is  worthy  of  grave  reprobation.  In 
however,  we  a.re  quite  willing  to  be  set  right  if  we  are  in 
r-  But  Mr.  Cripps  and  Mr.  Clarke  will  forgive  us  if  we 
that  much  more  detailed  and  exact  information  is  neces- 
before  any  trustworthy  opinion  can  be  formed,  if  they 
idiate,  as  Mr.  Bruce  Clarke  seems  to  do,  the  inference 
3h  we  drew,  and  which  we  submit  must  necessarily  be 
>Tn,  from  Dr.  R.  Bridges’s  account  of  the  system  as  he 
d  and  administered  it  in  1878.  This  account,  says  Mr. 
ne,  is  “comic.”  Of  course,  he  does  not  imply  that  it  is 
true.  Apart  from  Dr.  Bridges’s  own  high  character,  the 
ors  of  the  at.  Bartholomew' s  Reports  would  not  have  ad- 
ed,  nor  would  the  authorities  have  failed  to  stigmatise  as 
served,  an  inaccurate  account  of  one  of  the  departments 


of  the  hospital.  That  it  is  exquisitely  ludicrous  in  parts  is 
true,  but  that  is  because  the  treatment  it  describes  is,  as  we 
termed  it,  “a  farce.” 

Mr.  Bruce  Clarke  says  that  “it  is  now  a  matter  of  ancient 
history.”  The  words  are  ambiguous,  but  we  suppose  that  he 
means  that  the  system  has  been  changed.  Mr.  Clarke’s  letter 
does  not  enable  us  to  see  what  change  has  been  made.  He 
tells  us  that  the  “  casualty  surgeon  ”  spends  one  hour  (9  to  10 
a.m.)  in  the  discharge  of  his  duty  ;  that  during  that  hour  “a 
rough  average  of  from  500  to  700  new  cases  ”  are  seen  each 
week,  let  us  say  100  a  day,  or  about  31,000  a  year.  If  the 
numbers  on  the  medical  side  are  about  the  same,  this  would 
make  about  60,000  new  casualty  patients  a  year,  so  that  if  the 
number  given  in  the  statement  which  originally  provoked  our 
comment  is  correct,  the  new  cases  are  about  half  the  total. 

All  these  numbers,  however,  are  very  loose  and  conjectural, 
and  Dr.  Bridges  is  likely  enough  to  be  right  when  he  says  (on 
page  172  of  his  paper)  that  he  believes  the  true  figures  are 
much  larger.  Let  us,  however,  deal  with  Mr.  Clarke’s  figures 
as  accurate.  AVe  gather  from  his  letter  that  each  of  these  100 
persons  receives  some  sort  of  examination  from  the  casualty 
surgeon  himself.  But  this  interview  cannot  be  the  “investiga¬ 
tion  ”  to  which  Mr.  Clarke  alludes  ?  If  it  be  not,  we  do  not 
see  from  his  letter  where  or  by  whom  the  case  is  investigated, 
nor  to  what  the  investigation  is  directed.  And  the  treatment 
is  confessedly  in  the  hands  entirely  of  the  house-surgeons 
and  their  dressers.  AVe  say  nothing  disrespectful  of  these 
gentlemen.  House-surgeons  are  now,  we  believe,  always 
in  possession  of  a  legal  qualification ;  but  they  have 
all  their  experience  to  gain,  and  their  duties  at 
other  hospitals  are,  as  far  as  we  know,  restricted  to  the  treat¬ 
ment  of  minor  accidents,  and  to  giving  first  aid  in  graver 
cases,  which  are  remitted  for  definite  treatment  to  their- 
seniors.  Is  it  wise,  or  just  to  the  patients,  to  hand  over  “be¬ 
tween  50  and  100,  or  more  occasionally,”  to  be  dealt  with  (in 
what  space  of  time  we  are  not  told)  by  four  house-surgeons 
and  their  dressers  ? 

Whether  these  cases  can  fairly  be  left  to  the  treatment  of 
advanced  students  (for  this  is  what  it  really  comes  to) 
depends,  no  doubt,  to  some  extent,  on  the  nature  of  the  cases, 
and  on  this  head  we  should  require  much  more  exact  details 
than  Mr.  Bruce  Clarke  offers.  Dr.  Norman  Moore’s  “Notes 
made  in  the  Casualty  Department,”  published  in  the  same 
volume  of  the  St.  Bartholomews  Reports  with  Dr.  Bridges’s 
paper,  seems  to  show  that  on  the  medical  side,  at 
least,  there  is  no  lack  of  grave  cases.  One  of  the  gravest  evils 
which,  as  we  think,  are  produced  by  these  enormous  aggrega¬ 
tions  is  that  the  patients  (most  of  them  “  uninteresting 
cases”)  are  handed  over  to  young  practitioners,  busy  about 
other  duties  also,  who  thus  learn  haste  and  slovenliness  just 
at  the  time  when  their  seniors  ought  to  be  teaching  them 
precisely  the  reverse.  Nor  can  we  say  that  we  think  it  fair  to 
take  all  these  patients  out  of  the  hands  of  the  “  pay  doctors  ” 
and  put  them  under  a  junta  of  house-surgeons  and  their 
dressers.  Of  the  “  operative  chemists”  we  know  nothing, 
but  it  seems  to  us  that  between  the  chemist’s  shop  on  the  one 
side  and  the  all-embracing  casualty  room  on  the  other,  the 
unfortunate  doctor  must  have  a  hard  time  of  it. 

There  are,  as  has  been  said,  two  questions  connected  with 
this  matter,  the  details  of  the  casualty  treatment  of  patient's 
and  its  principle.  AVe  thought  that  Dr.  R.  Bridges  had  given- 
us  trustworthy  and  sufficient  information  about  the  details. 
Mr.  Bruce  Clarke  says  we  are  wrong.  AVill  he  then,  or  some 
other  authority,  give  us  better  instruction,  showing  what  the 
maladies  are  from  which  the  patients  suffer,  what  investi¬ 
gation  is  made  into  their  cases  and  by  whom,  who  is  respon¬ 
sible  for  their  treatment,  and  what  is  the  average  time  spent 
on  it,  what  are  their  privileges  as  to  repeated  attendance, 
and,  as  we  said  before,  what  is  the  machinery  for  ensuring 
continuity  in  the  treatment?  If  the  system  is  really  more 
deliberate  than  we  inferred  from  the  old  description  of  it, 
these  and  any  other  necessary  particulars  can  be  easily  pro¬ 
cured. 

Meantime,  we  are  glad  to  see  that  Mr.  Bruce  Clarke  shows 
that  the  principle  of  encouraging  these  “large  numbers  of 
patients  to  herd  together  ”  is  a  proper  one  for  investigation, 
and  he  says  this  investigation  should  be  undertaken  by  the 
united  action  of  the  various  bodies  concerned  in  the  medical 
treatment  of  the  poor.  St.  Bartholomew’s  is  perhaps  the  most 
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famous  and  the  most  powerful  of  all  such  bodies.  Will  its 
authorities  submit  the  question  to  any  tribunal  which  they 
may  judge  competent,  and  themselves  heartily  join  in  the 
investigation?  Readers  of  Dr.  Bridges’s  paper  were  shocked 
and  scandalised  by  its  revelations.  Let  us  at  least  know  if 
matters  have  materially  altered  since,  to  what  extent  and  in 
what  particulars  ;  let  there  be  a  fair  and  full  explanation  of 
the  motives,  and  of  the  necessity  for  a  system  which  is  cer¬ 
tainly  not  in  use  in  many,  if  in  any,  other  hospitals,  and  let 
it  be  reported  on  by  properly  qualified  observers.  We  shall 
be  very  glad  to  assist  in  any  way  in  such  a  proceeding, 
and  would  regard  such  a  result  of  the  criticism  to  which 
we  have  felt  compelled  to  give  insertion  as  a  most  satis¬ 
factory  attempt  towards  a  solution. 

As  the  case  stands  at  present,  we  believe  the  universal 
opinion  outside  St.  Bartholomew’s  is  that  the  system  is  bad 
in  principle,  that  it  is  quite  unnecessary  for  the  medical 
treatment  of  the  poor,  that  the  treatment  provided  is  too 
hurried  and  too  “routine  ”  to  be  efficient,  and  that  it  provides 
a  very  bad  school  for  students  of  medicine.  As  we  said 
before,  this  opinion  is  based,  as  regards  the  details  of  the 
system,  on  the  description  furnished  by  Dr.  Bridges,  and  if  it 
is  to  be  reversed,  it  can  only  be  so  by  a  full  and  independent 
investigation  of  the  whole  matter. 


SALE  OF  PROPRIETARY  MEDICINES 
CONTAINING  POISONS. 

The  following  correspondence  has  taken  place  between  Mr. 
M.  Carteighe,  President  of  the  Pharmaceutical  Society  of 
Great  Britain,  and  Mr.  Ernest  Hart,  Chairman  of  the  Parlia¬ 
mentary  Bills  Committee. 

Pharmaceutical  Society  of  London,  Bloomsbury  Square, 
London,  W.C.,  March  8th,  1893. 

Ernest  Hart,  Esq., 

Dear  Sir, 

This  Society  v.  Piper  and  Co. 

With  reference  to  my  letter  of  the  lGth  ultimo,  I  beg  to  in¬ 
form  you  that  the  defendants  have  not  given  notice  of  appeal 
against  the  decision  of  the  Court  of  Queen’s  Bench.  The 
judgment  is,  therefore,  unchallenged. — 1  am,  yours  faithfully, 

M.  Carteighe,  President. 

Parliamentary  Bills  Committee,  British  Medical 
Association,  429,  Strand,  London,  W.C., 

March  9th,  1893. 

M.  Carteighe,  Esq., 

President,  Pharmaceutical  Society. 

Dear  Sir,— I  have  to  acknowledge,  with  thanks,  your  com¬ 
munication  of  March  8th,  relating  to  the  case  of  the  Pharma¬ 
ceutical  Society  v.  Piper  and  Co.,  and  informing  me  that  the 
defendants  had  not  given  notice  of  appeal  against  the  de¬ 
cision  of  the  Court  of  Queen’s  Bench,  and  that  the  judgment 
was  therefore  unchallenged  in  this  test  case.  This  informa¬ 
tion  will,  I  am  sure,  be  received  with  satisfaction  by  the  medi¬ 
cal  profession  at  large,  and  I  venture  to'express  the  hope  that 
authoritative  and  final  decision  having  thus  been  given,  the 
Society  will  proceed  with  unabated  vigour  to  extirpate  the  per¬ 
nicious  and  illegal  practice  involved  in  the  sale  of  proprietary 
medicines  containing  poisons  without  being  labelled,  and  by 
persons  other  than  those  to  whom  the  sale  of  poisons  is  con¬ 
fined  by  the  terms  of  the  Act  of  Parliament. — Yours  faithfully, 

[Signed]  Ernest  Hart,  Chairman. 


SMALLPOX  IN  GREAT  BRITAIN. 

[Special  Weekly  Report  to  the  British  Medical  Journal.] 


If  we  may  judge  by  the  reports  which  have  come  to  hand,  the  incidence 
of  small  pox  showed  some  decline  last  week,  generally  speaking.  In 
London  the  disease  still  maintains  its  hold  ;  but  in  the  provinces  it  seems 
to  have  spent  its  full  force  in  many  parts.  It  is,  of  course,  too  early  to 
speak  with  confidence  as  to  the  speedy  wane  of  smallpox;  aDdeven  if 
we  be  rid  of  it  soon  this  spring,  it  may  not  improbably  break  out  with 
renewed  virulence  next  autumn.  In  Lancashire  the  chief  seats  of  the 
disease  last  week  were  Manchester,  Salford,  Warrington.  Blackburn,  and 
Oldham.  In  Yorkshire,  Hull,  Bradford,  Wakefield,  Rotherham,  and 
Halifax  had  multiple  attacks ;  whilst  in  the  Midlands  Leicester  and 
Derby,  and  in  the  South-west  Ham  and  Southampton  were  among  the 
towns  from  which  we  learn  of  most  cases,  though  half  a  dozen  s  eem  id 


the  outside  limit  at  any  of  them.  At  Manchester,  we  learn,  the  type 
the  disease  continues  to  be  very  severe,  many  confluent  and  semi-cc 
fluent  cases  being  admitted  to  hospital. 


The  Outp.reak  of  Small-pox  in  Liverpool. 

Our  Liverpool  Correspondent  writes:  Dr.  Hope,  the  assistant  medi 
officer  of  health  for  Liverpool,  has  rendered  good  service  by  bnngi 
before  the  Medical  Institution  a  short  history  of  the  outbreak  in  Liv 
nool  since  1889,  and  describing  the  methods  by  which  the  cases  have  be 
dealt  with.  It  appears  that  the  danger  of  the  disease  becoming  dissei 
nated  differs  greatly  occording  as  the  infection  is  introduced  by  sea 
overland  In  the  former  case  all  persons  liable  to  be  infected  e 
be  traced  and  vaccinated  ;  in  the  latter  many  persons  may  have  beco 
infected  before  the  first  case  is  recognised.  Of  the  9  cases  recorc 
as  having  occurred  in  1889,  7  were  imported  by  sea  and  2  were  emigra 
arriving  overland.  They  were  all  isolated,  and  no  extension  took  pla 
In  1890  only  2  cases  occurred;  they  both  arrived  by  sea,  and  w 
effectually  isolated.  In  1891  21  cases  occurred,  all  but  1  being  imported 
sea  They  were  all  effectually  isolated.  Early  in  the  following  yi 
118921  cases  began  to  be  introduced  from  another  source,  u amt 
bv  tramps  arriving  from  neighbouring  towns,  and  here  the  attempts 
isolation  met  with  considerably  less  success.  In  Januaty  1  case  ’ 
thus  introduced,  and  during  the  first  half  of  the  year  about  40  ot 
cases  occurred,  many  of  which  were  definitely  traced  to  infection  Iron 
Three  cases  arriving  by  sea  in  July  were  effectually  isolated,  but 
October  a  fresh  start  was  made  by  tramps  arriving  from  Warrington  ; 
stopping  at  a  common  lodging  house  in  St.  Anne  Street,  whence  infect 

was  conveyed  to  various  parts  of  the  city.  In  this  month  31  cases  w 
admitted  to  hospital,  many  being  traceable  to  the  infected  lodging  lioi 
which  further  gave  rise  to  two  more  cases  in  the  following  month,  be 
further  cases  were  introduced  by  sea,  and  were  isolated  without  giv 
rise  to  any  further  infection  except  in  one  case,  previously  reported 
the  British  Medical  Journal,  1  where  4  persons  in  one  no 
caught  the  disease,  and  the  friends  deliberately  concealed  the 
from  the  visiting  inspector.  Twenty-seven  cases  came  to  light 
November,  including  one  or  two  tramps,  and  also  a  disinlecl 
inspector.  A  case  taken  in  a  moribund  condition  by  mistake  to 
of  the  general  hospitals  gave  rise  to  what  might  have  proved  to 
an  extensive  outbreak  had  it  not  been  nipped  in  the  bud  by  the  energ 
action  of  the  house-surgeon.  The  wards  were  cleared  and  disinfect 
the  few  cases  that  unfortunately  occurred  being  removed  to  the 

h  Smce  the  beginning  of  the  present  year  205  cases  have  occurred ; 
these  were  discovered  by  the  visits  of  the  ambulance  staff,  and  203  \ 
treated  in  the  Park  Hill  Hospital.  In  all  the  cases  referred  to 
severity  of  the  disease  varied  inversely  with  the  efficiency  with  wi 
vaccination  had  been  performed.  „ 

Dr.  Hope  drew  a  striking  contrast  between  the  terror  ana  the  mortc 
that  attended  small-pox  during  the  last  century  and  its  compara 
insignificance  since  vaccination  has  robbed  it  of  its  terrors,  lllustra 
his  remarks  by  quotations  from  writers  of  the  former  period.  Its 
sent  mortality  he  showed  amounted  only  to  one-twelfth  that  of  mea 
and  whooping-cough  taken  singly.  Apart  from  vaccination,  he  said 
the  principles  of  the  line  of  action  taken  to  prevent  the  spread  of  sr 
pox  "were  simple  in  the  extreme,  aiming  at  the  discovery  of  mfe 
persons,  their  isolation  and  treatment  at  the  public  cost,  ana  the  a 
fection  of  their  dwellings  and  belongings.  He  described  in  detail 
these  were  carried  out,  often  in  the  face  of  almost  insuperable  i 
culties.  The  judgment  and  success  which  have  marked  the  efforts  ot 
officers  of  the  health  department  of  the  city  reflect  the  highest  ci 
upon  them,  and  their  action  has  doubtles,  though  at  a  considerable 
to  the  municipality,  effected  a  saving  of  life,  comfort,  and  wealth  th 
almost  incalculable.  At  the  same  time,  one  cannot  but  feel  that  u 
present  conditions  the  system  hitherto  effectual  might  break  down 

the  existence  of  a  large  population  susceptible  to  small-pox  invite.. 

occurrence  of  an  outbreak  at  any  moment,  and  that  the  need  for  all  i 
costly  and  elaborate  provisions  would  be  done  away  by  the  adoptio 
means  at  once  effectual  and  inexpensive-universal  vaccination 
revaccination.  _ ■■ 


Medical  Magistrate.— The  Lord  Chancellor  has  added 
name  of  Dr.  Harry  K.  Hitchcock,  of  Bournemouth,  to 
roll  of  Justices  of  the  Peace  for  the  County  of  Dorset. 

British  Medical  Temperance  Association. — A  gen 
meeting  of  the  Association  was  held  on  March  17th  at 
London  Temperance  Hospital,  by  kind  permission  of 
Board,  and  was  well  attended.  Dr.  Richardson,  Presided1 
the  Association,  and  physician  to  the  hospital,  read  a  pd 
entitled  “Review  of  Twelve  Months’  Medical  Practice  in' 
Wards  of  the  London  Temperance  Hospital.”  He  gave  jj 
ticulars  of  his  first  200  completed  cases,  of  which  58  per  ci 
recovered,  22  per  cent,  were  relieved,  5.5  per  cent,  were  u 
lieved,  and  14.5 per  cent.  died.  The  cases  were  many  of  t 
very  severe,  and  just  such  as  are  admitted  into  other  ) 
pitals.  No  alcohol  had  been  administered  in  any  case  c 
any  form.  He  had  had  no  reason  to  regret  this  treatuJ 
He  had  largely  employed  inhalations  of  oxygen,  peroxid, 
hydrogen,  and  ozonic  ether.  Remarks  were  made  by- 
Norman  Kerr  and  Dr.  Moir.  Dr.  Ridge,  as  a  physician  o. 
same  hospital,  testified  to  his  surprise  and  gratification  a 
results  obtained.  He  cited  cases  of  pneumonia  and  9f- 
pyema  with  cardiac  dropsy,  who  had  made  good  recoverie 
illustrations  of  ivdiat  was  possible  with  non-alcoholic  t 
ment.  _ _ 


British  Medical  Journal,  1892,  ii,  1407. 


THE  CHOLERA.  MICROBE. 


T  The  British 
LMedical  Journal 


651 


vrcii  25,  1893.] 


BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1893. 
ceiptions  to  the  Association  for  1893  became  due  on 
luary  1st.  Members  of  Branches  are  requested  to  pay 
i  same  to  their  respective  Secretaries.  Members  of  the 
sociation  not  belonging  to  Branches  are  requested  to 
ward  their  remittances  to  the  General  Secretary,  429, 
rand,  London.  Post-office  orders  should  be  made  payable 
the  West  Central  District  Office,  High  Holborn. 
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JRTHER  RESEARCHES  ON  THE  CHOLERA 
MICROBE. 

.lie  meeting  of  the  Pathological  Society  on  Tuesday  Dr. 
n  read  a  remarkable  paper,  in  which  he  criticised  Haff- 
rs  anticholeraic  treatment.  It  will  be  remembered  that 
kine,  working  on  the  hypothesis  that  Koch’s  vibrio  is  the 
itic  cholera  microbe,  first  of  all  aimed  at  increasing  the 
lence  of  the  same  by  means  of  intraperitoneal  transmis- 
through  guinea-pigs.  He  thus  succeeded  in  obtaining  a 
us  fort  ”  of  extreme  toxic  power.  Intraperitoneal  inoc-u- 
n  of  cholera  vibrios  causes  death  in  guinea-pigs,  but,  if 
animal  has  been  previously  inoculated  with  attenuated 
ires,  it  will  survive.  It  will  be  'recollected  that  Half- 
used  the  bacteria  pure  and  simple,  and  scraped  off  the 
ice  of  the  agar  agar  on  which'’1' they^were  growing.  He 
worked  with  the  chemical  substances  of  the  organisms 
lselves,  and  not  with  the  bodies  produced  by  them  in  the 
itive  medium.  The  former  chemical  bodies  we  may  call 
Dr.  Klein  the  intracellular  poison,  restricting  to  the 
r  the  term  specific  toxins.  Haffkine  and  his  supporters 
a  that  by  means  of  his  method  the  individual  is  protected 
nst  cholera. 

\  Klein  has  made  a  vigorous  onslaught  on  this  view,  and 
us  to  pause  before  accepting  Haffkine’s  statements, 
kine,  of  course,  supposes  that  the  lesion  produced  by  in- 
eritoneal  inoculation  of  the  vibrios  is  comparable  to 
tic  cholera,  and  that  the  fact  that,  under  ordinary 
litions,  the  animal  dies  after  such  inoculation,  proves  its 
itic  pathogenic  properties,  and  that  if  we  protect  the 
aal  against  death  from  such  inoculation,  we  may  fairly 
n  to  have  inoculated  it  against  cholera. 

)w  Dr.  Klein  finds  that  many  organisms,  amongst  which 
be  mentioned  Finkler-Prior’s  bacillus  coli,  proteus  vul- 
3,  and  bacillus  prodigiosus,  when  grown  on  agar  and 
.  injected  into  the  peritoneal  cavity  of  guinea-pigs  under 
same  conditions  as  Haflkine  has  employed  with  his 
era  cultures,  will  produce  the  same  effect,  namely,  peri¬ 
ls  and  death.  The  intracellular  poisons  contained  in 
hese  organisms  would  thus  have  the  same  physiological 
t  on  the  system  when  injected  in  large  masses  into  the 
toneal  cavity. 

?ain,  by  previous  treatment  with  small  doses  of  these 
ires,  whether  by  means  of  subcutaneous  inoculation  or 
iperitoneal  injection,  the  animal  is  protected  against  sub¬ 


sequent  intraperitoneal  inoculation  ;  and  this  is  the  most 
remarkable  point — one  organism  will  protect  against  the 
others,  that  is,  as  long  as  we  work  with  the  intracellular 
poison  only.  Thus,  by  means  of  intraperitoneal  injections 
of  the  ordinary  bacillus  prodigiosus,  he  succeeded  in  pro¬ 
tecting  the  animal  against  Haffkine’s  “  virus  fort.”  He  con¬ 
cludes,  therefore,  that  protection  against  one  intracellular 
poison  protects  also  against  all  the  others,  but  does  this 
protect  also  against  the  specific  poison  ?  He  thinks  not  ;  for 
an  animal  immunised  against  Haff'kine’s  “  virus  fort,”  which 
is  simply  an  intracellular  poison,  will  succumb  to  liquefied 
gelatine  cultures  of  comma  bacilli  injected  intraperitoneally. 
These  gelatine  cultures  presumably  contain  the  specific- 
cholera  toxin.  We  cannot  enter  into  all  the  various  points, 
but  should  mention  that,  as  in  the  case  of  the  cholera  vibrio, 
intraperitoneal  transmission  of  any  one  of  the  organisms 
used  through  a  series  of  guinea-pigs  increases  the  virulence, 
not  only  of  the  peritoneal  exudation,  but  also  of  the  intra¬ 
cellular  poison. 

We  have,  then,  the  most  perfect  harmony  and  agreement 
between  these  various  organisms,  that  is,  as  long  as  they  are 
employed  under  identical  conditions,  using  their  protoplasmic 
poisons  only  and  avoiding  their  specific  toxins.  If  we 
accept  Dr.  Klein’s  experiments,  we  might  be  tempted  to  say 
that  he  has  simplified  matters  greatly,  for  he  has  given  us  a 
very  simple  method  of  protecting  ourselves  and  others 
against  cholera.  We  may  in  future  employ  the  ubiquitous 
bacillus  prodigiosus,  which  is  easily  grown  and  easily  mani¬ 
pulated.  This,  however,  would  hardly  be  the  logical  outcome 
of  his  work,  which  is  undoubtedly  a  severe  critique  of  Haff¬ 
kine’s  anticholera  vaccination.  According  to  Dr.  Klein,  we 
have  no  certainty  that  by  the  latter  we  protect  ourselves 
against  the  specific  poison,  however  carefully  we  may  be  pro¬ 
tected  against  the  effect  of  intracellular  poison.  Again,  we 
have  no  certainty  that  an  immunity  of  the  peritoneum  implies 
an  equal  resistance  of  the  intestinal  tract.  We  shall  not  at 
present  reopen  the  question  whether  or  no  Koch’s  comma 
bacillus  is  the  cause  of  cholera,  but  this  much  seems  certain 
from  Dr.  Klein’s  experiments,  that  an  inflammation  of  the 
peritoneum  followed  by  death  is  the  natural  consequence  of 
an  intraperitoneal  injection  of  numerous  bacilli,  and  hence 
cannot  be  used  to  prove  the  specificity  of  an  organism  sus¬ 
pected  of  being  the  leading  factor  in  the  etiology  of  cholera. 
The  whole  subject  of  anticholeraic  vaccination  will  no  doubt 
be  reinvestigated,  as  it  deserves  to  be.  Meanwhile,  the 
deduction  to  which  Dr.  Klein’s  work  points,  so  long  as  it  re¬ 
mains  undisputed,  is  that  Haft'kine  produces  a  temporary 
immunity,  not  necessarily  against  cholera,  but  against  one 
of  the  effects  of  an  intraperitoneal  inoculation  with  comma 
bacilli— an  effect  which  Klein  considers  the  latter  to  share 
with  many  others,  and  which  therefore  could  not  be  con¬ 
sidered  in  any  way  specific. 


ON  INTERNAL  SECRETIONS  AND  THE 
FUNCTIONS  OF  THE  SO-CALLED 
BLOOD  GLANDS. 

The  older  physiologists  classified  together  a  number  of  duct¬ 
less  glands  and  called  them  “  blood  glands,’  for  example,  the 
thyroid,  thymus,  and  suprarenal  capsules.  The  glands  so 
grouped  were  supposed  to  be  concerned  somehow  or  other  in 
the  formation  of  blood,  but  their  modus  operand  was  not 
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known.  The  results  of  a  number  of  recent  researches  on 
these  and  other  glands  show  that  several  glands  in  the  body, 
with  or  without  ducts,  exert  an  influence  on  the  composition 
of  the  blood  in  a  manner  not  previously  suspected.  As  long 
as  the  view  prevailed  that  glands  with  ducts  poured  all 
their  secretory  products — the  result  of  the  protoplasmic  acti¬ 
vity  of  the  secretory  cells  lining  their  acini — into  their  ducts, 
to  be  discharged  upon  some  surface,  one’s  conception  of  a 
secreting  gland  was  comparatively  simple.  Such  a  secretion 
discharged  by  a  duct  would  be  called  an  external  secretion. 
With  the  discovery  of  the  glycogenic  function  of  the  liver — 
and  when  it  was  found  that  substances  might  be  formed 
within  glands  and  not  be  discharged  by  their  ducts,  but,  on 
the  contrary,  left  the  organ  by  the  blood  stream,  for  example, 
sugar  in  the  hepatic  vein — a  wider  view  of  gland  activity  was 
obtained.  The  process  whereby  substances  are  thus  discharged 
by  glands  into  the  blood  stream— or  it  may  be  into  the  lym¬ 
phatics — has  been  happily  named  'by  French  observers  “  in¬ 
ternal  secretion.” 

If  we  take  three  widely  different  glands,  for  example,  the 
thyroid,  pancreas,  and  suprarenal  capsules,  recent  researches 
have  thrown  a  wonderful  light  on  the  relation  of  each  of  these 
glands  mare  especially  to  the  ^chemical  constitution  of  the 
blood. 

The  extraordinary  results  following  complete  excision  of  the 
thyroid  gland  in  man,  monkeys,  and  dogs,  namely,  the  ap¬ 
pearance  of  myxoedema,  with  all  that  this  entails  in  the 
altered  chemical  constitution  of  the  blood,  the  condition  of 
the  subcutaneous  tissue  and  salivary  glands,  and  the  effect 
upon  the  nervous  system,  point  to  the  profound  influence 
which  this  gland  exerts  on  the  blood,  and  the  general  meta¬ 
bolic  phenomena  of  the  body.  But  when  we  look  at  the 
equally  remarkable  fact  that  the  injection  of  the  juice  of 
thyroid  glands  greatly  ameliorates  the  symptoms  of  myxce- 
dema  in  man  and  dogs,  we  have  another  evidence  of  the  im¬ 
portant  part  played  by  some  constituent  or  constituents 
manufactured  in  the  thyroid.  It  may  be  that  this  gland  dis¬ 
charges  something  into  the  general  blood  stream— an  internal 
secretion  which  is  necessary  to  the  maintenance  of  a  proper 
composition  of  the  blood  and  certain  of  the  tissues.  Or  it 
may  be  that  this  gland  prevents  an  auto-intoxication  either 
by  transferring  the  toxic  products  of  metabolism  into  easily 
eliminated  bodies,  or  by  directly  neutralising  these  products 
by  its  secretion.  This  is  the  theory  at  present  most  in 
favour.  The  injection  of  the  juice  of  any  other  gland  in  the 
body  has  no  effect  on  the  cachexia  strumipriva,  such  as  is 
caused  by  the  introduction  of  thyroid  juice.  At  any  rate, 
Albertoni  and  Tizzoni  have  shown  that  this  gland  does  not 
seem  to  contribute  directly  to  the  production  of  red  blood 
corpuscles,  so  that  its  influence  in  the  organism  does  not 
seem  to  be  associated  with  the  manufacture  of  blood  cor¬ 
puscles. 

It  is  generally  stated  that  rabbits  do  not  exhibit  the  usual 
symptoms  after  excision  of  the  thyroid.  It  would  be  strange 
if  this  were  so.  It  appears,  however,  from  a  recent  research 
of  M.  Gley,  that  although  excision  of  the  thyroid  in  these 
animals  is  followed  by  general  muscular  twitchings,  clonic 
and  tonic  attacks,  paralysis  of  the.  hind  limbs,  salivation, 
polypncea,  arrest  of  the  respiration,  and  death,  yet  in  other 
cases  some  rabbits  exhibit  a  special  cachexia,  like  that  de¬ 
scribed  by  Horsley  in  monkeys,  that  is,  they  become  myx- 
cedematous.  It  would  seem,  therefore,  that  the  function  of 


this  gland  is  essentially  the  same  in  all  mammals,  bu 
cachexia  is  observed  less  frequently  in  the  dog  and  rg 
than  in  man  and  monkeys.  In  the  former  the  nervous 
nomena  are  so  intense  that  there  is  not  time  for  the  ( 
phenomena  to  occur.  In  cases  where  no  effects  follow 
cision  these  may  be  explained  by  the  existence  of  su 
mentary  thyroids  or  “glandules,”  which  were  not  remc 
In  rabbits,  to  get  the  cachexia  developed,  one  must  ge 
of  the  troubles  following  immediately  on  the  operatior 
example,  by  excising  one  gland  at  a  time  and  allowing  t 
compensatory  change  to  take  place  in  another  organ,  o 
the  injection  of  thyroid  j uice.  Gley  states  that  the  hypo 
sis  cerebri,  or  pituitary  body,  became  greatly  hypertrop 
in  some  of  his  cases,  and  he  raises  the  very  intereg 
question  whether  this  body  can  partly  “  supplant  ”  or 
pensate  for  the  loss  of  the  thyroid.  Hofmeister,  of  H 
who  has  excised  the  thyroid — but  not  the  accessory  thyi 
or  “glandules” — in  young  rabbits,  finds  that  there  is 
markable  arrest  in  the  development  of  the  osseous  sys 
together  with  trophic  lesions  of  the  skin,  swelling  ol 
abdomen,  lesions  of  the  kidneys,  and  also  hypertrophy  o 
pituitary  body. 

Turning  now  to  the  pancreas,  the  remarkable  experim; 
of  Mering  and  Minkowski  showed  that  ^complete  excisio 
this  organ  resulted  in  what  has  been  called  “pane 
diabetes,”  which  is  always  fatal.  It  is  quite  certain  that 
result  is  not  due  to  injury  of  the  numerous  nerves  n< 
sarily  injured  in  the  process  of  excision,  and  it  is  eqi 
certain  that  if  incomplete  excision  is  practised  fatal  dial; 
does  not  take  place.  This  would  seem  to  show  that; 
pancreas  is  a  true  “  blood  gland,”  capable  of  modifying 
composition  of  the  blood.  Does  it  do  so  by  dischargin 
“internal  secretion  ”  into  the  blood  ?  Minkowski  found 
if  a  part  of  the  pancreas  be  grafted  under  the  skin  o) 
abdomen,  this  sufficed  to  prevent  the  diabetes  which  o 
wise  would  follow  removal  of  the  pancreas. 

M.  Hedon  has  recently  confirmed  this  observation, 
devised  an  ingenious  operation  for  the  purpose.  In  the 
a  part  of  the  pancreas  is  excised,  and  the  remainder  oi 
organ,  with  its  blood  vessels  and  nerves  intact,  is  gr;. 
under  the  skin  of  the  abdomen,  where  it  soon  takes  root, 
diabetes  follows.  The  original  vascular  connections  ma; 
severed,  yet  there  is  no  glycosuria.  If,  however,  the  gra 
pancreas  under  the  skin  and  outside  the  abdominal  cavi 
removed,  or  if  it  undergo  atrophy,  sugar  appears  in. 
urine,  and  the  animal  ultimately  dies  with  all  the  symp 
of  diabetes.  The  subcutaneous  graft  continues  to  seert 
modified  pancreatic  juice,  which  is  excreted  externally  ; 
no  pancreatic  juice  reaches  the  intestinal  tract ;  so  that 
symptoms  are  not  in  any  way  due  to  the  absence  of  pancr 
juice  from  the  intestine. 

It  is  suggested  that  the  pancreas  forms  some  subst 
which  it  discharges  into  the  blood,  not  by  the  pancr 
duct,  but  by  the  blood  vessels  or  lymphatics,  and  that 
substance  is  concerned  in  the  destruction  of  the  sugar  ii 
body.  It  has  been  suggested,  moreover,  that  it  is  of 
nature  of  a  ferment — the  term  “  glycolytic  ferment  ”  has 
applied  to  it  by  Lupine — and  that  in  the  diminutioi 
absence  of  this  ferment  grape  sugar  is  not  destroyed. 

But  before  accepting  this  theory  we  must  be  sure 
blood  normally  possesses  the  power  of  destroying  sugar, 
appears,  from  a  very  interesting  observation  of  M,  AriJ 
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fluoride  of  sodium  added  to  fluids  to  the  amount  of  1 
ent.  prevents  putrefaction.  It  prevents  the  develop- 
of  organised  ferments,  but  does  not  interfere  with  the 
i  of  enzymes.  He  comes  to  the  conclusion  that  blood 
ally  does  not  contain  any  glycolytic  ferment,  and  that, 
i  blood  or  blood  serum  changes  the  sugar,  this  is  due  to 
lfluence  of  a  soluble  ferment  developed  after  the  blood 
d  from  the  vessels.  To  this  must  be  added  the  obser- 
is  of  Sansoni,  of  Turin,  who  was  unable  to  find  the 
ence  stated  by  Lepine  to  exist  between  diabetic  and 
al  blood  as  regards  their  glycolytic  power — that  is,  the 
pearance  of  sugar  when  the  estimations  are  carried  out 
antiseptic  precautions.  These  statements  seem  to 
lye  the  glycolytic  theory  of  its  basis  of  support, 
he  retention  of  a  small  part  of  the  pancreas  under  the 
.vill  ward  off  the  effects  known  to  follow  upon  complete 
ion  of  this  organ,  and  knowing  that  injection  of  thyroid 
ameliorates  the  effects  of  excision  of  the  thyroid,  it 
|;  worthy  of  investigation  whether  the  pancreas  or  an 
:t  thereof  may  not  have  a  corresponding  action.  The 
iment  has  been  made  by  Professor  A.  Capparelli,  of 
iia,  who  finds  that  the  intra-abdominal  injection  of  a 
of  fresh  pancreas  into  dogs  without  a  pancreas  greatly 
es  the  glycosuria.  This  process  seems  to  amount  to 
filing  like  a  transitory  graft.  This  observation  so  far, 
ver,  has  not  been  confirmed.  The  fact  of  the  existence 
lcreas  diabetes  remains  ;  but  so  far  the  proof— at  least 
lent  proof — is  wanting  to  prove  the  so-called  “  glyco- 
’  influence  of  the  pancreas  on  the  sugar  of  the  blood, 
^ongst  the  ductless  glands  of  the  body  the  suprarenal 
les  have  long  occupied  a  unique  position.  Since  the 
rches  of  Brown-S6quard  and  those  of  Addison— apart 
the  histology  and  development  of  these  organs— but  little 
ess  up  to  the  immediate  present  has  been  made  in  the 
ology  of  these  glands.  The  one  prominent  statement— 
from  the  extreme  weakness  and  rapid  fatigue  after  slight 
ion— which  one  always  finds  associated  with  disease  of 
organs  is  that  pigmentation  or  bronzing  of  the  skin  has 
observed  to  follow  when  they  are  diseased  in  man. 
d,  it  is  alleged  by  Tizzoni  that  excision  of  these  organs 
)bits  is  followed  by  limited  pigmentation  of  the  skin 
led  to  the  region  around  the  mouth.  It  has  also  been 
:  sted  that  they  are  concerned  in  the  destruction  of  pig- 
in  the  organism.  These  statements,  with  the  addition 
file  salts  are  found  in  them,  are  the  chief  statements 
regarding  these  interesting  glands. 

‘  physiology  of  these  glands,  however,  has  entered 'on  a 
•hase,  which  seems  to  indicate  that  although  they  are 
iss  they  are  not  functionless  ;  and,  further,  that  their 
on  is  one  intimately  related  to  the  composition  of  the 
;  that  in  this  sense  they  are  “  blood  glands,”  and  that 
ps  they  discharge  into  the  blood  an  “  internal  secretion” 
i  acts  beneficially  upon  this  fluid,  or  that  they  form 
substance  capable  of  destroying  toxic  products  which 
aulate  in  the  blood  after  their  removal, 
the  experiments  of  MM.  Abelous  and  Langlois  we 
■esented  with  a  new  train  of  facts.  Their  first  researches 
conducted  on  frogs.  In  these  animals  the  capsules  were 
jyed  by  means  of  an  actual  cautery  because  they  are 
■ent  to  the  kidney,  although  they  have  no  developmental 
on  to  these  organs. 

struction  of  both  capsules  is  fatal.  The  animals,  ac¬ 


cording  to  temperature,  may  survive  from  two  to  thirteen 
days.  Gradually,  after  the  operation,  inco-ordination  of  the 
muscular  movements  and,  finally,  motor  paralysis  is  ob¬ 
served,  the  animal  being  unable  to  respond  even  to  the  most 
painful  sensations.  It  seems,  therefore,  that  progressive 
paresis  resulting  in  paralysis  is  the  general  result,  a  result, 
however,  which  does  not  take  place  when  a  considerable  part 
of  one  capsule  is  not  destroyed. 

Now  we  have  to  deal  with  an  interesting  fact — namely, 
that  the  introduction  into  the  dorsal  lymph  sac  of  a  part  of 
a  kidney  with  the  adherent  capsule  prolongs  the  life  of  a  frog 
with  its  capsules  excised.  That  the  composition  of  the 
blood  is  modified  in  an  “acapsulated  ”  frog  is  clearly  proved 
by  the  fact  that  if  the  blood  of  an  “  acapsulated  ”  frog  just 
about  to  die  be  injected  into  a  healthy  frog,  the  latter  is 
rapidly  paralysed  and  dies.  Why  does  it  become  paralysed  ? 
Abelous  and  Langlois  find  that  the  blood  of  an  animal  de¬ 
prived  of  its  capsules  produces  symptoms  analogous  to  those 
resulting  from  the  administration  of  curare,  etc.  Stimula¬ 
tion  of  the  sciatic  nerve  in  a  frog  about  to  die  yields  no  mus¬ 
cular  response,  while  direct  stimulation  of  the  muscle  is  im¬ 
mediately  followed  by  a  muscular  contraction.  By  repeating 
the  well-known  experiment  of  Bernard  on  curare  by  ligatur¬ 
ing  the  blood  vessels  of  one  limb  of  a  frog  so  as  to  exclude 
the  toxic  products  from  that  limb,  they  came  to  the  conclu¬ 
sion  that  the  toxic  blood  of  an  “  acapsulated  ”  frog  acts  on 
the  terminations  of  the  motor  nerves,  just  as  curare  does. 
What  the  substance  is  which  does  this  is  unknown.  Death 
seems  to  be  due  to  the  fact  that  the  blood  of  an  “acapsu¬ 
lated  ”  and  dying  frog  exerts  a  paralytic  effect,  analogous  in 
its  action  to  curare,  upon  a  healthy  frog. 

Practically  the  same  result  is  obtained  by  injecting  the 
blood  of  an  “  acapsulated  ”  guinea-pig  into  a  frog.  The  latter 
exhibits  all  the  symptoms  of  a  frog  deprived  of  its  capsules. 
It  is  obvious  that  some  toxic  substance  accumulates  in  the 
blood  as  a  consequence  of  the  removal  of  these  organs,  but 
what  that  substance  is  requires  further  investigation.  It  is 
known  that  an  extract  of  the  suprarenal  capsules  causes  toxic 
symptoms  and  death,  which  has  been  attributed  to  neurin  ; 
but  the  proof  is  wanting  that  it  is  the  presence  of  neurin  in 
the  blood  of  an  acapsulated  animal  which  causes  the  para¬ 
lysis  of  the  terminations  of  the  motor  nerves  which  follows 
excision  of  the  suprarenal  capsules. 


IMPENDING  CHANGES  IN  THE  SANITARY 
GOVERNMENT  OF  LONDON. 

A  very  great  change  is  looming  in  the  near  future  in  the 
matter  of  the  sanitary  administration  of  London.  Its  flagrant 
defects  were  very  clearly  demonstrated  last  summer,  and 
since  that  time  much  thought  and  care  have  been  bestowed 
on  the  best  means  of  remedying  the  defects.  The  first  step 
is  to  endeavour  to  unify  the  central  administration.  At  pre¬ 
sent  there  are  three  central  bodies  in  London  properly  speak¬ 
ing— the  London  Council,  the  Metropolitan  Asylums  Board, 
and  the  London  School  Board.  The  Local  Government  Board  is 
not  included  as  a  central  body  because  its  powers  extend  over 
the  whole  of  England,  and  the  Corporation  and  the  City  of 
London  is  not  included  because  the  area  of  its  jurisdiction  is 
nearly  always  limited  to  its  one  square  mile.  On  this 
account  the  powers  of  the  Corporation,  as  the  Port  Sanitary 
Authority  of  London,  ought  to  be  transferred  to  the  London 
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Council.  Tlie  Council  has  close  connection  with  the  whole  of 
the  sanitary  administration  of  the  metropolis,  which  the  City 
has  not.  Next,  as  to  the  Metropolitan  Asylums  Board.  The 
duties  of  the  Board  in  regard  to  epidemic  diseases  must  be 
transferred  to  the  London  Council  if  London  is  to  be  pro¬ 
perly  and  adequately  dealt  with  in  these  matters.  London 
must  now  have  a  central  sanitary  authority,  which  shall  have 
power  to  direct  the  action  of  the  vestries  in  their  preparations 
for  meeting  epidemics.  The  Asylums  Board  has  had  no 
general  relations  with  the  sanitary  authorities  of  London, 
and,  moreover,  its  jurisdiction  does  not  include  the  whole 
county  of  London.  The  duties  of  the  Asylums  Board  are  to 
provide  for  the  management  and  maintenance  of  two  small¬ 
pox  hospitals,  one  being  a  hospital  ship,  seven  fever 
hospitals,  three  ambulance  stations  and  steamers,  and 
three  wharves  ;  the  receipt  and  registration  of  notifications  of 
infectious  diseases,  and  its  duties  for  preventing  epidemic 
diseases  under  the  Public  Health  Act  (London)  1891.  There 
remains,  of  course,  the  important  duty  of  looking  after 
imbecile  paupers.  These  could  either  also  be  handed  over  to 
the  Council,  or  the  Asylums  Board  might  still  exist  to 
provide  for  pauper  lunatics.  But  bearing  in  mind  the 
advantages  of  unifying  London,  it  would  be  preferable  to 
have  no  central  body  outside  the  Council.  More  councillors 
would  be  necessary  to  deal  with  the  extra  work  thus  thrown 
upon  the  Council,  but  that  would  not  be  a  difficult  matter  to 
arrange. 

The  London  Council  has  an  excellent  medical  staff,  fully 
cognisant  of  the  sanitary  conditions  of  the  numerous  dis¬ 
tricts  in  London,  which  the  Asylums  Board,  of  course,  has 
not.  The  Council,  too,  has  the  power  of  acting  in  default  of 
any  sanitary  authority,  so  that  whatever  regulation  the  Local 
Government  Board  makes  the  Council  must  be  empowered  by 
the  Board  to  see  they  are  properly  carried  out.  Last  year 
the  Local  Government  Board  did  not  recognise  the  London 
Council  as  being  at  all  interested  in  the  cholera  question, 
and  did  not  provide  for  the  Council  to  direct  the  work  of  the 
sanitary  authorities.  This,  it  is  hoped,  will  be  remedied  in 
the  future  by  a  clause  which  has  been  inserted  in  the  General 
Powers  Bill  of  the  London  Council.  It  is  further  hoped  that 
the  Council  will  get  powers  to  obtain  returns  of  hospital 
and  ambulance  accommodation  for  all  London,  as  well  as  to 
ascertain  the  state  of  preparedness  of  the  local  authorities. 
There  is  nothing  revolutionary  in  these  proposals.  They  are 
merely  the  natural  outcome  of  the  gradual  change  which  has 
come  over  London.  They  give  extended  powers  to  the 
Council  and  the  Local  Government  Board,  which  are  clearly 
necessary  if  London  is  to  be  properly  protected  from  epi 
demic  diseases. 


Mr.  Passmore  Edwards,  the  proprietor  of  the  Echo , 
again  added  to  the  list  of  his  generous  donations  to 
countrymen  by  the  gift  of  a  cottage  hospital  for  eight  bed 
the  town  of  Falmouth. 


We  understand  that  the  Royal  Commission  on  Univeq 
Education  in  London  will  conclude  the  taking  of  evidi 
this  week.  With  this  object  they  have  held  four  meet 
during  the  week,  and  have  received  that  of  Sir  George  Yoi 
who  handed  in  an  elaborate  written  statement. 


VACCINATION  FEES  AND  SUPPLY  OF  LYMPH 

Public  vaccinators  will  not  fail  to  read  with  interest  i 
attention  the  letter  which  we  publish  in  another  colurnr: 
the  subject  of  vaccination  fees  and  the  supply  of  lye  I 
together  with  the  authoritative  comment  which  will 
found  appended  thereto. 


THE  EDUCATION  AND  CERTIFICATION  OF  SANITY 

INSPECTORS. 

The  letters  which  we  publish  from  the  secretaries  of  I 
British  Institute  of  Public  Health,  and  from  “Edinen; 
deal  with  a  question  of  great  public  importance,  to  wi 
we  have  already  referred.  No  doubt  the  authorities  of : 
Sanitary  Institute  will  find  material  for  an  answer  as  to : 
considerations  which  have  weighed  with  them  in  adop 
their  present  course,  and  we  reserve  any  observatior 
afford  the  opportunity  for  such  an  answer. 


The  Right  Hon.  T.  H.  Huxley  will  deliver  the  Romanes 
Lecture  at  Oxford  on  May  18th. 


CENTENARY  OF  THE  DEATH  OF  JOHN  HUNT: 

lx  connection  with  the  conversazione  to  be  held  at  the  L 
College  of  Surgeons  of  England  on  July  5th,  1893,  to  celeli 
the  jubilee  of  the  Fellowship  of  the  College,  it  has  beer; 
cided.  as  this  year  is  also  the  centenary  of  the  death  of  1 
Hunter,  to  organise  an  exhibition  of  pictures,  MSS.,  W 
furniture,  etc.,  connected  with  the  great  surgeon.  In 
tion  to  the  articles  which  are  the  property  of  the  Colie 
Surgeons,  the  exhibition  will  include  other  relics,  the  lo 
which  has  been  kindly  promised  by  the  present  posses 
The  Librarian  of  the  College  will  be  pleased  to  give  fu 
information  to  any  owner  of  Hunterian  relics  who  ma 
willing  to  lend  them  for  exhibition. 


THE 


MUMBLES  AND  GOWER  BAYS  AS 
HEALTH  RESORTS. 

Dr.  A.  Lloyd- Jones,  in  a  lecture  in  the  theatre  of  the  1; 
Institution  of  South  Wales,  which  has  been  published  it 
Cambrian  newspaper  of  Swansea,  puts  in  a  claim  fo; 
another  seaside  resort,  and  points  out  the  advantages,  ; 
cially  to  the  medical  profession  of  South  Wales  and  thel 
lands,  of  the  adjacency  of  the  Mumbles  Bays, 
delightful  little  bays”  adjoining  the  “ magnificent  Sw 
Bay,”  and  presenting,  as  Dr.  Lloyd- Jones  has  shown, ' 
many  claims  to  local  consideration.  We  regret  space 
not  permit  of  our  quoting  largely  from  this  intern 
lecture,  which  we  have  no  doubt  will  succeed  in  c; 
attention  to  the  value  of  the  Mumbles  Bays  as  1* 
resorts. 


The  Hospital  for  Diseases  of  the  Chest,  City  Road,  was 
visited  on  Wednesday,  March  22nd,  by  the  Empress  Frederick, 
attended  by  Countess  Bruhl  and  Count  Seckendorf. 


The  Royal  Commission  on  Yaccination  met  on  Wednesday, 
March  22nd,  under  the  chairmanship  of  Sir  James  Paget,  in 
the  absence  of  the  Lord  Chancellor.  Dr.  Klein  and  Dr.  \\  m. 
Ogle  gave  evidence.  The  Commission  adjourned  over  the 
Easter  recess. 


ANOTHER  UNIVERSITY  SCHEME. 

At  a  meeting  of  the  Association  for  Promoting  a  Profes 
University  in  London  on  Thursday  afternoon  yet  arjj 
scheme  was  submitted  by  the  Executive  Committee, 
scheme  proposed  a  university  governed  by  a  Court 
members,  of  whom  25  should  be  “  professors  of  the 
versity,  each  of  whom  shall  be  elected  annually  by  tb{ 
fessors  of  a  definite  group  of  cognate  subjects  in  the 
versity  ;”  the  other  25  would  consist  of  14  members  nonio 
by  the  Crown,  4  by  the  Corporation  of  the  City,  2  c 
County  Council,  3  by  Convocation,  and  4  co-optative 
bers.  Further,  a  Senate  would  be  created  which  won 
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assembly  of  all  the  professors,  would  appoint  boards  of 
[dies,  and  would  “have  charge  of  all  purely  educational 
otters,  subject  to  the  general  control  of  the  Court.”  The 
legiate  bodies  which  the  scheme  proposes  to  bring  into 
ation  with  the  university  are  the  medical  schools,  Uni- 
•sity  College,  King’s  College,  Bedford  College,  City  and 
ilds  Institute,  the  Royal  College  of  Science,  and  Gresham 
liege. 

- - - - , 

ALUM  IN  BAKING  POWDER. 

ferring  to  the  two  recent  cases  at  Pontypridd  in  which 
>cers  were  fined  for  selling  alum  baking  powder,  and  on 
ich  we  commented  strongly,  we  have  since  learnt  that  in 
)se  cases  no  expert  evidence  was  called,  and  the  merits  of 
i  question  were  not  therefore  fully  discussed.  On  the 
ler  hand,  a  similar  case  was  also  tried  at  Pontypridd  on 
bruary  15th,  in  which,  on  behalf  of  the  makers  of  alum 
iing  powders,  the  whole  question  was  fought  by  experts 
di  as  Mr.  Wynter  Blyth  and  Dr.  Luff,  who  denied  that  any 
uries  resulted  from  the  use  of  such  baking  powders.  An 
irerse  decision  was,  however,  given  by  the  magistrates,  but 
tice  of  appeal  was  immediately  given,  and  such  appeal 
•1  be  heard  at  Swansea  Quarter  Sessions  on  April  5tli.  We 
;ret  having  expressed  a  decided  opinion  on  the  merits  of  a 
e  which,  in  principle,  is  still  under  appeal,  and  we  would 
c  that  the  judgment  of  our  readers  be  suspended  on  the 
}ject  until  the  final  decision  shall  be  arrived  at. 

HE  SELECT  COMMITTEE  ON  UNCERTIFIED  AND 
ILL-CERTIFIED  DEATHS. 

an  interview  with  Dr.  Cameron,  M.P.,  he  has  favoured  us 
:h  an  important  and  impressive  statement  of  the  facts  and 
ares  which  prove  the  sinister  effects  of  the  present  defects 
our  registration  system  and  the  valuable  line  of  inquiry 
ich  lies  open  before  the  Select  Committee  of  the  House  of 
tnmons,  which  he  has  obtained  from  Mr.  Asquith.  It  is 
ich  to  be  desired  that  his  hands  may  be  strengthened  by 
dical  men  possessing  illustrative  facts  in  their  experience, 
i  that  the  medical  profession  will  favour  the  Committee 
'h  the  facts  and  deductions  of  which  they  are  the  main 
)ositors.  Dr.  Cameron  will  be  glad  to  receive  communica¬ 
tes  addressed  to  him  at  the  House  of  Commons. 


IE  SOMERSET  HOUSE  CHEMICAL  DEPARTMENT. 

a  meeting  of  the  Vestry  of  Kensington  on  March  15th, 
‘  Special  Purposes  Committee  of  the  Vestry  reported  that, 
pursuance  of  a  reference  of  March  1st,  they  had  considered 
copy  of  the  correspondence  between  the  Society  of  Public 
ilysts  and  the  Principal  of  the  Inland  Revenue  Laboratory, 
nerset  House,  relative  to  the  wording  of  the  certificates 
aed  by  that  department  on  disputed  cases  referred  to 
nerset  House  under  the  Sale  of  Food  and  Drugs  Act.  The 
nmittee  recommended  that  a  communication  be  addressed 
-he  Local  Government  Board,  inviting  their  serious  consi- 
ation  of  the  said  correspondence,  and  intimating  that  the 
try  are  impressed  with  the  importance  of  securing  that 
authority,  to  whom  reference  is  made  under  the  Sale  of 
id  and  Drugs  Act,  shall  be  one  that  has  the  confidence  of 
public  analysts  of  the  country  and  of  the  public 
erally.  The  vestry,  after  a  brief  discussion,  adopted  the 
ammendation.  We  are  informed  that  the  Vestry  of 
mpstead  have  passed  a  resolution  approving  of  the  action 
lie  Society  of  Public  Analysts,  and  have  called  the  atten- 
i  of  the  borough  members  to  the  matter. 


HYPNOTISM  AND  THE  DIVORCE  COURT. 

a  case  tried  before  Mr.  Justice  Barnes  last  week  in  the 
orce  Court  on  a  petition  for  judicial  separation  by  the 
"  &y  reason  of  the  adultery  of  the  husband,  there  was 
>e  remarkable  evidence  in  which  hypnotism  played  a 
annent  part.  It  was  stated  in  evidence  that  a  young  girl 
an  the  defendant  had  rescued  was  invited  to  the  house. 


Whilst  there  the  husband  became  very  familiar  with  the  girl. 
They  used  to  read  books,  and  he  studied  hypnotism  ;  in  fact, 
“hypnotism  was  going  on  all  daylong.”  Theosophy  came 
on  the  scene  also,  and  somnambulism.  The  “  Mahatma  ” 
was  alleged  to  have  told  the  hypnotising  husband  that  “he 
was  wrongly  united.”  Perhaps  after  this  it  is  not  surprising 
that  the  matter  ended  in  the  Divorce  Court  and  with  a 
decree  of  judicial  separation.  Such  results  of  hypnotic  in¬ 
fluence  have  already  been  referred  to  in  these  columns  in  the 
papers  which  we  have  published  on  the  subject  from  a  well- 
known  pen  ;  and,  indeed,  are  admitted  as  evident  ancl  recog¬ 
nised  facts  by  the  warmest  advocates  of  this  very  doubtful 
practice.  Therapeutically  the  value  of  hypnotism  is  ob¬ 
viously  but  slight  and  occasional  ;  its  moral  and  social  perils 
are  certain  and  serious. 


PROFESSOR  VIRCHOW. 

In  addition  to  the  public  honours  conferred  upon  Professor 
Virchow  during  the  week,  he  has  been  the  object  of  many 
distinguished  attentions,  private  and  public,  during  his  brief 
stay  in  London.  He  had  the  opportunity  of  renewing  an  old 
acquaintance  with  Mr.  Gladstone,  who  manifested  great  in¬ 
terest  in  Professor  Virchow’s  views  on  the  present  state  of 
political  affairs  in  Germany ;  and  H.R.H.  the  Princess 
Christian  received  him  at  Buckingham  Palace.  The  Lord 
Mayor  had  expressed  his  desire  to  invite  some  distinguished 
persons  to  meet  Professor  Virchow  at  the  Mansion  House,  in 
his  character  of  the  great  leader  of  public  hygiene  in 
Prussia,  had  time  permitted  him  to  prolong  his  stay.  Pro¬ 
fessor  Virchow  expressed  his  gratitude  and  his  sincere  regret 
that  it  was  not  now  possible  for  him  to  receive  this  honour. 
A  banquet  at  Caius  College— the  College  of  Harvey  and 
Glisson,  the  heroes  of  scientific  medicine — whom  Virchow 
had  glorified  in  his  Croonian  Oration,  afforded  a  historically 
interesting  occasion  of  welcome  at  the  University  of  Cam¬ 
bridge.  On  Sunday  H.R.H.  the  Prince  of  Wales  has  invited 
Professor  Virchow  to  a  dinner,  at  which  it  is  understood  that 
the  Empress  Frederick  will  be  present.  On  Thursday  the 
honorary  degree  of  D.C.L.  was  conferred  upon  him  by  the 
University  of  Oxford. 


SMALL-POX  PANIC. 

Great  alarm,  almost  amounting  to  panic,  has,  we  learn  from 
the  Johannesburg  Star,  been  caused  in  Pretoria  by  the  oc¬ 
currence  of  a  few  cases  of  small-pox.  Nobody  could  be  got 
to  remove  the  patients  to  a  quarantine  station  which  had 
been  established  in  “  two  marquee  and  one  bell  tent  and  two 
pioneer  cottages.”  A  message  was  sent  to  the  gaol,  and  con¬ 
victs  were  called  upon  to  effect  the  removal.  The  head  gaoler 
directed  certain  warders  to  act  as  guards  to  the  convicts 
while  engaged  in  this  duty,  but  the  warders  absolutely  re¬ 
fused.  He  then  resolved  himself  to  act  as  guard  to  the  con¬ 
victs,  but  encountered  a  new  difficulty  in  the  refusal  of  the 
prisoners  to  have  anything  to  do  with  the  job.  Thereupon 
“the  sanitary  constables  were  selected  for  the  unpleasant 
task.  The  authorities,”  our  contemporary  adds,  “  stated  that 
the  clothing  of  these  men  is  burned  as  soon  as  they  have 
completed  their  task,  but  the  statement  is  denied.  At  any 
rate,  the  constables  are  allowed  to  walk  around,  and  are  not 
placed  under  any  restraint.”  A  provisional  committee  was 
formed,  and  received  full  powers  from  the  Government ; 
voluntary  vaccination  was  authorised  “  gratis  a  Vigilance 
Committee  was  appointed,  apparently  to  act  as  an  amateur 
notifying  body. 


PNEUMONECTOMY. 

It  was  briefly  stated,  in  the  British  Medical  Journal  of 
February  25th,  that  Dr.  Lowson,  of  Hull,  had  operated  on  a 
case  of  tuberculous  disease  of  the  lung  by  removing  the  right 
apex,  to  which  the  disease  was  limited.  We  are  glad  to 
learn  that  the  patient  bore  the  operation  well,  and  was  able 
to  get  up  for  a  short  time  in  the  third  week  ;  she  was  then 
eating  well  and  had  no  pain.  The  operation  was  commenced 
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by  the  removal  of  the  anterior  third  of  the  second  and  third 
ribs,  the  parietal  layer  of  the  pleura  was  opened  and  the  apex 
of  the  lung  was  pulled  out  after  separating  a  number  of  ex¬ 
tensive  adhesions  ;  the  diseased  apex  was  then  transfixed 
with  a  needle  and  strong  silk,  firmly  tied,  and  removed.  The 
sudden  development  of  pneumothorax  gave  very  little 
trouble,  and  oxygen,  which  was  at  hand,  was  not  needed. 
The  respirations  were  never  more  than  44,  and  dropped  in  a 
day  or  two  to  32,  and  soon  after  to  24  ;  the  pulse  showed  a 
similar  elevation  and  decline.  The  highest  temperature  was 
101.8°  ;  this  occurred  in  the  second  week  and  lasted  five  or 
six  days  with  complete  morning  remissions.  The  wound  was 
quite  healed  by  the  end  of  the  third  week.  The  after-history 
of  this  patient  will  be  watched  with  much  interest. 


A  SEVENTEENTH-CENTURY  SCHOOL  DIETARY. 

The  correspondence  as  to  the  dietary  of  that  excellent  in¬ 
stitution  Epsom  College,  which  not  long  ago  appeared  in  our 
columns,  showed  clearly  what  importance  is  rightly  attached 
by  parents  and  guardians  of  the  present  day  to  the  proper 
feeding  of  “  our  boys  ”  during  their  training  for  the  battle  of 
life.  It  may  interest  some  of  them  to  compare  the  dietary 
of  Dulwich  College  in  the  early  part  of  the  seventeenth 
century  with  that  of  any  of  our  great  schools  of  the 
present  day.  We  will  let  Mr.  Walter  Besant  (writing  in  the 
Queen)  speak:  “Would  you,”  he  asks,  “like  to  know  how 
schoolboys  were  fed  in  the  time  of  James  I  ?  Here  is  the 
ordering  of  Alleyne  the  founder.  Every  morning  at  8 
they  were  to  have  a  cup  of  beer  and  3  ounces  of  bread.  On 
three  days  of  the  week  they  were  to  have,  both  for  dinner 
and  for  supper,  a  good  mess  of  pottage,  J  lb.  of  good  beef 
(boiled),  6  ounces  of  bread,  and  beer  without  stint.  On  other 
three  days  they  had  the  same  bread  and  beer,  with  pottage 
but  no  beef,  and,  instead,  butter  and  cheese ;  but  instead  of 
butter  and  cheese  they  had  sometimes  fish,  sometimes  pear  or 
apple  pies.  On  Sundays  they  had  at  ‘  open  time  ’  roast  beef 
for  dinner  and  roast  mutton  for  supper.  ‘  Open  time  ’ 
meant  the  summer,  because  from  October  to  April  there  was 
no  fresh  meat.  No  mention  is  here  made  of  vegetables. 
This  is  strange,  because  the  return  of  vegetables  to  the  table 
was  by  this  time  quite  common.  Perhaps  the  boiled  beef 
included  carrots  and  turnips.  It  will  be  observed,  however, 
that  the  children  were  not  allowed  meat  every  day.  Beer 
*  without  stint  !  ’  Dear  Madam,  do  you  allow  your  little  boy 
of  eight  beer  without  stint  ?  True,  it  was  a  very  small  beer, 
and,  as  the  Irishman  said  of  his  claret,  not  a  headache  in  a 
hogshead.  But  still— at  the  tender  age  of  eight !  No  wonder 
we  became  a  toping  nation.”  It  may  be  conjectured  that 
the  beer  in  the  case  of  these  little  “  schollers  ”  was  smaller 
even  than  Mr.  Besant  supposes  it  to  have  been,  or  the 
results  of  drinking  it  “without  stint”  must  quickly  have 
opened  the  eyes  of  the  well-meaning  Alleyne  to  the  dangers 
of  his  liberality  in  this  particular  direction. 


A  SPECIAL  PHASE  OF  THE  “  PATENT  MEDICINE  ” 

QUESTION. 

A  Liverpool  chemist  calls  our  attention  to  an  advertisement 
which  appears  to  raise  an  important  question  in  regard  to 
the  sale  of  secret  remedies  containing  poison.  It  is  claimed 
in  the  advertisement  that  the  proprietary  preparations  to 
which  it  related  “have  been  the  subject  of  letters  patent 
under  the  Great  Seal,”  and  that  they  consequently  fall  within 
the  exemption  of  patent  medicines  provided  for  in  the  16th 
section  of  the  Pharmacy  Act,  1868.  The  preparations  referred 
to  are  Kay’s  “  Compound  Essence  of  Linseed  ”  and  the 
“  Chloro-Linseed  Cough  Lozenges  ”  made  by  the  same  firm  ; 
and  it  is  asserted  that  for  the  reason  above  stated  the  sale  of 
these  preparations  is  free  from  restriction.  This  proceeding 
appears  to  be  a  novel  attempt  to  override  the  Pharmacy  Act, 
and  the  facts  of  the  case  are  sufficiently  remarkable  to  be 
deserving  of  attention.  Kay’s  essence  of  linseed  is  well 
known  to  contain  morphine,  due  probably  to  an  admixture  of 


chlorodyne,  and  for  many  years  past  it  has  been  labelled  i 
accordance  with  the  provisions  of  the  Pharmacy  Act  with 
“  poison  ”  label ;  but  no  mention  appears  to  have  been  mac 
of  its  being  the  subject  of  letters  patent  until  quite  recent! 
when  it  became  apparent  from  the  prosecution  instituted  t 
the  Treasury,  that  proprietary  medicines  containing  schedule 
poisons  can  be  legally  sold  only  by  registered  chemists  ar 
druggists.  Then  the  statement  was  made  that  Kay’s  essen> 
is  not  subject  to  the  restriction  of  its  sale  because  it  has  bee 
the  subject  of  letters  patent.  Our  first  impression  on  hearff 
of  this  was  that  the  statement  could  have  little  real  found 
tion ;  but  on  making  inquiry  at  the  Patent  Office 
turned  out  that  twenty  years  ago  a  patent  was  obtain* 
by  the  manufacturers  of  the  preparations  the  sale  of  which 
now  claimed  to  be  free  from  restriction.  But  it  is  remar 
able  that  nothing  has  been  heard  of  this  patent  until  t! 
present  time,  after  it  has  expired  some  six  years,  and  th 
the  “  invention  ”  to  which  it  relates  should  have  been  thoug 
so  little  of  that  there  is  not  even  a  copy  of  the  specification 
be  purchased  at  the  Patent  Office.  It  is  still  more  remai 
able  to  find,  on  examination  of  the  specification  in  the  Paten 
Office  Library,  that  while  the  cough  lozenges  to  which 
relates  are  made  up  with  chloroform  or  morphine  as  an  i 
gredient,  that  is  not  the  case  in  regard  to  the  preparat! 
therein  described  by  the  name  of  “  compound  essence  of  li 
seed.”  According  to  the  specification,  that  does  not  conta 
any  scheduled  poison,  and  it  differs  from  the  preparati 
actually  sold  under  the  same  designation.  It  is  evidei 
therefore,  that  whatever  efficacy  the  letters  patent  may 
held  to  possess  as  a  means  of  evading  the  salutary  provisio 
of  the  Pharmacy  Act  in  the  case  of  the  cough  lozenges,  itci 
not  be  of  any  avail  in  that  way  so  far  as  concerns  thep 
paration  which  is  actually  sold  under  the  name  of  “co 
pound  essence  of  linseed.”  That  was,  in  fact,  an  article: 
trade  long  before  the  patent  above  referred  to  was  obtain* 
and  this,  again,  was  obtained  after  the  passing  of  thePlv 
macy  Act,  1868.  It  is  scarcely  conceivable  that  a  patent  <■ 
tained  under  these  circumstances  could  be  used  as  a  me?; 
of  facilitating  a  breach  of  the  statute  law,  but,  in  view  of  ts 
facts  above  stated,  it  is  certainly  desirable,  as  suggested  ' 
our  correspondent,  that  the  matter  should  receive  attentn 
from  the  proper  authorities  without  delay. 


THE  PRESIDENCY  OF  THE  ROYAL  COLLEGE^OF 

PHYSICIANS. 

The  annual  election  of  President  of  the  Royal  College 
Physicians  takes  place  on  Monday  next.  Sir  Andrew  Cl  I 
has  now  served  the  office  for  five  years,  a  period  which  Is 
been  the  usual  term  for  which  previous  presidents  have  o« 
pied  the  position.  There  are,  however,  precedents  fori 
extension  of  the  term,  and,  while  it  is  easy  to  undersffi 
that  Sir  Andrew  Clark  might  wish  to  be  relieved  from 
duties  of  an  office  which,  however  honourable,  are  < 
tremely  onerous,  there  are  many  reasons  why  he  sho^ 
continue  in  office.  He  has  devoted  himself  with  ; 
siduity  and  enthusiasm  to  the  duties  of  Preside 
and  has  made  himself  a  thorough  master  of  its  _bj 
ness  ;  in  particular  he  has  given  much  time  and  attentioi 
the  question  of  the  proposed  teaching  university  in  Lon<ff 
and  has  been  the  principal  spokesman  of  the  Coin 
before  the  Royal  Commission.  It  would  appear  del 
able,  therefore,  in  the  interests  both  of  the  Cell' 
and  of  the  profession  at  large  that  he  should  continue 
hold  his  official  position  until  the  present  inquiry  is  6 
eluded.  It  may  be  remembered  that  at  the  time  of  1 
election  five  years  ago,  the  choice  of  the  College  long  h 
tated  between  him  and  Sir  Richard  Quain.  Sir  Richard  3 
since  then  become  President  of  the  General  Medical  Coin 
where  he  is  rendering  conspicuous  public  services  dura 
period  of  considerable  difficulty  and  anxiety.  There  w< 
be  inconveniences  in  the  same  individual  holding  both  ofti  ' 
and  we  believe  that  while  it  must  always  be  a  source  of 
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-st  satisfaction  to  any  Fellow  to  be  elected  to  the  honour- 
oflice  of  President  of  the  Royal  College  of  Physicians, 
Richard  Quain  would  prefer  to  continue  for  the 
>nt  the  good  work  which  he  has  been  doing  as 
ident  of  the  General  Medical  Council  since  May, 
Under  these  circumstances  it  would  seem  that  the 
>ge  would  best  consult  its  own  interests,  those  of  the  Lon- 
medical  students,  and  those  of  the  general  body  of  the  pro- 
in  by  re-electing  Sir  Andrew  Clark,  who,  it  is  understood, 
>xpressed  his  readiness  to  continue  in  office  should  it  be 
vident  desire  of  the  Fellows  that  he  should  do  so. 


TISTICS  OF  THE  MEDICAL  PROFESSION,  1893. 
Medical  Register  for  1893  was  published  on  March  20th.1 
Registrar,  Mr.  W.  J.  C.  Miller,  has  prefixed  to  the 
me  the  usual  statistical  statement  and  tables,  and  from 
>  it  appears  that  the  growth  of  the  medical  profession 
nued  at  a  rapid,  and  we  fear  we  must  add  an  unhealthy, 
luring  1892  ;  during  that  year  no  fewer  than  1,513  newly- 
.fied  medical  practitioners  registered  their  names, 
ist  1,345  in  the  preceding  year.  This  is  the  largest  num- 
ver  added  in  any  year  since  1876,  when  the  statistics  first 
me  available.  The  highest  previous  total  was  1,531  in 
The  total  number  of  practitioners  on  the  Register  is 
raised  to  30,590,  as  compared  with  22,200  in  1876.  This 
ense  increase  has  taken  place  in  spite  of  an  average 
al  mortality  of  569,  and  an  average  annual  removal  from 
luses  of  834  names.  The  increase  has  aTected  all  the 
■  kingdoms  ;  the  number  registered  in  1892  in  England 
749  against  683  in  1891,  and  an  average  for  the  previous 
years  of  669,  in  Scotland  581  against  502  and  an  average 
7,  and  Ireland  183  against  160  and  an  average  of  166. 
powerful  attraction  which  Scotland  exercises,  owing  to 
acilities  afforded  by  the  Scotch  Universities  for  obtain- 
degree  on  reasonable  terms,  is  illustrated  once  more  by 
teady  growth  of  registrations  in  that  country  from  179 
TO  to  581  in  1892  ;  this  is  further  made  plain  by  the 
iges  for  the  whole  period  of  seventeen  years,  and  for  the 
ive  years.  For  the  whole  period  the  annual  average  is 
or  the  last  five  years  487.  The  Medical  Students'  Register 2 
'93,  which  was  published  a  short  time  ago,  shows,  how- 
a  decided  decrease  in  the  number  of  students,  the  total 
idents  registering  in  1892  was  1,671,  which  is  lower  than 
ay  year  since  1876,  and  734  less  than  in  1891.  Of  the 
3  practitioners  whose  names  appear  on  the  Medical 
ter  for  1893,  13,622,  or  60  88  per  cent.,  were  registered  in 
and  ;  7,320,  or  23  93  per  cent.,  in  Scotland,  and  4,648,  or 
per  cent.,  in  Ireland.  These  proportions  are  almost 
same  as  in  the  previous  year.  The  Medical  Register 
»een  thoroughly  revised,  and  every  effort  has  been  made 
ttain  the  utmost  accuracy.  The  Colonial  Register 
uted  by  the  Medical  Act  of  1886  now  contains  fourteen 
■s,  representing  the  Universities  of  Sydney,  Melbourne, 
Zealand,  and  Bombay,  the  last  named  having  been 
nised  by  the  General  Medical  Council  in  1892,  in  conse- 
ce  of  the  extension  of  the  provisions  of  the  Act  to  India 
der  in  Council.  The  Dentists'  Register 3  for  1893  has  also 
issued.  Advantage  has  been  taken  of  the  issue  by  the 
cil  of  a  resolution  in  regard  to  “covering”  to  send  to 
registered  dentist  an  inquiry  form  to  ensure  correctness 
address  and  qualification,  so  that  the  Register  has  been 
red  more  than  usually  accurate.  The  total  number  of 
;ered  dentists  is  4,817,  as  against  4,896  in  1892,  the 
ase  of  79  being  due  probably  to  the  thorough  character 
‘  revision  this  year.  Of  the  4,817  registered  dentists  an 
ising  proportion  are  licentiates  in  dental  surgery  of  the 
al  colleges,  the  percentage  of  such  dentists  being  now 
as  against  24.07  last  year,  showing  a  marked  increase 
the  10.74  in  the  Register  for  1881.  On  the  other  hand, 

1  Eyre  and  Spottiswoode,  price  6s. 

2  Eyre  and  Spottiswoode,  price  2s.  6d. 

9  Eyre  and  Spottiswoode.  Price,  3s.  4d. 


the  percentage  of  dentists  whose  names  appear  with  no  such 
qualification  has  further  decreased  from  75  in  1892,  to  73.49  in 
1893,  a  marked  diminution  from  the  89.26  of  1881. 


THE  HORSE  LEECH  AS  A  HUMAN  PARASITE. 

In  Spain  and  the  south  of  Europe  generally,  but  particularly 
in  the  north  of  Africa,  the  haemopis,  or  horse  leech,  being 
inadvertently  swallowed  in  drinking  water,  in  an  immature 
condition,  not  infrequently  attaches  itself  to  the  mucous 
membrane  of  the  nose  and  pharynx  of  man  as  well  as  of 
animals.  For  the  most  part  this  is  an  accident  more  curious 
than  grave ;  but  it  occasionally  happens  that  these  un¬ 
pleasant  intruders  wander  farther  and  attach  themselves  in 
the  neighbourhood  of  the  rima  glottidis,  or  even  pass  into 
the  larynx  and  upper  part  of  the  trachea.  In  these  latter 
situations  their  presence  not  only  causes  much  irritation  and 
discomfort,  but  may  even  imperil  life.  Chavasse,1  in  an  in¬ 
teresting  memoir  founded  on  two  cases  observed  and  treated 
by  himself,  gives  a  complete  summary  of  the  literature  of 
this  form  of  parasitism  together  with  a  description  of  its 
symptomatology,  diagnosis,  and  treatment.  He  shows  that 
the  accident  happens  most  frequently  during  the  months  of 
August  and  September  ;  that  the  leech  may  enter  the  larynx 
immediately  on  imbibition,  or  that  it  may  creep  into  it  after 
having  been  attached  for  some  time  previously  to  the 
pharynx.  Sometimes  it  fixes  itself  to  the  upper  surface  of 
the  glottis,  or,  entering  the  larynx,  to  the  under  surface  of 
the  vocal  cords,  or  perhaps  as  far  down  as  the  first  ring  of 
the  trachea.  It  may  remain  so  attached  without  giving  rise 
to  very  urgent  symptoms  for  days  or  even  weeks,  but  from 
the  fifteenth  to  the  twentieth  day  alarming  symptoms  are  apt 
to  arise  and  demand  active  interference.  The  hsemopis 
once  thoroughly  established  is  rarely  expelled  spontaneously, 
and  if  such  simple  measures  as  the  inhalation  of  tobacco 
smoke,  saline  applications,  the  administration  of  turpentine, 
etc.,  fail  to  dislodge  the  parasite  an  attempt  to  remove  it  with 
forceps  (with  the  aid  of  the  laryngoscope)  must  be  made. 
Chloroform  is  said  sometimes  to  cause  it  to  abandon  its  hold 
when  fixed  in  the  nose  or  pharynx  ;  but  in  the  case  of  a  leech 
in  or  near  the  larynx  chloroform  narcosis  might  be  dangerous, 
as  should  the  parasite  be  thereby  induced  to  quit  its  hold,  it 
might  very  readily  be  sucked  into  the  air  passages  during  in¬ 
spiration.  Should  simpler  measures  fail,  Chavasse  recom¬ 
mends  crico-thyroid  laryngotomy  in  the  case  of  leeches  fixed 
above  the  glottis  or  immediately  under  the  vocal  cords,  and 
tracheotomy  if  they  are  lower  down.  Hypodermic  injection 
of  cocaine  should  be  employed  in  place  of  chloroform  for 
ansesthetic  purposes.  When  the  air  passages  have  been 
opened,  a  solution  of  salt  should  be  gently  injected  through 
a  catheter  with  an  open  end  passed  upwards.  This  speedily 
causes  the  leech  to  loose  its  hold.  The  thyroid  cartilage 
should  be  slit  open  only  as  a  last  resource. 

■ - ♦ - 

SCOTLAND. 


The  163rd  meeting  of  the  Scottish  Universities  Commission 
was  held  in  Edinburgh  on  Wednesday,  March  15th  ;  and  the 
164th  meeting  on  Monday  last. 


The  Town  Council  of  Edinburgh  have  agreed  to  a  vote  of 
100  guineas  to  the  fund  being  raised  for  purchasing  an 
athletic  field  in  connection  with  the  University  of  Edinburgh. 


The  University  and  extra-mural  medical  classes  in  Edin¬ 
burgh  rose  for  the  spring  recess  at  the  end  of  last  week. 
Practical  and  operative  surgery  will  be  resumed  in  the  early 
part  of  April,  while  the  other  classes  resume  on  May  1st. 

PORTRAIT  OF  PROFESSOR  STRUTHERS. 

A  replica  of  the  oil  portrait  of  Emeritus  Professor  John 
Struthers,  M.D.,  LL.D.,  and  which  was  recently  presented  to 
~  i  Arch,  de  McdTei  de  Pharm.  Milit.,  Fcv.  et  Mars,  1893. 
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him  by  his  friends,  pupils,  and  admirers  in  London,  was 
hung  in  the  Upper  Hall  of  Marischal  College  on  March  17th. 
The  artist  was  Sir  George  Reid,  P.R.S.A.,  and  will  form  a 
valuable  addition  to  the  artistic  collection  which  is  gradually 
growing  in  the  University.  The  portrait  represents  the 
venerable,  but  still  alert  and  nimble,  professor  as  sitting  in 
his  study,  the  right  arm  resting  on  the  back  of  the  chair,  the 
other  on  the  table,  on  which  are  heaped  books  and  papers. 
The  profile  is  striking  and  truthful  in  its  resemblance  ;  the 
artist  has  caught  the  expression  so  well  known  to  many 
generations  of  old  pupils  who  wrought  and  thought  with  him, 
and  who  still  follow  him  into  his  well-earned  teaching  retire¬ 
ment  with  kindly  memories,  and  wishes  that  he  may  linger 
many  summers  and  many  winters  to  watch  the  farther  develop¬ 
ment  of  the  University  which  he  did  so  much  to  stimulate 
and  foster,  and  wherein  he  pointed  the  ambitions  of  hun¬ 
dreds  who  now  are  active  in  work.  The  frame  has  the  follow¬ 
ing  inscription  : 


Dr.  Grimshaw,  Registrar-General  for  Ireland ;  Profes 
Tichborne,  Dr.  F.  J.  Allan  (London),  Dr,  Agnew  Lurgan, 
Oulton,  Dr.  J.  W.  Moore,  Dr.  E.  J.  McWeeney,  and 
Edgar  Flinn,  Plonorary  Secretary  for  Ireland.  It  was  j. 
posed  by  the  Registrar-General,  and  seconded  by  Dr.  Oult , 
that  Dr.  Whitaker,  Medical  Officer  of  Health,  Belfast,  L 
fessor  Tichborne,  and  Dr.  Agnew  be  elected  members  of  ,? 
Council  for  Ireland.  A  resolution  was  also  passed,  on  > 
motion  of  Professor  Tichborne,  seconded  by  Dr.  Flynn,  tj 
“  a  scheme  of  practical  instruction  suitable  for  Candida? 
for  examination  for  the  office  of  sanitary  sub-officer  be  org, 
ised,  and  that  the  necessary  steps  be  taken  by  the  Coui : 
in  regard  thereto.”  Dr.  Allan  mentioned  that  the  ann 
Congress  of  the  Institute  will  be  held  in  Edinburgh  in 
end  of  July,  under  the  presidency  of  Dr.  Littlejohn,  and  t 
the  Lord  Mayors  of  London  and  Dublin  had  accepted 
invitation  of  the  Lord  Provost  of  Edinburgh  to  be  presen 


John  Struthers,  M.D.,  LD.D.  Professor  of  Anatomy,  1863  88.  Presented 
to  the  University  of  Aberdeen  by  his  old  pupils  and  friends,  to  mark  their 
admiration  of  him  as  a  teacher  and  a  man  of  science.  May,  1892.  Painted 
by  Sir  George  Reid,  P.R.S.  A. 


THE  SECRETARY  FOR  SCOTLAND  AND  MEDICAL 

OFFICERS. 

It  is  announced  that  the  Secretary  for  Scotland  has  written 
abrogating  the  conditions  in  force  by  the  Board  of  Super¬ 
vision  for  the  appointment  of  medical  officers  of  health  who 
are  in  private  practice.  The  salutary  conditions  which  are  thus 
unwisely  abrogated  were  in  effect  that  a  medical  officer  of 
health  should  not  engage  in  private  practice  or  employment 
without  the  express  consent  of  the  County  Council,  but  that 
his  whole  time  be  devoted  to  the  duties  of  his  office.  The 
only  counties  in  Scotland  that  have  medical  officers  of  health 
in  private  practice  are  Forfar,  Haddington,  and  Berwick. 


PRACTICAL  RESULT  OF  BACTERIOLOGY. 

At  the  last  meeting  of  the  Edinburgh  Royal  Physical  Society 
Dr.  William  Russell  made  a  communication  on  “  Some  Prac¬ 
tical  Benefits  resulting  from  Bacteriological  Research.”  After 
describing  the  methods  of  such  research,  he  made  a  vigor¬ 
ous  defence  of  scientific  experiments  on  the  lower  animals  in 
the  cause  of  suffering  humanity.  He  thought  that  if  the 
public  were  better  informed  as  to  what  science  was  really 
doing,  they  would  hear  less  of  anti-vivisection  crusades, 
prayer  meetings,  and  literature.  Most  of  the  objections 
seemed  to  him  mere  sentiment,  but  scientists  had  been  too 
remiss  in  neglecting  to  meet  and  answer  such  sentiments. 
He  indicated  some  of  the  great  results  of  bacteriological  re¬ 
search,  quoting  in  particular  Koch’s  discovery  of  the 
tubercle  bacillus,  which  threw  such  a  flood  of  light  on  the 
group  of  ailments  caused  by  that  organism.  Diphtheria, 
tetanus,  and  cholera  were  in  turn  alluded  to,  and  attention 
drawn  to  the  altered  treatment  necessitated  by  more  precise 
views  as  to  the  etiology  of  these  maladies,  the  chief  point 
being  the  removal  of  the  organism,  and  counteracting  absorp¬ 
tion  of  the  poisonous  products  caused  by  the  growth  of  the 
special  micro-organisms.  He  hoped  that  the  discovery  of  the 
cholera  (comma)  bacillus  would  yet  lead  to  preventive 
measures  never  before  dreamt  of.  As  to  measles  and  scarlet 
fever,  we  had  not  yet  separated  the  special  microbe,  but 
doubtless  that  would  be  done  within  a  measurable  period  of 
time,  and  we  should  then  hope  to  arrive  at  a  preventive 
“vaccine”  for  these  maladies,  or  if  not  that  then  then  at 
least  an  antidote. 

- + - 

IRELAND. 


THE  BRITISH  INSTITUTE  OF  PUBLIC  HEALTH. 

A  meeting  of  the  Irish  Branch  of  the  British  Institute  of 
Public  Health  was  held  in  Dublin  last  week  ;  Sir  Charles 
Cameron,  President,  in  the  chair.  There  were  also  present : 


TIMOLEAGUE  DISPENSARY. 

A  special  meeting  of  the  Dispensary  Committee  was  he 
last  week  for  the  purpose  of  taking  into  consideration  a  c*i 
munication  from  the  Local  Government  Board  in  reference 
a  charge  of  neglect  of  duty  made  by  a  person  named  Donou 
against  Dr.  Magner,  medical  officer  of  the  district.  Aftu 
protracted  hearing,  a  resolution  was  unanimously  adop 
requesting  the  Local  Government  Board  to  hold  a  sworn i 
quiry  into  Donovan’s  charge  against  Dr.  Magner. 


COUNTY  AND  CITY  OF  CORK  MEDICAL  AND  SURGKl 

ASSOCIATION. 

A  meeting  of  this  Association  was  held  on  February  8th,  i 
N.  Grattan,  President,  in  the  chair.  Dr.  Cotter  showt; 
specimen  of  uterine  fibroids.  Dr.  C.  Y.  Pearson  showed  )t 
tions  of  the  lower  jaw,  including  the  angle  and  lower  pai: 
the  ramus,  removed  from  a  child,  aged  6  years.  He  ;i< 
exhibited  the  head  of  the  femur,  and  other  portions  of  i 
bone,  removed  in  operating  on  a  case  of  hip-joint  disease) 
which  separation  of  the  neck  of  the  femur  had  occurred,  v'J 
idiopathic  dislocation.  Dr.  Philip  Lee  showed  a  specie 
of  anencephalous  foetus.  The  foetus  (full  term)  was  perfe  .; 
formed,  with  the  exception  of  the  upper  part  of  the  skull  j 
the  entire  hinder  part  of  the  brain  ;  it  survived  its  b. 
several  hours.  Dr.  H.  Corby  read  notes  of  a  case  of  rup  r 
of  the  vagina  in  labour.  The  patient  made  an  excellent) 
covery.  Dr.  AY.  Ashley  Cummins  described  a  case  in  wh 
rupture  of  the  vaginal  attachment  to  the  uterus  had  ta) 
place  in  its  anterior  two-fiftlis,  during  labour  at  about : 
sixth  month,  with  escape  of  the  foetus  and  placenta  into) 
abdominal  cavity.  The  foetus  (with  placenta)  was  eal 
removed  through  the  rent  without  inserting  the  hand.  A; 
hours  later  laparotomy  was  performed,  and  the  vaginal  ] 
ture  sutured  from  below.  The  patient  did  well  until 
second  day,  when  symptoms  of  cardiac  thrombosis  i> 
place,  and  she  died  in  about  an  hour. 


UNCERTIFIED  AND  ILL-CERTIFIED  DEATL 
The  Scope  of  the  Inquiry  of  the  Select  Committee. 
For  years  past  Dr.  Cameron  has  been  striving  to  obtain 
inquiry  into  our  system  of  certification  of  death,  whic 
extraordinarily  defective.  He  has  again  and  again  endeavo  i 
to  get  Mr.  Ritchie  to  appoint  a  Committee,  which  he  has  ) 
succeeded  in  obtaining,  to  investigate  the  subject,  1 
although  Mr.  Ritchie  himself  appeared  quite  open  to  con 
tion,  there  seemed  to  be  some  official  influence  in  the  t- 
ground  which  prevented  him  granting  what  Dr.  Cam*, 
asked  for.  When,  therefore,  the  Home  Secretary  prop* 
that  a  Departmental  Committee  should  inquire  into  the  • 
ject,  Dr.  Cameron  refused  to  accept  that  suggestion,  whic  , 
feared,  in  the  hands  of^the  permanent  officials,  might  fail  1  ' 
adequate,  or  sufficiently  sympathetic  to  the  necessary  refo 
He  successfully  pressed  for  a  Select  Committee  of 
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use  of  Commons.  Dr.  Cameron’s  case  is  an  exceptionally 
>ng  one.  Briefly,  it  is  this.  In  England  alone,  according 
the  return  of  the  Registrar-General,  over  16,000  corpses 
annually  interred  without  any  certificate  whatever  of 
cause  of  death.  That  means  that  they  have  not  during 
ir  last  illness  received  so  much  attention,  whether  from  a 
b  or  dispensary  doctor,  or  in  ordinary  practice,  as  would 
ble  their  relatives  to  procure  such  a  certificate, 
iesides  these  16,000,  there  are  26,000  other  cases  in  which 
certificate  is  described  as  vague  and  unsatisfactory,  and  is 
little  value  or  authority.  Meantime  we  will  confine  our- 
ves  to  the  16,000  uncertified  cases.  What  are  the  facts 
icerning  them  ?  Unlike  the  English  official,  the  Registrar- 
aeral  for  Ireland  has  always  insisted  upon  the  urgent 
•essity  of  the  inquiry  which  is  now  about  to  be  commenced, 
ne  years  ago,  when  Dr.  Cameron  placed  upon  the  paper 
notion  proposing  to  confine  its  scope  to  England  and 
itland,  Dr.  Grimshaw  wrote  to  Dr.  Cameron,  urgently 
isting  that  the  resolution  should  comprise  Ireland 
well,  and  in  support  of  his  contention  he  sent  Dr.  Cameron, 
a  sample,  an  analysis  of  a  quarter’s  death  returns  in  the 
blin  district,  comprising  some  2,500  deaths.  From  this 
ilysis  it  was  made  clear  that  the  proportion  of  uncertified 
iths  at  the  ages  when  men  and  women  are  self-sup- 
rting,  and  often  have  to  support  families,  the  percent- 
i  of  uncertified  deaths  is  comparatively  small,  not  more 
in  5  per  cent.,  while  at  those  ages  when,  either  from  old  age 
from  extreme  youth,  persons  are  a  burden  on  their  friends 
I  relations,  the  percentage  of  uncertified  deaths  runs  up  to 
27,  and  even  53  per  cent,  of  the  whole.  Of  the  deaths  oc- 
*ring  between  the  ages  of  20  and  40,  only  3.9  per  cent,  were 
certified.  Of  those  occurring  between  the  ages  of  40  and 
years,  5.1  per  cent,  were  uncertified ;  between  60  and  80, 
j  proportion  of  uncertified  deaths  had  risen  to  7.1  per 
it.,  while  in  persons  over  80  it  had  mounted  up  to  20  per 
it.  of  the  whole. 

In  the  earlier  periods  of  life  amongst  children  between  1 
d  5  years  old,  16.2  per  cent,  were  uncertified ;  between 
month  and  1  year  old,  27.1  per  cent,  were  uncertified ; 
die  of  149  deaths  of  infants  not  one  month  old,  53.7  per 
it.  were  uncertified.  From  statistics  furnished  to  Dr. 
meron  by  Dr.  Russell,  the  medical  officer  of  health  for 
asgow,  it  appeared  that  the  number  of  uncertified  deaths 
long  illegitimate  children  was  twice  as  great  as  those 
long  legitimate  children  of  the  same  age. 

It  will  be  the  duty  of  this  Committee  to  show  whether  the 
me  results  are  brought  out  when  a  similar  analysis  of  our 
ath  statistics  for  the  whole  country  come  to  be  made.  From 
lat  has  been  said  it  is  perfectly  evident  that,  under  cover  of 
r  loose  system  of  certification  of  death,  an  enormous  amount 
criminal  neglect  and  foul  play  must  be  carried  on.  While  the 
tire  number  of  homicides  in  England  last  year  is  reported  as 
ing  about  400,  only  in  a  small  proportion  of  those  were 
nvictions  for  murder  obtained.  Judging  from  the  statistics 
uted  of  the  extraordinary  prevalence  of  uncertified  deaths 
long  helpless  young  persons  and  inconvenient  illegitimate 
ildren,  it  is  evident  that  a  vast  amount  of  criminality 
curs  which  is  never  discovered.  But  even  in  cases  where 
rtificates  are  produced,  the  system  of  certification  is  so 
ise  as  to  be  not  infrequently  practically  useless  as  evidence 
the  cause  of  death. 

A.  great  diminution  in  the  number  of  uncertified  deaths 
curred  in  Glasgow  after  the  passing  of  the  Friendly 
•eieties  Act.  Prior  to  that  time,  these  uncertified  deaths 
nstituted  about  22  per  cent,  of  the  whole,  but  the  Friendly 
•eieties  Act  required  that  no  society  should  pay  any  sum  at 
e  death  of  a  member  under  10  years  of  age  except  on  the 
oduction  of  a  certificate,  which  the  registrar  could  only 
ant  on  having  a  certificate  of  a  medical  man  signed  as  to 
e  cause  of  death.  The  result  was  that  the  number  of  un- 
rtified  deaths  in  Glasgow  has  fallen  to  7  per  cent.  But  in 
very  large  number  of  cases  they  have  been  described  as 
•nply  an  expression  of  opinion  of  a  doctor  called  in  after 
■ath  to  view  the  body  when  certificates  cannot  otherwise  be 
•t.  The  medical  officer  of  health  for  Glasgow,  in  one  of  his 
ports,  mentions  a  case  which  had  come  under  his  notice  in 
liich,  a  child  having  died  without  medical  attendance, 
e  cause  of  death  was  registered  as  “  debility,”  subse- 
lently  altered  to  “tabes  mesenterica”  on  the  opinion 


of  the  registrar,  based  on  a  statement  by  the  parents.  For 
certain  reasons  the  medical  officer  reported  the  case  to  the 
Public  Prosecutor,  when,  in  order  to  prevent  a  post-mortem 
examination,  the  parents  referred  to  one  practitioner  who  was 
prepared  to  certify  that  the  cause  of  death  was  convulsions, 
and  produced  a  certificate  from  another  that  the  child  had 
died  of  pneumonia.  The  sheriff,  however,  ordered  an  exami¬ 
nation,  which  brought  to  light  the  fact  that  the  cause  of 
death  had  been  tuberculous  meningitis. 

A  couple  of  years  ago  a  Committee  of  the  House  of  Lords 
inquired  into  the  subject  of  children’s  life  insurance,  and 
before  that  Committee  a  number  of  coroners,  registrars,  and 
other  officials  gave  evidence  as  to  the  absolute  inutility  of  the 
present  system  of  certification  of  death  for  securing  either 
correct  statistics  of  fatality  from  various  diseases,  or  for  the 
purpose  of  detecting  foul  play.  There  is  but  one  case  as  far 
as  we  know  in  which  the  proper  precautions  are  at  present 
observed,  and  that  is  not  owing  to  the  intervention  of  the  law, 
but  to  the  benevolent  despotism  of  Sir  Henry  Thompson,  the 
President  of  the  Cremation  Society  in  England.  In  order  to 
prevent  discredit  being  brought  upon  the  mode  of 
disposing  of  the  dead,  of  which  he  has  been  so 
able  an  advocate,  he  insists  upon  the  strictest  pre¬ 
cautions  being  taken  to  prevent  any  body  being  burned  until 
the  amplest  evidence  has  been  given  of  the  cause  of  death. 
Some  time  ago  the  remains  of  a  nobleman,  who  had  died 
abroad,  were  brought  to  Woking  for  cremation,  but  the  Coun¬ 
cil  of  the  Cremation  Society,  having  examined  the  certificates 
regarding  his  death  submitted  to  them,  were  of  opinion 
that  they  were  not  such  as  to  justify  the  cremation 
being  proceeded  with  without  further  investigation. 
In  vain  those  in  charge  of  the  body  urged  that  they  had 
brought  it  all  the  way  to  Woking  for  the  purpose  of  having  it 
cremated.  The  Society  refused  to  undertake  the  work  until  a 
post-mortem  investigation  was  held,  when,  being  satisfied  that 
death  had  occurred  from  natural  causes,  the  corpse  was  com¬ 
mitted  to  the  flames. 

Sir  Henry  Thompson  advocates  the  extension  of  a  similar 
system  to  all  causes  of  death,  not  necessarily  a  post-mortem 
examination— that  would  be  had  recourse  to  only  in  suspicious 
cases— but  a  systematic  inquiry  by  a  public  officer  into  every 
case  of  death,  which  would  be  taken  as  a  matter  of  course  by 
the  members  of  the  family  of  the  deceased.  In  cases  where  it 
appeared  that  no  medical  attendant  had  been  called  in  during 
the  fatal  illness,  or  that  the  certificate  had  been  given  only  on 
a  view  of  the  dead  body,  such  further  inquiry  into  the  true 
cause  of  death  would  be  made  as  might  be  deemed  necessary. 

It  would  be  for  the  Committee  in  the  first  place  to  ascertain 
the  extent  of  the  evil,  and  in  the  next  to  suggest  a  cure. 
The  readers  of  the  British  Medical  Journal  have  excep¬ 
tionally  good  opportunities  of  knowing  the  weak  points  in  the 
existing  system  and  of  having  their  attention  called  in  many 
instances  to  suspicious  cases  in  which  no  difficulty  has  been 
placed  in  the  way  of  interment  without  investigation,  by  our 
existing  registration  and  burial  laws.  If  any  of  them  will 
assist  by  communicating  their  experience  to  Dr.  Cameron  at 
the  House  of  Commons  it  will  help  forward  a  great  reform. 

The  Committee  ordered  by  the  House  of  Commons  has  not 
yet  been  nominated  ;  but  a  number  of  gentlemen  have  been 
informally  spoken  to,  and  the  following  are  among  those  who 
have  agreed,  if  approved  by  the  House,  to  serve  upon  the 
Committee.  Sir  Walter  Foster,  Dr.  Farquharson,  Sir  Henry 
Roscoe,  Mr.  Arch,  Mr.  Swift  MacNeill,  on  the  one  side,  and 
Mr.  Hozier,  Sir  Stafford  Northcote,  and  possibly  Mr.  J.  Bright 
or  Sir  Thomas  Lea,  and  Mr.  Bousfield.  The  list  will  be  com¬ 
pleted  before  the  end  of  the  week,  and  the  Committee  nomi¬ 
nated  before  the  House  rises  for  Easter. 

Presentation. — Dr.  J.  T.  Wilson,  on  the  occasion  of  his 
leaving  Longhope,  was  presented  by  his  friends  with  a  hand¬ 
some  dressing  case. 

Alcohol  and  Suicide.— According  to  the  Lyon  Medical , 
between  1836  and  1840,  when  the  consumption  of  alcohol  in 
France  was  about  500,000  hectolitres,  the  number  of  suicides 
known  to  have  been  due  to  alcoholism  was  137 ;  226  deaths 
from  “accident”  were  also  directly  traceable  to  the  same 
cause  Between  1880  and  1885,  when  the  consumption  of 
alcohol  had  risen  to  1,800,000  hectolitres,  the  suicides  from 
alcoholism  numbered  868,  and  the  accidental  deaths  538. 
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BANQUET  TO  PROFESSOR  VIRCHOW. 

A  banquet  in  honour  of  Professor  Virchow  was  given  in  the 
Whitehall  Rooms  of  the  Hotel  Metropole  on  March  16th.  The 
chair  was  taken  by  Lord  Kelvin,  President  of  the  Royal 
Society,  who  had  upon  his  right  the  guest  of  the  evening, 
and  upon  his  left  Sir  James  Paget,  and  the  cross  tables  were 
presided  over  by  the  Presidents  of  the  Royal  Colleges  of  Phy¬ 
sicians,  and  Surgeons,  the  President  of  the  General  Medical 
Council,  by  Sir  Joseph  Lister,  and  Sir  William  MacCormac. 

There  were  present  also  Sir  Henry  Acland,  Sir  Walter 
Foster,  M.P.,  Sir  Joseph  Fayrer,  Sir  George  Johnson,  Sir 
George  Humphry,  Sir  William  Roberts,  Sir  Thomas  Crawford, 
Sir  Dyce  Duckworth,  Sir  George  Buchanan,  Sir  Henry  Roscoe, 
M.P.,  Sir  John  Evans,  Sir  Trevor  Lawrence,  Mr.  Jonathan 
Hutchinson,  Dr.  Farquharson,  M.P.,  Dr.  Bristowe,  Mr.  T.  P. 
Teale,  Mr.  Ernest  Hart,  Dr.  Broadbent,  Dr.  Pye-Smith,  Dr. 
Samuel  AVilks,  Dr.  Dickinson,  Professor  Simpson  (Edinburgh), 
Professor  Burdon  Sanderson,  Professor  Michael  Foster,  and 
some  150  other  gentlemen,  including  most  of  the  leading 
members  of  the  medical  profession  in  London. 

After  the  usual  loyal  toasts  had  been  briefly  given  by  the 
Chairman,  and  duly  honoured  by  the  distinguished  company, 

Lord  Kelvin  rose  again,  and,  in  a  few  words,  proposed  the 
health  of  the  guest  of  the  evening.  The  Croonian  Lecture, 
he  said,  to  which  they  had  listened  that  day  had  traced,  in  a 
masterly  manner,  the  history  of  the  growth  of  pathology ; 
they  had  heard  honour  rendered  to  Harvey  and  other  great  ob¬ 
servers,  in  England,  Germany,  and  France,  but  the  mystery 
dealt  with  in  biology  remained  a  mystery  still ;  the  mystery 
of  life  remained,  the  something  which  made  the  living  cell 
different  from  dead  matter.  We  wondered  at  electricity,  we 
wondered  at  the  marvellous  history  of  the  heavenly  bodies, 
but  what  wonder  was  like  this  wonder  of  life  ?  In  conclusion, 
he  called  upon 

The  Right  Hon.  T.  H.  Huxley,  who  said  that  the  object  of 
the  gathering  was  to  offer  a  hearty  British  welcome  to  one 
who  so  well  represented  a  large  portion  of  the  scientific 
activity  which  seemed  inherent  in  the  blood  of  the  Teutonic 
race,  and  which  coursed  as  vigorously  in  the  brains  of  the 
English  division  as  in  that  of  the  German  division  of  that 
race.  It  was  the  desire  of  those  present  to  acknowledge  the 
debt  owed  to  Professor  Virchow  by  biological  science,  and  by 
that  great  part  of  biological  science— medicine.  There  were 
advantages  as  well  as  disadvantages  in  growing  old,  and,  as 
the  physical  vision  grew  dim,  the  intellectual  vision  was  able 
to  apprehend  more  accurately  ;  looking  back  for  fifty  years,  he 
perceived  very  clearly  the  immense  debt  which  biological  sci¬ 
ence  owed  to  the  indomitable  perseverance,  knowledge,  con¬ 
scientiousness,  and  insight  of  the  scientific  men  of  Germany. 
In  all  departments  Germany  had  borne  a  large  and  leading 
part,  and  in  pathology  and  medicine  the  largest  and  most 
leading  part  had  been  borne  by  Professor  Virchow.  Other 
nations  had  taken  a  large  share  in  the  progress  made ;  but 
looking  at  the  past  with  the  impartial  eye  of  a  retired  veteran, 
he  could  affirm  that  the  contribution  of  the  German  nation 
was  greater  than  that  of  any  other  nation.  Professor  Virchow 
possessed  the  conscientiousness,  the  industry,  and  the 
genial  insight  which  were  common  qualities  of  the  nation  to 
which  he  belonged,  and  he  added  to  these  a  versatility  rare  in 
any  nation.  Professor  Huxley  touched  briefly  upon  the  noble 
and  disinterested  part  which  Professor  Virchow  had  taken  in 
the  politics  of  his  own  country,  and  passed  on  to  speak  of  his 
contributions  to  anthropology  and  what  was  called  sociology ; 
he  had  written  on  every  subject  from  palaeolithic  pottery  and 
palaeozoic  man,  and  from  drains  and  dustbins  to  the  distribu¬ 
tion  of  votes.  His  fellow  citizens  had  shown  their  apprecia¬ 
tion  of  his  achievements  in  this  direction  by  creating  for  him 
the  most  magnificent  anthropological  institution  in  the 
world.  In  concluding  an  admirably  expressed  speech,  Pro¬ 
fessor  Huxley  expressed  the  hope  that  Professor  Virchow 
might  long  retain  the  vigour  which  he  had  displayed  in  the 
delivery  of  the  Croonian  Oration. 

Sir  James  Paget  said  that  he  could  claim  to  be  the  oldest 
pupil  of  their  guest,  whose  contributions  to  the  advance  of 
pathology  had  been  so  great  that  all  contemporaneous  and 
later  writers  were  in  a  sense  his  pupils.  The  debt  which 


medicine  had  owed  to  the  German  nation— to  Mueller,  Henk 
and  Rokitansky— could  hardly  be  overstated,  and  Virchow 
following  in  their  footsteps,  had  surpassed  them  all,  not  b' 
propounding  theories  to  overthrow  theories,  but  by  th’ 
steady  accumulation  of  facts  and  of  knowledge  which  ha< 
paved  the  way  to  gain  more.  The  doctrine  of  cellular  patho 
logy  had  provided  a  great  scheme  under  which  the  facts  c 
minute  anatomy  could  be  arranged.  No  one  less  than  Vir 
chow  had  professed  finality;  his  motto  had  been  Onwarc 
ever  Onward.  His  interests  had  ranged  over  a  wide  field,  ai 
was  shown  at  once  by  the  subjects  of  three  of  his  most  re 
cently  published  papers,  which  treated  of  the  geography  o 
the  Iliad,  of  an  abstruse  point  in  pathology,  and  of  sewag 
farms  respectively.  Who  else  could  profess  to  speak  wit! 
authority  on  these  three  subjects  ?  The  work  he  had  dom 
would  continue  to  influence  future  generations,  but  the  hcpi 
of  those  present  was  that  their  guest  would  long  be  spared  t 
work  for  his  own  generation. 

Sir  Andrew  Clare  said  that  he  had  been  selected  to  rende' 
homage  to  Professor  Virchow  in  the  name  of  medicine.  Th 
assembly  of  so  many  men  of  so  much  distinction,  and  S' 
useful  in  their  generation  was  in  itself  a  more  eloquen 
speech  than  any  which  tongue  of  man  could  make.  Thei 
guest’s  work  had  set  men  on  to  new  thoughts,  and  into  nev 
directions  of  work,  and  had  changed  the  whole  aspect  o 
pathology.  Professor  Virchow  was  a  man  of  many  gifts  an< 
universal  sympathies  ;  he  had  not  concealed  his  conviction 
or  been  disloyal  in  his  expression  of  them.  On  the  part  of  th 
doctors  of  England  he  would  utter  the  prayer  that  Professo 
ATirchow  might  long  live  to  illuminate  and  to  inspire  th 
profession  to  which  he  belonged. 

The  toast  was  drunk  standing,  and  with  much  enthusiasm. 

Professor  Virchow  said  that  he  felt  deeply  the  welcom 
extended  to  him  by  that  illustrious  assembly— an  assembl; 
with  regard  to  the  representative  character  of  which  he  hai 
never  seen  anything  analogous  in  his  own  country.  Hi 
found  it  difficult  to  find  words  to  answer  the  kind  am 
generous  expressions  of  those  who  had  proposed  his  health 
Looking  back  to  his  own  youth,  he  could  recall  the  sympath; 
he  then  felt  for  England.  His  first  efforts  in  pathology  wen 
made  forty  years  ago,  when  the  experimental  method  wa 
neglected,  and  were  directed  to  the  revival  of  that  method 
In  this  task  he  had  before  him  two  great  exemplars,  th 
English  Hunter  and  the  French  Majendie.  These  were  hi 
two  masters,  first  the  French  physiologist,  and  then  thi 
English  pathologist.  His  first  essay  had  been  an  investiga 
tion  of  the  problem  of  phlebitis,  and  from  that  he  had  beei 
led  onwards  to  study  the  diseases  of  arteries— thrombosis 
embolism,  etc.  When  in  1846  he  had  concluded  his  first  oh 
servations  and  elaborated  his  earliest  theories,  he  sent  hi 
paper  to  the  best  representative  of  English  pathology— Si 
James  Paget— who  had  since  remained  his  life-long  friem 
and  the  best  witness  to  his  work.  Reference  had  been  mad 
to  the  diversified  spheres  in  which  he  had  found  interest,  am 
to  some  extent  this  diversity  of  interests  had  been  an  em 
barrassment.  He  had  acted  as  a  Commissioner  to  inquir 
into  the  causes  of  famine  fever  in  1847,  and  the  facts  whic! 
then  came  under  his  observation  had  driven  him  into  th 
field  of  politics,  and  involved  him  in  the  turmoil  and  agitatioi 
of  1848.  He  had  become  convinced  that  the  famine  and  th 
consequent  typhus  were  traceable  to  imperfect  social  institu 
tions,  and  were  to  be  obviated  by  political  reforms  of  ai 
agrarian  nature.  He  had  lived  to  see  these  reforms  carriei 
out,  the  agrarian  laws  had  been  amended,  and  no  analogou 
famine  had  since  recurred.  Thus  it  was  that  he  was  draw) 
into  politics  by  the  necessities  of  the  then  situation  in  hi 
native  country ;  but  it  was  only  an  episode  in  his  life.  H 
returned  immediately  to  the  study  of  cellular  pathology 
which  was  the  true  sphere  of  his  intellectual  activity.  ■£ 
great  change  in  modes  of  thought  had  been  produced  by  th 
discovery  of  unicellular  organisms,  animals  and  plants.  I 
was  a  new  thing  then  to  compare  the  life  of  the  cell  to  th 
life  of  the  animal  or  plant,  which  were  then  regarded  as  bein 
endowed  with  a  special  personal  existence  {persona),  so  tha 
he  had  long  hesitated  to  speak  of  the  personality  of  th 
animal  cell.  At  that  time  the  conception  of  vital  powers  wa 
of  a  purely  physical  or  rather  mechanical  process,  and  h 
would  not  deny  the  existence  of  mechanical  and  chemicf 
processes  in  organic  things  ;  on  the  contrary,  he  had  affirme 
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auch,  but  something  remained  beyond,  something  dif- 
.t,  which  was  life.  Living  things  must  be  judged  by" their 
ific  properties  which  were  transmitted.  He  would  not 
ttain,  and  had  never  maintained,  that  generatio  equivoca 
never  occurred  in  the  history  of  the  world,  but  merely 
no  example  could  be  brought  forward  now.  As  a  theo- 
al  consideration  it  might  be  tenable,  but  it  could  not  be 
ied  to  practical  affairs — to  practical  hygiene.  The  position 
e  question  was  a  good  example  of  the  difference  between 
ly  theoretical  and  practical  considerations.  The  dis- 
ion  between  physical  and  living  organic  actions  was  a 
distinction  ;  it  could  not  be  denied  that  the  former  might 
)e  converted  into  the  latter,  only  there  was  no  example 
ch  conversion.  Hereditary  transmission  was  the  general 
)f  all  organic  things,  and  he  was  proud  to  have  demon- 
ed  the  truth  in  pathology  also  of  this  great  principle, 
dogma  now  dominated  all  conceptions  in  biology,  and 
the  basis  for  deductions  leading  to  practical  action.  The 
ion  of  pathology  was  that  of  empiricism  controlled  by 
itific  observation,  and  that  was  the  true  position  of  the 
ical  profession  in  the  present  day.  The  profession  in 
t  Britain  had  been  distinguished  by  a  long  series  of  great 
ols  of  thought  descended  the  one  from  the  other  by  direct 
ritance.  The  influence  of  English  medicine  had  been 
S  and  continuous ;  its  last  effort  had  been  through  the 
and  decisive  work  of  Lister,  who  had  been  the  teacher 
ie  whole  world.  In  it  he  saw  the  direct  outcome  of  the 
experimental  method  of  Hunter  ;  every  step  was  proved 
xperiment,  and  he  desired  to  express  emphatically  his 
f  that  if  English  medicine  should  renounce  this  method 
iuld  renounce  the  best  means  of  achieving  further  pro- 
!.  In  conclusion,  he  desired  to  express  his  own  sense  of 
?reat  services  which  English  medicine  had  rendered  to 
anity. 

Richard  Quain  said  that  it  was  his  privilege  to  propose 
lealth  of  their  Chairman,  Lord  Kelvin,  who  was  honoured 
eland  where  he  was  born,  honoured  in  Scotland  which 
Decome  his  adopted  country,  and  honoured  in  England, 
services  which  Lord  Kelvin  had  rendered  to  physical 
ice  were  not  inferior  to  those  which  their  guest  had 
ired  to  pathology. 

rd  Kelvin  responded  briefly,  and  the  party  then  broke 


PROFESSOR  VIRCHOW  AT  CAMBRIDGE. 

A  Historic  Occasion. 

visit  of  Professor  Virchow  to  the  University  of  Cam- 
,re,  and  the  reception  which  he  there  met  with,  were 
ided  by  circumstances  of  peculiar  interest,  and  assumed 
most  historic  character. 

?sh  from  the  public  eulogy  of  Harvey  and  of  Glisson,  he 
decorated  with  the  doctoral  gown  of  the  University 
h  they  had  adorned,  and  was  enthusiastically  received  at 
nquet  held  in  the  walls  of  the  College  to  which  they 

iged. 

the  Congregation  held  for  the  bestowal  of  the  honorary 
se  of  Doctor  in  Science,  Dr.  Sandys,  the  Public 
3r,  addressed  Dr.  Virchow  in  words  peculiarly  significant 
appropriate.  The  following  is  the  text  of  his  brief  but 
lent  oration : 

?nissime  domine,  domine  Procancellarie,  et  tota  Acade- 

iversitatis  Berolinensis  Rector  Magnificus,  vir  non  modo 
tedicina  et  salute  publica,  sed  etiam  de  anthropologia, 
hnologia,  de  archaeologia  praeclare  meritus,  vir  et  sexa- 
ao  et  septuagesimo  exacto  aetatis  anno  lionoribus  amplis- 
;  cumulatus,  satis  magnum  hodie  praebet  dicendi  argu- 
um.  Ipse  laude  nostra  maior,  laudes  tamen  suas  (qua 
aodestia)  invitus  audiet ;  atqui  laudes  illas  non  verba 
a  qualiacumque,  sed  ipsius  opera  insignia,  ipsius  dis- 
i  illustres,  ipsius  denique  orationes  disertissimae,  etiam 
invito,  satis  clare  loquuntur. 

?istis  fortasse  orationem  illam  in  qua,  Rectoris  munus 
r  auspicatus,  studiorum  Academicorum  orbe  universo 
ato,  partium  liberalium  dux  et  signifer  olim  insignis 
veram  Academiae  libertatem  esse  libertatem  docendi, 
^atern  discendi ;  ostenditque,  qua  potissimum  mentis 
plina  iuventus  Academica  discendi  amore  vere  liberali 


nnbui  posse  videretur.  Legistis  certe,  fortasse  etiam  audi- 
vistis,  orationem  alteram  in  qua  nuperrime  inter  scientias 
biologicas  locum  pathologiae  proprium  vindicavit,  et,  studi¬ 
orum  suorum  origines  repetens,  non  modo  Harveii  nostri 
merita  immortalia  denuo  commemoravit,  sed  etiam  Glissonii 
nostri  gloriam  prope  intermortuam  ab  integro  renovavit. 
Harveii  quidem  in  doctrina,  omne  vivum  ex  ovo  nasci,  lacunam 
magnam  relictam  esse  constat ;  laetamur  lacunam  tantam  ab 
eo  magna  ex  parte  esse  expletam  qui  primus  omnium  re  vera 
probavit  omnem  cellulam  e  cellula  generari. 

Ergo  rerum  naturae  investigator  tantus,  tot  illustrium  prae- 
sertim  medicorum  in  Academia,  titulo  nostro  honorifico  iure 
optimo  decoratur.  Etenim  ubicumque  florent  medicinae 
studia  cum  rerum  naturae  observatione  exquisita  feliciter 
coniuncta,  talium  virorum  nomina  in  honore  maximo  non  im- 
merito  habentur.  Talium  certe  virorum  per  labores  verba  ilia 
vetera  vera  facta  sunt,  quae  Salutis  in  templo  supra  portam 
inscripta  esse  debent :  sine  rerum  naturae  cognitione  trunca  et 
debilis  est  medicina. 

Duco  ad  vos  Regiae  Societatis  Londinensis  unum  e  sociis 
extraneis,  virum  gentis  Teutonicae  inter  decora  numeratum, 
Rudolfum  Virchow. 

On  the  previous  evening  Professor  Virchow  and  other 
guests  had  dined  in  the  hall  at  Trinity  College.  This  was 
followed  by  an  admirably  organised  and  interesting  reception 
at  the  Pathological  Laboratories  by  Professor  and  Mrs.  Roy, 
whose  guest  Professor  Virchow  was  during  his  stay  at 
Cambridge.  The  arrangements  were  most  successful ; 
upwards  of  250  guests  were  present,  and  the  objects  of 
scientific  interest  were  numerous  and  varied.  It  was  a 
Royal  Society  soiree  in  little,  and  spoke  much  not  only  for  the 
resource  and  liberality  of  the  hosts,  but  for  the  great  activity 
and  large  amount  of  high-class  work  carried  on  in  this 
great  centre  of  biological  and  physical  research,  and  the 
admirable  training  given  in  the  medical  school.  Many  of  the 
exhibits  were  under  charge  of  the  students,  demonstrators, 
and  researchers  of  the  medical  and  biological  departments  of 
the  University. 

During  Wednesday  Professor  Virchow  visited  and  studied 
in  detail  the  fine  craniological  and  anthropological  collections 
of  Professor  Macalister,  taking  notes  of  some  of  the  special 
peculiarities  of  skulls  found  in  the  barrows  of  the  famous 
White  Horse  Hill.  He  subsequently  inspected  with  admira¬ 
tion  the  extensive  laboratories,  theatres,  and  workrooms  of 
the  Physiological  Department,  where  Professor  Michael 
Foster  piloted  him  through  the  highly  developed  departments, 
which  owe  so  much  to  his  initiative  and  continuous  care. 

Professor  Virchow  examined  the  records  of  Glisson— on 
whom  he  has  conferred  so  much  posthumous  glory — and 
showed  a  deep  interest  in  all  that  related  to  the  memorials  of 
that  worthy,  of  whom  Caius  College  is  now  more  than  ever 
proud.  At  the  banquet  in  the  evening,  given  in  the  College, 
which  assumed  a  character  of  interest,  Sir  George  Humphry 
occupied  the  chair,  and  the  following  were  among  the  guests  : 
Professor  Allbutt,  Professor  Macalister,  Sir  George  Humphry, 
Professor  Foster,  Professor  Newton,  Dr.  MacAlister,  Dr.  Hill, 
Dr.  Felix  Semon,  Mr.  Ernest  Hart,  Mr.  Langley,  Mr.  Ruhe- 
mann,  Mr.  King,  Mr.  Anderson,  Mr.  Cobbett,  Dr.  Griffiths, 
Mr.  Widdicombe,  Mr.  Eichholz,  Mr.  Deighton,  Mr.  Hickson, 
Dr.  Carver,  Mr.  F.  Darwin,  Professor  Roy,  Dr.  L.  Humphry, 
Mr.  Bateson,  Mr.  Wherry,  Mr.  Latham,  Mr.  Lorrain  Smith, 
Mr.  VVesbrook,  Dr.  Kanthack,  Mr.  Hardy,  Mr.  McDougall,  Mr. 
Lister,  Mr.  Douty,  Mr.  J.  W.  Clark. 

Sir  George  Humphry,  in  a  very  happy  and  impressive 
speech,  recalled  that  in  addition  to  the  historic  names  of  Har¬ 
vey  and  of  Glisson,  Cambridge  might  boast  of  Wharton, 
Havers,  and  Tyson,  to  speak  only  of  those  who  had  left 
their  names  attached  to  human  anatomy,  and  referred  to 
the  lustre  with  which  Professor  Virchow  in  his  Croonian 
Oration  had  regilded  the  illustrious  names  of  British  anato 
mists,  biologists,  and  researchers.  He  welcomed  Virchow 
to  the  College  of  Harvey  and  of  Glisson,  and  spoke  with 
emphasis  of  the  unwearying  industry,  the  encyclopaedic 
study,  the  scientific  insight,  and  the  simple  sincerity  which 
had  made  Virchow  the  “  spiritus  rector  and  the  “  archeeus  ” 
of  our  modern  biology  and  pathology,  as  well  as  of  the 
admiration  'and  esteem  which  were  felt  for  him  as  a  patho¬ 
logist,  biologist,  anthropologist,  as  a  leader  of  hygienic 
reform,  and  a  great  Liberal  statesman. 


[March  25,  1893. 


662 


The  British  1 
Medical  Journal  I 


THE  CHOLERA. 


Professor  Virchow,  who  was  welcomed  with  loud  acclama¬ 
tion,  took  to  himself,  as  a  citizen  as  well  as  a  student  of 
science,  the  declaration  of  esteem,  which  he  counted  among 
the  proudest  titles  which  had  been  accorded  to  him.  He  had 
been  no  seeker  of  honours  ;  he  had  long  desired  to  come  to 
Cambridge  to  accept  in  person  the  honour  which  had  been 
pressed  upon  him,  when  some  years  ago  the  British  Medical 
Association  had  met  there.  But  he  was  ever  an  earnest 
seeker  after  new  knowledge,  and  was  tempted  by  the  prospect 
of  conquering  the  unknown.  He  was  a  lover  of  facts,  and  the 
quest  of  unknown  knowledge  had  detained  him,  for  he  was 
always  eager  to  do  the  work  that  fell  to  his  hand.  Now  that 
he  had  been  able  to  come,  he  felt  the  privilege  of  standing  in 
the  shadow  of  Harvey  and  Glisson,  of  the  founder  Caius,  and 
in  the  presence  of  so  many  leaders  of  the  great  English 
school,  to  proclaim  that  he  and  his  fellow  country¬ 
men  had  been  the  disciples  of  the  great  men  of 
whom  he  spoke,  and  of  Hunter,  who  had  led  the  way  for  the 
modern  school  of  research.  In  hygiene,  too,  he  had  come  to 
England  to  learn  the  principles  and  methods  of  drainage,  of 
water  supply,  and  of  irrigation,  and  had  spent  years  of  his 
work  in  applying  and  developing  them  in  Berlin— now  the 
best-drained  and  best-managed  city  in  the  world  in  respect 
to  such  matters.  In  political  life  he  had  learned  from  England 
the  principles  and  traditions  of  religious  and  Parliamentary 
freedom— freedom  to  teach,  freedom  to  learn,  and  freedom  to 
act.  Men  of  a  common  race,  of  one  blood,  and  of  a  common 
aspiration — German  and  English — should  always  go  hand  in 
hand  in  generous  emulation  and  combination  for  the  highest 
purposes  of  thought  and  life. 

Professor  Foster,  in  proposing  thanks  to  the  I  eilows  ol 
Caius  College,  said  that  Harvey  had  inaugurated  an  epoch 
in  human  knowledge.  They  might  almost  hope  and  perhaps 
expect  that  this  cordial  ceremony  of  welcome  to  Virchow,  his 
<*reat  successor,  might  prefigure  renewed  life  and  enthusiasm 
m  the  school  of  research  of  which  he  was  the  greatest 
living  ornament,  another  departure— at  some  yet  unseen 
time  and  way — which  might  lead  others  to  a  not  less  profit¬ 
able  advance.  ,  _  TT  .  , 

Professor  Clifford  Allbutt  and  Sir  George  Humphry  fol¬ 
lowed  with  further  addresses  of  interest,  and  the  proceedings, 
which  were  enlivened  with  some  admirable  music,  terminated 
with  “Die  Waclit  am  Rhein”  and  the  English  National 
Anthem,  which  were  declaimed  with  vigour. 


Hunterian  Society.— A  meeting  of  this  Society  was  held 
on  March  8th.  Dr.  F.  Charlewood  Turner  showed  the  Dilated 
Bladder,  Ureters,  and  Kidneys  of  an  albuminuric  patient,  in 
whom  there  was  no  stricture  or  other  obstruction  to  account  for 
the  dilatation.  Dr.  Turner  also  showed  a  Kidney,  the  lower 
end  of  which  was  converted  into  cysts,  suggesting  a  cluster  of 
infundibula  dilated.  The  adrenals  presented  cysts,  larger 
and  more  numerous  than  those  in  the  kidney.  Dr.  F.  J. 
Smith  showed  a  Tuberculous  Bladder,  Ureter,  and  Kidney 
from  a  man,  aged  27,  who  had  presented  doubtful  signs  of 
phthisis.  The  case  demonstrated  the  possibility  of  tuber¬ 
culous  pyonephrosis,  without  pyuria.  Dr.  Cotman  showed 
the  Spleen  and  Intestines  of  a  man,  aged  30,  who  had  been 
subject  to  occasional  attacks  of  profuse  haemorrhage  from 
the  transverse  and  ascending  colon  for  four  years.  Dr.  Gal¬ 
loway  reported  as  the  result  of  his  examination  that  the 
spleen  was  enlarged,  weighing  16  ounces ;  its  capsule  and 
pulp  were  densely  sclerosed.  The  submucous  tissue  showed 
signs  of  leucocytosis  and  congestion.  He  considered  the  case 
one  of  chronic  leucocythiemia,  with  intestinal  haemorrhage. 
Dr.  F.  G.  Smith  and  Dr.  Hingson  Fox  made  remarks.  Mr. 
Openshaw  showed  a  specimen  of  Myeloid  Sarcoma  of  the 
Head  of  the  Humerus,  involving  the  scapula.  The  entire 
upper  limb,  including  the  scapula  and  clavicle,  was  removed 
on  March  14th,  1892.  The  patient,  a  woman,  five  months 
pregnant  at  the  time,  made  a  good  recovery,  was  confined  at 
term,  and  was  quite  well  when  seen  in  December  last. 

Treatment  of  Inebriates  in  Austria. — In  Lower  Austria 
the  necessary  funds  have  been  voted  for  the  opening  of  a 
special  asylum  for  inebriates,  which  will  shortly  be  ready  to 
receive  patients.  The  Permanent  Commission  is  in  treaty 
with  the  Government  for  the  drawing  up  of  legal  rules  per¬ 
mitting,  on  the  advice  of  a  competent  commission,  the  seclu¬ 
sion  of  inebriates  in  the  said  asylum, 


THE  AMERICAN  MEDICAL  ASSOCIATION. 
Mr.  Ernest  Hart,  Editor  of  the  British  Medical  Journi 
has  been  invited  as  such  by  the  Secretary  and  Chairman 
Committee  of  the  American  Medical  Editors’  Association 
be  the  guest  of  the  Association  at  their  annual  meeting 
Milwaukee  on  June  5th,  1893,  in  a  letter  in  which  he  saj 
“  The  Association  of  American  Medical  Editors  will  hold 
tenth  annual  meeting  at  Milwaukee— fifty  miles  north 
Chicago— June  5th,  1893,  on  the  evening  immediately  p 
ceding  the  meeting  of  the  American  Medical  Association 
the  same  place.  As  Secretary  and  Chairman  of  Committee 
gives  me  great  pleasure  to  invite  you  to  deliver  the  regu 
address  before  the  Medical  Editors’  Association,  and  be  i 
guest  at  a  dinner  given  to  especially  welcome  and  make  j 

acquainted  with  us  and  our  work.” 

Mr  Ernest  Hart  has  also  received  an  official  mvitat: 
from' the  President,  Dr.  Hunter  McGuire,  to  be  present 
the  meeting  of  the  American  Medical  Association  at  1 
waukee  at  the  same  date  and  to  deliver  an  address 
cholera.  Dr.  McGuire,  in  forwarding  the  invitation,  wri 
assuring  a  very  cordial  greeting,  and  other  letters  from  i 
leading  members  of  the  Association  tender  equally  warm  a 
fraternal  assurances. 

Both  these  invitations  have  been  accepted,  and  there 
reason  to  believe  that  the  occasion  will  be  one  which  i] 
afford  opportunities  for  the  mutual  interchange  of  those  p 
fessional  courtesies  and  offices  of  goodwill  which  fitly  expr- 
the  sentiments  and  the  relations  of  members  of  our  Assoi 
tion  generally  and  of  its  officers  towards  the  cognate  hoc 
and  towards  the  medical  profession  generally  of  the  Uni 
States.  _ _ 

THE  CHOLERA. 

An  Appeal  from  Russia  for  the  Sanitation  of  Indl 
Dr.  Telafuss,  of  Tiflis,  who  has  held  for  many  years  the 
pointment  of  quarantine  officer  on  the  Russo-Persian  fiont 
and  has  studied  the  treatment  of  cholera  during  several  ■ 
demies  in  Persia  and  the  Transcaucasian  territories, 
come  to  conclusions  identical  with  those  published  by 
Ernest  Hart  that  all  measures  of  quarantine,  as  well  as 
measures  of  treatment,  have  proved  to  be  nothing  but  failus 
In  order  to  combat  the  disease  and  to  free  the  world  in 
cholera  he  makes  the  following  proposals,  which  he  is  anxi. 
to  have  widely  discussed  by  the  medical  profession  and  oy  < 
official  world  of  this  and  other  countries. 

“  The  home  of  the  cholera,”  says  Dr.  Telafuss,  ‘  as  is  ci 
monly  known,  is  in  the  delta  of  the  rivers  Ganges 
Brahmapoutra.  The  delta,  which  covers  an  area  of  U 
square  miles,  is  crossed  by  many  tributaries  of  the  ab<: 
named  rivers.  The  soil  is  very  wet,  low,  covered  to  a  v 
high  degree  with  animal  and  vegetable  materials,  the  ciecj) 
position  of  which  is  favoured  by  an  average  temperatur, 
25°  to  30°  R.  (86°  to  100°  F.)  The  cholera  has  there  had 
character  of  an  endemic  plague  from  time  immemorial,  w 
after  heavy  rains  and  by  some  other  unknown  causes,  spr<S 
over  the  neighbouring  parts  of  India,  and  sometimes  tra  * 
as  a  pandemic  over  the  world.  The  present  is  the  fifth  p 
demic  we  have  had  to  struggle  with.”  He  joins  Mr.  iiai- 
an  earnest  appeal  to  the  Government  of  India  to  take  step! 
cope  with  this  great  danger  to  the  world,  and  to  meet  • 
vast  responsibility  of  the  rulers  of  India. 

Dr.  Telafuss  proposes  that  all  our  energy  should  be  dire 
to  that  place,  and,  first  of  all,  the  contamination  off 
rivers  by  dead  bodies  thrown  into  them  by  the  natives  shf 
be  stopped.  He  reminds  us  that  in  Egypt,  in  the  deftf 
the  Nile,  the  plague  has  been  rooted  out  since  an  ordmfi 
was  passed  forbidding  the  burial  of  dead  bodies  close  to  - 
shores.  Before  that  every  year  the  bodies  were  washed 
by  the  tide  and  carried  to  the  mouth,  where  they  lay  abor. 

masse.  Although  it  would  be  very  difficult  to  forbid  altogether 

throwing  of  dead  bodies  into  the  sacred  Ganges,  Dr.  ieia 
thinks  it  would  be  quite  possible  to  compel  the  natm 
cremate  thoroughly,  and  not  merely  roast  the  bodies  ol  t 
dead.  The  pure  ashes  would  not  do  much  harm,  becor 
he  recommends  the  planting  of  eucalyptus  trees  throug^ 
that  country.  These  would  absorb  the  moisture  of  the 


LITERARY  INTELLIGENCE. 


(The  British 
Medical  Journal 


663 


and  surgeons,”  and  stern  in  their  prohibition  of  smoking, 
drinking,  cursing,  swearing,  and  “  prophane  or  lewd  talking.” 
The  spiritual  necessities  of  the  patients  seem  to  have  been 
well  and  even  liberally  provided  for  if  we  are  to  judge  from 
the  following  rules:  “  nr.  Such  patients  as  are  able  must, 
every  Afternoon  on  the  Ringing  of  the  Chapel  Bell,  attend 
Divine  Service  there,  and  behave  themselves  with  Decency, 
Attention,  and  Devotion.  Likewise  on  Sundays,  both  Morn¬ 
ing  and  Afternoon,  in  a  sober  and  orderly  Manner,  iv.  On 
Sunday  Evening,  between  the  Hours  of  Six  and  Eight  in  the 
Winter,  and  Seven  and  Nine  in  the  Summer,  some  sober  Per¬ 
son  in  each  Ward,  appointed  by  the  Sister,  shall,  at  the  Desk, 
with  an  audible  Voice,  distinctly  read  two  Chapters,  one  in 
the  Old  Testament  and  one  in  the  New,  and  every  Evening 
some  person  shall  at  the  Desk  read  the  Prayers  appointed, 
and  all  Patients  that  are  able  shall  attend  at  the  Desk,  and 
behave  with  Decency  and  Devotion  on  Sunday.  Likewise  at 
the  same  time  read  a  Section  out  of  the  Duty  of  Man,  or  the 
Practice  of  Piety,  and  shall  sing  a  Psalm,  To  all  which  re¬ 
ligious  Observations,  every  Patient  shall  attend  with  decent 
Behaviour ;  but  if  any  Person  shall  be  observed  to  mock  or 
scoff  at  these,  or  any  other  religious  Directions,  such  Persons 
shall  be  immediately  discharged.”  The  punishment  for  bad 
language  (“  proved  by  two  witnesses  ”)  was,  for  a  first  offence, 
the  loss  of  the  “  next  day’s  Diet,”  and,  for  the  second,  “  two 
days’  Diet for  the  third  offence  the  culprit  was  discharged. 
That  none  might  plead  ignorance  of  the  rules,  they  were  read 
over  to  the  patients  in  each  ward  every  Thursday  morning ; 
failure  to  be  present  at  this  ceremony  was  punished  by  for¬ 
feiture  of  “Thursday’s  Twopence.” 

The  Transactions  of  the  Seventh  International  Congress  of 
Hygiene  and  Demography ,  which  have  just  been  issued  to  mem¬ 
bers,  form  thirteen  large  octavo  volumes,  containing  alto¬ 
gether  some  3,500  pages.  The  first  nine  volumes  contain  the 
proceedings  of  the  several  sections  of  Division  I — Hygiene, 
the  tenth  the  proceedings  of  Division  II— Demography,  the 
eleventh  those  of  the  special  Indian  Committee  and  reprints 
of  papers  on  Indian  sanitation  contributed  to  other  sections, 
and  the  twelfth  contains  reports  on  sanitation,  vital  statis¬ 
tics,  and  local  history  furnished  by  thirty-five  municipal 
bodies  in  the  United  Kingdom,  India,  and  the  Colonies. 
The  thirteenth  contains  an  account  of  the  special  meeting  on 
the  education  and  sanitation  of  plumbers,  various  official 
documents,  and  lists,  and  Index  of  contributors,  and  reprints 
of  the  indexes  to  the  various  volumes.  Each  volume  dealing 
with  some  one  section  or  subject  is  complete  in  itself,  and 
can  be  purchased  price  half-a-crown.  The  whole  has  been 
edited  by  Dr.  C.  G.  Shelly,  who  has  carried  out  an  onerous 
duty  with  much  discrimination.  He  enumerates  various  rea¬ 
sons  for  the  delay  of  nineteen  months  which  occurred  in  the 
issue  of  the  Transactions ,  chief  among  which  were  the  post¬ 
ponement,  until  the  end  of  1891,  of  the  sanction  of  the  Einance 
Committee  to  the  publication,  and  the  delay  in  revision  of 
manuscripts  and  proofs  by  authors  scattered  in  all  parts  of 
the  civilised  world. 
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terminate  all  miasmatic  material.  Algiers  affords  a 
id  example  in  that  respect,  large  areas  of  unwholesome 
aving  been  transformed  in  a  short  time  into  inhabited 
ealthy  places.  Thirdly,  and  chiefly,  Dr.  Telafuss  pro- 
in  entire  canalisation  and  drainage  of  the  delta,  which 
undoubtedly  be  of  very  great  use  for  the  sanitation  of 
>untry.  As  to  expense  necessary  for  that  great  enter- 
he  presumes  that  it  could  hardly  exceed  the  amount  of 
■  which  is  now  lost  at  every  epidemic  by  the  popula- 
>f  the  various  countries  affected,  to  say  nothing  of  the 
millions  of  lives.  Great  Britain,  instead  of  being  dam- 
n  her  trade  by  every  pandemic,  would  be  enriched  by 
dition  of  fertile  and  wholesome  provinces.  Dr.  Telafuss 
ot  want  England  alone  to  bear  the  whole  burden  of  the 
tion  of  India.  He  thinks  it  just  that  the  Governments 
the  countries  interested  should  join  her  in  the  great 
)f  a  radical  stamping  out  of  the  cholera,  because  all  of 
vould  share  in  the  benefits  of  such  a  work.  He  goes  so 
as  to  suggest  a  financial  plan  for  the  carrying  out  of 
lole  business.  The  money  might,  he  thinks,  be  raised 
loan  guaranteed  by  the  several  Governments.  This 
,  if  necessary,  be  supplemented  by  a  lottery.  We 
however,  whether  a  cholera  lottery  would  have  much 
:ion  even  for  the  most  speculative  stockbroker.  Dr. 
ss,  however,  modestly  suggests  that  should  the  Govern- 
decide  to  take  the  affair  into  their  own  hands,  they 
perhaps  have  some  better  plan  to  propose. 

Russia. 

mation  received  from  St.  Petersburg  concerning  the  presence  of 
in  Russia  states  that  the  disease  is  rapidly  spreading  in  the  cen- 
ivinces,  although  no  official  returns  seem  to  have  been  published, 
isantry  are  stated  to  be  dying  by  thousands,  the  Government  dis- 
hiefly  affected  being  Astrakhan,  Ekaterninoslav,  and  Moscow, 
it  is  that  the  disease  has  got  a  footing  elsewhere  in  European 
The  province  of  Podolia  especially  continues  to  return  a  con- 
le  number  of  cases  and  deaths,  the  official  figures  for  the  last 
tit  in  February  being  305  cases  with  59  deaths.  The  provinces  of 
and  Onfa  had  each  a  score  of  cases,  with  13  and  10  deaths  re- 
aly,  whilst  upwards  of  a  score  of  cases  were  reported  in  the  Don 
c  Territory  last  month,  but  only  2  deaths  are  returned.  Isolated 
i  cholera,  attended  in  some  instances  by  fatal  results,  have  also 
:d  during  the  past  two  weeks  at  Nijni-Novgorod,  Oreland,  Yaros- 
l  in  the  province  of  Kieff.  A  sanitary  cordon  is  to  be  established 
frontier  of  Khorassan  and  Afghanistan  with  a  view  of  preventing 
-oduction  of  cholera  into  Russia  by  way  of  the  Caspian  provinces  ; 
interests  of  the  Russo- Persian  trade  are  to  be  studied  as  much  as 
e. 

France. 

al  cases  of  cholera  have  recently  occurred  at  Lorient,  and  mul- 
aths  have  been  recorded. 


LITERARY  INTELLIGENCE. 

.  Charters  White,  M.R.C.S.,  L.D.S.,  late  President  of 
lekett  Microscopical  Club,  has  in  the  press  a  second 
a  of  his  work,  The  Microscope,  and  How  to  Use  It  (R. 
l  and  Co.).  The  book  has  been  enlarged  and,  in  par- 
:,  a  chapter  on  the  staining  of  bacteria  has  been  added. 
Flarnme,  a  new  monthly  periodical  published  in  Berlin, 
a  German  organ  of  “  corybantic  Christianity,”  but  a 
I  issued  by  the  Berlin  Cremation  Society,  and  devoted 
ters  relating  to  the  disposal  of  the  remains  of  the  dead 
ineration. 

ew  journal  for  skin  diseases,  to  be  called  Zeitschrift 
'.utkrankheiten,  is  announced  to  make  its  appearance  in 
tumn.  Professor  0.  Lassar  is  to  be  the  editor  of  the 
turnal,  which  will  be  published  by  S.  Karger  of  Berlin, 
e  the  beginning  of  the  present  year  there  has  been  ap- 
g  in  St.  Petersburg  a  Journal  of  Medical  Chemistry  and 
acy,  which  is  said  to  be  the  first  periodical  of  the  kind 
hed  in  the  Russian  language.  In  the  title  are  included 
ic,  dietetics,  balneology,  and  therapeutics.  The  editor 
tessor  A.  Poehl.  Among  the  contents  is  a  paper  by  M.  F. 
unski  entitled  Some  Parallel  Observations  on  the  Effect 
n  of  Poehl’s  Spermin  and  Brown- S^quard’s  Emulsion. 
Guy’ 8  Hospital  Gazette  of  March  11th  publishes  the 
al  “  Rules  and  Orders  to  be  Observed  by  Every  Patient 
■  Hospital  Founded  by  Thomas  Guy,  Esq.,”  unearthed 
Perry  from  what  Carlyle  would  have  called  a  “foul 
m  quagmire  ”  of  some  kind.  The  actual  date  is  doubtful, 
iey  certainly  belong  to  the  last  century.  The  rules  are 
ng  to  quote  in  their  entirety,  but  in  general  it  may 
ted  that  they  are  strict  in  their  insistance  on  orderly 
iour,  obedience  to  the  Sisters,  and  to  the  “doctors 


Medico-Psychological  Association  of  Great  Britain 

and  Ireland.— At  the  last  quarterly  meeting  of  the  Medico- 
Psychological  Association,  held  in  Liverpool,  under  the 
presidency  of  Dr.  Baker,  of  York,  Dr.  Wiglesworth,  Rainhill 
Asylum,  read  a  paper  on  “  General  Paralysis  occurring  about 
the  Period  of  Puberty,”  which  is  published  at  page  635.  A 
discussion  followed,  in  which  the  facts  and  conclusions  of  Dr. 
Wiglesworth  were  confirmed.  Dr.  F.  St.  John  Bullen  gave  an 
account  of  the  out-patient  system  at  the  West  Riding  Asylum, 
Wakefield.  In  the  discussion  some  speakers  recommended 
the  treatment  of  patients  in  connection  with  the  hospitals, 
and  cases  were  mentioned  in  which  a  short  stay  at  the  seaside 
(the  expenses  being  borne  by  employers  or  friends)  had 
resulted  in  great  benefit  to  those  afflicted  with  insanity.  Dr. 
J.  Cumming  Mackenzie  read  notes  with  the  view  of  showing 
that  it  is  possible  for  the  Celtic  Highlander  to  acquire 
general  paralysis  and  allied  neuroses  at  home,  but  that 
there  was  less  general  paralysis  among  these  than  among 
the  Saxons.  Dr.  Clouston  remarked  that  the  insane  Celt 
was  much  more  demonstrative  than  the  Saxon  lunatic, 
though  he  was  not  nearly  so  dangerous.  It  was  resolved  to 
invite  subscriptions  in  aid  of  the  family  of  the  late  Dr.  Ball, 
who  died  at  Paris  recently.  In  the  evening  the  members  and 
their  friends  dined  together  at  the  Adelphi  Hotel. 
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SELECT  COMMITTEE  ON  THE  REGISTRATION 

OF  DEATHS. 

Mr.  Asquith  has  promptly  assured  Dr.  Cameron  of  his  in¬ 
tention  to  give  effect  to  his  promise  to  investigate  the  exist¬ 
ing  defects  in  the  law  concerning  the  registration  of  deaths, 
and  also  as  to  the  disposal  of  the  dead.  We  understand  that 
the  Select  Committee  of  the  House  of  Commons,  to  which 
the  question  will  be  referred,  will  include  Sir  Walter  Foster, 
Dr.  Farquharson,  Sir  Henry  Roscoe,  Mr.  Arch,  Mr.  Swift 
McNeill,  Mr.  Hozier,  Sir  Stafford  Northcote,  and  possibly  Mr. 
Jacob  Bright  or  Sir  Thomas  Lea. 


ASSOCIATION  INTELLIGENCE, 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room  of 
the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  19th  day  of  April  next,  at 
2  o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 

March  23rd,  1893. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1893. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  April  19th, 
July  19th,  and  October  25th,  1893.  Candidates  for  elec¬ 
tion  by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting— namely,  March  30th, 
June  29th,  and  October  4th,  1893. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in¬ 
serted  in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


Bath  and  Bristol  Branch.— The  fifth  ordinary  meeting  of  the 
Session  will  be  held  in  the  Medical  Library  of  University  College,  Bristol, 
on  Wednesday  evening,  March  29th,  at  7.30  p.m.  Mr.  T.  B.  Goss,  President. 
The  following  communications  are  expected  :  W.  H.  C.  Newnliam,  M.B., 
Dysmenorrhcea  and  Sterility  ;  F.  H.  Edgeworth,  M.B.,  Carcinoma  of  Liver, 
possibly  of  Interuterine  Origin;  C.  Elliott,  M.D.,  Congenital  Sacral 
Tumour;  G.  Parker,  M.D.,  a  case  of  Malignant  Endocarditis,  with  speci¬ 
mens.— E.  Markham  Skerritt  and  W.  M.  Beaumont,  Honorary  Secre¬ 
taries,  Clifton. 


North  of  England  Branch.— The  spring  meeting  will  be  held  at 
Hexham,  on  the  afternoon  of  Wednesday,  May  3rd.  Notice  of  papers, 
etc.,  to  be  sent  as  early  as  possible  to  G.  E.  Williamson,  F.R.C.S.,  Hono¬ 
rary  Secretary. 


Metropolitan  Counties  Branch  :  North  London  District.— A  gene¬ 
ral  meeting  will  be  held  at  the  North-West  London  Hospital,  Kentish 
Town  Road,  on  Tuesday,  March  28th,  at  8.30  p.m.  Dr.  Pavy,  F.R.S.,  will 
preside.  Interesting  cases  will  be  shown  and  interesting  matter  brought 
before  the  meeting  by  Mr.  Durham,  F.R.C.S.,  and  other  members  of  the 
staff.  All  medical  practitioners  are  invited  to  attend  this  meeting.  A 
meeting  of  the  District  Committee  will  be  held  at  8.15  p.m.  before  the 
general  meeting.  The  Secretary  will  be  glad  to  receive  the  names  of 
members  of  the  medical  profession  wishing  to  become  members.  Mem¬ 
bers  willing  to  bring  cases  or  communications  before  the  District  meet¬ 
ings  are  requested  to  furnish  particulars  thereof  to  the  Secretary  as 
soon  as  possible.— Hugh  Woods,  Honorary  Secretary,  Highgate,  N. 


Metropolitan  Counties  Branch  :  Western  District.— A  meet¬ 
ing  of  this  District  will  be  held  at  the  Prince’s  Hall,  Local  Board 
Buildings,  Ealing,  on  Thursday,  April  6th,  when  dr.  C.  Jones  will  read  a 
paper  on  Sanitary  Work  in  Ealing.  The  chair  will  be  taken  by  Mr.  C.  A. 
Patten  at  8.30  p.m.— Warwick  Steele,  Honorary  Secretary,  3,  Hamilton 
Road,  Ealing. 


[March  25,  189. 


North  Wales  Branch.— The  intermediate  meeting  will  be  he! 
the  Tower  Hotel,  Pwllheli,  on  Tuesday,  Aptil  4th.  Members  having  pa 
to  read,  cases  to  communicate,  or  new  members  to  propose,  an 
quested  to  intimate  before  March  25th  to  W.  Jones  Morris,  Hono 
Secretary,  Is-y-Coed,  Portmadoc. 


Midland  Branch  :  Lincolnshire  District.— A  meeting  will  be 
at  Horncastle  on  Thursday,  April  20th.  Members  desirous  of  rea 
papers  or  exhibiting  cases  are  requested  to  communicate  with  W.  A. 
line,M.D.,  Lincoln,  Honorary  Secretary. 


South-Eastern  Branch  ;  East  and  West  Sussex  Districts.-a  ; 
joint  meeting  of  the  above  Districts  will  be  held  at  the  Grand  H, 
Brighton,  on  Wednesday,  March  29th.  Mr.  A.  Scott  will  preside.  > i 
ing  at  3.30  p  M. ;  dinner  at  5.30  p.m.,  charge  6s.,  exclusive  of  wine.  ; 
following  communications  are  promised  Dr.  Richardson:  Meelu 
therapy  in  the  Out-patient  Department.  Mr.  A.  R.  Ticehurst :  A  ca: 
Anthrax  ;  Recovery.  Dr.  Kinds  :  Notes  on  Two  Cases  of  Renal  Calcuj 
Operations.  Dr.  Van  Buren  :  Notes  on  Two  Cases  of  Puerperal  Se . 
femia.  Inquiry  from  Committee  on  Medical  Charities  as  to  “wage  li 
for  hospital  out-patients.  Members  are  requested  to  show  case; 
interest.— J.  W.  Batterham,  E.  C.  Haward  Van  Buren,  Honorary  Si  . 
taries,  Bank  House,  Grand  Parade,  St.  Leonard’s-on-Sea. 


Southern  Branch  ;  South  Wilts  District.— A  meeting  of  this 
trict  will  be  held  on  Wednesday,  March  29th,  at  the  White  HartH: 
Salisbury,  at  2  o’clock.  Papers  will  be  read  by  Messrs.  Coates,  Wil  . 
Luckham,  and  Lee.  Luncheon  at  1  o’clock,  at  2s.  6d.  a  head.  Menu 
intending  to  be  present  should  communicate  with  the  Honorary  So 
tary,  Mr.  H.  J.  Manning,  Laverstock,  Salisbury. 


EAST  ANGLIAN  BRANCH. 

A  meeting  of  the  Council  of  the  East  Anglican  Branch  : 
held  at  the  Norfolk  and  Norwich  Hospital  on  March  7th,  1 : 
Dr.  Manby  in  the  chair  ;  Dr.  Beverley,  Dr.  Mead,  and 
Vincent  were  present. 

New  Members.—  The  minutes  of  the  last  Council  meei 
having  been  read  and  confirmed,  it  was  proposed  by  Mr.  h 
cent,  seconded  by  Dr.  Beverley,  and  unanimously  reso'1 
that  the  following  gentlemen  whose  names  appear  on  the: 
cular  convening  this  meeting  be  elected  members  of  the  h 
Anglian  Branch: — William  Whittington  Baxter,  Mann: 
tree;Thos.  Daniel  Hill  Holmes,  M.D.,  Suffolk  General  h 
pital,  Bury  St.  Edmunds  ;  Arthur  Benjamin  How,  Stradbr 
Cecil  J.  Muriel,  Norwich. 

Proposed  “ Jubilee ”  Meeting. — Letters  were  read  from 
President  (Dr.  Amsden),  Dr.  Durrant,  and  other  member; 
the  Council  approving  of  the  proposed  “jubilee”  meet 
It  was  proposed  by  Dr.  Mead,  seconded  by  Dr.  Bevek 
and  carried  unanimously :  “  That  a  jubilee  meeting  of  the! 
Anglian  Branch  be  held  in  1893  at  Stowmarket  or  Ipsw 
and  that  Dr.  Durrant  be  requested  to  preside,  and  that 
meeting  shall  take  the  place  of  the  autumnal  meeting.’ 
was  proposed  by  Dr.  Mead,  seconded  by  Mr.  Vincent,  am 
solved  unanimously:  “That  the  secretaries  be  requester 
make  suitable  arrangements  for  the  jubilee  meeting  in 
sultation  with  Dr.  Durrant.” 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANC 
The  fifth  meeting  of  this  Branch  was  held  in  the  libra: 
the  Medical  Institute,  Birmingham,  on  February  9th, 
Holmes  Joy,  President,  in  the  Chair. 

New  Members. — The  following  gentlemen  were  elected  n: 
bers  of  the  Branch :  B.  Pogson,  M.D.,  E.  T.  Larkam,  A. 
Fergusson,  and  Dr.  Sinclair. 

Specimens. — Mr.  H.  Langley  Browne  showed  a  sped 
of  Sarcoma  of  Femur  following  Injury,  for  which  amput^' 
at  the  hip-joint  was  performed.  The  injury  was  sustained 
September  9th,  1892,  after  two  or  three  attacks  of  synoi 
Enlargement  of  the  external  condyle  of  the  femur  was  not 
on  December  9th.  On  January  7th,  1893,  an  incision 
made,  and  the  external  condyle  trephined ;  new  growth' 
then  apparent.  On  February  4th  amputation  at  the  hip-; 
was  performed  by  Furneaux  Jordan’s  method.  On  Febr. 
10th  the  flaps  had  joined  by  primary  union.— Mr.  John 
Taylor  showed  a  series  of  drawings  illustrating  the  “  Ova 
Chamber”  and  Fallopian  Tubes  in  the  Lower  Animals. : 
pointed  out  that  the  Fallopian  tube  was  sometimes  overlo 
or  thought  to  be  absent,  owing  to  its  concealment  by  the 
of  the  “  ovarian  chamber.”  Mr.  Taylor  also  showed  a  M< 
ter ic  Cyst  which  had  contained  two  pints  of  fluid,  and’ 
removed  by  enucleation.— Mr.  Thomas  exhibited  a  girl. ' 
10.  There  was  a  history  of  a  fall  some  months  before,  9 
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iich  the  patient  had  been  lame.  On  careful  examination, 
ne  were  no  symptoms  of  morbus  coxa*,  but  the  femur  was 
ind  to  be  shortened  three-quarters  of  an  inch,  with  some 
ekening  of  the  shaft  and  a  slight  outward  bend.  He  was 
opinion  that  there  had  been  an  unrecognised  fracture,  anc 
intended  to  perform  an  exploratory  operation. 

Papers—  Dr.  Pietersen  read  a  paper  on  the  Etiology  o' 
neral  Paralysis  of  the  Insane,  and  Mr.  J.  W.  Taylor  read  a 
per  on  the  Surgical  Aspects  of  Peritoneal  Perforation. 


OUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT. 
e  first  meeting  of  the  year  was  held  at  Staplehurst,  on 
irch  16th ;  Mr.  George  Montague  Tuke,  of  Sutton  Valence 
the  chair. 

Medical  Charities  and  the  Wage  Limit—  After  some  discus- 
n  on  the  subject  of  hospital  abuse,  it  was  proposed  and 
ried  that  a  fair  wage  limit  for  the  district  would  be  35s. 
ekly  for  married  men,  and  21s.  for  single  men. 
'ommunications—  The  Chairman  opened  a  disccussion  on 
•htheria,  and  dwelt  upon  its  causation  and  symptoms.  In 
is  discussion  that  followed  the  questions  of  etiology  and 
gnosis  were  chiefly  alluded  to.— Dr.  Tyson  read  a  paper  on 
?kaehe :  its  Causes  and  Treatment.  Several  members 
aed  in  a  discussion  on  the  various  points  presented. 

Innual  Meeting.— Dr.  T.  Whitehead  Reid  was  appointed 
firman  of  the  annual  meeting  to  be  held  at  Canterbury  in 

y. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

ordinary  general  meeting  of  this  Branch  was  held  at 
srdeen  on  February  15th ;  Dr.  Ogilvie  Will  in  the  chair. 
lew  Member.— Dr.  J.  R.  Levack,  246,  Union  Street,  Abe’r- 
n,  was  admitted  a  member  of  the  Branch. 

Communications. — Dr.  Ogilvie  Will  communicated  notes  of 
ise  of  Patent  Urachus  in  a  child  of  22  months,  in  which 
operation  was  done  by  means  of  Smith’s  clamp  and  the 
ual  cautery,  resulting  in  a  cure.— Dr.  Mackenzie  Davidson 
wed:  (1)  A  case  of  Buphthalmos  in  one  eye,  occurring  in 
oy ;  (2)  a  middle-aged  man  from  whom  he  had  successfully 
loved  a  piece  of  Steel  from  the  Vitreous  by  means  of  the 
ctro-magnet.— Dr.  Ogilvie  Will  showed  the  Electro-Aero- 
•throscope,  and  demonstrated  its  mode  of  action. 
Parliamentary  Bills  Commiitee. — A  communication  from  the 
icashire  and  Cheshire  Branch  regarding  the  payment  of 
celling  expenses  of  members  of  the  Parliamentary  Bills 
nmittee  was  brought  before  the  Branch,  and  it  was  deter- 
led  to  return  a  favourable  answer. 

ledical  Charities  and  the  Wage  Limit. — A  letter  from  the 
leral  Secretary  of  the  Association  was  read,  enclosing  a 
nmmendation  of  the  Medical  Charities  Committee  as  to  a 
;e  limit  in  the  district,  and  the  question  was  deferred  to 
ther  meeting  for  discussion. 

7ote  of  Thanks.— The  proceedings  terminated  with  a  vote  of 
nks  to  the  Chairman. 
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PARIS. 

'  on  Medical  Licences. —  The  New  Law  on  Medical  Relief. — 
The  Paris  Water  Supply. — General  Neivs. 

5  Chamber  of  Deputies  has  voted  the  increase  of  the  medical 
nee  tax.  Under  the  proposed  scale,  practitioners  paying 
•e  than  3,900  francs  for  rent  would  be  taxed  a  twelfth  in- 
id  of  a  fifteenth,  and  in  the  provinces  and  towns  with 
000  inhabitants  practitioners  paying  £80  rent  would  be 
?d  on  the  same  scale.  Owing  to  the  efforts  of  Professor 
nil,  who  is  also  a  Senator,  the  Commission  des  Finances 
8£nat,  appointed  to  investigate  the  law  voted  by  the 
nnber,  has  rejected  it.  This  law  was  passed  in  the 
imber  of  Deputies  without  any  opposition  from  the  medi- 
members.  The  following  anecdote  appears  in  the  in  the 
"nal  des  Connaissances  Medicates :  After  the  vote  in  the 
rnber  a  Deputy  called  on  his  doctor  to  ask  him  to  go  and 
bis  wife.  Tne  doctor  told  him  his  fee  now  was  two  guineas. 


The  Deputy  answered  he  was  joking.  “  Not  at  all,”  explained 
the  doctor ;  “  my  rent  is  £150  ;  instead  of  paying  £28  taxes  I 
shall  be  forced  to  pay  £44.  I  am  neither  rich  nor  a  grand 
medecin,  but  I  must  have  a  roomy  house  in  order  to  house 
my  wife  and  children.  My  neighbour,  Dr.  X.,  is  a  single 
man  ;  ‘  an  appartement  ’  of  £116  a  year  is  sufficient  for  him, 
and  he  thus  escapes  your  tax.”  The  Deputy  thereupon  left  to 
consult  Dr.  X. 

The  Senate  has  passed  the  Bill  for  medical  assistance.  The 
twenty-three  first  clauses  are  voted,  the  rest  are  rejected.  At 
present  eighteen  millions  of  inhabitants  are  without  medical 
help  either  from  hospitals  or  at  their  own  homes.  The  prin¬ 
ciple  of  the  new  law  is  that  the  communes  should  help  the 
departments,  and  the  State  the  departments  that  are  needy. 

The  Conseil  Municipal  will  organise  a  f£te  on  May  31st  to 
celebrate  the  arrival  of  water  from  the  Avre  source;  this 
water  lias  been  turned  on  during  the  last  three  days,  but  it 
has  a  flavour  of  cement.  It  is  asserted  by  some  authorities 
that  spring  water  reaches  Paris  in  sufficiently  large  quantities 
to  prevent  the  necessity  of  using  the  Seine  during  a  drought. 

Two  bronze  medals  which  had  been  awarded  to  Dr.  Sauvage 
and  Dr.  Leissen  for  their  admirable  conduct  during  the 
cholera  epidemic  at  Brest  and  Hennebont  have  been  declined 
by  those  gentlemen,  the  reward  being  considered  inadequate 
to  the  services  rendered. 


BERLIN. 

The  Balneological  Congress. 

The  German  Balneological  Society  held  its  fifteenth  Con¬ 
gress  in  Berlin,  from  March  10th  to  14th,  under  the  presidency 
of  Professor  O.  Liebreich. 

Dr.  Jahn  (Berlin)  read  the  first  paper,  on  the  Physical 
Qualities  of  Liquids.  Modern  researches  on  salt  solutions 
go  to  prove  that  salts  are  not  dissolved  as  such,  but  that,  when 
a  solution  is  formed,  their  molecules  are  split  up  into  their 
components.  This  forms  an  interesting  point  of  view  for 
balneologists  in  the  therapeutic  application  of  baths. 

In  a  discussion  on  diabetes  mellitus,  Professor  Leyden 
ascribed  more  importance  to  general  treatment  than  to  thera¬ 
peutic  methods,  the  chief  object  of  which  was  the  diminution 
of  sugar ;  whilst  Professor  Ewald  and  Dr.  Gans  (Karlsbad) 
laid  great  stress  on  the  disappearance  of  sugar.  Liebreich 
was  of  opinion  that  the  extraordinary  effect  of  the  Karlsbad 
waters  in  so  many  cases  is  apparently  due  to  an  action  on  the 
primary  cause  of  the  disease. 

Gans,  in  a  paper  on  Experimental  Researches  on  the  Secre¬ 
tion  of  the  Kidneys,  came  to  the  conclusion  that  Karlsbad 
water  produces  an  increased,  though  by  no  means  excessive, 
diuresis,  and  that  its  chief  effect  consists  in  the  retention  of 
mineral  substances  in  the  body,  whereby  the  organism  be¬ 
comes  14  mineralised.” 

Liebreich  spoke  on  natural  and  artificial  mineral  waters, 
and  pointed  out  that  what  was  formerly  known  by  the  vague 
term  of  “  Brunnengeist  ”  (spirit  of  the  spring),  has  by  the 
progress  of  science  become  a  reality ;  that,  for  instance,  we 
could  no  longer  speak  of  the  effect  of  one  kind  of  carbonic 
acid  gas  only,  but  that,  besides  the  ordinary  carbonic  acid 
gas,  the  existence  of  a  hydrate  of  carbonic  acid  gas  must  be 
assumed. 

In  a  discussion  on  the  skin  and  baths,  Liebreich  gave  an 
account  of  his  researches  on  the  vernix  caseosa  covering  on 
the  skin  of  newborn  infants.  He  has  found  that  the  fat  con¬ 
tained  in  this  substance  is  not  a  glycerine  fat,  but  that  it  con¬ 
sists  of  cholesterin  ethers.  Now  cholesterin  ethers  are  im¬ 
pervious  to  bacteria,  and  extremely  slow  to  decompose,  and 
thus  this  covering  of  infants  forms  a  protection  for  the  deli¬ 
cate  skin  against  incursions  of  bacteria.  Care  should  there¬ 
fore  be  taken  in  giving  the  first  bath  to  infants,  to  leave  suffi¬ 
cient  of  the  protective  substance  in  the  pores  of  the  skin. 

Amongst  the  other  subjects  discussed  was  tuberculosis. 
Modern  therapeutic  methods— above  all  the  use  of  tuberculin 
—have  lately  given  place  to  climatic  treatment. 


University  of  California.— A  Bill  is  now  before  the  Cali¬ 
fornian  State  Legislature  asking  for  250,000  dollars  to  erect  a 
suitable  building  for  the  various  departments  of  the  Univer¬ 
sity  of  California,  which  are  of  necessity  localised  in  San 
Francisco. 
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SHEFFIELD. 

Lunatic  Asylums  in  the  West  Riding.— Chesterfield  Hospital  and 
the  Working  Classes. — Antivaccinators  on  the  Warpath. — 
Health  of  Raivmarsh. 

The  proceedings  of  the  last  County  Council  meeting  of  the 
West  Riding  disclosed  a  great  paucity  of  vacant  accommoda¬ 
tion  at  the  existing  lunatic  asylums.  It  was  shown  that 
Wadsley  was  full,  and  onlv  3S  beds  at  the  most  were  avail¬ 
able  at  Wakefield  and  Menstone.  It  was  decided  to  give 
notice  for  the  removal  of  out-county  cases  which  were  taken 
for  a  weekly  payment,  and  thus  the  total  of  beds  vacant 
amounted  to  140.  Menstone  was  undergoing  enlargement, 
but  this  would  not  be  completed  for  more  than  two  years.  It 
was  also  suggested  to  build  a  separate  asylum  for  chronic 
lunatics  perhaps  at  Wadsley,  but  the  site  was  not  decided 
upon. 

The  contributions  from  the  working  classes  to  the 
Chesterfield  Hospital  are  more  than  usually  large.  They 
amounted  last  year  to  £871,  out  of  a  total  of  £2,304  receipts 
from  all  sources.  This  amount  shows  a  steady  increase  over 
previous  years,  and  it  was  decided  at  the  last  annual  meeting 
recently  held,  that  the  number  of  representatives  of  the 
working  men  on  the  Board  of  Management  should  be  in¬ 
creased. 

The  antivaccinators  of  Chesterfield,  even  in  the  presence  of 
small-pox  in  the  town,  like  to  air  their  grievances  in  the  local 
papers.  Most  of  the  agitators  would  appear  not  to  be  resi¬ 
dents  in  Chesterfield.  Anyway  the  medical  men  have  tried 
to  counteract  their  statements,  and  by  no  means  ineffectually. 
A  plain  statement  by  Dr.  Booth,  recently  Mayor,  in  the  Town 
Council,  that  in  a  house  every  occupant  but  one  who  had 
undergone  revaccination  had  been  afflicted  with  small-pox 
was  the  signal  for  an  antivaccination  onslaught  to  try  to 
dispel  the  obvious  effect  of  such  evidence. 

The  Children’s  Hospital  has  arranged  its  Branch  at  the  east 
end,  and  is  about  to  appoint  a  house-surgeon  in  charge  of  it. 

The  annual  report  of  the  Medical  Officer  of  Health  for  Raw- 
marsh  has  just  been  issued.  It  may  be  remembered  that  this 
district  was  a  year  or  so  ago  afflicted  with  an  epidemic  of 
typhoid  fever  of  serious  proportions.  Dr.  Theodore  Thomson, 
on  behalf  of  the  Local  Government  Board,  made  an  investi¬ 
gation  into  the  matter,  and  his  report  showed  that  the  pollu¬ 
tion  of  the  water  supply  was  the  cause  of  the  outbreak.  It  is 
pleasing  to  learn  that  the  Rotherham  Corporation  have  ac¬ 
cepted  these  conclusions,  which  were  no  doubt  unpalatable 
because  their  existence  was  disputed  by  them.  The  removal 
of  the  most  obvious  causes  is  now  receiving  earnest  attention. 


CORRESPONDENCE, 


CASUALTY  PATIENTS  AT  ST.  BARTHOLOMEW’S 

HOSPITAL. 

Sir, — In  the  British  Medical  Journal  of  March  4t,h  you 
published  a  letter  from  Mr.  Harrison  Cripps  on  the  casualty 
department  at  St.  Bartholomew’s  Hospital,  as  well  as  some 
comments  of  your  own.  These  comments  are,  it  seems  to  me, 
calculated  to  mislead  some  of  your  readers  as  to  the  exact 
conditions  under  which  patients  are  seen  and  attended  to. 
Like  Mr.  Cripps,  I  have  attended  daily  from  9  to  10  a.m.  as 
casualty  surgeon  in  the  casualty  department  for  some  nine 
years,  and  may  therefore  claim  to  have  had  some  experience 
of  its  working. 

You  state  that  your  criticism  was  based:  (1)  on  the  enor¬ 
mous  number  of  patients  seen  ;  and  (2)  on  the  account  of  the 
working  of  the  system  given  by  Robert  Bridges. 

To  begin  with,  let  me  say  that  in  the  remarks  which  I  am 
about  to  make  I  am  dealing  solely  with  the  surgical  patients, 
and  that  as  to  Dr.  Robert  Bridges’s  comic  account,  it  is  now  a 
matter  of  ancient  history. 

I  find  that  each  week  a  rough  average  of  from  500  to  700  new 
cases  are  seen.  In  considering  what  becomes  of  these  cases, 
and  how  far  their  treatment  is  satisfactory,  it  must  be  borne 
in  mind  that,  with  few  exceptions,  all  the  surgical  in-patients, 
and  all  the  out-patients  both  for  the  general  and  special  out¬ 
patients’  rooms,  pass  through  this  department. 

The  first  duty  of  the  casualty  surgeons  when  they  arrive 


in  the  morning  is  to  see  that  such  cases  as  obviously  fall  iij 
one  or  other  of  these  classes  of  patients  should  be  admitted 
given  out-patient  cards,  as  the  case  may  be.  This  at  once  c 
poses  of  twenty  or  thirty  cases  at  least  each  morning, 
addition  to  these,  the  eye  cases  are  handed  over  to  U 
ophthalmic  house-surgeon,  who  attends  to  their  war 
admitting  them  or  giving  them  out-patient  letters,  as 
may  consider  necessary.  The  dental  cases  are  also  hand 
over  to  a  dental  surgeon,  who  attends  daily,  leaving  a  resic 
which  varies  between  fifty  and  one  hundred,  or  more  occasl 
ally,  to  be  dealt  with  by  the  four  house-surgeons,  (two  for 
male  patients  and  two  for  the  female),  and  their  staff ! 
dressers,  who  attend  to  the  new  cases.  The  remainder  of 
ten  house-surgeons,  with  their  dressers,  are,  of  course,  bi 
attending  to  the  cases  which  were  new  a  week  or  a  fortni; 
“previously.  Every  one  of  the  cases  thus  attended  to  is  si 
and  provided  for  under  the  immediate  supervision  of  a  qu 
fled  man,  and  is  given  a  paper  with  prescriptions,  lotic 
etc.  ;  and  on  all  subsequent  occasions  when  the  pati 
returns,  he  is  again  seen  by  the  same  man  until  he 
discharged  cured,  or,  if  need  be,  admitted  for  further  trt 
ment. 

If  it  be  contended  that  the  work  of  the  casualty  surgu 
which  I  have  sketched  out  is  far  too  much  for  any  man: 
undertake  in  the  short  space  of  an  hour,  I  would  remark  t 
every  patient  seen  by  him  has  to  run  the  gauntlet  of  so  mii 
pairs  of  active  eyes,  all  eager  to  find  out  something  fresh  i: 
all  actuated  by  a  healthy  rivalry,  that  the  chances  of  a 
thing  being  overlooked,  even  if  they  escape  his  eye, 
practically  nil. 

The  residue  of  cases  treated  by  the  house-surgeons,  v 
the  help  of  their  dressers,  comprise,  as  anyone  who  is  cj 
versant  with  hospital  work  will  know,  a  vast  number  of  ce 
of  minor  ailment  and  trivial  injury,  such  as  bruises,  ch 
etc.,  which  require  neither  skill  nor  time  to  diagnostic;! 
During  the  rest  of  the  day,  when  the  casualty  surgeons  h 
ceased  to  supervise  the  surgery,  cases  of  accident  and  urge; 
come  in  by  driblets,  and  are  either  admitted  or  treated  c 
side  as  the  house-surgeon  on  duty  may  direct. 

It  will  be  seen,  I  think,  from  the  above  account  that,  soi 
from  “  investigation  being  precluded  and  treatment  a  fart 
the  most  careful  investigation  is  never  omitted,  and  I  i 
add  that  efficient  treatment  rarely  fails  to  cure  the  cur; 
cases  if  the  patient  is  not  too  careless  to  continue  his  atte: 
ance.  I  can  quite  endorse  what  my  friend,  Mr.  Harri 
Cripps,  says,  as  to  the  number  of  patients  who  state  ti 
they  have  attended  pay  doctors  and  operating  chemists 
successfully.  They  form  a  considerable  though  I  am  ha' 
to  think  a  steadily-decreasing  number,  and  must  be  ta 
into  account  by  every  would-be  reformer  of  our  pres: 
system. 

Whether  the  system  of  encouraging  large  number;! 
patients  to  herd  together  in  the  waiting  rooms  of  a  hosp 
is  a  good  one  or  not,  and  how  far  those  who  avail  themse; 
of  this  privilege  are  able  to  pay,  are  matters  which  can  d 
be  properly  investigated  by  the  united  action  of  the  var : 
bodies  which  are  concerned  in  the  medical  treatment  of  tk 
who  are  unable  to  pay  for  their  medical  attendance.  But  it 
some  better  arrangement  is  arrived  at,  it  is  clearly  the  ct 
of  those  who  administer  hospitals  to  see  that  the  pati' 
who  come  to  them  have  their  diseases  adequately  invc 
gated  and  satisfactorily  treated.  All  that  I  am  concerne< 
show  is  that  St.  Bartholomew’s  Hospital,  at  any  rate, 
nothing  to  fear  from  the  fullest  investigation. — I  am,  etc. 
Harley  Street,  W.,  March  14th.  W.  Bruce  Clare 

— 

ISOLATION  VERSUS  INUNCTION. 

Sir, — May  I  ask  you  to  insert  a  short  reply  from  me  to \ 
Thresh’s  letter  in  the  British  Medical  Journal  of  March 
accusing  me  of  making  certain  false  statements.  In  the 
place  I  know  nothing  of  any  letters  in.  the  Hitchin  1' 
papers  of  November,  1892.  I  had  a  letter  from  a  gentle; 
living  there  in  February,  to  which  I  replied  ;  and  on  Febr 
14th  I  received  another  letter  from  him,  telling  me  of  ‘1 
abandonment  of  the  scheme ’’for  building  ahospital,  “at 
for  some  time  to  come.”  The  Enfield  Board  proposed  to  1 
a  hospital,  and,  I  was  informed  had  plans  ready  in  1891 
they  were  advised  to  try  the  inunction  method  of  disinfect 
first.  I  believe  they  have  continued  this  ever  since— 
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its  their  hospital  is  not  built.  At  Bexley  it  was  proposed 
June  to  build  a  hospital,  but  it  was  decided  to  try  the 
ietion  method  first.  They  have  not  proceeded  with  the 
>ital,  and  Dr.  Sunderland  (writing  to  me  in  December, 
)  says:  “  I  have  used  the  eucalyptus  plan  in  all  cases  of 
let  fever  under  my  care  since  1  saw  you  (in  July,  1892), 
have  had  no  spread  of  infection.”  Then,  why  build  a 
»ital,  in  which  each  patient  would  cost  the  ratepayers  at 
t  £10  ? 

lave  never  stated  to  Dr.  Thresh  nor  to  anyone  else  that 
>r  he  at  Chelmsford  or  Dr.  Hayward,  of  Haydock,  was 
g  inunction  to  the  exclusion  of  isolation,  as  his  state- 
t  implies.  In  his  letter  to  me  Dr.  Hayward  says:  “I 
*  certainly  seen,  since  employing  this  treatment,  several 
3  where  the  disease  did  not  spread  to  other  children  of 
amily,  who  were  not  protected  by  a  previous  attack,  and 
:e  no  strict  isolation  was  possible.”  He  used  it  also  in 
3  small-pox  eases  ;  there  was  no  spread  of  infection  from 
ii,  and  he  says  :  “It  is  difficult  to  exactly  estimate  what 
it  may  have  played  in  preventing  the  spread  of  infec- 
as,  of  course,  vaccination  and  revaccination,  strict 
tion,  etc.,  have  been  resorted  to  ;  but  my  impression  is 
it  is  a  very  desirable  and  useful  aid  to  treating  the 
ise  from  the  point  of  view  of  the  patient’s  comfort  and 
being  and  from  that  of  the  safety  of  others.” 
the  antiseptic  inunction  has  “  repeatedly  failed  ”  in  the 
Is  of  Dr.  Thresh  to  check  the  spread  of  infection,  he  has 
aken  precautions  with  regard  to  other  children  who  have 
in  contact  with  the  cases  such  as  I  have  indicated  in  my 
rs.  I  know  that  these  precautions  have  not  been  taken 
,e  cases  treated  at  Enfield. 

m  glad  to  see  that  Dr.  Collier  is  an  advocate  for  inunc- 
;  but  his  ointment  is  objectionable  and  dangerous  to  the 
:nt,  and  I  would  on  this  point  refer  him  to  the  opinions 
*.  Dickinson  and  other  authorities.— I  am,  etc., 
diEgton,  March  18th.  J.  BrENDON  CURGENYEN. 


SANITARY  INSPECTORS  UNDER  THE  PUBLIC 
HEALTH  (LONDON)  ACT,  1891. 
i— Webeg  to  inform  you  that  the  Council  of  this  Institute 
ed  communication  with  the  Local  Government  Board  last 
with  the  object  of  forming  a  conjoint  Board  of 
ainers  on  a  basis  which  would  correspond  substantially 
the  recommendation  of  the  Conference  of  Sanitary 
orities  at  the  Mansion  House.  The  Local  Government 
■d  thereupon  communicated  with  the  Sanitary  Institute, 
r  date  December  21st,  expressing  the  opinion  of  the 
d:  (a)  “That  it  is  undesirable  that  there  should  be  a 
oer  of  bodies  independently  holding  examinations  and 
ing  certificates;  ”  and  (6)  “That  some  system  of  joint 
nnation  should  be  instituted  by  the  Sanitary  Institute 
he  British  Institute  of  Public  Health.” 
a  recent  communication  from  the  Local  Government 
3,  and  by  information  in  the  possession  of  this  Council, 
■uld  appear  that,  so  far  from  indicating  any  desire  to  give 
to  the  recommendation  of  the  Local  Government  Board, 
Sanitary  Institute  have,  on  the  contrary,  taken  active 
to  organise  a  number  of  lectures  in  various  places  for 
urpose  of  inducing  persons  to  come  forward  as  candidates 
ie  Institute’s  certificates.  Thus  the  Institute  are  setting 
selves  in  direct  opposition  to  the  recommendation  of  the 
I  Government  Board  and  the  above  mentioned  resolution 
3  Conference  of  Sanitary  Authorities  of  Great  Britain  and 
ad  at  the  Mansion  House. 

should  say  that  the  Council  of  this  Institute  fully  recog¬ 
hat  the  lectures  of  the  Sanitary  Institute  may  be,  as 
ated  in  the  British  Medical,  Journal  of  February  25th, 
ded  as  “  stimulating,”  but  the  Council  feel  very  strongly 
■uch  lectures  cannot  be  regarded  as  “  truly  educational,” 
while  they  may  be  looked  upon  as  aids  in  promoting  a 
al  knowledge  of  sanitary  subjects,  they  are  highly  ob- 
nable  when  they  are  made  the  bait  for  the  Institute’s 
icates. 

8  to  be  regretted  that  some  medical  officers  and  other 
^men  holding  official  positions  in  connection  with 
iry  matters  should  consent  to  give  such  lectures,  know- 
ie  purpose  for  which  they  are  given  (namely,  to  qualify 
ie  Sanitary  Institute’s  certificates),  and  thus  by  direct  | 


inference  lead  the  public  to  think  that  attendance  at  such 
lectures  substantially  constitutes  a  sufficient  training  for 
sanitary  inspectors  holding  certificates  of  competency  recog¬ 
nised  by  the  State.  No  doubt  these  gentlemen  may  have 
been  induced  to  undertake  the  lectures  with  the  best  inten¬ 
tions,  but  without  due  regard  to  the  considerations  above 
mentioned.  Moreover,  these  gentlemen  appear  to  have  over¬ 
looked  the  fact  that  the  action  of  the  Sanitary  Institute  in 
pushing  forward  their  certificates  at  this  juncture  has  the 
appearance  of  being  directed  to  supporting  the  application 
which  the  Institute  have  made  to  the  Privy  Council  for  the 
grant  of  a  Royal  Charter,  which  is  opposed  by  a  number  of 
professional  and  public  bodies,  including  this  Institute, 
mainly  on  the  ground  of  the  narrow  and  unsatisfactory  con¬ 
stitution  of  the  Sanitary  Institute  and  the  inadequacy  of  the 
examinations  held  by  them. 

The  Council  hope  that  you  may  be  able  to  grant  space  for 
the  insertion  of  this  letter,  in  order  that  the  medical  profes¬ 
sion  of  the  kingdom  may  be  made  acquainted  with  the  facts, 
and  may  observe  their  important  bearing  upon  the  practical 
operation^  of  the  new  public  health  enactment  in  regard  to 
the  qualification  of  sanitary  inspectors. — We  are,  etc., 

Chas.  A.  James,  M.R.C.S.,  D.  P.H.,1 
Francis  J.  Allan,  M.D.,  D.P.H.,  |  Honorary 
Medical  Officer  of  Health  for  the  I  Secretaries. 

Strand  District. 

The  British  Institute  of  Public  Health,  20,  Hanover  Square  W 

March  21st. 


Sir,— In  face  of  the  recommendation  of  the  Local  Govern¬ 
ment  Board  and  the  opinion  of  the  Congress  of  Sanitary 
Authorities,  the  action  of  the  Sanitary  Institute  in  forcing 
into  prominence  their  certificates  for  sanitary  inspectors  in 
connection  with  a  series  of  lectures  in  various  parts  of  the 
country  is  to  be  strongly  deprecated.  To  flood  the  country 
with  certificates  granted  to  men  on  substantially  no  other 
basis  than  attendance  at  a  course  of  lectures  such  as  those 
given  under  the  auspices  of  the  Sanitary  Institute  is  obvi¬ 
ously  detrimental  to  the  aims  of  those  bodies  who  are  provid¬ 
ing  systematic  courses  of  training  for  sanitary  inspectors, 
while  at  the  same  time  it  affords  opportunity  to  those  sani¬ 
tary  authorities  who  more  regard  the  letter  than  the  spirit  of 
the  Public  Health  Acts,  and  who  may  shelter  themselves  by 
appointing  men  possessed  of  the  Sanitary  Institute’s  certi¬ 
ficates  but  really  having  no  practical  qualification  whatever. 

There  is  obvious  unfairness  in  the  Sanitary  Institute  claim¬ 
ing  for  their  certificates  the  approval  of  the  Local  Government 
Board,  when  that  Board  have  virtually  signified  their  dis¬ 
approval  thereof  by  recommending  the  formation  of  a  joint 
examining  board. 

The  provision  of  the  new  Public  Health  Act  requiring 
metropolitan  sanitary  authorities  to  employ  only  certificated 
men  as  sanitary  inspectors  places  the  authorities  in  a  serious 
position  if  they  are  practically  driven  to  employ  men  possess¬ 
ing  worthless  certificates. 

The  Irish  Branch  of  the  British  Institute  of  Public  Health, 
which  includes  Dr.  Grimshaw.  Professor  Tichborne,  Dr. 
Oulton,  Dr.  McWeeney,  Dr.  J.  W.  Moore,  Dr.  Whitaker,  and 
other  prominent  members  of  the  profession,  have  resolved 
that  a  scheme  of  practical  instruction  for  sanitary  inspectors 
shall  be  organised  in  Dublin,  and  a  proper  educational  course 
of  training  may  soon  be  in  operation  in  Dublin  on  the  lines  of 
the  course  at  King’s  College  and  elsewhere,  under  the 
auspices  of  the  British  Institute  of  Public  Health. 

The  petition  of  the  Sanitary  Institute  to  the  Privy  Council 
for  the  grant  of  a  Royal  Charter  is  hardly  likely  to  be  pro¬ 
moted  by  the  action  of  that  Institute  in  defying  the  opinion 
of  the  Local  Government  Board  and  other  authorities.  And 
the  opposition  lodged  by  the  Institution  of  Civil  Engineers, 
the  Incorporated  Society  of  Medical  Officers  of  Health,  the 
Sanitary  Inspectors’  Association,  the  Worshipful  Company  of 
Plumbers,  the  Kensington  Vestry,  the  Plumstead  District 
Board  of  Works,  the  Woolwich  Local  Board  of  Health,  the  St. 
Luke’s  Vestry,  and  a  number  of  other  metropolitan  vestries 
and  public  bodies,  setting  out  formulated  objections  to  the 
constitution  of  the  Sanitary  Institute  and  the  character  of  its 
examinations  is  not  likely  to  enhance  the  reputation  of  the 
Sanitary  Institute  or  reflect  credit  on  those  who  are  endea¬ 
vouring  to  force  its  certificates  into  prominence  at  the  present 
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juncture.  Among  the  counsel  representing  the  opponents  are 
Sir  Horace  Davey,  Sir  Frederick  Pollock,  and  Mr.  J.  Fletcher 
Moulton,  who  will  be  able  effectually  to  expose  the  objections 
to  such  a  system  of  certificate  granting  as  that  followed  by 
the  Sanitary  Institute,  and  prevent  the  Institute  obtaining 
the  position  of  authority  which  they  claim  but  to  which  they 
are  obviously  not  entitled. 

I  learn  that  some  of  the  signatories  to  the  Sanitary  Institute 
petition  have  notified  to  the  Privy  Council  their  withdrawal. 
It  is  to  be  hoped  that  others  may  follow  their  example,  as 
this  might,  perhaps,  bring  the  matter  to  the  earliest  issue  by 
inducing  the  governing  body  of  the  Institute  to  reconsider 
their  position  and  abandon  a  pretension  which  promises 
nothing  but  defeat  and  discredit  to  themselves,  while  tending 
to  thwart  educational  progress  and  the  operation  of  one  of 
the  most  beneficial  enactments  in  recent  sanitary  legislation. 
— I  am,  etc., 

March  2ist.  Edinensis. 


VACCINATION  AT  THE  LEICESTER  FEVER 
HOSPITAL. 

Sir, — Will  you  allow  me  to  ask  Mr.  Priestley,  through  your 
columns,  to  complete  his  interesting  account  of  the  cases  of 
small-pox  amongst  the  staff  at  the  Leicester  Fever  Hospital  ? 
He  states  that  twenty-two  of  the  total  twenty-eight  members 
of  his  staff  were  protected  by  previous  attack  of  small-pox  or 
by  revaccination,  whilst  of  the  remaining  six,  who  had  not 
been  revaccinated  nor  had  small-pox,  four  contracted  variola, 
of  whom  one  has  since  died. 

It  would  add  much  to  the  value  of  the  report  if  Mr. 
Priestley  could  state  :  (a)  whether  all  those  who  had  been 
revaccinated  escaped  small-pox ;  ( b )  what  were  the  several 
duties  of  those  who  escaped,  and  of  those  attacked.  It  is 
■obvious  that  the  degree  of  exposure  to  infection  must  vary 
■amongst  a  staff  of  the  kind  under  consideration ;  a  stoker 
would  presumably  be  less  exposed  to  infection  than  a  nurse. 

It  would  also  be  interesting  to  learn  who  vaccinated  the 
nurse  “  said  to  have  been  revaccinated  ten  years  ago,”  and  to 
have  suffered  from  an  abortive  attack  of  variola.  It  would 
surely  not  be  difficult  to  find  out  where  and  by  whom  the 
operation  was  performed,  and  in  such  an  important  case  it  is 
worth  while  to  ascertain  the  facts  with  as  much  accuracy  as 
possible. — I  am,  etc., 

March.  20th.  El  Hakim. 


VACCINATION  FEES. 

Sir,— I  think  now  that  small-pox  is  at  our  very  doors,  and 
the  public  still  so  much  against  vaccination,  the  Local 
■Government  Board  should  assist  their  public  vaccinators  as 
much  as  possible  in  rural  and  depopulated  districts.  The  fee 
is  so  small  that  many  medical  men  would  much  rather  be 
without  it,  as  the  trouble  and  worry  is  great  in  starting  every 
six  months  (in  one  of  my  depbts  the  half-yearly  attendance 
amounts  to  about  six).  Public  vaccinators  in  large  towns 
receive  quite  as  much  per  case  as  their  country  brethren, 
with  much  less  trouble,  and  with  a  far  larger  return,  and  are 
able  to  keep  up  the  supply  of  lymph  without  applying  to  the 
Local  Government  Board  for  it.  If  we  write  (I  can  answer 
lor  myself  and  one  or  two  friends)  we  are  sent  down  two  very 
small  tubes,  with  often  inert  or,  at  the  best,  inferior  lymph, 
producing  either  no  vesicle  or  a  very  abortive  one,  and,  on 
renewing  the  application  or  remonstrating,  are  met  with  any¬ 
thing  but  courtesy  or  help. 

Can  nothing  be  done  for  a  state  of  things  which  is  becom¬ 
ing  intolerable?  We  do  not  like  to  throw  up  the  appoint¬ 
ment,  as  it  will  leave  the  different  boards  of  guardians  in  a 
fix,  and  also  probably  bring  down  the  vengeance  of  the  auto¬ 
cratic  Local  Government  Board  on  us. — I  am,  etc., 

March  18th.  Nemo. 

■***  We  have  the  best  official  authority  for  stating  that 
■“  Nemo  ”  is  wrong  in  thinking  the  guardians’  fee  for  vaccina¬ 
tion  uniform  for  country  and  town.  Section  6  of  the  Vacci¬ 
nation  Act  of  1867  provides  the  minimum  fee  that  may  be 
paid  by  the  guardians,  and  this  minimum  varies  with  the  dis¬ 
tance  of  the  station  at  which  the  child  is  vaccinated  from  the 
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residence  of  the  vaccinator.  The  amount  of  the  fee  (whe 
minimum  or  something  more)  is  in  each  instance  matte 
contract  between  the  guardians  and  public  vaccinator,  i 
as  a  result,  in  certain  unions  a  fee  per  case  considerably  al 
the  minimum  allowed  by  law  has  been  agreed  on  betfl 
guardians  and  public  vaccinators  ;  but,  as  a  rule, 
guardians  desire  to  pay  the  least  fee  permissible  as  reg 
each  station,  and  equally  commonly  public  vaccinators 
tract  for  such  fee  without  protest,  or,  at  any  rate,  wit! 
protest  that  comes  before  the  Board,  with  the  result  that 
Board  [approves  what  has  been  agreed  on.  Probably  rr 
public  vaccinators  agree  to  the  minimum  fee  for  the  re 
that  other  medical  men  in  the  district  would  eagerly  acce 
if  they  did  not.  As  regards  the  amount  of  lymph  sent  ou 
the  National  Vaccine  Establishment  to  vaccinators  appl 
for  it,  the  establishment  has  never  professed  to  do  more  ij 
furnish  lymph  sufficient  for  starting  a  series  of  arm-to 
vaccinations.  If  such  supply  fails  additional  lymph  is: 
notice  of  failure,  always  sent.  More  than  this  the  establl 
ment  cannot,  under  its  existing  conditions,  undertake  to  \ 
form. 


AMINOL. 

Sir, — I  observe  that  under  the  head  of  “  New  Inventio 
in  the  British  Medical  Journal  of  March  18th,  you 
printed  a  report  upon  a  preparation  named  “  Aminol,”  wi 
has  recently  been  brought  out,  as  I  understand,  asadisin 
ing  and  antiseptic  solution  for  medical  and  surgical  use 
report  of  mine  upon  the  “  Amines  ”  process  of  sewage  t; 
ment  was,  I  find,  referred  to  at  some  length  in  the  Bed 
Medical  Journal  of  November  1st,  1890,  and  since  the  ef: 
produced  by  that  process,  and  the  effects  now  well  know 
be  produced  by  tbe  so-called  “Aminol”  solutions,”] 
plainly  dependent  upon  the  use  and  the  presence  of  the  u 
substances,  I  beg  that  you  will  allow  me  to  offer  some  ren' 
on  the  subject. 

The  conclusions  arrived  at  by  the  writer  of  the  reporli 
not  in  accordance  with  my  own  experience  of  the  ei 
capable  of  being  produced  by  the  active  agent  w 
I  believe  to  be  present  in  the  “Aminol”  solutions, 
which  is  obtained  in  the  sewage  process.  This  is: 
surprising  in  view  of  the  methods  which  your  contribute:: 
unfortunately  employed,  but  which  he  has  fortunately : 
lished.  Those  methods  applied  as  described  I  dissent 
entirely,  and  I  have  no  doubt  that  all  public  analyst!, 
analytical  chemists  with  any  pretensions  to  the  title; 
agree  with  me  in  so  doing.  Without  criticising  the  cherni 
of  your  contributor,  which  might  be  done  with  no  | 
severity,  I  may  point  out  that  even  if  the  obsolete  andi 
leading  paste  and  stale  urine  method  followed  by  hii 
adopted,  a  weak  solution  of  an  antiseptic  or  disinfecting  ;; 
is  not  to  be  treated  as  if  it  were  the  agent  itself,  ai 
instance,  with  phenol  and  phenol  solutions.  As  a  matt 
fact,  your  contributor’s  “  simple  experiments  ”  (as  1 
pleased  to  term  the  ceremonies  he  has  gone  through)  ] 
nothing,  unless  it  be  something  which  I  had  better  not  f 

I  care  nothing  about  the  acceptance  or  non-acceptan' 
“  aminol,”  but  I  am  concerned  to  defend  the  accuracy  o' 
own  reports,  which,  I  venture  to  submit,  were  based 
scientific  work,  and  to  protest  against  the  approval  of 
condemnation  of  preparations  of  the  kind  upon  evider 
crude  as  that  to  which  I  have  alluded. — I  am,  etc., 

Charles  E.  Cass 

Mount  Street,  Grosvenor  Square,  W. ,  March  21st. 


THE  TREATMENT  OF  MYXCEDEMA  BY  THYRO: 

GLAND. 

Sir, — I  think  it  is  important  to  point  out,  in  view  c 
treatment  of  myxoedema  by  feeding  on  thyroid  glands 
there  is  a  very  great  difference  (2  to  8  grammes)  in  the  s' 
the  glands,  which  is  not  only  dependent  on  the  class  o 
mal  and  its  age,  but  also  on  the  variety  of  the  same  ar: 
as,  for  instance,  the  South  Down  and  common  sheep.  T 
fore,  in  using  the  words  one-half  or  one-quarter  of  a  f 
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is  been  frequently  done,  it  is  obvious,  seeing  that  we 
it  present  no  definite  standard  of  comparison,  that  these 
may  not  by  any  means  be  equivalent  in  different  cases, 
a  quarter  of  a  gland  in  one  instance  may  be  equal  to  a 
n  another.  As  very  unpleasant  symptoms  and,  in  a 
lately  few  cases,  fatal  results  have  followed  of  what  may 
nsidered  an  overdose  of  the  gland,  it  is  obvious  that,  if 
ale,  a  definite  standard  of  comparison  by  weight  should 
:ed,  in  order  that  the  dosage  may  be  properly  regulated, 
any  other  powerful  therapeutic  agents.— I  am,  etc., 
bury  Square,  March  18th.  Arthur  T.  Davies,  M.D. 


CHOLERA  AND  INDIAN  WATER  SUPPLIES. 

, — I  must  take  exception  to  some  of  the  statements 
•uted  to  Dr.  Ernest  Roberts.1  I  was  in  Lucknow  in  the 
part  of  1890,  and  then  had  the  opportunity  of  perusing 
very  voluminous  proceedings  on  the  subject  of  anew 
supply  for  the  city  and  its  cantonment.  At  this  time 
was  an  extensive  epidemic  of  cholera,  troops  were 
moved  into  camp,  mortality  among  cases  was  high,  and 
eve  two  or  three  medical  officers  lost  their  lives  in  the 
mic.  And,  as  it  happened,  just  at  the  same  time  the 
iry  authorities  and  their  sanitary  advisers  objected  to 
Production  of  a  new  water  supply  on  the  grounds  that 
iisting  supply  was  sufficient  and  satisfactory  in  all  re- 
s.  These  are  some  of  the  facts  of  three  years  ago  ;  it  is 
lessary  to  enter  into  consideration  of  those  of  twenty 
ago. 

re  can  be  no  doubt  the  native  population  can  be  charged 
ignorance  and  indifference.  What,  however,  is  always 
Joked  is  the  fact  that  no  measures  have  ever  been  taken 
•e  a  native  of  his  ignorance  except,  it  may  be,  the  call 
■  tax  collector  ;  and  this  cure  he  probably  resents  as  an 
itional  measure.  It  is  true  “  sanitary  primers  ”  and 
al  textbooks  ”  are  distributed  among  the  native  popula- 
but  it  is  questionable  if  such  agencies  would  be  accept- 
?ven  to  the  educated  of  the  school  boards  in  England, 
decided  opinion  is  that  no  sanitary  improvement  ever 
>een  or  ever  will  be  adopted  by  Indian  officials  unless 
ed  on  them  from  outside.  Of  course,  once  accepted, 
will  turn  round  and  say  they  were  all  of  a  mind  for  the 
)vement,  only  circumstances  were  against  them. — I  am, 

ing  Cross  Mansions,  W.C.,  March  20th.  Wm.  DUNCAN. 


VAL  AND  MILITARY  MEDICAL  SERVICES. 


A  COMBATANT  MEDICAL  OFFICER. 
rmah  correspondent  writes  :  The  garrison  of  Seina  Post, 
tchin  Hills,  north-east  of  Bhamo,  consisted  of  275  men, 
iry  police,  under  command  of  Captain  Morton,  with 
on-Major  Lloyd,  A.M.S.,  medical  officer,  and  Lieutenant 
-lately  wounded  and  on  the  sick  list — intelligence 
r.  On  January  6th,  at  about  7  a.m.,  the  Kachins  opened 
od  made  a  determined  attack  on  the  south-east  and  west 
of  the  stockade.  Captain  Morton  asked  Surgeon-Major 
1  to  take  charge  of  the  south  and  west  sides.  A  picket 
oeen  posted  about  80  yards  from  the  south  gate  com¬ 
ing  a  road.  The  Kachins  appeared  to  be  driving  this 
t  in,  and  Captain  Morton  determined  to  visit  it.  To  do 
had  to  cross  an  open  elevated  space.  He  had  only  gone 
r,  minutes  when  word  was  passed  that  he  had  been 
ded.  Surgeon-Major  Lloyd  immediately  placed  a  native 
r  in  command  of  his  portion  of  the  stockade  and  rushed 
o  Captain  Morton’s  assistance.  He  found  that  officer 
close  to  the  picket  and  mortally  wounded,  being  shot 
gh  the  abdomen.  The  Kachins  were  about  15  paces 
the  picket  and  kept  up  a  heavy  fire,  killing  three  more 
Surgeon-Major  Lloyd  ordered  the  picket  to  stand  fast 
ailed  for  help.  Five  men  doubled  out  by  the  south  gate, 
ogether  they  carried  Captain  Morton  back  to  the  stockade. 

fTlSH  Medical  Journal,  March  18th,  pp.  600,  601 :  “  He  (Dr.  Ernest 
is)  insists  upon  the  ignorance  and  indifference  of  the  bulk  of  the 
population,  and  instances  the  opposition  to  the  introduction  of  a 
ater  supply  into  Lucknow;  sanitary  officers,  he  says,  had  been 
g  home  the  need  for  this  improvement  for  twenty  years,  but  muni- 
ouncillors  still  remained  unconvinced.” 


He  died  soon  after  being  brought  in.  The  attack  lasted  two 
hours  longer ;  but  eventually  the  Kachins  were  driven  off 
and  skirmishing  parties  sent  out  to  clear  the  jungle. 


„  .  the  navy. 

The  following  appointments  have  been  made  at  the  Admiralty  James- 
Y;  M.B.,  t0  be  Surgeon  and  Agent  at  Teelin  and  Malinmore, 

March  16th ;  Ohahles  F.  Warren,  Surgeon,  to  the  freafiower;  Edward 
M.  Dobinson,  surgeon,  to  the  Martin ;  Edgar  F.  Mortimer,  Surgeon,  to 
the  Nautilus ;  William  E.  Marshall,  Surgeon,  to  the  Pilot ;  Henry  B 
Hall,  Surgeon,  to  the  Liberty. 


ARMY  MEDICAL  STAFF. 

Brigade-Surgeon-Lieutenant-Colonel  W.  D.  Wilson,  serving  in  the 
Bombay  Command,  will  succeed  Surgeon-Colonel  P.  S.  Turnbull  at  Kur- 
rachee,  pro  tevi. 

Surgeon  Major  U.  J  Bourke,  serving  in  the  Bombay  Command,  in 
charge  of  the  station  hospital  at  Kirkee,  is  appointed  to  the  medical 
charge  of  the  station  hospital  al  Poorundhur,  on  the  expiration  of  Sur¬ 
geon-Captain  H.  J.  Barnes's  tour  of  duty  there  on  March  v3rd. 

Surgeon-Captain  J.  C.  Culling,  on  return  from  sick  leave  in  England 
is  posted  to  general  duty  in  the  Bombay  District. 

Surgeon-Captain  J.  Fayrer,  on  return  from  deputation,  resumed  charge 
of  the  civil  medical  duties  of  Muttra  District,  Bengal,  in  addition  to  his 
military  duties,  on  February  1st. 

Surgeon-Major  A.  Asbury,  doing  duty  in  the  Secunderabad  District,  is 
posted  to  the  medical  charge  of  the  Central  Station  Hospital,  Secunder¬ 
abad,  Madras  Command. 

Surgeon-Lieutenant-Colonel  J.  D.  Gunning,  who  is  serving  in  the  Ben¬ 
gal  Command,  has  leave  of  absence  for  six  months  on  medical  certificate 
and  Surgeon-Captain  R.  C.  Thacker,  serving  in  the  Bombay  Command’’ 
has  leave  to  England  for  five  months  on  private  affairs. 

Surgeon-Captain  W.  R.  D.  CROOKEhas  been  appointed  to  the  Coldstream 
Guards,  in  the  place  of  Surgeon-Captain  J.  F.  Bateson. 

Surgeon-General  John  Fraser,  M.D.,  C.B.,  Honorary  Physician  to  the 
Queen,  has,  on  the  recommendation  of  the  Duke  of  Cambridge,  been  ap¬ 
proved  of  by  Her  Majesty  as  the  recipient  of  the  reward  for  distinguished 
and  meritorious  services.  Surgeon-General  Fraser  entered  the  service  as 
an  Assistant-Surgeon  in  1841,  and  throughout  the  whole  of  the  Crimean 
war  served  with  the  2nd  Battalion  of  the  Rifle  Brigade,  and  was  never 
absent  a  day  from  duty,  with  the  exception  of  six  weeks’  leave  in  Pales¬ 
tine  during  an  armistice  until  the  return  of  the  battalion  in  1856.  He  was 
present  at  the  battles  of  Alina  and  Inkerman,  and  siege  and  fall  of  Sebas¬ 
topol  (medal  with  three  clasps,  Knight  of  the  Legion  of  Honour,  and 
Turkish  medal).  He  served  also  in  Bengal  and  the  North-West  Provinces 
during  the  suppression  of  the  Mutiny  in  1857-59,  and  was  present  at  the 
siege  and  capture  of  Lucknow,  and  in  numerous  engagements  with  the 
enemy.  As  senior  medical  officer  to  the  Field  Force  in  Oudh  under  Sir 
Hope  Grant,  he  was  twice  mentioned  in  despatches  (medal  with  clasp  and 
C.B.). 

Deputy-Inspector  General  Robert  Marshall  Allen,  F.R.C.S.,  late  of 
the  3rd  and  7th  Dragoon  Guards,  died  at  his  residence,  Welbourne  Hall, 
Lincoln,  on  the  17th  instant,  at  the  age  of  78.  He  was  appointed  Assistant- 
Surgeon,  June  30th,  1843;  Surgeon,  March  28th,  1854;  Surgeon-Major, 
October  13th,  1863;  and  Honorary  Deputy-Inspector-General  on  retire¬ 
ment,  July  31st,  1869.  He  served  in  the  field  with  the  Cape  Mounted* 
Riflemen  during  the  Kafir  war  in  1846  47,  and  was  present  in  many  skir¬ 
mishes,  receiving  the  medal. 

Quartermaster  G.  W.  M.  Johnston  died  at  Nortbfleet,  February  2nd. 
He  was  appointed  Lieutenant  of  Orderlies,  June  25th,  1873;  Captain  of 
Orderlies,  April  30th,  1879;  Quartermaster  Medical  Department,  July  1st, 
1881  ;  and  Honorary  Major  on  retirement.  February  15th,  1888.  He  was  in 
the  Soudan  campaign  in  1885  (medal  with  clasp,  and  Khedive's  bronze 
star). 

Quartermaster  John  Hynd  died  at  Portsmouth,  January  31st.  He  was 
appointed  Lieutenant  of  Orderlies,  June  9th,  1877  ;  and  Quaitermaster 
Medical  Department,  July  1st,  1881;  and  was  placed  on  retired  pay,  May 
13th,  1885.  He  served  in  the  42nd  Highlanders  in  the  Crimea  subsequent 
to  the  fall  of  Sebastopol,  from  October  3rd,  1855,  to  June  15th,  1856  ;  also 
throughout  the  Indian  Mutiny  campaigns  from  November  2nd,  1857,  to 
1859,  including  the  actions  at  Gawnpore  (December  6th,  1857) ;  Seraighat, 
Kalee  Nuddee,  and  Shumshabad,  siege  and  capture  of  Lucknow,  and 
assaults  of  the  Martiniere  and  Banks’  Bungalow,  attack  on  the  Fort  of 
Rooyah,  action  at  Allygunge,  and  battle  of  Bareilly  (medal  with  clasp)  ; 
and  with  the  Army  Hospital  Corps  in  the  second  phase  of  the  Ashanti 
war  in  1»74,  and  was  present  at  the  battle  of  Amoaful,  battle  of  Ordalisu, 
and  capture  of  Coomassie  (medal  with  clasp).  He  also  had  the  medal  for 
long  and  meritorious  service. 


INDIAN  MEDICAL  SERVICE. 

Brigade-Surgeon-Lieutenant-lolonel  A.  S.  Lethbridge,  C.S.I.,  M.D., 
Bengal  Establishment,  General  Superintendent  of  operations  lor  the 
suppression  of  Thuggee  and  Dacoity,  is  appointed  additional  member  of 
the  Governor  General’s  Council. 

The  services  of  Surgeon-Major  A.  E.  R.  Stephens,  Bengal  Establish¬ 
ment,  are  placed  permanently  at  the  disposal  of  the  Bengal  Government. 

The  services  of  Surgeon-Captain  J.  C.  Lamont,  Bengal  Establishment, 
are  placed  temporarily  at  the  dispt  sal  of  the  Chief  Commissioner  of 
Assam. 

The  appointment  of  Surgeon-Colonel  L.  D.  Spencer,  M.D.,  in  the  ad¬ 
ministrative  grade  of  the  Bengal  Medical  Service,  will  reckon  from 
October  24th,  1892. 

Surgeon-Lieutenant  D.  R.  Green,  appointed  to  the  Bengal  Establish¬ 
ment,  reported  his  arrival  at  Kurrachee  on  January  12th. 

Surgeon-Captain  E.  A.  W.  Hall,  officiating  Civil  Surgeon  of  Sarum,  is 
appointed  to  act  as  Civil  Surgeon  of  Tipperah  during  the  absence  of  Sur¬ 
geon-Captain  C.  Jameson. 

Dr.  C.  Banks,  officiating  Civil  Medical  Officer  of  Khulna,  is  appointed 
to  act  as  Civil  Medical  Officer  of  Booree  during  the  absence  of  Surgeon 
Lieutenant-Colonel  W.  F.  Murray. 
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Surgeon-Captain  F.  A.  Rogers,  Bengal  Establishment,  officiating  Civil 
Surgeon  of  Durbhunga,  is  appointed  to  act  as  Civil  Surgeon  of  Rajshahye 
during  the  absence  of  Surgeon- Major  J.  ffrench  Mullen. 

Surgeon-Major  E.  Bovill,  Bengal  Establishment,  received  charge  of 
Patna  Gaol  on  February  12th. 

Surgeon-Captain  W.  G.  Pridmore,  Madras  Establishment,  is  directed 
-to  do  duty  in  the  Belgaum  and  Bangalore  Bistricts. 

Surgeon-Captain  D.  H  McD  Graves,  Madras  Establishment,  will  do 
duty  in  the  Myingyan  and  Mandalay  Districts. 

Surgeon-Captain  R.  W.  S.  Lyons,  M.D.,  Bombay  Establishment,  is  ap¬ 
pointed  to  act,  in  addition  to  his  own  duties,  as  Assistant  Surgeon  David 
Sassoon  Hospital,  Assistant  Civil  Surgeon.  Poona,  and  Teacher  of  Sur¬ 
gery  and  Midwifery,  Poona  Medical  School,  during  the  absence  of  Sur¬ 
geon-Captain  W.  H.  Burke  on  leave. 

Surgeon-Captain  A.  V.  Anderson,  M.B.,  Bombay  Establishment,  is 
appointed  to  act  as  Deputy  Sanitary  Commissioner  Central  Registration 
District  during  the  absence  of  Surgeon-Major  A  W.  F.  Street. 

The  services  of  Surgeon-Major  F.  F.  MacCartie,  M.B.,  Bombay  Estab¬ 
lishment,  are  placed  at  the  disposal  of  the  Government  of  India  in  the 
Department  of  Finance  and  Commerce. 

Surgeon-Major  O.  Baker,  Bengal  Establishment,  is  appointed  Honorary 
Surgeon  to  the  Rangoon  Port  Defence  Volunteers. 

Assistant  Surgeon  R.  Bryson,  whose  services  have  been  placed  at  the 
disposal  ot  the  Chief  Commissioner  of  the  Central  Provinces,  is  appointed 
to  do  duty  under  the  orders  of  the  civil  surgeon  of  Nagpore. 

Surgeon-Major  C.  M.  Thompson,  M.B.,  Madras  Establishment,  has  re¬ 
turned  from  furlough. 

Brigade-Surgeon-Lieutenant-Colonel  S.  B.  Hunt,  Madras  Establishment, 
is  promotedto  be  Surgeon-Colonel  from  March  1st  He  entered  the  service 
as  Assistant-Surgeon,  March  31st,  ;865,  and  attained  the  rank  of  Brigade- 
Surgeon-Lieutenant-Colonel  from  August  26th,  1886. 

Surgeon-Lieutenant-Colonel  T.  C.  H.  Spencer,  Madras  Establishment, 
is  appointed  to  the  official  medical  charge  of  the  7th  Madras  Infantry. 

Surgeon-Colonel  P.  S.  Turnbull,  Bombay  Establishment,  having  been 
appointed  Surgeon-General  with  the  Government  of  Bombay,  will  pro¬ 
ceed  to  Bombay  to  relieve  Surgeon-Major  General  J.  Pinkerton. 

Brigade-Surgeon-LieutenaDt-Colonel  S.  O’B.  Banks,  Bombay  Establish¬ 
ment,  is  posted  to  Sind  District,  pending  the  appointment  ot  a  successor 
to  Surgeon-Colonel  P.  S.  Turnbull. 

The  undermentioned  officers  have  leave  of  absence  as  specified  :  Sur¬ 
geon  Captain  A.  W.  D.  Leau Yr,  Bengal  Establishment,  civil  surgeon,  21th 
Pergunnahs,  for  eight  months  from  March  1st;  Surgeon-Major  E.  S. 
Brander,  Bengal  Establishment,  civil  surgeon  of  Etawah,  for  eighteen 
months  from  March  25th  on  private  affairs  ;  Surgeon-Lieutenant-Colonel 
W.  Price,  Madras  Establishment,  for  three  months  from  April  1st  on 
privilege  leave  ;  Surgeon-Captain  C.  Adams,  Madras  Establishment,  spe¬ 
cial  leave  on  urgent  private  affairs  for  six  months  from  May  1st;  Surgeon- 
Major  R.  H.  Cama,  medical  officer  9th  Madras  Infantry,  to  India  for  six 
months  from  February  12th  on  medical  certificate. 


THE  YEOMANRY  AND  RIFLE  VOLUNTEERS. 

The  undermentioned  gentlemen  have  been  appointed  Surgeon-Lieu¬ 
tenants  to  the  corps  specified,  all  dated  March  18th :  Percy  Barnard 
Mackay,  Yorkshire  Dragoons  ;  Richard  Ernest  Edward  South,  2nd 
Volunteer  Battalion  Lincolnshire  Regiment  (late  the  2nd  Lincoln) ;  John 
Turville  Smith,  3rd  Volunteer  Battalion  Lancashire  Fusiliers  (late 
the  17th  Lancashire) ;  William  John  Sprott,  M.D.,  1st  Nottinghamshire 
<Robin  Hood)  Rifles. 

Surgeon-Lieutenant  A.  M.  Archer,  1st  Cheshire  and  Carnarvonshire 
Artillery,  is  promoted  to  be  Surgeon-Captain  March  18th. 

Surgeon-Captain  H.  Wright,  1st  Volunteer  Battalion  Lincoln  Regiment 
<late  the  1st  Lincoln)  is  promoted  to  be  Surgeon-Major,  March  18th. 

Surgeon-Lieutenant  F.  F.  Jones,  2nd  Volunteer  Battalion  the  Duke  of 
Edinburgh’s  Wiltshire  Regiment  (late  the  2nd  Wiltshire)  has  resigned  his 
commission,  which  was  dated  July  18th,  1891. 


THE  VOLUNTEER  OFFICERS’  DECORATION. 

The  London  Gazette  of  March  17th  contains  a  further  list  of  names  of 
officers  upon  whom  the  newly  instituted  decoration  has  been  conferred, 
and  from  it  we  extract  the  following :  Surgeon-Major  William  Bell,  1st 
Cheshire  and  Carnarvonshire  Artillery  ;  Surgeon  and  Honorary  Surgeon- 
Major  John  Webb  Watkins,  retired,  1st  Volunteer  Battalion  the  Prince  of 
Wales’s  Volunteers  (South  Lancashire  Regiment);  Surgeon-Major  (rank¬ 
ing  as  Lieutenant-Colonel)  Rea  Corbet,  retired,  1st  Essex  Artillery 
(Eastern  Division  Royal  Artillery);  Surgeon-Major  (ranking  as  Lieutenant- 
Colonel)  Bushell  Anningson,  retired,  4th  (Cambridge  University)  Volunteer 
Battalion,  the  Suffolk  Regiment ;  Surgeon-Lieutenant-Colonel  Charles 
Arthur  Patten,  2nd  Volunteer  Battalion,  the  Duke  of  Cambridge’s  Own 
(Middlesex  Regiment);  Surgeon  and  Honorary  Surgeon-Major  Thomas 
Gray,  M.D. ,  retired,  1st  Tower  Hamlets  (The  Tower  Hamlets  Rifle  Volun¬ 
teer  Brigade). 


A  QUESTION  OF  ORDER. 

Inquirer  writes  to  point  out  that,  in  accordance  with  a  decision  arrived 
at  some  years  ago,  the  army  departments  are  arranged  in  alphabetical 
order  in  the  Army  Lint.  What  is  the  reason,  he  asks,  that  a  similar 
order  is  not  adhered  to  in  the  Staff  Lists  of  District  Command  and 
other  establishments  in  the  Army  List  in  which  the  names  of  medical 
officers  are  placed  under  those  of  all  other  departments,  except  the 
Veterinary? 


WEST  LONDON  INFANTRY  VOLUNTEER  BRIGADE  :  AMBULANCE 

COMPETITION. 

With  the  approval  of  Colonel  H.  Trotter,  commanding  the  brigade,  an 
ambulance  competition  will  take  place  in  June.  The  details  of  the  com¬ 
petition  are  being  arranged  by  Brigade-Surgeon-Lieutenant-Colonel  Par¬ 
sons  Smith,  and  will  be  open  to  each  of  the  six  battalions  of  the  brigade, 
namely,  1st,  2nd,  and  3rd  Volunteer  Battalions  of  the  Royal  Fusiliers, 
2nd  Volunteer  Battalion  Middlesex  Regiment,  and  the  3rd  and  17th  Mid¬ 
dlesex  Rifle  Volunteers.  A  silver  challenge  cup,  together  with  prizes  in 


money,  will  be  given,  and  in  order  to  encourage  the  battalions  toh 
their  proper  complement  of  trained  regimental  stretcher-bearers 
competition  will  be  open  to  sections  of  four  detachments,  each  battal 
being  allowed  to  enter  one  section.  At  the  request  of  the  Briga 
Surgeon,  Surgeon-Captain  H.  F.  Stokes,  Senior  Medical  Officer,  Instruc 
of  the  Volunteer  Ambulance  School  of  Instruction,  has  promised  t 
the  staff  of  the  school  will  carry  out  the  judging. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


AN  ELABORATE  LABEL. 

M.R.C  S  sends  us  a  bottle  label,  of  which  the  following  is  a  transcript 

W.  J.  O’Keefe,  M.D.,  M  Ch.,  M.A.O. 

(Ex  liODOurman,  1st  Prizeman,  and  Exhibitioner  in  Midwifery  and 
Diseases  of  Women  and  Children,  Royal  University), 
physician  and  surgeon, 

2,  DEAN  STREET,  STALYBRIDGE. 
spoonful  of  the  Mixture  to  he  taken  every  hours. 

[  '  ] 


(  Morning  i .  9  to  11  o’clock. 

SURGERY )  1  . 12-30  tO  1-30  „ 

hours  \  Evening .  5  to  9  ,, 

\  Sundays . 10  to  11  &  7  to  9.  I 

***  The  exceptional  character  and  disregard  of  professional  oust i 
implied  by  the  wording  of  the  above  label  detached  from  a  patie 
bottle  entitles  it  to  greater  puiblicity  than  it  has  hitherto  received; 
therefore  accord  it  a  place  in  the  columns  of  the  British  Medp 
Journal,  and  trust,  moreover,  that  the  Royal  University  will  ci 
municate  with  the  “  Ex-honourman”  on  the  subject. 


AN  “ELECTRIC  HEALER.” 

The  great  care  which  should  be  exercised  by  all,  and  more  especially 
those  of  rank  and  influence,  before  permitting  their  names  to  be  usedi 
connection  with  objects  which  may  prove  unworthy,  is  well  illustrates 
a  case  recently  occurring  in  one  of  our  Australian  colonies. 

We  are  informed  that  some  three  months  since  an  “  electric  heal 
started  in  a  leading  town  of  the  colony,  and  advertised  largely  in  : 
press,  and  gave  public  exhibitions  in  halls  of  healiDg  the  lame,  bli 
halt,  etc.  The  entire  press  “ran”  him,  and  laudatory  leaders  exhal; 
the  value  of  electricity.  He  stated  that  he  passed  the  current  throi 
himself,  drew  out  its  deleterious  properties,  and  sent  the  pure  art 
into  the  patient,  whom  he  gently  “  pawed.”  Of  course  he  had  the  pati 
sitting  on  one  of  the  poles,  he  stood  on  the  other,  and  when  he  toue 
the  patient  contact  was  complete.  He  made  large  fees  in  advance 
treatment -over  £4,000  in  two  months.  He  was  then  advertised  to  giv 
charity  entertainment  of  heiling  in  the  town  hall  under  viceregal  pati 
age,  backed  up  by  the  ministry,  M. P.’s.,  etc.  The  council  of  the  Bra: 
of  the  British  Medical  Association  in  the  colony  wrote  to  the  Governo 
inquire  whether  it  was  true,  as  intimated  by  advertisements  in  the  dq 
papers,  that  His  Excellency  had  granted  his  patronage  to  an  exhibit; 
healing  upon  a  public  stage  by  an  unregistered  and  advertising  irregu 
practitioner,  and  to  this  letter  a  reply  in  the  affirmative  was  given, 
now  appears  that  our  correspondent  has  been  able  to  supply  the  pi: 
with  information  that  the  “  electric  healer”  was  a  criminal  both  tb« 
and  in  America.  The  latter  has  suddenly  left  the  town  in  question,  i: 
our  correspondent  thinks  that  he  may  visit  our  shores  or  other  Brit 
ports.  If  this  is  the  case  we  hope  the  public  will  be  on  their  guard. 
not  allow  themselves  to  be  beguiled  by  a  too  facile  belief  in  the  effic 
of  electricity  for  the  cure  of  fevery  human  ill. 


IRREGULAR  PRACTICE. 

At  the  Cardiff  Borougn  Police  Court,  on  March  13th,  Charles  Graves1 
10,  Dumfries  Place  and  Duke  Street,  Cardiff,  was  summoned  before  ' 
Paine  and  Mr.  C.  H.  Evans,  for  having  unlawfully  practised  as  a  docto’ 
medicine.  Dr.  Showell  Rogers,  of  the  firm  of  Messrs.  Johnson,  Bare; 
Johnson,  and  Rogers,  solicitors,  of  Birmingham,  appeared  for  the  pri 
cution  on  behalf  of  the  Medical  Defence  Union.  Dr.  Rogers  said  that 1 
summonses,  of  which  there  were  two,  charged  the  defendant  with,i 
January  11th  last,  at  Cardiff,  unlawfully,  wilfully,  and  falsely  using 
name  and  title  of  “Dr.”  Graves,  implying  that  he  was  registered  up 
the  Medical  Act  and  there  recognised  bylaw  as  a  practitioner  in  medicii 
The  second  summons  was  that  he  did  unlawfully,  wilfully,  and  fait 
pretend  to  be  a  doctor  of  medicine  contrary  to  the  statute.  Witne:: 
were  brought  forward  to  show  that  they  had,  by  instruction  of  Mesi 
Johnson,  Barclay,  Johnson,  and  Rogers,  called  upon  the  defendant  at! 
dispensary  in  Duke  Street  with  assumed  complaints  and  were  prescrii 
for.  Dr.  Paine  said  the  Bench  had  given  the  case  the  greatest  consuls 
tion,  and  had  come  to  the  conclusion  that  the  defendant  had  eoramffi 
the  offence  with  which  he  had  been  charged,  and  they  had  decided 
inflict  a  penalty  of  £10  and  costs,  or  in  default  one  month’s  hard  laboi 


Bequests. — The  late  Mr.  Henry  Spicer,  of  Brighton,  by 
will  leaves  his  residuary  estate  in  trust  for  distribution! 
equal  shares  to  the  Samaritan  Societies  of  the  London  Hi 
pital,  Guy’s  Hospital,  the  Middlesex  Hospital,  the  Royal  F< 
Hospital,  St.  Thomas's  Hospital,  and  the  Metropolitan  Bi 
pital  for  their  Samaritan  purposes,  distinct  and  apart  fr! 
the  general  purposes  of  the  respective  hospitals. 
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determine  whether  or  not  their  medical  officers  are  to  be  debarred  from 
private  practice.  Parliament  by  the  Probate  Act  appropriated  £15  000  a 
year  to  be  distributed  among  the  counties  of  Scotland  in  aid  of  their 
medical  expenditure.  In  distributing  that  grant  the  Scotch  Office  made 
it  a  condition  that  none  of  this  grant  should  go  to  a  county  where  the 
medical  officer  took  private  practice.  In  my  opinion  it  is  not  expedient 
ior  the  central  office  to  use  the  grant  for  the  purpose  of  regulating  a 
matter  which  Parliament  clearly  intended  to  be  left  to  the  discretion  of 
the  local  body,  and  I  have  accordingly,  in  the  distribution  of  the  grant, 
ceased  to  enact  any  condition  with  regard  to  a  medical  officer  taking 
private  practice. 

Notification  of  Diseases— Mr.  H.  H.  Fowler,  in  reply  to  Mr.  Macdona, 
said  that  the  462  cases  represented  the  total  number  of  patients  who, 
during  the  year  1891,  were  admitted  into  the  hospitals  of  the  Metropolitan 
Asylums  Board,  although  those  patients  were  not  suffering  from  any 
disease  tor  which  those  hospitals  were  intended.  In  450  of  these  cases 
admission  was  granted  upon  certificates  which  were  afterwards  found  to 
have  been  incorrect.  The  report  of  the  managers  for  1891  showed  the 
diseases  from  which  the  patients  were  really  suffering,  as  ascertained  by 
diagnosis  after  admission.  Out  of  the  450  patients  admitted  upon  in- 
c?rrect  certificates,  97  subsequently  died,  but  in  every  case  the  patient 
died  from  the  disease  from  which  he  was  suffering  at  the  time  of  admis¬ 
sion,  and  it  was  altogether  incorrect  to  allege  that  the  deaths  were  due 
to  the  removal  of  the  patients  to  the  asylums. 

Tuesday,  March  21st.. 

Private  Bill  Legislation.— Mr.  Walter  Long  took  his  seat  as  Chair¬ 
man  of  the  Police  and  Sanitary  Regulations  Committee  on  March 
21st,  and  made  an  important  statement  with  reference  to  future 
proceedings  on  Bills  brought  before  that  body.  He  said  that  the 
Committee  intended  to  be  largely  influenced  in  their  decisions 
by  the  reports  presented  by  the  Local  Government  Board  and  other 
Government  departments,  having  in  view  the  large  number  of  pre¬ 
cedents  and  great  experience  possessed  by  them  in  dealing  with  Bills 
referred  to  them.  This  would  prevent  the  continuance  of  such  prolonged 
inquiries,  which  were  a  great  expense  to  the  ratepayers. -Mr.  Little. 
Q.C.,  pointed  out  that  the  reports  on  the  Bills  were  nor.  of  a  judicial  cha¬ 
racter,  nobody  being  heard  with  respect  to  them,  and  that  experience 
before  the  Commirtee  had  shown  did  not  bring  forward  all  the  precedents 
which  might  be  adduced,  while  many  improvement  and  public  health 
regulations  had  resulted  from  the  special  inquiries  of  the  Committee. 

official  Chemists  at  Somerset  House.— Mr.  Egkrton  asked  the  Chancellor 
of  the  Exchequer  whether  Dr.  Bell  and  Mr.  Bannister,  the  chief  and 
assistant  chemists  at  Somerset  House,  had  resigned  ;  whether  it  was  true 
that  the  post  of  chief  chemist  at  Somerset  House  had  been  offered  to  Pro¬ 
fessor  W.  Noel  Hartley,  and  what  his  qualification  was  as  an  analytical 
chemist:  and  whether  he  would,  before  filling  up  the  appointment,  con¬ 
sider  the  advisability  of  appointing  a  person  ‘who  had  had  practical  ex¬ 
perience  in  analytical  chemistry.— The  Chancellor  of  the  Exchequer 
said  he  thought  it  was  a  pity  that  hon.  members,  before  putting  questions 
of  this  kind,  did  not  take  some  pains  to  ascertain  the  facts.  Neither  Dr. 
Bell  nor  Mr.  Bannister  had  resigned,  and  the  post  referred  to  had  not 
been  offered  to  Professor  Hartle5T. 
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HOUSE  OF  COMMONS. — Thnrsdax/,  March  16th. 

Control  of  Unqualified  Practice  —  Mr.  Bousfield  asked  the  Home 
ary  whether  he  was  aware  that  large  numbers  of  unqualified 
is  habitually  practised  as  medical  men  or  apothecaries,  or  assist- 
n  London  or  other  populous  places  ;  whether  the  only  power  of 
iting  such  persons  from  so  practising  was  vested  in  the  Society  of 
ecaries  under  the  Act  55.  Geo.  Ilf,  c.  194,  except  in  cases  where  such 
s  used  titles  prohibited  by  the  Medical  Act,  1858,  s.  40  ;  whether  the 
y  of  Apothecaries  had  ceased  to  use  their  powers  under  their  Act 
nv  years ;  and  whether  he  was  prepared  to  consider  the  advisa- 
of  conferring  powers  similar  to  those  possessed  by  the  Society  of 
ecaries  upon  the  General  Medical  Council;  or  whether  he  could 
t  any  other  method  of  checking  such  unqualified  practitioners?— 
iquith  said  that,  he  was  not  aware  and  had  no  means  of  ascertain- 
e  extent  to  which  unqualified  persons  habitually  practised  as 
i!  men  or  apothecaries,  or  assistants  thereof,  in  London  and  other 
>us  places.  The  only  power  of  preventing  such  persons  from  so 
sing  was  vested  in  the  Society  of  Apothecariss,  and  that  only  so  far 
Rice  as  an  apothecary  was  concerned.  He  was  informed  that  the 
y  had  not  ceased  to  use  the  powers  conferred  upon  them  by  their 
He  was  not  prepared  to  propose  legislation  on  the  subject. 

'ra  Hospitals  ( Ireland )  Bill. — This  Bill  passed  through  Committee, 
as  read  a  third  time. 

Friday,  March  17th. 

v  and  Glanders.  —  Mr.  Campbell-Bannerman,  in  reply  to  Mr. 

h,  said  :  No  horse  in  the  army,  the  property  of  the  Government, 
:en  affected  with  farcy  or  glanders  during  the  last  five  years.  The 
stables  are  free  from  the  disease,  as  a  result  of  good  sanitary 
res  and  of  precaution  against  contagion.— Mr.  Gardner  said,  in 
r  to  Mr.  Foster,  that  he  regretted  that  the  London  County  Council 
>t  felt  justified  in  incurring  the  expenditure  which  the  payment  of 
nsation  under  the  order  of  September  would  entail.  It  was  quite 
to  the  County  Council  to  argue  that  by  the  active  enforcemei  t  of 
ier  provisions  of  the  order  they  could  achieve  the  desired  result  at 
less  cost  to  the  ratepayers,  and  this  view  was,  to  some  extent,  con- 

bythe  fact  that  the  number  of  hoi’ses  reported  to  have  been 
ed  during  the  current  year  showed  a  substantial  falling  off  as  com- 
with  the  corresponding  period  of  last  year,  the  numbers  being  re- 
,'ely  433  and  486.  Under  these  circumstances  he  did  not  contemplate 
any  further  steps  at  the  present  moment. 

ination  Penalties—  Mr.  A.  Morton  asked  the  Home  Secretary  when 
mded  to  carry  out  the  recommendations  of  the  Royal  Commission 
egard  to  vaccination.— Dr.  Farquhahson  asked  whether  the  right 
entleman  would  imitate  the  policy  of  his  predecessor,  and  defer 
tion  on  this  important  question  until  the  whole  report  of  the  Royal 
ission  had  been  laid  on  the  table.— Mr.  Picton  asked  whether  it 
it  a  fact  that  this  report  was  sent  up  as  a  matter  of  urgency,  with 
animous  support  of  the  Commissioners.— Mr.  Asquith:  My  hon. 
the  member  for  Leicester  is  perfectly  right.  It  was  the  unanimous 
of  the  whole  Commission,  and  was  presented  as  an  interim  report, 
ifore  propose  to  introduce  a  Bill  on  the  subject  at  the  earliest  op- 
nty,  and  1  hope  to  do  so  some  day  next  week.— Dr.  Farqoharson 
whether,  at  some  stage  of  the  Bill,  the  right  hon.  gentleman  would 
a  fair  and  reasonable  opportunity  for  discussion.— Mr.  Asquith: 
n.  friend  may  be  quite  sure  that  he  will  have  the  fullest  oppor- 

Oisposalof  the  Dead. — Dr.  Cameron,  who  had  given  notice  of  the 
mg  amendment:  “That  a  Select  Committee  be  appointed  to 
e  into  the  sufficiency  of  the  existing  law  as  to  the  disposal  of  the 
tor  securing  an  accurate  record  of  the  causes  of  death  in  all  cases, 
specially  for  detecting  them  where  death  may  have  been  due  to 

i,  violence,  or  criminal  neglect,”  said  he  should  be  relieved  from 
ssmg  on  the  time  of  the  House  because  the  Government  had  con- 
:  to  grant  the  Committee  for  which  he  asked  He  might,  however, 
at  in  England  alone  50,000  interments  took  place  annually  without 
•  certificates  of  death  being  given.— Dr.  Farquharson,  who  had 
Tu  to  second  the  motion,  congratulated  the  Government  on  having 
1  to  appoint  a  8elect  Committee  on  this  subject.  When  over  40,000 
;  were  smuggled  into  their  graves  every  year  without  any  proper 
:ate  of  death  the  case  for  inquiry  was  complete. 

rculosis.— Mr.  Field  asked  the  President  of  the  Local  Government 
whether,  having  regard  to  the  uncertainty  and  frequent  loss 
ng  from  the  purchase  of  native  cattle  owing  to  the  law  not  pro- 
compensation  for  tuberculosis,  the  Government  would  accelerate 
ue  of  their  Bovine  Tuberculosis  Report,  and  meantime  compensate 
3  seizure  and  confiscation.— Mr.  H.  Fowler  :  I  am  informed  by 
•yal  Commission  on  Tuberculosis  that  it  is  impossible  to  give  pre- 
uie  date  of  the  termination  of  the  work  of  the  Commission  and  of 
esentation  of  their  report.  This  will  depend  mainly  on  the  issue 
experimental  inquiries  which  are  still  beiDg  carried  on.  It  is 
,  nowever,  that  as  far  as  can  at  present  be  calculated  the  experi- 
°ft!ummals  *5e  concluded  by  the  end  of  April,  or  within  a  fort- 
•>t  Jnat,  date,  and  before  the  end  of  June  it  is  anticipated  that  the 
01  tnc  microscopical  investigation  will  be  completed  and  the 
sol  the  three  sub-inquirers  will  be  in  the  hands  of  the  Commission, 
lehoeration  thereon  will  follow,  and  their  report  will  be  presented 
a  as  possible  afterwards.  The  Government  are  not  prepared  to 
proposals  to  Parliament  with  respect  to  compensation  until  that 
is  presented. 

,  .  Monday,  March  20th. 

u/  Medical  Officers  in  Scotland.—  Sir  G.  Trevelyan,  in  answer  to  Dr. 
HARsoN.said :  Clause  52  of  the  Local  Government  Act  for  Scotland 
mat  the  council  of  every  county  shall  appoint  and  pay  a  medical 
WT°  shall  not  hold  any  other  appointment  or  engage  in  private 
e  without  express  written  consent  of  the  council.”  Parliament 
iys  down  in  the  clearest  terms  that  it  is  for  the  county  council  to 


Mr.  J.  A.  Murray  Macdonald,  M. P.  for  Bow,  has  been  in  communica¬ 
tion  with  the  Home  Secretary  with  reference  to  several  recent  cases  of 
necrosis  or  “phossyjaw”  in  the  lucifer  match  trade.— Mr.  Asquith  has 
replied  that  the  question  as  to  the  best  means  of  preventing  the  disease 
is  under  the  consideration  of  his  department,  but  that  he  desires  suffi¬ 
cient  time  to  form  an  opinion  as  to  the  workshop  rules  on  the  subject 
which  were  issued  by  the  department  last  June. 
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SEPTIMUS  WILLIAM  SIBLEY,  F.R.C.S.Eua.,  L.S.A. 
As  briefly  recorded  in  the  British  Medical  Journal  of 
March  18th,  Mr.  Sibley  passed  away  on  the  evening  of  March 
15th,  in  his  63rd  year.  The  immediate  cause  of  death  was 
effusion  of  blood  at  the  base  of  the  brain,  from  which  he  had. 
suffered  on  a  previous  occasion,  and  the  recurrence  of  which 
proved  fatal.  He  was  the  seventh  son  of  the  late  Mr.  Robert 
Sibley,  architect  and  surveyor  to  the  county  of  Middlesex. 

While  a  student  at  University  College  School,  London,  he 
distinguished  himself  by  being  second  in  the  Sixth  Class 
geometry  and  conic  sections,  the  prize  being  taken  by  Edward 
Routh  (afterwards  senior  wrangler),  and  was  also  second  in 
the  Sixth  trigonometry.  In  the  Sixth  applied  mathematics 
Sibley  obtained  the  first  prize,  Routh  and  Henry  Cooke  being 
equal  second.  In  experimental  philosophy  Sibley  obtained 
the  first  prize.  He  then  attended  lectures  at  University  Col¬ 
lege,  under  Professor  De  Morgan,  and  at  this  time  worked 
chiefly  at  higher  mathematics  and  experimental  philosophy, 
together  with  his  friends  Sir  William  Blower,  Dr.  Routh,  and 
the  late  Sir  Robert  Fowler.  At  this  period  of  his  career  he 
desired  to  devote  himself  to  mathematics. 

He  entered  as  a  student  at  the  Middlesex  and  University 
College  Hospitals  in  the  year  1848,  attending  lectures  at  the 
latter  and  clinical  instruction  at  the  former  school.  While 
at  the  hospital  he  obtained  the  gold  medal  in  medicine',  the 
first  silver  medal  being  obtained  by  Dr.  Bartlett,  of  Ipswich, 
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and  the  second  by  Sir  Joseph  Lister.  He  also  obtained  the 
silver  medal  in  surgery,  the  gold  medal  being  carried  off  by 
J.  S.  Gamgee,  the  second  silver  one  by  Sir  Joseph  Lister.  His 
chief  contemporaries  at  the  hospital  were  William  Flower, 
Lister,  and  William  Roberts.  He  became  a  Member  of  the 
Royal  College  of  Surgeons  in  the  year  1852,  and  a  Fellow  in 
1857. 

At  the  Middlesex  Hospital  he  was  at  first  house-surgeon 
and  then  medical  registrar  from  1853  to  I860.  He  was  after¬ 
wards  appointed  lecturer  in  pathology,  which  post  he  held 
for  ten  years. 

In  1856  he  became  partner  with  Mr.  Thomas  Farquhar 
Chilver,  succeeding  Mr.  Martin  Tupper.  This  practice  was 
one  of  the  leading  ones  of  the  day,  being  founded  by  Sir 
Walter  Farquhar,  Physician  to  George  IY.  Farquhar  was 
followed  by  Samuel  Chilver,  who  was  joined  by  Martin 
Tupper.  and  then  by  the  son,  Thomas  Farquhar  Chilver. 

Mr.  Sibley  was  an  active  member  of  the  British  Medical 
Association.  He  was  a  member  of  Council  from  1881  to  1891 ; 
Vice-President  of  the  Parlimentary  Bills  Committee  from  1886 
to  1891 ;  and  member  of  the  Scientific  Grants,  Premises  and 
Library,  and  Medical  Charities  Committees.  He  was  Presi¬ 
dent  of  the  Metropolitan  Counties  Branch  in  1878,  and  Trea¬ 
surer  for  many  years.  He  was  greatly  respected  by  his  col¬ 
leagues  on  the  Council  for  his  earnest  work  and  independent 
opinions,  and  thus  exerted  a  marked  influence  in  the  Council 
of  the  Association. 

Mr.  Sibley  was  for  many  years  and  up  to  within  the  last  year 
or  two  member  of  the  Middlesex  Hospital  Medical  Com¬ 
mittee.  He  was  a  Fellow  of  the  Royal  Medical  and  Chirurgical 
Society,  and  a  member  of  the  Pathological  and  Clinical  Socie¬ 
ties.  He  was  also  Chairman  of  the  Managing  Committee  of 
the  Dental  Hospital  of  London  for  ten  years,  succeeding  his 
friend  Campbell  De  Morgan.  He  was  the  first  general  prac¬ 
titioner  elected  to  the  Council  of  the  Royal  College  of 
Surgeons,  and  represented  his  fellow  practitioners  for  many 
years.  He  was  on  the  Executive  Committee,  and  for  some 
years  Treasurer  of  the  Medical  Sickness,  Annuity,  and  Life  As¬ 
surance  Society,  and  Vice-President  of  the  New  Sydenham 
Society  and  of  the  Royal  British  Nurses’  Association. 

Mr.  Sibley’s  chief  contributions  to  the  literature  of  medical 
science  were  A  History  and  Description  of  the  Cholera  Epidemic 
in  London  in  1854;  in  the  Medico- Chirurgical  Transactions, 
Statistics  on  Cancer,  Fibrinous  Obstruction  of  Arteries,  and 
On  the  Nature  of  Colloid. 

He  married  the  second  daughter  of  the  late  Sir  Robert 
Carden,  Bart.,  M.P.,  who  survives  him,  and  by  whom  he  had 
two  sons  and  five  daughters.  Mr.  Sibley  was  liked  and  re¬ 
spected  by  everyone  who  knew  him.  As  has  been  already  said 
in  the  brief  editorial  note  of  last  week,  “  His  personal  qualities 
of  gentleness  and  conciliation  were  well  calculated  to  gain 
affection  as  well  as  respect.  He  represented  the  best  qualities 
of  an  accomplished  general  practitioner.” 

To  those  who  knew  him,  it  is  needless  to  sound  his  praises. 
His  friends  were  numerous,  and  after  many  years’  acquaint¬ 
ance  we  can  safely  say  we  never  heard  any  speak  ill  of  him. 
He  was  singularly  courteous  in  his  demeanour,  considerate  to 
all,  and  was  never  too  pressed  for  time  to  do  a  kind  or 
charitable  action  when  the  opportunity  arose. 

The  funeral  took  place  on  March  20th  from  his  country 
residence  near  Bletchingley,  and  was  numerously  attended  by 
his  relatives  and  friends.  Among  these  were  General  Sibley, 
Sir  William  Flower,  Sir  Frederick  Carden,  the  Rev.  W.  E. 
Mowll,  Dr.  Walter  Sibley,  Dr.  Edis,  and  Dr.  Bartlett.  The 
Rev.  Sholto  Douglas  and  the  Vicar  of  Bletchingley  conducted 
the  service. 


JOHN  DAVIES  THOMAS,  M.D.Lond.,  F.R.C.S.Eng., 

L  R.C.P.Lond. 

We  regret  to  announce  the  death,  on  January  30tli,  of  Dr.  J. 
Davies  Thomas,  of  Adelaide,  South  Australia.  The  deceased 
was  born  in  Swansea  in  1844,  and  received  his  primary  educa¬ 
tion  in  the  Principality.  Entering  University  College,  Lon¬ 
don,  he  carried  off  the  first  medal  in  physiology  and  the 
Fellowes  silver  medal  in  clinical  medicine. 

Soon  after  attaining  his  majority  he  became  L.S.A.Lond., 
and,  in  1867,  M.R.C.S.  In  1867  he  passed  his  first  exami¬ 
nation  for  the  degree  of  M.B.  in  the  University  of  London, 


and  was  exhibitioner  and  first  gold  medallist  in  organ 
chemistry,  materia  medica,  and  pharmaceutical  chemistr 
Two  years  later  he  was  admitted  L.R.C.P.Lond.,  and  passt 
the  second  examination  for  M.B.,  taking  the  Universil 
Scholarship  and  first  gold  medal  in  obstetric  medicine ;  ah 
the  gold  medal  in  medicine  and  honours  in  forensic  medicin 
In  1870  he  obtained  F.R.C.S.Eng.  by  examination,  and  grad 
ated  M.D.  in  the  University  of  London  in  December,  1871. 

From  1870  to  1872  he  was  resident  medical  officer  of  Ue 
versify  College  Hospital,  London.  He  had  previously  be( 
resident  clinical  assistant  at  Brompton  Hospital  for  Di 
eases  of  the  Chest ;  and  resident  physician’s  assistant 
Sir  William  Jenner  and  Dr.  Russell  Reynolds  at  the  Unive 
sity  College  Hospital,  London. 

In  consequence  of  failing  health  through  over-work,  D 
Thomas  went  to  Australia  in  1875,  and,  after  a  few  month 
residence  in  Victoria,  was  appointed  aenior  house-surgec 
in  the  Adelaide  Hospital.  From  1886  to  1890  he  was  joii 
Lecturer  with  Dr.  J.  C.  Verco  on  Medicine  at  the  Universil 
of  Adelaide.  For  eight  years,  from  1877,  he  was  a  member 
the  University  Council.  He  was  re-elected  in  1888,  but  r 
signed  in  1891,  when  his  health  began  to  fail.  The  funer 
was  very  largely  attended  by  members  of  the  profession  ar 
others. 


ARTHUR  WILLIAM  ENGLISH,  M.R.C.S.Eng.,  L.S.A. 
The  death  of  Mr.  Arthur  William  English  took  place  c 
February  24th  at  his  residence  Aislaby  Lodge,  Whitby.  T1 
deceased,  who  was  born  in  September,  1812,  was  educated 
the  Old  Grammar  School,  Hull.  He  received  his  early  rcec 
cal  education  in  that  town,  and  afterwards  at  the  Londc 
Hospital,  being  at  the  time  of  his  death  senior  alumnus 
his  Alma  Mater.  He  obtained  the  diploma  of  L.S. 
in  1833,  and  that  of  M.R.C.S.Eng.  in  1834.  After  practisii 
in  the  metropolis  and  its  suburbs  for  some  fifteen  years,  1 
retired  on  account  of  ill-health  to  Northamptonshire,  whe. 
he  remained  for  fourteen  years,  and,  finally,  after  buildir 
Aislaby  Lodge,  he  settled  there. 


HENRY  CANDLISH,  M.D.Glasg. 

We  regret  to  have  to  announce  the  death  of  Dr.  Hen 
Candlish,  of  Ayr,  which  occurred  on  March  18th.  At  t! 
University  of  Glasgow  he  passed  a  successful  curriculu 
and  graduated  as  a  doctor  of  medicine  with  commendatio 
In  1860  he  went  to  Alnwick  as  house-surgeon  to  the  Alnwi 
Infirmary,  in  which  position  he  remained  for  about  three  ai 
a  half  years,  receiving  on  his  resignation  as  testimonial  fro 
the  patients  and  from  the  governors  of  the  infirmary  a  writti 
expression  of  their  high  esteem  and  approval  of  his  service 
The  deceased  then  began  practice  in  the  town  on  his  ov 
account,  and  in  time  secured  a  very  large  connection.  F 
a  period  of  twelve  years  he  was  medical  officer  of  tl 
Alnwick  Workhouse,  and  medical  officer  and  public  va 
cinator  of  the  Alnwick  district.  He  was  also  for  sever 
years  medical  officer  of  health  of  the  Alnwick  and  Canonga 
Local  Boards  of  Health.  Dr.  Candlish  leaves  a  widow  and 
large  family. 


The  United  States  Government  has  invited  various  Eui 
pean  countries  to  take  part  in  a  meteorological  conference 
be  held  at  Washington  for  the  purpose  of  considering 
scheme  for  international  co-operation  in  obtaining  data  f 
weather  forecasts.  Anything  that  will  in  the  slightest  degr 
tend  to  make  weather  prophecy  less  than  fortune  telling  th; 
it  is  at  present  will  be  welcomed  by  an  umbrella-lad> 
world. 

Medical  Providence  in  Russia. — The  Russian  Medid 
Mutual  Help  Society  held  its  third  annual  meeting  in  f 
Petersburg  on  March  4th ;  the  President,  Dr.  Ebermann, 
the  chair.  The  report  showed  that  at  the  beginning  of  t 
present  year  the  Society  had  a  membership  of  717,  with 
provincial  branches.  In  addition  to  its  work  as  a  provide' 
association  the  Society  discharges  the  functions  of  a  proft 
sional  court  of  honour  and  also  of  a  defence  union.  T 
court  of  honour  had  had  three  cases  before  it  during  the  pf< 
year,  and  the  Society  had  defended  several  actions  in  whi 
medical  practitioners  were  concerned. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

thirty-three  of  the  largest  English  towns,  including  London,  6,488 
hs  and  3,931  deaths  were  registered  during  the  week  ending  Saturday, 
•ch  18th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
n  20.8  and  19.6  per  1,000  in  the  preceding  two  weeks,  rose  again 
9  9  during  the  week  under  notice.  The  rates  in  the  several  towns 
ged  from  13.9  in  Derby,  14.4  in  Croydon,  15.3  Leicester,  and  15.8  in 
;t  Ham  to  23.7  in  Preston,  25.0  in  Norwich,  25.2  in  Liverpool,  25.5  in 
ichester,  and  29.3  in  Bolton.  In  the  thirty-two  provincial  towns 
mean  death-rate  was  20.4  per  1,000,  and  exceeded  by  1.3  the  rate 
)rded  in  London,  which  was  19.1  per  1,000.  The  3,931  deaths 
stered  during  the  week  under  notice  in  the  thirty-three  towns  in- 
led  406  which  were  referred  to  the  principal  zymotic  diseases,  against 
ind350in  the  preceding  two  weeks  ;  of  these,  102  resulted  from  whoop- 
cough,  91  from  diphtheria,  85  from  measles,  52  from  scarlet  fever, 
-om  diarrhoea,  23  from  “fever”  (principally  enteric),  and  8  from 
Jl-pox.  These  406  deaths  were  equal  to  an  annual  rate  of  2.1  per 
);  in  London  the  zymotic  death-rate  was  equal  to  2.3,  while  it 
•aged  1.9  in  the  thirty-two  provincial  towns.  No  fatal  case  of  any 
tiese  diseases  was  recorded  last  week  in  Wolverhampton  ;  in  the  other 
ns  they  caused  the  lowest  death-rates  in  Brighton,  Derby,  Plymouth, 
Halifax,  and  the  highest  rates  in  Preston,  Cardiff,  Manchester, 
ydon,  and  Bolton.  Measles  caused  the  highest  proportional  fatality 
roydon,  Bolton,  Huddersfield,  Leeds,  and  Hull ;  scarlet  fever  in 
jOn  and  Gateshead  ;  and  whooping-cough  in  Birmingham,  Burnley, 
Preston.  The  mortality  from  “fever”  showed  no  marked  excess 
ny  of  the  large  towns.  The  91  deaths  from  diphtheria  registered 
lie  thirty -three  towns  included  65  in  London,  6  in  Manchester,  5  in 
diff,  and  3  in  Birmingham.  Three  fatal  cases  of  small  pox  were 
irded  in  London,  2  in  West  Ham,  1  in  Liverpool,  1  in  Bristol,  and 
Oldham  ;  207  cases  of  this  disease  were  under  treatment  in  the  Metro- 
tan  Asylums  Hospitals,  and  8  in  the  Highgate  Small-pox  Hospital, 
Saturday  last,  March  18tli.  The  number  of  scarlet  fever  patients  in 
Metropolitan  Asylums  Hospitals  and  in  the  London  Fever  Hospital 
he  same  date  was  2,065,  against  2,293,  2,210,  and  2,147  on  the  preceding 
ie  Saturdays ;  180  new  cases  were  admitted  during  the  week,  against 
and  195  in  the  previous  two  weeks.  The  338  deaths  from  diseases 
he  respiratory  organs  in  London  were  as  many  as  208  below  the 
age,  and  were  equal  to  an  annual  rate  of  4.1  per  1,000. 


HEALTH  OF  SCOTCH  TOWNS. 

tiNGthe  week  ending  Saturday,  March  18th,  893  births  and  597  deaths 
e  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
of  mortality  in  these  towns,  which  had  been  23.2  and  22.3  per  1,000 
:he  preceding  two  weeks,  declined  again  to  21.2  during  the  week 
er  notice,  but  was  1.3  per  1,000  above  the  mean  i  ate  during  the  same 
od  in  the  thirty-three  large  English  towns.  Among  these  Sc  Jtch  towns 
lowest  death-rates  were  14.7  in  Leith  and  16  6  in  Greenock,  and  the 
test  rates  23.5  in  Glasgow  and  27.5  in  Dundee.  The  597  d<  «ths  in  these 
as  included  71  which  were  referred  to  the  principal  zymotic  diseases, 
il  to  an  annual  rate  of  2.5  per  1,000,  which  was  0.4  above  the  mean 
otic  death-rate  during  the  same  period  in  the  large  English  towns, 
highest  zymotic  death-rates  were  recorded  in  Leith,  Paisley,  and 
dee.  The  306  deaths  registered  in  Glasgow  included  24  from  measles, 
im  diphtheria,  and  2  from  small-pox.  Eleven  fatal  cases  of  measles 
3  recorded  in  Dundee.  The  death-rate  from  diseases  of  the  respira- 
organs  in  these  towns  was  equal  to  4.8  per  1,000,  against  4.1  in  London. 


England  was  only  3..  The  conclusion  could  not  be  avoided  that  the  great 
source  of  this  criminal  violence  was  drink,  Liverpool  being  the  most 
drunken  city  in  England. 


MOBS  IN  OLLA. 

The  articles  on  food  adulteration  which  are  appearing  in  the  Morning 
irresistibly  recall  the  small  duodecimo  published  about  the  beginning  of 
the  century,  entitled,  Deadly  Adulteration ,  and  Slow  Poisoning  and  Death 
in  the  Pot  and  the  Bottle,  in  which  the  blood  poisoning  and  lile-destroyiDg 
adulterations  of  wines,  spirits,  beer,  bread,  flour,  tea,  sugar,  spices, 
cheesemongery,  pastry,  confectionery,  medicines,  etc.,  are  laid  open  to 
the  public. 

The  writer  in  the  Morning  calls  attention  to  the  general  state  of  the  law 
as  to  adulteration,  the  inadequacy  of  the  fines  inflicted  by  magistrates, 
and  the  increasing  use  of  antiseptics  and  preservatives  in  meat  and  milk. 
Some  sweeping  statements  are  made,  the  accuracy  of  which  could  not  be 
sustained,  but  the  general  tendency  of  the  article  is  excellent.  While 
admitting  the  imperfection  of  the  law,  we  are,  however,  of  the  opinion 
of  the  last  Royal  Commission  on  the  subject  of  the  Food  and  Drugs  Acts, 
namely,  that  the  public  are  cheated  rather  than  poisoned. 

A  more  serious  question  by  far  than  the  chemical  detection  of  adultera¬ 
tion  in  coffee,  or  mustard,  or  cocoa  is  the  supervision  of  our  meat  supply, 
so  as  to  ensure  the  selling  of  no  carcass  injuriously  affected  by  disease. 
It  has  been  pointed  out  over  and  over  again  that  in  this  one  respect  the- 
Continent  is  genarally  is  better  provided  than  ourselves.  There  are  facili¬ 
ties  in  France  and  Germany  for  acquiring  a  knowledge  of  the  appearances- 
of  diseased  meat  which  our  inspectors  have  not,  and  in  a  number  of 
places  it  is  forbidden  to  slaughter  animals  for  food  save  in  abbatoirs,  as 
it  should  be  in  all  our  great  cities. 

The  city  of  Berlin  shows  the  way.  In  that  city  alone  it  is  impossible  for 
a  person  to  eat  meat  which  has  not  undergone  a  searching  examination 
before  permitted  to  be  sold  to  the  public.  No  animal  can  be  slaughtered 
except  at  the  central  aba'toir,  which,  with  other  buildings— cattle  sheds 
and  so  forth— occupies  27  acres.  The  supervision  of  the  quality  of  meat 
is  entrusted  to  a  chief  veterinary  surgeon  ;  under  him  there  are  no  fewer 
than  twenty  two  surgeons  and  assistant-surgeons.  Forty-five  ladies, 
trained  to  the  use  of  the  microscope,  are  part  of  the  staff.  These  ladies 
work  for  five  hours  every  day  at  a  salary  of  £75  per  annum.  All  appa¬ 
rently  unsound  portions  are  passed  to  them  for  examination  and  report. 
The  report  passes  in  due  course  to  the  chief  of  the  department.  Meat 
that  is  sound  is  stamped,  no  meat  being  permitted  to  be  sold  save  that 
which  thus  bears  the  official  mark.  Unsound  meat  is  destroyed  or  steril¬ 
ised.  The  latter  process  being  reserved  for  animals  with  local  maladies, 
the  former  for  tuberculosis,  anthrax,  and  so  forth.  Berlin  in  popula¬ 
tion  is  about  one-third  of  the  metropolis,  so  that  it  may  be  reasonably 
supposed  that  thrice  the  Berlin  staff  could  supervise  even  the  meat 
supply  of  London. 

The  chief  defect  of  the  present  Adulteration  Act  is  the  absence  of 
standard  save  as  regards  spirits.  Unless  a  standard  of  purity  is  laid  down- 
by  statute,  a  standard  will  be  adopted  by  the  analyst ;  each  analyst, 
indeed,  might  have  his  own  standard  of  putit.y.  At  the  present  time  the 
chemists  of  Somerset  House  hold  different  views  as  to  the  quality  of  milk 
which  may  be  permitted  to  be  sold  as  genuine,  to  those  held  by  food 
chemists  throughout  the  whole  world. 

The  great  principle  recognised  in  the  Margerine  Act  and  the  statutes 
relative  to  trade  marks  is  that  eveiything  should  be  sold  under  its  proper 
name.  Hence  it  would  be  a  manifest  improvement  if  the  mixtures  of 
cocoa,  of  coffee,  of  condensed  milk,  and  the  like,  should  be  labelled  com¬ 
pulsorily  with  the  percentage  of  the  chief  ingredient,  such  percentage  to 
be  printed  in  as  large  and  prominent  a  type  as  the  largest  on  the  label. 

A  new  Act  laying  down  standards  for  dairy  products,  enacting  that 
such  mixtures  as  indicated  above  should  be  legibly  labelled,  and  that 
every  sanitary  authority  should  submit  a  minimum  number,  according  to 
population,  of  samples  yearly  to  the  official  analyst  is  urgently  required. 


HEALTH  OF  IRISH  TOWNS. 

ixteen  of  the  principal  town  districts  of  Ireland  the  deaths  registered 
ng  the  week  ending  Saturday,  March  11th,  were  equal  to  an  annual 
of  24.9  per  1,000.  The  lowest  rates  were  recorded  in  Lisburn  and 
vay,  and  the  highest  rates  in  Wexford  and  Kilkenny.  The  death-rate 
l  the  principal  zymotic  diseases  averaged  1.6  per  1,000.  The  169  deaths 
stered  in  Dublin  were  equal  to  an  annual  rate  of  25.2  per  1,000  (against 
and  27.7  in  the  preceding  two  weeks),  the  rate  during  the  same  period 
g  19  1  in  London  and  13.9  in  Edinburgh.  The  169  deaths  in  Dublin 
uded  10  which  were  referred  to  the  principal  zymotic  diseases  (equal 
a  annual  rate  of  1.5  per  1,000),  of  which  6  resulted  from  enteric  fever, 
1  each  from  measles,  scarlet  fever,  diphtheria,  and  whooping-cough. 


INFANT  MORTALITY. 

(ant  Mortality  in' Liverpool  hi  per  1,000  above  the  Average.— A  paper  on 
essive  Infant  Mortality  in  Liverpool,  its  Causes  and  Prevention, 
ten  jointly  by  Dr.  Hugh  R.  Jones  and  Mr.  Herbert  F.  Davies,  was  read 
Dtly  to  the  Literary  and  Philosophical  Society.  The  authors,  after 
ainingthat  by  “Liverpool”  municipal  Liverpool  was  meant,  and  by 
fants”  children  under  1  year  of  age,  stated  that,  whilst  the  infant 
tality  for  the  whole  of  England  for  the  ten  years  from  1881  to  1890  was 
rer  1,000  births,  the  rate  in  Liverpool  during  the  same  period  was  183, 
g  an  excess  of  41  per  1,000  births.  The  average  number  of  children  born 
ually  in  Liverpool  exceeded  19,000,  so  that  morethan  7,700 infants  died 
lose  ten  years  who  would  have  lived  if  they  had  enjoyed  the  average 
ice  of  life  which  prevailed  throughout  England  and  Wales.  As  to 
causes  of  the  excessive  infant  mortality  in  Liverpool,  that  from  zymo 
might  be  ascribed  to  density  of  population  ;  that  from  lung  diseases 
rercrowding  and  its  attendant  insanitary  conditions  ;  from  diarrhoea, 
phy,  debility,  and  privation  to  ignorance  and  neglect ;  whilst  the 
ss  from  violence  explained  itself.  Liverpool  was  notoriously  the 
t  overcrowded  city  in  England,  the  population  numbering  99  peracre, 
5  if  the  docks  were  included.  Of  every  1,000  children  born  in  Liver- 
>  9  died  duriDg  infancy  by  violent  means,  whereas  the  rate  for  all 


BORACIC  ACID  IN  SCARLET  FEVER. 

In  his  annual  report  for  1892,  in  respect  of  the  Newton  Abbot  rural  sani¬ 
tary  district,  Mr.  Harvey,  in  discussing  the  diminished  tendency  to 
spread  of  scarlet  fever,  puts  it  down,  in  a  measure,  to  the  free  use  of 
boracic  acid,  an  ounce  or  two  of  which  was  given  to  each  mother,  with 
instructions  for  making  it  into  an  ointment  by  means  of  lard,  for  use  on 
the  skin.  In  describing  a  localised  epidemic,  Mr.  Harvey  says  :  “There 
was  not  the  usual  subsequent  dropping  fire  of  stray  cases  either  in 
Broadhempstone  or  in  the  surrounding  hamlets,  but  whether  or  not  as  a 
direct  result  of  this  precaution  requires  further  evidence.  1  am  inclined 
to  look  on  it  with  much  favour,  and  recommend  its  liberal  use  to  other 
authorities  as,  at  all  events,  exceedingly  cheap,  certainly  very  safe,  and 
probably,  in  many  instances,  highly  beneficial.  It  appears  to  me  that, 
with  the  perchloride  of  mercury  as  a  general  disinfectant,  and  boracic 
acid  as  a  special  one  for  the  skin  in  scarlatinal  cases,  a  medical  officer  of 
health  is  well  armed,  and  t  heir  small  bulk  makes  them  so  portable  that 
I  am  in  the  constant  habit  of  carrying  them  with  me  for  casual  use  as- 
required.” 

In  the  correspondence  column  will  be  found  a  letter  from  Dr.  William 
Collier  on  the  subject,  expressing  similar  views. 


PAYMENT  BY  PATIENTS  IN  INFECTIOUS  HOSPITALS. 

At  a  conference  of  metropolitan  guardians,  a  determined  attempt  was 
made  to  carry  a  resolution  asserting  the  advisability  of  re-enacting 
Section  3  (2)  of  the  Poor  Law  Act,  1889,  which  section  compelled  each 
person  or  his  friends  to  pay  for  hospital  accommodatfon  if  he  had  the 
means  to  do  so.  Better  counsels  prevailed,  and  an  amendment  by  Mrs. 
Lawrie,  “That,  inasmuch  as  the  isolation  of  infectious  disease  is  for  the 
protection  of  the  community,  it  is  expedient  that  the  community  should 
pay  the  expenses  of  such  isolation  ”  was  carried.  The  resolution  ex¬ 
presses  concisely  the  general  opinion  of  the  public  health  service.  The 
main  reason  why  a  person  is  removed  to  an  isolation  hospital  is  not  for 
his  own  good  but  for  the  good  of  the  community,  and  the  community 
must  not  object  to  pay  for  the  removal  of  centres  of  infection  from  their 
midst 
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NOTIFICATION  OF  CHOLERA. 

A  contemporary  has  expressed  surprise  at  the  omission  of  cholera 
from  the  list  of  “dangerous  infectious  diseases”  in  the  Regulations  of 
the  Port  of  London  under  Section  66  (3)  of  the  Public  Health  (London) 
Act  of  1891.  These  regulations  provide  for  the  notification  bv  masters  of 
vessels  of  certain  specified  diseases,  with  a  view  to  securing  due  isolation 
of  the  infected  sick.  Our  contemporary  would  seem  to  have  overlooked 
the  fact  that  the  case  of  cholera  is  specially  provided  for  in  the  order  of 
August  2$th,  1890,  which  is  equally  binding  on  the  port  of  London  with 
other  ports  and  seaboard  tovvas  Under  this  order  not  only  is  medical 
inspection  of  vessels  enjoined  with  a  view  to  the  detection  of  cholera 
oases,  and  removal  to  hospital  of  removable  cases  of  cholera  made  com¬ 
pulsory;  but  masters  of  cholera-infected  vessels  are  required  to  display 
a  particular  flag  when  within  three  miles  of  land,  and  heavy  penalties 
may  be  inflicted  for  contravention  of  the  order  on  the  part  of  masters 
of  ships  and  others. 


THE  LONDON  WATER  SUPPLY. 

Mr.  Stuart’s  successful  opposition  to  the  East  London  Waterworks  Ex¬ 
tension  Bill  is  not  io  be  regretted  on  hygienic  anymore  than  on  economic 
grounds.  As  he  truly  said  in  the  House  of  Commons,  the  “cholera  scare” 
was  a  very  unsubstantial  cry.  That,  is  essentially  a  question  of  quality 
and  source.  Filter  beds  and  reservoirs  did  not  save  the  East  of  London 
in  1866,  when  the  investigations  of  Mr.  Ernest  Hart  and  Mr.  Radcliffe 
proved  that  they  had  suddenly  broken  down,  and  that  the  substitution 
for  a  few  days  of  the  polluted  water  of  the  Lee  caused  16.000  cases  of 
cholera  and  6,000  deaths  in  the  course  of  a  few  weeks.  It  is  to  a  pure 
source  of  water  supply  that  Londoners  must  look  rather  than  rely  upon 
medicinal  methods  to  neutralise  and  remove  the  dangers  of  water  drawn 
from  polluted  streams  and  poisoned  with  suspended  sewage.  The  putting 
up  of  fresh  claims  on  the  basis  of  extension  of  the  present  London  water 
supply  is  contrary  to  public  policy  and  metropolitan  safety. 


INCREASE  OF  S  AL  ARY. 

At  the  meeting  of  the  Truro  Town  Council,  held  on  March  Hth,  it  was 
•decided,  on  the  recommendation  of  the  Improvement,  Committee,  to  in¬ 
crease  the  salary  of  the  medical  officer  from  £40  to  £50. 


COST  OF  SMALL- POX. 

It  is  stated,  incidentally,  in  the  Worcester  Times  of  March  14th,  ihat  ihs 
eight  cases  of  small-pox  which  had  occurred  in  a  lodging  louse  at 
Worcester,  have  cost  the  town  something  like  £200. 


INCREASE  OF  SALARY  TO  A  WORKHOUSE  MEDICAL  OFFICER. 
It  is  very  satisfactory  to  note  that  at  a  recent  meeting  of  the  guardians 
of  the  Strand  Union  the  low  rate  of  salary  paid  to  Dr.  Jones,  the  medical 
officer  of  the  local  workhouse  at  Edmonton,  was  commented  on  by  Mr. 
James  Willing,  jun.,  who  proposed  an  increase  from  £150  to  £175  per 
annum,  on  the  ground  that  the  stipend  now  paid  was  far  from  com¬ 
mensurate  with  the  onerous  and  responsible  duties  of  the  office.  The 
resolution  appears  to  have  met  with  no  opposition  and  to  have  been 
passed  unanimously.  We  should  be  glad  io  find  some  other  boards 
follow  this  excellent  example,  and  so  show  that  they  take  a  just  and 
liberal  view  of  the  duties  performed  by  the  medical  officers. 


Bipeford  Urban  Sanitary  Authority  is  to  be  congratulated  on  its  action 
on  March  9th.  It  adopted  the  Public  Health  Amendment  Act,  1890,  and 
the  Infectious  Diseases  Prevention  Act,  1890. 


FEE  FOR  PAUPER  LUNACY  CERTIFICATES 
A  Member  B.M.A.  writes  :  I  am  the  usual  medical  attendant  of  a  patient 
who  has  become  insane.  The  relieving  officer  calls  on  me,  and  brings 
the  usual  form  for  me  to  fill  up,  after  which  the  magistrate  calls  me  to 
his  help,  and  I  visit  the  case  with  him  and  certify,  after  which  the 
patient  is  removed  to  the  county  asylum  as  a  pauper.  To  whom  do  I 
look  for  payment,  and  what  is  the  usual  fee  for  such  certificate  ? 

***  Our  correspondent  should  apply  to  the  relieving  officer  for  his 
fee  ;  one  guinea  is  the  proper  amount.  If  he  cannot  obtain  it  on  appli¬ 
cation,  he  should  apply  to  the  magistrate,  who  has  power  to  order  the 
relieving  officer  to  pay  it. 


POOR-LAW  AND  PUBLIC-HEALTH  APPOINTMENTS. 

F.  S.  A.— We  doubt,  if  our  correspondent  could  obtain  from  any  “  official  ” 
sources  full  information  as  to  all  the  Poor-law  and  public-health 
appointments  in  the  United  Kingdom,  but  very  complete  lists,  showing 
the  salary  in  each  case,  are  to  be  found  in  the  Medical  Directory ,  pub¬ 
lished  annually  by  Messrs.  Churchill,  London.  The  qualifications,  etc., 
of  candidates  are  prescribed  by  various  general  orders  and  regulations 
of  the  English  Local  Government  Board,  London,  the  Scotch  Board 
of  Supervision,  Edinburgh,  and  the  Irish  Local  Government  Board, 
Dublin.  Copies  of  any  particular  regulations  may  be  obtained  either 
by  application  to  those  bodies,  or  from  Messrs.  Knight  and  Co.,  Fleet 
Street,  London,  and  the  usual  agents  for  the  sale  of  local  Government 
books  and  forms.  Appointments  to  the  staff  of  the  Medical  Depart¬ 
ment  of  the  Local  Government  Board  are  in  the  gift  of  the  President  of 
that  Board,  but  they  are  comparatively  few. 


SANITARY  ADMINISTRATION  IN  LONDON. 

Dr.  F.  J.  Waldo  (M.O.H.  St.  George’s,  Southwark)  writes  :I  beg  to  enclose 
you  a  copy  of  a  report  upon  small-pox,  in  which  I  propose  the  adoption 
of  certain  precautionary  measures  that  would,  in  my  opinion,  tend  to 
stay  the  further  spread  of  the  disease.  The  means  are  twofold :  (1) 
Legislation  placing  the  Salvation  and  other  voluntary  shelters  under 
the  same  rules  and  regulations  as  the  common  lodging  houses.  (2) 
The  transference  of  the  supervision  of  the  common  lodging  houses  and 
the  execution  of  their  Acts  from  the  police  to  the  local  sanitary  authori¬ 


ties  throughout  the  metropolis.  This  change  I  have  seen  effected,  wit 
beneficial  results,  at  Newcastle-upon-Tyne. 

In  my  opinion,  it  is  impossible  that  the  work  of  inspecting  the  lars 
number  of  common  lodging  houses  by  the  police,  and  in  the  san 
manner  the  slaughterhouses,  knackeries,  dairies,  and  milkshops,  parti 
by  the  London  County  Uouncil,  and  partly  by  the  local  authorities,  ca 
be  as  well  or  as  promptly  discharged  by  these  central  authorities  wit 
a  small  staff  of  officials,  however  competent  and  energetic  they  may  b> 
as  it  could  be  by  the  numerous  local  authorities,  with  a  huge  aggrega, 
staff  of  officials,  each  of  them  well  acquainted  with  the  local  circun 
stances  of  the  several  districts  in  which  the  establishments  to  be  ii 
spected  are  situate,  and  possessing  special  skill  and  apparatus  t.o  efl 
ciently  test  drains  and  thoroughly  disinfect  clothes,  bedding,  and  oth( 
infected  articles. 

%*  Dr.  Waldo’s  two  proposals  are  worthy  of  support,  but  the  placar 
of  small-pox  precautions  which  he  has  also  forwarded  seems  deficiei 
by  the  absence  of  all  reference  to  isolation  in  hospitals,  and  by  tl 
assumption  that  small  pox  may  be  safely  treated  in  a  room  at  1mm 
under  precautions  such  as  one  would  take  for  diphtheria  or  othc 
similar  disease.  Of  course,  if  everybody  in  the  neighbourhood  t 
properly  protected  by  vaccination,  the  case  may  safely  enough  remai 
at  home,  but  otherwise  a  hospital  is  the  proper  place,  at  least  whei 
the  case  occurs  in  a  town,  and  where  the  hospital  itself  is  sufficient 
isolated  to  prevent  its  becoming  a  centre  of  infection. 


THE  BOARD  OF  SUPERVISION  AND  THE  SANITARY  CONDITION 

OF  LEITH. 

Mr  G.  Falconer  Stewart,  the  Board’s  Inspecting  Officer,  havin 
directed  the  attention  of  the  Board  of  Supervision  to  extremely  scurr 
lous  attacks  made  upon  him  by  a  certain  member  or  members  of  tt 
Leith  Town  Council  has  received  the  following  reply  : 

Board  of  Supervision,  Edinburgh,  March  18th,  1893. 
Sir,— -I  have  to  acknowledge  the  receipt  of  your  letter  dated  15th  instan 
and  relative  enclosures,  which  I  have  submitted  to  the  Board  of  Supe 
vision.  The  Board  are  satisfied  that  the  statements  made  in  your  repor 
corroborated  as  they  are  by  Dr.  Herbert  Littlejohn,  must  be  held  to  n 
present  with  accuracy  what  took  place  during  your  inspection.  I  am  ah 
to  inform  you  that,  while  the  intemperate  language  of  a  member  of  tl 
local  authority  appears  to  them  to  reflect  seriously  upon  the  good  tas! 
of  the  member  using  it,  they  would  advise  you  to  take  no  notice  of 
either  in  a  court  of  law  or  otherwise.  A  public  servant  who  does  li 
duty  energetically  can  afford  to  treat  impertinent  reflections  with  co; 
tempt,.  — I  am,  Sir,  your  obedient  servant,  Malcolm  Mcneill, 

G.  Falconer  Stewart,  of  Binny,  Upliall.  Secretary. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

Degrees.— At  a  Congregation  held  on  March  16th,  the  following  medic; 
degrees  were  conferred : 

M.B.  and  B.C.—K.  J.  Paterson,  B.  A.,  Trinity  College ;  P.  Horton-Smith 
M. A.,  Fellow  of  St.  John’s  College;  R  D.  R.  Crofton-Atkins.  B.A. 
Clare  College;  J.  S.  Barnes,  B.A.,  Pembroke  College;  G.  W.  H 
Bird,  B.A.,  Emmanuel  College. 


UNIVERSITY  OF  EDINBURGH. 

General  Council. 

The  Proposed  Fee  Fund  and  the  Salaries  of  Professors. 

A  special  meeting  of  the  General  Council  of  the  University  of  Edinburg 
was  held  on  Tuesday  last,  the  Vice  Chancellor,  Sir  William  Muir,  presii 
ing.  The  meeting  was  called  by  the  Chancellor,  the  Right  Hon.  A. 
Balfour,  in  response  to  a  request  sent  in  by  a  quorum  of  members  < 
Council,  the  object  being  to  consider  “several  important  draft  ord 
nances  recently  issued  by  the  Scottish  Universities  Commissioners  c 
the  financial  arrangements  of  the  universities. 

The  report  of  the  Committee  on  Ordinances  gave  cordial  approval  I 
the  general  principle  underlying  a  fee  fund,  and  urged  the  avoidance  < 
those  evils  arising  from  the  unchecked  payment  of  professors  by  the 
students’  fees.  It  was  Dot  to  be  understood,  however,  that  approval  < 
all  the  rules  and  conditions  proposed  by  the  Commissioners  in  conne 
tion  with  the  new  fee  fund  was  thereby  given.  Opinion  had  to  be  wit! 
held  till  it  was  known  what  provision  the  Commissioners  might  propo; 
for  lecturers,  assistants,  and  other  class  and  faculty  expenses  ;  and  wh; 
is  to  be  done  with  the  fees  paid  by  students  for  university  lecture  course 
and  laboratories,  for  the  disposal  of  which  no  provision  has  yet  bee 
made  by  the  Commissioners. 

The  Committee  were  in  favour  of  the  principle  of  guaranteed  minirnu 
salaries  which  the  Commissioners  have  proposed,  but  they  objected  to 
varying  or  graduated  minimum  as  being  wrong  in  principle.  They  he) 
that  there  ought  to  be  a  uniform  and  irreducible  minimum,  and  that 
should  be  £500  per  annum. 

The  Committee  most  emphatically  objected  in  principle  to  a  fixe 
maximum  salary,  called  a  “  normal  salary,”  for  future  occupants  of  Un 
versify  chairs.  They  held  with  the  Commission  of  1878,  that  “it  w: 
desirable,  if  possible,  to  give  every  professor  the  incentive  to  exertio 
which  the  dependence  of  a  portion  of  his  income  on  the  success  of  h 
teaching  and  the  number  of  his  students  gives.”  It  was  admitted  tin 
this  form  of  stimulus  had  been  allowed  to  operate  too  exclusively  in  tl 
past,  but  the  Committee  thought  that  the  Commissioners  had  gone  to  tr 
other  extreme,  inasmuch  as  they  propose  to  abolish  the  stimulus  alt 
gether.  This  the  Committee  thought,  a  fatal  mistake,  and  believed  that 
scheme  for  the  fee  fund  should  be  devised  which  should  make  the  i: 
comes  of  the  professors  still  dependent  to  some  extent  on  the  cfflciei 
discharge  of  their  duties  and  on  their  successful  efforts.  They  are  gw 
that  a  plan  embodying  this  principle  has  been  approved  by  the  Senatt 
of  this  University  on  February  18th  last.  That  plan  approved  of  a  1 


March  25,  1893.1 


UNIVERSITIES  AND  COLLEGES. 


I”  The  British 
I  Medical  Journal 


675 


nd,  and  proposed  to  assign  to  each  chair  a  minimum  salary.  There- 
ter  each  professor  would  receive  the  whole  of  his  fees  till  a  second 
:ed  point  had  been  reached,  after  which  he  would  receive  one-tliird  of 
s  fees,  the  remaining  third  going  to  the  common  fund. 

The  Committee  were  of  opinion  that  the  Commissioners  had  given  undue 
ominence  to  existing  vested  interests,  and  particularly  objected  to 
aciogthe  Professor  of  Natural  History  on  the  same  footing  as  other 
edical  professors,  although  on  his  appointment  he  accepted  the  chair 
bject  to  any  regulations  which  might  thereafter  be  made  with 
gard  to  it.  The  Committee  finally  were  of  opinion  that  the  whole  pro- 
fsals  of  the  Commissioners  and  the  growth  of  the  University,  were 
;ighed  down  by  the  recent  development  of  alleged  vested  interests. 

The  main  objections  stated  in  the  foregoing  report  may_be  summarised 
follows  : 

li.  The  proposal  of  separate  minimum  salaries  for  each  chair  cannot  be 
stilied  in  principle,  while  it  would  prove  invidious  in  practice. 

1.  The  withdrawal  from  the  professors  of  all  direct  interest  in  the 
ccess  of  their  classes  is  an  unnecessary  interference  with  the  natural 
centives  to  energy  and  enterprise. 

(.  The  limitation  of  salaries  to  a  rigid  normal  or  maximum,  differing 
r  each  chair,  is  an  artificial  arrangement,  calling  for  a  constant  re- 
justment  in  the  future  to  changing  conditions,  a  readjustment  whicliis 
it  provided  for. 

1  The  proposed  relations  of  the  different  faculties  in  regard  to  the  fee 
□d  would  interfere  with  harmonious  working  in  the  Senatus,  and 
gbt  lead  to  serious  injustice. 

i.  The  immediate  institution  of  chairs  of  history  on  the  scale  proposed 
dthe  immediate  reconstitution  of  the  Faculty  of  Theology  are,  finan- 
tlly  and  otherwise,  premature. 

The  main  amendments  proposed  by  the  report  are  : 

.  There  should  be  a  uniform  minimum  salary  of  £500  a  year  guaranteed 
each  chair. 

.  Each  professor  should  retain  a  certain  interest  in  the  fees  paid  for 
s  class. 

The  upward  limit  of  salary  should  be  determined  by  the  decisions  of 
3  University  Court,  fixing  the  extreme  number  of  students  to  be  taught 
a  single  class. 

*lr.  A.  Taylor  Innes  moved,  and  Dr.  Scott  Dalgleish  seconded  the  adop- 
n  of  this  report.  The  latter  speaker  greatly  regretted  that  the  Com- 
ssioners  had  not  proposed  to  use  the  surplus  fees  of  the  Medical 
culty  to  the  creation  of  new  chairs,  and  to  increasing  the  teaching 
wer,  and  the  opportunity  and  machinery  for  research  in  that  Faculty, 
'he  report  of  the  Finance  Committee  was  next  considered.  This  report 
merely  criticised  some  of  the  proposals  of  the  Commissioners,  especially 
it  in  which  it  was  proposed  to  find  salaries  for  the  non-medical  chairs 
t  of  fees  earned  in  the  Medical  Faculty. 

1r.  D.  D.  Buchan,  S.S.C.,  moved,  and  Dr.  Daniel,  Advocate,  seconded  the 
option  of  this  report. 


Association  for  Promotion  of  Reform  in  Medical  Education. 
The  Financial  Ordinances  of  the  Universities  Commission, 
e  Association  for  Promotion  of  Reform  in  Medical  Education  have 
idea  vigorous  protest  against  the  new  financial  ordinances  of  the  Com- 
ssion.  Objection  is  taken  “to  the  proposal  to  form  a  fee  fund  eom- 
>n  to  all  the  faculties,  the  effect  of  which  would  be  to  apply  medical 
ss  fees  to  the  support  of  chairs  unconnected  with  medicine.”  The 
dical  School  ought  to  have  the  first  claim  on  its  own  fees  for  the  estab- 
hraent  of  new  professorships  and  lectureships,  and  for  laboratories, 
tseums,  and  research  without  prejudice  to  its  claims  for  a  due  share  of 
;  general  University  funds.” 

'he  Association  greatly  regrets  that  the  Medical  Faculty  of  the  Uni- 
sity  had  entirely  failed  to  point  out  to  the  Commission  the  need  for 
ire  teachers,  more  subjects,  better  appliances,  and  the  endowment  of 
search. 

ifter  recapitulating  twelve  of  its  suggestions  formerly  made  to  the 
omission,  the  Association  goes  on  to  say  that  under  the  Commis- 
ners’  scheme  few,  if  any,  of  these  most  urgent  medical  reforms  can  be 
Tied  out,  and  the  opportunity  of  devoting  any  part  of  the  medical 
ss  fees  to  sucn  purposes  appears  about  to  be  lost.  Even  on  financial 
rands  the  Commissioners’  proposals  are  likely  to  fail,  since  the  medical 
ss  fees  on  which  they  rely  will  prove  inadequate.  They  are  already 
ow  the  limit  at  which  they  can  possibly  achieve  what  is  expected  of 
:m. 

'urther,  the  Association  disagrees  with  the  principle  of  fixing  by 
finance  the  salaries  of  professors.  That  ought  to  have  been  left  to  the 
iversity  Court.  Particularly  the  Association  objects  to  the  “  maximum 
fit”  of  salary,  since  it  holds  that  a  professor  ought  to  be  encouraged 
a  material  interest  in  his  personal  success,  due  care,  of  course,  being 
en  to  prevent  overcrowding  of  classes. 

he  Association  draws  the  attention  of  the  Commissioners  to  the  fact 
t  professors  nominated  by  the  Crown  after  April  6th,  1862,  were  ap- 
nted  subject  to  any  changes  that  might  be  made  in  their  position  and 
oluments  by  the  Commission  now  sitting  ;  and  in  the  Act  of  1889  such 
ifessors  are  classed  along  with  professors  appointed  after  the  Act. 

?  Commissioners  have  disregarded  all  this,  and  it  seems  unjust  to  the 
iversity  as  a  whole  to  refuse  it  the  benefit  of  an  immediate  retrench¬ 
es  in  an  admittedly  excessive  salary,  a  benefit  which  the  prudence  and 
esight  of  the  Crown  were  intended  to  secure. 

Mention  is  drawn  to  the  fact  that  no  regulations  are  given  regarding 
chair  of  Clinical  Medicine,  which  is  under  the  dual  control  of  the 
dical  Faculty  and  the  infirmary  managers.  The  existing  arrangements 
these :  Certain  wards  in  the  Royal  Infirmary  are  set  apart  for  uni- 
sity  teaching,  a  clinical  lecture  theatre  is  provided,  the  Medical 
ralty  appoints  certain  of  its  number  to  act  as  physicians  to  these 
rds,  to  give  clinical  teaching,  and  formal  clinical  lectures.  The  Pro- 
rars  of  Practice  of  Physic,  Materia  Medica,  Pathology,  and  Gynaecology 
present  perform  this  duty.  In  times  past  the  Professors  of  Physiology 
1  Medical  Jurisprudence  have  acted  in  this  capacity.  In  the  future 
hably  the  Professor  of  Pathology  will  not  act,  while  the  subject  of 
lecology,  on  which  the  Professor  of  Obstetrics  lectures,  has  become  a 
gical  speciality,  and  is  in  a  false  and  anomalous  position  in  its  present 
ce  in  medical  wards.  Students  are  compelled  for  graduation  to  attend 


this  clinical  medicine  class,  and  pay  special  fees  for  it;  these  fees  (about 
£1,200)  the  Commissioners  have  allocated  to  the  proposed  central  fee 
fund,  but  have  made  no  proposal  for  remunerating  the  Professors  of 
Clinical  Medicine,  nor  have  they  ai’ranged  who  is  to  appoint  these  pro¬ 
fessors.  It  is,  moreover,  believed  that  the  infirmary  managers  have 
certain  powers  of  veto  over  the  arrangements  made  by  the  Medical 
Faculty. 

Finally,  the  Association  regrets  that  no  provision  is  made  for  new 
chairs  in  the  Faculty  of  Medicine,  nor  for  the  new  lectureships  which 
are  necessary ;  and  the  importance  of  research  meets  no  recognition  in 
the  new  Ordinance.  Yet  if  the  University  of  Edinburgh  is  to  have  the 
lead  or  even  to  hold  her  own  in  the  medical  and  scientific  world  it  would 
be  difficult  to  exaggerate  the  vast  importance  of  research.  The  Associa¬ 
tion  is  disappointed  that  the  Commissioners  have  not  taken  a  broader 
view  of  the  actual  and  prospecive  requirements  of  the  University  School 
of  Medicine  in  these  essential  particulars. 


UNIVERSITY  OF  ABERDEEN. 

Fees  in  Medicine.— At  a  meeting  of  the  Aberdeen  University  Court  on 
March  14th,  on  the  motion  of  Professor  Stephenson,  seconded  by  Pro¬ 
fessor  Hay,  it  was  agreed  that  the  tee  payable  for  the  degrees  of  M.B.  and 
C.M.  be  apportioned  among  the  various  divisions  of  the  examinations  as 
follows:  First,  Second,  and  Third  Divisions,  five  guineas  each;  Fourth 
Division,  seven  guineas. 


MASON  COLLEGE,  BIRMINGHAM  (WITH  QUEEN’S  FACULTY  OF 

MEDICINE). 

Mr.  Oliver  Pemberton,  F.R.C.S.,  Trustee  and  President  of  the  Council, 
took  the  chair  at  the  twenty-second  annual  meeting  of  the  trustees  on 
March  23rd.  In  order  to  comply  with  the  wishes  of  his  colleagues  on  the 
governing  body  that  he  should  preside  over  their  deliberations  during 
the  ensuing  year,  Mr.  Pemberton  resigned  his  position  as  Queen’s  Co¬ 
professor  of  Surgery.  The  Council  signified  their  acceptance  of  the 
resignation  in  the  following  terms:  “That  in  accepting  Mr.  Oliver  Pem¬ 
berton’s  resignation  of  the  Chair  of  Surgery,  the  Council  desire  to  record 
their  sense  of  the  great  value  of  his  services  to  the  Birmingham  School 
of  Medicine  for  the  long  and  unbroken  period  of  nearly  thirty  years,  as  a 
College  and  clinical  teacher,  and  particularly  as  Professor  of  Surgery  for 
twenty-five  years.  The  Council  hereby  express  their  strong  desire  that 
Mr.  Pemberton  will  consent  to  accept  the  position  of  an  Emeritus  Pro¬ 
fessor  of  Surgery  in  the  College,  in  order  that  by  this  mark  ofweP- 
deserved  recognition  and  distinction  his  name  may  still  remain  connected 
with  the  medical  school  with  which  he  has  been  for  many  years  so  inti¬ 
mately,  usefully,  and  honourably  associated.” 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  March,  1893.  The  following  candidates  passed  in 
Surgery. — H.  H.  P.  Cotton,  Westminster  Hospital;  E.  C.  Drake,  West¬ 
minster  Hospital;  .1.  Edwards,  London  Hospital;  M.  Ferguson, 
Bellevue  College,  New  York;  G.  L.  Godwin,  Edinburgh:  E.  A. 
Grafton,  Montreal;  J.  M.  James,  St.  Thomas’s  Hospital;  H.  W. 
Joyce,  King's  College:  W.  S.  Newton,  London  Hospital;  E.  B. 
Pellatt,  Royal  Free  Hospital ;  W.  II.  Reed,  King’s  College  ;  W.  J. 
Rogers,  St.  Bartholomew's  Hospital ;  E.  White,  Bristol ;  E.  Williams, 
London  Hospital. 

Medicine,  Forensic  Medicine,  and  Midwifery.— A.  H.  Bygott,  Queen’s  Col¬ 
lege,  Birmingham  ;  E.  A.  Grafton,  Montreal ;  G.  P.  L.  Gregory, 
Queen’s  College,  Birmingham  ;  E.  Johnstone,  Owens  College.  Man¬ 
chester  ;  A.  E.  Kennedy,  London  Hospital;  W.  Turner,  King’s 
College. 

Medicine  and  Midwifery.— R.  W.  Prentice,  King’s  College. 

Medicine..— E.  C.  Adams,  St.  Bartholomew’s  Hospital ;  H.  T.  Dufton,  St. 
Bartholomew’s  Hospital;  W.  S.  Newton,  London  Hospital;  W.  E. 
Pain,  Guv’s  Hospital  ;  A.  B.  Sturges,  Yorkshire  College,  Leeds. 
Forensic  Medicine  and  Midwifery.— D.  Berne,  Royal  Free  Hospital ;  E.  B. 
Pellatt,  Royal  Free  Hospital. 

Forensic  Medicine.— H.  S.  Chavasse,  Birmingham  and  St.  Mary’s  Hos¬ 
pital  ;  B  J.  Macaulay,  Middlesex  Hospital  ;  A.  J.  Petyt,  Cambridge 
University  and  Leeds  ;  E.  Williams,  London  Hospital. 

Midu'ifery.  —  M.  Ferguson,  Bellevue  College,  New  York  ;  T.  M.  Nair, 
Madras,  Edinburgh,  and  St.  Mary’s  Hospital;  F.  S.  Park,  Liverpool 
and  Edinburgh  ;  W.  J.  Rogers,  St.  Bartholomew's  Hospital. 

To  Messrs.  Berne,  Chavasse,  Cotton,  Drake,  Godwin,  Grafton,  James, 
Joyce,  Kennedy,  Newton,  Park,  Turner,  White,  and  Williams,  was 
granted  the  diploma  of  the  Society,  entitling  them  to  practise  Me¬ 
dicine,  Surgery,  and  Midwifery. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


ALCOHOL  IN  METROPOLITAN  ASYLUMS. 

A  remarkable  contrast  has  been  presented  in  a  comparison  drawn  by  a 
non-medical  journal  between  the  expenditure  on  intoxicants  in  the 
asylums  under  the  Metropolitan  Asylums  Board  and  those  managed  by 
the  London  County  Council.  It  is  pointed  out  that  while  the  rate  per 
head  is  18s.  2fd.  at  Leavesden,  17s.  9d  at  Caterham,  and  7s.  21  d.  at  Darenth, 
all  controlled  by  the  Board,  it  is  only  Id.  at  Banstead,  yd.  at  Canehill,  1  |d. 
at  Colney  Hatch,  and  ijd.  at  Hanwell.  In  other  words,  there  is  an  average 
cost  under  the  Council  of  but  id.  per  inmate,  compared  with,  under  the 
Board,  14s.  4d.  per  inmate.  This  extraordinary  difference  cannot  but 
arouse  deep  interest  in  the  members  of  the  medical  staffs  of  all  these 
asylums.  _ 


BIRMINGHAM  CITY  INFECTIOUS  HOSPITAL. 

The  Birmingham  City  Council  have  decided  to  spend  £30,000  in  the  en¬ 
largement  of  the  Birmingham  City  Infectious  Hospital. 
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Dr.  J.  P.  Freyer,  Civil  Surgeon  of  Moradabad,  will  repre¬ 
sent  the  Indian  Medical  Service  at  the  forthcoming  Inter¬ 
national  Medical  Congress  in  Rome. 

Lord  Mount  Stephen  and  Sir  Donald  Smith  have,  says  a 
Dalziel  telegram  from  Montrtal,  just  given  a  million  dollars 
to  the  Royal  Victoria  Hospital,  in  addition  to  the  million 
given  six  years  ago. 

The  Prussian  Cultus  Minister  has  decided  to  establish  a 
Bacteriological  Institute  in  connection  with  the  University 
of  Bonn.  Dr.  Frosch,  assistant  in  the  Berlin  Institute  for  the 
study  of  infectious  diseases,  has  been  appointed  director.  A 
similar  institute  is  to  be  established  at  Danzig. 

Bequests.— The  Royal  National  Hospital  for  Consumption 
at  ATentnor,  has  received  a  gift  of  £1,000  from  Mr.  F.  C.  Nunn 
and  Mr.  P.  J.  Nunn,  in  memory  of  their  father,  the  late  Mr. 
Crumpton  JohnNunn  of  Sydenham  and  Melbourne  (Australia), 
who  took  a  deep  interest  in  the  welfare  of  the  hospital,  and 
held  the  office  of  deputy- chairman  of  the  board  of  manage¬ 
ment. 

Vacation  Course  in  Bacteriology. — We  are  requested  to 
state  that,  by  an  error,  the  London  Post-Graduate  Vacation 
Course  was  announced  to  be  held  in  the  Bacteriological 
Laboratory  of  King’s  College  on  April  11th.  The  class  will 
commence  on  April  17th,  and  will  be  held  every  morning 
from  11  to  1  p.m.,  except  Saturdays.  This  course  has  been 
arranged  at  the  request  of  the  Committee  of  the  London  Post- 
Graduate  Course  to  suit  those  practitioners  who  are  unable 
to  leave  their  duties  for  a  longer  period  than  a  fortnight. 

“  Artificial  Protoplasm.” — At  the  last  meeting  of  the 
Royal  Microscopical  Society,  Dr.  W.  H.  Dallinger  criticised 
Professor  Biitschli’s  theories  and  experiments  as  to  so-called 
“  artificial  protoplasm.”  The  forms  produced  could  not  be 
regarded  as  in  any  way  allied  to  living  matter ;  they  were 
obviously  only  foams,  and  what  appeared  under  a  low  power 
to  be  so  like  tissue  was  seen  under  a  high  power  to  be  merely 
collections  of  minute  bubbles.  The  movements  observed  were 
attributable  to  differences  in  surface  tension,  and  their  study 
would  no  doubt  help  to  the  understanding  of  some  of  the 
mechanical  properties  of  protoplasm ;  this  was  the  utmost 
which  could  be  said. 

The  annual  report  of  the  Home  Hospitals  Association 
states  that  there  have  been  412  applications  for  admission 
into  the  institution,  and  302  admissions.  Some  applications 
had  to  be  refused  owing  to  want  of  room.  Sixty-six  medical 
men  had  had  patients  in  the  hospital  in  1892,  and  all  had 
expressed  themselves  satisfied  with  the  attention  and  care 
their  patients  had  received  from  the  nursing  staff,  and  all  the 
patient*  without  exception  had  signified  their  appreciation 
and  thanks  for  the  treatment  that  they  had  experienced. 
The  Committee  had  made  special  efforts  during  the  year  to 
admit  patients  of  limited  means,  and  for  this  purpose  had 
given  the  lady  superintendent  power  to  lower  the  charge  for 
rooms  in  certain  deserving  cases. 

Nottingham  Medico-Chirurgical  Society. — A  meeting  of 
this  Society  was  held  on  March  15th;  Mr.  R.  C.  Chicken, 
President,  in  the  chair.  Mr.  Anderson  showed  a  girl,  aged  8, 
whose  left  kidney  he  had  extirpated  for  tubercle  ;  and  a  boy, 
aged  10,  after  removal  of  the  vermiform  appendix  for  recur¬ 
rent  attacks  of  typhlitis.  Dr.  Handford  read  notes  on  six 
cases  of  dysentery.  Four  cases  recovered,  and  in  two  which 
died  extensive  ulceration  of  the  colon  was  found.  He  did  not 
advocate  treatment  by  opium  or  enemata ;  the  most  useful 
drugs  in  his  hands  were  pernitrate  iron,  quinine,  and  bis¬ 
muth.  Dr.  Cattle  read  notes  on  a  case  of  joosMiemiplegic 
chorea.  Specimens  were  shown  by  Mr.  Anderson  and  Dr. 
Handford. 

The  National  Health  Society. — The  annual  meeting  of 
the  National  Health  Society  took  place  on  March  8th,  at  the 
Committee  Room,  53,  Berners  Street.  The  secretary’s  report 
for  1892  showed  great  vitality  in  the  work  of  the  Society,  and 
a  large  increase  in  that  portion  of  it  connected  with  the 
county  councils.  Lady  Baker,  of  Rawston,  was  eloquent  in 
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her  praises  of  the  ability  of  the  Society’s  lady  lecturers  wh 
had  visited  Dorsetshire,  Miss  Brancker  and  Miss  Henriett 
Kenealy  having  attracted  large  mixed  audiences  varying  i 
number  from  30  to  300.  The  chairman,  Mr.  Ernest  Harl 
pointed  out  the  work  of  the  Society  with  regard  to  the  prt 
vention  of  an  inroad  from  the  much-prevented  cholera  ep 
demic,  and  condemned  the  proposed  plan  of  a  cholera  hospitf 
on  the  Thames,  cholera  being  a  water-borne  disease.  H 
explained  that  all  precautions  taken  to  avoid  the  cholei 
would  also  be  useful  in  the  prevention  of  other  zymoti 
diseases,  and  therefore  productive  of  the  best  results.  Mis 
Louisa  Twining,  one  of  the  first  members  of  the  Society,  wh 
has  watched  its  growth  during  twenty  years,  spoke  of  th 
daily-increasing  interest  shown  by  the  masses  in  all  matter 
relating  to  health  and  sanitation.  In  former  years  shewa 
an  active  worker  amongst  the  London  poor,  and  now  in  he 
country  home  she  still  finds  much  to  be  done  for  the  col 
tagecs. 

A  Censure  instead  of  a  Conviction.— An  inquest  m 
lately  held  in  York  on  the  body  of  a  woman  who  had  die 
suddenly  whilst  taking  some  medicine  prescribed  for  her  b 
a  herbalist.  She  went  to  him  for  dropsy  and  breathlessnesi 
and  so  presumably  had  some  heart  disease,  and  he  saidh 
advised  her  to  go  to  a  doctor,  but  when  she  said  she  could  nc 
afford  it,  he  prescribed  for  her  an  infusion  of  digitalis,  broou 
and  other  things.  She  died  from  syncope,  and  though  < 
course  this  is  a  common  occurrence  in  heart  disease  the  ev 
dence  went  to  show  that  it  was  probably  due  to  the  digitalis 
which,  as  is  well  known,  ought  not  to  be  used  without  carefi 
supervision  in  such  cases.  The  presumption  against  th 
treatment  was  immensely  strengthened  when  an  analysis  ( 
the  medicine  revealed  the  fact  that  the  dose  of  digitalis  wa 
just  six  times  the  maximum  strength  ordered  in  the  Britis 
Pharmacopoeia,  and  the  jury  returned  a  verdict  that  death  ws 
due  to  the  administration  of  digitalis,  and  severely  censure 
the  herbalist,  who  may  think  himself  very  fortunate  if  he  doe 
not  yet  find  himself  charged  with  manslaughter. 

Medical  Members  of  the  Spanish  Cortes. — At  the  geners 
election  which  has  just  taken  place  in  Spain,  ten  medics 
men  were  returned  to  the  Cortes.  Among  these  two,  Xtr: 
Baselga  and  Camison,  are  medical  officers  of  the  Spanis 
army ;  two,  Dr.  Castillo,  editor  of  La  Andalucia  Medica,  an 
Dr.  Angel  Pulido,  a  well-known  writer,  are  connected  wit 
medical  journalism;  two.  Drs.  Enriquez  and  Taboado,  ai 
directors  of  bathing  establishments  ;  one,  Dr.  Sanmartin,  is 
professor  in  the  University  of  Madrid ;  and  one,  Dr.  Esquerdi 
is  a  hospital  physician.  Dr.  C.  M.  Cortezo,  one  of  the  editoi 
of  the  Siglo  Medico ,  was  one  of  the  defeated  candidates.  Thei 
are  at  present  only  two  medical  senators,  but  at  the  fort! 
coming  elections  to  the  Upper  Chamber  of  the  Spanish  Legi: 
lature  several  members  of  the  profession  intend  to  stant 
Among  these  are  Dr.  Basilio  Sanmartin,  the  Marquis  d( 
Busto,  Drs.  Cortejarena,  Amalio  Gimeno,  Martinez  Pachecj 
Puerta,  Justo  Martinez,  Callega,  and  Tejdiro. 

Deaths  in  the  Profession  Abroad.— Among  the  raembei 
of  the  medical  profession  in  foreign  countries  who  have  n 
cently  died  are  Dr.  Friedmann,  a  well-known  Austrian  balne< 
therapeutist,  aged  60 ;  Dr.  W.  W.  Dawson,  trustee  and  E: 
President  of  the  American  Medical  Association,  and  soir 
time  Professor  of  Surgery  in  the  Medical  College  of  Ohi< 
aged  64  ;  Dr.  Casimiro  Roure  y  Boffil,  a  surgeon  in  the  Spanis 
army,  who  was  sent  to  Rio  Janeiro  by  the  Spanish  Goven 
ment  to  study  Dr.  Domingo  Freire’s  investigations  on  yello 
fever,  and  author  of  a  work  on  that  disease  ;  Dr.  W.  B.  Davi 
for  many  years  Professor  of  Materia  Medica  in  the  Mian 
Medical  College,  and  a  Director  of  the  Cincinnati  Universit. 
aged  60 ;  Baron  de  Lavradio,  Perpetual  President  of  :  th 
Acadamia  Nacional  de  Medicina  of  Rio  de  Janeiro ;  Dr.  C.  1 
Hey  wood,  a  well-known  practitioner  of  New  York,  and  former! 
one  of  the  visiting  physicians  of  St.  Luke’s  Hospital  in  thi 
city,  aged  60  ;  and  Dr.  John  J.  Craven,  who,  as  Brigade-Su 
geon,  accompanied  General  Sherman  on  his  famous  march  j 
the  sea,  and  afterwards  attended  Jefferson  Davis  when  tl. 
latter  was  a  prisoner  of  war,  aged  71.  In  1846  Dr.  Crave 
constructed  the  telegraph  line  from  New  York  to  Philaae 
phia ;  at  that  time  the  difficulty  arose  of  overcoming  tl 
grounding  of  the  wires  at  the  poles  ;  and  it  was  he  who  fir 
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*d  the  now  familiar  glass  insulators.  The  idea  of  the  cable  is 
d  to  have  also  originated  with  Dr.  Craven,  and  he  first  pro¬ 
sed  the  submersion  of  telegraph  wires. 

'estimonial  to  Dr.  R.  L.  Bowles. — A  distinguished 
hering  assembled  on  March  11th,  at  the  Winter  Gardens, 
Ikestone,  to  present  Dr.  R.  L.  Bowles  with  a  testimonial  on 
*  occasion  of  his  leaving  Folkestone,  after  thirty-six  years 
practice  in  that  town.  The  presentation  consisted  of 
/er  plate,  costing  about  £300.  The  money  was  subscribed 
the  inhabitants  of  Folkestone  and  East  Kent.  The  Mayor, 
presenting  the  testimonial,  together  with  an  illuminated 
Iress  signed  by  several  hundreds  of  subscribers,  briefly 
tched  Dr.  Bowles’s  useful  career  in  Folkestone.  He  corn- 
need  with  the  time  when  Dr.  Bowles  was  appointed 
istant-physician  to  the  Victoria  Hospital,  which  then  only 
itained  two  beds.  He  proceeded  to  describe  the  progress 
,he  institution,  which,  under  Dr.  Bowles’s  fostering  care, 

1  now  developed  into  a  fine  hospital  of  thirty  beds,  treat- 
hundreds  of  patients  annually,  and  having  a  resident 
lse-surgeon.  He  further  mentioned  that  Dr.  Bowles  him- 
;  had  subscribed  over  £500  to  the  funds  of  the  hospital, 
it  he  traced  the  large  share  which  Dr.  Bowles  had  in  the 
elopment  of  the  sanitary  arrangements  of  the  town  before 
days  of  skilled  medical  officers  of  health,  and  when  sani- 
7  reforms  were  new,  and  supposed  to  be  the  fads  of  a  few. 
Bowles,  in  reply,  expressed  his  gratification  at  the  pre- 
ce  of  such  a  large  number  of  old  friends  from  all  parts  of 
at,  who  had  come  together  to  do  him  honour.  He  assured 
m  that,  though  he  was  leaving  Folkestone,  still  his  heart 
sympathy  would  always  be  with  the  town  in  which  he 
t  made  so  many  friends. 


MEDICAL  VACANCIES, 
he  following  vacancies  are  announced  : 

TON  INFIRMARY  AND  DISPENSARY.— Senior  House-Surgeon; 
loubly  qualified ;  age  not  to  exceed  30.  Salary,  £120  per  annum,  with 
urnished  apartments,  board,  and  attendance.  Applications  to  Peter 
ievan,  Esq.,  Honorary  Secretary,  12,  Acresfield,  Bolton,  by  March 
:8th. 

GHTON  THROAT  AND  EAR  HOSPITAL,  23,  Queen’s  Road,  Brighton. 
-Non  resident  House-Surgeon.  Salary  at  the  rate  of  £50  per  annum. 
Applications  to  the  Secretary  by  March  29th. 

NTSHIRE  DISPENSARY,  Bagills  Street,  Holywell.— Resident  House- 
lurgeon.  Salary,  £120  per  annum,  with  furnished  house,  rent,  and 
taxes  free,  also  coal,  light,  water,  and  cleaning,  or  in  lieu  thereof  £20 
ter  annum.  Applications  to  William  Tlios.  Cole,  Secretary,  by  April 
1th. 

ERAL  HOSPITAL,  Birmingham.— Assistant  House-Surgeon.  Board, 
•esidence,  and  washing  provided.  Applications  to  Howard  J.  Collins, 
douse  Governor,  by  April  1st. 

ERAL  HOSPITAL,  Birmingham.— Assistant  Surgeon.  Honorarium, 
1100  per  annum.  Applications  to  Howard  J.  Collins,  House  Governor, 
>y  April  1st. 

ERAL  HOSPITAL,  Birmingham.— Pathologist.  Salary,  £120  per 
nnum.  Applications  to  Howard  J.  Collins,  House  Governor,  by 
ipril  1st. 

ERAL  INFIRMARY  AT  GLOUCESTER  AND  THE  GLOUCESTER- 
HIRE  EYE  INSTITUTION.  —  House-Surgeon,  doubly  qualified, 
•alary,  £100  per  annum,  with  board,  lodging,  and  washing.  Applica- 
ions  to  the  Secretary  by  April  12th. 

MORGANSHIRE  AND  MONMOUTHSHIRE  INFIRMARY,  Cardiff  — 
assistant  House-Surgeon.  Appointment  for  six  months.  Board, 
odging,  and  washing  provided.  Applications  to  George  T.  Colman, 
ieeretary  and  General  Superintendent,  by  March  3lst. 

PITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
irompton.— House-Physicians.  Applications  to  the  Secretary  by 
pril  13  th. 

JAM  INFIRMARY,  South  Shields.— Two  House-Surgeons  (Senior 
nd  Junior),  doubly  qualified.  Salaries  :  Senior,  £60,  rising  by  £5  in- 
talments  to  £70  per  annum  ;  Junior,  £50  per  annum;  each  with  board 
nd  residence.  Applications  to  James  R.  Wheldon,  Secretary,  74, 
ling  Street,  South  Shields,  by  April  4th. 

'H  HOSPITAL.— House-Physician,  House-Surgeon,  and  Surgeon  for 
ae  Outdoor  Department.  Appointments  for  six  months,  and  the 
alary  attached  to  each  office  is  at  the  rate  of  £50  per  annum,  with 
oard.  Applications  to  Mr.  George  V.  Mann,  Secretary,  33,  Bernard 
treet,  Leith,  by  March  31st. 

3N  COLLEGE,  Birmingham.— Co-Professor  of  Surgery.  Applications 
G.  H.  Morley  by  April  15th. 

iONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC, 
’.ueen  Square,  Bloomsbury.  Physician,  Assistant-Physician,  and 
egistrar  and  Pathologist.  An  honorarium  of  fifty  guineas  is  attached 
J  the  latter  office.  Applications  to  B.  Burford  Rawlings,  Secretary 
od  Director,  by  March  30th. 

HOSPITAL  FOR  WOMEN,  144,  Euston  Road,  N.W. — Qualified 
ledical  woman  as  Clinical  Assistant.  Appointment  for  six  months, 
pplications  to  Margaret  M.  Bagster,  Secretary,  by  March  27th. 


PONTEFRACT  GENERAL  DISPENSARY  AND  ACCIDENT  WARD, 
Pontefract.— Medical  Officer;  doubly  qualified.  Salary,  £130  per 
annum,  with  furnished  rooms,  fire,  lights,  and  attendance.  Applica¬ 
tions  to  Percy  P.  Wood,  Secretary,  by  April  7th. 

RADCLIFFE  INFIRMARY,  Oxford.— House-Surgeon,  doubly  qualified. 
Salary,  £30  per  annum,  with  board,  lodging,  and  washing.  Applica¬ 
tions  to  the  Secretary  by  April  7th. 

ROYAL  COLLEGE  OF  PHYSICIANS,  Pall  Mall,  East,  S.W.-Milroy  Lec¬ 
turer.  Applications  to  the  Registrar  by  April  5th. 

SHEFFIELD  CHILDREN’S  HOSPITAL  (East  End  Branch),  Sheffield  — 
House-Surgeon  ;  doubly  qualified.  Salary,  £70  per  annum,  with 
board,  lodging,  and  washing.  Applications  to  the  Honorary  Secretary 
by  March  30th. 

RICHMOND  DISTRICT  ASYLUM,  Dublin.-Tliird  Assistant  Medical 
Officer  and  Pathologist,  doubly  qualified,  unmarried,  and  not  more 
than  30  years  of  age.  Salary,  £100  per  annum,  with  furnished  apart¬ 
ments  and  other  allowances,  valued  collectively  at  £99  15s.  5d.  Appli¬ 
cations  to  the  Medical  Superintendent  by  April  4th. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road.— Senior  Resident  Medical 
Officer,  doubly  qualified.  Salary,  £100  per  annum,  with  board,  resi¬ 
dence,  and  washing;  also  Junior  Resident  Medical  Officer,  board 
residence,  and  washing  provided.  Applications  to  Conrad  W.  Thies’ 
Secretary,  by  April  17tli.  '  ’ 

ROYAL  HOSPITAL  FOR  CHILDREN  AND  WOMEN,  Waterloo  Bridge 
Road,  S  E.— Resident  Medical  Officer.  Salary,  £70  per  annum  with 
board,  lodging,  etc.  Applications  to  the  Secretary  by  March  28th 

ROYAL  HOSPITAL  FOR  SICK  CHILDREN,  Glasgow.-Assistant  House- 
Surgeon.  Salary,  £30  per  annum,  with  board  and  washing.  Applica¬ 
tions  to  M.  P.  Fraser,  91,  West  Regent  Street,  Glasgow,  by  March  31st. 

SUNDERLAND  INFIRMARY.— Honorary  Surgeon.  Applications  to  the 
Chairman  of  the  Medical  Board  by  April  6th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Surgeon  • 
appointment  for  six  months.  Board  and  lodging  provided.  Applica¬ 
tions  to  R.  J.  Gilbert,  Secretary-Superintendent,  by  March  22nd. 
Election  on  March  27th. 

UNIVERSITY  COLLEGE.  Bristol  (Medical  School).— Medical  Tutor.  Sti¬ 
pend,  £125  per  annum.  Applications  to  E.  Markham  Skerritt,  M.D. 
Dean,  by  April  5th. 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Hull.— Resident  Medical 
Officer.  Salary,  £50  per  annum,  with  board,  rooms,  and  washing. 
Applications  to  J.  Travis  Cook,  Honorary  Secretary,  14,  Parliament 
Street,  Hull,  by  April  3rd. 

WEST  NORFOLK  AND  LYNN  HOSPITAL,  Lynn.— House-Surgeon  and 
Secretary.  Salary,  £80,  rising  to  £100  per  annum.  Applications  to  the 
Chairman  of  the  Weekly  Board  by  April  7th. 

WREXHAM  INFIRMARY  AND  DISPENSARY.-House-Surgeon.  Salary 
£80  per  annum,  with  furnished  room,  coal,  gas,  board,  and  attend¬ 
ance.  Applications  on  forms  to  be  obtained  from  the  Secretary  to 
Mr.  Geo.  Whitehouse,  Secretary,  27,  Regent  Street,  Wrexham,  bv 
March  30th. 

YORK  COUNTY  HOSPITAL. —Assistant  House-Surgeon,  doubly  qualified. 
Salary,  £40  per  annum,  with  board,  apartments,  and  washing.  Appli¬ 
cations  to  C.  E.  Pinfold,  Secretary,  by  March  30th. 


MEDICAL  APPOINTMENTS. 

Alexander,  Frederick  William,  L.R.O.p.Edin.,  M.R.C.S.Eng.,  appointed 
Medical  Officer  of  Health  for  the  Bromley  and  Poplar  Districts. 

Ballance,  H.  Stanley,  M.B.,  B.S.Lond,  M.R.C.S.,  L.R.C.P.,  appointed 
House-Physician  to  the  General  Lying-in  Hospital,  York  Road, 
Lambeth. 

Beveridge,  A.  T.  G.,  M.B.,  C.M.Aberd.,  reappointed  Medical  Officer,  Aber¬ 
deen  Dispensary. 

Broadhurst,  Henson  C.,  M.R.C.S.,  L.R.C.P.Lond.,  L.S.A.,  appointed 
Resident  Clinical  Assistant  to  the  St.  Marylebone  Infirmary,  Notting 
Hill,  vice  G.  Thornton,  M.D.,  resigned. 

Brodrick,  C.  C..  L.R.C.P.,  L.R.C.S.,  L.M.Edin.,  reappointed  Medical 
Officer  of  Health  for  the  Tavistock  Rural  Sanitary  District. 

Burdwood.  James  Watson,  L.F.P.S  G.  L.S.A.Lond.,  Mem.  San.  Institute, 
reappointed  Medical  Officer  of  Health  for  the  Bourne  Rural  Sanitary 
District. 

Clegg,  Walter,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  of 
Health  for  the  Boston  Urban  Sanitary  District. 

Collingridge,  William,  B. A. Cantab.,  M.D.,  D.P.H.,  M.R.C.S.,  reappointed 
Medical  Officer  of  Health  for  the  Port  of  LondoD. 

Davidson,  J.  Mackenzie,  M.B.,  C.M.Aberd.,  reappointed  Ophthalmic  Sur¬ 
geon  of  the  Aberdeen  Hospital  for  Sick  Children. 

Davies,  John  William,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed  Medical 
Officer  of  Health  for  the  Ebbw  Vale  Urban  Sanitary  District. 

De  Lessert,  A.  A.,  L.D.S.,  L.R.C.S.I.,  reappointed  Dental  Surgeon  of  the 
Aberdeen  Hospital  for  Sick  Children. 

Findlay,  George,  M.D.  Aberd,  appointed  Deputy  Medical  Officer  of 
Health  for  the  Shipston-on-Stour  Rural  Sanitary  Authority. 

Flower,  Frederick  J.,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer 
of  Health  for  the  Warminster  Urban  Sanitary  District. 

Frossard,  E.  E..  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Medical  Officer  for 
the  Bishop  Lydeard  Sanitary  District  of  the  Taunton  Union. 

Garden,  R.  J.,  M.D.,  C.M.Aberd.,  reappointed  Surgeon  of  the  Aberdeen 
Hospital  for  Sick  Children. 

Gibson,  George  J.,  M.D.Q.U.I.,  M.Ch.,  appointed  Medical  Officer  of  the 
“  Loyal  Ebrington  ”  Lodge  of  Oddfellows,  Totnes. 

Gordon,  John,  M.D.,  C.M.Aberd.,  reappointed  Assistant-Surgeon  of  the 
Aberdeen  Hospital  for  Sick  Children. 
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Hamilton,  Archibald  Alex.,  L.R.C.P.,  L.R. C.S.Edin.,  reappointed  Medical 
Officer  of  Health  for  Crowle. 

Harvey,  George,  L.R.C.P.Edin.,  L.R.C.S.I.,  reappointed  Medical  Officer 
of  Health  for  the  Matlock  Urban  Sanitary  District. 

Haswell,  John  Francis,  M.B.,  C.M.Edin  ,  reappointed  Medical  Officer  to 
the  Workhouse  of  the  Penrith  Union. 

Haycraft,  John  Berry,  D.Sc.Edin.,  M.D.,  appointed  Professor  of  Physi¬ 
ology  at  the  University  College  of  South  Wales. 

Hirst,  G.  S.  S.,  M.B.,  Ch.M.Edin.,  appointed  Deputy  Public  Vaccinator 
and  Medical  Officer  for  Bishopwearmouth  West. 

Hitchins,  Thomas  Henry,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical 
Officer  of  Health  for  the  Shipston  on-Stour  Rural  Sanitary  Authority. 

Hopson,  Montagu  F.,  L.D.S.Eng.,  appointed  Assistant  Dental  Surgeon  to 
Guy’s  Hospital. 

Horsfall,  Henry,  M.D.  St.  And.,  M.R.C.S.Eng..  reappointed  Medical  Officer 
of  Health  for  the  Bedale  Rural  Sanitary  District. 

Hughes,  Alfred  Wm.,  M.B.,  C.M.Edin.,  F.R.c.s.Eng.,  appointed  Professor 
of  Human  Anatomy  at  the  University  College  of  South  Wales. 

Hunter,  Wm.  Lovell,  M.D. Dub.,  B.Ch.,  D.P.H.Eng.,  reappointed  Medical 
Officer  for  the  Third  Sanitary  District  of  the  North  Bierley  Union. 

Kirkland,  Robert,  M.B.,  C.M.Glas.,  appointed  Honorary  Physician  to 
tbe  Cheltenham  General  Hospital,  vice  Francis  Cook,  M.D.Edin.,  re¬ 
signed. 

Knox,  J.  J.,  M.B.,  B.C.Camb.,  L.R.C.P.Lond.,  appointed  Medical  Officer 
for  the  Molesey  District  of  the  Kingston  Union,  vice,  Robert  Skimming, 
M.D.Edin.,  resigned. 

Lumsden,  George,  M.B.,  C.M.Glasg.,  reappointed  Medical  Officer  of  Health 
for  the  Pateley  Bridge  Rural  Sanitary  Authority. 

Macgregor,  A.,  M.D.,  C.M.Abei'd.,  reappointed  Assistant-Physician  of 
the  Aberdeen  Hospital  for  Sick  Children. 

Marshall,  Dr.  J.  Roderick,  appointed  Medical  Officer  of  Health  for  the 
Burgh  of  Bownes,  vice  Dr.  Sinclair,  resigned. 

Mason,  William,  L.R.C.P.,  L.R  C.S.Edin.,  reappointed  Medical  Officer  of 
Health  for  the  St.  Austell  Urban  Sanitary  District. 

Milner,  Arthur  Edward,  M.R.C.S.Eng.,  L. R.C.P.Lond.,  appointed  Phy¬ 
sician’s  Assistant  to  the  Bristol  General  Hospital. 

Peskett,  Arthur  William  Chalmers,  M.B.,  B.C.,  M.R.C.S.,  reappointed 
Medical  Officer  of  Health  for  Burnham. 

Phillips,  Wm.  Fleming,  M.B.,  C.M.Glasg.,  L.R.C.P.Edin.,  appointed  Medi¬ 
cal  Officer  of  the  Workhouse  of  the  St.  Austell  Union,  rice  Richard 
Frederick  Stephens,  M.R.C.S.Eng. .resigned. 

Pringle,  A.  G.,  M.R.C.S.,  L.R.C.P.,  appointed  Resident  Medical  Officer 
to  the  York  Dispensary,  vice  W.  H.  Cooper-Pattin,  B.A.,  M.D.,  re¬ 
signed. 

Roberts.  Edward  C.,  M.R.C.S.Eng.,  L.S. A.,  reappointed  Medical  Officer  of 
Health  for  Southgate. 

Rose,  George,  M.B.,  C.M.,  D.P.H.Aberd.,  reappointed  Chloroformist  of 
the  Aberdeen  Hospital  for  Sick  Children. 

Rothern,  Frank,  M.D.Edin.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
of  Health  for  Beeston,  Notts,  vice  James  Butler,  deceased. 

Shaw,  w.  w.,  M.R.C.S.,  appointed  Medical  Officer  of  the  Workhouse  of  the 
Fylde  Union. 

Snare,  Ernest,  L  R.C.P.Lond.,  L.S.  A.,  appointed  Honorary  Medical  Officer 
to  the  Cripples’  Home,  Marylebone  Road,  W. 

Stansfield,  T.  E.  K.,  M.B.,  C.M.Edin.,  appointed  Senior  Assistant  Medi¬ 
cal  Officer  to  the  London  County  Council’s  new  Asylum  at  Claybury, 
Woodford,  Essex. 

Stephenson,  W.,  M.D.,  F.R  C.S.Edin.,  appointed  Physician  of  the  Aber¬ 
deen  Hospital  for  Sick  Children. 

Stoner,  Harold,  L.D.S.Eng.,  appointed  Assistant  Dental  Surgeon  to  Guy’s 
Hospital. 

Trewby.  Lilian,  L.R.C.P.&S.E.,  L.S. A.,  appointed  Pliysician-in-Charge  to 
the  Dufferin  Hospital,  Shikarpur,  Sindh,  India. 

Trimble,  Robert.  M.D.Glasg.,  F.R.C.S. I.,  reappointed  Medical  Officer  of 
Health  for  Walton-le-Dale. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Medical  Society  of  London,  8.30  r.m.— Dr.  C.  E.  Beevor:  A  case  of 
Aphasia  due  to  a  Fall  on  the  Head.  Dr.  £’.  Hawkins : 
Croupous  Pneumonia  in  Children. 

TUESDAY. 

Royal  Medical  and  Chirurgical  Society,  8.30  r.m.— Mr.  Kendal 
Franks  :  On  Resection  of  the  Intestine  and  Immediate 
Suture  in  cases  of  Gangrenous  Hernia.  Mr.  W.  Bruce 
Clarke  :  Acute  Renal  Dislocation. 

Zoological  Society  of  London,  3,  Hanover  Square,  8.30  p.m. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

T he  charge  jor  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  Cd.,  which  sum  should  be  foncarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTH. 

Farquhar— On  March  19th,  at  Burbage,  Marlborough,  the  wife  of  James 
Farquhar,  M.D.,  of  a  daughter. 

DEATH. 

Manning.— On  March  20th,  at  Laverstock,  Salisbury,  Henry  Charles, 
eldest  son  of  Henry  John  Manning,  aged  34. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  Week’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  tht 
Editor,  429,  Strand,  W.C.,  London;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  Britisb 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communication? 
should  authenticate  them  with  their  names -of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  tc 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannoi 
under  any  circumstances  be  returned. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  othei 
Reports,  favour  us  with  duplicate  copies. 


Queries,  answers,  and  communications  relating  to  subjects  to  whirl 
special  departments  of  the  British  Medical  Journal  are  devoted  will  b 
sound  under  their  respective  headings. 

QUERIES. 


A  Member,  anxious  to  take  a  “land  cruise,”  would  be  glad  to  knov 
whether  or  no  he  could  hire  a  caravan  for  a  month  ;  on  what  terms,  etc 

Proposed  Tax  on  Medical  Men  in  Sierra  Leone. 

A  Correspondent  informs  us  that  there  is  a  proposal,  in  connectior 
with  a  new  municipal  Bill  in  Sierra  Leone,  to  impose  a  municipal  ta> 
on  medical  men  for  licence  to  practise  their  profession,  and  inquire: 
whether  such  a  tax  exists  in  Great  Britain. 

***  There  is  no  such  tax  in  this  country,  and.  beyond  the  fee  paid  t< 
the  General  Medical  Council  for  registration,  no  tax  of  any  kind  is  im 
posed  by  the  State  or  municipalities  on  medical  men  as  such.  We  saal 
be  glad  to  see  a  copy  of  the  proposed  Bil1. 


ANSWERS. 


J.  F.  D’A.— All  information  can  be  obtained  from  Mr.  F.  Addiscott 
Secretary  of  the  Medical,  Sickness,  Annuity,  and  Life  Assuranct 
Society,  21,  Dalmore  Road,  West  Dulwich,  S.E. 

Spes.— Having  made  a  diagnosis  negativing  scarlet  fever  at  the  time  whei 
the  patient  was  under  his  care,  our  correspondent  was  not  in  the 
slightest  degree  called  upon  to  follow  up  the  case,  or  to  report  it. 

Enquirer  will  find  particulars  as  to  Orotava,  Teneriffe,  in  A  Winte 
Trip  to  the  Fortunate  Islands,  by  Ernest  Hart,  published  by  Smith,  Elder 
and  Co.,  price  Is.,  and  in  a  recent  article  by  W.  Vignal,  D.Sc.,  publisher 
in  the  British  Medical  Journal  of  February  25th,  1893,  page  419. 

Dr.  Murrell’s  paper  on  “The  Action  of  Apomorphine  and  Apocodein 
with  Relerence  to  their  Value  as  Expectorants  in  the  Treatment  o 
Chronic  Bronchitis,”  was  published  in  the  British  Medica 
Journal,  February  28th,  1891.  It  was  probably  reprinted  in  th 

Medical  Bulletin. 

A.  H.— There  is,  we  apprehend,  nothing  “infamous  in  a  professiona 
respect  ”  in  the  conduct  of  a  person  who  abandons  the  profession  o 
medicine  for  business  pursuits  ;  and  a  change  of  name  is  legally  adrais 
sible  provided  it  is  made  bond  fide,  and  in  a  sufficiently  public  manuei 
Certain  diplomas  are  granted  on  the  understanding  that  their  holder 
do  not  engage  in  trade,  and,  of  course,  if  the  person  in  question  has  on 
of  these  he  is  in  duty  bound  to  renounce  it. 

Village  Nurses. 

Dr.  J.  Lee  Jardine  (Capel,  Surrey)  writes:  If  a  “Perplexed  Countr 
Doctor”  will  write  to  me,  I  shall  be  pleased  to  give  him  some  particr 
lars  of  the  scheme  of  nursing  the  poor  in  their  own  homes,  which  ha 
been  in  successful  operation  in  this  neighbourhood  for  the  past  te 
years. 

Appointment  of  Certifying  Factory  Surgeon. 

Subscriber.— Certifying  surgeons  under  the  Factory  Acts  are  appointe 
by  Her  Majesty’s  Chief  Inspector  of  Factories,  R.  E.  Sprague  Oran 
Home  Office,  Whitehall,  London.  The  Home  Secretary  has  also  tb 
power  to  make  an  appointment  if  he  thinks  fit  to  do  so,  but  he  seldoi 
exercises  this  power. 

Consulting  Room  Couch. 

M  B.  writes  :  With  reference  to  the  inquiry  for  “  a  cheap  consulting  rooi 
couch,  which  can  be  folded  up  when  not  in  use,”  I  think  “  A  Member 
cannot  do  better  than  apply  to  W.  Harris,  cabinet  maker,  Burnban 
Somerset,  who  makes  a  most  useful  “combination  surgical  chair  an 
couch”  in  either  pitch  pine  or  oak  as  desired,  which  can  be  folded  ir 
to  feet  x  2  feet  x  8  inches.  I  have  had  one  in  constant  use  for  tb 
last"four  years,  and  can  thoroughly  recommend  it  as  a  well  made  sui 
stantial  article. 
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An  Overdose  of  Paregoric. 

ray  be  that  the  chemist  referred  to  in  an  extract  from  a  Portsmouth 
iper  lias  infringed  the  provisions  of  the  Pharmacy  Acts  by  selling  a 
poison”  without  labelling  it  as  such,  and  the  matter  should  be 
rought.  to  the  notice  of  the  Pharmaceutical  Society ;  also  to  the  notice 
the  Society  of  Apothecaries,  the  report  primd  facie  disclosing  un- 
lalfiied  practice  as  a  medical  man. 

Local  Affections  of  the  Throat. 
eply  to  a  question  addressed  to  us  on  the  subject,  we  are  informed 
i at  effectual  deodorisation  of  iodoform  can  be  accomplished  by  means 
putting  a  tonga  bean  cut  into  two  halves  into  a  quantity  of  iodoform, 
id  leaving  these  for  about  twenty-four  hours.  Mr.  Lennox  Browne 
forms  us  that  he  uses  aristol  dissolved  in  ether,  and  employs  it  as  a 
ray ;  and  that  he  prefers  iodol  in  sterilised  olive  or  almond  oil. 

Street  Names. 

L  asks  advice  as  to  whether  he  can  compel  the  Kensington  Vestry 
remove  from  his  premises  a  receDtJy-painted  street  name.  The  87tli 
ction  of  the  Metropolitan  Local  Management  Act,  1862,  gives  express 
iwer  to  district  boards  and  vestries  from  to  time  to  cause  to  be 
inted  or  affixed  “on  a  conspicuous  part  of  some  house  or  building, 
or  near  each  end.  corner,  entrance,  or  other  convenient  part  of  any 
reet  in  their  paiish  or  district,  the  name  of  such  street,  and  renew 
eh  name  whenever  it  may  be  obliterated  or  defaced.”  There  is  no 
ovision  for  appeal  to  a  higher  authority  should  an  owner  or  house- 
qder  object  to  the  painting  or  affixing  of  the  name.  It  seems,  indeed, 
ver  to  have  been  contemplated  that  such  objection  would  arise. 

Vaccination  on  the  Leg. 

E.  Crew  (Alderley  Edge)  writes  :  in  answer  to  “  Cautious  ”  respecting 
ccination  on  the  leg  of  babies,  I  may  state  that  I  have  successfully 
erated  many  times  at  the  request  of  the  parents,  and  never  found  any 
awback  whatever  proceed  from  it— in  fact,  my  experience  has  been 
at  it  has  taken  in  a  less  severe  form  than  when  done  on  the  arm. 

Henry  Taylor  (Guildford)  writes :  In  reply  to  the  query  by 
lautious  ”  in  the  British  Medical  Journal  of  March  18th,  1  can 
ite  on  good  authority  that  it  is  a  common  practice  in  Canada  to  vac- 
iate  babies  in  the  leg,  and  no  ill  results  follow  the  operation  in  this 
at  might  not  be  observed  in  other  parts. 

Charles  Steele  (Clifton)  writes :  For  the  last  eight  years  I  have 
-Ularly  practised  this  method  in  the  case  of  females  whenever  I  can 
tain  the  mother’s  consent.  It  is  the  Spanish  plan,  and  was  brought 
my  notice  by  a  lady  who  came  from  Buenos  Ayres  for  me  to  attend 
r  in  a  confinement,  and  asked  me  to  revaccinate  her  daughter,  aged 
and  to  do  it  on  her  calf,  as  she  herself  had  been  done,  stating  that 
a  Spaniards  always  do  it  on  the  outer  side  of  the  upper  part  of  the 
If.  Whilst  I  enjoy  the  fullest  confidence  in  vaccination,  it  always 
noys  me  to  see  a  young  lady  in  evening  dress  displaying  the  modern 
entific  tattoo,  which  is  avoided  by  vaccination  on  the  calf.  Babies 
ar  it  as  well  there  as  on  the  arm,  and  1  avoid  friction  and  discomfort 
placing  a  band  of  oiled  silk  or  gutta-percha  tissue  round  the  leg 
ten  the  lymph  has  dried  in,  and  fixing  it  with  hospital  adhesive 
ister,  which  can  be  raised  for  inspection  and  retained  till  all  is  well. 
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contract  for  surgical  and  druggist  sundries  required  by  the  London 
unty  Council  for  their  various  institutions  has  been  awarded  to 
nch  and  Co.,  Limited. 

Medical  Defence  Union. 

Leslie  Phillips  (22,  Newhall  Street,  Birmingham),  writes  :  Would 
a  kindly  allow  me  to  say,  through  your  valuable  medium,  that  I  have 
eived,  mostly  from  London,  eleven  postal  orders  for  10s.  each,  being 
ascriptions  of  members  of  the  Medical  Defence  Union?  These  have 
iched  me  without  note  or  comment,  so  that  it  is  quite  impossible  to 
mtify  the  senders. 

“Giving  the  Quilt.” 

Queen,  says  Hearth  and  Home,  is  an  expert  and  indefatigable  knitter, 
ring  the  last  Egyptian  campaign  she  and  the  ladies  of  the  Household 
iployed  themselves  in  knitting  quilts,  which,  at  the  end  of  the  war, 
re  sent  to  Netley  Hospital  for  the  use  of  the  wounded.  One  of  these, 
tde  entirely  by  Her  Majesty,  and  bearing  an  elaborate  V.R.  in  the 
atre,  was  the  coverlet  par  excellence  of  the  institution,  and  in  UDi- 
rs?i  °eman<l  for  a  time.  In  assessing  the  claims  of  the  candidates 

•  the  honour  of  sleeping  under  it,  the  medical  staff  naturally  gave 
3  precedence  to  the  most  severely  wounded,  and  as  the  most  severely 
unded  was  the  one  most  likely  to  die.  very  soon,  alas  !  an  evil  omen 
ached  itself  to  the  distinction,  the  climax  of  which  was  reached  one 
?ht  when  a  poor  soldier,  feeling  someone  touching  his  bedclothes, 
ke  up  with  the  perspiration  pouring  down  his  face,  and  cried  out, 
>h,  sir,  do  anything  you  like  with  me,  but  for  God's  sake  don’t  give 

the  quilt !” 

The  Vaccination  Amendment  Bill. 

Asquith’s  Bill  abolishing  second  penalties  for  breach  of  the  Vac¬ 
ation  Law  is,  says  the  Pall  Mall  Gazette,  very  inopportune  at  this  mo¬ 
nk  And  our  contemporary  would  suggest  the  following  reasons 
unstit:  1.  The  number  of  votes  that  would  be  gained  is  so  small 
it  Mr  Schnadhorst  may  safely  neglect  it  in  his  calculations  for  the 
sroaching  General  Election.  2.  It  will  take  up  the  time  of  Parlia- 
m’  vVlnch  is  wanted  for  more  serious  business.  3.  The  same  purpose 
nd  be  served  by  not  enforcing  the  present  Acts.  4.  The  experience 

*  Ju']  to  be  disproved  that  a  small-pox  epidemic  picks  out  the  unvac¬ 
ated  population  as  a  hen  gathers  her  chickens  to  herself.  These  four 
unients,  we  think,  should  suit  all  tastes.  We  recommend  No.  4  to  the 

3  to  the  antivaccinationist,  No.  2  to  the  Opposition,  and  No. 
rHh  full  confidence,  to  the  Government. 


The  Traffic  in  Secret  Medicines  containing  Poisons. 

Ihe  Government,  lor  the  sake  of  a  paltry  £200,01)0  per  year  (writes  the 
Morning),  allows  children’s  cordials,  syrups,  tonics,  etc.,  containing  the 
most  dangerous  poisons  to  be  sold  everywhere  by  ignorant  persons 
entirely  unaware  of  the  dangerous  nature  of  these  “patent”  medicines, 
and  makes  easy  the  path  of  the  baby-farmer  and  child  murderer.  Dr. 
Paul,  in  an  analysis  of  thirteen  patent  medicine  preparations  (made 
for  the  Parliamentary  Bills  Committee  of  the  British  Medical  Associa- 
tion),  found  nme  contained  morphine— a  well-known  poison — in  quan¬ 
tities  varying  from  0.8  to  3.11  grains  per  fluid  ounce,  and  two  of  them 
contained  prussic  acid.  Other  two  were  found  to  contain  strychnine 
?  u  ,?n?  aconitine;  and  only  one  of  these  dangerous  substances  was 
labelled  "poison.”  The  Pharmaceutical  Society,  to  its  disgrace,  al¬ 
lowed  the  uninterrupted  sale  of  these  aids  to  the  manufacturer  of  little^ 
angels  for  years,  and  only  within  the  past  few  weeks,  when  prodded  to 
t  heir  duty  by  the  strong  protests  of  the  Chairman  of  the  Parliamentary 
Bills  Committee  of  the  British  Medical  Association,  has  the  Pharma¬ 
ceutical  Society  moved  in  the  matter. 

The  Dangers  of  “Bhang.” 

Some  very  strong  statements  interesting  to  our  Indian  and  Egyptian 
legislators,  concerning  the  evils  resulting  from  the  use  of  preparations 
of  Indian  hemp  are  made  by  Dr.  Frederick  Peterson,  of  New  York  inhis 
recently  published  Medical  Notes  in  Egypt.  Speaking  of  his  visit  ’to  the 
lunatic  asylum  at  Cairo,  he  says:  “  There  is  much  that  is  interestingin 
the  forms  of  insanity  met  with.  One  form  that  I  had  never  seen  in  my 
experience  in  American  asylums  is  that  resulting  from  the  use  of 
cannabis  indica.  Of  the  248  patients,  60  men  and  4  or  5  women  were 
insane  from  the  excessive  use  of  hasheesh.  Acute  cases  which  recover 
and  are  discharged  are  almost  sure  to  return.  The  drug  is  almost 
always  inhaled  by  smoking.  Hasheesh  has  been  in  use  in  Egypt  for 
over  650  years,  and,  although  the  Government  has  made  strenuous 
efforts  to  suppress  its  importation,  it  still  continues  to  be  smuggled 
in.  There  exist  in  Cairo,  unknown  to  the  police,  several  hasheesh 
haunts.  I  visited  one  of  these  one  evening  and  had  no  difficulty  in 
purchasing  samples  of  hasheesh  for  inspection.  There  were  two  or 
three  rooms  full  of  men  enjoying  their  pipes  and  chibouques.  The 
drug  is  sold  in  square  and  diamond-shaped  lozenges  of  a  black  extract 
varying  from  2  cents  apiece,  according  to  quality.  The  symptoms  pro¬ 
duced  are  disorder  of  the  alimentary  canal— indigestion  and  diarrhoea* 
—increased  appetite,  dilatation  of  the  pupils,  drooping  eyelids,  amentia 
general  debility,  and  delirium.  The  earliest  mental  symptom  is  a 
marked  and  increasing  timidity,  sometimes  amounting  to  a  folic  du 
d.ovte  or  an  agoraphobia.  Very  many  cases  result  in  chronic  insanity 
dementia,  or  death.  > 

The  Sale  of  Methylated  Spirits. 

Mr.  J.  Rutherford  Hill  (Pharmaceutical  Society  of  Great  Britain 
North  British  Branch,  Edinburgh)  writes  :  With  reference  to  sale  of 
methylated  spirits  case  reported  by  Dr.  Taylor  at  page  559  of  British 
Medical  Journal  for  March  lltb,  I  would  point  out  that  Section  26  of 
the  Revenue  Act,  1889  (52  and  53  Vic.,  cap.  42)  prohibits  the  sale  of 
methylated  spirits  between  the  hours  of  10  p.m.  on  Saturday  and  8am 
on  the  following  Monday  morning.  The  prohibition  is  therefore  for  a 
longer  period  even  than  Dr.  Taylor  indicates. 

This  restriction  has  been  a  very  general  cause  of  trouble  and  com¬ 
plaint  in  a  large  number  of  cases  similar  to  that  mentioned  by  Dr 
Taylor  which  have  come  under  my  notice.  It  is  quite  true  that  the- 
restriction  was  imposed  to  stop  the  evil  practice  of  supplying  methyl¬ 
ated  spirit  tipplers  on  Sundays,  but  this  might  have  been  secured  by 
proper  supervision  and  one  or  two  smart  penalties. 

If  the  exemption  indicated  by  the  Excise  officer  is  to  be  recognised 
there  may  be  no  great  difficulty.  So  far  as  my  experience  goes,  how¬ 
ever,  such  permission  has  been  distinctly  refused  by  the  Excise  authori¬ 
ties  when  asked.  It  is  very  important  that  there  should  be  a  distinct 
understanding  on  the  subject. 

B.  G.  W.  writes  :  I  beg  to  refer  you  to  43  and  44  Viet.,  Chap.  24,  Part  II, 
Sections  19  and  132,  which  you  will  see  confers  powers  on  the  Commis-’ 
sioners  to  license  and  suspend  and  revoke  a  licence,  and,  as  a  necessary 
consequence,  the  terms  on  which  licences  are  granted  are  within  the 
powers  of  the  Commissioners. 

An  Experience  of  Chloroform. 

A  Country  Doctor  writes  :  The  following  personal  experience  may  be 
considered  of  some  little  interest.  It  fell  to  my  lot  on  Friday,  Febru¬ 
ary  24th,  to  undergo  a  somewhat  severe  operation  under  chloroform 
A  wisdom-tooth  fang  had  failed  to  yield  to  extraction  under  gas  forty- 
eight  hours  previously,  and  symptoms  of  periostitis  had  declared  them¬ 
selves  ;  it  was  deemed  advisable,  at  all  hazards  and  without  loss  of 
time,  to  remove  the  foreign  body.  I  was  deeply  under  chloroform  for 
about  an  hour,  and  the  actual  operation,  witli  many  attendant  failures 
was  at  last  successfully  accomplished.  On  my  awaking,  my  friend  who- 
had  been  the  operator  asked  me  if  Iliad  suttered,  and  1  replied  “No 
not  at  all.”  He  replied,  “You  groaned  loud  enough.” 

From  2.15  p.m.  on  that  Friday  till  4  a.m.  on  the  following  Sunday— 
that  is  for  thirty-eight  hours  nearly— I  was  much  depressed  and  nau¬ 
seated  by  the  large  amount  of  chloroform  which  I  had  had  to  get  rid 
of,  and  had  had  very  little,  if  any,  true  sleep  ;  but  at  4  a.m.  on  the  Sun¬ 
day  I  fell  asleep,  and  between  then  and  4.15  a  m.  (the  times  were  accu¬ 
rately  fixed  by  a  repeater  watch)  I  went  through  the  final  stage  of  the 
operation— the  higher  centres  having  been  suddenly  freed-and  I  heard 
and  felt,  and  subsequently  repeated,  item  by  item,  the  whole  horror  of 
that  final  few  minutes  or  moments  of  the  true  operation,  for  I  was  able 
to  say  the  operator’s  remarks,  to  tell  him  he  had  dropped  the  fangs, 
after  extraction  and  got  them  out  of  my  mouth  with  his  finger,  to  say 
what  the  sister  in  charge  of  the  operating  theatre  said,  and  what  the 
nurse  said— and  never  was  I  more  astonished  than  when  I  woke  on  my 
own  bed— fully  expecting  as  I  did  expect,  to  awake  on  the  operating 
table.  Shelley  wrote  a  remarkable  poem  about  a  dream  within  a  dream 
—my  sudden  liberation  of  “chloroform  memory”  showed  me  that  the 
pain  within  the  chloroform  dream  is  often  awful  enough  if  it  could 
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only  be  identified,  fixed,  described ;  luckily  it  very  seldom  can  be  so 
materialised.  The  experience  has  been  a  valuable  one  to  me  in  many 
ways— no  doubt  the  maxim  of  “put  yourself  in  his  place”  often  is  ;  for 
twenty-five  years  of  busy  professional  life  I  have  spoken  of  chloroform 
“rest”  with  no  idea  that  there  might  be  a  chloroform  “memory.  ’ 

Tea,  Coffee,  and  Cocoa. 

Dr.  Woodward  (Worcester)  is  issuing  from  the  press  a  very  interesting 
little  lecture  on  this  subject,  in  which  he  gives  popularly  a  good  deal  of 
useful  information  on  the  absurd  English  fashion  of  making  tea  and 
coffee,  and  the  very  improper  modes  of  curing  and  infusion  which  are 
in  vogue.  Dr.  Woodward  quotes  largely  from  Mr.  Ernest  Hart’s  ex¬ 
pressed  opinions  in  our  columns  on  the  subject  of  tea  drinking  and  tea 

[  infusion,  and  is  entirely  in  accord  as  to  the  superiority  of  the  Chinese 
and  Japanese  methods  of  tea  drinking  and  tea  preparation  on  which 
Mr.  Ernest  Hart  laid  so  much  stress. 

Thei  apeutic  Suggestion. 

The  psychical  origin  of  paralysis  and  contractions  being  given  one  may 
expect  to  find  that  the  treatment  best  suited  to  such  cases  is  also  a 
psychical  treatment,  be  the  treatment  simply  mental  or  be  it  hypnotic. 
However,  M.  Paul  Richer,  in  his  Paralysifs  et  Contractures  HysUriques ,* 
writes  that  the  cases  benefiting  by  hypnotic  treatment  are  relatively 
limited.  This  is  what  he  says  apropos  of  the  use  of  therapeutic  sugges¬ 
tion  in  such  cases  :  We  know  that  the  hypnotic  somnambulist  is  not  a 
pure  automaton,  and  that  he  may  offer  a  resistance,  which  is  sometimes 
very  great  and  sometimes  insurmountable,  to  the  suggestions  and  in¬ 
junctions  of  the  experimenter.  But  we  have  noticed  also  that  the  case 
was  not  the  same  if  the  suggestion  were  given  whilst  the  patient  was  in 
the  cataleptic  state,  and  if  there  existed  an  I  whilst  the  patient  was  in 
the  somnambulistic  state  there  was  none  when  he  was  in  the  cataleptic 
state,  the  cataleptic  subject  was  a  perfect  machine.  Here  then  may  be 
found  a  useful  indication  for  treatment  by  suggestion.  Besides  we  have 
seen  in  several  of  our  experiments  that  suggestion  became  powerless 
against  contractions  and  paralysis  artificially  provoked  by  other 
means  than  suggestion,  whilst  it  was  always  successful  in  cases  where 
the  disorder  had  been  provoked  bv  the  same  means.  There  is  then 
room  to  establish  distinctions,  and  the  several  trials  we  have  made  for 
establishing  the  seat  of  the  dynamic  lesion  in  the  paralytic  or  con¬ 
tracted  patient  may  help  us  in  this  matter.  This  is  why  the  motor 
trouble  would  be  relieved  more  particularly  by  hypnotic  suggestion 
when  its  seat  is  cerebral  or,  to  speak  more  correctly,  cortical. 

Finally  M.  Pitres  points  out  an  inconvenience  of  the  hypnothera- 
peutic  method  which  it  is  useful  to  be  aware  of,  that  a  symptom  sup¬ 
pressed  by  suggestion  is  replaced  by  another  more  disagreeable  than 
the  first,  so  that  patients  who  have  on  the  whole  lost  by  the  change 
come  again  to  the  physician  to  ask  him  in  mercy  to  restore  to  them  the 
ill  from  which  they  previously  suffered. 

Vested  Interests  in  the  Pollution  of  Rivers. 

It  is  a  melancholy  fact  that  the  Rivers  Pollution  Prevention  Act  of  1876  is 
practically  inoperative,  having  been  suffocated  shortly  after  its  birth 
by  a  mass  of  ancient  monopolies  founded  on  prejudice  and  self-seek¬ 
ing.  Manufacturers  consider  themselves  entitled  to  use  the  streams  in 
a  manner  so  repugnant  to  the  interests  of  the  great  body  of  the  popu¬ 
lation  that  most  of  the  rivers  of  Great  Britain  have  become  little  better 
than  sewers,  to  the  detriment,  not  only  of  human  beings,  but  also  of 
fish  and  cattle. 

In  a  recent  case  (Bailey  v.  Cox)  which  was  tried  before  Mr.  Justice 
Charles,  the  learned  judge  was  of  opinion  that  the  discharge  of  refuse 
could  not,  under  the  circumstances  of  the  case,  be  considered  as  an 
offence  at  all.  It  is  clear  that  a  prescriptive  right  to  discharge  polluting 
matters  into  the  river  had  arisen.  This  is  no  new  difficulty.  It  has 
long  been  known  that  the  “  saving  clauses  ”  are  the  strongest  part  of  the 
Rivers  Act. 

In  our  country,  where  other  sources  of  water  supply  happily  exist, 
this  pollution  of  streams,  though  injurious,  is  not  so  absolutely  fatal 
as  it  is  in  Egypt,  where  there  is  no  water  but  what  is  furnished  by  the 
Nile.  Under  our  fostering  care  the  land  of  the  Pharaohs  is  gradually 
emerging  from  the  state  of  misrule  into  which  it  had  fallen,  and  it  be¬ 
hoves  the  British  advisers  of  the  Khedive’s  Government  to  beware  lest 
vested  interests  in  pollution  of  the  river  should  become  established, 
thereby  endangering  the  very  life  of  the  people  whose  material  interests 
it  is  our  duty  to  safeguard. 

Already  the  quality  of  Nile  water  is  by  no  means  perfect,  especially 
in  summer;  and  if,  as  must  be  expected,  manufactories  and  industries 
increase  in  proportion  to  the  prosperity  of  the  country,  the  problem 
of  preventing  the  pollution  of  the  river  cannot  too  soon  be  seriously 
contemplated. 
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^O-THERAPEUTICS  IN  LUNG  DISEASE. 

Delivered  before  the  Royal  College  of  Physicians  of  London, 
z  C.  THEODORE  WILLIAMS,  M.A.,  M.D.,  F.R.C.P., 

ior  Physician  to  the  Hospital  for  Consumption  and  Diseases  of  the 
Chest,  Brompton  ;  President  of  the  Royal  Meteorological  Society. 


Lecture  III. — Barometric  Pressure  in  its  Relation 
to  Health  and  Disease. 

is  well  known  that  at  sea  levgl  barometric  pressure  is 
>ut  30  in.,  varying  from  a  minimum  of  27  in.  to  a  maximum 
31  in. ;  that  it  increases  on  descending  into  mines,  and 
t,  if  we  could  have  a  shaft  sunk  vertically  forty-five  miles 
o  the  earth,  the  air  at  the  bottom  would  be  as  dense  as 
cksilver,  while  at  the  summit  of  the  highest  mountain  of 
Himalayas  it  would  be  rarefied  to  the  extent  of  two-thirds. 
j  what  we  have  to  deal  with  is  the  influence  of  lower 
rees  of  density  or  of  rarefaction  on  the  human  body. 

Increase  of  Pressure. 

aking  the  subject  of  increase  of  pressure  first,  we  find  our 
>wledge  has  been  chiefly  derived  from  the  experiments  of 
ing  bells,  pneumatic  tubes,  or  caissons,  and  the  effects  on 

ers. 


he  symptoms  on  descending  in  diving  bells  depend  on  the 


Diagram  5.— Air  Lock  of  Forth  Bridge  ;  vertical  section. 


.h  of  water  to  fee  traversed,  as,  of  course,  the  compression 
ir  increases  with  the  depth  ;  but  at  about  30  feet  deep  pain 
noises  in  the  ears  are  felt,  with  a  sensation  of  the  head 
ig  bound  with  iron.  According  to  Colladon,  these  cease 
he  bottom  being  reached,  and  the  ascent  is  not  disagree- 
,  except  for  a  feeling  as  if  the  bones  of  the  skull  were 
rating.  No  change  in  pulse  or  respiration  is  noted,  and 
above-mentioned  symptoms  seem  due  to  the  rapid  de- 
i  rather  than  to  the  compression  of  air.  Owing  to  there 
g  no  ventilation  of  these  bells,  they  were  soon  replaced 
iving  dresses,  to  which  air  was  freely  supplied,  and  by 
imatic  tubes  where  atmospheric  pressure  was  used  to 
)  back  the  flow  of  water.  In  these  tubes  air  is  compressed 
he  extent  of  three  to  four,  and  even  more,  atmospheres, 


and  a  large  number  of  labourers  remain  at  work  for  several 
hours  at  a  time. 

Caissons.— -It  may  be  as  well  to  explain  the  means  employed 
in  pneumatic  tubes  to  accustom  the  workmen  to  the  great 
contrast  of  pressures  between  the  tube  and  the  external  air. 
The  caisson  is  connected  with  the  upper  world  by  shafts 
which  the  workmen  descend,  but  at  the  top  or  bottom  of  the 
shaft — the  former  to  be  preferred— is  an  air  lock  or  iron  ante¬ 
chamber-well  shown  in  the  annexed  drawing  of  the  Forth 
Bridge  air  lock,  furnished  by  Mr.  Moir,  one  of  the  engineers, 
which  the  men  enter,  and,  closing  an  air-tight  door  behind 
them,  admit  the  compressed  air  from  the  caisson  by  means 
of  a  turncock  till  the  pressure  has  reached  the  same  degree  as 
in  the  caisson  itself,  when  a  communicating  door  is  opened 
and  the  men  enter.  Similarly  on  leaving  the  caisson  or  shaft 
they  shut  off  the  lock  and  reduce  pressure  to  the  normal  by 
blowing  off  air  through  a  tap  into  the  external  atmosphere. 
It  is  manifest  on  the  management  of  this  lock  or  chamber  de¬ 
pends  the  safety  and  even  life  of  the  workmen,  and  the  in¬ 
crease  or  diminution  of  pressure  should  always  be  made  gradu¬ 
ally  and  at  a  fixed  rate.  Mr.Moir  found  that  they  could  endure 
a  rate  of  pressure  diminution  of  5  lbs.  a  minute  without 
danger  or  suffering,  and  that  most  of  the  accidents  occurred 
when  this  was  exceeded. 

“  Caisson  Disease.” 

Long  exposure  to  this  atmosphere,  and  more  especially  the 
change  to  air  at  ordinary  pressure,  gives  rise  to  various  sym¬ 
ptoms  which  have  been  well  described  by  Pol  and  other  ob¬ 
servers,  and  lately  collected  together  under  the  title  of  “  cais¬ 
son  disease,”  by  Dr.  Andrew  Smith,1  of  New  York. 


Diagram  6.— Air  Lock  of  Forth  Bridge ;  transverse  section. 


The  symptoms  are  severe  and  often  excruciating  pains 
coming  on  suddenly,  commencing  in  or  near  both  knees,  and 
extending  upwards  into  the  trunk,  associated  with  gastric 
pain  and  vomiting.  The  pain  principally  affects  the  muscles. 
In  some  cases  it  is  followed  by  paralysis,  generally  paraplegia 
of  lower  extremities,  and  paralysis  of  the  bladder  and  rectum. 
Cerebral  symptoms,  such  as  vertigo  and  headache,  are  fre¬ 
quently  present.  The  symptoms  appear  to  be  the  result  of 
congestion  of  the  brain  and  spinal  cord,  resulting  in  san¬ 
guineous  effusion  and  congestion  of  most  of  the  abdominal 
viscera.  The  pulse  is  rapid  at  first— that  is,  on  leaving  the 
tube— but  quiets  down  afterwards,  and  resumes  the  normal  in 
half  an  hour.  The  skin  is  cool,  perspiring,  and  pallid,  often 


1  The  Physiological,  Pathological,  and  Therapeutical  Effects  of  Com¬ 
pressed  Air. 

[1683] 
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of  a  leaden  tint.  The  temperature  is  normal,  paralysis  is 
present  in  various  degrees.  In  Dr.  Jaminet’s  St.  Louis  cases 
it  occurred  in  47  out  of  77  workers,  or  61  per  cent. ;  at  New 
York,  Dr.  Andrew  Smith  found  it  only  in  15  per  cent.,  the 
difference  being  explained  by  the  higher  pressure  used  in  the 
St.  Louis  caisson. 

Paralysis  most  frequently  affects  the  lower  half  of  the 
body,  but  it  may  include  the  trunk  or  one  or  both  arms,  and 
affects  sensation  as  well  as  motion,  but  the  pains  in  the  limbs 
may  continue  when  they  have  become  insensible  to  pinching 
or  to  pricking.  The  duration  of  caisson  disease  varies  from 
three  or  four  hours  to  six  or  eight  days.  The  neuralgic  pains 
do  not  generally  last  more  than  twelve  hours,  but  have  some¬ 
times  extended  to  five  or  six  days.  The  paralysis  often  disap¬ 
pears  in  twelve  hours,  but  sometimes  lasts  weeks.  Death 
usually  takes  place  from  coma.  The  necropsies  of  patients 
dying  from  this  disease  show,  according  to  Dr.  van  Rensselaer, 
congestion  and  softening  of  the  spinal  cord  and  congestion 
of  the  brain.  In  a  few  cases  meningitis,  both  cerebral  and 
spinal,  was  present,  and  in  one  case  effusion  of  blood  be¬ 
tween  the  arachnoid  and  the  pia  mater,  but,  as  most  patients 
recover,  the  necropsies  are  few. 

The  symptoms  of  caisson  disease  never  appear  in  the  tube 
itself,  but  after  leaving  it,  and  depend  partly  on  the  time 
spent  in  the  tube,  but  chiefly  on  the  rapidity  with  which 
pressure  is  diminished,  which  never  ought  to  exceed  5  lbs.  a 
minute.  Some  workmen  appear  more  easily  affected  than 
others,  and  the  predisposing  causes  to  attack  seem  to  be  : 

1.  Inexperience  of  the  work,  newcomers  being  more  easily 
affected  than  old  hands. 

2.  Fulness  of  habit,  the  full-blooded  heavy-built  man  being 
more  frequently  attacked  than  the  slim  and  wiry. 

3.  Severe  exertion  after  [leaving  the  caisson,  such  as  ascend¬ 
ing  a  long  staircase,  which  Dr.  Smith  says  may  be  avoided  by 
using  elevators,  or  by  placing  the  air  lock  at  the  top  of  the 
shaft  as  in  the  Forth  Bridge,  instead  of  at  the  bottom,  as  all 
muscular  exertion  is  more  easily  borne  in  the  condensed  air 
than  in  air  at  normal  pressures. 

4.  Fasting  before  entering  the  tube.  The  remedy  in  the 
event  of  the  caisson  malady  appearing  in  the  air  lock  is  to 
increase  the  pressure,  when  the  symptoms  gradually  dis¬ 
appear. 

“Divers’  Disease.” 

Divers  use  compressed  air  in  their  operations  at  a  depth  of 
54  metres  in  the  sea,  but  they  have  to  deal,  in  addition,  with 
the  pressure  of  the  water  on  their  bodies,  which  at  that  depth 
equals  6.4  atmospheres.  They  suffer  from  the  same  sym¬ 
ptoms  as  the  workers  in  pneumatic  tubes,  only  more  severely, 
and  it  is  calculated  that  the  Greek  sponge  divers  have  a  mor¬ 
tality  of  10  per  cent,  from  this  cause  alone.  They  have  prick¬ 
ings  (“  les  puces,”  as  the  French  call  them),  muscular  pains 
which  chiefly  affect  the  muscles  most  used  by  the  divers ; 
pains  in  the  joints,  paralysis  of  different  parts,  and  often 
paraplegia,  including  paralysis  of  the  bladder  and  sphincter 
ani ;  all  these  symptoms  generally  supervening  shortly  after 
the  diver  has  left  the  water.  A  post-mortem  examination 
made  in  one  case  showed  extravasation  of  blood  between  the 
spinal  dura  mater  and  the  arachnoid,  and  the  greater  part  of 
the  cord  in  a  state  of  softening. 

Therapeutic  Uses  of  Compressed  Air. 

We  now  turn  to  the  therapeutic  uses  of  compressed  air,  for 
the  application  of  which  two  sets  of  apparatus  have  been 
devised. 

Methods  by  which  Air  is  Inspired  through  a  Mask  tightly 
fitting  to  the  Mouth . — A  hollow  metal  cylinder  closed  at  one 
end  is  plunged  into  a  second  or  inverted  cylinder  containing 
water,  in  which  it  floats  owing  to  the  contained  air.  By 
means  of  pulleys  and  weights,  an  equilibrium  is  established, 
and  a  pipe  is  passed  from  the  air  cylinder  through  a  drying 
box  to  the  mask  fitted  to  the  patient’s  nose  and  mouth, 
enabling  him  to  respire  the  air,  which  can  be  either  rarefied 
by  drawing  off  the  water,  or  condensed  by  placing  weights  on 
the  top  of  the  air  cylinder.  Hauke’s  was  one  of  the  earliest 
forms  of  this ;  Waldenburg’s,  which  is  better  known,  is  a 
modification  of  it.  Some  apparatus,  like  Cube’s  and  Schnit- 
zler  s,  consist  of  two  cylinders,  one  for  condensing  and  the 
other  for  rarefying,  which  can  be  alternately  connected  with 
the  patient’s  mouth  ;  others  are  constructed  on  the  principle 
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of  the  centrifugal  pump,  by  which  air  is  stored  up  by  t 
action  of  water.  The  forms  of  such  apparatus  are  V( 
numerous,  and  are  to  be  found  elsewhere,2  but  all  are  open 
two  objections :  (1)  that  the  use  of  the  mask  is  exceeding 
irksome,  and  often  induces  headache  and  faintness  ;  and  * 
that  it  is  impossible  to  keep  up  a  proper  supply  of  air  at  t 
requisite  pressure,  and  that  consequently  there  is  a  danger 
re-breathed  air. 

Compressed  Air  Baths. — The  second  form  of  applying  co 
pressed  air  is  by  surrounding  the  patient  with  an  atmospln 
of  condensed  air,  as  in  a  bath,  a  form  largely  used  on  t 
Continent,  where  no  fewer  than  fifty  establishments  for  tl 
purpose  are  in  operation.  For  a  compressed  air  bath  r 
necessary : — 

1.  A  strong  circular  or  ovoid  wrought  iron  chamber  with  arched  ro 
with  walls  not  thinner  than  tliree-sixteenths  of  an  inch,  and  streng 
ened  with  girders  and  ribs  of  iron,  provided  with  thick  glass  windc 
and  a  stout  closely-fitting  door.  The  size  of  the  chamber  to  be  regula' 
by  the  number  of  persons  to  be  accommodated.  The  circular  one  at  t 
Brompton  Hospital  is  arranged  for  four,  and  measures  10  feet  in  diame, 
by  8  in  height.  The  chamber  must  be  furnished  with  inlet  and  out 
pipes,  and  an  air-tight  cupboard  to  pass  in  food  and  messages. 

2.  A  compressing  apparatus,  steam  or  water  power  being  usually  1 
motor. 

3.  A  reservoir  for  the  reception  of  air,  and  to  purify  or  cool  it  previc 
to  use. 

4.  Valves  to  regulate  the  current  to  the  chamber.  The  air  is  suppli 
from  a  pure  source,  and  then  filtered  through  cotton  wool  and,  as 
were,  pumped  through  the  bath,  as  accumulation  is  attained  by  the  out 
being  smaller  than  the  inlet,  and  thus  many  changes  of  atmosphere  i 
obtained  during  the  sitting,  which  lasts,  as  a  rule,  two  hours,  half  an  nc 
being  spent  in  increasing  pressure,  one  hour  in  maintaining  it  at  t 
highest  point  required,  and  half  an  hour  for  reducing  it. 

The  pressure,  for  therapeutic  purposes,  seldom  excee; 
10  lbs.,  two-thirds  of  an  atmosphere,  and  the  increase  ai 
decrease  is  therefore  made  at  the  rate  of  1  lb.  in  ihr 
minutes.  Air  invariably  rises  in  temperature  during  coi 
pression  and  cools  during  rarefaction,  and  in  summer  it 
sometimes  a  great  difficulty  to  keep  the  chamber  cool,  ev 
with  ice  packing  in  the  reservoir. 

The  effect  of  compressed  air  at  this  moderate  pressure 
healthy  individuals  differs  considerably  from  the  effect  at  t 
high  pressures  of  30  lbs.  and  40  lbs.  used  in  pneumatic  iub( 
The  first  sensation,  as  pressure  is  increased,  is  an  unpleasa 
one  in  the  throat,  referred  to  the  pharynx  immediately  t 
hind  the  tonsil,  which  is  relieved  by  swallowing  saliva 
drinking  water.  Pain  is  also  felt  in  the  membrana  tympai 
These  sensations  are  due  to  the  different  calibres  of  the  e 
ternal  auditory  meatus  and  the  Eustachian  tube.  T 
Eustachian  tube  being  very  much  smaller  than  the  extern 
auditory  meatus,  the  column  of  air  penetrates  with  difficul 
to  the  internal  surface  of  the  membrana  tympani,  and  chang 
of  pressure  are  slowly  communicated,  whereas  through  t 
meatus  air  passes  freely,  and  causes,  under  these  circui 
stances,  a  convexity  inwards  of  the  auditory  membrane.  T1 
is  owing  to  increase  of  pressure ;  the  opposite  takes  plat 
during  reduction  of  pressure,  for  the  middle  ear  is  full  of  a 
of  greater  density  as  the  change  in  it  is  slow,  whereas  the  e 
ternal  meatus  contains  air  of  which  the  pressure  is  reduci 
rapidly ;  this  gives  rise  to  convexity  outwards  of  the  mer 
brana  tympani,  hence  the  unpleasant  sensations  of  the  e 
and  throat  at  the  beginning  and  end  of  the  bath.  It  is  sa 
that  all  the  special  senses  are  impaired,  but  I  cannot  say 
have  found  this.  The  voice  becomes  shrill,  and  singers  off 
gain  a  note  or  two  in  the  bath. 

Some  years  ago  I  placed  two  remarkably  healthy  well-ma' 
house-physicians  of  the  Brompton  Hospital  in  the  compress' 
air  bath,  where  they  remained  three  hours  and  a  quarter,  ai 
most  of  my  conclusions  as  to  the  effect  of  compressed  air  ( 
normal  subjects  are  the  results  of  observations  careful 
taken  by  these  gentlemen  on  each  other,  and  afterwar 
checked  by  myself.  The  effect  on  respiration  of  the  cor 
pressed  air  bath  is  that  the  individual  finds  he  breath 
slower,  deeper,  and  more  easily.  The  respiration  rate,  accor 
ing  to  my  observations,  falls  from  16  or  20  to  14  or  15  at  leaf 
Yon  Vivenot  found  it  fall  to  4  or  even  3  a  minute.  Inspir 
tion  becomes  very  easy,  but  expiration  being  less  easy,  tl 
ratio  between  them  undergoes  considerable  modification,  e 
piration  being  sometimes  twice  or  three  times  as  long  as  i 
spiration.  The  increased  depth  of  the  respiration  is  show 
by  Lowndes’s  spirometer,  which  invariably  gives  an  increa 
in  the  amount  of  air  expired. 

2  Oertel,  Bespiratorische  Therapie. 
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would  appear  that  breathing  compressed  air  increases 
g  capacity,  probably  by  opening  up  more  alveoli,  which 
i  previously  not  been  brought  into  use,  and  we  must  sup- 
e  that  the  diminished  number  of  respirations  means  that 
ir  amplitude  makes  up  for  their  smaller  number.  The 
ct  on  the  circulation  is  that  the  pulse  is  slower,  smaller  in 
ume,  but  of  increased  arterial  tension,  the  capillaries 
flier,  and  the  veins  less  full  of  blood.  The  pulse  rate 
linishes  4  to  20  beats  a  minute,  but  on  returning  to  the 
or  air  it  returns  at  once  to  the  normal.  Sphygmographic 
“ings  show  a  lowering  in  the  height  of  the  tidal  and  dicrotic 
'es. 

he  effect  of  the  pressure  on  the  circulation  was  admirably 
wn  by  Von  Vivenot’s  observations  on  a  white  rabbit  in 
bath.  Under  normal  pressure,  with  the  rabbit  quiet  and 
iberty,  the  ears  were  full  of  blood,  the  conjunctival  vessels 
>cted,  and  the  iris  tinted  deep  red,  but  in  a  compressed  air 
ti  the  vessels  of  the  conjunctive  became  finer  and  more 
e,  and  in  one  experiment  they  alternately  filled  and 
ptied.  When  pressure  was  maintained  at  the  maximum 
iris  and  pupil  became  decolorised,  and  the  ears,  seen  by 
ismitted  light,  showed  empty  vessels,  and  the  larger 
sels  were  scarcely  visible. 

rom  these  latter  observations  the  conclusion  is  that  com- 
ssed  air  exercises  an  intropulsive  influence  on  the  circu- 
on,  affecting  those  surfaces  most  exposed  to  it,  such  as 
skin  and  lungs.  The  blood  is  thus  drawn  into  the  organs 
tected  from  air  pressure,  namely,  the  brain,  heart,  liver, 
neys,  and  spleen.  The  pressure  is  exerted  more  on  the 
diaries  and  superficial  veins  than  on  the  deeper  veins  and 
?ries,  and  its  tendency  would  be  to  reduce  pressure  on  the 
it  side  of  the  heart,  and  to  increase  it  on  the  left.  Dr. 
rdon  Sanderson  thus  accounts  for  the  slower  pulse  rate, 
le  effect  of  the  diminished  fulness  of  the  venous  system  is 
■etard  the  filling  of  the  ventricles  during  the  period  of  re- 
ation,  and  consequently  to  lengthen  the  diastolic  period, 
l  thus  diminish  the  frequency  of  the  pulse.” 

'he  introduction  of  a  larger  amount  of  oxygen  causes 
ater  absorption  by  the  lungs,  and  leads  to  further  oxida- 
a  and  tissue  change ;  this  being  proved  by  the  bright 
our  of  the  blood,  seen  during  bleedings  in  the  bath,  by  the 
rease  of  the  carbonic  acid  exhaled  from  the  lungs,  and  of 
a  excreted  by  the  kidneys.  Muscular  power  is  augmented, 
ietite  generally  improves,  and  weight  is  almost  invariably 
ned.  The  temperature  is  not  materially  affected. 

Effects  of  Compressed  Air  in  Lung  Diseases. 

Ve  will  now  consider  the  effects  of  compressed  air  on 
ious  lung  diseases,  and  I  may  state  that  my  conclusions 
the  present  instance  are  based  on  cases  from  my  private 
ebooks  and  on  66  patients  suffering  from  various  forms  of 
:g  disease  under  my  care  at  the  Brompton  Hospital 
ated  in  these  baths,3  most  carefully  tabulated  by  my  late 
ise-physician,  Dr.  Horrocks. 

Isthma. — Of  bronchial  asthma  there  were  15  patients— 10 
les  and  5  females.  In  7  asthma  was  largely  complicated 
h  emphysema.  The  average  number  of  baths  taken  was 
to  15.  Of  these  patients,  12  improved  and  3  did  not  im- 
ive.  Out  of  11  whose  weights  were  taken,  9  gained  weight 
n  an  average  4f  lbs. — and  2  lost.  The  measurement  of  the 
Rimference  of  the  thorax  at  various  levels  was  made  in  7 
ients,  before  and  after  the  baths,  and  the  circumference 
1  increased  in  4  and  diminished  in  3.  The  spirometer 
>wed  an  increase  of  25  to  33  per  cent,  in  the  3  cases  in  which 
s  test  was  applied.  The  principal  effect  of  the  baths  on 
hma  appears  to  be  sedative  to  the  pulmonary  plexuses  of 
ves  and  the  pneumogastric.  The  attacks  are  rendered  less 
ere,  and,  after  a  course  of  twenty  or  thirty  baths,  the  inter- 
s  between  the  attacks  become  much  longer.  I  do  not  re- 
mber  one  case  where  a  complete  cure  was  effected,  but  I 
ollect  several  where  the  patient  remained  free  for  months, 
1,  in  one  instance,  for  years,  from  asthma.  The  effect  on 
•  paroxysm  is  immediate  and  wonderfully  efficacious,  and 
ny  asthmatics  have  expressed  to  me  the  wish  that  they 
fid  live  in  the  bath  and  thus  be  freed  from  their  sufferings, 
e  effect  on  the  emphysema  accompanying  it,  is  to  reduce 
as  percussion  and  auscultation  show. 

Further  details  of  this  treatment  are  given  in  my  lectures  on  the  Com¬ 
bed  Air  Bath  and  its  Uses  in  the  Treatment  of  Diseases.  London  :  Smith, 

er,  and  Co.  1885. 
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Chronic  Bronchitis  and  Emphysema. — In  chronic  bronchitis 
and  emphysema  the  effect  is  satisfactory ;  the  cough  dimin¬ 
ishes  and  the  expectoration  is  lessened ;  weight  is  gained ; 
breathing  is  easier ;  but  the  great  feature  is  the  reduction  of 
the  emphysema.  Examination  of  the  chest  shows  diminu¬ 
tion  of  the  hyper-resonance  and  a  return  of  the  various  dis¬ 
placed  organs  to  their  normal  positions,  and  cyrtometric 
measurements  give  a  reduction  of  the  chest  circumference  at 
different  levels,  a  reduction  varying  from  £  to  1J  inch.  This 
indicates  that  a  great  deal  of  emphysema,  even  in  adults,  is 
of  a  temporary  nature,  produced  often  by  severe  paroxysms  of 
coughing  or  dyspnoea,  and  capable  of  reduction,  if  respiration 
be  rendered  more  easy,  as  in  a  compressed  air  atmosphere. 
In  my  33  cases  of  chronic  bronchitis  and  emphysema,  who 
had  on  an  average  eighteen  baths,  15  were  measured  cyrto- 
metrically,  and  of  these  11  were  found  to  have  decreased  in 
circumference  and  4  to  have  increased;  26  of  the  patients  im¬ 
proved  generally,  5  did  not  improve,  and  2  died,  one  of  heart 
failure  from  cardiac  dilatation  after  five  baths,  and  the  other 
from  an  attack  of  capillary  bronchitis,  after  having  greatly 
improved  from  nine  baths,  when  he  contracted  fresh  bronch¬ 
itis  and  died  later. 

Phthisis. — My  experience  of  compressed  air  in  phthisis  is 
not  altogether  favourable.  In  9  of  the  cases  I  submitted  to 
the  bath  there  was  gain  of  weight  and  some  diminution  of 
cough  and  expectoration,  and  apparently  the  respiration 
became  freer  in  the  unaffected  portions  of  the  lungs,  but  in  2 
cases  the  bath  appeared  to  bring  on  haemoptysis,  and  in  4 
patients  haemoptysis  came  on  during  the  treatment,  though 
it  could  not  be  distinctly  connected  with  it.  Beyond  the 
opening  up  or  aeration  of  portions  of  the  lung  which  had 
not  been  brought  into  play  for  some  time,  I  could  see  none 
of  the  improvement  resulting  from  compressed  air  which  is 
so  loudly  proclaimed  by  Oertel  and  Simonoff,  nor  could  I 
discover  that  it  facilitated  the  absorption  of  lung  consolida¬ 
tions  or  infiltration,  though  cases  of  this  class  were  sub¬ 
mitted  to  the  bath ;  or,  lastly,  that  it  promoted,  as  Oertel 
states,  the  absorption  of  serous  exudation  in  acute  pleurisy, 
and  tended  to  expand  the  compressed  lung.  My  experience 
is  that  it  exercises  no  effect  in  expanding  a  lung  which  has 
been  compressed  with  fluid  when  the  fluid  has  been  removed, 
and,  even  after  a  course  of  air  baths  steadily  persevered  in, 
the  fluid  will  reaccumulate,  and  will  'make  itself  known  by 
indubitable  physical  signs,  and  by  the  diminishing  amount  of 
expiratory  power  as  evidenced  by  the  spirometer. 

Decrease  of  Pressure. 

The  influence  of  diminished  atmospheric  pressure,  or  a  rare¬ 
fied  atmosphere,  on  the  human  body  has  been  tested  in  more 
than  oneway.  Aeronauts  have  ascended  in  balloons  to  great 
heights,  and  Messrs.  Glaisher  and  Coxwell  attained  an  ele¬ 
vation,  where  the  barometer  showed  only  9|  in.  pressure, 
equivalent  to  29,000  feet.  The  balloon  rose  still  higher,  but 
Glaisher  had  lost  consciousness  and  could  no  longer  register, 
and  so  the  higher  elevation  was  never  recorded,  though  Cox¬ 
well  fancied  he  saw  the  barometer  stand  at  7  inches,  equiva¬ 
lent  to  a  height  of  37,000  feet.  Mountain  climbers,  like  Mr. 
Whymper,  have  reached  elevations  of  22,000  feet,  and  have 
borne  the  rarefaction,  sometimes  suffering  from  the  joroche 
or  mountain  sickness,  sometimes  entirely  escaping,  the  sym¬ 
ptoms  not  always  coming  on  at  the  greatest  height,  but  in  Mr. 
Whymper’s  case  at  16,000  feet.  In  South  America,  after  accli¬ 
matisation,  large  populations  live  at  great  elevations,  and  both 
there  and  in  North  America  mining  communities  are  to  be 
found  at  altitudes  up  to  10,000  or  11,000  feet,  and  in  the 
Rockies  the  formation  of  the  country  rather  lends  itself  to 
residence  at  high  levels,  as  there  is  a  gradual  rise  from  the 
valley  of  the  Mississippi  to  the  west,  and  step  by  step  till  the 
Rockies  themselves  are  reached,  and  thus  we  have  a  vast  tract 
of  country  lying  at  the  same  altitude  as  the  high  Swiss 
valleys  of  the  Engadine  and  of  Davos,  in  a  more  southerly 
latitude,  and,  with  a  warmer  and  drier  climate,  containing 
towns  of  considerable  size. 

Climate  of  High  Altitude  Sanitaria. 

The  climate  of  high  altitude  sanitaria  necessarily  varies 
with  height,  and  latitude,  and  position  in  reference  to  shelter, 
winds,  and  rainfall;  but  they  all  possess,  in  addition  to  rare¬ 
faction  of  atmosphere,  the  quality  of  diathermancy,  or  the 
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increased  facility  by  which  the  sun’s  rays  are  transmitted 
through  the  attenuated  air.  The  last  characteristic  arises 
from  rarefaction;  and,  according  to  Dr.  Denison,  causes  an 
increase  between  sun  and  shade  temperatures  of  1°  F.  for 
every  rise  of  235  feet.  High  altitudes  are  stated  to  be  aseptic, 
and  this  is  true  as  long  as  there  is  no  special  cause  to  pollute 
the  air.  Both  in  the  Alps  and  Rocky  Mountains  infusions  of 
meat  will  keep  for  a  long  time  exposed  to  the  air  in  winter, 
but  in  villages,  where  there  are  large  aggregations  of  human 
beings  or  of  cattle  and  horses,  the  air  is  no  longer  purely 
aseptic,  and  septic  organisms  find  their  way  into  the  in¬ 
fusions,  causing  putrefaction.  Perhaps  the  diathermancy  is 
the  most  striking  feature  of  mountain  climates,  as  it  affords 
an  explanation  of  the  great  solar  temperatures  which  prevail 
during  the  day  at  high  altitudes,  and  of  the  great  nocturnal 
radiation. 

The  physiological  effects  of  mountain  climates  on  the  organs 
and  functions  of  patients  and  of  healthy  persons  is  very 
striking,  and  has  been  described  by  me  elsewhere.  They  are 
briefly  as  follows.  The  skin  is  tanned  by  the  solar  rays,  and 
more  especially,  according  to  Dr.  Bowles,  by  the  ultra-violet 
rays  ;  the  circulation  is  at  first  quickened,  and  the  heart  im¬ 
pulse  becomes  more  powerful,  but  at  the  end  of  six  or  eight 
weeks  the  pulse  rate  becomes  less  rapid,  and  it  eventually  is 
slower  than  the  normal.  The  respiration  is  at  first  quickened, 
but  after  six  or  eight  weeks  it  also  is  found  to  have  slowed, 
and  to  have  gradually  fallen  to  a  rate  below  the  normal.  The 
breathing  becomes  deeper,  the  inspiration  longer,  and  the  ex¬ 
piration  more  complete. 

Coincidently  with  these  changes  there  is  an  extension  of 
the  thorax  in  various  directions,  causing  increase  in  circum¬ 
ference  of  1  to  3  inches  at  different  chest  levels.  There  is  also 
an  increase  of  mobility  of  the  thoracic  walls.  The  cause  of 
this  is  to  be  found  in  the  greater  physiological  activity  of  the 
pulmonary  organs,  due  to  rarefaction  of  the  atmosphere  and 
consequently  their  more  complete  development,  and  this 
conclusion  is  confirmed  by  two  facts  :  first,  that  this  enlarge¬ 
ment  is  most  marked  in  those  who  take  much  exercise  at 


Ages. — The  average  age  for  the  males  was  28  years,  and  1 
the  females  25.5.  As  will  be  seen  in  the  adjoining  table,  t 
great  mass  of  both  sexes  were  between  20  and  30  ;  11  per  cer 
of  the  males  and  22  per  cent,  of  the  females  were  under  i 
and  only  7  per  cent,  of  both  sexes  over  40. 


Ages  of  High  Altitude  Patients. 


Males. 

Females. 

Total. 

No. 

Per 

Centage. 

No. 

Per 

Centage. 

No. 

Per 

Cental 

10  to  20  years... 

... 

21 

11.00 

14 

21.87 

35 

14.16 

20  to  30  „  ... 

... 

... 

95 

51.91 

36  ■ 

56.25 

131 

53.03 

30  to  40  „  ... 

... 

... 

48 

26.30 

11 

26.56 

59 

23.86 

40  to  50  „  ... 

... 

... 

19 

10.38 

3 

4.70 

22 

8.9C 

Total  . 

183 

64 

247 

The  length  of  illness  before  climatic  treatment  was  for  t 
whole  number  23.89  months  ;  for  the  males,  19.06  months ;  f 
the  females,  35.04  months  ;  and  this  average  was  thus  cor 
posed — 102  had  been  ill  for  less  than  a  year,  some  for  only 
or  3  months,  others  for  2,  3,  4,  5,  6,  7,  or  8  years,  1  had 
history  of  9  years,  1  of  10,  2  of  16,  and  1  of  20  years. 

Family  predisposition  was  present  in  97  cases,  or  40  p 
cent. ;  haemoptysis  in  112,  or  45  per  cent. 

History  and  Nature  of  Cases. — The  following  complicatioi 
existed  :  3  of  these  patients  had  malformations  of  the  thora 
of  the  pigeon-breast  type,  1  had  spinal  curvature,  4  strumoi 
abscesses  of  various  parts  of  the  body,  1  fistula  in  ano , 
suffered  from  tuberculous  testicle,  5  had  syphilis,  4  had  ca 
diac  lesions  (1  aortic  regurgitant  and  3  mitral  regurgita 


high  altitudes  ;  secondly,  that  it  is  not  always  permanent,  the 
thorax  and  its  contents  sometimes,  though  not  invariably,  re¬ 
verting  to  the  normal  size  after  return  to  residence  at  sea  level. 

The  above  effects  of  mountain  climates  on  the  lowlander  are 
confirmed  by  the  features  of  mountain  races  themselves.  The 
Indians  of  the  Andes,  the  guides  of  the  Alps,  the  chamois 
hunters  of  the  Tyrol,  the  hill  tribes  of  the  Himalayas,  all 
present  the  characteristics  of  a  large  thorax,  deep  inspiration, 
and  great  power  of  endurance  for  walking.  Mountain  races 
are,  on  the  whole,  wonderfully  immune  from  disease,  especi¬ 
ally  from  scrofulous  and  phthisical  disease,  but  this  immunity 
depends  on  their  avoidance  of  overcrowding,  indoor  life,  and 
insufficient  dietary,  for  in  the  presence  of  these  no  altitude 
could  give  immunity, 

Effects  of  High  Altitudes  on  Phthisic,  __ 

The  use  of  high  altitudes  in  the  treatment  of  phthisis  was, 
according  to  Dr.  Archibald  Smith,  an  established  practice  in 
South  America  for  many  years  before  it  was  introduced  into 
Europe  to  the  notice  of  medicine  by  Drs.  Archibald  Smith 
himself,  Guilbert,  Lombard,  Jourdanet,  Brelimer,  and  others, 
but  this  country  owes  its  first  clear  scientific  knowledge  of 
the  treatment  to  Dr.  Hermann  Weber,  who  contributed  a 
valuable  paper  to  vol.  lii  of  the  Medico- Chirurgical  Trans¬ 
actions,  entitled  “  On  the  Treatment  of  Phthisis  by  Prolonged 
Residence  in  Elevated  Regions,”  which  first  directed  my  at¬ 
tention,  and  I  believe  that  of  others,  to  the  subject,  and 
caused  me  to  pay  a  special  visit  in  1872  to  Davos  and  St. 
Moritz  with  the  object  of  investigating  the  climate  and  its 
effects.  What  I  found  by  examining  German  consumptives 
at  Davos— for  there  were  then  no  English  there— convinced 
me  of  the  value  of  the  treatment,  and  as  soon  as  proper  ar¬ 
rangements  were  made  for  the  reception  of  English  invalids, 
in  the  shape  of  an  English-speaking  doctor  and  hotels  that 
would  cater  for  English  and  not  only  for  German  require¬ 
ments,  I  began  sending  patients,  and  I  believe  I  have  sent 
over  300  altogether  to  winter  in  these  and  other  high  altitude 
sanitaria.  Of  these,  247  cases  of  phthisis  have  been  tabulated 
arid  form  the  basis  of  statistics  whiclriwill  now  be  given. 

Sex. — 183  were  males,  64  were  females,  or,  roughly  speaking, 
three-fourths  of  the  former  and  one-fourth  of  the  latter. 


Table  III. — Showing  the  Influence  of  High  Altitude  .Cama\ 
on  the  Condition  of  the  Lungs  in  Cases  of  Consumption 


Stage. 


Tubercu- 

lisation, 

1st 


Soften-  ^ 
ing  and 
Excava¬ 
tion  + 
Tubercu- 
lisation. 


161 


86 


65 


35 


State  of  Lungs 
before 

Residence  at 
High  Altitudes. 


lung 


67  had  the  right 

alone  affected  . 

42  had  the  left  lung  alone 

affected  . 

52  had  both  lungs  affected 


25  had  right  lung  in  2nd 

or  3rd  stage . 

12  had  right  lung  in  2nd 
or  3rd  stage,  and  left  in 
1st  stage  . 

22  had  left  lUDg  in  2nd  or 
3rd  stage  . 

26  had  left  lung  in  2nd  or 

3rd  stage,  and  right  in 
1st  stage  . 

1  had  both  lungs  in  2nd 
stage  ...  •••  •••  • • i 


Totals 
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0,1  had  laryngeal  catarrh  (not  tuberculous),  3  had  dry 
deurisy,  11  were  cases  of  haemorrhagic  phthisis,  and  2 
catarrhal  form  ;  the  rest  of  the  patients  were  examples 
Dnic  phthisis,  as  a  rule  without  pyrexia,  the  existence 
eh  would  at  once  have  precluded  the  recommendation 
;h  altitudes,  my  experience  being  that  the  climate 
Ily  augments  pyrexia. 

e  of  Lungs.— Table  III  shows  the  state  of  lungs  of  these 
tients  before  starting  for  high  altitudes,  and  from  this 
be  seen  that  161,  or  65  per  cent.,  were  in  the  first  or 
ulous  stage,  67  having  the  right  lung,  42  the  left  lung, 

:  both  lungs  affected.  The  extent  of  tuberculosis  varied 
erably,  from  disease  of  an  apex  to  that  of  a  lobe,  but  in 
es  the  lesion  was  undoubted,  and  in  many  the  consoli- 
extensive.  Softening  and  excavation  were  present  in 
35  per  cent.;  in  37  patients  in  the  right  lung,  in  48  in 
;t  lung,  and  in  1  in  both  lungs.  Of  the  right  lung  cavity 
the  disease  was  limited  to  the  right  lung  in  25,  in  12 
it  lung  was  also  tuberculised.  Of  the  left  lung  cavity 
the  disease  was  limited  to  the  left  lung  in  22,  and  in  26 
;ht  lung  also  was  affected.  Summing  up,  65  per  cent,  of 
tients  were  in  the  tuberculisation  stage,  and  35  per  cent, 
softening  and  excavation  stage.  The  disease  was  uni- 

I  in  63  per  cent.,  and  bilateral  in  37  per  cent.;  the  right 
done  was  affected  in  37  per  cent,  and  the  left  alone  in 

cent. 

jth  of  Residence  at  High  Altitudes. — The  average  resi- 
of  these  247  patients  at  high  altitudes  was  12.22 
is,  a  little  above  a  year,  but  this  large  average  is  decep- 
is  it  includes  a  certain  number  of  persons  in  whom  the 
ie  has  been  arrested,  but  who  have  become  residents  in 
nitaria.  The  great  mass  of  these  patients  have  been, 
average,  ten  months,  or  about  two  winters  each,  at  high 
des ;  123  patients  passed  collectively  128  years  and  8 
is  at  Davos,  1  spent  6  months  at  Arosa,  108  spent  72 

II  months  at  St.  Moritz,  10  passed  4  years  4  months  at 
a  (this  when  the  hotel  was  open  in  winter),  2  passed  13 
is  at  Wiesen,  9  passed  22  years  10  months  on  the  South 
in  Highlands,  and  6  spent  119  months  in  Colorado  and 
Vlexico. 

eral  Results. — Among  the  246  patients  a  cure  was  effected 
,  or  40.89  per  cent.;  great  improvement  in  73,  or  29.55 
nt.;  improvement  in  32,  or  12.95  per  cent.;  making  a 
Df  improved  206,  or  83.40  per  cent.;  5  patients  remained 
stationary  condition,  and  36,  or  14.57  per  cent.,  became 
.  Roughly  speaking,  nearly  seven-eighths  improved 
>ne-eighth  deteriorated,  of  whom  48,  or  19.43  per  cent., 

%l  Results. — I  have  somewhat  varied  the  classification  of 
,s  from  that  of  the  other  groups,  making  two  classes 
■  formerly  only  one  existed,  namely,  arrest  and  partial 

i.  By  arrest  is  meant  in  the  case  of  first  stage  patients, 
pearance  of  all  physical  signs  of  disease.  This  is  some- 
so  complete  that  the  medical  examiner  has  to  refer  to 
ites  to  ascertain  which  lung  was  affected.  In  the  case 
tening  and  excavation  cases,  arrest  signifies  disappear- 
if  cavernous  sounds,  and  even  of  signs  of  consolidation, 
lothing  to  be  detected  beyond  deficiency  of  expansion, 
hard  breathing  over  the  whole  side,  and  tubular  breath- 
f  prolonged  expiration  above  the  scapula.  In  some  cases 
yen  these  signs  are  present.  In  contracted  cavity  cases 
was  a  certain  degree  of  immobility  of  the  side  and 
ning  of  the  thoracic  wall,  combined  with  hyper-resonance 
rolonged  expiratory  sound. 

tial  arrest  means  that  though  there  is  evidence  of  arrest 

i  disease,  some  physical  signs  remain,  indicating  limited 

•hdation  or  a  contracting  cavity. 

est  took  place  in  105,  or  42.85  per  cent. 

tial  arrest  in  66,  or  26.83  per  cent. 

irease  took  place  in  14,  or  5.71  per  cent. 

s  makes  a  total  of  improved  of  185,  or  75.51  per  cent. 

14  there  was  advance  of  disease ;  in  20  advance  and  exten- 
;  in  13  extension  alone,  making  a  total  of  47  worse,  or 
percent.;  and  in  13  patients,  or  in  5£  per  cent.,  the 
se  remained  stationary. 

long  the  159  first  stagers,  there  were  91,  or  57.23  per  cent, 
ests ;  41 ,  or  25.78  per  cent,  of  partial  arrest,  and  6 decreases ; 
ng  the  large  total  of  138  improved,  or  87  per  cent. ;  and 
10.69  per  cent,  worse.  The  improved  among  unilateral 


cases  mounted  up  to  91.5  per  cent.,  the  right  lung  being  a 
shade  more  favourable  than  the  left  lung,  but  where  both 
apices  were  involved  the  percentage  of  improved  was  76.5. 

The  most  surprising  feature  is  the  large  figure  of  absolute 
arrests,  which  not  only  were  far  more  numerous  than  in  other 
climatic  results,  but  were  more  complete.  The  “decrease  of 
disease  ”  only  forms  a  very  small  item  in  the  list. 

Now  we  come  to  the  second  and  third  stages,  and  we  see 
that  in  17,  or  in  16  per  cent.,  there  was  “  arrest  of  disease  ”  in 
25,  or  29  percent,  “partial  arrest,”  and  in  8  “decrease  of 
disease,”  or  making  a  total  improved  of  47,  or  54.5  per  cent. 
Nine  patients  remained  in  a  stationary  condition,  and  30 
showed  either  advance,  advance  and  extension,  or  extension 
of  disease,  making  a  total  of  30,  or  35  per  cent,  of  worse.  The 
rise  in  the  proportion  of  the  worse  among  these,  as  compared 
with  those  in  the  first  stage,  is  very  striking,  the  number 
being  doubled ;  and  this  is  a  good  deal  due  to  the  double 
affection  patients  ;  as  the  percentage  of  improved  among  the 
unilateral  cavity  cases  is  for  the  right,  68  per  cent.,' and  for 
the  left,  544  per  cent.;  whereas  for  the  bilateral  it  is  49  per 
cent. 

It  may  be  interesting  to  compare  the  results  of  other 
physicians. 

Dr.  Herman  Weber  told  us,  in  discussing  a  paper  of  mine 
read  at  the  Royal  Medical  and  Chirurgical  Society,  1888,  that 
out  of  106  phthisical  patients  he  sent  to  high  altitudes,  38 
were  cured,  either  permanently  or  temporarily,  42  greatly 
improved,  16  were  stationary  or  but  slightly  improved,  and 
10  deteriorated.  Of  these  106  cases,  70  were  in  the  first 
stage,  of  whom  36  were  cured,  28  greatly  improved,  11  were 
stationary,  and  6  deteriorated.  Of  the  36  second  and  third 
stages,  2  were  cured,  14  improved,  12  were  stationary,  and  8 
deteriorated.  These  results,  though  as  the  general  and  local 
improvement  is  massed  into  one  category  it  is  difficult  to 
make  an  accurate  comparison,  on  the  whole  closely  resemble 
my  own  results,  but  the  cases,  as  they  include  a  smaller 
number  of  second  and  third  stage  patients,  are  more,  favour¬ 
able  ;  like  mine,  they  present  a  very  large  percentage  of  im¬ 
proved  for  first  stage  cases. 

Dr.  Fisk,4  of  Denver,  has  furnished  statistics  of  100  phthisi- 
cals  residing  at  Denver,  only  4  of  whom  were  females,  and 
his  results  are :  67  per  cent,  more  or  less  improved,  7  per 
cent,  worse,  26  per  cent,  of  deaths,  and  he  calculates  on  2  out 
of  every  3  patients  improving  in  Colorado. 

Dr.  Solly,3  of  Colorado  Springs,  extracted  from  his  note- 
books  141  cases  of  phthisis,  and  did  me  the  honour  to  frame 
his  statistics  exactly  on  the  same  lines  as  mine.  His  cases 
were,  altogether,  less  favourable  than  mine.  The  patients 
had  a  longer  history  of  illness,  had  more  pyrexial  complica¬ 
tions,  and  contained  more  cavity  cases  and  fewer  first  stagers.. 
His  results  were  general,  and  local  improvement  in  67  =37  per 
cent.;  deterioration  in  32=63  per  cent. 

Dr.  Denison,0  of  Denver,  published  some  years  ago  statis¬ 
tics  of  202  consumptives  residing  in  Denver,  for  an  average  of 
1  year  9  months  (a  longer  stay  than  that  of  my  patients).. 
They  consisted  of  148  males  and  54  females,  with  an  average 
history  of  two  years’  illness  before  climatic  treatment ;  37 
per  cent,  were  in  the  first  stage  and  63  per  cent,  in  the  second 
and  third  stages  ;  56  per  cent,  had  both  lungs  affected.  These 
patients  were  far  less  favourable  than  mine,  but  Dr.  Denison’s 
results  were  69  per  cent,  improved,  12  per  cent,  stationary, 
and  28  per  cent,  worse— a  very  successful  result,  and  con¬ 
firming  the  above. 

To  return  to  my  high  altitude  cases,  they  appear  to  warrant 
the  following  conclusions : 

1.  Enlargement  of  the  thorax  takes  place  unless  opposed 
by  the  growth  of  fibrosis  or  by  extensive  pleuritic  adhesions. 

2.  Males  and  females  seem  to  do  equally  well,  and  profit 
most  between  the  ages  of  20  and  30— males  over  30  and  females 
under  20  benefiting  least. 

3.  The  climate  is  specially  beneficial  in  haemorrhagic  cases 
and  in  hereditary  cises,  and  appears  in  the  latter  class  to  ex¬ 
ercise  a  distinctly  counteracting  influence  on  the  develop¬ 
ment  of  phthisis. 

4.  It  is  most  effective  in  cases  of  recent  date,  though  of 
utility  in  those  of  long  standing,  and,  to  insure  its  full  benefit 

4  President’s  Address  to  Colorado  State  Society,  1858. 

*  Sanitarian,  February,  1891. 

Roctcy'.Moimtain  Health  Res  rts. 
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at  least  six  months’,  and  in  many  cases  two  years’  stay  is 
desirable. 

5.  With  regard  to  the  actual  results  of  the  climate,  it  un¬ 
doubtedly  produces  great  improvement  in  75  per  cent,  of 
cases  of  phthisis  generally,  and  in  43  per  cent,  it  causes  more 
or  less  complete  arrest  of  the  tuberculous  process. 

Its  beneficial  influence  is  best  shown  in  tuberculous  con¬ 
solidation,  where  improvement  may  be  looked  for  in  87  per 
cent,  and  arrest  in  57  per  cent.  Arrest  takes  place  in  16  per 
cent,  of  the  patients  with  excavation,  and  great  improvement 
in  55  per  cent. 

Residence  at  high  altitudes  causes  hypertrophy  of  the 
healthy  lung  tissue  and  local  pulmonary  emphysema  around 
the  tuberculous  lesions,  giving  rise,  in  due  time,  to  thoracic 
enlargement.  It  is  possible  that  arrest  of  tuberculous 
disease  is  partly  owing  to  the  pressure  exercised  on  the 
tuberculous  masses  by  the  increasing  bulk  of  surrounding 
lung  tissue,  which,  by  emptying  the  blood  vessels,  promotes 
caseation  and  cretification  of  the  tubercle. 

These  changes  are  accompanied  by  general  improvement  in 
digestion  and  assimilation,  the  cessation  of  all  symptoms  of 
disease,  the  return  of  natural  functions,  as  the  menstrual  in 
females  when  suspended,  gain  of  weight,  colour,  muscular, 
respiratory,  and  circulatory  power. 

Relapse  after  Leaving  High  Altitudes. 

There  is  one  important  question  often  asked  with  regard  to 
cases  of  arrest  by  mountain  climates,  and  which  is  much  dis¬ 
cussed  in  the  United  States.  When  can  they  return  to  low 
levels,  or  must  they  always  reside  at  high  altitudes  ?  The 
opinion  of  most  of  the  American  doctors  is  that  for  most  pa¬ 
tients  it  is  necessary  to  spend  years  before  quitting  the  high 
altitudes,  and  that  often  permanent  residence  is  the  only 
safeguard  against  relapse.  Dr.  Knight7  of  Boston  insists  on  a 
■year’s  residence  in  Colorado  after  all  symptoms  have  passed 
away,  but  he  advises  the  hereditary  cases  never  to  leave.  Dr. 
Solly8  thinks  50  per  cent,  of  the  arrested  phthisis  cases  may 
■return.  Certain  it  is  that  very  disastrous  results  have  fol- 
lowel  an  early  return  to  the  damp  Eastern  States,  and  that  a 
large  number  of  old  consumptives  have  settled  down  alto¬ 
gether  in  Colorado,  and  made  it  their  home.  As  a  rule  they 
are  an  active  energetic  community,  and  are  reported  to  form 
a  considerable  proportion  of  the  population  of  Denver,  which 
numbers  150,000.  The  medical  faculty  of  that  city  includes 
some  fine  specimens  of  cured  tuberculosis,  and  at  a  dinner 
given  in  my  honour  by  Dr.  Denison,  of  10  present  the  average 
weight  was  200  lbs.,  8  of  the  guests  being  cases  of  arrested 
phthisis.  At  Colorado  Springs  the  beautiful  Cascade  Avenue 
is  lined  with  villas  built  by  consumptives  who  have  found 
their  health  and  home  there.  There  is  a  curious  fact  about 
'these  people.  Colorado  Springs  has  been  in  existence  twenty- 
one  years  as  a  health  resort  for  consumptives,  who  have  not 
infrequently  intermarried,  but  in  all  the  families  of  phthisical 
intermarriages— and  there  have  been  many— as  yet  no  tuber¬ 
culous  cases  have  appeared  among  the  offspring. 

But  to  return  to  the  question  of  relapse  after  quitting  high 
altitudes,  judging  by  my  cases,  which  were  chiefly  treated  at 
Davos  and  St.  Moritz,  relapse  is  rare,  and  I  have  only  been 
hitherto  able  to  trace  20  cases  of  relapse  after  leaving  the 
mountains  among  the  91  arrests.  I  have  kept  nearly  all  the 
patients  tabulated  in  view,  and,  if  I  do  not  see  them,  can 
generally  obtain  information  either  from  themselves,  their 
relatives,  or  their  medical  men. 

The  only  explanation  I  have  to  offer  of  my  favourable 
results  is  the  large  preponderance  among  my  patients  of 
first  stage  cases,  demonstrating  the  advantage  of  using 
the  high  altitude  climate  before  the  disease  has  at¬ 
tacked  and  destroyed  large  portions  of  the  lungs,  and 
the  strength  and  vigour  of  the  individual  has  been 
sapped  by  disease.  1  notice  two  causes  which  seriously 
interfered  with  the  steady  progress  usual  at  high  altitudes, 
one  being  the  use  of  the  Koch  treatment,  which  was 
vigorously  pursued  during  the  winter  of  1890-91  at  Davos,  and 
proved  disastrous  to  several  patients,  and  the  other  was  the 
influenza,  which  prevailed  very  severely  at  St.  Moritz  and 
Davos  for  two  winters,  and  unquestionably  killed  a  great 
many  of  the  more  weakly  patients. 

7  Sanitarian ,  March,  18H. 

8  Op.  lit. 
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High  Altitude  Stations. 

1.  — Alpine  Resorts. 

The  stations  of  the  Grisons,  St.  Moritz  (6,000  feet),  D , 
(5,200  feet),  Wiesen  (4,771  feet),  are  all  well  known  sani! 
and  in  every  way  suitable  for  winter  and  summer  reside 
The  climate  in  winter  is  cold,  with  sufficient  sunshin 
allow  of  sitting  out  of  doors  in  the  sun’s  rays,  but  in 
shade  it  generally  freezes.  At  night  the  temperature  fall  t 
below  the  freezing  point.  The  mean  temperature  for: 
winter  varies  from  26°  to  30°  F.  The  number  of  rain;  i 
frosty  days  in  winter  is  50.  Relative  humidity  is  about  40 
cent.  Arosa  (6,100  feet),  in  a  well  sheltered  position  on! 
slopes  of  the  Tschuggen  stands  above  its  beautiful  valley  : 
is  only  5J  hours  by  diligence  from  Coire,  and  fully  dest  - 
the  commendation  bestowed  on  it  by  Dr.  William  Ewar 
is  now  available  for  invalids. 

Maloja  (6,000ft.)  with  its  admirable  Kursaal,  is  only 
open  in  summer  now,  and  therefore  not  so  availably 
formerly.  Andermatt  (4,738  feet)  on  the  St.  Gothard  rev 
and  Leysin  (4,757  feet),  in  the  Canton  de  Vaud,  are  : 
utilised  now  as  winter  resorts. 

The  characteristics  of  the  Alpine  winter  climate  are  p 
cold,  combined  with  freedom  from  winds  and  fogs,  : 
sequently  well  borne  by  even  delicate  patients,  who  consta 
in  mid-winter  sleep  with  their  windows  open,  and  walk  : 
sit  in  the  sunshine  daily.  Snow  lies  on  the  ground  for  t< 
to  five  months,  and  the  climate  promotes  abundant  exer i 
chiefly  of  the  Canadian  varieties,  such  as  sleighing,  skai 
and  tobogganing.  In  April,  or  before,  the  snow  melts,  and 
atmosphere  becomes  exceedingly  damp  and  the  roads  slu 
and  invalids  descend  to  a  lower  level  for  at  least  a  me. 
returning  in  June  for  the  summer,  during  which  season  t- 
is  more  wind  and  rain,  but  not  much  dust.  The  good  ref. 
of  these  Alpine  climates  may  be  judged  of  by  the  ah 
statistics  of  patients,  the  greater  number  of  whom  reside i 
the  Grisons. 

2. — South  Africa. 

The  South  African  mountain  stations,  where  nine  of: 
patients  lived  with  benefit,  are  situate  in  the  Cape  Col  ; 
the  Orange  Free  State,  and  the  Transvaal,  at  an  altitud 
from  4,000  to  5,000  feet,  the  conformation  of  the  country  br 
that  of  rolling  veldt  or  prairie  at  a  high  level.  Ta: 
Bloemfontein,  the  capital  of  the  Orange  Free  State,  as  a  t> 
the  climate  is  warm,  with  seldom  any  cold  even  in  winter,: 
delicate  persons  sleep  in  the  open  all  the  year  ro 
except  during  the  rainy  season  and  a  few  days  of  winter.  ! 
average  minimum  is  55°  F.,  the  average  maximum  for  the 
hot  months  82°  F.,  the  relative  humidity  55  per  cent.,  and 
rainfall  17  inches.  The  number  of  rainy  days  70.  It 
splendid  climate,  and  has  yielded  excellent  results  in: 
hands  and  in  that  of  others,  and  Cape  railways  and  steal' 
have  rendered  the  whole  district  fairly  accessible,  though! 
accommodation  for  invalids  is  not  up  to  the  Europ 
standard.  In  Cape  Colony,  Aliwal  North,  Beaufort  T\j 
and  Matjesfontein  in  the  Great  Karoo  district,  Turkeu 
Dordrecht,  and  Burghersdorft,  and  Lemoenfontein  on  1 
Nieuwveldt  mountains,  have  been  established  as  he  1 
resorts,  and  there  will  be  an  extension  in  this  direction  vf 
required. 

3. — Colorado  and  the  Rocky  Mountains. 

The  Rocky  Mountain  climates9,  where  6  of  the  patient: 
sided  for  periods  of  3  to  11  years,  with  such  great  benefit,  ' 
sent  many  advantages,  especially  to  Americans.  Owin  i 
the  conformation  of  the  country,  tihe  whole  of  the  Stat( 
Colorado  and  New  Mexico  are  of  altitudes  varying  t; 
5,000  feet  to  11,000  feet,  and  even  rise  to  14,000  feet  in  t 
Rocky  Mountains  themselves.  There  are  three  series  of  el  < 
tions  suitable  for  invalid  habitation. 

1.  The  prairie  plain,  east  of  the  Rockies,  varying  i> 
5,000  to  6,000  feet  in  altitude,  containing  among  other  pi 1 
Denver,  Boulder,  Manitou,  and  Colorado  Springs. 

2.  The  lower  range  or  foothills  of  the  Rockies  from  6,00 1 
7,000  feet  high,  with  their  valleys. 

3.  The  great  natural  parks  at  an  elevation  of  from  7,0C ' 
10,000  feet.  These  lie  in  the  heart  of  the  Rockies,  surrour" 

9  These  are  more  fully  descrited  in  my  presidential  address  on  the  * 
Altitudes  of  Colorado,  Quarterly  Journal  of  the  Royal  Meteorological  So 1 
1883. 
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ountains,  well  sheltered  from  winds,  and  appear  to  be 
,eds  of  ancient  lakes,  which  have  been  drained  by  the 
ation  of  rifts  or  canons.  At  present  they  consist  partly 
isture  and  partly  of  forests  of  firs,  the  forests  abounding 
me  of  all  sorts,  and  the  pasture  land  support  great  herds 
ttle.  There  are  North,  Middle,  South,  and  San  Luis 
s,  all  of  vast  extent,  besides  various  smaller  ones,  such 
stes.  Manitou,  and  Antelope  Parks. 

nsidering  the  elevation  their  climate  is  remarkably  mild, 
seldom  lying  long  in  winter,  while  in  summer  the  alti- 
keeps  the  air  comparatively  cool.  The  parks  are  well 
I  lied  with  water,  and  some,  like  the  Middle  Park,  have 
l  mr  springs  ;  while  railways  encircle,  and  in  some  cases 
Grate  into  them.  Hotels  have  been  established,  and  ac- 
nodation  will  shortly  be  improved  and  extended. 

I  e  climate  of  Colorado  is  remarkable  for  its  dryness, 
g  to  winds  coming  from  the  Pacific  being  filtered  from 
Qoisture  by  passing  over  the  Sierras  and  the  Rockies 
[•e  reaching  the  greater  part  of  Colorado.  The  result  is 
rerage  rainfall  of  14  inches,  which  is  chiefly  precipitated 
e  form  of  thunderstorms  in  the  summer  and  autumn.  It 
climate  of  considerable  extremes,  with  a  maximum  of 
F.,  and  a  minimum  of  7°E.,  and  a  mean  of  50°  F.,  but 
mount  of  sunshine  is  remarkable.  The  sun  shines  on 
/erage  for  330  days  out  of  365. 

ie  winters  are  bright  and  clear,  with  frosty  nights,  but 
ely  any  snow,  and  on  the  prairie  there  is  a  good  deal  of 
i .  The  climate  on  the  whole  may  be  described  as  very 
and  clear  and  sunny,  very  windy  and  abounding  in 
ricity.  This  estimate  is  of  course  modified,  according  to 
levation,  and  to  the  position  in  regard  to  the  mountain 

i. 

mpared  with  Alpine  sanitaria  Colorado  offers  the  advan- 
of  no  snow-melting  season,  and  of  allowing  continuous 
ence  all  the  year  round  in  a  somewhat  warmer  and 
■  climate,  but  it  has  the  drawbacks  of  wind  and  dust, 

,  troublesome  in  summer.  With  regard  to  results,  it 
not  yet  produced  as  favourable  statistics  as  the 
s.  It  presents  also  a  great  variety  of  altitude,  so 
i  invalids  pass  their  summers  camping  out  in  the 
s,  and  leading  an  open-air  life,  hunting,  shooting, 
fishing,  while  they  spend  their  winters  in  Denver  and 
rado  Springs,  or  in  the  foothill  towns.  But  perhaps  a 
iter  attraction  still  to  many  is  that,  for  a  large  proportion 
itients,  Colorado  offers  a  prospect  of  profitable  occupa- 
whether  professional  or  commercial,  and  the  Western 
le  kindly  welcome  strangers  into  their  rising  State,  well 
i  ving  that  there  is  room  for  all  within  its  large  confines. 

Effects  of  High  Altitudes  in  other  Diseases. 
fore  quitting  high  altitude  climates  I  would  mention  in 
:t  other  diseases  besides  phthisis  they  prove  beneficial : 
Imperfect  thoracic  and  pulmonary  development. 

Chronic  pneumonia  without  bronchiectasis. 

Chronic  pleurisy  where  the  lung  has  not  expanded  after 
Dval  of  the  effusion. 

Bronchial  asthma  without  emphysema, 
lese  climates  are  contraindicated  in  : 

Phthisis  with  double  cavities. 

Fibroid  phthisis,  and  all  cases  where  the  pulmonary  area 
■a  level  hardly  suffices  for  respiratory  purposes. 

Catarrhal  and  laryngeal  phthisis. 

Acute  phthisis  of  all  kinds,  and  especially  when  there  is 
t  irritability  of  the  nervous  system. 

Phthisis  with  pyrexia,  and  in  pyrexial  cases  generally. 
Emphysema. 

Chronic  bronchitis  and  bronchiectasis. 

Diseases  of  the  heart  and  great  vessels,  except  functional 
i;  diseases  of  the  liver  and  the  kidneys,  including  all 
is  of  albuminuria  (Andrew  Clark). 

Diseases  of  the  brain  and  spinal  cord,  and  conditions  of 
ersensibility  of  the  nervous  system. 

.  Anmmia. 

•  In  patients  of  advanced  age  or  too  feeble  to  take  exer- 

ie  subjoined  is  a  good  example  of  the  arresting  power  of 
climate. 

■oung  American  lady,  aged  23,  sprung  from  a  healthy  stock,  was  seen 
ir  Andrew  Clark  and  mvself  in  consultation  with  Dr.  Brisbane  on 
29th,  1878.  She  had  suffered  from  cough  and  expectoration,  night 


sweats  and  evening  pyrexia,  and  loss  of  flesh  for  about  two  years,  and  we 
detected  consolidation  of  the  right;  upper  lobe,  and  cavernous  sounds 
were  heard  in  the  first  interspace.  This  lady  married  an  Englishman, 
and  passed  two  summers  in  the  United  (Eastern)  States  and  two  winters  in 
England,  one  in  Brighton  and  one  in  London,  but  lost  ground,  and  when  Sir 
Andrew  Clark  and  I  saw  her  again  in  February,  1881,  though  we  found 
signs  of  contraction  of  the  cavity  at  the  right  apex  ;  crepitation  was 
heard  as  low  as  the  fourth  rib  in  front  and  over  the  whole  surface  of  the 
lung  posteriorly.  In  spite  of  treatment  the  disease  extended,  and  in  M ay 
of  the  same  year  we  discovered  that  the  left  apex  was  attacked.  After  a 
careful  consideration  of  the  case  and  a  survey  of  the  attendant  circum¬ 
stances,  we  recommended  a  year’s  sojourn  at  Colorado  Springs,  for 
which  place  she  started  in  June,  1881.  Finding  it  too  hot  she  ascended  to 
Waggon  Wheel  Gap  (9,000  feet),  30  miles  further  in  the  Rockies,  and  resided 
there  for  three  months  with  decided  improvement.  She  then  returned  to 
Colorado  Springs  and  lived  an  outdoor  life,  renouncing  drugs,  eating 
heartily,  and  drinking  three  quarts  of  milk  a  day.  She  increased  in 
weight  36  lbs.,  and  at  one  time  lost  her  cough,  but  later  it  returned,  and 
when  I  saw  her  in  1882  she  complained  of  laryngeal  irritation.  She  had 
become  well  bronzed,  and  complained  of  my  not  recognising  her,  which 
was  perfectly  true.  The  physical  signs  showed  enlargement  of  the  whole 
thorax,  hyper  resonance  everywhere ;  dry  cavernous  sounds  were  audible 
from  the  clavicle  to  the  third  rib  on  the  right  side.  With  the  exception 
of  a  few  fine  crepitations  in  the  right  axilla,  the  crepitation  had  disap¬ 
peared,  but  harsh  breathing  was  audible  over  both  lungs.  Her  walking 
power  was  very  good.  I  saw  no  more  of  this  patient,  but  when  at  Colo¬ 
rado  Springs  last  October  I  heard  from  Dr.  Reed  the  sequel  of  the  case. 
The  disease  remained  arrested  for  seven  or  eight  years,  the  patient 
passing  her  winters  at  Colorado  Springs  and  her  summers  in  the  Eastern 
States,  but  early  in  1891  she  went  to  New  York  to  try  a  bacillicide  treat¬ 
ment,  of  which  starving  was  a  leading  feature,  and  returned  to  Colorado 
Springs  in  a  miserable  condition  with  progressive  disease.  She  did  not 
improve  under  Dr.  Reed’s  treatment,  and  so  was  transferred  to  the  care 
of  a  Christian  Science  lady,  and  gradually  sank  in  a  few  weeks,  dying  in 
the  spring  of  1892.  ... 

The  case  is  a  sad  one,  but  it  demonstrates  the  wonderful 
arresting  power  of  the  climate  over  the  onward  march  of 
phthisis,  for  the  progress  of  the  disease  in  1881  was  such  that 
Sir  Andrew  Clark  and  I  hesitated  before  recommending 
Colorado. 

Home  Stations. 

We  have  discussed  the  element  of  barometric  pressure  at 
some  length,  and  time  will,  I  fear,  not  suffice  to  enter  upon 
the  remaining  elements  enumerated— namely,  wind-force 
and  atmospheric  electricity.  Also,  unwillingly,  the  considera¬ 
tion  of  several  important  climates,  of  which  I  possess  sta¬ 
tistics,  must  be  omitted,  such  as  Australia,  West  Indies,  and, 
nearer  home,  the  Mediterranean  islands  ;  and,  on  the  Medi¬ 
terranean  and  Atlantic  coasts,  Algiers,  Malaga,  Tangier,  and 
Biarritz,  and  others.  All  these  might  have  been  discussed 
under  one  or  other  of  the  meteorological  headings,  which 
formed  the  basis  of  my  classification ;  but  time  fails,  and 
what  would,  I  imagine,  be  most  acceptable  to  my  hearers 
may  be  some  brief  comparisons  between  the  climate 
results  already  presented  and  those  of  our  own  home 
stations.  I  had  not  intended  introducing  these  last  at  all, 
because  they  were  treated  at  some  length  in  my  Lettsomian 
Lectures  published  in  1876 ;  but  I  have,  for  the  purpose  of 
comparison,  extracted  the  principal  results  of  these  patients, 
adding  49  fresh  cases,  making  in  all  292,  and  have  classified 
them  with  the  same  headings  as  the  others  in  Table  iv : 

This  shows  that  the  largest  number  of  patients  tabulated 
tried  the  home  climates,  and  the  smallest  sea  voyages  ;  and 
that  the  average  period  of  residences  was  for  the  Riviera  nine 
months,  for  the  home  climates  nine  months  and  a-half,  and 
for  the  high  altitudes  twelve  months,  though,  as  I  showed 
when  dealing  with  the  statistics,  ten  months  is  nearer  the 
real  average  of  these  last,  the  difference  being  made  up  of 
cured  patients  who  have  become  residents.  The  sea  voyages 
are  almost  impossible  to  reduce  to  an  average  of  months,  so 
I  have  had  to  make  a  rough  one  of  voyages,  the  average  being 
1.6.  The  next  three  columns  deal  with  the  lung  condition, 
and  give  the  relative  percentages  of  patients  in  each  category, 
which  do  not  differ  widely,  and  between  the  highest  and 
lowest  percentages  in  the  first  and  second  and  third  stage 
categories  there  is  only  a  difference  of  7  per  cent.,  in  bilateral 
affections  only  6  per  cent.  The  high  altitude  cases  seem  to 
be  rather  the  most  favourable,  and  the  home  climates  rather 
the  least,  but  not  markedly  so. 

The  results  are  very  striking.  In  general  results  the  home 
climates  yield  the  smallest  percentage  of  improvement,  and 
the  largest  of  worse;  next  comes  the  Riviera,  not  much 
better  ;  then,  with  a  rise  of  12  per  cent,  improved,  are  sea  voy¬ 
ages,  the  percentage  of  worse  being  still  large.  High  alti¬ 
tudes  win  easily  in  all  categories,  with  its  83  per  cent,  im¬ 
proved,  and  only  14^  per  cent,  of  worse. 

In  local  results  the  arrest  cases  have  been  made  a  separate 
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Table  IV. — Results  of  Different  Climates  Compared. 


— • 

No.  of 
Patients 

Average 
Length  of 
Residence. 

First 

Stage. 

Second 
and  Third 
Stages. 

Bilateral 

Affection. 

Results. 

General. 

Local. 

Improved. 

Stationary. 

Worse. 

Arrest. 

Improved 

(including 

Arrest). 

Stationary. 

Wo 

Months. 

Per  Cent. 

Per  Cent. 

Per  Cent. 

Per  Cent. 

Per  Cent. 

Per  Cent. 

Per  Cent. 

Per  Cent. 

Per  Cent. 

Per 1 

High  altitudes 

247 

12.2 

65.0 

35  0 

37.0 

83.4 

2.02 

14.57 

42.5 

75.5 

5.3 

If 

Sea  voyages  ... 

65 

1.6 

63.0 

37.0 

37.0 

77.0 

_ 

21.56 

7.7 

53.3 

10  7 

3t 

average  of 

voyage) 

Riviera . 

210 

9.0 

59.0 

41.0 

36.0 

65.2 

10.00 

24.80 

5.9 

36.6 

17.8 

4i 

Home  climates 

97 

58.0 

. 

42.0 

42.0 

63.7 

8.21 

28.00 

2.0 

38.9 

20.0 

41 

division,  but  they  are  also  included  under  the  improvement 
percentage.  V  e  see  here  that  the  Riviera  comes  out  worst, 
except  for  a  large  number  of  arrests.  Next  we  find  home 
•climates,  then  separated  by  an  interval  of  14  per  cent,  more  of 
improved,  and  12  per  cent,  less  of  worse,  are  sea  voyages. 
The  high  altitudes  again  come  out  facile princeps  in  all  cate¬ 
gories  with  favourable  percentages,  nearly  double  those  of  the 
Riviera,  and  home  climates.  Looking  calmly  at  these  results, 
it  must  be  admitted  that  there  is  strong  evidence  in  favour  of 
high  altitude  treatment. 

The  table  does  not  profess  to  be  perfect,  but,  considering 
the  number  of  cases  included  and  the  average  length  of  resi¬ 
dence,  it  affords  some  fair  grounds  of  comparison. 


A  METHOD  OF  PERFORMING  INTESTINAL 
ANASTOMOSIS  BY  MEANS  OF  DECALCIFIED 
BONE  BOBBINS.1 


By  A.  W.  MAYO  ROBSON,  F.R.C.S., 

Professor  of  Surgery,  Yorkshire  College :  and  Surgeon  to  the  General 

Infirmary,  Leeds. 


The  principle  of  lateral  anastomosis  by  means  of  decalcified 
Pone  plates,  invented  by  Dr.  Senn,  is  now  recognised  as  a 
most  valuable  surgical  procedure,  both  in  intestinal  and  in 
stomach  surgery.  The  following  method  of  employing  a  de¬ 
calcified  bone  tube,  shaped  like  a  cotton  bobbin,  is  brought  for¬ 
ward  as  another  means  of  accomplishing  the  anastomosis, 
ihe  advantages  claimed  for  the  method  are  : 

1.  Rapidity  of  execution. 

2.  Simplicity  and  ease  of  performance,  only  two  continuous 
sutures  being  required. 

3.  The  avoidance  of  leaving  large  plates  in  the  intestine. 

4.  Security  against  leakage  by  the  double  continuous  suture. 

5.  Ihe  certainty  of  having  an  adequate  and  immediatelv 
patent  opening. 

6.  The  avoidance  of  the  danger  of  after-closure  of  the  open¬ 
ing  by  securing  continuity  of  mucous  surfaces  through  the  1 
new  channel. 

7.  The  avmdance  of  making  incisions  in  the  visceral  walls  ! 
larger  than  just  necessary  to  admit  the  tube. 

8.  The  adaptability  of  the  principle  to  (a)  lateral  intestinal  1 
anastomosis ;  ( b )  lateral  implantation,  as  in  ileocolostomy ; 
(c)  gastroenterostomy ;  ( d )  pylorectomy ;  (e)  end-to-end  j 
enterorrhaphy  after  enterectomy ;  and  (f)  eholecystenteros- 

The  operation  is  performed  as  follows.  For  the  sake  of  ex¬ 
ample  let  it  be  supposed  that  it  is  required  to  connect  the 
ileum  to  the  sigmoid  flexure  of  the  colon,  as  was  actually 
done  in  the  first  case  related. 

An  incision,  of  3  inches  was  made  through  the  parietes  of 
the  abdomen  in  the  usual  position  for  inguinal  colotomy,  a 
loop  oi  the  sigmoid  was  brought  up  and  drawn  between  the 
fingers  of  the  left  hand,  so  as  to  empty  it  of  blood  and  of  in- 


1  Read  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the  Britisl 
Medical  Association,  held  at  Nottingham,  July,  1892. 


testinal  contents,  the  base  of  the  loop  was  then  enciit 
with  a  piece  of  drainage  tube,  which  was  tied  in  one  knob 
clamped  by  pressure  forceps.  In  the  same  way  a  loo  > 
ileum  was  emptied  and  clamped,  both  loops  being  bro  i 
outside  the  abdomen.  A  large  piece  of  aseptic  gauze,  w  n 
out  of  hot  antiseptic  solution,  was  then  applied  around 
loops  and  over  the  abdominal  wound,  so  as  for  the  time  bp 
to  shut  up  the  abdominal  cavity. 


Nibbed  forceps  were  applied  as  guides  to  the  ileum  i 
colon  where  they  were  to  be  opened.  Two  18-inch  long  i 
tinuous  sutures,  threaded  on  curved  sewing  needles,  'i 
ready ;  the  outer,  of  silk,  was  applied  half  an  inch  fromn 
place  where  the  viscera  were  to  be  opened,  first  to  ileum  i 
then  to  colon  alternately,  the  suture  taking  up  periton  i 
and  outer  muscular  coat  only,  and  each  suture  taking! 
about  one-third  of  an  inch  of  surface.  The  suture  was  o 
menced  on  the  right,  proceeding  to  the  left,  the  tail  enc 
the  suture  remaining  long,  and  when  the  extreme  left  i 
was  reached  the  needle  was  not  unthreaded,  in  order  to  ct: 
plete  the  suturing  after  the  bone  tube  had  been  inserted,  i 
the  marginal  suture  completed. 


Fig.  2. — Showing  the  marginal  suture  applied  around  the  poster) 

half  circle. 

_  The  viscera  were  then  incised,  the  openings  being  just  1 
ficient  to  admit  the  bone  tube,  but,  before  its  insertion,  t 
marginal  suture,  which  may  either  be  of  chromicised  ca'  ‘ 
or  of  silk  stained  with  aniline,  was  applied  from  right  to  d 
uniting  the  posterior  margins  of  the  two  visceral  openiis 
the  suture  including  mucous  membrane,  the  tail  of  the  su  o 
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ig  left  long  on  the  right  and  being  kept  threaded  on  the 
The  tube  was  now  inserted,  one  end  being  in  the  ileum, 


INTESTINE 


MARGINAL  SUTURE . 

SEROUS  SUTURE - 


SEROUS  SUTURE* - — 


7,  3.— Showing  tube  in  position  and  the  anterior  part  of  the  mar¬ 
ginal  suture  continued  around  the  circle. 

other  in  the  colon.  The  marginal  suture  was  then  pro- 
led  with  around  the  front  until  the  tail  of  the  suture  was 
died ;  the  two  ends  were  then  drawn  tight,  tied,  and  cut 
short,  thus  uniting  the  mucous  surfaces  around  the  tube. 


MARGINAL  SUTUBE - “ 


g.  4. — Showing  the  marginal  suture  tied  and  the  anterior  half  circle 
of  the  serous  suture  completed. 

i  outer  serous  suture  was  then  proceeded  with  half  an  inch 
n  the  marginal  suture  until  the  circuit  was  completed, 
en  the  two  ends  were  drawn  upon,  tied,  and  cut  ofl  short, 
i  sutures  could  not  then  be  seen,  and  the  anastomosis  was 

aplete. 


5.— Showing  the  bone  tube  in  situ  and  the  serous  suture  com- 
leted,  the  ends  being  left  long  to  show  where  the  knot  has  been  tied. 

f  the  ends  of  the  gut  have  to  be  united  after  enterectomy 
*  method  is  the  same,  the  serous  suture  being  inserted 
)ut.  one-third  of  an  inch  from  the  marginal  one. 

?he  two  following  cases  prove  that  the  method  can  be 
ied  on  in  practice  : 

ase  i. — A  man,  aged  56,  was  sent  to  me  by  Dr.  Scatterty,  of  Keighley, 
lering  from  acute  intestinal  obstruction  supervening  on  chronic 
vel  trouble  of  some  months’  duration.  As  the  abdomen  was  distended, 
l  vomiting  had  been  present  for  some  days,  immediate  operation  was 
essary,  and  laparotomy  in  the  middle  line  was  performed.  The 
ending  colon,  just  above  the  caecum,  was  found  to  be  the  seat  of  stric- 
e,  the  growth  fixing  it  to  the  contiguous  parts.  As  the  patient  was 
it  to  bear  a  prolonged  operation,  the  lowest  part  of  the  ileum  was 
ughtup  and  sutured  to  the  surface,  being  opened  and  drained  on  the 
owing  day  by  the  trocar,  of  which  I  published  an  account  in  the 
itish  Medical  Joubnal,  p.  65,  vol.  i,  1892.  Recovery  was  uninten¬ 
ded,  and  the  patient  returned  home  in  a  month  greatly  relieved,  but 
li  a  faecal  fistula.  I  received  a  telegram  in  another  month  to  ask  it 
could  return  at  once,  as  he  had  allowed  the  opening  to  close  and  his 
iptoras  had  returned.  On  dilating  the  fistula  he  was  immediately  re- 
ied,s.nd  then  he  consented  to  what  I  had  previously  advised,  that  is,  a 


short-circuiting  operation,  which  was  perfoi’med  in  the  way  just  de¬ 
scribed.  Mr.  Rutherford  Morison,  Mr.  Chatters,  and  Mr.  Lawford 
Knaggs  were  present  at  the  operation,  in  which  1  was  assisted  by  Mr. 
Moynihan  and  Mr.  Walter  Mayo.  Recovery  was  uninterrupted,  the 
temperature  and  pulse  never  exceeded  the  normal,  the  bowels  were 
moved  per  anum  the  day  following  operation  and  every  day  subsequently. 
The  wound  hea'ed  by  first  intention,  and  the  patient  was  up  in  a  fort¬ 
night,  and  returned  home  in  a  month.  Dr  Scatterty  informs  me  that  he 
is  to  all  appearances  in  robust  health,  and  that  he  has  resumed  his  work. 

Case  li.— This  was  a  case  of  advanced  cancer  of  the  stomach,  producing 
pyloric  stenosis, in  which  gastro  enterostomy  was  performed  with  perfect 
success  so  far  as  the  operation  was  concerned,  although  the  disease  was 
too  far  advanced  to  long  retard  the  inevitable  issue.  The  patient,  sent  to 
me  by  Dr.  J.  Corrie,  had  been  vomiting  daily  for  four  months,  and  had 
lost  from  2  to  3  stones  in  weight  during  6  months.  At  the  operation  the 
stomach  was  so  fixed  by  the  tumour  that  it  added  to  the  difficulty,  and 
the  tube  had  to  be  inserted  within  half  an  inch  of  the  growth.  The 
operation  was  performed  as  described  in  the  case  of  intestinal  anasto¬ 
mosis,  except  that  the  stomach  was  not  drawn  out  but  was  packed  round 
by  means  of  fiat  sponges.  Regurgitation  of  bowel  contents  into  the 
stomach,  as  previously  noticed  by  Mr.  Barker  and  myself  in  other  cases, 
produced  a  feeling  of  nausea  ;  but  the  vomiting  was  relieved,  and  the 
patient  was  able  to  take  a  fair  amount  of  food  after  the  first  few  days. 
There  was  an  entire  absence  of  distension,  and  the  temperature  and 
pulse  rate  were  not  increased.  The  wound  healed  by  first  intention  and 
the  sutures  were  taken  out  on  the  seventh  day.  He  was  able  to  sit  up  in 
bed  a  little,  but  his  power  of  assimilating  food  seemed  to  be  lost,  and  he 
neither  regained  flesh  nor  strength  although  his  pain  was  relieved.  He 
succumbed  from  exhaustion  at  the  beginning  of  the  third 
Chadwick,  honorary  pathologist  to  the  infirmary,  who  conducted  the 
necropsy,  told  me  that  in  opening  the  abdomen  he  could  not  have  told 
that  any  operation  had  been  done,  the  peritoneum  beiDg  in  such  a  smooth 
and  healthy  state.  The  union  between  the  apposed  viscera  was  very 
firm  and  the  sutures  were  buried.  A  good  opening  with  smopth  mucous 
margins  existed  between  the  stomach  and  jejunum.  The  specimen  shows 
how  very  efficiently  the  bobbin  connects  the  viscera,  and  almost  leads 
one  to  the  belief  that  the  marginal  suture  might  be  sufficient  if  supple¬ 
mented  with  a  few  Lembert’s  sutures  so  as  to  secure  peritoneal  appo¬ 
sition  for  some  distance  from  the  opening.  .  .  ,, 

The  diagrams  executed  for  me  by  my  friend,  Dr.  MeOrregor 
Young,  will,  I  trust,  serve  to  show  the  method  suggested, 
and  the  models  handed  round  will,  I  hope,  illustrate  the 
mode  of  procedure.  The  bone  tubes— which  have  been  made 
for  me  bv  Messrs.  Maw,  Son,  and  Thompson— are  shaped  like 


Fig.  6.— Diagram  to  show  shape  and  measurements  of  tube. 

a  cotton  bobbin,  and  have  the  following  measurements  for 
ordinary  use  :  Total  length  of  tube,  }  in. ;  greatest  diameter 
of  ends  U  in.;  inside  diameter  of  tube,  in.;  outside 
diameter  of  tube,  f  in.  ;  height  of  rim  £  in. ;  width  of  rim 
i  in  j  have  bad  some  made  larger  and  others  smaller,  and 
the  tube  employed  for  cholecystenterostomy  has  its  barrel 
only  as  thick  as  a  No.  16  English  catheter.  In  some  cases 
the  oval  shape  may  be  preferred,  the  principle  being  still  the 

same. 


Pbesstjbe  on  Space. 

Notice  to  Correspondents  and  Authors  of  Communications. 
vipw  of  the  ereat  and  constantly-increasing  pressure  on  our  space,  we 
rmild  urgently  request  correspondents  and  authors  of  communications 
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REMOVAL  OF  HYDATID  CYSTS  OF  THE  LIVER. 


THE  COMPLETE  REMOVAL  OF  HYDATID  CYSTS 
OF  THE  LIVER,  ALONG  WITH  THE  CYST 
WALL,  BY  ABDOMINAL  SECTION.1 


By  W.  BRUCE  CLARKE,  M.B.,  F.R.C.S., 
Assistant  Surgeon  to  St.  Bartholomew’s  Hospital :  Examiner  in 
Surgery  to  the  University  of  Oxford. 


What  are  the  results  of  the  treatment  of  hydatids  of  the 
liver  by  tapping?  is  a  question  which  must  be  answered  by 
anyone  who  proposes  to  substitute  for  it  the  more  severe 
operation  of  abdominal  section.  There  are,  it  is  true,  other 
methods  that  have  been  proposed— for  example,  electricity, 
which  was  employed  by  the  late  Dr.  Hilton  Fagge— but  such 
plans  have  not  obtained  any  general  acceptance  on  account  of 
their  uncertainty  and  their  lack  of  success  in  other  hands 
than  those  of  their  introducers.  They  need  not,  therefore, 
detain  us.  The  treatment  of  hydatid  tumours  at  the  present 
day  lies  between  puncture  with  an  aspirator  or  trochar  and 
drainage  or  removal  by  incision.  It  may  be  conceded  at  once 
that  puncture  does  effect  a  cure  in  a  certain  number  of  cases. 
What  the  exact  percentage  may  be  is  very  difficult  to  arrive 
at;  for,  to  ascertain  it  with  accuracy,  we  must  have  the 
patient’s  history  before  us  for  some  ten  years  after  the  fluid 
has  been  drawn  off.  Mr.  Jonathan  Hutchinson2  has  made 
this  point  abundantly  clear  by  relating  the  subsequent  his¬ 
tory  of  a  case  which  he  had  reported  as  a  cure  some  years 
previously.  The  patient  in  question  had  been  tapped  by  him 
some  twelve  years  before,  a  pint  of  fluid  being  drawn  off.  He 
went  into  the  country,  and,  in  response  to  inquiries  from  time 
to  time,  stated  he  was  perfectly  well ;  but  eleven  years  later 
he  came  back  with  a  swollen  abdomen  and  all  the  signs  of 
liver  hydatids.  Mr.  Hutchinson  opened  his  abdomen  and 
removed  a  number  of  daughter  cysts  from  the  liver,  after 
which  he  made  a  good  recovery.  Such  a  case,  unless  it  was 
due  to  reinfection,  clearly  demonstrates  that  apparent  cures 
are  not  necessarily  real  ones,  and  should  lead  us  to  be  more 
cautious  before  recording  actual  cures.  But  this  is  not  the 
only  disadvantage  of  puncture  ;  though  apparently  a  simple 
method,  it  is  by  no  means  free  from  danger. 

Numerous  cases  are  recorded  in  which  puncture  has  been 
attended  by  fatal  consequences,  and  in  some  instances  a  post¬ 
mortem,  examination  has  afforded  no  adequate  explanation  for 
such  an  untoward  occurrence — no  injury  to  vital  organs  no 
hsemorrhage,  or  other  sufficient  cause,  obliging  one  to’fall 
back  on  shock  as  a  cause  of  death.  In  other  instances 
where  death  has  supervened  on  puncture,  it  has  been  due  to 
the  cyst  extending  into  the  lung  and  rupturing  into  a 
bronchus,  thus  flooding  the  opposite  lung,  and  causing  death 
by  suffocation. 


Added  to  these  dangers,  there  is  always  the  chance,  especi 
ally  if  the  cyst  is  intra-abdominal,  of  an  escape  taking  plac< 
into  the  general  peritoneal  cavity,  not  only  of  the  fluid,  bu 
of  some  of  the  daughter  cysts,  thus  giving  rise  to  a  more  diffusi 
dissemination  of  the  hydatids,  into  situations  from  which  i 
is  almost  impossible  to  remove  them  with  success,  even  if  i 
is  possible  to.  ascertain  their  existence.  It  would  be  interest 
ing  to  know  if  Mr.  Bond’s  case  alluded  to  later  on  had  beer 
Previously  punctured.  The  history  of  the  following  casei 
will  indicate  some  of  the  advantages  of  early  and  completi 
removal  by  abdominal  section. 

Case  i.  Hydatid  of  Liver :  Two  Operations  at  Interval  oj  Fifteen  Months 
Recovery.— J.  W,  aged  13.  July  27th,  1888. 

History.  Small  swelling  over  region  of  liver.  First  noticed  six  or  eigh 
months  ago,  and  has  gradually  increased  ever  since.  It  has  caused  m 
trouble  °r  mconvenience-  Has  no  attack  of  sickness  or  intestina 

Present  Condition.— The  tumour  is  large  and  globular,  and  occupies  th< 
greater  part  of  the  epigastric  region.  It  is  tense  and  elastic,  dull  to  per 
cussion.  The  dulness  area  is  continuous  with  that  of  the  liver  :  its  lowei 
border  is  well  defined;  it  is  quite  immovable.  Diagnosis  hydatid 
August -nd.  Abdomen  opened  in  centre  of  swelling,  and  the  liver  ex 
posed,  from  the  middle  of  which  the  tumour  in  question  was  seen  to  b« 
bulging.  The  swelling  was  punctured  with  a  small  trocar,  and  somt 
clear  fluid  evacuated,  after  which  the  cyst  wall  was  freely  incised,  anc 
the  contents,  consisting  chiefly  of  fluid  accompanied  bv  a  few  daughtei 
cysts  were  removed.  The  cyst  wall  readily  peeled  off  from  the  sur 
rounding  parts,  and  was  removed.  The  cavity  was  washed  out  with  hoi 


1  Read  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the  Brith 
Medical  Association  held  at  Nottineham,  July,  1892. 

2  Archives  oj  Surgery,  April,  1890. 
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water,  and  the  edges  stitched  to  the  abdominal  wound.  Drainage.  H 
trace  of  other  cysts  could  be  seen  or  felt.  September  7th.  Patient  mac 
an  excellent  recovery.  Left  hospital  with  small  sinus.  Seen  a  few  weel 
later  perfectly  well,  and  able  to  do  his  ordinary  work  as  an  errand  boy. 

Readmitted  October  2nd,  1889.  During  the  last  six  months  had  notice 
his  abdomen  again  swelling.  No  pain  or  tenderness.  Present  sweliir 
situated  more  to  the  right  than  the  last.  It  occupies  a  good  deal  ofthele 
hypochondrium  as  well  as  the  epigastric  region,  and  appears  to  be  largi 
than  the  previous  swelling.  It  moves  on  inspiration  and  distinctly  fluctuate 
October  12th.  Incision  made  at  outer  border  of  right  rectus  abdomini 
and  cyst  punctured  as  in  the  previous  operation.  Clear  fluid  withdraw; 
There  was  about  half  an  inch  of  liver  substance  over  the  cyst.  The  live 
was  freely  incised,  and  the  cyst,  together  with  its  wall,  was  removed  as  i 
the  previous  operation.  The  liver  at  the  site  of  the  previous  operatio 
wound  was  firmly  adherent  to  the  abdominal  wall.  The  present  eye 
seemed  to  be  quite  independent  of  the  last  one.  The  liver  edges  wer 
stitched  to  the  edges  of  the  abdominal  wound  as  in  the  previous  case,  an 
the  patient  made  an  uninterruptedly  good  recovery,  leaving  the  hospit; 
on  December  13th.  The  cyst  contained  about 3|  pints  of  fluid,  andw; 
well  surrounded  by  liver  tissue,  hence  the  somewhat  lengthened  perio 
before  he  left  the  hospital.  Seen  in  May,  1892,  perfectly  well. 

Case  ii.  Hydatid  oj  Liver:  Abdominal  Section  :  Recovery. — W.  T.,  age 
37,  came  under  my  care  at  the  West  London  Hospital  in  May,  188!' 

History.— Had  noticed  a  swelling  in  the  region  of  the  liver  for  some  fe 
months.  She  was  under  the  impression  it  had  increased  in  size  sine 
that  time,  and  once  or  twice  she  had  had  some  considerable  pain  in  it. 

Present  Condition.— A  healthy  looking  woman,  married,  has  a  swelling  i 
the  region  of  the  liver,  extending  from  the  seventh  costal  cartilage  on  tt 
right  side  above  to  the  umbilicus  below,  and  laterally  occupying  aboi 
half  of  the  epigastric  and  right  hypochondriac  regions.  It  is  tense,  firn 
dull,  and  elastic,  but  there  is  no  fluctuation  to  be  made  out  in  the  swel 
ing.  May  4th.  An  incision  made  over  the  centre  of  the  tumour.  As  soo 
as  the  peritoneal  cavity  was  opened,  a  cyst,  whitish  in  the  centre,  coul 
be  seen  on  the  surface  of  the  liver.  It  was  punctured  with  a  large  troca: 
and  about  2|  pints  of  fluid  were  evacuated.  The  puncture  was  the 
enlarged,  and  the  cyst  found  to  contain  a  considerable  number  of  smalle 
cysts,  which  were  extracted,  and  the  cyst  wall  itself  peeled  off  with  grea 
ease  and  removed.  Some  considerable  difficulty  was  experienced  i 
attaching  the  edges  of  the  cavity  to  the  abdominal  wall,  partly  owing  t 
the  large  size  of  the  opening,  for  a  good  deal  of  the  front  of  the  cavity  ha 
been  made  up  of  cyst  wall  only,  and  partly  because  even  beyond  this  th 
liver  substance  was  so  thinned  out  as  to  make  it  difficult  to  getth 
stitches  to  hold.  Eventually,  however,  it  was  safely  moored,  and  a  drai 
inserted.  For  the  first  few  days  after  the  operation  some  pain  was  es 
perieneed  round  the  edges  of  the  wound,  probably  owing  to  the  occui 
rence  of  a  little  localised  peritonitis,  but  this  did  not  materially  retar 
the  healing  process,  and  a  good  recovery  ensued,  the  patient  leaving  th 
hospital  within  a  month  with  the  deep  part  of  the  wound  complete! 
healed,  and  only  a  tiny  superficial  ulcer  remained.  She  was  seen  tw 
years  afterwards  in  perfect  health.  A  careful  examination  at  the  time  c 
the  operation  failed  to  detect  any  second  cyst  in  the  liver  or  in  any  of  th 
adjoining  viscera. 

Case  iii.  Hydatid  of  Liver;  Abdominal  Section;  Recovery.— E.  L..  age 

27,  was  sent  to  me  by  Mr.  Stacey,  of  Grimston,  in  June,  1891,  sull'erin 
from  abdominal  tumour  in  region  of  liver. 

History  —About  six  months  ago  had  a  slight  attack  of  pain  in  the  regio 
of  the  right  kidney,  which  soon  passed  off.  This  was  followed  a  fei 
months  later  by  a  second  attack,  which  was  far  more  acute,  and  laid  hit 
up  for  a  day  or  two.  A  swelling  in  the  abdomen  was  detected  at  this  tim 
by  a  medical  man  who  attended  him.  With  the  above  exceptions  he  ha 
always  had  good  health. 

Present  Condition.— In  the  right  hypochondriac  region  there  is  situate' 
an  oval  swelling,  with  its  long  axis  almost  vertical.  It  extends  from  th 
anterior  axillary  almost  to  the  middle  line,  and  from  the  margins  of  th 
ribs  above  to  the  umbilicus  below.  It  descends  with  inspiration,  an' 
ascends  on  expiration.  Surface  smooth.  The  tumour  is  dull  to  pei 
cussion  and  fixed  in  situ,  except  so  far  as  it  is  influenced  by  respiration 
The  margin  of  the  liver  can  be  distinctly  felt  below  it.  There  is  m 
ascites.  Urine  :  specific  gravity  1029,  acid,  no  sugar,  a  cloud  of  albumen 
averaze  amount  passed  in  first  two  days  after  admission  17  ounces. 

June  13th,  1891.  Under  chloroform  an  incision  was  made  about  4  inche 
in  length  over  the  long  axis  of  the  tumour,  and  after  all  the  bleedini 
points  had  been  secured  the  peritoneum  was  opened  and  a  flat  spong 
was  at  once  placed  in  the  peritoneal  cavity.  On  introducing  the  finger 
cyst  was  found  on  the  under  surface  of  the  liver,  and  distending  it 
right  lobe  in  a  downward  direction.  Some  omentum  was  adherent  to  it 
There  was  no  trace  of  any  other  cyst.  The  cyst  was  first  drawn  gently  uj 
to  the  edges  of  the  wound  and  tapped  with  a  large  trocar.  About  a  pin 
and  a  half  of  clear  opalescent  fluid  was  withdrawn.  Two  stout  pieces  o 
silk  were  then  threaded  through  the  cyst  wall,  and  the  cyst  was  pullei 
by  means  of  them  till  it  protruded  from  the  wound,  after  which  an  in 
cision  was  made  into  it.  A  large  number  of  daughter  evsts  were  removei 
bv  the  forceps  and  by  washing  with  warm  water.  After  this  had  beei 
effected,  the  cyst  wall  collapsed  and  separated  itself  from  the  ectocyst 
It  was  removed  with  forceps.  The  cyst  opening  was  stitched  to  the  eogei 
of  the  abdominal  wound,  which  was  dressed  with  iodoform  and  sal  alera 
broth,  and  a  drainage  tube  inserted. 

The  subsequent  progress  of  the  case  was  all  that  could  be  desired,  am 
on  July7 17th  he  returned  home  with  the  wound  all  healed  with  the  ex 
ception  of  a  tiny  sinus  into  which  a  probe  passed  about  half  an  inch,  ii 
two  months  was  going  about  as  usual,  and  has  remained  well  up  to  tin 
present  time 

Case  iv.  Hydatid  of  Kidney ;  Abdominal  Section;  Recovery.— W.  D.,agei 
32,  came  into  St.  Bartholomew’s  Hospital  suffering  from  an  abdomina 
tumour. 

History.—  Three  and  a-half  years  ago  first  noticed  a  dull  aching  pain  ij 
his  left  side,  and  soon  afterwards  noticed  a  swelling  in  his  side  whici 
has  been  increasing.  Nine  weeks  before  admission  his  left  leg  began  t< 
swell.  Nine  months  previously  had  been  in  St.  Mary’s  Hospital,  when 
his  tumour  was  aspirated,  and  a  small  amount  of  fluid  drawn  off. 

Present  Condition. — Poorly  nourished,  sallow.  Thoracic  viscera  healthy 
A  large  tumour  occupies  the  left  hvpochondriac  and  lumbar  region,  »m 
1  also  part  of  the  eptgastric  and  umbilical  regioi  s.  Surface  smooth.  Th 
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ur  extends  1*  inch  below  the  level  of  the  umbilicus,  and  1  inch 
s  the  middle  line.  It  can  be  distinctly  felt  in  the  flank,  and  can  be 
•  moved  when  one  hand  is  placed  on  the  front  of  the  abdomen  and 
Iher  in  the  flank.  Urine  :  acid,  specific  gravity  1018,  contains  a  con- 
ible  amount  of  albumen. 

le  27th,  1801.  An  incision  was  made  over  the  centre  of  the  tumour,  as 
s  case  last  described,  and  a  similar  mode  of  procedure  carried  out. 
mly  difficulty  which  was  in  this  case  experienced  was  due  to  the 
adhesion  of  portions  of  the  cyst  to  the  ectocyst  wall,  necessitating 
eaving  of  some  portions  of  the  cyst  wall  behind  in  places.  The 
nt  was  very  ill  for  several  days  after  the  operation,  but  eventually 
i  a  good  recovery,  and  left  the  hospital  on  August  21st. 
has  seemed  to  me  to  be  worth  placing  on  record  these 
s,  inasmuch  as  the  plan  which  was  adopted  for  their 
oval  has  but  rarely  been  followed.  A  somewhat  similar 
was  pursued  by  Mr.  Bond  in  a  case  which  was  described 
im  in  No.  1580  of  the  British  Medical  Journal,  but  in 
case  the  hydatid  tumours  were  multiple,  and  were  all 
ited  outside  the  liver,  thus  enabling  him  to  close  the 
cavity  at  once  and  omit  the  drain.  In  the  case  of  the 
i.r  this  plan  might  possibly  be  attended  with  considerable 
,  as  the  walls  of  the  cavity  would  not  so  easily  fall  to- 
er;  and,  judging  from  the  amount  of  fluid  that  drains 
y  during  the  first  few  days,  might  easily  give  rise  to 
ble  from  the  presence  of  pent-up  fluid.  In  my  own  cases 
ie  healed  most  rapidly  in  which  the  cyst  was  close  to  the 
ace  of  the  liver,  and  was  thus  able  to  be  readily  com- 
sed  by  the  positive  intra-abdominal  pressure, 
ie  last  of  the  cases  recorded  above  was  a  hydatid  of  the 
ley.  It  is  here  included  with  a  view  to  show  how  much 
i  conditions  are  complicated  when  adhesions  have  taken 
e  between  the  cyst  wall  and  the  surrounding  tissues, 
en  once  the  pieces  of  adherent  cytt  had  come  away,  the 
ent  began  rapidly  to  mend.  If  such  cysts  are  to  be  re- 
zed,  they  should  be  taken  in  hand  early,  before  any  adhe- 
.s  have  been  set  up.  With  due  care  on  the  part  of  the 
geon,  it  seems  likely  that  this  plan  of  treatment  will  prove 
e  successful  than  any  other. 


THE  SKIN  ERUPTIONS  WHICH  OCCUR  IN 
SEPTICEMIA  FOLLOWING  SCARLET 
FEWER  AND  DIPHTHERIA. 

By  N.  S.  MANNING,  F.R.C.S.I., 

Medical  Superintendent  of  the  City  Hospital,  Birmingham. 


!.l  per  cent,  of  nearly  6,000  cases  of  scarlet  fever  and  diph- 
ria  treated  under  my  care  in  the  City  Hospital,  Birming- 
l,  and  in  4.8  per  cent,  of  the  patients  that  were  under 
“ars  of  age,  a  condition  supervened  which  was  accompanied 
i  characteristic  skin  eruption,  increase  of  temperature, 
ting  of  the  tissues,  and  loss  of  power ;  and  which,  on 
ount  of  the  high  mortality  that  followed,  may  well  becon- 
?red  one  of  the  most  important  complications  that  can 
ome  superadded  to  these  diseases. 

he  exciting  cause  appeared  to  be  the  absorption  into  the 
tern  of  a  toxic  agent  or  poison  which  was  engendered  by 
ue  necrosis  taking  place  in  septic  surroundings,  and 
ugh  in  the  cases  at  present  under  consideration,  it  fol- 
ed  the  process  of  ulceration  in  the  throat,  mouth,  and 
al  cavity  in  scarlet  fever  and  diphtheria,  it  may  also  be 
ught  about  by  many  other  conditions,  such  as  sloughing 
l  suppurating  burns,  or  other  wounds,  in  the  puerperal 
;e,  in  the  third  week  of  enteric  fever,  or,  broadly  speaking, 
purulent  infection  from  any  cause. 

he  following  table  gives  some  particulars  as  to  the  num- 

s,  ages,  and  mortality  in  the  cases  under  notice. 

Age. 

.swill  be  seen,  the  age  of  the  patient  exerted  the  most 
verful  predisposing  cause  in  determining  the  disease ; 
trly  60  per  cent  of  the  cases  were  under  3  years  old.  The 
son  of  this  is  very  obvious  when  we  remember  how  diffl- 

t,  if  not  impossible,  it  is  to  keep  the  throat  lesions  in 
ients  of  such  tender  years  in  anything  like  an  aseptic 
idition,  and  how  prone  they  are  to  swallow  the  discharge 
ui  the  ulcerated  surfaces. 

Period  and  Mode  of  Onset. 
he  attack  came  on  usually  during  the  second  week  of  the 
rlet  fever  illness  ;  in  80  per  cent,  of  the  total  cases  it  was 
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Age. 

Total  Number 

of  Cases 

Treated  in 

the  Hospital. 

Number  of 

Cases  of 

Septic  Rash 

that  Occurred. 

Number  of 

Fatal  Cases. 

Percentage 

Occurrence 

on  the  Total 

Number 

Treated  in  the 

Hospital. 

Percentage 

Mortality  of 

the  Cases 

Attacked. 

Under  l  Year  ... 

64 

12 

ll 

19.0 

91.6 

i>  2  ,, 

391 

41 

35 

10  4 

85.3 

n  3 

587 

33 

27 

5.6 

81.8 

4  .. 

577 

15 

14 

2.6 

93.3 

It  ^  77 

671 

9 

3 

1.3 

33  3 

Total  under  5 

Years  . 

2,290 

110 

90 

4.8 

81.8 

5  Years  and  up 

wards  . 

3,622 

18 

12 

0.5 

66.6 

Total  ... 

5,921 

128 

102 

2.1 

79.6 

noticed  from  the  seventh  to  the  fifteenth  day,  but  it  may  ap¬ 
pear  as  early  as  the  fifth  day  or  as  late  as  the  thirtieth.  The 
invasion  was  gradual  rather  than  sudden,  and  in  many  cases 
was  even  insidious  in  its  onset.  As  a  rule,  however,  in  acute 
cases  from  twelve  to  twenty-four  hours  before  the  eruption 
came  out  there  was  an  increase  of  temperature  with  restless¬ 
ness,  sleeplessness,  and  an  exacerbation  of  the  throat  lesions. 

Character  of  Eruption. 

The  eruption  appeared  as  red  or  dark  pink  coloured  spots  or 
blotches,  with  well  defined-margins  in  the  skin  over  promi¬ 
nent  bony  points  such  as  the  ankles,  finger-joints,  elbows, 
outer  sides  of  the  feet,  and  the  extensor  surfaces  of  the  toes  ; 
occasionally  a  crop  of  small  red  papules  on  the  arms  and  legs 
preceded  the  blotches.  The  spots  or  blotches,  when  first 
seen,  varied  in  size  in  different  cases  from  about  that  of  a  six¬ 
penny  piece  to  large  irregular-shaped  patches ;  they  disap¬ 
peared  on  pressure,  and  quickly  reappeared  when  the  pres¬ 
sure  was  removed.  In  about  80  per  cent,  of  the  cases  the 
eruption  appeared  in  the  order  given  above,  but  sometimes  it 
was  first  seen  on  the  face,  in  which  situation  the  most  usual 
distribution  was  the  upper  eyelids  and  malar  eminences.  I 
might  remark  here  that  I  have  found  this  distribution  of  the 
rash  so  uniform  in  its  early  stages,  and  so  characteristic  of 
the  disease,  that  in  cases  where  I  suspect  its  occurrence  I  look 
most  carefully  in  these  situations  for  its  existence.  In  many 
cases,  after  the  appearance  of  the  rash,  what  seemed  a  halt  in 
the  progress  of  the  disease  took  place ;  no  manifest  change 
occurred  for  some  days,  or  the  spots  faded  and  again  appeared, 
and  in  some  slight  cases  the  disappearance  was  permanent ; 
in  severe  cases,  however,  this  check,  as  a  rule,  was  not  seen  ; 
the  rash  extended  rapidly  over  the  limbs,  in  some  instances 
as  large  irregular-shaped  maculae,  red  or  pinkish  in  colour, 
and  slightly  raised  above  the  level  of  the  skin  ;  in  others  in 
the  form  of  diffuse  patches  of  various  shapes  and  sizes.  It 
usually  invaded  the  trunk  on  the  second  or  third  day  from 
its  first  appearance,  in  which  situation  the  macular  or 
blotched  form  was  replaced  by  a  diffuse  erythema.  About 
this  period  of  the  eruption— second  or  third  day— it  also  be¬ 
came  diffuse  on  the  limbs  by  the  rapid  increase  in  size  and 
confluence  of  the  spots.  In  a  less  numerous  class  of  cases 
the  eruption  remained  macular  for  a  longer  ppriod,  but  if 
the  attack  were  severe  and  the  patient  survived  long  enough 
the  tendency  always  was  for  the  rash  to  become  general. 

The  time  which  the  eruption  took  in  reaching  its  maximum 
point  of  development  is  thus  seen  to  have  varied  consider¬ 
ably  in  different  cases,  and  when  this  point  was  attained  a 
decline  or  fading  took  place  which  was  followed  by  a  profuse 
desquamation  of  the  cuticle.  This  subsidence,  scarcely  ever 
permanent,  was  quickly  followed  by  a  recrudescence;  the 
temperature,  which  usually  declined  with  the  fading  of  the 
rash,  again  went  up,  and  in  from  twelve  to  twenty-four  hours 
a  second  eruption  came  out  which  more  rapidly  than  the 
former  spread  over  the  body  ;  there  was  also  an  aggravation 
of  all  the  local  and  general  symptoms,  and  the  cycle  was 
completed  by  another  desquamation  of  the  cuticle.  In  this  way 
I  have  been  able  to  raise  three  distinct  parchment-like  layers 
of  epidermis  on  the  hypothenar  eminence  of  a  child’s  hand, 
which  could  be  turned  over  like  the  leaves  of  a  book :  (1) 
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scarlet  fever  desquamation,  (2)  septic  fever,  and  (3)  relapse  of 
septic  fever. 

The  General  Symptoms. 

The  temperature  was  essentially  irregular,  and  was  seen  to 
vary  much  in  different  cases  ;  usually,  however,  the  tempera¬ 
ture  curve  was  within  the  limits  of  from  100°  to  104°  F.,  but 
even  in  the  same  case  the  extreme  limits  often  varied  from 
98°  to  over  105°;  the  diurnally  up  and  down  or  “spiked” 
temperature  seen  in  enteric  fever  or  hectic  conditions  was 
never  observed.  As  already  mentioned,  a  defervescence  took 
place  in  many  cases  with  the  decline  of  the  rash,  which  was 
followed  by  a  rise  before  each  recrudescence,  and  at  this 
point,  which  one  might  term  the  invasion  of  the  relapse, 
death  frequently  occurred.  The  heart’s  action  was  rapid, 
beating  from  103  to  200  per  minute.  Nervous  disturbances, 
indicated  by  such  symptoms  as  restlessness,  sleeplessness, 
and  muscular  tremors,  was  commonly  met  with,  and  in  some 
cases  there  was  marked  drowsiness.  The  progress  of  the  dis¬ 
ease  was  always  accompanied  by  rapid  wasting,  in  a  few  days 
the  sufferers  presenting  quite  an  emaciated  appearance.  When 
the  urine  could  be  obtained  for  examination  albumen  was 
sometimes  found.  Septic  pneumonia,  diarrhoea,  or  obstinate 
vomiting  frequently  supervened  where  the  patient  survived 
beyond  four  or  five  days,  and  rapidly  proved  fatal.  The  con¬ 
dition  of  the  throat  was  most  important  to  the  welfare  of  the 
patients  all  through  the  attack  ;  the  ulceration  spread  over 
the  tonsils,  pillars  of  the  fauces,  pharynx,  and  soft  palate, 
and  in  many  cases  to  the  tongue  and  gums,  engaging  the 
deeper  structures  in  the  region  of  the  throat,  and  often  pro¬ 
ducing  large  irregular  perforations  of  the  soft  palate.  There 
was  also  a  profuse  discharge  of  muco-pus  from  the  throat  and 
nose,  and  a  foul-smelling  ichorous  otorrhcea.  In  fatal  cases, 
as  the  end  approached  the  secretions  of  the  mouth  dried  up, 
sordes  formed  on  the  teeth,  the  tongue  became  glazed,  the 
lips  cracked,  and  bled  on  the  slightest  touch  :  there  was  also 
suffusion  of  the  conjunctive,  and  more  or  less  fixation  of  the 
eyeballs,  which  gave  the  eyes  a  staring  expression,  and  finally 
the  patient  lapsed  into  an  ataxic  condition.  When  this  stage 
was  reached  the  sufferers  presented  a  very  repulsive  appear¬ 
ance,  and,  in  addition,  a  sickly  odour  pervaded  their  imme¬ 
diate  vicinity. 

The  duration  of  the  attack  varied  greatly,  the  extremes 
in  fatal  cases  being  from  two  days  to  thirty,  but  between 
70  and  80  per  cent,  died  during  the  first  week.  In  non-fatal 
cases  the  eruption  disappeared  in  over  80  per  cent,  within  five 
days,  in  15  per  cent,  from  five  to  ten  days,  in  1  case  it  remained 
till  the  fourteenth,  and  in  another  till  the  twenty-second  day. 

Post-Mortem  Appearances. 

The  most  constant  morbid  appearance  found  post  mortem 
was  an  inflammatory  zone  one  or  two  lines  wide  round  the 
attached  margins  of  the  mitral  and  tricuspid  valves  of  the 
heart ;  in  this  situation  in  many  cases  the  endocardium  was 
found  thickened  and  injected.  The  post  mortem  coagulation 
of  the  blood  seemed  to  take  place  in  a  normal  way ;  more  or 
less  congestion  of  the  lungs  was  seen  in  almost  every  case,  and 
in  cases  where  pneumonia  was  present  the  anatomical  appear¬ 
ances  of  that  disease  were  found;  the  kidneys  also  were 
usually  congested,  and  where  microscopic  examination  was 
made  “  cloudy  swelling  ”  was  seen.  In  the  other  organs  no 
changes  were  noticed. 

Treatment. 

The  treatment  may  be  divided  into  prophylactic  and  cura¬ 
tive  ;  in  the  former  much  can  be  done  by  careful  attention  to 
the  condition  of  the  throat,  the  removal  of  the  exciting  cause 
by  keeping  the  ulcerated  parts  in  as  clean  and  aseptic  a  con¬ 
dition  as  possible  is  all  important.  This,  in  my  experience, 
can  best  be  attained  by  irrigation.  The  use  of  caustics  or 
other  irritants  during  the  inflammatory  stage  cannot  be  too 
strongly  deprecated.  Healthy  surroundings,  proper  diet,  and 
good  nursing,  are  of  course  most  essential.  In  the  way  of 
curative  treatment,  little  can  be  done  except  follow  up  the 
lines  already  indicated,  and  support  the  patient’s  strength  by 
every  means  possible.  The  administration  of  drugs,  except 
for  the  relief  of  special  symptoms,  I  have’  not  seen  attended 
with  any  beneficial  results. 


Diagnosis. 

The  disease  with  which  this  condition  is  most  frequeni 
confounded  is  scarlet  fever,  and  indeed  its  occurrence  ev 
during  an  attack  of  this  exanthem  is  regarded  by  m< 
authorities  as  a  relapse  of  the  disease.  The  invasion,  the  d 
tribution  of  the  rashes  in  the  early  stages,  and  the  cow 
which  the  two  diseases  run  are  so  entirely  different  that 
diagnosis  is  easily  made  ;  moreover,  incases  that  arise  dt 
ing  the  course  of  other  diseases,  in  addition  to  the  different 
just  stated,  there  is  an  absence  of  the  throat  lesion  and  tl 
characteristic  condition  of  the  tongue— signs  that  shot 
guide  us  almost  more  than  any  other  in  determining 
attack  of  scarlet  fever— but  there  is  no  doubt  that  the  err 
tion  when  fully  developed  resembling  so  closely  the  inter- 
or  blotched  rashes  often  seen  in  scarlet  fever  and  the  sub; 
quent  desquamation,  combine  to  render  a  correct  diagno: 
difficult  if  the  primary  symptoms  have  not  been  carefu 
observed.  It  is  also  confounded  with  measles,  rotheln,  ere 
tions  produced  by  drugs,  urticaria,  erysipelas,  etc.;  a: 
although  the  eruption  sometimes  resembles  that  of  meas! 
and  rotheln,  by  attention  to  the  invasion  the  parly  distrib 
tion  of  the  rash  and  the  absence  of  the  catarrhal  symptor 
found  in  these  diseases— more  especially  measles— it  isalwa 
easy  to  arrive  at  a  diagnosis.  In  the  other  conditions  nam 
the  differences  are  so  many  and  so  manifest  that  a  com 
diagnosis  should  present  no  difficulty. 


THE  TREATMENT  OF  STRICTURE  OF  THE 

URETHRA, 

With  Notes  of  Sixty  Cases.1 

By  F.  A.  SOUTHAM,  M.B.Oxon.,  F.R.C.S., 
Surgeon  to  the  Manchester  Royal  Infirmary. 


During  the  last  three  years  sixty  cases  of  stricture  of  tl 
urethra  have  been  under  treatment  in  my  wards  at  the  Ma 
Chester  Royal  Infirmary.  Of  these,  twelve  were  admit! 
with  retention,  and  three  with  extravasation  of  urine,  most 
the  remaining  forty-five  being  sent  in  from  the  out-patie 
department,  as  their  cases  were  found  unsuitable  for  tref 
ment  while  attending  the  hospital  as  out-patients. 

In  five  of  the  twelve  patients  suffering  from  retentio 
suprapubic  aspiration  of  the  bladder  was  performed  wi 
satisfactory  results  :  in  the  other  seven,  the  retention  was  i 
lieved  by  the  usual  treatment,  opium  and  a  warm  bath.  . 
regards  the  stricture  itself,  the  following  was  the  gener 
course  of  treatment  which  was  followed  out.  In  every  i 
stai.ee,  where  the  stricture  was  pervious  to  instruments,? 
attempt  was  first  made  to  cure  it  by  gradual  dilatation. 
however,  after  a  fair  trial,  the  stricture  refused  to,  or  did  n 
readily,  dilate,  then  internal  urethrotomy  was  performed,  r 
course  being  had  to  external  urethrotomy  only  in  those  cas 
where  no  instrument  could  be  passed  through  the  constri 
tion. 

Gradual  Dilatation. 

Gradual  dilatation  was  successfully  effected  in  twenty-nii 
cases,  olivary  bougies  being  passed  until  the  stricture  wou 
admit  a  No.  5  (English  size),  Lister’s  sounds  being  afterwan 
employed,  commencing  with  No.  5-8,  and  gradually  increa 
ing  in  size  up  to  No.  9-12.  As  this  treatment  is  frequent 
carried  out  by  the  dressers  under  the  supervision  of  tl 
house-surgeon  or  myself,  I  make  it  a  rule  never  to  allow 
fine  metallic  instrument  to  be  used,  on  account  of  the  risk 
producing  a  false  passage. 

Internal  Urethrotomy. 

Internal  urethrotomy  was  performed  in  sixteen  cases, whe 
the  stricture  being  resilient  or  irritable  did  not  yield  i 
gradual  dilatation — in  every  instance  with  a  most  success! 
result.  The  instrument  used  was  Teevan’s  urethrotom 
screwed  on  to  a  filiform  bougie,  or  “ferret,”  passed  as 
guide  through  the  stricture,  which  was  divided  from  befo: 
backwards  along  its  upper  wall.  In  every  case,  preparatoi 
to  operation  and  while  a  preliminary  attempt  was  beir 
made  to  dilate  the  stricture,  the  urine  (which,  if  n< 
alkaline,  was  generally  neutral  or  only  feebly  acid,  ofte 
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ntaining  more  or  less  pus)  was  sterilised  by  putting 
e  patient  upon  a  course  of  salol  or  boric  acid.  At  the 
me  time  to  relieve  the  cystitis,  which  is  usually  present 
a  greater  or  less  extent  in  severe  cases  of  stricture, 
solute  rest  in  bed  was  enforced,  and  a  warm  bath  given 
ght  and  morning  ;  while  to  diminish  any  tendency  to  con- 
stion  of  the  parts  about  the  stricture,  the  bowels  were  kept 
>ely  open  by  means  of  small  doses  of  magn.  sulph.  given 
ree  times  a  day.  The  operation  was  always  performed  with 
refill  antiseptic  precautions,  care  being  taken  that  the 
ffruments  used  were  perfectly  clean.  Before  the  introduc- 
>n  of  the  urethrotome,  the  urethra  was  injected  with  carbolic 

After  the  division  of  the  stricture  and  its  dilatation  with 
sters  sounds,  Nos.  9-12  to  12-15,  all  the  urine  having  been 
awn  off,  the  bladder  and  urethra  were  washed  out  with 
ric  acid  lotion,  and  an  iodoform  bougie  was  then  introduced 
to  the  urethra  and  left  in  contact  with  the  wound  at  the 
lit. of  division  of  the  stricture.  No  catheter  was  afterwards 
:  ;ained  in  the  urethra,  and  no  instrument  was  passed  until 
:e  third  or  fourth  day,  when  a  Lister’s  sound  No.  9-12  was 
Produced  into  the  bladder,  and  this  was  repeated  each 
liming  until  the  patient  left  the  hospital,  which  he  was 
mally  able  to  do  at  the  end  of  about  a  week  from  the  date  of 
le  operation.  Performed  with  these  simple  precautions,  and 
i  suitable  cases,  internal  urethrotomy  is  almost  absolutely 
I  e  from  risk,  for  I  have  never  seen  it  followed  by  hemorrhage, 
i  r  by  the  severe  attacks  of  urinary  fever,  characterised  by 
i;ors  and  high  temperature,  which  so  frequently  occurred  in 
Is  days  when  antiseptics  were  not  employed,  and  which 
•re  doubtless  due  to  absorption  through  the  wound  in  the 
icthral  wall  of  septic  or  toxic  elements  present  in  the 
line. 


External  Urethrotomy. 

External  urethrotomy  was  performed  in  15  cases.  In 
i ree  instances,  where  the  patients  were  suffering  from  ex- 
i.vasation  of  urine  upon  admission,  a  modified  Cock’s  opera- 
i  n  was  at  once  performed,  the  urethra  being  opened  behind 
is  stricture,  which  was  at  the  same  time  also  divided  from 
ib  perineal  wound.  In  the  remaining  12  cases  the  stricture 
,s  impervious  to  the  finest  instrument,  not  admitting  even 
liliform  bougie,  and  it  was  not  until  attempts  at  catheter- 
:n,  repeated  at  intervals  of  two  or  three  days,  often  for 
i.  eral  weeks,  had  proved  unsuccessful,  that  recourse  was  had 
external  urethrotomy. 

in  each  case  an  attempt  was  made  to  perform  Wheel- 
use’s  operation,  which  consists  in  opening  the  urethra  in 
'nt  of  the  stricture,  passing  a  fine  probe-pointed  director 
rougli  it,  and,  guided  by  this  instrument,  the  constriction 
divided  from  the  perineal  wound.  My  experience  of  this 
| eration  agrees  with  that  of  Mr.  Jacobson,2  who  says :  “I 
i  ve  found  the  hitting  off  of  the  mouth  of  the  stricture  to  be  a 
s  simple  matter  than  would  be  gathered  from  Mr.  Wheel - 
uoe’s  account.”  Mr.  Treves  3  also  writes:  ‘There  is  often 
i  me  difficulty  in  detecting  the  orifice  of  the  stricture,”  the 
1  eration  being  one  which  requires  “infinite  patience.”  In 
veral  cases  it  was  impossible  to  find  the  mouth  of  the  stric- 
re,  so  that  it  was  necessary  to  open  the  urethra  behind  the 
nstriction  (as  in  Cock’s  operation),  and  then  to  divide  it  by 
tting  forwards  on  to  the  end  of  the  staff, 
in  4  of  the  12  cases  of  external  urethrotomy,  the  operation 
s  followed  by  a  fatal  result,  and  in  3  this  was  readily 
ounted  for  by  the  state  of  the  kidneys,  which  were  ex- 
isively  diseased,  being  typical  examples  of  the  conditions 
ually  described  under  the  general  term  of  “  surgical  kid¬ 
s’-  ’  .  I*1  the  fourth  case  death  was  due  to  pelvic  cellulitis 
reading  from  the  perineal  wound. 

As,  whatever  the  treatment,  a  stricture  is  sooner  or  later 
re  to  relapse  unless  it  is  occasionally  dilated,  the  patients 
r*i?n  sever.&l  instances  taught  to  pass  a  catheter  before  leav- 
Z  the  hospital  in  order  that  they  might  be  independent  of 
rgical  assistance  in  the  future ;  and  when  this  was  found  to 
impracticable,  they  were  directed  to  come  to  the  out- 
uent  room  from  time  to  time  for  the  purpose  of  having  an 
strument  passed. 


1  The.  Operations  of  Surgery,  2nd  edition,  p.  961. 
3  A  Manual  oj  Operative  Surgery,  -vol.  ii  p  630 
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MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

NITROGLYCERINE  IN  VOMITING. 

The  writer  has  used  nitroglycerine  systematically  for  the  last 
three  years  in  every  form  of  vomiting  he  has  met  with,  and 
as  it  is  a  drug  which  is  not  incompatible  with  other  drugs 
likely  to  be  employed  under  such  circumstances,  while  it  has 
proved  of  the  greatest  service  throughout,  he  thinks  it  may 
be  as  well  to  record  this  use  for  it,  as  he  can  find  no  mention 
of  it  as  a  general  remedy  in  vomiting.  In  vomiting  in  gastric 
catarrh,  whether  adult  or  infantile,  acute  or  chronic,  alcoholic 
or  anaemic,  he  has  found  it  to  act  almost  as  a  specific.  The 
vomiting  ceases  at  once.  In  a  case  of  vomiting  in  advanced 
pregnancy  he  found  it  of  the  greatest  service,  and  in  some 
cerebral  cases  it  also  markedly  checked  the  sickness.  In 
peritonitis  alone  it  increased  the  vomiting,  not,  however,  to  a 
distressing  extent,  and  the  effect  soon  passed  off.  He 
ventures  to  suggest  that  this  may  prove  a  point  of  diagnostic 
value  in  doubtful  cases.  In  vomiting  in  connection  with  pul¬ 
monary  phthisis  it  proved  of  little  value,  where  atropine 
stopped  it  for  the  time.  In  combination  with  catechu  it 
acted  very  well  in  several  cases  of  lienteric  diarrhoea.  The 
vomiting  of  influenza  was  often  relieved  by  it,  though  not  to 
the  same  extent  as  by  atropine.  He  has  seen  no  bad  effects 
from  its  use. 

Rowland  Humphreys,  L.R.C.P.Lond. 

South  Hampstead,  NAV. 


ON  THE  IMMEDIATE  ARREST  OF  HAEMORRHAGE 
FROM  THE  NOSE. 

Between  eleven  and  twelve  years  ago  I  sent  a  clinical 
memorandum  to  the  British  Medical  Journal  on  the 
immediate  arrest  of  nasal  haemorrhage.  I  tried  to  show  that 
in  the  great  majority  of  cases  the  actual  loss  of  blood  and  the 
necessity  of  stopping  it  are  sufficient  motives  for  prompt  • 
action.  Very  seldom  can  it  be  right  to  let  the  bleeding  go 
on;  whether  the  matter  be  chirurgical  or  purely  medical, 
there  is  at  least  no  harm  in  checking  the  flow  for  the 
moment ;  and  when  this  is  accomplished,  the  philosopher 
in  his  study  may  consider  what  local  or  constitutional  means 
should  be  adopted  to  guard  against  the  accident  in  future. 

At  a  meeting  of  the  Royal  Medical  and  Chirurgical  Society 
on  April  12th,  1881,  a  distinguished  surgeon  exhibited  “a 
simple  instrument  for  plugging  the  nares  in  epistaxis.  It 
consists  of  a  bag  of  india-rubber,  which,  after  insertion  in  the 
nares,  can  be  inflated  with  air  to  the  required  size,  and, 
exerting  equable  pressure,  speedily  checks  the  luemorrhage.” 
This  report  gives  the  impression  that  the  principle  of  the 
instrument  was  a  novelty,  and  that  no  one  had  ever  heard 
before  of  air  inflation  as  a  means  of  stopping  bleeding  from 
the  nose. 

An  instrument  of  this  kind  was,  however,  described  by  the 
late  Dr.  Taaffe,  of  Brighton,  in  the  Lancet  for  January  4th, 

1873.  The  defect  of  Dr.  Taaffe’s  instrument  was  that  the 
inflated  surface  was  not  large  enough,  and  shortly  afterwards 
a  more  perfect  instrument  was  devised  by  Dr.  Cooper  Rose. 
An  account  of  it  appeared  in  the  Journal  for  January  10th, 

1874.  In  an  improved  form  it  is  again  described  and  repre¬ 
sented  by  figures  in  Mr.  W.  Spencer  Watson’s  book  on 
Diseases  of  the  Nose  and  its  Accessory  Cavities.  Essentially 
it  consists  of  a  gum  elastic  tube  about  5  inches  long,  with 
lateral  perforations  near  the  end,  and  covered  with  thin 
caoutchouc  membrane  in  the  form  of  a  spirally-twisted  bag 
for  the  last  3  or  4  inches  of  its  length. 

To  use  it,  the  membranous  bag  is  smoothly  folded  over  the 
contained  tube,  and,  having  been  smeared  with  diluted 
glycerine,  is  passed  along  the  floor  of  the  nose  until  it  reaches 
the  pharynx.  The  bag  is  now  inflated,  and  the  air  is  kept  in 
by  turning  a  stopcock  as  soon  as  sufficient  tension  is  obtained. 
The  instrument  is  now  made  in  a  still  more  effective  form. 
The  membrane  is  cylindrical,  and  when  filled  with  air  it 
resembles  an  inflated  sausage.1 

J  Figures  of  this  form  are  in  the  catalogues  of  Messrs.  Burge  and  Warren 
and  of  Messrs.  Weiss  respectively. 


HOSPITAL  REPORTS. 


694 


The  British  1 
Medical  Journal] 


[April  1,  1893. 


Now,  I  plead  that,  when  we  fail  with  the  common  plan  of 
cramming  a  nostril  with  boric  lint  or  wool  and  fixing  a  clamp 
over  the  nose,  the  air  bag  supplies  a  ready  and  certain 
method.  It  is  easy  of  introduction;  the  inflated  area  is 
wide  and  smooth,  and  it  checks  the  escape  of  blood  from  the 
back  of  the  nose  as  well  as  from  the  front.  The  bag  may 
remain  in  situ  for  thirty- six  or  forty-eight  hours;  gently 
remove  it  then,  and  syringe  the  haemorrhagic  nostril  with 
some  warm  astringent  fluid  for  purposes  of  cleanliness  and 
the  washing  away  of  blood  debris . 

Bath.  John  Kent  Spender,  M.D.Lond. 


OLEUM  SUCCINI  AS  A  RUBEFACIENT. 

Oil  of  amber  is  a  good  remedy  long  since  out  of  fashion.  It 
is  obtained  by  the  dry  distillation  of  amber,  and  purified  by 
.‘subsequent  rectification.  The  crude  oil  is  a  thick  brown 
.‘liquid  having  a  strong  empyreumatic  odour  and  a  hot  taste, 
-whilst  the  rectified  oil  is  colourless  or  yellowish,  and  has  a 
specific  gravity  varying  from  880  to  990.  It  is  a  powerful 
local  irritant,  and  has  been  used  with  success  in  the  treat¬ 
ment  of  rheumatism,  lumbago,  and  sciatica.  It  enters  into 
the  composition  of  two  old-fashioned  remedies— Roche’s  em¬ 
brocation  and  the  Haarlem  oil— and  in  many  parts  of  the 
country  seems  to  be  highly  valued  as  a  remedy  f  jr  whooping- 
cough,  the  directions  being  that  it  is  to  be  well  rubbed  into 
the  spine  night  and  morning.  A  good  liniment  is  made  by 
mixing  together  equal  parts  of  oil  of  amber,  spirit  of  camphor, 
and  spirit  of  hartshorn.  The  oleum  succini  seems  to  have 
found  a  footing  in  most  of  the  Continental  Pharmacopoeias, 
and  in  America  is  extensively  employed  as  a  local  applica¬ 
tion  to  the  chest  in  cases  of  incipient  phthisis  and  chronic 
bronchitis.  It  is  given  internally  in  doses  of  from  10  to  20 
drops,  either  in  the  form  of  an  emulsion  or,  better  still,  in 
capsules.  It  is  useful  in  flatulent  dyspepsia  and  in  hysteria 
accompanied  by  globus.  Wood  says  that  in  hiccough  it  is 
probably  next  to  musk  the  most  efficient  remedy.  It  is  not 
free  from  toxic  properties,  for  a  single  dose  of  a  tablespoonful 
gave  rise  to  persistent  vomiting  and  diarrhoea,  with  sym¬ 
ptoms  of  collapse.  The  patient  recovered,  although  she 
aborted.  It  is  not  likely  that  it  will  find  much  favour  as  an 
internal  remedy,  but  as  a  local  application  its  rubefacient 
effects  will  be  found  useful. 

Welbeck  Street,  w.  William  Murrell,  M.D. 


THE  INTERSTITIAL  INJECTION  OF  CHLORIDE  OF 

ZINC. 

The  following  cases  will  show  the  utility  of  this  treatment  in 
three  different  conditions. 

Case  i  is  that  of  a  gar^on  doucheur  at  the  springs  of  La 
®ourboule,  who  was  seen  last  August.  Six  years  before  he 
’underwent  an  operation  at  Lariboisiere  for  a  tumour  situated 
on  the  dorsum  of  the  right  hand.  He  remembers  the  affec¬ 
tion  being  diagnosed  as  tuberculous  tenosynovitis,  states 
that  the  wound  had  never  thoroughly  healed,  and  that  it 
eventually  assumed  the  aspect  described  in  my  notes  as  that 
of  “an  indolent  ulcer,  with  thick  roughened  edges,  and  sur¬ 
rounded  by  a  congested  and  infiltrated  area.”  The  “  scleros¬ 
ing”  effect  of  a  1  in  20  solution  was  soon  perceptible.  The 
congested  border  assumed  a  white,  marble-like  aspect,  felt 
firm  to  the  touch,  and  was  seemingly  adherent  to  the  hard 
tissues  of  the  hand.  After  the  third  series  of  injections  only 
a  small  central  area  remained,  which  gradually  filled  up  with 
granulations.  . 

Case  xi. — ’ The  patient  is  a  fairly  healthy-looking  girl,  but 
she  has  had  several  tuberculous  glands  removed  from  the 
cervical  region,  and  has  sufl'ered  for  two  years  from  two 
rough,  thickened  erythematous  “plaques,”  situated  at  the 
side  and  near  the  root  of  the  neck.  They  answer  to  Besnier’s 
description  of  lesions,  tuberculous  in  their  origin  and  allied, 
though  distantly,  to  lupus.  One  plaque  is  treated  with  suc¬ 
cess,  the  second  being  left  as  a  temoin  to  test  the  relative 
effect  of  treatment  by  alkaline  arsenical  waters. 

Case  hi.— The  treatment  in  this  case  was  suggested,  by 
Case  i,  where  the  soft  tissues  underwent  marked  retraction, 
and  seemed  to  be  bound  down  to  the  metacarpal  bones.  The 
patient  was  a  young  lady,  suffering  from  the  common  condi¬ 
tion  of  a  wisdom  tooth  encroaching  on  the  mucous  membrane. 
Mastication  being  extremely  painful,  extraction  of  the  tooth 


was  proposed  by  the  dentist.  I  thought,  however,  that  if 
fibrous  band  could  take  its  point  d’appui  on  the  jaw,  the  so 
tissues  might  be  drawn  from  the  tooth.  The  attempt  su 
ceeded.  Using  a  1  to  20  solution,  I  twice  inserted  the  need 
as  far  as  the  bone,  and  expelled  the  contents  of  the  syring 
as  I  drew  it  towards  the  surface.  Considerable  swelling  too 
place,  which,  however,  quickly  subsided,  and,  gradual  r< 
traction  supervening,  the  mucous  covering  was  withdraw 
from  the  tooth.  Two  months  have  now  elapsed  with  perfei 
freedom  from  pain  in  mastication.  In  none  of  the  cases  wei 
there  any  toxic  effects  ;  the  resulting  pain,  however,  was  vei 
intense. 

Nice.  A.  W.  Gilchrist,  M.D.,  M.R.C.S.,  L.R.C.P. 
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THE  BROMLEY  COTTAGE  HOSPITAL. 


LARGE  RENAL  TUMOUR  IN  A  CHILD  :  ABDOMINAL  NEPHRE 

TOMY :  RECOVERY. 

(By  Herbert  J.  Ilott.  M.D.,  C.M.,  M.R.C.S.,  Honora 
Surgeon  to  the  Bromley  Cottage  Hospital, 


AND 


W.  J.  Walsham,  F.R.C.S.,  Assistant  Surgeon  to  St.  Barthol 
mew’s  Hospital ;  Honorary  Consulting  Surgeon  to  the 
Bromley  Cottage  Hospital.) 

History  of  Case  by  Dr.  Ilott. 

S.  M.,  an  infant,  aeed  9i  months,  first  came  under  my  notii 
on  March  23rd,  1892,  on  account  of  an  enlargement  of  tl 
abdomen,  most  marked  on  the  left  side,  which  the  moth< 
thinks  she  had  noticed  gradually  increasing  for  about  amont 
previously.  The  child’s  general  health  was  good,  except  th; 
he  had  had  slight  bronchial  attacks,  and  seemed  to  have  o 
casional  pain  and  difficulty  in  micturition  ;  on  one  occasic 
recently  he  had  passed  a  little  blood  with  the  urine. 

The  child  was  a  well-developed  infant  of  fairly  healthy  a] 
pearance.  The  left  side  of  the  abdomen  was  occupied  by 
large  tumour,  with  smooth  rounded  outline,  extending  fro; 
a  little  below  the  rib  border  to  the  left  iliac  fossa,  and  tran 
versely  rather  to  the  right  of  the  middle  line.  It  was  free! 
movable,  presented  no  notch,  and  could  be  pressed  back  ini 
and  made  prominent  in  the  loin.  On  palpation  it  had  a 
elastic  and  almost  fluctuant  feel.  Thinking  it  might  possib 
be  a  hydronephrosis,  on  March  26th  chloroform  was  give; 
and  the  tumour  aspirated  from  the  loin.  It  was  then  evidei 
that  the  tumour  was  a  solid  growth,  as  no  cavity  was  reachei 
and  only  blood  escaped  through  the  cannula. 

On  April  4th  the  infant  was  admitted  into  the  Bromlt 
Cottage  Hospital,  under  the  care  of  Dr.  Herbert  Ilott,  C 
the  afternoon  of  April  6th  Mr.  Walsham,  honorary  consultir 
surgeon  to  the  hospital,  met  Dr.  Ilott  in  consultation.  M 
Walsham,  after  examination,  confirmed  Dr.  Uott’s  opinion  i 
to  the  tumour  being  of  a  renal  character,  and  a  solid  growt 
It  was  decided  to  explore  and  if  possible  remove  the  tumou 
Under  chloroform  an  incision,  4  to  5  inches  in  length,  w; 
made  in  the  left  lateral  line  of  the  abdomen  and  the  tumoi 
exposed.  It  had  a  smooth  fibrous  capsule  with  vessels  ram 
fying  over  it.  On  introducing  the  finger  it  was  found  to  1 
very  large,  and  it  seemed  impossible  to  define  its  anterx 
border.  The  tumour  yielded  such  a  soft  elastic  feeling  tha 
at  Dr.  Ilott’s  suggestion,  a  large  trocar  was  introduced,  as 
was  thought  that  there  might  be  cysts  in  its  substance.  Thi 
together  with  an  incision  into  the  tumour,  had  the  eflect 
allowing  the  escape  of  some  fluid  and  friable  grey  substam 
of  growth,  and  caused  the  tumour  to  collapse  to  a  degri 
sufficient  to  allow  it  to  be  withdrawn  through  the  abdomin 
wound.  It  was  then  seen  to  have  a  pedicle  formed  by  tl 
renal  vessels  and  ureter.  These  were  separately  ligatured  t 
strong  silk  ligatures,  which  had  been  previously  soaked  ar 
boiled  in  1  in  20  carbolic  lotion.  The  ligatures  were  c 
short,  and  the  part  of  the  abdomen  that  had  been  occupy 
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7  the  tumour  thoroughly  irrigated  with  warm  boracic  lotion, 
lie  parts  were  then  dried  with  antiseptic  sponges,  a  small 
ilarged  lymphatic  gland  removed,  and  the  parts  inspected 
see  whether  the  posterior  layer  of  peritoneum  could  be 
itured  so  as  to  cut  off  the  general  peritoneal  cavity,  but  this 
easure  was  found  impracticable.  The  wound  was  then  closed 
jr  deep  silk  sutures  and  superficial  ones  of  horsehair,  no 
-ainage  tube  being  employed.  The  dressing  was  of  sal 
embroth  gauze  and  wool,  and  a  broad  flannel  bandage  was 
jpfled. 

The  infant  was  very  collapsed  for  some  time  after  the 
Deration,  but  passed  urine  freely,  and  had  no  vomiting.  On 
pril  7th  he  was  restless,  and  became  feverish,  with  quick 
Use  and  hurried  respiration.  In  the  evening  his  pulse  was 
10  and  temperature  103  8°.  On  April  8th  the  pulse  was  148, 
ie  respiration  44,  and  the  temperature  102  4°  ;  in  the  evening 
ie  temperature  was  103  6°.  The  tongue  had  white  fur  on  the 
arsum,  there  was  some  cough  and  rhonchus  over  the  chest 
iteriorly.  The  left  leg  was  flexed  and  everted  ;  the  right  leg 
as  freely  moved.  The  abdomen  was  soft  and  yielding,  there 
as  no  tenderness.  The  bowels  were  relaxed,  and  the  patient 
as  frequently  sick.  He  was  found  to  be  cutting  four  lateral 
icisor  teeth,  to  which  cause,  in  addition  to  the  reaction 
allowing  the  shock  of  so  severe  an  operation  in  a  young 
lfant,  the  unfavourable  symptoms  were  to  be  ascribed.  He 
mtinued  very  ill  on  April  9th  and  10th,  but  on  April  11th 
ie  temperature  fell  to  normal,  the  diarrhoea  was  checked, 
id  he  took  food  well  without  sickness.  On  April  12th  the 
ltures  were  removed  and  strips  of  isinglass  plaster  applied, 
he  abdomen  was  quite  natural,  and  the  wound  nearly 
nited. 

For  some  time  after  his  feeding  was  a  matter  of  considerable 
ifficulty,  as  he  had  only  recently  been  weaned,  and  his 
igestive  powers  seemed  weak.  He  did  best  on  humanised 
lilk  (Aylesbury  Dairy  Company)  and  meat  juice  (bovinine), 

:  which  he  took  a  considerable  quantity,  together  with 
rrowroot  and  barley  water.  He  left  the  hospital  with  the 
ound  healed  on  May  4th.  I  next  saw  him  at  his  home  on 
[ay  13th.  The  infant  had  been  restless  and  feverish  at  night, 
ad  seemed  in  pain.  A  hard  lump  was  felt  in  the  abdomen, 
ist  below  the  cicatrix.  A  poultice  was  applied,  and  the 
bscess.  for  such  it  proved,  opened  and  discharged  through  a 
inus.  Oil  May  18th  the  knot  of  one  of  the  silk  ligatures  was 
iund  in  the  dressings.  A  swelling  then  formed  over  the 
osterior  part  of  the  iliac  crest,  and  on  fluctuation  becoming 
rident  was  opened  on  May  23rd.  As  I  thought  it  likely  that 
le  second  ligature  knot  was  the  cause  of  this,  I  kept  both 
;nuse3  open,  and  dressed  with  absorbent  wool  soaked  in 
irbolic  lotion,  1  to  40.  The  child  continued  to  improve  in 
ealth,  taking  iron,  cod-liver  oil,  with  port  wine,  and  going 
aily  out  of  doors. 

On  June  24th  he  was  readmitted  to  the  Bromley  Cottage 
lospital  to  have  circumcision  performed,  as  he  had  a 
ansiderably  elongated  and  contracted  prepuce.  While  under 
bloroform  a  probe  was  introduced  through  the  anterior 
inus,  which  was  still  open  and  discharging  and  the  ligature 
not  felt  at  a  considerable  depth.  No  attempt  at  its  removal 
ras  made,  as  the  sinus  was  very  narrow,  and  doubt  was  felt  as 
aits  being  quite  detached. 

The  circumcision  healed  readily,  and  the  sinus  was  syringed 
aily  with  red  lotion.  At  the  end  of  July  the  infant  was  taken 
y  its  mother  to  stay  at  a  farmhouse  near  Whitstable,  in 
lent.  On  August  fith  the  ligature  knot  came  away,  and  the 
inus  quickly  closed.  On  his  return  the  child  was  seen  to  be 
a  good  health  and  had  gained  flesh  and  colour.  There  was  a 
endeney  to  the  formation  of  a  ventral  hernia  at  the  site  of 
peration,  so  he  was  fitted  with  an  abdominal  elastic  belt. 
Ie  has  since  been  under  Dr.  Ilott’s  observation  and  has 
emained  in  good  health  with  no  indication  of  any  recurrence 
f  the  growth  (November,  1892). 

Description  of  Tumour. 

The  tumour  has  been  placed  in  the  Museum  of  St.  Bar- 
iiolomew’s  Hospital.  It  is  thus  described  by  Mr.  Edgar 
V  illett,  the  curator.  “  The  specimen  preserved  consists  of 
ne-half  of  the  kidney,  together  with  a  large  tumour  involv¬ 
ing  nearly  the  whole  of  the  centre  and  external  border.  On 
he  cut  surface  it  is  seen  that  there  is  a  well-marked  capsule 
eparating  the  kidney  from  the  tumour.  This  latter  is 


glandular  in  appearance,  consisting  of  minute  cysts  which 
are  just  visible  to  the  naked  eye.  On  the  outer  surface  the 
cortex  of  the  kidney  is  thinly  spread  out  over  the  new  growth. 
Microscopically  it  is  seen  that  these  cysts  are  more  or  less 
spherical  in  shape,  and  that  they  vary  in  size,  the  larger 
being  flattened  in  places  from  the  pressure  of  neighbouring 
cysts,  and  that  they  are  lined  with  a  layer  of  short  columnar 
epithelium.  In  most  cases  the  contents  have  dropped  out, 
but  from  a  few  places  where  this  has  not  happened  they  ap¬ 
pear  to  have  contained  a  finely  granular  material.  There  is  a 
well-marked  though  fine  connective  tissue  stroma  containing 
few  or  no  blood  vessels  in  it,  with  here  and  there  an  irregular 
collection  of  cells,  similar  in  size  and  appearance  to  those 
lining  the  cysts.  To  show  that  the  cavities  described  as  cysts 
are  not  tubes  in  section,  a  second  series  of  sections  were 
taken  at  a  plane  at  right  angles  to  the  first.  Both  have  a 
similar  appearance ;  the  tumour  is  believed  to  be  a  congenital 
cystic  adenoma  of  the  kidney.” 

Remarks  by  Mr.  AValsham. 

This  case  is  of  interest  from  several  points  of  view.  In  the 
first  place  the  child  was  only  9^  months  of  age,  and  as  far  as 
we  know,  is  one  of  the  youngest  patients  in  which  a  large 
renal  tumour  has  been  successfully  removed.  The  reasons 
which  led  us  to  consider  an  operation  justifiable  were  chiefly 
(1)  extreme  mobility  of  the  growth,  notwithstanding  its  very 
large  size  (it  completely  filled  the  left  side  of  the  abdomen 
and  projected  considerably  over  the  middle  line  into  the 
right  side);  and  (2)  that  notwithstanding  its  rapid  growth 
the  child  continued  in  the  best  general  health.  It  took  its- 
food  well,  its  functions  were  regularly  performed,  there  was 
no  emaciation,  indeed  it  was  fat  and  plump,  well  developed 
and  of  large  size  for  its  age.  We  felt,  therefore,  that 
although  we  feared  the  tumour  might  be  of  sarcomatous 
nature  there  was,  looking  to  the  above  facts,  a  chance  that  it 
might  not  be  after  all  of  a  malignant  character  and  that 
it  was  justifiable  to  give  the  child  the  benefit  of  the  doubt  and 
perform  the  operation.  The  tumour  appears  to  be  neither  of 
a  sarcomatous  or  carcinomatous  nature  and  is  called,  by  Mr. 
Edgar  Willett,  a  congenital  cystic  adenoma.  It  resembles  in 
some  respects  a  growth  of  the  kidney  exhibited  at  the  Patho¬ 
logical  Society  during  last  session  (April  5th,  1892),  by  Dr. 
Walter  Edmunds,  merely  differing  in  that  the  cysts,  which  in 
our  case  are  barely  visible  to  the  naked  eye,  were  in  his  of 
considerable  size.  It  has  been  suggested  by  Mr.  Shattock 
that  such  growths  may  arise  from  the  Wolffian  body  or  meso¬ 
nephros  and  may  only  secondarily  become  connected  with  the 
kidney.  In  Dr.  Edmunds’s  case  as  in  ours  the  growth 
was  surrounded  by  a  distinct  .capsule.  His  specimen 
was  removed  during  life  from  a  girl,  18  years  old.  It  was 
smaller  than  the  tumour  in  our  case,  being  about  two  inches 
and  a-half  in  diameter. 

Addendum ,  March ,  1893.— Recurrence  has  now  taken  place. 
The  infant  is  still  living  but  is  much  emaciated  and  reduced; 
the  abdomen  is  occupied  by  a  large  tumour  of  rapid  growth 
and  the  surface  is  marked  by  large  dilated  veins.  A  consulta¬ 
tion  was  held  about  a  month  ago  with  Mr.  AValsham,  when 
it  was  decided  that  no  further  attempt  at  removal  was  to  be 
contemplated.  The  recurrence  of  the  disease  was  very  d is- 
appointing  as  tlic  pathological  report  had  led  to  the  hope 
that  the  tumour  was  not  of  a  malignant  character,  and 
every  portion  of  the  growth  and  even  an  enlarged  lumbar 
gland  was  removed  at  the  operation.  The  child’s  death  is 
now  to  be  looked  for  at  an  early  date. 


At  a  general  meeting  of  the  Hospitals  Association  held  on 
March  22nd  at  the  Royal  Free  Hospital,  Gray’s  Inn  Road,  Mr. 
C  W.  Thies,  secretary  of  that  institution,  read  a  paper  on 
“  The  London  Poor  and  their  Medical  Needs.”  He  contended 
that  the  accommodation  of  existing  institutions  for  medical 
relief  in  London  was  quite  sufficient  if  fully  utilised,  but  was 
not  excessive.  He  was  convinced  that  the  rapid  growth  of 
free  public  hospitals  and  dispensaries  must  lead,  in  the 
course  of  the  next  few  years,  to  some  extensive  modifications 
of  our  present  arrangements,  and  would  render  it  absolutely 
necessary  for  the  voluntary  medical  charities  to  co-operate 
with  each  other,  if  not,  indeed,  with  the  rate-supported 
hospitals. 
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Tuesday ,  March  28th ,  1893. 

Resection  of  the  Intestine  and  Immediate  Suture  in 
Gangrenous  Hernia. 

Mr.  Kendal  Franks  related  the  case  of  a  woman,  aged  30 
who  had  an  umbilical  hernia  of  three  months’  duration  It 
became  strangulated  on  September  22nd,  1891.  Thirty  hours 
and  a  quarter  afterwards  herniotomy  was  performed.  The 
abdomen  was  found  to  be  full  of  a  gelatinous  fluid  associated 
with  an  ovarian  tumour.  The  loop  of  intestine  proved  to  be  gan- 
grenous.  Nine  inches  and  a  quarter  were  excised,  and  the  ends 
oftheintestme  immediately  united  by  means  of  Gdly’s  suture, 
lhe  abdominal  cavity  was  closed  and  a  glass  drainage  tube  in¬ 
serted,  which  was  removed  on  the  fourth  day.  The  bowels 
acted  regularly  after  the  fifth  day,  and  recovery  was  complete, 
live  weeks  later  the  abdomen  was  again  opened,  and  the 
ovarian  multilocular  semisolid  o-yst  was  removed.  The 
sutured  intestine  was  inspected.  The  union  was  perfect ;  the 
line  of  union  could  be  felt  as  a  thickening  in  the  gut,  but 
could  not  be  detected  by  the  eye.  The  author  discussed  (1) 
the  coexistence  of  ascites  with  strangulated  hernia,  and  (2) 
the^  treatment  of  gangrenous  hernia.  The  various  methods 
of  treatment  were  reviewed,  and  the  following  were  some  of 
the  conclusions  arrived  at :  Gangrenous  hernia  might  be 
treated  on  one  of  two  principles,  either  by  resection  andimme- 
diate  suture,  or  by  the  formation  of  an  artificial  anus.  The 
latter  necessitated  a  secondary  operation  for  its  cure  by  the 
use  of  Dupuytren’s  enterotome,  or  by  secondary  resection 
and  suture.  To  estimate  the  relative  merits  of  these  two 
principles  of  treatment,  the  death-rate  of  immediate  resec  tion 
and  suture  must  be  compared  with  the  death-rate  following 
the  formation  of  an  artificial  anus,  plus  the  death-rate  of  the 
secondary  operation  required  for  its  cure.  The  death-rate  in 
cases  of  gangrenous  hernia  treated  by  the  formation  of  an 
artificial  anus  was  80.7  per  cent.  The  death-rate  of  secondary 
resection  and  suture  for  the  cure  of  artificial  anus  was  38  per 
cent-  lhe  death-rate  following  the  use  of  the  enterotome 
was  7.o  per  cent.  The  mortality  which  attended  resection  and 
^ iate  suture  in  gangrenous  hernia  was  shown,  in  a  table 
of  JJO  published  cases  presented  to  the  Society,  to  be  48  per 
cent.  lhe  author  concluded  that  intestinal  resection  and 
suture  should  be  the  operation  of  choice  in  gangrenous 
hernia,  and  that  simple  enterotomy,  followed  by  the  forma¬ 
tion  of  artificial  anus,  should  be  reserved  for  absolutely  special 
cases,  and  should  be  considered  as  an  exceptional  procedure. 

Mr.  Jonathan  Hutchinson,  jun.,  mentioned  a  case  of  a 
woman,  aged  40,  who  had  had  a  strangulated  hernia  for  three 
days.  On  opening  the  sac  he  found  the  included  portion  of 
the  gut  gangrenous,  and  there  was  commencing  peritonitis. 
He  then  opened  the  abdomen  in  the  middle  line  and  re¬ 
moved  altogether  12  centimetres  of  the  intestine,  having 
taken  care  to  be  well  away  from  any  damaged  portion.  The 
piece  removed  was  shown  to  the  Society,  and  exhibited 
clearly  where  the  gut  had  been  gripped  in  the  strangulation 
and  some  2  inches  on  either  side.  He  had  not  found  clamps 
o  much  use,  and  preferred  the  fingers  of  an  assistant  for 
this  purpose.  He  had  used  a  continuous  suture  for  the  mu¬ 
cous  membrane  and  Lembert’s  suture  for  the  rest  of  the  wall 
in  joining  the  ends  of  the  intestine  together.  The  sac  was 
removed  at  the  first  opening,  and  so  a  radical  cure  was  per- 
tormed.  Um  patient  made  an  uninterrupted  recovery.  In 
t  is  case,  although  no  taxis  had  been  attempted,  inflamma¬ 
tory  chames  above  the  seat  of  the  stricture  had  set  in.  The 
mucous  membrane  was  ulcerated  quite  through,  and  there 
was  commencing  peritonitis.  One  question  in  these  cases 
was  whether  the  section  through  the  intestine  should  be 
o  lque,  in  order  to  prevent  stricture.  In  bis  opinion  this  was 
Al?other  question  was,  should  the  resection  be 
^-e  81tec>f  the  hernia  or  through  a  second  opening 

lddI?uIin?u  •  ,He  was  in  favour  of  the  latter  plan,  as, 
f nr®.-  the  thickness  of  the  gut  was  increased,  and  it 
dlfficu]t-  or  even  impossible,  to  return  it  through  a 
femoral  or  even  through  an  inguinal  ring. 


Mr.  Lockwood  said  that  surgeons  up  to  the  present  ap 
peared  to  have  been  averse  to  accept  resection,  their  objec 
tion  being  based  on  statistical  grounds.  He  agreed  with  th< 
author  that  resection  was  an  ideal  operation.  He  preferret 
resecting  the  intestine  through  the  original  wound  am 
cutting  through  Poupart’s  ligament,  if  there  was  anydiffi 
culty  in  replacing  the  sutured  gut.  He  considered  tha 
method  of  suture  the  best  which  the  surgeon  was  most  con 
versant  with. 

Mr.  A.  E.  Barker  emphasised  the  importance  of  removing 
enough  mesentery  and  intestine  to  ensure  having  health} 
tissues  to  suture  together.  He  preferred  to  resect  through  ; 
median  incision,  as  greater  freedom  for  manipulation  of  th< 
mesentery  and  intestine  was  allowed.  The  plan  that  h< 
advocated  was  to  remove  all  the  gangrenous  and  dangerous 
parts  through  the  hernial  wound  and  to  close  temporarilj 
with  ligatures  the  ends  of  the  intestine,  and  then  resect  then 
through  a  median  incision.  With  reference  to  statistics,  ht 
suggested  that  when  an  artificial  anus  was  made  the  cases 
were  very  desperate,  enterectomy  being  performed  in  th( 
more  favourable  ones. 

Mr.  Bowlby  agreed  with  the  position  that  the  author  had 
taken  up,  though  he  thought  that  he  had  perhaps  taken  a  toe 
rosy  view  of  the  operation.  From  statistics  gathered  from  the 
three  large  London  hospitals  by  Mr.  Berry  over  a  period  ol 
ten  years,  it  appeared  that  the  mortality  for  all  cases  oi 
strangulated  hernia  operated  upon  was  44  per  cent.  The 
statistics  for  St.  Bartholomew’s  Hospital,  which  he  had  him¬ 
self  collected,  showed  a  mortality  of  a  little  over  40  per  cent. 
The  author’s  statistics  for  resection  were  almost  as  good.  The 
explanation  of  this  was  probably  that  unfavourable  eases  had 
not  all  been  recorded.  It  was  remarkable  how  many  times 
some  of  the  surgeons  mentioned  by  the  author  had  performed 
this  operation  of  resection,  as  out  of  the  enormous  number  of 
cases  of  hernia  admitted  into  St.  Bartholomew’s  Hospital  in 
the  last  ten  years,  in  only  forty-two  was  the  intestine  gan¬ 
grenous.  It  might  be  inferred,  therefore,  that  resection  had 
occasionally  been  performed  in  casus  in  which  the  intestine 
was  not  gangrenous. 

Mr.  Thomas  Smith  agreed  with  Mr.  Bowlby  that  the  term 
“  gangrenous  ”  had  a  different  meaning  to  different  operators. 
The  great  obstacle  to  the  operation  was  the  depressed  condi¬ 
tion  of  so  many  of  the  patients,  which  rendered  them  unsuit¬ 
able  subjects  for  so  prolonged  an  operation.  He  did  not 
approve  of  the  use  of  Senn’s  plates. 

Mr.  Clement  Lucas  said  that  in  resection  in  cases  of 
femoral  hernia,  one  question,  which  would  have  to  be  settled 
sooner  or  later,  was  whether  the  operation  should  be  com¬ 
pleted  at  the  seat  of  the  hernia  or  through  a  median  incision. 

Mr.  Smith  added  to  his  remarks  that  in  every  case  of  arti¬ 
ficial  anus  a  further  operation  was  not  always  needed,  as  occa¬ 
sionally  they  tended  to  recover  of  themselves. 

Mr.  Franks,  in  reply,  stated  that  he  had  found  the  fingers 
of  a  capable  assistant  to  be  the  best  form  of  clamp  ;  that  an 
oblique  section  was  the  proper  one,  and  that  more  should  be 
taken  from  the  convexity  than  from  the  concavity ;  that  if  the 
condition  of  the  intestine  was  doubtful,  it  was  better  to  re¬ 
move  the  doubtful  portion  rather  than  to  risk  returning' a 
gangrenous  portion  into  the  abdomen.  A  plan  adopted  by 
German  surgeons  was  to  fasten  the  doubtful  portion  to  the 
abdominal  wall  and  to  watch  it  for  twenty-four  hours,  and 
then  resect  or  return  it  according  to  circumstances.  He  said 
that  apparently  large  pieces  of  intestine  could  be  removed 
without  doing  any  harm  to  the  patient,  and  without  increas¬ 
ing  the  risk,  but  that  it  was  very  dangerous  to  leave  or  suture 
any  unhealthy  tissue.  In  cases  of  femoral  hernia  he  preferred 
to  open  the  sac  and  to  clean  the  parts,  and  then  to  resect 
them  through  a  median  incision.  With  regard  to  sutures,  he 
had  always  adopted  Gdly’s  plan  up  to  the  present,  but  in 
future  intended  to  use  the  continuous  method.  The  morta¬ 
lity  was  probably  about  5G  per  cent.,  which  was  much  lower 
than  in  cases  of  artificial  anus.  He  referred  to  a  case  of 
colectomy  for  malignant  growth,  published  in  the  Society’s 
Transactions  for  1889,  and  stated  that  the  patient  was  at  the 
present  time  alive  and  well. 

The  President  observed  that  the  duration  of  time  needed 
for  the  operation  of  resection  had  not  been,  he  thought,  ade¬ 
quately  discussed,  and  that  from  a  physician’s  point  of  view 
it  was  a  very  important  one. 
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Dyck  Duckworth,  M.D.,  LL.D.,  F.R.C.P.,  President,  in 

the  Chair. 

Friday ,  March  24th,  1893. 

Peripheral  Neuritis. 

i  Hale  White  described  two  exceptional  cases.  One  was 
icsemic ;  the  other  was  due  to  lead,  and  presented  uni- 
i  al,  palatal,  and  faucial  paralysis,  and  other  rare  symptoms. 
>  i:  A  man,  aged  33,  came  into  the  hospital  suffering 
i  mitral  regurgitation,  great  oedema  of  the  lower  extremi- 
and  an  unhealthy  ulcer  on  the  left  leg.  Two  days  after- 
ls  the  ulcer  had  doubled  in  size,  it  was  very  foul,  and  the 
lent  had  a  high  temperature.  He  complained  that  he 
d  not  bend  his  hands,  and  it  was  found  that  he  had  wrist- 

i  on  both  sides.  The  weakness  of  the  extensors  increased, 
hat  three  days  afterwards  flexion  and  extension  of  the 
ii,  wrist,  and  elbow  on  both  sides  were  paralysed,  supina- 

was  very  weak,  and  pronation  was  completely  paralysed, 
movements  of  the  shoulders  were  weak.  The  supinator 
us  on  both  sides  was  paralysed.  There  was  no  loss  of 
ation,  but  the  muscles  and  the  musculo-spiral  nerves  were 
emely  tender.  Two  days  after  this,  as  the  ulceration  was 
dly  spreading,  the  leg  was  amputated  at  the  knee ;  the 
ptoms  of  neuritis  were  worse.  Casen:  A  man,  aged  45, 
had  had  lead  colic  twice,  and  who  worked  in  white  lead 
is,  was  suddenly  taken  ill  with  very  acute  pains  in  his 
>s  and  body,  especially  the  lumbar  region.  On  admission, 
ras  found  to  be  suffering  from  intense  abdominal  pain, 
severe  pain  and  degeneration  in  some  of  the  muscles, 
periphery  of  next  field  of  vision  was  considerably  con- 
;  ted.  On  the  right  side  the  arch  of  the  soft  palate  was 
h  lower  than  on  the  left.  The  right  posterior  pillar  of  the 
'es  projected  inwards  more  than  the  left.  The  uvula  was 
:  deflected.  Taste  was  impaired.  Food  did  not  return 
ugh  the  nose.  The  left  wrist  was  slightly  swollen.  The 
les  of  the  limbs  and  the  accessible  nerves  were  all 
: emely  tender  to  pressure.  There  was  marked  double 
it  drop.  The  flexors  were  weak.  Inspiration  was  normal, 
lower  extremities  were  in  all  movements  almost  com¬ 
ely  paralysed.  The  pupils  were  equal.  There  was  early 
:c  neuritis.  The  bowels  were  confined,  and  there  was 
iting.  The  knee-jerks  and  plantar  reflexes  were  lively, 
•emained  under  observation  six  weeks,  and  was  discharged 
i.  During  his  stay  in  hospital  the  following  additional 
ptoms  were  observed:  Painful  swelling  of  various  joints 

ii  subsequent  grating  in  some;  numbness,  cold- 
,  paresthesia,  and  loss  of  temperature  sense  in  various 

is  of  the  body.  The  muscle  sense  in  the  hands  was 
.  impaired. 

le  President  asked  for  fuller  evidence  respecting  the  sep- 
1  mic  origin  of  the  first  case,  and  thought  that  some  of  the 
ritic  cases  were  probably  due  to  trophic  changes,  not 
ntially  gouty. 

r.  Hadden  was  not  a  great  believer  in  joint  affections 
ig  due  to  trophic  changes.  He  had  not  seen  a  case  of 
'it is  due  to  septicaemia,  but  thought  Dr.  White’s  case  was 
oubtedly  due  to  that  cause, 
r.  White  replied. 

ere  Shock  Treated  by  (Transfusion  or)  Infusion  of 
Normal  Saline  Solution. 

r.  Mayo  Robson  described  two  cases  in  detail,  and  men- 
1  ed  others  in  which  he  had  found  the  infusion  of  several 
s  of  normal  saline  solution  into  the  circulation  ward  off 
ending  death  in  cases  of  intense  shock  after  operation. 

!  cases  specially  described  were,  one  of  enucleation  of  a 
e  fibromyoma  of  the  utbrus,  and  another  of  amputation 
1  ie  hip-joint  in  a  young  adult,  for  sarcoma  of  the  upper 
of  the  thigh.  In  neither  case  had  there  been  any  ma¬ 
il  loss  of  blood,  but  death  was  apparently  imminent  from 
k.  Both  patients  were  saved  by  the  means  adopted, 
r  quoting  from  several  authorities  to  show  the  similarity 
•e  symptoms  of  syncope  and  collapse,  Mr.  Robson  pointed 
that  it  had  been  clearly  shown  that  shock  was  naturally 
to  paralysis  of  the  heart  and  vasomotor  paralysis  of  the 
)minal  vessels,  the  sudden  dilatation  of  which  might 
•date  sudden  hapmorrhage.  He  said  in  cases  of  shock  with- 
serious  haemorrhage,  the  blood  was  driven  into  the  large 


abdominal  veins  where,  for  the  time  being,  it  was  useless, 
leaving  the  head  and  extremities  in  a  state  of  anaemia.  If  by 
injecting  several  pints  of  blood  fluid  into  the  vessels  the 
blood  could  be  forced  into  circulation  again  the  effect 
should  be  at  once  manifest  by  a  filling  of  the  vessels  in  the 
head  and  extremities,  and  although  the  blood  would  be 
diluted,  the  increased  quantity,  three  to  four  pints,  would  be 
sufficient  to  fill  the  dilated  and  partially  paralysed  abdominal 
vessels  as  well  as  the  vessels  supplying  the  parts  essential  to 
life  ;  the  heart,  moreover,  would  be  likely  to  be  stimulated  by 
the  blood  being  driven  into  it.  The  case  he  had  related 
seemed  to  bear  out  these  suggestions.  His  own  conviction, 
from  personal  experience,  was  so  distinct,  that  it  had  become 
his  practice,  whenever  he  went  to  perform  a  capital  opera¬ 
tion,  to  include  among  his  instruments  a  transfusion  appa¬ 
ratus  and  a  packet  of  salt  sufficient  to  make  four  pints  of  nor¬ 
mal  saline  solution. 

Dr.  L.  Remfry  mentioned  a  case  of  ovariotomy  at  the 
Great  Northern  Hospital,  in  which  the  patient  became  col¬ 
lapsed  three  hours  after  the  operation.  The  saline  solution 
was  at  once  injected,  and  the  patient  recovered. 

Mr.  R.  W.  Parker  said  the  cases  in  which  after  operation 
there  was  no  loss  of  blood  would  be  the  cases  least  likely  to 
be  benefited  by  transfusion.  A  German  surgeon  had  in¬ 
jected  the  solution  into  the  cellular  tissue.  He  had  tried 
that  method  in  the  case  of  a  baby,  but  the  patient  was  so 
far  advanced  towards  death  that  no  absorption  of  the  solu¬ 
tion  from  the  cellular  tissue  took  place. 

Mr.  Benham  said  that  the  symptoms  of  shock  were  due  to 
the  accumulation  of  blood  in  the  abdominal  vessels,  and  its 
consequent  withdrawal  from  other  parts. 

Mr.  Burghard  had  seen  six  or  seven  cases  treated 
by  injection.  Two  were  cases  of  shock  not  complicated 
with  haemorrhage.  The  first  was  a  case  of  amputation 
through  the  hip-joint.  When  collapse  ensued,  transfusion 
was  done.  Two  pints  were  injected,  but  without  improve¬ 
ment ;  then  two  pints  more,  when  the  pulse  improved. 
After  a  time,  however,  it  failed  again,  and  in  one  hour  after 
transfusion  the  patient  died.  In  the  second  case  there  was 
temporary  benefit  after  transfusion,  but  the  patient  died  in 
the  same  way  2b  hours  afterwards.  He  thought  the  fluid 
poured  in  went  simply  to  increase  the  dilatation  of  the  ab¬ 
dominal  vessels.  He  asked  if  Mr.  Robson  had  seen  any 
peculiar  results  from  transfusion.  In  one  case,  where  a 
movable  kidney  was  being  stitched,  collapse  came  on;  1b  pint 
was  injected,  and  great  dyspnoea  followed.  In  some  thirty 
other  cases  of  transfusion  which  he  had  seen  there  was  no 
such  dyspnoea,  but  great  benefit  resulted. 

Mr.  Bidwell  had,  in  a  case  of  Csesarean  section,  where 
there  was  extreme  collapse  with  no  pulse  in  the  radial  artery, 
cut  down  upon  the  femoral  vein,  inserted  into  it  the  nozzle 
of  a  Higginson’s  syringe  (the  only  instrument  at  hand),  and 
injected  5  pints  of  fluid,  with  very  satisfactory  results,  though 
the  patient  died  some  days  after  from  peritonitis. 

Mr.  Battle  said  that  in  a  case  of  intestine  ruptured  in 
three  places  he  had  found  profound  shock,  without  haemor¬ 
rhage  into  the  peritoneal  cavity.  Four  pints  of  solution  were 
injected,  and  the  patient  recovered  for  six  days,  but  then 
died  from  perforation  due  to  ulceration  caused  by  one  of  the 
stitches.  In  another  case  of  rupture  of  the  spleen,  in  which 
the  abdomen  was  filled  with  blood,  the  patient  seemed  too 
prostrate  to  undergo  an  operation.  An  injection  of  5  pints 
brought  him  into  a  condition  in  which  an  operation  could 
be  done.  Afterwards  he  again  became  collapsed;  4  pints 
more  were  injected,  and  the  patient  recovered. 

After  some  remarks  from  Dr.  Solomon  Smith, 

Mr.  Robson,  in  reply,  said  if  the  saline  fluid  was  forced  into 
the  heart,  surely  that  organ  would  force  it  on  into  the  system 
through  the  lungs.  The  blood  was  retained  in  the  large  ves¬ 
sels  of  the  abdomen,  and  not,  he  thought,  in  the  right  heart. 
A  Higginson’s  syringe,  to  which  a  small  india-rubber  tube 
with  a  glass  pipette  were  attached,  made  acapitalsyringe.  The 
patient  should  always  be  watched  for  some  hours  after  trans¬ 
fusion,  so  that  if  the  pulse  again  failed  the  transfusion  should 
be  repeated.  Very  rarely  a  second  transfusion  was  required  ; 
when  it  was  wanted  it  implied  a  continuation  of  shock,  and 
the  transfusion  should  be  repeated.  The  largest  amount  he 
had  transfused  was  five  pints,  and  that  only  in  one  case.  Often 
he  had  used  four  pints,  sometimes  only  three.  In  cholera  the 
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condition  of  thebloodwas  noton  a  parallel  with  that  of  the  cases 
he  had  brought  forward.  He  had  done  good  with  transfusion 
into  the  abdominal  cavity  when  operating  for  rupture  of 
extrauterine  gestation  in  three  cases  accompanied  by  extreme 
collapse.  The  abdomen  was  filled  with  the  saline  solution  ; 
the  patients  directly  had  a  better  pulse,  and  recovered. 

Living  Specimens. 

Dr.  Newton  Pitt  showed  a  man  the  subject  of  Pseudo- 
Bulbar  Paralysis,  probably  of  cerebral  origin. — Mr.  A.  E.  Barker 
showed  a  man  with  Epithelioma  of  the  Lips.  He  was  a  great 
chewer  of  tobacco,  and  his  tongue  showed  patches  of  leuko¬ 
plakia.  He  had  had  syphilis.  Mr.  Barker  also  showed  a 
man  on  whom  he  had  performed  Le  Fort’s  Modification  of 
Pirogoff’s  Operation.  The  man  could  bear  his  weight  on  the 
stump  seven  weeks  after  the  operation. — Mr.  Battle  showed 
a  female  infant  who  presented  a  Polypoid  Extrusion  at  the 
Umbilicus,  from  which  there  was  a  slight  escape  of  faeces. 
It  formed  the  end  of  a  Meckel’s  diverticulum.  The  bowels 
acted  normally. — Mr.  F.  C.  Wallis  showed  a  lad  who  had  re¬ 
covered  without  a  bad  symptom  from  a  very  severe  Compound 
Comminuted  Fracture  of  the  Skull. 


MEDICAL  SOCIETY  OF  LONDON. 

F.  de  Havilland  Hall,  M.D.,  Vice-President,  in  the  Chair. 

Monday ,  March  27th,  1893. 

Aphasia  from  a  Fall  on  the  Head. 

Dr.  Beevor  related  the  case  of  a  carpenter,  aged  50,  who  fell  off 
a  scaffold  14  feet,  alighting  on  the  left  side  of  his  head.  He 
remained  unconscious  for  a  quarter  of  an  hour.  Then  he 
walked  home.  On  arriving  there  he  complained  of  pain  in 
the  head,  constantly  reiterating  the  sentence,  “  had  a  fall.” 
The  next  day  he  was  drowsy,  and  could  not  answer  questions. 
There  was  no  definite  paralysis.  When  he  came  under  ob¬ 
servation  four  days  later,  he  could  speak  voluntarily  but  im¬ 
perfectly,  and  talked  a  good  deal  of  nonsense.  He  could  un¬ 
derstand  spoken  orders,  and  write  spontaneously.  He  could 
not,  however,  understand  written  commands  nor  repeat 
spoken  words,  nor  pick  out  objects  named  to  him,  nor  write 
from  dictation,  nor  copy  printed  characters  into  writing.  He 
was  also  unable  to  name  objects  shown  to  him,  though  he 
could  recognise  the  use  of  the  objects.  The  patient  recovered 
in  about  three  weeks.  The  nature  of  the  lesion  was  probably 
meningeal  haemorrhage  or  simple  concussion,  and,  if  the 
former,  was  probably  situated  over  the  visual  word  centre 
in  the  supra-marginal  angular  gyri. 

In  reply  to  the  President,  Mr.  Spencer  Watson,  and  Dr. 
Walter  Carr,  Dr.  Beevor  said  attempts  had  been  made  to 
test  the  sense  of  smell,  but  owing  to  the  peculiar  difficulties 
of  making  sure  that  the  questions  were  understood  by  the 
patient  no  very  satisfactory  results  were  obtained.  No  com¬ 
plaint  of  parosmia  was  made  by  the  patient,  and  the  optic 
discs  were  normal.  Assuming  the  existence  of  a  haemorrhage, 
recovery  was  probably  consequent  on  its  absorption.  In  any 
case  it  could  not  be  said  that  treatment  had  mucli  to  do  with  it. 

Croupous  Pneumonia  in  Childs  en. 

Dr.  Francis  Hawkins  read  a  paper  based  on  220  cases,  and 
the  conclusions  at  which  he  arrived  were  fully  illustrated  by 
diagrams.  He  showed  that  most  cases  occurred  during  March, 
May,  and  J uly  ;  the  fewest  in  January,  August,  and  December. 
They  occurred,  as  a  rule,  independently  of  antecedent  disease, 
and  in  a  great  majority  the  onset  could  not  be  attributed  to 
any  definite  cause.  Fifty  of  the  cases  occurred  under  the  age 
of  5  years,  120  between  5  and  10,  and  50  between  10  and  14. 
The  disease  was  most  frequent  at  the  ages  of  5  and  9  respec¬ 
tively.  Connecting  his  table  with  a  further  series  of  over  700 
cases  compiled  by  Drs.  Hadden,  Mackenzie,  and  Ord,  he  found 
that  the  frequency  of  the  affection  gradually  rose  from  the 
fifth  to  the  twentieth  year.  Its  onset  was  usually  sudden,  and 
the  chief  symptoms  of  invasion  were  vomiting,  cough,  and 
pain,  while  rigors  and  convulsions  were  very  infrequent,  and 
haemoptysis  extremely  rare.  An  arrangement  of  symptoms 
into  groups  showed  that  the  nervous  system  was  the  one  most 
variously  affected.  The  average  daily  temperature  before 
crisis  was  103°  to  104°  F.,  and  in  about  one-seventh  of  the 
cases  the  fever  was  of  a  hectic  type,  though  in  only  three  was 
such  associated  with  pus  in  the  pleural  cavity.  The  sixth  was 
the  commonest  day  of  crisis,  it  being  very  frequent  also  on 
the  seventh  and  eighth  days.  In  basic  pneumonia  it  was 


rather  later  than  in  apical.  A  dull  tympanitic  note  was  oft 
present  before  any  differentiation  was  detected  in  thecharact 
of  the  breath  sounds.  In  146  cases  the  base  of  the  lung  w 
attacked  in  69,  the  apex  in  45 ;  in  the  remainder  the  seat 
the  disease  was  in  other  parts.  The  most  rapid  respirati 
noticed  was  68.  Typical  rusty  expectoration  was  present  iif 
cases,  the  youngest  being  6.  Pleurisy  coexisted  in  16  eas, 
pus  being  formed  in  three.  Gangrene  of  the  lung  oceurr 
once.  A  soft  systolic  murmur  was  detected  as  arising  duri 
the  course  of  the  disease  in  6  cases.  Pericarditis  was  noted  t 
one  case,  the  patient  having  had  rheumatic  fever  previous’ 
Albuminuria  was  discovered  during  the  disease  in  7  cases,  a  t 
herpes  in  36,  being  in  one  case  on  the  wrist  as  well  as  at  1» 
angle  of  the  mouth.  Delirium  was  more  frequent  during  t; 
course  of  the  disease  than  at  the  onset,  and  more  in  apiii 
than  in  basic  cases.  In  the  treatment  ice  should  be  ml 
with  great  caution  when  the  pneumonia  was  on  the  left  sit, 
as  the  heart  might  become  slowed  and  dangerous  sympton 
arise.  With  regard  to  alcohol,  discretion  was  required  tosel  t 
those  cases  in  which  it  was  needed. 


EPIDEMIOLOGICAL  SOCIETY. 

J.  F.  Payne,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Wednesday ,  March  15th,  1893. 

African  Hjemoglobinuric  Fever. 

Dr.  Patrick  M anson  read  a  paper  on  this  subject,  which  i 
propose  to  publish. 

Dr.  Battersby,  speaking  from  a  considerable  experiencei 
North  and  West  Africa,  agreed  as  to  the  non-malarial  natp 
of  lisemoglobinuric  fever,  but  maintained  that  all  Africi 
fevers  differed  from  the  corresponding  types  of  Asiatic] 
absence  of  periodicity,  etc.  He  had  had  seven  consecuta 
monthly  attacks  of  common  malarial  fever  during  his  fit 
residence  in  Africa,  and  subsequently  four  of  hsemoglobinu: 
fever  either  there  or  on  his  return  to  England,  with  mu 
intervals  of  three  months,  one  of  the  attacks  apparenp 
excited  by  a  chill.  He  doubted  whether  it  differed  essentia? 
from  other  African  fevers,  except  in  the  hsemoglobinuria,  wh  ) 
could  not  be  deemed  a  specific  feature. 

Dr.  K.  MacLeod  and  Dr.  Lawson  having  referred  to 
fevers  of  India, 

Dr.  Copeman  stated  that  though  he  had  never  bn 
in  the  tropics  he  had  worked  with  Dr.  Bristowe  1 
hsemoglobinuria,  which  he  considered  to  be,  whether  hern 
in  Africa,  the  direct  effect  of  chills  on  persons  in  whom  i 
excessive  susceptibility  was  natural  or  acquired.  None! 
their  patients,  adults,  and  children  had  ever  been  out  i 
England,  but  their  symptoms  werp  essentially  the  sames 
those  described  by  Dr.  Manson.  The  attacks,  which  las  c 
about  six  hours,  could  always  be  induced  experimental 
by  exposure  (with  the  free  consent  of  the  patients)  c 
cold  air  or  water.  No  treatment  beyond  warm  blanku 
etc.,  was  found  necessary.  The  children  were  all  si 
jects  of  congenital  syphilis,  and  in  them  the  attaii 
recurred  whenever  the  day  was  cold  and  wet.  None  ! 
the  adults  had  had  syphilis,  and  but  one  ague.  He  v* 
an  omnibus  driver,  and  was  liable  when  at  work  c 
almost  daily  attacks  ;  his  spleen  only  was  enlarged.  The  v<j 
best  method  of  microscopic  examination  failed  to  reveal  *4 
micro-organisms.  Paroxysmal  haemoglobinuria  was  d 
infrequent  among  horses,  especially  in  Scotland,  where  it  v- 
sometimes  fatal.  It  appeared  from  the  paper  and  discuss  c 
that  quinine  was  the  only  drug  that  had  been  tried,  thou 
Dr.  Manson  himself  had  no  confidence  in  it.  He  (' 
Copeman)  would  suggest  arsenic,  which  had  proved  > 
undoubted  service  in  pernicious  ansemia  ;  experiment  shove 
that  it  restrained  hsemolysis,  and  increased  the  hsemoglobi 

After  some  remarks  by  the  President,  Dr.  Manis 
replied. 


HARYEIAN  SOCIETY  OF  LONDON. 
Malcolm  Morris,  F.R.C.S.Edin.,  President,  in  the  Cha 
Thursday,  March  2nd,  1893. 

Specimens. 

Mr.  Roughton  showed  the  excised  Bones  of  an  Elbow-joinU 
which  Osseous  Ankylosis  had  taken  place  without  previd 
suppuration.— Mr.  J.  Jackson  Clarke  showed  the  Brain  i- 
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ial  Cord  of  a  boy  who  died  of  Chronic  Hydrocephalus,  the 
It  of  a  general  tuberculosis  in  which  recovery  had  taken 
i  e.  Mr.  Clarke  discussed  the  treatment  of  such  cases  by 

ation. 

Diagnosis  and  Treatment  of  Pernicious  Anaemia. 
r.  William  Hunter  read  a  paper  on  this  subject.  Up  till 
■  ntly  it  was  customary  to  arrive  at  the  diagnosis  of  this 
ase  by  a  process  of  exclusion.  It  was  held  that  no 
mia  could  be  termed  “pernicious”  unless  it  could  be 
•ed  not  to  belong  to  any  of  the  other  and  better  known 
is  of  amemia.  The  researches  of  recent  years,  however, 
>led  the  diagnosis  to  be  made  on  positive  evidence.  He 
accustomed  to  rest  his  diagnosis  almost  entirely, 
ough  not  exclusively,  on  a  consideration  of  the  changes 
lie  blood,  the  characters  of  the  urine,  and  certain  asso- 
Jd  changes  pointing  to  disturbance  of  liver  function.  Un- 
i  the  other  severe  forms  of  amemia,  most  of  which  were 
result  of  impaired  formation  of  blood,  blood  destruction 
ig,  if  anything,  less  than  in  health,  pernicious  anaemia 
due  to  an  excessive  destruction  of  blood,  the  chief  features 
’hich  were  that  it  was  intermittent*'  in  its  character,  was 
ted  to  the  portal  division  of  the  circulation,  all  the  pro- 
:s  of  this  destruction  necessarily  passing  through  the 
r,  and  that  it  was  occasioned  by  substances  foreign  to  the 
thy  body  introduced  into  the  blood  by  absorption  from 
gastro-intestinal  tract.  The  chief  clinical  features  of  this 
ruction  were :  (1)  As  regards  the  blood  a  much  higher 
•entage  of  haemoglobin  as  compared  with  the  percentage 
•orpuscles  than  was  found  in  simpler  forms  of  anaemia, 
ibly  in  chlorosis  and  in  the  anaemia  from  loss  of  blood, 
ther  change  which  he  had  recently  found  in  the  blood 
ernicious  anaemia  was  a  greatly  diminished  alkalinity  of 
blood.  (2)  As  regards  the  urine,  the  chief  character  in 
lieious  anaemia  was  its  dark  colour,  either  absolutely  or 
lively  to  the  condition  of  the  blood.  In  this  respect  it 
:rasted  greatly  with  the  pale,  watery  urine  of  simple 
mia.  In  some  cases,  as  he  had  shown,  blood  pigment 
)er  was  to  be  found  on  microscopic  examination  of  the 
G  lying  within  renal  cells,  and  resembling  in  all  respec  s 
found  so  abundantly  within  the  cells  of  the  convoluted 
lies  after  death.  (3)  As  regards  the  liver,  he  was  accus¬ 
ed  to  attach  considerable  confirmatory  importance  to  the 
irrence  periodically  of  a  slight  degree  of  icterus  of  the 
unctivae,  or  other  evidence  of  liver  disturbance.  The 
f  work  in  disposing  of  the  large  excess  of  haemoglobin  set 
within  the  portal  area  fell  upon  the  liver;  and  he  found 
the  extent  of  the  destruction  taking  place  at  any  time 
d  be  best  gauged  by  having  regard  to  the  character  of  the 
e  and  the  associated  disturbances  of  liver  function, 
se  facts  suggested  certain  lines  of  treatment.  Regarding 
disease  as  he  did  as  an  infective  one,  localised  to  the 
ro-intestinal  tract,  he  thought  our  chief  treatment  should 
drected  to  that  tract.  Reliance  must  be  placed  on  the 
of  antiseptics,  the  best  being  beta-naphthol  and  salol, 
ig  with  arsenic  when  that  could  be  borne, 
r.  Bristowe  believed  with  Dr.  Hunter  that  under  the 
i  “pernicious  anaemia  ”  were  probably  comprised  several 
ases  characterised  by  amemia  but  due  to  different  causes, 
which,  therefore,  though  resembling  one  another  in  many 
ortant  features,  were  yet  fundamentally  distinct, 
r.  Pye-Smith  remarked  that  the  disease  described  by 
ison  in  1855  had  since  been  misunderstood  in  Germany, 
mixed  up  with  amemia  of  uterine,  malarial,  and  other 
ins.  It  was  a  rare  disease.  It  differed  from  chlorosis 
from  all  secondary  forms  of  anaemia  in  the  great  dimi- 
ion  of  blood  discs,  the  haemorrhages  in  the  retina  and 
where,  the  pyrexia,  and  the  fatty  degeneration  which 
lied,  and  in  these  respects  it  formed  a  natural  group  with 
igkin’s  disease  and  leukaemia.  Taking  as  two  types  anaemia 
n  direct  haemorrhage  and  anaemia  from  starvation,  there 
ht  be  recognised  in  disease  lack  of  red  blood  discs  from 
'ruction  of  haemoglobin,  shown  by  dark  urine,  accumu- 
cn  of  iron  in  the  liver  and  spleen,  and  secondary  haemor- 
ge,  and  lack  of  blood  discs  from  defective  formation  of 
^oglobin  with  pale  urine ;  these  latter  cases  were  those 
efited  by  iron.  Dr.  Hunter’s  important  and  interesting 
'arches  had  not  only  extended  those  of  Quincke  on  the 
emulation  of  iron  in  the  viscera,  but  had  added  much  to 
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our  knowledge  in  other  respects,  particularly  as  to  the 
reaction  of  the  blood— a  point  of  great  interest,  since  that 
disease  was  probably  of  chemical  rather  than  of  histological 
origin. 

Dr.  Hale  White  showed  a  patient  suffering  from  splenic 
leucocythaemia  in  whom  the  administration  of  arsenic  had 
brought  back  the  blood  to  its  normal  quality,  but  the  liver 
and  spleen  continued  to  enlarge,  and  the  patient  remained 
very  ill.  Dr.  Hale  White  remarked  that  on  the  whole  the 
evidence  he  had  accumulated  bore  out  Dr.  Hunter’s  conten¬ 
tion,  for  out  of  29  cases  of  pernicious  amemia  he  found  that  41 
per  cent,  gave  a  history  of  vomiting,  and  34.5  percent,  gave  a 
history  of  diarrhoea  before  admission.  After  admission  55 
per  cent,  suffered  from  vomiting,  and  41  per  cent,  from  diar¬ 
rhoea  ;  but  at  the  post-mortem  examination  it  was  nearly 
always  found  that  the  gastro-intestinal  tract  was  healthy  ; 
when  any  changes  were  discovered  they  were  slight  and  un¬ 
important.  While  the  urine  was  undoubtedly  often  dark,  in 
some  cases  it  was  not,  and  he  considered  that  for  theoretical 
reasons  it  was  only  probable  that  sometimes  the  dark  colour 
should  be  absent.  Oases  had  occurred  at  Guy’s  Hospital  in 
which  the  liver  had  shown  an  excess  of  iron.  Speaking  of 
prognosis,  Dr.  Hale  White  related  the  case  of  a  man  who  was 
cured  by  arsenic,  but  he  gave  statistics  from  the  records  of 
Guy’s  Hospital  to  show  that  the  usual  course  was  for  the 
patients  to  improve  once,  twice,  or  even  thrice  upon  arsenic,, 
but  finally  they  succumbed  to  the  disease. 

After  some  remarks  from  Sir  Hugh  Beevor,  Dr.  Williaml 
Hunter  replied. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Shirley  F.  Murphy,  M.R.C.S.,  L.R.C.P.,  President,  in 

the  Chair. 

Monday ,  March  20th ,  1893. 

The  Prevention  of  Consumption. 

Dr.  Niven  having  laid  before  the  Society  a  memorandum 
issued  by  the  North-Western  Branch  on  this  subject,  referred 
to  the  now  almost  universal  recognition  of  the  communica¬ 
bility  of  tuberculosis.  After  reference  to  the  work  of  Villemin 
and  others,  he  said  Koch  had  proved  by  pure  cultures  the 
identity  and  intercommunicability  of  human,  bovine,  and,  in¬ 
deed,  of  all  mammalian  tuberculoses,  but  the  non-identity, 
original  or  acquired,  of  that  of  birds,  the  two  requiring  for 
their  development  the  different  temperatures  of  the  mam¬ 
malian  and  avian  bloods.  Cornet  had  shown  that  the  great 
source  of  infection  was  the  dust  deposited  on  ledges  of 
walls,  furniture,  etc.  Bacilli  could  generally  be  grown  from 
the  dust  of  rooms  occupied  by  consumptives,  unless  great 
care  were  given  to  the  disposal  of  sputa,  but  elsewhere,  and 
in  streets,  only  negative  results  were  obtained.  Among- 
Catholic  nurses,  the  novices  who  had  to  sweep  the  floors  fre¬ 
quently  succumbed  within  four  years.  Dr.  Niven  had  rarely 
failed  to  trace  opportunities  for  infection,  and  considered 
that  the  greater  frequency  with  which  wives  seemed  to  con¬ 
tract  the  disease  from  their  husbands  than  vice  versa,  which 
Dr.  Longstaff  deemed  evidence  of  mere  coincidence,  to  be 
easily  explained  by  their  greater  exposure  in  nursing  the 
invalid.  Between  the  ages  of  20  and  30  half  the  deaths  of 
women  were  from  tuberculosis.  The  dilution  of  milk  from 
tuberculous  cows  with  that  of  healthy  animals  did  not,  as 
had  been  urged,  render  it  innocuous,  for  the  bacilli  sank  to 
the  bottom.  He  advocated  the  establishment  of  isolation  hos¬ 
pitals  in  healthy  open  country  sites  as  a  boon  to  the  suffering 
poor  and  a  means  of  checking  the  extension  of  the  disease.. 
He  would  have  it  made  notifiable,  as  at  Oldham,  with  precau¬ 
tions  against  multiple  notification ;  and  he  showed  by  sta¬ 
tistical  tables  that  the  cost  would  not  be  any  difficulty. 
Tuberculosis  in  cattle  should  be  brought  under  the  Con¬ 
tagious  Diseases  (Animals)  Acts,  and  county  veterinary  in¬ 
spectors  appointed  with  the  control  of  dairy  farms,  and  power 
to  order  the  slaughter,  with  reasonable  compensation,  of  ob¬ 
viously  diseased  animals. 

Mr.  Paget  testified  to  the  good  effected  in  several  Lan¬ 
cashire  towns  by  voluntary  notification  and  disinfection. 

Dr.  Heron  said  that,  in  the  Western  Islands  of  Scotland, 
there  had  long  been  a  firmly  rooted  belief  in  the  communica¬ 
bility  of  consumption  and  the  most  rigid  isolation  of  the  suf- 
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ferers.  If  infection,  etc,,  were  avoided,  any  so-called  heredi¬ 
tary  tendency  might  be  disregarded. 

Drs.  Willoughby,  Sykes,  and  Armstrong  having  taken 
part  in  the  discussion,  Dr.  Niven  replied. 

Dr.  Armstrong  then  moved  a  resolution  on  the  sale  of 
tuberculous  meat,  which  elicited  considerable  discussion,  and 
which,  at  the  suggestion  of  the  President,  was  passed  as  a 
provisional  expression  of  opinion  only  pending  the  report  of 
the  Royal  Commission. 


MIDLAND  MEDICAL  SOCIETY. 

Henry  Eales,  M.R.C.S.,  President,  in  the  Chair. 

Wednesday ,  lebruary  8th ,  1893. 

Case. 

Mr.  Wood  White  showed  a  woman,  aged  30,  who  had  a 
tumour  growing  from  the  periosteum  of  the  inner  wall  of  the 
orbit  and  the  side  of  the  nose. 

Specimens. 

Dr.  Purslow  showed  a  Multilocular  Ovarian  Cyst  which  he 
had  removed  by  abdominal  section  from  a  woman,  aged  46. 
No  flushing  or  drainage  tube  was  used,  and  the  patient  made 
an  excellent  recovery. — Dr.  Malins  showed  (1)  a  Large 
Hsematosalpinx,  and  (2)  Dermoid  Cyst  of  Ovary. 

Paper. 

Mr.  Haslam  read  a  paper  on  the  Value  of  the  Ligature  of 
the  Lingual  Arteries  in  Malignant  Disease  of  the  Tongue. 

Wednesday,  February  22nd ,  1803. 

Henry  Eales,  M.R.C.S.,  President,  in  the  Chair. 

Ununited  Fracture  of  the  Clavicle. 

Mr.  Thomas  exhibited  a  boy,  aged  12,  who  had  an  ununited 
Iracture  of  the  right  clavicle.  When  about  a  year  and  a-half 
old  he  had  an  accident,  in  consequence  of  which  his  clavicle 
was  fractured.  The  following  was  the  present  condition :  The 
right  clavicle  had  been  fractured  a  little  external  to  the 
centre.  The  fractured  ends  could  be  readily  separated  and 
moved.  The  shaft  of  the  clavicle  was  atrophied,  but  the 
muscles  of  the  shoulder,  and  especially  the  deltoid,  were 
much  hypertrophied.  Any  kind  of  movement  of  the  upper 
extremity  could  be  performed  with  ease  and  quickness. 

Thyroidectomy. 

Mr.  Marsh  showed  a  youth,  aged  20,  the  right  lobe  of 
whose  thyroid,  with  the  central  part,  he  had  excised  three 
weeks  before  for  acute  bronchocele,  causing  dyspnoea.  The 
right  lobe  was  larger  than  the  left,  and  the  central  part 
dipped  down  beneath  the  manubrium  sterni.  There  were  no 
cardiac  symptoms  or  exophthalmos,  but  the  veins  on  the 
right  side  of  the  neck  were  distended.  A  median  incision  was 
employed,  as  Mr.  Marsh  only  intended  to  excise  the  central 
portion,  with  a  small  piece  of  the  two  lateral  lobes,  as  in  two 
successful  cases  previously  recorded  by  him.  In  this  in¬ 
stance,  it  was  found  easier  to  remove  the  right  lobe  entirely, 
dividing  the  gland  tissue  well  to  the  left  of  the  trachea, 
which  showed  marked  lateral  flattening.  The  patient  made  a 
rapid  recovery,  and  the  remaining  piece  of  thyroid  had 
already  considerably  diminished  in  size. 

Paraplegia  Supervening  upon  Exophthalmic  Goitre. 

Mr.  White  showed  for  Dr.  Suckling  a  woman,  aged  42,  suf¬ 
fering  from  paraplegia  supervening  upon  exophthalmic  goitre. 
Dr.  Suckling  considered  that  descending  sclerosis  of  the 
motor  tracts  had  followed  upon  a  lesion  in  the  region  of  the 
floor  of  the  aqueduct  of  Sylvius. 

Tumour  of  Orbit. 

Mr.  Wood  White  showed  a  boy,  aged  6.  A  firm,  elastic, 
and  fairly  movaole  tumour  was  growing  from  the  upper  part 
of  his  right  orbit,  and  was  bulging  the  upper  eyelid.  The 
growth  was  first  noticed  six  months  previously,  and,  three 
months  before  admission  to  the  Eye  Hospital,  was  removed 
at  another  institution.  It  recurred  very  rapidly,  and  at  the 
present  time  the  increase  in  the  size  of  the  tumour  could  be 
noticed  daily.  Mr.  Wood  White  had  no  doubt  that  the 
tumour  was  a  sarcoma,  and  he  contemplated  its  removal  at 
once,  sparing  if  possible  the  eyeball. 


Gall  Stones. 

Dr.  Short  showed  a  man,  aged  62,  who  during  the  * 
eighteen  months  had  passed  two  large  gall  stones  weigh 
respectively  309  and  214  grs.,  at  an  interval  of  eight  mor 
A  review  of  the  symptoms  made  it  most  probable  that  ■ 
stones  had  ulcerated  from  the  gall  bladder  into  the  hep 
flexure  of  the  colon.  The  first  calculus  was  perfectly  sir. 
and  the  second  was  facetted  at  each  end. 
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Various  Forms  of  Hysterical  or  Functional  Papal* 
By  H.  Charlton  Bastian,  M.A.,  M.D.,  F.R.S.,  Professci 
the  Principles  and  Practice  of  Medicine  in  University  o 
lege,  London;  Physician  to  University  College  Hospi 
and  to  the  National  Hospital  for  the  Paralysed  » 
Epileptic.  London:  H.  K.  Lewis.  1893.  (Post  8vo.,  pp.. 
7s.  6d.) 

The  reader,  whether  he  be  a  reviewer  or  the  happier  pe; 
who  reads  books  only  for  the  pleasure  or  advantage  to  b< 
rived  from  their  perusal,  will  lay  down  this  small  volt 
with  the  feeling  that  he  has  not  been  wasting  his  time,  i 
that  he  has  been  presented  with  new  ideas  on  a  well-w 
subject  and  new  lights  for  the  investigation  of  a  fori 
disease  which  is  among  the  most  perplexing  and  least  si 
factory  which  a  physician  can  be  called  upon  to  treat.  T  i 
are  few  diagnoses  which  are,  as  a  rule,  made  with  grt  < 
rapidity  and  with  less  certainty  than  that  of  hysteria.  ) 
Bastian  observes  in  his  preface  that  “if  we  are  to  arrive 
fuller  and  more  accurate  knowledge  of  the  various  fora 
functional  paralysis,  this  can  only  be  brought  about 
continuous  methodical  investigation  and  record  of  all! 
minute  details  pertaining  to  such  cases” — the  very  tic 
which  the  diagnosis  of  hysteria  is  commonly  assume 
render  unnecessary. 

The  main  part  of  the  volume  is  occupied  by  a  study  oil 
localisation  of  the  lesion,  that  is  to  say,  the  site  of  the  i 
ordered  function,  in  a  series  of  cases  which  are  rendered  i 
teresting  by  the  care  with  which  they  have  been  exaini  n 
Dr.  Bastian  insists  upon  the  difficulty  of  diagnosis  as  betu 
functional  paralysis  and  organic  disease.  The  emoti 
weakness  of  certain  nervous  patients  suffering  from  sli 
tural  disease  is  especially  liable  to  betray  the  incauti 
observer  into  “  the  facile  but  erroneous  diagnosis  of  ‘hysr 
cal  paralysis.’”  Even  after  this  distinction  has  been  uc 
we  are  still  far  from  a  complete  diagnosis ;  we  have  sti  i 
form  “  a  notion  as  to  the  region  of  the  nervous  system  th 
at  fault,  and  also  as  to  the  nature  of  the  pathological  coi 
tion  which  causes  a  failure  of  functional  activity  in  the  v 
in  question.”  In  the  first  place  the  question  whether! 
functional  failure  is  in  the  brain  or  the  spinal  cord  is  diffii 
to  answer,  and  commonly  is  not  answered.  Secondly,  a  I 
the  brain  itself,  any  attempt  at  localisation  must  be  limb 
but  Dr.  Bastian  thinks  that  a  diagnosis  may  be  made  in  tit 
regions :  (a)  a  region  involving  some  part  of  the  Rola: 
convolutions  ;  (jb)  a  region  involving  the  posterior  third  of! 
hinder  segment  of  the  internal  capsule;  (c)  a  region  inv ' 
ing  some  of  the  outgoing  fibres  from  these  convolutii 
Very  careful  clinical  studies  of  cases  illustrating  each  of  tit 
types  are  given  and  discussed.  Function  paralyses,  of  sp  < 
type,  are  next  treated  in  the  same  way;  they  are  divided  I 
two  main  types :  (a)  the  spastic,  due  to  functional  pervert 
of,  or  defect  in,  the  pyramidal  system  of  fibres  in  the  cd 
and  (6)  the  flaccid,  due  to  functional  defect  in  the  anto 
cornua  in  certain  segments  of  the  cord.  The  site  of 
ordered  function  is  determined  by  the  same  order  of  f 1 
as  would  lead  to  a  diagnosis  of  the  site  of  a  lesion  in  org 
disease. 

The  conclusions  arrived  at  are  summarised  in  a  conveni 
table  on  page  121.  This  table  is,  in  fact,  the  clue  to  the  m 
part  of  the  book  ;  it  is  accompanied  by  some  observation 
the  nature  of  hysteria  which  are  well  worthy  of  study,  the: 
they  do  not  altogether ’succeed  in  dissipating  the  obscib 
which  surrounds  the  subject.  Dr.  Bastian  strongly  conde  l 
the  practice  of  using  the  term  “hysterical”  as  thoug 
were  synonymous  with  “functional.”  For  him  hysteb 
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s  are  a  special  type  of  functional  cases ;  he  urges  that  if, 
i  Briquet  and  Charcot,  we  define  hysteria  as  a  neurosis  due 
erversion  of  brain  functions,  then  all  the  cases  of  func- 
al  spinal  paralysis  must  be  placed  in  some  other  category, 
ther,  as  to  the  cerebral  cases  he  maintains  that  only  some 
die  cases  should  be  designated  hysterical,  though  he 

fits  that  “  the  grounds  on  which  such  a  division . is  to 

pased  cannot  as  yet  be  definitely  formulated.”  It  is  to  be 
etted  that  Dr.  Bastian  has  not  had  the  courage  to  carry 
opinions  to  their  logical  conclusion  and  give  us  a  new 
i  for  the  functional  cases  which  are  not  hysterical.  As  it 
lis  proposal  to  limit  the  term  functional  to  these  cases 
ears  to  be  unfortunate,  since  we  want  the  term  to  express 
two  groups  of  non-structural  palsy,  etc.;  the  attempted 
riction  of  the  term  will  not  tend  to  remove  the  confusion 
bought  which  it  is  the  object  of  the  book  to  combat.  We 
only  hope  that  the  book  itself  may  be  so  widely  read  that 
confusion  may  disappear  in  spite  of  the  want  of  a  new 
a,  or  rather  in  spite  of  the  use  of  an  old  term  in  a  new 

3P. 

he  great  merit  of  the  book  is  that  its  author  has  grasped, 
tve  never  remember  to  have  seen  before,  the  fact  which 
ns  pretty  obvious  when  stated  and  when  supported  by  the 
is  of  evidence  which  is  brought  forward,  but  is  yet  not 
erally  recognised— that  in  the  study  of  functional  dis- 
1  the  symptomatology  is  governed  in  the  main  by  the 
;  of  the  nervous  system  which  is  at  fault.  From  this  we 
led  on  to  the  opinion  “  that  the  phenomena  of  mere  func- 
ial  disease  should  not  be  expected  to  differ  in  kind,  but 
ely  in  degree,  from  the  forms  of  structural  disease  to 
ch  they  are  akin.”  Moreover,  there  are  no  absolute 
eria  by  means  of  which  the  two  classes  of  cases  may  eer¬ 
ily  and  always  be  discriminated.  The  matter  is  further 
iplicated  by  the  occurrence  in  practice  of  cases  of  struc- 
d  disease  in  which  the  symptoms  are  aggravated  or  other- 
:a  modified  by  coincident  functional  disease,  and  of  others 
which  long-continued  functional  disorder  leads  to,  or  at 
rate  is  followed  by,  structural  changes.  A  diagnosis  can 
y  be  made  by  considering  the  history  of  the  patient  and  of 
mode  of  onset  of  the  attack,  and  by  studying  the  dis- 
ution  of  the  symptoms,  functional  disease  showing  a 
ference  for  certain  regions. 

he  remarks  on  treatment  are  short,  but  to  the  point.  Of  the 
ir  Mitchell  treatment  the  author  speaks,  as  was  to  be  ex- 
ted,  in  high  terms.  But  it  has  its  limitations ;  it  is  costly, 
even  when  this  difficulty  is  overcome  it  calls  for  personal 
>ntion,  and  perhaps  we  may  add  personal  qualities  in  the 
•sician  which  are  not  always  available.  Any  complicating 
jase  such  as  menstrual  disorders  or  constipation  having 
n  treated,  Dr.  Bastian  recommends  the  local  application 
aradisation  to  the  muscles  and  to  the  surface  by  the  wire 
sh.  Static  electricity  is  also  highly  spoken  of,  especially 
cerebral  cases,  while  in  the  spinal  cases  the  application  of 
>nstant  current  through  the  cord  daily  for  about  a  quarter 
n  hour,  is  found  to  be  of  use.  It  is  recommended  that 
mpooing  and  passive  movement  of  the  affected  limbs 
uld  be  combined  with  the  electricity,  and  it  is  thought 
t  good  may  be  obtained  from  the  use  of  sulphur,  brine,  or 
id  needle  baths  on  alternate  days.  Hypnotism  as  a  means 
:reatment  is  dismissed  with  a  verdict  of  “not  proven.”  Of 
means  found  to  be  effectual  Dr.  Bastian  observes  that 
y  all— faradism,  the  drawing  of  sparks  (statical  electricity), 
juent  massage,  and  passive  movements— are  thoroughly 
monious  with  his  view  that  the  centres  at  fault  in  cases  of 
jbral  functional  palsy  are  sensory  centres  of  kinsesthetic 
e  rather  than  “motor  centres.”  “All  the  efficacious 
des  of  treatment  above  indicated,”  he  writes,  “would,  in 
t,  tend  to  send  awakening  stimuli  directly  to  centres  of 
s  type,  and  so  might,  as  we  can  easily  conceive,  be  capable 
lowly  modifying  their  lowered  nutritive  condition.”  Dr. 
dian  reprints,  as  an  appendix,  in  a  slightly  abridged  form, 
paper  on  muscular  sense,  which  he  read  before  the  Neuro- 
ical  Society  in  1886  ;  but  it  would  lead  us  too  far  to  attempt 
liscuss  here  a  subject  of  much  complexity  which  has 
jady  been  placed  pretty  fully  before  the  profession ;  the 
lior’s  views  are  well  known  to  all  neurologists,  and  tlieir 
ctical  application  in  the  present  volume  is  full  of  interest, 
ite  apart  from  the  views  which  are  expressed  on  this  sub- 
t,  the  book  is  one  of  great  value,  and  well  worthy  to  be 


read  by  all  who  desire  to  give  greater  precision  to  their  ideas 
on  a  difficult  and  obscure  department  of  clinical  medicine. 


NOTES  ON  BOOKS. 


Diagnostik  der  Nervenkrankheiten  [The  Diagnosis  of  Nervous 
Diseases].  By  Dr.  A.  Goldscheider,  Privatdocent  at  Berlin 
University,  etc.  (Berlin  :  Fischer  and  Kornfeld,  1893.  Small 
cr.  8vo.,  pp.  286,  63  illustrations,  7  marks.)— This  book, 
intended  to  serve  as  a  practical  guide  to  the  systematic 
examination  of  patients,  and  to  the  diagnostic  value  of  the 
symptoms  observed,  may  be  very  profitably  used  for  that  pur¬ 
pose  by  readers  of  German  who  are  taking  in  hand  the  study 
of  nervous  diseases.  The  author  insists  on  the  importance  of 
thorough  investigation  in  every  case,  pursued  according  to  a 
definite  and  orderly  method.  In  conformity  with  this  leading 
principle,  he  lays  down  a  comprehensive  scheme  of  examina¬ 
tion  to  be  generally  followed ;  he  then  proceeds  to  a  develop¬ 
ment  of  the  subject,  which  conveys  exactly  such  teaching  as 
is  essential  for  the  end  in  view.  The  description  of  the 
symptomatology  of  nervous  affections  (other  than  mental 
disorders),  and  of  the  various  modes  of  testing  the  motor  and 
sensory  functions  is  exceedingly  good.  Numerous  useful 
diagrams  and  tables  of  normal  data,  including  charts  showing 
the  normal  topographical  acuity  of  the  temperature  sense  as 
determined  by  the  author’s  well-known  method,  are  given. 
Altogether  the  work  may  be  regarded  as  the  most  complete 
and  scientific  compendium  of  the  subject  that  has  appeared  in 
recent  years. 


Bradshaw’ s  Dictionary  of  Bathing  Places  and  Climatic  Health 
Resorts.  (London:  Kegan  Paul,  Trench,  and  Co.  Foolscap 
8vo.,  pp  412,  2s.  6d.,  maps  and  plans). — This  compendious 
dictionary  of  health  resorts  maintains  its  well  deserved  popu¬ 
larity  as  a  handy  book  of  reference  for  the  busy  practitioner. 
It  keeps  well  abreast  of  recent  additions  to  health  resorts, 
and  continues  to  condense  a  vast  amount  of  useful  informa¬ 
tion  into  a  marvellously  small  compass. 


The  Teeth  of  Pauper  Children.  By  Richard  Denison  Pedley, 
F.R.C.S.,  L.D.S.  Reprinted  from  the  British  Journal  of  Dental 
Science.  (London:  J.  P.  Segg  and  Co.)— This  pamphlet  has 
been  compiled  by  Mr.  Denison  Pedley  from  the  pages  of  the 
British  Journal  of  Dental  Science,  dealing  with  the  teeth  of 
pauper  children.  We  have  from  time  to  time  referred  to  this 
question  when  calling  attention  to  the  various  reports  by 
dentists  with  regard  to  the  teeth  of  children  in  pauper 
schools.  This  pamphlet  urges  the  necessity  of  dental  sur¬ 
geons  being  appointed  to  district  and  other  pauper  schools. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


THYROID  TABLOIDS. 

Messrs.  Burroughs,  Wellcome  and  Co.,  Snow  Hill  Build¬ 
ings,  London,  E.C.,  prepare  the  fresh  thyroid  glands  of  the 
sheep  in  the  form  of  a  dry  powder  compressed  into  a  tabloid. 
The  glands,  it  is  stated,  are  received  by  the  manufacturers 
within  three  hours  after  the  animal  has  been  slaughtered ; 
they  are  carefully  dissected  from  the  piece  of  trachea  to  which 
they  are  attached,  and  then  thinly  sliced,  so  that  freedom  is 
ensured  from  diseased  parts.  The  slices  are  dried  at  a  low 
temperature  in  vacuo,  pulverised,  mixed  with  a  little  salt,  and 
then  compressed.  Each  tabloid  is  equivalent  to  5  grains  of 
the  fresh  thyroid.  We  find  that  when  placed  in  water  the 
tabloids  quickly  disintegrate,  and  that  the  solution,  as  well 
as  the  undissolved  portion,  are  quite  free  from  putrefactive 
odour.  The  clear  filtered  solution  becomes  opaque  on  boil¬ 
ing.  These  tabloids  would  appear  to  be  a  pleasant  and  con¬ 
venient  method  of  administering  this  remedy. 
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LIQUID  SULPHUR  DIOXIDE  AS  A  DISINFECTANT. 
The  difficulty  of  putting  on  the  market  in  a  convenient,  port¬ 
able,  and  safe  form  liquefied  sulphur  dioxide  has  been  suc¬ 
cessfully  overcome  by  Messrs.  Boake,  of  Stratford.  A  quan¬ 
tity  of  sulphur  dioxide  equivalent  to  forty  ounces  of  sulphur 
is  enclosed  in  a  hermetically  sealed  tin  canister,  from  the  one 
end  of  which  projects  a  flattened  piece  of  lead  tubing.  When 
required  for  use  the  soft  lead  piece  is  cut  with  a  knife  and  the 
gas  hisses  forth.  Mr.  Wynter  Blyth  has  tried  the  liquefied 
gas  in  St.  Marylebone,  and  finds  it  convenient  and  efficacious, 
each  tin  evolving  about  28  cubic  feet,  and  being  sufficient  for 
the  fumigation  of  ordinary  sized  rooms.  The  fumigation  is  of 
course  combined  with  subsequent  baking  of  bedding,  and 
cleansing,  and  aerating  operations. 


IMPROVED  MENSTRUAL  PAD. 

We  have  received  from  the  “Premier  Novelty  Co.,  Bedford,” 
a  “  premier  protector,”  or  “  ladies’  periodical  appliance.”  Its 
essential  feature  is  a  pouch  made  of  the  best  deodorised  india- 
rubber  sheeting,  which  is  intended  to  be  filled  with  wool  or 
other  absorbent  material  that  can  be  destroyed  after  use.  It 
seems  to  us  that  it  may  be  very  useful  in  cases  in  which  very 
profuse  discharges  need  to  be  received  ;  but  that  for  ordinary 
use  the  napkins  or  soft  pads  hitherto  in  use  will  probably 
remain  in  favour. 


IMPROVED  OBSTETRIC  BINDER. 

We  have  received  from  Messrs.  Allen  and  Hanburys  a  speci¬ 
men  of  the  “  Nurse  Helen  binder.”  It  is  an  obstetric  binder 
of  the  usual  kind  for  use  after  delivery,  with  the  additions  of 
thigh  understraps  to  prevent  it  from  riding  up,  and  of  elastic 
gussets  at  the  waist  to  prevent  the  upper  edge  from  pressing 
uncomfortably.  Both  these  additions  seem  to  us  improve¬ 
ments. 


“  BRONCHOID3.” 

“  Bronchoids  ”  are  pastilles  containing  compound  tincture  of 
benzoin  (without  the  aloes,  ipecacuanha  wine,  and  eucalyptus 
oil).  The  ingredients  are  made  into  a  lozenge  with  a  soft 
glycerine  basis,  and  coated  with  a  firmer  layer  of  gelatine.  It 
is  intended  that  the  volatile  matters  contained  in  them  should 
be  inhaled,  and  in  order  to  effect  this  the  pastille  is  directed 
to  be  placed  under  the  tongue,  and  deep  inspirations  taken 
through  the  mouth  while  it  is  dissolving.  We  find  that  a 
bronclioid  dissolved  in  water  at  a  temperature  of  100°  F.  gives 
off  aromatic  vapours,  so  that  when  placed  under  the  tongue  as 
directed  the  inspiration  of  air  probably  carries  some  of  this 
volatile  matter  to  the  lung.  The  bronchoids  have  a  very 
tempting  appearance,  and  are  by  no  means  unpleasant  in 
taste.  The  manufacturers  are  Messrs.  Henson  and  Co., 
Beulah  Spa  Pharmacy,  Upper  Norwood,  S.E. 


CATHARTATE  OF  LIME. 

In  a  report  upon  a  solution  of  cathartic  acid1  prepared  by  Mr. 
Thomas  Smith,  Heriot  Hill  House,  Edinburgh,  it  was  stated 
that  the  active  matter  of  senna  was  thrown  down  from  a  weak 
spirituous  solution  by  caustic  lime,  and  although  it  was  im¬ 
possible  to  obtain  it  in  a  state  of  purity  on  account  of  its 
inability  to  stand  the  necessary  manipulations  for  its  purifica¬ 
tion,  a  very  efficient  preparation  could  be  prepared  from  the 
lime  compound.  Mr.  Smith  has  sent  us  a  specimen  of 
catliartate  of  lime  almost  free  from  every  extraneous  matter. 
It  is  a  brown,  tasteless  powder,  soluble  in  water,  and  contains 
74  per  cent,  of  cathartic  acid  and  24  per  cent,  of  lime.  In 
doses  of  1  grain  to  1J  it  acts  as  an  efficient  and  pleasant  purge. 
Mr.  Thomas  Smith  has  been  occupied  in  investigations  upon 
senna  for  many  years  ;  he  has  at  last  succeeded  in  preparing 
the  active  matter  in  a  pure  and  convenient  form.  It  will  now 
be  possible  to  administer  senna  as  a  purge  in  the  form  of  a 
pill ;  this  is  a  great  advance  in  the  pharmacy  of  this  drug. 


PROTECTIVE  GAUZE  TISSUE. 

This  article  is  made  by  Mr.  John  McMillan,  chemist,  17, 
Great  Western  Road,  Glasgow.  It  is  book  muslin  which  has 
been  treated  with  a  mixture  of  isinglass,  glycerine,  and  a 
solution  of  perchloride  of  mercury  and  ammonium  chloride 
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1  in  4,000.  Before  this  tissue  is  applied  to  a  wound  i  i 
dipped  into  a  solution  of  perchloride  of  mercury  1  in  2.  ( 
It  is  stated  that  it  allows  complete  absorption  of  any  f 
charge,  and  that  sufficient  dissolved  isinglass  remains  : 
coating  over  the  wound,  which  secures  the  non-adherenc; 
the  tissue,  and  thus  enables  the  surgeon  to  remove  the  di , 
ings  without  any  pain  to  the  patient. 


CARBOLIC  ACID  PILLS. 

Professor  Charteris,  in  an  article  upon  the"'physiolog3 
action  and  therapeutic  use  of  carbolic  acid  in  typhoid  f e  j 
has  shown  that  the  emetic  effect  of  this  acid  upon  the  stoiL 
can  be  minimised  by  administering  it  in  the  form  of  a  j 
coated  with  keratine.  Mr.  John  McMillan,  chemist,  17,  Gj 
Western  Road,  St.  George’s  Cross,  Glasgow,  has  sent  r 
specimen  of  carbolic  acid  pills  made  in  accordance  with  i 
suggestion  of  Professor  Charteris.  We  find  that  these  jl 
are  not  affected  when  placed  in  an  acidified  solution  of  , 
cerine  of  pepsin,  but  they  immediately  break  up  in  an  a, 
line  pancreatic  solution.  The  pills  have  a  finished  appi 
ance,  the  keratine  coating  being  very  perfect.  They  are  1: 
enough  to  retain  their  shape,  but  a  slight  pressure  with  , 
fingers  is  sufficient  to  break  up  the  mass  ;  when  thus  disi  - 
grated  the  odour  of  carbolic  acid  is  well  marked.  That,  i 
acid  is  active  and  uncombined  is  perceived  by  the  chat 
teristic  pungent  effect  produced  when  a  small  portior: 
the  mass  is  applied  to  the  tongue. 


ADEPS  LANfiE. 

We  have  received  from  Messrs.  Thomas  Christy  and  Co., : 
Lime  Street,  London,  E.C.,a  sample  of  wool  fat  manufaetin 
by  the  Norddeutsche  Wollkammerei  und  Kammgarn  Sji 
nerei  (The  North  German  Woollenyarn  Spinning  Mills] 
Bremen),  and  known  in  commerce  as  adeps  lanse  (N.  ’ 
&  K.). 

Examined  by  the  tests  given  in  the  additions  to  the  Br»\ 
Pharmacopoeia,  which  are  almost  identical  with  those  recu 
mended  by  the  German  Pharmacopoeia  Commission  in  1 ; 
we  find  that  it  corresponds  as  regards  the  solubility  i 
cholesterin  reaction,  but  the  melting  point  is  lower  and  j 
acidity  of  the  fat  less.  There  is  no  doubt  that  the  mai 
facture  of  wool  fat  has  been  improved  since  the  publicali 
of  the  additions,  and  that  a  much  purer  article  with  a  lo> 
melting  point,  probably  due  to  the  absence  of  waxy  mat  i 
and  almost  neutral  in  reaction,  is  now  made.  This  sam< 
of  adeps  lame  is  of  a  pale  yellow  colour,  thin  unctuous  ci 
sistency,  and  slight  but  not  unpleasant  odour. 


AGATHIN. 

Agathin  is  a  new  synthetical  compound,  which  has  hi 
favourably  reported  upon  for  its  analgesic  properties  in  ai 
cular  rheumatism,  neuralgia,  and  sciatica.  Chemically  itli 
salicyl-alphamethylphenyl  -  hydrazone,  and  occurs  as  i 
crystalline  white  powder  with  a  slight  greenish  tinge, 
from  odour  and  taste,  insoluble  in  water,  soluble  in  alco> 
and  ether.  In  water  at  74°  C.  the  powder  changes  into  i 
oily  liquid.  The  dose  is  stated  to  be  from  4  to  8  grains, 1 
peated  three  times  daily,  but  it  appears  that  30  to  90  gra  ( 
must  be  given  before  any  effect  is  produced.  We  find  ti 
agathin  does  not  mix  readily  with  water,  and  that  it  is  b 
administered  in  powder  form  mixed  with  sugar,  or  in  cachiJ 
Messrs.  Burroughs,  Wellcome  and  Co.,  Snow  Hill  Buildir,; 
London,  E.C.,  are  the  agents  in  this  country  for  the  supply 
this  remedy. 


PATENT  VACCINATION  SHIELD. 

We  have  received  a  sample  of  Abbott’s  patent  vaccinatr 
shield,  which  is  a  simple  and  good  protection  for  the  pJ 
after  vaccination.  Being  made  of  soft  felt  with  adhesive  s' 
face,  it  is  light,  and  is  fastened  to  the  arm  or  limb  withd 
any  tying  or  other  fastening.  It  is  made  in  four  shap 
namely,  round,  oval,  long  shape  with  two  holes  for  dom 
pock,  and  shield  shape  for  three  marks.  It  is  also  made  i 
two  substances  for  adults  and  children.  The  invention  h 
been  patented  by  Mr.  Abbott,  of  Glasgow.  _____ 
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LOWER  JAW  FRACTURES, 
common  method  of  treating  fractures  of  the  jaw  with 
-tailed  bandage  and  gutta-percha  may  fairly  be  con- 
red  unsatisfactory  and  inefficient.  To  provide  a  really 
tive  and  permanent  splint  for  the  jaw  the  surgeon  has 
a  to  call  upon  a  dental  surgeon  for  a  special  apparatus, 
thus  much  valuable  time  may  be  lost  before  the  fracture 


be  set.  I  am  convinced  that  it  is  to  this  delay  that  most 
he  troubles  incidental  to  this  kind  of  fracture  owe  their 
in.  The  saliva,  laden  with  decomposing  discharges  and 
7'^  of  food,  etc.,  bathes  the  ends  of  the  bone  and  the  soft 
ues  surrounding  them.  This  condition  is  made  worse  by 
constant  play  of  the  ends,  due  to  the  uncontrolled  action 
he  powerful  masticatory  muscles  and  by  gravity.  All  these 
sesleaito  the  extremely  foulcondition  which  is  acharacter- 
of  the  fracture.  The  constant  presence  of  this  iiritating 
erial  is  undoubtedly  the  cause  of  the  complications  so 
uently  seen  attending  it.  Such  are  abscess,  necrosis  of 
ends,  and  diffuse  inflammation  of  the  surrounding  soft 
ues,  not  to  speak  of  the  fortunately  rarer  and  more  grave 
qs  of  septic  poisoning.  Fatal  abscess  of  the  lung  is  an 
mple  within  my  own  experience. 

wish  to  draw  attention  to  a  new  form  of  apparatus  which 
ive  devised  for  fractures  of  the  horizontal  portion  of  the 
.  The  following  are  the  chief  advantages  which  may  be 
med  for  it : 

Its  mode  of  application  beiDg  apparent  as  well  as  simple,  it  can  be 
ied  in  a  few  minutes  owing  to  its  being  universally  adaptable.  A 
imond,  although  theoretically  a  perfect  splint,  is  the  work  of  a 
ial  mechanic  and  takes  time  to  make;  when  made  it  is  extremely 
,'ult  to  apply  properly.  Interdental  splints  also  take  time  to  make. 
Lonsdale  is  costly,  cumbersome,  and  complicated. 

It  can  be  applied  over  and  over  again  in  different  cases  without 
•ation  or  renewal.  Most  costly  special  splints  are  useless  after  the 
application. 

Its  parts  being  of  plated  metal  are  easily  kept  clean.  Bandages  need 
re  used  with  it.  It  allows  of  free  application  of  cleansing  washes 
in  the  mouth. 

Its  application  involves  no  other  part  but  the  lower  jaw.  It  inter- 
i  but  little  with  eating  and  drinking  or  speaking  and  sleeping,  be- 
e  of  the  swivel  action  of  its  clamps. 

lie  splint  merely  consists  of  a  plated  metal  liorseshoe- 
ped  piece  which  rests  upon  the  teeth,  and  a  similar  one 
eh  is  applied  below  the  chin.  These  are  fastened  together 
Lwo  movable  clamps. 

0  apply  the  splint,  the  mouth  plate  or  metal  gutter  which 
0  take  the  teeth,  or  gums  if  there  be  no  teeth,  is  lined  with 
inary  splint  gutta  percha.  This  is  warmed  and  driven 
n  on  the  teeth  and  gums  as  far  as  the  shallow  plate 
•ws.  An  untrained  assistant  can  hold  the  fragments  in 
ition  whilst  this  is  being  done,  or  if  necessary  the  surgeon 
iself  can  do  this  with  his  disengaged  hand.  The  chin 
-e,  lined  with  two  layers  of  washleather,  is  put  into  posi- 
1  and  held  there.  The  swivel  clamps  are  then  fitted  on  to 


both  plates,  and  by  the  thumb  screw  to  each  can  be  made  to 
clamp  the  plates  together  until  the  requisite  tension  is 
attained. 

I  have  had  several  opportunities  of  treating  fractures  of 
the  lower  jaw  with  this  splint  at  St.  Bartholomew’s  Hospital, 
and  I  find  the  results  eminently  satisfactory,  excepting  in  cases 
in  which  severe  inflammation  interfered  to  a  certain  extent 
with  the  application  of  the  chin  piece. 

The  splint  is  made  by  Messrs.  Arnold,  of  Smithfield,  to 
whom  I  am  indebted  for  the  care  and  attention  shown  in  fol¬ 
lowing  out  my  suggestions. 

Savile  Row,  w.  Robt.  C.  Ackland,  M.R.C.S.,  L.D.S. 


NEW  BULLET  EXTRACTOR  SUGGESTED  BY  SURGEON- 
MAJOR  MACNAMARA. 

We  have  examined  Surgeon-Major  Macnamara’s  bullet  ex¬ 
tracting  forceps,  and  have  found 
that  the  instrument  well  answers 
its  intended  purpose  of  grasping 
one  of  the  narrow  projectiles  used 
with  small  bore  magazine  rifles, 
and  securely  holding  it  during 
extraction  from  a  position  in 
which  it  may  have  chanced  to 
become  lodged.  The  short  fixa¬ 
tion  projections  within  the  termi¬ 
nal  blades  are  so  arranged  that 
when  the  blades  are  closed,  only 
a  small  bulbous  extremity  is  pre¬ 
sented,  and  thus  the  forceps  can 
be  passed  along  a  shot  canal 
without  risk  of  tearing  the  tis¬ 
sues  on  its  way.  Equally  when 
a  bullet  is  discovered  there  ought 
not  to  be,  with  ordinary  care,  a 
likelihood  of  including  within 
the  blades  any  of  the  surround¬ 
ing  tissues  in  addition  to  the 
projectile,  while,  on  the  bullet 
being  grasped  and  fixed,  all 
hazard  of  a  tearing  action  is  at  an 
end.  The  hold  of  a0.303-inch bul¬ 
let  of  the  present  magazine  rifle 
within  the  blades  is  particularly 
firm,  and  this  remark  is  equally 
applicable  whether  the  bullet  is 
grasped  towards  its  apex  or  base, 
or  transversely.  The  precise 
form  of  the  terminal  blades  is  not 
accurately  shown  in  the  illustra¬ 
tion,  in  which  the  projections  for 
fixing  appear  rather  too  promi¬ 
nent.  A  representation  of  the  blades  when  closed  would  have 
been  useful  in  conveying  a  clearer  idea  of  the  end  of  the 
instrument  when  about  to  be  used  for  insertion  into  a  bullet 
wound. 

The  makers  of  the  instrument  are  Messrs.  Arnold  and  Sons, 
of  West  Smithfield. 


DERMATOL  DUSTING  POWDER. 

Dermatol  is  a  yellow  powder,  insoluble  in  water  and  odour¬ 
less  ;  chemically  it  is  a  subgallate  of  bismuth.  According  to 
the  results  obtained  by  Colasanti1  in  a  series  of  bacteriological 
experiments  relative  to  the  microbicide  power  of  dermatol, 
iodoform,  and  aristol,  it  would  appear  that  it  is  superior  to 
iodoform  or  aristol  in  arresting  the  growth  of  micro¬ 
organisms.  It  appears  to  be  a  perfectly  harmless  substance, 
for  it  has  been  administered  in  a  large  number  of  cases  of 
diarrhoea,  typhoid  fever,  etc.,  in  daily  doses  from  2  to  6 
grammes,  and  no  toxic  symptoms  have  ever  been  observed. 

We  have  received  from  Messrs.  Burroughs,  Wellcome,  and 
Co.,  Snow  Hill  Buildings,  London,  E.C.,  a  specimen  of 
dermatol  dusting  powder,  a  preparation  intended  to  serve  as 
an  appropriate  application  to  moist  or  irritable  conditions  of 
the  skin.  It  is  a  pale  yellow  powder,  consisting  of  dermatol 
mixed  with  starch,  and  what  appears  to  hp  French  chalk.  It 
is  packed  in  a  box  fitted  with  a  perforated  lid. 
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THE  INDIA  OFFICE  NON  POSSUMUS. 

The  following  is  the  reply  of  the  India  Office  to  the  represen¬ 
tations  made  by  the  Parliamentary  Bills  Committee  on  be¬ 
half  of  the  medical  services  of  India,  with  the  view  of  fully 
carrying  out  the  spirit  of  the  recent  army  medical  warrants. 

The  reply  is  a  blank  refusal  on  every  point.  Lord  Kim¬ 
berley  declines  even  to  consider  the  suggested  changes  on  the 
subjects  of  compound  titles,  tours  of  foreign  service,  study 
time  on  full  pay  and  allowances,  on  the  ground  that  “no 
change  can  be  initiated  except  by  the  War  Office.”  On  cer¬ 
tain  of  the  above  points  this  may  be  so ;  but  we  cannot  forget 
that  when  any  concession  in  point  of  pay  is  made  by  the 
War  Office,  the  non  posmmus  of  the  India  Office  is  always 
ready — the  stereotyped  formula— to  the  effect  that  financial 
questions  in  India  are  governed  entirely  at  the  discretion  of 
the  Government  of  that  empire.  On  all  other  points  “the 
Earl  of  Kimberley  sees  no  sufficient  grounds  for  increasing  the 
rates”  of  pay  of  medical  officers,  the  present  rates,  in  his  lord¬ 
ship’s  opinion,  affording  “  suitable  and  adequate  remunera¬ 
tion  for  the  duties  performed.”  On  this  decision  the  obvious 
reply  is  that  the  India  Office  has  a  very  inadequate  concep¬ 
tion  of  the  value  of  the  services  rendered  by  the  medical 
services  to  the  people  of  India,  and  to  the  army  that  holds 
this  great  empire. 


To  Ernest  Hart,  Esq.,  429,  Strand. 

Sib, — I  am  direeted  bv  the  Secretary  of  State  for  India  in 
Council  to  acknowledge  the  receipt  of  your  letter  of  Decem¬ 
ber  22nd,  1892,  with  accompanying  memorandum  on  certain 
points  in  the  position  of  army  medical  officers  which,  in  the 
opinion  of  the  Committee  which  you  represent,  require  the 
favourable  consideration  of  the  Secretaries  of  State  for  War 
and  for  India,  with  the  view  of  fully  carrying  out  the  spirit 
of  the  recent  army  medical  warrants. 

In  reply,  I  am  to  state  that  with  regard  to  points  1,  3,  4, 
and  5  (compound  titles,  tours  of  foreign  service,  study  time 
on  full  pay,  exchanging),  no  action  can  be  initiated  except 
by  the  War  Office  ;  and  the  Earl  of  Kimberley  can  therefore 
express  no  opinion  at  present  on  the  suggested  changes. 

On  the  second  point  the  full  application  of  the  Warrant 
to  India  ” — I  am  to  observe  that  the  “  new  Warrant”  to  W'hich 
your  memorandum  refers,  that  is,  that  of  1891,  although  it 
altered  the  titles,  and  to  some  extent  the  ranks,  of  medical 
officers,  did  not  make  any  change  in  the  rates  of  pay  and 
allowances,  which  have  in  fact  remained  unaltered  since  1879. 
As  regards  the  Royal  Warrant  of  1879,  the  instructions  ap¬ 
pended  to  it  at  the  time  of  its  publication  expressly  notified 
that  it  would  not  be  applicable  to  army  medical  officers  while 
in  India  or  on  the  Indian  Establishment,  and  that  no  addi¬ 
tional  emolument  would,  under  its  provisions,  accrue  to 
medical  officers  serving  in  that  country. 

With  regard  to  your  statement  that  the  Medical  Warrant 
of  1858  was  financially  applied  to  India,  although  tardily  in 
1864,  I  am  to  point  out  that  the  readjustment  which  then 
took  place  in  the  rates  of  pay  of  medical  officers  serving  in 
that  country  was  coincident  with  the  abolition  of  head-money 
and  other  allowances  previously  drawn  by  the  officers  in 
medical  charge  of  regiments  and  brigades.  The  changes  in 
the  pay  of  British  medical  officers  which  have  been  made  by 
subsequent  Royal  Warrants  have  not  been  extended  to  India 
because  it  has  been  held  that  the  existing  rates  afforded  a 
suitable  and  adequate  remuneration  for  the  duties  performed. 

So  far  as  the  Earl  of  Kimberley  is  aware,  the  argument  of 
the  “  unalterable  fixity  of  the  Indian  rates  ”  has  never  been 
advanced  by  this  office,  but,  as  at  present  advised,  he  sees  no 
sufficient  grounds  for  increasing  those  rates. — I  am,  etc., 

India  Office,  Whitehall,  S.W.,  Feb.  9th.  HORACE  WALPOLE. 


EOYAL  COLLEGE  OF  PHYSICIANS. 

An  extraordinary  Comitia  of  the  Fellows  was  held  on  Mon¬ 
day.  March  27th  ;  Sir  Andrew  Clark,  Bart.,  M.D.,  President, 
in  the  chair. 

Licences  were  granted  to  G.  H.  Longton  and  C.  A.  Hill. 

A  communication  was  received  from  the  War  Office  relating 
to  the  regulations  for  the  conduct  of  the  Army  Medical  ex¬ 
aminations. 


[April  1,  1897 

- m 

The  resignation  of  his  Membership  by  a  Member  was  * 
ceived  and  accepted. 

A  communication  was  received  from  the  Rector  of  the  I 
versity  of  Padua  relating  to  the  recent  tercentenary  festiva 

Sir  Joseph  Fayrpr  read  a  letter  also  from  the  Rector  of  i 
above  University  relating  to  thediscovery  of  two  armorial  be 
ingsconcerning  Harvey,  and  offering  to  send  photographs  of  < 
same  to  the  College. 

The  President  then  delivered  his  annual  address.  A  ; 
some  general  remarks  on  the  duty  of  the  College  in  relatr 
to  the  public  weal,  he  announced  that  the  roll  of  the  Coll  < 
had  been  increased  by  about  400  names.  Reference  was  t! i 
made  to  the  repairs  and  redecoration  recently  carried  out,  si 
to  the  scheme  for  erecting  a  new  and  more  suitable  lectv 
theatre,  and  to  the  appointment  of  Mr.  William  Fleming 
Bedell.  The  work  of  revision  by  the  Nomenclature  C< 
mittee  was,  he  said,  proceeding  satisfactorily.  The  labo  i 
of  the  Censors’  Board  had  immensely  increased,  especiq 
in  regard  to  their  judicial  duties,  and  he  pointed  out  ft 
from  the  difficulties  that  had  arisen  it  was  evident  tha< 
fresh  revision  of  the  by-laws  would  have  to  be  made,  althoii 
this  had  only  just  been  completed.  Satisfaction  was  : 
pressed  at  the  appointment  of  Sir  AV.  Foster  to  a  ministei 
office,  and  mention  was  made  to  the  honour  conferc 
upon  Sir  George  Johnson.  After  referring  at  some  length < 
the  present  state  of  the  College  finances  and  the  recent  l  r 
suit  with  the  General  Medical  Council,  and  after  payin; 
well  deserved  tribute  to  the  labours  of  Dr.  Liveing  in  ci 
nection  therewith,  he  proceeded  to  speak  of  the  Fellows  > 
ceased  during  the  past  year.  Of  these,  Dr.  W.  II.  Walshe,  i 
II.  Gueneau  de  Mussy,  Dr.  James  Ross,  and  Dr.  James  Anc 
son  were  alone  dealt  with,  the  lateness  of  the  hour  preve, 
ing  him  from  delivering  the  remainder  of  his  address. 

On  the  proposal  of  Sir  Henry  Pitman,  a  vote  of  thanks  u 
awarded  to  Sir  Andrew  Clark  by  acclamation  for  his  eloqu.; 
address. 

The  ballot  for  the  election  of  President  was  then  taki 
with  the  result  that  Sir  Andrew  Clark  received  104  votes,  i 
R.  Quain  6,  Dr.  AVilks  2,  and  Sir  Dyce  Duckworth,  d 
J.  Fayrer  and  Drs,  Playfair,  Reynolds,  and  Broadbent,  1  ea  , 


THE  CASE  OF  DR.  R.  B.  ANDERSON. 

Contracts  between  Medical  Men  and  their  Patient 
AAte  published  on  March  4th  (page  473)  a  short  account  of  i 
circumstances  which  led  the  Council  of  the  British  Med  i 
Association  to  approve  a  special  appeal  to  raise  a  fund  < 
assist  Dr.  R.  B.  Anderson,  formerly  of  Tobago,  to  defray  i 
cost  of  an  appeal  to  the  Judicial  Committee  of  the  Pr; 
Council  from  the  decisions  of  the  Courts  in  Trinidad  it 
Tobago. 

The  following  additional  subscription  has  been  receit 
in  aid  of  this  fund  during  the  past  week  : — 

£  s.  a. 

Amount  already  acknowledged  .  32  8  0 

Dr.  J.  A.  Jamieson  (Arran)  .  0  7  6 

The  total  amount  required  will  probably  be  about  £1) 
Subscriptions,  which  are  limited  to  one  guinea,  may  be  si 
to  the  Editor  of  the  British  Medical  Journal,  at  the  Off; 
429,  Strand,  AV.C. 


The  Cremation  Question  in  Germany.  —The  question; 
the  legalisation  of  cremation  has  been  debated  in  the  Germ 
Reichstag.  The  subject  was  introduced  by  Herr  Lingems 
member  of  the  Centre,  who  expressed  his  regret  that  < 
Hamburg  Senate  had  removed  the  previously  existing  ; 
strictions  as  to  that  method  of  disposing  of  the  remains  i 
the  dead,  which  he  described  as  repulsive  to  Christian  ft 
ing.  The  speakers  who  followed  Herr  Lingens,  however, 
eluding  representatives  of  the  Freisinnige  party  like  Here 
Schroder,  Goldschmidt,  Baumbach,  and  Langerhans,  best* 
the  National  Liberal  Herr  Endemann  and  the  Socialist  H  i 
Frohme,  argued  strongly  in  favour  of  cremation,  especis) 
during  the  prevalence  of  epidemic  diseases.  Herr  Baumb;! 
gave  notice  that,  on  the  debate  on  the  proposed  new  law  i 
the  prevention  of  epidemics,  he  would  move  the  adoptior  1 
a  clause  making  cremation  optional  throughout  the  Germ 
Empire.  The  debate  seemed  to  show  that  the  feeling  of  ; 
Reichstag  generally  is  in  favour  of  cremation. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1893. 

3CRIPTION8  to  the  Association  for  1893  became  due  on 
muary  1st.  Members  of  Branches  are  requested  to  pay 
e  same  to  their  respective  Secretaries.  Members  of  the 
ssociation  not  belonging  to  Branches  are  requested  to 
rward  their  remittances  to  the  General  Secretary,  429, 
rand,  London.  Post-office  orders  should  be  made  payable 
the  West  Central  District  Office,  High  Holborn. 


Britisi)  iPlehtcal  journal. 
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DANGEROUS  INDUSTRIES. 

II. 

extion  was  recently  directed  in  these  pages  to  the 
tality  attendant  upon  labour  in  the  lead  factories.  In 
I,  article  it  was  pointed  out  that  the  Government  ought 
i lake  special  inquiry  into  the  conditions  under  which  men 
women,  but  particularly  young  women,  are  allowed  to 
)w  their  avocation  in  the  lead  works. 

tie  fact  that  industrial  iniquities  have  been  allowed  to 
inue  so  long  unchecked,  as  if  the  value  of  human  life 
i?  of  no  account,  is  one  reason,  perhaps,  why  Mr.  Vaughan 
,h,  the  writer  of  an  article  published  in  a  recent  number 
he  Fortnightly  Review,  has  described  in  such  a  realistic 
mer  the  sickening  scenes  that  may  be  witnessed  in  some 
iur  industrial  centres.  The  “ Black  Country,”  with  its 
wastes,  has  for  long  been  a  stain  upon  the  Midlands  ; 
it  is  the  cause  of  the  chemical  labourer,  the  operative  in 
lead  factory,  and  the  worker  in  those  trades  generally 
ribed  as  “  dusty  occupations  ”  that  Mr.  Nash  pleads  so 
uently. 

tie  life  of  the  alkali  worker  at  St.  Helens  is,  on  his 
ring,  little  short  of  a  living  death.  “Figures  are  to  be 
i  by  day  which  are  scarcely  recognisable  as  men,  with 
t  goggles  over  their  eyes  and  huge  protuberances  of 
nel  corded  over  their  mouths  and  necks.  These  are  the 
i  who  pack  the  bleaching  powder.”  Or  it  is  night,  and 
an  steps  back  from  the  furnace  now  and  again  and  lowers 
muffler  from  his  mouth  to  gasp  more  freely  in  the  chill 
and  you  can  see  by  the  glow  of  the  furnaces  and  the 
ering  light  of  a  gas  jet  his  face,  arms,  and  chest  shining 
i  the  sweat.  One  cannot  wonder,  therefore,  at  the  large 
iber  of  cases  of  pulmonary  disease  among  these  workers, 
these  men,  of  whom  15,U00  are  said  to  be  in  the  service 
ne  company,  were  only  employed  for  a  few  hours  a  day 
roch  an  unhealthy  atmosphere,  and  could  spend  their 
-earned  leisure  away  from  the  works,  life,  even  under 
e  circumstances,  might  be  endurable.  Competition  and 
large  numbers  of  the  unemployed  are  factors  in  our  in- 
rial  conditions  that  press  hard  upon  the  unskilled 
'urer,  who,  tempted  by  the  wages  offered,  too  readily 
es  a  bargain  with  the  employer,  ignorant  of  the  heavy 
tgage  which  the  work  entails.  These  men  never  breathe 
J  air,  either  by  night  or  by  day.  The  district  for  miles 
ind  St.  Helens  teems  with  noxious  vapours.  No  wonder 
i  that  the  men  have  a  dejected  and  jaded  look,  that  the 


mortality  from  diseases  of  the  lungs  is  high,  and  that  the 
men’s  teeth  have  rotted  before  the  acid  fumes  of  the  salt 
cake.  For  an  industry,  such  as  this,  which  hits  human 
life  so  hard,  robbing  it  of  simple  pleasures,  and  bringing  it, 
in  almost  every  instance,  to  a  premature  close,  surely  some¬ 
thing  can  and  ought  to  be  done.  The  Home  Office  is  about 
to  do  something  to  remedy  a  state  of  things  nothing  short 
of  a  blot  upon  our  civilisation. 

There  is  a  tendency  for  all  our  great  industries  to  become 
localised.  In  this  fact  lies  the  opportunity  of  the  Govern¬ 
ment  to  create  a  class  of  men  specially  trained  for  the 
purpose,  or  to  secure  the  services  of  men  with  a  comprehen¬ 
sive  knowledge  of  the  danger  to  life  incurred  by  deadly 
trades,  who,  by  co-operating  with  the  Home  Office,  might  suc¬ 
ceed  in  bringing  about  a  diminution  of  these  evils. 

The  blighting  influences  of  alkali  works  are,  as  we  have 
stated,  not  only  exerted  upon  the  workmen  in  the  factories, 
but  are  felt  for  miles  around.  A  few  years  ago  the  banks  of 
the  Tyne  were  studded  with  chemical  factories.  Many  of 
these  have  been  dismantled.  Bad  trade,  competition  (par¬ 
ticularly  with  Germany),  new  inventions,  and  the  necessity 
of  greater  proximity  to  the  salt  fields,  have  not  been  without 
their  influence  in  diminishing  the  number  of  these  alkali 
works  in  the  vicinity  of  Newcastle.  A  short  while  ago  vegeta¬ 
tion  in  that  neighbourhood  suffered  severely  from  the  fumes 
emitted  by  the  chemical  factories.  Trees  that  had  weathered 
the  storm  for  decades  could  not  resist  chemical  fumes ; 
they  withered  at  the  top,  and  many  a  noble  tree  thus  fell! 
prematurely  to  the  woodman’s  axe,  a  victim  to  the  activity  of 
the  alkali  trade  of  the  district.  Since  the  disappearance  of 
many  of  these  factories  the  foliage  has  improved. 

If  the  inhalation  of  an  atmosphere  more  or  less  laden 
with  these  noxious  vapours  is  so  inimical  to  vegetable  life, 
what  must  be  the  effect  upon  human  life  when  it  is  brought 
into  close  proximity  with  the  cauldrons  filled  with  glowing 
caustic,  or  when  men  are  obliged  to  ladle  out  the  boiling 
alkali  amid  terrific  heat  and  glare,  and  breathing  sickening 
fumes?  No  wonder  that  these  men  early  suffer,  as  Dr. 
Arlidge  showed,  from  congestion  of  the  lungs,  induced,  not 
only  by  the  gas,  but  by  the  impediment  to  breathing  from 
the  dense  protecting  bandages  over  the  face.  Clearly,  what¬ 
ever  our  views  may  be  about  the  “  Eight  Hours’  Bill,”  here, 
at  any  rate,  is  one  industry  where  fewer  hours’  occupation  is 
immediately  called  for. 

The  white-lead  trade  and  dusty  occupations  receive  equally 
scathing  condemnation  from  Mr.  Nash.  Nor  are  the  swtating 
industries  of  London  overlooked.  A  more  complete  system 
of  ventilation  and  a  more  rigorous  inspection  of  all  work¬ 
shops  by  men  with  a  special  knowledge  of  the  dangers  of  the 
trade — men  whose  services  should  be  paid  for  by  Govern¬ 
ment,  and  not  by  the  owners  of  the  factories— would  do 
something  towards  minimising  the  risk  to  human  life. 

The  Home  Secretary  has  directed  that  so  far  as 
the  manufacture  of  such  things  as  emerald  green  and 
Milan  red  are  concerned  special  inquiries  shall  be  made,  and 
if  one  might  add  one  word,  it  would  be  that  it  is  not  a 
moment  too  soon.  The  havoc  inflicted  by  emerald  green  is 
something  terrible.  Blisters  and  ulcers  (the  latter  frequently 
extensive  and  penetrating  deeply  into  the  tissues,  and 
affecting  the  bones),  discharges  of  a  foul  character  from  the 
nose,  and  in  not  a  few  instances  paralysis,  are  some  of  the 
symptoms  attributable  to  the  action  of  this  pigment.  Two 
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powerful  compounds  enter  into  the  production  of  emerald 
green,  namely,  arsenious  acid  and  sulphate  of  copper.  These 
two  substances  are  allowed  to  boil  together,  and,  strange  to 
say,  whilst,  during  this  process,  unhealthy  vapours  are 
given  off,  the  baneful  influences  are  not  at  this  stage 
developed.  Itis  after  the  mixture  has  cooled,  and  the  water  has 
somewhat  evaporated,  when  the  putty-like  precipitate  is  lifted 
and  is  being  “  pitched,”  that  is,  dashed  into  a  receptacle,  break¬ 
ing  the  pieces  into  fragments,  and  raising  a  cloud  of  fine  green 
dust,  that  the  danger  arises.  The  powder  eats  through 
everything  almost  that  it  touches.  Human  skin  and  mucous 
membrane  cannot  always  resist  it ;  the  walls  of  the  factories 
even  are  corroded  by  it. 

Another  industry  equally  appalling  in  its  results  is  match 
making.  The  match  girls’  “leprosy”  and  “  phossy  jaw” 
demand  our  attention.  The  ulcerated  skin,  with  its 
attendant  foul  and  fetid  discharges,  and  the  forced  exclusion 
from  human  companionship  which  these  entail,  are  conse¬ 
quences  of  phosphorus  poisoning,  and  if  we  add  to  these  the 
well-known  necrosis  of  the  jaw  we  can  form  some  estimate  of 
the  dangers  of  match  making.  The  question  of  poisoning 
from  white  phosphorus  in  workpeople  has  already  attracted 
the  attention  of  one  at  least  of  the  Continental  States.  The 
Swiss  Government  has  given  expression  of  its  intention  to 
suppress  the  use  of  white  phosphorus  in  match  making. 
Safety  matches  will  alone  be  allowed.  These  ignite  only  on 
prepared  surfaces,  which  contain  red  or  amorphous  phos¬ 
phorus,  whilst  in  the  heads  of  the  matches  there  is  a  com¬ 
plete  absence  of  the  inflammable  substance. 

One  of  the  greatest  hardships  attendant  upon  these 
dangerous  industries  is  that  when  the  workman  is  thrown 
aside  through  ill-health,  even  when  the  illness  is  traceable  to 
his  having  too  sedulously  followed  his  employment,  the  factory 
does  not  contribute  to  his  maintenance.  In  addition  to  ill- 
health  the  prospect  of  starvation  has  to  be  faced.  Too  fre¬ 
quently,  therefore,  these  wretched  people  drift  from  bad 
worse,  until  finally  they  reach  the  workhouse.  In  one  way  or 
another  they  ultimately  become  chargeable  to  the  ratepayers. 
This  is  not  as  it  should  be.  The  workhouse  should  never 
be  the  terminal  resting  place  for  any  occupation.  Industries 
should  never  destroy  but  develop  men  and  women.  Some 
provision,  too,  should  be  made  at  the  factories  for  these 
people  in  the  shape  of  a  reserve  fund. 

In  regard  to  the  production  of  such  pigments  as  emerald 
green,  these,  we  think,  should  not  be  allowed  to  be  manu¬ 
factured  at  the  present  terrible  cost  to  human  life.  Many  of 
these  colours  are  not  necessary ;  they  could  be  dispensed 
with  altogether.  Social  life  would  not  be  poorer  but  better 
without  them,  and  our  industrial  life  would  be  relieved  of  a 
thorn  at  once  deeply  penetrating  and  destructive. 


THE  SECRETARY  OF  STATE  FOR  INDIA  AND 
THE  MEMORANDUM  OF  THE  PARLIA¬ 
MENTARY  BILLS  COMMITTEE. 

The  memorandum  and  covering  letter  which  the  Chair¬ 
man  of  the  Parliamentary  Bills  Committee  of  the  British 
Medical  Association  forwarded  to  the  Indian  Secretary, 
urging  the  full  application  of  medical  warrants  to  India, 
have  elicited  a  reply  which  we  regret  to  think  is  un¬ 
satisfactory,  and  certainly  inconclusive.  So  far  from  meet¬ 
ing  the  equitable  claims  of  medical  officers  in  a  judicial 


spirit,  the  reply  is  only  argument  in  a  vicious  circle,  a  metl  1 
too  often  officially  adopted  in  disposing  of  awkward  qu. 
tions.  It  would  indeed  probably  have  been  well,  if  it 
better,  if  the  Secretary  of  State  had  begun  and  ended  wi 
his  last  paragraph,  to  the  effect  that  medical  officers  being  c- 
cially  considered  well  enough  paid  in  India  already,  iq 
little  use  wasting  time,  or  bothering  over  the  matter  of  Rod 
Warrants,  the  adoption  or  rejection  of  which  is  quite  i 
optional  detail  for  the  Indian  Government.  But  it  is  j  t 
this  assumed  dispensing  power  which  we  dispute  as  havq 
no  legal  or  moral  basis  ;  and,  even  if  we  were  constrained) 
admit  its  existence,  the  question  would  still  remain,  EL 
comes  it  that  it  seems  only  to  be  exercised  towards  the  unb 
tunate  medical  department  ?  When  warrants  conferring  nr 
ranks  and  involving  readjustment  of  Indian  rates  were  issil 
concerning  majors  of  engineers,  artillery,  and  infantry,  tb 
were  promptly  recognised  financially,  without  a  hint  that  tl  / 
might  have  been  rejected  or  repudiated  by  the  Indian  Gove- 
ment.  It  is  just  such  facts  that  compel  us  to  claim  that  wit 
was  a  plain  duty  and  justice  towards  these  branches  of  q 
service  should  be  extended  to  the  medical  department. 

The  late  Indian  Secretary,  in  reply  to  a  question  in  e 
House  of  Commons— upon  which  we  commented  editoria? 
on  May  28th,  1892— laid  down  the  law  that  “Indian  rates! 
pay  are  partly  based  on  rank  and  partly  on  length  of  servic' 
which  is  doubtless  correct ;  but  we  say,  then  apply  the  re 
equitably  to  surgeon-captains  and  brigade-surgeon-lieutena- 
colonels.  While  we  admit  the  stipulation  that  the  warr; t 
of  1879  was  not  to  be  applied  financially  to  India,  we  ao 
assert  that  it  has  been  superseded  by  the  warrant  of  18, 
which  contains  no  such  unjust  reservation,  and  readjii 
ment  is  now  necessary.  Moreover,  are  such  agreemer., 
originally  indefensible  in  principle,  never  to  be  revised? 

The  Government  of  India  itself  has  fully  demonstrated  e 
injustice  of  the  financial  reservation  in  the  warrant  of  1  i 
by  taking  advantage  without  scruple  of  the  new  selected  rck 
of  brigade-surgeon,  in  heaping  responsibilities  on  it  in  c  ■ 
nection  with  the  station  hospital  system,  by  which  the  la  e 
annual  saving  of  10  lakhs  of  rupees  has  been  effected,  1 
without  returning  an  anna  in  the  shape  of  charge  pay  to  e 
very  officers  whose  zeal  and  self-sacriflce  alone  made  e 
saving  possible.  The  denial  of  charge  pay  to  these  (and  otte 
officers  is,  we  maintain,  contrary  to  every  tradition,  custo, 
and  rule  of  the  Indian  service. 

It  were  easy,  if  necessary,  to  traverse  the  Secretary’s  an 
ments  in  detail.  For  instance,  we  consider  the  assumptc 
that  the  readjustment  of  1861  was  not  based  on  the  ranks  lc 
down  in  the  warrant  of  1858  little  short  of  disingenuous  I 
was  based  on  that  warrant  absolutely  and  on  nothing  el 
the  abolition  of  head  money  was  a  mere  though  a  necess:? 
coincidence  of  the  situation,  because  it  had  to  be  done  if  ]> 
based  on  rank  was  ever  to  be  carried  out  at  all.  The  adju 
ment  of  1861,  therefore,  became  a  clear  initial  precedent  i 
the  application  of  subsequent  warrants,  and  we  object  c 
official  mystification  of  such  a  plain  deduction.  The  cli 
duty  of  the  Indian  Government  to  recognise  Royal  Warraf 
as  promulgated  remains,  for  we  altogether  dispute  any  o 
pensing  authority. 

But,  indeed,  over  and  above  medical  warrants,  the  (*■ 
astrous  fall  in  the  value  of  the  rupee  in  itself  calls  for  sot 
financial  readj ustment.  Indian  pay  is  made  up  of  English  p 
plus  allowances  ;  but,  we  are  told  that,  in  calculating  the  va  e 
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lie  two  currencies  the  rupee  is  held  to  be  equivalent  to 
f  a  crown  !  What  a  monstrous  fiction  with  the  exchange 
ue  of  the  rupee  at  fifteen  pence  !  The  pinch  of  deprecia- 
o.  is  already  seriously  felt,  as  was  well  set  forth  in  a 
morial  from  Madras,  the  substance  of  which  we  published 
ently. 

"he  Secretary  wisely  repudiates  all  knowledge  of  the 
nalterable  fixity  of  Indian  rates  ” — a  theory  absurd  enough 
itself,  yet  a  logical  inference  from  some  official  utterances  ; 
1  even  having  some  practical  application  in  the  obstinate 
usal  to  revise  medical  rates  after  a  lapse  of  thirty  years. 

•  trust  more  liberal  counsels  will  prevail,  for  we  hardly 
nk  readjustment  can  be  long  delayed  without  seriously 
'cting  the  efficiency  of  the  service. 


A  RETROGRADE  STEP  IN  SANITATION. 
e  progress  of  public  health  administration  in  Scotland 
i  received  a  check  from  an  unexpected  quarter.  Under 
Local  Government  Act  of  1889  a  revolution  has  been 
cted  in  respect  of  sanitary  administration  in  the  rural 
tricts  of  Scotland,  which  now  occupy  a  considerably  more 
antageous  position  in  this  respect  than  rural  districts  in 
gland.  Under  the  Local  Government  Act  every  county 
3  required  to  appoint  a  county  medical  officer  of  health, 
h  reasonable  security  of  tenure  ;  it  being  provided  that 
medical  officer  should  not  be  removable  from  office  with- 
the  sanction  of  the  central  authority.  It  was  further 
vided  that  after  January  1st,  1893,  no  medical  officer 
ffid  be  appointed  who  was  not  in  possession  of  a  regis- 
ble  qualification  in  sanitary  science.  All  this  marked  a 
siderable  advance,  and  the  recent  intimation  of  the  Secre- 
y  for  Scotland  of  his  intention  to  introduce  a  Public 
alth  Bill  for  Scotland  in  replacement  of  the  ancient  Public 
alth  Act  at  present  in  operation,  and  to  reconstruct  the 
tral  authority,  gave  promise  of  still  further  progress.  But 
answer  given  by  Sir  George  Trevelyan  to  a  question  put 
dm  by  Dr.  Farquharson  in  the  House  of  Commons,  be- 
ped  a  tendency  towards  setting  back  the  hands  of  the 
•k,  which  is  of  ill  omen  for  the  cause  of  sanitary  reform 
Scotland. 

Tnder  the  Local  Taxation  Act  of  1890,  a  sum  of  £15,000 
;  placed  at  the  disposal  of  the  Secretary  for  Scotland,  to 
applied  towards  the  cost  of  medical  officers  and  sanitary 
pectors  in  Scotland.  This  sum  was  to  be  distributed  “in 
h  manner  and  according  to  such  regulations  as  may  be 
scribed  by  the  Secretary  for  Scotland.”  The  Secretary  for 
tland  has  therefore  a  pretty  free  hand  in  the  matter, 
accordance  with  this  provision,  the  late  Secretary  of 
te,  Lord  Lothian,  decreed  that  the  grant  in  aid  should  be 
:ributed  amongst  local  authorities  in  accordance  with  cer- 
i  regulations  recommended  by  the  Board  of  Supervision, 
principle  of  which  was  the  very  wholesome  one  that  in 
er  to  secure  participation  in  the  grant,  county  medical 
.•era  should  not  be  permitted  to  engage  in  private  practice 
should  be  required  to  devote  their  whole  time  to  the 
>lic  service.  It  is  tolerably  well  known  that  strong  pres- 
3  was  brought  to  bear  upon  Lord  Lothian  from  influential 
reactionary  quarters  to  induce  him  to  cancel  this  Condi- 
1,  but  this  pressure  was  exerted  in  vain.  It  is,  therefore, 
h  grave  disappointment  that  we  learn  from  Sir  George 
velyan’s  lips,  in  reply  to  Dr.  Farquharson,  that  he  has 


determined  to  cancel  this  salutary  condition.  One  is  in¬ 
clined  to  ask,  How  comes  Sir  George  in  the  same  galley  with 
the  reactionaries  ?  His  reasons  appear  somewhat  inadequate. 
He  says,  in  effect,  that  as  the  Local  Government  Act  did  not 
make  it  an  absolute  condition  that  medical  officers  of  coun¬ 
ties  should  be  debarred  from  private  practice,  therefore  it  is 
unconstitutional  to  make  that  a  condition  in  the  distribution 
of  a  grant  in  aid  (under  a  different  and  subsequent  Act), 
which  was  intended  to  promote  efficiency  in  the  sanitary- 
service  of  Scotland.  Surely  a  most  lame  and  impotent  con¬ 
clusion. 

It  is  generally  accepted  that,  wherever  practicable,  public 
officials  should  be  restricted  to  the  public  service.  By  none 
has  this  principle  been  more  frankly  accepted  than  by  the 
party  to  which  Sir  George  belongs.  It  has  long  been  recog¬ 
nised  in  particular  that  it  is  undesirable  that  medical  officers 
of  health  should,  save  in  exceptional  cases,  be  allowed  to 
engage  in  private  practice.  Since  the  general  adoption  of  the 
Infectious  Disease  (Notification)  Act  the  necessity  for  this 
restriction  has  been  rendered  more  urgent  and  apparent. 
Sir  George  is  concerned  for  the  letter  of  the  Local  Govern¬ 
ment  Act,  but  reactionary  county  councils  have  now  his 
sanction  in  their  endeavour  to  drive  a  coach  and  six  through 
the  spirit  of  the  Act,  which  was  intended  to  secure  the  better 
administration  of  the  Public  Health  Acts  in  counties. 

A  county  medical  officer  in  private  practice,  especially 
under  the  conditions  which  prevail  in  Scotland,  is  a  con¬ 
tradiction  in  terms.  His  public  duty  requires  that  he  shall 
be  constantly  travelling  over  his  county  ;  his  private  practice 
ties  him  to  his  patients’  bedsides.  No  man  can  serve  two 
masters  of  that  description.  To  appoint  a  man  with  a 
“county”  practice  as  county  medical  officer  may  be  a  very 
good  thing  for  the  man  and  for  those  who  do  not  wish  to  see 
the  Public  Health  Acts  enforced,  but  it  is  not  a  good  thing 
for  the  public  health  administration  of  the  county,  and  it 
gives  the  medical  officer  an  undue  advantage  over  his 
brethren  in  private  practice. 

It  is  hardly  possible  that  all  this  is  hidden  from  the 
Secretary  for  Scotland,  and  it  may  be  hoped  that  he  will  take 
an  early  opportunity  of  showing  that  his  action  in  this  matter 
has  been  the  outcome  of  scruples  in  respect  of  constitutional 
principles,  and  not  of  sympathy  with  obstructionists  in  the 
path  of  sanitary  reform. 

- ♦ - - 

Dr.  Robert  Barnes  was  elected  on  the  nomination  of  the 
Council  an  Honorary  Fellow  of  the  Medical  Society  of  London 
at  its  meeting  on  March  20th. 


The  Star  commends  the  British  Medical  Journal  for  its 
fairness  in  publishing  Mr.  William  Tebb’s  letter  in  answer 
to  Dr.  Kanthack’s  reference  to  his  recently-published  woik 
on  The  Recrudescence  of  Leprosy  and  its  Causation.  The  most 
practical  form  of  approval  of  that  fairness  would  be  tie 
publication  of  Dr.  Kanthack’s  reply  to  that  letter,  which 
was  conclusive  enough,  and  which  we  published  at  the  same 
time — March  18  th,  1893. 


At  the  annual  meeting  of  the  University  College  Hospital, 
Mr.  Lucas,  Chairman  of  the  Hospital  Committee,  called  at¬ 
tention  to  some  interesting  vital  statistics  of  the  result  of 
operations.  The  percentage  of  deaths  on  all  operations  had 
fallen  from  15.7  in  1875-6  to  7.3  in  1889-90.  On  major  ampu¬ 
tations  the  mortality  had  diminished  from  26.7  to  9.0.  Limbs, 
too,  were  now  saved  that  would  formerly  have  been  sacrificed, 
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the  percentage  of  amputations  to  all  other  operations  having 
fallen  from  13.5  in  1875-6  to  2.3  in  1889-90.  The  enlargement 
and  rebuilding  of  the  hospital  had  become  imperative  to  meet 
the  demands  upon  them.  Adjoining  property  was  about  to 
be  acquired,  and,  when  the  outstanding  leases  had  been 
secured,  they  would  have  frontages  in  Gower,  Hunter,  and 
Grafton  Streets.  Only  £28,000  had  been  raised  or  promised 
out  of  the  £30,000  which  it  was  felt  necessary  should  be 
secured  before  the  rebuilding  could  be  commenced.  They 
would  have  to  enlarge  before  dealing  with  the  old  building, 
so  as  to  be  able  to  maintain  their  ordinary  number  of  beds. 


The  inquiry  which  Mr.  Asquith  has  ordered  into  the 
alleged  injurious  effects  on  the  health  of  the  operatives  in 
certain  factories  of  emerald  green  and  Milan  red  in  the  East 
End  of  London  has  been  entrusted  to  Mr.  Gould  and  Mr. 
Cameron,  inspectors  of  the  Factories  Department  of  the  Home 
Office.  They  have  already  made  some  progress  in  the  in¬ 
quiry,  and  will  report  at  an  early  date,  when  such  ulterior 
steps  will  be  taken  as  their  conclusions  may  be  thought  to 
justify.  _ 


THE  PRESIDENCY  OF  THE  ROYAL  COLLEGE  OF 

PHYSICIANS. 

As  will  be  seen  from  the  report  in  another  column,  Sir  An¬ 
drew  Clark  was  re-elected  President  of  the  Royal  College  of 
Physicians  on  Monday  last  by  a  majority  so  large  that  no 
doubt  could  be  felt  as  to  the  intention  and  desire  of  the 
Fellows.  The  scattered  votes  given  to  other  names  may  be 
understood  to  be  rather  indications  for  the  future  than  aspi¬ 
rations  for  the  present.  This  re-election  for  the  sixth  year 
is  a  striking  and  deserved  tribute  to  the  public  spirit  and 
administrative  capacity  of  the  eminent  clinical  physician 
who  is  thus  honoured  by  the  confidence  of  his  compeers. 


THE  CENSUS  REPORT. 

The  Census  Report,  the  first  volume  of  which  was  “pre¬ 
sented  ”  last  week,  was,  with  the  exception  of  three  or  four 
pages,  only  a  “dummy”  volume.  The  figures  given  in  it 
were  only  the  total  populations  of  the  Parliamentary  and 
municipal  boroughs,  petty  sessional  divisions,  and  ecclesias¬ 
tical  districts  of  the  two  counties  of  Beds  and  Berks.  The 
whole  of  the  first  volume,  when  completed,  will  deal  merely 
with  this  information  for  each  county.  It  will,  however,  we 
believe,  contain  nothing  of  interest  from  a  public  health  or 
medical  point  of  view. 


THE  LATE  DR.  CECCaRELLI. 

We  learn  from  our  correspondent  in  Rome  that  the  report 
that  was  current  that  Dr.  Ceccarelli  had  met  with  his  death 
by  poison  resulted  in  the  exhumation  of  the  body  by  the 
order  of  the  authorities  and  careful  examination.  This  was 
conducted  by  Professor  Marchiafava,  and  not  a  trace  of 
poison  was  to  be  found,  showing  that  this  suspicion  was  ab¬ 
solutely  unfounded. 

*  “FAINTS.” 

At  the  South-Western  Police  Court  a  few  days  ago  a  woman, 
aged  31,  was  charged  with  attempting  to  poison  herself  by 
taking  “some  stuff  called  ‘faints.’”  She  had  some  time 
previously  tried  to  cut  her  throat.  She  explained  that  she 
took  to  “faints”  because  her  lover  had  had  to  undergo  a 
“terrible  operation.”  The  magistrate  very  properly  in¬ 
quired  if  “faints”  was  a  poison.  The  medical  reply  was 
that  it  was  not  a  poisonous  chemical  or  a  drug,  its  worst 
effect  being  inflammation  of  the  stomach.  We  understand 
that  “  faints  ”  is  the  last  fraction  in  the  distillation  of 
whisky,  and  would  therefore  contain  the  alcohol  which  had 
not  passed  over  in  the  “  fore-shots  ”  and  the  “  clean  spirits.” 
The  proportion  of  alcohol  present  in  “faints”  would  vary 
with  the  still  employed  and  the  quantity  of  fermented  wort 
distilled  at  one  time.  The  first  and  last  fraction  are  always 
redistilled  for  the  recovery  of  their  alcohol. 


LARYNGOLOGICAL  SOCIETY  OF  LONDON. 

The  first  general  meeting  of  this  newly  formed  Society  vi 
held  last  week  under  the  presidency  of  Sir  George  Johns* 
It  was  resolved  that  meetings  should  be  held  on  the  secc; 
Wednesday  of  each  month  from  October  to  May  inclusi 
the  exhibition  of  cases  and  specimens  with  discussions  the. 
upon  to  be  the  principal  business  of  the  Society  at  its  or 
nary  meetings,  the  reading  of  clinical  memoranda  on  cai  i 
not  exhibited  to  be  limited  at  the  discretion  of  the  Count, 
Rules  governing  the  proceedings  of  the  Society  were  agre 
to  after  discussion.  The  following  were  elected  officers  ■ 
the  ensuing  year:  President;  Sir  George  Johnson,  M. , 
F.R.S.  Vice-Presidents :  Felix  Semon,  M.D.  ;  P.  McBrii 
M.D.  Treasurer:  Mr.  H.  T.  Butlin.  Librarian:  F.  ; 
Havilland  Hall,  M.D.  Secretaries:  E.  Clifford  Beale,  M.J; 
Scanes  Spicer,  M.D.  Council:  Mr.  Cresswell  Baber;  Dunn 
Grant,  M.D.  ;  Greville  Macdonald,  M.D.  ;  D.  Newman,  MJ 
W.  McNeill  Whistler,  M.D. 


GLANDERS  IN  LONDON. 

With  reference  to  the  official  answer  by  Mr.  Gardner  in  1; 
House  of  Commons  as  to  the  increase  of  glanders  and  fa  > 
in  the  metropolis,  and  to  the  course  adopted  by  the  Lond> 
County  Council  in  declining  to  undertake  the  slaughter; 
diseased  or  suspected  animals  on  payment  of  limited  compi- 
sation,  we  understand  that  the  terms  of  the  answer  do  it 
adequately  represent  the  position  of  the  London  Com; 
Council  in  the  matter.  That  Council  was  perfectly  willi; 
and  even  anxious  to  undertake  to  deal  with  the  increase! 
glanders  and  farcy  on  the  terms  of  the  order,  provided  til 
the  President  of  the  Board  of  Agriculture  made  such  on 
compulsory  to  all  local  authorities.  It  had  been  pointed  «i 
at  the  time  that  by  leaving  it  voluntary  the  London  Com; 
Council  were  placed  in  a  position  of  being  possibly  Hoot: 
with  cases  of  glanders  and  farcy  from  surrounding  counti 
which  they  would  be  called  upon  to  pay  for  if  slaughter : 
were  enforced,  so  that  the  whole  burden  would  fall  on  t 
metropolitan  ratepayers,  while  the  surrounding  distrif 
would  profit  at  their  expense.  The  County  Council  8 
however,  taking  measures  by  the  issue  of  stringent  by-k: 
regulating  the  action  of  horse  owners  in  cases  where  glands 
appears  in  any  stable,  which  measures  will,  it  is  believ , 
have  considerable  effect  in  diminishing  the  number  i 
cases. 

THE  OFFICIAL  SALE  OF  INDULGENCES  FOR 
PROPAGATION  OF  SMALL-POX. 

It  has  been  stated — but  on  insufficient  ground — that  1 
Asquith  has  abandoned  for  the  present  his  intention  to  br; 
in  an  amending  Bill  for  relaxing  the  cumulative  penalties1: 
tending  persistent  refusal  to  obey  the  vaccination  law; 
respect  to  infants.  The  present  moment,  when  the  re 
tive  immunity  of  vaccinated  children,  the  overwhelming  p 
portion  of  deaths  from  small-pox  among  unvaccinated  infa 
at  Leicester,  Batley,  Warrington,  and  generally  in  the  < 
centres  of  “  antivaccination,  ”  are  attracting  much  attentior 
obviously  not  the  most  propitious  for  such  a  Bill.  IG 
moreover,  widely  felt  that  no  such  partial  legislation  ou; 
to  be  proposed  pending  the  completion  of  the  inquiry  of 
Royal  Commission  on  Vaccination,  seeing  that  its  purpor 
likely  to  be  misunderstood,  and  has  already  by  anticipati 
been  misrepresented.  The  presentation  of  the  Interim  Rep 
of  the  Commission  on  the  subject  was,  we  have  reasoF 
believe,  in  reply  to  an  inquiry  from  official  sources,  and  ) 
no  means  indicated  any  desire  for  immediate  or  prelimin) 
legislation  in  anticipation  of  the  general  report  on  the  wl>' 
of  the  subject  before  the  Commission.  Premature  ;< 
partial  legislation  of  the  kind  would,  we  have  reason  to  kn 
meet  with  firm  objection  from  the  Opposition  and  froi; 
considerable  section  of  the  Liberal  party,  who  would  notn 
indisposed  to  suitable  provision  for  the  cases  of  “U 
scientious  objection”  at  a  proper  time.  It  would  there! 1 
stand  little,  if  any,  chance  of  being  passed  during  the  pres’- 
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don,  and  it  is  hard  to  see  how  any  good  object  could  be 
/ed  by  the  introduction  of  an  untimely  proposal  of  the 

t. 


E  NEW  CODE  AND  THE  SPREAD  OF  INFECTION 
IN  SCHOOLS. 

the  suggestion  of  the  Local  Government  Board,  the  Edu- 
ion  Department,  in  their  new  code  which  has  just  been 
led,  have  made  an  important  modification  in  the  regula- 
i  as  to  the  closing  of  public  elementary  schools  in  the 
sence  of  infectious  disease.  Hitherto  school  managers 
e  had  to  “at  once  comply  with  any  notice  of  the  sanitary 
hority  of  the  district  in  which  the  school  is  situated,  re¬ 
ring  them  for  a  specified  time,  with  a  view  to  preventing 
spread  of  disease,  either  to  close  the  school  or  to  exclude 
'  scholar  from  attendance.”  As,  therefore,  the  “notice” 
l  to  be  that  of  the  “sanitary  authority,”  difficulties  and 
il  delays  have  frequently  arisen  in  securing  the  closing  of 
ools  when  the  necessity  for  such  action  has  occurred  dur- 
the  intervals  between  the  meetings  of  the  sanitary 
hority.  Under  article  88  of  the  new  code,  however, 
nagers  must  comply  with  any  notice  to  close  the  school 
en  by  the  sanitary  authority,  “or  any  two  members  of 
h  authority  acting  on  the  advice  of  the  medical  officer  of 
1th.”  Thus  there  has  been  removed  one  more  of  the 
ay  difficulties  with  which  medical  officers  of  health  have 
:ontend  in  dealing  with  outbreaks  of  infectious  disease, 
regards  the  general  question,  health  officers  should  not 
ily  use  the  compulsory  powers  thus  entrusted  to  them, 

.  interrupt  unnecessarily  the  regular  and  important  edu- 
onal  work  of  their  districts.  They  should  always  care- 
y  consider  whether  the  object  in  view  could  not  equally 
1— perhaps  better — be  attained  by  the  exclusion  of  parti- 
ir  scholars  from  attendance  at  school,  and  the  absolute 
iing  of  the  school  should  only  be  resorted  to  after  full 
sideration.  When,  however,  school  closing  has  been  de- 
id  upon,  promptitude  in  carrying  it  into  effect  is  essential 
ts  success  as  a  precautionary  measure. 


MALL-POX  AT  LEICESTER:  REPORT  OF  SUB¬ 
COMMITTEE. 

report  presented  to  the  Sanitary  Committee  of  the 
cester  Town  Council  by  the  subcommittee  appointed  to 
uire  into  recent  facts  concerning  small-pox  in  the  town 
ws  that  even  the  subcommittee  are  not  unanimous  in 
ir  views.  Whilst  the  minority  decline  to  go  further  than 
•cital  of  facts,  the  report  of  the  majority  discusses  ques- 
is  of  future  procedures,  treating  among  these  of  vaccination. 
?fly  stated,  the  report  relates  how  small-pox  was  spread  by 
itient,  vaccinated  in  infancy,  who  was  staying  at  a  lodging 
se,  where  two  other  cases  occurred  ;  one  being  severe  in  an 
accinated  adult,  whose  child  (at  the  breast)  escaped  small- 
by  being  vaccinated.  The  first  case  also  infected  fatally 
invaccinated  inmate  of  the  workhouse,  whither  he  went 
the  initial  stages  of  his  attack.  The  father  of  the  vac- 
ited  infant  took  the  child  to  other  houses,  and  by  some 
ms  (such  as  infected  clothing)  carried  infection  to  the 
lates.  One  case  in  a  vaccinated  person  was  alleged  to 
e  been  the  result  of  picking  over  refuse  from  an  infected 
se.  The  man  fell  ill  on  October  3rd  ;  his  son,  vaccinated 
same  day,  escaped  small-pox,  but  a  daughter  vaccinated 
t  day  sickened  a  week  later  with  scarlet  fever  whilst 
ergoing  quarantine,  and  after  having,  unknown  to  her 
-her,  got  out  among  the  convalescing  fever  patients  in  the 
pital  grounds.  Whilst  in  hospital  for  scarlet  fever  she 
October  loth)  sickened  with  supposed  chicken-pox,  which 
ever  turned  out  to  be  small-pox  in  a  very  modified  form, 
was  now  isolated  as  far  as  possible  in  a  side  room,  but  in- 
ed  three  unvaccinated  children,  one  of  whom  died.  Parents 
ins  stage  were  allowed  to  remove  their  children  ill  of  scarlet 
r,  and  the  wards  were  cleared,  but  not  before  thirteen 
dren,  all  unvaccinated,  had  contracted  small-pox,  though 


by  what  exact  means  has  not  been  clearly  defined.  Whether, 
for  example,  by  direct  infection  from  the  child  patient  in 
their  midst,  or  by  aerial  infection  from  adjacent  wards,  does 
not  appear.  The  subcommittee  seem  painfully  aware  of  the 
faulty  administration  of  the  hospital,  and  make  recommenda¬ 
tions  for  obviating  a  repetition  of  a  like  kind  in  the  future. 
They  suggest  that  quarantine  should  in  future  consist  of 
housing  infected  households  only  during  disinfection  of  pre¬ 
mises  and  of  inmates,  with  daily  visitation  of  the  members 
in  their  own  homes  for  a  fortnight,  any  sickness  being  im¬ 
mediately  reported  ;  greater  stringency  as  to  visitors  to  the 
hospital  ;  precautions  as  to  the  relations  of  the  nursing  staff 
with  the  outside  world  ;  and  the  adoption  by  those  frequently 
in  contact  with  small-pox  of  all  protective  measures  known  to 
science.  They  further  suggest  destruction  of  the  old  small¬ 
pox  ward,  and  certain  modifications  respecting  the  means  for 
isolating  scarlet  fever  and  doubtful  cases.  They  exonerate 
the  medical  officer  from  all  blame  in  regard  to  the  unfortunate 
occurrences  at  the  hospital,  accepting  the  fact  that  it  is 
almost  impossible  to  diagnose  between  chicken-pox  and 
small-pox  modified  by  vaccination.  To  all  who  read  between 
the  lines  the  report  shows  distinctly  that  Leicester  has  not 
now  the  contempt  for  vaccination  which  it  has  so  long 
professed. 


SUNSHINE  IN  LONDON. 

It  will  perhaps  be  a  surprise  to  our  neighbours  across  the 
Channel,  and  our  cousins  on  the  other  side  of  the  Atlantic, 
to  learn  that  it  is  possible  to  estimate  the  amount  of  sun¬ 
shine  in  various  parts  of  London.  London  is  not  always 
immersed  in  the  murky  fogs  for  which  it  has  gained  an  evil 
reputation,  and  there  are  hours  and  even  days  when  the 
grimy  houses  and  smirched  steeples  are  glorified  by  the  rays 
of  the  bright  orb  of  day.  Recent  observations  show  that  in 
February,  May,  and  June  theEastEnd  has  the  larger  number 
of  bright  hours,  but  for  the  rest  of  the  year  the  West  End  of 
the  town  comes  in  for  a  larger  share.  The  difference  is  no 
doubt  in  part  due  to  the  action  of  the  wind,  the  prevailing 
quarter  being  the  west.  The  open  spaces  afforded  by  the 
parks  and  the  river  also  contribute  to  the  result,  but  some¬ 
thing  must  also  be  set  down  to  the  fact  that  less  smoke  is 
produced  in  the  west,  owing  not  only  to  the  smaller  number 
of  factories,  but  also  to  the  improved  domestic  grates  in  use, 
and  the  more  extensive  use  of  gas  for  cooking.  Improve¬ 
ment  has  also  been  brought  about  by  a  more  systematic 
application  of  the  law  which  forbids  the  emission  of  smoke 
by  factory  chimneys,  which  formerly  used  to  go  on  un¬ 
restrained.  This  result  should  encourage  the  Chairman  of 
the  Smoke  Abatement  Committee  and  his  fellow-labourers 
who  first  proved  to  Londoners  that  the  smoke  nuisance  was 
a  removable  grievance. 


THE  LAY  PRESS  AND  VACCINATION. 

The  vaccination  controversy  in  the  lay  press  goes  merrily  on, 
and  the  members  of  the  letter-writing  ring  of  the  Anti- 
Vaccination  Society  are  not  being  allowed,  as  has  been  too 
often  the  case  in  recent  years,  to  work  off  unchecked  their 
usual  string  of  misrepresentations  and  misstatements. 
Regarding  this  “ring”  a  word  of  explanation  may  not  be 
amiss.  As  part  of  the  organisation  of  the  Society  there  is  an 
inner  circle,  to  which  members  are  admitted  only  on  agreeing 
to  write  to  the  public  prints  at  least  one  letter  per  month  on 
the  subject  of  vaccination.  As  one  editor  some  time  ago 
comically  explained,  he  had  not  been  aware  that  there  were 
any  opponents  of  vaccination  about,  but  as  soon  as  some  item 
on  the  question  appeared  in  his  journal,  antivaccinators 
swooped  down  on  him  with  their  literary  contributions  from 
all  parts  of  the  compass.  Clearly  that  editor  had  got  into  the 
hands  of  the  ring.  Now  and  then  they  happen  to  waken  the 
wrong  man,  and  to  get  into  grips  with  some  doctor  who  has 
taken  the  trouble  to  fortify  his  own  knowledge  of  the  benefits 
of  vaccination  by  reading  up  the  statistics  of  the  subject. 
After  all,  however,  there  are  people  who  refuse  to  be  troubled 
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with  statistics,  and  who  content  themselves  by  saying  that 
statistics  can  prove  anything.  For  such  persons  letters  like 
Mr.  George  Booth’s  to  the  Derbyshire  Courier,  should  be  suitable 
reading.  Instead  of  large  masses  of  statistics  he  gives  illus¬ 
trations,  mostly  from  his  own  experience,  of  the  striking 
effects  of  vaccination  in  the  protection  of  persons  exposed  to 
infection,  and  he  supplements  these  by  a  statement  of  the 
facts  relating  to  the  nurses  in  the  metropolitan  small-pox 
hospitals  and  to  the  immunity  of  the  German  army.  We 
observe  that  one  of  the  statements  to  which  he  is  expected 
to  reply  is  that  “  angiocenciles  ”  is  caused  by  vaccination. 
This  is  certainly  up  to  date  as  to  vaccinal  evils,  and  doubt¬ 
less  another  could  be  manufactured  if  only  his  opponent 
would  spell  the  word  backwards.  In  the  Scarborough  Mer¬ 
cury  Dr.  Godfrey  is  laying  about  him  vigorously,  and  among 
other  entirely  baseless  statements  with  which  he  is  being 
met,  there  is  that  exploded  statistic,  of  which  Mr.  Alex. 
Wheeler  has  the  honour  to  be  the  parent,  that  the  hospital 
mortality  from  small-pox  in  the  last  century  was  the  same 
as  it  is  in  the  present  century.  Meanwhile,  here  and  there 
throughout  the  country  small -pox  goes  on  its  way,  demon¬ 
strating  as  of  old  the  value  of  vaccination  on  those  who 
choose  to  accept  its  protection,  and  the  risk  of  death  or  dis¬ 
figurement  run  by  those  who  are  foolish  enough  to  reject 
the  prophylaxis. 


EPIDEMIC  PUERPERAL  FEVER. 

We  understand  that  the  Local  Government  Board  have  called 
for  a  report  from  the  medical  officer  of  health  on  the  occur¬ 
rence  of  a  serious  number  of  cases  of  puerperal  fever  in  the 
Ogmore  and  Garw  valleys  in  Mid  Glamorganshire.  Statistics 
differ  as  to  the  exact  number  of  cases  which  have  occurred  ; 
it  has  been  stated  that  probably  a  total  of  fifty  would  be  near 
the  mark.  The  number  of  deaths  during  the  past  twelve 
months  is  stated  by  Dr.  Thomas,  medical  officer  of  health,  to 
have  been  nine.  It  is  stated  that  five  of  the  cases  in  the 
Garw  valley  were  under  the  charge  of  the  same  midwife,  and 
we  note  that  the  clerk  of  the  local  board  has  been  instructed 
to  prosecute  a  nurse  who,  in  defiance  of  the  directions  of  the 
medical  attendant,  left  a  fatal  case  of  the  disease  to  wait 
upon  another  woman.  The  account  given  by  a  special  cor¬ 
respondent  of  the  Western  Mail ,  who  has  visited  the  district 
and  evidently  interviewed  the  doctors  on  the  subject,  states 
that  for  years  scarlet  fever  has  been  very  prevalent  in  the 
Garw  valley.  With  regard  to  scarlet  fever,  we  may  point  out 
that  the  independent  observations  of  Dr.  Boxall  at  the  General 
Lying-in  Hospital,  Lambeth,  and  of  Dr.  Meyer  at  Copenhagen 
have  shown  that  when  scarlatina  is  introduced  into  a  lying-in 
hospital  in  which  antiseptics  are  properly  used  it  produces 
only  ordinary  scarlatina,  such  as  is  seen  in  non-puerperal 
patients,  and  nothing  else,  and  does  not  raise  in  the  slightest 
degree  the  number  of  cases  of  slight  febrile  illness  occurring 
in  the  lying-in  period,  much  less  produce  septicaemia.  Their 
observations  harmonise  with  the  fact  urged  on  the  attention 
of  obstetricians  by  the  late  Dr.  Matthews  Duncan,  that  the 
epidemics  of  scarlet  fever  which  have  repeatedly  occurred  in 
London  and  other  large  cities  have  never  yet  been  accom¬ 
panied  by  any  increase  in  the  puerperal  mortality.  Reports 
of  cases  in  private  practice  have  often  appeared  in  our 
columns  of  scarlatina  affecting  puerperal  women,  and  differ¬ 
ing  in  no  way  from  the  same  disease  apart  from  the  puerperal 
state.  It  is  also  stated  that  the  condition  of  the  two  valleys 
in  the  matter  of  drainage  is  very  defective.  We  need  not 
quote  details.  Puerperal  fever  or  no  puerperal  fever,  this 
ought  to  be  put  right.  But  the  drainage  defects  and  over¬ 
crowding  (another  evil  also  said  to  exist)  must  have  been 
present  for  years,  and  cannot  be  the  sole  explanation  of  a 
rapid  succession,  within  a  few  months,  of  numerous  cases  of 
puerperal  fever.  We  should  expect  that  the  line  of  inquiry 
from  which  the  best  results  would  come  would  be  one  into 
the  midwives  and  monthly  nurses  attending  these  cases  ; 
their  habits  as  to  cleanliness,  their  clothing,  the  condition  of 
their  finger  nails,  and  their  knowledge  of  antiseptics.  There 


are  too  many  nurses  who  wear  gowns  for  years  that  are  nev 
washed,  whose  finger  nails  are  always  black,  and  who  ha 
never  heard  of  an  antiseptic. 

THE  TEETH  OF  DISTRICT  SCHOOL  CHILDREN. 

At  the  request  of  the  Board  of  Management  of  the  We 
London  District  School  at  Ashford,  Mr.  Percy  L.  Webst 
recently  house-surgeon  at  the  Dental  Hospital  of  Londc 
has  made  a  careful  investigation  into  the  condition  of  t 
teeth  of  the  children  in  the  West  London  District  Scho 
and  the  condensed  report  submitted  to  the  Board  of  Manaj 
ment  is  now  before  us.  The  examination  of  the  childre^ 
mouths  has  shown  a  serious  condition  of  the  teeth  of  bo 
the  temporary  and  permanent  dentitions.  Mr.  Websl 
points  out  that  if  they  continue  to  be  untreated  mu 
pain  and  constitutional  disturbance  attendant  up 
diseased  teeth  must  result.  He  further  calls  atte 
tion  to  the  fact  that  proper  care  of  the  teeth  can  oil 
be  provided  by  the  appointment  of  a  dental  surgeon,  w 
should  be  required  to  devote  at  least  two  days  a  week  duri 
a  year  to  put  the  present  inmates  in  order,  and  subsequent 
to  attend  one  day  a  week  to  ensure  them  and  new  arriv; 
proper  care  of  their  teeth.  We  understand  that  this  rep< 
has  been  accepted  by  the  Board  of  Management,  and  tl 
shortly  a  dental  surgeon  will  be  appointed  to  the  school, 
a  school  of  784  children,  863  teeth  required  extracting  frc 
the  temporary  dentition  and  230  of  the  permanent  dentitic 
while  over  600  teeth  required  stopping.  In  the  whole  sch( 
there  were  only  88  children  with  sound  dentitions. 


RAILWAY  SERVANTS’  EYESIGHT. 

We  are  glad  to  learn  that  the  North-Eastern  Railw 
authorities  have  now  adopted  Holmgren’s  colour  test  a 
Snellen’s  test  type  as  the  official  methods  of  determini 
the  visual  efficiency  of  their  employees.  This  is  a  step  int 
right  direction.  Formerly  no  uniform  method  of  testi 
was  employed  on  this  line.  We  have  just  one  word  of  wai 
ing  to  offer.  Efficient  tests  may  be  inefficiently  or  even  u 
fairly  applied  by  untrained  examiners.  If  Holmgren’s  test 
not  applied  in  accordance  with  Holmgren’s  precise  instri 
tions  the  examination  maybecome  a  delusion  and  a  snare,  T 
prospect  of  the  “wool  test  ”  has  been  causing  some  disqu 
tude  among  the  employees  of  the  North-Eastern  Railway,  a 
exaggerated  accounts  of  the  nature  of  the  examination  1 
recently  to  rumours  of  a  threatened  strike.  It  is  not  si 
prising  that  persons  who  are  unlearned  in  physics  and  pi 
siology  should  fail  to  see  the  connection  between  the  matt 
ing  of  wools  and  the  practical  recognition  of  the  sim] 
colours  used  in  railway  signalling.  The  real  value  of  t 
wool  test  lies,  not  in  the  material  employed,  but  in  t 
method  of  employing  it.  There  is  no  trickery  about  it. 
rests  on  a  scientific  basis,  and  it  courts  inspection.  It  m 
be  carried  out  in  the  presence  of  any  reasonable  number 
persons,  and  it  is  quite  permissible,  nay,  it  is  desirab 
that  one  who  is  about  to  be  tested  should  have  the  < 
portunity  of  witnessing  the  test  applied  to  others  before  1 
own  turn  comes,  in  order  that  he  may  thoroughly  understa 
what  is  expected  of  him.  AVe  feel  confident  that  increasi 
familiarity  with  Holmgren’s  test  will  bring  an  increasi 
sense  of  its  absolute  fairness  when  rightly  applied. 


RIFLES  AND  BULLET-PROOF  UNIFORMS. 

It  is  curious  to  see  the  battle  which  has  raged  so  long  1 
tween  gun  projectiles  and  the  armour  plating  of  ships  n 
suddenly  imitated  by  a  contest  between  rifle  bullets  and  t 
clothing  of  soldiers.  Will  the  struggle  which  has  oommenc 
between  the  rifle  and  shot-proof  uniforms  be  extended,  as 
has  been  between  the  guns  and  the  ships  ?  If  it  should  1 
some  strange  results  may  be  expected.  The  duel  appears 
have  advanced  already  so  far  that,  according  to  what  is  stab 
the  compressed  vegetable-fibre  armour,  invented  by 
Viennese  civil  engineer,  got  the  better  of  the  Manniicl 
11-millimetre  rifle  bullet,  a  projectile  of  about  the  same  s 
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lie  Eoglish  Martini-IIenry  rifle  bullet.  This  protective 
>ring  not  only  stopped  the  bullet  in  its  course,  but 
^ed  its  outside  mantle  to  be  wrenched  away  from  the 
den  core  within,  and  the  lead  itself  to  be  flattened  out  and 
d  to  the  opposing  substance.  But  then  the  smallbore 
illimetre  builet,  which  has  nearly  the  same  diameter  as 
i  own  0.303  in.  Lee-Metford  magazine  rifle  bullet,  came 
he  front,  and  against  this  narrow  projectile  the  stopping 
lity  of  the  defensive  plastron  was  at  fault.  Now,  however, 
ilor  of  Mannheim,  Herr  Dowe,  is  said  to  have  discovered 
nd  of  uniform  which  is  bullet-proof  against  the  modern 
ullbore  rifle  projectiles,  and,  according  to  newspaper  re¬ 
ts  received  from  Vienna,  Captain  Ziegler,  an  expert,  has 
ed  the  discovery,  and  has  found  that  modern  rifle  bullets 
:  completely  stopped  by  the  new  substance  at  a  distance  of 
yards.  “The  projectiles  simply  stuck  in  the  ‘armour,’ 

■  le  the  steel  coating  of  the  bullet  flew  off,  and  the  lead  of 
i  ball  adhered  in  a  state  of  fusion.”  This  much  of  the  alleged 
.■overyis  made  known — that  the  shot-proof  material  consists 
wire-netting  covered  with  a  composition,  the  nature  of 

■  ch  is  Herr  Dowe’s  secret.  The  material  of  the  Viennese 
ineer’s  invention  had  the  advantage  not  only  of  being 
iter,  as  it  was  only  made  of  undressed  hemp  stitched 
ether  and  condensed  by  hydraulic  pressure,  and  was  only 
i  fitly  more  than  one  tenth  of  an  inch  in  thickness,  but,  by 

being  accompanied  by  a  modified  chain-armour,  or  wire- 
ting  basis,  was  certainly  free  from  some  of  the  risks  which 
im  to  be  inseparable  from  Herr  Dowe’s  invention.  One 
:ier  shudders  at  the  probable  consequence  of  a  compound 
let,  armed  with  such  an  amount  of  force  as  to  melt  the 
•  i  entering  into  its  composition  on  its  flight  being  suddenly 
jsted,  being  fired  against  a  wire-netting  covering  the 
nt  of  a  man’s  chest  or  abdomen,  even  though  the  resisting 
rer  of  the  netting  may  suffice  to  cause  the  melted  lead  and 
I  covering  to  remain  in  mutual  embrace.  It  has  not  been 
:ed  whether  the  new  shot-proof  covering  is  to  be  confined 
i, he  limits  of  a  combined  breastplate  and  stomacher,  or  so- 
ed  plastron,  such  as  is  occasionally  used  by  a  fencing- 
ister  in  his  salle  d'armes,  or  whether,  since  the  invention  is 
i  spoken  of  as  Herr  Dowe’s  bullet-proof  uniform,  it  is  pro- 
i  ed  for  it  to  be  worn,  like  other  uniform  clothing,  on  the 
i  bs  as  well  as  on  the  bodies  of  soldiers.  In  the  latter  case, 
l vould  be  interesting  to  learn  the  probable  weight  of  the 
i  form  complete,  the  cost  of  equipping  an  army  with  it, 
l  sundry  other  particulars.  It  may  be  premature,  how- 
r,  to  refer  to  such  matters  until  the  invention  is  further 
i  eloped.  As  to  the  scientific  and  humanitarian  aspects  of 
discovery,  they  might,  perhaps,  have  made  more  impres- 
o  than  they  now  do,  had  it  not  been  for  an  announcement, 
lich  has  just  come  from  Berlin,  that  Herr  Dowe’s  invention 
i  been  purchased  for  a  large  sum  of  money  by  a  German 
idicate,  from  which  source,  it  may  be  expected,  more  will 
•rtly  be  heard  on  the  subject. 


A  POISONOUS  MEAL. 

.  Jonx  Troutbeck,  coroner  for  Westminster,  recently 
id  an  inquest  relating  to  the  death  of  Edward  James 
iott,  aged  40,  a  milkman,  lately  residing  at  Battersea, 
i a  died  on  March  14th.  Mrs.  Elliott  stated  that  the  de- 
sed  brought  home  five  pounds  of  pork,  which  he  said  he 
il  bought  at  61.  a  pound.  Witness  baked  the  pork,  and 
,  her  husband,  and  their  child  aged  3  years,  partook  of  the 
at  at  dinner  and  supper  on  the  Sunday.  They  noticed 
hing  unusual  with  the  meat,  but  on  the  following  morn- 
they  all  three  became  ill.  Witness  and  her  child  re- 
ered  from  a  violent  attack  of  diarrhoea,  but  her  husband 
4  to  be  taken  to  the  hospital.  The  medical  evidence  was 
the  effect  that  there  was  a  probability  that  death  was 
-derated  by  poisoning.  The  inquiry  was  adjourned  for  a 
nth.  This  case  is  of  interest,  occurring,  as  it  does,  so  soon 
jr  the  fatal  case  of  tinned-sardine  poisoning  that  occurred 
Chatham  in  October  last.  As  in  connection  with  the  sar¬ 


dines,  so  in  this  case  nothing  unusual  was  noticed  with  the 
meat  previous  to  consumption,  but  about  twelve  to  twenty- 
four  hours  after  eating  the  pork  the  three  persons  who  had 
partaken  of  it  were  seized  with  diarrhoea,  one  of  them  sub¬ 
sequently  dying.  The  nature  of  the  attack  makes  it  pro¬ 
bable  that  the  illness  of  these  three  people  was  due  either  to 
ptomaine  or  albumose  poisoning,  or  to  a  true  infection  from 
the  presence  of  pathogenic  bacteria  in  the  meat.  The 
absence  of  anything  like  a  prolonged  incubation  period  would 
be  in  favour  of  the  symptoms  being  due  to  the  action  of 
a  poison  (ptomaine  or  albumose)  already  present  in  the 
meat.  Other  cases  of  poisoning  from  roast  pork,  in  connec¬ 
tion  with  which  nothing  unusual  was  noticed  in  the  meat  at 
the  time  of  eating,  have  been  described,  notably  the  Whit¬ 
church  roast  pork  case  in  1878,  when  several  people  were 
taken  ill  after  eating  from  a  roast  leg  of  pork,  two  of  them 
dying  shortly  afterwards  ;  and  the  Nottingham  cases  in  1881, 
when  several  people  were  taken  ill  after  eating  from  a  roast- 
leg  of  pork,  the  period  elapsing  between  eating  and  the  first 
definite  symptoms  of  illness  varying  from  twelve  to  thirty- 
four  hours,  one  of  the  sufferers  subsequently  dying  after  four 
days’  illness.  The  points  of  interest  in  all  these  cases  are  : 
(a)  That  nothing  unusual  was  to  be  suspected  from  the  ap¬ 
pearance,  odour,  or  taste  of  the  meat ;  (6)  that  the  roasting 
or  baking  of  the  pork  was  insufficient  to  destroy  the  patho¬ 
genic  matter.  As  the  present  case  is  being  investigated, 
light  may  be  thrown  on  the  question  as  to  whether  the  sym¬ 
ptoms  were  due  to  an  organic  chemical  poison  present  in  the 
pork,  or  to  a  pathogenic  micro-organism  producing  a  true 
infection. 


MEDICAL  MISSIONARY  STUDENTSHIPS. 

The  Society  for  Promoting  Christian  Knowledge  has  made 
provision  for  offering  studentships  for  the  training  for  medi¬ 
cal  missionaries.  The  studentships  will  be  tenable  for 
periods  not  exceeding  four  years.  The  amount,  which  will 
not  in  any  case  exceed  £150  a  year,  will  be  fixed  by  the 
Standing  Committee  of  the  Society.  The  Standing  Committee 
will  nominate  to  the  studentships,  and  the  following  classes 
will  be  eligible  for  appointment :  (1)  Medical  men  who, 

having  completed  their  professional  education,  are  wil¬ 
ling  to  go  through  the  training  needful  for  ordination, 
and,  after  being  ordained,  to  exercise  their  medical  skill  and 
experience  as  missionaries  among  the  heathen  ;  (2)  clergy¬ 
men  who  are  willing  to  go  through  the  medical  training  for 
the  medical  profession,  and,  after  obtaining  their  diploma, 
to  serve  as  missionaries  ;  (3)  medical  men  who,  having  com¬ 
pleted  their  medical  training,  desire  to  undertake  lay  mission 
work  among  the  heathen,  and  are  willing  to  undergo  at 
least  one  year’s  training  with  that  object.  Those  who  hold 
the  studentships  will  be  required  to  pledge  themselves  to 
work  as  medical  missionaries  among  heathen  or  Mahommedan 
races. 


THE  UNITED  STATES  QUARANTINE  REGULATIONS. 

The  laws  and  regulations  hereafter  to  govern  the  admission 
of  all  vessels  to  United  States  ports  were  received  and  posted 
at  the  American  Consulate  in  Liverpool  last  week.  They  will 
take  effect  at  the  expiration  of  ten  days  from  the  date  of  such 
posting.  Therefore,  on  and  after  April  2nd,  masters  of  all 
vessels  about  to  depart  from  Liverpool  for  any  port  in  the 
United  States  must  procure  from  the  United  States  Consul  or 
the  Medical  Officer  of  the  Consulate  at  Liverpool  a  bill  of 
health  in  the  new  form  prescribed  by  law.  To  enable  him  to 
give  the  bill  of  health  the  medical  officer  must  make  a 
thorough  inspection  of  the  sanitary  condition  of  the  ship, 
crew,  passengers,  cargo,  food  supplies,  etc.  The  new  regula¬ 
tions  also  require  all  rags  and  all  textile  fabrics  used  in  the 
manufacture  of  paper  to  be  disinfected  prior  to  shipment  to 
the  United  States. 
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SCOTLAND  AND  IRELAND. 


THE  ABOLITION  OF  QUARANTINE  IN  EUROPE. 

The  secret  of  the  International  Sanitary  Conference  now 
sitting  at  Dresden  has  been  well  kept.  A  correspondent  of 
the  Berliner  Tageblatt  has  had  an  interview  with  Baron  von 
Hengelmuller,  the  Vice-President,  but  did  not  obtain  from 
him  any  news  beyond  the  statement  that  the  Conference  was 
working  smoothly.  That  the  results  of  the  Conference  would 
be  to  remove  useless  restrictions  on  commerce  was  what  we 
ventured  from  the  beginning  to  anticipate,  and  it  is,  there¬ 
fore,  gratifying  to  find  Herr  v.  Hengelmuller  stating  that  the 
Conference  would  probably  condemn  quarantine,  and  substi¬ 
tute  for  it  an  international  understanding  for  the  remedying 
of  the  existing  serious  sanitary  defects  in  European  towns 
and  cities. 


SELECT  COMMITTEE  ON  REGISTRATION  OF 

DEATHS. 

The  Committee  of  the  House  of  Commons  on  Death  Certifica¬ 
tion  met  on  Wednesday  for  the  first  time.  On  the  motion  of 
Dr.  Cameron,  Sir  Walter  Foster,  as  representing  the  Govern¬ 
ment,  was  elected  Chairman.  It  was  arranged  that  the  next 
meeting  of  the  Committee  should  be  held  on  Friday,  April 
14th.  The  first  evidence  taken  will  be  from  representatives 
of  the  Burials  Department  of  the  Home  Office  and  the  Regis¬ 
trar-General’s  Department.  It  is  very  desirable  that  coroners 
and  medical  officers  of  health  able  to  give  evidence  concern¬ 
ing  the  defects  of  the  present  system,  thei'efore,  should  com¬ 
municate  with  Dr.  Cameron,  M.P.,  80,  St.  George’s  Square, 
London,  S.W. 

- « - 

SCOTLAND. 


The  winter  medical  session  at  Glasgow  Eniversity  closed 
last  week,  and  this  week  the  examinations  for  degrees  are  in 
progress.  For  the  first,  the  candidates  number  157,  of  whom 
18  are  women  ;  for  the  second,  there  are  75  candidates,  of 
whom  3  are  women  ;  and  for  the  third,  the  number  is  62. 


SANITATION  IN  FIFE. 

In  the  report  for  the  past  year  on  the  county  of  Fife,  Dr. 
.Nasmyth  records  a  large  amount  of  work  done  in  the  face  of 
difficulties,  the  greatest  of  which  he  regards  as  having  been 
“  the  sanitary  inertia  of  communities.”  Perhaps  the  most 
pleasing  feature  of  the  report  is  the  establishment  of  an  isola¬ 
tion  hospital  for  infectious  diseases  by  Dunfermline  end 
various  adjacent  districts.  The  institution,  when  completed, 
will  be  a  very  fine  one,  comprising  three  pavilions  for  the 
separate  treatment  of  male  and  female  patients,  and  con¬ 
taining  with  its  observation  wards  thirty-six  beds,  having 
each  a  cubic  space  of  2,(J00  feet.  An  admirable  administrative 
block  and  disinfecting  apparatus,  with  the  other  necessary 
adjuncts,  are  provided  for. 

- + - 

IRELAND. 


The  drainage  of  Belfast  Workhouse  requires  overhauling, 
and  it  has  been  decided  by  the  guardians  that  the  sewers  be 
•opened  and  examined. 


Fhom  the  Registrar-General’s  Report,  it  appears  that  typhus 
fever  caused  9  deaths  in  Dublin  during  1892,  against  an  aver¬ 
age  of  51  for  the  preceding  ten  years  ;  while  enteric  fever  was 
fatal  in  122  instances,  being  69,  or  36  per  cent,  less  than  in 
the  preceding  year.  Simple  continued  fever  caused  7  deaths. 


THE  IRISH  COLLEGE  OF  SURGEONS  AND  THE 
HOME  RULE  BILL. 

Ouit  Dublin  Correspondent  writes  :  A  large  meeting  of  the 
Fellows  of  the  Royal  College  of  Surgeons  in  Ireland  was  held 
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on  Saturday  week  to  consider  the  position  of  the  College  i 
relation  to  the  Home  Rule  Bill.  Mr.  Tliornley  Stoker,  th 
Vice-President,  occupied  the  chair,  and  stated  that  he  woul 
not  allow  any  general  discussion  of  politics.  Sir  Georg 
Porter,  Bart.,  Surgeon  to  the  Queen,  proposed  a  series  < 
resolutions  declaring  that  the  Bill  should  be  opposed,  b* 
cause  it  would  be  injurious  to  the  College  and  the  school,  t 
the  medical  charities  in  Ireland,  and  would  imperil  th 
charter  of  the  College.  The  resolutions  were  seconded  by  Si 
Wm.  Stokes,  Surgeon  to  the  Queen,  and  supported  by  M: 
Franks,  Dr.  Ball,  Dr.  Fitzgibbon,  and  Mr.  Thomson.  D 
Myles  moved  the  previous  question,  but  stated  that,  if  th£ 
were  defeated,  he  would  be  bound  to  support  the  resolution! 
because  he  believed  that  the  Bill  would  be  disastrous  to  th 
College.  This  was  supported  by  Dr.  Kidd,  Mr.  Tobin,  M 
M'Ardle,  Mr.  Chance.  Dr.  Donnelly,  and  Mr.  Byrne.  On 
vote,  the  amendment  was  defeated  by  64  to  14,  and  the  rest 
lutions  were  subsequently  carried. 


HYDROPHOBIA  AND  THE  CAVAN  “SPECIALIST.”  [ 
On  March  20th  Dr.  Heron,  J.P.,  coroner  for  South  and  Wei 
Down,  held  an  inquest  on  the  remains  of  George  Fowle; 
farmer,  Bally nagarrick,  near  Banbridge,  who  died  on  Marc 
17th.  An  anonymous  communication  was  made  to  the  polic 
suggesting  that  deceased  had  not  been  properly  treatec 
From  the  evidence  reported  in  the  Northern  Whig  of  Marc 
2 1st  it  appeared  that  deceased,  who  was  65  years  of  age,  ha 
been  bitten  by  a  supposed  mad  dog  twelve  months  ago,  an 
was  sent  to  Mr.  M ‘Govern,  the  Cavan  “  specialist,”  for  trea 
ment.  On  March  15th  he  became  ill,  suffered  from  spasm 
and  delusions,  had  a  horror  of  food  and  drink,  froth  an 
saliva  flowed  from  his  mouth,  and  he  seemed  frightene 
when  a  cloth  was  used  to  wipe  the  froth  away.  Dr.  Griffi 
said,  in  his  opinion,  the  symptoms  were  those  of  hydr( 
phobia.  The  jury  returned  a  verdict  that  the  cause  of  Georg 
Fowler’s  death  was  hydrophobia.  Great  interest  was  take 
in  the  case  because  of  the  fact  that  twelve  months  ha 
elapsed  from  the  time  of  the  dog’s  bite. 


THE  IRISH  COLLEGES  AND  THE  ARMY  ENTRANC 

EXAMINATIONS. 

Mb.  Thobnley  Stokeb  has  sent  a  letter  to  the  Dublin  new> 
papers,  in  which  he  says  :  “  The  War  Office  has  entered  int 
an  engagement  with  the  Royal  College  of  Surgeons  of  Englan 
to  select  the  examiners  in  surgery  for  commissions  in  Ht 
Majesty’s  Army  Medical  Department  from  the  examiners  < 
that  College.  It  is  feared  that  a  similar  undertaking  may  t 
given  to  the  Royal  College  of  Physicians  of  London.  Th 
arrangement  so  unfairly  favours  candidates  educated  i 
London  that  the  examination  would  lose  all  title  to  be  calle 
an  open  competition,  as  it  practically  excludes  Scotch  an 
provincial  as  well  as  Irish  students.  If  this  statement  shoul 
prove  to  be  correct,  the  arrangement  will  give  rise  to  th 
greatest  hostility  in  Ireland  and  Scotland.” 


New  regulations  as  to  the  inspection  of  provisions  an 
water  on  merchant  ships  trading  through  the  Suez  Cana 
or  round  the  Cape  of  Good  Hope,  or  Cape  Horn,  will  tj 
enforced  on  and  after  June  1st.  The  inspectors  will  hav 
power  to  compel  all  stores  deficient  in  quality  to  be  lander, 
and  water  tanks  to  be  emptied  and  cleansed. 

Subgeon- Lieutenant-Colonel  R.  Exham,  A.M.S.,  succeec 
Brigade-Surgeon- Lieutenant-Colonel  Taylor  as  Secretary  f< 
the  Medical  Staff  to  the  Principal  Medical  Officer  in  India 
and  Surgeon-Major  Beatson,  I.M.S.,  succeeds  Surgeon-Liet 
tenant-Colonel  Johnson  as  Secretary  for  the  Indian  Medic; 
Service. 

The  Faculty  and  Officers  of  the  Post-Graduate  Medic; 
School  and  Hospital  of  Chicago  have  invited  Professc. 
Charteris,  of  Glasgow,  to  deliver  an  address  in  that  institutio 
on  a  subject  allied  to  General  Medicine,  some  evening  durir 
the  month  of  September. 
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LITERARY  INTELLIGENCE. 

rn’AL  entitled  Zeitschrift  fur  Dermatologie ,  Syphilis ,  und 
qie  will  shortly  appear  in  Vienna,  under  the  editorship 
ofessor  Eduard  Lang,  with  a  distinguished  staff  of  ed¬ 
itors.  It  will  be  published  at  irregular  intervals  by 
Safar  (viii  Schlosselgasse  24). 

*  first  part  of  a  new  encyclopaedia  of  medicine,  entitled 
tkek  der  gesammten  medicmischen  Wissenschaften,  has  just 
published  by  Max  Merlin,  of  Vienna.  The  editor  is 
ssor  A.  Drasche,  and  among  the  contributors  are  many 
mown  Austrian  and  German  physicians. 

i  last  number  of  the  Revue  des  Deux  Mondes  contains  an 
e  from  the  facile  pen  of  M.  Alfred  Binet,  in  which  he 
hes  the  present  position  of  experimental  psychology, 
^legates  to  their  proper  place  the  hypnotic  investiga¬ 
te  which  so  much  prominence  has  been  given  in  some 
iers. 

-  Contemporary  Review  for  April,  in  addition  to  an  inte- 
ig  summary  of  Mr.  Herbert  Spencer’s  views  on  Natural 
don,  by  Mr.  G.  J.  Romanes,  contains  an  important 
e  by  Professor  Andrew  Seth  on  the  “New”  Psychology 
.utomatism,  in  which  a  spirited  attempt  is  made  to 
back  the  somewhat  aggressive  physiological  element  in 
-day  psychology  within  its  own  lines. 

•  Society  for  the  Propagation  of  Christian  Knowledge  is 
ig  a  series  of  booklets  (not  tracts),  illustrating  by  means 
aple  and  not  too  wildly  improbable  stories  the  value  of 
rdinary  laws  of  hygiene.  Sanitary  facts  are,  on  the 
',  truly  and  clearly  stated  in  these  little  books,  which 
o  doubt  help  in  the  diffusion  among  the  people  of  the 
■nts  of  the  laws  of  health. 

3  not  often  that  a  college  magazine  attains  to  the  dignity 
hundredth  number;  but  this  good  fortune  has  attended 
aqle,  which  is  supported  by  members  of  St.  John’s  Col- 
Cambridge.  The  present  number  contains  some  special 
•es,  the  chief  being  a  portrait  of  the  Lady  Margaret, 
ed  from  an  old  engraved  copper  plate  found  in  the  Col- 
Jhrary.  We  notice  a  copy  of  verses  which  describes 
Callus  edited  the  magazine  ” — 

. drawing  to  his  feet  the  wit.hied  home 

For  feeble  minded  offspring  of  the  Muse, 

He  filled  that  institution,  till  at  last 

Out-patients  thronged  the  floor  for  yards  around, 

‘l'cate  topical  allusion  to  the  professional  occupations 
distinguished  Fellow  and  Tutor— Dr.  Donald  MacAlister 

>  acts  as  editor. 

have  received  a  specimen  copy  of  Curtice's  Index  and 
er  of  Periodical  Literature ,  which  is  described  on  the  title 
as  “  a  weekly  indexed  catalogue  of  many  hundreds  of 
nces  to  the  important  subjects  in  daily  newspapers, 
y,  monthly,  and  quarterly  publications.”  On  turning 
8’ection  of  Medicine,  we  find  references  to  various  daily 
apers  respecting  “  A  New  Anaesthetic;  Discovery  by  Dr. 
Schleich,”  but  none  to  the  British  Medical  Journal,  in 
the  absurd  blunders  of  the  lay  press  on  this  subject 
‘xnosed.  Most  of  the  other  references  are  on  cholera 
nfluerza,  small-pox  and  vaccination,  etc.,  the  papers 
?d  to  being  chiefly  the  Morning ,  the  Alliance  News,  the 
'alty  and  Horse  Guards  Gazette ,  and  other  scientific 
rities  of  equal  standing.  The  only  reference  to  the 
sh  Medical  Journal  is  one  to  the  paper  on  chloroform 
3.  Gaskell  and  Shore  ;  the  latter  gentleman’s  name,  how- 
is  not  mentioned.  From  this  it  will  be  seen  that  the 
ortant  subjects  ”  in  the  medical  journals  at  least  can 
'  oe  said  to  be  exhausted.  A  useful  feature  in  Curtice's 
however,  is  that  every  item  therein  indexed  is  filed 
the  same  heading  in  the  Library,  and  can  be  seen  there 
king  for  the  number  against  it;  moreover,  any  article 
e  sent  on  receipt  of  the  price  marked  against  it,  or,  if 
print,  a  type-written  copy  will  be  supplied  “for  a  con- 
tion.” 

New  York  Academy  of  Medicine  has  passed  what  may 
<Jd  a  “  Statute  of  Limitations  ”  as  regards  the  length  of 

>  read  at  its  meetings,  which  is  said  to  work  well.  Ten 
|js  is  the  t  ime  allotted  for  an  ordinary  paper.  This  is 
ian  the  Duke  of  Wellington  allowed  for  sermons.  It 
■  remembered  that  when  asked  by  a  clergyman  what  he 
1  preach  about,  the  Dnke  replied  “  About  a  quarter  of 
>r.”  The  Section  of  Pediatrics  seem  to  have  set  the 


example  in  passing  the  self-denying  ordinance  referred  to, 
and  the  “  Instructions  to  Writers  of  Papers,”  formulated  by 
its  Chairman,  Dr.  Nortlirup,  may  possibly  be  useful  to  others 
than  those  to  whom  they  were  immediately  addressed.  They 
ran  somewhat  as  follows  :  (1)  Hippocrates  and  Galen  may  be 
passed  with  very  slight  notice,  as  they  have  been  for 
some  time  dead,  and  their  opinions  are  somewhat  obsolete. 
(2)  Scratch  out  the  formal  introduction  and  begin  where  the 
subject  really  begins  [This  recalls  Hamlet’s  injunction  to  the 
murderer— “  Leave  thy  damnable  faces  and  begin!”].  (3) 
Condense  the  body  of  the  paper.  (4)  End  the  paper  where 
the  subject-matter  ends,  making  its  action  like  that  of  the 
piston  syringe -begin,  spatter,  stop.  We  gather  that  as  the 
result  of  this  policy  there  has  been  a  marked  increase  in  the 
attendance  at  the  meetings,  a  large  number  of  concise, 
pithy,  and  interesting  papers,  and  last,  but  assuredly  not 
least  in  the  eyes  of  some  authors,  a  wide  publication  of  the 
proceedings.  _ _ 

SMALLPOX  IN  GREAT  BRITAIN. 

[Special  Weekly  Report  to  the  British  Medical  Journal.] 

SUMMARY. 

There  were  but  few  signs  of  decrease  of  small-pox  in  our 
country  last  week,  so  far  as  our  information  goes.  In  certain 
places  a  falling  off  is  shown,  but  generally  the  disease  main¬ 
tained  itself,  whilst  some  fresh  places  have  been  invaded.  In 
London  there  was  decided  increase,  some  70  cases  having 
come  to  light,  with  upwards  of  230  patients  under  treatment 
at  the  end  of  the  week.  The  disease  appears  to  have  esta¬ 
blished  some  hold  on  the  settled  population,  although  a  large 
percentage  of  the  attacks  seem  to  derive  infection  from  Salva¬ 
tion  Army  shelters  and  other  refuges,  casual  wards,  and  com¬ 
mon  lodging  houses.  In  Manchester  the  cases  fell  from  24 
and  29  to  9  last  week,  but  in  other  parts  of  Lancashire  the 
disease  was  maintained,  especially  at  Blackburn,  Burnley, 
Oldham,  and  Warrington.  In  the  north  of  England  very 
little  was  known  of  the  disease;  and  here  we  would  hasten  to 
correct  our  previous  impressions  of  the  absence  of  means 
of  isolating  small-pox  in  the  Lake  District,  since  we 
now  learn  of  praiseworthy  action  on  the  part  of  sanitary 
authorities  there,  and  not  alone  as  to  hospitals  for  small-pox, 
but  also  as  to  vaccination,  revaccination,  disinfection,  and 
the  like.  In  Yorkshire  there  has  been  some  increase  of  the 
disease  at  Bradford,  where  about  a  score  of  cases  were  in 
hospital  last  week.  Hull  also  suffered  largely,  Wakefield 
likewise  experiencing  several  fresh  attacks,  whilst  we  learn 
also  oi  outbreaks  at  [Sheffield,  Halifax,  York,  Rawmarsh, 
Keighley,  Driffield,  Ripon,  Middlesbrough,  and  other  places. 
In  the  Midlands,  Derby,  Birmingham,  and  Longton  suffered 
from  the  disease,  the  two  former  having  several  cases,  whilst 
two  or  three  cases  occurred  in  the  Edmonton,  West  Ham,  and 
Great  Dunmow  unions,  and  at  Barnet.  Several  occurrences 
are  reported  from  New  Romney,  but  at  Southampton  the 
disease  seems  almost  to  have  spent  itself.  In  the  West  we 
hear  of  odd  cases  at  Bristol,  Liskeard,  Swansea,  and  Holy- 
well,  and  one  or  two  cases  in  Wiltshire ;  but  small-pox  does 
not  seem  to  have  made  any  headway  in  that  direction. 

Wrexham. 

At  Wrexham,  from  November  21st  up  to  March  18th,  there  have  been  15 
cases  of  small-pox.  The  greater  number  have  occurred  in  vaccinated 
persons,  and  have,  therefore,  been  modified  in  character ;  5  have  been 
confluent,  3  of  which  have  proved  fatal.  In  2  of  the  cases  the  persons  had 
been  re  vaccinated  oo  the  occurrence  of  the  disease  in  the  house,  bUG  the 
rash  appeared  simultaneously  with  the  vaccination  marks  on  the  eighth 
day.  Six  of  the  cases  have  been  attributed  to  the  carrying  of  infection 
from  Warrington  by  a  woman  who  afterwards  slept  at  a  common  lodging- 
house  in  the  town.  In  7  of  the  cases  infection  has  been  traced  to  tramps, 
whilst  in  the  remaining  2  the  source  has  not  been  found.  All  the  cases 
have  been  at  once  removed  to  the  Infectious  Hospital,  where  special  pro¬ 
vision  has  been  made  for  their  reception.  The  advisability  of  closing  the 
hospital  against  all  other  infectious  diseases  is  under  consideration. 

Manchester. 

The  small  pox  epidemic  at  Manchester  is  declared  to  be  practically  at 
an  end.  The  medical  authorities  at  the  Royal  Infirmary  report  that 
not  a  single  patient  out  of  hundreds  admitted  to  the  hospital  was  re¬ 
vaccinated. 

Edinburgh  and  East  Scotland. 

Our  Edinburgh  Correspondent  writes  :  One  fresh  case  in  the  city  of 
Edinburgh  and  2  in  the  county  of  Midlothian  were  reported  last  week. 
One  of  the  latter  cases  oceuned  at  the  Piershill  Barracks,  where  the 
Carabiniers  are  at  present  stationed.  Two  new  cases  are  reported  from 
Dundee,  a  girl  of  13  and  a  boy  of  s>,  the  sister  and  brother  of  a  patient  re- 
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moved  to  the  Small  pox  Hospital  about  a  fortnight  ago.  These  two 
children,  up  to  the  time  of  removal,  had  been  mingliDg  freely  with  their 
companions. 

Glashow  and  West  Scotland. 

Our  Glasgow  Correspondent  writes  :  In  Glasgow  last  week  the  increase 
of  small  pox  cases  numbered  18  as  compared  with  34  and  18  in  the  two 
preceding  weeks  ;  2  deaths  occurred,  and  the  number  of  patients  remain¬ 
ing  in  hospital  is  now  93,  the  highest  number  yet  reached.  In  the  west  of 
Scotland  the  disease  has  shown  itself  in  two  new  situations-  in  the  Vale 
of  Leven,  where  4  cases  were  discovered  towards  the  end  of  last  week, 
and  in  Dreghorn,  in  Ayrshire,  1  case.  In  Stranraer,  in  the  south  of  Scot¬ 
land,  two  cases  have  been  reported. 


THE  CHOLERA. 

Cholera  Precautions  in  the  Thames. 

In  his  recently  issued  half-yearly  report,  Dr.  Collingridge,  the  Medical 
Officer  of  Health  for  the  Port  of  London,  commenting  upon  the  enforce¬ 
ment  of  the  cholera  regulations,  refers  specially  to  a  flaw  to  which  we 
recently  directed  attention.  At  piesent  it  rests  with  the  Customs  officers 
to  grant  or  withhold  pratique  in  the  case  of  vessels  entering  the  port ;  and 
as  regards  the  health  of  the  passengers  and  crew,  the  master  or  captain 
alone  is  interrogated.  Even  when  there  is  a  medical  officer  on  board  he 
is  not  questioned.  The  Customs  authorities  have  zealously  performed 
the  onerous  duties  cast  upon  them,  aud  they  deserve  the  gratitude  of  the 
general  public.  But  Dr.  Collingridge  points  out  with  much  force  that 
“  tne  power  of  granting  pratique  should  not  remain  with  lay  officers,  who, 
however  zealous  and  conscientious  they  may  be,  have  neither  the  know¬ 
ledge  nor  the  opportunity  for  deciding  as  to  the  nature  of  any  illness. 
This  power  would  be  best  vested  in  the  port  sanitary  authority,  win 
should  continue  »lie  system  of  medical  inspection,  applying  the  principle 
to  all  vessels  arriving  in  the  port.”  The  question  is  one  needing  careful 
and  early  consideration,  especially  in  view  of  the  prospect  of  a  recru¬ 
descence  of  cholera  on  the  Continent.  In  the  Thames  during  the  past 
eight  months  the  sanitary  officers  have  been  accommodated  on  board  the 
Customs  vessels  at  Gravesend,  and  their  visits  have  been  made  simul¬ 
taneously  with  those  of  the  Customs  officers.  Under  this  arrangement, 
there  has  been  the  minimum  of  delay  and  inconvenience  to  trade,  and  a 
vastly  increased  security  as  regards  the  importation  of  infection.  The 
Customs  authorities,  however,  have  now  terminated  this  arrangement, 
for  reasons  which  in  some  respects  it  is  difficult  to  appreciate,  and  have 
required  the  port  sanitary  officers  to  make  other  arrangements  for  visit¬ 
ing  incoming  vessels.  The  convenience  in  the  visits  of  the  Customs  and 
sanitary  officei  s  being  made  simultaneously  is  so  obvious,  both  from  a 
commercial  and  from  a  public  health  point  of  view,  that  it  is  to  be  hoped 
that  some  mutually  satisfactory  arrangement  may  soon  be  arrived  at. 
The  question  affects  other  ports  than  that  of  London. 


Cholera  has  reappeared  in  the  environs  of  Paris.  There  are  two  cases 
at  the  hospital  of  Auberviiliers.  One  patient  came  from  Nanterre,  the 
other  from  Montreuil. 
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COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room  of 
the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  19th  day  of  April  next,  at 
2  o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 

March  23rd,  1893. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1893. 
ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  April  19th, 
July  19th,  and  October  25th,  1893.  Candidates  for  elec¬ 
tion  by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting — namely,  June  29th, 
and  October  4th,  1893. 


BRANCH  MEETINGS  TO  BE  HELD. 


Shropshire  and  Mid  Wales  Branch.— The  half-yearly  meeting  of 
this  Branch  will  be  held  at  the  Salop  Infirmary  on  Tuesday,  April  llth, 
at  3  oclock.  Notice  of  papers,  cases,  or  new  members  to  be  sent  at  once 
to  J.  Gray,  Honorary  Secretary,  2  Belmont,  Shrewsbury. 


Midland  Branch  :  Lincolnshire  District.— A  meeting  will  be  held 
at  HorLcastle  on  Thursday,  April  23th.  Members  desirous  of  reading 
papers  or  exhibiting  cases  are  requested  to  communicate  with  W.  A.  Car¬ 
line,  M.D.,  Lincoln,  Honorary  Secretary. 


North  Wales  Branch.— The  intermediate  meeting  of  this  Branch  will 
be  held  at  the  Tower  Hotel,  Pwllheli,  on  Tuesday,  April  4th,  at  1.30  p.m. 
Luncheon  on  ihe  table  at  12.30,  price  3s.  Agenda  :  To  consider  resolution 
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of  the  Lancashire  and  Cheshire  Branch  re  travelling  expenses  of  me 
of  Parliamentary  Bills  Committee.  To  consider  report  of  the 
Chanties  Committee.  To  consider  letter  of  Sir  Joseph  Lister, 
F  R  S  re  British  Institute  of  Preventive  Medicine.  The  following  j 
will  be  read:  Dr.  Samuel  Griffith:  Two  Cases  of  Obstructed  L; 
Mr.  Walter  Williams  :  Epithelial  Tissue,  more  especially  Ciliatei 
thelium,  and  some  Points  bearing  on  its  Clinical  Importance. 
Honorary  Secretary  :  On  the  Sanitary  Aspect  of  the  District  and  I 
Councils  Bill. — W.  Jones-Morris,  Honorary  Secretary,  Is-y-coed, 
madoc. 


Perthshire  Branch.— The  next  meeting  will  be  held  in  the  Rnr 
the  Literary  and  Antiquarian  Society,  George  Street,  Perth,  on  F 
April  7th,  at  3  45 p.m.  Business:  (1)  Minutes  and  Correspondent 
Reference  to  death  of  Dr  Buchanan  ;  (3)  Dr.  Carruthers  on  Cholei 
Dr.  Robertson  will  show  a  case  of  Aortic  Aneurysm,  and  read  nc 
proof  of  the  Epidemic  Nature  of  Pneumonia.— A.  R.  Urquhart,  Hoi 
Secretary.  _ 


North  of  England  Branch.— The  spring  meeting  will  be  In 
Hexham,  on  the  afternoon  of  Wednesday,  May  3rd.  Notice  of  p 
etc.,  to  be  sent  as  early  as  possible  to  G.  E.  Williamson,  F.R.C.S., 
rary  Secretary.  _ 


Metropolitan  Counties  Branch  :  Western  District.— A 
ing  of  this  District  will  be  held  at  the  Prince’s  Hall,  Local 
Buildings.  Ealing,  on  Thursday,  April  6th,  when  Mr.  C.  Jones  will  ) 
paper  on  Sanitary  Work  in  Ealing.  The  chair  will  be  taken  by  Mr 
Patten  at  8.30  p.m.— Warwick  Steele,  Honorary  Secretary,  3.  Hai 
Road,  Ealing. 


Stirling,  Kinross,  and  Clackmannan  Branch  — The  spring  m 
of  this  Branch  will  be  held  in  the  Crown  Hotel.  Falkirk,  on  Friday. 
7th,  at  4.30  p.m.  Professor  Grainger  Stewart  will  be  present  andwil 
a  paper  on  “Some  Notes  on  Treatment  of  Cases  in  the  Royal  I ufi 
during  the  past  Winter.”  The  following  recommendation  of  the  Ci 
will  be  discussed :  “  That  a  donation  be  given  from  the  funds 
Branch  to  the  British  Institute  of  Preventive  Medicine.”  Dinuer  w 
served  in  the  Hotel  at  6  p  m..  and  it  is  requested  that  members  infoi 
Honorary  Secretary,  before  April  4th,  if  they  intend  to  be  present. 
Lewis,  Honorary  Secretary. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANC 
An  ordinary  general  meeting  of  this  Branch  was  held  at  J 
deen  on  March  15th  ;  Dr.  Will  in  the  chair. 

New  Members.— The  following  gentlemen  were  adirl 
members  of  the  Branch  :  Dr.  Gray,  76,  Carden  Placp,  J 
deen;  Dr.  Forbes,  6,  Canal  Terrace;  Dr.  Clark,  99,  Ha 
Street,  Woodside;  Dr.  Milne,  14,  Bonaccord  Square. 

Communications.— Professor  Finlay  read  notes  on  the! 
cessful  treatment  of  a  case  of  empyema.— A  paper  on  a  ci 
elephantiasis,  by  Dr.  Thomson  (Hankow,  China),  illusf 
by  photographs,  was  read  by  Dr.  Mackenzie  Booth.  A 
on  a  peculiar  find  in  a  Chinaman’s  buttock  by  the  same  a 
was  also  read. 

Medical  Charities  and  the  Wage  Limit. — A  letter  fror 
General  Secretary  of  the  Association  and  a  report  froi 
Medical  Charities  Committee  of  the  Association  was  ret 
to  a  committee  consisting  of  Drs.  Rose,  Edmond,  McK 
Davidson,  and  Mackenzie  Booth  for  further  consideration 
report  to  next  meeting. 


SPECIAL  CORRESPONDENCE, 

[From  our  own  Correspondents.] 


PARIS. 

Infectious  Parrots. — An  Epidemic  of  Anthrax. — Hospital 
and  Hospital  iv  o  l. — Drunkenness  on  the  Increase  in  F 
— General  News. 

About  this  time  last  year  an  epidemic  broke  out,  follow! 
several  deaths,  which  was  supposed  to  have  been  caus1 
parrots  sent  from  Buenos  Ayres.  At  a  recent  meeting  ( 
Conseil  d’Hygiene  M.  Dujardin-Beaumetz  stated  that  h' 
less  confident  as  to  the  origin  of  the  epidemic.  The; 
disease,  slightly  modified  in  some  points,  has  reapp'i 
Instead  of  the  characters  of  pneumonia  it  presents  thos) 
typhoid  affection.  Four  cases,  with  three  deaths, 
occurred  at  the  Salpetriere.  The  three  patients  who  die 
been  in  contact  with  sick  parrots  (not  imported  from  B 
Ayres)  and  gave  them  food  from  their  mouths.  Flui 
pressed  from  their  lungs  given  to  other  animals  caused  c 
These  cases  serve  to  show  how  dangerous  it  is  to  feed  i 
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•tiding  the  morsel  between  the  lips  for  them  to  take.  M. 
rd  has  discovered  in  the  spinal  marrow  of  the  parrots 
losed  to  have  communicated  the  disease  to  the  three 
i  nt8  a  microbe  which  is  possibly  the  contagious  element 
e  disease. 

i  Chauveau  publishes  in  the  March  number  of  the 
rles  d'  Hygiene  Publique  et  de  Medecine  Ltgale  a  report  of  an 
i-mic  of  anthrax  which  broke  out  in  a  beershop  at  Pont- 
arq,  Lille.  Fifteen  people  were  employed,  and  in  the 
•  of  four  months  seven  were  attacked ;  one  only  re- 
,  ed.  The  epidemic  is  attributed  to  horse  manes  im- 
•d  from  China.  Previous  epidemics  have  been  attributed 
ne  same  cause.  M.  Chauveau,  however,  thinks  that  in 
present  instance  this  explanation  is  a  mere  supposition, 
rax  is  not  rare  in  the  district,  and  is  seen  often  enough  in 
norse  to  warrant  the  belief  that  their  manes  are  the  origin 
e  epidemic.  Whatever  may  be  the  cause  of  this  particu- 
■utbreak,  it  is  certain  that  horses’  manes  before  manipu- 
jn  should  be  disinfected.  At  Ghent  they  are  immersed 
aling  water  or  an  antiseptic  solution  of  58°  or  60°  Centi- 

e  Municipal  Council  at  a  recent  meeting  discussed  the 
jtion  of  people  in  easy  circumstances  being  treated  in 
itals  by  paying  3s.  2d.  a  day.  They  called  upon  the  lios- 
i  administration  to  take  energetic  measures  in  order  to 
ient  people  in  easy  circumstances  from  being  operated  on 
s  at  hospitals,  and  also  to  decide  on  a  more  suitable  daily 
or  this  class  of  patients.  M.  Dubois  complained  of  the 
ie  of  food  in  certain  hospitals  ;  he  cited  many  samples. 

Petenne,  Faillet,  and  Georges  Berry  criticised  the 
ityof  the  food  given  to  the  patients;  a  vote  was  passed 
;  ig  the  administration  to  exercise  a  strict  control  concern- 
i  he  quantity  and  quality  of  food  provided  for  the  patients, 
is  further  urged  that  the  provision  services  and  the  per- 
■d  of  the  kitchen  should  be  reorganised. 

a  recent  meeting  of  the  Academy  of  Medicine  M. 
rdin-Beaumetz  analysed  a  paper  by  Dr.  Lardier  on 
kenness  and  its  cure.  From  1870  to  1890  the  consump- 
of  alcohol  had  quadrupled.  Dr.  Lardier  urges  the  adop- 
of  moral  influences.  In  the  Jewish  race,  he  stated, 
kards  are  rare.  Among  18,000  drunkards  imprisoned  in 
York,  the  number  of  Israelites  was  insignificant, 
ie  Municipality  of  Havre,  in  concert  with  the  medical 
r,  are  organising  an  international  sanitary  exhibition, 
h  especially  aims  at  showing  the  best  means  of  prevent- 
diolera  invasions. 

•cording  to  a  recent  decree  issued  by  the  Prefet  of  the 
e,  several  of  the  services  of  hygiene  will  be  attached  to 
municipal  administration. 


HAMBURG. 

Fin-de- Steele  Quarantine! 

iy  readers,  it  may  be  assumed,  are  not  yet  aware  that 
ngst  the  several  consequences  of  the  last  cholera  epi- 
ic  in  Germany,  one  still  survives  in  full  activity,  namely, 
[uarantine  in  Hamburg.  It  is  not  a  quarantine  for  pas- 
ers  or  goods  coming  to  Hamburg  from  abroad,  but  quite 
reverse;  it  is  passengers  going  abroad  who  are  kept  in 
antine  before  leaving  Hamburg.  Only  people  coming 
i  Russia  and  travelling  through  Germany,  in  order  to 
ark  in  Hamburg  for  America,  are  subjected  to  a  quaran- 
of  six  days’  duration,  after  which  they  are  taken  directly 
ie  outgoing  steamer.  This  measure  was  called  forth  first 
he  stringent  regulations  to  prevent  the  introduction  of 
era  from  Europe  into  the  United  States;  secondly,  by  the 
re  of  the  Hamburg  shipowners  and  companies  not  to  let 
lucrative  “  emigration  business,”  which  they  had  almost 
opolised,  slip  out  of  their  hands.  Being  itself  for  a  long 
■  the  only  infected  place,  and  the  source  of  cholera,  Ham- 
!  was  in  great  danger  of  losing  the  export  of  these  “  living 
Is.”  The  matter  was  one  which  required  skilful  manage- 
t,  and  recourse  was  accordingly  had  to  a  preventive 
antine.  It  is,  of  course,  much  more  convenient  to  keep 
passengers  in  quarantine  six  days  on  land  than  on  board 
because  while  the  latter  is  expensive  for  the  com¬ 
ics,  the  expense  of  the  former  falls  only  on  the  passengers, 
re  is,  of  course,  nothing  to  be  said  against  the  quaran¬ 


tine  itself,  as  long  as  America  insists  in  her  demands,  and 
Hamburg  takes  the  trouble  to  comply  with  them.  But  the 
manner  in  which  the  quarantine  is  at  present  carried  out  in 
Hamburg  deserves  that  public  attention  should  be  directed 
to  it. 

The  number  of  persons  kept  in  the  quarantine  barracks  of 
Hamburg  is  between  1,000  and  2,000.  Immediately  after  the 
arrival  of  a  train  carrying  emigrants,  the  latter  are  escorted 
by  the  police  to  the  barracks.  The  chief  business  the 
emigrants  have  in  Hamburg  is  the  purchase  of  a  ticket  to 
America,  and  that  is  bought  for  them  by  the  police,  whose 
duty  it  also  is  to  ship  them  off  to  America  at  the  proper  time. 
As,  however,  there  are  not  always  steamers  enough  to  carry  all 
the  passengers,  many  of  them  are  detained  for  ten  days,  a 
fortnight,  or  even  longer,  waiting  for  the  police  to  send  them 
away.  Thus  the  police  are  practically  the  masters  of  the 
situation— and  of  the  emigrants.  The  barracks  in  which  the 
poor  quarantined  emigrants  are  imprisoned  consist  mainly  of 
three  separate  buildings  in  one  large  court.  One  of  them 
serves  as  a  dormitory,  the  second  as  a  dining  room,  and  the 
third  as  the  kitchen. 

The  dormitory  is  divided  into  several  compartments,  each 
of  which  is  fitted  with  bedsteads,  the  bedsteads  being  divided 
into  four  berths,  two  above  and  two  below.  There  is  no  other 
furniture  in  the  dormitory.  The  floors  are  not  washed  or 
cleansed  at  all,  and  as  the  court  is  not  paved  and  all  washing 
is  done  in  the  court,  all  the  mud,  and  dirt,  and  slush  is 
brought  straight  into  the  sleeping  and  dining  rooms.  Each 
bed  is  furnished  with  a  mattress,  a  straw  cushion,  and  a  dirty 
coverlet,  and  no  other  bedclothes  whatever.  The  emigrants 
have  to  take  their  baggage  into  their  beds,  and  as  they  seldom 
undress  themselves  properly,  or  take  their  boots  off,  it  is  easy 
to  imagine  what  the  exterior  of  the  beds  is  like.  To  obtain 
one  of  these  beds  the  poor  emigrants  have  to  struggle 
for  it,  as  there  are  often  not  enough  of  them  for  all  the 
people  who  are  dragged  into  the  barracks.  After  having 
passed  the  night  in  such  a  miserable  berth,  they  crowd 
in  masses  out  of  the  rooms ;  but  the  only  place  they 
can  go  to  is  the  dirty,  wet  court,  where  a  large  cask, 
filled  from  the  pump,  serves  as  a  common  washing  basin. 
It  is  emptied  in  the  most  simple  way,  that  is,  by  turning 
it  over.  Then  begins  another  misery,  the  feeding  in  the 
dining  hall. 

At  breakfast  time  (8.30  a.m.)  everybody  receives  two  small 
loaves  ( Semmel )  and  some  tea.  It  is  a  curious  sight  to  see  the 
whole  crowd  standing  and  waiting  to  be  admitted  to  the  eating 
room.  They  are  admitted  into  the  room  only  through  one 
door,  one  by  one— mothers  with  their  babes  in  their  arms,  old 
and  young  people,  all  thronging  and  crushing  each  other  to 
get  in  sooner.  So  great  is  the  crush  that  some  faint  from 
want  of  strength  or  exhaustion.  No  one,  however,  can  leave 
the  dining  room  before  all  have  received  and  finished  their 
poor  meal ;  the  air  and  smell  in  the  meantime  getting  worse 
and  worse,  as  the  crowd  inside  becomes  more  dense.  Thus 
those  whom  hunger  has  driven  in  amongst  the  first  at  8.45  a.  m. 
cannot  get  out  before  10.30  or  11  a.m.  The  tea  is  given  out  in 
small  tin  basins,  which  serve  afterwards  at  dinner  time  as 
soup  plates.  This  disgusting  scene  is  repeated  at  dinner, 
which  consists  of  soup  and  some  meat,  and  at  supper,  which 
is  the  same  as  the  breakfast.  The  time  between  these  meals 
is  spent  in  loitering  about  in  the  case  of  those  who  have  only 
been  a  few  days  there,  and  in  the  case  of  over-time  prisoners 
in  anxious  efforts  to  obtain  release  from  their  incarceratmn. 
These  efforts  consist  mainly  in  getting  an  audience  with 
the  all-powerful  police  officer,  who,  to  save  himself  trouble, 
chooses  from  amongst  the  emigrants  some  volunteer  door¬ 
keepers,  who  are  not  too  scrupulous  in  their  way  of  keeping 
off  the  crowd.  The  scenes  are  sometimes  heartrending. 
For  the  enforced  hospitality  accorded  them  the  emigrants 
have  the  privilege  of  paying  a  mark  per  day  for  the  first 
six  days,  and  half  a  mark  for  each  day  afterwards.  It  is 
extraordinary  that  quarantine  conducted  on  these  lines — an 
incarceration  worse  than  any  prison  in  Great  Britain,  and 
perhaps  than  any  in  Germany — can  be  tolerated  in  a  country 
calling  itself  civilised.  The  whole  system  is  thoroughly 
bad,  and  under  all  the  circumstances  of  the  case  unspeak¬ 
ably  cruel.  It  could,  however,  easily  be  reformed,  if  a  little 
humanity  were  admitted  into  the  interior  of  the  sad  walls  of 
these  “  barracks.” 
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LIVERPOOL. 

Appointment  of  Port  Sanitary  Medical  Officer. —  Clinical  Evening 
at  the  Medical  Institution. 

The  early  advent  of  mild  spring  weather  cannot  but  excite 
apprehensions  of  the  possibility  of  the  cholera  epidemic, 
which  is  not  wholly  extinct  on  the  Continent,  breaking  out 
afresh  and  being  conveyed  to  our  shores.  In  view  of  such  a 
possibility  it  is  satisfactory  to  note  that  the  sanitary  arrange¬ 
ments  of  the  port  have  been  greatly  strengthened  by  the  ap¬ 
pointment  of  a  port  sanitary  medical  officer,  and  by  the  addi- 
lion  of  two  more  inspectors  to  the  shipping  staff.  Dr.  G.  S. 
Moore,  the  medical  officer  just  appointed,  is  a  graduate  of 
Victoria  University,  and  received  high  recommendation  from 
the  Medical  Faculty  of  University  College,  Liverpool. 

A  clinical  evening,  the  second  of  the  session,  was  lately 
held  at  the  Medical  institution,  when  many  cases  and  other 
material  of  great  interest  were  exhibited.  Dr.  Barendt 
showed  a  patient  the  subject  of  extensive  herpes  gestationis 
which  had  accompanied  five  successive  pregnancies.  Dr. 
Hope  showed  several  metal  drain  pipes  which  were  the  sub¬ 
ject  of  extensive  corrosion,  and  had  been  removed  in  that 
condition  from  some  high-class  offices  near  the  Exchange. 


LEEDS. 

Leeds  and  West  Riding  Medico- Chirurgical  Society. — Appoint¬ 
ments  at  the  Infirmary. —  The  Sanitary  Aid  Society. 

The  Leeds  and  West  Riding  Medico-Chirurgical  Society 
recently  conferred  its  honorary  membership  on  three 
eminent  members  of  the  profession  :  Sir  J.  Crichton 
Browne,  F.R.S. ;  Professor  Clifford  Allbutt,  F.R  S.  ;  and  Mr. 
C.  G.  Wheelhouse,  who  had  all  at  a  former  time  been  ordinary 
members  of  the  Society.  The  Society  celebrated  the  event  by 
entertaining  its  distinguished  guests  at  a  banquet  which  was 
attended  by  fully  200  members,  who  were  most  enthusiastic 
in  their  reception  of  the  honorary  members.  It  was  the  uni¬ 
versal  opinion  that  the  dinner,  which  was  presided  over  by 
the  President  of  the  Society,  was  the  most  successful  of  its 
kind  that  Leeds  has  known,  and  the  arrangements  reflected 
great  credit  on  the  honorary  secretaries. 

Mr.  Walter  Thompson,  F.R.C.S.Eng.,  has  been  appointed 
Resident  Surgical  Officer  to  the  General  Infirmary  in  place 
of  Mr.  Moynihan,  who  has  resigned  after  holding  the  post 
for  three  years.  Mr.  Basil  Hall,  M.B.,  C.M. Cantab.,  has 
been  appointed  Casualty  Officer,  and  Mr.  Whitehead,  M.B. 
Lond.,  M.R.C.S.,  has  received  the  appointment  of  Resident 
Ophthalmic  Officer.  Dr.  Trevelyan,  B.Sc.,  M.D.Lond.,  has 
just  been  appointed  Pathological  Curator  to  the  infirmary, 
a  new  post  which  we  should  think  will  be  of  great  benefit  to 
the  hospital,  the  staff,  and  the  students  so  far  as  pathology  is 
concerned. 

The  first  annual  meeting  of  the  Leeds  Sanitary  Aid’Society 
was  held  last  week  in  the  Town  Hall,  the  Mayor  (Alderman 
Ward)  presiding.  The  annual  report  was  read,  which  shows 
that  during  the  year  351  houses  have  been  visited  by  members 
of  the  Society,  with  the  result  that  80  were  reported  to  the  Sani¬ 
tary  Committee  as  having  distinct  sanitary  defects.  The 
Mayor,  in  moving  the  adoption  of  the  report,  remarked  that 
there  had  not  been  the  slightest  friction  between  the  Society 
and  the  Sanitary  Committee.  The  medical  officer  of  health 
had  found  the  Society  a  help  to  him. 


CORRESPONDENCE, 


CHOLERA. 

Sir,— Last  week  you  published  an  experimental  critique  by 
Dr.  Klein  on  Haffkine’s  method  of  antieholeraic  vaccination. 
The  subject  of  protective  inoculation  or  vaccination  against 
cholera  is  one  of  great  importance  to  the  community  at  large. 
Our  safety  cannot  of  course  rest  in  such  measures  only  ;  the 
greatest  safeguard  lies  in  successfully  keeping  all  sources  of 
infection  from  our  shores  and  waters.  Nevertheless,  we 
should  make  ourselves  acquainted  with  the  various  methods 
which  have  been  proposed  by  careful  workers  to  protect  the 
individual.  Now,  if  Dr.  Klein’s  objections  hold  good,  it 
seems  that  Haffkine’s  method  is  uncertain.  But,  even  as¬ 


suming  that  this  method  is  efficacious,  one  of  the  gr< 
objections  to  it  is  that  it  is  not  of  sufficient  simplici 
rather  is  unduly  complicated,  and  that  only  a  few  espec 
trained  bacteriologists  would  be  competent  to  apply  it. 
however,  could  be  no  valid  objection  if  it  were  the  onl; 
thod  we  possess.  Though  at  the  present  time  it  is  too 
to  judge  the  true  value  of  any  method  of  protection  ag 
cholera,  it  seems  that  the  best  method  is  the  one  pro; 
by  G.  Klemperer,  which,  strange  to  say,  has  not  rec 
sufficient  attention  in  England.  Klemperer  has  doc 
much  good  and  sound  work  on  similar  lines  that  his  wri 
deserve  careful  notice;  all  the  more  as  he  never  leaves  c 
sight  the  practical  application  of  his  experiments  to 
His  method  of  protecting  man  or  animals  against  choler; 
the  further  advantage  of  being  more  scientific  and  a  j 
more  likely  to  give  good  results.  Anyhow,  as  will  be  i 
Dr.  Klein’s  objections,  to  which  you  draw  attention 
not  apply  to  it,  as  Klemperer  works  with  the  specific  t 
and  not  with  the  intracellular  poison  of  the  organisms  t 
selves. 

It  seems,  furthermore,  that,  as  far  as  it  is  possible 
latter  has  almost  fully  established  the  specific  natu 
Koch’s  vibrio,  by  showing  that  the  serum  of  men  who 
recovered  from  Asiatic  cholera  has  a  strongly  antitoxi 
immunising  power,  so  that  guinea-pigs  previously  tr 
with  minute  quantities  of  such  serum  will  resist  intrap 
neal  or  gastric  inoculations  of  comma  bacilli. 

He  began  his  experiments  by  immunising  guinea-pi; 
gradually  accustoming  them  to  the  living,  dead,  or  attem) 
virus,  which  he  administered  either  subcutaneously  or 
the  stomach,  having  first  rendered  the  gastric  secretion  j 
line.  In  contradistinction  to  Haffkine  he  always 
bouillon  cultures  twenty-four  hours  to  three  days  old,  vi 
presumably  contain  the  specific  toxin.  He  found  tha 
guinea-pigs  the  best  results  were  obtained  when  he  emp'i 
small  quantities  of  highly  virulent  living  bouillon  cult! 
best  given  in  repeated  doses,  but  almost  equally  good  rti 
followed  on  repeated  subcutaneous  injections  of  bouilloii 
tures  heated  for  two  hours  at  70°  C.  The  animals  were  nj 
tory  after  such  treatment  against  any  form  of  inocula 
intraperitoneal,  gastric,  or  subcutaneous,  and  their  si 
was  subsequently  strongly  protective. 

Lastly  he  applied  this  method  to  man.  He  gives  j 
cutaneous  injections  (eight  in  twelve  days  in  one  instann 
bouillon  cultures  (twenty-four  hours  to  three  days  old),  vi 
have  been  heated  for  two  hours  at  70°  C.,  the  initial  i 
being  0.1  c.c.,  the  largest  1  c.c.,  administering  altog! 
3.6  c.c.  The  general  and  local  reactions  after  the  injeci 
were  always  insignificant.  Three  days  afterwards  he  tl 
the  immunity  by  means  of  the  degree  of  immunising  j 
possessed  by  the  serum  when  injected  into  guinea-pigs,  i 
was  found  to  be  considerable,  and  the  serum  rendered  i 
animals  resistant  against  large  doses  of  virulent  civ 
bacilli.  As  in  the  case  of  guinea-pigs,  he  found  tha 
means  of  small  quantities  of  virulent  living  cultures  the1 
and  quickest  results  are  obtained  in  man.  In  one  ins' 
he  gave  0.35  c.c.  of  a  virulent  culture.  Experimentin 
himself,  he  succeeded  in  rendering  his  serum  strongly 
tective  by  taking  into  his  stomach  large  quantities  of  wan 
up  cultures,  having,  of  course,  previously  rendered  the  g 
secretion  alkaline. 

The  final  test  has,  of  course,  not  been  applied  to  K 
perer’s  method,  and  can  only  be  applied  during  an  out!11 
of  cholera.  It  might  also  be  objected  that  his  way  of  me 
ing  the  acquired  resistance  is  open  to  fallacy,  as  many  i 
viduals,  being  naturally  immune,  their  serum  ab  initio 
sesses  antitoxic  properties.  Klemperer,  however,  has  i 
met  this  objection  by  careful  researches,  working  or 
dividuals  whose  serum  did  not  show  such  powers,  or  shoi 
that  after  his  treatment  these  were  greatly  increased. 

Klemperer’s  experiments  deserve  the  fullest  attentid 
they  promise  the  best  results,  are  more  scientifically  the; 
out,  and  more  easily  applied.  The  method  of  immun;i 
man  would  accordingly  consist  simply  in  repeated  sy 
taneous  inoculations  of  virulent  bouillon  cultures,  live 
sterilised.  The  expenditure  would  be  but  small,  an( 
simplest  apparatus  and  no  special  skill  required;  ar 
conversant  with  ordinary  bacteriological  methods  will  b 
to  perform  'the  inoculations,  while  Haffkine’s  method  ' 
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at  the  outset,  is  unnecessarily  complicated,  even  if  free 
1  objection.— I  am,  etc., 

rch  27  th.  Bacteriologist. 


AMERICAN  POLITICS  AS  AFFECTING  PUBLIC 
MEDICAL  OFFICERS. 


insert  any  contradiction  of  such  statements  is  in  any  way 
honest  or  fair,  or  how  it  is  consonant  with  the  principles  of 
true  religion.  But  probably  my  code  of  right  and  wrong  and 
honourable  conduct  differs  from  that  of  the  editor  of  Our 
Work. — I  am,  etc., 

Dover,  March  26th.  A.  G.  Welsford. 


r, — The  American  papers  report  a  proceeding  on  the  part 
le  Governor  of  Illinois  which  ought  to  be  stigmatised  in 
manner  it  deserves  by  every  medical  journal.  The  old 
itry  has  many  faults.  It  may  learn  many  things  from 
erica.  There  is  one  offence,  however,  of  which  it  is  not 
:  ty— that  of  making  changes  in  the  appointments  held  by 
liical  men  at  the  head  of  public  institutions  on  a  change  of 
ernment;  yet  this  has  just  been  done  in  the  State  of 
lois. 

r.  Dewey,  the  medical  superintendent  of  the  Kankakee 
lum,  is  to  be  deposed  from  an  office  which  he  has  held  with 
meh  credit  to  himself  and  advantage  to  the  patients  for 
ly  years.  I  speak  from  personal  knowledge  when  I 
i  that  this  physician  is  an  honourable  man,  free  from  re¬ 
ach,  and  devoted  to  the  institution  which  he  has  made  a 
ut  success  under  the  exceptional  difficulties  which  a  new 
irture  from  the  old  lines  has  necessitated— the  experi- 
it,  namely,  of  providing  a  number  of  separate  buildings 
he  patients  in  addition  to  the  central  asylum.  It  has 
nonstrated  how  much  good  may  be  done  in  this  direction, 
has  exercised  a  great  influence  upon  the  construction  and 
ngement  of  similar  institutions  in  carrying  out  the  in¬ 
ions  of  Mr.  Frederick  Wines  and  others  in  regard  to 
egation  as  opposed  to  herding  thousands  of  patients  to¬ 
iler  in  one  monster  building. 

r.  Dewey  has  solved  a  difficult  problem,  but  now  that  the 
of  political  feeling  has  taken  a  certain  turn,  it  has  swept 
away,  regardless  of  his  admirable  work,  and  he  is  to  be 
jrseded  by  another  man.  That  his  successor  may  be  a 
1  physician  and  capable  of  filling  this  responsible  post, 
)  not  for  a  moment  call  in  question,  but  the  gross  in  jus- 
done  to  a  worthy  medical  officer,  on  purely  political 
inds,  remains  unaltered,  and  is  a  serious  reflection  on  the 
system  which  permits  it. — I  am,  etc., 

Ibeck  Street,  W.,  March  25th.  D.  Hack  Tuke. 


ISOLATION  v.  INUNCTION. 
e,— Mr.  Curgenven  has  written  to  you  a  letter  in  which 
mentions  the  Enfield  Local  Board.  He  says  that  “the 
eld  Board  proposed  to  build  a  hospital,  and,  I  was  in- 
led,  had  plans  ready  in  1891,  but  they  were  advised  to  try 
inunction  method  of  disinfection  first.  I  believe  they 
b  continued  this  ever  since— at  all  events,  their  hospital 
it  built.” 

ie  facts  are  that  a  temporary  hospital  was  erected  in  De- 
ber,  1891,  and  some  120  cases  of  scarlatina  have  been 
itted.  My  board  has  never  been  advised  to  rely  on  the 
of  eucalyptus,  though  I  have  used  it  freely  as  a  good  dis¬ 
tant.  The  delay  in  the  erection  of  a  permanent  hospital 
been  due  to  negotiations  with  neighbouring  boards  for 
t  action.  These  having  fallen  through,  the  board  last 
4  agreed  to  proceed,  and  resolved  to  apply  for  permission 
lise  a  loan  for  the  erection  of  the  permanent  building.  I 
1  had  several  illustrations  of  the  failure  of  inunction  to 
ent  infection. — I  am,  etc., 

ield,  March  27th.  J.  J.  RlDGE. 


1URCH  WORK  AND  THE  MEDICAL  PROFESSION. 
Ri— I  enclose  for  your  perusal  this  month’s  number  of  Our 
,  a  religious  periodical  published  by  the  Church  Exten- 
Association,  which  contains,  as  you  will  see,  a  most 
gnant  article  directed  against  the  medical  profession.  In 
T?r  to  this  I  sent  the  editor  a  letter  refuting  the  libels 
ished  by  him  in  the  interests  of  what  he  is  pleased  to  call 
ion.  However,  he  informs  me  he  cannot  publish  my 
r :  and  presumably  is  afraid  of  offending,  by  the  publica- 
of  any  communication  from  “the  other  side  ”  the  army  of 
ical  and  weakminded  persons  from  whom  the  Association 
8  its  income.  I  am,  however,  unable  to  see  how  the  pub- 
ion  of  gross  and  lying  statements  about  a  body  of  men 
are  honestly  striving  to  do  their  duty,  and  the  refusal  to 


THE  EDINBURGH  SCHOOL  OF  MEDICINE  FOR 

WOMEN. 

Sir, — I  request  your  permission  to  inform  your  readers  that 
the  contest  for  the  medical  education  of  women  in  Edinburgh 
has,  after  twenty-four  years  of  struggle,  been  brought  this  day 
to  a  successful  issue.  For  the  last  seven  years  medical  edu¬ 
cation  has  been  provided  for  women  in  this  school,  and  access 
has  also  been  afforded  them  to  the  licences  of  the  Conjoint 
Scottish  Colleges  of  Physicians  and  Surgeons.  But  a  univer¬ 
sity  degree  has  been  denied  to  them. 

This  morning,  however,  I  have  received  intimation  from  the 
University  of  St.  Andrews  that  the  University  Court  have 
acceded  to  an  application  lately  made  to  them,  and  have,  in 
virtue  of  the  recently  enacted  ordinances,  recognised  the 
lecturers  of  the  Edinburgh  School  of  Medicine  for  Women  as 
“lecturers  specially  appointed”  by  the  University  for  the 
instruction  of  women  in  medicine. 


By  this  Act,  the  University  Court  have  in  point  of  fact  con¬ 
stituted  this  school  an  outlying  section  of  the  University  of 
St.  Andrews,  and  have  empowered  our  students  to  matricu¬ 
late  as  its  undergraduates,  and  to  present  themselves  for  ex¬ 
amination  for  its  medical  degrees.  Our  school  now  offers  an 
absolutely  complete  five  years’ curriculum  of  study;  and,  by 
its  association  with  Leith  Hospital,  ample  clinical  instruction 
is  also  secured.  The  total  fees  for  school  and  hospital  amount 
to  £95,  and  the  fees  for  matriculation  and  graduation  at  St. 
Andrews  to  about  £26  more. — I  am,  etc., 

Sophia  Jex-Blake,  M.D., 

Dean  of  the  Edinburgh  School  of  Medicine  for  Women 
Edinburgh,  March  23rd. 


OPIUM  SMOKING  IN  CHINA. 

Sir,— Will  you  kindly  give  room  for  two  or  three  sentences 
on  the  subject  of  opium  smoking  in  China  from  one  who  can 
offer  ten  years’  experience  against  M.  L.  Baret’s  three?  I  was 
located  for  ten  years  in  one  of  the  most  malarious  districts  of 
South  China,  had  the  charge  of  a  large  hospital  for  the 
Chinese,  was  familiar  with  their  language,  and  had  to  deal 
with  a  very  great  number  of  opium  smokers.  I  submit  the 
following  observations : 

(1)  It  is  a  confusion  of  language  to  speak  of  habitual  opium 
smoking  under  the  terms  “its  use”  and  “its  abuse.”  The 
opium  habit  once  formed  is  the  opium  habit,  whether  a  man 
smokes  two  to  three  drachms  as  his  daily  portion  of  chandoo 
or  smokes  a  whole  ounce.  He  is  a  slave  to  the  habit,  and 
neither  in  the  one  case  nor  in  the  other  can  he  give  it  up. 
Such  a  slavery  is  an  “abuse.” 

(2)  Tobacco  smoking  is  universal  in  South  China.  If  it 
were  felt  to  be  in  any  sense  comparable  with  opium  smoking 
why  should  there  be  thousands  coming  to  the  medical  practi¬ 
tioner  seeking  help  and  deliverance  from  the  latter  habit,  and 
never  a  single  soul  from  the  former  ?  The  comparison  is  pre¬ 
posterous. 

(3)  Opium  smoking  in  China  has  nothing  to  do  with  the 
prevalence  of  malaria.  In  such  provinces  as  Shan-si  and 
Kan  sut  where  there  is  no  malaria  at  all,  opium  smoking  is 
more  prevalent  than  in  Canton  and  Fuhkien,  where  malaria 
abounds. 

(4)  1  never  heard  it  suggested  by  the  Chinese  that  opium 

was  prophylactic  against  malaria.  An  abundant  experience 
of  malarial  disease  among  opium  smokers  is  proof  enough  to 
myself  that  the  prophylaxis  is  a  myth  That  opium,  either 
as  smoke  or  in  the  solid  form  will  relieve  the  pains  associated 
with  malaria,  and  that  it  is  often  taken  for  this  purpose  I 
grant  readily,  but  prophylaxis  and  the  mere  soothing  of  pain 
are  two  very  different  things.  cj 

(5)  Opium  smoking,  I  assert  without  any  hesitation  and 
from  much  larger  knowledge  than  M.  L.  Baret  could  have 
had,  is  morally,  mentally,  and  physically  degrading,  and  is  a 
terrible  curse  to  China. — I  am,  etc., 

Highbury  Park,  N.,  March  20th.  James  L.  Maxwell,  M.D. 


*  r  Ilf 


‘7-Til 

f  8 


t 1 1 


: 


Sit 

it  * 

Sf 

« i 


IF! 

ii 


m  * 


m  • 

I : 

«  - 


|! 

I! 

l\ 

3 

w  j 

Si 


MEDICAL  SERVICES. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  PRINCIPAL  MEDICAL  OFFICER  OF  THE 
DUBLIN  DISTRICT. 

The  abolition,  two  years  ago,  of  the  appointment  of  Surgeon- 
Colonel  Principal  Medical  Officer  of  the  Dublin  District  has, 
without  doubt,  proved  a  piece  of  very  ill-advised  economy. 
About  the  time  this  supposed  saving  was  effected  it  was 
noted,  with  some  curiosity,  that  it  was  coincident  with  an 
augmentation  in  the  Dublin  staff  in  another  direction,  so  that 
there  was  no  real  economy,  but  only  a  shuffle  in  the  total 
■estimates.  The  abolition  of  the  medical  administrative  post 
was  made,  we  fear,  with  a  reckless  disregard  of  its  effect  on 
efficiency.  It  is  now  quite  plain  that  no  man  can  success¬ 
fully,  or  for  long,  discharge  the  duties  both  of  Principal 
Medical  Officer  of  all  Ireland  and  those  of  the  local  but  very 
•considerable  Dublin  District ;  the  functions  connected  with 
■one  or  other,  and  probably  both,  must  suffer.  The  unjust 
and  always  absurd  attempt  to  make  “  one  man  do  the  work 
of  two”  has  in  this,  as  in  so  many  other  instances,  led  to  con¬ 
fusion  and  inefficiency. 

The  present  Army  Medical  chief  in  Ireland  is  a  man  of 
abundant  energy,  but  he,  no  more  than  his  predecessor  or 
his  successors,  can  be  in  two  places  at  once,  and  perform 
general  and  local  duties  at  one  and  the  same  time.  If  he  can, 
so  can  also  the  heads  of  all  the  other  army  departments, 
and  even  Lord  Wolseley  himself !  But  we  know  that  pro¬ 
posed  fusions  in  the  other  departments  have  been  found 
utterly  unworkable  and  unattainable.  But  beyond  the  in¬ 
efficiency,  which  is  the  inevitable  result  of  such  impossible 
economies,  is  the  direct  injury  to  the  Medical  Staff  itself.  For 
years  its  senior  appointments  have  been  shorn  away  one  by 
one,  until  there  is  no  longer  a  proper  and  just  proportion  be¬ 
tween  the  numbers  of  the  administrative  and  executive 
ranks.  The  best  young  medical  men  will  not  join  a  service  of 
life-long  executive  drudgery,  without  hope  of  higher  prefer¬ 
ment  and  adequate  reward.  We  would  remind  those  respon¬ 
sible  for  army  efficiency  there  is  a  point  in  public  as  well  as 
private  service  where  cheeseparing  economy  defeats  itself. 


CARRIAGE  OF  PROFESSIONAL  BOOKS  IN  INDIA. 

Hie  et  Ubique  draws  attention  to  the  fact  that  no  provision  is  mad 
the  Indian  regulations  for  the  carriage  of  professional  books  of  men 
officers,  as  in  the  home  regulations.  As  medical  officers  are  badly 
and  frequently  moved  over  long  distances,  the  carriage  of  the  n 
modest  professional  library  becomes  a  heavy  tax.  The  weight  allc . 
for  this  purpose  at  home  and  in  the  colonies  is  2cwt.  Why  does  thi3 
rule  not  obtain  in  India  ? 


Admiralty 
March  22nd  : 
March  22nd; 
March  28th; 


SICK  LEAVE. 

Bengal  writes :  Can  any  of  your  readers  give  me  information  on  the  i 
lowing  point?  It  is  now  laid  down  that  medical  are  to  be  tre 
in  the  matter  of  sick  leave  identically  the  same  as  combatant  offii 
and  the  limit  of  sick  leave  has  been  extended  from  six  months  tc 
year.  In  the  case  of  an  officer  of  the  Medical  Staff  being  invalided  h 
from  India  for  one  year,  will  that  year  of  sick  leave  count  as  part  o 
tour  of  Indian  service  or  not  ? 

**  We  do  not  think  that  sick  leave  has  hitherto  cancelled  so  n 
foreign  service,  although  we  suppose  privileged  leave  is  reckoner 
part  of  a  tour.  _ 


THE  NAVY. 

The  following  appointments  have  been  made  at  the 
Everabd  H.  Saunders,  Staff-Surgeon  to  the  Colossus, 

Alexander  M.  French.  Staff  Surgeon  to  the  Boscairen, 

James  O'B.  Williams,  Staff-Surgeon  to  the  Tourmaline, 

Joseph  C.  Wood.  Surgeon  to  the  Wildfire,  additional,  for  temporary  ser¬ 
vice  at  Walmer  Depot,  March  25th:  Thomas  C.  Rowlands,  M.B.,  Surgeon 
to  the  Wildfire,  March  25th  :  O.  L  W.  Bdnton.  M.B.,  E.  T.  Meagher,  and 

A.  S.  G.  Bell,  Surgeons  to  the  Vieid,  additional,  April  11th;  F.  p.  Lumley 
and  H.  E.  Tomlinson,  Surgeons  to  the  Victory,  additional,  April  Uth  ;  B. 

B.  Gilpin.  Surgeon  to  the  Pembroke,  additional,  April  llth ;  F  H.  A. 
Clayton  M.B  ,  and  P.  Lord,  M.B.,  Surgeons  to  the  Excellent,  additional, 
April  Uth  ;  F.  J.  A.  Dalton,  Surgeon  to  the  Pembroke,  add'tional,  March 
27th;  P.  M.  May,  Surgeon  to  the  Vivid,  additional,  March  27th 


ARMY  MEDICAL  STAFF. 

Surgeon-Colonel  J.  Jameson,  M.D..  recently  with  the  troops  in  Egypt, 
thas  been  appointed  to  the  Army  Medical  Staff  at  the  War  Office. 

Surgeon-captain  F.  H.  Tree  erne,  who  is  serving  in  the  Bengal  Com¬ 
mand,  has  passed  the  examination  in  Hindustani  by  the  lower  standard. 

Surgeon-Captain  J.  C.  Weir,  serving  in  the  Bengal  Command,  has  leave 
■of  absence  for  six  months  on  medical  certificate. 

Surgeon-Captain  J.  F.  Bateson,  lately  attached  to  the  Coldstream 
Guards,  has  left  for  Cairo  to  take  up  his  appointment  in  the  Egyptian 
•army.  _ 


THE  THREE  YEARS’  RULE. 

Nitram  writes  :  The  real  cause  of  the  difficulty  in  finding  administn 
medical  officers  with  sufficient  service  to  run  for  certain  appoints 
is  the  regulation  requiring  three  years’  service  in  a  rank  befon 
coming  entitled  to  the  pension  thereof.  Frior  to  1889,  when  this  l 
lation  came  into  force,  there  were  more  voluntary  retirements,  car 
a  flow  of  promotion,  and  there  was  no  difficulty  iD  finding  admini 
tive  officers  sufficiently  young  for  all  the  appointments.  Many 
serving  in  the  brigade  rank  would,  if  permitted,  retire  on  the  per 
thereof  within  a  year  or  two  of  promotion  ;  but  they  are  kept  on 
induced  to  wait  for  the  rank  of  surgeon  colonel.  Foreign  service  sh 
be  allowed  to  count,  as  formerly,  as  a  factor  in  retirement ;  under  < 
regulations  certain  departmental  officers  were  allowed  to  retire  o; 
pension  of  the  rank,  if  they  had  served  three  years  in  it,  or  had  a 
of  ten  years’  foreign  service.  But  it  would  have  been  only  just  1 
foreign  service  was  abolished  for  pension,  that  it  should  not  be  reqi 
for  promotion  ;  but  no  ;  three  years  is  demanded  for  promotion  tc 
geon-major,  and  eight  for  that  of  brigade-surgeon-lieutenant  col 
I  would  propose  :  1.  When  an  officer  is  promoted  to  brigade  rank,  ii 
thirds  of  his  service  has  been  abroad,  let  him  retire  immediately  o 
pension  thereof  if  he  desires  to  do  so.  2.  If  one-lialf,  then  one  yc 
the  rank.  3.  If  one-third,  two  years  in  the  rank.  4.  If  less  that: 
third,  then  three  years  in  the  rank. 

Let  the  same  rules  be  also  applied  to  the  administrative  ranks, 
increase  in  the  non  effective  vote  would  not  be  very  great,  but  t| 
crease  in  efficiency  very  marked.  Foreign  service  would  then  be  v- 
as  an  important  element  in  retirement,  and  not,  as  at  present,  a  gri 
burden  without  reward. 

***  Our  correspondent  is  a  man  of  ‘‘light  and  leading  ”  in  the  se  • 
and  his  suggestions  are  well  worthy  of  further  consideration. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Captain  G.  H.  Frost  and  Surgeon-Lieutenant  H.  M.  Earle,  of 
the  Bengal  Establishment,  have  passed  the  examination  in  Hindustani 
t>y  the  lower  standard.  _ 


“MISTER”  OR  MAJOR? 

Esprit  de  Corps  points  out  that  in  late  comments  on  the  c t 
Surgeon-Major  Briggs  that  officer  is  sometimes  referred  to  by  bi  i 
aDd  sometimes  as  “Mr.  Briggs.”  "Mr.”  only  denotes  subaltern  i 
in  the  army,  and  nothing  could  better  illustrate  the  utter  uneeri 
of  the  titular  position  of  medical  officers  than  that  a  gentleman  i 
substantive  rank  of  Major  should  be  spoken  of  as  “Mr.” 


“NEAR  FUTURE.” 

A  correspondent  sends  us  a  cutting  from  the  Civil  and  Military  1  i 
of  India,  in  which  it  is  stated  from  “  authentic  sources”  that  th  j 
sent  Secretary  of  State  for  War  is  likely  to  deal  in  a  liberal-mt 
spirit  wTith  the  Army  Medical  Department ;  and  that  it  is  whispo 
“Royal  Medical  Corps  with  military  rank”— the  same  as  the  Eng  : 
—is  in  the  near  future,  with  due  recognition  of  medical  offic< 
sharing  honours  with  other  branches  of  the  service.  We  truH 
contemporary  may  turn  out  a  true  prophet,  for  there  can  be  no  f 
Mr.  Campbell  Banoerman  is  well  disposed  towards  the  medical  se 
but  what  may  be  in  store  in  the  near  or  even  more  remote  future  • 
is  little  as  yet  to  indicate. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  VOLUNTEERS. 

The  undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants  to 
"the  corps  specified,  all  dated  March  25th  :  George  Trew  Cattell,  M.D., 
2nd  Volunteer  Battalion  Royal  Fusiliers  date  the  23rd  Middlesex); 
Caspar  Robert  Laurie,  1st  Volunteer  Battalion  Duke  of  Cornwall’s 
Light  Infantry  date  the  1st  Cornwall) ;  Kenneth  Walter  Ingleby  Mac¬ 
kenzie.  5th  (Isle  of  Wight,  Princess  Beatrice’s)  Volunteer  Battalion 
Hampshire  Regiment  (late  the  l«t,  Isle  of  Wight). 

Surgeon-Major  G  Okell,  3rd  Volunteer  Battalion  Cheshire  Regiment 
<late  the  3rd  Cheshire)  is  promoted  to  be  Surgeon-Lieutenant-Colonel, 
March  25th. 

Surgeon-Major  G.  Whyte,  3rd  Volunteer  Battalion  Seaforth  High- 
■landers  (late  the  1st  Elgin),  is  promoted  to  be  Surgeon  Lieutenant- 
Colonel,  March  25th,  and  is  permitted  to  resign  his  commission,  retaining 
his  rank  and  uniform. 


ALLEGED  INTRAUTERINE  POISONING. 

It  is  a  well  recognised  fact  that  if  a  pregnant  woman  takes  a  poisoi 
poison  may  subsequently  be  detected  by  analysis  in  the  viscera 
foetus  if  the  opportunity  for  making  such  an  investigation  arises,  c, 
doubt  very  much  whether  the  case  upon  which  we  are  about  to  cop 
can  be  accepted  as  a  leading  case  on  this  important  subject.  It  ap 
that  at  a  house  in  the  neighbourhood  of  Londonderry  some  ( 
emetic  was  one  day  supplied  by  a  chemist  in  mistake  for  tartaric^ 
and  used  to  make  a  summer  drink.  Of  this,  on  August  8th  last: 
twelve  people  partook,  and  all  were  more  or  less  ill  after  it;  ar.: 
them  was  a  woman  far  advanced  in  pregnancy,  she  vomited  and  fer 
about  half  an  hour  after  taking  the  drink,  and  was  obliged  to  go  ti 
but  the  next  day  was  practically  well  again.  On  August  2 1st,  thP 
days  afterwards,  she  gave  birth  to  a  male  child  at  the  full  term,  the1 
seemed  well  and  strong,  and  vomited  once  on  the  second  day.  It  <? 
the  evening  of  August  2sth,  aged  5  days,  from  convulsions.  It  waj 
until  the  preceding  midnight,  when  it  awoke  and  had  stiffness* 
jaw,  and  after  that  it  had  diarrhoea,  vomiting,  and  convulsions  up^ 
time  of  its  death.  An  inquest  wa3  ordered  and  the  body  was  ex' 
six  days  later  and  the  viscera  submitted  to  Dr.  Leebody,  wi.o 
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;s  of  antimony  in  the  liver  and  kidneys,  amounting  in  all  to  one-fifth 
?rain,  but  none  elsewhere;  he  considered  that  the  presence  of  the 
:  nony  was  due  to  intrauterine  absorption  and  declined  to  express  an 
ion  one  way  or  the  other  as  to  its  being  the  cause  of  death.  Dr. 
e,  the  dispensary  doctor,  who  saw  the  child  in  articulo  mortis,  and 
3  the  necropsy,  was  convinced  that  death  was  due  to  antimonial 
iniDg,  and  the  jury  took  his  view  and  gave  a  verdict  to  that  effect, 
i  ng  that  it  was  due  to  misadventure,  and  exonorating  the  chemist  from 
lame.  In  this  they  were  right,  the  chemist  had  never  made  any 
,  npt  to  conceal  the  fact  that  he  had  made  a  mistake.  In  view  of  the 
that  the  woman  was  practically  well  for  twelve  days  after  taking  the 
?n,  before  her  confinement,  and  that  the  infant  showed  no  symptoms 
j  itimonial  poisoning  for  the  first  four  days  of  its  life  we  are  quite  un- 
:  to  agree  that  its  death  had  anything  to  do  with  the  tartar  emetic, 
i  liscovery  of  a  minute  quantity  in  the  liver  and  kidneys  is  quite  cou¬ 
nt  with  its  having  been  absorbed  inutero,  as  the  time  required  for 
i  cmplete  elimination  is  known  to  be  considerable.  The  case  is  how- 
?  o?  considerable  medico-legal  importance,  even  though  it  be  not  re- 
i  ed  as  an  instance  of  antimonial  poisoning. 


“ADVICE  AND  MEDICINE  6d.” 

i  ix  have  we  to  record  the  advent  of  yet  another  “  sixpenny  doctor,” 
announces  by  printed  circular  the  intention  to  open  in  Eastleigh  a 
■  ch  of  the  so  named  “  London  Dispensary,  for  the  purpose  of  enabling 
i>eople  to  have  the  best  advice  and  medicine  from  a  fully-qualified 
:  ician,  surgeon,  and  accoucheur;  no  unqualified  assistant  kept.” 
i  :  advice  and  medicine,  6d  ;  visit  and  medicine,  Is. ;  vaccination  with 
.  calf  lymph.  Is. ;  midwifery,  from  10s.  6d.  In  our  view,  this  consti- 

!i  a  breach  of  the  Collegiate  disciplinary  laws.  It  is  impossible  for  a 
ical  man  to  fulfil  his  duty  to  a  patient  and  supply  genuine  medicine 
>ted  to  each  particular  case  for  6d.  The  practitioner  in  charge 
le  de  facto  proprietor— is,  we  are  informed,  John  Dyer  Sexton, 
.C.F.&S.I.  _ 

A  CLEAR  CASE. 

lie  Banbury  County  Court  on  March  22nd,  before  Judge  Snagge,  James 
lphries.  hay  dealer,  Banbury,  was,  according  to  the  report  in  the 
nury  Telegraph  of  March  23rd,  sued  by  Dr.  Innes  Griffin  for  £7  7s. 
edtobe  due  for  professional  attendance  upon  the  defendant's  sod. 
L  Pellatt  appeared  for  the  plaintiff',  and  Mr.  Crowther  Davies  for  the 
indant.  Mr.  Pellatt,  in  opening  the  case,  said  the  defendant  was  a 
•dealer  in  a  good  way  of  business.  In  December  last  the  plaintiff  was 
i  d  in  to  attend  the  defendant’s  son,  17  years  old.  The  plaintiff  at- 
ed  for  five  days,  when  the  lad  died.  The  plaintiff  did  everything  he 
:d  for  the  patient.  He  visited  him  no  fewer  than  fourteen  times,  ex- 
ve  of  a  consultation.  The  operation  of  trephining  had  to  be  per- 
ed.  There  were  also  two  whole  night  attendances  on  December  15th 
:16th,  on  both  of  which  the  plaintiff'  was  in  attendance  from  9  pm. 
:l  8  a  m.  next  morning.  The  defence  set  up  was  improper  treatment 
anting  to  gross  negligence,  except  with  regard  to  the  operation, 
h  was  a  very  judicious  one.  In  delivering  judgment,  his  Honour 
i  there  never  was  a  clearer  case  in  the  world.  Making  allowance  for 
nained  state  of  the  feelings  of  the  parents,  he  was  sorry  to  see  that 
i  had  given  way  most  unnecessarily  to  an  unfortunate  prejudice  in 
i  matter.  They  seemed  to  have  been  under  the  impression,  as  a  good 
y  semi-educated  persons  were,  that  doctors  were  men  who,  when 
i  d  in,  could  cure  them  in  a  moment.  He  gave  a  verdict  for  the 
itiffforthe  amount  claimed  and  costs,  and  said  that  Dr.  Griffin  left 
i  court  with  the  same  high  and  honourable  professional  reputation  he 
when  he  entered  it. 

MEDICAL  ETHICS. 

i^essor  D.  C.  Black.—  In  response  to  Dr.  Black’s  two  lengthy  letters, 
would  simply  and  as  briefly  as  possible  remark  that,  as  no  good,  but 
:  reverse,  can,  in  our  opinion,  result  to  the  profession  therefrom,  we 
ist,  in  view  of  his  repudiation  of  the  Ethical  Code— based  as  it  is  on 
:  principles  of  general  ethics— as  obsolete  and  unsuited  to  modern 
ms,  decline  to  discuss  bis  peculiar  and  exceptional  ideas.  “  It  is 
elyajoke,”  he  writes,  “to  ask  modern  doctors  to  be  bound  down 
the  ethicai  prominciamientos  of  Dr.  Percival  in  1807,  or,  for  the  matter 
that,  the  ipse  clizit  of  sueh  distinguished  men  as  Sir  Thomas  Watson, 
George  Paget,  or  Sir  Robert  Christison.  Had,”  he  continues,  “any 
the  *  sixpenny  doctors  ’  their  say  in  the  ethical  legislation  of  these 
tinguished  men  ?”  UDjust,  moreover,  is  the  heedless  imputation 
it  “on  the  part  of  medical  journals  there  is  an  unmanly  prone- 
Gs  to  pillory  the  humbler  members  of  the  profession  for  devia- 
ns  from  the  path  of  professional  rectitude,  while  the  ‘great’ 

'  prits  are  allowed  to  go  unscathed.”  Had  he  been  a  heedful  reader 
the  British  Medical  Journal  he  could  not  have  failed  to  note  that, 
Gar  from  confining  our  criticism  to  the  “plebs.”  as  he  terms  them, 

'  have  been  alike  uncompromisingly  critical  “of  the  patrician  order 
1  the  faculty.”  To  discuss,  however,  medico-ethical  points  with  one 
'o  appears  to  be  so  strongly  imbued  with  the  non-restrictive  prin- 
1  ‘8— or,  in  other  words,  “free  trade  in  physic”  as  in  commerce— 
uld,  we  feel,  be  a  pure  loss  of  time ;  we  therefore  abstain. 


APPLICATION  FOR  NON-VAOANT  CLUB  APPOINTMENTS. 

0.— It  would  have  been  well  if  our  correspondent  had  more  fully 
G,  if  need  be,  confidentially  explained  the  true  object  of  his  suggested 
Ooval.  Assuming,  however,  that  he  is  not  legally  debarred  by  any 
1  angement  entered  into  with  his  predecessor,  or  otherwise,  not  to 
I  ctise  within  a  specified  distance  of  the  town  in  question,  he 
'  *>  °f  coui’se,  be  free  to  do  so.  With  reference,  moreover, 
the  clubs  which  have  been  offered  to  him  by  a  resident, 
:  at  present  held  by  a  local  practitioner,  it  would,  in  our 
!  nion,  be  an  unethical  procedure  to  seek  to  dispossess  and  supersede 
[existing  medical  officer:  or  to  directly  or  indirectly  apply  orcanva^s 
such,  before  a  vacancy  has  been  declared,  in  accordance  with  the 
I  nciple  laid  down  in  the  Ethical  Code,  chap,  ii ,  sect  i ,  rule  3. 


“CHANGE  OF  ADDRESS.” 

Mark  D  —  In  response  to  our  correspondent’s  query,  we  may  remark  that 
when  impracticable  to  notify  personally  the  change  of  residence  or  con¬ 
sulting  rooms,  the  most  unexceptionable  mode  is  to  transmit  an  auto¬ 
graph  note,  or  a  carefully  executed  facsimile  thereof  on  note  paper,  to 
the  bond  fide  patients  of  the  newly-located  practitioner ;  or  to  enclose  an 
ordinary  address  card  with  “  Change  of  Address”  inserted  at  the  top, 
the  old  address  in  the  lower  right  corner  being  defaced  by  a  black  line, 
and  the  new  one  engraved  in  the  left-hand  corner,  or  vice  vend. 


BACKBITING. 

W.  S.— Assuming  that  our  corx-espondent’s  statement  is  a  fairly  accurate 
version  of  the  facts  of  the  case,  the  conduct  of  the  obtruding 
practitioner  referred  to  cannot  be  too  severely  condemned.  Such  men, 
however,  are  usually  insensible  to  the  censure  passed  upon  them 
through  the  medium  of  the  medical  press  ;  and,  therefore,  in  our 
opinion,  the  most  effective  mode  of  checking  his  indefensible  course  of 
action  will  be  to  communicate  the  facts  to  a  solicitor,  and  instruct  him 
to  address  an  admonitory  letter  to  the  offending  practitioner. 


OBITUARY, 


NATHANIEL  TOWNE. 

We  regret  to  have  to  record  the  extremely  sad  death,  at  the 
age  of  20,  of  Mr.  N.  Towne,  the  son  of  the  late  Mr.  Towne, 
for  many  years  in  practice  as  a  surgeon  at  Dalston.  He  was  a 
student  at  the  London  Hospital,  and  so  recently  as  the  Iasi 
week  in  February  was  acting  as  clinical  clerk,  and  was  assist¬ 
ing  at  post-mortem  examinations.  There  is  no  doubt  that 
whilst  occupied  with  the  latter  duty  he  was  unlucky  enough 
to  get  a  slight  abrasion  on  the  thumb,  which  in  a  few  days 
became  painful,  and  was  the  seat  of  an  abscess;  this  was 
opened  by  Mr.  J.  Beddow,  the  wound  healing  up  rapidly.  A 
week  later  Mr.  Towne  complained  of  pain  and  tenderness  in 
the  axilla,  and  at  Mr.  Beddow’s  request  saw  Mr.  Eve,  who 
opened  the  axillary  abscess  which  had  now  formed  ;  the  same 
night  Mr.  Towne  returned  home,  went  to  bed,  and  had  a  sharp 
rigor.  After  this  period  the  case  went  from  bad  to  worse,  not¬ 
withstanding  the  unceasing  attention  given  by  the  surgeons 
above  mentioned,  and  by  Dr.  Daly,  of  Hackney.  The  temper¬ 
ature  rose  to  105°,  and  kept  at  that  point  for  some  time  ;  evi¬ 
dences  of  suppuration  under  the  pectoral  muscles  were  no¬ 
ticed,  and  physical  signs  pointing  to  the  existence  of  septic 
pneumonia  appeared.  A  free  opening  having  been  made,  a 
large  quantity  of  pus  was  evacuated,  but  two  days  later 
troublesome  htemorrhage  took  place  at  the  site  of  the  inci¬ 
sions,  after  which  the  patient  gradually  sank  and  died  on 
March  18th. 

Mr.  Towne  was  a  fourth  year’s  student,  and  had  passed  all! 
the  examinations  of  the  Conjoint  Board  which  his  age  would 
allow  him  to  go  up  for.  He  hoped  to  have  presented  himself 
for  the  final  examination  next  October.  He  was  a  conscien¬ 
tious  and  steady  worker,  and  had  held  the  appointment  of 
prosector  at  his  hospital  and  at  the  Royal  College  of  Sur¬ 
geons.  He  was  also  a  member  of  the  football  and  cricket 
teams  of  his  hospital.  Last  year  he  joined  the  Artists 
Corps,  where  he  soon  made  a  reputation  for  himself  as  an  ex¬ 
cellent  recruit  and  a  good  shot.  We  feel  sure  that  the  whole 
of  the  profession  will  join  with  us  in  expressing  the  deepest 
sympathy  for  his  widowed  mother. 


CHARLES  JOHN  JONES,  L.R.C.P.I.,  M.R.C.S.,  J.P. 

We  regret  to  announce  the  death,  on  March  24th,  of  Mr. 
Charles  J.  Jones.  The  deceased  was  a  native  of  the  parish  of 
Gwalchmai,  Anglesey,  and  qualifiedfor  the  medical  profession 
at  Dublin.  At  one  time  he  nearly  fell  a  victim  to  his  pro¬ 
fessional  devotion,  having  contracted  fever  during  an  epi¬ 
demic.  As  a  result  he  lost  the  use  one  eye.  He  went  to  Ton 
Pandy  a  little  over  twenty  years  ago.  Mr.  Jones  had  been 
a  magistrate  for  the  last  six  years. 

The  Mathematical  Section  of  the  Berlin  Academy  of  Sciences 
has  made  a  grant  of  500  marks  (£25)  to  Dr.  Keibel,  Professor 
of  Anatomy  in  the  University  of  Freiburg,  for  the  prosecution 
of  his  researches  on  the  development  of  the  pig,  and  one  of 
3.500  marks  (£175)  to  Dr.  Selenka,  Professor  of  Zoology  in  the 
University  of  Erlangen,  towards  the  expenses  of  a  visit  to 
Borneo  and  Malacca  for  the  purpose  of  studying  the  develop¬ 
ment  of  apes. 
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UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  OXFORD. 

Professor  Virchow.—  A  special  convocation  was  held  on  March  23rd 
for  the  purpose  of  conferring  the  honorary  degree  of  Doctor  of  Civil  Law 
upon  Dr.  Rudolf  von  Virchow,  Rector  Magnificus  of  the  University  of 
Berlin  and  Professor  of  Pathological  Anatomy.  The  Provost  of  Queen’s 
presided,  and  there  was  a  crowded  attendance.  Professor  Virchow  was 
presented  by  the  Warden  of  Merton,  who  referred  to  his  distinguished 
services  in  the  science  of  medicine  and  public  health. 


UNIVERSITY  OF  EDINBURGH. 

University  Court.— At  the  last  meeting  of  the  University  Court  there 
were  present  the  Principal,  the  Lord  Provost,  Lord  Stormonth  Darling, 
Dr.  Heron  Watson,  Dr.  John  Duncan,  Sheriff  JEneas  Mackay,  Mr.  McKie, 
Professors  Sir  William  Turner,  Crum  Brown,  Butcher,  and  Calderwood. 
Various  ordinances  and  draft  ordinances,  and  statements  thereon  had 
been  received  from  the  Scottish  Universities  Commission,  and  were  laid 
on  the  table.  The  Committee  on  Class  Returns  for  1891-92  gave  in  their 
report.  The  Court  agreed  to  a  recommendation  of  the  Senatus  in  favour 
of  the  admission  of  women  to  the  examinations  for  degrees  in  Science, 
provided  that  arrangements  be  made  for  their  instruction  in  the  subjects 
required.  Dr.  D.  Argyll  Robertson  was  reappointed  Lecturer  on  Diseases 
of  the  Eye.  The  Court  approved  of  the  arrangements  recommended  by  the 
Senatus  for  examining  in  operative  surgery  during  the  final  examination 
for  degrees  in  Surgery  and  Medicine.  On  the  recommendation  of  the 
Senatus,  Dr.  Dawson  F.  D.  Turner  was  recognised  as  a  Teacher  of  Physics 
whose  course  should  qualify  for  graduation  in  Medicine  in  the  Univer¬ 
sity.  Certain  arrangements,  financial  and  other,  of  the  preliminary, 
graduation,  honours,  and  scholarship  examinations  were  approved.  Cer¬ 
tain  suggested  amendments  on  some  of  the  recent  draft  ordinances  of 
the  Commission  were  approved.  The  Court  appointed  Dr.  C.  G.  Knott  to 
foe  Examiner  in  Physics  for  the  First  Professional  Examination  in  Medi¬ 
cine  in  room  of  Professor  Tait. 

Examination  fob  Degrees  in  Medicine  and  Surgery.— The  follow¬ 
ing  gentlemen  have  passed  the  First  Professional  Examination  for  the 
degrees  of  M.B.  and  t;.M.: 

J.  R.  Atkinson,  J.  G.  Bailey,  L.  F.  B.  Biccard,  J.  Caesar,  A.  F.  Cameron, 

R.  Gellatly,  M.  Jackson,  J.  B.  Jamieson,  J.  V.  Lockhart-Mure,  J.  J. 

L.  Macfarlane,  G.  W.  Payne,  E.  C.  Racker,  D.  R.  Rees.  T.  A.  Ross, 

L.  C.  Saldcubie,  J.  A.  Shoolbred.  T.  B.  Shoolbred,  H.  T.  Thacker,  A. 
R.  Wight,  W.  G.  Wight,  F.  T.  Wills,  R.  S.  Young,  H.  L.  Apthorp,  T. 
R.  W.  Armour,  A.  G.  Beecroft,  S,  O.  Browne,  T.  M.  Callender,  C.  M. 
Cooper,  J.  Graham,  J.  C.  Hastings,  E.  H.  Irvin,  T.  N.  Johnston,  E. 
H.  Jones,  C.  H.  Kruger,  C.  D.  Lauder,  F.  M.  M’lntosh,  E.  Matthew, 

M. A.;  D.  MorisoD,  R.  Mudie,  S.  K.  Morris,  C.  H.  Phillips,  J.  Robert¬ 
son,  J.  G.  Ross.  R.  Selby,  G.  B.  Serle,  J.  F.  Wolfe,  W.  A.  Young,  A. 
L.  P.  Smith.  M.A.;  J  A.  T.  Bell,  E.  J.  Bray,  L.  M.  Cairns,  W.  F. 
Godfrey,  W.  H.  J.  Hollinshead,  T.  F.  Johnston,  W.  G.  N.  Keith,  J. 

F.  Lindsay,  D.  M'Arkie,  A.  E.  Scott,  M.  C.  C.  Seton,  F.  M  Simmonds, 
J.  F.  Titterton,  J.  R.  H.  Walker,  G.  F.  Waterston,  C.  R.  White,  J.  F. 
Wilson,  F.  Acton.  G.  F.  Blackmore,  J.  Bruce,  D.  D.  Gold,  A.  L.  Low, 

G.  L.  Roberts.  J.  F.  Strickland,  A.  H.  Algar,  W.  H.  Brendon,  W.  G. 
C.  Geikie,  J.  H.  Henderson,  W.  Jones,  G.  M.  Prett,  and  J.  B.  Stewart. 

The  following  gentlemen  have  passed  in  the  subjects  of  Physics  and 
Chemistry  in  the  same  examination  : 

A.  J.  T.  Allan,  R.  C.  Cunningham,  J.  Donaldson,  J.  F.  Falconer,  J. 
Haworth,  W.  J.  Heath,  A.  H.  Kenn,  A.  J.  M'Clymont,  J.  W.  M‘Intosh, 
A.  M'Kaig,  W.  E.  M’Kechnie,  J.  Malcolm,  W.  Martin,  E.  F.  M. 
Neave,  J.  H.  Patterson,  E.  E  Porritt,  R.  G.  Riddell,  T.  Rogerson, 
J.  W.  Struthers,  H.  Taylor,  C.  P.  B.  Wall,  and  W.  M.  Wilson. 

The  following  gentlemen  have  passed  in  the  subjects  of  Botany  and 
Chemistry  : 

J.  H.  Bain,  G.  McKellor,  G.  C.  Thomas,  J.  Allison,  W.  Burns,  and 
W.  J.  Peecock. 

The  following  have  passed  in  Botany,  Physics,  and  Chemistry  : 

C.  M.  Cooper  and  T.  B.  Cusine. 

The  following  have  passed  in  Physics  : 

T.  Biggam,  A.  F.  Fraser,  E.  R.  Grey,  F.  O.  Lasbrey,  II.  K.  Paxton,  and 
J.  R.  Williamson. 

The  following  have  passed  in  Botany  : 

D.  J.  C.  Oliver,  J.  T.  Hurst,  F.  W.  Rigby,  E.  B.  Anderton,  A.  D.  Nimmo, 
and  J.  Patton : 

The  following  have  passed  in  Botany  and  Natural  History : 

H.  M.  Bundey,  J.  D.  Litligow,  J.  H.  Paterson,  O.  Raith,  and  J.  T. 
Shirlaw. 

The  following  have  passed  in  Chemistry: 

J.  P.  Sturrock,  D.  C.  Wallace,  G.  M.  Bucher,  G.  L.  Chiene,  E.  F.  Coghlan, 
T.  M.  Continho,  T.  L.  Davies,  W.  Finlay,  D.  L.  Fisher,  F.  F.  K. 
Hartnoll,  R.  K.  Howden,  T.  Johnstone,  G.  C.  Law,  M.  A.,  J.  S.  Lyle, 
W.  M.  Milne,  O.  St.  J.  Moses,  J.  Muir,  G.  H.  Parry.  A.  E.  Richard, 
J.  Richards,  II.  Sibbald,  J.  D.  Slight,  M.A.,  H.  Y.  Taylor,  H.  M. 
Traquair,  A.  H.  Watt,  G.  L.  Findlay,  J.  E.  Dodds,  O.  A.  Gee,  P. 
Kinmont,  A.  B.  MacOarthy,  L.  W.  Davis,  G.  Fourie,  W.  W.  Maxwell, 
A.  E.  C.  Rees,  C.  H.  E.  Ritter,  and  W.  G.  Sheritt. 

The  following  have  passed  in  Chemistry  and  Natural  History : 

F.  T.  H.  Adamson.  B.  W.  Burwood,  R.  Craven.  A.  W.  Fletcher,  R.  W. 
Knox,  J.  Prentice,  M.A.,  D.  C.  Dickson,  J.  M‘A.  Fraser.  C.  H.  John¬ 
ston,  A.  W.  Limont,  B.  C.  K.  Aldrew,  A.  S.  Allum,  H.  F.  Bolland,  J. 
Forest,  G.  Gattenbv.  A.  Gibson.  W.  Hamilton,  G.  Hollings,  T.  D. 
M'Laren,  J.  D.  S.  Miln.  A.  J.  Orchard,  F.  M.  Parry,  A.  A.  Robinson, 
W.  R.  Somerset,  G,  A.  Vincent,  and  A.  G.  Worrall. 

The  following  have  passed  in  Natural  History  : 

H.  N.  Chambers,  G.  W.  F.  Aggerald,  M.  J.  O'Shea,  T.  B.  Unwin,  G.  H. 
List,  C.  B.  Clarke,  T.  S.  Church.  C  C.  Macmillan,  J.  F.  Stewart.  T. 
Plummer,  V.  G.  Alexander,  R.  B.  Black,  R.  V.  Cowey,  Rowland  Hill, 
and  A.  C.  Renwick. 

The  Second  Professional  Examination  began  on  March  27tli. 
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UNIVERSITY  OF  BOMBAY. 

The  expediency  of  raising  the  standard  of  general  and  professio 
culture  required  for  medical  degrees  has  recently  been  acutely  agitat 
the  authorities  of  this  University.  There  is,  among  the  Fellows  wfio  c 
stitute  under  the  law  the  governing  body,  a  party  of  progress  in  favi 
of  raising  the  standard  and  so  enhancing  the  value  of  medical  degri 
and  there  is  a  conservative  party,  composed  mainly  of  native  gentlem 
who  consider  the  existing  standard  sufficiently  high  as  compared  w 
European  and,  especially,  British  models  These  parties  appear  to ; 
pretty  equally  balanced,  and  the  result  of  several  somewhat  neated  (. 
cussions  in  the  Senate  has  been  that  it  has  been  found  impossiblf 
obtain  a  decided  verdict  one  way  or  other.  This  appears  to  beam, 
extraordinary  and  unsatisfactory  outcome,  and  amounts  for  the  pres, 
to  a  maintenance  of  the  status  quo.  The  Chancellor  of  the  Univerr 
(Lord  Harris),  in  the  address  which  he  delivered  at  the  recent  ann. 
Convocation,  declared  strongly  that  the  University  of  Bombay  ough  i 
give  degrees  equal  in  value  to  those  bestowed  by  any  other  university; 
the  world.  The  conservative  party  maintain  that  such  is  the  case  n  , 
and,  comparing  the  course  of  instruction  and  standard  of  examinati 
as  set  down  in  the  Calendar  with  home  courses  and  standards,  it  is  d 
cult  to  assert  that  it  is  not  so  ;  but  the  circumstances  of  the  country  I 
people— the  academic  environment,  so  to  speak— must  be  taken  i  i 
account,  and  it  is  possible  that,  when  this  is  done,  courses  and  standa, 
apparently  similar  and  equal  are  not  really  so.  Our  sympathies  are  w  i 
the  party  of  progress,  and  while  we  are  prepared  to  concede  that  diploi  ■ 
to  practise  which  Indian  universities  are  empowered  by  law  to  grant,  i; 
be  given  on  easier  terms,  medical  degrees,  if  they  are  to  indicate,  as  t, 
ought,  superior  culture  and  attainments,  should  not  be  too  liglj 
bestowed. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND.  J 

Fellowship  Examination.— Mr.  Edward  Yeates,  L.R.C.P.I,  L.R  C.! 
having  passed  the  necessary  examination,  has  been  admitted  a  Felloi 
the  College. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  LORDS.—  Friday,  March  2kth. 

Cholera  Hospitals  ( Ireland )  Bill—  This  Bill  was  read  a  second  time. 


HOUSE  OF  COMMONS.— Friday,  March  2Uh. 

The  Manufacture  of  Colours.— Mr.  Asquith,  in  reply  to  Mr.  Hoc  an, 
his  attention  had  been  called  to  the  statement  that  a  large  amoun  i 
suffering  was  entailed  upon  workmen  engaged  in  the  manufacture 
colours  known  as  emerald  green  and  Milan  red.  He  had  requested 
of  Her  Majesty’s  inspectors  to  make  an  exhaustive  inquiry  into 
matter.  Their  investigations  were  approaching  completion,  anc 
hoped  to  have  a  report  next  week,  and  to  be  in  a  position  to  take  ar 
measures  The  inquiry  would  include  the  manufacture  of  white  lead 
Vaccination.  —Mr.  Ficton,  for  Mr.  Hopwood,  asked  the  Under-Secre 
to  the  Local  Government  Board  what  proportion  per  cent,  of  the  chili.: 
in  Batley  and  neighbourhood  were  vaccinated  prior  to  the  recent 
demic  ;  and  whether  vaccination  had  been  discontinued  so  as  to  rep 
it  fallacious  to  make  comparison  of  deaths  of  unvaccinated  with  thos: 
vaccinated  children.— Sir  Walter  Foster  said  the  vaccination  retu 
for  1892  had  not  yet  been  received,  but  it  appeared  that  in  189H 
number  of  children  born  in  the  borough  of  Batley  was  842,  of  whom 
died  unvaccinated.  Of  the  remaining  700,  the  number  successfully  i 
cinated  was  553.  The  Local  Government  Board  had  no  definite  info  : 
tion  as  to  the  extent  to  which  vaccination  had  been  discontinued  C 
1891. _Mr.  Picton,  for  Mr.  Hopwood.  further  asked  the  Under-Secro 
to  the  Local  Government  Board  whether  he  could  state  how  many  v: 
nated  children  had  died  of  small  pox  in  Warrington  and  Manche* 
well  known  centres  of  perfect  vaccination  ;  and,  whether  he  wouldlayoi: 
tabic  the  reports  which  have  been  made  by  special  medical  officers  dep: 
to  make  inquiries  concerning  small-pox  outbreaks  at  Warrington,  J 
Chester,  and  other  towns  with  special  reference  to  the  influence  of  v: 
nation.— Sir  Walter  Foster  said  the  Local  Government  Board  har 
definite  information  as  to  how  many  vaccinated  children  had  die 
small-pox  in  Warrington  and  Manchester.  As  regards  inquiries  by  sp 
medical  officers,  those  inquiries  were  undertaken  not  by  the  Board, 
by  the  Royal  Commission  on  Vaccination.  The  reports  of  these  inqu 
would  no  doubt  be  included  in  the  report  of  the  Commission. 

Alleged  Outbreak  of  Small-Pox.-  Sir  W.  Foster,  in  answer  toi 
Farquharson,  said  :  Dr.  Sydney  Coupland  has  made  inquiry,  on  b 
of  the  Royal  Commission  on  Vaccination,  into  the  circumstances  > 
nected  with  the  outbreak  of  small-pox  in  the  Dewsbury  registratioi 
trict,  which  includes  Batley.  The  Board  understands  that  there  has  < 
a  similar  inquiry  on  behalf  of  the  Commission  with  regard  to  Leicd 
There  has  been  no  inquiry  by  officers  of  the  Local  Government  Boa 
these  cases,  as  it  is  not  the  practice  of  the  Board  to  intervene,  by  im 
or  otherwise,  in  cases  in  which  the  Royal  Commission  have  propos 
inquire.  It  is  assumed  that  the  reports  on  the  outbreaks  referred  te 
be  printed  in  the  report  of  the  Royal  Commission. 

Tuesday,  March  28th.  L 

The  Army  Medical  Board.— Dr.  Kenny  asked  the  Secretary  of  Sta  t 
War  whether  the  military  authorities  had  decided  to  appoint  the  e:) 
ners  for  the  Army  Medical  Board  from  the  London  College  of  Surg' 
and,  if  so,  whether  it  was  intended  also  to  appoint  examiners  iron 
Irish  College  of  Surgeons;  and  whether  he  was  aware  that  the  ru  > 
that  the  Army  Medical  Board  intended  to  confine  their  choice  of  e  : 
ners  to  the  London  College  had  given  rise  to  a  belief— widespre 
medical  circles  in  Ireland— that  Irish  candidates  for  the  Army  Mu 
Service  would  not  receive  fair  consideration  under  such  a  85 ; 
— Mr.  Campbell  Bannerman  :  Yes  ;  the  examiners  were  now  to  l 
pointed  for  the  limited  time  of  four  years,  and  they  would  be  J 
liom  among  the  examiners  of  the  College  of  Physicians  an 
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3lleg,e  of  Surgeons.  He  did  not  anticipate  that  this  would  have  any 
•ejudicial  ell'ect  on  the  interests  of  the  Scotch  and  the  Irish  schools,  a 
isult  to  which  he  should  personally  be  as  reluctant  to  contribute  as  the 
on.  member  himself. -Dr.  Kenny  asked  whether  there  was  not  a  good 
;al  of  alarm  in  medical  circles  in  Ireland  on  this  subject.— Mr. 
ampbell-Bannerman  said  he  hoped  one  of  the  examiners  would  be  an 
ishman,  but  the  object  of  making  the  selections  from  the  London  bodies 
as  to  ensure  competence.— Dr.  Kenny  asked  on  what  ground  it  was 
mught  that  the  new  plan  would  insure  competence?  What  was  the 
:ason  for  the  innovation  ?— Mr.  Campbell-Bannerman  replied  that  the 
rincipal  reason  for  the  innovation  was  that  formerly  the  examiners 
ere  appointed  practically  for  life,  and  it  was  thought  much  better  they 
muld  be  appointed  for  a  limited  term  of  years.— Dr.  Kenny  gave  notice 
lat  he  would  call  attention  to  the  subject  on  the  Estimates.— Mr.  W. 
edmond  asked  whether  the  right  lion,  gentleman  did  not  think  com- 
etent  examiners  could  be  obtained  in  Ireland.— Mr.  Campbell-Banner- 
an  :  And  quite  as  competent  in  Scotland. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


PARISH  COUNCILS. 

'he  Local  Government  Bill,  introduced  into  the  House  of 
’ommons  last  week  by  Mr.  Fowler,  met  with  a  reception 
lore  favourable  than  that  accorded  to  any  recent  Govern- 
lent  measure.  Yet  it  appears  certain  that  it  will  not  become 
iw  in  its  present  form.  As  to  its  sanitary  bearings,  with 
diich  we  are  of  course  mainly  interested,  we  would  at  once 
xpress  our  opinion  that  the  splitting  up  of  sanitary  func- 
ions  among  a  large  number  of  rural  parishes  will  not  tend  to 
lend  matters  in  the  provinces.  It  is  proposed  to  confer  on 
’arish  Councils  powers,  inter  alia ,  with  regard  to  water 
upply,  defective  drainage,  and  filth  nuisances ;  power  of 
omplaint  to  County  Councils  in  respect  of  defaulting  Dis- 
rict  Councils  ;  and  power  of  purchasing  land  for  certain  pur- 
oses,  the  Allotments  Act  of  1887  being  practically  left  to  the 
dministration  of  parish  bodies.  If  complaint  by  a  Parish  to 
County  Council  be  borne  out,  the  latter  body  may  resolve 
hemselves  into  a  District  Council  and  act  as  such.  This  we 
onsider  a  distinct  advance  on  previous  measures  of  local 
anitary  reform,  but  the  conferring  of  powers  of  separate 
ction  in  matters  relating  to  public  health  on  thousands  of 
mall  bodies — virtually  parochial  committees— all  over  the 
ountry,  savours  of  retrogression.  Decentralisation  ceases  to 
ave  advantage  after  a  certain  point,  and  we  think  that  point 
as  already  been  reached.  By  all  means  let  parishes  have 
tie  power  of  appeal  to  the  county,  so  that  the  interests  of  the 
istricts  of  which  they  form  a  part  may  be  sufficiently 
uarded ;  but  do  not,  even  by  implication,  detract  from  the 
all  responsibility  of  rural  District  Councils  by  empowering 
onstituent  fractions  to  act  independently.  With  reference 
d  the  formation  of  District  Councils,  it  will  be  sufficient  at 
his  stage  of  the  Bill  to  observe  that  they  virtually  take  over 
he  duties  of  the  existing  urban  and  rural  sanitary  authori- 
ies,  with  certain  additional  functions.  We  are  glad  to  note 
hat  wide  power  is  given  to  the  Local  Government  Board  to 
irect  by  order  the  conference  of  urban  powers  on  rural 
reas. 


HEALTH  OF  ENGLISH  TOWNS. 

r  thirty-three  of  the  largest  English  towns,  including  London,  6,600 
rths  and  4,136  deaths  were  registered  during  the  week  ending  Saturday, 
arch  26th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
;en  19  6  and  19.9  per  1,000  in  the  preceding  two  weeks,  further  rose 
i  20  9  during  the  week  under  notice.  The  rates  in  the  several  towns 
mged  from  11.8  in  Derby,  15.1  in  Burnley,  15.8  in  Croydon,  and  in  Not- 
ngham,  and  15  9  in  Brighton  to  25.0  in  Leeds,  25.7  in  Manchester,  26.7  in 
olton,  26  9in  Salford,  and  27.4  in  Liverpool.  In  the  thirty-two  pro- 
ncial  towns  the  mean  death-rate  was  21. o  per  1,000,  and  exceeded  by 
3  the  rate  recorded  in  London,  which  was  20.7  per  1,000.  The 
136  deaths  registered  during  the  week  under  notice  in  the  thirty-three 
ivrns  included  423  which  were  referred  to  the  principal  zymotic  diseases, 
rainst  350  and  406  in  the  preceding  two  weeks  ;  of  these,  121  resulted  from 
hooping-cough,  102  from  measles,  70  from  diphtheria, 47  from  diarrhoea, 
from  scarlet  fever,  28  from  “fever”  (principally  enteric),  and  14 
sm  small  pox.  These  423  deaths  were  equal  to  an  annual  rate  of  2.1 
sr  1,000;  in  London  the  zymotic  death-rate  was  equal  to  2.3.  while  it 
eraged  2.1  per  1,000  in  the  thirty-two  provincial  towns.  No  fatal  case 
any  of  these  diseases  was  recorded  last  week  in  Wolverhampton  ;  in  the 
her  towns  they  caused  the  lowest  death-rates  in  Bradford.  Brighton, 
id  Swansea,  and  the  highest  rates  in  Portsmouth,  Leeds.  Cardiff, 
•eston,  and  Bolton.  Measles  caused  the  highest  proportional  fatality 
Cardiff,  Gateshead,  Hull,  Newcastle-upon-Tyne,  Portsmouth,  Preston, 
:eds,  and  Bolton ;  scarlet  fever  in  Huddersfield ;  whooping-cough  in 


Birkenhead,  Birmingham,  and  Leicester;  and  “fever”  in  Bolton.  The 
70  deaths  from  diphtheria  registered  in  the  thirty-three  towns  included 
49  in  London,  7  in  Cardiff,  and  3  in  West  Ham.  Six  fatal  cases  of  small¬ 
pox  were  recorded  in  London,  2  in  Manchester,  2  in  Halifax,  and  1  each 
in  West  Ham,  Oldham,  Leeds,  and  Hull ;  228  cases  of  this  disease  were 
under  treatment  in  the  Metropolitan  Asylum  Hospitals,  and  12  in  the 
Highgate  Small-pox  Hospital,  on  Saturday  last,  March  25th.  The  number 
of  scarlet  fever  patients  in  the  Metropolitan  Asylum  Hospitals  and  in 
the  London  Fever  Hospital  on  the  same  date  was  1,971,  against  2,210,  2,147, 
and  1,965  on  the  preceding  three  Saturdays  ;  225  new  cases  were  admitted 
during  the  week,  against  208,  195,  and  180  in  the  preceding  three  weeks. 
The  393  deaths  referred  to  diseases  of  the  respiratory  organs  in  London 
were  112  below  the  average,  and  were  equal  to  an  annual  rate  of  4.8  per 
1,000. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  March  25th,  929  births  and  659  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  22.3  and  21.2  per  1,000 
in  the  preceding  two  weeks,  rose  again  to  23.4  during  the  week 
under  notice,  and  was  2.5  per  1,000  above  the  mean  rate  during  the  same 
period  in  the  thirty-three  large  English  towns.  Among  these  Sc  jtch  towns 
the  lowest  death-rates  were  10.8  in  Aberdeen  and  17.6  in  Leith,  and  the 
highest  rates  25.7  in  Greenock  and  27.3  in  Glasgow.  The  659  deaths  in 
these  towns  included  104  which  were  referred  to  the  principal  zymotic 
diseases,  equal  to  an  annual  rate  of  3.7  per  1,000,  which  was  1.6  above 
the  mean  zymotic  death-rate  during  the  same  period  in  the  large  English 
towns.  The  highest  zymotic  death-rates  were  recorded  in  Dundee, 
Paisley,  and  Glasgow.  The  356  deaths  registered  in  Glasgow  included  32 
from  measles,  6  from  scarlet  fever,  14  from  whooping-cough,  and  2  from 
small-pox.  Three  fatal  cases  of  diphtheria  were  recorded  in  Edinburgh, 
and  8  of  measles  in  Dundee.  The  death-rate  from  diseases  of  the  respira¬ 
tory  organs  in  these  towns  was  equal  to  5.4  per  1,000,  against  4.8  in  London. 


HEALTH  OF  IRISH  TOWNS. 

In  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  March  18th,  were  equal  to  an  annual 
rate  of  22.6  per  1,000.  The  lowest  rates  were  recorded  in  Dundalk  and 
Galway,  and  the  highest  rates  in  Lurgan  and  Kilkenny.  The  death-rate 
from  the  principal  zymotic  diseases  averaged  1.7  per  1,000.  The  174  deaths 
registered  in  Dublin  were  equal  to  an  annual  rate  of  26.0  per  1,000  (against 
27.7  and  25.4  in  the  preceding  two  weeks),  the  rate  during  the  same  period 
being  19.1  in  London  and  16.8  in  Edinburgh.  The  174  deaths  in  Dublin 
included  12  which  were  referred  to  the  principal  zymotic  diseases  (equal 
to  an  annual  rate  of  1.8  per  1,000),  of  which  4  resulted  from  whooping- 
cough.  3  from  enteric  fever,  2  from  measles,  and  1  each  from  scarlet  fever, 
diphtheria,  and  diarrhoea. 


THE  FULHAM  VESTRY  AND  ITS  MEDICAL  OFFICERS. 

During  the  interregnum  between  the  retirement  of  Dr.  Cooney  and  the 
appointment  of  his  successor,  a  member  of  the  Fulham  Vestry,  Dr.  Hill, 
is  performing  the  duties  gratuitously.  Now,  considering  that  Dr.  Hill 
took  a  prominent  part  in  the  recent  debates  against  Dr.  Cooney,  it  was  an 
unwise  thing  both  for  Dr.  Hill  to  have  offered,  and  for  the  vestry  to  have 
accepted,  his  services  ;  it  would  be  a  preferable  arrangement  to  employ 
one  of  the  metropolitan  health  officers,  especially  one  not  likely  to  be¬ 
come  a  candidate  for  the  vacant  office.  The  result  of  the  temporary 
appointment  has  been  that  almost  immediately  Drs.  Cooney  and  Hill 
have  collided.  The  inspector  reports  to  Dr.  Hill  a  case  of  typhoid  in  a 
house,  stating  that  he  thinks  the  room  overcrowded.  Dr.  Hill  thereupon 
visits  the  patient,  a  child  4  years  of  age,  who  happens  to  be  under  the 
professional  care  of  Dr.  Cooney,  and  it  is  scarcely  in  human  nature  that 
Dr.  Cooney,  considering  all  the  circumstances,  should  not  have  ielt  much 
annoyed.  He  accordingly  writes  a  letter,  couched  in  the  strongest  terms, 
to  Dr.  Hill,  which  letter  Dr.  Hill  brings  before  the  vestry.  It  is  evident 
that  Dr.  Hill  is  under  the  impression  he  was  simply  doing  his  duty,  but  if 
men  will  place  themselves  in  a  false  position  they  must  expect  to  expe¬ 
rience  some  unpleasantness.  The  whole  affair  shows  clearly  how  difficult 
it  is  for  anyone  in  private  general  practice  to  perform  the  functions  of  a 
health  officer  without  coming  into  conilict  with  his  colleagues. 


CERTIFICATED  SANITARY  INSPECTORS. 

On  the  invitation  of  the  Council  of  the  Institute  of  Certificated  Sanitary 
Inspectors,  the  members  of  that  body  held  a  meeting  on  March  24th  at 
the  Carpenters’  Hall,  Throgmorton  Avenue,  to  protest  against  the  action 
of  the  Sanitary  Inspectors  Association  in  opposing  the  grant  of  the  Royal 
Charter  to  the  Institute.  Professor  Wynter  Blytli,  medical  officer  of 
health  for  Marylebone,  occupied  the  chair,  and  condemned  the  action  of 
the  Council  of  the  Sanitary  Inspectors  Association.  He  characterised  the 
statements  made  by  them  in  their  circular  addressed  to  the  various  local 
bodies  as  false  and  misleading.  After  a  statement  by  Mr.  W.  H.  May, 
Chairman  of  the  Council  of  the  Institute  of  the  Certificated  Sanitary 
Inspectors,  a  resolution  was  moved  by  Mr.  F.  F.  Poulson,  sanitary  in¬ 
spector  to  the  Stafford  County  Council,  seconded  by  Mr.  Arthur  Perry, 
sanitary  inspector  to  Marylebone,  expressing  disapproval  and  con¬ 
demnation  of  the  statements  made  in  the  circular  of  the  Sanitary  In¬ 
spectors  Association  and  the  British  Institute  of  Public  Health,  reflecting 
on  the  value  of  the  certificates  of  the  Institute  of  Certified  Sanitary 
Inspectors,  and  expressing  approval  of  the  service  of  the  Institute  by 
giving  lectures  and  holding  examinations  qualifying  for  the  only  certifi¬ 
cate  recognised  by  the  Local  Government  Board.  Mr.  Grigg  opposed  the 
resolution,  and  made  a  lively  attack  on  the  promoters  of  the  meeting, 
whom  he  accused  of  giving  certificates  to  men  who  knew  nothing 
practical  of  sanitary  matters.  He  said  this  was  really  as  to  which  body 
should  exploit  sanitary  inspectors,  and  he  preferred  the  Inspectors  Asso¬ 
ciation  Mr.  Arthur  Bates  (Bromley),  Mr.  Lowry  (Wolverhampton),  Dr. 
Reid  (Staffordshire),  Mr.  H.  H.  Collins,  and  Dr.  Hill  Gibson  having 
spoken  in  favour,  and  Mr.  J.  Wroonton  (Rt.  George-in-the-East)  and  Mr. 
Young  (Battersea)  against  the  resolution,  it  was  adopted  with  only  a  few 
dissentients. 
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SANITATION  IN  OBAN. 

The  local  authority  of  Oban  has  included  measles  under  the  Notification 
of  Infectious  Diseases  Act.  As  another  advance  in  the  right  direction, 
the  same  body  has  also  decided  to  adopt  a  system  of  sanitary  house 
registration  and  certification.  Oban  is,  we  believe,  the  first  locality  in 
Scotland  to  adopt  such  a  scheme.  Though  in  one  of  the  more  remote 
corners  of  the  British  Isles,  Oban  is  in  the  van  of  progress,  as  becomes 
an  important  holiday  resort. 


A  DISTILLED  WATER  TOWN  SUPPLY. 

An  Englishman  named  Campbell  has,  the  Daily  News  Odessa  corre¬ 
spondent  says,  in  view  of  the  spread  of  the  cholera  epidemic  in  Russia, 
introduced  a  patented  system  of  distilling  the  town  water  supply  at 
Kharkoff.  This  patent  appears  to  have  been  approved  by  the  Minister  of 
War-,  who  proposes  to  adopt  it  in  all  the  military  camps  during  the  sum¬ 
mer.  The  mechanical  appliances,  it  is  stated,  vary  in  cost  from  20,000  to 
120,000  roubles,  the  latter  figures  covering  the  necessities  of  the  largest 
cities. 


The  Sanitary  Authority  of  Poplar  has  elected  Fred.  Wm.  Alexander, 
L  R.C.P.Edin  ,  L.M.,  M.R.C.S.Eng.  as  medical  officer  of  health.  The  con¬ 
ditions  of  the  appointment  are  that  the  officer  devotes  his  whole  time 
to  the  duties  of  the  office.  The  salary  is  £100  per  annum. 


REGULATIONS  FOR  THE  CAMBRIDGE  D.P.H.  DIPLOMA. 

T.  A.  B.  —  Full  details  were  given  in  the  British  medical  .Journal  of 
September  3rd,  1892.  pages  548  to  550.  The  Cambridge  Regulations  may 
be  obtained  on  application  to  Dr.  Anningson,  Walthamsal,  Cambridge  ; 
and  the  London  Regulations  from  the  Secretary,  Examination  Hall, 
Thames  Embankment. 


MEDICAL  OFFICERS  OF  HEALTH  AND  OTHER  PRACTITIONERS. 

Mr.  G.  H.  Brand.— It  is  the  duty  of  the  medical  officer  of  health  to  take 
whatever  steps  are  necessary  for  the  protection  of  the  public,  and  it  is 
usual  and  proper  for  him  to  visit  houses  in  which  cases  of  small-pox  are 
reported.  He  is  not  called  upon  to  revise  the  diagnosis  of  the  notify¬ 
ing  practitioner ;  but  if  he  has  reason  to  doubt  its  accuracy,  and  if  the 
error  is  one  which  involves  risk  to  the  public  or  to  individuals,  he 
would  incur  serious  responsibility  by  inaction.  The  proper  course 
would  be  to  communicate  at  once  with  the  medical  attendant,  and  act 
in  concert  with  him. 


PENSIONS  OF  UNION  MEDICAL  OFFICERS. 

W.  W.  writes  to  ask  whether  any  portion  of  the  pensions  of  union  medi¬ 
cal  officers  comes  out  of  the  consolidated  Fund,  and,  if  so,  what  pro¬ 
portion. 

We  believe  that  no  portion  of  such  pensions  is  paid  out  of  the 
Consolidated  Fund. 


SMALL-POX  AND  VACCINATION  HANDBILLS. 

M.  O.  H.  —  A  very  useful  handbill  for  circulation  by  medical  officers  of 
health  in  districts  where  small-pox  is  rife  or  threatened  is  one  en¬ 
titled  “Facts  concerning  Vaccination  for  Heads  of  Families,”  revised 
by  the  Local  Government  Board,  and  issued  with  their  sanction  by  the 
National  Health  Society,  53,  Berners  Street,  London,  W.  It,  is  supplied 
in  quantities  at  very  low  prices. 


Dr.  W.  Iliffe  (Medical  Officer  of  Health  Borough  of  Derby)  writes  :  In 
your  “  English  Urban  Mortality  in  1892,”  with  regard  to  Derby,  a  slight 
error  occurs— namely,  in  the  number  of  births,  which  you  gave  as  2,978, 
whereas  the  real  number  was  3,638.  Again,  I  think  you  will  find  the 
death-rate  18.2,  and  not  18.3,  as  given  in  the  list. 

***  The  numbers  of  births  and  deaths  in  Derby  during  1892,  as  printed 
in  the  British  Medical  Journal,  agree  precisely  with  the  official 
totals  of  the  Registrar-General,  which  relate  to  the  52  weeks  ending 
December  31st  last.  The  death-rate,  calculated  on  the  number  of  deaths 
as  published  (1,751)  is  correctly  given  as  18.3.  Possibly  the  difference  is 
attributable  to  the  fact  that  the  Registrar-General’s  figures  deal  only 
with  years  of  52  weeks,  and  not  with  calendar  years. 


INDIA  AND  THE  COLONIES. 


BOMBAY. 

The  Analytical  Department  of  the  Government.— Dr.  Deshmuteh, 
late  Assistant  Chemical  Analyst  to  the  Government  of  Bombay,  has  sent 
us  a  copy  of  his  letter  to  the  Times  of  India  in  explanation  of  the  circum¬ 
stances  that  led  to  the  resignation  of  his  appointment.  We  have  not 
space  for  more  than  the  chief  points.  Dr.  Deshmuteh  denies  that  his 
being  debarred  from  private  practice  by  the  rules  of  the  service  had  any¬ 
thing  to  do  with  his  resignation.  He  then  makes  a  statement  which 
sheds  a  new  light  on  the  question  of  his  claim  to  the  professorship— a 
statement  that  emphatically  calls  for  explanation.  We  give  it  in  Dr. 
Deshmuteh’s  own  words  :  “  It  was  all  along  my  single  aim  to  qualify  my¬ 
self  for,  and  to  remain  in  touch  with,  the  work  of  an  expert  in  analytical 
chemistry,  in  the  hope  that  Government,  on  an  opportunity  offering  itself, 
would  be  pleased  to  reward  approved  work  and  merit  by  recognising  my 
eligibility  for  the  sole  charge  of  my  department  and  for  the  Chairs  of 
Chemistry  and  Toxicology,  especially  as  since  Dr.  Lyon  left  charge  of  the 
office  I  had  to  do  almost  all  the  important  and  complicated  analysis  done 
at  the  laboratory,  and  at  times,  when  the  post  of  the  Chemical  Analyser 
to  Government  was  temporarily  held  by  commissioned  medical  officers  of 
little  or  no  experience  in  analytical  chemistry,  I  had  to  do  the  entire 
work  of  the  department,  excepting,  of  course,  the  signing  of  reports  pre¬ 


pared  by  myself.  When  I  applied  last  September  for  the  acting  appoint 
ment,  on  Dr.  Barry  going  home  for  three  months,  I  drew  the  attention  o 
the  Surgeon-General  to  these  facts,  pointing  out  at  the  same  time  that,  a; 
there  was  no  specially  qualified  commissioned  medical  officer  available 
for  the  post,  the  entire  work  of  the  department  would  again  devolve  oi 
the  assistant,  and  that  it  was  therefore  to  be  hoped  that  my  applicatioi 
would  be  acceded  to,  in  accordance  with  the  rules  which  admit  o 
scheduled  appointments  being  held  by  non-commissioned  officers  whei 
no  commissioned  officers  are  available.  But  the  Surgeon-General  toll 
me  that  the  rules  of  the  service  were  hopelessly  against  me,  for  a  com 
missioned  medical  officer  would  always  be  available,  as  he  appeared  t( 
believe  that  the  acting  chief  chemical  analyser  was  not  expected  todc 
any  chemical  analysis  at  all,  but  that  it  was  enough  if  he  merely  signe< 
the  reports  prepared  by  his  assistant  without  being  able  even  t< 
check  the  results  of  the  analysis  he  certified,  and  saw  that  tto 
work  of  the  department  was  duly  disposed  of.  It  was  clear  then  tha 
the  rule  allowing  a  non-commissioned  officer  being  appointed  to  a  scht 
duled  post  would  remain  a  dead  letter,  when  the  Surgeon-General  hel< 
such  views  on  the  necessary  qualifications  of  an  acting  chemical  ana 
lyser  to  Government.  Any  commissioned  medical  officer  who  might  b> 
at  hand  would  be  held  to  be  available  for  the  post,  his  eligibility  restin, 
not  on  the  ground  of  his  scientific  or  professional  qualifications,  but  o: 
the  grounds  of  his  beiDg  a  commissioned  medical  officer.  Naturally 
was  greatly  disappointed  to  see  that  no  amount  of  special  qualification 
or  practical  experience  of  the  work  and  duties  of  an  expert  in  analytica 
chemistry  could  ever  enable  me  even  to  hope  for  a  temporary  charge  o 
the  department,  and  that  no  plea  of  ‘  proved  merit  and  ability  ’  would  a 
all  avail  when  the  Surgeon  General  possessed  such  peculiar  notions  abou 
the  qualifications  for  an  acting  chemical  analyser  to  Government,  am 
about  the  requirements  of  a  department  in  which  work  of  such  great  re 
sponsibility  and  public  importance  is  conducted.  Seeing  that  I  wouldhav 
again  and  again  to  be  assistant  to  heads  who  could  not  lay  any  claim  t 
special  knowledge  of  the  work  of  the  department,  but  who  were  really  pu 
there  merely  to  sign  papers  and  see  that  the  men  in  the  department  were  a 
work,  I  felt  constrained  to  resign  the  post  altogether  rather  than  remain  in 
service  which  afforded  no  prospect  of  recognition  of  ‘  proved  merit  and  ab 
lity.’”  In  the  face  of  such  a  statement  as  this,  we  askdidthecommissione 
medical  officers,  to  whom  Dr.  Deshmuteh  refers  as  acting  as  chemica 
analysts  to  Government,  professors  of  chemistry  and  toxicology  in  th 
Grant  Medical  College,  appear  in  the  witness-box  in  cases  of  poisoniD 
before  the  High  Court  of  Judicature,  and  give  evidence  on  the  strengt 
of  an  analysis  made  by  another,  without  informing  the  Court  tliattb 
report  of  the  analysis  was  only  signed  by  them  ?  This,  or  somethin 
nearly  akin  to  this,  is  implied  by  Dr.  Deshmuteh’s  grave  statement.  It  i 
probable— nay,  we  hope,  certain— that  ere  this  a  satisfactory  answer  ha 
been  given,  particularly  by  the  Surgeon-General  referred  to  by  D 
Deshmuteh  as  having  expressed  an  official  opinion  approving  the  a) 
pointment  of  incapable  men  as  professors  of  chemistry,  toxicolog; 
and  chemical  analysts  to  Government.  As  this  statement  is  purely  t 
parte  it  would  be  highly  unjust  to  comment  upon  it  one  way  or  the  othei 
but,  we  repeat,  it  demands  an  answer. 

Young  Soldiers  and  Enteric  Fever.— Our  contemporary,  the  Arm 
and,  Navy  Gazette,  published  some  time  ago  an  article  on  the  above  subjec 
There  is  nothing  new  in  it.  The  object  is  to  support  the  evidence  give 
by  H.R.  H.  the  Duke  of  Connaught,  before  Lord  Wantage’s  Committee,  o 
the  prevalence  of  enteric  fever  among  young  soldiers  in  India,  and  tl 
loss  the  taxpayer  sustains  by  the  sending  out  of  youthful  soldiers  to  th 
country.  The  Duke’s  facts  and  figures  were  of  course  derived  from  tl 
official  Medical  Reports,  and  we  agree  with  the  writer  of  the  article  i 
our  military  contemporary,  that  the  efforts  of  Sir  George  Greaves,  Cor 
maDding  the  Bombay  Army,  to  minimise  the  facts  and  refute  the  arg 
ments  of  His  Royal  Highness,  have  not  been  successful.  At  the  Inte 
national  Medical  Congress,  held  in  London,  an  exhaustive  paper  on  th 
interesting  and  important  question  was  read  by  Surgeon-General  Maclea 
then  Professor  of  Military  Medicine  at  Netley,  to  the  Section  of  Milita: 
Medicine,  followed  by  an  interesting  debate.  It  was  conclusively  show 
by  Dr.  Maclean  :  (1)  That  enteric  fever  was  not  a  new  disease  in  Indi 

(2)  That  it  only  began  to  be  scientifically  distinguished  in  that  count; 
from  the  adynamic  forms  of  malarial  remittent,  after  the  researches 
Jenner  and  Stewart  had  been  made  known  to  the  profession  in  Europ 

(3)  That  in  India,  as  in  Europe,  it  is  a  filth  disease,  often  complicated  I 
malaria— so-called.  (4)  That  impure  water  is  the  chief  means  of  its  pr 
pagation,  often  taken  into  the  system  in  milk  diluted  with  foul  water,  i 
in  the  aerated  waters  and  other  beverages  freely  partaken  of  by  soldiei 
young  and  old,  frequenting  the  bazaars  and  villages  in  the  neighbor 
hood  of  military  stations.  (5)  That  the  proclivity  of  young  soldiers 
suffer  from  enteric  fever  is  in  conformity  with  the  rule,  that  in  Euro] 
the  young  are  the  chief  sufferers  from  this  disease.  (6)  That  in  form 
days  ill-constructed  latrines  were,  as  in  the  case  of  dysentery,  powerf 
factors  in  the  propagation  of  this  fatal  malady.  To  a  great  extent  tl: 
last  cause  has  been  mitigated  by  the  general  introduction  of  the  dry  ear 
system.  But  even  in  this  system  there  lurks  a  danger  often  overlooke 
It  is  of  the  very  essence  of  this  system  that  the  material  used  should 
earth,  not  mere  sand,  as  is  too  often  said  to  be  the  case.  Sand,  unli 
earth,  has  no  power  to  sterilise  the  evacuations  of  enteric  fever,  and  l 
ing  a  light  material  easily  carried  by  the  wind,  it  is  a  rational  suppositii 
that  in  this  way  it  may  be  a  factor  in  spreading  the  disease.  It  does  n 
appear  that  much,  if  anything,  has  been  added  to  our  knowledge  of  t 
causation  of  enteric  fever.  Under  the  present  system  of  limited  servi 
it  seems  hopeless  to  expect  that  the  Army  of  India  can  be  recruited 
men  of  maturer  age.  Sanitation,  in  the  present  state  of  our  knowled; 
must  therefore  be  directed  to  remove  or  mitigate  the  above  factors ;  a 
by  keeping  young  soldiers  as  much  as  may  be  on  hill  stations,  to  proh 
them  from  the  debilitating  influence  of  malaria;  always  rememberi 
that  good  sanitation  is  as  needful  in  a  hill  station  as  in  the  plaiDS 
fact  of  which  the  authorities  in  India  sometimes  need  to  be  reminded, 
their  medical  officers  know  too  well. 


CEYLON. 

The  Civil  Medical  Department  of  Ceylon  has  recently  lost  by  death  one 
its  oldest  officials,  namely,  Dr.  F.  Vandersmagt,  who,  although  only  4S 
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e  time  of  his  death,  has  been  connected  with  the  department  for  the 
,st  twenty-five  years,  having  been  appointed  an  Assistant  Colonial- 
.rgeon  in  1868. 


BRITISH  GUIANA. 

Insanitaky  State  of  Geohgetown. — The  Hon.  Dr.  Grieve,  Surgeon- 
eneral  of  the  CoJony,  has  presented  a  very  strong  report  on  the  causes 
f  the  excessive  mortality  in  Georgetown,  the  capital  of  the  colony.  It 
ppears  from  the  report  of  the  Registrar-General  for  1891  that  the  death- 
ite  in  the  colony  was  37  per  mille,  but  in  Georgetown  57  per  mille.  That 
iis  excess  is  not  due  to  an  adventitious  increase  attributable  to  deaths 
■  public  institutions  appears  to  be  proved  by  the  fact  that  for  the  ten 
jars  ending  1890  the  infantile  death-rate  was  312  per  1,000  births  in 
eorgetown,  but  169  for  the  country  parts.  It  is  evident  further  from  the 
,ct  that  there  must  be  other  than  climatic  and  malarial  agencies  at  work, 
tiese  are,  in  Dr.  Grieve’s  opinion  :  1.  Overcrowding;  this  is  extreme  in 
jrtain  portions  of  the  town  ;  people  crowd  to  sleep  “  in  single  rooms  to 
ich  an  extent  as  scarcely  to  leave  passages  amongst  the  sleepers.  This, 
'O,  in  a  country  where  there  is  not  even  the  safety  valve  of  a  chimney 
'ailable,  whilst  the  doors,  windows,  and  every  other  opening  are  closed 
ghtly.”  2.  The  use  of  impure  drinking  water  owing  to  insufficient 
orage  capacity  in  the  rain  water  reservoirs.  3.  An  improper  system  of 
'.ereta  disposal.  “In  a  great  part  of  Georgetown  the  night  soil  is  con- 
syed  to  cesspits  or  wells  without  a  floor,  and  in  many  cases  the  cesspit 
simply  a  hole  in  the  ground.  The  result  of  such  a  state  of  affairs  is  to 
invert  the  soil  of  Georgetown  into  a  mass  of  water  saturated  with 
•ganic  compounds.”.  In  addition,  Dr.  Grieve  mentions  that  during  the 
cent  discussion  on  infantile  mortality  in  the  British  Guiana  Branch  of 
te  British  Medical  Association  other  causes  of  the  excess  of  mortality 
nongst  this  class  were  brought  under  notice,  such  as  the  prevailing 
norance  as  to  the  feeding  of  children  who  were  not  nursed  by  their 
others,  the  great  prevalence  of  syphilitic  disease,  and  the  want  of 
ained  midwives  to  attend  women  of  the  labouring  classes.  A  member 
:  the  Council,  upon  this  report,  gave  notice  that  he  would  move  that  the 
Dur.cil  should  frame  by  laws  to  prevent  the  overcrowding  of  rooms, 
iis  hardly  appears  to  indicate  a  real  grasp  of  the  gravity  of  the  question, 
id  the  most  disquieting  aspect  of  the  matter  is  that  the  Surgeon-General 
is  to  state  he  has  “no  official  responsibility  in  connection  with  the 
nitation  of  Georgetown,  and  no  special  means  of  obtaining  information 
i  the  subject.” 

We  have  before  now  had  occasion  to  draw  attention  to  the  supineness 
the  Government  of  British  Guiana  in  matters  affecting  the  public 
;alth,  and  it  would  appear  that  the  governing  body  of  the  capital  is  not 
ore  alive  to  its  duty  in  this  respect. 


STRAITS  SETTLEMENTS. 

a.  Gilmore  Ellis,  of  Singapore,  has  been  elected  for  the  year  Presi- 
mt  of  the  Medical  Association  of  the  Straits  Settlements. 


NEW  BRUNSWICK. 

Leprosy’.— The  inspecting  physician  to  the  Leprosy  Hospital  at  Tra- 
idie,  New  Brunswick,  does  not  speak  hopefully  of  the  prospects  of 
amping  out  the  disease  in  that  province.  Last  year,  he  says,  he  found 
prosy  cropping  up  in  unexpected  places,  and  he  fears  that  for  some 
jars  to  come  new  cases  will  be  met  with.  The  conclusion  at  which  he 
rives  is  that  the  disease  can  be  checked  only  by  the  permanent  deten¬ 
on  and  isolation  of  the  sufferers.  There  are  twenty-two  cases  in  the 
ispital. 


NEW  SOUTH  WALES. 

Sydney  Hospital.— At  a  recent  meeting  of  the  directors  of  this  hos- 
tal  a  motion  proposed  by  the  Hon.  Dr.  Mackellar, calling  on  the  Senate  to 
tabhsh  two  lectureships  in  connection  with  the  institution,  one  in 
mical  medicine  and  one  in  clinical  surgery,  was  agreed  to. 

Dr.  T.  P.  Anderson  Stuart,  Dean  of  the  Faculty  of  Medicine,  and  Pro- 
ssor  of  Physiology  in  the  Sydney  University,  has  been  appointed  Medi- 
.1  Adviser  to  the  New  South  Wales  Government,  Health  and  Immigration 
mcer  for  the  Port  of  Sydney,  and  President  of  the  New  South  Wales 
pard  of  Health,  vice  Dr.  F.  Norton  Manning,  who  has  been  compelled  by 
1-health  to  resign.  Dr.  Manning,  however,  retains  the  appointment  of 
ispeetor-General  of  the  Insane.  The  salary  attached  to  the  post  of 
edical  Adviser  to  the  Government  is  £400;  that  to  the  post  of  Health  and 
amigration  Officer  600  guineas. 


TASMANIA. 

s  Act  providing  for  the  establishment  of  hospitals  for  inebriates  re- 
Jived  the  assent  of  His  Excellency  the  Governor  of  Tasmania  on  Decem- 
sr  2lst,  1892. 


Hopetoun,  has  received  from  the  Secretary  of  State  for  the  Colonies 
stating  that  Dr.  Aug.  Mueller’s  report  on  the  treatment  of  snake  bite  with 
strychnine  had  been  laid  before  the  Queen,  who  had  received  it  very 
graciously,  and  adding  that  a  copy  of  the  memorial  had  been  forwarded 
to  the  Government  of  India,  who  have  been  requested  to  give  careful 
trials  to  Dr.  Mueller’s  methods  under  the  supervision  of  a  complete 
medical  committee  at  Calcutta,  and  also  in  selected  hospitals,  like  Dr. 
Banerjee’s  at  Pachhadra. 


SOUTH  AUSTRALIA. 

Dr.  E.  C.  Stirling,  of  Adelaide,  has  received  through  the  Consul-General 
for  the  Netherlands  a  massive  gold  medal,  with  documents  setting  forth 
that  it  had  pleased  Her  Majesty  the  Queen  Dowager  of  the  Netherlands 
to  confer  on  him  the  gold  medal  for  science  and  art  in  recognition  of  the 
interest  shown  by  him  in  the  scientific  collections  of  the  Netherlands  by 
his  donation  to  the  Museum  of  Natural  History  at  Leyden.  There  is  an 
inscription  to  the  same  effect  on  one  side  of  the  medal,  and  the  other 
bears  a  portrait  of  the  young  Queen  of  the  Netherlands.  Dr.  Stirling,  who 
is  an  M.  D.  of  Cambridge  and  a  Fellow  of  the  Royal  College  of  Surgeons  of 
England, was  for  some  years  assistant-surgeon  to  St.  George's  Hospital. 


QUEENSLAND. 

A  resolution  was  recently  passed  at  a  conference  of  local  authorities 
convoked  by  the  Mayor  that  it  is  desirable  that  a  sanatorium  for  the  treat¬ 
ment  of  epidemic  diseases  should  be  established  for  Brisbane  and  its 
suburbs,  and  that  the  Government  should  provide,  control,  and  maintain 
the  same. 
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ABERDEEN  DISPENSARY  :  EXTENSION  BUILDINGS. 

The  annual  report  of  the  Aberdeen  General  Dispensary  shows  that  during 
the  year  1892  the  number  of  cases  treated  was  10,272.  The  annual  sub¬ 
scriptions  from  the  general  public  only  amounted  to  £124  5s.  The  dis¬ 
pensary,  fortunately,  does  not  depend  on  the  annual  subscriptions,  but 
on  funds  which  have  been  dowered  to  it  in  the  past.  Amongst  other 
questions  that  the  managers  have  considered  is  that  of  increased  facili¬ 
ties  for  clinical  work.  In  view  of  certain  plans  that  are  under  considera¬ 
tion  by  the  Town  Council  to  open  up  new  streets,  which  would  cause  the 
removal  of  the  present  dispensary  buildings,  the  directors  think  that  it 
would  not  be  advisable  to  extend  the  premises  in  the  meantime.  They 
have  recommended,  however,  temporary  extension  by  granting  in  the 
immediate  neighbourhood  a  dwelling  house  for  the  purpose  of  a 
maternity  hospital,  which  is  a  clamant  need  in  the  Aberdeen  Medical 
School.  The  report  of  the  medical  officers  shows  that  the  number  of 
zymotic  cases  treated  in  1892  has  been  greatly  in  excess  of  any  treated  in 
former  years,  owing  to  the  widespread  epidemics  of  measles  and  scarlet 
fever.  The  report  also  expresses  the  high  appreciation  the  directors  have 
of  the  support  given  to  the  treatment  of  the  sick  poor  by  the  Aberdeen 
District  Nursing  Association. 


CORK  DISTRICT  LUNATIC  ASYLUM  ;  LOW  MORTALITY-RATE. 
The  additions  commenced  in  1890  are  now  nearly  complete,  and  will 
accommodate  420  patients,  and  this,  with  the  provision  in  the  main 
building  and  hospital,  will  give  a  total  for  1,320  inmates.  A  sanitary 
annexe  is  now  in  course  of  erection  on  the  female  side  of  the  hospital, 
which  will  provide  ample  bathing  and  closet  accommodation.  The  whole 
hospital  has  been  heated  with  hot  water  pipes,  and  the  nursing  arrange¬ 
ments  have  been  considerably  improved.  The  mortality  for  last  year,  as 
stated  in  Dr.  Woods’s  annual  report,  numbered  68,  or  a  rate  of  6.3  per 
cent,  on  the  daily  average  number  resident,  is  the  lowest  on  the  records 
of  the  asylum,  and,  following  the  return  of  6.5  for  1891,  is  very  satisfac¬ 
tory,  especially  when  compared  with  the  average  of  10  per  cent,  for  the 
previous  twelve  years. 


BRADFORD  EYE  AND  EAR  HOSPITAL :  STATISTICS  OF 
OPERATIONS. 

The  thirty-sixth  annual  meeting  of  the  subscribers  was  held  on  February 
17th.  The  report  showed  that  the  number  of  new  patients  admitted— no 
transfers  or  renewals-was  4,419,  of  whom  2,401  were  from  places  beyond 
the  town.  The  number  of  in-patients  was  471 ;  the  average  stay  of  each  in 
the  hospital  was  16.7  days.  Of  the  operations,  56  were  cases  of  extraction 
of  cataract  in  old  persons.  These  make  a  total  of  396  consecutive  extrac¬ 
tions  of  senile  cataract  without  a  case  of  suppuration  following  the  opera¬ 
tion.  The  income  for  the  year  was  £2,151 16s.  8d.;  the  expenditure  was 
£2,475  8s.  2d.  The  invested  funds  amount  to  £12,000. 


VICTORIA. 

R.  Aubery  Bowen,  of  Melbourne,  has  been  appointed  by  the  Govern- 
ent  to  represent  the  Colony  at  the  Eleventh  International  Medical  Con- 
•ess  to  be  held  in  Rome  next  autumn. 

Cremation.— The  first  authorised  cremation  in  Australia  took  place  on 
ecember  lith,  1892,  when  the  body  of  a  Chinese  leper  was  burnt  at  the 
uarantine  Ground,  Port  Nepean.  The  corpse  was  placed  in  a  shell  on 
iree  tons  of  wood  soaked  with  kerosene.  A  light  was  applied  by  Dr. 
resswelJ,  and  in  three  hours  the  body  was  consumed  almost  to  a  cinder. 
ie  lew  white  bones  that  were  left  were  placed  in  a  small  tin  box  and 


Dkath  under  Chloroform.— A  young  girl  recently  died  while  under 
•mg  an  operatipn  for  tuberculous  disease.  Chloroform  was  at  first  taker 
5allen*’  with°ut  any  ill  effect,  but  suddenly  collapse  occurred,  and 
'e  died  despite  efforts  to  restore  animation.  The  post-mortem  examina 
lorofoWe<*  was  due  1°  cardiac  syncope  indirectly  due  tc 


vtrychnine  in  Snake  Bite.— The  Governor  of  Victoria,  the  Earl  of 


THE  ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION, 
VENTNOR;  TREATMENT  BY  TUBERCULIN. 

The  medical  report  presented  to  the  annual  meeting  of  the  Royal 
National  Hospital  for  Consumption,  Ventnor,  stated  that  621  patients 
were  admitted  during  the  year,  and  that  76.7  per  cent,  were  on  leaving 
manifestly  improved.  In  477  patients  there  was  a  gain  in  weight,  which 
is  taken  as  the  best  index  of  the  progress  of  a  phthisical  case.  An  epi¬ 
demic  of  influenza  affected  the  hospital  during  the  year  (1892)  but  the 
proportion  of  patients  who  suffered  was  far  less  than  that  of  the  staff'. 
The  influence  of  the  general  epidemic,  however,  was  seen  in  the  large  per¬ 
centage  of  cases,  especially  those  admitted  in  the  early  part  of  the  year, 
in  whom  the  onset  of  troublesome  symptoms,  if  not  the  disease  itself,  was 
attributed  to  a  previous  attack  of  influenza.  Information  has  been  ob¬ 
tained  as  to  all  the  patients  treated  with  tuberculin  in  January,  1891.  All 
gave  good  accounts  of  themselves,  several  were  examined  by  the  medical 
staff  of  the  hospital,  and  others  were  reported  on  by  competent  observers. 
One  of  the  patients  has,  it  is  stated,  enlisted  in  the  Guards. 
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The  report  of  the  Essex  and  Herts  Benevolent  Medical 
Society,  formed  with  the  object  of  assisting  widows  and 
orphans  of  medical  men  in  the  two  counties,  has  just  been 
issued.  During  the  year  more  than  £500  has  been  received 
in  the  way  of  subscriptions,  donations,  and  interest 
of  invested  capital.  The  Society  lias  granted  in  the  same 
time  sums  amounting  to  £270,  and  invested  £190  15s.  6d.  in 
Consols,  in  which  stock  all  the  capital  of  the  Society,  amount¬ 
ing  to  £10,258  16s.  2d.  is  placed. 

Report  on  Habitual  Drunkards.— We  understand  that, 
owing  to  the  difference  of  opinion  evoked  by  the  publicity 
consequent  on  Dr.  Cameron’s  question  in  the  House,  the 
report  of  the  Departmental  Committee  of  the  Home  Office 
relating  to  Habitual  Drunkards,  is  being  carefully  gone  over 
again.  Usually  no  attention  is  directed  to  departmental 
reports,  but  Mr.  Knowles  has  given  notice  of  motion  that  the 
evidence  taken  before  this  committee,  and  its  report,  be  made 
a  Parliamentary  paper,  and  laid  before  the  House. 

Glanders  and  Farcy  in  London. — The  London  County 
Council  is  taking  steps  to  carry  out  the  glanders  and  farcy 
order  of  last  year,  and  has  prepared  regulations  which 
will  take  effect  from  April  1st.  They  relate  to  the  move¬ 
ment  and  marking  of  animals  diseased  with  or  suspected  of 
glanders  or  farcy ;  as  to  the  removal  of  fodder,  litter,  etc. ;  as 
to  cleansing  and  disinfecting  in  cases  of  glanders  or  farcy ; 
as  to  prohibiting  or  regulating  the  removal  of  any  carcass  or 
for  securing  the  destruction  of  the  same.  A  wise  step  has 
been  the  preparation  of  notices,  detailing  the  symptoms  of 
glanders  and  farcy,  for  distribution  amongst  horse  owners 
and  persons  dealing  with  horses.  Police  constables  are  to  be 
placed  at  the  entrance  of  premises  where  it  is  known  there 
are  cases  of  glanders  or  farcy,  and  the  premises  are  to  be 
placarded  in  accordance  with  the  order.  These  measures 
ought  to  have  some  effect  in  reducing  the  disease  in  London. 
Anybody  failing  to  give  notice  of  a  case  of  glanders  or  farcy 
is  liable  to  a  penalty  of  £20.  As  the  disease  is  one  which  can 
be  communicated  to  man,  and  is  almost  always  fatal  in  man, 
the  new  regulations  are  not  at  all  too  stringent. 

Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re¬ 
cently  died  are  Dr.  A.  Boicescu,  Clinical  Professor  of 
Children’s  Diseases  in  the  University  of  Bucharest,  aged  39  ; 
Dr.  F.  Arnheim,  physician  to  the  Elizabeth  Children’s  Hos¬ 
pital  of  St.  Petersburg,  and  a  copious  contributor  to  medical 
literature,  aged  47 ;  Dr.  Janson,  Professor  of  Statistics  in  the 
University  of  St.  Petersburg  and  head  of  the  Municipal 
Medico-Statistical  Bureau  of  that  city  ;  Dr.  E.  Pacher,  Medi¬ 
cal  Director  of  the  Franz- Josef  Hospital  at  "Vienna ;  Dr.  Leur- 
quin,  member  of  the  Medical  Commission  of  the  province  of 
Liege,  officier  d’ AcadSmie  de  France,  etc.;  Dr.  Gustav  Herbst, 
Extraordinary  Professor  of  Physiology  in  the  University  of 
Gottingen,  and  author  of  researches  on  the  lymphatic  system, 
cholera,  hydrophobia,  etc.,  aged  90;  Dr.  E.  H.  Jones,  Assis¬ 
tant  Sanitary  Superintendent  of  the  New  A'ork  Board  of 
Health,  aged  73;  Dr.  Pietro  Donati,  Medical  Director  of  the 
Eovereto  Lunatic  Asylum  and  Provincial  Sanitary  Council, 
aged  50 ;  and  Dr.  J.  B.  Morlot,  some  time  Professor  in  the 
Medical  School  of  Dijon. 


resolution,  the  effect  of  which  would  be  that  a  person’s  means 
should  not  be  considered  when  he  is  applying  for  member¬ 
ship.  Dr.  McVeagh  and  the  other  members  of  the  medical 
staff  of  the  institution  were  present  during  the  discussion, 
and  Dr.  McVeagh  expressed  some  sympathy  with  the  repre¬ 
sentations  made  by  the  deputation.  He  denied,  however, 
that  any  preference  was  given  to  better-off  patients  as  against 


the  poor. 


The  Prevention  of  Beri-Beri.— We  are  glad  to  learn  from 
the  Report  of  the  Director-General— Yasuzumi  Saneyoshi, 
F.R.C.S.Eng.— on  the  Health  of  the  Imperial  Japanese  Navy, 
that  the  reforms  in  diet,  etc.,  initiated  at  the  suggestion  of 
Takaki,  now  some  ten  years  ago,  still  continue  to  bear  good 
fruit.  It  may  be  remembered  that,  prior  to  1883,  kakke,  or 
beri-beri,  was  the  scourge  of  the  Japanese  fleet,  over  a  fourth 
part  of  the  crews  being  attacked  by  this  dangerous  and  dis¬ 
abling  disease  every  year.  Takaki,  considering  that  much  of 
this  sickness  depended  more  or  less  directly  on  an  unphysio- 
logical  dietary,  suggested  an  improved  ration.  His  dietetic 
suggestions  were  adopted,  and  in  1887  and  1888  kakke  had  en¬ 
tirely  disappeared  from  the  Japanese  Navy.  Although  this 
absolute  immunity  has  not  been  maintained  in  subsequent 
years,  it  may  be  said  that,  practically,  kakke  has  disappeared 
from  the  fleet.  We  are  glad  to  see  that  in  1891,  out  of  a  total 
force  of  10,223,  there  was  only  one  case  of  this  disease ;  ter 
years  before,  in  1882,  in  a  force  of  only  4,769,  there  were  1,929 
cases,  of  whom  545  were  sent  to  hospital,  51  died,  and  17  wen 
invalided.  The  contrast  is  remarkable.  We  know  of  nc 
better  example  of  the  powers  of  well  directed  hygiene.  Ir 
other  respects  also  the  health  of  the  navy  has  improved  dur¬ 
ing  the  decade  ;  in  1882  the  mortality  amounted  to  21.59  pei 
1,000,  in  1891  to  only  5.87.  We  note  the  occurrence  of  2  casef 
of  distoma  pulmonalis  disease  or  endemic  haemoptysis,  and : 
cases  of  chyluria,  one  of  them  fatal ;  diseases  not  to  be  found 
we  opine,  in  European  fleets. 


Women  and  the  Medical  Profession  in  Germany. — Thi 
Petitions  Committee  of  the  Reichstag  having  referred  th< 
numerous  petitions  praying  that  the  medical  profession  maj 
be  thrown  open  to  women  in  Germany  to  the  Imperial  Chan 
cellor,  the  latter  has  returned  the  following  highly  diplomats 
reply:  “The  question  of  the  admission  of  women  to  university 
education  is  outside  the  competence  of  the  Imperial  Govern 
ment ;  the  regulation  of  educational  matters  belongs  exclu 
sively  to  the  several  States  of  the  Federation.  The  fact  tha 
women  are  not  at  present  admitted  in  any  German  gymna 
sium  to  the  ‘  maturity  ’  examination,  nor  in  any  Germai 
university  to  the  medical  curriculum,  does  not  prevent  thee 
from  practising  medicine,  inasmuch  as  the  right  to  do  so  i 
conferred  under  the  Ordinances  as  to  professions,  etc.,  withou 
regard  to  sex  or  to  previous  examination.  Women,  however 
are,  no  doubt,  precluded  from  obtaining  the  legal  qualifies 
tion  as  ‘  practitioner  ’  ( Arzt )  as  long  as  they  are  unable  t 
fulfil  the  conditions  for  admission  to  examination  in  med 
cine  laid  down  in  the  Examinations  Ordinance  of  June  2n< 
1883.  Any  alteration  in  the  provisions  of  that  Ordinanc 
whereby  the  fulfilment  of  these  conditions  might  be  dif 
pensed  with  in  the  case  of  women  is  inadmissible,  since 
this  were  done  men  might  with  equal  right  claim  a  simil? 
relaxation  of  the  conditions.  A  general  relaxation  of  th 
conditions  laid  down  for  the  education  of  medical  prai 
titioners  is,  however,  undesirable.” 


The  “  Dispensary  ”  Question  at  Coventry. — A  deputation 
of  the  medical  profession  in  Coventry  recently  went  to  the 
Council  of  the  Provident  Dispensary  and  asked  them  to  draw 
some  line  as  to  the  class  of  members  admitted,  there  being 
shopkeepers,  publicans,  and  the  like  among  the  number.  On 
March  21st,  the  Council  met  again  and  discussed  the  ques¬ 
tion.  A  report  was  presented,  in  which  it  was  contended 
that  there  was  no  violation  of  the  rules  of  the  institution,  and 
the  speeches  of  the  medical  deputation  were  criticised.  Gene¬ 
rally,  ,the  working  men  members  of  the  Council  contended 
that  there  could  be  no  restriction  of  membership,  but  the 
Chairman  (Mr.  T.  Bill,  J.P.),  Canon  Beaumont,  and  Mr.  T.  G. 
Beamish,  J.P.,  held  that  a  discretion  ought  to  be  exercised. 
In  the  end  the  report  was  adopted,  that  being  practically  a 
refusal  to  accede  to  the  request  of  what  were  called  the  “  out¬ 
side  ”  medical  men  ;  and  a  Mr.  Gray  gave  notice  of  a  future 


The  International  Medical  Congress. — The  followin 
are  the  subjects  proposed  for  discussion  in  Section  XVJ 
(Dermatology  and  Syphilis):  1.  The  gonococcus  and  tl) 
blenorrhagic  process  ;  2.  Interpretation  and  pathology  of  tl 
so-called  primary  idiopathic  sarcoma  of  the  skin,  and  nome: 
clature  of  the  disease;  3.  Nature  of  the  venereal  ulcer;  - 
Actual  state  of  the  question  of  the  lichens ;  5.  Eczema  an 
its  nature ;  6.  When  should  the  general  treatment  of  syphil 
be  commenced?  In  Section  XVIII  (Forensic  Medicine)  Pr 
fessor  Filomusi-Guelfi  will  introduce  a  discussion  on  the  fc 
lowing  subject :  How  to  make  the  study  and  teaching 
forensic  medicine  practical  so  as  to  ensure  the  effective  c 
operation  of  medicine  in  the  administration  of  justice.—Tl 
Exhibition  of  Medicine  and  Hygiene,  which  is  to  be  held 
connection  with  the  Congress,  will  be  open  from  Septei 
ber  15th  to  October  15th.  The  Rome  municipality  has  plac 
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Palace  of  the  Fine  Arts  in  the  Via  Nazionale  at  the  dis- 
1  of  the  Committee  for  the  purpose.  The  exhibits  will  be 
iged  in  ten  sections,  and  will  comprise  all  kinds  of  in- 
ments,  materials,  plans,  drawings,  books,  etc.,  relating  to 
art  of  healing  or  to  hygiene.  Special  sections  will  be 
•ted  to  Hydrology  and  Balneotherapeutics  and  to  the 
an  Red  Cross  competition.  Communications  relative  to 
exhibition  should  be  addressed  to  Professor  Luigi  Pag- 
d,  Ministero  dell’  Interno,  Rome. 

ierican  Jottings. — The  New  York  Herald  recently  tin¬ 
ned  a  diploma  mill  in  that  State,  styling  itself  the 
eelsior  Medical  College.”  For  50  dollars  in  cash  a  reporter 
ir  enterprising  contemporary  had  the  degree  of  Doctor  of 
icine  conferred  on  him  without  any  troublesome  for¬ 
ty,  and  without  any  impertinent  questions  being  asked 
)  the  source  and  extent  of  his  medical  knowledge.  For 
jllars  the  reporter  became  a  Doctor  of  Philosophy.  It  is 
factory  to  learn  that  under  a  law  recently  passed  by  the 
e  Legislature  persons  keeping  open  shop  in  this  way  for 
sale  of  diplomas^  can  be  indicted  for  felony.— A  Bill  is 
before  the  New  York  State  Legislature  which  provides  for 
ippointment  of  members  of  the  medical  profession  to  the 
:e  of  coroner.  With  reference  to  this  Bill,  the  Committee 
.egislation  of  the  Medical  Society  of  the  State  of  New 
i,  of  which  Dr.  St.  John  Roosa  is  chairman,  has  issued  a 
lie  statement  in  which  they  say  :  “  Without  endorsing  any 
icular  Bill  in  all  its  details  which  may  at  the  present 
■  be  before  the  Legislature,  this  Committee  feels  war¬ 
ed  in  urging  the  Legislature  to  pass  a  law  which  will,  in 
State  of  New  York  and  in  the  State  of  Massachusetts, 
e  the  office  of  coroner  one  to  be  filled  only  by  a  compe- 
physician.  The  Committee  also  believe  that  a  sufficient 
ry— not  less  than  5,000  dollars  in  great  cities,  and  from 
)  to  2,000  dollars  in  the  country  and  smaller  towns— must 
paid  in  order  to  secure  competent  medical  service.” — 
>rding  to  the  Boston  Medical  and  Surgical  Journal ,  Dr. 
:er  Syms,  in  a  recent  discussion  on  appendicitis,  at  the 
York  Surgical  Society,  referred  to  a  case  in  which  during 
lorectomy  the  vermiform  appendix  came  into  view,  and, 
ough  healthy,  was  removed  because  of  its  length  (5 
es),  which  it  was  feared  might  cause  future  trouble, 
ray,  perhaps,  of  proving  that  it  was  not  only  healthy  but 
ptionally  vigorous,  the  appendix,  after  removal,  pro- 
ed  to  indulge  in  a  pas  seul  of  a  remarkable  character ;  in 
classic  language  of  the  account  from  which  we  quote,  “it 
inued  to  squirm  and  turn  on  the  plate  very  much  as  a 
>  worm  might  do,  and  finally  a  formed  ftecal  movement 
place  from  it.”  A  morbid  imagination  might  see  in  the 
act  of  this  interesting  performance  an  expression  of 
ntment  on  the  part  of  the  unfortunate  appendix  at  being 
dated,  like  a  too  eloquent  contributor’s  “  copy,”  solely  on 
unt  of  its  length.— Recent  statistics  relative  to  the  State 
Jaine,  show  that  while  the  population  has  slightly 
eased,  the  number  of  lunatics  has  decreased  by  33  per 
.  as  compared  with  the  census  of  1880.  The  State  has  a 
station  for  the  longevity  of  its  inhabitants,  which  appears 
e  justified  by  the  fact  that  during  1892  the  register  of 
hs  included  those  of  11  men  and  women  over  100  years  of 
At  the  present  time  there  are  said  to  be  21  centenarians 
ig  in  the  State.  Maine  is  the  model  temperance  State, 
our  teetotal  friends  can  hardly  be  blamed  for  bringing 
ard  these  facts  in  proof  of  the  beneficial  effects  of  “pro- 
tion  ”  in  lengthening  our  days  and  preserving  our  wits, 
er  stories  are,  however,  heard  from  time  to  time  as  to  the 
which  the  liquor  law  may  be  systematically  evaded  in 
ae,  and  one  would  like  to  be  sure  that  a  closer  analysis  of 
e  statistics  might  not  show  that  they  could,  with  equal 
sibility,  be  used  to  demonstrate  the  excellent  results  of 
it  drinking.— Dr.  Dodson  has  introduced  a  Bill  in  tie 
jon  State  Legislature  providing  for  the  establishment  of  a 
e  Board  of  Health  and  Vital  Statistics,  to  consist  of  six 
ons  appointed  by  the  Governor,  five  of  whom  shall  te 
ficians  of  good  standing,  and  one  a  civil  engineer,  together 
i  a  secretary,  the  health  officer  of  the  port  of  Astoria,  the 
commissioner  of  Oregon,  and  the  State  Attorney-General. 
Bill  provides  for  the  appropriation  of  10,000  dollars  for 
purposes  of  the  Act,  and  no  member  of  the  board  is  to 
ive  pay  for  services  except  the  secretary. 


Rest  for  the  Weary.— The  Bolton  Corporation  have,  we 
read,  extended  the  local  veto  principle  in  a  new  and  distinctly 
admirable  direction.  They  have  taken  advantage  of  powers 
given  them  by  the  Factory  Acts  to  restrict  the  hours  of  bar¬ 
maids  to  74  per  week.  In  many  hotels  in  that  town  these 
girls  follow  their  not  very  desirable  occupation  for  100  hours 
per  week,  and  the  Corporation  has  appointed  an  inspector  to 
work  in  conjunction  with  the  local  factory  inspectors,  whose 
duty  will  be  to  see  that  the  new  regulations  are  carried  out. 
But,  as  the  Daily  Chronicle  observes,  Factory  Acts  apply  to  the 
whole  country,  and  the  case  of  Bolton  barmaids  is  no  worse 
than  that  of  barmaids  in  other  towns.  Here,  then,  is  an  ex¬ 
ample  to  be  followed  by  other  local  authorities. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  |THE  CHEST,  Vic¬ 
toria  Park,  E.— Pathologist.  Salary,  100  guineas  per  annum.  Appli¬ 
cations  to  the  Secretary,  at  the  office,  24,  Finsbury  Circus,  E.C.,  by 
April  20th. 

COUNTY  ASYLUM,  Rainhill,  near  Liverpool.— Assistant  Medical  Officer, 
unmarried,  and  not  more  than  30  years  of  age.  Salary  to  commence 
at  £100  per  annum,  with  prospect  of  £25  increase  at  the  end  of  first 
and  second  years,  and  with  further  increase  according  to  promotion, 
together  with  furnished  apartments,  board,  and  attendance.  Applica¬ 
tions  to  the  Medical  Superintendent. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.— Assistant  Anes¬ 
thetist.  Applications  to  J.  Francis  Pink,  Secretary,  by  April  10th. 

FLINTSHIRE  DISPENSARY,  Bagills  Street,  Holywell.-Resident  House- 
Surgeon.  Salary,  £120  per  annum,  with  furnished  house,  rent,  £20 
taxes  free,  also  coal,  light,  water,  and  cleaning,  or  in  lieu  thereof  and 
per  annum.  Applications  to  William  Thos.  Cole,  Secretary,  by  April 
llth. 

GENERAL  INFIRMARY  AT  GLOUCESTER  AND  THE  GLOUCESTER¬ 
SHIRE  EYE  INSTITUTION.  —  House-Surgeon,  doubly  qualified. 
Salary,  £100  per  annum,  with  board,  lodging,  and  washing.  Applica¬ 
tions  to  the  Secretary  by  April  12th. 

HIGHWORTH  AND  SWINDON  UNION.— District  Medical  Officer  and 
Public  Vaccinator.  Salary,  as  District  Medical  Officer,  £70  per  annum 
and  the  usual  extra  medical  fees.  The  fees  for  vaccination  will  be 
Is.  6d.  and  3s.  per  case  respectively,  as  per  contract.  Applications, 
endorsed  “Application  for  Medical  Officer  and  Public  Vaccinator," 
to  the  Clerk  to  the  Guardians,  Swindon,  by  April  3rd. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton.— House-Physicians.  Applications  to  the  Secretary  by 
April  13th. 

INGHAM  INFIRMARY,  South  Shields.— Two  House-Surgeons  (Senior 
and  Junior),  doubly  qualified.  Salaries  :  Senior,  £60,  rising  by  £5  in¬ 
stalments  to  £70  per  annum  ;  Junior,  £50  per  annum ;  each  with  board 
and  residence.  Applications  to  James  R.  Wheldon,  Secretary,  74, 
King  Street,  South  Shields,  by  April  4th. 

MASON  COLLEGE,  Birmingham.— Co-Professor  of  Surgery.  Applications 
to  G.  H.  Morley  by  April  15th. 

MILLER  HOSPITAL  AND  ROYAL  KENT  DISPENSARY',  Greenwich 
Road,  S.E.— Junior  Resident  Medical  Officer.  Salary,  £30  per  annum, 
with  board,  attendance,  and  washing.  Applications  to  the  Honorary 
Secretary,  by  April  15th. 

PARISH  OF  ST.  LEONARD,  Shoreditch.— Second  Assistant  Medical 
Officer  for  the  Infirmary;  doubly  qualified.  Salary,  £40  per  annum, 
with  rations,  furnished  apartments,  and  washing.  Applications  to 
the  Medical  Officer,  204,  Hoxton  Street,  N. 

PONTEFRACT  GENERAL  DISPENSARY  AND  ACCIDENT  WARD, 
Pontefract.— Medical  Officer;  doubly  qualified.  Salary,  £130  per 
annum,  with  furnished  rooms,  fire,  lights,  and  attendance.  Applica¬ 
tions  to  Percy  P.  Wood,  Secretary,  by  April  7th. 

POPLAR  AND  STEPNEY  SICK  ASYLUM  DISTRICT,  Bromley,  Middle¬ 
sex,  E.— Assistant  Medical  Officer.  Salary,  £130  per  annum,  with 
rations,  furnished  apartments,  and  washing.  Applications,  on  forms 
to  be  obtained  at  the  Clerk’s  Office,  to  Robert  Foskett,  Clerk  to  the 
Managers,  by  April  10th. 

RADCLIFFE  INFIRMARY,  Oxford  —  House-Surgeon ;  doubly  qualified. 
Salary,  £80  per  annum,  with  board,  lodging,  and  washing.  Applica¬ 
tions,  on  forms  to  be  obtained  from  the  Secretary,  to  the  Secretary,  by 
April  7th. 

ROYAL  COLLEGE  OF  PHYSICIANS,  Pall  Mall,  East,  S.W.— Milroy  Lec¬ 
turer.  Applications  to  the  Registrar  by  April  5th. 

RICHMOND  DISTRICT  ASYLUM,  Dublin.— Third  Assistant  Medical 
Officer  and  Pathologist,  doubly  qualified,  unmarried,  and  not  more 
than  30  years  of  age.  Salary,  £100  per  annum,  with  furnished  apart¬ 
ments  and  other  allowances,  valued  collectively  at  £99  15s.  5d.  Appli¬ 
cations  to  the  Medical  Superintendent  by  April  4th. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road.— Senior  Resident  Medical 
Officer,  doubly  qualified.  Salary,  £100  per  annum,  with  board,  resi¬ 
dence,  and  washing;  also  Junior  Resident  Medical  Officer,  board, 
residence,  and  washing  provided.  Applications  to  Conrad  W.  Thies, 
Secretary,  by  April  17th. 

ST.  BARTHOLOMEW’S  HOSPITAL.— Physician.  Applications  to  Wm. 
Henry  Cross,  Clerk,  by  April  llth. 

SOUTH  DUBLIN  UNION,  No.  3  DISPENSARY— Medical  Officer.  Salary, 
£125  per  annum,  exclusive  of  vaccination,  registration,  and  other 
fees.  Applications  to  Robert  Callow,  J.P.,  Honorary  Secretary,  by 
April  3rd ;  election  on  April  lth. 
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SUNDERLAND  INFIRMARY.— Honorary  Surgeon.  Applications  to  the 
Chairman  of  the  Medical  Board  by  April  6th. 

UNIVERSITY  COLLEGE,  Bristol  (Medical  School).— Medical  Tutor.  Sti¬ 
pend,  £125  per  annum.  Applications  to  E.  Markham  Skerritt,  M.D., 
Dean,  by  April  5th. 

VESTRY  OF  FULHAM.— Medical  Officer  of  Health,  under  45  years  of  age. 
Salary,  £500  per  annum.  Applications,  marked  “Application  lor 
Medical  Officer  of  Health,”  to  the  Clerk  to  the  Vestry,  Town  Hall, 
Walham  Green,  by  April  4th. 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Hull.— Resident  Medical 
Officer.  Salary,  £50  per  annum,  with  board,  rooms,  and  washing. 
Applications  to  J.  Travis  Cook,  Honorary  Secretary,  14,  Parliament 
Street,  Hull,  by  April  3rd. 

WEST  NORFOLK  AND  LYNN  HOSPITAL,  Lynn— House-Surgeon  and 
Secretary.  Salary.  £80,  rising  to  £100  per  annum.  Applications  to  the 
Chairman  of  the  Weekly  Board  by  April  7th. 


MEDICAL  APPOINTMENTS. 

BARRETT,  Wm.  A.  H.,  L.R.C.P.Lond. ,  L.R.C.S.Edin.,  appointed  Medical 
Officer  of  the  Isolation  Hospital,  Guildford. 

Body  Hy.  Marten,  M.R.C.S.Eng.,  reappointed  Medical  Officer  for  the  Ted- 
burn  St.  Mary  District  of  the  St.  Thomas  Union. 

Browne  George  Henry,  L.R.C.P.,  L.M.Edin..  L.F.P.S.,  reappointed  Medi¬ 
cal  Officer  of  Health  for  the  Brynmawr  Urban  Sanitary  District. 

Butt,  Francis  John,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  for  the 
North-Western  Sanitary  District  of  the  Chester  Union. 

Carling,  Albert,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Medical  Officer  to 
the  Bristol  Infirmary. 

Clegg,  Richard,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
and  Public  Vaccinator  for  the  district  of  Clayton-le-Moors  and  Rish- 
ton,  Blackburn  Union,  vice  C.  R.  Illingworth,  M.D.Edin.,  resigned. 

COLEMAN,  F.  J.,  M.B.,  B.S.Lond.,  appointed  House-Physician  to  Guy’s 
Hospital. 

Daldy,  A.  M.,  M.B.,  B.S.Lond.,  appointed  Assistant  House-Physician  to 
Guy’s  Hospital. 

Date,  William  H.,M.R  C.S.,  appointed  Medical  Officer  for  the  Third  Sani¬ 
tary  District  of  the  Wellington  Union. 

Daunt,  Elliott,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed  Medical  Officer 
to  the  Brigg  West  District  of  the  Brigg  Union. 

Domenichetti,  Richard,  Deputy-Surgeon-General,  M.D.,  L.R.C.S.Edin., 
reappointed  Medical  Officer  of  Health  for  the  Louth  Rural  Sanitary 
District. 

Dyke,  Thomas  Jones,  F.R.C.S.Eng.,  reappointed  Medical  Officer  of  Health 
for  Merthyr  Tydvil. 

Elliott,  C.  E.,M.B.,  B.S.Lond.,  appointed  Assistant  House-Physician  to 
Guy’s  Hospital. 

Goodfellow,  James  Anderson,  M.B.,  C.M.Glasg.,  reappointed  Medical 
Officer  of  Health  to  the  Brampton  Local  Board. 

Goodridge,  A.,  L.D.S.,  appointed  Honorary  Dentist  to  the  Dartmouth 
Cottage  Hospital. 

Grace,  Henry,  L.R.C.P.Lond.,  M.R  C.S.Eng.,  reappointed  Medical  Officer 
of  Health  for  the  Kingswood  Local  Board. 

Graham,  Charles  Wm.,  L.R.C.P.IreL,  appointed  Medical  Officer  for  the 
St.  Cuthbert’s  Sanitary  District  of  the  Carlisle  Union,  vice  William 
Douie,  M.D.Edin.,  resigned. 

Griffiths,  Dr.,  appointed  Medical  Officer  for  the  Western  District  of  the 
Swansea  Valley. 

Hall,  Basil,  M.B.,  C.M.Cantab.,  appointed  Casualty  Officer  to  the  Leeds 
General  Infirmary. 

Hamilton,  E.  T.  E.,  M.B.,  B.S.Lond.,  F.R.C.S.,  appointed  House-Surgeon 
to  Guy’s  Hospital. 

Harris,  George  James,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed  Medi¬ 
cal  Officer  and  Public  Vaccinator  of  the  Glenfield  District  of  the 
Blaby  Union. 

Haydon,  H.  W.,  M.R.C.S.Eng.,  appointed  Medical  Officer  for  the  First 
District  of  the  St.  Columb  Major  Union. 

Hayes,  William  Andrew,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical 
Officer  for  the  Second  District  of  the  Caine  Union. 

Hill,  Ernest,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Second  Assistant 
Medical  Officer  to  the  Leavesden  Asylum,  King’s  Langley. 

Honeywill,  Silas,  L.R.C.P.Edin.,  M.R.C.S.,  appointed  Medical  Officer 
and  Public  Vaccinator  of  the  Bildeston  District  of  the  Cosford  Union, 
and  Medical  Officer  to  the  Cosford  Union  Workhouse,  vice  J.  L. 
Growse,  M.R.C.S.Eng.,  resigned. 

Huntley,  E.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  Guy’s 
Hospital. 

Kennedy,  Denis,  L.R.C.P.,  L.R.C.S.I.,  appointed  Medical  Officer  of  the 
Workhouse  of  the  Stepney  Union. 

Landon,  Ernest  E.  B.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Physician  to 
Guy’s  Hospital. 

Littleton,  Philip  Richard,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of 
Health  of  the  Ashbourne  Urban  Sanitary  District. 

Macaulay,  Donald.  M.A.,  M.B.,  C.M.Edin.,  appointed  House-Surgeon  and 
Secretary  to  the  Stamtford,  Rutland,  and  General  Infirmary,  vice  J. 
Crisp,  M.R.C.S.,  L.RC.P.Lond.,  resigned. 

Mackeith,  Alexander  A.,  M.B.,  C.M.Glasg.,  reappointed  Medical  Officer 
for  the  Brampford  Speke  District  of  the  St.  Thomas  Union. 

Marsden,  Richard  W.,  M.B.,  Ch.B.Vict.,  M.R.C.S.,  L.R.C.P.,  appointed 
Assistant  Medical  Officer  at  the  Crumpsali  Workhouse  of  the  Town¬ 
ship  of  Manchester. 


Miller,  J.  T.  Roger,  L.S.A.Lond.,  reappointed  Medical  Officer  and  Pub 
Vaccinator  for  the  Leadening  District  of  the  Malton  Union. 

Neech,  Jas.  T.,  L.R.C.P.Edin.,  L.F.P.S.Glasg.,  reappointed  Medical  0 
cer  of  Health  for  Atherton. 

Pantin,  C.S.,  M.B.,  B.S.Lond.,  appointed  Assistant  House-Surgeon 
Guy’s  Hospital. 

Puddicombe,  Edward  Leonard,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappoint 
Medical  Officer  for  the  Re  we  District  of  the  St.  Thomas  Union. 

Reynolds,  Frank  M.,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  fori 
Fourth  Sanitary  District  of  the  Honiton  Union. 

Roberts,  Francis  H.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed  Medi 
Officer  of  Health  for  the  Llandrindod  Wells  Urban  Sanitary  Distric 

Roberts,  John  Lloyd,  M.D.Edin.,  D.P.H.Eng.,  reappointed  Medical  0, 
cer  of  Health  to  the  Abergele  Local  Board. 

Russell,  J.  L.,  M.B.Edin.,  appointed  Medical  Officer  for  the  Stansfi 
Sanitary  District  of  the  Todraorden  Union,  vice  J.  W.  Measur 
M.R.C.S.Eng.,  resigned. 

Saunders,  Mark  Richard,  L.R.C.P.Lond.,  appointed  Medical  Officer 
the  Hucknall  Torkard  District  of  the  Basford  Union. 

Sinclair,  George  T.,  M.B.,  C.M.Edin.,  appointed  by  the  Fife  Cou 
Council  Medical  Inspector  of  Ships  for  Kincardine. 

Symmers,  Wm.  St.  Clair,  M.B.Aberd.,  appointed  Pathologist  to  the  Cou: 
Asylum,  Prestwich,  Manchester. 

Taylor,  T.  R.,  M.B.,  B.S.Lond.,  appointed  Assistant  House-Surgeon 
Guy’s  Hospital. 

Thomas,  Dr.,  appointed  Medical  Officer  of  the  Eastern  District  of 
Swansea  Valley. 

Thompson,  Walter,  F.R.C.S.Eng.,  appointed  Resident  Surgical  Officer, 
the  Leeds  General  Infirmary,  vice  B.  G.  Moynihan,  M.B.Lond., 
signed. 

Tresidder,  William  E.,  M.B.,  B.S.Lond.,  appointed  Honorary  [Assists ■ 
Surgeon  to  the  Nottingham  Hospital  for  Women. 

Trevelyan,  Edmond  F.,  B.Sc.,  M.D.Lond.,  M.R.C.S.,  appointed  Pat 
logical  Curator  to  the  Leeds  General  Infirmary. 

Tubby,  A.  H.,  M.S.Lond.,  F.R.C.S.Eng.,  appointed  Surgeon  to  C- 
patients,  Evelina  Hospital  for  Sick  Children,  Southwark  Bridge  Ro, 
S.E.,  vice  F.  8.  Eve,  F.R.C.S.,  appointed  Surgeon  to  In-patients. 

Webb,  F.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Honorary  Surgeon  to  : 
Doncaster  Infirmary  and  Dispensary,  vice  P.  B.  McKay,  L  R.C.P.Loi, 
resigned. 

Whicher,  Alex.  H.,  L.R.C.P.,  M.R.C.S.,  appointed  Medical  Officer i 
Health  to  the  Midsomer  Norton  Local  Board. 

Whitehead,  Arthur  Longley,  M.B.,  L.R.C.P.Lond.,  M.R.C.S.,  appoint 
Resident  Ophthalmic  Officer  to  the  Leeds  General  Infirmary. 

Whyte,  J.  Mackie,  M.A.,  M.B.EdiD.,  appointed  Physician  to  the  Dun; 
Royal  Infirmary,  vice  Dr.  J.  B.  Macleod,  deceased. 

Williams,  Henry,  M.R.C.S.,  L.R.C.P.,  appointed  Honorary  Surgeon: 
the  Nottingham  Hospital  for  Women. 

Williams,  John  Humphrey,  M.D.Edin.,  appointed  Medical  Officer  i 
the  Flint  District  oi  the  Holywell  Union. 

Willoughby,  W.  G.,  M.D.Lond.,  D.P.H.Camb.,  reappointed  Med: 
Officer  of  Health  for  Plympton. 


DIARY  FOR  NEXT  WEEK. 


WEDNESDAY, 

Obstetrical  Society  of  London,  8  p.m.— Specimens  will  be  showr; 

Dr.  Remfry  and  others.  Dr.  Cullingworth :  Case  of  Ex  < 
uterine  Gestation  in  which  the  Fostal  Movements  cease . 
tbe  end  of  the  Eighth  Month  ;  abdominal  section  was  : 
formed  four  weeks  later.  Dr._  John  Phillips:  Case' 
Extrauterine  Gestation  in  which  fcetal  death  prob:: 
occurred  at  the  end  of  the  sixth  month,  and  abdomt 
section  was  performed  two  and  a-lialf  months  later,  i 
E.  Sinclair  Stevenson  :  Three  cases  of  Ectopic  Gestatio: 

FRIDAY. 

West  London  Medico-Chirurgical  Society,  West  London  HospJ 
8.30  p.m. —Pathological  specimens  by  Mr.  H.  Percy  DO 
Mr.  C.  B.  Keetley :  Spinal  Abscess  and  Paralyses  du> 
Spinal  Diseases  and  Injuries.  Dr.  C.  W.  Chapman :  &  t 
notes  of  a  case  of  Primary  Carcinoma  of  Kidney  (w 
specimen).  Mr.  J.  R.  Lunn  :  Short  notes  on  two  case’ 
Obscure  Renal  Disease. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Dealt  i 
Ss.  6d. ,  which  sum  should  he  forwarded  in  post-office  orders  or  stamps  ■ 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion 
the  current  issue. 

BIRTHS. 

Drake-Brockman.— At  Ealing,  on  March  23th,  the  wife  of  Brigade-’ 
geon-Lieutenant-Colonel  Drake-Brockman,  F.R.C.S.,  Indian  MeO 
Service,  of  a  daughter.  J 

Wigan.— On  March  28th,  at  Portishead,  Somerset,  the  wife  of  CharlC 
Wigan,  M.D.,  M.R.C.S.,  of  a  son,  prematurely. 

DEATHS. 

Jones.— On  March  24th,  at  Court  House,  Tonypandy,  Glamorgansl 
Charles  John  Jones,  M.R.C.S.E.,  L.R.C.P.I.,  and  J.P.,  aged  53. 

McDowail.— At  the  Durham  County  Hospital,  on  March  26th,  sudde! 
Thomas  Henry,  aged  16,  eldest  son  of  T.  W.  McDowail,  M.D.,  Norti  > 
berland  County  Asylum,  Morpeth. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
|  CORRESPONDENTS. 

MUNICATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH 
ie  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele- 
tAMS  CAN  BE  RECEIVED  ON  THURSDAY  MORNING. 
munications  respecting  Editorial  matters  should  be  addressed  to  the 
iitor,  429,  Strand,  W.C.,  London;  those  concerning  business  matters, 
m-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
the  Office,  429,  Strand,  W.C.,  London. 

irder  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
litorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
See  of  the  Journal,  and  not  to  his  private  house. 
hors  desiring  reprints  of  their  articles  published  in  the  British 
edical  Journal  are  requested  to  communicate  beforehand  with  the 
anager,  429,  Strand,  W.C. 

respondents  who  wish  notice  to  be  taken  of  their  communications 
ould  authenticate  them  with  their  names— of  course  not  necessarily 
r  publication. 

respondents  not  answered  are  requested  to  look  to  the  Notices  to 
irrespondents  of  the  following  week. 

JUSCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 
4DER  ANY  CIRCUMSTANCES  BE  RETURNED. 

:lic  Health  Department.— We  shall  be  much  obliged  to  Medical 
Beers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
sports,  favour  us  with  duplicate  copies. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
ial  departments  of  the  British  Medical  Journal  are  devoted  will  be 
d  under  their  respective  headings. 

QUERIES. 


orrespondent  desires  information  as  to  the  climate  of  the  Yoruba 
Duntry,  West  Coast  of  Africa,  from  personal  knowledge  ? 

5.  C.  asks  to  be  recommended  a  good  microscope  that  would  cost  about 
guineas  ? 

*«* Swift  and  Son,  Tottenham  Court  Road;  Baker  and  Co.,  High 
olborn ;  and  Beck,  Cornhill,  all  make  good  microscopes  for  the  price 

imed. 

Birth-rate  and  Mortality. 

J.  C.  Pollock  Muir  (Ladbroke  Grove,  Notting  Hill,  W.)  asks  whether 
icre  are  any  statistics  or  other  reliable  information  on  the  following 
lints:  1.  The  number  of  children  born  to  each  married  couple  in 
ngland  and  Wales,  if  possible,  distinguishing  (a)  the  upper  and 
iddle  class,  (6)  the  sex  of  the  population.  2  Out  of  the  children  born 
ow  many  attain  the  age  of  21  years. 

***  1.  We  believe  there  are  no  statistics  available.  2.  Of  1,000  males  born 
)out  670,  and  of  1,000  females  born  about  704,  attain  the  age  of  21  years. 

Silent  Door  Closers. 

ir  Spring  would  be  glad  to  know  the  name  of  a  cylinder  automatic 
ior  closer,  which  gradually  closes  the  door  without  banging. 

*#*  Mr.  Ernest  Turner  informs  us  that  the  “  Empress  Victor  ”  pneu- 
atic  silent  door  spring,  made  by  Robert  Adams.  67,  Newington  Cause- 
ay,  S.E.,  will  probably  meet  our  correspondent’s  requirements. 

Fees  for  Ambulance  Lectures. 

sulance  writes  :  A  county  council  near  London  have  included  first 
d  to  the  injured  in  the  course  of  instruction  given  under  the  direction 
their  Technical  Instruction  Committee  ;  the  lecturers— medical  prac- 
tioners  living  in  the  county— are  paid  a  fee  of  10s.  a  lecture,  exclusive 
travelling  expenses.  I  am  wishful  to  ascertain  if  similar  fees  are 
cepted  by  medical  men  in  other  counties.  The  St.  John  Ambulance 
ssociation  pay  a  fee  of  £1  Is.,  exclusive  of  travelling  expenses,  where 
ie  lecturer  accepts  any  fee.  The  county  council  cannot  be  said  to  be 
l  impecunious  body,  and  if  medical  men  instruct  classes  composed 
working  people  held  under  the  St.  John  Ambulance  Association 
ithout  fee,  that  is  no  reason  why  they  should  be  inadequately  paid 
7  the  county  council.  The  time  occupied  in  each  lecture  is  two  hours, 
rtlier  time  is  taken  up  in  travelling,  so  that  most  men  in  general 
•actice  are  away  from  their  work  for  three  or  more  hours.  The  pre- 
iration  of  the  lecture,  correspondence,  etc.,  all  make  further  demands 
>on  time.  I  therefore  submit  that  the  county  council  should  pay  a 
e  of  at  least  £1  is.  a  lecture.  I  am  informed  that  lecturers  from  Lon- 
on  on  other  subjects  receive  £2  2s.  and  £3  3s.  per  lecture  and  travel¬ 
og  expenses. 


ANSWERS. 


V.  A.— The  average  future  lifetime  in  England  of  male  children  born 
ive  is  about  41  years. 

Treatment  by  Hypnotism. 

Tucxey  writes  to  us  that,  as  a  private  practitioner,  he  is  not  in  a 
vourable  position  for  carrying  out  our  suggestion  of  submitting  his 
ises  to  professional  observation  and  criticism  ;  but  he  is  always  glad 
'  afford  explanations  and  demonstrations  to  medical  men  interested, 
e  regrets  that  the  Committee  of  Investigation  appointed  in  1891  by  the 
ritish  Medical  Association  has  done  so  little,  and  suggests  that  as  no 
lance  is  likely  to  occur  in  a  British  hospital,  they  should  visit  the 
reign  cliniques  where  this  method  is  in  vogue. 


Death  under  Chloroform. 

Dr.  Ed.  Atkinson  (Leeds)  writes  to  say,  with  reference  to  the  case  of  chlo¬ 
roform  fatality  at  Leeds,  reported  in  the  British  Medical  Journal  of 
March  llth,  p.  534,  that  Sylvester’s  method  of  artificial  respiration  was 
persevered  in  for  forty  minutes,  and  not  four  minutes,  as  stated. 

Antiseptic  Inunction  in  Scarlet  Fever. 

Dr.  C.  R.  Illingworth  (Clayton-le-Moors)  writes  :  The  throat  being  first 
affected  with  the  disease,  applications  to  that  region,  it  is  generally 
conceded,  are  of  the  greatest  importance.  Following  upon  Dr.  Jamie¬ 
son’s  observations  in  1887  were  suggestions  by  Dr.  Clement  Dukes  re¬ 
garding  the  biniodide  of  mercury,  given  in  solution.  This  drug  is, 
according  to  Miquel’s  list,  twenty  times  as  strongly  bactericidal  as 
boracic  acid.  I  have  to  repeat,  therefore,  that  with  this  evidence 
clearly  before  the  profession,  that  drug,  both  applied  locally  and  given 
internally,  is  much  more  worthy  of  a  trial  than  boracic  acid,  as  sug¬ 
gested  by  Dr.  Collier.  In  my  experience  it  has  invariably  justified  the 
expectations  detailed  by  Dr.  Clement  Dukes  in  your  columns  in  1887. 
Cnildren  take  it  much  more  readily  than  most  medicines,  and  when 
applied  locally,  sweetened  with  a  little  glycerine,  it  is  not  nauseous. 
Abortion  is  secured  in  five  days.  In  conclusion,  permit  me  to  state 
that  further  experience  in  the  treatment  of  scarlet  fever  and  diphtheria 
has  only  served  to  confirm  my  belief  in  the  efficacy  of  the  biniodide  in 
aborting  those  diseases,  in  accordance  with  the  views  submitted  by  mo 
to  the  profession  in  your  columns  on  May  1st,  1886. 

Death  from  Nitrous  Oxide. 

Mr.  C.  Luxmore  Drew  held  an  inquiry  at  the  Chelsea  Town  Hall,  on 
March  2lst,  concerning  the  death  of  Thomas  Samuel  Minett,  aged  40 
years,  a  dentist  lately  practising  at  97,  Sloane  Street,  Chelsea,  who  was 
found  dead  in  his  surgery  on  March  14th.  Mr.  William  Carney,  assistant 
to  Mr.  Minett,  deposed  that  he  assisted  the  deceased  with  an  operation 
on  March  14tli,  and  about  2.30  p.m.  the  witness  returned  to  the  surgery 
with  a  charged  bottle  of  nitrogen  gas.  A  lady  had  just  left  the  house. 
The  deceased  had  a  good  practice,  and  was  very  cheerful,  and  to  the 
witness’s  knowledge  had  no  trouble.  He  had  been  in  practice  about  six 
years.  There  was  then  no  gas  in  the  bag,  and  the  valve  was  turned  off.— 
Elizabeth  Sullivan,  servant  to  the  deceased,  deposed  that  she  saw  her 
master  about  2  p.m.  on  March  14th,  when  she  admitted  a  lady.  About 
5  p.m.  a  gentleman  called,  and  receiving  no  answer  to  her  knock  she 
entered  the  deceased’s  room,  and  found  him  half  sitting  in  the  chair 
with  his  mouth  covered  with  the  gas  machine.  He  was  quite  dead.— Dr. 
C.  H.  Gage  Brown  said  he  was  called,  and  found  life  extinct.  The  body 
was  warm,  and  the  ears  and  lips  were  intensely  livid,  and  the  finger 
nails  blue,  which  were  the  symptoms  one  would  find  from  the  inhalation 
of  gas.  He  examined  the  apparatus  and  found  no  gas  in  the  bottle.  The 
valve  was  closed,  so  that  the  deceased  must  have  been  inhaling  the  gas 
without  air.  There  were  no  signs  of  a  struggle  in  the  room.  Death  was 
due  to  asphyxia.— The  jury  returned  a  verdict  that  the  deceased  died 
from  asphyxia  from  inhalation  of  nitrous  oxide  gas,  and  that  such 
death  was  due  to  misadventure. 

The  Uplifted  Hand. 

Mr.  Herbert  W.  Page  writes:— It  may  help  to  remove  ridiculous  diffi¬ 
culties  incidental  to  taking  the  oath  according  to  the  Scotch  form  in 
English  courts,  and  promote  a  better  knowledge  of  the  law,  if  I  state 
that,  having  recently  to  be  sworn  in  the  court  of  the  Lord  Chief  Justice, 
I  informed  the  Clerk  of  the  Court  before  the  trial  began  that  I  desired 
to  take  the  oath  with  uplifted  hand  instead  of  kissing  the  book.  The 
Act  of  Parliament  was  at  hand  for  reference,  and  the  only  difficulty  that 
occurred  to  him  arose  from  the  printed  form  of  the  Scotch  oath  which 
he  possessed  being  headed  “  Presbyterian.”  I  willingly  agreed,  how¬ 
ever,  to  be  a  Presbyterian,  or  a  member  of  any  other  known  sect,  for 
the  occasion,  and  he,  having  previously  told  the  judge  of  our  wishes 
and  given  him  our  names,  thereupon,  when  the  time  arrived,  proceeded 
to  administer  the  oath  to  myself  and  another  surgeon  before  me  ac¬ 
cording  to  the  Scotch  form  with  uplifted  hand.  The  whole  transaction 
was  thus  gone  through  without  any  interference  with  the  time  or  dig¬ 
nity  of  the  court,  without  fuss  or  excitement,  and  without  even  the 
faintest  indication  of  surprise.  The  sober  sense  of  the  Chief  Justice  in 
a  superior  court  mayperchance  serve  as  an  example  to  lesser  tribunals, 
and  to  more  puisne  judges  elsewhere. 

***  The  case  stated  to  Mr.  Page  was  not  (if  he  correctly  represents 
the  statement  of  the  official)  altogether  satisfactory.  It  is  entirely  im¬ 
proper  and  illegal  to  attach  to  the  use  of  the  new  form  any  religious 
condition  or  test.  It  is  quite  true  that,  according  to  the  authorities 
before  the  Act,  the  Scotch  form  was  considered  as  being  available  in 
case  of  need  for  Presbyterians,  on  the  principle  that  they  might  con¬ 
sider  it  more  binding.  The  very  object  of  the  Act,  as  has  been  re¬ 
peatedly  explained  in  the  British  Medical  Journal,  was  to  make  the 
Scotch  form  for  all  purposes  equivalent  to  the  English  form.  The  case 
is  useful,  however,  as  a  precedent,  by  reason  of  the  authority  attaching 
to  the  Lord  Chief  Justice’s  Court.  We  are  not  surprised  that  Mr.  Page 
remarks  that  the  whole  transaction  was  gone  through  “without  even 
the  faintest  indication  of  surprise,”  nor  that  he  should  be  anxious  to 
cite  the  Lord  Chief  Justice  as  “  an  example  to  lesser  tribunals.”  It 
seems  that  even  here,  however,  the  clerk  was  troubled  by  finding  in  his 
textbook  that  the  Scotch  form  of  oath  was  appropriated  to  Presby¬ 
terians.  This  was,  of  course,  the  state  of  the  law  before  the  recent  Act, 
but  it  has  now  no  application. 

Operative  Midwifery  under  Difficulties. 

Dr.  K.  N.  Macdonald  (Gesto  Hospital,  Skye)  writes  :  The  interesting 
case  reported  by  Surgeon-Captain  Charles  A.  Johnston  in  the  British 
Medical  Journal  of  March  4tli,  189 <  as  having  occurred  in  a  Burmese 
woman,  reminds  me  of  an  almost  equally  difficult  case  I  experienced  in 


728 


The  British  "I 
Medical  Journal  J 


LETTERS,  NOTES,  Etc, 


[April  ],  1893, 


1868,  when  civil  surgeon  of  Prome,  on  the  banks  of  the  Irawadi.  In  my 
case  the  patient,  also  a  Burmese  woman,  a  multipara,  aged  30,  had  been 
five  days  in  labour,  and  though  the  presentation  was  natural,  I  found  it 
impossible  to  apply  forceps,  owing  to  obstruction  and  the  swollen  con¬ 
dition  of  the  parts,  I  therefore  perforated,  but  no  amount  of  traction 
with  the  blunt  hook  and  crochet,  after  evacuation  of  the  brain, 
produced  the  slightest  effect  in  bringing  down  the  shoulders.  I  then 
perforated  the  chest  and  abdomen,  and  even  then  I  almost  failed  to 
extract  the  body.  The  patient  was  lying  upon  a  floor  of  bamboo  mat¬ 
ting,  and  the  heat  was  dreadful,  the  thermometer  standing  at  88°  F.  in 
the  shade.  In  the  middle  of  the  operation  my  legs  went  through  the 
floor,  and  I  was  obliged  to  pet  my  syce  (groom),  a  Madrassee,  to  wipe 
the  perspiration  off  my  face,  and  to  prevent  my  body  going  through  the 
floor  during  my  exertions  to  complete  the  delivery.  After  a  prolonged 
struggle,  in  which  I  feared  1  might  succumb  along  with  the  patient,  I 
managed  to  deliver  her  of  a  monster  by  excess.  The  limbs  were 
enormously  swollen,  and  it  was  by  far  the  largest  child  I  had  ever  seen, 
which  accounted  for  the  difficulty  of  extraction  after  evisceration. 
Though  the  patient  died  on  the  following  morning,  the  friends  were 
quite  satisfied,  as  a  woman  dying  in  childbirth,  undelivered,  does  not 
enter  into  the  state  of  “Nigban,”  or  total  annihilation,  the  heaven  of 
the  Burmese  Buddhists.  Though  modern  obstetricians,  with  their 
instruments  of  perfection,  may  smile  at  the  accounts  of  the  great  Dr. 
Smellie  having  to  take  to  his  bed  after  a  severe  midwifery  case,  I  can 
readily  imagine  the  necessity  for  his  doing  so,  as  he  must  have  seen 
many  desperate  and  neglected  cases. 

Return  Cases  of  Scarlet  Fever. 

Ur.  Major  Greenwood  (Hackney  Road,  N.E.)  writes :  During  the  past 
week  I  have  had  in  my  practice  two  instances  of  the  contagion  of  scar¬ 
latina  being  reintroduced  into  families  by  the  return  of  patients  from 
the  Asylums  Board  Hospitals,  who  had  been  removed  there  with  that 
disease  some  fourteen  weeks  previously.  The  outbreak  has  followed 
so  immediately  after  their  return— that  is,  within  fourteen  days— and 
where  there  was  no  other  probable  source  of  infection  than  the  conva¬ 
lescents  in  question,  that  one  is  forced  to  the  conclusion  that  the  infec¬ 
tion  lingers  about  scarlatinal  patients  longer  than  is  generally  sup¬ 
posed,  and  it  is  of  the  utmost  importance  that  this  fact  should  be 
recognised  at  our  public  hospitals,  and  that  such  occurrences  as  the 
cases  I  have  referred  to  should  be  rendered  impossible.  In  one  of  these 
cases  I  could  detect  no  obvious  desquamation,  but  the  hair  of  the  child 
was  coming  off  very  freely,  so  that  I  am  of  opinion  that  the  contagion 
was  very  likely  disseminated  from  that  region  ;  and  when  we  consider 
how  difficult  it  is  to  examine  accurately  the  condition  of  the  scalp  after 
scarlatina  with  regard  to  desquamative  changes  without  shaving  the 
head,  it  seems  to  me  highly  desirable  that  some  such  procedure  as  this 
should  be  adopted  at  our  infectious  disease  hospitals  to  render  the 
public  safe  from  the  risk  of  contagious  disease  being  spread  in  this 
manner. 

Examiners  and  Examinees. 

The  Parent  of  a  Rejected  Candidate  writes  :  My  attention  has  been 
directed  to  a  letter  of  “M.B.,  B.S.Lond.,”  in  the  British  Medical 
Journal  of  February  llth.  My  son  can  fully  endorse  some  of  the  state¬ 
ments  made  by  your  correspondent.  He  was  examined  on  the  same 
subject— that  of  hydrocele— and,  on  being  asked  to  describe  the  fluid, 
did  so,  giving  almost  word  for  word  as  given  in  Erichsen's  Surgery,  but 
somehow  could  not  satisfy  the  examiner,  and  was  finally  told,  in  a  most 
offensive  manner,  “  I  am  impressed  you  have  never  seen  a  case  of  hydro¬ 
cele.”  However,  be  this  as  it  may,  a  candidate  cannot  expect  to  pass 
unless  he  knows  his  work,  butat  thesame  time  I  am  strongly  of  opinion 
that  a  candidate  at  the  Conjoint  Board  examination  is  often  misjudged, 
either  through  nervousness  or  whim  of  the  examiner.  I  have  no  doubt 
all  the  examiners  are  very  able  and  learned  men,  but  this  is  no 
guarantee  they  are  all  fit  for  the  post.  What  1  mostly  complain  of  is 
the  result  of  this  misjudgment,  and  of  course  I  admit, 'in  many  cases, 
fair  judgment.  Why  should  a  candidate,  or  rather  the  parent  of  a 
rejected  candidate,  be  mulcted  with  a  penalty  of  five  guineas  for  each 
subject,  and  be  referred  for  six  months’  additional  study  at  a  hospital  ? 
This,  with  travelling  expenses,  six  months’  board  and  lodging,  costs 
the  parent  about  £50  or  £60  for  each  rejection.  I  have  other  sons  more 
or  less  beginning  their  professional  studies,  but  for  my  part  I  have  had 
enough  of  the  London  Conjoint  Board. 

Spontaneous  Fractures  in  Epilepsy. 

Dr.  John  Wyllie  (Hull)  writes :  I  notice  that  in  the  discussion  on 
“Fractures  from  Slight  Causes”  at  the  Royal  Medical  and  Chirurgical 
Society,  the  speakers  confined  their  remarks  to  the  exclusion  of  epilepsy. 
Several  such  fractures  occurring  in  epileptics  are  recorded  in  Neale’s 
Digest,  although  not  mentioned  in  most  of  the  textbooks  on  medicine 
and  surgery.  As  the  subject  is  an  interesting  one,  I  send  you  a  short 
account  of  a  case  recently  under  my  notice. 

A  boy,  aged  9  years,  idiot  and  epileptic  from  dentition,  unable  to 
stand,  but  able  otherwise  to  kick  his  legs  about  freely,  was  put  to  bed 
in  his  usual  condition  ;  some  time  later  he  was  heard  to  be  crying,  and 
was  found  with  bed  clothes  tucked  in  as  he  had  been  left.  On  being 
uncovered,  something  was  observed  to  be  amiss.  Shortly  afterwards  I 
saw  him,  and  found  a  transverse  fracture  of  the  middle  of  one  femur. 
Did  this  fracture  occur  during  the  muscular  contractions  of  an  epileptic 
attack  ?  or  was  it  due  to  the  atrophy  and  rarefaction  of  bone,  which  we 
are  told  accompanies  certain  forms  of  disease  of  the  nervous  system, 
as  general  paralysis  of  insane  and  tabes  dorsalis,  or  both  ? 

“Refuting  the  Antivaccinators.” 

In  a  note  with  which  he  favours  us,  Mr.  Henry  Taylor,  of  Guildford, 
refers  to  a  recent  remark  of  ours  that  the  medical  profession  is  some¬ 
times  apt  to  be  inert  in  refuting  the  assertions  of  antivaccinators  in  the 
public  press  and  elsewhere.  To  show  that  this  is  not  always  the  case, 
Mr.  Taylor  encloses  two  excellent  leaflets  which  he  wrote  and  had  cir¬ 
culated  some  time  ago  in  opposition  to  a  local  antivaccination  propa¬ 
ganda.  We  are  quite  certain  that  such  efforts  as  Mr.  Taylor’s  are  pro¬ 
ductive  of  lasting  good  in  educating  general  public  opinion  on  the  sub¬ 
ject,  though  probably  the  mental  twist  which  makes  a  man  become  a 


professed  antivaccinator  is  not  capable  of  being  straightened  by  ai 
argument  or  evidence.  In  such  cases  small-pox  is  the  only  sehoc 
master,  and  the  lesson  is  apt  to  be  a  costly  one.  We  agree  with  m 
Taylor  as  to  recent  “  pseudo-scientific  lucubrations,”  but  are  inclini 
to  believe  that  their  influence  will  be  shortlived,  and  that  it  is,  indee 
already  on  the  wane. 
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’ery  medical  man  has  more  or  less  constantly  under  his  care 
certain  number  of  cases  suffering  from  chronic  ailments, 
iich,  in  spite  of  all  that  can  be  done  to  mitigate  their  sym- 
oms  or  to  arrest  their  progress,  advance  and  ultimately  end 
tally;  and  in  a  home  for  incurables  these  unfortunate  patients 
cumulate,  and  by  their  sufferings  and  hopelessness  stimu- 
te  one  to  wonder  whether  in  many  of  the  cases  nothing  can 
.  done  to  cure  or  to  arrest  absolutely  their  diseases. 

About  eighteen  months  ago  I  was  much  struck  by  what  ap- 
•ared  to  be  the  direct  consequence  of  the  removal  of  the 
erme  appendages  in  the  cases  of  two  young  married  ladies 
bom  I  had  known  to  be  previously  active  and  healthy  ;  for, 
most  immediately  after  recovering  from  their  operations, 
ich  of  them  developed  osteo-arthritis,  which  has  since  pro- 
essed,  and  is  slowly  but  surely  crippling  them.  It  occurred 
me  as  a  possibility  that  in  these  women  some  element  had 
;en  taken  away  which  was  essential  to  the  articular  struc- 
ires,  and  without  which  their  cartilages  were  unable  to  exist ; 
id  this  consideration  led  me  at  once  to  inquire  carefully  into 
le  histories  of  all  the  numerous  cases  of  osteo-arthritis  in 
le  Home  for  Incurables,  when  I  found  that,  almost  without 
cception,  there  had  been  some  disorder  of  uterine  or  ovarian 
motion  before  the  articular  disease  had  commenced.1  The 
ivestigations  which  I  have  been  conducting  relative  to  the 
>sociation  which  I  suspect  to  exist  between  the  ovarian  f  unc¬ 
on,  or  that  of  some  other  connected  organ,  and  osteo-arthritis 
re  not  by  any  means  completed  ;  but  these  cases  have  opened 
field  for  clinical  observation,  and  have  placed  before  us  a 
roblem  the  solution  of  which  may  perchance  lead  directly  or 
idirectly  to  the  discovery  of  remedies  for  some  hitherto  in 
iiftblc  maladies. 

Osteo-arthritis  is  a  type  of  a  number  of  other  diseases  of 
hich  the  outstanding  and  essential  feature  consists  in  the 
trophy  or  non-production  of  an  individual  tissue  element 
i  the  body  ;  but,  on  the  other  hand,  we  have  to  bear  in  mind 
:iat  there  is  another  class  of  cases  in  which  precisely  the  op- 
osite  condition  obtains,  and  in  which  there  is  an  over- 
roduction  of  some  one  tissue,  the  remaining  structures  being 
naffected,  or  being  only  secondarily  injured.  These  clinical 
lets  have  brought  vividly  before  me  a  consideration  not  only 
f  the  wonderful  way  by  which  in  health  the  proportion  which 
ny  one  set  of  tissue  elements  bears  towards  its  neighbours  is 
•reserved,  but  also  of  the  circumstance  that,  under  patholo- 
ical  conditions,  that  balance  may  be  upset ;  and  that  indi- 
idual  structures  may  be  picked  out  and  influenced  in  such  a 
ray  that  they  either  grow  too  abundantly  or  are  not  produced 
>erfectly,  or  their  production  ceases  altogether ;  and  I  have 
or  long  been  persuaded  that  there  are  influences,  probably  of 
;landular  origin,  in  the  economy  which  have  for  their  func- 
ion  the  control  of  the  growth  or  development,  or  of  the  main- 
enance  in  their  fully  formed  conditions,  of  some  of  the 
various  textures  of  the  body,  and  which  by  their  presence 
^reserve  the  normal  proportions  between  the  bodily  con¬ 
stituents,  or  which,  being  suppressed  or  perverted,  allow  of 
heir  over-  or  under-production  as  the  case  may  be. 

In  considering  this  matter  we  have  to  recollect  in  the  first 
place  that  in  many  of  these  diseased  conditions  (as  examples 
if  which  we  might  mention  lymphadenoma,  where  there  is  an 
overgrowth  of  some  of  the  glandular  elements  ;  osteomalacia, 
a  condition  in  which  the  bones  soften  from  within  outwards 
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and  pseudo-hypertrophic  paralysis,  in  which  we  find  an  over¬ 
growth  of  the  fibrous  structures  in  the  muscles)  we  are  able 
to  say  pretty  definitely  that  they  are  not  the  result  of  nervous 
influences — they  are  not  trophoneuroses — and,  acting  upon 
this  presumption,  we  can  safely  premise  that  the  affected 
tissues  must  depend  for  their  nutrition,  or  for  their  mainte¬ 
nance  in  the  fully  formed  condition,  or  for  the  control  of 
their  growth  (or  prevention  of  their  overgrowth),  upon  some¬ 
thing  which  is  brought  to  them  by  the  blood. 

The  materials  which  are  necessary  for  the  growth  and 
nutrition  of  the  body  as  a  whole  are  derived  from  the  foods 
ingested,  and  a  local  increase  of  nourishment  by  in¬ 
creased  blood  supply  will  cause  a  local  hypertrophy,  but  in 
this  case  there  is  an  overgrowth  of  all  the  natural  constituents 
of  the  part,  with  retention  of  its  form  and  structure  ;  and,  on 
the  other  hand,  if  there  be  a  local  cutting  off  of  nourishment 
by  diminishing  the  blood  supply  to  a  part,  there  is  a  corre¬ 
sponding  amount  of  atrophy  of  all  the  constituent  elements 
of  that  part ;  but  there  are  no  foods  that  I  know  of  which, 
either  by  being  taken  in  too  large  or  in  too^  small  an  amount, 
will  lead  to  overgrowth  or  to  atrophy  of  individual  structures  ; 
and  I  am  inclined  to  the  belief  that  there  are  some  substances 
elaborated  by  glandular  structures  within  the  body  which 
exert  a  controlling  influence  over  the  growth  of  individual 
tissues,  and  that  in  those  diseased  conditions  in  which  such 
hyperplasia  or  hypoplasia  of  a  single  tissue  element  takes 
place  there  is  an  absence  or  perversion  of  the  secretion 
which  physiologically  controls  the  growth  of  that  particular 
constituent.  In  the  blood  we  have  a  tissue  in  which  we  know 
that  there  is  not  only  a  constant  production  of  new  corpuscles 
going  on,  but  also  a  destruction  of  corpuscles  ;  both  processes 
appear  to  take  place  in  glandular  organs,  and  I  do  not  think; 
it  outrageous  to  reason  that  in  the  solid  and  stationary 
tissues,  which  cannot  be  taken  to  a  gland,  there  may  be  an 
analogous  process  of  production  and  destruction,  with  tne 
difference  that  the  glandular  secretions  are  brought  to  the 
tissues  ;  and  just  as  disease  of  the  spleen  and  lymph  glands 
is  associated  with  anaemia  or  leucocythaemia,  may  not  disease 
of  those  glands  whose  secretions  control  the  growth  of  tne 
solid  tissues  lead  also  to  the  over-  or  under-production  of 
those  tissues?  It  will,  I  have  no  doubt,  be  agreed  that  if  there 
be  any  soundness  in  this  theory,  its  clinical  significance  will 
be  of  the  greatest  importance,  for  if  we  can  discover  the  par¬ 
ticular  secretions  which,  by  their  absence  or  perversion,  aie 
instrumental  in  bringing  about  diseases  of  the  kinds  l  nave 
named,  may  we  not,  by  supplying  them  from  glands  of  tne 
lower  animals,  do  something  towards  arresting  or  even  curing 

thWith  this  idea  before  me,  there  has  come  the  determination 
to  put  the  matter  to  the  test,  but  the  difficulty  has  always 
been  to  choose  the  gland  with  which  to  experiment  in  any 
given  case,  and  consequently  proceedings  have  been  some¬ 
what  empirical.  I  have,  however,  had  the  opportunity  o 
applying  the  principle  in  several  diseases,  and  in  two  of  tnem 
at  least  the  results  have  been  sufficiently  encouraging  to 
warrant  my  mentioning  them. 

Pseudo-Hypertrophic  Paralysis. 

Pseudo-hypertrophic  paralysis  is  a  disease  which  is  pecu¬ 
liarly  appropriate  to  my  argument,  because,  notwithstanding 
the  descriptions  which  have  been  given  of  changes  in  the 
cord  by  various  authors,  it  is  now  pretty  generally  admitted 
that  there  is  no  central  nervous  lesion  to  account  for  it,  and 
that  there  is  simply  an  overgrowth  of  the  fibrous  structures 
between  the  muscular  elements,  that  is,  there  is  a  cirrhosis  of 
the  muscles,  and  the  microscope  shows  in  some  cases  the 
young  and  newly-forming  fibrous  tissue  elements.  I  need 
not  go  particularly  into  the  various  clinical  appearances  ob¬ 
served  in  the  disease,  beyond  reminding  you  of  the  great 
muscular  weakness  induced  by  the  atrophy  of  the  proper 
muscular  substance ;  of  the  way  in  which  in  an  advanced 
case  the  child  walks  on  its  toes  with  its  heels  drawn  up  ;  of 
the  lordosis  and  of  the  inability  to  rise  without  assistance 
from  the  supine  position — all  these,  and  the  characteristic 
way  in  which  it  climbs  up  its  legs,^  are  well  enough  known , 
but  there  are  some  clinical  facts  which  seem  to  me  to  have  a 
most  important  bearing  when  we  regard  the  malady  in  con¬ 
nection  with  our  present  subject.  ^  In  the  first  place,  the 
patient  is  invariably  a  child,  and  it  is  extremely  rare  to  find 
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the  disease  beginning  after  the  fourteenth  year,  and  in  the 
second  place  (and  I  think  this  very  suggestive),  the  younger 
the  patient  is  at  the  period  of  onset,  the  more  rapid  is  the 
course  of  the  disease,  so  that  if  it  begins  after  the  sixth  or 
eighth  year  its  progress  is  much  slower  than  when  the  initial 
symptoms  are  observed  during  infancy ;  indeed,  in  the  case 
of  a  youth  aged  18  who  has  been  under  my  care  for  the  past 
fifteen  months,  who  did  not  begin  to  suffer  from  any  weak¬ 
ness  in  his  legs  until  four  years  ago,  there  has  been  extremely 
little  progress,  so  that  he  has  been  able  to  continue  his  work 
pretty  constantly,  and  I  cannot  see  that  his  condition  is 
materially  different  now  from  what  it  was  when  he  first  pre¬ 
sented  himself,  whereas  in  two  sisters  in  whom  the  earliest 
symptoms  were  noticed  in  the  eighth  and  ninth  years  re¬ 
spectively,  the  course  of  the  disease  has  been  comparatively 
rapid. 

This  absence  of  the  disease  after  adolescence  made  me 
think  that  the  condition  might  be  due  to  the  premature 
cessation  of  some  secretion  which  during  early  life  possibly 
exercises  an  inhibitory  function  over  the  production  of  the 
fibrous  parts  of  the  muscles,  and  I  thought  naturally  of  the 
thymus  gland,  since  its  activity  seems  to  be  essential  to  the 
first  few  years  of  life,  its  rate  of  growth  up  to  the  end  of  the 
second  year  being  out  of  all  proportion  to  that  of  the  child, 
and  its  functional  activity  appearing  to  continue  up  to  the 
end  of  the  seventh,  eighth,  or  even  the  fourteenth  year.  The 
age  limits  of  the  commencement  of  pseudo-hypertrophic 
paralysis  and  of  the  functional  activity  of  the  thymus  are 
therefore  about  the  same,  and  it  is  a  suggestive  circum¬ 
stance  that,  if  the  disease  begins  at  a  period  when  the 
thymus  is  normally  becoming  inactive,  its  rate  of  progress 
is  correspondingly  slow ;  whereas,  if  it  commences  during 
the  time  when  we  suppose  that  the  gland  is  or  ought  to  be 
active,  there  is  a  rapid  course  and  a  relatively  early  termina¬ 
tion  to  the  life  of  the  individual. 

I  have  at  present  under  my  care  three  cases  of  pseudo- 
hypertrophic  paralysis,  one  of  them  a  girl,  aged  14,  who  has 
been  exhibited  as  a  typical  example  of  the  disease  on  more 
than  one  occasion.  Her  difficulty  in  walking  began  five  years 
ago,  and,  on  her  admission  to  the  Stanley  Hospital  in  the 
middle  of  last  February,  she  presented  all  the  usual  pheno¬ 
mena.  She  was  quite  unable  to  get  up  if  placed  on  her  back, 
she  had  extreme  lordosis,  and  a  plumb  line  dropped  from  the 
seventh  cervical  vertebra  fell  2  inches  away  from  the  sacrum. 
She  habitually  stood  and  walked  upon  her  toes,  and  any 
attempt  to  bring  her  heels  down  to  the  ground  resulted  in  her 
falling.  Each  calf  measured  11J  inches.  This  child  has  been 
taking  a  thymus  gland  every  day  for  about  a  month  (with  the 
exception  of  a  few  days  when  they  |could  not  be  obtained), 
the  fresh  gland  from  the  youngest  sheep  available  being 
minced  and  incorporated  with  gelatine,  and  half  the  quantity 
(that  is,  a  lobe)  given  night  and  morning,  and  so  far  the  re¬ 
sults  have  been  most  encouraging,  for  with  a  diminution  in 
the  size  of  the  calves  by  very  nearly  an  inch,  without  any 
general  loss  of  nutrition,  there  is  marked  increase  of  strength, 
less  lordosis  (the  plumb  line  now  nearly  touching  the  lumbo¬ 
sacral  joint),  and  she  can  walk  upon  her  feet  with  the  heels 
touching  the  ground.  I  was  afraid  at  first  that  hope  of  suc¬ 
cess  might  be  prejudicing  my  judgment  in  this  case,  and  I 
purposely  withheld  any  expression  of  opinion  until  some 
others  had  remarked  upon  the  girl’s  condition.  The  improve¬ 
ment  was  first  noted  by  the  ward  sister,  who  commented  upon 
the  diminished  size  of  the  calves,  and,  later,  the  child’s 
parents  independently  expressed  their  surprise  that  she  was 
walking  and  standing  so  much  better.  I  propose  to  reserve 
my  remarks  upon  the  other  two  cases  until  another  occasion, 
because  the  one  has  only  been  under  observation  for  a  few 
days,  and  the  other  has  not  as  yet  been  able  to  take  the  gland 
with  sufficient  regularity  to  render  my  notes  of  his  condition 
of  any  value. 

General  Lymphadenoma. 

Another  case  which  has  been  interesting  me  for  some  time, 
but  which  has  been  less  easy  to  treat  upon  the  lines  I  have 
indicated,  is  one  of  general  lymphadenoma  in  a  man,  aged  02, 
who  was  always  perfectly  healthy  prior  to  an  attack  of 
influenza  in  May,  1891,  which  seemed  to  initiate  his  present 
illness.  (I  mention  this  fact  because  I  believe  that  the 
poison  of  such  a  disease  as  influenza  may  lead  to  a  perversion 


of  the  function  of  some  glands,  and  thus  prevent  them  Iron 
exercising  their  normal  controlling  influence  over  the  develop 
ment  of  certain  tissues.)  This  case  had  proceeded  steadil 
from  bad  to  worse  in  spite  of  all  the  usual  remedies.  He  wai 
twice  under  Dr.  Carter’s  care,  in  the  Royal  Southern  Hospital 
for  prolonged  periods,  and  was  treated  with  arsenic,  phos 
phorus,  iron,  and  by  injection  of  the  glands,  but  with  n< 
appreciable  benefit.  In  January  of  this  year  he  appeared  t< 
be  near  his  end ;  he  was  so  weak  that  the  slightest  movemen 
caused  much  exhaustion.  There  was  marked  and  increasing 
oedema  of  the  thighs,  legs,  feet,  scrotum  and  penis  ;  there  was 
fluid  in  both  pleural  cavities  and  in  the  peritoneal  cavity,  bui 
the  amount  of  the  latter  was  uncertain,  the  abdomen  being  g( 
full  of  hard  glandular  masses.  The  subcutaneous  tissues  o! 
the  abdomen  and  back  were  markedly  oedematous ;  the  lip< 
and  cheeks  cyanosed.  There  were  purpuric  spots  on  th( 
wrists.  He  looked  extremely  anxious  and  distressed.  He 
was  obliged  persistently  to  maintain  the  sitting  posture,  anv 
attempt  to  lie  down  being  followed  by  suffocation  and 
increased  cyanosis.  He  was  passing  from  12  to  14  ounces  ol 
urine  in  24  hours.  The  breathing  was  shallow  and  stridulons, 
the  voice  husky,  and  any  attempt  to  bend  the  neck  forward 
caused  intense  stridor,  so  that  he  habitually  kept  the  head 
tilted  backwards.  The  pulse  was  very  compressible,  120. 
The  veins  of  the  neck  were  distended  and  tortuous,  and  there 
was  tortuosity  of  the  vessels  over  the  temples.  The  tongue  was 
furred,  the  follicles  at  its  base  very  prominent.  Digestion  good. 
Bowels  regular;  occasionally  he  has  passed  some  liquid  bloodl 
by  the  bowel.  The  lymphatic  glands  of  the  neck  were  tre¬ 
mendously  enlarged,  extending  on  both  sides  from  the  ear  to 
the  clavicle  and  sternum  as  a  continuous  mass,  for  the  most 
part  hard,  with  here  and  there  a  softer  point.  The  circum¬ 
ference  of  the  neck  at  the  level  of  the  cricoid  cartilage  was 
23  inches.  In  the  axillae  there  were  similar  huge  glandular 
masses,  which  prevented  the  arms  being  approximated  to  the 
chest ;  on  the  right  side  the  axillary  mass  measured  16  inches 
and  on  the  left  side  17  inches  in  circumference.  They  were 
hard,  almost  cartilaginous,  lobulated,  and  the  veins  over  them 
were  distended.  The  inguinal  glands  were  also  greatly  en¬ 
larged,  and  the  abdomen  was  filled  centrally  with  large 
glandular  masses.  There  was  increased  hepatic  and  splenic 
dulness,  merging  into  that  of  the  glandular  swellings.  There 
was  anaimia  of  the  mucous  membranes,  and  on  percussion  or 
pressure  over  the  sternum  there  was  marked  tenderness,  but 
none  over  the  cranial  or  other  flat  bones.  He  was  much  de¬ 
bilitated,  and  tended  to  faint  on  even  slight  exertion.  Sleep 
was  very  bad,  and  he  had  not  been  able  to  lie  down  owing  to 
the  respiratory  difficulty  for  more  than  two  months.  Such 
are  the  main  features  which  I  have  abstracted  from  my  note¬ 
book  regarding  his  condition  at  the  end  of  January.  On 
February  3rd  I  asked  Dr.  Carter  to  see  him  with  me,  and  he 
can  corroborate  the  facts  as  I  have  stated  them,  and  he  ex¬ 
pressed  the  opinion  that  the  end  was  very  near.  The  ques¬ 
tion  as  to  his  being  again  taken  into  hospital  being  mooted, 
it  was  considered  that  his  condition  was  too  hopeless,  and  the 
patient  himself  expressed  his  despair  of  any  amelioration,  and 
his  desire  to  die  at  home.  I  mentioned  to  Dr.  Carter  on  this 
occasion  (as  I  had  done  many  times  before  in  connection 
with  other  cases)  my  theory  that  in  this  case  there  must  be 
some  loss  of  an  inhibitory  influence  which  normally  controlled 
the  growth  of  the  glandular  structures,  and  although  it  was 
beyond  me  to  think  where  that  influence  might  arise  from, 
still  the  question  came  prominently  before  me,  Can  anything 
be  added  to  this  man’s  blood  which  is  now  absent,  or  present 
in  a  perverted  form,  and  which  could  by  its  presence 
stay  the  advance  of  the  disease  ?  And,  remembering  the  cir¬ 
cumstance  that  the  bone  marrow  presents  distinct  changes 
in  this  malady,  I  determined  by  way  of  experiment  to  feed 
him  upon  fresh  marrow — a  mixture  of  red  and  yellow— of 
which  I  began  to  give  him  a  dessertspoonful  three  times  a 
day  on  February  9th  (the  marrow  being  mixed  with  a  little 
glycerine  and  incorporated  with  gelatine,  as  in  the  case  of 
the  thymus).  No  other  medicines  were  given. 

On  February  12th  he  began  to  pass  a  large  quantity  of 
water— 40  ounces  in  twenty-four  hours— and  on  February  17th 
it  began  to  be  apparent  that  he  was  improving.  He  for  the 
first  time  for  many  months  was  able  to  lie  down  all  night, 
and  lie  slept  for  several  hours.  The  pulse  was  of  better 
tension  and  had  fallen  to  80.  The  oedema  had  disappeared 
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m  the  bases  of  his  lungs ;  he  was  able  to  move  his  neck 
.re  freely,  and  altogether  felt  stronger. 

)n  February  19th  Dr.  Carter  again  saw  him  with  me,  and 
pressed  surprise  at  the  manifest  improvement.  We  noted 
vt  he  was  passing  more  than  a  quart  of  urine  in  twenty-four 
urs ;  it  was  concentrated,  deposited  urates  on  cooling, 
‘cific  gravity  1028,  acid,  and  contained  a  faint  trace  of 
rnmen.  The  oedema  had  disappeared  from  the  sub- 
taneous  structures,  the  breath  sounds  and  percussion 
tes  were  normal,  and  there  was  no  evidence  of  fluid  in 
j  peritoneal  cavity.  He  now  lay  down  comfortably,  the 
ice  was  clear  and  strong,  and  he  had  no  stridor.  The 
>bility  of  his  neck  had  greatly  increased,  and  there  was 
oided  softening  of  many  of  the  glands  which  had  pre- 
>usly  been  so  hard  and  large.  The  neck  now  measured 
r  inches  in  circumference. 

tfore  than  a  month  has  passed  since  this  change  in  the 
tient’s  condition  began,  and  he  has  never  relapsed  into  his 
mer  state  of  danger  and  misery.  Considering  the  long 
riod  during  which,  week  by  week,  he  became  worse  and 
rse,  and  at  length  appeared  to  be  near  death,  and  the  rapid 
provement  which  followed  the  administration  of  the 
irrow,  one  is  tempted  to  think  and  to  hope  that  something 
>re  than  coincidence  has  accounted  for  the  altered  condi- 
n  in  which  we  now  find  him.  The  glands  are  certainly 
ich  softer,  and  if  there  has  been  no  actual  decrease  in  their 
e,  they  certainly  have  not  increased,  either  in  their  number 
dimensions,  so  that  something  like  an  arrest  in  the  progress 
the  disease  seems  to  have  taken  place. 

The  extraordinary  success  which  has  resulted  from  the 
■atment  of  myxoedema  by  the  thyroid  secretion  during  the 
st  year  is,  I  think,  explainable  on  the  same  principle  which 
lave  laid  down  as  the  basis  of  these  remarks.  Here  it  has 
en  proved,  both  clinically  and  experimentally,  that  the 
sence  of  the  thyroid  secretion  entails  the  development  of 
•ondition  in  which  there  is  an  excess  of  mucin  not  only  in 
e  subcutaneous  tissues,  but  also  in  many  other  connective 
sues.  It  is  well  known  that  mucous  tissue  is  develop- 
mtally  the  normal  predecessor  of  ordinary  connective  tis- 
e,  the  white  fibres  being  produced  in  the  jelly-like  matrix 
^cording  to  Rutherford)  by  the  production  of  a  periplast 
the  cell  of  the  mucous  tissue,  which  elongates,  and  eventu- 
y  becomes  a  white  fibre.  In  myxoedema,  therefore, 
ere  is  an  over-production  of  the  rudimentary  pro- 
oitor  of  connective  tissue,  a  certain  consequence  of  the  loss 
a  secretion  which  normally  prevents  its  formation,  and  it 
‘ms  a  reasonable  explanation  that  the  thyroid  adds  some- 
ing  to  the  blood  which  controls  the  growth  of  the  prede- 
ssor  of  connective  tissue,  and,  therefore,  of  the  fully  formed 
sue  itself.  This  appears  to  me  to  be  more  probable  than 
e  theories  which  ascribe  to  it  powers  which  prevent  auto- 
oxication,  and  it  does  not  seem  to  me  impossible  that  the 
plication  of  this  principle  may  ultimately  lead  us  to  treat 
ne  local  overgrowths  of  tissues  either  embryonic  or  more 
ly  formed,  such  as  sarcoma  and  carcinoma,  by  the  intro- 
ction  into  the  system  of  materials  which  may  inhibit  their 
iduction. 
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stric  ulcer  is  associated  in  many,  perhaps  in  most,  cases 
th  such  striking  and  definite  symptoms  as  to  make  the 
ignosis  both  easy  and  positive.  Yet  of  the  two  character- 
ic  symptoms  —  pain  and  hsematemesis — the  pain  may 
due  to  dyspepsia  only,  and  hsematemesis  occur  without 
y  actual  ulcer.  Haematemesis,  again,  is  not  a  necessary, 
t  only  an  accidental  phenomenon  even  when  gastric  ulcera- 
n  exists.  As  long  as  pain  is  the  only  symptom  and  heema- 
nesis  has  not  yet  occurred,  the  diagnosis  between  dyspepsia 
i  gastric  ulceration  must,  in  most  cases,  remain  uncertain, 
make  the  difficulties  greater  still,  gastric  ulceration  may 
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exist  and  last  for  a  long  time,  not  only  without  hsematemcsis, 
but  even  without  pain  or  gastric  symptoms  of  any  kind.  Such 
cases  as  these  may  be  described  as  latent  gastric  ulceration. 

Post-mortem  observation  proves  that  gastric  ulcer  is  a  far 
commoner  lesion  than  clinical  records  indicate,  for  a  scar,  or 
even  many  scars,  may  yield  conclusive  evidence  of  past 
ulceration,  for  which  there  may  be  little  or  nothing  definite  in 
the  clinical  history  to  account. 

The  object  of  this  paper,  however,  is  not  to  prove  that 
gastric  ulceration  may  be  latent,  in  other  words,  may  exist 
for  long  without  definite  symptoms,  for  this  requires  no 
further  proof,  but  to  show  by  a  series  of  cases  which  have  been 
under  my  own  observation,  in  what  strange  form  these  latent 
gastric  ulcers  sometimes  present  themselves  in  practice. 

Case  i.  Chronic  Gastric  Ulcer  for  Eighteen  Months;  Acute  Peritonitis, 
Gangrenous  Abscess  in  Left  Loin :  incision  ;  Suppurative  Peritonitis  the  Jtesult 
of  Perforation  ;  Death.— T.  L.,  34,  was  active  aud  well,  and  had  never  had 
any  illness  until  eighteen  months  ago,  when  he  was  suddenly  seized  with 
hrematemesis.  Before  that  time  he  had  never  had  any  pain  or  discom¬ 
fort  in  the  stomach,  and  believed  himself  to  be  perfectly  well.  This 
attack  kept  him  in  bed  for  a  week,  at  the  end  of  which  time  he  was  able 
to  return  to  work.  Three  months  later  he  had  another  attack  of  pain,  but 
without  hsematemesis,  and  since  then  has  been  subject  to  attacks  of  pain, 
often  of  great  severity,  and  has  hardly  ever  been  free  for  more  than  a  few 
days  at  a  time,  so  that  he  has  lost  much  flesh  and  strength.  A  fortnight 
before  admission  he  was  attacked  with  cold  shivering,  diarrhcea,  and 
vomiting.  Although  the  shivering  and  vomiting  were  not  constant,  the 
diarrhcea  continued  without  intermission,  and  was  very  frequent. 

The  man  looked  very  ill  and  anxious.  The  temperature  was  100°  only, 
the  pulse  108,  and  the  respirations  24.  The  tongue  was  dry.  red,  andt 
glazed.  He  complained  greatly  of  thirst  ,  and  was  constantly  sick,  being 
hardly  able  to  retain  anything  at  all  on  the  stomach.  The  abdomen  was 
distended,  and  in  the  left  lumbar  region  was  a  local  swelling  occupying 
the  whole  side  This  felt  very  tense  and  elastic,  but  resonant  everywhere 
except  at  the  lower  part  as  the  patient  lay  on  the  back.  Opium  relieved 
somewhat  the  vomiting,  but  the  next  day,  the  patient’s  condition  not 
having  in  any  way  improved,  I  invited  the  assistance  of  Mr.  Battle,  who 
agreed  with  me  that  the  swelling  in  the  loin  was  due  to  a  localised  peri¬ 
tonitis,  and  that  it  should  be  opened.  Accordingly  this  was  done  by 
him,  and  a  large  cavity  was  opened,  from  which  a  great  quantity  of  foetid  » 
pus  and  foul  gas  escaped,  showing  the  swelling  to  have  been  a  gangrenous 
abscess.  The  cavity  extended  apparently  behind  the  intestines,  and  was 
thought  to  be  shut  oft’  from  the  peritoneal  cavity.  Upwards  it  passed 
toward  the  middle  line,  and  extended  further  than  the  finger  could 
reach.  It  was  well  washed  out,  and  a  drainage  tube  inserted.  The  ope¬ 
ration,  though  it  relieved  the  patient,  did  not  cause  any  material  im¬ 
provement  in  his  general  condition,  for  the  prostration  continued  to  in¬ 
crease,  and  the  diarrhoea  and  vomiting  persisted,  though  perhaps  hardly 
to  the  same  degree  as  before  the  operation.  Four  days  later  the  urine •• 
was  retained,  and,  as  the  patient  was  found  to  have  a  bad  stricture,  the 
bladder  was  aspirated,  after  which  he  passed  water  naturally. 

The  strength  continued  to  fail,  and  the  patient  died  of  exhaustion  on 
February  26th,  three  weeks  from  the  time  that  he  had  been  taken  ill'. 
There  was  nothing  further  worthy  of  note  except  that  two  days  before 
death  he  developed  a  parotid  abscess.  At  the  post-mortem  examination 
the  abscess  cavity  in  the  left  loin  was  found  to  extend  into  the  pelvis, 
and  from  thence  upwards  to  the  diaphragm  and  under  the  left  lobe  of  the 
liver  to  the  stomach.  Here  the  stomach  and  the  liver  were  adherent,  and 
a  perforation  was  discovered  the  size  of  a  threepenny-piece.  On  opening 
the  stomach,  this  perforation  was  found  to  correspond  with  the  centre  of 
an  old  gastric  ulcer  of  no  great  size.  An  abscess  existed  on  the  right  side 
in  a  similar  position  between  the  right  lobe  of  the  liver  and  the  right 
kidney,  and  a  third,  though  smaller  one,  lay  in  the  middle  of  the  matted 
coils  of  intestines.  Besides  this  suppurative  peritonitis,  there  were  no 
lesions  in  the  body.  There  can  be  little  doubt  that  in  this  case  it  was  the 
old  gastric  ulcer  that  was  the  cause  of  the  peritonitis,  which  had  pro¬ 
bably  commenced  as  a  small  abscess  near  the  pylorus  and  spread  to  th*r 
left  loin,  the  other  abscesses  being  of  later  date. 

Case  ii.  Chronic  Gastric' Ulcer  ;  General  Suppurative  Peritonitis :  Suppu  ra¬ 
tive  Pylephlebitis :  Death.— A..  G.,  a  domestic  servant,  aged  22,  was  admitted 
into  the  hospital  looking  vei'y  pale,  ill,  and  with  drawn  and  sunken  fea¬ 
tures  ;  respirations,  36  ;  pulse,  136;  temperature,  101°.  She  lay  with  the 
knees  drawn  up ;  the  abdomen  was  rigid  and  tender,  and  did  not  move 
with  respiration.  The  diagnosis  was  nude  of  acute  peritonitis,  possibly 
suppurative.  She  gave  the  following  history  that  ever  since  the  age  of  15 
she  had  suffered  on  and  off  from  pain  and  vomiting  after  food,  the  vomit 
having  sometimes  been  streaked  with  blood,  but  no  more.  During  the  last 
six  months  she  had  been  much  better,  until  on  April  9th  she  slipped  entire 
stairs,  and  was  at  once  seized  with  such  severe  pain  that  she  had  to  lie  up. 

A  day  or  two  later  she  became  hot  and  thirsty.  She  did  not  shiver  at  any 
time,  but  sweated  profusely.  The  diagnosis  when  she  was  admitted  into 
the  hospital  was  acute  peritonitis,  probably  due  to  the  perforation  of  a 
gastric  ulcer,  or  to  the  rupture  of  some  adhesions  surrounding  it.  From 
this  time,  however,  all  abdominal  symptoms  vanished,  and  pain  was  com¬ 
plained  of  in  the  left  nleura.  Cough  developed,  and  a  patch  of  dulness 
was  found  in  the  left  base.  This  was  thought  to  be  an  empyema,  and  a 
needle  inserted  for  the  purpose  of  diagnosis  drew  off  a  little  pus.  The 
diagnosis  of  empyema  seemed  to  be  confirmed,  when  a  few  days  later  she- 
began  to  expectorate  pus.  It  was  decided  then  to  explore  the  chest  with 
a  view  to  incision,  but  though  a  small  needle  was  inserted  several  times . 
no  pus  could  be  found,  and  the  operation  was  abandoned.  The  tempera¬ 
ture  chart  was  very  irregular,  but  not  characteristic  of  anything  except 
hectic  of  an  irregular  type.  There  was  a  remarkable  absence  of  rigor-, 
the  patient  had  two  shivering  fits,  and  those  within  a  week  of  one  another, 
and  the  first  not  until  she  had  been  many  weeks  ill.  It  was  evident  that 
the  patient  had  pus  somewhere. ;  at  first  it  was  thought  in  the  abdomen, 
and  then  in  the  pleura ;  but  exploration  paving  failed  in  the  pleura,  and, 
the  abdominal  symptoms  having  subflded,  and  the  abdoraca  being  no ti, 
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tumid  but  rather  retracted,  and  not  tender  to  the  touch,  it  was  thought 
that  the  pus  must  be  deepseated,  and  out  of  reach.  The  patient  died  of 
asthenia. 

On  post-mortem  examination  the  peritoneum  was  found  full  of  pus,  most 
■in  the  pelvis,  into  which  it  had  gravitated.  The  intestines  were  adherent 
to  each  other  and  to  the  diaphragm,  as  well  as  to  the  liver  and  spleen. 
The  adhesions  were  most  dense  near  the  stomach,  and  on  opening  that 
organ  a  large  ulcer  was  found  on  the  lesser  curvature,  nearly  circular,  and 
measuring  three-quarters  of  an  inch  across.  Its  edges  were  rounded,  and 
almost  cartilaginous,  the  base  was  thickened  and  irregular,  and  formed  of 
thickened  omentum.  The  ulcer  was  adherent  to  the  under  surface  of  the 
liver,  and  lay  in  about  the  centre  of  the  chief  mass  of  fibrous  adhesions 
described,  but  there  was  no  communication  with  the  peritoneum.2  The 
liver  was  a  little  enlarged,  and  on  section  seemed  to  contain  many  ab¬ 
scesses,  but  these  abscesses  proved  on  examination  to  be  branches  of  the 
portal  vein  distended  with  pus.  suppurative  pylephlebitis.  The  main 
■trunk  of  the  portal  vein  contained  an  old  suppurating  clot,  and  the 
splenic  vein,  like  the  branches  of  the  portal  vein,  were  filled  with  pus. 
Neither  the  portal  or  the  splenic  vein  contained  any  red  blood  or  any 
recent  clot.  In  this  again,  as  in  the  last  case,  the  cause  of  death  was  sup¬ 
purative  peritonitis,  bat  the  cause  of  the  peritonitis  lay  in  the  old  gastric 
ulceration. 

Case  hi.  Clironie  Ulcer  of  Stomach  and  Duodenum  :  Perforation  of  Duo¬ 
denal  Ulcer ;  Local  Abscess  opening  into  Transverse  Colon.— The  patient,  a 
woman  aged  43,  a  servant,  had  been  in  good  health  and  active  work  until 
seized  one  day  a  month  before  admission  with  violent  pain  in  the  pit  of 
the  stomach.  The  pain  at  first  was  very  severe,  like  cramp,  and  seemed 
to  take  away  all  her  sti’ength,  but  she  did  not  vomit.  She  was  taken  to 
bed,  where  she  remained  for  a  fortnight,  when  she  tried  to  get  up,  but 
had  to  go  back  again,  and  the  doctor  told  her  she  had  inflammation  of 
the  stomach.  The  pain  increased,  and  a  week  later  diarrhoea  set  in, 
-and  has  continued  more  or  less  ever  since.  Throughout  she  lias  never 
''vomited,  but  has  been  able  to  take  food,  both  solid  and  liquid,  though 
without  appetite.  She  has  lost  flesh  and  strength  rapidly,  and  during  the 
JTast  few  days  has  been  troubled  with  cough  and  perspirations,  especially 
at  night.  The  patient  looked  pale  and  somewhat  dusky,  and  was  bathed 
•  in  perspiration.  The  pulse  was  140,  the  respirations  60,  and  the  tempera¬ 
ture  only  99°.  There  was  considerable  general  bronchitis,  and  the  heart 
sounds  were  feeble.  The  abdomen  was  distended  and  contained  a  little 
fluid.  The  right  hypochondriac  region  was  tender  and  slightly  promi¬ 
nent,  and  the  liver  appeared  to  extend  from  the  fifth  rib  to  the  umbilicus, 
but  the  lower  part  of  this  area  was  resonant.  The  feet  were  slightly 
swollen.  Beyond  that  the  patient  was  in  a  septic  state,  and  probably 
had  some  clots  in  the  lungs,  no  exact  diagnosis  appeared  to  me  possible. 
The  subsequent  history  threw  no  light  upon  the  case,  nor  did  any  fresh 
symptoms  develop,  except  that  two  days  before  death  some  dark  blood 
was  passed  by  the  bowel.  The  patient  rapidly  sank  and  died  of  exhaus¬ 
tion  four  days  after  admission. 

At  the  necropsy,  on  making  the  incision  into  the  abdomen,  a  superficial 
abscess  was  opened,  which  lay  immediately  below  the  abdominal  walls. 
The  lower  edge  of  this  corresponded  with  what  was  thought  to  be  the 
liver,  and,  as  it  contained  air,  accounted  for  this  part  being  resonant. 
Otherwise  the  area  ascribed  to  the  liver  was  correct,  for  that  organ  ex¬ 
tended  from  the  upper  border  of  the  fifth  rib  to  nearly  the  level  of  the 
umbilicus.  The  abscess  described  had  two  openings  in  its  walls  ;  the  one 
of  small  size  led  into  the  transverse  colon.  It  was  obviously  recent,  and 
rprobably  accounted  for  the  haemorrhage  during  the  last  few  days  of  life. 
The  second  opening  was  of  larger  size  and  older  date,  and  lay  more  pos¬ 
teriorly.  It  proved  ultimately  to  be  connected  with  the  duodenum.  On 
laying  the  stomach  and  duodenum  open,  two  chronic  ulcers  were  fouud, 
one  in  each,  with  thickened  fibrous  walls,  and  evidently  of  long  standing. 
That  in  the  stomach  was  seated  on  the  lesser  curvature,  and  was  about 
the  size  of  a  five-shilling  piece.  It  had  made  its  way  through  the  walls  of 
'the  stomach,  and  its  floor  was  formed  by  an  excavation  in  the  liver,  lout 
no  communication  existed  between  this  ulcer  and  the  abscess  cavity. 
The  duodenal  ulcer  was  of  smaller  size,  not  quite  so  large  as  a  shilling, 
and  in  its  centre  was  the  larger  of  the  two  openings  described  in  the 
abscess  walls.  Besides  that,  both  femorals  were  occluded  by  clot,  which 
accounted  for  the  oedema ;  there  was  nothing  further  of  note  in  the  rest 
of  the  body. 

The  post-mortem  examination  gives  a  full  explanation  of  the  clinical 
history  of  the  case.  The  only  diagnosis  ventured  upon  during  life  was 
confirmed  by  the  discovery  of  the  air-containing  abscess,  and  the  cause 
of  this  was  found  in  the  perforation  from  the  duodenal  abscess.  The 
iuemorrhage  from  the  bowel  was  no  doubt  due  to  the  bursting  of  the 
abscess  into  the  colon.  The  gastric  ulcer  took  no  part  in  the  production 
-of  symptoms,  but  the  thickness  of  its  walls,  the  excavation  it  had  formed 
into  the  liver,  and  the  induration  round  it  were  conclusive  proofs  of  its 
long  duration.  The  duodenal  ulcer,  though  subsequent  in  forma¬ 
tion  to  that  in  the  stomach,  must  also,  from  the  thickness  of  its  walls, 
have  been  of  some  standing.  Nowit  is  remarkable  that  not  only  had 
these  ulcers  existed  without  symptoms  until  that  in  the  duodenum  per¬ 
forated,  but  that  even  after  the  perforation  there  was  not  the  slightest 
other  symptom  to  suggest  their  existence. 

Case  iv  Malignant  Ulceration  of  the  Stomach ;  Perforation  of  the 
.  Colon.  —  The  patient,  a  man,  aged  40,  was  admitted  into  St.  Bartho¬ 
lomew's  Hospital  with  the  diagnosis  of  chronic  intestinal  obstruc¬ 
tion.  He  stated  that  he  had  been  in  good  health  and  at  work 
until  three  weeks  before  admission,  and  that  then  he  was  sud¬ 
denly  seized,  while  carrying  a  heavy  weight,  with  severe  pain  in 
the  epigastrium.  He  had  taken  his  dinner  about  half  an  hour  before, 
and  had  suffered  no  discomfort  from  it.  The  abdomen  swelled  soon  after, 
and  severe  vomiting  set  in,  which  relieved  the  pain.  Since  that  time  he 
was  laid  up,  and  was  more  or  less  in  bed.  The  pain  returned  after  every 
meal,  and  continued  until  relieved  by  vomiting.  He  had  not  at  any  time 
brought  up  blood.  The  bowels  were  irregular,  but  never  obstinately  con¬ 
fined.  A  week  after  his  first  attack  the  vomit  became  foul  smelling,  and 
continued  to  be  of  the  same  character  on  and  off,  though  at  times  a  day 
or  two  would  pass  without  its  being  offensive  ortconsisting  of  anything 
but  partly  digested  food. 

On  admission  the  pa'ient  did  not  look  specially  ill.  The  tongue  was 
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slightly  coated.  The  breathing  was  not  free,  because  of  pain  in  the  epi¬ 
gastric  region,  caused  by  taking  a  deep  inspiration.  The  abdominal  pain 
was  more  or  less  constant,  being  usually  of  a  gnawing  character,  but 
occasionally  gripiDg.  There  was  great  hypermsthesia,  as  well  as  tender¬ 
ness  on  firm  pressure,  and  considerable  muscular  resistance.  The  abdo¬ 
men  was  not  tumid,  nor  was  there  any  distension  of  either  small  or  large 
intestine.  The  temperature  was  normal,  and  the  pulse  and  respirations 
only  slightly  accelerated,  .  ,  . 

The  symptoms  not  appearing  urgent,  the  patient  was  placed  upon  milk 
and  lime  water  as  diet,  and  bismuth  and  opium  as  medicine,  and  an  enema 
administered.  The  diagnosis  presented  many  difficulties.  The  inter¬ 
mittent  symptoms,  long  duration,  and  the  absence  of  abdominal  disten¬ 
sion,  seemed  to  negative  acute  obstruction  of  either  the  large  or  the  small 
intestine.  The  more  chronic  form  could  not  be  so  definitely  excluded, 
but  the  absence  of  abdominal  distension  rendered  it  unlikely.  Impaction 
of  fEeces  was  negatived  by  rectal  examination,  and  no  growth  or  stric¬ 
ture  could  be  felt  within  reach.  Chronic  peritonitis  might  explain  the 
irregular  vomiting  and  action  of  the  bowels,  but,  if  so,  it  would  have  to 
be  localised.  The  most  probable  diagnosis  was  thought  to  be  that  of  a 
communication  between  the  stomach  and  colon,  but  against  this  was  the 
absence  of  any  previous  history  of  mischief  either  in  the  stomach  or 
colon.  The  age,  especially,  was  opposed  to  malignant  ulceration,  which 
such  a  communication  appeared  to  require.  The  diagnosis,  it  was  con¬ 
cluded,  must,  however,  be  between  gastro-colic  fistula  and  a  localised 
peritonitis.  „  . 

On  August  18th,  three  days  after  admission,  the  patient  brought  up 
suddenly  a  large  amount  of  vomit,  in  colour  and  odour  similar  to  a 
copious  motion  which  was  passed  almost  at  the  same  time.  On  the  21st, 
24th,  3uth,  and  3 1st  similar  attacks  of  foecal  vomiting  occurred.  Although 
no  further  special  symptoms  developed,  the  patient  all  the  time  was 
rapidly  losing  ground,  and  by  September  2nd  it  was  obvious  that  if  no 
relief  could  be  given  he  would  shortly  die. 

Under  these  circumstances  the  advice  of  my  colleague,  Mr.  Cripps, 
was  taken,  and  he  advocated  an  exploratory  incision  into  the  abdomen. 
An  incision  was  accordingly  made  into  the  left  loin,  but  nothing  abnor¬ 
mal  could  be  found,  and  the  wound  was  stitched  up  again.  Two  days 
later  the  patient  died.  At  the  post-mortem  examination  the  transverse 
colon  was  found  to  be  adherent  to  the  greater  curvature  of  the  stomach 
and  communicating  with  the  stomach  through  a  ragged  hole  three 
quarters  of  an  inch  in  diameter.  On  opening  the  stomach  this  hole  was 
lound  to  be  in  the  centre  of  a  large  ulcer,  evidently  malignant.  The  ulcer 
extended  round  the  stomach  transversely,  except  for  2  inches  at  the 
lower  curvature,  and  was  in  its  widest  part  3  inches  broad  and  nowhere 
less  than  1  inch.  With  the  exception  of  two  small  nodular  masses  in 
the  adhesions  between  the  stomach  and  colon,  there  were  no  secondary 
deposits.  Nor  was  there  elsewhere  in  the  body  any  disease.  Microscopi¬ 
cal  examination  showed  the  tumour  to  be  a  medullary  carcinoma. 

During  life  the  symptoms  were  most  puzzling,  for  although  on  their 
merits  they  seemed  to  point  to  a  gastro  colic  fistula,  still  the  difficulties 
of  explaining  the  origin  of  such  a  lesion  seemed  insurmountable.  In 
the  first  place,  there  had  been  no  evidence  whatever  of  stomach  trouble 
previous  to  the  supposed  perforation,  and,  secondly,  such  perforations 
were  generally  due  to  malignant  disease  of  either  colon  or  stomach,  and 
against  the  assumption  of  malignant  disease  was  the  age  of  the  patient  as 
well  as  the  absence  of  symptoms.  The  post-mortem  examination,  however, 
made  it  clear,  not  only  that  ulceration  existed,  but  that  it  was  ma¬ 
lignant.  Moreover,  the  extent  of  the  ulcer  showed  that  it  must  have 
existed  for  some  considerable  time;  while  the  history  makes  it  equally 
certain  that  the  ulceration  continued  without  symptoms  of  any  kind 
until  perforation  occurred. 


ON  CENTRAL  BIRTH  PALSY.1 

By  THOMAS  OLIVER,  M.A.,  M.D.,  F.R.C.P., 

Physician  to  the  Royal  Infirmary,  Newcastle-upon-Tyne. 

At  a  previous  meeting  of  this  Branch  I  read  a  paper  on 
paralysis  occurring  in  children,  accompanied  by  loss  of 
speech,  and  due  to  meningitis.  The  boy  whose  case  I  now 
describe  is  suffering  from  the  effects  of  a  lesion  developed  at 
the  time  of  his  birth,  to  which  the  term  “birth  palsy”  is 
applied. 

Case  i.  Difficult  Parturition;  Child  Resuscitated  with  Difficulty;  Con¬ 
vulsions;  Atrophic  Hemiplegia.— R.  H.  is  14  years  of  age.  When  he  first 
came  under  my  notice  three  years  ago  the  following  was  the  note  taken 
There  is  nothing  of  importance  in  the  family  history.  His  mother  states 
that  she  had  good  health  during  the  pregnancy  which  concerns  our 
patient ;  that  the  labour  was  a  severe  one,  the  forceps  requiring  to  be 
used.  When  the  patient  was  born  there  were  no  signs  of  vitality  in  him 
breathing  was  completely  suspended,  and  it  was  some  time  before  the 
infant  could  be  sufficiently  roused  to  utter  a  “cry.”  Very  shortly  aftei 
his  birth  convulsions  developed  and  continued  more  or  less  for  the  Dext 
three  days.  Since  then  there  has  been  complete  freedom  from  couvui 
sions  ;  the  patient’s  health  has  been  remarkably  good. 

He  is  somewhat  deformed,  and  when  standing  or  walking  he  leans 
rather  to  the  right  side,  with  his  left  foot  slightly  drawn  up.  Hi9  lett 
arm  is  flexed  at  the  elbow  and  is  held  forwards,  so  that  when  walking 
the  left  arm  is  dangled  in  front  of  him  and  is  observed  to  be  the  seat  ol 
tremor.  His  mouth  is  always  half  open,  and,  though  this  gives  him 
rather  a  “  weak  look,”  there  is  no  mental  defect ;  far  from  it,  the  lad  is 
above  the  average  in  ability ;  he  is  prompt  and  exact  in  his  replies  tc 
questions  addressed  to  him  at  school  and  elsewhere.  This  is  a  point  oi 
great  interest,  for  his  speech  is  slow  and  drawling,  and  it  is  in  these  cases 
where  articulation  is  defective  that  there  is  generally  noticed  some  inte1 
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ectual  deficiency.  The  patient  is  undersized  for  his  years.  His  face, 
iliieli  is  pale,  is  unequal  on  the  two  sides  ;  the  left  half  is  smaller  than 
he  right.  He  cannot  close  his  mouth  properly  nor  approximate  Ins  lips 
s  in  the  act  of  whistling.  The  left  angle  of  the  mouth  is  gaping,  and 
here  is  considerable  flattening  of  the  left  cheek.  Over  the  upper  part 
>f  the  brow  and  slightly  to  the  left  of  the  middle  line  is  an  elongated 
nark  with  depression.  This,  the  mother  maintains,  is  the  impression 
eft  by  the  blade  of  the  forceps.  It  is  said  never  to  have  disappeared 
rom  the  day  on  which  the  patient  was  born.  Beyond  simply  stating 
hat  in  shape  and  size  the  mark  is  not  unlike  that  which  might 
>e  caused  by  the  forceps,  I  offer  no  opinion  upon  this  point. 

In  speaking  the  right  side  of  the  face  is  active  and  full  of  expression 
compared  to  the  left.  The  left  arm  is  not  only  thinner  but  shorter  than 
,he  right  by  f  inch.  Part  of  this  may  be  explained  by  the  arm  being  kept 
n  a  state  of  ilexion.  The  proximal  phalanges  of  the  fingers  are  extended, 
vhilst  the  others  are  Hexed  towards  the  palm.  He  cannot  hold  out  his 
eft  hand  steadily  ;  when  it  is  unsupported  it  is  the  seat  of  choreiform 
movements,  and  by  the  fingers  of  this  hand  delicate  movements,  such  as 
picking  up  a  pin,  are  more  or  less  impossible ;  this  is  accomplished  by  a 
tabbing  movement.  He  is  not  only  unable  to  control  these  choreiform 
movements,  but  when  asked  to  move  certain  fingers  only  he  cannot  do 
50,  the  whole  of  the  fingers  are  then  thrown  into  a  state  of  irregular 
(lexion  and  extension.  Sensation  is  perfectly  normal.  Right  arm  oyer 
oiceps  measures  6.J  inches  and  left  6  inches.  There  is  a  slight  drooping 
d£  the  left  upper  eyelid;  the  pupils  are  normal:  the  discs  are  healthy. 
The  upper  teeth  are  large  and  irregular.  Heart,  lungs,  liver,  and  spleen 
are  healthy.  The  left  leg  remains  in  a  condition  of  spastic  rigidity  ;  the 
heel  is  drawn  up;  the  toes  are  pointed  as  in  talipes  equinus,  the  big  toe 
being  kept  in  a  state  of  extension.  The  muscles  of  the  left  leg  are  less 
developed  than  those  of  the  right,  and  the  knee-jerk  is  excessive  on  both 
sides.  Ankle  clonus  is  not  obtainable,  but  it  is  observed  that  the  left  leg 
exhibits  a  series  of  recurrent  small  tremors,  akin  to  clonus,  without 
provocation.  The  above  was  the  condition  of  the  patient  three  years  ago  : 
since  then  he  has  altered  very  little.  He  is  taller,  but  his  growth  has  not 
been  equal  to  that  of  another  boy  of  his  own  age.  The  knee  jerks  are  not 
so  excessive  as  they  were.  . 

The  history  of  a  severe  labour,  followed  shortly  afterwards 
by  convulsions  in  the  infant,  the  weakness  and  maldevelop- 
ment  of  the  left  side  of  the  face,  left  arm  and  leg,  and  the 
irregular,  almost  atlietoid  movements  exhibited,  lead  me  to 
believe  that  the  symptoms  in  our  patient  can  only  be  explained 
by  conditions  which  came  into  existence  during  the  process  of 
his  being  born.  Gowers2,  in  his  article  on  Infantile  Meningeal 
Hsemorrhage,  gives  a  very  graphic  description  of  cases  such 
as  this.  He  also  states,  as  the  result  of  his  own  experience 
and  that  of  Drs.  Little  and  Sarah  McNutt,  that  meningeal 
haemorrhage  occurring  during  parturition  inflicts  such  an  in¬ 
jury  upon  the  brain  that  complete  recovery  becomes  a  matter 
of  difficulty.  In  most  of  his  cases  the  presentation  was  un¬ 
natural  ;  the  head  was  born  last.  “  Mechanical  congestion 
accompanied  the  compression,  hence  the  occurrence  of 
haemorrhage  is  easy  to  understand.”  Whether  the  child 
came  head  or  breech  foremost  there  seems  to  have  been  in 
almost  every  case  some  difficulty  in  the  process  of  parturition, 
and  also  some  difficulty  in  eliciting  signs  of  life  in  the  child 
immediately  after  its  birth.  Where  the  forceps  has  been 
used  and  birth  palsy  has  followed,  we  are  scarcely  warranted 
in  assuming  that  the  disease  is  to  be  attributed  to  their  em¬ 
ployment,  for  the  conditions  which  necessitated  their  being 
used  were  in  all  probability  sufficient  to  cause  the  compres¬ 
sion  upon  which  we  believe  the  hsemorrhage  depends. 

Considering  the  large  number  of  children  born  that  have 
to  be  resuscitated  by  artificial  respiration,  it  is  but  very  few 
after  all  who  suffer  from  birth  palsy,  and  in  this  matter  I  ex¬ 
clude  those  cases  of  facial  paralysis  in  the  newly-born  infant, 
which  disappear  a  few  days  after  birth,  and  which  are 
caused  by  the  pressure  of  the  forceps  upon  the  nerve  itself. 
Given  the  case  of  an  infant  born  under  circumstances  where 
great  compressing  influences  have  been  in  operation,  that 
child  may  from  the  first  have  convulsions  and  exhibit  rigidity 
and  paralysis,  or  it  may  be  that  for  the  first  few  days  or  weeks 
nothing  is  noticed  which  attracts  attention. 

Case  ii.  Precipitate  Labour  •  Menivgeal  Hsemorrhage  ;  Death.— in  one  of 
my  own  cases  seen  with  Dr.  Wilson,  of  Wallsend,  the  labour  was,  com¬ 
paratively  speaking,  easy.  It  was,  perhaps,  rather  precipitate,  and  there¬ 
fore  the  compression  would  be  sudden,  for  the  whole  period  of  labour 
scarcely  lasted  an  hour  and  a-half.  The  baby  was  born  with  very  severe 
pains  before  the  arrival  of  the  doctor.  The  child  was  extremely  feeble 
from  the  time  of  its  birth.  It  was  a  head  presentation,  and  the 
child  had  in  no  way  been  injured  after  its  escape  from  the  vulva,  eiom 
the  first  the  child’s  respiration  was  extremely  feeble,  and  the  beat  of  its 
heart  weak.  The  child  was  so  prostrate  and  lifeless  that  it  could  scarcely 
swallow  a  few  drops  of  liquid  It  died  on  the  third  day  from  what  ap¬ 
peared  to  be  sheer  exhaustion.  At  the  post-mortevi  examination  several 
hiemorrhages  were  found  under  the  skin  of  the  occipital  region,  under 
the  dura  mater,  over  the  vertex  of  brain,  and  under  the  tentorium  cere- 
belli.  Other  portions  of  the  membrane  of  the  cerebellum  were  extremely 
hyperaemic ;  the  brain  and  cerebellum  were  healthy,  and  there  was  no 
effusion  into  either  of  the  lateral  ventricles.  In  addition,  there  were 
numerous  small  haemorrhages,  varying  in  size  from  a  pin  s  head  to  a  pea. 

*  Diseases  of  Nervous  System. 


The  vessels  in  the  pia  mater  were  distended;  some  had 
tions  upon  them,  whilst  others  could  be  traced  into  the  eflasions 
blood.  Both  lungs  were  engorged,  were  firm  to  the  touch,  and  were 
studded  here  and  there  with  reddish-black  dots  of  Pulm0“?'rAn*P^,?,®x.^ 
These  conditions,  not  unlike  those  of  the  early  stages  of  Pneumonm, 
are  to  be  explained  by  atalectasis  due  to  insufficient  respiratory  force. 
The  other  organs  of  the  body  were  healthy. 

Here,  then,  was  a  case  where  meningeal  haemorrhage  oc¬ 
curred  during  parturition  without  the  forceps  having  been 
employed,  and  apparently  where  no  long-continued  com~ 
pressing  influences  had  been  at  work  ;  and  if  the  child  had' 
lived,  in  addition  to  mal-development,  there  would  un¬ 
doubtedly  have  been  the  characteristic  symptoms  of  birth- 
p£tl  sy. 

It  is  haemorrhages,  such  as  the  one  I  have  described,  spread 
over  the  vertex  and  posterior  part  of  the  brain  that  have  been 
found  by  Gowers  and  others  in  cases  where  convulsions, 
rigidity,  and  paralysis  were  present  either  at  birth  or  shortly 
after  it.  Meningeal  haemorrhage  occurring  under  these  cir¬ 
cumstances  upon  the  vertex  either  compresses  the  convolu¬ 
tions  of  the  brain,  or  it  tears  the  cerebral  tissue,  or  the  blood 
is  poured  out  at  the  base  in  the  posterior  fossa,  and  sur¬ 
rounds  the  medulla  and  cerebellum.  Basal  haemorrhage  is 
regarded  by  McNutt  as  that  most  likely  to  arise  when  there 
has  been  a  head  presentation,  whilst  the  effusion  of  blood 
upon  the  vertex,  on  the  other  hand,  is  regarded  as  more 
likely  to  develop  when  it  has  been  a  foot  presentation.  With¬ 
out  accepting  this  as  absolutely  true,  it  is  no  doubt  what 
would  be  most  likely  to  happen.  In  a  breech  presentation, 
for  example,  where  all  but  the  head  is  born,  the  neck  of  the 
child  is  caught  more  or  less  by  the  muscular  ring  at  the  exit' 
of  the  uterus  and  the  base  of  the  skull  being  also  rhore  or 
less  compressed,  there  would  be  impeded  escape  of_  blood 
from  the  brain,  and  the  vessels  at  the  vertex,  thereby  inordi¬ 
nately  distended,  might  easily  rupture,  and  the  result  would 
be  an  extravasation  of  blood  upon  the  surface  of, th® 
Necropsies  made  upon  infants  that  have  died  shortly  after¬ 
birth  have  demonstrated  the  existence  of  this  form  of  menin¬ 
geal  haemorrhage,  and  in  the  case  of  children  tha,t  have  sur¬ 
vived  this  disaster  and  died  years  afterwards,  haying  ex¬ 
hibited  during  life  the  characteristic  symptoms  of  birth  palsy, 
post-mortem  examination  has  shown  the  lesion  to  have  been 
one  of  atrophy  of  the  convolutions  of  the  motor  area,  the 
appearances  presented  could  only  be  explained  by  the  suppo¬ 
sition  of  there  having  been  a  hsemorrhage  which  had  inflicted 
injury  upon  the  brain,  the  blood  having  been  slowly  absorbed,, 
leaving,  however,  considerable  damage  done  to  the  cortex.. 
The  seat  of  the  hsemorrhage,  generally  upon  the  vertex,  ex¬ 
plains  the  symptoms,  namely,  paresis  of  the  muscles  of  the 
legs  and  arms.  The  eflusion  may  extend  lower  down  upon 
the  ascending  frontal  convolution,  and  destroy  the  centres  for 
the  muscles  of  the  face,  whilst  the  excessive  knee-jerks  and 
rigidity  in  all  cases  would  be  due  to  descending  degeneration 
of  motor  tracts,  and  the  spontaneous  movements  to  the  per¬ 
sistence  of  damaged  nerve  cells  in  the  cortex.  In  R.  M.  the 
disease  is  unilateral  but  in  many  it  is  bilateral,  and  where 
this  is  the  case  the  paralysis  is  more  marked  on  one  side  of 
the  body  than  the  other,  the  two  limbs  most  affected  being 

-A shorts  »go  I  »»  » boy,  aged 5  year,, 

in  whom  the  disease  had  assumed  the  characters  of  “  spastic  paraplegia.’ 
BoHi  Rcs  were  thf  seat  of  clasp-knife  rigidity  that  he  could  not  stand 
unless  supported.  Both  feet  were  in  a  condition  of  talipes 
The  foot  and  leg  of  one  side,  owing  to  the  action  of  the  adductor  muscles 
3f  the  thigh,  were  thrown  in  front  ot  the  other,  almost  at  right  aJ?£*eip«c 
it  <;r>  that  it  was  impossible  for  him  to  stand  alone  or  walk.  The  eg^ 
were  fairly  well  developed  as  regards  length,  hut  the  .“"^ctes  im'e 

Derfect  and  were  rigid  There  was  spasmodic  contraction  of  the  musues- 

the  calves  •  knee  jerks  were  excessive.  There  was  no  ankle  clonus  „ 
“JnsaHon  was  normal.  Beyond  slight  incoordination  nothing  was 
noticed  in  the  arms.  _ _ _ _ 

ON  PERIPHERAL  BIRTH  PALSY. 

By  WILLIAM  GAY,  M.D.,  M.R.C.P., 

Late  Clinical  Assistant,  Great  Ormond  Street  Children’s  Hospital. 

Facial  Palsy.  . 

Tup  simplest  form  of  peripheral  birtli  palsy  is  that  which 
affects  the  seventh  cranial  nerve.  It  is  generally  the  result 
of  forceps  operation,  but  is  sometimes  present  after  a  pro¬ 
tracted  though  otherwise  normal,  labour.  The  general  ten¬ 
dency  of  such  cases  is  to  get  rapidly  well  in  the  course  of  a 
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ew  weeks  or  months,  but  I  once  saw  a  young  woman  in 
whom  the  paralysis  had  persisted,  and  other  cases  are  re¬ 
corded  by  Duchenne  and  Stephan.1 2  I  lately  saw  a  typical 
instance  of  this  affection  with  Dr.  Rumboll,  of  Leeds.  The 
patient  was  born  after  a  protracted  and  difficult  labour,  in 
which  the  high  forceps  operation  had  been  performed.  The 
cranial  bones  were  strongly  over-riding  one  another,  and  the 
facial  paralysis,  at  first  complete,  rapidly  improved,  so  that 
little  or  no  evidence  of  it  remained  at  the  end  of  two  months. 
In  all  these  cases  the  paralysis  is  evidently  due  to  pressure, 
either  of  the  forceps  or  maternal  structures,  and  the  condi¬ 
tion  may  be  compared  to  pressure  paralysis  of  the  musculo- 
spiral  and  other  nerves.  Stephan  suggested  that  there  was  a 
necrosis  of  the  temporal  bone  in  his  persisting  case  of  facial 
paralysis,  but  of  this  there  was  no  evidence. 


Brachial  Palsy. 

Of  much  more  serious  import  is  peripheral  birth  palsy  of 
the  arm,  which  has  received  but  scant  notice  in  this  country. 
Evidence  of  this  is  to  be  found  in  the  first  number  of  the 
Archives  of  Surgery,  where  Mr.  Jonathan  Hutchinson  pub¬ 
lishes  a  case  of  peripheral  birth  palsy,  and  expresses  his 
belief  that  it  is  the  first  one  recorded.  Sporadic  cases  have 
been  described  since  1851,  when  Danvan-  published  a  very 
typical  example  of  the  affection.  This  was  followed  by 
Roger’s3  case  in  1864  and  Gudniot’s1 5  in  1867.  To  Duchenne,1' 
however,  belongs  the  credit  of  having  so  fully  described  the 
condition  that  very  little  addition  to  our  knowledge  of  it  has 
since  been  made.  Peripheral  birth  palsy  is  probably  not  at 
all  rare.  Duchenne  mentions  that  he  met  with  four  cases, 
complicated  with  dislocation  of  the  shoulder,  in  the  course  of 
a  month,  and  Suckling6  that  he  often  saw  cases  of  the  affec¬ 
tion  at  the  Birmingham  Children’s  Hospital.  I  have  myself 
come  across  at  least  four  instances  of  it,7  two  of  which  I  will 
now  describe. 


Case  i. —A.  H.,  aged  3  months,  was  brought  to  the  Hospital  for  Sick 
children,  Great  Ormond  Street,  on  October  18th,  1887.  She  was  the 
Youngest  of  three  children,  all  born  at  full  time  (1)  died  at  birth,  very 
large,  had  to  be  destroyed ;  (2)  a  boy  of  2  years,  the  labour  was  very 
tedious,  and  he  had  a  “ dropped”  arm  for  a  week ;  he  looks  healthy,  had 
tnrusli,  which  ‘‘went  through  him,”  no  other  evidence  of  specific  dis- 
ease ;  (3)  patient,  breech  presentation,  labour  twenty-four  hours,  right 
arm  above  head.  Dr.  Shand,  of  Caledonian  Road,  London,  replied  to  an 
inquiry  of  mine  that  there  was  great  difficulty  in  getting  the  arm  down, 
and  that  all  the  children  were  unusually  large  at  birth.”  There  was  no 
instrumental  interference.  The  right  arm  was  noticed  paralysed  from 
the  first,  and  hung  quite  flaccid.  When  brought  to  hospital  the  shoulder 
was  found  movable  in  all  directions,  but  not  quite  so  freely  as  the  left 
The  elbow  was  extended,  and  there  was  slight  resistance  to  flexion,  which 
was,  however,  easily  overcome.  The  wrist  was  dropped,  the  fingers  ex- 
tendeaat  the  metacarpophalangeal  joints,  andflexed  at  the  inter-phalan¬ 
geal ;  the  thumb  extended  and  adducted.  There  was  no  very  evident 
wasting,  except  of  the  thenar  and  hypothenar  eminences,  and  the  right 
shoulder  was  not  quite  so  rounded  as  the  left.  Upon  careful  measure¬ 
ment  the  right  forearm  and  upper  arm  were  found  to  be  i  to  i  in.  smaller 
*ere,nce  than  the  left,  and  the  muscles  were  much  more  flabby. 
The  whole  palm  was  markedly  flattened  ;  no  evidence  of  paralysis  of  cer¬ 
vical  sympathetic.  Electrical  examination  unsatisfactory  on  account  of 
screams  and  struggles  of  child,  but  it  was  evident  that  there  was  no  re¬ 
sponse  of  the  muscles  of  upper  arm,  forearm,  or  hand  to  a  faradic  cur¬ 
rent,  which  caused  the  muscles  of  left  arm  to  contract  with  ease.  The 
whole  limb  was  colder  and  bluer  than  the  left,  and  the  finger  nails  (at  5 
aJilsitln,G  transverse  ridge  separating  the  distal  brownish 
dead  nail  from  that  which  was  healthy,  and  composed  about  two-thirds  of 
the  whole.  The  nails  of  the  left  hand  were  normal  in  their  entire  length. 
.Sensation  not  accurately  tested,  but  faradic  current  caused  greater 
sti  uggles  when  applied  to  left  arm.  The  right  face  and  leg  were  normal 
and  knee-jerks  present  and  equal.  There  was  no  evidence  of  any  fracture 
or  dislocation  of  clavicle,  humerus,  or  bones  of  forearm.  This  was  sub¬ 
sequently  corroborated  by  Mr.  Pitts.  There  was  no  satisfactory  history 
°jj5-'Phllls-  Like  the  second  child,  the  patient  had  had  thrush,  and,  in 
audition,  an  indeterminate  rash,  but  nothing  more.  There  was  no  wast- 
1®$.*  ®PRn les,  sore  nates,  or  craniotabes,  and  the  children  were  all  born  at 
Tun  ieim. 


'Treatment  at  first  consisted  of  inunction  with  mercury,  and  rubbing 
the  arm  with  oil.  In  January,  1888,  some  iodide  of  potassium  (gr.  i,  ter 
die)  was  added.  In  February  it  is  noted  that  there  has  been  some  slight 

+T116  s,boulder  can  be  abducted  and  the  elbow  a  little 
hexed,  so  that  the  patient  can  almost  raise  the  arm  to  her  mouth  The 

^22, m erS  a!’e  stlU.  quite  paralysed.  April  Otli,  1888:  Localised 
faradisation  ot  arm  for  past  month  ;  can  move  thumb  now.  The  mercury 

"titu^edCOn^mUe^  some  ^'v0  months  ago,  and  syr.  ferri  phosph.  co.  sub- 


1  British  Medical  Journal.  1888,  vol.  i,  p.  656. 

2  Bulletin  de  la  Socidte  de  Chirur .,  t.  ii,  p.  148. 

3  Jour.  f.  Kinderkrankh.,  S.  405,  1864. 

4  Bulletin  de  la  Society  de  Chirur.,  p.  34,  1867. 

5  Loc.  cit,. 

f  British  Medical  Journal,  vol.  ii.  1888.  p.  1277 
tor  permission  to  publish  these  cases  I  am  indebted  to  the'  kindness  of 

Dr.  Abercrombie. 


Case  ii.— M.  H.,  aged  3  months,  brought  to  the  Children’s  Hospita 
Great  Ormond  Street,  early  in  1888.  Mother  five  pregnancies  (1)  chili 
now  7  years,  and  always  well  and  strong  ;  weight  at  birth  11  lbs.,  no  fo 
ceps,  arm  dropped,  and  useless  for  a  week  after  birth  ;  (2,  3,  and  4)  mi; 
carriages  at  3  to  3|  months  ;  (5)  patient,  head  presentation,  thirteen  hour 
labour,  baby  very  large  (not  weighed),  delivered  with  forceps,  nearl 
dead,  artificial  respiration  vigorously  carried  out.  Patient  much  large 
than  previous  child.  No  injuries  noticed  at  birth,  but  right  arm  observe 
paralysed  from  first  day.  The  midwife  told  the  mother  that  “  the  shoulde 
stuck,”  and  expressed  her  belief  that  the  arm  was  then  injured  by  th 
doctor.  Patient  had  had  snuffles  but  no  other  evidence  of  syphilis.  Cot 
dition  when  first  seen  :  Right  arm  paralysed  with  the  exception  of  th 
fingers,  which  have  always  been  freely  used.  Upper  arm  slightly  rotate 
inwards,  elbow  extended,  wrist  strongly  pronated.  The  right  arm  can  b 
severely  pinched  in  places  without  making  the  patient  cry.  Transvers 
ridge  on  nails  of  right  fingers,  about  two-thirds  down.  The  paralyse 
limb  can  be  made  to  move  freely  in  all  directions  and  without  pain.  N 
fracture  or  dislocation  discoverable  ;  pupils  equal  and  dilate  in  shade 
no  signs  of  paralysis  of  cervical  sympathetic  ;  face  and  legs  normal ;  knei 
jerks  active  and  equal ;  head  falls  to  right  side,  is  never  held  up  straight 
there  is  a  scar  over  right  eye  (?)  due  to  forceps ;  no  scar  in  neci 
Treatment  consisted  in  localised  faradisation  and  rubbing;  when  las 
seen  the  patient  had  practically  completely  recovered. 

These  cases  are  in  a  way  complementary  to  one  another 
and  illustrate  very  well  the  general  features  of  the  affection 
They  also  present  some  special  points  of  interest.  In  botl 
there  was  a  transverse  ridge  on  each  nail  of  the  affected  liml 
between  the  proximal  healthy  and  distal  diseased  part.  Thi: 
is.  perhaps,  most  frequently  found  after  acute  febrile  con 
ditions  ;  but  I  have  also  seen  it  in  three  cases  of  periphera 
neuritis,  to  which  peripheral  birth  palsy  is  most  closelj 
allied.  It  is  not  always  present  in  the  latter  affection,  fo 
its  absence  has  been  specially  noted  in  some  instances.  Ii 
both  of  the  above-described  cases  the  children  were  said  t( 
have  been  very  large  at  birth.  An  abnormal  size  of  th< 
child,  especially  of  the  body,  is  one  of  the  most  frequen 
causes  of  peripheral  birth  palsy,  and  Case  11  probably  illus 
trates  the  way  in  which  it  happens.  After  the  head  is  borr 
the  shoulder  “sticks”  on  account  of  the  large  size  of  tht 
body,  traction  is  made  in  the  nearest  armpit,  and  the  nerves 
are  stretched  or  otherwise  injured.  Case  1  exemplifies  anothei 
common  method  of  causation. 

In  a  breech  or  foot  presentation  an  arm  gets  above  the 
head,  and  in  the  efforts  made  to  bring  it  down  by  means  of  s 
traction  hook  or  the  bent  finger  one  or  more  of  the  bones  may 
be  fractured  or  dislocated  and  the  nerves  injured.  Such  ar 
accident  does  not  necessarily  betray  any  want  of  skill  on  the 
part  of  the  operator,  for  one  of  the  recorded  cases  occurred  in 
the  practice  of  Tarnier  himself.  In  a  few  rare  cases  the 
paralysis  resulted  from  the  pressure  of  a  much  curved  forceps 
blade,  which  had  gripped  a  spot  in  front  of  the  trapezius  and 
so  damaged  the  subjacent  nerves.  A  mark  or  scar  generally 
remains  to  indicate  the  origin  of  the  affection.  In  two  cases 
in  which  this  accident  is  recorded  death  occurred  in  a  few 
days,  probably  as  a  result  of  the  injuries. 

Distribution  of  Peripheral  Birth  Palsy. 

The  distribution  of  the  paralysis  varies  considerably  ac¬ 
cording  to  the  nerves  damaged.  Sometimes  the  face  is 
paralysed  on  the  same  side  as  the  monoplegia ;  but  in 
Danyan’s  case  the  affection  was  bilateral.  A  not  uncommon 
form  of  paralysis  is  that  which  corresponds  with  Erb’s  upper 
arm  type,  in  which  the  deltoid,  after  the  supra-  and  infra¬ 
spinatus,  biceps,  brachialis  anticus,  and  supinators,  are 
implicated.  This  would  probably  result  from  damage  to 
the  roots  of  the  fifth  and  sixth  cervical  nerves,  though  Erb 
believed  that  the  sixth  root  only  supplied  this  group  of 
muscles.  In  other  cases  the  above  muscles  more  or  less 
completely  escape,  and  the  paralysis  falls  chiefly  upon  the 
muscles  of  the  forearm  and  hand,  pointing  to  an  affection  of 
the  lower  roots  of  the  brachial  plexus.  More  frequently, 
however,  most  of  the  roots  of  the  brachial  plexus  are 
involved,  but  some  more  seriously  than  others.  In  such 
case  improvement  occurs  up  to  a  certain  point,  but  a  greater 
or  lesser  amount  of  paralysis  persists.  The  triceps  nearly 
always  escapes,  probably  because  its  nervous  supply  is 
derived  from  so  many  roots — fourth  to  eighth  cervical.  The 
sympathetic  is  very  rarely  included  in  the  affection. 

Seeligmuller B  has,  however,  published  two  cases  in  which 
the  usual  symptoms  of  paralysis  of  the  sympathetic  were 
present,  namely,  retraction  of  eye,  contraction  of  palpebral 
fissure,  myosis,  contraction  of  pupil  to  light,  but  no  dilata- 

**  Berlin.  Min.  Woch.,  1870,  p.  130 ;  and  Deutsch.  Archiv  f.  klin.  Med.,  xx 

1877,  p.  101. 
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el  in  the  shade  or  upon  cutaneous  irritation.  In  both  of 
i  3  cases  the  incidence  of  the  paralysis  was  chiefly  upon  the 
iscles  of  the  forearm  and  hand.  There  is  never  any  active 
atracture  that  is,  a  persistent  shortening  of  muscle  de- 
ndent  upon  spasm  of  the  fibres  and  not  upon  tissue  change, 
e  limb  nevertheless  assumes  certain  positions  on  account 
the  pull  of  the  antagonists  of  the  paralysed  muscles.  One 
the  commonest  of  these  is  internal  rotation  of  the  humerus, 
iefly  resulting  from  paralysis  of  the  infra- supinatus  and  the 
isequent  unantagonised  pull  of  the  subscapularis.  The 
>ow  is  usually  extended  on  account  of  the  frequent  affec- 
;  n  of  the  flexors.  The  wrist  is  generally  pronated  because 
supinator  paralysis,  and  it  is  sometimes  also  dropped, 
hen  the  small  muscles  of  the  hand  are  affected  the  palm  is 
ttened  out  in  consequence  of  wasting  of  the  thenar  and 
pothenar  erninences,  the  proximal  phalanges  over-extended, 
d  the  two  distal  flexed  from  paralysis  of  the  interossei.  All 
ese  positions  assumed  by  the  limb  are  easily  overcome, 
ulting  as  they  do,  not  from  spasm,  but  from  a  physiological 
idition  of  tone  of  certain  unantagonised  groups  of  muscles, 
e  electrical  examination  can  only  be  very  incomplete  in 
>st  of  these  cases  on  account  of  the  cries  and  struggles  of 
i  patients.  It  can  usually,  however,  be  shown  that  the 
adic  contractility  is  diminished  or  gone,  and  sometimes  that 
?re  is  an  increase  of  voltaic  irritability  and  the  reaction  of 
generation  is  obtained.  It  is  very  difficult  to  test  the 
?ree  and  extent  of  anaesthesia  in  young  children,  but  it  is 
lerally  evident  that  there  is  some  loss  of  sensation  of  the 
•alysed  as  compared  with  the  healthy  limb.  Trophic  dis- 
lers  are  rare.  In  a  case  published  byMcAldowie9  it  is 
:ed  that  for  five  months  the  affected  arm  did  not  grow  at 
,  and  the  ridged  nails  of  my  own  cases  maybe  taken  as 
dence  of  nutritional  disturbance.  Vasomotor  troubles  are 
re  common,  for  the  paralysed  parts  have  frequently  a 
sky  red  or  bluish  colour,  and  are  at  the  same  time  colder 
in  normal. 

Diagnosis. 

'he  diagnosis  is  not  always  so  easy  as  might  at  first  appear, 
■ase  may  not  come  under  observation  until  the  early  history 
orgotten,  and  as  at  any  rate  one  instance  is  recorded  in 
ich  several  members  of  a  family  were  successively  affected, 

■  absence  of  such  history  might  lead  to  the  belief  that  they 
re  suffering  from  a  hereditary  form  of  amyotrophy.  In  the 
ebral  variety  of  birth  palsy  it  is  extremely  uncommon  for 
ngle  limb  to  be  implicated,  and  difficulty  can  only  arise 
en  the  arm  is  the  part  affected,  for,  as  far  as  I  know,  no 
e  has  yet  been  recorded  of  peripheral  birth  palsy  of  the 
'•  The  paralysis  of  cerebral  origin  is  at  one  time  or  another 
ociated  with  a  certain  amount  of  spasm,  giving  rise  to  a 
ie  contracture,  which  contrasts  with  the  simple  flexion  or 
ension  of  the  joints  occurring  in  peripheral  paralysis. 
ffienne10  has  recorded  a  very  interesting  case,  and  one 
7  difficult  to  explain,  in  which  there  was  spasm  of  some 
the  muscles  of  the  arm  associated  with  atrophy  of  the 
erossei  and  thenar  muscles.  There  is  no  defect  of  sensa- 
a  in  cerebral  cases,  but  convulsive  seizures  of  the  Jack- 
dan  type  may  possibly  occur.  Peripheral  birth  palsy  is 
likely  to  be  mistaken  for  cerebral  syphilis  or  infantile 
alysis,  since  the  latter  occur  only  during  the  later  periods 
infancy.  Parrot’s  or  pseudo-paralysis  may  occasion  some 
iculty,  though  only  rarely,  for  its  most  frequent  date  of 
iet  is  from  the  second  week  to  the  second  month.  Porak,11 
•rot,12  and  Guenoit13  have,  however,  described  cases  exist- 
from  birth,  and  as  in  two  of  these  the  paralysis  was  asso- 
ed  with  certain  fractures,  the  likeness  to  peripheral  birth 
ay  was  very  close  indeed.  The  points  of  distinction  are 
se.  Pseudo-paralysis  is,  as  the  name  implies,  no  paralysis 
ill,  and  if  the  limb  be  carefully  watched  movements  of 
ie  of  the  distal  joints  may  generally  be  observed;  although 
none  of  the  cardinal  signs  of  syphilis  are  at  first  present 
y  soon  develop,  and  there  is  periostitis,  separation  of 
physes,  or  some  evidence  of  syphilis  of  the  long  bones. 

‘  course  of  the  disease  is  at  first  progressive,  and  its 
nination  is  either  towards  rather  rapid  recovery  under 

9  Brain,  vol.  ix,  p.  243. 

10  Loc.  cit. 

11  Soc  de  C'hirurg.,  October  31st,  1877. 

12  Archiv.  dr.  Physiologic,  1871-2,  p.  326. 

1 '  Gaz.  des  Ih/pitaux,  February  nth,  1869. 


treatment  or  death.  In  peripheral  birth  palsy,  on  the  other 
hand,  the  paralysis  is  at  first  complete,  there  are  not  neces¬ 
sarily  any  signs  of  syphilis,  and  the  condition  is  chronic. 
Besides,  the  muscles  do  not  respond  normally  to  the  faradic 
current,  and  the  paralysis  is  limited  to  one  arm  and  possibly 
the  face  of  the  same  side. 


Prognosis. 

Ross11  considers  the  prognosis  unfavourable,  but  Gowers1* 
asserts  that  most  obstetrical  cases  recover  slowly.  The  records 
of  such  cases  as  I  have  been  able  to  consult  would  seem  to 
show  that  complete  recovery  is  rare,  but  that  no  improvement 
at  all  should  take  place  is  perhaps  equally  rare.  The  rule  is 
that  some  movements  eventually  become  possible,  but,  com¬ 
pared  with  those  of  the  healthy  limb,  are  weak  and  ill- 
sustained,  for  example,  a  child  whose  arm  hung  pendulous 
by  its  side  at  birth  may  after  a  time  be  able  to  raise  the  hand 
to  his  mouth.  That  such  cases,  which  have  possibly  been 
under  treatment  for  some  months,  should  completely  recover 
when  lost  sight  of  appears  very  improbable.  The  retention 
of  faradic  contractility,  though  diminished,  shows  that  the 
rupture  or  laceration  of  the  nerve  trunks  is  not  complete,  and 
is  therefore  a  favourable  prognostic  sign. 

Treatment. 

Electricity  is  the  only  method  as  yet  suggested  for  the 
treatment  of  these  cases.  This,  to  be  successful,  must  be 
commenced  at  an  early  stage  of  the  disease,  and  carried  out 
in  a  systematic  manner.  Henoch10  truly  observes  that  “  the 
persistent  employment  of  electricity  can  be  of  service  only  so 
long  as  the  nerves  have  not  undergone  fatty  degeneration  and 
the  muscles  still  react,”  that  is,  to  faradism.  There  are 
chiefly  two  indications  in  carrying  out  the  electrical  treat¬ 
ment  :  (a)  to  play  upon  the  affected  nerve  roots,  and  (6)  to 
preserve  as  far  as  possible  the  nutrition  of  the  muscles.  The 
former  is  best  obtained  by  placing  a  comparatively  large 
electrode  over  the  supra-clavicular  fossa,  where  the  roots  of 
the  brachial  plexus  lie,  and  another  in  the  armpit.  The 
current  to  be  employed  in  this  area  is  either  the  faradic  or 
interrupted  voltaic  of  moderate  strength,  and  the  application 
should  be  continued  for  five  minutes  or  more.  Each  of  the 
affected  nerve  trunks  may  be  treated  in  a  similar,  though  less 
thorough,  manner.  The  second  indication  is  fulfilled  by  sub¬ 
jecting  the  paralysed  muscles  to  a  galvanic  or  galvano-faradic 
current  with  both  poles  successively  for  about  five  minutes. 
This  treatment  should  be  continued  for  several  weeks. 


HEADACHE  CONSIDERED  IN  RELATION  TO 
CERTAIN  PROBLEMS  IN  CEREBRAL 
PHYSIOLOGY. 

By  HARRY  CAMPBELL,  M.D., 

London. 


Headache  may  be  defined  as  pain  felt  in  any  part  situated 
above  the  base  of  the  skull.  It  will  be  convenient  to  group 
together  under  the  head  of  common  sensibility  (or,  as  I  shall 
for  convenience  symbolise  it,  “C.S.”)  all  the  sensations, 
painful  or  otherwise,  which  may  be  therein  felt ;  and  we  may 
then  speak  of  headache  as  due  to  some  perturbation  of  the 
C.S.  centres  belonging  to  the  suprabasal  structures  of  the 
head.  Let  me  here  parenthetically  suggest  that  the  C.S. 
centres  of  the  entire  body  are  not,  as  is  generally  supposed, 
limited  to  a  comparatively  small  region  of  the  cortex,  but 
that  their  extent  is  proportional  to  the  enormous  extent  of 
tissues  which  they  “represent.” 

The  chief  purpose  of  this  paper  is  to  show  that  there  is  a 
very  close  connection  between  the  C.S.  centres  of  the  head, 
and  those  of  the  special  senses.  The  special  sensations  (of 
sight,  hearing,  etc.)  having  differentiated  from  common  sen¬ 
sation,  the  nervous  systems  of  the  one  have  differentiated 
from  that  of  the  other.  Hence  the  special  sense  nerves  and 
their  end-organs  have  differentiated  from  the  neighbouring 
nerves  of  C.S.,  and  the  special  sense  centres  in  each  higher 
level  from  the  neighbouring  C.S.  centres.  From  this  we  might 
expect  to  find  the  special  sense  centres  in  the  cortex  em- 

n  Diseases  of  Nervous  System,  vol.  i,  p.  490. 

15  Diseases  of  Nervous  System,  vol.  i,  p.  78. 

16  Diseases  of  Children  (Lou’s  Library),  p.  93, 


736 


The  British  "| 
Medical  Journal  I 


HEADACHE. 


[April  8,  1893. 


bedded  in  the  general  area  of  C.S.,  more  particularly  in  the 
C.S.  area  of  the  head.  Such,  however,  is  not  generally  held 
to  be  the  case,  nor  should  I  be  surprised,  for  reasons  soon  to 
be  given,  if  it  is  not  so  proved ;  but  I  venture  to  contend 
with  some  confidence  for  a  very  close  amatomical  connection 
between  the  centres  in  question  ;  that  is,  the  C.S.  centres  of 
the  head  and  the  special  sense  centres.  To  be  yet  more  pre 
cise,  I  suggest  that  the  C.S.  centres  of  the  eyeballs  and  orbits 
are  in  closer  relation  with  the  visual  centres  than  are  any  other 
centres  of  C.S.,  the  one  having  differentiated  from  the  other  ; 
and  the  same  remarks  apply  to  the  centres  of  hearing,  smell, 
touch,  and  taste,  on  the  one  hand,  and  the  C.S.  centres  of  their 
respective  organs  of  sense,  on  the  other.  Consider  the  sensa¬ 
tion  of  taste.  The  gustatory  nerve  is  a  branch  of  the  fifth  ; 
and  who  can  doubt  that  there  is  a  close  connection  between 
the  C.S.  centres  of  the  tongue  and  the  gustatory  centres  ? 
Take  again  the  tactile  centres  belonging  to  the  finger-lips. 
These  subserve  sensations  ranking  intellectually  after  those 
of  sight  and  hearing,  and  will  anyone  deny  that  these  centres 
are  evolved  out  of  the  C.S.  centres  of  the  skin  in  general, 
more  particularly  out  of  those  of  the  hand,  and  that  the  two 
sets  of  centres  are  in  close  connection  ?  Nay,  such  a  speciali¬ 
sation  may  take  place  in  a  single  lifetime.  An  individual 
born  blind  and  without  hands  may  cultivate  a  delicate  sense 
of  touch  in  his  toes — may  develop  amid  the  C.S.  centres  be¬ 
longing  to  the  skin  of  the  foot  a  group  of  special  sense 
centres  subserving  highly  intellectual  ends ;  in  which  case 
the  close  anatomical  connection  between  the  two  groups  of 
centres  is  patent. 

This  intimate  connection  between  special  sense  centres 
and  the  centres  of  C.S.  obtains  at  each  successive  level,  but 
one  would  naturally  expect  it  to  be  most  strikingly  shown  in 
the  lowest  level,  which  is  simplest  in  construction  and  phylo- 
genetically  the  oldest.  These  lowest  centres  are  represented 
by  the  grey  matter  surrounding  the  neural  canal  in  the  spinal 
cord,  and  by  the  grey  nuclei  of  the  cranial  nerves,  which  now 
no  longer  surround  in  a  continuous  mass  the  neural  canal, 
but,  owing  to  the  opening  up  of  the  latter  into  the  fourth  ven¬ 
tricle,  and  from  other  causes,  have  come  to  lie  for  the  most 
part  ventrally  to  the  canal,  in  the  form  of  a  number  of  appa¬ 
rently  disconnected  masses.  Now  if  these  centres  are  sepa¬ 
rated  by  distinct  intervals,  it  may  be  argued  that  the  like 
obtains  among  their  representatives  in  the  higher  levels.  If, 
for  instance,  the  nuclei  of  the  optic  nerves  are  not  placed  in 
juxtaposition  with  those  of  the  sensory  portions  of  the  fifth 
nerves  (which  supply  such  a  large  part  of  the  head  with  com¬ 
mon  sensibility),  we  might  expect  to  find  their  respective  re¬ 
presentatives  in  the  highest  cortical  level  similarly  separated. 
Into  this  question  I  shall  not  further  enter ;  but  I  desire  to 
emphasise  the  fact  that  anatomical  position  is  no  necessary 
index  of  anatomical  (and  therefore  physiological)  connection. 
Two  grey  masses,  situated  at  a  considerable  distance  apart, 
may  yet  be  connected  most  intimately  through  the  medium 
of  long  drawn  out  cell-processes. 

The  above  a  priori  conclusions  are  borne  out  by  clinical 
facts.  In  considering  the  causes  of  headache,  the  question 
why  this  ache  is  more  common  than  any  other  is  one  of  the 
first  to  present  itself ;  we  have  to  explain  why  the  C.S.  centres 
of  the  scalp,  skull,  meninges  (and  brain  ?)  are  more  apt  to 
take  on  the  algenic  state  than  those  belonging  to  the  rest  of 
the  body.  The  explanation  lies,  I  take  it,  in  the  close  con¬ 
nection  between  the  former  group  of  centres  and  those  of  the 
special  senses.  The  latter  by  virtue  of  their  high  evolutionary 
grade  are  exceedingly  irritable,  and  are,  moreover,  during 
the  waking  state  kept  in  almost  ceaseless  activity.  Bright 
lights,  loud  noises,  and  in  a  less  degree  certain  odours 
(tastes  ?)  readily  cause  and  intensify  headache.  The  per¬ 
turbation  thus  induced  in  the  special  sense  centres  communi¬ 
cates  itself  to  the  C.S.  centres  of  the  head,  giving  rise  to  head¬ 
ache  and  other  abnormal  head  sensations  ;  and  the  readiness 
with  which  this  communication  takes  place  suggests  a  pecu¬ 
liarly  close  connection  between  the  two  groups  of  centres. 

Let  us  briefly  consider  the  effect  of  irritating  the  (a)  optic, 
(6)  auditory,  and  (c)  olfactory  and  gustatory  nerve  expanses, 
(a)  The  effect  of  a  long-continued  bright  light  on  the  retina 
is  to  interfere  with  vision  and  visual  ideation,  and  to  cause 
pain  in  the  eye  and  forehead.  The  visual  centres  are  so 
violently  disturbed  that  they  are  no  longer  able  to  take  on 
those  complex  processes  involved  in  objective  and  subjective 


vision;  hence  not  only  is  objective  vision  blurred,  b 

thought  processes  are  interfered  with  also.  Moreover.  t)i 
central  disturbance  communicates  itself  to  the  C.S.  centres 
the  head,  and  especially  to  those  of  the  eyeball,  orbit,  ai 
forehead  In  migraine  the  disturbance  similarly  spreads  fro 
the  visual  centres  to  the  C.S.  centres  of  the  forehead  and  ej 
ball,  the  visual  troubles,  where  they  occur,  always  precedi 
the  pain  in  the  latter  parts.  , 

It  is  necessary  to  add  that  the  wave  of  disturbance  m 
spread  in  the  opposite  direction,  that  is,  from  the  nerves 
C  S.  of  the  eye  to  their  centres  and  thence  to  the  visv 
centres.  This  happens,  for  instance,  in  the  photophobia 
conjunctivitis  and  in  the  visual  paralysis  induced  by  ej 
strain.  Thus  the  hypermetrope  may  after  close  reading  suf 
from  impaired  vision  to  a  degree  that  cannot  wholly  be  ; 
counted  for  by  the  inability  of  the  tired  and  defective  muse 
to  accommodate  properly.  Such  cases  are  explained  by  j 
suming  a  temporary  paralysis  of  the  visual  centres  wroug 
through  the  C.S.  centres  of  the  eyeballs.  That  the  visi 
centres  may  be  thus  affected  seems  to  be  proved  by  tiu 
common  cases  of  frontal  headache  with  eye  pain  in  whi( 
during  the  exacerbation  of  the  pain,  vision  becomes  impaii 
at  times  almost  to  the  extent  of  blindness.1 
We  can  now  offer  an  explanation  of  the  extreme  frequer 
of  frontal  headache.  It  is  because  the  C.S.  centres  of  the  e; 
balls  and  neighbouring  frontal  region  are  liable  to  const; 
irritation,  on  the  one  hand  through  the  C.S.  nerves  of 
eyeballs  as  in  eye  strain,  and  on  the  other  hand  through  t 
sensitive  retina  and  visual  centres,  as  by  bright  lights  a 
colours.  These  C.S.  centres  are  thus  so  habituated  to  t 
algenic  state  that  they  assume  it  under  morbid  conditions 
the  body  generally ;  and  hence  frontal  headache  occurs 
diverse  bodily  states  in  which  neither  the  retina  nor  ocu 
muscles  are  necessarily  involved. 

(6)  The  effect  of  violent  irritation  of  the  auditory.expan 
as  by  loud  noises,  is  to  interfere  with  hearing  and  with  sou 
ideation,  and  to  cause  pain  in  the  ear  and  its  neighbc 
hood.  Thus,  the  firing  of  a  big  gun,  to  take  an  extre 
example,  will  occasion  in  the  uninured  bystander  not  o 
temporary  deafness  and  the  inability  to  think  of  sounds, 
an  acute  pang  in  the  ear.  This  may  be  thought  to  res 
from  the  direct  irritation  of  the  nerves  of  common  sensibil 
supplying  the  middle  ear,  but  without  absolutely  deny 
that  it  may  in  part  so  arise,  I  believe  it  to  be  largely  cue 
the  spread  of  violent  perturbation  from  the  hearing  centres 
the  centres  of  these  nerves.  As  in  the  case  of  the  eye,  so  hi 
the  irritation  may  spread  in  the  converse  way.  Thus  neura 
of  the  ear  may  not  only  cause  hypersesthesia  of  the  audit 
system,  but,  as  I  have  satisfied  myself,  partial  deafness  at 
(c)  The  olfactory  and  gustatory  systems  are  of  far  tof 
evolutionary  grade  than  the  two  we  have  just  considered,  t 
are  accordingly  much  less  sensitive  to  irritation ;  they 
moreover,  not  specialised  from  the  areas  of  common  se 
bility  (situated  above  the  base  of  the  skull)  which  are  mvol 
in  ordinary  headache.  Nevertheless,  the  C.S.  areas  I 
which  they  are  specialised  are  closely  connected  with  ti 
involved  in  headache,  and  hence  stimulation  of  them  i 
cause  it.  When  a  powerful  odour,  as  of  some  flowers,  cai 
headache,  it  may  be  thought  to  act  through  the  absorp 1 
into  the  blood  of  certain  substances.  Would,  however, 
effect  be  the  same  if  the  nostrils  were  plugged  ? 

There  are  two  facts  which  may  be  considered  here  as  sr 
ing  the  close  connection  between  the  C.S.  centres  of  the  1 
and  the  special  sense  centres,  (a)  The  first  is  the  fact  ' 
headache,  more  than  any  other  ache,  interferes  i 
mentation,  and  with  this  we  may  couple  the  converse ' 
that  intense  mentation,  irrespective  of  eye  strain,  may  c; 
lieadaehe,  as  it  did  in  Newton’s  case.  An  individual  ■ 
suffer  from  the  most  violent  lumbago  or  abdominal 
(for  example,  that  of  acute  peritonitis),  his  intellect  m 
while  remaining  unclouded;  nay,  it  may.  even  be  unusi 
clear,  while  headache  is,  of  all  bodily  pains,  the  most  a] 
confuse  thought.  During  an  attack  of  migraine,  the  thin  | 
powers  may,  indeed,  as  Wilks  observes,  remain  unane< 
but  this  is  certainly  not  the  rule,  and  we  must  remember 


1  It  may  perhaps  be  argued  that  in  such  cases  the  visual  interfere! 
due  to  local  changes  in  the  eyeballs,  for  example,  spasm  of  .he  re 
arteries.  I  have  not  been  able  to  obtain  any  evidence  in  favour  oi 
Such  a  possibility,  however,  must  not  be  lost  sight  of. 


view. 
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i  nigraine  one  side  of  the  head  only  may  be  involved  in  pain. 
! ;  muddling  of  thought  which  occurs  in  headache  is  due  to 
fact  that  in  it  the  special  sense  areas  are,  for  reasons 
>ady  given,  particularly  apt  to  be  implicated,  and  when 
tseare  perturbed  clear  thought  is  manifestly  impossible, 
:  it  is  they  which  chiefly  constitute  the  anatomical  sub¬ 
itum  of  thought  processes. 

I )  The  other  fact  is  the  extreme  sensitiveness  during 
dache  of  the  special  sense  systems,  notably  of  sight  and 
ring.  The  sufferer  is  apt  to  be  acutely  sensitive  to  noises 
[bright  lights,  and  this  alone  is  strong  evidence  of  the 
;e  connection  of  the  auditory  and  visual  centres  with  the 
.  centres  of  the  head. 

t  may,  perhaps,  be  thought  that  all  the  facts  just  given  can 
explained  by  supposing  that  the  connection  I  affirm  obtains 
i,he  lowest  level  only,  and  I  do  not  deny  that  some  of  them 
■y  be.  In  the  photophobia  of  conjunctivitis,  for  instance, 
i  irritation  may  spread  from  the  lowest  level  C.S.  centres  of 
I  eyeball  and  lids  (that  is,  the  sensory  nucleus  of  the  fifth)  to 
i  visual  centres  on  the  same  level  (that  is,  the  nucleus  of 
l  optic  nerve).  It  would  be  strange,  indeed,  were  it  to 
end  to  the  highest  level  before  passing  over  to  the  visual 
itres.  It  is  quite  possible,  however,  that  the  irritation 
leads  across  at  each  successive  level. 

ut  I  now  proceed  to  cite  a  fact  which  not  only  confirms  my 
in  contention,  but  tends  to  show  that  the  connection  in 
stion  obtains  in  the  highest  nervous  level— the  anatomical 
i  stratum  of  mind.  “It  is  very  common,”  writes  Gowers,2 
r  an  aura  first  felt  in  the  epigastrium  or  limbs  to  seem  to 
: end  to  the  head,  and  when  it  reaches  the  head  conscious- 
s  is  almost  invariably  lost.”  And  from  this  the  writer 
i eludes  “that  the  central  representation  (that is,  the  C.S. 
>tres)  of  the  head,  and  perhaps  of  the  brain  itself”  (he 
aks  thus  guardedly,  for  we  do  not  know  whether  the  brain 
entrally  represented)  “  is  connected  in  a  special  way  with 
nctures  related  to  the  mental  state  of  consciousness.” 
•ther  than  this  he  does  not  go.  The  interpretation  I  put 
in  these  phenomena  is  as  follows.  The  aura,  as  Gowers 
erves,  “  is  the  result  of  the  spread  of  the  discharge  in  the 
in.”  The  discharge  in  these  particular  cases  evidently 
leads  along  the  C.S.  centres  of  the  limbs  and  trunk  until  it 
i  ehes  those  of  the  head.  Directly  this  occurs  the  special 
1  se  centres,  from  their  close  connection  with  the  latter,  are 
essarily  involved.  Now  all  these  centres  (the  C.S.  centres 
1  the  special  sense  centres)  are  related  to  consciousness, 
the  latter  are  infinitely  the  more  important  in  this  re- 
ct,  for  the  special  sensations  of  sight,  sound,  and  so  forth 
|  stitute  the  chief  elements  in  our  concepts  and  percepts, 
erefore,  when  the  special  sense  centres  are  involved  in  the 
fiiarge,  thought  necessarily  becomes  impossible,  and  very 
in  consciousness  itself. 


CASE  OF  MYXCEDEMA  CURED  BY  THYROID 

EXTRACT. 

By  JOHN  P.  HENRY,  M.D.,  B.Ch.Dubl., 
Lewisham. 


s.  S.  L.,  aged  44,  suffering  from  myxoedema,  came  under  my 
8  in  the  spring  of  1892.  She  dated  the  commencement  of 
illness  from  the  birth  of  a  stillborn  child  about  fourteen 
rs  ago.  Her  face  and  limbs  began  to  swell,  and  her  mind 
oecome  torpid.  Six  years  later  she  had  a  severe  attack  of 
i  iess,  with  great  prostration.  One  day  she  was  quite 
onscious.  Since  then  she  has  been  unable  to  do  anything, 
tie  the  symptoms  have  gradually  got  worse.  When  I  saw 
!  the  face  was  swollen,  and  the  lines  of  expression  lost, 
i  eyelids,  lips,  and  alee  nasi  were  enlarged  and  thickened. 
*  skin  was  dry,  branny,  and  anaemic,  with  a  bright  malar 
th.  Perspiration  was  absent ;  the  hair  was  very  thin  and 
;  the  hands  were  “  spade-like.”  There  were  swellings 
r  each  clavicle ;  the  thyroid  seemed  to  be  atrophied,  and 
re  was  tenderness  over  its  site.  Thought,  volition,  and 
ion  were  very  slow.  She  had  not  been  able  to  leave  the 
'.se  for  three  or  four  years,  having  fallen  several  times  in 
street.  Her  memory  was  bad,  and  was  getting  worse, 
‘ech  was  slow,  andjlevoid  of  tone.  She  complained  of  an 
2  A  Manual  oj  Diseases'#/  the  Nervous  System,  vol.  ii,  p.  796. 


unpleasant  taste  and  smell.  The  highest  temperature  noted 
before  beginning  treatment  was  96.6°  F.,  and  several  times  the 
mercury  of  my  thermometer  would  not  rise  out  of  the  bulb, 


Before  Treatment. 

when  it  must  have  been  at  least  as  low  as  as  94°  F.  The 
bowels  were  obstinately  costive.  She  had  violent  epistaxis  at 


After  Treatment. 

the  ages  of  21.  31,  and  41,  and  again  about  a  year  ago  on  several 
occasions.  Menstruation  did  not  commence  jtill  she  was  19. 
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It  stopped  in  1888,  and  occurred  once  two  years  ago,  and 
again  once  again  in  June,  1891.  She  passed  about  forty  ounces 
of  urine  daily.  Sp.  gr.  1020,  acid,  turbid,  trace  of  albumen, 
no  sugar.  She  has  two  children  living.  Her  daughter  and 
sister  always  feel  cold.  Her  father  died  of  liver  disease  (pro¬ 
bably  cirrhosis)  ;  her  mother  and  one  sister  of  phthisis. 

Having  first  photographed  her,  I  commenced  on  May  14th 
to  treat  her  by  hypodermic  injections  of  thyroid  extract,  pre¬ 
pared,  according  to  Dr.  Murray’s  method,  by  Messrs.  Brady 
and  Martin,  of  Newcastle.  She  had  biweekly  injections  of 
30  minims  from  then  until  the  beginning  of  August,  with  the 
exception  of  a  fortnight  in  July.  From  August  3rd  till 
October  she  had  two  injections  in  every  fortnight.  Un¬ 
pleasant  symptoms  were  only  observed  on  three  occasions. 
After  the  first  injection  she  had  an  epileptiform  fit,  after 
which  she  was  unconscious  for  an  hour.  Next  day  she  felt 
better  and  warmer,  the  temperature  having  risen  from  96.6°  F. 
to  97°  F.,  and  on  the  second  day  to  98°  F.  After  the  fourteenth 
injection  a  small  abscess  formed.  The  nineteenth  injection 
had  to  be  stopped  after  6  minims  were  given,  owing  to  the 
onset  of  faintness,  with  great  flushing  of  upper  part  of  body, 
and  pains  in  back.  Two  days  after  the  first  injection  she 
sweated  profusely,  and  the  menses  reappeared.  Menstruation 
has  been  regular  almost  every  month  since  then.  She  felt 
warmer  than  she  had  done  for  years.  Her  temperature 
usually  ranged  from  97°  F.  to  normal.  On  each  occasion  a 
rise  of  about  1°  F.  was  noticed  within  five  minutes  after  the 
injection.  The  swelling  of  the  face  and  limbs  gradually 
disappeared. 

On  June  19th  she  got  off  her  wedding  ring  for  the  first  time 
for  twelve  or  thirteen  years.  Her  colour  became  more 
natural,  the  anaemia  disappearing,  and  the  malar  flush  dying 
away.  OnJ  June  27th  a  dense  undergrowth  of  young  hairs 
was  observed  on  the  head,  and  on  July  21st  hairs  were  seen 
growing  on  the  arms  and  the  backs  of  the  hands.  On  July  21st 
she  had  a  slight  attack  of  haemoptysis.  Shortly  after  she 
developed  a  cough,  and  some  physical  signs  of  incipient 
phthisis  at  the  apex  of  the  left  lung.  These  have  persisted 
since,  but  do  not  show  much  sign  of  increase,  being,  if  any¬ 
thing,  slightly  better. 

Her  condition  now  is  vastly  improved.  The  cedema  has 
quite  disappeared,  and  her  face  looks  perfectly  natural,  and 
at  least  ten  years  younger.  A  son  who  had  not  seen  her  since 
March  says  he  would  not  know  her.  Her  speech  is  rapid  and 
natural.  Her  spirits  are  bright  and  memory  good.  She  can 
move  quite  actively.  The  skin  is  moist,  and  there  is  a  thick 
growth  of  hair  on  her  scalp,  and  the  hairs  on  the  body  have 
returned.  The  bowels  are  regular.  The  quantity  of  urine  has 
increased,  though  I  did  not  notice  the  diuretic  effect  after 
each  injection  noted  by  Mr.  Hurry  Fenwick. 

Since  the  publication  of  Drs.  Mackenzie’s  and  Fox’s  papers 
I  have  been  feeding  her  with  raw  thyroids.  Though  this 
method  is  in  many  ways  an  improvement  on  the  hypodermic, 
being  cheaper,  less  troublesome,  and  less  risky,  I  cannot  say 
that  in  this  case  it  seems  equally  efficacious.  It  has  prevented 
any  return  of  the  cedematous  symptoms,  but  its  effect  on  the 
temperature  seems  less  marked  and  more  evanescent.  To 
keep  her  fairly  warm  she  has  to  take  one  lobe  of  a  sheep’s 
thyroid  every  second  day.  She  felt  some  nausea  at  first,  but 
now  takes  it  well.  The  bowels  and  menses,  too,  have  not 
been  so  regular  since  the  cessation  of  the  injections. 

In  conclusion,  I  must  bear  testimony  to  the  excellence  of 
the  extract  supplied  by  Messrs.  Brady  and  Martin. 


THE  TREATMENT  OF  MYXCEDEMA  BY 
FEEDING  WITH  THE  THYROID 
GLAND  OF  THE  SHEEP. 

B  J.  DEE  SHAPLAND,  M.R.C.S.Eng., 

Exmouth. 


E.  P.,  aged  52,  has  been  ill  about  ten  years,  her  distressing 
symptoms  gradually  increasing  in  intensity  until  November 
12th,  1892,  when  she  presented  the  appearance  shown  in 
photograph  No.  1.  The  head  was  scurfy  and  the  hair  gradu¬ 
ally  falling  off,  the  skin  cold  and  non-perspiring,  and  the 
nose  was  so  enlarged  that  she  could  not  breathe  through  it. 
She  spoke  with  great  difficulty  and  pain,  and  drawled  her 


words.  She  was  so  deaf  that  she  could  not  hear  the  cl< 
strike.  She  had  a  good  deal  of  pain  over  the  should* 


Fig.  1.  —Before  Treatment. 


clavicles,  and  round  the  neck.  She  could  only  raise  her  h 
with  difficulty  and  pain.  Her  heart  and  chest  sounds  v 


Fig.  2.-  -Alter  Treatment. 

normal ;  the  kidneys  and  liver  were  also  healthy ;  both  w; 
were  so  enlarged  that  the  pulse  could  not  be  felt. 

I  commenced  treatment  on  November  12th,  and  iron: 
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Fig.  1. 

id  the  maxillae  firmly  together,  and  the  buccal  cavity  was 
pletely  obliterated.  The  jaws  were  so  tightly  closed  that 
-hild  was  fed  with  difficulty  through  a  gap  between  the 


teeth.  After  a  few  weeks’  careful  treatment  the  bedsores 
began  1  o  heal,  and  the  general  condition  of  the  patient  con¬ 
siderably  improved.  A  false  joint  was  then  made  in  front  of 


Fig.  2. 

the  line  of  adhesion  by  subcutaneously  dividing  the  lower 
jaw,  and  excising  a  small  wedge  of  bone  from  the  lower  border. 
Three  weeks  after  the  operation  solid  food  was  taken  readily, 


Fig.  3. 

and  mastication  was  performed  with  comfort.  The  dense 
cicatricial  structures  around  the  opening  in  the  cheek  were 


the  beneficial  action  of  the  gland  was  visible  by 
refreshing  sleep  and  gentle  perspiration.  On 
19th  she  expressed  herself  as  feeling  better  than 
done  for  years.  On  November  22nd  the  swelling  of 
was  much  diminished,  and  she  could  now  hear  the 
strike. 

December  3rd  the  wrist  pulse  could  be  felt.  On 
mber  17th  she  said  that  she  felt  quite  well  and  could 
■  y  breathe  through  her  nose.  On  December  28th  the 
ing  of  the  legs  had  all  but  disappeared.  On  January 
photograph  No.  2  was  taken. 

ave  her  half  an  underdone  thyroid  gland  the  first  thing 
\t  morning  taken  with  ordinary  food,  from  November  12th 
,  nuary  12th ;  no  bad  symptoms  arose  during  the  treat- 
'  ,  except  the  last  week,  when  there  was  some  feeling  of 
mnfort  (tired)  about  the  neck  and  shoulders, 
bruary  5th.  She  is  now  free  from  pain  and  feels  quite 


JCRUM  ORIS,  -  FOLLOWED  BY  EXTENSIVE 
ULCERATION  OF  THE  CHEEK  AND 
ANKYLOSIS  OF  THE  JAW: 
RECOVERY. 


Iy  JOHN  WARD  COUSINS,  M.D.Lond.,  F.R.C.S., 
ir  Surgeon  to  the  Royal  Portsmouth  Hospital  and  the  Portsmouth 
and  South  Hants  Eye  and  Ear  Infirmary. 


.,  aged  10  years,,  was  sent  to  me  by  Dr.  B.  H.  Mumby, 
medical  officer  of  the  Infectious  Diseases  Hospital,  Ports- 
Ji.  The  child  had  been  under  treatment  for  a  severe  and 
:  inged  attack  of  typhoid  fever,  which  had  been  followed 
sstructive  ulceration  of  the  right  cheek.  On  admission, 
arch  15th,  1892,  the  little  patient  was  much  exhausted, 
i  bedsores  had  formed  over  the  hips  and  sacrum.  The 
nration  of  the  cheek  was  as  large  as  a  crown  piece,  its 
is  were  extremely  thin,  and  several  teeth  were  visible 
igh  the  opening.  (Fig.  1.)  The  dense  cicatrical  tissue 
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freely  liberated  by  several  subsequent  operations, f  and  con¬ 
traction  steadily  progressed.  At  the  time  of  her  discharge 
from  the  hospital  the  perforation  had  completely  closed. 
(Fig.  2.)  The  open  mouth,  showing  the  action  of  the  false 
joint,  is  exhibited  in  Fig.  3.  The  child  was  examined  on 
December  27th,  1892,  and  in  every  respect  appeared  greatly 
improved. 

Remarks. — In  this  case  the  cheek  had  been  very  extensively 
destroyed,  and  the  dense  scar  tissue  was  firmly  adherent  to 
the  external  surface  of  the  jaws.  The  desperate  condition  of 
the  child  arose  in  a  great  measure  from  the  difficulty  in  ad¬ 
ministering  a  sufficient  amount  of  nourishment.  It  was  quite 
useless  to  attempt  the  restoration  of  the  mucous  surface 
between  the  cheek  and  the  alveolar  processes,  as  the  immediate 
object  of  surgical  treatment  was  clearly  to  overcome  the  anky¬ 
losis,  and  to  re-establish  the  powers  of  eating  and  mastication. 
The  closure  of  the  perforation  was  obtained  by  the  free 
separation  of  the  scar  tissue,  and  this  operation  had  to  be 
repeated  several  times. 


ABSTRACT  OF  A  PAPER  ON 
STOLTZ’S  OPERATION  FOR  CYSTOCELE.1 

By  A.  D.  LEITH  NAPIER,  M.D.,  M.R.C.P., 
Physician  to  Out-Patients  Chelsea  Hospital  for  Women  ;  Assistant 
Physician  Royal  Maternity  Charity,  etc. 


Definition  —  Colpocystocele,  or,  as  it  is  usually  called,  cysto- 
cele,  signifies  a  prolapse  of  the  anterior  vaginal  wall  combined 
with  prolapse  of  the  posterior  wall  of  the  bladder.  This  is 
very  common,  but  when  the  prolapse  is  small  and  intra- 
vaginal  it  occasions  comparatively  little  discomfort.  Vesico¬ 
vaginal  prolapse  is  often  associated  with  uterine  prolapse  ;  in 
some  cases  the  former  [depends  on  previous  downward  dis¬ 
placement  of  the  uterus,  but  in  many  other  cases  cystocele 
precedes  uterine  descent.  The  displacement  of  the  bladder  is 
more  commonly  combined  with  uterine  descent  than  is  recto- 
cel  e — that  is,  prolapse  of  the  posterior  vaginal  and  anterior 
rectal  walls.  In  108  cases  of  prolapsus  uteri,  cystocele  was 
observed  54  times,  rectocele  but  33.  The  effects  and  conse¬ 
quences  of  bladder  prolapse  comprise  discomfort  from  feel¬ 
ings  of  downward  pressure,  incontinence  of  urine,  dysuria, 
retention  of  urine,  cystitis,  formation  of  bladder  concretions, 
various  reflex  symptoms — for  example,  renal  pain,  nausea, 
anorexia.  Neglected  cases  may  originate  nephritis,  hydro¬ 
nephrosis,  uraemia. 

Causation  of  Cystocele. — Before  entering  on  the  primary 
object  of  my  paper  let  me  make  a  brief  reference  to  the  patho¬ 
genetic  factors  favouring  the  production  of  cystocele.  Cystic 
catarrh  and  prolonged  retention  of  urine  have  been  regarded 
as  likely  causes,  but  parturition  is  the  most  important  cause 
of  separation  of  the  vesico-vaginal  walls  from  each  other. 
The  vagina  is  in  many  cases  driven  before  the  advancing 
occiput,  and  is  thus  peeled  off  from  its  anterior  connections, 
namely,  the  anterior  cervical  lip,  the  bladder,  the  pubes,  and 
the  triangular  ligament.  This  detachment  involves  separation 
of  the  anterior  vaginal  wall  from  the  anterior  cervical  lip  and 
from  the  base  of  the  bladder.  The  point  of  vaginal  attachment 
to  the  cervix  in  front  is  very  important,  as  here  the  vesico¬ 
vaginal  connection  is  very  firm.  Here  rests  the  point  d'appui 
of  the  uterus,  bladder,  and  vagina.  When,  as  a  result  of  the 
passage  of  the  fcetal  head,  vaginal  peeling  happens,  this  will 
usually  be  arrested  at  the  firm  transverse  ridge  which  is 
formed  by  the  triangular  ligament  on  the  vaginal  wall.  As  a 
consequence  the  anterior  fornix  becomes  a  loose  sac,  hanging 
away  from  the  cervix,  into  which  the  heavy  distended  bladder 
falls  ;  the  tissues  shortly  become  relaxed,  and  then  the  blad¬ 
der,  full  or  empty,  permanently  occupies  the  vacant  space. 

Operations  Suggested.  —  Many  operations  have  from  time 
to  time  been  suggested  or  practised  for  the  relief  of  cystocele. 
All  of  these  have  been  more  or  less  inspired  by  Marion  Sims’s 
original  procedure.  Emmet’s  anterior  colporrhaphy  is  only 
an  enlarged  Sims’s  operation.  Winckel’s  method  differs  in 
detail,  but  the  principle  is  similar,  and  the  same  may  be  said 
of  Dieffenbach’s  and  A.  T.  Reamy’s  operations.  I  also  have 

1  Read  in  the  Section  of  Obstetrics  at  the  Annual  Meeting  of  the  British 
Medical  Association  held  at  Nottingham,  July,  1892. 


[April  8,  1893. 


described  an  operation  for  the  relief  of  uterine  prolapse  cor 
plicated  by  anterior  vaginal  prolapse.  Now,  with  extendi 
experience,  and  I  trust  a  jus  ter  recognition  of  the  propi 
procedure  in  treating  cystocele,  I  have  abandoned  all  the 
methods.  I  know  that  for  uterine  prolapse,  incurable  exce 
by  operation,  hysteropexy  is  vastly  superior  to  any  variety 
colporrhaphy ;  and  I  believe  that  for  anterior  vaginal  prolap 
Stoltz’s  operation  remains  as  the  only  reliable  method 
cure. 

Method  of  Operation—  Having  the  patient  placed  in  tl 
dorsal  position,  with  the  knees  well  flexed  and  the  lab 
separated  by  assistants,  I  introduce  a  sound  within  t) 
bladder,  and  displace  the  viscus  as  far  downwards  as  possibl 
I  then  seize  the  anterior  vaginal  surface  with  vulsella  or  cati 
forceps,  and  drag  it  downwards.  A  superficial  circular  in< 
sion,  varying  with  the  size  of  the  cystocele,  is  marked  or 
A  large  Hagedorn  needle,  held  in  a  holder,  and  bearing  a  sto 
silk  thread,  is  introduced  half  an  inch  below  the  meatus  ar 
slightly  to  its  right  side ;  the  needle  is  carried  round  outsii 
the  marked  line  of  incision,  and  the  suture  is  kept  as  mu< 
buried  as  possible ;  it  finally  emerges  to  the  left  side  of  tl 
point  of  entrance.  The  denudation  is  then  made  with 
scalpel,  commencing  usually  at  the  margin  near  the  meati 
and  terminating  at  the  line  nearest  the  cervix.  Wh< 
the  tissues  are  non-cicatricial  and  loose,  the  handle  of  tl 
scalpel  or  finger  will  easily  separate  the  greater  part.  Shou 
there  be  any  threatening  of  htemorrliage,  slight  tightening 
the  ligature,  by  raising  the  ends  of  the  thread,  not  drawing  t 
them,  controls  it.  It  is  very  rarely  necessary  to  apply  cat« 
forceps,  and  inadvisable,  unless  really  requisite,  as 
think  it  lessens  the  chance  of  accurate  adhesion  of  t' 
denuded  surface.  After  finishing  the  denudation,  t 
sound  is  withdrawn  from  the  bladder,  and,  having  th 
roughly  bathed  the  raw  surface  with  perchloride  of  m< 
cury  solution,  a  clean  sound  presses  the  denuded  p i 
upwards  and  inwards.  The  circular  ligature  is  pull 
tight  and  firmly  tied.  Should  there  be  any  puckering  at  t 
edges  of  junction,  showing  raw  surfaces,  two  or  three  fi 
chromicised  catgut  stitches  are  introduced.  The  silk  thre 
is  left  in  situ  ten  or  twelve  days,  when  it  is  removed,  or  m 
then  be  cut  short  near  the  knot,  and  allowed  to  come  away 
itself.  In  some  cases  of  cystocele  I  have  supplement 
Stoltz’s  operation  by  a  plastic  operation  on  the  poster! 
vaginal  wall  and  perineum.  For  operators  unaccustomed 
Hagedorn’s  needles,  a  handled  needle,  curved  on  the  flat  a 
with  posterior  notch  for  reception  of  the  thread,  may  be  fou 
more  manageable. 

The  Advantages  and  Results  of  Stoltz's  Method. — The  advs 
tages  of  this  modification  of  Stoltz’s  original  operation  ai 
1.  The  amount  of  tissue  to  be  removed  can  be  more  accurate 
determined.  2.  No  haemorrhage  obscures  the  field  of  ope 
tion.  3.  No  retraction  of  tissue  occurs,  as  happens  when  ( 
nudation  is  effected  before  introduction  of  the  ligature.  As 
the  results  of  the  operation,  Mundd  says,  “In  no  case  have 
seen  the  cystocele  return  after  this  operation.”  Dr.  Hey  wo 
Smith,  in  reply  to  my  inquiry,  informed  me  that  since  pi 
lishing  his  first  case,  he  has  only  done  Stoltz’s  operation  t 
or  three  times.  He  has  seen  it  “fail  to  heal  properly,! 
then  it  granulates  well  and  produces  some  contraction.” 
adds,  “  I  still  think  it  a  good  operation,  as  it  takes  shor 
time  than  most  of  the  others,  and  I  should  try  it  again.  ” 

I  append  abbreviated  notes  of  three  illustrative  and  v< 
testing  cases  :  -  [ 

•  Case  i. — Mrs.  P.,  aged  52,  married  at  25,  seven  children  ;  her  first  ck 
was  born  nine  months  after  marriage.  Shortly  after  her  convalesce 
she  observed  some  “falling  down.”  She  had  four  other  children  wit 
the  next  five  years  ;  the  downward  displacement  seemed  to  get.  wc 
after  each  childbirth,  but  she  did  not  wear  any  instrument  all  obis  tn 
After  the  birth  of  her  last  child  she  miscarried  at  the  fourth  month.  1 
upwards  of  fourteen  years  she  wore  a  pessary,  which  only  gave  par 
relief.  In  July,  1891,  “  the  instrument  was  changed  for  a  rubber  di 
which  “  kept  up,  but  the  swelling  in  front  came  down  below  it” 
October  7th,  1891,  the  following'  note  of  her  condition  was  madf  :  ; 
split  bi-transversely,  lips  everted,  blue,  and  congested ;  mucous  in 
brane  exposed.  Uterus  retroverted,  length  of  cavity  t  inches.  There1 
cystocele  and  rectocele.  The  bladder  prolapse  has  been  noticed  for  o 
twenty  years.”  She  was  admitted  as  an  in-patient  at  St  Pancras  Pisr 
sary,  and  1  operated  on  November  9th,  1S9I.  The  cervix  was  enormou 
swollen  and  greatly  congested.  An  Emmet’s  operation  was  performed. 1 
sutures  used  being  strong  chromicised  catgut.  The  cystocele  was  t 
dealt  with  as  described  above.  Finally  the  rectocele  was  attacked,  eo  1 
perineorrhaphy  being  done.  One  circular  suture  of  silk,  five  silkwi 
gut'^and  seven  chromicised  catgut  sutures  were  employed,  the  chro 
being  used  ip  the  vagina,  the  silkworm  for  perineum.  The  pat> 
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ept  in  bed  for  about  three  weeks.  Unfortunately  her  rectum  was 
ed  to  become  loaded  during  the  first  week  after  the  operation  ;  this 
some  trouble,  but  none  of  the  stitches  gave  way.  She  was  carefully 
ined  before  being  dismissed  on  December  8th,  and  the  cervix  was 
1  to  be  in  excellent  condition,  the  cystocele  and  rectocele  having 
letely  disappeared.  Some  six  months  subsequent  to  the  operation 
oudition  of  parts  remained  thoroughly  satisfactory. 

,E  if.— Mrs.  J.,  aged  40.  Her  first  child  was  born  when  she  was  20 
of  age.  Prior  to  the  birth  of  this  child  she  had  three  miscarriages, 
about  the  third  month;  the  last  was  accompanied  by  great  htemor- 
i.  Her  doctor  said  the  uterus  was  displaced.  After  the  birth  of  her 
she  became  a  widow  She  married  again,  and  a  second  child  was 
six  years  after  the  first,  when  she  was  20  After  this  she  had  a  mis- 
age.  About  two  years  later  her  third  child  was  born,  after  which 
•felt  an  internal  displacement”  She  had  then  great  difficulty  in 
ng  water.  She  subseauently  had  “a  very  bad  miscarriage.”  She 
lot  “  examined,”  and  “  something  was  left  which  made  her  very  ill.” 
lid  not  notice  that  the  prolapse  got  any  worse  (although  she  had 
ler  child,  now  10  years  of  age)  until  about  six  years  ago,  when 
;  again  left  a  widow  with  two  children  to  maintain,  she  had  to  work 
hard,  and  earned  her  living  by  charing.  The  prolapse  of  the  bladder 
became  much  worse,  she  was  unable  to  walk,  especially  upstairs, 
is  she  “  wore  a  lot  of  pads  to  keep  it  in.”  She  again  had  great  trouble 
I  her  water,  often  being  unable  to  pass  any  although  she  had  great 
e  to  do  so.  She  attended  St.  Pancras  Dispensary  as  an  out  patient 
ly,  1891,  when  she  was  treated  with  a  rubber  ring  pessary,  which 
her  some  little  relief,  although  the  prolapse  still  came  down.  On 
oer  26th,  1891, 1  operated  for  the  cystocele  by  the  old  method,  denud- 
;  large  superficial  flap  from  the  anterior  vaginal  wall,  and  suturing 
i.versely  by  ten  stitches,  seven  silkworm  gut  and  three  chromicised 
lit.  She  was  discharged  on  November  17th.  This  operation  was  only 
ally  successful ;  for  although  the  most  urgent  symptoms  were  re- 
d  she  returned  in  May,  li*92,  with  the  cystocele  almost  as  large  as 
i  I  performed  Stoltz’s  operation  on  Mav  18th,  1892,  and  also  treated 
posterior  wall  in  the  same  way  as  in  the  first  case.  The  rectocele  was 
,i  smaller  than  in  Case  I,  but  it  seemed  a  wise  precaution  to  operate 
also.  A  week  later  the  cystocele  was  found  to  be  non  existent.  The 
ue  of  mucous  membrane  on  the  posterior  wall  had  not  been  removed 
vas  only  partially  adherent  on  one  side,  where  sutured  at  its  edge, 
muple  of  fresh  stitches  were  inserted.  June  20th.  She  was  examined, 
i improvement  in  her  condition  was  very  marked.  She  could  now 
In  her  urine  for  ten  hours  with  comfort  ;  before  the  last  operation 
lad  to  pass  it  every  two  or  two  and  a  half  hours.  The  condition  of 
nterior  wall  was  vastly  better,  no  cystocele  existed,  but  there  still 
ined  somethickening  of  the  tissues  between  the  bladder  and  vagina, 
e  was  a  very  good  perineum  ;  all  the  tissues  were  healed  and  looked 
■hy.  The  os  uteri  was  very  patulous,  and  an  erosion  was  felt  on  it. 
ected  the  application  of  pure  carbolic  acid:  and  after  three  days  the 
tion  of  a  soft  ring  pessary  to  be  worn  for  two  months.  The  patient 
discharged  on  June  24th,  feeling  very  well. 

5E  iii.— M.  C.,  aged  21,  sent  by  Dr.  Shaw  Mackenzie.  The  patient  had 
delivered  of  a  child  f>5  years  before.  Since  then  she  had  suffered 
,  inconvenience  and  discomfort  from  prolapse  of  the  bladder;  she 
lad  incontinence  of  urine  for  over  five  years.  There  had  been  no 
r  pregnancy.  She  was  admitted  to  Chelsea  Hospital  for  Women  on 
:  1 4th,  1892.  On  admission  she  was  found  to  have  almost  complete 
al  extrusion;  the  urethra  had  evidently  been  torn  longitudinally, 
ivasnow  healed;  it  was  very  low  down  and  projected  forwards  to  an 
sine  degree.  The  perineum  was  deficient,  but  there  was  no  rectocele. 
uterus  was  not  prolapsed.  The  patient  was  a  miserable  anaemic 
ure,  she  suffered  from  a  troublesome  cough  and  had  an  ill  defined 
i'stolic  murmur.  She  had  almost  constant  incontinence  of  urine, 
i  had  to  micturate  very  frequently.  On  April  7th  my  modification 
■oltz's  operation  was  performed,  the  perineum  was  repaired  at  the 
sitting.  The  stitches  were  removed  on  the  19th,  and  the  patient 
sent  to  the  Convalescent  Home  at  St.  Leonards  on  May  3rd. 
ler  return  she  was  seen  by  Dr.  Mackenzie,  who  found  her  con- 
n  greatly  improved  ;  the  urine  could  be  retained  normally,  and  the 
ntioence  was  effectually  relieved. 

inclusion. — It  would  be  easy  to  record  several  cases  in 
oh  equally  successful  results  have  been  obtained  by  my- 
and  some  of  my  colleagues  who  have  adopted  the  opera- 
I  have  described,  but  these  three  have  been  related  as 
ng  the  most  testing  I  could  select.  I  shall  be  glad  if 
■r  operators  will  give  the  procedure  a  fair  trial. 
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lesentation. — On  Thursday,  March  14th,  Dr.  Macaulay 
ialifax  was  presented  by  the  ladies  who  attended  his 
■se  of  lectures  on  Nursing  Air,  First  Aid  to  the  Injured, 

i  a  silver  afternoon  tea  service.  A  few  weeks  ago  the 
lemen  who  attended  a  course  of  lectures  on  Fresh  Air 
ented  him  with  a  handsome  silver-mounted  walking  stick 
a  fitted  Gladstone  bag. 


THE  OPENING  BETWEEN  THE  FOURTH  VEN¬ 
TRICLE  AND  SUBARACHNOID  SPACE, 
AND  ITS  CONDITION  IN  TUBERCU¬ 
LOUS  MENINGITIS: 

And  on  the  Best  Point  for  Direct  Drainage  of  the 

Ventricles. 

By  CHARLES  A.  MORTON,  F.R.C.S., 

Registrar  to  the  Bristol  General  Hospital ;  Surgical  Registrar  and 
Pathologist  to  the  Children’s  Hospital. 


At  the  annual  meeting  of  the  British  Medical  Association  in 
1891  I  read  a  paper  on  the  pathology  of  tuberculous  meningitis, 
with  reference  to  its  treatment  by  tapping  the  subarachnoid 
space  of  the  cord.* 1  Since  then  I  have  investigated  the  condi¬ 
tion  of  the  opening  through  which  the  fourth  ventricle  com¬ 
municates  with  the  subarachnoid  space,  both  in  the  normal 
brain  and  in  cases  of  tuberculous  meningitis,  by  a  special 
method  of  dissection.  The  condition  of  this  opening  is  of 
much  importance  in  connection  with  the  recent  surgical  pro¬ 
cedure  of  draining  the  subarachnoid  space  of  the  cord  to 
relieve  pressure  in  the  ventricles  ;  for  it  is  evident  that  for  the 
success  of  such  treatment  this  opening  must  remain  patent. 
Some  pathologists  maintain  that  its  closure  in  these  cases 
causes  the  increased  accumulation  of  fluid  in  the  ventricles  ; 
but  my  examinations  distinctly  show  that  it  is  not  closed.  As 
stated  in  my  paper  last  year,  observations  on  this  point  made 
after  the  removal  of  the  brain  could  not  be  relied  on,  and 
therefore  I  have  examined  the  opening  in  14  cases  before  its 
removal  by  the  dissection  I  am  about  to  describe,  in  7  normal 
brains  and  in  7  cases  of  tuberculous  meningitis. 

My  method  is  as  follows  :  The  skull  cap  is  first  removed,  the 
section  being  carried  low  down  behind.  Then  a  wedge-shaped 
piece  is  removed  from  the  middle  of  the  occipital  bone  with 
base  uppermost,  and  with  apex,  almost  an  inch  wide,  forming 
the  upper  boundary  of  the  foramen  magnum.  Before  doing 
this  the  muscles  must  be  well  cleared  off  the  occipital  bone. 
The  removal  of  this  wedge  now  exposes  the  dura  mater 
covering  the  upper  part  of  the  cord,  and  the  medulla  and 
cerebellum.  The  part  below  the  tentorium  is  then  carefully 
slit  up,  so  as  not  to  go  through  the  arachnoid,  which  may 
be  bulging  beneath,  and  turned  aside.  Then  the  subarach¬ 
noid  space  is  opened.  If  there  is  excess  of  fluid  this  will  be 
distended,  so  that  the  arachnoid  is  pushed  into  close  contact 
with  the  dura  mater.  The  fluid  in  the  space  should  be  very 
gently  sucked  up  with  a  fragment  of  sponge  just  dipped  into 
it,  and  not  allowed  to  touch  the  parts  beneath.  This  will 
render  the  view  of  the  pia  mater  closing  in  the  fourth  ventricle 
plain,  when  the  lateral  lobes  of  the  cerebellum  are  just  gently 
separated  with  the  handles  of  scalpels.  In  this  method  of 
examination  there  is  no  possibility  of  rupture  of  the  pia 
mater  closing  in  the  ventricle.  The  cerebellum  and  medulla 
are  so  fixed  under  the  tentorium  that  the  removal  of  the  skull 
cap  cannot  damage  the  pia  mater  passing  from  the  one  to  the 
other. 

My  investigations  by  this  method  show  that  the  opening  is 
not  accurately  described  as  a  foramen,  in  the  sense  of  a 
small  hole  in  a  layer  of  pia  mater.  The  opening  in  the  normal 
brain  reaches  from  cerebellum  above  to  the  calamus  scriptorius 
below,  and  is  a  broad  slit,  or  larger  space.  Sometimes  a  few 
delicate  strands  of  membrane  intersect  one  another  across  it, 
but  this  is  only  occasionally  seen.  In  tuberculous  meningitis 
it  is  not  blocked,  so  as  to  dam  back  the  fluid  in  the  ventricles. 
Even  when  the  membrane  around  it  is  most  thickened,  and  it 
appears  blocked,  fluid  can  still  be  made  to  flow  easily  out  of 
the  ventricle  through  it  by  the  slightest  pressure  on  the 
hemispheres  ;  and  usually  it  is  not  even  narrowed.  It  was 
not  necessary  to  examine  the  lateral  openings,  as  it  was 
enough  to  show  that  one  (the  central  one)  was  never 
blocked. 

In  a  few  cases  the  ventricles  have  been  drained  directly 
through  the  brain.  If  we  determine  on  this  method,  it  is 
necessary  to  find  out,  at.  what,  on  the  soaln  the  lateral 

1  British  M!bdical  Journal,  vol.  ii,  1  >91,  p,  840, 
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ventricles  can  be  best  reached.  Dr.  Alex.  Eraser,  in  his  Atlas 
of  Brain  Anatomy ,  has  worked  out  the  relations  of  the  ven¬ 
tricle,  but  has  not  shown  where  it  is  best  to  tap  the  ven¬ 
tricle.  When  assisting  at  the  operation  of  trephining  for  sup¬ 
posed  cerebral  abscess  in  the  temporo-sphenoidal  lobe,  ac¬ 
cording  to  Birmingham’s  directions— that  is,  1J  inch  behind 
and  2  inches  above  the  meatus,  but  rather  less  in  this  case,  as 
the  patient  was  only  12  years  of  age— I  noticed  that,  on  pass¬ 
ing  a  director  through  the  brain  towards  the  base,  clear  watery 
fluid  escaped.  This  induced  me  to  try  on  the  dead  body  a 
point  2  inches  behind  the  meatus  and  2  inches  above.  In  the 
body  of  a  child,  aged  8,  a  point  was  taken  in  Reid’s  base  line 
1^  inch  behind  the  meatus  and  If  inch  above  this  (If  inch 
rather  than  2  inches  to  allow  for  age),  and  a  tube  passed  in  2 
to  3  inches,  very  slightly  upwards  and  forwards,  until  it 
seemed  in  a  cavity,  when  fluid  began  to  flow.  On  removing 
the  brain,  it  was  found  to  have  entered  in  the  lower  part  of 
the  occipital  lobe,  and  gone  along  the  descending  horn  into 
the  ventricle. 

The  second  experiment  was  on  the  body  of  a  baby,  2  years 
old.  As  the  head  was  so  small,  a  point  only  If  inch  behind 
the  centre  of  the  meatus  in  Reid’s  line  and  If  inch  above 
this  was  taken  ;  a  tube,  pushed  in  very  slightly  upwards  and 
forwards,  passed  through  the  descending  horn  into  the 
lateral  ventricle,  and  freely  drained  fluid,  which  was  in 
great  excess,  as  the  case  was  one  of  tuberculous  meningitis. 
As  this  disease  is  most  common  in  children,  it  was  thought 
wise  to  experiment  on  the  child’s  head. 
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RADICAL  CURE  OF  HYDROCELE. 

I  SEND  herewith  a  list  of  19  cases  of  hydrocele  cured  abso¬ 
lutely  in  one  operation.  The  operation  consisted  of  slitting 
up  the  scrotum  and  tunica  vaginalis  to  the  extent  of  one  inch, 
letting  out  the  fluid,  and  then  sewing  the  tunica  vaginalis  to 
the  outer  skin  and  applying  a  dressing  of  carbolic  oil.  I  did 
not  stuff  the  cavity  nor  interfere  with  it  in  any  way,  as  I  find 
that  this  is  unnecessary.  The  operation  is  as  simple  as  pos¬ 
sible,  causes  no  great  amount  of  inflammation,  and  is  per¬ 
fectly  effectual.  Age  does  not  seem  to  be  any  obstacle  to 
success,  as  may  be  seen  by  the  list,  nor  does  the  fact  of  other 
operations  having  been  performed.  All  these  cases  had  been 
tapped  before,  some  had  had  iodine  injected,  but  all  did 
equally  well  and  all  are  now  completely  cured. 


List  of  Cases  of  Hydrocele  admitted  into  the  Allahabad  Central 
Gaol  Hospital.  (Prepared  by  Karim  Baksh,  Hospital 
Assistant.) 


Date  of 
Admission. 

Name  of 

Prisoner  or  Patient. 

Date  of 
Discharge. 

Age. 

November  22nd,  1892 

Soor  Jon 

January  29th,  1893 

22 

December  7th,  1892 

Khaan  Khaan 

January  29th,  1893 

38 

December  17th,  1892 

Shw  Naudan 

February  2nd, 1893 

35 

Lall  Jee 

February  5th,  1893 

40 

December  28th,  1892 

Kulloo 

January  29th,  1893 

60 

Akber  Hasine 

January  29th,  1893 

35 

Lalla  Singh 

February  6th,  1893 

45 

December  29th,  1892 

Galam  Ally 

February  16th,  1893 

55 

January  3rd,  1893 

Ellahu  Khan 

January  29th,  1893 

25 

J  i  pall 

January  29th,  1893 

50 

Khowaji  Ahmed 

February  7th,  1893 

25 

Foh  Koor  Singh 

Februaiy  17th,  1893 

39 

January  10th,  1893 

Sabai 

February  6th,  1893 

45 

Maheosh 

February  2nd,  1893 

40 

Goodir  Singh 

February  llth,  1893 

25 

Gokool 

February  10th,  1893 

55 

February  7th,  1893 

Nunnih 

In  hospital 

35 

February  16th,  1893 

Dul  Thummun 

»> 

35 

Joklioo 

»> 

50 

Geoffrey  C.  Hall,  Surgeon-Lieutenant-Colonel, 
Superintendent,  Central  Prison,  Allahabad,  India. 


PLACENTA  MARGINATA. 

I  have  recently  come  across  in  my  practice  a  very  comp]: 
form  of  the  above,  deserving,  as  I  think,  from  its  extre: 
rarity  to  be  reported.  ... 

The  chorion,  instead  of  lining  the  whole  foetal  surface 
the  placenta,  passing  over  from  the  cord  to  the  margin,!: 
almost  entire  from  the  root  of  the  cord,  constituting  the 
called  chorion  frondosum,  and  leaving  the  margin  entii; 
bare  of  membranes.  At  one  point  it  did  pass  across  i:j 
straight  line  till  within  about  half  an  inch  of  the  margin, ) 
upon’  the  whole  it  had  very  much  the  appearance  oi; 
flattened  turnip  with  the  leaves  left  attached.  The  man  i 
of  its  expulsion  was  also  peculiar.  The  patient,  who  v; 
amende,  but  otherwise  enjoying  good  health,  had  a  very  e  , 
and  natural  labour,  but  no  sooner  was  the  child  born  tl: 
vomiting  set  in,  and  almost  immediately,  without  anyp: 
and  before  the  cord  was  well  tied,  the  placenta,  membra  • 
and  all,  was  expelled  during  an  act  of  vomiting.  The  vod 
ing  and  fainting  still  continued,  and  as  this  could  not  be  ■ 
counted  for  by  any  undue  haemorrhage,  and  as  the  membra  : 
were  ragged  and  it  was  difficult  to  make  a  complete  bap 
them,  and  although  it  was  pretty  clear  that  it  was  not  a  c; 
of  the  membranes  being  shorn  off  the  margin  of  the  placer 
there  not  being  the  slightest  trace  of  a  torn  edge  percepti: 
all  round,  I  explored  for  membranes  and  inversion,  but  for: 
neither.  A  bichloride  douche  was  given  immediately  af 
and  one  of  Condy’s  fluid  on  the  second  and  third  days,  h 
had  no  rise  of  temperature,  but  with  the  help  of  a  lil 
bismuth,  etc.,  the  slight  retching  which  continued  for  two 
three  days  was  by-and-bye  completely  arrested,  and  she  m; 
an  excellent  recovery. 

The  precipitateness  of  the  expulsion  of  the  placenta  wot 
apart  from  the  act  of  vomiting,  be  accounted  for  mainly; 
the  lack  of  membranes  round  the  margin,  thus  making  ■ 
surface  of  adhesion  to  the  uterus  much  less  extensive. 

Several  years  ago  I  had  a  somewhat  similar  case  in  a  pati 
who  was  confined  at  seven  months.  In  this  case  the  places 
presented  the  appearance  of  a  truncated  cone,  with  the  c: 
and  membranes  growing  from  the  top. 

Sunderland.  B.  STRACHAN,  M.B.,  C.Jx 

ACUTE  TORSION  OF  SPERMATIC  CORD  :  REDUCTIC 
IMMEDIATE  RELIEF. 

Since  I  first  reported  in  the  British  Medical  Journal 
Juneflth,  1891,  a  case  of  strangulation  of  the  epididymis  dud 
torsion  of  the  spermatic  cord,  operated  on  at  the  South  De'i 
Hospital,  Plymouth,  by  Mr.  Whipple,  there  have  been  tin 
cases  reported— one  by  Mr.  Bryant,  in  a  paper  read  at  < 
Royal  Medical  and  Chirurgical  Society  on  Feb.  23rd,  1892;  < 
second  by  Mr.  Davies-Colley  in  the  British  Medical  Jo. 
nal  of  April  16th,  1892  ;  and  the  third  by  Mr.  Herbert  Page 
the  Lancet  of  July  30th,  1892.  I  have  now  to  record  a  ft 
case,  which  in  onset  of  symptoms  resembles  the  others  bu  i 
treatment  differs,  as  it  was  relieved  without  operation. 

On  March  17th,  1893,  a  schoolboy,  aged  19,  in  perfect  hea) 
at  3  p.m.  jumped  a  form,  from  3  p.m.  till  5.30  p.m.  was  box; 
at  intervals,  at  6  p.m.  had  tea,  and  at  6.30  began  to  feel  seG 
At  6.45  p.m.  he  went  to  bed,  and  then  first  felt  a  pain  in 
right  testicle.  At  7.30  p.m.  he  vomited,  and  at  7  45  I  saw  h> 
He  was  then  pale  and  faint,  and  complained  of  pain  in 
right  testicle,  extending  along  the  spermatic  cord. 

The  testicle  and  epididymis  were  very  tender  and  somewi 
swollen,  especially  the  latter.  On  tracing  up  the  swob 
cord  from  the  epididymis,  about  one  inch  above  the  top  of 
testis  I  found  a  very  tender  lump  about  the  size  of  a  cobit 
Above  this  the  cord  was  not  altered  in  any  way.  The  exten 
abdominal  ring  was  not  unduly  patent.  The  epididymis  ; 
in  front  of  the  body  of  the  testis  ;  there  was  no  urethral o 
charge.  The  fact  that  the  epididymis  was  in  front  of 
body  of  the  testis,  that  the  testis  and  epididymis  wereswon 
and  tender,  that  there  was  a  distinct  lump  or  knot  invob. 
the  cord,  above  which  the  cord  was  normal,  and  below  wll 
there  was  swelling,  made  me  believe  that  the  cord  * 
twisted.  I  therefore  decided  to  attempt  to  untwist  it 
rotated  the  epididymis  in  front  of  the  testis  to  the  patient’s  1 j 
but  it  caused  more  pain  and  would  not  stay  in  that  posit ; 
I  next  rotated  it  to  the  patient’s  right,  so  that  it  resumed 
normal  position  behind  the  body  of  the  testis.  It  remap 
so,  and  the  lad  at  once  said  that  all  pain  had  gone.  In 
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iutes  the  swelling  of  the  testis  and  epididymis  had  gone, 
in  half  an  hour  nothing  remained  of  the  trouble  except 
ie  hardness  and  swelling  of  the  cord  at  the  point  of  twist- 
All  faintness  and  pallor  had  passed  off.  Next  morning 
re  was  no  trace  of  anything  unusual. 

temark*. — In  all  the  five  cases  mentioned  the  patients  were 
.ng,  their  ages  being  14,  15, 1G,  17,  and  19.  In  my  two  cases 
immediate  cause  appears  to  have  been  a  strain,  but  in  the 
er  three  no  cause  is  mentioned.  In  the  first  three  cases 
testicle  was  imperfectly  descended,  and  in  Mr.  Page’s 
e  there  was  an  inguinal  hernia.  In  the  present  case  the 
ticle  was  in  its  proper  place,  and  there  was  no  undue 
ency  of  the  external  abdominal  ring.  In  all  of  the  cases 
•  symptoms  were  much  the  same,  namely,  the  appearance 
i  painful  swelling  in  the  groin  and  vomiting.  In  the  first 
r  cases  the  nature  of  the  swelling  was  only  dis¬ 
ced  on  performing  an  exploratory  operation.  In  all 
»  cases  the  epididymis  had  been  more  swollen  than  the 
tis,  and  in  my  first  case  the  testis,  to  the  naked  eye,  ap- 
ired  normal.  I  have  no  doubt  that,  if  the  nature  of  the 
?sent  case  had  not  been  recognised,  the  testis  and  epidi- 
mis  would  have  continued  to  swell  and  necessitated  an 
eration. 

;edford.  W.  Gifford  Nash,  F.R.C.S.Eng. 


taining  a  ferment  from  the  pancreas,  or  possibly  a  more, 
powerful  one  from  the  liver. 

Stoke  Newington.  Arthur  L.  Marshall,  JM.B.Gantab.,  etc. 
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ON 


MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


TREATMENT  OF  DIABETES  BY  PANCREATIC 

EXTRACT. 

reference  to  the  treatment  of  diabetes  mellitus  by  injection 
liq.  pancreaticus  and  pancreatic  feeding,  the  following 
se  may  be  of  some  value  as  bearing  out  the  observations  of 
.  Hale  White,  although  the  patient  would  not  restrict  him- 
f  to  diabetic  diet ;  going  to  the  city  daily,  he  occasionally 
ink  bitter  Burton,  would  not  eat  diabetic  bread,  but  took 
ist  and  rusk,  and  did  not  limit  the  quantity  of  fluids 
bibed.  He  was  a  man  aged 56.  Diabetes  mellitus  came  on 
September,  1892.  He  came  under  observation  at  the  end  of 
tober.  He  had  wasted  considerably ;  the  knee-jerks  were 
sent,  and  there  was  slight  accommodation  trouble.  The 
wels  were  obstinately  constipated ;  the  urine,  specific 
avity  1030,  had  no  sediment,  and  contained  no  albumen; 

■  passed  six  pints,  containing  3,600  grains  of  sugar,  in  twenty - 
ur  hours.  Codeia  gr.  f  was  given  three  times  a  day,  and 
abetic  treatment  commenced.  After  three  weeks  the  patient 
is  feeling  better.  The  quantity  of  urine  was  5J  pints,  con- 
ining  2,600  grains  of  sugar  ;  specific  gravity  1030.  He  was 
>w  ordered  to  take  codeia  gr.  \  every  four  hours,  which  he 
d  regularly. 

On  December  25th,  urine  specific  gravity  1030,  quantity  5o 
nts,  sugar  1,760  grains.  The  codeia  was  now  stopped,  and 
mcreatin  (Savory  and  Moore’s)  given,  one  cupola  (gr.  v) 
iree  times  a  day,  one  hour  after  meals.  The  patient  was  at 
ns  time  increasing  in  weight,  able  to  walk  and  do  his  busi¬ 
es  with  less  fatigue;  his  accommodation  trouble  had  gone, 
id  thirst  was  much  less,  but  his  bowels  were  still  very  con- 
ipated.  After  a  fortnight’s  treatment  by  pancreatin,  the 
nantity  of  urine  had  risen  to  6  pints,  the  specific  gravity 
)30  ;  sugar,  2,858  grs.  in  twenty-four  hours.  Thirst  slightly 
i creased  ;  pulse  was  72  (under  codeia  56).  The  bowels  were 
imfortable  and  regular,  and  the  general  strength  maintained, 
he  pancreatin  was  increased  to  gr.  x  three  times  a  day. 
he  sugar  gradually  increased  till  the  middle  of  February, 
hen  the  urine  passed  was  6  pints,  specific  gravity  1040 ; 
ome  mucus;  sugar  3,600  gr.  (the  original  quantity),  but  the 
atient’s  general  health  remained  good.  Thirst  was  in- 
reased,  the  pulse  was  good,  the  tongue  more  dry,  but  the 
owels,  to  the  patient’s  great  relief,  regular  and  comfort- 
ble.  _  . 

Under  pancreatin  the  general  health  was  maintained,  but 
he  thirst  increased  ;  the  urine  slightly  increased,  as  also  the 
Luantity  of  sugar,  but  the  intestines  were  apparently  slightly 
timulated. 

The  glycolytic  action  of  the  pancreatin  was  very  slight,  as 
ested  on  the  patient’s  urine,  so  whether  the  non-reduction  of 
ugar  was  due  to  the  defective  glycolytic  action  of  the  sub- 
itance  used,  or  to  the  fact  that  the  diabetes  was  hepatic  and 
lot  pancreatic,  is  at  present  open  to  question.  Perhaps  Dr. 
fiansel  Sympson  in  his  further  researches  may  succeed  in  ob- 


THE  BIRMINGHAM  CITY  INFIRMARY. 

PREGNANCY  IN  THE  FOURTEENTH  YEAR,  PREVIOUS  TO 
MENSTRUATION. 

(Reported  by  J.  Edward  Godson,  M.R.C.S.,  L.R.C.P., 
Resident  Surgical  and  Obstetric  Officer.) 

E.  S.,  an  anaemic  girl,  aged  14  years  and  7  months,  was  ad¬ 
mitted  in  a  pregnant  condition  into  the  lying-in  department 
of  the  infirmary  in  April,  1892.  She  was  small  but  well  de¬ 
veloped,  weighing  7§  stone,  and  measuring  in  height  4  feet 
7  inches.  She  had  never  menstruated,  but  dated  the  com¬ 
mencement  of  her  condition  from  the  middle  of  August,  eight 
months  and  a-half  previously.  She  appeared  sufficiently 
well  developed  for  18  or  19  years  of  |age.  The  abdomen  was 
very  prominent,  the  skin  much  cracked,  the  breasts  full  and 
voluminous,  and  the  external  dimensions  of  the  pelvis  as 
follows:  External  conjugate,  7  inches;  circumference  mid¬ 
way  between  crest  and  trochanter,  30f  inches ;  between  the 
ant.  sup.  spines,  8J  inches  ;  from  either  ant.  sup.  spine  to  ver¬ 
tebral  spinous  process,  lOf  inches.  The  foetal  heart  beat  at 
the  rate  of  126.  The  patient  had  a  soft  mitral  systolic  mur¬ 
mur,  but  otherwise  evinced  no  sign  of  disease,  except  marked 

pallor.  _  .  ,  _ 

Labour  commenced  on  June  6th.  The  pains  at  first  were 
very  lingering  and  ineffectual.  The  head  presented  in  the 
second  vertex  position,  but  did  not  readily  engage.  Alto¬ 
gether  the  first  stage  lasted  over  forty-eight  hours,  and  was 
attended  by  considerable  exhaustion.  The  second  stage  was 
terminated  by  forceps  within  three  hours  of  its  commence¬ 
ment.  The  child  was  a  female  and  well  developed,  weighing 
7a  lbs.  The  mother  made  an  excellent  recovery,  and  was  dis¬ 
charged  in  three  weeks.  The  patient  reported  herself  in  three 
months’ time  in  good  health,  though  still  anaemic,  but  the 
menstrual  function  had  not  been  established.  The  baby  had 
been  weaned  five  weeks  after  birth,  and  appeared  in  perfect 

health.  _  .  ,  ,. 

Remarks.— This  case  presents  two  or  three  interesting, 
features.  In  the  first  place,  the  very  early  age  (the  close  of 
the  13th  year)  at  which  impregnation  took  place;  secondly,, 
the  fact  that  pregnancy  preceded  menstruation,  which  bears 
on  the  debatable  connection  between  ovulation  and  the  cata- 
menia.  Moreover,  one  might  have  expected  the  establish¬ 
ment  of  the  menses  at  the  conclusion  of  lactation,  yet  this 
had  not  occurred  two  months  after  the  secretion  of  milk  had 
ceased 

I  am  indebted  to  Mr.  Jordan  Lloyd  for  kind  permission  to 
publish  the  notes  of  this  case. 


ROYAL  INFIRMARY,  BRISTOL. 

FOREIGN  BODY  IN  THE  LARYNX. 

(By  P.  Watson  Williams,  M.D.Lond.,  Physician  for  Diseases 
of  the  Throat,  Royal  Infirmary,  Bristol.) 

The  following  case  is  of  interest,  showing  as  it  does  how 
firmly  a  coin  may  be  held  by  the  larynx,  and  a  method  by 
which  its  expulsion  may  be  obtained. 

J.  W.,  aged  30,  a  working  man,  came  to  the  infirmary  late 
at  night,  stating  that  he  had  put  half  a  sovereign  in  his 
mouth,  and  that  it  had  slipped  into  his  throat,  and  was 
causing  some  difficulty  in  breathing.  He  thought  lie  had 
swallowed  it,  and  that  it  had  “  stuck  in  the  gullet.  Respira¬ 
tion  did  not  appear  to  be  embarrassed,  and  the  resident 
medical  officer,  not  seeing  anything  in  the  larynx,  passed  an 
oesophageal  probang,  but  without  affording  relief.  W  hen  I  saw 
the  patient  on  the  following  morning  he  was  aphonic,  but  so 
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long  as  he  walked  about  quietly  he  appeared  to  have  no  diffi¬ 
culty  in  breathing. 

On  examining  the  larynx,  I  found  that  the  half-sovereign 
lay  across  the  rima  glottidis  between  the  ventricular  bands 
and  vocal  cords,  the  margins  lying  in  the  sinuses  of  Morgagni, 
and  almost  completely  occluding  the  glottic  opening.  The 
epiglottis  was  somewhat  unusually  horizontal,  overhanging 
the  larynx,  and  rendering  it  a  little  difficult  to  obtain  a  view 
of  the  larynx.  As  the  openings  of  the  sinuses  do  not  extend 


further  back  than  the  anterior  two-thirds  of  the  vocal  cords,  a 
narrow  margin  of  the  rima  glottidis  was  always  patent  and 
prevented  complete  occlusion.  As  the  cords  could  not  ap¬ 
proximate,  an  effective  cough  was  of  course  impossible.  It 
will  be  obvious  that  removal  of  the  coin  by  ordinary  laryngeal 
forceps  would  not  have  been  an  easy  matter,  and  any  attempt 
to  get  rid  of  the  foreign  body  by  their  use  would  have  in¬ 
volved  great  risk  of  letting  the  coin  drop  into  the  trachea. 

After  consultation  with  my  colleague,  Mr.  Bush,  the  patient 
was  put  under  chloroform  with  a  view  to  performing  tracheo¬ 
tomy  should  the  coin  become  displaced  below  the  vocal  cords 
during  attempts  at  removal,  since  from  the  position  of  the 
patient  the  coin  would  then  be  lying  in  a  position  rendering 
its  removal  by  tracheotomy  an  easy  and  safe  procedure.  For¬ 
tunately,  however,  the  straining  of  the  patient  under  the 
anaesthetic  dislodged  the  coin,  which  owing  to  the  natural 
formation  of  the  interarytenoid  fold  was  bound  to  slip  back¬ 
wards  and  upwards  into  the  pharynx.  Had  I  had  one  of  Dr. 
Norris  Wolfenden’s  forceps  at  hand,  I  think  that  the  coin 
might  have  been  easily  seized,  firmly  held,  and  extracted 
without  risk  of  slipping,  but  in  the  absence  of  any  instrument 
of  this  form  I  would  advise  that  a  patient  in  such  a  plight  as 
mine  should  be  put  under  an  ansesthetic,  with  his  head  low 
down  and  thrown  back  in  the  hope  that  the  foreign  body 
imight  thus  slip  out  without  any  further  difficulty. 


SAMARITAN  HOSPITAL  FOR  WOMEN,  BELFAST. 

’ENUCLEATION  OF  A  PAROVARIAN  CYSTOMA,  AND  AMPUTATION 
OF  A  UTERINE  FIBROMYOMA. 

“.(By  John  Campbell,  M.A.,  M.D.,  F.R.C.S.Eng.,  Surgeon  to 

the  Hospital.) 

R.  M.,  aged  38,  single,  was  admitted  on  January  9th.  She 
had  always  enjoyed  good  health,  and  had  menstruated  regu¬ 
larly  from  the  age  of  15,  the  last  change  occurring  ten  days 
before  admission.  Two  years  and  a-half  earlier,  during  a 
menstrual  period,  she  had  pain  in  the  left  inguinal  region, 
and  this  drew  attention  to  a  small  lump  in  that  situation, 
which  had  gradually  and  painlessly  increased,  and  was  un¬ 
affected  by  menstruation.  She  was  constipated,  but  had  a  good 
appetite,  and  was  well  nourished. 

Condition  on  Admission. — The  abdomen  was  generally  dis¬ 
tended,  but  was  more  prominent  on  the  left  side.  Palpation 
indicated  two  tumours,  movable  on  one  another ;  the  larger, 
soft  and  fluctuating,  extending  equally  on  both  sides  of  the 
middle  line;  the  smaller,  tense  and  slightly  tender,  lying  in 
the  left  iliac  fossa  and  lumbar  region.  The  percussion  note 
was  dull  over  both  tumours  from  side  to  side  and  from 
umbilicus  to  pubes,  and  clear  above  and  to  the  right  and  left 
of  them ;  auscultation  gave  negative  ev  idence.  The  hymen 
was  found  intact ;  the  cervix  was  out  of  reach,  and  a  rounded 
elastic  mass  lay  behind ;  this  elastic  mass  was  felt  from  the 
rectum.  The  urine  was  normal. 

The  operation  was  done  on  January  17th,  with  the  assist¬ 
ance  of  Drs.  M‘Kinney  and  T.  Cromie.  A  median  incision 
three  inches  long  exposed  a  cyst  which  yielded  clear  yellow 
fluid.  Several  smaller  cysts  were  emptied,  and  the  peritoneum 


was  found  to  be  reflected  from  anterior  to  posterior  abdomini 
wall  over  the  tumour,  from  the  left  side  of  which  an  ou 
growth  projected  into  the  lumbar  region.  This  was  draw 
into  the  wound,  and  punctured  by  a  small  trocar  withot 
result ;  and  on  the  incision  being  extended  it  was  found  to  t 
a  myoma,  of  the  size  of  a  large  cocoa-nut,  growing  in  th 
fundus  uteri.  The  cystoma  was  now  enucleated  from  therigh 
broad  ligament,  the  ureter,  external  iliac  vessels,  bladder,  an 
vagina,  upon  all  of  which  it  lay,  being  avoided.  The  bladdt 
walls  were  defined,  and  clear  urine  drawn  off  by  a  met? 
catheter.  The  cystoma  was  removed,  its  vascular  pedicli 
which  was  found  in  the  pelvis,  having  been  tied  with  sill 
As  the  myoma  continued  to  bleed  from  the  puncture,  th 
serrenceud  was  applied  to  its  base  above  the  Fallopian  tubes 
and  it  was  amputated.  The  peritoneal  cavity  having  bee 
washed  out,  theedges  of  the  aperture  through  which  the  cystha 
been  extracted  were  brought  into  the  lower  end  of  the  wound 
and  fixed  there  around  a  drainage  tube,  and  the  rest  of  th 
incision  was  closed  with  silkworm  gut  round  the  uterin 
stump.  The  wound  was  dressed  with  boric  powder  and  dr 
lint,  and  the  stump  with  perchloride  of  iron  and  glycerine. 

After -History. — A  half-grain  morphine  suppository  wa 
needed  during  the  evening.  The  drainage  tube  was  removei 
on  the  second  day.  On  the  fourth  day  pain  in  the  lowe 
abdomen  was  succeeded  by  menstrual  discharge.  She  re 
covered  without  a  bad  symptom,  and  left  hospital  on  Februar 
27th  perfectly  well. 

Remarks. — The  myoma  had  caused  no  symptoms,  and  ha 
it  not  been  punctured  it  would  not  have  been  removed.  I 
was  amputated  without  the  uterine  cavity  being  opened  or  th 
o varies  or  tubes  injured. 


REPORTS  OF  SOCIETIES. 


HUNTERIAN  SOCIETY. 


F.  Gordon  Brown,  M.R.C.S.,  President,  in  the  Chair. 

Wednesday ,  March  22nd,  1893. 

Venesection  in  Thoracic  Aneurysm. 

Dr.  G.  Newton  Pitt  read  notes  of  nine  cases  of  thoraci 
aneurysm  with  or  without  aortic  incompetence,  in  whici 
venesection,  more  or  less  frequently  repeated,  had  bee: 
followed  by  more  or  less  permanent  relief  to  symptoms.  I: 
one  case  the  patient  was  profoundly  comatose,  and  on  thre 
occasions  was  restored  to  consciousness  by  venesection.  H 
would  advise  venesection  only  as  a  remedy  for  acut 
symptoms,  such  as  pain,  cough,  and  dyspnoea,  and  not  witi 
a  view  to  promote  consolidation  of  the  aneurysm  by  clot.  H 
would  treat  thoracic  aneurysmal  cases  by  rest,  recumben 
position,  iodide  of  potassium  in  gradually  increasing  doses 
and  with  as  limited  an  amount  of  fluid  as  was  comfortable  t 
the  patient. 

Dr.  F.  J.  Smith  made  some  remarks  ;  and  Dr.  Pitt  replied. 


Cheyne-Stokes  Respiration. 

Dr.  Humphreys  read  notes  of  two  cases  of  recover 
after  Cheyne-Stokes  respiration.  Both  patients  were  female 
suffering  from  broncho-pneumonia  following  epidemic  in 
fluenza.  In  one  there  was  a  history  of  mental  shock  followei 
by  acute  delirium  and  Cheyne-Stokes  respiration  lastin; 
seven  weeks.  He  suggested  that  the  phenomena  were  due  ti 
irregular  stimulation  of  the  two  halves  of  the  respirator; 
centre.  At  first  only  the  upper  part  of  the  chest  wall  seemei 
to  move  on  inspiration,  but  as  the  respiratory  movement 
quickened  they  gradually  involved  the  whole  thoracic  wall 
He  thought  Cheyne-Stokes  phenomena  were  generally  pre 
ceded  by  a  period  of  irregular  and  rapid  breathing,  and  wer 
usually  accompanied  by  cerebral  complications.  Paraldehydt 
was  the  only  drug  of  service. 

Dr.  Fox  and  Dr.  Grant  each  mentioned  one  case,  and  Dr 
John  Adams  mentioned  two  cases  of  recovery  after  Cheyne 
Stokes  respiration. 

Dr.  Humphreys  replied. 


Intestinal  Obstruction. 

Dr.  F.  C.  Turner  read  notes  of  a  case  of  acute  strangulatioi 
of  the  ileum  by  an  omphalo-mesenteric  band  successfull; 
treated  by  operation. 
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ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 


r.  F.  G.  Brown  related  a  case  of  acute  intestinal  obstrue- 
Laparotomy  was  performed.  The  patient  died  on  the 
enth  day.  At  the  necropsy  acute  kinking  of  the  deseend- 
colon  was  found  to  have  been  caused  by  bands. 

:.  Hingston  Fox  mentioned  a  ease  in  which  he  had  success- 
r  performed  abdominal  massage  for  obstruction. 

;.  Turner  replied. 

CLINICAL  SOCIETY  OF  MANCHESTER. 

C.  Railton,  M.D.,  M.R.C.P.,  President,  in  the  Chair. 

Tuesday,  March  21st,  1893. 

Surgery  of  the  Kidney. 

Wright  mentioned  a  series  of  cases  illustrative  of  the 
ery  of  the  kidney,  and  showed  specimens. 

Deformities  of  the  Chest  in  Children. 

*.  Holgate  Owen  read  this  paper,  and  showed  several 
itrative  cases.  He  insisted  upon  the  necessity  of  baring 
whole  chest  whenever  deformity  existed.  After  describ- 
the  various  types  of  deformity  which  might  occur  with 
without  disease  of  the  contents  of  the  chest,  he  called 
ntion  to  several  cases  of  local  shrinking  of  the  chest  wall 
i  ffi  were  very  difficult  fully  to  explain.  In  these  cases 
e  was  a  flattening  of  the  upper  and  anterior  part  of  the 
ax  on  the  left  side.  Two  of  the  children  were  brother  and 
>r.  Two  had  had  whooping-cough  in  infancy,  and  the 
d,  a  child  aged  9,  had  had  whooping-cough  two  years  ago, 
e  which  attack  the  depression  had  been  first  noticed.  In 
e  of  these  cases  were  there  any  physical  signs  of  present 
past  lung  mischief,  nor  were  there  any  indications  of 
iosis  in  the  cyrtometric  tracings. 

Mastoid  Operation. 

r.  Milligan  showed  two  patients  on  whom  Stacke’s  modified 
toid  operation  had  been  performed  for  chronic  suppura- 
middle-ear  disease.  In  both  cases  the  result  was  satis- 
ory.  Suppuration  was  completely  arrested,  the  process  of 
tir  occupying  two  months  and  a-half.  Headache,  which 
been  a  marked  symptom  before  operation,  had  now  dis- 
eared.  It  was  urged  that  in  other  cases  of  a  similar  nature 
re  a  fair  trial  had  been  given  to  local  treatment  without 
lit.  operative  interference  should  be  resorted  to  so  as  to 
the  patient  from  a  source  of  ever  present  danger. 

OZA3NA. 

r.  Haring  mentioned  some  points  in  the  treatment  of 
na.  After  describing  the  condition  of  the  nose  and  briefly 
ussed  the  etiology  of  the  affection,  he  said  the  cause  of 
foetor  was  drying  and  retention  of  the  secretions,  with 
lably  a  putrefactive  process  set  in  motion  by  micro- 
misrns  finding  in  the  abnormal  parts  a  suitable  nidus, 
treatment  was  irrigation  with  alkaline  fluid,  to  clear  out 
its.  In  order  to  prevent  too  quick  drying  of  the  parts, 
tstein’s  method  of  plugging  the  anterior  nares  for  twenty- 
•  hours  alternately  on  either  side  should  be  adopted.  A 
p  of  volatile  antiseptic  oil  on  the  plug  greatly  increased 
efficacy  of  the  treatment.  Relapse  was  frequent  on  dis- 
tinuance  of  the  treatment. 


ROYAL  ACADEMY  OF  MEDICINE  IN 
IRELAND. 

Section  of  Pathology. 

C.  J.  Nixon,  M.D.,  President,  in  the  Chair. 

Friday,  February  2J+th,  1893. 

Molluscum  Dermatolyticum. 

O’Carroll  showed  a  girl,  aged  20,  the  subject  of  multiple 
luscum  fibrosum  on  the  trunk  with  a  dermatolytic  patch 
nolluscum  occupying  the  right  side  of  the  head  as  high  as 
ut  an  inch  above  the  ear,  the  right  cheek  in  its  lower  por- 
),  and  the  right  side  of  the  neck. 

'r.  M‘Weeney  suggested  that  one  of  the  small  tumours 
uid  be  removed,  with  a  view  to  ascertain  were  there  any 
asitic  protozoa  present. 

Dural  H.ematoma  associated  with  Jacksonian 
Epilepsy. 

>rs.  Eustace  and  Parsons  read  this  case.  The  patient  was 
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a  man,  aged  28,  admitted  to  Hampstead  Asylum,  September, 
1888.  No  family  history  of  insanity,  except  that  mother’s 
brother  had  syphilitic  general  paralysis.  Family  neurotic. 
Had  blow  on  head,  but  account  vague.  Suffered  from  petit 
mat  for  year  before  admission.  Two  months  after  had  con¬ 
vulsive  seizure  without  premonitory  symptoms,  affecting  left 
side  most,  and  this  side  became  bloodless,  cold  and  paralysed 
in  comatose  stage,  though  temperature  rose  to  101°.  These 
attacks  were  occasionally  repeated  during  the  next  two 
years.  About  two  years  after  admission  he  had  a  slight 
general  attack,  after  which  the  right  side  was  paralysed  for 
about  half  an  hour.  Gradually  he  became  more  and  more 
demented.  During  the  last  two  months  of  life  he  was  com¬ 
pletely  paralysed,  and  finally  he  died  of  pneumonia  on  July 
30th,  1892.  Post  mortem  pachymeningitis  was  found  extend¬ 
ing  over  the  left  cerebral  hemisphere  and  a  large  semi-fluid 
tumour  over  right,  between  the  dura  and  arachnoid.  The 
brain  was  much  flattened  on  the  right  side,  and  softened,  but 
the  pia  was  not  adherent  as  in  general  paralysis,  nor  were 
there  granules  in  the  fourth  ventricle  ;  5  ounces  of  flaky  fluid 
between  brain  and  meninges ,  contents  of  skull  weighed  49 
ounces  ;  tumour  alone  7  ounces. 

Dr.  Bennett  thought  it  was  very  important  that  the  preva¬ 
lent  opinion  that  these  tumours  were  of  frequent  occurrence 
after  traumatism  should  be  contradicted.  The  erroneous 
statements  present  in  textbooks  originated  in  Prescott 
Hewett’s  account  of  the  disease  in  Holmes's  Surgery. 


Pachymeningitis  depending  on  Ear  Disease. 

Dr.  O’Carroll  showed  a  specimen  of  pachymeningitis 
from  a  boy,  aged  10,  who  nine  months  previously  had  for  the 
first  time  epileptiform  attacks.  They  were  confined  to  the 
left  side,  were  short  in  duration,  and  were  not  accompanied 
by  stupor,  although  there  was  often  some  short  unconscious¬ 
ness.  He  came  to  hospital  for  facial  erysipelas,  which  had 
manifested  itself  three  days  before,  and  died  by  progressive 
asthenia,  it  seemed,  four  days  later.  There  was  no  history  of 
injury  to  account  for  the  erysipelas  ;  there  was  no  discharge 
from  the  ears,  nor  could  any  account  of  ear  trouble  or  of  con¬ 
ditions  likely  to  lead  to  ear  mischief  be  elicited.  Postmortem 
the  dura  over  the  parietal  and  adjacent  portions  of  the  right 
convexity  of  the  brain  was  found  to  be  much  thickened,  and 
bound  down  to  the  other  meninges  and  the  cortex  by  a  dense 
structureless  material  in  which  patches,  recognisable  as  .case- 
ated  pus  still  persisted.  There  was  no  sign  of  any  fresh  intra¬ 
cranial  trouble  which  could  be  attributed  to  or  associated 
with  the  erysipelas.  The  right  middle  ear  was  found  full  of 
pus,  the  left  tympanum  normal.  The  liver  showed  typical 
amyloid  degeneration,  the  other  organs  similarly  but  in  less 
degree.  Dr.  O’Carroll  was  inclined  to  believe  that  the  epi¬ 
leptiform  attacks  depended  on  cicatricial  strains  on  the  cortex 
rather  than  on  any  directly  irritative  effect  of  the  pus  or  dural 
thickening. 

Papers. 


The  following  papers  were  also  read :  The  President  : 
Coma  in  Typhoid  Fever.— Dr.  M'Weeney  :  Tuberculous 
Tumours  of  Brain.— The  President  :  A  Case  of  Aortic 
Patency.— Dr.  M‘Cullagh  :  Fusion  of  Tibiaand  Fibula;  Con¬ 
genital  Malformation. 


REVIEWS. 


La  Pathologie  des  Emotions  :  Etudes  Physiologiques  et 
Cliniques.  [The  Pathology  of  the  Emotions  :  Physiological 
and  Clinical  Studies.]  Par  Ch.  F£r£,  Mddecin  de  Bicetre. 
Paris :  Germer  Bailliere  et  Cie.  (8vo,  pp.  xii,  605, 


12  francs.)* 

If  the  clerks  of  the  Post  Office  are  to  be  trusted,  this  book 
weighs  two  pounds  and  a  quarter ;  of  this  we  have  read,  by 
severe  application,  one  pound  and  a  half ;  the  rest  we  have 

b6]M1  f4r1° is  a  voluminous  writer ;  besides  his  widespread 
contributions  to  journals,  he  advertises  in  the  present  volume 
some  ten  other  volumes,  mostly  in  octavo ;  nevertheless  he 
makes  no  attempt  to  spare  our  brief  life,  and  in  this  work 


746  mSSIwSSJ  REVIEWS.  [Aph.il  8,  1893. 


treats  a  large  and  indefinite  subject  in  a  diffuse  and  indefinite 
way. 

We  have  page  after  page  of  semi-scientific  gossip,  of  thrice 
told  tales,  of  second  hand  and  ill-attested  statements,  and  of 
old  reflections  with  little  novelty  of  presentation.  In  his 
preface  M.  Ferd  complains  that  psychical  phenomena  have 
not  been  observed  with  due  precision,  and  yet  in  this  bulky 
treatise  we  have  but  a  poor  halfpennyworth  of  experimental 
results,  and  many  of  these,  performed — as  mostly  they  were — 
on  emotional  and  even  hysterical  subjects,  are  imperfectly 
verified.  The  dynamometer,  for  instance,  gives  uncertain  re¬ 
sults,  which  need  correction  for  external  conditions,  even  in 
persons  of  stable  temper. 

The  influence  of  atmospheric  pressures,  hygrometric  and 
electric  conditions,  and  the  like,  on  the  nervous  system  is  full 
of  interest,  but  M.  Fdre  adds  little  to  our  accurate  knowledge 
thereon.  In  a  following  chapter  we  read  about  the  senses 
and  the  emotions,  and  the  old  stories  are  trotted  out  of 
Schiller  and  the  rotten  apples  ;  Balzac  and  the  wax  candles  ; 
Wagner  and  the  satin  draperies  ;  we  are  told  of  a  gentleman 

whose  feelings  towards  Mme.  De - altered  with  a  change  in 

the  lady’s  upholstery ;  of  some  idiot  known  to  Miss  Marti- 
neau,  who  seems  to  have  made  a  very  French  ejaculation  to  a 
mother  whom  he  had  never  known ;  of  a  woman,  aged  70,  who 
on  the  emotion  of  losing  her  daughter  in  childbirth,  suckled 
the  grandchild  for  eighteen  months— an  anecdote  of  the  six¬ 
teenth  century  “verified  par  l'  acte  public  de  V  Esglise of  the 
mode  of  death  of  Polycrates— proved  by  the  testimony  of 
Plutarch,  who  lived,  say,  six  centuries  later;  of  Leibnitz,  who 
would  not  work  unless  lying  on  his  belly,  and  so  forth.  The 
few  plethysmographic  experiments  might  have  been  given  to 
us  in  three  or  four  pages.  For  the  next  chapter  M.Fdre  discovers, 
in  his  commonplace  book,  that  Gautier,  when  under  has- 
chisch,  heard  green,  red  and  blue  sounds  ;  that  somebody 
else  once  saw  a  young  girl  who,  on  smelling  things,  saw  vari¬ 
ous  tints  of  brown ;  and  that  another  girl  heard  something  when 
she  had  worn  red  spectacles  for  a  while,  and  that  another 
(girl  again)  saw  red  when  she  smelled  vinegar.  We  have 
scores  of  pages  of  this  sort  of  gossip. 

We  do  not  deny  that  the  book  contains  a  fractional  part 
which  deserved  publication.  In  the  third  chapter  some  in¬ 
teresting  notes  are  made  on  lingual  paresis  in  stammerers, 
on  digital  paresis  in  agraphics,  and  on  an  alleged  excess 
of  power  on  the  sound  side  in  cases  of  functional  hemiplegia; 
but  these  subjects  are  not  worked  out  very  far.  The  electric 
phenomena  of  the  hair  or  skin  of  dry-skinned  people  in  dry 
weather  indicate  no  morbid  state,  and  occur  vividly  enough 
in  quite  healthy  persons;  but  “neurosis,”  like  the  solar  hypo¬ 
thesis,  can  explain  anything.  M.  Fdrd’s  remarks  on  ex¬ 
haustion  palsies,  on  neurotic  affections  following  shock,  and 
on  craft  palsies  are  intelligent,  but  represent  little  or  no  more 
than  the  common  knowledge  of  trained  observers. 

Neurologists  fall  incessantly  into  the  old  error  of  explaining 
“neuroses”  by  “over-excitability”  of  nerve  elements.  M. 
Fdre  is  much  addicted  to  this  opinion,  and  continually  attri¬ 
butes  disorders  to  “e.r citabilite  nerveuse” . “«  la  base  de 

toutes  les  manifestations  morbides  des  emotions,”  etc.  Now  ner¬ 
vous  matter  cannot  be  “  too  excitable ;”  byits  “excitability” 
is  it  justified.  As  a  racehorse  is  better  than  an  ass,  so  is  ner¬ 
vous  matter  the  better  the  more  excitable  it  is. 

Disorder  arises  when  the  excitement  of  a  part  is  not  duly 
controlled  by  the  centres  above  it.  Yet  M.  Ferd,  so  far  as  his 
vague  doctrines  can  be  understood,  seems  moreover  to  fear 
this  very  control  also,  as  “exhausting,”  and  thus  preparing 
for  disease.  A  doctrine  that  one  may  save  one’s  self  by  shirk¬ 
ing  self-restraint  is  mischievous  enough.  It  is  needless  to  add 
that  self-control  does  not  consist  in  bottling  up  explosive 
passions,  but  in  diverting  the  perturbations  into  paths  of 
useful  work  and  of  wider  relations. 

That  the  muscular  expressions  of  emotion  are  (often)  com¬ 
mencing  acts  has  been  already  shown  by  Unzer,  Darwin  and 
others,  and  we  all  know  that  expression  may  work  from 
without  inwards,  so  that  an  actor  by  mimicry  may  awaken  in 
himself  the  corresponding  feelings,  and  thus  persons  in  a  crowd 
may  feel  and  act  in  sympathy  with  others,  when  they 
have  no  notion  what  the  stir  is  really  about.  The  truth  is 
that  social  sympathy  consists  largely  in  the  sensibility  of  the 
observer  to  the  signs  of  commencing  action  in  others,  and  the 
proper  explanation  of  our  love  of  the  drama  is  that  it  is  a 


“  gymnastic  ;  ”  it  is  the  exercise  of  those  faculties  of  percej 
tion  and  consequent  sympathy  which  is  necessary  to  the 
development.  As  our  social  state  becomes  more  complex,  w 
see  that  the  drama  must  be  less  and  less  elemental,  more  an 
more  refined  ;  King  Lear  on  the  stage  is  as  unreal  to  us  as  th 
Agamemnon  must  have  been  to  Alexandrian  Greeks. 

So  large  a  book  as  this  of  M.  Fdrd’s  upon  a  subject  so  litt' 
reduced  to  scientific  measurement  would  require  for  its  su 
ficiency  the  devotion  of  the  greater  part  of  a  lifetime,  and 
not  to  be  thrown  off'  in  lightness  of  heart.  How  such  subject 
ought  to  be  handled  we  may  see  in  Dr.  Bastian’s  small  boo 
on  Hysterical  Paralysis  just  issued.  Professor  Charcot 
great  openness  of  mind  is  stiffened  by  a  great  intellect,  y. 
even  in  him  it  leads  sometimes  to  vagueness  ;  in  many  of  h 
pupils,  who  have  busy  curiosity  and  a  desire  for  fame,  wit! 
out  the  master’s  intellect,  it  tends  to  indiscriminate  creduli! 
and,  still  worse,  to  bookmaking  on  a  lavish  scale. 

One  rare  merit  M.  Fdrb  has,  he  is  full  and  accurate  in  h 
references. 


On  Serpent  Worship,  and  on  the  Venomous  Snakes  c 

India.  By  Sir  Joseph  Fayrer,  K.C.S.I.,  LL.D.,  M.E 

F.R.S.  London:  Victoria  Institute.  1892.  (Demy  8v< 

pp.  116.) 

This  is  a  paper  which  was  read  by  Sir  Joseph  Fayrer  at 
meeting  of  the  Victoria  Institute  on  March  7th,  1892.  Sever 
members,  among  them  Admiral  A.  D.  Grant,  C.B.,  Dr.  J.  I1 
Phend,  and  Surgeons- General  W.  H.  Beatson,  M.D.,  and  W.  1 
Cornish,  C.I.E.,  took  part  in  the  discussion  which  succeede 
the  reading  of  the  paper ;  and,  following  the  custom  of  tl 
Institute,  opinions  were  sought  among  absent  members  ar 
associates,  a  proceeding  which  elicited  an  interesting  coi 
tribution  from  Dr.  Augustus  Mueller,  of  Yackandandah,  Yi 
toria,  Australia,  who  has  devoted  great  attention  to  the  su 
ject  of  the  pathology  and  treatment  of  snake  poisoning.  S 
Joseph  Fayrer’s  paper  is  a  summary  of  all  the  informatic 
regarding  poisonous  serpents  which  has  been  elicited  up  i 
the  present  time,  of  which  he  has  himself  contributed  ! 
large  a  share.  He  gives  a  brief  and  interesting  sketch 
serpent  worship,  and  discusses  the  natural  history  ar 
anatomy  of  venomous  snakes,  the  nature  and  effects  of  the 
venom,  the  characters,  aspect,  and  habits  of  the  more  commc 
and  dangerous  varieties  of  both  colubrine  and  viperine  re 
tiles,  and  the  measures  which  have  been  adopted  in  India 
reduce  the  mortality  caused  by  snake  bites,  and  to  cure  tboi 
who  have  been  bitten.  He  is  in  favour  of  offering  rewards! 
the  destruction  of  poisonous  snakes,  of  intelligent  efforts 
destroy  their  haunts,  and  of  the  diffusion  of,  informatic 
which  may  lead  to  the  correct  identification  of  poisonoi 
varieties. 

As  regards  the  destruction  of  snakes, rthe  statistics  which! 
gives  in  his  paper  are  not  encouraging.  The  provinces 
which  most  money  was  expended  on  this  object  and  mo 
snakes  killed  are  not  those  in  which  fewest  deaths  by  snal 
bite  were  registered— rather  the  contrary.  It  is  alleged  th 
the  rewards  are  given  for  innocent  as  well  as  veromoi 
snakes,  and  that  the  system  of  rewards  has  actually  led  to  tl 
breeding  of  serpents  as  a  trade.  At  any  rate,  the  Governmei 
of  India,  after  careful  review  of  the  whole  question,  h; 
arrived  at  the  conclusion  that  the  system  of  offering  r 
wards  for  dead  venomous  snakes  has  done  no  good  and  is  n 
likely  to  do  any  good. 

Sir  Joseph  Fayrer  is  obliged  to  confess  that,  notwithstan 
standing  extensive  trials  with  a  large  number  of  substance 
no  antidote  to  snake  poison  has  been  discovered  unless  tl 
local  application  of  permanganate  of  potash  is  entitled  toth 
distinction.  Dr.  Mueller,  on  the  other  hand,  vaunts  the  er 
ployment  of  strychnine  hypodermically  in  large  doses  fr 
quently  repeated,  as  an  effective  physiological  antidote.  1 
denies  that  snake  venom,  whether  colubrine  or  viperine,  ae 
as  a  blood  poison,  and  asserts  that  its  operation  is  pure 
dynamical,  slowing  and  stopping  nerve  currents  witho 
causing  organic  change  either  in  blood  or  nerve  tissu 
Strychnine  restores  the  suspended  function  of  the  nerves  1 
stimulation.  He  acknowledges  that  there  are  limits  to  i 
power  of  so  doing,  according  to  the  dose  of  the  poison  and  tl 
existence  or  otherwise  of  internal  haemorrhages.  He  reli 
on  the  experiments  of  Feoktistow  and  Robert  as  supportii 
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;  yiew :  but  there  is  a  large  mass  of  clinical  evidence 
ist  him,  and  the  observations  of  Weir-Mitchell  and 
hert  are  strongly  in  favour  of  the  view  that  snake  venom 
blood  poison  as  well  as  a  nerve  poison.  Experiments 
ucted  in  India,  and  by  Dr.  T.  L.  Bancroft  in  Australia, 
i  nposed  to  Dr.  Mueller’s  sanguine  views  regarding  the 
icy  of  strychnine.  That  this  drug,  judiciously  employed, 
rely  to  be  of  advantage  in  certain  cases  is  very  probable, 
i  to  prove  the  value  which  Dr.  Mueller  claims  for  it,  careful 
■riment  and  trial  are  necessary.  . 

e  are  glad  to  observe  that  the  attention  of  the  Govern- 
it  of  India  has  been  drawn  to  the  subject.  Professor  Hal- 
i  sintra  venous  injection  of  ammonia  was  subjected  to  careful 
stigation  in  India  by  Ewart  and.  Richards,  who  obtained 
pply  of  tiger  snakes  from  Melbourne  for  the  purpose,  and 
rly  demonstrated  the  inutility  of  the  method  ineffective 
3.  Similar  measures  ought  to  be  adopted  with  reference 
le  strychnine  cure. 

:HS  and  Affirmations  in  Great  Britain  and  Ireland. 

7  Francis  A.  Stringer,  of  the  Central  Office,  Royal 
>urts  of  Justice.  Second  edition.  London:  Stevens  and. 
■ns,  Limited,  119  and  120,  Chancery  Lane.  [(Crown  Svo., 
>.  184.  4s.) 

he  administration  of  oaths,  according  to  the  new  proce- 
by  the  Scottish  form,  has  been  the  subject  of  much  con- 
i  ration  in  these  columns,  our  readers  will  be  glad  to  be 
rred  to  the  very  complete  and  accurate  manual  of  the  law 
practice  on  the  whole  subject,  which  has  just  been  issued 
one  of  the  responsible  officers  of  the  High  Court  of 

ice.  . 

will  be  found  that  Mr.  Stringer  devotes  a  considerable 
of  his  introduction  to  a  discussion  of  the  effect  of  the 
118  Act  of  1888,  which  introduced  a  new  practice  by  the 
ition,  for  all  persons  who  chose  to  insist  upon  their  right, 
he  nauseous  and  insanitary  ceremonial  of  “kissing  the 
k.”  Mr.  Stringer,  of  course,  confirms  in  every  particular 
legal  advice  which  has  been  frequently  given  in  the 
tish  Medical  Journal,  but  which  some  coroners  and 
i;istrates  have  apparently  failed  to  apprehend.  The  cir- 
ir  which  Mr.  Asquith  has  promised  to  issue  on  the  subject 
probably  set  the  whole  matter  at  rest,  but  if  there  are  any 
iur  readers  who  chance  to  be  troubled  in  the  matter  further 
7  might  confidently  refer  all  parties  concerned  to  Mr. 
'nger’s  book,  with  which  coroners  and  other  persons  con- 
led  in  the  administration  of  oaths  should  make  themselves 
uainted.  From  Mr.  Stringer’s  remarks  on  the  merits  of 
question  itself,  we  infer  that  he  is  entirely  in  favour  of 
salutary  change.  “Apart  from  the  mere  question  of 
i.nliness,”  he  says  “  an  increasing  antipathy  is  manifesting 
,  If  against  kissing  the  cover,  or  even  the  inside,  of  a  book 
'  ch  may  have  been  previously  kissed  on  the  same  spot  by 
■cted  lips.  Medical  journals  and  members  of  the  medical 
fession  have  enlarged  on  this  subject,  and  pointed  out  the 
ger  of  the  operation.  It  behoves  commissioners  for  oaths, 
all  Court  officials  charged  with  the  duty  of  swearing  wit- 
ses,  to  bear  always  in  mind  that  the  Legislature  has  re¬ 
ed  every  witness,  and  indeed  every  person  required  to  be 
rn,  for  whatever  purpose;  and,  whether  he  swears  or 
irus,  from  the  necessity  of  kissing  or  even  touching  any 
k  whatsoever.’’  _ 

his  is  a  sufficiently  strong  declaration  from  an  authority 
)se  instincts  are  in  no  way  medical,  and  we  commend  it  to 
1  consideration  of  the  legal  world.  
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■yphilis  and  the  Nervous  System.  Being  a  revised  reprint  of 
Lettsomian  Lectures  for  1890,  delivered  before  the  Medical 
iety  of  London.  By  VV.  R.  Gowers,  M.D.,  F.R.C.P.,  F.R  b., 
isulting  Physician  to  University  College  Hospital ;  Phy- 
ian  to  the  National  Hospital  for  the  Paralysed  and  Epi- 
■  tic.  (London:  J.  and  A.  Churchill,  1892.  Crown  8vo., 
140,  4s.)— Dr.  Gowers  has  done  well  to  reprint  these 
tures.  They  have  already  twice  received  the  honour  of 
nslation,  and  they  are  well  worthy  of  a  place  in  the,  Eng¬ 


lish  physician’s  library.  In  them  we  find  the  results  of  a  wide 
experience  of  nervous  disease  brought  to  bear  upon  one  of 
its  most  important  departments — important  not  only  owing  to 
the  large  number  of  cases  which  are  traceable  remotely  or 
directly  to  syphilis,  but  because,  in  the  latter  class  at  least, 
much  may  be  accomplished  by  well  directed  therapeutic 
measures.  Dr.  Gowers  warns  against  too  energetic  and  too 
frequent  resort  to  such  measures  ;  he  dwells  on  the  tendency 
to  degenerative  changes  in  the  nervous  system,  shown  so 
generally  by  those  who  have  had  syphilis,  and  points  out  that 
these  changes  are  not  only  not  checked  by  specific  treatment, 
but  are  in  many  cases  perhaps  accelerated  by  such  treatment, 
which  has  a  depressing  influence  on  the  general  health,  ine 
lectures  have  been  revised  throughout,  and  numerous  addi¬ 
tions  have  been  made  to  them,  but  without  any  alteration  in 
their  plan  or  scope,  and  without,  apparently,  increasing  their 
length  to  any  appreciable  extent. 


Fermentation ,  Infection ,  and  Immunity.  By  J.  W.  Me 
Laughlin,  M.D.  (Austin,  Texas:  Borckmann.  1892.  Pp. 
240  price  2.50  dollars.)— “  The  aim  and  purpose  of  this  essay 
is  to  show  that  the  accepted  principles  of  molecular  physics, 
and  those  of  chemistry  and  biology,  if  supplemented  by  legiti¬ 
mate  deductions  from  them,  are  amply  sufficient  to  account 
for  all  the  known  phenomena  of  these  processes  (fermenta¬ 
tion,  infection,  and  immunity),  and  also  to  explain  their 
relationship  and  intimate  nature.”  Such,  in  the  author  s 
own  words,  is  the  object  of  his  book.  This  physica 
theory,”  as,  for  want  of  a  better  name,  he  calls  it,  will,  accord¬ 
ing  to  the  writer,  explain  all  that  previous  hypotheses  have 
made  clear,  and,  in  addition,  much  that  they  have  left  in 
obscurity  concerning  the  phenomena  of  fermentation,  etc. 
He  writes  upon  the  subject  evidently  con  amore,  and  has 
given  us  a  well-expressed  and  very  interesting  monograph,  in 
which  he  discusses  most  of  the  recent  work  of  Metschmkoff 
and  other  investigators  in  bacteriology  and  kindred  branches 
of  science.  Whether  the  “physical  theory  will  oust  or 
supplement  prior  hypotheses  regarding  immunity  time  alone 
will  tell.  Be  that  as  it  may,  Dr.  McLaughlin  s  essay  is  well 
worth  perusal. 

Therapeutisches  Hand-Lexikon ,  enthaltend  in  350  Artikeln  und 
3  100  Recept  tor  mein  die  qebrduchhchen  und  neuesten  Reilmittel 
und  Heilmethoden.  Yon  Dr.  Th.  Zerner,  jun.  2  Au  age. 
(Wien :  Moritz  Perles.  1893.  Crown  8vo,  pp.  506.)— The 
name  indicates  the  scope  of  this  volume.  The  commoner 
diseases  and  morbid  conditions  met  with  in  practice  are 
arranged  in  alphabetical  order,  and  under  each  a  few  lmes 
are  devoted  to  general  considerations  of  treatment,  this  being 
followed  by  a  number  of  prescriptions  suitable  in  different 
cases.  It  illustrates  the  methods  of  treatment  current  at 
present  in  the  Vienna  school.  


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


A  SAFETY  RAZOR.  „  .  _  , 

Messrs.  R.  Hovenden  and  Sons,  of  Berners  Street,  VV.,  an,R.p.1,ty  .  „ a9: 
F  C  have  introduced  a  new  patent  safety  razor,  styled  the  Midget.  It 
Maims  to  meet  a  long  felt  want,  as  being  a  little  instrument  that  may  be 
recommended  for  use  by  those  who  may  be  subject  to  tremors,  or  who, 
from  fear  of  injury,  are  unable  to  use  an  unguarded  razoi.  The  Midget 
[s  also  valuable  for  use  on  shipboard  It  is  always .  read ly  f or  .use  is 
naeked  in  a  very  neat  ivory  grained  box,  and  folds  up  into  so 
n  that.  if.  can  be  carried  in  the  waistcoat  pocket. 


Belgian  Surgical  Society.— On  March  18th  the  first 
eeting  of  the  newly-founded  Societe  Beige  de  Chirurgie 
as  held  in  the  buildings  of  the  University  of  Brussels,  Pro- 
ssor  Debaisieux,  of  Louvain,  in  the  chair.  The  Society 
ill  meet  once  a  month  at  Brussels,  and  every  year  an  extra¬ 
dinary  meeting  will  be  held  in  one  of  the  four  following 
,wns :  Brussels,  Ghent,  Li6ge,  and  Louvain. 
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Ancient  Medicine  is  the  title  of  one  of  the  Hippocratic  books. 
On  hearing  its  name  for  the  first  time  we  can  scarcely  restrain 
a  smile  at  such  a  title  being  given  to  a  book  by  one  who  is 
termed  the  “  Father  of  Medicine.”  When,  however,  we  place 
the  date  of  his  treatise  over  against  the  abysmal  depths  of 
Egyptian  chronology,2  we  feel  that  Hippocrates  belongs  to 
the  modern  rather  than  the  ancient  period  of  medicine,  just 
as  a  perusal  of  his  works  convinces  us  that  he  is  animated  by 
what  we  may  fairly  call  the  modern  spirit.  Some  comparison 
of  dates  may  help  us  in  our  estimate  of  the  periods  referred 
to. 


1  st  Egyptian  Dynasty . 

Khufu,  or  Xufu,  or  Cheops  4th 

Dynasty . 

Exodus  of  Israelites  . 

Ebers  Papyrus  . 

Berlin  Medical  Papyrus  . 

British  Museum  Medical  Papyrus  ... 

Herodotus  . 

Hippocrates  . 

Septuagint  Version  of  the  Bible  . 

Diodorus  Siculus . 


Authorities. 

Brugsch 

Brugsch 
Budge 
Joachim 
Brugsch 
Birch  (20th  — 
22nd  Dynasty) 


Celsus . 

Galen . 

Clement  of  Alexandria 


Dates. 
4400  B.C. 


3733  B.  C. 
About  1350  B.C. 
About  1550  B.C. 
About  14th  cent.  b.c. 

About  1100  B.C. 

Born  484  B.c. 

460-357  B.C. 

From  280  b.c.  down¬ 
wards 

Time  of  Augustus 

Csesar 

Time  of  Augustus 
Csesar 

128  or  130  -  200  a.D. 
Died  about  220  a.d. 


Greek  and  Latin  Authorities. 

The  study  of  Egyptian  medicine  has  long  been  pursued 
with  great  learning  and  assiduity,  so  far  as  this  could  be 
reached  by  a  study  of  Greek  authors.  The  works  of  Hero¬ 
dotus,  Diodorus  Siculus,  Galen,  and  Clement  of  Alexandria 
are  the  chief  sources ;  the  Latin  digest  of  Pliny  was  also 
utilised.3  In  the  treatises  tn  the  History  of  Medicine  by 
Le  Clerc,  Sprengel,  and  Haeser  will  be  found  many  details 
and  references  ;  while  in  the  more  recent  work  of  Puschmann 
on  the  History  of  Medical  Education,  1891,  some  other  aspects 
of  this  subject  are  dealt  with.  In  Glasgow  we  have  had 
from  one  of  our  medical  professors  a  very  full  and  valuable 
summary  of  Egyptian  medicine  from  this  point  of  view— Dr. 
Richard  Millar’s  Disquisitions  in  the  History  of  Medicine  Edin¬ 
burgh,  1811.  Parti  of  this  book  was  all  that  appeared  but 
it  contains  a  chapter  of  nearly  100  pages  on  Egypt,  and  in 
addition,  an  elaborate  note  on  “  Priest- Physicians,”  ’not  only 
in  Egypt  but  all  over  the  world ;  many  other  exhaustive 


1  Tim  plan  followed  consists  in  showing  all  the  best  editions  of  thi 
authors  discussed,  and  also  the  most  authoritative  works  bearing  on  th< 
subject,  so  far  as  these  are  available  ;  extracts  from  these  are  selected  ant 
read,  so  as  to  place  the  subject  before  the  meeting,  and  time  is  given  fo 
examining  the  various  books.  In  the  present  case  the  beauty  of  th< 
facsimiles  added  special  interest  to  the  demonstration.  The  curator  ant 
librarians  of  the  Glasgow  University  Library  gave  much  help  bylookim 
ud  references  and  by  drawing  on  their  stores  of  Egyptological  books 
Various  friends  aided  in  writing  out  translations  or  comparing  them  witl 
tiiic  text. 

2  Cheops,  who  is  mentioned  in  the  British  Museum  Medical  Papyrus  a' 

receiving  a  book  of  cures  therein  quoted  from  (See  Fig.  4  of  this  paper) 

SotoM^BMD  PUt  d0WD  f°r  thG  year  3733  BC‘  HiPP°crates  lived  abou 

■i-r?nPr0Siierus  A'Pinu,?’  De  Medicine  JEgyptorum,  Editio  Nova,  Lugd.  Bat 
^ nnus  Connngius,  De  Hermetica  Medicina,  Libri  '  Duo 

Helmest.  1669.  O.  Bornchius,  Hermetic  Jigyptornm  et  Cheinicorum  Sain 
entia  ab  Hermanm  Conringn  Ammadversionibus  Vindicate,  Hafniae  1674 

Richard  Strong  Sargent,  “Observations  on  the  State  of  Medical  Science 
IQ  Egypt  Ancient  and  Modern,  ’  Dublin  Journal  of  Medical  Science  vol  \x 
Dublin  1842  p  81  J.  Clarkson,  “On  the  State  of  Medicine  in  Ancient 
£ =y Pc’  the  Medical  Times,  vols.  x  and  xi,  London,  1844.  1845.  M.  Donovan 

Were  the  Priests  of  Ancient  Egypt  the  First  Physicians?”  the  Medical 
Press  and  Circular,  1870,  vol.  ii,  p.  20.  J.  G.  Wilkinson,  The  Manners  and 
Customs  of  the  Ancient  Egyptians-,  new  edition  revised  by  Dr.  Samuel 
d SnHnV.?  VOlS'’  .Londont,  W8 1  various  quotations  from  Herodotus  and 
Diodorus  are  given,  and  also  other  points  of  medical  interest  referred 
*?,•  Richard  Millar  s  Disquisitions  are  mentioned  in  the  t  ext.  Clemens 
Alexandnnus,  Stromata,  Lib.  vi,  Potter’s  Edition,  vol.  ii,  p.  758. 


annotations  and  references  to  various  sources  of  informat 
then  available  are  also  given  in  this  book. 

The  practice  of  medicine  was  evidently  in  the  hands  of, 
at  least  regulated  by,  the  priesthood,  in  whose  charge 
sacred  books  were  preserved.  Dr.  Richard  Millar4  expres 
it  thus : 

In  Ancient  Egypt  the  practitioner  was  obliged  to  regulate  his  condi 
not  by  his  own  views,  but  solely  by  what  was  written  in  the  six  sac 
books  of  Tot  (Thoth  Hermes).  Provided  he  followed  these  implicitly 
blame  was  incurred  though  the  patient  died ;  if  he  departed  from  tl 
in  the  least,  and  at  the  same  time  the  case  ended  fatally,  his  own 
became  the  forfeit.5— Diod.  Sic.,  L.  i,  82. 

Pastophori— Priest  Physicians. 

With  regard  to  the  pastophori  (literally  “  shrine  bearers 
with  whom  the  physicians  were  closely  associated,  thefolli 
ing  extract  from  Puschmann  (p.  24)  may  be  regarded  as  © 
elusive,  although  there  has  been  much  controversy  as  to  th 
exact  position :  — 

The  Pastophori  constituted  a  class  of  priests  who  for  the  rest,  a; 
Ebers  has  had  the  kindness  to  point  out  to  me,  held  by  no  means  so 
a  rank  as  is  attributed  to  them  in  historical  works.  The  doctors  v 
bound  to  maintain  a  spiritual  character,  and  allowed  themselves,  th 
fore,  to  rank  with  the  Pastophori,  although  the  higher  priestly  dignilj 
probably  remained  open  to  them  (the  High  Priest  of  Sais  bore  the  t 
Chief  of  the  Doctors).  On  the  other  hand,  the  Pastophori  were  by 
means  likewise  doctors,  as  many  think,  but  had  as  a  body  quite  ot 
functions,  as  their  name,  indeed,  indicates.  The  relation  of  the  Pai 
phori  to  the  doctors  was  doubtless  the  same  as  that  of  the  scholar  to 
cleric  in  the  Christian  Middle  Ages;  all  scholars  did  not  belong  to 
clergy,  but,  at  the  same  time,  all  clergymen  might  be  conside 
scholars.6 

Physicians  or  Entombers  ? 

Not  only  have  the  relationships  of  priests  and  physicians 
ancient  Egypt  and  the  exact  rank  of  the  Pastophori  been  si 
jects  much  disputed,  but  there  has  been  even  a  confus 
introduced,  as  between  physicians  and  embalmers,  based  o 
passage  in  the  book  of  Genesis,  chap.  L.,  verse  2 :  “Jost 
commanded  his  servants,  the  physicians,  to  embalm 
father,  and  the  physicians  embalmed  Israel.”  In  1 
Septuagint  the  word  used  evTa<\Haarais  means  “entombers 
in  the  Hebrew  the  word  has  a  different  meaning,  and  is  el 
where  translated  iarp6s  in  the  Septuagint.  The  following 
tract  from  Dr.  Sargent’s  article7  may  be  interesting;  for  t 
criticism  he  says  “  he  was  indebted  to  a  learned  friend.” 

The  word  Ha-ro  phe-eem  is  from  the  root  Ra  pha,  sanavit .  which  der 
tion  would  of  itself  justify  the  interpretation  “  physicians.”  But  we  h 
the  corroborating  sanction  of  the  other  parts  of  the  Hebrew  scriptr 
in  which  the  word  occurs  Jer.  viii.  22,  where  we  read  that  weR-knc 
sentence,  “Is  there  no  balm  in  Gilead?  is  there  no  physician  then 
And  in  Job  xiii,  4,  “  Ve  are  all  physicians  of  no  value.”  It  is  remark* 
that  the  Septuagint  translates  the  word  in  these  passages  from  Jerem 
and  Job  by  iarpos  We  are  surely  then  justified  in  concluding  from 
use  of  the  word  in  the  other  parts  of  the  Scripture,  and,  from  the  II 
thrown  on  the  version  by  the  original,  that  the  Septuagint  meaDt  by 
word  ivTaifnaaTai^  a  peculiar  office  of  some  of  the  physicians  of  Josei 
household. 

On  submitting  this  extract  to  my  friend,  Dr.  Roberts' 
the  professor  of  Oriental  languages  in  the  university  here, 

says  : 

“The  word  “Rophe”is  the  regular  word  for  physician . The  word  occ 

quite  frequently,  both  as  a  noun  and  verb,  ‘heal’  and  ‘healer.’  ’ 
passage  in  Genesis  L  is,  as  analytical  critics  make  it  out,  from  one  of 
oldest  sources,  the  Jehovist,  and  the  Septuagint  variation  in  this  pi 
may  have  arisen  from  the  fact  that  the  translation  being  made 
Alexandria,  from  280  b.c.  downwards,  the  translators,  familiar  wit 
special  craft,  as  perhaps  embalming  had  come  to  be,  used  the  spei 
technical  word.”8 


4  Disquisitions  in  the  History  of  Medicine,  Edinburgh,  1811,  p.  261,  note 
3  This  was,  however,  in  all  probability  merely  a  nominal  law  or 
held  in  reserve  to  check  abuses.  “The  law  which  enjoined  a  st:| 
adherence  to  the  regulations  contained  in  these  books  which  were  ne 
seen  but  in  the  hands  of  the  Pastophori  during  a  procession  must  h 
been  altogether  nugatory  ”  (J.  Clarkson,  Medical  Times,  vol.  x,  Lond 
1844,  p  91).  The  complicated  formulae  and  large  choice  of  alteroati 
remedies  indicated  in  the  Ebers  Papyrus  would  seer.i  to  show  that 
great  weight  was  attached  to  strict  adherence  to  special  methods,  de’ 
ation  from  which  was  fatal. 

6  The  relationship  of  priests  and  physicians  in  ancient  Egypt  is  viev 
differently  by  M.  Donovan  in  an  article  in  the  Medical  Press  and  Circu 
1870,  vol.  ii,  p.  20,  entitled.  “  Were  the  Priests  of  Ancient  Egypt  the  Fi 
Physicians?”  He  says:  “ On  the  whole,  it  does  not  distinctly  appear 
any  historical  record  that  medicine  was  practised  by  the  priests 

ancient  Egypt .  We  only  find  that  these  sacred  characters  made 

healing  art  a  part  of  their  studies .  It  is  probable  that  in  anci 

Egypt  medicine  was  thus  relegated.  The  physicians  procured  transcri' 
from  the  priests  of  the  prescriptions  authorised  by  law,  and  employ 
them,  as  they  were  bound  to  do,  under  penalty,  the  priests  occasions 
using  the  same  formula;  incases,  perhaps,  of  charitable  dispensation.” 

7  ‘Observations  on  the  State  of  Medical  Science  in  Egypt,  Ancient  a 
Modern,”  Dublin  Journal  of  Medical  Science,  vol  xx,  p.  81,  Dublin,  1842. 
8  We  need  not  go  beyond  our  own  city  for  evidence  of  the  connect! 
which  existed  between  our  profession  and  the  embalmers.  Our  o 
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his  last  clause  expresses  the  view  which  had  occurred  to 
:  self,  although  I  have  no  special  knowledge  of  such  sub- 
s.  This  digression  may  be  excused  on  the  ground  that  it 
;  omewhat  important  for  the  historical  reputation  of  our 
fession  that  the  Hebrew  word  “  physicians  ”  should  not  be 
urded  as  entirely  synonymous  with  the  Greek  term,  which 
ins  those  who  put  people  in  their  tombs  ! 

Reputed  Abhorrence  of  the  Paraschistes. 
he  statement  as  to  the  aversion  in  which  the  Egyptians 
d  the  man  who  made  the  preliminary  incisions  in  the 
d  body  required  for  embalming,  although  generally 
■jpted,  has  often  appeared  rather  ridiculous;  for  the  im- 
tance  attached  to  the  process  of  embalming  was  very 
at,  as  securing  the  continued  life  and  happiness  of  the 
eased  ;  and  it  seems  absurd  to  suppose  that  the  man  mak- 
[  the  necessary  incisions  should  be  hated  or  pelted  with 
Kies  as  he  ran  away  after  doing  what  the  friends  of  the  dead 
illy  desired.  This  pelting  (if  a  real  occurrence)  was  pro- 
-ily  very  much  a  ceremonial  form,0  typifying  the  opposition 
l  resentment  of  the  deceased  at  such  an  interference  with 
body;  survivals  of  similar  forms  maybe  traced  in  con- 
.  tion  with  certain  marriage  ceremonies  in  some  countries. 

following  extract  from  a  paper  by  Professor  Alexander 
ealister,  of  Cambridge,  shows  that  the  reputed  abhorrence 
urred  to  is  not  borne  out  by  recent  researches  :  10 
iere  is  in  Diodorus  Siculus 11  an  account  of  an  episode  in  the  operation 
mbalming  which  has  long  passed  current  as  authentic.  He  says  that 
;  n  the  sacred  scribe  inspected  the  body  he  marked  on  its  left  side  how 
■h  it  was  lawful  to  cut.  Then  the  paraschistes,  holding  in  his  hand  a 
:e  of  Ethiopian  stone,  dissected  the  flesh  as  far  as  the  law  permitted  ; 
h,  turning  suddenly,  he  fled  away  as  fast  as  he  was  able  to  run,  pursued 
he  execrations  of  the  bystauders,  often  pelted  with  stones  and  other- 
13  maltreated.  Then  the  taricheutse  enter,  and,  passing  their  hands 
bugh  the  incisions  into  the  body,  remove  therefrom  the  digestive 
ms,  the  heart,  the  kidneys,  and  other  viscera.  Then  they  wash  out 
I  cavities  with  palm  wine  and  aromatics,  and  finally  replace  the  parts, 

i  ch  have  been  anointed  with  antiseptics. 

hile  some  portions  of  this  description  agree  both  with  the  earlier 
bunt  given  by  Herodotus  and  with  the  national  literature,  yet  the  first 
I  believe  to  be  purely  fictitious.  There  is  no  confirmation  in  Egyp- 

ii  literature  of  that  portion  which  relates  to  the  ill-treatment  of  the 
cast  paraschistes.  There  is  no  trace  of  any  such  popular  commotion 
i  any  of  the  pictures  representing  the  stages  of  the  process. 

•  we  have  direct  testimony  on  the  subject,  for  it  is 
itten  in  the  Rhind  Papyrus,  concerning  the  embalming  of 
'  Lady  Ta-ani,  “they  made  the  incisions  by  the  hand  of  a  xar-heb  in 
i  place  of  opening  at  the  eighth  hour.”  It  was  this  grade  of  priests  who 
ian  and  who  carried  out  the  process  of  embalming.  M.  Revillout  has 
i  ved  conclusively  that  the  paraschistes  and  taricheutaj  are  two  Greek 
nes  for  the  same  functionaries,  whose  native  name  is  xar-heb.  In  the 
i  nd  Papyrus,  before  quoted,  it  is  written,  “  preserved  is  the  body  by 

xar  heb,  who  is  thoroughly  acquainted  with  the  science  of  embalm- 
i  ”  From  other  passages  in  Egyptian  writing,  we  learn  that  these  xar- 
i  s  were  priests,  sacred  scribes,  men  of  high  character,  physicians,  to 
om  even  magical  powers  were  ascribed,  for  the  breath  from  the  mouth 
n  \ar  heb  has  power  to  dissipate  disease  of  the  heart.  Further,  we 
■n  from  several  records  that  the  incisions  were  not  all  made  at  once, 
i  in  at  least  two  series  ;  for  the  perfect  preservation  of  a  mummy  was 
omplished  gradually,  the  process  spreading  over  seventy  days.  The 
.  hebs  were  men  with  no  civil  disabilities  ;  they  bought  and  sold  land, 
y  made  contracts,  they  drew  up  formal  marriage  settlements  for  their 
'  es,  and  received  payment  in  money,  vegetables,  wine,  and  other 
i  cles. 

Deciphering  the  Hieroglyphics. 

’he  “national  literature”  referred  to  in  this  extract  has 
hin  the  last  fifty  years  cast  a  completely  new  light  on  old 
fyptianlife.  We  now  have  a  very  extensive  study  of  the 
numents  which  survive,  and  of  ancient  papyri  which  have 
jn  unrolled,  deciphered,  and  published  in  facsimile.  The 
nbs,  pyramids,  and  ruins  are  rich  in  all  sorts  of  inscrip- 

ulty  in  Glasgow  gave  partial  licences,  for  example,  to  barbers  toprac- 
!  “  barberising,”  “polling,”  etc.,  and  to  others  for  the  “  cuiringof  simple 
inds  and  the  embalming  of  corpes.”  The  founder  of  our  Faculty  re- 
bed  a  fee  for  “  bowelling”  (that  is,  embalming)  the  Laird  of  Houston, 
provost  of  the  city;  and  in  his  Whole  Art  of  Chyrurgerie,  '612,  written 
•le  practising  in  Glasgow,  he  gives  directions  for  embalming  dead 
lies  (see  Account  of  the  Life  and  Works  of  Maister  Peter  Lowe,  by  James 
layson,  M.D. ,  Glasgow,  1889,  pp.  47  and  21). 

See  Wilkinson,  Manners  and  Customs  of  the  Ancient  Egyptians,  London, 

I,  vol.  iii,  p.  474  ;  also  Puschmann ,  History  of  Medical  Education,  London, 

II,  p.  23. 

anatomical  and  Medical  Knowledge  of  Ancient  Egypt  (abstract),  Royal 

Institution  of  Great  Britain,  March  5th,  1886. 

The  passage  referred  to  by  Professor  Macalister  may  be  found  in 
"dorus  Siculus,  Historical  Library  made  English  by  G.  Booth,  London, 
'i  Book  I,  chap.  vii.  The  Greek  passage  from  Herodotus  (Book  II, 
■89)  and  Diodorus  are  given  and  translated  by  T.  J.  Pettigrew.  His- 
■  oj  Egyptian  Mummies,  London,  1834,  pp.  44-49.  Translations  and  re- 
rks  on  these  accounts  are  also  given  by  Wilkinson,  Manners  and  Ous- 
9  °J  the  Ancient  Egyptians,  new  edition,  by  Samuel  Birch,  London,  1878, 
3,  pp.  470  473. 
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tions  and  illustrations ;  but  with  regard  to  such  special  de¬ 
partments  of  knowledge  as  medicine,  we  have  to  look  chiefly 
to  the  papyri.  Copies  of  these  have  been  found  buried  away 
with  the  dead,  but  the  grave  has  been  made  to  give  up  its 
secrets,  and  a  motto  well  known  in  our  profession  may  well 
be  applied  here  also— “  Nec  silet  mors” 

The  deciphering  of  Egyptian  hieroglyphs  and  papyri  is 
undoubtedly  one  of  the  most  brilliant  achievements  of  our 
century,  and  a  distinguished  member  of  our  profession,  Dr. 
Thomas  Young,  had  an  honourable  place  as  a  pioneer  in  this 
investigation.12  He  was  one  of  those  who  made  at  least  a  be¬ 
ginning  in  the  translation  of  the  inscription  on  the  Rosetta 
Stone  ;  but  msdern  Egyptologists,  even  in  our  own  country, 
admit  that  the  main  credit  is  due  not  to  him,  but  to  Cham- 
pollion,  and  the  claims  put  forward  in  the  Life  of  Dr.  Thomas 
Young  are  regarded  by  them  as  exaggerated ;  his  reputation 
in  other  fields  of  research,  however,  is  so  great,  that  he  can 
well  bear  some  deduction  in  this  matter,  where  in  any  case 
the  credit  due  to  him  is  still  very  great. 

Even  if  I  were  an  Egyptologist  (and  I  need  scarcely  say  I 
am  not),  this  is  not  the  time  or  place  to  expound  the  de¬ 
ciphering  of  Egyptian  hieroglyphics,  but  some  statement  of 
the  matter  is  almost  essential  to  make  our  demonstration  to¬ 
night  intelligible.  Three  different  forms  of  Egyptian  writing 
are  recognised  :13 

1.  The  Hieroglyphic.— This  was  employed  chiefly  on  monuments,  con¬ 
sisting  of  figures  of  birds,  beasts,  men,  or  definite  objects  sculptured  in 
stone  or  painted  on  wood. 

2  The  Hieratic.— In  this  the  sacred  and  medical  papyri  were  usually 
written.  The  emblems  used  in  the  hieroglyphs  are  contracted,  mere 
indications  being  used  to  save  the  trouble  of  forming  pictures  of  birds, 
beasts,  etc.  Some  form  of  cursive  writing  became  essential  for  ease  in 
execution  when  passing  from  stone  to  papyrus. 

3  The  Demotic  or  Enchorial.— This  variety  was  used  by  ordinary  people,, 
or  for  the  ordinary  purposes  of  life.  In  this  the  contractions  were  car¬ 
ried  still  further.  It  was  the  hieroglyphic  and  the  demotic  or  enchorialv 
varieties  which  were  carved  on  the  Rosetta  Stone,  along  with  the  well- 
known  Greek,  which  rendered  possible  the  interpretation  of  the  unknown, 
characters. 

The  first  clue  was  obtained  by  the  occurrence  of  certain 
royal  names  in  the  inscription,  the  pronunciation  of  which 
was  so  far  fixed.  The  symbols  making  up  these  names  were- 
discovered  to  be  phonetic,  and  so  the  value  of  certain  sym¬ 
bols,  as  the  expression  of  certain  sounds,  could  be  made  out. 

The  old  Egyptian  language,  revealed  by  the  phonetic  value 
of  the  hieroglyphs,  had  long  ago  ceased  to  be  spoken  ;  even  . 
before  it  had  ceased  to  be  spoken  it  had  ceased  to  be  written 
in  its  original  form  of  hieroglyphs,  etc.,  the  use  of  Greek 
letters  having  come  to  be  substituted  for  the  old  forma  off 
writing ;  the  pronunciation,  however,  was  so  far  preserved 
and  rendered  intelligible  to  us  by  these  letters.  This  old 
Coptic  language  and  literature  came,  therefore,  to  be  of  great 
importance  to  the  hieroglyphic  decipherer,  and  Champollion 
had  prepared  himself  for  his  task  by  a  prolonged  study  of  the 
Coptic ;  for  when  sounds  indicated  by  the  hieroglyphs  were 
made  out,  as  just  explained,  Coptic  words,  with  similar 
sounds,  came  to  the  aid  of  the  decipherer,  and  for  this  pur*, 
pose  the  version  of  the  Bible  in  the  Coptic  language,  dating 
back  to  the  third  century  of  our  era,  was  found  to  be  specially 
useful,  as  the  language  ceased  to  be  written,  or  even  spoken, 
in  the  course  of  time.  Many  words  still  remain  untranslat¬ 
able  owing  to  the  absence  of  any  known  Coptic  equivalents 
this  is  specially  apt  to  occur  in  medical  treatises  as  regards 
the  names  of  diseases,  animals,  plants,  minerals,  or  drugs. . 
Other  bilingual  or  trilingual  inscriptions  were  also  found, 
and  these  confirmed  the  earlier  results  and  aided  the  de^ 
cipherer  still  further.  But  in  the  Egyptian  hieroglyphic 
writing  there  is  another  element  as  well  as  the  phonetic.  Mr,. 
Budge  says  :14 

Certain  hieroglyphs  were  used  as  determinatives.  By  a  determinative 
is  meant  a  sign  which  represents  the  idea  either  directly  or  indirectly  of 
the  word  written.  For  example,  in  the  word  for  “child,”  the  first  three 
signs  give  the  word  for  child  (phonetically),  and  then  follows  the  de¬ 
terminative,  whieh  is  the  picture  of  a  child. 

The  letters  of  our  European  alphabet  are  phonetic  signs, 
with,  as  seems  to  us,  a  purely  arbitrary  character ;  but  it  has 
been  shown  (or  attempted  to  be  shown)  that  the  Greek  and 


12  Dr.  Young’s  papers,  letters,  etc.,  on  this  subject  are  contained  in  vol. 
iii  of  his  Miscellaneous  Works,  edited  by  John  Leitch,  London,  1855.  They 
extend  to  475  octavo  pages. 

is  For  short  popular  expositions  see  E.  A.  W.  Budge,  The  Dwellers  on  the 
Nile,  London,  1891 ;  also  the  Articles  on  Hieroglyphics  and  Alphabet  iq 
Chambers's  Cyclopaedia,  1890. 

14  Dwellers  on  the  Nile,  p.  41, 
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Roman  letters  are  but  modifications  of  the  Egyptian  hiero¬ 
glyphics.  Corresponding  letters  for  similar  sounds  are  shown 
to  be  modified  first  into  the  hieratic  contractions,  from  them 
into  old  Phoenician,  and  lastly  into  Greek.15  The  very  names 
of  the  Greek  letters  bear  the  stamp  of  Semitic  origin.  Alpha, 
meaningless  in  Greek,  is  evidently  the  same  as  the  Hebrew 
Al*ph,  an  ox  ;  Beta  is  the  Hebrew  Beth,  a  house,  etc. 

The  change  from  the  hieroglyphic  emblems  carved  on 
monuments,  to  the  cursive  form  on  the  hieratic  papyrus,  is 
somewhat  similar  to  the  change  in  our  small  Roman  letters, 
originating  from  the  corresponding  capitals ;  the  lines  had 
to  be  rounded  to  facilitate  writing.  The  resemblance  and  the 
difference  are  well  shown  in  comparing  the  same  passage  in 
the  two  forms,  remembering,  however,  that  the  hieratic  reads 
from  right  to  left  (like  the  Hebrew),  while  the  hieroglyphs 
read  (as  in  English)  from  left  to  right  (see  Figs.  1  and  2,  where 
the  hieratic  is  translated  into  regular  hieroglyphs). 

Red  Colours  and  Rubrics. 

Portions  of  the  hieratic  papyri  are  written  in  red,  although 
the  bulk  is  in  black.  The  red  portions  are  indicated  in  the 
facsimile  of  the  Berlin  medical  papyrus  by  lighter  printing 
<see  Fig.  3),  although  in  one  page  the  red  is  reproduced  as  a 
sample.  The  red  occurs  in  the  headings  of  a  book,  or  of  cer¬ 
tain  of  the  sections,  also  in  the  statement  of  the  disorder  for 
which  a  medical  prescription  is  intended ;  red,  likewise, 
occurs  frequently  in  the  marks  indicating  the  quantities  of 
the  remedies  to  be  used  in  the  prescription.  These  headings, 
or  “rubrics”  as  they  are  called,  show  to  us  the  use  of  red 
colours  for  such  purposes  in  the  most  remote  antiquity ;  our 
own  word  “rubric”  implies  red,  although  the  directions  or 
headings  called  rubrics  are  often  enough,  nowadays,  printed 
in  black,  no  doubt  usually  in  some  different  form  of  type. 

The  use  of  colours  in  the  Egyptian  writing  was,  however, 
extended  at  times  to  represent  ideas  as  a  species  of  “  deter¬ 
minative.”  Mr.  Budge  says  6 

The  scribe  wrote  on  papyrus  with  a  reed,  the  hieroglyphs  being  gener¬ 
ally  traced  in  outline.  He  carried  his  inks  in  small  hollows  in  his  palette. 
The  greater  part  of  the  ordinary  inscriptions  on  papyrus  are  written  with 
black  ink,  but  directions  for  the  repetition  of  certain  passages,  or  rubrics, 
and  the  initial  paragraphs  are  written  in  red.  Texts  written  in  other 
colours  are  found,  but  they  are  not  common.  Where  it  was  possible  the 
scribe  represented  an  object  in  its  natural  colour ;  he  made  the  sun  red, 
the  moon  yellow,  trees,  plants,  and  all  vegetables  green  ;  but  objects  re¬ 
quiring  out-of-the-way  colours  were  not  so  well  done,  owing  to  the  com¬ 
paratively  limited  supply  of  colours  at  the  disposal  of  the  scribe.  Reeds 
cut  like  modern  pens  were  also  used  for  writing,  and  specimens  of  these 
may  be  seen  in  the  British  Museum  (North  Gallery,  Second  Egyptian 
Room). 

The  Ibis  Mistaken  for  the  God  Thoth. 

Owing  to  this  study  of  Egyptian  monuments  and  the  read¬ 
ing  of  their  ancient  papyri,  we  are  enabled,  although  so  many 
centuries  later  than  Herodotus  or  Pliny,  to  understand 
Egyptian  life  and  manners  better  than  they  did,  and  we  can 
sometimes  make  out  in  what  way  their  errors  arose.  A 
curious  story  is  given  by  Pliny  to  account  for  the  introduction 
of  enemata  into  the  practice  of  medicine  in  Egypt,  ascribed 
by  him  to  an  imitation  of  a  fabulous  procedure  of  the  bird 
named  the  ibis  :17 

,  M.  Chabas,  in  a  chapter  entitled  “  La  M6decine  des  Anciens 
Egyptiens— Antiquity  des  Clysteres— Signes  de  la  Grossesse,” 
says  :18 

“  We  know  that  the  use  of  clysters  goes  back  to  remote  antiquity.  Dio¬ 
dorus  Siculus  and  Pliny  speak  of  this  therapeutic  method  as  employed  by 
the  Egyptians,  and  that  tradition  ascribed  the  invention  to  the  ibis.  Accord¬ 
ing  to  Pliny,  this  bird  injected  water  into  its  bowel  by  means  of  its  beak. 
This  ridiculous  fable  may  be  explained  by  the  confusion  which  the  Greek 
narrator  makes  between  the  ibis  and  the  King  Thoth,  whose  name  is 
written,  by  means  of  hieroglyphs,  precisely  the  same  as  that  of  this 
bird.  Taking  the  ibis  instead  of  its  figurative  value,  and  finding  in  his 
imagination  the  beak  which  serves  as  a  cannula,  he  has  travestied,  in  a 
grotesque  manner,  a  serious  tradition.”19 

See  an  interesting  table  in  Chambers’s  Cyclopxdia,  Edition  1888,  Art- 

Alphabet. 

16  Dwellers  on  the  Nile ,  London,  1891,  p.  41. 

17  Natural  History,  Book  8,  chap.  27,  Holland’s  Translation,  London,  1634. 

The  like  device  to  this,  namely,  of  clisters,  we  learned  first  of  a  fowlein 
the  same  Egypt,  called  ibis  [or  the  blacke  storke].  This  bird  having  a 
crooked  and  hooked  bill,  useth  it  instead  of  a  syringe  or  pipe  to  squirt 
water  into  that  part,  whereby  it  is  most  kinde  and  wholesome  to  avoid 
the  doung  and  excrements  of  meat,  and  so  purgeth  and  clensetli  her 
body. 

ls  F.  Chabas  “  Melannges  Egyptologiques  ”  (lere  serie),  Paris,  1862,  p.  66. 

19  Thoth  (or  more  correctly  Tahuti)  was  the  god  of  letters,  and  the  in¬ 
ventor  of  the  arts  and  sciences.  He  was  latterly  spoken  of  as  equivalent 
to  Hermes  ;  the  sacred  books  of  Thoth  were,  therefore,  often  called 
“  Hermetic.”  The  titles  of  the  six  Hermetic  books  on  medicine  will  be 


Alleged  Amputation  of  Limbs. 

With  the  first  development  of  modern  Egyptology  it  i 
natural  that  some  serious  errors  should  arise,  and  it  has  pas 
into  the  standard  works  on  the  history  of  medicine  that  i 
ancient  Egyptians  were  familiar  with  the  amputation 
limbs.  The  following  note  from  Puschmann  (p.  22)  supp  , 
all  the  information  I  can  give  on  this  point. 

In  Rosenbaum’s  edition  of  K.  Sprengel’s  Gesch.  cl.  Arznei-Ku 
Leipzig,  1846,  Bd.  1,  S.  73,  note;  as  in  Haeser’s  Lehrbuch  der  Gtschiehte. 
Mediciv,  Jena,  1875,  Bd.  1,  S.  57.  the  remark  is  found  that  the  anc 
Egyptians  were  acquainted  with  amputation.  This  statement  depe 
upon  Larrey,  who  in  his  Relation  Ilistorique  et  Chirurgicale  de  VExptd.i 
de  VArmte  d’ Orient,  Paris,  1805,  p.  45,  note,  writes  :  “  Le  general  De 
poursuivit  l’ennemi  jusqu’au-delit  des  cataractes  et  donna  ainsi 
commission  des  arts  la  facilite  de  visiter  les  monuments  de  la  fame 
ThO.bes  aux  cents  portes,  les  temples  renommes  de  Tentyra,  de  Cen 
et  de  Luxor,  dont  les  restes  attestent  encore  l’antique  magnificence  (j 
dans  les  plafonds  et  les  parois  de  ces  temples,  qu’on  voit  des  bas-rel 
representants  les  membres  coupds  avec  des  instruments  trfes  analog 
&  ceux  dont  la  chirurgie  se  sert  aujourd’hui  pour  les  amputations, 
retrouve  ces  mcmes  instruments  dans  les  hidro  glyphes  et  l’on  recon 
les  traces  d’autres  operations  chirnrgicales,  qui  prouvent  quelachiru 
dans  ces  temps  recules  marchait  de  front  avec  les  autres  arts,  dot 
perfection  parait  avoir  ete  ported  k  un  trds-haut  degre.”  But  neit 
Lepsius,20  nor  J.  Rosellini,21  adduces  any  picture  which  testifies  to  i 
putation.  Perhaps  the  absence  of  the  left  arm  of  the  god  Chem  or  Ii 
points  to  this, 22  but  no  conclusions  of  this  kind  can  be  drawn  from 
curious  forms  of  the  images  of  the  Egyptian  gods.  Thus  the  proof  l, 
the  Egyptians  were  acquainted  with  amputation  has  not  yet  been 
nished.  The  hasty  statement  of  Larrey,  perhaps  depending  on  a  i 
understanding,  must  be  proved  and  recognised  by  Egyptologists  befoi. 
can  be  considered  as  a  historical  fact. 

Papyri. 

The  most  important  of  all  the  medical  papyri  as  yet  kno 
is  that  which  bears  the  name  of  Ebers;23  it  has  been  edi 
by  him,  and  issued  in  facsimile  in  two  beautiful  volum 
These  contain  full-sized  representations  of  each  page  of  i 
papyrus,  with  the  portions  written  in  red  reproduced  in  t. 
colour.  In  the  preface  he  gives  an  account  of  the  finding 
the  papyrus  ;  he  gives  a  translation  of  the  two  first  pages: 
full,  with  a  rendering  of  the  hieratic  into  hieroglyphs  » 
into  phonetics,  and  a  translation  into  German,  both  done; 
interlinear  fashion  (see  Fig.  2).  The  other  pages  have  mei; 
their  contents  summarised  or  indicated.  In  the  seen 
volume  there  is  a  hieroglyphic  Latin  glossary  by  Stern. 

The  material  written  on  by  the  Egyptians  was  tern 
papyrus.  It  was  obtained  from  the  plant  known  as  Cypt s 
Papyrus,  and  is  probably  the  same  as  the  “  reeds  ”  referred 
by  Isaiah  (xix,  6  and  7).  In  the  revised  version  of  the  Bi « 
the  ark  of  “bulrushes”  prepared  for  Moses  is  rendered i 
the  margin,  as  constructed  of  “papyrus,”  probably  o; 
coarser  variety.  Papyrus  was  termed  by  bins  in  Latin. 

On  some  of  the  pages  of  the  facsimile  the  texture  of  < 
papyrus  is  very  plainly  seen. 

“The  mode  of  making  papyri  was  this  ;  The  interior  of  the  stalks  of  < 
plants,  after  the  rind  has  been  removed,  was  cut  into  thin  slices  in 
direction  of  their  length,  and  these  being  laid  on  a  flat  board  in  suc; 
sion  similar  slices  were  placed  over  them  at  right  angles,  and  their 
faces  being  cemented  together  by  a  sort  of  glue,  and  subjected  to  a  pro 
degree  of  pressure  and  well  dried,  the  papyrus  was  completed, 
length  of  the  slices  depended,  of  course,  on  the  breadth  of  the  intern 
sheet,  as  that  of  the  sheet  on  the  number  of  slices  placed  in  success 
beside  each  other,  so  that  though  the  breadth  was  limited,  the  papy 
might  be  extended  to  an  indefinite  length.”21 

The  Ebers  Papyrus. 

I  will  now  give  an  account  of  this  celebrated  Ebers  Papy 
by  Joachim,25  who  has  published  the  first  complete  tra. 
lation  of  it,  page  by  page.20  This  is  in  German.  As  yet, 
have  no  English  translation  ;  but  Professor  Alex.  Macalis 
of  Cambridge,  is  only  awaiting  suitable  leisure  to  publish 
rendering  of  it,  made  some  time  ago. 

subsequently  quoted  as  given  by  Clement,  of  Alexandria,  in  Gr| 
Thoth  was  usually  represented  as  ibis-headed;  the  ibis  was  sacreo 
him;  and,  as  M.  Chabas  says  above,  his  name  was  written  by  mean1 
hieroglyphs,  precisely  the  same  as  that  of  this  bird. 

20  Der.kmdler  aus  Agypten  und  Athiopen,  Berlin,  24B;inde. 

21  I  Monumenti  dell'  Eg itto  e  della  Nubia,  Pisa,  1832,  4  vol. 

22  Champollion.  Pantndon  Egyptien,  Pari«,  1824,  pi.  iv. 

23  Papyros  Ebers  :  Das  Hermetische  Buch  iiber  die  Arzneimilttl  der  o 
yEgypteri  in  Hieratischen  Schrift.  Herausgegeben,  mit  Inhaltsang 
und  Einleitung  verselien  von  Georg  Ebers.  Mit  Hieroglyphi 
Lateinischem  Glossar  von  Ludwig  Stern.  2  vols.  Leipzig.  1875.  j 
2i  Wilkinson,  Manners  and  Customs  of  the  Ancient  Egyptians,  new  edit 
London,  1878,  vol.  ii,  p.  180. 

25  Papyros  Ebers  :  Das  Attest e  Buch  iiber  Heilkunde  aus  clem  JEgyptwy 
zwm.  erstenmal  vollstdndig  ubersetzt,  von  Dr.  Med.  H.  Joachim,  Berlin,  1 
20  Professor  Macalister  says  that  there  is  a  partial  translation  into!1 
wegian  by  Professor  Lieblein. 
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his  introduction  Joachim  says  : 

s  Ebers  Papyrus  is  at  present  preserved  in  the  University  Library  at 
;ig.  It  surpasses  in  importance  all  other  medical  papyri  in  the 
ess  of  his  contents,  and  its  completness  and  perfection  :  it  is  the 
?t,  the  most  beautifully  written,  and  the  best  preserved  of  the  medi- 
ipyri.  It  was  obtained  by  Ebers  during  Jiis  stay  in  Egypt  in  the 
r  of  1872-73  from  a  citizen  of  Luxor. 

s  30  centimetres  in  height,  and  20  to  23  metres  in  length.  It  was 
shed  by  Ebers  in  an  elegant  form  in  1875,  and  so  made  accessible  to 

•  circles.  It  is  in  Hieratic  writing,  and  consists  of  108  pages.  On 
paee  there  are,  with  few  exceptions,  20  to  22  lines.  Probably  by  an 
ight  in  numbering  it  on  the  nart  of  the  wriber,  the  figures  28  and  29 
been  omitted,  so  that  page  30  follows  directly  on  page  27  without 
iterruption;  and  so  the  last  page  of  the  papyrus  closes,  not  with 
umber  108,  but  110.2T 

the  back  of  the  first  page  there  is  a  calendar  from  which  Ebers  tried 
ermine  the  date  of  the  writing.  This  calendar,  and  particularly  the 
•elating  to  the  King  named  Ba-gerli-Ra,  gave  rise  to  great  difficulties 
e  deciphering.  From  the  dates  in  this  calendar  Ebers  fixed  the 
osing  of  the  papyrus  in  the  years  1553-1550  b.c  ,  “  with  a  probability 
iring  on  certainty,”  as  he  says  in  the  introduction  to  his  Papyrus  ; 
e  maintains  also,  in  his  treatise  on  “  Augenkrankheiten,”  published 
9,  that  “it  may  be  affirmed  that  the  Ebers  Papyrus  was  written  in 
iddle  of  the  sixteenth  century  b.c.”  Whether  it  originated  also  at 
late  is  a  question  to  which  we  shall  return  later  on. 
st  are  we  to  understand  by  the  Ebers  Papyrus  ?  Its  editor  declares 
be  the  book  Ilepi  <j>apy.dKu>v  mentioned  by  Clement  of  Alexandria,28 
naintains  this  opinion  in  his  latest  work  on  his  Papyrus  just  men- 
1  We  know  that  Clement  of  Alexandria,  who  lived  in  the  second 
ry  after  Christ  and  is  considered  one  of  the  best  authorities  on 
,,  relates  that  42  Hermetic  books  existed  there,  36  of  which  treated 
losoDhy.and  the  remaining  6  of  medicine:  they  are  as  follows: 
pi  rijs  TOV  tr uiparos  (caracncevfjs.  (2)  Ilepi  vocriar.  (3)  Ilepi  opyavuiv-  (4) 
fiapaaKuH’.  (5  Ilepi  6<f>0aAjUu>i'.  (6)  Ilepi  rSiv  ywauduv  (voutnv).  This 
Dn  of  the  learned  investigator,  that  the  Ebers  Papyrus  was  the 
apnaKoiv,  1  cannot  at  all  share.  In  a  work  of  such  a  name  the  physi- 
lims  at  a  treatise  on  individual  remedies,  their  influence,  applica- 
liDjurious  effects,  etc.  The  contents  of  the  papyrus  do  not  by  any 
?  answer  to  this ;  they  treat  rather  of  diseases  of  the  organs,  partieu- 
iisorders  of  the  stomach,  affections  of  the  eyes,  diseases  of  women, 
Iso  of  the  construction  of  the  human  body.  I  believe,  therefore, 
re  must  understand  by  the  Ebers  Papyrus  a  kind  of  medical  com¬ 
um.  It  is  hardly  necessary  to  say  that  by  this  it  loses  nothing 

•  in  character  or  importance,  especially  as  regards  the  history  of 
•ine. 

question  here  at  once  arises  as  to  whether  our  papyrus  be  an 
lal  production.  Lepsius,  and  perhaps  most  of  the  Egyptologists, 
*e  it  to  be  merely  a  copy.  We  shall  not  now  inquire  iurther  into 
lasons  that  the  learned  investigator  has  alleged  for  his  opinion, 
ve  have,  in  fact,  however,  before  us  in  this  manuscript  only  a  copy 
ipyrus  itself  gives  positive  proof.  In  some  places,  namely,  page  18, 

;  page  89,  line  1  ;  and  page  90,  line  3,  we  find  written  in  with  red  ink 
middle  of  the  text  the  words  “ gem-sen=found  destroyed.”  What 
I  this  phrase  do  in  an  original  work  ?  Further,  we  find  a  few  pas- 
repeated  with  only  slight  variations ;  compare  the  following : 

■  17,  line  10,  to  page  38,  line  3,  and  page  38,  line  10,  to  page  39, 

:  page  25,  lines  3  to  8,  and  page  52,  lines  1  to  7.  There  are  besides 
found  not  infrequently  the  same  prescriptions  repeated  in  different 
>  and  for  different,  illnesses. 

manner  and  way  in  which  this  manuscript  has  originated  can  be 
xplained,  as  suggested  by  Ebers  himself,  “that  the  sacred  scribe 
n  copying  to  combine  different  smaller  writings  into  one,  and, 
ut  thinking  of  the  sense,  had  copied  several  pieces  of  the  same 
ng,”  and,  we  may  add,  sometimes  drew  attention  to  existing  gaps 
se  writings  by  the  above-mentioned  “  gem-sen.” 
re  is  no  doubt  that  the  papyrus  has  been  actually  used ;  slight 
iracies  in  the  text  have  been  corrected,  consequent,  1  believe,  on 
sometimes,  indeed,  with  paler  ink  than  that  in  which  the  papyrus 
tten,  as  one  can  clearly  make  out.  On  the  margin  of  the  leaves 
are  now  and  then  short  remarks  ;  for  instance,  on  the  margin  of 
utlie  word  “nefr=good”  has  been  added  three  times  in  pale  ink, 
mt  from  the  original ;  on  page  41  there  are  on  the  margin  the  words 
ar=well  prepared.” 

:o  the  real  age  of  the  papyrus,  I  do  not  think  that  we  shall  ever 
:d  in  determining  it  even  approximately.  It  was,  as  we  have  said 
.  made  up  of  various  smaller  writings  ;  and  this  strengthens  the 
sition  that  the  separate  parts  which  form  the  papyrus  belong  to 
different  periods  of  time.  The  grammatical  study  of  our  manu- 
also  supports  this  assumption  in  many  respects.  That  isolated 
;es  are  of  great  antiquity— perhaps  reach  back  in  their  origin  to  the 
e  dark  ages,  I  have  no  doubt.  Among  such  portions  I  count,  for 
ice.  page  46.  line  10,  to  page  47,  line  10;  page  47,  line  12  ;  page  66, 

5  to  1«  ;  and  page  103,  lines  1  to  3. 

ummiDg  up  the  results  of  our  joint  reflections,  it  may  be  asserted 
'ruth  that,  in  the  Ebers  Papyrus  we  have  before  us  a  kind  of 
al  compendium  or  compilation  which  was  written  down,  at  the 
in  the  year  1550  b.c.,  but  which  belongs  in  its  separate  parts  to 
mt  periods  of  time  more  or  less  remote. 

3  account  of  the  purchase  and  discovery  of  this  MS.  is  given 
oers  in  the  preface  to  the  facsimile  of  the  papyrus.  He 
that  in  the  winter  of  1872-73,  while  in  Thebes,  he  was 
;d  this  papyrus  by  a  resident  there.  He  was  informed 
it  had  been  obtained  fourteen  years  before  from  a  grave 

•cording  to  F.  L.  Griffith,  in  a  paper  on  “The  Metrology  of  the 
Papyrus”  in  the  Proceedings  of  the  Society  of  Biblical  Archseology , 
n,  part  vii  (London,  1891),  this  error  in  numbering  was  intentional. 

’s  fP-  393)  “  lio  was  a  perfect  number  in  Egypt ;  it  was  obtained  by 
:  falsification  in  the  numbering  of  the  pages,  for  28  and  29  do  not 

28  Stromata,  lib.  vi.  ,  - 


at  El  Assassif,  near  Thebes,  and  had  been  found  between  the 
legs  of  a  mummy.  The  original  finder  of  the  papyrus  was 
dead,  so  that  the  exact  grave  could  not  be  ascertained.  The 
calendar  written  on  the  back  of  the  papyrus  impressed  Ebers 
with  the  importance  of  the  manuscript,  and  this  with  the 
beauty  of  the  writing  led  him  to  purchase  it. 

Egyptian  Views  on  Disease  and  Death. 

Before  proceeding  to  give  some  of  the  contents  of  this 
papyrus  it  may  be  well  to  state  the  general  nature  of 
Egyptian  views  on  the  subject  of  disease  and  death,  and  the 
means  of  averting  these  calamities.  M.  Maspero 29  puts  it 
thus : 

The  Egyptians  are  not  resigned  to  think  that  illness  and  death  are 
natural  and  inevitable  ;  they  think  that  life  once  commenced  should  be 
indefinitely  prolonged  ;  if  no  accident  intervened,  what  reason  could 
there  be  for  its  ceasing  ?  In  Egypt,  therefore,  a  man  does  not  die,  but 
someone  or  something  assassinates  him.  The  murderer  often  belongs  to 
our  world  and  can  be  easily  pointed  out ;  another  man,  an  animal,  an  in¬ 
animate  object,  a  stone  detached  from  the  mountain,  a  tree  falling  upon 
a  traveller  and  crushing  him.  Often,  though,  it  belongs  to  the  invisible 
world,  and  only  reveals  itself  by  the  malignity  of  its  attacks  ;  it  is  a  god, 
a  spirit,  the  soul  of  a  dead  man,  that  has  cunningly  entered  a  living  per¬ 
son,  or  that  throws  itself  upon  him  with  irresistible  violence.  Once  in 
possession  of  the  body,  the  evil  influence  breaks  the  bones,  sucks  out  the 
marrow,  drinks  the  blood,  gnaws  the  intestines  and  the  heart,  and 
devours  the  flesh.  The  invalid  perishes  according  to  the  progress  of  this 
destructive  work  ;  and  death  speedily  ensues  unless  the  evil  genius  can 
be  driven  out  before  it  has  committed  irreparable  damage.  Whoever 
treats  a  sick  person  has,  therefore,  two  equally  important  duties  to  per¬ 
form.  He  must  first  discover  the  nature  of  the  spirit  in  possession,  and, 
if  necessary,  its  name,  and  then  attack  it,  drive  it  out,  or  even  destroy  it. 
He  can  only  succeed  by  powerful  magic,  so  he  must  be  an  expert  in  re¬ 
citing  incantations  and  skilful  in  making  amulets.  He  must  then  use 
medicine  to  contend  with  the  disorders,  which  the  presence  of  the 
strange  being  has  produced  in  the  body ;  this  is  done  by  a  finely  gradu¬ 
ated  regime  and  various  remedies. 

In  view  of  this  statement  we  may  the  better  understand  the 
invocation  found  in  the  first  page  of  the  Ebers  Papyrus, 
which  is  here  given  in  full,  and  magical  invocations  will  be 
found  in  the  other  papyri  also.  The  German  translation  of 
Joachim  30  is  here  followed.  The  rubrics,  which  should  ap¬ 
pear  in  red,  are  indicated  here  by  the  use  of  italics. 

Magical  Incantation. 

The  beginning  of  the  Book  on  the  preparation  of  medicines  for  all  parts  of 
the  body  of  a  person.  1  went  forth  from  Heliopolis  with  the  priests  of 
Het  aat,  the  lords  of  defence,  the  kings  of  eternity  and  of  deliverance.  I 
went  forth  from  Sais  with  the  maternal  goddesses,  who  promise  me  pro¬ 
tection.  Words  were  given  me  by  the  Lord  of  the  Universe,  wherewith 
to  drive  away  the  sufferings  of  all  the  gods,  and  deadly  diseases  of  every 
sort.  So  many  chapters  are  on  this  my  head,  this  my  neck,  these  my 
arms,  this  my  flesh,  and  these  my  limbs,  to  punish  the  mockeries  of  the 
high  ones,  who  cause  by  magic  this  disease  in  my  flesh  and  in  these  my 
limbs,  so  that  as  often  as  it  (the  disease)  penetrates  into  this  my  flesh, 
this  my  head,  these  my  arms,  into  my  body,  and  into  these  my  limbs,  Ka 
has  compassion,  saying :  I  will  protect  him  from  his  enemies.  It  is  his 
leader  Hermes,  who  has  given  him  the  words,  who  procures  the  books, 
and  who  bestows  upon  the  learned  ones  (literally,  those  who  know  every¬ 
thing),  and  on  the  physicians  who  follow  him,  the  honour  of  unravelling 
that  which  is  dark.  Whom  God  loves,  he  quickens  ;  I  am  one  whom  God 
loves,  therefore  hequickens  me.  Words  to  be  said  inthe  preparing  of  medi¬ 
cines  for  all  parts  of  the  body  of  the  patient.  So  let  it  be,  a  thousand  times. 
This  is  the  book  for  the  healing  of  all  diseases.  May  Isis  cure  me,  even  as 
she  cured  Horus  of  all  the  suffering  which  his  brother  Set  had  inflicted 
on  him  when  he  killed  his  father  Osiris.  Oh,  Isis,  thou  great  enchant¬ 
ress,  heal  me,  deliver  me  from  all  evil,  bad,  typlionic  things,  from 
demoniacal  (epidemic  ?),  and  deadly  diseases,  and  pollutions  of  every  sort 
which  rush  upon  me,  as  Thou  didst  deliver  and  release  thy  son  Horus. 
For  I  have  been  forced  to  go  into  the  fire  and  to  pass  through  the  water. 
May  I  not  fall  into  the  snare  of  the  day  when  I  shall  say  I  am  mean  and 
deplorable.  Oh,  Ra,  Thou  who  hast  spoken  for  thy  body;  oh,  Osiris, 
Thou  who  prayest  for  Thy  manifestation  ;  Ra  speaks  for  his  body,  Osiris 
prays  for  his  manifestation.  Deliver  me  then  from  all  possible  evils, 
from  bad,  wicked,  typhonic  things,  from  demoniacal  (epidemic  ?)  and 
deadly  fevers  of  every  sort. 

Medical  Formulae. 

The  second  page  of  the  papyrus  goes  on  to  deal  with 
medicinal  remedies,  and  furnishes  recipes  in  a  form  not 
unlike  our  modern  prescriptions.  There  are  20  lines  in  this 
second  page.  When  we  get,  however,  to  line  7,  the  page  is 
divided  into  what  we  may  call  two  columns,  which  contain 
prescriptions,  this  division  into  columns  being  apparently 
intended  both  to  save  space  and  to  make  the  prescriptions 

G.  Maspero,  Lije  in  Ancient  Egypt  and  Assyria,  translated  by  A.  P. 
Morton.  London,  1892,  p.  118.  In  this  book,  under  the  guise  of  a  descrip¬ 
tion  of  the  life  of  an  individual,  an  account  is  given  of  illness,  medical 
treatment,  death,  and  burial,  as  made  known  to  us  by  the  national 
literature. 

30  Papyros  Ebers:  Das  diteste  Buch  iiber  Heilkunde  aus  dem  /F.gyptischen 
sum  ers'tenmal  vollstdndig  iilersetzt,  von  Dr.  Med.  H.  Joachim,  Berlin, 
1890.  . *  '  '  '  ' '  ‘  ‘ 
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plainer.  The  rubric  at  line  7,  the  beginning  of  the  book,  etc., 
is  in  red  ;  also  at  line  11,  another  for  the  diseased  belly,  is  like¬ 
wise  in  red  ;  the  quantities  ordered,  drachm,  |  drachm,  etc., 
are  also  in  red,  apparently  to  make  them  stand  out  more 
plainly. 

As  rendered  by  Ebers,  we  read  in  English  as  follows 
(Joachim’s  translation  is  only  very  slightly  different)  : 

Beginning  of  the  hook  of  remedies  to  remove  diseases  in  the  belly:  0ehui 
plant  mixed  with  vinegar,  to  be  drunk  by  the  person  (the  patient).  The 
same  for  the  belly  which  is  diseased  ;  cummin  drachm;  goose  fat  J  drachm; 
milk  to  0.6  litre;  boil,  pour  out,  and  eat.  The  same:  Pomegranate 
flour,  ^  drachm;  sycamore  figs  ?  J  drachm;  sweet  vinegar  (beer)  0.6  litre; 
as  above. 

Fig.  1  represents  the  first  column  of  the  lower  half  of  the 
second  page  of  the  Ebers  Papyrus  in  the  hieratic  writing ; 
this  is  reproduced  by  photo-zincography,  the  exact  size  of 
the  original;  the  red  colour  of  the  rubrics,  however,  is  not 
given. 

Fig.  2  represents  the  same  portion  up  to  line  14,  rendered 
from  the  hieratic  into  hieroglyphs,  with  an  interlinear 


translation  into  phonetics  and  into  German,  as  given  1 
Ebers.  In  comparing  line  by  line  the  hieroglyphs  and  tl 
hieratic  writing,  to  trace  the  nature  of  the  contractions,  tl 
hieroglyphs  must  be  read  from  left  to  right,  and  the  liierat 
from  right  to  left. 

\To  be  continued.'] 


Presentation. — Dr.  James  Munro,  of  Moffat,  was  on  Marc 
21st  entertained  at  dinner  and  presented  with  a  silver  anciei 
punch  bowl,  a  jug,  and  fruit  dishes,  by  his  friends  in  an 
around  Moffat,  on  the  occasion  of  his  retiring  from  practi< 
after  forty-four  years. 

Medical  Magistrates. — The  name  of  Mr.  W.  L.  Winte 
botham,  M.B.Lond.,  Senior  Surgeon  to  the  Bridgwater  Inn 
mary,  has  been  added  to  the  Commission  of  the  Peace  for  tl 
county  of  Somerset.  On  the  recommendation  of  his  Gra< 
the  Duke  of  Leinster,  Dr.  M.  J.  Kelly,  Castledermot,  has  be( 
appointed  a  justice  of  the  peace  for  the  county  of  Kildare. 
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THE  MANUFACTURE  OF  MINERAL 
PIGMENTS. 

■pecial  Report  to  the  British  Medical  Journal.] 

:  ain  recent  articles  in  the  Star  have  drawn  renewed  at- 
in  to  the  dangers  to  which  workmen  are  exposed  who  are 
ijed  in  the  manufacture  of  various  mineral  pigments, 
as  emerald  green,  Milan  red,  etc.,  and,  as  we  mentioned 
ireek,  the  Government  is  now  making  an  investigation 
i  he  matter. 

m  inquiries  we  have  made  on  the  spot  it  would  appear 
,.he  cases  of  injury  fall  into  two  groups,  one  showing  the 
ary  signs  of  plumbism,  the  other  the  equally  well  re- 
sed  symptoms  of  arsenical  poisoning.  There  is  nothing 
nbout  the  matter,  everything  has  for  long  been  in  the  text- 
;;;  the  misfortune  is  that  an  advancing  civilisation 
i.d  find  itself  unable  to  cope  with  such  well  known 

The  Process  of  Manufacture. 
an  red  is  said  to  be  a  derivative  of  red  lead,  chrome 
ir  is  a  lead  chromate.  In  the  manufacture  of  these  sub- 
ies  the  men  handle  the  materials  and  breathe  the  dust, 

:  just  as  happens  to  those  engaged  in  the  Dutch  process 
aking  white  lead,  a  certain  number  of  them  become 
ed  with  colic  and  paralysis.  There  is  no  doubt  about 
ict;the  question  which  remains  is  whether  every  pos- 
precaution  is  taken  to  prevent  it,  and  we  cannot  but 
that  the  report  of  the  Government  inspectors  will  be 
1  to  show  that  much  yet  remains  to  be  done, 
iierald  green  is  a  double  salt  of  copper  with  arsenious  and 
■3  acid  (copper  aceto-arsenite).  The  books  say  that  it  is 
ired  by  boiling  together  acetate  of  copper  and  arsenious 
i  but  it  would  appear  that  on  the  large  scale  the  practice 
boil  together  white  arsenic,  copper  sulphate,  and  soda 
i  with  the  proper  proportion  of  acetic  acid,  which  no 
it  accounts  for  the  fumes  said  to  be  given  off,  which, 
i  ugh  acrid  and  offensive,  do  not  contain  the  arsenical 
n. 

3  resulting  emerald  green  settles  to  the  bottom  of  the 
whence  it  is  scooped  out  in  the  form  of  mud  by 
:ets  and  lading  cans,  and  placed  on  cloths  to  drain.  This 
extremely  dirty  proceeding,  the  hands  dabble  in  the 
rial  and  the  clothes  get  messed  all  over.  When  this 
i  mud  has  attained  to  the  consistence  of  mortar  it  is 
ed,  by  the  hands  (!),  off  the  cloths  on  which  it  has 
i  ed  and  placed  upon  wooden  trays,  which  are  then 
id  on  the  workman’s  head  into  the  stove,  a  large  hot 
i.  During  its  further  drying  in  this  room  it  falls  to  a  fine 
i  er,  which  on  the  slightest  movement  ris°s  into  dust, 
asual  arrangement  is  for  the  man  who  takes  in  a  wet 
i;e  to  bring  out  a  dry  one,  also  hoisted  on  his  head,  which 
en  “  shoots,”  or  “  pitches,”  into  the  barrel  in  which  it  is 
i  taken  to  the  sifting  room.  The  dust  produced  by  this 
what  crude  method  is  very  considerable,  and  to  it,  rather 
i  to  the  handling  of  the  damp  material,  many  of  the 
>toms  complained  of  by  the  workpeople  are  to  be  attri- 
iL  The  “  sifting,”  which  is  really  a  means  of  mixing  to 
neven  shade  as  well  of  of  mere  riddling,  is  recognised  as 
nost  dangerous  part  of  the  manufacture,  and  this  also 
lse  of  the  dust.  It  used  to  be  done  by  hand  in  ordinary 
•ed  sieves,  and  for  aught  we  know  may  be  so  still  in  some 
1  ‘S,  but  in  the  larger  establishments  it  is  now  performed 
>ecial  machines,  worked  by  power,  and  boxed  in  on  all 
I .  The  dust,  however,  permeates  everything  in  the  room, 

1  flying  out  of  the  windows  and  skylights,  settles  on  the 
around  in  a  thick  green  stain.  This  is  an  index  of  the 
i  of  the  atmosphere  within,  and,  although  in  the  places 
•ted  on  by  our  commissioner  there  seemed  no  lack  of  fans 
other  means  of  ventilation,  the  condition  of  the  clothing 
ose  employed  in  that  department,  covered  as  it  was  from 
to  foot  with  bright  arsenical  green,  showed  a  state  of 
'sphere  which  must  be  deleterious  to  health, 
e  packing  also  is  a  dusty  business,  especially  the  filling 
e  small  tins,  but  it  is  not  nearly  so  bad  as  the  sifting, 
alliterative  association  of  dryness,  dust,  danger,  and 
ise,  holds  good  throughout  the  whole  of  these  indus- 


The  Poisonous  Effects. 

The  symptoms  complained  of  by  the  men  are  chiefly  : 

(a)  Vomiting,  which  usually  comes  on  about  half  an  hour 
after  entering  the  sifting  room — sometimes  a  mere  emptying 
of  the  stomach,  but  in  other  cases  a  repeated  heaving  and 
retching  continuing  most  of  the  day. 

( b )  Erythema  of  the  face,  redness  and  burning  of  the  skin, 
sometimes  coming  on  after  even  one  day’s  exposure,  or  even 
less. 

(c)  Redness  and  watering  of  the  eyes,  which,  by  moistening 
the  cheeks,  causes  the  dust  to  adhere,  and  leads  later  to  sores 
and  scabs. 

(d)  Erythema  of  the  thighs  and  genitals,  ending  in  some 
cases  in  a  condition  of  blistering  and  discharge— eczema 
arsenicale — which  is  extremely  distressing,  and  which  is 
said  to  produce  a  peculiar  gait  Jrom  the  effort  to  avoid 
friction  of  the  tender  parts. 

(e)  Ulceration,  occurring  from  infection  of  wounds,  'as  on 
the  hands,  or  of  scratches  such  as  are  so  apt  to  be  inflicted 
on  eczematous  parts,  and  also  resulting  where  the  arsenical 
powder  gets  damp  and  cakes  upon  the  skin,  as  on  the  cheeks 
when  the  eyes  are  affected,  and  round  the  edges  of  the  mask 
where  respirators  are  used.  These  latter  symptoms  do  not 
usually  occur  until  about  three  weeks  after  exposure. 

It  seems  to  be  a  custom  of  the  trade  for  the  men  not  to  be 
engaged  continuously  in  the  sifting  room,  but  to  take  a  turn 
of  about  one  day  a  week  “  in  the  greeD,”  working  in  the 
other  departments  the  rest  of  their  time  ;  in  fact,  the  opinion 
is  freely  expressed  that  it  would  be  impossible  to  go  on 
working  day  after  day  in  that  room.  It  seems,  however,  not 
improbable  that  there  is  as  great  a  difference  in  the  sus¬ 
ceptibility  of  different  individuals  as  there  is  in  their  power 
and  willingness  to  put  up  with  pain  and  discomfort. 

The  Extent  of  the  Evil. 

It  is  curious  that  so  little  medical  evidence  should  be  avail¬ 
able  regarding  the  frequency  of  arsenical  poisoning  among 
the  workers  at  these  colours,  but  it  must  be  remembered 
that  the  more  the  men  recognise  their  trade  as  the  cause  of 
their  troubles  the  less  likely  are  they  to  go  to  the  doctor 
while  they  know  the  cause  persists.  They  hardly  in  fact 
look  on  their  condition  as  a  disease,  but  regard  it  as  an  un¬ 
avoidable  hardship  attaching  to  their  occupation. 

There  can  hardly  be  a  doubt  that  arsenical  erythema  and 
eczema  are  largely  prevalent  among  those  engaged  in  the 
manufacture  of  emerald  green ;  that  in  a  certain  number  of 
cases  this  goes  on  to  ulceration ;  and  that,  putting  on  one 
side  all  question  as  to  the  occurrence  of  later  nervous  affec¬ 
tions,  conditions  so  irksome  and  painful  must  act  injuriously 
on  the  general  health.  It  also  cannot  well  be  doubted  that 
an  occupation  which  leads  at  all  commonly  to  vomiting  must 
interfere  seriously  with  the  nutritive  processes. 

What  can  be  done. 

As  to  the  question  how  these  bad  effects  can  be  mitigated 
or  abolished  by  improved  methods  and  appliances,  we  shall 
look  with  interest  to  the  report  which  will  shortly  be  pre¬ 
sented  by  the  inspectors  sent  down  by  the  Home  Office.  We 
have  not  heard  that  the  masters  have  shown  any  unwilling¬ 
ness  to  adopt  such  preventive  measures  as  may  have  been 
urged  upon  them,  but  it  is  to  be  feared  that  there  is  but 
small  incentive  to  the  initiation  of  such  improvements  while 
the  market  for  unskilled  labour  remains  in  its  present  state. 
Men  are  cheaper  than  machines,  and  a  kindly.Poor  Law  looks 
after  the  repairs.  This  should  not  be. 

We  hope  that  any  action  which  the  Government  may  take 
will  have  the  effect  of  giving  a  stimulus  to  inventive  genius 
rather  than  a  quietus  to  the  trade.  We  had  rather  see  these 
industries  made  safe  than  hear  of  their  being  abolished.  The 
making  of  mineral  pigments  is  a  large  aliair,  and  emerald 
green  is  but  one  material  out  of  hundreds.  The  trade  is 
worth  saving  to  the  country  if  it  can  be  carried  on  with 

reasonable  safety.  .  j 

We  find  that  about  a  month  since  the  following  orders  were 
issued  under  the  authority  of  the  Home  Secretary . 


Special  Rules. 

Processes  in  the  Manufacture  of  Paints y  Col  )urs ,  and  in  the  Extraction  of 

yl  r  senic. 

Duties  of  Occupiers.- They  shall  provide  washing  conveniences  with  a 
;ufficient  supply  of  hot  and  cold  water,  soap,  nail  brushes,  and  towels 
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and  take  measures  to  secure  that  every  worker  wash  face  and  hands 
before  meals,  and  before  leaving  the  works.  They  shall  provide  suitable 
respirators  and  overall  suits,  kept  in  a  cleanly  state,  for  all  workers 
engaged  in  any  department  where  dry  white  lead  or  arsenic  is  used  in 
either  the  manufacture  or  paint  mixing,  and  overall  suits  for  those  en¬ 
gaged  in  grinding  in  water  or  oil.  They  shall  provide  a  sufficient  supply 
of  sulphuric  acid  drink,  or  other  approved  sanitary  drink,  which  shall 
be  accessible  to  the  workers  at  all  times,  and  shall  cause  such  approved 
sanitary  drink  to  be  taken  daily  by  workers  in  any  department  where 
white  lead  or  arsenic  is  used  in  the  manufacture,  and  shall  provide  a 
supply  of  aperient  medicine,  which  shall  be  given  to  the  workers  when 
required,  free  of  charge.  No  food  shall  be  eaten  in  any  part  of  the  works 
where  white  lead  or  arsenic  is  used  in  the  manufacture. 

As  to  Persons  Employed.— Kvery  person  to  whom  is  supplied  a  respirator 
or  overall  suit  shall  wear  the  same  when  at  the  special  work  for  which 
such  are  provided.  Every  person  shall  carefully  clean  and  wash  hands 
and  face  before  meals  and  before  leaving  the  works.  No  food  shall  be 
eaten  in  any  part  of  the  works  in  which  white  lead  or  arsenic  is  used  in 
the  manufacture.  No  person  shall  smoke  or  use  tobacco  in  any  part  of 
the  works  in  which  white  lead  or  arsenic  is  used  in  the  manufacture. 

R.  E.  Sprague  Oram,  H.M.  Chief  Inspector  of  Factories. 

Since  the  above  were  issued  considerable  improvement  has 
taken  place,  more  especially  in  the  washing  appliances  and 
other  sanitary  arrangements.  The  public  attention  which  has 
been  drawn  to  the  facts  by  the  Star  has  undoubtedly  produced 
a  beneficial  effect.  In  order  that  this  may  not  be  merely 
temporary,  it  is  very  desirable  that  active  inspection  be 
maintained. 


INOCULATION  OF  MEASLES. 


Case  i.— Age  4  years,  has  not  had  measles.  On  April  3rd,  1890,  inoculated 
in  two  places  on  left  arm.  April  4th.  Both  insertions  show  slight  measly 
looking  patches  ;  sneezed  this  morning  ;  madetwo  more  insertions  on  the 
other  arm.  April  5t.h.  Insertions  made  yesterday  show  similar  appear¬ 
ances  to  those  made  the  previous  day,  which,  however,  have  rather  retro¬ 
graded  ;  general  condition  unaffected.  April  6th.  No  change.  April  7th. 
Insertion  marks  disappearing.  April  27th.  Except  slight  coryza  there 
has  been  no  symptom.  Measles  have  been  prevalent  lately,  and  still  are 
in  the  neighbourhood. 

Case  ii.— Age  19  months,  sister  of  the  preceding;  inoculated  April  3rd, 
1890,  with  the  same  serum,  in  the  same  manner  as  her  brother.  April  4th. 
Both  insertions  show  a  slight  measly  eruption  ;  made  on  the  other  arm 
two  more  insertions.  April  5th.  Insertions  made  yesterday  show  slight 
inflammation  ;  those  of  the  previous  day  have,  if  anything,  receded. 
April  6th.  All  insertions  look  much  as  yesterday  ;  slight  febrile  reaction. 
April  7th.  F.edness  of  insertions  almost  gone  ;  unusually  fretful,  and  nose 
runs  a  great  deal.  April  lith.  No  change.  April  27th  Symptoms  of 
catarrh  have  been  gone  for  some  time,  and  the  child  is  now  well  and 
cheerful.  Mother  had  lost  three  children  from  measles. 

Case  hi.— Aged  6  years.  May  5th,  1890,  suffering  from  prodromata  of 
measles.  Her  sister,  aged  4  years,  has  had  the  same  for  a  week,  and  the 
eruption  to-day  is  out  on  face  and  trunk.  At  9.30  p  m.  inoculated  in  four- 
places  on  one  arm  with  serum  obtained  from  small  blisters  on  measly 
patches  in  sister.  May  6th.  Insertions  show  slight  vesication,  possibly 
the  effect  of  the  epispastic  contained  in  the  serum  from  the  blister. 
Fearing  that  the  morbillous  quality  might  thus  have  been  injured,  in¬ 
oculated  with  contents  of  another  small  blister  in  four  places  on  the 
other  arm.  7th.  Eruption  of  measles  on  face.  Asleep,  but  was  informed 
that  the  insertions  appeared  much  as  before.  Fever  moderate.  8th. 
Eruption  fading  on  face  :  a  few  small  patches  on  arms.  9th.  Defer¬ 
vescence  complete.  10th.  Continues  well.  It  is  notable  that  the  eruption 
of  measles  dva  not  extend  below  the  upper  extremities  and  upper  part  of 
chest,  and  there  only  slightly.  The  cas*  was  altogether  of  the  mildest 
character,  and  quite  a  contrast  to  that  of  the  sister,  who  had  pneumonic 
complications. 

Case  iv.—  Aged  2  years,  brother  of  the  preceding,  living  with  him  and 
sister.  May  5th,  1890,  inoculated  in  four  places  on  arm  with  serum  from 
blisters  on  sister.  May  7th.  All  insertions  show  measly-looking  patches  ; 
no  general  symptoms.  8th.  Inoculations  fading.  9th  and  10th.  No 
change  14th.  Since  yesterday  has  had  prodromata  of  measles ;  slight 
eruption  on  face,  which  his  mother  says  was  there  before.  15tli,  10.30  a  m. 
Had  a  rather  restless  night ;  eyes  almost  closed  by  humours  on  eyelashes  ; 
little  or  no  cough  ;  pulse  140.  8  p.m.  Eruption  well  out  on  trunk;  other 
symptoms  unchanged.  16th,  noon.  Had  a  rather  restless  night ;  eruption 
well  out  on  trunk  and  extremities.  9pm.  Temperature  falling;  pulse 
120;  there  has  been  little  or  no  cough.  17th.  Temperature  normal; 
tongue  clean  ;  eyes  almost  natural ;  eruption  much  faded ;  no  cough. 
18th.  Convalescence  complete. 

Case  v.— Aged  9  months.  Jnocula'ed  September  19th,  1890,  making  four 
insertions  on  arm.  September  20tli.  Inoculation  presents  appearances 
exactly  similar  to  those  obtained  in  former  cases  ;  the  punctures  show 
rather  less  inflammation  around  them  than  the  scarifications.  No  general 
symptoms.  21st.  Little  if  any  change  in  the  local  appearances ;  sneezed  a 
little  this  morning  27th.  Since  last  note  general  condition  has  been  good. 
Mother  says,  on  24th,  he  coughed  a  little,  and  was  somewhat  hot.  To-day 
his  hand  was  rather  hot,  and  he  sneezed  once  during  visit ;  insertions  are 
quite  healed,  but  still  perceptible  to  touch.  October  6th.  Mother  informs 
me  that  on  30th  ult.  and  1st  instant,  the  boy  had  catarrhal  symptoms 
— namely,  cough,  sneezing,  coryza,  red  and  watery  eyes,  also  a  slight  dis¬ 
charge  from  ear,  with  fever,  fretfulness,  loss  of  appetite,  and  some  diar¬ 
rhoea  She  also  says  there  was  a  slight  eruption  on  one  cheek,  but  did 
not  observe  any  elsewhere.  The  child  appears  now  to  be  quite  well. 


Dr.  Hugh  Thomson  (Glasgow)  sends  the  following  notes  of 
nine  cases  in  which  he  has  inoculated  children  with  fresh 
serum  taken  from  blisters  on  patients  suffering  from 
measles : 


February,  1893.  Measles  have  be^n  in  the  “  land  ”  more  than  once  sine  , 
was  inoculated,  but  he  has  net  taken  them. 

Case  vi.— Aged  3  years  (subsequently  found  to  have  had  mea 
before). 

Case  vii.— Aged  5  months,  brother  of  the  preceding.  Inoculated 
vember  llth.  13th.  Appearance  of  insertions  differs  in  no  respect  f 
what  similar  scarifications  with  a  clean  lancet  would  produce, 
general  symptoms.  15th.  No  change.  18th.  Insertions  are  now  q 
healed.  20th.  Child  seems  perfectly  well.  December  30th.  Covered  \ 
eruption  of  measles,  which  began  to  come  out  two  days  ago,  having  1 
preceded  by  the  usual  prodromata  for  a  day  or  two.  Exposed  to  ii 
tion  fifteen  days  ago. 

Case  viii.— Aged  4  years.  November  20th,  1890,  inoculated  with 
same  matter  used  in  the  last  two  cases.  Four  insertions.  21st.  Only 
of  the  insertions  shows  any  redness;  no  general  symptoms.  24th. 
been  a  little  feverish  since  last  night ;  inoculations  show  very  little 
ness.  25th.  Became  very  feverish  after  visit  yesterday ;  the  fever  i 
tinued  till  midnight  and  then  abated  ;  the  white  of  the  eyes  was  remai 
to  be  red.  To-day  he  is  quite  cool.  December  1st.  Continues  well. 

In  full  eruption  of  muscles.  He  was  sick  on  the  27th,  and  had  co 
some  days  previously.  The  rash  appeared  next  day  (28th)  on  the 
and  upper  parts  of  trunk,  and  to-day  it  is  well  developed  on  both  tr 
and  extremities.  Skin  cool,  tongue  clean,  and  appetite  returning, 
posed  to  the  infection  of  measles  at  the  same  time  and  place  as  last 
cases.  January  1st,  1891.  Progressing  favourably.  5th.  Well. 

Case  ix.— Aged  2  years,  brother  of  the  preceding.  Inoculated  at 
same  time  and  place  with  matter  from  the  same  tube,  and  in  the  s 
manner.  21st.  All  the  insertions  manifest  more  or  less  rpdness  ; 
general  symptoms.  24th.  No  particular  change.  25th.  No  change, 
cember  1st.  Continues  well.  January  1st,  1891.  No  appearance  of  mea; 
Herpetic  eruptions  on  cheeks  and  lips.  3rd.  No  change,  fth.  Is  slig 
feverish,  but  no  prodromata  of  measles  apparent.  Herpetic  erup 
covered  by  dark  brown  crusts. 

Thus  of  nine  eases  in  whom  inoculations  was  practised, 
first  and  second  appear  to  have  been  rendered  immune; 
third,  in  whom  the  disease  was  incubating,  seems  to  h 
had  the  attack  decidedly  modified  ;  the  fourth,  also,  who  ] 
been  strongly  exposed  to  infection  for  a  considerable  ti 
had  the  disease  in  a  mild  form  ;  the  fifth,  in  whom  both  k. 
and  general  effects  were  much  the  same  as  in  the  first  t 
appears  likewise  to  have  been  rendered  immune.  The  si; 
having  been  said  to  have  had  previously  a  mild  attacl 
measles,  may  be  eliminated  altogether.  In  the  seventh  b 
local  and  general  effects  seemed  nil,  possibly  owing  to 
inoculated  matter  being  weak,  and  the  child  took  the  dise 
in  the  ordinary  form  when  exposed  to  infection.  In 
eighth  the  local  effects  v  ere  unusually  slight,  and  although 
the  fifth  day  he  was  feverish,  there  was  an  absence  of 
specific  symptoms  of  measles.  He  also  took  the  disease 
exposure  to  infection.  In  the  ninth  the  local  effects  m 
more  marked  than  in  No.  8,  with  an  entire  absence  of  gem 
symptoms,  yet,  although  living  along  with  him,  he  esca 
the  disease.  Out  of  the  eight  cases,  after  eliminating  No 
four  appear  to  have  been  successful  in  preventing  the  dise; 
two  in  modifying  the  attack  when  inoculation  was  perforr 
during  the  incubative  stage,  and  two  to  have  failed.  Ae 
these  latter  two  the  local  effects  were  unusually  slight,  ill 
possible  the  matter  was  too  weak. 

One  word  as  to  the  choice  of  the  matter  and  the  mode 
inserting  it.  I  would  recommend,  first,  that  each  of  - 
blisters  to  be  raised  for  procuring  the  matter  should  not1 
larger  than  a  measly  patch,  and  the  matter  should  be  in 
with  as  little  delay  as  possible ;  and  secondly,  that  it  she 
be  inserted  by  superficial  scarifications  or  punctures  m 
obliquely  under  the  epidermis  with  a  sharp  “  bro 
shouldered  ’’lancet,  keeping  the  skin  upon  the  stretch  in  s 
a  manner  not  as  to  draw  blood  during  the  performance  of 
operation.  Whether  the  bacilli  found  in  the  blood  of 
patients  affected  with  measles  by  Drs.  P.  Canon  and  W.  1 
licke,  of  Berlin,  be  the  real  pathogenic  germs  has  not  b 
finally  determined,  but  if  it  were  possible  to  obtain  a  p[ 
culture  of  the  germ  of  measles,  doubtless  that  would  form 
best  material  for  inoculation,  but  until  that  has  been  p 
cured  the  matter  from  small  blisters  would  be  worth  try i  ■ 
That  it  is  an  attenuated  virus  seems  probable,  and  she 
be  used  as  strong  as  possible. 


Bequests. — The  late  Sir  Andrew  Barclay  Walker,  of  Osn 
ton  Manor.  Derbyshire,  has  by  his  wTill  bequeathed  £1,00' 
the  Royal  Infirmary,  Liverpool;  £1,000  to  the  Royal  South 
Hospital,  Liverpool ;  £1,000  to  the  Northern  Hospital,  Li’1 
pool;  £500  to  the  Stanley  Hospital,  Liverpool;  £1,000  to 
Bluecoat,  Hospital,  Liverpool ;  £300  to  the  Liverpool  Eye  1 
Ear  Infirmary;  £500  to  the  Liverpool  Consumption  L 
pital ;  £500  to  the  Liverpool  Infirmary  for  Children;  t)1 
£1,000  to  the  Ayr  Infirmary  for  Children. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1893. 
b8CRIption8  to  the  Association  for  1893  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
it  the  West  Central  District  Office,  High  Holborn.  , 


Brtttsf)  JHcbtcal  journal. 


SATURDAY,  APRIL  8th,  1893. 


THE  CHOLERA  OUTLOOK, 
seems  desirable,  now  that  the  spring  is  well  advanced, 
d  news  arriving  of  cholera  in  one  and  another  place,  to 
)k  at  the  facts  which  present  themselves  concerning  the 
?sent  prevalence  of  the  cholera  in  Europe,  with  a  view  of 
ming  some  judgment  as  to  the  probabilities  of  recru- 
scence  of  the  disease  in  the  countries  near  at  hand.  Of 
te  existence  of  cholera  in  Russia  there  can  be  no  doubt, 
turns  published  from  time  to  time  chronicle  the  fatal  pre¬ 
sence  of  the  disease  in  the  provinces.  Podolia  has  suf- 
ed,  and  continues  to  suffer,  most  severely,  to  the  extent  of 
ne  fifty  deaths  a  week,  with  three  times  that  number  of 
jes.  Other  districts  heavily  visited  are  Astrakhan,  Ekate- 
loslav,  and  Moscow,  though  it  would  appear  that  the  facts 
to  Moscow  are  being  concealed.  The  authorities  are  pre¬ 
ring  to  cope  with  the  disease,  100,000  roubles  having  been 
ted  by  the  Provincial  Council  to  be  expended  in  preventive 
‘asures.  The  city  is  especially  open  to  imported  cholera 
account  of  its  convict-forwarding  prison,  the  disease  being 
ought  in  by  prisoners  from  infected  provinces.  Other 
ies  which  have  had  cholera  are  Nijni-Novgorod,  Yaroslav, 
d  Ivieff ;  indeed,  the  whole  of  Central  European  Russia 
ty  be  said  to  be  involved  at  the  present  time.  In  the 
pital  itself  fatal  cases  have  occurred,  and  this  recrudescence 
the  very  onset  of  the  spring  betokens  serious  danger  to  St. 
tersburg.  This  early  demonstration  of  the  returning  pesti- 
lce  has  aroused  the  authorities  to  a  sense  of  danger,  and  we 
ar  of  sanitary  corps  and  the  like  being  widely  organised. 
Jholera  has  also  broken  out  in  certain  Austrian  provinces, 
the  Russian  frontier  chiefly,  and  the  disease  has  spread 
-r  a  large  district  of  South-Eastern  Hungary.  Three  deaths 
‘  reported  from  Zalucze,  a  Galician  village,  the  cases  being 
ported  from  Podolia  ;  and  action  of  the  authorities  in 
mna  seems  to  have  been  called  for  by  the  presence  in  the 
item  districts  of  Russian-imported  cholera.  In  Italy 
nour  has  been  busy  during  the  past  month  as  to  imported 
ies  of  a  suspicious  nature  from  France,  two  proving  fatal  at 
traque,  near  Cuneo.  As  to  France,  cases  are  reported  as 
ving  been  recently  in  hospital  in  Paris. 

Che  most  serious  item  of  news  is  as  to  the  prevalence  of 
olera  at  the  seaport  of  Lorient,  some  seventy  miles  south- 
it  of  Brest.  Here  cholera  has  been  present  since  the  be- 
ming  of  the  second  week  of  March,  with  some  70  deaths  to 
“  end  of  the  month  ;  and  the  disease  has  continued  during 
‘  present  month.  It  is,  indeed,  open  to  some  question 


whether  cholera  has  ever  been  absent  from  the  town  since  its 
appearance  there  in  November,  1892,  some  250  death^,  having 
occurred  in  the  interval.  The  concealment  of  the  facts  leads 
to  doubt  as  to  freedom  of  other  parts  of  France  from  cholera. 
Lorient,  it  is  true,  has  but  little  shipping  traffic  that  need 
give  uneasiness  to  England,  our  western  coast  being,  per¬ 
haps,  mainly  concerned  in  such  trade  as  there  is,  but  we 
have  no  guarantee  that  other,  and  more  important,  shipping 
centres  are  not  likewise  infected. 

Fortunately  the  Local  Government  Board  has  now  for  some 
weeks  been  busy  by  means  of  its  medical  inspectors  in  visit¬ 
ing  our  ports  and  advising  them  as  to  action  still  requisite 
for  withstanding  shipborne  cholera,  and  we  may  hope  that 
all  the  coast  line  will  ere  long  have  been  visited.  The  pre¬ 
sence  of  fatal  cholera  on  the  coast  of  France  should  serve  to 
remind  those  seaboard  sanitary  authorities  who  are  as  yet 
unprepared  for  keeping  the  disease  at  bay  that  the  time  at 
their  disposal  in  which  to  set  their  defences  in  order  ere  the 
disease  is  at  their  dock  gates  may  be  very  limited  indeed  ; 
and  it  is  to  be  hoped  that  inland  district  authorities  will 
bring  themselves  face  to  face  with  the  possibility  of  cases  of 
seaborne  cholera  escaping  vigilance  at  the  ports,  and  bestir 
themselves  accordingly. 

It  is  much  to  be  desired  that  an  international  agreement 
could  be  made  whereby  each  country  pledged  itself  to  pub¬ 
lish  frequent  and  complete  bulletins  as  to  cholera  prevalence. 
Towns  and  nations  would  suffer  far  less  inconvenience  in  the 
way  of  quarantine  and  the  like  if  it  could  be  taken  for 
granted  that  all  the  facts  as  to  cholera  were  made  public  at 
once.  We  hope  that  the  matter  may  come  before  the  dele¬ 
gates  now  assembled  at  the  Dresden  International  Sanitary 
Conference. 


ARTHRODESIS. 

Roersch,1  of  Li£ge,  has  recently  called  attention  to  a  special 
application  of  resection  of  the  knee,  to  which  very  little 
attention  has  been  paid  in  this  country,  and  which,  even 
when  the  recognised  indications  for  this  operation  were  more 
numerous  than  at  the  present  day,  was  seldom  noticed  in 
textbooks  on  surgery.  In  most  of  these  works  it  will  be 
found  that  the  list  of  such  indications  deals  exclusively 
with  instances  either  of  some  morbid  condition  limited  to 
the  joint  or  of  crippling  of  the  limb  from  previous  articular 
injury  or  disease.  Of  late  the  tendency  with  most  surgeons 
has  been  to  diminish  the  range  of  resection,  especially  with 
regard  to  the  knee,  and  to  very  few  must  the  idea  have 
occurred  that  removal  of  this  joint  whilst  in  a  sound  condi¬ 
tion  might  prove  indirectly  beneficial  for  the  relief  of  the 
results  of  non-articular  disease.  We  are  reminded,  how- 
over,  that  in  1878  Albert,  of  Vienna,  resected  both  knees, 
which  were  structurally  normal,  of  a  girl  affected  with  essen¬ 
tial  paralysis  of  the  lower  limbs,  with  the  object  of  establish¬ 
ing  ankylosis  and  of  converting  the  atrophied  and  yielding 
members  into  two  firm  columns  of  support.  To  articular  re¬ 
section  performed  with  this  aim  the  title  of  arthrodesis  has 
been  given.  Albert’s  example  has  been  followed  by  von 
Winiwarter  and  several  German  surgeons,  and  his  innovat¬ 
ing  orthop.'edic  method  has  recently  met  with  firm  supporters 
in  France.  Roersch,  in  his  review  of  the  history  of  arthro¬ 
desis,  omits  to  mention  that  the  method  has  been  tried 
in  this  country  also,  and  practised  in  cases  of  paralysis  of 
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the  lower  limbs  by  Mr.  Wright,  of  Manchester,  and  by  Mr. 
Jacobson,  of  Guy’s  Hospital. 

Whilst  Albert  and  most  of  his  followers  would  regard 
arthrodesis  as  the  suppression  of  a  healthy  joint  with  the 
object  of  rendering  a  paralysed  limb  firm  and  solid,  Roersch 
would  apply  the  term  to  the  establishing  of  ankylosis  in  a 
diseased  as  well  as  in  a  sound  joint.  A  resection  of  any 
weak  and  loose  joint  would  thus  be  regarded  as  an  instance 
of  arthrodesis,  and  the  method  thus  called  would  have  in¬ 
cluded  in  its  list  of  indications  arthritis  deformans  and 
tabetic  and  other  neuropathetic  affections  of  joints.  Roersch 
would  extend  the  list  still  further,  and  regard  secondary  re¬ 
section  for  failure  of  ankylosis  after  removal  of  a  diseased 
joint  as  a  measure  of  arthrodesis.  He  would  add  also  resec¬ 
tion  of  the  extremity  of  the  bone  in  cases  of  congenital  and 
other  forms  of  luxation  in  which  reduction  cannot  be  main¬ 
tained.  Still  further  indications  are  found  in  old  and  aggra¬ 
vated  club-foot  and  in  paralytic  talipes.  This  extended  ap¬ 
plication  of  the  term  cannot  fail  to  cause  much  confusion, 
and  it  would  be  better  to  restrict  it  to  its  original  meaning, 
so  as  to  imply  by  its  use  the  operative  suppression  of  a  very 
loose  but  otherwise  healthy  joint  in  cases  of  infantile  and 
other  forms  of  persistent  muscular  paralysis. 

The  knee,  although  it  presents  the  most  favourable  condi¬ 
tions  for  the  establishing  of  osseous  ankylosis,  is  not  the 
only  joint  on  which  arthrodesis  has  been  performed.  Both 
the  ankle-  and  hip-joints  have  been  resected  in  cases  of  para¬ 
lytic  affections  of  the  lower  extremity,  the  former  perhaps 
more  frequently  than  any  other  joint,  the  latter  but  seldom. 
In  the  upper  limb  indications  for  arthrodesis  do  not  often 
occur.  By  abolishing  the  movements  at  the  shoulder,  much 
weight  may  be  taken  off  the  muscles  of  a  paralysed  arm,  and 
such  movements  as  can  still  be  performed  at  the  elbow  are 
rendered  less  difficult.  These  objects  however  may  be  at¬ 
tained  more  effectually  by  the  use  of  an  artificial  support, 
particularly  as  resection  of  the  shoulder  is  unlikely  to  result 
in  osseous  ankylosis.  Arthrodesis  has  in  some  few  instances 
been  practised  at  the  elbow,  and  in  one  case  of  infantile 
paralysis  of  the  upper  extremity  von  Winiwarter  excised  the 
wrist.  In  arthrodesis  for  paralytic  weakness  of  the  lower 
limbs  it  is  usually  found  necessary,  in  order  to  afford  suffi¬ 
cient  support,  to  operate  on  more  than  one  joint.  Wright 
removed  both  knee  and  ankle  of  the  same  limb.  Yon  Wini¬ 
warter  also  removed  both  these  joints  in  two  cases.  In  one 
case  this  surgeon  operated  on  both  knees  at  the  same  time, 
and  in  another  removal  of  both  knees  was  followed,  after  an 
interval  of  a  month,  by  removal  of  both  ankles.  Dollinger 
has  recently  operated  with  success  on  the  three  principal 
joints  of  the  same  lower  extremity.  In  the  opinions  of  most 
surgeons  the  joint  to  be  first  attacked  is  the  knee. 

Of  the  forms  of  muscular  paralysis  of  the  limbs,  which  by 
their  effects  on  the  joints  may  indicate  arthrodesis,  those 
which  seem  most  favourable  to  the  operation  are  such  as  are 
due  to  anterior  poliomyelitis.  Certainly  we  may  regard  as 
suitable  for  this  treatment  many  cases  of  infantile  paralysis 
in  which  the  joints  of  the  affected  limb  are  either  very  loose 
or  fixed  in  an  abnormal  position  by  muscular  contracture. 
Such  conditions,  as  Roersch  points  out,  condemn  the  patient 
to  a  state  of  almost  absolute  disability  for  the  rest  of  life, 
whilst  the  general  health  often  leaves  nothing  to  be  desired. 
Albert  has  operated  in  cases  of  paralysis  following  enteric 
fever  and  variola.  Incurable  muscular  paralysis  caused  by 


ununited  section  of  one  or  more  nerves,  and  also  paralysi 
due  to  neuritis  are  further  indications  of  arthrodesis.  Thi 
treatment  has  been  recommended  also  in  cases  of  progrei 
sive  muscular  atrophy. 

With  regard  to  the  results  of  this  heroic  treatment,  whic 
must  necessarily  be  practised  on  those  who  would  seem  t 
be  unfavourable  subjects  for  any  kind  of  surgical  interver 
tion,  a  most  striking  fact  is  the  freedom  of  the  operation 
from  any  serious  risk.  Of  the  ten  cases  treated  by  vo 
Winiwarter,  which  are  reported  in  Roersch’s  paper,  not  on 
had  an  immediate  fatal  result,  and  no  mention  of  such  mif 
fortune  is  to  be  found  in  any  of  the  numerous  cases  thathav 
been  recorded  by  other  surgeons.  Such  results  are  remarl 
able  as  operations  de  complaisance ,  of  which  arthrodesis  ma 
be.  taken  as  a  good  example,  are,  as  is  generally  believec 
peculiarly  subject  to  risk.  We  need,  however,  definite  info 
mation  as  to  the  later  results  of  this  treatment,  and  th 
amount  of  benefit  to  be  derived  from  it.  Jacobson  an 
Wright  have  obtained  good  results,  but  hitherto,  we  believt 
very  few  cases  have  been  recorded  in  this  country.  I 
France,  arthrodesis  has  found  several  warm  supporters,  an 
Roersch,  one  of  the  most  zealous  of  these,  asserts  that  it  ha 
been  attended  with  much  success.  The  results  obtained  b 
von  Winiwarter  in  most  of  his  cases  of  infantile  paralysi 
seem  to  have  been  very  favourable,  several  patients  bein 
able  after  resection  of  two  or  more  joints  to  move  aboi 
without  crutches  or  any  artificial  supports  to  the  paralyse 
limbs.  Death  occurred  after  long  intervals  in  two  cases,  i 
one  from  injury,  in  the  other  from  diphtheria,  but  there  i 
no  record  of  any  failure.  Petersen,  who  excised  the  knef 
in  two  cases  of  infantile  paralysis,  states  that  his  patienl 
were  delighted  with  the  results.  On  the  other  hand,  Wol 
is  disposed  to  commiserate  the  subjects  of  these  multipl 
operations,  and  to  regard  their  future  lot  as  being  far  froi 
enviable. 


PRACTICAL  DISINFECTION  IN  SCHOOLS. 
The  discussion  introduced  by  Dr.  Franklin  Parsons  at  a  mee 
ing  of  the  Medical  Officers  of  Schools  Association  some  tin 
ago  dealt  with  a  subject  of  great  and  far-reaching  importanc 
However  complete  in  other  respects  may  be  the  system  r 
sanitary  police  in  vogue,  any  school — be  it  large  or  small 
is  provided  with  nothing  better  than  a  broken  chain  of  pr 
cautions  if  it  lack  the  means  and  a  system  of  disinfectir. 
the  persons  and  the  belongings  of  those  who  have  suffere 
from  or  who  may  have  been  exposed  to  infectious  illnes 
Indeed,  laxity  in  this  particular  may  be  a  source  of  spec! 
and  peculiar  danger,  since,  if  combined  with  thoroughnes 
in  other  details  of  sanitation,  it  may  beget  a  false  sense  1 
security.  The  matter  is  one  which  calls  for  thorough  ar 
painstaking  consideration.  Even  now,  when  school  hygiei 
is  recognised  as  a  matter  of  more  than  merely  popular  int 
rest,  with  all  the  care  devoted  to  its  intelligent  applicatif 
and  despite  the  anxiety  which  the  medical  officers  of  schoo 
rightly  devote  to  safeguarding  the  important  interests  ei 
trusted  to  them,  it  cannot  be  pretended  that  the  metho' 
practised  in  this  particular  detail  of  sanitation  are  unifor 
or  generally  satisfactory. 

The  variety  of  the  means  of  disinfection  employed,  the  c 
versity  of  opinion  as  to  the  cases  for  which  they  are  require 
and  as  to  the  manner  in  which  they  should  be  used,  the  a> 
mitted  doubts  as  to  the  necessity  or  advisability  of  varioi 
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easures,  are  eloquent  of  a  widespread  dissatisfaction  with 
uch  which  was  until  lately  regarded  as  a  routine  of  prac- 
•al  efficiency.  Incidentally,  all  this  is  but  another  proof 
at  hygiene  is  a  branch  of  medical  science  not  dead  but 
owing  and  advancing. 

The  causes  of  the  existing  state  of  things  are  manifold,  yet 
»t  far  to  seek.  In  the  first  place,  bacteriology — which  is, 
ter  all,  directly,  or  by  inference,  or  by  example,  at  the  root 
practical  preventive  medicine — is  a  science  of  quite  recent 
velopment ;  and  the  health  officer  might  well  pause  before 
ibarking  on  special  measures— perhaps  costly  as  well  as 
w-fangled  —until  their  real  value  and  applicability  had 
en  fully  proved.  Meanwhile  he  continues  to  practise  such 
ader  and  older- fashioned  means  as  the  world  has  been  con- 
nt  hitherto  to  use  with  a  considerable  amount  of  at  least 
parent  success.  Now,  however,  it  is  beginning  to  be 
dely  felt  that  certain  broad  principles  which  underlie  the 
irrying  out  of  practical  disinfection  must  be  recognised  as 
itablished  beyond  cavil ;  and  that,  for  the  great  majority  of 
iese,  the  details  of  their  effective  application  are  to  be 
bked  upon  as  settled.  Here  the  reformer  is  apt  to  be  at 
i  ce  brought  face  to  face  with  another  difficulty.  We  can¬ 
't  expect  the  ordinary  lay  mind  to  appreciate  all  the  con- 
lerations  upon  which  the  sanitarian  has  to  base  his  final 
inclusions,  or  intuitively  to  share  the  enthusiasm  of  his 
th ;  and  the  governors  and  the  master  of  a  school  have 
me  excuse  for  shying  at  the  fiat  which  decrees  that  the 
i  paratus  with  which  the  world  has  hitherto  been  well  con¬ 
it  must  forthwith  be  discarded  as  obsolete  and  in- 
i  icient  in  favour  of  some  newer — and  perhaps  more  costly — 
•m. 

Take,  for  instance,  the  moot  question  of  the  disinfecting 
amber.  The  mind  of  the  non-expert  will  readily  admit 
ib  value  of  heat  as  an  effective  purifier  ;  but,  provided  that 
thermometer  somewhere  in  or  about  the  apparatus  can  be 
ide  to  show  a  temperature  sufficiently  high,  it  is  not  so 
3y  to  persuade  the  observer  that  hot  air  is  less  efficacious 
an  superheated  steam.  Now,  a  disinfecting  apparatus,  if 
is  to  be  of  real  service  to  a  community  small  or  large, 
ist  be  large  enough  to  contain,  and  so  constructed  as 
lectually  to  deal  with,  a  full-sized  mattress  at  least ;  yet  the 
st  cost  of  such  an  apparatus,  working  with  steam  under 
essure,  is  very  considerable  ;  it  requires  the  attendance  of 
rained  engineer  if  it  is  to  be  worked  with  safety  ;  and,  in 
ier  that  it  may  be  kept  in  order,  it  needs  attention  as 
Hied  and  scarcely  less  constant  throughout  the  whole  of 
e  time  (many  months  it  may  be)  during  which  it  is  not 
luired  for  use.  This  consideration  alone,  which  would 
a  matter  of  little  or  no  moment  in  the  case  of  an  ap- 
ratus  intended  to  serve  the  constant  needs  of  a  large  town, 
instance,  practically  debars  its  acquisition  by,  say,  a 
lall  school,  although  its  value  to  such  a  community,  when 
happened  to  be  needed,  may  be  incalculable. 

<  >f  the  various  types  of  apparatus  dependent  on  the  action 
hot  air,  some  are  admitted  to  be  absolutely  untrustworthy, 
addition  to  the  fact  that  hot  air  is  far  less  satisfactory 
an  steam  at  the  same  temperature,  both  as  a  disinfectant 
d  as  regards  its  physical  effects  on  many  kinds  of  fomites, 
me  apparatus  of  this  class  heat  very  unequally,  tlier- 
>meters  placed  at  different  points  within  the  chamber 
owing  a  difference  of  more  than  100°  F.  The  best  ap- 
ratus  of  this  kind,  one  of  the  self-regulating  type,  while 


admittedly  effective,  if  intelligently  used  and  neither  pene¬ 
tration  nor  rapidity  is  required,  is  heated  by  gas  (of  which  it 
burns  a  large  amount),  and  cannot,  therefore,  be  employed 
in  localities  where  this  fuel  is  not  obtainable. 

A  simpler  form  of  disinfector,  in  which  steam  at  atmo¬ 
spheric  pressure  gradually  fills  the  chamber  by  entering  at 
the  top,  and  thus  effectually  expelling  the  air,  was  intro¬ 
duced  some  years  ago,  and  proved  to  be  efficient  in  its  re¬ 
sults,  while  it  was  at  the  same  time  portable  and  compara¬ 
tively  inexpensive.  A  slight  modification  of  this  apparatus 
is  now  being  manufactured,  and  it  should  prove  of  especial 
service  in  rural  districts,  since  it  requires  no  specially  skilled 
attention,  while  the  addition  of  shafts  and  a  pair  of  wheels 
would  provide  the  local  authority  with  a  disinfecting  chamber 
which  could  readily  be  brought  to,  and  if  necessary  do  its 
work  at,  the  very  doors  of  any  school  or  private  dwelling 
within  its  sanitary  area. 

Under  such  circumstances  the  question  of  expense  becomes 
greatly  simplified,  for  there  is  no  reason  why  neighbouring 
districts  should  not  share  their  perambulant  disinfector,  as 
they  now  often  do  their  steam  roller  or  threshing  machines  ; 
and  the  ratepayer — be  he  schoolmaster  or  private  householder 
— will  soon  learn  to  feel  that  his  share  of  cost  and  mainten¬ 
ance  is  many  times  repaid  by  the  beneficial  security  which 
such  an  investment  secures  against  illness,  annoyance,  and 
anxiety. 

The  project  of  issuing  a  series  of  regulations  for  effectively 
carrying  out  practical  disinfection,  which  the  Medical  Officers 
of  Schools  Association  appears  desirous  to  take  in  hand,  is 
commendable  on  the  face  of  it.  It  is  certainly  to  be  wished 
that  the  variety  of  methods  at  present  in  force,  or  attempted 
with  divers  degrees  of  thoroughness,  should  be  reduced  to,  or 
replaced  by,  a  system  which  shall  be  generally  practicable  in 
its  application,  and  universally  practical  and  satisfactory  in 
its  results.  The  medical  officers  of  schools  are  not  likely  to 
assume  for  themselves  the  status  of  a  body  of  bacteriological 
and  chemical  experts.  But  they  have  a  very  definite  know¬ 
ledge  of  their  own  needs,  and  of  the  special  conditions  under 
which  those  needs  have  to  be  ministered  to.  The  ultimate 
aim  of  all  sanitarians,  whatever  their  special  branch  of  re¬ 
search,  is  the  health  of  humanity  at  large  ;  and,  with  the  aid 
of  those  whose  valuable  investigations  into  this  important 
subject  are  so  widely  known — an  aid  which  will,  doubtless, 
be  no  less  freely  rendered  than  gratefully  acknowledged — 
they  should  be  able  to  evolve  a  series  of  recommendations' 
for  effectively  settling  a  problem  which  urgently  demands 
solution,  not  less  to  the  advantage  of  the  public  than  to  their 
own  comfort  and  satisfaction. 

- - 4 - 

At  the  next  meeting  of  the  Medical  Society  of  London  on 
April  10th,  Dr.  W.  R.  Gowers,  the  Fothergillian  medallist, 
will  deliver  an  address  on  Neurology  and  Therapeutics. 


The  scheme  of  the  Association  for  Promoting  a  Profes¬ 
sorial  University  for  London,  to  which  we  referred  briefly  on 
March  25th,  has  been  presented  to  the  Royal  Commission  on 
University  Education  in  London. 


We  are  enabled  to  state  that  the  following  appointments 
have  recently  been  made  in  the  Army  Medical  Department : 
— Brigade-Surgeon-Lieutenant-Colonel  Taj  lor,  late  Secretary 
to  the  Surgeon-General  in  India,  succeeds  Surgeon-Major 
Pratt  in  the  Mobilisation  Branch  of  the  office  of  the  Director- 
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General  of  the  Army  Medical  Department ;  Surgeon-Major 
Pratt  succeeds  Brigade-Surgeon-Lieut.-Colonel  Nash  as  Statis¬ 
tical  Officer ;  Brigade-Surgeon-Lieutenant-Colonel-Nash  goes  to 
Egypt,  on  promotion  to  the  rank  of  Surgeon-Colonel,  as  Prin¬ 
cipal  Medical  Officer,  vice  Surgeon-Major-General  Jameson, 
who  succeeds  Surgeon-Major-General  Reade,  C.B.,  as  Pro¬ 
fessional  Assistant  to  the  Director-General ;  Surgeon-Colonel 
Martin,  who  has  proceeded  to  India  on  promotion,  is  ap¬ 
pointed  Principal  Medical  Officer  of  the  Allahabad  District, 
Surgeon-Colonel  Ferguson  having  been  transferred  to  Um- 
halla  ;  Surgeon-Colonel  Gaye  is  transferred  from  Umballa  to 
Bangalore,  vice  Surgeon-Colonel  Inkson,  who  comes  home  on 
promotion  to  the  rank  of  Surgeon-Major-General. 


CHOLERA  AT  THE  INTERNATIONAL  MEDICAL 

CONGRESS. 

At  the  request  of  the  Indian  Government,  the  organising 
Committee  of  the  Eleventh  International  Medical  Congress 
to  be  held  at  Rome  next  autumn  has  decided  to  establish  a 
subsection  of  the  Section  of  Hygiene  to  discuss  the  whole 
subject  of  Asiatic  cholera,  to  study  its  origin,  the  means  of 
arresting  its  diffusion,  and  its  treatment.  Professor  Cun¬ 
ningham  will,  it  is  believed,  be  chosen  to  represent  the 
Indian  Government  at  the  Congress.  The  Governments  of 
Peru,  Paraguay,  Colombia,  and  Ecuador  have  expressed  their 
intention  of  sending  delegates  to  the  Congress. 


THE  SCOTCH  FORM  OF  OATH. 

We  are  glad  to  learn  that  the  Home  Office  circular  informing 
judicial  officers  of  the  state  of  the  law  as  to  “  kissing  the  book” 
and  swearing  “  with  uplifted  hand,”  will  not  be  delayed,  for  we 
continue  to  receive  week  by  week  further  evidence  of  the 
helpless  illegalities  which  are  constantly  going  on.  The 
ingenuity  of  the  persons  concerned  in  finding  out  new  ways 
of  going  wrong  almost  passes  belief.  A  correspondent  now 
writes  to  us  that  he  had  claimed,  both  before  a  grand  jury 
and  a  common  jury  in  the  provinces,  his  right  to  be  sworn  in 
the  Scotch  manner,  and  no  objection  was  raised.  “On  both 
occasions,  however,”  he  goes  on  to  say,  “they  read  the 
English  form  of  words  over  to  me,  when  I  held  my  right 
hand  up.  To  this  I  objected,  and  repeated  the  form  of  words 
quoted  in  the  British  Medical  Journal,  and  this  was 
accepted.”  There  is,  however,  one  power  in  reserve,  to  which 
we  have  already  referred.  If  one  of  our  correspondents  were 
to  insist  upon  his  absolute  right  and  be  refused,  it  would  be 
easy,  by  a  very  simple  form  of  legal  process,  to  bring  the 
judicial  lawbreaker  to  a  right  mind. 


THE  FROG  AND  THE  OX. 

The  wit  and  wisdom  of  iEsop  have  been  lately  reinforced  by 
legislation.  The  Belgian  frog  will  have  henceforth  good 
reason  to  avoid  envy  of  the  ox.  The  legislative  aspirations 
of  certain  humanitarian  sectaries  have  hitherto  been  all  in 
favour  of  cruelties  inflicted  to  tickle  the  palate  of  mankind, 
while  resentful  of  any  pang  which  could  result  in  new  know¬ 
ledge  and  advance  of  the  arts  of  relieving  human  suffering. 
The  frog  was  especially  designed  to  come  within  the  circle  of 
protection  from  experimental  research.  The  Belgian  legisla¬ 
tion  is  devised  mainly  to  stop  the  use  of  the  frog  for  the  table. 
The  ox,  the  horse,  the  sheep,  the  rabbit,  and  the  porcine  tribe 
still  suffer  agonies  without  anaesthesia  for  the  purposes  of 
the  table  ;  and  the  humanitarian  abolitionists  have  no  sym¬ 
pathy  to  waste  over  sufferings  which  feed  the  appetite  and 
swell  the  purse.  Their  rage  is  limited,  and  their  in¬ 
sults  are  addressed  only  to  those  whose  disinterested  im¬ 
pulses  are  the  love  of  science  and  the  advance  of  the  healing 
art.  These  are  the  “  ruffians  ”  on  whom  they  pour  out  the 
vials  of  vituperation  and  misrepresentations  of  the  truth, 
p.  These  methods  are  now  however  pretty  generally  understood, 
and  there  is  only  one  evening  paper,  the  Echo — one  however 
of  the  most  sympathetic  and  kindly  of  the  organs  of  the 
press — Which,  strange  to  Say,  still  proclaims  and  evidences  a 


firm  adherence  to  the  discredited  band  of  “  antivivisectc 
and  antivaccinators,”  which  often  does  more  credit  to  its  so 
ness  of  heart  than  to  its  sense  of  justice  or  discrimination. 


DE  MORTUIS. 

One  of  the  most  admirable  qualities  of  the  antivivisectii 
party — who  combine  many  admirable  qualities  of  huma 
aspiration  and  tenderness  with  a  sad  neglect  of  truthfulns 
and  logic — is  their  inconsistency ;  and  one  of  their  mo 
pleasing  inconsistencies  is  their  loyal  admiration  of  I 
Richardson,  one  of  the  most  original  experimenters  a: 
physiologists  of  the  elder  generation.  Dr.  Richardson’s  e 
perimental  studies  of  anaesthetics  have  led  him  to  the  practu 
device  of  a  lethal  chamber  of  asphyxiation  for  dogs  and  cal 
So  satisfied  is  he  of  its  painless  operation,  that  he  believ 
its  use  will  yet  be  widely  extended,  and  trusts  he  may  hii 
self  die  as  painless  a  death.  So  far  as  we  understand  tl 
matter,  the  only  crime  of  these  unfortunate — or,  as  sor 
appear  to  think  them,  fortunate — animals,  is  that  they  a 
nobody’s  property,  and  that  no  one  is  willing  to  pay  a: 
money  for  them.  This  is  considered  sufficient  ground  f 
their  extinction— happily  by  a  painless  method,  and  und 
the  auspices  of  a  humane  society. 


BACTERIOLOGY  IN  INDIA. 

The  Government  of  India  have  decided  to  build  a  bacteri 
logical  laboratory  at  Simla.  This  is  a  very  wise  and  nec< 
sary  step  ;  in  a  country  which  suffers  so  much  from  bacteri 
forms  of  disease  the  scientific  study  of  their  causation  ai 
prevention  is  an  imperative  duty.  Happily  the  Governme 
has  already  Professor  Hankin,  who  has  recently  accepted  i 
Indian  appointment,  one  of  the  most  distinguished  you: 
bacteriologists  of  the  day  ;  his  loss  was  sorely  felt  inEnglan 
and  is  the  more  regretted  because  the  work  which  h 
hitherto  devolved  upon  him  in  India  has  been  mainly  the  on 
nary  medico-legal  work,  furnished  by  a  population  of  fifty-fi 
millions,  a  routine  employment  on  which  his  special  trai 
ing  and  accomplishments  are  very  much  thrown  away.  T 
Government  will  be  able  to  utilise  them  to  far  better  pi 
pose,  if,  as  we  hear  is  probable,  they  shall  appoint  him 
the  new  laboratory  at  Simla,  for  which  he  has  a  sped 
fitness  such  as  no  other  man  in  India  and  few  in  Euro 
possess. 


A  MIDWIFE’S  DEATH  CERTIFICATE. 

At  an  inquest  held  on  April  3rd  on  the  body  of  an  infar 
evidence  was  given  which  well  illustrates  some  popular  mi 
conceptions  regarding  the  use  and  meaning  of  death  certi 
cates,  and  which  goes  far  to  justify  the  demand  which  h 
so  long  been  made  by  Dr.  Cameron — and  at  last  successful 
for  the  appointment  of  a  Select  Committee  to  inquire  in 
the  whole  system  of  certification  of  death.  The  mother  sa 
that  deceased  was  delicate  from  birth,  and  refused  to  tal 
any  food.  No  doctor  was  called  in.  The  midwife,  who  h; 
given  a  certificate,  when  asked  why  she  did  not  call  in 
medical  man  said  she  was  a  qualified  midwife,  and,  havii 
attended  the  mother  and  child  for  nine  days,  thought  the 
was  no  necessity.  A  doctor  could  do  no  good,  and  she  hi 
attended  over  7,000  cases.  She  was  sternly  admonished  1 
the  coroner  that  she  had  acted  wrongly  ;  the  child  had  liv< 
ten  days,  and  had  gradually  grown  worse,  and  it  was  h 
duty  to  have  called  in  a  doctor,  and  he  warned  her  that  si 
must  not  give  any  more  certificates,  for,  although  not  on 
medical  form,  it  was  virtually  a  certificate.  To  this  rep 
mand  her  only  answer  was  to  refer  again  to  her  great  exp 
rience,  and,  in  regard  to  the  certificates,  to  say  that  “tl 
registrars  had  accepted  them  for  the  last  twenty  years 
Unfortunately  this  midwife  is  by  no  means  alone  in  her  m; 
conception,  for  many  quacks  openly  maintain  that  they  c; 
give  death  certificates,  and  the  public,  not  seeing  the  igc 
minious  end  of  these  bits  of  paper,  is  thereby  encouraged 
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belief  in  quackery.  Not  that  we  suppose  that  any  regis- 
r  will  accept  the  certificate  of  an  unqualified  person,  but 
are  by  no  means  sure  that  there  are  not  many  who  will 
as  if  they  did,  and,  while  entering  the  case  with  technical 
;  uracy  in  the  books  as  “not  certified,”  will  not  take  the 
able  to  show  the  informant  that  the  piece  of  paper  handed 
has  been  of  no  avail.  Unless  the  pretended  certificate 
definitely  refused,  torn  up,  or  handed  back  again 
average  informant  is  quite  unable  to  see  in  what 
differs  from  the  genuine  article.  He  is  far  too  content  to 
ye  got  what  he  wanted,  that  is,  the  paper  for  the  under- 
er,  to  notice  that  the  words  “not  certified”  were 
ered  in  the  books,  and  that  the  certificate  was  treated 
the  registrar  merely  as  a  memorandum  of  what  the 
:Drmant  wished  to  say.  Whatever  might  happen  to  it 
yrwards  it  had  served  his  purpose  as  well  as  the  best, 
would  obviously  add  greatly  to  the  utility  of  the 
oner’s  court,  and  would  certainly  only  give  due  emphasis 
the  proper  status  of  the  medical  profession,  if  it  were 
de  obligatory  that  every  uncertified  death  should  be 
estigated  by  the  coroner.  That  such  a  measure  would 
1  immensely  to  the  safety  of  the  public  is  made  clear 
>ugh  by  the  further  evidence  in  the  case  of  this  unfor- 
iate  baby.  The  much  experienced  midwife  thought  that 
doctor  could  do  no  good.”  Perhaps  so,  but  at  any  rate 
re  was  something  to  treat,  it  had  something  the  matter 
h  it,  its  death  was  not  due  entirely  to  unkind  fate.  “  Dr. 
ihur  Dor  in,  divisional  surgeon,  stated  that  the  body  was 
ich  decomposed.  It  weighed  2flb.,  and  was  much 
aciated.  Witness  found  a  small  fracture  over  the  right 
lietal  bone,  causing  pressure  on  the  brain  ;  there  was  also 
;  ammation  of  the  lungs.”  Clearly  the  coroner  was  right  in 
i  strictures.  It  is  for  a  medical  man,  and  not  a  midwife, 
i  jay  whether  good  can  be  done. 


SMALL-POX  AND  NOTIFICATION. 
i  resh  case  of  small-pox  reported  at  Neath  affords  a  very 
amon  but  very  instructive  example  of  the  value  of  notifi- 
ion  and  isolation.  The  man,  Kearney,  on  Monday  pre¬ 
ted  himself  covered  with  small-pox  pustules  at  the  door 
the  medical  officer.  He  said  he  had  come  to  know  what 
was  to  do.  No  sooner  had  the  matter  been  reported  to 
Ryding  than  he  started  for  the  lodging  house,  where  he 
nd  the  sufferer  seated  in  a  large  kitchen,  peculiar  to  such 
iblishments,  and  in  the  midst  of  other  inmates  of  the 
ise.  Dr.  Ryding  at  once  ordered  him  to  bed,  and  to  have 

I  door  of  the  room  kept  closed.  On  making  inquiries  he 
covered  that  Kearney  and  several  other  men  had  slept  in 
same  room  on  the  previous  night,  and  that  one  man  was 
hat  moment  engaged  with  others  in  discharging  a  vessel 
he  Neath  Quay.  He  was  instantly  ordered  back  to  the 
ging  house.  Of  the  remaining  six  men  four  tramps  had 
ie  no  one  knew  where,  another  had  left  for  Aberavon, 
ilst  the  sixth,  who  was  a  tailor,  had  gone  to  Merthyr. 

Ryding  telephoned  to  each  of  the  places  named,  giving 
•ning  of  danger. 

ELECTIONS  AT  MEDICAL  SOCIETIES. 

iPEciAL  general  meeting  of  the  Pathological  Society  of 
idon  will  be  held  on  Tuesday,  April  18th,  when  an  altera- 
i  in  the  by-law  governing  the  election  of  officers  will  be 
posed.  A  new  by-law  has  been  drafted  requiring  that  the 
ae  of  any  candidate  for  office,  other  than  those  whose 
aes  stand  upon  the  list  recommended  by  the  Council, 

II  be  sent  to  the  senior  Secretary  at  least  a  week  before  the 
ual  general  meeting,  and  endorsed  by  three  members.  The 
ae  thus  proposed  will  be  sent  to  every  resident  member 
least  two  days  before  the  meeting.  There  are  many 
cedents  for  such  a  rule,  and  its  adoption  would  prevent 
recurrence  of  such  an  incident  as  that  which  caused  a 
l  deal  of  surprise  on  a  recent  occasion.  It  may  be 
lembered  that  the  candidate  nominated  for  the  office  of 
retary  by  the  Council  failed  to  obtain  in  a  small  meeting 


as  many  votes  as  were  given  for  another  gentleman  whose 
name  had  not  been  mentioned,  publicly  at  least,  as  a  candi¬ 
date.  This  gentleman  declined  to  accept  an  office  to  which 
he  had  been  elected  under  circumstances  so  unusual,  and  the 
whole  incident  was  so  disagreeable  that  it  is  not  surprising 
that  the  Council  is  taking  means  at  the  earliest  opportunity 
to  prevent  its  repetition. 


CASUALTY  PATIENTS  AT  ST.  BARTHOLOMEW’S. 

Dr.  Holden's  letter  on  the  above  subject,  in  another  column, 
appears  tous  to  answer  two  of  the  points  treated  of  in  our  article 
of  March  25th,  as  far  as  the  surgical  patients  are  concerned. 
It  shows,  that  is  to  say,  that  a  reasonable  time  is  given  to  the 
treatment  of  the  cases,  and  that  arrangements  are  made  for 
preserving  the  continuity  of  the  treatment ;  but  it  leaves  the 
essence  of  the  question  untouched,  for  it  does  not  show  what 
is  the  nature  of  the  cases  (beyond  the  vague  general  state¬ 
ment  that  they  are  cases  of  “minor  surgical  ailment,  acci¬ 
dent,  and  venereal  disease”),  nor  does  it  in  any  way  deal  with 
the  more  important  inquiry,  whether  it  is  right  and  fair  to 
withdraw  this  vast  number  of  persons  from  the  care  of  the 
private  practitioners  of  their  neighbourhood  in  order  to  put 
them  under  the  care  of  the  house-surgeons  and  dressers  of 
St.  Bartholomew’s.  We  again  say  that  we  wish  to  cast  no 
reflection  on  the  competence  or  the  attention  of  these  young 
gentlemen,  but  surely  a  local  medical  man  is  as  fit  to  treat  a 
case  of  venereal  disease  as  one  who  has  just  obtained  his 
diploma  ;  and  surely  such  a  patient  is  not  at  first  sight  the 
most  appropriate  object  for  public  charity.  It  is  curious 
also  to  see  how  completely  the  regular  staff  of  the  hospital 
seem  to  recede  into  the  background  in  this  class  of  practice. 
The  house-surgeons  and  their  dressers  are  the  real  attendants 
on  these  “casualty  patients.”  The  casualty  surgeon  is  to 
be  consulted  when  he  is  there  (and  Dr.  Holden  is  kind 
enough  to  say  that  his  advice  is  greatly  valued),  but  it  is 
plain  that,  as  he  is  only  there  for  an  hour,  while  the  whole 
proceeding  occupies  “two  to  three  and  a  half  hours,”  and  as  he 
must  have  his  hands  full  of  other  work  during  the  whole  time, 
the  casualty  surgeon  can  in  no  sense  exercise  any  efficient 
supervision  over  his  juniors.  As  to  the  surgeon  on  duty,  as  he 
does  not  arrive,  we  suppose,  till  after  1  o’clock,  while  the  patient 
must  have  come  to  the  hospital  before  9  a.m.,  it  can  only  be  in 
the  rarest  cases  (if  any)  of  Dr.  Holden’s  Class  C  that  his  advice 
can  be  sought ;  and  in  those  of  Class  B,  if  we  are  right  in 
supposing  that  such  a  delay  is  involved,  it  is  a  grave  argu¬ 
ment  against  the  mode  of  admission.  We  again  repeat,  how¬ 
ever,  that  far  more  exact  details  are  required  to  enable  us  to 
form  a  judgment  on  the  real  effects  of  this  casualty  practice 
than  any  that  can  be  supplied  by  gentlemen  writing  pro¬ 
fessedly  in  the  defence  of  a  hospital  to  which  they  are 
attached.  We  have  heard  nothing  as  yet  of  the  medical  side 
of  the  casualty  department.  What  Dr.  Holden  now  tells  us 
of  the  nature  of  the  surgical  cases  seems  clear  evidence 
of  the  necessity,  if  the  system  is  to  be  perpetuated,  for  some 
efficient  investigation  of  the  circumstances  of  the  patients. 
Can  anyone  defend  the  indiscriminate  admission  of  a  mass  of 
venereal  patients  as  out-patients  of  a  public  hospital  ?  Ought 
not  most  of  the  males,  at  any  rate,  to  pay  for  their  cure  ?  And 
as  to  the  females,  is  not  the  alleviation  of  their  malady  which 
they  may  obtain  merely  a  means  of  permitting  them  to  pursue 
their  avocation  and  so  spread  the  disease  ?  Again,  is  it  right 
that  the  numerical  majority  of  the  surgical  patients  of  a  hos¬ 
pital  should  be  treated  actually,  if  not  nominally,  by  its 
house-surgeons  and  dressers  ?  These  and  a  hundred  other 
important  qnestions  would  come  up  for  debate  if  the  hospital 
authorities  could  ever  be  induced  to  submit  the  system  to 
the  examination  of  experts  in  hospital  management,  and  to 
the  judgment  of  some  such  body  as  the  proposed  “central 
hospital  board.”  As  far  as  we  have  hitherto  gone,  we  think 
the  following  points  come  out  clearly  enough  :  (1)  That  no 
investigation  into  the  circumstances  of  the  patients  is  or  can 
be  attempted  ;  (2)  that  the  “  casualty  ”  patients  differ  in  no 
respect  from  other  out-patients,  except  that  their  ailments 
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are  generally  less  severe,  and  therefore  less  needing  hospital 
treatment ;  (3)  that  the  treatment  of  the  surgical  patients  is 
mainly  in  the  hands  of  house-surgeons  and  their  dressers. 
Whilst  most  unwilling  to  censure  the  management  of  so 
noble  a  hospital  as  St.  Bartholomew’s,  we  cannot  but  say 
that  the  more  we  hear  of  their  casualty  system,  the  more 
convinced  we  are  that  it  is  indefensible. 


WHAT  IS  “SODA-WATER  P” 

While  fully  appreciating  the  desirability  of  legislative 
measures  for  preventing  the  adulteration  or  falsification  of 
articles  of  food,  drink,  or  drugs,  we  cannot  approve  of 
attempts  to  apply  exaggerated  views  as  to  the  “  nature  and 
substance  ”  which  some  familiar  articles  ought  to  possess. 
In  the  prosecution  of  publicans  at  Twickenham,  Acton, 
Turnham  Green,  and  Chiswick  during  the  past  week,  it  ap¬ 
pears  to  have  been  assumed  that  “soda-water”  must  of 
necessity  contain  bicarbonate  of  soda.  As  the  “  soda-water  ” 
sold  by  the  persons  prosecuted  did  not  contain  any  soda,  the 
sellers  were  summoned  under  the  Food  and  Drugs  Act,  and, 
upon  the  evidence  produced,  the  magistrates  fined  them  for 
breaches  of  the  Act.  The  defence  offered  was  altogether 
valueless,  as  it  suggested  that  the  deficiency  in  soda  was  due 
to  evaporation,  and  the  really  important  point  that  the 
term  “  soda-water  ”  is  commonly  applied  to  a  mere  solution 
of  carbonic  acid  seems  to  have  been  overlooked  or  disre¬ 
garded.  For  ordinary  use  as  a  beverage  there  seems  to  be 
no  ground  for  insisting  that  “  soda-water  ”  should  be  the 
preparation  described  in  the  British  Pharmacopoeia  under  that 
name  as  a  synonym  of  the  official  liquor  sodse  effervescens. 
Every  pint  of  that  preparation  must  contain  30  grains  of  bi¬ 
carbonate  of  soda,  and  in  certain  instances  the  presence  of 
that  ingredient  in  full  proportion  is  essential  for  the  medi¬ 
cinal  action  of  the  preparation.  But  it  is  not  as  a  medicinal 
preparation  that  “  soda- vater  ”  is  drunk  at  a  public-house  or 
an  hotel,  and  there  is  good  reason  for  thinking  that  the  pre¬ 
sence  of  such  an  amount  of  bicarbonate  of  soda  in  the  water 
so  drank  as  a  beverage  would  often  be  objectionable,  if  not 
actually  prejudicial.  We  do  not  wish  to  justify  the  misnomer 
of  calling  simple  carbonated  water  ‘soda-water,”  and  would 
only  point  out  that  it  has  become  a  general  custom  to  make 
use  of  that  term  when  a  mere  solution  of  carbonic  acid  is  in¬ 
tended  to  be  understood.  The  really  objectionable  pro¬ 
ceeding  is  the  use  of  the  term  “soda-water”  as  a  synonym 
for  a  medicinal  preparation  of  the  British  Pharmacopoeia. 
That  is  the  only  ground  upon  which  it  can  be  contended  that 
“  soda-water  ”  should  contain  bicarbonate  of  soda,  and  we 
are  at  a  loss  to  perceive  what  justification  there  is  for  adopt¬ 
ing  as  a  synonym  of  liquor  sodee  effervescens  a  term  that  is 
notoriously  used  in  such  an  unmeaning  way  as  “  soda-water.” 
It  appears  to  be  trifling  with  the  authority  which  the  Pharma- 
copceia  ought  to  have  in  matters  of  importance,  and  to  raise 
in  a  most  undesirable  manner  the  question  whether  the 
Pharmacopoeia  is  to  be  regarded  not  merely  as  an  authority  in 
respect  to  the  preparation  of  medicines,  but  also  as  the 
standard  by  which  “  the  nature  and  substance  ”  of  articles 
which  are  not  medicines  are  to  be  regulated  from  a  purely 
commercial  point  of  view.  We  think  that  the  attempt  to 
force  such  a  construction  of  the  term  “  soda-water”  upon  the 
article  commonly  used  under  that  name  as  a  beverage  is  a 
very  great  mistake  and  a  misapplication  of  the  Food  and 
Drugs  Act  which  can  only  be  attributed  to  an  excess  of  zeal 
on  the  part  of  the  officers  appointed  under  it. 


DEATHS  UNDER  CHLOROFORM. 

Dr.  William  J.  Hancock  has  favoured  us  with  notes  of  a 
case  of  death  under  chloroform,  which  took  place  at  the  Dis¬ 
trict  Infirmary,  Ashton-under-Lyne,  on  March  24th.  The 
deceased  was  a  lad,  aged  10,  suffering  from  strumous  disease 
of  the  right  wrist,  for  which  it  was  deemed  advisable  to  make 
a  free  incision,  and  to  remove  the  diseased  tissues  as  freely 
as  possible.  For  this  purpose  chloroform  was  administered, 
sprinkled  upon  a  piece  of  folded  lint.  The  lad  took  the 


anaesthetic  well,  and  was  fully  under  in  about  five  minuti 
The  operation  was  commenced  and  completed,  the  admii 
stration  of  chloroform  was  stopped  before  the  last  few  sutui 
were  inserted,  and  as  the  dressings  were  being  applied  t 
lad  began  to  exhibit  signs  of  returning  consciousness.  1 
was  then  seized  with  syncope,  his  pulse  and  respiration  sc 
denly  ceased,  and  though  everything  was  immediately  do 
to  resuscitate  him — injection  of  ether,  application  of  t 
battery,  inhalation  of  nitrite  of  amyl,  and  constant  artific 
respiration— nothing  proved  of  any  avail,  and  after  an  hou 
efforts  all  hope  had  to  be  abandoned.  The  administrate 
of  chloroform  lasted  from  twenty-five  to  thirty  minutes,  di 
ing  which  time  drachms  of  chloroform  had  been  sprinki 
upon  the  lint.  The  chloroform  was  “  Duncan  and  Flockhar, 
chloroform,  prepared  from  pure  alcohol,”  the  kind  which 
always  used  at  the  infirmary  for  the  purpose  of  induci 
anjestliesia  Permission  for  a  post-mortem  examination  w 
not  given,  but  examination  of  the  patient  prior  to  the  a 
ministration  of  the  anaesthetic  revealed  neither  disease  of  t 
heart  nor  anything  to  suggest  in  the  slightest  the  unsui 
bility  of  the  patient  for  the  anaesthetic.  The  immedia 
cause  of  death  was  syncope,  but  how  induced  it  is  impossit 
to  say.- -We  have  received  the  following  report  of  a  case; 
death  under  chloroform  from  Dr.  Herbert  Connop.  of  Elstri 
Herts  :  “I  found  the  patient  B.,  a  man  aged  65,  sufferi; 
from  acute  laryngitis  and  tonsillitis,  almost  unable 
breathe.  I  had  a  consultation  with  two  neighbouring  prf 
titioners,  Messrs.  Gowan  and  Cornish,  and  we  decided  tb 
instant  tracheotomy  was  necessary.  Dr.  Cornish,  wholi 
had  great  experience  as  an  anaesthetist,  administered  chlo 
form  by  the  open  method  (a  covered  wire  mask  anddn 
bottle).  The  mask  was  held  some  little  distance  from  t 
face.  After  inhaling  for  about  three  minutes,  and  before  1; 
stage  of  excitement,  the  pulse  suddenly  stopped  without  ai 
warning;  there  were  at  least  two  distinct  inspirations  af> 
the  pulse  stopped.  We  used  nitrite  of  amyl,  injection  I 
brandy,  acupuncture,  friction,  artificial  respiration,  for  so 
considerable  time  without  any  result.” 


SEAMEN’S  FOOD. 

A  Bill  to  enact  a  dietary  scale  or  scales  for  seamen  in  \ 
merchant  service  is  now  before  the  House  of  Commons,  and); 
already  reached  the  committee  stage.  Although  the  forms  s 
external  conditions  of  commercial  contracts  and  agreeme  ; 
very  properly  come  within  its  control,  the  assumption  of  s; 
interference  by  the  State  in  such  matters  is  usually  regarc 
as  contrary  to  the  principles  of  the  common  law.  This  is  i 
case  with  regard  to  dietary  scales  generally,  and  no  <i 
would  think  now  of  any  legislative  interference,  either 
the  way  of  qualification  or  restriction,  with  the  bodily  sust 
ance  of  domestic  servants  or  of  ordinary  workmen,  but 
has  long  been  acknowledged  that  the  interests  of  seamen  • 
well  as  of  passengers  do  require  special  protection.  T: 
was  formerly  afforded  to  seamen  with  a  view  to  maintain 
and  furthering  the  imperial  and  commercial  interests  of  ” 
country  by  encouraging  men  to  enter  the  naval  serv:' 
With  the  introduction  of  modern  armaments,  and  modes 
warfare  and  defence,  the  need  of  this  appears  to  have  pas; 
away.  With  the  advance  of  civilisation,  however,  anot 
object,  and  one,  it  may  be  added,  more  humane,  has  gra 
ally  been  asserting  itself,  and  is  now  generally  perceived  f1 
acknowledged,  namely,  the  immediate  and  direct  interest!' 
those  who  go  to  sea  either  for  a  livelihood  or  in  the  purs 
of  health,  of  pleasure,  or  of  business.  Once  these  memt 
of  the  community  embark  on  board  ship  they  are  deprivec 
the  civil  protection  that  belongs  to  those  who  dwell  ash< 
and  require  special  precautions  for  their  safety  and  welt 
which  are  obtained  by  the  laws  of  merchant  shipping.  T; 
is  the  case  with  regard  to  diet,  including  food  and  drii 
and,  due  provision  having  been  already  made  on  behalf 
passengers,  it  is  more  than  likely  the  measure  to  which  re' 
ence  has  been  made  will  ere  long  become  law.  The  si 
adopted  has  been  drawn  on  that  proposed  by  the  Victual! 
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immittee  appointed  by  the  shipowners,  to  which  reference 
.s  been  already  made  in  the  British  Medical  Journal, 
id  which  appears  to  be  fairly  well  suited  to  the  ordinary  re¬ 
tirements  of  the  case.  In  the  meantime  rules  have  now 
unissued  to  provide  for  the  inspection  of  seamen’s  food  in 
cordance  with  the  terms  of  the  Merchant  Shipping  Act  of 
jt  year.  They  seem  to  be  well  adapted  to  meet  the  pur¬ 
ges  required  by  the  Act,  and  if  they  allow  too  much 
ithority  to  subordinate  officers,  it  is  probably  in  consc¬ 
ience  of  defects  in  the  enactment.  The  method  pursued 
'  the  local  authorities  and  the  Local  Government  Board  for 
aling  with  unsound  food  has  been  found  to  work  well,  and 
is  quite  possible  it  may  eventually  be  found  advisable  to 
iply  the  same  system  to  the  inspection  of  seamen’s  food. 
>rt  sanitary  authorities  appear  to  be  developing  in  accord- 
tce  with  modern  requirements  and  the  advanced  state  of 
nitary  knowledge  and  procedure  ;  and  it  might  be  worth 
lile  to  consider  the  feasibility  of  introducing  an  amend- 
ent  in  the  measure  now  before  the  House  to  bring  this  in- 
ection  under  their  control. 


LEICESTER  AND  LIBERTY. 

ie  “Leicester  sjstem,”  if  not  of  small-pox  prevention  (so¬ 
iled)  then  of  vaccination  controversy,  threatens  to  develop 
en  an  uglier  phase  than  any  by  which  it  has  hitherto 
en  characterised.  Mr.  J.  T.  Biggs,  a  prominent  anti- 
ccinator,  is  a  member  of  the  Small-pox  Hospital  Com- 
ittee  of  Leicester.  As  such,  he  wrote  to  the  Star  on  March 
t,  making  certain  statements  based  on  what  purported  to 
his  own  knowledge  as  a  committeeman.  Dr.  Priestley, 
e  medical  officer  of  health,  apparently  astonished  at  the 
ape  these  statements  took,  wrote  to  us  a  letter  which  we 
ffilished  on  March  18th,  giving  another  statement  leading 
a  very  different  conclusion  regarding  the  protective  power 
vaccination.  We  sent  a  note  of  the  facts  to  the  Star,  with 
e  suggestion  that  Mr.  Biggs  owed  an  explanation  to  the 
itor.  Mr.  Biggs,  apparently  enraged  at  the  unexpected 
tcome  of  his  letter,  now  publicly  accuses  Dr.  Priestley  of 
i  gross  and  unwarrantable  misdemeanour  in  making  public 
rt  of  a  report  which  he  has  not  yet  submitted  for  the  sanc- 
>n  of  the  Sanitary  Committee,  of  which  he  is  the  salaried 
Mai.”  Vaccination  is,  in  the  opinion  of  the  medical  pro- 
ssion,  a  most  important  public  question,  involving,  if  duly 
rformed,  an  enormous  saving  of  human  life  and  health, 
icester  is  the  headquarters  of  the  antivaccination  move- 
?nt,  and  Mr.  Biggs  is  one  of  the  heads  of  the  movement 
Leicester.  Writing  to  a  London  newspaper,  and  append¬ 
ix  his  official  signature,  Mr.  Biggs  makes  certain  statements 
yarding  the  non-protection  by  vaccination  of  part  of  the 
rsing  staff  of  the  Small-pox  Hospital.  In  view  of  such 
itements,  and  of  the  great  public  importance  of  the  ques- 
>n  at  issue,  Dr.  Priestley,  as  medical  officer  of  health,  gave 
a  professional  journal  his  account  of  the  facts,  taken  from 
report  in  the  hands  of  the  printer.  In  replying,  Mr.  Biggs 
cuses  him  as  above.  What  can  Mr.  Biggs  really  mean  ?  Does 
suggest  that  he  himself  is  to  be  free  to  make  use  of  his 
icial  position  for  the  purpose  of  decrying  vaccination  in 
e  columns  of  the  Star,  and  that  the  mouth  of  the  medical 
icer  of  health,  because  he  is  “  salaried  ”  by  Mr.  Biggs  and 
3  colleagues,  is  to  be  closed  against  reply  unless  and  until 
3  statements  have  commended  themselves  to  a  committee 
which,  we  presume,  Mr.  Biggs  is  a  member?  Surely 
imbledom  never  overrode  its  brief  commission  in  a  more 
terly  outrageous  fashion  than  this.  And  in  Leicester,  of 
places,  where  the  liberty  of  the  subject  is  so  sacred  that 
ople  have  a  right  to  refuse  to  llieir  children  the  protection 
vaccination,  Mr.  Biggs  implies  that  the  medical  officer 
ght  to  be  tied  hand  and  foot  in  this  fashion,  all  in  order 
allow  himself  to  fulminate  in  the  public  press  without 
r  of  rejoinder  from  those  who  have  access  to  the  same 
ts  as  he  purports  to  deal  with  !  And  then,  having  in  the 
>ve  terms  rated  the  medical  officer  for  his  misdemeanour, 

•  Biggs  goes  on  to  inform  the  British  public  that  Dr. 


Priestley  had  admitted  to  a  committee  of  inquiry  that  he 
had  actually  made  an  error  of  diagnosis  between  small-pox 
and  chicken-pox  !  The  whole  attack  is  so  utterly  contemp¬ 
tible  that  no  words  of  ours  are  needed  to  characterise  it. 
But  there  is  one  point  on  which  we  would  like  to  be  in¬ 
formed.  Had  the  report  of  this  committee  of  inquiry  been 
made  public  when  Mr.  Biggs  wrote  to  the  Star  ?  If  not,  what  is- 
left  of  his  accusation  against  Dr.  Priestley,  flimsy,  as  it  was, 
to  start  with,  and  how  does  the  coat  fit  the  shoulders  of  the 
wrathful  champion  of  antivaccination  ? 


A  GERMAN  NOTIFICATION  OF  INFECTIOUS  DISEASES 

ACT. 

The  German  Government  have  under  consideration  a  Bill 
for  the  notification  of  infectious  diseases.  The  draft,  in  its 
general  lines,  is  similar  to  our  own  Notification  Act,  but 
differs  in  some  essential  points.  The  notifiable  diseases  are 
cholera,  typhus,  yellow  fever,  Oriental  bubo  plague,  small¬ 
pox,  puerperal  fever,  typhoid,  diphtheria  (including  croup), 
relapsing  fever,  dysentery,  and  scarlet  fever.  The  notifica¬ 
tion  is  a  dual  notification — that  is,  the  duty  is  imposed  both 
on  the  doctor  in  attendance  and  on  certain  persons  belong¬ 
ing  to  the  family  or  having  care  of  the  patient.  With  regard 
to  cholera,  typhus,  plague,  and  small-pox,  a  suspected  case 
would  have  to  be  notified.  The  notification  is  made  to  the 
district  authority  and  to  the  official  physician,  who,  for  the 
purposes  of  this  article,  may  be  conveniently  called  “the 
health  officer.”  The  health  officer  has  the  duty  of  investi¬ 
gating  any  outbreak  of  the  infectious  maladies  named,  and 
possesses  extensive  powers  of  entry,  and  so  forth  ;  for 
example,  if  necessary  a  post-mortem  examination  may  be 
ordered  by  the  police  authorities  on  the  requisition  of  the 
health  officer.  On  the  police  authorities  of  the  district  rests 
the  primary  duty  of  taking  precautions  in  epidemic  times  ; 
but  in  emergencies  it  is  proposed  to  give  the  health  officer 
power  to  order  at  once  necessary  precautions  without  waiting 
for  the  action  of  the  higher  authority.  Persons  ill  of  the 
notifiable  diseases  and  homeless  or  without  fixed  abode  are 
to  be  detained  in  one  place.  Travellers  coming  from  places 
in  which  cholera,  typhus,  plague,  yellow  fever,  or  small-pox 
prevails  are  to  report  their  arrival  to  the  police.  Persons 
suffering  from  infectious  diseases  may  be  ordered  to  be 
isolated  ;  the  -isolation  may  be  in  the  person’s  own  house, 
but  if  that  is  impracticable  he  is  to  be  removed  to  hospital. 
Infected  houses  may  be  cleared  of  their  tenants,  on  the  order 
of  the  health  officer,  provided  that  other  temporary  lodgings 
are  available  free  of  cost  to  the  displaced  tenants.  Ample 
powers  are  to  be  given  with  regard  to  disinfection,  but 
articles  of  merchandise  are  only  to  be  disinfected  when 
there  is  good  ground  to  believe  that  they  are  actually 
infectious.  Regulations  as  to  school  attendance,  the  closing 
of  suspected  water  supplies,  regulations  for  the  disposal  of 
the  infectious  dead,  for  compensation  for  objects  destroyed, 
and  a  number  of  similar  details  are  contained  in  the  Bill. 
A  new  feature  is  a  clause  providing  that,  should  there  be  a 
threatened  outbreak  of  infectious  maladies  of  the  eyes,  the 
Government  can  order  medical  treatment  of  the  sufferers. 
Punishments  for  infringing  the  proposed  code  are  to  be  of  a 
drastic  character.  Transmitting  knowingly  clothes  infected 
by  most  of  the  notifiable  maladies  is  punishable  by  imprison¬ 
ment  up  to  two  years,  but  a  money  fine  (1,500  marks  or  less) 
may  under  certain  circumstances  be  substituted  for  the  im¬ 
prisonment.  Other  offences  against  the  statute  are  punish¬ 
able  by  heavy  fines.  The  proposed  law  is  rather  better  than 
the  regulations  in  force  in  the  metropolis  under  the  Public 
(Health)  London  Act,  and  in  the  provinces  under  the  Infec¬ 
tious  Disease  (Prevention)  Act  in  a  few  points  ;  for  example, 
the  power  that  is  given  to  a  health  officer,  on  the  outbreak  of 
an  epidemic,  to  make  post-mortem  examinations.  This,  in 
cases  of  suspected  cholera,  for  instance,  will  be  valuable.  In 
the  second  place,  there  is  the  power  of  compulsory  removal 
of  the  tenants  of  an  infected  house  ;  and  lastly,  the  power  to 
remove  persons  to  hospital  is  avowedly  based  upon  the  danger 
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of  spread,  and  not,  as  in  our  law,  dependent  on  the  vague 
term  “proper  lodging  and  accommodation.”  In  other  re¬ 
spects  the  Act  is  similar  to  our  own,  but  there  is  no  mention 
of  payment  to  medical  men  for  certifying  or  notifying  ;  there¬ 
fore  it  is  to  be  presumed  that  no  payment  is  proposed  to  be 
given. 

- - «- - — 

SCOTLAND. 


ABERDEEN  UNIVERSITY  EXTENSION  SCHEME. 

A  special  meeting  of  the  Aberdeen  University  Court  was 
held  on  March  28th  in  Marischal  College.  The  Marquis  of 
Huntly,  the  Lord  Rector,  presided.  A  letter  was  read  from 
Mr.  Mitchell,  Jesmond  Towers,  Newcastle-on-Tyne,  offering 
£20,000,  in  all,  towards  University  Extension,  including 
heightening  of  the  central  tower  of  Marischal  College — this  was 
estimated  at  £3,000— and  for  contingencies,  including  furnish¬ 
ing  of  some  parts  of  the  extended  buildings,  other  £3. 000. 
This  generous  offer  of  Mr.  Mitchell  is  an  addition  of  £7,000 
to  his  previous  offer.  He  stipulates  that  the  work  of  exten¬ 
sion  be  gone  on  with  with  all  reasonable  speed,  and  that 
there  be  submitted  to  him  the  plan  of  the  improvements.  On 
the  motion  of  the  Lord  Rector,  seconded  by  Sir  William 
Geddes,  the  thanks  of  the  Court  were  unanimously  passed  to 
Mr.  Mitchell.  The  various  suggestions  by  the  Sites  and 
Plans  Committee  were  then  gone  over  in  detail,  and  it  was 
remitted  back  to  the  Committee  with  directions  to  the 
architect  to  prepare  working  plans  and  specifications,  with  a 
view  of  taking  estimates.  It  is  now  expected  that  the  ex¬ 
tension  scheme  will  be  undertaken  without  further  delay  ;  and 
its  promoters  may  well  be  congratulated  on  the  success  that 
has  followed  their  initiative. 


THE  ABERDEEN  MEDICAL  SCHOOL. 

The  successful  candidates  in  the  recent  examinations  were 
capped  on  March  30th  in  the  Graduates’  Hall,  Marischal 
College.  There  was  a  large  and  vigorous  gathering  of  the 
undergraduates  to  speed  the  outgoing  of  their  successful 
•class-fellows.  One  pleasing  feature  of  the  ceremony  was  that 
good  humour  and  decorum  were  supreme.  Three  candidates 
received  the  degree  of  M.D.  ;  forty-nine  obtained  the  degrees 
of  M.B.,  C.M.  ;  two  graduated  M.B.,  C.M.  with  “  highest 
honours,”  and  two  with  “  honourable  distinction.” 


FORFARSHIRE  MEDICAL  ASSOCIATION. 

A  quarterly  meeting  of  the  Forfarshire  Medical  Association 
was  held  at  Dundee  on  March  3 1st,  at  4  p.m.,  Dr.  Rorie, 
President,  in  the  chair.  The  chairman  alluded  in  feeling 
terms  to  the  loss  which  the  Society  had  sustained  through 
the  death  of  Dr.  Macleod,  who  for  four  years  had  acted  as 
Treasurer.  The  Secretary  was  instructed  to  record  an 
expression  of  regret  in  the  minute  book  of  the  Association. 
Dr.  Pirie  showed  a  typical  case  of  pseudo-hypertrophic 
muscular  paralysis  which  had  been  previously  exhibited  to 
the  Association  in  December,  1891.  Dr.  M'Gillivray  showed 
a  series  of  ophthalmic  cases  and  read  notes  of  three  cases  of 
metastatic  purulent  choroiditis.  Dr.  Kynoch  showed  a  three- 
months-pregnant  uterus  and  appendages  removed  from  a 
patient,  28  years  of  age,  who  died  of  acute  tuberculosis.  Both 
tubes  were  distended  with  caseous  material.  Studded  over 
the  foetal  surface  of  the  placenta  were  numerous  non-caseating 
tuberculous  nodules,  which  on  microscopical  examination 
showed  the  tubercule  bacillus.  There  was  no  tuberculous 
change  in  the  foetal  tissues.  Interesting  specimens  were  also 
shown  by  Dr.  Rorie  and  Dr.  Mackie  Whyte. 


Dr.  G.  H.  Kidd,  President  of  the  Royal  Academy  of  Medi¬ 
cine  in  Ireland,  has  issued  invitations  to  a  banquet  on  April 
10th,  in  the  College  of  Surgeons.  His  Excellency  the  Lord 
Lieutenant  will  be  the  guest  of  the.  evening. 


rM 

IRELAND. 


VACCINATION  IN  IRELAND. 

During  the  December  quarter  of  1892  there  were  20,927  pei 
sons  successfully  vaccinated  in  Ireland;  in  3,132  cases  th 
operation  was  postponed,  and  14  children  were  reported  a 
insusceptible  of  vaccination.  The  deaths  of  1,401  unvaccin 
ated  children  under  three  months  of  age  were  registers 
during  the  quarter,  making  a  total  of  25,474  children  with  rt 
gard  to  whom  particulars  as  to  vaccination  were  ascei 
tained. 


MEDICAL  RELIEF. 

A  member  of  the  Dublin  South  City  Dispensary  Committe 
writes  to  the  papers  to  protest  against  a  decision  of  his  coi 
leagues  declaring  that  the  members  of  the  Corporation  fir 
brigade  are  entitled  to  the  free  services  of  the  medical  officers 
and  that  these  services  must  also  be  extended  to  the  families 
When  a  city  committee,  made  up  chiefly  of  intelligent  men 
arrives  at  such  a  decision,  the  lot  of  the  country  dispensar 
doctor  may  be  estimated.  It  is  simply  monstrous  that  th 
well-paid  officers  of  the  Corporation  should  have  such  a  righ 
as  is  here  conferred.  If  the  brigade  men  cannot  pay  for 
doctor,  it  is  the  duty  of  the  Corporation  to  provide  medics 
aid  for  them.  Policemen,  postmen,  and  coastguards  are  pai 
for  by  their  respective  departments,  and  there  is  certainly  n 
justification  for  the  extraordinary  decision  which  has  bee 
arrived  at. 


THE  ARMY  MEDICAL  EXAMINATIONS. 

In  the  letter  on  this  subject  which  we  transferred  to  or 
columns  last  week,  the  authorship  was  inadvertently  ascribe 
to  Mr.  Thornley  Stoker,  instead  of  Mr.  William  Stoker.  Whf 
was  then  referred  to  as  the  subject  of  current  rumour  no’ 
turns  out  to  be  strictly  true.  The  Secretary  for  War  has  ac 
mitted  that  he  has  gone  to  the  two  London  colleges  for  ex; 
miners  in  surgery  and  medicine,  to  the  exclusion  of  tb 
Scotch  and  Irish  bodies.  The  new  move  is  the  result  ( 
representations  which  have  repeatedly  been  made  as  to 
constitution  of  the  Examining  Board.  It  is  a  bad  thin; 
usually,  to  have  a  body  of  examiners  only  changed  by  retiri 
ment  or  death,  even  if  to  start  with  the  members  ha\ 
always  been  well  qualified  for  their  duties.  It  is  notorioi 
that  this  has  not  been  the  case  in  some  instances,  and  r 
peated  complaints  have  been  made  of  the  character  of  tl 
examination.  In  Dublin  we  learn  that  the  colleges  and  tl 
universities  lately  applied  to  Mr.  Morley  to  receive 
deputation  on  the  subject ;  but,  as  in  the  case  of  tl 
dispensary  doctors’  grievances,  the  request  was  refuse' 
The  arrangement  by  which  it  is  now  sought  to  meet  obje 
tions  is  still  unsatisfactory.  It  gives  an  unfair  promineni 
to  the  London  medical  schools,  and  it  is  not  unnatural  that  i 
tending  candidates  will  be  attracted  to  the  institutioi 
where  their  examiners  are  teachers.  To  this  extent  at  lea 
the  new  scheme  is  prejudicial  to  the  Scotch  and  Irish  school 
•and  it  will  raise  bitter  hostility.  The  demand  which  h;| 
been  more  than  once  made  is  that  the  examining  boai 
should  have  upon  it  representatives  of  the  three  countrie 
and  we  confess  that  we  do  not  see  any  difficulty  in  carryu 
out  such  a  scheme.  The  blunders  in  thepast  have  been  so  mai 
that  we  are  sorry  Mr.  Campbell-Bannerman  has  set  about  r 
form  in  this  half-hearted  fashion.  His  plan  does  not  give  sati 
faction  ;  it  touches  the  susceptibilities  of  several  grea.t  school 
and  these  have  a  right  to  full  consideration.  They  ser 
forward  many  of  the  best  candidates,  and  they  resent  tl 
idea  that  nothing  else  that  is  good  can  come  out  of  tl 
respective  countries.  They  ask  for  Scotch  and  Irish  repi 
sentatives  on  the  board,  and  we  see  no  reason  why  the  prt 
tige  of  such  a  position  should  be  altogether  confined 
gentfemen  who  happen  to  live  in  the  metropolis. 
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STUDY  IN  LIFE  ASSURANCE  STATISTICS.* 1 
ie  actuary  of  the  Australian  Mutual  Provident  Society  is 
ily  justified  in  claiming  that  the  report  of  the  mortality 
;  rience  of  the  Society  is  “  the  most  complete  and  exhaus- 
i  investigation  of  the  kind  which  has  ever  been  undertaken 
;  ny  life  assurance  society,”  nevertheless  we  readily  admit 
i  for  lucidity  of  arrangement  and  minuteness  of  detail  the 
,es  he  has  presented  will  compare  very  favourably  with 
we  have  hitherto  inspected.  Besides  the  tables  printed 
irately  at  the  end  of  each  part,  there  are  numerous  tables 
inebodyof  the  book,  a  separate  table  being  devoted  to 
ost  every  subject  which  can  influence  life  assurance.  One 
ie  most  instructive  tables  is  that  which  gives  a  comparison 
he  actual  and  expected  claims  occurring  among  lives 
pted  select,  and  those  taken  at  an  advance  on  the  true 
namely,  lives  in  which  there  is  some  defect  in  the  family 
arsonal  history  sufficient  to  prevent  their  being  taken  at 
ordinary  rate,  but  not  sufficient  to  necessitate  absolute 
ition : 


Actual 

Deaths. 

Expected 
Deaths  by 
Hm.  Table. 

Rates  of 
Actual  to 
Expected 
Deaths. 

ranees  on  lives  accepted  select  ... 

2,728 

4,199 

0.650 

ranees  on  lives  acccepted  at  an 
ranee  according  to  the  assumed 

2,818 

4,035 

0.698 

ranees  on  lives  accepted  at  an  ad 
ice,  assuming  them  to  have  been 
:epted  select  . 

2,818 

3,402 

0.823 

will  be  seen  that  the  additions  made  to  the  impaired 
■3  have  hardly  been  sufficient  to  cover  the  extra  risk.  Yet 
ust  be  a  matter  of  great  satisfaction  to  those  responsible 
.he  medical  examination  to  find  how  small  the  difference 
ind  they  may  fairly  claim  that  they  have  performed  the 
colt  task  of  loading  impaired  lives  so  as  to  do  justice  to 
l  classes  of  lives  assured. 

r.  G.  C.  Stenhouse,  in  a  report  on  the  experience  among 
3  in  the  Scottish  Widows’  Fund  for  the  fifty  years  1835  to 
draws  the  following  deductions  : 

That  the  mortality  experienced  among  the  lives  assured  for  the 
lest  sums  is  least  favourable. 

That  the  lives  assured  for  the  largest  amounts  are  apparently  the  best 
of  lives. 

That,  generally  speaking,  the  mortal ity  decreases  as  the  sura  assured 
;ases  ;  or,  to  put  it  in  another  way,  the  larger  the  amount  of  the  risk 
)etter  is  the  ratio  of  mortality. 

merican  and  Australian  statistics,  however,  show  that  the 
i  er  policies  appear  to  experience  the  higher  rate  of  mor- 
r.y.  As  the  number  of  observations  is  comparatively 
.11,  this  conclusion  requires  to  be  accepted  with  some 
tion.  Mr.  Teece  puts  the  pertinent  question,  Why  does 
;  experience  differ  from  that  of  the  United  Kingdom, 
re  the  large  risks  are  found  to  be  the  better  ones  P  The 
wer  he  gives  is  probably  the  true  explanation, 
an  only  suggest  that  it  is  due  to  the  fact  that  in  the  United  States 
these  colonies  the  men  with  sufficient  means  to  assure  for  large 
5  are  those  who  are  actively  engaged  in  business  and  who  are  an¬ 
il,  harassed,  and  impaired  in  health  by  the  vicissitudes  attendant  on 
ness  pursuits  in  young  countries,  while  the  corresponding  class  in 
t  Briiain  is  composed  chiefly  of  people  of  leisure  or  those  in  receipt 
rge  assured  incomes,  who  are  enabled  to  lead  comparatively  tranquil 
and  to  command  the  comforts,  the  enjoyment  of  which  tends  so 
tly  to  prolong  life. 

lview  of  the  ever-increasing  competition  for  life  assurance 
iness  and  the  consequent  increase  in  expense  in  obtain- 
it,  the  following  remarks  of  the  actuary  deserve  careful 
lideration : 

e  Hm  table  shows  a  decidedly  high  rate  of  mortality,  and  I  do  not 
k  that  the  death  rate  in  any  prudently-conducted  office,  receiving  a 
>3  yearly  accession  of  new  business,  should,  during  the  first  fifty 

s  of  its  existence,  equal  that  shown  by  the  Hm.  table . If  the  rate  of 

ality  experienced  by  a  young  office  approaches  closely  that  shown 
ie  Hm.  table,  there  is  in  that  very  agreement  grave  cause  for  alarm, 
e  goes  on  to  point  out  that  a  favourable  mortality  experi¬ 

cporton  the  Mortality  Experience  of  the  Australian  Mutual  Provident 
ty  for  the  Forty  Years  18M>  to  1888,  by  Richard  Teece,  F.I.A.,  General 
ager  and  Actuary  of  the  Society.  Sydney :  John  Sands.  1891.  Demy 

i  parts  :  48  pp.,  9  tables  ;  and  78  pp.,  4  tables. 


ence  is  by  no  means  the  mo3t  important  factor  in  the  success 
of  a  life  office,  the  questions  of  the  rate  of  interest  realised  on 
the  funds  and  the  rate  of  expense  at  which  the  business  is 
conducted  being  of  more  vital  importance.  These  remarks 
are  somewhat  apart  from  the  purely  medical  aspect  of  life 
assurance,  but  they  may  be  of  use  to  the  profession  in  direct¬ 
ing  attention  to  the  importance  of  choosing  a  good  office  in 
which  to  assure,  that  is,  one  in  which  the  proportion  of  ex¬ 
pense  of  management  to  the  premium  income  is  low.2 

The  table  on  the  influence  of  occupation  is  most  instructive, 
and  comes  home  especially  to  the  medical  profession,  as  it 
shows  that  mariners,  publicans,  and  medical  men  give  the 
worst  results,  while  clergymen  show  the  best.  This  statement 
will  give  additional  interest  to  the  experience  of  the  Medical 
Sickness,  Annuity,  and  Life  Assurance  Society,  when  the  time 
comes  for  its  publication.  The  high  death-rate  which  these 
figures  show  to  exist  among  medical  men  does  not  warrant 
the  claim  which  has  been  advanced  that  members  of  the  pro¬ 
fession  should  be  taken  on  more  favourable  terms  than  the 
general  public.  The  question  of  publicans’  risks  has  received 
much  attention ;  the  result  of  this  inquiry  is  to  show  that  an 
extra  gross  premium  of  about  16s.  per  cent,  on  the  sum 
assured  is  necessary  to  provide  for  the  extra  mortality.  These 
figures  compare  very  favourably  with  those  given  by  three 
British  offices,  so  that  the  addition  of  £1  per  cent,  usually 
made  in  this  country  is  amply  justified,  and  the  doubt  re¬ 
mains  whether  it  is  sufficient. 

It  is  the  practice  of  the  Australian  Mutual  Provident 
Society  to  add  a  loading  of  three  years  to  the  ages  of  all 
females  within  the  child-bearing  period.  This  would  seem 
sufficient  to  cover  the  extra  risk,  and  it  is  a  practice  which 
might  well  be  generally  adopted  in  this  country. 

The  proverbial  vitality  of  annuitants  is  confirmed  by  the 
experience  of  the  Australian  Mutual  Provident  Society.  In 
respect  of  male  lives,  the  actual  deaths  have  been  but  85.6 
per  cent,  of  the  expected  number,  and  in  female  lives  the 
actual  deaths  have  been  only  67.9  per  cent,  of  the  ex¬ 
pectation. 

Appended  to  the  actuary’s  report  is  the  report  of  the  medi¬ 
cal  officers.  The  medical  report  is  drawn  up  with  the  care 
which  characterises  the  whole  work,  and  deserves  careful 
study.  The  first  point  which  attracts  attention  “  is  the  very 
large  proportion  of  deaths  from  violence,  no  fewer  than  840, 
15.14  per  cent,  of  the  whole  number,  being  due  to  accident, 
negligence,  suicide,  etc.,”  whereas  in  the  Scottish  Widows’ 
Fund,  1815  to  1873,  the  percentage  is  only  2.80.  In  reference 
to  this  point  the  actuary  points  out  that  in  young  countries 
like  the  Australasian  Colonies  the  deaths  from  accidental 
and  violent  causes  are  much  more  numerous  than  in  old 
countries,  but  that  as  the  Colonies  become  more  thickly 
populated,  the  country  roads  better  made,  the  rivers  and 
creeks  properly  bridged,  the  accidental  death-rate  will  doubt¬ 
less  diminish. 

The  section  devoted  to  the  consideration  of  phthisis  is  a 
most  instructive  one,  and,  if  read  in  conjunction  with  the 
table  giving  the  percentage  of  the  deaths  on  the  exposed  to 
risk  at  each  decennium  of  age,  it  will  be  seen  that  this 
disease  is  as  fatal  amongst  the  old  as  amongst  the  young. 
This  is  a  matter  demanding  attention,  as  consumption  is 
generally  regarded,  both  by  medical  men  and  the  laity,  as  a 
disease  of  youth,  and  that  when  the  age  of  40  is  past  the 
danger  from  this  cause  is  comparatively  slight.  The  same 
law  seems  to  hold  good  of  the  general  population : 

The  percentage  of  the  deaths  of  males  from  phthisis  during  the  year 
1890  on  the  actual  male  population  of  New  South  Wales  in  April,  1891,  is 
about  0.2  per  cent,  at  all  ages  from  25  to  65,  or,  to  be  more  exact,  it  varies 
from  0.18  per  cent,  in  the  group  of  ages  25  to  30,  to  0.21  per  cent,  in  the 
group  60  to  65,  showing  a  gradual  increase  as  age  advances. 

No  information  is  given  on  two  points  which  are  exercising 
the  minds  of  assurance  medical  officers  in  this  country, 

2  One  point,  which  edmes  out  in  a  very  marked  manner,  is  the  altera¬ 
tion  in  the  character  of  the  policies  taken  out.  During  the  last  ten  years 
the  endowment  policies  have  increased  from  about  50  per  cent,  to  73  per 
cent,  of  the  whole  life  policies,  and  the  number  is  still  increasing,  so  that 
the  endowment  policies  will  probably  soon  equal  the  whole  life  policies. 
In  connection  with  this  alteration  it  is  most  interesting  to  note  that  the 
actuary  states  that  “  the  rate  of  mortality  experienced  among  endowment 
assurance  policies  is  much  more  favourable  than  that  ruling  among  whole 
life  policies.”  Is  the  explanation  of  this  to  be  sought  in  the  circum¬ 
stance  that  those  only  go  in  for  an  endowment  assurance  who  have  con¬ 
fidence  in  their  own  lives,  whereas  those  who  have  any  reason,  however 
slieht,  for  suspecting  their  own  vitality,  hasten  to  take  out  a  whole  life 
policy  for  the  ake  of  those  who  are  dependent  on  them  ? 
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namely,  the  influence  of  albuminuria  and  syphilis  respect¬ 
ively  on  the  expectation  of  life. 

The  report  is  so  full  of  information  that  it  is  perhaps  some¬ 
what  ungracious  to  point  out  any  deficiencies.  It  is  hoped, 
however,  that  if  attention  is  directed  to  matters  requiring 
elucidation,  those  who  in  the  future  undertake  similar 
investigations  will  do  what  lies  in  their  power  to  clear  up 
any  doubtful  points.  In  reference  to  this  question,  it  is 
high  time  that  the  immense  amount  of  experience  buried  in 
the  strong  rooms  of  the  British  assurance  offices  should  come 
to  light.  From  time  to  time  valuable  reports  have  been 
issued,  but  the  excellent  work  done  by  the  actuary  and 
medical  officers  of  the  Australian  Mutual  Provident  Society 
should  stimulate  the  officials  of  assurance  societies  in  the  old 
country  to  further  exertions. 


LITERARY  INTELLIGENCE. 

The  first  number  of  a  new  Roumanian  medical  journal,  La 
Roumanie  Medicate,  appeared  at  Bucharest  on  March  1st. 

Dr.  Burney  Yeo  has  in  the  press  a  work  entitled  Manual  of 
Medical  Treatment  or  Clinical  Therapeutics ,  which  will  shortly 
be  published  by  Messrs.  Cassell  and  Co. 

Miss  Arabella  Kenealy,  L.R.C.P.I.,  a  daughter  of  the  re¬ 
doubtable  Doctor  of  Laws  who  championed  the  cause  of  the 
Tichborne  Claimant,  has,  we  understand,  in  the  press  a  novel 
entitled  Dr.  Janet  of  Harley  Street,  which  will  be  published 
very  shortly  by  Messrs.  Digby,  Long,  and  Co.  The  book  is 
said  to  be  intended  to  portray  female  medical  life  from 
within. 

As  much  attention  has  lately  been  drawn  to  Glisson’s  book 
on  rickets  by  the  mention  made  of  it  by  Professor  Virchow  in 
his  recent  lecture,  it  may  be  interesting  to  point  out  that  there 
is  a  very  able  article  on  the  book  in  question  by  Dr.  Norman 
Moore  in  vol.  xx.  of  St.  Bartholomew' s  Hospital  Reports.  Dr. 
Moore  points  out  the  great  value  of  Glisson’s  work,  and  shows 
that  Whistler’s  essay  on  the  same  subject,  although  printed 
before  Glisson’s.  was  written  from  information  gained  from 
the  teaching  of  Glisson. 

Among  those  who  gave  evidence  before  the  Royal  Commis¬ 
sion  appointed  to  investigate  the  condition  and  education  of 
the  blind,  the  deaf,  and  dumb,  etc.,  were  the  well-known 
American  authorities,  Dr.  E.  M.  Gallaudet  and  Mr.  A.  Graham 
Bell.  Last  year  the  evidence  given  by  these  gentlemen  was 
reprinted  in  America,  with  some  other  matters,  in  a  separate 
volume,  and  an  elaborate  inch  x  was  prepared  by  Dr.  J.  C. 
Gordon.  This  index  has  since  been  carefully  revised,  and 
has  now  been  issued  by  the  Volta  Bureau,  Washington,  with 
“  notes  and  observations  ”  which  add  to  its  value. 

Amongst  the  new  medical  periodicals  which  the  year  has 
produced,  we  are  glad  to  welcome  the  St.  George's  Hospital 
Gazette ,  conducted  by  the  students  of  the  medical  school.  It 
is  of  much  more  than  average  merit,  produced  in  good  form, 
and  appeals,  we  hope  successfully,  to  the  affectionate  re¬ 
membrance  of  the  students  of  the  great  hospital  made  illus¬ 
trious  by  the  names  of  John  Hunter,  Thomas  Young,  Benja¬ 
min  Brodie,  and  many  succeeding  worthies  who  have  left 
high  traditions  of  professional  honour  and  scientific  achieve¬ 
ment.  Dr.  Howship  Dickinson  contributes  to  the  early 
numbers  reminiscences  dating  back  to  1851.  He  recalls  the 
dignified  and  precise  CaBsar  Hawkins,  commonly  known  as  tl  e 
“Emperor  James  Arthur  Wilson,  a  double  first  at  Oxford, 
an  abundant  orator  and  a  sarcastic  controversialist.  Among 
Wilson’s  epigrams  he  recalls  his  characterisation  of  Dr.  Snow, 
better  known  during  his  lifetime  as  an  administrator  of  anaes¬ 
thetics,  “Nixnoster  per  sethera  notus,”  but  now  illustrious 
as  the  author  of  the  water-cholera  theory.  Nairn,  Page,  and 
Bence  Jones  are  all  skilfully  and  lightly  sketched.  Oi  Dr. 
Robert  Lee,  one  of  the  most  vigorous  and  combative  per¬ 
sonalities  of  his  day,  Dr.  Dickinson  draws  a  favourable  pic¬ 
ture.  He  has  interesting  stories  to  tell  of  Chambers  and 
Seymour;  and  to  those  who  like  to  be  reminded  of  some  of 
the  great  figures  of  the  last  generation  Dr.  Dickinson’s  paper 
will  have  a  strong  attraction.  If  the  literary  level  of  St. 
George's  Hospital  Gazette  be  kept  up  to  the  standard  of  its 
opening  numbers  it  will  deserve  and  can  hardly  fail  to  achieve 
great  success. 

A  French  translation  of  the  parts  of  the  works  of  Hierony¬ 


mus  Fracastorius  dealing  with  contagion  and  contagioi 
diseases,  by  M.  L^on,  Meunier,  has  just  been  published  l 
the  Paris  Socidt6  d’Editions  Scientitiques.  Fracastorius  w 
a  physician  who  flourished  at  Verona,  his  span  of  life  exten 
ing  from  1483  to  1553.  He  is  probably  best  known  as  tl 
author  of  a  Latin  poem  on  syphilis,  but  students  of  pr 
scientific  medicine  have  long  recognised  him  as  one  of  tl 
precursors  of  Pasteur  and  the  other  pioneers  of  bacteriolog 
It  has  been  justly  said  that  all  that  was  wanting  to  mal 
Fracastorius  a  bacteriologist  in  the  strictest  sense  was 
have  actually  seen  the  microbes  instead  of  having,  by  tl 
scientific  use  of  his  imagination,  inferred  their  existence, 
is  curious  to  find  a  man  teaching  so  long  ago  as  in  1546  th 
contagion  does  not  depend  on  any  of  the  occult  properti 
which  the  older  physicians  found  so  convenient,  but  ( 
particulce  minimee  et  insensibiles,  seminalia  contagionum ,  el 
He  clearly  recognised  the  contagious  nature  of  phthisis,  ai 
that  the  disease  might  be  contracted  by  a  perfectly  healtl 
person  from  close  intercourse  with  a  sufferer  from  the  diseat 
“It  is  astonishing,”  he  says,  “  to  see  with  what  tenacity  ar 
for  how  long  a  time  the  virus  may  persist  in  foci.  I  rnysi 
have  seen  garments  worn  by  phthisical  patients  transmit  tl 
disease  after  two  years.  The  rooms,  couches,  and  beds 
which  consumptives  have  died  may  do  the  same.  We  mu 
believe  that  nothing  has  remained  in  the  focus  but  the  gem 
of  the  contagion  liberated  from  the  putrefaction  which  occu 
in  phthisis.”  Thus,  three  centuries  before  Villemin  what 
now  acknowledged  as  the  truth  about  tuberculosis  was  s 
forth  in  the  clearest  terms — a  sad  illustration  of  wisdo 
calling  out  in  the  streets  and  no  man  regarding  it. 


THE  CASE  OF  DR.  R.  B.  ANDERSON. 

Contracts  between  Medical  Men  and  their  Patients 
We  published  on  March  4th  (page  473)  a  short  account  of  tl 
circumstances  which  led  the  Council  of  the  British  Medic 
Association  to  approve  a  special  appeal  to  raise  a  fund 
assist  Dr.  R.  B.  Anderson,  formerly  of  Tobago,  to  defray  tl 
cost  of  an  appeal  to  the  Judicial  Committee  of  the  Prr 
Council  from  the  decisions  of  the  Courts  in  Trinidad  ai 
Tobago. 

The  following  additional  subscription  has  been  receiv 
in  aid  of  this  fund  during  the  past  week : — 

£  s.  d. 

Amourit  already  acknowledged  . 32  15  6 

Mr.  J.  Breward  Neal  (New  Wandsworth) .  0  10  6 

The  total  amount  required  will  probably  be  about  £U 
Subscriptions,  which  are  limited  to  one  guinea,  may  be  se 
to  the  Editor  of  the  British  Medical  Journal,  at  the  Offi( 
429,  Strand,  W.C. 


SMALLPOX  IN  GREAT  BRITAIN. 

[Special  Weekly  Repoet  to  the  British  Medical  Journal.] 


SUMMARY. 

The  sudden  increase  of  small-pox  in  London  during  the  we> 
ended  March  25th,  in  which  some  90  cases  occurred,  was  f< 
tunately  not  maintained  last  week,  the  occurrences  on 
amounting  to  something  like  half  that  number,  thou; 
several  deaths  took  place.  Upwards  of  250  cases  were  und 
treatment  in  the  hospitals  and  ships  dealing  with  the  disea 
at  the  end  of  the  week,  and  Poor-law  buildings  and  shelti 
continue  to  add  their  quota  to  the  number  of  patients. 
West  Ham  the  urgency  of  combined  action  as  to  hospit 
provision  is  being  pressed,  and  it  is  hoped  that  some  joi 
scheme  maybe  arranged.  In  the  North  of  England  the 
were  last  week  but  few  cases,  South  Shields,  Tynemouth,  a 
Whitehaven  being  visited  by  small-pox.  In  Yorkshire,  Bs 
fax  and  York  each  had  a  few  occurrences,  2  cases  w< 
reported  at  Middlesbrough,  and  Ripon  had  further  experieL 
of  the  disease.  At  Barnsley  Dr.  Sadler  has  made  request 
assistance  in  attendance  on  small-pox  patients  in  the  Ke 
dray  Hospital,  and  for  a  supply  of  calf  lymph,  instead  I 
having  to  resort  in  every  case  to  arm-to-arm  vaccinatk 
Much  work  has  been  thrown  on  Dr.  Sadler  by  a  large  numl 
of  patients  in  .the  hospital,  the  majority  coming  from  o 
lying  districts.  The  Town  Council  have  expressed  their  ci 
fidence  in  their  health  officer,  and  have  congratulated  him 
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i  efficient  manner  in  which  he  has  dealt  with  the  small- 
outbreak.  An  iron  hospital  has  been  erected  for  small- 
cases  at  Ridge;  and  quite  recently  some  extension  of 
1 11-pox  has  taken  place  at  Bingley,  where  the  free  library 
been  closed,  and  a  temporary  hospital  erected  for  Bingley 
Keighley;  at  Norton  Banks  other  precautionary  measures 
also  been  taken.  In  Lancashire  the  disease  continues 
Manchester  and  Salford.  In  the  former  place  109  cases 
i ;  under  treatment  at  the  beginning  of  last  week.  A  few 
i  s  occurred  at  St.  Helens,  which  has  now  made  arrange¬ 
rs  with  Haydock  for  joint  use  of  hospital  provision, 
nall-pox  showed  some  increase  at  Oldham,  and  several 
i  s  were  notified  in  Burnley.  In  Leicester  hopes  are  enter¬ 
ed  that  the  epidemic  is  at  an  end,  but  other  Midland 
is  continue  to  report  cases.  Especially  is  this  so  at  Bir- 
gham,  whilst  Burton,  Longton,  and  Northampton  had 
experience  of  the  disease  last  week.  At  both  Burton  and 
gton  questions  of  hospital  provision  are  now  before  the 
1  authorities.  Some  amount  of  feeling  has  recently  been 
lifested  at  Dronfield  in  regard  of  a  proposal  to  erect  a 
1 11-pox  hospital  at  Hill  Top.  A  further  outbreak  occurred 
[ansfield  last  week,  the  cases  being  immediately  isolated, 
•h  concern  prevails  owing  to  this  prevalence,  and  great 
•vity  is  being  displayed  of  a  preventive  nature.  Plans  for 
w  permanent  hospital  for  sixteen  beds  have  been  ap- 
'ed.  1 

lere  have  been  some  cases  of  small-pox  at  Kirkby,  not  far 
i  Nottingham,  and  prompt  preventive  measures  have  been 
!>ted.  Several  cases  have  recently  occurred  at  Watford ; 
ntree  has  also  had  a  case,  but  has  no  isolation  hospital ; 
i  both  Sevenoaks  and  East  Grinstead  workhouses  have 
i  small-pox  introduced  into  them.  Very  little  spread  of  the 
ase  has  been  reported  to  us  from  western  counties,  but 
e  uneasiness  has  been  felt  in  Bristol,  owing  to  the  action 
le  Bedminster  guardians  in  sending  tramps  to  sleep  in  the 
,  on  account  of  closure  of  their  own  workhouse  because  of 
ill-pox  cases  being  under  treatment.  In  Glasgow  there  has 
i  considerable  increase  of  the  disease  in  the  past  three 
iis,  and  much  vaccination  has  been  performed,  especially 
ill  workers,  owing  to  spread  of  small-pox  among  this  sec- 
of  the  community. 
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COUNCIL. 

NOTICE  OF  MEETING. 

3BTING  of  the  Council  will  be  held  in  the  Council  Room  of 
Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
ion,  on  Wednesday,  the  19th  day  of  April  next,  at 
lock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 

irch  23rd,  1893. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1893. 

ELECTION  OF  MEMBERS. 

T™GS  the  Council  will  be  held  on  April  19th, 
19th,  and  October  25th,  1893.  Candidates  for  elec- 
by  the  Council  of  the  Association  must  send  in  their 
8  of  application  to  the  General  Secretary  not  later  than 
ty-one  days  before  each  meeting — namely,  June  29th, 
October  4th,  1893. 

iy  qualified  medical  practitioner,  not  disqualified  by  any 
kT  Association,  who  shall  be  recommended  as 

ble  by  any  three  members,  may  be  elected  a  member  by 
;-'°ancil  or  by  any  recognised  Branch  Council, 
fldidates  seeking  election  by  a  Branch  Council  should 
y  to  the  Secretary  of  the  Branch.  No  member  can  be 
a  •  ?ranch  Council  unless  his  name  has  been  in- 
u  in  the  circular  summoning  the  meeting  at  which  he 
3  election.  Fbancis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

bees  are  reminded  that  the  Library  and  Writing  Rooms 
e  Association  are  now  fitted  up  for  the  accommodation 


of  the  Members  in  commodious  apartments,  at  the  Offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 


Metropolitan  Counties  Branch:  East  London  and  South  Essex 
District.— The  next  meeting  of  this  District  will  be  held,  by  Rind  in- 
vitiation  of  Dr.  Adams,  at  Brooke  House,  Upper  Clapton,  on  Thursday, 
April  20th,  at  8.30  p.m.  The  chair  will  be  taken  by  Dr.  Aveling,  Vice- 
President  of  the  District.  Dr.  Stephen  Mackenzie  will  give  a  demon¬ 
stration  on  Oases  of  Skin  Disease.  Visitors  will  be  cordially  welcomed. 
— H.  E.  Powell,  Honorary  Secretary,  Glenarm  House,  Upper  Clapton, 


South-Western  Branch.— An  intermediate  meeting  of  the  Branch 
will  be  held  at  the  Victoria  and  Albert  Hotel,  Belgrave  Road,  Torquay 
on  Thursday,  April  13th,  1893,  at  2  p.m.  Luncheon  will  be  provided  at 
1  o’clock.  The  Branch  Council  will  meet  at  12.30.  Notices  of  papers  to 
be  read,  or  of  cases  or  specimens  to  be  shown,  should  be  intimated  to  the 
Honorary  Secretary.  Members  proposing  to  attend  the  meeting  will 
oblige  by  informing  the  Honorary  Secretary,  if  possible,  not  later  than 
April  12th.— P.  Maury  Deas,  Honorary  secretary,  VVonford  House, 
Exeter. 


North  of  Ireland  Branch.— The  spring  meeting  of  this  Branch  will 
be  held  in  the  Museum,  College  Square  North,  Belfast,  on  Thursday, 
April  20th,  1893,  at  4  o'clock  p.m.  Geutlemen  who  wish  to  read  papers,  or 
to  show  cases,  specimens,  etc.,  will  kindly  communicate  with  the  Hono¬ 
rary  Secretary,  John  W.  Byers,  M.D.,  Lower  Crescent,  Belfast. 


Shropshire  and  Mid  Wales  Branch.— The  half-yearly  meeting  of 
this  Branch  will  be  held  at  the  Salop  Infirmary  on  Tuesday,  April  llth, 
at  3  o’clock.  Notice  of  papers,  cases,  or  new  members  to  be  sent  at  once 
to  J.  Gray,  Honorary  Secretary,  2  Belmont,  Shrewsbury. 


Midland  Branch  :  Lincolnshire  District.— A  meeting  will  be  held 
at  Horc castle  on  Thursday,  April  24th.  Members  desirous  of  reading 
papers  or  exhibiting  cases  are  requested  to  communicate  with  W.  A.  Car¬ 
line,  M.D.,  Lincoln,  Honorary  Secretary. 


North  of  England  Branch.— The  spring  meeting  will  be  held  at 
Hexham,  on  the  afternoon  of  Wednesday,  May  3rd.  Notice  of  papers, 
etc.,  to  be  sent  as  early  as  possible  to  G.  E.  Williamson,  F.R.C.S.,  Hono¬ 
rary  Secretary. 


METROPOLITAN  COUNTIES  BRANCH :  NORTH 
LONDON  DISTRICT. 

A  meeting  of  this  District  was  held  on  March  28th  at  the 
North-West  London  Hospital,  Dr.  Pavy,  F.R.S.,  President, 
in  the  chair. 

President's  Address.— The  President  delivered  an  opening 
address  on  the  Pathology  of  Diabetes.  He  argued  that  the 
liver  possessed  no  glycogenic  or  sugar-forming  function,  but, 
on  the  contrary,  stopped  the  sugar  from  passing  into  the 
general  circulation,  except  in  a  combined  form,  as  proteids, 
etc.  This  transformation  failed  to  take  place  in  cases  of 
diabetes. 

Communications. — Mr.  F.  Durham  showed  a  patient  suf¬ 
fering  from  Molluscum  Fibrosum,  from  whose  buttock  he  had 
removed  an  enormous  pedunculated  tumour.— Dr.  Campbell 
showed  a  case  of  Hypertrophy  of  the  Arm  resembling  ele¬ 
phantiasis,  and  some  cardiac  cases.— Dr.  Stowers  exhibited 
coloured  drawings  and  microscopical  sections  of  Melanotic 
Sarcoma  of  the  Skin;  Scleroderma;  Acne  Varioliformis; 
Dermatitis  Repens ;  Epithelioma  of  the  Skin  ;  Tuberculous 
Dermato-Syphilide ;  Paget’s  Disease  of  the  Nipple;  and  de¬ 
scribed  several  cases  of  interest  recently  under  observation 
and  treatment. 

Votes  of  Thanks. — Votes  of  thanks  were  passed  to  the 
President  for  his  address  and  to  the  staff  and  committee  of 
the  hospital. 


METROPOLITAN  COUNTIES  RRANCH :  WESTERN 

DISTRICT. 

A  meeting  of  this  Branch  was  held  on  March  23rd  at  Ealing, 
Dr.  Windle  in  the  chair. 

Communications.— Mr.  Phillpotts  read  a  paper  on  The 
Duties  and  Experiences  of  a  Ship’s  Surgeon.  Discussing 
the  question  of  sea  sickness,  he  said  hypnotic  drugs,  as 
chloral,  pushed  to  large  doses  in  severe  cases,  complete  quiet, 
with  either  bandaged  eyes  or  in  a  darkened  cabin,  and  the 
placing  of  the  patient  as  near  the  centre  of  gravity  of  the 
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vessel  as  possible,  were  the  points  to  be  attended  to.  Micro¬ 
scopic  specimens  from  cases  of  elephantiasis,  favus,  and  from 
a  cancroid  disease  of  the  vulva  common  in  Demerara,  were 
exhibited,  and  the  pathology  of  yaws,  heat  apoplexy,  and 
some  skin  diseases  peculiar  to  the  West  Indies  were  dis¬ 
cussed.  At  the  conclusion  of  his  paper,  Mr.  Phillpotts 
handed  round  many  moist  and  dried  specimens  of  consider¬ 
able  interest,  and  also  showed  a  complete  set  of  slave  irons 
which  recently  figured  in  the  Jamaica  Exhibition. 


WTEST  SOMERSET  BRANCH. 

The  spring  meeting  of  this  Branch  was  held  at  Taunton  on 
March  23rd,  Dr.  J.  Currie,  President,  in  the  chair.  Twenty 
members  and  one  visitor  were  present. 

Clark  Memorial  Fund— A  list  of  subscribers  and  a  state¬ 
ment  was  laid  before  the  meeting,  by  which  it  was  shown 
that  £359  14s.  had  been  raised  and  placed  in  the  hands  of 
three  gentlemen,  to  be  used  at  their  discretion  for  the  benefit 
of  the  late  Dr.  Clark’s  widow  and  children. 

New  Members.— The  following,  being  already  members  of 
the  Association,  were  elected  members  of  the  Branch  :  William 
Fletcher,  Wellington  :  Henry  T.  Rutherfoord,  M.B.,  Taunton  ; 

J.  D.  Wardale,  M.B.,  Bridgwater. 

Proposed  British  Institute  of  Preventive  Medicine. — A  letter 
from  Sir  Joseph  Lister,  dated  November  16th,  1892,  addressed 
to  the  Honorary  Secretary,  relative  to  the  proposed  British 
Institute  of  Preventive  Medicine,  was  read.  A  suggestion  for 
voting  a  subscription  from  the  Branch  fund  was  negatived. 
The  Honorary  Secretary  intimated  that  he  would  be  happy 
to  receive  and  forward  any  subscriptions  that  members  or 
others  would  send  to  him. 

Medical  Charities  and  Wage  Limit.—  A  letter  from  the 
General  Secretary  of  the  Association  to  Dr.  Kelly,  dated 
December  13th,  1892,  requesting  the  opinion  of  the  Branch 
on  the  question  of  wage  limit,  was  read.  The  matter  having 
been  discussed,  the  conclusion  was  arrived  at  that  no  useful 
purpose  would  be  served  by  that  Branch  passing  any  resolu¬ 
tion  on  the  subject. 

Parliamentary  Bills  Committee.— A  communication  from  the 
Lancashire  and  Cheshire  Branch,  dated  December  28th,  1892, 
with  regard  to  the  payment  of  the  travelling  expenses  of  mem¬ 
bers  of  the  Parliamentary  Bills  Committee,  was  read.  After 
discussion  it  was  resolved  “  That  the  communication  do  lie. 
on  the  table.” 

The  late  Mr.  William  Liddon.— The  following  resolution  was 
proposed  from  the  Chair,  seconded  by  Dr.  Winterbo.tham, 
and  carried,  a  copy  to  be  sent  to  the  Rev.  Henry  John  Liddon, 
brother  of  the  deceased :  “That  this  meeting  desires  to  convey 
to  the  family  of  the  late  Mr.  William  Liddon  their  deep  sym¬ 
pathy,  and  to  record  their  sense  of  the  loss  his  death  has 
occasioned,  both  to  the  Branch  and  the  profession  generally 
in  West  Somerset.” 

Diagnosis  of  Rotheln. — Dr.  Meredith  (Wellington)  in  open¬ 
ing  a  discussion  on  this  subject,  remarked  that  this  as  yet 
little  understood  exanthem  was  very  prevalent  in  the  district 
of  Wellington  during  last  year.  During  the  latter  part  of  the 
previous  year  it  was  coincident  with  influenza,  and  he  felt  no 
doubt  that  at  the  commencement  of  the  rotheln  epidemic  he 
mistook  its  rash  for  the  eruption  now  and  then  associated  with 
influenza; but, after  observingthecourse of  theillness inseveral 
cases,  he  became  convinced  that  the  epidemic  was  rotheln 
and  nothing  else.  He  described  the  character  of  the  disease 
in  both  mild  and  severe  cases.  In  some  of  the  latter,  affec¬ 
tions  of  the  throat,  nostrils,  and  ears  were  of  a  virulent  cha¬ 
racter,  and  profuse  flaky  desquamation  sometimes  followed. 
Deaths  resulted  now  and  then  through  catarrhal  pneumonia, 
sympathetic  abscess,  and  cervical  glandular  swellings.  The 
following  were  diagnostic  signs :  suffusion  of  the  eyes.;  the 
cutaneous  eruption  appearing  suddenly,  the  rash  not  being  a 
uniform  sheet,  as  happens  in  blushing  or  true  scarlet  fever, 
but  having  streaks  of  pale  skin  between  the  patches,  and 
these  being  raised  above  the  skin  and  perceptible  to  touch  ; 
and  the  invariable  presence,  sooner  or  later,  of  indurated 
suboccipital  and  postcervical  glands.  Although  he  always 
allowed  his  patients  to  go  out  when  the  eruption  had  disap¬ 
peared  (and  he  had  no  doubt  several  went  out  before  that)  no 
harm  ever  resulted.  A  very  animated  discussion  followed,  in 
which  the  greater  number  of  members  present  took  part. 
Some  from  Wellington,  who  had  attended  a  large  number  of 


cases,  differed  from  Dr.  Meredith  in  his  diagnosis,  and  cc 
sidered  that  patients  whom  Dr.  Meredith  had  pronounced 
be  suffering  from  rotheln  were  distinctly  suffering  frc 
scarlet  fever.  The  experience  of  other  members  as  to  t 
characteristics  of  rotheln  differed  widely. 

Vote  of  Thanks. — A  vote  of  thanks  was  passed  to  Dr.  Mei 

dith  for  his  paper.  .  ,  ,  ,  ^ 

Some  communications  which  were  promised  had  to 

postponed.  _ _ 

SOUTH-EASTERN  BRANCH:  EAST  AND  WEST-SUSS1 

DISTRICTS. 

A  conjoint  meeting  of  these  districts  was  held  at  Brighton 
March  29th,  Mr.  A.  Scott  in  the  chair. 

Medical  Charities  and  the  Wage  Limit—  A  resolution  v 
passed  unanimously  to  the  effect  that  “the  wage  limi 
adopted  by  the  Medical  Charities  Committee  for  hospi 
out-patients  in  the  metropolitan  area  was  a  just  one,  a 
suitable  for  provincial  towns,  but  that  for  rural  districts 
limit  could  be  assigned. 

Communications—  Dr.  A.  J.  Richardson  read  notes  of  so 
cases  of  Sciatica  and  Muscular  Rheumatism  which  he  1 
treated  by  mechanical  means.— Dr.  Hinds  read  notes  of  ac 
of  Renal  Calculus,  and  showed  a  Calculus  removed  by  Neph 
lithotomy.  The  patient,  a  man,  aged  61,  had  suffered 
years  from  aching  pain  in  the  right  loin  with  no  urinary  sy 
ptoms.  Early  in  1892  it  became  much  worse ;  urine,  at 
about  30  ounces,  contained  pus  and  no  blood.  There  i 
tenderness  in  the  right  loin,  and  the  kidney  could  be 
but  did  not  appear  much  enlarged.  On  August  13th  a  i 
acid  calculus,  weighing  687  grs.  and  measuring  4  in.  by  1 
in  breadth  and  thickness,  was  removed  by  nephrolithotoi 
The  wound  in  the  ureter  was  sutured  as  well  as  the  skin  : 
muscles;  a  drain  tube  was  inserted.  Blood-stained  t 
fluid  escaped  for  three  days.  The  sinus  closed  in  th 
weeks,  but  opened  two  months  later,  and  discharged  sn 
quantities  of  pus  till  the  patient  died.  The  operation 
well  borne.  On  September  12th  pain  was  noted  in  the 
kidney  and  tenderness,  and  the  organ  could  be  felt.  £ 
testicles  were  painful.  The  patient  did  not  improve,  and 
left  kidney  was  examined  on  November  10th  in  the  mar 
advised  by  Mr.  Morris,  with  one  finger  in  the  pelvis  and 
on  the  surface  of  the  organ.  Nothing  abnormal  beyon 
small  retention  cyst  on  the  surface  was  discovered, 
wound  in  the  kidney  was  sutured  with  a  chromic  acid  cai 
suture.  Urine  escaped  in  gradually  diminishing  quan 
for  ten  days.  The  wound  healed  after  six  weeks, 
patient  gradually  became  weaker,  and  died  on  J  anuary  12th,  1 
On  post-mortem  examination  the  left  kidney  was  very  a< 
rent  to  adjacent  structures,  and  at  its  upper  part  formed 
of  the  wall  of  an  abscess  cavity  which  opened  in  the  loin, 
section  the  organ  was  found  to  be  occupied  by  a  yellow 
white  rather  firm  mass,  with  one  or  two  ragged  walled  cav 
communicating  with  the  ureter,  and  containing  pus. 
mass  was  like  a  new  growth  in  appearance.  It  was  exam 
microscopically  by  Dr.  Arkle ;  there  were  some  collectioi 
epithelial  cells  in  the  areolee  of  a  fibrous  stroma,  giving 
to  an  appearance  indistinguishable  from  cancer ;  but, 
whole,  Dr.  Arkle  considered  the  appearances  to  be  thos 
chronic  inflammation  in  various  stages,  with  fairly  no 
renal  remains.  The  right  kidney  was  slightly  fibrous; 
wound  in  it  was  represented  by  a  linear  cicatrix.  Alter 
was  drawn  to  the  time  (which  must  have  been  years)  dr 
which  the  stone  caused  no  symptoms  except  aching  id 
back,  and  the  value  of  this  fact  in  diagnosing  the  uric 
nature  of  the  stone. — Dr.  Van  Buren  read  notes  of  two  < 
of  Puerperal  Septicaemia,  one  probably  due  to  escaj 
sewer  gas  from  a  closet  outside  the  patient’s  bedroom  doo 
other  traceable  to  infection  of  erysipelas  through  the  nui 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH. 
The  fifth  winter  meeting  of  this  Branch  was  held  at  the 
Royal  Infirmary  on  March  24th ;  Dr.  Sherburn,  Presi 
in  the  chair. 

Myxcedema—  Mr.  R.  H.  B.  Nicholson  read  a  paper  on 
oedema,  and  mentioned  a  marked  case  in  a  lady,  aged  . 
sixteen  years’ duration.  Treatment  began  with  one  lc 
sheep’s  thyroid  for  three  days  running,  then  one  iobe 
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ek  minced  or  in  an  infusion.  At  the  end  of  eight  weeks 
ie  seemed  quite  well,  universal  desquamation  occurred,  and 
i  resh  growth  of  hair  covered  the  bald  scalp.  No  unfavour- 
,  le  symptoms  were  noted. — Dr.  H.  W.  Pigeon  showed  photo- 
|iphs  of  a  lady,  aged  64,  who  had  had  myxoedema  for  three 
ars.  Half  a  raw  minced  thyroid  lobe  was  given  for  seven 
i  ys  with  marked  effect  on  the  oedema,  but  it  caused  great 
.iscular  and  cardiac  weakness.  After  fourteen  days’ rest, 

;  If  a  lobe  was  given  once  or  twice  a  week  according  to  the 
lse  rate,  and  at  the  end  of  eight  weeks  the  patient  was  well, 
ie  appetite  had  markedly  increased.— Mr.  A.  G.  Francis 
id  notes  and  showed  photographs  of  six  cases  of  congenital 
yxcedema  or  sporadic  cretinism.  One  case  shown  before 
mmencing  thyroid  feeding  was  a  woman,  aged  36;  height 
;  t.  9  in. ;  weight  about  4|  stone. — Mr.  Evans  mentioned  a 
ise  of  sporadic  cretinism  in  a  boy,  aged  8,  who  for  six  weeks 
d  taken  one  thyroid  lobe  twice  a  week  without  any  im- 
ovement.— Dr.  F.  Nicholson,  a  year  ago,  treated  a  woman, 
led  25,  with  injections  of  half  a  lobe  twice  a  week,  with  great 
Inefit  to  symptoms  of  myxoedema. 

Specimens. —  The  following  specimens  were  shown :  Mr. 
•ancis:  Atrophied  Thyroid  with  Larynx  from  a  case  of 
yxcedema.— Mr.  R.  H.  B.  Nicholson  :  Urethral  Calculi,  and 
i  llculus  removed  by  Nephrectomy. 


BOMBAY  BRANCH. 

,  meeting  of  this  Branch  was  held  in  the  University  Hall, 
;  mbay,  on  February  3rd. 

New  Members. — The  minutes  of  the  previous  meeting  having 
len  read  and  confirmed,  the  following  gentlemen  were 
ected  members  of  the  Branch: — Surgeons-Captain  G.  W. 
I nney,  Herbert,  B.  Smith;  Surgeon-Major  Fooks. 
Representative  on  Council  of  Association. — Sir  William  Moore’s 
I  ter,  accepting  the  office  of  representative  of  the  Branch  on 
Ie  General  Council  of  the  Association  was  read  and  recorded 
th  a  vote  of  thanks  to  Sir  William  Moore. 

Financial  Statement. — The  annual  statement  of  accounts  of 
le  Branch  was  laid  before  the  meeting,  showing  a  balance  of 
.728  9  to  the  credit  of  the  Branch.  The  accounts  were  duly 
I  ssed. 

‘'ommunications. — The  Honorary  Secretary  read  notes  of 
case  of  Diffuse  Osteoma  of  the  Upper  Jaw,  by  Surgeon- 
iptain  H.  Herbert.  The  specimen  was  shown.  The 
onorary  Secretary  also  read  notes  of  a  case  of  Hydrocele 
the  Tunica  Vaginalis  reaching  within  the  Abdomen,  by 
rgeon-Captain  H.  Herbert.  The  case  will  be  published. — 
specimon  of  Mycetoma  of  the  Foot  of  the  Pink  Variety, 
it  by  Assistant-Surgeon  Nanavathy,  was  shown. 

Votes  of  Thanks. — A  vote  of  thanks  to  Surgeon-Captain  Her- 
rt  and  Assistant-Surgeon  Nanavathy  for  their  interesting 
itributions,  and  to  the  chairman  for  presiding,  concluded 
3  meeting. 


GRIQUALAND  WEST  BRANCH. 

I  ne  ordinary  monthly  meetings  of  this  Branch  were  held 
ring  1892.  The  following  is  a  summary  of  the  work  done : 
January  Meeting. — Dr.  Hillier  was  elected  President,  and 
.  Mackenzie  Vice-President  for  the  year. — Dr.  Brownlow 
id  a  paper  on  syphilis.  The  discussion  that  followed  turned 
linly  upon  the  relative  virulence  of  the  disease  in  Euro- 
ans  and  natives,  and  from  its  differentiation  from  yaws. 
February  Meeting.— Dr.  Hillier  delivered  a  presidential 
dress  on  some  modern  therapeutic  resources:  (1)  Cocaine, 
podermically  in  neuralgia;  in  orchitis;  (2)  Salol ;  (3)  In- 
ction  of  Mercury. 

March  Meeting.— Dr.  Matthias  read  a  paper  on  Otorrhoea  ; 
d  strongly  ad  vocated  the  use  of  an  irrigator  by  which  the 
npanum  and  Eustachian  tube  could  be  washed  out,  and 
rious  remedies  applied. 

May  Meeting. — Dr.  Callender  showed  a  specimen  of  Tuber¬ 
ous  Pericarditis  taken  from  a  native ;  the  enormously 
ckened  pericardium,  together  with  the  heart,  weighed  40 
nces. — Dr.  Mackenzie  read  a  paper  on  the  recent  Influenza 
idemicas  met  with  in  Kimberley. 

June  Meeting. — Dr.  Green  read  notes  of  a  case  of  Enteric 
ver,  which  raised  the  question  of  the  advisability  or  not  of 
'ing  saline  purgatives  in  obstinate  constipation  of  enteric 
er. — Dr.  Fuller  read  a  paper  on  Puerperal  Fever. 

July  Meeting. — Dr.  Symonds  showed  two  cases  of  Eye  Dis¬ 


ease  :  (1)  Retinitis  Pigmentosa  ;  (2)  Tobacco  Amblyopia,  and 
also  a  Microscopic  Specimen  of  Rodent  Ulcer. — Dr.  Green 
showed  a  specimen  of  Fibrous  Lung,  with  Bronchiectasis. 
— Dr.  Watkins  read  clinical  notes  of  cases  of  (1)  Post¬ 
pharyngeal  Abscess ;  (2)  Ovarian  Cyst,  in  which  ovariotomy 
was  successfully  performed ;  (3)  Tubal  Abscess,  which  proved 
fatal  by  rupturing ;  (4)  Simple  Stricture  of  Rectum. 

August  Meeting. — Dr.  Green  showed  a  Larynx  affected  with 
a  large  Epitheliomatous  growth. — Dr.  Mackenzie  showed  an 
Amputated  Foot,  in  which  there  was  Caries  of  the  Os  Calcis. — 
Dr.  Symonds  read  a  paper  dealing  with  the  Clinical  Aspect  of 
Certain  Renal  Cases.  He  dwelt  on  the  effect  of  the  South 
African  climate  in  the  treatment  of  chronic  Bright’s  disease. 

November  Meeting. — A  discussion  on  medical  advertising  in 
South  Africa  took  place,  and  was  adjourned. — Dr.  Symonds 
showed  a  Shirt  Button  he  had  removed  from  the  nose  of  a 
man,  which  must  have  been  there  for  nearly  twenty  years. — 
Dr.  Hillier  read  a  paper  on  Some  Aspects  of  the  Recent 
Measles  Epidemic. 

December  Meeting.  Dr.  Watkins  described  two  cases  of 
Laparotomy :  (1)  One  to  re-establish  the  continuity  of  the 
bowel  in  a  case  where  an  artificial  anus  existed  due  to  a 
strangulated  hernia  ;  Senn’s  plates  were  used  ;  the  patient 
died  five  days  after  the  operation  from  syncope,  though  it  was 
found  post  mortem  that  locally  the  operation  had  been  per¬ 
fectly  successful.  (2)  To  remove  an  ovarian  cyst ;  successful. 


BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-FIRST  ANNUAL  MEETING. 

The  sixty-first  Annual  Meeting  of  the  British  Medical  Asso¬ 
ciation  will  be  held  at  Newcastle-on-Tyne  on  Tuesday, 
Wednesday,  Thursday,  and  Friday,  August  1st,  2nd,  3rd,  and 
4th,  1893. 

President:  Joseph  White,  F.R.C.S.Edin.,  Consulting  Sur¬ 
geon  Nottingham  General  Hospital. 

President-Elect:  George  Hare  Philipson,  M.D.,  D.C.L., 
F.R.C.P.,  Professor  of  Medicine  in  the  University  of  Durham. 

President  of  the  Council:  W.  Withers  Moore,  M.D.,  F.R.C.P., 
J.P.,  Consulting  Physician  Sussex  County  Hospital. 

Treasurer :  Henry  Trentham  Butlin,  F.R.C.S.,  Surgeon  to 
St.  Bartholomew’s  Hospital,  E.C. 

An  Address  in  Medicine  will  be  delivered  by  David  Drum¬ 
mond,  M.D.,  Physician  and  Pathologist,  Royal  Infirmary, 
Newcastle-on-Tyne. 

An  Address  in  Surgery  will  be  delivered  by  George  Halli¬ 
burton  Hume,  M.D.,  F.R.C.S.Ed.,  Surgeon  to  the  Royal 
Infirmary,  Newcastle-on-Tyne. 

An  Address  in  Obstetrics  and  Gymecology  will  be  delivered 
by  Charles  James  Cullingworth,  M.D.,  F.R.C.P.,  Obstetric 
Physician  and  Lecturer  on  Midwifery  and  Diseases  of  Women, 
St.  Thomas’s  Hospital. 

The  scientific  business  of  the  meeting  will  be  conducted  in 
eleven  Sections,  as  follows,  namely  : 

A.  Medicine. — President:  W.  Miller  Ord,  M.D.  Vice- 
Presidents:  Henry  Barnes,  M.D.;  Henry  Handford.  M.D 
Honorary  Secretaries:  James  Alexander  Lindsay,  M.D.,  37, 
Victoria  Place,  Belfast;  James  Limont,  M.B.,  3,  Queen’s 
Square,  Saville  Place,  Newcastle-on-Tyne. 

B.  Surgery. — President:  W.  C.  Arnison,  M.D.  Vice-Pre¬ 
sidents:  R.  J.  Godlee,  M.B.;  F.  Page,  M.D.  Honorary  Secre¬ 
taries:  J.  R.  Morison,  F.R.C.S.,  14,  Saville  Row,  Newcastle- 
on-Tyne:  James  Ernest  Lane,  F.R.C.S.,  55,  Queen  Anne 
Street,  W. 

C.  Obstetric  Medicine  and  Gynecology.  —  President : 
James  Murphy,  M.D.  Vice-Presidents :  W.  Gowans,  M.D.;  D. 
Berry  Hart,  M.D.  Honorary  Secretaries :  A.  D.  Leith  Napier, 
M.D.,  67,  Grosvenor  Street,  Grosvenor  Square,  W.;  R.  C.  t 
Benington,  M.B.,  59,  Osborne  Road,  Newcastle-on-Tyne. 

D.  Public  Medicine. — President:  H.  E.  Armstrong,  D.Hy. 
Vice-Presidents:  George  Eastes,  M.B. ;  Thomas  Eustace 
Hill,  M.B.  Honorary  Secretaries:  F.  P.  Wightwick,  M.D.,  5, 
Curlew  Street,' Horsleydown,  S.E.;  W.  Turnbull,  M.B.,  South 
Shields. 
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E.  Psychology. — President  :  T.  W.  McDowall,  M.D.  Vice- 
Presidents:  Alex.  Reid  Uhquhart,  M.D.  ;  C.  Norman, 

E. R.C.P.I.  Honorary  Secretaries :  J.  T.  Callcott,  M.D. ,  City 
Asylum,  Gosforth,  Newcastle-on-Tyne  ;  Robert  Jones,  M.D., 
Earlswood  Asylum,  Earlswood,  Surrey. 

F.  Anatomy  and  Physiology. — President :  Thomas  Oliver, 
M.D.  Vice-Presidents:  R.  W.  Reid,  M.D.;  W.  D.  Halliburton, 
M.D.  Honorary  Secretaries :  R.  Howden,  M. R.,  University  of 
Durham  College  of  Medicine,  Newcastle-on-Tyne ;  A.  Thom¬ 
son,  M.B.,  2,  Polstead  Road,  Oxford. 

G.  Pathology. —  President:  C.  S.  Roy,  M.D.,  F.R.S.  Vice- 
Presidents:  T.  C.  Squance,  M.D.;  J.  L.  Steven,  M.D.  Hono¬ 
rary  Secretaries:  F.  W.  Mott,  M.D.,  84,  Wimpole  Street,  W.  ; 
George  R.  Murray,  M.B.,  2,  Saville  Place,  Newcastle-on- 
Tyne. 

H.  Ophthalmology. — President:  G.  E.  Williamson,  F.R.C.S. 
Vice-Presidents :  John  Walton  Browne,  M.D.;  G.  Hartridge, 

F. R.C.S.  Honorary  Secretaries :  A.  N.  Godby  Gibbs,  L.R.C.P., 
■27,  Chandos  Road,'  Redland,  Bristol:  A.  S.  Percival,  M.B., 
16,  Ellison  Place,  Newcastle-on-Tyne. 

I.  Diseases  of  Children. —  President:  T.  Barlow,  M.D. 
Vice-Presidents:  Noble  Smith,  F.R.C.S. Ed.;  W.  C.  Beatley, 
M.D.  Honorary  Secretaries :  W.  E.  A.  Cummins,  M.D.,  17,  St. 
Patrick’s  Place,  Cork:  W.  G.  Black,  F.R.C.S.Ed.,  24,  Ellison 
Place,  Newcastle-on-Tyne. 

J.  Otology. — President :  H.  B.  Hewetson,  M.R.C.S.  Vice- 
Presidents  :  R.  Ellis,  F.R.C.S.Ed.;  A.  Bronner,  M.D.  Hono¬ 
rary  Secretaries:  J.  Mackenzie  Booth,  M.D. ,231,  Union  Street, 
Aberdeen;  S.  Macaulay,  LR.C.P.,  49,  Jesmond  Road,  New- 
■castle-on-Tyne. 

K.  Dermatology. — President:  W.  Allan  Jamieson,  M.D. 
Vice-Presidents :  George  Thin,  M.D. ;  T.  Colcott  Fox,  M.B. ; 
Honorary  Secretaries:  Phineas  S.  Abraham,  M.D.,  2,  Hen¬ 
rietta  Street,  Cavendish  Square,  W.;  V.  H.  Rutherford,  M.B., 
12,  Eldon  Square,  Newcastle-on-Tyne. 

Honorary  Local  Secretary :  G.  E.  Williamson,  F.R.C.S.,  22, 
Eldon  Square,  Newcastle-on-Tyne. 

Honorary  Treasurer:  W.  C.  Beatley,  M.D.,  10,  Jesmond 
Road,  Newcastle-on-Tyne. 

Programme  of  Proceedings. 

Tuesday,  August  1st,  1893. 

9.30  a.m.— Meeting  of  1892  93  Council. 

11  a.m.— First  General  Meeting.  Report  of  Council.  Reports 
of  Committees  ;  and  other  business. 

3  p.m.— Sermon  by  the  Bishop  of  Durham. 

8.30  p.m.— Adjourned  General  Meeting  from  11.30  a.m.  Pre¬ 

sident’s  Address. 

Wednesday,  August  2nd,  1893. 

9.30  a. m.— Meeting  of  1893-94  Council. 

10  a.m.  to  2  p.m.  — Sectional  Meetings. 

3  p.m.— Second  General  Meeting.  Address  in  Medicine. 

8.30  p.m. — Conversazione  by  the  Mayor  and  Corporation  in  the 

Natural  History  Museum. 

Thursday,  August  3rd,  1893. 

9.30  a.m.— Meeting  of  Council. 

10  a  m.  to  2  p.m. —Sectional  Meetings. 

3  p.m. —Third  General  Meeting.  Address  in  Surgery. 

7  p.m. —Public  Dinner  of  the  Association  in  the  Banqueting 
Hall,  Jesmond  Dene. 

Friday,  August  4th,  1893. 

0.30  to  11  a.m. —Sectional  Meetings. 

ll  a.m. —Concluding  General  Meeting.  Address  in  Obstetrics 
and  Gynaecology. 

3  p.m. —Convocation  at  Durham  for  conferring  Honorary 
Degrees. 

8.30  p.m  .—  Conversazione  in  the  Art  Gallery. 


tions,  Methods  of  Preparations,  Models,  Drawings,  Naki 
Eye  and  Microscopical  Specimens,  Microtomes,  New  Phys 
logical  Apparatus,  etc.  (Honorary  Secretary,  Dr.  John  UIs 
Durham  University  College  of  Medicine,  Newcastle-on-Tyn 

Section  D.— Surgical  Instruments  and  Appliances,  Bool 
and  Microscopes,  including  New  Books,  Diagrams,  Medii 
and  Surgical  Instruments  and  Appliances,  Microscopes,  e 
(Honorary  Secretary,  Mr.  W.  G.  Richardson,  F.R.C.S.,  T 
Dispensary,  Newcastle-on-Tyne.) 

Section  E.— Sanitary  and  Ambulance  Appliances,  coi 
prising  Appliances  connected  with  the  various  branches 
Sanitation,  Ambulance  Apparatus,  etc.  (Honorary  Secretai 
Dr.  Samuel  Macaulay,  49,  Jesmond  Road,  Newcastle-c 
Tyne.) 

Section  F.— Otology,  comprising  Models,  Casts,  Drawin; 
Anatomical  and  Pathological  Specimens,  new  Aural  Insti 
ments,  etc.  (Honorary  Secretary,  Mr.  Walter  Ridley,  F.R.C. 
6,  Ellison  Place,  Newcastle-on-Tyne.) 

Sections  A,  C,  and  D  will  be  held  in  the  College 
Medicine,  Northumberland  Road ;  Section  E  in  the  Cai 
bridge  Hall,  Northumberland  Road  (opposite  the  Colie 
of  Medicine) ;  Sections  B  and  F  will  be  accommodated 
the  College  of  Science,  Barras  Bridge. 

N.B. — Exceptionally  central  and  well-lighted  rooms  ha 
been  reserved  for  the  commercial  part  of  the  Musei 
(Sections  A,  D,  and  E). 

For  Section  A  (Foods  and  Drugs)  the  examination  hall 
the  College  of  Medicine  has  been  set  apart.  This  fine  ro( 
measures  90  by  35  feet,  and  is  splendidly  lighted  by  windo 
14  feet  high,  while  it  opens  directly  out  of  the  recepti 
room. 

The  room  reserved  for  Section  D  (Surgical  Appliances, Boo 
and  Microscopes)  measures  70  feet  by  30  feet,  with  roof  a 
east  lights,  and  in  immediate  proximity  to  the  the  Sectio 
of  Medicine,  Surgery,  Ophthalmology,  and  Anatomy  a 
Physiology. 

The  Cambridge  Hall,  which  has  been  secured  for  Section 
(Sanitary  and  Ambulance  Appliances)  will  afford  about  4  ( 
square  feet  of  floor  space,  and  is  situated  immediately  oppos 
to  the  College  of  Medicine. 

Exhibitors  (other  than  members  of  the  medical  professic 
will  be  charged  for  the  space  occupied  in  the  different  S 
tions.  Regulations  and  plans  will  be  sent  out  to  the  tra 
exhibitors  early  in  May. 

Communications  on  general  matters  connected  with  t 
Museum,  or  respecting  advertisements  in  the  Museum  Ca 
logue,  should  be  addressed  to  Robert  Howden,  M.B.,  1 
University  of  Durham  College  of  Medicine,  Newcastle-c 
Tyne.  . 

All  intimations  regarding  exhibits  must  be  sent  in  ben 
June  29th,  and  a  brief  description  of  each  exhibit,  for  ins< 
tion  in  the  Museum  Catalogue,  must  be  in  the  hands  of  1 
respective  secretaries  by  that  date. 

Robert  Howden,  M.B  , 

University  of  Durham  College  of  Medicine,  Newcastle-on-Tyn 
W.  G.  Richardson,  F.R.C.S., 

The  Dispensary,  Newcastle-on-Tyn 

Honorary  Secretaries  to  the  Museum  Subcommittee 
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Saturday,  August  5th,  1893. 
Excursions. 


PARIS. 


The  Annual  Museum. 

The  Museum  in  connection  with  the  sixty-first  annual 
meeting  of  the  British  Medical  Association  will  be  arranged 
in  the  following  Sections 

Section  A.— Foods  and  Drugs,  including  Prepared  Foods, 
Chemical  and  Pharmaceutical  Preparations,  etc.  (Honorary 
Secretary,  Dr.  George  R,  Murray,  2,  Saville  Place,  Newcastle- 
on-Tyne.) 

Section  B.— Pathology,  comprising  Models,  Casts,  Naked- 
Eye  and  Microscopic  Preparations,  Diagrams,  etc.  (Honorary 
Secretary,  Dr.  A.  S.  Percival,  16,  Ellison  Place,  Newcastle-on- 
Tyne.) 

Section  C.— Anatomy  and  Physiology,  including  Dissec¬ 


Opening  of  the  Surgical  Congress. —  The  Notification  of  Infeeti 
Diseases. — Abolition  of  the  Bureau  Central. — The  Tube, 
Bacillus  in  the  Dwelling. — Proposed  Taw  on  Velocipedes.— 
Paris  Water  Supply. 

The  seventh  congress  of  French  surgeons  held  its  open 
meeting  on  Monday,  April  3rd,  at  the  Paris  Medical  Facul 
Professor  Lannelongue  in  the  chair.  Among  those  pres' 
were  M.  Verneuil,  Baron  Larrey,  MM.  Chauveau,  Heydenre 
(Nancy),  Ollier  (Lyons),  Koeberl^,  and  Boeckel  (Strassbui 
The  following  represented  foreign  countries  :  MM.  Stevens 
Sir  William  Mac  Cormac,  Reverdin,  Roux,  Thiriar,  Warr 
Jacobs,  Lavisse,  Djemil  Bey.  Professor  Lannelongue,  in 
opening  address,  welcomed  the  visitors,  and  spoke  in  feel 
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:  ms  of  the  late  Professor  Trdlat,  who  devoted  much  time 
!  d  labour  to  make  the  congress  a  success.  He  then  went  on 
give  a  summary  of  the  progress  in  surgery  during  the  last 
,v  years. 

The  new  medical  law  makes  it  compulsory  on  medical  men 
notify  infectious  diseases.  The  Conseil  Gfindral  des 
,ciet5s  d’Arrondissements  now  invites  the  medical  profession 
decide  on  the  best  means  of  so  doing  without  violating  the 
'ret  professionnel.  One  among  them,  Dr.  Meugy,  in  the 
■ance  Mtdicale  of  March  31st,  declares  that  the  method 
opted  during  the  last  cholera  epidemic  in  Paris  was  excel- 
at.  A  book  was  distributed  containing  twelve  letter  cards 
dressed  to  the  Prefect  of  Police,  containing  a  declaration  to 

•  filled  in  by  the  medical  man,  specifying  the  disease,  age, 
d  address  of  the  patient,  and  the  means  of  transport 
cessary. 

M.  Peyron,  at  a  meeting  of  the  Conseil  de  Surveillance  de 
Assistance  Publique,  proposed  that  the  Bureau  Central 
ould  be  suppressed,  and  the  out-patient  department  in 
ispitals  be  handed  over  to  physicians  and  surgeons  without 
>spital  posts.  They  would  be  trained  by  the  hospital  sur- 
ons  and  physicians,  and  would  receive  a  small  fee'every  time 
ey  took  the  out-patient  department.  The  Conseil  Superieur 

•  ^Assistance  Publique  has  agreed  to  suppress  the  Bureau 
*ntral.  Paris  will  be  divided  into  sections  of  free  medical 
lief,  with  a  central  office,  to  which  will  be  attached  dis- 
•nsaries. 

A  family  of  nine  occupied  a  house  inhabited  ten  years  pre- 
ously  by  two  tuberculous  patients.  A  short  time  after, 
though  the  whole  family  had  always  been  in  splendid  health, 
ree  among  them  showed  symptoms  of  tuberculosis.  They 
ted  the  same  bedroom  as  the  former  tenants.  Dr.  Ducor  had 
eces  of  the  wall  paper  examined,  and  dust  from  the  ceiling 
id  walls  was  also  examined.  In  both  cases  the  tubercle 
icillus  was  found.  The  former  occupants  had  been  uncleanly 
their  habits ;  the  sputa  had  dried  on  the  walls,  and  the 
icillus,  as  M.  Yignal  has  shown,  retained  its  vitality,  and 
is  not  destroyed  by  disinfection. 

A  proposal  to  tax  velocipedes  is  again  before  the  Senate. 

.  Guyot,  M.  Hervd  de  Saissy,  and  M.  Guibourd  de  Lazmais 
ge  that  the  velocipede  is  a  means  of  healthy  exercise  much 
ore  than  of  travelling,  and  as  such  it  should  be  exempt  from 
xation.  It  is  pointed  out  that  if  this  spirit  of  taxation  pre- 
fils,  spectacles  and  eye-glasses  will  be  taxed.  In  a  former 
■bate  it  was  predicted  by  a  deputy  that  the  time  would  come 
hen  walking-sticks  would  be  taxed. 

The  Paris  Municipality  has  celebrated  the  opening  of  the 
ontretout  Reservoirs,  which  are  to  raise  the  daily  water 
ipply  from  150,000  to  270, 000  cubic  metres,  thus  putting  an 
id  to  scarcity  in  dry  summers.  The  Municipality  of  1887 
irehased  the  seven  springs  of  the  river  Avre,  tributary  of 
le  Eure,  on  the  south-west  of  Paris,  and,  after  much  local 
:> position,  operations  were  commenced  in  1889  for  bringing 
is  water  to  Paris.  It  is  of  great  purity — equal,  indeed,  to 
tat  of  the  \Tannes,  which  is  brought  from  beyond  Fontaine- 
eau.  The  collector  is  near  the  junction  of  the  Yigne  and 
le  Avre,  and  an  aqueduct,  63  miles  long,  by  turns  under  and 
love  the  ground,  brings  the  water  to  St.  Cloud,  where  there 
a  reservoir  containing  400,000  cubic  metres.  The  cost  has 
2en  32  million  francs.  The  most  expensive  portion  of  the 
ork  was  a  tunnel,  more  than  4  miles  in  length,  at  Versailles. 

SOUTH  AFRICA. 

[From  an  occasional  Correspondent.] 

Medical  Congress  at  Kimberley. 
i  October,  1892,  a  very  successful  Congress  was  held  at  Ivim- 
arley,  under  the  auspices  of  the  combined  medical  associa- 
ons  of  South  Africa.  Dr.  A.  P.  Hillier,  President  of  the 
riqualand  West  Branch  of  the  British  Medical  Association, 
as  President  of  the  Congress,  and  the  Council  of  the  Branch 
iperintended  the  general  arrangements.  Amongst  those 
ho  were  present  and  took  part  in  the  discussions  were  Dr. 
awrence  Herman  (Cape  Town),  Dr.  Mackenzie  (Natal),  Dr. 
avage  (Basutoland),  Dr.  Egan  (King  William’s  Town),  Dr. 
arley  Hartley  (East  London),  Dr.  Bolger  (Douglas),  Dr.  Te 
-  ater  (Graaf  Reinet),  Dr.  Eddington  (Graham’s  Town),  Dr. 
aunders  (Graham’s  Town),  Dr.  Kuys  (Bechuanaland),  Dr. 
atthews  (Burghersdorp),  and  Dr.  Evans  (Zand  River).  Most 


of  the  members  of  the  local  Branch  also  attended  the 
meetings. 

On  the  first  day  (October  17th)  the  President  delivered  the 
opening  address,  dealing  with  various  matters  of  general  in¬ 
terest  to  the  profession  in  South  Africa.  A  paper  was  then 
read  by  Dr.  Murray  on  Public  Health  Legislation  in  South 
Africa,  and  several  resolutions  on  the  subject  were  carried. 

On  October  18th  Dr.  C.  Lawrence  Herman  read  a  paper  on 
Quarantine,  which  led  to  a  very  interesting  discussion,  espe¬ 
cially  with  regard  to  the  peculiar  conditions  obtaining  in  the 
Colony.  Dr.  Arthur  Fuller  suggested  the  establishment  of  a 
medical  journal  for  South  Africa ;  the  proposal  was  very 
favourably  received,  and  the  matter  was  referred  to  a  com¬ 
mittee  to  make  the  necessary  arrangements.  Dr.  J.  H. 
Meiring  Beck  read  a  paper  on  Apostoli’s  Electrical  Treatment, 
which  was  fully  discussed,  after  which  a  specimen  of  a  Fal¬ 
lopian  Pregnancy,  successfully  removed  by  Dr.  Cuffe,  was 
exhibited. 

On  October  19th  Dr.  Te  AVater  read  a  paper  on  the  Estab¬ 
lishment  of  a  Pharmacological  Institute,  pointing  out  the 
great  field  for  scientific  inquiry  opened  up  in  a  new  country, 
both  in  pharmaceutical  and  pathological  work.  Dr.  Symonds 
read  papers  on  Granular  Lids  and  Granular  Pharyngitis.  Dr. 
Bolger  read  notes  of  a  successful  case  of  Cholec.ystotomy,  and 
Dr.  Watkins  read  one  on  Hydatid  Disease,  giving  notes  of 
some  six  or  seven  cases  observed  in  the  Colony,  and  discuss¬ 
ing  the  history  and  treatment  of  the  disease. 

On  the  concluding  day  (October  20th)  a  paper  was  read  by 
Dr.  Murray  on  South  African  Climate  in  Relation  to  Disease, 
and  Dr.  Herman  gave  a  criticism  of  the  Medical  Act  of  1891, 
with  various  suggestions  for  its  amendment  and  improve¬ 
ment. 


CORRESPONDENCE, 


SANITARY  INSPECTORS  UNDER  THE  PUBLIC 
HEALTH  (LONDON)  ACT,  1891. 

Sir, — The  Honorary  Secretaries  of  the  British  Institute  of 
Public  Health,  and  “  Edinensis,”  are  under  an  entire  mis¬ 
apprehension  in  supposing  that  the  giving  of  courses  of  lec¬ 
tures  in  various  parts  of  the  country  to  persons  wishing  to 
become  sanitary  inspectors,  or  for  other  reasons  to  obtain  the 
Institute’s  certificate,  is  something  new  in  the  programme  of 
the  work  of  the  Sanitary  Institute,  as  those  lectures,  and  also 
examinations  held  in  various  provincial  centres,  have  long 
been  part  of  the  regular  work  of  the  Institute. 

It  is  not  worth  while  to  refer  to  the  other  misstatements  in 
those  letters,  as  what  I  want  to  emphasise  is  that  the  Sani¬ 
tary  Institute  is  at  this  moment  the  leading  sanitary  associa¬ 
tion  in  the  country,  and  that  a  reference  to  the  list  of  its 
Council  will  show  that  that  body  is  almost  entirely  composed 
of  well-known  sanitarians  belonging  to  the  medical,  engineer¬ 
ing,  and  architectural  professions,  the  medical  profession 
being  more  fully  represented  than  either  of  the  others. 

This  body  has  for  sixteen  years  conducted  examinations 
and  granted  certificates,  which  are  the  only  ones  recognised 
by  the  Local  Government  Board,  for  sanitary  inspectors  ;  and 
I  am  quite  satisfied  that  these  examinations  have  raised  the 
status  of  sanitary  inspectors  throughout  the  country  very 
material  1  y 

In  this  important  work,  no  other  body  has  given  any  assist¬ 
ance  whatever  during  all  those  years  ;  and  now  that  such  cer¬ 
tificates  have  been  made  obligatory  by  law  for  sanitary  in¬ 
spectors  in  London,  the  British  Institute  of  Public  Health 
comes  forward,  and  communicates  with  the  Local  Government 
Board,  “  with  the  object  of  forming  a  conjoint  board  of  exa¬ 
miners  ;  ”  and  even  has  the  audacity  (I  am  tempted  to  use  a 
stronger  word)  to  suggest  that  it  should  appoint  all  the  me¬ 
dical  examiners,  and  the  Sanitary  Institute  the  engineering 
and  architectural  examiners.  And  this  in  face  of  the  fact  that 
one-half  of  the  present  examining  board  of  the  Sanitary  In¬ 
stitute  consists  of  seven  of  the  best  known  medical  officers 
of  health  of  the  country. 

Not  only  so,  but  the  officers  of  the  British  Institute  of 
Public  Health  attempt  to  discredit  the  lectures  and  examina¬ 
tions  of  the  Sanitary  Institute,  and  refer  to  its  ‘‘narrow  and 
unsatisfactory  constitution  and  this,  forsooth,  from  a  body 
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which  desires  to  join  in  conducting  the  examinations,  and 
which  consists  only  of  diplomates  in  Public  Health. 

I  submit,  without  circumlocution,  that  there  is  no  reason 
whatever  why  the  British  Institute  of  Public  Health  should 
have  anything  whatever  to  do  with  these  examinations,  and 
that,  if  it  is  desirable  to  form  a  conjoint  board  at  all,  it 
should  be  formed  with  the  Society  of  Medical  Officers  of 
Health,  with  the  object  of  obtaining  the  official  sanction  of 
that  body  to  the  examinations,  especially  as  all  Fellows  of 
the  British  Institute  of  Public  Health  can  become  Fellows  or 
members  of  the  Society  of  Medical  Officers  of  Health  if  they 
do  not  already  belong  to  it. 

As  to  the  opposition  of  the  British  Institute  of  Public 
Health  and  a  few  other  bodies  to  the  application  of  the  Sani¬ 
tary  Institute  for  a  Royal  Charter,  I  cannot  think  that  the 
Privy  Council  will  be  much  influenced  by  the  petty  views  of 
institutions  which,  jealous  of  the  good  work  and  great  suc¬ 
cess  of  the  Sanitary  Institute,  are  throwing  dirt  at  it  in  the 
hope,  I  suppose,  that  “  some  will  stick.” 

I  know  that  the  proceedings  of  the  officers  of  the  British 
Institute  of  Public  Health  are  not  approved  of  by  some  of  its 
most  prominent  Fellows,  and  I  am  so  disgusted  with  them 
myself  that  I  have  sent  in  my  resignation  of  the  position  of 
Honorary  Fellow. — I  am,  etc., 

W.  H.  Corfield,  M.A.,  M.D.Oxon,  F.R.C.P. 

Savile  Row,  W.,  April  4th. 


THE  INTERNATIONAL  CONGRESS  OF  CHARITIES, 
CORRECTION,  AND  PHILANTHROPIC 

Sir,— I  shall  be  obliged  if  you  will  insert  in  your  Journal 
the  following  communication.  I  was  surprised  to  note  in  the 
Hospital  magazine  of  March  4th  a  copy  of  a  letter  sent  by  me 
to  a  hospital  matron,  and  printed  by  the  Hospital  as  a  circular 
letter.  I  have  sent  no  circular  letter.  The  letters  I  have  sent 
to  nurses  and  matrons  have  been  individual  letters,  and  no 
two  alike.  A  former  letter  published  in  the  Hospital  some¬ 
time  since  as  from  me  was  a  personal  one  to  the  Editor  of  the 
Hospital ,  and  not  intended  for  publication.  I  have  authorised 
the  publication  of  neither  of  these  letters.  I  make  this  state¬ 
ment,  as  I  do  not  wish  to  be  identified  in  any  way  with  the 
controversy  about  nursing  affairs  going  on  in  England,  nor 
do  I  wish  to  appear  to  be  a  partisan  of  either  side.  I  hope 
to  have  the  active  co-operation  of  all  nurses  and  hospital 
workers.  Lady  superintendents  or  matrons  who  have  not 
received  communications  from  me  up  to  this  time  relating  to 
the  Congress  for  Nurses  will  please  understand  that  it  is 
entirely  due  to  the  fact  that  their  addresses  are  not  known ; 
and  a  cordial  invitation  is  hereby  extended  to  all  who  wish  to 
prepare  papers  to  send  notice  at  once  to  me,  and  they  will 
receive  prompt  consideration.  It  is  also  expressly  requested 
that  as  many  English  nurses  as  possible  will  be  present  at 
the  Congress,  and  assist  by  taking  part  in  the  discussions. 
My  object  in  addressing  this  letter  to  your  Journal  rather  than 
to  any  of  the  journals  especially  devoted  to  nursing  work,  is 
my  desire  to  avoid  arousing  a  spirit  of  opposition  on  the  part 
of  any  nurse.  I  desire  the  aid  of  all  nurses  in  the  effort  which 
is  made  to  make  the  Congress  a  success. — I  am,  etc., 

Isabel  A.  Hampton, 

Chairman  of  Sub-Section  on  the  Training  of  Nurses. 

Johns  Hopkins  Hospital,  Baltimore,  Md.,  U.S.A.,  March  24th. 


CASUALTY  PATIENTS  AT  ST.  BARTHOLOMEW’S. 

Sir, — In  an  Editorial  in  the  British  Medical  Journal  of 
March  25th  there  are  some  remarks  on  which,  as  an  old  house- 
surgeon  to  St.  Bartholomew’s,  I  should  like  to  comment,  for 
which  purpose  I  will  briefly  sketch  out  the  details  of  the 
work  in  the  surgical  casualty  department  as  it  was  four 
years  ago. 

The  casualty  surgeons  divided  all  the  new  cases  into  the 
following : 

1.  Out-patients  proper,  who  were  given  cards  and  told  to  go 
to  the  out-patient  department. 

2.  Special  cases  sent  to  various  special  departments. 

3.  Those  sent  to  the  house-surgeons. 

The  latter,  again,  were  divided  by  the  house-surgeons  on 
duty  into  three  classes  : 

a.  Serious  cases  requiring  immediate  admission  to  the 
wards. 


b.  Cases  which  were  sent  to  the  consulting  room  to  see  the 
surgeon  on  duty  (one  of  the  five  surgeons  to  the  hospital). 

c.  Cases  of  minor  surgical  ailment,  accident,  and  venereal 
disease,  treated  by  the  house-surgeons  with  the  assistance  of 
their  dressers. 

Cases  of  the  first  class  were  at  once  admitted  to  the  wards. 

The  second  class  (comprising  such  cases  as  ulcers  of  a 
doubtful  nature,  suspected  hip  or  spinal  disease,  and  any 
cases  which  presented  difficulty  of  diagnosis  or  treatment) 
received  the  careful  consideration  of  the  surgeon  of  the  week 
on  his  arrival  at  the  hospital,  and  were  either  admitted  or 
came  up  to  see  him  from  time  to  time. 

The  third  class  of  cases  were  attended  to  in  the  casualty 
department  as  often  as  their  condition  required,  each  one 
having  received  a  paper  with  the  name  of  his  house-surgeon 
and  dresser  written  upon  it.  Each  of  these  patients  was 
attended  to  throughout  by  the  same  house-surgeon  and 
dresser. 

During  my  period  of  office  Mr.  Cripps  and  Mr.  Bruce  Clarke 
were  the  casualty  surgeons,  and  their  advice  was  constantly 
sought  in  the  treatment  of  cases  from  day  to  day  by  the  house- 
surgeons,  and  greatly  valued  by  them. 

From  what  I  have  said  above  I  have  shown  that  the  house- 
surgeons  in  their  treatment  of  patients  had  two  sources  of 
help  to  which  they  applied:  First,  the  casualty  surgeon ;  and 
secondly,  the  surgeon  on  duty.  Also  it  appears  that  by  giv¬ 
ing  a  paper,  duly  filled  up  to  each  patient  a  proper  continuity 
of  treatment  was  obtained.  The  time  occupied  in  seeing  the 
new  cases  usually  occupied  from  2  to  3J  hours,  never  less 
than  two,  and  on  rare  occasions  as  much~as  3|  or  4  hours.  I 
always  calculated  that  each  dresser  saw  on  an  average  not 
more  than  four  new  patients  an  hour,  this  time  being 
occupied  in  consulting  with  the  house-surgeon  and  carrying 
out  his  instructions. 

Surely,  Sir,  4  house-surgeons  and  16  dressers  can  be  reason¬ 
ably  expected  to  efficiently  treat  “50  or  100”  patients  with 
minor  ailments,  in  2  or  3  hours.  You  speak  of  “young  prac¬ 
titioners  busy  about  other  duties  also,  who  thus  learn  haste 
and  slovenliness,”  etc.  In  this  connection  the  statement  is 
wrong  in  substance  and  in  fact. 

During  the  admission  period  the  senior  house-surgeon  on 
duty  is  obliged  (unless  called  away  to  any  case  in  the  wards 
demanding  immediate  attention)  to  be  in  the  surgery  from 
9  to  10.30,  while  the  junior  house-surgeon  during  that  period 
has  no  duties  except  to  give  immediate  attention  to  any  sur¬ 
gical  cases  coming  to  the  surgery  between  9  a.m.  and  6  p.m. 

While  I  was  at  St.  Bartholomew’s,  instead  of  slovenliness 
in  the  surgery  work,  there  was  careful  deliberation,  and  I 
have  more  than  once  seen  a  patient  sent  back  by  the  house- 
surgeon  to  his  dresser,  with  the  words:  “We  don’t  send 
patients  out  of  this  hospital  with  their  bandages  put  on  in 
that  careless  manner.”  So  much  for  the  surgical  department, 
I  believe  the  medical  department  to  be  fully  as  efficient. 
Since  1878  the  casualty  department  has  been  entirely 
remodelled. — I  am,  etc., 

ReadiDg,  March  27th.  G.  H.  R.  Holden,  M.D. Cantab. 


THE  ABUSE  OF  HOSPITAL  OUT-PATIENT  AND 
CASUALTY  DEPARTMENTS. 

Sir, — The  correspondence  in  the  British  Medical  Journal 
on  the  condition  of  the  casualty  department  at  St.  Bartholo¬ 
mew’s  testifies  to  the  interest  still  taken  in  the  subject  of  the 
abuse  of  hospitals.  Sooner  or  later  this  subject  will  have  to 
be  taken  in  hand,  preferably  by  a  committee  representing 
hospital  managers,  hospital  medical  and  surgical  officers,  and 
the  general  practitioners.  Meanwhile  the  only  attempts 
which  have  been  made  to  deal  with  the  enormous  numbers 
of  people  who  flock  to  our  hospital  outdoor  department  have 
been  in  the  direction  of  (1)  charging  a  registration  fee ;  (2) 
rejecting  those  whose  wages  are  above  a  certain  fixed  limit, 
May  I  suggest  that  the  only  true  way  of  establishing  the 
suitability  of  a  certain  person  as  a  hospital  patient  is  tc 
attempt  to  estimate  the  money  value  of  the  probable  amount 
of  attention  he  requires,  for  example,  a  person  suffering  from 
a  slight  diarrhoea  attends  a  hospital  and  obtains  medicine 
and  advice  for  which  at  a  private  consulting  room  he  might 
pay,  as  an  average  sum,  half  a  crown.  On  the  other  hand,  i 
patient  may  require  a  major  operation,  the  cost  of  which,  in 
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iding  nursing,  at  the  lowest  computation  would  be  £30.  It 
obvious  that  no  wage  limit  would  properly  differentiate 
ese  cases.  The  evidence  of  abuse  of  medical  charity  de- 
nds  not  on  the  numbers  of  those  obtaining  relief,  but  on 
e  trivial  character  of  the  ailments  from  which  most  of  them 
;  ffer. 

[  recently  examined  the  out-patient  statistics  of  a  large 
.  spital,  where  on  an  average  100  new  cases  presented  them- 
:  Ives  daily  for  relief.  The  average  attendance,  however,  of 
i  i  cases  was  only  about  170,  showing  that  only  a  very  small 
oportion  of  the  persons  treated  paid  more  than  one  visit, 
the  100  persons,  probably  40  could  afford  a  fee  for  the  one 
fit  required.  It  is  these  “  casualty  ”  patients  who  swell  the 
:  spital  lists  and  waste  the  time  of  the  assistant  and 
■asualty  ”  physicians  and  surgeons.  They  are  generally 
?ated  in  a  more  or  less  perfunctory  manner  by  clinical 
>rks  and  dressers,  while  the  severer  cases  get  more  pro¬ 
nged  attention.  The  method  adopted  in  some  hospitals  of 
lieving  everyone  at  the  first  visit  and  refusing  further  relief 
those  whom  subsequent  investigation  shows  to  be  un- 
jrthy  does  not  touch  this  abuse  at  all. 

I  am  not  sure  of  the  best  way  of  doing  this ;  I  am  only  sure 
at  it  is  by  considering  the  character  of  the  illness  equally 
ith  the  income  of  the  applicant  that  the  true  object  of 
edical  charity  is  to  be  distinguished.— I  am,  etc., 

Leeds,  March  28th.  Ernest  H.  Jacob,  M.D. 


THE  AMERICAN  MEDICAL  ASSOCIATION. 

Sir,— The  meeting  of  the  American  Medical  Association 
.11  take  place  this  year  at  Milwaukee,  State  of  Wisconsin, 
me  6th  to  9th.  Since  it  is  to  be  expected  that  many  Euro- 
;an  physicians  will  visit  the  World’s  Fair  at  Chicago,  the 
phthalmic  Section  extends  a  cordial  invitation  to  all  visit- 
g  colleagues  interested  in  ophthalmology  to  attend  its 
•ssions.  The  trip  from  Chicago  to  Milwaukee  is  made  in 
i o  hours  and  a-half.  Dr.  U.  C.  B.  Wingate,  Milwaukee, 
'isconsin,  will  answer  any  inquiries  concerning  hotels.— We 
e,  etc.,  S.  D.  Risley,  M.D., 

Chairman,  Ophthalmic  Section. 

H.  Gradle,  M.D., 

Secretary,  65,  Randolph  Street,  Chicago. 


HE  PASSAGE  OF  BILE  IN  CASES  OF  OBSTRUCTIVE 
JAUNDICE  THROUGH  THE  LYMPHATICS. 

Sir,— In  the  British  Medical  Journal  of  March  18th 
a  short  note  from  Dr.  Newton  Pitt,  in  which  he  points  out 
i  interesting  fact  1  had  unfortunately  overlooked.1  The 
inour  of  having  just  published  the  important  discovery  that 
ie  lymphatics  absorb  bile  when  the  bile  ducts  are  obstructed 
ites  as  far  back  as  1803,  when  Dr.  William  Saunders’s  book 
l  the  liver  appeared,  and  is  not  due  to  Tiedermann  and 
melin,  whose  work  was  not  published  until  1827. 

The  facts  pointed  out  by  Tiedemann  and  Gmelin,  as  well 
■  those  still  further  of  Kiifferath  (1880),  led  me  to  the  dis- 
ivery  that  obstructive  jaundice  could  not  only  be  prevented, 
it,  even  after  having  appeared,  be  stopped  by  the  ligature 
the  thoracic  duct.  The  explanation  of  this  I  found  to  be 
iat  the  lymphatics  surround  the  liver  blood  capillaries  and 
parate  them  from  the  hepatic  cells.  That  bile  can  there- 
re  only  be  absorbed  from  the  hepatic  cells  and  bile  ducts 
7  the  lymphatics  and  thus  reach  the  blood  stream  by  means 
the  thoracic  duct.  Further,  that  when  the  thoracic  duct 
as  ligatured  the  pent  up  bile  was  incapable  of  passing  from 
ie  lymphatics  through  the  blood  capillary  walls,  although 
e  know  that  in  the  ordinary  case  of  events  it  passes  from 
ie  capillaries  of  the  kidney  into  the  urine,  as  well  as  into 
ie  tissues,  to  give  them  their  yellow  colour.  I  was  thus 
)le  to  demonstrate  that  in  obstruction  of  the  bile  ducts  the 
undice  did  not  arise  as  was  generally  supposed  by  osmosis 
the  bile  into  the  blood  vessels  of  the  liver. 

I  am  pleased  here  to  be  able  to  express  my  gratitude  to  Dr. 
esvton  Pitt  for  correcting  an  error  in  priority  and  thus 
aiming  for  a  countryman  the  honour  of  the  discovery. — 
am,  etc.,  Vaughan  Harley,  M.D. 

'hysiologischea  Institut,  Leipzig,  March  20th. 

‘  Pathology  of  Obstructive  Jaundice,”  Vaughan  Harley,  Grocer  Research 
Scholar,  British  Medical  Journal,  August  20th,  1892. 


TREATMENT  OF  HYDATID  OF  THE  LIVER. 

Sir, — I  am  glad  to  see  from  Mr.  Bruce  Clarke’s  report  of  the 
successful  treatment  of  cases  of  hydatid  disease  by  incision, 
evacuation,  and  drainage  of  the  cyst  as  opposed  to  tapping, 
that  the  former  method  is  gradually  displacing  the  latter. 
There  are  also  facts  which  show  that  the  ultimate  results  of 
simple  tapping  are  not  always  satisfactory,  even  when  the 
patient  escapes  the  risks  of  collapse  and  dissemination  of  the 
disease  at  the  time  of  puncture  and  apparently  is  cured.  For 
instance,  a  post-mortem  examination  was  made  in  August, 
1891,  on  a  patient  in  whom  I  had  aspirated  a  large  hydatid 
cyst  of  the  liver  four  years  previously,  successfully  at  the 
time.  The  symptoms  from  which  he  died  were  a  gradually- 
increasing  dyspnoea,  with  right-sided  cardiac  dilatation  and 
liver  displacement,  and  the  only  condition  found  at  the 
post-mortem  examination  to  explain  these  was  a  very  extensive 
cicatricial  and  fibrous  liver  change  involving  the  large  vessels 
round  an  old  shrunken  hydatid  cyst,  the  solid  endocyst  and 
daughter  cysts  of  which  were  apparently  keeping  up  a  source 
of  chronic  irritation. 

As  in  my  first  description  of  the  method  of  evacuation,  I 
would  again  lay  stress  on  the  following  points  :  The  cyst,  after 
exposure,  should  be  first  tapped  and  some  of  the  fluid  allowed 
to  escape;  this  reduces  the  tension,  allows  the  endocyst  to 
shrink  away  from  the  fibrous  capsule,  and,  as  in  ovariotomy, 
allows  of  the  cyst  being  drawn  up  to  or  even  partially  out  of 
the  incision.  It  should  then  be  freely  incised  and  completely 
evacuated  of  all  contents,  solid  as  well  as  fluid.  Then  comes 
the  question  of  drainage.  I  have  shown  that  the  peritoneal 
variety  of  growing  cysts,  often  multiple,  can  be  successfully 
treated  without  it ;  but,  as  Mr.  Bruce  Clarke  suggests,  it 
would  be  probably  safer  at  present  to  drain — at  any  rate  for 
some  hours— the  cysts  situated  within  the  liver  or  kidney 
substance,  which  collapse  less  readily,  and  even  here  in  the 
future  this  may  be  rendered  unnecessary  by  carefully-applied 
pressure. 

In  conclusion,  I  may  mention  that  latterly,  at  the  Leicester 
Infirmary,  all  such  cases  of  hydatid  cysts  have  been  at  once 
treated  by  incision  and  evacuation,  with,  as  far  as  I  know, 
uniformly  successful  results,  and  this,  I  think,  can  hardly  be 
claimed  for  the  other  method  of  simple  puncture  or  aspira¬ 
tion.— I  am,  etc., 


Leicester,  April  3rd. 


C.  J.  Bond. 


THE  CLIMATE  OF  SOUTH  AFRICAN  MOUNTAIN 

STATIONS. 

Sir,— Dr.  Theodore  Williams,  in  his  third  lecture  on  Aero- 
therapeutics,  published  in  the  British  Medical  Journal  of 
April  1st,  takes  Bloemfontein  as  a  type  of  South  African 
mountain  stations,  and  states  that  “  delicate  persons  sleep  in 
the  open  all  the  year  round,  except  during  the  rainy  season 
and  a  few  days  of  winter.”  This  statement  is  very  apt  to  pro¬ 
duce  a  very  wrong  impression  concerning  the  winter  in  these 
altitudes,  especially  in  relation  to  the  temperature  at  nights, 
which  is  often  extremely  cold.  After  spending  two  winters 
eighty  miles  north  of  Bloemfontein  at  a  slightly  greater 
altitude,  I  can  speak  from  personal  experience,  and  know 
that  if  a  healthy  man  is  compelled  to  sleep  even  in  a  green- 
baize-lined  tent  during  winter,  blankets  are  of  little  avail  to 
keep  him  warm,  unless  aided  by  a  kaross  of  sheepskins  ;  and 
for  weeks  the  water  in  the  jugs  is  frozen  every  morning,  while 
the  ground  is  covered  with  a  thick  hoarfrost  until  the  sun  is 
well  up.  I  have  by  me  a  record  of  the  temperature  in  my 
bedroom  in  a  well-built  wooden  hut  during  June  and  July, 
1892,  and  find  that  the  average  minimum  temperature  for 
June  was  36.3°  F.,  and  for  July  32.35°  F.,  while  on  July  19th 
the  thermometer  registered  9°,  and  on  July  28th  5°,  below 
freezing  point.  I  have  observed  as  much  as  15°  of  frost  at 
night  on  the  ground  during  the  same  winter.  The  winter 
lasts  as  a  rule  from  two  to  three  months. — I  am,  etc., 

Jena,  April  3rd.*  H.  Muir  Evans,  M.B.Lond. 

A  Consumption  Hospital  for  Paris.— At  a  recent  sitting 
of  the  Paris  Municipal  Council  it  was  decided  to  acquire  a 
site,  measuring  28  hectares  in  area,  at  Augicourt,  in  the  Oise 
department,  for  the  erection  of  a  hospital  for  phthisical 
■  patients.  The  new  hospital  is  intended  as  a  chapel  of  ease 
t  >  relieve  the  Paris  hospitals  of  the  cases  of  chronic  phthisis 
with  which  they  are  at  present  crowded. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


The  following  are  announced  as  the  designated  examiners  for 
the  Army  Medical  Board  Sir  W.  Mac  Cormac  (Surgery)  and 
Mr.  Makins  (Anatomy),  of  St.  Thomas’s  Hospital ;  Dr.  All¬ 
chin  (Medicine),  Westminster  Hospital ;  and  Dr.  Shore 
(Biology),  St.  Thomas’s  Hospital.  The  election  is  for  a  term 
of  five  years.  Dr.  Kenny,  M.P.,  has  given  notice  of  motion 
to  call  attention  to  these  exclusively  metropolitan  appoint¬ 
ments  on  the  Army  Estimates. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty:  Richard 
Barnard,  Surgeon,  to  the  Sphinx,  March  27th;  Alexander  G.  W.  Bourn, 
Surgeon,  to  the  Redbreast,  March  27th ;  Alfred  Sturdee,  Surgeon,  to  the 
Vivid,  additional,  March  27th. 


ARMY  MEDICAL  STAFF. 

Surgeon-Captain  W.  H.  P.  Lewis  retires  from  the  service,  receiving  a 
gratuity,  April  5th.  He  was  appointed  Surgeon-Captain  February  4th, 
1882,  and  served  with  the  expedition  to  the  Soudan  under  Sir  Gerald 
Graham  in  1884  in  medical  charge  of  the  1st  Battalion  of  the  Gordon 
Highlanders,  and  was  present  in  the  engagements  at  El  Teb  and  Temai 
(medal  with  clasp  and  Khedive’s  star)  ;  with  the  Nile  Expedition  in 
1884-85  on  the  Lines  of  Communication  (clasp) ;  in  the  operations  of  the 
Soudan  Frontier  Field  Force  in  1887,  including  the  engagement  at  Sarras 
(mentioned  in  despatches,  4tli  Class  of  the  Osmanieh) ;  and  in  the  opera¬ 
tions  in  the  Soudan  in  1889,  including  the  engagements  at  Arguin  and 
Toski  (mentioned  in  despatches,  clasp). 

Surgeon-Captain  F.  W.  Reid,  M.B.,  also  retires  from  the  service  with  a 
gratuity,  April  5th.  His  commission  dated  from  February  3rd,  1883. 

Surgeon-Captain  J.  F.  Bateson,  M.B.,  is  seconded  for  service  with  the 
Egyptian  Army,  March  16th. 

Surgeon-Lieutenant-Colonel  R.  Exham,  who  is  serving  in  the  Bengal 
Command,  is  appointed  Secretary  to  the  Principal  Medical  Officer,  Her 
Majesty’s  Forces  in  India,  February  27th. 

Brigade  Surgeon-Lieutenant-Colonel  W.  Taylor,  who  is  serving  in 
Bengal,  is  directed  to  return  to  England  as  soon  as  possible  for  duty. 

Surgeon-Major  G.  W.  Robtnson,  doing  duty  in  the  Belgaum  and  Banga¬ 
lore  Districts,  is  posted  to  the  medical  charge  of  the  station  hospital  at 
Calicut,  Madras  Command. 

Surgeon-Lieutenant-Colonel  R.  H.  Quill,  who  is  serving  in  the  B9mbay 
Command,  is  appointed  to  the  medical  charge  of  the  station  hospital  at 
Kirkee,  vice  Surgeon-Major  U.  J.  Bourke. 

Surgeon-Major  R.  W.  Barnes,  serving  in  the  Bombay  Command,  is 
transferred  from  general  duty  in  the  Bombay  district  to  general  duty  in 
the  Poona  district. 

The  undermentioned  Surgeon-Captains,  on  arrival  from  England  on 
fresh  tour  of  service  in  the  Bombay  Command,  are  posted  as  follows  :  G. 
Nelis,  to  general  duty  in  the  Poona  district,  and  F.  J.  Wade-Brown, 
R.  S.  F.  Henderson,  and  C.  J.  Healy  to  general  duty  in  the  Bombay 
district. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Captain  Thomas  Fort,  6th  Volunteer  Battalion,  Manchester 
Regiment,  to  be  Surgeon-Major,  April  5th. 

Surgeon-Captain  William  Iyinnear,  M.B.,  3rd  (Dundee  Highland) 
Volunteer  Battalion,  Black  Watch  (Royal  Highlanders),  to  be  Surgeon- 
Captain,  April  5th.  _ 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Captain  A.  H.  Nott,  Bengal  Establishment,  Civil  Surgeon  of 
Hazareebagh,  is  appointed  Registering  Officer  of  Inland  Emigration, 
Act  I.  of  1882,  for  that  district,  in  place  of  Apothecary  J.  G.  Fleming, 
transferred 

Surgeon-Lieutenant-Colonel  A.  S.  Reid,  Bengal  Establishment,  has 
passed  the  examination  in  the  Parvatiya  (colloquial)  language. 

Surgeon-Captain  J.  G.  Jordan,  Bengal  Establishment,  officiating  Civil 
Surgeon  of  Noakhully,  is  appointed  to  act  as  Civil  Surgeon  of 
Backergunge. 

Surgeon-Lieutenant  Colonel  W.  F.  Murray,  Bengal  Establishment,  re¬ 
ceived  charge  of  Arrah  Gaol  on  February  7th. 

The  services  of  Surgeon-Captain  D.  W.  Scotland,  Bengal  Establish¬ 
ment,  Civil  Surgeon  of  Betul,  are  placed  at  the  disposal  of  the  Govern¬ 
ment  of  India,  Home  Department. 

Surgeon  -  Colonel  C.  Siiithorpe,  Madras  Establishment,  Principal 
Medical  Officer  Rangoon  District,  has  returned  from  furlough  out  of 
India. 

The  services  of  Surgeon-Captain  T.  C.  Moore,  Madras  Establishment, 
are  placed  temporarily  at  the  disposal  of  the  Public  Department. 

The  undermentioned  gentlemen  have  been  granted  leave  of  absence  as 
specified  Surgeon-Captain  P.  Mullane,  M.D.,  8th  Bengal  Infantry,  for 
one  year  on  private  affairs  ;  Surgeon-Major  S.  Hassan,  3rd  Bengal 
Infantry,  for  two  years  on  medical  certificate  ;  Surgeon-Lieutenant- 
Colonel  G.  G.  MacLaren,  M.D.,  Bengal  Establishment,  Civil  Surgeon  of 
Dohra  Dhoon,  for  three  months  on  medical  certificate  ;  Surgeon-Major 
A.  E.  R.  Stephens,  Bengal  Establishment,  officiating  Civil  Surgeon  of 
Pooree,  is  appointed  Civil  Surgeon  of  Jessore,  for  18  months  from 
March  10th  ;  Surgeon-Major  L.  A.  Waddell,  Bengal  Establishment, 
Deputy  Sanitary  Commissioner  Northern  Bengal  Circle,  for  two  years 
from  March  6th  ;  Surgeon-Captain  H.  W.  Pilgrim,  Bengal  Establishment, 
Second  Resident  Surgeon  Presidency  General  Hospital,  privilege  leave 
for  three  months ;  Surgeon-Major  M.  O’Dwyer,  Bengal  Establishment, 
Civil  Surgeon  of  Jullunder,  special  leave  for  six  montns  from  April  14th  ; 
Surgeon-Lieutenant-Colonel  A.  N.  Rogers  Harrison,  Madras  Establish¬ 
ment,  [privilege  leave  for  three  months  from  April  5th ;  Surgeon-Captain 


W.  H.  M.  Ingham,  Madras  Establishment,  for  one  year  on  medical  c 
tificate  ;  Surgeon-Captain  R.  B.  Roe,  Madras  Establishment,  Civil  Surge 
Hyderabad  Assigned  Districts,  for  six  months  on  medical  certificat 
Honorary  Surgeon  P.  Anderson,  Bengalore  Rifle  Volunteers,  for  ! 
months  in  extension  ;  Surgeon-Major  E.  W.  Young,  Bombay  Establi: 
ment,  for  three  months  on  private  affairs  ;  Surgeon-Captain  H.  0. 
Arnim,  Bombay  Establishment,  for  two  months  on  private  affairs. 


MILITARY  MEDICAL  TITLES. 

A  valued  correspondent  sends  us  a  further  cutting  from  the  Civil  a 
Military  Gazette  of  India  on  this  subject.  It  is  in  the  form  of  a  very  te 
perate  and  able  letter,  to  the  following  effect :  Among  the  many  reaso 
proving  the  necessity  of  giving  pure  military  titles  to  medical  officers 
the  social  aspect  of  the  case.  What  has  been  called  “  caste,”  is  an  i 
doubted  factor  in  army  life  ;  thus,  cavalry  are  apt  to  look  down  on 
fantry,  British  on  Native,  and  combatant  on  non-combatant  officers.  T 
feeling  may  be  conscious  or  unconscious,  but  it  is  inherent  and  de 
rooted,  and,  if  to  be  deplored,  must  all  the  same  be  reckoned  with.  T 
term  “only  a  doctor,”  indicates  in  very  unmistakable  parlance  a  woi 
of  meaning.  It  is  observed  that  those  classes  of  combatant  officers  lei 
esteemed,  and  in  the  junior  ranks  thereof,  are  those  who  affect  nu 
hostility  to  “  the  doctors.”  The  depth  of  feeling  shown,  in  fact,  wilfu. 
or  unconsciously,  appears  to  vary  in  inverse  proportion  to  what  may 
called  the  apparent  right  of  the  different  combatant  branches  to  show 
Nowhere  is  this  better  seen  than  in  India.  But  those  who  give  the 
selves  intolerable  airs  in  that  country  are  apt  to  find  on  retirement  hoi 
that  the  despised  doctors  are  really  their  betters.  The  whole  thing 
absurd.  ,  ,  „ 

As  a  matter  of  fact,  medical  officers  are  drawn  very  much  from  t 
same  classes  as  nearly  all  other  officers  ;  many  are  sons  and  brothers 
combatant  officers  ;  yet,  despite  the  fact,  their  own  relatives  will  affect 
disown  them.  The  existence  of  such  anomalies  is  much  to  be  regrette 
but  how  to  remedy  them  ?  There  is  only  one  answer :  pure  and  unqut 
fied  military  titles  must  be  granted  to  medical  officers.  The  compou 
titles-often  scoffed  at-have  done  some  good,  but  not  enough.  l)oct( 
are  proud  enough  of  their  profession,  and  are  not  at  all  desirous  of  cc 
cealing  their  identity,  which  would  be  impossible  if  tlieir  military  tit. 
were  associated  with  a  royal  medical  corps.  It  seems  very  evident,  a 
most  are  convinced,  that  to  have  the  military  status  of  medical  office 
fully  recognised,  they  must  possess  a  simple  military  title. 

There  is  a  great  deal  of  cogency  in  the  above  remarks. 


A  HARD  CASE. 

The  case  of  Surgeon-Captain  R.  H.  S.  Sawyer,  Medical  Staff,  seems  pe 
liarly  hard.  It  appears  that  this  officer  was  invalided  from  India  early 
1884,  and,  on  the  then  limit  of  six  months’  ordinary  sick  leave,  w 
although  recommended  for  an  additional  six  months  by  a  medical  boa 
specially  granted  three.  At  the  end  of  the  nine  months,  being  still  uc 
he  was  placed  on  six  months’  half  pay.  At  the  time  he  apparently  fo 
saw  the  inevitable  consequences,  and  appealed  for  a  reconsideration 
his  case  without  effect.  The  rules  and  custom  then  in  force  probai 
left  the  authorities  little  option,  and  as  matters  went  he  was  possil 
treated  with  fair  liberality.  But  the  outcome  is  that  at  the  end  of  twe 
years’  service,  and  concurrent  promotion  to  the  rank  of  surgeon-ma. 
for  this  six  months  on  half-pay  he  stands  to  lose  sixty-six  places  on  t 
general  list,  in  this  manner  :  In  February,  1881,  he  took  thirteenth  pis 
in  a  large  batch  of  sixty-nine  candidates,  and  is  superseded  by  the  wli 
survivors  originally  under  him.  Worse  luck !  another  batch,  entei 
in  July,  1881,  also  complete  twelve  years’  full-pay  service  before  him,  a 
they  too  go  over  his  head.  Under  ordinary  conditions  the  half-pay  mu 
have  cost  ten  or  a  dozen  steps,  but  sixty-six !  Nothing  could  better  ill 
trate  the  disabilities  connected  with  the  sick  leave  of  medical  offici 
before  the  issue  of  the  late  warrant.  A  few  months’  unwilling  and  t 
fortunate  half-pay  have  thus  blasted  the  prospects  of  this  youDg  offici 
and  we  trust  some  way  may  be  found  at  least  to  mitigate  the  blow  tl 
has  undeservedly  fallen  on  him. 


THE  TRUE  GOAL. 

Disgusted  writes  from  India ;  Most  medical  officers  of  both  services  v 
re-echo  the  sentiments  of  your  correspondents,  “  Surgeon-Lieutena 
Colonel  A.M.S.”  and  “Long-suffering  I.M.S.”,  that  there  is  no  rest! 
place  for  these  services  except  a  proper  military  corps.  The  positl 
of  the  Indian  regimental  medical  officer,  mulct  in  contributions  acco 
ing  to  supposed  rank,  and  vet  practically  junior  to  the  most  call 
subaltern  on  joining,  is  indeed  humiliating  enough.  Candidates 
joining  the  service  cannot  realise  this.  It  may  well  be  said  of  Inal 
medical  officers  at  least  that  nothing  becomes  them  so  much  as  wl 
taking  last  leave  of  the  service. 


DISTRIBUTION  OF  DUTIES.  , 

Junior  complains  that  in  the  ordinary  distribution  of  executive  dut 
an  undue  share  falls  to  those  under  the  rank  of  surgeon-major.  It  1 
always  been  the  custom  to  relieve  seniors  of  the  more  irksome  dut) 
a  custom  harmless  in  itself,  but  becoming  aggravated  through  rec< 
large  promotions  to  the  rank  of  surgeon-major  ;  between  March,  K 
and  July,  1893,  no  fewer  than  152  will  have  thus  been  promoted,  adva  ■ 
ing  the  proportion  between  that  rank  and  surgeons-lieutenant  aj 
captain  serving  at  home  from  one-fifth  to  nearly  a  half.  The  unc 
share  of  duties  comprise  all  the  orderly  duty,  the  greater  part  of  | 
work  in  garrisons  and  hospitals,  all  the  work  of  retired  employ 
officers  when  on  leave,  and  sometimes  that  of  full  pay  seniors ;  ti 
accompany  troops  when  moving,  and  are  too  often  the  only  officers  a 
to  attend  parades. 

***  We  remember  similar  complaints  in  the  old  assistant-surge 
days,  and  the  solace  always  held  out— wait  until  you  are  yourself  I 
moted.  The  advice,  although  not  altogether  comforting,  ha; 
good  deal  of  reason  and  worldly  wisdom  in  it.  While  we  would  by 
means  defend  or  excuse  the  unfair  distribution  of  duties  among 
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3xecu'ive  ranks  in  question,  yet  deal  levelling  at  the  same  time  is 
inuch'^tD  be  depi'ecated,  as  hurtful  both  to  individuals  and  to  rank 
status.  It  is  a  rule  prevailing  iu,  at  any  rate,  all  the  higher  walks  of 
life,  and  one  consonant  with  justice  and  reason,  that  where  drudgery 
has'to  be  done  it  falls  first  on  the  juniors,  and  last  and  least  on  those 
who  had  previously  borne  the  burden  and  heat  of  the  day.  The  fate  of 
juniors  would  be  hard  and  heartless  enough  were  it  not  for  the  pro¬ 
spects  of  a  “  good  time  coming.” 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

ACTION  FOR  LIBEL  BY  A  MEDICAL  MAN. 
r  appears  from  the  report  in  the  Birmingham  Daily  Gazette  that  the 
ction  Evans  v.  Jaffray,  heard  at  the  last  assizes,  was  an  action  to  recover 
amaees  for  an  alleged  libel  published  in  the  Birmingham  Daily  Post  in 
auuarv  1890,  in  commenting  on  an  action  which  had  been  brought  by 
he  Treasury  against  Mr.  F.  R.  A.  Evans,  L.R.C.P  &  S.I.,  for  negligence, 
he  jury  stopped  the  case,  and  the  judge  observed  that  the  prosecution 
ad  been  harsh,  and  that  the  charge  ought  to  have  been  dropped.  The 
ase  was  reported  in  the  Bkitish  Medical  Journal  of  September  2lst, 
«89,  p.  681,  and  January  4tli,  1890,  p.  49.  In  commenting  on  the  trial  the 
>at<v  Post  made  some  observations  which  the  defendant  considered 
ibellous,  and  he  in  consequence  brought  this  action,  though  after  a  con- 
iderable  interval.  The  case  was  heard  before  Lord  Justice  Bowen,  who, 
n  addressing  the  jury,  said  that  they  must  not  make  the  Post  pay  for  the 
aistake  of  the  Treasury,  which  had  taken  up  an  ill-advised  prosecution, 
'he  jury  found  for  the  plaintiff,  Dr.  Evans,  for  £i5,  and  the  judge  refused 
o  stay  execution. 

MALPRACTICE. 

s  a  paper  read  before  the  Medico-Legal  Society  in  March  last,  and  pub- 
ished  in  the  current  number  of  the  Medico-Legal  Journal,  Mr.  Clark  Bell 
livides  malpractice  into  two  kinds— namely,  negligent,  where  there  is 
toss  negligence  in  bestowing  that  care  and.  attention  which  the  case  re- 
mires  •  and  ignorant,  where  the  treatment  is  so  undertaken  as  actually  to 
lo  harm,  whereas  a  properly  skilful  medical  man  would  not  have  adopted 
ucli  treatment.  Physicians  and  surgeons  are  bound  to  exercise  reason- 
ible  and  ordinary  skill,  care,  and  diligence,  but  that  is  the  extent  of  then 
lability;  the  burden  of  proof  in  such  charges  is  upon  the  plaintiff  to 
show  that  the  injury  was  due  to  a  lack  of  reasonable  care,  skill,  and  dili¬ 
gence.  The  locality  in  which  the  physician  or  surgeon  practises  must  be 
iaken  into  account;  one  in  a  small  town  or  sparsely  settled  country  dis¬ 
trict  is  not  expected  to  exercise  the  care  and  skill  of  one  who  resides  and 
lai  opportunities  in  a  large  city ;  he  is  bound  to  exercise  the  average 
legree  of  skill  possessed  by  the  profession  generally  in  the  locality 
vhere  he  resides  and  practises.  Physicians  and  surgeons  should,  how¬ 
ever.  keep  up  with  the  latest  advances  in  medical  science,  and  use  the 
most  improved  methods  and  appliances ;  if  a  physician  or  surgeon  de- 
Darts  from  generally  approved  methods  of  practice,  and  the  patient  sutlers 
in  injury  thereby,  the  practitioner  will  be  held  liable,  no  matter  how 
bonest  his  intentions  or  expectations  were  of  benefit  to  the  patient.  .Phy* 
sicians  and  surgeons  are  bound  to  give  their  patients  their  best  judg¬ 
ment,  but  they  are  not  liable  for  mere  error  of  judgment ;  if  the  error  of 
judgment  is  so  great  as  to  be  incompatible  with  reasonable  care,  skill,  and 
diligence,  the  physician  or  surgeon  would  be  liable.  If  the  patient  in  any 
way  contributes  to  the  injury  by  his  fault  or  neglect,  he  cannot  recover 
for  malpractice.  Damages  may  be  recovered  for  pain  and  suffering  pro¬ 
duced  by  negligence  or  want  of  skill  of  the  practitioner,  and  also  for  loss 
of  time  and  expense  incurred  on  account  of  the  improper  treatment. 

BATLEY  COTTAGE  HOSPITAL. 

Our  attention  has  been  solicited  to  the  question  of  “  medical  etiquette ” 
(raised  at  the  annual  meeting  of  the  subscribers  to  the  Batley  Cottage 
Hospital)  in  its  relation  to  the  medical  staff  and  the  non-attached  mem¬ 
bers  of  the  faculty  in  the  town  and  district.  Owing,  however,  to  the  con¬ 
fused  and  professionally  unintelligible  newspaper  report  of  the  proceed¬ 
ings,  we  fail  to  grasp  the  true  nature  of  the  point  submitted  by  the 
Messrs.  C.  on  behalf  of  a  practitioner  who  was  said  to  have  declined  to 
accompany  an  accident  patient  to  the  hospital  “  as  the  doors  were  closed 
against  him”  (or,  in  other  words,  as  the  chairman  opportunely  remarked, 
“  If  1  cannot  seethe  patient  there,  I  will  not  go  with  him  there  ),  from 
which  it  was  inferred  that  he  intended  to  intimate  that,  inasmuch  as  he 
was  debarred  as  an  unattached  member  from  attending  his  patient  while 
in  the  hospital  (an  essential  rule  common  to  all  hospitals,  be  it  noted), 
he  should  at  once  withdraw  from  the  case.  With  reference,  moreover,  to 
the  allegation  made  by  one  of  the  speakers,  who,  while  disclaiming  any 
such  wish  on  the  part  of  the  doctor  attached  to  the  collieries  in  which  he 
(the  speaker)  was  personally  interested,  nevertheless  inconsiderately 
asserted  that  44  the  difficulty  lay  in  the  medical  etiquette,”  an  assertion 
which  we  fail  to  comprehend,  and  to  which  we  emphatically  take  ex¬ 
ception  as  fallacious  ;  and  if  any  member  of  the  staff  been 
present,  it  would  no  doubt  have  at  once  been  refuted  ;  the  ap¬ 
parent  impression  that  the  unattached  members  of  the  profession  were 
more  or  less  unwelcome  at  the  hospital,  is  an  idea  which,  in  the  interests 
of  the  institution,  it  would  be  well  to  dispel. 

FEES  FOR  CONSULTATIONS. 

Mr.  J.  McP.— We  believe  it  is  customary  for  the  ordinary  medical  atten¬ 
dant  to  charge  double  his  usual  fee  for  consultations  ;  in 
this  case  5s.  each  consultation.  If  the  consultation  took  an  excep¬ 
tionally  long  time,  or  was  of  a  special  character,  a  larger  suin  than  5s. 
might  be  recovered  as  a  reasonable  charge.  In  the  absence,  however, 
of  any  information  on  this  point,  we  do  not  think  that  a  practitioner 
who  charges  only  2s.  6d.  per  visit  in  ordinary  cases  could  sustain  a 
charge  of  31s  6d.  for  (each  case  of)  a  visit  in  consultation.  Evidence  as 
to  what  is  customary  in  the  profession  would  have  to  be  given  in  the 
event  of  litigation. 


FEES  FOR  INSURANCE  CERTIFICATES. 

Frederick  writes  :  I  recently  gave  a  certificate  of  death  j*o  solicitors  to 
recover  policy  on  the  life  of  a  deceased  patient  from  an  assurance  com 
pany.  Some  days  later  the  same  solicitors  came  for  another '  similar 
certificate,  saying  that  they  had  put  wrong  policy  number  on  first  certi¬ 
ficate,  which  rendered  it  Dull.  The  second  blank  for“  ^ad  two  policy 
numbers  on  it.  I  signed  it  as  on  the  first  occasion.  They  paid  me  tor 
the  first  certificate.  1.  Could  the  second  certificate  be  used  tore  cover 
two  different  policies  ?  2.  Should  I  have  got  back  the 
before  signing  the  second  ?  3.  Ami  entitled  to  a  sepaiate  fee  for  each 

certificate  ? 

***  1.  We  think  the  second  certificate  could  have  been  used  ii 
there  were  two  policies  on  the  same  life  in  the  same  office.  2.  It  would 
perhaps  have  been  well  to  have  required  the  return  of  the  first  certifi¬ 
cate  before  giving  the  second,  but  the  assurance  given  that  the  first  had 
been  rendered  void  through  a  clerical  error  was  doubtless  sufficient. 
3.  If  a  separate  fee  had  been  stipulated  for  as  a  condition  of  giving  the 
second  certificate,  no  doubt  it  would  have  been  paid  ;  but  this  course 
would,  we  think  (under  the  circumstances  stated),  have  been  unusual. 


“CHANGI  MG  THE  DOCTOR.”  . 

i  Correspondent  writes  :  A.,  B.,  and  C.  are  medical  practitioners  in  the 
same  town  In  July,  1892,  A.’cails  B.  in  consultation,  and  they  meet  in 
the  case.  Shortly  afterwards  A.’s  services  are  discontinued,  and  C.  is 
called  in  as  medical  attendant.  C.  attends  for  a  time,  and  afterwards 
the  uatient  leaves  the  town  for  change  of  air.  On  returning  home  the 
patient  is  still  suffering  from  the  same  disease,  but  no  doctor  is  called 
?n  to  attend  till  in  March,  1893,  the  patient  becoming  much  worse,  B.  is 
sent  for  to  attend 1.  What  is  B.’s  duly  in  the  matter?  2.  What  would 
B.’s  duty  be  if  he  were  called  in  consultation  in  the  case  by  C.  oi  by 

aD*0*hAssu°minrg'  that  A.’s  services  had  in  the  first  instance  been  dis¬ 
pensed  with  in  strict  accord  with  the  ethics  of  the  profession,  and  that 
C  had  succeeded  him  as  the  ordinary  medical  attendant,  the  question 
of  B ’s  duty  in  the  case  would  depend  upon  the  position  he  held  in  rela¬ 
tion  to  C.  at  the  time  of  the  patient’s  departure  from  the  town.  If  he 
(B.)  acted  in  the  capacity  of  consultant,  it  would  be  his  duty  to  decline 
attendance  on  the  patient  except  in  consultation  with  C.  The  duty  of 
B„  hypothetically  referred  to  in  the  second  query,  is  .too  obvious  ta 
need  explanation.  _ _ 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  GLASGOW.  . 

The  following  have  passed  the  First  Professional  Examination  for  the 
Secs of  Bachelor  ofMedicine  (M.B.)  and  Master :  in  Surgery '  (CLMO  . 
f  Adam  t  f  Asnew.  W.  Allen,  J,  Anderson,  M.A.;  I .  J.  Barker,  m. a., 
W.  S.’  Blair,  H,  Broom,  J.  R.  Brown,  C.  H.  Cairns,  D.  M  G.  Camp- 
,11  '  -p  -R  pnrmick  P.  L.  L.  Craig,  M.A. ;  J.  Crawford,  J.  A.  C. 
Twi’nan  c  F  Fleming  J  Green,  W.  Hansen,  G.  Hanson,  A.  Holt, 
p°?!  T4nnte?'  EBTal’o  FJ.  Jayne,  J.  W.  Johnstone,  A.  Living¬ 
s'  l  f  i  ' M  K%f anford,  M.A  ;  J.  A.  D.  Mulholland,  D. 
Mun’ro  N  M’C’aHum  J.'  A  C.  Macewen,  E.  Mackay,  W,  J.  Mackin- 

N  Kemp,  E.  D.  Lyness,  M.  S.  Maclean,  M.  R.  Riddali,  it.  u.  m. 

(M.B.)  and  Bachelor  of  Surgery  (Ch.B.) .  . 

The  following  have  passed  in  Botany  and  Physics  - 

j*  *•*»«,.  m.a, 

The^foUowing’have  passed  in  Zoology  and  Chemistry- 
Ti  T  Cairns  F.  J.  Charteris,  J .  D.  Cochran,  S.  M.  Sloan. 

The  following  has  passed  in  Physics  and.  Chemistry . 

The  following  have  passed  ^  Botany : 

A  S.  Allan,  M.  Macdonald,  W.  Wyper. 

The  following  has  passed  in  Zoology  : 

wS?neCandidates.-The  following  have  passed  in  Physics  and  che- 

32 

Douglas,  J.  Drummond,  R.  J.  Ldwaras,  "  t  A.  F.  Galloway, 

Daniel  Fe^uson,  A.  A.  Finkelstein,  J.  dot  ^  h  j.  Hunter, 

J-  Guy,  J- Henry,  F.  R.  Hill,  J.  iL  Hope^A.  ^  D  Love> 
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VICTORIA  UNIVERSITY. 

Faculty  of  Medicine.— The  following  have  passed  the  Second  Examina¬ 
tion  : 

W.  S.  Badger,  University  College  ;  H.  S.  Callum,  Yorkshire  College  ;  H. 
Coates,  Owens  College ;  A.  V.  Davies,  Owens  College;  U.  L.  Desai, 
Owens  College ;  J.  Hartley,  Owens  College ;  J.  J.  H.  Holt,  Owens 
College;  H.  F.  Jeffery,  Owens  College;  C.  E.  Ligertwood,  York¬ 
shire  College;  J.  P.  Lowe,  Owens  College;  J.  E.  McDougall,  Uni¬ 
versity  College  ;  H.  MacKennal,  Owens  College  ;  D.  W.  Main;  Uni¬ 
versity  College ;  T.  H.  Miller,  Owens  College;  F.  C.  Moore,  Owens 
College;  G.  S.  Nickerson,  Owens  College;  S.  Pickering,  Owens 
College;  J.  H.  Renshaw,  Owens  College;  J.  V.  Shaw,  Yorkshire 
College  ;  W.  C.  G.  Simpson,  Owens  College  ;  E.  A.  Smith,  University 
College ;  B.  Stahlknecht,  University  College ;  S.  Thorpe,  Owens 
College;  R.  H.  Trotter,  Yorkshire  College;  B.  Y.  Watkins,  Oweim 
College  ;  H.  de  C.  Woodcock,  Yorkshire  College. 

The  following  have  passed  the  Final  Examination  (Parti) : 

H.  Ainsworth,  Owens  College  ;  W.  G.  Bowden,  Owens  College  ;  E.  L 
Compston,  Owens  College:  P.  R.  Cooper,  Owens  College;  D.  E 
Darbyshire,  University  College;  F.  II.  Dav,  University  College ;  IT 
B.  Dickinson,  University  College;  N.  F.  Edwards,  Owens  College 
W.  D.  Hayward,  University  'College ;  S.  H.  House,  University  Col 
lege;  J.  Howe,  Owens  College;  A.  McDougall,  Owens  College 

E.  D.  Minshall,  University  College ;  R.  W.  Nesfield,  Owens  College 
H.  T.  Nixon,  University  College  ;  J.  P.  Nixon,  University  College 
J.  J.  O’Hagan,  University  College;  M.  R.  Rhodes,  Owens  College 
H.  A.  Robinson,  University  College  ;  H.  S.  Smith,  Owens  College 
E.  Spencer,  University  College  ;  J.  Stephenson,  Owens  College  ;  W 
W.  Stoney,  Yorkshire  College  ;  P.  Thompson,  Owens  College ;  S.  W 
Thomson,  Owens  College  ;  P.  Wilkinson,  Owens  College. 

The  following  have  passed  the  Final  Examination  (Part  II) : 

W.  E.  Barker,  Owens  College  ;  A.  Byers,  Owens  College  ;  P.  R.  Cooper, 
Owens  College;  H.  B.  Dickinson,  University  College;  J.  L.  B. 
Dixon,  Owens  College;  C.  C.  Garfit.  Owens  College;  J.  Healey, 
Owens  College;  C.  R.  Jones,  University  College  ;  F.  J.  Woods,  Uni¬ 
versity  College. 

The  following  has  been  awarded  Honours  (Second  Class) : 

F.  J.  Woods,  University  College. 


Passed  in  Anatomy  only.—'E.  S.  Hall  and  E.  N.  Scott,  Guy’s  Hospital;  ' 
B.  Marshall,  St.  Thomas’s  Hospital ;  Q.  H.  Miller,  Charing  Cro: 
Hospital ;  E.  B.  Eames,  St.  George’s  Hospital. 

Passed  in  Physiology  only.—T.  A.  Barron  and  B.  Rowlands,  St.  Barthol 
mew’s  Hospital ;  F.  W.  Page,  St.  Thomas’s  Hospital ;  R.  T.  Brow; 
Guy’s  Hospital ;  D.  B.  Beecroft,  Charing  Cross  Hospital. 

Three  candidates  were  referred  in  both  subjects,  5  in  Anatomy  on 
and  5  in  Physiology  only. 


OBITUARY, 


THOMAS  DRYSDALE  BUCHANAN,  M.D.,  L.F.P.S.Gla? 
By  the  death  of  Dr.  Thomas  Drysdale  Buchanan  on  Man 
14th,  Glasgow  has  lost  one  of  those  links  which  unite  t 
past  with  the  present.  Born  in  1819  under  the  shadow  of  £ 
Mungo’s,  he  in  course  of  time  entered  the  medical  professic 
On  obtaining  his  degree  he  was  soon  appointed  Hous 
Physician  and  Surgeon  at  the  Old  Town  Hospital,  where  J 
enjoyed  a  wide  field  of  study  and  observation.  He  afterwar 
settled  down  in  private  practice  in  his  native  city,  and  wit 
out  intermission  has  been  so  engaged  until  a  few  monti, 
before  his  death.  As  a  general  practitioner  he  has  long  be< 
known  and  respected  by  all  classes.  He  took  a  great  intere 
in  the  administrative  work  of  hospitals  and  asylums.  1 
visited  Belgium  and  also  America  on  two  different  occasior 
Dr.  Buchanan  was  an  ardent  supporter  of  the  volunteer  mov 
ment,  and  was  chairman  of  the  first  meeting  held  in  the  ci 
when  a  recommendation  on  the  subject  was  made  to  the  th( 
Minister  of  War.  He  had  also  the  honour  to  be  included 


EXAMINING  BOARD  IN  ENGLAND  BY  THE  ROYAL  COLLEGES  OF 
PHYSICIANS  AND  SURGEONS. 

The  following  gentlemen  passed  the  second  examination  of  the  Board  at 
the  meeting  of  Examiners  on  Saturday,  April  1st,  in  the  sub  jects  indi¬ 
cated,  namely ; 

Passed  in  Anatomy  and  Physiology.— A.  C.  B.  Pierson,  T.  Spencer, 
H.  Bailey,  and  E.  J.  A.  Dodd,  students  of  Yorkshire  College,  Leeds ; 

E.  V.  R.  Woodford  and  G.  E.  F.  Stammers,  Bristol  Medical 
School ;  C.  R.  Dykes,  Bristol  Medical  School  and  Mr.  Cooke’s  School 
of  Anatomy  and  Physiology ;  D.  Pettigrew  and  W.  H.  F.  Oxley, 
Sheffield  Medical  School;  R.  D.  Cran,  W.  T.  Burns,  and  A.  C.  Old¬ 
ham,  Owens  College,  Manchester;  J.  H.  Clements,  Mason  College, 
Birmingham  :  E.  H.  Roberts,  St.  Mungo’s  College,  Glasgow  :  J.  T. 

G.  McKay,  Melbourne  University;  F.  J.  I.  Willey,  Melbourne 
University  and  Bristol  Medical  School :  G.  E.  Dodson,  St.  Bartholo¬ 
mews  Hospital;  J.  Gorman,  Queen’s  College,  Belfast;  J.  R. 
Johnson,  University  College,  Liverpool. 

Passed  in  Anatomy  only.— A.  A.  P.  Moffatt,  Owens  College,  Manchester  • 
W.  E.  Maw,  Edinburgh  University  and  Yorkshire  College,  Leeds; 

F.  R.  M.  Heggs,  J.  C.  Kreale  and  W.  E.  Bracey,  Mason  College,  Bir¬ 
mingham  ;  F.  Anthony.  Bristol  Medical  School  ;  R.  E.  W.  Jennings, 
Bristol  Medical  School  and  Mr.  Cooke’s  School  of  Anatomy  and 
Physiology;  E.  K.  Herring,  Middlesex  Hospital;  E.  G.  L.  Goffe, 
University  College  ;  and  O.  Sapara,  St.  Thomas’s  Hospital. 

Passed  in  Physiology  only.— H.  England  and  H.  Hallam,  Sheffield  Medical 
School  ;  T.  Mac  Do  well,  Queen’s  College,  Belfast;  S.  W.  Williams, 
University  College,  Liverpool;  J.  L.  Elliott,  Yorkshire  College, 
Leeds  ;  T.  Jones,  Owens  College,  Manchester  ;  W.  L.  Freer,  Mason 
College,  Birmingham  ;  E.  Fielden,  Durham  University  and  Owens 
College,  Manchester. 

Nine  candidates  were  referred  in  both  subjects,  3  in  Anatomy  onlv  and 
9  in  Physiology  only. 

Passed  in  Anatomy  and  Physiology  on  Monday,  April  3rd.— P.  G  Lod<re 
Yorkshire  College,  Leeds ;  H.  R.  W.  Ware,  Oxford  University;  j! 
Tempest,  Owens  College,  Manchester;  S.  Stephens,  St.  Mary's 
Hospital;  G.  V.  Worthington,  Cambridge  University;  J.  H 
Fenoulhet,  Cambridge  University  and  St.  Mary’s  Hospital ;  J.  A.  O. 
Briggs  and  W.  R.  Stowe,  St.  Bartholomew’s  Hospital ;  R.  O.  Moon 
and  W.  A.  Horton,  Guy’s  Hospital ;  J.  H.  Crowley,  Melbourne  Uni¬ 
versity  and  King’s  College  ;  A.  D.  Ketchen,  University  College  ;  W. 
B.  Woodhouse  and  R.  Wheatley,  Middlesex  Hospital ;  C.  R.  Keyser. 
St.  George  s  Hospital ;  F.  H.  Atkinson  and  A.  C.  Rozelaar,  Charing 
Cross  Hospital.  6 

Passed  in  Anatomy  only.—'E.  E.  Lloyd,  St.  Mary’s  Hospital ;  J.  F.  Fernie 
St.  Bartholomew’s  Hospital;  E.  G.  Ede,  University  College. 

Passed  in  Physiology  only.— E.  R.  Grazebrook,  King’s  College ;  A.  V. 
Moreton,  Owens  College,  Manchester;  C.  C.  Grummitt,  F.  H. 
Maturin.  and  R.  A.  Draper,  Cambridge  University;  J.  S.  Stansfeld' 
Oxford  University;  J.  u.  R.  Braine-Hartnell,  Middlesex  Hospital 
A.  Baker,  St.  Thomas’s  Hospital;  H.  Hilliard,  Charicg  Cross  Hos¬ 
pital  ;  S.  Compton,  Mason  College,  Birmingham. 

Seven  candidates  were  referred  in  both  subjects,  9  in  Anatomy  only 
and  5  in  Physiology  only.  ’ 

Passed  in  Anatomy  and  Physiology  on  Tuesday,  April  4th.— W.  Ryan  A. 
W.  Henly,  W.  M.  Jones,  and  H.  Green,  Charing  Cross  Hospital- 
W.  P.  Jones  and  S.  F.  Smith,  St.  George's  Hospital;  N.  Daly,  V.  E 
Collins,  A.  J.  DolmaD,  H.  T.  Hicks,  H.  L.  Williams,  and  G.  K 
Levick,  Guy’s  Hospital ;  M.  Takayasu,  R.  W.  Western,  A.  Warner 
and  E.  H.  Sutcliff,  St.  Thomas’s  Hospital;  J.  M.  Schaub,  R.  M 
Cowie,  and  W.  B.  Bell,  King’s  College;  A.  J.  H.  Boyton  A.  B. 
flicker,  and  A.  Heath,  St.  Bartholomew’s  Hospital;  W.  G.  Savage 
University  College.  6  ’ 


the  first  volunteer  guard  of  honour  Her  Majesty  and  Prin 
Albert  had  yet  seen.  After  being  connected  with  thevolunte 
movement  for  over  thirty  years,  he  retired  with  the  rank 
Surgeon-Colonel,  and  was  one  of  those  who  lately  receiv< 
the  volunteer  decoration.  Dr.  Buchanan  was  for  some  tin 
chairman  of  the  Medical  Committee  of  the  Barony  Parochi 
Board,  Glasgow,  one  of  the  largest  parishes  in  the  kingdor 
and  lived  to  see  the  wonderful  change  in  their  asylum  ai 
hospital  accommodation. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  CHOLERA. 

The  following  notice  was,  we  understand,  despatched  to  a 
port  medical  officers  of  health  in  the  country  on  April  le 
and  to  all  the  more  important  riparian  districts  on  April  3r< 
It  is  hoped  that  the  issue  of  this  notice  may  serve  to  stimi 
late  some  of  these  port  sanitary  authorities  which  have  n< 
yet  made  use  of  the  power  which  they  possess  to  prevent  tt 
introduction  of  cholera,  and  to  protect  the  water  supply  < 
riparian  districts : — 

“  The  Local  Government  Board  have  received  information  through  tl 
Foreign  Office  from  Her  Majesty’s  Consul  at  Brest  that  since  March  22i 
51  deaths  from  cholera  have  occurred  at  Lorient  on  the  northwestei 
coast  of  France.” 

We  refer  in  another  column  to  the  serious  indications  of  the  return 
cholera  in  many  parts  of  the  Continent,  and  in  particular  to  the  cone 
tion  of  things  at  Lorient. 

The  Times  reports  that  the  disease  has  caused  nearly  70  deaths  in  tl- 
course  of  the  last  fortnight  at  Lorient.  The  French  authorities,  tl 
Times  adds,  have  kept  the  outbreak  secret  as  long  as  possible,  but  it  In 
now  become  too  important  to  be  hushed  up  any  longer  There  is  i 
accurate  record  of  the  numbers  of  non-fatal  cases,  but,  as  the  type  of  tl 
disease  in  France  during  the  last  year  or  two  has  been  much  milder  tin 
in  Russia  and  Germany,  we  may,  perhaps,  reckon  three  attacks  to  or 
death,  and  on  this  assumption  we  may  suppose  that  within 
couple  of  weeks  there  have  been  about  200  cases  in  the  town.  Uj 
questionably  the  sanitary  condition  of  Lorient,  if  not  worse  tin 
that  of  many  other  provincial  towns  in  France,  is  such  as 
afford  a  congenial  field  for  any  disease  of  which  the  spread  is  d 
pendent  on  the  pollution  of  air,  water,  or  soil.  Though  there  is 
population  of  about  40,000,  there  is  no  drainage,  and  the  filth  collected  1 
what  is  known  as  the  “pail  system,”  is  deposited  on  agricultural  Ian 
which  is  the  gathering  ground  of  the  water  supply.  An  official  repo 
describes  the  town  as  one  of  the  most  active  centres  of  typhoid  fever 
the  whole  of  France,  the  annual  death-rate  from  that  disease  during 
series  of  years  having  been  no  less  than  18  per  10,000  inhabitants.  Win 
we  remember  that  this  is  just  about  ten  times  the  corresponding  rate 
mortality  in  London,  we  gain  some  notion  of  the  favourable  eonditioi 
which  Lorient  offers  to  what  Sir  John  Simon  has  aptly  called  "filth  di 
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;s.”  It  may  be  added  that  in  a  little  more  than  six  years,  ending  with 
,  the  naval  forces  quartered  there,  having  an  average  strength  of 
ut  4,000,  lost  nearly  300  men  from  typhoid  fever,  while  the  small  mili- 
7  garrison  has  repeatedly  suffered  severely  from  the  same  cause.  It 
s  lit  have  been  expected,  for  the  obvious  reason  that  what  favours 
spread  of  fevers  favour  the  spread  of  cholera,  that  when  the 
,  er  disease  broke  out  at  Lorient  last  year,  it  would  decimate 
population.  But  it  was  not  introduced  until  nearly  the  end  of 
ember,  and,  alter  a  short  outburst,  which  caused  15(3  deaths,  it 
: dually  died  away  in  the  cold  weather,  and  disappeared  in  January. 

>  v,  with  all  the  summer  before  it,  there  is  ground  for  fearing  that  it 
■  not  relax  its  hold  without  making  a  very  large  number  of  victims, 
immediate  danger  to  this  country  is  inconsiderable.  The  amount  of 
i  traffic  with  Lorient  is  trivial,  for  the  port  is  little  more  than  a  naval 
.  mal,  and  exports  to  England  little  besides  a  few  cargoes  of  agricul- 
U  produce.  But  the  reappearance  of  cholera  on  the  Continent  in  an 
lemic  form,  after  it  has  slumbered  through  the  winter,  is  decidedly 
.  (Uieting,  nor  is  it  without  significance  that  this  has  occurred  at  one 
he  most  southern  points  which  it  touched  last  year,  and,  therefore, 
.ire  the  summer  comes  earliest.  The  inference  is  that,  with  warmer 
;ther,  the  seeds  sown  elsewhere  will  germinate,  and  that  we  may 
ire  long  have  to  protect  ourselves  against  a  long  line  of  infected  coast, 
i  telling  from  the  North  Sea  to  the  Bay  of  Biscay. 

The  Proposed  Floating  Hospital  on  the  Thames. 
le  Citizen  states  :  “  I  suppose  that  after  the  conclusive  speech  of  Mr. 

:  est  Hart,  at  the  meetings  of  the  National  Health  Society,  we  shall 
mo  more  of  the  Floating  Cholera  Hospital  at  Queenhithe.  Anything 
:  e  conclusive  I  never  read.  He  tells  us  there  would  be  no  danger  to 
[public  from  a  properly  managed  hospital  in  Pall  Mall  or  Belgravia, 

'  by  placing  it  on  the  Thames  the  greatest  danger  would  be  incurred, 
uuse  cholera  is  essentially  a  water-borne  disease. 


HEALTH  OF  ENGLISH  TOWNS. 

■  hirty-three  of  the  largest  English  towns,  including  London,  6,072 
itis  and  4,206  deaths  were  registered  during  the  week  ending  Saturday, 
lil  1st.  The  annual  rate  of  mortality  in  these  towns,  which  had 
teased  from  19.6  to  20.9  per  1,000  in  the  preceding  three  weeks,  further 
:  to  21.2  during  the  week  under  notice.  The  rates  in  the  several  towns 
1  ed  from  12.8  in  Swansea,  15.3  in  Croydon,  15.5  in  Hull,  17,3  in 

liton,  and  18.0  in  Nottingham  to  26.8  in  Burnley,  27.7  in  Salford,  29.3 

■  reston,  and  29.8  in  Bolton.  In  the  thirty-two  provincial  towns  the 
a  death-rate  was  21.4  per  1,000,  and  slightly  exceeded  the  rate 
'  rded  in  London,  which  was  21.0  per  1,000.  The  4,206  deaths 
Gtered  during  the  week  under  notice  in  the  thirty-three  towns 
ided  433  which  were  referred  to  the  principal  zymotic  diseases, 
;ast  numbers  increasing  from  350  to  423  in  the  preceding  three  weeks ; 

lese,  119  resulted  from  whooping-cough,  108  from  measles,  65  from 
theria,  55  from  scarlet  fever,  38  from  diarrhoea,  31  from  “fever” 
ncipally  enteric),  and  17  from  small-pox.  These  433  deaths  were 
I'l  to  an  annual  rate  of  2.2  per  1,000;  in  London  the  zymotic  death- 
was  equal  to  2.2,  and  corresponded  with  the  average  rate  in  the 
1  y-two  provincial  towns.  No  fatal  case  of  any  of  these  diseases  was 
eded  last  week  in  Swansea,  in  Blackburn,  or  in  Huddersfield;  in  the 
r  towns  they  caused  the  lowest  rates  in  Derby  and  Birkenhead,  and 

■  highest  rates  in  Portsmouth.  Plymouth,  Cardiff,  Bolton,  and 
ton.  Measles  caused  the  highest  proportional  fatality  in  Ports- 
th,  Plymouth,  Cardiff,  Preston,  Leeds,  Hull,  Gateshead,  and  New- 
i  e-upon-Tyne ;  and  whooping-cough  in  Norwich,  Leicester,  Manches- 

Liverpool,  and  Burnley.  The  mortality  from  scarlet  fever  and 
1  "  fever  ”  showed  no  marked  excess  in  any  of  the  large  towns.  The 
saths  from  diphtheria  included  36  in  London,  6  in  Cardiff,  5  in 
Ham,  and  4  in  Preston.  Five  fatal  cases  of  small-pox  were  recorded 
ondon,  3  in  Leeds,  2  in  Oldham,  2  in  Burnley,  2  in  Halifax,  and  1 

■  in  Derby,  Manchester,  and  Salford  ;  248  cases  of  this  disease  were 
;r  treatment  in  the  Metropolitan  Asylum  Hospitals,  and  15  in  the 
gate  Small-pox  Hospital,  on  Saturday  last,  April  1st.  The  number 
arlet  fever  patients  in  the  Metropolitan  Asylum  Hospitals  and  in 
.ondon  Fever  Hospital  on  the  same  date  was  2,033,  against  2,147,  1.965, 

1 1,971  on  the  preceding  three  Saturdays  ;  235  new  cases  were  admitted 
1  Ihe  week,  against  195,  180,  and  225  in  the  previous  three  weeks. 
1421  deaths  referred  to  diseases  of  the  respiratory  organs  in  London 

i  56  below  the  average,  and  were  equal  to  an  annual  rate  of  5.1  per 


HEALTH  OF  SCOTCH  TOWNS. 

Na  the  week  ending  Saturday,  April  1st,  857  births  and  639  deaths 
registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
Of  mortality  in  these  towns,  which  had  been  21.2  and  23.4  per  1,000 
ie  preceding  two  weeks,  declined  again  to  22.7  during  the  week 
'r  notice,  bui  was  1.5  per  1,000  above  the  mean  rate  during  the  same 
a  in  the  large  English  towns.  Among  these  Scotch  towns  the  lowest 
4-rates  were  15.8  in  Greenock  and  16.5  in  Edinburgh,  and  the  highest 
1  25  6  m  Paisley  and  26.8  in  Glasgow.  The  639  draths  in  these  towns 
aed  100  which  were  referred  to  the  principal  zymotic  diseases, 
to  an  annual  rate  of  3.5  per  1,000,  which  exceeded  by  1.3  the  mean 
'tic  death-rate  duringthe  same  period  in  the  large  English  towns, 
iighest  zymotic  death-rates  were  recorded  in  Dundee,  Glasgow,  and 
3y.  The  349  deaths  registered  in  Glasgow  included  40  from  measles, 
>m  whooping-cough,  3  from  scarlet  fever,  and  1  from  small  pox. 
|atal  cases  of  measles  were  recorded  in  Dundee  and  6  in  Paisley.  The 
■ -rate  from  diseases  of  the  respiratory  organs  in  these  towns  was 
to  4.9  per  1,000,  against  5.1  in  London. 


HEALTH  OF  IRISH  TOWNS. 

cteen  of  the  principal  town  districts  of  Ireland  the  deaths  registered 
■  ?  the  week  ending  Saturday,  March  25th,  were  equal  to  an  annual 
.  fcPer  L000.  The  lowest  rates  were  recorded  in  Lisburn  and 
?h,  and  the  highest  rates  in  Dundalk  and  Galway.  The  death-rate 
me  principal  zymotic  diseases  averaged  1.9  per  1,000.  The  179  deaths 
erea  in  Dublin  were  equal  to  an  annual  rate  of  26.7  per  1,000  (against 


25.2  and  26.0  in  the  preceding  two  weeks),  the  rate  during  the  same  period 
being  20.7  in  both  London  and  Edinburgh.  The  179  deaths  in  Dublin 
included  12  which  were  referred  to  the  principal  zymotic  diseases  (equal 
to  an  annual  rate  of  1.8  per  1,000),  of  which  5  resulted  from  enteric  fever, 
•!  from  whooping  cough,  2  from  typhus,  l  from  simple  continued  fever, 
and  l  from  measles. 


EARLY  RISING  IN  WORKHOUSE  SICK  WARDS, 
u  e  have  received  the  following  from  the  medical  officer  in  reference  to 
the  case  of  John  Burns,  charged  at  Bow  Street  police  court  with  refrac¬ 
tory  conduct  in  the  workhouse,  who  was  discharged  without  punishment 
by  the  magistrate,  Mr.  Lushington. 

Dr.  West  writes  :  I  did  not  speak  so  positively  before  the  magistrate  as  I 
am  reported  to  have  done,  and  further  qualified  my  statement  by  saying 
that  no  person  who  was  seriously  ill  was  ever  disturbed  whilst  asleep 
for  the  purpose  of  having  his  bed  made.  At  an  investigation  held  by 
an  Rector  ^le  ^ocai  Government  Board  it  was  conclusively  shown 
that  the  patient  in  question  did  not  leave  his  bed  till  a  quarter  past  5 
o  clock  instead  of  4  as  reported  in  the  papers. 

We  are  glad  to  receive  this  report,  as,  when  John  Burns  was  charged 
before  the  magistrate,  this  gentleman  appeared  to  assume  that  “cliroDic 
consumption,  which  the  patient  said  he  was  suffering  from,  was  really 
the  most  serious  form  of  that  disease,  and  that  early  rising  was  of  neces¬ 
sity  very  highly  injurious  in  all  such  cases.  If  this  was  really  the  magis¬ 
trate’s  impression,  he  was  certainly  greatly  in  error.  Had  John  Burns 
been  suffering  from  acute  phthisis,  the  remarks  made  would  not  have 
been  inappropriate,  but,  as  such  was  not  the  case,  Mr.  Lushington  ap¬ 
pears  to  have  been  somewhat  too  severe  on  the  system  adopted  at  St. 
Giles. 

W  e  are  not  disposed  to  advocate  very  early  rising  as  the  most  suitable 
treatment  for  any  cases  of  consumption,  but  it  must  be  evident  that  in 
many  such  no  harm  whatever  would  ensue  from  the  practice  being  car¬ 
ried  out.  It  must  be  within  the  knowledge  of  most  medical  practitioners 
that  cases  are  not  uncommon  where  patients  voluntarily  adopt  it ;  and 
we  have  ourselves  known  moreover  of  men  engaged  in  the  service  of  the 
Government  who  have  habitually,  and  for  some  considerable  time,  risen 
at  the  early  hour  of  4  or  5  in  the  morning  to  commence  their  daily  work 
when  afflicted  in  this  way  It  is  highly  probable,  therefore,  that  no  harm 
was  done  by  the  practice  in  the  case  of  John  Burns. 

Those  who  have  to  do  with  the  management  of  workhouses  must  know 
that  it  is  not  uncommon  for  casuals  and  others,  who  have  become  aware 
of  the  fact  that  they  are  suffering  from  chronic  phthisis  (learnt  probably 
from  attendance  as  out-patients  of  a  hospital)  that  they  systematically 
utilise  this  knowledge  for  begging  purposes,  and  for  escaping  all  work 
when  they  become  inmates  of  a  workhouse,  though  they  may  at  the  same 
time  be  able  to  tramp  many  miles  a  day  on  a  begging  excursion  when 
disposed  to  do  so. 

The  case  of  John  Burns,  as  reported  in  the  papers,  appears  to  have 
been  presented  to  the  public  in  a  much  more  sensational  form  than  the 
facts  bearing  on  it  justified,  but,  none  the  less,  all  such  cases  deserve 
public  attention  and  great  official  care  in  dealing  with  them  on  prin¬ 
ciples  of  humanity. 


COTTAGE  SANITATION. 

Under  the  title  of  “  Hodge's  House”  the  Star  discusses  the  sanitary  con¬ 
ditions  under  which  the  agricultural  labourer  lives  and  rears  his  family, 
and  arrives  at  the  conclusion  that,  taken  as  a  whole,  the  cottage  homes 
of  England  are  deplorably  unhealthy  residences,  badly  lighted  and  ven¬ 
tilated,  grossly  overcrowded,  with  surroundings  fostering  the  spread  of 
disease.  There  is  too  much  truth  in  the  highly  coloured  picture.  Leaving 
the  questions  of  overcrowding  and  ventilation  on  one  side,  it  is  to  be 
feared  that  the  absence  of  the  essentials  of  sanitation — sewerage  and 
house  drainage— lead  in  only  too  many  cases  to  pollution  of  air,  soil,  and 
water.  We  find  sewage-polluted  streams,  roadside  ponds,  sewage  sodden 
soil,  and  even  canals  resorted  to  for  the  domestic  water  supply.  It  is  on 
account  of  the  laxity  of  rural  administration,  quite  as  much  as  the  state 
of  our  towns,  that  we  look  forward  to  the  coming  cholera  with  appre¬ 
hension. 


THE  INFECT1VITY  OF  SMALL-POX. 

Dr.  Sadler  relates  two  instances  of  small  pox  dissemination  in  the 
Barnsley  rural  district  during  last  year  in  his  annual  report,  which  illus¬ 
trate  the  very  infectious  nature  of  the  disease,  especially  among  the  un¬ 
protected.  In  February  an  unvaccinated  man  caught  small-pox,  pre¬ 
sumably  from  a  navvy ;  his  case  remained  a  week  unrecognised,  and 
therefore  unnotified.  Meanwhile  he  infected  five  out  of  a  dozen  persons 
living  in  the  same  house,  three  unvaccinated  residents  suffering  from 
severe  forms  of  the  disease.  Prompt  measures  stayed  further  spread. 
In  September  a  small  pox  patient  escaped  from  the  Kendray  Hospital, 
and  in  his  two  hours  of  freedom  infected  six  persons,  three  being 
residents  of  Ardsley,  from  whom  five  other  persons  contracted  the  dis¬ 
ease,  one  case  being  so  slight  as  to  permit  of  the  patient  going  to  work  as 
usual,  thereby  further  disseminating  infection,  with  the  result  of  seven¬ 
teen  persons  being  attacked  in  all  from  the  runaway  patient.  Only  one 
of  the  cases  had  been  revaccinated  (sixteen  years  previously),  and  had 
the  disease  so  mildly  that  oDly  the  fact  of  his  having  infected  a  fellow 
workman  led  to  a  correct  diagnosis.  One  patient  was  well  pitted  with 
marks  from  a  previous  attack.  “  One  cannot,”  says  Dr.  Sadler  of  this 
case,  “expect  vaccination  to  give  more  protection  against  small  pox  than 
a  previous  attack  of  the  disease  itself.”  Removal  to  hospital  was  effected 
and  willingly  assented  to  in  all  instances  within  a  few  hours  of  notifica¬ 
tion.  Notice  “ received  within  ten  days  of  the  eruption”  was  seldom 
followed  by  spread  in  the  family.  “  Where  the  delay  was  longer  others 
almost  invariably  took  it  also.” 


ASSOCIATION  OF  SANITARY  INSPECTORS. 

An  extraordinary  meeting  of  the  sanitary  inspectors  of  Scotland  was  held 
on  March  25th.  in  the  Christian  Institute,  Glasgow.  Mr.  Peter  Fyfe, 
Glasgow,  occupied  the  chair.  Certain  important  alterations  in  the  rules 
of  the  constitution  of  the  Association  were  submitted  and  agreed  to. 
Rule  11  was  made  to  read  :  The  objects  of  the  Association  shall  be  (a)  to 
assist  in  interesting  and  educating  the  people  in  sanitary  matters  by 
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holding  meetings  in  various  parts  of  the  country  from  time  to  time; 
(6)  to  secure  public  support  for  and  Government  recognition  of  a 
thorough  education  and  training  for  all  persons  desiring  to  enter  the 
public  service  as  sanitary  inspectors  ;  (c)  to  secure  a  State  appointment 
board  of  examiners,  who  shall  hold  examinations  and  may  grant  certifi¬ 
cates  of  competency  to  persons  qualified  to  act  as  sanitary  inspectors  ; 
(d)  to  obtain  an  Act  of  Registration  for  sanitary  inspectors,  in  order  that 
unity  and  cohesion  may  be  secured  among  them,  that  funds  may  be 
raised,  lectures  inaugurated,  and  questions  of  public  health  advanced  by 
the  mutual  discussion  of  legal  and  practical  difficulties  met  with,  and  by 
the  united  recording  of  work  done. 


DISTRICT  HOSPITAL  PROVISION. 

A  committee  of  the  Bridgnorth  rural  sanitary  authority  have  led  that 
body  to  drop  further  consideration  of  the  question  of  local  hospital  pro¬ 
vision,  in  view  of  the  Bills  now  before  Parliament  as  to  districts  councils 
and  county  councils’  powers  relative  to  infectious  hospitals,  if  this  be 
adopted  by  local  sanitary  authorities  as  an  excuse  for  delay  in  providing 
means  for  the  isolation  of  infectious  disease,  we  fear  much  harm  may 
result.  Sanitary  authorities  are  not  debarred  now  from  calling  in  the 
friendly  aid  of  county  councils  in  connection  with  hospital  schemes,  and 
indeed  would  do  wisely  to  seek  such  help. 


MINERS  AND  THE  SMALL-POX  EPIDEMIC. 

The  Darfield  Main  miners  held  an  open  air  meeting  on  March  25th,  Mr.  J. 
Dyson  presiding,  and  decided  that  miners  who  had  to  stop  at  home  be¬ 
cause  their  relatives  had  been  attacked  by  small  pox  should  receive  25s. 
(adults)  and  12s.  6d.  (boys)  per  week,  and  that  the  money  be  raised  by  a 
general  levy  on  men  of  6d.  and  on  boys  3d.  as  occasion  required. 


MEDICAL  NEWS. 


It  is  proposed  to  consolidate  the  various  medical  soci< 
of  Chicago  into  one  organisation. 

The  Emperor  of  Japan  has  conferred  on  Professor  S.  1 
sato  the  decoration  of  the  Third  Order  of  Meiji. 

On  June  20th  of  the  present  year  the  venerable  sanita 
Professor  von  Pettenkofer,  of  Munich,  will  celebrate 
fiftieth  anniversary  of  his  graduation  as  Doctor  of  Medicii 

On  Saturday,  April  1st,  a  purse  of  gold  was  presente 
Dr.  Mackay  by  his  friends,  on  his  leaving  Hornby  for  Kn 
borough,  as  a  public  testimonial  of  their  appreciation  o. 
services  during  the  last  five  years. 

Dr.  R.  VV.  Goldie,  Medical  Superintendent  of  the  P( 
and  Stepney  Sick  Asylum,  Bromley,  E.,  was,  on  March 
presented  by  the  staff  of  that  institution  with  an  illumin 
address,  on  the  occasion  of  his  retirement,  after  twentj 
years’  service,  owing  to  ill-health. 

Generous  Bequests. — The  late  Dr.  Charles  Jones,  T 
pandy,  Rhondda  Valley,  has  bequeathed  £10,000  to  the 
medical  school  just  established  in  connection  with  the 
versity  College,  Cardiff,  and  a  similar  amount  to  the  1 
mouthshire  and  South  Wales  Infirmary,  Cardiff. 


SICK  INSURANCE  IN  GERMANY. 

The  last  quarterly  publication  of  the  statistics  of  the  German  Empire,  as 
reported  by  the  Berlin  correspondent  of  the  Standard ,  contains  the  re¬ 
sults  of  the  Working  People’s  S'ck  Insurance  Fund  in  1891,  which  once 
more  show  the  beneficent  effects  of  the  Act  under  which  this  was  estab¬ 
lished.  Not  counting  the  miners’  funds,  the  total  number  of  the  funds 
was  21,498—325  more  than  the  year  before— and  that  of  the  members  was 
6,329,820,  that  is,  264,183  above  the  year  before,  and  2,602,589  more  than  in 
1885,  the  first  year  of  the  operation  of  the  Act.  The  membership,  which 
has  constantly  increased,  amounts  to  more  than  13  per  cent,  of  the  whole 
population  ;  but  the  number  of  persons  benefited  by  the  Act  is  consider¬ 
ably  greater,  because  many  of  the  funds  provide  gratuitous  medical 
treatment  and  medicines,  not  only  to  the  members  themselves,  but  also 
to  their  families.  Moreover,  the  persons  insured  in  miners’  funds,  whose 
number  in  1890  was  459,111,  are  not  included  in  these  statistics.  By  far 
the  greatest  number  of  the  insured,  namely,  2,563,132,  belong  to  the  local 
sick  funds ;  then  come  the  factories’  sick  funds,  with  a  membership  of 
1,693,517  ;  the  communal  funds,  with  1,041,193;  the  registered  aid  funds, 
with  819,403 ;  the  aid  funds  prescribed  by  the  laws  of  the  separate  States 
of  the  Empire,  with  140,036;  the  guilds’  funds,  with  61,875;  and  the 
builders’  funds,  with  10,664  members.  Claims  were  made  on  the  funds  in 
1891  in  2,397,826  cases  of  illness,  that  is,  24,524  fewer  than  in  1890.  In  1891 
the  fraction  of  a  case  per  member  was  0.3  ;  in  1890.0.4.  The  statistics  of 
1890  were  specially  unfavourable,  owing  to  the  influenza  epidemic.  The 
support  which  the  funds  afford  their  members  consists  in  gratuitous 
medical  treatment,  medicines,  and  other  means  of  cure,  care  at  home  or 
in  hospitals,  money,  and  contributions  towards  funeral  expenses.  The 
expenditure  of  the  funds  in  such  items  in  1891  amounted  to  89,548,781 
marks,  or  5,508,767  marks  in  excess  of  1890.  Of  this  amount,  about 
17,800,000  marks  went  to  medical  men  14,800,000  in  medicines  and  other 
means  of  cure,  41,800,000  in  payments  to  members  during  sickness,  and 
14,900,000  in  payments  to  hospitals  and  contributions  to  funeral  expenses. 
The  average  expenditure  per  member  was  13.02  marks.  Besides  the  com¬ 
munal  funds,  of  which  the  law  does  not  require  so  much,  the  average  ex¬ 
penditure  of  the  local  funds  and  the  guilds’  funds  was  below  this  figure, 
namely,  12.30  and  10.31  marks  respectively  in  1891,  and  11.91  and  9.70  in 
1890.  That  of  the  factories’  funds  and  the  registered  aid  funds  was  above 
the  average,  namely,  17.01  and  15.04  in  1891,  and  16.72  and  14.65  in  1890.  The 
total  expenditure  of  the  funds,  including  investment  of  capital,  was 
98,800,000  marks.  The  aggregate  income  from  contributions  and  entrance 
fees  alone  was  96,700,000  marks  in  1891,  and  91,200,000  in  1890.  Of  the 
receipts  in  1891,  about  89  500,000  marks  were  expended  for  the  benefit  of 
the  members.  As  in  all  the  funds,  except  the  registered  aid  funds,  the 
employers  have  to  pay  one-tliird  of  the  contributions,  the  working 
people,  except  those  who  had  insured  themselves  in  the  registered  aid 
funds,  received  back  considerably  more  than  they  paid  in. 


HOUSING  OF  THE  WORKING  CLASSES  ACT. 

Up  to  the  present  the  Thingoe  Rural  Sanitary  Authority  is  the  only  one 
which  has  put  in  force  Part  III  of  the  Housing  of  the  Working  Classes 
Act.  Having  received  from  the  West  Suffolk  County  Council  the  neces¬ 
sary  powers,  they  have  obtained  the  sanction  of  the  Local  Government 
Board  to  a  loan  of  £1,500,  have  purchased  four  acres  of  land,  and  are  pro¬ 
ceeding  to  erect  in  the  parish  of  Ixworth  four  pairs  of  cottages,  each  with 
three  bedrooms.  Throughout  the  country  there  are  many  districts  in 
which  the  demand  for  cottages  is  urgent,  and  in  which  this  demand  is  not 
likely  to  be  met  by  private  enterprise,  and  it  would  be  well  if  the  example 
of  the  Thingoe  guardians  was  followed  by  the  sanitary  authorities  of 
such  districts.  The  medical  officer  of  health  for  the  Chelmsford  Rural 
Sanitary  District  has  proposed  that  his  authority  should  erect  eight  cot¬ 
tages  in  one  of  the  parishes  in  that  union,  and  it  has  been  decided  to  give 
special  notice  that  the  whole  question  of  providing  cottage  accommoda¬ 
tion  will  be  discussed  at  the  next  meeting  of  the  committee.  Dr.  Thresh 
submitted  plans  and  estimates,  showing  that  the  cottages  would  cost  the 
authority  £73  a  year  for  thirty  years,  and  yield  a  rental  of  £48,  leaving 
£33,  to  be  paid  annually  from  the  rates.  At  the  expiration  of  thirty  years 
the  rents  would  go  towards  the  relief  of  the  rates. 


At  the  last  sitting  of  the  Prussian  House  of  Lords  b 
the  Easter  recess,  Count  Piickler-Burghaus  asked  for 
establishment  of  a  Chair  of  Homoeopathy  in  one  of  the 
versities  of  Prussia.  The  Cultus-Minister,  Dr.  Bosse 
clined  to  entertain  the  proposal. 

It  is  reported,  says  the  correspondent  of  the  Daily  i 
that  Baron  Albert  Rothschild,  on  the  first  anniversary  o 
death  of  his  wife,  has  given  half  a  million  florins  for  the 
blishment  of  a  cancer  hospital  in  Vienna.  It  will  be  rer 
bered  that  the  Baroness  died  of  cancer. 

The  annual  meeting  of  the  National  Health  Society  fc 
distribution  of  medals  and  certificates  to  the  successful 
petitors  at  the  Society’s  Medal  Examination,  will  take 
this  year  at  Grosvenor  House  on  June  3rd,  by  the  kinc 
mission  of  his  Grace  the  Duke  of  Westminster,  who  wit. 
Duchess  will  be  present. 

French  Ophthalmological  Society.— The  French  Sc 
of  Ophthalmology  will  hold  its  annual  meeting  in  Pai 
May  1st  and  following  days.  The  subjects  proposed  fo: 
cussion  are :  Asepsis  and  Antisepsis  in  Operations  oi 
Eye  (to  be  introduced  by  Dr.  Nuel,  of  Liege),  and  the  T 
ment  of  Strabismus  (introduced  by  Dr.  Parinaud,  of  Par 

New  Inebriate  Retreat. —  Mr.  Walter  Brimacombe 
his  nephew,  Mr.  R.  W.  Brimacombe,  M.R.C.S.Lond., 
L.R.C.P.,  on  April  4th  succeeded  in  obtaining  ai 
Gloucester  quarter  sessions  a  licence,  under  the  lneb 
Act,  for  their  establishment  Kingswood  Park  Retreat 
Bristol.  This  makes  the  seventh  licensed  home  in  the  U 
Kingdom,  and  it  was  much  needed. 

Pathological  Research  in  the  United  States.— j 
has  been  introduced  into  the  State  Legislature  of  Neb 
(U.S.)  providing  for  the  erection  and  maintenance  of  a  I 
Biological  Laboratory  for  original  investigation  in  thedc 
of  infectious  diseases.  The  laboratory  is  to  be  conduct 
the  same  lines  as  Professor  Koch’s  Institute  in  Berlii 
will  be  the  first  laboratory  of  the  kind  in  the  United  Sta : 

The  Emperor  and  Empress  Frederick  Children’s: 
pital. — The  Hospital  for  Children  in  Berlin,  which  bea 
name  of  the  Emperor  and  Empress  Frederick,  and  whicj 
founded  in  1890,  has  hitherto  been  supported  chief 
voluntary  contributions.  The  Municipal  Council  of  J 
has  now  decided  to  take  it  over,  and  effect  will  be  gi’i 
this  decision  next  year.  In  the  meantime,  a  grant  f 
purposes  of  the  hospital  has  been  voted  from  the  muu 
funds. 

On  March  28th,  Dr.  F.  W.  Grant,  who  has  given  a^cou 
lectures  to  an  ambulance  class  of  the  Elginshire  Com  i 
lary,  was  presented  with  a  handsome  Grant  tartan  trav 
rug  and  a  set  of  bronzes,  the  gift  of  the  members  of  his 
Prizes  and  certificates  were  presented  to  the  successful  1 
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3.  Previous  to  the  presentations,  the  pupils  gave  an  ex¬ 
ion  of  stretcher  drill,  the  mode  of  carrying  wounded,  and 

iaging. 

iofbssor  W.  H.  Erb,  of  Heidelberg,  has  been  recom- 
,  ded  unico  loco  by  the  Professorial  College  of  the  TJniver- 
of  Vienna  for  the  Chair  of  Medicine  vacated  by  the  death 
lie  late  Professor  Kahler.  It  is  understood  that  the 
rian  Minister  of  Education  approves  the  choice,  and  that 
•essor  Erb  will  accept  the  chair  when  formally  offered. 

■  essor  Erb  was  born  at  Winnweiler  in  1840,  and  took  his 
ior’s  degree  at  Munich  in  1864.  From  1865  to  1880  he 
ht  at  Heidelberg  first  as  Privat- Docent,  afterwards  as  Ex- 
rdinary  Professor.  In  1880  he  became  head  of  the  Medical 
;  ic  at  Leipzig,  returning  in  1883  to  Heidelberg,  where  he 
;since  remained.  He  is  the  author  of  a  Handbook  of  Dis- 

t  of  the  Peripheral  Cerebro- Spinal  Nerves,  a  Handbook  of 
i  tro- Therapeutics,  etc. 

3Aths  in  the  Profession  Abroad.—  Among  the  members 
le  medical  profession  in  foreign  countries  who  have  re¬ 
ly  gone  over  to  the  majority  are  Dr.  Zegota  Krowczinski, 
Of  of  the  Dermatological  and  Venereal  Departments  of  the 
i  eral  Hospital  of  Lemberg  in  Galicia,  author  of  a  Manual 
1/ philology ,  written  in  Polish  and  published  in  1883,  and  of 
lerous  other  works  on  syphilis  and  diseases  of  the  skin; 
Martino  Mariani,  a  distinguished  Italian  specialist  in 
fa),  diseases,  director  of  the  Provincial  Lunatic  Asylum  at 
nbello,  aged  46;  Dr. Adolf  Fischliof,  formerly  a  prominent 
iical  practitioner  of  Vienna,  aged  77 :  and  Dr.  C.  P. 
:ng,  Physician  to  the  Massachusetts  General  Hospital, 
assistant  surgeon  to  the  Free  Hospital  for  Women, 

■  ton  (U.S.),  aged  37. 

he  Vienna  Medicae  Society.—  The  Imperial  Eoyal 
Iical  Society  of  Vienna,  at  its  recent  annual  meeting, 
ted  Mr.  Jonathan  Hutchinson,  of  London,  and  Drs. 
est  Besnier  and  Emile  Vidal,  of  Paris,  honorary  mem- 
ii;  and  Mr.  Malcolm  Morris,  of  London  ;  Dr.  Albert 
iser,  of  Breslau ;  Dr.  Csesar  Boeck,  of  Christiania ;  Dr. 
iry  Feulard,  of  Paris;  Dr.  Zeferino  Falkao,  of  Lisbon; 
Petrini  de  Galatz,  of  Bucharest;  and  Dr.  Paul  Joannu, 
thens,  corresponding  members.  Professors  Max  Gruber, 
mokl,  and  Kaposi  were  elected  alternative  Presidents. 

'  Society  now  numbers  420  ordinary  members.  The 
•etary,  Professor  Bergmeister,  announced  that  the  Society 
Id  shortly  give  up  the  tenancy  of  the  premises  where  it 
i  held  its  meetings  for  the  last  thirty- six  years  and  instal 
if  in  its  new  home,  which  was  now  approaching  comple- 
.  Among  the  adornments  of  the  Society’s  new  house  will 
statues  of  vEsculapius,  Hygeia,  Minerva,  and  Apollo,  the 
of  which  Professor  Billroth  has  induced  the  Minister  of 
cation  to  promise  to  defray  out  of  the  public  purse. 

>ciety  for  the  Study  of  Inebriety. — At  the  annual 
'ting,  which  was  held  in  the  rooms  of  the  Medical  Society 
iondon  on  April  4th,  the  President,  Dr.  Norman  Kerr,  in 
chair,  Sir  William  Charley,  Q.C.,  D.C.L.,  late  Common 
i  eant,  read  an  elaborate  paper  on  the  ‘  ‘  The  Inebriates 
s,  1879,  1888,  ought  we  to  amend  them?”  The  learned 
tleman  accepted  the  definition  of  inebriety  as  a  disease 
i  ely  allied  to  insanity,  and  recognised  the  right  and  duty 
he  State  to  provide  curative  detention  for  inebriates  of  all 
ses.  He  showed  that  in  the  Bill  drafted  by  him  in 
'  the  reception  of  inebriates  in  a  retreat  was  a  compara- 
ly  simple  matter,  the  request  for  admission  requiring  at- 
ation  by  only  one  justice,  or  by  a  commissioner  to  ad- 
lister  oaths  in  the  Supreme  Court.  The  only  mode  of  ad-  5 
sion  at  present  is  by  appearance  before  two  justices, 
ch  deters  many  applicants.  Sir  William  had  also  provided 
the  reconveyance  to  the  retreat,  from  which  he  had 
iped,  of  any  fugitive  under  the  Acts,  whereas  existing  law 
essitates  the  intervention  of  a  justice’s  warrant,  and  ap- 
hension  of  the  escaped  patient  by  the  police.  Dr.  Dal- 
iple’s  Bill  of  1870  proposed  to  empower  guardians  to  detain 
oriate  paupers  for  treatment ;  the  want  of  this  power  is  a 
it  defect  of  the  present  procedure.  In  the  1877  Bill,  Sir 
liam  provided  for  compulsory  seclusion  by  justices  in 
y  session,  but  he  now  preferred  the  Victorian  authority 
master  in  lunacy  or  a  county  court  judge,  on  the  produc- 
i  of  two  medical  certificates.  Sir  William  endorsed  the 
a  of  Drs.  Dalrymple  and  Norman  Kerr  on  inebriety  as  a 
'ase  demanding  therapeutic  seclusion,  either  voluntary  or 


involuntary,  and  pointed  to  the  public  approval  of  such  com¬ 
pulsory  treatment  by  Lord  Aberdeen,  when  Home  Secretary, 
Earl  Shaftesbury,  Lord  Selborne,  and  Mr.  Justice  Grantham, 
in  addition  to  many  eminent  medical  authorities.  A  recep¬ 
tion  was  also  given  to  Miss  Willard  and  Lady  Henry 
Somerset,  the  proceedings  being  enlivened  by  music,  and  re¬ 
freshments  of  a  temperance  character.  Among  those  taking 
part  in  the  proceedings  were  Sir  Edwin  Saunders,  Dr. 
George  Harley,  Mr.  J.  R.  Mcllrsitt,  Dr.  F.  J.  Hare,  and  Mr. 
Gray,  of  Newmarket. 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BATH  GENERAL  OR  ROYAL  MINERAL  WATER  HOSPITAL,  Bath.— 
Resident  Medical  Officer;  unmarried.  Salary,  £100  per  annum,  with 
board  and  apartments.  Applications  to  Fred.  W.  Dingle,  Registrar 
and  Secretary,  by  April  17th. 

BIRMINGHAM  GENERAL  DISPENSARY,  Birmingham.— Resident  Sur¬ 
geon  for  the  Highgate  Branch ;  doubly  qualified.  Salary,  £150  per 
annum,  with  allowance  for  cab  hire,  and  furnished  rooms,  fire,  lights, 
and  attendance.  Applications  to  Alex.  Forrest,  Secretary,  by  May 
17th. 

BRISTOL  GENERAL  HOSPITAL.— Surgeon  ;  Assistant  Surgeon  ;  Anaes¬ 
thetist  ;  and  Registrar.  Applications  to  the  Secretary  by  April  10th. 
CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic¬ 
toria  Park,  E.— Pathologist.  Salary,  100  guineas  per  annum.  Appli¬ 
cations  to  the  Secretary,  at  the  office,  24,  Finsbury  Circus,  E.C.,  by 
April  20th. 

COUNTY  ASYLUM,  Rainhill,  near  Liverpool.— Assistant  Medical  Officer, 
unmarried,  and  not  more  than  30  years  of  age.  Salary  to  commence 
at  £100  per  annum,  with  prospect  of  £25  increase  at  the  end  of  first 
and  second  years,  and  with  further  increase  according  to  promotion, 
together  with  furnished  apartments,  board,  and  attendance.  Applica¬ 
tions  to  the  Medical  Superintendent. 

COUNTY  ASYLUMS,  Gloucester.— Third  Assistant  Medical  Officer,  doubly 
qualified,  unmarried,  and  not  more  than  .30  rears  of  age.  Salary, 
£105  per  annum,  with  board,  lodging,  and  washing.  Applications  to 
the  Medical  Superintendent  by  April  18th. 
CUMBERLANDINFIRMARY,  Carlisle.— Assistant  House-Surgeon.  Salary, 
£40  per  annum,  with  board,  lodging,  and  washing.  Applications  to 
the  Secretary  by  April  13th. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.— Assistant  Anaes¬ 
thetist.  Applications  to  J.  Francis  Pink,  Secretary,  by  April  10th. 
EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Glamis  Road,  Sliadwell, 
E.— House-Physician.  Board  and  lodging  provided.  Applications  to 
the  Secretary  by  April  12th. 

FLINTSHIRE  DISPENSARY,  Bagills  Street,  Holywell.— Resident  House- 
Surgeon.  Salary,  £120  per  annum,  with  furnished  house,  rent,  and 
taxes  free,  also  coal,  light,  water,  and  cleaning,  or  in  lieu  thereof  £20 
per  annum.  Applications  to  William  Thos.  Cole,  Secretary,  by  April 
llth. 

GENERAL  INFIRMARY  AT  GLOUCESTER  AND  THE  GLOUCESTER¬ 
SHIRE  EYE  INSTITUTION.  —  House-Surgeon,  doubly  qualified. 
Salary,  £100  per  annum,  with  board,  lodging,  and  washing.  Applica¬ 
tions  to  the  Secretary  by  April  12th. 

HASTINGS,  ST.  LEONARD’S  AND  EAST  SUSSEX  HOSPITAL,  Hastings. 
—Third  Assistant  Surgeon.  Applications  to  the  Secretary  by  April 
22nd. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton.— House-Physicians.  Applications  to  the  Secretary  by 
April  13th. 

LIVERPOOL  STANLEY  HOSPITAL.  —  Assistant  Honorary  Physician. 

Applications  to  the  Honorary  Secretary  by  April  20th. 

MASON  COLLEGE,  Birmingham.— Co-Professor  of  Surgery.  Applications 
to  G.  H.  Morley  by  April  15th. 

MILLER  HOSPITAL  AND  ROYAL  KENT  DISPENSARY,  Greenwich 
Road,  S.E.— Junior  Resident  Medical  Officer.  Salary,  £30  per  annum, 
with  board,  attendance,  and  washing.  Applications  to  the  Honorary 
Secretary,  by  April  15th. 

PLYMOUTH  ROYAL  EYE  INFIRMARY.— Honorary  Surgeon.  Applica¬ 
tions  to  the  Secretary  by  April  15th. 

POPLAR  AND  STEPNEY  SICK  ASYLUM  DISTRICT,  Bromley,  Middle¬ 
sex,  E.— Assistant  Medical  Officer.  Salary,  £130  per  annum,  with 
rations,  furnished  apartments,  and  washing.  Applications,  on  forms 
to  be  obtained  at  the  Clerk’s  Office,  to  Robert  Foskett,  Clerk  to  the 
Managers,  by  April  10th. 

ROTHERHAM  HOSPITAL  AND  DISPENSARY.— Assistant  House-Sur¬ 
geon.  Rooms,  commons,  and  washing  provided.  Appointment  for  six 
months.  Applications  to  the  House-Surgeon  by  April  13th. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road.— Senior  Resident  Medical 
Officer,  doubly  qualified.  Salary,  £100  per  annum,  with  board,  resi¬ 
dence,  and  washing;  also  Junior  Resident  Medical  Officer,  board, 
residence,  and  washing  provided.  Applications  to  Conrad  W.  Thies, 
Secretary,  by  April  17th.  ...  .  ..  , 

ST.  BARTHOLOMEW’S  HOSPITAL.— Physician.  Applications  to  Wm. 

Henry  Cross,  Clerk,  by  Apqil  llth.  _  . 

ST  PANCRA8  AND  NORTHERN  DISPENSARY,  126,  Euston  Road.— 
Resident  Medical  Officer  ;  doubly  qualified.  Salary,  £105  per  annum, 
with  residence  and  attendance.  Applications  to  the  Honorary  Secre¬ 
tary,  H.  P.  Bodkin,  23,  Gordon  Street,  Gordon  Square,  W.C.,  by  April 

THE°COPPICE  Nottingham.— Assistant  Medical  Officer ;  unmarried,  not 
more  than  28  years  of  age.  Salary,  £120  per  annum,  with  furnished 
apartments,  board,  washing,  and  attendance.  Applications  to  Dr. 
Tate,  at  the  Asylum,  by  April  24th. 
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MEDICAL  APPOINTMENTS. 

Adams,  Samuel  H.,  M.D.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
for  the  Bedford  and  Kempton  Sanitary  Districts  of  the  Bedford 
Union. 

Armstead,  H.  W.,  M.R.C.S.,  L.R.C.P.,  appointed  a  Senior  House-Surgeon 
to  St.  Bartholomew’s  Hospital. 

Barton,  G.  P.,  M.R.C.S.Eng.,  appointed  Medical  Officer  for  the  Subdistrict 
of  Morchard  Bishop  of  the  Crediton  Union,  vice  W.  F.  Tronson, 
M.R.C.S.Eng.,  resigned. 

Bashall,  C.  E.,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant  House-Surgeon 
to  the  South  Devon  and  East  Cornwall  Hospital,  Plymouth. 

Bone,  Douglas  J.  M.,M.B.,C  M.Edin.,  appointed  Medical  Officer  of  Health 
for  the  Lunesdale  Rural  Sanitary  District,  vice  Ian  Donald  Mackay, 

B. A.,  M.B.,  resigned. 

Bridges,  E.  C.,  M.R.C.S.,  L.R.C.P.,  appointed  a  Junior  House-Physician 
to  St.  Bartholomew’s  Hospital. 

Brown,  R.,  M.R.C.S.,  L.R.C.P.,  appointed  Extern  Midwifery  Assistant  to 
St.  Bartholomew’s  Hospital. 

Buck,  A.  H.,  M.R.C.S.,  L.R.C.P.,  appointed  a  Junior  House-Surgeon  to  St. 
Bartholomew’s  Hospital. 

Buttar,  C.,  M.B.Cantab.,  appointed  a  Junior  House-Surgeon  to  St.  Bar¬ 
tholomew's  Hospital. 

Chadwick,  John,  M.R.C.S.Eng.,  L.S  A.,  appointed  Medical  Officer  for  the 
Butterworth  District  of  the  Rochdale  Union,  vice  Charles  Ogden, 
L.R.C.P.Edin.,  resigned. 

Clegg,  Dr.,  reappointed  Medical  Officer  for  the  Whitworth  District  of 
the  Rochdale  Union. 

Day,  Dr.  H.  G.  G.,  appointed  Medical  Officer  of  the  Peter  Street  Dis¬ 
pensary,  Dublin,  vice  Dr.  Shortt,  resigned. 

Dickson,  Robert  Harper,  L.R.C.P.,  L.R.C.S.I.,  reappointed  Medical  Officer 
of  Health  to  the  Newcastle-under-Lyme  Rural  Sanitary  Authority. 

Dixon,  F.  J.,  M.B.Cantab.,  appointed  a  Senior  House-Physician  to  St. 
Bartholomew’s  Hospital. 

Dunn,  R.  A.,  M.R.C.S.,  L.R.C.P.,  appointed  a  Senior  House-Physician  to 
St.  Bartholomew’s  Hospital. 

Eccles,  C.  A.,  M.B.Lond.,  appointed  a  Senior  House-Physician  to  St.  Bar¬ 
tholomew’s  Hospital. 

Eccles,  W.  McAdam,  M  B.,  B.S.Lond.,  F.R.C.S.Eng.,  appointed  Surgeon 
to  the  St.  Marylebone  Dispensary. 

Gibbes,  J.  M.,  M.D.,  Ch.M.Aberd.,  M.R.C.S.,  appointed  Resident  Medical 
Officer  of  the  Adelaide  Hospital,  South  Australia. 

Graham,  James,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  and  Public 
Vaccinator  for  the  No.  2  District  of  the  Cockermouth  Union,  vice  R.  J. 
Hutchinson,  M.D.Edin.,  resigned. 

Hepburn,  H.  L.,  M.B.Lond.,  appointed  a  Junior  House  Surgeon  to  St. 
Bartholomew’s  Hospital. 

Hogg,  R.  B.,  M.R.C.S.Eng..  L.S.  A.,  appointed  Senior  House-Surgeon  to 
the  Dunedin  Hospital,  New  Zealand. 

Hurley,  Dr.  J.,  appointed  Medical  Officer  for  the  Magor  District  of  the 
Newport  Union. 

Iddon,  William  H.,  M.B.Lond.,  M.R.C.S.,  appointed  Medical  Officer  for 
the  Birkdale  District  of  the  Ormskirk  Union,  vice  H.  W.  Vernon,  M.B., 

C. M.Edin.,  resigned. 

Johnson,  Hy.  Sandford,  M.R.C.P.I.,  reappointed  Medical  Officer  of  Health 
to  the  Totnes  Rural  Sanitary  Authority. 

Jones,  W.  B.,  M.B.Lond.,  appointed  a  Junior  House  Surgeon  to  St.  Bar¬ 
tholomew’s  Hospital. 

Knox,  J.  J.,  M.A.,  M.B.,  B.C.Cantab.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  ap¬ 
pointed  Medical  Officer  and  Public  Vaccinator  for  the  Molesey  Dis¬ 
trict  of  the  Kingston  Union,  vice  R.  Skimming,  M.D.,  resigned. 

Lumsden,  George,  M.B.,  C.M.Glasg.,  reappointed  Medical  Officer  of  Health 
for  the  Pateley  Bridge  Rural  Sanitary  District. 

Lyons,  Alfred  De  Courcy,  M.B.,  C.M.Aberd.,  L.R.C.P.Lond.,  reappointed 
Medical  Officer  of  Health  for  the  Axbridge  Rural  Sanitary  District. 

MacLeod,  Dr.  Charles  Gordon,  appointed  Acting  Honorary  Ophthalmic 
Surgeon  to  the  Adelaide  Hospital,  South  Australia,  vice  Dr.  Symons, 
on  leave. 

Miller,  J.,  M.R.C.S.,  L.R.C.P.,  appointed  a  Junior  House-Physician  to 
St.  Bartholomew’s  Hospital. 

Olive,  E.  J.  P.,  M.D.CaDtab.,  F.R.C.S.Eng.,  appointed  a  Senior  House- 
Surgeon  to  St.  Bartholomew’s  Hospital. 

O’Meehan,  J.  A., L.R.C.8. 1.,  appointed  Medical  Officer  ofjHealth  for  York, 
Western  Australia. 

Paterson,  H.  J.,  M.B.Cantab.,  appointed  a  Junior  House-Surgeon  to  St. 
Bartholomew’s  Hospital. 

Paton,  R.  J.,  M.B.,  C. M.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Deputy 
Medical  Officer  to  the  Workhouse  of  the  Newport  Union. 

Piggott,  Frank  Cecil  Holman,  B.A.Camb.,  M.D..  M.R.C.S.,  reappointed 
Medical  Officer  of  Health  for  the  Teignmouth  Urban  and  Port  Sanitary 
Districts. 

Pogson,  W.,  F.R.C.S.,  L.R.C.P.Edin.,  reappointed  Medical  Officer  of 
Health  for  the  Leeds  Rural  Sanitary  District. 

Rigby,  W.  C.,  M.B.,  Ch.B.Vict.,  appointed  Medical  Officer  to  the  Parish  of 
Adlington  and  District,  also  Public  Vaccinator  for  the  Rivington  Dis¬ 
trict,  vice  Dr.  Whitham,  deceased. 

Robinson,  G.  D.,  M.D  Lond.,  appointed  Resident  Midwifery  Assistant  to 
St.  Bartholomew’s  Hospital. 

Roth,  Felix,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  St.  Mary’s 
Hospital. 

Sequeira,  James  Harry,  M.D.Lond.,  M.R.C.S.,  L.R.C.P.,  appointed  As¬ 
sistant  Demonstrator  of  Anatomy  at  the  London  Hospital  Medical 
College,  vice  H.  Tonks,  F.R.C.S.Eng.,  resigned. 


Stack,  E.  H.  E.,  M.B.Cantab.,  appointed  Ophthalmic  House-Surgeon 
St  Bartholomew’s  Hospital. 

Stubbs,  J.  D.,  M.B.Cantab.,  appointed  a  Senior  House-Physician  to  S 
Bartholomew’s  Hospital. 

Thompsen,  Geoffrey  W.,  B.A.,  M.B.,  B.C.Camb.,  M.R.C.S.,  L.R.C.P.Lonc 
appointed  House-Surgeon  to  the  Children’s  Hospital,  Nottingham. 

Thorne,  B.  B.  Thorne,  M.R.C.S.,  L.R.C.P.,  appointed  a  Junior  Hons 
Physician  to  St.  Bartholomew’s  Hospital. 

Troutbeck,  H.,  M.B.Cantab.,  appointed  a  Junior  House-Physician  to  S 
Bartholomew’s  Hospital. 

Webb,  Frank,  M.R.C.S.,  L.R.C.P.,  appointed  Honorary  Surgeon  to  tl 
Doncaster  General  Infirmary. 

Weir,  A.  N.,  M.R.C.S.,  L.R.C.P.,  appointed  a  Senior  House-Surgeon  to  s 
Bartholomew’s  Hospital. 

Whitcombe,  Philip,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of  tl 
Hospital  at  Denton. 

Wills,  Ernest,  M.D.Lond.,  M.R.C.P.Lond.,  M.R.C.S.Eng.,  Assistant  Med 
cal  Officer  County  Asylum,  Rainhill,  Lancs.,  appointed  Second  Assi-i 
tant  Medical  Officer  London  County  Asylum,  Claybury,  Woodfon 
Essex. 

Wills,  W.  A.,  M.D.Lond.,  M.R. C.P.,.  appointed  Honorary  Physician  1 
the  St.  Marylebone  General  (Welbeck  Street)  Dispensary. 

Withers,  F.  E.,  M.R.C.S.,  L.R.C.P.,  appointed  a  Senior  House-Surgeon  t 
St.  Bartholomew’s  Hospital. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Medical  Society  of  London,  8.30  p.m.— Dr.  W.  R.  Gowers,  F.R.f 
Address  on  Neurology  and  Therapeutics. 
Odontological  Society  of  Great  Britain  40,  Leicester  Square,  W.( 
8  p.m.— Casual  communications  by  Messrs.  R.  H.  Won 
house,  F.  J.  Bennett,  and  others. 

TUESDAY, 

Royal  Medical  and  Chirurgical  Society,  8.30  p.m.— Mr.  W.  Brut 
Clarke :  Acute  Renal  Dislocation.  Mr.  Henry  T.  Butlii 
On  the  Removal  of  a  “  Pressure  Pouch”  of  the  (Esophagu 

WEDNESDAY. 

Hunterian  Society,  8.30  p.m.— Clinical  Evening.— Mr.  J.  F.  Wood 

(1)  Case  of  Myxoedema  treated  with  Thyroid  Extract ;  ( 
Cases  Illustrating  the  Treatment  of  Alcoholism  by  Hy; 
notism.  Dr.  Arthur  Davies  :  (1)  Case  of  Bell’s  Paralysis  i 
Twelve  Years’  Duration :  (2)  Case  of  Hemicraniai  Dii 
phoresis.  Dr.  Hingston  Fox  :  (1)  Case  of  Lymphadenomi 

(2)  Case  of  Myxosaema  treated  by  the  Administration  i 
Crude  Thyroid  Glands.  And  other  cases. 

Laryngological  Society  of  London,  20,  Hanover  Square,  W.,  5  p.m. 

Exhibition  of  Cases  by  Mr.  Cresswell  Baber,  Dr.  Duad< 
Grant,  Dr.  Greville  Macdonald,  Dr.  F.  Semon,  Dr.  Scan* 
Spicer,  and  other  members  of  the  Society. 

THURSDAY. 

British  Gynaecological  Society,  8.30  p.m-.— Specimens Dr.  Ma 
naughton  Jones:  Paroophoritic  Blood  Cysts.  Dr.  R. 
Smith:  Sarcoma  of  Ovary.  Dr.  Bantock’s  adjourned  di 
cussion  on  Fibroids.  Dr.  Japp  Sinclair:  Abdomin. 
Hysterectomy  for  Fibroid  Tumours,  with  Intraperitone 
Treatment  of  the  Stump.  ^ 

FRIDAY. 

Clinical  Society  of  London,  8.30  p.m.— Mr.  H.  Allingham :  A  Case 
Gastro-enterostomy  for  Cancer  of  the  Pyloric  End 
Stomach.  Dr.  Claude  Wilson  :  A  Sequel  to  Some  Cast 
showing  Heriditary  Englargement  of  the  Spleen.  Mr.  V 
H.  Battle :  A  Case  of  Abdominal  Section  for  Rupture  < 
the  Spleen.  Dr.  Lucas  Benham  :  A  Case  of  Psoas  A 
scesses  Fatal  through  Renal  Complications. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  wi 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion 
the  current  issue. 

BIRTH. 

Cocks.— On  March  27th,  at  Gordon  Villa,  Colchester,  the  wife  of  Surgeo: 
Captain  Horace  Cocks,  M.B.,  Army  Medical  Staff,  of  a  son. 

MARRIAGE. 

Pope— Parry.— On  April  6th,  at  the  Parish  Church,  Kington,  Herefon 
shire,  by  the  Rev.  C.  S.  Palmer,  M.  A.,  Canon  of  Hereford,  assisted  t 
the  Rev.  C.  E.  Craigie,  M.A.,  Vicar,  and  the  Rev.  J.  H.  Chell,  M.A 
Henry  Brougham  Pope,  M.D.,  to  Mary  Emmeline  (Minnie),  so 
surviving  child  of  the  late  William  Parry,  Esq.,  The  Grov 
Llangrwyney,  Breconshire.  No  cards. 

DEATHS. 

Fox.— On  April  4th.  in  his  46th  year,  Richard  Dacre  Fox,  M.R.C.n 
F.R.C.S.E.,  late  of  Manchester. 

Jessop.— April  1st,  Isabella  Harvey,  wife  of  T.  R.  Jessop,  F.R.C.S.,  3 
Park  Square,  Leeds,  and  Roundhay  Mount,  Roundhay,  ased  53. 

Scott.— At  Musselburgh,  N.B.,  on  March  25th,  Robert  Andrew  Ellio 
infant  son  of  Thomas  R.  Scott,  M.D. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

UNICATIONS  FOB  THE  CUBBENT  WEEK’S  JOURNAL  SHOULD  BEACH 
Office  not  Lateb  than  Midday  Post  on  Wednesday.  Tele- 
ms  can  be  Received  on  Thubsday  Mobning. 

Editorial  matters  should  be  addressed  to  the 
or,  4z9,  strand,  \V  .0.,  London  ;  those  concerning  business  matters, 
Joubnal,  etc.,  should  be  addressed  to  the  Manager, 
e  Office,  429,  Strand,  W.C.,  London. 

ler  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
m *  business  of  the  Joubnal  be  addressed  to  the  Editor  at  the 
e  of  the  Journal,  and  not  to  his  private  house. 

ibs  desiring  reprints  of  their  articles  published  in  the  Bbitish 
ical  Joubnal  are  requested  to  communicate  beforehand  with  the 
ager,  429,  Strand,  W.C. 

spondents  who  wish  notice  to  be  taken  of  their  communications 
Id  authenticate  them  with  their  names— of  course  not  necessarily 
ublication. 

spondents  not  answered  are  requested  to  look  to  the  Notices  to 
aspondents  of  the  following  week. 

CRIPTS  FOBWABDED  TO  THE  OFFICE  OF  THIS  JOUBNAL  CANNOT 
SB  ANY  CIBCUMSTANCES  BE  BETUBNED. 

-  ®BA LJR  UK  ?*»™ent  - We  ?ha11  be  much  obliged  to  Medical 
,rs  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
rts,  favour  us  with  duplicate  copies. 


Queries,  ansivers,  and  communications  relating  to  subjects  to  which 
departments  of  the  Bbitish  Medical  Joubnal  are  devoted  will  be 
nder  their  respective  headings. 

QUERIES. 


Lady  Dispensebs. 

.  writes  :  A  young  lady  well  educated,  is  contemplating  learning 
nsing,  with  the  view  of  dispensing  for  a  doctor  and  keeping  hil 
s.  Can  any  of  your  readers  kindly  inform  me  if  there  is  a  fair 
;e  of  her  obtaining  a  post  of  that  description  ? 


ANSWERS. 


Wernicke’s  Hemiopic  Pupillary  Reaction 
Wernicke’s  liemiopic  pupillary  reaction  is  that  referred  to.  It  is 
o  be  met  with  in  cases  of  hemianopia  due  to  lesion  of  the  ontic 
and  consists  in  loss  of  the  pupillary  light  reflex  when  light  is 
■n  upon  the  blind  portion  of  the  retina.  s 

Education  op  the  Orphan  Daughters  of  Medical  Men 
srred  Mrs.  Joy’s  communication  to  Dr.  C.  Holman,  who ‘has 
red  us  with  the  following  communication  on  the  subject :  I  know 
schooi  where  the  daughters  of  medical  men  are  educated  free  of 
>t.  The  Council  of  the  Royal  Medical  Benevolent  College  have 
d  free  scholarships  for  girls-the  St.  Anne's-the  gift  of  Mr 
e'  tbese  can  be  obtained  from  the  Secretary  to  the 

e,  37,  Soho  Square,  W.  The  Surrey  Medical  Benevolent  Society 
'me  practically  free  scholarships  for  the  Kensington  High  School 
rls.  These  are  restricted  to  daughters  of  members  of  the  Society 
is  a  school  at  Dulwich,  frequently  advertised  in  your  columns 
ig,  I  believe,  special  advantages  to  the  daughters  of  medical  men’ 
aave  no  personal  knowledge  of  this. 

The  Yobuba  Country,  West  Africa, 
ables  F.  Harfobd-Battebsby  (Willesden,  N.W.)  writes-  The 
e  of  the  Yoruba  country  is  very  similar  to  that  of  other  parts  of 
ist  coast  of  Africa  within  the  tropical  zone.  Malarial  fever  is  very 
ent  all  along  the  coast,  and  the  Yoruba  country  is  no  exception, 
-er,  this  district  is  a  large  one,  and  it  very  much  depends  to 
part  your  correspondent  wishes  to  go,  as  one  part  may  be  more 
y  than  another.  For  instance,  the  town  of  Lagos,  whilst  in  an 
Ithy  situation,  may  be  better  than  others  in  a  better  position 
ts  improved  food  supply,  and  some  of  the  resources  of  civilisa 


NOTES.  1ETTERS.  Etc. 


Old  Age  in  Japan. 

no  to  the  Sei-I-Kwai  Medical  Journal,  the  returns  of  the  recent 
*bat  ln  Tokyo  there  are  7,023  persons  over  80  years  of  age 
^er  86, 20o  over  90, 13  over  95,  and  4  over  100. 

German  Anatomical  Society. 

man  Anatomical  Society  will  hold  its  annual  meeting  this  year 
.ingen,  from  May  21st  to  24th,  under  the  presidency  of  Professor 
Z'  T-^0Df\  he  communications  promised  are  the  following 
hi  IS  oV  f  Vlenna  :  “  History  of  the  Mesenteries  ”  ;  Professor 
bSense  Ftrassburg  :  Ending  of  the  Nerves  in  the  Organs  of 

French  Antitobacco  Society. 

ich  Society  for  the  Prevention  of  the  Abuse  of  Tobacco  offers  a 
'  books  to  the  value  of  200  francs  (£8),  with  a  silver  gilt  medal  for 
din  If?4?1 " iDg  at  tleast  f°ur  unpublished  observations 

tr  hnttmi  aetiology  symptomatology,  termination,  etc.)  of  affec- 
aributable  solely  to  the  abuse  of  tobacco.  The  prize  of  100  francs  i 


(£4),  founded  by  Dr.  Gruby,  is  also  offered  for  the  invention  of  a  prac- 
t!^fI,?ICF1VeXPeinslvet  method  of,  as  far  as  possible,  destroying  the  dele- 
tobac)‘°  smoke;  this  is  stated  to  be  “in  the  in- 
are  inconvenienced  by  tobacco,  and  who  plead 
^uti^^CanJ10tt8verI50m.ejtheir  Passion .”  Full  details  may  be  had  on 
ParisCatl°n  Fresi<*ent  the  Society,  20  bis,  Rue  St.  Benoit, 

Db.  J.  Keseb  (Harley  Street,  W.)  writes:  In  a  letter  address!  tn 
from  New  Zealand,  I  find  the  following,  which,  I  think,  is  not  generally 
known  :  ......During  the  first  three  months  of  the  year  all  new  country 

is,  owing  to  the  bush  fires,  continually  involved  in  smoke  of  a  very 
pungent  and  penetrating  character,  which,  to  an  invalid  fresh  from  the 
sea  air,  would  be  very  trying.  This,  of  course,  only  applies  to  bush 

country,  the  ports  and  old  settled  places  being  free.”  co  ®usn 

'T’-?E1iSON  (Analytical  and  Dispensing  Chemist,  Upper  Norwood 
S.L.)  writes  to  suggest  the  following  method  of  cleaning  sponges  for 
surgical  use.  The  dirty  sponges  are  placed  in  a  large  morUr  or  efrthen- 
ware  bath,  with  just  sufficient  commercial  hydrochloric  acid  (strongUo 
cover  them,  and  squeezed  well  out  with  a  pestle  several  times"  then 
transferred  to  a  bath  of  running  water  under  a  tap,  and  all  the  acid 
etc  well  washed  out.  When  properly  done  the  sponges  are  quite  sweet 
and  clean,  and  retain  all  their  elasticity  and  absorbent  properties. 

Antivaccination  and  the  Cost  of  Small-pox 
Socialist  writes  :  I  wish  to  draw  attention  to  an  important  and  practical 
point  in  relation  to  the  antivaccination  question  which  has  not  as  vet 
received  due  consideration.  The  outlay  necessitated  by  the  small  nox 
epidemic  in  the  Midlands  has  been  estimated  at  a  million  pounds 
sterling;  this  has  been  in  great  measure  due  to  the  antivaccinators  but 
has  been  paid  almost  entirely  by  the  vaccinated  ratepayers.  This  is 
eyideuHy  unfau-  1  would  suggest  that,  if  vaccination  ceases  to  be  com 
puisory,  the  cost  of  treating  unvaccinated  persons,  and  of  maintaining 
the  blind  and  deaf-mutes  occurring  amongst  them,  should  be  thrown 
a  ®P®cial  rate  to  be  levied  on  the  unvaccinated.  The  antivaccinators 
who  are  unwilling  to  put  themselves  to  the  least  trouble  for  the  ad¬ 
vantage  of  the  community,  simply  show  their  antisocialistic  tendencies 
and  1  am  inclined  to  give  them  the  fullest  liberty  to  die  of  small  pox  as 
much  as  they  please,  but  I  do  not  feel  that  I  should  be  taxed  for  tlm 
enjoyment  of  their  antisocial  instincts.  e 

African  H.emoglobinuric  Fever. 

Du/  nHARLEn  F-  Habford-Battebsby,  M.D. Cantab.  (Willesden)  writes- 
Will  you  allow  me  to  correct  a  misstatement  of  the  remarks  made  bv 
me  on  the  above  subject  which  occurs  in  the  report  of  the  meeting  of 
the  Epidemiological  Spciety  in  the  British  Medical  Journal  of  April 
1st.  I  did  not  agree  with  Dr.  Manson  “  as  to  the  non-malarial  nature  of 
hasmoglobinuric  fever  ;”  on  the  contrary,  I  have  lately  written  a  thesis 
to  prove  that  this  special  form  of  fever  is  simply  one  of  the  manifesta¬ 
tions  of  African  malarial  fever.  I  am  not  surprised  that  those  who  are 
not  familiar  with  the  forms  of  malarial  fever  as  found  in  Africa  should 
regard  the  fever  under  discussion  as  belonging  to  an  eatirelv  different 
cla,ss  ;  hut  I  believe  that  a  knowledge  of  these  gained  on  the  spot  would 
point  to  its  obvious  connection.  y 

Smoke  Abatement. 

A  “3™  ?£*£■!■  °f  a  b-Herand.fuel  economiser  was  made  on  March 
2?rd  on  the  Prince  Arthur,  belonging  to  the  Victoria  Steamboat  Associa¬ 
tion,  between  Greenwich  and  Woolwich.  The  inventor  is  Mr  James 
M  Laren,  superintendent  engineer  to  the  Prince  of  Wales  at  Sandring 
ham ,  and,  according  to  the  experience  gained  in  various  works  and 
factories,  the  apparatus,  which  can  be  easily  fitted  to  an  ordinary  steam 
boiler  or  locomotive,  has  enabled  the  users  to  burn  a  cheaper  fuel 
wRliout  black  smoke  The  burner,  which  is  lighthouse  shape:  placed 
in  the  firebox  or  in  the  fire  of  the  boiler  close  to  the  bridge,  nte?ctpts 
ali  smoke,  which  is  entirely  consumed  and  turned  into  heat  while  in 
the  boiler  flues.  c 

The  Dental  Profession  in  Spain 

A  meeting  of  dentists  was  recently  held  in  Madrid,  for  the  purpose  of 
taking  steps  to  represent  to  the  Spanish  Minister  of  Education  the 
necessity  of  reformin  dental  education.  Resolutions  were  passed  that 
dental  students  should  be  educated  in  the  medical  faculties  of 
universities  and  that  dentists  should  be  accorded  bylaw  academic 
rank  and  all  the  rights  and  privileges  which  the  dental  profession  bv 
reason  oi  its  importance,  may  justly  claim.  It  is  also  suggestedthat  the 
illegal  practice  of  dentistry  should  be  prevented,  “a  point,” it  is  added 

“at  present  much  neglected  by  the  proper  authorities.”  ’ 

“A  Case  of  Strychnine  Poisoning.” 

At  a  recent  meeting  of  the  Pharmaceutical  Society  of  Great  Britain  in 
Edinburgh  Mr.  J.  Rutherford  Hill  read  a  paper  entitled  “Strychnine 
Poisoning,  an  Incompatible  Mixture,”  in  which  he  dealt  with  the  cause 
of  the  separatmn  of  strychnine  in  a  mixture,  the  last  dose  of  which 
produced  alarming  symptoms  of  strychnine  poisoning,  as  described  bv 
Dr.  Tweedale  Thomson  of  St.  Andrews  in  the  British  Medical  Jovn- 
nal  of  February  25th,  p.  406.  The  prescription  was  as  follows  •  “  It 
Tinct.  strophanthi,  5j ;  liq.  strych.  hydrochlor.,  3iiss  ;  sol.  bismuthi  et 
pepsin  (Richardsons),  siss  ;  sp.  amnion,  aromat.,  sp.  chloroformi  5-1 
siss  ;  aquam  ad,  Svj ;  M.  ft.  mist.,  shake  the  bottle.”  From  information 
supplied  by  Messrs.  Richardson,  Mr.  Hill  was  able  to  calculate  that  the 
mixture  contained  1.7  grain  of  strychnine  and  38.25  minims  of  chloro¬ 
form,  and  was  decidedly  alkaline.  Since  there  was  excess  of  ammonia 
the  strychnine  must  have  been  present  in  the  free  state,  but  as  the 
proportion  was  only  1  in  2,600,  and  there  was  more  than  sufficient 
alcohol  to  retain  the  whole  in  solution,  it  would  not  crystallise  out 
even  when  exposed  to  severe  cold.  There  was  not,  however,  sufficient 
alcohol  present  to  retain  the  whole  of  the  chloroform  in  solution  -  it 
consequently  separated  out,  a  process  which  would  be  accelerated’ bv 
cold.  The  chloroform  collected  at  the  bottom  of  the  bottle,  but  in 
falling  it  carried  with  it  the  greater  part  of  the  strychnine  in  the  mix- 
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ture  The  oftener  the  bottle  was  shaken  the  more  completely  would 
the  chloroform  extract  the  strychnine.  In  this  way  the  la,st  dose 
might  come  to  contain  a  very  undue  proportion  of  strychnine  dissolved 
in  the  chloroform  which  had  collected  at  the  bottom  of  the  bottle. 


The  Genxj-pectoral  Position  in  Certain  Unfavourable 
Presentations. 

Dr.  W.  J.  Midelton  (Harston,  Cambs.)  writes  :  I  cordially  endorse  Du 
Ensor’s  opinion  of  the  value  of  the  genu-pectoral  position  in  irregular 
presentations  during  labour.  Some  time  ago  I  was  called  to  a  woman 
ni  labour  •  she  had  employed  an  ignorant  neighbour  to  conduct  the 
birth,  and  the  result  was  that  when  I  arrived  I  found  a  leg  and  arm  pre¬ 
senting,  the  placenta  partially  detached,  pretty  sharp  continuous 
hemorrhage,  and,  of  course,  practically  all  the  liquor  amnn  escaped.  1 
tried  at  first  to  turn  the  child  with  the  mother  lying  on  h  e  l  ys  i  ^  e  .but 
did  not  make  much  headway,  so  decided  to  adopt  the  knee;chest  posi¬ 
tion.  This  seemed  to  act  like  a  charm,  and,  to  my  great  satisfaction,  I 
delivered  the  fetus  (dead)  in  a  very  short  time  by  the  breech.  I  was 
weak  from  influenza  at  the  time,  and  consequently  was  on  that  account 
the  more  charmed  to  have  had  this  easy  method  brought  to  my  notice 
in  the  pages  of  the  British  Medical  Journal. 


Inunction  v.  Isolation.  . 

Dr  A.  Hanbury  Frere  (Menstone)  writes :  Why  place  inunction  in 
opposition  to  isolation?  Surely  a  combination  of  these  two  valuable 
factors  would  be  best.  But  as  regards  the  treatment  of  scarlet  fever  I 
believe  that  too  much  attention  is  paid  to  the  skin.  i\hy  so  much 
thought  about  the  skin  inflammation,  which  is  merely  a  result  of  the 
specific  poison  circulation  in  the  blood  ?  This  inflammation,  if  severe, 
^oes  on  to  destruction,  hence  peeling  ;  it  is  not  yet  proved,  however, 

that  the  portions  of  shed  epidermis  are  infectious.  ... 

On  the  other  hand,  too  little  attention  is  paid  to  the  thioat,  the 
source  of  the  disease.  In  my  experience,  if  the  throat  be  thoroughly 
treated,  not  only  is  the  disease  cut  short,  but  the  usual  complications 
met  with  under  expectant  treatment  are  absolutely  avoided.  \i  hen  the 
disease  is  cut  short,  the  rash  quickly  fades,  hence  often  no  peeling  at 
all ;  temperature  and  pulse  normal  in  a  few  days,  thus  adlA1^1.Ilf 
exhibition  of  iron  and  other  tonics,  usually ; at  the  end  < °£  £ 1  V “5?^ 

convalescence  sooner  begun  is  sooner  ended.  1  use  m  treatment  the 
biniodide  of  mercury  as  directed  by  Dr.  Illingworth,  and  I  cannot 
understand  why  the  profession  is  so  slow  to  take  up  this  most  valuable 
method  of  treatment. 


Experiments  on  Nutrition.  .  ,  .  . 

Dr  von  Roorden  gave  at  a  recent  meeting  of  the  Berlin 
Society  an  account  of  four  experiments  on  nutrition,  carried  out  under 
his  direction  on  men.  The  first  established  the  fact  that  nitrogenous 
waste  as  in  the  case  of  diabetes,  even  when  excess  of  proteid  lsi  SU^en, 
can  be  most  definitely  lessened  by  the  ingestion  of  large  quantities  of 
carbohydrates  Fats  cannot  take  the  place  of  carbohydrates  in  the 
above  The  second  showed  that  when  carbohydrates  are  given  in  in 
creasing  quantities  over  a  prolonged  period  to  a  person  in  nitrogenous 
and  calorimetric  equilibrium,  they  lead  for  the  most  part  to  a  storage  of 
fat  (95  percent.),  and  to  a  less  extent  of  proteid  (5  per  cent.).  The  speake 
expressed  the  opinion  that  this  proteid  is  laid  on  the  living  cell  as  a 
sort  of  non-living  reserve  proteid.  The  third  set  of  experiments  showed 
tlmt  when  the  food  of  a  fat  person  is  diminished  down  to  the  require¬ 
ments  of  a  seven  to  ten  year  old  child,  then  any  increase  of  its  proteid 
constituents  leads  to  a  storage  of  proteid,  with  a  simultaneously  con¬ 
siderable  loss  of  fat.  Experiments  on  the  respiratory  interchange  of 
the  person  experimented  upon  showed  that  the  intake  of  oxygen  had 
been  reduced  to  a  minimum,  and  that  the  respiratory  quotient  wi as  0.7. 
The  last  set  of  experiments,  made  on  a  gouty  patient,  showed  that  with 
a  constant  diet  the  ratio  of’ intake  and  output  of  hydrogen  was  very 
variable;  at  one  time  a  large  amount  of  nitrogen  being  retained  in  the 
body,  while  at  another  time  much  more  nitrogen  was  excreted  than  was 
given  with  the  food. 


Death  of  a  Dentist  from  Nitrous  Oxide. 

Under  this  heading  the  editor  of  the  British  Journal  of  Denfaf  science 
sends  us  the  following  statement : — The  newspaper  accounts  of  an  in¬ 
quest  recently  held  did  not  give  a  very  clear  idea  of  the  sad  circum¬ 
stance  under^which  a  London  dentist  lost  his  life.  From  a  personal 
Inquiry  into  the  matter  there  seems  little  reason  to  doubt  that  the  cause 
of  death  was  ordinary  nitrous  oxide.  There  were  three  10-gallon 
cylinders  in  the  room.  Two  were  in  a  vertical  stand  in  the  corner.  One 
of  these  was  full  and  turned  off;  the  other  was  turned  ,°°s 

kev  in  position,  and  was  empty.  The  third  was  a  new  arrival,  lying  o 

the  floor  close  by,  wrapped  in  brown  paper.  From  a  comparison  of 
cases  recorded  in  business  books,  it  is  possible  that' the  cylinder  « 
might  have  been  half  full,  but  a  suggestion  is  possible  that  it  was  nearly 
emDtv.  and  that  the  cylinder  was  to  take  its  place  in  the  stand.  The  de 
ceased  was  found  by  a  servant,  in  a  bent  position  in  the  corner  of  the 
room  The  face-piece  was  near  the  mouth,  whether  held  by  the  hand  or 
supported  by  the  knees  is  not  certain.  The  left  hand  seems  to  have 
rested  upon  the  gas  stand,  and  in  this  way  a  bruise  upon  the  anterior 
surface  of  the  wrist  may  be  accounted  for.  The  body  was  warm ;  there 
was  marked  cyanosis,  but  no  pulse,  and  artificial  respiration  was  of  no 
r“il.  A  post-mortem  examination  showed  slight  hypertrophy  of  the 
left  ventricle,  an  engorged  right  heart,  and  the  wnous  system  e  ver 
where  much  congested.  The  lungs  were  also  extre ’imagine 
there  was  no  foreign  body  in  the  air  passages.  It  is  difficult  to  imagine 
that  anyone  could  sit  upright  in  a  chair  and  mhale  gas  fro”?  a.*af®®' 
piece  held  in  the  hand  until  the  respiration  was  paralysed  The  infer 
knee  is  that  the  deceased  intended  changing  the  bottles  in  the  stand, 
and  took  the  idea  of  inhaliDg  the  small  quantity  which  he  supposed  was 
left  in  the  old  bottle.  It  was  enough  to  cause  loss  of  consciousness, 
and  slipping  from  the  chair  resulted  in  a  position  which  prevented 
respiration. S  We  found,  as  details,  that  the  two-way  stop-cock  was  hard 
to  turn,  and  that  there  was  a  leak  in  the  ^gailon  bag  used.  We  think 
the  jury  fully  justified  in  returning  a  verdict  of  Death  from  Misaa 
▼enture.” 
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Delivered  bejore  the  Medical  Society  of  London. 
y  WILLIAM  R.  GOWERS,  M.D.Lond.,  F.R.C.P.,  F.R.S., 

Consulting  Physician  to  University  College  Hospital ;  Physician^to 
the  National  Hospital  for  the  Paralysed  and  Epileptic. 


[r.  President  and  Gentlemen,— I  count  it  no  small  honour 
>  occupy  the  position  in  which  I  am  placed  to-night,  not  only 
i  the  first  recipient  of  a  distinction  which  must  ever  be  one 
lost  highly  esteemed  by  the  profession,  but  as  having  the 
uty  placed  upon  me  of  inaugurating  the  new  arrangement  for 
le  Fothergillian  Prize.  The  duty,  indeed,  is  one  which  I  feel 
irries  peculiar  responsibilities,  because  it  involves  a  prece- 
ent  of  no  small  importance,  and  lays  before  me  the  task  of 
?tting  an  example  of  no  light  responsibility.  I  wish  that  I 
mid  feel  satisfied  that  the  duty  would  be  fulfilled  and  the 
cample  set  in  a  manner  worthy  of  the  occasion.  This  satis- 
iction  I  cannot  have,  but  I  must  rest  content  with  the  en- 
savour  to  do  my  best,  and  with  the  consciousness  that  I 
lay  safely  reckon  on  your  indulgence. 

These  are,  however,  not  the  only  difficulties  which  present 
lemselves  to  my  mind  as  encircling  the  duty,  pleasurable 
lough  it  be,  which  lies  before  me.  The  founder  of  this  Society, 

1  whose  honour  the  prize  was  established,  lived  and  worked  in 
le  days  when  every  physician  was,  before  all  else,  a  practi- 
oner  of  his  art,  and  when  the  birth  throes  of  abstract  medical 
2ience  had  scarcely  begun.  The  practical  aspect  of  the  work 
E  the  physician  has  not  yet  vanished,  and  indeed  it  never  can 
anish,  except  in  the  case  of  those  pure  scientists  to  whom  the 
ame  ceases  to  ,be  applicable ;  but  it  has  changed  in  relative 
redominance,  and  it  has  changed  especially  as  regards  thedif- 
Tent  periods  of  the  physician’s  working  life.  Here,  as  every- 
here,  “  the  old  order  changeth,  yielding  place  to  new.”  The 
hysician  was  then  a  practitioner  from  the  very  first— from 
le  earliest  days  of  his  career— but  now  this  is  true  only  of 
Dme.  The  change  has  been  inevitable.  Science  is  an  exact- 
ig  mistress  ;  medical  science  is  not  the  least  exacting,  and 
ith  advancing  years  she  has  renewed  her  youth  and  multi- 
lied  her  demands  on  the  devotion  of  her  servants.  If  many 
hysicians  did  not  devote  their  early  years  to  her  abstract 
orship,  our  knowledge  could  not  have  reached  the  point  it 
as  attained  ;  the  prospect  of  future  advance  could  not  be  so 
right  as  it  is,  whatever  the  actual  degree  of  that  brightness 
lay  be,  did  they  not  still  do  so. 

But  the  different  character  of  the  work  of  physicians  in  the 
arly  and  middle  period  of  their  active  efforts  to  further  the 
rogress  of  medical  science,  is  reflected  in  the  character  of  the 
arious  societies  which  exist,  and  of  which  they  are  members, 
he  founder  of  the  Medical  Society  of  London,  whose  memory 
lis  prize  will  always  preserve,  possessed,  to  a  larger  degree 
aan  most  others  of  the  first  rank,  the  practical  characteristics 
'hich  dominated  the  work  of  the  physicians  of  his  day.  The 
ociety  has  always  kept  this  aspect  of  medicine  in  constant 
iew,  and  has  thus  been  of  peculiar  service  to  all  practitioners 
f  medicine— a  service  on  which  it  may  justly  pride  itself, 
fence  it  seems  to  me  to  be  incumbent  on  those  who  venture 

2  address  it,  and  especially  on  those  who  may  occupy  the 
onourable  post  I  have  the  pleasure  of  occupying  to-night,  to 
eep  in  view  this  aspect  of  its  work,  confirmed  by  the  prac- 
ice  of  so  many  generations,  and  possessing,  as  it  certainly 
oes  possess,  a  high  degree  of  peculiar  utility. 

But  with  it  there  is  associated  a  duty  which  is  not,  I  think, 
Iways  recognised  or  always  fulfilled,  and  which  is  yet  of 
xtreme  importance.  In  the  present  day  the  abstract  can- 
ot  be  ignored  ;  it  asserts  itself  at  every  turn  in  scientific 
fork  ;  and  with  it  another  fact  is  asserted — is  whispered,  if 
ou  like— but  in  tones  too  clear  not  to  be  heard,  and  too  dis- 
mct  to  be  mistaken— the  fact  that  there  is  no  abstract  work 
hich  does  not  at  some  time  or  in  some  way  find  a  practical 
pplication.  True  in  each  department  of  science,  it  is  cor. 


spicuously  and  almost  invariably  true  in  medicinp.  This 
application  is  moreover  more  frequently  immediate,  less 
frequently  deferred,  than  in  the  case  of  most  science;  and 
in  this  fact  there  is  involved  another  duty,  which  I  would 
ask  you  to  permit  me  to  emphasise.  The  practical  applica¬ 
tion  of  the  abstract  investigations  of  medical  science  can  be 
indicated  by  none  so  well  as  by  one  whose  researches  have 
supplied  the  abstract  results,  and  who  can,  if  he  is 
inclined  to  do  so,  at  least  indicate  the  practical  applica¬ 
tion  of  his  investigations  in  a  way  and  with  an  efficiency 
that  is  possible  to  no  one  who  comes  after  him,  and  takes  up 
the  thread  of  his  labours  in  order  to  weave  it  into  the  texture 
of  the  practitioner’s  daily  labour. 

But  this  requires  deliberate  effort.  It  requires,  also,  diver¬ 
sion  of  effort  from  the  more  attractive  and  perhaps  entrancing 
continuation  of  the  work  which  lies  close  at  hand.  The  re¬ 
sult  is  not  always  visible,  but  it  is  not  then  the  less  certain, 
it  is  not  the  less  important ;  and  my  reason  for  thus  dwelling 
on  what  may  seem  somewhat  irrelevant  is  to  urge  on  the  ab¬ 
stract  worker  the  extreme  importance  of  endeavouring,  at  each 
stage  in  his  labours,  to  perceive  what  applications  his  results 
may  have,  and  to  point  them  out  for  the  benefit  of  those  who 
devote  themselves  to  the  practical  application  of  the  abstract, 
and  who  might  not,  and  probably  would  not,  perceive  them 
without  the  aid  thus  rendered.  There  are,  indeed,  instances 
in  which  the  abstract  and  the  practical  are  united  in  one 
person.  Instances  will  occur  to  you  without  my  aid,  and  a 
conspicuous  example  is  before  you  in  the  person  of  your  Pre¬ 
sident. 

I  must  ask  you  to  allow  me  to  preface  my  special  remarks 
regarding  the  treatment  of  disease  of  the  nervous  system 
with  some  remarks  of  a  more  general  character  on  the  path¬ 
ology  of  those  maladies,  or  rather  on  the  change  which  has 
come  with  changing  times  on  our  conceptions  of  their  nature. 
In  doing  this  we  cannot  separate  physiology  and  pathology. 
The  two  subjects  will  not  be  divorced,  and  this  is  true  now 
to  a  degree  and  extent  to  which  it  was  never  true  before. 
The  more  we  learn  of  each  the  more  intimate,  the  more  essen¬ 
tial,  the  more  radical  we  must  perceive  to  be  their  union.. 
Disease  is  health  gone  astray,  pathology  is  but  perverted 
physiology,  and  we  can  only  obtain  an  adequate  idea  of  mor¬ 
bid  processes  by  acquiring  first  a  knowledge  of  those  of  health. 
This  fact  is  of  very  great  importance  in  regard  to  thera¬ 
peutical  procedures.  We  shall  see  this  in  a  moment. 

Of  necessity  our  view  must  be  restricted  to  those  points' 
which  are  related  to  the  topic  that  is  before  us.  We  cannot 
range  at  large  over  the  whole  wide  subject,  attractive  and 
even  entrancing  though  it  may  be  and  is  ;  but  the  special 
matters  from  which  proceed  the  diseases  we  have  to  treat  we 
cannot  ignore,  and  we  must  consider  the  changes  that  have 
come  over  our  conception  of  the  normal  processes,  and  which 
have  entailed  corresponding  changes  in  our  conceptions  of 
the  related  processes  of  disease,  before  we  can,  with  any  pro¬ 
spect  of  success,  attempt  to  ask  ourselves  even  elementary 
questions  regarding  their  treatment.  Hence  you  may  per¬ 
ceive  that  the  method  I  have  to  ask  you  to  pursue  may  seem 
circuitous,  and  the  path  we  have  to  take  may  seem  to  be  in¬ 
direct.  The  method  may  not  prove  the  less  effectual  for  all 
that,  nor  the  path  less  sure. 

Without  doubt  the  present  generation  has  witnessed  a  vast 
change  in  our  conceptions  of  the  structure  of  the  nervous 
system  and  its  functions,  and  of  the  disorder  of  these.  From 
these  has  proceeded  a  necessary  change  in  our  practical 
thoughts,  and  in  the  measures  we  adopt  in  endeavouring  to 
alter  that  which  is  wrong,  and  in  our  efforts  to  substitute- 
order  for  the  disorder  we  can  observe.  If  we  try  to  perceive 
the  nature  of  the  change  in  our  conceptions,  and  try  to 
epitomise  it  in  a  brief  expression,  I  think  we  should  say  that 
its  essential  nature  has  been  the  substitution  (forgive  me  if  I 
seem  to  use  an  expression  of  perplexing  ambiguity  and  ob¬ 
scure  brevity,  it  will  clear  itself  in  a  moment)  of  the  analytical 
for  the  synthetical  method  of  thought,  of  analysis  for  syn¬ 
thesis,  in  our  ideas  alike  of  health  and  disease.  Expanded: 
into  somewhat  simpler  terms,  it  may  be  said  that  the  change 
has  involved  a  perception  of  the  many  where  before  we  saw 
the  much.  The  single  function,  complex  or  complicated,  we 
now  perceive  to  have  had  only  a  spurious  simplicity,  and  to 
consist  of  a  combination  of  distinct  elements,  working  to¬ 
gether  or  working  apart,  but  not  to  be  confounded,  excel  t 
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with  the  certain  result  of  being  confused.  Here,  as  else¬ 
where,  we  must,  as  a  great  thinker  once  said,  distinguish 
where  we  cannot  divide ;  and  I  may  add  we  must  divide  where 
we  cannot  separate. 

You  may  observe  that  I  have  been  only  saying  that  which 
is  familiar,  but  saying  it  in  recondite  phrase — a  process  that 
is  apt  to  be  annoying,  but  yet  is  not  without  its  advantage. 
It  tends  to  give  the  familiar  a  fresher  aspect,  and  to  fix  its 
features  on  the  mind  in  a  more  effective  manner.  Grasp  the 
change  of  conception  which  has  taken  place  in  the  terms  in 
which  I  have  described  it ;  realise  that  it  has  generally  con¬ 
sisted  in  a  substitution  of  the  particular  for  the  general.  The 
gain  lias  been  immense,  because  the  elements  were  seldom 
all  united,  and  their  partial  effect  produced  too  often  in¬ 
soluble  difficulties  when  the  constituents  had  not  been  dis¬ 
cerned  and  when  we  could  only  see  an  imperfect  whole  in¬ 
stead  of  perfect  parts. 

Consider  the  functions  of  the  cortex  of  the  brain  as  an 
illustration  of  this  truth.  You  can  do  so  without  my  aid.  I 
need  not  dwell  upon  its  features,  I  need  not  point  out  the 
details  of  the  illustration  it  affords,  because  these  are  well 
known  to  every  one  of  you,  and  I  have  already,  perhaps,  spent 
too  much  time  and  too  many  words  over  that  which  it  is 
superfluous  to  discuss,  and  I  shall  have  to  consider  another 
illustration  on  account  of  its  special  significance. 

The  point  to  which  I  would  bring  your  thoughts— that  for 
the  sake  of  which  I  have  dwelt  on  the  nature  of  the  change 
which  has  taken  place  in  our  ideas— is  the  probability,  or 
rather  the  certainty,  that  this  process  of  analysis  is  far  from 
finished.  Absolutely  complete  we  must  not  expect  it  ever 
to  become ;  but  we  cannot  even  conjecture  at  present  how  far 
off  may  be  the  point  which  we  may  reasonably  regard  as  that 
of  relative  completion ;  we  cannot  yet  guess  how  far  we  may 
be  from  the  point  at  which  we  shali  reach  the  ultimate  of  our 
practicable  analysis,  the  point  beyond  which  we  cannot  go 
with  the  confidence  that  science  demands  and  a  scientific 
habit  of  thought  must  have. 

( To  be  continued.') 


DISCUSSION  ON 

THE  DIAGNOSIS  AND  TREATMENT  OF 
ACUTE  CROUPOUS  PNEUMONIA.1 

Introduced  by 

J.  F.  GOODHART,  M.D.,  F.R.C.P., 

Physician  to  Guy’s  Hospital  and  Consulting  Physician  Evelina  Hospital 

for  Children. 


Dr.  Goodhart,  after  referring  to  the  interest  and  important 
of  the  subject,  and  having  observed  that  there  were  reallj 
no  differences  between  the  general  symptoms  in  childhood 
and  those  of  adult  life,  raised  the  question  whethei 
pneumonia  in  childhood  was  often  ushered  in  by  eithei 
vomiting  or  convulsions.  He  had  no  doubt,  considering  the 
high  authority  upon  which  the  assertion  was  made,  that  it 
was  correct,  but  he  could  not  say  that  he  had  seen  it  so  suffi¬ 
ciently  often  to  say  that  it  was  a  very  common  occurrence. 
He  would  lay  more  stress  upon  other  cerebral  symptoms 
such  as  a  rather  noisy  delirium  and  high  fever,  the  cerebral 
pneumonia  of  Rilliet  and  Barthez,  a  condition  which  he  had 
thought  more  often  associated  with  pneumonia  at  the  apex, 
but  which  was  not  now  generally  thought  to  be  so,  though  it  was 
certainly  a  more  common  symptom  in  children  than  in  adults, 
I  he  term  ‘  apical  ’  ought  to  be  enlarged  to  “  upper  half,”  foi 
it  was  not  proved  that  the  involvement  of  the  actual  apex  was 
so  very  common,  or  that  the  upper  lobe  suffered  more  than  the 
apex  of  the  lower  lobe.  There  could  be  no  question  that  with 
this  qualification  it  was  very  common  in  children.  In  12d 
cases  there  were  two  apical  to  every  five  at  the  base.  Henoch 
gave  one  to  two,  but  Sann6,  on  the  other  hand,  made  an  actual 
preponderance  of  apical  cases.  Adopting,  however,  even  the 
figures  that  were  least  favourable  to  it,  it  would  seem  that 
pneumonia  at  the  apex  was  more  common  in  children  than  in 
adults.  This  might  be  due  to  the  fact  that  the  disease  began 
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more  often  at  the  root  of  the  lung  and  implicated  it 
bronchial  glands  more  readily,  or  rather  that  the  bronch  j 
glands  were  so  sensitive  in  childhood  to  disturbing  conditic? 
of  all  sorts,  that  the  position  of  the  implicated  part  was  i 
some  way  determined  by  them.  Both  sides  were  affect., 
much  more  frequently  in  children  than  in  adults.  Very  oft.’ 
if  the  chest  were  auscultated  carefully,  although  the  mu 
disease  was  situated,  say  in  the  scapular  region  on  the  o§ 
side,  there  would  be  heard  some  evidence,  more  or  less  p  ■ 
nounced,  of  disease  on  the  other,  and  usually  somewhe 
about  the  root  of  the  lung.  Some  earlier  affection  of  fi 
bronchial  glands  might  be  the  determining  cause  of  th 
double  affection.  This  frequent  incidence  of  pneumonia  upi 
the  root  of  the  lung  probably  explained  its  frequent  latent, 
the  general  symptoms  being  present,  and  yet  the  defin  > 
physical  signs  wanting  for  the  first  three  or  four  days.  T> 
next  difficulty  was  abortive  pneumonia.  The  healthy  woi 
ing  of  the  lung  was  bound  up  intimately  with  that  of  otl : 
viscera,  particularly  of  the  stomach  and  abdominal  orgai, 
The  high  fever  of  sudden  onset,  the  flushed  face,  thedeliriu , 
the  dry  cough,  were  all  common  enough  from  some  suddi 
gastric  upset,  and  in  certain  families  was  the  natural  reach  < 
to  some  trivial  informality  of  diet,  excitement,  or  what  n  , 
In  such  there  was  also  often  some  added  harshness  of  respi; 
tion  in  one  part  or  another.  Another  element  of  obscurr 
was  the  ready  production  of  collapse  in  children. 

Not  only  did  this  ready  occurrence  of  collapse  tend  to  faci- 
tate  the  attributing  to  the  pneumonic  consolidation  a  larg 
area  than  belonged  to  it,  it  was  also  inseparable  from  anotl  ■ 
feature  of  some  pneumonias,  namely,  the  absence  of  ti 
physical  signs  when  the  consolidation  was  in  reality  the 
This  condition  had  been  termed  silent  pneumonia,  becaui, 
although  the  general  symptoms  were  present,  and  with  the 
the  dulness  on  percussion  characteristic  of  consolidation,  t 
application  of  the  stethoscope  revealed  nothing.  Apart  fro 
the  occurrence  of  collapse,  there  was  a  very  ready  explanatii 
of  silent  pneumonias  to  be  seen  often  in  the  post-mortemxoo , 
namely,  the  presence  in  the  smaller  bronchi  of  gelatino! 
casts  of  the  pneumonic  exudation.  These  casts  were  dou  - 
less  the  cause  of  most  cases  of  silent  pneumonia,  but  tlr 
were  equally  valid  causes  of  acute  collapse  of  the  lung,  !: 
they  seldom  completely  filled  the  lumen  of  the  bronchia,  aj. 
thus  readily  allowed  of  the  expulsion  of  the  residual  a, 
while  they  as  readily  refused  the  admission  of  any  fresh 
take ;  still  there  was  no  reason  why  pneumonia  should  n 
sometimes  abort,  and  whether  such  abortion  was  possible 
not  was  a  very  important  matter  to  settle  before  discussi ; 
the  further  question  whether  drugs  or  treatment  of  otb 
kinds  were  effective  in  controlling  the  disease. 

On  the  whole  there  seemed  no  doubt,  from  a  careful  ai 
even  judicial  scrutiny  of  the  effects  of  treatment,  and  of  t  ; 
records  of  earlier  times,  and  even  occasionally  now,  of  t 
effects  of  bleeding  in  adults,  that  pneumonia  did  abort,  ai 
possibly  frequently  so.  In  relation  to  these  points  the  qu< 
tion  arose  whether  such  a  pronounced  o  'ganic  change  as  acu 
pneumonia  could  be  produced  by  nervous  influence  such 
sudden  shock.  Dr.  Goodhart  had  seen  several  cases  of 
kind  that  left  little  room  for  doubt  upon  the  matter;  the  Is. 
case  of  the  kind  was  a  particularly  interesting  one. 

A  boy,  aged  14,  so  far  as  is  known  in  perfect  health,  was  returning  fr( 
school  on  December  14th,  when  a  railway  collision  occurred,  and  he  v 
thrown  violently  from  one  side  of  the  carriage  to  the  other,  striking  1 
head  on  the  opposite  side.  He  got  out  and  walked  home,  a  distance  o .. 
mile  or  two,  but  on  reaching  home  he  was  violently  sick,  and  was  ind 
posed  the  next  day  and  the  next.  On  the  fourth  day  after  the  event 
was  seen  by  Mr.  Williams,  of  Woolwich  ;  the  patient  was  then  compla 
ing  of  vertex  headache,  and  pain  and  tenderness  over  various  don 
vertebrae.  He  had  also  slight  cough,  a  pulse  of  120,  and  a  temperature 
104.  fi°.  He  was  conscious  when  roused,  but  was  irritable,  and  curl 
hi>’  .  i  Hup  in  bed  like  a  cerebral  case;  his  bowels  were  confined.  1 
Ge-  ru  art  saw  him  on  the  eighth  day  after  the  accident,  by  which  tii 
the  left  apex  was  becoming  dull  on  percussion,  and  tubular  breatlii 
had  just,  appeared.  He  went  on  well;  crisis  supervened  on  the  th 
teenth  day,  and  the  temperature  was  normal  for  three  days  afterwan 
He  then  suddenly  went  to  the  bad  again  ;  his  temperature  ran  up  to  1( 
or  105°,  and  presented  this  puzzling  feature,  that  it  was  so  high  in  t 
morning  and  fell  to  9A4°  at  night ;  and  this  for  three  days  in  successic 
After  that  it  remained  at  105°  and  104°,  till  Dr.  Goodhart  saw  him  aga 
seventeen  days  later.  He  was  then  practically  moribund,  but  the  sy 
ptoms  seemed  to  point  more  to  ulcerative  endocarditis  than  to  anytlii 
else,  for  although  the  disturbed  action  of  the  heart  rather  suggest 
renal  disease,  yet  the  hectic  temperature  was  all  against  renal  disease, 
any  rate  pure  and  simple.  The  pneumonia  had  by  this  time  cleared  i 
He  rdied  an  hour  or  two  later,  and  Mr.  Williams  found,  post  morte 
masses  of  dark-looking  vegetation  upon  the  aortic  valves.  In  this  ca 
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e  sequence  of  events  was  probably  as  follows  :  Severe  shock  to  the  ner- 
us  system,  resulting  in  acute  pneumonia,  and  the  latter  condition 
vouring  the  cultivation  of  septic  germs,  and  the  production  of  the 
sease  known  as  malignant  endocarditis. 

Dr.  Goodhart  alluded  next  to  pneumonia  recurring  often  in 
ie  same  individual.  Recently  he  had  seen  a  second  attack 
i  a  child  of  only  14,  and  it  was  with  her,  as  he  believed  it 
merally  was,  a  manifestation  of  the  rheumatic  diathesis, 
ecasionally  marked  foetor  was  present  in  acute  pneumonia, 
itor  such  as  was  usually  associated  with  gangrene  of  the  lung, 
he  cases  had  got  well,  twice  with  the  supervention  of  empy- 
na.  The  cause  of  the  feetor  was  not  clear  ;  generally  it  por- 
nded  some  unhealthy  ulceration  of  the  bronchial  tubes, 
though,  as  appeared  from  cases  of  bronchiectasis,  not 
ways  so.  Passing  over  the  difficulties  of  diagnosis  intro- 
iiced  by  the  predominance  of  pleurisy,  of  the  relation  of 
aeumonia  to  empyema,  of  the  difficulty  of  deciding 
etween  croupous  and  catarrhal  forms  of  disease,  Dr. 
oodhart  turned  to  the  question  of  treatment.  As  to 
rugs,  a  little  acetate  of  ammonia  to  induce  diaphoresis ;  a 
ttle  opium,  if  necessary,  in  the  shape  of  paregoric  or  Dover’s 
owder  to  ease  pain,  and  not  to  interfere  with  the  action  of  the 
fin :  a  little  aconite,  perhaps,  if  the  disease  were  very  acute, 
r  very  painful ;  a  little  carbonate  of  ammonia  as  a  stimulant, 
ere  all  the  drugs  that  he  habitually  ordered  in  a  typical 
ise.  In  the  very  acute  cases  sometimes  seen  in  older  child- 
in,  a  leech  or  two  would  sometimes  bring  great  relief.  The 
mplest  methods  were  for  the  most  part  the  most  successful, 
fter  a  free  use  of  antipyretics  for  the  reduction  of  the  tem- 
erature  in  acute  pneumonia  as  well  as  other  diseases,  he 
ow  used  them  very  occasionally  ;  they  reduced  the  tempera- 
are  without  any  amelioration  of  the  symptoms,  and  without 
ny  influence  on  its  course.  They  had  this  great  disadvan- 
ige,  that  they  knocked  the  temperature  about  to  such  an 
stent,  that  it  was  difficult  to  know  how  the  disease  was 
rorking  out  as  regards  the  power  of  the  patient.  An  occa- 
ional  dose  of  this  or  that  antipyretic  might  be  useful  where 
nere  was  some  real  occasion  and  promise  of  value. 

The  value  or  harmfulness  of  the  local  application  of  warmth 
'■as  difficult  to  estimate.  In  a  series  of  cases  that  had  oc- 
urred  in  the  practice  of  Dr.  Frederick  Taylor  and  in  his  own 
t  the  Evelina  Hospital,  which  had  been  put  on  record  by  Dr. 
leorge  Carpenter,  which  were  being  treated  for  one  cause  or 
nother  by  the  hot  wet  pack,  in  each  case  the  temperature  of 
he  child  rose  rapidly  in  the  pack — in  some  of  the  cases  to  a 
egree  bordering  upon  hyperpyrexia.  Dr.  Dickinson  had  ven- 
ured  upon  the  statement  that  in  the  case  of  renal  disease 
auch  mischief  had  probably  been  done  by  purging  and 
weating  indiscriminately  ;  and  as  regards  sweating,  that  was 
rue  of  its  routine  application  in  pneumonia.  A  poultice  un- 
uestionably  had  its  uses,  but  it  was  also  terribly  abused  in 
.iseases  of  the  chest.  Poultices  were  liable  to  be  applied,  by 
ven  trained  nurses,  scalding  hot ;  they  were  heavy,  they  got 
tiff  as  they  grew  cold,  and  they  necessitated  a  good  deal  of 
listurbance  of  the  child.  Dr.  Goodhart  had  now  for  years 
iiscarded  them  in  favour  of  packs,  either  hot  or  cold,  and  a 
ight  cotton  wool  jacket. 

For  some  four  years  he  had  adopted  the  suggestion  of  Dr.  D. 
5.  Lees,  and  in  most  cases  had  applied  an  icebag  to  the  chest. 
Che  details  of  eighteen  oE  these  cases  had  been  pub- 
ished  in  the  Guy's  Hospital  Reports.  It  was  a  very  valuable 
nethod  of  treatment,  and  one  that  might  safely  be  adopted  in 
ill  but  the  youngest  children  without  any  undue  precautions. 
If  eighteen  cases,  not,  however,  all  in  children,  success 
night  be  claimed  in  eight ;  in  seven,  although  they  did  well, 
t  might  be  questioned  whether  the  treatment  had  any  real 
effect  upon  the  disease ;  and  in  three  others,  all  young 
ihildren,  there  was  a  noticeable  amount  of  collapse,  sub¬ 
siding,  however,  without  harm  as  soon  as  the  icebag  was  re- 
noved.  The  occasional  occurrence  of  such  a  condition  was 
not  of  much  moment,  for  it  could  be  avoided  by  a  little 
watchfulness,  and  could  be  prevented  altogether,  perhaps,  by 
excluding  the  youngest  subjects — say,  those  under  2  years  old 
—and  by  the  administration,  at  any  threatening,  of  a  diffusible 
stimulant,  alcohol  or  ammonia,  and  by  the  application  of 
warmth  to  the  feet.  It  had  been  suggested,  too,  by  Dr.  Lauder 
Brunton  that  it  might  be  avoided  by  care  in  keeping  the  cold 
application  from  the  region  of  the  pericardium.  Dr.  Car¬ 
penter,  who  as  house-surgeon  at  that  time  watched  these 
cases,  formed  the  opinion  that  this  was  indeed  the  case,  and 


that  care  should  be  taken  in  applying  the  icebag  to  keep  it 
well  to  the  side  and  back.  Dr.  Goodhart,  however,  was  not 
prepared  to  accept  this  explanation,  for  ice  had  been  applied, 
and  he  had  applied  it  himself,  for  the  local  treatment  of  peri¬ 
carditis,  and  certainly  without  any  ill  result. 

Cold  was  not  a  remedy  that  could  be  applied  in  every  case, 
but  was  it  suitable  for  some.  Both  methods,  no  doubt,  had 
their  suitable  sphere,  though  this  remained  to  be  determined. 
As  to  meat  extracts  and  essences  and  alcohol,  it  was  his  con¬ 
viction  that  more  people  were  killed  with  these  than  harm 
was  done  by  all  the  drugs  in  the  Pharmacopa-ia.  Who  had  not 
seen  many  times  the  “kept  up”  patient  who  had  provi¬ 
dentially  refused  to,  or  could  not,  take  any  more  of  anything, 
and  whom  the  blessed  rest  had  saved  ?  The  fevered  child 
cried  for  water ;  even  milk  and  water  it  would  have  none  of ; 
we  should  be  very  careful  how  we  poisoned  it  with  meat  ex¬ 
tracts  ;  and  alcohol  should  be  administered  only  as  needed, 
by  the  thimbleful,  well  diluted. 

Dr.  Henry  Ashby  (Manchester),  observed  that  one  of  the 
many  diagnostic  difficulties  occurring  in  the  pneumonias  of 
early  life  was  to  distinguish  between  croupous  and  catarrhal 
pneumonia.  Perhaps  this  was  not  a  very  important  matter, 
but  it  had  at  least  the  effect  of  vitiating  statistics  in  reference 
to  the  mortality,  and  also  the  results  of  treatment.  It  arose 
most  frequently  at  the  bedside,  but  was  not  always  removed 
even  by  examination  after  death;  in  some  cases  of  lobar 
pneumonia  the  lobules  might  be  readily  distinguished,  and 
the  pneumonic  lung  lacked  the  solidity  and  firmness  of  red 
hepatisation,  and  yet  microscopical  examination  showed 
effused  fibrin  as  well  as  leucocytes  and  epithelioid  cells  in 
the  air  sacs.  This  was  true  of  a  large  number  of  acute  lobular 
pneumonias  of  early  life,  a  more  or  less  extensive  fibrinous 
exudation  being  found  in  the  air  sacs.  Post-mortem  examina¬ 
tions  showed  that  croupous  pneumonia  was  not  always  lobar, 
but  might  occur  in  nodules  or  patches,  surrounded  by  crepi¬ 
tant  lung,  or  it  might  involve  an  extent  of  the  surface,  or 
occupy  the  root  of  the  lung  only.  In  some  cases  he  had  found 
a  typical  red  hepatisation  in  one  lung,  and  a  catarrhal 
pneumonia  in  the  other.  A  bacteriological  examination  did 
not  help,  as  Fraenkel’s  diplococcus  was  found  both  in 
croupous  and  catarrhal  pneumonia.  Clinically  croupous 
pneumonia  was  distinguished  by  its  sudden  onset,  continuous 
temperature  for  a  week  or  so,  and  a  crisis  ;  as  well  as  by  signs 
of  lung  consolidation;  catarrhal  pneumonia  by  an  insidious 
onset,  intermittent  (or  rather  remittent)  temperature  termina¬ 
ting  by  lysis,  with  the  signs  of  bronchitis,  and  perhaps  a  more 
or  less  patchy  pneumonia.  But  in  the  experience  of  all,  cases 
were  often  met  with  of  a  mixed  character.  The  truth  really 
was  that  there  was  no  sharp  dividing  line,  and  that  the  two 
varieties  might  shade  away  into  one  another.  The  sudden 
onset  of  croupous  pneumonia,  with  at  times  vomiting  and 
hyperpyrexia,  while  the  classical  physical  signs  were  delayed, 
might  suggest  scarlet  fever,  and  as  a  matter  of  fact  it  was  not 
rare  to  find  such  cases  of  pneumonia  sent  into  hospital  as 
scarlet  fever.  In  other  cases  where  there  had  been  excessive 
delirium,  sordes  on  the  teeth,  and  high  fever,  they  had  been 
sent  to  hospital  as  typhus.  In  such  cases  a  careful  examina¬ 
tion  of  the  chest,  and  a  delay  of  twenty-four  hours  in  coming 
to  a  conclusion,  would  prevent  any  such  error.  He  had  not 
often  seen  convulsions  occurring  in  place  of  the  rigor, but  severe 
convulsions  were  not  uncommon  in  the  early  stages  in  asso¬ 
ciation  with  a  high  temperature.  In  these  cases  the  pneu¬ 
monia  might  be  overlooked,  and  the  symptoms  were  referred 
to  some  lesion  of  the  brain.  This  was  especially  so  in  cases 
in  which  hemiplegia  followed  the  convulsions,  and  it  was 
then  assumed  that  a  brain  lesion  existed  which  had  caused 
both  the  convulsions  and  tliehemiplegia.  What  really  took  place 
in  these  cases  was  an  acute  croupous  pneumonia,  followed  by 
convulsions,  these  latter  causing  a  meningeal  hpemorrhage, 
wifi  a  resulting  hemiplegia.  In  some  of  the  cases  of  the  so- 
called  cerebral  pneumonias,  the  resemblance  to  an  acute 
meningi'is  was  very  close,  and  the  difficulty  in  diagnosis  was 
increased  hy  the  fact  that  in  rare  cases  an  acute  meningitis 
did  actually  take  place  in  the  course  of  acute  pneumonia,  as 
he  had  on  several  occasions  verified  post  mortem.  In  the  vast 
majority  of  cases  in  which  the  cerebral  symptoms  were 
present,  they  were  merely  the  result  of  the  high  temperature 
and  poisoned  state  of  the  blood.  There  might  be  headache. 


784 


Tn  Bunn  "I 
Mbdical  Jocu«alJ 


ACUTE  CROUPOUS  PNEUMONIA. 


[April  15,  1893. 


delirium,  drowsiness,  and  even  retraction  of  the  head,  andmore 
or  less  coma  in  cases  of  uncomplicated  acute  croupous  pneu¬ 
monia.  In  some  cases  the  early  symptoms  were  more  orless  con¬ 
nected  with  the  abdominal  organs  ;  there  might  be  vomiting, 
diarrhoea,  and  severe  pain  referred  to  the  abdomen.  These 
symptoms  were  suggestive  of  peritonitis,  and  Dr.  Ashby  had 
seen  several  such  cases  in  which  the  diagnosis  of  peritonitis 
was  made,  but  which  were  in  reality  cases  of  croupous  pneu¬ 
monia  with  some  dry  pleurisy  at  a  base,  the  sharp  pleuritic 
pain  being  referred  to  the  abdominal  wall.  Peritonitis,  how¬ 
ever,  did  sometimes  complicate  pleuro-pneumonia,  the  in¬ 
flammation  affecting  both  sides  of  the  diaphragm,  and  a 
local  or  perhaps  a  general  peritonitis  might  be  the  result. 
When  the  classical  signs  of  a  croupous  pneumonia  were 
present  over  an  extended  area  of  lung,  there  was  no  difficulty 
in  making  a  diagnosis.  But  all  knew  from  experience  cases 
in  which  the  presence  of  a  pneumonia  was  suspected,  but  a 
most  careful  examination  of  the  chest  yielded  negative  results 
or  tne  evidence  afforded  was  indecisive.  The  revelations 
made  on  the  post-mortem  table  showed  how  easy  it  was  to 
overlook  the  presence  of  a  pneumonia  if  dependence  had  to 
be  placed  upon  physical  signs  alone  for  diagnosis.  A  portion 
of  lung  might  be  in  a  condition  of  acute  inflammatory  con¬ 
gestion,  the  percussion  note  over  it  being  tympanitic  or 
“boxy”  rather  than  high-pitched  or  dull,  while  the  breath 
sounds  were  weak  rather  than  tubular,  and  crepitation  absent. 
Instead  of  an  extended  area  of  lung  being  involved,  red 
hepatisation  might  be  present  in  nodules  or  patches,  sur¬ 
rounded  by  or  backed  up  by  normal  lung,  and  consequently 
no  dull  note  was  got  on  percussing  the  chest  wall.  The  pneu¬ 
monic  consolidation  might  be  central,  that  is,  situated  at  the 
root  of  the  lung  and  never  involve  the  surface  or  only  do  so 
late  in  the  attack.  The  well-known  fact  that  a  tympanitic 
note  might  be  elicited  over  a  portion  of  lung  in  an  early  stage 
of  pneumonic  consolidation,  or  possibly  a  patch  of  red 
hepatisation  surrounded  by  normal  lung  deserved  to  be  em¬ 
phasised,  as  also  that  weak  and  distant  rather  than  tubular 
breathing  might  not  uncommonly  be  present  in  an  early 
stage.  Some  of  these  difficulties  in  diagnosis  on  account  of 
the  want  of  definite  characters  of  the  classical  signs  were 
especially  apt  to  occur  in  the  so-called  “creeping”  or 
“wander  ”  pneumonia,  as  here  a  small  thickness  of  the  sur¬ 
face  might  be  involved,  and  successive  portions  of  the  surface 
in  turn  attacked.  In  some  cases  when  there  was  some 
dry  pleurisy  on  the  surface,  the  child  might  wince  when 
percussion  was  made  over  the  affected  area,  and  this 
might  give  a  hint  as  to  the  position  of  the  pneumonic  lung. 
The  tendency  of  the  last  few  years  had  been  to  regard 
croupous  pneumonia  as  a  zymotic  disease,  and  this  had 
tended  to  diminish  confidence  in  drugs,  especially  those  sup¬ 
posed  to  control  or  cut  short  the  attack.  Clearly  there  was 
no  means  of  cutting  short  or  aborting  the  disease.  Neverthe¬ 
less  Dr.  Ashby  used  habitually  tincture  of  aconite  and  acetate 
of  ammonia  in  the  early  stages,  rather  with  the  object  of  act¬ 
ing  on  the  skin  than  with  any  hope  of  controlling  the  inflam¬ 
mation.  Dover’s  powder  or  its  equivalent  in  a  fluid  form  was 
certainly  useful  when  a  sedative  was  called  for.  Digitalis  and 
ammonia  were  useful,  as  also  was  alcohol  if  the  circulation 
showed  signs  of  flagging.  In  cases  in  which  the  fever  ran 
high,  the  best  local  application  was  an  icebag  kept  in  contact 
with  the  chest  wall  by  means  of  a  flannel  bandage.  Dr. 
Ashby  had  used  the  cold,  or  rather  the  graduated,  bath  with 
considerable  success  in  hospital  practice,  but  it  undoubtedly 
required  care,  as  an  alarming  depression  might  easily  be  pro¬ 
duced.  In  cases  in  which  a  large  extent  of  lung  was  in¬ 
volved,  oxygen  inhalation  was  often  very  useful  as  a  tem¬ 
porary  restorative. 

Dr.  C.  N.  G wynne  (Sheffield)  did  not  consider  the  ice 
treatment  could  ever  be  adopted  as  a  routine  treatment.  It 
required  constant  medical  supervision  and  as  a  soothing 
application  was  inferior  to  a  properly  applied  poultice;  ti  *« 
danger  of  collapse  or  rigors  must  also  be  noted.  He  on.  . 
sidered  the  use  of  antifebrin  when  the  temperature  rose  high 
and  there  was  great  restlessness  a  valuable  adjunct.  The 
value  of  digitalis  was  well  marked  in  many  cases;  it  slowed 
the  respiration  and  pulse,  and  often  lowered  the  fever.  Its 
action  as  a  heart  tonic  was  most  valuable  in  a  disease  where 
heart  failure  was  so  frequent  a  cause  of  death.  Alcohol  was 
unnecessary  in  most  cases,  and  often  harmful.  Beef-tea  as  a 


diet  was  valueless  and  frequently  absolutely  harmful,  dis 
turbing  the  digestion  and  producing  flatulence.  He  recom 
mended  peptonised  milk  diet  in  delicate  patients,  and  custan 
— peptonised  milk,  gruel,  etc. 

Dr.  D.  B.  Lees  (London)  confined  his  remarks  to  the  ques 
tion  of  the  local  treatment  of  pneumonia  by  the  icebag.  H( 
claimed  for  this  form  of  treatment  (1)  that  it  reduced  tem¬ 
perature  ;  (2)  that  it  diminished  physical  signs ;  (3)  that  it 
relieved  pain ;  (4)  that  it  was  pleasant  to  the  patient ;  (5)  that, 
when  used  with  reasonable  caution,  it  was  perfectly  safe. 
He  thought  that  now  it  was  beginning  to  be  generally 
allowed  that  the  external  application  of  ice  was  the  best  and 
most  effectual  form  of  antipyretic,  and  much  safer  than  any 
of  the  antipyretic  drugs.  But  he  claimed  that  this  was  fai 
from  being  its  sole  effect,  and  he  had  often  seen  marked  dimi¬ 
nution  of  the  physical  signs  under  its  influence,  but  seldom 
had  there  been  great  local  improvement  twenty-four  hours, 
or  even  more,  before  the  occurrence  of  the  crisis.  The  effect 
in  relieving  pain  was  often  very  striking,  and  the  presence  oi 
the  icebag  was  usually  pleasant  to  the  patient.  With  regard 
to  the  question  of  safety,  he  pointed  out  that  it  was  simply 
a  question  of  efficient  nursing,  and  that,  if  the  nurse  were 
reliable  and  the  temperature  taken  hourly,  the  icebag  being 
removed  when  it  fell  to  100°  and  replaced  when  it  rose  again 
to  102°,  no  symptom  of  collapse  would  be  produced.  He  ex¬ 
hibited  temperature  charts  of  six  cases  treated  with  ice,  and 
gave  the  details  in  each  case  as  evidence  in  favour  of  these 
claims.2  He  laid  special  stress  on  the  last  case,  that  of  a  boy, 
whose  right  lung  was  completely  collapsed  by  an  old  empy¬ 
ema,  and  who  developed  pneumonia  in  the  left  lung.  Such 
a  case  would,  he  thought,  have  been  absolutely  hopeless 
under  any  other  treatment,  but,  after  early  and  persistent 
treatment  with  ice  the  child  recovered.  Dr.  Lees  concluded 
by  giving  a  few  practical  hints  with  regard  to  the  employ¬ 
ment  of  the  icebag.  In  addition  to  the  precautions  above 
noted  with  regard  to  children,  he  laid  stress  on  the  utility  of 
applying  warm  fomentations  to  the  lower  limbs  and  a  hot 
bottle  to  the  feet ;  also  on  the  value  of  vasodilator  remedies, 
such  as  alcohol  in  hot  water,  with  or  without  a  little  nitro 
glycerine.  Lastly  he  stated  that  failure  of  the  icebag  treat¬ 
ment  was  sometimes  due  to  a  too  limited  use  of  it,  and  that 
frequently  two  or  even  three  icebags  were  necessary. 

Dr.  W.  J.  Tyson  (Folkestone)  insisted  on  the  importance  of 
early  diagnosis,  which  must  be  made  by  symptoms  rather 
than  by  signs.  If  a  patient  had  had  a  chill,  pain  in  the  side, 
rusty  sputum,  and  high  temperature,  there  was  scarcely  any 
room  for  doubt  as  to  the  diagnosis  of  pneumonia;  but  in 
children  the  history  might  be  absent,  the  characteristic 
sputum  more  often  than  not  did  not  appear,  and  pain  in 
the  side,  taken  by  itself,  was  not  of  great  value,  and  it  also 
was  often  absent.  He  believed  that  high  temperature, 
accompanied  by  an  increase  of  respiration  out  ot  proportion 
to  the  increase  of  the  pulse,  was  sufficient  to  establish  the 
diagnosis  of  pneumonia;  at  any  rate,  the  case  should  be 
treated  as  such.  In  rather  a  remarkable  case  under  his  care 
in  1890,  only  the  above  two  symptoms  were  present.  The 
patient  was  a  girl,  aged  13£.  The  temperature  on  the  eighth 
day  of  the  illness  dropped  from  104°  to  96.6°  F.  Neither 
before  the  crisis  nor  after  it  were  any  physical  signs  at  alL 
detected  ;  on  the  fourth  and  fifth  day  diarrhoea  was  present, 
which  naturally  led  to  the  suggestion  of  typhoid  fever ;  but 
the  progress  of  the  case  soon  negatived  this  view.  In  the 
cases  of  pneumonia  of  the  apex  with  severe  cerebral  sym¬ 
ptoms,  which  most  commonly  occurred  in  childhood,  there 
should  not  be  much  difficulty,  for  meningitis  apart  from 
tuberculosis,  traumatism,  or  extension  of  disease  of  the 
petrous  bone,  was  most  rare. 

Dr.  More  Madden,  from  his  experience  during  twenty 
years  in  the  Children’s  Hospital,  Dublin,  regarded  pneu¬ 
monia  as  being  generally  a  complication  of  typhoidal  fever. 
The  plan  of  treatment  he  relied  on  was  quinine  or  antipyrin 
in  combination  with  small  doses  of  grey  powder,  a  milk  diet, 
and,  when  stimulants  were  wanted,  as  was  generally  the  case, 
then  either  brandy  or  whisky,  in  quantities  proportioned  to 
the  age  and  condition  of  the  child.  Dr.  More  Madden  urged 
the  application  of  a  packet  or  envelope  of  warm  poultices  as 
long  as  any  consolidation  of  the  lungs  remained,  and  recom- 


a  Selected  from  cases  published  in  the  Lancet  of  November  2nd,  1S89. 
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ended  the  inhalation  ol  a  terebinth  vapour  or  steam  of  hot 
iter  and  turpentine. 

Dr.  Mackenzie  (Burnley)  referred  to  the  fact  that  many 
tients  recovered  rapidly  with  no  medicinal  treatment. 
>garding  the  pain  of  diaphragmatic  pleurisy  associated 
th  pneumonia,  which  was  situated  in  the  abdomen  and 
er  the  shoulder,  there  was  frequently  in  these  painful 
eas  distinct  evidence  of  hyperaesthesia,  that  of  the  shoulder 
ing  due  to  the  irritation  being  conveyed  by  the  phrenic  to 
e  root  of  the  fourth  cervical  nerve,  producing  the  hyper- 
sthesia  in  its  peripheral  distribution  over  the  shoulder. 

Dr.  Manskl  Sympson  (Lincoln)  said  that  the  difficulty  of 
agnosis  from  the  other  acute  febrile  affections  of  infancy, 
d  the  great  clinical  likeness  of  pneumonia  to  them  was  an 
gument  for  the  specific  nature  of  that  disease.  The  col- 
pse  which  occurred  at  the  crisis  was  due  to  the  specific 
tion  of  the  poison  on  the  heart.  Another  point  of  much 
terest  was  the  association  of  apical  pneumonia  with  vomit- 
g,  convulsions,  great  headache,  and  occasionally  hemiplegia, 
fich  was  luckily  transient.  Whether  this  were  due  to  the 
fluence  of  hyperpyrexia,  as  Dr.  Ashby  had  suggested,  or  to 
y  other  cause,  such  as  oedema  of  the  brain  (to  which  the 
miting  had  been  attributed)  was  at  present  uncertain.  In 
ses  of  central  pneumonia,  no  pain  might  be  complained  of 
y where  owing  to  absence  of  implication  of  the  pleura;  as 
e  lung  trouble  extended  outwards,  pain  in  the  side  or  belly 
ight  appear.  In  treatment,  alcohol  should  be  reserved  en- 
ely  for  the  period  of  crisis  and  collapse.  Digitalis  should 
given  then  as  a  general  heart  stimulant,  as  the  failure  was 
>t  entirely  on  the  right  side.  Soup  was  most  useful,  and 
>nger’s  food  also  in  place  of  beef  tea. 

Mr.  Freer  (Birmingham)  narrated  a  case  of  pneumonia  in 
fich  antifebrin  had  proved  distinctly  disadvantageous, 
lilst 

Dr.  J.  W.  Smith  (Ryton-on-Tyne)  stated  that  he  had  ob- 
ined  benefit  from  the  use  of  the  same  drug  in  an  analogous 
se. 

Dr.  King  (Chester)  wished  to  draw  attention  to  the  fact 
at  in  most  cases  of  croupous  pneumonia  in  its  earliest  stages 
er  the  suspected  area  the  breathing  was  slightly  more  dis- 
nt.  With  regard  to  the  treatment,  he  placed  great  value 
>on  the  use  of  the  icebag  applied,  not  directly,  but  over  two 
pers  of  flannel,  and  used  intermittently,  according  to  the 
ect  produced.  The  local  abstraction  of  blood  by  leeches 
is  also  very  useful. 

The  President  (Dr.  Lewis  Marshall)  observed  that  diagnosis 
is  of  momentous  importance,  and  very  difficult.  Careful 
tention  should  be  given  to  it  at  the  outset.  He  referred  to 
e  languid  way  in  which  children  with  pneumonia  would 
low  an  examination,  as  contrasted  with  the  resistance  of  a 
ild  with  broncho-pneumonia.  There  was  no  specific 
medy,  and  the  physician  should  not  be  satisfied  with  a  mere 
pression  of  fever;  the  course  rendered  diagnosis  more 
ffieult.  He  also  touched  upon  the  abuse  of  heart  tonics 
d  alcohol  in  the  early  stages  of  pneumonia. 

Dr.  Samuel  West  (London)  spoke  of  the  difficulty  of 
agnosing  between  croupous  and  catarrhal  pneumonia  in 
ildren,  and  of  the  confusion  which  this  introduced  into 
itistics  and  treatment.  The  irregularity  in  the  tempe- 
ture  of  pneumonia  in  children  was  a  further  cause  of 
fficulty  in  estimating  the  effect  of  treatment.  He  drew 
tention  to  two  important  points  in  diagnosis  which  had 
't  been  dwelt  upon  by  previous  speakers  as  much  as  they 
served:  (1)  The  alteration  in  the  pulse-respiration  ratio, 
fich  was  as  marked  in  children  as  in  the  adult,  and  which 
those  cases  where  the  sudden  onset  of  acute  fever  was  the 
ief  symptom,  might  determine  quite  early  the  correct 
agnosis.  (2)  In  infants  the  condition  of  the  fontanelles, 
lich  were  as  a  rule  tense  and  prominent  in  meningitis  and 
tracted  in  other  cases  resembling  meningitis— for  example, 
e  so-called  cerebral  pneumonia.  In  respect  of  treatment, 
leumonia  was  a  specific  disease,  though  it  might  not  depend 
>on  one  organism  only,  and  there  was  as  yet  no  known 
tidote  for  pneumonia  any  more  than  for  other  specific 
vers.  The  treatment  was  therefore  general  and  symptom- 
ic.  Among  the  symptoms  were  three  of  prime  importance : 
e  temperature,  the  dyspnoea  and  cyanosis,  and  the  cardiac 
lure.  The  fever  did  not  require  active  treatment  unless  it 
is  excessive.  So  far  from  fever  being  in  itself  bad,  it  was 
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probably  the  natural  reaction  of  the  organism  against  the 
disease;  but  it  might  outrun  itself  and  become  excessive  and 
then  require  treatment.  Antipyretic  drugs,  in  his  experience, 
proved  to  be  of  very  doubtful  value.  Baths  and  packs  had 
their  uses,  but  also  abuses.  Of  the  icepack  he  could  not 
speak  as  enthusiastically  as  Dr.  Lees.  A  simple  and  good 
method  of  cooling  fever  patients  was  the  “air  bath,”  as  it 
had  been  called,  the  patient  being  simply  lightly  covered  or 
placed  naked  under  a  cradle  covered  with  a  sheet.  This  was 
a  simple  and  beneficial  method.  The  dyspnoea  and  cyanosis 
was  largely  mechanical  and  associated  with  distension  and 
probably  paralytic  failure  of  the  right  heart  from  over-dis¬ 
tension.  For  this  there  was  but  one  means  of  relief— namely, 
bleeding;  not  a  local  bleeding  but  a  free  venesection.  Copious 
bleeding  in  such  cases  had  saved  many  lives ;  yet,  speaking 
generally,  the  cases  in  which  it  was  indicated  were  far  from 
common.  Cardiac  failure  was  recognised  as  one  of  the  chief 
dangers  and  causes  of  death  in  pneumonia,  but  it  would  be 
wrong  to  think  that  it  was  necessarily  and  only  a  failure  of 
the  right  side  from  over-distension.  The  poison  generated 
in  pneumonia,  whatever  it  was,  could,  like  that  of  other 
specific  fevers,  affect  the  muscular  substance  of  the  heart 
itself,  and  lead  thus  to  muscular  failure  of  the  heart  as  a 
whole— of  the  left  as  well  as  of  the  right  side.  This  could 
only  be  treated  by  the  usual  means,  especially  diffusive 
stimulants  and  cardiac  tonics  ;  and  here  it  was  that  the  use 
of  alcohol  came  in.  Dr.  West  agreed  with  those  who  had 
already  spoken  of  the  harm  done  by  the  indiscriminate  use 
of  alcohol  in  pneumonia ;  but  for  cardiac  asthenia  they,  or 
similar  diffusive  stimulants,  were  essential.  Among  the 
cardiac  tonics  he  ascribed  a  high  place  to  caffein,  either  by 
the  mouth  or  subcutaneously. 


TREATMENT  OF  RINGWORM.1 

[with  discussion.] 

By  ALFRED  EDDOWES,  M.D.Edin., 

Clinical  Assistant  to  the  East  London  Hospital  for  Children,  Shadwell. 


Dr.  Eddowes  said  that  he  would  deal  only  with  the  treatment 
of  ringworm  of  the  scalp.  Dr.  Unna  had  had  great  success 
in  the  treatment  by  his  method  with  chrysarobin.  To  those 
accustomed  to  use  chrysarobin  (chrysophanic  acid),  the 
method  might  be  strongly  recommended  providing  the  pa¬ 
tients  could  be  seen  sufficiently  often  and  carefully  attended 
to.  Experience  showed  that  Unna’s  plan  could  only  be 
carried  out  under  conditions  which  could  not  be  secured  in 
out  patient  practice  in  London.  Dr.  Eddowes  had  therefore 
sought  to  modify  it  so  as  to  be  able  to  get  through  a  large 
number  of  cases  in  a  limited  time.  The  result  was  not  so 
rapid  as  with  the  original,  but  could  be  highly  recommended. 
The  essential  preparations  were  (1)  a  sulphur  and  vaseline 
ointment  about  5j  to  gj,  (2)  olive  oil,  (3)  a  compound 
chrysarobin  ointment  containing,  say,  25  grs.  of  chrysarobin 
to  the  §j,  the  same  proportion  of  ichthyol,  and  10  grs.  of 
salicylic  acid.  The  plan  is  this  : 

First  Week.  The  sulphur  ointment  to  be  applied  daily.  Hair  to  be  cut 
as  short  as  possible  with  scissors  over  the  whole  scalp.  Scalp  to  be 
washed  two  or  three  times  during  this  week  with  soft  soap  or  soda  and 
water.  A  cap  to  be  worn  night  and  day. 

Second  Week.  The  chrysarobin  ointment  to  be  rubbed  well  into  a  few 
patches,  but  not  over  too  wide  an  area,  or  in  such  quantity  as  to  run 
down  on  the  face,  neck,  or  ears  :  the  rest  of  scalp  to  be  dressed  with  the 
sulphur  ointment.  If  the  two  ointments  become  mixed  up  a  little  it  is  of 
no  consequence.  A  piece  of  oiled  silk  or  gutta  percha  tissue  a  little 
larger  than  the  hairy  scalp  is  then  placed  over  the  ointment,  and  a 
tightly— or  rather,  should  I  say,  a  closely-fitting-skull  cap  is  then  fas¬ 
tened  over  all.  All  oiotment  to  be  thoroughly  wiped  off  scalp  and  tissue 
or  oiled  silk,  and  fresh  ointment  applied  daily.  The  area  to  which 
chrysarobin  ointment  is  to  be  applied  must  be  regulated  according  to  the 
condition  of  the  skin  and  the  comfort  of  the  patient  from  day  to  day.  If 
the  skin  be  very  intolerant  of  the  remedy,  it  should  be  cleansed  by  wip¬ 
ing  with  tow  or  cotton  wool,  and  be  dressed  with  the  sulphur  ointment 
instead.  If  the  chrysarobin  be  well  borne,  the  area  to  which  it  is  applied 
is  daily  extended  till  the  whole  scalp  is  dressed  with  it,  but  never  for 
more  than  four  days  consecutively.  At  the  end  of  four  days  in  any  case, 
and  sooner  if  necessary,  on  account  of  irritation,  the  sulphur  is  entirely 
substituted  for  the  “dark”  (chrysarobin)  ointment.  During  the  last 
night  of  the  week  the  scalp  is  well  oiled,  next  morning  well  washed  with 
soft  soap  or  soda  and  water,  dried,  oiled,  and  patient  brought  for  in¬ 
spection. 

Third  and  FollowingJWeeks.  Precisely  as  the  second  until  a  cure  has 
been  effected. 


1  Read  in  the  Section  of  Diseases  of  Children  at  the  Annual  Meeting  of 
the  British  Medical  Association  held  at  Nottingham,  July,  1892. 
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The  most  important  practical  points  were  (1)  thorough 
cleansing  of  the  scalp  before  the  employment  of  chrysarobin; 
(2)  the  removal  of  secretion  and  scales  by  means  of  the 
sulphur  ointment  and  oil  before  redressing  with  chrysarobin. 
As  Unna  had  stated,  the  skin  should  be  brought  back  to  its 
normal  colour  before  the  chrysarobin  was  reapplied.  This 
was  a  point  of  the  highest  importance.  If  any  chrysarobin 
found  its  way  on  to  the  forehead,  neck,  or  ears,  the  parts  should 
be  dressed  with  vaseline,  zinc  ointment,  dusting  powder,  or 
still  better  with  zinc  gelatine  and  cotton  wool.  The  cap 
should  fit  closely  and  come  well  over  the  scalp,  but  not  con¬ 
strict  any  part.  A  cap  made  by  the  “Scottish  Home  In¬ 
dustries  ”  answered  very  well.  It  was  better  than  bandages 
or  handkerchiefs,  and  it  had  the  great  advantage  of  not  ad¬ 
vertising  to  the  public  that  the  head  inside  it  was  undergoing 
surgical  treatment. 

Among  children  of  the  poorer  classes  ringworm  was  scat¬ 
tered  broadcast  in  the  schools,  and  Dr.  Eddowes  suggested 
that  the  parents  or  guardians  should  be  requested  to  keep 
the  hair  of  the  children’s  heads  cut  rather  short ;  that  they 
should  wash  the  scalps  once  a  week  with  soft  soap  and  warm 
water,  and  oil  them  afterwards  or  apply  vaseline;  and  that  a 
little  oil  should  be  used  regularly  for  the  hair.  At  the  end  of 
a  term,  especially  in  summer,  the  heads  should  be  at  once 
systematically  examined,  and  the  guardians  of  each  child 
should  be  informed  of  the  existence  of  any  disease  requiring 
treatment,  and  be  requested  to  have  it  attended  to  during  the 
vacation  ;  and  that  on  reassembling  of  the  school  their  child 
would  not  be  allowed  to  attend  unless  cured  or  so  dressed  as 
not  to  be  a  source  of  contagion  to  the  other  children.  When 
under  efficient  treatment  for  ringworm  of  scalp,  there  was  no 
sufficient  reason  why  children  should  not  go  to  school.  Their 
hair  could  be  cut  short  with  a  clipping  machine  or  a  metal 
comb  and  scissors,  and  the  scalp  dressed  with  a  mild  oint¬ 
ment  such  as  sulphur  or  boric  acid,  and  washed  once,  twice, 
or  three  times  a  week  with  an  antiseptic  soap  or  common  soft 
soap— or,  if  preferred,  a  solution  of  soda— according  to  the 
state  of  the  skin.  If  the  skin  were  sensitive,  once  a  week 
would  be  sufficiently  often  for  the  employment  of  soap. 
Afterwards,  at  any  convenient  time— after  an  examination  or 
at  the  end  of  a  term— the  chrysarobin  method  or  any  other  in 
which  the  medical  attendant  felt  most  confidence  might  be 
commenced.  Such  a  preliminary  procedure  was  sufficient  to 
cure  some  cases,  and  always  decreased  the  diseased  area. 
Before  concluding,  he  would  like  to  say  a  few  words  on  two 
important  practical  questions :  How  do  we  know  when  a 
case  is  cured,  and  can  mercurial  preparations  be  recom¬ 
mended  ?  The  only  certain  test  that  a  case  was  cured  was 
that  the  disease  did  not  reappear  after  cessation  of  treatment 
for  many  weeks,  but  by  means  of  a  careful  inspection  of  the 
cleansed  scalp  a  very  fair  opinion  could  be  formed  after  some 
experience.  Doubtful  hairs  when  extracted  should  show 
sound  roots.  Examination  of  any  doubtful  hairs  under  the 
microscope  by  the  usual  histological  methods,  of  course,  was 
of  great  value,  but  the  most  trustworthy  test  in  practice  was 
the  method  of  taking  cultivations  from  the  hair  roots,  in  the 
way  taught  by  Unna.  With  regard  to  the  use  of  mercurial 
ointments,  care  was  required.  The  horny  layer  of  the  skin 
was  damaged  by  ringworm,  and  apt  to  be  split  up  by  other  co¬ 
existing  complications  that  must  render  absorption  probable. 

Dr.  Phineas  S.  Abraham  observed  that  the  general  experi¬ 
ence  still  was  that  certain  cases  of  tinea  tonsurans  were  as 
intractable  as  ever.  After  trying  many  methods,  he  had  for 
two  or  three  years  used  the  following  inunction  night  and 
morning,  by  means  of  a  stiff  brush,  of  a  pomade  containing 
lanolin  and  vaseline  aa  §ss,  acid  carbolic  and  acid  salicylic 
aa  5  ss  to  j — the  scalp  being  shaved  occasionally,  kept  closely 
cropped,  and  always  greasy.  A  cap  to  be  constantly  worn 
(but  changed,  and,  if  of  linen,  boiled  daily),  and  the  head  to 
be  washed  once  a  week  with  an  antiseptic  soft  soap.  A  num¬ 
ber  of  cases  had  thus  been  cured  in  a  comparatively  short 
time,  but  the  majority  had  required  several  months  of  treat¬ 
ment.  He  did  not  regard  a  case  as  cured  until,  after  several 
attempts,  there  could  be  seen  no  short  stumps,  no  unhealthy 
or  irregularly  growing  hairs,  no  scurf,  and  no  spores  in 
scrapings  examined  under  tbe  microscope.  With  the  more 
obstinate  cases,  occasional  applications  of  carbolised  liniment 
of  iodine  had  been  made,  or  mercuric  chloride  or  iodide 


(gr.  j  to  ij)  had  been  added  to  the  above  ointment.  Whi 
admitting  a  great  deal  in  favour  of  Dr.  Unna’s  method,  1 
doubted  whether  it  was  likely  to  be  widely  followed  in  hoi 
pital  practice  at  any  rate,  on  account  of  the  time  and  specif 
manipulation  required  in  carrying  out  the  details.  Proplq 
laxis  was  insufficiently  attended  to  in  this  country.  Naturalh 
every  source  of  contagion  could  not  always  be  guarded  agains" 
but  the  importance  of  one  simple  precaution  should  be  in 
pressed  upon  the  minds  of  all  parents,  namely— the  suggest 
tion  long  ago  made  by  Dr.  Liveing— that  when  children  wer 
sent  to  the  hairdresser,  they  should  take  their  own  combs  an' 
brushes  with  them.  The  British  Medical  Journal,  in 
leading  article  in  1885,  sounded  a  note  of  warning  in  referenc* 
to  the  extensive  dissemination  of  ringworm  in  board  schools 
and  Dr.  Stowers  was  then  able  to  corroborate  several  of  th 
statements  made.  Last  year  Mr.  Malcolm  Morris  agai 
brought  the  matter  forward  at  the  International  Congress  c 
Hygiene.  It  had  been  more  than  once  suggested  that  th 
children  in  these  schools  be  periodically  examined  by  con: 
petent  experts,  and  the  affected  ones  kept  apart,  but  nothin 
had  been  done. 

Dr.  Barron  asked  Dr.  Eddowes  whether  he  advocated  th 
same  line  of  treatment  to  those  cases  of  the  disease  found  i: 
other  parts  beside  the  scalp. 

Dr.  Harrison  asked  whether,  practically,  there  was  air 
advantage  of  the  culture  test  over  careful  microscopic  ex 
animation.  He  also  spoke  of  the  difficulty  of  curing  ever; 
case  of  ringworm  in  a  reasonable  time,  because  there  wer 
often  isolated  fertile  stumps  existing. 

Dr.  Norman  Walker  thought  Dr.  Unna’s  chrysarobh 
treatment  was  no  better  than  any  other  treatment,  and  tha 
it,  like  salicylic  acid,  owed  its  use  largely  to  its  reducin; 
power.  As  regards  mercury,  while  not  greatly  in  its  favour 
he  thought  it  useful,  but  considered  copper  should  hav 
more  frequent  trials.  He  agreed  with  Dr.  Eddowes  that  ther 
were  many  varieties  of  ringworm,  and  considered  that  som 
information  as  to  prognosis  might  be  got  from  differentiate 
these  varieties.  In  cultivating  he  often  used  a  simple  solu 
tion  of  dextrose  made  faintly  acid  instead  of  human  compli 
cated  medium.  As  regarded  tests  for  recovery,  there  was  n 
doubt  about  the  advantages  of  cultivation.  Very  few  mei 
would  take  the  trouble  to  examine  under  the  microscope 
twenty  or  thirty  hairs,  which  number  could  easily  be  droppec 
into  a  tube.  He  thought  Duckworth’s  chloroform  test  ha( 
some  advantages,  though  it  was  not  perfect. 

Dr.  Abraham,  in  answer  to  Dr.  Eddowes,  said  that  he  dio 
not  find  any  crust  or  deleterious  effects  after  the  carboll 
salicylic  treatment.  He  observed  that  in  his  experience  th. 
oleate  of  copper  method  was  by  no  means  so  satisfactory  a 
had  been  expected.  The  chloroform  test  he  found  not  so  cer 
tain  in  the  very  slight  and  doubtful  cases. 

Dr.  Eddowes,  in  reply,  said  that  he  did  not  know  any  reme 
dies  which  really  penetrated  deeply  into  the  follicles.  It  was 
necessary  to  be  satisfied  with  checking  the  growth  of  the  fun 
gus  in  the  depth  of  the  follicles,  and  killing  it  when  it  eam< 
nearer  to  the  surface.  It  was  not  necessary  to  treat  patches  oi 
the  body  like  those  on  the  head,  as  they  were  much  mon 
easily  cured.  He  was  not  inclined  to  use  chrysarobin  to  th< 
exclusion  of  otherremedies.  It  had  its  drawbacks,  and  there 
fore  in  practice  he  stopped  it  if  necessary,  and  only  recom 
mended  it  when  the  skin  appeared  almost  normal.  It  was  i 
mistake  to  use  it  daily  and  excite  a  chronic  dermatitis.  I 
was  often  necessary  to  give  the  skin  rest ;  vaseline  alom 
might  be  used  for  this  purpose  in  some  cases,  but  the  fungu; 
should  never  have  a  chance ;  we  should  keep  out  oxygen  a 
much  as  possible.  , } 

University  of  Vienna. — The  total  number  of  students  ii 
all  four  faculties  of  the  University  of  Vienna  during  the  wmte 
semester  of  1892-93  was  5,995,  of  whom  2,879  belonged  to  th« 
medical  faculty.  Of  these,  2,461  were  Austro-Hungariai 
subjects  and  418  were  foreigners.  The  largest  contingent  o 
the  latter  came  from  Russia,  which  was  represented  by  9 
students,  the  United  States  standing  second  on  the  list  witl 
89.  and  England  being  well  down  towards  the  other  en< 
with  11.  Spain  was  the  only  European  country  unrepresentec 
Asia  sent  3  students,  while  Africa  was  conspicuous  by  it 
absence.  The  teaching  staff  comprised  57  Professors,  i 
Docenten,  and  223  Assistants. 
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THE  SURGERY  OF  THE  LIVER  AND  GALL 
BLADDER.1 

By  A.  W.  MAYO  ROBSON,  F.R.C.S., 
orary  Surgeon  Leeds  General  Infirmary,  and  Professor  of  Surgery  in 
the  Victoria  University. 


:rations  on  the  liver,  closely  allied  to  present  procedures, 
e  performed  many  years  ago,  as  shown  by  a  paper  on 
mtotomy,  by  Graves,  in  the  Dublin  Hospital  Reports ,  so  far 
k  as  1827 ;  and,  according  to  Thudichum,  cholecystotomy 
performed  so  long  ago  as  1618,  although  to  Petit  is  usually 
orded  the  merit  of  having  proposed  the  operation  of  biliary 
otomy,  which  was  first  done  successfully  by  Dr.  Bobbs  in 

here  can  be  no  doubt,  however,  that  diseases  of  the  liver 
gall  bladder  have  only  quite  recently  come  to  be  looked 
is  possessing  surgical  interest,  and  it  is  only  since  the 
iter  perfection  of  surgical  procedures  that  the  physician 
thought  it  worth  his  while  to  confer  with  a  surgeon  in  this 
is  of  cases.  As  in  a  general  discussion  it  is  impossible  to 
jr  into  the  details  of  individual  cases,  I  would  take  the 
ortunity  of  mentioning  that  my  observations  and  con- 
iions  are  based  on  an  experience  of  over  seventy  opera- 
is  which  I  have  myself  undertaken  on  the  liver  or  gall 
ider,  besides  others  which  I  have  seen  or  have  been 
uediately  concerned  in ;  to  say  nothing  of  the  consultation 
is  where  operation  has  either  been  declined  or  not  advised, 
my  remarks  are  based  in  a  great  measure  on  this  experi- 
e,  I  must  ask  your  forbearance  if  they  appear  egotistical, 
lough  I  will  do  my  best  to  avoid  laying  myself  open  to  the 
rge. 

Injuries  and  Diseases  of  the  Liver  Amenable  to 
Surgical  Interference. 

njuries  of  the  liver  may  occur  from  stab  or  gunshot 
inds,  or  from  rupture  by  great  violence  without  external 
lry.  These  cases  are  often  amenable  to  treatment  by 
ominal  section  with  the  view  of  arresting  hemorrhage, 
ler  by  ligature  of  vessels,  suturing  together  of  bleeding 
faces,  or  plugging  bleeding  wounds  where  the  hemorrhage 
not  otherwise  be  arrested.  In  gunshot  injuries  and  in 
o  wounds  surgical  treatment  holds  out  considerable 
nces  of  success ;  for  example,  Ivorte  has  reported  two 
es  in  which  cure  followed  laparotomy.  Dr.  W.  C.  Dalton 
)  reported  before  the  St.  Louis  Medical  Society  a  case  of 
o  wound  with  excessive  hsemorrhage,  where  the  liver 
and  was  plugged  with  iodoform  gauze,  which  was  re- 
ved  at  the  end  of  forty-eight  hours,  when  the  abdomen 
s  washed  out  and  cleared  of  extravasated  blood  and  clot, 
patient  making  a  good  recovery.  Other  cases  of  recovery 
;r  direct  injury  both  of  the  liver  and  gall  bladder  have  also 
n  reported.  In  some  instances,  however,  the  surgeon  will 
powerless,  as  the  patient  never  sufficiently  recovers  from 
shock  to  be  able  to  bear  an  extensive  operation.  This  is 
1  shown  by  a  case  admitted  to  the  Leeds  Infirmary  under 
care  in  May  last,  where  a  man  had  fallen  from  a  consider- 
e  height,  breaking  his  arm,  fracturing  some  ribs,  and  sus- 
fing  internal  abdominal  injuries,  accompanied  by  haemor- 
ge  into  the  peritoneum— thought  to  be  from  ruptured 
jr.  The  catheter  proved  absence  of  bladder  rupture,  and 
presence  of  liver  dulness  negatived  rupture  in  the  gastro- 
estinal  tract,  though  the  presence  of  fluid  free  in  the 
lomen,  which  the  exploring  syringe  proved  to  be  blood, 
wed  internal  haemorrhage.  The  patient,  however,  was 
fering  from  such  profound  shock  that  it  was  felt  by  myself 
1  colleagues  that  he  would  die  on  the  table  if  laparotomy 
s  undertaken.  Transfusion  was  tried,  but  produced  only 
aporary  improvement.  A  necropsy  showed  laceration  of 
'  pons  hepatis  and  the  abdomen  full  of  blood.  Here 
iration  could  have  done  no  good. 

ndications  for  surgical  interference  in  injuries  of  the  liver 
gall  bladder  : — In  penetrating  wounds  over  the  liver, 
•arotomy  should  be  done  as  early  as  possible,  so  as  to 
anse  the  wound,  to  arrest  haemorrhage,  to  repair  injured 

Read  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the  British 
heal  Association  held  at  Nottingham,  July,  1882.  It  being  a  paper 
ning  the  discussion  on  Hepatic  Surgery. 


viscera,  and  to  wash  blood  and  extravasated  fluids  from  the 
peritoneal  cavity.  Even  if  no  visceral  lesion  be  found,  this 
treatment,  with  due  precautions,  will  not  add  to  the  danger, 
but  in  many  cases  will  be  the  means  of  averting  death,  as 
there  are  no  constant  symptoms  which  may  be  relied  on  to 
prove  or  disprove  visceral  injury.  In  internal  injury  with¬ 
out  external  wound  and  with  signs  of  internal  haemorrhage, 
if  the  patient  rallies  from  the  shock  sufficiently  to  warrant 
operation,  abdominal  section  should  be  undertaken  in  order 
to  arrest  the  bleeding,  and  to  repair  the  lesion  if  possible. 

Abscess  of  Liver. — That  abscess  of  the  liver  is  more  common 
in  England  than  many  writers  would  lead  one  to  suppose 
has  not  only  been  pointed  out  by  Dr.  Harley,  but  is  also 
shown  by  the  reports  in  the  journals  of  numbers  of  cases 
operated  on  at  home;  for  instance,  no  more  instructive  or 
important  series  than  the  twenty-four  cases  commented  on  by 
Mr.  Godlee  could  be  mentioned.  The  diagnosis  of  hepatic 
suppuration  is  essentially  a  surgical  procedure  ;  and  although 
the  symptoms  and  signs  may  lead  to  a  suspicion  of  abscess, 
it  is  to  the  exploring  syringe  or  the  aspirator  that  one  will 
have  to  resort  to  prove  the  presence  and  the  situation  of  the 
pus.  After  pus  is  found,  the  sooner  efficient  drainage  is 
obtained  the  better  for  the  patient ;  and  as  a  rule,  when  the 
liver  is  explored,  the  surgeon  should  be  prepared  to  proceed 
to  the  major  operation  of  hepatotomy  at  once  or  within 
a  short  time,  for  wherever  pus  is  discovered  in  the 
liver,  it  can  be  reached  by  one  or  other  method.  If 
the  abscess  be  pointing  in  the  usual  positions  either  at  the 
epigastrium  or  over  the  lower  rib3,  a  condition  neither 
to  be  encouraged  nor  waited  for,  it  may  have  contracted 
adhesions,  and  simply  require  a  free  incision  and  drainage. 
If  there  be  no  sign  of  pointing,  but  the  liver  be  enlarged 
downwards  and  the  abscess  can  be  reached  by  an  abdominal 
incision,  the  treatment  is  as  a  rule  simple,  as  the  area  of 
operation  can  be  made  superficial  by  suturing  the  parietal 
and  visceral  layers  of  the  peritoneum,  together  with  a  single 
row  of  silk  sutures  before  the  abscess  is  opened.  This  I  have 
proved  to  be  efficient  on  several  occasions,  the  union  being  in 
one  case  sufficiently  firm  to  withstand  considerable  manipu¬ 
lation  in  packing  the  wound  for  haemorrhage  from  the  abscess 
cavity. 

This  suturing  of  peritoneal  surfaces,  though  advisable 
where  possible,  is  not  by  any  means  absolutely  necessary,  so 
that  where  it  cannot  be  easily  accomplished  it  had  better  not 
be  attempted,  as  it  certainly  involves  some  little  time  in 
doing,  and  this  may  be  an  important  factor  in  the  case.  If 
preliminary  sutures  be  not  applied,  the  area  of  operation 
must  be  isolated  by  flat  sponges,  and  after  the  abscess  has 
been  evacuated  and  the  sponges  removed,  the  edges  of  the 
sac  must  be  sutured  to  the  skin.  In  one  case  of  abscess  of 
the  liver  associated  with  gall  stones,  I  found  so  much  mat¬ 
ting  of  the  adjacent  viscera,  and  the  liver  substance  to  be  so 
friable,  that  1  had  to  be  content  with  thoroughly  opening  the 
abscess,  washing  it  out,  and  packing  with  iodoform  gauze, 
leaving  the  cavity  in  the  liver  widely  open  towards  the  peri¬ 
toneum.  No  peritonitis  ensued,  the  packing  was  changed 
twice  daily,  and  an  uninterrupted  recovery  followed.  Once  I 
packed  a  similar  cavity  with  sponges,  after  thoroughly  wash¬ 
ing  it  out,  the  sponges  being  changed  from  time  to  time,  and 
being  left  out  after  forty-eight  hours,  when  a  clean  granulating 
cavity  remained  and  healed  kindly. 

In  one  case,  where  I  had  cleared  out  an  abscess  in  the  right 
lobe  of  the  liver  just  above  the  gall  bladder,  I  used  the  right 
border  of  the  omentum,  with  complete  success,  to  shut  out 
the  general  peritoneal  cavity,  stitching  it  to  the  parietal  and 
visceral  layers  of  the  peritoneum  like  a  veil,  below  the 
drainage  tube.  Where  the  abscess  has  to  be  approached 
through  the  thorax,  either  above  or  below  the  diaphragm,  a 
little  more  difficulty  is  experienced,  and  the  simple  apparatus 
which  I  hand  round  will  be  found  convenient  if  the  pus  be 
situated  far  from  the  surface,  or  the  patient  be  too  ill  to  bear 
a  longer  operation.  It  will  be  seen  that  it  consists  of  along 
trocar  and  a  stretched  drainage  tube,  the  stretching  being 
accomplished  by  a  knitting  needle  and  two  small  key  barrels. 
The  stretched  tube  is  easily  passed  through  the  trocar  as  soon 
as  the  pus  has  flowed  away,  and  on  sliding  the  trocar  over  the 
tube  the  latter  is  left  in  the  abscess  cavity ;  the  outer  ex¬ 
tremity  of  the  knitting  needle  is  then  lifted  out  of  its  socket 
and  the  finger  placed  on  it ;  the  tube  will  then  retract  and 
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thoroughly  fill  up  the  tiocar  opening;  the  needle  is  then 
removed,  and  the  outer  end,  including  the  key  barrel,  is  cut 
off  flush  with  the  skin,  the  extremity  being  transfixed  with  a 
safety  pin  in  order  that  it  may  not  disappear.  This  saves 
time,  avoids  haemorrhage,  and  fills  the  drainage  opening  in 
the  liver,  so  preventing  the  escape  of  pus  by  the  side  of  the 
tube  before  adhesions  have  had  time  to  form.  It  seems  to 
me  to  accomplish  in  a  simple  manner  what  is  effected  by 
Dr.  Manson’s  very  ingenious  but  somewhat  complicated  ap¬ 
paratus  described  in  the  British  Medical  Journal  for  June 
23rd,  1892,  and  which  he  has  employed  with  success  on 
several  occasions.  If  the  calibre  of  the  tube  be  large,  and  if 
it  be  made  of  thick  rubber,  it  will  answer  the  same  purpose 
as  the  solid  tubes  recommended  by  Dr.  Macleod  in  the 
British  Medical  Journal  for  December  26th,  1891. 

If,  however,  time  be  no  serious  object,  and  if  adhesions 
have  not  formed,  then  it  is  not  difficult  to  suture  the  perito¬ 
neum  of  the  liver  to  the  diaphragm  ;  and  if  the  incision  be 
^through  the  pleural  cavity  the  parietal  and  visceral  pleurae 
may  be  easily  fixed  by  sutures  by  means  of  a  needle  in 
the  handle.  This  is  much  easier  than  usually  described,  as 
the  bulging  liver  pushes  the  diaphragm  close  to  the  chest 
wall,  and,  as  a  rule,  it  is  unnecessary  to  excise  any  rib  if  the 
interspace  be  widened  by  a  wedge  or  by  retractors,  but,  if  the 
intercostal  space  give  too  little  room,  subperiosteal  resection 
of  a  portion  of  rib  can  be  soon  performed.  When  the  pleura 
is  opened,  suture  of  the  parietal  and  visceral  layers  is  advis¬ 
able,  both  on  account  of  the  movements  of  respiration  tending 
to  draw  pus  into  the  pleural  cavity  and  because  of  the  dyspnoea 
which  may  come  on,  owing  to  pulmonary  collapse  from 
pneumothorax.  That  this  is  not  an  imaginary  difficulty  is 
proved  by  a  case  which  came  under  the  care  of  one  of  my 
colleagues,  who  had  to  firmly  pack  the  parietal  wound  in 
order  to  ease  the  distress  of  his  patient. 

The  real  secret  of  success  in  treating  abscess  of  the  liver  is 
free  drainage  without  obstruction  of  the  external  opening. 
After  the  abscess  is  opened  it  should  be  dealt  with  very 
gently,  at  most  being  syringed  out  with  a  solution  of 
boracic  acid  until  the  fluid  returns  clear.  The  drainage  tube 
had  better  be  cut  off  flush  with  the  skin,  a  safety-pin  being 
pushed  through  it  to  prevent  its  slipping  into  the  cavity.  It 
should  be  gradually  shortened  as  the  discharge  diminishes, 
and  only  left  out  when  the  formation  of  pus  has  practically 
•ceased. 

It  is  wise  to  fix  the  right  side  of  the  chest  with  strapping 
and  to  apply  a  bandage  firmly  over  the  dressings.  The  dress¬ 
ings  I  usually  employ  are  the  double  cyanide  gauze  and 
salufer  wool,  and  I  need  scarcely  say  that  care  is  taken  to 
“follow  out  antiseptic  methods  and  to  thoroughly  purify  the 
skin  wide  of  the  wound.  Adhesions  cannot  be  relied  on,  and 
need  not  influence  the  decision  to  drain,  as  drainage  can  be 
done  efficiently  and  well,  though  no  adhesions  be  present. 

The  real  difficulty  in  abscess  of  the  liver  lies  in  the  dia¬ 
gnosis,  which  it  would  be  interesting  to  discuss  if  time  would 
permit. 

Surgical  interference  seldom,  or  perhaps  never,  does  any 
good  in  pytemic  abscesses,  which  are  usually  multiple  and 
small,  often  associated  with  jaundice,  with  enlargement  of  the 
liver,  and  with  typhoid  symptoms.  Although  the  prognosis 
in  such  cases  is  almost  hopeless,  I  have  operated,  and  should 
feel  inclined  to  do  so  again,  if  I  found  a  distinct  collection  of 
pus,  and  the  patient’s  general  condition  warranted  inter¬ 
ference,  just  as  I  should  open  a  pyeemic  abscess  elsewhere,  in 
the  hope  that  the  relief  afforded  might  give  the  patient  a 
better  chance  of  surmounting  this  and  the  other  difficulties. 
In  all  other  liver  abscesses  operation  is  urgently  demanded, 
though  in  multiple  abscesses  it  will  often  fail. 

Aspiration  may  very  occasionally  succeed  in  effecting  a  cure 
but  it  should  not  be  relied  on  except  as  a  merely  temporary 
measure,  the  value  of  the  aspirator  in  these  cases  being  for 
diagnosis  and  not  for  treatment.  Where  one  abscess  .is 
opened  and  others  are  thought  to  be  present,  it  is  better, 
where  possible,  to  push  an  exploring  syringe  through  the 
walls  of  the  cavity  already  opened,  and  then,  if  another  collec¬ 
tion  of  pus  be  found,  it  can  be  drained  through  the  same 
opening.  If  a  liver  abscess  have  burst  into  the  lung,  pleura, 
stomach,  peritoneum,  kidney,  or  pericardium,  and  can  be 
diagnosed,  it  should,  if  possible,  be  evacuated  at  its  source, 
and  the  secondary  troubles  treated  on  general  principles. 


Subplirenic  abscess  is  perhaps  not  so  rare  as  usuall; 
thought ;  for  instance,  we  had  four  cases  in  the  Leeds  In 
firmary  during  1891.  Although  not  necessarily  connected  witl 
liver  disease,  it  is  so  frequently  associated  with  it,  and  re 
quires  such  similar  treatment,  that  any  discussion  on  hepatn 
surgery  would  be  incomplete  if  the  subject  were  not  con 
sidered,  although  time  will  allow  me  to  discuss  neither  thi 
pathology  nor  the  diagnosis.  The  abscess  may  be  approached 
in  rare  instances  from  the  back  below  the  twelfth  rib,  follow 
ing  along  the  diaphragm  until  pus  is  reached,  or,  far  better 
opened  through  an  intercostal  space,  if  possible  below  thi 
reflection  of  the  pleura ;  but  if  this  be  impossible,  and  thi 
incision  have  to  be  made  through  the  pleura,  the  two  pleura 
surfaces  had  better  be  sutured  before  the  diaphragm  is  in 
cised. 

Hydatid  Cysts. — Our  experience  in  England  of  hydatic 
cysts  is  so  small  as  compared  with  that  of  our  Australiai 
confreres ,  that  I  prefer  to  quote  from  the  experience  of  others 
in  support  of  what  I  believe  to  be  the  best  treatment,  namely 
hepatotomy,  first  performed  for  echinococcus  by  Mr.  Tait  ir 
1880,  and  which  I  have  adopted  in  several  cases  that  liav( 
come  under  my  care. 

Dr.  Davies  Thomas,  in  an  elaborate  paper  in  the  Australia') 
Medical  Journal ,  says  that  in  a  considerable  number  of  cases 
he  had  90  per  cent,  of  recoveries  after  hepatotomy,  and  thai 
as  compared  with  tapping,  which  failed  to  cure  in  40  pei 
cent,  of  cases  and  gave  a  mortality  of  18  per  cent.,  it  is  mucl 
superior.  His  experience  of  parasiticide  injections  was  equallj 
unsatisfactory,  though  Dr.  Arthur  Sennett  reports  favourablj 
of  the  injections  of  a  1  in  5,000  solution  of  mercuric  per 
chloride. 

In  performing  hepatotomy,  if  possible,  the  cyst  should  ht 
approached  from  below  the  ribs  and  the  cavity  thoroughly 
emptied,  but  if  it  project  upward  it  may  be  needful  to  resect 
a  portion  of  rib,  and  should  the  pleura  be  opened  it  can  be 
closed  by  suture.  A  free  incision  must  be  made  into  the 
cyst,  as  the  daughter  cysts  may  require  to  be  evacuated  by  a 
lithotomy  scoop  or  a  spoon.  In  one  case  I  evacuated  success¬ 
fully  a  large  washhand  basin  full  of  small  cysts  by  means  oi 
a  tablespoon.  As  soon  as  the  sac  is  emptied  and  cleansed  by 
washing  out  with  boracic  lotion,  its  margins  had  better  be 
sutured  to  the  surface  and  a  large  drainage  tube  inserted. 
Mr.  Knowsley  Thornton  has  proved  that  drainage  is  not 
always  necessary  with  strict  antisepticism,  but  most  operators 
still  prefer  to  drain.  Besides  hydatid,  I  have  performed 
hepatotomy  in  other  liver  cysts  ;  in  one,  a  single  cyst  3  inches 
from  the  surface  was  attacked  in  the  linea  alba  ;  it  contained 
about  ^  to  |  pint  of  clear  mucous  fluid  like  gall  bladder 
secretion,  and  was,  I  believe,  due  to  a  dilatation  of  one  of  the 
hepatic  ducts  within  the  liver,  as  a  fistula  discharging  a  little 
bile  was  ultimately  left. 

In  another  case,  in  a  child  aged  4  years,  the  liver 
nearly  filled  the  abdomen,  and  an  opening  to  the  right  of  the 
umbilicus  exposed  the  liver,  free  from  adhesions.  After  the 
parietal  and  visceral  layers  of  the  peritoneum  had  been  united 
around  a  space  2  inches  in  diameter,  I  freely  incised  the  liver 
and  came  on  a  multilocular  cyst,  with  thin  membranous 
septa ;  the  fluid,  which  was  clear,  had  a  specific  gravity  of 
1008,  and  contained  albumen  ;  no  hooklets  or  other  signs  of 
hydatids  could  be  discovered.  The  child  recovered  and  left 
Leeds  two  months  afterwards,  the  liver  being  then  a  little 
larger  than  normal.  I  have  not  been  able  to  hear  of  her 
since. 

Excision  of  part  of  the  liver  has  been  performed  for  hydatid 
disease,  for  hernia  of  the  organ  through  a  penetrating  wound, 
for  tumours  of  a  simple  nature,  and  for  cancer.  Vohtz  ex¬ 
cised  successfully  an  echinococcus  cyst  about  the  size  of  a 
child’s  head,  together  with  some  atrophied  liver  tissue. 
Tansini  also  had  a  successful  case  ;  andTerrillon  succeeded  in 
resecting  a  portion  of  the  liver  containing  numerous  small 
hydatid  cysts  ;  but,  to  my  mind,  resection  involves  so  serious 
an  operation  that  it  can  only  be  justifiable,  in  hydatid 
disease,  under  exceptional  circumstances  where  the  safer 
methods  cannot  be  employed. 

A  few  months  ago  I  exposed  a  painful  tumour,  about  3 
inches  in  diameter,  in  the  left  lobe  of  the  liver,  which  proved 
to  be  a  calcified  hydatid,  but,  as  I  felt  sure  the  disease  was  in 
process  of  cure,  I  decided  not  to  perform  resection,  and  the 
patient  has  been  better  since ;  but  should  the  disease  pro- 
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ice  further  incapacity,  it  would  be  easy  to  stitch  the  pari- 
al  peritoneum  around  the  tumour,  and  then  to  remove  it 
id  pack  the  wound  with  iodoform  gauze. 

Resection  may  be  performed  with  the  elastic  ligature,  with 
life  or  scissors,  or  with  the  actual  cautery.  The  elastic 
dure  suggested  by  Dr.  Babacci  is  worth  bearing  in  mind  to 
ing  together  the  opposing  liver  surfaces,  and  so  to  arrest 
emorrhage  and  secure  early  union.  Dr.  Keen,  in  the  Boston 
edical  and  Surgical  Journal  for  April,  1892,  records  a  remark- 
lie  case  of  resection  of  a  liver  tumour,  which  proved  to  be  an 
lenoma  originating  from  the  bile  ducts. 

Cancer  of  the  liver  has  been  removed  by  Liicke,  the  affected 
irtion  of  the  viscus  being  successfully  resected  ;  but,  as  the 
sease  is  usually  diffuse  and  often  secondary,  it  is  scarcely 
kely  that  the  operation  will  be  frequently  entertained.  I 
ive  exposed  the  liver  on  four  occasions  with  a  view  to  the 
moval  of  tumours,  but  in  each  case  either  other  nodules 
ive  been  present  or  the  disease  has  been  too  extensive  for 
iccessful  resection.  Curiously,  in  all  the  cases  the  patients 
ive  been  relieved  for  a  time  by  the  exploration,  and  in  one 
ise— to  me  quite  inexplicable— the  tumour,  about  the  size  of  a 
>ose’s  egg,  adherent  to  the  contiguous  parts  and  hard  like 
irrhus  to  the  exploring  needle,  disappeared,  and  the  patient 
now  quite  well,  some  months  after  operation.  Other  ope- 
tors  have  also  recorded  cases  where  such  relief  has  occurred, 
it  I  believe  that  no  satisfactory  explanation  has  yet  been 
ven  of  the  “  curative  effects  of  operation  per  se.” 

Dr.  J.  W.  White  gives  an  interesting  paper  on  the  subject 
.  the  Annals  of  Surgery  for  August  and  September,  1891,  and 
lates  numerous  cases  where  a  simple  exploratory  operation 
is  apparently  been  the  means  of  curing  disease  to  all  ap- 
earance  hopeless. 

Hepatic  phlebotomy,  first  proposed  and  practised  for  con¬ 
ation  of  the  liver  by  Dr.  G.  Harley,  F.R.S.,  and  afterwards 
aborated  by  Dr.  Kelly,  of  Philadelphia,  who  directly 
istracts  blood  from  the  liver,  after  exposing  it  through  a 
nail  incision,  is  an  operation  which,  it  seems  to  me,  can 
“Idom  be  called  for.  I  have  no  experience  of  it,  but,  with 
le  respect  to  its  eminent  author,  I  should  think  it  must  be 
tended  with  a  considerable  amount  of  danger,  and  at  the 
?st  can  only  give  slight  and  temporary  relief. 

Affections  of  the  Gall  Bladder  and  Bile  Ducts. 
Affections  of  the  gall  bladder  or  bile  ducts  requiring  surgical 
iterference  are,  in  by  far  the  greater  number  of  cases,  depen- 
?nt  on  gall  stones,  which,  as  is  well  known,  though,  to  my 
dief,  not  sufficiently  appreciated,  may  produce  most  serious 
lments,  many  of  which  are  only  amenable  to  surgical  treat- 
ent.  I  have  operated  on  over  fifty  cases  for  cholelithiasis, 
id  among  the  complications  and  dangers  for  which  help  las 
?en  sought  have  been  : — 

Repeated  attacks  of  biliary  colic,  so-called  “  spasms,”  with- 
it  jaundice. 

Biliary  colic  with  persistent  jaundice  and  its  consequences, 
ich  as  haemorrhage. 

Intermittent  pyrexia,  with  jaundice  and  pain. 

Persistent  vomiting,  with  such  serious  digestive  disturb- 
lces  as  to  threaten  death  from  inanition  or  exhaustion. 

Acute  intestinal  obstruction  due  to  impaction  of  a  large 
ill  stone  in  the  bowel,  or  to  peritonitis. 

Simulation  of  intestinal  obstruction  due  to  irritation  and 
lin. 

Localised  peritonitis,  with  or  without  ulceration  of  the  bile 
issages. 

Perforative  peritonitis. 

Septicaemia  due  to  ulceration  of  bile  passages. 

Abscess  of  liver. 

Empyema  of  gall  bladder. 

Dropsy  of  gall  bladder. 

Abscess  of  abdominal  walls. 

Pyelitis  of  right  kidney,  and 
Collapse  due  to  intense  pain. 

The  cause  of  the  mischief,  the  gall  stones,  may  be  found 
lywhere  in  the  biliary  tract,  and  although  usually  discovered 
i  the  gall  bladder  or  in  the  cystic  or  common  ducts,  they 
ay  be  found  in  the  hepatic  duct  before  it  joins  the  cystic,  or 
en  in  its  ramifications  in  the  liver.  Where  there  is  neither 
undice  nor  distension  of  the  gall  bladder,  and  when  so- 
died  “spasms  ”  are  frequently  recurring  and  do  not  yield  to 


medical  treatment,  the  gall  stones  will  usually  be  found  in  a 
shrunken  gall  bladder  or  in  the  cystic  duct,  but  where  jaundice 
is  present  the  stones  will  probably  be  found  in  the  common 
duct ;  and  in  either  of  these  cases  my  almost  invariable  ex¬ 
perience  has  been  to  find  numerous  and  very  firm  adhesions, 
showing  that  the  attacks  have  been  frequently  associated  with 
local  peritonitis.  Where  there  is  distension  of  the  gall 
bladder,  associated  with  pain  but  without  jaundice,  one  large 
gall  stone  or  several  smaller  ones  will  probably  be  found 
blocking  the  neck  of  the  gall  bladder  and  the  cystic  duct. 

Where  there  is  persistent  jaundice,  with  distension  of  the 
gallbladder  and  without  marked  pain,  I  am  always  suspicious 
of  malignant  disease,  especially  if  there  is  an  absence  of  the 
intermittent  pyrexia  which  usually  coexists  with  the  presence 
of  gallstones  in  the  common  duct  ;  and  as  operation  in 
malignant  cases  is  undoubtedly  very  much  more  dangerous 
than  in  simple  cholelithiasis,  the  suspicion  should  be  borne 
in  mind,  although  in  many  of  these  cases  an  exploratory 
operation  may  be  undertaken  in  the  hope  of  finding  some¬ 
thing  that  can  be  relieved,  or  of  relieving  the  chokemia  by 
diverting  the  course  of  the  bile. 

There  is  decidedly  room  for  improvement  in  the  diagnosis 
of  cholelithiasis,  especially  when  the  question  of  malignant 
disease  has  to  be  taken  into  consideration  ;  and  in  many  cases 
it  is  almost  impossible  to  differentiate  between  the  mechanical 
blockage  of  the  common  bile  duct  from  malignant  disease 
which  has  not  advanced  far  enough  to  produce  cachexia,  and 
that  from  gall  stones  ;  although  as  a  rule  in  the  latter  there- 
will  be  history  of  preliminary  attacks  of  spasms,  of  pain  pre¬ 
ceding  the  jaundice,  and  of  intermittent  pyrexia,  with  ab¬ 
sence  of  enlargement  of  the  gall  bladder.  The  last-mentione&J 
sign  is  worth  remembering,  as  all  the  cases  of  malignant  dis¬ 
ease  with  jaundice  on  which  I  have  operated  have  had  dis¬ 
tension  of  the  gall  bladder,  so  as  to  form  a  perceptible- 
tumour. 

Unfortunately  the  time  at  our  disposal  will  not  permit  a 
full  discussion  of  the  diagnosis  of  cholelithiasis,  but  I  cannot 
let  the  opportunity  pass  without  mentioning  one  symptom 
not  usually  noticed,  that  is,  pain  on  the  left  side  of  the  abdo¬ 
men  radiating  to  the  left  scapular  region.  I  have  operated 
on  three  cases  where  this  symptom  was  present.  In  two  I 
found  gall  stones  and  in  one  cancer  of  the  gall  bladder,  but 
in  all  three  I  found  numerous  adhesions  to  the  stomach, 
which  was  fixed  firmly  to  the  gall  bladder,  thus  probably 
explaining  the  unusual  position  of  the  pain. 

Of  the  operative  measures  undertaken  for  diagnosis,  sound¬ 
ing  and  aspiration  of  the  gall  bladder  must  be  referred  to. 
The  so-called  “  sounding  for  gall  stones,”  either  by  means  of  a 
probe  passed  through  a  cannula  or  by  the  fine  needle  of  an 
aspirator,  is  both  uncertain  and  dangerous,  and  it  seems  ta¬ 
me  that  it  may  more  safely  be  replaced  by  a  small  exploratory 
incision,  which  can  be  extended  for  treatment  if  required.. 
Aspiration  of  a  distended  gall  bladder  through  the  unopened- 
abdomen,  though  apparently  a  simple  procedure,  is  not 
unattended  with  danger,  death  having  followed  in  more  than- 
one  instance,  and  in  only  very  exceptional  cases  can  it  do  any 
good. 

Here,  again,  I  infinitely  prefer  to  make  a  small  exploratory 
incision,  then  to  empty  the  gall  bladder  by  the  aspirator,  and 
afterwards  to  explore  the  bile  passages  with  the  fingers.  If, 
however,  aspiration  without  exploration  be  decided  on,  a  small, 
needle  should  be  used  and  the  cyst  emptied  as  far  as  possible, 
in  order  that  intracystic  tension  may  not  lead  to  extravasation^ 
through  the  needle  puncture.  Of  the  proper  operative  proce 
dures,  cholecystotomy,  cholelithotrity,  cholecystenterostomy, 
cholecystectomy,  and  incision  and  suture  of  the  ducts  have  to 
be  considered. 

I  think  most  surgeons  are  agreed  that  cholecystotomy  is 
the  operation  par  excellence  in  the  treatment  of  gall  stones,  and 
although,  as  often  happens,  where  there  are  adhesions  and  a 
shrunken  gall  bladder,  it  is  an  operation  of  considerable  diffi¬ 
culty,  statistics  prove  that  in  the  absence  of  malignant  dis¬ 
ease  and  persistent  jaundice,  it  is  a  procedure  attended  with 
little  risk ;  for  instance,  out  of  thirty  such  cases  on  which  I 
have  operated  I  have  to  record  recovery  in  all.  Even  in  the 
presence  of  cholsemia  the  mortality,  in  the  absence  of  malig¬ 
nant  disease,  is  very  small,  for  out  of  fifteen  cholecystotomies 
for  jaundice  with  gall  stones,  in  the  absence  of  cancer,  I  have 
not  lost  one  patient  as  a  result  of  the  operation. 
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I  think  I  am  able  to  suggest  as  worthy  of  further  trial  a 
means  of  averting  danger  from  haemorrhage  in  these  cases, 
but  as  yet  I  have  only  had  the  opportunity  of  putting  it  in 
practice  in  one  operation.  In  this  example  it  was  considered 
advisable  to  explore  the  liver  and  bile  passages  in  a  case  of 
persistent  jaundice  of  two  years’  duration,  which  it  was 
thought  might  be  due  to  some  removable  obstruction,  but 
where  haemorrhages  from  the  nose  and  bowel  and  ecchymoses 
under  the  skin  made  me  fear  that  bleeding  at  the  time  of 
operation  or  subsequently  might  prove  a  serious  difficulty. 

Chloride  of  calcium  in  15-grain  doses  was  given  every  four 
hours  for  two  days  previous  to  operation  ;  and  whether  it  was 
due  to  the  use  of  the  drug  or  not,  the  fact  remains  that  I  had 
not  a  single  ligature  to  apply  when  operating,  and  the  spon¬ 
taneous  hmmorrhages  ceased  and  did  not  return,  although 
the  jaundice  persisted  for  some  time  after  operation.  The 
use  of  calcium  chloride  was  suggested  to  me  by  a  valuable 
paper  of  Dr.  A.  E.  Wright’s,  “Upon  a  New  Styptic,  and  upon 
the  Possibility  of  Increasing  the  Coagulability  of  the  Blood  in 
the  Vessels  in  cases  of  Haemophilia, and  Aneurysm  andlnternal 
Haemorrhage,”  published  in  the  British  Medical  Journal  for 
December  19th,  1891.  I  may  just  mention  that  I  have  em¬ 
ployed  calcium  chloride  in  uterine  and  other  haemorrhages 
also  with  success. 

Although  cholecystotomy  has  undergone  various  modifica¬ 
tions,  such  as  operation  cl  deux  temps  and  immediate  suture  of 
the  opening  in  the  gall  bladder— the  so-called  ideal  operation — 
I  very  decidedly  prefer  the  old  method  in  which  the  gall 
bladder  is  drained. 

Instead  of  suturing  the  edges  of  the  incision  in  the  gall 
bladder  to  the  skin,  I  fix  it  to  the  aponeurotic  layer  of  the 
abdominal  wall,  and  thus  lessen  the  danger  of  a  fistula,  as 
between  the  opening  in  the  gall  bladder  and  the  skin  is  a 
layer  of  tissue  which  soon  becomes  covered  with  granula¬ 
tions,  and  the  contraction  in  healing  usually  secures  closure. 

I  prefer  the  vertical  incision,  and  have  never  found  it  need¬ 
ful  to  employ  any  other.  The  so-called  “  ideal  ”  operation— 
that  is,  closure  of  the  gall  bladder— is  only  applicable  to 
cases  where  the  ducts  are  clear,  which  may  be  known  by  fill¬ 
ing  the  gall  bladder  with  water  through  the  cholecystotomy 
opening,  and  compressing  it  to  see  if  the  fluid  will  pass  on 
into  the  bowel.  The  statistics  of  cholecystotomy  have  appa¬ 
rently  proved  this  method  to  be  decidedly  more  dangerous, 
but  I  think,  as  recently  reported  cases  would  seem  to  prove, 
the  danger  may  be  overcome  (1)  by  proper  selection  of  cases, 
and  (2)  by  careful  suture  first  of  the  margins  of  the  incision, 
and  then  of  the  peritoneal  surfaces.  To  my  mind,  drainage 
of  the  gall  bladder  not  only  presents  the  advantage  of  treat¬ 
ing  the  vesical  catarrh  by  securing  physiological  rest,  but  in 
■case  the  ducts  have  not  been  cleared  it  becomes  possible  to 
apply  through  the  fistula  hot  water  or  some  solvent  solution 
directly  to  the  concretions.  Where  the  gall  bladder  is 
shrunken  and  cannot  be  brought  to  the  surface,  I  have  usually 
been  able  to  tuck  the  parietal  peritoneum  down,  and  suture 
it  to  the  margins  of  the  incision  in  the  viscus,  but  in  several 
cases  where  I  could  not  do  this  I  utilised  the  omentum, 
suturing  it  to  the  gall  bladder  and  to  the  parietal  peritoneum, 
thus  occluding  the  peritoneal  cavity.  Where  occlusion  in 
this  way  cannot  be  effected,  the  insertion  of  a  drainage  tube 
into  the  gall  bladder  without  suture  of  the  margins  to  the 
wound  seems  to  be  efficient.  In  such  cases  I  have  had  no 
untoward  results,  as  it  is  apparently  easier,  on  account  of 
intra-abdominal  tension,  for  effused  fluids  to  discharge 
directly  through  the  tube  than  to  pass  among  the  viscera ; 
and  probably  within  forty-eight  hours  the  drainage  track 
from  the  gall  bladder  to  the  surface  is  quite  formed,  and  no 
longer  communicates  with  the  general  cavity  of  the  perito¬ 
neum  ;  hence  I  can  see  no  need  to  follow  the  plan  suggested 
by  Mr.  Knowsley  Thornton  of  performing  suprapubic  drainage 
in  any  of  these  operations  on  the  gall  bladder  or  bile  ducts.  In 
clearing  the  ducts  of  concretions,  the  surgeon  must  be  guided 
by  circumstances  ;  as  a  rule,  forceps  within  the  duct  and  the 
fingers  outside  will  overcome  any  difficulty  in  the  cystic  duct, 
and  occasionally  stones  may  be  worked  backward  by  the 
fingers  even  from  the  common  duct,  as  I  proved  a  short  time 
ago,  where,  after  trying  ineffectually  to  crush  two  stones,  the 
size  of  small  nuts,  between  the  fingers  placed  in  the  foramen 
of  Winslow  and  the  thumb  placed  in  front  of  the  common 
duct,  I  found  that  I  could  work  them  backward,  and  in  a 


short  time  I  brought  them  out  through  the  incision  in 
gall  bladder. 

Not  infrequently  the  common  or  even  at  times  the  dee 
part  of  the  cystic  duct  cannot  be  cleared  in  this  way,  and  tli 
cholelithotrity  (first  performed  by  Mr.  Lawson  Tait)  may< 
attempted.  I  have  published  a  number  of  cases  in  whic 
have  crushed  stones  in  the  ducts,  and  afterwards  found  i 
fragments  in  the  motions.  I  always  first  try  to  crush  tin 
between  the  finger  and  thumb,  and  failing  this  employ  fore  i 
covered  with  indiarubber.  At  times  this  method  will  f] 
when  incision  of  the  duct  and  removal  of  the  concretion  : 
first  performed  by  Mr.  Thornton,  may  be  done ;  the  opening 
the  duct  being  sutured,  and  the  right  kidney  pouch  draini 
In  two  cases  I  have  found  the  gall  bladder  displaced,  andp 
jecting  into  the  right  loin,  as  if  the  liver  had  been  rotated 
the  right.  In  both  of  them  I  was  able  to  crush  the  stori 
and  clear  the  ducts  without  openin g  the  shrunken  gall  blade f 
that  is,  to  perform  cholelithotrity  without  cholecystotomy. 
one  case,  after  cholecystotomy  with  crushing  of  calculi  in  < 
common  duct,  the  fragments  did  not  pass  until  I  injects i 
few  drops  of  a  solution  of  turpentine  in  ether  into  the  fisti 
Great  pain  followed,  the  duct  became  patent,  and  the  fists 
closed,  the  patient  having  remained  well  since.  The  result  : 
this  case  was  probably  due  rather  to  the  contractions  set 
in  the  duct  than  to  the  solvent  action  of  the  remedy  us( 
and  I  cannot,  on  account  of  the  severe  pain  set  up  for  sos 
hours,  fully  recommend  its  employment  in  similar  cases. 

Mr.  J.  W.  Taylor’s  method  of  syringing  hot  water  into  s 
fistula  night  and  morning  in  order  to  soften  the  stone  or: 
force  on  the  fragments  is  probably  a  more  efficient  and  sai 
method,  although  I  have  not  found  the  solution  of  tauroc 
late  of  soda  which  he  advised  to  answer  any  better  th 
simple  hot  water,  and  even  in  the  test  tube  it  seems  to  be 
poor  solvent  of  gall  stones. 

The  following  conditions  seem  to  me  to  be  the  indicate 
for  cholecystotomy : — 

1.  In  frequently  recurring  biliary  colic  without  jaundi 
where  medical  treatment  has  failed. 

2.  In  persistent  jaundice,  where  the  onset  was  ushered: 
with  pain,  and  where  recurring  pains,  with  or  without  ag 
like  attacks,  render  it  probable  that  the  cause  is  gall  stones: 
the  common  duct. 

3.  In  distended  gall  bladder  from  impaction  of  calculi : 
the  ducts. 

4.  In  empyema  of  the  gall  bladder. 

5.  In  persistent  jaundice  with  enlargement  of  the  gall  bit' 
der  dependent  on  some  obstruction  in  the  common  duct,  ev 
where  the  cause  cannot  be  clearly  made  out,  but  in  si: 
cases  the  increased  risk  should  be  borne  in  mind,  as  malign; i 
disease  may  not  improbably  be  the  cause  of  the  obstructioi 

Cholecystectomy  .—I  have  had  three  cases  in  which  chc 
cystectomy  has  had  to  be  done  in  consequence  of  stricture  I 
the  cystic  duct  leading  to  an  accumulation  of  mucus  in  n 
gall  bladder,  and  distress  when  the  fistula  was  allowed  to  clc 
After  removal  of  the  gall  bladder  complete  recovery  ensued: 
all.  The  operation  is  not  difficult,  and  in  my  last  casi: 
single  fine  silk  ligature  around  the  cystic  duct  answer 
quite  as  well  as  the  more  complicated  procedure  which  I  p 
viously  adopted  of  covering  the  stump  with  a  peritoneal  fl 
As  a  precautionary  method  I  used  a  drainage  tube  for  twen 
four  hours,  but  probably  this  was  unnecessary. 

I  think  cholecystectomy  for  cancer  can  very  seldom  f 
called  for  ;  in  the  only  case  where  I  have  opened  the  abdon: 
for  cancer  of  the  gall  bladder,  the  disease  had  already  so 
volved  the  neighbouring  parts  that  a  radical  operation  is 
out  of  the  question. 

The  following  conditions  seem  to  me  to  be  the  indicatio 
for  removal  of  the  gall  bladder: 

1.  Where,  after  cholecystotomy.  a  mucous  fistula  persis 
dependent  on  stricture  of  the  cystic  duct. 

2.  Where,  under  similar  circumstances,  owing  to  accumu- 
tion  of  fluid  in  the  gall  bladder,  the  pain  recurs  as  soon  as  U 
fistula  has  closed. 

3.  In  cancer,  if  the  disease  be  limited  to  the  gall  bladdei 

Wherever  there  is  obstructive  jaundice,  cholecystectomy  : 

contraindicated. 

Cholecystenterostomy,  though  not  an  easy  operation,  see- 
to  be  a  successful  one,  for,  out  of  eight  reported  cases,  se\’ 
recovered.  In  the  only  case  of  cholecystenterostomy  tha I 
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ave  done,  the  operation  was  performed  in  1889  for  biliary 
stula  due  to  stricture  of  the  common  duct,  and  the  patient 
at  present  in  excellent  health. 

I  now  take  the  opportunity  of  suggesting  a  modification  in 
ie  operation  which  will,  I  believe,  make  it  both  more  easily 
id  safely  performed.  The  union  between  the  two  viscera  is 
fected  by  means  of  a  small  decalcified  bone  tube  shaped 
ke  a  cotton  bobbin,  as  shown  in  the  diagrams.  Only  two 


Diagram  1.— Drawing  of  tube  for  cholecystenterostomy.  Measure¬ 
ments  :  Length,  f  inch  :  outside  diameter  of  barrel,  |  inch ;  outside 
diameter  of  ends,  £  inch. 


Magram  2.— To  show  bone  bobbin  connecting  gall  bladder  to  intes¬ 
tine.  A  continuous  suture,  including  the  mucous  membrane, 
uaites  the  margins  of  the  two  openings.  A  continuous  sutuie 
unites  tne  serous  surfaces  of  the  two  apposed  viscera  about  3  inch 
from  the  margin  of  the  openings.  For  convenience  the  serous 
suture  is  applied  first  around  the  posterior  half  circle,  then  the 
continuous  marginal  suture  around  the  posterior  half  margin, 
then  the  tube  is  introduced  and  the  anterior  marginal  suture 
completed  and  tied,  after  which  the  anterior  half  circle  of  the 
serous  suture  is  completed. 

ntinuous  sutures— one  marginal  and  one  serous — are  re¬ 
tired,  and  the  operation  can  be  done  quickly.  The  gall 
adder  can  be  sutured  either  to  the  duodenum  or  to  the 
Ion,  preferably  to  the  former,  but,  if  that  be  impossible,  to 
e  latter. 

The  dilated  common  duct  has  on  one  occasion  been  opened 
d  connected  to  the  duodenum,  so  as  to  establish  a  fistula 
tween  the  bowel  and  the  duct.  Although  the  operation 
11st  be  somewhat  difficult  to  perform,  it  may  prove  useful 
some  exceptional  instances  where  it  is  found  to  be  im- 
ssible  to  clear  the  common  duct  and  impracticable  to  per- 
•m  cholecystenterostomy,  as  in  cases  where  the  gall  bladder 
atrophied  and  shrunken  and  the  common  duct  dilated. 
Indications  for  cholecystenterostomy: 
l.  In  closure  of  the  common  duct  from  stricture  where  the 
indice  is  and  must  be  persistent,  unless  another  channel 
'  the  bile  can  be  made. 

’•  In  tumour  producing  obliteration  of  the  lumen  of  the 
mmon  duct,  thus  leading  to  persistent  jaundice,  but  [if  the 


tumour  be  made  out  to  be  malignant  the  simpler  procedure 
of  cholecystotomy  had  better  be  performed. 

3.  In  cases  where  the  gall  bladder  is  distended  and  it  is 
found  impossible  or  impracticable  to  clear  the  common  duct 
of  gall  stones. 

I  have  avoided  many  pathological  and  physiological 
considerations  which  might  profitably  have  been  touched 
on  and  have  entered  very  little  into  the  question  of 
diagnosis,  which  is  perhaps  a  more  important  omission, 
but  to  deal  fully  with  the  whole  subject  would  need  a  course 
of  lectures  rather  than  a  single  paper,  and,  although  I  have 
tried  to  make  my  remarks  as  short  as  the  importance  of  the 
subject  would  allow  and  have  avoided  giving  the  details  of 
cases  on  which  my  arguments  and  conclusions  are  based,  I 
find  that  I  have  occupied  more  time  than  I  intended.  For 
this  I  offer  my  sincere  apologies  and,  at  the  same  time,  wish 
to  express  my  thanks  for  the  patient  hearing  I  have  received. 


VESICULAR  ERUPTION  ON  THE  PALATE: 
A  SIGN  OF  INFLUENZA  (?) 

By  C.  E.  SHELLY,  M.A.,  M.D.Cantab., 
Consulting  Medical  Officer  to  Haileybury  [College,  etc. 


It  was  in  the  early  part  of  the  year  1891  that  I  first  learned 
to  associate  a  particular  appearance  of  the  soft  palate  and 
adjacent  parts  with  the  presence  of  influenza.  Whenever  the 
back  of  the  mouth  was  examined  in  a  good  light,  the  soft 
palate  was  found  to  be  more  or  less  completely  studded  with 
minute  translucent  lenticular  elevations,  somewhat  resem¬ 
bling  tiny  well-boiled  grains  of  sago.  They  varied  in  size, 
being  in  most  cases  about  0.5  mm.,  and  hardly  ever  exceeding 
1  mm.  in  diameter.  They  gave  the  idea  of  small  localised 
distensions  of  a  thin  layer  of  transparent  epithelium,  and 
their  lens-like  appearance  was  increased  by  the  fact  that 
occasionally  a  minute  blood  vessel  lying  beneath  one  of  them 
became  magnified  to  quite  considerable  proportions,  although 
it  might  be  impossible  to  observe  any  other  part  of  its  course 
as  it  entered  or  left  the  vesicle  on  either  side.  These  vesicles 
were  most  abundant  about  the  soft  palate  above  the  root  of 
the  uvula ;  but  in  some  cases — and  these  were  generally  of 
the  more  severe  type— they  occupied  a  much  larger  area, 
being  visible  over  the  greater  part  of  the  roof  of  the  mouth, 
but  being  always  most  marked  and  most  abundant  in  the 
situation  first  mentioned.  The  patient  was  quite  unconscious 
of  and  apparently  unaffected  by  their  existence. 

I  was,  of  course,  aware  that  the  condition  described  is  to 
be  observed  in  cases  other  than  those  of  influenza;  nor  do  I 
yet  venture  to  suggest  that  it  is  pathognomonic  of  that  disease. 
No  one  can  examine  the  throats  of  a  large  number  of  persons 
without  occasionally  observing  the  presence  of  these  vesicles, 
to  some  extent  at  all  events  ;  but  in  connection  with  no  other 
malady  had  I  noticed  them  to  be,  not  merely  so  frequently, 
but  constantly,  present,  and  this  from  the  earliest  period  of 
the  illness  and  throughout  convalescence. 

A  special  opportunity  for  testing  the  significance  of  their 
corelation  with  influenza  occurred  when,  in  the  summer  term 
of  the  same  year  (1891),  an  outbreak  of  this  disease  took  place 
at  Haileybury  College.  Abundant  vesicles  on  the  soft  palate 
were  noted  in  the  case  of  every  boy  admitted  with  undoubted 
influenza;  but  such  cases  are  excluded  from  the  present 
record.  Amongst  the  boys  seen  daily  at  the  Sick  House  were 
a  number  who  reported  themselves  there  on  account  of  trivial 
accidents  or  injuries,  or  complaining  of  slight  and  temporary 
malai>e,  or  who  came  to  inquire  after  the  welfare  of  their 
friends.  The  mouth  of  every  such  boy  was  examined;  and 
every  boy  on  whose  palate  the  vesicles  were  observed  was 
forthwith  sent  to  bed,  whether  he  had  any  pyrexia  or  com¬ 
plained  of  any  discomfort— as  some  did — or  not. 

Of  the  48  boys  sent  to  bed  under  these  circumstances,  only 
1  failed  to  develop  characteristic  symptoms  of  indubitable 
influenza  within  from  twelve  to  twenty  hours;  while  of  17 
boys  who— though  complaining  of  more  or  less  illness  or 
exhibiting  some  pyrexia— did  not  show  anything  abnormal 
about  the  palate,  and  who  were  consequently  not  considered 
to  be  beginning  influenza,  only  5  were  subsequently  admitted 
with  that  disease,  but  this  after  an  interval  of  time  quite 
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long  enough  to  allow  of  their  having  contracted  the  malady 
after  their  previous  visit  to  the  Sick  House ;  and  when  thus 
admitted,  abundant  vesicles  were  visible  in  each  case.  After 
this  time  no  particular  record  was  kept  on  this  head,  although 
vesicles  were  noted  in  every  case  of  influenza,  and  every  boy 
in  whom  they  were  observed  was  at  once  sent  to  bed  and 
treated  as  an  influenza  patient,  however  slight  his  symptoms 
appeared  at  first ;  nor  did  any  of  these  patients  fail  to  justify 
the  diagnosis  thus  made.  This  sign  has  now  been  noted  in 
many  hundreds  of  cases  of  influenza,  comprising  persons  of 
both  sexes  and  of  every  age,  and  it  has  often  proved  of  ser¬ 
vice  in  settling  the  question  in  a  case  otherwise  doubtful. 

The  vesicles  show  themselves  abundantly  in  all  forms  of  the 
malady,  though  they  are,  perhaps,  apt  to  be  rather  more  con¬ 
spicuous  in  that  variety  of  influenza  in  which  the  respiratory 
passages  are  specially  implicated,  than  in  those  forms  dis¬ 
tinguished  by  gastro-intestinal  irritation,  or  by  “  neuralgic  ” 
or  “  rheumatic  ”  symptoms.  They  persist  throughout  con¬ 
valescence,  gradually  becoming  dwindled  in  numbers,  and 
less  conspicuous  individually.  This  fact  may  possess  a 
special  value  now  that  we  have  so  often  to  deal  with  a  form  of 
the  disease  considerably  modified  in  the  intensity  of  its  more 
distinctive  symptoms,  but  still  apt  to  leave  the  patient  consi¬ 
derably  weakened,  and  making  special  precautions  desirable 
during  a  rather  tedious  recovery.  Quite  in  accordance  with 
the  histories  of  previous  epidemics,  influenza  is  now  tending 
to  assume  a  less  overbearing  type,  doubtless  in  consequence 
of  successive  reimplantations  on  the  same  soil,  as  it  were,  and 
is  often  not  readily  to  be  distinguished,  in  its  earlier  stages, 
from  what  the  sufferer  is  wont  to  regard  as  merely  a  bad  “cold” 
or  an  ordinary  “bilious  attack.”  The  detection  of  these 
vesicles  on  the  palate  may  hence  prove  of  real  service,  both 
for  diagnosis  and  by  giving  a  valuable  hint  as  to  the  true  fons 
et  origo  of  those  cases  of  prolonged  and  seemingly  dispropor¬ 
tionate  debility  after  apparently  slight  ailments  which  are  in 
so  many  instances  nothing  more  nor  less  than  a  heritage  from 
the  degenerating  form  of  influenza.  Many  cases  might  be 
quoted  in  illustration,  but  the  following  will  suffice  as  an  in¬ 
stance  in  which  the  hint  derived  from  an  inspection  of  the 
palate  proved  of  some  practical  value. 

A.  H.,  a  young  unmarried  woman,  was  sent  into  hospital  as  a  case 
of  severe  gastric  ulcer,  for  which  she  had  been  under  treatment  for  more 
than  a  week,  with  a  history  of  hsematemesis.  On  admission  she  com¬ 
plained  of  pain,  described  as  being  especially  severe  in  the  epigastrium, 
thence  striking  through  to  a  corresponding  point  in  the  back,  and  always 
aggravated  by  food ;  of  vomiting,  preceded  by  pain  and  induced  by  food  : 
and  of  great  and  increasing  debility.  The  temperature  was  slightly  sub: 
normal.  Inspection  revealed  the  soft  palate  still  plentifully  studded  with 
the  minute  vesicular  elevations  already  described  ;  and  further  inquiries 
showed  that  about  a  fortnight  before  she  had  been  seized  with  sudden 
shivering  and  general  pains  ;  that  a  slight  epistaxis  (no  uncommon  sym¬ 
ptom  in  many  cases  of  influenza)  had  preceded  by  a  few  hours  the  single 
instance  of  hmmatemesis  ;  the  epigastric  pain  appeared  to  be  but.  a  slight 
topical  exaggeration  of  a  general  girdle  pain,  which  was  repeated  serially 
throughout  the  length  of  the  trunk,  and  which  was  much  aggravated  by 
pressure  along  the  tender  spine;  there  were  typical  points  douloureux  in 
the  course  ot  each  intercostal  nerve,  and,  beyond  a  double  mitral  mur¬ 
mur  (accounted  for  by  an  attack  of  acute  rheumatism  twelve  years  pre¬ 
viously),  no  evidence  of  organic  disease  was  made  out.  The  case  was 
diagnosed  as  one  of  post-influenzal  neurasthenia;  the  patient  was  placed 
on  full  diet,  and  was  ordered  a  tonic  mixture  with  a  liniment  of  bella¬ 
donna  and  bromide  of  potassium,  to  be  rubbed  twice  daily  into  the  spine 
In  ten  days  she  was  discharged  well. 

More  than  two  years’  continued  experience  of  the  practical 
usefulness  of  this  sign  has  prompted  me  to  publish  these 
observations  in  the  hope  that  they  may  prove  of  service  to 
others. 


Medical  Men  in  the  Spanish  Senate.— At  the  elections 
for  the  Spanish  Senate  which  have  just  taken  place,  the  fol¬ 
lowing  members  of  the  medical  profession  were  returned : 
Professor  Basilio  Sanmartin  (for  the  Royal  Academy  of  Medi¬ 
cine)  ;  Professor  Galleja  (for  the  University  of  Zarragoza) ; 
Professor  Gimeno  Cabanas  (for  the  University  of  Valencia)  ; 
I  rofessor  Maximino  Teijeiro  (for  the  University  of  Santiago)  ; 
and  Professor  Juan  Magaz  (for  the  University  of  Barcelona). 
In  addition  to  these  academic  Senators,  Dr.  Martinez  Pacheco 
has  been  elected  by  the  city  of  Santander ;  Dr.  Justo  Mar¬ 
tinez,  by  Orense;  Dr.  Fernandez- Caro,  by  Alicante  ;  and  Dr. 
Pertierra,  by  Cienfuegos.  Thus,  with  Drs.  Alonso  Rubio  and 
Calvo,  who  are  life-Senators,  the  medical  profession  is  repre¬ 
sented  in  the  Upper  Chamber  of  the  Spanish  Legislature  by 
eleven  members. 
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ON  THE  PRODUCTION  OF  ARTIFICIAL  ECDYSp 
IN  THE  FILARIA  SANGUINIS  HOMINIS 
NOCTURNA,  AND  THE  SIGNIFICANCE 
OF  THE  SHEATH  AND  CEPHALIC 
ARMATURE  OF  THIS  PARASITE. 

By  PATRICK  MANSON,  M.D.,  LL.D., 
Physician  to  the  Seamen’s  Hospital. 

In  the  present  state  of  pathology  any  new  fact  connected  w  i 
parasites— particularly  with  blood  parasites— deserves  att<- 
tion,  even  though  for  the  time  being  it  may  seem  devoid! 
practical  bearing.  This  is  my  excuse  for  placing  on  recc I 
the  following  curious  observations. 

Last  year  M.  A.  J.  Zune,  in  an  interesting  Memoire  sur  < 
Filariose,  made  the  statement  that  whilst  some  specimens  f 
the  common  blood  worm,  filaria  s.  h.  nocturna,  are  enclosed  i 
a  sheath,  as  hitherto  generally  believed,  others,  on  thece 
trary,  are  not  so  provided,  but  swim  about  naked  in  the  bloc 
As  M.  Zune’s  observations  had  evidently  been  made  wii 
great  care,  they  led  me  to  suspect  that,  in  common  with  ma' 
others,  I  possibly  had  made  a  blunder  in  describing  t* 
“  sheath  ”  as  an  invariable  feature  of  filaria  nocturna.  Accoi- 
ingly  I  took  an  early  opportunity  to  reinvestigate  this  poii, 
After  a  great  many  observations  I  assured  myself  tf; 
M.  Zune  was  wrong,  and  that  the  accepted  description  w. 
correct,  viz.,  that  in  newly-drawn  blood  the  filaria  is  invariat’ 
enclosed  in  a  loose  sheath.  I  therefore  concluded  that  . 
Zune  had  unwittingly  subjected  his  preparations  to  some  * 
yet  unknown  conditions  which  had  deprived  the  filarise  in  h 
slides  of  their  sheaths,  and  I  set  about  trying  to  reprodu- 
and  to  find  out  what  these  conditions  were. 

In  the  course  of  my  experiments  I  found  in  a  particul 
batch  of  filaria-charged  slides  which  I  had  placed  overnig, 
in  frosty  weather  near  a  window,  that  many  of  the  filari 
when  I  came  to  examine  them  next  day,  had  quitted  the 
sheaths.  I  could  see  the  naked  worms  moving  about  in  t 
blood,  and  I  could  also  see,  lying  at  a  short  distance  fro/ 
many  of  them,  the  sheaths  which  they  had  quitted  empty  an 
collapsed,  and  more  or  less  crumpled  up  like  so  many  d 
carded  garments  (Fig.  1).  Doubtless  the  conditions  which  . 


Fig.  l. 

my  slides  had  caused  this  ecdysis  were  the  same  as  tho- 
which  had  produced  M.  Zune’s  sheathless  filarise.  I  remarki 
in  the  slides  that  the  haemoglobin  had  left  the  red  blo< 
corpuscles,  and  had  become  diffused  through  the  plasm 
which  in  consequence  had  become  thick  and  viscid.  I  cou 
see  also  that  some  of  the  filarise  which  had  not  yet  left  the 
sheaths  were  either  vigorously  at  work  endeavouring  to  do  s 
retiring  towards  the  tail  end  of  their  sheaths,  and  anc 
charging  and  butting  the  head  end  in  frantic  effort  to  escape 
whilst  others  again,  having  succeeded  in  effecting  an  openin 
were  wriggling  about  and  trying  to  squeeze  their  bodi 
through  the  rent  they  had  made  in  the  sheath  (Fig.  2),  ar 
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more  than  one  instance  I  actually  saw  the  little  animal 
ep  out  and  effect  its  own  complete  delivery, 
t  was  evident  that  the  thickening  the  blood  had  undergone 
m  the  diffused  haemoglobin  was  the  condition— an  entirely 
chanical  one— which  enabled  the  filarise  thus  to  cast  their 
>aths ;  the  viscid  blood  held  the  sheath,  so  to  speak,  whilst 
*  little  animal  inside,  being  not  so  restrained,  could  effec- 
illy  charge,  ram,  and  burst  through  the  sheath,  and  then 
leeze  its  body  through  the  rent,  much  in  the  same  way  that 
nake  rids  itself  of  its  slough  by  travelling  through  grass  or 
ishwood.  From  the  conditions  under  which  the  slides 
re  placed  it  was  evident  that  the  escape  of  the  hsemo- 
bin  from  the  corpuscles  had  been  brought  about,  as  in 

>  well-known  laboratory  experiment,  by  the  chilling  and 
iwing  the  blood  had  undergone.  Acting  on  this  supposi- 
n  I  have  many  times  reproduced  these  conditions  as  an 
periment,  and  always  with  the  same  result.  I  can  there- 
e  confidently  state  that  if  a  filaria-charged  blood  slide  is 
lied  and  thawed  several  times  (I  employed  a  few  ounces 
a,  salt  and  ice  freezing  mixture,  but  a  freezing  microtome 
uld  probably  answer  equally  well)  and  is  examined  some 
five  or  eighteen  hours  afterwards,  the  hfemoglobin  will  be 
ind  diffused  in  the  plasma  and  the  filarise  either  all  out  of 
;ir  sheaths  or  busily  endeavouring  to  escape  from  them, 
twenty-four  hours  all  the  filariEe  will  have  effected  their 
ape,  and  their  empty  sheaths  will  be  seen  scattered  about 

>  slides.  The  chilling  does  not  kill  the  worms.  This 
periment  is  very  easily  made,  and  with  such  simple  means 
I  have  indicated,  and  it  is  only  necessary  to  chill  the 
ies  two  or  three  times,  and  for  a  few  minutes  at  a  time,  to 
sure  the  results  I  have  described.. 


Fig.  2. 


tonsino,  many  years  ago,1  remarked  the  presence  of  empty 
?aths  in  some  of  his  filaria-charged  blood  slides,  and  sup- 
sed  that  this  form  of  ecdysis  was  a  normal  feature  in  the 
^-history  of  the  parasite  while  it  was  in  the  circulation ; 
t  my  experiments  conclusively  prove  that  this  is  not  so, 
it,  on  the  contrary,  it  is  an  artificially-induced  phenomenon, 
ubtless  both  Sonsino  and  Zune  had  made  their  observa- 
ns  on  chilled  slides,  which  had  been  unwittingly  exposed 
ring  cold  weather.  I  find  that  actual  freezing  is  not  desir- 
le  for  the  induction  of  ecdysis  ;  although  it  may  hurry  the 
>cess  very  much  in  a  few  instances,  it  generally  kills  the 
trite.  A  temperature  of  from  40°  F.  to  50°  F.  for  some  hours 
ngs  it  about  in  many  filariee  if  they  are  exposed  to  it 
some  hours  at  a  time,  and  several  times  during  one  or 
o  days. 

^.n  interesting  feature  about  these  chilling  experiments  is 
it  they  reproduce  in  an  artificial  manner,  and  also  explain 
i  rationale  of  what  actually  happens  in  a  natural  way  at  a 
er  period  of  the  history  of  the  filaria.  It  is  now  accepted 
it  the  first  step  in  development  of  this  parasite  is  made  in 
i  stomach  of  the  mosquito.  Therein  the  filaria  casts  its 
eath  preliminary  to  penetrating  the  walls  of  the  viscus,  and 
veiling  into  the  thoracic  muscles  of  the  insect.  If  we  ex¬ 

1  Med.  Times  and  Gaz.,  May  27th,  1882,  p.  554. 
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amine  the  contents  of  the  stomach  of  a  filaria-charged  mos¬ 
quito  shortly  after  it  has  fed,  we  find  that  the  Inemoglobin  of 
the  ingested  blood  has  left  the  blood  corpuscles,  and  that  the 
blood  is  of  the  same  viscid  character  as  in  the  chilled  and 
thawed  blood  of  our  experiment,  and  that  the  filariee  have 
either  escaped  from  their  sheaths,  or  are  actively  endeavour¬ 
ing  to  do  so.  The  gastric  secretions  of  the  mosquito  act  on 
the  hfemoglobin  of  the  corpuscles  exactly  in  the  same  way  as 
the  cold  and  heat  in  the  experiments  do,  and  so  bring  about 
the  necessary  thickening  of  the  blood,  which  provides  the 
mechanical  condition  that  enables  the  filaria  to  quit  its  sheath. 

I  would  further  remark  that  in  filariee  artificially  deprived 
of  their  covering  we  can  make  out  with  great  distinctness 
the  organs  by  which  the  parasite  pierces  the  tissues  of  the 
mosquito,  as  is  its  habit,  and  works  its  way  to  the  thoracic 
cavity  of  that  insect.  Selecting  in  a  chilled  slide  a  slow 
moving  sheathless  filaria  lying  isolated  in  a  lakelet  of  clear 
serum  untinged  as  yet  with  heemoglobin  and  unobscured  with 
corpuscular  dtbris,  and  watching  its  head  very  carefully 
through  an  oil  or  water  immersion  lens  and  in  a  good  il¬ 
lumination,  we  remark  at  once  that  the  extreme  end  of  the 
head  is  in  constant  and  very  active  movement.  By  careful 
watching  and  focussing  after  a  time  we  make  out  that  the 
animal  is  provided  with  a  thick  stumpy  tongue  or  proboscis 


r,Cf  3  fjg  + 

(a,  Fig.  3),  which  is  alternately  rather  slowly  uncovered  and 
then  with  a  sudden  snapping  movement  covered  (Fig.  4)  by  a 
six-lipped  retractile  prepuce  ( b ,  Fig.  3);  that  occasionally  a 
short  and  extremely  delicate  filament  (c,  Fig.  3)  is  shot  out 
and  retracted  from  the  tip  of  this  tongue-like  organ  ;  and 
that  occasionally,  especially  when  the  parasite  is  moribund, 
the  tongue  is  vigorously  moved  from  side  to  side.  If  we  look 
carefully  at  the  little  lips  of  the  retracted  prepuce  when  one 
of  them  happens  to  be  in  exact  profile,  we  discern  that  they 
stand  out  from  the  periphery  of  the  worm,  and  that  they  are 
everted  like  the  petals  of  an  overblown  flower.  The  inter¬ 
pretation  of  these  delicate  organs  I  take  to  be  as  follows  :  The 
filament  (c)  is  a  feeler  or  sense  organ  of  some  sort ;  the  tongue 
(a)  is  a  borer ;  the  lipped  prepuce  (b)  is  a  dilator  and  hold¬ 
fast.  They  operate  in  this  way :  When  a  gap  or  weak  point 
in  the  tissues  of  the  mosquito  has  been  discovered  by  the 
sense  filament,  the  tongue  is  thrust  out  and  a  shallow  pit 
formed;  the  tongue  is  then  withdrawn,  the  prepuce  being 
slipped  over  it ;  the  prepuce-covered  tongue  is  then  thrust 
into  the  shallow  pit,  and  the  prepuce  forcibly  opened  out 
and  drawn  back  in  such  a  way  that  the  little  lips  with  which 
it  is  provided  hook  on  to  the  circumference  of  the  hole  in 
the  tissues,  and  thereby  provide  a  firm  purchase  by  which  the 
animal  may  drag  its  body  forward  and  further  expand  the 
hole,  and  also  afford  a  firm  foothold  for  further  ramming  and 
drilling  by  the  tongue,  and  renewed  advance. 

Another  matter,  which  hitherto  had  always  been  a  puzzle  to 
me,  these  observations  and  experiments  have  made  clear,  and 
that  is  the  purpose  Nature  has  in  view  in  providing  the  filaria 
with  a  sheath.  In  what  way  can  such  a  clumsy  covering  sub¬ 
serve  the  interests  of  the  parasite  ?  As  I  have  elsewhere 
pointed  out,  the  sheath  in  which  the  filaria  lies  and  moves 
about  is  really  the  remains  of  the  egg-shell  of  intrauterine 
life.  Why,  then,  is  it  not  discarded  before  the  birth  of  the 
embryo  and  its  appearance  in  the  blood  stream  as  a  free, 
swimming,  and  independent  organism  ?  I  believe  the  reason 
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for  this  anomaly  in  development  is  that  the  loose  trailing 
sheath  is  intended  to  prevent  the  filaria  from  using  its 
formidable  boring  apparatus  on  the  walls  of  the  blood  vessels 
of  its  human  host.  This,  which  I  may  describe  as  a  muzzling 
arrangement,  is  not  made  in  the  interests  of  the  human  host, 
but  with  a  view  to  the  wellbeing  and  future  of  the  parasite 
itself ;  for,  were  the  latter  permitted  to  ply  its  weapons  on  the 
blood  vessels  and  escape  thus  into  the  perivascular  tissues,  it 
would  miss  its  chance  of  being  transferred  to  the  stomach  of 
a  friendly  mosquito,  and  of  thus  obtaining  an  opportunity  to 
advance  in  development. 

I  have  shown  the  things  I  describe  to  several  medical 
friends  who  can  bear  me  out  as  to  the  accuracy  of  this  descrip¬ 
tion  of  facts,  and  who  also  agree  with  me  in  the  interpretation 
I  place  upon  them. 

I  am  indebted  to  Mr.  H.  B.  Bristow,  H.M.  s  consul, 
Wanchow,  for  the  beautiful  microphotographs  of  the  dis¬ 
carded  sheath  of  the  filaria,  and  of  the  filaria  struggling  out 
of  its  sheath,  from  which  the  engravings  were  prepared. 


MEMORANDA; 

MEDICAL,  SUROICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

ULCERATIVE  COLITIS. 

On  March  30th,  1893,  in  the  presence  of  Sir  Joseph  Fayrer, 
who  attended  the  case  throughout  together  with  myself,  an 
examination  was  made  of  the  body  of  Miss  M.,  aged  23,  who 
died  on  the  previous  night  of  ulcerative  colitis,  presumably 
due  to  an  attack  of  influenza  some  four  or  five  weeks 
previously.  The  symptoms  were  diarrhoea  and  haemorrhage 
from  the  bowel,  the  discharges  during  the  last  fortnight  or  so 
containing  shreddy  sloughs  and  putrilage.  Towards  the  end 
there  was  an  absence  of  bleeding  for  some  days,  but  on  the 
day  of  her  death  a  severe  haemorrhage  recurred,  containing 
putrescent  shreds  of  mucous  membrane.  Five  days  before 
death  the  parotid  glands  suddenly  enlarged  and  became  very 
painful ;  and  the  temperature,  which  at  first  was  uniformly 
normal,  rose  to  102°  F.  in  the  night,  and  remained  more  or 
less  high  until  the  close. 

The  disease  was  characterised  throughout  by  a  total 
absence  of  tenesmus  or  pain  anywhere  (except  on  the  paro¬ 
tids)  even  on  pressure.  There  was  absence  of  sweating  and 
rigors,  and  although  at  first  there  was  a  good  deal  of  vomiting 
necessitating  very  frequent  feeding,  yet  she  afterwards,  and 
up  to  the  date  of  her  death,  took  nourishment  freely  and  well. 
Her  pulse  soon  after  the  commencement  of  the  attack  became 
very  quick  and  feeble,  rising  to  130  to  140. 

The  treatment  consisted  mainly  of  opiates  ;  at  first  ipecacu¬ 
anha  and  Dover’s  powder,  and  afterwards  the  liquid  extract 
of  opium.  Injections  were  given  of  hamamelis,  alum,  and 
opium,  and  poultices  were  kept  applied  to  the  abdomen.  She 
was  fed  carefully  and  frequently  with  milk,  meat  juice,  and 
brandy. 

Post  mortem  (nineteen  hours  after  death)  the  body  was 
already  presenting  indications  of  discoloration  and  incipient 
decomposition.  The  stomach  and  intestine  were  distended 
with  gas.  The  stomach  and  small  intestine  were  healthy  in 
appearance ;  the  lower  end  of  the  ileum  for  8  or  10  inches  was 
found  to  be  deeply  congested,  containing  semifluid  fiecal 
matter ;  there  was  no  ulceration  of  the  mucous  membrane. 
The  large  intestine  from  the  caecum  to  the  rectum  was  exten¬ 
sively  diseased  ;  in  many  places  it  was  thickened.  The  whole 
mucous  surface  was  deeply  and  darkly  congested,  and  con¬ 
tained  semifluid  faecal  matter,  which  was  very  offensive 
Extensive  ulcerations  from  the  size  of  a  pin’s  head  up  to  that 
of  half  a  crown  studded  the  surface,  fewer  in  number  and 
smaller  in  the  caecum,  but  more  numerous  and  larger  in  the 
transverse  and  descending  colon  and  rectum.  Some  of  them 
had  edges  somewhat  raised  and  bevelled,  and  even  had  the 
appearance  of  the  commencement  of  cicatrisation.  Some 
were  covered  with  an  ashy-grey  slough,  while  in  others  the 
mucous  membrane  and  muscular  coat  were  completely  de¬ 
stroyed  and  the  peritoneal  coat  was  laid  bare.  The  cavity  of 
the  true  pelvis  was  discoloured,  but  no  perforation  had  taken 
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place,  nor  was  there  any  sign  of  peritonitis.  The  liver  w 
only  superficially  examined,  but  it  appeared  perfectly  health 
The  lungs  were  exposed,  but  not  removed ;  they  were  crei 
tant  throughout,  deeply  congested  hypostatically,  but  no  i 
farcts  were  visible. 

It  is  interesting  to  note  that  this  young  lady  had  be' 
in  continuous  enjoyment  of  health  and  vigour  up  to  the  tin 
of  the  attack.  The  diarrhoea  itself  had  been  preceded  by 
“cold”  in  the  head.  The  diarrhoea  which  supervened  h; 
caused  so  little  disturbance  of  the  general  health  as  not  to  1 
noticed  or  paid  attention  to  for  a  week  or  ten  days,  until  tl 
appearance  of  blood  gave  rise  to  anxiety  and  the  summonii 
of  medical  assistance. 

In  the  absence  of  any  more  obvious  explanation,  we  ce 
only  attribute  the  disease  to  the  effects  of  influenza,  whic 
has  in  so  many  ways  expressed  its  evil  influence.  Had  su< 
a  case  occurred  in  India  or  the  tropics,  it  would  no  dou 
have  been  regarded  as  an  exceptional  form  of  dysenter 
The  pathological  conditions,  indeed,  seem  to  have  been  ide 
tical  with  those  of  low  forms  of  sloughing  dysentery, 
septic  condition  was  soon  established,  as  manifested  by  tl 
swelling  of  the  parotids,  the  feeble,  rapid  pulse,  the  deliriu 
and  excitement  at  night,  and  an  erythematous  redness  of  tl 
neck  and  face  ;  but  especially  noteworthy  was  the  cornpleJ 
absence  of  pain,  rigors,  or  sweating  at  any  period  of  tl 
attack. 

I  beg  to  express  my  indebtedness  to  Sir  Joseph  Fayrer  fc 
his  valuable  co-operation  throughout  the  case  and  for  h 
assistance  in  the  preparation  of  these  notes. 

Devonport  Street,  W.  M.  Prickett,  M.D. 


ERYTHEMA  IN  TYPHOID  FEVER. 

In  Mr.  Manning’s  article  in  the  British  Medical  Journal  <j 
April  1st  on  the  skin  eruptions  which  occur  in  septicsemi 
following  scarlet  fever  and  diphtheria,  he  mentions  th? 
similar  rashes  may  occur  in  the  third  week  of  typhoid  fever. 

On  February  2nd  of  this  year  a  boy,  aged  8  years,  was  ao 
mitted  into  the  Royal  Hospital  for  Children  and  YVome 
under.Dr.  Haig  during  what  seemed  to  be  the  third  week  c 
typhoid  fever.  The  day  after  admission  patches  of  erythem 
appeared  on  the  face  and  legs.  The  position  of  those  on  th 
face  is  shown  in  the  accompanying  sketch,  andaswasfrequep 


in  Mr.  Manning’s  cases,  the  patches  were  most  marked  ove 
the  malar  eminences,  that  on  the  right  cheek  being,  however 
much  smaller  than  that  on  the  left.  The  colour  was  pinkish 
red.  The  patches,  although  not  perceptibly  raised,  had  fairh 
well  defined  .margins.  A  few  smaller  red  areas  were  presen 
on  the  legs  and  thighs.  After  lasting  two  or  three  days  th< 
rash  disappeared,  but,  as  in  some  of  the  cases  of  Mr.  Man 
ning,  again  showed  itself  from  time  to  time  during  the  nex 
fortnight,  another  large  patch  appearing  on  the  right  cheel 
in  addition  to  those  already  present  on  the  face. 
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the  time  of  the  appearance  of  the  rash  the  boy  was  very 
his  lips  and  teeth  were  covered  with  sordes,  and  his 
le  dry  and  fissured.  The  temperature  was  persistently 
and  oscillated  between  102°  and  104°  to  104. G°  F.  He  is 
.juite  convalescent  and  ready  to  leave  the  hospital,  but 
lamation  is  still  well  marked  over  the  position  of  the 
?r  reddened  areas. 

Theodore  Fisher,  M.D.Lond., 

Registrar  Royal  Hospital  for  Children  and  Women. 


PUERPERAL  ECLAMPSIA:  VENESECTION: 

RECOVERY. 

lay  11th,  1892,  I  was  called  to  attend  Mrs.  W.,  aged  27, 
r  fourth  confinement.  I  found  the  patient  in  a  comatose 
ition,  cyanosed,  and  cold  and  clammy.  I  ordered  hot- 
•  bottles  to  the  feet  and  thorough  ventilation  of  the 
.  The  os  was  undilated  in  spite  of  very  strong  pains.  I 
her  a  draught  containing  bromide  of  potassium  gr.xxx 
hloral  hydrate  gr.xx.  On  visiting  her  again  three  hours 
in  conjunction  with  my  father-in-law,  Dr.  Deeley,  I 
l  that  she  was  gradually  getting  worse;  the  os  was 
Jd  to  the  size  of  a  crown,  and  at  the  brim.  Having 
ired  the  membranes  and  with  great  difficulty— on  ac- 
;  of  the  severe  rigors  from  which  the  patient  was  suf- 
y,  it  requiring  five  people  to  keep  her  still— applied  the 
forceps,  I  then  proceeded  to  deliver  her  of  a  fine  healthy 
child,  living,  at  term.  The  placenta  having  been 
■ssed  and  the  rigors  increasing  in  severity,  the  pulse  very 
—over  200  and  almost  imperceptible— it  was  decided  to 
,  about  a  pint  and  a-half  of  thick  black  blood  being 
Irawn,  with  immediate  relief  to  the  patient,  who  never 
nother  rigor,  and  made  a  most  rapid  recovery,  being  up 
iownstairs  on  the  eighth  day. 

iay  add  in  conclusion  that  Mrs.  W.  did  not  recover  con- 
sness  for  fifty-six  hours  after  delivery,  and,  when  able 
lk  to  me  afterwards,  informed  me  that  all  her  three 
ous  labours  had  been  natural,  and  that  she  had  never  in 
fe  before  had  a  “  fit  ”  of  any  kind  whatsoever. 

J.  T.  Roger  Miller,  L.S.A.Lond., 
House-Surgeon  to  the  Malton  Public  Dispensary,  etc. 


']  OF  MYXCEDEMA  OF  LONG  STANDING  TREATED 
Y  ADMINISTRATION  OF  THYROID  EXTRACT 
BY  MOUTH. 

r  as  I  can  ascertain,  no  successful  case  of  myxrjedema, 
>d  from  the  commencement  by  the  administration  of 
id  extract  by  the  mouth,  has  yet  been  reported  from  Ire- 
The  following  notes  may  therefore  be  of  some  interest, 
the  summer  of  1892  a  lady— Miss  E.  H.  B.— of  middle 
consulted  me  for  ill-health  which  commenced  eight 
ago.  She  exhibited  the  following  symptoms.  General 
ia,  which  did  not  pit  on  pressure,  more  maiked  about 
tee  than  elsewhere;  skin  dry  and  harsh;  hair  scanty 
inttle.  The  features  were  thick,  lips  very  large,  thick, 
'endulous,  the  alse  nasi  tumid ;  the  lower  eyelids  were 
edly  baggy,  oedematous,  translucent,  and  pale.  The  skin 
3  fa.ce  generally  was  smooth,  pale,  and  waxy-looking, 
ie  lips  were  well  coloured,  and  the  “persistent  circum- 
“d  flush  ”  on  the  cheeks  at  once  arrested  attention.  The 
’  were  somewhat  thickened,  but  could  not  be  described 
pade-like.”  The  patient’s  utterance  was  characteristi- 
slow  and  deliberate,  while  each  word  was  well  pro- 
Jed,  and  the  tone  of  voice  was  monotonous  and  ‘  ‘  squeaky.  ’  ’ 
expression  of  countenance  was  placid,  apathetic,  and 
t.  Both  muscular  movements  and  the  outflow  of  ideas 
remarkably  slow  and  measured,  though  the  latter  were 
ssed  with  logical  correctness  and  a  perfect  absence  of  con- 
1,  but  with  apparent  effort. 

ring  explained  to  Miss  B.  the  nature  of  her  complaint, 
lsed  treatment  by  hypodermic  injection  of  thyroid  ex- 
This  she  declined,  and  pressed  for  “  tonic  treatment,” 
^sing  that  if  such  failed  she  would  come  back  to  me  after 
i  to  Wales.  For  five  months  she  continued  tonic  treat- 
without  any  effect. 

January  17th,  1893,  having  consulted  Dr.  Wallace 
of  Dublin,  and  Dr.  G.  Murray,  of  Newcastle,  by 
1  ordered  her  10-minim  doses  of  the  thyroid  extract,  I 


prepared  for  administration  by  the  mouth  by  Brady  and 
Martin,  of  Newcastle,  according  to  Dr.  Murray’s  directions. 
Of  this  she  took  two  doses  daily  between  meals.  As  this  did 
not  cause  any  headache  or  undue  acceleration  of  pulse,  and  as 
the  improvement  was  still  doubtful  at  the  end  of  the  third 
week,  I  increased  the  dose  to  15  minims  twice  daily.  From 
that  time  the  improvement  became  marked,  and  has  since 
been  progressive.  She  is  now  a  new  creature.  In  appear¬ 
ance,  and  manner,  and  feeling  she  has  quite  changed. 
Most  of  the  symptoms,  both  physical  and  mental,  have  quite 
disappeared,  while  all  are  greatly  better.  I  am  now  following 
Dr.  Murray’s  further  advice,  and  giving  her  a  single  daily 
dose  of  6  minims  to  maintain  her  present  condition. 

This  case  shows  that  a  “cure”  may  be  hoped  for  by 
thyroid  treatment  in  long  standing  cases,  contrary  to  Dr. 
Michell  Clarke’s  view.  It  also  suggests  the  lesson  that  all 
cases  of  thyroid  treatment  should  be  commenced  by  adminis¬ 
tration  by  the  mouth,  and  the  hypodermic  method,  with  its 
obvious  disadvantages,  be  reserved  for  a  case  of  failure.  As 
to  the  choice  between  gland  and  extract  administration,  Dr. 
Arthur  T.  Davies  draws  attention  in  the  British  Medical 
Journal  of  March  25th,  1893,  to  the  great  inequality  in  the  size 
(2  to  8  grammes)  of  the  thyroid  of  the  sheep,  and  the  consequent 
uncertainty  of  the  strength  of  the  dose  when  a  specified 
fraction  of  a  gland  is  prescribed.  Hence  the  extract,  as  it 
may  be  and  should  be  free  from  this  inconstancy,  is  pre¬ 
ferable. 

J.  Hawtrey  Benson,  M.D.,  F.R.C.P.I., 
Senior  Physician  to  the  City  of  Dublin  Hospital. 
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prolapse  op  meckel’s  diverticulum  (omphalo-mesenteric 

duct). 

(By  T.  C.  Railton,  M.D.Lond.,  M.R.C.P.,  Physician  to  the 
Children  at  the  Hospital.) 

L.  P.,  aged  11  months,  was  admitted  into  the  hospital  on 
January  23rd,  1893,  with  a  small  smooth  projection  from  the 
umbilicus  about  half  an  inch  in  length,  an  eighth  of  an  inch 
in  thickness,  red  in  colour,  cylindrical,  and  evidently  covered 
with  mucous  membrane.  There  was  no  aperture  leading  into 
the  abdominal  cavity  to  be  found. 

The  mother  stated  that  for  some  months  after  the  birth  of 
the  child  she  had  observed  a  discharge  from  the  navel,  which 
had  a  very  foul  smell,  but  that  latterly  this  discharge  had  dis¬ 
appeared,  and  at  the  time  the  child  was  brought  to  the 
hospital  there  was  only  a  very  slight  moisture  occasionally 
apparent.  In  all  other  respects  the  child  was  perfectly 
healthy. 

On  February  6th  the  projection  was  removed  by  Mr. 
Southam,  the  base  being  ligatured  before  snipping  it  off,  and 
three  days  later  the  little  girl  was  sent  home,  all  trace  of  the 
abnormality  being  gone. 

On  making  a  section  and  a  microscopical  examination  of  the 
structure  it  has  been  found  to  have  an  outer  layer  of  mucous 
membrane,  which  bears  some  resemblance  to  that  of  the 
small  intestine.  There  are  Lieberkiihn’s  glands  and  a  net¬ 
work  of  connective  tissue  containing  numerous  small  round 
cells  and  bounded  by  a  single  layer  of  columnar  epithelium, 
which  dips  down  at  intervals  into  the  tubular  glands. 
The  delicate  villi  one  is  accustomed  to  see  in  the  small 
intestine  are  not  to  be  found,  although  here  and  there 
appearances  seem  to  denote  that  they  once  existed,  but 
have,  by  contact  with  the  outer  air  and  by  other  irritating 
agencies,  been  fused  together,  losing  their  lateral  covering 
of  epithelium,  and  only  retaining  that  upon  the  surface. 
In  one  part  of  the  periphery  all  trace  of  tubular  glands  has 
disappeared,  leaving  only  a  mass  of  small  round  cells  sup¬ 
ported  by  the  delicate  reticular  tissue  above  mentioned,  and 
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covered  by  a  thin  layer  of  cylindrical  epithelium.  Beneath 
the  mucous  covering  can  be  seen  a  well  marked  submucous 
layer  with  its  blood  vessels,  and  internal  to  this  are  bands  of 
involuntary  muscular  fibres,  very  clearly  to  be  seen  in  two 
layers  separated  by  connective  tissue.  Filling  up  the  centre 
of  the  section  we  have  a  growth  of  connective  tissue,  in  which 
are  enclosed  here  and  there  small  groups  of  cells  as  well  as 
blood  vessels  with  thickened  walls.  It  is  doubtful  whether 
these  cells  are  the  remains  of  tubular  glands  of  the  pre-exist¬ 
ing  lining  of  the  duct. 


Prolapse  of  Meckel’s  diverticulum  (omphalo-mesenteric  duct),  show¬ 
ing  the  glands  of  Lieberkiihn  outside  and  the  lumen  occluded  by 
connective  tissue  growth. 

Remarks. — There  can  be  no  doubt  that  in  this  case  a  pro¬ 
lapse  of  the  omphalo-mesenteric  duct  or  Meckel’s  diver¬ 
ticulum  has  occurred,  and,  as  we  learn  from  the  history 
obtained  from  the  mother,  at  one  time  a  discharge  of 
some  of  the  contents  of  the  ileum  has  taken  place.  It  is 
interesting  to  note  the  natural  cure  which  has  stopped  the 
passage  of  faeces  by  the  gradual  closure  of  the  lumen  of  the 
duct.  This  closure,  which  has  been  caused  by  the  growth 
of  a  new  formation  of  connective  tissue,  is  probably  the  re¬ 
sult  of  the  more  or  less  constant  irritation  to  which  the  pro¬ 
lapsed  duct  has  been  subjected. 


VICTORIA  HOSPITAL,  HULL. 

PARAPLEGIA  FROM  SPINAL  CARIES  :  LAMINECTOMY. 

(By  Alfred  Parkin,  M.S.,  M.D.  Lond.,  F.R.C.S.,  Senior 
Assistant  Surgeon  to  the  Victoria  Hospital,  Hull.) 

T.  S.,  aged  eight,  was  admitted  on  September  15th,  1892,  for 
paralysis  of  lower  extremities. 

History. — Being  an  orphan,  the  only  history  obtainable  was 
that  he  had  had  a  lump  on  his  back  for  six  months,  and  for 
the  last  six  weeks  had  had  some  difficulty  in  walking.  There 
was  a  large  boss  over  the  dorsal  region  of  the  spine,  extend¬ 
ing  from  the  fourth  to  the  tenth  spines,  but  no  tenderness  or 
other  evidence  of  acute  mischief.  The  boy  could  walk  in  an 
unsteady  and  irregular  way  by  keeping  his  hands  on  his 
knees.  The  lower  limbs  were  kept  slightly  flexed  at  all  the 
joints,  and  the  muscles  were  very  rigid.  No  knee-jerks 
or  plantar  reflexes  were  obtainable.  The  cremasteric  and 
abdominal  reflexes  were  good.  There  was  no  definite  ankle 
clonus.  Sensation  was  impaired  in  the  feet,  all  sensations 
being  referred  to  the  outer  side  of  each  foot,  but  elsewhere 
normal.  The  bladder  occasionally  acted  without  warning. 
The  upper  part  of  the  body  was  unaffected. 

Treatment  by  Extension. — Extension  and  counter-extension 
of  the  spine  was  first  tried  for  four  weeks,  and  on  October  11th 
the  paraplegia  had  undoubtedly  advanced.  The  legs  were 
now  kept  extended,  and  when  forcibly  flexed  became  extended 
suddenly  like  a  clasp-knife.  Good  ankle  clonus  could  be 
elicitel  on  the  left  side,  slight  on  right.  The  power  of  walk¬ 
ing  was  diminished,  the  patient  being  scarcely  able  to  stand. 

Operation. — On  October  13th  the  spine  was  explored,  the 
sixth  to  the  ninth  laminae  and  spines  being  removed.  The 
cord  was  found  to  be  flattened  against  the  laminae,  but 
pulsated.  On  carefully  working  at  the  side  of  the  cord  so  as 
to  get  beneath  it,  an  opening  was  made  into  a  mass  of  caseous 
matter  in  direct  contact  with  the  anterior  surface  of  the  cord. 
All  this  was  scraped  away,  and  many  pieces  of  dead  bone 
some  a  quarter  of  an  inch  long,  removed.  After  their  removal 
there  was  a  large  cavity  in  the  vertebrse,  about  If  inch  in 
vertical  length  and  1  inch  deep,  bounded  all  round  by  a  bony 
wall ;  the  caries  had  apparently  involved  two  bodies  and  the 
intervening  disc.  A  drainage  tube  was  inserted  into  the 
cavity  and  the  wound  sewn  up.  The  spine  was  fixed  by  a 
plaster  jacket  with  side  splints  of  wood. 
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After-History.— The  subsequent  course  of  the  case  was  : 
of  uninterrupted  recovery.  Three  days  after  the  opera'  i 
a  slight  knee-jerk  was  obtained  on  the  right  side,  with  g: 
plantar  reflexes,  and  five  days  later  the  left  knee-jerk  return 
The  muscular  rigidity  gradually  diminished,  and  the  ai  I 
clonus  disappeared.  On  January  14th  the  patient  was  fo  . 
to  be  sitting  up  in  bed,  and  his  present  condition,  six  mor  ■ 
after  admission,  is  very  satisfactory.  The  general  health  is  ex 
lent,  muscular  power  steadily  improving,  no  rigidity  of  lin 
good  knee-jerks  and  plantar  reflexes,  sensation  good  all  o: 
He  can  walk  without  assistance,  but  at  present  is  kept  in 
on  account  of  the  extent  of  the  spinal  mischief.  The  wo 
is  healed  with  the  exception  of  one  small  sinus. 

Remarks. — This  case  is  interesting,  first,  from  the  p; 
plegia  becoming  worse  under  treatment  by  extension,  s: 
secondly,  from  the  rapid  recovery  after  operation.  Thee 
dition  of  the  vertebrae  at  the  time  of  operation  indicated  ( 
clusively  that  no  treatment  short  of  laminectomy  would  h 
been  of  use.  The  spinal  abscess  was  bounded  in  all  directi  i 
by  bone,  except  posteriorly  where  it  pressed  on  the  cord  ; 
this,  I  take  it,  is  the  common  condition  in  intractable  cf - 
of  paraplegia  from  caries.  Should  the  front  or  sides  of 
bodies  give  way,  the  pressure  is  relieved,  an  extra-spi; 
abscess  forms,  and  progresses  in  its  usual  tedious  course  w 
relief  to,  or  recovery  from,  the  paraplegia  ;  this  is  suppoi 
by  the  rarity  with  which  paraplegia  is  associated  withi 
extra- spinal  abscess.  The  ease  with  which  a  caseous  centr: 
can  be  removed  after  laminectomy  and  the  prospect  of  er 
recovery  contrast  very  favourably  with  the  long,  tedious  coi 
of  a  spinal  abscess,  and  one  can  only  say  that  the  spine  is 
of  the  few  places  in  the  body  where  a  caseous  mass  is  tolera< 
at  the  present  day.  The  argument  usually  adopted  ti 
laminectomy  weakens  a  spine  by  depriving  it  of  its  only: 
maining  support  is  obviously  met  by  the  fact  that  in  . 
instances  is  the  whole  of  one  centrum  caseous,  so  that  press- 
is  transmitted  through  the  unaffected  part  as  in  the  pres 
case.  If  the  whole  of  the  centrum  were  caseous,  includ 
the  compact  shell,  then  the  pressure  on  the  cord  could  not 
increased,  as  already  pointed  out.  Having  had  the  advant 
of  watching  six  out  of  the  eleven  cases  recorded  by  Mr. ' 
Arbuthnot  Lane1, 1  cannot  but  emphasise  the  ease  with  wht 
carious  bone  can  be  removed  from  the  vertebral  bodies,  a 
the  rapidity  of  recovery  after  operation.  It  cannot  be  doub 
that  a  careful  laminectomy,  in  progressive  cases,  is  far  super 
to  a  persistent  perseverance  in  a  policy  of  rest  and  extens  i 
for  an  unlimited  time. 


REPORTS  OF  SOCIETIES, 

. 

ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY. 

Sir  Andrew  Clark,  Bart. ,  M.  D. ,  F.R.  S. ,  President,  in  the  Chf 
Tuesday.,  April  11th,  1893. 

Acute  Renal  Dislocation. 

Mr.  W.  Bruce  Clarke,  in  this  paper,  after  alluding  to  t: 
varying  character  of  the  symptoms  which  were  met  with 
movable  kidney,  went  on  to  state  that  the  cases  with  which  1 
paper  dealt  were  those  which  were  characterised  by  a  series' 
acuteattaeks.  Theattacksusuallysuperveneduponsomeviold 
exertion,  and  each  attack  seemed  to  render  the  individi 
more  liable  to  another.  Usually  without  any  warning  t 
patient  was  seized  with  a  violent  pain  in  one  or  other  of  I- 
kidneys,  which  might  radiate  down  the  thigh.  These  attai- 
of  pain  simulated  the  paroxysms  of  renal  colic,  but  might 
distinguished  from  them  by  the  non-passage  of  a  stone,  ai 
by  the  tenderness  and  intestinal  distension  over  the  region! 
the  affected  kidney,  which  usually  supervened  after  an  ha 
or  two.  Sometimes  the  kidney  itself  might  be  felt  to  be  d- 
tended  if  an  examination  was  made  during  the  progress  of  t  ■ 
attack,  but  the  distension  was  never  excessive,  because  it  w 
only  in  the  early  stages  of  a  hydronephrotic  tumour  tb 
such  attacks  usually  occurred.  Later  on,  when  the  kidn' 
had  been  more  distended,  and  when  its  movements  were  r- 

1  Transactions  oj  the  Clinical  Society,  vol.  xxv.  Eleven  Cases  of  Compi 
sion  Paraplegia  Treated  by  Laminectomy. 
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limited  in  character,  less  pain  was  experienced  by  stoppage 
the  ureter.  To  such  a  train  of  symptoms  the  term  disloca- 
>n  seemed  to  be  very  appropriate,  for  in  some  instances 
tual  reduction  might  take  place  either  with  or  without  an 
esthetic,  and  if  this  occurred  the  pain  ceased  quite  sud- 
nly.  The  causes  and  treatment  of  this  condition  were  also 
nsidered,  as  well  as  the  condition  of  the  kidney  when  it  was 
posed  on  the  operating  table. 

The  President  asked  the  writer  if  he  would  regard  the  case 
one  of  renal  colic  if  no  stone  were  passed. 

Mr.  Clement  Lucas  referred  to  a  paper  which  he  read  at 
e  Bournemouth  meeting  of  the  British  Medical  Associa- 
tn,* 1  in  which  he  dealt  with  the  class  of  cases  to  which  atten- 
m  was  now  again  drawn  by  the  author  of  the  paper,  and  in 
iich  he  emphasised  the  fact  that  where  symptoms  of  tor- 
>n  or  strangulation  occurred,  the  kidney  itself  was  in 
nger,  chiefly  on  account  of  the  partial  or  complete  stoppage 
the  ureter.  In  one  case  of  early  hydronephrosis  which 
ted  from  an  injury,  there  were  severe  attacks  of  pain  in  the 
;ht  side  every  four  days,  but  after  nephrorrhaphy  the  sym- 
Dms  were  completely  relieved.  That  occurred  in  a  strong 
ung  athlete,  and  a  neurotic  element  did  not  enter  into  the 
se.  In  another  case,  in  a  woman,  a  large  hydronephrotic 
iney  was  similarly  sutured  to  the  side,  and  it  had  not  re¬ 
led  gince. 

Dr.  Bowles  (Folkestone)  considered  that  a  better  name 
in  acute  renal  dislocation  could  be  found  for  these  cases, 
cause  in  nearly  all  of  them  the  organ  was  movable  pre- 
rnsly  to  the  acute  attack.  He  felt  sure  that  there  were 
ises  for  renal  colic  other  than  stone,  and  he  mentioned  a 
;e  in  which  there  had  been  several  acute  attacks  which 
tirely  subsided  after  complete  rest. 

Mr.  Thomas  Smith  remarked  that  some  time  ago  these  cases 
loose  kidney  were  not  recognised.  He  believed  that  the 
idition  was  not  rare,  but  that  to  many  people  it  gave  no 
>uble  at  all.  There  was  certainly  no  direct  relation  between 
a  mobility  of  the  kidney  and  the  pain  the  patient  suffered. 

>  related  an  instance  which  showed  the  rapidity  with  which 
lydronephrotic  tumour  might  form  and  disappear.  He 
s  not  of  opinion  that  nephrorrhaphy  was  a  highly  success- 
operation.  He  did  not  approve  of  the  passage  of  large 
k  sutures  through  the  substance  of  the  organ,  and  thought 
it  probably  in  ten  years  many  cases  would  be  met  with  of 
cuius  formed  in  the  substance  of  the  kidney  from  this 
ise.  A  newer  method  of  treatment  was  to  expose  the  cap- 
le  of  the  kidney,  bring  the  organ  to  the  wound  in  the  loin, 
i  then  apply  an  irritant  like  nitrate  of  silver,  afterwards 
tening  the  capsule  to  the  edge  of  the  wound. 

Dr.  Norman  Moore  said  it  was  worthy  of  bearing  in  mind 
it  movable  kidneys  were  excessively  rarely  found  in  the 
t-mortem  room.  He  only  remembered  meeting  with  two 
ich  were  so  mobile  that  they  could  have  been  recognised 
palpation  during  life. 

Dr.  Hare  remarked  that  they  were  much  commoner  in 
aales,  and  were  found  on  the  right  side  six  times  as  fre- 
ently  as  on  the  left.  Women  who  were  the  subjects  of  this 
idition  suffered  from  a  little  occasional  dragging  pain  in 
!  side,  but  otherwise  usually  had  no  serious  symptoms.  A 
iperly  adjusted  truss  often  gave  considerable  relief. 

"he  President  added  that  though  he  had  made  four  thou- 
id  post-mortem  examinations  he  could  remember  but  two 
es  of  movable  kidney. 

)r.  Champneys  discussed  the  causes  of  the  greater  preva- 
ce  of  this  affection  in  women  ;  they  were  chiefly  dependent 
the  varying  conditions  of  abdominal  pressure  and  on  the 
Y  in  which  in  many  women  adipose  tissue  formed  and  dis- 
)eared.  The  predisposing  causes  must  be  remembered, 

1  the  condition  was  often  associated  with  abnormal  laxity 
he  pelvic  and  abdominal  tissues  favouring  the  descent  and 
placement  of  other  organs.  The  emaciation  often  seen 
.r  pregnancy  accompanied  by  a  laxity  of  abdominal 
scles,  and  perhaps  a  jerk  or  fall,  explained  the  production 
uany  cases.  He  quoted  a  case  to  show  that  in  women 
mtaneous  cure  might  happen.  The  neurotic  symptoms 
■e  not  due  to  the  renal  strangulation,  but  were  to  be  asso- 
ted  with  other  conditions  present,  especially  a  pendulous 
lomen,  in  which  the  intestines  fell  forwards  and  the  me- 

tery  was  dragged  on. _ 

1  British  Medical  Journal,  December  26th,  189-1,  p.  1313. 


Mr.  R.  C.  Lucas,  to  explain  the  rarity  of  the  condition  in 
the  post-mortem  room,  suggested  that  patients  before  death 
were  often  bedridden,  and  this  position  caused  the  kidney  to 
gravitate  back  towards  its  proper  place,  and  then  after  death 
the  consolidation  of  the  surrounding  fat  fixed  it  there.  Its 
greater  prevalence  on  the  right  side  in  females  was  perhaps 
explicable  by  the  fact  that  they  were  more  liable  than  men  to 
compression  of  the  thorax. 

Dr.  Maunsell  mentioned  two  cases  of  undoubted  floating 
kidney  which  had  come  under  his  notice,  which  were  treated 
by  nephrorrhaphy  after  opening  the  abdomen  from  the  front 
and  employing  the  hand  of  an  assistant  within  the  abdomen 
to  hold  the  kidney  in  position  while  it  was  being  sutured. 
He  referred  to  a  case  in  which  there  were  no  symptoms  of 
jaundice,  but  all  the  signs  of  renal  colic,  and  yet  the  case 
turned  out  to  be  one  of  gall  stones. 

Dr.  R.  J.  Howard  asked  if  cases  had  been  observed  in 
which,  associated  with  these  painful  symptoms,  there  was  no 
evidence  of  hydronephrosis  other  than  a  copious  flow  of  urine. 

Dr.  Solomon  Smith  inquired  as  to  the  natural  history  of 
these  cases  if  untreated  by  operation  ;  did  they  drift  towards 
hydronephrosis  with  troublesome  symptoms  remaining,  or 
towards  ordinary  movable  kidney?  He  believed  that  in  a  fair 
proportion  of  cases  a  mitigation  of  the  trouble  might  be  ex¬ 
pected. 

Mr.  Clarke,  in  reply,  upheld  the  analogy  between  the  series 
of  cases  he  had  related  and  dislocation  of  joints.  In  the 
instances  he  mentioned  the  kidney  had  slipped  out  of  posi¬ 
tion  and  could  not,  without  external  aid,  return  to  its  place. 
He  tried  to  place  the  sutures  in  the  organ  so  superficially 
that  they  would  not  be  likely  to  give  rise  to  calculus.  He 
concluded  by  relating  a  case  in  which  a  patient  had  died  from 
a  crush  of  the  abdomen  ;  and  at  the  necropsy  the  dislodged 
kidney  was  found  lying  at  the  back  of  the  abdomen  sur¬ 
rounded  by  blood. 


HARVEIAN  SOCIETY  OF  LONDON. 

Malcolm  Morris,  F.R.C.S.Edin.,  President,  in  the  Chair. 

Thursday,  March  23rd ,  1893. 

Simple  Ulcerative  Colitis. 

Dr.  H.  A.  Caley  read  this  paper.  The  patient  was  a  medical 
student,  aged  23.  The  onset  of  the  illness  was  sudden,  being 
characterised  by  intense  abdominal  pain,  diarrhoea,  and  great 
prostration.  Some  diarrhoea  persisted  throughout,  the  stools 
being  liquid,  very  offensive,  and  containing  much  discoloured 
blood.  There  was  progressive  weakness  and  emaciation.  The 
colon  was  visibly  distended,  and  there  were  at  one  period  of 
the  illness  marked  local  symptoms  in  the  region  of  the 
sigmoid  flexure  and  caecum,  namely,  severe  pain  and  tender¬ 
ness,  accompanied  by  the  passage  of  bright  red  blood  per 
rectum.  There  was  mild  pyrexia  of  an  irregular  type.  The 
duration  of  the  acute  stage  was  about  eight  weeks,  the  patient 
subsequently  making  a  slow  but  complete  recovery.  Atten¬ 
tion  was  directed  to  the  following  special  features :  (1)  The 
acute  onset,  with  severe  constitutional  symptoms  preceding 
the  development  of  marked  local  signs  ;  (2)  the  large  amount 
of  blood  lost ;  (3)  the  presence  of  definite  local  symptoms  of 
ulceration  in  the  region  of  the  sigmoid  flexure  and  of  the 
caecum ;  (4)  the  profuse  sweating  during  the  height  of  the 
disease.  In  short,  the  case  was  one  presenting  severe  con¬ 
stitutional  symptoms,  those  of  toxaemia  and  exhaustion,  to¬ 
gether  with  local  symptoms  clearly  referable  to  extensive 
ulceration  of  the  large  intestine. 

Dr.  Sidney  Phillips  said  that  probably  many  cases  of  so- 
called  English  dysentery  were  ulcerative  colitis.  Seven  cases 
had  come  under  his  own  observation  at  the  bedside  or  in  the 
post-mortem  room.  The  pathology  of  the  disease  was  obscure, 
possibly  the  ulceration  was  due  to  disturbance  of  the  visceral 
abdominal  nerves.  Enemata  should  be  given  with  caution, 
for  the  ulceration  often  extended  into  the  rectum. 

Dr.  Solomon  Smith  said  that  in  cases  of  ulceration  haemor¬ 
rhage  was  much  more  likely  to  be  caused  by  stretching  and 
distension  of  the  intestine  by  the  gases  of  decomposition 
than  by  mere  movement ;  hence,  it  often  happened  that  the 
good  produced  by  the  discharge  of  gases  after  an  enema  of, 
say,  turpentine  quite  overbalanced  the  irritation  caused  by 
its  administration. 
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Dr.  Alderson  had  frequently  attended  children  with  sick¬ 
ness,  tormina,  fever,  and  diarrhoea,  the  stools  streaked  with 
bright  red  blood,  that,  looking  backwards,  he  thought  the 
mischief  was  due  to  ulceration  of  the  colon.  In  these  cases 
he  had  found  nitric  acid  with  very  minute  doses  of  opium 
very  useful. 

Dr.  Boxall  remarked  that  ulcerative  colitis  was  the  main 
feature  of  mercurialism,  occurring  as  the  result  of  sublimate 
douching  in  obstetric  practice.  The  symptoms  present  in 
most  of  the  cases  which  had  come  under  his  notice  were  ab¬ 
dominal  pain  and  distension,  diarrhoea,  tenesmus,  with  mucus 
and  blood  in  the  stools,  and  little  or  no  fever  ;  but  the  more 
generally  recognised  evidences  of  mercurialism,  such  as  sali¬ 
vation,  loosening  of  teeth,  line  on  the  gums,  metallic  taste, 
were  usually  either  entirely  absent  or  but  slightly  pronounced. 
He  had  been  present  at  the  necropsy  of  two  unfortunate  cases 
in  which  mercurial  douching  had  been  persisted  in  under  the 
erroneous  impression  that  the  symptoms  betokened  septic 
poisoning.  The  colon  was  in  each  case  found  to  be  inflamed 
and  studded  with  numerous  ulcers,  especially  in  the  region 
of  the  ileo-csecal  valve,  and  in  one  spot,  in  the  more  advanced 
case,  was  actually  necrotic,  and  bordering  on  perforation. 

Dr.  Peyton  Beale  asked  whether  any  bacteriological  exa¬ 
mination  of  the  faeces  or  blood  had  been  made  at  any  stage  of 
the  disease,  either  by  the  microscope  or  by  culture,  to  ascer¬ 
tain  the  presence  of  micro-organisms,  specific  or  general. 

Dr.  Caley  replied. 

Relapsing  Typhlitis. 

Mr.  Treves  read  a  paper  on  this  subject  which  will  be  pub¬ 
lished.  ^ 

Mr.  Eastes  considered  that  the  cases  usually  seen  by  the 
members  of  that  Society  were  of  a  less  serious  character  than 
those  described  by  Mr.  Treves,  but  that  the  treatment  re¬ 
quired  for  those  milder  cases  was  equally  definite,  and  should 
consist  of  absolute  rest  in  the  recumbent  posture,  semi-starva¬ 
tion,  liquid  diet  alone,  and  the  use  of  an  opiate  with  some 
belladonna  to  prevent  constipation.  Treatment  by  purga¬ 
tives  had  been  lately  advocated,  to  which  he  was  opposed,  as 
it  seemed  to  contravene  all  the  laws  applicable  to  the  treat¬ 
ment  of  inflammation.  He  thought  that  concretions  in  the 
appendix  were  not  particularly  rare. 

Mr.  Cripps  Lawrence  referred  to  the  possible  causal  rela¬ 
tion  existing  in  cases  of  relapsing  typhlitis  between  constitu¬ 
tional  causes  and  the  occurrence  of  typhlitis,  notably  the 
rheumatic  diathesis.  He  had  treated  cases,  one  some  six 
years  ago,  with  anti-rheumatic  remedies  with  marked  benefit. 
In  an  experience  of  some  years,  including  a  fair  proportion 
of  cases  of  typhlitis  in  various  forms,  he  could  not  recall  any 
that  had  necessitated  operation. 

Dr.  Solomon  Smith,  Dr.  Sidney  Phillips,  Dr.  William 
Hill,  and  Mr.  Hubert  Phillips  also  took  part  in  the  dis¬ 
cussion. 

Mr.  Treves  replied. 

OBSTETRICAL  SOCIETY  OF  LONDON. 

G.  E.  Herman,  M.B.,  M.D.,  President,  in  the  Chair. 

Wednesday ,  April  5th,  1893. 

Specimen. 

Ovum EMFRY  s^owe(^  microscopical  sections  of  a  Blighted 

Extrauterine  Gestation. 

rhree  papers  on  this  subject  were  read.  (1)  Dr.  Culling- 

reported  a  case  in  which  the  foetal  movements  ceased 
at  the  end  of  the  eighth  month,  and  abdominal  section  was 
performed  four^  weeks  later.  The  patient  was  a  married 
woman,  aged  25,  the  mother  of  one  child,  born  14  months 
before  admission.  Menstruation  was  re-established,  and 
recurred  regularly  up  to  July,  1889.  On  August  14tli,  a  day 
°r .two  before  the  next  period  was  expected,  the  patient  was 
seized  with  severe  abdominal  pain;  the  expected  menstrua- 
tmn  dm  not  take  place.  In  September  the  pain  reappeared, 
?:n~  from  t^ hat  time  there  were  irregular  haemorrhages.  In 
ctober  the  abdomen  began  to  swell,  and  in  December  ftetal 
movements  were  felt.  On  March  3rd,  1890,  the  movements 
mally  ceased,  and  the  swelling  began  to  diminish.  The 

Veno  ,wa!  f'ni  into  Rt;  Thomas’s  Hospital  March  27tli, 

•  t ,  and  abdominal  section  was  performed  April  1st.  The 


foetus,  which  had  evidently  been  dead  some  days,  wa 
inches  long  and  fully  developed,  and  lay  between  the  la  ■ 
of  the  right  broad  ligament.  The  placenta,  9  inched 
diameter,  and  1  lb.  8J  ounces  in  weight,  was  separated  • 
removed  without  loss  of  blood.  The  mouth  of  the  emp  c 
sac  was  stitched  to  the  edges  of  the  lower  part  of  the  1 
dominal  wound.  The  wound  was  quite  healed  in  four  we: 
and  the  patient  left  the  hospital  well  on  May  3rd.  The  i 
portant  point  in  the  case  was  the  absence  of  hsemorrhagn 
removing  the  placenta,  although  only  four  weeks  had  elaj j 
since  the  death  of  the  foetus. 

(2)  Dr.  John  Phillips  reported  the  following  case:  : 
patient,  aged  28,  and  married  eight  years,  had  two  child i 
the  last  five  years  ago.  Both  labours  normal.  The  i 
period  ceased  on  January  30th,  1891,  after  which  she  » 
morning  sickness,  and  considered  herself  pregnant.  Du  i 
the  last  week  in  April,  when  passing  urine  (after  allowing; 
bladder  to  become  much  distended),  she  was  seized  wi 
severe  paroxysm  of  pain  in  the  lower  abdomen.  Some  si  : 
vaginal  hsemorrhagic  discharge  occurred.  After  this  \ 
began  to  have  spasmodic  abdominal  pains,  chiefly  on  j 
right  side.  On  May  26tli  she  went  to  Soho  Hospital.  Sen 
discharge  was  expressed  from  the  breast,  the  uterus  was  fo . 
fixed  in  the  pelvis,  and  an  abdominal  tumour  made  0 
Early  in  August  shreds  began  to  be  passed  with  the  haem 
rhage  discharge  ;  the  abdomen  continued  to  increase  ins: 
On  September  15th  the  breasts  became  very  painful  i 
swollen,  but  shrank  the  next  day.  They  returned  gradu 
to  their  ordinary  state  of  flaccidity.  She  was  admitted  it 
King’s  College  Hospital  on  October  12th,  and  three  days  Lp 
the  abdomen  was  opened,  and  a  putrid  foetus  of  about  6  to 
months’  growth  removed  from  a  cyst  in  the  left  broad  h 
ment.  The  patient  recovered. 

(3)  Dr.  Sinclair  Stevenson,  of  Cape  Colony,  communieai 
three  cases,  (i)  The  first  was  in  a  woman  aged  40— mari< 
17  years,  but  never  previously  pregnant.  She  thought  i 
had  passed  her  full  time.  On  examination,  the  abdomen 
very  distended.  A  fluid  thrill  could  be  felt  all  over;  i 
body  of  the  foetus  was  distinctly  felt  and  the  foetal  he 
heard.  The  patient  was  seen  a  week  later,  when  she  look 
worse.  Temperature  101°;  pulse  small.  It  was  decided  < 
operate,  but  she  died  before  the  necessaries  were  got  togetl  r 
Post  mortem  a  cyst  containing  a  large  foetus  and  some  m; 
offensive  greenish  fluid  were  found  filling  the  whole  of  < 
abdominal  cavity.  It  was  not  determined  whether  there  u 
any  tubal  rupture.  The  broad  ligaments  were  normal  ap. 
rently,  and  the  placenta,  which  was  attached  to  the  funo 
uteri,  was  unusually  small,  (ii)  A  woman  agedjSO— marr: 
11  years,  five  children,  last  confinement  11  months  befc 
Three  months  after  confinement  she  was  attended  foraci 
abdominal  pains  followed  by  severe  prostration.  She  did  :l 
think  she  was  pregnant.  After  the  attack  she  had  flood  £ 
for  some_  days,  and  a  pelvic  swelling  was  then  discover. 
This  rapidly  enlarged,  and  was  thought  by  her  medical 
tendant  to  be  an  ovarian  cyst.  Six  months  after  the  atfia 
of  pains  she  was  seen  by  Dr.  Stevenson,  who  found  in  it 
left  side  of  the  abdomen  a  tumour  extending  2  inches  aba 
the  umbilicus.  It  was  hard,  nodular,  and  without  fluctuati 
Abdominal  .section  was  performed  and  a  full-sized  liv  £ 
child  extracted,  during  which  the  sac  was  torn  and  ft 
haemorrhage  followed.  The  sac  was  drawn  up  through  n 
abdominal  wound,  clamped  low  down  with  rubber  tubii . 
and  then  cut  away  with  the  contained  placenta.  The  star 
was  fixed  in  the  lower  angle  of  the  wound  by  means  of  t 
knitting  needles.  The  patient  made  an  excellent  recove, 
(iii)  Woman  aged  34— -married  6  years,  no  children,  alwu 
healthy.  Three  months  before  being  seen  by  Dr.  Stevens 
she  flooded  for  six  weeks ;  two  months  previous  to  this  £- 
had  menstruated  very  little.  No  loss  since.  On  examinatio, 
an  oval  growth  reaching  up  to  the  umbilicus  was  felt,  t 
filled  only  the  right  side,  was  smooth,  and  apparently  cc- 
,ained  fluid.  Per  vaginam  a  tender  swelling  was  felt,  Hlli  r 
Doth  fornices.  Abdominal  section  showed  a  large  cyst  of  t‘ 
3road  ligament.  This  was  evacuated  of  its  fluid  content 
which  were  very  offensive,  by  trochar.  The  adhesions  we 
freed  and  the  whole  of  the  sac  brought  out,  clamped,  and  i 
off.  The  patient  recovered. 

Mr.  Sidney  Turner  said  an  important  point  for  consider 
tion  was  whether  the  placenta  should  be  removed  at  the  tir 
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operation  or  left  to  break  down  and  come  away  subse- 
ently.  Haemorrhage  of  an  alarming  character  often  oc- 
•red  when  its  removal  was  undertaken,  but  this  sometimes 
jsided  after  the  separation  was  completely  accomplished. 

■  drew  attention  to  the  value  of  compressing  the  aorta, 
en  the  abdomen  was  open,  by  means  of  the  hand  or  by  a 
mp,  so  as  temporarily  to  completely  control  the  bleeding. 
Dr.  IIorrocks  considered  that  the  question  of  operation  as 
m  as  the  diagnosis  was  made  should  be  seriously  con- 
ered  in  every  case.  If  the  patient  was  in  good  condition, 
night  be  justifiable  to  wait,  but  it  must  be  remembered  that 
>se  patients  were  always  on  the  brink  of  serious  danger, 
e  uterus  contracted  and  relaxed  in  extrauterine  as  well  as 
intrauterine  gestation  ;  also  that  in  extrauterine  gestation 
>  uterus  increased  in  siz  e  pari  passu  with  the  gestation,  and 
walls  were  so  thick  at  any  given  stage  when  the  child  was 
ve  as  to  admit  of  being  stretched  into  a  size  comparable  to 
s  same  degree  attained  by  an  intrauterine  gestation  of  the 
ne  age. 

Dr.  W.  Duncan  thought  that  if  extrauterine  gesta- 
n  were  diagnosed  in  the  early  months,  operative 
■asures  should  be  undertaken  without  delay,  as  the 
iger  to  the  mother  was  so  great ;  if,  however,  the 
■Id  had  nearly  approached  viability,  he  would  feel 
■lined  to  endeavour  to  save  it  by  keeping  the  mother 
<olutely  at  rest,  and  watching  her  carefully  until  there 
s  a  probability  of  saving  both  her  and  the  child  by 
^ration.  He  thought  it  a  dangerous  practice  to  try  to 
oove  the  placenta  at  the  time  of  operation.  It  was  impos- 
le  in  any  given  case  to  foretell  how  soon  the  placental  cir- 
ation  would  cease  after  the  death  of  the  foetus  ;  some  cases 
1  been  recorded  in  which  the  placental  vessels  were  com- 
tely  thrombosed  in  a  few  weeks,  and  others  where  the 
inflation  was  still  going  on  several  months  after  foetal 
ith. 

'he  President  said  that  in  the  first  six  months  of  preg- 
icy  the  sooner  the  operation  was  done  the  better;  the 
ient  was  saved  much  suffering  and  risk;  at  or  near  term, 
the  other  hand,  the  evidence  of  statistics  as  to  the  tre- 
ndous  danger  of  operating  during  the  life  of  the  child  was 
clear  and  strong  that  it  could  not  be  set  aside.  As  to  the 
dom  of  trying  to  remove  the  placenta,  there  were  at  least 
ee  different  conditions  of  placenta  that  were  met  with :  it 
tht  be  completely  thrombosed,  and  then  could  be  easily 
1  safely  peeled  off ;  it  might  be  attached  to  the  broad  liga- 
nt;  it  then  could  be  pulled  up,  its  seat  of  attachment  tied, 

1  the  placenta  cut  away  like  a  broad  ligament  cyst.  The 
■ulation  might  be  still  alive  in  it,  and  its  attachments 
?ht  be  widely  spread  over  important  and  vascular  parts  ; 
hat  case,  any  attempt  at  its  removal  would  be  disastrous, 
aching  the  sac  to  the  abdominal  walls  was,  he  thought, 
te  unnecessary. 

>r.  IIeywood  Smith,  Dr.  Donald  (Manchester),  and  Dr. 
tALL  also  spoke. 

>r.  Cullingworth,  in  reply,  agreed  with  the  President  that 
iture  of  the  sac  to  the  abdominal  walls  was  unnecessary. 

would  like  to  know  on  what  authority  Dr.  Horrocks 
ted  that  the  enlargement  of  the  uterine  walls  and  cavity 
itinued  to  increase  up  to  the  moment  of  the  death  or  re- 
val  of  the  foetus.  He  agreed  that  in  the  earlier  months 
lominal  section  was  indicated  as  soon  as  diagnosis  was 
ablished,  but  that  in  the  later  months  each  case  had  to  be 
ided  according  to  its  own  special  circumstances. 

'INBURGH  MEDICO-OHIRURGICAL  SOCIETY. 

oseph  Bell,  M.D.,  F.R.C.S.E.,  President,  in  the  Chair. 

Wednesday ,  April  5th ,  1S03. 

Cases. 

.  Cotterill  showed  a  case  of  Injury  to  the  Right  Deltoid 
sole,  the  result  of  a  gunshot  wound.  The  patient  had  now 
irge  scar  over  the  site  of  injury,  but  had  free  movements  in 
directions,  and  the  arm  is  quite  as  strong  as  its  neighbour. 

IV.  Allan  Jamieson  showed:  (1)  a  case  of  Pigmentary 
"oma  of  the  Plantar  Aspect  of  the  Foot.  The  patient  got  a 

■  into  his  foot,  and  a  black  spot  appeared  later.  He  had 
several  pigmentary  deposits  throughout  the  body ;  (2)  a 

nan  with  Pigmentation  of  the  Skin  simulating  Addison’s 
'  ase.  The  sole  of  the  foot  was  scraped,  and  acavi  scabiei 


were  found.  The  scabies  had  -been  cured,  and  the  pigmenta¬ 
tion  was  diminishing ;  (3)  a  woman  with  Congenital  Mal¬ 
formation  of  the  Nails  in  which  the  epidermic  layer  was 
directly  transformed. — Dr.  P.  McBride  showed  a  case  of 
Lupus  affecting  the  palate  and  nostrils. 

Specimens. 

Professor  Struthers  showed  several  specimens  of  Patent 
Foramen  Ovale. — Mr.  Cotterill  showed  a  specimen  of  Cere¬ 
bral  Abscess  with  photographs. 

Site  for  Amputation  in  Gangrene  of  the  Lower 
Extremity. 

Mr.  Caird  read  a  paper  on  this  subject.  He  said  Nature 
showed  us  where  to  operate.  The  gangrene,  for  example, 
beginning  at  the  tip  of  the  great  toe,  might  stop  at  the  ball, 
and  allow  a  Lisfranc  operation  to  be  done,  or  it  might  spread 
still  higher,  and  allow  a  Chopart ;  or  it  might  even  spread 
a  little  higher,  but  still  stop  so  as  to  admit  of  Syme’s  opera¬ 
tion  being  done.  When  the  gangrene  had  passed  the  ankle- 
joint,  one  should  not  operate  in  the  leg,  but  go  at  once  to  the 
knee.  In  young  people  amputation  might  be  performed  at 
the  “  seat  of  election,”  but  in  old  people  it  was  better  to  do 
so  through  the  knee-joint.  Mr.  Caird  said  that  when  he  per¬ 
formed  Carden’s  operation  there  was  a  tendency  for  the  ante¬ 
rior  flap  to  slough.  He  therefore  advocated  Gritti’s  opera¬ 
tion  as  modified  by  Stokes. 

The  President,  Mr.  Cathcart,  and  Mr.  Cotterill  en¬ 
dorsed  the  statements,  but  in  their  cases  they  had  no  slough¬ 
ing  of  the  anterior  flap  after  performing  a  Carden. 

Rodent  Ulcer  illustrated  with  Demonstrations. 

Dr.  Norman  Walker  read  this  paper.  He  held  that  the 
growth  was  cancerous  in  its  nature.  He  believed  that  it 
originated  in  the  sweat  glands  and  ducts,  not  in  the  sebaceous 
glands  or  hair  follicles.  He  advocated  early  excision,  cutting 
deeply.  The  paper  was  illustrated  by  a  large  number  of 
microscopic  preparations. 

Mr.  Stiles  thought  it  far  more  likely  that  the  disease 
started  in  the  sebaceous  glands  or  hair  follicles. 


NOTTINGHAM  MEDICO-OHIRURGICAL 
SOCIETY. 

A.  R.  Anderson,  F.R.C.S.,  Vice-President,  in  the  Chair. 

Wednesday ,  April  5th,  1S93. 

Cases. 

The  President  showed  two  young  women  upon  whom  he  had 
operated  for  Enlargement  of  the  Thyroid  Gland.  In  the  first 
case  the  growth  was  soft  and  adenoid,  and  was  excised ;  in 
the  second,  it  was  parenchymatous,  and  the  isthmus  was 
divided,  marked  diminution  of  the  swelling  being  the  result. 
The  rules  of  treatment  were  summed  up  as  follows  :  (1)  Cysts, 
enucleation ;  (2)  adenoids,  excision  and  ligature  of  pedicle ; 
(3)  parenchymatous,  removal  of  isthmus. 

Graves’s  Disease  and  Myxcedema. 

Mr.  H.  Williams  read  this  paper.  A  case  was  related  in  which 
a  woman,  aged  30,  was  successively  the  subject  of  both  these 
diseases.  One  showed  symptoms  of  Graves’s  disease  while 
resident  in  Derbyshire.  After  removal  to  a  healthy  place,  and 
the  administration  of  arsenic,  she  quite  recovered.  Five  years 
later  she  became  languid  and  apathetic,  and  her  face  became 
puffy.  Her  hands  and  arms  were  also  puffy,  and  affected  by 
cramps ;  no  albuminuria.  Dr.  Broadbent  expressed  the 
opinion  that  the  case  was  mxyoedema  in  an  early  stage,  with 
which  the  speaker  agreed.  Arsenic  and  iron  were  given,  and 
the  patient  again  became  quite  well.  Mr.  Williams  con¬ 
sidered  that  functional  overactivity  of  the  thyroid,  as  might 
be  the  case  in  Graves’s  disease,  might  result  at  a  later  period 
in  functional  exhaustion,  and  finally  in  the  atrophy  so  com¬ 
monly  associated  with  myxcedema. 

Remarks  were  made  by  the  President,  and  Drs.  W.  P. 
Ransom  and  Cattle. 

Specimens. 

The  President  showed  (for  Mr.  Thompson)  a  Cyst  as  larg^ 
as  cocoanut,  successfully  removed  from  the  thyroid  gland. 
Mr.  Anderson  showed  a  Sarcomatous  Growth  of  the  Thyroid 
Gland,  which  had  caused  death  by  pressure  on  the  trachea. 
Tracheotomy  was  performed  without  avail. 


800 


The  BrnnaH  1 
Medical  Journal  I 


REVIEWS. 


IApbix  15,  189; 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

Simeon  Snell,  F.R.C.S.E.,  President,  in  the  Chair. 

Thursday,  March  23rd,  1893. 

Cases. 

Db.  Bubgess  showed :  (1)  A  child,  aged  4  years,  with  Hyper¬ 
trophic  Cirrhosis  of  the  Liver  following  measles  ;  (2)  a  deputy 
in  a  coal  mine  with  Miner’s  Nystagmus  ;  (3)  a  horn  cutter 
whose  Head  began  to  Nod  and  Jerk  to  the  Right  when  he  at¬ 
tempted  to  read  or  look  fixedly  as  he  did  when  at  work  ;  (4) 
An  undersized  youth,  aged  18,  with  marked  Ataxic  Gait  and 
Syllabic  Utterance  following  an  attack  of  influenza  two  years 
ago. 

Specimens. 

Dr.  Pobteb  showed  a  Malignant  Growth,  apparently  origin¬ 
ating  on  the  lumbar  glands,  with  secondary  deposits  in  the 
liver  and  one  kidney.  From  microscopic  sections  shown,  the 
primary  growth  appeared  to  be  scirrhous  and  the  secondary 
encephaloid. — Mr.  Richabd  Favell  showed  specimens  of 
Double  Ovarian  Disease— Round-celled  Sarcoma  and  Epithe¬ 
lioma  of  the  Cervix  Uteri— occurring  in  the  same  patient. 
The  left  ovarian  tumour  weighed  15f  lbs. ;  the  right  ovary  was 
the  size  of  a  cocoanut.— Dr.  Mabtin  described  and  showed  a 
Solid  Ovarian  Tumour,  weighing  3|  lbs.,  which  he  had  re¬ 
moved  from  a  woman,  aged  37.  From  microscopic  section 
shown,  the  growth  appeared  to  be  a  sarcoma.  The  patient 
made  a  good  recovery.— Mr.  Snell  exhibited  specimens  from 
a  ca=e  of  Osteosarcoma  involving  both  Orbits  in  a  boy,  aged 
4.  There  were  secondary  growths  widely  diffused. 

Myxcedema. 

Dr.  Cocking  read  notes  of  the  case  of  a  woman,  aged  68, 
with  well-marked  symptoms  of  Myxoedema.  After  two 
months’  treatment  with  thyroid  extract  administered  by  the 
mouth,  her  condition  had  very  considerably  improved. 

Dr.  J.  Lewis  Oaven  showed  (for  Dr.  Hunt)  a  case  of  myx- 
oelema  treated. with  injection  of  thyroid  extract  and  feeding 
with  raw  thyroid  gland.  There  was  marked  improvement  in 
the  general  condition  and  appearance  of  the  patient  (as 
shmvn  by  photographs)  since  the  beginning  of  the  treatment 
in  September,  1892.  On  two  occasions  alarming  symptoms 
with  general  oedema  of  the  face  occurred  during  the  injection. 
On  ceasing  the  course  of  injections,  an  ounce  or  two  of  blood 
was  passed  per  rectum  with  each  motion.  This  stopped  when 
the  thyroid  feeding  was  begun. 

Tbeatment  of  Abobtion. 

Mr.  Richabd  Favell  read  a  paper  on  this  subject.  In 
threatened  abortion  he  advised  absolute  rest  with  bromide  of 
potassium  and  opium.  Rest  should  also  be  enforced  at  the 
term  corresponding  to  the  menstrual  period.  In  inevitable 
abortion,  when  there  was  rather  free  haemorrhage,  he  con¬ 
sidered  no  treatment  so  good  as  the  use  of  the  tampon.  The 
vagina  should  be  carefully  and  efficiently  plugged  for  ten  to 
twelve  hours.  Ergot  should  not  be  given  until  the  os  was 
fully  dilated.  In  incomplete  abortion,  early  and  complete 
evacuation  of  the  contents  of  the  uterus  was  advised. 


BRADFORD  MEDICO-CHIRURGICAL  SOCIETY. 

J.  H.  Bell,  M.D.,  President,  in  the  Chair. 

Tuesday,  April  7th,  1893. 

Radical  Cube  of  Hebnia. 

Mb.  Hobbocks  showed  a  patient  on  whom  he  had  performed 
Bassini’s  operation  for  cure  of  inguinal  hernia. 

The  Pbesident  thought  radical  cure  too  often  undertaken, 
as  patients  were  often  submitted  to  serious  operation  who 
had  never  worn  trusses,  and  sometimes  even  when  the  hernia 
had  not  completely  descended. 

Developing  Gbaales’s  Disease. 

Dr.  Kebb  showed  a  well-grown  girl  of  15,  who  had  a  family 
history  of  consumption,  became  anaemic,  had  slightly  raised 
temperature,  especially  at  night,  amenorrhoea,  lassitude, 
shortness  of  breath,  and  acceleration  of  pulse.  Treatment 
Avas  without  effect.  Subsequently  some  fulness  of  the  neck 
showed  itself,  and  about  eighteen  months  from  the  onset  of 
troubles  von  Graefe’s  pupil  symptom  was  detected;  there 
whs  no  tremor  or  exophthalmos, 


The  prognosis  and  treatment  were  discussed  by  the  Pb 
dent,  Drs.  Adolf  Bbonneb,  H.  Bbonneb,  and  Lacy  Fikti 

Salia^aby  Calculus. 

Mr.  Althobp  showed  a  salivary  calculus  removed  froi 
man,  aged  40,  who  had  himself  previously  removed  sevii 
smaller  ones  ;  numerous  recorded  cases  were  quoted  to  all 
the  occasional  difficulty  of  diagnosis,  pain  worst  at  n; 
times  being  the  chief  symptom  ;  the  theoretical  significa 
of  calcium  salts  in  these  structures  pointed  to  their  possi' 
being  a  result  of  degeneration. 

Cases  and  specimens  were  also  shown  by  Mr.  Hoeeog 
Dr.  Majob,  Dr.  Kebb,  and  Dr.  Fibth. 
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Bubdett’s  Hospital  Annual  and  Yeab  Book  of  Phil 
thbopy.  Fourth  Year,  1893.  By  Henby  C.  Bubdett.  r 
Scientific  Press,  Strand.  (Cr.  8vo.,  pp.  730,  5s.) 

We  gladly  call  the  attention  of  all  our  readers,  professioi 
and  lay,  to  this  very  useful  publication.  Mr.  Buede- 
unwearied  energy  and  unstinted  labour  have  here  collecte; 
mass  of  information,  useful  and  even  necessary,  for  th 
who  have  much  to  do  with  our  medical  charities,  and  valua 
for  all  who  take  any  interest  in  the  great  movements i 
philanthropy  which  make  so  large  a  part  of  our  modern  L 
The  first  part  of  the  Directory  comprises  a  sufficient  thoh 
brief  account  of  the  universities,  colleges,  and  societies  of 
United  Kingdom,  the  particulars  given  being  those  for  < 
year  1891.  The  medical  portion  of  the  work  contains  particul 
of  all  the  hospitals,  dispensaries  (general  and  providen 
lunatic  asylums, _  convalescent  homes,  andnursing  instituti- 
in  the  United  Kingdom,  a  most  useful  and  valuable  sect! 
on  hospitals  in  the  Colonies  and  India  and  British  hospiti 
abroad,  and  a  list  as  complete  as  possible  of  all  hospitals  t; 
lunatic  asylums  in  America ;  while  the  Year  Book  , 
Philanthropy  comprises  first  the  administrative  and  coll! 
tive  societies,  then  the  missionary  and  religious  societii 
orphanages,  hemes,  and  charities,  institutions  for  the  blind  a: 
for  the  deaf  and  dumb,  homes  for  inebriates,  and  vaccine  lyu: 
establishments.  Necessarily,  the  particulars-of  so  vast  a  m  i 
of  institutions  are  of  the  briefest,  but  so  far  as  we  have  be 
able  to  test  them  they  seem  fairly  accurate,  and  the  detn 
which  are  given  are  those  which  are  of  chief  importance,  a: 
they  are  sufficient  for  practical  purposes.  No  one  can  reb 
to  give  Mr.  Burdett  credit  for  the  labour  which  has  collec: 
such  a  mass  of  information,  or  to  congratulate  him  on  ii 
success  with  which  he  has  digested  it  and  condensed  it  on: 
intelligible  a  plan  and  in  so  handy  a  form.  The  work  deserve! 
large  sale,  and  will,  we  hope,  secure  a  permanent  pi;; 
amongst  our  annual  publications. 

But  the  volume  before  us  is  not  content  to  be  a  m  f 
directory.  The  Directory  of  536  pages  is  preceded  by  the  B 
pital  Annual  of  194,  which  is  a  veritable  treatise  on  most  of  \: 
current  topics  of  the  day  as  far  as  they  refer  to  philanthro ; 
societies,  and  here  we  come  to  matter  which  is  both  mi: 
interesting  to  the  general  reader,  and  greatly  more  disputab 
The  very  first  words  of  the  book  speak  of  “  the  action  of  a  f; 
disaffected  persons  having  axes  to  grind  who  used  the  Lor 
Committee  as  a  vehicle  to  convey  to  the  public  unworthy  ass  • 
tions  against  some  of  the  best  managed  and  administered  of  t; 
voluntary  hospitals,”  and  he  goes  on  to  speak  of  the  cliarp 
brought  against  the  nursing  arrangements  of  the  Londi 
Hospital,  charges  which  we  are  most  happy  to  think  were  r; 
substantiated,  and  sums  up  the  case  by  saying:  “Wekn’ 
that  these  charges  are  as'  baseless  on  all  material  points  ; 
their  original  origin  (sic)  was  undoubtedly  malicious.”  b 
also  alludes  mysteriously  to  “the  institution  with  which  b 
originators  of  the  scandal  were  at  one  time  connected,”  a:i 
ends  by  expressing,  or  rather  repeating  from  last  yea 
Annual,  the  hope  that  these  persons  will  find  that  “  retrib 
tion  dogs  their  footsteps,  that  their  unworthiness  will 
made  manifest  to  their  countrymen,  and  that  they  w 
secure  the  reprobation  which  tney  have  so  justly  earned 
Well,  all  that  we  can  say  about  this  matter  is  that,  for  an 
thing  we  know,  private  malice  might  have  had  something 
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thing  to  do  with  the  charges,  but  the  only  persons  whom 
knew  as  supporting  them  did  so  in  perfect  good  faith, 
wever  mistakenly  ;  and  we  put  it  to  Mr.  Burdett  whether  it 
uld  not  be  better  to  fight  his  enemies  in  the  open  with 
nes  plainly  stated,  and  charges  formulated  and  supported 
evidence,  omitting  matters  so  personal  as  these  from  the 
jj  pages  of  an  “annual.” 

n  his  remaining  observations  on  the  report' of  the  Lords’ 
mmittee,  Mr.  Burdett  (p.  xl)  records  his  opinion  that  “  a 
itral  board  representing  all  the  charities  might  do  material 
vice  in  many  directions,”  though  he  disapproves  the  con- 
tution  suggested  in  the  report  as  being  “too  little  repre- 
ltative  of  the  interests  concerned,”  an  opinion  which  seems 
gular  when  we  reflect  that  the  board,  under  the  Lords’ 
.n,  was  constituted  almost  exclusively  of  representatives 
cted  by  the  institutions  forming  it,  while  under  the  plan 
jested  by  Mr.  Burdett  (or  the  subcommittee  of  which  he 
s  a  member)  it  would  have  been  dominated  by  the  councils 
the  Sunday  and  Saturday  Funds. 

"he  only  other  matter  which  we  shall  note  in  Mr.  Burdett’s 
it  chapter  is  the  testimony  he  gives  to  the  continued 
.ndal  of  the  out-patient  department.  The  number  of  out- 
dents  he  states  (on  p.  xli)  as  1,180,845,  and  on  a  subsequent 
je  (cliii)  he  gives  a  tible  showing  the  number  of  out- 
dents  and  their  proportion  to  population  in  the  thirty- 
on  largest  towns  of  Great  Britain  and  Ireland.  This  table 
hows  that  one  in  two  of  the  population  in  Liverpool,  and 
isiderably  over  one  in  three  in  London  and  Edinburgh 
eive  free  medical  relief  as  out-patients.  The  state  of  affairs 
ilmost  as  bad  in  Dublin,  Bristol,  Leicester,  and  Brighton.” 
e  remedy  which  he  proposes  is  new  to  us  (though  our 
hor  says  he  has  often  proposed  it),  and  we  confess  that  we 
not  quite  see  how  it  would  work.  “The  true  solution  of 

■  grave  difficulties  at  present  surrounding  the  distribution 
free  medical  relief  in  this  country  will  never  disappear 
>)  unless  or  until  the  hospital  authorities  determine  that 
■ry  medical  officer,  whatever  his  position,  attached  to  a 
spital  or  medical  institution,  shall  be  paid  for  his  ser¬ 
es  ”  (p.  cliv).  How  such  a  regulation  could  possibly  be 
de,  or  how  it  would  affect  the  matter  we  cannot  imagine, 
e  medical  officers  at  many  if  not  at  most  hospitals,  are 
“mselves  “  hospital  authorities,”  and  would  find  the 
■atest  difficulty  in  voting  themselves  adequate  salaries — 
ile  inadequate  salaries  would  do  no  good  at  all,  but,  on 

■  contrary,  would  only  add  one  more  to  the  many  anoma- 
3  of  our  hospital  system.  But  if  the  medical  staff  were  in 
eipt  of  substantial  incomes,  we  should  think  the  pressure 
m  them  to  earn  those  incomes,  by  seeing  more  and  ever 
re  of  “  the  public  ”  for  nothing  would  increase  irresistibly, 
wever,  the  suggestion  would,  we  believe,  have  as  little 
mce  of  acceptance  with  the  medical  as  with  the  lay 
rernors.  It  would  change  radically  a  system  of  which,  with 
its  faults,  both  are  proud. 

^ext  we  come  (p.  lii)  to  an  interesting  table  giving  “  the 
nes  of  all  the  general  hospitals  [in  London]  which  have 
beds  and  upwards  ”  (but  with  the  strange  omission  of  St. 
rtholomew’s  and  St.  Thomas’s),  showing  their  stated 
mber  of  beds,  the  actual  number  occupied,  the  total  of  in¬ 
tents,  and  the  percentage  of  cost  of  administration  to  that 
maintenance.  Besides  the  singular  omission  we  have 
nted  out,  this  table  has  the  equally  singular  additions  of 
1  Homoeopathic  Hospital  and  the  Training  Hospital  at 
tenham,.  of  which  Mr.  Burdett  himself  says  that  it 
mot  “  fairly  be  compared  with  the  other  institutions, 
mg  that  it  is  managed,  we  believe,  by  a  sisterhood, 
i  that  much  of  the  service  is  rendered  either  freely 
for  a  nominal  payment.”  If  so,  why  put  it  in  the  table? 
d  for  what  reason  is  the  Homoeopathic  Hospital  inserted, 
ich  has  only  94  beds  nominally,  and  only  64  reallv 
upied  ?  J 

he  precise  moral  which  Mr.  Burdett  draws  from  the  rela- 
n  between  the  cost  of  administration  and  that  of  main- 
ianee  is  a  little  hard  to  detect.  Commenting  on  the  fact 
it  at.  St.  George’s  “they  expend  less  than  5  per  cent,  upon 
nagement,”  he  congratulates  the  authorities  thereupon, 
is  “of  opinion  that  they  could  with  advantage  spend  a 
isiderably  larger  sum  than  they  do  at  present  upon 
aries,  an  item  which,  rightly  understood,  produces  re¬ 
ts,  so  far  as  efficiency  in  the  administration  is  concerned, 


in  direct  proportion  to  the  percentage  it  bears  to  a  liberal 
and  wise  expenditure.”  Yet  he  adds  that  the  London  ex¬ 
pends  barely  6  per  cent.,  and  St.  Mary’s  and  Westminster  less 
than  7  per  cent. ;  and  that  “  there  are  no  better  managed  hos- 
sitals  in  London  than  the  London,  Westminster,  and  St. 
Mary’s.”  We  are  left  to  the  singular  conclusion  that  there 
exists  in  this  matter  a  fixed  point  somewhere  between  5  and 
/  per  cent.,  and  that  ultra  citraque  nequit  consistere  rectum. 
But  how  Mr.  Burdett  arrives  at  this  result  he  has  not  told  us, 
nor  what  he  means  by  the  proportion  which  salaries  ought  to 
bear  to  a  liberal  and  wise  expenditure. 

The  table,  and  those  which  follow  it,  relating  to  special 
hospitals  in  the  metropolis,  seem  to  us  to  show  chiefly  how 
the  expenses  rise  in  proportion  to  the  smallness  of  the  hos¬ 
pital,  and  the  need  it  has  for  begging  to  keep  itself  going, 
though,  of  course,  in  some  cases  (as  in  fever  hospitals),  the 
special  aims  of  the  institution  fairly  account  for  extra  ex¬ 
pense.  Still,  taken  as  a  whole,  these  tables  show  plainly  that 
the  great  general  hospitals,  besides  doing  far  the  greater 
amount  of  good,  do  it  at  less  cost,  and  we  quite  endorse  Mr. 
Burdett’s  hope  that  “the  giving  public  will  take  careful  note 
of  these  figures  when  they  next  distribute  their  gifts  among 
the  hospitals”  (p.  lxvii). 

Much  of  what  Mr.  Burdett  says  on  the  subject  of  non¬ 
medical  charities  is  worthy  of  grave  consideration  ;  but  in 
this  notice  we  shall  confine  ourselves  to  those  which  are 
medical,  merely  noting  the  interesting  facts  (1)  that  “the 
yearly  contributions  to  philanthropic  institutions  in  Great 
Britain  and  Ireland  now  equal  the  whole  annual  public  ex¬ 
penditure  of  the  nation  a  century  ago  ”  (p.  lxxii),  and  (2) 
that  “the  voluntary  hospitals  of  Great  Britain  and  Ireland 
have  invested  property  which,  at  a  low  calculation,  may  be 
valued  at  from  7J  to  10  millions  sterling  ”  (p.  lxxxiv). 

There  are  many  other  topics  in  Mr.  Burdett’s  book  on  which 
we  should  like  to  comment,  but  space  forbids.  We  have  not 
hesitated  to  point  out  where  we  differ  from  our  author,  and; 
(as  will  be  seen  by  the  extracts  we  have  given)  the  style  might 
be  improved ;  but  we  trust  that  we  have  also  indicated  suffi¬ 
ciently  our  high  estimation  of  the  value  of  his  work  on  the 
whole. 


How  Nature  Cures:  the  Natural  Food  of  Man.  By 
Emmet  Densmore,  M.D.  London :  Swan,  Sonnenscliein, 
and  Co.  New  York  :  Stillman  and  Co.  1893.  (Demy  8vo, 
pp.  413,  7s.  6d.) 

About  three  years  ago,  we  believe,  there  appeared  at  the  re¬ 
ceptions  of  the  London  Vegetarian  Society  a  certain  American 
doctor,  whose  arrival  was  very  soon  to  prove  the  occasion  of 
no  slight  stir  and  commotion  amongst  the  modern  adherents 
of  the  Pythagorean  faith,  and  presently  of  a  split  in  their  ranks" 
Before  the  arrival  of  Dr.  Densmore  it  had  been  quite  de  dde 
with  vegetarians  that  flesh  meat  was  “  an  excrementitious 
inflammatory,  and  poisonous  ”  diet,  and  that  its  abandon¬ 
ment  would  ensure,  with  many  other  advantages,  not  only 
the  cure  of  any  existent  ailments,  but  greatly  increased 
health  and  strength.  Like  a  good  many  other  people  . 
Dr.  Densmore  thought  this  kind  of  statement  somewhat 
lacking  in  proof,  and,  like  Arthur  Clennam,  he  “wanted  to* 
know  ”  what  reasonable  answer  was  to  be  given  to  objectors 
who  pointed  to  the  anaemic  looks  of  not  a  few  disciples* 
and  to  the  continual  return,  disappointed,  to  former 
habits  of  many  proselytes  who  had  failed  to  realise  the 
benefit  anticipated ;  and,  like  that  gentleman,  he  was  told  at 
once  that  “really,  you  must  not,  you  know.”  Yet  he  ceased 
not,  both  by  speech  and  by  pen,  denouncing  the  vegetarian 
staples,  to  wit,  wholemeal  bread,  beans,  oatmeal,  and  starchy 
foods  in  general,  and  he  very  soon  got  denounced  himself  as 
a  “  wolf  in  sheep’s  clothing,”  and  this,  too,  by  the  Pcemanor 
of  the  London  vegetarians  in  the  weekly  organ  of  the  cult ; 
not  that  the  new  apostle  proposed  a  general  “  stampede  ” 
back  to  beef,  though  he  stoutly  justified  the  use  thereof 
“  therapeutically,”  but  he  declared  his  conviction  that  the 
often  unfortunate  results  of  customary  vegetarianism  were 
due  to  the  excessive  ingestion  of  farinaceous  and  starchy 
foods,  and  he  pointed  to  cases  of  persons  who,  having  be¬ 
come  weak  and  ill  by  the  exclusive  use  of  these  foods,  had 
been  restored  to  good  health  on  a  diet  of  roast  or  broiled  beef. 
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At  the  same  time,  he  agreed  that  beef  was  not  the  “  natural 
food  of  man,”  and  argued  that  sugary  fruits  and  nuts  must 
have  originally  been  man’s  food,  and  that  these  were  still  the 
natural  and  only  fit  food  for  him,  always  excepting  cases 
where  beef  was  required  “  therapeutically.” 

The  original  and  interesting  portion  of  the  work  before  us, 
which  occupies  just  half  of  its  400  pages,  though  not  the  first 
half,  is  the  argument  for  this  contention.  The  volume  is 
divided  by  the  author  into  three  parts,  of  which  the  first  two 
may  be  bracketed  as  forming,  together,  a  dissertation  on 
general  hygienic  methods,  directions  for  home  diagnosis,  and 
domestic  remedial  treatment,  with  special  chapters  on  “  right 
breathing,”  baths,  ventilation,  Father  Kneipp’s  cure,  the 
Salisbury  cure,  the  value  of  drugs  in  various  cases,  dinners 
and  dining,  and  other  such  matters.  In  Chapter  xix  the  author 
takes  up  the  cudgel  on  behalf  of  some  two  or  three  of  his 
■countrymen  and  others  who,  he  thinks,  have  met  with  harsh 
treatment  at  the  hands  of  the  medical  authorities  of  their 
respective  nationalities.  He  goes  out  of  his  way  to  express 
disapproval  of  legislative  enactments  designed  to  curb  the 
unlicensed  practitioner,  as  also  of  the  ethical  rule  which  dis¬ 
allows  advertising  to  professional  men.  We  forbear  more 
particular  reference  to  his  remarks  on  these  topics.  He  is  not 
amenable  to  the  authority,  nor  subject  to  the  disciplinary 
code  which  obtains  in  this  country,  nor  does  the  motif  of  his 
book  arise  in  this  connection.  He  seems  desirous  to  justify 
such  observations,  in  some  sort,  by  ending  the  chapter  with 
a  number  of  quotations  from  the  utterances,  as  regards  many 
of  these,  of  distinguished  men  who,  physicians  themselves, 
have  recorded  their  scepticism  of  physic — rather  of  the 
physic  of  their  day.  The  chapter  on  dinners— in  which 
Sir  H.  Thompson  is  cited  at  length,  and  taxed  with  incon¬ 
sistency — concludes  this  portion  of  the  book. 

Passing  to  the  “  Natural  Food  of  Man,”  the  author  proceeds 
in  eighteen  chapters  to  establish  the  thesis  which,  like  another 
famous  heretic,  he  had  nailed  to  the  doors  of  the  Vegetarian 
Temple.  Assuming  the  truth  of  the  development  theory,  he 
argues  that  cereal  foods  must  be  regarded  as  artificial  both 
for  men  and  cattle,  and  that  grain  is  a  “natural”  food  of 
certain  birds  only,  and  scarcely  even  of  these  while  young 
and  while  fed  by  the  parents.  He  contends  that  as  neither 
starch  nor  commercial  sugar,  which  is  the  kind  of  sugar 
always  used  to  sweeten  farinaceous  foods,  is  capable  of  direct 
application  to  physiological  purposes,  and  that  as  both  must 
be  converted  into  glucose  before  being  admitted  into  the 
circuit  of  the  vital  changes,  this  conversion  must  demand 
an  expenditure  of  force  which  needlessly  taxes  the  nervous 
energy.  On  the  other  hand,  the  sugar  of  fruits,  grape  sugar, 
is,  he  believes,  absorbed  directly  and  unchanged,  while  the 
organic  acids  which  fruits  contain  are  valuable  to  the  living 
economy.  He  quotes  the  opinion  of  the  late  Professor  Dr. 
Gubler,  of  Paris,  and  others,  that  to  [their  diet  of  bread  and 
starchy  vegetables  is  due  the  prevalence  of  atheromatous 
arterial  disease  among  the  French  peasantry,  and  does  not 
hesitate  to  designate  bread  the  “  staff  of  death,”  as  said  some 
twelve  years  ago  Mr.  De  Lacy  Evans,  whose  work  Dr.  Dens- 
more  quotes  at  length.  It  may  surprise  Sir  Wilfrid  Lawson 
to  hear  that  bread-eating  “  inevitably  leads  to  drunkenness,” 
but  so  says  Dr.  Densmore,  p.  401.  He  also  argues  that  the 
widely-extended  area  in  the  United  States  of  cereal  cultiva¬ 
tion  has  involved  the  evil  of  disafforestry.  or  at  least  contri¬ 
buted  thereto,  and  seems  to  attribute  the  frequency  of 
tornados  in  certain  districts  to  this  tree  destruction,  and  thus 
enlists  meteorology  in  support  of  his  hypothesis. 

Among  a  large  number  of  authors  cited  we  may  mention 
a  pamphlet  by  the  late  Mr.  Rowbotham,  of  Stockport,  An 
Enquiry  into  the,  Cause  of  Natural  Death  from  Old  Age,  many 
interesting  observations  in  which  appear  to  have  antici¬ 
pated  this  new  gospel  of  vegetarianism.  Altogether  this 
portion  of  the  work  will  repay  perusal  by  those  who  know  how 
to  excuse  the  rash  assertions  and  intemperate  passages  which 
mar  the  book,  but  appear  to  be  inevitable  in  the  advocate 
of  an  “ism.”  In  conclusion,  we  may  make  the  author  a 
present  of  the  following  quotation  from  the  late  James 
Hinton’s  Thoughts  on  Health  ;  it  sums  up  in  poetical  terms 
the  banquet  which  the  newest  vegetarianism  spreads  for  the 
faithful  disciple  : — “  The  palm  date,  the  fig,  the  banana,  the 
bread-fruit,  the  pine  spread  out  their  harvest  freely  to  the  air. 
The  pleasant  apple,  the  plum,  the  peach  solicit  the  hand. 


Beneath,  at  foot,  lie  the  glutinous  turnip,  the  sugary  bit 
and  all  between  is  filled  with  juicy  herbs.  Nature  bids  us; 
and  be  merry  !” 


Reprints  and  Translations  of  Early  Contributions  i 
the  Physiology  of  the  Organs  of  Special  Se  ; 
Edited  by  Arthur  Konig,  Professor  in  the  Universit ; 
Berlin.  I.  The  Light  Reflex  (or  Luminosity)  of  the  L 
and  the  Discovery  of  the  Ophthalmoscope.  Hamburg  i 
Leipzig :  Leopold  Voss.  1893.  (Pp.  154.) 

This  small  book  is  apparently  the  first  of  a  series  wh 
promise  to  be  of  great  interest.  The  editor’s  desire  i;| 
place  within  the  reach  of  the  present-day  student  tn 
classical  papers  upon  the  physiology  of  the  organs  of  spe; 
sense,  which  form  the  basis  of  much  of  our  present  km 
ledge.  His  first  collection,  which  is  dedicated  to  Profe: 
Helmholtz,  contains  the  following  six  papers  : — 

1.  Ernst  Briicke :  Anatomical  Researches  upon  the  L 
Reflex  from  the  Eyes  of  Vertebrates.  Muller's  Arch.  f.  A 
Physiol.,  etc.,  1845.  2.  William  Cumming:  On  a  Lumir: 

Appearance  of  the  Human  Eye  and  its  Application  to  i 
Detection  of  Disease  of  the  Retina  and  Posterior  Part  of : 
Eye,  Med.-Chir.  Transactions,  vol.  xxix,  1846.  3.  Ernst  Briic 
On  the  Luminosity  of  the  Human  Eye.  Muller's  Arch 
Anat.  Physiol.,  etc.,  1847.  4.  H.  Helmholtz:  Description  oi 
Ophthalmoscope  for  the  Examination  of  the  Retina  of 
Living  Eye :  A.  Fdrstner.  Berlin.  1851.  5.  C.  G.  Th| 

Ruete:  The  Ophthalmoscope  and  the  Optometer  for  Prs 
tioners.  Dieterich.  Gottingen.  1852.  6.  H.  Helmholtz :» 
a  New  and  Simple  Form  of  Ophthalmoscope,  Vierordt's  A ■ 
f.  physiol.  Heilkunde.  1852. 

It  is  often  a  matter  of  considerable  difficulty  to  refei; 
papers  which  appeared  in  scientific  journals  forty  or  f, 
years  ago,  and  we  think  many  readers  will  be  grateful: 
Professor  Konig  for  his  endeavour  to  arrange  and  edit  col t 
tions  of  valuable  treatises  upon  these  special  subjects. 


The  Health  Officer’s  Pocket  Book.  A  Guide  to  Sanit; 
Practice  and  Law.  By  Edward  F.  Willoughby,  M 
D.P.H.  London:  Crosby,  Lockwood,  and  Son.  II 
(Foolscap  8vo,  pp.  376,  7s.  6d.) 

This  handy,  well  bound,  and  clearly  printed  book  is  essenti 
a  multum  in  parvo,  Dr.  Willoughby  having  succeeded  in  c  : 
pressing  a  large  amount  of  useful  information  into  a  sn 
space.  The  book  is  divided  into  two  parts,  the  first  dea! 
with  practical  hygiene,  and  enumerating  the  chief  formi 
etc.,  concerned  in  mathematical  practice,  meteorological  p i 
tice,  demography  and  statistics,  engineering  memorar; 
methods  and  details  of  sanitary  inspection,  ventilation 
warming,  water  supply,  dietetics,  and  scavenging.  The  sec 
part  contains  a  summary  of  the  chief  sanitary  Acts: 
Parliament,  the  utility  of  which  is  increased  by  a  fairly  1 
index. 

Dr.  Willoughby  in  the  statistical  section  states  that 
tendency  to  early  marriage  seems  increasing.  This  is  j: 
bably  a  misprint.  There  appears  to  be  strong  objection- 
the  statement  of  “permissible  mortality  from  each  zynn; 
disease”  given  on  p.  77.  Quite  true,  “anything  above  tin 
rates  should  arouse  suspicion,”  but  effort  still  further, 
reduce  the  death-rate  from  enteric  fever  should  not  cease: 
the  great  towns  of  England  because  in  the  fourth  quarte;: 
1892  (the  period  of  greatest  seasonal  activity  of  this  disea1 
it  only  caused  deaths  at  the  rate  of  2.0  per  1,000,  just  wit: 
the  permissible  limit  given  by  Dr.  Willoughby. 

For  disinfection  of  rooms,  washing  the  floors,  walls, 
furniture  with  sublimate  solution  is  recommended  in  p 
ference  to  any  other  method.  This  method  is  seldom  1 
lowed  in  practice,  and  sulphur  fumigation  followed  ’ 
stripping  of  wall  papers,  lime  washing,  and  washing  all  wo l 
work  has  proved  itself  to  be  thoroughly  effective. 

The  description  of  sanitary  arrangements  of  houses  is  v; 
good,  but  to  write  of  the  water  used  in  flushing  “whirl: 
round  ”  so  as  to  sweep  the  entire  surface  of  the  basin  is  1 
happy,  as  it  appears  to  carry  us  back  (unintentionally  we  < 
sure)  from  the  present  down  flush  from  a  flush  rim  to  1 
days  when  long  hoppers  with  spiral  flush  were  employl 
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:ere  appear  to  be  serious  objections  to  the  suggestion  on 
153  that  one  large  central  cistern  common  to  all  the  houses 
a  block  or  street  should  be  substituted  for  a  single  oft- 
aes  inaccessible  cistern  for  each  house.  It  would  be  no 
e’s  duty  to  attend  to  such  a  cistern ;  with  the  present  in- 
fficient  sanitary  staff  the  inspector  could  not  supervise  it. 
form  when  it  comes  will  be  by  abolishing  all  such  cisterns, 
t  by  centralising  them. 

Uthough  we  have  thus  alluded  to  one  or  two  defects,  which 
e  demand  for  a  second  edition  will,  we  hope,  shortly  enable 
e  author  to  correct,  we  can  only  conclude  by  again  com- 
mding  the  book,  which  will  probably  find  a  place  as  a 
luable  book  of  reference  on  the  desk  of  the  majority  of 
3dical  officers  of  health. 


IIRURGI8CHE  TeCHNIK  :  ERGANZCNGSB AND  ZDM  HANDBUCH 
DER  KRIEGSCHIRURGISCHEN  TeCHNIK  ENTHALTEND  DIE 

&BRIGEN  Operationen.  [Surgical  Technique  :  Supple¬ 
mentary  volume  to  the  Handbook  of  Military  Surgical 
Technique  containing  the  remaining  Operations.]  Von  Dr.  F. 
von  Esmarch  and  Dr.  E.  Kowalzig.  Keil :  Lepsius  and 
Iischer.  1892.  (8vo,  pp.  372,  520  woodcuts.) 

iose  who  are  familiar  with  Professor  Esmarch’s  Surgeon’s 
mdbook  will  easily  comprehend  the  scope  of  this  volume. 
?re  the  special  operations  are  described  in  the  most  brief 
d  succinct  manner.  Descriptions  of  operations  and  of  in- 
ruments  are  replaced  by  clear  and  simple  figures.  A  glance 
the  contents  will  give  an  idea  of  the  subjects  which  are 
;ated.  Amongst  the  operations  upon  the  skull,  besides 
-phining,  we  find  an  osteoplastic  resection  of  the  skullcap, 
this  operation,  which  is  ascribed  to  Wagner,  the  bone  is 
ised  with  the  scalp  and  pericranium,  and  replaced  with 
em.  The  topographical  anatomy  of  the  brain  is  figured 
gether  with  the  various  centres.  Next  comes  ligature  of  the 
iddle  meningeal  artery  and  trephining  of  the  mastoid.  Next 
e  operations  upon  the  jaws  are  described,  followed  by 
urotomy  of  the  nerves  of  the  head  and  neck,  and  the 
rious  plastic  operations  upon  the  palate,  nose,  and  lips ; 
erations  upon  the  eye  and  ear;  upon  the  neck,  breast,  ab- 
tnen,  pelvis,  and  organs  of  generation.  Undereach  of  these 
adings  all  the  latest  special  operations  are  given.  For  in- 
ince,  we  find  Macewen  and  Bassini’s  operations  for  the 
dical  cure  of  hernia  both  described;  also  cholecystotomy 
d  cholecystectomy.  The  operations  upon  the  urethra  are 
?arly  indicated,  the  various  instruments  of  Otis  being 
;ured.  In  the  account  of  external  urethotomy  we  miss, 
wever,  Wheelhouse’s  excellent  systematic  operation. 

From  the  above  it  is  evident  that  this  work  gives  in  a  small 
ace  the  latest  and  best  methods  of  dealing  with  the  more 
ecial  operations.  It  is  obvious  that  it  will  be  most  useful 
those  who  wish  to  keep  themselves  abreast  of  knowledge 
thout  the  labour  of  referring  to  original  monographs.  In 
ese  days  of  ponderous  tomes  and  systems  it  is  most  refresh- 
g  to  find  information  given  briefly,  clearly,  and  simply, 
lencumbered  by  verbiage  and  verbosity.  We  strongly 
commend  this  work  to  all  who  wish  to  keep  in  line  with  the 
vance  of  surgery.  We  doubt  not  but  that  it  will  soon  find 
.ranslator. 


NOTES  ON  BOOKS. 


Kepetitorium  der  Chemie.  Von  Dr.  Cart,  Arnold.  Fifth 
iition.  (Hamburg:  Leopold  Voss.  1893.  Demy  8vo, 
609,  6  mks.)— This  volume  is  intended  for  the  use  of 
edical  and  pharmaceutical  students  preparing  for  examina- 
>n.  Practically,  it  is  a  small  dictionary  of  chemistry,  or 
ther  a  compressed  textbook,  from  which  all  unimportant 
id  extraneous  matter  has  been  deleted.  The  ordinary  dia- 
ams,  descriptions  of  experiments,  and  explanations  of  che- 
ical  actions  have  been  omitted,  so  as  to  save  a  large  amount 
space.  The  information  given  is  accurate,  clearly  ex- 
eased,  well  up  to  date,  and  covers,  more  or  less  superficially, 
e  whole  subject  of  chemistry.  The  volume  can  be  recom- 
ended  to  anyone  who  wishes  a  small  reference  book  on 
emistry. 


The  Johns  Hopkins  Hospital  Reports.  Vol.  iii,  Nos.  1,  2,  3. 
Report  in  Pathology  II.  (Baltimore,  U.S.A. :  The  Johns  Hop¬ 
kins  Press.  1892.  Royal  8vo.,  pp.  152,  2  dollars.)— This 
number  of  the  now  well-known  Reports  consists  of  two  patho¬ 
logical  monographs,  both  by  Dr.  Whitridge  Williams.  The 
first  is  on  “Papillomatous  Tumours  of  the  Ovary.”  The 
author  is  in  favour  of  the  theories  of  Flaischlen,  and  opposes 
those  of  Coblenz,  who  traced  the  origin  of  these  tumours  to 
the  relics  of  the  Wolffian  body.  The  question  cannot  be 
settled  till  the  comparative  histology  of  the  ovary  is  moie 
thoroughly  understood.  Dr.  Williams  has  taken  great  pains 
in  preparing  his  researches.  His  second  paper  on  “Tuber¬ 
culosis  of  the  Female  Generative  Organs  ”  is  of  much  clinical 
and  pathological  value,  and,  as  it  relates  to  subjects  less  ob¬ 
scure  than  that  of  papillomata,  it  is  likely  to  excite  more 
general  interest. 


Modern  Antipyretics :  their  Action  in  Health  and  Disease. 
By  Isaac  Oit,  M.D.  Second  Edition.  (Easton,  Pa.:  E.  D. 
Vogel.  1892.  Demy[8vo,  pp.  124.)— In  the  second  edition  the 
author  has  adhered  to  the  original  plan  of  his  work,  and  prac¬ 
tically  to  the  same  contents.  It  is  simply  a  little  extended 
and  brought  up  to  date.  The  first  portion  of  the  book  discusses 
the  production  and  regulation  of  animal  heat,  and  this  is 
followed  by  an  account  of  the  chemistry  and  action  of  a  very 
large  number  of  antipyretics.  Dr.  Ott  confines  himself  entirely 
to  the  newer  antipyretics,  many  of  which  have  already  fallen 
into  oblivion,  and  are  only  of  interest  physiologically  and 
chemically.  But  those  in  frequent  use,  such  as  antipyrin, 
are  treated  at  considerable  length,  and  their  therapeutical 
applications,  apart  from  their  use  in  fever,  are  also  con¬ 
sidered. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


IMPROVED  BINAURAL  STETHOSCOPE. 

Messrs.  F.  Walters  and  Co.,  Moorgate  Street,  London,  have 
introduced  an  improved  form  of  stethoscope,  which  they 
believe  will  be  found  to  meet  a  long  felt  requirement.  The 
complaint  is  fairly  common  that  a  binaural  stethoscope  can¬ 
not  be  used  on  account  of  the  pressure  of  the  ivory  nipple 
inside  the  ear,  and  the  consequent  friction  with  each  move¬ 
ment  of  the  instrument.  As  will  be  seen  from  the  figure, 

C*T 


3  i 
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Messrs.  Walters  employ  two  hollow,  kidney-shaped  cups, 
which  envelop  the  entire  ear,  and  to  ensure  the  cups  lying 
perfectly  flat  and  being  free  from  all  movement,  there  is  a 
universal  joint  as  marked.  Those  having  to  work  with  the 
stethoscope  for  a  prolonged  period  will  find  they  can  do  so 
with  greater  comfort  than  with  the  older  form. 
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THE  STERILISATION  OF  SOLUTIONS  FOR 
OPHTHALMIC  USE. 


The  eye-drop  flasks  recently  introduced  by  Dr.  Stroschein  of 
Wurzburg  possess  certain  obvious  advantages  over  those  in 
common  use.  The  fact  may  be  mentioned  that  these  bottles 
were  shown  at  the  January  meeting  of  the  Ophthalmological 
Society,  but  the  invention  seems  to  me  to  deserve  the  notice 
of  the  profession  at  large. 

Fig.  I  represents  the  bottle  as  ready  for  use.  The  flask  is 
constructed  of  thin  glass,  so  as  to  bear  heat  without  breaking. 
A  pipette  fits  into  the  flask,  and  differs  from  those  commonly 
employed  in  that  it  has  two  bulbs  (Cl  and  C2)  instead  of  one. 
The  pipette,  which  is  of  course  traversed  by  a  central  channel, 
is  surmounted  by  an  india-rubber  nipple  (T). 

In  order  to  sterilise  the  contained  solution,  the  nipple  is 
removed,  the  pipette  reversed,  and  inserted  into  the  flask,  as 
shown  in  Fig.  II.  The  whole  apparatus  is  then  boiled  over  a 


Fig.  I. 


Fig.  n. 


small  flame — for  example,  that  of  a  spirit  lamp— for  three 
minutes.  During  this  process  the  flask  may  be  held  by  a 
wooden  clip,  or  it  may  be  supported  by  wire  gauze  on  a 
tripod.  As  soon  as  boiling  point  is  reached,  the  steam  rises 
from  the  liquid  and  passes  through  the  pipette,  which  is  thus 
effectually  sterilised.  Thirty  seconds  after  removal  of  the 
bottle  from  the  flame  the  pipette  is  inserted  in  its  original 
position.  Should  time,  however,  be  a  matter  of  consequence, 
the  bulb  may  be  more  speedily  cooled  by  allowing  cold  water 
to  run  over  its  surface.  Finally,  the  india-rubber  teat  is  re¬ 
placed,  and  the  bottle  (as  in  Fig.  I)  is  ready  for  use.  If  the 
bottle  is  in  constant  use,  the  boiling  process  must,  of  course, 
be  repeated  at  intervals  of  a  few  days.  Repeated  sterilisa¬ 
tions  must  of  necessity  concentrate  the  solutions.  Dr.  Stro¬ 
schein  meets  this  difficulty  by  adding  eight  to  ten  drops  of 
distilled  water  to  every  20  c.cm.  of  the  liquid  before  it  is 
boiled. 

Two  further  points  may  be  mentioned :  first,  that  the  name 
of  the  contained  solution  is  indelibly  inscribed  upon  the  face 
of  each  flask ;  secondly,  that  the  bottles  vary  in  colour  accord¬ 
ing  to  the  solution  they  are  intended  to  contain.  Thus  the 
bottle  for  atropine  is  black,  that  for  cocaine  white,  for  phy- 
sostigmine  red,  and  for  homatropine  blue. 

That  the  process  described  secures  absolute  sterilisation  of 
bottle,  contents,  and  pipette  is  attested  by  a  series  of  more 
than  100  bacteriological  experiments  conducted  by  Dr. 
Stroschein. 

The  flasks  are  made  by  Otto  Wiegand  of  Wurzburg.  They 
can  be  obtained  in  this  country  from  Messrs.  Schollar  and 
Simsky,  64,  Praed  Street,  W.  A  complete  set,  consisting  of 
four  bottles  and  a  tripod,  costs  9s.  6d.  A  single  flask  is  sold 
at  2s.  Sydney  Stephenson,  M.B., 

Welbeck  Street,  W.  Surgeon  to  the  Hanwell  Ophthalmic  School. 


THE  NURSE’S  POCKET  TESTING  CASE. 

Messrs.  Allen  and  Hanburys  have  sent  us  the  nurse’s  pocket 
testing  case,  arranged  by  A.  C.  Tunstall,  M.D.,  F.R.C.S.E. 
The  case  is  of  convenient  size,  measuring  about  6  inches  by 
3|  inches  by  1J  inch,  and  the  necessary  apparatus  is  ingeni¬ 
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ously  fitted  into  it  with  no  loss  of  space.  Amongst  other  • 
quisites,  it  contains  litmus  papers,  urinometer,  porcel,; 
slab  to  be  used  in  testing  for  bile  pigments,  and  bottles  i 
nitric  acid  and  liquor  potassse,  the  bottles  being  kept  i ; 
tube  for  safety.  The  method  of  urinary  examination  wh 
this  case  renders  easy  of  application  is  that  which  Dr.  Ti 
stall  has  arranged  for  members  of  the  Nursing  Guilds  of  i; 
St.John  Ambulance  Brigade.  Opinions  will  of  course  di;i 
as  to  the  relative  value  of  these  methods  compared  w 
others  in  use.  Liquor  potassse,  for  instance,  as  a  test  for  g- 
cose  may  not  appear  to  some  to  be  comparable  with  Pav ; 
solution  for  delicacy  or  with  Pavy’s  pellets  for  convenien 
There  can,  however,  be  no  difference  of  opinion  as  to  i< 
neatness  and  handiness  of  the  testing  case  which  Mess, 
Allen  and  Hanburys  have  designed  in  accordance  with  1; 
instructions  given  to  them. 


VAGINAL  DISCS. 

We  have  received  from  Wyleys  Limited,  wholesale  and  man 
facturing  chemists,  Coventry,  specimens  of  compressed  di:- 
of  boric  acid,  boric  acid  and  alum,  boric  acid  and  zinc  oxb, 
and  boric  acid  and  iodoform.  These  discs  are  intended  i 
use  in  place  of  pessaries  or  injections.  This  compressed  fo  i 
of  remedy  no  doubt  in  some  cases  will  be  found  more  co 
venient  than  the  ordinary  modes  of  application.  The  di  i 
when  moistened  with  water  immediately  disintegrate  and  f  i 
to  powder. 


THYROID  GLAND  PREPARATIONS. 

Messrs.  Allen  and  Hanburys,  Plough  Court,  Lombard  Stre. 
E.C.,  manufacture  various  preparations  of  the  thyroid  glai. 
We  have  received  specimens  of  thyroidin  and  thyroidin  elb 
Thyroidin  is  the  extracted  matter  of  the  fresh  gland,  and- 
stated  to  be  free  from  all  blood,  fat,  and  inert  tissue.  It  i;i 
greyish  powder  partly  soluble  in  water ;  the  filtered  solutii 
is  somewhat  viscous,  and  upon  heating  remains  unchangi, 
but  on  the  addition  of  alcohol  a  flocculent  precipitate  3 
formed.  Thyroidin  is  administered  in  cachets  each  contai- 
ing  4  grains  of  the  powder,  and  also  in  the  form  of  co- 
pressed  tabellse.  Thyroidin  elixir  is  prepared  directly  fro 
the  fresh  glands  by  dissolving  out  the  soluble  portion.  It  1- 
an  agreeable  flavour,  and  appears  to  keep  very  well. 


FORD’S  PATENT  SASHES. 

At  the  Builders’ Exhibition,  Agricultural  Hall,  was  exhibit! 
a  simple  yet  ingenious  method  of  constructing  window  frarci 
so  that  they  may  be  readily  accessible  from  the  inside  oft 
room,  and  therefore  cleaned  by  the  servants.  It  is  the  inve 
tion  of  Mr.  Ford,  29,  Lichfield  Grove,  Church  End,  Finchh. 
The  employment  of  servant  girls  to  clean  the  outside  i 
windows  is  illegal,  but  the  practice  prevails,  and  a  false  st> 
or  giddiness  or  syncope  too  often  involves  a  fall  from  a  heig. 
with  generally  fatal  results. 


BRONCHOIDS. 

In  our  report  on  these  preparations,  the  misplacement  of  a  bracket  h 
rendered  their  composition  somewhat  obscure.  The  sentence  sbou 
have  read  :  “Bronchoids  are  pastilles  containing  compound  tincture 
benzoin  (without  the  aloes),  ipecacuanha  wine,  and  eucalyptus  oil.” 


Sanitary  Betterment  in  Roumania. — The  Roumanii 
Government  has  submitted  to  the  Senate  a  scheme  of  sai- 
tary  reform  drawn  up  by  Dr.  Felix,  with  the  help  of  his  c< 
leagues  of  the  Superior  Sanitary  Council.  Under  this  scher 
notification,  isolation,  and  disinfection  are  made  compulse 
in  the  case  of  the  following  diseases — cholera,  small-pd 
diphtheria  and  croup,  typhus,  typhoid  fever,  scarlet  fev 
measles,  whooping-cough,  puerperal  fever,  and  granular  co 
junctivitis;  together  with  the  following  diseases  transm 
sible  from  animals  to  man— glanders,  anthrax,  and  rabit 
Revaccination  is  made  compulsory,  and  both  vaccinate 
and  revaccination  must  be  performed  with  animal  vaccir 
Special  provision  is  made  for  the  repression  of  pellagi 
malaria,  and  syphilis,  all  three  of  which  are  extremely  eoi 
mon  in  Roumania.  In  the  case  of  unhealthy  houses  power 
given  to  prefects  and  mayors  to  construct  latrines  and  drai 
at  the  expense  of  the  owner,  or  where  the  defects  are  irrem 
diable  to  close  the  house.  Mayors  are  made  responsible  f 
the  purity  of  the  water  supply  in  their  respective  communt 
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LEPROSY  IN  INDIA. 

ANALYSIS  OF  THE  LEPROSY  COMMISSION 

REPORT. 

view  of  many  inaccurate  statements  which  have  been  made 
rent,  we  think  it  well  to  publish  a  brief  analysis  of  the 
ort  of  the  Special  Commissioners  appointed  at  the  instance 
His  Royal  Highness  the  Prince  of  Wales  to  investigate  the 
•stion  of  the  prevalence  and  alleged  increase  of  leprosy  in 
tia  for  the  National  Leprosy  Fund  and  the  Government  of 
lia.  The  printed  text  has  now  been  returned  from  Calcutta, 
ither  it  had  been  sent  for  the  printing  of  the  whole 
iression.  Three  Commissioners  (Drs.  Beaven  Rake,  Buck¬ 
ler,  and  Mr.  A.  A.  Ivanthack)  were  nominated  by  the 
lege  of  Physicians,  the  College  of  Surgeons,  and  the  Ex- 
tive  Committee  of  the  National  Leprosy  Fund.  They 
e  joined  by  two  members  of  the  Indian  Medical  Service 
their  arrival  in  India  (Surgeon-Majors  A.  Barclay  and  S.  J. 
)mson,  of  the  Bengal  Medical  Service), 
he  first  aim  of  the  assembled  Commission  was  to  acquaint 
mselves  with  the  features  of  the  disease  in  the  empire, 
e  months  were  spent  in  visiting  asylums  in  various  locali- 
,  and  over  2,000  lepers  were  personally  examined.  Sub- 
uently  the  Commissioners  assembled  at  Simla  in  order  to 
plement  their  inquiries  by  pathological  and  bacterio- 
cal  researches.  Questions  were  also  sent  through  the 
i'e  of  the  Surgeon-General  to  all  civil  surgeons.  The  etio- 
cal  identity  of  the  tubercular  and  anaesthetic  forms  of 
rosy  is  insisted  upon.  From  an  analysis  of  2,313  cases,  it 
ears  that  56.6  per  cent,  were  anaesthetic,  12.2  per  cent, 
erculous,  and  31.0  per  cent,  mixed  cases  of  leprosy,  and  that 
over  43.0  per  cent,  of  the  cases  the  disease  first  manifested 
If  in  early  adult  life. 

Geographical  Distribution  of  the  Disease, 
i  discussing  the  prevalence  of  the  disease,  the  Commis- 
lers  make  use  of  all  the  census  returns  since  1867.  The 
bus  figures  prove  that,  with  regard  to  the  geographical 
ribution  of  leprosy  in  India,  it  cannot  be  said  that  the 
coast,  riparian  areas,  or  large  valleys  are  affected  more 
a  other  districts.  The  disease  attacks  all  tracts  more  or 
impartially,  and  no  connection  can  be  traced  between 
geological  formatior£of  an  area  and  the  density  of  the 
*r  population. 

lleged  Increase  but  Actual  Decrease  of  Leprosy. 
tie  recent  alarm  about  an  alarming  increase  of  leprosy  in 
ish  India  is,  they  report,  not  based  on  fact.  The  figures 
?est  a  decrease  rather  than  an  increase.  In  round  figures 
nay  assume  that,  taking  the  areas  enumerated  at  all  three 
mses,  the  numbers  have  changed  from  100,000  in  1871  to 
000  in  1891,  the  ratios  being  approximately  5.0  per  10,000 
~ach  census.  As  far  as  census  figures  go,  a  great  absolute 
relative  decrease  has  taken  place  since  1881,  so  that 
osy  has  not  become  an  “Imperial  danger  ”  as  yet. 

ip  Soil,  Insanitary  Conditions,  Famine,  and  Poverty 
as  Predisposing  Causes  of  Leprosy. 
here  seems  to  be  some  connection,  accidental  or  otherwise, 
veen  the  dampness  of  climate  and  the  prevalence  of 
osy,  and  it  appears  that  in  those  areas  where  cholera  is 
emic  leprosy  is  especially  prevalent.  No  causal  connec- 
between  the  two  diseases  is  suspected,  but  areas  where 
lera  is  endemic  must  present  certain  permanent  conditions 
ch  may  lead  to  a  predisposition  to  leprosy, 
here  is  also  some  evidence  that  leprosy  is  most  prevalent 
he  most  poverty-stricken  areas.  Altogether  the  Commis- 
lers  attach  great  value  to  poor  and  insanitary  conditions, 
social  surroundings,  and  so  forth,  as  factors  of  importance 
he  etiology  of  the  disease. 

he  native  population  is  most  prone  to  the  disease,  and  the 
fixed  European  least.  This  difference  depends  probably 
he  inequality  of  social  rather  than  racial  conditions.  As 
is  religious  sects  are  concerned  Sikhs,  Jains,  and  Parsees, 


suffer  less,  because  the  members  of  the  respective  sects  stand 
altogether  apart  from  the  rest  of  the  Indian  population,  being 
either  physically  fittest  or  enjoying  greater  material  prosperity. 
With  regard  to  castes,  judging  by  the  condition  of  affairs  in 
the  Punjab  (census  1891)  only,  it  would  seem  that  the  richer 
castes  are  less  liable  to  suffer  from  leprosy  than  the  poorer 
ones. 

Leprosy  and  Vaccination. 

There  is  a  lengthy  section  on  the  possible  influence  of  vac¬ 
cination  on  the  spread  of  leprosy.  It  is  observed  that  as  a 
recrudescence  of  leprosy  during  the  last  thirty  years  has  not 
taken  place,  the  statement  that  simultaneously  with  the  ex¬ 
tension  of  vaccination  leprosy  has  increased  is  not  based  on 
facts.  It  is  not  true  that  the  natives  fear  the  possibility  of 
infection  through  vaccination  so  much  that  they  hide  their 
children.  As  a  matter  of  fact,  as  time  wears  on,  the  opposi¬ 
tion  against  vaccination  disappears  rapidly.  The  bacterio- 
scopic  examination  of  vaccine  lymph  is  summed  up  thus :  In 
no  case  were  leprosy  bacilli  undoubtedly  found.  In  2  speci¬ 
mens  prepared  from  a  vesicle  over  a  tuberculated  ear,  there 
were  one  or  two  badly-stained  bacilli.  In  4  specimens  from 
an  anaesthetic  patch  there  were  rods  which  stained  with 
fuchsin  and  looked  suspicious,  but  none  of  these  were  certain. 
Ninety- three  observations  were  made  altogether.  The  Com¬ 
missioners  personally  never  heard  of  any  native  who  traced 
the  development  of  his  affection  to  what  Mr.  Tebb  calls  the 
“  State-provided  remedy.” 

Hereditary  Transmission  and  Predisposition. 

I.  Hereditary  Transmission. — After  a  few  references  to  the 
views  of  the  leading  authorities  on  the  subject,  the  Commis¬ 
sioners  state  the  conclusion  at  which  they  themselves  have 
arrived— namely,  “  that  leprosy  in  India  cannot  he  considered  a 
hereditary  disease,  and  they  would  even  venture  to  say  that  the 
evidence  ivhich  exists  is  hardly  sutficient  to  establish  an  inherited 
specific  predisposition  to  the  disease  by  the  offspring  of  leprous 
parents  to  any  appreciable  degree." 

They  support  their  conclusion  with  the  following  arguments :  (1)  A 
congenital  case  of  leprosy  was  never  met  by  them  ;  (2)  a  possible  true 
family  taint  in  the  direct  line  could  be  traced  in  from  5  to  6  per  cent, 
only  of  all  cases  examined,  which  amounted  to  considerably  over  2,000. 
(3)  The  offspring  often  (4  to  5  per  cent.)  suffer,  although  their  immediate 
ancestors  were  tree  from  leprosy.  (4)  Only  4  to  7  per  cent,  of  the  children 
born  of  leprous  father  and  mother,  both  affected  before  marriage,  become 
lepers.  (5)  With  one  exception  all  the  children  at  the  Almora  Orphanage, 
born  of  leper  parents,  but  separated  from  them  and  carefully  looked 
after,  remained  healthy.  (6)  Not  more  than  from  6  to  8  per  cent,  of  all 
the  children  born  after  the  manifestation  of  the  disease  in  one  or  other 
parent  became  lepers.  (7)  Selecting  those  cases  in  which  a  family  taint 
in  the  direct  line  can  be  made  out,  and  inquiring  into  the  condition  of 
the  brothers  and  sisters  of  such  lepers,  they  found  that  individuals  with 
a  true  history  of  heredity— that  is,  born  of  leprous  parents— are  no  more 
predisposed  to  the  disease  than  individuals  with  a  false  history  of 
heredity-that  is.  whose  parents  became  lepers  some  time,  often  a  con¬ 
siderable  time,  after  the  birth  of  such  individuals. 

II.  Hereditary  Predisposition. — They  next  proceed  to  adduce 
forcible  arguments  against  the  existence  of  a  true  specific 
hereditary  predisposition  causally  related  to  the  leprosy  in 
the  parent. 

III.  Possibility  of  Increase  by  Heredity. — The  possible  risk  of 
increase  to  the  leper  population  of  India,  assuming  the  spread 
of  the  disease  to  depend  solely  on  heredity,  is  discussed  at 
length,  and  reasons  were  given  for  the  conclusion  that  mar¬ 
riages  among  lepers  and  with  lepers  do  not  increase  the  risk 
of  a  diffusion  of  leprosy  by  means  of  the  offspring. 

The  Doctrine  of  Contagiousness. 

The  Commissioners  have  arrived  at  the  conclusion  that, 
though  leprosy  must  be  classed  amongst  the  contagious 
diseases,  yet  the  risk  of  contagion  is  so  small  that  it  may 
practically  be  disregarded,  and  the  attention  of  the  reformer 
or  legislator  should,  therefore,  be  directed  towards  the  re¬ 
moval  of  predisposing  factors.  They  base  their  conclusion  on 
the  following  reasons : 

1.  With  one  questionable  exception,  all  the  instances  of  a  possible  con¬ 
tagion  which  they  personally  met  with  have  broken  down. 

2.  In  no  case  could  contagion,  or  the  possibility  of  it,  be  demonstrated 
free  from  objection. 

3.  The  disease  does  not  spread  sufficiently  amongst  members  of  a 
family. 

4.  Leprosy  very  seldom  spreads  from  husband  to  wife,  or  vice  versd. 

5.  There  is  no  risk  of  a  diffusion  of  leprosy  by  means  of  vaccination. 
Under  this  heading  a  short  summary  is  given  of  the  lengthy  exposition 
in  Chapter  III,  to  which  we  must  refer. 

6.  Leper  communities  in  India  have  never  acted  as  centres  around 
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which  and  from  which  leprosy  has  been  diffused  amongst  the  population. 
Segregation  or  partial  isolation  cannot  explain  this,  as  in  places  like 
Amritsar  the  lepers  are  not  restricted  in  any  way. 

7.  The  belief  that  people  who  go  barefoot  are  liable  to  be  inoculated 
through  wounds  on  their  feet  is  unfounded,  for  the  cases  shown  in 
evidence  of  this  assumption  were  very  doubtful  and  problematic; 
bacilli  were  never  fouDdinthe  dust  removed  from  leper  huts,  though 
doubtful  bacilli  were  obtained  on  examining  earth  from  the  footwalks  of 
the  Almora  Asylum. 

8.  All  the  persons  who  had  lived  many  years  in  close  contact  with 
lepers,  either  as  their  attendants  or  being  retained  in  asylums  on  the 
suspicion  of  being  lepers,  and  who  were  seen  and  examined  by  the 
Commissioners,  have  remained  untainted,  with  one,  or  perhaps  two, 
exceptions. 

Food  and  Water. 

Defective  or  bad  dietetic  conditions  have  been  considered 
important  etiological  factors  since  the  earliest  days  in  the 
history  of  leprosy,  and  a  priori  it  is  quite  possible  that  food 
may  cause  a  general  disease,  or  a  predisposition  to  disease. 

the  Fish  Theory.— The  old  fish  theory  of  late  defended  by 
Mr.  Hutchinson,  is  rejected.  Leprosy  bacilli  have  never  been 
found  in  fish,  neither  by  a  number  of  previous  observers  nor 
by  themselves  ;  again,  in  India  there  -are  several  classes  or 
castes  the  members  of  which  are  forbidden  to  touch  flesh  or 
fish.  And  thus  if  a  person  belonging  to  such  caste  or  class 
denies  ever  having  touched  fish,  there  is  a  least  a  probability 
of  his  statement  being  true.  The  Commissioners  found  con¬ 
siderably  over  fifty  lepers  whose  principles  enforced  abstin¬ 
ence  from  flesh  or  meat  oa  them. 

Salt. — Mr.  Conybeare  in  the  House  of  Commons  once 
attributed  the  increase  of  leprosy  in  certain  parts  of  India  to 
the  increased  price  of  salt  in  the  same  districts.  It  appears 
that  a  few  pence  will  buy  all  the  salt  a  person  wants  for  his 
annual  consumption,  and  the  weakness  of  Mr.  Conybeare’s 
theory  is  further  illustrated  by  two  maps. 

Water. — The  possibility  that  water,  whether  employed  for 
drinking  or  bathing  purposes,  may  assist  in  the  diffusion  of 
leprosy,  is  discussed  but  rejected.  Among  other  reasons 
given  is  the  fact  that  the  bacterioscopic  examination  of 
samples  of  water  from  tanks  greatly  frequently  by  lepers  was 
negative. 

The  Treatment  of  Leprosy. 

The  Commissioners  give  a  short  review  of  the  chief  methods 
of  treating  leprosy  adopted  in  India  and  elsewhere.  Leprosy 
is  an  incurable  disease,  but  much  may  be  done  by  proper  at¬ 
tention  to  the  hygienic  surroundings  to  ameliorate  the  con¬ 
dition  of  the  sufferers,  and  for  this  reason  alone,  apart  from 
any  question  of  segregation  on  other  grounds,  the  Commis¬ 
sioners  recommend  the  establishment  of  voluntary  asylums 
throughout  India.  They  discuss  the  various  drugs  and  oils 
usually  employed,  but  come  to  the  conclusion  that  they  are  of 
palliative  use  only.  They  single  out  specially  the  following 
oils  more  commonly  in  use  in  India,  namely,  cashew  nut, 
gurjun.  chaulmoogra,  and  kowti  oil,  and  show  that  any  oil 
which  is  thoroughly  rubbed  into  the  skin  may  afford  more  or 
less  relief,  but  no  specific  action  can  be  claimed  for  any  of 
them.  The  same  applies  to  madar  (calotropis  gigantea)  and 
the  Asiatic  pennywort  (hydrocotyle  Asiatica),  two  common 
Indian  plants  which  have  attained  a  considerable  reputation 
in  the  treatment  of  leprosy.  Unna’s  treatment  (ichthyol  and 
resorcin),  lately  recommended  by  the  Indian  Government,  has 
been  wholly  unsuccessful. 

Surgeon-Major  H.  D.  Cook,  of  Madras,  who  gave  Dr.  Lutz’s 
method  (salol)  a  three  months’  trial  under  the  direction  of 
the  Commission,  considers  it  a  decided  failure.  In  the  opinion 
of  the  Commission  chaulmoogra  oil  and  arsenic  are  the  most 
valuable  medicinal  agents  so  far  employed. 


CHOLERA  PRECAUTIONS. 

VV  hate  ver  results  maybe  arrived  at  by  the  representatives 
of  the  various  countries  taking  part  in  the  deliberations  of 
the  Dresden  International  Sanitary  Conference  in  the  face 
of  actual  or  threatened  invasion  by  the  disease,  an  inter¬ 
national  agreement  acquiesced  in  whilst  cholera  is  manifest¬ 
ing  itself  within  and  around  the  borders  of  European  coun¬ 
tries  will  be  less  likely  to  be  set  aside  when  the  danger 
becomes  greater.  If  any  such  international  settlement  of 
principles  be  arrived  at  we  trust  that  universal  publicity  of 
all  appearance  of  cholera,  or  of  disease  carrying  suspicion  of 
cholera,  will  find  place  among  the  measures  of  precaution  to 
be  adopted  on  the  Continent. 
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We  hear  of  recent  fatal  prevalence  of  the  disease  in  the  Russian  t 
of  Orel,  and  in  the  provinces  of  Onfa,  Elizabethpol,  and  especial]; 
Podolia  and  Saratoff.  The  papers  of  April  12th  contain  advertisemi 
published  by  the  authorities  in  the  provinces  of  Samara  and  Viatka 
doctors,  in  view  of  an  expected  epidemic  in  Central  Russia.  It  is 
yond  doubt  that  the  cholera  has  crossed  the  Russian  frontier  and  pi 
trated  into  Hungary.  Reports  to  hand  on  April  12th  show  that  in  var 
parts  of  Galicia  lb  persons  have  been  struck  down  by  the  drea 
disease,  and  it  is  feared  that,  having  now  obtained  a  footing,  it  wil 
impossible  to  prevent  further  ravages.  The  epidemic  at  Lorient 
France  continues,  there  having  been  some  120  deaths  there  since  e; 
March,  a  large  proportion  of  these  occurring  last  week.  Our  own  cour 
is,  we  know,  being  ably  inspected  along  the  coast  line,  and  we  trust  tl 
of  our  seaboard  towns  not  yet  prepared  to  resist  cholera  will  not  hesi, 
to  place  themselves  in  a  condition  to  withstand  seaborne  cases.  Ru 
has  just  sent  ten  military  doctors  and  twenty  assistants  to  Tashkend, 
others  to  the  territory  of  the  Amoor,  in  view  of  a  probable  outbrea 
cholera  in  the  Asiatic  provinces.  Famine  is  just  now  rampant  in 
Government  of  Perm,  where  people  are  dying  in  large  numbers;  and 
district  of  Voronesh  is  also  terribly  famine-ridden.  In  Germany, 
Senate  of  Hamburg  has  sent  doctors  to  Cuxhaven  with  full  instruct! 
as  to  action  in  case  any  shipborne  cholera  be  brought  to  the  port , 
sanitary  conference  of  delegates  from  the  several  cantons  of  Switzer!-, 
was  held  last  month  at  Berne  with  a  view  of  settling  the  measures  t< 
adopted  should  cholera  break  out;  and  elaborate  precautions  have  1: 
taken  by  the  authorities  at  Basle.  In  America,  Philadelphia  has  ra 
an  emergency  fund  of  100,000  dollars,  to  be  used  in  the  event  of  cho 
appearing  in  the  States.  The  feeling  prevails  in  the  country  that  wl; 
the  States  may  not  suffer,  the  greatest  care  will  have  to  be  exercise 
prevent  the  importation  of  cholera,  especially  in  view  of  the  attract! 
to  Europe  of  the  World’s  Fair  at  Chicago. 

Water-borne  Cholera. 

An  interesting  account  of  cholera  in  Asiatic  Turkey  is  given  in  a  lef 
from  an  American  lady  doctor,  which  appears  in  the  Sew  Yotk  Tribe 
She  writes  :-The  great  danger  here  comes  from  the  watercourses, 
pride  of  the  city,  that  are  led  from  pure  mountain  springs  in  s 
streams  through  every  street  and  lane  of  the  large  city  that  lies  out:; 
the  ancient-walled  town.  All  water  is  taken  from  these  and  all  filth  a 
into  them.  Strenuous  efforts  were  made  to  impress  on  the  people 
danger  in  this  direction,  and  advice  was  heeded,  too,  in  a  very  surprif; 
degree  among  Orientals.  In  watching  this  epidemic  several  facts  1 
been  very  evident.  First,  the  infection  is  powerless  among  people  1 
are  careful  to  cook  all  water  and  food.  We  worked  among  the  pe< 
without  regard  to  infection,  staying  with  them  for  hours,  applying  I 
tion,  etc.,  but  we  drank  boiled  water  and  ate  hot  food.  In  a  native  hoi 
near  us,  where  sanitary  rules  were  strictly  obeyed,  one  of  the  women 
bravado  drank  three  cups  of  unboiled  water,  saying  to, the  rest,  “I 
see  what  it  will  do.”  She  died  in  just  twenty-four  hours. 

Cholera  and  Cremation. 

The  Cardiff  Port  Sanitary  Authority  have,  upon  the  advice  of  Dr 
Waliord.  the  medical  officer  of  health,  resolved  forthwith  to  construe 
crematorium  on  the  Flat  Holm  Island  for  the  purpose  of  disposing  of 
bodies  of  persons  dying  from  cholera. 

The  Volunteer  Medical  Staff  Corps  and  the  Removal  ofChol. 

Patients.  I 

The  suggestion  of  Colonel  R.  W.  Edis,  commanding  Artists  Rifle  Vol 
teers,  that  the  stretcher  bearers  of  volunteer  corps  should  be  utilised 
effecting  the  removal  of  cholera  patients  to  hospitals  in  case  of  an  : 
demic  has  been  acted  upon  by  the  London  companies  of  theVolun 
Staff  Corps.  Surgeon-Lieutenant-Colonel  A.  T.  Norton,  the  Command  i 
has  been  in  communication  with  Surgeon-Colonel  Hamilton,  Princ  i 
Medical  Officer  of  the  Home  District  and  the  Metropolitan  Asyli 
Board,  and  has  offered  the  services  of  his  battalion  to  act  as  bearers  o 
be  in  charge  of  litters  to  convey  the  patients  suffering  from  cholera  fi: 
their  homes  to  the  various  hospitals.  The  Metropolitan  Asylums  Bcu 
has  accepted  this  offer,  and  every  arrangement  is  being  made 1 
cope  thoroughly  with  an  outbreak  of  cholera  should  it  occur  in  their  i 
trict.  The  details  of  the  scheme  will  be  in  the  hands  of  Surgeon-Capti 
Hayes,  Adjutant  of  the  corps.  It  is  expected  that  about  two  hund' 
men  will  be  available  for  this  work. 


DINNER  TO  THE  LORD  LIEUTENANT  0 

IRELAND. 

Dr.  George  H.  Kidd,  President  of  the  Royal  Academy 
Medicine  in  Ireland,  entertained  his  Excellency  the  L< 
Lieutenant  (Lord  Houghton)  and  a  distinguished  company 
a  banquet  on  Monday,  April  10th.  The  Lord  Mayor,  the  Li 
Chancellor,  the  Attorney-General,  Sir  George  Porter,  Ba 
Sir  John  Banks,  K.C.B.,  Sir  W.  Stokes,  Sir  Philip  Smyly. 
George  Owens,  Sir  Andrew  Reid,  Inspector-General  of  C 
stabulary  ;  Sir  W.  Kaye,  Assistant  Under-Secretary  ;  Gent 
Moncrieff,  Dr.  J.  W.  Moore,  Vice-President  of  the  Colt1 
of  Physicians  ;  Mr.  Thornley  Stoker,  Vice-President  of  ' 
College  of  Surgeons,  etc.  Among  the  speakers  were  1 
President,  the  Lord  Lieutenant,  the  Lord  Mayor,  the  Ch 
cellor,  Dr.  Ingram  (Trinity  College),  General  Moncrieff, 
J.  W.  Moore,  Mr.  Thornley  Stoker,  the  Attorney-General, 
John  Banks,  K.C.B.  The  proceedings  did  not  termiff 
until  a  late  hour. 
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SUBSCRIPTIONS  FOR  1893. 
iCBiPTioNS  to  the  Association  lor  1893  became  due  on 
nuary  1st.  Members  of  Branches  are  requested  to  pay 
e  same  to  their  respective  Secretaries.  Members  of  the 
isociation  not  belonging  to  Branches  are  requested  to 
rward  their  remittances  to  the  General  Secretary,  429, 
rand,  London.  Post-office  orders  should  be  made  payable 
the  West  Central  District  Office,  High  Holborn. 
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HE  UNIVERSITY  QUESTION  IN  LONDON, 
movement  in  favour  of  a  remodelling  of  university  edu- 
on  in  London,  which  has  dragged  out  so  long  a  course, 

i:s  origin  in  two  grievances — the  grievance  of  the 
hers  in  all  subjects  that  teaching  was  divorced  from 
/ersity  administration  and  examination,  and  the  griev- 
13  that  an  ordinary  degree  in  medicine  could  not  be  ob- 
i  ed  by  London  medical  students  on  reasonable  terms. 
Royal  Commission  has  inquired  and  reported,  and  its 
mmendations,  to  which  many  exceptions  were  taken, 
3  finally  upset  by  the  refusal  of  the  Convocation  of  the 
versity  of  London  to  accept  the  scheme  of  reconstruction 
lat  University.  Another  Royal  Commission  is  now  ap- 
i  iching  the  term  of  its  labours.  A  great  deal  of  evidence 
been  taken,  the  professors  have  organised  an  Association 
ly  their  views  before  the  Commission,  and  Convocation 
accepted  the  principle  that  reconstruction  is  necessary, 
igh  not  prepared  to  go  to  the  lengths  demanded,  and,  as 
relieve,  justly  demanded. 

he  Senate  of  the  University  of  London  has,  we  under- 
id,  recently  supplemented  a  previous  memorandum  ad- 
sed  to  the  Royal  Commission  by  a  further  statement  of 
views  as  to  the  possibilities  of  the  position.  We  have 
yet  arrived  at  an  answer  to  the  question  whether  there 
lid  be  two  universities  in  London  or  only  one,  but  the 
ate  of  the  existing  University  has  all  along  held  to  the 
lion  that  the  establishment  of  two  universities  would 
'use  the  public  mind,  involve  a  waste  of  funds  and  ener- 
,  deter  the  pious  benefactor,  and  prevent  either  univer- 
from  discharging  the  high  functions  of  a  university  in 
for  London.  There  would  seem  to  be  substantial  agree- 
it  on  this  point  between  the  Senate,  Convocation,  and 
Association  for  Promoting  a  Professorial  University,  and 
e  is  good  reason  to  believe  that  a  solution  of  all  matters 
'tail  between  them  may  befound  if  it  be  recognised  that  the 
sent  University  and  the  various  teaching  institutions  of 
•ersity  rank  in  London  may  be  made  to  constitute  one 
:nic  whole,  with  common  and  equitably-adjusted  financial 
ngements,  adequate  representation  being  accorded  to  the 
essoriate  on  the  governing  body  of  the  University,  and 
)er  provision  being  at  the  same  time  made  for  the  higher 
ning  and  research. 

is  obvious  that  after  the  acceptance  of  these  general 
iciples,  many  details  of  much  delicacy  and  difficulty  will 
ain  to  be  adjusted.  Possibly  an  Act  of  Parliament  creat¬ 


ing  a  Commission,  having  somewhat  similar  powers  to  those 
with  which  the  Scottish  Universities  Commissioners  are 
endowed,  will  be  found  the  safest  way  out  of  the  difficulty. 
As  it  is,  amid  the  warring  of  the  schools,  the  medical  student 
is  still  marking  time.  Each  year  adds  to  the  number  of 
men  who  enter  the  medical  profession  from  the  great  London 
schools  smarting  under  a  sense  of  injustice,  and  unfairly 
handicapped  in  the  struggle  of  life  by  the  want  of  a  uni¬ 
versity  distinction  to  which,  whether  we  consider  the  curricu¬ 
lum  or  the  examinations  through  which  they  have  passed, 
they  are  fairly  entitled. 

It  is  to  be  hoped  that  the  [present  Royal  Commission  will 
not  have  the  same  futile  result  which  attended  the  first. 
When  the  evidence  given  before  the  second  shall  have  been 
added  to  that  given  before  the  first,  there  will  be  facts  and 
opinions  enough  in  type  to  satisfy  the  greatest  glutton  of 
Blue  Books.  The  time  has  nearly  come  when  we  may  fairly 
demand  that  some  forward  movement  should  be  taken  ;  and, 
to  ensure  this,  some  body  must  be  found  or  called  into  exist¬ 
ence  with  power  to  act.  The  proposal  to  create  a  Statutory 
Commission  is,  we  believe,  favoured  by  the  Senate  of  the 
University  of  London,  and  such  a  body  would  no  doubt  be 
able  to  settle  questions  of  detail,  after  fully  examining  them 
from  all  sides,  with  authority  and  reasonable  despatch. 


ISOLATION  HOSPITALS. 

There  can  be  no  doubt  that  local  sanitary  authorities  at  the 
present  time  are  awaking  to  a  sense  of  their  duty,  in  some 
measure  at  least,  in  the  matter  of  isolation  hospital  provision. 
We  are  not  referring  to  temporary  and  makeshift  arrange¬ 
ments,  but  to  matured  schemes  suitable  to  the  permanent 
needs  of  sanitary  districts.  Lord  Thring’s  Bill,  now  before 
the  House  of  Lords,  seems  in  no  wise  to  have  checked  the 
ardour  of  local  bodies  to  secure  for  their  districts  the  benefit 
of  a  good  hospital  for  the  isolation  of  infectious  disease,  but 
on  the  other  hand,  there  are  at  present  in  hand,  and  in 
immediate  prospect,  a  large  number  of  institutions  the 
establishment  of  which  will  be  creditable  to  the  public 
bodies  concerned. 

Thus,  Leeds  proposes  to  expend  some  £60,000  on  additional 
hospital  accommodation,  the  present  means  of  isolation 
being  extremely  scanty  ;  Leith  is  erecting  an  institution  for 
eighty-two  beds  at  a  cost  of  £26,000  ;  Lanark  County  Council 
have  passed  plans  for  one  hundred  and  sixteen  beds,  entail¬ 
ing  the  outlay  of  about  £25,000  ;  and  in  the  county  of  Fife  a 
joint  hospital  board  has  been  formed  for  the  erection  of 
buildings  to  contain  some  forty  beds,  at  a  cost  of  several 
thousand  pounds.  Of  the  more  modest,  but  none  the  less 
praiseworthy,  schemes  at  present  on  foot,  are  those  for  the 
midland  districts  of  Burton-on-Trent  at  a  cost  of  £11,500, 
and  Longton,  and  further  west  for  Tewkesbury  ;  whilst 
southward  are  the  districts  of  Rochford  and  Chelms¬ 
ford  rural  authorities,  the  former  proposing  to  expend  £2,100 
for  a  scheme  embracing  ten  beds,  a  site  of  two  acres  having 
been  selected  costing  £250.  Near  at  hand,  Southend  has  a 
hospital  in  view,  the  ground  having  already  been  chosen  ; 
whilst  not  far  away  Harrow  is  busy  with  a  permanent 
scheme,  as  also  is  Tunbridge  Wells.  Northward  we  learn  of 
Keighley  and  Bingley  and  adjacent  districts  about  to  hold 
public  inquiry  as  to  hospital  provision  ;  and  North  Bierley 
joint  hospital  board  have  passed  a  resolution  in  favour  of 
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purchasing  land  adjacent  to  their  present  permanent  hospital 
at  Oakenshaw,  on  which  their  temporary  small-pox  wards 
are  now  standing.  If,  however,  it  be,  as  we  fear,  intended  to 
utilise  this  neighbouring  ground  for  a  permanent  small-pox 
building,  we  trust  the  joint  board  will  reconsider  the  scheme, 
looking  to  the  ability  of  the  disease  to  spread  aerially. 
Halifax  is  itself  an  illustration  of  this  danger,  seeing  that  the 
hospital  at  Siddal  has  had  to  be  closed  to  all  but  small-pox 
■cases,  but  not  until  a  typhoid  patient  had  contracted  infec¬ 
tion  from  the  adjacent  small-pox  ward.  However,  Halifax 
now  seems  bent  on  procuring  suitable  permanent  buildings 
for  infectious  fevers  other  than  small-pox,  but  finds  difficulty 
— partly  of  her  own  creating — in  securing  adherence  of  neigh¬ 
bouring  districts  to  her  proposals.  As  to  small-pox,  the  pro¬ 
blem  of  how  best  to  provide  means  of  isolating  it  still  re¬ 
mains  to  be  solved.  Having  refused  last  year  to  receive  the 
small-pox  of  other  localities  into  her  hospital,  Halifax  now 
finds  many  of  these  provided  with  local  means  of  isolation. 
But  it  is  to  be  hoped  even  yet  that  some  joint  scheme  may 
be  matured,  since  there  are  no  insuperable  difficulties  in  the 
way.  The  Bromsgrove  and  Redditch  districts  are  now  en¬ 
deavouring  to  form  a  joint  board  for  the  provision  of  a  hos¬ 
pital  for  some  36  beds,  at  an  estimated  cost  of  about  £5,000. 

We  have  by  no  means  exhausted  in  the  above  list  the 
number  of  hospital  schemes  now  before  sanitary  bodies,  but 
we  have,  doubtless,  said  enough  to  show  that,  at  the 
present  moment,  activity  is  being  displayed  in  the  matter  in 
widely  separated  parts  of  the  country.  Were  it  not  for  the 
vexed  question  of  small-pox,  discussions  on  the  general  sub¬ 
ject  would  be  attended  by  much  less  friction  ;  but  in  the  un¬ 
fortunate  absence  of  any  well-known  method  of  safely  aggre¬ 
gating  cases  of  that  disease  on  sites  closely  related  to  dwell¬ 
ings,  local  authorities  seem  to  fight  shy  of  the  whole  business. 
We  are  therefore  the  more  pleased  to  see  so  many  bodies 
rising  above  the  small-pox  question  in  their  desire  to  secure 
a  measure  of  safety  for  the  areas  of  their  jurisdiction  in 
regard  of  other  diseases.  It  may  be  that  county  councils 
will  feel  compelled  at  least  to  press  for  full  powers  of  dealing 
with  small-pox  isolation  by  some  such  method  as  compulsory 
purchase,  where  necessary,  of  isolated  sites  for  groups  of  dis¬ 
tricts.  The  point  has  already  been  mooted. 


FEE-FUNDS  AND  SALARIES  IN  SCOTTISH 
UNIVERSITIES. 

Ix  the  British  JIedical  Journal  of  February  25th  we  drew 
attention  in  a  leading  article  to  the  unfavourable  influence 
which  the  enforcement  in  its  present  form  of  the  Draft 
Ordinance  of  the  Scottish  Universities  Commissioners  con¬ 
taining  regulations  as  to  the  “application  of  Parliamentary 
grants,  as  to  salaries,  and  for  the  institution  of  a  fee  fund,” 
was  calculated  to  have  on  the  future  of  the  Scottish  Univer¬ 
sities.  The  proposed  regulations,  in  so  far  as  they  affect  the 
medical  faculty,  appear  to  be  defective,  especially  in  two 
respects  :  they  fix  the  salary  of  some  important  chairs  too 
low,  and  they  remove  from  the  occupants  that  stimulus  to 
exertion  which  is  afforded  by  the  knowledge  that  success  as 
a  teacher  will  have  a  direct  influence  on  the  emoluments  of 
the  office.  We  cannot  but  regard  both  these  defects  as  ex¬ 
ceedingly  grave.  We  have  never  been  behindhand  in 
criticising  the  methods  of  teaching  and  of  the  administration 
of  funds  derived  from  students’  fees  so  far  as  these  have  ap¬ 


peared  to  be  defective';  but,  when  criticism  has  had  its  f  I 
say,  the  fact  remains  that  the  medical  profession  has  jti 
reason  to  be  proud  of  the  record  of  work  done  by  the  medil 
faculties  of  the  Scottish  Universities. 

It  is,  we  believe,  generally  admitted  that  the  financl 
arrangements  of  the  Scottish  Universities,  in  so  far  as  tb 
are  concerned  with  the  payment  of  the  salaries  and  expenses! 
the  chairs  in  the  medical  faculties,  need  to  be  remodel! , 
In  a  statement  presented  recently  by  the  Senate  of  theU- 
versity  of  Glasgow  to  the  Universities  Commissioners,  this! 
fully  accepted,  and  the  alternative  scheme  proposed  in  th 
statement  is  well  worthy  of  most  careful  consideration,  su¬ 
it  appears  to  meet  the  main  difficulty  in  a  practical  commc- 
sense  manner.  The  Commissioners’  proposal  to  form  a  ii 
fund,  and  to  pay  out  of  it  a  salary  to  the  professors,  being  ;• 
cepted,  it  is  undoubtedly  desirable  to  give  to  each  profess- 
an  incentive  to  make  his  teaching  useful  and  popular 
giving  him  a  direct  interest  in  the  fees  drawn  from  his  cla; 
To  this  end  the  Senate  of  Glasgow  University  proposes  “th 
in  the  distribution  of  the  fee-fund,  each  professor  should  ha 
a  prior  claim  to  such  an  amount  of  the  fees  earned  by  1 
chair  as  will  bring  up  his  total  emoluments  to  the  amount 
the  normal  salary  of  the  chair  ;  and  that  when  the  fees  of 
class  show  any  surplus  beyond  what  is  needed  to  yield  t 
normal  salary  for  the  professor,  a  proportion  of  the  surpl 
shall  be  assigned  to  the  professor  in  addition  to  his  norm 
salary.” 

The  aim  of  the  Commissioners  in  proposing  a  fixed  sala 
was  to  prevent  the  teaching  of  the  professors  from  being  ( 
rected  “as  its  main  object  to  the  preparation  of  candidat 
for  examinations.”  Speaking  of  the  medical  faculty,  wit 
which  alone  we  are  here  concerned,  we  are  not  clear  that  tl 
best  way  to  encourage  a  professor  himself  to  contribute  to  tl 
advancement  of  knowledge,  and  to  foster  the  spirit  of  inqui 
among  his  abler  pupils,  is  to  give  him  a  small  salary  and  tt 
him  to  make  up  his  income  by  practice.  Rather  should  tl 
professor  be  stimulated  to  take  pride  in  the  fulness  and  cor 
pleteness  of  his  teaching  and  the  excellence  and  activity 
his  laboratories,  recognising  always  that  the  university  h; 
the  first  and  chief  claim  on  his  services.  A  professor  in  tl 
medical  faculty  ought  not  to  be  under  any  necessity  or  i: 
ducement  to  seek  other  than  strictly  consulting  practic 
Now  the  Scotch,  though  a  great,  are  numerically  a  sma 
nation,  and  the  amount  of  consulting  medical  practice  i 
Scotland  is  very  limited  ;  whence  arises  the  necessity,  if  tl 
Scottish  medical  faculties  are  to  continue  to  command  tl 
services  of  the  best  men,  that  a  liberal  salary  should  1 
within  the  reach  of  a  professor  willing  to  devote  his  bei 
energies  to  the  work  of  teaching.  Given  an  adequate  salai 
to  the  professor,  proper  remuneration  and  a  recognised  pos 
tion  in  the  university  to  assistants  and  demonstrators,  an 
well-equipped  laboratories  and  appliances  for  the  scientif 
study  of  medicine,  we  do  not  doubt  that  the  chairs  in  tl 
Scottish  universities  will  continue  to  afford  attractions  to  tl 
best  minds  in  the  profession  of  medicine. 

Setting  aside  the  question  of  the  vested  interests  of  preser 
incumbents,  which  will  no  doubt  be  respected,  many  mattei 
remain  to  be  adjusted  which  present  serious  practical  difficu 
ties.  The  varying  amount  of  time  and  energy  demande 
from  the  occupants  of  different  chairs  must  not  be  lost  sigl 
of,  though  it  seems  hardly  to  have  received  the  attention 
deserves  at  the  hands  of  the  Commissioners.  The  settling  ( 
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“  minimum  ”  and  “  normal  ”  salaries  of  the  various  chairs 
>  involves  the  solution  of  many  nice  questions,  and 
consideration  of  many  details  which  it  would  be  out  of 
?e  here  to  discuss.  We  look  upon  the  Draft  Ordinance  as 
ntative  proposal,  and  as  such  it  was  probably  intended  by 
Commissioners.  The  formation  of  a  fee-fund  we  regard 
i  distinct  reform,  but  the  other  proposals  will  require 
her  careful  consideration,  and,  probably,  modification  in 
directions  here  indicated. 


[OSPITAL  REFORM;”  PAYMENTS  BY  OUT 

PATIENTS. 

3ER  the  above  headings  our  readers  will  find,  in  the  num- 
3  for  January  21st  and  28th,  some  observations  on  a  prac- 
which  has  recently  prevailed  at  the  Queen’s  Hospital, 
ningham,  of  charging  all  patients — “casualties,”  out- 
ients,  and  in-patients  (as  we  now  understand,  though  our 
iarks  were  then  limited  to  the  “  casualties  ”)— a  shilling 
?ee,  under  the  name  of  a  “  registration  fee.”  We  depre- 
>d  the  practice  on  the  intelligible  and,  we  submit,  suffi- 
lt  ground  that  it  is  really  selling  for  the  benefit  of  the 
pital  the  advice,  medicine,  and  attendance  given  by  the 
iical  officers  (gratuitously  as  far  as  they  are  concerned) 
a  price  which  is  not  its  honest  equivalent.  As  we  see  by 
irticle  in  the  Birmingham  Daily  Gazette ,  March  23rd,  that 
system  is  maintained  and  is  defended  by  some  of  the 
ernors  of  the  hospital,  we  make  no  excuse  for  recurring  to 
ubject  which  is  one  of  great  importance  in  hospital 
lagement,  and  which  is  being  now  rather  prominently 
aght  into  notice,  especially  at  Guy’s  Hospital,  where  a 
lewhat  similar  practice  prevails  of  charging  a  low  fee  to  out¬ 
puts.  A  ithout  in  the  least  wishing  to  reflect  on  the  motives 
.hose  who  have  introduced  these  plans,  we  again  beg  the 
ous  attention  of  our  readers  to  this  mixture  of  free  charity 
payment  for  services  which  is  now  being  introduced  into 
hospital  system.  It  is  in  the  highest  degree  objection- 
“,  in  our  opinion,  for  the  reasons  which  we  gave  in  our 
le  of  January  21st,  namely,  that  seeing  out-patients  for 
ie  pitiful  charges  “  only  makes  the  present  confusion  more 
founded,  aggravates  the  injustice  which  the  out-patient 
em  now  inflicts  on  the  medical  men  of  the  neighbour- 
d,  and  spreads  the  sweating  system  further  in  the  com- 
fity.” 

lie  Chairman  of  the  Queen’s  Hospital,  speaking  at  the 
ual  meeting,  supplies  an  appropriate  illustration  of  the 
’ts  of  the  system.  He  goes  one  Saturday  night  to  see 
working  of  the  casualty  department,  and  sees  three  poor 
len  applying  on  account  of  scalp  wounds  inflicted  by  their 
bands.  It  appears  to  him  an  admirable  arrangement  that 
e  drunken  brutes  should  get  their  wives’  injuries  attended 
t  a  charge  of  a  shilling  a  head  (literally).  For  our  own 
,  we  must  say  we  take  a  different  view  of  the  matter,  and 
lot  see  without  a  feeling  of  repugnance  what  we  look  on 
n  abuse  of  charity  which  tends  to  render  criminal  violence 
ip  to  the  perpetrator.  But  the  odd  thing  to  our  mind  is 
the  regulation  is  said  to  be  framed,  not  for  the  purpose 
laking  money,  but  to  prevent  the  misuse  of  the  hospital. 

1  ^is  is  said  by  the  very  same  gentleman  who  witnessed 
admission  of  these  wives  on  terms  so  agreeable  to  their 
bands.  The  fact  seems  to  us  to  be  that  the  out-patient 
em  (of  which  this  “casualty”  practice  is  really  a  part) 


has  been  so  extended  that  it  seems  now  to  be  assumed  that 
every  poor  person  has  a  right  to  hospital  treatment  for  every 
malady,  trivial  or  grave,  chronic  or  acute,  accidental  or  the 
result  of  his  own  fault,  and  that  the  hospitals  are  justified  in 
taking  all  these  patients  away  from  the  local  medical  men, 
and  even  in  using  their  payments  to  defray  in  part  the  ex¬ 
penses  of  the  hospital.  The  results  would  be  so  grave  both 
to  the  public  and  to  the  profession  that  we  hope  no  such 
practice  will  be  allowed  to  prevail,  but  to  stop  it  will  re¬ 
quire  the  keenest  vigilance  and  the  fullest  discussion. 
- + - 

The  Queensland  Government  has  decided  to  establish  a 
bacteriological  and  pathological  institute  in  Brisbane,  for  the- 
special  study  of  diseases  peculiar  to  stock  in  the  colony,  a 
question  of  peculiar  importance  to  the  pastoral  industry  of 
Queensland. 


The  annual  dinner  of  the  Army  Medical  Staff  will  be  held 
in  the  Whitehall  Rooms  of  the  Hotel  Metropole  on  Monday, 
June  12th,  at  7.30  p.m.  Communications  may  be  addressed 
to  Brigade-Surgeon  J.  Hector,  25,  Anerley  Park,  Anerley, 
S.E.,  Hon.  Sec.  of  the  Dinner  Committee. 


Dr.  Haffkine,  who  arrived  in  Bombay  on  March  5thf 
with  letters  of  recommendation  from  the  Secretary  of 
State  for  India  and  the  leading  medical  officials,  has- 
gone  up  country  to  local  cholera  centres,  where  he  has,  it  is 
stated,  found  opportunities  for  practising  his  method  of  pre¬ 
ventive  cholera  vaccination  under  circumstances  which  will 
afford  a  preliminary  test  of  its  efficacy  for  the  time. 


Duke  Charles  Theodore  of  Bavaria,  a  member  of  the 
Bavarian  Royal  Family,  performed  his  two  thousandth  opera¬ 
tion  for  cataract  at  his  private  hospital  in  Munich,  on  Friday, 
April  1st.  His  consort  and  the  Duchesses  Charles  and  Sophia 
assisted  on  the  occasion.  The  operation  room  was  decorated 
with  flowers  by  the  Sisters  of  Mercy  employed  in  the  estab¬ 
lishment.  Duke  Theodore  performed  his  thousandth  opera¬ 
tion  for  cataract  on  July  3rd,  1889. 


We  are  authorised  by  Professor  Koch,  of  Berlin,  to  state 
that  there  is  absolutely  no  foundation  for  a  report  circulated 
in  the  British  papers  by  Reuter's  agency,  under  the  head  of 
a  new  discovery  in  the  cure  of  tuberculosis,  that  Dr.  Koch’s 
recent  experiments  with  a  “new  antituberculosis  liquid,”' 
not  administered  by  injection  like  lymph,  but  by  inhalation, 
have  shown  that  the  treatment  is  of  marvellous  efficacy.  The- 
alleged  letter  to  Professor  Scaglione  is,  we  are  authorised  to 
state,  also  mythical,  and,  in  short,  the  whole  statement  “a 
canard ,”  for  which,  apparently,  the  Paris  Figaro  is  respon¬ 
sible. 


THE  FINANCES  OF  THE  UNIVERSITY  OF  LONDON. 

The  continued  growth  of  the  University  of  London,  in  face- 
of  the  serious  attack  which  has  been  made  on  its  methods, 
is  a  significant  fact.  The  receipts  of  the  University  from 
fees  during  the  financial  year  1891-2  was  over  £15,600.  This  is  a 
larger  sum  than  has  previously  been  earned  in  any  one 
year,  and  is  in  excess  of  the  Parliamentary  grant  by 
several  hundred  pounds.  The  whole  of  this  grant  and  a 
small  surplus  sum  have  been  returned  to  the  Treasury.  The 
sum  received  in  fees  for  the  medical  examinations  alone  was, 
£3,365. 


BEER  AS  AN  ARTICLE  OF  DIET  IN  ASYLUMS. 

The  Committee  of  Visitors  to  the  Essex  County  Asylum 
have  presented  a  report  containing  the  following  paragraph  : 
“The  Committee,  in  presenting  their  annual  report,  inti¬ 
mated  their  intention  to  discontinue  beer  as  an  article  of 
diet  in  the  asylum.  They  are  able  now  to  say  that  the  beer 
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has  been  discontinued  since  the  beginning  of  the  year,  and 
that  the  arrangements  made  for  the  patients,  attendants, 
and  servants  appear  to  have  given  satisfaction  to  all  con¬ 
cerned.  No  beer  or  stimulants  are  issued  now  except  as 
medical  necessities  by  order  of  the  medical  officer.” 


“ALL  AT  ONCE.” 

When  one  child  catches  the  disease  many  mothers  think 
that  the  sooner  the  whole  family  take  it  the  better,  so  that 
the  trouble  may  be  over  and  done  with.  In  proof  that  this 
delusion  still  exists,  Dr.  Thursfield,  of  Shrewsbury,  the 
medical  officer  of  health,  stated  at  a  recent  meeting  of  the 
Whitchurch  guardians,  that  in  one  case  of  scarlet  fever  the 
mother  told  him  she  had  put  four  children  to  sleep  in  the 
same  room,  hoping  they  would  all  take  the  fever,  so  that  she 
might  have  the  trouble  “all  at  once,”  and  she  was  evi¬ 
dently  disappointed  at  the  obstinacy  of  one  child  in  not 
catching  it. 


VACATION  COURSE  IN  BACTERIOLOGY  AND 

HYGIENE. 

A  vacation  course  of  lectures  and  demonstrations  on  bac¬ 
teriology  and  hygiene  has  been  arranged  by  the  energetic 
Secretary  of  the  London  Post  Graduate  Course,  Dr.  Fletcher 
Little.  Full  particulars  may  be  obtained  from  him  (at  32, 
Harley  Street,  W.),  and  it  will  be  sufficient  here  to  state  that 
the  course  in  bacteriology  will  be  given  at  King’s  College, 
London,  by  Professor  Crookshank,  assisted  by  Dr.  Hewlett  ; 
lectures  will  be  given  from  11  to  12,  and  the  practical  work 
will  occupy  the  following  hour.  The  course  in  hygiene  will 
be  given  by  Professor  Wynter  Blyth  and  Dr.  Sykes  in  the 
Parkes  Museum,  at  3.30  each  afternoon,  and  the  lectures  and 
demonstrations  will  be  illustrated  by  objects  in  the  museum, 
lantern  slides,  and  experiments.  The  courses  will  begin  on 
Monday,  April  17th,  and  terminate  on  Friday,  April  28th. 
The  fee  for  the  course  in  bacteriology  is  two  guineas,  lor  the 
course  in  hygiene  one  guinea. 


THE  LADY  WITH  THE  HORSE  MANE. 

Undeb  this  name  a  young  girl,  aged  20,  is  now  travelling 
about  the  world,  showing  to  the  public  how  richly  Nature 
has  endowed  her  with  the  ornament  of  hair.  She  has,  be¬ 
sides  a  rich  chevelure,  a  mane  growing  out  of  the  spine.  The 
hair  of  this  mane  is  of  the  same  dark-brown  colour  as  that  of 
the  head,  and  reaches  a  length  of  about  10  inches.  The 
place  where  the  hair  grows  extends  downwards  for  8  inches 
from  a  point  3  inches  below  the  hair  of  the  head,  in  the 
middle  of  the  spine.  Not  long  ago  this  lady  with  the  mane 
was  presented  to  the  Anthropological  Society  of  Berlin,  and 
Virchow,  to  her  great  astonishment,  found  that  it  was  a 
pathological  case,  for  behind  the  mane  there  was  a  spina 
bifida  occulta.1  Several  cases  have  been  described  during 
the  last  two  years  of  hypertrichosis  of  some  region  of  the 
spine,  connected  with  spina  bifida  occulta. 


“THE  AFTERNOON  NAP.” 

The  Editor  of  Wit  and  Wisdom  publishes  the  opinions  of  a 
number  of  eminent  correspondents  concerning  the  value  of 
“  the  afternoon  nap.”  The  correspondents  are  described  as 
“brain  workers,”  which  term  seems  to  mean  literary  and 
professional  men.  The  replies  areas  such  replies  are  usually. 
Our  medical  readers  well  know  in  this,  as  in  other  matters, 
tot  homines  tot  usus.  One  man  can  work  long  and  well  on 
hours  of  sleep  which  would  fail  to  restore  another,  as  one 
man  can  use  the  tobacco  or  tea  which  poison  his  neighbour. 
Some,  who  cannot  or  will  not  work  by  day,  work  by  night. 
Now,  other  things  being  equal,  the  value  of  morning  sleep  is 
less  than  of  sleep  by  night  ;  it  is  lighter,  and  more  open  to 
disturbances.  He  who  reads  and  writes  by  night  finds,  at 

1  Virchow's  Archiv,  March  llth,  1893. 


threescore  or  sooner,  that  he  has  unduly  taxed  his  streng 
for  such  a  person  “  the  afternoon  nap  ”  is  clear  gain— it  a 
to  the  sum  of  sleep  of  a  sort.  Elderly  people  and 
sleepers  often  wake  very  early,  and  remain  awake  in  spit 
the  friendly  sandwich  ;  for  these  the  later  nap  is  ust 
There  are  too  hardworked  men  of  naturally  feeble  powers  \ 
benefit  greatly  by  any  addition  to  their  hours  of  sleep  ;  i 
for  the  ordinary  man  who  sleeps  of  an  afternoon  i 
judicious  physician  will  prescribe  less  luncheon.  Finij 
the  value  of  casual  slumbering  to  persons  suffering  L 
“  insomnia  ”  is  not  sufficiently  well  known.  It  is  too  o; 
supposed  that  sleep  is  a  fund  which  must  be  hoarded  up ; 
use  in  due  seasons.  On  the  contrary  sleep  breeds  sleep,  i 
the  warm  feet,  the  incurious  mind,  and  the  raised  position 
the  easy  chair  may  offer  what  the  softest  pillow  refuses,  \ 
thus  the  sweet  custom  of  sleep  is  re-established. 


THE  SALE  OF  POISONOUS  PROPRIETARY 
MEDICINES 

A  bill  has  been  introduced  into  the  House  of  Assembh 
the  State  of  New  York  by  Mr.  Southworth  to  confer  uponi 
State  Board  of  Health  power  to  analyse  and  examine  “  dia 
or  medicines  known  as  patent  or  proprietary  medicines,”  t 
to  regulate  their  sale.  The  enacting  clause  of  the  Bill,  f 
copy  of  which  we  are  indebted  to  Dr.  J.  William  Whitr 
Philadelphia,  is  as  follows  :  In  addition  to  the  powers 
conferred  by  law  upon  the  State  Board  of  Health,  said  B<r 
is  hereby  empowered,  and  it  shall  be  its  duty,  upon  recein 
a  fee  therefor  of  fifty  dollars,  to  cause  an  examination  i 
analysis  to  be  made  by  a  practical  chemist  of  any  dj 
medicine,  or  mixture  of  drugs,  herbs,  or  medicines  commd 
known  as  patent  or  proprietary  medicines,  and  shall  as: 
tain  and  determine  whether  the  use  of  the  same  may  or  n 
not  endanger  the  public  health,  and  it  shall  not  be  lau 
for  any  person  or  persons  or  corporation  to  sell  or  offen 
sale  any  such  drug,  medicine,  or  mixture  not  prescribed) 
a  regular  physician,  unless  the  same  shall  have  been  so  i 
mined  and  approved  and  certified  in  writing  as  not  dangei; 
to  the  public  health  by  the  said  State  Board  of  Health. 


THE  NEW  MEDICAL  INSPECTION  OF  WORKSHCi 
Mb.  J.  B.  Lakeman,  the  well-known  factory  inspector,  ( 
dressed  a  crowded  meeting  of  Jewish  workpeople  in  Wb 
chapel  on  Saturday  night,  on  the  chief  features  of  the 
factory  and  workshops  legislation,  with  the  object  of) 
plaining  to  them  their  position  and  their  rights  in  regar: 
such  matters  as  hours  of  work,  times  of  meals,  overtime,  i 
sanitary  condition  of  workshops.  In  reference  to  the  lat' 
he  showed  how  largely  all  responsibility  had  been  har? 
over  by  recent  Acts  to  existing  sanitary  authorities.  A  ( 
tory  inspector  has  not  now  to  see  that  factories  and  wl 
shops  are  kept  in  a  clean  and  sanitary  condition  ;  instea* 
himself  calling  upon  the  employer  to  put  things  right 
must  notify  the  condition  of  the  premises  to  the  disi< 
medical  officer  of  health,  whose  duty  it  now  is  to  put  the 
in  operation.  There  is,  however,  this  saving  clause,  thf 
the  local  sanitary  authority  does  not  attend  to  any  ct 
plaint,  the  London  County  Council  has  the  power,  under 
Public  Health  Act  of  1891,  to  take  the  place  of  the  sanif 
authority.  He  also  drew  attention  to  the  regulations  in  i 
nection  with  domestic  workshops,  which  he  defined  as  pl< 
where  members  of  one  family  lived  and  worked.  In  fui 
these  dwelling-rooms  and  workrooms  would  be  visited  by: 
medical  officer,  and  if  the  children  worked  with  their  par  ! 
they  would  be  subject  to  the  laws  in  regard  to  hours, 
is  a  most  important  regulation.  Under  the  new  law,  inwl 
shops  where  only  women  worked,  as  well  as  in  those  w ' 
theyVorked  with  children  and  young  persons,  the  empl  * 
must  provide  for  a  fixed  period  of  one  hour  anda-half1 
meals  out  of  the  twelve  hours  worked.  This  regulation  j 
plied  also  to  children  and  young  persons  in  domestic  w- 
shops.  There  can  be  but  little  doubt  that  the  strict  enfo 
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nt  of  recent  laws  ought  quickly  to  lead  to  a  very  marked 
arovement  in  the  conditions  of  labour  in  the  smaller  fac¬ 
ies  and  the  domestic  workshops,  but  it  is  equally  obvious 
t  upon  the  sanitary  service  is  thrown  a  very  large  share 
he  responsibility  in  regard  to  their  administration,  and 
t  in  the  appointment  and  remuneration  of  medical  officers 
lealth  this  fact  ought  to  be  borne  in  mind. 


THE  EPIDEMIC  OF  INFLUENZA, 
r  each  of  the  past  seven  weeks  the  number  of  deaths  in  Lon- 
i  directly  attributed  to  influenza  has  exceeded  30,  and  has 
reased  from  37  and  46  in  the  two  preceding  weeks  to  49 
t  week,  the  highest  mortality  during  the  present  year. 
?  total  number  of  deaths  during  the  fourteen  weeks  has 
ched  over  400,  giving  a  weekly  average  of  29,  against  a 
■ennial  weekly  average  for  the  period  of  20  deaths.  And 
ereas  the  decennial  average  during  the  first  five  weeks  of 
years  1883-92  was  43,  and  four  times  that  of  the  present 
ir,  the  tables  have  been  turned  during  the  five  weeks 
led  last  Saturday,  the  average  number  of  deaths  from 
uenza  in  that  period  having  been  43,  and  ten  times  that 
the  decennial  average  for  the  corresponding  weeks.  The 
leral  death-rate  of  London,  however,  is  below  the  average, 
the  near  vicinity  of  the  metropolis  we  learn  of  the  disease 
•ing  the  past  month  at  Barking,  Ilford,  Epping,  and  other 
ces  in  Essex.  In  Tipton  during  the  past  two  months 
uenza  has  been  very  prevalent,  especially  in  February, 
l  respiratory  diseases  have  been  prevailing.  One  school 
i  temporarily  closed  owing  to  so  many  of  the  staff  being 
ly  with  influenza.  In  Yorkshire  there  has  been  some 
linution  of  the  complaint  during  the  past  month  as  corn¬ 
ed  with  February,  though  fatal  cases  have  continued  to 
registered  in  several  places.  At  Aberdeen  deaths  have 
n  registered  from  the  malady,  and  many  cases  have 
urred.  Across  the  Channel  we  learn  of  a  prevalence  of 
disease  in  Paris. 


HOUSE-SURGEONS  AND  INQUESTS, 
an  inquest  lately  held  at  Guy’s  Hospital  concerning  the 
th  of  George  Fisher,  a  child  who  burnt  himself  by  pouring 
affin  on  the  fire,  and  died  thirty-six  hours  later  from 
ck,  the  coroner,  Mr.  S.  F.  Langham,  expressed  himself  as 
atly  annoyed  that  the  house-surgeon  who  had  charge  of 
case  was  not  in  attendance  to  give  evidence  as  to  the 
se  of  death,  and  the  foreman  of  the  jury  “  thought  that 
ie  better  arrangement  should  be  made  by  the  hospital 
horities  in  order  that  proper  doctors  should  be  present  at 
inquest.”  The  indignation  of  the  coroner  is  natural 
ugh,  but  it  is  not  easy  to  see  what  remedy  the  hospital 
horities  can  apply.  They  may  be  expected  not  to  inter- 
e  any  obstacle  in  the  way  of  judicial  inquiry,  but  they  can 
dly  be  called  upon  to  act  as  the  coroner’s  warrant  officers. 

3  house-surgeon  in  question  had  completed  his  six  months 
luty,  and,  as  his  successor  stated,  was  away  in  Cheshire, 
doubt  enjoying  a  well-earned  holiday.  It  is,  we  fear, 
ond  the  power  of  any  hospital  authority  to  prevent  a 
ise- surgeon  going  whither  he  will  when  once  the  period  of 
office  has  expired,  and  it  is  expecting  too  much  of  human 
ure  in  general,  and  of  the  nature  of  young  men  in  particu- 
to  imagine  that  he  will  prolong  his  stay  in  town  for  the 
isure  of  giving  evidence  gratuitously  in  cases  where  the 
ae  of  death  is  as  obvious  as  it  was  in  the  present 
;ance. 


SANITARY  PRECAUTIONS  IN  LEAD  WORKS. 

*  efficacy  of  well-planned  measures  to  prevent  injury  to 
kmen  employed  in  metallurgical  operations  has  lately 
n  well  shown  in  the  great  lead  works  at  Tarnowitz,  in 
.ssian  Silesia,  where  successful  efforts  have  been  made  to 
ck  the  malignant  poisoning  caused  by  the  escape  of  lead 
-A-3  is  well  known,  these  fumes  arise  at  various  stages 
-he  manufacture,  and  not  only  contain  lead  and  its  salts 


such  as  the  sulphate,  but  also,  in  varying  proportions,  both 
arsenic  and  zinc,  in  the  form  of  oxides,  which,  being  more  or 
less  volatile,  tend  to  diffuse  themselves  through  the  air.  The 
improvement  has  been  effected  by  connecting  all  the  different 
furnaces  with  a  powerful  ventilator,  which  draws  out  the 
fumes  by  exhaustion,  and  forces  them  into  a  tall  chimney. 
I  he  effect  on  the  health  of  the  workpeople  has  been  very 
remarkable.  The  number  of  sick  days  has  been  reduced  to 
one-sixth  of  what  it  was  formerly.  Now  it  can  hardly  be 
doubted  that  a  method  of  ventilation  by  which  gaseous 
emanations  can  be  removed  would  also  be  effectual  in  re¬ 
moving  gross  matters  suspended  in  the  air  in  the  form  of 
dust ;  and  it  is  to  a  large  extension  of  this  method  of  local 
ventilation,  not  a  process  of  driving  a  mass  of  fresh  air 
through  an  atmosphere  already  foul,  but  of  sucking  the  air 
away  at  the  spot  where  it  is  becoming  contaminated,  that  we 
must  look  for  a  diminution  in  the  mortality  of  many  dust 
diseases.  Among  the  Sheffield  grinders  and  in  other  trades 
it  is  already  in  extensive  use,  and  with  the  increased  facili¬ 
ties  now  available  for  the  conduction  of  power,  by  means  of 
electricity  and  compressed  air,  there  should  be  no  difficulty 
in  placing  fans  wherever  they  may  be  necessary  for  the  pro¬ 
tection  of  the  health  of  the  workpeople. 


EXAMINATION  AND  TRAINING  OF  SANITARY 
INSPECTORS. 

The  petition  of  the  Sanitary  Institute  to  be  granted  a  Royal 
Charter  will  be  considered  by  the  Privy  Council  on  Monday 
next,  April  17th.  Among  the  bodies  which  propose  to  appear 
in  opposition  to  the  granting  of  the  petition  are  the  British 
Institute  of  Public  Health  and  the  Association  of  Sanitary 
Inspectors.  The  Association  of  Medical  Officers  of  Health 
also  seek  to  have  the  terms  of  the  proposed  charter  modified. 
The  correspondence  in  our  pages  will  have  indicated  some  of 
the  chief  points  at  issue.  Freed  from  all  acerbities  and 
personal  questions,  which  are  apt  to  complicate  such  ques¬ 
tions,  the  general  principles  seem  sufficiently  clear  so  far  as 
they  affect  public  policy.  It  appears  to  be  clearly  contrary 
to  public  policy  that  powers  should  be  sought  by  charter— if, 
as  is  alleged,  such  powers  are  here  sought -which  can  only 
properly  be  obtained  and  conferred  by  Act  of  Parliament.  It 
is  clear  that  no  charter  can  give  powers  which  can  protect 
the  public  from  falsification  of  certificates,  from  multiplica¬ 
tion  of  registers,  or  from  the  assumption  of  registered  titles. 
Any  charter,  therefore,  professing  to  sanction  a  register  which 
is  not  a  parliamentary  register  is  liable  to  the  objection  that 
in  the  end  it  may  be  delusive  and  mischievous  to  the  public. 
The  proper  precedent  in  this  matter  is  that  of  the  medical, 
pharmaceutical  and  veterinary  registers.  So  also  it  is  clear, 
and  will  probably  be  admitted,  that  any  privileged  examining 
board  should  be  an  adequate  and  duly  representative  board, 
constituted  under  official  supervision,  and  having  an  ade¬ 
quate  minimum  standard  of  training,  curriculum,  and 
examination.  It  ought  to  be  possible  for  all  parties  to 
agree  to  a  course  which  shall  ensure  these  desiderata,  and 
thus  protect  the  public  interests  here  so  largely  concerned. 


BULLET-PROOF  UNIFORMS. 

A  good  deal  has  been  written  regarding  the  so-called  “bullet¬ 
proof  cloth  ”  since  the  first  announcement  of  its  discovery  by 
Herr  Dowe,  but  nothing  has  yet  appeared  to  warrant  an  ex¬ 
pectation  of  it  being  practically  applied  as  a  material  for 
soldiers’  uniforms.  The  invention  is  still  asserted  by  cor¬ 
respondents  from  Berlin  to  be  one  of  enormous  importance, 
that  will  materially  affect  questions  of  military  armaments, 
but  it  is  added  that,  for  the  present,  exact  details  of  its  nature 
are  kept  profoundly  secret,  and  are  only  known  to  Herr  Dowe 
and  to  certain  persons  of  the  syndicate  to  whom  he  has  sold 
the  right  to  work  it.  In  the  meantime,  without  waiting  for 
Herr  Dowe’s  impenetrable  cloth  being  put  into  the  market 
and  exposed  to  inspection,  a  fellow-townsman  of  Herr  Dowe, 
a  certain  Herr  Reidel,  has  announced  his  discovery  of  a 
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bullet-proof  texture  which,  he  asserts,  is  superior  to  the 
fabric  invented  by  Herr  Dowe.  It  is  stated  to  be  lighter, 
cheaper,  and  also  more  convenient,  inasmuch  as  it  is  capable 
of  being  adapted  to  existing  uniforms  as  a  sort  of  padding 
between  the  cloth  and  the  lining.  These  statements  will 
doubtless  before  long  be  subjected  to  adequate  tests,  and  the 
amount  of  reality  in  them  become  known.  The  difficulties 
in  the  way  of  discovering  a  dress  that  shall  at  one  and  the 
same  time  be  suitable  for  meeting  all  the  necessities  of  a  sol¬ 
dier’s  exercises  and  occupation,  and  yet  be  capable  of  protect¬ 
ing  him  against  injury  by  modern  rifle  bullets,  seem  at 
present,  to  outsiders,  to  be  insuperable.  Some  experiments 
recently  carried  out  at  the  School  of  Musketry  at  Hy  the  have 
sufficiently  shown  that  the  enormous  penetrative  force 
attributed  to  the  Lee-Metford  rifle  bullet,  instead  of  having 
been  exaggerated  has  been  considerably  underrated.  The 
successive  changes  that  have  taken  place  of  late  years  in  the 
uniforms  and  accoutrements  of  soldiers  have  been  chiefly 
directed  towards  facilitating  rapid  marching  power  (an  essen¬ 
tial  element  in  the  success  of  a  modern  army)  by  careful 
muscular  development,  by  allowing  the  utmost  ease  and  free¬ 
dom  of  respiration  and  of  limb  movements,  and  by  reducing 
the  weight  to  be  carried  on  the  soldiers’  persons  to  the 
utmost  limits  compatible  with  the  effective  use  of  their  rifles. 
How  these  requisite  qualities  are  to  be  maintained  and  the 
men  at  the  same  time  to  be  clothed  in  some  material  that 
shall  be  competent  to  stop  a  rifle  bullet  at  full  speed  is  the 
problem  which  those  who  are  advocating  the  introduction  of 
the  alleged  bullet-proof  uniforms  are  required  to  solve. 


SMALL-POX  AND  RAGS. 

The  account  given  by  Dr.  Greenwood  of  small-pox  at  Ossett 
last  year  shows  ground  for  regarding  10  out  of  19  cases  as 
due  to  infection  by  rags  and  clothing.  The  first  five  cases 
occurred  simultaneously  in  February,  and  were  all  directly 
attributable  to  infected  secondhand  garments  from  an  in¬ 
fected  district.  The  next  two  cases  in  May  were  attacked 
close  one  upon  another,  and  had  been  working  in  a  ware¬ 
house  at  the  same  lot  of  rags,  there  being  no  other  circum¬ 
stances  common  to  the  two,  who  lived  in  widely  separated 
localities  free  from  small-pox.  Three  other  persons  attacked 
were  likewise  rag  sorters.  Of  the  19  cases  the  only  death 
occurred  in  an  unvaccinated  child  aged  6  years.  In  one 
house  two  unvaccinated  children  whom  their  small-pox 
smitten  father  had  nursed,  escaped  infection  as  a  result  of 
prompt  vaccination  ;  and  the  only  instance  in  which  disease 
spread  in  a  house  was  where  the  inmates  refused  to  be  vacci¬ 
nated.  The  average  duration  of  illness  was  28  days.  In 
further  reference  to  rags.  Dr.  Arthur,  of  Airdrie,  records  a 
case  not  long  ago  of  an  unvaccinated  girl  who  worked  a  rag 
cutting  machine  with  other  girls,  and  who  alone  contracted 
small-pox — the  attack  proving  fatal — she  ‘being  the  only  per¬ 
son  employed  known  to  be  unvaccinated." 


WELLINGTON  COLLEGE. 

As  may  be  remembered,  the  occurrence  of  cases  of  illness, 
especially  throat  illness,  at  Wellington  College  gave  rise 
some  time  ago  to  the  suspicion  that  the  sanitary  arrange¬ 
ments  of  the  College  were  defective.  Examination  confirmed 
these  suspicions,  and  extensive  works  were  undertaken  which 
have  now  been  completed.  From  a  report  recently  presented 
by  Mr.  Rogers  Field  to  the  governors,  and  by  them  circu¬ 
lated  to  the  parents  of  the  boys,  we  find  that  the  whole 
system  of  drainage  has  been  reconstructed,  and  the  sewage 
is  disposed  of  by  precipitation  followed  by  irrigation.  The 
whole  rain-water  drainage  has  been  overhauled,  and  to  a 
large  extent  reconstructed  and  made  watertight,  thus  pre¬ 
venting  dampness  of  walls  and  foundations.  A  very  exten¬ 
sive  system  of  surface  and  subsoil  drainage  of  the  grounds 
about  the  College  has  been  carried  out,  so  that  the  site  and 
playgrounds  will  be  dry  in  foul  weather.  The  water  supply 


from  a  deep  well,  deriving  its  supply  from  the  Bagshot  sa 
yields  a  water  of  exceptional  organic  purity,  but  has  t( 
filtered  to  remove  an  iron  precipitate  ;  the  method  of  fi 
tion  has  been  improved,  and  possibilities  of  contamina 
during  the  process  removed.  This  pure  water  is  laid  on 
all  the  masters’  houses  for  domestic  and  drinking  purpci 
but  a  subsidiary  supply  from  the  lakes  and  surface  wel 
used  for  closets  and  for  flushing.  Leakage  of  illumina 
gas  being  a  source  of  deterioration  of  health,  the  whol 
the  gas  pipes  and  fittings  have  been  tested,  and  to  a  1;; 
extent  replaced.  A  complete  system  of  warming  and  vei 
lation  has  been  introduced  into  the  sanitarium,  and  an  ! 
cient  steam  disinfecting  apparatus  erected.  As  a  result 
all  these  improvements,  which  have  been  carried  out  in 
most  liberal  way,  Mr.  Rogers  Field  is  able  to  assert 
Wellington  College  is  “now  one  of  the  best,  if  not  actu 
the  best,  in  regard  to  the  completeness  and  excellence  oi 
sanitary  arrangements”  among  the  public  schools  of  lj 
land. 


WHAT  IS  THE  SWEETBREAD? 

Several  correspondents  have  written  to  point  out,  in  n 
nection  with  the  proposal  to  treat  diabetes  by  the  inges  i 
of  fresh  pancreas,  that  it  is  not  sufficient  to  recommen 
patient  to  obtain  a  “  sweetbread.”  The  true  sweetbri 
regarded  by  gourmets  as  a  great  delicacy,  is  the  thyn 
gland  of  the  calf.  As  a  rule,  this  is  found  only  in  the  f«i 
and  young  calf,  under  the  lower  surface  of  the  trad; 
“  partly  without  and  partly  within  the  chest,  between 
layers  of  the  anterior  mediastinum.”  It  is  occasionally 
sistent,  but  usually  disappears  within  a  few  months  a 
birth.  It  is  elongated,  of  a  greyish-white  colour,  irreguk 
that  is,  lobulated  on  its  surface,  and  much  more  resembi 
a  salivary  gland  and  the  pancreas  than  the  thyroid.  Ili 
commonly  known  amongst  butchers  as  the  “  throatbre;. 
and  rarely  found  except  in  animals  supplying  young  vea: 
lamb.  The  pancreas  is  vulgarly  termed  the  “gutbread’: 
“  belly  sweetbread,”  and  is  the  article  which  would  be  f] 
plied  in  the  great  majority  of  cases  by  butchers  asked  : 
sweetbread.  The  thyroid  is  situated  at  the  upper  part  of  \ 
neck,  not  at  its  root,  and  is  not  regarded  as  a  favourite  art  I 
of  diet.  Though  the  lobes  are  closer  together  than  in  n 
they  are  spoken  of  as  two,  each  being  named  a  “kernel’: 
“  gland.”  As  far  as  we  can  learn,  they  are  not  ordinarily: 
eluded  among  the  sweetbreads.  As  compared  with  i 
thymus  and  pancreas  the  thyroid  is  very  small,  regular 
the  surface,  ovoid  in  shape,  reddish-brown  in  cold 
situated  at  the  upper  part  and  not  at  the  root  of  the  nil 
The  thyroid  is  sometimes  confused  by  butchers  with  : 
lymphatic  glands  of  the  neck.  Its  dark  colour  and  cha' 
teristic  shape— convex  externally  while  somewhat  cono 
and  flattened  where  it  rests  against  the  trachea — should  ;< 
vent  this  mistake.  ‘While  thymus  and  pancreas  are  vah 
highly,  the  market  value  of  the  thyroid  is  inconsidera' 
and  until  its  association  with  myxoedema  it  was  ral 
asked  for. 

— 


COLD  WEATHER  IN  CHINA. 

Dr.  James  Cantlie  writes  to  us  from  Hong  Kong  :  Neiii 
scientific  observers  nor  “the  oldest  inhabitant”  have  « 
recorded  so  low  a  temperature  along  the  whole  length  of 
coast  of  China  as  that  experienced  from  January  13th  to  H 
In  Shanghai,  where  the  residents  are  accustomed  to  <1 
weather,  they  have  been  totally  unprepared  for  such  extre 
cold  as  20°  F.  of  frost.  At  Woo-Sung,  situated  at  the  me: 
of  the  Shanghai  River,  the  temperature  dropped  onJanii 
16th  to  7°  F.  Ships  were  unmanageable  through  the  ice1 
windlasses  and  steering  gear,  and  the  crews  suffered  in  si- 
instances  from  frost  bite.  Further  south,  in  Foochow,  tD 
fell  12  inches  of  snow,  snow  being  unknown  in  that  disti 
In  Swatow  even  snow  fell  freely,  and  the  whole  country  i 
one  mass  of  ice  down  to  the  sea  shore.  In  Hong  Kong,  wl 
is  within  the  tropics,  the  temperature  at  the  sea  level  fel  * 
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;  at  higher  levels,  on  the  Peak — from  500  feet  to  the  top, 
20  feet — the  whole  country  was  one  mass  of  ice,  the  tem- 
rature  varying  in  the  region  from  29°  F.  to  25°  F.  Curiously 
ough,  no  snow  fell,  but  it  rained  pretty  freely.  The  rain 
ze  as  it  fell,  so  that  there  was  no  drip  from  one’s  umbrella, 
r  was  the  ground  even  moist.  In  Bangkok,  in  Siam,  they 
d  a  cold  snap  for  three  days ;  and  even  in  Singapore  the 
nperature  dropped  for  a  day  or  two  from  90°  F.,  the  average 
nperature  summer  and  winter,  to  75°  F.  Singapore  is 
nost  on  the  equator,  2°  north,  so  that  down  the  China  Sea 
■old  current,  perhaps  both  aqueous  and  aerial,  must  have 
ept  down  with  unusual  violence.  The  only  diseases  which 
>m  to  have  followed  upon,  or  accompanied,  this 
id  wave  are  typho-malaria  and  influenza  in  various 
■ms,  chiefly  sore  throat,  which  has  been  more  or  less  epi- 
mic.  In  the  Alice  Memorial  Hospital  in  Hong  Kong,  two 
?es  of  frost  bite  were  treated,  one  dying  of  tetanus  induced 
ereby.  Some  cases  of  chilblains  puzzled  doctors  and 
tients  alike.  The  cold  weather  has  continued  up  to  the 
?sent  (March  8th),  the  minimum  temperature  for  the  past 
:  weeks  being  on  the  average  44°  F. 


AN  APOLOGY  FOR  TOBACCO. 

:v  attempt  to  put  down  smoking  by  Act  of  Parliament 
iuld  be  resented  by  Englishmen  as  a  monstrous  interfer- 
ce  with  the  liberty  of  the  subject.  This,  however,  may 
rhaps  be  held  to  show  that  we  are,  as  Oliver  Wendell 
flmes  somewhere  delicately  hints,  like  little  children  by  the 
e  of  the  full-grown  manhood  which  is  only  possible  under 
e  shadow  of  the  Spread  Eagle.  Children  do  not  know  what 
good  for  them,  but  citizens  of  the  great  Republic  feel  that 
is  the  privilege  of  a  free  man  to  accept  grandmotherly 
;islation  in  a  spirit  of  “  sweet  reasonableness.”  For  some 
ars  past  efforts  have  been  made  in  more  than  one  State 
gislature  to  extend  the  principle  of  prohibition  to 
;arettes,  and  recently  a  Bill  making  it  a  criminal  offence 
manufacture,  buy,  sell,  or  give  away,  or  have  in  one’s 
ssession  cigarettes  or  cigarette  paper,  has  been  allowed  by 
i  Washington  Legislature  to  become  law.  For  some 
ison  which  it  is  not  easy  to  understand  the  harmless,  if 
t  exactly  necessary,  cigarette  seems  to  stink  in  the  nostrils 
many  worthy  persons  in  the  States  as  much  as  tobacco  in 
aeral  did  in  the  royal  nose  of  the  author  of  the  famous 
mterblast.  Not  long  ago  the  coroner  for  Philadelphia  held 
inquest  on  a  boy,  aged  13,  said  to  be  an  inveterate 
arette  smoker,  who  was  attacked  one  morning  by  head- 
re,  followed  by  convulsions  which  proved  fatal.  The  ver- 
■t  was  “  Death  from  Convulsions  from  Cigarette  Smoking,” 
t  how  this  conclusion  was  arrived  at  does  not  appear.  To 
ne  minds  the  connection  between  cigarettes  and  convul- 
ns  recalls  Fluellen’s  comparison  of  Monmouth  and  Mace- 
aia.  But  the  proscribed  cigarette  is  not  without  its  de- 
iders.  Its  character  has  been  vindicated  by  Dr.  Walter 
Haines,  Professor  of  Toxicology  in  Rush  Medical  College, 
o,  called  in  to  curse,  has  been  obliged  by  his  scientific 
iscience  to  bless,  or,  at  any  rate,  absolve  the  cigarette.  He 
i  he  had  made  a  chemical  analysis  of  eight  or  ten  different 
nds  of  cigarettes,  and  had  discovered  no  deleterious  ingre- 
nt  and  no  substance  more  detrimental  to  health  than  is  con¬ 
ned  in  cigars.  Positive  evidence  of  a  much  stronger 
id  is  given  by  Dr.  A.  A.  Smith,  Professor  of  Practice 
Medicine  in  the  Bellevue  Hospital  Medical  College, 
w  York.  In  a  recent  clinical  lecture  that  physician, 
ile  admitting  the  possible  evil  effects  of  the  abuse  of 
'aceo,  said  it  was  not  always  wise  to  make  a  patient  with 
7  chronic  disease,  particularly  of  the  heart,  give  up 
oking.  He  met  with  many  cases  in  private  practice  in 
ich  smokers  who  had  heart  disease  suffered  from  palpi- 
jon,  dyspnoea,  and  pnecordial  distress  on  the  slightest  ex¬ 
ion  when  they  abstained  from  tobacco,  whilst,  on  the 
er  hand,  if  they  continued  to  smoke,  compensation  was 
1  maintained,  and  no  particular  ill-effects  were  caused  by 


the  valvular  lesion.  Among  other  cases  cited  by  Professor 
Smith  in  support  of  his  thesis  is  that  of  a  young  medical 
man  who  was  told  ten  years  ago  that  he  had  grave  valvular 
lesions,  and  that  he  had  not  many  years  to  live.  The  young 
man,  taking  a  philosophic  view  of  the  situation,  thought  he 
had  better  smoke  as  much  as  possible  while  he  had  the 
chance.  He  has  been  doing  so  ever  since,  and  the  outlook  is 
now  better  than  it  was  ten  years  ago.  Dr.  Smith  also  refers 
to  two  Russian  ladies  who  are  in  the  habit  of  smoking  cigar¬ 
ettes.  Both  have  organic  heart  disease,  which  gives  them 
no  trouble  unless  they  forswear  tobacco  for  a  time,  when 
symptoms  of  loss  of  compensation  soon  show  them¬ 
selves.  Dr.  Smith  deprecates  the  inference  that  the  use  of 
tobacco  is  justifiable  in  all  cases  of  heart  disease,  or  even  in 
the  majority  of  them.  He  holds  only  that  it  is  not  contra¬ 
indicated  in  all  cases.  His  facts,  however,  may  fairly  le 
taken  as  showing  that  in  smokers,  at  any  rate,  tobacco  is  posi¬ 
tively  indicated  in  certain  conditions,  and  lovers  of  the  cigar¬ 
ette  will  be  glad  to  have  the  support  of  so  powerful  a 
champion. 


SECRET  REMEDIES. 

The  necessity  of  conforming  to  the  law  in  regard  to  the  sale 
of  medicinal  preparations  containing  poisons  appears  to  be 
thoroughly  recognised  by  the  associations  which  represent 
grocers  and  other  unqualified  traders.  Notwithstanding  the 
questions  put  by  Mr.  Frye  in  the  House  of  Commons,  the 
Council  of  the  Metropolitan  Grocers’  and  Provision  Dealers’ 
Association,  of  which  he  is  President,  has  issued  a  circular 
urging  “prompt  and  careful  attention”  to  the  recent  judg¬ 
ment  of  Justices  Lawrance  and  Collins,  and  giving  a  long 
list  of  preparations  which  cannot  be  legally  sold  by  any  per¬ 
sons  but  properly  qualified  chemists.  It  is  also  recommended 
that  these  preparations  should  at  once  be  withdrawn  from 
sale.  At  a  meeting  of  the  North  East  Lancashire  Grocers’ 
Association,  the  Chairman  stated  that  the  Grocers’  Federa¬ 
tion  has  made  a  similar  recommendation  to  discontinue  the 
sale  of  all  preparations  believed  to  contain  scheduled  poisons. 
Many  of  the  makers  of  proprietary  preparations  have  also 
manifested  a  praiseworthy  disposition  to  comply  with  the 
law  by  labelling  their  productions  with  the  “poison  ”  label, 
and  thus  assisting  retailers  to  avoid  liability  to  prosecution. 
In  some  instances,  however,  there  appears  to  be  an  inclina¬ 
tion  to  avoid  the  restriction  of  sale  which  would  necessarily 
follow  from  the  use  of  the  “  poison  ”  label  by  so  altering  the 
composition  of  certain  preparations  that  they  may  not  come 
within  the  provisions  of  the  Pharmacy  Act.  In  the  case  of 
one  preparation,  which  was  ascertained — by  analyses  made 
some  months  ago — to  contain  morphine,  chloroform,  and 
hydrocyanic  acid,  we  observe  that  a  notice  is  now  being  sent 
out  to  the  effect  that  the  preparation  “  does  not  contain  any 
scheduled  poison,”  and  that  it  may  consequently  be  sold  by 
all  persons  holding  stamped  medicine  licences.  We  have 
reason  to  believe  that  a  similar  course  is  being  adopted  in 
other  instances,  and  to  such  an  extent  that  some  makers  who 
are  not  doing  so  have  issued  notices  that  they  do  not  intend 
to  make  any  alteration  in  the  formula}  of  their  preparations. 
We  think  it  desirable  to  call  attention  to  these  facts,  as  being 
of  more  especial  importance  since  the  preparations  now  re¬ 
ferred  to  being  of  a  secret  character,  each  alteration  of  their 
composition  may  be  an  additional  source  of  danger.  There 
is  no  security  that  when  the  immediate  effect  of  the  recent 
judicial  decision  has  passed  over  another  alteration  may  not 
be  made,  and  the  ingredients  of  a  poisonous  nature  again 
introduced  when  the  freedom  of  the  preparations  from  re¬ 
striction  has  been  apparently  established.  This  is  the  more 
probable  since  the  ingredients  which  render  the  sale  of  these 
preparations  liable  to  restriction  are  those  to  which  the 
medicinal  action  of  the  preparations  is  chiefly  due.  It  would 
appear,  therefore,  that  there  is  great  need  for  a  specific  de¬ 
claration  of  the  component  parts  of  all  secret  preparations  in 
addition  to  the  “  poison  ”  label  that  is  required  to  be  attached 
to  those  containing  poisons  within  the  meaning  of  the  Phar- 
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macy  Act.  Such  a  condition  is  imposed  upon  the  sale  of 
proprietary  articles  in  France  and  in  Italy  as  indispensably 
necessary,  and  from  a  medical  point  of  view  it  appears  to  be 
imperative  that  recourse  should  be  had  to  such  a  means 
of  counteracting  the  mischievous  tendency  to  amateur 
medication,  which  is  so  largely  promoted  by  the  laudatory 
advertisement  of  secret  nostrums,  and  in  many  instances 
not  only  a  means  of  trading  upon  public  credulity,  but  also  a 
serious  source  of  injury.  We  need  only  point  to  the  adver¬ 
tisement  columns  of  the  newspapers  for  evidence  of  the 
scandalous  extent  to  which  this  exploitation  of  gullible  and 
suffering  humanity  is  being  carried  in  this  country,  and 
that  it  is  a  matter  which  should  not  be  left  unnoticed  by  the 
medical  profession. 


- * - 

SCOTLAND. 


The  death  is  announced  of  Dr.  Robert  Spence,  of  Linlith¬ 
gow.  The  deceased,  who  took  the  degree  of  M.D.Edin.  in 
1860,  was  chairman  of  the  Parochial  Board,  Linlithgow,  and  a 
member  of  the  Council  of  the  University  of  Edinburgh. 


EDINBURGH  HARVEIAN  FESTIVAL. 

The  111th  Harveian  Festival  was  held  in  the  Hall  of  the 
Royal  College  of  Physicians,  Edinburgh,  on  the  evening  of 
Wednesday,  April  12th,  when  the  President,  Professor  T. 
Grainger  Stewart,  delivered  the  Harveian  Oration  on  “  Scot¬ 
tish  Medical  Notes  in  the  Time  of  Queen  Mary  ”  (the  oration 
will  be  presently  published).  Thereafter  the  members  of 
the  Society  dined  together. 


[April 
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ing  party  to  the  proceedings.  He  gave  a  decree  for  £6  c] 
which  sum  the  defenders  offered  for  destruction  of  goods  \ 
proportion  of  rent  for  the  time  the  premises  were  shut. 


DUNDEE  AND  ITS  MEDICAL  OFFICER  OF  HEAL 

From  a  representation  just  made  by  Dr.  Anderson,  i 
highly  esteemed  Medical  Officer  of  Dundee,  to  the  T.r 
Council,  it  appears  that  in  a  town  which  prides  itself  upoil 
sanitation,  a  great  seaport  and  industrial  centre,  wit 
population  of  156,000,  the  medical  officer  of  health  receip 
the  magnificent  salary  of  £150  per  annum.  Surely  these t 
days  of  small  things  in  the  public  health  service.  That  a 
Anderson  should  have  had  to  apply  for  an  increase  of  sa  • 
under  these  circumstances  is  highly  discreditable  to  the  Tc 
Council,  and  it  may  be  hoped  that  they  will  at  once  t; 
steps  to  retrieve  their  reputation  in  the  matter,  j 
Anderson  complains  that  the  work  is  steadily  increasj 
year  by  year  ;  that  in  the  discharge  of  his  varied  dutiesi 
has  necessarily  and  unavoidably  offended  many  import: 
interests,  whose  influence  has  seriously  hurt  his  income  £• 
private  practitioner  (will  Sir  George  Trevelyan  take  noto 
and  that  his  intercourse  with  infectious  disease  has  m 
injuriously  affected  his  private  practice.  The  only  quest: 
here  is  whether  Dr.  Anderson,  whose  capacity  for  pu t 
health  work  is  well  known,  should  not  have  proceeded  a  s\ 
further,  and  asked  that  a  sufficient  income  should  l 
provided  to  enable  him  to  retire  from  practice,  and  dev 
his  whole  energies  to  the  work  he  loves  so  well.  A  to 
of  156,000  inhabitants — a  seaport  with  a  large  continen 
trade — has  more  than  sufficient  work  to  absorb  the  wl 
time  and  attention  of  its  medical  officer  of  health. 


♦ 


HOSPITALS  FUND  IN  ABERDEEN. 

The  list  of  the  collections  taken  in  churches  in  the  city  and 
county  on  behalf  of  the  Aberdeen  Royal  Infirmary  shows 
that  the  total  reached  £1,865  2s.  4d.,  being  a  decrease  of 
£24  4s.  10d.  when  compared  with  1891-92.  In  face  of  the  in¬ 
creased  expenditure  and  the  urgent  appeal  for  a  more  ample 
supply  of  money  for  the  needs  of  the  hospital,  the  result  is 
distinctly  disappointing. 


THE  VACANT  CHAIR  OF  LOGIC  AT  ABERDEEN. 

We  understand  that  Dr.  William  Leslie  Mackenzie,  Medical 
Officer  of  Health  for  the  counties  of  Kirkcudbright  and  Wig- 
ton,  is  a  candidate  for  the  Chair  of  Logic,  rendered  vacant 
by  the  lamented  death  of  Professor  William  Minto.  Dr. 
Mackenzie  was  one  of  the  most  distinguished  students  of  his 
year,  graduating  M.B.,  C.M.,  with  honours.  During  his  arts 
course  he  devoted  himself  to  the  study  of  logic  ;  his  devotion 
to  the  same  subject  continued  during  his  medical  curriculum  ; 
and  he  was  a  frequent  contributor  to  the  literature  of  the  sub¬ 
ject  in  Mind  and  other  journals.  His  candidature  for  this  chair 
will  be  favourably  looked  on  by  many  of  his  companions  in 
arts  and  medicine. 


THE  COST  OF  ACTION  IN  A  SMALL-POX  CASE. 

The  difficulties  of  dealing  with  small-pox  on  the  ‘‘quaran¬ 
tine  and  isolation”  system  were  illustrated  last  week  at 
Greenock,  when  Sheriff  Begg  gave  decision  in  an  action  in 
which  Mary  Shaw  sued  for  £200  damages  for  alleged  ejection 
from  dairy  premises  in  Gourock,  and  destruction  of  goods  by 
the  local  authority  of  Gourock,  on  account  of  a  small-pox 
case  next  door.  His  lordship  held  that  there  could  be  no 
doubt  that  the  proceedings  had  been  taken  in  the  best  in¬ 
terests  of  the  community  and  for  the  safety  of  the  public 
health.  To  the  prompt  action  of  the  authorities  the  inhabi¬ 
tants  of  Gourock  had  probably  been  indebted  for  escape  from 
a  loathsome  epidemic.  The  pursuer  said  the  authorities  had 
acted  without  any  legal  warrant,  but  that  was  not  sufficient 
to  infer  a  liability  for  damages  when  pursuer  was  a  consent- 


IRELAND. 


IRISH  MEDICAL  ASSOCIATION. 

The  Limerick  Branch  have  been  informed  by  the  parent  i 
sociation  that,  should  the  Home  Rule  Bill  reach  the  Cm 
mittee  stage,  the  Association  would  endeavour  so  to  anu< 
the  Bill  as  to  protect  the  vested  interests  of  the  med:i 
attendants  of  the  constabulary. 


DEATH  OF  PROFESSOR  RAWDON  MACNAMARA. 
We  regret  to  announce  the  death  of  Mr.  Rawdon  Macnama 
of  Dublin,  a  former  President  of  the  Royal  Colleger 
Surgeons  of  Ireland,  and  representative  of  the  College  on  i 
General  Medical  Council.  Professor  Macnamara  was  a  wl 
known  teacher  of  Materia  Medica  and  writer  on  medici  i 
and  their  uses.  He  was  surgeon  to  the  Meath  and  Westrr 
land  Hospitals,  and  took  a  leading  part  in  the  discussion 
administrative  medical  affairs.  Mr.  Macnamara  was  a  nr 
of  social  humour  and  large  hospitality. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

A  meeting  of  the  Section  of  Anatomy  and  Physiology  of  < 
Royal  Academy  of  Medicine  in  Ireland  was  held  on  Ma  t 
16th ;  Mr.  H.  J.  Broomfield,  President,  in  the  chair.  D 
fessor  Fraser  exhibited  photographic  enlargements  of  sever 
sections  of  the  adult  and  other  mammalian  brains,  shown' 
among  other  details,  the  course  of  the  various  tracts  of  a 
white  fibres,  etc.  Dr.  W.  H.  Thompson  presented  a  ctr- 
munication  on  the  physiological  action  of  atropine  and  nf 
plane  on  the  secretion  of  urine,  in  which  he  detailed  < 
results  of  experiments  carried  out  by  him  in  Professor  Li 
wig’s  laboratory,  with  the  object  of  discovering  the  action 
the  two  drugs  mentioned  on  the  secretion  of  urine  in  dn 
Dr.  Robert  H.  Woods  read  a  paper  on  the  Law  of  TransvQ 
Vibrations  of  Strings  applied  to  the  Human  Larynx. 

Medical  Magistrate. — Dr.  M.  Darby  has  been  appoint 
Justice  of  the  reace  for  the  co.  Kildare. 


April  15,  1893.] 
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PHOSPHORUS  NECROSIS. 
e  understand  that  the  Home  Office  has  promptly  under¬ 
ken  an  investigation  into  the  circumstances  of  the  case  of 
iosphorus  necrosis  which  has  lately  been  commented  on  in 
e  daily  press,  and  that  an  official  has  visited  St.  Bartholo¬ 
mew’s  Hospital  with  the  object  of  making  inquiries  from  the 
tient  about  the  history  of  her  attack  and  the  conditions  of 
r  work. 

By  the  courtesy  of  Dr.  Olive,  the  house-surgeon,  we  are  able 
give  the  following  particulars  of  the  case  : 

The  patient,  a  girl,  aged  19,  was  admitted  to  St.  Bartholo- 
ew’s  Hospital  on  February  10th,  1893,  suffering  from 
osphorus  necrosis  of  the  lower  jaw  on  the  left  side, 
e  had  worked  in  a  match  factory  for  three  years.  Her  occu- 
tion  was  “filling,”  that  is,  putting  the  paraffin  matches 
o  the  boxes.  Some  time  before  Christmas,  having  had  bad 
ithaehe  for  two  months,  she  went  to  a  dentist,  who,  in 
deavouring  to  extract  a  left  lower  molar,  broke  off'  the 
)wn.  Soon  after  this  the  face  swelled  greatly,  and  on 
mission  it  was  noted  that  it  was  a  good  deal  swollen,  and 
ty  tender  on  that  side.  The  gums,  the  roof  of  the  mouth, 
d  under  the  tongue  on  the  left  side  were  also  very  tender. 

February  17th  an  external  incision  was  made  to  relieve 
ision  of  the  periosteum,  and  an  exploratory  puncture  on 
bruary  23rd.  On  February  25tli  an  internal  puncture  was 
•.de,  from  which  a  drachm  and  a  half  of  thick  pus  was  dis- 
rrged,  giving  great  relief  to  the  pain.  The  discharge,  how- 
r,  continuing  more  or  less,  and  the  breath  remaining 
ensive,  although  the  pain  was  much  diminished,  on 
irch  21st  Mr.  Willett  made  an  incision,  under  an 
esthetic,  along  the  alveolar  border  of  the  maxilla,  anc. 
snd  necrosis  of  the  bone.  He  also  removed  the  wisdom 
lth  and  the  canine  from  the  two  extremes  of  the  necrosec. 
rtion.  At  the  present  time  the  girl  looks  well,  and  the 
uth  is  fairly  sweet  by  the  use  of  deodorant  lotions.  The 
ution  of  the  alveolar  border  of  the  lower  maxilla  on  the 
i  side  is  occupied  by  a  fairly  loose  sequestrum,  about  an 
h  and  a  half  long,  having  embedded  in  its  substance 
•tions  of  three  teeth,  probably  two  molars  and  a  bicuspid, 
ere  is  also  considerable  thickening  of  the  body  of  the 
xilla,  from  which  the  sequestrum  is  gradually  separating 
Jlf.  It  is  worth  noting  that  the  patient  says  she  has  not 
m  in  the  habit  of  using  a  toothbrush. 


LITERARY  INTELLIGENCE. 

ifessor  Cctrschmaxn,  of  Leipzig,  has  resigned  his  position 
the  editorial  staff  of  the  Fortschritte  der  Medicin,  in  which 
is  succeeded  by  Professor  Vierordt,  of  Jena. 

new  medical  journal  entitled  Przeglad  chirurgiczny  has 
•eared  at  Warsaw.  The  journal,  which  is  printed  in  Polish, 
.  edited  by  Dr.  W.  Krajewski,  is  devoted  to  surgery,  gynae- 
)gy,  laryngology,  ophthalmology,  and  otology, 
uring  1892  the  number  of  medical  journals  appearing  in 
ssia  was  49  ;  of  these,  33  were  published  in  St.  Petersburg, 
ce  the  commencement  of  the  present  year  the  total  num- 
of  journals  has  increased  to  54 ;  of  these,  35  are  pub- 
ed  in  St.  Petersburg,  3  in  Moscow,  7  in  Warsaw  (1  in 
•Sian  and  6  in  Polish),  2  at  Kharkoff,  and  1  at  Dorpat, 
insk,  Woronesh,  Kasan,  Ivieff,  Lipezk,  and  Tschernigoff 
)ectively.  In  1877  only  8  medical  periodicals  were  pub- 
ed  in  St.  Petersburg.  A  proportionate  increase  has 
in  place  in  the  output  of  books  and  pamphlets  ;  the  num- 
of  these  published  in  Russia  in  1877  was  34  ;  in  1892,  814. 
literary  activity  of  Russian  medical  men  has  developed 
striking  manner  in  recent  years  ;  thus,  while  the  number 
looks  published  in  1889  was  198,  it  has  grown  to  254  in 
to  324  in  1891,  and  to  considerably  more  than  double 
number  in  1892. 

l Q  Medical  Magazine  for  April  gives  the  place  of  honour  to 
rticle  on  “  Medical  Epigraphs  in  the  British  Museum,”  by 
J.  Keser.  He  describes  the  treatment  adopted  by  the 
sts  of  /Eseulapius,  which  seems  to  have  been  a  combina- 
of  faith -healing  and  the  water  cure.  Music  was  used  as  a 
apeutic  agent,  and  patients  were  not  allowed  to  forget 
other  important  element  in  treatment,  the  fee.  Interest- 
widence  is  afforded  by  some  of  the  inscriptions  quoted  by 


Dr.  Iveser  of  the  respect  in  which  members  of  the  medical 
profession  were  held  by  the  Greeks. 

In  another  article  in  the  Medical  Magazine  an  appreciative 
account  is  given  of  the  late  Dr.  Hilton  Fagge  in  his  habit — 
and  habits — as  he  lived.  The  writer  says:  “  His  appearance, 
his  attitude,  his  speech,  his  manner,  all  suggested  the 
physician.  It  would  have  been  difficult  to  imagine  him  as  a 
surgeon  ;  he  would  have  looked  out  of  place  in  an  operating 
theatre.”  It  is  interesting  to  compare  this  with  a  statement 
which  we  find  in  the  New  pYork  Medical  Record  of  April  1st, 
that  Hilton  Fagge,  “  one  of  the  most  eminent  and  kindliest  of 
London’s  physicians,”  is  supposed  to  have  been  the  original 
of  the  vivisecting  surgeon  described  by  Tennyson  in  his 
offensive  effusion  entitled  “In  the  Children’s  Hospital”  : 

Fresh  from  the  surgery  schools  of  France  and  of  other  lands— 

Harsh  red  hair,  big  voice,  big  chest,  big  merciless  hands  ' 

Wonderful  cures  he  had  done.  O  yes.  but  they  said,  too,  of  him 
He  was  happier  using  the  knife  than  in  trying  to  save  the  limb  • 

And  that  I  can  well  believe,  for  he  looks  so  cross  and  red 
I  could  think  he  was  one  of  those  who  would  beak  their  jests  on  the  dead 
And  mangle  the  living  dog  that  had  loved  him  and  fawned  at  his  knee-  ’ 
Drench’d  with  the  hellish  oorali— that  ever  such  things  should  be  ' 
AVhoever  may  have  been  the  object  of  this  scurrilous  lampoon 
(for  it  is  nothing  else)  it  certainly  was  not  Hilton  Fagge. 

Dr.  Gowers ’s  lectures  on  Syphilis  and  the  Nervous  System  have 
been  translated  into  German  from  the  recent  revised  English 
edition,  a  brief  review  of  which  was  published  last  week,  by 
Dr.  E.  Lehfeldt,  and  published  by  S.  Karger,  of  Berlin.’  In 
introducing  these  admirable  lectures  to  German  practi¬ 
tioners,  the  translator  points  out  their  thoroughly  practical 
character,  and  pays  a  graceful  compliment  to  the  skill  and 
knowledge  with  which  the  author  has  dealt  with  a  complex 
subject  in  a  brief  space. 

The  Library  of  the  Royal  College  of  Surgeons  has  in  its 
possession  a  fine  collection  of  professional  portraits.  To  this 
a  very  valuable  addition  has  just  been  made  by  Mr.  T.  Mad¬ 
den  Stone,  an  old  official  of  the  College.  Mr.  Stone  has  been 
well  known  for  many  years  as  an  ardent  collector  of  medical 
and  surgical  portraits  and  autographs.  At  Clift’s  sale  Mr. 
Stone  purchased  a  very  interesting  set  of  letters  and  miscel¬ 
laneous  MSS.,  and,  at  the'sale  of  Dr.  Merriman’s  pictures, 
Mr.  Stone  added  many  to  his  collection.  Himself  the  pub¬ 
lisher  of  a  set  of  medical  portraits  under  the  title  of  “  Stone’s 
Medical  Portrait  Gallery,”  he  received  many  portraits  as 
presents  from  both  sitters  and  artists.  This  whole  collection 
Mr.  Stone  has  now  generously  presented  to  the  College  of 
Surgeons.  In  addition  to  the  portraits,  Mr.  Stone  has  also 
sent  to  the  College  the  medical  and  surgical  part  of  his  auto¬ 
graphs.  Amongst  these  there  are  letters  from  Albinus  to  Dr. 
Nesbitt,  Boerhaave,  and  John  Hunter.  Particularly  interest¬ 
ing  is  the  letter  from  Blunter  to  the  Corporation  of  Surgeons 
suggesting  that  a  library  should  be  formed,  and,  as  a  start, 
enclosing  “the  few  observations  on  anatomy  and  surgery 
which  I  have  published.”  That  there  was  no  surgical  library 
in  London  Hunter  considered  “a  circumstance  so  extraordin¬ 
ary  that  foreigners  can  hardly  believe  it.”  There  is  also  a 
part  of  the  original  catalogue  of  the  museum  in  Hunter’s 
handwriting.  These  will  all  be  exhibited  at  the  Hunterian 
Exhibition  at  the  College  in  July  next. 


The  Medical  Profession  in  France.— In  a  report  pre¬ 
sented  to  the  F’rench  Senate  by  Professor  Cornil  some  in¬ 
teresting  statistics  are  given  respecting  the  number  and  dis¬ 
tribution  of  medical  practitioners  in  BTance  between  1847  and 
1891.  In  the  former  year  there  were  in  the  whole  of  France 
17,400  practitioners,  of  whom  10,268  were  Doctors  of  Medi¬ 
cine  and  7,233  officiers  de  sante.  In  1891  the  total  number  of 
practitioners  had  fallen  to  15,046,  the  decrease,  however, 
being  confined  to  the  class  of  officiers  de  sant6 ;  the  number  of 
Doctors  of  Medicine  had  risen  to  12,553.  The  proportion  of 
the  latter  to  population  varied  from  1  to  1,287  in  the  Seine 
department  to  1  to  7,669  in  the  Haute-Loire  department,  the 
average  being  1  to  3,000.  The  proportion  of  officiers  de  sante 
to  population,  on  the  other  hand,  averaged  1  to  17,000. 

Medical  Magistrate.— Dr.  Abraham  B.  Kernot,  of  Reeth, 
has  been  appointed  to  the  Commission  of  the  Peace  for  the 
North  Riding  District. 

The  Duke  of  Cambridge  will  preside  at  the  festival  dinner 
of  the  Shadwell  Children’s  Hospital  at  the  Hotel  Metropole 
on  Monday  next. 
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ASSOCIATION  INTELLIGENCE. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room  of 
the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  19th  day  of  April  next,  at 
2  o’clock  in  the  afternoon. 

The  following  Committees  will  also  meet : — 

Tuesday,  April  18th,  1893.— 2.0  p.m.  Branch  Organisation 
Committee.  3.0  p.m.  Premises  and  Library  Committee. 
4  0  p.m.  Medical  Charities  Committee.  4.30  p.m.  Trust  Funds 
Subcommittee.  5.0  p.m.  Parliamentary  Bills  Committee. 
Wednesday,  April  19th  1893.— 11.30  a.m.  Journal  and  Finance 
Committee. 

April,  1893.  Francis  Fowke,  General  Secretary. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1893. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  April  19th, 
July  19th,  and  October  25th,  1893.  Candidates  for  elec¬ 
tion  by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting — namely,  June  29th, 
and  October  4th,  1893. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in¬ 
serted  in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  Offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 


South  Wales  and  Monmouthshire  Branch.— The  next  ordinary 
meeting  will  be  held  at  the  Joint  Counties  Asylum,  Carmarthen,  on  May 
3rd.  Members  wishing  to  read  papers,  etc.,  are  requested  to  send  titles 
to  Dr.  8heen,  Cardiff,  before  April  18th.  — A.  Sheen,  M.D.,  Cardiff;  D. 
Arthur  Davies,  M.B.,  Swansea,  Honorary  Secretaries. 


Oxford  and  District  Branch.— The  next  meeting  will  be  held  at  the 
Radcliffe  Infirmary,  on  Friday,  April  28th,  at.  3  pm.  Gentlemen  are  re¬ 
quested  to  send  notice  of  papers,  etc.,  to  the  Honorary  Secretary,  W. 
Lewis  Morgan,  37,  Broad  Street,  Oxford,  on  or  before  April  18th. 


South-Eastern  Branch:  West  Kent  District.— The  next  meeting  of 
this  District  will  take  place  on  Friday,  May  1 9th,  at  the  Hospital,  Graves¬ 
end,  Mr.  C.  J.  W.  Pinching,  in  the  chair.  Gentlemen  desirous  of  reading 
papers  or  exhibiting  specimens  are  requested  to  inform  the  Honorary 
Secretary  of  the  District,  not  later  than  April  25th.— Edward  Ground, 
Honorary  Secretary,  l,  Ashford  Road,  Maidstone. 


Aberdeen,  Banff,  and  Kincardine  Branch.— An  ordinary  general 
meeting  of  this  Branch  will  be  held  in  Milne’s  Library,  1,  Crown  Street, 
Aberdeen,  on  Wednesday,  April  19th,  1893,  at  8  o’clock  p.m.,  the  Presi¬ 
dent,  Dr.  Ogilvie  Will,  in  the  chair.  Business:  Minutes,  etc.  Case  of 
Formation  of  a  New  Socket  for  an  Artificial  Eye,  by  Professor  Ogston  and 
Dr.  Mackenzie  Davidson.  Hospital  Notes  :  Case  of  Acute  Pneumonia;  (1) 
Unusual  Symptoms :  (2)  Treatment  by  Ice  CradliDg ;  by  Dr.  Blaikie  Smith. 
(1)  Three  cases  of  Foreign  Bodies  Removed  from  the  (Esophagus,  with 
Specimens ;  (21  Case  of  Excision  of  Tongue  with  Professor  Ogston’s 
operation  for  Submaxillary  Cancer;  by  Dr.  1.  Scott  Riddell.— J.  Mac¬ 
kenzie  Booth,  M.D.,  and  C.  Thiseltqn  Urquhart,  m.B.,  Honorary 
Secretaries. 


Metropolitan  Counties  Branch:  East  London  and  South  E; 
District.— The  next  meeting  of  this  District  will  be  held,  by  kinci 
vitation  of  Dr.  Adams,  at  Brooke  House,  Upper  Clapton,  on  Thursi 
April  20th,  at  8.30  p.m.  The  chair  will  be  taken  by  Dr.  Aveling,  U 
President  of  the  District.  Dr.  Stephen  Mackenzie  will  give  a  dec 
stration  on  Cases  of  Skin  Disease.  Visitors  will  be  cordially  welcon 
— H.  E.  Powell,  Honorary  Secretary,  Glenarm  House,  Upper  Clap- 
N.E. 


North  of  Ireland  Branch.— The  spring  meeting  of  this  Branch 
be  held  in  the  Museum,  College  Square  North,  Belfast,  on  Thursi 
April  20th,  1893,  at  4  o'clock  p.m.  Gentlemen  who  wish  to  read  paper 
to  show  cases,  specimens,  etc.,  will  kindly  communicate  with  the  H< 
rary  Secretary,  John  W.  Byers,  M.D.,  Lower  Crescent,  Belfast. 


Midland  Branch  :  Lincolnshire  District.— A  meeting  will  be  i 
at  Horncastle  on  Thursday,  April  20th.  Members  desirous  of  rea  i 
papers  or  exhibiting  cases  are  requested  to  communicate  with  W.  A. '  i 
line,M.D.,  Lincoln,  Honorary  Secretary. 


North  of  England  Branch.— The  spring  meeting  will  be  hel  i 
Hexham,  on  the  afternoon  of  Wednesday,  May  3rd.  Notice  of  pap 
etc.,  to  be  sent  as  early  as  possible  to  G.  E.  Williamson,  F.R.C.S.,  H  ( 
rary  Secretary. 


Border  Counties  Branch.— The  spring  meeting  will  be  held  ati 
Keswick  Hotel,  Keswick,  on  Friday,  May  12th,  in  the  afternoon,  i 
Barnes,  Carlisle,  will  read  a  paper  on  two  cases  of  Epilepsy  Treated 
Trephining.  Dr.  Maclaren,  Carlisle,  will  read  a  paper  on  Cerebral  i 
gery,  also  one  on  the  General  Practitioner  in  relation  to  Operative  i 
gery.  Gentlemen  desirous  of  reading  papers  or  showing  cases  will  pi  s 
communicate  with  the  local  Secretary,  James  Altham,  Penrith. 


METROPOLITAN  COUNTIES  BRANCH :  WESTER? 

DISTRICT. 

A  meeting  of  this  District  took  place  at  Ealing  on  April  h 
Mr.  C.  H.  Patten  in  the  chair. 

Communication. — Mr.  C.  Jones,  M.Inst.C.E.,  read  a  pa; 
on  Sanitary  Progress  in  Ealing  during  the  last  Fifteen  Ye- 
He  strongly  advised  the  use  of  the  destructor  in  dealing  wl 
refuse,  and  described  an  invention  of  his  own  for  the  purpe 
He  also  drew  attention  to  the  low  death-rate  of  the  distit 
which  he  attributed  to  the  policy  of  the  Local  Board, 
constant  flushing  of  the  drains,  the  thorough  and  efficii 
visitation  by  the  sanitary  inspector  and  medical  officer, 
notification  of  infectious  disease,  and  the  Isolation  Hospi 
had  enabled  Ealing  to  boast  of  having  had  for  the  last  i 
years  one  of  the  lowest  death-rates  in  the  kingdom. 

Vote  of  Thanks.— &  vote  of  thanks  was  passed  to  Mr.  Jo1 
for  his  address. 


THAMES  VALLEY  BRANCH. 

A  meeting  of  this  Branch  was  held  on  April  5th, ji 
Kingston. 

New  Members.— Dr.  Putsey  and  Dr.  Wilson  were  elec  i 
members  of  the  Branch. 

Communications. — Dr.  AV.  S.  A.  Griffith  real  a  paper  i 
the  Diagnosis  and  Treatment  of  Abortion. — Dr.  Kidd  wa«  p 
vented  by  illness  from  reading  his  paper  on  Croupous  I’m 
monia. 

Dinner. — The  members  present  afterwards  dined  togcthe 


BA.TH  AND  BRISTOL  BRANCH. 

The  fifth  ordinary  meeting  of  the  session  was  held  at  Bri: 
on  March  29th ;  Mr.  J.  B.  Goss  (President)  in  the  chi 
There  were  present  thirty-two  members. 

New  Members.  —  The  following  gentlemen  were  elected:! 
C.  McBryan,  L  R.C.P.,  L.R.C.S.Edin.,  Box;  R.  Davies,  M. 
C.M.Edin.,  Bath;  C.  A.  Hayman,  L.R.C.P.,  L.R.CJ 
Clifton. 

Communications. — Dr.  W,  H.  C.  Newnham  read  a  paper' 
Dysmenorrlioea  and  Sterility,  which  was  discussed  by  DrsI 
G.  Swayne  and  W.  C.  Swayne.— Dr.  F.  H.  Edgeworth  3 
lated  a  case  of  Carcinoma  of  Liver,  possibly  of  intrauteu 
origin,  upon  which  Dr.  Markham  Skerritt  made  some  ) 
servations.— Dr.  G.  Parker  brought  forward  a  case  of  Mai 
nant  Endocarditis  with  specimens.  Drs.  Edgeworth,  Wad 
Walker,  and  Markham  Skerritt  joined  in  the  discuss1 
which  followed. 


Bequest. — The  late  Mr.  W.  Astor,  of  New  YTork,  has  by 
will  bequeathed  15,000  dollars  each  to  the)Women’s  Kospi1 
New  York,  and  the  St.  Luke’s  Hospital  at  Jacksonville. 
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SPECIAL  CORRESPONDENCE, 

[From  our  Own  Correspondents.] 


PARIS. 

Week  of  Congresses. — Medical  Heroism. — Military  Surgeons 
nd  Private  Practice. — Typhus  in  Paris  Prisons. — Notification 
i  Influenza. — A  Medical  Centenarian  Still  in  Harness. — 
feneral  News. 

5ter  week  in  Paris  was  a  week  of  congresses,  the  French 
gical  Society,  the  Obstetrical  Society,  and  the  Society  o  1 
•matology  and  Sypliiligraphy  having  held  their  annual 
etings.  They  were  all  well  attended.  The  mornings  of  the 
rubers  of  the  Surgical  Congress  are  supposed  to  be  devoted 
visiting  the  hospitals.  This  year  the  papers  on  the  pro- 
mme  to  be  read  were  too  numerous  to  allow  of  this,  and  morn- 
meetings  were  held,  but  not  very  well  attended  ;  the  opera- 
is  at  the  different  Paris  hospitals  were  more  attractive. 
Thursday  there  was  no  meeting,  and  the  hospitals  were 
ted.  by  a  great  number  of  foreign  and  provincial  eminent 
iical  men.  M.  Berger  at  Lariboisiere  showed  the  patients 
whom  he  had  performed  autoplastic  operations  according 
the  Italian  method;  M.  Fdlizet,  at  the  Tenon  Hospital, 
wed  the  effect  of  singeing  wounds  (flambage).  In  the 
■moon  M.  Pasteur’s  and  M.  Cornil’s  laboratories  were 
ted.  The  Congress  terminated  with  a  dinner  at  the  Con- 
‘ntal  Hotel,  at  which  M.  Lannelongue  occupied  the  chair. 

>r.  Dulescouet  recently  treated  a  child  with  diphtheria, 
er  performing  tracheotomy  respiration  became  more  and 
re  feeble.  Dr.  Dulescouet  applied  his  mouth  to  the  wound, 
inflated  the  lungs  of  his  little  patient,  whose  life  was 
s  saved,  and  Dr.  Dulescouet  naturally  was  contaminated, 
tunately,  by  careful  treatment  he  is  now  out  of  danger, 
he  President  of  the  French  Medical  Syndicate  has  written 
he  War  Minister  to  draw  his  attention  to  the  question  of 
itary  surgeons  treating  private  patients.  The  President 
erously  makes  exception  for  unusually  capable  men  not 
ling  to  deprive  the  general  public  of  such  valuable  advice. 
Minister  desires  the  President  to  make  known  to  the 
nbers  of  the  Unions  that  it  is  against  the  regulations  for 
tary  surgeons  to  practise  for  gain.  This,  he  adds,  will  be 
fled  afresh  to  all  those  whom  it  may  concern, 
he  Prefecture  of  Police  of  Paris  is  at  last  stirring  itself 
ut  the  typhus  epidemic  in  the  prisons.  It  has  its  source 
he  filthy  and  ill-ventilated  lock-up  at  the  Prefecture  of 
ce.  The  first  cases  were  on  March  13th,  and  there  have 
l  since  that  date  fifty-three,  of  which  eighteen  were  fatal, 
ers  have  been  given  to  disinfect  the  prisons,  beginning 
i  the  lock-up. 

le  Paris  Board  of  Health  has  sent  round  a  circular  to  the 
ors,  directing  them  to  report  to  Police  Commissioners 
iases  of  influenza  they  may  be  call  upon  to  treat. 
r.De  Bossy, of  Havre, has  reached  his  100th  year.  He  is  still 
ractice,  and  has  been  awarded  a  medal  for  his  conduct 
ng  the  last  cholera  epidemic.  He  was  present  at  a  dinner 
n  a  few  days  ago  in  honour  of  his  100th  birthday.  In  a 
‘ch  which  he  made  on  the  occasion  he  said  his  father  had 
1  to  be  107  years,  and  he  hoped  to  do  the  same. 

Medical  Velocipede  Club  has  been  formed  in  Paris  for  the 
)ose  of  bringing  together  medical  men  who  use  a  veloci- 
}  instead  of  a  carriage,  and  thus  giving  a  moral  sanction 
support  to  their  provincial  colleagues.  There  are  already 
od  number  of  members. 

te  Academy  of  Medicine  has  adopted  M.  Hervieux’s  pro- 
tion  that  three  classes  of  medals  should  be  distributed 
‘hool  teachers,  male  and  female,  who  encourage  revacci- 
3n  in  scholars,  over  10  years  of  age.  The  report  drawn  up 
he  Academy  has  been  sent  to  the  Minister  of  Public  Ill¬ 
ation,  and  has  been  submitted  to  the  consideration  of  the 
seil  Superieur  de  l’Inst  ruction  Publique,  and  will  probably 
fruit. 

ie  widow  of  Professor  Ball  has  been  appointed  lady  in- 
tor  of  the  Enfants  Assists  of  the  Heine  Department. 


ie  annual  dinner  of  the  Pharmaceutical  Society  of  Great 
dn  will  take  place  at  the  HOtel  M^tropole  on  Tuesday, 
16th,  at  6.30  for  7  o’clock. 


MELBOURNE. 

The  Manners  and  Customs  of  the  Aborigines  of  North  Queensland. 

— Dr.  J.  It.  Wolfe. 

The  aborigines  of  Australia  have  now  dwindled  down  to  such 
a  few  specimens  that  the  pure  type  is  rapidly  becoming  quite 
an  object  of  curiosity.  It  will,  therefore,  be  easily  understood 
why  an  announcement  that  a  special  meeting  of  the  Victorian 
Branch  would  be  held  to  hear  an  address  on  the  “Aborigines 
of  North  Queensland :  their  Customs  and  their  Mysterious 
Rites,”  could  draw  over  a  hundred  medical  men  to  the  meet¬ 
ing.  The  address  was  delivered  by  a  Mr.  Purcell,  who  has 
for  many  years  lived  as  a  bushman  in  the  far  north  of  Queens¬ 
land,  and  who  himself  was  initiated  into  the  inner  brother¬ 
hood  of  one  of  the  local  tribes.  The  pituri  plant,  a  specimen 
of  which  he  was  able  to  show,  was,  he  said,  very  much  prized 
by  the  natives.  It  is  chewed,  and  has  a  slightly  narcotic 
effect,  without  the  secondary  symptoms  of  opium.  It  pro¬ 
duces,  when  taken  in  sufficient  quantity,  a  light  and  refresh¬ 
ing  sleep.  It  has  also  a  stimulating  effect,  which  encourages 
the  warrior  to  sustain  any  kind  of  fatigue  in  an  approaching 
battle.  A  decoction  of  2  tablespoonfuls  within  ten  minutes 
relieved  an  attack  of  asthma  like  magic,  and  when  smoked  it 
will  cure  any  kind  of  neuralgia.  Circumcision  was  universal 
among  the  northern  tribes,  and  this  was  carried  out  on  every 
boy  between  the  ages  of  .8  and  14  years.  The  operation  is  done 
by  means  of  a  sharp  knife  made  of  flint.  The  ceremony  of 
micka  (“  whistle-cock  ”)  was  one  which  consisted  of  slitting  up 
the  penis  by  dividing  the  urethra  from  just  above  the  testicles, 
or  of  nicking  the  urethra  somewhere  in  its  continuity,  the 
object  being,  while  permitting  connection,  to  prevent  the 
semen  from  passing  into  the  vagina,  compelling  the  subject 
also  to  pass  urine  in  a  squatting  position.  A  native  who  had 
been  so  treated  was  exhibited.  In  his  case  the  whole  of  the 
urethral  canal  was  exposed  and  intensely  red  owing 
to  the  congested  state  of  the  mucous  membrane. 
“  The  mutilation  of  the  women  seems  to  be  good  deal  more 
severe.  In  their  case  a  loop  of  hair  is  passed  up  the  vagina 
by  means  of  a  stick  and  a  portion  of  the  cervix  ensnared  and 
ultimately  pulled  away,  after  which  a  flint  knife  is  passed  up 
to  the  uterus  and  slashed  about  in  different  directions,  the 
object  apparently  being  to  bring  about  a  chronic  congestion 
of  the  uterus  and  so  render  procreation  improbable.  Some¬ 
times  the  perineum  is  divided  right  back  into  the  anus. 
These  customs  were  not  observed  by  either  the  Tasmanian 
or  the  Victorian  aborigines,  and  seemed  confined  to  the 
blacks  of  the  northern  territories.  A  further  custom  per¬ 
taining  among  all  kinds  of  the  blacks  is  the  administration 
of  a  quantity  of  senna  as  a  potion  to  a  dying  or  feeble  member 
of  the  tribe.”  The  lecture  was  listened  to  with  a  great 
amount  of  interest,  and  a  number  of  aboriginals  were  ex¬ 
hibited  by  way  of  illustration. 

Dr.  J.  R.  Wolfe,  who  has  been  practising  in  Melbourne  for 
the  last  few  months,  has  notified  his  determination  to  return 
to  Glasgow.  It  is  intended  that  he  shall  not  leave  the  colony 
without  being  offered  an  expression  of  sincere  regret  that  he 
had  not  found  it  expedient  to  prolong  his  stay  and  to  place 
at  the  service  of  the  public  his  unquestionable  abilities.  With 
this  view  it  has  been  arranged  that  a  demonstration  by  his 
medical  and  other  friends  shall  take  place  to  bid  him  bon 
voyage. 


SHEFFIELD. 

The  Housing  of  the  Working  Classes  Act. — Portraits  of  Medical 
Worthies. — Death  under  Chloroform. — Fine  for  Failure  to 
Notify  Small-pox. — Small-pox  and  Bread. 

Dr.  Harvey  Littlejohn,  the  Medical  Officer  of  Health  for 
the  city,  has  presented  a  report  on  an  area  which  he  was 
requested  to  examine  as  to  its  requiring  to  be  dealt  with 
under  the  Housing  of  the  Working  Classes  Act.  The  area  in 
question,  which  has  a  death-rate  of  31,  has  a  population  of 
1,221,  and  an  area  of  21,266  square  yards,  a  density  of  278  to 
the  acre.  It  may  be  said  that  140  die  in  this  area,  while  100 
only  succumb  in  all  the  other  parts  of  the  city.  The  whole 
report,  which  has  been  very  carefully  prepared,  was  adopted 
by  the  Health  Committee,  which  decided  to  recommend  the 
Council  to  authorise  the  committee  to  make  a  scheme  under 
the  Act  named. 
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Through  the  kindness  of  Mr.  A.  Jackson,  the  Infirmary 
Board-room  is  becoming  enriched  by  additions  to  its  portraits 
of  past  officers  to  the  institution.  Many  of  the  portraits 
which  adorn  the  walls  are  works  of  art  in  oil  and  others  in 
sculpture,  and  though  some  of  the  recent  additions  are  less 
elaborate  than  some  of  the  previous  ones,  they  form  an 
interesting  link  in  the  chain  of  past  worthies  medical  and 
lay.  One  of  the  portraits  is  that  of  Dr.  Calvert  Holland,  who 
was  one  of  the  earliest  writers  on  diseases  associated  with 
trades,  and  dealt  particularly  with  affections  connected  with 
the  work  of  the  grinders. 

A  death  under  chloroform  has  occurred  at  the  Rotherham 
Hospital.  The  patient  was  a  man  aged  45.  Chloroform  was 
administered  for  an  operation  on  the  fingers  ;  “  there  was  some 
dead  bone  in  the  hand,  and  the  man  was  advised  to  have  it 
removed  from  four  fingers.”  The  patient  took  the  chloroform, 
which  was  administered  by  the  house-surgeon  in  the  presence 
of  his  junior  colleague,  quietly  at  first;  “then  tossed  his 
hands  about  and  died.”  The  post-mortem  examination  dis¬ 
closed  fatty  degeneration  of  the  heart,  and  the  organs  showed 
evidence  of  chronic  alcoholism. 

Recently,  at  Clay  Cross,  a  fine  of  10s.  and  25s.  costs  has  been 
inflicted  on  a  man  for  not  notifying  the  existence  of  small-pox 
in  his  house.  He  had,  it  appears,  two  sons  down  with  the 
disorder  of  a  bad  type,  and  what  made  matters  worse  was  that 
it  was  a  publichouse.  The  Bench  appeared  to  consider  that 
there  was  some  misunderstanding  in  the  case,  and  therefore 
only  inflicted  the  penalty  named. 

The  way  to  spread  small-pox  is  shown  in  a  Derbyshire 
district  where  two  navvies  with  the  disorder  were  conveyed  in 
the  bread-cart,  which  was  afterwards  used  to  distribute  bread, 
and  shall  we  add  small-pox  germs  also  ? 


CORRESPONDENCE, 


Pressure  on  Space. 

Notice  to  Correspondents  and  Authors  of  Communications. 

In  view  of  the  great  and  constantly-increasing  pressure  on  our  space,  we 
would  urgently  request  correspondents  and  authors  of  communications 
to  assist  us  in  endeavouring  to  place  their  views  before  our  readers  bv 
condensing  their  communications  to  the  utmost  extent. 


VACCINATION  AND  LEPROSY. 

Sir,— Mr.  William  Tebb,  in  his  book  on  the  Recrudescence  of 
Leprosy ,  and  Mr.  Arthur  Lovell,  who  appears  to  be  a  disciple 
of  Mr.  Tebb,  in  a  letter  to  the  Echo  of  February  25th,  take  ex¬ 
ception  to  the  evidence  offered  by  me  before  the  Royal  Com¬ 
mission  on  Vaccination,  and  say  that  I  could  never  have 
given  it  had  I  studied  certain  cases  brought  forward  by  Dr. 
Roger  Chew. 

As  the  evidence  which  I  gave  before  the  Commission  on 
three  different  days  will  shortly  be  published,  it  is  unneces¬ 
sary  to  allude  to  it  here  further  than  to  repeat  that  I  have 
never  denied  the  possibility  of  the  inoculation  and,  therefore, 
invaccination  of  leprosy.  My  contention  always  has  been, 
and  still  is,  that  no  case  has  been  proved.  Had  I  known  of 
Dr.  Chew’s  cases  (I  am  not  aware  that  they  had  been  pub¬ 
lished  before  Mr.  Tebb’s  book  appeared)  they  would  not  have 
modified  my  conclusions  in  the  least.  I  should  have  criti¬ 
cised  them  exactly  as  I  criticised  Gairdner’s  and  Daubler’s 
cases.  In  Bengal,  where  Chew’s  cases  occurred,  |there  are 
districts  where  the  percentage  of  lepers  is  as  high  as,  or 
higher,  than  in  any  other  part  of  India,  though,  as  willreadily 
be  seen  by  a  reference  to  the  annual  reports  on  sanitary  mea¬ 
sures  in  India,  Bengal  is  by  no  means  the  most  vaccinated 
province.  In  the  presence,  therefore,  of  concomitant  varia¬ 
tions,  which  may  determine  the  onset  of  leprosy,  the  cases 
alluded  to  lose  nearly  all  their  scientific  interest. 

To  the  insinuation  of  Messrs.  Tebb  and  Lovell  that  the  Leprosy 
Commission  was  biassed  and  unwilling  to  listen  to  evidence 
on  the  subject  of  vaccination  with  reference  to  leprosy,  the 
report,  when  it  is  published,  will  be  sufficient  answer.  All 
available  information  was  sought,  not  only  on  the  subject  of 
vaccination,  but  also  on  every  other  point  connected  with 
leprosy,  and  all  sorts  and  conditions  of  men  were  list¬ 
ened  to,  from  the  itinerant  bahu,  vaunting  his  secret  cures,  to 
the  Dominican  priest,  extolling  the  merits  of  the  Mattei 
treatment.  Had  Dr.  Chew  brought  his  cases  to  the  notice 


[April  15,  1893, 


of  the  Commission  when  in  Calcutta  he  would  have  receiv. 
a  patient  hearing,  and  his  cases  would  have  been  impartia  < 
examined.— I  am,  etc., 

Trinidad,  March  22nd.  BeAVEN  Rake 


VACCINATION  AS  A  PROTECTION  AGAINST  SMAL1 

PON. 

Sir,— Owing  to  the  prevalence  of  small-pox  in  vario 
unions  of  the  West  Riding  of  Yorkshire  throughout  the  wh( 
of  last  year,  and  up  to  the  present  time,  very  special  precE 
tions  had  to  be  taken  to  guard  against  the  introduction  of  t 
disease  amongst  our  inmates  at  this  asylum.  As  might  ! 
supposed  amongst  a  large  body  of  officials,  many  of  whc 
were  non-resident,  great  risk  of  such  communication  v 
incurred;  and,  owing  to  the  necessary  connections  establish, 
between  the  asylum  and  surrounding  districts  in  the  contih 
ous  discharge  and  admission  of  patients  and  the  urgent  vis 
of  friends,  the  restrictions  imposed  were  not  only  prone 
arouse  considerable  dissatisfaction,  but,  at  the  best,  ensured, 
very  incomplete  and  unsatisfactory  isolation  of  the  co> 
munity.  In  July  last  two  cases  of  variola— one  of  whi 
proved  fatal — occurred  in  the  asylum  amongst  the  ole 
residents,  and  it  was  then  decided  to  vaccinate  all  t 
inmates  of  the  asylum,  patients  and  staff  alike,  as  also  ; 
fresh  cases  admitted,  and  each  new  addition  to  the  mt 
and  female  staff.  The  vaccine  used  was  either  a  conserve 
calf  lymph  obtained  from  the  establishment  of  Dr.  Hime, 
Bradford,  or  pure  calf  lymph,  or  a  conserve  of  the  same,  pif 
pared  at  the  asylum  by  Dr.  Birt.  The  results  are  tabulated 
follows  : — 


Number 

Vaccina¬ 

ted. 

Of  whom 
Successful. 

Percentage 
of  Success¬ 
ful  Cases. 

Non-su 

ceptible 

Failure 

Male  Attendants . 

68 

63 

92  0 

5 

Nurses . 

73 

61 

83.5 

12 

Total  Staff . 

141 

124 

87.9 

17 

Male  Patients  . 

676 

587 

86.8 

69 

Female  Patients . 

727 

490 

67.4 

237 

Total  Patients . 

1,403 

1,077 

76.7 

326 

For  some  months  past  every  restriction  formerly  impos 
has  been  removed ;  visits  of  patients’  friends  from  all  distric 
of  the  Riding  have  been  permitted  ;  a  large  proportion  of  t 
staff',  being  married  men,  live  in  the  town  and  neighbourho 
of  Wakefield ;  and  free  intercourse  has  been  re-establish 
betwixt  the  outside  and  the  resident  community;  and  y1 
despite  the  prevalence  of  variola  upon  all  sides,  not  a  sing 
case  has  occurred  in  our  midst  since  last  July,  with  o: 
exception — that  of  a  nurse  who  had  by  a  strange  oversig 
escaped  vaccination.  This  nurse,  who  passed  through 
typical  course  of  variola,  has  only  just  recovered. 

In  connection  with  this  subject  it  may  also  be  of  interest 
note,  as  indicated  to  me  by  my  colleague,  Dr.  Birt,  that 
thirteen  nurses  who  had  undergone  successful  vaccination 
this  asylum  in  1888,  and  who  still  remained  on  the  sta 
typical  reaction  was  obtained  upon  revaccination  last  July 
twelve,  there  being  but  one  failure. — I  am,  etc., 

W.  Bevan  Lewis, 

West  Riding  Asylum,  Wakefield,  April  9th.  Medical  Directoi 


VACCINATION  BY  MAGISTRATE’S  ORDER. 

Sir, — Would  it  not  be  the  correct  thing  if  the  medical  pr 
fession  gave  force  to  their  convictions  and  advocated  the  su 
stitution  of  compulsory  vaccination  on  a  magistrate’s  ordi 
by  the  public  vaccinator  of  the  district,  or  at  the  option  of  t 
parent  or  guardian,  by  their  private  medical  attendar 
always  providing  that  such  child  should  be  inspected  by  t 
public  vaccinator  or  other  public  functionary  ?  Cumulati 
penalties  might  then  safely  be  done  away  and  the  penalty 
first  inflicted  would  go  to  the  discharge  o  the  costs  of  cot 
pulsory  vaccination. — I  am,  etc., 

•  Accrington,  April  10th.  ROBERT  RuTTLE, 


pe  il  15,  1803.] 


CORRESPONDENCE. 


The  British  Q  1  Q 
L Medical  Journal 


E  EMPLOYMENT  OF  UNQUALIFIED  ASSISTANTS, 
a,— My  attention  lias  been  called  to  two  letters  in  the 
dard  of  the  6th,  on  the  question  of  the  employment  of 
nilified  assistants  by  medical  men.  As  1  have  availed 
elf  of  the  services  of  these  gentlemen  (and  many  of  them 

■  been  gentlemen)  uninterruptedly,  since  1809,  and  have 
a  list  of  their  names  and  a  brief  note  of  their  capabilities 

worth,  my  opinion  on  this  subject  may  have  a  value.  On 
ence  to  the  record  I  find  in  these  24  years  24  men 

■  employed  by  me  at  my  dispensary.  Some  of  them  were 
need  students  and  partially  qualified,  and  were  allowed 
sionally  to  stop  a  gap  in  my  temporary  absence,  or  even 
induct  a  perfectly  normal  labour ;  this  was  undoubtedly 
ntageous  to  themselves,  as  well  as  convenient  to  me,  for 
iy  subsequent  visit  I  often  took  them  with  me  and  ex- 
led  the  case  to  them. 

ven  of  these  unqualified  men  have  since  become  duly 
tered  practitioners  (and  most  likely  several  others,  did  I 
time  to  search  a  recent  Medical  Directory)-,  some  of 
i  too  I  know  are  in  good  practice,  L.R.C.P.’s  as  well  as 
C.S.,  and  much  respected  in  their  neighbourhood.  Some 
left  medicine,  seeking  other  more  promising  means  of 
ihood  more  suited  to  their  means  and  talents ;  but  in 
nterests  of  several  who  are  still  hoping  to  become  quali- 
md  of  slender  means,  I  sympathise  with  the  feelings  and 
iocs  of  Mr.  Herbert  Oldfield,  as  mentioned  in  his  letter 
le  Standard ,  and  I  think  some  middle  way  might  be 
1  whereby  the  services  of  these  men,  who  have  already 
ted  several  years  to  the  attaining  of  medical  knowledge, 
t  be  retained  without  injury  to  the  public,  and  continue 
a  great  convenience  to  the  general  practitioner, 
reply  the  letter  of  “A  Patient,”  without  more  minute  par- 
irs  I  am  sceptical  as  to  the  permanent  injury  that  could 
resulted  from  any  action  of  a  competent  although  un¬ 
tied  assistant  through  the  hour’s  delay  of  the  arrival  of 
mncipal.  No  doubt  the  alleged  injury  (if  any)  might 
t  of  some  different  explanation.  I  can  only  add, 
my  long  experience,  I  have  never  had  cause  (with 
exception)  to  regret  the  occasional  visit  of  my  un¬ 
tied  assistants,  for  they  invariably  have  known  when 
might  usefully  and  with  acceptance  give  a  placebo,  and 
7  prescribe  a  harmless  medicine,  or  when  the  most  effi- 
service  he  could  render  was  to  seek  the  aid  of  one  of  my 
:al  friends,  which  they  could  always  procure  more  suc- 
illy  and  more  promptly  than  the  patient  or  anyone  else 
7  house. — I  am,  etc., 

imersmith,  April  8tli.  Frederick  H.  Alderson,  M.D, 

'.—I  always  advertised  for  a  dispenser  used  to  the  duties 
urgery  (and  to  stop  a  gap  in  the  temporary  absence  of 
rincipal  I  consider  one),  but  never  to  visit  afterwards,  or 
:e  charge  of  a  case. 

1  exception  was  a  case  in  which  the  patient  afterwards  had 
spurious  signs  of  possible  puerperal  fever  ;  I  found  that 
3wn  to  me  the  assistant  had  been  dissecting.  Recovery 
ood,  but  delayed.  I  have  of  course  since  never  allowed 
:udent  dissecting  to  go  near  a  lying-in  patient, 
ely  most  of  these  capable  but  unqualified  assistants  are 
fit,  for  they  are  under  the  eye  of  a  master,  to  attend  on 
tergency  a  normal  labour  than  the  ignorant  and  often 
us  midwife,  whose  illegal  practice  it  appears  must  not 
erfered  with,  and  in  whose  interest  healthy  legislation 
iped  and  prevented. 


TARY  INSPECTORS  UNDER  THE  PUBLIC  HEALTH 
(LONDON)  ACT,  1891. 

—The  communication  from  Professor  W.  H.  Corfield  in 
iitish  Medical  Journal  of  April  8th  indicates  very 
7  that,  so  far  as  he  is  concerned,  this  matter  has  merely 
onal  bearing.  At  the  conclusion  of  his  letter  he  asserts 
newhat  strong  language,  that  feelings  of  disgust  with 
tion  of  this  Institute  in  its  opposition  to  the  application 
Sanitary  Institute  for  a  Royal  Charter  have  induced 
!  resign  his  honorary  fellowship  of  this  Institute.  It  is 
't  that  in  the  excited  condition  under  which  Dr.  Cor- 
rote,  he  overlooked  the  fact  that  he  was  notan  honorary 
' .of  the  Institute  subsequent  to  the  date  of  the  altera- 
f  our  articles  of  association,  which  had  the  effect  of 
mg  him  eligible  for  the  position  of  an  ordinary  Fellow 
aich  he  has  not  availed  himself  of. 


It  is  quite  unnecessary,  however,  to  follow  further  the  per- 
sonal  strain  of  Dr.  Corfield’s  letter,  but  at  once  we  may  say 
that  the  Council  of  this  Institute  has  not  only  no  animus 
towards  Dr.  Corfield,  or  any  other  of  the  gentlemen  who  are 
actively  engaged  with  him  in  the  working  of  the  Sanitary 
Institute,  but,  on  the  contrary,  they  fully  recognise  what  has 
been  done  by  tjiem  in  the  organisation  of  courses  of  lectures, 
etc.,  and  the  stimulus  which  has  thus  been  given  to  many  to 
direct  their  attention  to  the  subject,  and  it  is  to  be  hoped 
that  there  will  be  no  abatement  of  the  efforts  of  the  Sanitary 
Institute  in  this  direction. 

The  matter,  however,  under  consideration,  is  one  of  far 
greater  importance  than  appears  to  have  been  realised  by  Dr. 
Corfield.  The  Local  Government  Board  have  intimated  to  the 
Sanitary  Institute  their  opinion  that  a  conjoint  board  should 
be  formed  for  the  examination  of  sanitary  inspectors  ;  this 
action  has  been  confirmed  by  the  Conference  of  Sanitary 
Authorities  held  at  the  Mansion  House  in  February  last,  and 
the  only  point  remaining  practically  for  consideration  would 
appear  to  be  the  constitution  of  the  examining  board. 

Strong  complaint  is  made  by  Dr.  Corfield  that  this  Institute 
is  desirous  of  nominating  the  medical  examiners  of  such  a 
board.  The  answer  to  this  is  that  at  the  present  moment 
there  are  only  two  bodies  in  England  holding  examinations 
for  sanitary  inspectors,  namely,  the  Sanitary  Institute  and 
the  British  Institute  of  Public  Health,  and  the  Local  Govern¬ 
ment  Board  have  only  recognised  these  two  bodies.  The 
proposition  made  by  this  Institute  to  the  Local  Government 
Board  was  that,  as  we  were  essentially  a  medical  body,  we 
should  nominate  the  medical  examiners ;  but  in  the  event,  as 
is  foreshadowed,  of  the  Incorporated  Society  of  Medical 
Officers  of  Health  being  desirous  of  representation  on  such  a 
board,  no  objection  will  be  raised  by  this  Institute,  nor  any 
obstacle  imposed  to  their  assisting  in  the  nomination  of 
medical  examiners. 

We  would  add,  in  conclusion,  that  the  only  object  this 
Institute  desires  is  to  see  the  training  and  examination  of 
sanitary  inspectors  properly  provided  for,  in  view  of  the  im¬ 
portance  of  their  duties  and  the  obligation  imposed  by  statute 
upon  the  metropolitan  sanitary  authorities,  which  will  doubt¬ 
less  soon  be  extended  to  the  provinces,  to  appoint  only  men 
who  possess  a  certificate  of  competency.— We  are,  etc., 

Francis  J.  Allan,  M.D.,  D.P.H.,  ]  „ 

Medical  Officer  of  Health  for  the  Strand  District ;  L  Honorary 
C.  A.  James.,  M.R.C.S.,  D.P.H.J  Secretaries. 

The  British  Institute  of  Public  Health, 

20,  Hanover  Square,  W.,  April  11th. 


CASUALTY  PATIENTS  AT  ST.  BARTHOLOMEW’S. 

Sir,— Having  answered  two  of  the  points  in  your  article*  of 
March  25th,  I  am  satisfied.  My  contention  is  that  the 
“  casualty  patients  ”  at  St.  Bartholomew’s,  being  there,  are 
efficiently  treated.  As  to  whether  the  majority  of  these 
patients  should  be  there,  or  not,  is  a  grave  question.— I  am 
etc., 

Reading,  April  8th.  G.  H.  R.  Holden,  M.D. Cantab. 

***  Dr.  Holden’s  present  letter  on  the  treatment  of  sur¬ 
gical  casualty  patients  at  St.  Bartholomew’s  assumes  rather 
more  as  to  the  efficiency  of  the  treatment  than  we  should  be 
inclined  to  admit  as  proved.  All  that  his  former  letter  showed 
was,  as  we  said,  “  that  a  reasonable  time  is  given  to  the  treat¬ 
ment  of  the  cases,  and  that  arrangements  are  made  for  pre¬ 
serving  the  continuity  of  the  treatment.”  But  we  pointed 
out,  at  the  same  time,  that  the  treatment  is  entirely  in  the 
hands  of  house-surgeons  and  dressers,  with  no  efficient 
supervision.  We  have  no  right  to  say,  and  do  not  say,  that 
the  treatment  of  the  surgical  patients  by  these  young  gentle¬ 
men  is  the  “farce  ”  which  Dr.  Bridges’s  article  showed  was 
the  case  formerly  with  the  medical  casualty  patients,  because 
a  reasonable  time  seems  to  be  allowed  for  it,  and  arrange¬ 
ments  made  for  ensuring  continuity.  But  it  is  only  reason¬ 
able  to  add  that  the  public  has  not  the  same  guarantee  for  the 
efficiency  of  treatment  which  is  carried  on  by  officers  con¬ 
stantly  changing,  none  of  them  possessed  of  any  experience, 
and  the  majority  of  them  students,  which  it  has  in  the  case 
of  persons  treated  by  the  permanent  staff  of  the  hospital,  and 
we  make  bold  to  add  that,  in  our  opinion,  no  such  practice 
ought  to  be  permitted.  A  hospital  ought  only  to  admit 
patients  whom  its  permanent  staff  can  treat.  The  “  casual- 
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ties,”  properly  so-called,  which  fall  under  the  province  of  the 
house-physicians  and  house-surgeons,  are  such  cases  of  slight 
injury  or  temporary  indisposition  as  are  not  thought  to  require 
admission.  But  to  admit  120,000  persons  a  year  really  as 
out-patients,  but  under  the  misleading  title  of  “  casualties,” 
and  then  put  them  under  the  care  of  house-surgeons  and 
dressers,  is  a  course  which  we  should  hardly  think  would 
obtain  the  sanction  of  any  competent  court  of  inquiry.  At 
any  rate,  we  most  urgently  press  the  subject  on  the  attention 
of  the  authorities  of  St.  Bartholomew’s,  and  we  again  beg  them 
to  submit  the  matter  to  full  and  skilled  investigation.  Dr. 
Holden  may  well  say  that  it  is  “  a  grave  question.” 


ON  IMPASSABLE  STRICTURE:  SUGGESTED  MEANS  TO 

OVERCOME  IT. 

Sir, — In  the  British  Medical  Journal  of  April  1st  Mr. 
Southam  makes  some  valuable  remarks  on  the  treatment  of 
sixty  cases  of  stricture,  but  of  these  sixty  cases  he  found  the 
stricture  impervious  in  twelve.  This  would  appear,  perhaps, 
to  be  a  large  percentage— for  instance,  to  a  surgeon  like  Syme 
in  the  past,  who  for  the  greater  part  of  his  extensive  experience 
denied  altogether  the  existence  of  such  a  difficulty ;  and  when 
we  find  that  four  deaths  attended  the  operative  proceedings  of 
external  urethrotomy,  I  am  sure  anyone  is  justified  in  sug¬ 
gesting  any  means  holding  out  a  promise  of  overcoming  im- 
passability,  and  the  adoption  of  less  risky  operative  alterna¬ 
tives. 

I  have  often  used  a  simple  means,  most  likely  tried  by 
others ;  but  not  having  seen  it  tried,  my  impression  is  that 
the  bulk  of  the  profession  at  least  is  not  cognisant  of  it.  The 
difficulty  and  danger  of  passing  small  instruments  is  not  only 
due  to  the  fact  of  the  eccentric  position  and  narrowing  of  the 
stricture  aperture,  but  also  to  the  dilatation  of  the  urethra 
anterior  to  it,  as  well  as  behind,  which  so  often  exists. 
Flexible  instruments  wobble  about  the  canal,  and  cannot  be 
directed.  Inflexible  ones  are  dangerous,  and  cannot  always 
follow  tortuosities. 

In  cases  of  difficulty,  if  the  shaft  of  a  silver  catheter 
(generally  of  large  size)  or  an  endoscopic  tube  be  passed  quite 
down  to  the  stricture,  we  can  by  this  means  widen  out  the 
aperture,  or,  more  important  still,  alter  the  axis  of  the  tube, 
and  use  the  filiform  instrument  which  it  contains  systema¬ 
tically  until  we  hit  off  the  opening.  This  will  at  least  nearly 
always  succeed  in  idiopathic  cases. — I  am,  etc., 

Crouch  End,  April  10th.  JAMES  MacMunn. 


DEATH  FROM  CHLOROFORM. 

Sir, — In  one  of  the  fatal  cases  recorded  in  the  British 
Medical  Journal  of  April  8th  the  patient  was  manifesting 
signs  of  returning  consciousness  immediately  before  syncope 
occurred.  Such  cases  are  not  rare,  and  it  is  not  very  long 
since  one  was  reported  of  a  lady  who,  after  a  small  dose  of 
chloroform  and  the  extraction  of  one  or  two  teeth,  suddenly 
screamed  out,  put  her  hands  to  her  head,  and  immediately 
afterwards  fainted  and  died.  Two  cases  occurred  quite  re¬ 
cently  in  which  the  patients  (both  men)  died,  one  from  the 
inhalation  of  half  a  drachm  and  the  other  from  a  drachm  of 
the  anaesthetic. 

May  I  be  allowed  to  express  my  settled  conviction  that  the 
reason  why  anyone  dies  from  a  drachm  of  chloroform  is  be¬ 
cause  the  second  dose  is  not  added  soon  enough  after  the 
first  ?  The  drachm  of  the  liquid  should  be  renewed  every 
minute  to  keep  up  the  vapour.  Sir  James  Simpson’s  opinion 
was  that  nearly  every  death  from  chloroform  was  due  to  it  not 
being  given  in  sufficiently  rapid  doses.  If  this  be  so,  there 
must  be  some  satisfactory  explanation,  and  I  think  this  is 
now  forthcoming.  The  inhalation  of  chloroform  may  cause  a 
temporary  stoppage  of  the  breathing  and  raise  the  heart’s  rat^ 
from  100  to  152  (as  I  lately  observed  in  one  case)  in  half  a 
minute,  and  it  appears  to  me  impossible  to  find  any  cause 
for  this  but  the  action  of  the  vapour  on  the  respiratory  tract. 
If,  when  this  has  taken  place,  the  chloroformist,  instead  of 
going  on,  allows  the  vapour  to  escape,  a  violent  reaction  en¬ 
sues,  which  may  end  in  irregular  action  of  the  heart,  syncope, 
and  death.  If  the  evidence  I  have  already  offered  in  favour 
of  this  view  is  not  considered  sufficient,  I  beg  to  say  that 
more  will  soon  be  forthcoming. — I  am,  etc., 

Partick,  Glasgow,  April  8th.  ROBERT  KlRK,  M.D. 


NAVAL  AND  MILITARY  MEDICAL  SERVICI 


ARMY  MEDICAL  STAFF:  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medici 
partment  is  3s.  6d.,  which  should  be  forwarded  in  stamps  or  post-office 
with  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by 
these  announcements  can  be  received. 

A  Surgeon-Captain,  who  will  be  due  to  proceed  abroad  next  troc 
season,  is  desirous  of  effecting  an  exchange  to  remain  at  home.  A 
by  letter  stating  particulars  as  regards  position  ou  roster,  etc.,  to  “ 
caster,”  c.o.  Messrs.  Holt  and  Co.,  17,  Whitehall  Place,  S.W. 


THE  NAVY. 

Fleet-Surgeon  Mark  A.  Harte  has  been  placed  on  the  retired 
with  the  rank  of  Deputy-Inspector-General,  April  1st.  He  was  appo 
Surgeon,  October  8th,  1861 ;  Staff-Surgeon,  May  13th,  1875  ;  and  Fleet 
geon,  June  15tli,  1882;  William  Eames,  Surgeon,  to  the  Cruiser ,  April! 
Edgar  R.  Dimset,  Surgeon,  to  the  Duke  of  Wellington,  April  llth. 


ARMY  MEDICAL  STAFF. 

Surgeon-Captain  W.  H.  Bean,  who  is  serving  in  the  Madras  Comrj 
in  medical  charge  of  the  station  hospital  at  Cannanor,  is  appointed  i 
duty  in  the  Madras  District. 

Surgeon-Captains  R.  W.  Wright  and  R.  Jennings,  M.D.,  who  are 
ing  in  the  Bengal  Command,  have  leave  of  absence  for  six  month; 
private  affairs ;  and  Brigade-Surgeon-Lieutenant-Colonel  W.  II.  Ci 
also  serving  in  the  Bengal  Command,  has  leave  for  six  months  on  r; 
cal  certificate. 

Surgeon-Major  E.  F.  H.  Dobson,  M.B.,  Bengal  Establishment,  Civil i 
geon  of  Goalpara,  Assam,  is  transferred  to  the  Khasi  and  Jaintia  :i 
District. 

Surgeon-Captain  J.  C.  Lamont,  Bengal  Establishment,  whose  ser 
have  been  placed  temporarily  at  the  disposal  of  the  Chief  Commission 
Assam,  is  appointed,  till  further  orders,  Civil  Surgeon  of  Goal 
District. 

Surgeon-Captain  H.  E.  Banatvala,  Bengal  Establishment,  is  poste 
Civil  Surgeon  of  Betul. 

Surgeon-Captain  S.  O.  Stuart  has  assumed  the  duties  of  Adjutai 
the  Dep6t  and  Training  School  at  Aldershot,  in  the  place  of  Surg 
Major  W.  G.  A.  Bedford,  M.B. 

Surgeon-Captain  F.  VV.  H.  D.  Harris  has  been  appointed  to  the 
mand  of  the  A  Company  at  the  Aldershot  Training  School,  vice  Surf 
Captain  S.  O.  Stuart. 

Surgeon-Colonel  H.  F.  Paterson,  M.D.,  will  become  entitled  to  pri 
tion  to  Surgeon-Major-General  on  the  approaching  retirement  of  Surf’ 
Major-General  J.  B.  C.  Reade,  C.B. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Captain  Murdo  Mackenzie,  Highland  Volunteer  Arti 
(Southern  Division  Royal  Artillery),  to  be  Surgeon-Captain. 


INDIAN  MEDICAL  SERVICE. 

The  services  of  Surgeon-Captain  D.  W.  Scotland,  M.B.,  Bengal  i 
blishment,  are  placed  temporarily  at  the  disposal  of  the  Governme 
the  North-West  Provinces  and  Oudh. 

Surgeon-Major  D.  ffrench-Mui.len,  M.D.,  Bengal  Establishment' 
sidency  Surgeon  in  Mey  war,  is  appointed  Civil  Surgeon  of  Ajmere,: 
Medical  Officer  of  the  Merwara  Battalion. 

Surgeon-Major  P.  D.  Pank,  Bengal  Establishment,  Civil  Surgeo 
Bikanir,  is  appointed  Residency  Surgeon  in  Meywar. 

Brigade  Surgeon-Lieutenant-Colonel  T.  Ffrench-Mullen,  M.D.,Bc 
Establishment,  Medical  Officer  of  the  Meywar  Bheel  Corps,  is  confii' 
in  the  appointment  of  Civil  Surgeon  of  Bikanir. 

Surgeon  Captain  R.  Shore,  M  B.,  Bengal  Establishment,  is  appoi' 
Medical  Officer  of  the  Meywar  Bheel  Corps,  but  to  continue  to  offieia 
Medical  Officer  of  the  Deoli  Irregular  Force  and  of  Harowlee  and  P 
Political  Agency. 

Surgeon-Lieutenant  D.  R.  Green,  Bengal  Establishment,  is  appoi' 
to  the  officiating  medical  charge  of  the  8tli  Bengal  Infantry,  vice  Surp 
Captain  G.  B.  French. 

Surgeon-Lieutenant  P.  B.  Haig,  Bengal  Establishment,  is  appoint 
the  officiating  medical  charge  of  the  21st  Bengal  Infantry,  rice  Surp 
Captain  H.  E.  Banatvala. 

Surgeon  Lieutenant  T.  W.  A.  Fullerton,  Bengal  Establishment,  i 1 
pointed  to  the  officiating  medical  charge  of  the  29th  Bengal  Infantry 
Surgeon-Captain  J.  C.  Lamont. 

Surgeon-Major  W.  R.  Browne,  M.D.,  Madras  Establishment, 
pointed  to  act  as  Physician  and  Senior  Medical  Officer,  Madras  Gei 
Hospital,  and  as  Principal  and  Professor  of  Medicine,  Madras  Me 
College. 

Surgeon-Major  J.  Maitland,  M.D.,  Madras  Establishment,  is  appo: 
to  act  as  Surgeon  Madras  General  Hospital,  and  as  Professor  of  Sui 
and  Clinical  Surgery  Madras  Medical  College. 

Surgeon-Lieutenant-Colonel  L.  Beech,  Madras  Establishment,  is) 
mitted  to  retire  from  the  service  from  March  1st.  He  was  appoi 
Assistant-Surgeon  October  1st,  1872,  and  attained  the  rank  of  Surp 
Lieutenant-Colonel  October  1st,  1892.  Duripg  the  Afghan  war  in  Ip 
had  medical  charge  of  the  1st  Madras  Infantry,  and  was  present  ir 
engagements  at  Kam  Dakka  and  Besud  (medal). 

Surgeon-Lieutenant  W.  E.  A.  Armstrong,  Madras  Establishmei 
appointed  to  the  officiating  medical  charge  of  the  1st  Madras  Inm 
(Pioneers). 

Surgeon-Captain  J.  K.  Kanga,  Madras  Establishment,  is  appoint! 
the  officiating  medical  charge  of  the  17th  Madras  Infantry. 

Surgeon-Captain  W.  G.  Pridmore,  Madras  Establishment,  is  appo 
to  the  officiating  medical  charge  of  the  2lst  Madras  Infantry  (Pionee1 
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urgeon-Major  T.  H.  Pope,  M.D.,  Madras  Establishment,  Ophthmalic 
geon  and  Professor  of  Ophthalmic  Surgery  and  Physiology,  Madras 
lical  College,  is  appointed  a  Fellow  of  the  University  of  Madras. 
jrgeon-Lieutenant  Colonel  R.  Caldecott,  Bombay  Establishment,  is 
mitted  to  return  to  duty. 

rigade  Surgeon-Lieutenant-Colonel  R.  Bowman,  Bombay  Establish- 
lt,  is  transferred  to  Bombay  District,  and  attached  to  the  office  of  the 
ncipal  Medical  Officer. 

he  promotion  of  Surgeon-Major  K.  M.  Downie,  M.D.,  Bengal  Estab- 
lment,  to  be  Surgeon-Lieutenant-Colonel,  which  has  been  already 
ounced  in  the  British  Medical  Journal,  has  received  the  approval 
he  Queen. 

rigade-Surgeon-Lieutenant-Colonel  S.  B.  Hunt,  Madras  Establish¬ 
ed,  is  promoted  to  be  Surgeon-Colonel,  March  1st.  He  was  appointed 
istant-Surgeon,  March  31st,  1865,  and  became  Brigade-Surgeon-Lieu- 
ant-Colonel  from  August  26th,  1886. 

urgeon-Colonel  P.  S.  Turnbull,  M.D.,  Bombay  Establishment,  is  pro¬ 
tect  to  be  Surgeon-Major -General,  February  26th.  Entering  the  service 
issistant-Surgeon,  October  1st,  1860,  Dr.  Turnbull  attained  the  rank  of 
geon-Colonel  from  February  26th,  1888.  He  was  in  the  Abyssinian  war 
868,  and  was  at  the  action  of  Arogee  and  the  stormiDg  of  Magdala 
:dal). 

irgeon  Lieutenant-Colonel  G.  W.  R.  Hay,  M.D.,  Bombay  Establish- 
at,  is  promoted  to  be  Brigade  Surgeon-Lieutenant-Colonel,  December 
,  1892.  His  commission  as  Assistant-Surgeon  dates  from  April  1st, 

< ;  that  of  Surgeon-Lieutenant-Colonel  from  April  1st,  1889. 
he  retirement  from  the  service  of  Surgeon  Lieutenant-Colonel 
irles  Cameron,  already  announced  in  the  British  Medical 
rnal,  has  received  the  approval  of  the  Queen. 

irgeon- Major-General  John  Pinkerton,  Bombay  Establishment,  has 
•  retired  from  the  service,  which  he  entered  as  Assistant-Surgeon, 
;ust  4th,  1855,  and  becoming  Surgeon-Major-General  February  25th, 

.  He  was  engaged  in  the  Persian  Expedition  in  1856  57. 
le  undermentioned  officers,  all  of  the  Bengal  Establishment,  have 
e  of  absence  as  specified  :  Surgeon-Major  F.  S.  Peck,  for  one  month 
xtension;  Surgeon-Major  J.  R.  Adie,  for  six  months  on  medical  cer¬ 
ate,  in  extension  ;  Surgeon-Major  G.  S.  A.  Ranking,  privilege  leave 
two  months  and  fifteen  days  from  March  16th  ;  Surgeon- Major  R.  N. 
ipbell,  M.B  ,  Civil  Surgeon,  Khasi  and  Jaintia  Hills,  for  eighteen 
iths  from  April  1st ;  Surgeon-Captain  H.  Hendley,  Civil  Surgeon,  of 
hawur,  for  one  year  from  April  12th. 

a  examination  for  not  fewer  than  twelve  appointments  to  Her 
esty’s  Indian  Medical  Service  will  be  held  in  London  in  August, 
ies  of  the  regulations  for  the  examination,  with  information  regard- 
the  pay  and  retiring  allowances,  etc.,  of  Indian  medical  officers,  may 
obtained  on  application  to  the  Under-Secretary  of  State  for  India, 
ia  Office,  London,  S.W.  The  exact  date  of  the  examination  and  num- 
of  appointments  will  be  announced  hereafter. 


CHANGES  OF  STATION. 

:  following  changes  of  station  among  the  officers  of  the  Medical  Staff 
le  Army  have  been  officially  notified  as  having  taken  place  during  the 


From 

To 

geon-Colonel  J.  Jameson,  M.D. ... 

Egypt  . 

Head  Quarters. 

99 

T.  Walsh  . 

Nynee  Tal 

Lucknow. 

)♦ 

W.  Graves  . 

Quetta  . 

Meerut. 

99 

A  C.  Gaye  . 

Bengal  . 

Madras. 

'.-Srg.-Lt.-Col.  W.  T.  Martin,  M.D. 

Netley  . 

Bengal. 

99 

W.  Taylor,  M.D  ... 

— 

Head  Quarters. 

-Lieut.-Col.  M.  M.  Gallwey,  M.D. 

Woolwich 

India. 

99 

G.  D.  N.  Leake 

Salford  . 

Chester. 

j.-Major 

H.  H.  Stokes,  M.B.... 

— 

Netley. 

R.  D.  Hodson . 

Portsmouth 

Devonport. 

99 

R.  T.  Beamish,  M.D.  ... 

Birr  . 

Dublin. 

»> 

A.  Harding  . 

Dover  . 

Shorncliffe. 

99 

W.  P.  Feltham . 

Pembroke  Dock 

Devonport. 

99 

A.  Sharpe,  M.D. 

W.  Africa 

Dublin. 

99 

R.  W.  Ford  . 

Landguard  Fort 

Portsmouth. 

j.-Captain  E.  M.  Wilson  . 

W.  Africa 

Beaumaris. 

99 

G.  E.  Weston  . 

Chatham . 

Portsmouth. 

99 

W.  G.  Clements . 

W.  Africa 

Chatham. 

99 

W.  L.  Reade  . 

Devonport 

Pembroke  Dock. 

99 

R.  Crofts . 

sierra  Leone  ... 

Bathurst. 

99 

G.  M.  H.  Colman,  M.B. 

Chatham . 

Jamaica. 

99 

R.  J.  A.  Durant . 

— 

York. 

99 

N.  Manders  . 

— 

Aldershot. 

99 

C.  W.  Duggan,  M.B.  ... 

Curragh  . 

Sierra  Leone. 

99 

R.  Caldwell  . 

— 

Dublin. 

99 

A.  E.  Morris,  M.D. 

Netley  . 

Portsmouth. 

99 

D.  R.  Hamilton,  M.B. 

Ashton-u-Lyne... 

Preston. 

99 

F.  W.  H.  D.  Harris  ... 

Devonport 

Aldershot. 

99 

M.  J.  Sexton,  M.D.  ... 

Templemore  ... 

Dublin. 

99 

G.  S.  Cardew,  M  B.  ... 

— 

Dover. 

99 

F.  W.  G.  Hall,  M  B.  ... 

— 

Woolwich. 

99 

H.  H.  Brown,  M.B.  ... 

— 

Edinburgh. 

99 

W.  R.  D.  Crooke,  M.D. 

— ‘ 

Coldstream  Gds. 

99 

C.  P.  Walker,  M.B.  ... 

— 

Dublin. 

99 

.1.  R.  Burrows,  M.D.  ... 

Ballincollig 

Egypt. 

99 

R.  J.  Windle,  M.B.  ... 

Chester . 

Sal  ford. 

99 

H.  T.  Knaggs  . 

Dublin  . 

India. 

99 

O.  L.  Robinson . 

Burnley . 

Egypt. 

g.-Lieut 

C.  H.  Burtchaell,  M.B. 

Portsmouth 

India. 

W.  G.  Beyts  . 

Netley  . 

Woolwich. 

99 

C.  B.  Lawson,  M.B.  ... 

Canterbury 

Dover. 

99 

G.  S.  Crawford . 

Aldershot 

India. 

99 

J.  D.  Alexander,  M.B. 

Dover  . 

99 

H.  S.  Thurston . 

Home  District ... 

Portsmouth. 

99 

H.W.H.  O’Reilly,  M.B. 

Limerick . 

Cork. 

THE  YEOMANRY  AND  RIFLE  VOLUNTEERS. 

The  undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants  to 
the  regiments  specified,  all  dated  April  8th :  Mr.  John  Henry  Watts, 
M.D.,  Berks  Yeomanry;  Charles  Fox  Goode,  1st  Sussex  Artillery  ;  Wil- 
i  iam  Alexander  Algie,  1st  Ayrshire  and  Galloway  Artillery;  John 
Russell,  M.B  ,  1st  Volunteer  Battalion  North  Staffordshire  Regiment 
(late  the  2nd  Staffordshire). 

Surgeon-Captain  E.  A.  Rich,  5th  (Isle  of  Wight,  Princess  Beatrice’s) 
Volunteer  Battalion  Hampshire  Regiment  (formerly  the  1st  Isle  of  Wight), 
has  resigned  his  commission,  which  was  dated  May  24th,  1884,  he  having 
been  Acting  Surgeon  to  the  corps  from  September  14th,  1881. 

Surgeon-Lieutenant  R.  Greene,  1st  Volunteer  Battalion  Northampton¬ 
shire  Regiment  (late  the  1st  Northamptonshire),  is  promoted  to  be  Sur¬ 
geon-Captain,  April  8th. 


SICK  LEAVE. 

A  correspondent  writes :  Invaliding  for  one  year  counts  as  tour  of 
Indian  service,  with  all  expenses  paid.  Combatant  officers,  after  33- 
months  without  “privilege  leave,”  are  entitled  to  3  months  with  full 
pay  and  allowances,  aDd  general  leave— 6  to  12  months— is  no  bar  to 
this  indulgence.  Although  equally  entitled  to  privilege  leave,  officers 
of  the  Medical  Staff  seldom  can  get  it  through  undermanned  establish¬ 
ment. 


NECESSITY  OF  TITULAR  RANK. 

Surgeon-Captain  writes ;  A  wide  acquaintance  with  the  conditions  of 
service  at  home  and  abroad  compels  me  to  assert  that  the  Army  Medical 
Staff  will  never  be  on  a  proper  social  footing  without  titular  army  rank. 
The  unsatisfactory  social  position,  combined  with  an  undue  amount  of 
grinding  foreign  service,  are  forcing  good  men  to  retire  as  soon  as^ 
practicable  on  gratuity ;  three  have  lately  retired  after  ten  years’ 
service.  For  “gentlemen”  the  present  state  of  the  service  is  quite 
intolerable. 


THE  THREE  YEARS'  RULE. 

Spero  writes:  The  operation  of  this  rule  is  undoubtedly  telling  disas¬ 
trously  on  the  administrative  especially,  but  also  on  all  ranks  of  the 
Army  Medical  Staff.  It  is  hard  that  only  those  promoted  since  August, 
1889,  should  come  under  its  operation.  Men  in  impaired  health  are 
compelled  to  hang  on  for  pension,  efficiency  is  lessened,  and  promotion 
blocked.  There  are  no  inducements  whatever  to  serve  abroad  since 
that  ceased  to  be  an  element  in  retirement.  That  should  be  restored 
as  a  qualifying  element  on  some  such  scale  as  advocated  by  your 
correspondent  “Nitram.” 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


ALLEGED  “  MEDICAL  EXTORTION.” 

Under  the  above  heading  the  Indian  Jurist  of  February  28th 
publishes  a  long  article  in  which  a  statement  to  the  follow¬ 
ing  effect  appears  : —  . 

It  lias  been  stated  to  us,  and  the  documentary  evidence  adduced  in 
support  of  the  statement  appears  to  us  to  amount  to  conclusive  proof, 
that  in  May,  1889,  a  great  but  not  wealthy  native  nobleman  in  the  Deccan 
lay  on  his  bed  in  mortal  agony.  The  sufferer’s  vakeel  went  to  demand 
the  services  of  a  well-kaown  medical  officer,  and,  finding  him  at  dinner, 
informed  him  through  a  servant  of  his  master’s  plight,  and  prayed 
immediate  attention  to  his  requisition.  Thereupon  the  following  words 
were  scribbled  on  a  bit  of  paper  by  the  medical  officer  with  a  blue  pencil 
and  taken  to  the  vakeel:  “Will  come  on  payment  of  Rs.  5,000.  Ihe 
vakeel  had  not  been  advised  to  bring  so  large  a  sum  with  him,  and 
accordingly  wrote  the  following  reply  :  “Dear  Sir.  If  Maharajah  is  cured, 
ready  to  pay  the  said  amount,  or  else  the  fees  will  be  paid.’  At  the  look 
of  this  letter,  the  doctor  wrote  the  following  rejoinder :  “  I  will  not  see 
the  Maharajah  unless  you  bring  the  Rs.  5,000  beforehand.  ’  The  vakeel 
went  away  sorrowing,  and  next  day  the  Maharajah  died. 

The  facts  as  reported  in  this  extract  appear  to  us 
incredible.  The  medical  officer  referred  to  has,  no  doubt,  an 
amply  satisfactory  explanation  to  offer,  and  will,  we  antici¬ 
pate,  consider  it  highly  desirable  to  do  so  forthwith,  in  order 
to  set  the  matter  in  its  proper  light. 


ACTION  AGAINST  A  MEDICAL  MAN. 

According  to  the  report  before  us,  at  the  assizes  held  at  Swansea, 
a  builder,  named  Williams,  sued  Dr.  Meaden  for  £500  damages  for 
injuries  sustained  by  him  through  alleged  neglect  by  the  doctor. 
Dr.  Meaden  had  attended  him  for  pleurisy  last  August  aDd  had 
prescribed  some  medicine,  the  first  dose  of  which  burnt  his  mouth 
and  throat,  and  caused  him  much  pain  in  the  stomach.  A  medical! 
man  who  was  called  in  said  the  medicine  smelt  strongly  ot  am¬ 
monia,  and  found  the  plaintiff’s  mouth  and  throat  raw;  and  the 
county  analyst  proved  that  the  medicine  contained  2.84  per  cent,  ot  am¬ 
monia.  Dr.  Meaden,  in  defence,  stated  that  he  had  made  the  medicine 
up  himself,  and  he  could  not  understand  how  the  percentage  of  ammonia, 
was  five  times  as  strong  as  was  intended.  He  had  diluted  the  strong 
ammonia  solution  himself,  as  there  was  none  of  the  ordinary  solution. 
In  the  end  the  jury  found  a  verdict  for  the  plaintiff,  with  £27  damages. 


“THE  NEAREST  DOCTOR." 

With  reference  to  the  paragraph  that  has  appeared  in  the  Armley  News 
under  the  heading  of  “Irritating  Medical  Etiquette,”  and  to  which  our 
attention  has  been  solicited,  we  are  strongly  impressed  with  the  convic¬ 
tion  that  the  messenger  who  “  summoned  the  doctor  that  lived  very 
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near  ”  must,  in  the  excitement  of  the  moment,  have  omitted  or  other" 
wise  faiied  to  convey  to  him  the  assumed  urgency  of  the  case ;  for, 
irrespective  of  the  dictates  of  common  humanity,  it  is  a  well 
understood  and  accepted  rule  of  the  faculty,  that  in  all  urgent  cases 
of  sudden  or  other  illness,  accident,  or  injury— be  the  regular  medical 
attendant  of  the  sufferer  who  he  may— it  is  the  imperative  duty  of  a 
practitioner  to  promptly  and  unhesitatingly  render  professional  aid  to 
the  patient ;  and  not  to  leave  the  case  until  the  emergency  has  been 
provided  for,  or  the  arrival  of  the  family  doctor. 


PAYMENT  OF  JURORS  AT  CORONERS'  INQUE3T3. 

Member  asks  for  information  as  to  the  law  which  governs  the  fee  payable 
to  jurymen  attending  the  coroner’s  court. 

V*  There  is  no  law  on  the  subject,  but  some  county  councils,  in  the 
schedule  of  disbursements  which  they  are  empowered  to  make  for  the 
necessary  expenses  incurred  in  the  holding  of  inquests,  have  included 
an  allowance  of  Is.  for  each  juror  in  attendance,  following  the  example 
of  the  magistrates,  who  in  quarter  sessions  assembled  used  to  allow  in 
some  counties  a  similar  sum.  Hence  it  follows  that  the  coroners  only  pay 
jurors  when  the  county  councils  provide  for  it.  After  all,  the  said 
shilling  was  not  given  as  actual  payment  for  services  rendered,  but  it 
was  intended  originally  to  provide  refreshment  for  jurors  who,  especi¬ 
ally  in  country  places,  had  frequently  to  travel  several  miles  away  from 
their  homes,  to  view  the  body  and  attend  the  inquest.  In  the  county  of 
Surrey  the  shilling  payment  is  continued,  but  in  the  counties  of  London 
and  Middlesex  there  is  no  payment.  In  the  city  of  London  there  is  a 
payment  of  fourpence  to  each  juror,  and  in  the  town  of  Hull  eight- 
pence. 


NOTICE  OF  TERMINATION  OF  ENGAGEMENT. 

M.B.,  M.  A.  asks  :  Is  it  not  a  fact  that  a  friendly  society  (A.  D.  F.),  in  dis¬ 
missing  their  medical  officer  in  favour  of  a  newcomer,  is  bound  to  give 
a  twelve  months’  notice,  notwithstanding  there  having  been  no  written 
agreement,  but  simply  on  account  of  payment  having  been  made  at  the 
end  of  their  financial  year  (Whit  Monday)  ? 

V  The  notice,  or  payment  in  lieu  of  notice,  which  an  employe  can 
claim  on  dismissal  depends  on  the  terms  of  his  engagement.  Where 
nothing  has  been  fixed,  and  there  is  no  recognised  custom  from  which 
any  particular  term  can  be  implied,  the  term  of  engagement  is  usually 
inferred  from  the  manner  in  which  wages  or  salary  are  paid.  If  a  yearly 
salary  is  paid  at  the  end  of  a  year’s  service,  the  engagement  would  pro¬ 
bably  be  considered  as  having  been  either  for  a  year  certain,  or  from 
year  to  year.  If  the  latter,  a  year’s  notice,  or  salary  in  lieu  of  notice, 
could  be  demanded.  If  further  information  is  wanted,  the  facts  as  to 
the  engagement  must  be  stated  more  fully. 


CONSULTANTS  AND  OTHER  PRACTITIONERS’ 

Gamma  writes  :  (1)  A.  is  in  attendance  on  a  case,  and  B.  is  called  in  as 
consultant.  A.  is  then  dismissed.  Is  it  proper  on  B.’s  part  to  ask  of  A. 
leave  to  continue  the  case,  instead  of  protecting  his  brother  practi¬ 
tioner’s  interests  by  absolutely  declining  to  do  so  ? 

(2)  Is  B.  justified  in  allowing  himself  to  be  subsequently  installed  as 
ordinary  medical  attendant  in  the  house,  having  been  introduced  there 
as  consultant  ? 

***  It  is  a  well  understood  and  accepted  ethical  rule,  but  nevertheless 
too  often  ignored,  that  when  a  second  practitioner  is  called  in  as  a  con¬ 
sultant  it  is  not  only  the  duty  of  the  latter  to  protect  the  interests  of  the 
family  medical  attendant,  but,  if  subsequently  requested  to  take  sole 
charge  of  the  patient,  at  once  courteously  but  firmly  to  decline. 


MEDICAL  WITNESSES  AND  THEIR  FEES. 

T.P.— The  certificate  is  sufficient  to  excuse  the  witness  from  penalties  for 
not  attending  the  court  in  accordance  with  his  subpoena,  but  is  not 
sufficient  to  enable  the  deposition  which  he  made  before  the  magistrates 
to  be  used  as  evidence.  The  expense  of  procuring  the  attendance  in 
court  of  another  medical  man,  if  such  attendance  is  required,  must  be 
defrayed  from  the  same  source  as  the  other  expenses  of  the  prosecution. 
The  second  medical  man  should  make  sure  of  getting  his  expenses  be¬ 
fore  he  attends  the  court.  Unless  served  with  a  subpoena  he  need  not 
go.  If  served,  he  should  demand  the  proper  conduct  money. 


ADVERTISEMENT  BA’  TESTIMONIALS. 

Member.— To  advertise  testimonials  of  skill  and  success  (and  such  we 
are  constrained  to  consider  the  Government  certificate  in  question  to 
be)  in  the  lay  press,  or  wittingly  to  allow  such  announcement  to  be 
made,  is  rightly  regarded  as  incompatible  with  the  honour  and 
dignity  of  the  profession.  The  question  therefore  necessarily  arises 
whether  the  practitioner  referred  to  de  lacto  authorised,  or  was  in  any 
way  cognisant  of,  its  intended  publication. 


UNQUALIFIED  PRACTITIONER!  AND  DEATH  CERTIFICATES. 

T.V..T  —  Having  regard  to  the  fact  that  the  doctor  whose  name  is  alleged 
tqliavibeen  forged  by  the  unqualified  man  in  the  certificate  of  death 
given  by  him,  and  the  police  also  decline  to  take  any  steps,  it  is  some¬ 
what  difficult  to  suggest  the  best  course  to  adopt.  Proceedings  might 
be  i  o  amenced  under  the  Births  and  Deaths  Registraction  Act,  1874 
<aua  Summary  Jurisdiction  Acts),  for  a  penalty  of  £10.  Where  such 


proceedings  are  taken  for  an  offence  also  punishable  on  indictmen 
Court  of  Summary  Jurisdiction  has  power  to  adjourn  the  easel; 
able  proceedings  by  indictment  to  be  taken.  It  would,  perhaps,  bt 
to  lay  the  facts  before  the  Medical  Defence  Union,  or  some  sin 
society,  by  whom  a  prosecution  might  be  instituted.  The  atter 
also,  of  the  Registrar-General  might  be  called  to  the  case.  If  the  p;  i 
evidence  were  forthcoming  the  unqualified  person  in  question  mig 
proceeded  against  by  the  Society  of  Apothecaries  for  unqualified  ; 
lice,  apart  from  the  offence  connected  with  the  certificate. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  GLASGOW. 

The  following  gentlemen  have  passed  the  Third  Professional  Exari 
tion  for  the  degrees  of  Bachelor  of  Medicine  (M.B.)  and  Maste 
Surgery  (C.M.) : 

(A)  including  Pathology.— R.  Bruce,  E.  N.  Burnett,  J.  M‘N.  Christie 
Donald,  T.  B.  Gilchrist,  C.  B.  Harrison,  J.  Jack.  A.  Kay,  T.  Kay! 
Lang,  J.  Masterton,  J.  C.  Matheson,  D.  M‘F.  Millar,  J.  M‘Feat.  *j| 
M'Neillie,  A.  M‘L.  Robertson,  J.  C.  Robertson,  G.  G.  Russell, 
Salmond,  A.  N.  Sinclair,  R.  Tennent. 

IB)  not  including  Pathology.— W .  T.  Ainsworth,  H.  A.  Bodeker,  T  ; 
Brodie.  A.  Campbell,  D.  G.  Carmichael,  T.  Crossan,  H.  Davies; 
Dingwall,  M.A.  ;  D.  Dinwoodie,  W.  M.  Duff,  W.  C.  Faulds.  G. 1 
Francis,  C.  L.  S.  Gibson,  E.  W.  Graham,  G.  Innes,  M.A.  ;  P.  f; 
shall,  W.  E.  Macharg.  A.  Macphail.  J.  C.  Paterson,  D.  E.  Pov! 
J.  Robertson,  J.  Scott,  W.  Shedden,  T.  D.  Smith,  J.  Wells. 


UNIVERSITY  OF  ABERDEEN. 

Graduation  in  Medicine.— The  following  caniidates  have  recn 
degrees  in  Medicine  and  Surgery  ; 

Degree  o.f  M.D.— W.  Peacey.  MB.,  C.M.,  Brockley,  London;  F.l 
Saunders,  M.B.,  C.M.,  Ripley,  Yorkshire;  and  G.  Snell,  U. 
C.M.,  Berbice,  British  Guiana. 

Degrees  of  M.  B.  and  C.M. —A..  Alexander,  Fyvie :  J.  A.  Allwood,  Jama , 

N.  W.  Anderson,  Fraserburgh;  .T.  C.  Bowie.  Glasgow:  R.. 
Brander,  Aberdeen;  A.  Brown,  Craitliie;  A.  Brown.  M.A.,  B. 
Ordiquhill  ;  J.  Cameron,  Beauly;  A.  Campbell.  Plockton ;  K: 
Clietwood-Aiken,  Bristol:  A.  L.  P.  Cruickshank,  M.A.,  Fra 
burgh  ;  W.  C  Duthie,  Huntly ;  D.  G.  Falconer,  Cullen  :  G.  Fowler.  1 1 
tore;G.  K.  Gifford,  Shetland  ;C.  Grant.  Lossiemouth ;W.  Grant,  Gaij 
A.  Gregor,  Pitsligo;  W.  Hector,  Aberdeen;  J.  Ingram,  Kenn  i 
mont ;  W.  A.  Justice,  Dovercourt,  Essex;  J.  R.  Kennedy,  T; 

R.  C.  Macdonald,  Aberdeen  ;  A.  W.  Mackintosh,  M.A.,  Aberde 
C.  R.  Marrett,  Aurungabad,  India;  R  H.  Marshall,  Aberde 
J.  Matheson,  M  A.,  Plockton  ;  C.  J.  Milne.  Aberdeen  ;  R  Mi  tell 
Fyvie  ;  A.  A.  Moore.  Havant,  Hants  :  C.  K.  Morgan,  Inverkei! 
A.  Ogston,  M.A.,  Craitliie;  W.  W.  Pearse,  Plymouth:  J.j 
Philip,  Skene;  M.  Poison,  Aberdeen;  C.  W.  Profeit,  Balmo 
E.  Proudlove,  Burnley;  A.  Rajasingham,  Ceylon;  J.  Rite- 
Fintray  ;  M.  W.  Sharpies,  Great  Harwood;  A.  M.  R.  Sinclair,  In  : 
ness;  G.  Sturrock,  Aberdeen;  W.  Thomson,  M. A.,  Turriff;, 
Valentine,  Inverurie;  G.  J.  A.  Watson,  M.A.,  Strichen  ;  G.. 
Williamson.  M.A.,  Inverness;  T.  D.  Wingate,  Stromness  ;  anc’ 

O.  Wright,  Ceylon. 

A.  F.  A.  Fairweat.her,  PockliDgton,  Yorks,  has  passed  the  examinati 
fo~  the  degrees  of  M.B.  and  C.  M.,  but  will  not  graduate  until  he  ath 
the  necessary  age. 

Graduation  Honours.— The  following  "  gentlemen  graduated  I  I 
honours  : 

Highest  Honours — A.  W.  Mackintosh,  M.A.,  and  J.  Matheson,  M.A. 
Honourable  Distinction.— A.  Rrown,  M.A.,  B  Sc.,  and  A.  A.  Moore. 

The  Diploma  in  Public  Health  has  been  conferred  on  J.  W.  Grant,  Jf 
C.  M.,  Aberdeen. 

The  following  candidates  have  passed  the  First  Division  of  the  1 
Professional  Examination  forthe  degrees  of  M.B  and  C.M.  : 

G.  E.  Aitken,  R.  A.  S.  Batchan,  J.  G.  Chalmers,  W.  Cowie,  A.  E.  Crab 

G.  Craig,  J.  Duncan,  A.  M.  Fiddes,  L.  G  Haydon,  G.  Hunt.  J. 
Keith,  A.  R.  Liing,  W.  Lumsden.  A.  Mowat,  A.  J.  W.  Noble, ’■ 
Noble,  H.  Osborne,  A.  Presslie,  C.  H.  Roy,  R.  B.  Scott,  H.  Sincl’ 
N.  J.  Sinclair,  G  I  T.  Stewart,  G.  F.  Thomson.  J.  S.  Wilson. 

The  following  candidates  have  completed  the  First  Professional : 
amination  : 

*B.  A.  Anderson,  .T.  M.  Anderson,  P.  H.  Bannister,  H.  Barraclough, 
Brown,  R.  J.  Brown,  *J.  F.  Christie.  tW.  Cockburn,  W.  F.  Cormv 

H.  W.  A.  Cowan,  W.  Cromar,  J.  M.  P.  Crombie.  R.  W.  Cruicksha 
T.  D.  Cumming,  *C.  H.  Dyer,  A.  Falconer,  *G.  E.  H.  Le  Fanu,  W. 
G.  Farquhar.  J  Fletcher,  tA.  T.  Gage,  H.  R.  Gardner,  E.  K.  Ga 
J.  A.  Gibb,  *K.  Gillies,  *W.  G.  Grant,  tH.  M.  N.  Gray,  W.  Lt 
bridge.  M.  MacBean,  D.  Mackenzie,  *A.  H.  Mackie,  *J.  MacLemfi 
J.  R.  MacMahon,  J.  G.  8.  Macpherson,  W.  R.  Matthews,  J.1. 
Mearns,  J.  A.  Milne.  *  J.  W.  Milne,  J.  W.  Myers,  W.  M.  Ogilvie 
N.  Petrie.  *W.  M.  Philip.  P.  Prebble.  *G.  A.  Reid,  C.  Ritchie, 
Rose,  G.  B.  Scott.  T.  E.  Skinner,  *A.  Thomson,  F.  J.  Troughton, 

S.  Warrack,  A.  Wo^d. 

The  following  candidates  have  ^passed  the  Second  Professional ; 
amination  : 

A.  Archibald,  E.  Barnes,  F.  Beaton,  O.  Bohrsmann,  J.  M.  G.  Brcinr 
K  C.  Clietwood  Aiken.  A.  L.  Cobban,  C.  G.  Cowie,  L.  O.  Orosswl 
J.  B.  Cruickshank.  A.  Duncan,  W.  E.  G  Duthie,  F.  P.  Elliot,  G.’ 
R.  Fernando.  G.  A.  Gibb,  G.  Grant,  G.  C.  Grant,  P.  Harper, 
Henderson,  W.  M.  Keith,  C.  Kemp,  G.  Leslie,  *A.  Low,  J.  Macpl" 
son.  C.  E.  Maeuire,  J.  Moncur,  C.  E.  F.  O wen-Snow,  W.  C.  Pieris. 
w.  Reid,  tD.  Ross,  J.  H.  Rowe,  R.  Smith,  A.  Thomson,  *G.  Thoms 
*G.  A.  Troup,  G.  A.  Williamson. 

*  Indicates  that  the  candidate  has  passed  “  with  credit,”  t  indie i 
that  the  candidate  lias  passed  “  with  much  credit.” 
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The  University  Gold  Medals  for  the  Winter  Session,  1892-3,  have  been 
raided  as  iollows  : 

Fife  Jamieson  Memorial  Gold  Medal  in  Anatomy,  A.  Don.  M.A.  ; 
Keith  Gold  Medal  for  Systematic  and  Clinical  Surgery,  R.  Turner, 
M.A. ;  Shepherd  Memorial  Gold  Medal  for  Systematic  and  Practical 
Surgery  A.  Don,  M.A.  ;  Matthews  Duncan  Gold  Medal  in  Obstetrics, 
A.  W.  Mackintosh,  M.A. 

University  Court.— At  a  meeting  of  the  University  Court  held  in 
arischal  College  on  April  4th.  the  Marquis  of  Huntly,  Lord  Rector,  pre¬ 
ding,  it  was  remitted  to  the  Plans  and  Sites  Committee  to  confer  with 
rofessor  Reid  with  the  view  of  meeting  his  objections  to  the  passage  to 
te  Anatomy  Department  proposed  in  the  plans  of  the  extension  of 
arischal  College.  On  the  motion  of  the  Lord  Rector,  the  suggestion  of 
te  Senatus  that  summer  classes  in  all  subjects  expept  Physics,  Botany, 
id  Physiology,  which  will  begin  on  April  17th,  should  be  started  on 
ay  1st  was  agreed  to.  With  reference  to  the  proposed  extension  at 
ing's  College  a  warm  discussion  took  place,  Dr.  Angus  Fraser  contend- 
g  that  it  was  premature  to  decide  on  the  expenditure  of  so  large  a  sum 
£2,700  on  new  buildings  until  the  Court  had  come  to  a  decision  as  to 
ie  representation  made  to  it  by  the  Executive  Committee  regarding  the 
cation  of  the  Natural  Philosophy  department  Consideration  of  Dr. 
agus  Fraser’s  motion  also  took  place  on  April  8th,  with  the  result  that 
was  lost,  finding  uo  seconder. 


UNIVERSITY  OF  ST.  ANDREWS. 

Medical  Graduation:  Session  1892-93  — The  following  gentlemen, 
iviDg  passed  the  required  examinations,  had  the  degree  of  Doctor  of 
edicine  conferred  upon  them  on  April  6th  : 

E.  Alban,  M.R.C.S. Eng  ,  L  S.A.Lond.;  J.  Blacklock,  L.S.A.Lond.;  J.  M. 
Finzi,  M.R.C.S.Eng.,  L.R.CP.Lond,  L.S.A.Lond.;  H.  S.  Frakes, 
M.R.C.S.Eng.,  L.R  C.P.Ed  ;  J.  W.  Greenwood.  M.R.C.S. Eng.,  L  S.A. 
Lond.;  A.  Kershaw,  M.R.C.S.Eng.,  L.<&  L.M.K.Q.c.  P.I.;  A.  C.  Key, 
M. R.C.P.Ed.,  L.S.A.Lond.;  J.  C.  Mackay,  L  R.C.P.Ed  ,  L.R.C.S.Kd.; 
J.  C.  Nichol,  L. R.C.P.Ed.,  L.R.C.S.Ed.,  L.K.Q.P.I.;  F.  J.  S.  Smith, 
M.R.C.S.Eng.,  L.S.A.Lond. 


UNIVERSITY  OF  BOMBAY. 

ie  Medical  Faculty  has  elected  Dr.  Waters  as  Dean  of  the  Faculty,  in 
ccession  to  Dr.  Arnott,  and  chose  as  Syndics  Drs.  Cowasjee  Bestonjee 
id  Bhalchandra  Krishna. 


CAMINING  BOARD  IN  ENGLAND  BY  THE  ROYAL  COLLEGES  OF 
PHYSICIANS  AND  SURGEONS. 

ie  following  gentlemen  passed  the  second  examination  of  the  Board  at 
e  meeting  of  Examiners  on  Wednesday,  April  5th,  in  the  subjects  indi¬ 
ted,  namely  : 

Passed  in  Anatomy  and  Physiology.—  T.  Chave,  A.  M.  Crabtree,  8.  J.  O. 
Dickens,  and  A.  R.  J.  Douglas.  St.  Bartholomew’s  Hospital ;  J.  L 
Svkes,  London  Hospital;  H.  P.  Ferraby,  N.  H.  Pike,  and  W.  J. 
Hancock,  Guy’s  Hospital ;  A.  E.  Walter  and  S.  E.  Tench,  Middlesex 
Hospital ;  W.  A.  Hubert,  St.  George's  Hospital;  F  A.  H.  Michod, 
W.  B.  Stevenson,  V.  Burrow,  and  C.  Bundle,  St.  Mary's  Hospital  • 

F.  B.  Thornton  and  J.  D.  E.  Williams,  St.  Thomas’s  Hospital ;  F.  P. 
Jones,  Charing  Cross  Hospital ;  T.  R.  H.  Bucknall,  University  Col¬ 
lege  ;  and  L.  Freyberger,  Vienna  University. 

Past'd  in  Anatomy  only.— C.  S.  Murray  and  W.  W.  Walker,  St.  Mary’s 
Hospital;  T.  Thomas  and  H.  L.  Porteous,  Middlesex  Hospital;  T. 

A  Hawkesworth  and  T.  E.  Rice.  King’s  College;  T.  Compton,  St. 
Bartholomew’s  Hospital ;  H.  R.  F.  Towne,  Westminster  Hospital ; 
and  G.  E.  O.  Taylor,  St.  Thomas’s  Hospital. 

Passed  in  Physiology  only.—M.  W.  Coleman,  St.  Barthomew’s  Hospital- 
H.  E.  Fryer,  St.  Mary’s  Hospital ;  T.  G.  King,  London  Hospital ;  and 
H.  Chatterton,  University  College. 

line  candidates  were  referred  in  both  subjects,  4  in  Anatomy  only,  and 
n  Physiology  only. 

Passed  in  Anatomy  and  Physiology  on  Thursday,  April  6th.  — R.  H. 
Ashwin,  J.  C.  G.  Reed,  J.  B.  Parfitt,  G.  Burton-Brown,  G.  R.  Webb. 

J.  J.  Foster,  W.  R.  Wood,  S.  Whiclier,  and  L.  Worts.  Guy’s  Hospital; 
P.  K.  Byrne  and  F.  B.  Carter,  University  College ;  R.  W.  Stanistreet, 
F.  C.  Langiord,  and  W.  A.  Densham,  ChariDg  Cross  Hospital ;  A.  F. 
Blake,  London  Hospital ;  G.  F.  Reynolds,  W.  H.  Roache,  and  P.  W. 
Brigstocke,  St  Bartholomew’s  Hospital ;  G.  McK.  McKie  and  G.  II. 
Lausdown,  KiDg’s  College;  and  L.  W.  Richards,  St.  Thomas’s 
Hospital. 

nassed  in  Anatomy  only —J.  C.  Powell,  St.  Bartholomew’s  Hospital ;  F. 
H.  Gervis  and  P.  R.  Browning,  St.  Thomas’s  Hospital ;  and  E. 
W.  M.  Westcott,  University  College. 

“assed  in  Physiology  only.— J.  W.  Yorke-Davies  and  A.  E.  Walker, 
ChariDg  Cross  Hospital. 

'ine  candidates  were  referred  in  both  subjects,  2  in  Anatomy  only, 
d  4  in  Physiology  only. 

Dr.ssfd  in  Anatomy  and  Physiology  on  Friday,  April  7th.— E.  G.  D.  Drury 
and  J.  J.  Murphy,  St.  Bartholomew’s  Hospital ;  H.  N.  Goode  and  F. 
W.  Binckes,  St. Thomas’s  Hospital ;  C.  C.  Clarkson  and  J.  A.  Belcher, 
University  College  ;  H.  T.  S.  Bell  and  J.  Howell,  Guy’s  Hospital;  H. 
A.  Good,  King’s  College ;  W.  Wilkins,  Charing  Cross  Hospital ;  aucl 
N.  B.  Harman,  Middlesex  Hospital. 

'assed  in  Anatomy  only.—T.  T.  Harratt,  Middlesex  Hospital;  W.  D. 
Watson,  University  College;  R  W.  Jameson,  St.  Bartholomew’s 
Hospital ;  H.  F.  Hyde,  Cambridge  University  and  St.  Bartholo¬ 
mew’s  Hospital ;  and  C.  F.  Le  Sage.  London  Hospital. 
hissed  in  Physiology  only. — H.  H.  P.  Johnson,  H.  J.  Stevens,  and  M.  M. 
Lowsley,  Charing  Cross  Hospital;  S.  J.  Haylock  and  H.  A.  Hall, 
St.  Mary’s  Hospital;  F.  White,  St.  Thomas’s  Hospital;  M.  Wilkes, 
University  College;  J.  Robertson  and  E.  R.  Thomas,  Guy’s 
Hospital;  W.  A.  Bramsden  and  T.  Martin,  St.  Bartholomew’s 
Hospital. 

even  candidates  were  referred  in  both  subjects,  6  in  Anatomy  only, 

1 10  in  Physiology  only. 


Passed  in  Anatomy  and  Physiology  on  Monday,  April  10th.— W.  C.  P. 
Winter  and  W.  E.  Plummer,  Guy's  Hospital;  J.  T  Leon,  M.  F. 
Squire,  and  G.  B.  Crisp,  St.  Mary’s  Hospital  ;  W.  W.  Giblin  and 
F.  B.  Madden,  St.  Bartholomew’s  Hospital;  D.  P.  Gabell,  Charing 
Cross  Hospital;  H.  J.  Price  and  J.  C.  H.  Leicester,  University 
College;  C.  E.  Jones,  St. Thomas’s  Hospital;  8.  P.  Gleeson,  West¬ 
minster  Hospital;  E.  Maynard,  J.  J.  Abcarius,  E.  C.  Davenport, 
and  E.  Down,  London  Hospital;  S.  A.  Ewing,  Melbourne  Uni¬ 
versity;  and  C.  W.  Alford,  Middlesex  Hospital. 

Passed  in  Anatomy  only.—G.  E.  Durrant,  St.  Thomas’s  Hospital;  C.  A. 
Ljunggren,  St.  George's  Hospital ;  A.  Granville,  St.  Bartholomew's 
Hospital ;  C.  J.  Armson,  Middlesex  Hospital ;  W.  R.  Penny,  West¬ 
minster  Hospital ;  and  J.  Winder,  St.  Marv  s  Hospital. 

Passed  in  Physiology  only.— F.  H.  Sturdee,  St.  Thomas’s  Hospital ;  S.  G. 
Layman.  Guy’s  Hospital ;  H.  White,  London  Hospital;  and  M.  K. 
Tebay,  Middlesex  Hospital. 

Eight  candidates  were  referred  in  both  subjects,  4  in  Anatomy  only, 
aDd  6  in  Physiology  only. 

Passed  in  Anatomy  and  Physiology  on  Tuesday,  April  lltli.— J.  W.  Myler, 
W.  II  Wykes,  W.  F.  V.  Bonney,  A.  C.  Turner,  E.  D.  Aubin.  and  F.  J. 

F.  Rooke,  Middlesex  Hospital ;  E.  G.  Mayo.  W.  C.  G.  Aslidowne,  E. 

G.  Hill,  and  G.  R.  Elwin,  St.  Mary’s  Hospital :  L.  E.  Creasy  and  H. 
B.  Shaw,  University  College ;  A.  B.  Fry,  F.  T.  Waldron,  G.  B.  Mason, 

H.  C.  Dixon,  and  W.  H.  Daw.  London  Hospital ;  J.  N.  B.  Vise  and  C. 
R.  Kempster,  Westminster  Hospital :  J.  A.  Spear  and  S.  P.  Huggins, 
St.  Bartholomew’s  Hospital ;  A.  J.  Martineau  and  J.  C.  Harcourt, 
St.  Thomas’s  Hospital. 

Passed  in  Anatomy  only.— J.  G.  Wallis.  London  Hospital ;  L.  F.  Marks, 
St.  Bartholomew’s  Hospital:  E.  H.  Sweet  and  H.  O.  B.  Browne- 
Mason,  St.  Mary’s  Hospital ;  H.  M.  Case  and  W.  D.  Perry,  Middle¬ 
sex  Hospital. 

Passed  in  Physiology  only.— J.  H.  F.  Nunn,  St  Bartholomew’s  Hospital ; 
W.  B.  Maurice,  Sc  Mary’s  Hospital ;  C.  G.  Burton,  Guy’s  Hospital 
and  A.  M.  Connell,  University  College. 

Nine  candidates  were  referred  in  both  subjects,  4  in  Anatomy  only,  and 
6  in  Physiology. 

Passed  in  Anatomy  and  Physiology  on  Wednesday,  April  12th. — J.  P. 
Maxwell  and  R.  Waterhouse,  St.  Bartholomew’s  Hospital ;  A.  G. 
Butler,  Guy’s  Hospital ;  H.  Sugden  and  P.  S.  Lelean,  St.  Mary’s 
Hospital:  A.  J.  Smith  and  F.  Riley,  Westminster  Hospital;  W. 
Gabe  and  J.  Eddy,  Middlesex  Hospital;  J.  S.  Hall,  St  Thomas’s 
Hospital;  L.  S.  Hughes,  E.  Thomas,  and  P.  D.  Barker,  University 
College  ;  J.  T.  R.  Cook,  Melbourne  University  ;  D.  O’Sullivan  and 
H.  Innes,  London  Hospital. 

Passed  in  Anatomy  only  — H.  Leader,  Guy’s  Hospital,  and  W.  O.  Beddard, 
St.  Thomas’s  Hospital. 

Passed  in  Physiology  only.—W.  C.  Stanham,  London  Hospital ;  J.  Clarke 
aod  J  J.  Edwards,  St.  Mary’s  Hospital;  W.  Wrangham,  E.  H.  Betts, 
and  W.  M.  McDonald,  St.  Bartholomew’s  Hospital. 

Eleven  candidates  were  referred  in  both  subjects,  6  in  Anatomy  only, 
and  2  in  Physiology  only. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Primary  Examination,  Part  I.,  April,  1893.  The  following  candidates 
passed  in : 

Chemistry,  Materia  Medica,  Botany,  and  Pharmacy.— E.  M.  Vernon,  Royal 
Free  Hospital,  and  A.  M.  St..  J.  Wright,  Madras. 

Chemistry  .—a.  M.  Browne,  Royal  Free  Hospital,  and  E.  M.  Gough,  Royal 
Free  Hospital. 

Materia ,  Medica  Botany,  and  Pharmacy.— R.  N.  de  Beauvais,  Aberdeen 
and  Mr.  Cooke’s  ;  A.  T.  Griffiths;  T.  H.  Guillaume,  Charing  Cross 
Hospital ;  G.  W.  B.  Marsh,  Durham  ;  A.  J.  Pedley,  Birmingham  ;  T. 
E  Saxby,  Edinburgh  ;  and  H.  Whittaker.  Birmingham. 

Pharmacy.— E.  M.  Guthrie,  Royal  Free  Hospital. 

Primaky  Examination,  Part  II.,  April,  1893.  The  following  candidates 
passed  in  : 

Anatomy  and  Physiology.— D  B.  Beecroft,  Charing  Cross  Hospital;  G.  F. 
Birdwood,  Guy’s  Hospital ;  E.  C.  Bond,  Royal  Free  Hospital  ;  P.  M. 
Brittain,  St.  Bartholomew’s  Hospital ;  H.  Clarke,  St.  Bartholomew’s 
Hospital ;  J.  J.  Edwards,  St.  Mary’s  Hospital ;  W.  O.  Evans,  Glas¬ 
gow ;  M.  Fenoulhet,  Zurich;  F.  S.  Flint,  King’s  College;  M. 
Harmar,  Royal  Free  Hospital ;  F.  G.  Haywood,  Birmingham  ;  G.  W. 
B.  Marsh.  Durham;  E.  G.  Mayo,  St.  Mary’s  Hospital;  A.  .1. 
Pedley,  Birmingham;  D.  C.  Rees,  Charing  cross  Hospital;  H. 
Roberts,  St.  Mary’s  Hospital ;  M.  Thorne,  Royal  Free  Hospital ;  and 
H.  E.  Wise,  Middlesex  Hospital. 

Anatomy.  —  G.  W.  J.  Baker,  Birmingham:  E.  II.  Betts,  St,  Bartholo¬ 
mew's  Hospital;  C.  C.  Bullmore,  University  College;  C.  A.  S. 
Fitter,  Royal  Free  Hospital ;  G.  E.  French,  St.  Bartholomew’s 
Hospital  :  E.  M.  Guthrie,  Royal  Free  Hospital;  W.  R.  Kemp,  St. 
Mary’s  Hospital ;  H.  C.  Lambart,  Bristol;  M.  Orange,  Royal  Free 
Hospital ;  and  J.  A.  Smith,  King’s  College. 

Physiology .—W .  Alder,  Guy’s  Hospital ;  A.  H.  Bell,  Cork  and  Mr. 
Cooke’s  ;  L.  M.  Blake,  Royal  Free  Hospital ;  W.  F.  Chrispin,  Leeds  ; 

F.  H.  Fawcett,  London  Hospital;  H.  F.  Forty,  Middlesex  Hospital ; 

P.  R.  Gange,  University  College;  H.  A.  Hall,  St.  Mary’s  Hospital  ; 
H.  G.  Jones,  St.  Mary’s  Hospital  ;  F.  G.  Keats,  Middlesex  Hospital ; 

G.  P.  U  Prior,  King’s  College;  C.  A.  K.  Renshaw,  Cambridge 
University  and  Manchester;  A.  C.  Thornton,  St.  Thomas's 
Hospital;  J.  II.  E.  Trout,  Birmingham;  E  D.  Warren,  University 
College  and  Sheffield;  and  T.  II.  Wilkins,  Charing  Cross  Hospital. 

Biology.— E.  M.  Vernon,  Royal  Free  Hospital. 

The  late  Mr.  David  Wilson,  of  Cottingham,  Yorks,  has,  by 
his  will,  bequeathed  £1,000  to  the  Hull  General  Infirmary, 
and  £300  to  the  Hull  Dispensary. 

Dr.  Arthur  W.  Edxs,  having  resigned  the  post  of  Senior 
Physician  to  the  Chelsea  Hospital  for  Women,  has  been 
appointed  Consulting  Physician  to  the  Institution,  in  place  of 
the  late  Dr.  James  Aveling. 
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SMALL-POX  IN  GREAT  BRITAIN. 

[Special  Weekly  Report  to  the  British  Medical  Journal.] 


London. 

The  promise  of  the  concluding  week  of  March  in  regard  to  small  pox  in 
London  has  not  been  fulfilled.  The  decrease  in  the  cases  of  the  preced¬ 
ing  week  has  been  followed  by  a  rise  greater  in  its  numbers  than  that  of 
a  fortnight  earlier,  and  just  at  a  time  when  the  heavy  incidence  of  the 
week  ending  March  25th  would  be  expected  to  show  any  ill-results  in  the 
spread  of  infection.  Thus,  at  the  close  of  last  week,  the  Metropolitan 
Asylums  Board  hospitals  and  the  Small-pox  Hospital  at  Highgate  to¬ 
gether  had  some  320  patients  under  treatment,  some  250  cases  having 
occurred  during  the  three  weeks  ending  last  Saturday.  The  number  of 
cases  notified  in  the  four  weeks  ending  March  25tli,  in  London,  was  256,  of 
which  23  were  in  Greenwich,  27  in  Islington,  26  in  Poplar,  and  25  in  White¬ 
chapel,  and  only  seven  sanitary  areas  were  entirely  free  from  the  disease. 
Around  the  metropolis  last  week  cases  were  heard  of  in  the  Dartford  dis¬ 
trict,  and  in  Croydon,  Edmonton,  and  West  Ham  unions. 

North  of  England. 

In  Lancashire  the  disease  evinced  signs  of  abatement,  Manchester  re¬ 
cording  12  and  Salford  7  cases,  against  13  and  10  respectively  the  week 
before.  In  Manchester  there  were  104  patients  UDder  treatment  for 
small-pox  in  hospital  on  April  1st,  while  at  Salford  5  deaths  were  regis- 
tered  from  the  disease  last  week.  Some  half-dozen  cases  occurred  at 
Warrington,  and  a  few  at  Burnley,  where  17  cases  have  been  traced  to  in¬ 
fection  during  last  month  from  a  man  who  served  in  a  public-house 
whilst  suffering  under  small-pox.  At  Oldham  the  epidemic  has  been 
virtually  checked,  at  any  rate  for  a  time,  and  only  a  small  amount  of  the 
disease  is  recorded  from  Liverpool  and  its  neighbourhood.  The  question 
of  permanent  hospital  provision  is  nowseriouslybefore  the  Town  Council 
of  Birkenhead.  In  the  North,  Sunderland  and  Carlisle  are  the  onlyplaces 
from  which  we  learn  of  small-pox. 

mIn«?T?rkshire  there  has  been  serious  extension  of  the  disease  at  Hull, 
Sheffield,  and  Halifax,  amounting  to  some  dozen  cases  at  each  of  the  two 
former,  and  to  about  40  at  the  latter  town.  At  Halifax  the  cases  ad¬ 
mitted  to  hospital  within  one  week  numbered  70,  and  the  accom¬ 
modation  is  to  be  increased.  The  public  vaccinator  is  about  to 
undertake  house-to  house  vaccination  in  the  Caddy  Field  and  Siddal 
districts  of  all  who  desire  it,  with  calf  lymph  supplied  by  the  sanitary 
committee.  The  belief  is  growing  that  the  hospital  is  working  harm  to  its 
surroundings.  We  l^arn  also  of  small-pox  last  week  at  Bradford  and 
Keighley,  and  of  the  disease  in  a  fatal  form  at  Leeds. 


midlands. 

.  1°  the  Midlands  a  few  cases  were  recorded  at  Leicester,  and  some 
increase  took  place  at  and  around  Birmingham.  Derby  also  had  multiple 
a, tacks.  There  have  recently  been  cases  at  Oldbury,  where  some  little 
uncertainty  has  arisen  as  to  the  isolation  arrangements.  In  the  south 
Southampton  is  not  yet  free  from  small-pox,  and  the  adjacent  district  oi 
Shirley  has  been  visited,  some  dozen  cases  having  come  to  light  quite 
recently. 

Scotland. 

In  Glasgow,  at  the  end  of  last  month,  88  cases  of  small-pox  were  in 
Hospital,  there  having  been  17  admissions  in  the  concluding  week,  and  5 
week  S'  The  ll0spital  records  showed  a  decline  of  5  cases  on  the  previous 

Our  Edinburgh  Correspondent  writes  :  Two  fresh  cases  of  small-pox 
Have  been  reported  in  Edinburgh  during  the  past  week,  and  two  in  Leith, 
lwo  further  cases  were  reported  at  Montrose  on  Saturday  last,  where 
other  three  cases  have  occurred  within  a  week,  thus  bringing  the  total 
number  of  cases  in  that  town  up  to  nine.  The  two  fresh  cases 
are  millworkers.  Another  case  of  small-pox  has  also  been  reported  at 
Galashieis.  A  tramp  from  Sheffield  was  admitted  on  Friday  of  last  week 
to  Kirkpatrick  Hospital,  Dumfriesshire,  suffering  from  small  pox 

Our  Aberdeen  Correspondent  writes  :  After  several  false  alarms,  an  un¬ 
doubted  case  of  small-pox  has  appeared  in  the  city.  The  patient  was  a 
sailor  who  had  recently  arrived  from  London,  who  on  taking  ill  was  first 
removed  by  some  of  his  friends  to  the  House  of  Refuge  ;  but  the  medical 
attendant  soon  noticed  the  nature  of  the  illness,  and  the  patient  was 
removed  to  the  City  Hospital,  where  he  is  progressing  favourably.  The 
utmost  despatch  and  thoroughness  were  shown  in  disinfecting  the 
common  lodging  house  to  which  this  case  was  first  taken,  and  since  then 
no  evidence  of  fresh  cases  has  taken  place. 

Vaccination  and  Small-pox. 

There  has  been  an  outbreak  of  small-pox  at  Arrochar,  which  has  been 
carefu  ly  dealt  with  and  extinguished  under  the  efficient  control  of  Dr. 
Mcvail,  of  Glasgow,  the  medical  officer.  From  the  official  report 
presented  we  gather  the  following  interesting  facts  regarding  the  rela- 
tionshipsof  vaccination  and  small-pox,  as  illustrated  by  the  outbreak: 
Ur  the  19  inmates  of  the  hut  at  Ardlui,  three  had  already  had  small  pox, 
and  none  of  those  were  attacked;  four  had  been  either  revaccinated  or 
their  primary  vaccination  had  been  performed  subsequently  to  the  age  of 
12  years,  thus  making  it  equivalent  to  a  revaccination,  and  none  of  these 
were  attacked.  None  of  those  who  had  more  than  one  mark  were 
attacked.  Of  the  six  who  had  one  mark  two  were  attacked  ;  and  of  the 
two  who  had  no  marks  both  were  attacked  and  one  died. 


r  ...  .  ..  t  HEALTH  OF  ENGLISH  TOWNS. 

K^.fihairty;t^r,e®  of  the  largest  English  towns,  including  London,  6,23 
birth3  and  4,130  deaths  were  registered  during  the  week  ending  Saturdaj 


April  8th.  The  annual  rate  of  mortality  in  these  towns,  whicl 
increased  from  19.6  to  21.2  per  1,000  in  the  preceding  four  weeks,  dec 
again  to  20.9  during  the  week  under  notice.  The  rates  in  the  several  1 
ranged  from  10.2  in  Derby,  11.5  in  Croydon,  13.0  in  Blackburn  l| 
Hull,  and  16.0  in  Huddersfield  to  24.2  in  Leeds,  25,2  in  Mancheste 
in  Oldham,  26.3  in  Liverpool,  27.3  in  Burnley,  and  29.8  in  Boltoi 
in  Preston.  In  the  thirty-two  provincial  towns  the  mean  deatl 
was  21.2  per  1,000,  and  exceeded  by  0.8  the  rate  recorded  in  Loi 
which  was  20.4  per  1,000.  The  4,130  deaths  registered  durim 
week  under  notice  in  the  thirty-three  towns  included  408  which 
referred  to  the  principal  zymotic  diseases,  against  424  and  433  ii 
preceding  two  weeks ;  ef  these,  115  resulted  from  measles,  115 
whooping-cough,  63  from  diphtheria,  40  from  scarlet  fever,  34 
diarrhoea,  25  from  “  fever”  (principally  enteric),  and  16  from  s 
pox.  These  408  deaths  were  equal  to  an  annual  rate  of  2.1  per 
in  London  the  zymotic  death-rate  was  equal  to  1.9  per  1,000,  wh 
averaged  2.2  in  the  thirty-two  provincial  towns.  No  death  from  a 
these  diseases  was  recorded  either  in  Wolverhampton  or  in  Huai 
field;  in  the  other  towns  they  caused  the  lowest  death-rates  in  B> 
burn,  Sunderland,  Derby,  and  Birkenhead,  and  the  highest  rate’ 
Manchester,  Leeds,  Cardiff,  Bolton,  and  Freston.  Measles  showed 
highest  proportional  fatality  in  Plymouth,  Bolton,  Manchester,  Prei 
Leeds,  Gateshead,  and  Newcastle-upon-Tyne;  and  whooping-coue 
Brighton,  Birmingham,  Norwich,  Leicester,  and  Oldham.  Themort 
from  scarlet  fever  and  from  “  fever  ”  showed  no  marked  excess  in 
of  the  large  towns.  The  63  deaths  from  diphtheria  included  c 
London,  6  in  Cardiff,  6  in  Manchester,  and  3  in  Croydon.  Five 
cases  of  small  pox  were  registered  in  Salford,  2  in  London,  2  in  L 
and  1  each  in  Birmingham,  Bolton,  Manchester,  Oldham,  Halt 
Sheffield,  and  Sunderland ;  297  small  pox  patients  were  under  ts 
ment  in  the  Metropolitans  Asylum  Hospitals,  and  24  in  the  High 
Small-pox  Hospital,  on  Saturday  last,  April  8th.  The  numbi 
scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals  an 
the  London  Fever  Hospital  on  the  same  date  was  2,024,  against  1,965,  fc 
and  2,030  on  the  preceding  three  Saturdays  ;  194  new  cases  were  admi 
during  the  week,  against  180,  225,  and  235  in  the  previous  three  w  i 
The  400  deaths  referred  to  diseases  of  the  respiratory  organs 
37  below  the  average,  and  were  equal  to  an  annual  rate  of  4.8  per  1,0< 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  April  8th,  953  births  and  651  d<  1 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  am 
rate  of  mortality  in  these  towns,  which  had  been  23.4  and  22.7  per  > 
in  the  preceding  two  weeks,  rose  again  to  23.1  during  the  ” 
under  notice,  and  was  2.2  per  1,000  above  the  mean  rate  during  the  it 
period  in  the  33  large  English  towns.  AmongtheseScjtch  towns  thelci 
death-rates  were  16.5  in  Aberdeen  and  18.5  in  Edinburgh,  and ! 
highest  rates  27.4  in  Perth  and  29.3  in  Paisley.  The  651  deaths  inti 
towns  included  84  which  were  referred  to  the  principal  zymotic  dise: 
equal  to  an  annual  rate  of  3.0  per  1,000,  which  was  0.9  above  the  11 
zymotic  death-rate  during  the  same  period  in  the  large  English  toi 
The  highest  zymotic  death-rates  were  recorded  in  Perth,  Glasgow,; 
Paisley.  The  334  deaths  registered  in  Glasgow  included  27  from  mea; 
13  from  whooping-cough,  7  from  scarlet  lever,  4  from  diphtheria, : 

smaU-pox.  Seven  fatal  cases  of  measles  were  recorded  in  Pai 
The  death-rate  from  diseases  of  the  respiratory  organs  in  these  t< 
was  equal  to  4.9  per  1,000,  against  4  8  in  London. 


,  A  ,  .  HEALTH  OF  IRISH  TOWNS. 

In  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  regist; 
during  the  week  ending  Saturday,  April  1st,  were  equal  to  an  an: 
rate  of  26.6  per  1,000.  The  lowest  rates  were  recorded  in  Lisburn; 
Galway,  and  the  highst  rates  in  Wexford  and  Waterford.  The  death  I 
from  the  principal  zymotic  diseases  averaged  2.0  per  1,000.  The  187  de: 
registered  in  Dublin  were  equal  to  an  annual  rate  of  27. 9  per  1,000  (agn 
26.0  and  26.7  in  the  preceding  two  weeks),  the  rate  during  the  same  pe; 
bmng  21  0  in  London  and  16.6  in  Edinburgh.  The  187  deaths  in  Dui 
included  14  which  were  referred  to  the  principal  zymotic  diseases  (e  1 
to  an  annual  rate  of  2.1  per  1,000),  of  which  5  resulted  from  enteric  fo 
1  from  typhus,  1  from  an  ill-defined  form  of  fever,  3  from  diarrhc 
from  whooping-cough,  1  from  scarlet  fever,  and  l  from  diphtheria. 


ACTION  AGATNST  A  MEDICAL  OFFICER  OF  HEALTH. 

A  recent  issue  of  the  Northampton  Mercury  contains  a  report  0. 
action  in  the  Northampton  County  Court  against  Mr.  Cogan,  meca 
officer  of  health,  for  the  alleged  unlawful  seizure  of  a  heifer.  1 
plaintiff,  a  horse  slaughterer,  named  Blundell,  claimed  £1  for  tres 4 
ana  £l  10s.  the  value  of  a  heifer  seized  by  order  of  the  defendant 
2nd  last.  For  the  defendant  it  was  pleaded  that  hear 
within  the  powers  and  in  the  execution  of  the  duties  of  a  medical  oth 
of  health,  and  that  he  was  not  personally  liable  to  action  in  respe<; 
acts  done  in  the  performance  of  duties  conferred  and  imposed  on  hiii 
an  officer  of  the  Northampton  Urban  Sanitary  Authority. 

According  tp  the  evidence  of  the  plaintiff,  the  defendant  went  to  i 
licensed  premises,  and,  seeing  the  carcass  of  a  heifer,  asked  what  wa « 
with  it.  Plaintiff  said  it  was  to  be  sent  to  London  for  cat’s-nii' 
but  Mr.  Cogan  forbade  this  and  sent  for  a  policeman.  In  spito 
plaintiff  s  expostulations  the  carcass  was  taken  before  a  magistrate;  i 
when  he  heard  what  the  owner  intended  doing  with  it  he  refused  to  <1 
demn  it.  He,  however,  gave  it  as  his  opinion  that  the  meat  was  not 
for  human  food. 

Mr.  Cogan  said  that  when  he  saw  the  carcass  of  the  heifer  it  ' 
skinned  and  dressed  and  apparently  washed.  Blundell  asked  him 
examine  it  and  pass  it,  as  he  wanted  to  sell  it  for  butcher's  meat, 
said  he  could  not  pass  it,  and  then  Blundell  said  he  should  sell  itp 
cats-meat.  Blundell  was  then  told  the  carcass  would  be  seized,  am 
he  became  noisy  a  policeman  was  sent  for. 

After  the  magistrate  had  seen  the  carcass,  Mr.  Cogan  sent  to  Blum- 
telling  him  he  could  have  it  back  if  he  would  agree  to  boil  it  in  H 
presence  of  the  nuisance  inspector.  Blundell  refused  to  have  the  car; 
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on  these  terms,  but  denied  ever  intending  it  for  human  food,  or 
le  had  asked  the  medical  officer  to  pass  it. 
judge,  in  giving  judgment,  said  the  question  was  whether  the 
•al  officer  had  reasonable  cause  for  suspecting  that  this  carcass 
.  be  sent  up,  though  ostensibly  for  cat’s-meat,  and  used  for  human 
His  Honour  thought  he  had  reasonable  cause,  and  therefore  there 
be  no  trespass.  When,  however,  the  magistrate  had  dealt  with  the 
is,  the  medical  officer  did  wrong  in  imposing  conditions  on  its 
,q.  But  the  plaintiff,  if  he  had  not  taken  umbrage,  might  have  had 
eat  back,  and  therefore  there  would  be  nominal  damages  only  for 
onversion.  His  Honour  gave  judgment  for  the  plaintiff  for  is., 
ut  costs. 


A  PATIENT  BUT  NO  HOSPITAL. 
rthwich  paper  states  that  an  outbreak  of  small-pox  has  developed 
there  under  extraordinary  circumstances.  On  April  6th  a  young 
presented  himself  to  Mr.  Arrowsmith,  and  said  he  felt  very  ill.  Mr. 
irsmith  looked  at  him,  and  said,  “I  think  you  have  small-pox,”  The 
vas  then  taken  to  the  surgery  of  Dr.  Moreton,  who  pronounced  it  a 
iadease.  Then  arose  a  difficulty.  There  is  no  infectious  hospital  at 
.wich.  The  man  came  from  a  crowded  lodging  house,  and  could  not 
:en  back.  In  the  dilemma,  a  quantity  of  straw  was  procured,  and, 
:m  shining  brightly,  the  poor  fellow  was  taken  to  a  yard,  where  he 
the  open  air.  He  remained  there  for  a  time,  and  was  then  con- 
into  a  small  building.  Dr.  Fox,  medical  officer  of  health,  was  com¬ 
bated  with,  and  the  local  board  authorities  summoned,  and  ulti- 
y  a  tent  was  procured  and  erected,  and  in  it  the  patient  remains 
treatment. 


UNSOUND  MEAT. 

luddcrsfield  Daily  Examiner  reports  that  at  the  Huddersfield  Police 
recently  two  butchers  and  a  farmer  were  summoned  for  having  in 
possession  unsound  meat  intended  for  the  food  of  man.  Dr.  Kaye 
edical  officer  of  health,  stated  that  he  saw  the  carcass  on  the  pre- 
oi,  one  of  the  butchers,  and  that  it  was  “  beautifully  drawn  and 
!d:”,  carcass  was  sodden,  and  soft,  and  emaciated,  and  not  in  a 
iditiOD  for  human  food.  When  cut  up  it  would  look  fairly  whole- 
on  a  stall.  The  lungs  were  badly  diseased  from  chronic  inflamma- 
md  the  effect  would,  be  the  whole  carcass  would  be  more  or  less 
ed.  He  did  not  think  that  there  was  anything  contagious  about 
(lamination.  He  examined  for  tubercle,  and  found  none.  People 
purchase  such  meat  without  knowing  it  was  unfit  for  food, 
the  defence  it  was  urged  that  the  meat  was  not  intended  for  food  of 
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.  BIRMINGHAM  GENERAL  DISPENSARY. 
v\  e  are  in  receipt  of  a  letter  on  the  subject  of  the  management  of  this 
institution  from  the  honorary  secretary  of  the  Birmingham  Hospital 
baturday  Fund,  enclosing  a  letter  to  the  Birmingham  Daily  Gazette,  in 
which  the  case  of  the  working-men  governors  on  the  board  oi'the  General 
Dispensary  m  fairiy  and  temperately  stated.  Other  documents  are 
enclosed,  the  object  of  all  of  them  being  to  prove  that  the  working  men 
have  only  obtained  the  share  of  representation  to  which  their  contribu- 
tions  entiue  them  ;  that  they  have  no  such  ulterior  objects  as  were  attri¬ 
buted  to  them  by  the  Birmingham  Daily  Gazette,  and  that  they  already  con¬ 
tribute  a  considerable  proportion  to  the  funds  of  this  and  of  the  other 
medical  chanties  of  the  town.  The  editor  of  the  Birmingham  Daily  Gazette 
appears  to  accept  these  assurances,  and  we  are  glad  to  see,  by  the  letter 
from  the  secretary  of  the  dispensary,  that  the  institution  is  already 
managed  on  provident  principles.  We  trust  that  all  misunderstanding  is 
now  at  an  end  between  the  supporters  of  this  valuable  charity,  to  what¬ 
ever  class  they  belong. 

THE  MIDDLESEX  HOSPITAL  :  USES  OF  BEQUESTS. 

The  annual  report  of  the  Middlesex  Hospital  for  1892,  presented  on 
February  2.3rd,  states  that  there  has  been  a  slight  decline  in  the  in¬ 
patients,  owing  to  the  closure  of  three  surgical  wards  for  three  months 
during  reflooring,  and  in  the  medical  out-patients,  but  an  increase  in  all’ 
other  departments.  The  total  number  of  out-patients  was  .39  312.  The 
statement  of  accounts  is  made  for  the  first  time  according  to  the  form 
drawn  up  by  a  Committee  of  Hospital  Secretaries  in  1892,  with  the  view  of 
providing  a  uniform  system  of  accounts  for  the  use  of  all  hospitals.  In 
round  numbers  the  total  “ordinary  income”  was  £18,000.  The  “extra- 
ordmiiry  income,”  owing  mainly  to  large  bequests  received  under  the 
wills  of  Miss  Chandlers  and  Mr.  J.  S.  Forbes  amounted  to  £28  000  The 
total  sum  expended  was  £36,000,  leaving  £13,500  to  be  invested.  Lord  Sand¬ 
hurst,  in  the  course  of  his  remarks,  in  moving  the  adoption  of  the  report, 
said,  in  reference  to  the  expenditure  of  “extraordinary  income.’'  that  a 
long  and  intimate  acquaintance  with  hospitals  and  their  work  had  made 
turn  of  opinion  that  money  given  by  the  public  was  not  intended  to  be 
hoarded  ;  that  posterity  should  be  left  to  take  care  of  its  own  sick  and 
poor,  and  that  no  blame  should  attach  to  a  wise  and  discriminating  ex¬ 
penditure  of  funds  on  the  objects  of  the  hospital. 


Bench  considered  the  meat  was  intended  for  the  food  of  man,  and 
deposited  for  the  purpose  of  sale.”  Fines  of  £10,|£5,  and  10s.  in  each 
ith  costs  were  imposed. 


EW  BY  LAWS  AS  TO  REMOVAL  OF  REFUSE  IN  LONDON, 
raft  by-laws  under  Sections  16  and  39  of  the  Public  Health  (London) 
91,  which  were  prepared  by  the  London  Council  last  November 
mt  to  all  the  sanitary  authorities  in  London  for  observations, 
eceived  some  valuable  criticisms  at  their  hands.  It  is  the  aim  of 
unc.l  to  raise  the  standard  of  private  and  public  sanitation  in 
n.  The  new  by-laws  come  into  operation  on  July  1st.  Important 
tions  have  also  been  made  by  the  metropolitan  branch  of  the  In- 
ated  Society  of  Medical  Officers  of  Health,  the  Royal  Institute  of 
i  Architects,  the  Institute  of  Surveyors,  and  the  Sanitary  Institute 
-laws,  it  will  be  remembered,  relate  to  the  times  of  removal,  or 
J®  by  road  or  water,  of  any  offensive,  fajcal,  or  noxious  matter  or 
in  or  through  London,  to  the  provision  of  a  properly  constructed 
;e  or  vessel  for  such  removal,  as  to  the  closing  and  filling  up  of 
iols  and  privies,  as  to  the  removal  and  disposal  of  refuse,  and  as  to 
ties  of  the  occupier  of  any  premises  in  connection  with  house 
in  every  district  in  future  house  refuse  is  to  be  removed  not  less 
ntly  than  once  a  week. 


.  ,  CONDEMNATION  OF  MEAT. 

If  an  animal’s  lungs  contain  many  abscesses  and  its  liver  is  riddled 
flukes,  it  would  ordinarily  be  held  that  the  carcass  is  not  fit  for 
in  food.  A  medical  officer  of  health  or  inspector  of  nuisances 
a  be  justified  in  seizing  such  a  carcass  exposed  for  sale  or  deposited 
ie  purpose  of  sale,  or  of  preparation  for  sale,  and  intended  for  the 
oi  man,  in  order  to  have  it  dealt  with  by  a  justice.  The  presence 
isence  of  wasting”  in  a  carcass  affected  with  tubercle  does  in 
aistncts  wmgh  with  the  officers  of  the  sanitary  authority  as  to 
jier  it  shall  be  seized  or  not,  and  weighs  with  the  justice  in  deciding 
|ier  he  will  grant  or  refuse  an  order  to  destroy.  As  a  matter  of 
wasting  alone  is  no  evidence  of  the  presence  of  tubercle,  while 
wen  known  that  a  carcass  may  be  in  prime  condition  and  still  be 
anected  with  tubercle. 


MEDICO-PARLIAMENTARY, 


WORKHOUSE  INFIRMARY  NURSING  ASSOCIATION- 
IMPROVEMENT  IN  WORKHOUSE  NURSING. 
vve  have  received  the  report  of  the  Workhouse  Infirmary  Nursing  Asso¬ 
ciation  for  the  year  1892.  The  Association,  which  is  now  in  the  fourteenth 
year  of  its  existence,  was  established  “  to  raise  the  standard  of  public 
0PllV?n  on  . e  wll0le  Question  of  workhouse  nursing.”  It  needs  but  a 
ight  acquaintance  with  workhouse  nursing,  as  it  was  in  1879  and  as  it 
is  at  the  present  day,  to  appreciate  the  success  of  the  Association  in  pro¬ 
moting  the  special  objects  for  which  it  was  founded.  The  last  year,  we 
are  glad  to  learn,  has  been  marked  by  a  general  awakening  in  official  as 
well  as  other  circles  with  respects  to  Poor-law  regulations  for  the  nurs¬ 
ing  of  the  sick.  To  this  result  the  memorandum  of  Dr.  Downes,  issued 
last  spring  contributed  in  no  slight  degree.  The  General  Medical  In¬ 
spector  of  the  Local  Government  Board  recommends  in  the  above-named 
document  that  pauper  nursing  should  be  entirely  abolished,  and  he  sets 
out  very  clearly  the  gain  both  to  patients  and  guardians  resulting  from 
the  employment  of  trained  attendants.  Nevertheless,  there  is  still  room 
for  the  awakening  efforts  of  the  Association.  Only  the  other  day  we  read 
of  a  certain  board  of  guardians  who,  requiring  an  assistant  nurse,  pro- 
ra  ?  laun(Iressqf  their  workhouse  from  the  waslitub  to  the  wards ; 

and  this  is  not  a  solitary  instance  of  the  neglect  from  which,  in  some 
parts  of  the  country,  pauper  patients  have  still  to  suffer.  The  Associa- 
tion  has,  however,  other  functions  besides  that  of  stimulating  public 
opinion  in  the  direction  of  nursing  reform.  Another  very  important 
branch  of  its  work  is  the  training  and  supplying  of  nurses  to  workhouse 
infirmaries  in  London  and  the  provinces.  On  this  head  the  report  states 
that  “during  the  year  31  probationers  have  entered  for  genera],  and  4  for 
midwifery,  training.  The  Association  has  received  132  applications  for 
nurses,  and  70  have  been  appointed,  of  whom  48  have  been  trained  by  the 
Association.  There  are  now  33  boards  who  rely  entirely  upon  the  Asso¬ 
ciation  for  their  supply  of  nurses.  Twenty  new  boards  have  applied 
during  the  year,  and  9  have  been  supplied  with  nurses.  There  are  now 
121  nurses  at  work,  and  34  probationers  are  being  trained.”  With  such  a 
record  of  work  accomplished  we  regret  that  the  Association  does  not 
meet  with  greater  financial  support,  more  especially  from  boards  of 
guardians.  The  bulk  of  the  funds  in  the  hands  of  the  executive  is  de¬ 
voted  to  the  training  of  probationers,  and  we  are  told  that  “  the  amount 
is  wholly  inadequate.”  Though  the  assailants  of  the  scantily-furnished 
purses  of  our  overcrowded  profession  are  numerous  and  importunate, 
we  think  we  have  said  enough  to  show  that  the  Workhouse  Infirmary 
Nursing  Association  ranks  with  the  most  deserving  of  the  claimants 
upon  our  benevolence. 


L°^CA^D  Sanitary  Committee  of  the  House  of  Commons. 
acting  of  Aprii  l°th  of  the  Folice  and  Sanitary  Committee  was  s 
flat  a  quorum  could  not  be  obtained.  Mr.  Walter  Long,  the  Chai 
™ the  Committee  of  Selection  of  the  fact,  Sir  Joh 
h,?‘*a  colleagues  decided  to  vary  somewhat  the  constitutio 
once  and  Sanitary  Committee ;  and  Messrs.  Hornby,  Diamonc 
n°minated  in  the  stead  of  Mr.  Yerburgh,  Dr.  Tanne 
r  arquharson,  who  it  appears  are  unable  to  be  regular  in  attenc 

-lwaVaicCt^-re'  ThS  advisability  of  reducing  the  quorum  from  fiv 
'  Yu?  a  so  dlf  cussed :  and  it  is  not  improbable  that  a  motion  givin 
submitted  to  the  House.  A  few  session 
having  arisen  in  connection  with  the  Standin 
“*3' ‘A te®-  the  House  agreed  to  a  temporary  reduction  of  th 
sanle  expedient  was  adopted  to  facilitate  th 
8  oi  the  Statute  Law  Revision  Committee. 


THE  COVENTRY  DISPENSARY. 

A  controversy  which  is  now  going  on  at  Coventry  between  some  of  the 
practitioners  of  the  city  and  the  managing  body  of  the  Provident  Dis¬ 
pensary  will  be  of  interest  to  the  supporters  of  such  institutions.  The 
dispensary  it  seems  was  founded  more  than  sixty  years  ago,  and  was  at 
first  partly  a  charitable  and  partly  a  self-supporting  provident  institu¬ 
tion  ;  but  the  charitable  element  has  been  eliminated,  and  it  has  now  for 
a  long  time  been  entirely  self-supporting.  It  is  served  by  six  medical 
officers,  elected  from  the  practitioners  of  the  city,  and  we  presume  that 
they  are  occupied  also  in  private  practice.  The  provident  contribution 
is  4s.  4d.  per  annum.  What  is  provided  for  this  small  fee  we  are  not  in¬ 
formed  ;  but  technically  we  presume  that  a  member  has  not  merely  a 
right  to  advice  and  medicine  in  ordinary  ailments,  but  to  prolonged  at¬ 
tendance  in  disabling  disease,  and  even  to  the  gravest  surgical  opera¬ 
tions,  and  the  requisite  attendance  afterwards —in  fact  to  everything  ex- 
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cept  attendance  in  childbirth.  I£  so,  it  is  clear  that  the  fee  is  a  very 
small  one.  and  that,  in  justice  to  the  medical  men  of  the  city,  membership 
ought  to  be  confined  to  persons  bond  fide  of  the  operative  class. 

At  least,  we  shall  not  spend  much  time  in  proving  this  position  to  our 
medical  readers,  nor  should  we  have  mentioned  it  but  that  certain 
speakers  at  the  meeting  of  the  dispensary,  reported  in  the  Coventry  Herald, 
and  a  leading  article  in  that  paper  itself  support  the  opposite  view, 
namely,  that  “well-to-do  people  who  choose  to  take  another  course  (that 
is,  from  employing  their  own  doctor)— to  commute  medical  charges  for  a 
penny  a  week— are  within  their  rights.”  No  doubt  they  are,  in  the  sense 
that  they  are  not  violating  any  written  law;  but  their  conduct  ought  to 
be  reprobated  as  mean  and  dishonourable  ;  and  there  can  be  equally  no 
question  that  the  medical  officers  of  the  dispensary  are  “within  their 
rights”  in  refusing  to  attend  rich  people  on  such  terms. 

The  analogy  which  controversialists  on  this  question  are  fond  of  press¬ 
ing  between  the  market  price  of  commodities  and  that  of  medical  advice 
is  quite  fallacious.  Medical  men  are  obliged  to  attend  persons  unable 
to  pay  them,  in  urgent  cases,  for  nothing  ;  and  persons  not;  totally  unable 
to  pay,  and  in  less  urgent  circumstances,  for  inadequate  fees.  But  if  the 
rich  are  to  pay  the  same  fees  as  the  poor,  medical  practice  would  no 
longer  afford  a  livelihood ;  and  then  the  public  would  be  obliged  to  pay 
its  doctors  out  of  State  or  municipal  funds.  Consequently  all  provident 
dispensaries  are  compelled  to  take  some  steps  for  excluding  rich  people 
who  are  mean  enough  to  try  to  get  medical  advice  on  the  same  terms  as 
the  poor.  And  how  to  do  this  effectually  and  at  the  same  time  justly  is 
the  chief  problem  in  the  management  of  these  institutions. 

The  “  wage  limit”  is  neither  easily  fixed  nor  equitable  when  fixed.  The 
same  wages  are  of  very  different  value  in  places  where  the  price  of 
lodgings  is  different,  and  they  vary  still  more  in  value  according  to  the 
demands  on  the  wage  earner  for  the  support  of  children  and  others 
having  claims  on  him.  So  that  practically  the  power  of  refusing  members 
is  generally  left  in  the  hands  of  a  committee  (of  which  the  medical 
officers  are,  or  should  be,  a  part),  with  some  general  understanding  as  to 
wliat  should  be  about  the  highest  weekly  wages  that  will  not  disqualify 
for  admission.  And  this  rule  seems  to  be  in  force  at  the  Coventry  Dis¬ 
pensary.  It  seems  to  us  that  the  “  outside”  medical  men  were  perfectly 
justified  in  claiming  that  persons  able  to  pay  adequate  fees  should  be 
kept  out  of  the  dispensary,  and  we  are  happy  to  see  that  assurances  were 
given  at  the  meeting  that  this  end  is  really  kept  in  view,  and  that  as  far 
as  the  managers  could  ascertain  no  such  ineligible  members  had  been 
admitted. 

The  benefit  of  provident  dispensaries  ought  to  be  reciprocal.  Medical 
men  ought  to  gain  as  well  as  provident  members,  but  this  can  only  be 
effected  by  restricting  the  membership  to  persons  who  have  really  a 
claim  to  such  consideration. 


NURSING  IN  LONDON  WORKHOUSE  HOSPITALS. 

The  Duke  of  Westminster,  speaking  at  Chester,  paid  a  well-deserved 
tribute  to  the  skilful  nursing  which  is  now  the  rule  in  London  workhouse 
hospitals.  The  occasion  was  the  second  annual  meeting  of  the  Northern 
Workhouse  Nursing  Association,  at  which  were  preseut  the  Bishop  of 
Chester,  the  Mayor  and  Sheriff,  and  representatives  from  Lancashire, 
Cheshire,  and  North  Wales.  The  Duke  stated  that  the  objects  of  the 
Association,  of  which  the  Duchess  of  Westminster  had  accepted  the  office 
of  President,  were  to  train  and  promote  the  employment  of  experienced 
nurses  for  the  care  of  the  sick  poor.  Although  the  number  of  nurses  in 
the  Chester  workhouse  had  now  been  increased,  there  was  still  a  very 
glaring  contrast  with  what  had  been  done  in  London.  Nothing  could  be 
finer,  more  efficient,  and  more  satisfactory  than  the  London  workhouse 
hospitals,  and  the  nursing  was  admi  rable. 


ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL:  £50,000  WANTED. 
The  Lord  Mayor  presided  on  March  6th  at  a  Mansion  House  meeting  of 
the  subscribers  to  the  Royal  Westminster  Ophthalmic  Hospital.  The 
Committee  in  their  report  stated  that  the  number  of  patients  under  treat¬ 
ment  during  1892  was  9,498.  The  Lord  Mayor  said  the  institution  wanted 
a  new  site,  a  new  building,  and  £50,000  to  enable  the  Committee  to  con¬ 
tinue  their  work.  This  appeal  seems  to  us  to  be  excessive  in  view  of  the 
large  provision  now  made  in  the  ophthalmological  departments  of  general 
hospitals. 


THE  ABUSE  OF  DISPENSARIES. 

“A  medical  man  of  my  acquaintance,”  writes  a  correspondent  of  the 
City  Press,  “made  the  other  day,  in  the  course  of  conversation,  a  very 
grave  charge  against  the  dispensaries  of  London.  He  declared  that  all 
save  a  few  are  terribly  abused,  the  patients  being  for  the  most  part  not 
those  for  whom  the  dispensaries  are  intended,  but  those  who  earn  good 
wages  and  therefore  can  well  afford  to  pay  the  fee  of  an  ordinary  prac¬ 
titioner.  Much  of  the  blame  rests  undoubtedly  with  the  subscribers, 
who,  it  is  to  be  feared,  give  away  the  letters  without  any  discrimination 
whatever.  My  friend  happens  to  be  a  medical  officer  of  one  of  these 
dispensaries,  and  only  a  week  or  so  ago  there  appeared  before  him  with 
a  free  letter  a  man  who  had  all  the  appearance  of  being  well-to-do. 
Inquiries  showed  that  he  was  a  foreman,  a  single  man.  and  earned 
regularly  upwards  of  50s.  a  week.  Yet  he  was  not  ashamed  to  obtain 
free  advice  and  medicine  at  a  dispensary  that  is  carried  on  solely  for  the 
benefit  of  those  who  really  cannot  afford  to  pay  even  the  nominal  fees 
that  medical  men  expect  their  poorer  patients  to  pay.  The  committees 
of  the  dispensaries  that  are  thus  victimised  are  not,  of  course,  to  blame 
in  the  matter.  The  fault  rests  solely  with  the  subscribers,  who  ought 
surely  to  be  trusted  to  make  the  best  use  possible  of  the  letters  they 
receive  or  the  guineas  they  contribute. 


FIFE  AND  KINROSS  DISTRICT  ASYLUM:  PRESSURE  OF 
ADMISSION. 

The  average  daily  number  of  patients  resident  in  this  institution  during 
1892  was  431.  The  admissions  were  119,  and,  if  certain  rearrangements  of 
the  district  are  excluded,  this  number  is  reduced  to  103,  which  for  this 
asylum  is  still  15  per  cent,  above  the  average  of  the  previous  ten  years. 
Dr.  Turnbull  draws  attention  to  the  fact  that  this  increase  clashes 
directly  with  the  conclusion  for  hoping  the  increase  in  the  admission 


rate  had  reached  its  maximum.  He  also  points  to  one  or  two  reas( 
which  may  continue  to  keep  up  the  admissions,  among  others  the  1 
rate  of  maintenance  (which  is  now  £21  per  head  per  annum),  and  t 
wider  appreciation  of  institutional  care.  Among  the  discharges  1 
cases  recovered  reach  only  26.66  per  cent.,  but  this  low  percentage  m 
be  regarded  as  partly  the  result  of  the  large  number  of  admissions  dur 
the  year,  because  in  the  preceding  five  years  the  average  had  been  31  j 
cent.,  and  the  five  years  previous  to  that  again  it  had  been  38  per  ce 
The  death-rate  was  7.18  per  cent.  A  patient  on  parole  committed  suic\ 
by  hanging.  The  epidemic  of  influenza  attacked  the  inmates  and  last 
for  three  weeks.  There  were  80  cases  with  only  1  deat.i.  The  newli 
pital  is  now  well  in  hand,  and,  when  completed,  will  add  greatly  to  t 
accommodation  of  the  asylum,  and  bring  its  efficiency  up  to  a  hi 
standard.  Favourable  mention  is  made  of  a  new  plan  adopted  by  I 
Turnbull  for  improving  “padded  rooms.”  By  stretching  canvas  alo: 
each  wall  a  soft  air  cushion  is  made,  which  presents  many  advantages 
the  old  system  of  stuffed  pads  or  cushions  in  sections. 


WEST  DERBY  AND  WAVERTREE  JOINT  HOSPITAL. 

The  local  sanitary  authorities  of  West  Derby  and  Wavertree,  t| 
populous  suburban  districts  of  Liverpool,  are  now  erecting  the  joi 
hospital  which  has  been  some  long  time  in  contemplation.  The  situ 
one  of  four  acres,  and  the  buildings  to  be  at  once  erected  consist  of  th 
pavilions/with  thirty-two  beds  in  all ;  an  administrative  block,  capable: 
extension  when  the  full  complement  of  six  pavilions  shall  be  provide 
disinfecting  apparatus,  laundry,  mortuary,  etc.  We  are  glad  to  see  1- 
scheme  thus  ripened. 


AMBULANCE  SERVICE  IN  LONDON. 

Mr.  H.  Alexander  presided  at  a  meeting  of  the  Sanitary  Inspect.q 
Association,  held  at  Carpenters’  Hall  on  April  8th.  Mr.  E.  T 
man  read  a  paper  upon  the  “Ambulance  Service  of  the  Met: 
polis.”  He  explained  that  there  were  two  principal  voluntary  s| 
vices,  namely— the  St.  John  Ambulance  Association,  and  the  Hospit. 
Association.  With  respect  to  the  first,  the  system  of  training  men  a 
women  had  been  extended  throughout  the  kingdom,  and,  indeed,  o\ 
many  parts  of  the  world.  Members  were  deputed  to  go  on  ainbulan 
duty  on  public  occasions  like  the  Lord  Mayor’s  Show,  and  the  value 
the  service  was  demonstrated  by  the  fact  that  in  1891  552  cases  were  treat 
on  three  public  occasions,  namely  :  the  Royal  Agricultural  Hall,  26cas< 
the  Military  Tournament,  47  ;  and  the  Royal  Naval  Exhibition,  479. 
1891  the  Association  was  supported  by  donations  and  subscriptions  to  t 
extent  of  £4,000,  by  sales  of  shares  £8,000,  fees  for  removal  of  patients 
the  Invalid  Transport  Corps  about  £1,500,  or  a  total  income  of  abcl 
£13,500.  The  annual  expenditure  was  about  £10,500.  The  Association  hi 
recently  established  an  Invalid  Transport  Corps,  for  the  convenience 
sick  and  injured  persons  (infectious  cases  excepted).  The  Hospit 
Association  had  proved  a  valuable  adjunct  to  the-  ambulance  syste* 
By  that  Association  2,101  cases  had  been  removed  in  three  yea1. 
A  discussion  upon  the  paper  afterwards  took  place,  in  the  course; 
which  Mr.  H.  Jones,  representing  the  Metropolitan  Asvlums  Board,  stal. 
that  the  Board's  removals  byambulance  had  doubled  those  ofanypreviis 
year,  the  number  being  about  32,000. 


MERCY  HOSPITAL,  CORK. 

During  the  past  year,  of  542  patients  who  weie  admitted,  406  were  <• 
missed  cured  and  110  relieved.  A  new  wing  has  been  added  to  the  h- 
pital  at  a  cost  of  £400.  The  lavatories  and  sanitary  arrangements,  wh  i 
were  defective,  are  now  perfect,  and  toward  the  expenses  the  Corporate 
of  Cork  have  contributed  a  sum  of  £150. 


MEATH  HOSPITAL,  DUBLIN. 

The  annual  meeting  of  this  hospital  was  held  on  April  10th;  Sir  Pe ' 
Grace  in  the  chair.  The  report  stated  that  there  was  a  balance  to  ere; 
of  £334  14s.  6d.  The  number  of  patients  admitted  was  1,348,  and  15, t 
patients  were  treated  in  the  dispensary. 


LEAMINGTON  PROVIDENT  DISPENSARY. 

We  have  been  favoured  with  an  account  of  the  annual  meeting  oft - 
dispensary  which  testifies  to  the  zeal  with  which  the  provident  me  verm¬ 
is  being  prosecuted  in  the  county  of  Warwick.  This  meeting  was  r  - 
dered  peculiarly  interesting  by  a  speech  from  Dr.  Thursfield,  in  who 
house  twenty-five  years  ago  the  institution  was  founded,  and  who  n" 
testifies  to  the  good  work  that  it  is  doing.  We  regret,  however,  to  see  t» 
very  inadequate  rate  of  remuneration  which  prevails  here.  Dr.  Thu 
field  says  that  “  some  of  his  colleagues  received  2£d.  or  3d.  for  a  medi 1 
visit.”  We  do  not  know  what  there  is  in  the  regulations  of  this  dispens;' 
to  make  the  fees  lower  than  elsewhere,  but  in  all  provident  work  one 
the  main  difficulties  is  so  to  fix  the  fees  as  to  provide  a  remunerate 
sufficient  to  ensure  good  service  without  the  risk  of  being  undersold' 
some  of  the  numerous  bogus  provident  dispensaries  which  spri 
up  so  thickly,  and  are  so  great  a  hindrance  to  the  growth  of  V 
genuine  institutions.  On  the  other  hand  the  low  rate  of  the  fees 
not  only  a  grievous  hardship  to  the  hardworked  doctor,  but  also,  as 
Thursfield  points  out,  a  great  obstacle  to  the  extension  of  thesyst; 
into  the  rural  neighbourhoods.  We  are  glad  however  to  note,  from  9 
remarks  made  at  this  meeting,  that  the  conviction  is  gaining  ground  th 
it  is  only  by  some  form  of  provident  medical  association  that  an  effect 
check  can  be  given  to  the  growth  of  the  out-patient  system.  The  abu* 
connected  with  the  latter  are  every  day  becoming  more  plainly  felt,  I- 
caution  is  evidently  needed  lest  other  abuses  be  introduced  in  coupeett 
with  the  provident  system,  which  may  in  the  end  growto  an  equal  creu 
greater  luxuriance. 

_ — - - : 

From  July  1st  next  the  new  rules  under  the  Opium  Act  vd 
be  enforced  in  Burmah.  In  future  habitual  consumers! 
that  province  must  register  their  names,  and  the  TreasU 
officers  can  issue  the  drug  only  to  the  people  registered. 
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INDIA  AND  THE  COLONIES. 


BRITISH  COLUMBIA. 

•iTOCKiNG  of  the  Mkdical  Profession.— According  to  an  article 
February  number  of  the  Onto,' in  Medical  Journal,  the  medical  profes- 
even  more  overstocked  in  British  Columbia  than  in  the  mother 
y.  In  Victoria,  the  capital,  there  are  29  medical  men,  the  total 
tion  of  the  city  being  20,000,  of  whom  many  are  Chinamen  who  do 
en  consult  “white”  physicians;  Vancouver,  with  15.000  inhabit- 
as  20  doctors ;  Westminster,  with  6,OoO  inhabitants,  8  doctors  :  and 
no,  with  about  5,000  inhabitants,  7-  Each  of  the  settlements  on 
iser  River  has  its  medical  man,  and  the  little  towns  which  have 
■  up  in  the  interior  mining  regions  are  equally  well  provided.  The 
3am  of  hope  appears  to  be  that  “the  profligacy  of  the  Pacific  Coast 
ised  into  a  proverb,” and  our  contemporary  thinks  that  “patients 
mg  a  change  of  climate  with  the  view  of  increasing  the  size  of  the 
"should  be  sent  to  British  Columbia  The  hopes  for  the  future 
are  thus  raised  must  be  tempered  by  the  reflection  that  the  effect 
he  doctor’s  own  family  might  be  equally  marked,  and  that  before 
flowed  to  practise  at  all  he  has  to  pay  a  fine  of  100  dollars  (£20) 
iss  an  examination,  no  matter  what  his  qualification.  Quacks, 
;r,  abound. 


MEDICAL  NEWS. 


:rican  Surgical  Association.— The  American  Surgical 
iation  will  hold  its  annual  meeting  at  Buffalo,  New 
under  the  presidency  of  Professor  Nicholas  Senn,  of 
go.  The  President  will  deliver  an  address  on  “The 
•n  Treatment  of  Compound  Fractures.”  Among  the 
;ts  on  the  programme  is  the  “  Surgery  of  the  Prostate.” 
iscussion  will  be  introduced  by  Dr.  J.  William  White, 
ladelphia. 

th  while  under  Chloroform:.— An  inquest  was  held 
ril  3rd  at  Watlington  on  the  body  of  Ada  Nash.  From 
idence  given,  it  appears  that  the  deceased,  the  daughter 
agricultural  labourer,  went  to  a  dentist  to  have  some 
extracted,  and  that  her  usual  medical  attendant  was 
it  in  order  to  administer  chloroform,  but  before  the 
had  been  extracted  she  suddenly  succumbed,  and  in 
)f  every  effort  to  restore  her  she  expired.  The  jury  re- 
1  a  verdict  of  “  Death  by  misadventure.” 

death  on  March  11th  is  announced  at  Khandalla  of  Dr. 
m  George  McEvoy,  of  Bombay.  The  body  was  dis- 
d  in  a  deep  ravine.  The  deceased  had  been  on  a  visit 
te  friends  at  Byculla,  and  on  the  previous  evening  had 
need  his  intention  of  returning  to  Bombay  the  next 
t  is  supposed  that  in  his  anxiety  to  catch  the  early 
ng  train  to  Bombay,  the  deceased  took  the  wrong  road, 
s  way  in  the  dark,  and  fell  into  the  ravine. 

srs  in  Lower  Burmah. — We  have  received  a  letter 
by  Mr.  Henry  Charles  Moore,  late  of  Rangoon,  in 
he  points  out  that  the  number  of  lepers  in  that  town  is 
erable,  owing  partly  to  the  fact  that  lepers  in  country 
‘8  find  their  way  to  Rangoon  to  enjoy  the  ancient 
ge  of  begging  at  the  Golden  Pagoda  there.  The  Mission 
pers  in  India  (W.  C.  Baily,  Secretary,  17,  Glengyle 
e,  Edinburgh)  is  willing  to  open  a  home  for  these  un¬ 
ites  if  funds  are  provided,  and  an  English  resident  in 
on  has  offered  a  site  extending  to  twenty  acres. 

ihs  in  the  Profession  Abroad. — Among  the  members 
medical  profession  in  foreign  countries  who  have  re¬ 
passed  away  are  Dr.  Laurence  Johnston,  some  time 
er  on  Medical  Botany  and  Clinical  Medicine  in  the 
•sity  of  the  City  of  New  York,  and  President  of  the 
li  Society  of  the  County  of  New  York,  aged  48  ;  Dr.  Luis 
eldrof,  Professor  of  Diseases  of  Children  in  the  Uni- 
’  of  Valladolid  ;  Dr.  David  Wiener,  of  Graudenz,  author 
andbook  of  Medical  Legislation  relating  to  the  German 
e  and  its  several  component  States,  reports  on  medico- 
ubjects,  etc.,  aged  67 ;  Dr.  Josef  Rath,  Chief  Physician 
Gynaecological  Department  of  the  Rochusspital,  Buda- 
and  Dr.  Giovanni  Tomassoni,  Chief  Assistant  in  the 
rieal  Clinic  of  the  University  of  Rome,  and  author  of  a 
on  the  teaching  organisation  of  the  principal  hospitals 
ope,  aged  39. 

rican  Jottings.— The  Stiteof  New  York  has  an  army 
ors  some  10,000  strong  to  defend  its  people  against  the 
5  of  disease.  Of  these,  8,000  are  orthodox  practitioners, 


1,300  jurant  in  verba  Ilahnemannii,  and  300  profess  the  art  and 
mystery  of  “  botanic  medicine,”  the  balance  being  made  up 
of  “eclectics  ”  and  other  professional  francs-tireurs  of  varying 
degrees  of  eccentricity  or  perversity. — The  late  Mr.  Granville 
8.  Ingraham  has  left  a  sum  of  about  250,000  dollars  for  the 
foundation  and  endowment  of  a  hospital,  which  is  to  bear  his 
name  and  to  be  entirely  free  to  the  poor  of  Chicago.— Only 
one  thing  was  needed  to  complete  the  transformation  of 
nursing  from  “  Gampism  ”  into  a  “  profession ’’—namely,  a 
degree.  This  is  now  to  be  placed  within  the  reach  of  ladies 
who  are  fortunate  enough  to  live  within  the  jurisdiction  of  the 
New  Jersey  State  Legislature.  A  Bill  has  been  introduced 
providing  “that  any  training  school,  organised  or  to  be  organ¬ 
ised  under  the  Act  to  which  this  is  a  supplement,  or  under 
any  supplement  thereto,  may  confer  the  degree  of  medical 
and  surgical  nurse  upon  any  of  its  graduates,  under  such 
rules  and  regulations  as  such  training  school  may  prescribe.” 
But,  if  degrees  are  to  be  given,  why  should  not  the  older 
branch  of  the  “profession,”  presided  over  by  the  goddess 
Lucina,  also  have  its  “sweet  girl  graduates?” — Denver,  in 
Colorado,  rejoices  in  the  possession  of  no  fewer  than  thirty- 
three  ophthalmologists,  besides  “  other  specialists  in  propor¬ 
tion,”  to  quote  the  New  York  Medical  Hecord.  Our  contem¬ 
porary,  however,  does  not  inform  us  what  the  proper  propor¬ 
tion  of  “  other  specialists  ”  to  ophthalmologists  may  be.  Had 
rhinologists  been  in  question,  one  might  hazard  an  estimate  ; 
if  the  list  of  diseases  caused  by  the  nose  is  to  be  taken  as  a 
basis  of  computation,  each  practitioner  who  takes  that 
afflicted  organ  under  his  special  protection  must  have  at  least 
a  dozen  highly  specialised  satellites.— A  number  of  petitions 
have  been  addressed  to  the  New  York  State  Legislature,  pray¬ 
ing  for  the  imposition  of  severer  restrictions  on  the  sale  of 
chloral  and  cocaine.  A  similar  enactment  would  seem  to  be 
called  for  in  Michigan  ;  the  city  of  Jackson  in  that  State  is 
said  to  be  greatly  exercised  about  some  recent  disclosures 
showing  the  prevalence  of  the  cocaine  habit  among  many  of 
the  most  prominent  citizens.  The  chief  responsibility  for 
this  state  of  things  is  laid  at  the  door  of  a  local  practitioner 
who  is  himself  addicted  to  cocaine,  and  who  is  said  to  preach, 
or  rather  to  prescribe,  what  he  practises.  The  cocaine  habit 
in  this  instance  is  said  to  bring  with  it  a  devil  worse  than 
itself  in  the  form  of  whisky,  enormous  quantities  of  which  are 
consumed  by  the  victims. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BAILIEBOROUGH  UNION.  Termon  Dispensary.— Medical  Officer.  Salary, 
£30  per  annum,  with  £7  10s.  as  Medical  Officer  of  Health,  registration 
and  vaccination  fees.  Applications  to  Robert  Jameson,  Honorary 
Secretary,  BiJlis,  Virginia  Election  on  April  19th. 

BATH  GENERAL  OR  ROYAL  MINERAL  WATER  HOSPITAL,  Bath.— 
Resident  Medical  Officer  ;  unmarried.  Salary,  £100  per  annum,  with 
board  and  apartments.  Applications  to  Fred.  W.  Dingle,  Registrar 
and  Secretary,  by  April  17th. 

BIRMINGHAM  GENERAL  DISPENSARY,  Birmingham.-Resident  Sur¬ 
geon  for  the  Highgate  Branch;  doubly  qualified.  Salary,  £150  per 
annum,  with  allowance  for  cab  hire,  and  furnished  rooms,  lire,  lights, 
and  attendance.  Applications  to  Alex.  Forrest,  Secretary,  by  May 
17th. 

BRADFORD  INFIRMARY  AND  DISPENSARY,  Bradford.— Honorary 
Medical  Officer.  Applications  to  the  Secretary  by  April  24th. 

BRADFORD  INFIRMARY.— Dispensary  Surgeon,  doubly  qualified,  un¬ 
married.  Salary,  £100  per  annum,  with  board  and  residence.  Appli¬ 
cations  endorsed  “  Dispensary  Surgeon,”  to  William  Marr,  Secretary, 
by  April  24th. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.— Clinical 
Assistant.  Fee,  three  guineas  for  three  months.  Applications  to  the 
Secretary. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic¬ 
toria  Park,  E.— Pathologist.  Salary,  100  guineas  per  annum.  Appli¬ 
cations  to  the  Secretary,  at  the  office,  24,  Finsbury  Circus,  E.C.,  ty 
April  20th. 

COUNTY  ASYLUMS,  Gloucester.— Third  Assistant  Medical  Officer,  doubly 
qualified,  unmarried,  and  not  more  than  30  years  of  age.  Salary, 
£105  per  annum,  with  board,  lodging,  and  washing.  Applications  to 
the  Medical  Superintendent  by  April  18th. 

DUNSHAUGHLIN  UNION,  Dunboyne  Dispensary.— Medical  Officer. 
Salary  £110  per  annum,  with  £15  as  Medical  Officer  of  Health,  exclu¬ 
sive  of  registration  and  vaccination  fees.  Applications  to  Mr.  Law¬ 
rence  Ward,  Honorary  Secretary,  The  Grove,  Clones,  co.  Meath. 
Election  on  April  28th. 

GENERAL  HOSPITAL,  Birmingham— Assistant  Obstetric  Officer.  Hono¬ 
rarium,  £100  per  annum.  Resident  Surgical  Officer.  Salary  £130  per 
annum,  with  residence,  board,  and  washing.  Applications  to  the 
House  Governor,  by  April  29th. 
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GENERAL  INFIRMARY,  at  Leeds.— Three  House-Surgeons.  Two  for  a 
period  of  twelve  months  and  one  for  six  months.  Board,  lodging,  and 
washing  provided.  Applications  to  Mr.  Littlewood,  Secretary  to  the 
Faculty,  General  Infirmary,  Leeds,  by  April  27th. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,  N.— House- 
Physician.  Salary,  £60  per  annum,  with  board,  and  lodging  Appli¬ 
cations  to  the  Secretary,  by  April  24th. 

HASTINGS,  ST.  LEONARD’S  AND  EAST  SUSSEX  HOSPITAL,  Hastings. 
—Third  Assistant  Surgeon.  Applications  to  the  Secretary  by  April 
22nd. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— House- 
Surgeon,  unmarried,  appointment  for  six  months.  Salary,  £25  and 
board  and  residence  Surgical  Registrar  and  Anaesthetist.  Appoint¬ 
ment  for  one  year.  Honorarium,  £10.  Applications  to  the  Secretary 
by  April  25th. 

INVERNESS  DISTRICT  ASYLUM,  Inverness. -Assistant  Medical  Officer, 
under  30  years  of  age,  doubly  qualified.  Salary  to  commence,  £100 
per  annum,  with  board,  apartments,  and  washing.  Applications  to 
Dr.  Mackenzie,  Medical  Superintendent. 

LIVERPOOL  STANLEY  HOSPITAL.  —  Assistant  Honorary  Physician. 
Applications  to  the  Honorary  Secretary  by  April  20th. 

MASON  COLLEGE,  Birmingham.— Co-Professor  of  Surgery.  Applications 
to  G.  H.  Morley  by  April  15th. 

MILLER  HOSPITAL  AND  ROYAL  KENT  DISPENSARY,  Greenwich 
Road.  S.E.—  Junior  Resident  Medical  Officer.  Salary,  £S0  per  annum, 
with  board,  attendance,  and  washing.  Applications  to  the  Honorary 
Secretary,  by  April  22nd. 

NEW  HOSPITAL  FOR  WOMEN,  Euston  Road,  N.W.— Fully  qualified 
medical  woman  as  Clinical  Assistant  for  In-patient  Department. 
Appointment  for  six  months.  Applications  to  the  Secretary,  by 
April  28th. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road,  N.W.— Resi¬ 
dent  Assistant  Medical  Officer,  and  Assistant  Resident  Medical 
Officer.  Salary  of  £50  attaches  to  the  senior  post.  Appointments 
for  six  months.  Applications  to  Alfred  Craske,  Secretary,  by  April 
25th. 

PLYMOUTH  ROYAL  EYE  INFIRMARY.— Honorary  Surgeon.  Applica¬ 
tions  to  the  Secretary  by  April  I5th. 

ROTHERHAM  HOSPITAL  AND  DISPENSARY.— Assistant  House-Sur¬ 
geon.  Rooms,  commons,  and  washing  provided.  Appointment  for  six 
months.  Applications  to  the  House-Surgeon  by  April  13th. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road.— Senior  Resident  Medical 
Officer,  doubly  qualified.  Salary,  £100  per  annum,  with  board,  resi¬ 
dence,  and  washing;  also  Junior  Resident  Medical  Officer,  board, 
residence,  and  washing  provided.  Applications  to  Conrad  W.  Thies, 
Secretary,  by  April  17th. 

ST.  PANCRAS  AND  NORTHERN  DISPENSARY,  126,  Euston  Road.— 
Resident  Medical  Officer  :  doubly  qualified.  Salary,  £105  per  annum, 
with  residence  and  attendance.  Applications  to  the  Honorary  Secre¬ 
tary,  H.  P.  Bodkin,  23,  Gordon  Street,  Gordon  Square,  W.C.,  by  April 
20th. 

THE  COPPICE,  Nottingham.— Assistant  Medical  Officer;  unmarried,  not 
more  than  28  years  of  age.  Salary,  £120  per  annum,  with  furnished 
apartments,  board,  washing,  and  attendance.  Applications  to  Dr. 
Tate,  at  the  Asylum,  by  April  24th. 


MEDICAL  APPOINTMENTS. 

Allen,  James,  M.R.C.S. Eng..  L.R.C.P.Edin.,  reappointed  Medical  Officer 
of  Health  for  the  Bollington  Urban  Sanitary  District. 

Babton,  G.  A.  H.,  M.R.C.S.Eng  ,  appointed  Medical  Officer  for  the  Mor- 
chard  Bishop  District  of  the  Crediton  Union,  vice  W.  F.  Tronson, 
M.R.C.S.Eng.,  resigned. 

Bates,  J.  Curling,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  for 
the  Norwood  District  of  the  Croydon  Union. 

Bones,  Douglas  J.  M.,  M.B.,  C.M.Edin  ,  appointed  Medical  Officer  for  the 
1st  District  and  Workhouse  of  the  Lunesdale  Union,  vice  Ian  D. 
Mackay,  M.B.,  C.M.Edin.,  resigned. 

Clarkson,  Wm.,  L.R.C.P.Edin.,  L.F.P.S.Glasg.,  reappointed  Medical 
Officer  for  the  Eighth  Sanitary  District  of  the  Morpeth  Union. 

Clibborn,  William,  B.A.,  M.D.T.C.D.,  reappointed  Medical  Officer  of 
Health,  Bridport  Urban  Sanitary  District. 

Cook,  J.  W.,  M.D.Aberd.,  M.R.C.S.,  reappointed  Medical  Officer  of  Health 
for  the  Tendring  Rural  Sanitary  District. 

Dawson,  Cautley,  M.D.Durh.,  L.R.C.P.Lond  ,  reappointed  Medical  Officer 
of  Health  for  Rawdon. 

Dawson,  Dr.,  appointed  Medical  Officer  for  the  Leverton  District  of  the 
Retford  Union. 

Day,  Henry,  G.  G.  L.R.C.P.,  L.R  C.S.I.,  appointed  Medical  Officer  to  the 
South  City  Dispensary,  Dublin. 

Deacon,  George  Edward,  M.R.C.S.Eng.,  L.S  A.,  appointed  Medical  Officer 
for  the  Third  District  of  the  Hen3tead  Union. 

Dodsworth,  Fred.  Charles,  L.R.C.P.Lond.,  M.R.C.S.Eng.,’ reappointed 
Medical  Officer  of  Health  for  Chiswick. 

Ellis,  Mr.  S.,  appointed  Medical  Officer  for  the  Sixth  District  of  the 
Alderbury  Union. 

Evers,  Charles  John,  M.D  Dnrh.,  M.R.C.S.Eng.,  reappointed  Medical 
Officer  of  Health  for  Faversham  Borough  and  Port  Sanitary  Authority. 

Fletcher,  Wm.  John  Harvey,  L.R.C.P.,  L.R.C.SiEdin.,  appointed  Medical 
Officer  for  the  Leigh  District  of  the  Uttoxeter  Union,  vice  F.  Haw¬ 
thorn  L.R.C.P.Edin.,  M.R.C.S.Eng.,  resigned. 

Fussell,  Edward  Francis,  M.B.Aberd.,  M.R.C.P.Lond.,  reappointed  Medi¬ 
cal  Officer  oi  Health  for  East  Sussex. 
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Gange,  Frederick  Abner.  M.D. St.  And.,  M.R.C.S.Eng.,  reappointed  M  . 
cal  Officer  at  the  Urban  Isolation  Hospital  of  the  Faversham  T<; 
Council. 

Gibson,  Chas.  Gordon.  M.B  ,  C.M.Edin.,  reappointed  Medical  OfHcei ; 

Health  for  the  Launceston  Rural  Sanitary  District. 

Hannah,  Nathan.  L.R.C.P.Edin.,  L.F.P.S.Glasg.,  reappointed  Med  ; 

Officer  of  Health  for  the  Abram  Urban  Sanitary  District. 

Harper,  J.  R.,  L.R.C.P.Lond  ,  M.R.C.S.,  appointed  Medical  Officer  t 
the  Bishopstawton  District  of  the  Barnstaple  Union,  vice  Mark  Ji . 
son,  M.D.R.U.I.,  resigned. 

Harris.  Arthur  W.,  M.R.C.S.Eng.,  L.S  A.,  reappointed  Medical  Office)  | 
Health  for  the  Borough  of  Southampton. 

Haswell,  N.  Richard,  M.R.C.S.,  reappointed  Medical  Officer  of  He;j 
for  the  Helston  Rural  Sanitary  District. 

Hogarth,  Andrew,  M.B.,  C.M.Glasg.,  appointed  Medical  Officer  and  Pu  < 
Vaccinator  of  the  No.  3  District  of  the  Cheltenham  Union,  vice  Roll 
Kirkland,  M.B.,  C.M.Glas.,  resigned. 

Leadman,  Alexander  D.  H  ,  L.R.C.P.,  L.R.C  S.Edin.,  appointed  Med. 

Officer  for  the  First  Pocklington  District  of  the  Pocklington  Unioi 
Lyon,  Alexander  Barclay,  M.B.Aberd.,  appointed  Junior  House-Surg; 

in  the  Blackburn  and  East  Lancashire  Infirmary. 

M’Creadie,  Wm.,  M.B.,  C.M.Glasg.,  M. R.C.P.Edin.,  appointed  Physio 
to  the  Leith  Hospital  vice  Dr.  Brown,  resigned. 

McCrindle,  J.  R.  Ronald,  M.B.,  C.M.Glasg..  appointed  Honorary  Surgij 
to  the  North  Riding  Infirmary,  Middlesbrough,  vice  William  Ketch, 
M.D.,  F.R.C.S.Edin.,  deceased. 

McLean,  Chas  J.  Russell,  M.D.Edin.,  reappointed  Medical  Officer! 

Health  for  the  Yeadon  Urban  Sanitary  District. 

Molyneux,  Harold  Joseph,  L.R.C.P.Edin.,  M.R.C.S.Eng,  reappoir; 

Medical  Officer  of  Health  for  Billinge. 

Morgan,  Thomas  Lewis,  M.B.,  C.M.Edin.,  appointed  Medical  Officeir 
the  workmen  of  the  Clydach  Vale  Collieries,  vice  C.  J.  Joi , 
L.R.C.P.I.,  M.R.C.S.,  deceased. 

Morris,  Richard  Brindley,  L.S.A.,  appointed  Assistant^Medical  Office :: 
the  Monsall  Fever  Hospital. 

Murphy,  G.  Wyndham,  A.B.,  M.B.,  M.Oh.T.C.D.,  L.M. R.C.P.T., 
pointed  Medical  Officer  to  the  Westbourne  Provident  Dispensary,  t 
Dr.  A.  T.  Schofield,  resigned. 

Pomfret,  Hy.  Waytes,  M.D.Vict.,  L.R.C.P.Lond.,  F.R.C.S.,  reappoir! 

Surgical  Registrar  at  the  Manchester  Royal  Infirmary. 

Purves,  Adam  Scott,  M.RC.S.Eng.,  L.R.C.P.Lond.,  appointed  Med  I 
Officer  of  Health  for  the  Alnwick  Rural  Sanitary  District,  vice  Geo: 
F.  Easton,  M.D.Edin.,  resigned. 

Rawlings,  H.  Edward,  L.R.C.P.I.,  M.R.C.S,  appointed  Medical  Off) 
of  Health  for  the  Gower  Rural  Sanitary  Authority,  vice  Dr.  Jones. 
Renton,  George,  M.D.Edin.,  appointed  Medical  Officer  of  Health  for  ) 
Consett  Urban  Sanitary  District. 

Shives,  John,  M.D.,  M.B.,  C.M.Aberd,  F.R  C.S.Edin.,  reappointed  Med! 

Officer  of  Health  for  the  Liversedge  Urban  Sanitary  District. 

Tate,  Walter  Wm.  Hunt,  M.B.,  M.R.C.P.Lond.,  M.R.C  S  Eng.,  appoit: 
Physician  to  the  Out  Department  at  the  Samaritan  Free  Hospital  i 
Women  and  Children. 

Thomas,  A.  H.,  M.B.,  C.M.Edin.,  B.Sc.Edin.,  appointed  Medical  Officei! 

Health  for  Vancouver,  British  Columbia. 

Thomson,  George,  M.B.,  C.M.Glasg.,  appointed  Medical  Officer  for  £ 
Clarborough  District  and  Workhouse  of  the  Retford  Union. 
Trethowan,  William,  M.B.,  C.M.Aberd.,  appointed  House-Surgeon  to  t 
West  London  Hospital. 

Twining,  Alfred  Hughes,  M.D.Durh.,  M.R.C.S.Eng.,  reappointed  Med  1 
Officer  of  Health  for  the  Kingsbridge  Rural  Sanitary  District. 
Webster,  Percy  S.,  M.D.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Honor'. 
Assistant  Surgeon  to  the  Victorian  Eye  and  Ear  Hospital,  Melboui 
Australia. 

Wightman,  J.  P.,  M.R.C.S.,  L.R. C  P.,  appointed  House-Surgeon  to  the  - 
firmary  for  Children,  Myrtle  Street,  Liverpool. 

Wild,  Robert  Briggs,  M.D.Lond.,  B.Sc.,  M.R.C.S.,  appointed  Honor; 
Assistant  Surgeon  to  the  Manchester  and  Salford  Hospital  for  b  J 
Diseases. 

Williams,  E.  H.,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of  Health  i 
the  Carnarvon  Port  Sanitary  Authority. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Medical  Society  of  London,  8.30  p.m.— Clinical  Case:  Mr.  Hash 
Removalof  Clavicle.  Papers  :  Dr.  Handfield-Jones  :  Pyre' 
in  Acute  Anaemia.  Mr.  Marmaduke  Sheild :  A  Furt! 
Communication  on  Haemorrhage  from  the  Groin  in  Slou 
ing  Bubo. 

TUESDAY. 

Pathological  Society  of  London.— Special  General  Meeting.  Ordir  S 
Meeting.  Papers,  8.30  p.m.— Mr.  S.  G.  Shattock  :  Lame’ 
Fibroma.  Dr.  R.  G.  Hebb  :  Primary  Carcinoma  of  Pie'1 
Dr.  R.  Boyce  and  Dr.  Surveyor  (introduced  by  Dr.  Boyi 
Specimen  of  Madura  Foot.  Dr.  R.  J.  Hewlett :  Note  on  ^ 
White  Variety  of  Madura  Foot.  Card  Specimen.— Dr.  K 
Hebb  ;  Atheroma  of  the  Pulmonary  Artery,  with  Occlus  ■ 
of  its  Left  Branch,  etc. 

Zoological  Society  of  London,  3,  Hanover  Square,  P.30  p.m. 
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WEDNESDAY. 

emiological  Society  of  London,  8  P.M.— Dr.  S.  Monckton  Cope- 
man :  Variola  aud  VaoeiDia :  their  Manifestations  and 
Inter-relations  in  Ihe  Lower  Animals. 

.l  Meteorological  Society,  25,  Great  George  Street,  Westminster, 
7  p  m. 


j,  Microscopical  Society,  20,  Hanover  Square,  8  p.m. 

THURSDAY. 

pelan  Society  of  London,  8.30  p.m.— Dr.  Handfield-Jones  :  Some 
Cases  of  Extrauterine  Foetation. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
6d. ,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
current  issue. 

BIRTHS. 

itrsoN.  — On  the  8th  instant,  at  Coverdale  House,  Handsworth,  Bir- 
lingham,  the  wife  of  Surgeon-Major  J.  E.  Ferguson,  Indian  Medical 
ervice,  of  a  daughter. 

3HTON. — On  the  11th  instant,  at  8,  Fitzjohn’s  Avenue,  South  Hamp- 
tead,  the  wife  of  Philip  A.  Houghton,  M.R.C.S.,  L.R.C.P.,  of  a  son. 

MARRIAGES. 

'on-Fanning— Cooper-Brown.  —  On  the  llth  instant,  at  St.  George's 
tanover  Squaie,  by  the  Rev.  W.  E.  B.  Barter,  F.  W.  Burton-Fanning, 

l.  B. Cantab.,  M.K.C  P.,  of  Norwich,  third  son  of  the  late  E.  F.  Burton, 
f  Lincoln’s  Inn  Fields  and  Cleveland  Gardens,  to  Christabel  Eleanor 
ewell,  eldest  daughter  of  William  Cooper-Brown,  of  The  Woodlands, 
horpe,  Norfolk. 

ins— Ness.— On  April  5th,  at  All  Saints  Church,  Helmsley,  York- 
aire,  by  the  Rev.  C.  N.  Gray,  M.A.,  vicar,  Frank  Collins,  Esq., 
R.C.P.Lond.,  M.R.C.S.Eng.,  of  The  Mall,  Wanstead,  Essex,  to  Sarah 
annah,  eldest  daughter  of  Jesse  Ness,  Esq.,  of  Spooxton  Park, 
elmsley,  Yorkshire. 

le— Sayers. — On  the  6th  instant,  at  St.  Margaret’s,  Ilkley,  by  the  Rev. 
•ton  Smith,  M.A.,  assisted  by  the  Rev.  C.  J.  Steward,  cousin  of  the 
ride,  Arthur  Hanbury  Frere,  INI.  B.,  C.M.,  second  son  of  the  Rev.  E. 

.  Frere,  Rector  of  Horham,  Suffolk,  to  Ruth  Isabel,  second  daughter 
f  tne  late  Christopher  Munro  Sayers,  Esq. 

iford— Gale.- On  April  8th,  at  St.  Mary’s  Nottingham,  by  the 
ev.  G.  T.  Handford,  brother  of  the  bridegroom,  assisted  by  the  Rev. 
anon  Tate,  uncle  of  the  b  idegroom,  and  the  Rev.  Canon  Richard- 

m,  vicar  of  the  parish,  Henry  Handford,  M  D.,  Physician  to  the 
eneral  Hospital,  to  Mary  Emily,  third  daughter  of  the  late  Lord 
elper,  and  widow  of  the  late  Henry  Mark  Gale  Gale,  of  Scruton  Hall, 
orkshire. 

us— Purcell.— On  April  5th,  at  St.  James’s  Roman  Catholic  Church, 
ames’s  Street,  Dublin,  by  the  Rev.  Fr.  O’Reilly,  assisted  by  Rev.  Fr. 
oey,  Joseph  J.  Loftus,  M  B.,  B  Ch.R.U.I.,  Roundstone,  co.  Galway, 

>  Annie  Maria,  daughter  of  J.  Purcell,  Esq.,  ex  D.I.R.I.C.,  South  Cir- 
llar  Road,  Dublin. 

iias— Swain.-  On  April  llth.  at  Saint  James  the  Less,  Plymouth,  by 
le  Rev.  W.  H.  Child,  assisted  by  the  Rev.  H.  Leeper,  Surgeon-Captain 
B  Mathias.  A.M.S.,  second  son  of  George  Mathias,  Tenby,  Pem- 
rokeshire,  to  Margaret  Mary,  only  daughter  of  Paul  Swain,  F.R.C.S., 
',  “The  Crescent,”  Plymouth. 

el— Yardley.— On  the  12th  instant,  at  St.  George’s,  Campden  Hill, 
y  the  Rev.  W.  C  Muriel,  vicar  of  Fulham,  uncle  of  the  bridegroom, 
;sisted  by  the  Rev.  W.  S.  Y’ardley,  cousin  of  the  bride,  and  the  Rev. 
r.  Robbins,  vicar,  Cecil  Jeffery  Muriel,  of  Willow  Lane,  Norwich, 
dest  son  of  Charles  Evans  Muriel,  of  St.  Giles,  Norwich,  to  Isabel 
ctavia,  daughter  of  the  late  Sir  William  Y’ardley,  of  Hadlow  Park, 
ent,  formerly  Chief  Justice  of  Bombay. 

— Crowe.—  On  April  6th,  at  Christ  Church,  Leeson  Park,  Dublin,  by 
le  Rev.  Canon  Peligan,  D.D.,  assisted  by  the  Rev.  T.  Liddesdale 
aimer,  J.  F.  Fitzgerald  Parr,  surgeon,  etc.,  Glossop  Road,  Sheffield, 
lUDgest  son  of  the  late  Rev.  John  Parr,  to  Martha  Georgina,  younger 
mghter  of  the  Rev.  Chas.  Crowe,  late  rector  of  Newbliss,  co.  Mona- 
ian,  and  now  of  Leeson  Park,  Dublin. 

■is— Bovill.— On  the  llth  of  April,  at  St.  Paul’s,  Grove  Park  West, by 
te  Rev.  A.  T.  Pile,  assisted  by  the  Rev.  Levison  Loraine,  vicar,  Percy 
yershed,  M.R.C.8.,  L  R.C.P.,  of  Old  Stone  House,  East  Grinstead, 
'Unger  son  of  Wm.  Wallis,  of  Hartfield,  to  Mabel  Louisa  Penelope, 
ily  daughter  of  Edward  Clarke  Bovill,  J.P.,  of  Grove  Park  Lodge, 
liswick.  No  cards. 

ams-Cockburn.— On  April  3rd,  at  Rosslyn  Chapel,  Midlothian,  by 
e  Rev.  J.  Thompson,  M  A.,  assisted  by  the  Rev.  G.  J.  Cowley-Brown, 
A.,  Rector  of  St.  John's  Episcopal  Church,  Edinburgh,  James 
Brien  Williams,  M  D.,  Staft-Surgeon  R.N.,  to  Alice  Johanna, 
•ungest  daughter  of  the  late  A.  D.  Cockburn,  Esq.,  Edinburgh. 
kt-Sparkes.— On  Apiil  6th,  at  the  parish  church,  Willesborough, 

•  the  Rev.  J.  Philpott,  M.A.,  rector  of  Hinxhill,  Benjamin  J.  E. 
right,  L.R.C.P.Ed  ,  A  K.O.Lond.,  etc.,  of  Overton,  Flints,  to  Alice 
ary,  only  daughter  of  the  late  James  Nelson  Sparkes,  of  North 
•rated,  Sussex,  and  Mrs.  Sparkes,  Berstedcroft,  Willesborough. 


DEATHS. 

iman.— On  April  5th,  1393,  at  The  Laurels,  Fairford,  John  Hitch- 
ui,  M.D.,  F.R.C.P  L.,  etc.,  late  Superintendent  Physician  of  the 
irby County  Asyium.  Aged  77  years. 

OB.— On  the  2ft'a  ultimo,  of  acute  bronchitis,  aged  56  years,  Emma, 
'ovelwifeof  Si  ney  Edmund  Proctor,  surgeon,  of  Sutton  Street, 
ton  Road,  Birmingham. 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


Cancer,  Brompton  (Free).  Hours  of  Attendance.  —  Daily-  2.  Operation. 
Days.— Tu.  S.,  2. 

Central  London  Ophthalmic.  Operation  Days.— Daily,  2. 

Charing  Cross.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1.30; 

Obstetric,  Tu.  F.,  1.30;  Skin,  M.,  1.30;  Dental,  M.  W.  F.,  9; 
Throat  aud  Ear,  F.,  9.30.  Operation  Days.—W.  Th.  F.,  3.; 
Chelsea  Hospital  for  Women.  Hours  of  Attendance.  —  Daily,  1.30. 
Operation  Days.— M.  Th.,  2. 

East  London  Hospital  for  Children.  Operation  Day. -F.,  2. 

Great  Northern  Central.  Hours  of  Attendance—  Medical  and  -Sur¬ 
gical,  M.  Tu.  W.  Th.  F.,  2.30  ;  Obstetric,  W.,  2.30  ;  Eye,  >1.  Tli., 
2.30;  Ear,  Tu.  F.,  2.30  ;  Diseases  of  the  Skin,  W.,2.30;  Diseases 
of  the  Throat,  Th.,  2.30  ;  Dental  Cases,  W.,2.  Operation  Day.— 
^V.,  2  • 

Guys.  Hours  of  .A ttendance.— Medical  andSurgical,  daily,  1.30 ;  Obstetric, 
M.  Tu.  F.,  1.30 ;  Eye,  M.  Tu.  Th.  F.,  1.30 ;  Ear,  Tu.,  1 ;  Skin,  Tu., 
1 ;  Dental,  daily,  9  ;  Throat,  F.,1.  Operation  Days. — (Ophthal¬ 
mic),  M.  Tli.,  1.30  ;  Tu.  F.,  1.30. 

Hospital  for  Women,  Soho.  Hours  of  Attendance. — Daily,  10.  Operation 
Days.— M.  Tli.,  2. 


King's  College.  Hours  of  Attendance.— Medical,  daily,  2  ;  Surgical,  daily, 
1.30 ;  Obstetric,  daily,  1.30 ;  o.p.,  Tu.  W.  F.  S.,  1.30  ;  Eye,  M.  Th., 
1.30;  Ophthalmic  Department,  W.,  2;  Ear,  Tli.,  2;  Skin,  F., 
1.30;  Throat,  F.,  1.30;  Dental,  Tu.  Tli.,  9.30.  Operation  Days.— 
M.  F.  S.,  2. 


London.  Hours  of  Attendance.— Medical,  daily,  exc.  S.,  2 ;  Surgical,  daily, 

1.30  and  2;  Obstetric,  M.  Th.,  1.30;  o.p.,  W.  S,1.3o;  Eye,  Tim 
S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Tli.,  9  ,  Dental,  Tu.,  9.  Operation  Days 
— M.  Tu.  W.  Th.  S.,  2. 

London  Temperance  Hospital.  Hours  of  Attendance.— Medical,  M.  Tu. 

F.  2  ;  Surgical,  M.  Tli.,  2.  Operation  Days.— M.  Th.,  4.30. 
Metropolitan.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  9; 

Obstetric,  W.,  2.  Operation  Day.—  F.,  9. 

Middlesex.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1.30  ; 

Obstetric,  M.  Th.,  1.30;  o.p.,  M.  F.,  9,  W.,  1.30  ;  Eye,  Tu.  F.,  9; 
Ear  and  Throat,  Tu.,  9  ;  Skin,  Tu.,  4,  Th.,  9.30;  Dental,  M.  W. 
F.,  9.30.  Operation  Days.—  W.,  1.30,  S.,  2  ;  (Obstetrical),  Th.,  2. 
National  Orthopaedic.  Hours  of  Attendance.— M.  Tu.  Th.  F.,  2.  Opera¬ 
tion  Day. — W.,  10. 

North-West  London.  Hours  of  Attendance.  —  Medical  and  Surgical, 
daily,  2;  Obstetric,  W.,  2;  Eye,  W.,  9;  Skin,  Tu.,  2;  Dental, 
F.,  9.  Operation  Day  .—Th.,  2.30. 

Royal  Free.  Hours  of  Attendance.  —  Medical  and  Surgical,  daily,  2; 

Diseases  of  Women,  Tu.  S.,  9  :  Eye,  M.  F.,  9;  Dental,  Th.,  9. 
Operation  Days.— W.  S.,2;  (Ophthalmic),  M.  F.,  10.30  ;  (Diseases 
of  Women),  S.,  9. 

Royal  London  Ophthalmic.  Hours  of  Attendance.— Daily,  9.  Operation 
Days. — Daily7,  10. 

Royal  Orthopedic.  Hours  of  Attendance.— Daily,  l.  Operation  Day.— 
M.,  2. 

Royal  Westminster  Ophthalmic.  Hours  of  Attendance.  —  Daily,  1. 
Operation  Days.— Daily. 

St.  Bartholomew’s.  Hours  of  Attendance.— Medical  and  Surgical,  daily. 

1.30;  Obstetric,  Tu.  Th.  S.,  2;  o.p.,  W.  S.,  9;  Eye,  W.  Th.  S., 
2.30;  Ear,  Tu.  F.,  2  ;  Skin,  F.,  1.30;  Larynx,  F.,  2.£0 ;  Ortho¬ 
paedic,  M.,  2.30  ;  Dental.  Tu.  F.,  9.  Operation  Days.—M.  Tu.  \V» 
S.,  1.30  ;  (Ophthalmic),  Tu.  Tli.,  2. 

St.  George's.  Hours  of  Attendance—  Medical  and  Surgical,  M.  Tu.  F.  S.# 
12;  Obstetric,  Th.,  2;  o.p.,  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin.W., 
2  ;  Throat,  Tli.,  2;  Orthopaedic,  AV  ,  2  ;  Dental,  Tu.  S.,  9.  Opera¬ 
tion  Days.— Th.,  1  ;  (Ophthalmic),  F.,  1.15. 

St.  Mark’s.  Hours  of  Attendance. — Fistula  and  Diseases  of  the  Rectum, 
males,  W.,  8.45  ;  females,  Tli.,  8.45.  Operation  Day.— Tu.,  2. 

St.  Mary’s.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1.45  ;  o.p., 

1.30  ;  Obstetric,  Tu.  F.,  1.45  ;  Eye,  Tu.  F.  S.,  9  ;  Ear,  M.  Th.,  3; 
Orthopaedic,  W.,  10 ;  Throat,  Tu.  F.,  1.30;  Skin,  M.  Th.,  9.30; 
Electro-therapeutics,  Tu.  F.,  2  ;  Dental,  W.  S.,  9.30  ;  Consulta¬ 
tions,  M.,  2.30.  Operation  Days.— Tu.,  1.30;  (Orthopaedic).  W., 
11  ;  (Ophthalmic),  F.,  9. 

St.  Peter's.  Hours  of  Attendance.— M.,  2  and  5,  Tu.,  2,  W.,  5,  Tli.,  2,  F. 

(Women  and  Children),  2,  S.,  4.  Operation  Days. — W.  and  F.,  2. 
St.  Thomas’s.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  exc. 

W.  and  S.,  2 ;  Obstetric,  Tu.  F.,  2  ;  o.p.,  W.  S.,  1.30  ;  Eye.Tu.,  2 ; 
o.p.,  daily,  exc.  S.,  1.30;  Ear,  M.,  1.30;  Skin,  F.,  1.30;  Throat, 
Tu.  F.,1. 30;  Children,  S.,  1.30;  Dental,  Tu.  F.,  10.  Operation 
Days.—W.  S.,  1.30  ;  (Ophthalmic),  Tu.,  4,  F.,  2  ;  (Gynaecological), 
Th.,  2. 

Samaritan  Free  for  AVomen  and  Children.  Hours  of  Attendance. — 
Daily,  1.30.  Overation  Day.—W.,  2.30. 

Throat,  Golden  Square.  Hours  of  Attendance—  Daily,  1.30;  Tu.  and  F., 

6.30  ;  Operation  Day—  Tli.,  2. 

tjniversity  College.  Hours  of  Attendance.— Medical  and  Surgical  daily, 

1.30  ;  Obstetrics,  M.  W.  F.,  1.30  ;  Eye,  M.  Th.,  2  ;  Ear,  M.  Th..  9  ; 
Skin,  W.,  1.45,  S.,  9-15;  Throat,  M.  Tli.,  9;  Dental,  AV.,  9.30; 
Operation  Days.—\V.  Tli  1.30;  S.,  2. 


rEST  London.  Hours  of  Attendance. —Medical  and  Surgical,  daily,  2; 

Dental,  Tu.  F.,  9.30;  Eye,  Tu.  Th.S.,  2;  Ear,  Tu.,  10  ;  Orthopae¬ 
dic  :  W.,  2 ;  Diseases  of  AVomen,  A\\  S..  2 ;  Electric,  Tu.,  10,  F.» 
4;  Skin,  F  ,  2;  Throat  and  Nose,  S.,  10.  Operation  Days.— Tu. 
F.,  2.30. 

Westminster.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1;  Ob¬ 
stetric,  Tu.  F„  1  ;  Eye,  M.  Th.,  2.30  ;  Ear,  M.,  9 ;  Skin,  W.,  i; 
Dental.  W.  S..  9.15.  Overation  Days—  Tu.  AV.,  2. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London ;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


£1P  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


Dermoid  Cysts. 

Inquirer  asks  where  he  can  get  the  best  description  of  dermoid  cysts. 

***  Doran’s  Tumours  of  the  Ovarg  (Smith,  Elder  and  Co.)  contains 
trustworthy  information  on  this  head. 

Dr.  E.  Campbell  Hearne  (Worple  Road,  W’imbledon)  writes :  I  should 
be  glad  if  any  of  your  readers  could  tell  me  of  a  home  for  an  old  man 
suffering  from  Mcnibre’s  disease.  He  could  pay  8s.  or  9s.  a  week. 

Howdenshire  asks  for  advice  as  to  the  advantages  of  Wildbad  in  the 
treatment  of  chronic  rheumatism  or  rather  rheumatoid  arthritis  in  a 
patient  who  has  suffered  for  over  twelve  years. 

***  The  case  mentioned  is  not  a  promising  one  for  any  bath,  but  Wild- 
bad  is  as  good  as  any  that  could  be  tried. 

Mr.  David  Hadden,  F.R.C.S.I.  (Wexford)  asks  where  he  can  obtain  re¬ 
liable  information  as  to  the  sanitary  condition  and  healthfulness  of 
Lyme  Regis,  Teignmouth,  Sidmouth,  Torquay,  Babbacombe,  Exmouth, 
Kingswear,  Dartmouth,  and  Plymouth. 

***  The  medical  officer  of  health  for  each  place  would  best  be  able  to 
supply  the  desired  information. 

Small- pox  Hospitals  in  London. 

Dr.  Mead  (Hornsey)  asks  where  he  can  obtain  information  as  to  small¬ 
pox  hospitals  in  London  ? 

V  In  reply  to  the  above  inquiry,  we  are  informed  by  Mr.  Mallett, 
Assistant  Clerk  to  the  Metropolitan  Asylums  Board,  that  at  the  present 
time  all  small- pox  cases  requiring  hospital  treatment  and  occurring  in 
the  metropolis  (except  cases  received  at  the  [hospital  at  Highgate, 
which  is  not  under  the  control  of  the  Board),  are  sent  to  the  managers’ 
hospital  ships  at  Long  Reach,  unless  the  condition  of  a  patient  should 
be  such  as  to  necessitate  his  retention  in  London,  and  then  he  is  de¬ 
tained  at  the  South-Eastern  Hospital,  Deptford,  until  in  a  fit  condition 
to  be  removed  to  the  hospital  ships.  The  managers  have  recently 
adopted  a  series  of  recommendations  for  making  the  hospital  ships 
available  for  clinical  instruction,  and  these  regulations  are  now  await¬ 
ing  approval  of  the  Local  Government  Board.  Should  Dr.  Mead  desire 
to  visit  the  small-pox  hospitals,  he  should  make  application  to  Dr. 
Birdwood,  the  Medical  Superintendent,  Hospital  Ships,  Long  Reach, 
Hartford,  Kent. 

School  for  Feeble-Minded  Child. 

Lux  asks  if  there  are  any  schools  or  institutions  for  the  education  of  a 
child,  mentally  deficient,  aged  6.  The  parents  are  middle-class  people, 
and  could  pay  a  little. 

***  We  presume  the  parents  wish  to  get  their  child  into  some  public 
institution.  Darenth  is  out  of  the  question  as  the  parents  do  not  live 
in  London.  Application  might  be  made  to  the  Secretary  of  the  Earls- 
wood  Asylum,  Redhill,  Surrey,  or  to  the  Secretary  of  the  Star  Cross 
Idiot  Asylum,  Exeter.  The  Lancaster,  Colchester,  and  Knowle  Idiot 
Asylums  only  take  in  cases  belonging  to  their  district. 

Books  on  Leprosy. 

Staff-Surgeon  Howard  Todd,  R  N.,  would  be  very  much  obliged  for 
the  names  of  the  latest  and  best  works  on  leprosy  in  the  English 
language. 

***  Thin’s  Leprosy,  Percivaland  Co.,  published  in  1891,  and  Hillis,  on 
Leprosy  in  British  Guiana,  published  by  Churchill  in  1881,  are  recent 


English  works  on  leprosy.  Some  of  the  papers  published  i 

Journal  of  the  Leprosy  Investigation  Committee  are  interesting  ai 
structive. 

Treatment  ok  Varicose  Veins  of  the  Leg. 

A  Member  asks  how  to  prevent  an  ordinary  elastic  bandage  for  va  t 
veins  from  slipping  down  and  becoming  displaced  after  the  vi 
having  walked  about  for  an  hour  or  so -this  being  especially  the  i 
when  the  bandage  has  been  carried  above  the  knee. 

“  A  Member  ”  will  overcome  his  difficulty  by  taking  care  tor; 
mend  a  well-fitting  stocking  of  firm  material,  which  should  be  ; 
according  to  measurement,  taken  in  each  case  whilst  the  supe ; 
veins  are  empty,  and  after  the  affected  limb  has  been  for  some  ho  i 
rest.  A  stocking  thus  made  should  not  give  more  trouble  than  i 
applied  elastic  bandage. 

Examination  for  Accident  Insurance  Companies. 

Assurance  writes :  In  a  case  of  an  accident  caused  by  a  fall,  the  p;  = 
made  a  claim  against  the  Accident  Assurance  Company,  in  which  > 
assured.  The  regular  medical  attendant  signed  the  usual  certiii 
stating  nature  of  injuries,  etc.  Yet  in  a  few  days  another  m,  i 
gentleman  w  comes  in  to  examine  the  case  on  behalf  of  the  Assu ; 
Company,  ithout  the  knowledge  of  patient  or  doctor.  Is  this  i 
where  the  claim  is  not  more  than  £5  ?  Would  it  not  be  better  to  cc  j 
the  usual  medical  attendant  first  ? 

***  We  are  informed  that  it  is  the  custom,  and  one  which  is  to  t 
vantage  of  all  parties, ^that  the  medical  officer  representing  the  i 
ance  company  should  see  the  patient’s  medical  man  in  the  first  ins  i 
and,  if  necessary,  examine  the  patient  in  the  presence  of  his  in-, 
adviser.  The  amount  of  claim  does  not  affect  the  question.] 


ANSWERS. 


Inquirer.— We  know  nothing  of  any  such  case.  Inquiry  might  be  addi  s 
to  Dr.  Roux,  Institut  Pasteur,  Rue  Duphot, Paris  ;  but  statements  ci 
kind  are  so  frequently  made  without  foundation  that  they  art 
worthy  of  notice.  The  whole  statistics  of  the  Pasteur  treatment  - 
results  in  every  case,  may  be  found  in  the  Annates  de  V Institut  Pc. 
which  can  be  consulted  in  the  Library  of  the  British  Medical  ; 
ciation. 

Induction  of  Premature  Labour. 

W. — Hegar’s  dilators  are  not  suitable  for  the  induction  of  prem 
labour.  Champetier  de  Ribes’s  bag  is  intended  for  this  purpose ;  i 
vantages  will  be  found  described  in  papers  by  Drs.  Herman 
Spencer,  publishedin  the  British  Medical  Journal  of  January  7tl  f 

Ti a  ~dv  Dispensers 

A  Country  Dispenser  writes  :  In  reply  to  “G.  N.  R.,”  a  lady  has  t 
advertising  in  the  British  Medical  Journal  for  such  a  positic 
some  weeks  now,  but  seemingly  without  much  success,  as  the  u 
tisement  appears  again  this  week.  If  “  G.  N.  R  ”  will  considti 
salaries  paid  to  and  the  length  of  hours  male  dispensers  have  to  i 
1  think  she  will  find  such  occupation  hardly  suitable  for  a  well  edi . 
lady. 

Vaccination  on  the  Leg. 

We  have  received  letters  from  Dr.  Geo.  Willett  (Keynsham)  an 
Maude  (Westerham)  stating  that  they  had  frequently  vaccinated  i  t 
on  the  leg.  Both  writers  point  out  the  danger  of  contaminati- 
excreta.  Either  the  site  of  inoculation  must  be  protected,  or, 
Willett  points  out,  the  dejecta  should  be  received  in  some  antii 
material,  such  as  medicated  wool. 

Dr.  John  Gabb  (Bewdley)  thinks  that  much  opposition  to  vaccin 
would  be  obviated  by  vaccinating  on  some  covered  part  of  the  > 
such  as  the  leg,  and  tnus  avoiding  disfigurement  of  the  arm. 

Subnormal  Temperature  in  Myxcedema. 

Dr.  McLean.— The  fact  that  the  temperature  is  frequently7subnori; 
myxcedema  is,  we  believe,  generally  recognised.  In  the  Rep t 
Myxcedema,  issued  by  the  Clinical  Society,  it  is  stated  that  “the< 
perature  in  myxcedema  is  almost  always  subnormal,  although  i 
now  and  then  rise  to  the  normal  standard,  or  even  a  degree  d 
higher.  Even  in  such  cases  the  average  temperature  over  a  long]' 
will  almost  invariably  be  found  subnormal.  In  not  a  few  the  : 
rence  of  normal  temperature  was  associated  with  conditions  s  : 
phthisis,  which  would  have,  in  ordinary  persons,  produced  a  it 
temperature  above  the  normal.  In  a  word,  a  temperature  of  aboi1 
in  myxi edema  may  be  generally  taken  to  indicate  pyrexia.” 


NOTES.  TETTERS,  Etc. 


A  Correction.— In  the  list  of  examiners  appointed  to  conduct  t 
animations  for  the  Army  Medical  Staff,  Dr.  T.  W.  Shore  should 
been  described  as  of  St.  Bartholomew’s  Hospital,  not  St.  Thomas' 

Mr.  Startin  (London)  writes  to  say  he  has  not  given  nermissiot 
certain  hair  restoring  company  advertising  in  the  Queen  andt 
papers  to  use  his  name,  and  has  written  to  the  Queen  and  the  coj> 
in  question  to  this  effect. 

Mr.  John  L.  Speirs  (Gateshead)  writes  :  Although  some  antivaccD 
have  made  statements  that  are  wild  and  erroneous,  yet  there  am 
sensible  men  among  them. 

***  Mr.  Speirs’s  acknowledgment  of  the  “  wild  and  erroneous 
ments  ”  goes  some  way  to  prove  that  there  may  be  at  least  one  so 
man  among  the  opponents  of  vaccination.  We  would  be  glad  t: 
from  Mr.  Speirs  a  list  of  the  “  wild  and  erroneous  statement)1 
also  a  reference  to  the  authority  for  the  statement  which  he  : 
regarding  the  “  eminent  public  vaccinator." 
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Carbolic  Acid  in  Soup. 

i  ensational  revelation  has  been  made  in  connection  with  a  compli- 
ientary  luncheon  given  to  the  Corporation  of  Cardiff  on  April  6  th. 
ust  as  the  festivities  were  commencing  it  was  discovered  that  nearly  a 
ittleful  of  carbolic  acid  had  been  put  into  the  soup  instead  of  ordi- 
sry  browning.  A  fresh  quantity  of  soup  was  obtained  from  a  neigli- 
juring  hotel. 

Dublin  Hospitals  and  the  Home  Rule  Bill. 

M.D.  who  has  to  Pay  His  Rates  writes  to  point  out  with  reference 
>  the  paragraph  in  the  British  Medical  Journal  of  March  lith  with 
ith  the  above  heading,  that  the  sums  paid  to  the  medical  charities  are 
ready  obtained  from  taxes  raised  in  Ireland. 

***  While  inserting  this  correction  we  think  it  well  to  say,  in  view  of 
le  fact  that  we  have  received  several  letters  with  regard  to  the  Home 
ule  Bill,  that  it  does  not  seem  desirable  to  enter  into  any  discussion 
f  this  highly  contentious  political  matter  in  the  columns  of  the 
eitish  Medical  Journal. 

Inflammable  Collars. 

!  ■  L.  Demetriadi  (Huddersfield)  writes :  I  should  like  to  draw  atten- 
ontothe  danger  from  fire  of  those  celluloid  or  india-rubber  collars, 
don’t  know  exactly  what  they  are  made  of,  but  they  are  most  inflam- 
able.  I  have  now  a  little  boy  under  my  care  who  nearly  lost  his  life 
ving  to  one  getting  on  fire.  He  was  carrying  a  lighted  candle  rather 
iar  to  his  collar,  and  in  a  moment  the  latter  became  ignited  and  caused 
le  most  frightful  burns.  These  collars  are  now  much  used,  andll 
lought  it  well  to  draw  attention  to  a  hidden  danger  which  they 
issess. 

The  Value  of  the  Three  “  Ifs.” 
ia  meeting  of  the  Funeral  Reform  Association,  held  on  April  5th.  a 
tter  was  read  from  Lord  Playfair,  of  which  the  following  is  an  ex¬ 
act  “If  the  coffin  be  of  a  perishable  nature,  if  the  soil  be  dry  and 
irous.  if  the  grave  be  not  too  crowded,  the  dead  are  resolved  into  air 
id  into  ashes  as  certainly  in  three  years  as  they  are  in  a  furnace  in 
te  course  of  an  hour,  and  in  both  cases  without  injury  to  the  living.” 
graveyard  thus  used  would  be  a  garden  where  the  dead  are  resolved 
iturally,  successfully,  and  inexpensively. 

Treatment  of  Puerperal  Peritonitis. 

William  Donovan  (Erdington)  writes,  with  reference  to  Mr.  P. 
Murphy’s  memorandum  in  the  British  Medical  Journal  of  March 
th: Syringing  out  the  puerperal  vagina  with  Condy’s  fluid  maybe 
.stitiable  in  septic  conditions,  but  in  a  normal  case  where  no  febrile 
mditions  called  for  it,  the  after-pains  provide  an  effectual  method 
clearing  out  the  uterus.  After  delivery  the  os  is  open,  the  uterus  is 
;  a  condition  of  contraction  and  relaxation  alternately.  Condy’s  fluid 
an  irritating  fluid  (the  stomach  will  not  bear  it  unless  largely 
luted).  Injected  into  the  vagina,,  it  is  sucked  into  the  cavity  of  the 
erus  during  its  period  of  relaxation.  It  dilutes  the  contents  of  the 
erine  cavity,  which  if  left  alone  would  be  expelled  into  the  vagina. 
q  extraction,  the  unduly  diluted  contents  are  forced  into  uterine 
nuses,  and  probably  into  the  patent  Fallopian  tube.  I  make  it  a  prac- 
ce  to  caution  every  nurse  I  come  in  contact  with  that  she  must  on  no 
count  whatever  use  a  syringe  without  my  express  orders. 

A.  Hanbury-Frere  (Menstone)  writes  to  draw  attention  to  a  simple 
id  most  effective  treatment  as  set  forth  in  Dr.  Illingworth’s  book  on 
)or,'tre  Treatment  of  Specific,  Febrile  Disorders  (H.  K.  Lewis)  : 

‘  To  6  ounces  of  the  solution  of  bichloride  of  mercury  (JS.P )  add  w  35 
m  40  of  a  1  in  4  solution  of  iodide  of  potassium  or  sodium.  This 
ves  a  clear  liquid,  of  the  strength  of  1  in  1,000  biniodide.  For  puer- 
iral  cases,  an  equal  quantity  of  hot  water  added  gives  a  1  in  2.000  solu- 
on  for  uterine  injection.  Internally  the  biniodide  pills  (gr.  j)  should 
i  given  three  times  a  day,  and  full  doses  of  the  perchloride  of  iron 
ery  two  hours  until  there  is  considerable  fall  in  the  temperature, 
len  both  remedies  may  be  given  less  frequently  and  in  diminished 
>ses. 

I  can  speak,  he  adds,  from  experience  as  to  the  value  of  this  method, 
1(1  as.t°  the  wonderful  way  in  which  it  acts,  all  symptoms  disappear- 
g  and  the  temperature  falling  to  normal  a  few  hours  after  commence- 
snt  of  this  treatment. 

Geo.  Fourquemin  (St.  Helens)  writes  :  I  have  quite  recently  had  a 
se  of  puerperal  septicaemia,  in  which,  from  reading  the  article  of  Dr. 
igles worth  in  the  British  Medical  Journal,  I  was  led  to  prescribe 
rbolic  acid  (Richardson’s  No.  2). 

°  a  ^bruary  21st  1  was  called  to  a  Mrs.  MeO.  She  had  been  confined 
e  Saturday  previous  by  a  “handy  woman,”  who.  some  days  prior- as 
lappened  to  know— had  attended  a  patient  suffering  from  puerperal 
pucaemia.  Mrs.  McC.,  on  the  occasion  of  my  first  visit,  presented  a 
anx'ous  exPression.  There  was  no  rigor,  skin  hot  and  dry, 
eat  thirst:  tongue  healthy;  temperature  103.6°:  pulse  feeble,  130. 
ie  lochial  discharge  purulent  and  exceedingly  offensive;  mammary 
eretion  stopped  ;  body  bathed  in  copious  perspiration.  I  prescribed 
;rain  doses  of  carbolic  acid  every  two  hours.  It  will  suffice  to  say 
at,  on  the  fourth  day,  I  found  the  patient  screaming  and  yelling, 
ugghng  violently,  and  throwing  her  arms  about  in  delirium.  The 
inperature  was  now  106.8°,  and  the  pulse  imperceptible.  I  gave  mor- 

II  k?  *?r.a,in  subcutaneously,  repeated  in  quarter  of  an  hour,  and 
if6  !his  <T°antity  in  half  an  hour,  and  gave  again  1  grain  in  another 
n  an  hour.  Slowly  she  became  less  violent,  and  then  quieted  down. 
is  continued  for  two  hours,  and  then  she  fell  asleep  for  an  hour. 
e  c°uld  recognise  all  around  her-siDging.  crying,  laughing,  and 
eaking  into  fits  of  violent  temper  in  turns.  She  answered  questions 
lonally  when  spoken  to  firmly,  but  when  let  alone  she  had  spells  of 
Hrium.  Tongue  brownish,  moist  fur ;  freely  perspiring;  no  tympan- 
3-  In  the  evening  the  temperature  was  106°:  the  pulse  imperceptible, 
e  bowels  had  acted.  She  lay  on  her  back,  with  knees  drawn  up, 
sathing  rapidly. 

)n  February  25th  the  temperature  was  106°,  the  pulse  imperceptible, 
f  muttering  delirium,  cold  clammy  perspiration,  rapid  breathing 
;  evening  temperature  106.4°,  pulse  imperceptible,  bowels  moved 


twice.  February  26th.  Morning  temperature  104°,  pulse  138,  delirious, 
bowels  moved,  breathing  less  rapid  (40) ;  evening  temperature  105°, 
pulse  144  ;  slept  one  hour ;  skin,  tongue,  and  bowels  as  before.  Feb¬ 
ruary  27th.  Morning  temperature  105.4°,  pulse  150,  low  muttering 
delirium  ;  evening  temperature  105°.  pulse  144.  February  28th.  Morning 
temperature  104.6°,  pulse  130,  still  delirious,  bowels  moved  twice; 
evening  temperature  105°,  pulse  144.  On  March  1st  the  morning  tempe¬ 
rature  was  103°,  perspiring  freely;  evening  temperature  103.4°,  less 
delirious.  March  2nd.  Morning  temperature  100°  ;  evening  temperature 
102°.  The  next  day  the  delirium  had  disappeared,  but  in  the  evening 
she  complained  of  cough,  with  dryness  and  pain  in  the  throat.  After 
March  4th  the  temperature  night  and  morning  was  normal. 

As  I  have  said,  I  regarded  the  case  as  hopeless  from  the  first,  and  did 
not  order  injections,  for,  with  a  temperature  of  106.8°,  it  appeared 
useless— indeed,  a  fatal  issue  seemed  imminent  in  a  few  days.  On 
February  24th,  when  the  temperature  went  to  106.8°,  the  dose  of  car¬ 
bolic  acid  was  doubled.  On  February  25tli  the  double  dose  was  given 
every  hour  and  continued  until  March  1st,  when  the  dose  was  lessened 
one  half. 

All  through  the  urine  was  normal  in  appearance  and  the  motions 
were  not  darkened  in  colour.  There  was  no  rupture  of  the  perineum, 
so  that  it  is  highly  probable  that  infection  was  carried  from  without. 

I  cannot  see  that  the  recovery  was  due  to  anything  else  than  the 
carbolic  acid,  and,  considering  that  the  uterus  or  vagina  was  never 
once  washed  out,  I  think  it  speaks  highly  of  carbolic  acid,  and  that  it 
is  well  worth  a  trial  in  similar  cases. 


A  Scarborough  Antivaccinator. 

We  have  a  further  batch  of  cuttings  from  the  vaccination  correspondence 
in  the  Scarborough,  Mercury.  Mr.  W.  H.  Riches  is  an  interesting  sample 
of  the  antivaccination  controversialist.  He  repeats  parrot-like  the  old 
fallacies  and  the  old  quotations,  and  he  plagiarises  unblushingly  from 
the  late  Mr.  William  White.  His  knowledge,  indeed,  appears  to  be 
almost  entirely  second  hand,  for  in  endeavouring  to  work  off  a  favourite 
extract  he  bungles  both  the  name  of  the  writer  and  the  name  of  the 
publication.  And  after  talking  of  “  medical  Munchausens  who  are 
careless  about  lying  with  propriety,”  he  makes,  regarding  a  point  in 
the  history  of  vaccination,  a  statement  which  is  absolutely  and  utterly 
untrue.  Of  course,  he  does  not  know  it  to  be  untrue  ;  neither  does  he 
know  it  to  be  true.  In  short,  he  knows  nothing  whatever  about  it,  and  it 
would  probably  be  useless  to  refer  him  for  information  regarding  the 
source  of  the  material  used  by  Drake  and  Hughes  and  Thornton,  to 
works  which  he  seems  never  to  have  seen,  and  may  never  even  have 
heard  of. 

Thoughtless  Cruelty. 

The  Corvhill  Magazine  (April,  1893,  p.  370)  has  the  following  The  aigrette 
in  a  lady’s  bonnet  is  the  crowniDg  beauty  of  an  egret  mother.  The 
collector— and  each  nesting  season  fifty  men  are  employed  in  this  busi¬ 
ness-waits  till  she  is  on  her  nest,  her  little  breast  full  of  peace,  and 
the  young  just  hatched,  so  that  the  mother  will  not  leave  them  easily, 
though  alarmed.  He  ruthlessly  seizes  her,  tears  off  her  crowning  plumes 
and  her  wiDgs,  and  then  throws  her  down,  gasping,  torn,  and  fluttering, 
to  die  beside  her  little  ODes,  who,  deprived  of  her  fosteriDg  care,  die 
also  miserably.  Lately,  at  a  meeting  of  antivivisectioDists,  it  was  a 
curious  instance  of  “the  evil  wrought  through  want  of  thought ’’that 
many  of  the  ladies  protesting  against  the  cruelty  of  vivisection  wore 
these  very  egret  plumes  in  their  bonnets. 


Great  Bolton  and  Antivaccination. 

Mr.  George  Howarth  (Bolton-le  Moors)  sends  us  a  handbill  issued  in 
support  of  the  candidature  of  a  “medical  herbalist  ”  and  another  anti¬ 
vaccinator  for  election  as  guardians.  The  bill  purports  to  give  “  official 
evidence  of  the  failure  of  vaccination  (from  the  returns  of  the  Registrar- 
General).”  What  it  does  give  is  a  rehash  of  figures  issued  long  ago  by 
official  antivaccinators,  in  which  it  is  suggested  (1)  that  because  there 
was  more  small-pox  in  1870  2  (the  years  of  the  great  epidemic)  than  in 
1857  9  or  in  1863-5,  therefore  vaccination  is  a  “  failure  ;”  and  (2)  that  be¬ 
cause  more  small  pox  took  place  in  London  in  the  decade  embracing 

the  epidemic  than  in  other  decades,  therefore  “it  is  absurd  to  say . 

that  vaccination  has  saved  thousands  of  lives.”  The  cogency  of  the 
reasoning  is  quite  up  to  the  usual  antivaccination  standard. 

Sixpenny  Dispensaries. 

J.  F.  writes  to  us  in  defence  of  sixpenny  dispensaries.  His  arguments 
are,  as  far  as  we  can  understand  them,  that  (1)  certain  medical  men  are 
“unfortunate  in  the  race  of  life,”  and  often,  on  account  of  having 
families  dependent  on  them,  are  compelled  to  do  professional  work  for 
anything  they  can  get ;  (2)  that  there  are  a  certain  number  of  the  public 
who  are  unable  or  unwilling  to  pay  more  than  sixpenny  fees,  and  if 
these  are  refused  will  “pass  over  to  the  care  of  the  parish  doctor,  or 
the  overcrowded  consulting  room  of  the  public  hospital;”  (3)  the  ad¬ 
vantage  obtained  by  ready  money  payments  of  small  fees  over  the  bad 
debts  frequently  contracted,  where  larger  fees  are  charged.  (1)  With 
regard  to  this,  we  are  of  opinion  men  are  often  “unfortunate  in  the 
race  of  life”  by  reason  of  marrying,  when  they  are  not  justified  in  so 
doing,  and  thus  getting  families  dependent  on  them,  and  we  quite  fail 
to  see  in  this  a  reason  for  degrading  an  honourable  profession  ;  in  fact 
this  sort  of  argument  is  on  all  fours  with  that  of  the  defence  of  the 
prisoner  who  argued  on  conviction  that  “one  must  live.”  (2)  If  we 
grant  the  truth  of  this,  there  is  a  fair  presumption  that,  as  supply  and 
demand  are  very  closely  connected  together,  the  class  of  those  unwil¬ 
ling  to  pav  the  higher  fees  are  not  unlikely  in  a  great  measure  created 
by  the  existence  of  the  class  of  “  sixpenny  doctors,”  and  as  to  those  un¬ 
able  to  pay  the  higher  fee,  we  do  not  think  that  much  harm  would  arise 
by  their  passing  over  to  the  care  of  the  parish  doctor,  who  is  paid  by 
the  public  to  attend  to  this  class.  (3)  With  regard  to  the  last  argument, 
we  would  only  remark  that  if  we  grant  its  truth,  probably  most  prac¬ 
titioners  would  prefer  the  more  dignified  practice,  with  all  the  bad 
debts,  to  the  sixpenny  dispensary  system  without. 

Our  correspondent  tells  us  he  lives  in  one  place,  where  he  carries  on 
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his  practice  in  the  ordinary  manner,  and  that  his  dispensary  is  in 
another  locality.  We  trust  there  are  no  brother  practitioners  carrying 
on  a  practice  similar  to  that  done  by  our  correspondent  at  his  own 
residence  in  the  locality  where  his  dispensary  is  situated,  for  it  must 
be  evident  to  him  that  if  there  are,  his  dispensary  is  underselling  his 
brother  practitioners,  and  that  by  the  cheapness  of  his  dispensary 
fees  he  is  endeavouring  to  attract  his  neighbours’  patients.  We  can 
hardly  imagine  that  he  would  like  one  of  these  neighbours  to  open  a 
dispensary  just  by  his  own  residence. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from  : 

(A)  Mr.  P.  T.  Adams,  Maidstone;  Mr.  C.  A.  Altmann,  Port  Lincoln  ; 
Mr.  A.  J.  Anderson,  Blackpool ;  Mr.  R.  Atkinson,  Rishworth  ;  Dr.  C. 
Arrol,  Sheerness  ;  Mr.  J.  Ashton,  Chadwell  Heath  ;  Dr.  F.  H.  Alderson, 
London  ;  Dr.  J.  H.  Ashworth,  Halstead;  Dr.  F.  J.  Allan,  London  ;  Pro¬ 
fessor  Clifford  Allbutt,  Cambridge;  Mr.  W.  E.  R.  Allen,  Cardiff.  (B)  Dr. 
D.  Campbell  Black,  Glasgow  ;  Dr.  F.  Beach,  Dartford ;  Mr.  J.  B.  Bailey, 
London;  Messrs.  Burroughs,  Wellcome,  and  Co.,  London;  Mr.  F. 
Buckell,  Romsey ;  Mr.  R.  J.  Boustead,  Hexham;  Mr.  W.  C.  Bailey, 
Edinburgh ;  Mr.  W.  C.  Barnish,  Wigan  ;  Mr.  A.  H.  Beale,  London  ;  Mr. 
J.  B.  Bromley,  Halstead ;  Dr.  L.  T.  F.  Bryett,  London ;  Dr.  R.  Boxall, 
London ;  Mr.  J.  W.  Blandford,  Stockton ;  Mr.  A.  E.  Broster,  Wirks- 
worth  ;  A.  H.  Baines,  M.B.,  Birkdale  ;  Mr.  H.  C.  Burdett,  London ;  Mr. 
W.  J.  Broadhurst,  London  ;  Dr.  G.  W.  Balfour,  Edinburgh;  Mr.  H.  L. 
Bergs,  Old  Charlton ;  Mr.  F.  B.  Brodribb,  Colne  ;  Mr.  J.  G.  Beasley, 
Rowley  Regis ;  Mr.  H.  Bott,  Brentford ;  Dr.  Berdoe,  London ;  H.  G. 
Barling,  M.B.,  Birmingham  ;  Dr.  J.  M.  Booth,  Aberdeen;  Mr.  T.  Blair, 
Leeds ;  Mr.  J.  W.  Burbidge,  Lewes.  (Cl  Dr.  W.  A.  Carline,  Lincoln  ; 
C.  Cork;  Mr.  H.  Connop,  Elstree ;  Mr.  W.  F.  Coles,  London;  Mr.  M. 
Carteighe,  London  ;  Mr.  J.  Cantlie,  Hong  Kong  ;  Dr.  E.  Casey,  Windsor; 
Mr.  A.  Curtis,  Staines ;  Mr.  E.  Child,  New  Malden  ;  Dr.  D.  Campbell, 
Colne;  Messrs.  T.  Cook  and  Son,  London;  Mr.  T.  D.  Crothiers,  Hart¬ 
ford,  Conn.;  Mr.  W.  Clegg,  Boston  ;  Mr.  R.  Cresswell,  Cheltenham  ;  Mr. 
G.  W.  Collins,  Wanstead ;  Mr.  Cheesewright,  Rawmarsh  ;  Sir  Andrew 
Clark,  London ;  Dr.  J.  W.  Craig,  Bingley ;  Dr.  C.  W.  Chapman,  London ; 
Messrs.  Clifford  and  Co.,  Birmingham;  Dr.  W.  T.  Cocking,  Sheffield; 
Dr.  W.  P.  Counsellor,  Clitheroe ;  Mr.  D.  Corbet,  Kidderminster;  Dr. 
W.  Clibborn,  Bridport;  Dr.  A.  B.  Chambers,  Long  Eaton;  Mr.  R. 
Cripps,  Birmingham.  (D)  J.  J.  Douglas,  M.B.,  Edinburgh  ;  Dr.  W.  H. 
Davis,  Stoke-on-Trent ;  Dr.  D.  Davies,  Bristol ;  Mr.  J.  W.  Davies,  Ebbw 
Vale;  Mr.  J.  Donald,  Ham  Common;  Mr.  J.  W.  Dryland,  Kettering; 
Dr.  Dabbs,  Shanklin ;  Dr.  T.  O.  Dudfield,  London  ;  Mr.  C.  J.  Denny, 
Camberley;  Mr.  L.  Demetriadi,  Huddersfield.  (IE)  W.  M.  Eccles,  M.B., 
London ;  Dr.  J.  Eaton,  Cleator  Moor;  Dr.  W.  A.  Evans,  Bradford;  Dr. 
R.  Erskine,  Camborne;  Dr.  G.  F.  Easton,  Alnwick;  Mr.  A.  M.  Eason, 
Lytham  ;  Mr.  G.  W.  Eglinton,  Street.  (F)  Mr.  F.  B.  Fisher,  Dorchester; 
Dr.  W.  Frazer,  Elmhurst ;  Dr.  S.  Fielden,  Darlington  ;  Mr.  A.  Fournet, 
London  ;  Dr.  M.  A.  Fenton,  Coventry  ;  Mr.  E.  J.  Fernandez,  Banbury; 
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( Concluded  fromp.  782.) 

I  must  ask  you  to  retrace  your  steps  in  order  to  gain  a 
r  conception  of  the  nature  of  the  processes  that  take  place 
heir  relation  to  treatment.  The  first  step  in  the  process 
nartysis  was  that  the  white  columns  of  the  cord  were  re¬ 
ed  into  their  functional  constituent  tracts — resolved  by 
distinction  effected  by  process  of  disease  and  its  con- 
lent  decay.  But  meanwhile  another  process  of  analysis 
taking  place.  This  process  was  one  of  extreme  import- 
and  extreme  interest.  It  rested  partly  upon  direct 
ovation  and  partly  on  the  inductions  of  theoretical  nature 
lded  on  those  observations  ;  and,  strange  to  say,  even  the 
ovations  have  been,  to  a  large  extent,  lost  sight  of.  They 
}  the  researches  of  the  elder  Remak,  of  Max  Schultze, 
oborated  by  the  scarcely  less  important  investigation  of 
own  Beale.  Before  then,  and,  indeed,  since  then,  the 
cylinder  of  a  nerve  fibre  has  been  thought  of  as  a  unit, 
solid  conducting  substance,  comparable  to  a  conducting 
through  which  a  current  of  electricity  passes ;  and  a 
die  of  nerves  has  been  thought  of  as  analogous  to  a  sub- 
ine  electrical  cable.  But  the  number  of  separate  units 
ible  of  isolated  conduction  contained  in  such  a  structure  is 
lly  incommensurate  with  the  needs — motor  or  sensory — 
le  parts  to  which  the  nerve  goes.  So  incommensurate, 
•ed,  is  the  nerve  that  the  ultimate  result  is  not  a  little 
jrkable,  since  it  has  led  one  of  the  latest  writers  on  the 
ect  to  deny  the  possibility  of  demonstrated  facts,  because 
nerves  fail  to  furnish  a  sufficient  number  of  separate 
lents  to  subserve  the  separate  and  distinct  functions  that 
be  observed.  The  marvellous  discrimination  of  sensation 
le  skin,  the  way  in  which  touch,  heat,  cold,  and  pain  are 
inguished  in  the  most  minute  areas  of  the  integument,  is 
of  the  most  remarkable  and  most  mysterious  phenomena 
e  nervous  functions  ;  and  it  must  be  confessed  that  we 
mable  to  discern  adequate  mechanisms  for  this  function 
'  regard  the  axis  cylinders  as  separate  structures  capable 
of  separate  function.  But  thirty  years  ago  the  researches 
tie  investigators  to  whom  I  have  referred  established  a 
which  has  been,  like  so  many  other  facts,  lately  redis- 
red.  They  observed  that  the  axis  cylinders  of  nerve 
s  are  not  solid  concrete  objects  ;  they  observed  that  these 
cylinders  consist  really  of  a  number  of  fibrillse,  not 
separate,  but  separated  by  interstitial  tissue,  and  pro- 
y  isolated  to  such  an  extent  as  to  be  capable  of  separate 
uction,  so  that  each  constitutes  a  path  having  a  distinct 
ination— distinct  in  the  periphery  and  distinct  in  the 
:e— and  that  every  nerve  fibre  may  not  improbably  repre- 
a  structure  as  complex,  as  complicated,  as  the  whole 
9,  but  of  equal  capacity  for  elaborate  and  even  multiple 
ion  The  division  of  the  axis  cylinders,  at  the  periphery 
n  the  centre,  doubtless  consists  in  the  separation  of  th  e 
lee. 

>wever  great  may  be  the  difficulty  in  discovering  the 
ed  room  for  the  function  which  undoubtedly  exists  in 
“  elements  as  generally  conceived,  these  difficulties  dis- 
ar  before  the  conception  which  I  have  described.  Mar- 
us  in  its  multiplicity  it  is,  but  it  is  not  more  marvellous 
the  multiplicity  of  function ;  and  we  must  not  hesitate 
use  at  perceiving  the  correspondence  of  structural  arrange- 
with  functional  needs. 

t  this  idea  leaves  us  only  on  the  threshold  of  the  analysis, 
h  we  must  boldly  face  if  we  are  to  perceive  our  thera- 
c  needs  and  the  manner  in  which  these  must  be  met. 
conception  of  the  fibrillar  structure  or  the  axis  cylinder 
natter  of  direct  observation  and  capable  of  actual  depic- 
Beyond  it,  the  eye  of  reason  must  guide  us,  for  actual 
vation  leaves  us  far  above  the  region  in  which  the 


chemical  processes  take  place  with  which  we  are  concerned ;  and 
in  these  alone  can  we  look  for  the  processes  which  subserve 
function,  for  the  beginnings  of  disease,  and  for  the  begin¬ 
nings  of  such  restoration  to  health  as  we  can  achieve  by 
means  of  treatment.  In  what  manner  the  fibrillte  are  made 
up  of  these  molecules  we  cannot  even  conjecture,  any  more 
than  we  can  conjecture  the  manner  in  which  the  moiecules 
are  made  up  of  the  atoms  of  which  they  undoubtedly  consist. 
But  here  we  have  an  organic  laboratory  in  which  nerve  energy 
is  being  for  ever  evolved,  in  ordered  or  disordered  form  ;  here 
we  have  a  laboratory  in  which  the  atomic  processes  are  at 
work  unceasingly,  with  the  result  which  we  feel  and  see, 
although  the  path  by  which  they  are  attained  we  cannot  trace 
and  cannot  even  guess. 

As  I  have  said,  it  is  in  these  molecules  that  we  must  look 
for  the  chemical  processes  by  which  the  nerve  energy  is  pro¬ 
duced  that  manifests  itself  as  what  we  term  functional 
activity.  The  great  fact  for  us— the  all-important  fact.,  in¬ 
deed— is  that  the  process  is  one  of  chemical  nature.  It  brings 
the  action  of  the  nerve  elements  into  the  range  of  chemical 
phenomena,  alike  in  health  and  in  disease,  and,  what  is  for 
us  the  essential  application,  it  brings  chemical  therapeutics 
to  our  doors.  I  am  far  from  disparaging  the  non-chemical 
methods  of  treatment.  Without  doubt  by  their  aid  much  is 
achieved,  and  much  more  will  be  achieved,  as  the  conditions 
of  their  use  come  to  be  better  known  and  the  indications  for 
them  better  understood.  But  the  problem  to  which  I  wish 
especially  to  direct  your  attention  to-night  is  the  value  of 
chemical  therapeutics  and  the  rational  foundation  which  can 
be  discerned  for  it  in  the  facts  I  have  mentioned. 

The  first  therapeutical  principle  to  which  I  am  anxious  to 
direct  your  earnest  attention— or  rather,  I  should  say,  to  ask 
permission  to  do  so,  for  so  elementary  is  it  that  I  dare  not 
venture  to  do  more  at  the  outset  than  to  ask  for  this  permis¬ 
sion— is,  that  whenever  you  have  to  treat,  or  to  endeavour 
to  treat,  a  morbid  process  in  the  nervous  system,  before  you 
consider  what  means  you  should  adopt  you  should  strive  to 
frame  a  mental  picture  of  the  process  itself,  an  image  of  ihe 
changes  that  are  taking  place— molecular  or  massive — of  the 
relations  of  the  symptoms  to  the  process  which  they  manifest, 
and  of  the  manner  and  degree  in  which  these  symptoms  de¬ 
pend  on  either  the  primary  process  of  the  disease  or  its 
secondary  effects.  Only  when  you  have  done  this  should  you 
consider  the  practical  problem  of  the  best  method  of  dealing 
with  the  changes  which  give  rise  to  the  symptoms. 

This  may  not  seem  a  rapid  process,  and  the  need  for  it  may 
not  seem  a  sanguine  doctrine.  Unhappily,  few  doctrines 
which  relate  to  the  therapeutics  of  diseases  of  the  nervous 
system,  and  can  be  regarded  as  approximately  trustworthy, 
are  safely  rapid  in  execution  or  can  be  looked  upon  as  san¬ 
guine  in  nature.  Still,  it  is  not  all  unhopeful,  and  each 
day’s  researches  increase  distinctly  the  prospect  that  success 
will  attend  its  right  application  in  a  larger  number  of  cases, 
and  that  deliberate  thought  will  prove  more  and  more  essen¬ 
tial  for  this  result. 

Kindly  remember  the  words  I  used,  “When  the  primary 
process  of  disease  is  molecular  or  massive.”  I  had  a  special 
reason  for  thus  using  the  term  “  primary.”  Whatever  be  the 
original  morbid  process,  the  symptoms  themselves  invariably 
depend  on  the  minute  changes,  and  it  is  most  important 
to  grasp  the  fact  that  these  changes  are  independent  in  their 
nature  on  that  of  the  primary  disease.  If  the  primary  morbid 
process  is  a  massive  one,  as  a  tumour  of  the  brain,  the  sym¬ 
ptoms  which  manifest  its  presence  and  declare  its  character 
are  of  minute  nature,  consisting  in  molecular  alterations  in 
the  nerve  elements,  and  similar  to  those  which  constitute  the 
primary  change  in  many  diseases  which  have  no  massive 
cause.  They  are  similar,  for  instance,  even  to  the  alterations 
in  the  diseases  which  we  term  “degenerative,”  and  commence 
in  the  molecules  themselves.  The  effects  of  a  gross  specific 
disease,  such  as  disease  of  an  artery  causing  softening,  may 
differ  very  little  from  those  of  a  degenerative  specific  disease, 
such  as  consists  in  the  multiple  alterations  in  the  peripheral 
nerves  in  the  limbs  or  the  spinal  cord,  which  are  apt  to  super¬ 
vene  at  a  somewhat  later  stage,  and  may  constitute  the 
malady  we  term  “tabes.”  How  profoundly  important  this 
fact  is  in  its  therapeutical  relations,  how  it  explains  the 
limitations  to  our  power  of  treating  each  disease,  I  need 
hardly  pause  to  point  out  to  you. 

[1G86J 
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The  first  great  fact  is  that  the  source  of  nerve  force  is  che¬ 
mical  energy.  I  ought  perhaps  to  say  that  it  is  the  marvel¬ 
lous  opponent  of  chemical  agency  by  which  this  force  is  held 
latent,  and  only  released  under  certain  conditions,  but  here 
we  step  into  the  region  of  that  which  is  still  the  transcend¬ 
ental,  and  almost  too  mysterious  to  be  discussed.  Moreover, 
we  cannot  tell,  we  cannot  even  conjecture,  what  processes  may 
be  conjoined  with  that  of  the  apparently  simple  transforma¬ 
tion  of  the  energy  of  chemical  into  nerve  force,  by  what  these 
may  be  influenced,  and  to  what  they  may  be  ultimately  due. 
We  must  therefore  leave  a  gap  in  the  process  of  our  thought, 
and  must  not  assume  that  the  series  of  events  which  we  per¬ 
ceive  to  be  consecutive  is  really  unbroken  by  others  that  we 
cannot  discern,  at  least  in  any  certain  manner.  But  of  the 
great  fact  of  the  source  of  nerve  energy  we  may  feel  sure.  It 
is  established  by  too  many  corroborative  chains  of  evidence  to 
permit  us  to  entertain  any  doubt  of  its  validity,  and  it  is  of 
extreme  importance  for  our  present  subject. 

If  chemical  force  takes  so  important,  not  to  say  predomi¬ 
nant,  a  part  in  the  functions  of  the  nervous  system,  it  is  not 
surprising  to  find  that  chemical  substances  and  the  energy 
they  bear,  assume  an  equally  prominent  part  in  the  production 
of  the  abnormal  forms  of  action  which  we  term  disease.  The 
extent  to  which  chemical  agents  generate  disease  was  indeed 
scarcely  suspected  until  the  last  few  years,  but  during  that 
time  it  has  been  amply  demonstrated  and  amply  confirmed. 
The  example  of  it  which  is  the  best  known,  and  is  at  the 
same  time  perhaps  the  most  typical  in  its  cause  and  its 
characters,  is  the  multiple  inflammation  of  the  peripheral 
nerves  which  is  produced  by  alcohol.  Although  this  was 
thought  at  first  to  be  perineuritic,  to  have  its  ‘seat  in  the 
interstitial  tissue  and  in  the  tissue  of  the  nerve  sheath,  it  is 
now  abundantly  proved  by  repeated  observations  that  the 
nerve  elements  themselves  are  the  structures  which  are 
primarily  affected,  and  that  it  must  be  upon  these  that  the 
chemical  agent  is  able  to  exert  its  influence.  Analogous  facts 
have  been  established  with  respect  to  arsenic  and  many  other 
substances. 

We  now  see  that  chemical  substances  must  be  placed  among 
the  most  important  morbid  agents,  capable  of  producing  dis¬ 
ease,  and  in  point  of  fact  producing  disease  every  day.  The 
inflammations  and  degenerations,  at  any  rate  those  which 
are  symmetrical  and  are  produced  through  the  agency  of 
a  blood  state,  are  produced  through  chemical  agency, 
and  through  this  alone.  Note  that  unexpected  results 
followed  from  this  discovery.  The  perception  of  the 
nature  of  the  acute  specific  diseases,  and  their  depend¬ 
ence  upon  an  “organised  virus  ”  entailed  a  corresponding 
application  to  the  sequelae  of  these  diseases  in  the 
central  nervous  system.  It  was  natural  to  refer  these 
sequelae  to  the  influence  of  an  agent  of  the  same  nature  as 
that  which  caused  the  primary  malady.  But  our  eyes  are  to 
some  extent  blinded  by  an  excess  of  light.  When  we  per¬ 
ceived  how  potent  was  the  capacity  for  producing  disease  of 
the  growth  of  the  organisms  which  constitute  the  “virus,” 
it  was  natural  to  ascribe  to  this  not  only  the  malady  itself 
but  its  sequelae,  and  to  lose  sight  of  their  secondary  conse¬ 
quences  and  indirect  effects. 

It  did  not  occur  to  us  that  it  might  not  be  correct  to  discard 
the  older  views  so  completely  as  we  were  disposed  to  do  under 
the  influence  of  the  new  theory.  Men  of  science  are  strangely 
slow  to  learn  the  lesson  which  the  swinging  pendulum  pre¬ 
sents  to  them  each  day — the  lesson  of  truth  between  extremes. 
They  forget  how  seldom  it  is  that  old  truths  disappear  before 
the  new,  although  the  scope  of  their  application  may  be 
greatly  reduced.  In  the  case  we  are  now  dealing  with,  this  has 
been  true  in  a  conspicuous  degree. 

In  considering  the  relation  between  the  apparent  cause  and 
the  apparent  consequence,  the  first  fact  that  forces  itself  on 
the  observer’s  mind  is  the  extreme  irregularity  of  that  rela¬ 
tion,  the  great  variation  that  is  to  be  perceived  in  the  time  at 
which  the  effects  on  the  nervous  system  result  from  the  cause 
of  the  acute  specific  disease.  On  the  general  system  the 
effects  are  produced  within  a  certain  limited  time,  in  the  case 
both  of  acute  and  of  subacute  maladies,  but  on  the  nervous 
system  the  consequences  are  often  long  delayed.  They  may 
be  delayed  for  weeks  or  months,  or  even  fora  year  or  more. 
It  is  difficult  to  give  an  explanation  of  this  strange  phenome¬ 
non  except  on  the  theory  that  they  are  the  result  of  the  action 


of  a  chemical  agent,  and  not  of  a  living  poison  consistin 
living  organisms.  Such  a  chemical  agent  may  act  on 
nerve  elements  directly  or  indirectly,  lowering  their  func 
or  reducing  their  power  of  vital  endurance,  and  in  either  < 
bringing  about  the  same  result  at  a  near  or  distant  pe 
of  time ;  but  we  cannot  refer  it  to  the  growth  of  organi 
themselves. 

A  similar  diversity,  of  similar  significance,  is  presented1! 
the  great  disparity  in  the  intensity  of  the  symptom: t 
the  primary  disease  and  of  its  late  consequence.  We  cancl 
explain  this  on  the  hypothesis  that  the  connection  is  indiuf 
and  is  better  understood  by  such  an  hypothesis  as  that 
which  I  have  hinted  than  by  any  other. 

I  might  multiply  analogous  facts,  but  it  is  of  more  impi 
ance  to  ask  to  what  they  tend— what  lesson  do  they  suggeu 
us?  Note  the  salient  features  that  we  have  remarked.  No 
force  is  in  some  way  a  product  of  chemical  force,  a  resul : 
the  transformation  of  the  chemical  energy  contained  in  i 
molecules  that  make  up  the  nerve  elements,  and  are  th: 
selves  made  up  of  the  atoms  whose  existence  we  are  compel 
to  assume.  These  atoms  are  derived  from  the  material  ta 
into  the  system,  and  by  them  the  chemical  energy  is  con vp 
to  the  molecules ;  and  their  nature— the  nature  of  the  mate 
taken  in— thus  determines  the  character  of  the  energy  wl| 
is  liberated  when  the  chemical  processes  occur  heLv 
them,  and  permit  the  transformation  of  chemical  force  i, 
nerve  force.  Thus  the  character  of  the  latter  depends  on  i 
processes  of  nutrition,  which  are  determined  by  the  natur : 
the  material  taken  into  the  system,  and  by  its  affinity  for  la 
which  it  already  finds  there.  Some  of  the  material  may 
inert ;  the  atoms  are  incapable  of  effecting  any  change  in 
constitution  of  the  molecules,  or  in  their  function ;  som< 
suited  to  promote  normal  processes  of  nutrition,  and 
facilitate  the  liberation  of  energy  in  a  normal  manner;  s<i 
degrades  the  processes  of  nutrition,  and  leads  to  the  abnors 
action  or  imperfect  action  which  we  term  “morbid;”  . 
this  may  even  induce,  slowly  or  rapidly,  the  molecular  dev 
which  we  term  “degeneration.”  Lastly,  if  such  abnori 
nutrition  already  exists,  we  can  perceive  a  possibility  thai 
may  be  changed,  that  it  maybe  augmented  or  lessened,  by  . 
effect  of  the  atoms  thus  introduced  into  the  molecules,  < 
their  functions  changed  by  the  chemical  processes  that  : 
thus  induced. 

We  seem  to  have,  in  these  considerations,  a  rational  h  i 
for  the  use  of  drugs  in  the  treatment  of  many  diseases  of  > 
nervous  system.  The  work  of  innumerable  generations: 
practitioners,  in  their  endeavours  to  treat  these  diseases,  ii 
consisted  mainly  or  exclusively  in  the  application  to  therl 
the  influence  that  is  to  be  obtained  from  such  chemical  ci(i 
pounds.  It  was  from  these  that  they  sought  to  gain  s 
power  they  needed,  and  their  efforts  were  believed  by  tip 
not  seldom  to  be  crowned  with  success,  if  not  complete* 
least  not  to  be  disparaged.  This  method  held  its  domim 
position  until  the  present  generation,  which  has  witnesH 
the  advent  of  other  methods,  to  some  extent  the  rivals  of 
older  one,  to  some  extent  its  successors.  The  degree  in  whl 
they  can  be  regarded  as  its  successful  competitors  is,  h ' 
ever,  a  matter  of  opinion,  but  it  is  certain  that  they  have  < 
their  advocates  to  disparage  the  method  of  treatment  by  . 
use  of  drugs  to  an  extent  which  is  at  any  rate  large  and  p 
sibly  unjustifiable. 

Under  these  circumstances,  it  has  seemed  to  me  importi 
to  note  the  foundation  which  modern  observation  as  well- 
ancient  experience  supplies  to  the  method  in  question, 
have  already  glanced  at  the  most  important  points  connen 
with  this  evidence  sufficiently  for  our  purpose.  But  I  bp 
still  to  point  out  how  pertinently  the  latest  results  of  thd 
peutic  science  afford  confirmation  to  the  opinion  and  prac 
which  has  influenced  so  many  of  those  whose  wisdom  we 
perhaps  rather  too  ready  to  doubt  in  the  new  light  we  h 
gained. 

What  is  the  last  result  of  therapeutic  science?  What 
the  latest  product  of  therapeutic  investigation?  Can  a' 
thing  be  adduced  which  deserves  a  place  by  the  side  of  1 
tuberculin  of  Koch  ?  It  does  not  matter  how  such  substair 
were  discovered  or  are  obtained.  However  important  th’1 
conditions  maybe,  they  do  not  affect  the  fundamental  I' 
underlying  their  manifestations,  and  on  account  of  whicj 
have  thus  dwelt  upon  them.  The  important  fact  for  u 
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I,  they  are  chemical  in  nature,  and  must  produce  their 
-cts  by  the  chemical  processes  into  which  they  can  enter 
by  the  chemical  force  which  they  can  evolve  under  cer- 
r  peculiar  conditons.  The  latest  result  of  therapeutic 
i  nee  is  thus  at  one  with  her  earliest  efforts— an  action 
I  >ugh  a  chemical  agent  by  the  mechanism  of  chemical 
)  fgy. 

ie  last  point  to  which  I  would  allude  is  one  of  a  more 
;onal  nature,  based  upon  personal  experience.  My  own 
rvations  have  given  me,  as  regards  certain  classes  of 
ases,  strong  and  increasing  confirmation  of  the  practice 
lur  predecessors.  The  affections  to  which  I  refer  are  those 
ch  consist  in,  and  depend  upon,  primary  alterations  in 
:  molecular  nutrition  of  the  nerve  elements,  manifested  by 
urbance  of  their  function,  either  transient  or  so  persistent 
■  o  imply  alterations  of  structure.  These  diseases  include 
maladies  that  we  can  most  surely  trace,  in  many  cases,  to 
influence  of  chemical  agents.  They  also  include  others 
limuar  features,  in  which  such  causation  is  not  traceable, 
i  in  which  we  may  reasonably  assume  that  a  similar 
lecular  process  is  manifested  by  them,  although  due  to  a 
i  -rent  cause.  These  are  the  extensive  class  of  affections 
we  term  “functional,”  while  the  others  include  the 
illy  extensive  class  of  “nutritional”  diseases.  In  both 
nese  the  beneficial  influence  of  drugs  appears  to  me  to  be 
md  question.  Ihey  need  to  be  chosen  with  judgment, 
lgfcd  with  discrimination,  and  employed  with  perse- 
nee— perseverance  alike  on  the  part  of  the  patient  and 
i  practitioner.  Given  these  conditions,  I  have  been  sur- 
1  tb®  amount  of  good  that  has  been  done  in  affections 
:monly  looked  upon  as  intractable— relief,  arrest,  and 
oration.  With  each  successive  year’s  experience,  it  seems 
me  to  be  greater  and  more  distinct,  and  to  elicit  more 
■itude  from  the  patients  to  whom  it  is  applied.  I  regret 
:  lack  of  time  precludes  any  attempt  to  illustrate  the 
ment ;  hut  my  object  is  attained  if  I  can  succeed  in 
:ging  home  to  your  minds  the  reasonableness  of  the  ex- 
mce,  and  in  encouraging  you  to  keep  your  grasp  of  the 
vhen  you  seize  the  new. 


ERIES  OF  CASES  OF  RELAPSING  TYPHLITIS 
TREATED  BY  OPERATION.1 

By  FREDERICK  TREVES,  F.R.C.S., 

;on  to  the  London  Hospital;  Member  of  the  Court  of  Examiners  of 
the  Iioyal  College  of  Surgeons. 


limits  of  this  paper  render  it  impossible  to  attempt  any 
plete  consideration  of  the  pathology  of  the  disease  still 
vn  by  the  inaccurate  name  typhlitis.  In  the  place  of  such 
npt,  I  would  venture  to  draw  attention  to  certain  points 
us  pathology,  which  bear  more  directly  upon  treatment, 
term  typhlitis  has  the  merits  of  brevity  and  ancient 
and  its  unsuitability  has  been  so  frequently  dwelt  upon 
it  is  no  longer  likely  to  be  misleading.  It  is  here  con- 
•ed  to  apply  to  a  form  of  localised  peritonitis  occurring  in 
;ecal  region.  In  its  general  features  and  potentialities 
variety  of  localised  peritonitis  differs  in  no  essential  from 
r  like-named  conditions  within  the  abdomen.  The  in¬ 
flation  may  spread  to  the  general  surface  of  the  peri- 
um.  It  may  lead  to  suppuration  or  it  may  not.  If  the 
1  omtis  remain  simple  in  character,  it  may  leave  scarce’y  a 
■of  its  existence;  or  it  may,  on  the  other  hand,  produce 
sions  of  almost  any  grade.  If  it  end  in  suppuration,  the 
'ffdl  with  few  exceptions  be  encysted,  and  the  resulting 
^88  may  either  burst  through  the  skin  or  open  into  the 
minal  cavity,  or  find  its  way  into  some  neighbouring 
>wyiscusor  into  the  connective  tissue  of  the  vicinity, 
nitis  may  take  origin  in  the  caecum  or  in  the  appendix. 

1 8  belong  to  the  latter  category  are  infinitely  the  more 
non. 

a.  When  Commencing  in  the  Caecum. 
e  trouble  in  these  instances  appears  to  be  due  to  some 
•of  the  mucous  membrane  which  has  so  far  extended  in 
b  as  to  induce  peritonitis.  It  is  probable  that  any  ulcer 
with  in  this  intestine  may  under  cei tain  conditions  in- 
‘  11  symptoms  of  typhlitis.  The  fact  has  at  least  been 

1  Read  before  the  Harveian  Society. 
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demonstrated  in  connection  with  the  tuberculous  and  epithe- 
liomatous  ulcers.  By  far  the  commonest  form  of  ulcer,  how¬ 
ever,  which  is  found  associated  with  this  particular  variety  of 
typhlitis  is  the  stercoral  ulcer.  This  lesion  is  produced  by 
the  mechanical  and  chemical  irritation  of  long-retained  faeces, 
or  of  masses  of  undigested  food.  That  the  symptoms  of  a 
severe  form  of  typhlitis  may  depend  upon  such  morbid 
changes  as  these,  I  have  demonstrated  by  operation  in  cases 
in  which  the  appendix  was  found  to  be  perfectly  normal  and 
free  from  disease. 

Perforation  of  the  caecum  as  a  primary  condition  is  very 
rare  When  a  typhlitic  abscess  is  found  to  communicate 
with  the  cavity  of  the  caecum,  there  is  in  nearly  every  in¬ 
stance  evidence  to  show  that  the  abscess  had  commenced  out- 
side  the  caecum  (in  the  appendix),  and  had  made  its  way  into 
the  caput  coli,  just  as  it  might  have  burst  into  the  bladder  or 
ileum,  or  have  entered  the  connective  tissue  behind  the 
ascending  colon. 

I  might  here  add  that  faecal  fistulae  resulting  from  such  per¬ 
forations  tend  to  close  spontaneously  after  a  lapse  of  time. 

b.  When  Commencing  in  the  Appendix. 

The  anatomical  conditions  found  in  the  great  majority  of 
the  cases  of  typhlitis  may  be  ranged  under  the  following  head¬ 
ings: 

1.  There  ha*  been  a  moderate  torsion  of  the  appendix.  The  me¬ 
sentery  of  the  appendix  is  unduly  scanty,  and  as  a  result  of 
this,  the  little  process  is  nearly  always  found  to  be  twisted  or 
contorted.  Inasmuch  as  the  main  blood  supply  of  the  ap¬ 
pendix  is  derived  through  its  mesentery  it  can  be  understood 
that  torsion  or  bending  of  the  process  to  an  immoderate  de¬ 
gree  may  disturb  its  blood  vessels  and  produce  engorgement, 
or  may  cause  undue  pressure  to  fall  upon  some  one  part  of  the 
wall  of  the  tube.  As  a  result  of  this  may  follow  catarrh  of  the 
mucous  membrane,  or  occlusion  of  the  tube  at  the  point  of 
twisting  or  bending  with  very  probable  ulceration  at  that  spot. 
If  the  catarrh  be  copious  and  long  continued,  and  if  the  dis¬ 
charge  can  find  a  vent,  a  condition  favourable  for  the  production 
of  an  intestinal  calculus  is  present.  It  is  probable  that  the 
small  concretions  often  found  in  the  appendix  have  the  same 
mode  of  origin  as  like  calculi  in  the  nasal  passages.  If,  how¬ 
ever,  the  tube  become  occluded,  the  distal  segment  is 
soon  found  to  be  distended  with  mucus,  and  to  be  greatly 
increased  in  size.  This  condition  of  hydrops  is  very  com¬ 
mon.  The  distended  section  may  feel  almost  as  hard  as  a 
stone.  The  fluid  may  escape  on  untwisting  or  unfolding  the 
tube,  or  the  lumen  may  be  found  to  be  occluded  by  fibrous 
tissue,  the  result  of  long-continued  ulceration.  Within  the 
distended  portion  of  the  tube  may  be  found  mucus  or  muco- 
pus  or  pure  pus,  and  more  or  less  ulceration  of  the  lining 
membrane. 

2.  There  has  been  extreme  torsion  of  the  appendix.  In  this 
condition,  the  blood  supply  to  the  vermiform  process  having 
been  more  or  less  completely  cut  off,  a  gangrene  of  the  organ 
follows.  This  gangrene  may  be  very  acute,  and  may  involve 
the  entire  process,  or  it  may  be  found  limited  to  the  point  or 
points  of  greatest  torsion,  and  thus  the  appendix  may  be 
found  cut  into  two,  or  even  into  three  parts,  the  continuity  of 
the  tube  being  only  maintained  by  sloughing  segments.  In 
connection  with  these  forms  of  the  trouble  which  depend 
upon  torsion,  it  may  be  pointed  out  that  distension  of  the 
caecum  (by  causing  a  dragging  upon  the  mesentery  of  the 
appendix)  may  encourage  twisting  of  the  process,  or  may 
aggravate  a  distortion  which  already  exists.  In  this  way 
may  be  explained  the  part  that  constipation  and  an  engorge¬ 
ment  of  the  caecum  may  play  in  the  etiology  of  inflammatory 
processes  in  the  appendix. 

3.  A  foreign  body  has  lodged  in  the  appendix.  This  condition 
is  not  common.  In  146  examples  of  trouble  in  the  appendix 
Matterstock  found  a  foreign  body  in  9  instances  only. 

4.  A  primary  ulceration  of  the  appendix  exists.  In  this  con¬ 
nection  may  be  mentioned  the  ulcer  of  tuberculosis,  and  the 
destructive  process  associated  with  actinomycosis. 

Clinical  Manifestations. 

It  will  be  impossible  to  do  more  than  draw  attention  to 
certain  isolated  phenomena,  many  of  which  are  illustrated  by 
the  subjoined  cases. 

(a.)  In  the  first  place  it  is  difficult  and  often  impossible  to 
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distinguish  from  one  another  the  different  anatomical  varie¬ 
ties  of  typhlitis.  There  is,  moreover,  no  constant  ratio 
between  the  severity  of  the  symptoms  and  the  gravity  of  the 
local  changes  as  demonstrated  by  an  operation  (see  Case  i). 
The  symptoms  in  two  cases  may  be  very  nearly  alike,  and  yet 
the  local  conditions  discovered  may  differ  widely  (this  is 
illustrated  by  Case3  hi  and  iv).  Adhesions  may  be  dense 
after  three  attack  of  typhlitis  (Case  i),  or  absent  after  nineteen 
(Cases  ii  and  in). 

( b .)  Perforation  of  the  appendix  is  spoken  of  by  some 
writers  as  if  it  were  the  principal  morbid  change  underlying 
typhlitis.  The  cases  quoted  below  (and  especially  Cases  n 
and  in)  will  show  that  perforation  is  by  no  means  so  common 
as  has  been  supposed.  A  sudden  and  acute  onset  of  sym¬ 
ptoms  is  no  conclusive  evidence  of  perforation  of  the  vermi¬ 
form  process.  Acute  attacks  of  abrupt  origin  are  very 
commonly  due  to  sudden  torsion  of  the  appendix,  to  a  stran¬ 
gulation  of  it,  a  condition  which  may  soon  pass  on  to  gan¬ 
grene. 

(c.)  The  majority  of  the  cases  of  typhlitis  get  well  without 
any  operative  interference.  Fitz  places  the  mortality  of  cases 
treated  medically  at  11  per  cent. 

(r7.)  It  must  not  be  assumed  that  because  an  attack  of 
typhlitis  is  apparently  brought  about  by  constipation  or 
errors  in  diet,  it  is  due  to  disturbances  in  the  caecum  as  dis¬ 
tinguished  from  the  appendix.  In  many  instances  in  which 
the  appendix  is  found  to  be  solely  at  fault,  the  attacks  of 
typhlitis  appear  to  have  been  in  each  example  definitely  due 
to  neglect  of  the  bowels  or  faults  in  dieting  (see  Cases  in 
and  ix). 

While  on  the  subject  of  differentiating  symptoms,  I 
might  mention  two  isolated  facts  which  have  some  bearing 
upon  diagnosis.  The  most  severe  example  of  tenesmus  I 
have  ever  met  with  was  in  a  boy  with  gangrene  of  the  whole 
of  the  vermiform  process.  In  two  cases  (Cases  xi  and 
xn)  in  which  at  the  operation  the  ileum  was  discovered  to  be 
involved,  diarrhoea  had  been  a  conspicuous  symptom. 

(e.)  With  regard  to  the  relapsing  form  of  typhlitis,  I  have 
nothing  especial  to  add.  It  may  depend  upon  trouble  in  the 
caecum  subsequent  to  the  lodgment  there  of  faecal  masses  or 
of  a  bolus  of  undigested  food.  But  in  the  very  great  majority 
of  instances  (possibly  in  90  or  95  per  cent.)  it  is  due  to  mis¬ 
chief  in  the  appendix.  Statistics  show  that  the  trouble  is 
more  common  in  males  than  in  females,  and  is  usually  met 
with  in  adults  under  40.  In  the  majority  of  cases  dealt  with 
by  operation  pus  will  be  found.  In  the  fourteen  examples 
given  below,  pus  was  discovered  in  nine  instances,  and  was 
absent  in  five.  When  local  symptoms  (such  as  discomfort  in 
the  groin  and  tenderness)  persist  between  the  attacks,  there 
is  a  probability  that  pus  is  present.  This  is  illustrated  by 
Cases  i  and  n,  v  and  vm.  The  attacks  vary  greatly  in 
severity  and  in  frequency,  and  often  grave  attacks  will  alter¬ 
nate  with  others  of  comparatively  trifling  character  (see  Case 
ii  r). 

The  Question  op  Operation  in  Cases  of  Relapsing 

Typhlitis. 

The' circumstances  which  would  justify  an  operation  in 
these  cases  must  be  precisely  defined,  and  it  cannot 
be  too  emphatically  stated  that,  in  a  fair  proportion  of 
instances  in  which  the  tiorble  has  relapsed,  no  surgical  inter¬ 
ference  is  called  for. 

I  am  aware  of  many  cases  in  which  a  patient  has  had  three 
or  more  attacks  of  typhlitis,  and  has  then  ceased  to  be 
troubled  with  any  further  outbreaks.  In  some  examples  of 
the  relapsing  form  much  can  be  done  by  medical  means,  by 
diet,  by  attention  to  the  bowels,  and  by  placing  the  patient 
under  conditions  more  favourable  to  a  state  of  peace  within 
the  abdomen. 

The  operation  alluded  to  consists,  it  is  needless  to  say,  in 
the  removal  of  the  offending  organ— the  appendix.  I  first 
proposed  this  operation,  which  should  be  carried  out  during 
a  quiescent  period,  in  1877,  in  a  paper  read  before  the  Royal 
Medical  and  Chirurgical  Society.  Since  that  date  the  pro¬ 
cedure  has  been  performed  in  a  great  number  of  cases,  and 
not  always,  I  would  venture  to  think,  with  proper  discrimi¬ 
nation. 

The  following  are  the  more  important  circumstances  which 
would  justify  an  operation,  ar.d  in  all  the  cases  with  which  I 


have  dealt  one  or  other  of  the  subjoined  conditions  has  L| 
present. 

1.  The  attacks  have  been  very  numerous,  as  in  Case] 
in  which  there  had  been  nineteen  relapses. 

2.  The  attacks  are  increasing  in  frequency  and  severity  u 
in  Case  xn. 

3.  The  last  attack  has  been  so  severe  as  to  place  the  path  ’ 
life  in  considerable  danger.  (See  Case  i.) 

4  The  constant  relapses  have  reduced  the  patient  to 
condition  of  a  chronic  invalid,  and  have  rendered  him  unf  ,< 
follow  any  occupation. 

5.  Owing  to  the  persistence  of  certain  local  symptni 
during  the  quiescent  period  there  is  a  probability  that  a  1 
lection  of  pus  exists  in  or  about  the  appendix. 

I  have  never  operated  in  any  case  in  which  I  have  ii 
been  able  to  make  out  the  enlarged  appendix  still  in  i 
dence  after  the  acute  symptoms  have  passed  away. 

It  may  be  safe  to  argue  that  the  pain  and  distress  i 
volved  by  the  operation  will  be  less  than  that  attending  q 
but  a  slight  attack,  and  that  the  risk  of  the  procedure  is  ;i 
than  that  associated  with  an  outbreak  of  typhlitis  consider 
generally.  In  none  of  the  cases  in  which  I  have  removed  t 
appendix  during  a  quiescent  period  for  relapsing  typhh 
has  the  patient  done  other  than  make  a  sound  recovery. 

The  Details  of  the  Operation. 

The  procedure  is  carried  out  during  a  quiescent  period,  id 
after  all  the  acute  symptoms  have  subsided.  The  position  i 
the  appendix  must  be  made  out,  and  upon  its  site  the  pit 
of  the  incision  will,  to  a  great  extent,  depend.  In  the  lari 
proportion  of  cases  an  incision  similar  to  that  advised  by  ■, 
Harrison  Cripps  upon  the  left  side  for  inguinal  colotot 
answers  well.  An  imaginary  line  is  drawn  from  the  anteir 
superior  iliac  spine  to  the  umbilicus.  The  incision  is  ab  t 
two  inches  in  length,  is  placed  at  right  angles  to  this  lb, 
and  at  a  point  about  two  inches  from  the  spinous  proci . 
The  centre  of  the  incision  corresponds  to  the  line.  The  • 
dominal  cavity  is  opened,  and  the  appendix  is  expos. 
Adhesions  are  dealt  with  in  the  usual  way.  If  the  liie 
process  be  found  to  be  very  closely  adherent  to  such  a  vis  s 
as  the  ileum  or  bladder  it  is  better  to  cut  it  off  close  to  8 
attachment,  and  then  to  pare  away  the  fragment  still  t 
adhering.  (See  Cases  xi  and  xii.) 

In  dealing  with  the  appendix  it  is  well,  whenever  possit, 
to  make  a  circular  cut  through  the  peritoneum  just  on  fi 
distal  side  of  the  spot  at  which  it  is  intended  to  sev 
the  process.  The  peritoneum  thus  freed  is  turned  back,  a:J 
the  skin  in  a  circular  amputation.  The  appendix  is  t 
across  at  the  line  of  the  reflected  peritoneum.  The  mucci 
membrane  which  presents  is  scraped  away  with  a  sharp  spo  . 
The  muscular  wall  of  the  appendix  is  then  brought  togetlr 
by  means  of  a  continuous  suture  of  No.  1  silk  braid.  Overfi 
stump  thus  formed  the  reflected  peritoneum  is  drawn  si 
secured  in  place  by  means  of  a  few  points  of  Lembert’ssutu. 
It  is  needless  to  say  that  this  procedure  is  not  always  possit. 
The  tube  may  have  to  be  occluded  by  means  of  a  single  li  - 
ture,  but  an  attempt  should  always  be  made  to  give  to  t* 
stump  a  covering  of  peritoneum.  If  the  appendix  be  cut  1 
close  to  the  csecum,  it  is  sometimes  possible  to  cover  l1 
divided  end  with  a  flap  of  peritoneum  drawn  from  the  csecu- 
In  other  instances  the  serous  covering  required  may  be 
rived  from  that  lying  over  the  iliac  fossa.  In  only  one  instar J 
have  I  ever  found  a  drainage  tube  necessary  (see  Case  vi).  > 
two  cases,  both  of  which  have  been  already  published,  I  fail! 
to  remove  the  process.  The  wound  in  the  parietal  peritonei 
is  finally  brought  together  by  means  of  a  continuous  suture; 
No.  1  silk  braid  passed  with  a  milliner’s  needle.  The  rest 
the  wound  in  the  parietes  is  closed  by  silkworm  gut  sutur- 
The  patient  should  remain  in  bed  for  a  full  period  of  twen  • 
one  days. 

I  have  here  given  a  series  of  fourteen  examples  of  t.,; 
operation  which  have  not  been  hitherto  published,  and  whii 
serve  to  illustrate,  I  believe,  the  chief  complications  whi1 
may  be  encountered  during  the  performance  of  the  operatic' 

Series  of  Cases. 

Case  i.  Operation  in  a  Young  Subject.— A  little  girl,  aged  7  years, 
daughter  of  robust  parents,  had  au  attack  of  typhlitis  in  May.  l-'dl-  Jj 
sympt.oms  lasted  for  seventeen  days.  A  second  attack  of  much  gres 
severity  occurred  in  the  following  month  of  June;  this  involved  ac- 
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icment  in  bed  of  nearly  six  weeks.  In  May,  1892,  a  third  attack-far 
ore  intense  than  the  previous  one -made  its  appearance.  Symptoms  of 
neral  peritonitis  ensued  and  the  child's  life  was  despaired  of.  It  was 
it  until  July  that  the  little  patient  was  sufficiently  recovered  for  an 
■eration  to  be  discussed.  Between  the  second  and  third  attacks  there 
d  never  been  a  complete  disappearance  of  local  symptoms,  and  after 
e  third  attack  there  remained  some  tenderness  and  sense  of  discomfort 
the  iliac  fossa.  The  appendix  was  removed  in  July,  1892.  It  was  very 
Iherent,  and  its  apex  was  fixed  to  the  peritoneum  behind  the  centre  of 
mpart’s  ligament.  Here  was  found  a  small  encysted  abscess.  The 
ipendix  was  so  extensively  ulcerated  that  it  was  torn  across  as  soon  as 
action  was  made  upon  it.  A  proper  stump  was  fashioned  and  closed  in 
r  sutures.  The  abscess  cavity  was  scraped  out  and  the  abdominal  wound 
osed.  There  was  no  rise  of  temperature  ;  the  bowels  acted  normally  on 
e  fifth  day  and  the  patient  made  an  uninterrupted  recovery. 

Case  ii.  Operation  after  10  Attacks.— The  patient,  a  woman  of  26,  came 
ider  my  care  in  April,  1892  (London  Hospital).  Her  first  attack  of 
phlitis  took  place  six  years  ago.  Since  then  she  had  had  19  attacks, 
bich  had  occurred  at  about  the  rate  of  three  a  year.  The  attacks  had 
first  been  slight,  but  they  had  gradually  increased  in  severity  and 
iration,  and  those  of  later  appearance  had  laid  her  up  for  three  weeks 
a  time.  There  was  so  much  pain  and  discomfort  in  the  iliac  fossa 
■tween  the  acuter  outbreaks  that  the  patient  was  loth  to  leave  the  sofa, 
id  had  become  a  chronic  invalid.  The  appendix  was  removed  in  April, 
92.  There  were  but  very  few  adhesions.  The  lumen  of  the  organ  was 
•eluded  near  the  caecum,  and  the  part  beyond  was  greatly  distended  by 
uco-pus.  The  surface  of  the  appendix  was  smooth  and  showed  no 
idence  of  perforation.  In  this  connection  it  is  worthy  of  note  that 
ie  later  attacks  had  commenced  with  sudden  and  acute  symptoms, 
le  abdominal  wound  was  closed  and  the  patient  made  a  complete 
covery. 

Case  hi.  In  which  the  Attacks  Varied  Greatly  in  Severity. — A  gentleman, 
red  30,  was  operated  upon  in  January,  1892.  He  had  had ‘fourteen  attacks 
:  typhlitis  ;  the  first  occurred  in  February,  1888,  and  laid  him  up  eleven 
lys.  The  second,  third,  and  fourth  attacks  took  place  in  October,  1888, 
ovember,  1889,  and  May,  1890.  respectively,  and  were  all  of  a  compara- 
vely  slight  character.  The  fifth  outbreak,  in  July,  1890,  was  exceedingly 
■vere,  and  the  patient  was  not  allowed  to  take  solid  food  until  the  end 
:  the  following  September.  During  the  whole  of  this  time  he  was  laid 
p.  The  sixth,  seventh,  and  eighth  attacks  (October,  1890,  January,  1891, 
me,  1891)  were  mild.  The  ninth  (July,  1891)  was  quite  severe.  The 
nth,  eleventh,  and  twelfth  outbreaks  (July,  1891,  August,  1891,  October, 
91)  were  again  slight.  The  thirteenth  attack  (November,  189L)  was  very 
larp  ;  and  the  last  outbreak  before  the  operation  (December.  1891)  was  but 
ifling.  The  appendix  was  much  contorted,  was  free  from  adhesions,  and 
as  greatly  distended  with  muco-pus.  A  rapid  recovery  followed, 
be  patient  considered  that  constipation  and  errors  in  diet  were  the 
mses  of  the  various  attacks.  Constipation  ceased  to  be  a  symptom  after 
ie  operation. 

Case  iv.  To  be  Compared  with  the  Above.— A  gentleman  aged  25  had 
is  first  attack  of  typhlitis  in  May,  1888.  Eleven  attacks  followed,  making 
velve  in  all.  As  in  the  previous  case,  they  varied  greatly  in  severity, 
he  last  attack  was  in  the  beginning  of  October,  1891.  I  removed  the 
opendix  on  October  30tli,  1891.  Although  this  case  was  clinically  a  close 
mnterpart  of  that  just  cited,  the  appendix  was  found  to  be  buried  in 
snse  adhesions,  to  be  distended  with  mucus,  and  to  exhibit  some  ulcera- 
on  of  the  lining  membrane.  Recovery  without  complication. 

Case  v.  In  which  a  Large  Abscess  Occupied  the  Appendix. — A  messenger, 
red  31,  was  operated  upon  in  November,  1891  (London  Hospital).  His 
rst  attack  of  typhlitis  was  in  August,  1890,  when  the  acute  symptoms 
.sted  six  days.  He  was  unable  to  resume  work  for  two  months.  The 
icond  attack  was  in  January,  1891,  and  was  very  much  more  severe.  He 
as  away  from  his  work  four  months.  Ever  since  the  second  attack  he 
ad  some  tenderness  in  the  right  iliac  fossa,  and  now  and  then  some 
ain  there.  His  expression  was  that  “his  groin  never  felt  easy.”  When 
•eposed  by  operation  the  appendix  was  found  to  be  acutely  bent  upon 
self  some  three-fourths  of  an  inch  beyond  the  caecum.  The  distal  por- 
on  of  the  process  measured  one  inch  in  diameter,  and  was  full  of  thick 
■eamy  pus  ;  there  were  but  scanty  adhesions.  The  patient  left  the  hos- 
ital  in  four  weeks  with  a  soundly-healed  wound. 

Case  vi.  In  which  a  Drainage  Tube  was  Used— A  man,  aged  44,  was  ad- 
litted  into  the  London  Hospital  in  May,  1890,  with  a  history  of  repeated 
stacks  of  typhlitis  during  the  previous  twelve  months.  He  had  been  un- 
?le  to  work  since  the  trouble  began.  I  removed  the  appendix  shortly 
iter  his  admission.  The  process  was  found  to  be  twisted  upon  itself, 
ilated  and  deformed,  and  bound  down  by  extensive  adhesions  of  the 
ensest  kind.  So  much  oozing  of  blood  and  laceration  of  tissues  attended 
ie  removal  of  the  diseased  organ,  that  I  considered  it  wise  to  insert  a 
rainage  tube.  This  was  removed  in  forty-eight  hours.  The  wound 
ealed  soundly  without  rise  of  temperature,  and  the  patient  got  up  on 
ie  sixteenth  day.  The  operation  itself  was  attended  by  no  difficulty,  and 
lis  is  the  only  case  in  which  I  have  employed  a  drainage  tube. 

Case  vii.  In  which  much  Omentum  was  Excised.—  The  patient  was  a  man, 
?ed  34,  who  had  had  many  attacks  of  typhlitis.  The  appendix  was 
amoved  in  July,  1891  (London  Hospital).  It  was  distended  with  pus  and 
ound  down  by  many  adhesions.  To  the  disturbed  district  the  omentum 
ad  become  extensively  attached,  and  in  order  to  entirely  free  it  a  con- 
derable  amount  of  the  omentum  had  to  be  excised.  Abdominal  wound 
losed.  Perfect  recovery. 

Case  viii.  In  which  the  Appendix  was  Adherent  to  the  Ureter— A  con- 
fable,  aged  40,  was  admitted  into  the  London  Hospital  in  May,  1891.  He 
ad  had  eight  attacks  of  typhlitis  ;  the  first  occurred  one  year  and  nine 
mnths  previously.  The  second  and  fourth  attacks  were  very  severe  : 
ie  others  were  of  slight  character.  Since  the  fourth  attack  there  had 
retained  a  sense  of  discomfort  in  the  groin,  with  tenderness  and  occa- 
mnal  pain.  When  the  appendix  was  removed  it  was  found  to  be  dis¬ 
ced  with  pus  and  to  be  intimately  adherent  to  the  ureter,  from  which 
was  separated  with  difficulty.  Uninterrupted  recovery. 

Case  ix.  In  which  the  Appendix  was  Adherent  to  the  Iliac  Artery.— The 
atient,  a  baker,  aged  22,  was  operated  upon  in  June,  1891  (London 
[ospital).  He  had  had  many  attacks  of  typhlitis  ;  the  first  had  occurred 
ighteen  months  previously.  He  was  quite  an  invalid.  The  attacks 
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appeared  to  be  always  induced  by  constipation  and  irregularities  in  diet. 
The  patient  stated  that  the  eating  of  eggs  invariably  brought  on  an 
attack.  At  the  operation  the  appendix  was  found  to  be  full  of  pus  and 
to  be  closely  adherent  to  the  external  iliac  artery.  Uninterrupted 
recovery. 

Case  x.  In  which  the  Appendix  was  Adherent  to' the  Ciecum. — A  man, 

aged  18,  was  admitted  into  the  London  Hospital  in  November,  1892. 
He  had  had  six  attacks  of  typhlitis,  the  first  of  which  occurred  in  the 
previous  May.  He  had  not  been  able  to  do  any  work  since  May,  and  was 
an  invalid.  All  the  attacks  were  of  short  duration.  The  appendix  was 
removed  on  November  4th,  1892.  It  was  found  to  measure,  when  removed, 

3  inches.  It  was  discovered  to  be  bent  upon  itself  in  the  form  of  an  u, 
and  the  whole  of  the  process,  with  the  exception  of  the  terminal  inch, 
was  closely  adherent  to  the  ciccum.  The  removal  of  the  appendix  was 
attended  with  much  difficulty.  Three  blood  vessels  were  ligatured.  The 
surface  of  caecum  bared  by  the  separation  of  the  process  was  covered 
over  by  peritoneum,  which  was  fixed  in  place  by  No.  1  silk.  The  abdo¬ 
minal  wound  was  closed.  The  appendix  was  found  to  be  distended  with 
muco-pus.  and  in  one  place  the  mucous  membrane  had  sloughed  extens¬ 
ively.  The  patient  made  an  excellent  recovery.  The  bowels  acted 
naturally  on  the  third  day. 

Case  xi.  In  which  the  Appendix  was  Adherent  to  the  Ileum. — An  un¬ 
healthy  woman,  a  machinist,  aged  33,  had  had  several  slight  attacks  of 
typhlitis.  On  June  14th,  1892.  she  was  suddenly  seized  with  pain  in  the 
abdomen,  followed  by  vomiting  and  diarrheea.  These  symptoms  con¬ 
tinued  and  were  attended  by  fever  and  much  prostration.  She  was  con¬ 
sidered  to  be  suffering  from  typhoid  fever,  and  on  July  12th  was  removed 
to  a  fever  hospital.  It  was  here  recognised  that  stie  was  not  the  subject 
of  enteric  fever,  but  that  her  symptoms  were  due  to  an  inflammation 
about  the  vermiform  appendix.  Her  illness  was  long  continued,  and  it 
was  not  until  October  luth  that  she  was  admitted  into  the  London  Hos¬ 
pital.  The  enlarged  appendix  could  readily  be  made  out.  On  exposing 
it  by  operation  it  was  found  to  be  distended  with  pus,  to  be  of  unusual 
size,  and  to  be  intimately  adherent  to  a  coil  of  the  lower  ileum.  Its  at¬ 
tachment  to  the  bowel  extended  over  three-quarters  of  an  inch,  and  was 
upon  that  border  of  the  gut  most  remote  from  the  mesentery.  As  it  ap¬ 
peared  to  be  impossible  to  remove  the  process  without  making  a  serious 
breach  in  the  wall  of  the  ileum,  I  cut  oft’  the  appendix  close  to  the 
ciecum,  and  then  pared  away  that  part  which  was  fixed  to  the  ileum  until 
I  had  reduced  it  to  a  mere  disc.  The  abdominal  wound  was  closed.  No 
rise  of  temperature  followed  :  the  bowels  were  opened  on  the  fifth  day, 
and  the  patient  made  a  complete  recovery.  In  this  case  it  seems  prob¬ 
able  that  the  symptoms  of  enteric  fever  were  to  a  certain  extent  imitated 
by  reason  of  an  inflammation  of  the  ileum,  which  probably  involved  one 
of  Peyer’s  patches.  The  diarrlnea  was  very  severe  and  lasted  many  weeks. 

Case  xti.  In  which  the  Appendix  was  Adherent  to  the  Bladder.— A 
woman,  aged  30,  was  admitted  into  the  London  Hospital  on  March  31st, 
1892.  She  had  had  nine  attacks  of  typhlitis,  the  first  took  place  in  August,. 
1890.  The  attacks  were  never  very  severe  but  they  were  becoming  more 
frequent.  At  first  the  intervals  were  about  four  months.  Latterly  they" 
were  reduced  to  nine  weeks.  On  removing  the  appendix  it  was  found  to 
be  two  inches  in  length,  to  be  sharply  bent  upon  itself,  and  to  be  adherent- 
to  the  anterior  abdominal  parietes,  the  ileum,  and  especially  to  the 
bladder.  There  had  been  no  bladder  symptoms,  but  certain  of  the 
attacks  had  been  associated  with  diarrheea.  The  surface  of  the  ileum 
laid  bare  by  the  removal  of  the  appendix  was  covered  over  by  perito¬ 
neum  drawn  into  place  by  three  Lembert’s  sutures.  The  attachment  tO‘ 
the  bladder  was  so  intimate  that  in  the  place  of  cutting  the  appendix 
away  I  pared  it  down  as  in  the  previous  case.  The  dilated  vermiform 
process  contained  mucus  only.  The  abdominal  wound  was  closed,  and, 
although  a  little  suppuration  followed,  the  patient  made  a  good  recovery 
within  the  usual  period. 

Case  xiii.  In  which  the  Appendix  was  Adherent  to  the  Rectum.— A 
governess,  aged  24,  came  to  the  London  Hospital  on  March  24th,  1892.  Her 
first  attack  of  typhlitis  occurred  two  years  previously,  and  laid  her  up 
for  four  weeks.  The  second  attack  took  place  shortly  afterwards,  and 
kept  her  confined  for  three  months.  Since  then  she  had  never  been  well ; 
the  right  iliac  fossa  had  never  been  free  from  discomfort.  Slight  attacks- 
appeared  at  intervals  of  from  three  to  six  weeks,  and  she  had  been  con¬ 
fined  to  bed  absolutely  for  six  months  preceding  her  admission.  There 
had  been  from  time  to  time  a  copious  discharge  of  mucus  from  the  rec¬ 
tum.  On  opening  the  abdomen  I  discovered  the  largest  appendix  I  have- 
ever  seen.  It  measured  5  inches  in  length,  and  its  diameter  at  its 
widest  part  was  1  j  inch.  It  descended  into  the  pelvis,  and  was  adherent, 
to  the  rectum.  It  was  separated  without  much  difficulty,  and  was  found 
on  removal  to  be  filled  with  thick  pus.  It  had  no  communication  with 
the  rectum.  The  abdominal  wound  was  closed,  a  little  suppuration  about 
the  sutures  followed,  but  the  patient  made  a  sound  recovery,  and  has 
since  married. 

Case  xiv.  In  which  the  Appendix  was  Lodged  in  the  Inguinal  Canal. — 
The  patient  was  a  gentleman,  aged  28.  He  was  athletic,  arid  had  enjoyed 
vigorous  health.  In  1890  he  became  the  subject  of  a  peculiar  inguinal 
“  runture”  on  the  right  side.  He  could  feel  something  “like  an  eel  ”  in 
his  inguinal  canal.  It  was  round  and  hard,  and  about  the  size  of  *the 
little  finger.  When  pressed  upon  it  always  slipped  back  but  imme¬ 
diately  came  down  again.  It  was  evidently  the  appendix.  He  had  a  truss 
applied  in  September,  1890  and  wore  it  for  some  time,  when  the  incon¬ 
venience  disappeared.  In  June,  1892,  he  had  his  first  attack  of  typhlitis  ; 
the  symptoms  lasted  nine  days.  Like  outbreaks  occurred  in  August  and 
September.  The  fourth  attack  was  in  October,  when  he  was  kept  in  bed. 
three  weeks.  These  attacks  caused  him  so  much  inconvenience  that  he 
was  anxious  to  have  the  appendix  removed.  The  operation  was  carried 
out  in  November,  1892.  The  appendix  was  found  to  be  4  inches  in  length, 
and  its  extremity  occupied  a  little  hernial  sac  in  the  inguinal  canal. 
Here  it  was  adherent,  and  attached  to  it  on  the  abdominal  side  of  the 
ring  was  a  considerable  quantity  of  omentum.  The  end  of  the  appendix 
was  bulbous,  was  distended  with  muco-pus,  and  exhibited  extensive 
ulceration  of  the  mucous  membrane.  The  operation  presented  no  diffi¬ 
culties,  and  the  ratient.  recovered  without,  n.nv  untoward  symptom. 

Donation. — Mr.  George  Herbert  Strutt  has  sent  a  contribu¬ 
tion  of  £4,000  to  the  funds  of  the  Derbyshire  Royal  Infirmary. 
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APPENDICITIS  :  AN  ANALYSIS  OF  SIXTY- 
EIGHT  CASES,  WITH  COMMENTS  AND  A 
SUMMARY  OF  THE  CONDITIONS 
REQUIRING  OPERATION.1 

By  GILBERT  BARLING,  M.B.,  F.R.C.S., 

Surgeon  to  the  General  Hospital,  Birmingham. 


The  title  of  a  communication  is  not  always  of  as  much  im¬ 
portance  as  it  is  in  this.  The  use  of  the  word  typhlitis  or  ap¬ 
pendicitis  for  the  most  part  implies  a  different  conception  of 
the  diseased  condition,  which  carries  with  it  at  times  im¬ 
portant  divergence  as  to  the  treatment  to  be  adopted.  Some¬ 
times  typhlitis  may  be  the  more  exact  description  of  the  con¬ 
dition  existing.  I  have  seen  an  intense  inflammation  of  the 
caecum  with  suppuration  in  its  walls  and  suppuration  behind 
it  in  the  right  iliac  fossa  in  one  instance;  in  another  a  single 
perforating  ulcer  of  the  caecum  without  suspicion  of  typhoid. 

In  the  large  majority  of  cases  of  inflammation  in  the  right 
iliac  fossa,  however,  my  own  experience,  partly  clinical  and 
partly  obtained  in  the  post-mortem  room,  leads  me  to  regard 
the  vermiform  appendix  as  the  immediate  focus  of  the 
disease  which  I,  in  common  with  many  others,  prefer  to 
call  appendicitis,  whilst  there  are  not  a  few  who  elect  to  use 
the  term  perityphlitis.  To  those  who  still  regard  the  names 
typhlitis  and  perityphlitis  as  the  most  appropriate  for  the 
condition  under  discussion,  I  would  briefly  point  out  that 
anatomical  considerations  are  opposed  to  them,  and  that  ex¬ 
perience  derived  from  operations  and  post-mortem  examina¬ 
tions  is  almost  always  so.  Further,  that  cases  presenting  the 
ordinary  features  of  so-called  perityphlitis,  which  relapse  and 
are  then  treated  by  operation,  usually  afford  evidence  that 
the  appendix  is  the  site  from  which  the  mischief  originates 
and  spreads. 

The  Pathology  of  the  Disease. 

Inflammation  of  the  vermiform  appendix  often  has  as  its 
forerunner  a  catarrh  of  the  caecum,  set  up  by  indigestible  food 
or  occasionally  by  impacted  faeces.  This  leads  to  catarrh  of 
the  appendix  with  retention  of  secretion  and  dilatation, 
which  in  turn  sets  up  an  inflammation  of  the  walls  of  the 
appendix  ;  or  occasionally  cicatrisation  of  a  typhoid  or  other 
ulcer  at  the  orifice  or  in  the  course  of  the  appendix  may  in¬ 
duce  a  similar  condition ;  or  this  may  be  brought  about  by 
faecal  concretion  or  retained  foreign  body.  In  a  few  cases  an 
intense  inflammation  of  the  vermiform  appendix,  with  gan¬ 
grene  of  part  of  its  walls,  is  found  without  any  obvious  ex¬ 
planation. 

Whatever  may  be  its  actual  starting  point,  the  inflamma¬ 
tion  varies  extremely  in  its  intensity ;  often  subsiding, 
never  to  return,  with  rest  and  simple  treatment,  sometimes 
setting  up  a  well-defined  abscess,  at  others  starting  an  in¬ 
tensely  septic  peritonitis,  which  is  terribly  fatal. 

It  is  this  remarkable  variation  in  its  course  which  has  led 
to  such  conflicting  utterances  as  to  the  treatment  applicable 
in  cases  of  appendicitis— on  the  one  hand,  physicians  claim¬ 
ing  excellent  results  from  rest,  enemata,  and  careful  feeding  ; 
on  the  other  hand,  surgeons  quoting  their  experience  of  well- 
formed  abscess  or  perforated  appendix  with  peritonitis  as 
commonly  existing,  and  therefore  calling  aloud  for  operation. 
In  an  attempt  to  reconcile  these  apparent  contradictions,  I 
have  collected  and  examined  all  the  cases  diagnosed  as  typhl¬ 
itis,  perityphlitis,  or  appendicitis  admitted  into  the  General 
Hospital,  Birmingham,  for  nearly  seven  years,  beginning  in 
1885.  But  few  of  these  have  been  under  my  care,  and  I  have 
to  thank  my  colleagues  for  permission  to  use  their  cases.  The 
total  is  sixty-eight  cases— some  of  them  so  mild  as  to  recover 
in  a  few  days,  others  requiring  weeks  and  even  then  re¬ 
lapsing,  a  few  with  well-defined  suppuration,  and  several  of 
the  fulminating  kind  ;  some  of  these  last  perfectly  moribund 
when  admitted. 

Of  the  sixty-eight  cases  seven  died,  a  mortality  of  10.3  per 
cent.  This  differs  widely  from  the  estimate  presented  by 
other  reporters,  being  far  below  the  rate  estimated  by  some, 
and  somewhat  higher  than  that  of  others.  Seeing,  however, 

1  Read  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the  British 
Medical  Association  held  at  Nottingham,  July,  I8£2. 


that  my  cases  are  compiled  from  the  records  of  one  hospifi 
it  is  probably  more  correct  than  some  others  gathered  fro 
mixed  sources.  It  is  possible,  however,  that  10.3  per  cer 
minimises  the  mortality,  as  a  few  of  the  cases  were  so  mi 
that  they  might  be  excluded  from  the  statistics  as  doubtf 
cases.  In  forty  of  the  sixty-eight  well-marked  tumour  w; 
palpated  in  the  right  iliac  fossa  ;  in  some  of  the  others  tumor 
probably  existed,  but  the  tenderness  was  so  extreme  th 
muscular  resistance  prevented  a  thorough  examination 
With  regard  to  this  absence  of  tumour,  it  is  worth  noth 
that  in  the  most  acute  perforative  cases  tumour  is  only  one 
mentioned,  but  these  were  nearly  all  late  cases  with  distei 
sion  and  extreme  tenderness,  so  that  the  obstacles  to  examin 
tion  were  unusually  great.  Another  and  rather  remarkab 
point  illustrated  is  that  of  the  forty  cases  with  tumour  onl 
four  had  well-marked  abscess  ;  all  the  others  with  one  exce; 
tion,  a  relapsing  case  operated  on,  recovered  without  suppur 
tion.  Only  twice  were  redness  and  oedema  noticed— once  i 
a  case  which  recovered  without  suppuration  ;  in  the  other, 
perforation  of  the  caecum,  there  was  a  well-formed  absces 
In  three  out  of  the  four  patients  with  well-defined  absces 
of  considerable  extent,  these  two  characters,  redness  an 
cedema,  were  absent.  In  two  of  the  four  abscesses  fluctu; 
tion  could  be  detected  ;  in  the  two  others  it  could  not,  th 
reason  being,  as  operation  showed,  the  extremely  dens 
thickening  of  the  abdominal  wall  over  the  pus  collection. 

The  proportion  of  cases  which  relapse  has  been  mo; 
variously  estimated ;  of  the  sixty-eight  patients  here  una< 
consideration  five  relapsed,  three  of  them  twice,  one  thre 
times,  and  one  four  times.  Of  course  some  others  may  hav 
relapsed  and  found  their  way  to  other  institutions,  but  one 
general  experience  of  acute  conditions  such  as  this  is  that  th 
patient  returns  if  he  feels  ill  again.  I  am  satisfied  that  th 
so-called  relapse  is  occasionally  induced  by  allowing  th 
patient  to  get  about  before  his  disease  has  resolved ;  and 
think  it  is  important  that  a  distinction  should  be  draw 
between  such  cases  and  those  in  which  actual  relapse  occur.1 
for  which  some  very  definite  cause,  as  retained  secretio 
or  impacted  hard  body  in  the  vermiform  appendix,  can  h 
found. 

To  return  for  a  moment  to  the  fate  of  those  who  relapsec 
five  in  number,  four  eventually  recovered  to  all  appearanc 
completely  ;  the  fifth  was  operated  on  and  died.  Of  his  cas 
it  is  only  right  to  say  that  the  operation  was  done  some  year 
ago,  before  the  modern  procedure  was  formulated,  and  tha 
under  the  same  conditions  now  the  result  would  probably  b 
a  more  fortunate  one. 

The  cases  dying,  seven  in  number,  form  the  most  interest 
ing  group  in  my  statistics.  One  a  youth,  aged  17,  had  a  pet 
forating  ulcer  of  the  caecum  setting  up  suppuration,  th 
abscess  subsequently  bursting  into  the  general  peritonea 
cavity,  and  causing  death.  This  case  occurred  in  1885,  an 
has  already  been  put  on  record.  It  is  reasonable  to  say  of  i 
that  at  the  present  time  it  would  certainly  be  operated  on 
with  every  expectation  of  success. 

In  the  remaining  six  patients  the  appendix  was  the  startin 
point  of  disaster.  One  of  them  has  already  been  referred  to  a 
a  relapsing  case.  He  was  operated  upon  before  the  moder 
operation  had  been  formulated,  and  no  abscess  being  die 
covered  the  incision  was  closed,  except  an  exit  for  a  drainag 
tube.  Death  occurred  from  peritonitis,  and  at  the  necrops; 
the  appendix  was  found  rather  dilated,  and  containing  thre 
small  concretions.  In  the  remaining  five  cases  the  appendi: 
was  perforated,  but  in  only  one  instance  was  there  a  concre 
tion.  All  the  patients  were  males,  and  their  ages  wen 
respectively  12,  15, 19,  24,  30,  and  35.  It  should  be  noted  tha 
all  died  from  peritonitis,  one  due  to  the  rupturing  of  a  smal 
abscess  cavity ;  in  the  other  instances  the  septic  mischie 
appears  to  have  spread  directly  from  the  inflamed  appendix 
In  three  cases  out  of  the  five  the  patients  were  admitted  witl 
advanced  general  peritonitis,  without  any  very  distinc 
evidence  as  to  its  starting  point,  and  although  section  wa 
performed  on  them,  twice  in  the  middle  line  and  once  ove 
the  right  iliac  region,  the  peritonitis  was  too  advanced  for  an: 
hope  of  a  successful  issue.  In  one  of  the  cases  remaining 
there  was  a  basic  empyema,  and  practically  no  evidene 
pointing  to  the  condition  of  the  appendix  ;  in  the  fifth,  am 
last,  the  symptoms  were  those  of  mild  peritonitis,  without  an; 
evidence  pointing  to  the  caecal  region  as  its  starting  point 
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ing  the  patient  in  less  risk  than  delay.  Abscess  being  dia¬ 
gnosed  or  strongly  suspected,  what  procedure  should  be 
adopted  for  its  evacuation  ?  Any  exploration  with  the  aspi¬ 
rator  or  similar  instrument  is  to  be  strongly  discouraged.  In¬ 
cision  directly  over  the  most  prominent  part  of  the  swelling 
should  be  resorted  to,  or,  if  there  be  no  such  distinct  guide, 
then  incision  about  the  right  semilunar  line,  the  middle  of 
the  wound  falling  across  a  line  from  the  right  superior  spine 
to  the  umbilicus.  As  the  incision  deepens  it  will  often  be 
found  that,  although  oedema  of  the  skin  has  not  been  noticed, 
yet  oedema  of  the  subcutaneous  and  deeper  tissues  is  quite 
marked.  This,  together  with  inflammatory  fibrosis  of  the 
muscles,  will  pretty  certainly  indicate  for  the  comfort  of  the 
surgeon  that  an  adherent  abscess  lies  beneath.  Under 
the  conditions  just  laid  down  as  calling  for  operation,  it  will 
generally  be  found  that  the  abscess  sac  is  adherent  to  the 
peritoneum  in  front,  and  that  the  pus  is  reached  without  any 
possibility  of  fouling  the  general  peritoneal  cavity.  If  ad¬ 
hesion  does  not  exist,  however,  there  should,  with  proper 
precautions,  be  very  little  risk  of  infecting  the  surround¬ 
ing  peritoneal  surface.  Careful  sponging  should  be  substi¬ 
tuted  for  any  form  of  flushing  or  irrigation,  which  may  carry 
particles  of  infective  material  where  they  cannot  escape  again. 
At  the  bottom  of  the  abscess  cavity  the  deformed  and,  per¬ 
haps,  perforated  appendix  may  be  found.  If  it  is,  and  it  can 
be  ligatured  and  snipped  off  with  little  disturbance  of  parts, 
this  should  be  done.  If  it  is  firmly  bound  down,  even  if  it  be 
perforated,  I  think  it  best  left  alone,  and  this  may  be  done 
with  the  expectation  that  it  will  heal  eventually,  even  if  a 
sinus  for  a  time  exists.  Should  the  appendix  not  be  easily 
found,  prolonged  search  for  it  is  to  be  deprecated.  Drainage 
must  be  provided,  and  in  one  of  my  cases  this  was  through  a 
counter-opening  just  above  the  crest  of  the  ileum,  the  anterior 
incision  being  practically  closed. 

Class  2  is  perhaps  the  most  important,  because  it  provides 
many  of  the  cases  requiring  operation,  and  because  the  mor¬ 
tality  in  this  class  is  very  high.  Each  case  requires  most 
careful  watching,  so  that  the  time  when  successful  laparotomy 
may  be  performed,  that  is,  ere  general  peritonitis  is  esta¬ 
blished,  shall  not  be  allowed  to  slip  away.  No  cases  are  more 
difficult  to  come  to  a  right  conclusion  about,  so  that,  on  the 
one  hand,  unnecessary  operations  may  not  be  performed,  and, 
on  the  other,  interference  may  not  be  too  late  to  prevent  a 
fatal  septic  peritonitis. 


leed,  the  left  iliac  fossa  appeared  to  be  chiefly  implicated, 
iew  hours  before  death  extreme  collapse  occurred  after  an 
ion  of  the  bowels,  and  the  patient  was  moribund  before 
■ration  could  be  performed. 

AVhat  Cases  require  Opera.tion? 
uch,  then,  are  the  most  important  facts  presented  by  a 
iew  of  the  cases  in  the  General  Hospital.  If  these  cases 
od  alone  they  would  be  sufficient  to  show  that  operation 
mid  be  the  exception  and  not  the  rule.  It  would  be  much 
ier  to  answer  the  question,  What  cases  require  operation  ? 
me  had  each  individual  case  before  one.  In  the  absence 
his,  it  appears  to  me  that  cases  requiring  operation  may 
classified  under  three  heads  : 

.  Those  in  which  pus  can  be  diagnosed  with  something 
e  certainty. 

.  Those  in  which,  from  the  acuteness  of  the  symptoms, 
foration  or  gangrene  of  the  appendix  may  be  regarded  as 
minent  if  it  has  not  already  occurred  ;  and 
.  Those  in  which  prolonged  rest,  blistering,  etc.,  fail  to 
vent  relapse. 

lass  I.— The  characters  on  which  I  lay  stress  for  the  recog- 
ion  of  suppuration  are  the  presence  of  a  more  or  less  dis- 
ct  lump  in  the  right  iliac  fossa,  occasionally  extending 
her  than  this  to  the  lower  part  of  the  lumbar  region,  in- 
ase  in  the  size  of  this,  especially  if  associated  with  oedema 
suspicion  of  redness,  or  with  rigor.  Fluctuation,  if  pre- 
t,  of  course  makes  the  diagnosis  absolute,  but  delay 
il  it  can  certainly  be  made  out  is  most  undesirable.  When 
s  absent  an  increase  in  and  persistence  of  extreme  tender¬ 
's  is  an  indication  of  much  value.  The  temperature,  con- 
ered  in  conjunction  with  the  other  signs,  is  a  most  valu- 
e  guide ;  it  is  distinctly  of  the  hectic  type,  and  Chart  1 
y  be  looked  upon  as  typical.  This  temperature  record, 
vever,  in  the  face  of  improvement  in  other  direc¬ 
ts,  may  mislead— a  fact  illustrated  by  the  irregular 
‘tic  Chart  2,  which  is  that  of  a  patient  who  recovered 
apletely  without  suppuration,  although,  in  addition 
ns  suggestive  temperature,  he  had  at  first  severe  vomiting 
1  a  well-defined  mass  in  the  right  iliac  region,  with  slight 
ness  over  it.  It  ought  to  be  mentioned  that  the  motions 
*e  carefully  searched  for  the  presence  of  pus,  and  none  was 
nd.  I  am  free  to  confess,  however,  that  in  such  a  case  as 
h  despite  the  fortunate  ending,  I  should  operate,  as  involv¬ 
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Chart  2. 


The  signs  and  symptoms  differ  considerably  from  those  of 
Class  1.  There  may  be  no  tumour,  no  hectic  temperature, 
and  there  will  be  no  sense  of  fluctuation,  no  cedema  or  red¬ 
ness.  As  a  rule  the  attack  commences  acutely,  with  vomit- 
ing,  and  it  may  be  a  rigor.  Pain  is  very  severe,  and  at  first 
may  be  widely  spread  over  the  abdomen,  but  eventually  the 
right  iliac  fossa  is  localised  as  its  chief  seat.  Tenderness  here 
is  very  marked,  and  its  chief  point  in  my  experience  cor¬ 
responds  very  closely  to  that  laid  down  by  McBurney, 
namely,  2  inches  from  the  anterior  superior  spine  on  a  line 
between  that  spine  and  the  umbilicus.  As  already  mentioned, 
tumour  there  may  be  none,  or  it  is  so  disguised  by  muscular 
resistance  that  it  can  only  be  felt  under  anaesthesia.  In  the 
next  twenty-four  hours  the  tenderness  may  have  become  even 
more  marked  and  the  pain  more  distinctly  localised  unless 
general  peritonitis  has  supervened.  The  temperature  will  be 
generally  elevated,  to  102°  or  higher,  from  the  first,  and  the 
pulse  will  be  unduly  quick  in  relation  to  the  temperature, 
being  perhaps  130  with  a  temperature  of  101°.  If  at  the  end 
of  forty-eight  hours  the  extreme  tenderness  remains,  the 
vomiting  has  recurred,  the  temperature  is  still  elevated,  the 
pulse  quick  out  of  proportion,  and  the  patient’s  face  is  ill  and 
painful  looking,  it  will  be  a  great  question  whether  operation 
shall  not  be  resorted  to  without  further  delay.  If  the  patient 
be  a  child  I  would  not  wait  for  further  development  of  sym- 
ptoms,  and,  whatever  the  age  may  be,  if  there  is  commencing 
distension  in  addition  to  the  other  symptoms,  the  risks  of 
delay  are  too  great  to  be  faced.  To  sum  up  concisely,  an 
acute  commencement,  with  vomiting  which  continues  under 
treatment,  increasing  tenderness  at  McBurney’s  point,  fever 
of  two  or  three  degrees,  quick  pulse,  and  the  first  sign  of  ab¬ 
dominal  distension  creeping  from  the  right  iliac  fossa  calls 
for  operation  even  though  the  case  has  been  in  progress  only 
two  days.  A  word  as  to  the  general  treatment  during  this 
early  stage.  The  rest  in  bed  should  be  absolute,  the  patient 
not  being  allowed  out  of  the  recumbent  position,  and  the  cold 
coil  should  be  applied,  or  at  first  a  few  leeches.  Purgatives 
or  enemataare  in  this  acute  condition  very  doubtful  remedies, 
and  I  prefer  not  to  use  them.  It  is  necessary  to  refer  a  little* 
more  to  the  temperature  as  a  guide  in  the  cases  now  under 
consideration.  The  hectic  temperature  of  the  first  class  will 
not  be  present  as  a  rule,  but  a  continuous  fever  of  moderate 
amount  is  common— up  to  102°,  103°,  or  even  higher.  The 
absence  of  fever,  however,  must  not  be  taken  to  contraindicate 


operation  if  the  other  signs  are  in  favour  of  it.  This  point 
well  illustrated  by  Chart  3  from  a  boy  who  died  of  perforati 
peritonitis  in  a  few  hours  after  its  onset,  the  fever  which  pi 
vailed  in  the  early  days  of  the  illness  having  given  place  to 
slightly  subnormal  temperature  for  three  days. 

Operation  having  been  decided  on,  an  incision  is  ma< 
directly  over  the  appendix,  with  the  knowledge  that  the 
will  pretty  certainly  be  no  adhesion  to  the  anterior  wall 
the  abdomen,  and  that  the  general  peritoneal  cavity  will  1 
opened.  An  incision  2|  inches  long  is  sufficient  unless  tl 
patient  is  stout,  and  it  should  be  in  the  semilunar  line,  wit 
its  centre  about  corresponding  to  McBurney’s  point.  Tl 
only  instruments  needed,  in  addition  to  those  required  for  f 
ordinary  abdominal  section,  are  good  broad  retractors  ar 
an  aneurysm  needle  threaded  with  silk.  When  the  abdom* 
is  opened  the  caecum  presents,  and  the  fingers  must  be  pass* 
down  its  inner  side  in  search  of  the  appendix.  Before  th 
is  reached  it  is  quite  possible  that  a  small  foetid  collection 
pus  may  be  liberated.  If  so,  this  should  at  once  be  careful 
sponged  away,  the  inner  margin  of  the  wound  being  so  r 
tracted  that,  if  possible,  the  operator  may  see  what  he  ! 
doing.  The  search  for  the  appendix  is  then  continued, 
may  be  quite  free,  or  it  may  be  the  centre  of  a  pus  cavil 
already  evacuated,  or  it  may  be  thickened,  distorted,  ar 
adherent.  No  part  of  the  body  appears  to  vary  so  much  i 
size  as  the  vermiform  appendix,  and  it  varies  also  in  positioi 
Generally  to  be  found  behind  a  coil  of  small  intestine  ju 
at  the  inner  margin  of  the  caecum,  it  may  have  tucked  itse 
quite  behind  the  cascum,  or  it  may  be  found  overhanging  tl 
brim  of  the  pelvis  freely  down  into  the  cavity.  Ifitcann* 
be  located,  the  anterior  longitudinal  band  on  the  caecum  is 
very  reliable  guide  to  it.  The  appendix  having  been  founi 
if  it  is  free  or  only  moderately  adherent  and  shows  eviden* 
of  distension,  thickening,  or  concretion,  it  should  be  remove 
This  may  be  done  by  transfixing  the  little  mesentery  of  tl 
the  appendix  with  the  aneurysm  needle  threaded  with  sill 
tying  one  half  round  the  base  of  the  appendix,  the  otht 
round  its  mesentery,  the  appendix  being  then  snipped  o 
with  scissors.  It  has  teen  recommended  to  stitch  the  divid* 
peritoneal  coat  of  the  appendix  over  the  end  of  the  stump, 
is  very  doubtful  whether  this  can  be  effected  in  the  majorii 
of  cases  ;  certainly  I  have  seen  several  specimens  in  which 
would  have  been  impossible.  Even  if  possible,  experienc 
has  shown  that  cases  do  perfectly  well  without  it,  and,  thf 
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y  so,  it  seems  a  mistake  to  expend  time  and  to  disturb 
jarts  more  than  is  absolutely  necessary.  If  the  appendix 
mly  bound  down,  probably  the  best  plan  is  to  leave  it 
crust  to  drainage  alone.  Some  form  of  sponge  should  be 
for  cleaning  away  pus  or  the  contents  of  the  appendix, 
ition  being  avoided  for  reasons  already  mentioned, 
ere  are  still  advocates  for  exploration  by  median  abdo- 
I  incision.  Everything  is  so  much  in  favour  of  the 
al  one  when  the  csecal  region  is  clearly  the  starting  point 
e  mischief,  that  the  median  opening  appears  to  me  only 
fiable  under  two  conditions  :  (I)  When  the  diagnosis  is 
lear,  the  operation  being  really  an  exploration ;  and  (2) 
l  general  peritonitis  exists,  the  addition  of  a  median 
ing  (in  addition  to  the  lateral  one)  for  flushing  and 
lage  adding  to  the  patient’s  chance  of  recovery. 


23 

24 

25 

26 

27 

28 

23 

30 

M  E 

M 

E 

M  E 

M  E 

M  E 

M  E 

M  E 

M  E 

M  E 

— tfR 

v 

OK 

A. 

A 

03 

V 

i 

S 

o 

Ar 

L 

P 

7— 

7^ 

Chart  3. 

iss  3 :  Relapsing  Cases.— None  of  these  requiring  operation 
fallen  under  my  own  care,  so  that  I  only  bring  them 
■r  your  notice  to  state  completely  the  case  for  operation 
presents  itself  to  me.  The  first  point  which  arises  is, 
t  is  a  relapsing  case  ?  A  fair  definition  appears  to  be,  a 
which,  after  apparent  complete  recovery,  lights  up  again 
active  disease  within  days,  or  at  the  outside  weeks  of 
late  of  convalescence.  The  second  question  needing  an 
rer  is,  Does  every  such  case  call  for  operation  ?  This  will 
lswered  differently  by  different  observers.  Personally  I 
Id  wait  for  a  second  relapse  before  resorting  to  operation, 
ss  the  symptoms  in  the  first  relapse  were  of  a  severe  kind, 
derence  to  this  question  of  relapse,  it  is  necessary  to 
hasise  the  fact  that  insufficient  rest  is  responsible  for 
y  cases.  These  are  really  incomplete  recoveries,  as  apart 
relapses,  and  in  them  the  inflammatory  condition  has 
r  become  really  quiescent. 

•eration  in  relapsing  cases  appears  to  be  best  deferred 
l  the  acute  symptoms  have  passed  away,  and  the  method 
irrying  it  out  is  similar  in  detail  to  those  of  the  acute 
native  cases,  the  appendix  being  removed  whenever  it  is 
d  distorted,  perforated,  or  the  subject  of  any  other  patho- 
•al  change. 

e  cases  tabulated  in  my  paper  from  the  hospital  records 
ght  the  date  up  to  about  the  end  of  March,  1892.  Since 
I  have  had  under  my  own  care  a  girl  who  had  a  history 
ting  distinctly  to  three  attacks  of  inflammation  in  the 
i  iliac  fossa  during  the  last  year.  Rest  in  bed,  blistering, 
les,  salines,  and  careful  dieting  failing  to  remove  the  pain 


and  tenderness  in  the  region  of  the  appendix,  and  as,  more¬ 
over,  there  was  fever  of  two  or  three  degrees  at  times, 
especially  on  getting  up,  I  came  to  the  conclusion  that  there 
was  some  condition  of  the  appendix  causing  the  relapses. 
Since  my  paper  was  written,  I  have  opened  the  abdomen  in 
the  right  iliac  fossa,  and  found  simply  adherent  omentum. 
This  was  attached  to  the  parietal  peritoneum  and  to  the 
front  of  the  caecum  to  a  slight  extent,  but  no  other  morbid 
change  was  found.  The  appendix  was  found  after  a  long 
search,  to  the  front  and  outer  side  of  the  caecum,  and  it  was 
brought  up  into  the  wound  and  examined,  but  nothing  ab¬ 
normal  was  found  in  it,  neither  thickening  of  its  walls, 
dilatation  of  its  cavity,  nor  contained  concretion.  Just  above 
its  free  end  there  was  a  slight  narrowing,  but  nothing  that 
could  be  spoken  of  as  pathological.  I  hope  to  publish  the 
case  in  full  at  some  future  time,  as  at  present  it  seems  to  me 
that  we  are  in  need  of  accurate  records  of  cases  to  set  at  rest 
many  points  in  dispute. 

A  SUCCESSFUL  CASE  OF  ILEO-COLOSTOMY.1 

By  RUTHERFORD  MORISON,  M.B.,  F.R.C.S., 

Assistant-Surgeon  Royal  Infirmary,  Newcastle-on-Tyne. 


R.  W.,  aged  57,  a  colour  maker,  was  admitted  to  the  Royal 
Infirmary,  Newcastle-on-Tyne,  under  my  care,  on  July  29th, 
1891.  His  chief  complaint  was  of  constipation,  with  recur¬ 
ring  attacks  of  abdominal  pain. 

History.— Fourteen  months  earlier,  while  leaning  over  a 
cask,  he  was  seized  with  a  pain  in  the  lower  part  and  right 
side  of  the  belly,  which  rendered  him  unable  to  work  for  the 
rest  of  that  day,  but  gradually  passed  off.  A  month  later, 
without  evident  exciting  cause,  pain  returned  in  the  same 
position,  and  spread  from  it  upwards  to  the  navel  down  to  the 
testicle,  and  he  had  also  a  feeling  of  cramp  in  the  heel.  This 
attack  lasted  for  a  week,  during  the  first  three  days  of  which 
lie  was  unable  to  pass  either  flatus  or  faeces,  but  the  obstruc¬ 
tion  was  eventually  overcome  by  strong  purgatives.  He  never 
vomited.  Since  then  he  had  had  similar  attacks  from  time  to 
time,  never  going  for  longer  than  a  month  without  one.  Since 
the  first  seizure  he  had  never  had  the  bowels  moved  without 
purgative  medicine,  and  had  lost  more  than  a  stone  in  weight. 
He  had  been  unable  to  work  for  six  months,  on  account  of 
this  illness. 

Condition  on  Admission.— The  patient  was  a  sallow,  poorly- 
nourished,  depressed-looking  man.  His  pulse  was  84,  strong 
and  regular.  Except  for  the  abdominal  condition,  he  appears 
to  be  healthy,  there  being  no  evidence  of  disease  in  any  other 
organ.  On  deep  palpation  of  the  abdomen,  one  inch  in¬ 
ternal  to,  and  three  fingers’  breadth  above,  the  right  anterior 
superior  spine  of  the  ileum,  an  indistinct,  rounded,  solid¬ 
feeling  mass  was  discovered,  lying  against  the  back  wall  of  the- 
abdomen.  It  moved  a  little  upwards  and  downwards  on  re¬ 
spiration,  and,  though  not  tender  on  pressure,  caused  a 
“  sensation  ”  when  manipulated. 

None  of  my  colleagues  who  saw  the  case  or  myself  were 
able  to  form  any  definite  conclusion  as  to  the  nature  of  the 
abdominal  tumour,  but  all  agreed  with  me  that  the  case 
was  one  requiring  an  exploratory  operation. 

Operation.— On  August  7th,  1891,  assisted  by  Dr.  Hume, 
I  opened  the  abdomen  by  a  4-inch  incision  in  the  right 
linea  semilunaris,  and  drew  forward  the  tumour  for  in¬ 
spection.  The  ileo-csecal  region  was  found  to  be  involved, 
the  tumour  being  about  3  inches  long,  rounded,  and 
like  a  thick  sausage,  and  firm  in  consistence.  From  the 
character  of  the  tumour  and  the  in-folded  appearance 
of  the  ileum  at  its  junction  with  the  colon  the  case  was 
regarded  as  one  of  chronic  intussusception  at  the  ileociecal 
valve.  An  attempt  was  made  to  reduce  the  intussusception, 
but  the  density  of  the  adhesions  and  the  free  bleeding  which 
followed  tearing  them  soon  warned  me  that  no  success  was 
likely  to  reward  perseverance  in  this  direction.  A  loop  of 
emptied  ileum  and  ascending  colon  was  now  drawn  out  of 
the  wound,  isolated  by  sponges,  and  each  opened  in  their 
convexity  between  two  constricting  india-rubber  bands  passed 
through  their  respective  mesenteries.  By  means  of  Senn’s 

1  Read  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the  British 
Medical  Association  at  Nottingham,  July,  1892. 
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decalcified  bone  plates  and  an  outside  row  of  Lembert’s 
sutures  I  made  an  anastomosis  between  the  ileum  and  as¬ 
cending  colon,  and,  before  replacing  the  intestine,  drew  the 
omentum  out  of  the  abdomen,  rolled  the  bowel  in  it,  and 
stitched  it  round  the  whole. 

_  A4ft?r.-Froffress-— From  the  date  of  operating  till  August 
14th  his  progress  was  uneventful.  He  had  no  sickness,  pain 
or  rise  in  temperature.  On  the  evening  of  August  14th  his 
temperature  suddenly  rose  to  102°,  and,  though  he  made  no 
complaint,  he  did  not  look  so  well.  On  August  15th  the 
sutures  were  removed.  Some  foetid  pus  escaped  when  this 
was  done.  From  this  date  he  had  no  further  trouble,  and 
though  still  weak,  was  discharged,  at  his  own  request,  on 
August  21st,  1891. 


The  ileum  at  its  normal  junction  with  the  colon  is  comple 
blocked,  and  here  and  in  the  caecum  a  firm  ulcerated  sur 
exists.  Dr.  Drummond  has  kindly  made  a  section  of  this 
me,  and  finds  it  to  be  a  cylindrieal-celled  carcinoma.  ' 
pathology  of  the  case  has  been  malignant  stricture  at  the  i 
csecal  valve,  chronic  intussusception. 


A  CASE  OF  GASTRO  ENTEROSTOMY. 


By  G.  H.  HUME,  M.D  ,  F.R.C.S.Edin., 


Surgeon  and  Joint  Lecturer  on  Clinical  Surgery,  Newcastle  Roya 

Infirmary.  1 


■F'oythe  fhst  month  after  operation  he  had  a  tendency  to 
diarrhoea,  but  afterwards  his  bowels  acted  regularly  and  natu¬ 
rally,  his  appetite  returned,  and  he  felt  no  abdominal  trouble 
whatever.  On  October  17th,  1891,  he  died  of  bronchitis,  and 
1  am  indebted  to  Drs.  Arnison  and  Angus  for  obtaining  this 
specimen  for  me. 

•  P°st-mortem.  Examination. — There  was  a  firm  healthy  cicatrix 
in  the  abdominal  wall,  and  some  old  omental  adhesions  in  its 
neighbourhood.  The  omentum  was  firmly  adherent  to  and 
wrapped  all  round  the  bowel,  and  on  removing  this  the  condi¬ 
tion  shown  m  the  accompanying  drawing  was  displayed.  A 
portion  of  ileum  about  five  inches  from  its  termination  is  seen 
attached  to  the  inner  side  of  the  ascending  colon,  about  four 
inches  from  the  caput  cseeum.  One  small  silk  suture  firmly 
buried  in  organised  lymph  is  all  that  remains  of  the  numerous 
sutures  used.  The  whole  connection  is  secure  and  strong. 
On  opening  the  colon  the  faecal  fistula  connecting  it  with  the 
ileum  admitted  the  end  of  my  thumb.  Its  edges  are  smooth 
and  round,  and  faeces  must  have  passed  through  it  with  ease. 


G astro- enterostomy  for  cancer  of  the  pylorus  belongs  to  t 
class  of  palliative  operations  for  malignant  disease  of  whic 
is  difficult  to  estimate  the  true  value.  Apart  from  its  dir 
mortality  the  question  always  remains  to  be  answered  w 
reference  to  each  case,  whether  the  operation  has  given  si 
relief  of  suffering  and  such  prolongation  of  life  as  to  make  ’ 
undergoing  of  it  from  the  patient’s  point  of  view  worth  wh 
It  will  be  hardly  possible  to  obtain  and  construct  statisti 
data  for  a  decision,  because  the  natural  course  and  durat 
of  the  disease  when  uninterfered  with  surgically  are  so  var 
and  uncertain.  The  impression  upon  the  minds  of  surgec 
as  to  the  value  of  the  proceeding  must  at  any  rate  in  the  me; 
time  be  formed  from  a  careful  consideration  of  individi 
cases.  It  is  as  a  contribution  to  the  formation  of  this  impr 
sion  that  I  report  the  following  case. 

The  patient  was  a  miner,  aged  53,  who  was  admitted  ii 
the  .Newcastle-on-Tyne  Royal  Infirmary  on  August  31st  18 
He  complained  of  pain  and  vomiting  after  food,  and  of  p 
gressive  loss  of  flesh.  His  illness  had  been  of  eight  montl 
duration.  At  the  time  of  his  admission  he  was  mu 
emaciated.  He  had  pain  after  everything  he  took,  and  alwa 
once  in  twenty-four  hours  he  vomited  a  very  large  quantity 
irothy  food  and  mucus.  A  hard  mass  was  very  plainly  to 
felt  to  the  right  of  the  epigastrium.  As  although  much  wast 
the  man  s  general  condition  was  not  unfavourable,  an  opei 
tion  was  advised  and  agreed  to. 

After  a  few  days’  preparation,  which  consisted  chiefly 
twice  a  day  washing  out  the  stomach  with  salicylate  of  so 
solution,  the  operation  was  done  on  September  8th.  Ti 
abdomen  was  opened  by  a  free  incision  in  the  middle  li 
between  the  ensiform  cartilage  and  umbilicus.  The  pyloi 
mass  was  found  to  be  fixed.  The  portion  of  the  anterior  w? 
of  the  stomach  selected  for  opening  was  drawn  out  of  tl 
wound,  and  by  turning  up  the  colon  and  omentum  to  tl 
right,  and  passing  the  fingers  down  to  the  left  of  the  vertebr 
column,  the  first  part  of  the  jejunum  was  found  without  d; 
nculty.  Ihe  area  of  the  operation  was  packed  with  sponge 
uor  holding  the  stomach  wall  and  intestine  during  the  su 
sequent  manipulations  no  clamps  other  than  the  fingers 
a  skilful  assistant  were  used.  Openings  from  an  inch 
an  inch  and  a-half  were  made  in  the  stomach  wall  and  in  tl 
intestine  opposite  to  the  mesentery.  A  continuous  suture 
catgut  was  run  round  the  margin  of  the  opening  in  tl 
stomach,  attaching  the  mucous  and  peritoneal  coats.  Seim 
plates  were  then  adjusted  and  secured  by  silk  threads,  whic 
were  passed  close  to  the  margins  of  the  respective  opening 
lo  make  more  secure  a  series  of  Lembert  stitches  was  place 
between  the  gastric  and  intestinal  walls  around  the  out( 
margins  of  the  plates  ;  and  to  make  still  more  secure  a  lar£ 
piece  of  omentum,  completely  detached,  was  wrapped  roun 
t  a  Junction  of  the  two  viscera  and  fixed  in  position  by  tw 
or  three  stitches.  Before  laying  it  down  the  surfaces  of  th 
graft  and  of  the  viscera  which  were  to  be  in  contact  wei 
lightly  scarified  with  a  fine  needle. 

The  patient  did  not  suffer  in  any  way  from  the  operatioi 
Reeding  with  milk  and  soda-water  was  begun  at  the  end  c 
twenty-four  hours.  The  food  in  both  quantity  and  quality  wa 
increased  day  by  day,  there  being  no  vomiting  and  no  pai 
from  the  first.  The  bowels  acted  regularly,  but  no  part  of  th 
plates  was  found  in  the  motions. 

On  October  3rd,  nearly  a  month  after  the  operation,  th 
patient  was  discharged,  having  improved  greatly  in  appeal 
ance  and  in  weight.  He  was  taking  a  carefully  regulate 

1  Read  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the  ’iritis 
Medical  Association  held  at  Nottingham,  July,  1892. 


April  22,  1893.] 


RECENT  HYPNOTICS  AND  PANCREATIC  DIGESTION. 


r  The  British  843 
IMedical  Journal  u 


»t  of  solid  food,  and  was  quite  free  from  discomfort.  After 
i  return  home  he  continued  well  for  ten  days ;  there  was 
•n  a  gradual  return  of  the  vomiting  and  afterwards  of  the 
in.  His  condition  became  steadily  worse,  and  he  died  on 
wember  10th. 

Post  mortem  only  the  abdominal  cavity  was  opened,  and  the 
rts,  as  now  shown,  removed.  It  was  found  that  the  can- 
•ous  mass  had  increased  greatly  from  the  date  of  the  opera- 
n.  The  induration  almost  involved  the  margin  of  the  arti- 
ial  opening,  which,  however,  remained  patent  so  as  to 
mit  the  forefinger.  The  adhesion  between  stomach  and 
unum  was  quite  firm,  and  the  outline  of  the  omental  graft 
uld  still  be  traced.  The  Senn’s  plates  had  altogether  dis- 
ipeared,  but  the  silk  threads  which  had  secured  the  plates 
nained  in  position.  They  were  blackened,  and  each,  where 
traversed  the  gastric  or  intestinal  wall,  was  surrounded  by 
i  sloughy  ring  of  tissue.  This  persistence  of  silk  sutures 
•  ten  employed  in  fixing  Senn’s  plates,  and  when,  therefore, 
u  threads  lie  partly  in  the  cavity  of  stomach  and  intestine, 
id  cannot  remain  aseptic,  has  been  already  repeatedly 
ted,  and  indicates  a  disadvantage  and  possible  danger  in 
:  eir  use.  Mr.  Jessett  appears  to  have  shown  that  catgut  is 
fficiently  durable  for  the  purpose. 

In  estimating  the  gain  and  loss  by  interference  in  this  case, 
is  fair  to  note  that  the  patient  did  not  suffer  at  all  from 
je  operation.  He  was  free  from  pain  or  discomfort  from  the 
:  st,  and  was  very  shortly  taking  as  much  food  as  he  had 
eviously  been  doing.  The  month’s  improvement  and  im- 
inity  from  suffering  which  followed  were  undoubtedly  the 
rect  result  of  the  operation.  I  fear  it  cannot  be  claimed 
at  life  was  lengthened  by  it.  The  patient  at  the  time  of  his 
mission  certainly  seemed  good  for  at  least  two  months, 
ither  probably  did  the  operation  in  any  way  shorten  life. 
ie  return  of  symptoms  and  the  speedy  fatal  ending  were 
parently  due  to  natural  progress  of  the  disease. 


A  CASE  OE  CAESAREAN  SECTION. 

By  H.  St.  CLAIR  GRAY,  M.D.,  F.F.P.S., 

sistant  Obstetric  Physician  Glasgow  Maternity  Hospital,  and  Lecturer 
on  Midwifery,  Western  Medical  College,  etc. 

ie  operation  of  Caesarean  section  is  one  which  has  lately 
en  much  performed  in  Glasgow,  especially  by  Dr.  Murdoch 
meron.  1  have  been  present  at  all  his  cases,  and  have 
sisted  him  in  quite  a  number,  and  have  been  astonished  at 
e  small  amount  of  bleeding  occurring  at  the  operation, 
ver  have  I  seen  more  haemorrhage  than  what  one  expects 
an  ordinary  confinement,  and  certainly  never  sufficient  to 
irrant  the  application  of  an  elastic  ligature  around  the 
ver  segment  of  the  uterus.  The  operation  in  itself  is 
nple,  as  the  operator  knows  what  to  expect  at  each  step, 
d  can  therefore  prepare  for  it,  which  is  a  very  different  mat- 
•  from  operating  on  some  obscure  abdominal  tumour,  where 
hesions  and  other  complications  may  exist  in  any  number. 
)n  March  31st  I  was  called  in  consultation  by  my  assistant,  Dr.  Lind- 
7,  to  the  case  of  Mrs.  W.,  aged  27,  in  labour  with  her  first  child.  She 
d  been  in  labour  for  about  twenty-four  hours,  with  the  membranes 
ptured  for  over  twelve.  On  examination  1  made  out  that  the  os  was 
Dut  three-fourths  dilated,  that  the  foetal  head  was  free  above  the  brim, 
d  that  the  pelvis  was  flattened  and  generally  contracted,  the  conjugate 
the  brim  measuring  2g  inches.  The  abdominal  walls  being  thin,  the 
tal  head  was  distinctly  felt  to  be  large  and  hard,  and  the  foetal  heart 
d  movements  were  easily  made  out.  The  patient  and  her  friends  being 
man  Catholics,  I  explained  to  them  that  I  was  unable  to  deliver  the 
ild  alive,  except  by  the  operation  of  Caesarean  section,  as  to  the  dangers 
which  1  informed  them,  and  they  at  once  requested  me  to  perform  it. 
cording  I  had  her  removed  to  a  private  hospital  and  operated  at  once. 
rhe  Operation— The  patient  being  well  bathed  in  carbolic  acid,  and  her 
we's  and  bladder  emptied,  ether  was  administered  by  Dr.  Brown 
muirson,  the  patient  taking  it  well.  After  the  abdominal  surface  was 
11  rubbed  with  turpentine  and  shaved,  an  incision,  extending  from 
out  an  inch  above  the  pubes  to  a  couple  of  inches  beyond  the  umbilicus, 
■s  made  right  down  to  the  uterus,  which  on  being  examined  was  found 
he  twisted  on  its  own  axis,  with  the  left  Fallopian  tube  almost  imme- 
itely  below  the  abdominal  incision.  This  was  rectified,  and  the  uterus 
adied  by  my  assistant.  Dr  Murdoch  Cameron’s  straightened  pessary 
s  used  to  control  the  haemorrhage,  and  acted  admirably.  A  button- 
ie  incision  was  made  through  the  uterine  walls,  and  it  was  then  seen 
it  the  placenta  was  inserted  anteriorly  immediately  below  the  uterine 
•ision.  On  discovering  this  I  at  once  increased  in  length  the  incision, 
d,  passing  my  hand  round  the  placenta,  seized  the  child’s  head,  and 
eeping  it  out  delivered.  The  uterus  was  immediately  grasped,  and  the 
inorrhage  controlled.  After  separating  the  child  I  peeled  oft'  the 
icenta  and  kneaded  the  uterus,  until  firm  contraction  took  place.  The 
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uterine  wound  was  now  closed  with  chromic  acid  catgut  stitches,  and  the 
abdominal  cavity  carefully  sponged  out  and  closed  with  silk  ligatures. 
Iodoform  was  applied  to  the  wound,  with  a  dressing  of  perchloride  of 
mercury,  and  a  firm  flannel  bandage  over  all.  The  operation  lasted 
exactly  twenty  eight  minutes. 

Progress  oj  the  Case.- The  patient  slept  well  for  about  six  hours  during 
the  first  night,  her  temperature  being  101°.  For  the  following  four  days 
all  went  well,  the  patient  being  and  feeling  extremely  well,  but  on  the 
fifth  day  she  took  an  epileptic  fit,  which  on  inquiry  I  found  she  had  been 
subject  to.  She  never  properly  recovered  consciousness,  and,  taking 
another,  died  at  midnight. 

Post-mortem,  Examination.— On  opening  the  abdomen  the  uterine  wound 
was  found  to  be  closed,  no  sign  whatever  of  any  inflammatory  action 
being  present.  The  pelvis  was  removed,  and  the  former  measurements 
found  to  be  correct.  The  child  was  a  large  one,  weighing  9§  lbs.,  with  a 
large,  hard  head.  At  present,  six  months  after  the  operation,  it  is  alive 
and  well. 

My  reason  for  publishing  this  case,  although  unsuccessful, 
is  that  I  consider  all  operators  should  publish  their  failures 
as  well  as  their  successes,  so  that  a  true  estimate,  for  or 
against  any  given  operation,  may  be  arrived  at.  In  my  own 
opinion,  it  is  a  much  more  simple  matter  to  perform  a 
Caesarean  section  than  to  perform  a  craniotomy  on  a  large 
child  through  a  small  pelvis,  and  that  the  danger  of  the  one 
operation  to  the  mother  is  about  the  same  as  the  other  opera¬ 
tion  ;  and  in  the  one  case  you  are  likely  to  have  a  living  child, 
in  the  other  you  must  have  a  mutilated  dead  one. 


THE  ACTION  OF  SOME  OF  THE  RECENT 
HYPNOTICS  ON  PANCREATIC 
DIGESTION. 

By  JOHN  GORDON,  M.D., 

Assistant  to  the  Professor  of  Materia  Medica,  Aberdeen  University 
Assistant  Surgeon  Aberdeen  Sick  Children’s  Hospital,  etc. 


The  observations  regarding  some  features  of  gastric  distur¬ 
bances  that  followed  the  exhibition  of  a  few  of  the  recently- 
introduced  hypnotics,  and  which  initiated  the  series  of  ex¬ 
periments  which  were  published  in  the  Brutish  Medical 
Journal  of  July  15th,  1891,  induced  me  to  continue  further 
experiments  on  their  influence  on  pancreatic  digestion. 

No  attempt  is  made  in  this  contribution  to  study  more  than 
one  side  of  the  question  of  pancreatic  digestion,  namely,  that 
by  which  this  digestive  fluid  acts  on  starch,  converting  it  into 
maltose  and  dextrin.  The  actions  which  take  place  on  fats 
and  proteids  are  not  entered  into  in  the  meantime.  Nor  does 
this  paper  propose  to  consider  at  all  the  action  of  these  hyp¬ 
notics  on  the  secretory,  muscular,  or  nervous  mechanism* 
which  no  doubt  are  potent  factors  in  all  interferences  that 
drugs  make  on  the  digestive  processes. 

Method  of  Experiment. 

The  methods  employed  to  ascertain  the  influence  of  the  various  hyp¬ 
notics  on  the  pancreatic  digestion  of  starch  were  to  prepare  a  standard'1 
solution  of  pancreatic  juice,  the  strength  of  which  had  been  observed  by 
its  action  on  a  mucilage  of  starch  of  definite  strength.  The  result  of  a 
large  number  of  observations  showed  that  the  pancreatic  solution  em¬ 
ployed  was  able  to  convert  the  whole  of  the  starch  into  maltose  aDd 
dextrin  in  ten  minutes.  The  temperature  of  the  fluids  during  the  experi¬ 
ments  was  98.6°  F.  A  weak  solution  of  iodine  was  used  as  the  colometric 
indicator,  to  show  when  digestion  was  complete  by  the  discharge  of  the 
blue  colour.  The  strength  of  the  mucilage  of  starch  was  1  gramme  in 
100  c.c.  of  water.  Six  glass  beakers  were  taken.  No.  1  formed  the  con¬ 
trol  beaker,  and  contained  60  c.c.  mucilage  of  starch  and  0.75  c.c.  of  pan¬ 
creatic  solution.  The  other  five  beakers  contained,  in  addition  to  the. 
above,  regulated  quantities  of  the  several  hypnotics  employed  in  the 
specific  experiment. 

The  pancreatic  solution  which  was  used  was  carefully  made 
forme  by  Mr.  James  Clark,  pharmaceutical  chemist,  Aber¬ 
deen,  and  was  fixed  and  reliable  in  its  strength  and  action. 

Numerous  series  of  experiments  were  made  with  the  various 
substances  in  weak  and  strong  solutions,  and,  to  insure 
brevity,  the  results  are  given  in  as  condensed  a  form  as 
possible. 

SULPHONAL. 

Five  beakers  contained,  in  addition  to  the  ingredients  in 
the  control  beaker,  0.75  c.c.,  1.5  c.c.,  3  c.c.,  5  c.c.,  and  7  c.c. 
of  a  saturated  solution  of  sulphonal.  The  result  of  numerous 
experiments  indicated  that  the  smallest  quantities  of  the 
sulphonal,  viz.,  0.75  and  1.5  c.c.,  most  delayed  the  pancreatic 
digestion,  viz.,  three  to  five  minutes.  The  stronger  solutions 
had  no  appreciable  effect. 

Paraldehyde. 

When  to  the  mucilage  of  starch  and  the  pancreatic  solution 
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paraldehyde  was  added  in  quantities  of  5,  7.5,  10,  12.5,  and 
15  minims,  the  delay  in  the  discharge  of  the  blue  colour  was 
complete,  no  change  taking  place  in  twenty-four  hours.  Four 
minims  delayed  the  action  for  thirty  minutes,  and  three 
minims  for  twenty  minutes.  If  weak  solutions  were  em¬ 
ployed,  viz.,  0.5,  1,  1.5,  2,  and  2.5  c.c.  of  a  1  per  cent,  solution 
there  was  a  delay  in  the  discharge  of  the  blue  colour  of  three 
to  five  minutes.  With  solutions  twice  the  above  strength 
the  delay  in  the  digestion  was  five  to  eight  minutes. 

Urethane. 

The  result  of  a  number  of  experiments  with  a  solution  of 
urethane  proved  that  with  the  weakest  of  the  solutions  em¬ 
ployed  there  was  a  short  delay  in  the  discharge  of  the  blue 
colour.  Ihus,  when  0.75,  1.3,  2.6,  3.9,  and  7  8  c  c.  of  a  solution 
of  urethane  were  added  to  the  contents  of  the  control  beaker 
it  was  noticed  that  the  0.75  beaker  delayed  the  discharge  of 
colour  two  minutes,  and  the  1.3  beaker  one  minute. 

Chloralamide. 

Chloralamide  was  employed  in  the  form  of  a  saturated 
solution  in  strengths  of  0.75,  1.5,  3,  4,  8  c.c.,  which  were  added 
to  the  contents  of  the  control  beaker.  The  result  of  these 
experiments  was  that  chloralamide  had  no  retarding  power 
m  the  pancreatic  digestion  of  starch,  the  control  and  the 
other  solutions  yielding  the  liberation  of  the  blue  colour  at 
the  same  moment. 

Acetanilide  (Antifebrin  :  Phenylacetamide).  - 
lhe  conclusion  drawn  from  a  numerous  series  of  experi¬ 
ments  with  acetanilide  (1-200)  was  that  its  action  on  pancreatic 
digestion,  whether  the  solution  employed  was  weak  0  3  c  c 
or  in  strengths  up  to  16  c.c.  of  a  1-200  solution,  was  negative.  ’ 

Antipyrin  (Phenazone  :  Dimethylphenylpyrazolon) 

A  4  per  cent  of  antipyrin  was  employed  in  quantities  which 
varied  from  0.3  c.c.  of  this  solution  to  6  c.c.,  and  no  appreci¬ 
able  result  followed  the  introduction  of  the  substance. 

.  Conclusions. 

7iNen?uniC^u^ionST^or^nec^  ^r0Ifl  these  experiments  were  : — 

-  [1)  that  chloralamide,  antifebrin,  and  antipyrin  did  not 
interfere,  either  in  strong  or  weak  solution,  with  the  decompo- 
soludon^  s^arck  int°  maltose  and  dextrin  by  pancreatic 

That  sulphonal  and  urethane,  when  the  solutions  were 
weak,  retarded  slightly  (two  minutes)  the  decomposition  of 

ffariCil  int4°  maltose,  a!ld  dextrin  by  pancreatic  solution,  anc 
that  the  stronger  solutions  of  these  substances  did  not 
(3)  That  paraldehyde  in  weak  solutions  had  a  distinctly 
letarding  influence  of  four  to  eight  minutes  ;  and  that  wher 
minims  were  added  to  60  c.c.  of  mucilage  of  starch 
retardation  was  complete  in  presence  of  0.75  c.c.  of  pancreatic 
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CASE  OF  TRAUMATIC  ANGIOMA  OF  THUMB. 

I  he  following  case  may  prove  of  interest  on  account  of*  the 
rarity  of  angiomata,  of  the  hand,  and  from  the  fact  that  the 
growth  followed  an  injury. 

1SA-  RVka  mai5  se£vant’  ased  20,  was  sent  to  me  in  December, 
1892.  Two  and  a-half  years  ago  her  left  thumb  was  squeezed 
between  a  lift  and  the  wall.  There  was  some  bruising,  and  a 
superficial  wound,  but  very  little  pain,  and  it  quickly  got  quite 
we  1.  About  four  months  after  the  accident  she  noticed  a 
shght  swelling  on  the  dorsum  of  the  left  thumb,  which  has 
gradually  increased  in  size.  Shortly  after  its  first  appearance 
some  hard  knots  were  felt  in  its  substance.  On  the  d?rsum  of 

+hf1J>K°iX]malaPha  fa.nxan1f-  oftl?e  nUtatarsal  bone  of  the  left 
thumb  I  found  a  soft  swelling  the  size  of  a  walnut.  A  great 

part  disappeared  on  pressure,  but  returned  to  its  former  size 
when  the  pressure  was  relaxed.  Some  small  hard  bodies  could 


be  felt  in  its  substance.  The  skin  was  thin,  but  not  adhere 
The  patient  complained  of  neuralgic  pains. 

On  December  16th  the  tumour  was  removed,  under  ether, 
a  T-shaped  incision  ;  the  extensor  tendons  were  exposed.  1 
resulting  wound  healed  by  first  intention.  Examination 
the  tumour  showed  that  it  consisted  of  a  plexiform  arranj 
ment  of  tliin-walled  venous  channels  containing  seve 
phleboliths,  with  some  fatty  and  connective  tissue ;  fourvei 
entered  into  it. 

The  patient  was  last  seen  in  March,  1893  ;  there  was  then 
interference  in  the  movement  of  the  thumb,  and  no  signs 
recurrence.  These  cavernous  angiomata  are  rare,  but  ha 
been  observed  occasionally  in  young  adults  after  injury. 

Leonard  A.  Bidwell,  F.R.O.S., 
Assistant  Surgeon  to  the  West  London  Hospital,  etc 


DIPHTHERIA  AND  IMMUNITY. 

In  Fagge’s  Medicine  occurs  the  following  passage:  “  Dout 
have  been  expressed  as  to  whether  the  fact  that  a  person  h 
had  diphtheria  implies  subsequent  immunity  from  t 
disease.”  The  following  makes  a  further  addition  to  tl 
few  cases  which  have  been  recorded  in  which  one  attack  h 
failed  to  confer  immunity  against  a  subsequent  one. 

J.  G.,  aged  5  years,  was  first  seen  on  January  30th,  181 
She  complained  of  sore  throat.  On  January  31st  diphther 
was  fully  developed,  patches  of  membrane  being  found  on  tl 
tonsils,  soft  palate,  and  pharynx.  The  urine  was  found  to  ha’ 
a  porter-like  appparance,  and  the  quantity  passed  was  ve 
scanty.  She  was  last  seen  on  February  24th,  when  the  thro: 
troubles,  the  nephritis,  and  severe  pains  in  the  limbs  hf 
entirely  disappeared  and  she  was  playing  about  with  oth. 
children.  Five  children  in  the  same  house  were  attacks 
after  this. 

On  March  9th— seven  weeks  after  she  was  first  seen 
J.  G.  began  to  “  fail  in  her  appetite.”  On  March  20th  thei 
was  “tightness”  in  the  chest;  on  March  21st,  when  I  sa 
her,  she  had  unmistakeable  diphtheritic  membrane  on  tl 
tonsils  and  soft  palate.  The  larynx  became  quickly  involve; 
and  the  child  died  on  March  23rd,  the  parents  declining  t 
permit  tracheotomy.  The  urine  on  March  23rd  containe 
one-half  albumen. 

The  second  attack  was  evidently  of  a  much  severer  typ 
than  the  first,  thus  agreeing  with  similar  cases  alread 
recorded. 

P.  Rhys  Griffiths,  M.B.,  B.S.Lond., 
Medical  Officer  to  Out-patient  Department,  Cardiff  Infirmar 


8E\  ERE  SHOCK  TREATED  BY  INFUSION  OF  NORMA 
SALINE  SOLUTION. 

In  connection  with  the  case  mentioned  by  Mr.  R.  W.  Park 
in  the  British  Medical  Journal  of  April  1st,  p.  697, 1  mi 
be  permitted  to  make  the  following  communication.  I  trit 
case  a  baby.  The  case  was  reported 
the  Medical  Society  of  the  Canton  of  Grisons,  at  Tarasp-bath 
oil  September  8th,  1889,  and  afterwards  published  in  tl 
tor respondenz-  1j la 1 1  fur  Schiveizer  Aerzte.  The  child,  aged 
days,  through  great  loss  of  blood  from  the  umbilical  coi 
(haemophilia  congenitalis)  became  extremely  collapsed.  Firs 
I  injected  about  one  ounce  of  the  saline  solution  into  tl 
cellular  tissue,  but  the  little  patient  was  in  such  a  severe  co 
lapse  that,  in  spite  of  rubbing  the  swelling  which  arose,  n 
absorption  took  place.  Immediately  another  injection  < 
about  (our  ounces  of  the  solution  of  104°  F.  was  made  into  th 
abdominal  cavity.  Soon  after  the  child  gave  signs  of  life,  an 
with  her  first  cries  the  fluid  which  had  been  injected  into  th 
cellular  tissue  was  also  absorbed,  and  the  infant  recoverec 
1  ms  case  proves  that  the  peritoneum  is  able  to  absorb  eve 
when  the  cellular  tissue  has  already  lost  that  power. 

a  A  Oscar  Bernhard,  M.D. 

Samaden  and  Pontresina  (Summer). 


HYDROCELE  OF  THE  TUNICA  VAGINALIS  REACHING, 
WITHIN  THE  ABDOMEN.1 

this  was  a  case  of  infantile  hydrocele  in  an  adult,  admitted 
into  the  Jamsetjee  Jejeebhoy  Hospital  in  September,  1892. 
Ine  funicular  process  was  obliterated  only  at  the  internal  ring 
by  an  adhesion  so  slight  that  it  yielded  to  the  pressure  of  the 
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llecting  fluid,  and  the  wall  of  the  hydrocele  thus  invaded 
e  cavity  of  the  abdomen  so  far  that  more  of  the  hydrocele 
me  to  be  situated  within  the  abdomen  than  externally. 

I  think  the  case  worth  notice  because  I  cannot  find  any 
■tice  of  such  in  the  textbooks,  and  they  cannot  be  very  rare, 
ice  this  is  the  third  that  has  been  operated  on  at  the  hos- 
tal  within  a  few  years.  Dr.  Gray  and  Dr.  Hatch  have  both 
1  cases.  Not  knowing  that  such  cases  exist,  it  is  easy  to 
ike  a  mistaken  diagnosis  should  one  meet  with  one.  Here 
ere  was  a  rather  tense,  but  soft,  irreducible  scrotal  swelling, 
ry  evidently  reaching  down  from  within  the  abdomen,  left 
le,  and  with  a  very  distinct  impulse.  Further  examination 
is  not  thought  necessary ;  and  it  was  thought  to  be  an  irre- 
icible  enterocele,  congenital,  and  actually  opened  under  that 
ea  for  radical  cure,  though  fluctuation  and  translucency 
ould  have  shown  the  nature  of  the  contents,  and  the  intra- 
.dominal  portion  of  the  tumour  would  have  been  readily  de- 
cted  on  manipulation.  Histories  from  natives  are,  I  sup- 
>se,  too  unreliable  to  help  much. 

After  opening,  the  finger,  passed  up  through  the  inguinal 
nal,  could  just  reach  the  further  limits  of  the  collapsed  sac 
lpinging  on  coils  of  bowel  in  the  iliac  fossa.  Both  portions, 
ternal  and  external,  of  the  sac  were  drained,  and  became 
.adually  obliterated.  The  contraction  of  the  external  part 
■  ew  the  left  testicle  up  on  to  the  front  of  the  pubes. 

H.  Herbert,  F.R.C.S.,  Surgeon-Captain  I.M.S. 


A  CASE  OF  POISONING  BY  STRYCHNINE : 

RECOVERY. 

w  March  17th  I  received  an  urgent  message  to  attend  Mrs. 
M.,  aged  41  years,  who  was  in  a  fit.  On  my  arrival  I  found 
r  quite  conscious,  although  in  great  pain.  She  at  once 
•mitted  that  she  had  taken  a  sixpenny  packet  of  “  Battle’s 
■rmin  Killer,”  about  forty  minutes  before  my  arrival, 
!  ving  previously  taken  a  cup  of  tea.  Symptoms  supervened 
;out  twenty  minutes  after  taking  the  poison — a  feeling 
<  suffocation,  difficulty  of  breathing,  twitching  of  the 
nscles,  with  tetanic  convulsions,  etc.  In  the  intervals  of 
e  convulsions  there  were  profuse  perspirations.  The  jaws 
1  re  only  slightly  affected.  She  had  four  convulsive  seizures 
er  my  arrival,  and  any  movement  for  some  time  afterwards 
[oduced  muscular  twitchings. 

The  treatment  adopted  was  the  prompt  evacuation  of  the 
:>mach  by  an  emetic  of  warm  mustard  and  water;  the 
:  ministration  of  tannic  acid  and  tea,  with  large  doses  of 
bmide  of  potassium,  with  chloral,  repeated  at  regular 
iiervals  with  diffusible  stimulants  until  the  subsidence  of 
i  a  symptoms.  I  found  on  inquiry  that  she  purchased  the 
iison  on  the  previous  day  at  a  chemist’s  in  the  neighbour- 
od  of  her  house. 

Che  points  of  interest  in  the  case  are  the  recovery  after 
King  more  than  two  grains  of  strychnine  (each  powder  is 
fpposed  to  contain  2$  grains),  and  the  question  whether  the 
s  nptoms  were  modified  by  the  cup  of  tea  taken  shortly 
i  ’ore  the  poison. 

owestoft.  Walter  Berry,  M.D. 
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THREE  CASES  OF  VENEREAL  DISEASE. 

reported  by  Marcus  Eustace,  M.D.,  B.Ch.,  D.P.H.Univ. 

Dubl.,  L.R.C.P.I.) 

I.— Sloughing  Phagedjena  of  the  Tongue. 

.  an  Indian  male,  aged  20,  was  admitted  under  Dr.  S.  W. 
tton  in  August,  1892.  He  had  been  complaining  for  two 
y's  of  an  ulceration  of  his  tongue,  which  began  on  the  tip, 
i  rapidly  increased  in  size.  On  admission  the  patient  was 
nd  to  have  an  ulceration  of  the  tongue.  An  ulcer  the  size 
k  shilling  occupied  the  place  where  the  tip  of  the  tongue 
i  been.  The  surface  was  covered  by  a  large,  thick,  and 


firmly  adherent  grey  slough,  which  could  not  be  separated 
without  causing  haemorrhage.  There  was  no  rise  of  tempera¬ 
ture,  nor  were  the  submental  glands  enlarged.  The  patient 
acknowledged  to  leading  an  irregular  life. 

The  ulceration  spread  with  great  rapidity,  so  much  so  that 
it  was  noticed  to  be  much  larger  in  the  afternoon  of  the  day  of 
admission.  The  same  afternoon  he  was  put  on  20-minim  doses 
of  liq.  ferri  perchlor.,  and  10-grain  doses  of  quinine,  every  four 
hours,  and  the  diseased  surface  was  thoroughly  cauterised 
with  pure  carbolic  acid.  The  next  day  no  extension  of  the 
sloughing  was  noticed,  and  seven  days  afterwards  the  sloughs 
separated,  and  the  patient  was  discharged  to  the  out-patient 
department  on  the  twelfth  day.  This  man’s  tongue  was 
destroyed  quite  back  to  the  frenum,  and  the  progress  of  the 
disease  reminded  me  of  nothing  so  much  as  the  sloughing 
phagedsena  of  the  penis  so  frequently  seen  among  Norwegian 
sailors  visiting  Dublin. 

II. — Hard  Chancre  of  Tongue. 

The  patient,  a  young  native  of  about  22  years  of  age,  came 
to  the  Mission  Dispensary  in  August,  1892,  suffering  from  a 
perfect  primary  sore  on  the  tip  of  his  tongue.  This  sore  was 
characteristic,  accompanied  by  enlargement  of  glands,  and 
followed  by  secondary  syphilis.  The  rarity  of  the  point  of 
infection  is  my  only  excuse  for  recording  this  case. 

III.— Chancre  on  Upper  Lip  simulating  Epithelioma. 

A.  B.,  Mahommedan,  male,  aged  25,  was  admitted  in  August, 
1892,  suffering  from  an  ulceration  of  his  upper  lip  of  two 
months’  standing.  In  giving  his  history  he  said  that  for 
more  than  a  month  before  the  appearance  of  the  ulcer  he  had 
been  troubled  with  a  “ cracked”  lip.  He  also  was  of  opinion 
that  the  sore  was  in  a  great  measure  due  to  his  constantly 
smoking  a  native  pipe. 

On  admission  an  ulcer  the  size  of  a  shilling  occupied  the 
central  portion  of  his  upper  lip.  The  centre  of  the  ulcer  cor¬ 
responded  with  the  junction  of  the  mucous  and  cutaneous 
surfaces.  Glands  on  both  sides  of  the  neck  were  enlarged  and 
tender.  No  ulceration  of  fauces  was  present,  nor  had  he  any 
secondary  syphilitic  symptoms.  The  ulcer  had  a  hard  base, 
and  the  skin  round  was  infiltrated  a  quarter  of  an  inch,  but 
the  glazed  appearance  and  let-in-cartilage  feeling”  of  the 
base  of  a  true  hard  sore  were  absent.  The  history  pointed 
mainly  to  rapid  epithelioma,  but  on  consultation  with  Dr. 
Sutton  we  concluded  to  get  him  under  the  influence  of  mer¬ 
cury  before  thinking  of  operation.  Lotio  nigra  was  applied 
to  the  ulcer,  and  the  patient  placed  on  calomel  TV  gr.  every 
half  hour  day  and  night.  The  ulcer  showed  no  sign  of  im¬ 
provement,  nor  the  patient  any  of  being  under  mercury  until 
the  evening  of  the  third  day.  He  then  quickly  came  under 
the  influence  of  the  drug,  and  the  ulcer  rapidly  healed.  He 
showed  afterwards  no  signs  of  secondary  symptoms,  and 
passed  in  a  month’s  time  from  our  notice. 

This  case  would  tend  to  show  that,  no  matter  what  history, 
we  should,  in  cases  of  suspected  epithelioma  of  the  lip  of 
short  duration,  try  mercury  before  operation. 


WEST  RIDING  ASYLUM,  WAKEFIELD. 

A  CASE  OF  CHOLESTEATOMA. 

(By  Edwin  Goodall,  M.D.Lond.,  B.S.,  M.R.C.P.,  Assistant 
Medical  Officer  and  Pathologist.) 
Cholesteatoma  being  one  of  the  rarest 1  of  brain  tumours,  the 
following  case  is  thought  worthy  of  record,  though  almost 
entirely  of  pathological  interest. 

The  patient  was  a  male,  aged  61,  about  whose  mode  of 
death  there  was  nothing  special,  and  the  patient  had  been 
regarded  as  an  ordinary  dement  of  many  years’  standing, 
whose  symptoms  did  not  call  for  particular  attention. 

Symptoms. — The  obtrusive  symptoms,  noticeable  without 
special  observation,  were  as  follows : -Rather  rapidly  pro¬ 
gressive  mental  enfeeblement  during  the  last  few  months  of 
life ;  notable  dilatation  of  both  pupils  without  inequality ; 
disturbances  of  equilibrium— the  patient  often  reeled,  and 
would  have  fallen  had  he  not  been  supported.  During  the 

1  Ladame,  in  his  standard  work  on  Brain  Tumours ,  records  4  cases 
amongst  ;i;31  growths.  Bernhardt  gives  1  case  amongst  487  brain  tumours. 
One  must  allow  for  the  fact  that  amongst  the  cases  quoted  by  these 
authors  are  several  in  which  no  precise  description  of  the  nature  of  the 
growth  is  given. 
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last  fortnight  he  fell  on  his  left  side  on  three  occasions  ;  had 
to  be  assisted  up  each  time,  and  when  questioned  looked 
bewildered,  and  did  not  know  where  he  was.  General  mus¬ 
cular  enfeeblement  was  noted  during  the  last  fortnight ;  he 
walked  more  slowly  and  feebly  ;  no  actual  palsy  ;  no  convul¬ 
sive  movement,  vomiting,  or  actual  loss  of  consciousness  ob¬ 
served.  No  affection  of  speech  or  characteristic  alteration  of 
gait;  no  evidence  of  pain;  no  loss  of  control  over  emunctories. 
He  died  gradually,  growing  progressively  weaker.  Attention 
was  first  called  to  the  patient  (who  was  in  a  ward  with  many 
other  demented  cases)  by  the  tendency  to  reel  and  fall  which 
he  exhibited.  On  this  account  he  was  kept  in  bed  for  some  five 
weeks  prior  to  death.  During  this  time  no  symptoms  indica¬ 
tive  of  cerebral  tumour  were  observed.  The  absence  of 
striking  indications  of  gross  cerebral  lesion  in  this  case  may 
probably  be  ascribed  to  the  situation  of  the  growth,  chiefly  in 
the  ventricles  ;  one  permitting  unobtrusive  development  to  a 
considerable  bulk  ;  and  to  its  light  weight. 

Necropsy— On.  placing  the  brain,  stripped  of  the  dura,  on  a 
pla  te,  the  hind  portion  of  the  corpus  callosum  became 
ruptured,  and  through  the  rent  there  protruded  a  quantity 
of  foreign  material  resembling  a  mass  of  boiled  sago.  On 
incising  the  corpus  callosum  lengthwise,  a  large  collection  of 
the  same  material  was  brought  to  light ;  in  this  incision  the 
fornix  also  was  cut  through;  its  body  was  ruptured— pro¬ 
bably  became  so  at  the  same  time  as  the  corpus  callosum. 
The  growth  must  have  pressed  upwards  upon  these  struc¬ 
tures ;  it  was  nowhere,  however,  incorporated  with  their 
substance,  and  they  were  not  found  to  be  softened.  The 
main  mass  of  the  growth  lay  upon  the  velum  interpositum, 
to  which  it  was  loosely  connected;  thence  prolongations  — 
consisting  of  the  same  boiled- sago-like  material— stretched 
away  on  either  side  into  the  lateral  ventricles,  covering  in 
the  optic  thalami.  The  new  formation  further  occupied  a 
portion  of  the  anterior  cornua,  extended  some  distance  into 
each  descending  cornu,  along  the  choroid  plexus,  and  almost 
filled  up  the  posterior  cornua.  Traced  posteriorly,  it  was 
found  to  cover  in  the  corpora  quadrigemina,  and  to  reach  as 
far  back  as  the  anterior  limit  of  the  cerebellum.  The  fourth 
ventricle  and  the  iter  were  free.  The  pineal  gland  was  con¬ 
verted  into  a  firm  fibrous  body,  one-half  as  large  again  as  the 
original  structure;  on  one  side  of  it  was  a  lustrous  pearly 
nodule,  rather  smaller  than  a  pea.  The  velum  interpositum 
was  much  thickened,  white,  and  fibrous  ;  on  looking  beneath 
it  from  behind,  more  small  pearly  nodules  and  sago-like 
bodies  were  seen  lying  in  its  vascular  prolongations.  Ep¬ 
endyma  of  lateral,  third,  and  fourth  ventricles,  very  highly 
granular,  and  apparently  thickened  and  softened.  The  new 
growth  was  only  fixed  at  the  pineal  gland  and  velum  inter¬ 
positum  ;  from  other  parts  it  could  be  easily  scooped  out  with 
the  finger.  It  was  connected  with  the  invaginated  pia,  and 
formed  no  part  of  the  brain  substance  proper.  The  entire 
mass  would  almost  have  filled  an  ounce  measure.  Such 
portions  as  were  loose  felt  quite  light.  [It  was  left  in  situ  for 
museum  purposes.]  The  chief  structures  pressed  upon— so 
far  as  pressure  was  exercised— were  the  fornix,  corpus  cal¬ 
losum  (posterior  part),  optic  thalami,  posterior  portion  of 
corpora  striata,  corpora  quadrigemina,  the  anterior  margin 
and  first  few  folds  of  the  superior  vermiform  process,  and  the 
front  borders  of  the  cerebellar  hemispheres  for  a  short  dis¬ 
tance  on  each  side  of  the  worm.  Microscopically  the  growth 
showed  fat  cells,  cholesterin  crystals,  and  epithelial  scales 
No  vessels  were  seen  in  it.  The  rest  of  the  body  was  free 
from  disease,  with  the  exception  of  the  lungs,  which  contained 
old  tuberculous  nodules. 


Colombian  Medical  Congress.— A  “Medico-National  Con¬ 
gress,”  which  should  have  assembled  at  Bogoth  in  July,  1892 
is  now  fixed  to  take  place  next  autumn  under  the  presidency 
of  Dr.  Jose  M.  Buendia.  The  Congress  will  meet  on  October 
12th,  and  the  proceedings  will  extend  over  ten  days.  The 
subjects  on  the  programme  include  the  matters  of  general 
pathological  and  clinical  interest  at  present  most  in  debate 
in  the  medical  world,  but  local  colour  will  be  given  by  dis¬ 
cussions  on  the  climate  of  Colombia,  the  mineral  waters  of 
the  country,  the  poisonous  reptiles  which  infest  it,  the  para¬ 
sites  indigenous  to  it,  etc. 
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Sir  George  Murray  Humphry,  President,  in  the  Chair, 
Tuesday ,  April  ISth,  1S93. 

Lamellar  Fibroma. 

Mr.  S.  G.  Shattock  showed  a  spherical  tumour  of  this  kin 
2J  inches  in  diameter.  It  lay  in  front  of  and  loosely  connect 
with  the  rectum,  and  was  structurally  composed  of  very  den 
fibrous  tissue,  in  which  a  fine  concentric  striation  could 
discerned  with  the  naked  eye.  Histologically  it  consisted 
fibrous  lamellee,  between  which  were  sparsely  scattered  nun 
flattened  connective-tissue  corpuscles,  the  whole  structu 
justifying  the  name  of  “  corneal  fibroma,”  which  had  been  a 
plied  by  Rindfleisch  to  such  formations,  and  und 
which  he  included  the  well  known  thickenings  of  tl 
splenic  capsule,  pleura,  tunica  vaginalis,  etc.  As  to  tl 
etiology  of  the  growth,  this  appeared  to  be  largely  of 
mechanical  nature.  In  its  centre  was  a  small  eroded  piece 
iron  or  steel,  which  had  presumably  at  some  time  escapt 
through  the  intestinal  wall,  and  around  this  the  concentr 
envelopes  of  fibrous  tissue  had  formed.  But  the  auth< 
thought  that  another  mechanical  factor  was  at  work,  namel 
movement ;  for  the  presence  of  such  a  foreign  boc 
was  not  itself  sufficient  to  account  for  more  than 
simple  encapsulation.  In  support  of  this  viei 
he  remarked  that  the  connective  tissue  walls  enclosin' 
hydatid  cysts  between  the  bladder  and  rectum  were  common! 
of  remarkable  thickness.  Notwithstanding  that  the  causationi 
the  specimen  shown  was  so  largely  mechanical,  he  did  not  thin 
this  was  a  reason  for  excluding  it  from  the  class  of  tumour; 
At  present  we  were  so  ignorant  in  regard  to  the  etiolog 
of  new  formations,  that  no  classification  based  on  this  wa 
possible  ;  there  was  no  alternative  except  to  take  an  anatomies 
definition,  though  tlje  present  specimen  in  its  etiology  wa 
doubless  wholly  different  from  a  fibroma  of  the  skin,  whilst 
sarcoma  would  differ  from  both. 

Mr.  A.  E.  Barker  referred  to  the  specimens  of  epiderm? 
implantation  cysts  which  he  had  excised  from  the  palms 
aspect  of  the  fingers  as  having  a  lamellar  construction  inthei 
connective-tissue  wall ;  here  there  obtained  the  same  factor 
of  foreign  body  and  unrest. 

Primary  Carcinoma  of  the  Pleura. 

Dr.  Hebb  showed  a  specimen  taken  from  the  body  of 
woman  who  was  admitted  with  dulness  and  absence  of  re 
spiratory  sounds  over  the  right  thorax.  Tapping  was  had  re 
course  to,  and  examination  of  the  fluid  showed  an  epithelia 
cell  with  one  of  the  bodies  lately  described  as  characteristi 
of  cancer.  After  death  the  pleural  growth  was  found  to  hav 
a  typical  alveolar  structure,  the  epithelium  being  cuboidal. 

Mr.  W .  G.  Spencer  and  Mr.  Shattock  made  some  remark 
on  the  specimen. 

Madura  Disease  (Mycetoma  Carteri). 

Dr.  R.  Bovce  and  Dr.  Nussewanji  F.  Surveyor  shower 
specimens  of  mycetoma  in  very  chronic,  locally- spreading  in 
flammation,  commonly  called  Madura  foot,  but  occasional!) 
affecting  the  hand.  It  was  characterised  by  much  tissue  de 
struction,  as  well  as  by  hyperplasia,  but  especially  bj 
numerous  brown-white,  fish-roe-like  particles,  or  less  com 
monly  black  particles.  Dr.  Vandyke  Carter  held  that  th( 
“  fungus  foot  was  a  parasitic  disease  due  to  the  growth  anc 
extension  within  the  tissues  of  an  indigenous  mould,”  the 
Chionyphe  Carteri.  Dr.  Bristowe  early  examined  a  specimen  oi 
the  black  variety,  and  demonstrated  the  fungoid  nature  of  the 
black  particles  in  it ;  and  recently  Dr.  Ivanthack,  after  exa¬ 
mining  a  large  number  of  specimens,  brought  forward  evi¬ 
dence  to  show  the  identity  or  close  affinity  of  the  parasite 
with  that  of  actinomycosis.  The  authors  had  examined  nine 
specimens  of  the  black  and  eighteen  of  the  white  variety. 
This  proportion  between  the  two  varieties  was  fairly  correct. 
For  many  of  these  specimens  they  were  under  great  obligations 
to  Professors  Greenfield,  Wright,  and  Coats  ;  to  Messrs.  Cath- 
cart,  _  Lawrence,  Targett,  Willett,  and  Shaw ;  and  to  Drs. 
Massina  (Bombay),  Rolleston,  Hewlett,  and  Bennett.  The 
disease  usually  occurred  in  barefooted  field  workers.  The  big 
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was  often  first  affected,  and  usually  the  disease  stopped  at 
ankle  for  a  short  time,  then  spread  up  to  the  knee,  and 
ltually  might  even  reach  the  thigh.  Recurrence  might 
>  place  after  removal,  but  was  rare.  Clinical  and  naked- 
differences  could  be  shown  to  exist  between  the  black 
the  white  varieties*  There  was  more  hyperplasia  in  the 
te  variety,  and  greater  liability  to  pain  and  cachexia, 
the  black  variety,  the  external  appearances  of  the 
.  might  give  little  indication  of  the  widespread  internal 
ruction  and  the  enormous  accumulation  of  the  black 
ses.  The  latter  were  often  encapsuled  by  dense  tissue, 
!st  the  white  particles  were  equally  often  surrounded  by 
ig  granulation  tissue.  In  the  black  variety  the  particles 
ed  greatly  in  size,  from  that  of  a  grain  of  gunpowder  to  a 
ble.  They  were  composed  of  tufts  of  a  deep  brown  colour, 
r  referring  to  the  experiments  of  other  observers,  the 
tors  stated  that  they  had  found  that  if  the  particles  were 
ed  for  from  a  few  minutes  to  one  hour  in  concentrated 
Stic  potash  and  then  transferred  to  distilled  water,  the 
ra  colouring  matter  was  completely  removed,  and  the 
jus  could  be  well  seen.  If  the  tissues  containing  the 
icles  were  embedded  in  collodion,  washed  for  about  one 
ute  in  eau  de  Javel,  and  then  stained,  the  colouring  matter 
removed  from  the  fungus,  and  the  latter’s  relationship  to 
tissues  could  be  seen  readily.  The  fungus  appeared  to  be 
same  in  all  the  specimens  of  the  black  ;  the  hyphse, 
jh  were  usually  very  large,  radiated  and  branched,  and 
cabled,  as  Bassini  had  already  suggested,  the  higher  fungi, 
l  as  the  mucorini  or  aspergilli.  The  segments  might  be 
>rical,  and  a  pseudo-parenchyma  might  be  formed,  or  the 
ice  might  form  a  palisade  at  the  periphery.  Organs  of 
tification  had  not  been  seen.  The  tufts  might  be  sur- 
ided  by  necrosing  granulation  tissue,  or  by  giant 
;  and  phagocytes.  The  hyphse  might  penetrate  the 
els  and  run  in  their  interior.  The  metamorphosis 
ie  fungus,  which  led  to  the  formation  of  the  apparently 
Cureless  black  masses,  probably  rendered  the  fungus 
t.  In  the  large  particles  there  was  a  slight  amount  of 
present.  In  the  white  variety  the  evidence  of  the  pre- 
e  of  a  fungus  in  the  so-called  “  fish-roe  ”  bodies  was  very 
i.  Sections  of  the  particles  showed  usually  in  the  centre 
erous  small  reniform  deeply- staining  masses,  surrounded 
.  deep  radiate  zone.  In  the  central  bodies  a  very  fine 
ulum  might  occasionally  be  made  out.  More  usually 
iger  evidence  of  the  fungus  was  obtained  by  the  presence 
rarfed  club-like  hyphse,  which  formed  an  irregular  fringe 
ie  reniform  bodies,  in  appearance,  therefore,  the  white 
icles  resembled  actinomyces.  They  were  surrounded  by 
Dcytes,  and  were  either  embedded  in  granulation  tissue 
ly  free  in  abscess  cavities  or  sinuses. 

.  R.  T.  Hewlett  also  showed  specimens  and  microscopi- 
■reparations  from  three  cases  of  Madura  foot.  The  first 
was  a  typical  specimen  of  the  white  variety  of  the  dis- 
Microscopically  the  so-called  crescentic  bodies  were 
distinct,  and  showed  a  well-marked  radial  zone  sur- 
ding  them.  Within  the  crescentic  bodies  a  mycelial 
ork  was  demonstrable  by  Gram’s  method.  Peculiar  nail¬ 
ed  granules  of  black  pigment  were  also  present.  The 
id  specimen  showed  much  the  same  appearances.  In 
radial  zone,  however,  well-marked  typical  clubs  could 
seen  by  staining  with  the  Ehrlich-Biondi  reagent, 
confirming  the  view  that  the  radial  zone  was  com- 
1  of  degenerate  club3,  and  that  the  disease  was  of 
tctinoniycotic  nature.  The  third  specimen  was  ano- 
'Us ;  it  seemed  to  be  a  typical  example  of  Ma- 
disease,  but  as  neither  roe-like  bodies  nor  black 
cles  were  present,  it  was  difficult  to  say  to  which  variety 
longed.  Microscopically,  the  crescentic  bodies  with  their 
•cling  radial  zone,  so  marked  a  feature  in  the  other  two 
s,  were  quite  absent.  In  their  place  were  irregular  masses, 
ed  for  convenience  the  fungoid  bodies,  set  in  a  matrix  of 
d  cells.  These  fungoid  bodies  on  section  presented  a 
ulated  or  honeycomb  structure.  In  the  matrix  of  round 
were  other  large  delicate  pigmented  cells.  Bearing  in 
the  opinions  of  Drs.  Boyce  and  Surveyor,  that  the 
£  variety  of  mycetoma  was  due  to  an  organism  belonging 
ably  to  the  higher  fungi,  and  that  the  black  particles  are 
clerotium  of  this  fungus.  Dr.  Hewlett  believed  that  this 
men  was  possibly  an  early  stage  of  the  black  variety,  and 


that  the  fungoid  bodies  were  the  sclerotium  of  the  fungus. 
Dr.  Hewlett,  in  conclusion,  drew  attention  to  the  value  of  the 
Ehrlich-Biondi  stain  for  actinomycosis. 

Professor  Crookshank  observed  that  Dr.  Vandyke  Carter 
described  in  the  first  place  a  fungus  like  that  shown  by  Dr. 
Boyce,  which  had  been  named  after  him,  but  that  he  subse¬ 
quently  was  the  first  to  suggest  the  identity  of  Madura  foot 
and  actinomycosis.  Dr.  Hewlett’s  preparations  demonstrated, 
that  one  kind  of  the  disease  (the  pale)  was  identical  with  the 
actinomycosis  of  cattle.  Both  in  men  and  cattle  actinomyces 
was  a  highly  pleomorphic  micro-organism  ;  sometimes  it  pre¬ 
sented  only  mycelium,  sometimes  only  club3.  He  suggested 
that  the  black  variety  in  which  the  coarser  septate  mycelium 
occurred  was  an  example  of  mixed  infection,  and  that  an 
actinomyces  might  still  exist  with  this,  the  pigmented  sub¬ 
stance  being  due  to  the  growth  of  the  first. 

Dr.  Ruffer  also  insisted  on  the  pleomorphism  of  actino¬ 
myces.  If  a  cat  or  guinea-pig  were  inoculated  with  the  same 
culture  raised  from  the  cow,  in  the  cat  any  clubs  formed  were  of 
a  very  slender  kind  ;  in  the  guinea-pig  the  clubs  stained  with 
difficulty,  and  the  mycelium  was  of  thick  convoluted  spirals 
lying  in  the  granulation  tissue.  He  had  never  seen  clubs  in 
artificial  cultures,  and  he  had  suggested  that  the  clubs  arose 
by  a  process  of  reactive  protection  against  the  attacks  of  the 
macrophages,  in  the  same  way  that  Metschnikoff  had  shown 
tubercle  bacilli  to  become  surrounded  with  a  thick  capsule 
when  included  in  a  giant  cell.  If  in  the  guinea-pig  the  actino¬ 
myces  were  introduced,  with  special  means  to  keep  away  the 
macrophages,  no  club  formation  occurred. 

Dr.  Boyce,  in  replying,  noticed  that,  as  in  Dr.  Hewlett’s 
third  case,  where  no  reniform  bodies  were  seen,  so  he  and  Dr. 
Surveyor  had  received  a  similar  specimen.  He  had  observed 
reticular  formation,  especially  at  the  mouth  of  the  sinuses, 
though  he  had  passed  it  over  as  possibly  of  no  great  import¬ 
ance.  Minute  bodies,  recalling  actinomyces,  the  authors  had 
seen. 

Dr.  Surveyor  explained  that  Dr.  Vandyke  Carter  had  drawn 
his  conclusions  in  regard  to  the  identity  of  mycetoma  and 
actinomycosis,  not  from  the  black  variety,  but  from  two 
specimens  of  the  pale,  and  that  he  had  not  since  that  again 
studied  the  black. 

Card  Specimens. 

Dr.  Hebb  :  (1)  Aneurysm  of  the  Ductus  Arteriosus  in  the 
Adult ;  (2)  Cancer  of  Uterus  with  Corpora  Amylacea  ;  (3)  Sar¬ 
coma  of  Femur. — Dr.  C.  F.  Beadles  :  Primary  Carcinoma  of 
the  Kidney. 


CLINICAL  SOCIETY  OF  LONDON. 

Alfred  B.  Duffin,  M.D.,  F.R.C.P.,  Vice-President,  in  the 

Chair. 

Friday ,  April  14th,  1S93. 

Gastro-enterostomy  for  Cancer  of  the  Pylorus. 

Mr.  H.  Allingham  described  the  case  of  a  woman,  aged  31, 
who  had  for  some  time  suffered  from  supposed  indigestion, 
and  vomited  the  contents  of  the  stomach  a  few  hours  after 
food,  she  was  very  thin,  and  a  hard  mass  could  be  distinctly 
felt  about  the  epigastric  region.  Gastro-enterostomy  was 
performed,  Senn’s  plates  being  used.  The  mass  about  the 
pylorus  was  malignant,  and  involved  too  much  of  the  wall  of 
the  stomach  to  allow  of  removal.  The  patient  was  greatly 
relieved  by  the  operation,  and  gained  in  weight.  She  died, 
however,  about  five  months  after  the  operation  of  a  secondary 
deposit  in  the  lungs.  No  necropsy  could  be  obtained. 

Mr.  Battle  thought  the  relief  afforded  a  great  gain.  In  a 
case  which  he  had  attended  the  pat’ent  acquired  freedom 
from  pain  and  vomiting,  and  gained  strength.  The  sensation 
of  hunger  was  also  relieved  the  day  after  the  operation,  as  the 
p  itient  could  then  take  food.  Patients  ought,  therefore,  to 
nave  the  chance  of  relief  afforded  by  the  operation. 

Mr.  Gould  asked  how  Mr.  Allingham  found  the  upper  part 
of  the  jejunum.  Was  the  intestine  turned  round,  so  that  its 
axis  was  in  the  line  of  the  gastric  peristaltic  wave?  At  the 
recent  Surgical  Congress  in  Paris  a  surgeon  had  advised  that 
the  opening  should  be  made  at  the  back  of  the  stomach,  as  it 
lessened  the  chance  of  regurgitation  during  dorsal  decubitus. 

Mr.  Mansell-Moullin  had  operated  for  a  growth  in  the 
duodenum,  and  attached  a  loose  loop  of  jejunum  to  the  open- 
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ing  in  the  stomach.  The  operation  was  successful  except 
that  once  in  twenty-four  hours,  whatever  the  position  of  the 
patient  might  be,  he  had  a  flow  of  bile  into  the  stomach, 
vomited,  was  at  once  relieved,  and  could  take  food  directly 
afterwards.  In  that  case  the  stomach  had  been  much  dis¬ 
tended,  and  its  walls  were  in  a  condition  of  atony.  The  mus¬ 
cular  power  of  the  intestine  was  consequently  greater  than 
that  of  the  stomach,  so  that  the  intestine  could  force  its  con¬ 
tents  into  the  stomach.  In  other  cases,  where  less  atony  of 
the  stomach  existed,  it  might  be  able  to  force  its  contents 
into  the  bowel.  He  would  ask  if  regurgitation  after  the 
operation  had  anything  to  do  with  the  position  of  the  open¬ 
ing  in  the  stomach  to  which  the  bowel  might  be  attached.  In 
his  case  the  attachment  was  made  near  to  the  pylorus. 

Mr.  Barker  had  had  three  cases,  two  of  which  were  suc¬ 
cessful.  In  the  first  case  there  was  a  large  amount  of  re¬ 
gurgitation.  The  patient  recovered,  but  soon  began  to  vomit 
the  usual  contents  of  the  duodenum.  Thinking  that  this 
might  be  due  to  the  dorsal  position  he  had  the  patient  raised 
to  a  half-sitting  posture,  when  the  vomiting  ceased.  That 
patient  went  home  comparatively  well,  but  died  fifty-three 
weeks  after  the  operation  of  extension  of  the  disease  to  the 
abdominal  wall.  The  second  case  also  had  pyloric  cancer,  re¬ 
covered  from  the  operation,  but  died  of  pneumonia  some 
months  afterwards.  The  third  case  died  soon  after  the  opera¬ 
tion.  The  dorsal  position  would  encourage  the  regurgitation 
and  vomiting.  He  did  not  consider  that  Senn’s  plates  were 
an  unmitigated  boon.  As  to  finding  the  bowel,  it  was  easily 
done  where  the  routine  of  turning  over  the  omentum  to  the 
right  side,  and  then  running  the  hand  along  the  stomach 
until  it  came  to  the  duodenum,  was  followed.  The  bowel, 
both  the  afferent  and  efferent  bowel,  should  be  stitched  for  a 
considerable  distance  to  the  wall  of  the  stomach  around  the 
opening,  so  as  to  avoid  kinking.  The  duration  of  the  opera¬ 
tion  was  necessarily  so  long  that  it  should  be  curtailed  as 
much  as  possible.  It  was  an  advantage  of  Senn’s  plates  that 
their  employment  saved  time. 

Mr.  H.  Allingham,  in  reply,  said  that  he  had  made  the  in¬ 
cision  about  12  inches  from  the  fixed  part  of  the  duodenum, 
and  attached  the  intestine  to  the  anterior  wall  of  the  stomach, 
which  was  more  easy  to  do  than  to  fix  it  to  the  posterior 
wall.  The  patient  was  able  to  take  liquids  easily,  but  could 
not  manage  solids.  The  opeiation  had  occupied  a  little  less 
than  an  hour,  and  was  done  with  Senn’s  plates. 

Hereditary  Enlargement  of  Spleen. 

Dr.  Claude  \\  ilson  read  for  himself  and  Dr.  D.  Stanley 
the  sequel  to  some  cases  which  exhibited  enlargement  of  the 
spleen  and  certain  other  clinical  phenomena  occurring  as  a 
hereditary  condition.  The  communication  was  a  sequel  to  a 
previous  paper  read  before  the  Society  in  1890,  and,  in  addi¬ 
tion  to  bringing  the  histories  of  the  cases  up  to  date,  a  full 
pathological  report  on  the  abdominal  viscera  of  one  of  the 
patients,  who  had  died  in  the  interim,  was  appended.  The 
view  that  the  cases  were  possibly  of  malarial  origin  was 
finally  abandoned,  and  it  was  stated  that,  while,  as  regards 
the  hereditary  element,  the  cases  were  unique,  they  resembled 
in  many  important  particulars  some  of  those  cases  which 
had  from  time  to  time  been  described  under  such  names  as 
“splenic  amemia,”  “primitive  splenomegaly,”  and  other 
somewhat  anomalous  titles.  All  the  cases  admitted  to  this 
series  had  occurred  in  adults,  had  run  a  more  or  less  pro¬ 
tracted  course,  and  all  presented  the  following  clinical  charac¬ 
ters,  namaly:  (1)  Enlargement  of  the  spleen  without  anv 
corresponding  enlargement  of  the  glands,  and  (2)  marked 
globular  anaemia  without  leucocytosis.  In  some  of  the  cases 
there  had  been  fits  of  epistaxis,  and  in  some  febrile  attacks 
accompanied,  apparently,  by  active  destruction  of  the  red 
blood  corpuscles.  It  was  suggested  that,  for  temporary  pur¬ 
poses  at  lea=t,  the  series  might  be  regarded  as  a  single  group, 
and  that  for  it  the  name  “chronic  splenic  cachexia”  appeared 
the  most  suitable. 

■umj"  ^AT,I)EN  observed  that  in  certain  cases,  especially  in 
children,  the  splenic  enlargement  was  not  traceable  to  rickets, 
syphilis,  nor  malaria  ;  if  such  cases  in  the  future  came  before 
him  he  should  be  careful  to  examine  the  spleens  of  other 
members  of  the  patient’s  family. 

-  ^AIlLOW  had  seen  several  patients  of  the  series  described 
in  the  paper,  and  could  say  that  the  accounts  given  of  them 
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were  quite  accurate.  The  group  was  not  very  exceptional 
many  of  the  symptoms.  The  group  of  splenic  anaemia 
infants  had  many  resemblances  with  the  symptoms  describ 
in  the  paper.  The  hereditary  nature  of  the  cases  was  t; 
unique  characteristic.  There  was  great  cachexia,  sor 
anaemia,  enlargement  of  the  spleen,  with  attacks  in  which  t 
spleen  and  liver  became  more  enlarged,  and  all  this  witho 
leukaemia. 

Dr.  Wilson,  in  reply,  said  that  the  cases  of  enlarged  sple< 
without  leukaemia  were  rare  ;  only  twenty  had  bei 
described  as  far  as  he  could  discover,  and  in  none  of  these  In 
the  hereditary  element  been  noted. 

Traumatic  Rupture  of  Spleen. 

Mr.  Battle  described  the  case  of  a  man,  aged  40,  wl 
fell  fifteen  feet ;  he  walked  to  the  hospital  without  assii 
ance  three  hours  after  the  accident.  He  then  hi 
moderate  shock,  and  pain  near  the  tenth  left  ri 
which  was  broken.  Next  day  he  was  clearly  sufferii 
from  internal  haemorrhage,  and  there  were  evidences 
fluid  in  the  peritoneum.  Four  pints  of  saline  solution  we 
infused,  with  much  benefit.  Laparotomy  was  performed,  ai 
75  ounces  of  blood  and  clot  were  removed  from  the  abdome 
The  spleen  was  found  to  be  torn,  and  its  chief  vessels  were  lig 
tured  with  stout  silk,  which  was  cut  short.  The  peritonea 
was  irrigated,  and  the  abdominal  opening  closed  around  a  gla 
drainage  tube.  Five  more  pints  of  saline  infusion  were  ii 
jected,  with  great  benefit.  For  two  days  the  patient  did  wel 
but  localised  peritonitis  ensued,  of  which  he  died  on  tl 
sixth  day.  The  author  discussed  at  length  the  symptou 
that  might  be  looked  for  in  cases  of  subcutaneous  ruptare 
the  spleen  due  to  abdominal  injury,  and  pointed  out  that  tl 
use  of  saline  infusion,  combined  with  surgical  means 
arrest  the  haemorrhage,  might  be  expected  to  save  an  othe 
wise  hopeless  case.  Rupture  of  a  healthy  spleen  produci 
symptoms  resembling  those  caused  by  a  wounded  artery,  tl 
amount  of  blood  poured  out  varying  with  the  extent  of  tl 
wound  and  other  circumstances,  and  life  lasting  from  only 
few  minutes  to  several  days.  After  abdominal  injury  frequei 
examinations  should  be  made  to  discover  the  earliest  signs 
the  presence  of  blood  in  the  peritoneal  cavity.  Probably  tl 
large  majority  of  cases  of  ruptured  spleen  were  rapidly  fata 
but  some  survived  sufficiently  long  to  permit  of  some  attem 
to  save  them  with  a  prospect  of  success.  If  on  laparotomy 
rent  in  the  spleen  was  found  and  bleeding  was  still  going  o 
the  organ  should  be  excised. 

The  discussion  on  this  case  was  deferred  until  the  ne. 
meeting  of  the  Society. 


MEDICAL  SOCIETY  OF  LONDON. 

J.  Syer  Bristowe,  M.D.,  F.R.S.,  President,  in  the  Chair 
Monday ,  April  17th,  1893. 

Removal  of  Clavicle. 

Mr.  PIaslam  (Birmingham)  showed  a  man,  aged  31,  who: 
clavicle  he  had  completely  excised  five  months  ago  for  sa 
coma.  Removal  was  effected  by  means  of  an  incision  alor 
the  whole  length  of  the  bone,  and  a  short  vertical  one  carrit 
upwards  over  the  most  prominent  part  of  the  growth.  Tl 
attachments  of  the  deltoid  and  trapezius  were  next  ct 
through,  the  acromio-clavicular  joint  opened,  and  the  conoi 
and  trapezoid  ligaments  divided ;  this  allowed  the  outer  en 
of  the  bone  to  be  raised,  so  that  the  subclavian  could  be  di; 
sected  off.  After  division  of  the  sterno-mastoid  and  pe< 
toralis  major,  the  sterno-clavicular  articulation  was  cv 
through,  the  rhomboid  ligament  divided,  and  the  bone  r< 
moved.  No  haemorrhage  of  any  importance  was  encountere 
until  a  small  portion  of  growth,  adherent  to  the  deep  cervici 
fascia,  was  dissected  off,  when  a  medium-sized  vein  was  cu 
just  as  it  was  perforating  the  fascia.  A  drainage  tube  w£ 
inserted,  and  the  wound  dressed  with  blue  gauze.  Healin 
was  somewhat  prolonged,  owing  to  suppuration,  but,  by  pr< 
viding  a  free  exit  for  pus,  no  harm  resulted,  and  the  temper: 
ture  only  once  reached  100.6°.  At  the  present  time  the  cici 
trix  was  sound,  and  there  was  singularly  little  deformit: 
The  movements  of  the  arm,  though  not  as  yet  as  free  £ 
normal,  were  considerable. 

Dr.  C.  F.  Marshall  reported  that  the  superficial  portioi 
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isisted  of  a  small  round-celled  sarcoma  infiltrating  the 
rous  layers  of  the  periosteum. 

dr.  F.  Bowreman  Jessett  showed  part  of  a  clavicle  re- 
wed  by  him  from  a  girl  for  sarcoma.  The  movements  of 
-  arm  had  not  been  much  interfered  with,  and  the  patient 
fid  play  the  piano,  or  row,  as  well  as  before  the  operation. 

■  divided  the  clavicle  into  two  portions,  clearing  them  from 
1  neighbouring  structures  and  leaving  in  a  drainage  tube 
pither  end. 

dr.  Lockwood  pointed  out  that  it  was  the  sternal  end  that 
s  usually  the  seat  of  the  growth,  and  he  suggested  that  it 
lerally  sprang  from  the  epiphysial  end  of  the  bone, 
dr.  Haslam,  in  reply,  observed  that  the  incision  must  be 
ipted  to  the  requirements  of  each  individual  case. 

Pyrexia  in  Acute  Anaemia  from  Loss  of  Blood. 

)r.  Handfield  Jones  referred  to  previous  observations  on 
*  occurrence  of  pyrexial  attacks  in  various  forms  of  anaemia, 
It  limited  his  remarks  to  pyrexia  occurring  after  acute 
emia  consequent  on  severe  haemorrhages.  Before  ascribing 
‘  rise  of  temperature  to  the  loss  of  blood,  it  was  necessary 
eliminate  all  other  sources  of  pyrexia,  more  especially 
en  the  observations  bore  on  puerperal  haemorrhages.  He 
ated  a  series  of  cases  in  evidence  of  post-haemorrhagic 
•exia.  Cases  of  haemorrhage  in  which  traumatic  or  other 
•exial  influence  could  be  excluded  were  in  reality  very 
e,  and  this  made  it  difficult  to  observe  the  purely  post- 
morrhagic  rise.  The  fact  that  the  rise  of  temperature 
ae  on  so  soon  after  delivery— in  fact,  before  septic  changes 
ild  well  have  occurred— was  opposed  to  the  view  that  these 
|ht  underlie  the  febrile  manifestations.  This  phenome- 
i  was  observed  almost  exclusively  in  women  of  a  highly- 
ing  and  nervous  temperament,  and  when  the  rise  of  tem- 
ature  did  not  occur  after  loss  of  blood,  it  had  generally 
n  in  women  of  a  phlegmatic  disposition.  He  suggested 
t  it  was  probably  due  to  hyperaestliesia  of  the  heat-pro- 
*ing  centres,  induced  by  their  imperfect  nutrition. 

'he  President  said  he  had  observed  similar  rises  of 
iperature  after  haemorrhages  due  to  ulcer  of  the  stomach. 

Haemorrhage  from  Suppurating  Bubo. 

Ir.  Marmaduke  Sheild  related  the  case  of  a  man,  aged  26, 
h  a  large  suppurating  bubo  in  the  left  groin,  consequent 
an  ulceration  of  the  frenum.  He  freely  opened  the  parts, 

L  in  the  sloughy  material  that  came  away  he  noticed  some 
integrating  blood  clot.  The  sheath  of  the  femoral  artery 
i  exposed  at  the  bottom  of  the  abscess  cavity.  This  was 
dully  packed  from  the  bottom,  and  a  spica  bandage 
lied.  On  the  evening  of  the  third  day  there  was  a  smart 
ick  of  bleeding,  and  the  dressings  were  removed,  but  no 
zfiing  spot  could  be  seen,  so  the  dressings  were  reapplied, 
econd  attack  took  place  on  the  sixth  day,  and  this  time, 
caking  out  the  packing,  an  artery  the  size  of  a  crow  quill 
seen  to  be  bleeding,  but  it  was  found  impossible  to  secure 
l  any  way.  Uncertain  as  to  the  nature  of  the  hiemorrhage 
ietermined  to  try  pressure  before  resorting  to  more  severe 
isures.  The  limb  was  carefully  bandaged  from  the  foot 
h  an  elastic  bandage,  and  very  considerable  pressure  applied 
r  the  seat  of  the  haemorrhage.  The  pain  was  so  great  that 
:e  doses  of  morphine  had  to  be  given  to  relieve  it.  Pressure 
thus  maintained  for  a  week,  at  the  expiration  of  which 
e  the  haemorrhage  did  not  recur  on  the  removal  of  the 
usings.  They  were  reapplied  with  lessened  pressure,  and 
patient  ultimately  made  a  good  recovery.  Mr.  Sheild  said 
was  the  second  case  of  the  kind  that  had  come  under  his 
ervation,  and  he  insisted  upon  the  propriety  of  trying 
?8ure  in  cases  such  as  this,  in  which  the  surgeon  was 
ertain  as  to  the  nature  of  the  lesion  determining  the 
norrhage. 

r.  Lockwood  referred  to  the  benefit  to  be  obtained  from 
ung  the  parts  in  hot  water  containing  tartrate  of  iron,  in 
sting  the  phagedenic  tendency. 

MANCHESTER  MEDICAL  SOCIETY. 

.V.  Jordan,  L.R.C.P.Lond.,  Vice-President,  in  the  Chair. 

Wednesday ,  April  5th ,  1S93. 

Pistol-shot  Wound  of  the  Abdomen. 

E.  T.  Milner  showed  (for  Mr.  Boutflower  and  himself) 


a  case  of  pistol-shot  wound  of  the  abdomen.  On  September 
24th,  1892,  a  boy,  aged  14,  was  carrying  a  loaded  pistol  (I  inch 
bore)  in  his  right  trouser  pocket.  The  bullet  entered  the  ab¬ 
domen  at  a  point  midway  between  the  umbilicus  and  the 
centre  of  Poupart’s  ligament.  At  the  operation,  which  was 
performed  about  three  hours  after  the  accident,  the  bullet  was 
found  to  be  lodged  in  the  second  lumbar  vertebra  between 
the  aorta  and  vena  cava  vertically,  and  between  the  pancreas 
and  duodenum  horizontally,  and  had  traversed  in  its  course 
across  the  abdomen  two  coils  of  small  intestine,  the  transverse 
colon  and  mesocolon,  dividing  the  main  arch  of  the  colica 
media  vessels,  and  wounding  the  third  part  of  the  duodenum. 
Haematemesis  had  been  an  early  symptom,  and  this  fact, 
coupled  with  the  definite  “line  of  fire,”  was  considered  an 
indication  for  opening  the  abdomen  above  the  umbilicus  in 
the  middle  line,  rather  than  commencing  from  the  “entrance  ” 
wound.  Each  perforation  was  closed  by  a  double  row  of  con¬ 
tinuous  Lembert’s  suture  of  silk.  No  attempt  was  made  to 
dislodge  the  bullet,  but  its  extraperitoneal  position  was  ren¬ 
dered  more  secure  by  pinching  up  the  peritoneum,  and 
closing  the  “  exit  ”  wound  with  a  ligature.  The  boy  made  an 
uninterrupted  recovery ;  his  temperature  rose  to  100°  F. 
twenty- four  hours  after  the  operation,  coming  down  to  normal 
the  following  morning,  and  remaining  so  till  convalescence. 
Diluted  milk,  beginning  with  teaspoonfuls  every  half-hour, 
was  allowed  twelve  hours  after  the  operation.  Mr.  Milner 
asked  the  Society  its  experience  of  Senn’s  method  of  in¬ 
flation  by  hydrogen ;  from  his  experiments  on  the  cadaver 
he  questioned  its  advisability. 

Clinical  Polygraph. 

Dr.  Mackenzie  (Burnley)  exhibited  a  clinical  polygraph. 
It  consisted  in  the  adaptation  of  a  tambour  arrangement  to  a 
Dudgeon’s  sphygmograph,  whereby,  at  the  same  time  that  the 
radial  pulse  was  being  recorded,  a  pulsation  in  the  veins, 
liver,  or  carotid  artery,  the  apex  beat,  or  the  respiratory  move¬ 
ments  could  also  be  recorded.  The  various  forms  of  the  liver 
pulsation  and  of  venous  pulsation  were  shown.  A  method 
was  also  demonstrated  by  which  the  time  of  the  closure  of 
the  pulmonary  valves  could,  in  many  cases,  be  recognised 
with  more  certainty  than  the  time  of  the  closure  of  the  aortic 
valves  in  the  sphygmogram. 

Abdominal  Surgery. 

Mr.  G.  A.  Wright  read  a  paper  entitled  “Notes  on  Abdo¬ 
minal  Surgery,”  illustrated  by  tables  of  239  cases  in  which  he 
had  operated,  and  including  such  conditions  as  hernia  and 
intestinal  obstruction. 


WEST  LONDON  MEDICO-CHIRURGICAL 

SOCIETY. 

F.  Swinford  Edwards,  F.R.C.S.,  President,  in  the  Chair. 

Friday,  April  7th,  1893. 

Treatment  of  Spinal  Abscess. 

Mr.  Keetley  read  a  paper  on  this  subject.  The  method 
described  consisted  of  thorough  operation  by  free  incision, 
erosionofpyogenicmembrane,  and  finally  hot  douche  (1  in  3,000), 
followed  by  injection  of  ethereal  solution  of  iodoform.  With 
or  without  drainage,  the  patient  should  be  fitted  with  a 
plaster-of  paris  jacket,  made  before  the  operation,  and  allowed 
to  leave  his  bed  in  a  fortnight.  This  practice  had  been  fol¬ 
lowed  at  the  West  London  Hospital  for  twelve  years,  and 
always  with  impunity.  Methods  of  obtaining  access  to  dis¬ 
eased  vertebrae  were  then  described,  including  one  by  tre¬ 
phining  through  the  pedicles  of  dorsal  vertebrae. 

The  President  asked  whether  Mr.  Keetley  had  ever  tried 
the  injection  of  a  solution  of  nitrate  of  silver  (3j  or  5ij  to 
water  g  j)  for  the  healing  of  sinuses. 

Dr.  Travers,  Mr.  Bidwell,  and  Mr.  Lunn  advocated  drain¬ 
age  by  antiseptic  gauze. 

Dr.  Widenham  Maunsell,  Dr.  Dockwell,  Dr.  Campbell 
Pope,  Mr.  Benham,  and  Dr.  McAdam  Eccles  made  remarks, 
and  Mr.  Keetley  replied. 

Miscellaneous  Communications. 

Dr.  Chapman  reported  a  case  of  Primary  Cancer  of  the 
Kidney  in  a  Phthisical  Patient;  and  Mr.  J.  R.  Lunn  read 
notes  of  two  obscure  Renal  Cases. 
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LEEDS  AND  WEST  RIDING  MEDICO- 
CHIRURGICAL  SOCIETY. 

Kilner  Clarke,  M.A.,  F.R.C.S.,  Vice-President,  in  the 

Chair. 

Friday ,  April  7tk,  1893. 

The  Induction  of  Premature  Labour. 

Mr.  E.  O.  Croft  read  a  paper  on  the  methods  of  inducing 
premature  labour,  illustrated  by  a  series  of  cases.  He  laid 
special  stress  on  the  importance  of  distinguishing  between 
cases  in  which  rapid  artificial  evacuation  of  the  uterus  was 
necessary  owing  to  urgent  conditions,  such  as  eclampsia, 
where  time  was  of  the  utmost  value,  and  those  in  which 
more  deliberate  measures  could  be  adopted,  as  in  minor 
pelvic  contraction.  The  various  methods  were  reviewed,  the 
tampon  an<i  puncture  of  the  membranes  being  specially  con¬ 
demned.  Krause’s  method  of  leaving  a  bougie  in  utero  with¬ 
out  escape  of  liquor  amnii  seemed  still  the  best  means  at 
hand.  For  accelerating  labour,  if  urgency  required  it,  hydro¬ 
static  dilatation  of  the  cervix  causing  polaric  uterine  contrac¬ 
tion  was  the  most  satisfactory.  Mr.  Croft  preferred  Barnes’s 
bags  to  Champetier  de  Ribes’s  balloon,  but  he  thought  the 
latter  would  be  a  valuable  appliance  in  special  cases. 

The  paper  was  discussed  by  the  Chairman,  Dr.  Hillier, 
and  Mr.  Scattergood. 

Intestinal  Obstruction. 

Mr.  Lawford  Knaggs  related  two  cases  of  complete  intes¬ 
tinal  obstruction.  In  one,  a  small  piece  of  intestine  had 
been  held  in  the  left  femoral  ring,  but  had  not  been  strangu¬ 
lated,  and  caused  no  external  tumour.  Laparotomy  was  per¬ 
formed,  and  the  obstruction  relieved,  but  death  occurred.  In 
the  other,  after  a  week’s  complete  obstruction — presumably 
from  nipping  by  a  band — recovery  took  place  spontaneously. 
He  urged  that  a  fair  trial  should  be  given  to  abdominal  taxis 
in  suitable  cases  and  at  an  early  period  of  obstruction. 

The  Chairman  mentioned  a  case  in  which  he  had  adopted 
abdominal  taxis.  A  man,  aged  20,  previously  in  perfect 
health,  was  seen  thirty  hours  after  the  onset  of  symptoms  of 
acute  obstruction.  Under  an  anaesthetic  (C.E.1.2)  abdominal 
taxis  was  employed  and  an  enema  given  in  the  head-down- 
wards  position.  The  following  morning  he  had  passed  flatus, 
and  was  much  better,  but  in  the  afternoon  symptoms  of  ob¬ 
struction  were  again  present.  Under  an  anaesthetic  abdo¬ 
minal  taxis  was  repeated.  Twelve  hours  after,  the  bowels 
acted.  The  following  day  he  was  apparently  well,  and  for 
four  days  remained  so,  passing  water  freely,  and  having  the 
bowels  moved  every  day.  On  the  fifth  day,  uraemic  convul¬ 
sions  (probably  due  to  the  ether)  occurred,  followed  by  coma 
and  death.  No  post-mortem,  examination  was  allowed. 

Dr.  Barrs,  Dr.  Hellier,  Mr.  Littlewood,  and  Dr.  Griffith 
also  took  part  in  the  discussion. 

Miscellaneous  Communications. 

Mr.  Edmund  Robinson  reported  a  case  of  premature  con¬ 
finement  during  an  attack  of  scarlet  fever,  with  recovery.— 
Cases  and  specimens  were  shown  by  Dr.  Jacob,  Dr.  Hellier, 
and  Dr.  Wardrop  Griffith. 
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Handbook  of  Insanity  for  Practitioners  and  Students. 
By  Dr.  Theodore  Kirchhoff,  Physician  to  the  Schleswig 
Insane  Asylum.  Illustrated  with  eleven  plates.  New  York: 
William  Wood  and  Company.  1893.  (Demy  8vo,  pp.  362 
11  plates;  $2.75  c.) 

It  was  a  good  old  custom  for  an  author  in  the  preface  to  ex¬ 
plain  or  apologise  for  his  presumption  in  introducing  a  new 
book  to  the  public.  There  are  already  at  least  nine  textbooks 
on  insanity  in  the  English  language.  To  this  book  there  is  no 
preface.  The  author’s  name  is  given  on  the  title  page  without 
the  acknowledgment  of  any  assistance.  We  judge  it  to  be  a 
translation  of  Dr.  Kirch iioff's  recently  published  Lehrbuch 
der  Psychiatrie  made  in  co-operation  with  an  American 
physician. 

The  book  is  likely  to  have  a  fair  share  of  success  even  in 


the  crowded  state  of  the  market.  Everywhere  the  aut! 
shows  a  mature  knowledge  of  the  subject,  and  displays  ju< 
ment  and  good  sense.  There  is  a  number  of  woodcuts  a 
lithographs,  but  no  illustrative  clinical  cases.  Consider 
the  difficulties  of  the  subject  his  generalisations  are  wellp 
clear,  and  instructive.  Dr.  Kirchhoff  observes  at  the  beg 
ning  that  “  psychiatry  is  an  empirical  science,  whose  conte  : 
are  furnished  by  external  and  internal  experience,  that  is,  , 
objective  observations  on  the  patient,  and  by  the  subject 
observations  which  the  patient  makes  upon  himself.”  and 
think  that  he  lays  due  stress  upon  both  kinds  of  experien 
He  commences  with  a  chapter  on  the  development  and  patl 
logical  anatomy  of  the  brain,  and  it  is  noteworthy  that  . 
Kirchhoff  lays  little  stress  upon  post-mortem  findings.  ‘ 
the  diagnosis,”  he  says,  “cannot  be  made  during  life,  t 
autopsy  will  hardly  ever  aid  in  arriving  at  a  conclusio 
Functional  disturbances,  including  those  connected  with  c< 
gestion  or  anaemia,  usually  leave  no  traces.  “  Even  a  micl 
scopic  examination  is  not  entirely  demonstrative.”  It ; 
only  in  dementia  paralytica  and  some  cases  of  idiocy  that  t: 
appearances  are  characteristic.  “Mental  diseases  are  r! 
only  diseases  of  the  brain  but  diseases  of  the  person.” 

Dr.  Kirchhoff  has  no  doubt  that  insanity  is  increasing  i 
frequency,  but  he  is  doubtful  of  the  correctness  of  the  co 
mon  explanations.  After  dealing  in  150  pages  with  cam: 
and  symptoms,  the  author  has  an  excellent  chapter  on  t< 
treatment  of  insanity.  As  hypnotics  to  produce  sleep  i. 
recommends  heavy  beers  and  wines,  which  often  act  well 
anaemic  and  exhausted  individuals.  He  thinks  that  chlo  . 
is  the  best  hypnotic  ;  he  prefers  it  in  small  doses,  cornbin! 
with  morphine.  Like  most  Continental  physicians  he  is  mo 
favourable  to  opium  than  those  who  treat  insanity  in  tlj 
country.  He  is  slow  to  have  recourse  to  forcible  feeding,  a! 
he  declares  that  he  has  no  hesitation  in  using  restraint  whi 
needed  for  the  safety  of  the  patient,  but  he  has  found  su 
cases  to  be  rare,  and  praises  Conolly  and  the  English  no 
restraint  system 

He  uses  the  classification  which  is  in  vogue  in  Germai, 
There  is  a  chapter  on  paranoia,  a  form  of  insanity  which, 
not  often  described  in  textbooks  published  in  Great  Britai 
In  the  mental  disorders  which  are  grouped  round  this  ter. 
the  most  characteristic  are  the  systematisation  of  delusioi 
Dr.  Kirchhoff  divides  paranoia  into  two  subgroups,  Wahnsi 
and  Verruecktheit.  These  terms  are  constantly  used  in  t 
text,  on  the  ground  that  they  have  no  exact  equivalents 
English.  This  may  be,  but  both  are  popular  words  in  G< 
many,  and  hence  they  cannot  be  appropriated  to  scienti 
terminology  any  better  than  similar  expressions  in  Englis 
of  which  we  have  plenty.  It  is  not  likely  that  such  a  wo 
as  Verruecktheit  will  be  adopted  into  our  language.  Wahnsi 
is  a  form  of  paranoia  more  apt  to  affect  persons  with 
healthy  brain ;  it  runs  a  more  rapid  course,  and  has  a  mo 
favourable  prospect  of  recovery  than  Verruecktheit. 

Dr.  Kirchhoff  finishes  by  a  short  chapter  on  cretinism  ai 
idiocy,  which  differ  so  little  from  each  other  that  the  sac 
clinical  description  serves  for  both.  The  book  affords  pro 
of  the  knowledge,  learning,  and  judgment  of  the  gift* 
author. 


Clinique  Chirurgicale.  Par  A.  Richet,  Professeur 
Clinique  Chirurgicale  5  la  Faculty  de  Mddecine  de  Par: 
etc.  Paris:  Librairie  J.  B.  Bailliere  et  Fils.  1893.  (1  vo 
qr.  in-8,  pp.  700,  12  frs.) 

Etudes  de  Clinique  Chirurgicale  :  Annee  Scolaire  189 
91.  Par  A.  Le  Dentu,  Professeur  de  Clinique  Chirurgica 
5  la  Facultd  de  Medecine  de  Paris.  Avec  36  Figur 
dans  Ie  Texte.  Paris  :  G.  Masson.  1892.  (1  vol.  in-8,  p 
297,  8  frs.)1 

These  two  volumes  of  clinical  studies  are  good  instances  of 
form  of  surgical  literature  in  which  French  authors  partic 
larly  excel.  Each  work  is  made  up  of  lectures  on  variov 
subjects  relating  to  practical  surgery  which  are  treated  ve 
lucidly,  and  are  copiously  illustrated  by  well  reported  case 
They  show  wide  experience,  and  brilliancy  both  in  diagnos 
and  in  operative  treatment,  and,  at  the  same  time,  it  must  1 

1  Net  6  frs.  40  e.;  free  by  post,  7  fr.  40  c. 
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fessed,  a  disregard  of  much  that  has  been  done  in  other 
utries.  The  association  of  the  books  under  review  is  an 
resting  one,  as  we  are  enabled  not  only  to  trace  the  in- 
nce  of  an  eminent  teacher  on  one  of  his  most  distin- 
;hed  pupils,  but  also  to  recognise  the  great  changes  which, 
France  as  elsewhere,  have  so  rapidly  been  effected  in  all 
aches  of  surgical  work.  Richet  may  be  regarded  as  a  re- 
sentative  teacher  of  a  past  school,  whilst  Le  Dentu  is  well 
wrn  as  an  energetic  advocate  of  antiseptic  methods,  and  a 
n  student  of  the  results  of  bacteriological  and  pathological 
■arch. 

he  Clinique  Chirurgicale  of  the  late  Professor  Richet  pre- 
ts  a  collection  of  clinical  lectures  which  has  been  edited, 
he  request  of  the  author’s  son,  by  Dr.  A.  Blum.  Richet, 
ugh  a  distinguished  surgeon  and  excellent  clinical  teacher, 
ed  very  little  during  his  life  to  surgical  literature,  his 
utation  beyond  his  own  country  depending  mainly  on  a 
1-known  treatise  on  topographical  anatomy.  In  the  pre- 
ation  of  this  volume  the  editor  has  been  assisted  by  several 
iichet’s  former  pupils,  who  have  collected  most  of  the  lec- 
■s  hitherto  scattered  here  and  there  in  various  medical 
rnals.  The  most  important  sections  of  the  collection  are 
long  series  of  lectures :  one  on  fractures  of  the  leg,  the 
er  on  disease  of  the  shoulder,  which  is  here  treated  under 
title  of  “  scapulalgia.”  Much  attention  was  paid  by  Richet 
he  different  affections  of  this  joint,  and  the  eight  lectures 
oted  to  the  subject,  which  form  a  complete  and  original 
tribution,  are  evidently  the  result  of  congenial  labour,  as 
y  seem  to  have  been  prepared  and  elaborated  in  three 
cessive  sets  of  manuscript.  The  subject  is  treated  very 
irly  and  fully,  and  to  practical  surgeons  Richet’s  study  of 
jases  of  a  joint  which  is  but  seldom  affected  will  prove 
ructive.  With  regard, however,  to  recent  advances  inpatho- 
y  and  operative  treatment,  these  lectures  must  necessarily 
Id  in  value  and  interest  to  the  recent  papers  of  Mondan  and 
iry  on  tuberculosis  of  the  shoulder.  The  remaining  lectures, 
•ty-six  in  number,  deal  with  a  wide  range  of  surgical 
jects,  some  being  devoted  to  common  affections,  such  as 
l  fistula  and  fissure,  varicocele,  and  haematocele ;  others  to 
*r  forms  of  disease. 

1.  Le  Dentu’s  volume  is  the  first  instalment  of  a  proposed 
es  of  annual  reports  on  his  work  as  Surgical  Professor  at 
Necker  Hospital,  to  which  chair  he  was  appointed  near 
end  of  1890.  In  the  first  part  the  author  gives  the  results 
the  surgical  operations  performed  by  himself  and  his 
istants  during  his  first  year  of  office.  This  is  followed  by 
■nty  clinical  lectures  on  cases  of  more  or  less  interest,  and 
book  concludes  with  a  series  of  records  presenting  special 
jrest,  either  from  the  rarity  of  the  diseases  under  notice  or 
n  unusual  phenomena  attending  their  evolution.  The 
ures,  though  for  the  most  part  brief,  are  very  suggestive, 

!  present  a  clear  statement  of  the  views  of  an  advanced  and 
intific  surgeon. 

[tfaden  deb  Hygiene  des  Attges.  [Guide  to  the  Hygiene 
f  the  Eye.]  By  Dr.  Perlia.  Hamburg  and  Leipzig :  L. 
Toss.  1893.  (Pp.  135,  illustrations  32,  demy  8vo.) 
e  subject  of  Dr.  Persia’s  monograph  is  one  to  which  much 
sntion  has  been  given,  and  concerning  which  a  good  deal 
>  been  written  during  the  last  quarter  of  a  century.  Dr. 
•lia  gives  a  brief  account  of  most  of  the  diseases  and  other 
iditions  which  are,  to  a  large  extent,  though  not  wholly, 
rentable  sources  of  danger  to  the  eyesight.  He  also  de- 
ibes  the  precautionary  measures  necessary  to  avert  or 
dify  these  dangers. 

n  the  opening  chapter  a  description  of  the  eyeball  and 
surroundings  is  given,  which  is  apparently  intended  for 
a-medical  readers.  The  author  draws  attention,  as  has  so 
en  been  done  before,  to  the  enormous  percentage  of  the 
nd  population  in  Germany  and  elsewhere,  whose  loss  of 
ht  is  due  to  ophthalmia  neonatorum,  a  very  preventable 
lse.  In  giving  directions  for  the  prophylaxis  of  this  dis- 
;e  he  adds  to  the  universal  testimony  of  the  value  of  Credo’s 
atment. 

Three  chapters  are  devoted  to  other  conjunctival  diseases— 
■  example,  gonorrhoeal  ophthalmia  and  trachoma,  and  the 
uenumber  to  the  important  subject  of  myopia  and  other 
'ractive  errors  in  school  children  and  others.  “School 
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myopia”  in  Germany  has  a  significance  which,  in  this 
country,  we  hardly  appreciate,  and  elaborate  precautionary 
measures  to  combat  the  development  and  increase  of  the  dis¬ 
ease  have  been  devised  and  are  being  largely  carried  out. 
Illustrations  are  given  of  some  of  the  apparatus  employed  in 
schools. 

Eye  diseases  dependent  upon  scrofula,  small-pox,  and 
syphilis  are  also  dealt  with,  and  Chapter  xii  is  headed 
“  Wounds  of  the  Eyes,”  and  is  concerned  chiefly  with  pre¬ 
ventable  injuries  of  the  eyes  of  artisans  and  others  while  at 
work.  Almost  complete  safety  can  be  insured  in  most  trades 
by  the  use  of  protective  spectacles  of  various  forms,  but  these 
are  often  strenuously  objected  to  by  workmen.  The  direc¬ 
tions  laid  down  by  the  author  for  the  prevention  of  accidental 
wounds  of  the  eyes  in  children  may  be  practicable  in  Ger¬ 
many. 

The  remaining  two  chapters  deal  with  toxic  amblyopia 
(from  alcohol,  tobacco,  bisulphide  of  carbon,  and  lead),  and 
“  Ueberblendung,"  a  term  for  which  '„we  have  no  equivalent. 
It  includes  all  cases  of  disease  from  exposure  to  intense  light, 
natural  or  artificial. 

The  book  is  clearly  and  pleasantly  written,  and  contains  a 
large  amount  of  useful  information. 


Spondyl-olisthesis  et  Spondyl-izeme  [On  Spondyl¬ 
olisthesis]  :  Resume  de  Recherches  Lit<5raires  et  Person- 
elles  depuis  1880  jusqu’au  1892.  Par  le  Dr.  F.  Neuge¬ 
bauer,  de  Yarsovie.  Avec  Introduction  par  le  Profes- 
seur  A.  Charpentier.  Paris  :  Steinheil.  1892.  (Demy  8vo, 
pp.  176.) 

The  interesting  pelvic  deformity,  spondyl-olisthesis,  where 
the  body  of  the  last  lumbar  vertebra  is  dislocated  forwards 
on  the  sacrum,  is  a  subject  to  which  Dr.  Neugebauer  has 
devoted  special  attention.  He  has  demonstrated  the  de¬ 
formity  at  meetings  of  congresses  and  associations  such  as 
the  Obstetrical  Society  of  London,  and  written  numerous 
monographs  on  his  own  views  and  those  of  other  authorities 
as  to  the  precise  nature  of  the  dislocation. 

Professor  Charpentier,  in  the  introduction,  agrees  with 
the  author’s  theory  that  in  spondyl-olisthesis  the  dislocation 
is  of  secondary  import.  It  is  not  the  entire  fifth  lumbar 
vertebra,  but  only  its  anterior  part— body,  pedicle,  and  trans¬ 
verse  and  superior  articular  processes— that  slides  forward. 
The  remainder,  including  the  laminae,  inferior  articular,  and 
spinous  processes,  remains  in  place  or  is  only  partially  dislo¬ 
cated.  This  solution  of  continuity  in  the  bone  greatly  modi¬ 
fies  the  pelvic  deformity. 

This  work  is  a  valuable  summary  of  current  knowledge  on 
spondyl-olisthesis;  the  tables  and  references  will  greatly  aid 
future  workers.  A  chapter  is  devoted  to  spondyl-izeme,  or 
the  sinking  of  the  lumbar  spine  in  so-called  “  kyphotic 
pelvis.”  Dr.  Neugebauer  mentions  Mr.  Bernard  Roth’s 
living  specimen  of  lumbo-sacral  spondyl-olisthesis  exhibited 
before  the  Clinical  Society  in  1891,  but  has  apparently  not 
seen  Mr.  Targett’s  illustrated  paper  on  spondyl-olisthesis  in  a 
girl  of  16  who  died  of  tetanus,  published  in  the  Obstetrical 
Society’s  Transactions  for  1891. 


Formulaire  Gynecologique  Illustre.  [Illustrated  Gynaeco¬ 
logical  Formulary.]  Far  le  Dr.  A.  Auvard,  Accoucheur  des 
Hopitaux.  Paris:  Rueff  et  Cie.  1893.  (Foolscap  8vo., 
pp.  112,  8  francs). 

This  volume  is  a  publication  of  a  novel  type,  worthy  of  imita¬ 
tion — not  without  due  acknowledgment— by  some  British 
authority.  It  is  a  pocket-book  bound  in  soft  morocco,  with 
rounded  corners,  and  is  perfectly  portable.  The  type  is  clear 
though  small.  Essentially  it  consists  of  the  record  of  a  hun¬ 
dred  “  cases,”  representing  the  different  contingencies  which 
the  practitioner  may  encounter.  Each  “case”  occupies  two 
pages  facing  each  other,  and  is  headed  by  a  drawing  of  the 
appearances  or  morbid  anatomy  of  the  disease.  In  certain 
instances,  such  as  the  case  of  amenorrhoea,  a  chart  replaces 
the  drawing.  The  “case”  consists  of  a  description  of  the 
morbid  anatomy  of  one  particular  disease,  with  “diagnosis” 
and  “  treatment.”  This  arrangement  is  no  doubt  better  than 
a  clinical  note  of  a  real  or  imaginary  case,  which  is  apt  to 
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confuse  the  reader  who  is  considering  a  patient  actually  under 
his  care. 

Of  course  many  “cases,”  that  is,  many  special  diseases 
of  women,  hardly  lend  themselves  to  short  notes  in  a 
manual ;  others  can  readily  be  demonstrated  by  literary 
resources  of  that  kind,  whilst  in  others  the  draughtsman  has 
at  his  disposal  more  powerful  means  to  the  same  end.  Hence 
Dr.  Auvard  is  most  successful  in  the  “cases”  which  are 
easiest  to  demonstrate  by  drawings.  We  specially  refer  to 
diseases  in  which  pelvic  exploration  is  the  surest  means  of 
diagnosis,  such  as  uterine  displacements  and  many  forms  of 
pelvic  inflammation.  The  author,  it  should  be  remarked, 
encourages  careful  pelvic  exploration  by  such  diagrams.  The 
drawings,  some  coloured,  of  vulvar  disorders,  are  artistically 
excellent,  and  mostly  suited  as  guides  to  the  reader,  though 
certain  discharges  and  ulcers  are  not  easily  explained  by 
illustrations,  however  carefully  prepared. 

The  Formulaire  deserves  inspection  by  teachers  of  gynaeco¬ 
logy,  and  will  prove  an  excellent  guide  to  the  British  gynaeco¬ 
logist  who  is  more  or  less  conversant  with  the  French 
language. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


AN  IMPROVED  METHOD  OF  TEA  MAKING. 

We  have  received  from  Mr.  A.  Rajasingham  an  account  of  a 
modification  of  the  Japanese  teapot,  which  he  has  devised 
with  the  object  of  preventing  as  much  as  possible  the  extrac¬ 
tion  of  tannin  from  tea  leaves  when  making  tea.  For  that 
purpose,  he  suggests  that  tea  should  not  be  infused  and  left 
“  to  draw  ”  for  a  certain  time,  so  as  to  “  take  the  strength  out 
of  it,”  but  that  the  leaves  should  only  be  subjected  to  a  rapid 
percolation  with  hot  water.  In  carrying  out  this  plan  of 
making  tea,  the  leaves  are  placed  in  a  cylindrical  cup  with  a 
perforated  bottom,  and,  while  this  is  held  or  supported  in  the 
mouth  of  the  teapot,  hot  water  is  poured  upon  the  leaves. 
The  difference  between  this  arrangement  and  the  ordinary 
Japanese  teapot  consists  chiefly  in  keeping  the  leaves  from 
contact  with  the  infusion  after  this  has  passed  through  the 
perforated  bottom  of  the  strainer.  The  advantages  of  this 
method  of  making  tea  are  (1)  the  freedom  of  the  infusion 
from  excess  of  tannin  while  extracting  all  the  aroma;  (2) 
simplicity  and  expedition  as  well  as  the  inexpensive  nature 
of  the  apparatus  used.  Mr.  Rajasingham  has  sent  a  state¬ 
ment  of  the  results  obtained  in  a  number  of  experiments  in 
which  the  tea  made  by  this  process  and  by  the  old-fashioned 
method  of  infusion  was  tested  as  to  the  amount  of  tannin  pre¬ 
sent  in  it ;  and  the  difference  in  this  respect  was  found  to  be 
very  marked  in  favour  of  that  made  by  percolation.  Of 
course,  the  tea  made  by  percolation  is  very  much  paler  in 
colour  than  that  made  by  infusion  ;  but  with  moderately  good 
tea  it  has  a  delicate  aroma  and  a  pleasant  taste,  without  bitter¬ 
ness  or  the  astringency  caused  by  tannin,  so  that  it  can  be 
drunk  without  either  milk  or  sugar. 


THE  INTERNATIONAL  SANITARY  CONFERENCE. 
The  International  Sanitary  Conference  was  brought  to  a 
termination  on  Saturday,  April  15th,  with  the  signing  of  a 
provisional  convention  by  the  representatives  of  Germany, 
Austria-Hungary,  Belgium,  France,  Italy,  Luxemburg, 
Montenegro,  the  Netherlands,  Russia,  and  Switzerland.  The 
delegates  of  the  other  States  accepted  the  convention  ad 
referendum.  The  ratification  is  to  take  place  in  Berlin  within 
six  months.  The  convention  is  divided  into  two  chief  sec¬ 
tions.  The  first  contains  the  international  preventive  mea¬ 
sures  to  be  taken  against  cholera  as  regards  passenger  and 
goods  traffic,  as  well  as  regulations  for  obviating  a  dislocation 
of  trade  in  case  of  an  epidemic.  The  second  section  deals 
with  the  question  of  sanitation  at  the  mouths  of  the  Danube. 
The  committee  of  the  conference  appointed  to  discuss  the 


matter  has,  it  is  stated,  recommended  a  quarantine  of  ti 
days  on  arrivals  in  the  Danube  from  Russian  Black  Sea  por| 
The  Roumanian  delegates  were  unable  to  accept  this  propos 
without  first  consulting  their  Government,  which  in  its  tu 
referred  the  matter  to  the  Roumanian  Sanitary  Board.  T] 
majority  of  the  members  of  the  latter  authority  have  recoi 
mended  a  quarantine  of  five  days  from  the  time  of  arrivi 
while  the  minority  proposed  that  the  period  of  five  da 
should  be  reckoned  from  the  time  of  departure  from  ti 
Russian  port.  The  latter  proposition  would  be  equivalent 
a  quarantine  of  three  days  after  arrival,  and  it  is  believed  th 
this  suggestion  will  be  adopted  by  the  Roumanian  Gover 
ment.  With  regard  to  the  objection  raised  by  the  Porte  toti 
proposed  abolition  of  quarantine  regulations,  one  of  the  su 
jects  discussed  at  the  Conference,  it  is  reported  that  the  Frem 
Government  intends  to  convene  another  international  conft 
ence  in  Paris  in  order  more  especially  to  discuss  the  changi 
which  it  is  proposed  to  introduce  into  the  existing  quarantu 
regulations  in  the  East.  The  Conference  was  closed  in  tl 
name  of  the  Emperor  by  Count  Doenhoff,  the  Prussian  Miniat 
at  the  Court  of  Saxony. 

Though  the  British  representatives  did  not  append  the 
signatures  to  the  convention,  it  is  stated  by  the  Tim 
correspondent  in  Berlin  that  its  provisions  are  unde 
stood  to  be  in  general  harmony  with  the  views  ente 
tained  in  England  on  the  subject  of  preventive  measurt 
against  cholera,  and  little  doubt  is  therefore  felt  that  Hi 
Majesty’s  Government  will  shortly  announce  their  accessio 
to  the  agreement  which  has  already  been  endorsed  by  tl: 
great  majority  of  European  Powers. 

Besides  provisions  for  the  interchange  of  official  informatio 
between  the  signatory  Powers  as  to  the  appearance  and  pr 
gress  of  cholera  in  their  several  States,  and  the  measurt 
adopted  to  cope  with  the  epidemic,  the  convention  lays  dow 
certain  general  rules  for  common  observance.  In  order  t 
obviate  in  future  the  confusion  which  has  hitherto  prevaile 
with  regard  to  the  restriction  of  imports  from  infected  coui 
tries,  it  has  been  agreed  that  old  clothes,  bedding,  soile 
linen,  and  rags  (the  last  named  in  so  far  as  they  have  n( 
been  subjected  to  any  manufacturing  process)  shall  alone  bt 
come  immediately  liable  to  exclusion,  and  that  the  import! 
tion  of  other  articles  shall  only  be  prohibited  under  sped; 
regulations ;  and  in  cases  of  obvious  expediency  the  cor 
vention,  it  is  stated,  recognises  the  futility  of  lan 
quarantine,  and  circumscribes  within  fixed  limits  tb 
power  to  enforce  quarantine  upon  arrivals  by  sea.  For  th 
purpose  ships  arriving  from  cholera  ports  are  to  be  treated  s 
infected  only  in  the  event  of  cases  having  actually  occurred  o 
board  during  the  last  seven  days  of  the  voyage,  and  as  suspec 
where  cases  have  occurred  prior  to  the  last  seven  days.  Othe 
ships,  although  arriving  from  infected  ports,  so  long  as  the 
are  free  from  suspicious  cases,  are  to  be  allowed  as  a  rule  fre 
pratique ,  subject  to  the  right  of  the  local  authorities  to  impos 
upon  arrival  reasonable  measures  of  disinfection,  and  a  ten 
of  medical  observation,  which  is  in  no  case  to  exceed  five  day 
from  the  date  of  sailing.  The  same  term  of  five  days,  bu 
reckoned  from  the  date  of  landing,  is  to  be  applied  to  th 
isolation  and  observation  of  passengers  and  crews  belongin 
to  the  ships  actually  infected  or  classified  as  suspect. 

It  will  be  seen  from  this  outline  that  the  adoption  of  th 
convention  by  the  great  Powers  which  have  already  signed  i 
—Germany,  Austria-Hungary,  France,  Italy,  and  Russia,  nc 
to  mention  such  important  commercial  States  as  Belgium  an 
the  Netherlands— marks  a  great  stride  in  the  direction  hithert 
mainly  advocated  by  England  alone,  namely,  the  substitute 
of  combined  and  moderate  measures  compatible  with  th 
necessities  of  international  intercourse  and  commerce  for  th 
haphazard  and  arbitrary  action  of  individual  States  and  loca 
authorities. 


The  German  Congress  of  Ophthalmology  will  be  held  thi 
year  at  Heidelberg  on  August  6th  and  the  three  followin 
days. 

Antirabic  Institute  at  Algiers. — The  French  Govern 
ment  has  decided  to  establish  an  institute  for  the  treatmen 
of  rabies  at  Algiers.  This  step  has  been  taken  in  consequenc 
of  the  earnest  and  persevering  representations  of  Profess© 
Trolard. 


ml  22,  1893.] 
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DEATH  CERTIFICATION. 

Proceedings  of  the  Select  Committee. 

;elect  Committee  of  the  House  of  Commons  appointed 
juire  into  the  subject  of  Death  Certification  met  on 
7,  April  14th,  for  the  first  time  to  hear  evidence.  Sir 
f.r  Foster  presided. 

Brydges  Powell  Henniker,  Registrar-General  of  Births, 
ages,  and  Deaths  in  England  and  Wales,  was  the  first 
?s  called.  He  said  that  from  the  report  for  the  year 
i  appeared  that  there  were  587,925  deaths  registered, 
•auses  of  91.8  per  cent,  of  these  were  certified  by  regis- 
medical  practitioners ;  the  causes  of  5.5  per  cent,  were 
ed  by  coroners’  juries,  while  the  remaining  2.7  per  cent, 
incertified.  The  number  of  uncertified  deaths,  however, 
>een  steadily  declining  during  the  last  decade.  After 
ning  the  methods  of  certification  by  medical  men,  and 
istration  by  district  registrars,  the  witness  said  that  it 
him  every  year  to  prosecute  some  five  or  six  medical 
for  issuing  improper  death  certificates.  The  fault  in 
cases  was  generally  due  to  carelessness  rather  than  to 
ing  else.  Cases  of  intentional  fraud  on  the  part  of 
is  applying  for  death  certificates  did  occur.  A  case 
to  his  knowledge  in  the  present  week.  A  woman  called 
a  medical  man  and  asked  him  to  visit  another  woman 
house  who  was  very  ill.  The  doctor  went  and  found  a 
n  very  ill  from  bronchitis.  The  next  day  the  first 
n  called  on  the  doctor  to  say  that  the  patient  had  died 
night,  and  to  ask  for  a  death  certificate.  The  doctor 
out  the  certificate,  attributing  the  death  to  bronchitis. 

1  with  this  certificate,  the  woman  went  to  the  registrar’s 
and  had  the  death  registered,  and  by  virtue  of  the 
rar’s  certificate  she  afterwards  obtained  money  from  an 
tnce  office.  About  a  week  later  the  same  medical  man 
died  to  attend  a  male  patient  at  the  same  address,  and 
on  the  following  morning  the  doctor  was  informed  that 
itient  had  died  in  the  night.  The  suspicions  of  the 
•  being  aroused,  he  refused  to  grant  a  death  certificate, 
ommunicated  with  the  police.  Although  the  matter 
ill  under  investigation,  there  was  no  doubt  that  fraud 
jen  resorted  to  in  this  case.  He  thought  there  was  con- 
ble  carelessness  among  medical  men  in  certifying  death, 
entioned  in  this  connection  the  case  of  a  lady  doctor 
certified  that  one  of  her  patients  had  died  from  senile 
at  the  age  of  47.  It  ought  to  be  made  obligatory  on 
al  practitioners  to  use  the  form  of  death  certificate 
by  the  registration  offices.  There  ought  also  to  be  a 
strict  definition  of  the  term  “last  illness.”  Greater 
lould  be  shown  by  medical  men,  especially  in  large 
institutions. 

Charles  R.  Barnes,  Registrar  of  Kensington,  also 
vidence. 

Committee  then  adjourned. 

he  meeting  of  the  Committee  on  April  18th, 

J.  F.  J.  Sykes,  Medical  Officer  of  Health  for  the  parish 
Pancras,  said  he  had  written  books  on  public  health 
ublished  papers  on  death  certification.  The  value  of 
■gistration  of  deaths  was  threefold— the  protection  of 
i  the  interests  of  justice,  and  in  the  compilation  of  vital 
ics.  The  present  system  was  imperfect.  In  the  first 
Dhere  was  practically  no  control  over  burial.  He  was 
with  that  in  1887,  when  he  was  superintending  under 
ecretary  of  State  the  removal  of  some  three  or  four 
ind  bodies  from  St.  James’s  Churchyard,  St.  Pancras, 

\  extension  of  the  North-Western  Railway.  He  made 
ies  at  the  time  as  to  the  manner  in  which  burials  took 
in  cemeteries,  and  found  that  nearly  all  the  require- 
of  the  Local  Government  Board  referred  to  sanitary 
than  to  funeral  control.  His  attention  was  also 
ed  to  a  charge  delivered  by  Mr.  Justice  Stephen,  the 
which  was  that  practically  anyone  could  be  buried  any- 
or  anyhow  provided  a  misdemeanour  or  nuisance  was 
mmitted.  The  17th  section  of  the  Births  and  Deaths 
ration  Act,  1874,  made  it  compulsory  on  any  person 
ming  a  funeral  or  religious  service  to  have  a  certi- 
but  that  was  avoided  by  a  more  recent  Act— the 
Laws  Amendment  Act,  which  relieved  the  persons 
ig  from  giving  notice,  and  threw  the  onus  on  the  rela- 
)f  the  deceased.  He  presumed  when  there  was  no  cere¬ 


mony  there  was  no  need  to  give  notice.  The  law  was  the  same 
with  regard  to  cremations.  With  respect  to  stillborn  children, 
it  was  a  common  practice  for  undertakers  to  place  several 
bodies  together  for  burial.  Inquiries  did  not  seem  to  be  made, 
and  he  thought  that  looseness  was  the  principal  cause  of 
crime.  That  was  not  his  personal  experience,  but  the  result 
of  conversations  with  registrars.  In  the  case  of  stillborn 
children  the  nurses  and  midwives  gave  certificates,  and  they 
were  not  seen  medically  as  a  rule.  His  attention  was  drawn 
to  the  necessity  of  the  notification  of  the  cause  of  death  and 
the  identification  of  the  body  by  the  fact  that  certificates  were 
obtained  from  hospitals  some  time  after  the  cases  had  been 
treated.  He  knew  of  one  case  where  an  assistant  physician  of 
a  hospital  gave  a  certificate  when  ten  days  had  elapsed  since 
he  had  seen  the  child.  That  gave  a  chance  for  unscrupulous 
persons  to  make  use  of  such  certificates  for  other  purposes. 
He  thought  the  deaths  verified  by  a  coroner’s  order  were  very 
unsatisfactory.  The  coroner’s  duties  should  be  only  judicial, 
whilst  the  pathological  cause  of  death  should  be  certified  by 
a  medical  officer.  Mr.  Edwin  Chadwick,  speaking  at  a  meeting 
of  the  Church  of  England  Burial  Reform  Society  in  1888,  made 
the  statement  that  there  were  many  more  secret  murders  in 
the  country  than  the  public  had  any  idea  of ;  and  said  an 
undertaker  told  him  that  he  had  closed  the  coffin  lid  on  many 
cases  where  he  believed  there  had  been  foul  play,  and  he  was 
much  struck  with  that  statement.  There  was  another  cause 
of  insecurity  from  the  fact  that  death  certificates  might  be 
used  more  than  once.  When  information  was  given  by  a 
person  to  the  registrar,  the  registrar  gave  a  certificate  of 
burial.  That  certificate  was  handed  to  the  person  who  offici¬ 
ated  at  the  service,  but  he  was  not  compelled  to  return  the 
certificate  to  the  registrar,  so  that  the  registrar  did  not  know 
whether  the  certificate  was  used  or  not,  or  whether  it  was  used 
more  than  once.  He  would  make  it  necessary  that  the 
authorities  at  every  burying  ground  should  transmit 
the  certificate  to  the  registrar.  The  difficulty  in  the 
classification  of  cases  arose  from  the  fact  that  those 
who  had  to  interpret  the  causes  of  death  and  classify  them 
found  a  number  of  terms  not  used  in  the  ordinary  form.  He 
thought  the  terms  should  be  classified.  The  registrar’s  certi¬ 
ficate  asked  for  the  cause  of  death,  primary  and  secondary, 
and  that  was  misleading,  for  the  reason  that  it  was  inter* 
preted  by  some  as  meaning  the  primary  cause  pathologically, 
and  by  others  as  meaning  the  primary  cause  physically  ;  so 
that  the  two  interpretations  did  not  coincide.  He  suggested 
that  those  words  should  be  omitted  from  the  certificate  alto¬ 
gether.  The  difference  in  the  terms  used  by  the  Registrar- 
General  and  the  College  of  Physicians  also  led  to  confusion. 
He  would  suggest  that  in  the  books  of  certificates  issued  by 
the  Registrar-General  detailed  instructions  should  be  given 
as  to  the  terms  to  be  used  and  those  not  used,  and  he  thought 
that  medical  men  would  be  more  likely  to  look  at  the  latter. 

In  reply  to  various  members  of  the  Committee,  the  Wit¬ 
ness  said,  when  a  coroner’s  inquest  was  held,  he  should  pre¬ 
fer  the  medical  practitioner  giving  the  certificate  and  taking 
the  responsibility.  He  did  not  see,  under  the  present  state 
of  affairs,  that  it  would  be  difficult  to  get  an  order  of  burial 
without  a  death  taking  place.  Deaths  from  alcohol  were 
often  certified  to  other  causes,  and  therefore  wrongly  classed. 
In  Germany  medical  officers  had  two  or  three  assistants, 
and  they  had  charge  of  certain  districts,  and  it  was  their 
duty  to  make  examinations  in  all  cases  of  death  and  report 
to  the  magistrate.  That  was  one  reason  why  pathology  had 
advanced  so  much  in  Germany.  He  thought  there  should  be 
more  strictness  in  the  manner  of  giving  certificates  in  hospi¬ 
tals.  A  man  might  be  suffering  from  some  disease  for 
which  he  was  being  treated  at  a  hospital  and  go  home  and 
poison  himself,  and  the  wife  obtain  a  certificate  from  the 
hospital  that  the  man  died  from  the  disease  for  which  he  was 
being  treated. 

In  answer  to  Dr.  Farquharson,  the  Witness  said  he  would 
endorse  Mr.  Chadwick’s  remarks  with  regard  to  children,  but 
not  to  adults.  The  statement  of  the  undertaker  that  he  had 
buried  persons  foully  dealt  with  he  would  take  with  a  grain 
of  salt.  His  idea  was  to  have  an  independent  medical  certifi 
cate  altogether. 

Dr.  George  Danford  Thomas,  coroner  of  Central  London 
and  Middlesex,  said  he  had  been  coroner  for  twelve  years,  and 
deputy-coroner  for  eight  years,  and  during  that  time  had  held 
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more  than  20,000  inquests,  and  some  4,000  inquiries  in  cases 
in  which  inquests  were  not  held.  He  was  of  opinion  that 
death  certificates  should,  like  vaccination  papers,  be  sent  to 
the  registrar,  and  not  given  to  the  relatives.  When  certifi¬ 
cates  went  into  the  hands  of  the  relatives  the  doctors  did  not 
always  put  down  the  right  cause  of  death  ;  for  instance,  death 
from  drink  would  be  put  down  as  disease  of  the  liver.  He 
thought  the  certificates  should  be  paid  for  by  the  local  authori¬ 
ties  or  the  State,  and  sent  straight  to  the  registrar.  A  certifi¬ 
cate  should  not  be  given  without  verification.  He  should  like 
to  see  the  local  medical  officer  of  health  as  registrar  for  a 
district,  and  he  might  then  supervise  the  whole  thing.  In 
cases  of  stillborn  children  he  should  require  the  body  to  be 
seen  by  a  medical  man. 

Sir  Spencer  Wells,  Bart.,  said  he  had  large  experience 
in  London  as  a  surgeon,  and  took  great  interest  in  the  ques¬ 
tion  of  national  health.  A  great  deal  of  the  improvement 
which  had  taken  place  in  public  health  was  due  to  death 
registration.  As  a  rule,  the  registered  cause  of  death  was  not 
sufficiently  precise,  and  he  believed  if  there  was  better  regis¬ 
tration  there  would  be  better  health.  Greater  care  should  be 
taken  in  verifying  death,  and  the  identification  of  the  body 
would  be  a  great  means  to  prevent  crime.  Certificates  should 
be  given  by  a  qualified  medical  practitioner  in  every  case ; 
and  as  they  were  required  by  the  nation  they  should  be  paid 
for  by  the  nation.  He  believed  the  £60,000  or  so  that  it  would 
cost  would  be  better  expended  than  a  lot  of  money  was.  It 
was  the  general  opinion  of  the  medical  practitioners  that  the 
officers  under  the  sanitary  and  health  Acts  should  be  under 
the  control  of  a  Minister  of  Health. 

The  committee  then  adjourned  till  Friday,  at  12  30. 


THE  ASSOCIATION  OF  FELLOWS  OF  THE  ROYAL 

COLLEGE  OF  SURGEONS  OF  ENGLAND. 

A  meeting  of  the  Committee  of  the  Association  of  Fellows  of 
the  Royal  College  of  Surgeons  of  England  was  held  on  April 
12th,  1893,  Mr.  George  Pollock,  President,  in  the  chair. 
The  meeting  was  well  attended. 

The  minutes  of  the  previous  meeting  were  read  and  con¬ 
firmed,  and  the  Honorary  Secretary  (Mr.  H.  Percy  Dunn) 
then  read  two  letters,  one  from  Mr.  C.  N.  Macnamara  and  the 
other  from  Mr.  Oliver  Pemberton,  in  reply  to  the  communica¬ 
tions  which  he  had  sent  for  the  purpose  of  ascertaining 
whether  it  was  their  intention  to  offer  themselves  for  re- 
election  to  the  Council  of  the  College  in  July  next.  Mr. 
Macnamara’s  reply  was  to  the  effect  that  he  would  be  willing 
to  stand  for  re-election  if  it  was  the  wish  of  the  Committee 
that  he  should  do  so  ;  while  Mr.  Oliver  Pemberton  intimated 
that  it  was  his  intention  to  come  forward  again  as  the  repre¬ 
sentative  of  the  Birmingham  School  of  Medicine  as  well  as 
for  other  reasons.  With  regard  to  Mr.  Macnamara,  it  was 
unanimously  agreed  that  the  Honorary  Secretary  should 
write  and  ask  him  to  stand,  and  at  the  same  time  convey  to 
him  the  assurance  of  the  Committee  that  they  would  do  their 
utmost  to  secure  his  re-election.  After  some  further  dis¬ 
cussion  with  reference  to  the  candidature  of  Mr.  Oliver  Pem¬ 
berton,  the  following  resolution  was  unanimously  agreed  to  : 
“  That  the  Honorary  Secretary  be  requested  to  write  on  behalf 
of  the  Committee  to  Mr.  Oliver  Pemberton,  and  say  that  the 
Committee  would  naturally  desire  to  support  him,  as  a 
former  and  prominent  member  of  the  Association,  in  his 
candidature,  but  would  be  glad  to  know  whether  he  is  pre¬ 
pared  to  further  the  policy  of  the  Association  in  endeavour¬ 
ing  to  secure  for  the  Fellows  of  the  College  a  consultative 
voice  in  the  affairs  of  the  institution  and  the  election  of  its 
President.” 

The  subject  of  Mr.  Mayo  Robson’s  candidature  was  then 
brought  under  the  notice  of  the  Committee,  and  a  resolution 
was  passed  to  the  effect  that,  under  existing  circumstances, 
he  should  be  requested  to  offer  himself  as  a  candidate  for  the 
Council  in  July,  and,  in  the  event  of  his  acceptance  of 
the  invitation,  should  receive  the  full  support  of  the  Com¬ 
mittee. 

The  Honorary  Secretary  presented  an  account  for  print¬ 
ing,  etc.,  in  connection  with  the  correspondence  with  the 
President  of  the  College,  and  this  was  passed  for  payment. 
He  also  reported  that  no  applications  for  subscriptions  had 


been  issued  to  the  members  of  the  Association  since  Novi 
ber  16th,  1891,  and  it  was  therefore  decided  that  the  noth 
should  be  sent  out  forthwith,  asking  the  members  kindly 
remit  the  sum  of  five  shillings,  the  amount  due  for  two  ye* 
subscription. 

The  next  meeting  of  the  Committee  was  fixed  for  \V 
nesday,  April  26th. 

This  concluded  the  business  of  the  meeting,  and  the  Co 
mittee  adjourned. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGL  AN 
At  the  quarterly  meeting  of  the  Council,  Sir  William  Turn 
M.B.Lond.,  F.R.C.S.Eng.,  F.R.S.  of  Edinburgh,  and 
Charles  Bagge  Plowright,  M.D.Durham,  L  R.C.P.Edin.,  j 
King’s  Lynn,  were  elected  Fellows  of  the  College,  under V 
section  of  the  charter  relating  to  Members  of  over  twer 
years’  standing. 

The  Jacksonian  Prize  for  the  year  was  awarded  to  Mr. . 
Bland  Sutton,  F.R.C.S.Eng.,  L.R.C.P.Lond.,  of  Middles1 
Hospital.  The  subject  for  1894  is  “The  Diagnosis  and  Surgii 
Treatment  of  Diseases  of  the  Liver,  Gall  Bladder,  and  Biiia 
Ducts.” 

Sir  William  Mac  Cormac,  F.R.C.S.Eng.  andlrel.,  waschos 
as  Bradshaw  Lecturer  for  the  ensuing  collegiate  year,  and  IS 
S.  G.  Shattock,  F.R.C.S.Eng.,  was  elected  Morton  Lectur 
on  Cancer  and  Cancerous  Diseases. 

The  best  thanks  of  the  Council  were  given  to  Mr.  T.  1 
Stone  for  the  collection  of  portraits  and  autograph  letters 
members  of  the  profession  presented  by  him  to  the  Colley 
The  collection  has  been  placed  in  the  library  of  the  College. 

On  the  recommendation  of  the  Committee  of  Managemer 
the  following  were  recognised  (subject  to  the  approval  of  tl 
Royal  College  of  Physicians)  as  places  of  instruction 
chemistry,  including  chemical  physics  and  practic 
chemistry  City  of  London  School ;  Clifton  Laborator 
Clifton,  Bristol ;  Hull  Royal  Institution ;  and  the  Technic 
College,  Swansea;  and  for  instruction  in  chemistry,  includii 
chemical  physics,  practical  chemistry,  and  elementary  biolog 
the  University  Extension  College,  Reading. 

In  response  to  a  memorial  from  the  British  Dental  Associ 
tion,  the  Council  expressed  entire  accord  with  the  memoria 
and  considered  that  the  resolution  of  the  Council  relating 
trading  institutions  for  the  treatment  of  disease  should  appi 
equally  to  the  Licentiates  in  Dental  Surgery. 

The  following  resolution  was  unanimously  adopted  : 
“That  the  Council  hereby  record  their  deep  regret  at  tl 
death  of  their  late  colleague,  Mr.  Septimus  William  Bible; 
whose  efficient  services  to  the  College  they  so  much  appri 
dated,  and  whom  they  highly  esteemed  for  his  manyexcellei 
qualities,  and  express  their  sincere  sympathy  with  his  wido 
and  family  in  their  bereavement.” 


LITERARY  INTELLIGENCE. 

The  number  of  medical  journals  published  in  Paris  o 
January  1st,  1893,  was  210. 

Dr.  Galloway  has  printed,  for  private  circulation  only,  hi 
Morton  Lecture  on  the  Parasitism  of  Protozoa  in  Careinomi 
delivered  before  the  Royal  College  of  Surgeons  February  2nc 
1893. 

A  work  by  Professor  Behring,  entitled  Geschichte  der  Dipl 
therie  mit  besonderer  Beriicksichtigung  der  lmmunitdtslehre  (Hit 
tory  of  Diphtheria,  with  special  reference  to  the  Theory  c 
Immunity),  has  just  been  published  by  Georg  Thieme  e 
Leipzig.  j 

The  Gazzetta  degli  Ospitali  of  April  15th  publishes  the  firs 
chapter  of  a  forthcoming  book  by  Professor  Cesare  Lombroso 
entitled  La  Donna  Delinquente  (Criminal  Woman),  whicl 
is  a  pendant  to  his  book  L'  Uomo  Delinquente.  In  his  presen 
work  the  professor  begins  literally  ab  ovo,  inasmuch  as  hi 
studies  the  relations  of  the  sexes  from  zoophytes  and  mol 
lusks  upwards,  showing  the  inferiority  of  the  male  to  th< 
female  in  nearly  all  the  lower  couches  sociales  of  the  anima 
kingdom. 

The  two  organs  of  the  French-speaking  part  of  the  profes 
sion  in  Canada — the  Union  MSdicale  du  Ctnada,  which  was 
founded  twenty-two  years  ago,  and  the  Gazette  Medieale  d> 
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rial,  which  has  been  in  existence  seven  years— have 
ne  amalgamated,  or,  to  speak  more  strictly,  the  younger 
al  has  been  absorbed  by  the  older  one.  Dr.  J.  B.  A. 
irche,  Professor  of  Tocology  at  Montreal,  will  still  re- 
at  the  head  of  affairs,  with  a  “  coalition  ”  committee  to 
„  him. 

‘  General  Register  ”  for  the  years  1866  90  has  been  issued 
e  Jahresbericht  iiber  die  Leistungen  und  Fortschritte  in  der 
mten  Medicin.  These  years  comprise  the  first  twenty- 
olumes,  under  the  editorship  of  Professors  Virchow  and 
di.  the  earlier  volumes,  1842-65,  being  known  as  Con- 
s  Jahresbericht.  The  index  just  published  is  one  of  sub- 
only— the  author’s  names  are  not  even  given  under  the 
ct  heading.  When  there  are  references  to  several  papers 
ie  subject,  this  omission  of  the  author’s  name  greatly 
ases  the  difficulty  of  finding  any  particular  paper, 
tong  recent  publications  may  be  mentioned  William 
rt,  of  Colchester,  Physician  of  London,  on  the  Loadstone  and 
i etic  Bodies,  and  on  the  Great  Magnet  the  Earth:  a  New 
ology,  Demonstrated  with  many  Arguments  and  Experi- 
'.  The  work,  which  is  published  by  Mr.  B.  Quaritch,  is 
lslation  made  by  Mr.  P.  Fleury  Mottelay,  an  American 
ar,  who  in  his  preface  states  that  he  has  “  translated 
latitude,  keeping  in  view  the  author’s  sense  more  par- 
irly  than  his  words.”  A  short  biography  of  the  author, 
vas  born  at  Colchester  in  1510,  is  prefixed.  According 
rd  Rayleigh  it  is  to  Gilbert  that  science  owes  the  theory 
the  earth  is  a  great  magnet,  and  his  work  marks  a  definite 
in  the  development  of  knowledge. 

J.  G.  Blackman  has  republished  in  pamphlet  form  his 
e  on  “Music  and  Medicine,”  which  appeared  in  the 
ml  Magazine.  In  it  he  discusses  the  question,  Is  music 
ly  value  in  the  healing  of  either  mental  or  bodily  ail- 
s  ?  He  gives  a  summary  of  the  results  of  experiments 
Dgiel,  a  Russian  physiologist,  as  to  the  effect  of  musical 
Is  on  the  heart  and  respiration.  His  own  theory  of  the 
peutic  action  of  music  appears  to  be  that  the  emotional 
3  produced  by  its  influence  are  of  so  pleasurable  a  nature 
ve  are  carried  away  by  its  power,  and  our  cares,  anxieties, 
)hysical  pains,  if  they  be  not  too  severe,  are  for  the  time 
tten.  Appreciative  reference  is  made  to  the  work  of 
n  Harford  and  the  St.  Cecilia  Guild  in  the  treatment  of 
nnia,  delirium,  and  fever  by  the  “concourse  of  sweet 
Is.” 

e  editor  of  the  Indian  Medico- Chirurgical  Review  cour- 
ly  calls  our  attention  to  a  misapprehension  as  to  that 
dical  to  which  expression  was  given  in  a  note  which  ap¬ 
'd  in  the  British  Medical  Journal  of  February  18th. 
is  there  stated  that  the  journal  in  question  “  seems  to  be 
(led  to  be  an  organ  of  the  Eurasian  element  in  the  profes- 
in  India.”  The  editor  points  out  that  “  it  is  in  the  in- 
t  of  the  whole  profession  in  all  its  branches,  of  this  Pre- 
icy  [Bombay]  that  the  journal  has  been  started,  and  the 
of  the  profession  consists  of  Europeans  (mostly  A.M.S: 
I.M.S.  officers),  Parsees,  Hindus,  and  a  few  Mahomedans 
Portuguese.  The  Eurasian  as  such  exists  nowhere  as  a 
qualified  man.”  We  apologise  for  the  mistake,  and  take 
opportunity  of  saying  that  the  third  number  of  the 
n  Medico- Chirurgical  Review  which  has  just  come  to  hand 
1  of  interesting  communications,  including  an  article  on 
fine’s  anticholeraic  inoculations.  In  the  able  hands  of 
i.  H.  Choksy,  our  young  Indian  contemporary  has  every 
)ect  of  a  useful  and  successful  career. 

.  R.  Clement  Lucas  writes  to  us  with  reference  to  a  para- 
i  which  appeared  in  this  column  last  week,  to  point  out 
we  hoped  we  had  made  quite  clear — namely,  that  the 
Dr.  Hilton  Fagge could  not  possibly  have  been  the  proto- 
of  Tennyson’s  surgeon  of  the  harsh  red  hair  and  merci- 
hands.  Mr.  Lucas  makes  the  following  suggestion  as  to 
rigin  of  the  error  which  we  pointed  out. 

ing  his  last  illness  Fagge  was  principally  attended  by  his  colleague, 
ite  Dr.  Moxon.  After  Dr.  Fagge’s  death,  Dr.  Moxon  published  a 
i  of  his  life  in  the  Lancet  of  August  30th,  1884.  This  was  a  most  re- 
ible,  brilliant,  and  discursive  treatise,  in  which  Fagge  became  the 
f  a  Moxonian  homily.  It  was  very  much  Moxon  and  very  little 
s.  Tennyson’s  poem  had  appeared  shortly  before,  and  Moxon  took 
pportunity  of  replying  to  it,  taking  Tennyson  (who  had  just  been 
i  to  the  peerage)  as  a  type  of  one  who  loved  grandeur  better  than 
ness.  It  is  very  possible  that  one  reading  this  account  might  have 
:ht  that  Dr.  Fagge  was  being  defended  from  a  personal  attack  made 
him  by  the  poet. 


THE  CHOLERA. 

Some  activity  is  being  displayed  both  at  home  and  abroad  in  the 
way  of  preparation  to  withstand  cholera.  On  our  own  shores  we  have 
Southampton  with  a  floating  hospital,  and  ready  for  inspection  of  vessels 
from  infected  ports  by  night  as  by  day,  though  the  port  is  not  singular  in 
these  respects,  since,  among  others,  Cowes  and  Plymouth  also  have 
floating  hospitals,  the  River  Tyne  has  its  model  floating  institution,  and 
the  RiverTees  joint  authority  are  about  toexpend  £7,000on  alike  scheme. 
These  are  but  instances  of  our  larger  ports,  but  they  show  a  state  of 
wakefulness  on  the  part  of  the  health  powers.  And  now  that,  the  Govern¬ 
ment  hold  out  no-  hope  of  aid  from  Imperial  funds,  it  behoves  other 
places  to  face  the  matter  in  a  like  public-minded  spirit,  and  by  preparing 
to  meet  cholera  place  themselves  also  in  a  position  of  security  against 
other  disease  importation. 

Abroad,  we  learned  last  week  of  continued  spread  of  cholera  in  Russia, 
and  thence  in  Eastern  Galicia,  close  to  the  frontier,  with  many  fatal 
cases.  In  the  province  of  Morbihan,  in  North-Western  France,  the  disease 
is  likewise  spreading.  The  province,  with  its  2,625  square  miles,  and  its 
population  of  535,000  people,  has  had  half  a  hundred  deaths  during  last 
week,  these  occurring  principally  at  Vannes,  the  chief  town,  with  a 
population  of  some  20.000  people,  and  at  Lorient,  at  the  mouth  of  the 
river  Scorff,  with  42,000  people,  and  where  the  muncipality,  having  been 
moved  to  speak,  are  trying  to  make  light  of  the  matter.  Deaths  are, 
moreover,  announced  in  the  lunatic  asylum  at  Quimper,  further  west,  in 
the  department  of  Finisthre. 

The  Volunteer  Medical  Staff  Corps  and  the  Removal  of  Cholera 

Patients. 

Surgeon-Captain  Julian  D.  S.  Hayes,  A.  M  S,  Adjutant  V.M. SO.,  writes  : 
The  statement  in  the  British  Medical  Journal  of  April  15th  concern¬ 
ing  the  Volunteer  Medical  Staff  Corps  and  the  removal  of  cholera 
patients  is  incorrect.  The  suggestion  of  employing  the  members  of  the 
Volunteer  Medical  Staff  Corps  came  direct  from  the  Metropolitan  Asy¬ 
lums  Board  to  Surgeon-Lieutenant-Colonel  A.  T.  Norton  early  last  year, 
and  not  from  Colonel  R.  W.  Edis,  nor  has  this  officer  had  anything  to 
do  with  the  matter  in  any  way  whatever  ;  also  the  duty  will  not  be  per¬ 
formed  as  a  military  body,  this  not  being  strictly  in  accordance  with 
the  regulations. 


SMALLPOX  IN  GREAT  BRITAIN. 


[Special  Weekly  Report  to  the  British  Medical  Journal.] 


Summary. 

The  news  which  has  come  to  hand  respecting  the  presence 
of  small-pox  in  England  during  the  past  week  is  not  of  a 
reassuring  character.  We  learn  of  several  towns  where  serious 
recrudescence  has  occurred  or  been  maintained,  and  chief  of 
these  is  the  case  of  the  metropolis.  In  London  during  the 
four  weeks  ended  March  25tli  there  were  256  notified  cases  of 
small-pox;  in  the  next  week  60  admissions  to  hospital,  with 
263  cases  under  treatment ;  in  the  week  ended  April  8th  about 
100  admissions,  and  321  cases  still  in  hospital ;  and  last  week 
something  like  150  or  160  admissions,  and  more  than  420  cases 
remaining  in  hospital.  At  the  last  meeting  of  the  Metro¬ 
politan  Asylums  Board,  on  April  15th,  attention  was  drawn 
by  the  chairman  to  the  large  number  of  fresh  cases  of  fever 
and  sraall-pox  which  were  entering  the  hospitals.  He  said 
that  if  small  pox  became  widely  prevalent,  as  it  threatened 
seriously  to  do,  an  enormous  expenditure  would  have  to  be 
incurred.  At  the  same  time  it  should  be  borne  in  mind  that 
the  cases  of  small-pox  in  London  last  week  bore  only  the  same 
proportion  to  population  as  did  the  eighth  part  which  occurred 
in  Manchester. 

In  Manchester  the  cases  numbered  20,  showing  that  the  disease  still 
persists  in  the  place,  there  being  2  deaths  A  few  cases  cropped  up 
in  and  around  Liverpool,  and  half-a-dozen  at  Warrington  ,  whilst  the  ex¬ 
pectations  of  cessation  at  Oldham  have  been  unfulfilled,  upwards  of  a 
dozen  occurrences  being  notified,  with  others  in  Ohadderton.  Burnley 
and  Rawtenstall  had  also  multiple  attacks,  and  the  Barrow  district  did 

n(ln'Yo<rkshire,  Halifax  continued  to  be  the  second  most  seriously  affected 
centre,  a  score  of  cases  coming  to  light.  The  small  pox  hospital  at  Siddal 
has  been  condemned  by  one  of  the  medical  inspectors  of  the  Local 
Government  Board,  and  a  new  one  is  to  be  provided  on  a  more  suitable 
site.  There  were  half-a-dozen  in  each  of  other  three  centres,  namely, 
Sheffield.  York,  and  Hull.  Both  Bradford  and  Keighley  had  a  few  attacks. 
At  Leeds  there  has  been  increase  during  the  week,  some  35  cases  being  re¬ 
ported  during  that  period,  and  about  100  patients  remaining  in  hospital. 
Hospital  tents  are  to  be  erected  to  cope  with  the  increased  prevalence  of 

^iVthe  Midlands  over  a  score  of  fresh  cases  have  sprung  up  in  and 
around  Birmingham,  where  a  death  was  registered,  uid  c^es 

were  notified  in  Leicester,  one  at  Nottingham,  and  a  few  both  at  North¬ 
ampton  and  Cambridge.  Further  south,  and  near  London,  we  learn  of 
additional  cases  at  West  Ham.  Southampton  also  had  some Hudf- dozen 
cases  -  and  in  the  west  Bristol  had  two  notified  occurrences.  Taking, 
however,  the  western,  eastern,  and  southern  districts  as  a  whole,  there 

seems  to  be  comparative  immunity  from  small  pox. 

The  medical  officer  of  Wrexham  reports  that  the  only  persons  who  have 
died  from  small-pox  so  far  in  Wrexham  had  not  been  vaccinated,  while 
those  who  had.  been  so  treated  had  the  disease  in  a  very  mild  loim. 
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Our  Glasgow  Correspondent  writes :  In  the  course  of  last  week  17  new 
cases  were  admitted  to  hospital  in  Glasgow  as  compared  with  32  in  the 
immediately  preceding  week,  and  17  and  18  in  the  weeks  before  that.  One 
death  occurred  in  the  week,  and  there  are  now  in  Belvidere  Fever  Hos¬ 
pital  82  cases.  In  Greenock  on  April  5th  a  case  was  discovered  in  the 
person  of  a  tramp  who  had  walked  from  Glasgow,  and  had  on  the  way 
slept  at  lodging-houses  in  Govan,  Paisley,  and  Johnstone.  An  interest- 
lng  report  by  Dr.  McVail  on  an  outbreak  of  the  disease  in  Loch  Lomond 
district  has  just  been  made  public.  The  disease  occurred  chiefly  among 
the  navvies  engaged  in  the  construction  of  the  new  West  Highland  Rail¬ 
way.  In  all  there  were  twelve  cases,  arising  in  two  centres,  and  originat¬ 
ing  apparently  in  the  person  of  two  tramps.  The  disease  occurred  in 
huts  occupied  by  the  men  engaged  on  the  railway.  One  of  the  huts  in 
question  was  occupied  by  1ft  men,  of  whom  3  were  attacked ;  and  it  is 
easy  to  see  how  widespread,  under  such  circumstances,  might  have  been 
the  outbreak  but  for  the  promptitude  of  the  medical  officer.  The  cases 
also  w_ere  far  removed  from  hospital  accommodation,  and  were  treated  in 
huts,  for  the  time  converted  into  hospitals.  Two  of  the  cases  died;  all 
the  others  made  a  satisfactory  recovery. 


PATHOGENIC  BACTERIA  IN  DRINKING  WATER. 

A  second  report  to  the  Water  Research  Committee  of  the 
Koyal  Society  has  been  drawn  up  by  Professors  Percy  F. 
Frankland  and  H.  Marshall  Ward.  This  report,  for  a  copy  of 
which  we  are  indebted  to  the  courtesy  of  Professor  Michael 
Poster,  deals  chiefly  with  the  manner  in  which  the  vitality  of 
pathogenic  bacteria  is  _  affected  by  the  presence  of  non- 
pathogenic  or  saprophytic  forms.  Bacillus  anthracis,  being 
one  of  the  hardiest  forms  of  pathogenic  organisms  when  in  the 
spore  condition,  was  taken  as  a  type. 

One  of  the  most  interesting  of  the  results  elicited  is  the 
effect  of  sunshine  in  destroying  spores.  In  the  dark,  and  at 
moderate  temperatures,  the  spores  of  anthrax  retain  their 
powers  of  infection  for  many  months  in  any  of  the  waters 
experimented  with,  fresh  or  sterilised,  but  in  direct  sunlight 
the  spores  undergo  rapid  destruction,  and  it  has  been 
definitely  proved  that  this  destruction  is  directly  due  to  the 
light  rays,  especially  at  the  blue  end  of  the  spectrum,  and  not 
either  to  a  rise  of  temperature  or  to  any  action  of  the  solar 
rays  on  the  medium.  Moreover,  the  experiments  prove  that 
the  bacteria  spores  are  really  killed,  and  not  merely  retarded 
in  development. 

A  great  difference,  however,  was  observed  in  the  behaviour 
of  spores  according  as  they  were  introduced  into  sterilised  or 
into  unsterilised  water. 

Infected  sterilised  waters,  after  standing  for  upwards  of 
seven  months,  were  invariably  fatal  to  the  animals  into  which 
they  were  inoculated,  whether  they  were  preserved  in  absolute 
darkness  or  in  diffused  daylight.  Direct  sunshine  was,  how¬ 
ever  rapidly  fatal  to  anthrax  spores  in  these  waters  within 
eighty-four  hours. 


In  unsterilised  water  the  results  were  different ;  the  spores 
degenerated;  and,  although  by  special  methods  they  could  be 
levived,  they  were  no  longer  recognisable  by  ordinary  cultiva¬ 
tion  methods  after  the  lapse  of  a  few  days. 

To  summarise  the  results  the  authors  state  generally  that 
t  lere  is  one  natural  agency  at  least  which  destroys  anthrax 
spares  m  surface  water,  namely,  the  action  of  direct  sunshine. 
W nether  the  activity  of  water  bacteria  may  be  added  as  a 
second  bactericidal  agent  is  not  definitely  determined,  but  ol 
the  two  sunshine  is  by  far  the  more  rapid  and  potent. 

In  no  case  does  the  evidence  support  the  view  that 
!>.  anthracis  can  live  and  multiply  like  a  water  bacterium  in 
ordinarv  waters. 
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KAWDON  JIACNAMARA,  M.D.Dora..,  F.RC.S.L, 

Dublin. 

We  announced  last  week,  with  very  deep  regret,  the  death 
Mr.  Rawdon  Macnamara,  of  Dublin,  who  died  at  95,  Stephen 
,PreGl’  ln  that  city,  on  April  12th,  from  double  pneumoni 
Mr.  Macnamara  was  son  of  the  late  Dr.  Rawdon  Macnamar 
and  was  born  on  February  21st,  1822.  He  became  an  appre 
tice  under  Sir  Philip  Crampton,  and  studied  at  the  Meal 
liospital.  In  1852  he  passed  his  examination  for  the  Felloi 
snp  of  the  College  of  Surgeons.  In  1860  he  was  appoint! 

rofessor  of  Materia  Medica  in  the  College  of  Surgeons,  ar 
in  the  year  following  he  was  made  one  of  the  surgeons  to  tl 
Meath  Hospital.  He  served  the  office  of  President  of  tl 
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College  in  1869,  and  he  had  for  many  years  occupied  the  p 
tion  of  representative  on  the  General  Medical  Council.  , 
published  an  edition  of  Neligan’s  Medicines  and  their  Uses,  . 
in  1870  the  University  of  Dublin  conferred  upon  him’  j 
honorary  degree  of  M.D. 

Mr.  Macnamara  was  a  prominent  figure  in  the  profession 
Dublin,  and  his  genial  manners  had  made  him  a  gem 
favourite.  In  knowledge  of  college  business  and  in  his  de 
tion  to  the  interests  of  that  institution  he  had  no  super’ 
He  was  a  good  scholar  and  excellent  lecturer,  and  i 
attractive  speaker  upon  general  questions.  Of  late  his  hen 
had  been  failing,  and  it  is  believed  that  his  fatal  illness 
contracted  at  a  committee  meeting  in  a  rather  cold  room,  i 
funeral  was  very  largely  attended,  all  classes  being  anxi 
to  show  their  regret  for  his  death,  and  the  esteem  in  win 
he  was  held. 


JOHN  HITCHMAN,  M.D.St.And.,  F.R.C.P.,  F.R.C.S.l 
Amongst  the  list  of  deaths  recorded  in  the  British  Mkdi'; 
Journal  of  April  15th,  is  that  of  Dr.  John  H itch  man,  v 
was  born  at  Northleach,  Gloucestershire,  on  May  26th,  16 
He  was  educated  at  the  grammar  school  of  that  town,  wh< 
he  acquired  a  sound  knowledge  of  Greek  and  Latin,  the  c 
subjects  taught  there  at  that  time  ;  for  instruction  in  Eng  i 
and  mathematics  he  had  to  go  elsewhere.  In  the  year  183: i 
was  apprenticed  to  Mr.  Charles  Cornwall,  at  Fairford  m 
whom  he  remained  until  September.  1836,  when  he  left < 
commence  his  further  studies  in  London.  He  became  ono 
the  Webb  Street  pupils  under  Richard  Grainger,  attended  i 
surgical  practice  of  Guy’s  Hospital,  attracted  there  by  Asi 
Key  and  the  medical  practice  of  St.  Thomas.  In  1838  < 
completed  his  medical  education  in  London,  obtaining  i 
diploma  of  M.R.C.S.  and  the  L.S.A.  He  then  returnedi 
Fairford  to  act  as  assistant  to  his  former  master,  and  shop 
afterwards  became  the  resident  medical  officer  of  the  Fairf’ 
Lunatic  Asylum,  now  known  as  “The  Retreat.”  Remain! 
here  a  few  years  he  obtained  the  post  of  resident  physician 
the  sanatorium  in  the  Marylebone  Road.  In  1846  he  was  1 
successful  candidate  for  the  post  of  resident  medical  offic 
female  department,  of  the  Middlesex  County  Asylum 
Hanwell.  In  the  year  1850  a  deputation  from  the  commit  i 
of  the  Derby  County  Asylum  visited  Hanwell,  and  after  goj 
over  the  buildings  and  thoroughly  inspecting  all  the  dek; 
of  that  larsre  establishment,  then  considered  unique,  a  spi 
taneous  offer  was  made  by  them  of  the  post  of  superintend 
of  the  asylum  then  being  built  at  Mickleover,  near  Der 
Here  he  remained  until  1872,  when,  owing  to  frequent  atca ; 
of  vertigo,  he  became  apprehensive  that  he  should  not  be  ai 
to  fulfil  much  longer  the  duties  of  superintendent  sa; 
factorily  to  himself,  and  tendered  his  resignation  to  the  co 
mittee  of  management,  which  they  very  reluctantly  accepll 
granting  him  the  pension  to  which  he  was  entitled.  On  i 
.leaving  Mickleover  he  was  presented  with  a  valuable  servs 
of  plate  by  the  Derbyshire  Agricultural  Society,  of  which t 
was  one  of  the  vice-presidents,  and  other  friends.  During  '< 
period  of  his  residence  at  Mickleover  he  became  in  1855  a  Fell 
of  the  Royal  College  of  Surgeons  ;  in  1858  he  passed  the  exai- 
nation  of  M.D.  St.  Andrews  ;  in  1852  he  became  a  Member: 
the  Royal  College  of  Physicians  of  London,  and  in  187 1- 
was  made  a  Fellow  of  that  body,  an  honour  which  hehigi 
valued.  Leaving  Mickleover,  he  went  to  reside  at  Cheltenh 
for  a  short  period,  and  in  1875,  for  family  reasons,  he  took: 
his  abode  again  at  Fairford,  where  he  lived  a  very  quiet? 
retired  life.  After  the  death  of  his  wife,  which  occurred: 
1884,  he  gradually  ceased  to  take  so  much  interest  in  his 
pursuits,  and  symptoms  of  failing  health  became  more  f 
more  manifest,  his  principal  ailment  being  a  chronic  in fl  a 
rnatory  condition  of  the  stomach,  attended  at  times  with  gr < 
pain,  soon  after  taking  food.  For  the  last  five  or  six  mon- 
his  condition  was  of  a  most  distressing  character,  and  a  h 
termination  took  place  on  Wednesday,  April  5th,  at  his  rn 
dence,  the  Laurels,  Fairford. 

Cremation  in  Paris. — During  the  year  1892  the  numbers 
bodies  cremated  in  Paris  was  159.  Besides  these  2,389  fr- 
ments  from  the  operating  theatres  and  dissecting  rooms,  f 
1,400  bodies  of  stillborn  children  were  burnt  in  the  South** 
Cemetery.  The  number  of  bodies  cremated  in  1891  was  1 
in  1890,  127  ;  and  in  1889,  49. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1893. 
criptions  to  the  Association  for  1893  became  due  on 
iuary  1st.  Members  of  Branches  are  requested  to  pay 
i  same  to  their  respective  Secretaries.  Members  of  the 
sociation  not  belonging  to  Branches  are  requested  to 
ward  their  remittances  to  the  General  Secretary,  429, 
■and,  London.  Post-office  orders  should  be  made  payable 
the  West  Central  District  Office,  High  Holborn. 
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.LL-POX  AND  VACCINATION  AT  LEICESTER, 
have  before  us  the  report  recently  presented  to  the 
■ster  Sanitary  Committee  by  Dr.  Priestley  on  146  cases 
lal  1-pox  in  the  borough;  and  the  statements  which  it 
lins,  as  also  the  lessons  which  can  be  learned  from  its 

j,  render  it  a  document  of  no  small  importance.  Dr. 
tley  gives  a  plain  unvarnished  account  of  the  epidemic 
3  various  aspects,  as  regards  vaccination  of  patients, 
ion,  quarantine,  and  disinfection,  and  furnishes  a  table 
ining  the  facts  as  to  age  and  vaccination  of  each  of  the 
ises,  together  with  particulars  respecting  the  nature  of 

k,  results,  duration,  etc. 

e  epidemic  is  assuredly  one  which  will  be  unpalatable 
e  antivaccinators  in  so  far  as  vaccination  has  had  to  do 
it.  The  figures  and  the  deductions  to  be  drawn  there- 
are  very  strongly  on  the  side  of  the  vaccinators,  in  some 
cts  startlingly  so  ;  and  we  propose  therefore  to  set  out 
alient  features  of  the  experience  of  Leicester  from  the 
of  view  of  vaccination,  and  as  placed  on  record  by  the 
h  officer  of  the  borough. 

st,  then,  as  to  the  state  of  preparedness  of  the  people  of 
awn  to  resist  infection.  It  has  been  supposed  by  the 
rity  of  persons  that  Leicester  is  a  place  unprotected  by 
nation,  and  they  have  accordingly  looked  on  the  com- 
ive  immunity  of  the  town  from  small-pox  as  somewhat 
aarvel ;  but  we  learn  from  Dr.  Priestley  that,  whilst  it 
e  that  only  some  2  per  cent,  of  children  recently  born 
accinated,  on  the  other  hand  “ Leicester ,  as  regards  its 
population ,  is  a  well  vaccinated  toivn .”  (The  italics  are 
own.)  The  report  states  that  primary  vaccination  is 
meant.  Moreover,  we  learn  also  that  some  considerable 
nt  of  both  vaccination  and  revaccination  has,  during 
jcent  panic,  been  performed  among  the  better  educated 
?s  ;  and  yet  Leicester  has  been  dubbed  an  unvaccinated 
One  thing,  however,  we  do  not  learn  in  the  report, 
hat  is  all  the  misery  and  death,  to  say  nothing  of  cost, 
to  Leicester  by  reason  of  her  adult  population  being 
l  vaccinated  but  such  facts  as  are  before  us  suffice  to 
that  such  saving  has  been  considerable. 

>king  at  the  146  cases,  we  find  that  89  were  among 
aated  persons  and  57  among  unvaccinated,  but  in  what 
rtions  these  numbers  stand  to  the  aggregate  popula- 
of  each  class  we  have  no  means  of  judging.  Of  the 
class,  82  were  in  persons  over  15  years  of  age,  and  7  (or 
cent.)  in  children  below  that  age  ;  but  of  the  unvac¬ 


cinated  no  fewer  than  50  (88  per  cent.)  occurred  in  children, 
showing,  we  think,  that  in  the  one  class  vaccination  pro¬ 
tected  to  the  age  of  adolescence  in  a  large  measure,  and  that 
the  totally  unprotected  fell  a  prey  to  infection  when  exposed 
thereto.  As  regards  nature  of  attack,  83  vaccinated  persons 
had  “mild  and  very  mild”  seizures,  as  against  6  unvac¬ 
cinated  persons;  whilst  of  “severe  and  very  severe  cases,” 
51  of  the  57  were  in  unvaccinated  persons.  Again,  among 
the  mild  cases  were  50  per  cent,  of  those  having  one  vaccina¬ 
tion  mark,  95  0  of  those  having  two,  86.6  of  those  having 
three,  and  100  of  those  having  four  or  more  marks  ;  whereas 
among  the  severe  cases  89.0  per  cent,  of  the  unvaccinated 
find  place  against  7.0  per  cent,  of  the  vaccinated.  Further, 
among  82  adult  vaccinated  cases,  64  (78  per  cent.)  proved 
abortive,  and  only  6  (7.4  per  cent.)  were  “  severe  ”  ;  whilst  of 
7  adult  unvaccinated  cases,  3  (42.8)  were  “very  severe,”  and 
4  (57.2)  “  severe.”  But  of  the  50  unvaccinated  children ,  22 
(44  per  cent.)  were  “severe,”  and  other  22  “  very  severe  ; 
and  only  12  per  cent,  were  “  mild  or  very  mild,”  against  92.6 
per  cent,  of  vaccinated  adults.  When  we  look  at  the  pro¬ 
tection  against  death  afforded  by  vaccination,  the  results  are 
equally  striking.  Thus  of  82  vaccinated  adults  only  1  died 
(1.2  per  cent.),  whilst  of  7  unvaccinated  adults  1  died  (14.2 
per  cent.)  ;  and  of  50  unvaccinated  children  8  died  (16  per 
cent.),  though  not  one  of  the  7  vaccinated  children  succumbed, 
the  attacks  of  as  many  as  5  being  abortive. 

The  experience  of  the  hospital  staff  was  interesting,  the 
only  cases  of  small-pox  being  4  out  of  6  of  the  28  members 
who  refused  revaccination,  all  the  others  having  been  either  re¬ 
vaccinated  or  protected  by  antecedent  small-pox.  One  nurse, 
whose  revaccination  ten  years  ago  was  hearsay,  had  an  abor¬ 
tive  doubtful  attack  of  some  six  spots.  In  all,  during  the 
epidemic,  there  have  been  10  cases  among  revaccinated 
persons,  the  operation  having  been  performed  respectively 
40,  40,  30,  10,  8,  6,  and  2  years  ago,  and  in  three  instances 
during  the  incubation  period  of  small-pox.  All  these  attacks 
were  abortive,  and  in  several,  especially  in  four,  were  so  mild 
as  to  lead  to  doubt  as  to  their  nature.  In  two  children  pri¬ 
marily  vaccinated  during  the  incubation  period  the  attacks 
also  were  abortive. 

Coming  now  to  the  question  of  age  as  a  determining  factor  in 
relation  to  nature  of  attack,  and  treating  of  the  89  vaccinate  d 
and  57  unvaccinated  cases,  we  find  as  follows  : 


Ages  0-5 


\  Vaccinated  2  cases, 


Unvaccinated  19 
(Vaccinated  lease,  .... 
Ages  5-iu-^  xjnvaccinated  25  cases,  43.8 
.  (  Vaccinated  4 

Ages  10-Id -j  unvaccinated  7 
*  „„„  Vaccinated  48 

Ages  1&-30-J  unvaccjnat,ed  4 

nn '  Vaccinated  34 
Ages  30+ -j  unvaccinated  2 


2.2  per  cent,  of  the  whole 

33.3 

1.1 


4.5 
12.3 
54.0 

7.0 

34.2 

3.5 


From  the  above  figures  it  is  seen  that  in  the  first  five  years 
of  life  the  unvaccinated  suffered  fifteen  times  in  excess  of  the 
vaccinated  ;  and  the  latter,  be  it  remembered,  were  the  two 
children  vaccinated  only  when  incubating  small-pox,  so  that 
practically  for  the  vaccinated  there  was  total  immunity  in 
this  period. 

In  the  next  five  years  the  unvaccinated  children  suffered 
40  times  in  excess,  whereas  in  the  succeeding  quinquenniad 
the  loss  of  protection  to  the  vaccinated  is  seen  by  their  less 
fortunate  fellow  sufferers  only  having  an  excess  of  2|  times. 
Henceforth,  as  was  to  be  expected,  it  is  the  adult  unvaccinated 
who  come  off  best,  suffering  in  the  first  period  of  fifteen  years 


8  times  less,  and  in  the  second  similar  period  11  times  less 
small-pox  ;  previous  attack  by  small-pox  being  thought  of  as 
having  conferred  immunity  from  reinfection  to  a  greater 
extent  than  primary  infantile  vaccination. 

The  above  data  undoubtedly  point  to  the  great  benefit  con¬ 
ferred  on  the  young  by  primary  vaccination,  but  they  also 
demonstrate  the  need  for  revaccination  ;  and  the  excess  of 
small-pox  in  the  third  quinquennial  period  of  life  affords 
illustration  of  the  wisdom  of  the  existing  regulation  which 
permits  of  gratuitous  revaccination  at  the  age  of  10  years. 

Touching  upon  number  of  scars  as  bearing  upon  attack,  we 
note  that  all  the  following  had  mild  discrete  small-pox  : 

Ages  0-5.  2  cases,  each  2  marks,  100  per  cent,  oi  cases  in  period 

Ages  5-10,  l  case, 


Ages  10-15,  4  cases 


4 

1  had  2 


100 


Ages  15-30,  41  cases 


I 


Ages  30+ ,  23  cases- 


2 

11 

3 

>» 

50.0 

11 

1 

»» 

4 

11 

25.0 

11 

10 

n 

2 

1* 

20  8 

11 

10 

11 

3 

20  8 

11 

12 

»» 

4 

11 

25.0 

11 

0 

?» 

5+ 

mark. 

18.7 

11 

'  1 

11 

1 

3  0 

11 

7 

11 

g 

marks, 

,  20.6 

11 

7 

n 

3 

n 

20.6 

11 

3 

11 

4 

ii 

9.0 

11 

.  5 

11 

5+ 

ii 

14.7 

11 

100  per  cent,  of  cases 
^  in  period 


) 


.So.per  cent,  of  cases 
j  in  period 


l_68  per  cent  of  cases 
in  period 


Age3  0-5, 19  cases-?  Severe 
I  Fatal 
1  Mild 

Ages  5-10,  25  cases  -J  Severe 
(  Fatal 

Ages  10-15,  7  cases. ..Mild 
Ages  15-30,  4  cases. ..Severe 

Ages  30+ ,  2  cases] 


In  contradistinction  to  the  above  _we  have  among  the  un¬ 
vaccinated 

1  Mild  cases,  none 

Severe  ,,  19, 100  per  cent,  of  total  in  period 

5,  26 
5,  20 
20,  80 

3,  12 

1,  14 

4,  100 

2,  100 

1,  50 

The  figures  we  admit  are  very  small  in  many  instances  ; 
but  we  give  the  facts  ;  they  speak  for  themselves.  And  cer¬ 
tainly  the  efficacy  of  vaccination  is  to  be  seen  most  plainly 
by  all  who  do  not  wilfully  blind  themselves  to  the  truth. 
Dr.  Priestley  himself  is  by  no  means  slow  to  grasp  the  fact 
that  vaccination  has  played  no  small  part  in  minimising  the 
danger  of  a  large  small-pox  epidemic  which  has  been 
threatening  Leicester.  And  we  venture  to  think  that  this 
antivaccination  centre  has  in  no  trifling  degree  herself  been 
the  means  of  proving  the  folly  of  her  present  day  notions 
respecting  the  prophylactic  which  she  is  popularly  declared 
to  despise. 

We  do  not  propose  here  to  deal  with  the  question  of  the 
“  Leicester  method  ”  of  quarantining  the  possibly  infected. 
Suffice  it  that  Dr.  Priestley  speaks  of  its  practical  results  in 
the  present  instance,  of  its  cost,  and  of  its  probable  exces¬ 
sive  and  prohibitive  expense  in  any  large  epidemic. 


ATHLETICS  AT  OUR  PUBLIC  SCHOOLS. 

Mr.  Odell,  of  Torquay,  has  collected  the  opinions  of  the 
headmasters  of  public  schools  and  others  upon  the  subject 
of  athletic  exercises  as  bearing  upon  physical  and  menial 
education.  With  much  of  his  advocacy  of  these  sports  we 
cordially  agree,  but  we  also  think  that  another  side  of  the 
matter  needs  careful  consideration.  All  reasonable  persons 
will  agree  with  Mr.  Odell  that  the  larger  place  given  to  such 
exercises  of  late,  in  the  schools  of  both  sexes,  is  a  good 
thing  both  morally  and  physically.  On  the  other  hand, 
many  reasonable  persons  are  inquiring  whether  this  place 
can  be  too  large,  both  in  itself  and  as  a  means  of  social 
notoriety.  Conversely,  they  are  also  inquiring  whether  the 
intellectual  education  of  the  public  schoolboy  is  very  de¬ 


fective,  and,  if  so,  whether  this  defect  be  due  to  too  mu 
good  sport  or  to  too  little  good  teaching  ? 

We  believe  that  the  teachers  in  our  schools  of  medicine  ; 
much  dissatisfied  with  the  preparation  of  the  students  w 
enter  from  the  public  schools.  They  admit  that  the  stands 
has  been  raised  in  certain  ways,  but  they  assert  that,  in  vi 
of  the  far  greater  demands  upon  our  students,  both  in  o 
schools  and  in  the  world,  the  standard  of  preliminary  edm 
tion  must  be  raised  not  in  conduct  and  character  only,  b 
also  in  mind  and  methods.  Truly  in  the  average  boy  t 
intellectual  results  of  nine  or  ten  years  at  preparatory  a 
public  schools  are  very  meagre,  and  unpleasant  compariso 
are  made  between  such  expensively  educated  boys  a; 
younger  boys  at  our  board  schools.  The  average  pub 
schoolboy,  as  we  see  him,  can  write  or  construe  easy  Lat 
only  by  way  of  as  many  blunders  as  words  ;  his  mathemati 
at  best  are  rudimentary;  of  French  or  German  he  is  dark 
ignorant,  and  such  English  as  he  can  put  together  is  model! 
upon  the  style  of  Tit  Bits. 

Moreover,  with  a  very  few  noteworthy  exceptions,  t 
“science  teaching”  at  public  schools  is  a  mere  pretenc 
in  few  such  schools  do  the  upper  masters  even  make  t 
pretence  of  taking  it  seriously.  Now,  whether  these  sho 
comings  be  due  to  excessive  “athletics”  we  will  offer  n 
our  own  opinion,  but  certain  of  those  published  by  V. 
Odell. 

Mr.  Glazebrook,  of  Clifton,  writes:  “It  really  depen 
upon  the  school  whether  the  athletes  are  intellectually 

to  the  average  or  not . So  far  as  capacity  goes,  I  sliou 

say  they  are  slightly  above  the  average,  for  they  have  me- 

energy.” 

Mr.  Gilkes,  of  Dulwich,  thinks  that  “if  our  conditio 
were  those  of  many  great  schools  in  the  country,  we  shou 
find  athletics  as  they  are,  a  terrible  trouble.” 

From  Dr.  Hornby  we  have  the  answer  which  Eton  wou 
suggest:  “Athletics  of  all  kinds  ....  have  become 
scientific,  and,  I  may  almost  say,  professional,  that  the  tic- 
required  for  attaining  high  excellence  in  them  is  a  serio 
obstacle  to  a  reading  man  or  a  studious  boy’s  engaging 

them  with  a  view  to  athletic  distinction . It  is  diffici 

to  find  a  remedy . The  number  of  men  who  can  co: 

bine  success  in  school  or  university  studies  with  hi 
athletic  proficiency  will  be  found,  I  think,  to  grow  small 
and  smaller.” 


” 


und  • 


Dr.  Percival  writes  that  athletics  now  have  an 
prominence  in  the  minds  of  boys  and  men.  Dr.  Fear 
“does  not  find  that  boys  who  excel  in  athletics  are,  as 
rule,  equal  to  their  companions  in  school  work.” 

We  do  not  intend  to  compare  one  schoolmaster  wi 
another  ;  but  our  readers  will  see  that  we  quote  not  t 
least  distinguished  of  the  calling,  and  their  opinio- 
indicate  that  there  are  two  sides  to  the  athletic  mov 
ment. 

Medical  men  must  not  look  too  exclusively  to  the  grow 
of  the  body  ;  nay,  we  admit  thankfully  that  in  courage  ah 
in  self-control,  in  courtesy,  and  in  character  our  pub' 
schools  make  men  well.  On  the  other  hand,  our  schoolbo 
are  narrow-minded  ;  they  are  not  furnished  even  with  t 
instruments  of  mental  progress  ;  they  are  singularly  i 
capable  of  setting  themselves  to  any  work — even  at  20  yea 
of  age  they  need  constant  tutelage  ;  and,  speaking  general! 
little  desire  and  little  reverence  for  learning  have  be< 


INADEQUATE  PAYMENT  OF  MEDICAL  WITNESSES- 


T  The  British 
LMbdical  Journal 


859 


ril  22,  1893.] 


oped  in  them.  Athletics  are  not  to  blame  for  all  this  ; 
of  it  we  attribute  to  the  fact  that  public  school  teacli- 
‘ems  to  be  the  only  profession  which  a  man  need  not 
We  do  not  hesitate  to  say  that  a  “board  school 
>r,”  who  has  to  learn  his  profession  before  entering 
its  duties,  would  teach  more  than  do  most  public 
1  masters  in  half  the  time,  and  would  awaken  in  his 
far  more  sense  of  the  value  and  interest  of  learning, 
respect  of  safety  to  health  in  athletic  exercises,  Mr. 
’s  reports  are  much  as  we  should  expect  them  to  be. 
i  wisely  regulated,  even  enormous  physical  strain  is 
x>rne  by  boys  and  young  men.  But  what  are  we  to 
f  the  regulations  at  Cheltenham  College  when  its 
al  officer,  Dr.  Ferguson,  writing  enthusiastically  of 
ic  sports,  says :  “  Fainting,  with  great  subsequent 
,c  irregularity,  is  common  with  plucky  second-raters, 

ith  the  front  rank . Depend  on’t,  it’s  only  the 

u-ent  constitutions  that  break  down.”  Poor  “  second- 

i » 


NADEQUATE  PAYMENT  OF  MEDICAL 
WITNESSES. 

iot  in  England  only  that  medical  witnesses  experience 
culty  about  obtaining  payment  for  their  trouble  and 
time.  In  Scotland,  in  the  superior  courts,  the  scale 
uneration  is  somewhat  less  unsatisfactory  than  it  is  in 
ad  ;  but  against  this  must  be  set  the  fact  that  for 
ance  before  magistrates  there  is  apparently  no  right  to 
lyrnent  at  all.  Such  at  least  seems  to  be  the  result  of 
heard  on  March  30th  before  the  sheriff  (county  court 
of  Ayrshire.  Dr.  Morton  sued  the  procurator  fiscal 
:uting  solicitor)  of  the  burgh  of  Ayr  for  his  fee  for 
ing  as  a  witness  at  the  burgh  police  court.  The  de- 
vas  that  “  no  person  was  entitled  to  any  fee  for  attend- 
give  evidence  in  a  police  court  ”  in  Scotland.  The 
>n  has  not  yet  been  finally  decided,  but  the  sheriff 
1  to  think  that  this  defence  was  well  founded  in  law, 
at  the  right  of  witnesses  to  fees  depended  merely  on 
ictice  of  each  particular  court.  In  the  particular  case 
ffion  Dr.  Morton  would  seem  to  have  a  good  claim  on 
>und  of  an  express  contract  to  pay  his  fee  ;  but  or- 
y  the  witness,  medical  or  otherwise,  would  not  be  able 
iort  his  claim  on  such  a  ground. 

1  the  right  of  witnesses  to  adequate  remuneration  is 
sly  established,  the  only  safe  course  for  medical  prac- 
rs  to  adopt  in  Scotland — and  the  only  prudent  course  in 
id— will  be  to  decline  to  attend  as  witnesses  at  all  until 
esponsible  person  or  court  has  promised  definitely  to 
*  fees,  or,  better  still,  until  the  money  is  actually  paid, 
aae  for  the  profession  to  make  a  determined  stand  in 
wn  interests.  Until  medical  men  decline  to  give  evi- 
vithout  payment,  officials  who  wish  to  pose  as  efficient 
servants  will  try  from  time  to  time  to  economise  by 
ig  witnesses  out  of  their  fees  on  various  quibbles, 
lblic,  however,  do  not  wish  to  profit  by  such  sharp 
es  ;  they  are  ignorant  of  them  ;  and  when  they  are 
t  to  their  attention  will  reprobate  such  conduct  of 
■rvants. 

- ♦ - 

Essoit  Virchow  has  returned  to  Berlin  after  a  short 
the  Tyrol.  A  special  welcome  is  to  be  given  him  this 
y  the  Berliner  medizinische  Gesellschaft. 


Mr.  Oliver  Pemberton,  on  his  retirement  from  the  post  of 
Honorary  Surgeon  to  the  Birmingham  General  Hospital,  was 
presented  with  a  life-size  portrait  of  himself,  painted  by  Mr. 
Edwin  Ward. 


The  annual  oration  will  be  delivered  before  the  Medical 
Society  of  London,  on  May  1st,  by  Professor  W.  Mitchell 
Banks,  at  8.30  p.m.  The  subject  of  the  oration  will  be 
“  Physic  and  Letters.”  Afterwards  a  reception  will  be  held, 
to  be  followed  by  a  smoking  conversazione. 


At  the  half-yearly  meeting  of  the  Court  of  Governors  of 
the  University  College  of  North  Wales  Dr.  W.  Jones-Morris 
of  Portmadoc,  Secretary  of  the  North  Wales  Branch  of  the 
British  Medical  Association,  was  elected  a  member  of  the 
Council  of  the  College. 


The  German  Surgical  Congress  was  held  in  Berlin  during 
last  week,  under  the  presidency  of  Professor  Konig,  of  Got¬ 
tingen.  At  the  same  time  the  annual  Congress  for  Internal 
Medicine  took  place  in  Wiesbaden.  At  the  latter  the  chief 
interest  centred  in  the  discussion  on  cholera,  introduced  by 
Rumpff,  of  Hamburg,  and  Gaffky,  of  Marburg.  Professor 
Zimmermann,  of  Basle,  was  the  president  of  the  Congress. 


The  United  States  Government  have  attached  to  the  con¬ 
sulate  at  Southampton  Dr.  W.  J.  Pettus,  late  Assistant  Sur¬ 
geon  to  the  United  States  Marine  Hospital  Service.  He  is 
to  board  all  steamers  clearing  for  New  York,  more  particu¬ 
larly  those  from  Germany,  and  rigidly  examine  the  health  of 
every  passenger.  The  object  is  to  prevent  the  importation 
of  cholera  into  America. 


At  the  quarterly  meeting  of  the  Council  of  the  British 
Medical  Association,  held  on  April  19th,  formal  expression 
was  given  to  the  widespread  regret  at  the  deaths  of  Mr. 
Alfred  Baker,  of  Birmingham  ;  Dr.  Eyton  Jones,  of  Wrex¬ 
ham  ;  and  Mr.  Septimus  W.  Sibley,  of  London.  Each  had 
been  for  many  years  active  members  of  the  Council,  and  had 
served  the  Association  in  many  other  capacities.  Resolutions 
of  condolence  with  the  families  of  the  deceased  gentlemen 
were  unanimously  adopted  by  the  Council. 


BRITISH  DENTAL  ASSOCIATION. 

Mr.  S.  J.  Hutchinson  has  been  elected  President  of  the 
Representative  Board  of  the  British  Dental  Association,  in 
succession  to  Mr.  F.  Canton,  whose  term  of  office  has 
expired.  At  the  annual  meeting  of  the  Association,  held 
in  Birmingham  during  Easter  week,  it  was  proposed  that 
the  next  annual  meeting  should  be  held  at  Newcastle-on- Tyne 
about  the  same  time  in  1891.  Hitherto  the  Association  has 
met  in  the  month  of  August. 


THE  LOCAL  GOVERNMENT  BILL. 

At  a  recent  meeting  of  the  North  Wales  Branch  of  the 
British  Medical  Association  at  Pwllheli  Dr.  Jones  Morris 
read  a  paper  on  the  Sanitary  Aspect  of  the  new  Local  Go¬ 
vernment  Bill,  calling  attention  to  the  necessity  for  super¬ 
vision  of  the  work  of  parish  councils,  and  urging  that  every 
county  council  should  appoint  a  medical  officer  of  health, 
debarred  from  private  practice,  to  act  as  an  expert  and  con¬ 
sultant  in  sanitary  questions.  Among  other  matters  affect¬ 
ing  the  public  health  which  are  at  present  too  generally 
neglected,  especially  in  rural  districts,  he  instanced  damp¬ 
ness  of  soil,  the  housing  of  the  poor,  and  the  condition  of 
cowsheds.  Dr.  Jones  Morris  advocated  an  increased  repre¬ 
sentation  of  the  medical  profession  on  the  future  county, 
district,  and  parish  councils,  and  concluded  by  expressing 
warm  approval  cf  the  new  Bill  as  an  instrument  of  sanitary 
progress. 
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REPORTED  OUTBREAK  OF  PLAGUE  IN  THE 
MEDITERRANEAN. 

An  outbreak  of  plague  is  reported  to  have  occurred  at  Ben- 
gazi,  a  Mediterranean  seaport  on  the  Gulf  of  Sidra,  in  the 
north  of  Tripoli.  On  receipt  of  the  rumour  in  Malta,  a 
special  commission,  consisting  of  Drs.  Pisani  and  Vella,  and 
Surgeon-Captain  M.  Louis  Hughes,  was  directed  to  proceed 
to  Bengazi  to  report  on  the  epidemic  with  a  view  to  the  tak¬ 
ing  of  precautions  to  prevent  its  spread. 

CLINICAL  STUDY  IN  SMALL-POX  HOSPITALS. 

AVe  understand  that  the  Metropolitan  Asylums  Board  have 
drawn  up  regulations  regarding  the  admission  of  students  to 
their  small-pox  hospital  ships.  They  now  await  confirma¬ 
tion  by  the  Local  Government  Board,  but  we  believe  they 
chiefly  differ  from  those  already  in  force  at  the  fever  hospitals 
in  their  much  greater  stringency  in  regard  to  the  rules  for 
preventing  the  spread  of  the  disease.  Students  will  not  be 
admitted  for  a  shorter  period  than  a  fortnight,  and  during 
the  whole  of  that  time  they  must  reside  in  the  hospital,  and 
although  they  will  be  permitted  to  land  on  the  grounds 
attached,  they  will  not  be  allowed  to  leave  the  premises. 


COLD  WATER  IN  BERLIN. 

Our  Berlin  Correspondent  writes  :  Pfarrer  Ivneipp,  the  cold 
water  apostle  of  AVorishoffen,  has  been  lecturing  to  crowded 
and  fashionable  audiences  in  Berlin.  He  began  by  saying 
that  he  knew  nothing  of  medicine  ;  why  should  he,  when  no 
such  knowledge  is  needed  for  healing  the  sick  ;  and  went  on 
to  tell  of  “wonderful  cures”  performed  by  the  help  of 
bucketfuls  of  cold  water,  and  barefooted  walking  through  wet 
grass.  This  is  not  astonishing,  for  Pfarrer  Kneipp,  with  his 
portly  figure,  his  good-humoured  Suabian  dialect,  and 
biblical  simplicity  of  language,  is  decidedly  an  interesting 
type  ;  what  seems  more  serious  is  the  fact  that  a  sanatorium 
for  “  Kneipp’s  Cure  ”  has  been  opened  in  the  best  part  of 
Berlin. 


THE  COST  OF  SMALL-POX  AND  THE  ECONOMY 
OF  REVACCINATION. 

In  view  of  a  threatened  reappearance  of  small-pox  in  AVar- 
rington,  the  medical  officer  has  issued  a  report,  in  which  he 
points  out  that  AVarrington  is  unable  to  get  rid  of  the  small¬ 
pox  epidemic  which  has  prevailed  there  since  July  of  last 
year,  and  that  latterly  there  has  been  an  increase  in  the 
number  of  new  cases,  which  has  given  rise  to  considerable 
apprehension  in  the  ^own.  There  is  not  the  slightest  doubt 
that  the  revaccination  which  took  place  in  1892  prevented 
AVarrington  being  completely  overrun  with  the  disease. 
The  medical  officer  adds  that  17,000  persons,  at  the  lowest 
computation,  were  then  revaccinated,  and  of  these  not  one 
took  small-pox,  except  a  few  who,  without  exception,  were 
vaccinated  after  they  had  become  infected.  He  further 
draws  attention  to  the  enormous  cost  of  the  epidemic  to  the 
town,  and  hopes  that  those  not  already  revaccinated  will  be 
influenced  by  respect  for  their  pocket  to  do  what  common 
sense  and  humanity  had  not  taught  them.  The  town  has 
already  been  put  to  an  expense  of  nearly  £8,000,  and  in  order 
to  raise  this  sum  it  is  proposed  to  increase  the  improvement 
rate  by  Is.  in  the  £. 


THE  LONDON  COUNTY  COUNCIL  AND  THE 

CHOLERA. 

The  London  County  Council  finds  itself  in  a  position  of 
some  difficulty  in  respect  to  the  London  arrangements  for 
cholera.  In  the  event  of  any  one  local  authority  being  in 
default,  the  Council  may  have  to  act  in  substitution  for  such 
authority,  yet  no  power  is  given  it  to  inquire  as  to  the  steps 
which  are  being  taken  by  the  authorities  antecedent  to  the 
issue  of  epidemic  regulations  by  the  Local  Government 
Board.  The  outcome  of  the  position  is  that  under  these  cir¬ 


cumstances  the  Council  would  be  unable  to  do  justice  eitl r 
to  London  or  to  itself,  and  it  would  likely  enough  in  pubj 
opinion  be  associated  with  administrative  failure,  whit 
would  not  be  to  its  credit,  and  which  nevertheless  it  woi,i 
have  no  power  to  avert.  The  Council  is  endeavouring  y 
overcome  this  difficulty  by  obtaining  parliamentary  pow4 
(a)  for  obtaining  information  (6)  for  enabling  the  Lod 
Government  Board  to  impose  duties  upon  it  at  an  earl  : 
stage  than  under  existing  law  would  be  possible.  The  clau4 
proposed  by  the  Council  will  no  doubt  require  some  modj- 
cation,  but  the  Council  has  done  good  service  in  thus 
deavouring  to  make  its  position  clear.  The  cordial  mamr 
in  which  the  medical  officers  of  health  in  London  co-openb 
with  the  Council’s  officers  renders  parliamentary  powers  i 
inquiry  superfluous  so  far  as  they  are  concerned,  but  tb 
Council  has  recent  experience  of  failure  in  the  administp 
tion  of  one  district,  and  it  is  evidently  unwilling,  in  view  f 
the  serious  nature  of  the  disease,  to  omit  any  opportun  ? 
for  ensuring  that  the  whole  of  London  is  fitted  to  deal  wn 
an  epidemic  should  one  occur. 


DEATH  UNDER  CHLOROFORM. 

Dr.  Thomas  AV.  Batley,  House-Physician  to  the  AVestmins 
Hospital,  has  favoured  us  with  the  following  report  of  a  c4 
of  death  under  chloroform  in  that  institution  :  On  March  27p 
a  child,  aged  3  years,  was  anaesthetised  with  chloroforL 
preparatory  to  an  operation  for  adenoid  vegetations  of  tp 
pharynx.  The  anaesthetic  was  at  first  administered  on 
flannel  facepiece  until  the  child  was  under  its  influen, 
when  the  Junker’s  inhaler  for  administration  through  tb 
nose  was  substituted  owing  to  the  nature  of  the  operate  , 
four  drachms  of  chloroform  being  placed  in  this  inhaler.  Tg 
child  at  first  took  the  anaesthetic  fairly  well,  and  in  all  had  hi 
a  little  over  a  drachm.  The  operation  itself  had  scarcely  cop 
menced,  the  operator  having  only  just  introduced  his  fin* 
and  forceps  into  the  child’s  mouth,  and  no  tissue  had  bfi 
removed.  The  above-mentioned  inhaler  had  just  been  si, - 
stituted  for  the  flannel  one,  but  nothing  more  than  a  fp 
minims  of  chloroform  inhaled  from  it,  when  the  breathil 
suddenly  ceased,  the  pulse  at  the  wrist  almost  immediate 
becoming  imperceptible.  Artificial  respiration  was  at  oie 
employed,  and  kept  up  for  half  an  hour  :  brandy  was  inject! 
hypodermically;  cold  friction  used  ;  and,  finally,  tracheotoiy 
performed,  but  all  without  avail.  At  the  post-morn 
examination  the  heart  was  in  rather  a  peculiar  condition,  1e 
left  ventricle  being  firmly  contracted,  whilst  the  right  wasi 
diastole  but  empty,  and  the  large  veins  leading  to  it  full! 
blood.  The  lungs  were  considerably  congested.  At  if 
inquest  a  verdict  of  accidental  death  during  chlorofoa 
administration  was  returned. 


HOSPITALS  AND  PUBLIC  HEALTH. 

Mr.  AVilliams  Brennan  read  a  paper  to  the  Literary  ai 
Scientific  Society  of  Cork  on  April  4th,  in  which  he  dealt  i,a 
vigorous  and  thorough  way  with  more  than  one  aspect.il 
public  medicine.  AVe  are  unable  from  the  report  in  the  C& 
Herald  (necessarily  much  condensed  of  course)  to  feel  sun  I 
Mr.  Brennan’s  meaning  in  more  than  one  passage.  Thjt 
passages  we  must  forbear  to  discuss,  but  we  may  say,  iia 
general  sense,  that  we  should  be  disposed  to  keep  the  depf^ 
ments  of  preventive  and  clinical  medicine  more  apart  tin 
the  essayist  would  desire.  Mr.  Brennan  seems  quite  elf. 
however,  on  one  head — namely,  that  hospitals  in  “  centres^ 
population”  should  be  “  State  equipped  ;  ”  and  that  a  pule 
health  department  being  established,  “with  a  responsif 
minister  at  its  head  and  a  staff  distributed  throughout  e 
kingdom,”  it  should  “carry  out  all  matters  regarding  If 
pitals,  sanitation,  etc.”  The  essayist  obviously  contemplas 
the  idea  of  an  actual  fusion  of  public  health  with  hosp 1 
administration.  Mr.  Brennan  frets,  and  with  reason,  becaa 
improved  sanitation  is  thwarted  by  local  authorities.  Wl 
we  reply,  we  must  educate  our  authorities.  To  force  i 
measures  very  far  beyond  the  intelligent  assent  of  the  cb 
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ons  locally  concerned  would  be  a  precarious  gain,  and 
d  bring  in  the  evils  of  all  oligarclial  governments,  not  to 
if  “  pedantocracies.”  Moreover,  we  should  see  with  deep 
ivinga  consolidation  of  public  hospitals  under  a  Govern- 
t  department.  For  instance,  a  public  audit  would  be  of 
essence  of  such  a  scheme,  and  a  public  auditor  with  ruler 
red  ink  would  fashion  all  hospital  dietaries  after,  say, 
schedules  ;  he  would  surcharge  all  expenditure  out  of  a 
Daoii  rut  and  nip  all  fresh  initiative  in  the  bud.  Our 
atals  need  reform,  no  doubt  ;  but,  as  things  are,  they  are 
to  adapt  themselves  to  local  means  and  wants,  to  give 
e  to  local  men  of  talent  or  even  of  genius,  to  interest  and 
loy  local  subscribers,  and  to  open  out  new  ways  of  benefi- 
e.  They  have  now  the  merits  of  diversity  of  character, 
they  draw  their  life  from  the  affection  of  those  who  by 
•  personal  sacrifices  created  them  and  continue  to  support 
a. 


GERMAN  NURSING  SOCIETY. 
Yaterlandische  Frauen verein— a  large  society  for  the 
of  the  sick  and  wounded — held  its  annual  meeting  in 
in  on  April  14th,  the  Empress  presiding  as  patroness. 
Society  has  111,000  members,  distributed  over  all  parts 
fermany,  and  the  work  is  carried  on  by  794  branch 
4ies.  During  last  year’s  cholera  epidemic  valuable  aid 
given  by  the  Frauenverein.  Trained  nurses  were  sent 
tamburg,  and  a  hospital  belonging  to  the  Society  was 
a  up  to  cholera  patients.  Preparations  are  being  made 
at  headquarters  and  in  the  branches  against  a  possible 
reak  of  cholera  this  year.  But  the  chief  object  of  the 
fiy's  work  was,  and  is,  preparation  for  help  in  time  of 
It  appears  that  at  a  given  moment  632  trained  nurses 
I  be  sent  out  to  the  seat  of  war,  as  well  as  570  assistant 
es  ;  that  6,000  beds  in  hospitals  and  temporary  hospitals 
i  be  disposed  of  for  the  wounded ;  and  that  every  pre- 
tion  is  made  for  arranging  convalescent  stations  and 
ulances.  In  time  of  peace  the  Society’s  work  consists 
iy  of  home  nursing  and  of  the  management  of  hospitals 
nurse-training  institutions,  but  the  support  of  creches 
the  sale  of  peasant’s  embroideries,  home  weaving,  etc., 
ilso  a  part  of  its  programme.  Its  income  amounted 
year  to  1,420,880  marks  (£71,440),  the  money  spent  being 
133. 


DR.  JAMES  ANDREW. 

resignation  by  Dr.  Andrew  of  the  post  of  Physician  to 
lartholomew’s  Hospital,  already  announced,  and  his  re- 
aent  from  active  professional  work  in  London,  will  have 
learnt  with  regret,  not  only  by  many  generations  of  St. 
holomew’s  men,  but  by  the  profession  at  large.  Dr.  Andrew 
held,  a  high  position  among  London  physicians,  and  his 
ices  to  the  hospital  with  which  he  has  so  long  been  con- 
“d  cannot  be  overrated.  The  first  post  which  he  held  at 
Bartholomew’s  Hospital  was  that  of  Demonstrator  of 
fid  Anatomy,  to  which  he  was  appointed  in  1861,  and 
>st  at  the  same  time  he  became  Warden  of  the  College, 
■fil.  upon  the  resignation  of  Sir  George  Burrows  and  the 
lotion  of  Dr.  Kirkes  to  be  full  PhysiciaD,  he  was  elected 
stant-Physician,  and  five  years  subsequently  was  pro- 
Jd  to  be  Physician  upon  the  death  or  Dr.  Edwardes.  In 
he  became  Lecturer  on  Medicine  in  the  Medical  School, 
h  office  he  held  for  many  years,  but  it  is  as  a  clinical 
ler  that  he  will  be  best  remembered.  As  a  teacher  at 
ledside  Dr.  Andrew  had  few  superiors,  and  he  most  un- 
gingly  devoted  much  time  and  untiring  energy  to  the 
action  of  his  clinical  clerks  and  other  pupils.  His  ser- 
5  were  also  freely  given  to  the  Royal  College  of  Physi- 
s,  where,  besides  being  Censor,  he  held  the  posts  of 
deian  Lecturer  (in  1884)  and  Harveian  Orator.  In  ad- 
'n  to  his  appointments  at  St.  Bartholomew’s  Hospital, 
Vndrew  was  for  long  connected  with  the  Royal  General 
»ensary,  with  the  City  of  London  Hospital  for  Diseases 
e  Chest,  and  with  Christ’s  Hospital.  He  will  be  fol¬ 


lowed  into  his  well-earned  retirement  by  the  best  wishes  of 
his  numerous  professional  friends,  and  especially  of  old  St. 
Bartholomew’s  men,  among  whom  he  is  deservedly  regarded 
with  the  highest  esteem  and  respect. 


THE  DROUGHT  AND  PUBLIC  HEALTH. 

Epidemic  influenza  is  still  present  in  London,  but  does  not 
show  any  distinct  tendency  to  become  more  prevalent.  The 
number  of  deaths  last  week  was  forty-seven,  which  was  two 
less  than  in  the  previous  week.  The  number  of  deaths  re¬ 
ferred  to  diseases  of  the  respiratory  organs  has  been  gradu¬ 
ally  creeping  up  ;  during  the  whole  of  the  drought  which  pre¬ 
vailed  throughout  March,  and  until  the  end  of  this  week,  if 
indeed  it  be  ended  now,  deaths  attributed  to  this  cause  were 
distinctly  below  the  average  until  last  week,  when  the 
average  was  nearly  attained.  Deaths  from  diseases  classed 
as  diarrhoeal  have  shown  no  tendency  to  increase,  and  if  the 
figures  for  these  diseases  be  combined  with  those  for  “  fever” 
which  are  due  chiefly  to  enteric  fever,  it  appears  that  there 
there  has  been  a  distinct  decline.  Diphtheria,  which  at  one 
time  threatened  to  become  a  serious  epidemic,  has  also  been 
declining.  The  general  death-rate  of  the  thirty-three  large 
towns  of  England  (including  London)  has  shown  a  tendency 
to  increase,  but  a  cursory  inspection  of  the  figures  would 
seem  to  show  that  this  is  due  to  an  increased  number  of 
deaths  from  measles  and  whooping-cough,  diseases  which 
appear  to  be  very  independent  of  meteorological  conditions. 
On  the  whole,  therefore,  it  would  appear  that  the  dry  March, 
which,  according  to  the  proverb  is  good  for  the  farmer,  has 
had  also  a  favourable  influence  on  the  public  health. 


ALLEGED  ILLEGAL  REVaCCINATION. 

The  Daily  News  publishes  the  following  statement  :  A  work- 
house  surgeon  in  Birmingham  has  been  sued  in  the  local 
county  court  by  the  father  of  a  boy  named  Bramwich  for  an 
assault  upon  his  son — in  other  words,  for  revaccinating  him, 
he  having  already  been  vaccinated  in  childhood.  The  jury 
have  awarded  the  plaintiff  £10  damages,  subject  however  to 
some  legal  points  which  the  judge  has  reserved.  It  appeared 
that  the  boy  had  been  charged  with  some  offence  before  the 
magistrates,  but  was  subsequently  discharged,  and  that  in 
the  interval  of  the  remand  he  had  been  sent  to  the  work- 
house,  where  the  revaccination  took  place.  For  the  defence 
it  was  urged  that  during  the  boy’s  sojourn  he  was  virtually  a 
pauper,  and  that  the  workhouse  authorities,  standing  towards 
him  for  the  time  in  loco  parentis ,  their  medical  officer  was 
justified  in  revaccinating  him  in  accordance  with  a  general 
regulation.  On  the  other  hand,  it  was  contended  that  under 
the  orders  of  the  Local  Government  Board  the  guardians  had 
power  to  vaccinate,  but  not  to  revaccinate,  and,  according  to 
the  evidence  of  a  medical  witness,  it  appeared  that  in  this 
case  the  primary  vaccination  had  taken  well,  and  that  four 
deep  scars  remained.  Sir  Richard  Harrington,  the  judge, 
who  observed  that  he  was  “not  quite  clear  on  the  point  of 
the  parental  position  of  the  guardians  with  regard  to  children 
sent  to  them  from  time  to  time,”  has  undertaken  to  give 
judgment  on  June  30th. 


THE  TREATMENT  OF  INEBRIETY  IN  ENGLAND.  ^ 

The  report  of  the  Dalrymple  Home  at  Rickman sworth  records 
an  increased  number  of  admissions  during  the  past  twelve 
months,  there  having  been  44  admissions  during  that  period. 
In  the  nine  years  of  this  institution’s  operations  320  patients 
have  been  received,  and  a  record  is  presented  of  the  305  who 
have  been  discharged.  Of  these  latter,  27  more  entered  as 
private  cases  than  did  so  under  the  provisions  of  the  In¬ 
ebriates  Acts.  It  is  gratifying  to  learn  that  no  fewer  than  77 
were  in  residence  for  the  maximum  legal  period  of  one  year, 
while  101  remained  from  four  to  nine  months.  The  average 
age  on  admission  was  36.07  years,  bearing  out  all  past  ex¬ 
perience  that  the  greatest  liability  is  between  30  and  40.  As 
might  have  been  expected,  more  than  four-fifths  of  the 
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patients  were  from  England,  Scotland  followed  by  Ireland 
coming  next,  with  a  few  cases  from  Wales,  France,  Switzer¬ 
land,  tne  United  States,  Canada,  South  America,  Cape  Colony, 
Australia,  New  Zealand,  India,  and  the  Straits  Settlements. 
The  proportion  of  the  educated  has  kept  up,  only  13  having  had 
but  an  elementary  education,  and  70  having  passed  through 
college.  Idleness  seems  to  have  been  a  substantial  factor, 
66  having  been  gentlemen  of  no  occupation.  The  learned 
professions  were  all  represented,  as  were  literature  and  art. 
Heredity,  either  inebriate  or  insane,  was  traced  in  more  than 
one-half  of  the  cases.  Among  the  various  narcotics  indulged 
in  were  chloral,  morphine,  cocaine,  chlorodyne,  and  sul- 
phonal.  The  average  period  of  addiction  has  been  8£  years. 
Thirty  of  the  patients  were  beer  or  wine  inebriates.  Nerve 
shock  accounted  for  fully  one-sixth  of  the  cases,  ill-health 
for  24,  injury  for  12,  overwork  for  18,  syphilis,  gout,  rheu¬ 
matism,  and  chest  disease  contributed  largely  to  the  in¬ 
ebriety,  while  21  were  indebted  for  their  malady  to  the  in¬ 
fluence  of  occupation. 


SIR  JOSEPH  FAYRER,  K.C.S.I. 

We  understand  that,  in  accordance  with  the  rule  of  retire¬ 
ment  at  65  years  of  age,  Sir  Joseph  Fayrer  received  intima¬ 
tion,  through  an  order  in  Council  in  February,  1892,  that  he 
would  be  called  upon  to  retire  from  the  Presidency  of  the 
India  Medical  Board  in  September ;  but  that,  in  view  of  his 
retirement  being  “detrimental  to  the  interests  of  the  public 
service”  and  his  “special  and  exceptional  qualifications,” 
it  was  decided  he  would  be  retained  in  the  office  until 
January,  1895.  Such  intimation  was  in  itself  flattering,  and 
carried  some  acknowledgment  of  the  great  services  of  this 
distinguished  officer,  but  is  far  short  of  what  the  public  and 
the  medical  profession  will  expect  under  the  circumstances 
of  the  case.  When,  in  1874,  Sir  Joseph  relinquished  an 
already  brilliant  career  and  the  further  prospect  of  the 
highest  position  and  honours  open  to  him  in  India  for  the 
Presidency  of  the  Medical  Board  in  London,  he  did  so  on 
the  implied  understanding  that  the  appointment — as  in  the 
case  of  his  distinguished  predecessor,  Sir  Ranald  Martin— 
would  be  for  life  or  fitness,  although  it  was  coupled  with 
certain  disabilities  as  to  private  practice  which  were  not 
imposed  on  the  previous  occupant.  Since  his  acceptance  of 
the  post  the  retirement  rule  at  65  has  come  into  operation  ; 
it  is  to  be  applied  to  him  retrospectively,  barring  the  two 
years’  grace  we  have  mentioned,  and  involves  serious  loss. 
We  are,  on  broad  public  grounds,  all  in  favour  of  this 
wholesome  rule  of  retirement ;  but  in  this  particular  case 
full  compensation  is  undoubtedly  demanded  if  justice  is  to 
be  done.  Sir  Joseph’s  loss  in  pension  alone  will  be  £385 
per  annum  compared  with  what  he  would,  on  every  ground 
of  probability,  have  become  entitled  to  had  he  finished  his 
service  in  India.  But,  serious  as  this  pecuniary  loss  is, 
what  are  we  to  say  of  its  equity  when  the  services  of  the 
man  are  considered  ?  These  it  is  no  exaggeration  to  say  are 
unique,  for  he  has  actually  the  triple  distinction  of  having 
served  as  a  medical  officer  in  the  navy,  the  army,  and  the 
Indian  services.  His  war  services  extend  from  the  sieges 
of  Palermo  and  Rome  in  1848-49  and  the  Burmese  campaign 
of  1852-53  up  to  the  great  Mutiny.  “Fayrer’s  House”  was 
in  the  very  thick  of  the  fighting  in  the  defence  of  the 
Residency  at  Lucknow,  and  in  it  died  the  great  and 
good  Sir  Henry  Lawrence  in  Dr.  Fayrer’s  arms.  Pro¬ 
fessionally  Sir  Joseph  is  no  less  distinguished,  being 
either  a  graduate,  member,  or  associate  of  the  foremost 
medical  schools  and  learned  societies  in  this  country,  in 
America  and  on  the  Continent.  He  is  an  accomplished 
naturalist,  and  the  author  of  a  standard  work  on  the  Thanat- 
ophidia  of  India,  besides  other  zoological  works,  and 
treatises  on  medicine  and  surgery.  He  was  the  professional 
friend  and  mentor  of  the  Prince  of  Wales  during  his  memor¬ 
able  tour  in  India  in  1876,  and  the  anxiety  and  responsibility 
which  that  position  involved  have  only  to  be  thought  of  to 
be  realised.  Finally,  his  services  as  President  of  the  India 
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Medical  Board  can  only  be  fully  appreciated  by  those  1 
know  the  skill,  tact,  and  firmness  which  must  be  bro  ] 
to  bear  in  that  often  difficult  position.  The  President  m 
possess  a  thorough  knowledge  of  everything  Indian,  t 
delicately  adjust  his  double  duty  towards  individuals  t 
the  Government  he  guards  ;  his  power  for  good  or  evil ft 
the  efficiency  of  the  service  and  the  financial  interesi 
the  State  are  simply  enormous.  No  man  has  perfoiq 
these  onerous  duties  with  greater  success  than  Sir  Joif 
Fayrer  ;  and,  although  no  one  is  indispensable,  we  are  r 
the  Indian  Government  will  find  no  little  difficulty  irii 
ling  his  place.  It  seems  the  clear  duty  of  those  in  an 
rity  that,  in  view  of  his  retirement  the  great,  varied  r 
admirable  services  of  this  many-sided  man  should  and  n 
receive  due  recognition.  The  equity  of  the  case  dem  < 
full  compensation  in  pension  for  compulsory  retirem 
and  honours  should  be  dispensed  with  no  niggard  h  < 
Sir  Joseph  Fayrer  is  the  very  man  the  State  should  de  1 
to  honour,  for  there  is  none  more  fitted  to  bring  to  * 
his  ripe  experience  and  wisdom  in  the  highest  counci 
the  nation.  It  is  for  men  like  him  that  life  peerage  t 
required.  _ 


REVIVAL  OF  AN  ANCIENT  PEST. 

The  epidemic  of  typhus  fever  (the  old  gaol  fever 
the  prisons  of  Paris,  which  it  is  hoped  has  now  < 
arrested,  is  a  good  illustration  of  how  the  sanitary! 
fences  of  a  country  depend  for  their  efficient  wori 
on  the  skill  and  vigilance  of  the  medical  profesj) 
On  the  present  occasion  certain  cases  of  typhus  U 
escaped  that  vigilance,  and  the  epidemic  was  raj! 
enlarging  its  bounds  ;  then  the  true  nature  of  the  U 
was  recognised,  and  the  further  spread  at  once  arrestel 
the  adoption  of  suitable  precautions.  Some  100  or  150 < 
sons  arrested  daily  in  Paris  are  forwarded  to  a  depot,  wfc 
according  to  the  report  of  Dr.  Dujardin-Beaumetz,  was  t 
most  insanitary  condition  ;  from  the  depot  they  depart,  t 
a  brief  detention,  either  to  prison  or  to  freedom.  It  w?  i 
March  29tli  that  Dr.  Sapelier,  physician  to  the  prison  at  a 
terre,  made  up  his  mind  that  certain  cases  of  fever  whidi 
had  been  treating  were  really  typhus.  The  cases  hai 
cently  come  from  the  depot.  Next  day  the  diagnosis* 
confirmed  by  Dr.  Ldon  Colin,  and  a  systematic  inquiry/ 
at  once  opened,  which  resulted  in  revealing  the  fact  that' 
warders  at  the  depot  had  been  attacked,  and  that  oner 
already  died ;  other  cases  were  found  in  other  prison ( 
pitals,  and  case 3  were  also  found  in  the  Hotel-Dieu  and  a 
civil  hospitals,  where  they  had  been  treated  as  influen; 
typhoid  fever.  Prompt  measures  for  isolating  the  pate 
and  for  disinfecting  the  wards  or  cells  previously  occm 
by  them  were  taken,  and  there  seems  every  reason  to  bee 
that  these  means  have  been  effective.  Great  credit  is  p 
to  Dr.  Sapelier,  who  was  the  first  to  recognise  the  r 
nature  of  the  disease ;  for  Dr.  Dujardin-Beaumetz  obsw 
that  very  few  living  civil  practitioners  have  seen  tyi 
fever.  This  fact,  as  has  been  shown  in  the  presen  i 
stance,  tends  very  much  to  facilitate  the  spread  of  the* 
demic.  It  appears  possible  that  the  infection  may  have  J 
brought  by  a  tramp  from  Lille,  who  is  also  thought  to  3 
started  an  epidemic  in  Amiens.  From  a  statement  ma 
the  meeting  of  the  Academie  de  Mcdecine  on  April  11. 
Dr.  Leloir,  it  would  appear  that  typhus  fever  had  existe 
two  months  in  the  prison  at  Lille,  into  which  twice  as  i* 
prisoners  had  been  crowded  as  it  was  intended  to  hold.  ( 
a  lively  passage  of  arms  between  M.  Leloir  and  M.  Dujal 
Beaumetz,  it  would  appear  that  the  facts  had  been  broug- 
the  knowledge  of  the  Administration,  who  had  taken  t 
inadequate  means  for  checking  the  epidemic,  and  had  sen 
infected  persons  to  the  general  hospital,  where  the  imej 
had  spread.  In  fact,  the  report  in  the  official  Bulletin  c 
Academy  goes  a  long  way  to  justify  the  angry  assertion  c 
Revue  Scientifique  that  the  superior  officials  had  attempt 
hide  the  facts  from  the  public. 


lPbil  22,  1893.1 


SCOTLAND. 


rTHE  British 
Medical  Journal 


£63 


THE  ANTIVACCINATORS’  LETTER-WRITING  RING. 

3  whole  character  of  the  antivaccination  movement  is  so 
1  illustrated  by  the  sayings  and  doings  of  some  of  its  main 
porters,  that  it  is  not,  on  the  whole,  entirely  profitless  to 
te  through  the  columns  of  scurrility  and  misstatement  and 
hological  and  statistical  absurdity  which  are  contributed 
■k  by  week  to  the  provincial  newspaper  press  by  the  letter- 
ting  ring,  to  which  we  referred  in  the  British  Medical 
rnal  of  April  1st.  We  then  said :  “  Regarding  this 
ig  ’  a  word  of  explanation  may  not  be  amiss.  As  part  of 
organisation  of  the  Society  there  is  an  inner  circle,  to 
eh  members  are  admitted  only  on  agreeing  to  write  to 
public  prints  at  least  one  letter  per  month  on  the  sub- 
of  vaccination.”  The  paragraph,  or  part  of  it,  in  which 
i  statement  occurred  was  copied  into  the  Derbyshire 
rier  of  the  following  week,  and  last  week  Mr.  Alexander 
eeler,  of  Darlington,  wrote  to  deny  it.  Mr.  J.  T.  Biggs, 
Leicester,  in  the  Vaccination  Inquirer  for  May,  1888,  p.  32, 
;es  thus  to  Mr.  William  Young,  the  then  Sec- 
,ry  of  the  Society  :  “I  want  to  see  the  more  than  a  hun- 
1  members  of  the  Antivaccination  Literary  Union  ful- 
ng  their  pledge  by  writing  at  least  one  letter  a  month  to 
ewspaper.”  If  Vice-President  Wheeler  accuses  Vice- 
sident  Biggs  of  a  “gross  and  unwarrantable  misde- 
inour  ”  in  making  public  the  existence  of  the  ring  with- 
first  obtaining  the  sanction  of  the  other  members,  we 
st  leave  them  to  settle  their  differences  inter  se. 


RIVER  BASINS  AND  COUNTY  BOUNDARIES1 
iap,  prepared  for  Mr.  Brunner,  M.P.,  shows  how  little  the 
iting  county  boundaries  follow  ridge  lines.  Mr.  de  Ranee 
divided  the  whole  of  England  into  river  basins,  and  has 
ibined  these  into  groups  “approximating  to  county 
ncil  districts  watersheds,”  the  administrative  counties 
illy  or  partially  included  in  each  basin  being  clearly 
cated  in  each  case.  There  may,  of  course,  be  some 
jrence  of  opinion  as  to  the  ixact  grouping,  and  what 
amum  or  minimum  size  should  be  adopted.  For  instance, 
enormous  Thames,  Severn,  and  Trent  areas,  covering 
ie  ten  counties  each,  are  undivided,  while  the  Weaver  is 
'red  from  the  Mersey,  and  the  Aire,  Calder,  and  Don  from 
Yorkshire  Ouse.  Colours  are  freely  employed  with  great 
antage,  and  all  essential  points  are  brought  out  plainly, 
ie  little  confusion  of  detail  will  be  found  at  one  or  two 
its;  in  the  upper  waters  of  the  Nen  and  Bedford  Ouse,  for 
nple.  These  are  minor  blemishes,  and  Mr.  Brunner  and 
de  Ranee  are  to  be  congratulated  upon  their  valuable  and 
?ly  contribution  to  a  subject  which  is  likely  to  be 
ninently  before  the  public  and  Parliament  during  the 
t  few  years.  The  question  is  one  of  great  importance 
sanitary  administration  and  was  studied  with  ability 
represented  with  force  for  the  Public  Health  Committee 
he  British  Medical  Association  by  the  late  Dr.  Rumsey, 
Cheltenham,  and  Mr.  W.  H.  Michael,  Q.C. 


POWERS  OF  SANITARY  INSPECTION, 
wery  community  individuals  are  to  be  discovered  who, 
Ie  enjoying  all  the  advantages  of  living  in  a  town  with  a 
1  sanitary  reputation,  object  greatly  to  the  visits  of  the 
rary  inspector,  and  especially  to  his  recommendations, 
ise  is  reported  this  week  in  which  a  sanitary  inspector 
lied  to  the  magistrates,  under  the  Public  Health  Act, 

,  for  an  order  for  compulsory  admission  into  a  gentle- 
i’s  house  at  Folkestone  “  for  the  purpose  of  examining  as 
ie  existence  of  any  nuisance  therein.”  The  occupier  had 
sed  admission,  and  absolutely  denied  that  there  was  any 
tary  nuisance  on  the  premises,  or  that  there  was  any 
onable  ground  for  supposing  that  any  such  nuisance 

ip  of  River  Basins  in  County  Groups.  Defining  the  Natural  Jurisdic- 
of  Joint  Committees  of  County  Councils  for  the  Prevention  of 
ition  of  Rivers  under  Section  14  of  the  Local  Government  Act.  By  C. 

;  Ranee,  Assoc.  Inst ,  C.E.,  etc  ,  Secretary  of  the  Underground  Wafer 
nittee  of  the  British  Association.  Manchester  :  J.  E.  Cornish, 
iclies  by  21^  inches,  folded  into  8vo.  size.  3s.  6d. 


existed.  We  are  all  accustomed  to  the  man  who  believes  in 
the  perfection  of  his  drains.  He  is  difficult  to  argue  with, 
proud  even  of  his  misplaced  faith,  and,  like  the  trusting 
victim  of  a  confidence  trick,  gives  his  life  and  health  into 
his  plumber’s  keeping  and  cannot  see  the  folly  of  it.  But  it 
is  clear  enough  that  the  very  essence  of  the  Public  Health 
Act  is  the  subjection  of  the  individual  to  the  sanitary  autho¬ 
rity.  Not  only  does  Section  102  give  the  local  authority  or 
any  of  their  officers  right  of  entry  between  the  hours  of  9  a.m. 
and  6  p.m.  into  any  premises  for  the  purpose  of  examining 
as  to  the  existence  of  any  nuisance  thereon,  but  Section  92 
also  states  that  it  is  the  duty  of  the  authority  from  time  to 
time  to  make  an  inspection  of  their  district,  with  a  view  to 
ascertain  what  nuisances  exist.  But,  even  beyond  the  pro¬ 
visions  of  the  ordinary  law,  it  was  stated  that  a  circular 
letter  was  recently  issued  by  the  Local  Government  Board, 
urging  the  necessity  of  a  house-to-house  visitation  in  view  of 
the  possible  approach  of  cholera.  Under  these  circumstances 
the  local  authority  had  no  choice.  They  must  enforce  their 
power  of  entry  or  their  standard  of  sanitation  would  sink  to 
the  level  acceptable  to  the  least  enlightened  of  the  house¬ 
holders  of  the  district.  So  far  the  authority  were  well  within 
their  rights,  and  got  their  order  from  the  magistrates.  It 
seems  clear,  however,  from  the  reports  before  us,  that  the 
real  objection  to  the  visit  of  the  inspector  arose  from  the 
fact  that  his  visits  were  known  to  have  been  so  frequently 
followed  by  orders  to  put  in  new  waterclosets,  and  in  this 
matter  we  cannot  feel  sure  that  the  authority  have  not,  as 
has  happened  in  many  cases  before,  brought  odium  upon 
sanitation  by  excess  of  zeal.  It  was  stated  in  evidence  by 
the  inspector  that  there  were  5,000  houses  in  Folkestone,  and 
that  he  had  already  ordered  2,000  closets  to  be  replaced. 
There  are  fashions  in  waterclosets  as  in  everything  else,  but, 
except  in  regard  to  conforming  to  by-laws  in  reference  to  the 
fittings  and  construction  of  the  closets  in  question,  no  order 
can  be  issued  until  the  local  authority  are  satisfied  of  the 
existence  of  a  nuisance. 

- + - 
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Dr.  John  Marnoch  has  been  unanimously  appointed 
Assistant-Surgeon  to  the  Royal  Infirmary,  Aberdeen. 


At  the  graduation  ceremonial  of  the  University  of  Edin¬ 
burgh  on  April  15th,  the  honorary  degree  of  LL.D.  was  con¬ 
ferred  upon  Sir  George  Buchanan,  M.D.,  F.R.S.,  late  Principal 
Medical  Officer  to  the  Local  Government  Board. 


Contracts  for  the  reconstruction  of  the  administrative  block 
of  the  Aberdeen  Royal  Infirmary  have  now  been  entered  into. 
The  work,  which  is  estimated  to  cost  £6,695  19s.,  is  to  be 
begun  at  once. 


LADY  STUDENTS  AT  ABERDEEN. 

The  summer  session  of  the  Aberdeen  University  was  opened 
on  April  17th  without  any  inaugural  oratory.  The  attend¬ 
ance  of  students  was  fairly  large.  A  new  feature  of  the 
session  was  the  appearance  for  the  first  time  of  women  stu¬ 
dents  at  the  botany  class.  Three  ladies  were  enrolled  as 
students  under  Professor  Trail. 


ABERDEEN  SLUMS. 

The  Public  Health  Committee  have  recommended  to  the 
Town  Council  that  a  large  number  of  tenements  in  lanes  and 
closes  off  Shiprow,  Chapel  Lane,  Upper  Kirkgate,  Castle 
Street,  Shuttle  Lane,  and  Gallowgate,  be  shut  up  in  respect 
of  their  being  unfit  for  human  habitation.  The  houses 
number  in  all  177,  126  of  them  being  one-roomed  buildings, 
the  others  have  two  or  three  rooms.  The  number  of  people 
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in  the  houses  declared  to  be  uninhabitable  is  5:29.  The  Town 
Council  agreed  to  the  recommendation  to  close  as  human 
dwelling  places  these  insanitary  houses. 


THE  HOSPITAL  INSTRUCTION  OF  WOMEN  IN 

GLASGOW. 

We  reported  some  months  ago  a  threatened  disorganisation 
of  the  medical  teaching  of  women  in  Glasgow  through  the 
withdrawal  from  them  of  liberty  to  attend  the  Royal  In¬ 
firmary,  the  only  general  hospital  in  Glasgow  where  adequate 
provision  for  their  instruction  had  been  made.  The  resolu¬ 
tion  to  withdraw  the  privileges  hitherto  accorded  was  shortly 
afterwards  rescinded.  In  February  last  a  committee  was 
appointed  “  to  ascertain  all  the  facts  relating  to  the  admis¬ 
sion  of  women  students  to  the  hospital.”  The  Committee 
has  reported,  and  the  report  has  been  adopted  at  a  special 
meeting  of  the  managers  of  the  Royal  Infirmary.  By  the  re¬ 
port  and  its  adoption  by  the  managers  the  hospital  instruc¬ 
tion  of  women  in  Glasgow  has  been  put  upon  an  exceedingly 
satisfactory  basis,  as  thereby  not  only  ample  ward  instruc¬ 
tion  is  provided,  but  dispensary  instruction  also,  and  teach¬ 
ing  in  special  subjects.  With  one  exception,  the  members 
of  the  dispensary  staff  were  agreed  that  there  were  no  diffi¬ 
culties  in  the  way  of  teaching  women  in  the  dispensary 
separately  from  men,  without  injury  to  the  teaching  of  the 
latter,  and  with  this  opinion  the  Committee  agreed.  The 
completed  arrangements  now  are  a  surgical  ward  of  about 
sixty  beds,  and  a  medical  ward  of  about  forty-seven  beds  are 
reserved  for  women.  Instruction  in  pathology  is  also  given 
apart  from  men.  For  three  days  a  week  one  room  in  the 
medical  department  of  the  dispensary  is  reserved  for  women, 
and  for  the  other  three  days  one  room  in  the  surgical  depart¬ 
ment.  All  the  specialists  have  agreed  to  give  weekly 
one  day  for  the  exclusive  benefit  of  women  students.  In¬ 
struction  in  diseases  of  women  is  also  to  be  given  on  three 
days  each  week  separately  to  women,  and  separate  instruc¬ 
tion  in  vaccination  is  also  provided.  Thus  the  separate 
classes  for  women  carried  on  by  the  Queen  Margaret  Col¬ 
lege  of  the  University,  along  with  these  arrangements  of  the 
Royal  Infirmary,  provide  an  absolutely  complete  medical 
education  for  women  apart  from  men. 

- - - — 
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The  death  is  reported,  on  April  7th,  at  Clintoo,  Kenmare, 
of  Dr.  Adrian  Taylor,  J.P.,  aged  79  years. 


Ax  an  election  last  week  for  an  assistant  medical  officer 
and  pathologist  to  the  Richmond  Lunatic  Asylum,  Dr. 
Cullinan  was  selected.  There  were  eleven  candidates  for  the 
post.  It  is  contemplated  to  erect  an  additional  asylum  for 
lunatics  at  an  estimated  cost  of  £150,000. 


ROYAL  COLLEGE  OF  SURGEONS. 

AVe  understand  that  Mr.  Edward  Hamilton,  President  of  the 
Royal  College  of  Surgeons  in  Ireland,  is  about  to  resign  his 
professorship  of  surgery  in  the  school  from  ill-health.  This 
will  bring  the  number  of  professors  down  to  two,  the  num¬ 
ber  fixed  at  the  time  of  the  amalgamation,  so  that  there  will 
be  no  election.  The  death  of  Mr.  Rawdon  Macnamara  causes 
a  vacancy  on  the  council  of  the  College.  Dr.  Cranny,  Mr 
Coppinger,  and  Dr.  Broomfield  are  candidates. 


THE  GENERAL  MEDICAL  COUNCIL. 

Mu.  Rawdon  Macnamara’s  death  has  caused  a  vacancy  in 
the  representation  of  the  Royal  College  of  Surgeons  in  Ireland 
on  the  Medical  Council.  There  are  at  present  four  candidates, 
Mr.  Thornley  Stoker,  Vice-President  of  the  College,  Sir 
Philip  C.  Smyly,  Dr.  H.  Fitzgibbon,  and  Dr.  A.  H.  Jacob. 
Ihe  appointment  will  be  made  in  about  a  fortnight. 


I  April  22,  189; 


DEATH  OF  DR.  WILLIAM  ROE. 

AVe  regret  to  announce  the  death  of  Dr.  AVilliam  Roe,  I> 
fessor  of  Midwifery  in  the  College  of  Surgeons,  Irelal 
which  took  place  quite  suddenly  at  his  residence  in  Lo  i 
Fitz william  Street,  Dublin,  on  Tuesday,  April  18th.  Q 
deceased  gentleman  had  been  for  some  time  in  delic* 
health,  but  he  was  able  to  do  work  up  to  the  day  of  his  desi, 
Dr.  Roe  was  for  some  time  Assistant  Master  of  the  Coont 
Lying-in  Hospital,  and  on  his  failing  to  obtain  the  Mas;- 
ship,  he  established  the  National  Lying-in  Hospital  3 
Holies  Street,  of  which  he  was  the  first  Master.  He  if 
generally  popular.  He  had  not  contributed  much  to  pj». 
fessional  literature,  but  he  was  regarded  as  a  sound  pi-, 
titioner. 


MEATH  HOSPITAL. 

There  are  several  candidates  for  the  surgeoncy  to  the  Men 
Hospital  vacant  by  Mr.  Macnamara’s  death.  Among  th  e 
mentioned  are  Mr.  AVilliam  Stoker,  of  Jervis  Street  Hospi', 
and  Dr.  Glasgow  Patteson,  of  St.  Afincent’s.  It  is  said  tha  i 
the  charter  permits,  a  third  physician  will  be  appoimi 
instead  of  a  sixth  surgeon.  It  is  urged  that  there  are  o 
many  surgeons,  and  there  is  a  desire  to  balance  the  medi.l 
and  surgical  staffs  more  nearly.  Should  the  proposed  arran  ■ 
ment  be  found  possible,  Dr.  E.  Lennon,  the  assistant  phj- 
cian,  will,  it  is  understood,  be  appointed. 


COUNTY  AND  CITY  OF  CORK  MEDICAL  AND 
SURGICAL  ASSOCIATION. 

A  meeting  of  this  Association  was  held  on  February  ±2i, 
Dr.  Grattan,  President,  in  the  chair.  Dr.  C.  Y.  Peam 
showed  about  8  ounces  of  hydrocele  fluid  full  of  crystals  f 
cholesterine,  which  were  of  unusually  large  size.  There  vs 
a  history  of  injury  to  the  scrotum  three  weeks  previous  ) 
tapping.  He  also  read  notes  of  a  case  in  which  he  had  p- 
formed  inguinal  colotomy  for  cancer  of  the  rectum  eigt 
months  ago.  The  patient’s  general  condition  had  grear 
improved  since  the  operation.  Dr.  AV.  Ashley  Curnmb 
showed  pathological  and  microscopical  preparations  of  a  c» 
of  multiple  sarcoma.  Dr.  Sandford  showed  two  patholcgi! 
specimens  of  interest  bearing  on  the  subject  of  glaucon 
and  bupthalmos,  and  made  remarks  on  the  latter  conditid 
Dr.  Cotter  showed  a  specimen  of  loose  cartilages  of  the  kn,- 
joint,  about  the  size  of  a  large  kidney  bean.  The  body  vu 
removed  by  direct  incision  with  antiseptic  precautions.  Tj 
wound  healed  rapidly  without  complication.  Microscop 
examination  showed  the  body  to  be  an  example  of  tn 
hyaline  cartilage. 


Presentations. — Dr.  James  Gibson,  of  Doune,  Perthshi, 
was  l’ecently  presented  with  a  microscope  by  his  Thornhl 
Men’s  Ambulance  Class. — Dr.  AVoodcock  has  been  presentl 
by  the  lady  members  of  the  Stainland  Ambulance  Associatii 
with  a  glass  fruit  and  flower  vase. 

The  death  is  announced  of  Dr.  John  Drummond  MacGav . 
the  oldest  English  physician  in  Paris.  He  was  born  abo. 
1817  near  Edinburgh.  He  adopted  the  medical  professio 
and  settled  in  Paris,  and  was  presented  with  the  Cross  of  t  - 
Legion  of  Honour  for  his  services  in  the  ambulance  duri : 
the  siege.  Dr.  MacGavin  had  been  suffering  for  about  tweb 
days  from  influenza,  and  died  on  April  19th. 

Death  of  Professor  Salzer  of  Utrecht. — AVe  regret  > 
announce  the  untimely  death  of  Dr.  Fritz  Adolf  Salzer,  Pi- 
fessor  of  Surgery  in  the  University  of  Utrecht.  Profess' 
Salzer  had  for  some  time  been  suffering  from  melanchol 
and  on  April  8th,  while  at  Dresden  on  his  way  from  Liege 
Vienna,  he  threw  himself  out  of  a  windowon  the  third  floor 
an  hotel.  Though  severely  injured  he  was  able  to  raise  hi)- 
self  on  his  hands,  and,  pushing  aside  a  woman  who  rash 
to  his  assistance,  take  a  knife  out  of  his  trousers  pocket  a) 
cut  his  throat.  The  unfortunate  gentleman,  who  was  a  s 
of  the  late  Professor  Salzer  of  \Tienna,  had  distinguished  hi; 
self  by  his  operative  skill  while  assistant  to  Professor  Bi' 
roth,  and  had  apparently  a  brilliant  career  before  him. 
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ASSOCIATION  INTELLIGENCE. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1893. 

ELECTION  OF  MEMBERS. 

*  tings  of  the  Council  will  be  held  on  July  19th  and 
>ber  25th,  1893.  Candidates  for  election  by  the  Council 
he  Association  must  send  in  their  forms  of  application 
he  General  Secretary  not  later  than  twenty-one  days 
re  each  meeting— namely,  June  29th,  and  October  4th, 

ly  qualified  medical  practitioner,  not  disqualified  by  any 
aw  of  the  Association,  who  shall  be  recommended  as 
ible  by  any  three  members,  may  be  elected  a  member  by 
Council  or  by  any  recognised  Branch  Council, 
mdidates  seeking  election  by  a  Branch  Council  should 
!y  to  the  Secretary  of  the  Branch.  No  member  can  be 
ted  by  a  Branch  Council  unless  his  name  has  been  in- 
:*d  in  the  circular  summoning  the  meeting  at  which  he 
:s  election.  Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

fBERS  are  reminded  that  the  Library  and  Writing  Rooms 
ie  Association  are  now  fitted  up  for  the  accommodation 
le  Members  in  commodious  apartments,  at  the  Offices  of 
Association,  429,  Strand.  The  rooms  are  open  from  10 
to  5  p.m.  Members  can  have  their  letters  addressed  to 
q  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 


rth  of  England  Branch.— A  meeting  of  this  Branch  will  be  held 
ay  3rd.  Dr.  Stewart  and  Dr.  Hulme  :  Case  of  Gastrostomy.  Dr. 
ie :  Two  Cases  of  Kolpo-Hysterectomy  for  Uterine  Fibroma,  with 
mens.  Mr.  Williamson  :  A  Case  of  Traumatic  Cyst  of  the  Pancreas, 
iurphy :  The  Surgical  Treatment  of  Uterine  Myomata.  Dr.  Lyle: 
peral  Insanity.— G.  E.  Williamson,  Honorary  Secretary,  Newcastle- 
fiUL 


ropshtre  and  Mid-Wales  Branch.— The  general  annual  meeting 
lis  Branch  will  be  held  on  Tuesday,  June  27th.  Members  are  re¬ 
ed  to  give  notice  of  any  business  for  that  meeting  to  the  Honorary 
•tary,  J.  Gray,  Shrewsbury. 


TROPOLITAN  COUNTIES  BRANCH:  SOUTH  LONDON  DISTRICT.— The 
meeting  of  this  District  will  be  held  at  Bethlem  Royal  Hospital,  St. 
ge’s  Road,  at  3  30  P.M.,  on  Friday,  May  5th.  Cases  of  clinical  interest 
the  wards  of  the  hospital  will  be  shown  and  demonstrated  on  by 
ercy  Smith.  All  practitioners,  whether  members  of  the  Association 
at,  will  be  heartily  welcomed.— H.  Betham  Robinson,  Honorary 
itary  6,  Mansfield  Street,  Cavendish  Square. 


ford  and  District  Branch.— The  next  meeting  will  be  held  at  the 
liffe  Infirmary,  on  Friday,  April  28th,  at  3  p  M.  Gentlemen  are  re¬ 
ed  to  send  notice  of  papers,  etc.,  to  the  Honorary  Secretary,  W. 
s  Morgan,  37,  Broad  Street,  Oxford,  on  or  before  April  18th. 


th-Eastern  Branch  :  West  Kent  District.— The  next  meeting  of 
>i strict  will  take  place  on  Friday,  May  19th,  at  the  Hospital,  Graves- 
Mr.  C.  J.  W.  Pinching,  in  the  chair.  Gentlemen  desirous  of  reading 
■s  or  exhibiting  specimens  are  requested  to  inform  the  Honorary 
tary  of  the  District,  not  later  than  April  25th.— Edward  Ground, 
'rary  Secretary,  1,  Ashford  Road,  Maidstone. 


ith  Wales  and  Monmouthshire  Branch.— The  next  ordinary 
■  ng  will  be  held  at  the  Joint  Counties  Asylum,  Carmarthen,  on  May 
Members  wishing  to  read  papers,  etc.,  are  requested  to  send  titles 
.  Sheen,  Cardiff,  before  April  18th  — A.  Sheen,  M.D.,  Cardiff;  D. 
ur  Davies,  M.B.,  Swansea,  Honorai-y  Secretaries. 


ider  Counties  Branch.- The  spring  meeting  will  be  held  at  the 
iek  Hotel,  Keswic  k,  on  Friday,  May  12th,  in  the  afternoon.  Dr. 
es,  Carlisle,  will  read  a  paper  on  two  cases  of  Epilepsy  Treated  by 
lining  Dr.  Maclaren,  Carlisle,  will  read  a  paper  on  Cerebral  Sur- 
also  one  on  the  General  Practitioner  in  relation  to  Operative  Sur- 
Gentlcmen  desirous  of  reading  papers  or  showing  cases  will  please 
lunicate  with  the  local  Secretary,  James  Altham,  Penrith. 


STIRLING,  KINROSS,  AND  CLACKMANNAN  BRANCH. 
A  general  meeting  of  this  Branch  was  held  at  Falkirk  on 
April  7th  ;  Dr.  Macpherson  in  the  chair.  There  were  present 
Professor  Grainger  Stewart  (Edinburgh),  and  Drs.  Park, 
Fraser,  Linton,  Joss,  Baird,  Griffiths,  Fergusson,  Skeen, 
Smith,  Ludlow,  Paterson,  Ronald,  and  Lewis. 

British  Institute  of  Preventive  Medicine. — The  Secretary 
read  a  letter  from  Sir  Joseph  Lister,  requesting  subscriptions 
to  the  British  Institute  of  Preventive  Medicine  ;  and  also  the 
following  recommendation  of  the  Council  of  the  Branch : 
“  That  a  donation  be  given  from  the  funds  of  the  Branch  to 
the  British  Institute  of  Preventive  Medicine.”— Dr.  Mac¬ 
pherson  proposed  that  this  recommendation  be  endorsed,  and 
that  the  sum  of  five  guineas  be  voted  for  the  purpose.  This 
was  seconded  by  Dr.  Park,  and  carried  unanimously. 

New  Member. — The  Council  of  the  Branch  elected  Dr.  J.  H. 
Murray,  of  the  Royal  Infirmary,  Stirling,  a  member  of  the 
Association. 

Address  by  Professor  Grainger  Ste2vart. — Professor  Grainger 
Stewart  delivered  an  address,  taking  for  his  subject 
“Some  Notes  on  the  Treatment  of  Cases  in  the  Royal  In¬ 
firmary  during  the  past  Winter.”  He  referred  first  to  the 
treatment  of  cases  of  bronchiectasis  by  means  of  intra¬ 
tracheal  injections  of  a  solution  of  menthol  and  guaiacol  in 
olive  oil,  and  described  the  good  results  of  this  treatment. 
Reference  was  next  made  to  the  treatment  of  phthisical 
vomicse  by  means  of  the  same  solution,  used  either  intra- 
traeheally  or  in  smaller  doses  by  direct  injection  into  the  lung 
at  the  situation  of  the  cavity.  Passing  next  to  the  treatment 
of  pernicious  anfemia,  a  preference  was  expressed  for  the  use 
antiseptics,  such  as  /3  naphthol  and  salol,  followed  by  the  ad¬ 
ministration  of  iron  in  the  form  of  the  protochloride.  The 
treatment  of  myxeedema  with  extract  of  thyroid  gland  of 
sheep  was  referred  to,  and  a  description  given  of  the  marvellous 
results  noted  in  several  cases. 

Vote  of  Thanks. — A  vote  of  thanks  to  Professor  Grainger 
Stewart  for  his  address  was  cordially  awarded  on  the  motion 
of  Dr.  Park,  seconded  by  Dr.  Macpherson,  who  related  par¬ 
ticulars  of  a  case  of  myxeedema  which  he  had  treated  by  trans¬ 
plantation  of  a  sheep’s  thyroid. 

Dinner. — The  Council  of  the  Branch  entertained  Professor 
Grainger  Stewart  at  dinner  in  the  hotel  after  the  meeting. 


PERTHSHIRE  BRANCH. 

An  adjourned  meeting  of  this  Branch  was  held  at  Perth  on 
April  7th,  Dr.  Robertson,  of  Errol,  in  the  chair. 

The  late  Dr.  Buchanan.— Dr.  W.  Robertson  made  suitable 
reference  to  the  death  of  Dr.  Buchanan,  lately  a  member  of 
the  Branch  ;  and  moved  that  the  Branch  express  their  deep 
sympathy  with  Dr.  Buchanan,  of  Cathcart,  in  the  lamented 
loss  of  his  son  at  so  early  an  age.— Dr.  Paton  spoke  in  high 
terms  of  the  deceased,  and  seconded  the  motion. — It  was 
remitted  to  the  Secretary  to  communicate  with  Dr.  Buchanan, 
sen. 

Proposed  Dundee  Branch—  Correspondence  regarding  the 
proposed  Dundee  Branch  was  read,  and  it  was  resolved  to 
take  no  further  action  pending  the  decision  of  the  Council. 

Communications—  Dr.  Carruthers  read  a  paper  on 
Cholera.  After  having  fully  discussed  the  etiology  and 
pathology  of  the  disease,  and  the  various  methods  of  treat¬ 
ment  that  had  been  recommended,  he  said  the  community 
had  to  be  treated  as  well  as  the  individual.  This,  with 
members  of  the  medical  profession,  must  largely^  take  the 
form  of  individual  moral  suasion,  as  they  had  no  official  posi¬ 
tion.  They  could  try  to  advance  all  sanitation  as  well  as 
possible.  With  pure  water,  good  food,  and  regular  habits, 
they  had  very  little  to  fear.  Cholera  did  not  come  in  one 
year  only,  but  repeated  its  visits,  and  it  would  be  well  with 
one  epidemic  to  remove  all  chance  of  a  second. — Dr.  W. 
Robertson  read  notes  in  proof  of  the  Epidemic  Nature  of 
Pneumonia. 


NORTH  WALES  BRANCH. 

The  intermediate  meeting  of  this  Branch  was  held  at 
Pwllheli  on  April  4th.  In  the  absence  of  the  President, 
Dr.  R.  Hughes,  of  Penmaenmawr  (from  whom  a  letter  was 
read,  dated  Melbourne,  December  18th,  1892,  conveying  the 
gratifying  intelligence  of  his  improvement  in  health  as  a 
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result  of  his  voyage),  Mr.  Hunter  Hughes  was  voted  to  the 
chair. 

New  Member.— Mr.  Luke  Freer,  of  Llandudno,  was  elected  a 
member  of  the  Branch. 

Financial  Report. — The  financial  report  for  the  year  1892  was 
read  and  adopted.  It  showed  a  balance  of  over  £29  in  favour 
of  the  Branch. 

Visitor. — Dr.  Joseph  Griffiths,  Honorary  Secretary  of  the 
Cambridge  Branch,  was  introduced  to  the  meeting  by  the 
Honorary  Secretary. 

Parliamentary  Bills  Committee. — A  circular  from  the  Lanca¬ 
shire  and  Cheshire  Branch,  re  travelling  expenses  of  the 
Parliamentary  Bills  Committee,  was  considered  and  adopted. 

Medical  Charities  Committee. — The  report  of  the  Medical 
Charities  Committee  was  read,  and  after  much  deliberation 
it  was  resolved  that  the  Honorary  Secretary  should  forward 
a  copy  of  the  report  to  the  medical  stafl  of  each  of  the  public 
hospitals  and  dispensaries  in  North  Wales  for  their  con¬ 
sideration. 

British  Institute  of  Preventive  Medicine. — A  circular  letter 
from  Sir  Joseph  Lister,  Bart,  F.R.S.,  with  reference  to  the 
British  Institute  of  Preventive  Medicine  was  considered;  and 
it  was  resolved  that  further  copies  be  procured,  and  that  the 
Honorary  Secretary  should  distribute  them  among  the  mem 
bers,  and  the  fuller  consideration  of  the  question  be  referred 
to  the  annual  meeting  in  July. 

Communications.— Dr.  Samuel  Griffith  read  a  paper  on 
Two  Cases  of  Obstructed  Labour  from  Tumours  arising  from 
the  Cervix  and  impacting  the  Pelvis,  which  will  be  published. 
— Dr.  Walter  Willliams  read  a  paper  on  Epithelial  Tissue, 
more  especially  Ciliated  Epithelium,  and  some  Points  in  its 
Clinical  Importance,  which  was  illustrated  by  microscopic 
specimens. — The  Honorary  Secretary  read  a  paper  on 
the  Sanitary  Aspect  of  the  District  and  Parish  Councils 
Bill.  The  lateness  of  the  hour  prevented  any  discussion  on 
the  paper. 


SHROPSHIRE  AND  MID-WALES  BRANCH. 

The  half-yearly  meeting  of  this  Branch  was  held  at  the  Salop 
Infirmary  on  April  11th  ;  Dr.  Packer,  President,  in  the  chair. 
Twenty-two  members  were  prepent. 

.  Medical  Charities  and  the  Waqe  Limit. — The  recommenda¬ 
tions  of  the  Medical  Charities  Committee  upon  the  question 
of  the  wage  limit  were  considered,  and  it  was  decided  to  re¬ 
commend  that  the  wage  limit  in  this  district  should  be  18s. 
for  single,  and  25s.  for  married  men. 

Parliamentary  Bills  Committee.— It  was  decided  to  recom¬ 
mend  that  each  member  of  the  Parliamentary  Bills  Com¬ 
mittee  when  attending  either  a  Committee  meeting  or  a  Sub¬ 
committee  meeting  of  the  Parliamentary  Bills  Committee  be 
paid  return  travelling  expenses  out  of  the  funds  of  the  Asso¬ 
ciation. 

The  late  Mr.  J.  A.  Bratton.— A  vote  of  condolence  with  the 
widow  of  the  late  Mr.  J.  Allen  Bratton  was  passed. 

New  Members. — The  following  new  members  were  elected  : 
Messrs.  R.  P.  Mackenzie,  Wellington;  and  Barrett,  Bicton 
Asylum. 

Communications.- — Messrs,  T.  Law  Webb,  R.  T.  Caesar,  E. 
Cureton,  and  Dr.  H.  W.  Gardner  read  papers  and  notes,  and 
showed  cases  before  the  meeting. 

Annual  Meeting. — It  was  decided  that  the  annual  meeting 
should  be  held  on  June  27th. 
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PARIS. 

Epidemics  in  France:  Influenza;  Cholera;  Typhoid  Fever. — 
Notification  of  Infectious  Diseases. — Ilarmlessness  of  Copper. 
—  General  News. 

There  is  a  severe  epidemic  of  influenza  at  Tours.  There  is 
^oon  a  house  free  from  the  disease.  All  those  attacked 
in  1889  and  1890  have  had  a  relapse.  The  medical  men  of  the 
fid  in  number — are  all  overworked. 

The  first  cases  of  cholera  that  appeared  at  Lorient  are 


believed  to  have  been  transmitted  from  Havre.  Two  i* 
cases  have  occurred  at  Lorient,  1  at  Plouhinel,  3  at  Gs* 
1  at  Auray,  2  at  Plougoumelen,  1  at  Riantel.  Two  del 
have  occurred  at  Plouhinel,  2  at  Ganes,  1  at  Auray,  * 
Belz. 

A  severe  epidemic  of  typhoid  fever  has  broken  ou ; 
Amiens.  The  terribly  insanitary  condition  of  the  At 
Claban’s  night  refuge  is  the  origin.  The  abbd  has  hing 
fallen  a  victim  to  the  disease.  There  are  sixty  cases  fromj 
night  refuge  at  the  Hotel  Dieu  hospital. 

The  prefect  of  police  has  sent  a  circular  to  the  medical  » 
of  the  Seine  department,  urging  them  to  notify  to  the  oc 
of  epidemics  at  the  police  prefecture  the  cases  of  contagj 
diseases  they  meet  with  among  their  patients. 

In  a  recent  clinical  lesson  at  the  Hotel  Dieu,  Dr.  Bucqb; 
stated  that  copper  is  innocuous.  Workpeople  manipulai 
the  metal  during  thirty  years,  whose  beard  and  clothesji 
impregnated  with  copper  dust,  do  not  suffer  from  any  sfa 
ptoms  that  can  be  imputed  to  its  influence.  In  certain! 
lages  where  copper  trades  are  very  general,  and  there 
general  impregnation  of  the  people  and  the  soil,  there  > 
good  proportion  of  aged  people. 

L’Association  de  Pr£voyance  et  de  Secours  Mutuelss 
Medecins  de  France  have  accorded  93  pensions  of  £24  eact 
old  and  infirm  medical  men.  The  capital  of  this  Socfi 
amounts  to  2,722,296  francs ;  the  credit  account  is  86J 
francs. 

The  death  is  announced  of  Dr.  Gallet-Lagoguey,  the  fouie 
of  the  Association  MMicale  Mutuelle  of  the  Seine  dept 
ment. 


BERLIN. 

Professor  O.  Liebreich  on  Mineral  Waters. 

The  following  is  an  abstract  of  a  paper  on  “  Artificial  ii 
Natural  Mineral  Waters,”  read  by  Professor  O.  Liebreicla 
the  Balneological  Congress  recently  held  in  Berlin.  Hebei! 
by  asking :  Is  chemistry  sufficiently  advanced  yet  to  c 
duce  artificial  mineral  water  equal  in  all  respects  to  ii 
natural  water?  The  answer  cannot  be  in  the  affirmatt 
Some  substances,  such  as  alizarine,  indigo,  urea,  etc.,  canx 
produced  synthetically,  the  artificial  product  being  in  ei" 
respect  identical  with  the  natural  one  But  in  the  caso 
mixtures  such  as  mineral  waters  are,  synthesis  is  a  m  1 
more  difficult  matter.  The  analysis  of  each  of  the  first-nS 
tioned  substances  gives  exactly  100  per  cent.,  whilst  in  u 
case  of  artificial  mineral  waters  the  analyses— even  of  i 
most  renowned  analysts— fall  short  of  100  per  cent.,  U 
leaving  a  remainder  the  nature  of  which  is  absolutely  3 
known. 

Many  mineral  waters  on  evaporation  leave  an  orgd' 
residuum  which  goes  by  the  name  of  glairine.  It  canno*' 
affirmed  with  certainty  that  this  residuum  is  therapeutic^ 
efficacious,  but  just  as  little  can  it  be  denied,  andcertai; 
the  residuum  is  not  contained  in  the  analyses  of  the  artifia 
mineral  waters.  Further,  in  mineral  waters,  carbonic  f|( 
gas  occurs  both  free  and  in  chemical  combination.  In  11 
it  was  discovered  that  carbonic  acid  gas  forms  a  hydrate,  tv 
is  to  say,  that  there  exist  several  kinds  of  carbonic  acid  j£ 
The  presence  of  a  carbonic  acid  gas  hydrate  had  long  b« 
concluded  from  the  existence  of  another  combination  tha 
a  derivative  of  it.  namely,  carbonic  acid  ethyl,  a  carbonic  ac 
hydrate,  the  two  hydrogen  atoms  of  which  are  replaced  by  < 
(LJL  groups,  that  is,  carbonic  acid  ethyl  ether.  Carbo.i 
acid  ethyl  is  known  for  its  agreeable  taste.  It  is  probau 
contained  in  champagne  and  in  other  alcoholic  effervesd 
drinks.  Ballo  was  the  first  to  show  the  presence  of  carbo  * 
acid  hydrate  experimentally.  If  a  magnesium  wire  n 
introduced  into  carbonic  acid  gas,  no  reaction  ta?f 
place.  If  a  magnesium  wire  be  introduced  into  wri 
which  has  previously  been  saturated  with  carbc< 
acid  gas,  after  some  time  gas  is  developed.  This  ' 
is  not  carbonic  acid  but  pure  hydrogen.  We  must  concl  < 
that  in  the  water  the  carbonic  acid  gas  has  been  transferee 
into  carbonic  acid  hydrate,  and  this  develops  hydrogen,- 
every  acid  does  when  brought  in  contact  with  metal.  It  nj 
be  supposed  that  the  action  of  anhydrie  carbonic  acid  gas  * 
different  from  that  of  carbonic  acid  hydrate.  The  format t 
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ydrate  takes  place  quickly  in  pure  water,  but  very  slowly 
incentrated  salt  solutions. 

>w  there  are  substances  which  are  difficult  to  demon- 
e  as  such  by  analysis  because  they  decompose  very 
y,  so  that  only  the  products  of  their  decomposition  can 
lown.  Such  a  substance  is  carbon-oxide-sulphide  (COS), 
h  when  alone  shows  neither  the  reactions  of  carbonic  acid 
lor  of  sulphuretted  hydrogen,  but  which,  when  for  some 
in  contact  with  water,  is  decomposed  into  carbonic  acid 
and  sulphuretted  hydrogen,  according  to  the  formula: 
+11,0  =  00.,  +  H.,S.  In  mineral  waters  at  the  springs 

Dn-oxide-sulphide  occurs ;  the  analysis  shows  it  as  car- 
c  acid  gas  and  sulphuretted  hydrogen, 
ere  is  a  further  reason  for  thinking  that  minimal 
itities  of  substances  in  mineral  waters  may  be  of  im- 
mce.  The  salt  mixture  forms  a  whole  from  which  no 
can  be  taken  away  without  disturbing  the  equilibrium, 
shows  the  fallacy  of  the  old-fashioned  notion  that 
lgs,  the  chief  ingredients  of  which  are  the  same,  have  the 
■  therapeutic  effect  even  though  differing  in  some  minor 
•dients.  There  is  no  analysis  so  exact  or  sensitive  as 
enses — taste  and  smell.  A  perfume  of  musk  in  the  air  is 
uved  by  the  smell  even  though  it  cannot  be  demonstrated 
lemical  analysis.  Even  the  best  manufactured  artificial 
ral  waters  differ  from  the  natural  ones  in  taste  and  value, 
difference  is  not  easy  to  explain.  It  is  sometimes  found, 
ver,  that  the  two  mineral  waters,  otherwise  identical, 

•  as  regards  electrical  conductibility. 
to  the  so-called  “  indifferent  ”  springs,  it  is  a  mistake 
ieak  of  them  as  of  minor  value.  It  must  be  remembered 
they  too  contain  mineral  ingredients,  if  only  in  minimal 
tities,  which  counteract  the  harmful  properties  of  per- 
7  pure  distilled  water.  Even  hydropathy  is  a  mineral 
r  treatment,  for  if  the  water  used  were  without  traces  of 
ral  substances  it  would  be  poisonous.  This  has  been  suf- 
ttly  proved  elsewhere. 


CORRESPONDENCE, 


Pressure  on  Space. 

Notice  to  Correspondents  and  Authors  of  Communications. 
w  of  the  great  and  constantly-increasing  pressure  on  our  space,  we 
Id  urgently  request  correspondents  and  authors  of  communications 
>sist  us  in  endeavouring  to  place  their  views  before  our  readers  bv 
lensing  their  communications  to  the  utmost  extent. 


STRANGULATED  MOVABLE  KIDNEY. 

,— I  very  much  regret  having  been  unavoidably  absent 
the  last  meeting  of  the  Royal  Medical  and  Chirurgical 
ty  when  Mr.  Bruce  Clarke’s  interesting  paper  on  Acute 
.  Dislocation  was  read  and  discussed.  The  cases  brought 
rd  by  Mr.  Clarke  are  evidently  identical  with  those  which 
some  years  ago  described  by  Landau  and  Lindner  as 
ngulated  kidney,”  acute  symptoms  suddenly  appearing 
inection  with  a  movable  kidney  which  had  before  given 
•o  little  trouble.  Landau  expressed  the  opinion  that 
■n  obstruction  of  the  renal  vein  by  torsion  accounts  for 
irangulation,  while  Lindner  considered  the  symptoms 
owing  to  obstruction  of  the  ureter  by  torsion  or  kinking. 
>tion  was  taken  at  the  meeting  to  the  term  “  disloca- 
for  this  condition,  and  I  would  suggest  that  the  term 
ngulation  ”  seems  really  more  appropriate.  The  term 
ication  ”  has  been  used  by  Litten  for  designating  a 
Y  displaced  and  fixed  in  its  abnormal  position.  Lindner 
that  he  has  found  movable  kidney  in  one  out  of  every 
women  whom  he  has  examined  for  it ;  and  Edebohls, 
lerican  surgeon,  in  90  out  of  500  women, 
e  of  the  speakers  except  Dr.  Champneys  appear  to 
uggested  any  explanation  of  the  origin  of  the  neurotic 
es  frequently  connected  with  movable  kidney.  He 
their  cause  in  a  general  tendency  to  the  displacement 
viscera,  and  more  especially  in  the  pendulous  belly, 
eurotic  symptoms — such  as  general  nervousness,  loss 
petite,  belching,  vomiting,  constipation,  cardialgia, 
ltions  of  the  heart,  etc. — seem,  however,  more  readily 
ited  for  by  an  irritation  of  the  solar  plexus  of  nerves 
s  various  branches,  which  are  apt  to  be  dragged  and 
upon  by  the  movable  viscus. 


With  regard  to  the  treatment  of  the  acute  condition 
described  by  Mr.  Bruce  Clarke,  I  have  seen  excellent  results 
from  the  hypodermic  injection  of  antipyrin  into  the  painful 
region.  In  the  case  of  a  lady,  aged  23,  it!  15  of  a  50  per  cent, 
solution  of  antipyrin,  equal  to  7|  grains,  injected  into  the 
part  of  the  abdominal  parietes  covering  the  painful  region 
speedily  relieved  the  symptoms,  and  a  further  use  of  the 
same  drug  by  the  mouth  made  her  quite  comfortable. 

Antipyrin,  being  not  only  a  powerful  analgesic  but  also  an 
antispasmodic  of  no  mean  efficacy,  should  therefore  be  used 
before  resorting  to  an  operation  in  acute  strangulated  kidney, 
as  it  appears  to  be  able  to  subdue  the  intense  irritation  exist¬ 
ing  in  the  solar  plexus  and  its  branches,  and  thereby  leading 
to  recovery.  This  drug  is,  for  the  same  reason,  also  useful 
for  the  relief  of  the  less  severe  troubles  caused  by  the  ordinary 
movable  kidney. — I  am,  etc., 

Harley  Street,  W.,  April  16th.  Julius  AlthauS,  M.D. 


CLIMATE  OF  SOUTH  AFRICAN  MOUNTAIN  STATIONS. 

Sib,— The  British  Medical  Journal  of  April  8th,  1893, 
contains  a  letter  from  Dr.  H.  Muir  Evans  drawing  attention 
to  a  paragraph  in  my  third  Lumleian  Lecture  on  the  South 
African  Mountain  Stations,  in  which  I  say  “  that  at  Bloem¬ 
fontein  delicate  persons  sleep  in  the  open  all  the  year  round, 
except  during  the  rainy  season  and  a  few  days  of  winter;  ” 
and  he  complains  that  this  statement  may  give  a  wrong  im¬ 
pression  about  the  winter  in  these  altitudes,  especially  in 
relation  to  the  night  temperatures,  which  are  often  extremely 
cold. 

Dr.  Muir  Evans  gives  his  experience  of  two  winters  spent 
eighty  miles  north  of  Bloemfontein  on  higher  ground,  a 
hardly  fair  comparison,  where  there  is  hoar  frost,  and  the 
temperature  occasionally  sinks  below  the  freezing  point.  I 
am  fully  aware  that  in  this  fine  climate  there  are  nights 
during  which  the  average  minimum  temperature  may  fall 
even  as  low  as  8°  F.  below  the  freezing  point,  but  these  are 
not  those  which  would  be  selected  for  camping  out,  but  would 
come  under  the  “  excepted  ”  ones. 

The  cold  weather  while  it  lasts  seems  to  do  good  to  invalids, 
improving  the  appetite,  promoting  sleep,  and  invigorating 
the  strength  ;  and  the  low  temperatures  at  night  are  far  above 
those  to  which  invalids  at  Davos  and  St.  Moritz  expose  them¬ 
selves  with  impunity.  The  days  are  comparatively  warm, 
bright,  dry,  and  sunshiny,  and  the  humidity  percentage 
averages  61  per  cent.  It  was  impossible,  with  the  small  space 
I  could  devote  to  the  mention  of  the  South  African  Mountain 
Stations,  to  discuss  the  interesting  details  of  the  climate,  and 
I  was  therefore  constrained  to  attempt  only  a  short  note  of  its 
leading  features  in  a  description  too  brief  to  be  satisfactory. 

I  hope  when  I  republish  the  lectures  to  do  fuller  justice  to 
the  South  African  climates. — I  am,  etc., 

Upper  Brook  Street,  W.,  April  18th-  C.  THEODORE  WILLIAMS. 


ST.  ANDREWS  MEDICAL  DEGREES  FOR  WOMEN. 

Sir,— With  reference  to  the  letter  from  the  Dean  of  the 
Edinburgh  School  of  Medicine  for  Women  which  recently  ap¬ 
peared  in  your  columns,  allow  me  to  point  out  that  the 
privilege  of  graduation  in  the  University  of  St.  Andrews  is 
not  confined  to  the  students  of  that  school.  The  teachers  of 
the  Medical  College  for  Women,  Edinburgh,  have  been  recog¬ 
nised  as  “lecturers  specially  appointed”  under  the  recent 
Ordinance  of  the  Universities  Commissioners.  The  Medical 
College  for  Women,  Edinburgh,  is  therefore  just  as  much  a 
part  of  St.  Andrews  University  as  is  the  Edinburgh  School  of 
Medicine  for  Women.  The  students  of  the  “School”  get 
their  clinical  instruction  in  Leith  Hospital,  whereas  the 
students  of  the  “  College  ”  obtain  theirs  in  the  Royal  Infir¬ 
mary  of  Edinburgh.— I  am,  etc., 

Alex.  T.  Hunter, 

Clerk  and  Treasurer.  Scottish  Association  for  the 
Edinburgh,  April  15th.  Medical  Education  of  Women. 


SANITARY  INSPECTORS  AND  THE  PUBLIC  HEALTH 
(LONDON)  ACT,  1891. 

Sir,— So  far  from  my  letter  to  you  having  a  personal  bear¬ 
ing,  I  do  not  care  personally  “  a  row  of  pins  ”  what  happens, 
but  what  I  do  care  about  is  that  the  examination  of  sanitary 
inspectors  should  be  in  the  hands  of  those  who  know  from  old 
experience  how  to  conduct  it,  and  I  cannot  see  how  the 
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British  Institute  of  Public  Health  can  assist  the  Sanitary 
Institute  in  this  matter.  The  Council  of  that  body  cannot 
help  us  with  any  medical  experience  that  we  have  not  got, 
and  certainly  cannot  assist  us  from  the  point  of  view  of  the 
engineer  and  of  the  architect. 

As  to  my  having  overlooked  the  fact  that  I  was  not  an 
Honorary  Fellow  of  the  British  Institute  of  Public  Health 
after  the  date  of  the  alteration  of  the  articles  of  association, 
although  I  am  glad  to  have  the  assurance  of  the  secretaries 
that  this  is  so,  I  think  it  may  be  worth  mentioning  that  I 
have  a  letter  before  me  from  that  Institute,  informing  me  that 
“we  have  the  honour  to  claim  you  as  one  of  its  most  dis¬ 
tinguished  Honorary  Fellows,”  and  that  I  have,  until  yester¬ 
day  (after  I  had  written  to  resign  that  position)  received  no 
intimation  that  my  name  was  no  longer  to  be  used  in  support 
-of  the  objects  of  that  Institute. — I  am,  etc., 

Savile  Row,  April  15th.  W.  H.  CoRFIELD. 


THE  SALE  OF  METHYLATED  SPIRITS. 

Sir, — On  March  11th  last  a  letter  of  mine  appeared  in  the 
British  Medical  Journal  in  which  I  gave  you  particulars 
of  a  case  where  methylated  spirits  was  required  in  illness,  but 
could  not  be  obtained,  even  on  my  order,  as  it  is  contrary  to 
law  to  sell  methylated  spirits  between  the  hours  of  10  p.m.  on 
Saturday  and  8  a.m.  on  Monday. 

I  wrote  to  the  Commissioners  of  Inland  Revenue  on  the 
matter,  and  have  received  the  following  reply  : 

Inland  Revenue,  Somerset  House,  London,  W.C., 
April  14th,  1893. 

Sir,— In  reply  to  your  letter  dated  the  23rd  ultimo,  I  am  directed  by  the 
Board  of  Inland  Revenue  to  acquaint  you  that  they  have  no  power  to 
allow  the  sale  of  methylated  spirits  on  Sunday. 

I  am,  however,  to  add  that  in  so  exceptional  a  case  as  that  referred  to 
by  you,  that  the  Board  would  not  be  disposed  to  take  any  notice  of  an  in¬ 
fraction  of  the  law.— I  am,  Sir,  your  obedient  servant, 

Dr.  Taylor.  W.  B.  Heberden,  Assistant  Secretary. 

This  letter  leaves  the  question  still  very  indefinite,  but  it 
shows  clearly  what  the  Board  think  was  the  intention  of  the 
framers  of  the  Act  of  Parliament.  It  is,  however,  more  or  less 
satisfactory,  and  may  be  a  guidance  to  chemists  and  others 
should  a  similar  case  arise. — I  am,  etc., 

Richmond,  Surrey,  April  18th.  M.  H.  TAYLOR. 


IMPASSABLE  STRICTURE. 

Sir, — Essentially  the  same  manoeuvre  as  that  recommended 
by  Dr.  MacMunn  in  cases  of  almost  impermeable  stricture  is 
described  in  the  Index  of  Surgery  (at  p.  441  of  the  last  edition), 
but  with  a  gum  elastic  instead  of  a  silver  instrument  and  a 
filiform  bougie.  I  have  many  times  seen  it  successful,  and 
think  Dr.  MacMunn’s  explanation  of  its  mode  of  action 
usually  the  right  one.  But,  for  some  reason  or  other,  ex¬ 
perienced  surgeons  seem  to  think  these  “  dodges  ”  in  cathe- 
terism  beneath  their  notice.— I  am,  etc., 

Grosvenor  Street,  W.,  April  15th.  C.  B.  Keetley. 


WHAT  IS  THE  SWEETBREAD  ? 

Sir, — Allow  me  to  point  out  in  connection  with  your 
paragraph,  “What  is  Sweetbread?”  that  in  Dorset,  at  any 
rate,  lamb’s  sweetbreads  are  the  testicles  removed  by  castra¬ 
tion,  and  are  considered  a  great  delicacy.  When  in  practice 
there  I  used  to  receive  from  some  of  my  farmer  patients  a 
dishful  of  these  luxuries,  and  can  testify  to  their  delicate 
flavour  and  ready  digestibility.  Possibly  some  of  our  anti¬ 
vivisection  friends  occasionally  partake  of  the  delicacy  with¬ 
out  thinking  that  the  rest  of  the  animal  they  are  eating  is 
still  bleating  in  the  fields.  Is  not  the  testis  the  true  sweet¬ 
bread  of  gourmets?— I  am,  etc., 

April  i5th.  _  A  Member. 


FEES  TO  OUT-PATIENTS  AND  SIXPENNY 
DISPENSARIES. 

Sir, — I  note  with  great  pleasure  the  crusade  which  you  have 
initiated  against  the  abuse  of  the  hospital  system  by  charg¬ 
ing  a  fee  of  Is.  After  paying  this  fee  the  patients  think  that 
they  are  enriching  the  hospital,  and  thus  well-to-do  people 
feel  it  no  disgrace  to  accept  the  charity,  as,  having  paid  for  it, 
is  no  longer  charity.  I  see  by  your  answer  to  “  J.  F.”  that 
you  consider  sixpenny  dispensaries  demoralising.  Might  I 
ask  what  fee  you  think  should  be  charged  to  an  East-ender 
earning  £1  weekly — half-a-crown  or  a  shilling  ?  If  half-a- 


crown  is  a  respectable  fee  from  a  merchant,  why  not  sixpi 
or  a  shilling  from  a  labourer  ? 

I  have  a  sixpenny  dispensary  in  a  poor  part  of  London 
yet,  in  a  serious  case  of  illness,  often  get  17s.  6d.  weekl : 
attending  a  man  two  visits  and  one  bottle  of  medicine  da; 
2s.  6d. — that  is,  half  or  two-thirds  of  his  income  ;  and  wr- 
notthat  my  charges  were  reasonable,  he  would  becompell| 
call  in  the  parish  doctor,  who,  indeed,  would  probably  ra 
to  see  him  on  the  ground  that  he  was  not  a  “  destitute), 
son.”  You  know  well  that  a  credit  practice  cannot  k 
amongst  an  industrial  population,  and  the  only  way  tot 
ceed  is  by  enforcing  cash  payments,  and  these  must  be  sr:. 
Is.  6d.  a  visit  cash  is  quite  as  good  as  2s.  6d.  booked,  and 
is  expected  to  visit  for  the  latter  fee  in  many  middle- -i 
suburbs. 

April  15th.  JuVEK 
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TWO  KINGS  OF  BRENTFORD. 

From  facts  that  have  come  to  our  knowledge,  we  thin! 
attention  of  the  Secretary  of  State  for  War  might  adi 
tageously  be  invited  to  the  medical  administration  of  Mi 
That  fortunate  island  is  at  present  in  the  unusually  privil; 
position  of  having  two  principal  medical  officers  to  look  t 
its  sanitary  welfare.  It  appears  that  Surgeon-Colonel  P< 
son,  after  having  served  three  years  and  a-half  at  Hong  Kf 
was  ordered,  instead  of  coming  home  in  the  ordinary  col 
to  proceed  direct  to  Malta  “on  promotion,”  to  replace! 
geon-Maj or- General  Madden,  whose  time  for  retirement  ; 
not  come  round  till  August.  No  intimation  of  the  prop? 
arrangement  seems  to  have  been  conveyed  to  Surgeon-M 
General  Madden  till  Surgeon-Colonel  Paterson  arrive 
Malta,  when  the  former  officer  was  asked  to  make  way  fo; 
successor  by  coming  home  on  leave.  By  doing  this,  Sura 
Major-General  Madden  would  have  had  to  give  up  ac 
house,  “charge  pay,”  and  allowances,  amounting  aliog(|i 
to  some  £300  a  year — not  for  any  real  or  supposed  good  oil 
service,  but  simply  to  oblige  the  authorities.  Like  Mar 
MacMahon,  however,  he  said,  “  J’y  suis,  Ty  reste and  ill 
attitude  he  is  supported  by  the  Governor  of  Malta.  Tlii 
suit  is  that  there  are  two  principal  medical  officers— o 
speak  by  the  card,  two  surgeon-major- generals — in  the  islp 
one  of  whom  has  nothing  whatever  to  do  but  to  draw  his  £ 
It  would  be  interesting  to  know  exactly  how  this  anora?,) 
state  of  things  has  been  brought  about.  Is  it  possible:! 
Surgeon-Colonel  Paterson  was  not  allowed  to  come  home  jt 
a  tour  of  three  years  and  a-half  in  an  unhealthy  cli| 
simply  in  order  to  save  an  officer,  who  prefers  his  native 
to  foreign  climates,  the  inconvenience  of  going  abr>< 
However  this  may  be,  it  is  a  fact  that  had  Surgeon-Col: 
Paterson  set  foot  in  England,  he  would  have  gone  to  tliec 
tom  of  the  list  for  foreign  service,  and  the  officer  whoa 
such  a  patriotic  attachment  to  British  soil  would  have  " 
at  the  top.  This,  of  course,  may  be  nothing  more  than  a  (i 
cidence,  but  it  is  at  least  suggestive.  We  understand  thal 
Governor  has  referred  the  case  to  the  home  authorities,! 
we  hope  some  M.P.  will  give  Mr.  Campbell-Bannerman 
opportunity  of  explaining  the  matter  to  the  House  of  Cr 
mons. 


SURGEON-MAJOR  W.  H.  BRIGGS. 

The  reinstatement  of  Surgeon-Major  Briggs  appears  in- 
Gazette  of  April  18th.  He  is  replaced  in  the  same  pos,< 
in  the  army  as  if  he  had  never  left  it.  We  undersi 
further  that  the  authorities  have  agreed  to  give  him  thd 
pay  and  allowances  of  fiis  rank  from  the  date  of  his  rC 
ment  (November  7th,  1890),  up  to  the  date  ofliisreinst 
ment.  We  congratulate  Surgeon-Major  Briggs  and- 
military  authorities  on  this  satisfactory  termination 
deplorable  incident. 


THE  SECRETARY  OF  STATE  FOR  WAR  AND  MEDU 

SERVICE. 

A  Queen’s  Cadetship  has  been  conferred  upon  the  e  l 
son  of  the  late  Surgeon-Colonel  C.  H.  Y.  Godwin,  J;1 
Medical  Staff.  An  obituary  notice  of  this  officer,  inclui 
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count  of  his  career  in  the  medical  department  of  the 
,  was  published  in  the  British  Medical  Journal  of 
iry  14th  of  this  year.  The  Queen’s  Cadetship,  a  boon 
ly  sought  after  for  the  sons  of  deceased  officers,  has 
ntly  been  given  to  Mr.  Godwin  in  consideration  of  his 
r  s  professional  work  in  his  department ;  for  the  gift  has 
rto  been  confined  to  the  sons  of  officers  who  have  had 
jrvice,  which  the  late  Surgeon-Colonel  did  not  happen  to 
Mr.  Campbell-Bannerman  has  departed  from  accus- 
I  usage  in  the  present  instance,  and  it  is  right  that  the 
hould  not  pass  unnoticed. 


ARMY  MEDICAL  STAFF:  EXCHANGE. 

irgefor  inserting  notices  respecting  Exchanges  in  the  Army  Medical  Be - 
tent  is  Ss.  Cd.,  which  should  be  forwarded  in  stamps  or  post-office  order 
he  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  which 
announcements  can  be  received. 

i eon* Major,  who  has  served  for  one  year  in  Hong  Kong,  is  willing 
lange  on  equal  terms  with  one  now  serving  in  either  Gibraltar  or 
Surgeon-Major,  care  of  P.M.O.,  Hong  Kong. 

THE  NAVY. 

ON  T.  R.  Pickthorn  has  been  promoted  to  be  Staff-Surgeon,  April 
He  was  appointed  Surgeon,  February  26th,  1881. 
following  appointments  have  been  made  at  the  Admiralty  :  Cha- 
r“N  °EAN’  burge°n<  t0  the  Achilles  and  the  Trafalgar,  undated; 
l  t0  tche  Client'  Aprii  25th;  George 

rV,  urgeo n ,  to  the  I  ictory,  for  temporary  service,  April  I3tli ; 

’  SuYge?.n-  ter the  Magpie,  April  25th  ;  James  Moore,  Surgeon, 
Wi ’r  AKLES  J:  Fyfe,  Surgeon,  to  the  Wanderer, 

,5  ■  "  1‘.liam  Eames,  Surgeon,  to  the  Cruiser ,  April  8th  ;  Edgar  R. 
.'iraoT0?’  Jr  Euhe  o/  Wellington,  April  llth  ;  William  B.  Drew, 
urgeon,  to  the  rra^ar  undated;  Nicholas  T.  Connolly,  Fleet 
n,  to  the  Thunderer,  April  18th  ;  Michael  O'Brien,  Surgeon,  to  the 
rer,  additional,  April  I8tli.  s  ’ 


ARMY  MEDICAL  STAFF, 
nouncement  of  the  retirement  from  the  service  on  a  gratuity  of 

d  mthVcnSnfM  Major)  William  Hamilton  Briggs,  which 
m  in  the  Gazette  of  November  7th,  1890,  is  cancelled 

^D'Ar,t]?^en|.r-al  JoHN-  B-Y  CoLE  Reade.C.B.,  is  placed  on  re- 
,  Hls  commissions  are  thus  dated  :  Assistant-Surgeon, 
liilorii  a°4  ’  Surgex-n’  APmt  19th,  1864  ;  Surgeon-Major,  March  1st, 
!ngadf  November  27th,  1879  ;  Deputy-Surgeon-Generali 

with  th’«1OnVn8^-  gr0n'^-flJ01o&ene-,ra1’  February  15th,  1888.  He 
Vthtbe  2nd  Battalion  Rifle  Brigade  throughout  the  Eastern  cam- 

f  1..d4*5d,  including  the  battles  of  Alma  and  Inkerman,  and  siege  of 
?,?p1j»T^iW°/Undfdi  on.  November  I4tli,  1855,  at  the  explosion  of  the 
t®^ge  tJai?  (medal  with  three  clasps,  and  Turkish  medal) ;  with 
d,urlDg  the  whole  of  its  service  in  suppression  of  the  Indian 

’ safAi n l  1 0  r?  CawnPorc,  capture  of  Lucknow,  and 
us  affairs  duung  the  Oudh  campaign  ('modal  with  clasp);  and  in 
,han  war  of  18/8-80  with  the  Candahar  Column  under  Sir  Donald 
(mentioned  in  despatches,  medal). 

'le-Surgeon-Lieutenant-Colonel  J.  B.  Kelly  who  is  serving  in 
m?SnhG!Jl.n}aDd,i]-is  directed  to  proceed  to  England  for  retirement. 

'  j?- Emerson,  who  is  also  serving  in  the  Madras  Com- 
i  Bimnahted  t0  116  medlcal  charge  of  the  station  hospital  at 

° M- Carleton,  also  serving  in  the  Madras  Command, 
i.  meMcal^oard  r°Ceed  £°  NDgland  on  leave,  on  the  reconnnenda- 

c-. A.  Young,  serving  in  the  Madras  Command,  has 
England  for  six  months  on  urgent  private  affairs  ;  and  Surgeon- 

lfn'r^^L?nI,ServiDf-  ir\  the  Bombay  Command,  has  leave  to 

I  lor  six  mouths  on  medical  certificate. 

Sr^ie^enrt-Col?n|1W1-  NASH-  M.  D. ,  who  was  until  re- 
iifiran.nrr.i  f4*1®  Army  Medical  Department  at  headquarters. 

t?-the  rA?k  o£  Surgeon-Colonel  in  consequence  of 
loachm8  promotion  of  Surgeon-Colonel  H.  J.  Paterson,  M.D. 

m e d?ca f U+vf E ^ ’  haYng  been  appointed  to  the  adminis- 
Rawni  Pin  J  <rv  fh®  .BenSal  Command,  to  be  Principal  Medical 
Kawul  Pindi  District,  vice  Surgeon-Colonel  C.  H.  Y.  Godwin, 

iHShifei°n -Lieutenant-Colonel  J.  E.  Fannin,  serving  in  the  Bengal 
3  servfce  °f  absence  on  Private  affairs  pending  retirement 

UnMthP  Rnn,^;  MYLES-  expected  from  England  for  duty  in  India, 

II  in  nlann  fb|y  Comntaijd,  in  succession  to  Surgeon-Captain  R. 
for  TnPJf*  J  Sureeon-Captain  W.  B.  Stokes,  M.B.,  who  is  unfit  to 
istrictT  Surgeon-Major  Myles  is  posted  to  general  duty  in  the 

■dmnaneAiandu^01i-  CaPtain  William  M‘Kay,  half  pay,  is  placed 
is7«y’  MaJc£  21sit-  He  was  appointed  Lieutenant  of  Orderlies 
; l8‘  and  Quartermaster  Medical  Staff  July  1st,  1881  ;  and  was 
Pay  on  account  of  ill  health  December  21st,  1892.  He  was 
jffn ^l,885?cla0sfp1/82  (medal  and  Khedive’s  star),  and  in  the  Soudan 


,  INDIAN  MEDICAL  SERVICE. 

Off1>prNfnAG'-:TILC!?EK’  B.engal  Establishment,  Administrative 
ii  Sanitary  Commissioner  of  the  Central  Provinces,  is 

'ruary°4th iate  aS  InsPector-Gencral  of  Civil  Hospitals,  Bengal, 

rvices  of  Surgeon-Captain  R.  C.  Macwatt,  M.B.,  Bengal  Estab- 


of9l?b1«efn-hi»fe<diCal  9ffl.cer6th  Bengal  Infantry,  are  placed  at  the  disposal 
*  lef  Commissioner  of  the  Central  Provinces  for  employment  as 
Superintendent  of  Rajpore  Central  Gaol.  as 

J‘  Sykes>  Bengal  Establishment,  Civil  Surgeon,  is  trans¬ 
ferred  from  Saharunpore  to  Mussoorie. 

CaiSf^is^nermdtAH’^1013?-  A-  .M cGregor,  Medical  Officer  8th  Bengal 
Cavalry,  is  peimitted  to  retire  from  the  service  from  April  llth  His 
commission  as  Assistant  Surgeon  dated  from  March ™0th  1872 -  that  of 

Haz^M-a,11  exnedfti o n'  i n° i sq f 1  f'°m  March  a>tn,  1892.  He  was  with  the 
the  frontier ^nedal  with  clL’sp  aS  meutl0ned  in  deaPatches-  and  received 
Surgeon-Captain  F.  R.  Ozzard,  Bengal  Establishment  is  transWroH 
Surgeon-Captain^  J°  PhfaSh*™1  Chai'ge  °£  th°  lst  Punjab  £nfantry.  vice 

{Sr"  “  N°^°rary  Surgeo^i  eff  ^ePfurmal^St  ate  Radi  way  Ri  fie 

MS,ei0^*ieutefnaTnt  H-  M-  F4rle-  Bengal  Establishment,  is  appointed 

1 1 th  anr|0G  i'WreD-Ce ,Ml jtary  Asylum  at  Sunawur  from  January 

llth,  and  is  granted  leave  in  India  on  private  affairs  for  30  days  y 

Cen^aTnf  c^unfi  A'  Hilson,  M.D.,  Bengal  Establishment,  Inspector- 
Gencral  of  Civil  Hospitals,  Bepgal,  is  permitted  to  retire  from  the  service 

£r°A11KAprd  ££e  was  aPP°lated  Assistant-Surgeon,  January  29th  1857 
and  became  Surgeon-Colonel  from  December  20th,  1888.  He  served  in  the 

norf  np^noVnyo,CAmK,igaai,1i1857'59,’  inEluding  the  engagements  at  Sohun 
pore,  Phoolpoie,  Belwa,  Amorah,  Doomooreagunge,  and  Jugdespore 
where  he  was  severely  wounded  (mentioned  in  despatches,  medal;.  He 
was  also  in  the  Bhootan  campaign  in  1865-66  (medal  with  clasp). 

nffinSnTMa^°T  J-  G,LEf?>  M.B.,  Bengal  Establishment,  Medical 

Officer  of  Lawrence  Military  Asylum  at  Sunawur,  is  appointed  Residency 
Surgeon  in  the  Persian  Gulf  from  February  7th.  y 

Sui^eon-Major  H.  P.  Yeld,  Bengal  Establishment,  Deputy  Assay 
Calcutta  B°mbay,  is  appointed  to  officiate  as  Deputy  Assay  Master 

Su^eon-Captain  A.  Milne,  M.B.,  Bombay  Establishment,  Deputy  Assay 
Master,  Calcutta,  is  appointed  to  officiate  as  Assay  Master,  Calcutta 
S^’f®0,n-Ma.J°.r  E-  F.  MacCartie,  M.B.,  Bombay  Establishment, 'is  ap¬ 
pointed  to  officiate  as  Deputy  Assay  Master,  Bombay 
Surgeon-Captain  H.  E.  Banatyala,  Beugal  Establishment,  made  over 
charge  of  the  duties  of  Superintendent  of  Kohat  Gaol  to  Surgeon-Lieute¬ 
nant-Colonel  J.  T.  B.  Bookey  on  February  19th 
Surgeon-Major  J.  F.  Tuohy,  Bengal  Establishment,  Civil  Surgeon,  on 
return  from  leave,  is  posted  to  Saharunpore  District. 

BrigadeHurgeon-Lieutenant-Colonel  F.  H.  Blenkinsop,  Madras  Esta¬ 
blishment,  has  returned  from  furlough  out  of  India 
Surgeon-Lieutenant-Colonel  T.  C.  H.  Spencer,  Medical  Officer,  7tli 
Madras  Infantry,  has  also  returned  from  furlough  out  of  India. 
„£ur£®.on-Gaptain  R  Ross,  Madras  Establishment,  is  appointed  to  the 
Officiating  Medical  Charge  of  the  20th  Madras  Infantry. 

Bateman,  Madras  Establishment,  is  appointed 
Principal  Medical  Officer,  Myingyon  and  Mandalay  Districts.  Burmah 
Surgeon-Captain  P.  Carr-White,  Madras  Establishment,  is  appointed 
btati-burgeon  at  Bangalore. 

Brigade-Surgeon-Lieutenant-Colonel  G.  A.  Maconachie,  M.D  ,  Bombay 
Establishment,  is  directed  to  relinquish  the  lst  Presidency  Surgeoncy 
and  retain  lus  other  duties  as  at  present.  J  ’ 

Surgeon- Major  W  K.  Hatch,  M.B.,  Bombay  Establishment,  is  appointed 
Hospitf,Urge0n  and  Senior  0fficer  in  Charge  of  the  Jamsetjee  Jejeeblioy 

Surgeon-Major  H.  P  Dimmock,  Bombay  Establishment,  is  appointed 
Presidency  Surgeon,  lst  District,  in  addition  to  his  present  duties 
Surgeon-Captain  W.  H.  Quicke,  Bombay  Establishment,  is  appointed 
Second  Surgeon,  Jamsetjee  Jejeebhoy  Hospital. 

Surgeon-Captain  T.  W.  Shaw,  Bombay  Establishment,  is  transferred  to 
general  duty  in  the  Mhow  District. 

The  undermentioned  officers  have  leave  of  absence  as  specified  • 
Surgeon-Lieutenant-Colonel  J.  Scully,  Bengal  Establishment,  Assay 
Master,  Calcutta,  privilege  leave  for  three  months,  from  March  23rd  • 
feurgeon-Lieuteniint-Colonel  J.  Reid,  M.B.,  Bengal  Establishment,  Mcdi- 
cal  Storekeeper  to  Government,  Calcutta,  for  six  months,  on  medical 
S-eVu5a!ie  ’  Burgeon-Lieutenant  Colonel  H.  Johnstone,  M.D.,  Bengal 
Establishment,  civil  surgeon  and  Superintendent  of  the  Lunatic  Asylum 
at  Rangoon,  for  six  months,  on  private  affairs  ;  Surgeon-Major  S.  J. 
Thomson,  Bengal  Establishment,  Deputy  Sanitary  Commissioner,  2nd 
Circle,  North-West  Provinces  and  Oude,  for  two  years,  from  April  18th  • 
Surgeon-Captain  A.  Silcock,  Bengal  Establishment,  Civil  surgeon,  for 
six  months,  in  extension  ;  Surgeon-Captain  A.  E.  Grant,  Madras  Esiab- 
lishment,  privilege  leave  for  three  months,  from  April  1st;  Surgeon- 
Major  C.  Monks,  Bombay  Establishment,  Port  Surgeon,  Aden,  for  eight 
months,  from  such  date  ill  May  as  he  may  avail  himself  of  it. 

Surgeon-Captain  H.  T.  Knaggs,  expected  from  England  for  duty  in 
India,  is  posted  to  the  Bombay  Command  in  augmentation,  in  place  of 
Surgeon-Captain  C.  F.  Healy,  unfit  to  embark  for  India.  Surgeon-Captain 
Knaggs  is  posted  to  general  duty  in  the  Bombay  District. 

Surj£eon-Captain  C.  E.  G.  Stalkartt,  expected  from  England  for  duty 
in  India,  is  posted  to  the  Bombay  Command,  in  succession  to  Brigad<« 
Surgeon-Lieutenant-Colonel  R.  P.  Ferguson,  transferred  to  the  Bengal 
Command  on  promotion.  Surgeon-Captain-Stalkartt  is  posted  to  general 
duty  in  the  Bombay  District. 

Brigade-Surgeon-Lieutenant-Colonel  W.  Center,  M.B.,  Bengal  Estab¬ 
lishment,  Civil  Surgeon,  Lahore,  is  permitted  to  retire  from  the  service 
from  April  2nd.  He  was  appointed  Assistant  Surgeon  October  2nd 
I860,  and  ranks  as  Brigade  Surgeon-Lieutenant-Colonel  from  April  huh, 
1889. 

Surgeon-Captain  S.  E.  Prall,  Medical  Officer  16th  Bombay  Infantry, 
is  transferred  to  the  medical  charge  of  the  5th  Bombay  Light  Infantry. 

Surgeon-Captain  H.  F.  Cleveland,  Bombay  Establishment,  is  ap¬ 
pointed  to  the  officiating  medical  charge  of  the  5th  Bombay  Light 
Infantry.  J  & 

Surgeon-Major  G.  E.  Fooks,  Bombay  Establishment,  is  transferred 
from  the  5th  Bombay  Light  Infantry  to  the  medical  charge  of  the  16th 
Bombay  Infantry. 

Brigade-Surgeon-Lieutenant  Colonel  G.  A.  Maconachie,  M.D.,  Bombay 
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Establishment,  is  appointed  Principal  of  Grant  Medical  College,  retaining 
his  other  educational  duties  as  at  present. 

Surgeon-Major  W.  K.  Hatch,  M.B.,  Bombay  Establishment,  is  appointed 
Professor  of  Surgery  and  Clinical  and  Operative  Surgery,  Grant  Medical 
College 

Surgeon-Captain  W.  H.  Quiche,  Bombay  Establishment,  is  appointed 
Professor  of  Anatomy  and  Curator  of  Museum,  Grant  Medical  College. 

Surgeon-Colonel  J.  G.  Pilcher,  Bengal  Establishment,  Administrative 
Medical  Officer  and  Sanitary  Commissioner,  Central  Provinces,  officiating 
as  Inspector-General  of  Civil  Hospitals,  Bengal,  is  confirmed  in  the  latter 
appointment,  from  April  1st.  .  ,  _  _  _ .  ,  , 

The  following  gentlemen  are  appointed  Surgeon-Lieutenants  on  the 
Bengal  Establishment :  C.  Milne,  V.  G.  Drake-Brookman,  W  Young,  J. 
J  Bourke,  G.  Y.  C.  Hunter,  B.  R.  Chatterton,  c.  B.  Prall.  C.  E. 
Williams,  J.  N.  Macleod,  W.  H.  Ogilvie,  X.  A.  O.  Langston,  R.  Heard, 
E.  R.  Parky,  W.  H.  Orr,  P.  St.  C.  More. 


THE  VOLUNTEERS. 

Surgeon-Captain  J.  Mack  ay,  M  B.,  5th  (Perthshire  Highland)  Volunteer 
Battalion  Royal  Highlanders  (late  the  2nd  Perthshire),  is  promoted  to  be 
Surgeon-Major,  April  12th. 

Surgeon-Lieutenant  J.  W.  Rigby,  1st  Volunteer  Battalion  the  Loyal 
North  Lancashire  Regiment  (late  the  11th  Lancashire),  is  promoted  to  be 

Surgeon-Captain,  April  12th.  .  _  ,  ,  .  ,, 

Mr.  William  Griffiths,  M.D.,  is  appointed  Surgeon-Lieutenant  to  the 
5th  (West)  Middlesex  Rifles,  April  12th. 

Surgeon-Lieutenant  A.  W.  Harris,  1st  Hampshire  Artillery  (Southern 
Division  Royal  Artillery),  has  resigned  his  commission),  which  was  dated 


October  ilth,  1890.  .  T.  ,, 

The  undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants  to 
the  corps  specified,  all  dated  April  15th  :  D.  M.  Greig,  M.B  ,  late  Surgeon 
Medical  Staff',  1st  Forfarshire  Artillery;  John  Lloyd  Roberts,  M. D.,  6th 
Lancashire  Artillery;  John  M.  M.  Thomas,  2nd  Gloucestershire  (the 
Bristol)  Engineers. 

Surgeon-Lieutenant  T.  W.  Hime,  M  B.,  2nd  Volunteer  Battalion  Vest 
Yorkshire  Regiment  (late  the  3rd  West  Riding),  has  resigned  his  commis¬ 
sion,  which  bore  date  January  9th,  1884.  ,  . 

Surgeon-Captain  C.  H.  Phillips,  1st  Volunteer  Battalion  North  Staf¬ 
fordshire  Regiment  (late  the  2nd  Staffordshire),  has  resigned  his  com¬ 
mission,  which  dated  from  July  13th.  1889.  „„  , 

Surgeon-Captain  A.  Wallace,  M.D,  3rd  (the  Blythswood)  Yolunteer 
Battalion  Highland  Light  Infantry  (late  the  8th  Lanarkshire)  has  also 
resigned  his  commission,  which  was  dated  September  27th,  1876. 


THE  TITLES  QUESTION. 

A  correspondent,  commenting  on  cuttings  from  the  Civil  and  Military 
Gazette  of  India,  says  this  controversy  does  not  abate,  and  will  not, 
until  medical  officers  get  rank  and  titles  unequivocal  to  all.  Cannot 
the  Secretary  of  State  for  War  be  induced  as  a  compromise  to  g-ant  the 
following  titles  :  Major-General  and  Surgeon,  down  to  Lieutenant  and 
Surgeon  ?  Such  are  already  granted  to  certain  officers  of  the  medical 
staff  holding  honorary  rank  as  Captain  and  Quartermaster,  and  in  the 
pay  department  as  Major  and  Paymaster.  The  medical  is  the  only 
department  which,  even  with  substantive  rank,  have  impossible  titles. 
Why  should  this  be  P 

***  We  notice  in  some  of  the  cuttings  alluded  to-letters  evidently 
written  by  combatant  officers-the  assumption  that  medical  officers  do  not 
require  military  titles  because  they  are  not  military  men.  It  is  remark¬ 
able  writers  are  not  now  ashamed  to  parade  such  an  exploded  fallacy. 


THE  MEDICAL  DEPARTMENT  OF  THE  UNITED  STATES  ARMY. 
The  following  details,  which  we  take  from  a  circular  issued  by  the 
Surgeon-General  of  the  United  States  army,  will  no  doubt  be  of  interest 
to  our  military  readers.  On  the  whole  the  lot  of  a  medical  officer  in  that 
army  cannot  be  called  an  unhappy  one. 

The  Medical  Department  of  the  United  States  army  consists  of  one 
surgeon-general  with  the  rank  of  brigadier-general,  one  assistant 
surgeon-general,  one  chief  medical  purveyor,  and  four  surgeons  with  the 
rank  of  colonel,  two  assistant  medical  purveyors  and  eight  surgeons 
with  the  rank  of  lieutenant-colonel,  fifty  surgeons  with  the  rank  of 
major,  and  125  assistant  surgeons  with  the  rank  of  first  lieutenant  of 
cavalry  for  the  first  five  years  of  service  and  of  captain  of  cavalry  subse¬ 
quently  until  their  promotion  by  seniority  to  a  majority.  With  the  rank 
stated  in  each  case  the  pay  and  emoluments  of  the  rank  are  associated. 
The  salary  of  each  grade  is  a  fixed  annual  sum,  payable  monthly,  but  at 
the  end  of  each  period  of  five  years  of  service  the  annual  sum  represent¬ 
ing  the  pay  of  the  grade  is  increased  by  10  per  cent,  until  40  per  cent,  is 
added, by  way  of  increase  for  length  of  service. 

The  pay  of  a  first  lieutenant  of  cavalry  or  of  a  medical  officer  during 
the  first  five  years  of  his  service  is  $1,600  per  year,  or  $133.33  per  month. 
At  the  expiration  of  his  first  five  years  of  service  he  becomes  a  captain, 
and  his  pay  is  that  of  a  captain  of  cavalry— $2,000  per  year— increased  by 
TO  per  cent,  for  his  years  of  service,  namely,  $2,200  annually,  or  $183.33 
monthly.  At  the  end  of  his  tenth  year  of  service  this  rate  of  pay  is  increased 
by  the  service  addition  to  $2,400  annually,  or  $200  per  month,  and  after 
five  years  more  the  service  addition  makes  his  pay  $2,600  annually,  or 
$216.67  per  month.  If  he  continue  in  the  rank  of  captain  at  the  end  of 
twenty  years  of  service  his  monthly  pay  becomes  $233  33,  but  about  this 
time  promotion  to  a  majority  is  usually  obtained,  and  a  major’s  annual 
pay  of  $2,500,  with  40  per  cent,  added,  makes  the  monthly  pay  of  a  major 
and  surgeon  $291.67.  Subsequent  promotion,  investing  the  individual 
with  the  rank  of  lieutenant-colonel,  colonel,  and  brigadier-general  aug¬ 
ments  the  monthly  pay  respectively  to  $333.33,  $375,  and  $458.33.  Compulsory 
retirement  at  the  age  of  64  increases  the  rapidity  of  promotion  to  the  younger 
men,  and  when  retirement  is  effected  either  by  age  or  by  the  accidents  of 
service,  the  rate  of  pay  subsequently  drawn  is  75  per  cent,  of  the  total 
salary  and  increases  of  the  rank  of  the  officer  at  the  time  of  his  retire¬ 
ment.  Thus,  a  major  retired  for  broken  health  after  twenty  years’  service 
draws  75  per  cent,  of  $291.67  per  month  ;  a  colonel  retired  for  age  75  per 
cent,  of  $375.  The  medical  officer  has  the  right  of  selecting  quarters  in 


accordance  with  his  rank,  and  when  stationed  in  a  city  where  the 
no  Government  quarters,  commutation  money  intended  to 
the  expense  of  house  rent  is  allowed  to  him.  The  Gc 
ment  provides  forage,  stable  room,  and  transport  for  the  1 
of  the  medical  officer  (not  exceeding  two  for  all  ranks  below  a  briga 
and  when  travelling  under  orders  the  expenses  of  transportation  an 
by  the  quartermaster’s  department.  Groceries  and  other  articles  ir 
purchased  from  the  commissary  and  fuel  from  the  quartermai 
department  at  about  wholesale  cost  price.  Books  and  instrument 
supplied  in  abundance  for  the  use  of  medical  officers  in  the  perform 
of  tneir  duties.  The  authorised  leave  of  absence  on  full  pay  a.nouk 
thirty  days  annually.  This  leave  is  not  forfeited  if  not  taken  duripl 
year,  but  is  credited  to  the  officer,  who  may  thus  accumulate  a  contiiQ 
leave  of  four  months  on  full  pay.  If  he  desires  to  be  absent  for  alt 
period,  and  permission  is  accorded  him,  lie  is  reduced  to  halfpil 
all  the  time  in  excess  four  montha,  or  maximum  of  cumulated  lea  ; 
absence.  During  absence  from  duty  on  account  of  sickness  the  ‘  < 
continues  to  draw  full  pay. 
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UNIVERSITY  OF  CAMBRIDGE. 

Examination  in  Sanitary  Science,  April,  1893. — The  following  u 
dates  have  satisfied  the  Examiners  in  both  parts  of  the  examination 
have  been  grauted  the  Diploma  in  Public  Health  : 

W.  Andrews,  M. D,Lond  ,  M.R.C.S.;  E.  H.  Armitage,  M.R. ; 

L. R.C.P;  D.  H.  Attfield,  M.B.,  B.C.Oamb.;  C.  E.  Baker,  E 
B  C.Camb.;  R.  A.  Beaver,  M.B.,  B.Ch.Vic.,  M.R.C.8.;  F.  K.  Bid] 

M. D.Lond  ,  M.R.C.S.;  W.  A.  Bond,  M.A.,  M.D.,  B.C.Camb  ;  |] 
Butler-Hogan,  M.D.Brux.,  L.R.C.P.E.;  J.  Clarke,  M.D.,  IS 
R  U.I.:  H.  G.  G.  Cook,  M.B  ,  il.S.Lond.;  M.  R.  P.  Dorman,  H 
M.B.,  B.C.Camb.,  M.R.C.S.;  H.  T.  Evans,  M.R.C.S.,  L.A.H.;U 
Godfrey,  M.B.Durli.,  M.R.C.8.;  J.  Henderson,  M.B.,  C.M.Eau 
H.  Jenkins,  M.R.C.8..  L.  R.O.P.E.;  J.  L.  T.  Jones,  M.B.D  n 
M.R.C.S.;  W.  W.  Lake,  M.  R.C.S.,  L.S.  A.;  G.  D’A.  N.  Leake,  M.R.- 

L. R.C.P.;  T.  M.  Legge,  M.B.,  B.Cb.Oxon.;  O.  P.  Lovell,  M.B. Oh 

M. R.C.P.:  A.  S.  Norman.  M.R.C.S.,  L.R.C.P.;  D.  V.  O’Connell,  ip 
M.Ch.R. U.I.;  F.  B.  O’Flalierty,  M.  D.,  M.C.  Edin. ;  R.  Pickard,  IE 
M  S. Loud  ,  M.R.C.S.;  G.  Rowell,  M.D.Durh.,  M.R.O.S.;  A  Silt) 
M.D.,  B.Ch.Dubl.;  G.  J.  Smith,  L. R.C. P. I. •  L.RC  S.L;  H.  C.  Sit 
M-R-C.^.,  L.R.C.P.;  E.  H.  Snell,  M.D.,  B.Sc.  Lond.,  M.R.C.S.;  H 
Stansfield,  M.B.,  Ch.B.Vic  ;  N.  F.  Surveyor,  M.D. Bombay,  SIR.! 
A.  W.  Waller,  M.R. C.S.,  L.R.C.P.;  W.  Willis,  M.D.Edin.,  F.RJi 
W.  H.  Winder,  M.R.C.S.,  L.R.C.P. 


UNIVERSITY  OF  GLASGOW. 

The  Proposed  Sale  of  the  Hunterian  Coins. — A  recent  * 
Ordinance  of  the  Universities  Commissioners,  which  gave  power  ft 
University  Court  of  Glasgow  University  to  sell  the  collection  ot  cor 
the  Hunterian  Museum,  has  given  rise  to  much  vigorous  criticism  m 
to  the  proposal  and  to  the  University  authorities  for  countenancing 
a  proposal.  The  Senate  of  the  University  has,  however,  lodged  a  ? 
sentation  with  the  Commissioners  adverse  to  the  Ordinance.  Ihel) 
sentation  points  out  that  the  collection  in  question  is  not  an  asset  t 
University,  but  a  trust  “to  be  kept  and  preserved  for  ever  for  the  n 
the  University.”  The  Senate  object  to  the  power  of  sale  being  granfl 
a  fluctuating  body  like  the  Court,  which  has  only  one  permanent 
—the  Principal.  They  also  characterise  the  proposal  as  exceeding 
expedient  and  inopportune— inopportune  because  coming  at  a  timen 
the  collection  is  likely  to  become  of  more  practical  use  to  the  Umvs 
by  the  establishment  of  a  Chair  of  History,  and  inexpedient  because; 
a  sale  would  injure  the  reputation  of  the  University,  would  cripi 
resources  for  teaching  and  illustration,  and  would  take  away  all  lit 
similar  benefactions  being  made  to  it  in  future. 


UNIVERSITY  OF  EDINBURGH. 

The  following  is  the  official  list  of  candidates  who  passed  the  Secon. 
iessional  Examination  during  March  and  April : 

W.  D.  Adams,  M.A.,  C.  C.  Aitken,  G.  N.  Alexis,  S.  H.  B.  Allison, 

J.  Atkinson,  T.  M.  Bartlett,  J.  M.  Beattie,  M  A.  (with  distincti 
R.  W.  Beesley,  H.  M.  Benson,  W.  Bethune,  W.  II.  Borne, 
Bowes  (with  distinction),  H.  R.  Brown,  R.  T.  Bruce,  M.  Bure 
J.  Campbell,  A.  K.  Campbell,  O.  H.  Chapman,  W.  W.  Chipman.  •< 
R.  M.  Clark,  R.  Cochrane,  M.A.,  J.  A.  Coutts,  D.  M.  R.  Or  i  elite 
Dali,  J.  M.  Dalziel  (with  distinction),  H.  A.  C.  DavidsoD, 
Davidson,  T.  H.  C.  Derham  (with  distinction),  C.  W.  Eames, 
Edwards,  H.  P.  Elliot.  F.  II.  Fairweather,  T.  Finlay,  J.  *<| 
M.A.,  T.  D.  Forbes.  J.  V.  Forrest,  A.  G.  F.  Forster,  S.  Iras* 
Gioson,  H.  H.  Gill,  J.  Gillies,  J.  C.  Good,  S.  D.  Graham,  v 
Grant,  G.  D.  Gray,  E.  D.  W.  Greig,  J.  Henderson,  R.  T.  Hercn 
A.  Heys  (with  distinction),  P.  T.  Hughes,  W.  H.  Hunter, 
Jamieson,  D.  A.  Johnstone,  W.  E.  Johnstone,  M.A.,  J.  H.  Jon 
C.  Kelly,  R.  Kenyon,  A.  E.  Kidd,  D.  F.  Laidlaw,  J  A.  Lam 
Landsborough,  M.A.,  C.  F.  Lassalle,  T.  G.  Lewis,  T.  G.  Lusk. 
MacArthur,  a.  J.  Ma.cdougall,  A.  J.  MTlroy,  H.  D.  N.  Mackenz- 
L.  Mackirdy,  M.A.,  K.  MacLean,  J.  G.  Macmillan,  N.  H.  Macm= 
J.  F.  Macphail,  M.A..  J.  D.  M’Rae,  C.  M'Vicar,  M.A.,  N.  Matu 
(with  distinction),  W.  R.  Martine,  F.  O.  N.  Mell,  W.  Mitchell, 
Monsarrat,  R.  S.  Mowat,  D.  Orr,  C.  W.  Owen,  A.  A.  Palmer,  fi. 
hurst,  J.  A.  Parsons,  G.  W.  S.  Paterson,  J.  B.  Pearson,  G- 
Pringle,  J.  C.  Rait,  A.  P.  Ross,  J.  J.  Ross,  G.  H.  Ruston  Har 
J.  M.  Rutherford,  R.  Samut  (with  distinction),  G.  R- 
R.  Sheward,  S.  8.  Skinner,  B.A.,  T.  Smith,  A.  M.  Stafford; 
Standing,  J.  Struthers,  F.  W.  Taylor,  J.  Watson,  J.  R.  Watson,  ‘ 
T.  Watson,  A.  Whytt,E.  D.  Williams,  W.  H.  Williams,  J.  Wilsoi* 
J.  Wood.  w 

The  following  candidates  have  passed  in  Anatomy  and  Physiomg 
E.  R.  Dodds,  T.  Evans,  F.  W.  B.  Fitcliett,  J.  S.  Flett,  M.A.,B.8( 
Glegg,  D.  J.  Graham,  P.  J.  Henderson,  J.  W.  Keighley,  J.  ■*- 
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borough,  W.  A.  Potts,  B.A.,  C.  W.  Ruston-IIariison,  E.  W.  K.  Scott, 

K.  G.  Selby,  C.  M.  Simpson,  H.  J.  F.  Simson,  A.  Stein,  W.  A. 
Stephen,  M  A.,  W.  H.  Thomson,  M.  L.  M.  Vaudin,  A.  R.  Wilson, 
M.A.,  and  W.  de  W.  Wisliart. 

ie  following  is  the  official  list  of  candidates  who  passed  the  First  Pro 
lonal  Examination  last  month  : 

Acton,  A.  II.  Algar,  H.  L.  Apthorp,  T.  R.  W.  Armour,  J.  R.  Atkinson, 
J.  G.  Bailey,  A.  G.  Beecroft,  J.  A.  T.  Bell,  L.  F.  B.  Biccard,  G.  J. 
Blackniore,  E.  J.  Bray,  W.  H.  Brendon,  S.  O.  Browne.  J.  Bruce,  L. 
M.  Cairns,  T.  M.  Callender,  A.  F.  Cameron,  C.  M.  Cooper,  J.  B. 
Cusine,  W.  Finlay,  W.  G.  C.  Geekie,  R.  Gellatly,  W.  F.  Godfrey,  D. 

D.  Gpld.  J  Graham,  J.  C.  Hastings,  J.  H.  Henderson,  W.  H.  J. 
Holhnshead,  E.  H.  Irwin,  M.  Jackson,  J.  B.  Jamieson,  T.  F. 
Johnston,  T.  N.  Johnston,  E  H.  Jones,  W.  Jones,  W.  G.  N.  Keith, 
C.  H.  Kruger,  C.  D.  Lander,  J.  F.  Lindsay,  T.  V.  Lockbart-Mure,  A. 

L.  Lowe,  D.  M'Askie,  J.  J.  L.  Macfarlane,  F.  M.  M‘Intosh,  E. 
Matthew,  D.  Morison,  R.  Mudie,  S.  K.  Norris,  G.  W.  Payne,  C.  H. 
Phillips,  G.  M.  Pratt,  E.  C.  Racker,  D.  R.  Rees,  G.  L  Roberts,  J. 
Robertson,  J.  G.  Ross,  T.  A.  Ross,  L.  C.  Saldanha,  A.  E  Scott,  R. 
nelby,  G  B.  Serle,  M.  C.  C.  Seton,  J.  T.  Shirlaw,  J.  A.  Shoolbread.  T. 
B  Shoolbread,  F.  M.  Simmonds,  J.  D.  Slight,  M.A.,  A.  L.  P.  Smith, 
M  A'BSc.,  J.  B.  Stewart,  J.  F.  Strickland,  H.  T.  Thacker,  J.  T. 
Tiiterton.  J.  R.  H.  Walker,  G.  F.  Waterston,  C.  R.  White,  A.  R. 
\Vight,  W.  G.  Wight,  F.  T.  Wills,  J.  F.  Wilson,  J.  F.  Wolle,  R.  S. 
Toung,  and  W.  A.  Young. 

UNIVERSITY  OF  DURHAM. 

culty  of  Medicine:  April,  1893.— First  Examination  for  the  degree 
ichelor  in  Medicine.  The  following  candidates  have  satisfied  the 
rnners  : 

Elementary  Anatomy  and  Physiology.  Chemistry  with  Chemical  Physics, 
and  Botany  with  Medical  Botany  -  W.  O.  Arnold,  College  of  Medicine, 
Newcastle-upon-Tyne  ;  H.  A.  Crossfield,  St.  Thomas’s  Hospital ,  a. 
B  Passmore,  Guv’s  Hospital;  N.  Sheridan,  College  of  Medicine, 
Newcastle-upon-Tyne. 

Elementary  Anatomy  and  Physiology.— E.  Bramley,  Sheffield  School  of 
Medicine;  A.  Bryans,  College  of  Med’cine,  Newcastle-upon-Tyne; 

A.  T  Greenhill,  College  of  Medicine,  Newcastle-upon-Tyne ;  H.  H. 
Markham,  Coliege-of-Medicine,  Newcastle-upon-Tyne ;  G.  W.  B. 
Marsh,  B.  A.,  College  of  Medicine,  Newcastle-upon-Tyne. 

Chemistry  with  Chemical  Physics,  and  Botany  with  Medical  Botany.— W, 
H.  BrowD,  Mason  College,  Birmingham;  P.  Evans,  M.R.C.S., 
L  R.C.P.,  University  Coliege,  London;  H.  Fagg,  College  of  Medi¬ 
cine,  Newcastle-upon-Tyne;  E.E.  Fraser, M.R.C.S..L.R  C.P.,  L.S.A 
Guy’s  Hospital;  S.  F.  St.  D.  Green,  M.R.C.S.,  L.R.C.P.,  St.  Bartholo¬ 
mew’s  Hospital ;  F.  C.  James,  st.  Thomas’s  Hospital;  H.  P.  Ken- 
nard,  St.  Thomas’s  Hospital ;  R  O.  Mather,  Liverpool  School  of 
Medicine;  R.  L.  Meade-King,  M.R.C.S  ,  L.R.C.P.,  St.  Bartholomew's 
Hospital ;  S.  B.  Stedman,  St.  Thomas’s  Hospital ;  J.  W.  Summer- 
hayes,  St.  Mary’s  Hospital ;  M.  Varey,  College  of  Medicine,  New¬ 
castle-upon-Tyne  ;  W.  H.  Warwick,  College  of  Medicine,  Newcastle- 
upon-Tyne. 

Botany  xvith  Medical  Botany.— W.  A.  Peverley.  College  of  Medicine 
Newcastle-upon-Tyne;  H.  B.  Rygate,  M.R  C.S.,  L.R.C.P.,  Guy’s 
Hospital. 

st  Examination  for  the  degree  of  Bachelor  in  Medicine  under  the 
Regulations.  The  following  candidates  have  satisfied  the  exami- 

Elementary  Anatomy  and  Biology,  Chemistry,  and  Physics.— First  Class 
Honours  :  A.  G.  W.  Pearson,  College  of  Medicine,  Newcastle-upon- 
Tyne.  Second  Class  Honours:  W.  Simpson,  College  of  Medicine, 
Newcastle-upon-Tyne  ;  C.  Salkeld,  B  A.,  College  of  Medicine,  New- 
castle-upon-Type ;  P.  Holgate,  College  of  Medicine.  Newcastle- 
upon-Tyne.  Pass  List:  J.  Lowry,  College  of  Medicine,  New¬ 
castle-upon-Tyne  ,  G.  Stonehouse,  College  of  Medicine,  Newcastle- 
upon-Tyne. 

Chemistry  and  Physics — M.  A.  Archdall,  College  of  Medicine,  New¬ 
castle-upon-Tyne  ;  H.  H.  C.  Dent,  Mason  College,  Birmingham. 


MINING  BOARD  TN  ENGLAND  BY  THE  ROYAL  COLLEGES  OF 
PHYSICIANS  AND  SURGEONS.1 

following  gentlemen  passed  the  First  Examination  of  the  Board  in 
mistry  and  Chemical  Physics  at  the  quarterly  meeting  of  the  Ex- 
ers,  namely  : 

A.  Alabone,  Guv’s  Hospital ;  M.  C.  B.  Anderson,  St.  Mary’s  Hospital ; 
A.  C.  Bird,  St.  Thomas’s  Hospital;  V.  K.  Blackburn,  Sheffield  ;  W. 
A.  Blackstone,  University  College ;  T.  H.  Body,  Guy’s  Hospital ;  W. 
K.  Boothman,  Owens  College,  Manchester,  and  private  ;  E.  Bowser, 
St.  Bartholomew’s  Hospital  and  private;  A.  S.  Bruzand,  London 
Hospital;  W.  Carnes,  Leeds  ;  C.  N.  Chadborn,  St.  George’s  Hos¬ 
pital  ;  E.  A.  Cliarlesworth,  Middlesex  Hospital  and  private  ;  E  W 
Clapham,  London  Hospital ;  H.  N.  Collier,  Guy’s  Hospital  and 
private ;  A.  Crossman,  London  Hospital ;  J.  T.  Crowe,  St.  Mary’s 
Hospital ;  W.  C.  D’Eath,  Charing  Cross  Hospital ;  F.  L.  Denner, 
London  Hospital ;  E.  L.  D.  Dewdney,  King’s  College  ;  J.  H.  L.  Duke 
ChariDg  Cross  Hospital ;  D.  G.  Eastment,  Middlesex  Hospital  and 
private;  T.  A.  Ellwood,  Charing  Cross  Hospital  and  private;  A. 
Evans,  Glasgow  ;  C.  R.  Evans,  Guy’s  Hospital ;  D.  Fogarty,  Dublin 
and  private  ;  L.  A.  W.  French,  University  College  and  private  :  W 
Green,  private  ;  E.  H.  S.  R.  Greene,  Charing  Cross  Hospital;  H.  W 
Hardy,  ChariDg  Cross  Hospital ;  J.  R.  Hatfield,  Yorkshire  College, 
Leeds;  F.  C.  Hitchins,  Guy’s  Hospital;  J.  Howells,  London  Hos¬ 
pital  ;  H.  L.  Laidman,  Owens  College,  Manchester ;  II.  M.  Leathes, 
Cambridge;  L.  N.  Lloyd,  Charing  Cross  Hospital;  S.  H.  Longhurst, 
Guy’s  Hospital;  C.  T.  M’Clure,  London  Hospital;  R.  M‘Kay, 
private;  H.  Markbv,  Yorkshire  College,  Leeds  ;  L.  R.  Marshall,  8t. 
Mary’s  Hospital ;  II  R.  Miller,  Guy’s  Hospital ;  F.  P.  Monckton,  Bris¬ 
tol  ;  G.  8.  Moore,  London  Hospital ;  A.  R.  O'Fflahertie,  London  Hos¬ 
pital  ;  W.  C.  Rivers,  Charing  Cross  Hospital ;  W.  G.  Silvester, 
Mason  College,  Birmingham  :  A.  L,  H.  Smith,  University  College ; 

1  Under  the  Four  Years’  Regulation  only. 


H.  V.  Smith,  Guy’s  Hospital;  W.  H.  Stott,  Owens  College,  Man¬ 
chester;  P.  H.  Stratton,  Mason  College,  Birmingham;  L.  L.  G. 
Thorpe,  University  College ;  H.  W.  Trewby,  Middlesex  Hospital! 
and  private  ;  E.  A.  Tudman,  University  College ;  C.  J.  A.  Vertannes, 
Westminster  Hospital ;  W.  J.  H.  Williams,  St.  Mary’s  Hospital ;  L. 
Wood,  Mason  College,  Birmingham. 

Passed  in  Materia  Medica  and  Pharmacy. — G.  D.  Amendbar,  Owens  Col¬ 
lege,  Manchester;  S.  H.  L.  Archer,  London  Hospital;  W.  H.  G. 
Aspland,  London  Hospital;  A.  Baker,  St.  Thomas’s  Hospital ;  H.  S. 
Basden,  Cambridge  and  private  ;  G.  M.  Bennett,  Middlesex  Hospi¬ 
tal  ;  C.  H.  Bidwell,  University  College  ;  H.  Blakemore,  Owens  Col¬ 
lege,  Manchester ;  D.  L.  E.  Bolton,  St.  Bartholomew’s  Hospital  and 
private  ;  W.  S.  Boothman,  Owens  College,  Manchester,  and  private; 
G .  S  J.  Boyd,  London  Hospital;  C.  H.  Bradbury,  Owens  College,. 
Manchester;  J.  B.  Brash,  University  College;  C.  D.  F.  Burnev, 
Charing  Cross  Hospital;  P.  A.  Chilcott,  London  Hospital;  F.  H.  L. 
Cloud,  Guy’s  Hospital ;  H.  E.  Cock,  Guy’s  Hospital ;  H.  P.  Cox, 
King’s  College  and  private  ;  H.  S.  Crapper,  private  ;  E.  E.  Crowther, 
Yorkshire  College,  Leeds  ;  G.  F.  W.  Dale,  Sheffield  ;  T.  A.  Ellwood, 
Charing  Cross  Hospital  and  private ;  D.  Fletcher,  St.  Bartholomew’s 
Hospital  and  private ;  C.  H.  Flory,  Sheffield ;  J.  Gorman,  Belfast- 
and  private ;  F.  G.  Grapel,  University  College  and  private;  A.  W. 
Haines,  Mason  College,  Birmingham ;  R.  Hedden,  Guy’s  Hospital 
and  private  ;  R.  W.  Jameson,  St.  Bartholomew’s  Hospital ;  G.  Lewis, 
London  Hospital ;  A.  W.  C.  Lindsay,  St.  Bartholomew’s  Hospital 
and  privale;  A.  E.  Lovitt,  London  Hospital;  S.  J.  Meredith,  Mason 
College,  Birmingham;  S  M.  Meyrick,  St.  Mary’s  Hospital ;  W.  A. 
Montgomery,  St  Thomas’s  Hospital ;  G.  Y.  Myrtle,  Yorkshire  Col¬ 
lege,  Leeds;  T.  S.  Pigg,  St.  Bartholomew's  Hospital;  W.  H.  Pope, 
St.  Bartholomew’s  Hospital;  O.  F.  Pritchard,  King’s  College;  J. 
W.  F.  Rait,  University  College;  W.  Ranson,  St.  Thomas’s  Hospital ; 

A.  E.  Relph,  private ;  G.  C.  Schultz,  St.  Mary’s  Hospital ;  A.  W. 
Shea,  Sheffield  and  private;  A.  B.  Sibson,  Owens  College,  Man¬ 
chester  ;  A.  G.  L.  Smith,  Middlesex  Hospital ;  H.  J.  M.  Smith,  Guy’s 
Hospital ;  R.  D.  Stacy,  St.  Bartholomew’s  Hospital  and  private  ;  D. 
Stephenson,  Yorkshire  College,  Leeds  ;  W.  H.  Stott,  Owens  College, 
Manchester;  A.  E.  Street,  Charing  Cross  Hospital  and  private;  B. 

B.  Tahmisian,  St.  George’s  Hospital ;  H.  H.  Thomas,  Charing  Cross 
Hospital;  P.  C.  E.  Tribe,  King’s  College;  H.  M.  Waller,  St.  Bar¬ 
tholomew’s  Hospital  and  private;  W.  E.  Waymark,  Guy’s  Hospital. 

Passed  in  Elementary  Anatomy  and  Elementary  Physiology. — D.  Ackland, 
Charing  cross  Hospital';  A.  C.  Ambrose,  Guy’s  Hospital;  C.  A. 
Anderson,  Guy’s  Hospital;  A.  J.  Andrew,  St.  Bartholomew’s  Hos¬ 
pital  ;  O.  C.  Andrews,  Mason  College,  Birmingham  ;  J.  H.  Arthur, 
London  Hospital ;  A.  G.  Ashe,  King’s  College;  G.  Ashton,  Owens 
College,  Manchester:  C.  M.  Atkinson,  University  College;  S.  B. 
Atkinson,  St.  Bartholomew’s  Hospital :  F.  J.  Ayre,  St.  Mary’s  Hos¬ 
pital  ;  S.  N.  Babington,  St.  Thomas’s  Hospital ;  E.  C.  Bailey,  King’s 
College;  G.  R.  Baker,  St.  Bartholomew’s  Hospital  ;  R.  Balderston, 
Guy’s  Hospital :  E.  O.  Balleine,  King’s  College;  J.  S.  Barnes,  St. 
Thomas’s  Hospital  ;  D.  L.  Beath,  St.  Bartholomew’s  Hospital ;  F. 
V.  O.  Beit,  St.  Bartholomew’s  Hospital ;  H.  A.  Belbin,  Sheffield ;  H. 

C.  P.  Bennett,  St.  Bartholomew’s  Hospital;  W.  G.  Bennett,  St. 
Thomas’s  Hospital ;  A.  J.  Bennetts,  St.  Mary’s  Hospital ;  W.  Benton, 
Charing  Cross  Hospital;  S.  H.  Berry,  Charing  Cross  Hospital;  V. 
K.  Blackburn,  Sheffield ;  G.  P.  Bletchly,  Middlesex  Hospital ;  R.  W. 
Bollans,  Yorkshire  College,  Leeds;  C.  Bolton,  University  College ; 

E.  J.  H.  Bowen,  London  University;  G.  E.  BowriDg,  Cambridge  and 
Manchester;  J.  Brock,  St.  Bartholomew’s  Hospital ;  T.  Bromwich, 
Charing  Cross  Hospital ;  R.  P.  Brown,  St.  Bartholomew’s  Hospital: 
T.  Burdekin,  University  College  ;  E.  T.  Burton,  Mason  College,  Bir¬ 
mingham  ;  S.  G.  Butler,  London  Hospital ;  T.  A.  Caley,  Yorkshire 
College,  Leeds ;  W.  Carnes,  Yorkshire  College,  Leeds ;  A.  Chaplin, 
St.  George’s  Hospital ;  E.  Chatterton,  University  College ;  E.  P. 
Chennells,  University  College  ;  M.  A.  Cholmeley,  St.  Bartholomew’s 
Hospital;  J.  H.  Churchill,  St.  Bartholomew’s  Hospital;  A.  J. 
Cleveland,  Guy's  Hospital:  M.  Clover.  University  College;  E.  F. 
Clowes,  Guy’s  Hospital ;  E.  H.  Collens,  Mason  College,  Birming¬ 
ham  ;  P.  C.  Colls,  King’s  College ;  H.  N.  Coltart,  St.  George’s  Hos¬ 
pital  ;  J.  M.  S.  Coutis,  University  College ;  E.  F.  Crabtree,  St.  Bar¬ 
tholomew’s  Hospital ;  E.  S.  Crispin,  King’s  College ;  A.  E.  B. 
Crosby,  Guy’s  Hospital ;  H.  R.  Cross,  Yorkshire  College,  Leeds  ;  D. 

E.  Curme,  King’s  College  ;  D.  L.  F.  Davies,  Middlesex  ;  E.  C.  Davies, 
Guy’s  Hospital ;  H.  T.  Davies,  Queen's  College,  Birmingham  ;  T.  J. 
Davies,  Middlesex  Hospital ;  F.  L.  Denner,  London  Hospital;  G. H. 
Dominy,  St.  Thomas’s  Hospital ;  R.  A.  Draper,  Cambridge;  J.  A. 
Dredge,  St.  Bartholomew’s  Hospital;  W.  N.  East,  Guy’s  Hospital; 

F.  R.  Eddison,  St.  Bartholomew’s  Hospital;  A.  P.  Eldred,  St. 
Mary’s  Hospital ;  T.  A.  Elwood,  Charing  Cross  Hospital ;  H.  J. 
Breaut,  Westminster  Hospital ;  A.  Evans,  Glasgow ;  A.  G.  Everard, 
Charing  Cross  Hospital ;  W.  E.  Fairweather,  Owens  College,  Man¬ 
chester;  H.  H.  Fawcett,  University  College  ;  R.  T.FitzHugh,  Guy’s 
Hospital;  J.  E.  Francis,  University  College;  J.  O.  Garland,  Guy’s 
Hospital ;  J.  H.  Gartrell,  Charing  Cross  Hospital ;  W.  R  Gibson, 
St.  Bartholomew’s  Hospital ;  L.  Gilbert,  St.  Thomas’s  Hospital ; 
F.  R.  Gill,  Bristol ;  F.  W.  Goldie,  Guy’s  Hospital ;  A.  R.  Greenwood, 
Middlesex  Hospital;  F.  R.  Greenwood,  Mason  College,  Birming¬ 
ham  ;  D.  R.  T.  Griffiths,  Guy’s  Hospital;  E.  M.  Gwynn,  Middlesex 
Hospital ;  H.  W.  Hardy,  Charing  Cross  Hospital ;  T.  C.  Harmer, 
London  Hospital;  G.  Harrison,  University  College,  Liverpool;  H. 

C.  Harrison,  St.  Bartholomew’s  Hospital;  J.  V.  Hartley,  Yorkshire 
College,  Leeds ;  A.  C.  Haslam,  St.  Thomas’s  Hospital ;  F.  J.  Hass- 
lacher,  King’s  College;  S.  O.  Hatherley,  Sheffield;  W.  L.  Hay, 
King’s  College ;  G.  8.  Haynes,  St.  Bartholomew's  Hospital ;  R.  L. 
Head,  St.  Thomas’s  Hospital;  J.  P.  E.  Henery,  St.  George's  Hos¬ 
pital;  R.  W.  hill,  Owens  College,  Manchester;  C.  R.  Hodgson, 
Guy’s  Hospital;  T.  J.  Horder,  St.  Bartholomew's  Hospital  ;  A. 
Howell,  St.  Mary’s  Hospital ;  G  D.  Howell,  St.  Thomas’s  Hospital ; 
C.  Hudson,  Charing  Cross  Hospital  ;  A.  H.  Hughes,  Bristol ; 
W.  J.  Humby,  Middlesex  Hospital ;  S.  Hunt,  St.  Bartholomew’s 
Hospital ;  F.  S.  Hunter,  Mason  College,  Birmingham  ;  H.  J.  Hunter, 
St.  Bartholomew’s  Hospital ;  L.  H.  Hurst,  Guy’s  Hospital ;  H.  W. 
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Jackson,  University  College;  H.  James,  St.  Bartholomew’s 
Hospital;  A.  E.  Jerman.  Westminster;  H.  C.  Jonas,  St.  Thomas's 
Hospital ;  A.  R.  Jones,  St.  Thomas’s  Hospital ;  D.  T.  Jonas,  Middle¬ 
sex  Hospital ;  C.  V.  Knight,  St.  Bartholomew’s  Hospital ;  N.  Lavers, 
Guy’s  Hospital;  F.  W.  Lee,  Guy’s  Hospital;  A.  J.  A,  Lennane, 
University  College  ;  L.  F.  Leslie,  London  Hospital  ;  J.  Levi, 
Yorkshire  College,  Leeds ;  W.  Liversedge,  University  College  ;  L. 
N.  Lloyd,  Charing  Cross  Hospital ;  F.  Lodge,  Yorkshire  College, 
Leeds;  A.  Lomas,  Owens  College.  Manchester;  E.  W.  Lowry,  St. 
Bartholomew’s  Hospital ;  S.  F.  Lynch,  King’s  College ;  C. 
T.  McClure.  London  Hospital ;  G.  C.  Marrack,  St.  Bartholomew’s 
Hospital;  H.  J.  Marriage,  St.  Thomas’s  Hospital;  F.  H.  Maturin, 
Cambridge;  P.  A.  J.  Maver,  KiDg’s  College;  J.  L.  Maxwell,  St. 
Bartholomews  Hospital;  R.  W.  Mayston,  Guy’s  Hospital;  J.  A. 
Mellish,  St.  George’s  Hospital ;  H.  R.  Miller,  Guy’s  Hospital ;  A.  H. 
M.  Mitchell,  St.  Mary’s  Hospital;  G.  N.  Mottram,  Guy’s  Hospital ; 
E.  H.  Mountford,  Charing  Cross  Hospital ;  H.  Mundy,  St.  Bartholo¬ 
mew’s  Hospital;  C.  R.  Nicholson,  Guy’s  Hospital;  A.  C.  Nicol, 
Yorkshire  College,  Leeds  ;  M.  J.  Nolan,  St.  Thomas’s  Hospital ;  W. 

S.  Nowell,  Middlesex  Hospital ;  A.  W.  Oxley,  University  College ; 
C.  J.  L.  Palmer,  University  College,  Liverpool;  A.  B.  Passmore, 
Guy’s  Hospital;  A.  E.  Payne,  St.  Msry’s  Hospital:  J.  H. 
Pegg,  St.  Thomas’s  Hospital  ;  H.  D.  Peile,  Guy’s  Hos¬ 
pital  ;  W.  H.  Peile,  University  College,  London  ;  A.  W. 
Powell,  Guy’s  Hospital ;  F.  E.  Price,  St.  Bartholomew’s  Hos¬ 
pital ;  H.  J.  Relph,  Middlesex  Hospital;  G.  Renshaw,  Owens  Col¬ 
lege,  Manchester;  W.  J.  Richards,  St.  Bartholomew's  Hospital;  A. 

T.  Richardson-Jones,  Oxford  and  King’s  College;  S.  Roach,  St. 
Bartholomew’s  Hospital ;  H.  Rose,  St.  Mary’s  Hospital ;  S.  F.  Rose, 
Middlesex  Hospital ;  A.  M.  Ross,  King's  College  ;  J.  S.  Ross,  Owens 
College,  Manchester ;  R.  J.  Rowland,  Guy’s  Hospital ;  R.  S.  Row¬ 
land,  Guy’s  Hospital ;  R.  P.  Rowlands,  Guy’s  Hospital ;  A.  M.  Ry- 
gate,  Guy’s  Hospital;  A.  G.  Sargent,  St.  Mary’s  Hospital;  J.  P. 
Scatchard,  St.  Thomas’s  Hospital ;  E.  H.  Scott,  St.  Thomas’s  Hos¬ 
pital;  C.  G.  Seligmann,  St.  Thomas’s  Hospital;  T.  B.  Sellors,  Mid¬ 
dlesex  Hospital ;  H.  P.  Shanks,  University  College  ;  A.  W.  Sikes,  St. 
Thomas’s  Hospital;  C.  C.  Smith,  Middlesex  Hospital ;  G.  Smith,  St. 
Bartholomew’s  Hospital ;  M.  Smith,  Middlesex  Hospital ;  S.  R. 
Smith,  Westminster  Hospital;  Wr.  H.  M.  Smith,  Guy’s  Hospital ;  E. 

I.  Spriggs,  Guy’s  Hospital ;  P.  B.  Spurgin,  St.  Mary’s  Hospital ;  E. 
W.  Stabb- Johnson,  Guy’s  Hospital  :  H.  J.  Starling,  Guy’s  Hospital ; 
C.  C.  I.  Turnbull,  Cambridge  and  St.  Bartholomew’s  Hospital ;  H. 
W.  Turner,  Middlesex  Hospital;  J.  W.  Turner,  Mason  College, 
Birmingham;  W.  F.  Tyndale,  St.  George’s  Hospital;  J.  H.  Wad- 
dington,  Yorkshire  College,  Leeds;  J.  W.  Wallace,  Bristol;  S.  J. 
Wareham,  Charing  Cross  Hospital ;  H.  J.  Weston.  St.  Bartholo¬ 
mew’s  Hospital;  C.  B.  Whitehead,  St.  Mary’s  Hospital ;  L.  Whitfield, 
Mason  College,  Birmingham  ;  R.  L.  Wilcox,  University  College  ;  A. 
W.  Wilkinson.  St.  Bartholomew’s  Hospital;  R.  P.  Williams,  Kings 
College;  B.  S.  Wills,  St.  Thomas’s  Hospital;  A.  G.  Wilson,  LoLdoa 
Hospital;  W.  B.  H.  Wood,  Mason  College,  Birmingham;  E.  W. 
Woodbridge.  St.  Bartholomew's  Hospital;  C.  P.  Woodstock,  Glas¬ 
gow  ;  G.  V.  Worthington,  Cambridge ;  C.  C.  Worts,  Guy's  Hospital. 

Passed  in  Elementary  Anatomy  only—  M.  O.  Alabone,  Guy’s  Hospital ;  A. 

E.  Blades,  Sheffield  Medical  School ;  C.  S.  Brookhouse,  Guy’s  Hos¬ 
pital  ;  G.  M.  Brown,  Guy’s  Hospital ;  E.  Fryer.  Guy’s  Hospital ;  F. 

F.  L.  How,  Edinburgh  University  ;  B.  E.  Laurence,  St.  Bartholo¬ 
mew’s  Hospital ;  F.  E.  Manning,  University  College. 

Passed  in  Elementary  Physiology  only. — E.  Q.  Ambrose,  London  Hospital; 
VV.  Amsden,  St.  Bartholomew’s  Hospital ;  F.  C.  Blakistou,  St. 
Thomas’s  Hospital ;  H.  J.  Hutchens,  St.  Bartholomew’s  Hospital; 

J.  R.  Jeaffreson,  St.  Bartholomew's  Hospital;  R.  O.  Jones,  Guy's 
Hospital;  F.  C.  R.  M.  Kniglit,  Guy’s  Hospital;  J.  R.  Lambert, 
Yorkshire  College,  Leeds  ;  G.  R.  Lucas,  Edinburgh  University  ;  H. 
Markby,  Yorkshire  College,  Leeds ;  H.  C.  Meacock,  St.  Thomas’s 
Hospital ;  W.  Naylor,  Charing  Cross  Hospital ;  L.  E.  L.  Parker,  S\ 
George’s  Hospital ;  J.  K.  Pedley,  Guy’s  Hospital ;  C.  T.  Pellow,  St. 
Thomas’s  Hospital;  G.  C.  D.  Rice,  Cambridge  University;  R.  T. 
Richmond,  Cambridge  University;  J.  H.  R.  RobinsoD,  London 
Hospital;  J.  Sandison,  London  Hospital;  T.  W.  B.  Syers,  Middle¬ 
sex  Hospital ;  G.  L.  Thornton,  Cambridge  University;  H.  J.  Turner 
St.  Thomas’s  Hospital. 
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COURT  OF  APPEAL. 

April  13th,  1393. 

(Before  the  Master  of  the  Rolls.  Lords  Justices  Lopes  and 

A.  L.  Smith. 

Evans  v.  J  affray. 

This  was  an  action  for  libel  tried  at  Birmingham  before  Lord  Justice 
Bowen  and  a  common  jury,  when  a  verdict  was  found  for  the  plaintiff 
with  £75  damages.  The  plaintiff  was  a  medical  man  at  Birmingham,  and 
the  defendant  was  the  proprietor  of  the  Birmingham  Daily  Post.  In 
December,  1889,  a  coroner’s  jury  found  a  verdict  of  manslaughter  against 
the  plaintiff  in  respect  of  his  treatment  of  a  woman  in  her  confinement, 
and  the  Treasury  having  taken  the  matter  up,  he  was  prosecuted  at  the 
Warwick  assizes  and  acquitted,  the  learned  judge  (Mr.  Justice  Wills), 
who  presided,  making  strong  comments  adverse  to  the  prosecution,  and 
in  favour  of  the  plaintiff.  The  defendant’s  paper  published  a  report  of 
the  trial,  which  was  not  complained  of,  but  there  also  appeared  in  the 
same  issue  an  article  commenting  upon  the  trial,  which  the  plaintiff 
asserted  was  damaging  to  his  reputation  as  a  medical  man.  The  defen¬ 
dant  pleaded  that  the  article  in  question  was  a  fair  criticism  upon  the 
®y'1' deace,  and  denied  that  it  contained  any  imputation  upon  the  plaintiff 
The  defendant  now  applied  for  a  new  trial  on  the  ground  that  the  ver¬ 
dict  was  against  the  weight  of  the  evidence,  and  that  the  damages  were 
excessive,  and  in  the  alternative  for  judgment. 

™Mr,\Jelf’  9/9*»  and  Mr.  Alfred  Young  appeared  for  the  defendant,  and 
Mr.  Lracroft  for  the  plaintiff.  Their  lordships,  after  the  usual  midday 
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adjournment,  said  that  they  had  considered  the  matter  very  carefu! 
and  had  come  to  the  conclusion  that  the  article  in  question  did  i 
amount  to  a  libel,  and  that  judgment  must  be  entered  for  the  defends 
In  the  circumstances  of  the  case,  however,  there  would  be  no  co; 
Judgment  for  the  defendant  without  costs. 


UNSATISFACTORY  CORONER’S  INQUESTS. 

We  see  by  the  Chorley  Standard  and  Charley  Guardian  of  the  18th  ult.,  tl 
an  inquest  was  held  by  one  of  the  county  coroners  of  Lancashire  o; . 
girl,  aged  15  years,  who  had  been  taken  out  of  a  canal  quite  dead 
11  o’clock  at  night,  about  an  hour  after  she  was  last  seen  alive,  with  . 
other  marks  on  the  body  than  what  were  described  by  a  non-medi 
witness  as  finger  marks  on  the  thigh.  No  medical  evidence  appears 
have  been  called,  but  the  jury,  through  thefoieman  suggested  thai. 
post-mortem  examination  should  be  made.  This  the  coroner  consider 
unnecessary,  though  he  admitted  the  case  was  an  obscure  one,butthouf 
the  difficulty  would  be  met  by  an  open  verdict.  That  of  “  Found  drowne 
was  consequently  returned,  though  not  until  further  objections  had  be. 
raised  by  one  described  as  a  spectator  in  court,  who  was  threatened 
the  coroner  for  interrupting. 

The  course  the  coroner  pursued  in  this  case  is  to  us  quite  inexplicafc 
and  more  especially  so  as  he  is  reported  to  have  designated  the  case 
obscure.  We  consider  it  was  under  such  circumstances  his  duty  to  c 
for  any  evidence  which  might  remove  such  obscurity  or  even  lessen 
A  carefully  conducted  post  mortem  examination  would  in  all  probabil 
have  thrown  some  material  light  on  the  case.  It  is  much  to  be  regrett 
that  the  jury  did  not  appear  to  know  that  by  Section  21,  Subsection  3, 
the  Coroners  Act,  1887,  the  majority  of  them  had  the  power  to  require  t 
coroner  to  summon  a  medical  witness  and  to  order  a  post  mortem  exar 
nation.  If  this  power  of  a  jury  was  more  generally  known,  we  belie 
that  there  would  be  a  less  number  of  unsatisfactory  coroners’  verdi> 
returned. 


THE  LONDON  AND  COUNTIES  MEDICAL  PROTECTION  SOCIET) 
LIMITED:  WEST  LONDON  DIVISION. 

Dr.  Brodie  Sewell  took  the  chair  at  a  largely  attended  meeting  at  t 
Library  of  the  British  Medical  Association,  429,  Strand,  on  April  10th,  1 
the  purpose  of  organising  a  branch  of  this  society  for  West  Londc 
Many  leading  men  of  all  branches  of  the  profession  having  express 
their  intention  of  supporting  it,  the  Chairman  explained  the  object,  of  t 
Society,  and  stated  his  conviction  of  its  usefulness  both  in  general  pn 
tice  and  in  dentistry. 

Dr.  Mead,  the  organising  secretary,  gave  a  detailed  account  of  t 
working  of  the  Society  ;  ana  Dr.  Heron,  the  treasurer,  and  Dr.  Clevelar 
a  vice-president  of  the  central  council,  gave  favourable  accounts  of  t 
financial  and  numerical  strength  of  the  Society. 

Dr.  Brodie  Sewell  was  then  elected  President  of  the  Division.  T 
Vice-Presidents  elected  were  Sir  Spencer  Wells,  Dr.  Braxton  Hicks,  I| 
Lionel  Beale,  Dr.  Cheadle,  Dr.  Cecil  Biss,  Dr.  Goodhart,  Mr.  Walter  Jacc 
son,  Mr.  Henry  Juler,  Mr.  William  Hickman,  Mr.  Mark  Hovell,  Dr.  Sami 
Mills.  Dr.  Laking,  Mr.  Cripps  Lawrence,  Dr.  Arthur  Orwin,  Mr.  Prope 
and  Mr.  Parker  Young.  The  following  were  elected  members  of  counc: 
Dr.  A.  J.  G.  Cross,  Dr.  Hamerton,  Dr.  Augustus  Harbord,  Mr.  Herbt 
Allingham,  Dr.  Bullock,  Dr.  W.  R.  Holmes,  Dr.  Y'ounger,  Dr.  Basil  Walk' 
and  Mr.  Edward  Bartlett,  L.D.S.  Dr.  Septimus  Sunderland  was  elect 
Honorary  Secretary  for  the  Division. 


MEDICAL  DEFENCE  UNION,  LIMITED. 

A  council  meeting  was  held  at  the  office  of  the  British  Medical  Assoc 
tion,  London,  on  April  12th,  1893,  at  5.30  p.m.,  Dr.  G.  G.  Bantock  in  t 
chair.  Nine  new  members  were  accepted. 

The  account  of  Messrs.  Johnson  and  Co.  in  the  matter  of  Denholm 
Tait  were  presented.  The  Secretary  reported  that  at  his  suggesti 
Messrs.  Johnson  and  Co.  had  analysed  the  total  sum.  It  was  moved 
Dr.  Masters,  seconded  by  Dr.  Purcell,  and  unanimously  resolved :  TL 
this  council  considers  the  account  of  Messrs.  Johnson  and  Co.,  in  t 
case  of  Denholm  v.  Tait,  moderate  in  amount  and  satisfactorily  stat« 
It  was  further  moved  by  Dr.  Masters,  seconded  by  Dr.  Purcell,  a 
unanimously  resolved :  That  Mr.  Tait,  having  had  copy  of  the  accou 
placed  in  his  hand  as  requested,  and  having  undertaken  to  make  go 
his  promise  that  “  his  cheque  book  would  be  ready  ”  to  defray  the  co: 
of  this  account,  he  is  hereby  requested  to  kindly  forward  a  cheque  f 
the  same,  and  that  he  be  asked  to  do  so  prior  to  the  adjourned  anni 
meeting  on  Wednesday,  April  I9tli.  It  was  an  instruction  to  the Secreta 
to  also  remind  Mr.  Tait  that  he  had  not  yet  received  a  cheque  for  t 
costs  in  the  matter  of  the  College  of  Surgeons. 

Dr.  E.  Thompson  was  appointed  local  secretary  for  Dunstable. 

It  was  an  instruction  to  the  secretaries  to  endeavour  to  briDg  about 
settlement  of  proceedings  threatened  by  one  member  against  another. 

Six  applications  for  assistance  from  members  were  dealt  with. 

THE  LONDON  AND  COUNTIES  MEDICAL  PROTECTION  SOCIET) 
IRREGULAR  PRACTICE. 

At  Bishop  Auckland,  on  April  13th,  William  Todd,  of  Evenwood,  w 
charged  with  wilfully  and  falsely  assuming  the  title  “Surgeon.”  Mr. 
Gawan-Taylor,  barrister  (instructed  by  Mr.  J.  H.  Holmes,  of  Barna 
Castle)  prosecuted  on  behalf  of  The  London  and  Counties  Medical  Profi 
tion  Society  (Limited).  Mr.  Barningham,  of  Barnard  Castle,  defend! 
It  was  contended  that  Mr.  Todd  was  not  a  common  quack,  having  i 
ceivedsome  medical  training.  The  Bench  fined  Mr.  Todd  £1,  and  £2 
costs.  This  leniency  of  the  magistrates  probably  arose  from  their  ignorant 
of  the  fact  that  the  fine  is  intended  to  cover  the  expense  of  prosecution 
such  cases.  If  the  magistrates  throw  the  cost  of  these  prosecutions 
the  medical  profession,  as  in  the  above  case,  the  public  will  be  likely 
be  left  to  the  tender  mercy  of  the  charlatans  for  whom  they  betray  su 
profound  sympathy.  We  must,  however,  compliment  the  magistrates 
Bishop  Auckland  for  displaying  somewhat  more  discrimination  than  t 
London  magistrate,  who  recently  dismissed  the  case  against  certs 
notorious  quacks  styling  themselves  “Indian  Oculists,”  on  their  P' 
raising  not  to  assume  the  title  “  Dr.  ”  any  more. 
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A  TECHNICAL  VACANCY. 

-Inasmuch  as  it  was  deemed  essential,  from  a  legal  point  of  view, 
insequence  of  the  new  arrangement  made  by  the  urban  authority 
aestion,  at  the  suggestion  of  “A.  B.”  himself,  temporarily  to  void 
advertise  the  vacant  appointments,  it  would,  in  view  of  such  public 
Duncement,  be  quite  legitimate  for  other  practitioners  to  send  in  an 
lication  therefor  ;  on  the  other  hand,  if  the  opposing  practitioners 
>  cognisant  of  the  true  object  of  the  advertisement,  although  there 
i  medico-ethical  rule  recorded  that  would  debar  them  from  adopt- 
sucli  a  course  of  action,  it  would  nevertheless  contravene  the  moral 
of  doing  unto  others  as  they  would  wish  to  be  done  by. 


CONST  LTANTS  AND  GENERAL  PRACTITIONERS, 
vrites  :  A.,  B.,  and  C.,  are  general  practitioners  in  a  small  town  (five 
ical  men).  In  September,  1892,  B.  is  called  in  by  A.  to  see  X.,  a  wealthy 
ent  of  A.,  suffering  from  chronic  illness,  in  consultation.  B  visits 
case  with  A.  on  fifteen  occasions,  the  last  consultation  being  on 
ch  13th,  previous  to  which  B.  has  also  visited  alone  on  A.’s  behalf, 
lould  be  noted  that  after  the  first  consultation  B.  has,  at  A.’s  sug- 
ion,  charged  the  ordinary  visiting  fee  instead  of  the  usual  consui- 
>n  fee  of  one  guinea.  On  April  5th  B.  receives  the  following  from 
“  Dear  Sir.  I  wish  you  to  visit  me  professionally  in  the  place  of  Mr. 
Those  services  1  have  dispensed  with,”  A.  receiving  a  note  to  the 
effect.  X.’s  representative  further  calls  on  B.  and  says:  “Under 
ircumstanees  will  we  have  A.  any  longer  ;  if  you  will  not  come  we 

I  call  in  C.” 

at  once  calls  on  A.,  shows  him  the  letter  and  says  :  “  I  am  in  your 
Is;  if  you  can  reinstate  yourself  I  will  have  nothing  to  do  with  the 
.  but  if  you  cannot  1  do  not  see  why  I  should  stand  aside  and  let 
>,  the  patient.”  Is  B.  justified  in  assuming  this  attitude  and  in  sub- 
iently,  A.  having  been  refused  admission  to  X.’s  house,  taking  the 

p 

Id  view  of  the  fact  that  B.  was  not  only  called  in  consultation 
tie  case  by  A.,  but  subsequently  entrusted  to  visit  X.  independ- 
y,  it  should,  in  our  opinion,  have  rendered  him  (B.)  especially 
•itous  to  fulfil  strictly  his  ethical  obligations  as  a  consultant— the 
es  of  which  are  clearly  set  forth  in  the  Ethical  Code,  to  the  effect 
in  the  event  of  his  being  requested  to  take  sole  charge  of  the 
snt,  he  should  courteously  but  absolutely  decline— even  if,  in  the 
inquestion.it  had  resulted  in  C.’s  acquisition  of  the  patient— 
gh’we  take  it  that  B.'s  loyalty  and  self-sacrifice  to  his  brother  prac- 
ner  A.  would  not  only  have  ensured  the  approval  of  the  “still 

II  voice  within,”  but  have  favourably  impressed  the  patient. 

may  be  well  to  note,  moreover,  that  during  the  progress  of  the  case 
obvious  errors  of  judgment  were  committed;  namely,  (l)  by  A.  in 
esting,  after  the  first  consultation,  that  B.  should’charge  the  ordi- 
.  visiting  fee  instead  of  the  usual  consultation  honorarium.  (2)  By 
isentiDg  thereto,  and  especially  in  the  case  of  a  reputedly  wealthy 
mt— a  mutual  error  that  could  scarcely  fail,  under  the  exceptional 
imstances,  to  conduce  to  A.’s  supersession  by  B. 


“SO  VERY  MODERATE.” 

writes:  I  had  attended  a  lady  in  confinement  in  her  first  and 
nd  cases,  and  was  engaged  for  a  third  time.  In  my  absence  one 
iDg  Dr.  R.  was  sent  for.  He  went  and  did  what  was  required  of  him. 
husband  tendered  him  the  fee  he  usually  paid  me,  namely,  a  guinea, 
■h  was  accepted,  but  Dr.  R.  tossed  back  half  a  sovereign,  and  went 
ith  the  case,  and  never  acquainted  me  with  the  fact.  Since  then 
re  not  been  called  in,  as  the  patient  said  Dr.  R.'s  charges  were  so 
moderate.  Now  the  questions  I  would  like  your  opinion  upon  are  : 
as  that  professional  -  2.  Was  it  neighbourly  ?  3.  Was  it  not 

ping  ? 

If,  as  we  assume,  the  above  statement  conveys  a  fairly  accurate 
on  of  the  facts,  and  if  Dr.  R.  was  cognisant  that  “  G.B.R.”  had 
only  attended  the  lady  in  her  two  previous  confinements,  but 
been  engaged  to  do  so  in  the  one  in  question,  it  is  scarcely  neces- 
mark  that  on  the  completion  of  the  delivery  he  (Dr.  R.)  should 
resigned  the  further  management  of  the  case,  and,  either  in  per- 
or  by  note,  at  once  have  communicated  the  matter  to  the  pre-en- 
i accoucheur.  Moreover,  instead  of,  as  alleged,  “tossing  back”  to 
tiusband  half  a  sovereign,  he  should  have  handed  to  “G.BR. ’, 
the  fee,  in  accordance  with  the  well-understood  rule  of  the  faculty; 
in  failing  so  to  do,  and  continuing,  moreover,  his  attendance 
out  the  slightest  intimation  to  the  family  doctor,  it  not  unnaturally 
rise  to  the  suspicion  entertained  that  he  had  an  ulterior  object  in 
to  which  we  need  not  allude  further  than  to  express  a  feeling 
;gret  that,  owing  to  his  charges  being  “so  very  moderate,”  Dr. 
ould  have  been  permitted  to  supersede  the  old  family  medical 
idant. 


CONSULTANTS  AND  CONSULTATIONS, 
writes:  A.  and  B.  are  medical  practitioners;  C.,  D.,  and  E.  are 
oatients.  C.  and  D.  fall  ill,  and  B.  is  called  in  in  consultation, 
's  instance,  in  the  case  of  D.  B.  reverses  A.’s  diagnosis,  and  E. 
i  this  from  B.  When  E.  falls  ill  B.  is  sent  for  and  attends.  Is  this- 
or  not? 

This  question— the  reply  to  which  has  been  delayed  in  conse- 
ee  of  the  note  having  been  wrongly  addressed— is  a  somewhat 
•licated  one,  though  not  difficult  of  solution  if  it  be  correct  that 
mmmunicated  to  E.  the  alleged  fact  of  his  having  differed  from 


A.  in  his  diagnosis  of  the  case,  and  thereby  engendered  to  a  greater  or 
less  extent  in  the  mind  of  E.  a  feeling  of  doubt  as  to  A.’s  professional 
ability.  It  may,  therefore,  be  well  to  observe  that  consultative  dis¬ 
cussions  should  be  regarded  as  private  and  confidential,  and  that 
neither  by  word  or  manner  should  the  consultant  covertly  allege  or  in 
any  way  intimate  to  the  patient,  his  friends,  or  other  person,  that  he 
had  dissented  either  from  the  diagnosis  or  the  treatment  as  unsuited 
to  the  case.  A  proceeding  so  unethical  and  calculated  to  impair  the 
confidence  reposed  in  the  ordinary  medical  attendant  would  not  only 
be  dishonouring  to  the  individual  practitioner  but  a  reflection  on  the 
faculty.  Our  correspondent  will,  if  he  cares  to  refer  to  it,  find  a  fuller 
exposition  of  the  duties  of  practitioners  in  consultations  in  the  Code  of 
Medical  Ethics ,  chap,  ii,  sect.  4. 


A  NEWCOMER  AND  LOCAL  CLUBS. 

W.  S.— The  sum  of  Is.  per  quarter  paid  heretofore  to  the  surgeon  of  the 
club  is  not  remunerative ;  and  the  sum  demanded— Is.  6d.— is,  though 
higher  than  the  amount  often  accepted,  by  no  means  too  liberal.  We 
would  emphatically  recommend  our  correspondent  not  to  attempt  to 
undersell. 


CORONERS  AND  PRACTITIONERS. 

M.D.— In  the  absence  of  all  information  as  to  the  nature  of  the  explana¬ 
tory  statement  communicated  by  Mr.  A.  (who  had  seen  and  treated  the 
patient  five  days  earlier)  to  the  coroner  relative  to  the  sudden  death  of 
the  girl  in  question,  we  are  not  in  a  position  to  express  any  opinion  as 
to  the  advisability,  or  otherwise,  of  an  inquest ;  the  coroner,  however, 
having  under  the  circumstances  deemed  it  unnecessary,  “M.D.”  will  be 
well  advised  in  accepting  the  decision,  inasmuch  as  Mr.  A.  must  have 
been  cognisant  of  facts  in  relation  to  the  case,  which  were  unknown  to 
our  correspondent,  who  saw  her  only  after  death  had  taken  place.  If 
blame  there  be  in  the  matter,  it  should,  we  think,  be  attached  to  the 
coroner’s  officer  for  having  withheld  “M.D.’s”  note,  the  perusal  of 
which  may  possibly  have  changed  his  (the  coroner’s)  opinion  on  the 
subject.  In  future  cases  our  correspondent  might  be  well  advised  to 
communicate  with  the  coroner  direct. 


PATENTS. 

Invention  asks  ;  May  a  medical  man  take  out  a  patent  for  a  surgical  or 
other  instrument  without  being  considered  guilty  of  unprofessional 
conduct  ? 

***  In  reply  to  this  question,  we  may  quote  the  following  extract  from 
the  Code  of  Medical  Ethics,  chapter  ii,  section  1,  rule  4  :  “Equally  de¬ 
rogatory  to  professional  character  is  it  for  a  practitioner  to  hold  a 
patent  for  any  proprietary  medicine,  or  surgical  instrument,  etc.” 


CHANGE  OF  ADDRESS. 

Anxious  Enquirer  is  referred  to  a  note  under  this  head  published  in 
the  British  Medical  Journal  of  April  1st,  p.  719. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


DR.  GORNALL  AND  THE  WARRTNGTON  GUARDIANS. 

Dr.  John  H.  Gornall,  Medical  Officer  of  Health  for  Warrington,  and 
one  of  the  public  vaccinators  there,  is  threatened  with  summary  dis¬ 
missal  from  the  latter  office  through  a  motion  made  by  one  of  the 
members  of  the  Board  of  Guardians.  In  a  letter  addressed  to  the 
guardians  Dr.  Gornall  points  out  that  he  long  ago  entirely  gave  up  private 
practice  in  order  to  attend  to  his  public  duties  ;  that  he  has  acted  as 
public  vaccinator  for  twenty-one  years  ;  that  no  justifiable  complaint  has 
been  lodged  against  him  duriDg  all  that  time  ;  and  that  he  has  regularly 
earned  the  special  bonus  for  good  vaccination  of  the  Local  Government 
Board.  He  naturally  asks  the  Guardians  in  what  respect  he  has  failed  in 
his  duty,  and  requests  them  to  consider  the  question  only  from  this  point 
of  view.  We  have  no  knowledge  of  the  views  of  the  Warrington 
Guardians  as  to  vaccination,  nor  of  the  reason  for  the  motion  to  dismiss 
Dr.  Gornall,  but  it  is  hardly  conceivable  that  they  will,  through  sheer 
caprice,  dismiss  so  old  aDd  competent  a  servant.  In  these  days  the  office 
of  public  vaccinator  is  no  sinecure,  open  as  the  officer  is  to  every  absurd 
charge  which  may  be  brought  against  him  by  careless  or  uncleanly 
parents,  urged  on  by  local  antivaccinating  leagues.  But  if  to  all  this 
worry  the  guardians  were  to  add  such  insecurity  of  tenure  as  is  shadowed 
forth  in  the  motion  regarding  Dr.  Gornall,  then  no  man  of  standing  or  of 
self-respect  could  be  expected  to  apply  for  vacancies.  But,  as  we  have 
said,  we  can  hardly  imagine  that  the  motion  will  obtain  the  support  of  a 
majority  of  any  fair-minded  public  Board. 


THE  TRUE  DEATH-RATES  OF  LONDON  DISTRICTS  DURING  THE 
FIRST  QUARTER  OF  1893. 

In  the  accompanying  table  will  be  found  summarised  the  vital  and 
mortal  statistics  of  the  forty  one  sanitary  districts  of  the  metropolis, 
based  upon  the  Registrar-General’s  returns  for  the  first  or  winter  quarter 
of  this  year.  The  mortality  figures  in  the  table  relate  to  the  deaths  of 
persons  actually  belonging  to  the  respective  sanitary  districts,  and  are 
the  result  of  a  complete  system  of  distribution  of  the  deaths  occurring  in 
the  institutions  of  London  among  the  various  sanitary  districts  in  which 
the  patients  had  previously  resided. 
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The  35,126  births  registered  in  London  during  the  three  months  ending 
March  last  were  equal  to  an  annual  rate  of  32.7  per  1,000  of  the  population 
estimated  at.  4,305,551  persons  in  the  middle  of  this  year.  In  tne  corre¬ 
sponding  periods  ofjthe  preceding  three  years  the  birth-rates  were  33.4, 33  9 
and  31.6  per  1,000  respectively.  The  birth-rates  last  quarter  in  the  various 
sanitary  districts  showed,  as  usual,  wide  variations,  owing  principally  to 
the  differences  in  the  age  and  sex  distribution  of  the  population  In 
Kensington,  St  George  Hanover  Square,  St.  James  Westminster,  Hamp¬ 
stead,  St.  Martin-in-the-Fields,  and  London  City,  the  birth-rates  were 
considerably  below  the  average ;  while  in  St.  Luke,  Bethnal  Green 
Whitechapel,  St.  George-in-the-East,  Mile  End  Old  Town,  Newington,  and 
Bermondsey,  the  birth-rates  showed  a  marked  excess. 

The  23,341  deaths  of  persons  belonging  to  London  registered  during  the 
quarter  under  notice  were  equal  to  an  annual  rate  of  21.7  per  1,000,  against 
24.5,  23.4,  and  27.8  in  the  corresponding  periods  of  the  preceding  three 
years  1890-91-92.  The  lowest  death-rates  in  the  various  sanitary  districts 
during  last  quarter  were  14  4  in  Hampstead,  14.6  in  Lewisham,  16  0  in 
Wandsworth,  16.6  in  Plumstead,  18.2  in  Kensington,  18.3  in  St.  George 
Hanover  Square,  and  19.0  in  Hammersmith.  In  the  other  districts  the 
rates  ranged  upwards  to  27.2  in  Clerkenwell,  27.3  in  St.  George  Southwark 
27.4  in  Limehouse,  28.4  in  St.  Saviour  Southwark,  30.0  in  Holborn,  30.3  in 
St.  Luke,  31.3  in  St.  George-in-the-East,  and  33.1  in  Strand.  During  the 
quarter  under  notice  2,140  deaths  were  referred  to  the  principal  zymotic 
diseases  in  London ;  of  these,  623  resulted  from  diphtheria,  530  from 
whooping-cough,  332  from  scarlet  fever,  315  from  measles,  204  from 
diarrhoea,  105  from  different  forms  of  “fever”  (including  102  from  enteric 
fever  and  3  from  ill-defined  forms  of  fever),  and  31  from  small-pox.  These 
2,140  deaths  were  equal  to  an  annual  rate  of  2.0  per  1,000,  against  an 
average  rate  of  2.4  in  the  corresponding  periods  of  the  preceding  five 
years  1888-92.  The  lowest  zymotic  death-rates  during  last  quarter  in  the 
various  sanitary  districts  were  0.6  in  St.  Olave  Southwark,  0.8  in  West¬ 
minster,  0  9  in  Kensington  and  in  St.  Martin-in-the-Fields,  1.0  in  Wool¬ 
wich,  and  1.1  in  Paddington,  in  Hampstead,  and  in  St.  Giles.  In  the  other 
districts  the  zymotic  death-rates  ranged  upwards  to  2.7  in  Rotherhithe 
and  m  Greenwich,  2.8  in  Plumstead,  3. 1  in  Bethnal  Green,  3.3  in  St.  Saviour 
Southwark,  3.5  in  Limehouse,  and  4.2  in  St.  George-in-the-East. 


re 


Thirty-one  deaths  from  small  pox  of  persons  belonging  to  London 
sgistered  during  the  three  months  ending  March  last,  of  whi 


belonged  to  Greenwich,  3  to  Camberwell,  and  2  to  Kensington,  St  ( 
Shoreditch,  and  Whitechapel  sanitary  districts ;  506  small  pox  pat 
were  admitted  into  the  Metropolitan  Asylums  Hospitals  during 
quarter,  and  248  remained  under  treatment  at  the  end  of  March.  Me 
showed  the  highest  proportional  fatality  in  Clerkenwell,  Bethnal  G 
Whitechapel,  Greenwich,  and  Plumstead;  scarlet  fever  in  St.  1; 
Limehouse,  and  Poplar;  diphtheria  in  Hampstead,  St.  Pancras,  Had 
Bethnal  Green,  St.  George-in-the-East,  Poplar,  Bermondsey,  and  I 
stead  ;  and  whooping  cough  in  Fulham,  Chelsea,  Hackney,  Clerken 
Limehouse,  St.  Saviour  Southwark,  Battersea,  and  Greenwich, 
mortality  from  “  fever  ”  showed  no  marked  excess  last  quarter  in  a 
the  sanitary  districts. 

Infant  mortality  in  London  last  quarter,  measured  by  the  proporti 
deaths  under  one  year  of  age  to  registered  births,  was  equal  to  13 
1,000,  and  was  below  the  mean  rate  in  the  corresponding  periods  o 
preceding  ten  years.  Among  the  various  sanitary  districts  the  rat 
infant  mortality  were  lowest  in  Paddington,  Hampstead,  St.  Giles, 
End  Old  Town,  St.  Olave  Southwark,  Lewisham,  Woolwich,  and  F 
stead;  while  they  showed  the  largest  excess  in  Fulham,  St.  Martin  in 
Fields,  Strand,  Holborn,  Clerkenwell,  St.  Luke,  Bethnal  Green,  an 
George  Southwark. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London, ; 
births  and  4,123  deaths  were  registered  during  the  week  ending  Satuu 
April  15th.  The  annual  rate  of  mortality  in  these  towns,  whicht 
been  21.2  and  20.9  per  1,000  in  the  preceding  two  weeks,  further  dec'* 
to  20.8  during  the  week  under  notice.  The  rates  in  the  several  tu 
ranged  from  12.8  in  Nottingham,  12.9  in  Croydon,  13.3  in  West  Ham: 
in  Norwich,  and  16.1  in  Cardiff  to  25.2  in  Sunderland,  26.0  in  , 
Chester  and  in  Preston,  27.1  in  Liverpool,  27.3  in  Blackburn,  and.  2&: 
Derby.  In  the  thirty-two  provincial  towns  the  mean  death-rate  i 
21.2  per  1,000,  and  exceeded  by  0.8  the  rate  recorded  in  Lor 


Analysis  of  the  Vital  and  Mortal  Statistics  of  the  Sanitary  Districts  of  the  Metropolis ,  after  Complete  Distribution  of  Deaths 

occurring  in  Public  Institutions,  during  the  First  Quarter  of  1893. 


Sanitary  Abbas. 


LONDON  . 

West  Districts. 

Paddington  . 

Kensington  . 

Hammersmith . 

Fulham . 

Chelsea . 

St.  George  Hanover  Square 

Westminster  . 

St.  James  Westminster 
North  Districts. 

Marylebone  . 

Hampstead  . 

St.  Pancras  . 

Islington . 

Hackney . 

Central  Districts. 

St.  Giles . 

St.  Martin-in-the-Fields  ... 

Strand  . 

Holborn . 

Clerkenwell  . 

St.  Luke . 

London  City  . 

East  Districts. 

Shoreditch  . 

Bethnal  Green . 

Whitechapel  . 

St.  George-in-the-East 

Limehouse  . 

Mile  End  Old  Town . 

Poplar  . 

South  Districts. 

St.  Saviour  Southwark 
St.  George  Southwark 

Newington  . 

St.  Olave  Southwark 

Bermondsey  . 

Rotherhithe  . 

Lambeth . 

Battersea  .  ... 

Wandsworth  . 

Camberwell  .  ... 

Greenwich  . 

Lewisham  . 

Woolwich 

Plumstead 


Estimated  Popu¬ 
lation  middle 
of  1893. 

Births. 

Deaths. 

Annual  Rate  per 
1,000  Living. 

Deaths  from 
Principal  Zymotic 
Diseases. 

Births. 

Deaths. 

Principal 

Zymotic 

Diseases. 

4,305,551 

35,126 

23,341 

32.7 

21.7 

2.0 

2,140 

120,277 

806 

573 

26.9 

19.1 

1.1 

32 

167,038 

980 

760 

23.5 

18.2 

0.9 

38 

103,674 

763 

490 

29.5 

19.0 

1.5 

40 

103,075 

956 

534 

37.2 

20.8 

2.1 

54 

98,114 

796 

535 

32.5 

21.9 

2.0 

48 

75,825 

408 

346 

21.6 

18.3 

1.3 

24 

54,761 

371 

363 

27.2 

26.6 

0.8 

11 

23,873 

141 

124 

23.7 

20.8 

1.2 

7 

139,546 

1,129 

819 

32.5 

23.5 

1.5 

53 

73,949 

366 

265 

19.9 

14.4 

1.1 

21 

234,025 

1,901 

1,364 

32.6 

23.4 

2.2 

126 

328,608 

2,492 

1,603 

30.4 

19.6 

1.6 

133 

240,177 

1,786 

1,194 

29.8 

19.9 

2.4 

141 

38,511 

277 

252 

28.9 

26.2 

1.1 

11 

13,911 

55 

84 

15.9 

24.2 

0.9 

3 

23,508 

161 

194 

27.5 

33.1 

1.5 

9 

32,646 

234 

244 

28.7 

30.0 

1.5 

12 

65,163 

545 

442 

33.5 

27.2 

2.6 

42 

41,406 

453 

313 

43.9 

30.3 

2.6 

27 

35,383 

162 

227 

18.4 

25.7 

0.7 

6 

123,425 

1,203 

731 

39.1 

23.7 

2.1 

65 

129,625 

1,302 

859 

40.3 

26.6 

3.1 

101 

75,163 

839 

482 

44.8 

25.7 

2.5 

47 

45,182 

511 

353 

45.4 

31.3 

4.2 

47 

57,386 

554 

392 

38.7 

27.4 

3.5 
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was  20.4  per  1,000.  The  4,123  deaths  registered  during  the 
cider  notice  in  the  thirty-three  towns  included  422  which  were 
l  to  the  principal  zymotic  diseases,  against  433  and  408  in  the 
ng  two  weeks ;  of  these,  122  resulted  from  measles,  110  from 
ag-cough,  64  from  diphtheria,  47  from  scarlet  fever,  42  from 
•a,  21  from  “fever”  (principally  enteric),  and  16  from  small- 
nese  422  deaths  were  equal  to  an  annual  rate  of  2.1  per  1,000; 
ion  the  zymotic  death-rate  was  equal  to  1.9  per  1,000,  while  it 
d  2.3  in  the  thirty-two  provincial  towns.  No  death  from  any  of 
iseases  was  recorded  in  Swansea,  Wolverhampton,  or  Sunder- 
i  the  other  towns  they  caused  the  lowest  death-rates  in  Croy- 
ittingham,  Derby,  and  Huddersfield,  and  the  highest  rates  in 
irn,  Leeds,  Halifax,  Bolton,  and  Preston.  Measles  showed  the 
proportional  fatality  in  Portsmouth,  Plymouth,  Bolton,  Preston, 
and  Newcastle-upon-Tyne ;  scarlet  fever  in  Bolton  ;  and  whoop- 
;h  in  Birmingham,  Leicester,  Bolton,  Blackburn,  Preston,  and 
.  The  mortality  from  “fever”  showed  no  marked  excess  in  any 
large  towns.  The  64  deaths  from  diphtheria  included  44  in 
,  and  4  in  Manchester.  Four  fatal  cases  of  small-pox  were  regis- 
i  Halifax,  3  in  London,  2  in  Birmingham,  2  in  Manchester,  2  in 
d.  and  1  each  in  Derby,  Oldham,  and  Hull ;  423  small  pox  patients 
ider  treatment  in  the  Metropolitans  Asylums  Hospitals  and  in 
hgate  Small-pox  Hospital  on  Saturday  last,  April  15th,  against 
and  297  at  the  end  of  the  preceding  three  weeks  :  156  new  cases 
mitted  during  the  week,  against  77,  60,  and  97  in  the  preceding 
;eks.  The  number  of  scarlet  fever  patients  in  the  Metropolitan 
5  Hospitals  and  in  the  London  Fever  Hospital  was  2,026  at  the 
last  week,  against  1,971,  2,030,  and  2,024  on  the  preceding  three 
VS.  The  416  deaths  referred  to  diseases  of  the  respiratory  organs 
Below  the  average,  and  were  equal  to  an  annual  rate  of  5.0  per 


HEALTH  OF  SCOTCH  TOWNS, 
the  week  ending  Saturday,  April  15th,  953  births  and  619  deaths 
gistered  in  eight  of  the  principal  Scotch  towns.  The  annual 
nortalityin  these  towns,  which  had  been  22.7  and  23.1  per  1,000 
preceding  two  weeks,  declined  again  to  22.0  during  the  week 
otice,  but  exceeded  by  1.2  per  1,000  the  mean  rate  during  the  same 
i  the  thirty-three  large  English  towns.  Among  these  Scotch  towns 
est  death-rates  were  12.5  in  Leith  and  15.4  in  Perth,  and  the 
rates  22.9  in  Aberdeen  and  26.1  in  Glasgow.  The  619  deaths  in 
wns  included  87  which  were  referred  to  the  principal  zymotic 
,  equal  to  an  annual  rate  of  3.1  per  1,000,  which  was  1.0  above  the 
miotic  death-rate  during  the  same  period  in  the  large  English 
The  highest  zymotic  death-rates  were  recorded  in  Edinburgh, 

,  and  Paisley.  The  340  deaths  registered  in  Glasgow  included  34 
asles,  ll  from  whooping-cough,  3  from  diphtheria,  and  l  from 
x.  Four  deaths  from  measles  were  recorded  in  Paisley.  The 
te  from  diseases  of  the  respiratory  organs  in  these  towns  was 
4.5  per  1,000,  against  5.0  in  London. 


HEALTH  OF  IRISH  TOWNS. 

Bn  of  the  principal  town  districts  of  Ireland  the  deaths  registered 
he  week  ending  Saturday,  April  8th,  were  equal  to  an  annual 
'5.9  per  1,000.  The  lowest  rates  were  recorded  in  Armagh  and 
a,  and  the  highest  rates  in  Lisburn  and  Sligo.  The  death-rate 
principal  zymotic  diseases  was  equal  to  2.1  per  1,000.  The  193 
Bgistered  in  Dublin  were  equal  to  an  annual  rate  of  28.8  per  1,000 
26.7  and  27.9  in  the  preceding  two  weeks),  the  rate  during  the 
•iod  being  20.4  in  London  and  18.5  in  Edinburgh.  The  193  deaths 
n  included  12  which  were  referred  to  the  principal  zymotic 
(equal  to  an  annual  rate  of  1.8  per  1,000),  of  which  6  resulted 
aoping-cough,  2  from  diphtheria,  2  from  enteric  fever,  and  2  from 

i. 


IATION  OF  DIAGNOSIS  UNDER  THE  NOTIFICATION  ACT. 
xg  to  the  Halifax  Guardian,  hazy  ideas  as  to  the  duties  and  re¬ 
gies  of  a  medical  officer  of  health  under  the  Notification  Act 
prevail  among  some  of  the  members  of  the  Sowerby  Bridge 
ard.  A  question  arose  as  to  the  accuracy  of  the  diagnosis  in  a 
ih  had  been  notified  as  small  pox,  and  the  medical  officer  of 
ras  asked  to  give  his  opinion.  He  declined  to  do  so,  and  as 
no  mention  of  any  of  the  exceptional  conditions  which  might 
he  duty  of  a  health  officer  to  verify  the  diagnosis,  he  seems  to 
;d  rightly.  The  Local  Government  Board  have  distinctly  stated 
Jdical  officer  of  health  is  not  called  upon  to  do  this  under  ordin- 
rnstances,  and  none  of  the  statutes  or  orders  give  any  direction 
feet  On  the  other  hand,  the  medical  officer  of  health  on  this 
is  said  to  have  given  additional  reasons  for  refusing,  which,  if 
reported,  are  based  upon  a  misapprehension  of  his  legal  posi- 
s  thought  that  he  would  be  liable  to  an  action  for  libel  if  he  gave 
on  contrary  to  that  of  the  notifying  practitioner.  This,  of 
rould  not  be  the  case. 


UNDERGROUND  BAKEHOUSES. 

Bnt  report  to  the  Southwark  Local  Authority,  Dr.  Waldo  has 
ed  on  the  liability  to  consumption  of  the  journeyman  baker 
ie  evils  of  underground  bakehouses.  The  fatiguing  nature  of 
,  the  variations  of  temperature,  combined  with  the  breathing 
nd  sulphurous  acid  gas  from  the  burning  coke,  fully  explain  the 
3  of  sickness,  and  especially  the  prevalence  of  diseases  of  the 
the  journeyman  bakers.  Dr.  Waldo  points  out  that  in  low- 
uhwark,  in  times  of  heavy  rainfall  and  less  frequently  with  high 
s  not  an  uncommon  occurrence  for  the  sewage  to  force  its  way 
the  drain-traps  into  the  bakehouse,  to  cover  the  floor,  and  to 
neiglit  of  from  l  to  2  feet.  The  sacks  of  flour,  raised  a  few 
pon  wooden  platforms,  are  not  infrequently  soiled  with  sewage 

!do  then  points  out  the  possibility  of  typhoid  fever  or  cholera 
this  way  propagated.  One  would,  however,  hardly  think  that 


bread  even  made  with  flour  specifically  infected  in  this  way  would  actu- 
al.ly  p£opaila  ,  those  maladies,  for  an  oven  is  practically  a  disinfecting 
chamber,  the  heat  being  something  like  450°  F.,  and  the  inside  of  the  loaf 
attaining  a  temperature  above  that  of  boiling  water. 

Dr.  Waldo  thinks  the  time  has  come  for  the  prohibition  of  future 
bakehouses  below  the  level  of  the  street,  and  that  such  a  provision 
might  be  inserted  in  the  Factory  and  Workshops  Acts.  He  also  thinks 
that  all  bakehouses  should  be  registered,  and  that  before  a  new  bake¬ 
house  could  be  occupied  a  certificate  of  the  sanitary  authority  should  be 
i  equirea. 

BIRKENHEAD  FEVER  HOSPITAL. 

We  are  glad  to  see  that  there  is  likelihood  of  more  adequate  hospital  pro¬ 
vision  being  made  for  the  borough  of  Birkenhead?  Plans  have,  we 
understand,  been  approved  locally ;  the  buildings  to  include  wards  for 
fifty-six  beds  and  an  administrative  block  capable  of  serving  an  extended 
hospital,  the  whole  entailing  an  expenditure  of  something  over  £20  000 
or  £357  per  bed.  We  had  hoped  to  have  seen  provision  for  a  larger  n’um- 
ber  of  beds,  considering  that  the  population  is  over  100,000  persons  and 
the  town  liable  to  shipborne  disease.  Even  the  present  proposals  how¬ 
ever,  seem  to  have  encountered  opposition  in  the  Council  Chamber’  since 
the  recommendations  of  the  Health  Committee  were  only  carried  by  one 
vote.  Still,  there  is  room  for  extension  of  buildings,  and  since  power  to 
raise  a  loan  is  to  be  sought,  the  sanction  of  the  Local  Government 
Board  will  be  necessary  and  prove  a  guarantee  for  excellence  of  plan 


NOTIFICATION  OF  MEASLES. 

Dit.  M.  R.  J.  Behrendt.— From  time  to  time  the  Local  Government  Board 
issue  a  return  showing  the  extent  to  which  the  various  adoptive  Acts 
have  been  brought  into  force  in  the  several  sanitary  disticts  of  the 
kingdom.  From  the  latest  of  these  it  appears  that  up  to  March  1892 
71  authorities  had  added  measles  to  the  schedule  of  notifiable  diseases.’ 
The  return  could  be  obtained  through  any  Parliamentary  bookseller. 


QUALIFICATIONS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Sanitas.— Sanitary  authorities  have,  we  believe,  on  occasion  elected  to 
the  post  of  medical  officer  of  health  a  candidate  who  not  being  in  pos¬ 
session  of  all  the  requisite  qualifications,  had  promised  to  procure 
within,  say,  six  months,  the  necessary  diploma  or  what  not.  But 
instances  are  exceptional  and  under  special  circumstances,  and  would 
doubtless  call  for  comment  by  the  Local  Government  Board. 


Health  Officer.— It  is  the  rule  to  return  deaths  from  all  forms  of  diar¬ 
rhoea  under  the  zymotic  diseases,  and  they  should  be  included  in  calcu¬ 
lating  the  death-rate  of  that  class  of  sickness. 
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HOUSE  OF  COMMONS. — Thursday,  April  13th. 

Factory  Meals.— Mr.  Asquith,  in  reply  to  a  question  by  Mr.  Burns  as  to 
the  death  of  the  girl  Delilah  Figgins,  lately  employed  by  Messrs.  Pink 
jam  manufacturers,  Bermondsey,  said  she  had  died  from  blood  poisoning 
caused  by  an  accidental  blow,  and  not  by  putrid  oranges.  Mr.  Anderson 
one  of  the  superintendent  inspectors,  had  visited  the  factory,  and  re¬ 
ported  that  it  appeared  to  be  in  all  respects  well  regulated.  Arrange¬ 
ments,  Mr.  Asquith  understood,  had  been  made  by  the  firm  so  that  in 
future  their  employes  would  be  able  to  go  out  during  meal  times  without 
special  permission.— Mr.  Burns  asked  whether  the  Home  Secretary  could 
not  at  once  see  his  way,  under  Clause  65  of  the  Factory  Acts  of  1878,  to 
compel  all  factory  owners  and  manufacturers  to  allow  their  girls  and 
women  to  go  out  during  the  meal  times.— Mr.  Asquith  said  he  would 
consider  the  point. 

Friday,  April  lUh. 

Habitual  Drunkards.— Mr.  Wharton,  in  reply  to  Mr.  Paulton,  said  the 
report  on  habitual  drunkards  would  be  presented,  he  hoped,  by  the  end 
of  next  week. 

Baby  Farming—  Mr.  Asquith,  in  reply  to  Mr.  Benn,  said  his  attention 
had  been  called  to  a  case  against  Mrs.  Carter  at  the  Central  Criminal  Court 
for  manslaughter  in  respect  of  the  death  of  an  infant  placed  in  her  care. 
The  question  as  to  places  of  that  kind,  where  only  one  infant  was  kept,  was 
dealt  with  in  a  Bill  in  1890,  which  was  so  restricted  in  Committee  that  it 
was  considered  inexpedient  to  proceed.  As  the  question  raised  con¬ 
troversial  points  he  regretted  that  the  Government  had  not  at  their  dis¬ 
posal  the  time  to  deal  with  the  matter,  but  should  the  hon.  member  in¬ 
troduce  a  Bill  he  would  be  glad  to  give  it  favourable  consideration. 

Matchmaking.— Mr.  McNeill  put  a  question  as  to  the  girl  in  St.  Bar¬ 
tholomew’s  Hospital  suffering  from  phosphorus  necrosis  of  the  jaw 
alleged  to  be  caused  by  her  employment  in  Messrs.  Bryant  and  May's 
match  factory.— Mr.  Asquith  said  the  girl  referred  to  was  Alice  Steel, 
who  was  taken  ill  at  Messrs.  Bryant  and  May’s  works  in  the  course  of  last 
year.  Within  the  last  two  years  the  works  had  been  visited  by  the  in¬ 
spectors,  and  special  rules  were  made,  which  were  at  present  in  force. 
He  had  received  a  satisfactory  report  from  the  inspectors  this  week.  The 
question  of  using  white  phosphorus  was  a  serious  one,  and  would  be 
kept  in  view.  He  proposed  to  give  the  new  rules  a  fair  trial  before  con¬ 
sidering  the  expediency  of  introducing  more  drastic  measures. 

Monday ,  April  17th. 

Meal  Hours  in  Factories. — Mr.  Asquith,  in  reply  to  Mr.  Burns  as  lo 
persons  employed  in  factories  being  forbidden  to  leave  during  meal 
times,  said  he  had  no  power  to  make  the  regulations  suggested  to  prevent 
the  practice  in  question.  In  his  opinion  the  arrangement  for  remaining 
in  the  works  during  the  dinner  hour  was  much  to  be  deprecated  in  the 
interests  of  the  health  of  the  workpeople. 

Surgical  Instruments  at  Military  Hospitals.— Mr.  Weir  asked  the  Secretary 
of  State  for  War  whether  it  was  a  fact  that  the  supply  of  surgical  instru¬ 
ments  and  apparatus  at  military  hospitals  was  inadequate,  and  that  such 
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instruments  and  apparatus  had  largely  to  be  furnished  at  the  expense  of 
the  medical  staff;  and,  if  so,  whether  the  Department  would  consider  the 
desirabilitv  of  providing  for  the  needs  of  hospitals  at  its  own  expense.— 
Mr.  Campbell-Bannerman  said  ;  No,  the  fact  was  not  as  stated.— Mr. 
Weir  further  asked  if  the  right  hon.  gentleman  would  make  inquiry.— 
Mr.  Campbell-Bannerman  said  he  had  made  the  necessary  inquiry 
already. 

Cholera  and  Seaport  Towns.— Mr.  Heneage  asked  the  Chancellor  of  the 
Exchequer  whether  his  attention  had  been  called  to  the  heavy  expendi¬ 
ture  which  had  been  placed  upon  the  local  ratepayers  of  seaport  towns  in 
the  preservation  of  the  country  from  the  ravages  of  cholera  during  the 
last  year,  and  whether  he  would  consider  the  advisability  of  the  Treasury 
contributing  to  such  expenditure,  in  view  of  the  fact  that  it  was  under¬ 
taken  in  the  public  interest.— Sir  J.  Hibbert  said  the  Chancellor  of  the 
Exchequer  requested  him  to  say  that  he  did  not  consider  it  possible  to 
give  effect  to  the  proposal  suggested  in  this  question. 

T uesday,  April  ISth. 

The  Contagious  Diseases  Act  in  India.— Mr.  G.  Russell  said,  in  answer  to 
Mr.  Webb:  The  Secretary  of  State  has  appointed  a  departmental  com¬ 
mittee,  consisting  of  the  member  for  Halifax,  the  member  for  the  West 
Riding  of  Yorkshire,  General  Sir  Donald  Stewart,  and  Sir  James  Peile, 
members  of  the  Council  of  India,  with  myself  as  Chairman,  and  the 
Military  Secretary  of  the  India  Office  as  Secretary.  Its  object  is  to 
inquire  into  the  rules,  regulations,  and  practice  in  the  Indian  canton¬ 
ments  and  elsewhere  in  India,  with  regard  to  prostitutes  and  to  the  treat¬ 
ment  of  venereal  diseases,  in  order  to  ascertain  and  report  how  far  they 
accord  with  the  resolution  of  the  House  of  Commons  of  June  5th,  1888, 
namely,  “That  in  the  opinion  of  this  House  any  mere  suspension  of 
measures  for  the  compulsory  examination  of  women,  and  for  licensing 
and  regulating  prostitution  in  India,  is  insufficient,  and  the  legislation 
which  enjoins,  authorises,  or  permits  such  measures  ought  to  be 
repealed.’’ 

Thursday ,  April  20th. 

Accidental  Deaths  in  Scotland.— Mr.  Lend  asked  the  Lord  Advocate 
whether  he  was  aware  that  there  was  a  general  desire  in  Scotland  that 
public  inquiries  should  be  held  into  deaths  from  accidents  or  under  sus¬ 
picious  circumstances ;  whether  it  was  in  his  power  to  direct  the  Pro- 
curators-Fiscal  to  conduct  such  inquiries  in  public,  and  give  publicity  to 
their  reports,  now  made  privately  through  the  agent  for  the  Crown  to  his 
lordship  ;  and  whether,  if  legislation  were  necessary  to  secure  public 
inquests,  he  would  introduce  a  Bill  for  the  purpose.  —  The  Lord 
Advocate  :  I  am  aware  that  there  is  a  prevalent  desire  in  Scotland  that 
public  inquiries  should  be  held  in  regard  to  deaths  resulting  from  acci¬ 
dents  occurring  in  industrial  employments,  aod  it  is  intended  to  intro¬ 
duce  a  Bill  dealing  with  the  subject  during  the  present  session.  I  do 
not  consider  that  I  -  have  the  power  to  direct  Procurator- Fiscals  to 
conduct  such  inquiries  in  public,  and  to  give  publicity  to  the  reports  now 
made  to  the  Crown  Agent. 


INDIA  AND  THE  COLONIES, 


NEW  SOUTH  WALES. 

Inquests.— The  number  of  inquests  and  magisterial  inquiries  held  in 
New  South  Wales  during  1892  was  1,321  (1,053  males  and  288  females). 
Among  the  causes  of  death,  according  to  the  verdicts,  were  drowning 
(178),  accidental  gunshot  wounds  (28),  murder  (27),  manslaughter  (9),  and 
suicide  (134).  The  suicides  included  40  by  shooting,  29  by  poison,  23  by 
throat  cutting,  18  by  drowning,  and  20  by  hanging.  There  were  also  5 
deaths  from  sunstroke,  1  from  snakebite,  35  from  burn,  and  1  from 
lightning. 


VICTORIA. 

Deaths  in  the  Profession. —Two  of  the  oldest  practitioners  in  Mel¬ 
bourne  have  recently  passed  away  in  the  persons  of  Mr.  Thomas 
Embling  and  Dr.  James  Robertson.  Mr.  Embling  who  was  79  years  of  age, 
became  a  Member  of  the  Royal  College  of  Surgeons  of  England  in  1837, 
and  was  a  member  of  the  Legislative  Council  for  many  years.  Dr. 
Robertson,  who  was  71  years  of  age,  was  a  graduate  of  Aberdeen.  He 
went  out  to  Melbourne  in  1854,  and  took  an  active  part  in  founding  the 
Medical  School  of  the  University  of  Melbourne,  in  which  he  was  the  first 
lecturer  on  the  theory  and  practice  of  medicine.  This  post  he  held  for 
seventeen  years.  He  subsequently  became  a  inember  of  the  University 
Council.  He  was  at  one  time  President  of  the  Medical  Society  of  Victoria, 
and  he  was  President  of  the  Section  of  Medicine  at  the  intercolonial 
Medical  Congress  recently  held  at  Sydney. 

Inquests.— The  number  of  inquests  held  in  Melbourne  and  its  suburbs 
during  1892  was  325,  as  against  310  in  1891.  Among  these  there  were  39 
suicides,  and  55  found  dead  or  drowned,  most  of  which  were  also 
no  doubt  cases  of  suicide.  There  were  28  cases  of  infanticide  without  any 
arrest  having  been  made  in  connection  therewith  ;  131  deaths  were  due  to 
accidents  ;  there  was  1  murder,  1  execution,  and  2  cases  of  manslaughter. 
Of  the  325  deaths,  102  were  due  to  drink. 


GAMBIA. 

It  is  probable,  says  the  Colonies  and  India,  that  Dr.  Finucane.  Assistant 
Colonial  Surgeon  of  the  Gambia,  will  shortly  be  transferred  to  Fiji,  as  one 
of  the  medical  officers  of  that  colony.  During  his  residence  at  the  Gambia 
Dr.  Finucane  proved  himself  to  be  a  thoroughly  capable  and  experienced 
medical  officer,  and  the  intimation  of  his  departure  from  that  colony  will 
be  received  with  considerable  regret.  He  has  acted  on  several  occasions 
as  colonial  surgeon  of  the  Gambia  during  the  absence  on  leave  of  that 
official. 


MEDICAL  NEWS, 


The  friends  of  the  late  Dr.  Blackmore,  of  Shepherd’s  I 
have  erected  by  subscription  a  monument  over  his  gra' 
Brompton  Cemetery  as  a  mark  of  respect  and  esteem. 

Medical  Magistrates. — Mr.  Henry  William  Free; 
F.R.C.S.I.,  of  Bath,  and  Dr.  W.  L.  Winterbotham,  M.B.Ii 
of  Bridgwater,  have  been|  added  to  the  Commission  oi 
Peace  for  the  County  of  Somerset. 

H.R.H.  The  Duke  of  Cambridge  presided  at  the  fee 
dinner  of  the  East  London  Hospital  for  Children,  Shad 
on  April  17th,  and  made  a  strong  appeal  to  the  chari I 
public  to  support  this  hospital,  which  is  established  i ; 
midst  of  a  very  poor  neighbourhood  close  to  the  docks. 

Presentation.— Dr.  Thomas  Savill,  on  the  occasion  cj 
retirement  from  the  post  of  Medical  Superintendent  ol 
Paddington  Infirmary,  received  from  the  officers  and  nui 
staff  a  presentation,  in  recognition  of  the  pleasant  rela.: 
which  had  existed  during  his  seven  years  of  office.  ; 
presentation  consisted  of  a  travelling  clock. 

At  an  inquest  held  on  April  17th  in  St.  Pancras  oil 
body  of  a  married  woman  named  Univer,  who  was  emp; 
as  a  ballet  dancer  at  a  London  theatre,  the  medical  evic: 
showed  that  death  was  due  to  injuries  caused  by  an  ill 
operation.  A  woman,  named  Stewart,  who  had  acted; 
midwife,  and  who  admitted  having  attended  the  dece 
was  examined  at  some  length,  and,  after  the  jury  had  retv: 
a  verdict  to  the  effect  that  death  was  due  to  illegal  aboil 
and  that  Stewart  was  accessory  to  the  fact,  she  was  arrl 
on  the  charge  of  causing  Univer’s  death. 

The  Long  Drought.— Mr.  G.  J.  Symons,  F.R.S.,  a 
that  period  of  absolute  drought  which  was  brought  to  a : 
by  the  very  insignificant  shower  which  fell  on  the  morni; 
April  17th  is  the  longest  recorded  since  systematic  obs 
tions  began  in  1857.  It  lasted  29  days,  the  next  lo; 
being  the  drought  which  commenced  on  August  9th, ; 
and  lasted  28  days.  The  partial  drought,  that  is  to  s’ 
period  during  which  the  rainfall  is  less  than  0.01  in.  al 
which  still  continues,  is  also  a  “record,”  as  it  has  lastl 
days,  the  longest  previous  partial  drought  having  begv 
April  16th,  1880  and  lasted  45  days.  Mr.  Symons  ado 
not  very  consolatory  information  that  1852,  which  is  beh 
to  have  been  one  of  the  wettest  years  of  the  century,  ‘  w 
noteworthy  for  its  spring  drought  as  it  was  for  its  excess' 
wet  autumn  and  early  winter.” 

Laryngological  Society  of  London — At  a  meetingi 
on  April  12th,  1893,  Dr.  P.  McBride,  Vice-President,  i 
chair,  the  following  cases  were  exhibited :  (1)  empyen 
frontal  sinus ;  (2)  angioma  of  vocal  cord,  with  subm  < 
haemorrhage,  by  Dr.  Dundas  Grant ;  congenital  syphili : 
syphilitic  disease  of  tonsil  simulating  malignant  diseas 
Dr.  de  Havilland  Hall ;  lupus  of  the  larynx  arrested  1 
peated  injections  of  Koch’s  remedy,  by  Mr.  T.  Mark  H(< 
(1)  extensive  caries  of  nasal  and  maxillary  bones,  ar 
bilateral  paralysis  of  the  abductors  and  paralysis  of  tbs 
palate  in  a  well-marked  case  of  tabes  dorsalis,  by  Dr.  ; 
Semon ;  (1)  papillomata  of  nostril  and  gum,  and  (2) 
lateral  tuberculous  disease  of  the  larynx,  by  Dr.  8. 
Spicer ;  multiple  sarcomata  of  the  naso-pharynx,  by  M 
R.  H.  Stewart ;  healed  tuberculous  disease  of  the  larynx 
lung,  under  observation  for  twelve  years,  by  Dr.  W.  Mi 
Whistler.  The  inaugural  dinner  of  the  society  was  heldi 
the  meeting  at  Limmer’s  Hotel,  Dr.  Felix  Semon  pres: 
The  presence  of  the  first  honorary  member.  Signor  Mi 
Garcia,  the  inventor  of  the  laryngoscope,  was  warmly  ac. 
ledged.  Dr.  McBride,  Mr.  Butlin,  Mr.  Victor  Horsley 
the  chairman  were  the  principal  speakers. 

St.  Thomas’s  Hospital  Mfdical  School.— The  foil' 
are  the  awards  of  scholarships,  medals,  and  prizes  i 
winter  session  1892  3 : — First  Year:  The  William  Tite  Sc> 
ship  (£27  10s.)  to  A.  W.  Sikes,  of  Garrycloyne,  Blai 
College  Prize  (£20)  to  J.  P.  Scatchard,  of  Boston 
College  Prize  (£10),  divided  between  C.  G.  Seligmai 
Maida  Vale,  and  L.  Gilbert,  of  Finchley  Road.  Second  • 
The  Musgrove  Scholarship  (£38  10s.),  to  M.  Takaya, 
Osaka,  Japan  ;  College  Prize  (£20),  to  A.  J.  Martino 
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pus  Street;  Collpge  Prize  (£10),  to  A.  H.  Stewart,  of 
gent’s  Park.  Third  Year:  The  Peacock  Scholarship 
18  10s.)  and  the  College  Prize  (£20),  to  G.  G.  Genge,  of 
lydon ;  College  Prize  (£15),  to  E.  L.  Perry,  of  St.  George’s 
lare ;  College  Prize  (£10),  divided  between  W.  E.  F.  Tinley, 
Whitby,  and  E.  O.  Thurston,  of  Panton  Street.  Fourth 
ir :  The  Mead  Medal,  to  E.  A.  Saunders,  of  Balham  ;  the 
eseldon  Medal,  and  the  Treasurer’s  Gold  Medal,  to  S.  W.  F. 
'hardson,  of  Whitby. 

’he  Society  for  Relief  of  Widows  and  Orphans  of 
idicai.  Men. — The  directors  of  the  Society  held  a  quarterly 
irt  on  April  12th,  the  President,  Sir  James  Paget,  in  the 
lir.  Five  new  members  were  elected,  and  the  deaths  of 
ee  reported.  A  first  application  for  assistance  was  read 
m  a  widow,  and  relief  was  given.  The  death  of  a  widow 
3  announced,  who  had  received  £1,094,  her  husband  having 
y  paid  fourteen  guineas  subscriptions  to  the  Society.  Ap- 
-ations  for  grants  were  read  from  56  widows,  10  orphans, 

1 4  orphans  on  the  Copeland  Fund,  and  it  was  recom- 
nded  that  £1,245  be  distributed  at  the  next  court.  The 
lenses  of  the  quarter  were  £59.  During  the  last  year,  7 
lows  died  who  had  received  between  them  the  large  sum  of 
537,  their  husbands  having  paid  £203  to  the  funds  of  the 
iety.  Nine  gentlemen  were  nominated  for  election  as 
ectors  at  the  annual  general  meeting  to  fill  the  vacancies 
sed  by  death,  resignation,  and  the  retirement  of  the  six 
ior  directors.  The  annual  general  meeting  was  fixed  to  be 
d  on  May  19th,  at  5  o’clock. 

'eath  under  Ether, — The  American  medical  papers  con- 
i  particulars  of  the  death  of  Colonel  F.  Shepard,  editor 
l  proprietor  of  the  New  York  Mail  and  F.rpress,  on  March 
a,  while  ether  was  being  administered,  prior  to  surgical 
mination  with  a  view  to  operation.  Dr.  Charles  McBurney 
posed  to  sound  the  bladder  for  stone,  and,  no  organic  dis- 
e  having  been  detected  on  physical  examination  by  Dr.  J. 
M‘Lane,  ether  was  administered.  Before  complete  anses- 
sia  had  been  induced,  however,  the  patient’s  respiration 
l  pulse  began  to  fail.  Tracheotomy  was  performed,  an 
ia-rubber  tube  was  introduced  into  the  trachea,  oxygen 
i  given,  and  other  means  of  restoration  were  employed, 
all  to  no  purpose.  Colonel  Shepard  died  four  hours  after 
administration  of  ether  was  commenced.  No  post-mortem 
mination  seems  to  have  been  made,  but  Drs.  M‘Lane  and 
Burney  expressed  the  belief  that  the  patient  “  died  of  sud- 
cedema  and  congestion  of  the  lungs  following  the  admin- 
ation  of  ether,  but  primarily  due  to  some  cause  unknown 
is.”  It  now  appears  (according  to  the  Boston  Meiical  and 
qical  Journal ,  April  6th)  that  some  three  years  ago  a  large 
insurance  company  refused  Colonel  Shepard  on  the 
and  that  there  were  indications  of  incipient  Bright’s  dis- 
-•  He  was,  however,  accepted  by  another  prominent  com- 
y  some  time  afterwards. 

merican  Jottings. — The  New  York  Board  of  Education 
arranged  for  a  special  course  of  free  evening  lectures  on 
lera  -“What  it  is  and  How  to  Cure  it  ” — to  be  given  in 
various  public  schools  by  competent  physicians. — A  Bill, 
rnred  by  Dr.  T.  Mitchell  Prudden,  Director  of  the  Physio- 
cal  and  Pathological  Laboratory  of  the  College  of  Physi- 
s  and  Surgeons,  New  York,  has  been  introduced  into  the 
e  Legislature  making  it  a  misdemeanour  to  cut  or  sell 
iclean,  impure,  or  unhealthy”  ice.  It  is  expressly  pro- 
■d  that  no  ice  shall  be  cut  within  500  feet  from  the  outlet 
ny  sewer  or  drain  pipe,  or  within  500  feet  of  any  stable  or 
ure  “dump.” — A  Bill  providing  for  the  levying  of  an 
ual  tax  for  the  support  of  the  insane  under  the  State  Care 
has  just  passed  through  the  New  York  State  Legislature, 
has  been  signed  by  the  Governor.  The  tax  of  one-third 
mill  imposed  by  the  Bill  will,  it  is  estimated,  yield 
1,000  dollars. — San  Francisco  has  lost  one  of  her  “  promi- 
)  citizens  ”  in  the  person  of  Li  Po  Tai,  a  native  of  the 
stial  Empire  who  had  practised  the  healing  art  in  that 
—on  the  “free  labour”  principle — for  forty  years.  He 
many  white  patients,  especially  among  the  “softer” 
These  were  mostly  brought  to  him  by  their  Chinese 
ants,  who  received  a  commission  on  each  capture.  Li 
Tai ’8  income  is  believed  to  have  averaged  40,000 
ars  (£8,000)  for  many  years,  but  he  found  an 


active  deputing  agent  in  the  gaming  table.  He  died 
of  asthma,  a  disease  which  occupied  the  most  promi¬ 
nent  place  in  his  repertoire  of  “  cures  ’’—another  instance  of 
the  curious  Nemesis  that  so  often  metes  out  “poetical 
justice  ”  to  quacks  with  a  speciality.— It  may  not  be  generally 
known  that  the  eleventh  Lord  Fairfax— or  more  strictly 
speaking  the  gentleman  who  would  be  known  by  that  style 
and  title  if  he  were  a  resident  in  the  land  of  his  forbears— is  a 
citizen  of  the  United  States.  He  lives  near  Washington,  and 
is  a  member  of  the  medical  profession,  though  we  believe  he 
does  not  practise.  In  the  17th  century  a  branch  of  the 
Fairfax  family  settled  in  America,  having  obtained  a  grant  of 
some  six  million  acres  of  land  on  the  Potomac.  This  estate 
derives  a  certain  historic  interest  from  the  fact  that  it  was 
surveyed  by  no  less  a  person  than  George  Washington  who 
seems  to  have  been  connected  by  marriage  with  the  Fairfax 
family.  -- 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BIRMINGHAM  GENERAL  DISPENSARY,  Birmingham.— Resident  Sur¬ 
geon  for  the  Highgate  Branch ;  doubly  qualified.  Salary,  £150  ner 

annum,  with  allowance  for  cab  hire,  and  furnished  rooms  fire  lights 
and  attendance.  Applications  to  Alex.  Forrest,  Secretary,  by  May 

BOARD  OF  WORKS  FOR  THE  LEWISHAM  DISTRICT.  —  Hospital 
Medical  Officer  for  the  Infectious  Diseases  Hospital  at  Hither  Green 
Applications,  endorsed  “ Hospital  Medical  Officer,”  to  Edw  Wright’ 
Clerk  to  the  Board,  Board  of  Works  Office,  Catford,  by  May  2nd  ’ 

BRADFORD  INFIRMARY  AND  DISPENSARY,  Bradford. -Honorary 
Medical  Officer.  Applications  to  the  Secretary  by  April  24th.  J 

BRADFORD  INFIRMARY.— Dispensary  Surgeon,  doubly  qualified  un¬ 
married.  Salary,  £100  per  annum,  with  board  and  residence  Appli¬ 
cations  endorsed  “  Dispensary  Surgeon,”  to  William  Marr,  Secretary 
by  April  24th.  J  ’ 

DERBY  COUNTY  ASYLUM.— Resident  Clinical  Assistant.  Appoint¬ 
ment  for  six  months.  Board,  attendance,  etc.,  provided.  Applica¬ 
tions  to  the  Medical  Superintendent,  County  Asylum  Mickleover 
Derby. 

DUNSHAUGHLIN  UNION,  Dunboyne  Dispensary.— Medical  Officer 
Salary  £110  per  annum,  with  £15  as  Medical  Officer  of  Health  exclu¬ 
sive  of  registration  and  vaccination  fees.  Applications  to  Mr  Law¬ 
rence  Ward,  Honorary  secretary,  The  Grove,  Clones,  co.  Meath 
Election  on  April  28th. 

GENERAL  HOSPITAL,  Birmingham.— Assistant  Obstetric  Officer  Resi¬ 
dent  Surgical  Officer.  Salary  £130  per  annum,  with  residence,  board 
and  washing.  Applications  to  the  House  Governor,  by  April  29th.  ’ 

GENERAL  INFIRMARY,  at  Leeds. — Three  House-Surgeons.  Two  for  a 
period  of  twelve  months  and  one  for  six  months.  Board,  lodging  and 
washing  provided.  Applications  to  Mr.  Littlewood,  Secretary  to’  the 
Faculty,  General  Infirmary,  Leeds,  by  April  27th. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,  N.-House- 
Physician.  Salary,  £60  per  annum,  with  board,  and  lodging.  Appli¬ 
cations  to  the  Secretary,  by  April  24th. 

HASTINGS,  ST.  LEONARD’S  AND  EAST  SUSSEX  HOSPITAL,  Hastings 
—Third  Assistant  Surgeon.  Applications  to  the  Secretary  by  April 
22nd. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.-House- 
Surgeon,  unmarried,  appointment  for  six  months.  Salary,  £25  and 
board  and  residence  Surgical  Registrar  and  Anaesthetist.  Appoint¬ 
ment  for  one  year.  Honorarium,  £40.  Applications  to  the  Secretary 
by  April  25th. 

LONDON  HOSPITAL,  Whitechapel  Road,  E.— Medical  Registrar.  Salary 
£100  per  annum.  Applications  to  the  House  Governor  by  May  6th. 

MILLER  HOSPITAL  AND  ROYAL  KENT  DISPENSARY,  Greenwich 
Road,  S.E.— Junior  Resident  Medical  Officer.  Salary,  £50  per  annum, 
with  board,  attendance,  and  washing.  Applications  to  the  Honorary 
Secretary,  by  April  22nd. 

MONAGHAN  UNION,  Monaghan  Dispensary.— Medical  Officer.  Salary 
£120  per  annum,  exclusive  of  salary  as  Medical  Officer  of  Health, 
with  registration  and  vaccination  fees.  Applications  to  Forster 
Dunwoody,  Honorary  Secretary,  Mill  Street.  Election  on  April  25th. 

NATIONAL  HOSPITAL  FOR  DISEASES  OF  THE  HEART  AND 
PARALYSIS,  Soho  Square^W.— Two  Clinical  Assistants;  doubly  quali¬ 
fied.  Application  to  the  Secretary  by  April  29th. 

NEW  HOSPITAL  FOR  WOMEN,  Euston  Road,  N.W.— Fully  qualified 
medical  woman  as  Clinical  Assistant  for  In-patient  Department. 
Appointment  for  six  months.  Applications  to  the  Secretary,  bv 
April  28th.  y 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road,  N.W. — Resi¬ 
dent  Assistant  Medical  Officer,  and  Assistant  Resident  Medical 
Officer.  Salary  of  £50  attaches  to  the  senior  post.  Appointments 
for  six  months.  Applications  to  Alfred  Craske,  Secretary,  by  April 
25th. 

ROYAL  BERKS  HOSPITAL,  Reading.  —  House-Surgeon.  Salary,  £80 
per  annum  with  board  and  lodging.  Applications  to  the  Secretary 
by  May  1st. 

THE  COPPICE,  Nottingham.— Assistant  Medical  Officer;  unmarried,  not 
more  than  28  years  of  age.  Salary,  £120  per  annum,  with  furnished 
apartments,  board,  wasning,  and  attendance.  Applications  to  Dr. 
Tate,  at  the  Asylum,  by  April  24th. 
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Ackland,  William  Henry,  M.D.St.And.,  M.R.C.S.Eng.,  reappointed  Medi¬ 
cal  Officer  of  Health  for  the  Bideford  Urban  Sanitary  District. 

Bates,  James  Curling,  M.R.C.S.,  L.R.C.P.Lond., appointed  Medical  Officer 
for  the  No.  1A,  Upper  Norwood  District  of  the  Cro5ulon  Union. 

Berkeley,  G.  H.  A.  C.,  M.B.,  B.C.Cantab,  M.R.C.S.Eng.,  L.R.C.P.Lond 
appointed  House-Surgeon  to  the  Middlesex  Hospital. 

Blakiston,  Arthur  A.,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of 
Health  for  the  Glastonbury  Urban  Sanitary  District. 

Bond,  C.  Hubert,  M.B.,  Ch.M.Edin.,  appointed  Pathologist  and  Fourth 
Assistant  Medical  Officer  to  the  London  County  Asylum  at  Ban- 
stead. 

Bond,  W.  E„  M.R.C.S.,  L.R.C.P.,  appointed  Assistant  Medical  Officer  to 
the  Stockport  Infirmary. 

Bradford,  J.  R. ,  M. D.,  M  R. C.  P.Lond  ,  appointed  Assistant-Physician  to 
the  National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
vice  Howard  H.  Tooth,  M.D.,  appointed  Physician  for  Out-patients. 

Clowes,  Norton  B.,  M.R.C.S.,  L.R.C.P.,  appointed  Medical  Officer  to 
the  Reading  Dispensary. 

Coljian,  W.  S.,  M.D..  M.R.C.P.Lond. ,  appointed  Registrar  and  Pathologist 
to  the  National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  vice  Dr.  James  Taylor,  appointed  an  Assistant-Physician. 

Cullinan,  Henry  M.,  L.R.C.S.,  L.R.C.P.I.,  appointed  Third  Assistant 
Medical  Officer  and  Pathologist  to  the  Richmond  District  Lunatic 
Asylum. 

-Currie,  John,  M.B.,  C.  M.Glasg.,  appointed  Acting  Medical  Officer  to  the 
Madras  Railway  Company,  Madras. 

Erskine,  Robert,  M.D.Q  U.I.,  reappointed  Medical  Officer  of  Health 
to  the  Camborne  Local  Board. 

Fisher,  John  Albert,  M.R.C.S.,  L.R.C.P.Lond.,  reappointed  Medical 
Officer  of  Health  for  the  Garston  Urban  Sanitary  District. 

Fletcher,  F.  J.,  L.S.A.,  reappointed  Medical  Officer  for  the  Burton 
Coggles  District  of  the  Grantham  Union. 

Freeman,  John,  M.R.C.S,  L.R.C.P.Lond.,  appointed  Anaesthetist  to  the 
Bristol  General  Hospital. 

■Goodwin,  Henry,  L.R.C.P.,  L.R.C.S.Edin.,  reappointed  Medical  Officer 
for  the  llsington  District  of  the  Newton  Abbot  Union. 

■Grimbley,  Richard  Henry,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical 
Officer  for  the  Ipplepen  District  of  the  Newton  Abbot  Union. 

Harris,  A.  W.,  M.R.C.S.,  D.P.H.Eng.,  reappointed  Medical  Officer  of 
Health  for  the  Southampton  Port  Sanitary  Authority. 

Haswell,  John  F.,  M.B.,  C.  M  Edin.,  reappointed  Medical  Officer  for  the 
No.  1  District  of  Penrith  Union. 

Holt,  H.  M.,  M.R.C.S.,  L.S.A  ,  reappointed  Medical  Officer  of  Health  for 
Malton. 

Houghton,  Murtaugh  J  ,  M.R.C.S.,  L.R.C.P.,  L.S.A.,  appointed  Clinical 
Assistant  to  the  Ear  and  Throat  Hospital,  Birmingham. 

Jackson,  John  Charles,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  D.P.H.Camb,  ap¬ 
pointed  Medical  Officer  of  Health  for  Fulham,  vice  J.  E.  Cooney, 

L. R.C.P.Edin. 

Jones,  Edwin  Shelton,  L.R.C.P.,  L.R.C.S.Edin.,  reappointed  Medical 
Officer  for  the  Abereich  District  of  the  Pwllheli  Union. 

Jones,  S.  Edward,  M.R.C.S.,  L.R.C.P.,  appointed  Resident  Surgeon  and 
Assistant  Lecturer  to  the  Professor  of  Clinical  Surgery  at  the  Royal 
Infirmary,  Glasgow. 

Knox,  J.  J.,  M.A.,  M.B.,  and  B.C.Cantab,  L.R.C.P.Lond.,  M.R.C.S.Eng., 
appointed  Medical  Officer  of  Health  to  the  Urban  Sanitary  District 
of  East  Molesey,  vice  R.  Skimming,  M.D.,  resigned. 

Lansdown.  Francis  P.,  M.R.C.S.Eng.,  L.S.A.,  appointed  Honorary  and 
Consulting  Surgeon  to  the  Bristol  General  Hospital. 

Lansdown,  Robert  G.  P.,  M.D.Durh.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed 
Assistant  Surgeon  to  the  Bristol  General  Hospital. 

Laurie,  James,  M.B.,  C. M.Glasg.,  appointed  Visiting  Surgeon  to  the 
Greenock  Infirmary,  vice  James  Wallace,  M.D  ,  etc.,  resigned. 

Lloyd,  Rickard  W.,  F.R.C.S.,  appointed  Anaesthetist  to  St.  Mark’s  Hos¬ 
pital,  London,  vice  Joseph  Mills,  M.R.C.S.,  resigned. 

McCann,  Frederick  John,  M.B.,  C.M.Edin.,  MR.C.P.Lond.,  appointed 
Physician  to  the  Out-patients  at  the  Samaritan  Hospital  for  Women 
and  Children. 

Marsh,  Jane,  L.R.C.P.  and  S.Edin.,  L.F.P.  and  S.Glasg.,  appointed  Phy¬ 
sician  to  the  Dufferin  Hospital,  Betteah,  Bengal ;  also  Physician  to 
the  Household  of  H.H.  the  Maharajah  of  Betteah. 

Moorhead,  Gustave  H.,  L.R.C.S.I.,  L.R.C.P.I.,  L.M.,  appointed  Medical 
Officer  of  Healthlfor  the  Tong  Urban  Sanitary  District,  vice  S.  Lodge, 

M. D.,  resigned. 

Morton,  Charles,  A.,  F.R.C.S.Eng.,  appointed'  Surgeon  to  the  Bristol 
General  Hospital. 

Munn,  R.  j  M.B.,  B.Ch.lrel.,  appointed  Medical  Officer  for  the  new 
Subdistrict  of  the  Castlereagh  Dispensary. 

Munro,  J.  D.  R.,  M.B.  and  C.M.Edin.,  appointed  Senior  House-Surgeon  to 
the  Royal  Albert  Edward  Infirmary  and  Dispensary,  Wigan,  vice  W.  C. 
Carter,  resigned. 


Swann,  Dr.,  appointed  Medical  Officer  of  the  Pinchbeck  District  of 
Spalding  Union,  vice  John  James  Cochrane,  M.B.,  deceased. 

Talbot,  Russell  M.,  L.R.C.P.Edin.,  M.R.C.S  Eng ,  appointed  Med 
Officer  of  Health  for  the  Poplar  Board  of  Works  District  of  llie  Poi ! 
Union. 

Thorburn,  William,  M.D. ,  F.R.C.S.,  Assistant  Surgeon  to  the  Manche  i 
Royal  Infirmary,  appointed  Assistant  Lecturer  in  Surgery  at  Ow- 
College,  Manchester. 

Tooth,  Howard  H.,  M.D. ,  F.R.C. P.Lond.,  appointed  Physician  for  ( 
patients  to  the  National  Hospital  for  the  Paralysed  and  Epilep 
Queen  Square,  vice  James  Anderson,  M.D.,  deceased. 

Uppleby,  I.  G.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Visiting  Surgeon 
the  Provincial  Hospital,  Port  Elizabeth,  South  Africa. 

Vise,  Christopher,  M.D.,  appointed  Honorary  Physician  to  the  Genu 
Hospital  at  Tunbridge  Wells,  vice  Dr.  Johnson,  resigned. 

Wilkinson,  George,  M.B. Cantab,  appointed  Senior  House-Surgeon  to  > 
Bolton  Infirmary,  vice  Nathan  Raw,  M.D.,  resigned. 

Wright,  G.  A.,  M.B.,  F.R.C. S.,  Assistant  Surgeon  in  the  Manchester  Rcl 
Infirmary,  appointed  Lecturer  in  Practical  Surgery  at  Owens  Coile 
Manchester. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Medical  Society  of  London,  8.30  p.m.— Clinical  Cases :  Mr.  Spenr 
Watson  :  Nasal  Polypus.  Mr.  Percy  Symonds  :  Case  at- 
Amputation  of  the  Hip-Joint.  Mr.  Stonham :  Artei: 
Venous  Aneurysm.  Mr.  Jonathan  Hutchinson,  jun.  ■ 
Chancre  of  the  Cheek :  Infection  through  a  Bite  :  (a;  Plas 
Operation  for  Rodent  Ulcer.  Dr.  Eddowes  :  An  Uncomni 
Form  of  Ulceration  of  Both  Legs  in  a  Young  Girl.  Papr 
Dr.  Gilbart  Smith  :  The  Diagnostic  Significance  of  fl»i- 
ptysis  in  Aortic  Aneurysm. 

TUESDAY, 

Royal  Medical  and  Chirurgical  Society,  8.30  p.m.— Mr.  E?nry. 

Butlin :  On  the  Removal  of  a  “Pressure-pouch"  of  ; 
Oesophagus.  Dr.  W.  Hale  White:  On  the  Influence f 
Various  Diets  upon  the  Composition  of  the  Urine,  and  : 
General  Condition  of  Patients  Suffering  from  Chro 
Bright’s  Disease. 

WEDNESDAY. 

Hunterian  Society,  8.30  p.m. — Dr.  J.  H.  Stowers  :  Microscopic  Secti: 

and  Drawing  of  a  Case  of  Rare  Malignant  Disease  of  : 
Ear.  Dr.  Arnold  Chaplin  :  On  the  Consequences  of 
Belief  that  Tuberculosis  is  caused  by  a  Specific  Mic 
organism  known  as  the  Bacillus  Tuberculosis.  Dr.  G. . 
Heron  and  Dr.  Armand  Ruffer  have  promised  to  take  p; 
in  the  discussion. 

THURSDAY. 

British  Gynaecological  Society,  8.30  p.m.— Adjourned  discuss ii 
on  Dr.  Japp  Sinclair’s  paper  on  Abdominal  Hysterei  to- 
for  Fibroid  Tumours  with  Intra-Peritoneal  Treatment! 
the  Stump. 

FRIDAY. 

Clinical  Society  of  London.— Living  Specimens  at  8  p.m.  Dr.  A. 

Clemow  :  A  Case  of  Skin  Disease  for  Diagnosis.  Dr.  Ev 
C.  Stabb:  A  Case  of  Syphilitic  Stenosis  of  the  Larj: 
treated  by  Excision  of  One  Vocal  Cord.  Dr.  Walter  Ca 
A  Doubtful  Case  of  Early  Pseudo-Hypertrophic  Paral>-: 
in  a  Girl.  Dr.  J.  W.  Bond  :  A  Patient  Wearing  an  Artifkl 
Larynx  after  Partial  Extirpation  for  Myxo-chondroi: 
Papers  at  9  p.m.  Dr.  Broadbent  will  present  the  Report: 
the  Commitree  on  the  Periods  of  Incubation  and  C< 
tagiousness  of  certain  Infectious  Diseases.  Dr.  Lu<i 
Benham .  A  Case  of  Psoas  Abscesses  Fatal  through  Itel 
Complications.  Mr.  Christopher  Heath :  On  a  Bloodl 1 
Method  of  Removing  the  Tongue.  Dr.  Lee  Dickinson  a. 
Mr.  W.  Haward:  A  Case  of  Perforating  Gastric  Ulc 
Treated  by  Abdominal  Section. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths i 
8s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  u 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion 
the  current  issue. 

BIRTH. 

Hart.— On  the  14th  April,  at  Kirkdale,  Sydenham,  S.E.,  the  wife  of  F. 
Lorimer  Hart,  M.B.,  C.M.Edin.,  of  a  son. 


Napier,  Thomas  W.A.,M.D.Aberd,  appointed  Medical  Officer  for  the  South 
W  allasey  Sanitary  District  of  the  Birkenhead  Union. 

Roberts,  Edward  C.,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer 
of  Health  for  Southgate. 

Robertson,  W.  F.,  M.B. ,  C.M.Edin.,  appointed  Pathologist  to  the  Royal 
Asylum,  Morningside,  Edinburgh. 

Southam,  F.  A.,  M.B.,  F.R.C.S.,  Surgeon  to  the  Manchester  Royal  Infir¬ 
mary,  appointed  Lecturer  in  Operative  Surgery  at  Owens  College, 
Manchester. 


■Stanford,  W.  Bedell,  M.R.C.S  Eng  .  L.R.C.P.Lond  ,  appointed  Secom 
Assistant  Medical  Officer  to  the  Shoreditch  Infirmary. 


MARRIAGES. 

Handford— Gale.— On  April  8th,  at  St.  Mary’s  Nottingham,  by  t 
Rev.  G.  T.  Handford,  brother  of  the  bridegroom,  assisted  by  the  R< 
Canon  Sale,  uncle  of  the  bridegroom,  and  the  Rev.  Canon  Ricliai 
son,  vicar  of  the  parish,  Henry  Handford,  M.D.,  Physician  to  t 
General  Hospital,  to  Mary  Emily,  third  daughter  of  the  late  Lo 
Belper,  and  widow  of  the  late  Henry  Mark  Gale  Gale,  of  Scruton  Ha 
Yorkshire. 

Millhouse-Lathbury.  — On  April  18th,  at  the  Church  of  St.  Nichol 
Chiswick,  by  the  Rev.  L.  W.  S.  Dale,  M.A.,  George  Millhou 
M.R.C.S.Eng.,  of  Kirkstall,  Leeds,  to  Elizabeth  (Bessie)  Bayl) 
daughter  of  the  late  Robert  Lathbary,  of  Park  House,  Chiswick. 


pbil  22,  1893.] 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

I0NICATIONS  FOB  THE  CUBEENT  WEEK’S  JOURNAL  SHOULD  BEACH 

s  Office  not  Lateb  than  Midday  Post  on  Wednesday.  Tele- 
vms  can  be  Received  on  Thursday  Morning. 

■i un i cations  respecting  Editorial  matters  should  be  addressed  to  the 
itor,  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
)-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
,he  Office,  429,  Strand,  W.C.,  London. 

•der  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
torial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
ce  of  the  Journal,  and  not  to  his  private  house. 
iors  desiring  reprints  of  their  articles  published  in  the  British 
dical  Journal  are  requested  to  communicate  beforehand  with  the 
nager,  429,  Strand,  W.C. 

iespond ents  who  wish  notice  to  be  taken  of  their  communications 
iuld  authenticate  them  with  their  names— of  course  not  necessarily 
publication. 

iespondents  not  answered  are  requested  to  look  to  the  Notices  to 
•respondents  of  the  following  week. 

JSCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 
DER  ANY  CIRCUMSTANCES  BE  RETURNED. 

ic  Health  Department.— We  shall  be  much  obliged  to  Medical 
cers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
>orts,  favour  us  with  duplicate  copies. 


jP  Queries,  answers,  and  communications  relating  to  subjects  to  which 
il  departments  of  the  British  Medical  Journal  are  devoted  will  be 
under  their  respective  headings. 

QUERIES. 


IS.  would  like  to  be  advised  as  to  the  best  books  on  venereal  dis- 
es  and  hypodermic  medications. 

W.  asks  to  be  recommended  a  comfortable  residence  (Midlands 
ferred)  for  a  child,  “female,”  aged  12  years,  suffering  from  hystero- 
lepsy,  who  is  very  tiresome  and  obstinate  at  times.  Her  parents 
Dng  to  the  middle  class  and  would  pay  anything  reasonable. 

'•  J.  Broadhuhst  (Philbeach  Gardens,  South  Kensington,  S.  W. )  writes : 
all  be  glad  if  you  or  your  numerous  readers  can  give  me  any  informa- 
l  about  Camberley,  in  Surrey  (two  miles  from  Sandhurst),  especially 
place  to  reside  in  during  the  summer  months  with  a  rheumatic  dia- 
sis ;  and  also  if  there  are  good  sanitary  arrangements  in  the  sur- 
ndiDg  district  ?  Any  information  will  greatly  oblige. 

Wanted,  a  Quarantine  Home  for  Nurses. 
asks  where  a  nurse  can  go  for  a  period  of  quarantine  after  having 
sed  an  infectious  case.  Some  nursing  homes  object  to  receive 
ses  back  until  a  week  has  elapsed. 

Training  of  Village  Nurses. 

writes  :  A  labourer's  widow  in  a  rural  district  (where  a  nurse  is 
ch  wanted)  wishes  to  learn  something  about  nursing.  Can  any  of 
r  readers  kindly  inform  me  of  any  institution  where  she  could  do 
i  at  not  much  cost  ? 


ANSWERS. 


-1.  Neither  of  the  causes  mentioned  is  opposed  to  professional  rule, 
he  second  question  had  better  be  addressed  to  the  Registrar  of  the 
leral  Medical  Council. 

Courses  in  Public  Health. 

ro  might  apply  to  Secretary  of  University  College,  London  ;  of 
g's  College,  London  ;  or  of  St.  Mary’s  Hospital  Medical  College.  We 
not  venture  to  appraise  the  relative  value  of  the  diplomas  granted 
various  examining  bodies. 

Rubbing  with  Cod-Liver  Oil. 

R.  — Rubbing  with  cod-liver  oil  is  often  recommended,  in  the  treat- 
lt  of  wasting  diseases  of  infancy,  but  it  is  very  doubtful  whether 
re  is  any  virtue  in  the  oil,  though  the  rubbing  "may  improve  nutri- 
i.  Our  correspondent  should  consult  the  medical  attendant  recom- 
lded  by  her  husband. 

Postage  of  Notification  Certificates. 

E.— It  is  we  believe  the  practice  of  sanitary  authorities  to  deduct 
amount  of  postage  on  unstamped  notification  certificates  received 
their  health  officer,  from  the  fees  payable  under  the  Infectious 
jase  (Notification)  Act,  as  being  preferable  to  direct  request  for 
>unt  in  question. 

Steam  Disinfectors. 

-In  the  original  disinfector  devised  by  Professor  van  Overbeek  de 
er  steam,  at  atmospheric  pressure,  was  introduced  at  the  top  of  the 
uber.  This  apparatus,  we  believe,  proved  to  be  quite  efficient  in 
on  and  in  results,  but  is  uo  longer  manufactured  in  England,  and 
i  patents  are  said  to  have  expired.  A  disinfecting  apparatus 
ue  same  principle  has  been  constructed,  we  are  informed,  by  Mr. 

•  Street  (of  London  Road,  Reading),  who,  however,  prefers  to  use 
m  at  a  pressure  of  from  1  to  5  lbs.  to  the  square  inch. 

Alleged  Extravagance  in  Prescribing. 

-.— l.  The  drugs  on  the  list  enclosed,  with  one  or  two  small  excep- 
s,  might  well  be  required  in  the  service  of  the  most  economically 
aged  provident  dispensary.  The  fittest  drugs  are  the  cheapest  in 


the  long  run.  2.  For  B.,  a  much  junior  medical  colleague  on  the  staff, 
so  to  accuse  his  senior,  A.,  before  the  committee  of  wasting  the  funds 
upon  too  costly  drugs  as  to  lead  to  a  resolution  at  the  same  sitting 
which  the  secretary,  in  a  covering  letter  to  A.,  calls  a  “reprimand,” 
could  only  be  justified  by  strong  necessity  and  by  the  failure  of  private 
representations  to  A.  As  we  have  said,  the  list  before  us  is  no  evidence 
of  such  a  necessity.  3.  The  accusation  was  made  before  the  committee 
in  A.’s  absence,  and  without  notice  to  A.,  or  any  one  representing  A. 
Such  conduct  on  B.’s  part  is  to  be  severely  deprecated.  4.  A.  at  subse¬ 
quent  committee  meeting  was  justified  in  saying  that  the  resolution 
pointed  to  professional  incapacity  on  his  part  or  at  any  rate  to  a  want 
of  regard  to  the  trust  placed  in  his  hands.  5.  The  member  of  the  com¬ 
mittee  who  proposed  to  submit  the  matter  to  two  of  the  leading  physi¬ 
cians  of  the  district  took  a  very  proper  course,  ti.  By  readily  agreeing 
to  such  a  reference  A.  put  himself,  or  kept  himself,  in  the  right.  7.  The 
committee,  by  declining  either  to  submit  the  matter  to  such  arbitra¬ 
tion  or  to  rescind  the  resolution,  took  a  heavy  responsibility;  and 
upon  the  list  of  drugs  before  us  seem  to  have  acted  very  unjustly  to  A. 
8.  A.  seems  to  have  acted  properly  in  placing  his  resignation  in  the 
hands  of  the  committee,  but  we  regret  that  he  did  not  refer  the  matter 
to  us  at  an  earlier  stage. 


NOTES.  LETTERS.  Etc. 


Swearing  with  Uplifted  Hand. 

Dr.  William  Hammond  (Liskeard)  writes:  The  coroner  of  this  division 
of  Cornwall  at  a  recent  inquest  allowed  my  claim  of  swearing  with 
uplifted  hand,  and  took  the  words  from  a  cutting  out  of  The  British 
Medical  Journal  which  I  took  with  me. 

Puerperal  Septicaemia. 

Dr.  Alexander  Duke  (Cheltenham)  writes:  In  a  paper  published  in  a 
provincial  medical  journal  not  long  since  I  endeavoured  to  draw  atten¬ 
tion  to  the  importance  of  cleansing  and  visual  examination  of  the 
genital  tract  directly  after  labour,  as  I  considered  it  was  not  at  all  suffi¬ 
cient  to  come  to  the  conclusion  that  as  the  perineum  was  intact,  no 
other  breach  of  surface  existed. 

Medical  Specialism  on  the  Stage. 

In  a  new  comedy  entitled  The  Lady's  Maid,  by  Mr.  Henry  Hamilton,  which 
we  understand  is  to  be  produced  in  London  by  Mr.  H.  H.  Morell,  one  of 
the  principal  characters  is  a  titled  medical  specialist,  who  is  the  author 
of  a  system  of  curing  diseases  by  “  smell,”  which  we  presume  means  by 
inhalation  through  the  nose.  Mr.  H.  H.  Morell  is  we  believe  a  son  of 
the  late  Sir  Morell  Mackenzie. 

Buxton. 

Dr.  Robert  Saundby  (Birmingham)  writes  :  The  answer  to  “  Howden- 
shire”  in  The  British  Medical  Journal  of  April  15th  (p.  830)  seems  to 
be  written  with  inadequate  appreciation  of  the  real  and  lasting  value 
of  the  Buxton  cure  for  cases  of  chronic  rheumatoid  arthritis  (arthritis 
deformans).  Wildbad  is  a  very  fashionable  German  watering-place,  but 
with  no  special  value  in  this  disease.  On  the  other  hand,  Buxton  has 
been  of  immense  service  to  scores  of  patients  in  my  own  practice,  aDd 
to  none  more  than  to  hospital  patients  who  have  been  transferred  by 
me  to  the  Devonshire  Hospital  at  Buxton.  I  am  in  the  habit  of  keeping 
all  such  cases  to  send  to  Buxton  during  the  season  (June,  July,  August., 
and  September),  and  1  have  every  reason  to  be  gratified  with  the  results. 
I  do  not  think  my  experience  can  be  singular  in  this  respect :  but  as 
the  answer  to  “  Howdeushire”  is  an  authoritative  opinion  that  there  is 
no  good  bath  for  chronic  rheumatoid  arthritis,  or  none  better  than 
Wildbad,  perhaps  I  may  be  allowed  to  say  these  few  words  for  our  own 
Derbyshire  Spa. 

“  Sweetbreads.” 

Mr.  J.  Lawrence-IIamilton,  M.R.C.S.  (Brighton)  writes  :  Some  London 
restaurants  pass  off  the  cattle  slaughterers’  so  styled  “  swinging  sweet¬ 
bread  ”  or  testicles  of  the  ox  and  sheep  families,  as  the  proper  sweet¬ 
bread  of  the  calf.  In  the  east  of  London  bulls’  testicles  sliced  in  half 
and  skinned  are  bought  and  eaten  by  the  poor  at  2d.  the  pair.  From 
time  immemorial  in  China  the  dried  and  salted  genital  organs  of 
various  aquatic  animals  have  been  popular  and  reputed  specifics  to 
restore  to  old  men  their  lost  powers  of  youth.  The  true  and  best  sweet¬ 
bread  is  the  throat  sweetbread,  or  thymus  gland  of  the  calf.  Its  heart 
sweetbread  or  pancreas  fetches  a  lower  price  in  the  wholesale  meat 
trade.  The  cheek  and  ear  sweetbread  or  parotid,  and  the  tongue  sweet¬ 
bread  or  sublingual  glands,  are  the  cheapest,  but  are  nevertheless  after 
cooking  too  often  passed  off  upon  and  eaten  by  credulous  consumers 
as  the  best  calves’  throat  sweetbreads. 

English  Climatology  1881-90. 

Mr.  F.  C.  Bayard  has  issued  a  reprint  of  his  paper  with  the  above  title, 
read  before  the  Royal  Meteorological  Society.  The  conclusions  Mr. 
Bayard  comes  to  are :  (1)  With  respect  to  mean  temperature,  the  sea- 
coast  stations  are  warm  in  winter  and  cool  in  summer,  whilst  the 
inland  stations  are  cold  in  winter  and  not  in  summer;  (2)  the  mean 
maximum  temperature  occurs  at  all  stations  in  July  or  August,  while 
the  mean  minimum  takes  place  mostly  in  December  or  Januai-y,  except 
at  Llandnino  and  the  south-west  and  sea-coast  stations,  where  it  takes 
place  in  February  or  March  ;  (3)  relative  humidity  is  lowest  at  the  sea- 
coast  stations  and  highest  at  the  inland  ones  ;  (4)  the  south-western 
district  seems  the  most  cloudv  in  winter,  spring,  and  autumn,  and 
the  southern  district  the  least  cloudy  in  the  summer  months  ;  the  sea- 
coast  stations  are,  as  a  rule,  less  cloudy  than  the  inland  ones  ;  (5-)  rain¬ 
fall  is  smallest  in  April,  and  as  a  rule  greatest  in  November,  and  it  in¬ 
creases  as  we  travel  from  east  to  west.  A  report  of  the  discussion  of 
the  paper  is  appended  to  the  reprint. 

Medical  Education  in  Japan. 

Some  interesting  particulars  as  to  the  present  condition  of  medical  edu¬ 
cation  in  Japan  are  given  by  Professor  J.  Hirschberg,  of  Berlin,  who  has 
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recently  visited  that  country.1  The  principal  medical  school  is  that  of 
the  University  of  Tokyo.  The  curriculum  necessary  for  obtaining  the 
title  of  medical  practitioner  ( Jgakushi )  extends  over  four  years,  the  first 
year  being  devoted  to  anatomy,  histology,  physiology,  general  path¬ 
ology,  morbid  anatomy,  and  general  surgery :  the  second  to  practical 
and  topographical  anatomy,  pharmacology,  materia  medica,  “  pharmaco¬ 
logical  anatomy”  (a  branch  of  medical  science  not  included  in  the  regu¬ 
lations  of  our  own  General  Medical  Council,  and  as  to  the  exact  nature 
of  which  Professor  Hirschberg  himself  appears  to  be  somewhat  doubt¬ 
ful),  practical  physiology,  general  surgery,  bandaging,  etc.,  diseases  of 
women,  diseases  of  the  eye,  history  of  medicine, "special  medicine, 
special  surgery ;  the  third  to  topographical  anatomy,  clinical  medicine, 
clinical  surgery,  midwifery,  with  demonstrations  on  the  “  dummy,” 
ophthalmology,  hygiene,  and  forensic  medicine ;  the  fourth  year  to 
clinical  medicine,  gynaecology,  and  midwifery,  and  special  subjects. 
The  teaching  staff  comprises  twenty-two  professors,  of  whom  two  (Dr. 
Biilz,  internal  diseases,  and  Dr.  Scriba,  surgery)  are  Germans,  all  the 
others  being  Japanese.  In  addition  to  these  there  are  eight  extraordi¬ 
nary  professors,  three  lecturers,  and  thirty-six  assistants.  The  State  ex¬ 
amination  is  conducted  much  on  the  lines  of  the  German  one  on  which 
it  was  modelled.  The  number  of  students  in  the  medical  faculty  last 
year  was  144,  the  total  number  of  students  in  the  University  having 
been  1,373. 

The  medical  students  live  within  the  precincts  of  the  University, 
paying  a  small  sum  (10  yen=  about  30s  )  per  month  for  their  board  ana 
lodging.  They  have  two  weeks'  holiday  in  the  winter,  one  in  spring, 
and  two  months  in  the  summer.  In  spite  of  this,  the  lot  of  the  Japa¬ 
nese  medical  student  can  hardly  be  considered  a  very  happy  one,  for 
during  the  rest  of  the  year  the  proportion  of  play  to  work  is  about  the 
same  as  that  of  Falstaff’s  bread  to  his  sack.  He  has  to  be  in  by  8  p.m. 
every  night,  and  is  forbidden  to  drink  spirits  or  even  to  smoke  in  his 
own  rooms.  According  to  Professor  Hirschberg,  the  physical  develop¬ 
ment  of  the  Japanese  student  leaves  much  to  be  desired;  he  is  very 
prone  to  defects  of  vision,  and  frequently  falls  a  victim  to  consump¬ 
tion.  The  University  gymnasium,  which  has  recently  been  established, 
may  be  expected  to  do  much  to  improve  this  state  of  things. 

Clinical  instruction  is  given  in  two  general  hospitals  containing  re¬ 
spectively  346  and  129  beds ;  in  addition  to  these  there  is  a  lunatic 
asylum  with  300  patients. 

Besides  Tokyo  there  are  six  other  medical  schools  in  Japan,  the  four 
most  important  of  which— Nagoya  (which  is  a  “  seat  of  election”  for 
earthquakes),  Kyoto,  the  former  capital  of  the  Mikado ;  Osaka,  and 
Nagasaki— were  visited  by  Professor  Hirschberg.  Several  of  the 
teachers  in  these  schools  and  in  the  University  of  Tokyo  received  their 
medical  education  in  Germany,  to  whose  influence  alone  Dr.  Hirsch¬ 
berg  seems  disposed  to  attribute  the  scientific  awakening  which  has 
taken  place  in  Japan  in  recent  years. 
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rer  on  Materia  Medica  and  Therapeutics  in  the  School  of  Medicine, 
Edinburgh;  Assistant-Physician  to  the  Royal  Infirmary. 


generally  agreed  that  chlorosis  may  be  cured  by  the 
nistration  of  iron  preparations  by  the  mouth,  but 
ons  differ  widely  and  fundamentally  as  to  the  way  in 
i  the  cure  is  brought  about.  So  long  ago  as  1824  Wohler 
iced  the  opinion  that  iron  is  not  absorbed  from  the 
mtary  canal,  because  he  failed  to  detect  it  in  the  urine 
giving  it  per  os,  while  Kletzinsky  (1854)  experimenting 
mself,  and  finding  in  his  faeces  as  much  iron  as  he  had 
ously  swallowed,  came  to  the  same  conclusion.  These 
t  have  received  support  from  a  considerable  number  of 
iporary  and  later  observers.  On  the  other  hand, 
uerel,  Herberger,  Nasse,  Quevenne,  and  many  others 
believed  it  to  be  absorbed,  but  no  rigorous  proof  of  its 
ption  has  ever  been  given.  It  is  unnecessary  to  discuss 
lder  literature,  as  the  whole  question  has  been  reworked 
cent  years  with  improved  methods  and  much  greater 
acy.  At  the  present  time  there  are  three  chief  theories 
the  modus  operandi  of  iron. 

I.  The  Absorption  Theory. 
n  being  an  essential  constituent  of  the  red  blood 
iscles,  it  has  been  very  generally  assumed  that  it  must 
sorbed,  since  it  cures  certain  conditions  in  which  the 
>f  the  blood  is  deficient.  To  support  this  view  there  is 
a  considerable  amount  of  experimental  evidence,  but 
examining  it  in  great  detail  I  have  come  to  the 
usion  that  most  of  it  must  be  rejected.  Recent  researches 
shown  that  the  sources  of  fallacy  are  exceptionally 
rous,  that  they  have  only  lately  been  fully  realised, 
hat  therefore  most  of  the  earlier  experiments  and  results 
luite  inconclusive.  The  following,  however,  appear  to 
ire  to  the  point.  Coppola1  fed  cocks  on  a  diet  contain- 
o  iron,  having  selected  these  animals  because  they  have 
blood  corpuscles  in  which  changes  can  be  readily  ob- 
d.  The  hsemogloblin  fell  rapidly,  but  the  red  corpuscles 
not  diminished  in  number,  although,  just  as  in  chlorosis, 
were  many  irregularly-shaped. small, and  pale  onesamong 
.  In  one  experiment  the  haemoglobin  fell  in  seven  days 
42°  to  33°,  and  then  25  milligrammes  lactate  of  iron  was 
1  to  the  diet  daily  ;  after  five  days  the  haemoglobin  had 
again  to  65°.  He  concludes  that  inorganic  iron  must  be 
bed  and  go  to  form  haemoglobin. 

vello  -  gave  a  dog  0.015  g.  ferric  chloride,  and  in  two 
i  and  a-half  recovered  only  0.006  g.  ferrous  chloride  from 
;astro-intestinal  canal,  but  this  experiment  has  never 
confirmed.  Further,  Kunkel3  fed  two  dogs  on  a  similar 
but  to  one  gave  iron  in  addition.  After  some  time  he 
1  them,  and  on  determining  the  amount  of  iron  in  the 
is  organs  he  found  that  the  liver  and  other  organs  of 
og  which  had  taken  iron  along  with  its  food  contained 
derably  more  than  those  of  the  other  dog.  Experiments 
ice  gave  similar  results.  He  himself,  however,  points 
:hat  this  experiment  is  not  conclusive,  as  the  iron 
(listered  might  only  improve  digestion  and  allow  the 
of  the  food,  which  is  in  organic  combination,  to  be 
freely  absorbed.  The  same  objection  applies  to  the 
8  of  Lewald’s4  and  Bistrow’s5  experiments.  They  gave 

Snerimentale,  65,  227,  1890.  Sul  valore  fisioljgico  e  terapeutico  del 

norgamco. 

3  Archiv  gen.  per  le  Scimze  med.,  iv,  1880. 

3  Pliiijer’s  Archiv ,  50,  1, 1891,  Zur  Frage  der  Eisenresorption. 

,  4  H'lbiiitahoii  ZSch’ift  Breslau.  1857. 

owe  Archiv,  45,  98,  18  59,  ner  Uebergang  des  Eiseus  in  die  Milch  bei 
Thieren  und  dessen  quantitative  Be3timmung. 


inorganic  iron  in  large  doses— for  example,  1  to  3  g.  lactate 
daily  to  a  goat,  and  found  that  the  amount  of  iron  in  its 
milk  was  greatly  increased. 

these  results  taken  together  might  seem  conclusive,  were 
it  not  that  strong  evidence  has  also  been  brought  on  the 
other  side  of  the  question. 

II. — The  Stimulation  Theory. 

The  second  theory  rests  on  the  supposition  that  iron  prepa¬ 
rations  given  by  the  mouth  are  not  absorbed.  It  is  argued  that 
the  iron  of  the  food,  which  equals  about  6  to  9  centigrammes 
daily  in  an  ordinary  diet,  is  more  than  sufficient  to  make  up 
any  deficiency  of  iron  in  the  blood,  and  that  unused  iron  is 
always  being  excreted  from  the  bowel  even  in  chlorosis.  The 
intesiinal  mucous  membrane,  however,  is  supposed  to  be  so 
bloodless  that  it  cannot  properly  perform  its  absorptive 
functions  hence  the  iron  of  the  food  is  not  taken  advantage 
of.  But  when  inorganic  iron  is  given  it  stimulates  and  tones 
up  the  gastro-intestinal  mucous  membrane,  so  that  digestion 
and  absorption  of  food  take  place  satisfactorily,  and  in  a 
short  time  the  iron  in  the  dietary  makes  good  the  deficiencv 
in  the  blood.  J 

This  view  of  the  matter  has  been  supported  by  many 
authorities  such  as  Buchheim,  Kletzinsky,®  Schmiedeberg,7 
Kobert,8  and  Dujardin-Beaumetz.9  The  last  named,  after 
advancing  arguments  against  the  probability  of  the  absorp¬ 
tion  of  iron,  and  stating  that  in  chlorosis  it  acts  simply  by 
stimulating  appetite  and  digestion,  says  that  in  the  treat¬ 
ment  of  aneemic  conditions  he  places  it  in  the  second  rank 
behind  arsenic,  quinine,  diet,  and  hygienic  measures.  Kletz¬ 
insky  goes  so  far  as  to  say  “from  all  the  hundredweights  of 
iron  given  to  anaemics  and  chlorotics  during  centuries,  not  a 
single  blood  corpuscle  has  been  formed.” 

The  experimental  evidence  which  has  been  advanced  in 
support  of  the  non-absorption  view  is  as  follows.  Hamburger,10 
after  keeping  a  dog  on  fixed  diet,  found  that  the  addition ’of 
ferrous  sulphate  to  its  food  did  not  increase  the  excretion  of 
iron  in  the  urine— a  result  which  has  been  amply  confirmed. 
Damaskin11  found  that  in  normal  human  urine  only  about  1  mil¬ 
ligramme  of  iron  is  excreted  in  twenty-four  hours.  Kumberg12 
confirms  this,  and  finds  that  iron  preparations  given  by  the 
mouth  cause  in  man  no  increase  whatever  of  the  urinary  iron, 
these  results  having  been  thoroughly  established  also  by 
the  researches  of  Gottlieb13,  Muller14,  Jacobi15,  and  Socin16. 
If  iron  circulated  in  the  blood  it  would  be  excreted  in  the 
urine  ;  hence  they  conclude  it  does  not  circulate,  and  there¬ 
fore  cannot  be  absorbed  into  the  blood.  Nor  is  iron  excreted 
in  the  bile.  This  much  vexed  question  is  now  settled  by  the 
very  exact  researches  of  Gottlieb17  and  of  Anselm'8,  who 
found  that  a  dog  on  mixed  diet  excreted  in  its  bile  only 
0.38  milligramme  Fein  twelve  hours,  and  that  iron  given  by 
the  mouth  or  subcutaneously  did  not  augment  the  amount. 
This  further  strengthens  the  probability  of  non-absorption. 

The  significance  of  these  facts,  however,  is  lessened  by  the 
discovery  of  Mayer19,  which  has  been  fully  confirmed  by 
BidHpr  and  Schmidt20,  Jacobi.  Gottlieb21,  Slender23,  and 

6  Ztschr.  der  Qesellsch.  der  Atrzte  zu  Wien,  1851.  ii,  281,  Ein  kritischer 
Beitrag  z  ir  (Iheruiatrie  des  Eisens. 

7  Arzweimittelehre. 

8  St.  Petersburg  med.  Wochenschr.,  1891,  73,  Ueber  den  jetzigen  Stand  der 

Eisenfrage. 

9  Bull.  gen.  dc  Thcrap.,  90,  396,  1876,  Reflexions  critiques  sur  l’Emploi  du 

Fer  dans  le  Traitement  de  la  Uhlorose. 

10  Ztschr.  f.  phys.  Chemie,  ii.  191,  1878. 

11  Arbeiten  des  Pharmak  Institute  zu  uorpnt  vii,  1871,  Zur  Bestimmung  des 

EUengehalts  des  normalen  and  patholng  Menscbenharnes. 

12  Ibid.  ;  Ueber  die  Aufnahme  und  Ausscheidung  des  Eisens  aus  dem 

Organismus. 

w  Archiv  f.  expi.  Path.,  xxvi,  139,  1889,  Beit, rage  zur  Kenntniss  der  Eisen- 
ausscheidung  durch  den  Harn. 

11  Inaug.  Diss  ,  Erlangen,  1882. 

15  Archiv  f.  expt.  Path  ,  xxviii.  256,  1891  ;  Ueber  das  Schicksal  der  in  das 
Blut  gelangte  Eisensalze  And  Inaug.  Diss.,  Strassburg,  1887  ;  Uebtr  Eisen- 
ausscheidung  aus  dem  Thierkorper  nach  subcutaner  uud  intravenoser 
Injection. 

16  Ztschr.  f.  phys.  Chemie,  xv,  93,  1891  ;  In  welcher  Form  wird  das  Eisen 

resorbirt  ? 

17  Ztschr.  f  phys.  Chemie,  xv,  371,  1891. 

18  Arbeiten  des  Pharmak  Institute  Dorpat.  viii,  1892  ;  Ueber  die  Eisen- 

ausscheidung  durch  die  Galle  bei  normalen  Verhaitnissen. 

19  De  rations  qua  ferrum  mutetur  in  corpnre,  Inaug  Diss.,  Dorpat,  1850. 

2H  Die  Verdaunngsdfte  und  der  Stoffwech»el,  Leipzig,  1852. 

21  Ztschr.  /.  phys.  Chemie,  xv,  371,  1891  :  I  eberdieAusscheidungsverha.lt- 

nisse  des  Eisens 

22  Arbeiten  des  Pharmak.  Instituts  Dorpat.  vii,  1891 ;  Mikroscop.  Untersuch- 

ungen  fiber  eingespritztes  EiseD,  etc. 
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Schmul23,  namely,  that  iron  given  by  a  vein  or  subcutaneously 
is  excreted  from  the  blood  chiefly  through  the  wall  of  the 
gastro- intestinal  canal.  Supposing  iron  to  be  absorbed  from 
the  alimentary  canal,  it  may  be  excreted  into  it  also,  and  may 
on  that  account,  although  absorbed  into  the  blood,  be  absent 
from  the  bile  and  urine.  In  determining  this  the  physio¬ 
logical  presence  of  iron  puts  an  apparently  insuperable  bar¬ 
rier  in  the  way ;  but  to  elude  the  difficulty  Robert24  and 
Cahn2’’  have  experimented  with  manganese,  which  is  an  ele¬ 
ment  foreign  to  the  body,  and  easily  detected.  They  have 
proved  that  it  is  not  absorbed,  and  from  analogy  conclude 
that  iron  also  is  not. 

Further  arguments  against  the  absorption  theory  are  that 
iron  circulating  in  the  blood  acts  as  a  very  active  poison  26 ; 
also  that  large  quantities  are  necessary  to  cure  anaemia,  many 
times  more  than  the  total  amount  of  iron  present  in  the 
blood;  and,  finally,  that  many  cases  recover  without  iron 
being  given  except  in  the  food. 

III. — Bunge’s  Theory. 

The  publication  of  Bunge’s  very  striking  researches27  as  to 
-  the  value  of  inorganic  iron  has  unsettled  the  whole  question, 
and  ;has  been  the  cause  of  most  of  the  recent  work  on  the  sub¬ 
ject.  Bunge  holds  that  the  ordinary  preparations  of  iron,  in¬ 
cluding  the  so-called  albuminates  and  peptonates,  cannot  be 
absorbed  from  the  alimentary  canal.  He  points  out  that 
ordinarily  the  iron  of  the  red  corpuscles  is  formed  from  the 
organically  combined  iron  in  our  food,  which  is  something 
like  haemoglobin  in  constitution,  and  which  can  be  readily 
absorbed  and  readily  converted  into  haemoglobin.  From  milk 
and  yolk  of  egg  he  isolated  such  an  organic  iron  combination. 
But  he  admits  that  inorganic  iron  preparations  are  capable  of 
curing  chlorosis,  and  explains  this  as  follows.  In  chlorosis 
digestion  is  disturbed  with  formation  of  sulphuretted  hydro¬ 
gen  and  alkaline  sulphides  in  the  bowel.  These  combine 
with  and  separate  out  the  organic  iron  of  the  food,  and  sul¬ 
phide  of  iron  is  formed,  an  inorganic  compound  which,  ac¬ 
cording  to  Bunge,  cannot  be  absorbed  ;  hence  the  blood  loses 
its  necessary  supply  of  iron,  and  chlorosis  results.  When 
inorganic  iron  is  given,  however,  it  combines  with  and 
neutralises  the  sulphuretted  hydrogen,  and  thus  protects  the 
/organic  iron  of  the  food,  which,  therefore,  becomes  absorbed, 
.and  goes  to  form  haemoglobin.  In  support  of  this  view  he 
/adduces  the  received  opinion  that  large  doses  of  iron  are 
necessary  for  the  cure  of  chlorosis,  and  this,  he  says,  is 
because  large  amounts  are  necessary  to  neutralise  all  the 
sulphuretted  hydrogen  in  the  bowel.  Further,  he  states,  on 
Zander’s  authority,  that  hydrochloric  acid  cures  anaemia 
more  satisfactorily  than  iron  does,  because  it  is  antiseptic, 
and  prevents  formation  of  sulphuretted  hydrogen  in  the 
bowel.  Bunge  has  thus  amplified  a  theory  put  forward  long 
previously  by  Hannon  and  by  Ivletzinsky. 

Socin,28  under  Bunge’s  direction,  has  continued  the  investi¬ 
gation.  He  fed  some  mice  on  an  iron- free  diet,  and  others  on 
the  same  diet,  to  which  was  added  either  haemoglobin,  or 
hsematogen  (organic  iron  compound  from  yolk  of  egg),  or 
ferric  chloride.  The  mice  all  died  about  the  same  time.  His 
opinion  is  that  the  question  is  insoluble  in  this  way;  and, 
further,  that  by  a  simple  comparison  of  the  amount  of  iron 
ingested  by  the  mouth,  and  then  excreted  by  the  bowel  and 
.  other  organs,  the  question  of  the  absorption  of  inorganic  iron 
cannot  be  settled. 

It  seems  to  me,  also,  that  the  question  cannot  be 
solved  by  these  methods ;  the  presence  of  iron  in  our  food, 
jn  the  tissues  and  secretions  of  the  body,  its  constant  inges¬ 
tion  and  excretion,  and  the  small  quantities  with  which  one 
has  to  deal,  apparently  place  a  complete  barrier  in  the  way 
of  rigidly  proving  by  chemical  methods  that  it  is  or  is  not 
absorbed.  It  is  certain  that  iron  in  organic  combination  can 
be  absorbed  and  used  to  make  haemoglobin,  for  the  child 
forms  red  blood  corpuscles  from  milk  alone,  and  the 
chick  from  yolk  alone,  in  both  of  which  foods  Bunge  has 

z:i  Inaug.Viss.,  Horpat,  1891 ;  Ueoer  das  soiiicksal  des  Eiaens  lm  tlnerischen 
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21  Archiv /.  expt.  Path.,  xvi,  361,  1882 ;  Zur  Pharmakologie  des  Mangans  und 
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25  Archiv  j.  expt.  Path.,  icx iii,  127,  1884;  Resorptions-und  Ausscheidungs- 
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shown  that  iron  exists  only  in  organic  combination.  M< 
over,  in  healthy  persons  the  wear  and  tear  of  the  physiolog 
iron  is  made  up  for  from  the  food.  It  appeared  to  me  that 
matter  would  be  most  easily  settled  by  making  observati 
on  amemic  patients,  the  observations  being  so  contrived  a 
test  the  truth  of  the  different  theories. 

1.  If  it  be  found  that  inorganic  iron  preparations  gi 
hypodermically  will  cure  chlorosis,  there  can  in  such  cases, 
no  question  of  the  iron  exerting  its  effect  by  stimulatioi 
the  alimentary  canal,  or  by  combining  with  sulphuret. 
hydrogen  in  the  intestines.  It  must  be  absorbed  and  utili 
to  make  haemoglobin. 

2.  If  sulphide  of  iron  cure  chlorosis  when  given  by 
mouth,  this  alone  would  serve  to  disprove  Bunge’s  thee 
As  previously  stated,  Bunge  holds  that  the  only  use  of 
organic  iron  is  to  neutralise  sulphuretted  hydrogen  in 
alimentary  canal :  but  if  iron  sulphide  be  the  form  in  wh 
iron  is  given,  the  iron  cannot  take  up  any  more  sulphur,  a 
is  therefore  useless  as  an  absorbent  of  sulphuretted  hydrog 
Ferrous  sulphide  is  also  non-astringent,  and  locally  can. 
stimulate  the  mucous  membrane.  If  it  cure  anaemia  it  m 
apparently  do  so  by  being  absorbed. 

3.  If  bismuth,  manganese,  and  other  drugs— which  are  j 
as  capable  as  iron  is  of  absorbing  sulphuretted  hydrogen, 
of  acting  as  intestinal  stimulants — should  prove  inerti 
chlorosis,  it  forms  an  additional  reason  for  regarding  the  i 
sorption  of  iron  as  indirectly  proved. 

In  this  paper  I  wish  to  confine  myself  to  questions  bear, 
on  the  absorption  or  non-absorption  of  inorganic  iron  prei 
rations,  without  entering  into  any  question  as  to  the  etiole 
of  chlorosis  and  anaemia.  I  have  for  this  purpose  orflyui 
my  observations  on  typical  uncomplicated  cases  of  chloro. 
They  were  all  treated  in  hospital,  and  if  they  suffered  fri 
dyspepsia  or  constipation,  were  carefully  dieted  and  purgl 
Otherwise  they  had  no  medicines  except  those  stated  in 
reports  of  the  cases.  The  haemoglobin  and  corpuscles  w 
estimated  by  means  of  Gowers’s  haemoglobinometer  a 
haemacytometer. 

I.  Iron  Subcutaneously. 

Case  i.— Millworker,  aped  18,  ill  for  about  three  years,  during  wl 
time  she  had  taken  iron  frequently  with  some  temporary  benefit,  but 
always  had  a  relapse  in  a  vei  y  short  time. 

Hate.  Medicines.  Red  Corpuscles.  Hcemoglob. 

Per  Cent. 


Mar. 


28., 

29.. 


30. 

31. 


.Citrate  of  iron  and  sodium 
in  water  6  m  subcutane¬ 
ously  =  j  gr.  Fe 
.12  m  daily  =  §  gr.  Fe 


.3,620,000  , 


Ap. 


10.. 

14.. 

17. 

21. 


.4,700,000  . 
.5,820,000  . 
.5,500,000  , 
..5,600,000  , 
..5,700,000  , 
.5,650  000 


44 


46 
52 
56 
66 
70 
72 
every: 


She  had  in  all  12  grains  Fe  subcutaneously,  and  improved  in 
speet  just  as  if  she  had  been  taking  iron  by  the  mouth. 

Case  ii  —Millworker,  aged  15,  ill  about  a  year.  Is  a  very  pronoun* 
case  of  chlorosis, 


Date. 


Medicines. 


Red  Corpuscles. 


Hsemoglob 
Per  Cent. 


Ap.  23 .  — 

,,  24 . Peptonate  of  iron  given  sub¬ 

cutaneously,  10  m  daily 
=  i  gr.  Fe 

„  27 . 

May  1 . 

,,  4 . Citrate  of  iron'substituted, 

10  m  daily  =  J  gr.  Fe 

„  9 . 

„  14 . 

„  19 . 


.3,350,000 


28 


.2,980,000 
,.3,600,000  , 


..3,820,000  . 
.4,020,000  . 
.4,640,000  . 
.4,490,000 


30 

34 


38 

42  ( 

50 
60 

The  last  subcutaneous  injection  was  given  on  May  17th.  She  got  in) 
6  grains  Fe  in  twenty-four  days,  and  improved  very  rapidly.  She  was) 
on  iron  by  the  mouth  to  complete  the  cure. 

Case  iii.— Nursemaid,  aged  16,  ill  for  two  months.  This  is  her  first 
ness  of  the  kind.  j 

Hate.  Medicines.  Red  Corpuscles.  Hiemoglobi 

Per  Cent. 


Jan. 


.4,170,000  , 


Feb. 


30  .  — 

31  . Citrate  of  iron  and  sodium 

subcutaneously 

3. .  =  |  or  y  gr.  Fe.  daily  . 3,640,000  . 

7 .  4,170,000  . 

11 .  4,240,000  . 

21 .  4,650,000  . 

24 .  4,600.000  . 


38 


40 

48 

50 

66 

68 


This  patient  had  altogether  9.5  grains  Fe  subcutaneously,  and  impre 
rapidly  as  soon  as  the  iron  was  begun. 

Case  iv.— Girl,  aged  23,  ill  for  four  years.  Suffers  severely  from  dys 
sia  and  constipation. 
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Date. 


Medicines. 


pi.  17 . Citrate  of  iron  and  sodium 

subcutaneously 
12  lit  daily  =  i  gr.  Fe 

„  21 .  - 

..  27 .  =  I  gr.  Fc 

lay  1 . 

it  4 . 

„  15 . 

..  19 . 


Red  Corpuscles. 


..4,000,000  , 
..4,200,000  , 
,.4,440,000  , 
..4,900,000  . 
.4,900,000  . 
.5.220,000  . 
...4,900,000 


Haemoglobin. 
Per  cent. 

48 

50 

55 

60 

70 

72 

74 


She  h»d  ll_ grains  Fe  subcutaneously, 
in  all  four  cases  tlie  improvement  was  without  doubt  due 
d  the  iron,  ihe  total  amount  of  Fe  administered  in  each 
ase  was  comparatively  small,  and  even  all  this  is  not 
tihsed,  as  1  invariably  found  iron  in  the  urine.  In  no  case 
id  I  observe  any  ill  effects,  except  in  iv,  where  the  £  gr.  Fe 
aused  nausea  andcolic,  which  disappeared  on  reducing  tne  dose. 
On  looking  up  the  literature  of  the  subject,  I  found  that 
here  was  abundant  evidence  that  iron  given  hypodermically 
'ill  cure  chlorosis  and  anaemia;  but  it  does  not  seem  ever  to 
ave  occurred  to  anyone  previously  that  this  is  a  strong 
rgument  in  favour  of  the  absorption  of  iron.  Rosenthal,20 
,ut°n,00  Neus8  3^  Glaevecke,33  Da  Costa,33  Chiara,34  Mori 35 
dvazzi,30  Foh,37  Gauthier,33  Ciamarelli,30  Vachetta,40  Nasse,11 
luguenin,  Goudran,41  and  some  others  have  all  reported 
gses  of  anemia  and  chlorosis  which  were  successfully 
■eated  with  hypodermic  injections  of  various  preparations 
t  iron.  b  urther,  \  achetta  has  cured  cases  by  injecting  albu- 
unate  of  iron  into  the  peritoneal  cavity,  while  Chalhoub44 
as  given  it  with  success  per  rectum. 

The  evidence,  therefore,  is  overwhelming  tha,t  iron  will 
are  some  forms  of  anaemia  without  ever  having  had  the 
pportunity  of  stimulating  the  alimentary  canal  or  of 
eutralising  any  possible  sulphuretted  hydrogen  in  the 
0W  j  .  on.  §4.ven  subcutaneously  is  now  known  to  be 
.ored  up  in  the  liver  chiefly,  from  which  it  is  slowly  excreted 
ito  theblood  probably  in  some  organic  combination— and 
o  doubt  thus  subserves  the  gradual  necessities  of  the 
rgamsm.  It  ultimately  gets  excreted  into  the  bowel,  but  so 
radually  and  in  such  small  amount  that  it  can  have  no 
ltluence  on  it  or  its  contents. 

Whether  the  hypodermic  injection  of  iron  preparations  is  a 
)od  and  rapid  method  of  curing  chlorosis  is  another  matter, 
lany  of  the  above-mentioned  authors  report  very  favour- 
fly  of  its  value  in  cases  where  iron  could  not  be  retained  by 
ie  stomach,  or  seriously  disturbed  digestion.  I  must  con- 
33  .  “a.,e  never  met  with  a  case  of  chlorosis  where  iron 
idiciously  administered  disagreed  at  all  seriously  with  the 
atient  s  digestion.  Quincke45  and  Hirschfeld48  both  object 
rongly  tothe  pain  caused  by  hypodermic  injection;  but  if 
l?  sond'on  be  thoroughly  neutral  and  the  injection  be  made 
ito  the  thick  tissues  of  the  back  it  is  not  painful.  None  of 
y  patients  ever  objected  to  it,  and  I  never  saw  any  worse 
ects  than  slight  local  hardness.  The  dose,  however,  which 
ie  can  safely  give  is  small,  and  recovery  is  probably  more 
pid  on  larger  doses  given  by  the  mouth.  One  cannot  give 
>ove  2  grain  Fe,  and  even  this  is  too  much  for  some  patients, 
lere  is  also  some  risk  of  it  irritating  the  kidneys  (Glaevecke, 
oDert),  although  I  never  saw  the  slightest  trace  of  this.  No 
eparation  thoroughly  satisfactory  for  hypodermic  use  has 
•  been  proposed,  and  thus  its  exact  value  is  somewhat 
flicult  to  gauge. 

™  II.  Sulphide  of  Iron. 

io  certain  cases  of  chlorosis  pure  sulphide  of  iron  was 

\en  under  the  same  conditions  as  before— namely,  that  the 

,  29  Wien.  med.  Presse ,  1872, 1878,  1884. 

20  Etudes  de  1  hdrapeutiyue,  Paris,  1882. 

31  Ztschr.  f.  klin.  Med.,  iii,  1881. 

32  ArchivJ.  expt.  Path,.,  xvii,  466, 1883. 

33  New  York  Med.  Record,  1878. 

34  Annali  di  Ostetrica,  etc.,  vii,  1,  1885. 

35  i bid.,  546. 

J  British  Medical  Journal  Supplement,  1891. 

37  Lo  Sperimentale,  48,  561,  1881. 

33  Medicina  Contemporanea,  1884. 

30  Annali  O/iir.  di  Osp.  Incur.,  Naples,  1880. 

40  Annali  Universali  di  Med.,  267,  1,  1884. 

41  AUgemeine  Ztschr.  /.  Psychiatrie,  41,  526, 1885. 

Correspondenzbl.  J.  Schweizer  Aerzte .  1876. 

43  Du  Fer  Dialysi,  Montpellier,  1883. 
w fludt  d'un  Nouveau  Sel  de  Fer,  ThOse  de  Paris,  1883. 

>eulsches  Archiv  f.  khn.  Med  ,  xx,  l,  1877,  Weitere  Beobachtungen  liber 
perniciose  Anaeraie. 

‘UU.  g  it.  de  Thirap.,  1886,  19  and  79,  Contribution  a  l’Etude  des  Ferru- 

gineux  eu  Injeetions  hypodermiques. 


bowels  were  regulated  by  purgatives,  but  no  other  medicines 
given  except  those  stated  in  the  reports. 

v.— Housemaid,  aged  22,  ill  for  some  months.  Had  a  similar 

P^lnMS  se  vereT co?is tipation ^ ^  by  B‘aUl’S  PillS‘  Appetite  iS 

. Ferrous  “sulphide  4  gr™  H^ogoblu. 

thrice  daily  .  . 3, 540, 000  .  50 

”  i°n .  . 3,420.000  .  50 

F”b  « .  4,020,000  56 

*eD'  .!? .  . 3,840,000  .  64 

»»  II .  4  420  0)0  70 

She  now  felt  quite  well,  and  left  hospital.’  ‘ 

Case  yi,— Housemaid,  aged  24,  ill  for  a  few  months,  but  has  had  fre- 

Sonfv11  UeSheS  °£  sa4!le  kind  siace  she  was  16  years  old.  She  has  nodys- 
peptic  symptoms,  and  only  very  trifling  constipation  y 

Date.  Medicines.  Red  Corpuscles. 


Haemoglobin. 

Feb.  6 . Ferrous  sulphide  2  grs.  Per  Cent' 

thrice  daily  . 2,110,000  32 

”  “ .  . 2,200,000  38 

Vpi  „  .  , ,  . 3,140,000  .  44 

Ilie  increase  in  these  cases  and  in  another  was  perfectly 
marked,  but  there  is  a  fallacy  in  giving  ferrous  sulphide  in 
this  way,  expecting  it  to  reach  the  bowel  unchanged.  The 
hydrochloric  acid  of  the  stomach  will  convert  it,  in  part  at 
least,  into  ferrous  chloride,  which  passes  into  the  bowel  in  a 
form  ready  to  combine  with  sulphuretted  hydrogen.  To 
obviate  this  objection,  the  ferrous  sulphide  was  enclosed  in 
keratin  capsules.  Such  capsules  (if  properly  made)  are  not 
affected  by  the  gastric  juice,  but,  as  soon  as  they  reach  the 
alkaline  juices  of  the  duodenum,  they  dissolve  and  liberate 
their  contents.  Inorganic  iron  in  the  form  of  ferrous  sulphide 
was  thus  introduced  into  the  bowel,  and  it  is  thus  incapable 
of  absorbing  more  sulphuretted  hydrogen,  or  of  acting  as  a 
stimulant  to  the  mucous  membrane. 

stbfat^on11'- Gir1’  ag6d  19’ iU  f°r  f°Ur  m0Qfchs'  slight  .’dyspepsia,  no  con- 

aDat ®  „  Medicines.  Red  Corpuscles.  Haemoglobin. 

SeP-23 . Ferrous  sulphide,  4J  grs.  Percent 

thrice  daily  in  keratin 

capsules . 4,520,000  .  48 

2? .  . 4,320,000  .  48 

ua-  ,')? .  . 4,280,000  .  60 

”  i " .  . 4,800,000  .  82 

”  .  . 5,340,000  .  84 

CAS?  VIII -Housemaid,  aged  20,  ill  nearly  a  year;  has  been  taking 
Blaud  s  pills  without  benefit ;  suffers  from  dyspepsia  and  constipation.  S 
n,ate-  „  Medicines.  Red  Corpuscles.  Haemoglobin. 

0ot-  7 . Ferrous  sulphide,  4|  grs.  Per  Cent. 

thrice  daily  in  keratin 

capsules . 3,550,000  .  36 

”  47 .  . 4,200,000  .  70 

’"n  . 4,000,000  .  72 

Doth  of  these  cases,  therefore,  recovered  rapidly.  It  ap¬ 
pears  to  me  that  this  result  alone  is  sufficient  to  disprove 
Bunge’s  theory  that  inorganic  iron  is  useful  simply  by  absorb¬ 
ing  sulphuretted  hydrogen  in  the  bowel.  But  further  I  have 
treated  cases  with  small  doses  of  reduced  iron  (|  to  £-gr.  thrice 
daily),  and  they  have  recovered  rapidly  and  satisfactorily. 
It  can  scarcely  be  supposed  that  such  small  amounts  of  iron 
would  combine  with  sufficient  sulphuretted  hydrogen  to 
make  much  difference  in  the  quantity  of  that  gas  present  in 
the  intestines. 

HI. — Bismuth  and  other  Drugs. 

I  treated  several  cases  of  chlorosis  with  bismuth  oxide,  sub¬ 
nitrate,  and  salicylate,  but  have  only  kept  an  accurate  record 
of  one.  In  no  case  was  there  any  improvement  effected  in 
the  blood  condition  until  iron  was  substituted,  when  recovery 
took  place  rapidly.  Bismuth  is  quite  as  capable  as  iron  of 
absorbing  H2b  in  the  bowel  if  that  were  all  that  is  necessary 
for  cure. 

Case  ix.— Tablemaid,  aged  19,  ill  five  months;  suffers  from  pain  after 
eating  aud  constipation. 

Date.  Medicines. 


Jan.  3 . 

„  4 . Bismuth  oxide  gr.  30  four 

times  daily  . 


Red  Corpuscles. 
4,000,000  . 


8 . Bismuth  oxide  gr.  30  six 

times  daily  . 

13  . 

14  Ferrum  redactumgr. 5  thrice 

daily  . 

17 . 

22 . 

30 . 


. 3,996,000  . 

. 4,080,000  . 


4,008,000  , 


4,768,000 
5,088,000  . 
5,016,000  . 


Haemoglobin. 
Per  Cent. 

55 

55 

56 


54 


Bismuth  relieved  gastric  dyspepsia,  but  did  no  good  otherwise. 


61 

67 

78 
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The  other  eases  got  very  varying  doses,  hut  all  with  the 
same  unsatisfactory  results.  This  is  a  further  argument 
against  Bunge’s  theory,  because  large  doses  of  bismuth  must 
absorb  more  sulphuretted  hydrogen  than  the  usual  doses  of 
iron,  and  thus,  if  Bunge  be  correct,  should  quickly  cure 
chlorosis. 

Arsenic  in  Chlorosis. 

It  is  a  very  common  pract  ice  to  give  small  doses  of  arsenic 
in  combination  with  iron  in  chlorosis,  and  there  is  a  general 
belief  that  it  hastens  the  cure.  It  is  also  very  generally 
thought  that  arsenic  increases  the  number  of  red  blood  cor¬ 
puscles,  without  exercising  so  marked  an  effect  on  the  amount 
of  haemoglobin.  The  published  proofs  supporting  these 
opinions  are  not  very  strong  evidence. 

Arsenic  appears  to  have  been  first  recommended  by  Isnard4' 
in  chlorosis,  but  Dr.  Wilks  states48  that  he  began  to  use  it 
about  1855  “with  much  benefit,  but  it  was  not  until  about 
ten  years  afterwards  that  1  had  some  striking  examples  of  its 
good  effects.’’  A  careful  perusal  of  Dr.  Wilks’s  paper  brings 
the  conviction  that  the  benefit  was  obtained  in  cases  of  per¬ 
nicious  anaemia,  Addison’s  disease,  and  general  wasting, 
rather  than  in  chlorosis. 

Renzi49  recommends  it  strongly,  but  his  cases  of  severe 
anaemia  seem  also  to  have  been  pernicious.  Dujardin-Beau- 
me  z50  places  arsenic  before  iron  inutility;  he  holds  that  it 
stimulates  the  alimentary  tract  and  acts  as  a  food  by  dimin¬ 
ishing  tissue  waste  (aliment  d'epargne),  but  Sch ticking 01  is  of 
opinion  that  for  this  very  reason  it  should  be  withheld,  as  it 
lessens  oxidation  in  the  body. 

Fenoglio'-  used  Fowler’s  solution  in  girls  of  10  to  14  years 
of  age.  In  some  the  haemoglobin  remained  unaltered,  in 
some  there  was  an  increase,  in  others  a  decrease.  He  is  of 
opinion  that  arsenic  is  of  value  in  anaemia,  but  his  results  as 
stated  are  very  inconclusive,  and  the  girls  from  their  age 
(they  were  inmates  of  an  institution)  were  probably  not  the 
subjects  of  typical  chlorosis.  Dr.  Huntj3  gave  Fowler’s  solu¬ 
tion  also  in  a  number  of  ca*es,  and  “though  it  occasionally 
effected  a  considerable  rise  in  the  number  of  corpuscles,  this 
rise  was  very  unsteady,  and  liable  to  great  fluctuations  and 
relapses.”  Dr.  YVillroeks34  also  failed  to  get  any  improve¬ 
ment  from  its  u&e  in  two  cases  of  chlorosis,  as  in  both  the  cor¬ 
puscles  and  htemoglobin  diminished  considerably,  but  im¬ 
proved  as  soon  as  iron  was  substituted.  Dr.  Andrew  Smart1" 
tailed  to  get  any  marked  improvement  under  arsenic,  and 
Hayem56  also  finds  it  of  no  value,  while  Delpeuch”  and 
Cutler  and  Bradford38  state  that  it  diminishes  the  number 
of  corpuscles  in  healthy  adults.  The  latter  found  that  in  one 
case  the  number  of  red  corpuscles,  which  had  previously  fallen 
1,000,000  cubic  mm.  below  the  normal,  rose  again  in  three 
weeks  after  discontinuing  the  arsenic. 

Certainly  the  balance  of  evidence  is  not  in  favour  of  arsenic 
as  a  hsematinic  in  chlorosis  or  in  health.  My  own  cases  bear 
out  this  view.  They  were  all  treated  in  hospital,  and  were 
cases  of  typical  chlorosis  without  any  unusual  complication. 


Case  x.— Nursemaid,  aged  17,  ill 
no  dyspepsia  and  no  constipation. 

for  three  months ; 

appetite  good 

Date 

Medicines. 

Red  Corpuscles. 

Hemoglobin. 

Nov.  18 . 

..Liq.  arsenicalis,  5  m  thrice 

daily  after  food  . 2,180,000  . 

Per  Cent. 

25 

Dec.  1.... 

. 2,430  000  . 

. 2,190.000  . 

26 

„  7.... 

25 

;;  i2.... 

„  13.... 

..Ferrum  redactum,  3 
thrice  daily  . 

. 2,160,000  . 

gr. 

26 

„  17.... 

. 3,020,000  . 

32 

„  21.... 

. 3,480,000  . 

46 

,.  24... 

. 1,120,000  . 

52 

Jan.  4.... 

_ 5  060,000  . 

60 

„  7.... 

. 4,980,000 . 

66 

„  22.... 

. 4,520,1.00  . 

78 

47  De  V  Arsenic,  etc  ,  Paris,  1865. 

48  Lancet,  i,  653,  1885,  On  the  Therapeutic  Value  oi  Arsenic  in  Aniemia  and 

Atrophic  Conditions. 

49  Cbl.  f  klin.  Med  ,  1889. 

50  Loc  cit 

51  Das  Wesev  der  Bleichsucht,  1888. 

58  Medicinische  Jahrbiicher,  1882.  635.  IJeber  die  Wirkung  eineger  Arzneien 
auf  den  Haemoglohingehalt  des  Blutes. 

51  Lancet,  li,  89,  188o  Observations  on  Blood  in  Anaemia. 

34  Practitioner,  xxxi,  7,  1883,  On  Some  Poiuts  in  the  Pathology  of  Anaemia 
and  on  the  A'-tion  of  Iron  and  Arsenic. 

55  Lancet,  i.  1893.  '«  Du  Sa-xj,  Paris,  1889.  57  Thdse  de  Paris,  1880. 

58  Am.  J.  of  Med.  Set.,  75-76,  1878,  Action  of  Iron,  Cod-liveriOil,  and  Arsenic 
on  the  Globular  Richness  of  the  Blood. 


The  blood  in  this  case  contained  a  very  large  number  of  undersized 
corpuscles,  while  many  were  pear  shaped,  cucumber-shaped,  aDd  other¬ 
wise  badly  formed.  Tnearseuic  agreed  perfectly,  but  during  its  adminis¬ 
tration  no  change  for  the  better  touk  place  either  in  the  blood  or  general 
condition.  Both  began  to  improve  almost  at  once  when  iron  was  sub¬ 
stituted. 


Case  xi.— Tablemaid,  aged  20,  ill  for  nine  months,  during  which  time 
she  has  been  taking  iron  almost  constantly,  but  has  only  improved, 
slightly  and  temporarily. 


Date. 
Oct.  21 


.4,480,000  , 
.4,240,000 


Nov. 


,.3,940,000  , 
.4,200,000  . 


Haemoglobin 
Per  Cent. 
44 
42 
44 
42: 

42 


Medicines.  Red  Corpuscles. 

Liq.  arseuicalis  5  nt  thrice 
daily . 

26 . 

30 . 

4 . 

„  9 . 

,,  io . Ferrum  redactum,  2  gr. 

thrice  daily.  — 

„  16 .  . 4,250,000 

21 .  . 4,650,000 

She  left  hospital,  but  continued  to  take  iron, 
ment  in  the  blood  or  otherwise  was  observaole  while  she  was  taking  the 
arsenic,  but  it  became  at  once  marked  on  iron  being  given  instead. 


50 

55 


Here  also  no  improve- 


Case  xii.— A  domestic  servant,  aged  20,  ill  for  several  months.  Has  the 
usual  symptoms  of  chlorosis,  wi  b  a  good  deal  of  gastric  dyspepsia,  but 
no  constipation.  Has  been  treated  with  Blaud’s  pills  without  oenefit. 


Date. 


Medicines. 


Oct. 


Nov. 


She 


8  . Liq.  arsenicalis  5  m  thrice 

daily  alter  food . 

13 . 

16 . 

21 . 

27 . Ferrum  redactum,  2 

thrice  daily 

30 . 

4 . 

9  . 

continued  to  improve  on  iron. 


Red  Corpuscles. 
.4,340, 0e0 . 


Hiemoglobic, 
Per  Cent. 

48 


gr. 


....4,600,000  , 
....4,500  000 
...  4.580,000 
....4,500  000 


48 

46 

46 

46 


...4,210,000  ... 
...4  720,000  ... 
...5,220  000  ... 
...1,9.0,000  .. 
The  small 


and 


42 
50 
56 
66 

misshapen  red 


corpuscles,  which  were  vrry  numerous  on  admission,  began  to  diminish 
in  number  only  alter  beginning  the  iron. 


Hemoglobin. 
Per  Cent. 

32 


CASE  xiii.— Housemaid,  aged  16,  ill  for  seven  months,  during  which 
time  she  has  taken  three  gr^ss  of  Blauds  pills,  but  without  much  ira 
pi  ovement.  A  year  ago  she  had  a  similar  illness,  which  was  cured  by 
Blaud  s  pills. 

Date.  Medicines.  Red  Corpuscles. 

June  13 . Liq.  arsenicalis  2iu  thrice 

daily  . 2,740,000  . 

,,  19 . Liq  arsenicalis  4m  thrice 

daily  . 3,540,000  . 

)(  23 .  —  . 3,350,000  . 

’  29 . Liq.  arsenici  hydrochlor. 

8m  thrice  daily  . 3, 120,000  . 

3  .  —  . 2,900,o00 . 

4  . Fer.  Malesci  20  drops  daily  — 

8 .  —  . 3,100.000  . 

15 .  —  . 3,680,000  . 

20 . Fer.  Malesci  30  drops  thrice 

daily  ...  ...  . 4,360,000 . 


34 

33 


July 


33 

34 


34 

40 


43 

50 

53 


—  . 4, 1  HO, 000  . 

;;  30.:....  -  . 4,200,000 . 

She  went  to  the  country,  still  taking  iron,  under  which  she  completely 
recovered,  but  had  a  relapse  about  six  mouths  afterwards. 


Case  xiv. — Dressmaker,  aged  21,  ill  for  four  months.  In  this  case  the 
arsenic  bad  not  a  fair  chance,  as  the  patient  suffered  greatly  from  gastric 
dvspepsia  and  slight  feverish  attacks.  In  consequence  it  was  not  given 
quite  regularly.  Ou  admission.  May  19th, she  had  4,960,000  red  corpuscles 
and  66%  haemoglobin  ;  ou  June  19th  she  had  4, 740,000  corpuscles  and  66/, 
haemogiobin.  During  this  time  she  was  taking  liq.  arsenicalis  in  2  to  5 in . 
doses,  generally  thrice  daily,  and  the  corpuscles  and  hremogtomi. 
oscillated  somewhat,  but  this  I  attribute  rather  to  her  dyspepsia,  head¬ 
aches,  and  feverish  attacks  ihan  to  the  arsenic.  As  soon  as  she  was  put 
on  saccharated  carhonafe  of  iron,  10  grains  twice  daily,  the  blood  condi 
tion  improved  steadily  aud  uninterruptedly. 


Five  eases  is  not  a  large  number,  but  the  results  are  sup¬ 
ported  by  those  of  other  observers  as  previously  mentioned : 
and  besides  the  uselessness  of  arsenic  was  so  obvious  in  the 
appearance  of  the  patients  that  it  seemed  quite  unnecessarj 
to  increase  the  number.  The  immediate  improvement  when 
iron  was  substituted  for  the  arsenic  was  most  striking. 
My  cases  show  no  reason  to  suppose  that  either  the  red 
corpuscles  or  the  haemoglobin  are  increased  by  the 
administration  of  arsenic  in  chlorosis.  They  were  all  under 
the  most  favourable  conditions  for  recovery,  their  diet  an 
bowels  were  carefully  attended  to,  and  they  had  compleu 
rest  in  bed  or  very  gentle  exercise  in  the  hospital  garden,  bu 
not  one  of  them  showed  any  raa^rial  improvement.  In  *ou 
cases  the  haemoglobin  was  not  affected  up  or  down  beyond 
or  2  per  cent.,  which  is  within  the  limits  of  error  of  observa¬ 
tion,  and  even,  if  correct,  is  an  unimportant  variation;  u 
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ase  xrc  it  fell  6  per  cent.,  there  being  no  apparent  reason  for 
sis  as  the  arsenic  agreed  well.  Nor  were  the  corpuscles 
fected,  except  in  Case  xrn  where  a  rise  apparently  took  place 
,  first,  but  was  followed  by  a  fall.  Whether  this  was  a  real 
lange  or  simply  due  to  the  admitted  inaccuracy  of  the 
.ethod  of  counting  corpuscles,  I  am  unable  to  say.  In  no 
ise  did  arsenic  improve  the  irregularities  in  size  and  con¬ 
cur  of  the  red  blood  corpuscles.  My  own  opinion  is  that  it 
certs  no  direct  influence  on  the  blood  in  chlorosis. 

Whether  it  has  an  indirect,  value  in  chlorosis  when  given  in 
imbination  with  iron  is  very  difficult  to  say.  I  have  several 
rues  attempted  to  compare  the  relative  rapidity  with  which 
ises  treated  with  iron  alone  and  iron  plus  arsenic  recover, 
it  it  is  impossible  to  do  so  satisfactorily,  for  the  simple 
ason  that  apparently  similar  cases  vary  much  in  the  time 
ken  for  recovery  under  the  same  treatment.  In  so  far  as  it 
•ts  as  a  gastro-intestinal  tonic,  arsenic  may  improve  appe- 
te  and  digestion,  and  thus  indirectly  assist  in  the  cure  ;  but 
it  irritates  and  lessens  appetite  it  will  exert  a  contrary 
feet.  In  fact,  certain  writers  state  expressly  that  they  never 
ve  it  along  with  iron  in  chlorosis,  because  it  is  apt  to  dis- 
rb  digestion.  I  myself  have  seen  this  in  several  cases, 
tiich  did  much  better  when  arsenic  was  omitted  from  the 
escription.  However,  it  usually  agrees  well  enough  when 
ven  in  small  doses. 

The  only  other  point  which  occurs  to  me  in  this  connection 
one  largely,  if  not  purely,  theoretical.  Arsenic  is  credited 
th  lessening  tissue  metabolism,  and  thus  diminishing  the 
nount  of  oxygen  required  in  the  body.  In  chlorosis  the 
eathlessness  is  due  partly  to  the  lessened  oxygen-carrying 
pacity  of  the  red  corpuscles.  Arsenic,  by  diminishing  the 
mand  of  the  tissues  for  oxygen,  may  decrease  the  breath¬ 
less  of  the  patient  and  thus  add  to  her  comfort.  The 
ew,  however,  which  I  wish  to  emphasise  here  is  that 
senic,  if  it  act  beneficially  at  all  in  chlorosis,  does  not  do  so 
•  any  direct  effect  in  increasing  the  number  of  the  red  blood 
rpuscles  or  the  quantity  of  hemoglobin  contained  in  them. 

[7o  be  continued.'] 


A  CASE  OF  SYMPHYSIOTOMY. 

By  W.  J.  SMYLY,  M.D., 

Master  of  the  Rotunda  Hospital,  Dublin. 

i  the  case  which  I  now  report  is  the  first  in  which  delivery 
division  of  the  symphysis  pubis  has  been  successfully 
rried  out  in  the  Uni'ed  Kingdom,  I  think  that  it  should  he 
corded.  The  only  occasion  upon  which  it  was  previously 
d  recourse  to  was  in  1782,  when  Mr.  Welchman,  of  Knighton 
Warwickshire,  delivered  a  woman  of  a  putrid  foetus  in  this 
iy.  Why  he  should  have  selected  this  method  in  preference 
craniotomy  is  difficult  to  understand.  The  woman’s  death 
is  not  due  to  the  operation,  yet  the  result  has  certainly 
terred  others  from  having  recourse  to  it. 

In  France,  where  the  operation  originated  in  1768,  one  sue- 
ssful  case  was  greeted  with  enthusiasm,  and  was  character¬ 
'd  as  the  result  of  inspiration.  The  Faculty  de  Medecine 
ted  medals  to  MM.  Sigault  and  Le  Roi,  and  procured  a  pen- 
>n  for  the  former  and  his  patient. 

Sigault  performed  five  operations  with  the  loss  of  one 
)ther  and  some  of  the  children,  by  no  means  a  bad  record 
nsidering  the  general  results  of  obstetric  operations  in 
iternity  hospitals  at  that  time.  Its  employment  by  others 
unsuitable  cases,  however,  soon  brought  the  proceeding 
o  disrepute,  and  it  sank  almost  into  oblivion.  Its  modern 
dval  is  due  to  Professor  Morisani,  of  Naples,  but  its  adop- 
n  by  Professor  Auvard,  by  Leopold  arid  by  Harris,  of 
iladelphia,  have  rendered  it  popular  in  France,  Germany, 
d  the  United  States  of  America,  and  their  writings  contain 
that  is  at  present  known  of  this  subject;  I  need  not, 
before,  repeat  what  they  have  written,  but  shall  simply 
re  an  accouut  of  my  own  case. 

rhe  patient,  Mrs.  M.,  aged  43,  was  somewhat  below  the 
ddle  height,  but  without  obvious  deformity  or  sign  of 
kets.  She  had  suffered  for  the  past  eight  years  from 
ronic  articular  rheumatism,  which  had  latterly  almost  com- 
;tely  confined  her  to  bed.  Her  first  eight  pregnancies  had 


terminated  naturally,  but  the  ninth  labour  was  difficult  and 
very  protracted.  Her  usual  medical  attendant — a  practitioner 
of  considerable  skill  and  experience— having  failed  to  deliver 
her  with  forceps,  sent  her  into  the  Rotunda  Hospital,  where  a 
dead  child  was  extracted. 

Upwards  of  three  years  after  she  again  became  pregnant, 
and  was  admitted  into  the  Rotunda  on  November  19th,  1892, 
labour  having  already  commenced.  On  examination  the 
abdomen  was  found  to  be  pendulous,  and  the  recti  muscles 
widely  separated.  The  uterus  hung  over  to  the  left  side,  and 
the  child  presented  obliquely  in  the  second  position,  with  its 
head  in  the  right  iliac  fossa;  the  os  uteri  was  about  the  size 
of  a  shilling,  and  the  membranes  were  intact.  The  sacral 
promontory  could  be  easily  reached  by  the  finger,  and  the 
true  conjugate  of  the  brim,  measured  with  Skutsch’s  pelvi¬ 
meter  was  7£  centimetres,  or  about  3  inches.  The  presenta¬ 
tion  having  been  corrected,  and  a  hinder  applied,  the  patient 
was  directed  to  lie  as  much  as  possi*  le  on  her  right  side.  The 
labour  pains  were  short  and  inefficient,  and  continued  so 
throughout,  in  spite  of  hot  douches.  On  November  21st  the 
membranes  ruptured,  but  little  progress  was  made  ;  at  night 
morphine  was  administered  hypodermically,  and  she  had 
some  sleep.  During  the  two  following  days  the  os  continued 
slowly  to  dilate,  but  the  head  did  not  enter  the  brim  of  the 
pelvis.  On  the  evening  of  November  23rd,  the  fifth  day  of 
labour,  the  funis  prolapsed,  and  meconium  began  to  come 
away.  The  contraction  ring  could  be  easily  felt  a  hand’s 
breadth  above  the  pubes,  so  that  version  was  impracticable. 
The  head  was  freely  movable  above  the  brim,  with  the  sagittal 
suture  in  the  transverse  diameter.  Forceps  were  applied, 
but  grasped  the  head  so  unfavourably  that  I  abandoned  the 
attempt  to  deliver  by  their  means,  and  determined  to  resort 
to  symphysiotomy. 

The  patient  was  placed  in  the  lithotomy  position  with  the 
buttocks  over  the  end  of  the  couch  and  two  assistants  held 
her  legs  on  either  side.  The  mons  veneris  was  shaved  and, 
as  well  as  the  vulva  and  vagina,  carefully  asepticised.  The 
soft  parts  were  divided  with  a  scalpel  in  the  usual  manner, 
and  the  first  finger  of  the  left  hand  passed  down  behind  the 
symphysis,  along  which  a  probe-pointed  bistoury  was  guided. 
The  edge  of  the  knife  had  scarcely  touched  the  cartilage  when 
the  bones  sprang  apart,  tearing  the  soft  parts  beneath,  in¬ 
cluding  the  urethra.  The  child  was  immediately  and  with¬ 
out  any  difficulty  expressed  by  my  assistant,  and,  though 
deeply  asphyxiated,  was  resuscitated,  and  is  now  alive  and 
well.  It  weighed  7J  lbs.  and  measured  20  inches  in  length. 
A  tolerably  brisk  hfemorrhage  followed  the  rupture  of  the 
soft  parts,  but  was  easily  controlled  hy  securing  a  few  vessels. 
The  ui’ethra  was  restored  by  a  catgut  suture  ;  the  ends  of  the 
bones  approximated;  a  few  silk  sutures  closed  the  wound, 
which  was  dressed  in  the  usual  manner.  A  firm  bandage  was 
applied  around  the  hips,  and  the  patient  put  to  bed. 

Convalescence  was  delayed  by  the  formation  of  a  bedsore, 
but  she  ultimately  made  a  good  recovery.  The  urethra  did 
not  completely  heal,  and  theie  was  incontinence  of  urine,  but 
I  was  fortunate  in  being  able  to  cure  this  by  a  subsequent 
operation.  Excepting  the  rheumatic  affection  already  alluded 
to,  she  went  home  in  perfect  health. 

From  the  results  of  this  operation  in  the  54  cases  recorded 
in  Dr.  Harris’s  interesting  pamphlet,  it  appears  certain  that 
it  will  take  a  permanent  position  amongst  our  methods  of 
treating  labour  complicated  by  pelvic  deformity.  It  has  the 
double  advantage  of  being  easy  of  performance  and  successful 
in  its  results.  If  my  case  be  added  to  those  tabulated  by  Dr. 
Harris,  there  were,  up  to  the  end  of  last  year,  55  cases  with 
only  I  maternal  and  5  fcetal  deaths. 

The  new  Biological  Station  on  the  Island  of  Heligoland  is 
now  in  working  order  under  the  direction  of  Professor 
Heincke. 

Presentation.— Dr.  Partridge,  of  Stroud,  has  been  pre¬ 
sented  with  a  silver  table  gong,  sugar  basin,  and  sifter  by  the 
members  of  his  ambulance  class  as  a  recognition  of  his  ser¬ 
vices  as  lecturer. 

Medical  Magistrate.— On  the  recommendation  of  the 
Duke  of  Westminster,  the  Lord  Lieutenant  of  the  County, 
the  Lord  Chancellor  has  appointed  Dr.  Ralph  Gooding, 
F.L.S.,  of  Blackheath,  a  Justice  of  the  Peace  for  the  County 
of  London. 
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RUPTURED  TUBAL  PREGNANCY :  ABDOMINAL 
SECTION :  REMOVAL  OF  FCETUS  AND 
GESTATION  CYST :  RECOVERY.1 

By  JOHN  W.  BYERS,  M.A.,  M.D.,  M.Ch., 

Physician  for  Diseases  of  Women  to  the  Royal  Hospital,  Belfast,  and 
Physician  to  the  Belfast  Hospital  for  Hick  Children  ;  Examiner 
in  Obstetric  Medicine,  Gynaecology,  and  in  Diseases  of 
Children  to  the  Royal  University  of  Ireland. 


On  September  30th,  1892,  I  was  aroused  early  in  the  morning 
to  see  a  patient,  with  her  medical  attendant,  Dr.  Austin,  of 
Belfast.  On  arriving,  I  found  her  in  a  state  of  profound  col¬ 
lapse,  pallid,  with  cold  face  and  extremities,  and  with  a  rapid 
“  fainting  ’  pulse.  She  was  quite  clear,  and  complained  of 
pain  in  the  “  pit  of  the  stomach,”  and  at  this  spot  (epigas¬ 
trium)  there  was  tenderness  on  pressure.  It  was  evident  that 
there  had  been  a  severe  internal  haemorrhage,  and,  although 
physical  examination  of  the  abdomen  and  pelvis  was  negative 
— except  for  the  pain  and  tenderness  on  pressure  in  the  epi¬ 
gastrium  I  came  to  the  conclusion  that  the  bleeding  was  due 
to  a  ruptured  extrauterine  gestation,  mainly  from  the  previous 
history,  which  had  been  most  carefully  noted  by  Dr.  Austin. 

It  seemed  that  the  patient,  who  was  33  years  of  age,  had 
been  married  eleven  years,  and  had  one  child  10  years  old. 
About  four  years  ago  she  had  a  miscarriage ;  and  in  July 
1891,  I  had  seen  her,  with  Dr.  Wilson,  of  Whiteabbey,  when 
she  was  residing  a  short  distance  from  Belfast.  At  this  time 
she  was  in  a  state  of  collapse,  and  I  thought  the  illness  was 
due  to  a  ruptured  tubal  pregnancy.  On  August  1st,  1892,  she 
went  to  a  seaside  resort  a  week  after  her  period,  and  two  weeks 
later— that  is,  three  weeks  from  the  original  period— she  had 
a  watery  discharge  which  lasted  three  days,  her  usual  illness 
being  five  days  in  duration.  This  ceased  for  two  days,  and 
then  reappeared  and  continued  for  two  weeks.  No  clots  nor 
pieces  of  “flesh”  came  away,  but  her  breasts  were  sore  and 
somewhat  enlarged  and  she  thought  she  might  be  pregnant. 
She  came  home  to  Belfast  on  August  26th— sooner  than  she 
had  intended  owing  to  the  loss  still  continuing— and  placed 
herself  under  Dr.  Austin’s  care.  The  discharge  then  ceased 
and  she  became  “unwell”  at  her  usual  time,  a  week  after 
this  ;  and  on  September  14th  she  got  up,  although  still  “  ill  ” 
wishing  to  be  about  when  her  husband  would  come  home,  and 
while  lying  on  a  couch  in  a  room  on  the  ground  floor  in’  the 
evening  she  was  suddenly  seized  with  pain  and  fainted.  At 
7.30  p.m.  on  that  evening  (September  14th)  Dr.  Austin  was  at 
once  summoned  to  see  her,  and  on  his  entering  the  room  she 
said :  “I  feel  the  same  as  I  did  last  year,  and  I  am  going  to 
have  a  miscarriage.”  She  was  put  to  bed,  and  although 
nervous,  pale,  and  weak,  she  was  conscious  and  not  much 
collapsed.  The  pulse  was  good,  and  on  physical  examination 
there  was  nothing  pointing  to  pregnancy  or  to  abortion.  She 
soon  rallied,  and  on  September  15th  the  “loss”  had  ceased 
Next  day  she  vomited  green  bile,  and  during  the  following 
week  she  had  attacks  of  vomiting  and  of  cramp  in  the  bowels 
and  was  tender  over  the  epigastric  region.  On  September 
19th  Dr.  Wilson,  her  original  medical  attendant,  saw  her 
with  Dr.  Austin.  On  September  22nd  she  became  unwell, 
and  for  eight  days  a  dark  red  discharge  continued,  but  no 
decidua  came  away,  and  by  September  28th  she  had  consider¬ 
ably  improved  ;  the  abdomen  was  small  and  flat,  and  she  was 
so  well  that  it  was  arranged  she  was  to  have  been  up  the  next 
day  or  the  day  following. 

On  September  30th,  at  5  a.m.,  Dr.  Austin  was  urgently 
summoned,  and  found  her  intensely  collapsed,  with  all  the 
signs  of  a  severe  internal  haemorrhage.  It  was  on  this  morn¬ 
ing  that  I  saw  her,  and  came  to  the  conclusion  that  the  pro¬ 
found  collapse  was  due  to  the  rupture  of  a  tubal  pregnancy. 
The  diagnosis  was  based  mainly  on  the  previous  history  (as 
given  by  herself  and  by  Dr.  Austin),  and  on  the  fact  that  no 
other  source  could  be  discovered  for  the  htemorrhage,  the 
physical  signs  being  of  no  value  as  localising  the  seat  of  the 
lesion;  although  there  was  the  circumstance,  to  which  the 
patient  herself  frequently  drew  attention,  that  she  had  been 
ill  much  in  the  same  way  in  July,  1891,  when  I  had  seen  her 
with  Dr.  Wilson.  She  gradually  recovered  from  the  collapse, 

1  Read  at  a  meetiDg  of  the  North  of  Ireland  Branch  of  the  British 
Medical  Association. 


and  at  10  p.m.  on  September  30th,  when  Dr.  Austin  saw  her, 
she  had  quite  rallied,  and  was  fairly  strong  ;  but  a  short  time 
after  his  visit  he  was  sent  for  to  see  her,  and  on  arriving  he 
found  her  again  collapsed.  She  now  for  the  first  time  com¬ 
plained  of  pain  in  the  left  iliac  region,  so  acute  that  she  could 
not  bear  being  touched  in  that  part.  Dr.  Austin  stayed  ail 
night,  and  by  10  a.m.  the  next  morning  reaction  had  set  in, 
although  she  was  pale  and  weak.  At  1  p.m.  on  that  day 
(October  1st,  1892)  I  saw  her  for  the  second  time,  in  consulta¬ 
tion  with  Dr.  Austin,  and  we  both  urged  an  operation  ;  and  it 
was  arranged  that  at  5.30  p.m.  this  should  be  done,  Professor 
Sinclair  being  asked  to  meet  us  at  that  time.  However,  at 
4  p.m.  a  letter  was  received  from  the  patient’s  husband  to  the 
effect  that  he  had  “  decided  not  to  go  on  with  the  operation.” 
It  seemed  that  the  patient’s  relatives  could  not  reconcile  the 
necessity  or  advisability  of  an  operation  with  the  fact  that  in 
the  previous  year  (July,  1891)  she  had  recovered  without 
surgical  interference  from  a  condition  which  she  and  they  con¬ 
sidered  quite  as  alarming  as  that  in  which  she  now  was. 

I  If  arned  from  Dr.  Austin  that  on  October  2nd,  at  6.30  in  the 
evening,  she  was  seized  with  faintness  and  abdominal  pains, 
and  when  he  saw  her  at  9.30  p.m.  he  believed  that  bleeding 
had  again  been  taking  place.  At  this  time  she  was  very  pale, 
decidedly  worse,  and  was  thought  to  be  dying.  The  abdomen 
was  distended  and  tympanic  in  front,  but  there  was  dulness 
in  the  flanks,  with  an  obscure  feeling  of  fluctuation.  With 
the  aid  of  hot  bottles,  champagne,  and  morphine  she  rallied, 
when  at  2  a.m.  Dr.  Austin  (who  once  more  urged  the  absolute- 
necessity  of  an  operation)  went  home.  On  that  morning  the 
friends  at  last  saw  that  her  condition  was  hopeless  unless- 
something  operative  could  be  done,  and  I  was  again  suro- 


Flg.  1.— Foetus,  ia  amniotic  cavity,  removed  from  abdomen. 


moned,  but,  owing  to  being  engaged  in  another  case,  I  did? 
not  see  her  until  7  p.m.  in  the  evening  of  October  2nd,  when 
Dr.  Austin,  Dr.  Wilson,  Professor  Sinclair,  and  myself  met  in- 
consultation.  At  this  time  she  had  rallied,  and  the  pulse, 
although  very  quick  and  weak,  was  quite  perceptible.  She- 
was  extremely  exsanguine,  her  skin  of  a  pale  lemon  hue,  and 
the  abdomen,  which  was  distended,  evidently  contained  a 
quantity  of  fluid.  There  was  tenderness  in  both  iliac  regions, 
but  on  pelvic  examination  the  os  uteri  was  closed,  the  uterus 
was  movable  and  not  enlarged,  and  no  tumour  could  be  felt. 

On  passing  a  fine  trocar  into  the  right  flank  the  presence  of 
blood  was  demonstrated,  and  her  friends  then  consented  to- 
allow  an  operation  to  be  done,  and  she  was  removed  to  the 
Royal  Hospital,  where,  the  next  morning,  assisted  by 
Professor  Sinclair,  and  Dr.  Austin  and  Dr.  Wilson  being 
present,  1  opened  the  abdomen  at  9  a.m.  The  parietal 
incision  showed  the  abdominal  walls  to  be  very  exsanguine, 
and  on  reaching  the  peritoneum  that  part  was  noticed  to  be  of 
a  dark  purple  hue.  On  opening  the  cavity  an  immense  quan¬ 
tity  of  blood  clot  and  serum  welled  out.  The  left  tube— the 
seat  of  the  gestation— was  found  ruptured,  and  it  was  removed 
after  tying  the  broad  ligament  with  the  Staffordshire  knot. 
The  peritoneum  was  then  flushed  out  with  warm  water,  and 
after  some  clots  had  come  away,  the  foetus  surrounded  with 
the  amnion  was  washed  out  from  amongst  the  intestines. 
After  thoroughly  flushing  the  abdomen,  and  clearing  out  in 
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s  way  large  quantities  of  blood  and  clots,  a  glass  drainage 
>e  was  inserted,  and  the  cavity  closed.  The  patient  made 
uninterrupted  recovery,  with  the  exception  of  a  small 
tch  abscess,  and  the  drainage  tube  was  removed  on  the 
irth  day.  The  accompanying  plates,  from  photographs 
:en  immediately  after  the  operation,  show  the  foetus  and 
>  ruptured  gestation  tube,  which  were  removed  from  the 
iomen. 

Remarks. — The  points  worthy  of  remark  in  this  case  are  in 
erence  to  the  diagnosis  and  treatment. 

.  Diagnosis. — When  I  first  saw  the  case  with  Dr.  Austin, 
hough  the  symptoms  were  very  obscure,  I  believed  that  it 
s  one  of  ruptured  tubal  pregnancy.  The  problem  to  be 
ved  then  was :  Given  a  married  woman  suddenly  seized 
;h  profound  collapse  and  symptoms  of  internal  haemor- 
ige,  but  with  an  absence  of  any  special  abdominal  or  pelvic 


Fig.  2.— Left  Fallopian  tube,  ruptured  at  seat  of  gestation  cyst. 

as  on  physical  examination,  what  was  the  source  of  the 
eding  ?  Her  previous  history :  Irregularity  of  menstru¬ 
al,  uterine  haemorrhage,  and  a  period  of  sterility  afforded 
clue  to  the  diagnosis  of  a  tubal  gestation,  which  had 
tured,  and  the  subsequent  attacks  of  pain  and  collapse 
h  the  abdominal  signs  confirmed  this  view  of  the  case. 
;  condition  of  matters  present  in  July,  1891,  when  her  re- 
ves  as  well  as  myself  thought  her  profoundly  ill,  is  difficult 
xplain.  At  that  time  her  symptoms  may  have  depended 
a  ruptured  tubal  pregnancy,  from  which  she  recovered,  or 
in  ordinary  or  a  tubal  abortion. 

Treatment.—  The  line  of  treatment  indicates  the  enor- 
as  advance  made  in  recent  years  in  abdominal  surgery ; 

the  case  is  of  special  interest  as  being  the  first  one 
rated  on  in  Belfast.  The  patient  is  now  quite  well. 


onations. — The  Fishmongers’  Company  have  made  a 
at  of  £150  towards  thekfunds  of  the  Metropolitan  Hospital, 

igsland  Road. 


THE  PREVENTION  AND  MITIGATION  OF 

SMALLPOX. 

By  Sir  PETER  EADE,  M.D.,  F.R.C.P., 

Consulting  Physician  to  the  Norfolk  and  Norwich  Hospital. 

The  increasing  prevalence  and  diffusion  of  small-pox  in  Eng¬ 
land  at  this  time  necessarily  attract  the  attention  of  the  me¬ 
dical  profession  to  the  subject  of  this  disease  ;  the  more 
especially  as  it  is  well  known  that  there  is  a  large  and  in¬ 
creasing  number  of  unvaccinated,  and  therefore  unprotected, 
children  and  persons  in  our  midst. 

As  in  the  case  of  the  other  acute  zymotic  diseases,  we  know 
of  no  internal  remedy  which  can  cut  short  the  disease.  Nor 
can  we  do  more  by  way  of  treatment  than  relieve  some  of  the 
more  urgent  symptoms  and  miseries  which  attend  its  course. 

We  all  watch  with  interest  the  vital  experiment  which 
Leicester,  as  well  as  some  other  places,  is  making  in  regard  to 
variola,  and  we  mark  the  repetition  of  the  known  facts  of  the 
disease  which  are  there  being  illustrated.  We  can  scarcely 
doubt  that  the  result  will  be— as  is,  indeed,  already  becoming 
the  case— to  show  once  more  that  a  serious  proportion  of  the 
unvaccinated  die,  and  that  there  is  but  one  real  known  re¬ 
medy  against  an  attack  of  small-pox,  and  that  is  the  preven¬ 
tive  protection  of  the  population  by  universal  vaccination. 

But  even  if  there  were  any  reliable  method  of  treating  the 
disease  when  once  acquired,  “prevention  is  better  than 
cure ;  ”  and  the  prevention  of  it,  by  efficient  vaccination  and 
revaccination  at  proper  periods,  is  not  only  better,  but  a  means 
of  saving  a  large  amount  of  human  life.  And  the  professional 
mind,  as  a  whole,  remains  quite  unshaken  in  the  conviction 
of  the  general  efficacy  of  these  processes.  This,  then,  is  the- 
first  and  the  greatest  of  antivariolous  preventive  measures. 
But  in  the  face  of  a  present  widespread  epidemic,  and  with 
the  possibility  of  very  valuable  lives  at  stake,  it  seems  worth 
while  to  recall  other  measures  more  or  less  effective  to  prevent 
or  mitigate  which  have  from  time  to  time  been  recommended, 
after  exposure  to  the  contagion  or  during  the  progress  of  the 
disease  itself. 

The  view  has  been  entertained,  and  there  are  many  strong 
arguments  in  favour  of  it,  that  small-pox  contagion  is  really 
and  actually  received  upon  the  cutaneous  and  mucous  sur¬ 
faces,  and  that  it  grows  and  develops  thereon,  or  rather  in 
their  follicles  or  involutions,  prior  to  the  infection  of  the 
blood  and  general  system— just  as  in  diphtheria  we  believe 
that  the  specific  poison  first  alights  upon  the  tonsils,  and, 
vegetating  there,  produces  secondarily  the  further  local  and 
general  symptoms  which  characterise  the  disease. 

Now,  after  exposure  to  variolous  contagion  there  are  twelve 
days  before  the  seed  sown  begins  to  show  its  local  reproduc¬ 
tions,  before  the  distinctive  papular  foci  appear  and  develop 
into  the  typical  papules  and  pustules.  We  cannot  reach  or 
treat  any  seed  spots  sown  upon  the  internal  mucous  mem¬ 
branes,  but  has  any  sufficient  trial  ever  been  made  during  this 
incubatory  period,  and  after  exposure,  of  the  method  of 
inuncting  the  outer  surface,  and  especially  the  more  exposed 
parts,  such  as  the  face,  neck,  chest,  and  wrists,  with  some 
sufficiently  potent  antiseptic  or  bactericidal  application  ? 
This  might  be  either  sulphur  or  carbolic  ointment  well 
rubbed  into  the  pores  of  the  skin  of  these  parts,  or  they 
might  be  saturated  with  some  cleaner  application,  such  as 
strong  salicylic  lotion.  We  know  that  the  danger  of  an  attack 
of  small-pox  may  be  largely  measured  by  the  number  of 
pustules  which  form.  Therefore  even  a  considerable  diminu¬ 
tion  of  these,  or  their  early  abortion,  would  be  almost  certain 
to  benefit  the  patient  and  increase  his  chances  of  recovery. 

Again,  after  the  eruption  has  appeared  and  the  papules 
have  begun  to  soften,  it  has  often  been  proposed  to  apply  to 
these  some  bactericidal  application  which  may  prevent  the 
normal  and  thorough  development  therein  of  the  variolous 
germs.  External  spongings  at  this  stage  with  lotions,  or  the 
outside  smearing  of  the  surfaces  with  antiseptic  applications, 
however  strong,  although  apparently  of  some  value,  are  in¬ 
sufficient  for  abortive  action,  because  the  agents  used  do  not 
come  in  contact  with  the  ripening  germs.  But  a  large 
amount  of  benefit  has  been  found  to  be  derived  from  their 
insertion  into  the  individual  pimples,  just  as  has  been  found 
from  a  similar  internal  application  of  bactericides  to  the 
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largpr  phlegmons  of  boils  and  carbuncles.  This  principle  of 
local  treatment  of  specific  lesions  has  of  late  been  acted  upon 
in  the  case  of  another  zymotic  disease — typhoid  fever — in 
which  the  local  growths  and  ulcerations  are  internal  and 
difficult  to  reach  ;  and  yet  much  effort  has  been  directed  to 
the  getting  down  into  the  intestines  drugs  which  might 
favourably  influence  the  specific  ulcers  or  their  products.  It 
is  well  known  that  such  beneficial  influence  has  been  be¬ 
lieved  to  have  been  sometimes  obtained.  The  ectrotic  plan 
of  treating  small  pox  was  suggested  by  me  in  a  paper  “  On 
the  Local  Uses  of  Carbolic  Acid,”  published  in  1878.1  It  was 
further  dwelt  upon,  and  recommended  after  extended  trial, 
by  Dr.  Makuna  in  a  paper  read  before  the  Royal  Medical  and 
Chirurgical  Society  in  1881— a  paper  which,  for  practical  de¬ 
tails,  is  well  worth  referring  to.2  It  has  also  been  recom¬ 
mended  or  tried  by  other  observers,  both  English  and  foreign, 
and  gratifying  results  have  been  recorded.  Since  that  time 
variola  has  not  been  epidemic  amongst  us. 

Once  again,  as  to  the  decadent  stage.  If  small-pox  be 
essentially  a  local  skin  disease,  then  doubtless  its  ripened 
germs  are  chiefly  shed,  as  in  scarlatina,  from  this  surface 
In  scarlatina,  the  method  of  simple  antiseptic  inunction  of 
the  skin,  to  prevent  contagion,  when  the  disease  is  declining, 
is  largely  practised,  and  is  held  to  be  of  considerable  value. 
Although  the  practice  is  not  generally  adopted,  it  is  equally 
probable  that  the  same  good  results  would  follow  in  the  case 
of  small-pox.3  One  reason  why  much  local  treatment  has  not 
usually  been  employed  in  this  disease  is  undoubtedly  the 
loathsomeness  of  the  exanthem,  and  no  doubt  a  repeated 
local  insertion  of  a  remedy  into  each  individual  softening 
papule  is  tedious  in  the  extreme;  but  nevertheless,  if  the 
principle  could  be  shown  to  be  the  right  one,  the  efficacy  of 
any  proved  mode  of  practice  would  soon  ensure  its  general 
adoption. 


ON  THE  DIAGNOSIS  OF  SM ALL-POX  IN 
ITS  EARLY  STAGES. 

By  THOMASJD.  SAVILL,  M.D.Lond. 

During  the  recent  inquiry  into  the  small  pox  epidemic  at  War¬ 
rington,  which  I  have  made  on  behalf  of  the  Royal  Commission 
on  Vaccination,  I  have  been  much  impressed  with  the  import¬ 
ance  of  theearliestpossible  recognition  of  the  disease.  Without 
this,  the  other  means  of  preventing  spread  may  be  of  no  avail. 
A  typical  case  of  variola  with  the  pustular  rash  well  out  is, 
perhaps,  one  of  the  easiest  diseases  to  recognise ;  but  the 
difficulties  in  the  diagnosis  of  incipient  small-pox  as  we  see 
it  in  the  present  day  are  often  very  great.  Nevertheless,  the 
question  is  one  of  far  greater  importance  than  most  medical 
problems,  for  on  its  prompt  decision  hang  not  only  the 
health  and  happiness  of  the  patient  himself,  but  also  the 
health  and  happiness -nay,  the  very  lives— of  the  community 
amongst  whom  he  dwells. 

It  may  be  useful,  therefore,  to  examine,  first,  the  means  at 
our  disposal  for  diagnosis  before  the  appearance  of  the  typical 
eruption,  and  secondly,  the  means  of  distinguishing  the  cha¬ 
racteristic  papular  rash  of  small-pox  from  others  for  which  in 
actual  practice  it  is  liable  to  be  mistaken. 

A.  The  means  on  which  reliance  may  be  placed  for  dia¬ 
gnosis  before  the  appearance  of  the  typical  papular  eruption 

8X6  i 

1.  A  Suspicion  that  Small-pox  is  or  may  be  in  the  Locality. — 
Many  of  the  serious  epidemics  of  modern  times  would  have 
been  averted  if  medical  men  had  borne  this  in  mind  when  in 
the  presence  of  what  his  patient  has  diagnosed  as  “heat 
bumps.”  At  the  present  moment  there  is  no  part  of  the 
United  Kingdom  to  which  such  suspicion  may  not  apply. 

2.  The  Sudden  Advent  of  Pyrexia  in  a  Previously  Realtliy  Per¬ 
son.  A  more  liberal  use  of  the  thermometer  would,  I  believe, 
often  lead  to  an  early  detection  of  the  malady,  and  would, 
moreover,  avert  the  charge,  sometimes  made  by  ignorant 
friends  and  relatives  against  the  doctor  of  “  givinghis  patient 

1  Lancet,  vol.  i,  1878.  See  al<o  various  letters  on  the  subject  published  in 
the  same  journal  this  year. 

,  „  _  ..  ,  ,  2  Medical  Press,  October,  1882. 

See  Pritchard  on  the  External  Use  of  Permanganate  of  Potash,  Lancet 

vol.  ii,  1881. 
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small  pox  ”  by  vaccinating  him  too  late.  On  the  first  dap 
onset  the  temperature  runs  up  suddenly  to  102°  F.  or  mo 
and  remains  up  more  or  less  till  the  eruption  appears  on  i 
fourth  day,  when  it  begins  to  fall,  and  the  patient  feels  nut 
better.  In  my  experience  this  preliminary  fever,  accompan; 
by  malaise ,  occurs  in  even  the  mildest  cases,  and  its  seven 
is  no  guide  to  the  subsequent  course  or  severity  of  the  r 
ease.  This  sudden  advent  of  pyrexia  occurs  in  only  two  ot 
acute  specific  diseases  common  in  this  climate,  name 
scarlatina  and  erysipelas,  and  is  of  itself,  therefore,  a  m 
valuable  means  of  detection. 

3.  Other  Constitutional  Symptoms. — Along  with  the  init 
fever  there  are  other  constitutional  symptoms  which  arem  ; 
common  in  variola  than  other  kindred  diseases,  and  whf 
are,  moreover,  of  a  very  characteristic  kind.  Chief  amor 
them  are  severe  pain  in  the  back ,  and  sickness  or  vomiti 
“  Aching  all  over,”  the  patient  tells  you,  but  much  worse; 
the  back  and  loins,  with  the  symptoms  of  “  a  cold.”  u 
three  symptoms— sudden  advent  of  pyrexia,  pain  in  the  ha: 
and  sickness— especially  when  occurring  in  a  district  wh; 
variola  may  possibly  have  been  imported,  are  quite  distinct! 
of  the  disease.  The  lumbar  pain  and  sickness  are  rarely  < 
marked  in  scarlatina  or  erysipelas,  but  all  three  diseases  u 
for  some  sort  of  quarantine  precautions  ;  and  in  the  course! 
thirty  to  forty  hours  the  appearance  either  of  the  red  bit; 
spotted  with  tiny  papules  of  scarlatina,  or  the  raised  marg 
ated  eryti  ema  of  erysipelas,  will  decide  in  which  categi; 
the  case  should  be  placed. 

4.  Initial  Rashes.— In  certain  more  or  less  rare  cases  of  smi. 
pox  an  initial  rash  appears  before  the  typical  eruption  of  1 
iourth  day.  It  appears  usually  on  the  second  or  third  day! 
the  disease.  It  is  generally  of  an  erythematous  and  sou 
times  petechial  character;  and  its  favourite  position  seems; 
be  over  and  adjacent  to  Poupart’s  ligament;  or  it  may  be; 
the  axillae  or  other  flexures  of  the  joints.  Erythematous] 
purpuric  eruptions  in  this  position  are  highly  characters 
of  the  disease.  This  is  what  my  own  somewhat  limit; 
experience  of  these  initial  rashes  teaches  :  but  Or.  S.  , 
Shaik'-y,1  who  did  great  service  by  directing  professio\ 
attention  to  the  matter,  has  recorded  some  cases  where  if 
initial  eruption  was  more  generalised,  and  involved  the  fie;i 
or  extensor  surfaces  of  the  limbs.  This  author  classifies  is 
erythemata  occurring  in  this  initial  stage  into: 

a.  General  erythema. 

1.  Searlatiniform. 

2  Morbilliform. 

B.  Partial  erythema. 

1.  On  extensor  surfaces. 

2.  On  flexor  surfaces. 

My  belief  is  that  these  initial  rashes  are  comparativf 
rare,  but  it  would  be  of  much  interest  if  those  who  have  If 
opportunity  of  observing  a  large  number  of  variola  casesl 
an  early  date  would  give  their  experience  both  as  to  If 
occurrence  and  most  frequent  form. 

Date  of  Appearance  of  Rash. — The  date  of  appearance  of  t 
rash  is  a  matter  of  some  importance.  It  is  generally  stated; 
be  three  days  after  the  onset— namely,  the  fourth  day  i 
disease.  Out  of  375  cases  I  have  had  the  opportunity  oi 
vestigating  on  this  point  the  largest  number,  31  per  eei. 
appeared  on  the  third  day  of  the  disease ;  26.4  per  cent,  on  I: 
fourth  day,  15  7  per  cent,  on  the  second  and  fifth  days;  4.5;i 
cent,  on  the  sixth  day,  4  per  cent,  on  the  first  day,  and  2.6  ]t 
cent,  on  the  seventh  day. 

The  True  Eruption. 

B.  The  true  eruption  of  small-pox  always  starts  ; 
hard  round  isolated  papules.  Like  measles ,  it  first  shows  its! 
on  the  face,  and  also  at  the  same  period  of  the  disease  (fouit 
day).  These  two  eruptions  are  often  extremely  hard  to  d- 
tinguish  off  hand,  (a.)  Both  are  papular,  but  measles  had 
tendency  to  be  flat,  whereas  variola  has  a  tendency  to  J 
“  shotty  ”  and  round.  (5.)  In  measles  the  papular  characi 
begins  to  subside  at  the  end  of  about  twelve  hours ;  but ) 
small-pox  the  shotty  papular  character  goes  on  increasing,  al 
passes  in  forty-eight  hours  into  the  vesicular  and  thence  iu 
the  pustular  stage. 

The  temperature  is  of  but  little  value  in  the  diagnosis! 
these  two  affections,  for  in  both  the  temperature  falls  when  t‘ 
rash  appears;  but  the  accompanying  coryza  of  measles  ai 

1  St.  Thomas's  Hospital  Reports,  1880. 
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f  °f  the  patient  s  previous  illnesses  are  valuable 

ds-  'Vltu!  German  measles  small-pox  need  never  be  con- 
sed»  bat  m  ar)J  difficulty  the  above  indications  are  suffi- 
ent.  I  he  rash  of  scarlatina  differs  very  widely  in  its  an- 
arance  and  circumstances  from  variola. 

The  Eruption  in  Mild  Modified  Cases. 

The  eruption  of  chicken-pox  may  be  distinguished  from 
aall-pox  by  the  absence  of  premonitory  fever,  the  rash  being 
e  first,  often  the  only,  symptom  noticed  in  the  former  disease 
oreover,  the  papular  stage  is  very  transient,  giving  rise  in  a 

.co™par^d,  Wlth  clear  days)  to  a  clear  vesicle 
i  a  slightly  inflamed  base,  without  induration.  The  face  is 
,fc»  as  in  variola,  the  most  favourite  place,  and  different 
ige.  of  the  eruption  may  always  in  chicken-pox  be  seen  at 
p  same  time. 

It  should  always  be^  borne  in  mind  that  small-pox  as  we 
^ it  m  the  present  day  presents  many  degrees  of  severity 
f.  cas.e®  are  so  trivial  as  scarcely  to  merit  the  patienPs 
tiee,  from  the  scanty  rash  and  few  symptoms,  much  less  to 

t1^1S  work*  These  eases  require  to  be  diagnosed 
<m  acne.  This  can  only  be  done  (a)  by  the  position  for 
ne  favours  the  roots  of  the  hair,  and  (6)  by  the  fact  that  th  e 
ne  spots  may  generally  be  seen  in  several  stages,  and  some 
arly  always  show  the  small  points  of  comedones.  In  the 

n^raSni7Chle/r0f  smal^'P°x  some  constitutional  signs  may 
nerally  be  discovered  by  careful  investigation.  A  few  iso- 
e  papules  occurring  (and  not  becoming  vesicular  or  pustu- 

alTpox6  °r  h  d8y  °f  an  iHneSS  are  m0st  Probably 

.  .  -Age  of  the  Rash. 

should  like  to  take  this  opportunity  of  pointing  out  the 
at  value  whmh  attaches  to  the  question  of  time  in  the 
&  nos  is  of  a  small  pox  rash.  A  knowledge  of  the  exact  a<^e 
in  eruption  will  often  decide  the  question.  At  the  end  “of 
?apules,  °f  measles  begin  to  fade,  those  of 
hSPJJo1  ha-def  and  larger,  and  after  an  interval  of  two 
s  become  vesicular;  whereas  varicella  is  vesicular  almost 
-he  very  commencement.  ust 


Characters  on  Palpation. 

he  feel  of  a  small-pox  rash  is  another  point  only  second  in 

Dortance  to  the  element  of  time.  To  pass  your  hand  over 

and  ch1eeks  1S  a  procedure  which  should  never 

“n  a  douffi/ul  case.  In  this  way  the  disease  cZld 

ed  Vnt  ?WSedem  the  dark‘  1  know  objections  may  be 

insn?l^Qii  dVantaf-Suare  vely  great>  for  the  hard  shotty 
ips  of  small-pox,  which  can  be  felt  even  before  thev  are 

ble,  are  totally  different  from  the  feel  of  the  soft  flatmar- 
eef!daPaPUle8  °f  measles’  or  the  non-indurated  vesicles  of 

le8?eaih0the  rChieI  di.seases  which  in  actual  practice  are 
i  tv,  be-  confl?sed  Wlth  incipient  small-poxf  At  a  later 
seof^aent Jar<i  y  *?uch.  difficulty,  though  1  have  mistaken 
absent  1  §lander8>.lia  fhlch  the  usual  nasal  discharge 
inVre^rri  tndtnmy  misfc?ke  was  amply  confirmed.  But 
1  te  1  ?  t0  the  ?-rave  lssues  at  stake>  ifc  is  undoubtedly 
to  adopt  quarantine  precautions  in  any  doubtful  case 
^sincerely  to  be  hoped,  moreover,  that  the  day  is  not  far 
ant  when  a  properly  fitted  quarantine  ward  will  be  re- 

ition3hosnpit3Sary  adiunct  t0  the  receiving  ward  of  every 
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R.  DENISON  PEDLEY,  L.D.S.,  F.R.C.S.Edin. 

Medical  Report  by  Mr.  Staveley. 

i  3ivhad  had  i/iriy  good  general  health 

recently.  She  had  had  a  good  deal  of  worry  from  legal 
Hnff  in  connection  with  her  late  husband’s  affairs.  She 
8uttered  occasionally  from  muscular  rheumatism 
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She  consulted  me  for  the  first  time  on  December  23rd  1892 
complaming  of  general  nervousness,  tremors  of  the  hands! 
inability  to  sJeep,  and  almost  complete  want  of  appetite.  She 
attributed  her  condition  to  two  boils  which  had  formed  on 
the  right  arm.  One  of  these  was  well,  the  other  had  been  in¬ 
cised  and  was  healing.  She  also  had  some  facial  neuralgia, 
lhe  catamenia  appeared  regularly  every  three  weeks.  The 
bowels  acted  twice  daily.  She  was  a  tall,  spare  woman.  There 
was  marked  pallor  of  the  face,  but  not  much  anaemia  of  the 
£LCr„rmbrane£  was  thickly  coated  and  the 

S  817e-  -Teetll  haf  been  recently  filled,  and  she  was 

in  the  habit  of  visiting  her  dentist  every  six  months. 

I  attributed  her  condition  to  insufficient  food,  and  pre¬ 
scribed  a  generous  diet  and  the  following  mixture  •  Ferr  et 
quimcit.  gr.  x.,  tinct.  nuc.  vom.  mx,  aq.  chloroform,  gj., 

w?eCember26t!i,shue  sent  for  me>  as  the  neuralgia  had 

een  very  severe.  The  breath  was  very  offensive,  the  gums 
swollen,  and  there  was  much  creamy  fur  about  the  teeth  I 
advised  her  to  visit  her  dentist  if  the  pain  did  not  subside, 
and  prescribed  pulv.  phenacetin,  gr.  5,  to  be  repeated  in  half 
an  hour  s  time  if  necessary. 

On  December  27th  I  received  a  note  from  Mr.  R.  Denisom 
Bedley  at  8  p.m.,  saying  that  the  patient  had  been  to- 
see  him  and  that  he  had  extracted  two  teeth  to  relieve 
pain  He  suggested  that  the  condition  of  the  mouth  was- 
due  to  some  poison,  probably  septic.  I  saw  Mrs.  K.  the 
same  evening,  and  found  the  teeth  on  the  right  side  of  the  - 
mouth  all  loose,  pus  welling  up  from  the  sockets  ;  the  breath 
was  most  offensive,  and  there  was  a  profuse  flow  of  saliva, 
lhe  temperature  was  100°. 

On  December  28th  she  was  somewhat  relieved  ;  the  tem¬ 
perature  was  99  .  A  chlorine  mouth  wash  was  ordered  to  be 
used  frequently. 

OjJ  JanUary+vnd’  1893>  there  was  still  much  discharge,  and? 
nn  f™m+v!n  +be^fC°n<?  (?)  lower molar ;  pus  was  still  welling 
up  from  the  tooth  sockets.  At  5  p.m.  I  met  Mr.  Pedley  in 

consults  firm  SIViq  nrno  e _ r _ •  .  .  .  •b  u 


consuRation.  She  was  then  free  from  pain,  andwe  decided  to 
wa  ,  \  ,.e  discussed  the  question  of  poison  for  some  time,  but 
could  discover  no  source.  We  were  both  much  perplexed  as 
^?Jh,ffCTaUSe‘  She  continued  under  my  treatment  until  the 
?“d/)f  Ja“uary-  Abscesses  formed  at  the  roots  of  two  other 
teeth,  with  great  pain,  necessitating  their  removal.  All  the 

to6be  healthy**  W6re  carefulIy  examined,  and  the  pulps  found. 

On  February  4th  the  patient’s  sister  informed  me  for  the 
first  time  that  the  patient  had  been  using  a  lotion  for  her 
T nCe  t1he  banning  of  October,  1892,  and  left  a 
bottle  of  it  at  my  house.  On  examining  it  I  found  it  con¬ 
tained  mercury,  apparently  in  large  quantities.  I  did  not 
aJ/£“ptf to  estimate  it  quantitatively.  I  left  this  bottle  at  the 
1893e  °f  tlie  ■Britisb  ^edlcal  Association  on  February  14th, 

Dental  Report  by  Mr.  Pedley. 

timee„J0th°eTLfteJhe  dental  reP°rt  tr°m  n0tes  taken  at  the  ' 

December  27th  1892.  Mrs.  K.,  aged  about  30,  came  to-day 
with  her  sister  about  4  p  m.  Complains  of  constant  pain  in 
U^Pf+rran<^  i°wer  law  on  the  right  side  ;  has  kept  her  awake  at- 
night  for  nearly  a  week  Says  she  hardly  knows  how  to  bear' 
the  pain  ,  it  is  acute  and  throbbing.  On  examination  patient  - 
can  scarcely  open  her  mouth.  The  breath  is  very  offensive! 
From  the  mid  line  in  upper  and  lower  jaws  on  right  side,  as 

*ar  as  Si?  T8d.r  teet,b>  the  gums  are  inflamed  and  thick¬ 
ened.  The  teeth  are  all  loose,  and  on  pressing  the  gum  pus 
oozes  out  round  the  necks  of  the  teeth.  The  molar  teeth  in 
upper  and  lower  jaw  on  right  side  are  acutely  sensitive  when 
pressed  upon.  Patient  fainted  twice  during  the  examination 
Decided  to  remove  a  molar  tooth  in  upper  and  lower  jaw  on 
right  side,  the  most  sensitive.  Nitrous  oxide  administered 
Upper  twelve  years  molar  and  lower  wisdom  tooth  removed 
on  the  right  side.  Patient  seemed  much  relieved.  Teeth  not 
carious.  Teelh  carefully  examined  after  extraction.  The 
upper  molar  had  been  previously  stopped  on  the  posterior 
surface,  but  there  was  no  reason  for  supposing  that  the  nerve 
pulp  was  irritated.  The  periosteum  was  much  inflamed  and 
thickened.  On  cutting  the  teeth  open  the  pulps  were  healthv 
m  appearance.  x 

December  29th,  1892.  The  father  of  Mrs.  K.  came  to-day, 
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and  asked  if  I  would  visit  Mrs.  K.,  as  she  was  too  ill  to  come 
out.  Went  at  3  p.m.  Mouth  in  same  condition  as  before,  but 
much  relieved  by  extraction.  Looks  very  ill,  and  seems  very 
wccik. 

January  23rd,  1893.  Mrs.  K.  came  this  afternoon.  Inflam¬ 
mation  of  upper  and  lower  jaw  seems  to  have  spread  to  the 
left  side.  The  teeth  are  sensitive  and  loose.  A  lower  bicuspid 
tooth  on  left  side,  acutely  sensitive,  and,  although  not 
carious,  the  patient  complains  of  constant  pain.  Nitrous 
oxide  administered  ;  tooth  extracted.  Periosteum  very  much 
thickened  and  deeply  congested.  On  cutting  it  open,  the 

nerve  pulp  was  apparently  quite  healthy. 

January  25th,  1893.  Mrs.  K.  came  this  afternoon.  Pus  still 
oozing  out  round  necks  of  teeth  ;  there  is  a  slight  improve¬ 
ment;  breath  still  offensive.  Right  lower  molar  acutely  sen¬ 
sitive  and  very  loose  ;  extracted  under  gas.  Periosteum  in¬ 
flamed  and  thickened;  nerve  pulp  seems  quite  healthy. 
Patient  complains  of  great  pain,  but  can  open  her  mouth  a 

little  wider.  ,  ... 

February  17th,  1893.  Mrs.  Iv.  came  to-day.  Mouth  healthy  ; 
no  pain;  breath  sweet ;  teeth  much  tighter;  took  models  of 
upper  and  lower  jaw. 

Remarks.— Mrs.  K.  has  periodically  consulted  me  with  re¬ 
gard  to  her  teeth  during  the  past  two  years.  I  have  always 
regarded  her  as  a  healthy  woman  with  a  healthy  mouth.  The 
symptoms  point  to  a  general  inflammation  of  the  jaws,  in 
which  the  teeth  were  secondarily  affected.  The  teeth  were 
extracted  as  the  readiest  means  of  relieving  tension,  and  by 
so  doing  the  patient  has  been  probably  saved  from  necrosis  of 
the  jaws.  The  sudden  onset,  the  condition  of  the  mouth, 
gums,  and  teeth,  the  foetor  of  breath,  the  whole  history,  in 
fact,  points  clearly  to  poisoning  by  mercury,  and  that  1 
believe  it  to  be.  During  the  past  fourteen  years  I  have  seen 
many  cases  both  in  hospital  and  private  practice,  but  in  all 
my  experience  I  have  never  seen  a  patient  suffer  such  intoler- 
able  and  persistent  pain. 


The  following  is  the  patient’s  statement:  “  During  the  early 
part  of  October,  1892, 1  went  to  Mme.  Anna  Ruppert,  in  Regent 
Street,  my  complexion  not  being  good;  otherwise  I  was  in 
good  health.  She  looked  at  my  face  with  a  magnifying  glass, 
aid  said  that  her  preparation  would  remove  spots.  She  re- 
cimmended  me  to  try  her  special  treatment.  Next  morning 
she  sent  me  by  parcel  post  three  bottles  of  lotion,  three  cakes 
of  soap,  one  pot  of  ointment,  one  box  of  powder,  for  which  I 
paid  two  guineas.  The  interview  lasted  about  five  minutes. 
About  a  month  after  I  had  been  to  her  I  began  to  be  sleep¬ 
less,  lost  my  appetite,  my  hands  became  so  tremulous  that 
several  of  my  friends  noticed  it.  I  was  formerly  much  con¬ 
stipated,  but  the  bowels  now  acted  about  twice  a  day.  Two 
boils  formed  on  my  right  arm  about  the  beginning  of  Decem¬ 
ber.  I  rubbed  some  of  the  ointment  on  a  scratch  on  my  arm  ; 
boils  immediately  followed.  On  December  23rd  I  went  to 
consult  Mr.  Stave'ley.  Except  for  being  run  down  and  in  bad 
health,  he  did  not  know  what  was  the  matter  with  me.  I 
complained  to  him  of  what  I  thought  was  neuralgia  in  the 
right  side  of  my  face  and  head ;  this  got  worse  and  worse, 
and  I  suffered  agonies  in  my  mouth,  inflammation  set  up, 
and  on  December  27th  I  went  to  Mr.  Pedley.  He  extracted 
one  tooth  from  the  upper  jaw,  and  one  from  the  lower;  he 
could  not  account  for  the  state  of  my  mouth,  but  thought  I 
had  been  poisoned.  On  two  occasions  I  fainted ;  once  when 
I  went  to  Mr.  Pedley.  All  my  teeth  were  loose  for  some  time, 
and  the  pain  was  intense.  The  flow  of  saliva  was  so  bad  that 
I  could  not  swallow  it.  I  was  in  my  room  for  four  or  five 
weeks,  and  getting  better,  but  had  another  attack  of  violent 
pain.  I  had  another  tooth  out  on  January  23rd,  1893,  ;  on  the 
25th  or  26th  the  fourth  and  last  was  extracted.  I  may  add 
that  there  was  constant  discharge  from  the  gums,  and  I  was  un¬ 
able  to  eat  solid  food  for  several  weeks.” 


Remarks  by  Mr.  Staveley.— I  am  of  opinion  that  the  case 
was  one  of  mercurial  poisoning,  and  that  it  was  only  by  re¬ 
lieving  tension  by  removing  the  teeth  that  the  patient  es¬ 
caped  necrosis  of  the  jaw.  I  have  failed  to  discover  any  other 
way  that  the  patient  could  have  absorbed  mercury  except  by 
the  lotion.  I  feel  convinced  that  the  lotion  was  the  cause  of 
the  illness. 


MEMORANDA? 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THEIU 

PEUTICAL,  PATHOLOGICAL,  Etc. 

— 

A  CASE  OF  TRANSPOSITION  OF  THE  VISCERA. 
M.  A.  B.,  a  female,  aged  14  years,  is  fairly  well  developei 
being  4  ft.  4  in.  in  height,  and  6  st.  2  lbs.  in  weight.  I  hail 
known  her  for  nine  years,  and  have  attended  her  for  an  ulc 
of  the  cornea,  and  epidemic  influenza,  the  only  ailments  si 
has  had  during  that  time.  Previous  to  this  she  had  no  i 
ness  of  any  moment.  The  patient  seems  to  suffer  no  ineo’ 
venience  from  her  abnormal  state,  and  has  no  dyspnoea  eve 

on  exertion.  .  ,  . 

The  Heart.— On  inspection  a  wavy  impulse  is  seen  in  tl 
second,  third,  and  fourth  interspaces  on  the  right  side.  T! 
apex  beat  is  in  the  fifth  right  intercostal  space,  1  in.  belt 
the  nipple  line,  and  If  in.  from  mid-sternum.  On  palpatic 
the  area  of  the  apex  beat  is  normal.  On  percussion  the  supi 
ficial  cardiac  dulness  begins  at  the  fourth  rib  on  the  riy 
side,  the  deep  at  the  upper  border  of  the  third  rib.  Tl 
transverse  dulness  begins  |  in.  to  the  right  of  the  sternur 
and  extends  across  for  3£  in.  On  auscultation  there  is  J 
pericardial  murmur.  At  the  apex  is  heard  a  high-pitched  si 
tolic  murmur,  which  is  conducted  a  short  way  into  the  axil 
and  very  distinctly  audible  in  the  back,  at  a  point  internal 
and  above  the  angle  of  the  right  scapula.  A  loud  pystol 
murmur  is  heard  in  the  second  right  interspace.  In  the  thi 
interspace,  at  a  point  1|  in.  from  the  margin  of  the  sternui 
a  slight  roughness  follows  the  second  sound. 

The  Liver  is  on  the  left  side.  Hepatic  dulness  begins  at  t 
sixth  intercostal  space,  and  extends  down  for  3J  in.  Iut 
mid  axillaiy  line  it  extends  from  the  eighth  rib.  Hepal 
dulness  is  absent  on  the  right  side. 

The  Spleen  is  on  the  right  side ;  otherwise  normal.  1 
urine  is  normal.  The  patient  seems  to  be  the  only  memt 
of  the  family  with  transposed  viscera. 

Shepshed,  Leicestershire.  Gr.  CARDNO  Still,  M.d 
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ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITA! 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


SAMARITAN  FREE  HOSPITAL,  LONDON. 

PREGNANCY  COMPLICATED  BY  TWO  OVARIAN  TUMOURS  : 

CARRIAGE  :  SUBSEQUENT  REMOVAL  OF  TWO  GANGRENOUS 
DERMOIDS  :  RECOVERY. 

(By  A.  C.  Butler-Smythe,  F.R.C.S.Edin.,  Surgeon  to  Ou 
patients  ;  and  Surgeon  to  the  Grosvenor  Hospital  for 
Women  and  Children.) 

In  May,  1892,  Dr.  Ensor,  of  North  Kensington,  was  called) 
to  see  a  woman,  aged  30,  who  had  suddenly  been  taken 
with  excruciating  pains  in  her  abdomen,  and  who  va 
supposed  to  be  miscarrying.  He  examined  her,  and  fa  no;. 
“  an  abdominal  swelling  and  an  unusual  pelvic  conditio) 
sent  her  to  the  Samaritan  Hospital,  where  she  was  admitt , 
a  bed  having  been  kindly  placed  at  my  disposal  by  my  sen 
colleague,  Dr.  Bantock.  The  patient  was  a  slender  hg‘ 
haired  woman  of  medium  height,  who  appeared  to  have  go 
through  much  suffering,  her  body,  limbs,  and  face  being  nu  - 
emaciated. 

History.—  She  had  been  married  twelve  years,  and  was  n 
mother  of  two  children,  besides  which  she  had  beco- 
pregnant  three  times  within  three  years,  but  m  e« 
pregnancy  had  aborted  about  the  third  month,  the 
occasion  being  two  and  a-half  years  ago.  Her  second  infant  > 
soon  after  its  birth,  and  she  was  in  bed  for  over  a  month 
inflammation  of  both  breasts,  followed  by  “peritoni 
Ever  since  that  time  her  health  has  been  bad,  and  tor 
years  or  more  she  had  been  losing  flesh.  In  October,  r 
attack  of  rheumatic  fever  kept  her  in  bed  for  five  weeks. 
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a  year  she  had  suffered  from  pains,  which  always 
led  to  start  from  the  lower  part  of  the  abdomen  on  the 
;  side  For  some  months  she  had  noticed  a  swelling  in 
eft  side,  and  had  complained  of  tenderness  there. 
idition  on  Admission.—  Appetite  bad,  tongue  foul  bowels 
Li  Dated,  skin  dry,  temperature  100°,  pulsellb,  heartsounds 
lal,  lungs  healthy,  urine  acid,  specific  gravity  1010.  No 
nen,  mammae  swollen,  areolse  dark,  follicles  enlarged 
scrum  in  both  breasts.  Ameno  rhoea  three  months.  No 
less  or  retching,  but  pain  of  a  stabbing  character  deep  in 
.bdornen  and  extending  to  both  sides,  was  always  present 
the  slightest  movement  added  to  her  sufferings  The 
men  irregularly  enlarged  by  a  swelling  which  extended 
below  the  ribs  on  the  left  side  t  >  the  right  iliac  region 
mg  the  middle  line  below  the  umbilicus.  The  tumour 
novable  and  tender  on  pressure.  No  fluctuation,  pulsa- 
souffle,  or  contractions  were  detected  in  it.  There  was 
>ss  on  percussion  over  the  space  occupied  by  the  tumour 
esonance  elsewhere.  Just  above,  and  to  the  right  of  the 
licus,  was  a  tender  spot  where  crepitation  could  be  felt 
ing  to  adherent  omentum  or  intestine.  Bimanual 
ination  revealed  the  uterus  pushed  upwards  and  for- 
3,  its  cervix,  lacerated  and  cushiony,  lying  behind  the 

3  T'  d  i '6  9s  Pa^u*0ua)  and  a  glairy  discharge  exuding 
it  Behind  the  uterus  was  a  swelling  which  filled 
las  s  pouch,  the  body  of  the  uterus  being  wedged 
jenitandthe  lower  portion  of  the  abdominal  tumour, 
i  was  no  discoloration  about  the  vagina.  My  diagnosis 
Pregnancy  two  and  a-half  to  three  months, complicated 
•o  tumours,  the  abdominal  one  ovarian,  and  that  in  the 
3  probably  a  dilated  Fallopian  tube.”  The  patient,  how- 
msisted  that  she  was  not  pregnant,  as  she  had  not 
lenced  the  feelings  which  had  accompanied  her  former 
ancies,  but  admitted  that  her  periods  had  never  before 
ed  unless  when  pregnant. 

gress  of  the  Case.— She  was  seen  in  consultation  by  most 
colleagues,  and  it  was  suggested  by  a  high  authority 
the  patient  should  be  carefully  watched  for  a  while 
dingly  she  was  kept  at  complete  rest  in  bed.  A  fort’ 
later  it  was  noticed  that  the  pelvic  condition  had  under 
a  considerable  change,  the  uterus  being  pushed  com 
YUi0f^e  PelYls  ky  the  tumour  in  Douglas’s  pouch, 
KhadfuUdde^  y  increased  in  size.  The  cervix  uteri  was 
bove  the  pubes,  the  os  pointing  directly  forwards.  The 
part  of  the  uterine  body  could  just  be  felt  by  vaginal 
nation,  but  no  idea  of  its  size  could  be  formed  because 
situation  between  the  two  tumours.  After  many  lengthy 
nations  and  careful  examinations  it  was  agreed  “that 
■st  thing  for  the  patient,  if  pregnant,  would  be  to  empty 
erus,  for  the  pelvic  tumour  was  enlarging  at  such  a  rate 
hreaten  danger  by  blocking  up  the  pelvis.” 
irdingly  on  May  30th,  a  sound  was  passed  through  the 
al  canal  to  the  extent  of  4  inches.  Within  the  next  few 
here  was  no  change  in  the  patient’s  condition,  and  on 
1th  urgent  domestic  affairs  necessitating  her  presence 
ue,  she  left  the  hospital  with  the  intention  of  returning 
»  or  three  days.  6 

June  12th,  after  a  fatiguing  journey  in  an  omnibus,  she 
taken  queer  on  reaching  her  home,  and,  on  the  follow- 
irm  ng  athreeand  a-half  months’ foetus  in  its  membranes 
.pelled.  Ten  days  later  she  got  up  and  set  about  tidy- 
J  r00Qi*  ,The.  8atnc  evening,  however,  she  was  seized 
Solent  abdominal  pains  and  vomiting.  Dr.  Ensor 
ed  and  kept  her  in  bed  till  she  could  be  removed  to  the 
al,  where  she  was  readmitted  on  June  28th.  Her  condi- 
hen  was  as  follows :  Temperature  101°,  pulse  120° 

•  dry  an.d  c?afced>  bowels  constipated,  face  flushed’ 
and  catchy,  abdomen  distended  and  tender 
r,  both  tumours  fixed  and  much  enlarged, 
n  delay  was  advised,  as  her  journey  to°the  hospital  had 
Lt  on  sickness  and  exhaustion. 

ation.— On  July  7th,  in  the  presence  of  several  visitors 
■leagues,  and  having  the  advantage  of  Dr.  Bantock’s 
f  assistance,  I  opened  the  patient’s  abdomen.  A  dull 
floured  tumour,  adherent  to  the  peritoneum  in  the  line 
uon,  presented  itself,  and  much  difficulty  was  exneri- 

"rr°KV,inf  lK  ,The  pedicle  was  found  to  be  strangu- 
f  a  double  twist  from  within  out,  or  from  right  to  left 
amour  and  pedicle  being  in  a  gangrenous  condition, 


and  leaving  but  little  sound  tissue  wherein  to  transfix  and  tie 

wit  a  i  re‘  f18]1,1  fcumour>  covered  by  matted  intestine, 
WASu  .y  wed=ed  ln  the  pelvis  and  was  adherent  to  the  back 
much  so  that  Iliad  grave  doubts  as  to  the 
possibility  of  its  removal,  but  this  was  at  length  accomplished 
after  a  tedious  process  of  enucleation.  The  tumour  and  its 
pedicle  were  in  almost  exactly  the  same  condition  as  that 
found  on  the  opposite  side,  but  in  this  instance  the  “gan¬ 
grene  had  extended  even  closer  to  the  uterus,  and  it  was 
found  necessary  to  enclose  some  uterine  tissue  in  the  ligature 
The  abdominal  cawity  was  then  well  washed  out,  a  drainage 
tube  inserted,  and  the  wound  closed  with  silkworm  t  ai^d 

dressed  with  simple  gauze.  The  double  twist  in  the  pedicle 
on  this  side  was  from  without  in,  or  from  right  to  left  Both 
right UrS  Wrere  dermoids>  fche  left  being  much  larger  than  the 

After- History.— The  patient  when  put  back  into  bed  had  a 
very  fair  pulse  considering  the  severity  of  the  operation  and 
her  feeble  condition  previous  to  it.  I  fully  expected  to  have 
some  trouble  with  the  after-treatment,  but  she  rallied 

quickly,  had  no  sickness  to  speak  of,  and  made  an  excellent 
recovery. 

Remarks. -Judging  from  the  history  of  the  first  attack  of 
abdominal  pain  and  vomiting,  my  impression  is  that  rotation 
of  the  tumour  on  the  right  side  had  taken  place  prior  to  her 
admissmn  into  hospital.  I  judge  this  also  from  the  condition 
of  the  pelvic  adhesions,  which  were  certainly  not  so  recent  as 
those  connected  with  the  other  tumour.  The  latter  may  have 
rotated  when  the  labour  came  on,  but  the  severe  and  pro¬ 
longed  abdominal  pains  which  suddenly  set  in  ten  days 
afterwards  point,  I  think,  to  strangulation  of  the  pedicle  on 
the  left  side,  or,  it  may  be,  of  both  pedicles.  Had  the 
patient  s  abdomen  been  opened  earlier  the  operation  would 
have  be^n  much  easier,  and  the  pregnancy  might  have  gone 
on  to  fud  term.  As  it  happened,  the  woman’s  life  was  placed 
in  great  jeopardy  by  the  delay.  However,  it  is  easy  to  appear 
wise  when  an  operation  is  over  and  the  patient  convalescent, 
still  I  may  say  that  the  difficulties  met  with  prior  to  the 
operation  cm  only  be  rightly  estimated  by  those  who 
examined  the  woman,  and  I  have  much  pleasure  in  express¬ 
ing  my  indebtedness  to  my  colleagues,  who  spared  neither 
time  nor  trouble  over  the  patient.  No  such  obscure  case  has 
come  under  my  notice  within  the  last  ten  years,  and  it  seems 

me,to  be  particularly  instructive,  showing  as  it  does  the 
difficulty  of  forming  a  correct  diagnosis  where  one  or  more 
tumours  exist  in  the  abdomen.  The  patient  is  now  in  excel¬ 
lent  health. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY. 


W.  S.  Church,  M.D.,  Vice-President,  in  the  Chair. 
Tuesday ,  April  25th ,  1893. 

Removal  of  a  “Pressure  Pouch”  of  the  (Esophagus 
Mr.  Butlin  read  this  paper.  The  case  was  one  of  “  pres- 
sure  diverticulum  or  pouch  ”  of  the  oesophagus,  typical  in  its 
situation  and  in  the  symptoms  which  it  occasioned.  It  was 
removed  through  a  long  incision  on  the  anterior  border  of  the 
left  sterno-mastoid  muscle.  The  omo-hyoid  muscle  and  the 
superior  thyroid  artery  were  divided;  the  carotid  sheath  and 
its  contents  were  drawn  aside.  The  pouch  was  easily  found 
and  separated  from  the  surrounding  tissues.  As  the  pouch 
was  cut  away,  the  opening  into  the  gullet  was  closed  with 
fane  silk  sutures.  The  patient  made  a  rapid  and  excellent  re- 
covery  The  author  believed  this  to  be  the  first  operation  of 
the  kmd  performed  in  this  country.  The  only  similar  case 
with  which  he  was  acquainted  was  that  described  by  Professor 
von  Bergmann  in  Langenbeck’ s  Archiv,  Band  xliii,  Heft  1  1892. 

Tiie  question  of  the  origin  of  pressure  pouches  was  short  lv 
discussed,  and  the  great  difference  in  the  characters  of  some 
of  the  pouches  pointed  out.  The  operation  was  not  difficult  • 
indeed,  it  was  much  easier  than  had  been  expected.  Justifi¬ 
cation  for  the  operation  was  found  in  the  intractability  of  the 
condition  to  every  other  kind  of  treatment,  in  the  misery  oc¬ 
casioned  by  the  pouch,  and  in  the  fact  that,  in  more  than  half 
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the  recorded  cases,  death  had  resulted  from  the  disease, 
generally  by  slow  starvation. 

Mr.  Clement  Lucas  asked  if  the  voice  had  altered  after  the 
operation.  Mr.  Cock,  after  two  cases  of  pharyngotomy,  found 
an  alteration  in  the  voice,  which  he  was  inclined  to  think 
followed  damage  to  the  recurrent  larnygeal  nerve,  hut  the 
speaker  thought  that  this  was  probably  due  to  crico  thyroid 
paralysis  following  division  of  the  external  laryngeal  nerve, 
which  was  divided  with  the  superior  thyroid  artery. 

Sir  Richard  Quain  said  that  in  the  early  years  of  the 
Pathological  Society  be  had  shown  a  specimen  and  a  drawing 
of  this  condition  on  behalf  of  Dr.  Izod,  of  Bromley. 

Mr.  Godlee  referred  to  a  case  which  appeared  to  him  to  be 
a  pressure  pouch  formed  at  the  lower  part  of  the  oesophagus, 
which  became  worse  after  an  attack  of  vomiting  believed  to 
be  caused  by  poisoning,  and  which  was  cured  by  the  regular 
passage  for  some  time  of  large-sized  bougies  past  the  pouch 
into  the  stomach. 

Mr.  Barker  asked  if  these  pouches  were  found  both  at  the 
back  and  sides  of  the  oesophagus. 

Mr.  Butlin  replied  that  there  was  no  alteration  in  the 
voice.  Mr.  Godlee’s  case,  he  thought,  was  one  of  stricture  in 
which  dilatation  of  the  oesophagus  had  followed  above  the 
narrowed  area.  The  pressure  pouches  sprang  from  the  junc¬ 
tion  of  the  pharynx  and  oesophagus,  and  most  usually  were 
directed  backwards.  Kocher,  of  Berne,  had  recently  operated 
on  two  cases  of  this  kind,  in  each  with  a  successful  result. 
The  symptoms  of  the  affection  were  quite  distinct,  yet  never¬ 
theless  some  of  them  had  been  mistaken  for  stricture. 

Diet  in  Chronic  Bright’s  Disease. 

Dr.  Hale  White  read  a  paper  on  the  influence  of  various 
diets  upon  the  composition  of  the  urine  and  the  general  con¬ 
dition  of  patients  suffering  from  chronic  Bright’s  disease. 
He  pointed  out  that  authors  were  by  no  means  unanimous  as 
to  the  best  diet  for  patients  with  chronic  Bright’s  disease. 
All  the  a  priori  reasons  which  had  been  urged  in  favour  of 
milk  or  any  other  particular  diet  were  fallacious,  and  the  only 
way  to  attack  the  problem  was  carefully  to  observe  the  con¬ 
dition  of  the  urine  and  the  condition  of  the  patient  upon  dif¬ 
ferent  diets.  It  was  very  necessary  not  to  draw  deductions 
from  too  few  cases.  The  author  had  therefore  taken  ten  cases 
of  chronic  Bright’s  disease  in  which  the  urine  had  been  care¬ 
fully  analysed  every  day  for  many  weeks,  so  that  altogether 
between  400  and  500  analyses  of  it  were  made.  In  each  case 
notes  were  kept  also  of  the  general  condition  of  the  patient. 
The  following  diets  were  tried  :  Milk,  three  pints  a  day,  con¬ 
taining  1,076  grains  of  proteid.  Farinaceous,  consisting  of 
bread  and  milk,  containing  1,137  grains  of  proteid.  Full  diet, 
consisting  of  bread,  butter,  milk,  meat,  rice  pudding,  and 
containing  1,522  grains  of  proteid.  Sometimes  the  effect  of 
adding  fish,  eggs,  or  more  meat  was  tried.  The  following 
results  were  reached :  1.  Quantity  of  Urine.  Usually  more 
urine  was  secreted  upon  farinaceous  or  milk  diets  than  upon 
full  diet.  2.  Specific  Gravity.  The  diet  had  no  certain  in¬ 
fluence  on  this,  but,  on  the  whole,  it  was  lower  on  milk  and 
farinaceous  diets  than  on  full  diet.  3.  The  Quantity  of  Al¬ 
bumen  passed.  The  figures  showed  that  nearly  always  the 
albumen  passed  was  more  upon  milk  diet  than  upon  farina¬ 
ceous,  and  less  upon  full  diet  than  upon  either  milk  or  farina¬ 
ceous.  Even  in  the  rare  instances  in  which  the  maximum 
quantity  was  passed  upon  full  diet  the  excess  of  proteid  in 
the  full  diet  more  than  compensated  for  any  extra  loss  of 
albumen,  so  that  patients  always  best  avoided  loss  of  albumen 
by  a  full  diet.  4.  The  Quantity  of  Urea  passed.  The  in¬ 
fluence  of  diet  upon  this  was  most  uncertain  ;  often  less  urea 
was  passed  upon  full  diet  than  upon  farinaceous,  and  less 
upon  farinaceous  than  upon  milk.  Sometimes  the  reverse 
was  true.  5.  General  Condition  of  the  Patient.  The  cases 
distinctly  showed  that  full  diet  was  not  more  liable  to  lead  to 
uraemia  than  any  other— in  fact,  in  one  patient  full  diet  ap¬ 
peared  to  ward  off  uraemia,  and  the  patient  ultimately  re¬ 
covered.  The  patients  always  felt  and  seemed  much  better 
and  stronger  on  full  diet,  or  on  farinaceous  diet  with  meat  or 
eggs  added,  than  on  milk  or  farinaceous  only.  Many  patients 
loathed  milk  diet  and  greatly  disliked  farinaceous :  on  the 
other  hand,  they  relished  full  diet.  The  author  therefore  ad¬ 
vised  full  diet,  for  it  did  not  lead  to  uraemia,  nor  was  it  harm¬ 
ful  in  any  way,  but  it  saved  albumen,  the  patients  liked  it 


and  improved  on  it  in  all  respects,  while  they  greatly  disli 
other  diets.  If  the  diuretic  effect  of  milk  was  desired  pit 
of  water  could  be  drunk. 

Sir  Richard  Quain  protested  against  the  indiscrimii 
use  of  milk  in  cases  of  chronic  Bright’s  disease.  He  rel; 
an  instance  in  which  albuminuria  was  copious  and  transit 
and  followed  on  errors  of  diet.  He  believed  that  mercury  ; 
of  the  greatest  use  in  some  cases  of  albuminous  urine,  ant 
referred  to  two  cases  which  illustrated  its  beneficial  effect: 

Dr.  Maguire  said  that  the  amount  of  albumen  passed 
diem  was  only  of  relative  importance,  and  a  large  quan 
might  be  passed  by  a  patient  who  seemed  to  preserve  pet 
health.  In  the  early  stage  of  granular  kidney,  when  tls 
was  albuminuria  with  a  full  pulse  and  a  labouring  heart, 
diet  was  not  wise  treatment,  though  later,  when  the  heart 
failing,  it  might  be  indicated. 

Dr.  Broadbent  agreed  that  the  amount  of  albumen  pres 
was  only  of  value  as  indicative  of  other  conditions, 
servation  of  pulse  tension  and  cardiac  condition  should  gi 
the  treatment.  The  so-called  uraemic  symptoms  were 
reality  due  to  disturbances  of  circulation.  If  the  periphj 
resistance  got  the  better  of  cardiac  contraction,  stasis  in  i 
cerebral  capillaries  followed,  and  the  uraemic  symptoms  [ 
came  apparent.  When  these  symptoms  were  threatening,  ! 
proper  treatment  was  not  low  milk  diet,  but  a  more  lib; 
regimen  to  diminish  peripheral  resistance  and  increase  cam 
action.  He  agreed  in  the  value  of  mercury,  which  ha 
greater  effect  on  arterial  tension  than  the  more  viol: 
purges. 

Dr.  Bernard  O’Connor  said  that  frequency  of  micturit 
was  diminished  with  a  milk  diet.  The  albuminuria  a; 
scarlet  fever  also  lessened  if  the  patients  were  fed  on  milk, 
he  had  been  told  that  those  who  had  never  eaten  meat  nu 
suffered  from  post-scarlatinal  albuminuria. 

Dr.  Hale  White  briefly  replied. 

— 

MEDICAL  SOCIETY  OE  LONDON. 

J.  Syer  Bristowe,  M.D.,  F.R.S.,  President,  in  the  Cha 
Clinical  Evening. 

Monday,  April  24th,  1893. 

An  Unusual  Case  of  Nasal  Polypus. 

Mr.  Spencer  Watson  related  the  case  of,  and  showed  . 
specimens  removed  from,  a  man,  aged  50,  who  came  to  1 
with  a  history  of  nasal  obstruction  on  both  sides  of  two  yes 
standing.  On  passing  the  finger  into  the  nasopharynx  he 
covered  that  the  cavity  was  filled  with  mucous  polypi, block! 
both  nares  behind,  and  after  an  ineffectual  attempt  to  rem 
them  with  various  forms  of  snare,  he  passed  a  ring  knift: 
his  devising  along  the  floor  of  the  nostril,  and  succeeded: 
removing  large  masses  of  the  growth.  The  polypi  were  la  f 
and  presented  curious  finger-like  processes,  contrasting  wi 
the  usual  pear  shape.  This  he  attributed  to  thepressnr: 
the  growth  on  itself.  He  thought  at  first  that  the  sh 
might  be  due  to  their  being  overgrowths  of  papillom 
associated  with  hypertrophic  rhinitis,  but  on  card 
consideration  he  came  to  the  conclusion  that  this  was  > 
the  case.  He  mentioned  incidentally  that  he  had  onlyb: 
enabled  to  discover  two  other  specimens  in  the  Lone 
hospital  museums  of  polypi  presenting  this  peculiar  shap< 

Amputation  at  the  Hip  Joint. 

Mr.  Percy  Symonds  showed  a  lad,  aged  8,  who  was  admit? 
with  tuberculous  hip-joint  disease.  He  performed  Furnef* 
Jordan’s  operation,  and  after  a  somewhat  tedious  c« 
valescence  the  lad  made  an  excellent  recovery,  and  with 
aid  of  an  artificial  limb  he  could  walk  a  couple  of  miles  wi 
out  distress. 

Remarks  were  made  by  Mr.  Lockwood  and  Dr.  Paste: 
and  Mr.  Symonds  replied. 

Arterio-Venous  Aneurysm. 

Mr.  C.  Stonham  showed  a  woman,  aged  21,  who  presente* 
swelling  over  the  metacarpal  bone  of  the  thumb,  which  K 
all  the  appearance  of  an  arterio-venous  aneurysm.  She  l1 
received  a  blow  with  a  cane  on  the  spot  ten  years  before,  6 
a  swelling  was  noticed  the  next  day.  It  was,  however,  o: 
two  months  since  that  it  had  begun  to  give  her  pain,  an: 
did  not  seem  to  have  materially  increased  in  size  during 
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?rvening  period.  When  lightly  pressed  a  distinct  thrill 
i  perceptible,  and  on  pressing  the  base  expansile  pulsation 
Id  be  felt.  The  veins  on  the  cardiac  side  were  markedly 
ited,  and  the  arterii  dorsalis  pollicis,  and  even  the  radial 
B*y  appeared  to  have  undergone  dilatation,  the  pulse  being 
ch  stronger  on  that  than  on  the  opposite  side.  A  charac- 
stic  humming  sound  was  audible.  He  proposed  to  apply 
die  pressure  immediately  over  the  swelling,  as  well  as  on 
radial  artery,  and  if  that  did  not  bring  about  a  cure  he 
•nded  to  ligature  the  arteria  dorsalis  pollicis  above  and 
ow  without  opening  the  sac. 

he  President  observed  that  he  was  familiar  with  the 
logous  communication  between  the  aorta  and  the  vena 
a.  In  two  such  cases  they  heard  the  same  continuous 
rmur  varying  in  intensity  with  the  heart  beats.  He 
ught  that  the  disappearance  of  the  thrill  on  pressure  was 
ly  due  to  the  fact  that,  being  a  delicate  molecular  move- 
lt,  it  became  imperceptible  merely  on  that  account.  He 
rred  to  the  case  of  a  woman  with  multiple  sarcoma  in  whom 
a  tumour  gave  rise  to  a  similar  murmur,  though  there  was 
question  of  any  communication  between  the  arteries  and 
>  is. 

fter  some  remarks  from  Dr.  Gilbart  Smith  Mr.  Stonhah 

ied. 

A  Bite  Chancre  of  the  Cheek. 
r.  Jonathan  Hutchinson,  jun.,  showed  a  young  man 
i  had  developed  a  chancre  of  the  cheek,  with  well  marked 
iptoms  of  constitutional  infection,  consequent  on  a  bite 
i  an  angry  friend.  By  a  curious  coincidence  the  person 
1  had  inflicted  the  bite  happened  to  be  under  his  care  as  an 
patient  for  secondary  syphilis  with  mucous  patches  in 
mouth.  He  raised  the  question  as  to  whether  syphilis 
racted  in  an  extragenital  manner  was  more  intractable 
l  when  infection  took  place  in  the  usual  way,  and  he  men- 
ed  that  this  particular  patient  had  resisted  the  influence 
lercury  administered  by  the  mouth  for  some  weeks.  He 
at  present  being  treated  by  inunction  and  was  doing  well, 
r.  Cotterell  mentioned  the  ease  of  a  man  who  presented 
lores  on  the  penis  and  on  the  lip  at  the  same  time.  This 
ent,  too,  had  resisted  mercurial  treatment  for  a  consider- 
time. 

Plastic  Operation  for  Rodent  Ulcer. 
r.  Hutchinson  also  showed  a  man,  aged  68,  upon  whom 
ad  performed  a  plastic  operation  to  remedy  the  damage 
lting  from  a  very  severe  rodent  ulcer  of  the  lower  eyelid 
cheek.  He  had  turned  down  a  large  flap  of  skin  from  the 
lead,  and  perfect  union  had  taken  place. 

Diagnostic  Significance  of  Haemoptysis  in  Aortic 
Ane  urysm. 

.  Gilbart  Smith  read  a  paper  on  the  occurrence  and 
aostic  significance  of  haemoptysis  in  aortic  aneurysm, 
haemoptysis  might  be  due  either  to  bursting  of  the  sac  or 
■essure  of  the  sac  on  the  bronchi  or  lungs.  There  was 
le evidence  that  rupture  of  the  sac  might  not  prove  im- 
iately  fatal,  but  his  remarks  applied  only  to  haemoptysis 
ndent  on  pressure,  which  might  be  exerted  on  the  air 
rges,  on  the  blood  vessels,  or  on  the  lung  tissue,  or  the 
optysis  might  be  secondary  to  the  heart  lesions  associated 
aneurysm.  Pressure  on  the  air  passages  led  to  local  con- 
on  of  the  lining  membrane  associated  with  paroxysmal 
h,  scanty  expectoration  of  bronchial  mucus,  tinged  with 
1, running  on  to  the  more  serious  and  characteristiclesions. 

;  f erred  to  one  case  in  which  the  haemoptysis  was  due  to 
ure  on  the  pulmonary  artery  with  consequent  engorge- 
<•  In  another  case  the  aneurysm  led  to  regurgitation  of 
l  through  the  stretched  aortic  ring,  though  the  valves  were 
by.  In  the  case  of  a  man  at  present  under  observation 
e  London  Hospital  there  were  symptoms  of  aneurysm 
ing  on  the  left  bronchus.  Two  years  ago  these  advanced 
were  absent,  and  almost  the  first  sign  was  the  expecto- 
u  of  bronchial  mucus  tinged  with  blood.  This  symptom 
t  prove  useful  as  an  early  diagnostic  sign  in  these  cases 
*  existence  of  any  disease  of  the  lungs,  kidney,  and  heart 
fie  of  accounting  therefor  were  excluded, 
e  President  agreed  with  the  author’s  contention,  but 
-ed  out  that  tumours  of  the  mediastinum  might  give  rise 
is  symptom.  In  support  of  the  assertion  that  rupture  of 


t  he  sac  of  an  aneurysm  did  not  necessarily  imply  immediate 
death,  he  related  the  case  of  a  man  in  which  the  haemorrhage 
came  from  a  perforation  of  the  sac  into  the  left  bronchus  and 
was  arrested  by  the  aperture  in  the  bronchus  being  forced 
into  contact  with  the  opposite  wall. 

Dr.  Gilbart  Smith,  in  reply,  pointed  out  that  malignant 
growths— of  which  nature  mediastinal  growths  generally  were 
—did  not  usually  determine  pressure  of  a  kind  likely  to  give 
rise  to  this  particular  symptom. 

Resolution  as  to  Meetings. 

The  resolution  of  the  Council  in  favour  of  holding  the 
meetings  on  alternate  Mondays  instead  of  as  heretofore  on 
each  Monday  was  confirmed  in  the  usual  way,  being  read  for  a 
fourth  time  without  any  opposition. 


BRIGHTON  AND  SUSSEX  MEDICO  CHIRURGICAL 

SOCIETY. 

W.  Furner,  M.D.,  F.R.C.S.,  President,  in  the  Chair. 

Thursday,  April  Gth,  1893. 

Myeloid  Sarcoma  of  Orbit. 

Mr.  Verrall  read  notes  of  the  case  of  a  man,  aged  24,  who 
received  a  blow  in  the  right  eye  from  the  horn  of  a  bullock. 
Shortly  afterwards  a  swelling  appeared  there.  A  round 
tumour  about  the  size  of  a  filbert  was  removed  from  the 
inner  angle  of  the  right  orbit ;  it  proved  to  be  a  myeloid 
sarcoma.  In  a  month  this  recurred  in  the  same  place  and 
was  again  freely  removed.  There  had  since  been  no  sign  of 
recurrence,  visceral  or  local. 

Treatment  of  Pregnancy  Complicated  by  Large 
Pelvic  Tumours. 

Mr.  Sanderson  opened  a  discussion  on  this  subject.  He 
restricted  pelvic  tumours  to  those  growing  from  the  uterine 
appendages  and  uterus.  It  was  a  question  for  discussion 
whether  labour  should  be  induced  or  Porro’s  operation  be 
performed  in  cases  of  large  interstitial  fibroids.  In  sub- 
peritoneal  fibroids,  if  large,  labour  might  be  induced  or  the 
tumour  removed  by  abdominal  section.  In  submucous 
fibroids  abortion  would  almost  certainly  result,  but  the 
fibroid  should  be  removed  at  the  same  time.  Parovarian 
cysts  should  be  removed  by  abdominal  section.  Ovarian 
tumours,  especially  if  containing  solid  matter,  should  be 
removed  by  abdominal  section  at  any  period  of  pregnancy. 
He  strongly  deprecated  tapping.  Dermoid  cysts  were  often 
very  adherent  and  likely  to  cause  great  difficulty  in  labour, 
and  should  therefore  be  removed. 

The  President  advocated  the  induction  of  labour  in  cases 
of  fibroids  and  leaving  the  tumour,  and  advised  tapping  par¬ 
ovarian  cysts  if  labour  had  commenced  and  removing  it 
afterwards. 

Dr.  Black  would  tap  a  parovarian,  and  in  the  case  of  a 
fibroid  would  leave  it  to  Nature. 

The  discussion  was  continued  by  Messrs.  Morgan,  Chep- 
mell,  and  Whittle. 


WEST  KENT  MEDICO-CHIRURGICAL  SOCIETY. 

G.  Newton  Pitt,  M.D.,  President,  in  the  Chair. 

Friday ,  April  7th,  1S93. 

Paracentesis. 

Mr.  John  Poland  opened  a  discussion  on  this  subject.  He 
described  the  various  methods  of  operating,  namely,  by  aspi¬ 
ration,  rapid  evacuation,  by  trochars  of  various  size,  sub¬ 
aqueous  siphonage,  drainage  by  Southey’s  tubes,  and  by  per¬ 
manent  siphon  drainage.  In  the  treatment  for  empyema 
he  condemned  resection  of  the  rib,  and  considered  pleurotomy 
in  children  of  more  therapeutic  value  than  paracentesis.  In 
these  days  of  advanced  antiseptic  surgery  he  considered  para¬ 
centesis  abdominis  for  ascites  totally  devoid  of  risk,  and 
urged  its  early  performance. 

Dr.  Lauriston  Shaw  considered  that,  as  there  was  no  clear 
line  of  demarcation  between  serous  and  purulent  inflamma¬ 
tory  effusions,  the  cases  in  which  paracentesis  was  to  be  pre¬ 
ferred  to  free  incision  could  not  be  defined  with  any  degree  of 
strictness.  When  the  pressure  exerted  by  the  fluid  had  a 
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salutary  effect  in  retarding  the  excretion  and  ultimately  en 
tirely  arresting  it,  as  in  hydronephrosis,  paracentesis  was  to 
he  preferred  to  free  incision.  He  strongly  condemned  the 
removal  by  any  method  of  fluid  in  moribund  patients. 

Dr.  Horrocks  said  there  were  many  cases  of  abdominal 
tumours  in  which  the  diagnosis  between  uterine  fibroid  and 
ovarian  cyst  was  only  possible  by  resorting  to  paracentesis. 

Dr.  Ernest  Clarke  referred  to  the  great  value  of  para¬ 
centesis  of  the  anterior  chamber  of  the  eye  in  hypopyon.  In 
many  patients  the  pus  disappeared  after  the  use  of  leeches 
and  fomentations,  but  in  others,  who  he  had  noticed  were 
mostly  in  a  very  bad  state  of  health,  no  attempt  at  reabsorp¬ 
tion  took  place,  and  the  pus  had  to  be  evacuated. 

Drs.  Moon,  Tavler,  Hartt,  and  the  President  joined  in 
the  discussion  which  followed. 


Anterior  Halves  of  the  Third  and  Fourth  Ribs,  togei? 
with  the  corresponding  Costal  Cartilages,  were  Congeniti 
Absent. 

Specimens. 

Dr.  Pcrslow  showed  (1)  Left  Ovary  and  Tube  froi 
case  of  ruptured  tubal  gestation.  The  patient  mad 
good  recovery.  (2)  Left  Ovary  and  Tube  from  a  cas<: 
pyosalpinx.  The  patient  was  now  well. — Mr.  Chaya 
showed  a  recent  specimen  from  a  case  of  Gastro-eclj 
ostomy.  The  patient,  a  woman  aged  56,  died  exhauci 
sixty  hours  after  the  operation.  Union  between  i 
stomach  and  the  jejunum  was  completely  establishes 
Mr.  Jordan  Lloyd  showed  a  specimen  of  Endostral  Fibros 
removed  through  an  external  incision  from  the  lower  jaw 
girl  aged  8.  The  patient  made  a  good  recovery. 


SOUTH  EAST  HANTS  DISTRICT  OF  THE 
SOUTHERN  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

Surgeon-Major  Wall  in  the  Chair. 

Monday ,  April  10th,  1803. 

Specimens. 

Dr.  Ward  Cousins  showed:  (1)  A  large  mixo-sarcoma, 
which  was  intimately  connected  with  the  brachialis  anticus ; 
amputation  at  the  shoulder  had  been  performed.  (2)  Four 
ovarian  tumours  recently  removed. 

Some  Points  connected  with  Epilepsy". 

Dr.  Baker  read  this  paper.  He  said  loss,  of  consciousness, 
and  not  convulsions,  was  the  true  pathognomonic  sign  of 
epilepsy.  From  a  study  of  the  cases  of  epilepsy  in  Broadmoor 
Criminal  Lunatic  Asylum  he  showed  that  traumatic  causes, 
especially  head  injuries,  might  induce  a  dangerous  form  of 
epilepsy,  that  idiopathic  causes  originated  a  type  less  violent 
in  character,  and  that  epileptics  with  congenital  defect  were 
not  to  be  regarded  as  so  homicidall.v  inclined  as  those  whose 
neurosis  was  due  to  other  causes.  He  discussed  the  influence 
of  aortic  valvular  malformation  in  the  production  of  the 
disease  in  certain  cases,  and  gave  details  of  the  case  of  a 
female  patient  in  whom  true  cardiac  affection  had  evidently 
brought  about  instability  of  the  higher  regions  of  the  cerebral 
cortex  through  deficient  nutrition. 

Infant  Feeding. 

Dr.  WT.  F.  Brook  read  notes  on  this  subject.  He  said  the 
best  food  for  infants  brought  up  by  hand  to  the  age  of  11 
months  was  that  which  was  the  nearest  to  human  milk  in 
composition.  Cow’s  milk,  when  deprived  of  its  casein  and 
given  in  the  form  of  whey,  with  the  addition  of  cream  and 
water,  answered  well.  Babies  throve  well  on  the  following 
mixture:  A  pint  or  a  pint  and  a-half  of  skim  milk,  to  be 
curdled  every  morning  with  rennet  or  the  essence  of  rennet, 
the  curd  to  be  broken  up,  and  the  vessel  to  be  placed  on  a  hot 
stove,  or  in  a  moderate  oven,  to  draw  out  the  whey,  which  was 
then  strained  off,  and  the  mixture  made  of  two  parts  (two 
ounces)  of  water  to  one  part  (one  ounce)  of  whey,  with  two  or 
three  teaspoonfuls  of  cream  according  to  the  quality,  with  a 
little  sugar  of  milk.  This  was  for  an  infant  up  to  one  month 
old,  and  the  quantity  as  well  as  the  proportions  of  whey  and 
cream  should  he  increased  as  the  child  advanced  in  age.  He 
condemned  all  kinds  of  farinaceous  foods,  which,  in  his 
opinion,  were  the  frequent  cause  of  skin  affections. 

Rupture  of  Douglas’s  Pouch. 

Dr.  Ward  Cousins  made  some  remarks  on  rupture  of 
Douglas’s  pouch  and  prolapse  of  an  ovary  and  tube. 

MIDLAND  MEDICAL  SOCIETY. 

Lloyd  Owen,  F.R.C.S.,  in  the  Chair. 

Wednesday ,  March  8th,  1803. 

Cases. 

Mr.  Wood  White  showed  a  case  of  Congenital  Pigmentation 
of  the  Siderotic  in  a  girl  aged  6  years.— Mr.  Barling  showed 
a  boy  from  whom  he  had  removed  one  Renal  Stone  weighing 
about  a  drachm,  and  twenty-five  smaller  ones,  none  larger 
than  a  pea.  The  patient  had  been  perfectly  well  since  the 
operation. — Dr.  Russell  showed  a  boy  aged  9  in  whom  the 


Paper. 

Mr.  Marsh  read  notes  of  a  recent  series  of  cases  of  Strai: 
lated  Hernia. 


MANCHESTER  PATHOLOGICAL  SOCIETY. 
Judson  S.  Bury,  M.D.,  M.R.C.P.,  President,  in  the  CL 
Wednesday ,  April  12th,  1803. 

Specimens. 

Dr.  McNaught  exhibited  specimens  of  Carcinomatous  i 
Simple  Ulceration  of  the  Stomach,  and  made  some  remu 
on  the  diagnosis  of  such  cases. — Dr.  E.  S.  Reynolds  shosi 

(1)  Specimens  from  a  case  in  which  there  were  Multi 
Tumours  consisting  of  Scirrhous  Carcinoma.  The  prin: 
growth  was  in  the  gall  bladder,  and  among  the  seconc 
growths  was  a  large  one  on  the  under  side  of  the  dura  me 
on  the  right  side,  immediately  over  the  motor  area,  but  c 
ducing  no  symptoms  except  pain  and  somnolence.  (:. 
Myxo-gliomatous  Tumour  of  the  Pons,  the  symptoms  hau 
been  total  paralysis  of  the  right  seventh  nerve,  of  both  sf 
nerves,  of  both  internal  recti  muscles,  with  total  deafm 
staggering  gait,  and  vomiting,  and  spastic  paralysis  of  i 
left  arm  and  leg.  There  was  no  optic  neuritis,  no  paral  i 
of  the  fourth  or  fifth,  no  affection  of  the  pupil,  and  no  paral  i 
of  the  superior  or  inferior  recti  or  inferior  oblique  muselt- 
Mr.  J.  B.  Wolstenholme  exhibited :  (1)  The  Larynx  of  a  Ht 
the  subject  of  “Roaring”  and  attacks  of  Acute  Larvni 
Dyspnoea,  in  which  there  was  extreme  Atrophy  of  the  .5 
tenoid  and  Posterior  Crico-arytenoid  Muscles  of  the  Left 

(2)  Bones  and  Teeth  of  an  Ox,  with  Diffuse  Dark  Bronze  £ 
mentation ;  (3)  Preparations  from  a  case  of  General  Equ 
Tuberculosis.— Mr.  F.  H.  Westmacott  showed  two  special 
of  Cysts  developing  in  the  remains  of  the  Thyro-glossal  U 
which  had  been  excised  from  two  children,  a  boy  and  a 
aged  8  years  and  2  years  and  3  months  respectively.  I 
showed  how  parts  of  this  foetal  structure  might  persist 
accessory  thyroid  bodies,  or  at  a  later  period  of  life  mt 
form  cystic  growths.  Sections  of  the  cyst  walls  shoi 
fibrous  and  areolar  tissue  with  columnar  epithelium  lit) 
them  in  places.  The  wound  in  each  case  healed  by  prinr 
union. 


ROYAL  ACADEMY  OF  MEDICINE  IN 
IRELAND. 

Section  of  Obstetrics. 

Andrew  J.  Horne,  F.R.C.P.I.,  President,  in  the  Chai 
Friday,  March  10th,  1803. 

Ltving  Specimens.  j 

Dr.  W.  J.  Smyly  exhibited  a  successful  case  of  SympL 
otomy  (see  page  885  of  this  issue). —  Mr.  M‘Cullagh  exhibS 
a  case  of  Spina  Bifida,  eleven  months  old,  previous  to  tn 
ment. 

Specimens.  _  j 

Dr.  Smyly  exhibited  two  specimens:  (l)a  Dermoid Tupu 
of  the  Ovary,  complicated  by  cancerous  disease,  in  a  path 
aged  26 ;  (2)  a  Cancerous  Tumour  of  the  Ovary,  also  i 
young  woman.  His  experience  of  abdominal  cancer  was  j 
unfortunate,  and  if  he  thought  a  case  was  cancerous  he  w  1 
not  interfere  with  it.  On  the  other  hand,  if  at  all  in  do' 
the  question  was  whether  one  should  not  operate  on  the  ch  ( 
of  its  not  being  cancerous. — Dr.  Alfred  Smith  showed  ( 
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t  Broad  Ligament,  with  a  well-marked  hernial  opening 
lated  half  an  inch  from  the  uterus,  and  directly  under  the 
lopian  tube.  The  patient,  aged  45,  died  with  symptoms 
intestinal  obstruction.  On  opening  the  abdomen  it  was 
nd  that  0  feet  of  the  ileum  had  passed  through  this  hernial 
ming,  and  was  strangulated.  There  was  a  small  dermoid 
4  of  the  corresponding  ovary,  which  had  become  adherent 
the  abdominal  wall,  and  considerably  stretched  the  broadi 
ament.  (2)  An  Ovarian  Tumour  from  a  woman,  aged  78; 
vas  the  size  of  a  five-months  pregnant  uterus.  The  patient 
s  now  in  excellent  health. 

Abdominal  Section  at  the  Rotunda  Hospital. 

)r.  J.  W.  Smyly,  at  a  previous  meeting  of  the  Section,  had 
d  a  report  of  1 12  cases  of  abdominal  section  performed  in  the 
tunda  Hospital  between  November  1st.  1889,  and  October  31st, 
2.  Among  these  were  forty-three  ovariotomies  with  seven 
iths.  Of  fifteen  cases  in  which  he  removed  the  uterus,  treat- 
;  the  stump  extraperitoneally,  three  died.  In  five  cases  he 
•formed  total  extirpation  of  the  uterus,  freeing  the  cervix 
m  the  vagina.  Of  these  one  was  fatal.  Porro’s  operation 
s  performed  on  one  patient  for  rupture  of  the  uterus  ex- 
ding  into  the  posterior  fornix  of  the  vagina.  The  foetus 
1  entirely  escaped  from  the  uterus.  The  patient  collapsed, 
ere  were  three  cases  of  Caesarean  section  ;  all  the  mothers 
1  two  of  the  children  survived.  Abdominal  section  was 
•formed  three  times  for  extrauterine  gestation  ;  two  re¬ 
ared,  and  one,  on  whom  he  operated  because  of  putrefac- 
nof  a  large  hiematocele,  died.  One  large  broad  ligament, 
t  was  operated  on  successfully.  In  four  cases  abdominal 
tion  was  performed  for  peritonitis;  one  died,  a  faecal 
ula  forming  six  weeks  after  the  operation,  and  she  ulti- 
tely  died  of  marasmus  three  months  after  the  operation, 
/ery  interesting  case  was  one  of  ileo-uterine  fistula.  When 
patient  was  admitted  into  the  Rotunda  she  defalcated  en- 
ly  through  the  uterus.  From  the  character  of  the  faeces 
1  the  history  of  the  case,  it  was  evident  that  the  uterus  had 
)tured  during  labour,  and  that  a  coil  of  small  intestine 
1  become  strangulated  in  the  rent.  Upon  opening  the  ab- 
nen  a  loop  of  the  ileum  was  found  attached  to  the  lower 
t  of  the  posterior  surface  of  the  uterus.  Having  detached 
md  brought  it  out  of  the  abdomen,  it  was  found  necessary 
resect  about  2  inches  of  the  damaged  portion  ;  the  divided 
Is  were  closed,  and  the  intestinal  canal  restored  by  anasto- 
sis  by  means  of  bone  plates.  She  made  an  excellent  re- 
ery,  and  when  last  heard  of  was  working  in  the  fields, 
ere  were  two  nephrectomies;  one  for  scrofulous  kidney 
1  the  other  for  hydronephrosis  of  a  wandering  kidney— 
h  successful.  Abdominal  section  was  performed  in  a  case 
ndiich  the  uterus  was  adherent  to  the  rectum,  and,  when 
latter  came  down,  the  uterus  followed,  passing  out  of  the 
is  fundus  foremost.  The  abdomen  having  been  opened 
l  the  uterus  drawn  up,  the  adhesions  which  connected  its 
terior  surface  with  the  rectum  were  separated  and  it  was 
illy  stitched  to  the  abdominal  wall.  The  uterus  main- 
aed  its  position,  but  the  mucous  membrane  of  the  bowel 
oe  down  again  after  some  months  of  complete  relief,  and 
uired  local  treatment.  An  umbilical  hernia  operated  on 
i  by  Sanger’s  modification  of  Tait’s  flap- splitting  operation, 
l  was  successful.  There  were  six  exploratory  incisions  ; 
r  were  in  cases  of  inoperable  cancer,  of  which  three  died  ; 

•  was  a  case  of  pelvic  suppuration.  She  died,  but  the  ope- 
;on  did  not  accelerate  the  fatal  issue.  In  the  sixth  the 
ient,  an  unmarried  girl,  had  an  abdominal  tumour,  about 
large  as  an  adult  head,  which,  being  intimately  connected 
h  the  uterus,  was  taken  to  be  a  soft  myoma.  It  proved, 
rever,  to  be  a  large  hsematoma.  The  abdomen  was  closed’, 
i  patient  made  an  excellent  recovery,  and,  after  two 
nths  no  trace  of  the  tumour  was  to  be  felt. 

Remarks  were  made  by  Dr.  Smith,  Dr.  Atthill,  Dr.  Foy, 
Parsons,  and  the  President  ;  and  Dr.  Smyly  replied. 


.equests.— The  late  Mr.  William  Isaac  Palmer,  of  Hillside, 
iding,  has  by  his  will  bequeathed  £52  10s.  a  year  for  ten 
rs  to  the  Royal  Berkshire  Hospital,  and  Dame  Frances 
gusta  Wilmot  Horton,  who  died  recently,  has  left  £50  each 
the  Victoria  Hospital  for  Children  and  the  All  Saints’ 
Jtbourne  Convalescent  Home. 


REVIEWS, 


St.  Bartholomew’s  Hospital  Reports.  Vol.  xxviii.  Edited 
by  W.  S.  Church,  M.D.,  and  W.  J.  Walsham,  F.R.C.S. 
London  :  Smith,  Elder,  and  Co.  1892.  (8vo,  pp.  474,  8s.  Gd.) 
Many  of  the  papers  in  this  volume  are  of  interest,  but  several 
are,  as  their  authors  say,  mere  “notes.”  The  registrars  de¬ 
serve  the  highest  praise  for  their  elaborate  statistical  report, 
which  extends  over  a  hundred  pages,  and  represents  a  long 
period  of  hard  work.  The  paper  on  croupous  pneumonia  by 
Dr.  Cautley  is  important,  and,  although  he  has  not  found  any 
specific  organism  characteristic  of  this  disease,  his  negative 
results  will  have  to  be  explained  by  bacteriologists  who  claim 
that  there  is  a  specific  organism.  Dr.  Vincent  D.  Harris 
gives  an  excellent  statistical  summary  of  a  collection  of  cases 
of  malignant  disease  of  the  chest.  His  paper  is  concise,  and 
should  be  carefully  studied.  The  next  article  is  by  Mr.  Me  Adam 
Eccles,  and  treats  of  28  cases  of  intussusception.  We  learn 
nothing  new  from  it,  but,  nevertheless,  a  careful  collection 
of  cases  of  a  rare  affection  is  from  time  to  time  desirable,  in 
order  that  we  may  check  our  knowledge.  It  is  curious  that 
in  none  of  the  cases  in  which  inflation  with  air  was  tried  was 
it  any  use.  Dr.  Ormerod’s  paper  on  Landry’s  paralysis  is 
opportune,  following,  as  it  does,  upon  the  publication  of 
Ross’s  theory  that  this  disease  is  really  peripheral  neuritis. 
Dr.  Ormerod  does  not  support  this  view,  for  the  nerves  he 
examined  were  healthy.  It  is  almost  a  pity  that  more  were 
not  looked  at  ;  still  the  post-mortem  examinations  were  made 
with  great  care,  and  it  is  certain  that  those  nerves  which 
were  examined  were  absolutely  healthy.  Altogether  this 
volume  is  particularly  strong  in  the  department  of  neurology, 
for  Dr.  Batten  gives  us  three  very  interesting  cases  of  mus¬ 
cular  atrophy  associated  with  loss  of  sensation  to  heat  and 
cold,  and  allied  probably  to  syringomyelia.  Sir  Dyce  Duck¬ 
worth  and  Dr.  Howard  Tooth  publish  two  obscure  examples 
of  general  spastic  rigidity.  The  reasons  given  for  supposing 
that  the  first  was  not  hysterical  are  not  quite  conclusive.  Dr. 
Lewis  Jones  gives  an  account  of  the  work  of  the  electrical 
department  over  which  he  presides.  We  believe  he  is  correct 
when  he  says  “our  electrical  department  is  one  of  the  most 
important  in  this  country.”  A  well-arranged  and  well-man¬ 
aged  electrical  department  like  that  at  St.  Bartholomew’s  is 
perhaps  the  best  antidote  to  all  the  quackery  which  surrounds 
electricity,  and  much  may  be  learnt  from  Dr.  Jones’s  article. 
Dr.  Maude’s  paper  will  be  useful  to  those  specially  interested 
in  Graves’s  disease.  The  attention  he  has  devoted  to  this 
subject  is  well  known.  The  surgical  part  of  the  volume  is 
not  so  important  as  the  medical,  but  interesting  papers  are 
contributed  by  Mr.  Howard  Marsh  and  Mr.  Walsham. 


Cheyne- Stokes  Respiration.  By  George  Alexander  Gib¬ 
son,  M.D.,  D  Sc.  Edinburgh:  Oliver  and  Boyd.  1893, 
(Cr.  8vo,  pp.  133,  5s.) 

This  volume  is  a  reprint  of  a  series  of  papers  which  have  ap¬ 
peared  in  the  Edinburgh  M edical  Journal  during  the  last  few 
years.  A  large  part  of  the  book  is  taken  up  with  a  history  of 
the  subject,  and  we  cannot  but  admire  the  untiring  industry 
of  Dr.  Gibson  in  amassing  such  a  collection  of  references.  It 
is  a  sign  of  the  advance  as  a  science  that  medicine  is  making, 
that  all  the  various  theories  of  Cheyne- Stokes  breathing  find 
noplace,  or  at  any  rate  a  very  small  place,  in  the  later  and 
the  best  textbooks  of  medicine;  and  we  fully  agree  with  the 
quotation  from  Waller’s  Physiology,  “that  no  definite  and  con¬ 
clusive  cause  can  be  assigned  to  this  peculiarity  of  rhythm,” 
to  which  Dr.  Gibson  refers  with  approval. 

The  author  gives  an  excellent  short  clinical  description  of 
the  phenomenon.  One  point  which  seems  especially  worthy 
of  commendation  is  his  statement  that  in  his  book  “  there  is 
no  intention  of  drawing  a  hard-and-fast  line  between  the 
regular  periodicity  of  events  seen  in  classical  Cheyne- Stokes 
breathing  and  the  altogether  irregular  stoppages  of  respira¬ 
tion  characteristic  of  cerebral  breathing.  So  many  inter¬ 
mediate  links  are  to  be  found  between  the  two  extremes  that 
the  existence  of  an  uninterrupted  series  of  similar  symptoms 
may  safely  be  assumed.”  Also  we  are  glad  to  notice  that  he 
draws  attention  to  the  fact  that  Cheyne- Stokes  breathing  is 
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produced  by  several  drugs,  notably  morphine.  Dr.  Gibson 
gives  a  description  of  the  phenomena  associated  with  this 
form  of  respiration.  He  points  out  that  the  pulse  is  often 
altered  in  rate,  although  inconstantly  and  variably.  The 
patient  has  dilated  pupils  and  open  eyes,  and  looks  about  him 
during  breathing,  but  during  the  cessation  the  pupils  are  con¬ 
tracted,  the  eyes  are  shut,  and  no  pupillary  reflex  can  be  ob¬ 
tained.  Sometimes  if  a  question  is  put  to  him  towards  the 
end  of  the  cessation  of  breathing  he  does  not  answer  it  till 
well  after  the  pause.  Dr.  Gibson’s  clinical  account  concludes 
with  some  well  described  cases. 

The  last  section  of  the  book  is  critical,  and  the  author  de¬ 
nounces  the  vagueness  of  some  views  put  forward  to  explain 
the  phenomenon.  It  is  contended  that  none  of  the  explana¬ 
tions,  such  as  those  of  Traube  and  others,  which  suppose 
that  the  stimuli  which  excite  the  breathing  are  constantly 
varying,  meet  the  case,  ingenious  as  they  are.  The  cause  of 
Cheyne-Stokes  breathing  is  still  unknown,  and  probably  we 
shall  not  discover  it  till  we  find  out  why  it  is  not  a  constant 
phenomenon,  for  the  respiratory  centre  appears  to  have  an 
inherent  tendency  to  periodic  phases  of  activity. 


Chemical  Papers  from  the  Research  Laboratory  of  the 
Pharmaceutical  Society  of  Great  Britain.  Edited  by 
Wyndham  R.  Dunstan,  M.A.,  Director  of  the  Research 
Laboratory.  Vol.  i.  London:  Privately  printed.  1892. 
(Demy  8vo,  pp.  232.) 

The  Council  of  the  Pharmaceutical  Society  have  reprinted 
from  various  sources  papers  embodying  the  results  of  re¬ 
searches  which  have  been  carried  out  or  initiated  in  the 
research  laboratory  of  the  Society  during  the  last  three  years. 
They  are  chiefly  chemical,  and  include  investigations  re¬ 
garding  the  organic  nitrites,  aconitine,  salicylic  acid,  and 
other  subjects,  but  the  physiological  results  obtained  by  Drs. 
Leech,  Lauder  Brunton,  and  others  with  certain  of  the  sub¬ 
stances  have  also  been  reprinted  as  separate  papers.  There  is 
also  a  paper  by  Mr.  E.  M.  Holmes  on  Scopola  carniolica, 
with  some  notes  on  its  therapeutical  uses  by  Sir  Dyce  Duck¬ 
worth.  In  all  there  are  thirty-one  papers,  of  which  twenty-four 
have  actually  had  their  origin  in  work  done  in  the  laboratory 
which  is  a  fair  recordfor  three  years.  The  number  of  workers 
seems,  however,  to  be  rather  limited.  Out  of  these  twenty- 
four  researches  only  three  apparently  have  been  carried  out 
Independently,  the  remaining  twenty-one  being  either  in 
whole  or  in  part  the  work  of  the  director  of  the  laboratory. 


&VMPTOMATOLOGHE  UND  HlSTOLOGIE  HER  HAUTKRANKHEITEN. 

Von  H.  Leloir  (Lille)  und  E.  Vidal  (Paris).  In  Deutscher 
Bearbeitung.  Von  Dr.  Eduard  Schiff  (Wien).  Ham¬ 
burg  and  Leipzig :  Verlag  von  Leopold  Voss.  Dritte 
Lieferung.  (Or.  4to,  pp.  161—300.') 

The  German  translation  of  MM.  Leloir  and  Vidal’s  Sym¬ 
ptomatology  and  Histology  of  Diseases  of  the  Skin  main- 
tains  the  high  standard  of  excellence  which  characterised  the 
two  first  parts.  It  deals  with  Dermatitides  Exfoliativa},  Derma- 
tobia  Noxialis,  Dermatolysis,  Dermatoneuroses,  Relapsing 
Herpetiform  Dermatitis,  Relapsing  Herpetiform  Dermatitis 
of  Pregnancy,  Dyschromia,  Ecthyma,  and  Eczema.  These 
4  u  c^s  ar,e  treated  in  the  light  of  the  extensive  experience 
of  the  authors,  and  of  the  results  of  a  careful  analysis  of 
dermatological  literature  up  to  the  time  of  publication. 

•ii4  c  •  f  and  most  important  feature  is  the  coloured  plates 
illustrating  the  pathological  histology  of  the  skin.  These 
give  the  work  at  the  present  time  a  unique  value,  and  render  it 
indispensable  to  all  medical  libraries  which  aim  at  complete¬ 
ness,  either  as  regards  general  pathology  or  the  more  special¬ 
ised  pathology  of  skin  diseases.  The  first  plates  in  this  part 
show  the  distribution  of  fatty  matter  in  the  skin  in  dry  sebor- 
r  ioea  of  the  scalp,  as  brought  out  by  the  action  of  osmic  acid, 
rat  is  shown  to  be  present  in  the  lymph  spaces  of  the  epi- 
,™1S’  in  the  outer  root  sheath  of  the  hair,  between  the  cells 
of  the  sweat  ducts  and  in  the  sweat  glands.  The  black  reac- 
tuvn  of  osmic  acid  further  shows  it  to  be  present  in  the  walls 


1 ) n ri nfr  • ' 1  ,bef('nni Plefed  in  nine  parts,  each  containing  six  plates 

tlw  mnrM (f  1Catl’0n  the  price  is  8  marks  each  part.  Whei: 

sold  01  k  1S  comPlete>  the  price  will  be  raised.  Single  parts  are  nol 


of  the  capillary  blood  vessels,  in  the  lymph  spaces  of  tl 
cutis,  and  even  in  the  muscles  of  the  skin.  The  histology 
polymorphous  erythema  is  illustrated  by  two  plates.  The.1 
show  that  the  skin  lesion  consists,  speaking  generally,  i 
cedematous  hyperaimia,  which  takes  place  chiefly  in  tl 
upper  half  of  the  cutis,  although  it  extends  also  to  the  deep* 
parts,  and,  as  might  be  expected,  it  is  found  more  especial 
accentuated  in  the  neighbourhood  of  the  glands  of  the  skii 
and  the  blood  vessels. 

Two  plates  illustrate  the  microscopic  appearances  seen  i 
sections  of  the  skin  affected  with  favus,  the  chief  feature 
being  the  excessive  amount  of  irritation  in  the  cutis,  i 
shown  by  more  or  less  cell  infiltration,  and  the  distim 
presence  of  chains  of  favus  spores  growing  between  th 
bundles  of  connective  tissue,  separating  them  from  eac 
other,  and  giving  rise  to  intense  inflammatory  exudation! 

In  1889  M.  Leloir  published  a  memoir  on  a  new  variety  ( 
suppurating  perifolliculitis  conglomerated  in  plaques,  usuall 
found  on  the  back  of  the  hand.  A  plate  is  given  showing  th 
microscopic  appearances  in  this  rare  but  well-marked  affei 
tion.  As  might  be  expected,  the  cutis  is  seen  to  be  the  sea 
of  intense  small-cell  infiltration.  The  hair  follicles  ai 
observed  to  be  dilated  and  cystiform.  Densely-packed  group 
of  micrococci  are  observed  in  the  cutis,  the  organisms  bein 
also  found  more  or  less  isolated  in  lymph  spaces,  and  a  swea 
duct  is  shown  to  be  plugged  with  them.  Three  figures  ar 
given  illustrating  cultures  of  this  coccus. 

The  next  plate  shows  the  microscopic  appearances  in  th 
folliculitis  of  quilters,  and  may  be  taken  as  illustrating  th 
manner  in  which  follicular  inflammation  generally  leads  t 
suppuration  in  the  cutis,  dense  masses  of  cell  infiltration  sui 
rounding  the  hair  follicle,  and  extending  horizontally  in  th 
papillary  layer.  This  plate,  which  is  coloured  in  picro 
carmine,  contains  also  two  figures  showing  the  histology  c 
scabies.  The  points  observed  are  the  abundant  thick  crusts 
the  acari  and  their  embryos  in  these  crusts,  the  absence  o 
the  horny  layer  of  the  epidermis,  the  hypertrophy  of  th 
interpapillary  processes  of  the  rete  mucosum,  and  the  in 
flammation  of  the  upper  layers  of  the  cutis. 

In  the  text  the  various  forms  of  bullous  eruption  whicl 
have  recently  received  so  much  attention  are  exhaustive! 
treated  under  the  title  of  “  relapsing  herpetiform  dermatosis. 
Ecthyma  is  treated  as  an  independent  disease,  propagatinj 
itself  by  auto-inoculation,  and  capable  of  being  inoculated  oi 
others.  It  is  defined  as  a  broad,  rounded,  inflammator 
pustule,  with  a  hard  base,  which  leads  to  the  formation  o 
dark  brown  crusts,  and,  when  these  disappear,  to  the  forma 
tion  of  a  slight  scar. 


Quain’s  Anatomy.  By  E.  A.  Schafer  and  G.  D.  Thane 
Vol.  III.  Part  I.  Tenth  Edition.  London :  Longmans 
Green,  and  Co.  (Large  8vo,  pp.  317,  figs.  139,  12s.  6d.) 
This  instalment  of  Quain's  Anatomy  is  written  by  Professo 
Schafer,  and  treats  of  the  brain  and  spinal  cord.  Those  wh< 
have  followed  recent  works  upon  anatomy  are  aware,  there 
fore,  that  the  author  has  had  to  do  with  one  of  the  most  diffi 
cult  branches  of  that  vast  subject.  The  task  has  been  mos’ 
efficiently  performed.  Not  only  have  recent  advances  beer 
clearly  and  carefully  given,  but  care  seems  to  have  been  taker 
to  render  them  available  for  the  further  advancement  o 
medical  science.  For  instance,  after  describing  the  micro 
scopic  anatomy  of  the  spinal  cord,  the  origins  of  the  spina 
nerves,  and  the  course  of  the  fibres  of  the  cord,  an  excellent 
summary  is  given  of  degenerations  of  the  cord  as  the  result 
of  lesions.  This  includes  a  full  reference  to  the  most  recent 
and  best  literature.  Indeed,  this  is  a  feature  of  each  sub¬ 
division  of  the  book,  and  not  only  betokens  great  industrj 
upon  the  part  of  the  author,  but  also  renders  it  of  especial 
service  to  those  working  at  anatomy  and  physiology,  and,  wt 
hasten  to  add,  medicine  and  surgery. 

The  chapters  upon  the  brain  are  also  to  be  spoken  of  in 
terms  of  commendation.  The  medulla  and  cerebellum  are 
described  clearly  and  accurately ;  the  cerebellum,  which  is 
always  a  difficult  part  to  understand,  is  rendered  clear  by  the 
addition  of  new  schemes  and  figures.  This,  we  observe, 
applies  also  to  the  cerebrum.  The  diagram  of  the  course  of 
the  optic  nerve  fibres  is  particularly  clear  and  good,  and  the 
figures  of  the  dissection  of  the  hemispheres,  although,  in- 
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5tic,  are  large  and  easy  of  reference.  In  most  places,  too 
names  of  structures  are  printed  upon  them— a  great  assist- 
1  ,n  referring  to  them.  From  the  above  it  will  be  inferred 
l  rofessor  bchafer  has  written  a  book  of  high  merit,  and 
which  places  Quain  s  Anatomy  in  the  first  rank  amongst 
is  upon  human  anatomy.  g  b 

nty-third  Annual  Report  of  the  State  Board  of 
ialth  of  Massachusetts.  Boston :  Wright  and  Potter 
inting  Company.  1892.  (Royal  8vo,  pp.  927). 
successive  reports  of  the  Massachusetts  Board  of  Health 
;reditable  to  the  State,  and  are  permanent  monuments  of 
’apacRy  .knowledge,  and  zeal  of  the  members  of  the  Board 
ealth  and  its  officers.  The  gratuitous  and  wide  distribu- 
of  the  printed  documents  of  the  Board  to  so  many  of  the 
ing  sanitarians  of  this  country  is  also  worthy  of  grateful 
^eif  ‘  The  present  report  comprises  the  general 

w'r  ‘  nf h  ‘  Iso?  P0ain  of  ¥falth  for  the  year  ending  Sep- 
ier  30th,  1891,  together  with  the  results  of  certain  scientific 
stigations  relating  to  public  health. 

;e  of  thf(  “any  interesting  papers  is  that  by  Dr.  Thomas 
‘TV1,.  ,  °n  the  Effect  of  Aeration  of  Natural  Waters.” 
sta bushes  by  a  series  of  well-devised  experiments  (1) 
the  oxidation  of  organic  matter  in  water  is  not  hastened 

'•gcr>°fiS  agl.ta  ?0n  °5  water  with  air,  or  by  air  under  pres- 
,  (2)  the  aeration  of  water  is  useful  mainly,  in  preventing 
iation,  in  controlling  the  excessive  growth  of  algae,  in  the 
ng  out  by  displacement  of  offensive  gases,  and  in  the 
ation  of  any  iron  in  solution. 

new  and  ingenious  process  of  filtering  off  the  larger 

nSuS™ff^Ktefr  j°u  PurP°se  of  microscopical  exami- 
“J®  ^ ntributed  by  the  assistant  biologist  to  the  Board, 
jary  N.  Calkins.  After  the  organisms  have  been  filtered 
a  known  bulk  they  are  enumerated  and  classified. 

9  results  obtained  by  the  continuous  filtration  of  sewage 
e  Lawrence  Experiment  Station  from  November,  1889,  to 
mber,  1891,  occupy  nearly  200  pages,  and,  taken  as  a 
seem  to  prove  that  filters  depend  rather  upon  the 
ve  size  and  distance  apart  of  the  mineral  particles  com- 
g+u  A11  tban  uP°n  the  chemical  composition  of  the 
the  changes  produced  being  due  to  the  action  of  micro- 
asms,  that  filter  giving  the  best  results  which  ensures  a 
layer  of  the  water  or  sewage  to  be  filtered  in  contact  with 

ther  °n  °ne  Slde  and  the  nitrifyin§  bacterial  slime  on 

•re  are  other  valuable  contributions  to  knowledge  from  a 
iry  point  of  view  ;  of  these  by  far  the  most  important  is 
ibomte  tnqmry  by  Dr.  Samuel  W.  Abbott  “  On  the  Geo- 
:LaInD^lbutlon  9f  Certain  Causes  of  Death  in  Massa- 
5  ^-^.PfP6  1hustrated  by  coloured  maps  simi- 

which  Dr.  Haviland  has  published  in  this  country 
subject.  All  engaged  or  interested  in  public 
l  should  consult  this  valuable  volume. 
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8ur  le  Traitement  de  l’Epilepsie  Essentielle  par 
ature  Simultanee  des  Arteres  Yertebrales.  Par 
E8  Gowing-Middleton,  Docteur  en  M^decine  de  la 
ulte  de  Paris,  MB.,  C.M.,  F.R.C.I.  Paris:  Ollier- 
ry.  1892.  (Pp.  57.) 

roposa1  to  treat  epilepsy  by  tying  the  vertebral  arteries 
'rtamly  not  had  very  favourable  results  in  actual  prac- 
Alexander,  who  was  the  first  to  apply  this  method,  and 
ied  it  in  as  many  as  thirty-six  cases  of  epilepsy,  soon 
good  reason  to  discontinue  the  operation.  Chalot,  of 
T’"h°  has  had  more  recent  experience  of  this  treat- 
and  has  modified  its  details  to  some  extent,  can  sav 
Rore  of  it  save  that  it  can  do  the  patient  no  harm.  Not- 
-anding  the  evident  failure  of  the  method  in  the  prac- 
zealous  and  experienced  surgeons,  the  author  of  this 
iral  thesis  advocates  it  as  a  justifiable  step  in  severe 
of  essentia1  epilepsy.  The  risks  of  the  operation,  it  is 
very  slight,  whilst  the  possible  advantage  is  suffi  - 
'  great  to  remove  any  serious  hesitation  in  applying  it 
very  severe  case.  This  optimistic  view  seems  to  be 
for  the  most  part,  on  the  results  of  an  elaborately- 
A  instance  in  which  the  operation  was  performed  not 
n  the  autumn  of  last  year.  Dr.  Gowring-Middleton 

o 


fhed  an  interesting  pamphlet  on  this  subject,  and 
mp!vfnHdJr<?m  ,manj:  B0™c™  a11  available  information  on  a 
treatment  which,  however,  notwithstanding  his 

as  a  pwS1 ^  stl11  disPosed  to  regard  with  Alexander 
as  a  closed  chapter  in  practical  surgery. 


NOTES  ON  BOOKS. 

wf™? *  *&*«'■  By  H.  Rowland 
WAKEFIELD,  bcience  Demonstrator  to  the  Swansea  School 

?0ar1«oo(B1f?kie  8  Science  Textbooks.  London  BlackieaSd 
Son  1892  12mo,  pp.  212,  2s.)-This  little  book  we  are  told 
anHhAPirenCe’  \S  adaPted  to  the  requirements  of’  the  Science 
and  Art  Department  in  hygiene,  and  it  certainly  seems  to 
bear  out  its  promise.  It  contains  a  large  amount  of  inforLa- 

m°St  part  conveyed.  in  clear  and  precise  terms 
and  the  few  errors  are  not  of  a  kind  which  can  be  regarded  as’ 
important  in  an  elementary  work,  intended  for  beginners  in 
sanitary  science.  Compression  has  been  carried  out  some 

ofhplp^.neqUaw^d  ln  c?rtain  sections  not  without  sacrifice 
of  clearness,  but  this  again  is  of  less  moment  if  the  book  be 
used  to  supplement  oral  teaching. 


A  Dissertation  on  Osteo- arthritis.  By  W.  H  Russftt  Fmxs 

brook  (London:  H.  K.  Lewis.  1893.  Demy  8vo,pp  132  5s") 

,  n  tbe  ?r9Pa9f  Dr.  Forsbrook  tells  us  that  in  this  volume  he 
has  recorded  all  he  has  been  able  to  gather  about  the  history 
of  osteo-arthritis.  Besides  history,  a  theory  is  advanced  to 

S'11  the  causation  of  osteo-arthntis.  As  regards  the  name 
osteo-arthntis,  we  quite  agree  with  the  author  that  it  is  better 
than  any  of  those  which  involve  the  use  of  that  most  ambigu¬ 
ous  term  “rheumatism.  Nothing  stops  the  advance  of  the 
science  of  medicine  so  effectually  as  the  use  of  such  terms 
We  suppose  they  are  retained  by  medical  men  because  of 
the  esteem  in  which  they  are  held  by  the  public.  Passing 
e.xcur.sl9ns  “to  the  field  of  history,  we  note  that  as  re- 

Sl  A0  0gy 1Vk  mainta“edthat  osteo-arthritis  is  a  constitu¬ 
tional  disease ;  thus  heredity  is  a  powerful  factor,  also  depri¬ 
vation  and  unwholesome  and  unnutritious  food  (sic),  climate 
emotion  and  shock  derangement  of  the  reproductive  organs 
and  some  unclassified  causes.  All  this,  together  with  the 

«TCaCnHntri0f  morbld  anatomy,  has  been  culled  from  various 
standard  authors.  Now  as  to  the  author’s  own  theory  As 
far  as  we  can  gather,  he  believes  in  an  arthritic  diathesis  in 
which  the  nutrition  of  the  joints  is  altered  by  an  unstable 
condition  of  nerve  centres,  the  unstable  condition  being 
caused  by  a  perversion  of  the  constituents  of  the  blood 
especially  a  deficiency  of  oxygen.  A  certain  amount  of 
evidence  is  adduced  to  support  this  thesis.  To  our  mind  it 
is  very  inconclusive  and  causes  seem  to  have  been  confused 
with  effects.  Despite  the  rapidity  with  which  it  has  been 
produced,  Dr.  Forsbrook  s  book  is  clearly  and  well  printed 
and  nicely  bound,  an  index  being  given  at  the  end. 

Thce  Transactions  of  the  Pathological  Society  of  Manchester  for 
the  Session  1891-92.  Edited  by  T.  N.  Kelynack,  M.B.  (Man¬ 
chester  and  London:  John  Hey  wood.  8vo,  pp.  162,  with 
lithographs  and  tables  ;  price  to  non-members,  5s.  net  )— This 
V?lTme  £0I\tain8  tbe  proceedings  of  the  Pathological  Society 
of  Manchester  during  the  session  October,  1891,  to  May  1892 
Among  the  papers  are  descriptions  of  a  number  of  interesting 
specimens,  and  in  many  instances  excellent  illustrations  arl 
given.  Some  of  these  cases,  such  as  Dr.  Brooke’s  case  of 
epithelioma  adenoides  cysticum,  which  is  illustrated  by  por¬ 
traits  and  microscopic  diawings.  Dr.  Dreschfeld’s  example  of 
prevertebral  hydatid  cyst,  Mr.  Robertson’s  case  of  ruptured 
cornuai  pregnancy,  with  recovery,  and  the  instance  of  ileo- 
umbilical  diverticulum  contained  in  the  distal  end  of  the 
umbilical  cord,  are  of  great  pathological  interest  and  no  little 
rarity.  Mr.  W.  Thorburn  contributes  an  admirable  study  of 
the  reflexes  in  spinal  injuries,  and  Drs.  Judson  S.  Bury  and 
Kelynack  an  interesting  note  on  cerebellar  tumours.  The 
volume,  as  might  be  anticipated  from  the  character  of  the 
oociety,  and  the  large  field  over  which  the  observations  of  its 
members  extend,  is  a  valuable  collection  of  facts,  and  is  not 
likely  to  escape  the  attention  of  future  writers  op  pathology. 
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Arzneiverordnungen  in  der  Kinderpraxis  (Prescribing  for 
Children).  Von  Dr.  H.  Guttmann.  (Berlin :  S.  Karger.  Second 
Edition.  Fcp.  8vo,  pp.  97,  m.  250.)— The  foundation  of  this 
work  is  a  collection  of  therapeutical  notes  which  Dr.  Guttmann 
has  made  during  many  years’  practice  in  the  treatment  of 
children’s  diseases.  The  object  he  has  had  in  view  in  its 
compilation  has  been  to  make  a  therapeutical  “  Hiilfsbuch,” 
so  that  the  busy  practitioner  should  be  able  to  obtain  from 
its  pages  information  upon  therapeutical  questions  which  are 
always  occurring  in  practice.  That  this  work  has  met  with 
great  appreciation  is  evident  from  the  fact  that  it  was  found 
necessary  to  print  a  second  edition  two  months  after  the  issue 
of  the  first.  The  matter  is  arranged  alphabetically  on  the 
basis  of  the  German  Pharmacopoeia ,  beginning  with  acetani- 
lidum  and  ending  with  zincum  valerianicum.  The  informa¬ 
tion  respecting  each  drug  is  concise  but  very  complete.  For 
example,  under  apomorphinum  hydrocliloricum  are  given  its 
physical  properties,  solubility  in  water,  mode  of  preparation, 
a  special  note  that  it  must  not  be  ordered  for  children  under 
one  year,  and  the  doses  graduated  according  to  age  as  an 
emetic  and  expectorant.  The  prescribing  is  illustrated  by 
three  Latin  prescriptions — a  mixture  for  bronchitis,  another 
to  be  given  at  the  beginning  of  an  attack  of  croup,  the  third 
for  a  hypodermic  injection.  The  physiological  action  of  apo- 
morphine  is  explained,  and  the  most  suitable  place  for  its 
hypodermic  injection  indicated.  The  uses  of  argentum  nitri- 
cuna  are  shown  by  six  prescriptions.  Three  formulae  for  the 
employment  of  aqua  calcariae  are  given  ;  one  of  them  is  com¬ 
posed  of  equal  parts  of  aq.  calcar,  and  aq.  destil.  to  be  used  as 
an  inhalation  and  injection  into  the  nasal  passages  in  diph¬ 
theria.  The  book  is  of  a  convenient  size  for  the  pocket, 
and  is  really  for  children’s  diseases  a  complete  preservers’ 
companion. 


Pathologischen  Anatomie  (Pathological  Anatomy).  Von.  Dr. 
R.  Langerhans.  (Berlin  :  S.  Karger.  Crown  8vo,  pp.  475,  55 
figures,  m.  9).— This  compendium  of  pathological  anatomy 
is  designed  for  the  use  of  students  and  practitioners.  Within 
the  compass  of  a  small  volume  Dr.  Langerhans  has  contrived 
to  give  an  account  not  only  of  conditions  usually  included 
under  the  title  of  general  pathology,  but  also  a  description  of 
changes  considered  in  works  on  special  pathology.  Indeed, 
this  book  is  so  comprehensive  as  to  include,  in  addition  to 
subjects  usually  discussed  in  works  on  pathological  anatomy, 
teratology  and  animal  and  vegetable  parasites,  especially  in 
their  relation  to  infective  processes.  It  must  be  obvious  that 
in  an  attempt  to  give  an  account  of  pathological  phenomena 
i  n  general  within  the  compass  of  a  moderate-sized  handbook, 
the  descriptions  will  of  necessity  be  very  brief.  On  the  whole, 
the  work  is  very  well  done,  and  great  judgment  is  displayed 
in  selecting  the  subject  matter.  The  figures  are  far  too  few, 
and  for  the  most  part  mere  diagrams.  The  book  is  of  interest 
to  English  pathologists,  especially  those  engaged  in  teaching, 
because  it  stands  in  much  the  same  relation  to  German 
pathology  that  Green’s  well-known  manual  bears  to  English 
pathology.  Dr.  Langerhans  dedicates  his  book  to  Virchow, 
and  it  is  clear  that  he  is  an  enthusiastic  disciple  of  the  emi¬ 
nent  founder  of  cellular  pathology. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

LENTIL  FOOD. 

The  specimen  of  lentil  food  sent  by  Messrs.  W.  and  D. 
Harsant,  London,  E.C.,  appears  under  the  microscope  to  be 
a  fine  lentil  flour.  It  is  a  material  recommended  for  the  pre¬ 
paration  of  soup,  etc.,  and  for  this  purpose  would  appear  to 
be  vpry  suitable.  Lentils  are  undoubtedly  highly  nutritious, 
but  the  flavour  does  not  please  all  persons,  and  they  are 
<•  omparatively  somewhat  difficult  of  digestion,  which  nothing 
but  the  most  prolonged  cooking  will  serve  to  remedy.  We 
cannot,,  therefore,  agree  with  the  suggestion  that  lentils 
should  be  used  as  a  food  for  children  from  one  month  old. 


EUCALYPTUS  GLOBULUS  OIL. 

We  have  examined  a  specimen  of  eucalyptus  oil,  known  i 
the  Platypus  brand,  sent  by  the  Tasmanian  Eucalyptus  ( I 
Company,  138,  Leadenhall  Street,  London,  E.C.,  and  find  tl. 
it  is  rich  in  eucalyptol  and  free  from  those  bodies  whi: 
irritate  the  mucous  membrane  and  cause  coughing.  It  hai  i 
fragrant  odour,  and  in  every  respect  we  consider  it  to  bo 
eucalyptus  oil  suitable  for  medicinal  use. 


EMULSION  OF  COD- LIVER  OIL  AND  HYPO- 
PHOSPHITES. 

The  Norfolk  emulsion  of  cod-liver  oil  with  hypophosphitesi 
a  well-made  emulsion,  containing  more  than  60  per  cent,  i 
cod-liver  oil  combined  with  the  hypophosphites  of  soda  a  1 
lime.  There  is  no  taste  of  the  oil  and  the  flavour  is  vr 
agreeable.  The  manufacturers  are  Messrs.  J.  Robinson  a  i 
Co.,  Orford  Hill,  Norwich. 


ROSE  POWDER. 

This  powder  is  intended  for  nursery  use.  It  is  perfum: 
with  otto  of  rose,  and  its  solubility  in  water  and  alcohol  al 
the  bright  green  colour  it  communicates  to  flame  show  tl; 
it  is  mainly  composed  of  boric  acid.  The  antiseptic  p 
perties  and  unirritating  nature  of  this  substance  are  w! 
known,  and  also  its  suitability  for  use  as  a  dusting  powd 
Rose  powder  is  prepared  by  C.  H.  Griffiths,  dispensing  cl- 
mist,  Ashton  Old  Road,  Openshaw. 


THE  AURIST’S  BAG. 

Experiencing  the  want  of  a  convenient  bag  to  carry  < 
instruments,  Mr.  W.  R.  H.  Stewart  consulted  Messrs.  Ma;i 
and  Meltzer.  The  result  of  their  united  endeavours  has  tu: 
the  one  depicted  in  the  woodcut.  It  contains  frontal  laryn  ■ 


Kramer,  a  nasal  speculum,  a  syringe,  Hinton’s  ring  force J 
Eustachian  catheters,  chromic  acid  carrier,  platinum  crucii 
probes,  tuning  fork,  cotton  wool  holders,  laryngeal  brn 
One  shelf  lifts  up,  and  underneath  is  room  for  a  small  c1 
containing  myringotome,  ring  knife,  hooks,  etc.,  some  coti 
wool,  tongue  cloths,  brush  heads.  In  the  ba,se  at  one  end 
bottles  containing  cocaine,  chloride  of  zinc,  and  vary 
soluble  tabloids  ;  the  remaining  space  in  the  base  being  ocj 
pied  by  Politzer’s  bottle,  auscultation  tube,  handball  belt 
ear  shoot.  When  wishing  to  perform  an  operation  the  latter  i 
struments  can  be  removed  and  the  space  filled  with  gone 

trephine,  gag,  Gottstein’s  knife,  Lowenberg’s  forceps, lonsug' 

lotines,  etc.,  or  if  preferred,  the  bag  can  be  made  deeper,  | 
these  instruments  carried  in  a  separate  compartment  un<’ 
I  neath.  The  bag  measures  11  inches  by  71  inches,  and 
|  inches  wide  at  the  base. 
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PARLIAMENTARY  BILLS  COMMITTEE. 

x  a.  meeting  of  the  Parliamentary  Bills  Committee,  held  at 
le  office  of  the  British  Medical  Association,  429,  Strand, 
I.C.,  on  Tuesday,  April  18th,  1893, 

Present : 

Mr.  Ernest  Hart,  Chairman,  in  the  Chair. 

Dr.  W.  Withers  Moore,  President  of  Council. 

Dr.  G.  H.  Philipson,  President-elect. 

Mr.  H.  T.  Butlin,  Treasurer. 

[r.  S.  H.  Agar,  Henley-in-  Dr.  A.  J.  Harrison,  Bristol 
Arden  Mr.  J.  H.  Hemming,  Kim- 

r.  B.  A  nningson,  Cambridge  bolton 
[r.  J.  Wickham  Barnes 
r.  T.  Bridgwater,  Harrow 
'r.  J.  W.  Browne 
r.  G.  W.  Crowe,  Worcester 
'r.  P.  M.  Deas,  Exeter 
Ti  W.  Dickson 
t.  R.  Esler 
[r.  E.  H.  Galton 


Dr.  C.  Holman 
Dr.  Hugh  R.  Ker 
Dr.  W.  J.  Mickle 
Mr.  C.  H.  W.  Parkinson, 
Wimborne 

Dr.  H.  H.  Phillips,  Reading 
Dr.  G.  Reid,  Stafford 
Dr.  J.  Ritchie,  Edinburgh 
r.  Bruce  Goff,  Lanarkshire  Mr.  W.  Rivington 
'r.  Ogilvie  Grant,  Inverness  Dr.  A.  R.  Urquhart,  Perth 
'r.  T.  W.  Grimshaw,  Dublin  Mr.  F.  Vacher,  Birkenhead 
Dr.  J.  S.  Cameron,  M.P.,  Dr.  R.  Farquharson,  M.P.,  Sir 
.  W.  Foster,  M.P.,  and  Surg.-Maj.  J.  J.  Lamprey  attended 
7  request. 

Poisons  in  Secret  Medicines. 

-~ie  Chairman  said  in  continuation  of  the  work  of  the 
ommittee  on  this  matter,  he  need  only  report  first  of  all 
lat  the  result  of  a  further  test  action,  which  was  carried  out 
y  the  Pharmaceutical  Society,  and  which  was  carried  to  one 
i  the  higher  courts  for  the  first  time,  resulted  in  the  con- 
rmation  of  the  principle  for  which  the  Committee  had  con- 
■nded,  and  that  it  was  now  settled  by  a  higher  court  that 
roprietary  medicines  containing  poisons  must  be  labelled 
oison.  That  was  very  satisfactory.  One  consequence  of 
lat  was  the  issue  of  the  following  circular  by  the  Metropo- 
tan  Grocers’  and  Provision  Dealers’  Association,  from  which 
.  would  be  seen  that  there  was  a  considerable  number 
substances,  all  of  which  were  now  labelled  poison,  which 
ereiiot  so  labelled  before  the  Committee  took  action. 


The  Sale  of  Stamped  Proprietary  Medicines  by  Grocers. 

Offices  :  1,  Three  Falcon  Court,  Fleet  Street,  E.C., 

:  February  15th. 

Dear  Sir, — By  a  judgment  of  theDivisional  Court  of  the  High 
ourt  of  Justice,  on  February  10th,  it  has  been  decided  that 
3  person,  not  being  a  properly- qualified  chemist,  can  legally 
*11  “  poisons.”  I  subjoin  a  list  of  those  preparations  which, 
>  far  as  can  be  at  present  ascertained,  have  been  labelled 
poison,”  and  come  within  that  decision,  and  which  we 
terefore  recommend  should  at  once  be  withdrawn  from  sale. 
Your  prompt  and  careful  attention  to  this  notice  is  strongly 
"ged  by  the  Council  of  this  Association. — Yours  faithfully, 

Arthur  J.  Giles, 

Secretary. 

List  of  Articles  believed  to  be  labelled  “  Poison  ”  by  the 

Proprietors. 


tkinson’s  and  Barker’s  In¬ 
fant’s  Preservative 
arton’s  Rat  Poison 
ateman’s  Drops 
attle’s  Vermin  Killer 
lackburn’s  Cough  Elixir 
ows’s  (Dr.)  Liniment 
radley’s  Cherry  Pectoral 
rompton’s  Cough  Specific 
rowne’s  Chlorodyne 
base’s  Beetle  Poison 
■-osby’s  Cough  Elixir 
ourt’s  Drops 
aton’B  Cough  Syrup 
allows ’s  Syrup  of  the  Hypo- 
phosphites 

■nning’8  Stomach  Mixture 
iris’s  Anodyne  Amvl  Col¬ 
loid 


Ferris’s  Nepenthe 
Freeman’s  Chlorodyne  Lozen¬ 
ges 

Gibson’s  Vermin  Killer 
Hunter’s  Syrup  of  Chloral 
Hunter’s  Vermin  Killer 
James’s  Phosphor  Paste 
Jeremie’s  Sedative 
Kay’s  Essence  of  Linseed 
Leath  and  Ross’s  Neuraline 
Mandall’s  Licoricine 
M’Cann’s  Mixture 
Ncrburn’s  Nerve  Tincture 
Powell’s  Balsam  of  Aniseed 
Rankin’s  Head  Ointment 
Roth  and  Ringersen’s  Paste 
“  Rough  on  Rats  ” 

Simpson’s  Morphine  Solution 
Smith’s  Dog  Pills 


Squire’s  Grand  Elixir  Teasdale’s  Chlorodyne 

bteiner’s  Cyanide  Paste  Towle’s  Chlorodyne 

Steiner’s  Vermin  Killer  Tuna 

Stone’s  Muricidane  Winslow’s  Syrup 

Summers’s  Cough  Lozenges 

The  immediate  result  of  this  was  that  not  only  were  all 
these  preparations  as  stated  labelled  “poison.”  and  so  put 
PeoPle  j011  t^ieir  Suard>  but  they  can  only  be  sold  by 
qualified  registered  chemists.  The  circular  was  very  im¬ 
portant  evidence  of  the  success  of  the  movement  of  the 
Committee,  and  he  thought  it  ought  to  be  carried  further. 
There  were  a  number  of  other  such  compounds  which  con¬ 
tained  a  considerable  amount  of  poison  which  were  not  on 
this  circular,  and  on  February  15th  Mr.  Ernest  Hart  addressed 
to  the  Public  Prosecutor,  through  whom  he  had  carried  on 
this  work,  a  further  list  of  substances,  some  nineteen  in  all, 
which  were  not  on  the  circular,  and  which  after  analysis  were 
proved  to  contain  poisons,  and  suggested  that  he  should  carry 
on  a  Government  action.  The  Chairman  said  he  had  a  letter 
from  Mr.  Cuffe,  who  asked  whether  any  of  the  preparations 
which  he  specially  pointed  out  to  him  contained  poison  in  such 
quantities  as  to  be  dangerous  under  normal  conditions  of  life. 
He  had  called  Mr.  Cuffe’s  attention  to  the  effect  that  the  statute 
required  that  if  they  contained  poisons  in  any  quantity,  how¬ 
ever  small,  they  must  be  labelled  poison.  He  had  a  further 
letter  to  say  that  the  Attorney- General  had  directed  the 
officers  of  the  Treasury  to  prosecute  only  in  the  event  of  a 
particular  preparation  being  really  poisonous  or  dangerous  on 
the  ground  of  poisonous  ingredients,  and  that  the  mere  pres¬ 
ence  of  a  poisonous  ingredient,  if  not  in  sufficient  quantity 
to  make  the  article  sold  poisonous,  could  not  be  sufficient 
to  justify  proceedings.  The  decision  of  the  judge  was  that, 
no  matter  how  small  the  .quantity  is,  all  substances  which 
contain  poison  must  be  assumed  to  be  dangerous.  The 
result,  he  was  glad  to  say,  was  that  that  view  was  to  some 
extent  accepted  by  the  Treasury,  who  were  going  to  prosecute 
one  or  two  of  the  worst  cases.  He  hoped  that  in  the  end  every¬ 
thing  which  contained  poison  would  be  labelled  “poison.” 
With  the  permission  of  the  Committee  he  proposed"  to  go  a 
step  further,  and  that  was  to  take  steps  that  a  Bill  should  be 
introduced  which  should  require  that  the  composition  of  these 
secret  remedies  should  be  stated  on  the  label.  The  proceed¬ 
ings  of  the  Committee  laid  the  basis  for  that.  The  constitu¬ 
tion  of  these  remedies  should  no  longer  be  a  secret.  If  people 
are  asked  to  take  poisonous  medicines  they  should  be  in¬ 
formed  of  the  composition  of  them.  Mr.  Hart  did  not 
see  why  in  this  country,  as  in  many  other  countries  (France, 
for  instance)  the  ingredients  should  not  be  stated  on  the 
label.  In  France,  before  stamped  medicines  can  be  sold  the 
proprietors  have  to  deposit  a  statement  of  their  constitution. 

The  Chairman  was  authorised  to  continue  to  carry  on  the.- 
work  in  the  same  direction. 

Army  Medical  Services. 

The  Chairman  said  he  had  been  in  correspondence  with 
the  Secretary  of  State  for  War  and  the  Secretary  of  State  for 
India,  and  had  submitted  to  them  a  memorandum  on  further 
desiderata,  and  that  both  of  them  had  consented  to  receive  a 
deputation  on  the  subject,  which  he  was  arranging. 

Dr.  Farquharson  said  that  he  thought  a  small  business¬ 
like  deputation  of  practical  men  would  be  much  better  than  a 
very  large  one. 

Mr.  Ernest  Hart  said  it  was  intended  that  the  deputa¬ 
tion  should  not  be  a  large  one. 

This  course  of  action  was  unanimously  approved. 

The  Oaths  Act. 

The  Chairman  stated  that  he  had  hid  communication  with 
Mr.  Asquith  re  the  Oaths  Act.  and  that  Mr.  Asquith  was  about 
to  issue  a  circular  on  the  subject  to  justices’  clerks,  coroners, 
etc.  The  circular  did  not  appear  to  have  been  issued  yet. 

Infant  Mortality  and  the  Employment  of  Married 
■Women  in  Factories. 

The  Chairman  said  the  drawing  up  of  the  following  report 
had  involved  a  large  amount  of  clerical  labour.  Schedules  had 
been  sent  out  to  a  great  number  of  medical  men  and  all  sorts 
of  difficulties  arose  as  to  boundaries  which  had  been  changed. 
The  mass  of  figures  to  be  dealt  with  was  considerable.  The 
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tables  had  been  compiled  by  an  expert,  and  the  report  itself 
was  wholly  drawn  by  Dr.  Reid. 

[Report  by  Dr.  Reid  to  the  Parliamentary  Bills  Committee  of 
the  British  Medical  Association,  in  pursuance  of  the  fol¬ 
lowing  resolution  passed  by  the  Public  Health  Section  at  the 
annual  meeting  of  the  British  Medical  Association  at  Not¬ 
tingham,  July  27th,  1892: — 

“That  the  attention  of  the  Parliamentary  Bills  Committee  of  the  Asso¬ 
ciation  be  called  to  Dr.  Reid’s  paper  and  the  discussion  thereon,  with  a 
view  to  taking  action  for  obtaining  Parliamentary  inquiry  into  the  influ¬ 
ence  of  the  employment  of  women  in  factories  on  the  mortality  of 
infants,”  and  of  a  minute  of  the  Parliamentary  Bills  Committee  of 
January  10th,  1893.] 

The  question  of  the  effect  on  the  infant  death-rate  of 
mothers  leaving  home  during  the  day  to  work  in  factories 
was  prominently  brought  to  my  notice  three  years  ago  when 
engaged  in  collating  the  annual  reports  of  medical  officers  of 
health  in  Staffordshire  for  the  information  of  the  County 
Council.  The  very  high  rate  of  infant  mortality  in  the  group 
of  populous  artisan  towns  forming  the  pottery  district  in  the 
north  of  the  county,  as  compared  with  the  relatively,  although 
not  actually,  low  rate  in  the  mining  towns  of  South  Stafford¬ 
shire,  pointed  to  the  conclusion,  in  the  absence  of  any  ap¬ 
parent  difference  in  the  condition  and  sanitary  surroundings 
of  the  two  populations,  that  the  explanation  was  to  be  found 
in  the  prevailing  custom  in  the  northern  towns  of  mothers 
leaving  their  homes  to  work  in  factories— a  custom  which, 
owing  to  the  nature  of  the  work  carried  on,  is  not  general  in 
the  southern  towns.  In  order  to  test  the  accuracy  of  this 
conclusion,  I  obtained  from  the  medical  officers  of  health  of 
all  the  artisan  towns  in  the  county  statistics  relating  to 
the  question,  extending  in  most  cases  over  a  period  of  ten 
years. 

Although  it  is  true  that  the  broad  distinction  referred  to 
between  the  northern  and  southern  towns  in  the  county  in 
question  exists,  the  distinction  is  not  absolute,  for  there  are 
a  few  towns  in  the  north  in  which  the  staple  trade  does  not 
allow  of  women  being  engaged  in  it,  just  as  there  are  a  limited 
number  of  towns  in  the  south  in  which  the  industries  carried 
on  do  afford  employment  for  women.  This  being  the  case,  it 
is  obvious,  for  the  purpose  of  the  inquiry,  that  the  nature  of 
the  trade  carried  on  in  the  towns  should  form  the  basis  for 
classification  in  place  of  their  geographical  position.  Again, 
as  the  proportion  of  married  women  engaged  in  work  varies 
in  different  towns,  I  thought  it  desirable  to  group  them  as 
follows : — 

1.  Towns  where  many  married  women  are  engaged  in  factory 
work. 

2.  Towns  where  fewer  married  women  are  engaged  in  factory 
work. 

3.  Towns  where  practically  no  married  women  are  engaged 
in  factory  work. 

In  the  first  group  are  placed  those  towns  where  one  chief 
industry  is  in  operation,  in  which  married  women  are  largely 
engaged  ;  the  second  group  comprises  those  towns  in  which 
different  industries  are  carried  on,  in  some  of  which  women 
are  employed  in  considerable  numbers  ;  while  the  third  group 
is  composed  of  those  towns  in  which  the  industry  or  indus¬ 
tries  do  not  admit  of  the  employment  of  married  women. 

This  classification  leaves  much  to  be  desired,  but  it  is  the 
only  possible  one,  and,  if  care  is  taken  in  making  out  the 
returns,  the  result,  on  the  whole,  should  be  reliable. 

The  towns  included  in  the  Staffordshire  inquiry  numbered 
twenty-six,  with  a  total  population  of  438,712. 

The  accompanying  figures  represent  the  means  of  the 
general  death-rate,  the  infant  death-rate,  and  the  zymotic 
death-rate  during  the  decennial  period.  In  addition  to  these, 
figures  are  given  showing  the  number  of  deaths  from  diarrhoea 
per  1,000  births. 

On  these  figures  being  brought  to  the  notice  of  the  Public 
Health  Section  at  the  annual  meeting  of  the  British  Medical 
Association  at  Nottingham,  the  resolution  quoted  above  was 
passed,  and,  as  the  outcome  of  that  resolution,  the  Parlia¬ 
mentary  Bills  Committee  decided  to  institute  an  inquiry,  on 
similar  lines,  throughout  the  urban  districts  in  England. 
This  has  resulted  in  returns  being  received  from  238  towns, 
and  in  the  case  of  101  of  these,  with  a  total  population  of 
;3, 363, 568,  the  figures  were  sufficiently  complete  and  reliable 
for  the  purpose  of  the  inquiry. 


In  collating  the  returns,  all  towns  with  populations  of  ovei 
100,000,  and  under  10,000,  were  excluded— in  the  former  case 
because  it  was  found  impossible,  on  account  of  the  large  size 
of  the  towns,  to  arrive  at  an  estimate  of  the  proportion  of 
married  women  working  in  factories ;  and  in  the  latter  be¬ 
cause,  from  the  smallness  of  the  populations  in  many  cases, 
the  districts,  in  all  probability,  were  more  rural  than  urban  in 
their  character. 

The  result  of  the  inquiry  is  shown  in  the  attached  table,  in 
which  the  towns  are  grouped  as  artisan,  mixed,  and  resi¬ 
dential,  the  first  two  being  subdivided,  as  in  the  case  of  the 
Staffordshire  inquiry,  in  accordance  with  the  relative  propor¬ 
tion  of  married  women  workers  in  each.  As,  unfortunately, 
only  one  town  is  returned  under  Subgroup  1  of  the  mixed 
class,  the  figures,  although  they  are  given  in  the  table,  can 
hardly  be  used  for  comparative  purposes. 
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Average  Rates  in  Groups  of  Towns  for  Ten  Years— 1881-90. 


S  u 

O  & 

a> 

GO 

cZJP 

1 

A 

-4-3 

V 

o 

U  Q,  . 

=  5s  5 

1 

A 

-4-3 

So 

So 

r— ( 

P 

43  U-g 

t— f'O  P 

O 

O  v 

2  r.  M 

O 

— 

o 

CJ  rH  ^ 

bectf  be 

7s 

2  7s 

&  &•£ 

Ph 

P 

c3 

<D 

§ 

43  -O  - 

■§  A 

S>P 

« 

a  p 

g 

go 

<D 

a 

o 

o 

2 

N 

'S'S 

o 

Q 

Subgroup  I  ■ 

Many  married  women 

engaged  in  work . 

112,078 

195 

28.3 

22.8 

3.17 

28 

Subgroup  2  : 

Fewer  married  women 

engaged  in  work  . 

161,560 

166 

9.2 

19.4 

2.45 

20 

Subgroup  3 : 

Practically  no  married 

women  engaged  in 

work . 

165,074 

152 

— 

18.1 

2.46 

19 

England. 

Statistics  of  101 

Towns  ivith 

Populations  of  10,000  and 

under 

100.000: 

Total  Population ,  3,368,568. 

Artisan  Class. 

Mixed  Class. 

gS 

S  od 
>  be 

t*  _ 

®  a 

£  2 
r“S 

fe|d 

bfl 

I'gd 

q 

**  f*  cS 
••  be 
*325 

••|® 

*-<  ^  be 

«  a 

fe2 
®  3 

Of 

£.2  ® 
P  x  be 
Ph  h  eS 
..  eS  M 
a 

a 

P  07 

■§5 

§-■0 

1.2  a 

IgA 

_  W 
§  fl  fl 

O.'d  C3 

©T  a 
*■*  2  W 

C5  cc 
bu 

S’Cfl 

gs  W 

?  M  <B 

75 u 

a 

P$ 

OQf'H 

03 

cq 

sS 

OQ 

Q 

03 

Number  of  towns 
Total  population 

21 

23 

25 

1 

4 

20 

7 

1891  . 

556,986 

829,509 

945,099 

25,933 

119,805 

603,958 

197,278 

General  death  - 

rate  . 

21.5 

20.2 

19.2 

18.4 

18.5 

17.8 

16.6 

Hypothetical 

death-rate  o  n 
basis  of  a  death- 

rate  under  5  years 
corresponding 
with  Subgroup  3. 

19.9 

19.4 

17.7 

18.3 

Zymotic  death- 

rate . 

2.87 

2.55 

2.61 

2.06 

2.00 

1  87 

1.18 

Diarrhoea  death- 

rate . 

0.92 

0.75 

0.80 

l 

0.85 

0.65 

0.61 

0.34 

Diarrhoea  deaths 

per  1,000  births... 
Birth-rate . 

26.6 

34.8 

22.3 

33.9 

22.0 

36.4 

25.9 

32.8 

20.3 

32.1 

20.2 

30.3 

13.7 

24.6 

[Infant  mor- 
j  tality . 

179 

159 

152 

153 

142 

141 

130 

J  Percentage  in- 
]  crease  com- 

|  pared  with  Sub- 
1,  group  3 . 

17.8 

4.6 

8.5 

0.7 

n 

[Death  -  rate 

j  under 5 years... 

J  Percentage  in- 
]  crease  com  - 

73.3 

67.3 

61.0 

60.0 

56.0 

54.5 

46.S  f 

1  paredwithSub- 
1  group 3 . 

20.2 

i 

10.3 

; 

10.1 

2.8 

— 

TTJ 

■JSM 

April  29,  1893.] 


PARLIAMENTARY  BILLS  COMMITTEE. 


[The  BamsH  Q.,1 

Medical  Journal 


The  inquiry  as  regards  England  was  extended  so  as  to  in- 
jde  in  the  returns  deaths  among  children  under  5,  in 
der  to  show  (a)  whether  the  practice  of  mothers  leaving 
>me  to  work  in  factories  affected  injuriously  the  lives  of 
ildren  beyond  the  first  year  of  life,  and  (6)  whether,  given  a 
rresponding  mortality  among  children  under  5  in  the 
e  three  subgroups  of  towns,  the  general  death-rate  would 
proximate  to  the  same  figure  in  each  subgroup. 

The  figures,  both  for  Staffordshire  and  for  the  towns  in 
igland  from  which  suitable  returns  were  received,  speak  for 
emselve3  ;  comment,  therefore,  is  unnecessary.  The  con- 
isions,  however,  that  one  is  warranted  in  drawing  from  them, 
d  the  qualifying  considerations  which,  in  all  probability, 
count  for  the  less  pronounced  result  of  the  inquiry  in 
igland,  as  compared  with  Staffordshire,  may  be  shortly 
ited  as  follows : 

b  That  the  practice  of  married  women  engaging  in  work 
iich  takes  them  away  from  their  homes  has  a  most  injurious 
iuence  on  the  lives  of  their  children,  so  much  so  that  in  the 
isan  towns  of  Staffordshire  the  infantdeath-rate  is  thereby 
creased  28  per  cent,  in  the  towns  where  the  practice  is 
aeral,  and  9  per  cent,  in  towns  where  it  is  less  general,  as 
npared  with  similar  towns  where  the  employment  of 
trried  women  away  from  home  is  exceptional. 

!.  That  although  the  increase  in  the  infant  death-rate  in 
' case  of  similar  groups  of  towns  throughout  England  is 
)wn  by  the  returns  to  be  only  17.8  per  cent,  in  the  first  group 
I  4.6  per  cent,  in  the  second  group  as  compared  with  the 
rd  group  (8.5  and  0.7  per  cent,  respectively  in  the  mixed 
ss),  the  difference,  no  doubt,  is  largely  accounted  for  by 
s  trouble  having  been  taken  by  those  who  made  the  re- 
■ns,  to  arrive  at  the  facts  concerning  the  number  of  married 
men  engaged  in  work  away  from  home,  resulting  in  some 
ms  being  placed  in  the  first  or  second  sub-group,  when, 
•re  accurately,  they  should  have  been  returned  under  sub- 
>up  3.  As  a  matter  of  fact,  the  original  inquiry  in  Stafford - 
re  bears  out  this  conjecture,  for  in  that  case  it  was  found 
pessary  to  readjust  the  first  classification  on  afterwards 
aining  special  information  from  manufacturers  to  the  effect 
it,  although  in  certain  towns  returned  under  Subgroup  1 
ny  women  were  engaged  in  work,  it  was  not  the  practice, 
various  reasons,  to  employ  women  after  marriage. 

.  That  although  one  would  have  expected  to  find  in 

■  high  infant  mortality  towns  a  considerable  increase  in 

■  death-rate  from  diarrhoea,  the  figures  do  not  entirely  bear 
s  out ;  at  the  same  time,  in  the  case  of  both  inquiries,  this 
jectation  is  to  some  extent  justified. 

.  That  although  in  the  case  of  towns  throughout  England 
‘  cannot  say,  as  one  can  in  the  case  of  Staffordshire,  that 
hygienic  and  other  conditions  of  the  populations  under 
h  subgroup  are  practically  identical,  still,  considering  the 
nber  of  artisan  towns  from  which  returns  have  been  re- 
ved,  and  remembering  that  the  argument  cuts  both  ways, 
s  reasonable  to  conclude  that  no  great  error  ha3  crept  in 
m  this  source.  That  this  is  so  one  may  also  conclude  from 
dose  similarity  in  the  birth-rates,  as  well  as  in  the  hypo- 
tical  general  death-rates,  based  on  a  death-rate  among 
ldren  under  5  in  the  first  and  second  subgroups  corre- 
nding  with  that  in  the  third. 

f,  then,  as  the  outcome  of  the  two  inquiries  we  are  justified 
concluding  that  the  employment  of  married  women  in 
lories  exercises  such  a  baneful  influence  on  the  lives  of 
ir  children,  as  the  figures  appear  to  indicate,  are  not  re¬ 
dial  measures  called  for  ?  Is  a  needless  sacrifice  of  life, 
hunting  in  Staffordshire  alone  to  300  infants  annually,  to 
illowed  to  go  on  unchecked,  or  can  some  practical  remedy 
inst  it  be  found  ? 

1  may  not  be  reasonable  to  require  women  who  have 
idren  to  entirely  give  up  work  which  takes  them  away 
n  their  homes,  but  if  a  compulsory  period,  say  of  three 
aths  at  home  after  their  confinements,  was  established  by 
,  it  could  not  be  looked  upon  as  a  hardship,  and  its  in- 
nce  for  good  would  be  great ;  infants  would  then  have  the 
nee  of  getting  a  good  start  in  life,  and  would  thus  be 
-er  able  to  contend  against  illness.  The  month’s  absence 
a  work  which  is  imposed  by  Section  17  of  the  Factory  and 
rkshops  Act,  1891,  is  of  little  practical  utility  so  far  as 
nts  are  concerned. 

i  addition  to  this  requirement,  however,  provision  should 


be  made,  not  by  the  aid  of  charity  but  by  the  State,  for  the 
proper  care  and  feeding  of  the  child  after  this  suggested 
period  of  enforced  absence  from  work  on  the  part  of  the 
mother.  Under  present  conditions  payment  is  made,  in  most 
cases,  to  persons  who  take  charge  of  the  children  during  the 
mothers’  absence,  and  if  this  money,  or  an  amount,  probably, 
not  much  in  excess  of  it,  was  paid  to  an  institution  under 
public  control,  children  would  then  be  properly  looked  after 
and  fed.  It  is  surely  not  unreasonable  to  expect  that  mothers 
who  disregard  their  maternal  responsibilities  in  order  to  sup¬ 
plement  the  weekly  earnings  of  their  husbands,  by  engaging 
in  work  away  from  home,  should  part  with  a  portion  of  their 
earnings  to  provide  for  the  proper  care  which  their  children 
are  thus  deprived  of. 

Suggestion—  I  would  suggest  that  this  report  be  referred  to  a 
small  subcommittee  for  consideration,  with  the  view  of  re¬ 
commending,  some  definite  course  of  action  to  the  General 
Committee  in  furtherance  of  some  legislative  measure  on  the 
lines  I  have  indicated. 

Stafford,  April  3rd,  1893.  Geo.  Reid,  M.D. 

Dr.  Reid  said  it  was  unnecessary  for  him  to  say  anything 
with  regard  to  the  figures  in  the  report.  One  result  of  the 
employment  of  women  in  factories  was  that  in  the  artisan 
towns  of  Staffordshire  the  infant  death-rate  was  increased 
28  per  cent,  in  the  towns  where  the  practice  was  general,  and 
9  per  cent,  in  towns  where  it  was  less  general,  and  he  thought 
it  called  for  some  measure  to  be  taken.  He  should  suggest 
that  a  subcommittee  should  be  formed  for  the  purpose  of  con¬ 
sidering  the  two_  suggestions  in  the  report.  The  one  being 
that  local  authorities  should  be  empowered  to  establish  in¬ 
stitutions  for  the  care  of  infants  of  parents  who  neglect  their 
home  and  go  to  work  in  factories.  The  other  is  that  a  three 
months’  compulsory  absence  from  work  should  be  im¬ 
posed  on  mothers  in  place  of  the  one  month  imposed  by 
Section  17  of  the  Factory  and  Workshops  Act,  1891,  which 
was  of  little  practical  use  so  far  as  the  infants  were  concerned. 
He  thought  the  first  suggestion  with  regard  to  the  establish¬ 
ment  of  institutions  was  much  more  likely  possible  than  the 
other.  There  ought  to  be  little  difficulty  in  an  optional  Act 
empowering  the  local  authorities  to  establish  institutions  to 
which  when  established  it  should  be  compulsory  on  mothers- 
who  did  leave  their  homes  to  work  in  factories  should  send 
their  children.  As  far  as  his  experience  went  the  result  was 
that  the  income  of  25s.  to  30s.  a  week  was  amplified  by  the 
mother’s  work  to  the  extent  of  15s.  a  week,  who  had  to  bear  the 
greater  part  of  the  expenses  of  the  household,  while  the  father- 
drank  away  his  earnings.  The  effect  of  the  employment) 
these  women  in  factories  caused  a  death-rate  of  300  infant 
annually. 

After  further  discussion  the  following  resolution  was  car¬ 
ried  : 

That  Dr.  Reid  be  cordially  thanked  for  the  great  pains  he  has  taken  in 
drawing  up  his  elaborate  report,  and  that  a  committee  consisting  of  the 
Chairman,  Dr.  Farquharson,  Dr.  Vacher,  Dr.  Spottiswoode  Cameron,  and 
Dr.  Reid  be  nominated  to  further  consider  the  report  and  the  suggestions 
therein  contained. 

Vaccination. 

The  Chairman  stated  that  Mr.  Asquith  had  three  times 
given  notice  to  introduce  a  Bill  to  abolish  cumulative  penal¬ 
ties  for  non-vaccination,  and  that  he  had  communicated  with 
several  members  of  Parliament  with  reference  thereto,  and  he 
had  received  replies  that  they  were  opposed  to  any  such  Bill 
being  introduced  at  present.  In  1880  (when  Mr.  Dodson 
introduced  a  Bill  for  a  similar  purpose)  he  drew  up- 
a  report  on  this  subject  of  a  very  elaborate  nature, 
which  had  been  reprinted  and  circulated  to  the  members 
of  the  Committee.  At  that  time  he  suggested  that  sooner 
or  later  cumulative  penalties  would  have  to  be  modified 
or  abolished.  However,  the  feeling  was  rather  for  later 
than  sooner.  The  Colleges  of  Physicians  and  Surgeons 
and  the  British  Medical  Association  united  and  made  a  strong 
opposition  to  the  abolition  of  cumulative  penalties  under  any 
circumstances,  and  subsequently  the  Bill  was  abandoned. 
Since  that  time  various  Poor-law  boards  have  found  that  cumu¬ 
lative  penalties  were  unworkable,  and  it  was  suggested  to  the 
Local  Government  Board  that  the  boards  of  guardians  should 
not  enforce  the  law  to  the  extent  of  suing  for  cumulative 
penalties.  For  many  years  cumulative  penalties  have  sel¬ 
dom  been  asked  for  or  enforced.  Where  they  have  been 
enforced  they  caused  a  great  deal  of  martyrdom.  This 
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Bill  which  was  proposed  to  be  brought  in  was  not  introduced 
at  the  request  of  the  Vaccination  Commissioners.  They  had 
been  applied  to  for  their  opinion  on  this  particular  question, 
and  upon  that  the  Government  had  brought  in  a  Bill  dealing 
only  with  that  subject.  The  Committee  had  better  appoint  a 
Subcommittee  to  consider  Mr.  Asquith’s  Bill  when  it  did 
come  in.  Mr.  Ernest  Hart  thought  such  a  Bill  ought  not  to 
be  introduced  until  the  whole  of  the  report  of  the  Commis¬ 
sioners  had  been  presented.  The  whole  of  the  Commissioners 
were  of  opinion  that  cumulative  fines  did  not  help  to  carry 
out  the  law  of  vaccination.  A  large  number  of  members  of 
the  House  of  Commons  were  opposed  to  cumulative  penal¬ 
ties  because  they  believed  thpm  to  be  useless. 

Dr.  Bridgwater  said  that  if  cumulative  penalties  were 
abolished  there  would  be  a  much  larger  number  of  vaccina¬ 
tion  prosecutions. 

Dr.  Cameron  said  he  did  not  believe  in  cumulative 
penalties.  It  was  a  question  of  administration, *not  of  medi¬ 
cine,  how  to  best  secure  the  objects  of  having  universal  vac¬ 
cination.  In  Scotland,  where  cumulative  penalties  were  never 
inflicted,  there  was  not  the  smallest  agitation  against  vac¬ 
cination;  but  directly  the  practice  was  introduced  at  once 
you  had  a  martyr,  and  at  once  you  had  a  revolution  against 
a  practice  which  had  previously  been  accepted  as  a  boon. 

After  some  discussion,  it  was  resolved : 

That  a  Subcommittee,  consisting  of  Dr.  Farquharson,  Dr.  Cameron,  Dr. 
Grimshaw,  Dr.  Spottiswoode  Cameron,  Dr.  E.  Galton,  Dr.  Bridgwater, 
and  Dr.  Vacher,  be  appointed  to  consider  and  report  on  the  Bill  when 
introduced. 

Infectious  Hospitals  Bill. 

The  Chairman  stated  that  he  had  communicated  to  Lord 
Thring  the  following  series  of  suggestions  with  reference  to 
this  Bill,  and  had  received  the  appended  memorandum  and 
letter  from  Lord  Thring  : 

House  of  Lords. 

A  Bill  entitled  An  Act  for  Enabling  Count y  Councils  to  Promote 

the  Establishment  of  Hospitals  for  the  Reception  of  Patients 

Suffering  from,  Infectious  Diseases. 

Local  authorities  are  empowered  by  Section  131  of  the  Public 
Health  Act  of  1875  to  provide  hospitals  for  infectious  diseases. 
Some  have  done  so  upon  approved  lines.  A  larger  number 
have  made  imperfect  provision  hurriedly  during  pressure  of 
an  epidemic,  the  Local  Government  Board  having  no  real 
control  unless  application  is  made  to  them  for  a  loan.  A  still 
larger  number  of  local  authorities  have  done  nothing,  and 
their  districts  are  without  any  means  of  isolating  infectious 
cases,  except  such  as  the  workhouse  (obviously  an  improper 
point  at  which  to  concentrate  such  cases)  may  afford. 

The  Bill  is  intended  to  remedy  this  state  of  matters  by 
giving  county  councils  power  to  form  “hospital  districts;’’ 
to  prescribe  the  extent  of  such  districts;  and  to  bring  about 
the  provision  of  efficient  hospitals,  and  ensure  their  efficient 
working. 

The  present  Bill,  if  passed,  would  go  far  to  remedy  the 
worst  defects  of  the  present  system.  It  has  evidently  been 
carefully  thought  out,  and  would  be  practically  workable. 
The  following  comments  refer  only  to  the  portions  which 
seem  to  admit  of  further  improvement. 

(1)  Sections  1  and  3. — “Infectious  hospital”  is  an  objection¬ 
able  phrase.  “Isolation  hospital”  is  preferable  from  every 
point  of  view. 

(2)  Section  ^.—County  councils  receive  copies  of  (practically) 
all  reports  of  local  medical  officers  of  health.  It  should  be 
made  their  duty  to  take  cognisance  of  any  representation  in 
any  such  report  as  to  the  need  for  an  isolation  hospital. 

(3)  Section  7. — Notice  of  the  inquiry  ought  to  be  given  to  the 
public  and  to  all  local  authorities  who  may  be  affected— not 
merely  those  whose  area  is  originally  suggested  for  inclusion 
in  the  “hospital  district,”  but  also  those  who  adjoin  the 
proposed  district  and  whom  it  may  be  found  expedient  to 
include. 

(4)  The  question  of  exact  site  is  not  a  proper  matter  to  be 
debated  at  such  an  early  stage.  It  may  involve  complex 
questions  of  ownership,  soil,  drainage,  water  supply,  local 
opposition,  compulsory  purchase,  etc.,  all  of  which  might 
with  advantage  be  left  to  the  hospital  committee  to  con¬ 
sider  in  detail. 

(5)  Section  10,  Subsection  Jt. — That  the  word  “wholly”  be 


inserted  after  the  word  area  in  the  following  clause:  Where 
hospital  district  is  an  area  under  the  jurisdiction  of  ai 
corporate  local  authority,  the  County  Council  may,  if  th< 
think  fit,  invest  such  local  authority  with  all  the  powers  o) 
hospital  committee  under  this  Act,  and  thereupon  sui 
authority  shall  be  deemed  to  be  the  hospital  committee  i 
such  district,  and  shall  exercise  all  the  powers  of  such  coi 
mittee  under  its  original  corporate  name. 

(6)  Sections  9  and  10. — It  should  be  stated  explicitly  that  t 
County  Council  may  revoke  or  modify  their  order  by  lat 
orders,  always  subject  to  appeal  to  the  Local  Governme 
Board.  Modifications  of  the  order  may  become  necessary  j 
many  reasons.  Changes  in  boundary  of  sanitary  districts  a 
constantly  occurring  ;  hospital  extensions  may  be  needed ; 
hospital  committee  may  make  default,  etc.,  etc. 

(7)  Power  might  be  given  to  include  a  local  area  outside  t 
administrative  county,  if  desired  by  the  foreign  authority  ai 
approved  by  the  County  Council.  Rural  sanitary  distric 
not  infrequently  extend  into  two  counties.  Occasionally 
might  be  desirable  to  unite  neighbouring  areas  with  a  coun 
borough  for  hospital  purposes. 

(8)  Section  1 %  is  rather  obscure,  and  might  be  taken  to  me 
that  such  additional  provision  was  only  to  be  made  when  t! 
“  virulent  outbreak  ”  had  actually  appeared. 

(9)  Section  16. — The  opening  words  should  read,  “Any  persi 

[certified  in  writing  by  a  registered  medical  practitioner  to  I 
suffering  from . ” 

(10)  It  would  be  well  to  enact  that,  whether  the  Infectious!) 
eases  Prevention  Act  has  been  adopted  locally  or  not,  the  9 
and  12th  Sections  of  that  Act  shall  be  in  force.  These  a 
important  for  the  proper  administration  of  isolation  h( 
pitals.  They  give  power  (otherwise  wanting)  to  deta 
patients  in  hospital  if  necessary,  and  to  prevent  the  remo\ 
of  bodies  except  for  immediate  burial. 

(11)  Section  20. — Subsection  3  is  scarcely  clear.  Apparently 
is  intended  that  the  charges  shall  be  thrown  upon  the  loc 
authority  of  the  area  whence  the  patient  comes,  whether  th 
area  is  within  or  without  the  hospital  district. 

The  general  principle  involved— that  of  throwing  the  cc 
of  maintenance  in  hospital  upon  the  public  and  not  upon  t 
patient— is  one  of  the  most  important  and  valuable  of  a 
But  more  explicit  statement  is  needed  as  regards  patier 
from  foreign  areas.  If  a  patient  from  outside  the  liospii 
district  is  taken  to  the  hospital,  without  the  authorisation 
consent  of  his  local  authority,  who  is  responsible  for  t 
charges  ?  It  should  be  remembered  that  the  foreign  area  m 
have  a  hospital  of  its  own. 

Ernest  Hart. 

The  above  suggested  amendments  having  been  submitted 
Lord  Thring  by  the  Chairman  of  the  Parliamentary  Bi 
Committee  of  the  British  Medical  Association,  Lord  Thri 
has  replied  as  follows  : 

5,  Queen’s  Gate  Gardens,  S.W. 

Dear  Sir, — Many  thanks  for  your  criticisms.  I  trust 
shall  have  the  active  aid  of  the  British  Medical  Associate 
in  support  of  the  Bill. — Yours,  etc.,  Thring. 

Notes  on  Proposed  Amendments  to  Infectious  Hospitals  Bill. 

1.  I  agree,  and  I  should  have  preferred  isolation  hospita 
but  I  was  told  that  isolation  hospitals  would  not  be  general 
understood,  and  I  think  it  is  too  late  now  to  alter  t 
name. 

2.  I  think  the  County  Council  medical  officer  would,  as 
necessary  part  of  his  duty,  report  to  the  Council  any  sugg€ 
tion  made  by  a  local  medical  officer,  and  that  the  Courn 
would  take  notice  of  such  a  recommendation.  I  by  no  mea 
object  in  principle  to  the  proposed  amendment,  but  I  think 
unadvisable,  with  a  view  to  the  passing  of  the  Bill,  to  gi 
prominence  more  than  is  absolutely  essential  to  the  action 
the  County  Council. 

3.  I  agree  to  this  suggestion,  and  will  insert  a  clause  f 
the  purpose. 

4.  The  subject  of  site,  as  I  am  told  by  the  medical  officer 
my  county,  is  the  most  important  question  of  all,  and  that 
many  cases  the  constitution  of  the  district  may  depend 
great  measure  on  the  selection  of  the  site.  I  regret,  the 
that  I  cannot  accede  to  this  amendment. 

5.  In  principle  I  adopt  this  amendment,  but  supposing  f 
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:exed  parish  to  assent  to  the  jurisdiction  of  the  municipal 
ly,  it  might  be  well  to  let  them  act.  I  will,  however,  con- 
?r  the  necessity  of  introducing  any  modification  of  the 

d  “  wholly.” 

.  I  will  introduce  a  clause  providing  for  the  modification 
a  County  Council  order  with  the  assent  of  everybody  bl¬ 
asted  in  such  modification.  I  will  consider  the  question  as 
he  hospital  committee  not  doing  their  duty. 

.  I  will  consider  an  amendment  to  meet  the  introduction 
foreign  jurisdiction  with  assent  of  all  parties. 

I  will  attend  to  this  amendment. 

.  I  will  amend  this  clause  according  to  the  suggestion 
de.  ; 

).  I  will  consider  this  question,  but  I  am  afraid  it  would 
oarrass  the  passing  of  the  Bill  by  introducing  a  somewhat 
erent  subject. 

1.  I  will  attend  to  this  amendment. 

pril  4tli,  1892.  Turing. 

was  moved  by  Dr.  Bridgwater,  seconded  by  Dr.  Reid, 
l  resolved : 

tat  the  Chairman  be  requested  to  continue  his  correspondence  with 

1  Thring. 

Scottish  County  Councils  and  Medical  Officers  in 
Private  Practice. 

he  following  correspondence  which  had  taken  place  be¬ 
en  the  Chairman  and  Sir  George  Trevelyan  was  submitted 
he  Committee : 

xtract  from  Parliamentary  Reports,  House  of  Commons, 
nday,  March  20th  :  — 

ir  G.  Trevelyan,  in  answer  to  Dr.  Farquharson,  said : 
use  52  of  the  Local  Government  Act  for  Scotland  enacts 
t  the  council  of  every  county  shall  appoint  and  pay  a 
dical  officer  “  who  shall  not  hold  any  other  appointment 
?ngage  in  private  practice  without  express  written  consent 
he  council.”  Parliament  thus  lays  down  in  the  clearest 
ns  that  it  is  for  the  county  council  to  determine  whether 
lot  their  tnedical  officers  are  to  be  debarred  from  private 
ctice.  Parliament  by  the  Probate  Act  appropriated 
,000  a  year  to  be  distributed  among  the  counties  of  Scot- 
i  in  aid  of  their  medical  expenditure.  In  distributing 
t  grant  the  Scotch  Office  made  it  a  condition  that  none  of 
i  grant  should  go  to  a  county  where  the  medical  officer 
k  private  practice.  In  my  opinion  it  is  not  expedient  for 
central  office  to  use  the  grant  for  the  purpose  of  regulat- 
a  matter  which  Parliament  clearly  intended  to  be  left  to 
discretion  of  the  local  body,  and  I  have  accordingly,  in 
distribution  of  the  grant,  ceased  to  enact  any  condi- 
l  with  regard  to  a  medical  officer  taking  private  practice. 

British  Medical  Association,  Parliamentary 
Bills  Committee, 

429,  Strand,  London,  AV.C., 
March  29th,  1893. 

o  the  Right  Hon.  Sir  George  Trevelyan,  Bart.,  M.P., 

'ear  Sir,— I  cannot  help  regretting  deeply  the  step  you 
e  taken  and  the  tone  of  your  answer  to  Dr.  Farquharson. 
m  sure  you  are  aware  that  it  is  in  contravention  of  the 
ndest  principles  of  sanitary  administration— those  which 
e  been  advocated  for  years  by  every  great  authority  on 
subject.  I  had,  as  Chairman  of  the  Parliamentary  Bills 
nmittee  of  the  British  Medical  Association,  a  good  deal  to 
with  the  introduction  of  the  clause  providing  medical 
:ers  for  the  county  councils  of  Scotland,  which  was  the 
lit  of  an  interview,  in  which  I  took  part,  with  the  Lord 
locate  of  the  last  Government.  With  reference  to  your 
“rpretation  of  the  wording  of  Clause  52,  to  which  you  re¬ 
ed  in  answering  Dr.  Farquharson,  I  should  like  to  point 
that  the  whole  tendency  of  the  clause  was  to  indicate  the 
priety  of  the  medical  officer  of  the  county  council  not 
ig  engaged  in  private  practice,  and  that  the  provision 
ch  expressed  that  written  consent  was  required  for  any 
eption  indicates  that  only  circumstances  of  a  very  special 
are  could  justify  such  an  appointment.  It  seems  to  me 
b  even  from  the  most  liberal  interpretation  of  the  clause, 
light  to  be  held  to  imply  that  any  such  exception  should, 
rder  to  justify  such  a  council  sharing  in  the  Parliamentary 
it,  make  a  special  representation  to  the  Scotch  Office, 


setting  out  the  grounds  of  such  exception,  which  ought  to  be 
such  that  the  Scotch  Office  should  specifically  approve.  To 
abolish  the  general  condition  that  grants  from  the  office  funds 
should  carry  with  them  the  general  condition  that  the  county 
medical  officer  should  not  take  private  practice  is  in  my  view, 
which  I  respectfully  submit  to  you,  as  contrary  to  the  general 
meaning  of  the  wording  and  to  the  general  objects  of  those 
who  planned  the  statute,  as  its  public  policy  is  to  the  effi¬ 
ciency  of  the  sanitary  service. — Yours  faithfully, 

Ernest  Hart. 

Dover  House,  Whitehall, 
March  30th,  1893. 

Dear  Mr.  Hart,— I  am  obliged  to  you  for  your  letter,  and 
am  sorry  that  you  do  not  agree  with  the  view  which  I  felt 
compelled  to  take.  There  are  some  seven  counties  in  Scot¬ 
land  where  exceptions  to  the  rule  were  made,  and  I  think 
those  exceptions  are  best  decided  by  bodies  which  have  local 
knowledge  and  responsibility.  In  truth,  if  a  county  council 
is  not  responsible  formatters  within  its  own  borders,  I  hardly 
can  tell  what  it  should  be  responsible  for.  The  same  ques¬ 
tion  arises  in  the  distribution  of  the  police  grant,  and  the 
secondary  and  technical  education  grants ;  and  I  can  only 
see  one  principle  underlying  all,  that  is,  trust  in  local  ad¬ 
ministration.  I  write  very  late  at  night,  or  rather,  in  the 
early  morning,  and  am  very  tired,  but  I  would  not  leave  your 
letter  unanswered.  I  remain,  very  truly  yours, 

G.  Trevelyan. 

April  12th,  1893. 

The  Right  Hon.  Sir  George  Trevelyan,  Bart., 

Secretary  for  Scotland,  Scotch  Office,  S.W. 

Dear  Sir  George  Trevelyan,  —  Referring  to  the  letter 
with  which  you  favoured  me,  dated  March  30th,  in  reply  to  my 
representations,  as  Chairman  of  the  Parliamentary  Bills  Com¬ 
mittee,  on  the  above  subject,  will  you  allow  me,  in  thanking 
you  for  the  favour  of  that  communication,  to  submit  some 
further  considerations  in  support  of  the  view  which  it  is  my 
duty  to  put  before  you  ? 

In  the  first  place,  allow  me  to  point  out  that  the  view 
which  you  express  is  shared  neither  by  the  Scottish  repre¬ 
sentatives  in  Parliament,  nor  by  representative  bodies  in 
Scotland.  The  withdrawal  of  the  regulation,  indeed,  appears 
to  have  given  satisfaction  only  to  three  reactionary  county 
councils  (Berwickshire,  Haddingtonshire,  and  Forfarshire),  at 
whose  instance  it  has  been  made.  You  lay  down  as  your 
principle  of  action,  “trust  in  local  administration,”  which, 
however,  obviously  admits  of  exceptions.  The  working  of  the 
Factory,  Alkali,  and  Mining  Acts  has  not  been  left  to  local 
administration ;  and,  indeed,  the  tendency  is,  as  recent  orders 
of  the  Government  show,  towards  greater  centralisation  still 
in  these  matters.  Indeed,  in  this  same  case  of  medical 
officers  for  Scotch  counties,  the  Legislature  has  stepped  in 
and  said  to  county  councils,  “  You  shall  not,  after  the  first 
day  of  January,  1893,  engage  a  medical  officer  without  a 
diploma  in  sanitary  science,  and  you  shall  not  dismiss  your 
medical  officer  without  the  sanction  of  the  central  authority.” 
Grave  interferences  with  local  administration,  no  doubt,  but 
thoroughly  justified  in  the  eyes  of  all  practical  men  as 
making  for  efficiency,  and  placing  the  medical  officer  in  a 
position  in  which  he  can  act  fearlessly  and  in  the  interests  of 
the  poor  when  opposed  to  the  rich  and  powerful.  Such  re¬ 
strictions,  and  that  forbidding  the  medical  officer  to  engage  in 
private  practice,  are  possibly  not  approved  by  the  county 
councillor  whose  colliery  rows  or  labourers’  dwellings  require 
the  attention  of  the  local  authority,  or  the  slum  property 
owner  on  the  burgh  town  council,  but  they  are  framed  in  the 
interests  of  the  poor  and  of  “  him  who  hath  no  friend.” 

The  principle  governing  the  case  in  question  is,  I  venture 
to  submit,  that  of  the  administration  of  grants  in  aid  of  local 
expenditure  generally.  The  object  of  such  grants  is  to  secure 
efficiency  where  otherwise  penuriousness  might  prevail ;  and 
the  principle  which  has  been  accepted  as  applying  to  them 
is  that  where  Government  makes  such  a  grant,  Government 
shall  have  a  say  in  the  distribution  thereof,  otherwise  the 
efficiency  cannot  be  secured.  The  chief  illustration  of  the 
grant-in-aid  principle  is  found  in  the  case  of  the  grant  in  aid 
of  elementary  education.  This  grant  is  not  bestowed  without 
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safeguard,  in  simple  faith  in  “  local  administration:”  its  dis- 
posal  is  carefully  regulated  with  a  view  to  securing  as  great 
efficiency  as  possible.  It  is  not  handed  over  pro  rata,  to  local 
authorities  to  do  what  they  like  with,  which  would  mean,  in 
the  case  of  reactionary  authorities,  to  put  it  in  the  pockets  of 
the  ratepayers,  while  the  education  of  the  children  was 
starved.  No  one  would  propose  to  hand  over  the  education 
grant,  without  control,  to  local  authorities.  If  that  be  so  in 
the  case  of  a  matter  such  as  education,  the  value  of  which  is 
so  apparent  and  so  generally  recognised,  how  much  stronger 
is  the  case  for  the  regulation  of  a  grant  intended  to  promote 
efficiency  in  sanitary  administration,  a  matter,  the  import¬ 
ance  of  which  is  not  yet  sufficiently  recognised,  as  relating  to 
a  thing  whose  results  are  impalpable  to  the  general  sense  ? 
Ihe  only  provision  required  is  that  such  regulations  are  well 
conceived,, and  are  calculated  to  promote  efficiency,  and  of 
that  there  is  no  doubt  in  this  case. 

femark  that  there  are  seven  counties  in  Scotland  in 
which  the  medical  officer  is  not  debarred  from  practice  ;  but 

nfmth^°+nerVe  tliat,?n  a-]1  of  these  cases,  with  the  exception 
of  the  three  counties  for  whose  benefit  the  regulation  has 

wwn6\aXeJ*’  ^  1x .Mature,  not  the  will  of  the  county  council, 
S  *hfLway;  three  of  them  are  smail  and  in¬ 

sular,  the  fourth  is  the  smallest  county  in  Scotland.  Com¬ 
mending  this  question  to  your  further  consideration,— I  have 
the  honour  to  be,  Sir,  your  faithful  servant. 

Ernest  Hart,  Chairman. 

-p,  ,,  TT  -Dover  House.  Whitehall,  April  13th,  1893. 

eiear  Mr.  Hart,— I  have  just  received  your  letter  with 
reference  to  the  Scottish  county  councils  and  medical  officers 
in  private  practice,  which  shall  receive  my  full  attention.— 
Yours  faithfully,  G.  0.  Trevelyan. 

Chairman  said  the  Committee  would  remember  that 
mandy  through  the  action  of  the  Scotch  Association  of  Medicai 
j  rhoorsand  the  British  Medical  Association,  a  clause  was  intro¬ 
duced  into  the  Scotch  Public  Health  Bill  which  compelled  everv 
county  council  to  appoint  a  medical  officer  of  health.  It  was 
part  of  the  clause  that  the  medical  officer  should  be  a  per¬ 
son  who  gave  his  whole  time  to  his  duties  and  not  in  private 
practice,  unless  by  special  resolution  of  the  county  council 
ihe  Scotch  Board  made  it  a  condition  that  they  would  onlv 
give  their  grants  under  it  where  the  medical  officer  was  a  per¬ 
son  who  was  not  in  private  practice.  Sir  George  Trevelvan 
had  most  unexpectedly  broken  this  decision  and  allowed 
county  councils  to  elect  a  medical  officer  without  restriction 
lie  had  been  in  communication  with  Sir  George  Trevelvan 
who  had  promised  to  look  into  the  matter.  y  ’ 

Hr.  Cameron  said  the  opinion  of  county  councils  and  sani¬ 
tary  authorities  generally  was  in  the  sense  of  Mr.  Hart’s 
communication,  but  his  impression  was  that  there  were  two 
or  three  cases  in  which  medical  officers  were  appointed  who 
were  not  in  private  practice  in  the  county  itself,  but  were  en- 
m  Private  practice  in  the  adjoining  county. 

After  discussion,  it  was  resolved  : 
subjectfir  George  Trevelyan  be  requested  to  receive  a  deputation  on  the 

The  Case  op  Dr.  H.  L.  Smith,  op  Western  Australia. 

•Tu  ®  said  that  he  had  been  in  communication 

with  Lord  Ripon  on  the  subject  of  the  case  of  Dr.  II  L 
Smith,  of  Western  Australia,  which  was  a  very  hard  case  in¬ 
deed,  and  that  he  had  received  a  reply  stating  that  the 
Government  could  not  interfere  in  the  matter. 

Death  Certificates. 

Dr.  Cameron  said  the  Committee  were  aware  that  a  Select 
Committee  of  the  House  of  Commons  had  been  appointed  to 
inquire  into  the  subject  of  certification  of  death,  which  matter 
was  in  a  very  unsatisfactory  condition.  Some  leading  mem¬ 
bers  of  the  medical  profession  had  been  actively  working  for 
many  years  to  bring  about  a  reform.  A  deputation  com¬ 
prising  a  number  of  members  of  the  British  Medical  Associa¬ 
tion  and  others  waited  upon  Mr.  Asquith,  who  proposed  a 
Departmental  Committee.  He  saw  that  such  a  Committee 
would  be  ruled  by  one  of  the  permanent  officials  who  had  for 
many  years  prevented  any  inquiry  into  the  subject,  and  he 
informed  the  Government  officials  that  a  Departmental  Com¬ 
mittee  could  not  be  accepted  instead  of  the  Select  Committee 
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of  Public  Inquiry  which  had  been  proposed.  The  Gover 
ment  gave  way,  and  sanctioned  the  appointment  of  the  Self 
Committee,  which  was  now  sitting  with  Sir  Walter  Foster 
its  Chairman.  It  was  very  desirable  that  the  British  Medic 
Association  as  an  association  should  give  some  expression 
opinion  on  the  subject.  He  did  not  think  there  was  ai 
duplicity  of  opinion  as  to  the  unsatisfactory  nature  of  t 
present  state  of  things.  As  to  the  remedy  of  this  state,  it  w 
not  so  easy.  Some  public  officer  might  be  appointed  wl 
should  have  the  duty  of  investigating  the  cause  of  death 
cases  where  there  was  no  clear  evidence,  or  when  the  ei 
dence  was  not  clear  that  everything  had  been  right.  Soc 
steps  might  be  taken  to  get  some  special  information  fro 
the  local  Branches  of  the  British  Medical  Association  whi< 
would  have  a  very  great  weight  with  the  Select  Committee. 

The  Chairman  said  that  an  examining  officer  should  1 
appointed  in  connection  with  the  coroner,  whose  duty  it  wou 
be  to  make  a  public  inquiry  in  all  cases  where  there  was  n 
a  perfectly  regular  certificate. 

Dr.  Cameron  said  perhaps  it  would  be  well  to  have  a  sma 
subcommittee  to  consider  the  matter. 

Dr.  Urquhart  said  that  if  a  committee  on  this  questic 
was  appointed  there  should  be  some  representation  fro 
Scotland,  because  they  had  no  coroners,  and  the  question  wi 
worked  from  a  different  standpoint,  but  they  suffered  vei 
much  from  a  large  number  of  unregistered  and  uncertifit 
deaths.  He  thought  it  was  a  standing  grievance. 

After  some  further  discussion  the  following  resolution  wi 
passed : 

That  Dr.  Urquhart  and  Dr.  O.  Grant  be  asked  to  collect  evidence  on  tt 
subject  with  regard  to  Scotland,  and  Mr.  Ernest  Hart  and  Dr.  Spotti 
wooae  Cameron  with  regard  to  England. 

It  was  proposed  by  Mr.  Ernest  Hart,  seconded  by  D 
Holman,  and  carried  unanimously  : 

That  the  best  thanks  of  the  Committee  be  given  to  Dr.  Cameron  and  D 
Farquharson  for  the  valuable  aid  they  had  given  the  Committee,  and  fc 
their  kindness  in  being  present. 


Civil  Servants  and  the  Home  Rule  Bill. 

Dr.  Grimshaw  (Dublin)  made  a  statement  to  the  followin 
effect :  Many  civil  servants  in  Ireland  were  much  alarmed  a 
the  nature  of  Schedule  5  of  the  Home  Rule  Bill,  and  think  i 
most  important  that  a  protest  of  the  strongest  characte 
should  be  entered  against  it  during  the  debate  on  the  secon. 
reading.  The  Schedule  gave  terms  very  little  better  than  th 
ordinary  retiring  allowances  on  abolition  of  office.  It  was 
complete  breach  of  contract  with  all  civil  servants  serving*  ii 
Ireland.  I  hey  entered  the  service  on  the  understanding  tha 
it  would  be  their  profession  for  life,  and  that  they  should  b 
imperial  civil  servants,  and  should  not  be  at  the  disposal  cl 
any  Government  or  any  Parliament  to  be  handed  over  to  an1 
other  Government  or  other  Parliament  to  be  dealt  wit! 
largely  at  the  discretion  of  such  Government  or  Parliament 
there  were  no  grounds  why  any  civil  servant  of  the  Crown 
because  he  happens  to  be  serving  in  Ireland,  should  have  his 
position  altered  or  be  at  any  loss  whatever  because  the  Im 
penal  Government  chose  to  withdraw  from  the  administra 
tion  of  Irish  affairs.  The  proposals  now  before  Parliamen 
were  quite  unprecedented,  and  therefore  the  civil  servants 
had  strong  claims  to  be  dealt  with  in  an  exceptional  manner 
Many  of  them  hold  that  they  should  have  an  absolute  right 
to  go  free  without  loss  when  the  Imperial  Government  with¬ 
draws  from  Ireland.  The  Schedule  was  of  a  very  indefinite 
character,  but  clearly  imposes  serious  loss  on  all  persons  who 
retire.  In  his  own  case,  which  would  be  one  of  the  most 
favourable  under  the  Schedule,  he  might  retire  on  a  little 
over  half-pay,  but  supposing  there  to  be  no  change,  he  might 
expect  to  go  on  until  he  was  65  years  of  age  on  full  pay,  and 
then  retire  on  pension.  His  emoluments  amounted  to  £1,200 
a  year.  Under  the  Schedule  he  might  receive  at  the  highest 
£740  on  retirement  on  the  passing  of  the  Bill.  He  thus  lost 
£460  a  year  for  twelve  years,  or  £5,520,  besides  interest,  and 
there  was  no  provision  whatever  to  compensate  him  for  this 
loss.  The  loss  in  many  cases  would  be  proportionally  much 
greater.  A  statement  had  been  prepared  on  behalf  of  the 
Service  showing  the  hardship  under  which  various  classes  of 
officers  would  suffer  under  the  Bill.  A  very  temperate  and 
moderate  statement  was  prepared  and  submitted  to  the  Chief 
Secretary,  but  little  heed  seems  to  have  been  paid  to  it  by  the 
Treasury  in  preparing  the  Schedule.  It  appeared  to  be  a 
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s  injustice  to  require  persons'  to  submit  to  retirement  or 
sfer  to  an  unknown  and  quite  undetermined  form  of 
ernment,  when  they  have  undertaken  to  serve  under  a 
-known  and  legalised  system,  and  in  many  cases  have 
n  up  other  occupations  in  life  in  order  to  obtain  the  ad¬ 
age  of  absolute  security  as  to  pay,  pension,  and  settled 
es.  They  really  did  not  know  at  the  present  moment 
many  or  how  few  of  them  might  have  to  retire  should 
Bill  become  law.  Professional  men  on  entering  the 
1  Service  were  allowed  to  add  years  ;  he  himself  was  four- 
years  in  the  service,  but  he  counted  as  twenty-one  years, 
n  being  added  on  account  of  his  profession, 
was  proposed  by  Dr.  Grimshaw,  seconded  by  Dr.  Bridg- 
er,  and  resolved : 

it  whereas  there  are  a  number  of  members  of  the  medical  profession 
ally  discharging  professional  medical  duties  in  Ireland,  who,  though 
are  efficient  and  willing  to  remain  at  their  posts,  would  be  liable  to 
mpulsonly  retired  should  the  Government  of  Ireland  Bill  become 
upon  terms  which  would  involve  the  loss  of  from  one-third  to  five- 
s  of  their  income  ;  this  Committee,  having  no  desire  to  express  any 
on  as  to  the  policy  of  the  Bill,  are  of  opinion  that  it  is  unjust  that 
nember  of  the  profession  should  suffer  any  pecuniary  loss  owing  to 
rassing  of  a  measure  grounded  solely  on  political  exigencies,  and 
ipon  the  Government  to  introduce  a  provision  into  the  Bill  which 
rally  compensate  any  public  medical  officer  who  may  be  so  dis- 

Public  Health  (London)  Bill,  1893. 
ie  Chairman  submitted  the  following  draft  report  on  this 
which  was  approved  of : 

ready  a  Bill  has  been  brought  in  to  amend  the  Public  Health 
‘don)  Act  which  came  into  force  only  on  January  1st  of  last 
.  The  Bill  is  backed  with  the  names  of  several  well  known 
ibers  of  Parliament,  among  them  that  of  Sir  Henry  Roscoe, 
for  this  reason,  if  for  no  other,  it  deserves  consideration, 
nnot  be  expected  that  the  measure  has  much  chance  of 
ess,  for,  in  the  present  state  of  Parliamentary  business, 

?  is  not  much  prospect  that  a  Bill  which  is  not  supported 
he  Government  is  likely  to  come  before  the  House, 
ral  points  have  been  touched  upon,  but  apparently  they 
lot  the  outcome  of  any  demand  either  by  local  sanitary 
orities  or  by  the  London  County  Council.  Their  inten- 
is,  however,  so  obviously  good  that  the  promoters  may 
ingratulated  on  their  desire  to  call  public  attention  to 
ers  in  which  they  think  the  London  Act  still  wanting, 
e  first  clause  requires  that  ashpits  or  rather  dustbins  as 
are  called  in  London,  shall  be  cleansed  out  and  emptied 
ast  once  in  seven  days;  Section  34  of  the  Act  already 
ies  that  house  refuse  is  to  be  removed  at  least  every 
l  days,  for  an  occupier  of  any  premises  may  after  this 
>d  and  after  twenty-four  hours’  notice  given  by  him  to  the 
ary  authority,  give  away  or  sell  his  house  refuse.  In  the 
by-laws  which  the  County  Council  has  prepared  under 
Act,  and  which  have  been  circulated  among  sanitary 
orities,  a  provision  has  been  inserted  requiring  a  biweekly 
val  of  house  refuse.  Whether  in  view  of  the  terms  of 
on  34,  the  requirement  of  this  more  frequent  removal  will 
fid  to  be  good  in  law  is  perhaps  open  to  a  little  doubt, 
t  may  be  that  the  County  Council  is  within  its  powers, 
n  that  case  the  provision  proposed  by  the  Bill  would  be 
cessary. 

e  second  clause  proposes  to  put  further  difficulties  in  the 
rt  cutting  off  water  supply  for  non- payment  of  water  rate, 
is  clause  became  law,  any  default  of  the  occupier  to  pay 
r  rate  would  enable  the  water  company  not  to  cut  off  the 
■*>  but  to  require  the  owner  himself  to  pay  the  rate,  and 
wner  would  be  empowered  to  recover  this  rate  from  the 
her.  The  outcome  of  these  proceedings  would  be  to 
fer  the  liability  of  payment  from  the  occupier  to  the 
r,  and  to  authorise  the  latter  to  charge  this  in  the  rent, 
e  third  clause  amends  the  section  which  provides  for  the 
‘ulsory  removal  to  hospital  of  any  person  suffering  from 
ngerous  infectious  disease,  and  who  is  without  proper 
ng  or  accommodation.  The  amendment  would  define 
ist  words  so  as  to  make  them  relate  to  the  welfare  of 
people  instead  of  the  welfare  of  the  patient.  The 
53ity  for  this  amendment  is  now  less  obvious  than  in 
?r  times,  for  infectious  persons  are  removed  with  much 
iifiiculty  than  heretofore,  as  shown  by  the  fact  that  one- 
of  the  people  who  suffer  from  scarlet  fever  now  seek 
ssion  into  the  hospitals  of  the  Metropolitan  Asylums  j 
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The  fourth  clause  proposes  to  amend  Section  71  of  the  Act, 
winch  empowers  a  sanitary  authority  to  prohibit  within 
their  district  the  supply  of  milk  from  any  dairy  when  the 
medical  officer  of  health,  after  inspection  of  the  dairy,  is  of 
opinion  that  dangerous  infectious  disease  is  caused  from  con- 
sumption  of  the  milk  supplied  therefrom.  The  amendment 
would  extend  this  power  to  cases  in  which  the  medical 
officer  of  health  is  of  opinion  that  infectious  disease  is  likely 
to  be  caused  by  consumption  of  the  milk.  The  difference  is  a 
very  important  one.  The  difficulty  which  stands  in  the  way 
oi  its  acceptance  is  that  the  clinical  appearances  of  diphtheria 
aPp  scarlatina  in  the  cow  are  not  sufficiently  understood  to 
afford  safe  ground  for  administrative  purposes.  With  know¬ 
ledge  in  its  present  state  it  would  be  necessary  to  exclude 
from  the  common  stock  the  milk  of  any  animal  suffering  from 
eruptive  disease  of  the  teats  or  udder,  and  this  indeed 
appears  to  be  the  view  of  Professor  Brown.  If  the  section 
were  amended  in  the  manner  proposed,  it  would  afford  no 
protection  against  risks  of  tuberculosis,  seeing  that  this  is  not 
a  dangerous  infectious  disease  within  the  meaning  of  the 
Act.  A  larger  recasting  of  the  powers  relating  to  the  distribu¬ 
tion  of  milk  from  diseased  cows  is  apparently  needed. 

The  fifth  clause  proposes  a  simplification  of  the  method  by 
which  a  sanitary  authority  can  be  required  to  provide  a  mor¬ 
tuary.  This  amendment  cannot  be  looked  upon  as  urgent, 
seeing  that  the  London  County  Council  can,  under  exist¬ 
ing  law,  act  in  substitution  of  any  sanitary  authority  in 
default. 

The  sixth  clause  would  empower  the  Local  Government 
Board  to  require  a  sufficient  number  of  sanitary  inspectors  to 
be  appointed  without  the  local  inquiry  which  is  now  neces¬ 
sary. 

The  seventh  clause  proposes  to  amend  the  requirement  as 
to  the  qualification  of  sanitary  inspectors  so  as  to  prevent  a 
previous  three  years’  experience  from  being  accepted  in  sub¬ 
stitution  for  a  certificate  of  competency. 

The  eighth  clause  has  as  its  intention  to  make  medical 
officers  of  health,  appointed  before  the  Act  came  into  force, 
irremovable  without  the  sanction  of  the  Local  Government 
Board. 

The  ninth  clause  would  empower  the  County  Council  to 
make  by-laws  as  to  air  space  about  buildings.  It  is  evident 
that  this  cannot  be  effected  by  any  amendment  of  the  Public 
Health  (London)  Act,  which  does  not  contain  provisions  as  to 
new  buildings.  In  London  the  Building  Acts  would  have  to 
be  amended  for  this  very  necessary  purpose. 

It  is  probable  that  a  few  years  longer  experience  of  the 
working  of  the  Public  Health  (London)  Act  will  bring  to  . 
light  other  points  which  require  amendment,  and  certainly 
no  Government  is  likely  to  introduce  an  amending  Bill  so 
soon  after  the  passing  of  the  Act.  In  the  meantime  the  Bill 
which  is  now  prepared  will  have  an  educational  effect  which, 
will  make  the  task  more  easy  in  the  future. 

Sanitary  Registration  Bill. 

The  Chairman  submitted  the  subjoined  memorandum  on 
this  Bill : 

This  Bill,  first  introduced  in  1886,  has,  with  but  little  alteration,  been 
revived,  and  was  read  a  first  time  on  March  1st. 

The  objects  of  the  Bill  are  laudable,  namely,  to  ensure  the  better 
sanitation  of  dwelling  houses,  schools,  colleges,  hospitals,  asylums, 
workhouses,  factories,  workshops,  hotels,  lodging  houses,  and  other 
buildings  in  the  United  Kingdom,  but  the  details  of  the  Bill  are  open  to 
a  good  deal  of  adverse  criticism. 

The  Bill  may  be  described  shortly  as  an  immense  scheme  of  certifica¬ 
tion— in  part  voluntary,  in  part  compulsory— the  certificates  to  hold  good 
for  five  years  Each  sanitary  authority  is  to  be  the  registration  authority 
within  the  area  of  its  jurisdiction.  The  Local  Government  Board  is  to 
be  a  licensing  authority  empowered  to  issue  licences  (Clause  7)  to  :  (1) 
members  of  the  Royal  Institute  of  British  Architects,  members  of  tho 
Institution  of  Civil  Engineers,  members  of  the  Royal  Institute  of  Archi¬ 
tects  of  Ireland,  members  of  the  Incorporated  Association  of  Municipal 
and  Sanitary  Engineers  and  Surveyors,  and  members  of  the  Surveyors’ 
Institution  registered  under  the  proposed  Act  as  qualified  in  sanitary 
practice;  (2)  architects  and  civil  engineers  who  have  been  in  practice  at 
the  date  of  the  passing  of  the  Act,  and  who  qualify  themselves  according 
to  certain  rules  laid  down  ;  (3)  sanitary  associations  incorporated  by 
licence  of  the  Board  of  Trade,  provided  that  their  certifying  officers  be 
registered  in  ace  >rdance  with  the  proposed  Act-such,  for  example,  as 
the  Sanitary  Inspectors  Association;  (4)  medical  practitioners  registered 
as  qualified  in  sanitary  science  ;  (5)  persons  who  are  medical  officers  of 
health  at  the  passing  of  the  Act;  (6)  surveyors  or  engineers  of  local 
authorities,  provided  they  are  members  of  the  institutions  mentioned  in 
Clause  7 ;  (7)  such  other  persons  as  are,  in  the  opinion  of  at  least  five 
examiners  appointed  by  the  Local  Government.  Board  or  corresponding 
authority,  qualified  to  design  and  carry  out  constructive  sanitary  works. 
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Clause  9  appears  to  make  all  the  bodies  mentioned  in  Clause  7  (l) 
examining  boards,  that  is  to  say,  no  fewer  than  live  examining  boards 
would  possess  statutory  power  to  examine  and  give  a  diploma  of  fitness 
to  certify;  no  certificate  is  to  be  given  for  any  building  (Clause  10)  where 
the  arrangements  are  not  strictly  in  conformity  with  the  following  re¬ 
quirements,  that  is  to  say:  “  (1)  Each  water-closet  shall  have  a  flushing 
service  which  shall  be  distinct  and  separate  from  every  water  service 
other  than  a  water-closet  service,  and  no  cistern  shall  be  connected  with 
any  pipe  which  is  in  direct  connection  with  a  soil  drain.  (2)  Each  soil 
pipe  shall  be  ventilated,  and  the  open  end  of  the  ventilating  pipe  shall 
be  at  least  two  feet  above  the  highest  window  or  other  opening  on  the 
side  of  the  building  where  the  pipe  is  situated.  (4)  Water-closets  shall 
be  trapped,  and  they  shall  be  the  only  arrangements  inside  the  building 
having  pipes  directly  connected  with  a  soil  drain.  (5)  There  shall  be  an 
air  chamber,  with  disconnecting  siphon  trap,  or  an  air- inlet  disconnect¬ 
ing  siphon  trap,  which  shall  be  easy  of  access,  on  the  soil  drain  between 
the  building  and  the  public  sewer  or  cesspool.”  In  the  case  of  hospitals, 
the  certificate  is  to  set  forth  the  cubic  contents  of  each  ward  and  other 
details. 

The  Bill  makes  provision  for  penalties  for  issuing  fraudulent  certifi¬ 
cates,  and  for  the  occupation  of  buildings  which,  under  the  provisions  of 
the  Bill,  ought  to  be  certified. 

It  may  be  pointed  out  that  the  whole  object  of  the  Bill  would  be 
attained  far  more  easily  if  it  was  compulsory  on  every  sanitary  authority 
to  inspect  annually,  through  their  own  officers,  buildings  of  the  class 
mentioned,  and,  unless  certain  minimum  requirements  were  present, 
such  buildings  should  be  declared  unfit  for  use  for  the  purposes 
specified. 

Certain  sanitary  authorities— such,  for  example,  as  Eastbourne  and 
Brighton— have  already  set  the  example  in  issuing  certificates,  and  the 
accounts  of  this  practice  appear  to  be  favourable  enough  to  recommend 
its  extension.  Excellent  as  the  bodies  mentioned  in  Clause  7  (1)  are  in 
their  corporate  capacity,  it  is  greatly  to  be  feared  that  a  large  number  of 
the  members  who  can  produce  evidence  on  paper  that  the  Local  Govern¬ 
ment  Board  would  be  obliged  to  accept,  would  yet  in  practice  be  con¬ 
spicuous  failures.  It  is  quite  evident  that  a  house  may  possess  the 
minimum  requirements  enumerated  in  Clause  10,  and  yet  be  in  such  a 
-condition  as  to  necessitate  the  interference  of  the  sanitary  authority,  and 
the  possession  by  the  owner  of  a  certificate  would  not  fail  to  be  used  as  a 
more  or  less  effectual  defence  against  any  notice  served  by  the  sanitary 
authority.  Advance  in  practical  sanitation  is  more  to  be  hoped  from  the 
"better  education  of  sanitary  officers  and  the  activity  of  sanitary  authori¬ 
ties  than  from  the  creation  of  new  bodies  and  new  complicated  systems. 

Dr.  Anningson  said  the  whole  Bill  was  unnecessary  and 
bad.  He  did  not  think  the  Committee  ought  to  try  to  put 
it  into  any  sort  of  shape.  He  thought  the  principle  was  bad 
altogether. 

After  some  further  discussion  the  memorandum  was  ap¬ 
proved. 

Report  on  Feeble-minded  Children  in  Schools. 

The  Chairman  read  a  communication  from  Dr.  Warner, 
•and  said  he  would  ask  the  Committee  to  memorialise  the 
Government  in  favour  of  the  Government  taking  up  the 
inquiry  conducted  by  Dr.  Francis  Warner  as  to  feeble-minded 
and  imbecile  children,  towards  which  the  Association  had 
made  several  grants.  It  was  resolved  : 

That  a  memorial  be  addressed  to  the  Government  on  the  same  lines 
as  those  suggested  in  the  communication  from  Dr.  Francis  Warner. 

The  Case  of  Dr.  R.  B.  Anderson. 

The  Chairman  stated  that,  in  reply  to  the  appeal  pub¬ 
lished  in  the  British  Medical  Journal,  only  £33  6s.  had 
been  received,  which  they  had  offered  to  hand  over  to  the 
West  Indian  Alliance,  which  they  thought  might  be  useful 
in  defraying  the  earlier  costs  of  the  appeal.  The  Alliance,  in 
a  letter,  now  proposed  that  the  Committee  should  write  and 
.  ask  the  Branches  to  initiate  subscriptions.  The  estimated 
.  cost  of  the  appeal  was  about  £150.  The  Committee  regretted 
they  did  not  see  their  way  to  make  any  recommendation  that 
the  Branches  should  be  communicated  with  and  asked  to  raise 
subscriptions.  _ 
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Summary. 

News  of  small-pox  in  England  continues  to  reach  U3  from 
numerous  centres,  showing  that  the  disease  is  evincing  signs 
of  increase  rather  than  the  reverse,  and  appearances  are  cer¬ 
tainly  at  present  pointing  to  a  continuance  of  epidemicity  of 
the  malady  such  as  we  had  not  anticipated  a  few  weeks  back. 
The  disease  has  been  making  great  headway  in  the  metro¬ 
polis  and  in  the  neighbourhood  of  the  Hams;  ani  in  the 
north-west  and  north-east  of  England,  both  Lancashire  and 
Yorkshire  are  still  the  scenes  of  much  small-pox;  whilst  the 
Midlands  seem  to  be  experiencing  a  recrudescence  in  one  and 
another  town.  With  reference  to  the  behaviour  of  small-pox 
in  London  during  the  first  three  months  of  the  present  year, 
Mr.  Shirley  Murphy,  Health  Officer  to  the  London  County 


Council,  has  reported  that  the  number  of  cases  amounted 
541,  namely,  106  in  January,  163  in  February,  and  272 
March.  The  incidence  upon  the  unsettled  portion  of 
community  was  still  very  large,  having  been  49  per  cent. 
February  and  52  per  cent,  in  March  of  the  cases  respect 
which  particulars  had  been  received.  In  February  52,  and 
March  60  per  cent,  of  the  total  cases  were  in  males  ove: 
years  of  age  ;  and  whilst  45  per  cent,  of  the  females  attac 
were  over  that  age,  no  less  than  80  per  cent,  of  males  attac 
were  above  the  age  of  20  years.  In  respect  of  234  cases 
persons  without  settled  lodging  or  habitation,  in  the  thi 
months  as  to  which  details  have  been  forthcoming,  the  sor 
of  infection  appeared  to  be  traceable  in  19  to  common  lodg 
houses,  in  39  to  Salvation  Army  shelters,  in  15  to  cas 
wards,  in  27  to  infirmaries,  and  in  13  to  workhouses. 

So  far  as  London  is  concerned,  the  150  cases  of  the  previous  week  j 
place  to  some  four  score  cases  last  week,  but  there  were  as  many 
deaths  :  and  on  the  Saturday  no  fewer  than  450  cases  were  still  under  ti 
ment  at  the  Hospital  Ships  in  Long  Reach,  Highgate  Small-pox  Hosp 
and  other  places.  The  vestry  of  the  parish  of  St.  Marylebone  have 
cently  been  discussing  the  action  of  Salvation  Army  shelters  in  dissi: 
nating  small  pox,  and  have  come  to  an  amicable  settlement  as  to  the 
ceedings  to  be  taken  in  conjunction  with  the  Army  authorities  in  con 
tion  with  the  Lisson  Street  Shelter,  whence  no  fewer  than  11  out  < 
cases  in  the  parish  during  the  present  year  have  arisen.  Further  we 
case  of  small-pox  at  Willesden  has  created  some  little  excitement,  oc: 
riDg,  as  it  did,  at  a  laundry,  and  being  attributed  to  infected  linen 
the  river  a  couple  of  cases  have  occurred  near  Staines,  whilst  16  fi 
cases  were  heard  of  in  the  West  Ham  Union  last  week,  14  of  them  in. 
crowded  districts  of  East  and  West  Ham,  where  a  death  was  registe 
Further  south,  6  cases  have  arisen  near  Sittingbourne,  the  origin  bi 
locally  thought  of  as  London  street  refuse,  which  some  of  the  pati 
had  been  unloading  from  a  barge. 

In  Lancashire  the  disease  maintained  its?lf  at  Manchester  and  Saif 
14  cases  at  the  former  and  12  at  the  latter  being  reported  last  week,  i 
2  deaths  registered  at  Manchester.  At  Oldham  and  the  adjoining  disl 
of  Chadderton  serious  recrudescence  of  the  disease  is  reported  to  the 
tent  of  a  score  of  cases  at  each  place,  and  1  death  at  the  former;  an 
Risliworth  an  outbreak  has  occurred  among  the  navvies  engaged  on  s 
water  undertakings.  In  Liverpool  and  district  several  cases  were  h< 
of,  and  Wigan  was  not  wholly  free;  and  at  Leigh  many  occurrences  1 
of  late  been  chronicled.  In  and  around  Burnley,  as  well  as  at  SI 
bridge,  numerous  cases  are  also  reported. 

In  Yorkshire,  both  Bradford  and  Halifax  were  last  week  again  nui 
ously  invaded  by  small-pox,  the  cases  approaching  a  score  in  the  la! 
town,  where  2  deaths  occurred ;  Sheffield  with  half  as  many  fresh  c 
and  1  death,  York,  Middlesbrough,  and  Wakefield  were  among  o 
places  returning  multiple  attacks.  At  Totley  matters  are  serious,  t 
being  40  cases  at  the  end  of  last  week,  bringing  the  total  of  the  last 
months  to  120  cases.  Most  of  the  victims  have  been  navvies  employe 
the  Dore  and  ChiDley  line,  and  want  of  attention  to  ordinary  method 
precaution  is  thought  of  as  having  led  to  dissemination  of  infect. 
Thus  men  have  been  seen  going  about  while  suffering  front  the  dis( 
Much  overcrowding  in  housing  the  navvies  is  reported,  complete  r 
tion  of  sick  from  healthy  having,  moreover,  been  impracticable.  < 
one  of  the  natives  who  have  been  attacked  had  been  vaccinated, 
every  effort  is  being  taken  to  secure  recourse  to  vaccination  and  rev 
nation  by  those  exposed  to  infection.  One  death  by  small-pox  was 
istered  at  Leeds.  In  the  north  cases  occurred  at  both  Sunderland: 
South  Shields,  and  several  occurrences  have  quite  recently  taken  p 
at  Blaydon-on-Tyne.  From  Newcastle-on-Tyne  Dr.  Armstrong  has  is: 
a  circular  embodying  certain  questions  concerning  the  relation  of  tra 
with  small-pox,  and  asking  the  opinion  of  health  officers  on  such 
ters  as  compulsory  detention  and  vaccination  with  the  view  of  comp: 
a  report  on  the  whole  subject  of  small  pox  and  vagrants. 

In  the  Midlands,  Birmingham  continues  to  be  seriously  beset  bj 
disease,  upwards  of  a  score  of  cases  being  heard  of  last  week,  a: 
deaths  being  registered,  whilst  at  Oldbury  there  were  20  cases  u 
treatment  at  the  end  of  the  week.  The  local  board  have  adopted  a  re; 
tion  for  renting  nine  houses  and  five  acres  of  land  with  a  view  to  isola 
patients,  compulsorily  if  need  be.  In  one  instance  over  thirty  per 
went  to  visit  a  house  where  lay  a  patient  ill  of  small-pox  “to  ascei 
wdiat  the  disease  was  like,”  whilst  another  sufferer  had  been  seen  wal 
about  the  Market  Place.  Several  cases  were  notified  in  Longton,  Ro 
Regis,  and  Nottingham,  and  upwards  of  half  a  dozen  at  Leicester,  o 
midland  towns  of  which  we  learn  as  having  small-pox  being  Mans! 
Wolverhampton,  Burton,  Coventry,  and  Smethwick.  Southward, 
tiple  occurrences  were  learned  of  at  Southampton,  a  case  cropped  i. 
Faversham,  and  one  near  Petersfield ;  whilst  westward  Bristol  had  b 
dozen  cases,  and  near  at  hand.  Keynsham,  1  case,  and  also  1  in  Tavis 
workhouse.  The  guardians  of  the  latter  union  have  resolved  to  pet 
the  Local  Government  Board  in  favour  of  compulsory  vaccinatio- 
tramps  prior  to  the  granting  of  relief. 

Our  Glasgow  Correspondent  writes  :  During  the  last  week  16  new  t 
of  small-pox  occurred  in  Glasgow,  1  less  than  during  the  preceding  v 
At  the  end  of  the  week  the  total  number  of  cases  in  the  city  was 
less  than  at  the  end  of  the  week  preceding.  In  Paisley  another  case 
occurred,  making  the  ninth  in  the  town. 

Our  Edinburgh  Correspondent  writes  :  One  new  case  of  small-pox 
reported  in  Edinburgh  last  week,  and  4  in  Leith.  A  case  is  reported! 
Selkirk,  that  of  a  rag  gatherer  from  Carlisle. 


Mr.  John  L.  Speirs. — We  asked  for  information  regarding  two  s 
ments  in  Mr.  Speirs’s  previous  letter.  He  describes  our  request 
challenge,  and  at  the  same  time  ignores  entirely  one  half  of  it,  an 
to  the  other  he  asks  us  to  peruse  some  pamphlet  of  which  he  g' 
neither  the  publisher  nor  the  date. 


?RIL  29,  1893.] 


DEATH  CERTIFICATION. 

■  snce  by  the  Registrar- General  for  Ireland  as  to  the  Irish 
stem  of  Certification  of  Deaths.— Infant  Mortality  and 
surance. — Evidence  of  Dr.  A.  G.  Bateman ,  Honorary  Secre- 
•y  of  the  Medical  Defence  Union.— Evidence  of  Sir  Henry 
•ompson :  Cremation. 

third  sitting  of  the  Select  Committee  of  the  House  of 
mons  on  Death  Certificates,  presided  over  by  Sir  Walter 
er,  took  place  on  April  21st. 

'.  Thomas  Grimshaw  said  he  had  been  Registrar-General 
•eland  for  thirteen  years,  and  had  been  engaged  in  sta- 
:~al  and  sanitary  inquiries,  having  given  special  attention 
ital  statistics.  Registration  in  Ireland  commenced  in 
,  and  the  system  was  closely  bound  up  in  that  of  the 
-law  system.  In  1880  a  new  Act  of  Parliament  was  passed 

■  h  in  his  opinion  in  some  respects  differed  from  the  first 
i  he  worse.  The  Act  took  away  the  onus  of  certifying  a 

■  h  to  the  registrar  from  the  medical  attendant  and  laid  it 
itie  relatives.  The  Act  in  fact  was  similar  to  the  English. 

•  bought  the  division  of  the  cause  of  death  on  the  certifi- 
,  namely,  primary  and  secondary,  was  not  undesirable  if 
•erlyused.  It  would  be  of  great  use  if  the  specific  cause 
?ath  was  stated,  and  then  a  note  was  added  descriptive  of 
it  led  up  to  the  specific  cause.  When  there  was  a  medical 
;  in  attendance  the  registrar  required  a  death  certi- 
:e  from  him  before  granting  a  certificate,  but  he  had 
;e  doubts  as  to  whether  the  registrar  had  a  legal 
;t  to  delay  granting  a  certificate.  All  the  registrars 

ly  were  medical  men.  Where  there  was  a  coroner’s 
est  his  certificate  was  accepted.  He  did  not  think  the 
jitration  of  burials  was  altogether  satisfactorv.  The  death 
i  individual  had  to  be  certified  under  the  Public  Health 
:  and  the  cemetery  authorities  were  required  under  the 
;  stration  Acts  to  make  a  return  of  bodies  buried  whose 
■hs  were  not  certified  by  the  registrar  ;  but  in  spite  of  this 
ibersome  method  burials  were  not  registered.  In  his 
i  ion  the  high  rate  of  mortality  amongst  children  in  Dublin 
: due  to  the  child  life  insurance  system.  He  thought  the 
'requiring  the  certificate  of  the  registrar  was  evaded.  He 
i  suggest  nothing  but  a  strict  enforcement  of  the  law, 
■h  was  sound  enough.  With  regard  to  the  cause  of  death 
ig  uncertified,  he  could  suggest  nothing  but  the  adoption 
e  French  system,  so  that  when  a  person  died  some  one 
Id  go  and  find  what  the  cause  of  death  was.  That  would 
'  have  the  further  advantage  of  enabling  the  bodies  to  be 

■  tified.  He  knew  a  case  where  a  child  not  insured,  who 
',  was  substituted  for  a  living  child  which  was  insured, 
i  the  insurance  money  was  paid,  the  parents  afterwards 
'  ng  a  “  spree  ”  with  the  money.  He  thought  the  registrars 
he  district,  who  in  most  cases  were  the  vaccination 
3rs,  medical  officers  of  health,  and  attended  sick  poor 
;d  be  the  proper  persons  to  hold  these  inquiries  if  they 
id’accept  the  duties. 

reply  to  Dr.  Cameron,  Witness  said  the  large  percentage 
acertified  deaths  of  persons  either  too  young  or  too  old  to 
1  care  of  themselves,  and  who  must  of  necessity  be  a  burden 
:heir  friends,  did  not,  he  thought,  point  to  any  foul  play, 
i  ;o  simple  carelessness— such  as  neglecting  to  take  children 
3  medically  attended. 

f.  Brookfield  :  You  say  the  large  child  mortality  in  Dublin 
ie  to  child  insurance— in  other  words,  the  cause  of  child 
h  is  murder. 

'.  Grimshaw:  No,  I  won’t  say  that  >  I’ll  say  neglect. 

'.  Alfred  Geo.  Bateman.  M.B.,  said  he  was  lion,  secre- 
:  the  Medical  Defence  Union,  and  a  member  of  the  Par- 
1  entary  Bills  Committee  of  the  British  Medical  Association. 
oad  made  death  certification  a  special  study,  and  had  come 
ie  conclusion  that  the  present  system  was  as  bad  as  it 
i  possibly  be.  .  There  was  no  safeguard  whatever  against 
1  lahfied  practitioners  obtaining  a  Rook  of  forms,  and  using 
a  Hvialified  man,  and  that  had  been  done  to  his 
Pledge.  He  would  cause  a  medical  practitioner  when  ob- 
mg  his  first  book  of  forms,  to  fill  up  an  application  in  the 
enee  of  the  registrar,  having  with  him  proper  means  of  iden- 
1  Each  registrar  should  also  have  a  copy  of  the  Medical  Regis- 
or  office  work,  which  the  General  Medical  Council  should 
1  k  every  quarter.  He  would  give  the  registrar  forty-eight 
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hours  for  inquiry  before  communcating  with  the  coroner  as  to 
the  legality  of  a  certificate,  and  he  would  like  to  see  more 
frequent  prosecutions  where  false  certificates  were  made  use 
of.  On  the  certificate  he  would  have  the  word  “alive” 
inserted  in  order  to  ensure  that  the  person  was  alive  when  last 
seen  by  the  certifying  medical  man ;  and  further,  the  body 
should  be  seen  after  death  for  the  purpose  of  identification. 
He  thought  an  assistant  to  a  practitioner  when  giving  a  false 
certificate  should  be  prosecuted,  and  subject  to  the  same 
penalties  as  a  qualified  man.  In  fact,  he  would  rather  see  a 
prosecution  by  indictment  than  summons,  so  that  a  certain 
amount  of  imprisonment  could  be  inflicted. 

Dr.  Cameron  :  I  take  it  that  we  may  regard  you  as  speaking 
the  sentiments  of  your  professional  brethren  in  the  Medical 
Defence  Union  ? 

Dr.  Bateman  said  he  had  no  opportunity  of  consulting 
them,  but  the  abuse  of  certificates  had  often  been  discussed, 
and  he  thought  he  might  represent  the  opinion  of  most 
medical  men. 

The  sitting  then  terminated. 


Sir  Henry  Thompson,  President  of  the  Cremation  Society, 
was  the  only  witness  called  on  April  25th.  He  said  that  no 
man  could  practise  in  London  without  coming  to  the  con¬ 
clusion  that  the  present  system  of  death  certification  was 
unsatisfactory.  A  striking  instance  of  this  was  shown  in  the 
death  of  the  girl  Matilda  Clover  by  poison.  In  that  case  the 
deceased  had  been  treated  by  a  qualified  practitioner,  but  she 
had  generally  been  in  drink  when  he  visited  her.  She  died 
in  extreme  pain,  and  when  the  medical  man  was  sent  for  he 
certified  that  she  died  from  the  effects  of  alcohol,  and  did  not 
in  the  slightest  degree  intimate  the  presence  of  poison.  No 
medical,  man  should  give  a  certificate  unless  he  had  seen  the 
patient  in  the  last  illness  preceding  death,  and  in  no  case 
should  a  medical  man  give  a  certificate  unless  he  was 
acquainted  with  the  actual  details  of  the  last  illness  which 
caused  death.  There  should  be  identification  of  bodies  after 
death,  although  as  a  rule  medical  men  did  not  look  at  the 
bodies  after  death.  He  had  come  to  the  conclusion  that  a 
body  should  be  examined  for  causes  of  death  with  no  loss  of 
time,  if  possible.  Burial  did  not  destroy  the  effects  of  poisons 
so  soon  as  cremation  ;  but  the  Cremation  Society  took  extra 
precautions  in  the  way  of  having  double  and  fuller  certificates 
and  having  post-mortem  examinations,  and  preserving  portions 
of  the  body  when  considered  necessary.  That  system  applied 
universally  might  do  a  great  deal  of  good.  He  did  not  think 
they  could  have  a  better  system  than  the  French  system,  for 
he  could  not  conceive  that  the  public  had  a  more  important 
duty  than  that  of  finding  out  whether  a  person  died  from  foul 
play. 

Sir  Stafford  Northcote  :  I  understand  that  you  would 
have  no  certificate  given  unless  a  medical  man  has  seen  the 
body  ? 

Witness:  Yes. 

In  reply  to  Dr.  Cameron,  Witness  said  he  laid  down 
several  rules  for  certificates  some  years  ago.  He  sug¬ 
gested  that  no  body  should  be  burned  or  buried  without  a 
medical  certificate ;  that  a  qualified  medical  man  should  be 
appointed  as  official  certifier  for  each  parish,  whose  duty  it 
would  be  to  examine  in  all  cases  of  death,  and  report  in 
writing,  and  that  where  necessary  a  coroner’s  inquest  should 
be  held.  He  thought  the  registrar  should  be  the  medical 
officer  of  health  for  the  district.  In  cases  of  doubt  an  expert 
should  be  called  in.  The  medical  men  should  be  paid  for  cer¬ 
tifying  ;  what  was  worth  doing  ivas  worth  paying  for.  At 
present  they  only  got  half  the  information  because  they  got  it 
gratis. 

By  Dr.  Farqdharson  :  The  process  of  decomposition 
destroyed  the  traces  of  organic  poisoning  very  quickly,  so  that 
it  was  not  always  possible  to  tell  when  a  person  had  been 
poisoned  by  exhumation.  Inasmuch  as  cremation  was  so 
efficiently  carried  out,  and  such  precautions  taken,  he  thought 
that  would  balance  the  objections  that  suspicion  might  lay  on 
anyone  connected  with  a  deceased  person.  He  believed  that 
with  the  advance  of  education  medical  books  were  more  freely 
read,  and  persons  became  more  familiar  with  the  qualities 
and  uses  of  particular  poisons. 

At  the  conclusion  of  witness’s  evidence  the  Committee 
adjourned  until  Friday. 
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SMALL  POX  IN  RELATION  TO  VACCINATION. 

Evidence  of  a  twofold  nature  is  accumulating  as  a  re¬ 
sult  of  record  of  local  experience  of  small-pox  during  the 
past  year.  The  data  show  the  very  favourable  position 
which  vaccination  occupies  in  relation  to  the  disease, 
the  diminished  protection  |  afforded  by  improperly  per¬ 
formed  vaccination,  and  the  disadvantages  of  imperfect  vac¬ 
cination.  Not  only  does  inefficient  vaccination  bring  dis¬ 
credit  upon  the  prophylactic,  but,  by  leading  to  a  somewhat 
lessened  virulence  of  attack,  it  has  in  some  cases  led  also  to 
dissemination  of  small-pox  by  reason  of  a  belief  that  (to 
quote  Dr.  Y arrow  in  his  last  annual  report  in  respect  of  the 
parish  of  St.  Luke,  Middlesex)  “to  produce  one  vesicle  by 
the  operation  is  as  efficacious  and  as  great  a  protection  as 
producing  four  or  five,  and  this  even  by  those  whose  duty  it 
is  to  look  after  the  public  health  and  well-being.”  In  this 
belief  the  ignorant  do  not  hesitate  to  lay  themselves  open  to 
receive  infection ;  and  it  is  this  foolhardiness,  not  alone  in 
small-pox,  that  so  frequently  renders  difficult  the  task  of 
health  officers  in  their  attempts  to  cope  with  infection. 

The  experience  of  Brighouse  last  year  is  interesting  and  instructive. 
There  were  134  cases  of  small-pox,  15  being  fatal,  a  mortality  of  11.2  per 
cent.  The  age  distribution  was  as  follows :  — 


Under  1  year 

1-5 

5-15 

15-25 

25-65 

Cases .  2  . 

...  12 

..  25 

....  41 

Deaths  .  —  . 

2 

1 

Deaths  (percent.)...  0.0  . 

...  41  7  .... 

...  8.0  .. 

....  2.4  . 

..  13.1 

As  to  the  condition  of  sufferers  in  regard  to  vaccination,  we  find 

Vaccinated.  Unvaccinated.  Revaccinated. 

Cases .  103  .  24  .  7 

Deaths .  6  . .  9  . — 

Deaths  (per  cent.)  ...  5.8  .  37.5  .  0  0 

From  the  above  it  is  seen  that  the  mortality  in  the  unvaccinated,  and 
apart  from  any  question  of  good  or  bad  vaccination,  was  more  than  six 
times  that  of  the  protected  sufferers,  whilst  revaccinated  persons  were 
proof  against  the  fatal  form  of  small-pox.  Moreover,  Dr.  Meredith  Young 
tells  us  that  “the  most  severe  cases  were  always  observable  in  the  unvac¬ 
cinated  ;  six  times  as  many  confluent  cases  occurred  in  the  unvaccinated 
as  compared  with  the  vaccinated.” 

Dividing  the  vaccinated  and  nnvaecinated  into  the  different  age  groups, 
and  excluding  children  under  three  months  of  age,  the  results  are  as  here 
shown : 


Age  Periods. 

Vaccinated. 

Unvaccinated. 

Cases. 

Deaths. 

Deaths  per 

Cent. 

Cases. 

Deaths. 

Deaths  per 

Cent. 

» 

In  Period. 

1 

Per  Cent, 
of  Whole. 

In  Period. 

Per  Cent, 
of  Whole. 

Under  5  years 

3 

23  0 

— 

0.0 

10 

77.0 

5 

50.0 

„  5-10  „ 

3 

25.0 

— 

0.0 

9 

75.0 

2 

22.2 

71  10*15 

11 

84  6 

— 

0.0 

2 

15.4 

— 

0.0 

„  15-20,, 

17 

94.4 

— 

0.0 

1 

56 

— 

0.0 

„  20  30,, 

37 

94.9 

1 

2.7 

2 

5.1 

2 

100.0 

30+ 

38 

100.0 

5 

13.1 

— 

— 

— 

— 

Looking  at  this  table,  we  find  that  vaccination  protected  from  death 
during  the  first  ten  years  of  life,  whilst  the  unvaccinated  at  ages  10  years 
and  under  died  at  the  rate  of  37  cut  of  every  100  attacks,  and  were,  more¬ 
over,  attacked  in  the  proportion  of  three  to  each  unit  of  the  vaccinated 
patients.  Not  one  bad  case  occurred  among  the  revaccinated,  and  some, 
indeed,  had  only  “one  or  two  spots.”  “  The  usual  immunity  of  persons  in 
attendance  at  the  hospital,  who  had  all  been  revaccinated,  was  observed 
during  the  epidemic.” 

In  the  Gian  ford  Brigg  rural  district  the  epidemic  of  1892-93  comprised 
49  cases  when  Dr.  Moxon  issued  his  annual  report -namely,  29  in  West 
Halton,  12  in  Alkborough,  7  in  Whitton,  and  1  in  Coleby.  The  only  deaths 
were  1  in  an  adult  after  a  short  illness,  and  1  in  an  infant  aged  14  days, 
born  whilst  the  mother  was  suffering  under  small  pox.  As  evidence  of 
the  infectivity  of  the  disease,  Dr.  Moxon  relates  that  a  youth,  who  had  a 
very  mild  attack,  visited  the  village  reading  room  at  West  Halton  with 
the  result  that  all  present  (some  15  males)  contracted  the  disease  ;  hence 
arose  the  epidemic.  The  children  of  the  districts  invaded  are,  at  least  as 
regards  numbers,  well  vaccinated,  and  it  is  significant  that  the  youngest 
person  attacked— excluding  the  baby  just  named— was  14  years  of  age. 
The  whole  course  Of  the  prevalence  was  indicative  of  small  pox  modified 
by  vaccination,  and  not  one  revaccinated  person  was  found  among  the 
cases. 

In  his  recently  issued  quarterly  report  on  the  county  borough  of  Hud¬ 


dersfield,  Dr.  Kaye  says  of  22  cases  of  small  pox  that  the  patients 
themselves,  and  in  their  relationship  to  others,  demonstrated  to  the 
the  efficacy  of  efficient  vaccination  and  revaccination  ”  But  more  st 
ing  still  is  his  next  sentence.  “Only  in  one  of  these  cases  did  I 
satisfied  that  the  vaccination  in  infancy  had  been  properly  perforn 
and  none  of  them  had  been  revaccinated  before  the  attack.”  Suehi 
assertion  and  other  like  statements  point  very  strongly  to  the  need 
a  statutory  number  of  insertions  or  area  of  scar  being  laid  dowr; 
necessary  to  fulfilment  of  the  law  of  vaccination,  whilst  the  heavy  j. 
centage  of  attacks  in  primarily  vaccinated  persons  continually  to  . 
found  in  those  over  10  years  of  age  brings  the  benefits  and  needs  ; 
revaccination  after  that  age  into  unmistakable  prominence. 

In  Plymouth  last  year,  of  38  cases  of  small-pox,  not  one  occurred  i 
children  or  adults  where  revaccination  had  been  performed,”  and  > 
only  death  was  of  an  unvaccinated  child. 

'  - -- 

PROFESSOR  VIRCHOW’S  WELCOME  HOMI 
At  the  first  meeting  of  the  Berlin  Medical  Society  after  1* 
return  of  its  President,  Professor  Virchow,  from  England  (i 
April  19th),  an  enthusiastic  reception  was  accorded  him.  . 
his  entrance,  all  those  present  rose,  and  Dr.  Siegmund,  Vi- 
President  of  the  Society,  delivered  the  following  address : 

Much  Revered  President,— The  long  period  we  ha- 
missed  you  from  the  chair  has  been  for  you  one  of  the  riehr 
of  your  life.  A  great  nation  has  shown  you  its  acknowlec 
ment  and  reverence  to  an  extent  and  with  an  enthusiasm  • 
exceeding  all  homage  ever  rendered  to  a  man  of  science.  Sob 
extolled  in  you  the  teacher,  others  their  fellow- worker  in  ti 
most  diverse  scientific  fields.  But  if  we  ask  what  was  it  tl . 
secured  you  your  exceptional  position  and  the  sympathy  of 
classes  of  society,  even  to  the  very  highest,  the  answer  mi; 
be  that  it  is  not  only  as  a  scientist  that  you  are  known  abros; 
your  endeavour  to  turn  every  advance  in  science  into  a  mea  . 
of  general  progress,  together  with  the  manly  and  steadfi, 
manner  in  which  you  defended  what  you  considered  to  ■ 
right  and  useful,  have  gained  for  you  a  popularity  beyo . 
the  boundaries  of  our  Empire.  No  nation  is  more  ready 
acknowledge  such  deeds  than  the  English,  which  as  regat 
the  practical  arrangement  of  life  serves  as  the  highest  mod. 
We  thank  the  English  nation  for  the  distinction  it  has  cc- 
ferred  upon  you.  We  thank  you  for  having  caused  the  pi. 
taken  by  Germany  in  the  advance  of  science  to  be  so  ui- 
versally  acknowledged  ;  and  if  we  may  venture  to  add  a  wit!, 
it  is  that  you  may  long  retain  the  qualities  in  which  y 
excel  and  the  strength  which  Goethe  called  the  “  enduran 
of  the  North.” 

Professor  Virchow  replied  as  follows  :  Dear  Friend— High! 
Honoured  Colleagues— I  must  confess  it  was  not  quite  nect 
sary  that  you  should,  by  this  unusual  reception,  eontin 
that  ovation  from  which  I  have  only  just  freed  myse. 
The  circumstances  which  made  my  reception  in  England 
extraordinarily  warm  are  partly  to  be  traced  to  a  certain  i 
debtedness  on  my  side.  Many  years  since  some  of  t 
learned  bodies  in  England,  chiefly  both  the  older  Univer 
ties,  expressed  to  me  their  desire  to  bestow  on  me  sou 
special  honour,  and  invited  me  with  that  view,  but  I  wit 
stood  these  requests  with  a  certain— I  might  say,  perhaj 
not  quite  courteous — firmness.  It  was  rather  difficult  for  n 
but  I  may  say  that  this  kind  of  public  ceremony  is  not  qui 
to  my  mind.  This  time,  however,  I  could  not  refuse  it.  Aft 
the  oldest  and  greatest  of  the  scientific  bodies  of  England 
the  Royal  Society — had  conferred  this  great  honour  on  n 
and  conferred  it  in  absentia — a  very  unusual  thing— I  h. 
at  last  to  give  expression  to  that  feeling  of  gratitu 
which  indeed  stirred  me  deeply ;  and  thus  I  went  at  last  al¬ 
to  Cambridge  and  to  Oxford.  Anyhow,  you  now  see  met 
f  >re  you,  invested  with  honours  of  a  rare  kind  — 
Doctor  of  Civil  Laws  and  Doctor  of  Science,  which  we 
both  very  strange  titles  to  me.  In  one  respect,  ho 
ever,  I  am  indeed  very  greatly  indebted  to  you  for  ttj 
reception,  and  that  is  that  you  have  tc Id  me  through  yo 
chairman  that  you  wanted  to  express  at  the  same  time 
the  English  nation — we  may  almost  say  so— at  least  to  tl 
English  learned  professions,  your  gratitude  for  the  hono 
rendered  to  one  of  your  compatriots.  I  have  indeed  look* 
upon  my  journey  to  England  as  a  kind  of  internation 
m  ssion,  quite  as  much  as  I  did  last  year  when  I  went 
Russia.  I  have  always  been  of  the  opinion  that  every  mf 
should  assist,  as  far  as  possible,  in  strengthening  thecordi 
relations  between  nations,  by  means  of  his  own  person 
influence ;  that  I  have  succeeded  in  this  to  a  higher  degn 
than  I  ever  dared  to  hope,  is  to  me  in  reality  the  greatest  ga 
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I  bring  home  from  this  journey.  But  I  am  glad  to  see 
you  also  acknowledge  this  by  rendering  on  your  own 
If  .thanks  for  the  reception,  by  which,  properly  speaking, 
s  intended  to  honour  you  as  well,  for  in  bestowing  honour 
le  the  English,  in  reality,  wanted  to  bestow  it  on 
lany.  This  was  intimated  to  me  on  several  occasions.  It 
iot  my  own  person  alone,  it  was  German  science,  German 
ir,  for  which  this  acknowledgement  was  intended, 
lemen,  we  are  all  of  us  accustomed  to  work  in  the  same 
and  perhaps  some  of  you  will  obtain  in  future  something 
ar.  Let  us  continue  to  work  assiduously.  So  far  as  I  am 
wned  I  am  glad  to  state  that  I  hope  my  strength  will 
last  long  enough  to  make  it  possible  that  you  should  still 
ind  then  suffer  a  little  from  me. 

ifessor  Virchow  then  took  the  chair,  and  the  Society 
•eded  with  its  usual  business. 

ie  above  translations  are  from  the  shorthand  writer’s 
(  with  which  we  have  been  favoured  by  the  kindness  of 
emon.] 


HE  DRESDEN  SANITARY  CONFERENCE. 

tion  of  Quarantine  on  Land. — The  Contracting  Poivers. — 
•ms  of  the  Convention. — Regulations  Regarding  Interna- 
lal  Traffic. — Imports  and  Food  Supplies. — Emigrant  Ships, 
"he  Danubian  Difficulty. — The  Question  of  India. — Sum- 
'•y  of  Results  gained. — Another  Conference  Proposed. 
signing  of  the  international  convention  by  ten  out  of  the 
een  Powers  represented  at  the  Dresden  Conference 
s  an  epoch  in  the  history  of  cholera.  For  the  first  time 
ee  promise  of  some  approach  to  uniformity  in  the 
igement  of  its  outbreaks,  and  for  the  first  time  also  we 
the  leading  nations  of  Europe  not  merely  combining  in 
'xpression  of  a  pious  opinion  on  the  subject,  but  under- 
g  by  an  international  convention  to  abolish  from  hence- 
the  imposition  of  rigid  quarantine, 
is  generally  understood  that  the  delegates  mutually 
rtook  to  preserve  the  strictest  silence  in  regard  to 
proceedings  so  long  as  the  Conference  continued ; 
as,  from  causes  connected,  we  believe,  with  our  in- 
?sts  in  the  Eastern  Question,  England  has  not  yet 
d,  the  proceedings  of  the  Conference  have  not  been  so 
7  published  on  this  side  of  the  Channel  as  in  those 
Res  in  which,  the  convention  having  been  accepted,  the 
?rence  was  considered  at  an  end.  The  Journal  OJfciel, 
:ample,  has  given  fairly  full  details  of  what  one  may  look 
i  the  French  view  of  the  subject,  that  is,  of  the  utmost 
ction  which  will  be  permitted  to  the  signatory  Powers, 
ire  able,  however,  to  state  that  the  following  countries 
already  signed Austria-Hungary,  Germany,  France, 

,  Russia,  the  Netherlands,  Belgium,  and  Montenegro, 
i  also  is  believed  to  have  signed  so  far  as  regards  terri- 
and  frontier  restrictions,  but  to  have  reserved  for  the 
ion  of  her  Government  the  suggested  maritime  regula- 
.  Several  other  Powers  also  signed  ad  referendum. 
also  understand  that  there  was  a  very  general  expres- 
of  opinion  among  the  delegates  present  that  a  great 
ice  had  been  made  in  the  direction  of  English  views, 
that  considerable  disappointment  was  expressed  that 
r  these  circumstances  England  did  not  sign  ;  but  we 
r  that  this  abstention  arose  from  matters  having  to  do 
formalities,  and  with  the  limitation  of  the  powers  of  the 
ates,  rather  than  from  any  radical  objection  to  the  terms 
e  convention.  It  is  easy  to  understand  how  largely  such 
s  as  the  regulation  of  the  traffic  of  the  Danube  touch 
wide  political  interests;  in  this  connection  the  de- 
f  England’s  signature  will  not  seem  surprising,  apart 
any  dislike  to  the  sanitary  recommendations  of  the 
‘rence,  although  England  would  no  doubt  prefer  less 
?ent  traffic  regulations. 

1  after  all  the  signature  of  England  is  perhaps  the  least 
rtant  of  any,  seeing  that  she  has  for  long  adopted  the 
iples  embodied  in  the  agreement. 

considerable  portion  of  the  time  of  the  Conference  was 
)ied  in  devising  regulations  for  the  land  traffic  from 
;ry  to  country,  and  we  hear  that  the  discussions  showed 
at  change  in  the  views  generally  entertained  on  the  sub- 
those  .nations  which  during  the  troubles  of  last  year  had 


been  most  severe  in  the  restrictions  which  they  imposed,  and 
which  it  is  well  known  had  most  serious  results  on  trade  and 
merchandise,  being  most  anxious  to  prevent  a  repetition  of 
such  obstructive  regulations  in  any  future  epidemic.  In  this 
respect  the  evidence  which  Germany  was  able  to  give  regard¬ 
ing  river  traffic  was  most  important,  and  strongly  emphasised 
the  efficiency  of  inspection  upon  rivers  passing  from  one 
country  to  another. 

The  following  is  a  summary  of  the  chief  provisions  of  the 
convention.  The  Governments  engage  to  notify  to  the  con¬ 
tracting  States  every  appearance  of  a  focus  of  cholera  on  their 
territory.  They  shall  specify  the  locality  and  the  extent  of 
the  invasion,  and  also  what  measures  have  been  adopted  for 
its  limitation. 

The  Conference  has  specially  stipulated  that  foreign 
countries  shall  only  put  in  force  restrictions  against  the  pro¬ 
ductions  of  the  infected  area,  and  not  against  those  of  the 
whole  country  of  which  that  area  forms  a  part. 

Prohibitions  against  imports  shall  only  be  applicable  to  ob¬ 
jects  capable  of  transmitting  the  disease,  and  a  list  is  given, 
enumerating  by  name  the  things  considered  dangerous.  We 
have  reason  for  believing  that  this  list  contains  only  a  com¬ 
paratively  small  number  of  articles,  and  that  it  in  no  way  in¬ 
terferes  with  the  transport  of  manufactured  goods,  textile  or 
woollen  fabrics,  food  supplies,  or  even  with  the  exportation  of 
fruit. 

The  measures  prescribed  by  which  a  Government  may  pro¬ 
tect  its  frontiers,  or  which  it  may  take  against  an  infected 
area  within  its  boundaries,  are  founded  on  medical  inspec¬ 
tion,  disinfection  of  soiled  linen,  sanitary  passports,  and  sur¬ 
veillance  of  passengers  in  the  country  to  which  they  go  during 
the  time  which  corresponds  to  the  incubation  of  cholera. 
The  Conference  decided  that  this  period  should  be  taken  as  five 
days,  which,  although  not  perhaps  scientifically  accurate,  is 
practically  sufficiently  near  the  mark  to  cover  the  great  ma¬ 
jority  of  cases. 

It  will  be  noticed  at  once  that,  so  far  as  these  regulations 
are  enforced  on  those  who  are  not  suffering  from  the  disease, 
they  are  somewhat  tainted  with  the  old  traditions  of  quaran¬ 
tine  restrictions,  but  we  believe  that  the  convention  in  no  way 
makes  them  obligatory  upon  any  nation  ;  and  that  they  are 
the  outside  limit  of  interference  with  liberty  of  movement, 
beyond  which  the  signatory  Powers  undertake  not  to  go. 

As  regards  ships,  the  passengers  will  not  be  isolated  or  dis¬ 
embarked  unless  there  either  is  cholera  on  board,  or  there  has 
been  a  case  within  seven  days.  But  we  may  assume  that 
if  it  should  be  put  in  operation  by  any  country,  it  would  be 
carried  out  on  the  plan  accepted  by  the  Venice  Convention, 
in  regard  to  the  Suez  Canal,  in  which  it  was  arranged  that 
people  should  be  isolated  in  small  groups  ( aussipeu  nombreux 
que  possible ),  so  as  to  avoid  the  detention  of  a  large  number  of 
people  if  any  secondary  outbreak  should  occur. 

In  the  case  of  emigrant  ships,  special  precautions  may  be 
taken  and  special  regulations  made  by  the  country  receiving 
them,  which  is,  in  fact,  only  what  we  have  done  in  England  by 
the  special  orders  issued  last  September  by  the  Local  Govern¬ 
ment  Board. 

In  regard  to  the  navigation  of  the  Danube,  provisional 
regulations  have  been  made  until  such  time  as  the  town  of 
Sulina  at  its  mouth  shall  have  provided  itself  with  a  proper 
water  supply. 

This  subject  was  evidently  one  of  the  difficulties  of  the 
Conference.  Looming  always  behind  it  was  the  Eastern 
Question.  Any  interference  with  the  navigation  of  the 
Danube  touches  many  rights,  breaks  into  many  treaties,  and 
dislocates  the  trade  of  the  vast  area  which  it  drains  ;  on  the 
other  hand,  any  contamination  of  its  waters  with  the  cholera 
poison  is  death  to  Sulina,  which  draws  its  drinking  water 
from  the  river,  and  would  see  repeated  in  its  midst  all  the 
horrors  of  the  Hamburg  epidemic.  The  varying  interests  of 
riparian  owners  are  as  fertile  of  international  as  of  private 
differences,  and  Roumania  may  well  regard  the  problem  with 
feelings  different  from  those  of  Austria. 

As  at  Venice,  so  at  Dresden  ;  some  delegates,  notably  the 
French,  appear  not  to  have  been  content  with  framing  mea¬ 
sures  for  dealing  with  the  disease  in  Europe,  wishing  rather 
to  see  it  stamped  out  in  its  very  home— meaning  thereby 
always  India.  So  would  we  ;  so  would  everyone.  But  that 
is  a  far  cry,  and  in  the  meantime  we  maintain  that  when 
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cholera  gains  a  foothold  in  Europe  it  is  Europe’s  fault,  and 
that,  for  the  safety  of  this  generation,  it  is  far  easier  for 
nations  boasting  a  high  degree  of  civilisation,  and  enjoying  a 
temperate  climate  in  which  cholera  is  only  an  exotic,  to  pro¬ 
tect  themselves  from  its  ravages  than  it  is  to  overcome  the 
dense  vis  inertia  of  Eastern  conservatism,  and  to  eradicate  the 
disease  from  places  where  for  ages  it  has  been  endemic. 

We  are,  however,  promised  another  conference  to  deal  with 
Mecca,  the  Persian  Gulf,  and  India,  and  the  pilgrims.  In 
the  meantime  Europe  has  special  reason  to  be  thankful  that 
at  last  it  has  got  an  international  agreement  that  cholera 
shall  not  be  hushed  up  ;  that  trade  shall  not  be  dislocated  ; 
that  even  as  regards  infected  areas  ordinary  exports  shall  not 
be  interfered  with  ;  that  passengers  shall  not  be  fumigated  ; 
that  goods  and  luggage  shall  not  be  disinfected,  except  so 
far  as  concerns  soiled  linen  ;  and  that  the  horrors  of  quaran¬ 
tine  shall  be  abolished  absolutely  on  land  frontiers,  and  by 
sea  shall  be  reduced  to  a  maximum  of  five  days’  quarantine 
of  observation. 

It  will  be  seen  that  such  restrictions  as  are  left — the  quaran¬ 
tine  of  observation,  the  disinfection  of  the  soiled  linen  of 
ordinary  passengers,  the  sanitary  passports,  the  surveillance 
after  passing  the  frontier — are  of  a  much  less  severe  nature 
than  those  hitherto  in  force,  and  we  may  assume  that  they  will 
be  adopted  chiefly  by  those  nation  which  are  most  conscious  of 
sanitary  deficiencies.  They  are,  moreover,  not  capable  of 
being  put  in  force  against  whole  nations,  but  only  against 
defined  infected  areas. 

Except  in  the  case  of  such  retrogrades  as  Turkey,  Greece, 
and  Portugal,  land  quarantine  is  dead,  and  Europe  now  will 
have  to  fight  cholera  by  means  of  sanitation. 


THE  TWELFTH  CONGRESS  OF  INTERNAL 
MEDICINE  AT  WIESBADEN. 

Discussion  on  Cholera. 

As  usual,  the  Congress  of  Internal  Medicine  attracted  this 
year  to  Wiesbaden  a  large  number  of  prominent  German 
clinicians.  The  first  day  was  devoted  to  a  discussion  on  cho¬ 
lera,  and  one  of  the  following  ones  to  traumatic  neurosis.  The 
Chairman,  Professor  Immermann,  of  Basle,  opened  the  Con¬ 
gress  with  a  speech,  short  _  and  full  of  spirit,  in  which  the 
comparison  and  antithesis  between  the  above-mentioned 
diseases,  the  old  plague  and  the  new  complaint  of  th q  fin  de 
stecle  man,  that  much-worried  “  neurozoon,”  as  Immermann 
called  him,  was  well  worked  out.  The  cholera  debate  was 
introduced  by  Dr.  Rumpf,  of  Hamburg,  and  by  Professor 
Gaftky,  of  _  Giessen,  the  latter  restricting  himself  to  the 
bacteriological  side  of  the  question.  As  to  the  purport  of 
tneir  speeches,  it  must  be  borne  in  mind  that  naturally  the 
facts  adduced  by  them  were  not  and  could  not  be  new,  nor 
were  the  theories  as  to  particular  points  strikingly  novel ;  but 
the  general  tone  of  the  speeches  was  interesting,  and  the 
remarks  made  during  the  discussion  clearly  showed  that  the 
°PP°sed  cur.rents  opinion  on  cholera— that  of  contagion 
and  that  of  local  in  fluence— which  have  given  rise  to  a  sharp  con¬ 
flict  amongst  the  leading  spirits  of  science  in  Germany  during 
the  last  six  or  eight  years,  are  now  going  to  flow  together. 
Pettenkofer,  the  Coryphieus  of  one  of  the  schools,  has  now, 
it  is  publicly  stated,  at  least  partly  admitted  the  specific 
character  of  the  comma  bacillus  ;  while  on  the  other  hand,  his 
former  opponents  have  been  compelled  to  acknowledge  one 
of  the  terms  of  his  equation,  namely,  the  individual  pre¬ 
disposition.  These  views  are  already  pretty  clearly  expressed 
in  the  following  conclusions  in  which  Rumpf  summed  up  his 
observations : 

1.  The  comma  bacillus  must  be  considered  as  the  real 
cause  of  Asiatic  cholera.  Its  presence,  however,  in  the 
intestines  does  not  inevitably  give  rise  to  the  characteristic 
symptoms  of  cholera  or  even  of  choleraic  diarrhoea. 

2.  The  fact  that  the  said  bacillus  is  found  in  persons  ap¬ 
parently  in  perfect  health  may  be  explained  by  its  losing  its 
virulence  temporarily  or  permanently.  But  during  an  epi¬ 
demic  it  may  pass  the  alimentary  channel  even  without  losing 
lt^-1Ilfe-Ct^e  P°wer  and  still  causing  no  trouble  to  its  bearer, 
wmch  indicates  that  some  other  factors  are  wanted  to  assist 
it  in  its  action  on  the  organism.  These  assisting  causes  are 
to  be  sought  for  rather  in  the  individual  predisposition  than 
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in  the  conditions  of  time  and  locality.  The  locality  son 
times  undoubtedly  influences  the  predisposition. 

3.  The  personal  predisposition  to  cholera  is  based  chin 
on  disorders  of  the  stomach  and  intestine  caused  either  < 
dietetic  errors  or  by  other  pathogenic  factois.  AttenF 
must  be  called  here  to  the  simultaneous  appearance  of  < 
demies  of  cholera  nostras  during  epidemics  of  true  choler; 

4.  The  comma  bacillus  is  virulent  through  its  product’ 
of  toxins.  The  latter  have  a  destructive  action  on  the  i 
thelium  of  the  intestines  and  kidneys,  and  a  paralysing  u 
on  the  circulation  of  blood  and  on  the  production  of  heat, 
their  accumulation  is  partly  due  the  coma. 

Gaffky,  who  spoke  next,  in  referring  to  the  experiments : 
Pettenkofer  and  Emmerich,  said  that  the  case  from  wh 
were  derived  the  bacilli  used  in  these  experiments  wa 
mild  one.  Emmerich,  however,  was  so  ill  that  he  did  j 
give  free  course  to  the  consequences  of  his  experiment,  1 
took  opium  to  lessen  the  diarrhoea.  Dr.  Hasterlik. ; 
Vienna,  who  experimented  in  a  like  manner  on  himM 
and  others,  was  not  affected  by  the  bacilli  at  all,  wl- 
he  took  them  for  a  second  time,  from  which  Dr.  Gafij 
concludes  that  the  first  infection  may  have  had  an 
munising  effect.  The  speaker  mentioned  the  uncertain 
of  views  as  to  the  mode  of  action  of  the  cholera  poison,  ?] 
Hueppe’s  opinions  on  the  individual  predisposition,  an  • 
stract  of  which  was  given  in  the  British  Medical  Joube 
of  March  11th.  Gaffky  explains  the  great  part  taken  by  wai 
in  the  propagation  of  the  disease  as  partly  due  to  the  diluii 
state  of  the  gastric  juice  and  partly  to  the  fact  that  the  bac-i 
are  mechanically  carried  through  the  stomach  in  a  very  sht 
time  without  being  destroyed  by  the  gastric  juice. 

In  the  course  of  discussion  in  which,  amongst  oth(, 
Ziemssen,  Fiirbringer,  Hitzig,  Klebs,  Frankel,  and  Senat 
took  part,  Klemperer  stated  that  he  is  at  present  occup  i 
with  experiments  on  immunisation.  The  highest  degree! 
immunity  can  only  be  arrived  at  by  the  inoculation  of  seru 
or  the  administration  of  milk  obtained  from  large  aninu, 
previously  immunised.  A  cow  which  he  has  immunised) 
now  giving  milk  of  such  an  antitoxic  strength  that  one-tei: 
of  a  cubic  centimetre  of  it  is  sufficient  to  protect  a  guinea-]; 
against  a  mortal  dose  of  a  virulent  culture.  He  intends- 
increase  the  strength  still  further,  and  hopes  to  be  able  to  u 
it  also  for  the  immunisation  of  men. 


Bequests. — Miss  Margaret  Edgar,  late  of  Sion  Hill,  Clift*, 
who  died  on  February  16th,  has  among  bequests  bequeath! 
£1,000  to  the  Bristol  Royal  Infirmary,  and  £300  each  to  b 
Bristol  Dispensary  and  the  Bristol  General  Hospital.  As 
the  residue  of  her  property,  she  leaves  a  moiety  of  her  estc 
between  three  other  charities  and  the  Hospital  for  Si: 
Children  and  Women,  St.  Michael’s  Hill,  Bristol. 

Memorial  to  Professor  Tommasi,  of  Pavia. — On  Ap! 
16th  a  bust  of  the  late  Professor  Salvatore  Tommasi  vn 
unveiled  in  the  great  hall  of  the  University  of  Pavia,  who 
he  taught  with  brilliant  success  for  many  years,  in  the  p 
sence  of  the  Prefect  of  the  Province,  the  Academic  Counc 
Professors  Foh  and  Giacosa,  of  Turin,  and  other  notabiliti' 
The  inscription  on  the  pedestal,  which  is  lrom  the  pen 
Professor  Felice  Ramarino,  speaks  of  Tommasi  as  d 
tinguished  for  his  patriotism,  illustrious  by  his  scienti 
achievements,  and  one  of  the  leaders  in  the  reform  of  me< 
cine  in  Italy. 

Ptomaine  Poisoning. — A  family  consisting  of  a  man,  1 
wife,  and  one  child  have  been  poisoned  after  partaking 
pork  which  did  not  present  any  obvious  evidences  of  puti 
faction.  The  man  died  in  the  Westminster  Hospital,  but  t 
wife  and  child  recovered  after  suffering  from  a  violent  atta 
of  diarrhoea.  Dr.  Thomas  Stevenson,  who  examined  the  po 
and  the  contents  of  the  stomach  in  the  fatal  case,  found  t 
pork  to  contain  a  soluble  poison  which  was  fatal  to  animals 

At  the  last  meeting  of  the  Bournemouth  Medical  Societ 
the  President,  Mr.  Thomas  W.  Blake,  referred  to  the  gift 
books  which  had  been  received  by  the  library  of  the  Socie 
from  the  British  Medical  Association.  The  gift  consisted 
volumes  of  which  duplicate  copies  existed  already  in  tl 
library  of  the  Association.  A  discussion  on  epidemic  inn 
enza .was  introduced  subsequently  by  Mr.  McGillycuddy,  ar 
continued  by  Messrs.  Parkinson,  Mahomed,  and  Wickham. 
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POISON  BY  ADVERTISEMENT. 

Dublish  in  another  column  a  report  by  Mr.  W.  H.  C. 
<'eleyofa  case  which  affords  a  striking  example  of  the 
tus  injury  which  may  be  inflicted  by  the  reckless  ignor- 
of  the  numerous  tribe  of  advertisers  who  puff  or  sell  as 
;  ceas  preparations  of  poisonous  drugs.  The  nature  of 
t ;  preparations  is  concealed  from  the  unsuspecting  pur- 
;3r,  who  by  the  arts  of  the  advertiser  is  gulled  into 
1  ving  that  whether  the  case  be  severe  or  trivial  a  cure 
t  >e  effected — out  of  the  same  bottle— safely,  quickly,  and 
:  antly.  In  the  present  instance  the  method  adopted  for 
icting  the  attention  and  extracting  guineas  from  the 
otsof  the  ^public  is  elaborate  and  pretentious.  “Con- 
I.ig  rooms”  are  taken  in  a  fashionable  street,  the 
i  ait  of  the  heaven-sent  curer,  arranged  in  becoming 
■  me,  appears  in  the  windows  of  photographers,  and  large 
'rtisements  promising  many  things  are  prominently  in- 
:d  in  the  leading  public  newspapers  and  journals.  The 
» )r  who  applies  at  the  address  given  in  the  advertise- 
?  is  admitted,  we  are  informed,  to  an  interview  with  the 
thaumaturgist,  and  having  paid  a  handsome  fee,  re- 
s  a  piece  of  paper  which  purports  to  be  a  prescription  ; 
i  is  handed  to  a  third  person,  and  the  sufferer  eventu- 
;  receives  a  parcel  containing  various  bottles  and  pots 
t  directions  for  the  employment  of  their  contents, 
b  lady  whose  case  is  reported  by  Mr.  Staveley  was 
irly  good  health  at  the  time  she  visited  Mrs.  Anna 
■ert  on  account  of  some  defect  in  her  complexion.  The 
>  fter  the  interview  a  box  was  received  by  parcel  post 
)  ining  three  bottles  of  lotion,  three  cakes  of  soap,  one 
:>f  ointment,  and  one  box  of  powder.  About  a  month 
t  the  lady  began  to  suffer  from  sleeplessness  and  tremor, 

:  ventually  from  soreness  of  the  gums,  neuralgic  pains 
l  i  face  and  head,  and  salivation.  For  these  symptoms 
insulted  Mr.  Staveley,  and  subsequently,  owing  to  cer- 
[  teeth  having  become  loose  and  painful,  Mr.  Denison 
:  y,  a  surgeon-dentist  of  experience.  He  found  it  neces- 
;  ,o  extract  at  first  two  teeth,  and  after  a  short  interval 
nore.  The  patient’s  condition  remained  unsatisfactory, 

I ;  was  only  at  a  late  stage  of  the  case  that  a  statement 
e  patient’s  sister,  to  the  effect  that  she  had  been  using  a 
U  for  her  complexion,  afforded  the  necessary  clue  to  the 
of  the  illness  which  had  confined  her  to  her  room  for 
s>r  five  weeks.  Mr.  Staveley  found  that  the  lotion  con- 
-1  mercury.  The  bottle  handed  to  Mr.  Staveley  was 


labelled  “Anna  Ruppert’s  Special  Lotion,”  and  Dr.  B.  H. 
Paul,  who  has  made  an  analysis  for  us,  certifies  that  it  “con¬ 
tains  about  one  grain  of  bichloride  of  mercury  in  the  fluid 
ounce.”  lie  adds  that  “  this  is  weaker  than  other  samples 
previously  examined.” 

Sometime  ago  Mrs.  Anna  Ruppert  started  consulting- 
rooms  in  the  fashionable  quarter  of  Berlin,  and,  following 
the  method  which  appears  customary  with  her  on  arriving  at 
a  new  centre  of  operations,  sh6  gave  a  lecture  to  which  ladies 
were  invited.  Berlin,  however,  is  a  well-governed  city,  and  the 
authorities  who  are  appointed  to  watch  over  the  safety  of  the 
public  do  not  consider  it  necessary  to  wait  until  grievous  injury 
has  been  done  before  taking  steps  to  warn  the  public  of  the 
danger  incurred  by  the  unquestioning  acceptance  of  the 
interested  statements  of  mendacious  quacks.  The  following 
advertisement  was  put  forth  by  the  police  shortly  after  Mrs. 
Anna  Ruppert  had  given  her  lecture  and  orchestral  enter¬ 
tainment  : — 

NOTICE. 

As  a  cure  against  the  most  varied  skin  diseases,  a  Mrs.  Anna  Ruppert 
recommends  her  skin  tonic  in  the  daily  newspapers.  This  secret 
medicine  consists  of  a  solution  of  corrosive  sublimate  in  water,  with  the 
addition  of  some  glycerine,  and  it  is  slightly  perfumed.  It  is  sold  in 
bottles  containing  about  svj  for  the  sum  of  eleven  shillings,  while  the  real 
value  of  the  bottle  contents  is  less  then  three  farthings  (fiinf  Pfennige). 
The  above  advertisement  is  hereby  given  in  order  to  warn  the  public.— 
Der  Polizei  President. 

Much  as  the  complexion  specialist  loves  notoriety,  it  would 
appear  that  the  form  in  which  it  came  to  her  in  Berlin  was 
found  inconvenient,  and  her  attention  has  since  been  given 
largely  to  London,  where  our  democratic  institutions  fail  to 
give  as  much  protection  to  the  public  as  the  more  paternal 
government  of  the  German  Empire. 

This  case  of  mercurial  poisoning  illustrates  in  a  very  strik¬ 
ing  manner  the  danger  attending  the  sale  and  use  of  secret 
preparations  for  medicinal  purposes,  or  as  cosmetics,  etc. 
It  also  furnishes  indisputable  evidence  of  defect  either  in  the 
law  which  is  intended  to  regulate  the  supply  of  poisonous 
articles,  or  in  the  administration  of  the  law,  and  it  shows 
the  necessity  for  insisting  that,  in  the  public  interest,  the 
nature  and  amount  of  the  poisonous  ingredients  of  such 
preparations  should  at  least  be  distinctly  stated  upon  their 
labels  ;  short  of  that  the  public  has  no  protection,  for  the 
concealment  of  the  presence  of  poisonous  or  dangerous  in¬ 
gredients  precludes  the  exercise  of  suitable  caution,  and  the 
plausible  audacity  of  the  advertised  statement  by  which 
these  secret  preparations  are  often  recommended  to  the 
ignorant  and  unwary  helps  to  create  a  sense  of  security  for 
which  there  is  no  foundation.  It  is  probable  that  the  existing 
law  does  in  fact  require  the  name  or  names  of  the  poisons  in 
such  articles  to  be  disclosed  in  every  instance,  and  that  this 
requirement  should  be  stringently  enforced.  If  it  be  neces¬ 
sary  for  that  purpose,  recourse  should  be  had  to  chemical 
analysis  carried  out  under  the  direction  of  the  Public  Prose¬ 
cutor  and  of  the  Pharmaceutical  Society.  Decided  action  of 
this  kind  would,  we  believe,  soon  have  the  effect  of  check¬ 
ing  an  evil  which  for  years  past  has  been  growing  in  mag¬ 
nitude. 

Persons  injured  by  reason  of  using  such  preparations  have 
a  civil  remedy  by  means  of  an  action  for  damages  against  the 
vendor.  But  such  a  remedy  would  often  be  worthless,  even 
if  the  victim  cared  to  avail  himself  of  it.  The  public  want 
some  more  complete  protection.  If  the  poison  externally 
applied  should  in  any  case  produce  the  death  of  the  person 
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using  it,  the  quack  who  had  prescribed  its  use  might  no  doubt 
be  convicted  of  manslaughter.  But  fatal  results  from  the  use 
of  such  nostrums  are  fortunately  rare  ;  and  for  negligence  or 
ignorance  which  causes  merely  serious  personal  injury  with¬ 
out  causing  death,  our  criminal  law  provides  no  punishment. 

Apart  from  this  common-law  protection,  proceedings  might 
perhaps  be  instituted  under  the  Pharmaceutical  or  Medical 
Acts.  Nostrums  such  as  Mrs.  Ruppert’s  are  not  always  sold 
as  patent  medicines,  though  sometimes  they  are.  But 
whether  so  sold  or  not,  if  they  contain  poison  they  cannot 
lawfully  be  sold  by  anyone  except  a  qualified  chemist.  That 
ciuestion  has  recently  been  determined.  The  person  who 
prescribes  such  nostrums  is  also  very  likely,  by  words  or 
conduct,  to  hold  out  him  (or  her)  self  as  being  a  qualified 
medical  practitioner,  which  he  or  she  is  pretty  certain  not  to 
be.  Penalties  under  one  statute  or  another  could  therefore 
veiy  often  be  inflicted  on  the  dispenser  of  poisonous  specifics. 
The  difficulty  is  that  in  this  country  it  is  no  one’s  business 
to  institute  a  prosecution.  A  public-spirited  newspaper  may, 
at  the  risk  of  an  action  for  libel,  warn  its  readers  that  the 
advertiser  is  a  quack,  and  the  so-called  remedies  worth¬ 
less  or  dangerous.  The  public  will  very  probably  take  the 
quack  remedy  regardless  of  the  warning.  In  very  gross  cases 
the  police  may  institute  proceedings,  and  so  keep  the  dealers 
in  these  specifics  from  offending  too  much.  But  in  most— it 
is  sad  to  have  to  confess  it — the  British  public  prefers  to  re¬ 
main  unprotected. 


THE  INOCIJLABILITY  OF  LEPROSY  AND 
VACCINATION. 

In  a  recent  number  of  the  Centralblatt fur  Bakteriologie,  Max 
Wolters  gives  a  concise  and  at  the  same  time  very  exhaust¬ 
ive  summary  of  what  is  at  present  known  of  the  leprosy 
bacillus,  with  special  reference  to  its  etiological  importance, 
and  the  possibility  of  its  acting  as  a  direct  source  of  infec¬ 
tion  by  means  of  inoculation.  This  critique  appears  at  the 
most  opportune  time,  since  lately  the  subject  of  the  inocula- 
bility  of  leprosy  has  been  prominently  brought  before  us  by 
a  section  of  antivaccinationists,  who  assume  that  leprosy  not 
only  may  be,  but  has  largely  been,  transmitted  by  means  of 
arm-to-arm  vaccination  and  inoculation  with  human  lymph. 
Wolters  has  collected  all  the  facts  for  and  against  this 
assumption,  and  shows  in  an  admirable  and  impartial  expo¬ 
sition  that  experimental  evidence  is  decidedly  opposed  to 
the  doctrine  of  direct  inoculation,  and  hence  also  of  “in¬ 
vaccination.” 

Many  have  tried  to  produce  leprosy  in  animals  by  means 
of  inoculation  or  implantation  of  leprous  material.  The 
result  has  been  failure.  Various  species  of  animals  (monkeys, 
dogs,  cats,  goats,  rabbits,  guinea-pigs,  mice,  pigeons,  eels, 
and  frogs)  have  been  employed,  and  though  the  mode  of  in¬ 
fection  has  been  varied  in  every  possible  manner,  and  though 
some  of  the  animals  have  been  under  observation  for  months, 
leprosy  has  not  been  produced.  What  usually  happens  is 
that  the  implanted  nodule  is  absorbed.  Neisser  and  Damsch 
claim  to  have  produced  local  leprous  lesions,  and  so  also 
^  ossius.  They  found  that  after  an  implantation  granulation 
tissue  appeared  around  the  nodule  (a  granuloma),  and  that 
numerous  bacilli  could  be  observed  in  and  amongst  the  cells 
and  leucocytes.  Campana  and  others,  notably  Wesener, 
while  controlling  these  experiments,  have  shown  that  a  mul¬ 
tiplication  and  proliferation  of  the  bacilli  does  not  take 


place,  and  that  the  bacilli  found  are  merely  the  organis 
originally  introduced.  In  any  case,  it  must  always  remai 
significant  fact  that  in  all  these  implantation  experime 
the  rest  of  the  body  was  quite  free  from  any  pathologi 
changes  whatever.  The  only  investigators  who  claim 
have  produced  actual  and  general  leprosy  in  animals 
Melcher  and  Ortmann,  but  their  results  have  been  qu 
tioned  and  are  open  to  doubt.  It  is  very  probable  that  th 
rabbits  died,  not  from  leprosy,  the  result  of  inoculation,  1: 
from  tuberculosis.  Wesener,  who  has  carefully  gone  o  i 
the  same  ground,  and  critically  controlled  the  experime ; 
of  Melcher  and  Ortmann,  concludes  that  a  proliferation  I 
the  leprosy  bacilli  does  not  occur,  but  simply  a  diffusii 
over  the  body  of  the  numberless  bacilli  introduced  ;  and  • 
considers  with  Htxppe  that,  like  so  many  others,  the  t  > 
Ivonigsberg  experimenters  “have  sown  leprosy  and  reapl 
tuberculosis.” 

Wesener,  Leloir,  and  Campana  have  further  shown  th; 
results  identical  with  those  described  by  Vossius  ai 
Damsch,  are  obtained  on  implanting  leprous  mater, 
hardened  for  years  in  alcohol.  Hence  it  is  all  but  provl 
that  Damsch  and  Vossius  did  by  no  means  produce  a  lo< 
leprous  lesion.  Dead  leprosy  bacilli,  even  after  having  be. 
kept  in  alcohol  for  years,  are  extremely  resistant,  retain  th{ 
structure  and  shape  and  staining  reaction.  After  weighi; 
all  the  existing  evidence,  we  are  forced  to  agree  with  Bean 
that  leprosy  cannot  be  transmitted  to  animals. 

How  is  it  with  man?  Wolters  shows  that  attempts  to  i- 
feet  man  by  means  of  artificial  inoculation  or  implantati. 
have  in  no  case  given  a  trustworthy  result  free  from  objecti 
and  above  criticism.  Danielssen  experimented  on  liimse 
and  inoculated  himself  on  at  least  four  different  occasioi 
and  he  also  operated  on  twelve  subordinates  of  his,  and 
number  of  patients  suffering  from  syphilis  and  favus.  h 
failed,  and  so  did  Holst  and  Profeta,  and  also  Jitsch,  w 
experimented  on  ten  individuals.  The  physician  mention 
by  Leloir,  who  inoculated  himself  and  twenty  others  w 
equally  unsuccessful. 

Arning’s  well  known  case  is  the  only  one  which  has  t 
appearance  of  success.  But  even  this  is  beset  with  doul 
Arning  himself  does  not  consider  his  experiment  a  cruc: 
one,  and  allows  that  there  are  some  objections  to  be  raise 
In  this  instance  the  incubation  period  was  extremely  she 
and  the  duration  of  the  disease  brief  ;  it  was  not  shown  th 
Arning’s  man  was  free  from  leprosy  at  the  time  of  inoeix 
lation.  That  he  was  diseased  was  quite  possible,  when  i 
remember  that  there  was  a  strong  racial  and  family  pred 
position,  and  that  several  members  of  his  family  actual 
had  leprosy.  After  death  it  was  impossible  to  prove  that  t' 
infection  had  taken  place  from  the  seat  of  inoculation,  ai 
again  we  do  not  even  know  that  the  implanted  nodule  co 
tained  any  living  leprosy  bacilli.  For  it  must  be  remei 
bered  that  it  is  quite  possible,  if  not  probable,  that  t 
bacilli  contained  in  leprous  nodules  are  dead,  as  Com 
Wesener,  and  other  skilled  and  experienced  observe 
maintain. 

It  is  evident  then,  that  so  far  there  is  no  experiment 
proof  of  the  direct  transmission  of  leprosy  by  means  of  i 
oculation  from  man  to  animal,  or  from  man  to  man.  Yet  v 
are  asked  to  believe  that  vaccination  is  a  potent  factor  in  tl 
dissemination  and  recrudescence  of  the  disease.  Vaccin 
tion  from  a  leper  is  nothing  more  or  less  than  an  expei 
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tal  inoculation,  and  it  is  therefore  not  surprising  that  as 
ao  instance  of  “  invaccinated  ”  leprosy  has  been  recorded 
•h  in  any  way  could  be  considered  convincing,  and  we 
lot  therefore  take  the  outcry  of  a  few  antivaccinationists 
iusly  until  they  are  able  to  produce  positive  cases  of 
vaccination  ”  of  leprosy  less  equivocal  than  the  oft 
Led  cases  of  Gairdner  and  Daubler. 


“  THROUGHTH.” 

last  number  of  the  Review  of  Reviews  contains  an  article1 
•h  gives  to  the  world  some  more  light  on  the  latest  de- 
pment  of  Mr.  Stead’s  “  telepathic  ”  eccentricities. 
i  first  reading  the  article,  we  were  almost  inclined  to 
k  that  one  more  ponderous  psychological  joke  had  come 
irth,  and  that  another  writer  had  tried  to  improve  on 
Coming  Race,  or  had  determined  to  make  more  plain  the 
ibilities  of  Flatland.  But  first  thoughts  were  wrong,  and 
whole  thing  is  sober  earnest— at  least  to  the  author.  We 
to  approaching  the  subject  with  the  diffidence  of  one 
ring  a  labyrinth  without  a  clue. 

le  paper  may  well  be  looked  at  from  two  points  :  first  the 
retical,  next  the  practical ;  first  the  principles,  then  the 
riments.  “Fourth  dimension  is  something  that  can  be 
essed  by  mathematical  formula,  and  can  be  imagined, 
which  has  never  been  seen  by  mortal  man.”  Quite  so  ! 
.s  never  been  seen  by  mortal  man,  and  we  cannot  admit 
everything  which  can  be  or  must  be  accepted  as  true 
lematically  has  any  objective  existence  in  the  world, 
■ever  saw  a  mathematical  point  or  a  mathematical  line  ? 
1  are  abstractions,  and  it  will  never  do  from  abstractions 
did  up  “  a  new  heaven  and  a  new  earth.”  We  do  not,  then, 
it  the  necessity  of  accepting  a  fourth  dimension.  We  can- 
admit  the  force  of  the  assumption  that  because  space,  or 
notion  of  space,  involves  three  dimensions,  there  need 
been  in  the  evolution  of  things,  objective  spaces  of  one 
of  two  dimensions. 

ace  did  not  evolve  from  unity  through  duality  to  trinity  ; 
if  because  of  there  being  three  dimensions  there  may  pos- 
'  be  four,  why  not  a  dozen  ?  All  the  considerations  of 
theoretical  possibility  of  a  fourth  dimension  lead  up  to 
iractioal  part  of  the  paper,  which  purports  to  be  the  record 
le  experience  of  the  writer,  who  is  one  of  the  favoured 
of  this  earth.  Not  only  can  he  communicate  with 
ds  at  a  distance,  but  he  can  also  hold  sweet  communion 
a  “Julia”  of  another  sphere.  We  admit  at  once  that  we 
oach  the  subject  of  telepathy  with  interest,  but  with 
7  sense  alive  to  the  possibility  of  deception.  This  frame 
ind,  we  understand,  hinders  communication,  so  we  fear 
hall  not  be  admitted  to  the  inner  circle  of  practical  ex- 
•nce.  The  opportunity  may  be  taken  to  refer  to  some  of 
xperiments,  but  before  doing  this  we  ask  how  is  it  that, 
is  telepathy  be  so  certainly  and  so  frequently  exercised, 
w  of  the  earnest  inquirers  after  truth  have  been  satisfied 
there  was  no  self-deception  in  it  ?  The  writer  describes 
7  instances  in  which  friends  of  his  made  him  write  their 
most  secret  thoughts,  though  they  were  miles  away  at 
time.  The  writer’s  friends  do  not  seem  to  be  a  very 
rful  lot ;  they  have  generally  been  in  trouble  about 
ey  matters.  The  generality  of  the  automatic  telepathic 
ng  is  curiously  trivial,  and  similarly  the  communications 


from  “the  spirit  world  ”  also  seem  to  be  very  silly.  The 
future  of  the  discovery  is  not  only  to  annihilate  space,  but 
time  as  well.  In  this  instance,  as  with  spiritualism,  there 
are  lying  spirits  about.  The  statement  that  there  is  a  strict 
analogy  between  the  misconceptions  due  to  false  information 
and  the  effects  of  the  telephone  wires  getting  into  strange 
hands  cannot  be  accepted. 

TV e  are  told,  “If  it  is  true,  as  I  am  prepared  to  prove 
that  it  is,  that  a  friend  in  Edinburgh  can  use  my  hand 
when  I  am  in  London  to  write  particulars  and  details  of 
events  occurring  in  Edinburgh,  or  of  states  of  mind  or  feel¬ 
ing  without  the  intervention  of  any  mechanical  inter¬ 
mediary,  then  we  get  a  glimpse  of  that  light  of  which  we 
can  give  no  plausible  explanation  nor  can  form  any  theory, 
unless  we  seek  it  outside  the  laws  governing  three-dimensional 
space.” 

We  cannot  refrain  from  excerpting  the  historical  statement 
as  to  “how  it  all  began”  : 

One  day  in  August  “Julia”— as  I  call  the  invisible  intelligence  that 
from  time  to  time  controls  my  hand-suddenly  wrote:  “Why  do  you 
think  that  it  is  strange  that  I  can  write  with  your  hand  ?  Anyone  can 
write  with  your  hand.”  I  asked  what  she  meant,  and  she  answered  : 
“Any  of  our  friends.”  “On  this  earth ?”  I  asked  incredulously.  She 
wrote  :  “Try  it.”  “ Need  they  know  about  it ?”  “No.”  “Then,”  said 

J,  “there  will  be  an  end  of  all  secrets  in  the  world.”  She  wrote  :  “No; 
mind  is  in  contact  with  mind  all  over  the  world.  Anyone  to  whom  you 
can  speak  if  you  were  within  range  of  the  physical  senses  you  could 
speak  to  mentally,  wherever  he  is,  because  the  mind  is  not  trammelled 
by  the  limitations  of  matter,” 

The  first  experiment  showed  the  jocularity  of  the  auto¬ 
matic  telepath,  for  the  correspondent  said  he  had  some¬ 
thing  in  his  hand  which  he  would  bring  with  him  to  prove 
that  he  really  had  been  writing  ;  the  distant  friend  said  he 
would  bring  with  him  “an  old  thistle.”  The  next  day  he 
turned  up,  and  when  asked  if  he  had  brought  a  present,  said 
he  had  thought  of  doing  so  but  had  not.  The  present  he 
intended  bringing  was  a  cake  of  soap  with  a  thistle  on  it  l 
TVe  seem  to  understand  the  symbolism  of  the  thistle,  but 
what  of  the  soap  ? 

- ♦ - 

We  learn  from  Paris  that,  in  sequel  to  the  labours  of  the 
Dresden  Conference,  France  will  shortly  send  invitations  to 
foreign  Powers  to  send  representatives  to  a  further  special 
Sanitary  Conference,  to  be  held  in  Paris,  for  the  discussion  of 
the  measures  to  be  taken  to  prevent  the  invasion  of  cholera. 
The  date  of  the  Conference  is  not  yet  fixed. 


ANTICHOLERA  VACCINATION. 

Dr.  Haffkine  has,  it  is  announced,  performed  about  400 
anticholera  vaccinations  at  Agra,  and  a  large  number  of  per¬ 
sons  who  had  offered  themselves  have  stated  that  no  un¬ 
pleasant  symptoms  have  followed,  but  no  opportunity  has 
yet  occurred  of  proving  the  protective  value  of  the  experi¬ 
ment. 


VILLAGE  CHURCHYARDS. 

Mrs.  Perry,  a  landowner  of  Isham,  has  declined  on  sanitary 
grounds  to  give  the  parish  any  more  land  to  add  to  their 
churchyard  or  to  make  a  cemetery.  At  the  present  time  the 
burial  ground,  which  surrounds  the  parish  church,  and  is  at 
a  considerable  height  from  the  street  in  the  middle  of  the 
village,  is  quite  filled,  and  at  recent  funerals  numbers  of 
bones  and  pieces  of  half  rotten  coffins  have  been  disinterred 
to  make  room  for  fresh  graves.  Mrs.  Perry  refuses  on  the 
ground  that  cremation  is  the  most  satisfactory  method  of 
disposing  of  the  dead,  and  she  disapproves  of  burial  in  the 
midst  of  the  village. 


1  Founded  on  Willink’s  World  of  the  Unseen  (Macmillan). 
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THE  MEDICAL  SOCIETY  OF  LONDON. 

The  Medical  Society  of  London  has  resolved  to  abandon  its 
custom  of  holding  a  meeting  every  Monday  during  the 
session,  and  will  in  future  meet  on  every  alternate  Monday. 
The  number  of  meetings  of  Medical  Societies  held  in  London 
during  each  week  of  the  active  part  of  the  medical  year  is  now 
so  large,  that  this  the  oldest  of  Medical  Societies  in  London 
has  doubtless  done  well  to  fall  into  line  with  the  practice  of 
its  younger  sisters. 

THE  GERMAN  INFECTIOUS  DISEASES  BILL. 

Our  Berlin  Correspondent  writes  :  The  Bill  for  the  combating 
of  infectious  diseases  (popularly  known  as  the  “  Cholera 
Bill  ”)  has  been  read  a  second  time  in  the  Reichstag.  In  the 
course  of  the  debate  Virchow  pointed  out  weak  parts  in  the 
proposed  new  legislation,  and  wound  up  by  strongly  recom¬ 
mending  the  erection  of  crematoria,  both  for  the  bodies  of 
the  victims  of  the  epidemic,  and  for  their  clothing,  bedding, 
etc.  The  Bill  was  referred  to  a  committee  of  twenty-one 
members. 


THE  COST  OF  A  CHOLERA  SCARE. 

At  a  recent  meeting  of  the  Municipal  Council  of  Vienna,  the 
Burgomaster,  Dr.  Prix,  made  a  statement  as  to  the  expendi¬ 
ture  incurred  by  that  city  in  taking  measures  to  prevent  the 
threatened  epidemic  of  cholera  last  summer.  The  total  cost 
of  these  precautions  was  168,632  florins  51  kreutzer  (about 
£16,850).  Of  this  sum  VI, 452  florins  33  kreutzers  was  ex¬ 
pended  in  the  repair  and  equipment  of  hospitals,  etc.  ;  38,299 
florins  27  kreutzers  in  the  provision  of  means  of  transport, 
disinfectants,  etc.  ;  payment  for  personal  services  cost 
47,418  florins  18  kreutzers.  That  blessed  word  “sundries” 
covers  11,462  florins  73  kreutzers. 


RESIGNATION  OF  PROFESSOR  REDFERN. 

Professor  Reufern  has  resigned  the  Chair  of  Anatomy  and 
Physiology  in  Queen’s  College,  Belfast,  which  he  has  held 
with  such  distinction  for  more  than  a  quarter  of  a  century. 
It  is  understood  that  arrangements  have  been  made  for 
separating  the  two  departments  of  this  chair,  and  that  two 
new  professors— one  in  physiology  and  the  other  in  anatomy 
— will  now  be  appointed.  The  endowment  of  the  former 
chair  will  be  defrayed  out  of  a  private  source. 


A  MUNIFICENT  GIFT. 

For  some  time  past  it  has  been  the  intention  of  a  group  of 
charitably-disposed  persons  at  Vienna  to  found  an  asylum 
for  patients  affected  with  diseases  of  the  chest.  Only  a  por¬ 
tion  of  the  sum  required  was  forthcoming,  but  on  April  22nd 
Baron  Nathaniel  Rothschild  informed  the  society  which  was 
endeavouring  to  collect  the  necessary  funds  that  he  wished  to 
present  them  with  his  chateau  at  Reichenau,  in  the  Sem- 
mering,  for  the  new  establishment.  It  would  be  difficult  to 
overestimate  either  the  timeliness  or  generosity  of  this  gift. 
The  extensive  estate  and  pleasure  grounds,  worth  5,000,000 
florins,  are  widely  known  as  one  of  the  most  beautiful  in  the 
Styrian  Alps.  The  Baron  will  transfer  the  chateau  and 
grounds  to  the  society  on  August  1st,  and  he  also  under¬ 
takes  to  make  all  the  necessary  alterations.  It  is  hoped 
that  it  can  be  got  ready  for  the  reception  of  patients  during 
the  coming  winter.  Baron  Rothschild  has  already  thrown 
open  his  beautiful  park  and  greenhouses  in  Vienna  to  the 
public  for  a  small  entrance  fee,  which  goes  to  a  local  charity. 
His  chateau  in  the  Semmering  will  afford  accommodation  for 
about  500  beds. 


LONDON  IN  THE  AIR. 

The  all-important  question  of  the  height  of  buildings  has 
been  again  receiving  the  careful  consideration  of  the  Build¬ 
ing  Act  Committee  of  the  London  Council.  A  special 
report  recently  issued  contains  suggestions  which  should,  if 


put  into  effect,  go  far  to  remove  some  of  the  defects  of  t  * 
existing  state  of  affairs.  The  present  state  of  the  la 
whereby  buildings  erected  upon  sites  previously  occupied 
buildings  are  exempt  from  the  provisions  of  the  Metropo, 
Local  Management  Acts,  which  relate  to  the  setting  back 
houses,  and  whereby  the  provision  of  the  Acts  restricting 
streets  of  less  width  than  50  feet  the  height  of  buildir 
(save  with  the  consent  of  the  London  Council)  are  not  s 
plicable  to  streets  laid  out  before  1862,  is  most  unsatisfacto: 
As  the  law  now  stands,  it  is  possible  to  reconstruct  sh. 
property,  putting  lofty  buildings  in  the  place  of  low  cottag. 
so  as  to  reproduce  and  intensify  the  evils  resulting  from  <• 
ficient  light  and  air.  The  London  Council  is  compelled 
statute  to  clear  away  slum  property  at  immense  cost  to  Lc- 
doners,  but  yet  it  is  without  adequate  means  to  prevent  t[ 
creation  of  slums  under  its  very  eyes.  To  remedy  this  i 
satisfactory  state  it  is  proposed  to  give  the  Council  power 
draft  by-laws  dealing  with  the  height  of  buildings,  whetb 
on  old  or  new  foundations,  and  enabling  it  to  lay  down  frc 
time  to  time  principles  for  the  guidance  of  the  Council  a 
its  officers  in  the  various  cases  which  may  have  to  be  dei 
with. 


THE  QUATERCENTENARY  OF  ABERDEEN 
UNIVERSITY. 

The  first  combined  meeting  of  committees  appointed  by  t 
various  bodies  to  make  arrangements  for  the  celebration 
the  quatercentenary  of  the  University,  took  place 
Marischal  College  on  April  19th.  There  was  a  very  fi 
attendance.  Principal  Geddes  presided.  The  proceeds 
were  mostly  of  a  preliminary  nature,  and,  after  considerat 
discussion,  it  was  finally  decided  that  the  ceremonial  shou 
take  place  at  the  close  of  the  academic  year  1895-96,  when 
was  hoped  the  University  extension  would  be  complete 
It  is  expected  that  the  ceremonial  will  extend  over  a  f< 
days.  Amongst  proposals  made  were  a  procession  of  univi 
sity  bodies  ;  a  service  in  some  of  the  city  churches  ;  a  pub 
dinner  ;  a  reception  and  conferring  of  honorary  degrees 
foreign  guests  ;  the  preparation  of  a  centenary  volume  ;  ai 
possibly  the  striking  of  a  medal  to  commemorate  the  eve 
in  a  lasting  form.  It  was  further  proposed  that  the  ordina 
graduation  ceremonies  take  a  prominent  part  in  the  celeb) 
tions,  and  that  the  undergraduates,  by  torchlight  processio 
and  other  pageants,  would  contribute  an  interesting  a 
picturesque  variety  to  the  scenes.  It  is  also  hoped  that  t 
Town  Council  will  take  an  active  share  in  the  pi 
ceedings. 


POST-GRADUATE  TEACHING  IN  LONDON. 

Next  Monday  the  eleventh  session  of  the  London  Pc 
Graduate  course  will  commence.  Instruction  will  be  giv 
by  the  medical  staffs  of  the  following  hospitals  and  instit 
tions  :  The  Brompton  Consumption  Hospital  ;  the  Childrei 
Hospital,  Great  Ormond  Street ;  the  National  Hospital  f 
Paralysis  ;  the  Moorfields  Ophthalmic ;  the  Skin  Hospit* 
Blackfriars  ;  Bethlem  Royal  Hospital ;  the  London  Thro) 
Hospital ;  the  Bacteriological  Department,  King’s  Colleg 
the  Parkes  Museum  ;  and  the  Central  London  Sick  Asylui 
besides  a  course  of  lectures  on  midwifery  and  diseases 
women.  A  goodly  and  attractive  programme.  The  Lond< 
Post-Graduate  course  has  taken  firm  root  as  part  of  t 
system  of  clinical  teaching  of  the  metropolis,  and  it  is 
arranged  that  any  visitor  to  London  can,  in  a  comparative 
short  space  of  time,  obtain  a  fair  insight  into  recent  metho1 
of  research  and  modern  lines  of  treatment  in  the  specialiti 
dealt  with.  This  year  a  series  of  vacation  lectures  ( 
bacteriology  and  public  health  have  also  been  given  duri: 
the  Easter  holidays.  As  an  example  of  the  kind  of  wo 
done  we  may  describe  the  way  in  which  the  tubercle  bacill 
was  studied.  A  lecture;  illustrated  by  specimens,  diagran 
and  the  lantern,  was  followed  by  an  hour’s  practical  work- 
fact  the  hour  was  considerably  exceeded— the  kind  reading 
of  Professor  Crooksliank  and  Dr.  Hewlett  to  answer  questio 
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explain  all  difficulties,  apparently  leading  many  to  forget 
•lock.  The  tables,  which  run  round  two  sides  of  the  large 
ratory,  are  divided  into  sections,  each  accommodating 
workers  and  supplied  with  sink,  water,  gas,  slides,  Gover¬ 
ns,  and  the  necessary  materials  for  staining  and  mount- 
specimens.  The  plan  of  working  in  couples  seems  to 
great  advantages,  microscopes  are  economised,  and  men 
Iriven  by  companionship  to  master  little  technical  diffi- 
es  which  might  be  slurred  over  in  solitary  work,  besides 
h,  in  addition  to  the  general  sociability  thereby  intro- 
d,  conversation  has  a  power,  far  beyond  that  of  a 
irer,  of  fixing  matters  in  the  memory.  During  the  hour 
pair  of  workers  stained  and  mounted  several  sections 
specimens  of  tuberculous  sputum,  and  we  understood 
the  same  practical  work  was  carried  on  in  regard  to  all 
iorms  of  bacteria  which  entered  into  the  course.  These 
tion  lectures,  together  with  those  on  hygiene  and  public 
th  which  have  been  given  concurrently  at  the  Parkes 
eum  by  Professor  Wynter  Blyth  and  Dr.  Sykes,  are 
nples  of  what  the  London  Post-Graduate  course,  of  which 
Fletcher  Little  is  the  energetic  secretary,  can  offer. 


THERAPEUTICS  BY  TELEGRAM. 

are  all  of  us  very  much  indebted  to  the  enterprise  of  the 
t  telegraph  agencies  which  every  morning  supply  us 
ugh  the  medium  of  the  daily  papers  with  some  mild 
tement  at  breakfast  time,  and  occasionally  provide  in  the 
ling  a  topic  of  conversation  at  dinner.  The  ubiquitous 
its  of  this  very  modern  business  are  no  doubt  deeply  versed 
olitics,  in  finance,  in  the  art  of  war,  and  in  that  of  describ- 
remarkable  physical  phenomena  or  terrible  catastrophes  ; 
it  would  appear  that  in  medical  matters  their  omniscience 
fault.  From  time  to  time  the  discovery  of  some  wonder- 
.•ure  for  disease  is  announced  by  telegraph,  and  distributed 
ughout  the  press  with  the  ordinary  budget  of  political  or 
omatic  items.  Most  commonly  what  is  new  in  these 
grams  is  not  true,  and  what  is  true  is  not  new.  Quite 
ntly  two  new  cancer  cures  were  most  unwisely  and 
curately  trumpeted  to  the  world.  A  week  or  two  ago 
had  to  contradict  a  telegraphic  statement  that  Pro- 
or  Koch  had  discovered  a  new  and  infallible  cure 
uberculosis.  How  this  story  arose  we  have  been  unable 
^certain,  but  Professor  Koch  authorised  us  to  state  that  it 
absolutely  no  foundation  in  fact.  This  week  a  telegraph 
icy  has  disseminated  the  news  that  a  new  cure  for  dipli- 
ia  has  been  found  in  petroleum  ;  the  facts  upon  which  this 
ement  was  based  were  stated  in  these  columns  a  fortnight 
so  that  it  was  not  new,  and  they  are  far  from  justifying 
positive  character  of  the  telegram  sent  out  by  the  agency, 
would  venture  to  suggest  to  the  telegraph  agencies  that 
'  should  eschew  these  excursions  into  the  realms  of 
apeutics.  Based  usually  upon  a  misconception,  they  do 
raise  false  hopes.  The  medical  press  is  now  so  well 
nised,  and  so  generally  read  by  all  practising  medical 
,  that  any  new  and  valuable  discovery  in  therapeutics 
'  be  trusted  very  quickly  to  make  the  circuit  of  the  world, 
to  be  put  to  the  test  by  eager  and  competent  physicians, 
e  but  physicians  are  competent  to  forma  judgment  on 
i  “  discoveries.” 


DEATH  UNDER  ETHER. 

have  received  the  following  account  of  a  death  during 
administration  of  ether  by  Mr.  Arthur  Chilcott,  Assistant 
lical  Officer  at  St.  Mary  Abbots  Infirmary  :  The  patient, 
an,  aged  56,  was  admitted  into  the  infirmary  suffering  from 
ngeal  obstruction,  which  subsequently  necessitated 
heotomy.  Ether  was  administered  by  means  of  Clover’s 
der,  the  indicator  never  being  turned  beyond  No.  1.  The 
)e  improved  at  first,  but  after  from  four  to  five  minutes  it 
ime  weaker  and  slower,  the  anaesthetic  was  discontinued, 
the  heart’s  action  ceased  ;  respiration  occurred  after  the 
;e  had  ceased,  there  were  no  signs  of  asphyxia,  and  the 
itenance  was  pale.  The  medical  superintendent  did  not 


perform  the  operation,  as  the  symptoms  pointed  to  syncope 
rather  than  to  asphyxia.  Every  means,  including  galvanism, 
artificial  respiration,  and  subcutaneous  injection  of  etlier 
were  tried,  but  in  vain.  At  the  post-mortem  examination  the 
heart  was  found  to  be  pale,  enlarged,  and  flabby,  showing 
signs  of  fatty  degeneration.  There  was  some  dilatation  and 
considerable  atheroma  of  the  thoracic  aorta,  the  larynx  was 
cedematous  ;  all  other  organs  were  healthy.  In  consequence 
of  the  patient  being  very  nervous  and  difficult  to  manage  a 
general  anaesthetic  was  considered  desirable,  as  distinguished 
from  a  local  one — for  example,  cocaine  ;  and  having  regard  to 
the  weak  condition  of  the  heart  ether  was  chosen  in 
preference  to  chloroform.  The  case  is  at  once  interesting 
and  obscure  in  that  death  occurred  during  the  inhalation  of 
ether,  apparently  from  syncope. 


GANJA  INEBRIETY. 

In  an  interesting  paper  read  to  the  East  India  Asso¬ 
ciation  on  April  20tli,  Brigade-Surgeon  Pringle  stated 
that,  of  the  admissions  to  lunatic  asylums  in  Ben¬ 
gal  during  the  past  two  years,  where  the  course  of 
the  disease  could  be  traced,  the  percentage  of  cases  due  to 
ganja  or  India  hemp  was  53  per  cent,  of  the  whole  number 
of  admissions.  The  author  advocated  somewhat  similar 
legislation  to  that  existing  in  Egypt  and  Turkey,  amounting 
to  a  practical  prohibition  of  the  common  sale  of  the  drug. 
In  Greece,  the  consumption  of  ganja  is  prohibited  in  cafes 
and  other  places  of  entertainment.  In  the  course  of  an 
animated  discussion  the  author’s  views  as  to  the  poisonous 
and  dangerous  properties  of  hemp  were  supported,  so  far 
as  regards  the  medical  profession,  by  Brigade-Surgeon  Staples 
and  Dr.  Norman  Kerr,  and  opposed  by  Surgeon-Lieutenant- 
Colonel  Ince. 


SYMPHYSIOTOMY. 

Dn.  Shyly  must  be  congratulated  upon  being  the  first  who 
has  carried  out  successfully  a  delivery  by  division  of  the 
symphysis  pubis  in  the  United  Kingdom,  at  least,  in  modern 
times.  At  the  present  moment  no  fitter  place  for  its  per¬ 
formance  could  have  been  chosen,  for  all  the  obstetrical 
world  knows  well  the  Rotunda  Hospital,  and  the  admirable 
character  of  the  clinical  and  scientific  work  carried  on  within 
its  walls  by  a  succession  of  distinguished  masters.  The  ob¬ 
stetrician,  after  reading  Dr.  Smyly’s  interesting  communica¬ 
tion  at  page  885  of  our  present  number,  will  learn  much,  and 
will  be  struck  in  particular  by  the  ease  with  which  delivery 
appears  to  have  been  effected  after  division  of  the  symphy¬ 
sis.  Many  have  been  surprised  at  the  zeal  with  which  seve¬ 
ral  former  advocates  of  Caesarean  section,  notably  Professor 
Leopold,  have  taken  up  symphysiotomy.  The  former  opera¬ 
tion,  however,  is,  like  the  proceeding  now  under  considera¬ 
tion,  a  matter  for  experts.  Indeed,  Porro’s  operation,  even 
when  a  darning  needle  and  a  silk  thread  serve  the  place  of 
serre-namd  and  pins  in  securing  the  uterine  pedicle,  as  has 
been  suggested,  is  probably  a  less  dangerous  proceeding 
than  Caesarean  section  when  undertaken  by  a  man  who  has 
had  little  or  no  experience  in  abdominal  surgery.  He  had 
better  attempt  neither  proceeding,  and  probably  will  not 
think  of  attempting  them.  There  remains  craniotomy,  which 
kills  the  fcetus,  and  the  very  best  practice,  when  circum¬ 
stances  permit  it— namely,  the  induction  of  premature 
labour.  Professor  Tarnier  strenuously  urged  the  latter  at  a 
recent  meeting  of  the  Obstetrical  Society  of  France,  and 
claimed  excellent  results.  When,  however,  the  patient 
comes  under  the  hands  of  experts,  there  are  strong  argu¬ 
ments  in  favour  of  symphysiotomy.  It  has  then,  as  Dr. 
Smyly  observers,  the  double  advantage  of  being  easy  of  per¬ 
formance  and  successful  in  its  results.  The  opinion  of  such 
authorities  as  Drs.  Smyly,  Morisani,  Auvard,  Leopold,  and 
Harris  is  in  itself  of  great  weight.  The  results  show  one 
maternal  and  five  foetal  deaths  in  fifty-five  cases.  These 
excel  the  best  results  which  attend  on  Caesarean  section  per- 
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formed  on  the  Siinger-Leopold  system.  The  division  of  the 
symphysis  is  a  simple  affair,  and  the  gain  of  width  when  the 
pubic  bones  part  is  considerable  and  sufficient  to  allow  of 
speedy  delivery.  The  after-treatment  is  relatively  simple, 
and  there  are  none  of  the  dangers  which  exist  when  a  large 
uterine  wound  is  made  and  slowly  sewn  up  by  means  of 
numerous  sutures  which  are  left  to  take  care  of  themselves. 
The  danger  of  damage  to  the  urethra,  which  is  one  of  the 
drawbacks  to  the  operation,  is  demonstrated  in  Dr.  Smyly’s 
case.  The  fact,  remains,  however,  that  symphysiotomy  is  a 
valuable  means  of  effecting  delivery  when  undertaken  by  an 
experienced  obstetrician  who  has  the  necessary  appliances  at 
his  disposal.  It  is  not  an  operation  which  should  be  lightly 
undertaken,  except  under  favourable  circumstances,  though 
it  may  be  that  future  experience  may  show  that  it  is  adapted 
to  the  emergencies  of  general  practice. 


INDIVIDUAL  IMMUNITY  TO  TUBERCULOSIS. 

M.  Pizzusri  has  recently  published  a  series  of  very  interesting 
observations  on  the  presence  of  tubercle  bacilli  in  apparently 
healthy  glands.  He  finds  that  of  thirty  cases  in  which  he 
made  inoculations  on  animals  with  particles  of  bronchial  and 
cervical  glands  which  appeared  to  be  perfectly  healthy  but 
which  were  taken  from  tuberculous  cases,  in  twelve  tubercu¬ 
losis  resulted,  whilst  similar  inoculations  made  with  mes¬ 
enteric  glands  gave  entirely  negative  results.  From  this  he 
concludes  that  tubercle  bacilli  are  frequently  present  in  the 
glands  associated  with  the  respiratory  passages,  which,  though 
they  may  be  somewhat  attenuated,  still  retain  a  certain  pro¬ 
portion  of  the  virulence,  and  which  under  favourable  condi¬ 
tions  may  give  rise  to  tuberculous  histological  changes,  whilst 
the  tubercle  bacilli  that  find  their  way  into  the  mesenteric 
glands  appear  to  be  killed  off.  M.  Pizzini  thinks  that  if 
these  observations  are  confirmed,  the  question  of  individual 
immunity  will  be  brought  into  still  greater  prominence.  It 
is  evident  that  we  have  to  extend  our  conception  of  whst 
immunity  is,  for  it  is  somewhat  difficult  to  understand  how 
these  organisms  can  remain  latent  without  being  killed,  con¬ 
serving  their  virulence  in  tissues  which  we  look  upon  as 
being  almost  the  most  active  to  be  found  in  the  body.  If 
there  is  no  fallacy  either  in  the  histological  observation  or  in 
the  method  of  experiment,  a  most  interesting  question  has 
been  opened  up. 


CRIMINAL  SOCIOLOGY. 

Under  the  head  of  “  Sociology,”  J.  Zakrevsky  discusses 
criminal  anthropology  in  the  Revue  des  Sciences  Medicales  in 
a  way  which  deserves  notice.  We  may  at  once  say  that  he 
objects  to  the  term,  and  he  also  objects  to  the  Italian  school, 
while  he  thinks  that  the  meeting  of  the  “  Congres  Inter¬ 
national  d’Anthropologie  Criminelle  ”  which  was  held  in 
Brussels  has  done  good  by  clearing  the  air,  as  it  were,  of 
simple  theory,  and  substituting  facts  for  fancies.  He  is 
strongly  of  the  opinion  that  it  would  be  quite  enough  for 
another  meeting  to  consider  what  is  meant  by  the  term 
“criminal  anthropology”  before  going  much  further.  He 
says  it  ought  to  be  understood  that  criminal  anthropology 
is  nothing  more  than  psycho-pathology,  or  psychiatrie  legale. 
He  is  very  strongly  opposed  to  the  reception  of  the  idea 
that  there  is  such  a  being  as  “  the  criminal  man,”  one  of  a 
distinct  class.  He  says  we  might  just  as  well  have  a  military 
or  naval  anthropology.  We  are  inclined  to  think  that,  not¬ 
withstanding  the  work  of  Lombroso  and  others  in  Italy,  and 
the  observations  of  Benedikt  in  Vienna,  English  physicians 
and  jurists  are  not  prepared  to  accept  a  distinctive  type  of 
criminal  man.  It  is  very  pretty  fancy  to  think  that  a  badly- 
developed  man  has  unsubdued  animal  habits,  and  that  in 
the  criminal  we  may  each  see  the  animal  in  ourselves,  which 
has  been  tamed.  Though  we  have  gained  much  from  the 
study  of  evolution,  we  have  not  chared  up  the  social  problem 
of  good  and  evil.  In  former  years  certain  classes  of  idiots 
were  taken  to  resemble  lower  animals  and  lower  races  of  men, 


but  most  of  these  likenesses  have  been  shown  to  be  o 
fanciful,  and  have  been  discarded ;  and  we  are  inclinec 
think  that  a  very  great  deal  of  the  literature  of  crimi 
anthropology  will  later  be  studied  as  curious  rather  thar 
practically  useful.  It  is  interesting  to  notice  that  in  Engla 
where  the  proper  treatment  and  classification  of  the  crimi 
classes  have  not  been  neglected,  the  theories  of  the  Ital 
school  have  not  been  received  with  any  favour  by  the  hei 
of  our  Government  institutions.  We  have  consulted  th 
authorities,  and  they  profess  to  be  able  to  find  all 
abnormalities  described  in  every  form  of  criminal,  and  t!( 
there  is  nothing  which  is  characteristic  either  in  the  form! 
head  or  of  body  in  the  sexual  offender  which  might  not  oc<t 
in  a  murderer,  a  thief,  or  even  an  honest  man.  Crime  i- 
doubtedly  is  perpetrated  more  often  by  weak  and  degener 
human  beings  than  by  typically  normal  ones,  but  then 
nothing  which  is  quite  certainly  a  mark  of  the  criminal 
head  formation.  Phrenology  and  criminology  both  have 
basis  of  truth,  though  we  fear  our  Italian  friends  wot! 
hardly  like  to  be  classed  with  the  phrenologists. 
higher  civilisation  rises  the  greater  number  of  persons  wi 
come  into  the  world  more  or  less  unable  to  suit  themseh- 
to  their  surroundings.  Such  will  necessarily  contribute  > 
the  criminal  classes  in  large  proportion,  but  though  ma 
of  these  may  have  signs  of  their  degeneracy  written  on  th 
bodies,  yet  we  cannot  admit  that  there  will  ever  be  writt, 
distinctly  a  mark  of  Cain  upon  them  which  would  enti 
society  to  punish  them  beforehand  so  as  to  prevent  crin 
Crime  and  vice  are  so  relative  that  we  cannot  admit  that  a 
one  set  of  signs  will  point  to  certain  forms  of  moral  defe 
All  painstaking  observation  leaves  some  fact  behind,  a 
though  we  cannot  admit  that  the  criminal  anthropologic' 
have  yet  proved  much,  they  have  at  least  once  more  call . 
attention  to  the  inter-relations  of  mind  and  body. 


THE  NOMADS  OF  CIVILISATION. 

M.  Kelsch,  at  the  meeting  of  the  Acaddmie  de  Mddecine 
Paris  on  April  18th,  delivered  a  long  speech,  containii 
much  valuable  epidemiological  matter,  to  show  that  the  ej 
demic  of  typhus  fever  which  has  recently  affected  certa 
towns  of  France,  as  well  as  the  capital,  may  have  original 
denovo.  It  may  be  admitted  that  if  typhus  fever  ever  do 
arise  de  novo,  every  circumstance  to  favour  such  an  occurren 
existed  in  the  prison  at  Lille.  The  facts  recall  the  wor 
stories  of  the  prison  horrors  of  the  last  century,  and  did  v 
not  find  them  in  the  official  report  of  the  inspector  publishc 
in  the  Journal  Officiel,  we  should  hesitate  to  believe  ther 
The  building,  which  is  erected  on  a  cramped  site,  is  desigrn 
to  contain  300  persons,  but  it  contains,  on  the  average,  5C 
and  sometimes  as  many  as  625.  “The  dormitories  are  he 
ribly  overcrowded ;  the  beds  (where  there  are  any)  or  tl 
palliasses  (in  those  instances  in  which  there  i3  no  more  the 
this  primitive  kind  of  bed)  touch  each  other  by  twos  ar 
threes.  The  air,  vitiated  by  the  overcrowding  and  by  tl 
night  tubs,  is  in  the  morning  absolutely  irrespirable.”  Tl 
prisoners,  who,  with  the  exception  of  a  few  who  may  be  i 
transit,  are  all  admitted  for  short  terms,  are  supposed  to  l 
bathed  and  douched,  but  “the  douche,”  Dr.  Napias,  the  ii 
spector,  states,  “  does  not  suffice,  even  with  the  help  of  soa) 
to  cleanse  the  dirt  from  the  prisoners,  admitted  with  a  regt> 
lar  lacquer  of  filth,  who  remain  in  reality  dirty.”  Such  a  stal 
of  things  has  only  got  to  be  known  to  be  set  right,  and  y> 
are  not  called  upon  to  apportion  the  blame  for  its  origh 
Rather  we  are  interested  in  endeavouring  to  draw  the  mon 
applicable  everywhere  from  the  whole  story  of  the  epidemh 
Dr.  Napias  appears  to  have  proved  conclusively  that  the  ep 
demic  did  not  originate  de  novo  in  the  prison  at  Lille.  Ii 
flammable  matter  had  accumulated  there,  but  the  spar 
which  caused  the  explosion  came  from  elsewhere.  A  youn 
tramp,  who  probably  caught  the  infection  at  a  charitabl 
night  refuge  at  Amiens,  infected  persons  he  met  in  th 
thieves’  quarter  of  Lille,  and  the  thieves,  when  caught,  it 
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ed  the  prison.  How  the  infection  reached  Amiens  has 
been  ascertained  with  certainty,  but  it  now  seems  pretty 
tr  that  for  the  last  four  or  five  months  an  epidemic  of 
hus  fever  has  prevailed  extensively  among  tramps  in 
ly  parts  of  the  north  and  north-west  of  France.  At  the 
ie  time,  therefore,  that  the  tramp  was  spreading  small- 
through  England  his  congener,  the  French  nomad,  was 
jeminating  typhus  fever  in  France.  The  coincidence  will 
n  to  draw  increased  attention  to  the  absolute  necessity 
systematic  disinfection  of  the  night  refuges  and  lodgings 
ipied  by  vagabonds,  but  Dr.  Colin  pointed  out  that  the 
•ction  of  typhus  appears  in  the  present  epidemic  to  have 
a  carried  mainly  in  clothes.  In  the  refuges  and  prisons 
which  persons  admitted  are  required  to  take  off  their 
hes  on  admission  the  infection  did  not  spread,  whereas 
contrary  was  the  case  when  the  inmates  were  allowed  to 
in  their  own  clothes.  In  future  the  French  authorities 
nd  to  require  that  the  change  shall  be  made,  and  that, 
ire  his  own  clothes  are  returned  to  the  tramp,  they  shall 
lisinfected.  Down  to  April  15th,  the  latest  date  for  which 
relurns  are  available,  291  prisoners  had  been  attacked, 
91  had  died. 


YPNOTISM  AND  HYSTERIA  IN  THE  FAR  EAST. 

Michaud,  of  Yokohama,  writes  in  the  Bulletin  General 
' herapeutique  that  it  would  seem  at  first  sight  that  the 
ntals  ought  to  escape  the  neuropathic  defects  so  frequent 
ng  Europeans.  The  easy  mode  of  life,  the  rarity  of  intel- 
lal  overwork,  the  absence  of  poisons  which  induce 
ous  affections — such  as  alcohol  and  tobacco — ought  to 
erve  these  people  from  neuroses  whose  frequency  in- 
ses  daily  in  the  Western  races.  Attentive  examination 
rs  that  it  is  not  so.  The  Japanese,  Chinese,  and 
amites  are  subject  to  nervous  disorders.  It  would  be 
resting  to  attempt  an  investigation  into  “Hysteria  in 
nese  art,  and  hysterical  manifestations  in  religious 
tices  in  the  extreme  East.”  It  would  not  be  diflicult  to 
in  the  Japanese  masters  certain  attitudes,  certain  move- 
ts  reproduced  from  Nature  which  prove  the  undoubted 
ience  of  hysteria  in  these  people.  Among  the  Annamites 
eria  in  the  women  is  relatively  rare  ;  on  the  other  hand, 
lales  it  is  sufficiently  common,  especially  in  the  edu- 
1,  the  interpreters,  and  those  who  by  their  profession 
any  continued  mental  work.  A  large  number  of  religious 
;ices  and  superstitions  exist  in  Tonquin  and  Annam  in 
h  may  be  noticed  not  only  the  marks  of  hysteria  but 
igns  of  suggestion.  There  is  an  entire  sect  of  native 
rers,  priests  and  diviners,  who  live  by  their  art — 
ry.  In  the  country  they  are  greatly  respected,  frequently 
llted,  and  they  are  enveloped  in  mystery.  The  study  of 
aagnetic  passes  is  interesting,  for  it  is  not  rare  to  witness 
aonies  where  the  magician  or  sorcerer  falls  back  on  sug- 
on  and  hypnotism  to  develop  his  subjects.  But  there  also 
inAnnam  true  sorcerers,  the  “phu-long”  and  “phu-toni.” 
use  of  certain  procedures  of  hypnosis,  absolutely 
gous  to  those  methods  employed  in  Europe  by 
cians  who  use  hypnotism,  is  particularly  curious  in 
abalistic  practices  of  this  class.  Thus  the  Annamite 
ices  sleep  by  causing  the  patient  to  fix  his  eyes  on  some 
ant  object.  He  then  seats  himself  in  front  and  delivers 
g  speech,  accompanied  by  gesticulations  ;  the  patient 
eceived  orders  to  keep  his  eyes  fixed  on  the  object 
h  is  generally  a  lighted  incense  stick,  “joss  stick,” 

1  behind  the  operator’s  ears),  and  the  rapid  movements 
iis  during  the  gesticulations  quickly  produce  sleep 
subject  is  hypnotisable.  Another  plan  is  to  agitate  a 
scarlet  flig  before  the  patient’s  eye,  making  it  perform  a 
-of-eight  motion,  and  cause  a  snapping  sound.  The 
employed  at  La  Salpetriere  and  at  Nancy  has  an 
;ous  action.  The  Annamites  are  very  good  subjects, 
me  have  a  surprising  capability  for  hypnotic  impres- 
As  to  hysteria  and  neurasthenia,  it  may  be  said  that 
re  so  frequent  as  to  be  the  rule  among  this  nation. 


Poor  food,  almost  entirely  vegetables,  intellectual  overwork, 
poverty,  and  excessive  labour  are  the  principal  factors  in  the 
production  of  hysteria  among  the  Japanese  students  ; 
“  Sosh  ”  exaltation,  homicidal  tendencies,  impulsiveness, 
and  the  true  hysteric  madness  were  observed.  Manifest 
traces  of  a  neurosis  are  found  in  the  Japanese  paintings  illus¬ 
trative  of  popular  legends,  such  as  the  transformation  of  a 
woman  into  a  fox,  and  vice  versa ,  with  other  examples  of 
“  possession  and  exorcism.”  This  shows  evident  signs  of  the 
power  of  suggestion.  Again,  at  the  anniversary  of  the  death 
of  Buddha  the  priests  place  his  effigy  in  a  metal  basin,  then 
the  patients  perform  ablutions  with  consecrated  water,  after 
having  first  sprinkled  the  statue.  Disease  disappears;  the 
paralytic  regains  the  use  of  his  limbs  ;  the  blind  recover 
sight.  Are  not  all  these  cures  in  great  measure  dependent 
on  the  cure  of  hysterical  conditions  ?  Among  the  Annamites 
there  are  ceremonies  which  resemble  those  of  the  dancing 
dervishes,  and  which  have  the  same  result.  When  exhausted 
from  the  exercise  and  want  of  breath,  they  fall  to  the  earth 
and  remain  motionless,  in  a  cataleptic  condition,  insensible 
to  all  external  influences,  completely  anaesthetised.  In  short, 
it  is  the  picture  of  the  classical  climax  of  hysteria. 


THE  UNIVERSITY  OF  LONDON. 

The  death  of  the  Earl  of  Derby  deprives  the  University  of 
London  of  a  Chancellor  who,  both  before  and  since  his  eleva¬ 
tion  to  that  office,  had  taken  a  deep  interest  in  its  welfare. 
We  understand  that  it  is  thought  probable  that  the  office,  to 
which  appointment  is  made  by  the  Crown,  may  be  offered  to 
Lord  Kimberley  or  to  Lord  Herschell,  who  is  a  graduate  of 
the  University.  Sir  James  Paget,  who  has  occupied  the 
office  of  Vice-Chancellor  with  so  much  advantage  to  the  Uni¬ 
versity  for  a  period  of  ten  years,  expressed  some  time  ago 
his  desire  to  resign,  but  it  is  hoped  that,  in  view  of  the- 
serious  questions  now  before  the  University  in  connection 
with  the  proposed  scheme  of  reconstruction,  he  may  be  in¬ 
duced  to  reconsider  his  decision. 


**  It  has  been  our  custom  for  many  years  past  to  arrange  under  local 
headings  the  news  paragraphs  dealing  with  Scotch  and  Irish  medical  affairs 
published  in  this  part  of  the  British  Medical  Journal.  This  arrange¬ 
ment,  originally  designed  to  meet  the  convenience  of  readers  and  to 
facilitate  reference,  is  now  found  to  present  certain  inconveniences  and 
to  lead  to  the  erroneous  impression  that  the  space  devoted  to  the  local 
paragraphs  in  this  part  of  the  Journal  is  all  that  is  given  to  Scottish  and 
Irish  matters.  This  is  very  far  from  being  the  case.  The  classification  of 
the  matter  of  the  Journal  according  to  the  subjects  with  which  it  deals, 
has  been  gradually  carried  out  more  and  more  completely,  and  it  has 
been  found  desirable  as  a  matter  of  logical  arrangement  to  classify 
many  notes  and  reports  on  Scottish  and  Irish  questions  under  sub¬ 
ject  headings  and  not  under  localities.  In  the  future  we  propose  in  this 
matter  of  arrangement,  as  in  other  matters,  to  treat  all  the  parts  of  the 
United  Kingdom  on  exactly  the  same  footing,  and  to  abandon  the  local 
classification,  which  has  outlived  its  purpose. 


ROYAL  COLLEGE  OF  PHYSICIANS. 

An  ordinary  Comitia  of  the  Royal  College  of  Physicians  was 
held  on  Thursday,  April  27th. 

After  the  minutes  of  the  last  meeting  were  read  and  confirmed, 
the  President  announced  that  the  Council  had  appointed 
John  Berry  Haycraft,  M.D.,  Professor  of  Physiology  in  the- 
University  College  of  Wales,  to  be  Milroy  Lecturer  for  1894. 

The  following  gentlemen  were  admitted  Members,  after 
being  formally  elected:  Henry  Albert  Caley,  M.D.Lond.  * 
Bertrand  Edward  Dawson,  M.B.Lond. ;  George  Francis  Angelo 
Harris,  L.R.C.P.  ;  Percival  Horton  Smith,  M. A.,  M.B. Cantab.; 
Robert  Murray  Leslie,  M.A.,  M.B.Edin.;  Chichester  Gould 
May,  M.A.,  M.D.Cantab.  ;  Benjamin  Arthur  Whitelegge,. 
M.D.Lond. 

The  licence  was  granted  to  133  gentlemen. 

Communications  were  received  from  the  Secretary  of  the 
Royal  College  of  Surgeons  respecting  the  proceedings  of  the 
Council. 

The  following  Members  were  elected  Fellows  of  the  Colleger 
— Frederick  AVillcocks,  M.D.Lond.,  Arthur  Thomas  Myers, 
M.D.Camb.,  Walter  Spencer  Anderson  Griffith,  M.D.Camb., 
Paul  Morgan  Chapman,  M.D.Lond.,  Alfred  George  Barrs,. 
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M.D.Edin.,  Hubert  Montague  Murray,  M.D.Lond.,  Thomas 
Harris,  M.D.Lond. 

The  judgment  of  the  Court  of  Queen’s  Bench  in  the  case  of 
The  Royal  College  of  Physicians  v.  The  General  Medical 
Council  was  received  by  the  College  and  entered  on  the 
minutes. 

Dr.  Allchin  proposed,  and  Sir  Joseph  Fayrer  seconded, 
that  the  College  present  a  piece  of  plate  to  Dr.  Liveing,  the 
Registrar  of  the  College,  for  his  distinguished  services  in  con¬ 
nection  with  the  question  decided  in  the  Court  of  Queen’s 
Bench,  and  that  the  choice  of  the  form  of  plate,  with  suitable 
inscription,  be  left  to  the  President  and  Treasurer  of  the 
College  and  the  proposer  and  seconder  of  the  motion. 

The  President,  in  eulogistic  terms,  referred  to  the  services 
rendered  to  the  College  by  the  Registrar. 

Reports,  dated  January  23rd  and  March  20th,  1893,  of  the 
Committee  of  Management,  were  read  and  adopted.  Reports 
were  also  received  from  the  Finance  Committee,  from  the 
Laboratories  and  the  Library  Committee,  and  from  the  Ex¬ 
aminers  for  the  Licence. 


MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  SOCIETY. 

Increasing  Income  and  Membership. — Letter  of  Mr.  Drummond 
concerning  Value  and  Success  of  the  Society's  Operations. 

The  quarterly  general  meeting  of  this  Society  was  held  on 
April  19th,  the  following  being  present  :  Mr.  Ernest  Hart, 
President,  in  the  chair ;  Dr.  M.  Greenwood,  Mr.  E.  Bartlett, 
Mr.  J.  Brindley  James,  Mr.  F.  Swinford  Edwards,  Dr.  W.  K. 
Sibley,  Dr.  J.  W.  Hunt,  Dr.  J.  Prickett,  Mr.  F.  Wallace,  Dr. 
A.  S.  Gubb,  Mr.  W.  J.  Stephens,  Mr.  R.  S.  Charsley,  Dr.  F.  J. 
Allan,  Dr.  F.  Robertson  Mutcli,  Dr.  W.  Smith,  and  Mr.  W. 
Thomas.  The  report  for  the  quarter  ending  March  31st,  1893, 
showed  that  forty-four  new  proposals  had  been  received,  and 
that  the  net  gain  in  membership  was  28,  the  total  number  of 
members  at  the  end  of  the  quarter  being  1,318. 

_  The  accounts  show  a  considerable  extension  of  the  opera¬ 
tions  of  the  Society,  and  a  corresponding  increase  in  its  funds. 
During  the  last  quarter  the  income  from  all  sources  was 
£4,267  11s.  10d.,  as  against  £3,356  5s.  5d.  in  the  corresponding 
quarter  of  last  year,  being  an  increase  of  £911  6s.  5d. ;  and,  on 
the  other  hand,  there  was  a  decrease  in  the  total  outgo  of 
£229  8s.  7d. — £1,055,  as  against  £1,284  8s  7d.  This  decrease  is 
largely  accounted  for  by  the  lessening  of  the  number  of  sick 
claims  arising  from  the  epidemic  of  influenza,  yet  out  of  the 
88  members  claiming  sick  pay  during  the  quarter,  26  were 
suffering  from  this  ailment. 

The  economy  exercised  by  the  management,  and  the  satis¬ 
factory  sickness  experience,  make  the  Society  very  sound  in 
its  operations,  and  the  funds  are  increasing  steadily.  During 
the  year  ending  March  31st  last,  the  amount  of  total  funds 
rose  from  £54,993  14s.  Id.  to  £65,762  18s.  4d.,  an  increase  of 
£10,769  4s.  3d.  In  the  previous  year  the  amount  added  to  the 
funds  was  £8,282  16s. 

A  letter  was  read  from  Mr.  C.  J.  Drummond,  the  late  Secre¬ 
tary  of  the  Society,  which  was  ordered  to  be  printed,  and  is 
appended. 

21,  Dalmore  Road,  W.  Dulwich,  April  18th,  1893. 

Ernest  Hart,  Esq.,  President  Medical  Sickness,  Annuity,  and  Life 
Assurance  Society, 

Mr  dear  Sir,— In  taking  leave  of  your  Society  on  my  appointment  to 
the  Labour  Department  of  the  Board  of  Trade,  permit  me  to  tender  to 
you  personally  and  to  the  Committee  my  very  best  thanks  for  the  kind¬ 
ness  and  consideration  shown  me  during  the  twelve  months  I  had  the 
honour  of  occupying  the  position  of  Secretary 

.  Having  had  some  experience  of  the  friendly  society  movement,  it  is 
impossible  for  me  to  express  too  high  an  opinion  of  the  splendid  work 
accomplished  by  your  Society  and  of  the  success  that  has  attended  your 
efforts.  This  is  the  more  noticeable  inasmuch  as  you  have  fortunately  suc¬ 
ceeded  while  similar  attempts  on  the  part  of  others  to  form  organisa¬ 
tions  of  a  like  character  have,  as  a  rule,  proved  failures  from  various 
causes.  For  example,  I  have  before  me  while  writing  the  particulars  of 
one  society  established  in  1882,  in  which  the  number  of  members  at  the 
end  of  1891  had  only  reached  HO,  with  an  invested  capital  of  £1,939.  The 
cost  of  management  for  the  year  amounted  to  9J  per  cent,  on  the  premium 
income,  notwithstanding  the  secretary  was  the  only  salaried  official,  and 
no  cost  was  incurred  for  rent,  fire,  light,  service,  or  audit.  In  two  other 
cases  of  societies  doing  a  similar  class  of  business  the  cost  of  manage¬ 
ment  reached  39  and  46  per  cent,  respectively,  while  the  average  cost  of 
the  Medical  Sickness  Society  is  only  5  per  cent.  This  rate,  it  is  gratifying 
to  find,  has  not  been  exceeded  during  the  past  year  year— in  fact,  has  not 
been  reached,  and  in  this  connection  it  is  not  too  much  to  say  that  5  per 
cent,  for  management  expenses  is  a  rate  never  before  approached  by  any 
similar  body. 


During  the  year  your  Society  has  continued  to  make  solid  progr 
the  number  of  members  and  accumulated  funds  having  appreciably  ! 
creased,  the  77  new  members  who  have  joined  adding  materially  to  » 
resources  of  the  Society,  and  bringing  up  the  total  funds  to  upwards  f 
£60,000. 

In  the  same  period  the  sum  of  £3,473  has  been  paid  to  the  memb  * 
as  sickness  allowances,  and  the  numerous  letters  to  hand  from  the  ■ 
cipients  and  their  friends  testify  to  the  immense  value  that  sick  all  . 
ances  are  to  those  who  are  temporarily,  and  in  some  sad  cases  per: 
nently,  unable  to  carry  on  their  professional  avocations. 

That  your  Society  has  met  a  long  felt  want  is  abundantly  proved  by  > 
success  that  has  attended  your  efforts  ;  and  though  a  considerable  m  - 
ber  of  eligible  members  have  joined,  it  has  often  surprised  me  that  e\ 
a  larger  number  have  not  availed  themselves  of  the  opportunity  th 
afforded  them  of  providing  against  the  inconvenience  and  loss  frequem 
arising  from  sickness  and  old  age. 

To  you,  Sir,  personally  I  cannot  help  expressing  an  opinion  that  > 
medical  profession  is  under  a  great  obligation  for  the  inception  and  s- 
cessful  working  of  the  Medical  Sickness  Society,  ably  assisted  as  jL 
have  been  by  a  body  of  gentlemen  who,  in  common  with  yourself,  have ! 
members  of  the  committees  cheerfully  given  their  time  and  exercised  tl  r 
influence  on  behalf  of  this  Society.  That  under  your  auspices  it  hat 
prosperous  future  there  can  be  no  reason  to  doubt,  and  I  shall  alw 
look  back  upon  my  year  of  office  as  Secretary  as  one  of  the  great 
privileges  that  you  could  have  conferred  upon  me.— I  am,  dear  Sir,  vi 
faithfully  yours,  C.  J.  Drummoni 

Copies  of  prospectus  and  every  information  may  be  obtain 
on  application  to  the  Secretary,  Mr.  F.  Addiscott,  33,  Chance 
Lane,  London,  W.C. 


THE  CHOLERA. 

The  Cost  of  Excludinh  Cholera. 

It  is  probable  that  a  conference  will  shortly  be  held  between  a  number: 
members  of  Parliament  who  sit  for  seaports  constituencies  and  repres- 
tatives  of  the  local  sanitary  authorities  in  the  seaports  to  consider  w ; 
action  shall  be  taken  in  view  of  the  refusal  of  the  Treasury  to  contribc 
to  the  expense  incurred  in  keeping  cholera  out  of  the  country.  It; 
urged  that  a  portion  of  the  expenditure  ought  to  be  borne  by  the  ink! 
districts  which  are  protected  by  these  regulations,  and  should  not  11 
wholly  upon  the  ratepayers  nearest  to  the  point  of  debarcation.  AmoD ; 
the  members  who  have  taken  the  matter  up  are  Mr.  Heneage,  Sir  S- 
mour  King,  Mr.  Arnold-Forster,  and  Mr.  Daiziel. 

The  Proposed  Cholera  Hospital  on  the  Tees. 

On  April  22nd  Dr.  Thompson,  Local  Government  Board  Inspector,  111 
an  inquiry  at  Middlesbrough  as  to  the  borrowing  of  £7,000  required 
the  Tees  Port  Sanitary  Authority  for  the  construction  of  a  cholera  h- 
pital.  There  was  no  opposition,  and  after  the  necessity  for  a  hospi. 
had  been  explained,  the  inspector  remarked  that  he  thought  they  wi 
justified  in  going  to  the  expense  of  constructing  the  hospital. 

Precautions  in  Ireland. 

The  Public  Health  Committee  of  Cork  Union,  recognising  that  choli 
is  coming  near  by  leaps  and  bounds,  and  that  there  is  a  very  great  chan 
of  the  epidemic  visiting  these  shores  have,  with  the  express  sanctioni 
Dr.  Brown,  Local  Government  Board  Inspector,  considered  it  to  be  ab- 
lutely  necessary  that  there  should  be  provided  at  Passage  hospital 
commodation,  in  case  cholera  broke  out.  The  committee  have  passe 
resolution  instructing  the  clerk  to  make  inquiries  with  a  view  of  obtf 
ing  a  suitable  store  or  house  for  the  purposes  of  at  hospital,  and,  fail 
that,  a  suitable  plot  of  land  on  which  to  erect  a  temporary  hospital,  z 
to  report  to  next  Board  meeting.  The  Dispensary  Committee  of  Pass: 
are  opposed  to  the  proposal,  because  they  said  that  for  forty  years  th 
had  not  been  an  epidemic  in  the  town.  The  Cork  guardians,  seeing  th 
was  an  absolute  necessity  for  taking  the  precautions  suggested,  h  > 
unanimously  adopted  a  resolution  to  that  effect  at  their  last  meeting. 

Cholera  Abroad. 

We  learn  of  continuance  of  cholera  in  Russia.  Returns  show  that  in  ; 
last  fortnight  in  March  there  were  460  cases  in  the  Province  of  Podo  . 
with  120  deaths,  and  a  mortality  of  26  per  cent. ;  in  the  first  fortnigh  t 
April  there  were  in  the  Province  of  Ufa  113  cases  and  35  deaths,  3 
mortality  being  at  the  rate  of  31.0  per  cent,  of  notified  attacks.  In  ot ■: 
provinces  and  towns  whereof  returns  are  made  the  numbers  were  a - 
gether  smaller.  For  some  time  persistent  rumours  have  been  circulai 
that  a  large  number  of  fresh  cholera  cases  had  appeared  in  St.  Petersbv. 
and  were  being  secretly  treated  in  the  hospitals.  The  official  Octette  r< 
declares  categorically,  in  a  statement  from  the  Medical  Department  of  3 
Ministry  of  the  Interior,  that  no  case  of  real  cholera  has  occurred  tos 
knowledge  in  St.  Petersburg  since  December  30  last.  Nine  cases  f 
suspected  cholera  have  been  treated  in  the  hospitals  during  the  prest 
month,  two  of  which  terminated  fatally,  but  bacteriological  invest  - 
tions  proved  that  these  were  cases  of  acute  catarrh  of  the  intestines,  w 
out  any  trace  of  cholera  infection.  As  regards  the  rest  of  Russia  offr 
statistics  give  64  fresh  seizures  and  26  deaths  from  cholera  between  Ap 
8th  and  15th  in  the  provinces  of  Orel.  Saratoff,  Ufa,  Elizabetopol,  and  3 
Don.  The  large  majority  were  in  Ufa,  namely,  51  cases  and  21  deal 
The  acting  Minister  of  Marine  has  issued  a  circular  order  enjoining  st:« 
sanitary  inspection  and  precautionary  measures  in  all  navy  yards  y 
buildings,  in  view  of  the  possible  appearance  of  the  epidemic. 
Emperor  has  ordered  that  ail  disinfecting  apparatus  purchased  abi'l 
by  the  Government  and  public  institutions  shall  enter  Km* 
free  of  duty.  —  The  Persian  Vice-Consul  at  Baku  annours 
that  the  cholera  has  ceased  in  Persia.  —  In  Holland,  w1 
a  view  of  keeping  cholera  out  of  the  country,  sanitary  stati  s 
are  to  be  established  on  all  the  large  rivers.— In  Austria  f 
cholera,  of  which  isolated  cases  have  hitherto  occurred  only  in  Ease 
Galicia,  has  now  appeared  in  the  province  of  Bukovina,  and  several  Q 
cases  have  been  reported  during  the  present  month.— In  France i  | 
cholera  in  Finisterre  is  now  at  an  end,  but  in  Morbihan  69  cases  witl- 
deatlis  occurred  in  the  seven  days  ending  April  24th. 
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jEPROSY  IN  INDIA. 


ABSTRACT 

(>  OF  THE 

;PROSY  COMMISSION  REPORT. 


Specially  Prepared  for  The  British  Medical  Journal.) 


The  Constitution  of  the  Commission. 
history  of  the  origin  of  this  Commission  is  so  recent 
we  need  not  delay  to  recount  it  at  length.  It  may  suffice 
ention  that  three  Commissioners  were  appointed  by  the 
?ge  of  Physicians,  the  College  of  Surgeons,  and  the  Ex- 
ive  Committee  of  the  National  Leprosy  Eund,  who  were 
i*d  by  two  members  of  the  Indian  Medical  Service  on  their 
■al  in  India.  Drs.  Beaven  Rake,  Buckmaster,  and  Mr.  A. 
antiiack,  the  English  members  of  the  Commission,  left 
ion  (October  23rd,  1890),  and  on  their  arrival  at  Bombay 
•ember  17th)  were  met  by  Surgeon-Majors  A.  Barclay  and 
.  Thomson,  of  the  Bengal  Medical  Service.  The  Com- 
ion  remained  in  India  about  twelve  months,  visiting  the 
ms  asylums  of  importance  and  instituting  a  careful  in- 
j  into  the  vexing  questions  of  contagion  and  heredity, 
irevalence  and  distribution  of  leprosy,  and  other  impor- 
etiological  factors. 

e  Report  occupies  a  well  got  up  volume  of  consider- 
bulk,  containing  a  mass  of  information  on  leprosy  in 
a  in  its  various  forms  and  aspects.  The  Report  is 
ished  by  the  Government  Printing  Office,  Calcutta,  and 
companied  by  several  well-executed  maps, 
le  report,  with  appendices,  will  be  issued,  we  under- 
d,  in  the  course  of  the  coming  week.  It  will  be 
mpanied  by  two  memoranda,  one  from  the  Execu- 
Committee  of  the  National  Leprosy  Fund,  express- 
various  critical  opinions  from  individual  members  of 
Committee  (Mr.  Jonathan  Hutchinson,  F.R.S. ;  Sir 
?  Duckworth,  M.D. ;  Mr.  Macnamara,  F.R.C.S.  ;  Dr. 
)n ;  Mr.  Clifford ;  and  Mr.  Curzon) ;  and  another  by 
tndrew  Clark,  Sir  James  Paget,  Sir  Joseph  Fayrer,  and 
iuyer  Hunter.  In  the  case  of  the  former  memorandum 
11  be  found  that  opinions  are  expressed  by  several  of  the 
ibers  of  the  London  Committee  intimating  their  view 
the  contagious  character  of  leprosy  has  been  underrated 
re  Commission. 

The  late  Surgeon-Major  A.  Barclay. 
fore  giving  a  summary  of  the  report  we  must  allude  to 
untimely  death  of  Surgeon-Major  A.  Barclay,  an 
tx  of  high  repute  in  the  service  and  of  great  scien- 
distinction.  Mr.  Barclay  was  at  the  time  Secretary 
he  Surgeon-General  with  the  Government  of  India, 
tig  held  this  responsible  post  for  about  eight  years, 
was  extremely  popular  with  all  who  came  in  con- 
with  him,  and  an  ardent  worker.  He  made  himself 
ly  known  in  the  domain  of  cryptogamic  botany,  being  an 
ority  on  Indian  uredines,  having  discovered  several  new  ‘ 
es  and  widely  contributed  to  our  knowledge  of  the  dis- 
■  of  plants.  His  death  caused  a  loss  which  it  will  be 
ult  to  repair.  He  died  on  August  2nd,  just  completing 
9th  year. 

rHOD  of  Investigation  followed  by  the  Commission. 
e  Report  opens  with  an  introduction  detailing  the  me- 
of  working  and  the  arrangement  of  the  Report.  The 
aim  of  the  assembled  Commission  was  to  acquaint  them¬ 
's  with  the  features  of  the  disease  in  the  empire.  Their 
lion  was  thus  naturally  directed  to  the  etiological 
rs  rather  than  to  the  purely  clinical  aspects.  This  could 
be  done  by  travelling  from  centre  to  centre  and  from 
m  to  asylum,  and  personally  inquiring  into  the  histories 
large  a  number  of  lepers  as  possible.  Thus  five  months 


were  spent  in  examining  asylums  and  lepers  in  various  locali¬ 
ties.  Subsequently  the  Commissioners  assembled  at  Simla 
in  order  to  supplement  their  inquiries  by  pathological  and 
bacteriological  researches.  Numerous  places  were  visited 
and  over  2,000  lepers  personally  examined,  with  a  view  to 
eliciting  certain  data  as  to  heredity,  contagion,  and  other 
points  in  the  etiology  of  the  disease.  Questions  werq  also 
sent  through  the  office  of  the  Surgeon-General  to  all  civil 
surgeons,  with  a  view  to  obtaining  their  personal  opinions 
and  gaining  information  regarding  the  distribution  and 
spread  of  the  disease  and  allied  general  questions. 

The  Report  is  thus  divided  into  two  chief  parts.  In  the  first 
the  results  of  the  inquiry  by  the  Commission  while  travelling 
is  considered  ;  the  second  gives  an  account  of  their  laboratory 
work.  After  a  few  general  remarks  on  leprosy  in  India  we 
come  to  the  Report  proper.  The  first  chapter  contains  a  short 
diary,  and  is  followed  by  a  description  of  the  asylums  and 
districts  visited,  the  number  of  lepers  seen,  and  other  statis¬ 
tical  information.  These  two  chapters  we  shall  pass  over  as 
being  of  little  interest  to  the  general  reader,  merely  showing 
how  vast  a  ground  was  covered  by  the  Commissioners  and 
how  arduous  at  times  their  duties  must  have  been.  The 
third  chapter  will  prove  the  most  interesting  to  the  general 
reader,  and  is  perhaps  also  the  most  important  part  of  the  Re¬ 
port,  discussing  the  distribution  and  spread  of  leprosy  and  its 
relation  to  soil,  climate,  race,  and  other  conditions.  The 
next  two  chapters  treat  of  heredity  and  contagion,  while  a 
chapter  on  the  influence  of  food,  diseases,  and  hygiene  on 
leprosy  and  a  review  of  the  present  methods  of  treatment 
bring  the  Report  to  a  close.  In  an  Appendix  an  account  of  the 
pathological  and  experimental  work  done  at  Simla  and  Almora 
is  given. 

In  the  general  remarks  the  etiological  identity  of  the  tuber¬ 
culous  and  anaesthetic  forms  of  leprosy  is  insisted  upon. 
From  an  analysis  of  2,313  cases  it  appears  that  56.6  per  cent, 
were  anaesthetic,  12.2  per  cent,  tuberculous,  and  31.0  per  cent, 
mixed  cases  of  leprosy,  and  that  in  over  43.0  per  cent,  of  the 
cases  the  disease  first  manifested  itself  in  early  adult  life. 
In  all  these  figures  the  Commissioners  more  or  less  agree  with 
Vandyke  Carter.  As  women  are  to  a  certain  extent  secluded 
they  do  not  venture  a  decided  opinion  as  to  the  greater 
liability  of  one  or  other  sex  to  contract  the  disease.  Up  to 
5  years  of  age,  however,  the  disposition  of  the  sexes  is  nearly 
equal,  according  to  their  figures.  To  estimate  the  value  of 
census  returns  the  percentage  of  errors  in  diagnosis  com¬ 
mitted  by  civil  or  lay  authorities  was  calculated.  This  is  eo 
doubt  an  important  point,  as  it  is  often  claimed  that  census 
enumerations  understate  the  number  of  lepers.  It  is  shown 
that  of  987  persons  produced  as  lepers  94,  or  9.5  per  cent,  were 
not  affected  with  the  disease. 

Chapter  hi  treats  of  the  geographical  distribution  of  leprosy 
in  India,  and  contains  a  wealth  of  information  and  sugges¬ 
tive  facts,  being  in  itself  almost  a  complete  work.  It  is  by 
far  the  longest  chapter  of  the  Report,  occupying  over  100 
pages,  and,  as  far  as  we  can  see,  written  with  great  impartiality 
and  a  deep  sense  of  the  responsibility  and  difficulty  arising 
from  the  uncertainty  of  census  figures  and  statistics  and  from 
the  necessarily  imperfect  knowledge  of  so  vast  an  empire. 

I.— Geographical  Distribution  of  Leprosy,  and  its 
Relation  to  Climate,  Soil,  and  Race. 

This  chapter  opens  with  a  consideration  of  the  great 
difficulties  encountered  in  a  study  of  a  widely-spread  dis¬ 
ease  in  a  vast  and  populous  empire,  where  census 
statistics  are  necessarily  incomplete.  Though  the  Com¬ 
missioners  rightly  attach  no  absolute  value  to  the  census 
figures,  they  claim  at  least  a  comparative  and  relative 
value  for  them,  which  is  enhanced  as  census  follows  census, 
each  enumeration  checking  the  others.  Those,  however,  who 
of  late  have  spoken  of  a  rapid  increase  of  leprosy  in  India, 
could  only  argue  from  census  figures,  and  have  silently  attri¬ 
buted  an  absolute  value  to  them,  and  must  either  stand  or 
fall  by  them. 

While  discussing  the  prevalence  of  the  disease,  the  Com¬ 
missioners  make  use  of  all  the  census  returns  since  1867, 
which  have  been  collected  in  an  exhaustive  and  extensive 
appendix,  apparently  a  work  of  no  little  trouble.  We  cannot 
enter  into  the  question  fully,  but,  to  give  an  idea  of  the  rela¬ 
tive  prevalence  of  leprosy,  we  reprint  portions  of  a  table  show- 
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ing  the  changes  in  the  leper  ratios  in  some  of  the  districts 
since  1867,  which  requires  no  explanation,  and  also  add  a  copy 
from  the  leprosy  distribution  map  for  1891.  Three  such  maps, 
prepared  by  the  late  Surgeon-Major  Barclay  and  Mr.  A.  A. 
Kanthack,  accompany  this  chapter  to  illustrate  the  move¬ 
ments  in  the  leper  population  for  each  census,  and  well  repay 
a  careful  comparative  study,  as  they  present  in  a  graphic  form 
whatever  evidence  there  is  in  each  enumeration  : — 


Province  or  Presidency. 

Ratio  of 
Lepers 
per  10,000, 

1st  Census. 

Ratio  of 
Lepers 
per  10,000, 
2nd  Census. 

Ratio  of 
Lepers 
per  10,000, 
3rd  Census. 

Bengal  . 

e.o 

8.2 

6.1 

12  3 

Assam  . 

6.8 

7  0 

North  West  Provinces  and 
Oudh . 

4.2 

4.0 

3  6 

Punjab . 

6.2 

2  o 

Berar  . 

6.4 

14.0 

12.7 

3  4 

Madras  ... 

4.4 

4.7 

6  9 

Burma . 

11.6 

Bombay . 

8.5 

6.1 

5.4 

The  census  figures,  the  only  evidence  obtainable,  prove  that 
with  regard  to  the  geographical  distribution  of  leprosy  in 
India,  it  cannot  be  said  that  the  sea  coast,  riparian  ai'eas,  or 
large  valleys  are  affected  more  than  other  districts.  The  dis¬ 
ease  attacks  all  tracts  more  or  less  impartially,  and  so  far  as 
the  surface  relations  are  concerned,  no  generalisations  what¬ 
ever  can  be  made.  Similarly,  no  connection  can  be  traced 
between  the  geological  formation  of  an  area  and  the  density 
of  the  leper  population. 

A  lengthy  appendix  gives  the  leper  ratios  according  to  the 
censuses  of  1867-72,  1881,  and  1891. 

The  Alleged  Increase  oe  Leprosy. 

The  recent  outcry  about  an  alarming  increase  of  leprosy 
in  British  India  is  not  based  on  fact.  Such  increase  has 
not  taken  place.  The  figures  (c/.  above  table)  suggest  a 
decrease  rather  than  an  increase,  but  it  may  be  safer 
to  assume  that  the  leper  population  has  remained  station¬ 
ary.  In  round  figures  we  may  assume  that,  taking  the 
areas  enumerated  on  all  three  occasions,  the  numbers 
have  changed  from  100,000  in  1871  to  105,000  in  1891  the 
ratios  being  approximately  5.0  per  10,000  for  each  census. 
As  far  as  census  figures  go,  a  great  absolute  and  relative 
decrease  has  taken  place  since  1881,  so  that  an  “  Imperial 
danger  leprosy  has  not  become  as  yet.  A  map  has  been 
compiled  to  show  the  increase  and  decrease  of  leprosy  since 
1881,  which  we  reproduce. 

Influence  of  Dampness  and  General  Insanitary 

Conditions. 

There  seems  to  be  some  connection,  accidental  or  otherwise 
between  the  dampness  of  climate  and  the  prevalence  of 
leprosy,  though  no  relation  between  the  heat  of  an  area  and 
the  distribution  of  the  disease  could  be  established.  No 
relativity  between  the  increase  or  decrease  or  the  density  of 
population  and  the  leper  ratios  could  be  made  out. 

Taking  cholera  as  a  test  of  the  climatic,  telluric,  and 
hygienic  healthiness  and  sanitary  state  of  an  area,  it  appears 
that,  as  far  as  census  figures  go,  in  those  areas  where  cholera 
is  endemic  leprosy  is  especially  prevalent.  No  causal  con¬ 
nection  between  the  two  diseases  is  suspected,  but  areas 
where  cholera  is  endemic  must  present  certain  permanent 
conditions  which  may  lead  to  a  predisposition  for  leprosy. 

Influence  of  Famine  and  Poverty. 

The  next  section  treats  of  the  influence  of  a  famine  on  the 
movements  of  the  leper  population.  Though  it  contains 
many  points  of  interest  regarding  the  changes  in  the  social 
and  physical  welfare  of  the  Indian  people  during  the  last 
quarter  of  a  century,  it  is  rather  speculative  in  nature  and 
hardly  capable  of  being  abstracted. 

.^°  Commissioners  there  is  some  evidence 
that  leprosy  is  most  prevalent  in  the  most  poverty-stricken 
areas.  Altogether  they  attach  great  value  to  poor  and 
insanitary  conditions,  bad  social  surroundings,  and  so  forth 
as  factors  of  importance  in  the  etiology  of  the  disease.  They 


confess  that,  as  the  whole  Indian  empire  is  poor  accor-i 
to  our  Western  standard,  it  is  difficult  to  make  absq 
statements  as  to  the  wealth  or  poverty  of  any  particular] 
trict.  Comparing,  however,  those  districts  in  Bombay 
sidency  and  in  Bengal  which  are  acknowledged  to  be 
with  those  acknowledged  to  be  wealthy,  it  appears  that  ii 
latter  leprosy  is  decidedly  least  prevalent. 

Some  General  Considerations  as  to  the  Preventioi* 

Leprosy. 

In  an  analytical  investigation  of  the  endemic  natui 
leprosy  they  discuss  this  idea  still  further.  To  render  lep 
endemic  for  any  particular  area  the  existence  of  the  conta: 
vivum  and  of  those  conditions  which  lead  to  the  develops 
of  the  disease  in  the  individual  must  be  always  present, 
virus  they  assume  to  be  too  widely  spread  to  be  bat 
against,  just  as  it  would  be  hopeless  to  attack  the  tub* 
bacillus.  They  therefore  advise  to  remove  or  improve 
conditions,  social  or  hygienic,  responsible  for  the  deve 
ment  of  the  special  predisposition.  This  has  been  hi; 
successful  in  England  with  regard  to  phthisis,  and  appare 
the  great  strides  made  in  India  in  the  same  direction  1; 
already  shown  their  beneficial  effect  in  causing  a  decreau 
leprosy,  or  at  any  rate  a  standstill.  We  cannot  here  gi' 
complete  abstract  of  this  section,  but  warmly  recommen 
for  perusal  to  those  interested  in  the  etiology  of  infective  i 
eases.  To  one  point,  however,  we  wish  to  draw  special  at; 
tion,  namely,  the  brief  but  suggestive  discussion  of  the  nat 
and  meaning  of  contagion.  They  point  out,  what  is  only; 
often  left  out  of  sight,  that  contagion  is  an  extremely  rela  - 
term,  and  that  the  most  general  causes  may  convert  a  r 
contagious  infective  disease  into  an  easily  contagious  one. 

Influence  of  Race,  Caste,  and  Religion. 

Next,  the  Commissioners  investigate  the  question  whet; 
anyone  race  or  religious  sect  is  more  prone  to  suffer  f 
leprosy  than  another.  Leprosy  affects  all  ethnic  eleme 
but  severally  to  a  different  degree.  The  native  elemen 
undoubtedly  more  prone  to  the  disease,  and  the  unmi 
European  least.  The  difference,  according  to  them,  depe 
on  the  inequality  of  social  rather  than  racial  conditions, 
native  ranking  lowest  in  such  a  scale.  As  far  as  religi 
sects  and  castes  are  concerned,  they  suggest  that  Sikhs,  Ja 
Parsees,  and  other  bodies  suffer  less,  because  the  members 
the  respective  sects  stand  altogether  apart  from  the  res 
the  Indian  population,  being  either  physically  fittest  or 
joying  greater  material  prosperity.  With  regard  to  cas; 
judging  by  the  condition  of  affairs  in  the  Punjab  (census  lij 
only,  it  would  seem  that  the  richer  castes  are  less  liable 
suffer  from  leprosy  than  the  poorer  ones. 

Vaccination  and  Leprosv. 

Lastly,  we  find  a  lengthy  section  on  the  possible  influe 
of  vaccination  on  the  spread  of  leprosy.  We  cannot  er; 
fully  into  the  discussion  of  this  question,  but  only  point 
some  of  the  arguments  brought  forward  against  Mr.  Tl 
and  the  antivaccinationists.  The  report  shows  that  a; 
recrudescence  of  leprosy  during  the  last  thirty  years  has  :J 
taken  place,  the  statement  that  simultaneously  with  the 
tension  of  vaccination  leprosy  has  increased  is  not  based  i 
facts.  Again,  it  is  a  mere  assumption  that  the  nati; 
fear  the  possibility  of  infection  through  vaccination  so  mi 
that  they  hide  their  children.  As  a  matter  of  fact,  as  tii 
wears  on,  the  opposition  against  vaccination  disappe* 
rapidly.  It  is  only  at  the  commencement  of  the  official  ■ 
troduction  of  vaccination  into  any  particular  district  that  a. 
opposition  is  experienced  on  the  part  of  the  native,  and  t ; 

.ni?k  ^ue  a.  ^ear  spreading  loathsome  diseases,  It 
chiefly  due  to  ignorance,  want  of  education,  and  qua- 
religious  scruples.  The  Commissioners  personally  ne  i 
heard  of  any  native  who  traced  the  development  of  his  afl  - 
tion  to  what  Mr.  Tebb  calls  the  “State-provided  remedy.” 

The  bacterioscopic  examination  of  vaccine  lymph  is  su- 
med  up  thus  :  In  no  case  were  leprosy  bacilli  undoubtec 
found.  In  2  specimens  prepared  from  a  vesicle  over  a  tub 
culated  ear,  there  were  one  or  two  badly-stained  bacilli. 

4  specimens  from  an  anaesthetic  patch  there  were  rods  whi 
stained  with  fuchsin  and  looked  suspicious,  but  none  of  tin 
were  certain.  Ninety-three  observations  were  made  al 
gether. 


.—Hereditary  Transmission  and  Predisposition. 
hereditary  Transmission. — After  a  few  references  to 
iews  of  the  leading  authorities  on  the  subject,  the 
lissioners  state  the  conclusion  at  which  they  them- 
have  arrived — namely,  “  that  leprosy  in  India  cannot 
uidered  a  hereditary  disease,  and  they  would  even  ven- 
o  say  that  the  evidence  which  exists  is  hardly  sufficient 
ablush  an  inherited  specific  predisposition  to  the  disease 
ofi spring  of  leprous  parents  to  any  appreciable  degreed ' 
'  giving  the  reasons  for  their  conclusion,  the  distinction 
en  hereditary  transmission  and  predisposition  is  re- 
to,  and  further  explained  by  examples  derived  from 
nowledge  of  tuberculosis,  which  is  known  to  be  an 
iterine  disease,  and  not  truly  congenital  or  inherited. 
)ngenital  inherited  predisposition  is  to  be  established, 
st  also  be  shown  that  such  predisposition  was  inherited 
^gitimate  manner.  They  support  their  own  conclusion 
he  following  arguments  :  (1)  A  congenital  case  of  leprosy 


f  was  never  met  by  them ;  (2)  a  possible  true  family  taint  in 
the  direct  line  could  be  traced  in  from  5  to  6  per  cent,  only  of 
all  cases  examined,  which  amounted  to  considerably  over 
2,000.  It  is  claimed  that  to  establish  the  suspicion  of  an 
actual  family  taint,  the  parent  or  parents  must  have  been 
diseased  before  the  birth  of  the  offspring,  for  otherwise  other 
causes  may  have  come  into  play,  and  that  from  collateral  or 
distant  relationships  nothing  can  be  argued,  as  here  so  in¬ 
extricable  a  maze  of  transmissions  exists  that  it  is  impossible 
to  disentangle  one  factor  from  another.  “Atavism”  is  re¬ 
rejected  as  meaningless  to  the  pathologist  inquiring  into  the 
etiology  of  so  markedly  a  general  disease  as  leprosy.  Ac¬ 
cepting  all  cases,  doubtful  or  otherwise,  the  disease  could  be 
traced  through  at  least  two  generations  in  less  than  1  per 
cent.  These  figures  tend  to  reduce  the  importance  of  inherit¬ 
ance  greatly.  (3)  The  offspring  often  (4  to  5  per  cent.)  suffer, 
although  their  immediate  ancestors  were  free  from  leprosy. 
(4)  Only  4  to  7  per  cent,  of  the  children  born  of  leprous  father 
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and  mother,  both  affected  before  marriage,  become  lepers. 
(5)  With  one  exception  all  the  children  at  the  Almora 
Orphanage,  born  of  leper  parents,  but  separated  from  them 
and  carefully  looked  after,  remained  healthy.  (6)  Not  more 
than  from  6  to  8  per  cent,  of  all  the  children  born  after  the 
manifestation  of  the  disease  in  one  or  other  parent  became 
lepers.  (7)  Selecting  those  cases  in  which  a  family  taint  in 
the  direct  line  can  be  made  out,  and  inquiring  into  the  condi¬ 
tion  of  the  brothers  and  sisters  of  such  lepers,  they  found 
that  individuals  with  a  true  history  of  heredity— that  is,  born 
of  leprous  parents-*— are  no  more  predisposed  to  the  disease 
than  individuals  with  a  false  history  of  heredity— that  is, 
whose  parents  became  lepers  some  time,  often  a  considerable 
time,  after  the  birth  of  such  individuals.  Sixty-two  patients 
with  a  true  hereditary  history  had  156  brothers  and  sisters, 
and  of  these  13.4  became  lepers,  .while  6.1  patients  with  a  false 
hereditary  history  had  150  brothers  and  sisters,  of  whom  20.6 
per  cent,  became  affected.  , ;  .  t 


B.  Hereditary  Predisposition. — They  next  proceed  to  ado 
forcible  arguments  against  the  existence  of  a  true  sped 
hereditary  predisposition  causally  related  to  the  lepros  i 
the  parent.  For  these  we  must  refer  to  the  original  Rep  i 
as  the  arguments  would  lose  their  power  in  the  abridi 
form. 

C.  Probabilities  of  Future  Increase. — Lastly,  the  possf 
risk  of  increase  to  the  leper  population  of  India,  assumi 
the  spread  of  the  disease  to  depend  solely  on  hered-’ 
is  discussed  at  length.  They  show  that  2,915  id 
viduals  have  been  the  issue  of  1,564  marriages,  the  la  ‘ 
representing  1,635  lepers.  At  the  time  of  writing  C 
78  of  the  offspring  were  affected,  and  according  to  previi 
statistics  it  is  improbable  that  more  than  150  will  beca 
lepers  though  the  agency  of  heredity,  and  thus  1,635  leper1, 
this  means  would  be  replaced  by  150  lepers.  This  calcula  i 
greatly  confirms  the  experience  of  the  Norwegian  emigrd 
recorded  by  Hansen.  Again,  the  mortality  among  1 c 
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functions.  Sixty-live  per  cent,  of  the  leper  couples  are 
sterile;  60  per  cent,  of  the  couples  where  the  husband  is  a 
leper  become  sterile  after  the  appearance  of  the  disease  in  the 


is  comparatively  high,  and  the  reproductive  power 
greatly  diminished.  Leprosy  causes  extensive 
lianges  in  the  sexual  glands,  and  disturbs  the  sexual 
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husband;  and  70  per  cent,  of  the  couples  where  the  wife  alone 
is  a  leper  are  sterile  after  the  manifestation  of  leprosy  in  the 
wife.  Therefore,  it  is  concluded  that  marriages  among  lepers 


and  with  lepers  do  not  increase  the  risk  of  a  diffusion 
leprosy  by  means  of  the  offspring.  Eighteen  carefully  pr 
pared  statistical  tables  are  appended  to  this  chapter. 
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III. — The  Question  of  Contagiousness. 

.  accordance  with  our  modern  views,  leprosy  is  taken  to  be 
nfective  disease,  that  is,  one  caused  by  a  specific  microbe, 
bacillus  leprae,  but  as  such  not  necessarily  contagious.  In 
even  up  to  date,  views  differ  on  this  point,  as  the  con¬ 
ing  opinions  expressed  by  Hansen  and  Leloir  on  the  one 
d,  and  Virchow  and  Fliigge  on  the  other,  clearly  demon¬ 
te.  A  succinct  abstract  on  the  essence  and  import  of  con- 
on  follows,  which  may  briefly  be  summarised  thus  :  1.  The 
itific  and  practical  meaning  of  contagion  should  always 
kept  separate.  Although  a  given  disease  in  a  scien- 
classifieation  of  diseases  may  have  to  be  placed 
ngst  the  contagious  ones,  it  may  yet  be  practically  non- 
agious  under  ordinary  conditions  and  surroundings.  2. 
ction  and  contagion  are  by  no  means  synonymous  terms, 
town  by  malaria  and  pneumonia.  3.  Animai  experiments 
bacteriology  are  altogether  inadequate  to  establish  the 
agiousness  of  a  disease  in  human  surroundings.  4.  The 
osition  of  the  individual  is  an  important  factor  in  the 
isition  of  many  infective  diseases  ;  and,  from  a  practical 
legislative  point  of  view,  as  the  importance  of  this  dis- 
[ion  increases  the  stress  laid  on  contagion  necessarily 
?ases.  Thus,  in  tuberculosis,  it  is  an  old-established  rule 
ounteract  the  special  predisposition  rather  than  the 
igium  vivvm. 

e  Commissioners  have  arrived  at  the  conclusion  that, 
gh  leprosy  must  be  classed  amongst  the  contagious 
ises,  yet  the  risk  of  contagion  is  so  small  that  it  may 
ically  be  disregarded,  and  the  attention  of  the  reformer 
■gislator  should,  therefore,  be  directed  towards  the  re- 
il  of  predisposing  factors.  They  base  their  conclusion  on 
allowing  reasons  : 

With  one  questionable  exception,  all  the  instances  of 
ssible  contagion  which  they  personally  met  with  have 
cn  down. 

In  no  case  could  contagion,  or  the  possibility  of  it,  be 
mstrated  free  from  objection. 

The  disease  does  not  spread  sufficiently  amongst  members 

amily. 

Leprosy  very  seldom  spreads  from  husband  to  wife,  or 
ersa. 

There  is  no  risk  of  a  diffusion  of  leprosy  by  means  of 
nation.  Under  this  heading  a  short  summary  is  given 
e  lengthy  exposition  in  Chapter  in,  to  which  we  must 

ueper  communities  in  India  have  never  acted  as  centres 
id  which  and  from  which  leprosy  has  been  diffused 
:gst  the  population.  Segregation  or  partial  isolation 
)t  explain  this,  as  in  places  like  Amritsar  the  lepers  are 
estricted  in  any  way. 

The  belief  that  people  who  go  barefoot  are  liable  to  be 
dated  through  wounds  on  their  feet  is  unfounded,  for  the 
shown  in  evidence  of  this  assumption  were  very  doubtful 
troblematic  ;  bacilli  were  never  found  in  the  dust  removed 
leper  huts,  though  doubtful  bacilli  were  obtained  on 
ining  earth  from  the  footwalks  of  the  Almora  Asylum, 

\11  the  persons  who  had  lived  many  years  in  close  con- 
rith  lepers,  either  as  their  attendants  or  being  retained 
idums  on  the  suspicion  of  being  lepers,  and  who  were 
ind  examined  by  the  Commissioners,  have  remained  un- 
id,  with  one,  or  perhaps  two,  exceptions, 
an  Appendix  these  arguments  are  still  further  elabo- 
and  full  statistical  evidence  is  given.  A  short  state- 
witli  critical  notes,  is  given  of  the  cases  brought  forward 
>of  of  the  contagiousness  of  leprosy,  and  it  is  at  once 
nt  that  none  of  these  can  be  considered  authentic  evi- 
of  a  possible  or  true  contagion.  While  inquiring  in 
nany  instances  the  disease  might  be  said  to  have  spread 
one  member  of  a  family  to  another,  they  found  that,  of 
people  who  confessed  to  have  lived  in  close  family  inter- 
e  with  lepers,  95  (or,  excluding  all  cases  of  doubtful  dia- 

s,  78)  contracted  the  affection,  that  is,  about  5  per  cent, 
lercentage  might  have  been  reduced,  if  all  children  who 
is  infants  had  been  included.  This  has  not  been  done, 
jrosy  seldom  shows  itself  at  an  infantile  age.  This, 
•laim,  is  a  weak  point  in  the  theory  of  contagion,  as  is 
tie  assumption  of  along  incubation  period;  5  per  cent. 

t,  however,  represent  the  actually  existing  chances  of 
ion,  as  the  1,691  persons  are  only  a  selected  few  of  all 


those  who  have  come  into  contact  with  the  same  lepers,  and 
as  all  other  possible  causes  of  acquiring  the  disease  have  been 
disregarded.  But  even  assuming  5  per  cent,  to  indicate  the 
true  incidence  of  contagion,  and  this  to  be  the  only  cause  of 
diffusion,  it  is  maintained  that  the  disease  would  die  out 
after  a  few  generations. 

They  next  inquire  whether  the  fact  of  leprosy  having  a  pre¬ 
dilection  for  certain  families  is  explicable  on  a  theory  of  con¬ 
tagion,  as  it  was  shown  not  to  depend  on  heredity,  and  de¬ 
monstrate  that  amongst  all  the  families  of  which  one  mem¬ 
ber  at  least  was  a  leper,  in  only  from  5  to  8  per  cent,  at  the 
most  the  disease  can  be  said  to  have  spread  amongst  the  off¬ 
spring,  and  that  this  diffusion  amongst  the  children  is  very 
slight,  and  that  the  ratio  would  become  still  less  if  husbands 
and  wives  were  included  as  well  as  the  offspring. 

Again,  a  possible  contagion  from  husband  and  wife,  or  vice 
versa,  could  be  made  out  in  comparatively  few  cases,  for  of 
381  individuals  having  conjugal  intercourse  with  an  equal 
number  of  lepers,  only  5  per  cent,  became  affected,  choosing 
those  cases  only  where  couples  had  lived  together  for  at  least 
five  years.  Counting  all  cases,  a  possible  contagion  could  be 
traced  in  only  3.6  per  cent. 

Taking  the  evidence  afforded  by  hospital  or  asylum  officials, 
it  was  found  that  of  69  persons  only  one,  or  1.5  per  cent.,  be¬ 
came  tainted,  while  of  35  cases  voluntarily  or  otherwise  ex¬ 
posed  to  the  danger  of  contagion  by  living,  sleeping,  and  eat¬ 
ing  with  lepers  in  the  asylums,  often  for  many  years,  none 
were  affected. 

The  question  of  contagion  being  effected  by  persons  eating 
and  drinking  out  of  the  same  vessels  with  lepers  was  also 
gone  into,  with  the  result  that  of  205  persons  who  indulged 
in  this  practice,  from  5  to  7  per  cent,  subsequently  suffered. 

IV. — Sanitation,  Diet,  and  Diseases  in  Relation  to 

Leprosy. 

The  sanitary  condition  of  Indian  towns  and  villages  and 
of  the  native  dwellings  is  described  in  a  few  general 
remarks,  from  which  it  may  be  gathered  that  in  this  direc¬ 
tion  there  is  room  for  considerable  improvement.  The 
theory  that  mosquitoes  and  other  insects  may  be  responsible 
for  the  diffusion  of  the  disease  is  rejected  by  the  Commis¬ 
sioners.  Like  Dr.  Arning,  they  were  unable  to  find  leprosy 
bacilli  in  mosquitoes  gorged  with  leper  blood.  Again,  the 
fact  that,  with  the  exception  of  a  single  questionable  case 
amongst  the  persons  living  with  or  attending  on  lepers  in  the 
asylums,  no  case  of  infection  from  the  diseased  to  the  healthy 
could  be  found  greatly  weakens  the  insect  theory.  Scabies 
also  has  been  considered  a  danger  of  leprous  infection.  The 
Commissioners,  however,  did  not  succeed  in  finding  any 
bacilli  in  itch  pustules.  They  conclude  that  defective  hygi¬ 
ene,  personal  or  general,  dr  want  of  cleanliness  of  the  indi¬ 
vidual  does  not  originate  leprosy,  but  may  predispose  to  or 
aggravate  the  disease. 

Defective  or  bad  dietetic  conditions  have  been  considered 
important  etiological  factors  since  the  earliest  days  in  the 
history  of  leprosy,  and  a  priori  it  is  quite  possible  that  food 
may  cause  a  general  disease,  or  the  predisposition  to  the  same. 
They  briefly  alluded  to  the  effects  of  lathyrus  and  ergot,  and 
to  the  interesting  experiments  of  Leo,  Charrin  and  Roger,  and 
Klein,  who  produced  susceptibility  to  infective  diseases  in 
refractory  animals  by  feeding,  or  starving  and  fatiguing 
them. 

Fish. 

After  a  few  general  remarks  on  the  diet  and  manner  of 
eating  of  the  natives  of  India,  they  discuss  the  old  fish  theory 
of  late  again  resuscitated  by  Mr.  Hutchinson,  which  they 
entirely  reject  for  the  following  reasons.  Leprosy  bacilli  have 
never  been  found  in  fish,  neither  by  a  number  of  previous 
observers  nor  by  themselves ;  again,  not  all  persons  who 
become  lepers  have  partaken  of  fish.  In  India  there  are 
several  classes  or  castes  the  members  of  which  are  forbidden 
to  touch  flesh  or  fish.  And  thus  if  a  person  belonging  to  such 
caste  or  class  denies  ever  having  touched  fish,  there  is  at 
least  a  probability  of  his  statement  being  true.  They  suc¬ 
ceeded  in  finding  considerably  over  fifty  lepers  whose  prin¬ 
ciples  enforced  abstinence  from  flesh  or  meat  on  them,  and 
thus  claim  that  it  is  not  within  the  limits  of  mathematical 
probability  that  the  statement  of  all  these  people  should  have 
been  intentionally  or  unintentionally  incorrect,  and  that  the 
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onus  probandi  rests  with  those  who  discredit  the  statements  of 
all  patients  alike. 

Salt. 

Special  attention  has  been  paid  to  the  influence  of  salt  on 
the  spread  of  leprosy,  and  this  forms  one  of  the  most  interest¬ 
ing  parts  of  this  chapter.  The  salt  question  had  been  raised 
by  Mr.  Conybeare  in  the  House  of  Commons,  who  traced  the 
increase  of  leprosy  in  certain  parts  of  India  to  the  increased 
price  of  salt  in  the  same  districts. 

Without  going  into  the  matter  at  length,  it  appears  that  a 
few  pence  will  buy  all  the  salt  a  person  wants  for  his  annual 
consumption,  and  that  there  can  be  no  question  of  the  high 
price  of  this  article  debarring  him  from  obtaininghis  necessary 
supply.  The  weakness  of  Mr.  Conybeare’s  theory  is  fully  ex¬ 
posed  by  two  maps  which  we  reproduce. 

Water. 

A  discussion  of  the  possible  influence  of  water,  whether 
employed  for  drinking  or  bathing  purposes,  concludes  the 
question  of  diet.  The  bacterioscopic  examination  of  samples 
of  water  from  tanks  greatly  frequented  by  lepers  was  nega¬ 
tive,  and  also  they  consider  that  the  disease  is  not  sufficiently 
diffused  to  warrant  a  belief  in  a  connection  between  water 
and  the  spread  of  leprosy. 

Antecedent  Diseases. 

The  last  section  of  the  chapter  treats  of  the  relation  of 
leprosy  to  antecedent  diseases.  After  giving  a  few  historical 
facts  concerning  the  relation  between  leprosy  and  syphilis, 
they  more  fully  discuss  Sir  William  Moore’s  theory  “that 
leprosy  is  a  phase  of  inherited  syphilis.”  This  view  cannot 
be  supported,  because  (1)  the  history  of  the  syphilis  hypo¬ 
thesis  is  against  it ;  (2)  there  is  at  most  a  resemblance  only 
or  some  analogy  between  the  two  diseases  ;  (3)  clinical  facts 
absolutely  disprove  the  theory.  For  ( a )  lepers  contract 
syphilis  subsequent  to  being  affected  with  leprosy,  and  the 
Commissioners  personally  saw  three  cases  of  lepers  of  some 
years’  standing  with  early  secondary  or  even  primary  syphi¬ 
litic  lesions  ;  (6)  the  fact  that  persons  born  in  this  particular 
phase  of  inherited  syphilis  acquire  syphilis  at  all  militates 
against  Sir  William  Moore’s  theory,  and  the  Commissioners 
were  able  to  record  154  cases  of  lepers  having  had  syphilis  at 
some  time  or  other ;  (c)  lastly,  syphilis  never  passes  into 
leprosy  or  vice  versa. 

V. — The  Treatment  oe  Leprosy. 

A  short  review  of  the  chief  methods  of  treating  leprosy 
adopted  in  India  and  elsewhere  is  given.  Leprosy  is  an  incur¬ 
able  disease,  but  much  may  be  done  by  proper  attention  to  the 
hygienic  surroundings  to  ameliorate  the'  condition  of  the 
sufferers,  and  for  this  reason  alone,  apai’t  from  any  question 
of  segregation  on  other  grounds,  the  Commissioners  recom¬ 
mend  the  establishment  of  voluntary  asylums  throughout 
India.  They  discuss  the  various  drugs  and  oils  usually  em¬ 
ployed,  but  come  to  the  conclusion  that  they  are  of  palliative 
use  only.  They  single  out  specially  the  following  oils  more 
commonly  in  use  in  India,  namely,  cashew  nut,  gurjun, 
chaulmoogra,  and  kowti  oil,  and  show  that  any  oil  which  is 
thoroughly  rubbed  into  the  skin  may  afford  more  or  less 
relief,  but  no  specific  action  can  be  claimed  for  any  of  them. 
The  same  applies  to  madar  (calotropis  gigantea)  and  the 
Asiatic  pennywort  (hydrocotyle  Asiatica),  two  common  Indian 
plants  which  have  attained  a  considerable  reputation  in  the 
treatment  of  leprosy.  Arsenic  is  perhaps  the  most  valuable 
drug  at  present  known  for  the  palliative  treatment  of  the 
disease,  but  Unna’s  treatment  (ichthyol  and  resorcin),  lately 
recommended  by  the  Indian  Government,  has  been  wholly 
unsuccessful. 

Surgeon-Major  H.  D.  Cook,  of  Madras,  gave  Dr.  Lutz’s 
method  (salol)  a  three  months’  trial  under  the  direction  of 
the  Commission.  Though  at  first  the  experiences  with  this 
drug,  administered  in  large  doses,  were  hopeful,  further  ob¬ 
servations  did  not  fulfil  the  earlier  expectations;  and  Dr. 
Cook  considers  salol  a  decided  failure.  Hence  in  the  opinion 
of  the  Commission  chaulmoogra  oil  and  arsenic  are  the  most 
valuable  medicinal  agents  so  far  employed. 

Surgical  Treatment. 

With  regard  to  surgical  treatment,  nerve  stretching,  at  one 


time  extensively  practised  by  Surgeon-Major  E.  Lawrie,  i 
be  resorted  to  as  a  valuable  aid  to  relieve  pain,  and  excis 
of  tubercles  is  occasionally  followed  by  temporary  good 
suits.  Free  incisions  down  to  the  bone  in  the  case  of  per 
ating  ulcers  give  great  relief,  and  the  operation  is  atten 
by  good  results.  Bronchotomy  and  ophthalmic  opi 
tions  should  be  practised  as  occasion  arises.  In  fact 
any  well-organised  asylum,  no  treatment  sanctioned  by 
principles  and  laws  of  surgery  need  be  refused  ;  indeed,  ' 
leper  may  be  treated  like  an  ordinary  surgical  patient  i 
general  hospital. 

Statistics  of  Results. 

The  chapter  is  concluded  by  a  useful  table  showing 
results  of  the  medical  and  surgical  treatment  adopted  in 
Indian  stations,  proving  clearly  the  hopelessness  of  any 
tempt  at  successfully  combating  the  disease. 

In  an  appendix  to  this  chapter  will  be  found  the  detai 
report  of  Surgeon- Major  Cook. 

Tuberculin. 

In  an  appendix  Surgeon-Major  H.  D.  Cook  gives  an  aeco 
of  a  number  of  clinical  observations  on  the  action  of  Koc 
tuberculin  in  leprosy,  which  he  performed  under  the  dii 
tion  of  the  Commission.  Twelve  cases  (four  anaesthetic,  f 
mixed,  and  four  tuberculous)  were  tried ;  no  case  was  local!; 
generally  improved,  some  patients  were  decidedly  worse  ai 
the  injections  ;  a  reaction  was  not  always  present.  A  stron 
dose  of  tuberculin  is  required  to  produce  a  febrile  reactior 
leprosy  than  in  tuberculosis ;  and  this  general  reaction, 
stead  of  in  about  six  hours,  as  in  tuberculosis,  does 
ordinarily  appear  until  twenty-four  hours  after  injection ;  •<: 
after  the  first  reaction  often  a  second  appears  on  the  follows 
day,  and  at  times  even  a  third  the  day  after. 

Local  reactions  were  absent  in  almost  every  case,  the  ulo 
healing  in  only  one  case.  Amelioration  of  the  general  cor 
tion  was  not  observed,  but  a  general  weakness  was  not 
common.  There  are  thus  essential  differences  in  the  c. 
racter  of  the  reactions  in  the  case  of  leprosy  and  tuberculo 
respectively,  where  these  are  typical,  and  in  a  number  of  cai 
tuberculin  might  distinguish  whether  an  affection  be  lepre 
or  tuberculous,  provided  it  were  proven  that  a  typical  re1 
tion  followed  in  all  cases  of  tuberculous,  but  never  appea: 
in  healthy  individuals.  Tuberculin,  however,  can  hardly* 
employed  in  the  diagnosis  of  a  suspicious  trophoneurc* 
disease,  seeing  that  of  four  anaesthetic  cases  no  reaction  ? 
curred  in  two,  and  was  very  weak  in  a  third  case.  The  mi 
marked  reactions  occur  in  purely  tubercular  and  mixed  can 
Hence,  in  the  opinion  of  the  Commissioners,  tuberculin  i::i 
no  therapeutic  value  in  leprosy,  but,  on  the  other  hand,  nj 
not  be  altogether  free  from  danger. 

Laboratory  Reports. 

Here  we  may  conclude  this  abstract,  as  the  laboratory 
ports  hardly  contain  any  new  matter,  and  the  chief  resu 
of  the  pathological  and  bacterioscopic  investigations  h< 
already  been  alluded  to  in  other  places.  It  will  suffice* 
mention  that  this  report  gives  an  analysis  of  the  examinatf 
of  leper  tissues,  blood,  discharges,  and  secretions  of  lepers' 
water  from  tanks  visited  by  lepers,  earth  and  dust  from  lei 
huts,  etc.  These  investigations  have  revealed  nothing  n' 
and  are  only  confirmatory  of  the  results  obtained  through  * 
classical  researches  of  Arning,  Kaurin,  and  others.  Culti 
tion  experiments  with  the  bacillus  leprae  have  also  failed  i 
have  inoculasion  experiments  on  cats  and  monkeys,  wh 
Mr.  Kanthack  performed. 


French  Congress  of  Surgery. — The  next  meeting  of  * 
French  Congress  of  Surgery  is  fixed  for  the  middle  of  Octot, 
1894.  Professor  Tillaux  has  been  elected  President,  and 
Alphonse  Guerin  Vice-President.  The  questions  propo; 
for  discussion  are:  (1)  The  Etiology  and  Pathogenesis: 
Cancer ;  (2)  the  Surgery  of  the  Spine. 

At  the  examination  for  inspectors  of  nuisances  held  by  ( 
Sanitary  Institute  on  April  14th  and  15th,  153  candidates  i 
sented  themselves.  Questions  were  set  to  be  answered 
writing  on  April  14th,  and  the  candidates  were  examii 
viva  voce  on  April  15th.  Sixty- five  candidates  were  certifie* 
be  competent  as  regards  their  sanitary  knowledge  todischa 
the  duties  of  inspector  of  nuisances. 
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GRANTS  FOR  SCIENTIFIC  RESEARCH. 

e  Scientific  Grants  Committee  of  the  British  Medical  Asso- 
tion  desire  to  remind  members  of  the  profession  engaged 
researches  for  the  advancement  of  medicine  and  the  allied 
ences  that  they  are  empowered  to  receive  applications  for 
mts  in  aid  of  such  research.  Applications  for  sums  to  be 
mted  at  the  next  Annual  Meeting  should  be  made  without 
lay  to  the  Honorary  Secretary  of  the  Committee,  Mr.  Ernest 
trt,  or  to  the  General  Secretary,  at  the  Office  of  the  Asso- 
.tion,  429,  Strand,  W.C.  Applications  must  include  details 
the  precise  character  and  objects  of  the  research  which  is 
jposed.  _ 


THE  CASE  OF  DR.  R.  B.  ANDERSON. 

0NTRACTS  BETWEEN  MEDICAL  Men  AND  THEIR  PATIENTS. 

b  published  on  March  4th  (page  473)  a  short  account  of  the 
cumstances  which  led  the  Council  of  the  British  Medical 
sociation  to  approve  a  special  appeal  to  raise  a  fund  to 
fist  Dr.  R.  B.  Anderson,  formerly  of  Tobago,  to  defray  the 
;t  of  an  appeal  to  the  Judicial  Committee  of  the  Privy 
uncil  from  the  decisions  of  the  Courts  in  Trinidad  and 
bago. 

The  following  additional  subscription  has  been  received 
aid  of  this  fund  during  the  past  week : — 

£  s.  d. 

Amount  already  acknowledged  .  33  6  0 

Thomas  Wright,  Esq.  (Nottingham)  .  110 

The  total  amount  required  will  probably  be  about  £150. 
bscriptions,  which  are  limited  to  one  guinea,  may  be  sent 
the  Editor  of  the  British  Medical  Journal,  at  the  Office, 
t,  Strand,  W.C. 
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NOTICE  OF  QUARTERLY  MEETINGS  FOR  1893. 

ELECTION  OF  MEMBERS. 
setings  of  the  Council  will  be  held  on  July  19th  and 
tober  25th,  1893.  Candidates  for  election  by  the  Council 
the  Association  must  send  in  their  forms  of  application 
the  General  Secretary  not  later  than  twenty-one  days 
Fore  each  meeting — namely,  June  29th,  and  October  4th, 
>3. 

Lny  qualified  medical  practitioner,  not  disqualified  by  any 
-law  of  the  Association,  who  shall  be  recommended  as 
gible  by  any  three  members,  may  be  elected  a  member  by 
?  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
ply  to  the  Secretary  of  the  Branch.  No  member  can  be 
cted  by  a  Branch  Council  unless  his  name  has  been  in- 
ted  in  the  circular  summoning  the  meeting  at  which  he 
?ks  election.  Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

t  misers  are  reminded  that  the  Library  and  Writing  Rooms 
the  Association  are  now  fitted  up  for  the  accommodation 
the  Members  in  commodious  apartments,  at  the  Offices  of 
}  Association,  429,  Strand.  The  rooms  are  open  from  10 
I.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
im  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 


orth  of  England  Branch.— A  meeting  of  this  Branch  will  be  held 
May  3rd.  Dr.  Stewart  and  Dr.  Hulme  :  Case  of  Gastrostomy.  Dr. 
lme  :  Two  Cases  of  Kolpo- Hysterectomy  for  Uterine  Fibroma,  with 
uiroens.  Mr  Williamson  :  A  Case  of  Traumatic  Cyst  of  the  Pancreas. 
Murphy:  The  Surgical  Treatment  of  Uterine  Myomata.  Dr.  Lyle: 
jrperal  Insanity.— G.  E.  Williamson,  Honorary  Secretary,  Newcastle- 
Tyne. 


ETROPOLITAN  COUNTIES  BRANCH:  SOUTH  LONDON  DISTRICT.— The 
:t  meeting  of  this  District  will  be  held  at  Bethlem  Royal  Hospital.  St. 
>rgeV  R  jad  at  3.30  P.M.,  on  Friday,  May  5th.  Cases  of  clinical  interest 
n  the  wards  of  the  hospital  will  be  shown  and  demonstrated  on  by 


Dr.  Percy  Smith.  All  practitioners,  whether  members  of  the  Association 
or  not,  will  be  heartily  welcomed.— H.  Betham  Robinson,  Honorary 
Secretary,  6,  Mansfield  Street,  Cavendish  Square. 


Shropshire  and  Mid-Wales  Branch.— The  general  annual  meeting 
oi  this  Branch  will  be  held  on  Tuesday,  June  27th.  Members  aie  re¬ 
quested  to  give  notice  of  any  business  for  that  meeting  to  the  Honorary 
Secretary,  J.  Gray,  Shrewsbury. 


South  Wales  and  Monmouthshire  Branch.— The  next  ordinary 
meeting  will  be  held  at  the  Joint  Counties  Asylum,  Carmarthen,  on  May 
3rd.  Members  wishing  to  read  papers,  etc.,  are  requested  to  send  titles- 
to  Dr.  Sheen,  Cardiff',  before  April  18th.  — A.  Sheen,  M.D.,  Cardiff;  D. 
Arthur  Davies,  M.B.,  Swansea,  Honorary  Secretaries. 


Border  Counties  Branch.— The  spring  meeting  will  be  held  at  the 
Keswick  Hotel,  Keswii  k,  on  Friday,  May  12th,  in  the  afternoon.  Dr. 
Barnes,  Carlisle,  will  read  a  paper  on  two  cases  of  Epilepsy  Treated  by 
Trephining  Dr.  Maclaren,  Carlisle,  will  read  a  paper  on  Cerebral  Sur¬ 
gery,  also  one  on  the  General  Practitioner  in  relation  to  Operative  Sur¬ 
gery.  Gentlemen  desirous  of  reading  papers  or  showing  cases  will  please 
communicate  with  the  local  Secretary,  James  Altham,  Penrith. 


Southeastern  Branch:  East  Sussex  District.— The  next  meeting 
of  this  District  will  be  held  at  the  Sackville  Hotel,  Bexhill,  on  Thursday,. 
May  25th,  at  3  30  p.m  Members  are  requested  to  give  notice  of  papers  or 
any  other  business  to  the  Honorary  Secretary  before  May  9th.— J.  W. 
Batterham,  Honorary  Secretary,  Bank  House,  Grand  Parade,  St. 
Leonard’s. 


South-Eastern  Branch  :  West  Kent  District.— The  next  meeting  of 
this  District  will  take  place  on  Friday,  May  i9th,  at  the  Hospital,  Graves¬ 
end,  Mr  C.  J.  w.  Pinching,  iD  the  chair  Gentlemen  desirous  of  reading 
papers  or  exhibiting  specimens  are  requested  to  inform  the  HoDotary 
Secretary  of  the  District,  not  later  than  April  25th.  — Edward  Ground, 
Honorary  Secretary,  1,  Ashford  Road,  Maidstone. 


South-Eastern  Branch  :  East  Kent  District — The  annual  meeting 
of  this  District  will  be  held  at  the  Kent  and  Canterbury  Hospital,  on 
Thursday,  May  25th,  at  2.45  P.M.,  Mr.  T  Whitehead  Reid  in  the  chair.  The 
Chairman  will  be  glad  to  see  members  to  luncheon  at  his  residence,  St. 
George’s  House,  from  1  to  2  p.m.  The  annual  dinner  will  take  place  at  the- 
Fountain  Hotel,  at,  6  P  M  ,  charge  (exclusive  of  wine)  (3s  (3d.  An  extra 
charge  of  2=.  is  made  to  those  who  take  no  wine.  It  is  hoped  the  dinner 
will  he  well  attended,  and  members  intending  to  dine  are  particularly 
requested  to  communicate  with  the  Chairman  or  the  Honorary  Secretary 
by  May  23rd,  so  that  adequate  arrangements  may  be  made.  Agenda:— 
C2.45  P  M.)  The  usual  business  of  the  annual  meeting.  To  consider  circular 
from  the  British  Institute  of  Preventive  Medicine.  Dr.  Colville  :  Alcoholic- 
Paralysis.  Dr.  Robinson  and  Dr  Gogarty  :  Cholera.  All  members  of  the 
South  Eastern  Branch  are  entitled  to  attend  these  meetings  and  to  intro¬ 
duce  professional  friends. -Thos.  F.  Raven,  Honorary  District  Secretary, 
Barfield  House,  Broadstairs. 


South-Eastern  Branch:  East  Surrey  District.— The  next  meeting 
will  be  held  at,  the  Greyhound  Hotel.  Croydon,  on  Thursday,  May  11th,  at 
4  p  m.,  C.  W.  Philpot,  M  D  .  of  Croydon,  in  the  chair.  Dinner  at  6  p.m.  ; 
charge.  7s.,  exclusive  of  wine.  All  members  of  the  South  Eastern  Branch 
are  entitled  to  attend,  and  to  introduce  professional  friends.  The 
following  papers,  etc.,  have  been  promised:  Dr.  Kingston  Fowler:  On 
the  Varieties  of  Pulmonary  Tuberculosis.  Dr.  Goodhart:  On  some- 
Mfdical  Aspects  of  Empyema.  Mr.  Clement  Lucas:  A  Clinical  Study  of 
Various  Forms  of  Orchitis  Mr.  A.  Maude:  A  Case  of  Myxoedema.  and- 
the  connection  between  Myxoedema  and  Graves’s  Disease.  Dr.  Alfred 
Eddowes  :  A  Paper  on  Unna’s  Method  of  Treating  Ringworm  of  the  Scalp, 
calling  attention  to  the  essential  points  to  be  obseived  in  all  plans  oJ 
treatment,  for  the  disease  N.B.  The  Honorary  Secretary  would  be  much 
obliged  if  members  would  kindly  inform  him  by  postcard  whether  they 
intend,  if  possible,  to  be  present  at  the  meeting,  and  if  likely  to  remain 
to  dinner.  Members  desirous  of  exhibiting  or  reading  notes  of  cases  are- 
invited  to  communicate  at  once  with  Henry  J.  Prangley,  Honorary 
Secretary,  Tudor  House,  Anerley,  S.E. 


Cambridgeshire  and  Huntingdonshire  Branch.— A  combined  meet¬ 
ing  of  tire  Cambridgeshire  and  Huntingdonshire  and  East  Anglian 
Branches  will  be  held  at  the  Lnflrmary,  Peterborough,  under  the  presi¬ 
dency  of  Dr.  T.  Walker,  on  Thursday,  May  25th.  Notice  of  intention  to- 
make  a  communication  to  the  meeting,  or  to  exhibit  patients  or  speci¬ 
mens,  should  be  sent  at  an  early  date  to  Joseph  Griffiths,  Honorary 
secretary,  r7,  FitzwiUiam  Street,  Cambridge. 


ABSTRACT  OF  PROCEEDINGS  OF  COUNCIL., 
At  a  numerously  attended  meeting  of  the  Council,  held  in 
the  Council  Room  at  the  offices  of  the  Association,  429, 
Strand,  W.C.,  on  Wednesday,  April  19th,  1893,  Dr.  W.  Withers 
Moore,  Prt  sident  of  the  Council,  in  the  Chair,  it  was 

Resolved  :  That  the  financial  statement  for  the  year  ending 
December  3ist,  1892,  as  certified  by  the  auditors,  be  approved 
and  published  in  the  British  Medical  Journal  in  accord¬ 
ance  with  By-law  26. 

The  remainder  of  the  Proceedings  of  the  Council  ivill  appear  in 
a  future  number  of  the  British  Medical  Journal. 
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Reprints . 
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Sale  of  Waste,  etc . 
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1,083  13 
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55  11 
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£34,143  11  6 


Middlemore  Fund. 

£666  13s.  4d.  invested  in  3  per  cent.  North  British  Railway  Deben- 
tuie  Stock,  m  the  name  of  the  British  Medical  Association. 
Converted  from  4  per  cent,  into  3  per  cent.  Stock  1892. 

1892. 

Fan.  1, 

Dec.  31, 


To  Balance  brought  down . 

,,  Interest  one  year  on  £666  13s.”4d. 


1892. 


Dec.  31.  By  Balance  carried  down  ... 
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13 

4 

19 

10 
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£50 
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50 

3 

4 

£50 

3 

4 

Stewart  Fund. 

£5/9  invested  in  4  per  cent.  Caledonian  Railway  Debenture  Stock 

in  the  name  of  the  British  Medical  Association. 

1892.  £  s.  d 

Jan.  1.  To  Balance  brought  down  ...  ...  ...  ...  #  53  j]  ; 

Dec.  31.  ,,  Interest  one  year  on  £579  ...  j"  ["  "*  22  11  ! 


£79  3 


1892. 


Dec.  31.  By  Balance  tarried  down  ... 


£79  3 


Hastings  Fund. 

Now  transferred  to  General  Fund. 


It  e  have  examined  the  foregoing  Accounts,  with  the  Books  anc 
1  ouchers  of  the  Association,  and  find  the  same  to  be  correct. 

PRICE,  WATERHOUSE,  &  CO., 

,  ,  „  ,  44,  Gresliam  Street,  E.C. 

April  6th,  1893. 
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SPECIAL  CORRESPONDENCE, 

[From  our  Own  Correspondents.] 


PARIS. 

fk  of  a  Medical  Student  from  Typhus  Fever. — A  Microbe 
Typhus.— International  Sanitary  Exhibition  at  Havre. — 
•neral  News. 

jALLemand,  an  externe  at  the  Hotel  Dieu,  has  died  of 
ius  contracted  from  the  patients  sent  there  from  the  Paris 
:e  depot.  The  occurrence  has  caused  a  painful  sensation. 
internes  of  the  hospital  have  written  a  letter  to  the  Temps 
essing  their  dissatisfaction  at  the  removal  of  M.  Lalle- 
d  from  the  room  where  he  was  isolated,  and  placed  in 
.yards  among  the  patients  from  the  Depot,  this  having 
i  done  without  previously  informing  M.  Bucquoy,  in 
se  service  he  was  externe.  M.  Jarel,  director  of  the 
d  Dieu,  says  that  M.  Lallemand  was  sent  to  the  annexe 
he  Hotel  Dieu  because  the  conseil  de  surveillance  sent 
;tions  that  all  the  typhus  patients  should  be  sent  there, 
ng  contagion  for  the  other  patients.  At  the  Hotel  Dieu 
xe  M.  Lallemand  was  not  isolated  because  there  was  no 
ial  room  for  him ;  he  was  in  the  common  ward  with  a 
m  to  divide  his  bed  from  the  others,  which  was  as  far  off 
ossible.  He  was  three  days  in  the  ward  waiting  for  a 
i  to  be  got  ready  for  him ;  death  came  before  the  room 
ready. 

Beausennat,  interne  in  charge  of  a  typhus  ward  at  the 
d  Dieu,  has  found  in  the  blood  of  patients  suffering  from 
disease  during  life,  and  in  all  the  organs  after  death,  a 
obe  presenting  the  morphological  characters  of  Eberth’s 
Ius,  and  of  the  bacillus  coli.  Its  cultivation,  however, 
rs  from  these.  It  still  remains  to  be  proved  that  this 
lus  is  the  pathogenic  factor  of  the  disease, 
e  International  Sanitary  Exhibition  at  Havre  will  open 
mgust  17th.  The  exhibition  will  be  divided  into  eight 
ons :  models,  plans,  material  necessary  for  sanitation  of 
dwellings,  cities,  institutes,  hospitals,  operation 
-res,  ambulance,  sterilising  instruments,  etc. 
e  Gard  General  Council  expresses  a  desire  that  legisla- 
should  study  the  causes  of  the  low  birth-rate  in  France 
fiieir  remedy. 

e  Municipal  Council  has  voted  that  a  maternity  depart- 
;  is  to  be  organised  at  the  St.  Antoine  Hospital,  consist- 
I  sixty-two  beds. 

lew  railroad  is  now  in  working  order  connected  with  the 
s  of  the  Rhone ;  in  order  to  convey  soldiers  to  the  Lyons 
ary  hospital,  a  special  ambulance  is  in  readiness. 
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physician  it  is  recorded  (p.  864)  that  “  on  his  failing  to  obtain 
the  Mastership  of  the  Combe  Lying-in  Hospital,  he  estab¬ 
lished  theNational  Lying-in  Hospital,  in  HollesStreet.  of  which 
he  was  the  first  Master.”  Here  we  have  cause  and  effect  stated 
very  openly.  Of  how  many  of  our  hospitals,  dispensaries, 
and  charities  may  not  the  same  be  said  ? 

To  have  a  crowd  of  patients  from  whom  to  deduce  thera¬ 
peutical  results,  to  sift  out  interesting  cases,  and  to  carry  on 
useful  studies  or  teaching  coram  populo,  is  the  intellectual 
ambition  and  also  the  road  to  material  success  for  the  con¬ 
sultant  in  the  making.  Sometimes,  later  on,  consulting  men, 
such  as  Spencer  Wells,  Fergusson,  and  T.  Holmes,  sym¬ 
pathise  with  those  who  suffer  from  this  abuse.  But,  as  a 
class,  hospital  physicians  and  surgeons  care  for  none  of  these 
things. 

They  deplore  the  undignified  competition  among  the  lower 
classes  of  the  profession,  but  they  daily  take  part  in  working 
the  machinery  by  which  that  undignified  struggle  for  six¬ 
pences  is  forced  upon  the  younger  and  poorer  men.  The  six¬ 
penny  dispensary  is  the  answer  to  the  “free  charity”  of 
the  casualty  department,  and  such-like  “  noble  insti¬ 
tutions.”  The  leaders  teach  their  students  all  sorts  of  use¬ 
ful  knowledge  and  noble  sentiments— for  a  due  considera¬ 
tion — in  the  schools  ;  they  examine  and  license  them  for  fees 
which  support  a  crowd  of  well-paid  examiners  and  enrich  the 
colleges  ;  they  carefully  brand  them  as  helot  licentiates,  with 
whose  doings  they  have  henceforth  no  concern,  unless  they 
are  sentenced  before  a  magistrate  ;  and  then,  in  the  name  of 
humanity  and  other  unnamed  idols  of  the  cave,  they  offer  in 
the  market  place  their  own  gratuitous  services  to  the  multi¬ 
tude  in  the  public  shrines  of  philanthropy,  without  attempt¬ 
ing  to  discriminate  or  requiring  any  discrimination  as  to  the 
circumstances  of  those  who  are  drawn  to  their  ministrations. 

When  they  fail  to  find  a  vacant  shrine  early  enough  in  their 
career,  often  enough  they  philanthropically  set  one  up  at  some 
unoccupied  corner  or  in  some  “new  thoroughfare.”  A  large 
proportion  of  our  modern  hospitals  own  no  other  origin — 
dozens  of  examples  would  spring  to  every  lip  if  men  chose  to 
be  outspoken  of  the  sad  truth.  All  this  has  perhaps  a  good  side 
for  society,  but  it  is  of  little  use,  in  my  opinion,  to  deplore  six¬ 
penny  fees  and  open  surgeries  and  cheap  clubs  while  the 
greatest  among  us  and  the  whole  of  the  leading  consultants 
give  advice  gratis  throughout  the  length  and  breadth  of  the 
land  practically  to  all  comers.  Nor  will  this  be  remedied  so 
long  as  medical  opinion  and  medical  codes  of  honour  are 
largely  influenced  by  colleges  which  exclude  members  and 
licentiates  from  all  voice  in  their  councils,  which  frame  codes 
of  honour  in  which  those  members  and  licentiates  have  no 
voice  and  no  place,  and  which  treat  the  great  body  of  the 
profession  as  persons  only  to  be  taxed,  licensed,  and  turned 
out  to  go  their  own  way,  while  on  the  “noble”  platform  of 
the  hospital  system  the  college  councillors  compete  with  them 
on  terms  of  advice  gratis  and  no  inquiries.— I  am,  etc., 

Diogenes. 


3PITALS,  PHYSICIANS,  AND  GENERAL  PRACTI¬ 
TIONERS:  WHO  ARE  AT  FAULT? 

A  correspondent  in  the  British  Medical  Journal  of 
I  22nd  thanks  you  for  the  strong  light  which  you  are— not 
ie  first  time— bringing  to  bear  upon  such  abuses  in  me- 
sociology  as  the  multiplication  of  subjects  of  medical 
ty  in  the  out-patients  of  hospitals,  and  the  extension  of 
enefits  of  cheap  doctoring  in  provident  and  medical  so- 
■s  to  well-to-do  persons  who  have  no  claim  to  be  treated 
reduced  scale  of  payment. 

attributes  the  growth  of  the  “  sixpenny  dispensary  ”  to 
ecklessness  with  which  the  “leaders  of  the  profession” 
the  consulting  classes  generally  have  acquiesced  in  the 
aited  widening  of  the  area  of  hospital  benefits  in  great 
;,  and  the  competition  which  they  have  thus  forced  upon 
ractitioners  in  the  poorer  town  districts  and  in  the  rural 
which  are  influenced  by  them. 

is  surprising  that  this  is  not  more  generally  and  plainly 
nised.  In  another  column  of  your  paper  of  the  same 
an  illustration  is  afforded  of  the  secret  history  of  the 
th  of  medical  charities,  which  is  so  commonplace  that  it 
1  probably  attract  no  comment  but  that  it  serves  contem- 
leously  to  point  the  moral  of  your  correspondent’s  com- 
t.  In  the  brief  obituary  note  of  a  distinguished  Irish 


GASTRO-ENTEROSTOMY. 

Rib, — At  the  discussion  whicii  took  place  at  the  Clinical 
Society  on  April  14th,  on  Mr.  H.  Allingham’s  case  of  gastro¬ 
enterostomy,  several  important  questions  were  raised  as  to 
the  difficulty  in  finding  the  jejunum.  I  notice  Mr.  Allingham 
says  he  “  picked  up  the  first  piece  of  intestine  that  he  came 
across,  and  drew  it  between  his  fingers  until  it  became  taut.”' 
1  venture  to  think  this  would  in  many  cases  lead  to  trouble, 
as  often  I  have  seen  a  portion  of  the  ileum  within  a  few 
inches  of  the  ileo-csecal  valve  present.  I  have  now  performed 
gastro- enterostomy  eleven  times,  and  pylorectomy  combined 
with  gastro-enterostomy  twice,  and  find  the  most  simple  way 
of  finding  the  commencement  of  the  jejunum  is  to  draw  the 
omentum  over  to  the  right  and  pass  the  index  and  middle- 
finger  downwards  and  backwards  until  the  left  kidney  is  felt, 
then  pass  the  finger  on  to  the  spinal  column,  when  usually  a. 
notch  or  fold  of  peritoneum  is  felt  where  the  jejunum  com¬ 
mences  ;  should  this  be  absent,  the  jejunum  is  readily 
recognised  at  its  origin. 

The  position  of  the  loop  of  jejunum  to  ensure  the  peristaltic 
wave  being  parallel  to  that  of  the  stomach  is  undoubtedly 
important  to  ensure  this,  as  kinking  of  the  intestine  and 
regurgitation  is  much  less  likely  to  occur  if  this  precaution  is, 
attended  to. 
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The  best  position  for  uniting  the  loop  of  jejunum  to  the 
stomach  to  prevent  the  distress  of  regurgitation  is  a  very 
important  point.  I  advocated  at  one  time  the  union  being 
made  to  the  posterior  wall  of  the  stomach  ;  this  proceeding  is 
very  much  more  difficult,  and  in  the  only  case  in  which  I 
practised  it  the  result  was  unfavourable.  I  have  seldom  had 
any  trouble  with  regard  to  regurgitation,  and  I  attribute  this 
to  the  position  I  have,  in  my  later  cases,  adopted  in  the  union 
•of  the  intestine  to  the  stomach.  I  now  always  make  the  open¬ 
ing  into  the  stomach  as  near  as  possible  to  the  greater  curva¬ 
ture,  and  nearer  the  fundus  than  the  pylorus.  The  opening 
being  placed  here  has  the  advantage  of  being  further  away 
from  the  disease,  and  therefore  less  liable  to  become  occluded, 
and  the  contents  of  the  stomach  are  much  more  readily 
passed  into  the  jejunum  not  only  by  its  own  contraction  but 
by  gravitation. 

The  opening  into  the  jejunum  is,  I  think,  better  made  about 
midway  between  the  mesenteric  attachment  and  the  extreme 
convexity  of  the  bowel  on  the  anterior  side,  by  this  means  the 
bowel  is  somewhat  slewed  upon  its  axis,  and  a  better  channel 
is  formed  for  the  passage  of  the  bile  and  pancreatic 
secretions. 

I  may  add  that  the  case  of  gastro-enterostomy  I  showed  at 
the  Clinical  Society,  and  on  whom  I  operated  three  years  ago, 
is  still  alive  and  well,  and  the  case  of  combined  p.ylorectomy 
and  gastro-entero9tomy  I  showed  at  the  same  Society,  on 
whom  I  operated  in  July,  1891,  is  still  enjoying  good  health.— 
I  am,  etc., 

Fred.  Boweeman  Jessett. 

Buckingham  Palace  Mansions,  April  23rd. 


ON  THE  DIFFICULTY  OF  PASSING  THE  ENDOSCOPIC 
TUBE:  A  SUGGESTED  MEANS  TO  OVERCOME  IT. 
Sir,— Somewhat  connected  with  the  subject  of  the  last 
letter  you  were  good  enough  to  insert  for  me  is  the  difficulty 
•of  passing  the  straight  endoscopic  tube  beyond  the  triangular 
ligament.  Under  existing  circumstances  much  difficulty  is 
often  experienced  in  passing  this  tube  into  the  deep  urethra, 
and,  whether  there  be  difficulty  or  not,  much  subsequent 
irritation  is  likely  to  be  created  by  the  sudden  yielding  of  the 
contracted  muscle  to  the  blunt  body  presented— where 
amesthesia  is  not  used,  at  all  events.  If,  on  the  other  hand, 
a  curved  tube  be  used,  even  with  an  open  window,  I  can 
fancy— although  I  never  used  such  a  curved  tube— that  the 
limited  arc  a  field  presented  to  view  would  be  less  satisfactory 
than  that  presented  through  an  entirely  open  tube,  which 
would  show  lumen  and  circumference. 

If,  instead  of  the  almost  useless  obturator,  we  pass  as  large 
a  French  bougie,  well  oiled,  as  the  tube  will  contain  until  it 
projects  some  3  inches  from  the  distal  end,  and  introduce 
both  into  the  urethra,  with  the  projecting  lip  of  the  bevelled 
end  of  the  tube  towards  the  urethral  roof,  difficulty  will  be 
reduced  to  a  minimum;  for  we  have  what  is  practically  a 
curved  instrument.  The  tapering  bougie  dilates  and  travels 
through  a  correct  axis  and  the  tube  accompanies.  We  then 
twist  and  remove  the  bougie.  I  can  fancy  that  a  non- 
perforated  rubber  catheter  used  instead  of  the  bougie  and 
inflated  by  a  syringe,  so  as  to  obliterate  the  rim  of  the 
endoscopic  tube,  might  answer  the  same  purpose  and  create 
still  less  irritation.— I  am,  etc., 

Crouch  End,  N.,  April  23rd.  James  MacMunn. 

<t  - - 

ACUTE  RENAL  DISLOCATION. 

Sir,— In  his  letter  which  appears  in  the  British  Medical 
Journal  of  April  22nd,  Dr.  Althaus  appears  to  have  misap¬ 
prehended  some  of  the  points  to  which  I  drew  attention  in 
my  paper  at  the  Royal  Medical  and  Ohirurgical  Society.  He 
states:  “The  term  dislocation  has  been  used  by  Litten  for 
designating  a  kidney  displaced  and  fixed  in  its  abnormal 
position.”  This  is  precisely  the  sense  in  which  I  have  used 
the  term,  and  pointed  out  that  such  kidneys  could  be  re¬ 
turned  to  their  normal  position  by  manipulation,  a  further 
proof  of  the  analogy  which  exists  between  the  condition  of 
the  kidney  and  a  dislocated  bone.  How  such  a  drug  as  anti¬ 
pyrin  (or  for  that  matter  any  other  drug)  can  reduce  a  disloca¬ 
tion  I  cannot  understand.  That  it  may  relieve  the  discomfort 
to  which  it  gives  rise  I  have  no  doubt,  just  as  a  dose  of 
laudanum  will  relieve  the  pain  of  a  dislocated  shoulder,  and 
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subdue  the  irritation  of  the  brachial  plexus  which 
produces. 

I  may  also  add  that  I  never  suggested  that  such  acute 
painful  kidneys,  be  they  dislocated  or  strangulated,  shou 
be  treated  by  immediate  operation.  The  point  which 
wished  to  emphasise  was  that  they  should  be  returned 
their  position  by  manipulation,  and  if  they  showed  a  te 
dency  to  slip  out  again  on  the  least  provocation,  as  so  mar 
do,  should  be  sutured  to  the  lumbar  wall,  in  order  to  prevei 
or  arrest  their  gradual  destruction  by  hydronephrotic  pre 
sure,  which  is  almost  sure  to  occur  if  they  are  allowed  slow 
to  progress,  and  the  storm  signal  of  pain  is  smothered  wit 
ar.tispasmodics  instead  of  being  boldly  grappled  with  by  ir 
me  liate  surgical  manipulation. — I  am,  etc., 

Harley  Street,  April  24tli.  W.  Bruce  Clarke. 


EXAMINATION  OF  SANITARY  INSPECTORS. 

Sir,— Permit  us  to  say  in  a  sentence  that  Dr.  CorSeH 
assertion  that  he  had  not  seen  the  Institute’s  letter  irdormir 
him  that  he  was  not  an  Honorary  Fellow  before  he  wro 
tendering  his  resignation  does  not  touch  the  fact  that  sue 
letter  was  sent  to  him  on  February  22nd,  1893,  and  has  m 
been  returned  through  the  Dead  Letter  Office,  a  copy  of  whit 
was  forwarded  to  Professor  Corfield  on  the  13th  in«t.  Tt 
complimentary  passage  which  he  quotes  as  occurring  in 
letter  from  this  Institute  proves  conclusively  that  therein 
never  been  any  want  of  personal  courtesy  or  respect  in  th 
Institute’s  action  towards  him  as  an  individual,  and  confirrr 
our  statement  that  the  question  at  issue  is  not,  as  he  treat 
it,  a  personal  one  at  all,  but  is  really  one  of  principle,  that  ii 
as  to  the  proper  representation  of  the  medical  profession  an 
others  upon  the  conjoint  Board  of  Examination  recommende 
by  the  Local  Government  Board.— We  are,  etc. 

Francis  J.  Allan,  M.D  ,  D.P.H., 

Medical  Oliicer  of  Health  for  the  Strand  District ; 

C.  A.  James,  M.R.C.S.,  D.P.H. 

The  British  Institute  of  Public  Health, 

20,  Hanover  Square,  W.,  April  26th. 
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QUEEN’S  BENCH  DIVISION. 

(Before  Mr.  Justice  Grantham  without  a  Jury.) 

.  Wigg  v  Gillson. 

This  action  arose  out  of  negotiations  as  to  the  purchase  of  a  medief 
business.  The  case  for  the  plaintiff  was  that  he  was  in  practice  at,  H  ve 
stock  Hill,  and  wanted  to  purchase  in  August  la  t  a  branch  pracr.ici 
Through  Mr.  Peacock  he  got  into  communication  with  Dr.  Gibson.  I 
was  agreed  that  a  practice  which  belonged  to  the  defendant  shoud  b 
sold  to  Dr.  Wigg  for  £150,  and  a  deposit  of  £50  was  paid  An  agreemen 
to  complete  tne  transaction  was  drawn  up;  it  was  discussed  clause  b 
clause,  and  upon  some  of  these  clauses  the  matter  went  off.  Tl  ereupoi 
Dr  Wigg  called  upon  Mr.  Peacock  to  repay  the  £50,  but  he  said  he  had  d 
sufficient  authority  from  Dr.  Gillson  to  do  that.  Correspondence  too 
place,  and  afterwards  the  present  action  was  brought  to  recover  the  £oi 
lhe  question  in  the  cause  was  whether  Mr.  Peacock  received  the  £50  a 
agent  fur  the  defendant,  or  as  stakeholder  between  the  parties  Th 
defendant  contended  that  the  latter  was  a  true  construction  of  th 
transaction,  and  that  if  the  plaintiff  had  any  light  of  action,  it  wa 
against  Mr.  Peacock.  Mr.  Justice  Grantham  said  that  it  was  a  mam 
how  two  sensible  men  like  the  parties  to  the  action  could  have  got  in1! 
the  dispute.  Upon  all  the  circumstances  he  had  come  to  the  conclusioi 
that  Mr.  Peacock  received  the  £50  as  agent  for  Dr.  Gillson,  and  therefor 
that  the  plaintiff  should  succeed.  Judgment  was  accordingly  given  fo 
the  plaintiff  for  £50  with  costs. 


THE  ADVERTISING  PRACTITIONER  AND  CONSULTANT5!. 

F.  L.  B.— We  receive  almost  every  week,  and  sometimes  many  times  ii 
the  same  week,  copies  of  handbills  circulated  by  registered  praefci. 
tioners  offering  their  services  generally  at  very  Jow  rates.  Iu  otbe 
instances  we  receive  copies  of  local  papers  containing  similar  an 
nouncements  in  their  advertising  columns.  The  republication  of  sucl 
handbills  or  advertisements  in  this  column,  or  the  expression  fo: 
the  hundredth  time  of  the  opinion  that  such  means  of  seeking  practioi 
are  derogatory  to  the  profession  must  be  as  wearisome  to  readers  as  t( 
us.  Most  of  the  bodies  which  grant  diplomas  to  practise  pqsses3  dis 
ciplinary  powers,  and  our  correspondent  would  do  well  to  lay  thi 
matter  before  the  Colleges  from  which  the  practitioner  in  questior 
obtained  his  diploma.  As  to  the  question  whether  consultants  h 
neighbouring  towns  ought  to  meet  practitioners  who  resort  to  sucl 
means  to  obtain  practice,  we  believe  that  we  express  the  genera 
opinion  of  the  profession  when  we  say  that  no  man  ouHitto  counte 
nance  in  any  way  methods  of  practice  to  which  he  would  himself  con 
sidering  it  degrading  to  resort.  At  the  same  time,  it  is  very  possibk 
that  the  consultants  in  this  particular  instance  knew  nothing  at  al. 
about  the  advertisements.  A  practitioner,  even  one  most  anxious  tc 
advocate  his  cheapness,  does  not,  when  he  writes  for  an  appointment 
enclose  a  specimen  handbill  or  a  cutting  from  a  newspaper  containing 
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dvertisement.  In  all  such  cases  we  would  advise  the  practi- 
rs  in  the  neighbourhood,  acting  in  concert,  to  bring  the  matter  to 
otice  of  the  consultants  most  commonly  called  in. 


PATENTS. 

•zander  Dukk  (Cheltenham)  writes :  With  reference  to  the  question 
i  swer  under  the  above  heading,  which  appeared  in  the  British 
cal  Journal  of  April  22nd,  I  take  this  opportunity  of  stating  that 
veral  gynecological  instruments  hearing  my  name  have  been 
ited,  it  might  naturally  be  concluded  that  I  had  done  so  Such  is 
ne  case  :  the  firm  who  have  manufactured  the  instruments  having 
i  out  the  patents  without  consulting  me  on  the  matter.  1  wish  to 
this  statement  public,  as  it  might  be  concluded  I  had  acted  con- 
to  medical  ethics. 


Ul  AND  MILITARY  MEDICAL  SERVICES. 
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TWO  KINGS  OF  BRENTFORD. 
Jampbell-Bannerman’s  reply  to  Dr.  Macgregor  (which 
e  found  in  another  column)  relative  to  the  plethora  of 
■al  administrators  at  Malta,  to  which  we  called  attention 
eek,  is  not  altogether  satisfactory.  Even  if  we  grant, 
te  sake  of  argument,  that  the  difficulty  of  finding  an 
•  to  replace  Surgeon- Major-General  Madden  was  as 
as  the  Secretary  of  State  for  War  declares  it  to  have 
it  might,  one  would  think,  have  been  foreseen  and  pro- 
against.  In  any  case  the  ridiculous  complication 
i  has  actually  occurred  might  easily  have  been  pre- 
d  either  by  making  terms  with  the  Principal  Medical 
r  “  in  possession,”  or  by  sending  out  in  the  ordinary 
e  the  officer  next  on  the  list  for  foreign  service.  It  is 
hat  this  officer  had  only  been  appointed  a  few  months  be- 
o  the  medical  charge  of  Aldershot,  but  there  is  surely  no 
>f  officers  perfectly  competent  for  that  post,  and  we  still 
an  explanation  of  the  remarkable  fact  that  Surgeon- 
•-General  Paterson  was  not  allowed  to  come  home  after 
and  a-half  years’  service  in  an  unhealthy  climate,  while 
Beer  who  should  have  gone  to  Malta  is  left  comfortably 
d  at  Aldershot  after  only  one  year’s  service  in  India. 


THE  MEDICAL  STAFF  CORPS. 

edition  of  the  Manual  for  the  Medical  Staff  Corps  is  about  to  be 
.  It  is  now  about  two  years  since  it  has  been  possible  to  purchase 
of  any  edition  of  this  book  in  the  ord  nary  way,  and  great  incon- 
ce  has  resulted  to  many  members  of  the  medical  services  of  the 
iry  forces. 

present,  edition  is  a  great  advance  on  the  others  published  in  1889 
90,  and  it  has  been  increased  from  175  to  ^73  pages.  Some  excellent 
ms  have  been  added  and  an  index.  A  new  method  is  given  for  the 
ent.  of  fractured  clavicle  by  the  triai  gular  bandage,  the  plan 
sd  being  a  modification  of  the  greater  arm  sling  There  is  also  a 
ay  of  applying  the  bandage  to  the  perineum,  which  will  no  doubt 
'  d  useful.  Details  are  given  for  the  application  of  the  rifle  splint 
i  of  fracture  of  the  lower  limb,  but  the  diagram  given  on  page  38 
ot  appear  to  give  an  exact  representation  as  to  how  the  work  is  to 
ried  out  both  legs  and  feet  should  be  securely  fastened  together, 
is  an  excellent  description  of  the  new  first  field  dressing  which  is 
n  a  part  of  every  British  soldier’s  kit  on  active  service,  so  as  to  be 
ole  at  all  times  and  in  all  places  as  a  first  dressing  for  wounds.  It 
e  sewn  into  a  pocket  on  the  inside  of  the  skirt  of  the  soldier’s 
.  and  thus  the  quantity  of  material  required  to  be  carried  as  medi- 
res  is  greatly  reduced.  From  this  it  will  be  noticed  that  the  dress- 
ases  to  be  an  Ordnance  supply,  and  now  becomes  an  article  of 
ag.  The  composition  is  as  follows:  Outer  cover  (sewn  cloth),  two 
pins;  inside  cover  (thin  waterproof,  cemented  and  airtight),  thin 
>roof  (mackintosh),  folded  over  dressings  (size  12  inches  by  6 
,  to  be  torn  in  half  if  required).  Gauze  bandage  yards  long, 
flat  into  2|  inches  by  4  inches;  piece  of  gauze  17  inches  by  13 
>,  weight  not  less  than  3  penny  weight-1,  folded  to  suit  the  size  of  the 
;e  Compress  of  compressed  charpie  to  be  ot  flax  between  layers  of 
(l'ke  Garngee’s  dressing)  capable  of  being  teased  out  into  a  thick  pad 
mum  weight  of  charpie  155  grains,  maximum  165  grams.  The  anti¬ 
agent  used  is  corrosive  sublimate,  1  part  in  1,000.  It  seems 
onable  whether  the  omission  of  a  triangular  bandage  is  altogether 
ctory. 

contents  of  some  of  the  articles  composing  the  army  medical 
nent  in  the  field  are  given.  The  surgical  haversack  now  contains 
angular  bandages.  The  description  of  the  field  medical  companion 
h  more  complete,  details  being  added  as  to  the  composition  of  the 
nd  powders.  No  doubt  an  improvement  would  be  made  if  hypo- 
3  remedies  were  used  Medical  officers  attached  to  cavalry  regi- 
in  the  field  should  note  that  the  surgical  bag  (for  cavalry)  now 
part  of  their  equipment. 

e  are  many  changes  in  the  drill,  the  majority  of  which  are  very 
“In  the  first  formation  of  a  company  for  stretcher  exercise” 
g  on  the  centre  detachment  is  abolished,  the  formation  of  fours 
l  been  effected,  each  four  men  constitute  a  stretcher  squad,  which 
new  term  substituted  for  the  word  detachment.  The  stretchers  are 
ed  by  No  3  bearers  in  the  usual  manner,  and  are  then  inserted  to 
ight  of  each  squad,  the  company  taking  post  at  the  command 
d  to  stretchers.”  In  changing  the  numbers  the  words  of  command 
ich  simplified  the  company  moving  up  to  the  stretcher  without  the 


words  “  quick  march,”  and  on  the  command  “  stand  to  stretchers.”  A 
mistake  exists  on  page  117  in  the  second  method  of  changing  the  num¬ 
bers,  Nos.  3  and  4  bearers  become  2  and  1,  not  1  and  2  as  stated.  There 
the  command  “fold  up  stretcher”  h?s  been  replaced  by  “close 
stretcher.”  The  lifting  of  prepared  stretchers  is  much  simplified  by  the 
use  of  the  words  “adjust  slings,”  upon  receiving  which  Nos.  2  and  4 
bearers  arrange  the  slings  upon  the  shoulders  of  Nos  1  and  3. 

1  he  curious  plan  of  telling  the  patient  to  rise  up  after  treating  him  as  a 
wounded  man  disappears,  so  that  now  in  unloading  the  stretcher  the 
patient  remains  on  the  ground  until  the  beaters  have  taken  post  at  the 
stretcher;  this,  however,  is  done  in  ratheracomplicatedmanner;  it  would 
have  been  much  easier  if  No.  4  bearer  had  turned  to  his  right,  and  then 
stepped  back  to  his  position  on  the  le  t  of  the  stretcher,  besides  which  he 
would  then  have  been  a  guide  to  the  other  members  of  his  detachment  in 
taking  post.  New  movements  are  given  with  regard  to  the  change  of 
front  or  direction  also  in  the  formation  of  sections  in  a  bearer  company 
at  close  order  with  lilted  stretchers. 

The  hand  seats  are  done  in  a  similar  manner  to  that  which  has  been 
carried  out  previously,  but  the  formation  of  the  company  is  different,  the 
men  being  now  formed  up  in  two  ranks  and  extended  to  four  paces 
interval,  the  rear  rank  man  stepping  up  in  line  with  his  front  rank  man 
at  the  command  “  form  two-handed  seats  ” 

The  wagon  drill  is  not  much  altered,  the  preparing  of  the  wagon  is  now 
entirely  done  by  the  wagon  orderly  instead  of  by  Nos.  2  and  4  bearers. 
Full  instructions  are  given  as  to  the  treatment  of  the  patient’s  kit. 

In  describing  the  transport  of  wounded  in  railway  trains,  Zavodovski’s 
me  hod  is  the  only  one  which  is  now  official ;  Gruud's  method  and  the 
use  of  passenger  carriages  are  abolished. 

Excellent  diagrams  are  given  of  collecting  and  dressing  stations,  but 
the  white  flag  4  feet  square  with  the  red  cross  in  the  centre  would  be  a 
desirable  addition  to  Doth.  Should  not  these  stations  come  uuder  the 
title  “Medical  Establishments  in  the  Field,”  and  as  such  be  therefore 
known  by  the  distinguishing  flag  which  we  have  mentioned  above  ? 

The  rules  for  the  guidance  of  ‘-Young  Soldiers  ol  the  Medical  Staff 
Corps  ”  are  well  written,  and  are  likely  to  be  of  great  service. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty:  G.  W. 
L.  Harrison,  Deputy  Inspector-General,  to  Malta  Hospital,  April  I9ih; 
James  W.  Fisher,  Deputy-Inspector  General,  to  Plymouth  Hospital, 
April  19th;  Robert  MCIvor,  Staff  Surgeon,  to  the  Barham ,  May  2nd; 
Charles  James,  Staff-Surgeon,  to  the  Alexander,  April  25th  ;  Bassett  C. 
E  F.  Gunn,  Surgeon,  to  the  If  Hdfire,  April  26th. 

Deputy-Inspector-ueneral  William  TcLFEr  died  at  Paignton  on  April 
21st  in  his  69th  year.  The  deceased  officer,  who  had  seen  considerable 
service,  entered  the  navy  as  a  Surgeon  in  July,  1848,  was  promoted  to 
Staff  Surgeon  in  May,  1866,  Fleet-Surgeon  in  July,  1871,  and  reached  the 
rank  of  Deputy-Inspector-General  of  Hospitals  in  April,  1881,  when  he 
retired  from  the  service.  As  a  surgeon  he  served  on  board  the  Qu’en  in 
the  Black  Sea  throughout  the  Russian  war,  and  was  present  at  the  siege 
of  Sebastopol  and  its  bombardment  on  October  17th,  1854,  for  which  he 
received  the  Crimean  and  Turkish  medals,  with  Sebastopol  clasp.  As 
additional  surgeon,  he  was  on  board  the  Calcutta  flagship,  and  took  part 
iu  the  block-  de  of  the  Canton  River  and  storming  and  capture  of  the  city, 
being  memioned  in  despatches,  and  receiving  the  China  medal  and 
Canton  clasp. 


ARMYr  MEDICAL  STAFF. 

Surgeon-Colonel  H.  F.  Paterson,  M.D.,  F.R.O.S.Edin.,  is  promoted  to 
be  Sui  geon-Major-General,  vice  J.  B.  C.  Reade,  retired,  April  1st.  Surgeon- 
Major-General  Paterson  entered  the  service  as  Assistant  Surgeon  October 
19th,  1x57  ;  became  Surgeon  January  15th,  1873  ;  Surgeon- Major  March  1st, 
1873;  Brigade-Surgeon  April  23rd,  18X3;  and  Surgeon-Colonel  from  June 
13th,  1888.  He  has  no  war  record  in  the  Army  Lists. 

Brigade  Surgeon-Lieutenant-Colonel  William  Nash,  M.D.,  is  promoted 
to  be  Surgeon  Colonel,  vice  H.  F  Paterson,  April  1st.  Surgeon-Colonel 
Nash’s  previous  commissions  are  thus  dated:  Assistant  Surgeon  April 
14th,  1863;  Surgeon  March  1st,  1873:  Surgeon-Major  April  2nd^  1876;  and 
Brigade  Surgeon-Lieutenant-colonel  May  2nd,  18x8  He  was  in  the  Afghan 
war  of  1878  80  (mentioned  in  despatches,  medal),  and  in  the  Egyptian  war 
of  1882  (medal  and  Khedive’s  star). 

Surgeon  Lieutenant-'  olnne'  Edmond  Townsend,  M.D.,  is  promoted  to 
be  Brigade  Surgeon  Lieutenant-Colonel,  vice  W.  Nash,  April  1st.  Dr. 
Townsend  was  appointed  Assistant  Surgeon  April  1st,  1867 ;  Surgeon 
March  1st.  1873;  Surgeon-Major  April  1st,  1879;  and  Surgeon-Lieuteua.nt- 
Colonel  from  April  1st,  1887.  Brigade  Surgeon-Lieutenant-Colonel  Town¬ 
send  served  in  the  Abyssinian  campaign  from  December.  1867,  to  June, 
1868,  and  was  present  at  the  action  of  Arogee  (medal) ;  throughout  the 
operations  in  the  Malay  Peninsula  in  1875  76,  including  the  actions  of 
January  4th,  14th,  and  20th,  and  February  4th— severely  wounded  (medal 
with  clasp) ;  in  the  Zulu  war  of  1879,  including  the  engagement  at  UJundi 
(mentioned  in  despatches) ;  in  the  operations  against  sekukuni  in  1879, 
including  the  storming  of  the  stronghold  (medal  with  clasp) ;  and  in  the 
Egyptian  war  of  1882,  including  the  battle  of  Tel-el-Kebir  (medal  with 
clasp  and  Khedive's  star). 

Brigade-Surgeon-Lieutenant-Colonel  J.  E.  Fannin  retires  on  retired 
pay  April  26th.  He  was  appointed  Assistant  Surgeon  October  1st,  1862; 
Surgeon  March  1st,  1873;  Surgeon-Major  April  2sth,  1876;  and  Brigade- 
Surgeou-Lieutenant-Colonel  from  April  4th  1890. 

Surgeon-Lieuienant-Colonels  Robert  Anderson,  F.  R  C.S.Edin.,  and  C. 
B.  Jfnnings.  from  half-pay.  have  also  retired  on  retired  pay.  Their  com¬ 
missions,  which  were  simultaneous,  were  thus  dated  :  Assistant  Surgeon 
March  31st,  1868:  Surgeon  March  1st,  1873;  Surgeon-Major  March  31st, 
1880;  and  Surgeon-Lieutenant-Colonel  March  31st,  1888.  Surgeon-Lieu- 
tenant-Colonel  Anderson  was  in  the  Egyptian  war  of  1882,  part  of  the 
time  in  medical  charge  of  the  right  wing  of  the  Ismai’ia  Palace  Hospital 
(medal  and  Khedive’s  star).  Surgeon- Lieutenant-Colonel  Jennings  was 
placed  on  half-pay  on  account  of  ill-health  in  August  of  last  year;  he 
has  no  war  record 

Surgeon-Major  O.  E.  P.  Lloyd,  who  is  serving  in  the  Madras  Command 
in  medical  charge  of  the  Station  Hospital  atSwebo,  Burmali,  is  ordered  to 
do  duty  in  the  Myingyan  and  Mandalay  Districts. 
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Surgeon-Major  M.  F.  Macnamara,  serving  in  the  Madras  Command  in 
the  Mvingyan  and  Mandalay  Districts,  Burmah,  is  appointed  to  the 
medical  charge  nf  the  Station  Hospital  at  Swebo. 

Surgeon-Captain  J.  E.  Trask,  who  is  serving  in  the  Bombay  Command 
is  appointed  to  the  medical  charge  of  the  Roman  Catholic  Orphanage 
School  at  Poona,  in  addition  to  his  own  duties,  from  February  16th  during 
the  absence  of  Surgeon- Major  G.  H.  Bull  on  privilege  leave. 

Surgeon- Majors  T.  M.  Corker  and  C.  A.  Webb,  who  are  serving  in  the 
Bombiy  Command,  have  leave  to  England  for  six  months  on  private 
affairs. 

Surgeon-Lieutenant  Colonel  J.  Riddick  is  directed  to  proceed  to  Agra 
on  transfer  to  the  Bengal  Presidency. 

Surgeon-Lieutenant-Colonel  M.  M.  Gallwey,  expected  from  England 
for  duty  in  India,  is  posted  to  the  Bombay  Command  in  succession  to 
Surgeon  Lieutenant-Colonel  Riddick. 

Surgeon-Captain  A.  E.  Tate  is  appointed  to  the  civil  medical  charge  of 
Muttra  District,  Bengal  Command,  in  addition  to  his  military  duties 
from  March  10th.  ’ 

Surgeon-Colonel  A.  C.  Gate,  serving  in  the  Madras  Command,  is  ap¬ 
pointed  Principal  .Medical  Officer  in  the  Belgaum  and  Bangalore  Dis¬ 
tricts. 


INDIAN  MEDICAL  SERVICE. 

The  services  of  Surgeon-Captains  J.  C.  S.  Vaughan  and  F.  Kinealy  of 
the  Bengal  Establishment,  are  placed  temporarily  at  the  disposal  of  the 
Government  of  Bengal. 

Surgeon-Captain  J  W.  Wolfe,  Bengal  Establishment,  is  appointed  to 
the  officiating  medical  charge  of  the  18th  Bengal  Infantry,  vice  Surgeon- 
Captain  J.  C  S.  Vaughan. 

Hurgeon-Captain  D.  W.  Scotland,  Bengal  Establishment,  is  appointed 
to  officiate  as  Superintendent  of  the  Central  Prison  at  Agra 
Surgeon-Captain  L.  J.  Pisani,  Bengal  Establishment,  civil  surgeon  is 
transferred  from  Jounpore  to  Dehra  Dhoor. 

Surgeon- Lieutenant-Col ODel  K.  M.  Downie,  M.D.,  Medical  Officer  29th 
Bengal  lnfaptry,  is  permitted  to  retire  from  the  service  from  April  l'st 
He  was  appointed  Assistant  Surgeon  October  1st,  1868,  and  Surgeon- 
Lieutenant  Colonel  December  29th,  1892.  He  was  engaged  with  the  Bur¬ 
mese  expedition  in  1885-87  (.medal  with  clasp),  and  with  the  Hazara  ex¬ 
pedition  in  1888  (clasp). 

Surgeon-Lieutenant-Colonel  A.  B,  Seaman,  Bengal  Establishment  is 
transferred  from  the  medical  charge  of  the  17th  Bengal  Infantry  to  the 
medical  charge  of  the  1st  Battalion  1st  Goorkha  Rifles,  vice  Surseon- 
Lieutenant  Colonel  T.  Robinson.  s 

Surgeon  Captain  E.  Hudson,  in  medical  charge  of  the  15th  Bengal 
Lancers,  is  appointed  to  the  medical  charge  of  the  Cantonment  General 
Hospital  at  Mooltan. 

Surgeon-Captain  G.  C.  Hall,  Madras  Establishment,  is  appointed  to  act 
as  District  Surgeon,  Salem. 

The  services  of  Brigade-Surgeon-Lieutenant  Colonel  F.  H.  Blenkinsop 
Bengal  Establishment,  are  placed  temporarily  at  the  disposal  of  the 
Military  Department. 

Surgeon-Captain  G.  W.  Jennet,  Bombay  Establishment,  is  appointed  to 
the  medical  charge  of  the  26th  Bombay  Infantry;  Surgeon-Captain  A. 
Street,  M.B  ,  continues  to  act  during  the  absence  of  Surgeon-Captain 
Jenney. 

Brigade  Surgeon-Lieutenant-Colonel  W.  Gray,  Bombay  Establishment 
Senior  Surgeon  Jamsetjee  Jeejeebhoy  Hospital,  and  Principal  Grant 
Medical  College,  Bombay,  is,  it  is  stated,  about  to  retire  from  the  service 
Surgeon-Captain  F.  P  Maynard,  Bengal  Establishment,  Civil  Surgeon 
of  Nuddea,  is  appointed  to  officiate  as  Factory  Superintendent  Behar 
Opium  Agency  during  the  absence  of  Surgeon-Major  W.  Owen. 

The  undermentioned  gentlemen  have  leave  of  absence  as  specified  • 
Surgeon-Lieutenant-Colonel  B.  Franklin,  Bengal  Establishment  for 
eight  mouths  on  medical  certificate  ;  Surgeon-Captain  S.  H.  Henderson 
M  B.,  Medical  Officer  35th  Bengal  Infantry,  for  one  year ;  Surgeon  Captain 
C.  E.  L.  Gilbert,  Medical  Officer  30th  Bengal  Infantry,  for  one  year  ■  Sur¬ 
geon-captain  C.  Mactaggart,  Bengal  Establishment,  Superintendent  of 
the  Central  Prison  at  Agra,  privilege  leave  for  three  months  from  April 
15th  ;  Surgeon-Lieutenant-Colonel  E.  B.  Ruttlbdge,  Bengal  Establish¬ 
ment,  Civil  Surgeon,  of  Dehra  Dhoor,  privilege  leave  for  three  months 
from  March  25th;  Surgeon-Major  J.  E.  Ferguson,  Bombay  Establish¬ 
ment.  for  six  months  on  medical  certificate  in  extension  ;  Surgeon-Cap¬ 
tain  E.  L.  C.  Smith,  Bombay  Establishment,  for  six  months  on  medical 
certificate  ;  Surgeon-Captain  J.  C.  White,  M.B.,  Bengal  Establishment 
officiating  Medical  Officer  Meywar  Bheel  Corps,  privilege  leave  for  ninety 
days  from  April  15th;  Surgeon-Major  W.  Owen,  Bengal  Establishment 
Factory  Superintendent  Behar  Opium  Agency,  for  eight  months  from 
April  1st;  Surgeon-Major  R.  R.  H.  Whitwell,  Bengal  Establishment 
officiating  Civil  Surgeon  of  Muzufferpore,  privilege  leave  for  three 
months;  Surgeon-Lieutenant-Colonel  W.  A.  D.  Fasken,  Bengal  Establish¬ 
ment,  civil  Surgeon  of  Furruckabad,  privilege  leave  for  two  months  and 
twenty-five  days  from  April  28th  ;  Surgeon-Major  P.  J.  Freyer  Bengal 
Establishment,  Civil  Surgeon  of  Moradabad,  for  one  year  from  April  5th 
Surgeon-Major  J.  Anderson,  Bengal  Establishment,  Civil  Surgeon  of 
Bareilly,  is  appointed  to  the  visiting  medical  charge  of  Pilibheet  from 
March  9th. 

Brigade-Surgeon  Malcolm  Monro  Mackenzie,  Bombay  Army  retired 
died  at  Eastbourne,  after  five  days’  illness,  on  April  19th,  at  the  age  of  65* 
He  was  appointed  Assistant-Surgeon,  June  20th,  1852,  and  Surgeon-Maior’ 
June  20th,  1872,  retiring  July  25th,  1882,  with  the  honorary  rank  of  Brigade- 
Surgeon.  6 


THE  VOLUNTEERS. 

The  undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants  to 
the  corps  specified,  all  dated  April  22nd :  Gordon  Abercrombie  Lang 
M.B  .Highland  Artiilery;  Joseph  William  Dawes,  1st  Volunteer  Batta¬ 
lion  North  Staffordshire  Regiment  (formerly  the  2nd  Staffordshire)  • 
William  Gordon  Mitchell,  M  D„  5th  (Deeside  Highland)  Volunteer 
Battalion  Gordon  Highlanders  (late  the  1st  Kincardine  and  Aberdeen¬ 
shire). 

Surgeon-Major  R.  Girvan,  2nd  olunteer  Battalion  Royal  Scots  Fusi¬ 


liers  (late  the  2nd  Ayrshire),  is  promoted  to  be  Surgeon-Lieuten 
Colonel,  April  22nd. 


THE  SURGICAL  EQUIPMENT  OF  STATION  HOSPITALS 
Medical  Staff  writes  :  A  question  was  recently  asked  in  the  Hous , 
Commons  with  reference  to  the  surgical  equipment  of  station  hospiu 
and  in  response  a  dry  official  answer  was  given  to  the  effect  that  in<r  ■ 
had  been  made  and  the  present  equipment  was  found  to  be  ample, 
those  who  know  the  real  state  of  the  case  this  answer  was  ind- 
startling  Fortunately  this  is  a  question  that  can  be  answered; 
immediate  reference  to  Appendix  12  of  the  Medical  Regulations  ai 
venture  to  say  the  meagre  scale  there  set  forth  would  be  enough 
make  a  hospital  surgeon’s  hair  stand  on  eod. 

Such  instruments  as  an  ophthalmoscope,  laryngoscope,  aurosci 
are  in  constant  daily  use  in  civilian  hospitals,  and  it  is  not  a  little 
appointing  to  a  young  surgeon  just  joined  from  ODe  of  the  schools  to 
told  that  such  things  are  not  sanctioned,  but  may  be  had  if  indented 
Imagine  an  ophthalmoscope  on  two  days’ loan  when  watching  so 
nervous  or  eye  case  !  I  cannot  but  think  that  this  matter  has  onl 
be  properly  represented  to  the  present  head  of  the  medical  departroi' 
who  is  known  to  be  a  zealous  surgeon,  and  the  appliances  would, 
sanctioned. 


CAVALRY  REMOUNTS  IN  INDIA. 

A  Correspondent  writes;  it  is  ludicrous  that  a  cavalry  medical  offii 
is  obliged  to  purchase  a  pair  of  chargers  in  the  open  market  wh 
every  other  officer  in  the  regiment  can  select  their  chargers  from  . 
Remount  Department ;  the  price  of  the  latter  is  650  rupees,  in  the 
mer  not  less  than  1,000  rupees;  not  that  the  medical  is  better  paid  i 
he  does  not  draw  as  much  pay  as  other  officers  of  the  Staff  Corps  of’ . 
rank.  v 

***  “  Ludicrous  ”  is  not  the  word,  it  is  both  monstrous  and  unjust. 


COMPARISONS  IN  INDIA. 

A  Correspondent,  referring  to  a  series  of  comparisons  between 
treatment  of  the  Medical  Staff  and  the  Indian  Medical  Service  * 
letter  which  appeared  in  the  British  Medical  Journal  of  Febr’u 
25th,  page  438,  protests  against  their  fairness,  and  declares  some 
them  to  be  misstatements.  For  instance,  the  Circular  Order  No.  gi 
November  8th,  1892,  extending  the  daily  allowance  of  3  rupees  to  S 
geon-f  ieuienants  and  Captains  while  travelling  by  rail  in  charge  of 
tailed  parties  of  British  troops  was,  from  the  pJain  terms  ic  which  it 
written,  ’’ evidently  framed  for  the  Medical  Staff,  as  it  is  rare  indi 
for  an  ^  officer  of  the  Tndian  Medical  Service  to  travel  with  Brit 
troops.”  Then,  the  case  of  a  young  medical  officer  of  the  Indians 
vice  being  granted  forage  allowance  of  60  rupees  per  month,  when  i 
in  charge  of  a  military  prison  is  plainly  a  misstatement  of  the  cot! 
tion  of  things  which  exist ;  he  could  only,  according  to  the  regulatic 
draw  such  allowance  if  in  officiating  charge  of  a  native  cavalry  rt 
ment.  I  submit  your  correspondent  should  more  truthiully  represi 
facts  as  they  really  are.  His  references  to  the  regulations  are  un 
telligible. 


NOTES  ON  A  CONSOLIDATED  MEDTCAL  STAFF  CORPS. 

A  Soldier  Doctor  writes  :  It  is  not  generally  known  that  officers  of  i 
Volunteer  Medical  Staff  Corps,  as  well  as  those  of  the  more  receni 
formed  Militia  Medical  Staff*  Corps,  are  actually  regimental  officers 
these  corps,  and  as  such  on  embodiment  are  eniitled  to  regimental  ] 
and  allowances,  plus  corps  pay.  This  is  just  the  evolution  we  des 
lor  regular  army  medical  services.  Might  l  suggest  the  following  poi 
in  a  consolidated  corps  ?  Title  :  Medical  Staff  Corps.  Motto  :  “  Ubiqu 
Alterations  in  dress  Helmet  plate :  gilt  metal  similar  to  that  worn 
the  men,  the  centr  plate  silver,  the  cross  cut  out,  red  velvet  showi 
through.  Collar  badge  :  a  miniature  of  the  arm  badge  worn  by  warn 
officers,  in  embroidery.  Badge  on  pouch  and  sabretache  ;  that  recen 
worn  by  the  corps  on  their  glengarries,  made  as  described  unc 
Helmet  plate.  Badge  for  field  service  cap  :  same  as  collar  badge.  T 
title  and  these  badges  are  already  familiar  to  the  whole  army  and  I ; 
confident  would  be  worn  with  pleasure  by  every  officer  of  the  An 
Medical  staff,  who  have  no  reason  to  be  ashamed  in  proclaiming  the 
selves  soldier  doctors. 


AN  ANOMALOUS  POSITION. 

A  correspondent  points  out  the  anomalous  position  of  certain  retin 
medical  officers  liable  to  recall  to  service;  an  officer  who  retired  in  18 
after  twenty-three  years’ full  pay  service  is  9hown  in  the  Army  Lists  ; 
a  surgeon  major;  while  several  officers  junior  to  him,  who  retired  c 
completion  of  only  twenty  years’  service,  but  before  the  abolition  of  tl 
step  of  honorary  rank  on  retirement,  are  shown  as  honorary  brigad 
surgeons.  To  the  uninitiated  consulting  the  A rmy  List,  these  office 
w951  ^  appear  senior  to  the  surgeon-major,  but  are  not  so,  and,  if  r 
called  to  serve,  might  be  found  doing  duty  under  him.  The  remedy 
plain  and  simple  :  call  all  these  officers  by  the  new  title — surgeon-lie 
tenant-colonel. 


***  We  cannot  imagine  what  possible  objection — except  red  tape 
there  may  be  to  applying  the  new  titles  to  such  retired  officers,  at  lea 
as  are  “  liable  to  recall  to  service  it  is  a  point  to  be  again  urged  c 
the  attention  of  the  Secretary  of  State  for  War. 


_  _  SUGGESTIONS  ON  CORPS  FORMATION. 

Dum  Spero  writes  :  I  beg  to  make  the  following  suggestio 

Now  that  the  phantom  of  a  Royal  Medical  Corps  is  assuming  so 
more  definite  shape,  J  hope  a  suitable  badge  and  motto  will 
forthcoming  A  seniority  and  distribution  list,  as  in  the  Army  Serv 
Corps,  showing  the  distribution  of  officers,  the  date  of  their  appoi 
ment  to  each  district  and  command,  and  their  duties  therein,  should 
P?bLlshf  d  ra0Rthly ;  that  of  the  corps  named  is  issued  monthly  fr 
the  headquarters,  and  costs  Is.  6d.  per  annum.  A  paper  for  the  Medi 
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Staff,  partly  for  scientific  and  partly  for  news,  should  be  published 
monthly. 

*«*  We  fear  our  correspondent  scarcely  realises  the  labour  and  cost 
nvolved  in  publications. 


MEDICAL  MESSES  IN  INDIA. 
iFEBRiNG  to  our  notes  on  medical  messes,  a  correspondent  informs  us 
h»t  there  has  beeu  a  medical  mess  in  Bangalore  since  May  last,  which 
■vas  started  and  ably  supported  by  Sutgeou-Major-Geueral  Hoysted  and 
Surgeon- Colonel  lukson.  We  are  glad  to  hear  it,  and  pleased  such 
natters  should  be  energetically  taken  up  by  principal  medical  officers. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  LORDS. — Thursday ,  April  SOth. 

Cholera  Hospitals  ( Ireland )  Bill.—  The  Bill  passed  through  Committee. 


HOUSF  OF  COMMONS.— Thursday,  April  20th. 

Food  and  Drugs  (.1875)  Act.-  Mr  Egerton  asked  the  President  of  the 
>cal  Government  Boaid,  in  view  of  the  inefficient  carrying  out  of  the 
iod  and  Drugs  (1X75)  Act  and  Amendment  Act,  and  to  the  unsatisfactory 
suits  of  prosecution  undertaken  under  their  provisions,  whether  he 
iuld  grant  a  Select  committee  to  inquire  into  the  whole  subject,  with  a 
?«rto  suggesting  such  ameudment  of  the  Acts  as  would  render  them 
jre  workable  and  efficient.  -  Mr  U.  Fowler  :  As  the  lion,  member  is  no 
-ubt.  aware,  a  Bill  for  the  amendment  of  the  Sale  of  Food  and  Drugs  is 
,w  before  the  House,  and  the  Government  propose  to  concur  in  the 
cond  reading  of  that  Bill  on  the  understaudi-  g  that  it  will  be  referred 
a  xelect  Committee  of  the  House  If  this  course  is  adopred,  the  main 
rpo*e  for  which  a  Select  'ommittee  to  consider  the  operation  of  the 
t3  would  be  appoirted  would  to  a  large  extent  be  secured. 

Iron  Hospitals.  —Captain  Fenwick  asked  the  President  of  the  Local 
ivernment  Board  whether,  taking  into  consideration  the  desire  of  local 
thorities  to  build  hospitals  of  iron  lined  with  felt,  in  order  to  cope 
th  sudden  ou'breaks  of  small  pox  and  other  infectious  diseases  he 
iuld  sanction  loc-d  authorities  borrowing  money  to  erect  such  build- 
?s.  provided  the  plans  were  approved  by  the  architect  of  the  Local 
wernment  Board,  even  if  it  was  thoueht,  necessary  lo  make  the  term  of 
irs  m  which  the  loan  was  to  be  paid  back  a  shorter  one  than  was  m  w 
s  custom. -Mr  H.  Fowler:  The  Local  Government  Board  are  con- 
mally  pressing  sanitary  autl  o  ities  to  provide  for  their  districts 
aper  hospital  accommodation  of  a  permanent  character  for  the  treat- 
;nt  of  cases  of  infectious  diseases  ordinarily  current,  in  this  country 
d  they  are  always  prepared  to  entertain  applications  for  sanction  to 
ms  in  respect  of  such  hospitals.  It,  too  frequently  happens,  however 
it  a  sanitary  authority  does  not  provide  any  hospital  accommodation 
til  there  is  a  serious  outbreak  of  infectious  disease,  and  then  an  in  n 
ilding  is  hurriedly  put  up.  These  buildings  can  only  be  regarded  as 
iergeney  hospitals,  and  it  is  very  rarely  that  they  are  found  to  be 
apted  or  adaptable  except  for  the  temporary  requirements  of  the  dis¬ 
et.  and  it  is  not  the  practice  of  the  Board  to  sanction  a  loan  in  these 
ies. 

Friday ,  April  21st. 

Jntworkers  and  Medical  Officers.— Mr.  E.  H.  Bayley  asked  the  Home 
’.etary  whether,  with  a  view  to  prevent  sweating,  he  would  cause  the 
ts  of  outworkers  in  the  wearing  apparel,  furniture,  file  cutting,  and 
ctro-plate  trades  to  he  furnished  to  the  medical  officer  in  each  district, 
•tr.  ASQUITH  :  The  lists  of  outworkers  are  kept  at  the  premises  of  the 
'upiers  of  factories  and  workshops  in  the  various  trades  affected  by 
i  order,  and  are  open  to  the  inspection  of  the  medical  officers  of  the 
ntary  authorities.  In  order  to  secure  co-operation  between  the 
fory  inspectors  and  the  sanitary  officers,  the  Local  Government  Board 
ued*  at  my  request  in  November  last  a  circular  to  all  urnan  sanitary 
horities  calling  their  attention  to  the  order  of  the  Sec  etary  of  State, 
i  requesting  them  to  instruct,  their  officers  to  make  frequent  examina- 
ns  of  the  lists,  and  so  to  acquaint  themselves,  for  the  purposes  of  in¬ 
action.  with  the  places  iu  which  the  outworkers  carry  on  their  work. 
'nhealthy  Bak  houses  Mr.  H.  Fowler,  >n  rep'y  to  nr.  E.  H  Bayley, 
ted  that  in  the  parish  of  St  George  the  Martyr,  Southwark,  baking  was 
•ried  on  in  twenty-one  cellars  bidly  lighted  a  d  ventilated,  and  in 
ne  cellars  of  which  the  floors  were  occasionally  flooded  with  sewage. 

«  existing  law  provided  against  such  places.  The  medical  officer  (Dr 
J  Waldoi  stated  that  the  master  bakers  were  always  ready  to  comply 
h  IPs  requirements. 

'irgeon- Major  G'  ii‘  rnls  at  Malta.— Dr.  MacGrfgor  asked  the  Secretary 
State  for  War  whether  the  Governor  of  Malta  had  made  any  repre-enta 
ns  as  to  the  presence  of  two  surgeon  major  generals  in  Malta,  one  of 
om  had  no  duties  to  perform,  and.  if  so.  could  these  be  submitted  to 
Bouse  and  could  he  give  anv  explanation  of  this  state  of  things  — 
Oampbf.i  l  Bannerman  said  in  January  last  the  question  of  the  suc- 
sion  to  the  post  of  Principal  Medical  officer  at  Malta  had  to  be  con- 
ered,  as  Surgeon  Major-General  Madden,  who  then  held  it,  was  due  to 
re  on  account  of  age  on  August  1st.  Unusual  difficulty  occurred,  for 
;,he  surgeon-major-generals  on  the  roster  for  foreign  service  one  stood 
immediate  retirement,  and  two  were  ineligible  by  age.  This  hr  .uvht 
succession  down  to  an  officer  who  had  only  been  appointed  a  few 
nth8  ago  to  medical  charge  at  Aldershot,  and  it  was  thought  unde-dr- 
0  to  disturb  him  in  that,  important  charge  Under  the  circumstances, 
ras  thought,  best  that  Surgeon-Major-General  Paterson,  who  was  re- 
niog  from  Hong  Kong,  should  succeed  Surgeon- Major-General  Mad- 
.  who  was  ordered  home  for  the  completion  of  his  service.  The 
ernor  of  Malta  represented  that  this  arrang-  ment  was  inconver  lent 
nrgeoo- Major  General  Madden,  and  the  Oommauder-in-Ohief  decided, 
io  additional  expense  to  the  public  was  involved,  to  allow  him  to  <-om- 
e  his  term  at  Malta  As  a  consequence,  there  were  for  two  or  three 
iths  two  medical  officers  of  the  highest  grade  at  Malta,  hut  one  was 
or  to  and  under  command  of  the  other ;  and,  moreover,  after  his  ser¬ 


vice  at  Hong  Kong,  he  was  entitled  to  leave  of  absence,  so  that  no  incon¬ 
venience  was  likely  to  arise  from  the  exceptional  circumstances. 

Tuesday,  April  25th. 

Cholera.— The  Chancellor  of  the  Exchequer,  in  reply  to  Mr. 
Heneage,  said  he  had  no  objection  to  receive  a  deputation  on  the  subject 
of  granting  a  contribution  from  the  National  Exchequer  to  the  local 
sarntai  y  authorities  at  the  different  ports  in  this  country  towards  any 
extra  expenses  which  might  be  thrown  upon  them  in  preventing  the  in¬ 
troduction  of  cholera  into  the  country. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

Examiners.— Dr.  John  Abercrombie,  of  Gouvdle  and  Caius  College ;  and 
Mr.  H.  H.  Glutton,  of  Clare  College,  have  been  appointed  additional 
Examiners  in  Medicine  and  Surgery  respectively. 

Lectures  in  Anthropology.  —  Pi  ofessor  Macalister,  President  of  the 
Anthropological  Institute,  announces  a  short  course  of  lectures  on  phy¬ 
sical  anthropology  for  the  present  term.  The  subjects  include  The  Races 
of  Australia,  the  Ancient  Egyptians,  and  the  Prehistoric  Races  of  Britain. 

Bacteriology  — Professor  Roy  has  arranged  a  course  ol  practical  in¬ 
struction  in  bacteriology,  suitable  for  candidates  for  the  Diploma  in 
Public  Health,  to  be  given  in  the  ensuing  Long  Vacation  (beginning  on 
July  18th)  by  Professor  Adami,  Dr.  A.  A.  Kanthack,  Dr.  Wesbrook,  and 
Mr.  L  i  obbett.  Students  desirous  of  joining  the  class  are  requested  to 
send  their  names  to  Mr.  L.  Oobbett,  at  the  Pathological  Laboratory,  before 
the  end  of  June.  The  fee  is  six  guineas. 


UNIVERSITY  OF  GLASGOW. 

The  winter  session  of  the  University  of  Glasgow  was  closed  on  April  21st, 
by  the  graduation  ceremonial.  Among  the  honorary  graduates  were  the 
Master  of  Trinity  College.  Cambudge  ;  Professor  Ingram,  of  Trinity  Col¬ 
lege,  Dublin  Professor  Alexander  Macalis  er,  of  Cambridge;  Mr.  John 
Young,  of  the  University  Hunterian  Museum;  and  Rev.  Dr  Stewart,  of 
L"vedale,  Kaff,  atia  Of  oi  dinarv  graduands,  four  took  the  degree  of  M.D. 
and  two  the  degrees  of  M  B  ,  c.  M.  July  is,  however,  the  graduation  term 
in  medicine.  The  summer  medical  term  opened  ou  April  24th. 


UNIVERSITY  OF  EDINBURGH. 

Preliminary  Examination  for  the  Degrees  of  M.B.,  C.M.— The 
following  candidates  have  passed  the  Preliminary  Examination  under 
the  new  oi  dinances  : 

W.  Bell  A.  G  Boyden,  G.  H.  Boyden,  T  E.  Branch,  A.  C.  Btowd,  J. 
Burnet,  A.  Gartner,  T.  J.  M.  Clapper  tori,  W.  L.  Oribbes,  J.  M.  Cuth- 
bert,  C.  W.  Donald,  E.  G.  Ford,  A.  T.  Gailleton,  C.  H  G  Gard,  W.  A. 
Gilbert,  A.  Goodall,  G  W.  F.  Guodridge,  B.  Greig,  A.  A.  Gunn,  G. 
Hamilton,  F.  J.  Hathaway,  T.  E  Hincks.  J.  Hunter,  u.  E  Hutson, 
M.  Johnston,  C.  H  G.  Lyall,  G.  Lvon,  H.  Mh’alman,  H.  Macfarlane, 
W.  J.  M.  M‘Parlan,  A  C.  M ‘Gilchrist,  R.  W.  Mackenna.  F.  M. 
Macrae.  C.  W.  F.  Melville,  J.  G.  Mitchell,  J.  O'r.  A.  S.  Parker,  J. 
Paterson,  G.  B.  Pemberton,  A.  D.  St  L.  F.  Periga.l.F.  J.  L  Priestley, 
W.  L.  Ramsay,  J  M  Reid,  W.  D.  Ritclre,  H.  H.  Roberts,  N.  M.  Ross, 
G.  W  Smith,  A.  H.  Thomas,  R.  C.  Verley,  H.  Wade,  W.  E.  J.  Wallis, 
D.  B.  Waters,  A.  Whyte 

General  Council.  -  The  statutory  half  yearly  meeting  of  the  General 
Council  of  the  Uuiversity  of  Edinburgh  was  held  on  Tuesday,  April  18th. 
Practically  none  of  the  business  was  of  general  medical  interest.  From 
the  report  of  the  Finance  Committee  it  appeared  that  the  total  revenue 
of  the  University  in  1891-92  was  £41,927  17s.  10d.,  as  against  in  1890-91 
£40,924  18s.  9<1.;  while  the  total  expendi'ure  in  1X91  92  was  £39,289  9s.  Id., 
while  in  1890  91  it  was  £41,371  2s.  2d.  The  number  of  matriculated  students 
of  medicine  during  the  last  three  sessions  stood  thus:  1889-90,  2  003; 
1890-91,  1,951 :  1891-92,  1,852. 

The  Vans  Dunlop  Scholarship  in  the  subjects  of  Anatomy,  Physiology, 
Materia  Medica,  and  Pathology  has  beeu  awarded  to  Mr.  Joseph  Edward 
Bowes. 


UNIVERSITY  OF  DURHAM. 

Examination  for  the  Degree  of  Bachelor  in  Hygiene  (B,Hy.)— 
The  following  candidate  has  satisfied  the  examiners  :— F.  W.  Gibbon, 
L.R  C  P.,  L.  R  0.  S. ,  L  S.A. 

Examination  for  Degrees  in  Medicine  and  Surgery.— The  following 
candidates  have  satisfied  the  Examiners  ; 

Second  Examination  for  the  Dcoree  of  Bachdor  in  Medicine.— Second  Class 
Honours:  E.  R.  Kendall,  College  of  Medicine,  Newcastle  upon 
Tyne:  P.  Evans,  M  RC.S.,  L  R.U  P.,  University  College,  London  ; 
S.  F.  St.  D.  Hreen,  M  R.O.S.,  L  R.C.P  .  St.  Bartholomew's  Hospital  ; 
L  W  Richards,  St.  Thomas’s  Hospital  ;  H  E.  Wells,  L  R  C  P., 
L  R.C.S.Ed  ,  L.F.P  andS.GJas..  Madras  nedical  College.  Pass  List : 
B  Addenbrook,  Mason  College,  Birmingham  ;  P.  O.  Andrew,  St. 
Bartholomew’s  Hospital  ;  S  Barker,  Owens  College,  Manchester; 
N.  Bennett,  college  of  MediciDe,  Newcastle-upon-Tyne:  O  Beven, 
Guy’s  Hospital ;  J.  H.  Blight,  M  R.C.S.,  L.  R.C.P. ,  Guy’s  Hospital; 
R.  M.  Le  H.  cooper,  St.  Mary’s  Hospital;  W.  T  B.  Donnelly, 
M  R.C  S. ,  L.R  C.P  ,  L.S.A.,  Guy’s  Hospital  ;  L  Fothergill  College  of 
Medicine,  Newcastle-upon-Tyne ;  E.  E.  Fraser,  M  RC.S.,  L  R.c.P., 
L  S.A  ,  Guv’s  Hospital  ;  W.  W.  Giblin,  St.  Bartholomew’s  Hospital  ; 

V.  Graham,  St  Thomas’s  Hospital ;  C.  Hanks,  College  of  Medicine; 
Newcastle-upon  Tyne;  J.  E  Harper,  Mason  College,  Birmingham: 
C.  H.  Joy,  Mason  College,  Birmingham;  W.  R  Kingdon,  College  of 
Medicine,  Newcastle  upon-Tyne ;  R.  L  Meade-King,  M  R  C.S., 
L.RC.P.,  St.  Bartholomew’s  Hospital;  H  G.  McAllum,  College  of 
Medicine,  Newcastle  upon  Tyne;  F.  W.  Page,  St.  Thomas's  Hospital; 

W.  C.  Pakes,  Guy’s  Hospital;  W.  H.  Richards.  College  of  Medi- 
Newcastle-upon-Tyne ;  W.  E.  Rielly,  M.R.C.S..  L.R.C.P.,  University 
College,  London  ;  II.  B.  Rygate,  M.R.C.S.,  L. R.C.P.,  Guy’s  Hospital ; 
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J.  W.  Summerhayes,  Sfc.  Mary’s  Hospital ;  E.  Tonge,  College  of 
Medicine,  Newcastle-upon-Tyne  ;  W.  H  Whitehou^e,  Mason  College, 
Birmingham ;  W.  M.  Whiteliouse,  College  of  Medicine,  Newcastle- 
upon-Tyne  ;  F.  J.  I.  Willey,  Bristol  Medical  School  ;  R.  Worth, 
College  of  Medicine,  Newcastle-upon-Tyne. 


ROYAL  COLLEGES  OF  PHYSICIANS  AND  SURGEONS  OF  EDINBURGH 
AND  FACULTY  OF  PHYSICIANS  AND  SURGEONS  OF  GLASGOW. 
The  quarterly  examinations  in  Edinburgh  took  place  in  April,  with  the 
following  results  : 

First  Examination  —  Of  35  candidates,  the  following  24  passed  :  W. 
Squibbs  (with  honours),  Mary  Harriet  Simson  D.  A.  Birrell,  R.  M. 
Johnson,  S.  J.  B.  Fox,  J.  H  Fleming,  G.  Hetherington,  T.  Mansour, 
J.  Jeffares,  J.  W.  Harrison.  F.  A.  Routch,  H.  B.  Palmer,  G.  G. 
Irving,  W.  J.  Collins,  C.  O.  Wynne,  Isabella  Aitken.  E.  Regan,  J.  C. 
P.  Reardon,  J.  M.  Murphy,  E.  F.  de  Jong,  L.  R.  Steele,  J.  L.  Pinchin, 

G.  F.  Thomas,  and  J.  W.  Shiels. 

Of  7  candidates  who  entered  for  the  respective  divisions,  6  passed. 

Under  Five  Years’  Course—  The  fol  lowing  candidates  passed  the  entire 
examination  :  Mildred  Jane  Wallace  (with  honours),  J.  R.  Morris, 
Christina  Allison  Mavne,  E.  H.  Steldon,  E.  C.  Macintosh,  Robina 
McGregor,  E.  B.  Kitching.  Celeste  Ferris,  Mary  Bowman  Wilson, 
Ethel  Louie  Starmer  (with  honours),  Eliza  McFarlane,  W.  H.  Cox, 
Georgina  Catherine  Hogg,  and  J.  Cranke. 

Of  5  candidates  who  entered  for  the  respective  divisions,  4  passed. 
Second  Examination.—  Of  51  candidates,  the  following  24  passed  :  I.  Abd- 
el-Saied,  J.  A.  Kilvington,  H.  G.  Parker.  J.  Boyd,  C.  H.  Van  Sfrau- 
benzee,  A.  A.  Bradburne,  D.  A.  Birrell,  R.  F.  Yencken,  J.  C.  Ram¬ 
say,  H.  Bateson,  J.  J  Edgar,  T.  M.  Adair,  P.  Denton-Fethers,  W.  J. 

S.  Davis,  C.  B.  Rossiter,  J.  Meade,  C.  E.  Page,  A.  Speight,  C.  Turner, 
G.  W.  Baker,  A.  Pearson,  C.  E.  Conran,  A.  R.  Wilkinson,  and  G.  K. 
Moberly. 

Of  17  candidates  who  entered  for  the  respective  divisions,  10  passed. 
Final  Examination.— Of  87  candidates  the  following  40  passed  and  were 
admitted  L.  RC.P.  and  S.E.,  and  L  F.P.  and  S.G.  :-J.  Martin, 
W.  H.  Heard,  C.  H.  Hibbert,  R.  L.  Bolton,  D.  R.  Taylor,  S.  C.  Blox- 
liam,  A.  W.  Hall.  D.  A.  Birrell,  J.  F.  C.  Hossack.  C.  A.  Lauchlan  ; 
F.  L.  Burdon,  W.  E.  Mathew.  F.  J.  Turnbull,  J.  C.  Lvnd,  C.  F. 
Nugara,  E.  W.  Longden,  W.  Benson,  J.  D.  Maclean,  J.  P.  Conway, 
W.  E.  Evans,  W.  R.  Lemon,  J.  E.  Butchart,  I).  G.  Newland,  D.  C.  E. 
L.  Williams,  R.  R.  Hughes.  D.  Berne,  A.  W.  Forrester,  R.  H,  Bland, 
W.  L.  Hawthorne,  A.  A.  Hill,  F.  Hall-Wright,  R.  H.  Darwent,  W. 
Shaw,  J.  FJynn,  G.  R.  Cullin,  G.  M.  Wilcockson,  P.  J.  F.  Kavanagh, 

T.  L.  Davies,  -C.  E.  Lister,  and  R.  W.  F.  Welch. 

Of  20  candidates  who  entered  for  the  respective  divisions  12  passed. 


EXAMINING  BOARD  IN  ENGLAND  BY  THE  ROYAL  COLLEGES  OF 
PHYSICIANS  AND  SURGEONS. 

The  following  gentlemen  passed  the  First  Examination  of  the  Board  at 
the  Quarterly  Meeting  of  the  Examiners  in  the  subjects  indicated,  under 
the  Five  Years’  Regulation,  namely: 

Passed  in  Chemistry  and  Physics,  Part  I.—G.  P.  Anning,  Yorkshire 
College.  Leeds  :  A.  E.  Gotterill,  Owens  College,  Manchester  ; 

H.  O.  P.  de  Mirimonde,  Yorkshire  College,  Leeds  ;  D.  R.  Edwards, 
University  College,  Liverpool  ;  W.  A.  Ferguson,  Owens  College, 
Manchester;  F.  G.  Flood,  Charing  Cross  Hospital;  G.  B.  Forge, 
London  Hospital;  W.  G.  Higgins,  Middlesex  Hospital;  E.  H. 
Kitchin.  Yorkshire  College,  Leeds  ;  W.  J.  Lord,  Bristol;  A.  Martin- 
Leake,  Pharmaceutical  Society  of  Great  Britain;  N.  G  Meade, 
Yorkshire  College,  Leeds;  D.  V.  Muller,  Charing  Cross  Hospital ; 
T.  S.  Novis.  London  Hospital :  A.  H.  Parker,  Charing  Cross  Hos¬ 
pital  ;  J.  Rigby,  London  Hospital ;  J.  V.  A.  B.  Robertson,  Yorkshire 
College,  Leeds;  M.  E.  Smallwood,  University  College,  Liverpool ; 
S.  D.  Tumer,  Epsom  College;  H.  J.  Walker,  King's  College; 
H.  W.  B.  Walling,  Guy’s  Hospital  ;  J.  W.  Watson,  Bristol ;  G.  Winn, 
London  He  spital. 

Passed  in  Practical  Pharmacy,  Part  IT— 3.  B.  Christian,  St.  George’s 
Hospital;  J.  Holmes,  Yorkshire  College,  Leeds;  F.  Mannington, 
Middlesex  Hospital  ;  A.  Riley,  Westminster  Hospital  ;  S.  J.  R. 
Shorto,  private  study. 

Passed  in  Elementary  Biology,  Part  III.  —  S.  H.  Adams,  London  Hospital  : 
J.  B.  Addison,  St.  Mary’s  Hospital ;  G.  P.  Anning,  Leeds  Hospital ; 
C.  J.  Aris,  Charing  Cross  Hospital;  W.  B.  Banner-man,  London 
Hospital;  H.  J.  M.  D.  S.  Barker,  Guy’s  Hospital;  E.  K.  Barton, 
University  College ;  F.  8.  Batchelor,  Guy’s  Hospital ;  H.  S.  Beadles, 
St.  Bartholomew’s  Hospital;  K.  de  R.  Bell,  King’s  College;  H. 
Bernard-Onraet,  Guy’s  Hospital;  D.  Brewer,  St.  Mary’s  Hospital ; 
F.  T.  Butler,  Owens  College,  Manchester  ;  H.  M.  Cade,  Westminster 
Hospital ;  J.  B.  Cautley,  St  Bartholomew’s  Hospital ;  H.  H.  Chees- 
man,  Westminster  Hospital ;  F.  W.  Chesnaye,  St.  George’s  Hospital ; 
S.  C.  Clapham,  Guy’s  Hospital;  R.  W.  Clark,  London  Hospital  : 
J.  E.  Coliins,  London  Hospital;  A.  E.  Gotterill,  Owens  College, 
Manchester;  J.  S.  Cousins,  Guy’s  Hospital ;  H.  J.  Crossley,  Owens 
College.  Manchester,  H.  M.  Cruddas,  St.  Bartholomew’s  Hospital; 
J.  Dalebrook,  St.  Bartholomew’s  Hospital  ;  R.  Davey,  London 
Hospital ;  J.  Davies,  London  Hospital  ;  E.  I.  Davis,  Guy’s  Hospital  ; 
H.  H.  C.  Dent,  Mason  College.  Birmingham ;  S.  S.  Depree.  Uni¬ 
versity  College  Liverpool  ;  J.  Dixon,  Guy’s  Hospital  ;  T.  H  Dugon, 
London  Hospital ;  M.  G.  Dyson,  St,  Bartholomew's  Hospital  ;  D.  R. 
Edwards,  University  College.  Liverpool;  F.  S.  Edwards,  Bristol  ; 
E.  Evans,  Guy’s  Hospital;  F.  H.  Evans,  Kings  College;  A.  T. 
Falwasser.  Guy’s  Hospital  ;  W.  A.  Ferguson,  Owens  College,  Man¬ 
chester  ;  F.  G.  Flood,  Charing  Cross  Hospital  ;  G.  B.  Forge, 
London  Hospital ;  H.  P.  Foulerton,  St.  George’s  Hospital ;  W.  D 
French,  University  College;  W.  A.  Fuller,  Guv’s  Hospital;  C.  H. 
Furnival,  St.  Mary’s  Hospital:  C.  B.  Gervis,  University  College  ; 
B,  B.  Gough.  Guy’s  Hospital ;  W.  P.  Grellet,  Guy’s  Hospital ;  J.  B. 
Hall,  Yorkshire  College,  Leeds ;  H.  G.  Harris.  St.  Bartholomew’s 
Hospital;  W.  J.  S.  Harvey,  Guy‘s  Hospital;  F.  H.  R.  Heath,  Guy’s 
Hospital  ;  H.  W.  Henshaw,  St.  Bartholomew’s  Hospital ;  E.  S.  E 
Hewer,  St.  Bartholomew’s  Hospital  ;  G.  C.  Hobbs,  St.  Bartholo¬ 


mew’s  Hospital  ;  J.  E.  Hodgson,  Owens  College,  Manchester  ;  J.  ( 
Hollocombe,  St.  George’s  Hospital  ;  R.  Hughes,  Owens  College 
Manchester;  A.  J.  Hull.  Guy’s  Hospital  :  B.  Isaac,  Guy’s  Hospital 
T.  D.  Jago,  St.  Bartholomew’s  Hospital  :  S.  P.  Johnson,  Masoi 
College,  Birmingham  ;  W.  Johnston,  Charing  Cross  Hospital 
J.  H.  Jones,  Guy’s  Hospital  ;  L.  Jones,  »t.  Bartholomew’ 
Hospital  ;  T.  C.  L.  Jones,  St.  Bartholomew’s  Hospital  ;  a 
Kinsey-. vi organ,  Guy’s  Hospital  ;  H.  8.  Langdon,  Middlesex  Ho? 
pital  ;  R.  H.  Lloyd,  St.  Bartholomew’s  Hospital  :  F.  f 
Lobb,  St.  Mary's  Hospital  ;  J.  R.  Long,  Westminster  Hospital 
J.  A.  McComb,  London  Hospital  :  C.  W.  Mainprise,  St.  Barthok 
mew’s  Hospital  ;  A.  J.  Manasseh,  Yorkshire  College,  Leeds  ;  H.  L 
Marsh,  Guy’s  Hospital ;  J.  Martin,  University  College  ;  M.  S.  Mayor! 
King’s  College:  N.  G.  Meade,  Yorkshire  College,  Leeds;  0.  ( 
Morgan,  St.  Bartholomew’s  Hospital;  C.  H.  Mossop.  Guy’s  Hospii 
tal ;  J.  C.  Murray,  St.  Bartholomew’s  Hospital ;  T.  S.  Novis,  Londoi 
Hospital;  J.  Oldfield,  St.  Bartholomew’s  Hospital ;  E.  J.  0’Mea« 
Guy’s  Hospital;  R.  S.  Osborne.  St.  Mary’s  Hospital;  A.  F.  Page,  gi 
Bartholomew’s  Hospital;  F.  F.  Palgrave,  St.  Bartholomew’s  Hos 
pital;  J.  E.  F.  Falser,  London  Hospital;  A.  H.  Prichard.  Uni 
versify  College  :  F.  L.  Provis,  St.  Bartholomew’s  Hospital ;  R  W.  J 
Radley,  Guy’s  Hospital  ;  W.  Rains,  Owens  College,  Manchester;  B 
C.  Regnart,  Guy’s  Hospital ;  H.  M.  Rees,  Owens  College.  Man 
Chester ;  A.  Riley,  Westminster  Hospital ;  N.  J.  Roche,  ChariP| 
Cross  Hospital ;  F.  H.  Rose,  Bristol  ;  J.  G.  Scott,  Westminster  Hos 
pital ;  A.  W.  Shedden,  Mason  College,  Birmingham  ;  H.  Simson 
Guy’s  Hospital  ;  J,  O.  Skevington,  St.  Mary’s  Hospital  ;  M.  E 
Smallwood,  University  College,  Liverpool;  E.  C.  Smith,  Masoi 
College,  Birmingham  ;  G.  A.  W.  Spear  St.  Bartholomew’s  Hospital 
W.  T.  Stores,  St.  Bartholomew's  Hospital;  J.  Templeton,  St  Mary’ 
Hospital :  M.  H.  Thornely,  Guy's  Hospital;  W.  J.  P.  Tripp,  Bristol 
J.  H.  Walker,  King’s  College  Hospital ;  J.  B.  Walters,  Guy’s  Hos 
pital;  H.  B.  G.  Walton,  St.  Mary’s  Hospital;  M.  H.  Way,  Guv’i 
Hospital ;  F.  E.  Wayte,  Owens  College,  Manchester ;  C.  P.  Weekes 
Guy’s  Hospital  ;  W.  G.  Wescott,  St.  Mary’s  Hospital;  M.  T.  White 
house,  Mason  College,  Birmingham  ;  R.  G.  Whiting,  St.  Bartholo 
mew’s  Hospital;  E.  R.  Wild,  Yorkshire  College,  Leeds;  P.  Wood 
St.  Bartholomew’s  Hospital ;  E.  D.  Wortley,  St.  Bartholomew’: 
Hospital. 

Passed  in  Elementary  Anatomy,  Part  IV.— S.  H.  Adams,  London  Hos 
pital;  J.  B.  Addison,  St.  Mary’s  Hospital;  H.  J.  Aldous,  King’: 
College;  A.  W.  Aldridge,  Mason  College,  Birmingham;  H.  T.  M 
Alford,  St.  Thomas’s  Hospital ;  W.  Anderson,  London  Hospital ,  G. 
P.  Anning,  Yorkshire  College,  Leeds ;  A.  G.  H.  Anthonisz.  Uni 
versit.y  College ;  F.  Atthill,  Charing  Cross  Hospital;  S.  E.  Aubrey 
Charing  Cross  Hospital ;  B.  E.  G.  Bailey,  St.  Bartholomew’s  Hos 
pital :  A.  E.  Baker,  Middlesex  Hospital ;  W.  B.  Bannerman,  Londoi 
Hospital ;  E.  R.  Barton,  University  College  ;  F.  S.  Batchelor,  Guy’s 
Hospital:  V.  Baleson,  Yorkshire  College,  Leeds ;  C.  L  Battesou 
London  Hospital ;  H.  S.  Beadles.  St.  Barmolomew's  Hospital ;  J.  H 
Bendle,  St.  Mary’s  Hospital ;  C.  H.  Benba.m,  University  College  ;  H 
Bernard  Onracf,  Guy’s  Hospital ;  C.  D.  Bishop,  Charing  Cross  Hos 
pital;  H.  Bond,  St.  Bartholomew's  Hospital;  W.  Q.  Bown,  St 
Mary’s  Hospital;  D.  Brewer,  St.  Mary’s  Hospital;  A.  H.  Broadribb 
St.  Mary’s  Hospital;  J.  Buckley,  Owens  College,  Manchester;  A 
Burn,  St.  Mary’s  Hospital ;  E.  P.  Burns,  Mason  College,  Binning 
ham;  F.  T.  Butler,  Owens  College,  Manchester;  H  M.  Cade 
Westminster  Hospital ;  J.  B.  Cautley,  St.  Bartholomew’s  Hospital 
E.  A.  S  Cawston,  Guv’s  Hospital ;  II.  J.  Chater,  St.  Mary’s  Hospital 

H.  H.  Cheeseman,  Westminster  Hospital;  F.  W.  ChesDaye,  St 
George’s  Hospital;  J.  B.  Christian,  St.  George’s  Hospital;  S.  C 
Clapham,  Guy’s  Hospital;  R.  W.  Clark,  London  Hospital;  J.  E 
Collins,  London  Hospital ;  R.  W.  Collum,  Charing  Cross  Hospital 
S.  H.  G.  Cory,  St.  Mary’s  Hospital;  A.  E.  Cctteriil,  Owens  College 
Manchester:  J.  S.  Cousins,  Guy’s  Hospital;  A.  Croneen,  Guy's 
Hospital;  H.  J.  Crossley,  Owens  College,  Manchester:  II.  M 
Cruddas,  St.  Bartholomew’s  Hospital ;  R.  Davey,  London  Hospital 
J.  Davies,  London  Hospital ;  T.  II.  Davies,  Middlesex  Hospital;  E 

I.  Davis,  Guy’s  Hospital ;  H.  H.  C.  Dent,  Mason  College,  Binning 
ham  ;  A.  W.  Dickson,  St.  Bartholomew’s  Hospital ;  J.  Dixon,  Guy's 
Hospital;  J.  A.  Dobson,  Mason  College,  Binningham;  P.  C 
Douglass,  St.  Mary’s  Hospital;  E.  F.  C.  Dowding,  St.  Thomas’s 
Hospital :  T.  A.  Dowse,  Chafing  Cross  Hospital ;  T.  H.  Dugon 
London  Hospital;  M  G.  Dyson,  St.  Bartholomew’s  Hospital;  E.  S 
Edwards,  Bristol;  J.  M  Edwards,  Charing  Cross  Hospital;  E 
Evans,  Guy’s  Hospital;  F.  H.  Evans,  King’s  College;  C.  B.  Fair 
bank,  University  College:  W.  J.  Fanning,  St.  Thomas’s  Hospital 

R.  Fell,  Guy’s  Hospital ;  R  J  de  G.  Ferguson,  University  College 
W.  A.  Ferguson,  Owens  College,  Manchester;  W.  R  Flint,  St 
Mary’s  Hospital ;  F.  G.  Flood,  Charing  Cross  Hospital;  G.  B.  Forge. 
London  Hospital ;  E.  L.  Forward,  St.  Thomas’s  Hospital ;  P.  Foster. 
Charing  Cross  Hospital;  H.  P.  Foulerton,  St.  George’s  Hospital 

J.  B.  C.  Francis,  Westminster  Hospital;  W.  A.  Fuller,  Guy’s  Hos 
pital ;  C.  H.  Furnival,  St.  Mary’s  Hospital ;  C.  B.  Gervis,  University 
College  ;  T.  L.  Glanville.  Charing  Cross  Hospital ;  J.  G.  Glasgow 
St.  Thomas’s  Hospital;  J.  A.  Glover,  Guy’s  Hospital;  A.  S.  Good 
St.  George's  Hospital;  B.  B.  Gough,  Guy’s  Hospital;  F.  L.  A. 
Greaves,  St.  Thomas’s  Hospital;  W.  R.  Green,  Guy’s  Hospital;  W, 
P.  Grellet,  Guy’s  Hospital;  J.  B.  Hall,  Yorkshire  College.  Leeds 

S.  D.  T.  Halliday,  Middlesex  Hospital;  W.  W.  Halsted,  St. Thomas's 
Hospital ;  W.  E.  H.  Hancock,  Bristol  ;  G.  Hardwick,  Yorkshire 
College,  Leeds;  II.  G.  Harris,  St.  Bartholomew’s  Hospital;  W.  B. 
Harris.  St.  Mary’s  Hospital  ;  G.  M.  Harston,  Charing  Cross  Hos 
pital:  W.  J.  S.  Harvey,  Guy’s  Hospital:  W.  A.  Hayden,  St.  Mary’s 
Hospital:  F.  H.  R.  Heath,  Guy’s  Hospital;  H.  W.  Henshaw 
St.  Bartholomew’s  Hospital  ;  E.  S.  E.  Hewer,  St.  Bartholo 
mew’s  Hospital;  G.  C.  Hobbs,  St.  Bartholomew’s  Hospital 
J.  E.  Hodgson,  Owens  College.  Manchester;  J.  Holmes,  Yorkshire 
College.  Leeds;  R.  R.  Horley, Middlesex  Hospital ;  J.  G.  F.  Hosken 
St.  Bartholomew’s  Hospital,  W.  St.  A.  F.  Hubbard,  Charing  Cross 
Hospital ;  R.  Hughes,  Owens  College,  Manchester ;  A.  J  Hull,  Guy’s 
Hospital;  G.  Hutcheson,  London  Hospital;  B.  Isaac,  Guy's  Hos 
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AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns,  including  London,  6,445 
births  and  4,240  deaths  were  registered  during  the  week  ending  Saturday, 
April  22nd.  The  annual  rate  of  mortality  in  these  towns,  which  had 
declined  from  21  2  to  20.8  per  1,000  in  the  preceding  three  weeks,  rose 
again  to  21.4  during  the  week  under  notice.  The  rates  in  the  several 
towns  ranged  from  12.4  in  West  Ham,  13.9  in  Croydon,  15.5  in  Hull,  16.0 
in  Norwich,  and  16.6  in  Huddersfield' to  25.6  in  Manchester,  25.7  in 
Bristol,  26.0  in  Oldham,  28.4  in  Liverpool,  and  28.9  in  Preston.  In  the 
thirty-two  provincial  towns  the  mean  death-rate  was  21.8  per  1,000, 
and  was  0.8  above  the  rate  recorded  in  London,  which  was  21.0  per 
1,000.  The  4,240  deaths  registered  during  the  week  under  notice  in 
the  thirty-three  towns  included  468  which  were  referred  to  the  prin¬ 
cipal  zymotic  diseases,  against  408  and  422  in  the  preceding  two- 
weeks  ;  of  these,  157  resulted  from  measles,  112  from  whooping-cough, 
72  from  diphtheria,  45  from  scarlet  fever,  38  from  diarrhoea.  23  from 
“  fever”  (principally  enteric),  and  21  from  small-pox.  These  468  deaths 
were  equal  to  an  annual  rate  of  2.4  per  1,000;  in  London  the  zymotic 
death-rate  was  equal  to  2.5  per  1,000,  while  it  averaged  2.3  in  the 
thirty-two  provincial  towns.  No  death  from  any  of  these  diseases  was 
recorded  in  Derby  or  in  Sunderland ;  in  the  other  towns  they  caused 
the  lowest  death-rates  in  Bristol,  Huddersfield,  and  Hull,  and  the 
highest  rates  in  Cardiff,  Gateshead,  Newcastle-upon-Tyne,  Leeds,  Bolton, 
and  Preston.  Measles  showed  the  highest  proportional  fatality  in 
Portsmouth,  Cardiff,  Gateshead,  Plymouth,  Leeds,  Newcastle-upon-Tyne, 
Bolton,  and  Preston  ;  scarlet  fever  in  Leicester  ;  and  whooping-cough 
in  Birkenhead,  Norwich,  Halifax,  and  Gateshead.  The  mortality  from 
“fever”  showed  no  marked  excess  in  any  of  the  large  towns.  The  72 
deaths  from  diphtheria  included  47  in  London,  4  in  Birmingham,  3  in 
Cardiff,  3  in  Salford,  and  3  in  Sheffield.  Nine  fatal  cases  of  small  pox 
were  registered  in  London,  3  in  Birmingham,  2  in  Manchester  2in  Halifax, 
and  1  each  in  West  Ham,  Oldham,  Burnley,  Leeds,  and  Sheffield ;  450 
small  pox  patients  were  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  and  in  the  Highgate  Small-pox  Hospital  on  Saturday  last, 
April  22nd,  against  263,  321,  and  423  at  the  end  of  the  preceding  three 
weeks  ;  86  new  cases  were  admitted  during  the  week,  against  60,  97,  and 
156  in  the  preceding  three  weeks.  The  number  of  scarlet  fever  patients 
in  the  Metropolitan  Asylums  Hospitals  and  in  the  London  Fever  Hos¬ 
pital  was  2,037  at  the  end  of  last  week,  against  2,030,  2,024,  and  2,026  on 
the  preceding  three  Saturdays.  The  390  deaths  referred  to  diseases  of 
the  respiratory  organs  were  4  below  the  average,  and  were  equal  to  an 
annual  rate  of  4.7  per  1,000. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  April  22nd,  976  births  and  641  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  23. 1  and  22.0  per 
1,000  in  the  preceding  two  weeks,  rose  again  to  22.7  during  the  week 
under  notice,  and  was  1.3  per  1,000  above  the  mean  rate  during  the  same 
period  in  the  thirty-three  large  English  towns.  Among  these  ScoLch  towns 
the  lowest  death-rates  were  16.8  in  Leith  and  17.2  in  Perth,  and  the 
highest  rates  24.1  in  Paisley  and  26  3  in  Glasgow.  The  641  dt^.ths  in 
these  towns  included  106  which  were  referred  to  the  principal  zymotic 
diseases,  equal  to  an  annual  rate  of  3.8  per  1,000,  which  was  1.4  above  the 
mean  zymotic  death-rate  during  the  same  period  in  the  large  English 
towns.  The  highest  zymotic  death-rates  were  recorded  in  Paisley, 
Glasgow,  and  Perth.  The  343  deaths  registered  in  Glasgow  included  45> 
from  measles,  19  from  whooping-cough,  3  from  diphtheria,  and  1  from 
small-pox.  The  death-rate  from  diseases  of  the  respiratory  organs  in 
these  towns  was  equal  to  4.3  per  1,000,  against  4  7  in  London. 


pifal;  H.  MacD.  C.  Jackson,  St.  George’s  Hospital ;  W.  T.  Jackson, 
Owens  College,  Manchester ;  T.  D.  Jago,  St.  Bartholomew’s  Hos¬ 
pital;  H.  II.  Jamieson,  St.  George's  Hospital;  R.  D.  Johnson, 
Charing  Cross  Hospital ;  S.  P.  Johnson,  Birmingham  :  W.  Johnston, 
Charing  Cross  Hospital ;  G.  W.  G.  Jones,  St.  Mary’s  Hospital ;  J.  H. 
Jones,  Guy’s  Hospital;  L.  Jones,  St.  Bartholomew’s  Hospital;  T.  C. 

L.  Jones.  St.  Bartholomew’s  Hospital;  N.  J.  Kendal,  Mason  College, 
Birmingham  ;  J.  E.  Kilvert,  St.  Thomas’s  Hospital ;  J.  W.  King, 
Charing  Cross  Hospital ;  A.  Kinsey-Morgan,  Guy’s  Hospital ;  C.  L. 
Lander,  London  Hospital ;  J.  I.  Langley,  St.  Thomas’s  Hospital ;  C. 
P.  Lankester,  St.  Thomas’s  Hospital ;  A.  G.  Leverton,  St.  Bartholo¬ 
mew's  Hospital;  H.  S.  Libby,  St.  Thomas's  Hospital ;  F.  S.  Lloyd, 
St.  Mary’s  Hospital ;  R.  H.  Lloyd,  St.  Bartholomew’s  Hospital ;  F. 

F.  Lobb,  St  Mary’s  Hospital :  J.  E.  Long,  Bristol ;  J.  R.  Long,  West¬ 
minster  Hospital;  W.  J.  Lord,  Bristol;  C.  A.  Lower, Guy’s  Hospital; 
J.  A.  McComb,  London  Hospital ;  F.  P.  Mackie,  Bristol ;  C.  W.  Main¬ 
prise,  St.  Bartholomew’s  Hospital ;  A.  J.  Malcolm.  St.  Mary’s  Hos¬ 
pital;  F.  Mannington,  Middlesex  Hospital;  H.  R.  Marsh,  Guy’s 
Hospital;  J.  Martin,  University  College:  B  S.  O.  Maunsell,  St. 
Bartholomew’s  Hospital;  R.  Maxwell,  London  Hospital;  M.  S. 
Mayon,  King’s  College;  N.  G.  Meade.  Yorkshire  College,  Leeds  ;  E. 
B.  L.  Moore,  University  College  :  P.  W.  Moore,  Guy’s  Hospital;  C. 

H.  Mossop,  Guy’s  Hospital ;  D.  Y.  Muller,  Charing  Cross  Hospital; 
J.  C.  Murray,  St.  Bartholomew's  Hospital;  R.  G.  Murray,  St. 
George’s  Hospital;  T.  S.  Novis,  London  Hospital;  E.  ,T.  O’Meara, 
Guy’s  Hospital;  A.  Osborne,  St.  Thomas’s  Hospital ;  R.  S.  Osborne, 
St.  Mary's  Hospital;  A.  F.  Page,  St.  Bartholomew's  Hospital ;  E.  F. 
Palgrave,  St.  Bartholomew’s  Hospital ;  J.  E.  F.  Palser,  London  Hos¬ 
pital ;  A.  C.  Parsons,  St.  Thomas’s  Hospital;  G.  L  Parsons,  West¬ 
minster  Hospital ;  T.  Pearson,  Charing  Cross  Hospital ;  F.  G.  Peck, 
3L  George's  Hospital ;  H.  J.  Pickering,  St.  Bartholomew’s  Hospital ; 

G. J.  E.  Pitman,  University  College;  A.  H.  Prichard.  University 
College;  F.  L.  Provis,  St.  Bartholomew’s  Hospital;  R.  W.  J.  Radley, 
Guy’s  Hospital ;  W.  Rains,  Owens  College,  Manchester  ;  H.  M.  Rees, 
Owens  College.  Manchester;  H.  C.  Regnart,  Guy’s  Hospital;  R.  M. 
Richards,  St.  Mary’s  Hospital ;  A.  Riley,  Westminster  Hospital ;  C. 
Riviere,  St.  Bartholomew’s  Hospital ;  A.  C.  Robinson,  St.  Thomas’s 
Hospital :  J.  H.  Robinson,  Charing  Cross  Hospital ;  F.  H.  Rose, 
Bristol ;  E.  H.  Ross,  St.  Thomas’s  Hospital ;  J.  G.  Scott,  Westminster 
Hospital ;  C.  B  Sells,  Guy’s  Hospital ;  H.  F.  Shea,  St.  Thomas’s  Hos¬ 
pital;  A.  W.  Shedden,  Mason  College,  Birmingham;  H.  Simson, 
Guy's  Hospital;  M.  E.  Smallwood,  University  College,  Liverpool ; 
E.  C.  Smith.  Mason  College,  Birmingham;  M.  A.  Smith,  Charing 
Toss  Hospital;  G.  A.  W.  Spear,  St.  Baitholomew’s  Hospital ;  A.  E. 
Stevens,  St.  Thomas’s  Hospital;  E.  B.  Stevenson, St.  Bartholomew’s 
Hospital ;  W.  T.  Storrs,  St.  BartI olomew’s  Hospital;  J.  Taplin, 
Mason  College,  Birmingham;  A.  J.  Tayler,  King’s  College;  J.  L. 
Tayler,  St.  Thomas’s  Hospital ;  J.  Templeton,  St.  Mary’s  Hospital ; 

M.  H.  Thornely,  Guy’s  Hospital;  S.  D.  Turner.  St.  Thomas’s  Hos¬ 
pital  ;  H.  W.  B.  Walling,  Guy’s  Hospital ;  J.  B.  Walters,  Guy’s  Hos¬ 
pital  ;  H.  B.  G.  Walton,  St  Mary’s  Hospital  ;  J.  W.  Watson,  Bristol ; 
J.  G.  Watt,  Guy’s  Hospital ;  M.  H.  Way,  Guy’s  Hospital ;  C.  P. 
Aeekes,  Guy’s  Hospital ;  C.  H.  Welch,  Bristol ;  A.  E.  Weld,  Charing 
Iross  Hospital ;  W.  G.  Westcott,  St.  Mary’s  Hospital ;  H.  E.  White 
Mason  College,  Birmingham  ;  H.  C.  Whiteside,  Middlesex  Hospital; 
R.  G.  Whiting,  St.  Bartholomew’s  Hospital;  B.  F.  Wingate,  St. 
Mary’s  Hospital;  G.  Winn,  London  Hospital;  R.  Willcox,  Bristol ; 

I.  F.  Winkfield,  St.  Bartholomew’s  Hospital  ;  R.  Le  G.  Worsley  St 
Jeorge's  Hospital ;  E.  D.  Wortley,  St.  Bartholomew’s  Hospital. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

AST,  April,  1893.  The  following  candidates  passed  in  : 
ery.-A.  E.  Bodington,  Cambridge  University  and  Middlesex  Hos- 
r.tal ;  B.  W.  Bond,  St.  Thomas’s  Hospital ;  A.  H.  Bygott,  Birming- 
lam  ;  J.  E.  H.  Davies.  London  Hospital ;  J.  N.  d’Est.erre,  St.  Mary’s 
hospital :  H.  F.  Ealand,  St.  Mary’s  Hospital ;  W.  R,  Hadwen 
Bristol ;  F.  C.  B.  Harvey,  University  College;  W.  D.  Johns  Dur- 
lam  ;  A.  N.  V.  Johnson,  Royal  Free  Hospital ;  H.  W.  Lyle,  King’s 
’ollege  ;  R.  W.  Nesfield.  Manchester;  H.  H.  L.  Patch,  St  Thomas’s 
lospital ;  A.  E.  Pryse,  University  College;  E.  Quayle,  Manchester  ; 

l.  B.  Rees,  Middlesex  Hospital ;  J.  D.  Seller,  St.  Mary’s  Hospital- 
f.  G.  Tribe,  St.  Thomas’s  Hospital ;  J.  H.  P.  Vivian,  St.  Thomas’s 
lospital ;  A.  Todd-White,  Guy’s  Hospital ;  E.  H.  Worth  St 
'homas’s  Hospital. 

cine.  Forensic  Medicine,  and  Midivi Jery. — F.  J.  Godwin  Charing 
ro3s  Hospital. 

cine  and  Forensic  Medicine.— A  D.  Davies,  London  Hospital  •  E  J 
ennings,  Edinburgh  ;  H.  R.  Walker,  King’s  College  ;  W.  A.  Jones 
Iristol.  ’ 

cine  and  Midwifery.— S.  C.  C.  Fenwick,  St.  Mary's  Hospital;  J  A 
lorgan,  Charing  Cross  Hospital ;  J.  Robinson,  Yorkshire  College 
,eeds;  J.  D.  Seller,  St.  Mary’s  Hospital;  R.  W.  Nesfield,  Man- 
hester. 

cine.— A.  J.  Russell,  London  Hospital. 

nsic  Medicine  and  Midwifery.— C.  A.  Davies.  Manchester. 

nsic  Medicine.— W.  E.  Barker,  Manchester;  W.  R.  Hadwen,  Bristol  • 

\  E.  Smurthwaite,  St.  Mary’s  Hospital. 

oifery.—G.  H.  Grace.  St.  Bartholomew’s  Hospital. 

lessrs.  Barker,  Bygott,  d’Esterre,  Ealand,  Godwin.  Hadwen,  Harvey 

m,  Patch,  Russell,  Smurthwaite.  and  A.  Todd-White  was  granted 

4oma  of  the  Society  entitling  them  to  practise  Medicine  Surgerv 
dwifery.  & 


.ations.— Mr.  Passmore  Edwards,  who  has  evinced  his 
•8t  in  a  new  hospital  for  Falmouth  by  subscribing  £1,000, 
fered  to  give  £500  more  towards  the  same  object.— The 
miths’  Company  have  contributed  £5,000  to  the  Fourth 
(uennial  Maintenance  Fund  of  the  London  Hospital. 


HEALTH  OF  IRISH  TOWNS. 

In  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  April  15th,  were  equal  to  an  annual 
rate  of  21.6  per  1,000.  The  lowest  rates  were  recorded  in  Lurgan  and 
Limerick,  and  the  highest  rates  in  Sligo  and  Galway.  The  death-rate 
from  the  principal  zymotic  diseases  averaged  1.0  per  1,000.  The  144 
deaths  registered  in  Dublin  were  equal  to  an  annual  rate  of  21.5  per  1,000 
(against  27.9  and  28.8  in  the  preceding  two  weeks),  the  rate  during  the 
same  period  being  20.4  in  London  and  19.5  in  Edinburgh.  The  144  deaths 
in  Dublin  included  11  which  were  referred  to  the  principal  zymotic 
diseases  (equal  to  an  annual  rate  of  1.6  per  1,000),  of  which  3  resulted 
from  whooping-cough.  2  from  enteric  fever,  2  from  measles,  2  from  diar¬ 
rhoea,  l  from  scarlet  fever,  and  1  from  typhus. 


SCOTTISH  BURIAL  REFORM  AND  CREMATION  SOCIETY. 

The  third  annual  general  meeting  of  this  Society  was  held  on  April  25tlr. 
The  report  submitted  to  the  meeting  marks  a  further  step  of  progress  in 
the  attainment  of  the  objects  of  the  Society.  A  site  for  a  crematorium, 
chapel,  and  columbarium  has  been  obtained  in  the  cemetery  near  Mary- 
hill,  and  building  operations  are  soon  to  be  begun.  Of  the  sum  of  £3,000 
desired  £1,616  have  been  subscribed.  The  report  notes  with  satisfaction 
the  steady  growth  in  favour  of  cremation  and  urn  burial  shown  by  the 
statistics  of  cremation,  and  the  progress  of  reform  in  other  direct, ions, 
as,  for  example,  in  the  appointment  of  a  select  committee  “to  inquire 
into  the  sufficiency  of  the  existing  law  as  to  the  disposal  of  the  dead,  for 
securing  an  accurate  record  of  the  causes  of  death  in  all  cases,  and 
specially  for  detecting  where  death  may  have  been  due  to  poison, 
violence,  or  criminal  neglect.” 


D.  M.  O.— Under  the  circumstances  mentioned,  we  think  a  patient  might 
justifiably  be  admitted,  and  the  documents  amended  afterwards. 
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THE  HIGHGATE  SANITARY  MDSEU  vr. 

A  museum  of  sanitary  appliauces  was  established  some  time  ago  at  High- 
gate,  by  the  Hornsey  Local  Board,  for  the  guidance  of  builders  and  others 
interested,  but  it  has  lately  been  considerably  enlarged,  health  lectures 
and  practical  classes  for  plumbers  have  been  commenced,  and  by  means 
of  a  good  catalogue  the  museum  has  been  7  endered  much  more  interesting 
to  visitors.  In  many  of  the  suburbs  of  London  house-building  is  the 
chief  industry,  and  there  can  be  no  doubt  about  the  immense  importance 
of  the  technical  education  of  the  mason  aud  the  plumber.  But  a  sort  of 
object  lesson  education  in  sanitary  matters  is  almost  equally  necessary  to 
the  householder ;  for  till  he  knows  what  can  be  done  to  make  a  house 
sanitary  and  safe,  and  till  he  recognises  to  what  perfection  appliances  for 
that  purpose  have  been  carried,  he  is  likely  to  remain  a  victim  to  the 
jerry  builder  and  his  arts.  An  afiernoon  among  the  d>ain  pipes,  etc.,  of 
the  Highgate  Mu  eum  will  not  be  ill  spent  by  anyone  who  wishes  to  see 
the  latest  productions  of  our  sanitary  engineers. 


THE  BAKEHOUSES  IN  THE  DISTRICT  OF  SOUTHWARK. 

With  reference  to  our  remarks  on  this  subject,  Dr.  Waldo  writes  to  say 
that  he  did  not  intend  to  convey  that  it  was  possible  for  the  germs  of 
infectious  maladies  to  resist  the  temperature  of  the  baker’s  oven,  but  he 
considered  that,  owing  to  the  want  of  “  proper  conveniences,  the  journey- 
man  baker,  not  pai  ticularly  clean  in  his  person  or  habits,  might  easily 
convey  to  the  outside  of  the  baked  loaf,  by  means  of  his  germ  infested 
hands  sufficient  poison  to  bring  on  an  attack  of  enteric  fever  or  cholera, 
given  only  the  germs  of  such  diseases  within  the  sewage  contaminated 
bakehouse.  ” 


THE  DUTIES  OF  MEDTOAL  OFFICERS  OF  HEALTH  AND  OTHER 
PRACTITIONERS  UNDER  THE  NOTIFICATION  ACT. 

LR  C  8,  LRCP.-i.  A  medical  officer  of  health  must  be  qualified  in 
medicine,  surgery,  and  midwifery;  but  the.  Local  Government  Board 
may  for  special  reasons,  waive  this  regulation  in  particular  cases,  and 
possibly  such  an  exception  has  been  made  in  the  instance  referred  to. 
2  As  we  have  said  so  many  times  before.it  is  not  the  duty  of  the 
medical  officer  of  health  to  revise  the  notified  diagnosis  ;  it  may  become 
right  for  him  to  do  so  in  exceptional  cases,  but  not  under  the  cireum 
stances  or  in  the  manner  indicated  by  our  correspondent.  3  The  notifi¬ 
cation  must  state  the  disease  from  which,  in  the  opinion  of  the  certify¬ 
ing  practitioner,  the  patient,  is  suffering.  It  is  most  undesirable  that 
such  disputes  should  be  brought  into  court,  but  if  they  were  it  would 
probabls  be  only  necessary  to  show  that  the  diagnosis  was  made  in  good 
faith,  and  on  reasonable  grounds.  4.  The  Notification  Act  has  reference 
only  to  diseases  specified  in  the  schedule,  and  fees  can  only  be  demanded 
for  notification  of  the  diseases  so  specified;  but  an  intimation  of  the 
occurrence  of  doubtful  and  suspicious  cases  cannot  but  be  helpful  to 
the  medical  officer  of  health. 


DISINFECTING  STOVES. 

Mr.  0.  R.  Owen  (Rushden). — The  following  are  the  names  and  addresses  of 
some  of  the  principal  manufacturers  of  disinfecting  chambers  :  Messrs. 
Thomas  Bradford  and  <  o. ,  High  Holborn,  London;  Mr  J.  W.  Lyon, 
2.  St  Peter’s  Alley,  Cornhill,  E  C.  ;  Mess  s.  Manlove,  Alliott,  and  c0i, 
57,  Gracechurch  Street,  E.O  An  apparatus  in  which  hot  air  is  employed 
is  also  made  by  Messrs.  Nelson,  of  Leeds. 


DUPLICATE  TERTTFICATES  UNDER  THE  NOTIFICATION  ACT. 

A  correspondent  sends  us  the  following  resolution  recently  passed  by 
a  rural  sanitary  authority  : 

“  That  the  multiplication  of  notifications  of  the  existence  of  infectious 
diseases  of  the  same  nature,  at  the  same  time,  on  the  same  premises,  is 
altogether  unnecessary  and  therefore  undesirable,  and  that  one  notice 
would  fully  meet  the  objects  and  requirements  of  the  Act.” 

*«*  There  is  no  doubt  that  the  Act  requires  that  the  medical  attendant 
should  forward  to  the  medical  officer  of  health  a  certificate  of  each  case 
of  notifiable  infectious  disease  that  he  attends  or  is  called  in  to  visit, 
and  that  the  local  authority  is  obliged  to  pay  him  for  doing  so  No  ex¬ 
ception  is  made  with  regard  to  cases  in  the  same  house  or  belonging  to 
the  same  family,  and  we  are  therefore  of  opinion  that  the  sanitary 
authority  have  no  legal  right  to  enforce  the  resolution  they  have  passed. 
The  institution  of  legal  proceedings  is  practically  left  to  the  discretion 
of  the  sanitary  authority,  who  can  therefore  resolve  not  to  prosecute  in 
cases  where  notification  has  already  been  made  uliuvde.  They  would 
be  wrong  so  to  resolve  as  regards  several  patients  in  one  house,  as 
clearly  information  should  be  given  of  each  patieut  In  any  case,  each 
practitioner  who  sends  a  certificate  is  entitled  to  his  fee,  whether  the 
authority  wish  to  pay  or  not. 


SL.  B.  W.-The  degree  of  “  M.B.Edin.”  fully  qualifies  for  the  post  of  health 
officer  to  a  district  of  23,000  inhabitants,  since  it  testifies  to  the  holder 
of  the  degrpe  being  “legally  qualified  for  the  practice  of  medicine, 
surgei’y.  and  midwifery,”  as  required  by  Sec.  18  of  the  Local  Govern¬ 
ment  Act  of  1888. 


SL.R.G  P.— Some  sanitary  authorities  appear  to  withhold  payment  in  re¬ 
spect  of  certificates  under  the  Notification  Act  until  claim  lias  been 
preferred.  Our  correspondent  would  most  certainly  not,  be  justified  in 
refusing  to  certify.  A  claim  for  fees  due,  we  feel  pietty  confident, 
would  speedily  be  met. 


A  lady  practitioner,  Dr.  Sarah  E.  Sharman,  has  been 
elected  President  of  the  Massachusetts  Surgical  and  Gynae¬ 
cological  Society. 


[April  29,  181 
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Surgeon-General  P.  M.  ALLEY,  F.R.C.S. 

We  regret  to  record  the  death  of  Surgeon-General  P.  M.  AIo 
Deputy  Inspector-General  of  Army  Hospitals,  late  of  1 
3rd  and  7th  Dragoon  Guards,  F.R.C.S  Eng.,  which  took  pi 
at  his  residence,  Welbourn  Hall,  on  March  17th,  one  v\ 
after  an  apoplectic  seizure.  The  deceased,  who  had  reside* 
Welbourn  since  1870,  was  the  fourth  son  of  Charles  All 
Esq.,  B. A. Cambridge,  of  Long  Buckhy,  NorthamptonsL 
and  Earl  Shilton,  Leicestershire.  He  received  a  private  u 
cation,  and  studied  at  St.  Bartholomew’s  and  St.  Geor’ 
Hospitals.  He  entered  the  service  at  an  early  age;  his  jj 
commission  was  in  the  Cape  Mounted  Rifles.  Through 
the  Kaffir  campaign  of  1842  and  1843  he  rendered  the  ns 
valuable  service,  especially  in  connection  with  the  takin ) 
the  rebel  chiefs  Vandilla  and  Maecomo.  In  this  camp;; 
he  was  wounded,  being  shot  through  the  thigh.  One  of  .1 
most  heroic  and  noble  acts  of  his  life  was  when,  with  11 
greatest  peril  to  himself,  he  saved  the  life  of  Colonel  (air 
wards  General)  Sir  Henry  Somerset,  riding  to  his  assist?.} 
when  surrounded  by  hostile  Kaffirs,  and  cutting  down  1 
with  his  own  sword.  He  received  the  medal  “  South  Afn 
1853.”  For  several  years  he  was  in  India,  and  passed  throl 
the  terrible  days  of  the  mutiny.  Here  again  he  was  remit 
able  for  bis  courage. 

Mr.  Allen  was  a  kinsman  of  the  well  known  Colonel  L< 
Burnaby,  whom  he  strongly  resembled,  and  claimed  the  s;.< 
origin,  being  19th  in  descent  from  Edward  I,  accordiri;i 
Foster’s  Genealogical  Collection.  He  was  fond  of  field  spes 
shooting  especially.  He  attained  the  ripe  age  of  78  on  M?1 
2nd.  His  wish  that  he  might  pass  away  quickly  was,  t; 
certain  extent,  gratified.  He  married,  first,  CaroL 
daughter  of  Mr.  C.  Taylor,  and.  secondly,  Mary,  daughtei 
the  Honorable  Thomas  McCombie,  M  L.A.,  M.B.C.,  M 
bourne,  Australia,  who  survives  him.  His  brother  (la  1 
deceased),  Surgeon-General  F.  F.  Allen,  M.D.,  C.B.,  u 
honorary  physician  to  the  Queen.  The  funeral  servicti 
Welbourn  Church  was  largely  attended. 


The  death  is  announced  of  Mr.  Horace  Cooper,  M.E.U 
Eng.,  L.S.A.  In  the  earlier  part  of  bis  professional  career .1 
deceased  was  Surgeon  to  the  Reading  Dispensary,  but  sub 
quently  went  into  practice  at  Marlborough,  for  which  boroi 
he  was  Medical  Officer  of  Health  and  a  Justice  of  the  Peac 

The  death  is  reported  of  Dr.  George  Donaldson,  of  Cloi 
bret,  eo.  Monaghan,  at  the  early  age  of  27.  The  decead 
who  was  the  son  of  Dr.  Robert  Donaldson,  was  a  graduate; 
Arts,  Medicine,  and  Surgery  of  Trinity  College,  Dublin,  .c 
held  the  post  of  Medical  Officer  to  the  Castlesliane  Dispentj 
District.  The  funeral,  which  took  place  on  April  2ist,  u 
largely  attended. 

The  death  is  announced  of  Dr.  Edward  Gumpert,  of  Mi 
Chester,  at  the  age  of  59.  The  deceased,  was  a  native 
Hesse  and  took  the  degree  of  M.  D.  at  Wurzburg  in  1855.  < 
had  long  been  resident  in  Manchester  and  was  a  naturalic 
British  subject.  Dr.  Gumpert,  who  was  Consulting  Physid 
to  the  Cltnical  Hospital  for  Diseases  of  Women  and  Childu 
Manchester,  was  well  known  and  respected  amongst  the  (' 
man  residents  in  Manchester. 

It  is  with  great  regret  that  we  record  the  death  of  Dr. ' 
Dryden  Buchanan,  of  Thirsk,  who  died  of  pneumonia  aftG 
short  and  severe  illness.  He  was  the  eldest  son  of  Dr.  J- 
Buchauan,  J.P.,  of  Thirsk.  The  deceased,  after  a  succes1 
course  of  study  both  in  the  London  and  Glasgow  me<L 
schools,  took  his  degree  of  M.B.  in  1885,  and  in  the  sarnep 
began  practice  in  Sowerby  and  Thirsk  as  his  fath  f 
colleague.  His  funeral,  in  Sowerby  churchyard,  was  atteru 
by  over  500  of  his  friends  and  neighbours. 

The  annual  meeting  of  the  ftuutti-  West  German  Neur1 
gieal  and  Psychiatric  Society  will  be  held  this  year  at  Bacn 
Baden  on  June  3rd  and  4th. 

Count  Anatol  Orloff  Dayidoff  has  given  50,000  roul- 
(£5,000)  to  the  St.  Petersburg  Institute  of  Experimen 
Medicine  to  be  applied  towards  the  discovery  of  a  methoc  1 
suppressing  cattle  plague. 


in,  29,  1893.1 
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fepsor  von  Esmarch,  of  Kiel,  has  been  elected  Pre- 
t,  of  the  German  Surgical  Congress  to  be  held  in  1894. 

'FEssor  Robert  Koch  has  been  elected  a  Foreign  mem- 
the  Stockholm  Academy  of  Science. 

Cyrus  Epson  has  been  appointed  Medical  Commis- 
•  of  Health  for  the  City  of  New  York. 

:  Fourth  International  Anti  alcoholic  Congress  will  take 
at  the  Hague  in  the  latter  half  of  August. 

onvalescent  home  in  connection  with  the  Norfolk  and 
,ch  Hospital  was  opened  by  the  Countess  of  Leicester  at 
er  on  April  26th. 

Byers,  who,  owing  to  the  illness  of  Professor  Dill,  has 
■red  the  lectures  in  Midwifery  and  Gynaecology  at 
i’s  College.  Belfast,  during  the  session  just  ended,  has 
presented  with  an  address  by  the  students. 

nbcrgh  Royal  Maternity  Hospital. — James  L. 
pson,  M.B.,  C.M.,  and  Reginald  Y.  Petrie,  M.A.,  M.B., 
enter  on  duty  as  House-Surgeons  on  May  1st,  vice  John 
I  B.  and  C.  M.,  and  Fred.  W.  Maekay,  M.B.,  C.M.,  whose 
if  office  ends  on  April  30th. 

:  Finances  of  St  Thomas’s  Hospital.— A  correspond- 
which  has  passed  between  the  Charity  Commission, 
Sandhurst  (lately  chairman  of  the  Metropolitan  Hos- 
Committee),  and  the  Treasurer  of  St.  Thomas’s  Hos- 
has  been  printed  by  order  of  the  House  of  Lords.  The 
pondence  deals  with  a  financial  question  raised  by 
n  evidence  given  by  the  Receiver  of  St.  Thomas’s  Hos- 
whieh  was  understood  to  imply  that,  owing  to  the 
of  the  Charity  Commissioners,  the  hospital  had  been 
died  to  borrow  money  at  a  higher  rate  of  interest  than 
3  receiving  from  certain  moneys  invested  under  the 
ion  of  the  Commissioners.  The  correspondence  appears 
iw  that  there  had  been  some  misapprehension,  and  that 
3  not  by  the  desire  of  the  Commissioners  that  this  un¬ 
able  financial  arrangement  was  made.  Further  it 
appear  that  it  is  likely  speedily  to  be  altered. 

•ths  in  the  Profession  Abroad. — Among  the  members 
■  medical  profession  in  foreign  countries  who  have  re¬ 
passed  away  are  Dr.  E.  IT.  G.  Wegscheider,  a  leading 
tioner  of  Berlin,  and  one  of  the  founders  of  the  Ob- 
:al  So  iety  of  that  city,  aged  74;  Dr.  Camillo  Cucca, 
itor  General  in  the  Italian  Navy,  and  on  the  testimony 
official  superiors  a  man  of  rare  integrity  and  sense  of 
Dr.  Ft-ltz,  Professor  of  Physiology  in  the  Medical 
ty  of  Nancy  ;  Dr.  Rupert  Koller.  surgeon  to  the  Rudolf- 
ig  Hospital,  Vienna,  and  one  of  the  oldest  assistants  of 
:e  Professor  Arlt,  aged  66;  Dr.  William  Lee,  of  Washing- 
’.S  A.,  for  nearly  twenty  years  Professor  of  Physiology  in 
ledieal  Department  of  the  Columbia  University;  Dr. 
indro  Salivetti,  Extraordinary  Professor  of  Psychiatric 
ine  in  the  University  of  Rome;  Dr.  Giuseppe  Cerutti, 
rin,  Knight  of  the  Order  of  San  Maurizio,  one  of  the 
;rs  of  otology  in  Italy,  aged  80;  and  Dr.  J.  S.  Dorsay 
i,  Professor  of  Surgery  in  the  Richmond  Medical  Col- 
J.S.A.,  of  which  at  the  time  of  his  death  he  was  Dean, 
0. 

rican  Jottings. — The  Supreme  Court  of  Wisconsin  has 
*d  that  before  a  medical  practitioner  can  be  accepted  as 
)ert  witness  he  must  give  proof  of  special  experience  in 
anch  of  medical  science  on  which  he  proposes  to  testify, 
ed  Booth,  vendor  of  bogus  medical  diplomas,  who  re¬ 
pleaded  guilty  to  a  charge  of  selling  to  a  New  York 
Hist  a  signed  and  sealed  diploma  for  the  sum  of  50 
3,  has  been  sentenced  to  six  months’  imprisonment, 
the  law  of  the  state  of  New  York,  the  traffic  in  fraudu- 
liplomas  is  a  crime,  and  Booth  might  have  been  in- 
for  felony,  but,  probably  in  consideration  of  his  ad- 
i  age,  he  was  allowed  to  plead  guilty  to  misdemeanour. 
J.  Clifton  Edgar,  of  the  Lying  in  Hospital  in  Broome 
New  York  performed  symphysiotomy  in  the  presence 
staff' of  that  institution.  The  patient  was  a  primipara, 
flattened  pelvis,  who  had  been  in  labour  two  days. 


Her  family  asked  that  craniotomy  should  be  performed,  but 
Dr.  Edgar  was  able  by  means  of  symphysiotomy  to  deliver 
the  child  alive.  On  the  third  day  after  the  operation  both 
mother  and  child  were  doing  well. — The  Homeric  laughter 
which  shook  Johnson’s  massive  frame  on  hearing  that  his 
friend  Langton  had  made  a  will  still  rings  in  the  ears  of  the 
readers  of  Boswell,  though  the  reason  for  the  Doctor’s  merri¬ 
ment  is  not  very  apparent.  Had  Langton’s  testamentary  dis¬ 
position  been  of  the  nature  of  those  of  L>r.  Walter  Hay,  for¬ 
merly  of  Chicago,  who  recently  died  at  Annapolis,  Mary¬ 
land,  the  point  of  the  joke  would  have  been  more  obvious. 
This  gentleman’s  last  will  and  testament  runs  as  follows  : 
“  In  order  to  avoid  any  litigation  after  my  death,  I  publish 
this  testament.  I  do  not  own,  directly  or  indirectly,  any 
estate  or  property  of  any  kind  or  description  whatever,  nor  do 
I  owe  any  debt  or  obligation.”  Even  those  highly  specula¬ 
tive  practitioners,  Messrs.  Dodson  and  Fogg,  would  hardly 
have  encouraged  litigation  under  such  circumstances. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BIRMINGHAM  GENERAL  DISPENSARY,  Birmingham.-Resident  Sur¬ 
geon  for  the  Highgate  Branch ;  doubly  qualified  Salary,  £150  per 
annum,  with  allowance  for  cab  hire,  and  furnished  rooms,  fire  lights, 
and  attendance.  Applications  to  Alex.  Forrest,  Secretary,  by  May 
1 7th^ 

BOARD  OF  WORKS  FOR  THE  LEWISHAM  DISTRICT.  —  Hospital 
Medical  Officer  for  the  Intectious  Diseases  Hospital  at  Hither  Green. 
Applications,  endorsed  ‘  Hospital  medical  Officer.”  to  Edw  Wright, 
Clerk  to  the  Board,  Board  of  Works  Office,  ' 'atford.  by  May  2nd. 

CITY  OF  SHEFFIELD.  Assistant  Resident  Medical  Officer  for  the  City 
Hospitals  for  Infectious  Di; eases.  Salary,  £120  per  annum,  with 
board,  lodging,  and  attendance.  Applications,  endorsed  ‘  Assistant 
Medical  Officer,”  to  J.  W.  Pye-Smith,  Town  Clerk’s  office,  Sheffield,  by 
May  13th 

GENER  AL  HOSPITAL,  Birmingham.— Assistant  Obstetric  Officer.  Resi¬ 
dent  Surgical  Officer.  Salary  £i30  pe1'  annum,  with  residence,  board, 
and  washing  Applications  to  the  House  Governor,  by  a pril  29th, 

GENERAL  HOSPITAL,  Nottingham. — Assistant  House-Physician.  Board, 
lodging,  and  washing  provided.  Applications  to  the  Secretary  by 
May  6th. 

GREENWICH  UNION  INFIRMARY',  East  Greenwich.— Second  Assistant 
Medi<  al  Officer,  unmarried.  Salary  £80  per  annum,  with  board,  lodg¬ 
ing,  and  washing.  Applications  to  Samuel  Saw,  Clerk  to  the 
Guardians,  before  May  4th 

HOSPlT  \L  FoR  SfCK  C H i LDREN,  Great  Ormond  Street,  B'oomsbury, 
W.U.— Medical  Registrar  and  Pathologist  Appoint  ment  for  one  year. 
Honorarium,  50  guineas.  Hou»e- Physician,  unman  led.  Appoint¬ 
ment  for  six  months.  Salary,  £20,  with  board  and  residence.  Appli¬ 
cations  to  the  Secretary  by  May  9th. 

LONDON  HOSPITAL,  Whitechapel  Road,  E.— Medical  Registrar.  Salary, 
£100  per  annum.  Applications  to  the  House  Governor  by  nay  6th. 

NATIONAL  DENTAL  HOSPITAL,  Great  Portland  Street,  W.— Assistant 
Dental  Surgeon ;  Antesthetist.  Applications  to  the  Secretary  by 
May  15th. 

NATIONAL  HOSPITAL  FOR  DISEASES  OF  THE  HEART  AND 
PARALY'SIS,  Soho  Square,  W.  Two  Clinical  Assistants;  doubly  quali¬ 
fied.  Application  to  the  Secretary  by  April  29th. 

ROYAL  BERKS  HOSPITAL,  Reading.  —  House-Surgeon.  Salary,  £80 
per  annum  with  board  and  lodging.  Applications  to  the  Secretary 
by  May  1st 

ROYAL  SURREY  COUNTY  HOSPITAL,  Guildford.— Assistant  House- 
Surgeon.  Board,  lodging,  and  washing  provided.  App'b-atmns,  en¬ 
dorsed  “Assistant  House-Surgeon,”  to  the  Honorary  Secretary  by 
May  5th. 

WEST  DERBY  UNION,  Brougham  Terrace,  Liverpool.— Resident  Assist¬ 
ant  Medical  Officer  at  Hull  Road  Infirmary,  d  ubly  qualified.  Ap¬ 
plications  to  Harris  P.  Clever,  Clerk  to  the  Guardians,  by  May  2nd. 


MEDICAL  APPOINTMENTS. 

Barclay.  William  B,  L.  R.C.P.,  L.R.O.S.Edin..  D.S.Sc.Vict.,  appointed 
Certifying  Factory  Surgeon  for  Bacup  District,  vice  J.  Clegg,  M.D., 
deceased. 

Bell,  Thomas,  L.R.C.P. Loud.,  M.R.O  S.Eng.,  aopointed  Medical  Officer 
for  the  Uppingham  District  and  the  Workhouse  of  the  Uppingham 
Union. 

Bromley,  F.,  M.R.C  S  ,  appointed  Medical  Officer  for  the  Presteign  Sani¬ 
tary  District  of  the  Knighton  Union,  vice  A  Balfour,  resigned 

Campbell,  Peter,  L.R  C  P.,  L  R.C.S.Edin.,  appointed  Medical  Officer  for 
the  Usk  Di-trict  of  the  Pontypool  Union. 

Clarke,  E.  W.,  m.D.,  C.  M  .Edin  ,  M  R.<;  S  ,  appointed  Medical  Officer  to 
the  Chesterfield  Hearts  of  Oak  Medical  and  Elect  >ral  Association. 

Cleggs,  R  .  appointed  Medical  Officer  for  the  Rishton  District  of  the 
Blackburn  Union. 

Clentdinnen.  Joseph  George,  L.R.C.S. I.,  reappointed  Medical  Officer  of 
Health  to  the  Co-eley  Urban  Sanitary  District. 

Curtis,  Montague  W.  W.,  M.R.C. S.Eng.,  L.R.C. P.Lond.,  appointed  Resi¬ 
dent  Medical  Officer  to  the  Pontefract  General  Dispensary  and  Acci¬ 
dent  Ward. 
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Dryland,  John  Winter,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer 
of  Health  for  Kettering. 

Fausset,  J.  D.,  M.D.,  L.Ch.Dub.,  reappointed  Medical  Officer  of  Health 
for  the  Fleetwood  Port  and  Urban  Sanitary  Districts. 

Fletcher,  W.  J.  H„  L.R.C.P.,  L.M..  L.R.C.S.Edin.,  appointed  Medical 
Officer  to  the  Loyal  Cavendish  Lodge,  Doveridge. 

Grant,  Ogilvie,  M.B.Edin.,  appointed  Medical  Officer  for  the  Lochaber 
District,  Inverness. 

Gunther,  T.,  M.D  Tubingen,  L.R.C.P.Lond.,  reappointed  Medical  Officer 
of  Health  for  the  Hampton  Wick  Sanitary  Distiict. 

Hare,  F.  J..  B.Sc.,  M.B.,  c.M.Edin  .  appointed  Assistant  House  Surgeon 
to  the  Liverpool  Northern  Hospital. 

Hector,  Edward  B.,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  to  the 
Leeds  House  of  Recovery  and  Convalescent  Home,  Gildersome,  near- 
Leeds. 


Holmes,  J.,  M.D.,  M.R.O.S.,  L.S  A.,  appointed  Medical  Officer  for  the 
Penkridge  District  of  the  Cannock  Union,  vice  J.  Wilkinson  M  B 
C.M.Edin.,  resigned. 


Jamie,  R.  W.,  M.B.,  C.M.Edin.,  D.P.H.Camb.,  reappointed  Medical 
of  Health  to  the  Coalville  Local  Board. 


Officer 


Little,  Henry  S.,  B.A.Lond.,  M  R.C.S..  L.S.A.,  appointed  Medical  Officer 
to  the  Reading  Dispensary. 

Lucas,  Albert,  F.R  C.S.Eng.,  appointed  Assistant  Surgeon  to  the  General 
Hospital,  Birmingham,  vice  J.  Furneaux  Jordan,  F.R.C.S.Eng  re¬ 
signed. 


McCann,  Frederick  John,  M.B.,  C.M.Edin.,  M.R.C.P.Lond.,  appointed 
Physician  to  Out-patients  at  the  Samaritan  Free  Hospital  for  Women 
and  Children. 


Moir,  John  Hay,  M.D.Aberd.,  appointed  Medical  Officer  of  Health  for 
Nos.  1  and  2  Districts  Burton-on-Trent  Rural  Sanitary  Authority. 

Oldmeadow,  L.  J.  H.,  M.B.,  C.M.Edin.,  appointed  House-Physician  to 
the  Liverpool  Northern  Hospital. 

Preston,  J.  R.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  House-Surgeon  to  the 
Children's  Hospital,  East  End  Branch,  Sheffield. 


Rendle.  C.  E.  Russel,  B.A.Oxon,  M.R.C.S.,  L.R.C.P.,  appointed  Honorary 
Surgeon  to  the  Plymouth  Royal  Eye  Infirmary,  vice  E.  M.  Russel 
Rendle,  M.R.C.S.,  resigned. 

Scorer,  Frank,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Junior  House-Sur¬ 
geon  to  the  Glamorganshire  and  Monmouthshire  Infirmary,  Cardiff. 

Sinclair,  G.  T.,  M.B.,  C.M.Edin.,  appointed  Medical  Inspector  of  Ships 
for  Kincardine. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Odontological  Society  of  Great  Britain,  40,  Leicester  Square,  W.— 
Mr.  W.  R.  Ackland  :  On  the  Treatment  of  Antral  Disease. 
Casual  communications  by  Messrs.  J.  H.  Mummery,  David 
Hepburn,  F.  J.  Bennett,  and  J.  H.  M’Call. 

London  Post  Graduate  Course,  Royal  London  Ophthalmic  Hospital, 
Moorfields,  1  p.m.-Mt.  R.  Marcus  Gunn  :  External  Exami¬ 
nation  of  the  Eye.  Parkes  Museum.  74A,  Margaret  Street, 
W.,  3.30  p.m.— Dr.  L.  C.  Parkes  :  Water  Supply.  101,  Great 
Russell  Street,  W.C.,  8  p.m.—  Dr.  Galloway  :  On  Malignant 
Tumours. 

Medical  Society  of  London. — Annual  conversazione.  Oration  at  8.30  p  m 
by  Professor  W.  Mitchell  Banks,  on  “  Physic  and  Letters." 

TUESDAY. 

Pathological  Society  of  London,  8.30  p  m.—  Mr.  Charles  A.  Morton  : 

(1)  Case  of  Tuberculosis  of  Fa  lopian  Tubes,  Uterus,  and 
Vagina  in  a  Child ;  (2)  Lymphatic  Naevus  of  Tongue.  Mr. 
J.  Warrington  Haward :  Specimens  illustrating  the  Ana¬ 
tomy  of  Hammer  Toes.  Mr.  A.  H.  Tubby :  Specimens 
illustrating  the  Processes  of  Regeneration  of  Fibrous 
Tissue  in  Tendon.  Dr.  W.  Hale  White  :  Growth  of  Medi¬ 
astinum  Opening  into  both  (Esophagus  and  Aorta.  Mr.  J. 
Jackson  Clarke  :  Psorospermial  Growth  from  a  Cat’s  Lip. 
Dr.  J.  E.  Squire:  Case  of  Endocarditis  and  Pulmonary 
Tuberculosis.  Card  Specimens Dr.  J.  S.  Sharkey: 
Ulceration  of  Intestine  in  Chronic  Bright’s  Disease.  Mr. 
S  G.  Shattock  :  Adenofibroma  of  Mamma  in  a  Male  White 
Cat.  Mr.  E.  C.  Stubbs  :  Large  Aneurysmal  Dilatation  of  a 
Varicose  Vein.  Mr.  C.  A.  Morton:  (1)  Sarcoma  of  Peri¬ 
toneum  growing  into  Intestine  and  causing  Fatal  Perfora¬ 
tion  ;  (2)  Columnar  Epithelioma  of  Small  Intestine  in  a 
Young  Woman,  aged  21 :  (3)  Pure  Sarcoma  of  Breast,  with 
very  marked  Glandular  Infection.  Mr.  C.  F.  Beadles  :  Fat 
Necrosis  of  the  Peritoneum. 

Zoological  Society  of  London,  3,  Hanover  Square,  8.30  p.m. 

London  Post  Graduate  Course,  Bethlem  Royal  Hospital,  2  p.m.— Dr. 

Percy  Smith:  Hysterical  Mania;  Acute  Delirious  Mania.— 
Hospital  for  Diseases  of  the  Skin,  Black  friars,  4  p.m.— Mr. 
Jonathan  Hutchinson:  Syphilitic  Lupus.  101,  Great 
Russell  Street,  W.C.,  8  p.m.— Dr.  Herman  :  Painful  Mictu¬ 
rition. 

WEDNESDAY. 

London  Post  Graduate  Course,  Hospital  for  Consumption,  Brompton, 
4  p.m— Dr.  C.  T.  Williams :  Varieties  of  Pleurisy.  Royal 
London  Ophthalmic  Hospital,  Moorfields,  8  p  m.— Mr.  A. 
Quarry  Silcock :  Choroidal  Disease,  with  Illustrative 
Cases. 

Obstetrical  Society  of  London,  8  p.m. — Specimens  will  be  shown. 

Dr.  Giles  :  On  the  Lochia.  Dr.  R.  Lawford  Knagg3  :  An 
Unusual  Case  of  Htematosaipinx, 


THURSDAY. 

Ophthalmological  Society  of  the  United  Kingdom,  8.30  i 
Patients  and  Card  Specimens  at  8  p.m.  Mr  S  Joh 
Taylor:  Intraocular  Growth  of  Unusual  Nature.'  Me 
Hartridge  and  Griffith  :  Microscopical  Sections  of  a  Ca 
Leucocythmmic  Retinitis.  Dr.  A  Bronner:  A  Pec 
Case  of  Membranous  Conjunctivitis.  Dr.  George  A.Bi 
On  the  Relation  between  Visual  Acuity  and  Visual 
ciency.  Mr.  Simeon  Snell:  (1)  T^o  Cases  of  Blind 
following  Erysipelas  ;  (2)  Case  of  Ntevus  of  the  Plica  f 
lunaris  and  Two  Others  of  the  Conjunctiva  ;  (3)  Retei 
of  Normal  Vision  after  the  Passage  of  a  Leaden  F 
through  the  Eyeball.  Mr.  P.  H.  Mules:  (1)  Two  Ca=/ 
Complete  Separation  of  the  Choroid,  Media  Clear;  (2 
Unusual  Case  of  Pyramidal  Cataract.  Mr.  Rock]' 
Notes  on  a  Case  of  Tumour  of  the  Optic  Nerve. 
Scougal  :  Double  Optic  Atrophy  following  Erysipelas  oii 
Side  of  the  Face. 

London  Post  Graduate  Course,  Hospital  for  the  Paralysed  and  1 
leptic,  Queen  Square,  2  p.m.  —  Dr.  Charlton  Bas 
Aphasia  and  Amnesia.  Hospital  for  Sick  Children.  C 
Ormond  Street,  4  p.m.— Dr.  Sturges  :  Pneumonia  in  C: 
ren.  Central  London  Sick  Asylum.  Cleveland  St 
5  30pm.— Mr.  John  Hopkins:  Clinical  Lecture.  Loi 
Throat  Hospital.  204,  Great  Portland  Street,  8  p.m.—  Mii 
R.  H.  Stewart :  Examination  of  the  Ear. 

Harveian  Society  of  London,  8  30  p.m.— Dr.  Charles  Gross :  On  Si 
Obscure  Head  Injuries.  Mr.  Silcock  :  On  Radical  Cur 
Hernia. 

FRIDAY. 

London  Fosr  Graduate  Course,  Bacteriological  Laboratory,  K 
College,  11  A. m.— Professor  Crookshank :  Lecture- 
Microscope.  Practical  Work -Types  of  Bacteria, 
pital  for  Consumption,  Brompton,  4  p.m.— Dr.  C.  T 
liams  :  Varieties  of  Pleurisy. 

West  Kent  Medico-Chlrurgical  Society,  Miller  Hospital,  Greenv! 

8.30  p.m. —Mr.  C.  B.  Lockwood:  Laparotomy  in  Cast 
Intussusception,  with  remarks  upon  Acute  Intestinal 
struction  and  Abdominal  Exploration. 

West  London  Medico-Chirurgical  Society,  West  London  Hosp 
8.30  p.m.— Dr.  8.  Bontor  :  A  Case  of  Primary  Tubercu: 
Cystitis  in  a  Child.  Dr.  J.  B.  Ball :  On  Cases  of  Puru 
Nasal  Discharge  in  Children.  Dr.  William  Travers  :  Ni 
on  a  Case  of  Albuminuria  in  Pregnancy. 

SATURDAY. 

London  Post  Graduate  Course.  Bethlem  Royal  Hospital,  11  a.m.- 
H.  Corner:  Acute  Mania. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  Jor  inserting  announcements  of  Births ,  Marriages,  and  Deatl\ 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertio 
the  current  issue. 

BIRTHS. 

Hingston.—  On  April  23rd,  at  Liskeard,  Cornwall,  the  wife  of  Rich 
Hingston,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  L.S. A.,  of  a  daughter. 

Pietersen. — On  April  21st,  at  Asliwood  House,  Kingswinford,  1 
Dudley,  the  wife  of  J.  F.  G.  Pietersen,  L.R.C.P.,  M.R.C.S.,  c 
daughter. 

Scougal. — On  April  12th,  at  1,  Marsh  Wood  Road,  Huddersfield,  the  1 
of  E.  F.  Scougal,  M.A. ,  M.D.,  of  a  daughter. 

MARRIAGES. 

BREDIN-OWEN.-On  April  5th,  at  St.  Paul’s  Church,  Hoot, on,  by  Cai 
Owen,  of  Boroughbridge,  uncle  of  the  bride,  assisted  by  Rev.  A.  AS 
V.  Owen,  brother  of  the  bride,  Howard  Albert  Bredin,  M.D.,  M.K.t. 
to  Mary,  only  daughter  of  the  Rev.  John  Owen,  M.A. 

Huskie— Renny. — At  St.  John’s  Episcopal  Church,  on  April  19th,; 
the  Rev.  G.  T.  Cowley  Brown,  David  Huskie,  M.A  ,  M.B.,  C.M.Ed 
Moffat,  second  son  of  the  Rev.  James  Huskie,  late  of  St.  Savior 
Berbice,  to  Agnes  Mackenzie,  eldest  daughter  of  the  late  Chai- 
Renny,  Esq.,  formerly  H.B.M.  Consul,  Russia,  and  of  Mrs.  Rer 
Ettnck  Lodge,  Edinburgh.  At  home,  Moffat,  on  June  15th  and  16t) 

Martin — Patten.  — On  the  26th  inst.,  at  St.  Saviour’s,  Paddington,  by1 
Rev.  Marshall  Tweddell,  M.A.,  vicar,  assisted  by  the  Rev.  Elforc' 
Lethbridge,  M.A. ,  incumbent  of  St.  Paul’s,  Mill  Hill,  and  the  Rev, 
II.  Pownall  Glossop,  M.A  ,  curate  of  the  Cathedral,  St.  Alban’s,  He: 
Joseph  Walklate  Martin,  M.R.C.S  ,  L.S.A.,  of  West  Grove,  Mill  Hill: 
Alfreda  Louisa  Mary,  younger  daughter  of  Robert  John  Patten,  0 
Randolph  Crescent,  Maida  Hill. 

RUTTER-GUNTHER.-On  April  19th,  at  St.  Mark’s  Church,  Glodw 
Oldham,  by  the  Rev.  G.  J.  Watts,  M.A.,  vicar,  assisted  by  the  Rev 
R.  Pennington,  M.A  ,  George  Herbert  Rutter,  M.B.,  C.M.,  of  Colv’ 
Bay,  fourth  son  of  J.  J.  Rutter,  R  N.,  to  Annie  Louise  Auguste,  eP 
daughter  of  William  Gunther,  Lyndhurst,  Queen’s  Road,  Oldham. 

Sims— Tuck.  — On  April  19th,  at  Christ,  Church,  Barnet,  by  Rev.  W.  Bom 
vicar  of  Northaw,  Herts,  assisted  by  the  Rev.  H.  Joy  Browne,  M  - 
vicar,  George  Samuel  Sims,  L.R.C.P.,  M.R.C.S.,  etc.,  of  The  Holl 
Derby,  to  Caroline  Margaret  Tuck,  of  Marriott  Road,  Barnet. 

Taylor— Creese  a. — On  April  19th,  at  Stretford  Parish  Church,  by  ! 
Rev.  David  Ellison,  rector  of  All  Saints,  Manchester,  assisted  by  ’ 
Rev.  Dudley  Hart,  M  A.,  rector,  Mowbray  Taylor,  M.B.,  C.M.Edin. 
Dartford,  Kent,  second  son  of  the  late  Michael  W. Taylor,  M.D.,  F.P.i 
of  Penrith  and  London,  to  Gertrude  H.,  eldest  daughter  of  Walter, 
Creeser  of  Stretford,  Manchester. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

IMUNICATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH 
ce  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele 
sams  can  be  Received  on  Thursday  Morning, 
i  munications  respecting  Editorial  matters  should  be  addressed  to  the 
iitor,  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
m-dclivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
the  Ofliee,  429,  Strand,  W.C.,  London. 

irder  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
litorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
iflce  of  the  Journal,  and  not  to  his  private  house. 
hors  desiring  reprints  of  their  articles  published  in  the  British 
edical  Journal  are  requested  to  communicate  beforehand  with  the 
anager,  429,  Strand,  W.C. 

^respondents  who  wish  notice  to  be  taken  of  their  communications 
muld  authenticate  them  with  their  names— of  course  not  necessarily 
ir  publication. 

respondents  not  answered  are  requested  to  look  to  the  Notices  to 
irrespondents  of  the  following  week. 

'•juscripts  forwarded  to  the  Office  of  this  Journal  cannot 

SDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

ilic  Health  Department.— We  shall  be  much  obliged  to  Medical 
dicers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
eports,  favour  us  with  duplicate  copies. 


Ilfracombe  as  a  Health  Resort. 

Dr.  J.  Bain  Sincock  (Bridgwater;  writes  :  I  have  lately  been  staying  for  a 
short  time  at  Ilfracombe,  and  was  very  much  struck  by  the  mild 
temperature  experienced  there  in  March.  I  was  led  to  make  inquiries, 
and  secured  a  copy  of  Bayard’s  “  EnglishClimatology,”whichgives  a great 
deal  of  useful  information  respecting  a  number  of  places.  I  have 
selected  six  fairly  representative  health  resorts  for  comparison.  The 
tables  which  I  annex,  taken  from  Bayard's  report,  show  Ilfracombe  to 
be  warmer  in  winter  (see  Table  B)  than  any  other  watering-place  in 

_ Table  A  .—Mean  Maximum  Temperature,  1881-90. 


Name  of  Place. 


Scarborough  ... 
Brighton 
Ventnor ... 
Ilfracombe 
Falmouth 
Guernsey 


d 

j  ai 

Feb. 

March. 

April. 

May. 

June. 

July. 

August. 

Sept. 

Oct. 

Nov. 

Dec. 

Average 

for  Year.  1 

o 

O 

O 

O 

0 

O 

O 

O 

O 

o 

° 

O 

O 

42.2 

43.2 

45.6 

49.1 

55.7 

61.2 

65.6 

64.2 

60.4 

52.8 

47.5 

42.1 

52.5 

44  8 

44.9 

47.6 

52.3 

60.4 

65.4 

67  9 

66.9 

64.6 

56.4 

50.3 

44  0 

55.1 

45.7 

46.1 

48.6 

53  4 

59.6 

64.8 

67.0 

67.9 

64.6 

57.2 

51.9 

46.4 

56.1 

47.2 

46.8 

47.9 

51.9 

58  0 

62  5 

64.9 

65.2 

62.5 

56.4 

52.4 

47.6 

55.3 

47.3 

46.9 

43.4 

51.8 

o7.o 

63.2 

65.4 

65  3 

62.1 

56.1 

52.1 

47.7 

55.3 

47.0 

46.6 

48.9 

52.8 

59.1 

63.2 

66. 5 

67.1 

64.4 

57.3 

52.8 

47.7 

56.1 

Queries ,  answers,  and  communications  relating  to  subjects  to  which 
ml  departments  of  the  British  Medical  Journal  are  devoted  will  be 
I  d  under  their  respective  headings. 

QUERIES. 


;.  W.  would  be  glad  of  any  hints  as  to  clothing  and  regimen  advisable 
r  a  voyage  to  Buenos  Ayres,  and  a  stay  thereof  about  a  month,  during 
e  ensuing  spring.  Also  what  drugs  would  it  be  advisable  for  the 
itient  to  take  with  him  for  his  own  use  ?  Patient  is  a  chronic  dys- 
iptic,  and  suffers  from  sea-sickness 

Medical  Education  for  Women, 
ember  would  be  obliged  by  information  as  to  the  best  medical  de- 
ees  and  schools  open  to  a  young  lady  who  has  done  well  at  a  public 
hool. 

***  The  medical  degrees  at  present  open  to  women  are  those  of  the 
niversities  of  London,  Ireland,  Glasgow,  and  St.  Andrews ;  the  con- 
int  Colleges  of  Edinburgh  and  Glasgow,  and  of  Dublin ;  and  the 
iciety  of  Apothecaries,  London.  There  are  separate  medical  schools 
r  women  in  London,  Edinburgh,  and  Glasgow.  The  London  school 
utains  144  students,  and  is  located  at  30,  Handel  Street,  Brunswick 
luare,  W  C.  Women  are  also  admitted  to  the  men’s  medical  schools 
Dublin,  Cork,  Belfast,  and  Newcastle  upon  Tyne.  Detailed  informa- 
m  about  the  various  schools  appeared  in  the  March  number  of  the 
ntnightly  Review,  in  an  article  by  Mrs.  Garrett-Anderson,  M.D.,  which 
ir  correspondent  might  consult.  We  believe,  however,  that  the  fees 
arged  at  the  London  school  have  been  reduced  since  Mrs.  Anderson’s 
tide  was  published. 


ANSWERS. 


.,  M.D.— September  by  preference. 

oswer  to  “  Door  Springs,”1  Dr.  Cordes  writes:  I  may  say  I  have  used 
th  great  advantage  for  nearly  ten  years  the  “  Ferme-porte  automa¬ 
te”  of  Laforest,  16,  Rue  Meslay,  Paris.  The  door  closes  without 
ise,  as  slowly  as  one  may  want.  As  an  experiment,  I  tried  to  push 
e  screw  as  far  as  possible  ;  the  door  took  forty-six  seconds  to  close, 
unscrewing  it  more  or  less,  the  door  closes  more  or  less  quickly  with- 
t  noise.  Laforest  makes  five  sizes,  according  to  the  weight  of  the 
or,  No.  0  being  the  strongest.  Of  course,  every  part  has  to  be  well 
ed. 


NOTES.  LETTERS,  Etc. 


ATUM.— Dr.  S.  Edward  Jones  writes  to  say  that  he  has  not  been  ap- 
inted  an  Assistant  Lecturer  to  the  Professor  of  Clinical  Surgery  at 
e  Royal  Infirmary,  Glasgow,  as  stated  last  week. 

The  Climate  of  South  African  Mountain  Stations. 

H.  Muir  Evans  (Berlin)  writes :  Dr.  Williams,  in  his  reply  to  my 
ter  which  appears  in  the  British  Medical  Journal  of  April  22nd, 
mplains  of  a  “hardly  fair  comparison,”  and  implies  that  my  state- 
nits  do  not  equally  apply  to  Bloemfontein,  and  further  that  my  letter 
:aied  of  details  in  the  climate.  This  town  was  taken  as  a  type  of 
uth  African  mountain  stations,  and  inasmuch  as  my  observations 
re  taken  on  a  part  of  the  same  plateau  on  which  it  lies,  where  a  dis- 
x-e  of  80  miles  makes  a  very  small  difference  in  altitude,  and  prac- 
ally  none  in  climate,  my  statement  can  hardly  be  called  a  com- 
risonatall.  The  leneth  and  severity  of  the  winter  are  two  of  the 
dicg  features  Dr.  Williams  om'tted  to  mention,  and  are  very  im- 
•tant  as  regards  the  advice  one  must  give  to  patients  as  to  the  clotli- 
they  must  take  with  them.  Of  the  invigorating  effect  of  this  cold 
'-iber  there  is  no  doubt. 


1  British  Medical  Journal,  April  1st,  p.  727. 


Table  B.—  Mean  Minimum  Temperature,  1881-90. 


Name  of  Place. 

© 

| 

-4-3 

C/5 

P 

1 

. 

&\3 

C3  « 

o 

c3 

V, 

P< 

cC 

a 

D 

>> 

OJO 

P 

■+3 

Q, 

-12 

o 

> 

o 

<y 

>  u 

« 

►“5 

<1 

CO 

o 

K 

M 

<  ° 

O 

° 

o 

o 

o 

° 

° 

O 

° 

o 

O 

O 

o 

Scarborough  ... 

34.5 

35  3 

35.3 

38.7 

43.7 

49.4 

52.6 

52.0 

49.8 

43.9 

39.5 

34.6 

42.4 

Brighton 

35.0 

36  0 

35.6 

40  3 

46.4 

51.6 

55.1 

54.8 

52.3 

44.7 

42.2 

36.2 

44.2 

Ventnor . 

37.4 

37.7 

37.6 

41  2 

47.1 

51.8 

55.3 

55  8 

53.7 

47.0 

43.7 

38.2 

45.5 

Ilfracombe 

39.4 

39.4 

39.6 

42.7 

47.8 

53.1 

55.7 

56.5 

54.0 

48.6 

.5, 

40.3 

46.9 

Falmouth 

39.8 

39.1 

39.1 

41.9 

46.8 

51.8 

54.4 

54  5 

52.4 

47.2 

44.5 

39.8 

45.9 

Guernsey 

39.7 

39.9 

40.1 

43.2 

47.7 

51.9 

55.1 

1 

55  8 

54.4 

48.7 

45.7 

40.7 

46.9 

England,  and  only  0.5°  lower  than  Guernsey.  Again,  the  summer 
temperature  is  lower  than  in  any  other  place  mentioned  in  the  table, 
excepting  Scarborough.  The  difference  between  the  highest  summer 
temperature  and  the  lowest  winter  temperature  is  also  less  at  Ilfra¬ 
combe,  viz.,  25.8°  (see  Table  C).  As  regards  rainfall,  rainy  days,  and 


Table  C. 


Name  of  Place. 

Mean  of 
Maximum 
for  Month. 

Mean  of 
Minimum 
for  Month. 

Greatest 

Difference. 

O 

O 

° 

Scarborough . 

July,  65.6 

January,  34.5 

31.1 

Brighton  . 

„  67.9 

»»  35.0 

32.9 

Ventnor . 

August,  67.9 

„  37.4 

30.5 

Ilfracombe  . 

„  65.2 

„  39.4 

25.8 

Falmouth  . 

July,  65.4 

„  39.1 

26.3 

Guernsey  . 

August,  67.1 

„  39.7 

27.4 

amount  of  cloud,  Ilfracombe  holds  a  medium  position.  I  feel  sure  that 
many  will  be  glad  to  know  of  a  place  that  possesses  so  many  climatic 
and  other  advantages,  and  is  at  the  same  time  so  easily  accessible. 
Magnificent  cliff  and  valley  scenery  are  found  within  easy  walking  dis¬ 
tance.  There  are  numerous  hotels  and  boarding  houses,  most  of  them 
in  sheltered  positions  ;  among  these  latter  the  Runnacleave  is  the 
largest,  and  situated  quite  in  the  valley,  and  sheltered  from  every  wind. 
Ilfracombe,  North  Devon,  may  be  reached  vid  Bristol,  Taunton,  Exeter, 
or  Plymouth. 

***  Mr.  Bayard’s  paper  on  “  English  Climatology,  1881-90,”  which  was 
read  at  a  meeting  of  the  Royal  Meteorological  Society  in  June,  1892,  is 
founded  upon  the  results  of  observations  made  at  the  Society’s  stations 
for  ten  years  ;  as  these  have  been  compared  with  similar  observations 
carried  on  at  other  stations  for  twenty  years,  and  agree  with  the  latter, 
they  may  be  regarded  as  tolerably  correct.  The  favourable  results  of 
Ilfracombe  seem  fairly  proved,  though  as  yet  no  satisfactory  explana¬ 
tion  has  been  offered  save  the  sheltered  position  of  the  place.  It  would 
seem  that  a  very  large  portion  of  the  Gulf  Stream  current  passes  along 
the  north  coast  of  Cornwall  and  Devon,  and  that  well-sheltered  spots 
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ike  Ilfracombe  reap  the  full  benefit  of  its  warmth  in  winter  and  cool¬ 
ness  in  summer,  whereas  in  less  protected  places  such  as  Bude  and 
Weston  the  influence  of  cold  winds  neutralises  some  of  these  advantages. 
We  think  that  our  correspondent  is  wrong  in  supposing  that,  Ilfracombe 
is  not  well  known,  though  it  is  probable  that  Mr.  Bayard’s  paper  will 
increase  its  quota  of  winter  visitors. 

Humours  of  Sanitary  Science. 

Sanitary  science  is  mure  often  associated  with  drains  and  disease  pre¬ 
vention  thau  wit  and  humour.  Once  a  year  at  least,  however,  it  would 
appear  as  though  science  and  fun  joined  hands  at  the  examination  of 
tne  Sanitary  I u-titute  of  Great  Britaiu.  A  report  has  recently  been 
issued  on  the  latest  of  such  assemblies  of  scientific  aspirants,  of  which 
a  contemporary  gives  some  amusing  extracts.  One  of  the  candidates, 
when  asked  what  a  death  ra'e  was,  replied  that  it  was  a  rate  levied  on 
the  living  to  support  cemeteries.  Ther  e  is  some  quai  t,  if  unconscious, 
sarcasm  in  this  answer,  and  also  in  the  reply  t<>  a  question  about  the 
willul  exposure  of  a  person  sufferii  g  from  an  infectious  disease.  “  He 
must  not,  ’  said  the  examinee,  ‘  ride  in  any  conveyance  except  a  hearse 
without  first  informing  the  driver.”  Another  reply  to  the  same  ques¬ 
tion  laid  it  down  as  imperative  that  “a  person  dying  of  an  infectious 
disease  must  give  notice  to  the  IochI  authority  within  twenty-four 
hours.”  A  candidate  who  evidently  thought  drastic  remedies  snould 
be  applied  in  ca-es  of  infectious  diseases,  remarked  that  “  members  of 
a  family  where  smallpox  had  broken  out  must  be  sent  to  a  hospital 
and  well  boiled  !  ”  and  another  that  “  during  convalescence  the  patieut 
should  have  a  daily  bath  of  corrosive  sublimate  ”  A  candidate  of  very 
different  views  mildly  remarked  that  •‘among  the  precautions  against 
smallpox  vaccination  might  be  looked  for;”  and  another,  with  cautious 
liberality,  advocated  as  a  precaution  in  the  same  connection  that  "  the 
patient  should  be  given  au  old  rag  for  his  own  use  ”  In  answer  to  some 
physiological  questions,  one  examinee  asserted  tli*t  nitrogenous  foods 
build  up  the  “  waist”  of  the  body  ;  and  that  “  milk  is  the  hest  food  for 
children  because  it  does  not  require  aQy  chewing.”  Another  candidate 
gave  the  following  elaborate  and  curious  reply  to  some  questions  with 
regard  to  clothing:  *'  In  hot  countries  the  perspiration  which  is  in  the 
skm  is  evaporated  into  steam,  which  goes  up  to  form  cloud  and  comes 
down  in  the  form  of  rain.”  Sometimes  the  answers  are  most  illogically 
“  mixed,”  as  in  the  ca-e  of  one  which  stated  that  it  would  be  necessary 
to  get  an  order  from  the  sheriff  to  seize  and  de-troy  the  medical  officer 
of  health;  and  in  another  which  affirmed  that  many  articles  of  food 
have  to  be  adulterated  in  order  to  keep  them  pure. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from  ; 

(A)  D.  W.  Aitken,  M.B.,  Edinburgh;  Mr.  A.  W.  Anderson,  Cupar  Fife ; 
Mr.  H.  E.  Armstrong,  Newcastle ;  A  G.  P. ;  Professor  Clifford  Allbutt, 
Cambridge;  Dr.  R.  J.  Anderson,  Galway  ;  Mrs.  E.  G.  Anderson,  London; 
Dr.  F.  J.  Allan,  London ;  Dr.  P.  Ashworth,  Manchester;  A.  B.M  D. ;  Dr. 
H.  W.  Arbuckle,  Doncaster  (B,  Mr.  T.  Benson,  Stanley;  Dr.  J.  J 
Beattie,  London;  Mr.  H.  Bennett,  Builth;  F.  M.  Blunter,  M.B.,  Staf¬ 
ford;  Mr.  E.  H.  Bucked,  Chichester;  Mr.  C.  H.  Bond,  Sutton  ;  J.  F.  H. 
Broadbent.  M.B  ,  Loudon;  Mr.  J.  Bluett,  Chesterfield  ;  Brighton  and 
Sussex  Medico  Chirurgical,  The  Secretary  of  the,  Brighton ;  A.  G. 
Bateman,  M.B.,  London;  Dr.  J.  M.  Booth,  Aberdeen;  Mr.  H  R.  H. 
Bigg,  London;  Mr.  M.  R.  J.  Behrendt,  Doncaster;  Mr.  B  P.  Bartlett, 
Bourton  ;  J.  N.  Burns,  M.B.,  London;  Mr.  J.  B.  Bailey,  London; 
Messrs.  Burroughs,  Wellcome,  and  Co.,  London;  J.  W.  Batterham, 
M.B.,  St.  Leonards;  B.N.J.  ;  Dr.  S.  Brown,  Leamington;  H.  P.  D.  Ben¬ 
son,  M.B.,  London;  Mr.  T.  W.  Blake,  Bournemouth.  (Cl  Mr.  E. 
Carter,  Leeds  ;  Dr.  W.  H.  Corfield,  London  ;  Dr.  W.  8.  Church,  London  ; 
E.  N.  Carless,  M.B.,  Devizes  ;  Mr.  J.  Carter,  London  ;  Mr.  M.  W.  Curtis, 
London;  Mr.  W.  Cox,  Winchcomb ;  Dr.  E  Clarke,  London  ;  Mr.  J.  G. 
Clendinnen,  Coseley  ;  Mr.  W.  E.  Caddell,  London  ;  Mr.  J.  C.  Culberton, 
Chicago  ;  J.  Carroll,  M.B.,  Ilkeston  ;  Mr.  A.  Clark,  London  ;  C  H.C. ; 
Mr.  J.  R.  Croker,  London  ;  Mr.  A.  Conway,  Brierley  Hill ;  Mr.  T.  Cor¬ 
coran,  Loughborough;  Dr.  Cagney,  London;  Dr.  W.  A.  Carline,  Lin¬ 
coln  ;  W.  B.  Clarke,  M.B.,  London  ;  Mr.  A.  E.  Chilcott,  London  ;  Dr.  C. 
H.  Cattle,  Nottingham;  Mr.  N.  C.  Collier,  London.  <io  Mr.  H.  Davies, 
Pontypridd;  Mr.  H  A.  Delille,  London;  Dr.  A.  Duke,  Cheltenham; 
Mr.  L.  F.  Dodds,  Fenny  Stratford;  Mr.  R.  H.  Dickson,  Newcastle- 
under-Lyme;  R.  L.  S.  Donaldson,  M  B.,  Monaghan  ;  C.  L.  Drew,  M.  B., 
London;  E.  W.  Diver,  M. B.,  Jarrow-on-Tyne.  B1  Mr.  C.  H.  East, 
Pontrilas  ;  Mr.  H.  M.  Evans,  Berlin;  Messrs.  Elkington  and  Co.,  Lon¬ 
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By  W.  MITCHELL  BANKS,  M.D.,  F.R.C.S., 

ssor  of  Anatomy  in  University  College.  Liverpool ;  and  Surgeon  to 
the  Liverpool  Royal  Infirmary. 


Medical  Profession  and  the  World  'of  Letters.— Poets,  Philo- 
)hers,  and  Scholars  who  havebeen  Medical  Men.— Are  Medical 
•dents  of  To-day  likely  to  Produce  Philosophers  or  Scholars  ? 
Defects  of  Middle-Class  Education.— The  Duties  of  the  Gene- 
Medical  Council.  Excessive  Athletics. — An  Exacting  Career. 
The  Best  Relaxation. 

as  to  be  feared,  Professor  Banks  said,  that  the  nature  of  the 
7  and  practice  of  medicine  was  not  such  as  attracted  men 
e  held  of  literature.  Neither  the  dry  light  of  science,  nor 
lckness,  pain,  grief,  misery,  and  death  with  which  the 
jitioner  of  the  art  of  medicine  met  in  his  daily  work  were 
y  to  direct  a  man’s  mental  footsteps  down  the  sweet, 
y  alleys  of  poetry  or  fiction.  And  yet,  in  spite  of  all  that, 
e  three  learned  professions — divinity,  law,  and  medicine 
relieve  we  stand  foremost  in  the  number  of  distinguished 
iry  men,  who  began  life  in  our  ranks.  There  was  Gold- 
h,  and  there  was  Akenside,  forgotten  as  physician  to  St. 
nas  s  Hospital,  unknown  as  Gulstonian  Lecturer  and 
•w  of  the  Royal  Society,  but  still  remembered  and 
red  as  the  author  of  The  Pleasures  of  Imagination ,  and  of 
of  the  most  beautiful  pastoral  poems  imaginable.  Sir 
lel  Garth,  the  life-long  friend  of  Pope — the  man  by  whose 
y  help  the  remains  of  Dryden  were  borne  to  their  last 
lg  place— was  an  admirable  physician,  and  no  bad  poet 
r.  The  Dispensary  might  sound  a  curious  title  for  a 
l>  hut  Dr.  Johnson  said  “it  was  on  the  side  of  charity 
ist  the  intrigues  of  interest,  and  was,  therefore,  naturally 
ired  by  those  who  read  and  can  judge  of  poetry.” 
oe  also  might  be  claimed,  for  he  was  a  general  practi- 
r  before  he  became  the  Duke  of  Rutland’s  chaplain, 
ng  irom  poetry  to  prose,  Smollett  was  a  name  to  conjure 
them,  and  not  only  Sir  James  Macintosh  but  Locke  had 
members  of  the  medical  profession.  In  this  day  of 
e  Bashkirtcheffs  and  similar  sentimentalists  who 
sea  in  public,  it  was  a  pleasant  contrast  to  read  the 
to  Medici  of  Sir  Thomas  Browne,  and  we  might  claim 
Mason,  the  translator  of  Lucretius,  Leyden  the  great 
ital  scholar,  Thomas  Young  who  deciphered  the  Egyp- 
hieroglyphs,  “Delta”  Moir.  the  country  doctor  who 
3d  among  the  fisher  folk  and  colliers  of  Musselburgh, 
adorned  the  pages  of  Blackwood,  and  even  now  the 
:rat  of  the  Breakfast  Table,  aged  in  body  but  alert  in 

'ers  of  learning,  too,  we  might  count— Linacre,whofounded 
ollege  of  Physicians,  was  probably  one  of  the  most  learned 
of  his  time,  who  was  charged  by  Henry  VII  with  the 
f  the  education  and  health  of  Prince  Arthur ;  John  Key, 
aised  on  the  foundation  of  Gonville  that  College  in  the 
*rsity  of  Cambridge  which  bears  his  name;  Radcliffe, 
under  not  only  of  the  infirmary,  but  of  the  library  and 
'bservatory  in  the  University  of  Oxford,  by  which  his 
was  perpetuated  ;  Mead,  an  accomplished  scholar,  one 
:  ,most  erudite  men  of  the  day,  and  the  founder  of  a 
lficent  collection  of  ancient  art. 

1  enormous  amount  of  professional  knowledge  which  the 
rn  doctor  had  to  acquire  effectually  prevented  him  from 
ing  his  predecessor  of  old  in  the  field  of  general  litera- 
but  while  admitting  this  “  have  we  not,”  Mr.  Mitchell 
sasked,  “  been  neglecting  too  much  that  general  learn - 
id  varied  knowledge  (apart  from  things  medical)  which 
aderstood  to  characterise  the  members  of  a  profession 
1  proudly  calls  itself  a  ‘liberal’  one?  I  fear  we  have. 

•  never  was  a  time  when  our  calling  was  held  in  such 
‘Steern  by  our  fellow  men  as  now.  Never  before  was  the 


individual  doctor  so  highly  trained  and  so  thoroughly  versed 
in  his  own  special  work.  But  if  you  ask  me  what  I  think  of 
the  accomplishments,  the  mental  culture,  and  the  extent  of 
reading  of  our  profession  as  a  body,  I  am  bound  regretfully  to 
to^be  ”  they  are  not  as  extensive,  not  as  high  as  they  ought 

In  looking  for  the  reason  of  this  state  of  matters  he  found 
three  things  conspiring  to  account  for  it.  In  the  first  place, 
there  was  the  inferior  school  training — inferior  among  those 
boys  who  were  educated  in  local  private  day  schools  because 
the  teachers  were  often  incompetent  and  untrained  to  teach, 
and  inferior  in  better  class  schools  owing  to  the  undue  pro¬ 
minence  given  to  athletics.  Both  the  teacher  and  the 
examiner  were  to  blame  that  so  many  young  men  began  the 
study  of  medicine  while  disgracefully  ignorant  in  literature, 
and  even  in  grammar  and  spelling.  A  vast  number  were 
rubbed  through  the  sieve  of  the  entrance  examination  of  the 
licensing  colleges  who  ought  to  be  caught.  The  colleges 
might  publish  the  subjects  and  the  questions,  but  what  was 
wanted  in  order  to  estimate  the  value  of  the  examination  was 
the  answers.  The  General  Medical  Council  had  exacted  a 
fifth  year,  and  the  question  of  the  strictly  professional 
studies  of  the  student  might  be  left  aside.  What  was  now 
wanted  was  that  the  General  Medical  Council  should  look 
more  stringently  into  the  entrance  examinations.  Let  them 
get  hold,  not  of  the  question  paper  of  the  examiner,  but  of 
the  answer  paper  of  the  examinee,  and  let  them  ascertain 
what  the  standard  really  was  which  passed  a  man  through  the 
portals  of  our  profession. 

The  second  difficulty  was  the  fact  that  so  soon  as  medical 
study  commenced  there  came  an  interval  of  five  years  so 
enthralling  in  its  claims  on  the  student’s  brains  and  time, 
that  it  was  an  absolute  blank  to  him  as  regards  general  read¬ 
ing.  During  that  time  he  lost  the  habit  and  the  love  of  it. 

Thirdly,  there  was  the  exacting  and  exhausting  nature  of 
medical  practice  in  after-life,  so  that  when  the  doctor  came 
home  he  had  neither  bodily  nor  mental  strength  to  read.  But 
Mr.  Banks  contended  that  in  the  love  of  good  books  was  to 
be  found  the  rest  and  comfort  to  be  obtained  nowhere  else. 
If  the  love  of  letters  were  lost  during  the  student  period,  it 
must  be  regained.  Every  wise  man  felt  in  his  heart  that,  if 
he  lived  sufficiently  long,  a  time  would  come  when  ambitious 
toil  and  money-getting  labour  would  cease  to  satisfy.  He 
recognised  early  the  fact  that  in  order  to  enjoy  his  old  age  he 
must  not  only  have  a  well-lined  pocket,  but  a  well-stored 
brain.  For  La  Bruy^re  was  right  when  he  said  that  man  too 
often  employs  the  greater  part  of  his  life  only  to  make  the 
remainder  miserable. 

No  profession  in  recent  years  had  advanced  and  was  ad¬ 
vancing  so  rapidly  as  the  medical.  Its  members  were  not 
merely  healers  of  individual  units  of  the  population,  but  all 
through  the  length  and  breadth  of  the  land  medical  officers  of 
health  stood  on  guard  to  ward  off  infection  and  pestilence 
from  whole  districts  and  cities.  No  statesman  had  ever  spoken 
of  the  medical  profession  in  terms  of  such  admiration  and 
respect  as  Lord  Salisbury  in  his  recent  speech  at  Oxford.  It 
was  a  speech  full  of  meaning,  a  recognition  in  high  places  of 
the  value  of  our  art  to  the  country  at  large,  a  recognition  not 
merely  of  individual  worth  but  of  the  public  value  of  that 
profession  of  which  even  the  humblest  privates  in  its  ranks 
was  proud. 

“I  look  forward  with  confidence,”  Mr.  Banks  concluded, 

“  to  the  time  when  important  public  duties  will  fall  to  the 
lot  of  members  of  our  profession,  and  when  many  posts  of 
honour  and  distinction  will  be  filled  by  them.  Even  at  this 
moment  is  not  a  doctor  holding  a  high  and  prominent  posi¬ 
tion  in  the  Government  of  the  country — Sir  Walter  Foster  ? 
But,  looking  forward,  as  we  all  must  do,  to  a  greater  position 
for  medicine  in  the  future  than  ever  she  has  had  before,  will 
it  not  be  incumbent  on  her  followers,  more  than  ever,  to  show 
themselves  worthy  of  her  ?  And  the  thesis,  which  I  am  here 
to  maintain  to-night,  is  that  we  shall  not  be  worthy  of  her 
unless  we  are  something  more  than  mere  prescribers  of  physic 
and  healers  of  wounds.  In  my  youth,  I  had  it  strongly 
recommended  to  me  to  stick  to  my  profession  and  leave 
everything  else  severely  alone.  The  life  of  a  doctor  was  to 
see  patients,  do  operations,  order  drugs,  and  collect  fees.  I 
thank  God  that  I  entirely  repudiated  this  idea  of  my  pro¬ 
fession.” 
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THE  TREATMENT  OF  CHLOROSIS  BY  IRON 
AND  SOME  OTHER  DRUGS. 
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Lecturer  on  Materia  Medica  and  Therapeutics  in  the  School  of  Medicine 
Edinburgh;  Assistant-Physician  to  the  Royal  Infirmary. 


( Concluded  from  page  885.) 

Manganese  in  Chlorosis. 

This  metal  has  a  certain  reputation  as  a  hsematinie.  In 
this  country  it  is  never  given  alone  for  such  purposes,  but 
very  frequently  as  compound  syrups  of  the  phosphates  and 
hypophosphites,  in  which  manganese  is  always  present  as  an 
adjuvant  to  the  iron.  In  France  and  Germany  it  is  used  to 
some  extent.  Most  of  the  standard  textbooks  either  deny  its 
efficacy  or  speak  very  doubtfully  regarding  it,  although  Binz 
states  that  many  experienced  clinicians  believe  it  to  be  a 
valuable  aid  to  iron  in  the  treatment  of  anaimia,  and  that  for 
this  reason  the  sulphate  of  manganese  is  included  in  the 
German  Pharmacopoeia.  Bartholow  also  says:  “There  is  no 
doubt  its  combination  with  iron  much  increases  the  efficacy 
of  the  la,tter.”  A  glance  at  its  history  will  show  us  on  what 
foundation  rests  such  reputation  as  it  may  have. 

The  black  oxide  (MnO,)  was  first  used  by  Brera  in  Italy 
(1822)  in  atonic  diarrhoea,  and  as  an  emmenagogue  and  anti- 
chlorotic.  Ktigler59  (1838)  recommends  it  as  useful  in  scrofu- 
losis.  The  former  seems  to  have  used  it  quite  empirically— 
the  latter  from  an  idea  that  workers  in  manganese  were 
exempt  from  scrofula.  Various  chemists  have  found  traces  of 
it  in  the  bones,  gall  stones,  liver,  gastric  juice,  blood  (Wurzer, 
1830),  and  other  tissues  of  man.  Both  in  man  and  animals  its 
presence  seems  to  be  purely  accidental,  that  is  to  say,  it  is  not 
an  essential  component  of  any  tissue  or  organ,  but  is  derived 
from  vegetable  food,  which  in  turn  gets  it  from  the  soil. 
Marchessaux  (1844),  Millon,60  and  Riche61  have  confirmed  its 
presence  in  human  blood. 

Renewed  interest  in  the  matter  arose  from  the  researches 
of  Hannon,62  Pdtrequin,88  and  Burin  du  Buisson,81  who 
claimed  that  manganese  is  an  essential  and  constant  con¬ 
stituent  of  the  blood  of  man,  that  it  is  present  in  the  corpuscles 
only,  and  that  its  administration  is  essential  for  the  complete 
recovery  of  many  cases  of  anaemia.  Hannon,  indeed,  de- 
✓on  ?8  •'"fee  varieties  of  anaemia  :  (1)  where  iron  is  deficient ; 
(2)  where  manganese  is  deficient ;  (3)  where  both  are  deficient, 
liie  results  of  P^trequin,  of  Burin  du  Buisson,  and  of  several 
others  are  completely  vitiated  by  the  fact  that  they  always 
gave  iron  along  with  the  manganese,  and  often  in  four  times 
larger  quantity.  Hannon,  however,  gave  manganese  alone 
with  asserted  good  results.  On  the  other  hand,  Gffinard  85 
examining  the  blood  of  forty  persons  in  good  health  who 
were  bled  “  in  the  ordinary  course,”  found  in  one  only  a  trace 
of  manganese,  and  as  he  found  none  in  the  blood  of  a  man- 
ganese  miner,  he  argues  that  it  cannot  be  absorbed  by  any 
channel.  Robert  and  Cahn  have  proved  that  manganese  salts 
S^ven  by  the  mouth  are  not  absorbed.  The  traces  found  in 
the  tissues  and  urine  sometimes  must  be  due  to  its  presence 
Dr.  Broadbent 66  treated  seven  cases  of  anaemia 
with  it,  and  believes  that  it  has  a  certain  value.  Three  of 
these  were  anaemic  children  suffering  from  ascarides,  porrigo, 
vaginitis,  and  other  complications.  Their  recovery  may  be 
fairly  ascribed  to  treatment  directed  to  cure  the  complica- 
tions,  rather  than  to  any  action  of  manganese  on  the  blood. 


09  Oesterr.  med.  Jahrb..  xvi,  1838. 

60  Comptes  Rendus ,  xxvi,  41. 

Bull,  de  l  Acad  de  Med.,  1877,  1,240,  Sur  la  Determination  du  Manganese 

dans  le  Sang. 

et  r,  <j2,  Etfdfs  sur  le  Manganese,  Brussels,  1849. 

1849.  133.  Bull.  gen.  de  Thirap..  42,  193,  1852. 
Memoire  sur  l  Existence  du  Manganese  dans  le  Sang  humain,  Paris,  1852. 
ee  rr  t  Journal  de  Pharmacie,  xxvi,  184, 1854. 

.  n.  Soc.  Trans.  II,  122,  1869,  Manganese,  Nickel,  and  Zinc  in  Amemia, 
Chlorosis,  and  Allied  Disorders. 


Four  were  cases  of  chlorosis  ;  one  is  stated  to  have  imprc 
in  six  weeks  on  4  grains  of  manganese  chloride  three  ti: 
daily,  another  with  manganese  and  iron  together  did  m 
the  third  had  quinine  in  addition,  and  the  fourth  only 
proved  when  iron  was  substituted.  One  case,  therefore, 
proved  on  manganese  alone,  the  others  required  additii 
treatment.  Strahan 67  states  that  the  binoxide  is  useful 
chlorosis;  Dowd68  failed  to  get  any  result  from  it,  wl 
Hailes 69  also  failed  with  5-grain  doses  of  the  sulphate. 

I  have  treated  several  cases  of  chlorosis  with  the  binox 
and  sulphate,  and  never  saw  the  slightest  improvem 
result.  Only  two  of  them  were  kept  in  hospital,  but 
failure  of  manganese  to  cure  chlorosis  was  so  marked  tha 
seems  sufficient  to  report  one  case. 

Case  xv.- Girl,  aged  18,  ill  forth*-ee  years,  during  which  time  she 
been  treated  with  many  kinds  of  iron  preparations,  but  onlv  inmrf 
slightly  and  transiently.  v  1 

Date.  Medicines. 


15.. 

16.. 


10  grs. 


Red  Corpuscles. 

HsemogloK 

Per  Cent. 

. 2,425,000  . 

26 

10 

!!.!.. 2, 750, 000  ...... 

26 

. 2,420,000  . 

26 

*S. 

. 3,020,000  . 

30 

46 

52 

. 4,340,000  . 

. 4,580,000  . 

72 

. 4,660,000  ..:... 

78 

.Manganesii  oxid  purif. 
grs.  twice  daily 

„  22 . 

„  28 . 

„  29 . Ferri  carb.  sacchar, 

twice  daily 

June  2 . 

8 . 

„  13 . 

„  18 . 

,,  23 . 

„  29 . 

In  a  fortnight  absolutely  no  improvement  was  made  on  mangan 
while  the  substitution  of  iron  increased  the  corpuscles  and  haemoglc 
materially  in  five  days.  I  never  found  manganese  in  the  urine. 

Hydrochloric  Acid  in  Chlorosis. 

Zander,70  arguing  that  the  iron  of  the  food  is  sufficient 
the  cure  of  amemic  conditions,  and  that  this  iron  is  not 
sorbed  owing  to  the  deficiency  of  the  digestive  juices, 
used  hydrochloric  acid  to  make  up  this  deficiency  and 
prove  digestion.  He  gives  no  exact  particulars,  but  at; 
that  he  has  treated  many  cases  of  chlorosis  with  hydroehli 
acid,  sometimes  with  pepsin  in  addition,  and  that  he 
thereby  obtained  more  satisfactory  results  and  more  lasl 
cures  than  by  the  iron  treatment.  I  have  been  unable  to  c 
firm  Zander’s  results.  Two  cases  only  were  treated  v 
acids,  but  as  these  made  absolutely  no  improvement, 
rather  as  both  became  worse,  I  thought  it  waste  of  tim< 
pursue  the  matter  further.  Whether  hydrochloric  acid  r 
not  be  a  useful  adjuvant  to  iron  in  treating  the  dyspepsi 
chlorosis  is  another  matter,  but  the  attempt  to  determine 
value  exactly  is  met  by  the  same  difficulties  as  I  have  sta 
at  length  under  arsenic.  It  certainly  does  not  improve 
blood  condition. 

Case  xvi. — Girl,  aged  25,  ill  for  two  moiiths,  but  has  previously 
several  similar  illnesses.  In  addition  to  the  acid  she  had  saline  pu 
tives  or  an  enema  daily,  as  there  was  marked  constipation. 


Date. 


Medicines. 


Red  Corpuscles. 


Nov.  l . Acid,  hydrochlor.  dil.  10  m 

thrice  daily  in  water  after 

food  . 

9 . Acid,  hydrochlor.  dil.  15  lit 

thrice  daily  . 

16 . 

17 . Ferri  carb.  sacch.  10  gr. 

thrice  daily  . 

21 . 

23 . 

28 . 

5 . 

„  7 . 

Case  xvii.— Domestic 
and  digestion  good. 

Date.  Medicines 


Hsemoglob 
Per  Cent. 


..3,700,000 


36 


. 3,457,000 

. 3,430,000 


34 

33 


Dec. 


. 3,500,000  . 

. 4,457,000  . 

. 4,000,000  . 

. 4,500,000  . 

. 4,700,000  . 

servant,  aged  18,  ill  for  some 


34 

40 

48 

62 

76 

months;  appt 


Red  Corpuscles. 


.after 


Htemoglob 
Per  Cent. 


,...2.987,000 

,...3,010,000 

,...3,000,000 


34 

38 

30 


Nov.  ll . Acid,  hydrochlor.  dil 

meals  . 

„  21 . 

Dec.  6 . 

She  afterwards  improved  on  iron. 

In  both  cases  the  acid  agreed  perfectly  well,  but  the  blood  deterior 
during  its  administration. 

Dr.  Hale  White71  has  practically  settled  this  question, 
treated  five  cases  with  hydrochloric  acid  and  found  that 


„  67  British  Medical  Journal,  1885,  vol.  ii,  p.  473. 

68  Am.  J.  Med.  Sci.,  99,  549,  1890,  The  Condition  of  the  Blood  in  Chlori 
69 British  Medical  Journal,  1885,  vol.  ii,  p.  629. 

70  Virchow’s  Archiv,  84, 177,  1881,  Zur  Lehre  von  der  Aetiologie,  Pathogc 
und  Therapie  der  Chlorose. 

71  Ouy’s  Hosp.  Rep.,  48, 1891. 
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i  rease  of  corpuscles  and  haemoglobin  was  trifling,  no  more 
i  his  opinion  than  complete  rest  and  full  diet  might  account 

Purgatives  :  Dietetic  Treatment  :  Rest  in  Bed. 
flr  Andrew  Clark72  is  of  opinion  that  constipation  with 
i  isequent  absorption  of  ptomaines  is  the  primary  cause  of 
:  lorosis,  and  that  purgation  with  salines  is  the  best  method 
treatment.  His  purgative  saline  mixtures,  however,  con- 
i  n  ferrous  sulphate,  of  which  the  patient  gets  no  less  than 
rains  daily.  This  is  far  more  than  sufficient  iron  to  effect 
ure,  and  hence  the  exact  value  of  the  purgative  remains 
!  determined.  Hamilton73  had  previously  treated  anaemia 
!  purgation,  along  with  tonics,  diet,  and  fresh  air,  but  his 
i  .ults  are  not  striking.  Dowd74  in  one  case  gave  laxatives 
i  ten  days  with  very  slight  improvement,  but  improvement 
!?anat  once  when  iron  was  substituted.  Cosgrove75  finds 
tit  iron  cures  without  purgation,  and  further  that  many 
;;es  of  chlorosis  do  not  suffer  unduly  from  constipation. 

have  treated  five  cases  in  hospital  on  Sir  Andrew  Clark’s 
;  in,  omitting  the  iron.  In  the  first  case,  after  eleven  days’ 
atment  there  was  2  percent,  diminution  in  the  heemo- 
I'bin  ;  in  other  two  cases,  after  eleven  and  twenty-one  days, 
l  er  cent,  diminution  ;  in  another,  after  fourteen  days  there 
,s  a  loss  of  4  per  cent ;  and  in  the  fifth,  after  fourteen  days 
ain  of  4  per  cent  haemoglobin.  The  addition  of  iron  caused 
)id  improvement  in  them  all.  I  have  besides  observed 
reral  cases  outside  the  hospital,  and  never  found  that  im- 
ivement  took  place  until  iron  was  given  in  addition  to,  or 
place  of,  the  purgatives. 

’he  same  is  true  of  purely  dietetic  treatment,  either 
ine  or  combined  with  outdoor  exercise  or  rest  in  bed. 
i  His76  found  that  a  week’s  rest  in  bed  only  caused 
i  average  increase  of  1  per  cent,  haemoglobin;  Graeber,77 
t  improvement  ceased  whenever  he  stopped  iron,  and 
n  began  again  when  iron  was  resumed.  This  accords 
;  irely  with  my  own  results  in  several  carefully  observed  cases, 
regulate  the  bowels  and  to  use  a  nutritious  and  digest- 
i  dietary  are  general  rules  of  living  both  in  health  and 
mess ;  they  contribute  greatly  to  bodily  comfort  and  well¬ 
ing,  but  they  cannot  be  regarded  as  specific  for  the  cure  of 
emia,  or  more  valuable  in  it  than  in  many  other  morbid 
ditions. 

lany  cases  do  not  begin  to  improve  on  iron  until  they  have 
it  in  bed.  This  is  matter  of  common  experience,  and  I 
i  e  frequently  found  it  occur.  It  is  impossible  to  discuss 
I  reason  in  this  paper,  as  it  would  carry  us  far  beyond  its 
igned  scope. 

Form  in  which  Inorganic  Iron  is  Absorbed. 
j  is  usually  assumed  by  those  who  believe  in  its  absorption 
It  iron  is  absorbed  from  the  alimentary  canal  as  chloride  or 
aminate,  but  the  results  of  some  uncompleted  experiments 
e  convinced  me  that  iron  may  be  absorbed  in  other  forms 
».  In  fact,  it  seems  probable  that  any  combination  may  be 
I  orbed.  We  have,  however,  no  exact  knowledge  on  this  point. 
•)nowrs  has  shown  that  if  ferric  salts  be  given  by  the  mouth 
V  gradually  become  reduced  to  ferrous  during  their  passage 
bg  the  intestinal  canal,  until  in  the  faeces  he  found  mere 
:  es  of  the  persalts ;  a  large  portion  is  converted  into  ferrous 
Dhide.  Glaevecke,  after  subcutaneous  injection  of  ferric 
;  s,  found  only  ferrous  salts  in  the  urine,  but  ferric  in  the 
)d  and  peritoneal  fluid.  What  further  happens  is  unknown, 
'en  iron  is  given  intravenously  or  subcutaneously,  it  is 
|?ht  and  stored  up  chiefly  by  the  liver,  where  it  is  converted 
»  an  organic  combination,  which  gradually  supplies  the 
i  for  the. red  blood  corpuscles.  Zaleski 73  has  demonstrated 
presence  of  several  such  combinations  in  the  liver,  but  at 
present  time  our  exact  knowledge  on  these  matters  con- 
3  chiefly  of  gaps.  It  has  never  been  traced  from  the  intes- 
1  canal  to  the  liver.  If  the  liver  catch  it  as  it  leaves  the 

72  Lancet ,  1887,  ii,  1003. 

serrations  on  the  Utility  and  Administration  of  Purgative  Medicines  in 
Several  Diseases ,  Edinburgh,  1805. 

74  Loc.  cit. 

75  British  Medical  Journal,  1888,  i,  688. 
itisu  Medical  Journal,  1890,  i,  1239,  On  Gliloraemia  and  its  Treat¬ 
ment. 

erapeutische  Monatshefte,  1887,  380,  Zur  klinischen  Diagnostik  der 

Chlorose. 

78  Zlschr. ).  physiol.  Chemie,  vii,  315,  1883. 
s  Zlschr.  f.  physiol.  Chemie ,  x,  453,  1886,  Studien  iiber  die  Leber. 


bowel,  we  can  understand  why  it  does  not  circulate  in  the 
blood,  and  is  not  excreted  in  the  urine.  The  quantity  absorbed 
is  also  unknown,  but  is  almost  certainly  small. 

Best  Form  of  Administration  and  Dose  of  Iron. 

At  present  this  is  largely  a  matter  of  opinion ;  different 
practitioners  use  different  preparations,  apparently  with 
equally  satisfactory  results.  Formerly  the  astringent  pre¬ 
parations  were  most  in  fashion,  now  it  is  the  milder  prepara¬ 
tions  and  proto-salts.  No  proof  has  yet  been  given  that  any 
one  preparation  of  iron  cures  chlorosis  more  quickly  than 
another,  and  we  shall  probably  make  little  progress  in  this 
direction  until  we  know  more  about  the  form  and  conditions 
of  absorption.  Hayem  holds  the  oxalate  to  be  most  satis¬ 
factory,  while  others  think  they  get  the  best  results  from  the 
protochloride,  carbonate,  perchloride,  double  salts,  etc. 
Meanwhile  it  seems  most  rational  to  use  those  preparations 
which  disturb  digestion  least.  Latterly  I  have  employed  chiefly 
reduced  iron  and  freshly  prepared  carbonate.  Frequently,  if 
there  be  gastric  dyspepsia,  1  grain  of  reduced  iron  along  with 
bismuth  subnitrate  agrees  perfectly  well  if  given  before  food. 

As  regards  dosage,  there  is  a  general  idea  that  very  large 
doses  give  the  most  satisfactory  results,  but  on  looking  over 
the  literature  I  find  that  large  doses  of  iron  have  often  been 
protested  against  on  the  ground  that  they  tend  to  disturb 
digestion,  and  also  that  small  doses  act  equally  well.  I  am 
not  yet  able  to  express  any  decided  opinion  on  this  point, 
but  latterly  I  have  been  using  much  smaller  doses  (1  to  2 
grains  of  reduced  iron  or  carbonate  of  iron  twice  or  thrice 
daily),  and  find  that  the  cases  recover  quite  satisfactorily. 

Of  one  thing  I  feel  convinced— namely,  that  in  chlorosis 
the  ordinary  inorganic  preparations  of  iron  cure  much  more 
quickly  than  organically-combined  iron  does.  Patients  fed 
on  even  a  rich  and  varied  diet,  containing  plenty  of  organic 
iron,  do  not,  as  a  rule,  recover  until  inorganic  iron  is  adminis¬ 
tered.  I  have  tested  this  frequently,  and  have  no  doubt  it 
holds  good  in  the  great  majority  of  cases,  although  some 
cases  of  chlorosis  do  recover  spontaneously  and  without  any 
treatment  (that  is,  on  the  iron  of  the  food  alone).  From  an 
experiment  of  Subbotin’s80  it  does  not  seem  to  be  the  case 
that  a  diet  rich  in  organic  iron  causes  a  high  percentage  of 
htemoglobin,  although  one  would  have  expected  it  to  be  so. 
He  fed  two  pigeons  on  yolk  of  egg  for  twenty-six  and  thirty 
days  respectively,  but  at  the  end  of  that  time  their  hasmo- 
globin  was  considerably  less  than  that  of  two  pigeons  which 
had  been  fed  on  grain.  Now  yolk  of  egg  is  particularly  rich 
in  organic  iron. 

Blood  given  subcutaneously  (Ziemssen,81  Silbermann82) 
or  by  the  stomach  (Benczur83)  will  cure  anaemia,  but  Gherar- 
dini84  has  shown  that  it  is  extremely  indigestible,  that  the 
htematin  is  very  partially  absorbed,  and  that  it  is  a  very  un¬ 
desirable  form  in  which  to  give  iron.  In  persons  with  weak 
digestion  it  does  harm.  Robert85  agrees  with  this,  but  as  he 
is  strongly  of  opinion  that  organic  iron  only  is  useful  in 
chlorosis,  he  has  prepared  from  blood  two  substances  which 
he  calls  haemol  and  haemogallol,  and  which  contain  all  the 
iron  of  the  haemoglobin  in  organic  combination.  They  are 
insoluble  brown  powders,  tasteless  and  unirritating.  He  finds 
that  this  iron  combination  is  readily  absorbed  from  the  in¬ 
testinal  canal,  and  states  that  it  is  a  successful  method  of 
treating  chlorosis.  Two  cases,  however,  treated  with  these 
preparations  did  not  give  me  very  encouraging  results. 


Case  xviii.— Domestic  servant,  aged  22,  ill  for  about  six  months. 


Date. 

Medicines.  Red  Corpuscles. 

Haemoglobin 

Per  Cent. 

Feb. 

20... 

...Haemol,  5  grs.  thrice  daily... 

...2,700,000  . . 

34 

29... 

...2,720,000 . 

35 

Mar. 

1... 

...Haemogallol,  10  grs.  thrice 

daily . 

— 

— 

4... 

...2,720,000  . 

33 

5... 

..Ferrum  redactum,  2  grs. 

thrice  daily  . 

— 

— 

11... 

35 

15... 

42 

23... 

...4,100,000  . 

60 

28... 

70 

80  Zlschr.  f.  Biologie,  vii,  185,  1871:  Enfluss  der  Niihrung  auf  den  Haemo- 

globingehalt  des  Blutes. 

81  Deut.  Archiv  f.  klin.  Med.,  xxxvi,  269,  1885,  Die  Subcutane  Blutinjection. 

88  Deut.  med.  Woclienschr.,  1885,  445. 

83  Deut.  Archiv  /.  klin.  Med.,  xxxvi,  365, 1885. 

84  Revue  des  Sciences  Med.,  xxxix,  88,  1892. 

85  St.  Petersburg,  med.  MTochenschr.,  1891,  Ueberresorbirbare  Eisenpriiparate. 
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She  had  150  grs.  haemol  and  120  grs.  hsemogallol  in  a  fortnight  without 
the  slightest  benefit,  while  reduced  iron  improved  her  condition  at  once. 
Case  xix.— Housemaid,  aged  18,  ill  for  some  months. 

Date.  Medicines.  Red  Corpuscles.  Haemoglobin. 

C/GIlt 

May  2 . Hiemol,  10  grs.  thrice  daily . 3,700,000  .  40 

,,  18 . Ferrum  redactum,  2  grs. 

thrice  daily  . 3,800,000  44 

„  25 .  . 4,200,000 .  54 

June  13 .  . 4,930,000 .  72 

„  29 .  . 4,500,000 .  80 

,,  9 .  . 5,100,000 .  82 

In  this  case  48u  grs.  haemol  were  taken  in  sixteen  days,  but  the  benefit 
was  very  trifling. 

One  of  the  great  problems  in  the  study  of  chlorosis  is  to 
determine  why  the  patient  should  not  be  able  to  renew  the 
iron  of  the  blood  from  the  abundant  iron  of  the  food.  Cases 
of  acute  haemorrhage  are  generally  able  to  do  so,  a  few  cases 
of  chlorosis  do  so,  but  the  great  bulk  of  the  latter  only  re¬ 
cover  when  inorganic  iron  is  given.  I  have  already  stated 
my  opinion  that  (for  some  as  yet  unknown  reason)  inorganic 
iron  is  much  more  helpful  towards  recovery  than  organic 
iron,  although  in  health  the  latter  serves  perfectly  for  the 
manufacture  of  haemoglobin,  and  is  the  only  form  in  which 
iron  is  ordinarily  taken  by  mankind. 

Another  point  of  great  interest  is  to  determine  the  reason 
why  inorganic  iron  administered  to  the  healthy  in  no  way 
aflects  the  number  of  red  blood  corpuscles  or  the  amount  of 
haemoglobin.  We  have  absolutely  no  knowledge  as  to  how 
the  use  of  iron  by  the  organism  is  regulated,  but  it  seems 
impossible  to  increase  the  number  of  corpuscles  or  the 
amount  of  haemoglobin  above  a  certain  fixed  normal.  These 
and  other  matters  must  be  left  for  future  research. 

In  conclusion,  I  wish  to  touch  on  one  other  matter.  It  has 
been  often  stated  that  in  chlorotics  the  amount  of  haemoglobin 
is  small  and  that  it  is  impossible  to  raise  it  above  a  certain 
point,  which  is  lower  than  the  normal  average ;  and  it  is 
pointed  out  that  cases  of  chlorosis  after  treatment  have 
seldom  more  than  70-80  per  cent,  haemoglobin  (Gowers’s 
haemoglobinometer).  The  following  explanation  of  this  has 
been  given,  and  seems  tome  the  true  one.  During  an  attack 
of  chlorosis  a  large  number  of  pale  red  blood  corpuscles  are 
formed,  very  deficient  in  iron.  These  die  out  only  slowly, 
and  it  takes  weeks,  or  even  months,  before  they  are  quite 
replaced  by  the  newly-formed  corpuscles  rich  in  iron.  As 
the  pale  corpuscles  become  less  and  less  numerous  the 
haemoglobin  percentage  gradually  goes  up  to  the  normal.  In 
women,  however,  its  normal  is  only  about  from  82  to  88  per 
cent,  on  Gowers’s  luemoglobinometer,  and,  so  far  as  my  experi¬ 
ence  goes,  100  per  cent,  haemoglobin  is  not  very  common  even 
in  healthy  men.  Leichtenstein88  states  that  women  from  11 
to  50  years  of  age  average  8  per  cent,  less  haemoglobin  than 
men.  By  the  use  of  iron,  therefore,  we  can  scarcely  hope  to 
bring  the  blood  of  chlorotic  women  up  to  100  percent,  of 
haemoglobin,  but  by  a  little  persistence  in  treatment  we  can 
readily  bring  it  up  to  between  80  and  90  per  cent.,  which  is 
the  average  for  healthy  young  women. 

These  observations  were  made  in  Chalmers’  Hospital,  and 
my  best  thanks  are  due  to  Dr.  George  W.  Balfour,  not  only 
for  his  kindness  in  placing  beds  at  my  disposal  for  the  treat¬ 
ment  of  patients,  but  also  for  continually  affording  me  the 
great  benefit  of  his  own  exceptionally  large  knowledge  and 
experience  of  anaemic  conditions.  To  Drs.  Basil  Orr,  Ronald 
Mackenzie,  and  Harry  Rainy,  who,  as  house-surgeons 
of  the  hospital,  gave  themselves  a  great  deal  of  trouble  on 
my  behalf,  I  am  also  much  indebted. 


A  CASE  OF  PERFORATED  GASTRIC  ULCER 
FOR  WHICH  GASTRORRHAPHY  WAS  PER¬ 
FORMED:  DEATH  ON  THE  THIRTY- 
FIRST  DAY.1 

By  HASTINGS  GILFORD,  F.R.C.S., 

Reading. 


Tiie  following  is  the  report  of  a  case  in  which  a  girl,  aged  20, 
passed  successively  through  the  shock  of  the  perforation  of  a 
gastric  ulcer,  followed  by  abdominal  section  andgastrorrhaphy, 


L ntersuchungen  iiber  den  Hsemoglobingehalt  des  Biutes,  Leipzig,  1878. 
1  Read  before  the  Reading  Pathological  Society. 


then  through  slight  creolin  poisoning,  double  parotitis,  t 
operation  of  gastrotomy,  septic  pneumonia  and  diarrhoea,  ai 
ultimately  died  of  septicaemia,  which  supervened  upon  a  fin 
operation  for  closure  of  the  wound. 

At  1.30  a.m.  on  October  19tb,  1892,  I  was  asked  to  attend 
girl  who  had  been  seized  suddenly  with  intense  abdomin 
pain.  I  found  her  in  great  agony,  with  shrunken  featurt 
cold  and  clammy  skin,  and  a  small,  hard,  frequent  pula 
The  pain  was  referred  to  the  left  epigastric  and  hypochondri; 
regions,  and  was  accompanied  by  tenderness  and  muscul 
rigidity.  The  abdomen  was  rather  contracted  than  full,  at 
was  resonant  everywhere.  There  was  nausea,  but  she  had  n 
vomited,  though  she  made  occasional  gulps  like  those  whit 
precede  vomiting,  and  belched  a  little  wind.  The  bowels  we 
regular.  Respirations  were  frequent,  shallow, and  entirely  costf 

At  9  p.m.  she  had  eaten  a  hearty  supper  of  bread  and  chees 
cabbage,  and  potatoes,  and  at  12  had  been  awakened  fro 
sleep  by  the  onset  of  the  pain.  I  elicited  the  facts  that  si 
had  vomited  on  a  few  occasions  about  a  month  before,  and  th 
there  had  then  been  slight  pain  in  the  region  of  the  stomac 
I  gave  her  two  hypodermic  injections  of  sedative  solution 
opium,  and  the  pain  was  soon  greatly  relieved,  but  as  it  di 
appeared  a  desire  for  air,  of  which  she  had  previously  cor 
plained,  became  urgent.  As  the  abdomen  had  now  becon 
distended,  I  had  her  raised  in  bed,  to  her  great  relief.  Tv 
hours  afterwards  the  opiate  had  to  be  repeated,  and  shethi 
vomited  half  a  pint  of  partially  digested  food.  Meanwhile 
made  hasty  preparations  for  an  early  laparotomy,  but,  findir 
she  was  rallying  from  the  shock,  I  delayed  operation  until 
more  convenient  season. 

At  10.30  a.m.  the  temperature  was  101.6°  ;  the  pulse  smal 
hard,  140 ;  the  abdomen  slightly  distended,  and  tender 
pressure  in  every  part.  She  had  not  micturated  for  tweb 
hours,  and  there  was  no  hypogastric  dulness.  The  knees  we 
flexed,  and  any  attempt  to  straighten  them  caused  pain.  I) 
Moody- Ward  now  saw  her,  advised  laparotomy,  and  kind 
gave  chloroform. 

An  incision  was  made  3  inches  long,  1  inch  to  the  left  c 
and  parallel  with,  the  linea  alba,  starting  half  an  inch  fro 
the  margin  of  the  ribs.  A  quantity  of  peritoneal  fluid  gushi 
out,  which  on  close  inspection  was  found  to  have  oil  globult 
floating  on  its  surface.  After  flowing  a  few  seconds  a  fe 
particles  of  half-digested  food  began  to  make  their  appea 
ance.  The  blood  vessels  of  the  anterior  wall  of  the  stomac 
were  very  full,  the  congestion  increasing  as  the  lesser  curv 
ture  was  approached.  A  rough,  irregular  surface  was  1:0 
felt  on  the  lesser  curvature  near  its  middle,  and  on  bringii 
this  into  view  a  quantity  of  granulation  tissue  was  see: 
together  with  lymph  of  more  recent  date,  while  above  it,  c 
the  adjacent  surface  of  the  liver,  were  corresponding  marl 
of  a  previous  adhesion.  It  was  thought  that  the  ulcer  wou) 
be  found  at  this  spot,  and  time  was  spent  in  searching  for  i 
but  without  result.  After  carefully  breaking  down  son 
adhesions,  and  watching  the  direction  of  the  current  whic 
was  continuously  oozing  from  the  stomach,  it  became  evidei 
that  the  stream  came  from  a  direction  nearer  the  cardiac  en* 
The  finger  was  therefore  insinuated  among  the  adhesions  < 
this  part,  and  there  the  aperture  was  found.  It  was  situate 
rather  on  the  posterior  than  on  the  anterior  aspect,  and  coul 
not  be  brought  into  view  at  this  stage.  It  was  large  enoug 
to  permit  of  the  introduction  of  the  finger  for  the  exploratic 
of  the  stomach  for  other  ulcers,  but  with  a  negative  resul 
Four  silk  sutures  were  passed  through  the  stomach  wal 
half  an  inch  from  the  edge  of  the  ulcer,  and  tied  so  as  1 
invert  it  towards  the  interior.  The  abdominal  cavity  wf 
afterwards  irrigated  with  boiled  water,  to  which,  as  it  was  nc 
sufficiently  cool,  a  little  creolin  (which  is  said  to  be  an  ui 
irritating,  non-poisonous  antiseptic)  was  added,  the  Readic 
tap  water  being  on  that  day  much  too  foul  to  be  safely  use 
without  some  such  precaution.  A  glass  drainage  tube  w: 
then  pushed  up  so  that  its  extremity  rested  on  the  site  of  t! 
sutured  ulcer,  and  the  external  wound  was  closed. 

For  two  days  after  the  operation  the  patient  was  deliriov 
at  times,  and  had  occasional  twitchings  of  the  muscles  ; 
the  face,  with  upward  turning  of  the  eyeballs  and  spasmodi 
clenching  of  the  hands.  Urine  was  passed  twenty-four  how 
after  the  operation,  and  was  of  a  dark  colour,  but  containe 
no  albumen ;  specific  gravity  1035.  The  tube  was  sjringe 
with  weak  Condy’s  fluid  in  boiled  water  four  times  a  da 
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ring  the  first  four  days.  There  was  at  first  a  large  quan- 
y  of  peritoneal  fluid  in  the  dressings,  but  this  discharge 
>n  diminished.  On  the  third  day  the  discharge  became 
ensive,  and  a  piece  of  stinking  lymph  was  syringed  from 
\  tube.  Next  day  the  tube  was  removed,  cleansed,  and  the 
jur  finally  got  rid  of.  She  was  fed  by  enemata  of  pepton- 
d  milk,  of  which  6  to  10  ounces  were  given  every  four  to  six 
urs.  On  the  fifth  day  2  ounces  of  creasote  water  were  given 
the  mouth  in  occasional  teaspoonful  doses,  and  3  ounces 
plain  water  on  the  sixth.  On  the  eighth  day  the  dis- 
irge,  which  had  diminished  to  about  1  drachm  at  each  dress- 
g,  began  to  increase.  Water  was  therefore  given  by  the 
>uth  while  the  tube  was  watched,  and  it  was  seen  that 
irly  four  seconds  after  swallowing  the  fluid  bubbles  of  air 
ne  through  the  wound.  The  water  was  therefore  stopped, 
t  bile-stained  mucus  exuded  from  the  opening,  and  was 
lined  off  by  a  siphon  drainage  tube. 

)n  the  tenth  day  the  right  parotid  began  to  swell,  and  the 
nperature  went  up  to  103.8° ;  the  next  day  the  left  gland 
;ame  inflamed,  and  she  looked  exceedingly  prostrate  and 
The  pulse  was  140,  small  and  weak.  On  the  eleventh 
y  she  became  intolerant  of  nutrient  enemata.  Milk  given 
the  mouth  flowed  in  almost  undiminished  quantity 
•ough  the  wound,  and  though  temporary  improvement  re¬ 
ted  from  feeding  through  a  soft  tube  passed  down  the 
ophagus  beyond  the  seat  of  the  ulcer,  yet  the  same  result 
sued  after  a  few  feedings.  Under  these  circumstances  it 
s  thought  advisable  to  hook  the  stomach  forward  into  the 
und,  to  pass  two  silk  sutures  through  its  wall,  and  to  form 
imall  opening  direct  into  its  cavity.  This  opening  was 
ihin  2  inches  of  the  pylorus,  and  was  just  large  enough  to 
mit  a  No.  10  catheter,  which  was  pushed  on  through  the 
lorus  until  a  sense  of  resistance  was  felt— a  distance  of 
inches  beyond  the  wound.  A  drainage  tube  was  left  in 
*  upper  angle  of  the  wound.  Half  an  ounce  of  peptonised 
lk  was  given  through  the  tube  every  quarter  of  an  hour, 
I  subsequently  3  ounces  of  scraped  raw  beef  were  added  to 
;h  pint  of  milk.  On  the  thirteenth  day  rectal  feeding  was 
umed  during  the  night,  the  tube  being  removed  from  the 
lorus  and  replaced  in  the  morning.  On  the  fourteenth 
y  crepitation  was  heard  at  the  left  base,  foetid  diarrhoea  set 
and  the  temperature  became  septicsemic.  For  three  days 
i  temperature  continued  to  rise  progressively  higher  in  the 
mings,  and  pneumonic  signs  appeared  in  the  other  base, 
t  was  evident  that  a  collection  of  pus  existed  in  the  neigh- 
urhood  of  the  stomach,  and  that  it  was  advisable  to  evacu- 
■  it  if  possible.  I  therefore  enlarged  the  opening  in  the 
terior  wall  of  the  stomach  and  explored  that  viscus  from 
inside,  but  no  bulging  could  be  detected  at  any  part  within 
.ch  of  my  finger.  The  manipulation  caused  so  much 
usea  and  unpleasant  suffocative  feeling  that  I  desisted 
m  a  thorough  exploration  until  chloroform  had  been  given, 
was  now  ascertained  that  the  stomach  was  much  mis- 
ipen  by  a  transverse  constriction  near  its  middle,  which 
idered  it  hour-glass  in  shape.  A  bulging  of  the  mucous 
mbrane  was  also  felt  along  the  lesser  curvature, 
i  a  hollow  needle  was  plunged  into  it  in  different 
ices,  care  being  taken  not  to  puncture  the  aorta, 
ich  could  be  felt  pulsating  behind  the  stomach.  Nothing 
t  blood-stained  serum  was  withdrawn.  Next  day  the 
dent  complained  of  a  nasty  taste,  and  spat  up  a  little  pus, 
i  the  wound  was  offensive  when  it  was  dressed.  I  there- 
e  washed  out  the  stomach,  and  was  pleased  to  find  curdy 
ensive  pus  in  the  washings. 

Hie  effect  of  its  discharge  on  the  patient  was  most  bene- 
ial,  for  she  immediately  felt  better — the  pneumonia  cleared 
,  the  diarrhoea  ceased,  and  the  temperature  became  lower, 
)ugh  it  was  still  irregular.  She  also,  for  the  first  time,  said 
e  felt  hungry.  On  the  twenty-first  day  the  duodenal  feed- 
|8  began  to  cause  nausea.  On  one  occasion  the  milk  had 
en  slightly  acidified  with  hydrochloric  acid,  but  such  a  free 
icharge  of  bile  took  place  through  the  wound  that  the  acid 
8  abandoned.  Another  trial  was  now  made,  the  patient 
ng  shifted  into  various  positions  on  her  right  side  to  pre- 
it  regurgitation  through  the  pylorus  if  possible,  but  always 
th  the  same  result.  It  was  therefore  considered  advisable 
close  the  stomach  wound  and  feed  first  by  the  rectum  and 
■n  by  the  mouth.  The  small  quantity  of  pus  now  washed 
t  was  no  longer  offensive,  but  the  temperature  still  cor.- 
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tinued  irregular  (98°  to  100.8°),  indicating  that  the  external 
wound  should  remain  open.  Four  silk  sutures  were  passed 
through  the  whole  thickness  of  the  stomach  wall,  about  half 
an  inch  from  the  margins  of  the  opening,  and  the  external 
wound  was  also  partially  closed,  in  order  to  give  additional 
support,  strips  of  plaster  being  used  to  secure  temporary  ap¬ 
position  of  the  whole  of  the  two  surfaces.  No  pain  whatever 
was  felt  when  the  stomach  had  been  incised  on  the  previous 
occasion,  but  a  few  whiffs  of  chloroform  were  now  given. 
After  this  operation  had  been  done  the  patient  was  seized 
with  a  troublesome  cough,  which  threw  great  strain  on  the- 
stitches  and  caused  those  in  the  stomach  wall  to  cut  through, 
her  efforts  to  restrain  the  cough  making  matters  worse. 
She  was  also  showing  signs  of  becoming  intolerant  of  the- 
rectal  feeding.  Two  more  deep  sutures  were  put  in,  so  as  to 
secure  a  good  grip  of  the  whole  thickness  of  skin  and  stomach, 
and  mouth  feeding  was  resumed.  It  was  found  that  by  giving  2 
ounces  of  peptonised  milk  every  three  hours  there  was  scarcely 
any  leakage  through  the  wound.  Rabbit  broth  and  beef  tea 
were  then  added  to  milk,  and,  after  two  days  of  this  dietary, 
she  was  given  six  oysters  a  day,  and  finally  three  small  meals- 
offish,  the  solid  food  being  still  more  satisfactory  than  the  liquid. 

This  was  continued  until  the  sutures  began  to  show  signs 
of  tearing  through  the  skin  wound,  which  had  not  united 
because  of  the  irritating  gastric  fluid  which  oozed  up  between 
its  surfaces.  The  temperature  was  lower  and  more  regular 
(99.2°  to  100°),  and  the  patient  appeared  in  good  condition  to 
withstand  a  week  of  rectal  feeding.  Dr.  Moody- Ward,  who 
again  saw  her  at  this  time,  concurred  with  me  in  my  opinion 
that  the  time  had  come  for  final  closure  of  the  wound. 
Chloroform  was  therefore  given  and  the  parts  explored.  All- 
seemed  satisfactory,  but  the  walls  of  the  stomach  had  so 
united  with  the  tissues  about  the  wound  as  to  render 
any  separation  of  them  impossible.  The  edges  of  the 
lower  two-thirds  of  the  wound  had  been  freshened,  and 
a  probe  was  being  used  to  ascertain  the  depth  of  surface 
at  the  upper  part,  when  it  suddenly  ran  into  a  cavity 
containing  about  half  an  ounce  of  stinking  pus.  This  was 
found  to  extend  for  about  2|  inches  between  the  stomach 
and  liver,  and  an  attempt  was  made  to  clean  it  out.  The 
probe  was  used  for  this  purpose,  and  was  employed  care¬ 
fully,  while  the  little  finger  was  passed  occasionally  into  the 
wound  to  explore.  The  cavity  was  then  well  syringed  with 
boracic  lotion,  and  a  glass  drainage  tube  was  passed  to  its 
end.  The  edges  of  the  freshened  incision  were  brought  to¬ 
gether  with  five  catgut  and  four  silk  sutures,  passed  through 
the  stomach  and  the  whole  thickness  of  the  parts  respectively. 
The  patient  was  much  collapsed  afterwards,  and  the  pupils 
were  widely  dilated,  but  she  passed  a  fair  night,  and  seemed 
much  better  in  the  morning.  A  sudden  change  for  the  worse- 
took  place  at  10.30  A. m.,  when  she  became  pale  and  livid,  with 
sunken  eyes  and  small,  feeble,  rapid  pulse.  Stimulants  were 
used,  including  saline  transfusion,  but  fcetid  diarrhoea  set  in, 
and  she  died  at  3  p.m.,  one  month  from  the  date  of  abdominal 
section,  and  on  her  20th  birthday. 

Post-mortem  Examination.—  No  peritonitis  was  found.  The 
stomach  was  firmly  adherent  to  the  abdominal  walls  in  the 
immediate  neighbourhood  of  the  skin  incision,  and  to  the 
lesser  lobe  of  the  liver  above.  Between  the  liver  and  stomach 
a  small  abscess  was  opened,  and,  adjacent  to  it,  a  larger  cavity 
containing  granular  offensive  material.  The  liver  at  this  part 
was  soft  and  light  yellow  in  colour,  and  its  tissue  was  loaded 
with  pus  cells,  but  no  distinct  abscesses  were  found.  The 
stomach  was  markedly  hour-glass  in  shape,  the  contraction 
having  been  produced  by  an  old  ulcer  at  the  middle  of  the 
posterior  surface.  On  the  greater  curvature  of  the  upper 
compartment  of  the  hour-glass  was  an  ulcer  $  inch  in  dia¬ 
meter,  and  on  the  lesser  curvature,  If  inch  from  the  oesophagus 
and  more  on  the  posterior  aspect  than  on  the  anterior,  was 
the  ulcer  which  had  given  rise  to  the  necessity  for  operation. 
It  was  a  little  smaller  than  the  other,  and  showed  no  trace  of 
union  at  any  part.  The  shape  of  the  stomach,  together  with 
the  situation  of  this  ulcer,  explained  why  the  suture  yielded 
and  why,  when  she  was  first  fed  by  the  mouth,  almost  the 
whole  of  the  food  made  its  way  through  the  ulcer,  for  it  was  so 
situated  as  to  act  as  an  artificial  pylorus  to  the  upper  of  the 
two  stomachs  into  which  the  single  cavity  had  been  divided. 
A  third  and  much  smaller  ulcer  was  found  near  the  middle  of 
the  lesser  curvature. 
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Remarks.— 1  think  the  partial  success  of  this  case  was 
mainly  due  to  the  fact  that  the  girl  was  lying  in  bed  when 
rupture  took  place,  and  that  she  remained  on  her  back  until 
alter  the  distension  of  the  intestines  had  shut  off  most  of  the 
•-xtravasated  matter  from  the  lower  peritoneal  cavity.  Some 
food  undoubtedly  escaped  into  it,  and  there  was  evidence  of 
mild  peritonitis  there,  both  before  and  after  the  operation.  As 
bearing  on  this  point,  I  will  mention  a  case  which  came  under 
my  observation,  in  which  a  woman  was  walking  when  rupture 
of  a  gastric  ulcer  took  place,  and  great  difficulty  in  diagnosis 
arose  from  thefact  that,  notwithstanding  my  leading  questions, 
she  persisted  in  her  statements  that  the  seat  of  first  pain  and 
of  greatest  pain  and  tenderness  was  in  the  left  iliac  region. 
There  was  no  history  of  gastric  trouble  beyond  slight  dys¬ 
pepsia  of  an  indefinite  character,  and  there  was  the  misleading 
positive  history  of  a  lump  situated  in  the  left  iliac  region, 
which  had  been  noticed  to  “  gradually  increase  in  size  until  it 
reached  that  of  an  orange.”  I  had  made  preparations  to  cut 
down  upon  this  part  with  vague  ideas  of  finding  a  ruptured 
abscess  or  ovarian  cyst  (though  the  possibility  of  its  being 
due  to  ruptured  gastric  ulcer  was  still  entertained),  when  the 
patient  got  beyond  all  help  and  died  rapidly.  Indeed,  Mr. 
Truman,  who  kindly  acted  on  my  responsibility,  was  actually 
giving  chloroform  just  before  death  took  place.  She  was  then 
fully  conscious,  and  her  pulse  was  150.  I  thought  the  anae¬ 
sthetic  might  diminish  the  effect  of  the  shock, but  it  had  no  such 
result.  I  am  glad,  however,  to  see  that  my  action  in  this  case 
has  its  precedent,  for  Mr.  Taylor  of  Birmingham1  operated 
with  success  upon  a  patient  who  was  apparently  sinking,  the 
lips  being  livid,  the  extremities  cold,  and  the  pulse  uncount¬ 
able.  After  death  I  found  an  ulcer  on  the  lesser  curvature, 
but  the  site  of  intensest  peritonitis  was  in  the  left  iliac  fossa, 
and  it  was  evident  that  as  the  woman  was  upright  when 
rupture  had  taken  place,  the  contents  of  the  stomach  had 
(fallen  to  the  lower  part  of  the  abdomen. 

I  could  not  account  for  the  parovaritis,  for  it  was  not  sup¬ 
purative,  it  was  bilateral,  and  there  were  no  other  signs  of  septic 
poisoning,  except  perhaps  the  temperature,  which  remained 
over  100°.  But  Dr.  Moody-Ward  referred  me  to  an  interesting 
paper  by  Mr.  Stephen  Paget,2  in  which  he  shows  that  parovar¬ 
itis  is  a  rare  complication  of  pelvic  and  abdominal  disease,  and 
may  occur  independently  of  septic  causes.  Mr.  Taylor’s  is  the 
first  successful  case  recorded  of  operative  treatment  of  ruptured 
gastric  ulcer.  The  incision  was  from  the  umbilicus  to  the 
pubes,  and  the  stomach  was  left  alone.  The  patient  survived, 
not  only  the  operation,  but  septic  pneumonia,  subdiaphragm- 
atic  and  pleural  abscesses,  and  septic  intoxication  from  in¬ 
sanitary  surroundings,  and  died  ultimately  of  intestinal  ob¬ 
struction,  the  result  of  the  rupture,  just  two  months  after¬ 
wards.  Mr.  Bartlett,3  of  Birmingham,  operated  upon  a  case  of 
Dr.  Saundby’s,  but  without  success,  but  a  successful  case  has 
recently  been  recorded  by  Mr.  Gilbert  Barling.4 5 6 7  Dr.  Sin¬ 
clair’s’  case  died  on  the  sixth  day  after  an  operation  by 
median  incision  below  the  umbilicus.  Dr.  Dreschfeld0  re¬ 
commends  a  preliminary  puncture  with  a  Southey’s  trocar,  as 
a  means  of  diagnosis,  to  ascertain  by  its  odour  if  the  extrava- 
sated  gas  comes  from  the  stomach  or  intestines.  He  points 
to  the  fact  that  vomiting  is  almost  invariably  absent  in  this 
form  of  perforation,  and  mentions  a  case  of  Czerny’sT  in  which 
the  operation  was  performed  by  median  epigastric  incision 
five  days  after  perforation,  and  death  resulted  from  fresh  peri¬ 
tonitis  in  four  days.  Mikulicz8 9  reports  an  extraordinary  case 
in  which  gas,  smelling  strongly  of  alcohol,  escaped  through  a 
cannula  which  was  pushed  into  the  abdominal  cavity  for 
diagnosis,  and  the  abdomen  was  opened  first  from  the  navel 
to  the  symphysis,  and  the  incision  was  afterwards  extended  to 
the  xiphoid  cartilage.  A  clean  rupture  was  then  found  along 
the  lesser  curvature,  apparently  the  result  of  the  bursting  of 
an  overdistended  stomach,  without  previous  ulceration.  Death 
took  place  in  three  hours.  Billroth0  performed  gastrorrhaphy 
for  gunshot  wound  of  the  stomach,  but  death  ensued  in  twenty- 
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2  Birmingham  Medical  Review,  1888,  p.  155. 
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5  Med.  Chron  ,  1889,  May. 
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7  Berlin.  Jilin.  1  loch. 

8  Yolkmann's  Sam.  klin.  Vort..  p.  ?,310,  1885. 

9  Magennperationen,  1880  85. 


eight  hours.  Dr.  Parsons10  stitched  the  margins  of  a  ruptui 
ulcer  to  his  abdominal  incision.  Death  resulted  in  six  da 
He  mentions  two  cases  of  traumatic  perforation  of  the  stoma 
in  the  practices  of  Professor  Kocher  and  Dr.  Ball  respective, 
in  the  former  of  which  recovery  took  place. 


THE  DIRECT  PYRAMIDAL  TRACTS  OF  THI 
SPINAL  CORD. 

By  R.  T.  WILLIAMSON,  M.D.Lond.,  M.R.C.P., 

Medical  Registrar,  Manchester  Royal  Infirmary. 


The  British  Medical  Journal  of  April  5th,  1890,  contai 
a  leading  article  on  the  functions  of  the  above  tracts,  and  al 
the  notes  of  a  most  interesting  case,  recorded  by  Dr.  Macewe 
which  he  regards  as  giving  some  support  to  the  theory  th 
the  function  of  the  direct  pyramidal  tract  is  to  convey  mot 
fibres  to  the  arms  and  probably  to  the  intercostal  muscles. 

In  Professor  Macewen’s  case  “  the  intrinsic  muscles  of  tl 
forearm,  wrist,  and  hand  were  absolutely  paralysed.”  The 
was  paresis  of  the  supra-  and  infraspinati,  deltoids,  bicep 
brachiales  antici,  and  supinators.  The  legs  were  not  affeetei 
Macewen  localises  the  lesion  in  the  cord  at  the  region  of  tl 
seventh  and  eighth  cervical  and  first  dorsal,  and  sugges 
that  the  lesion  was  one  implicating  the  anterior  (or  direc 
pyramidal  tracts  at  this  region,  and  that  the  crossed  or  later 
pyramidal  tracts  were  unaffected.  He  thinks  the  sympton 
may  be  explained  by  accepting  the  theory  that  the  dire 
pyramidal  tracts  are  chiefly  related  to  the  innervation  of  tl 
arms. 

The  direct  or  anterior  pyramidal  tracts  (columns  of  Tiircl 
consist  of  fibres  which  have  not  decussated  at  the  medulh 
the  fibres,  which  have  decussated  passing  down  the  crosse 
pyramidal  tracts.  The  direct  pyramidal  tracts  graduall 
diminish  from  above  downwards,  and  as  a  rule  cease  aboi 
the  middle  dorsal  region,  but  sometimes  pass  down  to  tb 
lower  dorsal  region.  Hence,  as  pointed  out  by  Tooth,  thi 
tract  must  have  some  other  function  in  addition  to  the  innei 
vation  of  the  arms.  Macewen  points  out  “that  the  direc 
tracts  generally  continue  down  the  cord  to  the  middle  of  th 
dorsal  region,  where  the  anterior  tracts  would  terminate  di 
they  supply  the  principal  respiratory  intercostals.”  He  sug 
gests  that  in  addition  to  the  innervation  of  the  arms  they  ma 
also  innervate  the  intercostals. 

Some  time  ago,  through  the  kindness  of  the  late  Dr.  Ross 
I  had  the  opportunity  of  observing  clinically  and  of  makin 
the  pathological  examination  in  a  case  of  spinal  cord  diseast 
in  which  the  direct  pyramidal  tracts  were  markedly  degene 
ration  at  the  part  at  which  Macewen  placed  the  lesion  in  hi 
case,  and  yet  the  arms  were  not  paralysed. 

J.  T.,  aged  39,  was  admitted  under  the  care  of  Dr.  Ross  at  the  Man 
Chester  Royal  Infirmary,  July  19th,  1890. 

Previous  History. — About  two  years  before  admission  the  patient  firs 
noticed  slight  numbness  in  the  lingers  of  both  hands,  then  the  legs  be 
came  weak  ;  they  gradually  became  worse,  and  five  or  six  months  befori 
admission  lie  was  compelled  to  give  up  work  on  account  of  loss  of  powe 
in  his  legs.  There  was  no  history  of  cramps  in  the  legs,  pains  in  the  bar] 
or  limbs.  The  bladder  and  rectum  had  not  been  affected.  There  wa 
no  histoi’y  of  alcoholic  excess,  syphilis,  or  diphtheria. 

Stale  on  Admission. — There  was  a  little  oedema  in  both  legs.  The  patieii 
was  quite  unable  to  stand.  He  was  unable  to  raise  the  legs  in  the  ex 
tended  position  from  the  bed.  He  was  able  to  flex  and  extend  the  legs  a 
the  hips  and  knees  very  slightly.  There  was  only  the  slightest  movomen 
when  he  attempted  to  dorsiflex  the  feet.  The  knee  jerks  were  absent 
and  there  was  no  ankle  clonus.  The  plantar  reflexes  were  feeble.  Then 
was  no  rigidity  of  the  legs,  and  no  pain  in  the  legs  except  when  they  wen 
moved.  He  was  able  to  ieel  and  localise  the  touch  with  a  pin’s  head  0 
the  pressure  were  moderate),  and  was  able  to  distinguish  between  the 
head  and  the  point  of  a  pin  on  both  legs.  A  very  slight  touch  with  a  pin  e 
head  was  often  not  recognised.  The  patient  was  able  to  perform  all  the 
movements  of  the  arms  with  the  exception  of  abduction  at  the  righ 
shoulder.  This  he  was  unable  to  perform  on  account  of  pain  in  the  right 
shoulder-joint.  He  was  able  to  feel  and  localise  the  touch  of  a  pin’s  heat 
on  both  hands  and  arms.  The  diameter  of  the  pupil  on  the  right,  side 
was  slightly  greater  than  on  the  left ;  both  reacted  quite  well  to  light 
Nothing  of  importance  was  detected  on  examination  of  the  heart,  lungs 
abdomen,  and  urine. 

At  a  later  date  there  was  incontinence  of  urine,  and  this  continued 
until  his  death.  Cystitis  occurred,  and  a  small  bedsore  formed  over  the 
sacrum.  The  paralysis  of  the  legs  persisted,  and  slight  anaesthesia  oc 
curred  in  the  legs,  but  there  was  no  paralysis  of  the  arms.  The  knee 
jerks  were  absent  up  to  the  last.  There  was  no  ankle  clonus,  and  the 

plantar  reflexes  were  absent.  The  patient  became  delirious,  and  passed 

into  a  semi-conscious  condition.  Death  occurred  on  October  12th.  I 
10  Bub.  Mid.  Journ.,  vol.  li,  p.  26, 1892. 
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ie  friends  gave  permission  for  post-vtorUm  examination  of  the  spinal 

1  only.  The  spinal  canal  was  normal ;  there  was  no  evidence  of  caries 
if  any  cause  of  compression  of  the  cord.  The  spinal  dura  mater  was 
mal.  The  upper  dorsal  region  of  the  cord  was  softer  than  the  other 
s.  No  other  changes  were  detected  on  naked-eye  examination.  After 
dening  in  Muller’s  fluid,  pieces  of  the  cord  were  embedded  in  eolloidin, 
the  sections  stained  according  to  Weigert’s  method,  and  with  aniline 

2  black  and  logwood.  Microscopical  examination  showed  an  area  of 
lsverse  myelitis  in  the  upper  dorsal  region  of  the  spinal  cord.  The 
te  matter  was  chiefly  involved.  A-bove  the  lesion,  in  the  uppermost 

of  the  dorsal  region  and  in  the  cervical  region,  was  the  usual  ascend- 
degeneration  in  the  direct  cerebellar  and  posterior  median  columns, 
ddition  to  these  usual  tracts  of  degeneration,  there  was  degeneration 
aoh  anterior  or  direct  pyramidal  tract  for  about  4  inches  above  the 
on  (.Fig.  l).  In  the  upper  third  of  the  cervical  region,  the  direct  pyrami- 


traefs  were  not  degenerated,  but  cotnmencipg  about  the  junction  of  the 
er  and  middle  third  of  the  Cervical  region  there  was  marked  degenera- 
of  the  direct  pyramidal  tracts.  This  extended  down  to  the  area  of 
sverse  myelitis  in  the  upper  dorsal  region.  There  was  marked  de¬ 
lation  of  these  direct  pyramidal  tracts,  therefore,  in  the  lower  two- 
ds  of  the  cervical  and  in  the  upper  dorsal  regions.  Above  the  trans- 
e  myelitis,  in  the  uppermost  dorsal  and  in  the  whole  of  the  cervical 
on,  there  was  no  a.ilection  of  the  crossed  (lateral!  pyramidal  tracts, 
degeneration  in  the  direct  pyramidal  tracts  could  be  detected  quite 
illy  on  naked-eye  examination  of  the  cord  after  hardening  in  Muller’s 
b  fnis  and  other  degeneration  tracts  being  of  a  paler  colour  than  the 
of  the  white  matter.  It  was  seen  best  in  sections  stained  according 
\  eigert’s  method;  it  was  also  seen  in  sections  stained  with  aniline 
)  black  and  logwood.  The  degenerated  tracts  showed  the  usual  excess 
eurogha  connective  tissue  and  the  disappearance  of  nerve  fibres.  The 
meration  was  very  well  marked,  and  quite  as  distinct  as  that  in  any 
:r  part  of  the  oord.  Below  the  area  of  transverse  myelitis  there  was 
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PRELIMINARY  NOTE  UPON  A  NEW  METHOD 
OP  PREPARING  THE  SPINAL  CORD  FOR 
MICROSCOPICAL  EXAMINATION. 

By  EDWIN  GOODALL,  M.D.Lond.,  B.S.,  M.R.C.P., 
Pathologist  and  Assistant  Medical  Officer,  West  Riding  Asylum, Wakefield. 

In  attempting  to  prepare  sections  from  the  fresh  spinal  cord 
far  microscopical  examination  I  have  hitherto  met  with  dis¬ 
appointment.  As  far  as  my  knowledge  goes,  attempts  of  the 
kind  have  always  failed.  My  own  experience  is  that  sections 
can  be  made  from  the  ether-frozen  fresh  cord,  and  floated  on 
water  with  comparative  ease,  but  that  they  become  quickly 
spoiled  by  further  manipulation.  If  they  are  treated  after 
the  method  employed  for  the  fresh  cortex  cerebri1,  the  tissue 
composing  the  white  matter  is  thrown  into  a  number  of  folds, 
and  the  sections  are  thereby  rendered  useless.  But  a  still 
graver  defect,  and  one  which  effectually  condemns  this  pro- 
r  cedure  when  applied  to  the  spinal  cord,  is  the  complete 
absence^  of  fixation  of  the  elements  of  the  white  substance. 
The  ordinary  appearance  of  nerve  tubes  in  transverse  section 
is  wanting ;  in  place  of  it  one  sees  a  tangled  skein  of  connec¬ 
tive  tissue  fibres  and  axis  cylinders,  the  latter  especially 
being  twisted  and  corkscrew  shaped.  There  are  literally  no 
nerve  tubes  to  be  seen.  As  regards  the  grey  matter,  the 
nerve  cells  are  well  stained,  and  con siderablylarger  than  n 
a  hardened  specimen,  but  other  tissue  elements  appear  but 
■  indifferently. 

The  following  are  briefly  the  steps  of  the  method  now 
adopted : — 

1.  Remove  spinal  cord  from  a  recently-killed  animal. 

2.  Place  a  portion  6  to  8  millimetres  high  on  the  ether-freezing  micro¬ 
tome  ;  freeze  and  cut  The  precautions  used  in  freezing  the  brain  cortex 
to  be  observed  here  also. 

3.  Float  the  section  on  to  water.  It  should  be  quite  free  from  wrinkles  ; 
if  allowed  to  sink  beneath  the  surface  they  appear  at  once. 

4.  Take  the  section  upas  soon  as  possible  with  a  perforated  lifter, 
drain  off  excess  of  water  on  blotting  paper,  and  float  the  section  on  pure 
piri  din,-' kept  at  hand  in  a  watch  glass;  it  may  presently  be  pushed  be¬ 
neath  the  surface  of  the  liquid.  Hitherto  I  have  kept  sections  in  the 
piridin  for  at  least  one  hour,  usually  several  hours.  In  one  case  one 
quarter  of  an'hour  sufficed  to  fix  the  tissue  elements,  so  that  the  time 

.  above  mentioned  is,  perhaps,  unnecessarily  long. 

5.  Wash  well  in  water. 

6.  Stain. 
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Fig.  g. 

usual  descending  degeneration  in  the  crossed  pyramidal  tracts  ;  there 
also  degeneration  m  the  .direct  pyramidal  tracts  down  to?  the  lower 
<al  region  (Fig.  2). 

the  posterior  median  and  posterior  external  columns  there  were 
lerous  small  irregular  patches  of  degeneration,  most  marked  just 
w  the  transverse  lesion,  and  gradually  diminishing  towards  the  lower 
ot  the  cord.  They  extended  to  the  upper  lumbar  region, 
the  uppermost  part  of  the  degeneration  in  the  direct  pyramidal 
ts.  At  the  junction  of  the  upper  and  middle  thirds  of  the  cervical 
ion  of  the  cord  the  changes  extended  laterally  into  the  white  mat- 
a  little  beyond  the  limit  of  these  tracts.  It  seems  probable  that 
us  level  there  was  originally  a  small  patch  of  myelitis  at  the  anterior 
of  the  cord,  just  in  the  region  of  the  direct  pyramidal  tracts,  and 
this  had  been  followed  by  descending  degeneration  in  the  direct 
trnidal  tracts.  Any  such  area  of  myelitis  must  have  been  very  small, 
strictly  limited  to  the  region  just  mentioned.  There  was  no  descend- 
degeneration  in  the  crossed  pyramidal  tract  of  the  cervical  re- 
.  that  the  direct  pyramidal  tracts  had  their  normal  position  is 
•vn  by  the  fact  that  they  were  degenerated  in  the  usual  way  below  the 
■  or  (dorsal)  transverse  myelitis  down  to  the  lower  dorsal  region 
this  case  the  direct  pyramidal  tracts  were  markedly  degenerated 
i  the  junction  of  the  upper  and  middle  thirds  of  the.  cervical  region 
n  to  the  lower  dorsal  region,  and  yet  the  arms  were  not  nara’ymd  : 
ruction  of  the  fibres  of  these  tracts  in  the  parts  ju?t  mentioned  was, 
efore,  not  followed  by  para’ysis  of  the  arms 


7.  Dehydrate  and  clear  in  piridm  (possibly  desirable  to  pass  through 
piridin  diluted  with  water  into  the  pure  reagent). 

8,  Mount  in  balsam  suitably  thiDned  with  piridin. 

In  this  way  sections  free  from  wrinkles  are  obtained.  It 
certainly  may  occur  that  out  of  a  large  number  of  sections 
some  present  a  slight  fold  at  the  point  of  exit  of  one  of  the 
nerve  roots,  but  most  obtained  are  quite  free  from  wrinkle. 
Such  Sections  are  instructive,  even  unstained,  examined 
simply  in  water  upon  the  slide.  The  horns  stand  out  in 
relief  against  the  darker  white  substance,  and  the  nerve  roots 
are  clearly  seen,  sweeping  outwards  in  broad  bundles.  Within 
the  horns  appear  large  colourless  ganglion  cells,  and  an  in¬ 
tricate  mesh  work  of  fine  nerve  tubes.  Ail  these  structures 
approach  very  nearly  the  natural  size.  Such  fresh  specimens 
would  probably  show  tract  degenerations  well  under  the  low 
power.  In  stained  specimens  the  transverse  sections  of  the 
nerve  tubes  in  the  white  substance  are  brought  out  exceed¬ 
ingly  well;  the  contour  of  the  tubes  is  sharp,  the  axis 
cylinders  are  well  stained.  The  appearance  of  the  white 
columns  is  such  as  one  is  accustomed  to  see  in  sections  -from 
hardened  cord ;  the  effects  of  corrugation  are,  however, 
absent,  and  the  wealth  of  structure  is  greater  than  in  the 
latter  case.  Any  of  the  dyes  ordinarily  used  for  the  purpose 
may  be  employed  for  staining  the  axis  cylinders  and  con¬ 
nective  tissue  of  the  white  matter,  but  I  have  mostly  used 
anilin  blue-black  (j  per  cent.  aqu.  sol.),  followed  by  picro- 
carmine,  as  I  find  the  combination  more  effectual  than  any 
single  stain  in  bringing  out  all  the  structures  in  the  section 
(grey  and  white  matter).  Kernschwarz,  diluted  to  one-third 
its  original  strength  (5  to  10  minutes),  is  an  excellent  stain 
for  the  axis  cylinders ;  nerve  cells  it  stains  rather  too  uni¬ 
formly.  By  using  subsequently  the  Biondi-Ehrlich  stain  (10 
minutes)  they  are  brought  out  better.  An  entirely  satisfac¬ 
tory  staining  of  the  grey  matter  i s  yet  to  be  obtained.  By 

1  Bevan  Lewis. 

-  First  recommended,  I  believe,  by  Do  Souza,  ( Zeitschr .  f.  wigs.  Mikroskopie 
Bd.  v,  H.  l.)  as  a  hardening  reagent  for  brain  substance. 
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means  of  Loeffler’s  alkaline  methylene  blue  (aqu.  sol. 
dilute  before  use  with  an  equal  vol.  water)  the  nerve 
cells  and  the  connective  tissue  throughout  the  section 
can  be  stained,  but  the  nerve  tubes  are  poorly  shown. 
Excess  of  dye  is  removed  by  the  piridin  which  follows.  Picro- 
carmine  (half  an  hour)  stains  all  the  structures  present ;  but 
I  have  hitherto  got  the  most  satisfactory  results  by  staining 
first  in  anilin  blue-black,  of  the  strength  given,  for  20  minutes, 
and  subsequently  in  picro-carmine  for  15  to  30  minutes.  The 
staining  of  the  grey  matter  will,  I  hope,  be  presently  im¬ 
proved  upon.  My  immediate  object  is  more  especially  to 
bring  to  notice  the  fact  that  by  means  of  piridin  sections  of 
the  fresh  cord  can  be  fixed  and  preserved  unwrinkled,  each 
nerve  tube  being  well  defined.  Sections  prepared  and 
mounted  in  the  manner  described  show  scarcely  any  diminu¬ 
tion  in  size  when  compared  with  the  original  cord.  The 
rapidity  of  the  method  is  noteworthy,  for  by  it  the  cord  can 
be  removed,  cut,  stained,  and  mounted  in  the  course  of  a  day ; 
indeed,  it  is  probable  that  from  2  to  4  hours  would  suffice. 

In  conclusion,  1  may  state  that  I  have  hitherto  practised 
with  the  cord  of  the  cow,  cat,  and  rabbit  respectively,  in  each 
case  successfully,  with  the  reservation  regarding  the  grey 
matter  alluded  to.  The  longest  period  which  has  elapsed  be¬ 
tween  the  death  of  the  animal  and  the  time  of  cutting  sections 
(after  which  the  elements  were  thoroughly  fixed)  is  an  hour 
and  a-half  (cow’s  cord).  I  have  not  yet  cut  any  later  than 
this. 

Judging  from  certain  specimens  in  which  nerve  roots  ap¬ 
pear  outside  the  cord  in  transverse  section,  I  am  disposed  to 
think  that  the  same  method  may  be  advantageously  em¬ 
ployed  for  peripheral  nerves. 


HYPERTROPHIC  ELONGATION  OF  THE 
CERVIX  AS  A  CAUSE  OF  OBSTRUCTED 
LABOUR.1 

By  SAMUEL  GRIFFITH,  M.D., 

Portmadoc. 


Hypertrophy  and  elongation  of  the  cervix  and  os  uteri,  or 
hypertrophic  elongation  of  the  cervix,  is  a  very  uncommon 
cause  of  obstructed  labour.  In  an  experience  of  forty  years 
I  have  met  with  only  the  two  following  cases. 

Case  i.— On  November  17th,  1888,  I  was  called  to  visit  Mrs. 
W.,  stated  to  be  in  labour  of  her  second  child.  I  found  her 
complaining  of  very  severe  but  irregular  pains  in  the  back. 
The  os  uteri  was  between  the  vulvee,  looking  excessively 
swollen  and  livid,  with  a  posterior  and  anterior  slit  at  least 
an  inch  deep  in  the  cervix ;  the  cervix  was  also  very  hyper¬ 
trophic,  and  was  elongated  to  the  extent  of  three  inches.  Both 
the  external  and  internal  os,  as  well  as  the  cervical  canal, 
were  so  patulous  that  I  had  no  difficulty  in  inserting  my 
finger  and  feeling  the  presenting  part  above  the  brim.  There 
was  no  bulging  of  the  membranes  with  the  pains,  so  I  left  the 
house,  prescribing  rest,  opiates,  and  purgatives.  I  was  not 
summoned  again  until  November  24th,  and  as  I  was  not  at 
home  when  the  messenger  came,  my  assistant  went  there  and 
remained  with  the  patient  all  night.  On  November  25th, 
about  midday,  he  sent  for  me,  stating  that  the  patient  was 
making  no  progress,  that  she  had  been  having  pains  all  night, 
but  they  were  not  at  all  strong  ;  that  shortly  before  he  sent 
they  had  ceased  altogether,  and  that  the  patient  looked  very 
weak.  When  I  arrived  it  was  quite  evident  that  rupture  of 
the  uterus  had  taken  place. 

Tait’s  modification  of  Porro’s  operation  having  just  been 
made  known,  I  was  very  anxious  to  perform  it,  and  for  that 
purpose  sent  for  my  friend  and  former  pupil,  Dr.  Jones-Morris, 
to  assist  me.  The  husband,  however,  refused  his  consent 
unless  we  could  guarantee  that  the  operation  would  be  suc¬ 
cessful  ;  this,  of  course,  we  were  not  able  to  do,  but  we  assured 
him  it  was  the  only  chance  for  the  poor  woman.  She  died  in 
about  fifteen  hours  after  the  rupture  had  taken  place. 

I  was  allowed  to  make  a  'post-mortem  examination.  The 
rupture  was  a  transverse  one,  and  exactly  on  a  level  with  the 
peritoneal  surface  of  the  roof  of  the  vagina— that  is,  imme¬ 

1  Abstract  of  a  paper  read  at  a  meeting  of  the  North  Wales  Branch  of  the 
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diately  above  the  internal  os;  there  had  been  very  lit) 
hsemorrhage,  and  evidently  death  was  caused  by  shock. 

Case  ii— In  August,  1892,  Dr.  Jones-Morris  requested  d 
to  see  a  multipara  with  him,  as  the  case  resembled  very  nun 
the  one  he  had  seen  with  me.  There  was,  however,  good  dilat 
tion,  and  he  had  applied  the  long  forceps,  but  could  make  i 
headway.  The  pulse  was  fairly  good,  but  the  pains  wea 
We  applied  the  forceps  again,  but  as  soon  as  we  did  so  tl 
pains  stopped  altogether  ;  we  had,  therefore,  to  remove  thei 
and  wait  for  pains  to  return.  This  was  on  Sunday  evenin 
the  pains  did  not  return  with  any  force  until  Mond; 
evening ;  we  then  applied  the  forceps  again,  and  delivered  h 
of  a  stillborn  child  after  a  very  tedious  and  difficult  oper 
tion  ;  metritis  set  in,  and  in  five  or  six  days  the  patient  su 
cumbed. 

This  complication  is  so  rare  that  in  most  of  our  obstf 
ric  literature  it  is  not  even  hinted  at,  but  in  Spiegi 
berg’s  Textbook  of  Midivifery  “prolongation  of  the  ce 
vix,  especially  of  its  intravaginal  portion,”  is  just  me 
tioned.  It  is  stated  that  it  must  not  be  confounded  wil 
prolapse,  that  the  condition  is  unimportant,  and  causes  r 
trouble  during  labour,  except,  perhaps,  by  a  delayed  softer 
ing  of  the  lips  of  the  os,  interfering  with  its  dilatation.  Thi 
however,  is  wrong,  as  it  is  clear  that  hypertrophic  eloi 
gation  of  the  cervix  may  lead  to  very  serious  difficulty 
in  delivery.  Professor  Simpson2  describes  in  the  Edinburg 
Obstetrical  Society’s  Transactions  a  case  in  which  “  it  becan1 
necessary  for  him  to  break  up  the  head  of  the  child  in 
woman  in  whom  the  cervix  was  between  four  and  five  inchi 
long,  and  correspondingly  thickened;  and  he  mentions  othi 
cases  where  lateral  incisions  nearly  two  inches  deep  had  1 
be  made  through  the  cervix  before  delivery  could  be  effected. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA 
PEUTICAL,  PATHOLOGICAL,  Etc. 

PSOAS  ABSCESS  TREATED  BY  REPEATED  ASPIRA 
TION  AND  INJECTION  OF  IODOFORM  EMULSION. 
H.  B.,  aged  20,  in  August,  1891,  complained  of  weakness  an 
lassitude,  which  had  come  on  after  two  severe  attacks  of  it 
fluenza.  In  October,  1891,  he  complained  of  aching  in  th 
lumbar  region,  but  careful  examination  showed  nothing  t 
indicate  spinal  mischief.  In  a  few  weeks  the  pain  disaj) 
peared  ;  but  in  January,  1892,  he  came  again  with  a  swellin 
in  the  right  groin,  which  proved  to  be  a  large  psoas  abscess 
there  was  no  deformity  or  tenderness  of  the  spine.  In  faci 
the  patient  had  been  daily  following  a  somewhat  laboriou 
occupation.  The  apices  of  both  lungs  showed  impaired  rt 
sonance  and  marked  crepitations. 

Treatment. — It  was  decided  to  try  a  method  of  aspiratio 
recommended  by  Mr.  A.  W.  Mayo  Robson  in  the  Britisi 
Medical  Journal  of  April  25th,  1891.  On  January  26th  th 
first  aspiration  was  performed,  with  antiseptic  precautions 
and  24  ounces  of  pus  drawn  off.  Aspiration  was  stopped  im 
mediately  the  pus  became  tinged  with  blood.  Pads  were  ap 
plied  above  and  below  Poupart’s  ligament,  then  cotton  woo 
and  a  bandage,  and  over  all  elastic  webbing,  so  as  to  get  con 
siderable  elastic  pressure.  The  patient  was  kept  perfectly  a 
rest  on  his  back  in  bed,  and  disturbed  as  little  as  possible 
whilst  cod-liver  oil  and  as  much  nourishing  food  as  possible 
were  given.  The  temperature,  previously  hectic,  became  a 
once  almost  normal,  with  a  variation  of  1°  between  morning 
and  evening.  In  two  weeks  the  temperature  became  hectii 
again  (a  variation  of  3°  between  morning  and  evening),  anc 
the  abscess  cavity  was  found  to  be  refilling.  On  February 
15th  it  was  again  aspirated,  17  ounces  of  pus  drawn  off,  and  I 
ounce  of  iodoform  emulsion  injected.  The  after-treatment 
was  the  same  as  before. 

On  March  7th  the  cavity  was  again  aspirated;  11  ounces  o 
pus  drawn  off,  and  If  ounce  of  iodoform  emulsion  injected 
The  temperature  again  improved  for  a  time,  and  then  resumed 
the  hectic  type. 

On  April  5th  aspiration  was  performed  for  the  fourth  time 

2  Quoted  in  Lawson  Tait’s  Diseases  of  Women  and  Abdominal  Surgery. 
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mces  of  pus  drawn  off,  and  1^  ounce  of  iodoform  emul- 
injected. 

i  M»v4f.h  the  fifth  and  last  aspiration  was  performed,  6 
•es  of  pus  were  withdrawn,  and  1^  ounce  of  iodoform 
lsion  injected.  From  this  time  the  temperature,  which 
been  markedly  hectic,  with  a  variation  of  3°  between 
it  and  morning,  became  almost  normal  at  night  and  sub- 
nal  in  the  morning,  with  variation  of  1°  to  li°.  His 
;ht  rose  from  126  lbs.  on  March  24th  to  139  lbs.  on  July 
and  the  abscess  never  filled  again.  In  about  six  weeks 
the  last  aspiration  he  began  to  move  about  the  house, 
•ing  a  felt  jacket,  and  early  in  July  went  to  Colwyn  Bay, 
re  he  stayed  until  the  end  of  March,  1893.  He  wore  the 
et  for  about  three  months,  and  then  walked  about  without 
support  at  all.  There  has  been  no  sign  of  any  recurrence, 
the  lungs  have  steadily  grown  worse,  and  now  his  larynx 
fected.  However,  he  still  walks  out  every  day,  and  has 
-ouble  from  his  spinal  mischief. 

niarks.— The  above  result  is  a  little  remarkable  when  the 
ition  of  the  patient’s  lungs  is  taken  into  consideration, 
favourable  result  obtained  by  the  above  method  on  a 
>nt  who  certainly  could  not  be  considered  a  favourable  case 
ly  method  of  treatment  seems  to  show  that  it  would  be  ad- 
de  to  adopt  it  more  frequently.  Even  for  hospital  cases, 
Ir.  Robson  remarks,  it  has  many  advantages ;  for, 
rngh  repeated  aspirations  are  necessary,  yet  the  time 
ssary  for  a  cure  will  probably  not  be  longer  than  that  re- 
>d  by  any  other  method,  whilst  there  is  a  great  saving  in 
iliness,  comfort,  trouble,  and  expense,  as  scarcely  any 
fings  are  required. 

!bcy  Ashworth,  F.R.C.S.Eng.,  M.D.,  B.S.,  B.Sc.Lond., 
Honorary  Assistant-Surgeon  to  the  Clinical  Hospital  for 
Women  and  Children,  Manchester. 


IA-M AXILLARY  INCISION  TN  EXCISION  OF  THE 
UPPER  JAW. 

‘e  early  part  of  this  year  I  wrote  to  you  on  Professor 
in’s  plan  of  removing  the  tongue,  and  at  the  same  time 
lands  beneath  the  lower  jaw,  by  an  incision  from  the 
of  the  mouth  vertically  downwards,  and  then  along  the 
o  the  angle.  I  had  operated  on  a  woman  in  a  way  prao 
y  identical  a  few  months  before  his  paper  appeared,  the 
difference  being  that  I  began  my  incision  in  the  middle 
Mower  lip,  extending  it  to  a  point  below  the  chin,  and 
backwards  towards  the  angle  of  Ihe  jaw.  I  recommended 
incision  not  only  for  the  operation  in  question,  but  as 
'  suggestive  of  future  development,  and  mentioned  the 
bility  of  its  being  utilised  in  operation  of  the  upper  jaw. 
e  in  point  soon  after  came  under  my  care  at  the  Hull 
1  Infirmary.  The  patient  was  suffering  from  a  malignant 
urof  the  upper  jaw,  involving  the  alveolus  and  filling  the 
m.  Dr.  North,  the  senior  house-surgeon,  suggested  to 
iat  it  was  a  good  case  for  the  incision  in  question.  I 
;ht  by  commencing  the  incision  through  the  midlip  less 
muld  result  than  by  the  other.  The  horizontal  part  was 
ded  close  beneath  the  j  aw  to  the  midd  1  e  of  the  masseter,  th  e 
artery  being  divided.  The  whole  covering  of  the  lower 
kin  and  muscle,  was  reflected,  the  side  of  the  face  and 
nose  turned  upwards,  and  the  palatine  arch  divided, 

V  of  room  being  afforded  for  all  manipulations.  I  did 
eem  it  necessary  to  remove  the  whole  jaw,  but  had  I 
so  the  incision  would  have  given  me  ample  space,  and 
aore  been  necessary  the  dissection  could  have  been 
d  further  back  towards  the  ramus  of  the  lower  jaw,  or 
die  soft  part  of  the  nose  reflected.  The  result  is  of  the 
gratifying  nature.  The  scar  in  the  neck  is  very  slight 
jasily  concealed,  while  the  vertical  portion  along  the 
i  of  the  lower  lip  and  chin  has  the  appearance  of  a 
al  dimple.  The  face  is  untouched,  and  as  the  patient 
considerable  share  of  good  looks  she  is  naturally 
id  at  being  disfigured  so  little. 

D.  Lowson, 

Assistant-Surgeon  Hull  Royal  Infirmary. 

ST  THE  NATURAL  CURE  OF  BASAL  EMPYEMA 
AFTER  PNEUMONIA. 

st  house-surgeon  at  a  provincial  hospital  in  1887-8  I  had 
ies  of  4  cases  of  empyema  following  pneumonia  in 

en. 


(1)  In  two  the  quantity  of  pus  was  small,  and  after  the 
first  exploratory  puncture  it  completely  disappeared  with 
perfect  recovery,  so  that  a  second  exploration  a  few  days  later 
proved  abortive. 

(3)  In  the  third  case  scarlatina  had  preceded  the  broncho¬ 
pneumonia.  There  was  extensive  dulness,  which  the  syringe 
showed  to  be  caused  by  pus,  which  had  burst  into  the  lung 
and  was  being  expectorated.  Incision  was  proposed,  and 
declined  by  the  parents,  who  transferred  the  case  to  another 
surgeon,  who  simply  exhibited  01.  morrliuee.  The  result, 
much  to  my  surprise,  was  complete  recovery,  so  that  about 
two  months  later  I  could  detect  no  difference  between  the 
two  bases.  Air  entered  freely,  and  there  was  no  retraction. 

(4)  The  fourth  case  had  one  side  of  the  chest  full  of  pus. 
Operation  was  decliaed  by  parents  until  the  child  was  almost 
wasted  away,  and  a  swelling  had  formed  in  the  elbow 
(pyeemic  ?).  Incision  and  drainage  were  then  done  in  hospital, 
but  too  late. 

(5)  Lastly,  I  have  since  had  a  case  in  an  adult  following 
acute  rheumatism  and  croupous  pneumonia,  in  which,  a  few 
days  after  the  pneumonic  crisis  and  before  the  dulness  had 
cleared  up,  the  temperature  rose  again,  but  before  any  ex¬ 
ploration  was  done.  The  empyema  burst  into  the  lung,  and 
was  expectorated  in  large  amount.  By  the  next  day  the 
temperature  fell  to  normal,  and  air  was  entering  the  base,  so 
that  no  operation  was  needed.  The  result  was  recovery. 

From  these  cases  it  seems  (a)  that  small  empyemata  after 
pneumonia  may  be  expected  to  resolve,  but  if  large  they 
should  certainly  be  drained.  Professor  Schroeder,  of  Vienna, 

I  believe,  is  of  this  opinion.  ( b )  That  the  result  of  an 
empyema  evacuated  through  the  lung  is  not  necessarily  bad. 
If  the  opening  be  valvular  the  lung  does  not  retract,  so  that 
in  the  end  the  result  may  be  even  better  than  that  of  opera¬ 
tion.  But,  knowing  the  dangers  of  a  large  empyema,  non¬ 
interference  cannot  be  recommended. 

W.  B.  Russell,  B.A.,  M.B. Cantab. 

Colwyn  Bay,  North  Wales. 
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GENERAL  HOSPITAL  FOR  SICK  CHILDREN,  PENDLE- 
BURY,  MANCHESTER. 

THE  TREATMENT  OF  MENINGOCELE,  WITH  REPORTS  OF  TWO 
CASES  TREATED  BY  EXCISION. 

(By  Arnold  W.  W.  Lea,  M.D.,  B.S.Lond.,  F.R.C.S.Eng., 
Senior  Resident  Medical  Officer.) 

[Under  the  care  of  G.  A.  Wright,  M.B.Oxon.,  F.R.C.S.Eng.] 
The  treatment  of  meningocele  has  always  been  unsatisfactory, 
one  of  the  main  causes  being  that  hydrocephalus  is  almost 
constantly  present  in  these  cases.  There  is,  undoubtedly,  a 
causal  relation  between  the  two  conditions ;  it  is  probable 
that  early  in  foetal  life  there  is  increased  tension  in  the 
ventricles  of  the  brain  and  the  subarachnoid  space,  possibly 
due  to  inflammatory  changes  in  the  epithelium  of  the 
ventricles,  and  as  a  result  of  this  a  hernia  of  the  meninges  is 
liable  to  occur.  During  the  first  few  months  of  life  there  is 
frequently  no  indication  of  distension  externally,  but  even  at 
this  time  the  ventricles  are  dilated,  and  in  many  cases  the 
hydrocephalus  becomes  well  marked  before  the  age  of  twelve 
months.  It  is  evident  that  in  these  cases  too  much  must  not 
be  expected  from  any  method  of  treatment,  since  even  if  the 
meningocele  be  cured  the  hydrocephalic  condition  remains 
unaltered.  If  untreated,  the  children  very  commonly  die 
within  a  few  months  ;  often  the  meningocele  increases  in  size, 
the  skin  over  it  becomes  thinned,  and  eventually  gives  way, 
and  death  results  from  meningitis.  In  rare  cases  the  tumour 
has  disappeared  after  rupture,  and  the  child  has  recovered. 
If  the  children  survive  they  are  extremely  likely  to  become 
idiots,  and  it  is  probable  that  even  where  the  meningocele  is 
cured,  not  very  much  intellectual  improvement  can  be  anti¬ 
cipated. 
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Various  metliods  of  treatment  have  been  adopted  for  the 
cure  of  this  affection.  In  many  cases  direct  pressure  on  the 
sac,  combined  with  repeated  tappings,  has  been  used;  in 
other  cases  Morton’s  fluid  has  been  injected  into  the  sac  or 
i  ito  its  wall,  as  in  a  case  recorded  by  Mi1.  Noble  Smith. 
Occasionally  these  measures  have  been  successful,  more 
especially  when  there  was  no  direct  communication  with  the 
interior  of  the  skull.  Some  successful  cases  have  also  been 
recorded,  in  which  the  neck  of  the  tumour  has  been  gradually 
constricted  by  clamps. 


Case  £ 


Fig.  1. 

In  all  these  methods  there  is  considerable  risk  of  setting  up 
acute  inflammation  of  the  sac,  which  is  frequently  followed 
by  sloughing  of  the  tumour,  and  in  some  cases  suppurative 
meningitis  has  supervened  and  caused  death.  Of  late  years 
excision  of  the  sac  and  its  contents  has  been  performed,  in 
some  instances  with  a  certain  amount  of  success,  as  in  the 
two  cases  recorded  below.  It  is  probably  not  advisable  to 
excise  the  tumour  in  all  cases,  but  in  selected  cases  it  is  un¬ 
doubtedly  the  best  method  of  treatment.  The  operation  is 
most  likely  to  be  successful  when  the  opening  in  the  skull  is 
not  large,  and  when  there  is  only  a  narrow  communication 

Case  2. 


with  the  subarachnoid  space.  In  those  instances  in  which 
the  contents  of  the  sac  have  become  shut  off  from  the  mem¬ 
branes  excision  may  be  safely  performed.  Excision  should 
not  be  attempted  in  children  under  the  age  of  one  month,  as, 
according  to  M.  Broca,  most  cases  operated  upon  under  that 
age  have  died.  The  presence  of  brain  substance,  if  ascer¬ 
tained,  is  not  a  bar  to  excision,  since  many  cases  have  been 
recorded  in  which  considerable  portions  of  brain  substance 
were  removed  and  the  patients  have  recovered*  In  one  case, 
mentioned  below,  a  portion  of  the  cerebellum,  the  size  of  a 
walnut,  was  excised.  It  is,  however,  frequently  impossible 
■  diagnose  the  contents  of  the  tumour  before  operation, 
according  to  Treves  the  meningo-encephalocele  is  the  most 
common.  In  eneephalocele  the  cerebral  substance  is  often 
degenerated,  and  in  some  instances  the  contents  have  been 
found  to  be  true  tumour  growth.  In  one  case  operated  upon 
by  Kbnig  the  tumour  was  a  telangiectatic  glioma,  and  in 
two  other  instances,  one  operated  upon  by  Berger  and  the 
other  by  Pibier,  the  tumour  was  a  cerebroma.  In  a  case  of 
Piqud’s,  which  recovered,  the  eneephalocele  consisted  of  a 


cystic  dilatation  of  a  portion  of  the  occipital  lobe  and  t 
cerebellum. 

As  regards  the  method  of  performing  the  operation.  Wi 
strict  antiseptic  precautions,  an  incision  is  made  round  t 
neck  of  the  tumour  near  its  base,  and  the  skin  is  dissect 
back  usually  as  two  small  flaps,  to  be  used  for  the  closure 
the  wounds.  In  cases  where  the  coverings  of  the  sac  f 
not  very  attenuated  the  dura  mater  may  also  be  divid 
circularly  and  turned  back  as  far  as  the  opening  in  the  sku 
A  stout  catgut  ligature  is  now  tied  round  the  neck  of  tl 
swelling  as  low  down  as  possible,  and  the  tumour  is  cut  aw 
just  beyond  this.  The  dura  mater  is  laid  down  and  sutur 
over  the  stump,  and  the  skin  wound  is  united.  As  a  rule,  • 
drainage  is  necessary. 

Case  i.— M.  P.,  an  infant,,  6  weeks  old,  was  admitted  to  t 
hospital  on  February  13th,  1892.  In  the  occipital  region  w 
a  swelling,  the  size  of  a  large  walnut,  which  had  considers! 
increased  in  size  since  birth.  It  was  partially  reducible,  a ! 
pressure  upon  it  eaused  the  child  to  start  and  turn  its  ej 
inwards.  It  was  dimly  translucent.  There  was  no  e 
dence  of  hydrocephalus,  and  the  child  presented  no  off- 
congenital  defect;  no  paralysis  could  be  detected. 

On  February  25th.,  with  strict  antiseptic  precautions,, 
circular  incision  was  made  round  the  neck  of  the  swellir 
about  a  third  of  an  inch  from  the  base.  The  skin  was  ti¬ 
gered  off  the  thin  covering  of  the  tumour,  and  turned  back 
two  small  flaps.  A  catgut  ligature  was  now  passed  round  tli 
neck  of  the  swelling  close  to  the  opening  in  the  skull,  a 
tied.  The  tumour  was  cut  away  just  beyond  this,  and  b 
skin  was  united  by  silk  sutures.  _  .  ! 

The  after-progress  of  the  case  was  quite  satisfactory.  T- 
temperature  did  not  rise  above  99°,  and  the  wound  healed 
primary  union,  being  dressed  once  only,  a  week  after  t 
operation.  The  child  improved  vefy  much  in  its  general  cc- 
dition,  but  at  8  months  of  age  hydrocephalus  became  evide  , 
The  head  gradually  increased  in  size,  and  the  child  died  win 
11  months  old.  The  tumour  was  a  meningocele,  and  its  ex¬ 
tents  clear  serous  fluid.  This  was  contained  in  two  sd 
which  did  not  communicate.  The  larger  sac  was  the  me 
superficial,  and  the  smaller  one  was  opened  in  cutting  aw 
the  mass.  The  superficial  cyst  was  probably  the  first  one ) 
appear;  it  became  cut  off  from  the  subarachnoid  space,  a  i 
through  the  opening  in  the  bone  a  second  protrusion  of  me- 
brane  occurred.  The  septum  between  the  two  cysts  was  '• 
tremely  thin  at  a  small  spot  in  the  centre,  where  probably  9 
obliteration  of  the  communication  took  place. 

Case  ii. — B.  K.,  female  infant,  aged  8  months,  was  admit: i 
into  the  hospital  on  June  15th,  1892.  In  the  occipital  reg,: 
was  a  large  tense  swelling  the  size  of  a  hen’s  egg.  The  sk¬ 
iing  had  rapidly  increased  in  size  since  birth.  It  evident 
contained  fluid,  and  a  distinct  impulse  was  felt  when  r 
child  coughed.  The  distal  portion  was  translucent.  Them 
was  large,  and  the  anterior  fontanelle  widely  open.  The  chi 
had  left  internal  strabismus,  but  no  other  evidence  of  pa- 
lysis.  The  case  was  first  seen  at  2  months  old,  and  Morto  = 
fluid  was  injected.  This  caused  no  symptoms,  but  had  . 
effect  on  the  size  of  the  swelling,  which  had  considerably  ■ 
creased.  .  | 

On  June  23rd  an  incision  was  made  round  the  base  ot  i- 
tumour.  On  the  left  side  the  incision  was  carried  over  J 
tumour,  thus  forming  a  flap  which  was  dissected  back ;  on  * 
right  side  the  incision  was  carried  close  to  the  neck  of 
tumour.  The  skin  having  been  turned  back,  the  covering- 
dura  mater  was  exposed ;  this  was  now  divided  circular 
close  to  the  base,  and  was  separated  down  to  the  opening 
the  skull.  A  catgut  li’gature  was  now  applied  as  low  down - 
possible,  and  the  tumour  was  cut  away  just  beyond.  J 
stump  showed  a  broad  section  of  cerebellum.  The  edges 
the  dura  mater  were  brought  together  so  as  to  cover  the  stun 
and  the  flap  of  skin  Was  laid  down  and  sutured  with  auk.  . 

During  the  operation  the  child  became  somewhat  cohap  - 
but  soon  recovered  completely.  The  next  day  the  tempt  , 
ture  rose  to  104° ;  the  child  vomited  several  times,  and  - 
some  twitchings  of  the  arms.  The  temperature  was  react 
controlled  by  sponging,  and  in  three  days  became  norm 
The  wound  healed  by  primary  union,  being  dressed  once  - 
the  seventh  day.  The  child  left  the  hospital  three  we 
later,  but  was  becoming  hydrocephalic*  the  circumfeifenc 
the  head  being  19^  inches. 
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t  the  present  time  the  child  is  17  months  old  ;  it  is  how- 

•  hydrocephalic,  the  circumference  of  the  head  being 
iches.  There  is  no  paralysis  of  arms  or  legs.  The  child 
aable  to  stand,  and  does  not  appear  to  be  very  intelligent, 
cicatrix  is  quite  sound,  and  there  is  no  indication  of  any 
rn  of  the  affection. 

le  tumour  when  removed  was  the  size  of  an  orange.  It 
ained  clear  serous  fluid,  and  a  portion  of  the  cerebellum 
it  the  size  of  a  walnut  projected  into  the  cavity.  The 
bellar  substance  was  softened  and  degenerated  to  some 
nt,  but  there  was  no  evidence  of  new  growth. 

REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON, 
r  George  Murray  Humphry,  President,  in  the  Chair. 
Tuesday ,  May  2nd,  1893. 

Papillomatous  Tumour  of  both  Ovaries. 
Pye-Smith  reported  the  following  case :  The  patient, 
•’  u  ,ten  taPPe.d  at  different  intervals  for  ascites,  but 
in  health.  Ovarian  growth  or  colloid  disease  of  the 
oneum  was  diagnosed.  An  exploratory  puncture  was 
e,  and  on  examining  a  small  piece  of  tissue  withdrawn 
lisease  was  found. to  be  villous  or  papillomatous,  that  is' 
Parian  growth  which  had  become  disseminated  •  but  no 
ation  was  had  recourse  to.  The  patient  afterwards  came 
.ly  to  be  tapped.  After  one  of  the  tappings  she  died 
a  high  temperature.  After  death  two  large  tumours 
found  in  connection  with  the  ovaries,  each  consisting  of 
umense  mass  of  villous  processes  ;  the  other  organs  were 

*  *1 «  y  (e.xcePt  the  peritoneum),  although  the  disease 
as  ted  for  nine  years. 

.  Sydney  Jones  observed  that  after  opening  the  abdomen 

er  trouble  ^  peritoneal  §rowths  frequently  gave  no 

.Hopkins  had  examined  the  fluid  withdrawn;  it  con- 
d  no  trace  of  colloid  or  pseudo-mucinous  substance,  but 
i  concentrated  ascitic  fluid  with  a  small  quantity  of 
tal  mucin. 

:  A-  p.ORAN  referred  to  a  case  he  had  reported  some  years 
in  which  a  papillomatous  mass  growing  in  the  Fallopian 
was  removed,  there  being  ascites,  previously  treated  by 
ng ;  the  patient  remained  quite  well  after  the  operation 
ted  another  case  in  which  he  had  removed  two  large 
lary  masses,  the  patient  also  subsequently  remainingwell 
ie  main  growth  was  removed,  the  peritoneal  growths 
rwent  atrophy.  The  fluid  in  papilliferous  ovarian  cysts 
Iways  clear;  if  it  contained  mucin,  it  indicated  the  co- 
Jnce  of  a  true  adenomatous  formation  in  connection  with 
cyst.  Coblentz  had  stated  that  the  papilliferous 
of  ovarian  cyst  arose  always  from  vestiges  of  the 
ian  body,  and  its  proper  seat  was  the  tissue  of  the 
AhetexPlanaLon  of  such  cysts  near  the  surface  was 
ehcs  of  the  Wolffian  tubuli  extended  close  up  to  the  ex- 
of  the  ovary.  His  own  investigations  had  led  him  to 
the  same  views. 

Culling! worth  also  cited  cases  of  subsidence  of  the 
•neal  growths  after  the  removal  of  such  disease  of  the 
dis  that  shown  by  Dr.  Pye-Smith  ;  and  so  did  Mr.  Morton 

:rculosis  of  Fallopian  Tubes,  Uterus,  and  Yagina 
in  a  Child. 

C.  A.  Morton  reported  this  case.  The  disease  was 
lary  to  tuberculosis  of  the  lung,  and  this  was  the  rule 
Doran  observed  that  tuberculosis  of  these  parts  in 
en  appeared  frequently  to  follow  on  vulvo- vaginitis  (not 
lorrhoeal  origin),  the  inflammation  often  extending  to 
rprus  {ind  Fallopian  tubes.  The  gonococcus  destroyed 
ithelium  of  the  tubes,  and  so  in  like  manner  prepared 
rt  for  tuberculous  infection. 

Morton,  in  reply  to  Dr.  Griffiths,  stated  that  the 
ulous  nature  of  the  disease  of  the  uterus  and  vagina  in 
se  was  only  surmised  from  that  of  the  tubes. 

IMENS  ILLUSTRATING  THE  ANATOMY  OF  HAMMER  Toe. 
Warrington  Haward  showed  these  specimens.  The 


hereditary  history  in  one  of  the  cases  was  verymarked.  Before 
the  amputations,  which  were  performed  owing  to  the  extreme 
deformity,  the  extensor  tendon  was  noted  as  being  prominent 
and  rigidly  contracted  ;  the  flexor  tendons  were  relaxed,  the 
lateral  ligaments  shortened.  He  thought  that  the  contrac¬ 
tion  of  the  extensor  tendons  was  most  likely  the  cause  of  the 
condition. 

The  President  thought  the  deformity  was  due  to  a  want  of 
balance  between  the  muscles. 

Mr.  Shattock  had  described  shortening  of  the  lateral  liga¬ 
ments  in  such  cases,  not  as  the  cause  of  the  condition,  but 
as  preventing  its  reduction,  and  he  had  compared  the  posi¬ 
tion  with  that. of  the  digits  in  clawhand  or  elawfoot,  and 
directed  attention  to  the  importance  of  examining  the  state 
of  the  interossei  of  the  toe  affected. 

Fibrocystic  Tumour  of  the  Uterus. 

Dr.  CuLLiNGwoRTH  showed  a  specimen  of  a  large  growth 
presenting  a  cystic  condition  in  an  extreme  degree.  The 
tumour  was  hardly  more  than  a  coarse  meshwork  filled  with 
clear  serum. 

Specimens  Illustrating  Eepair  of  Tendons. 

Mr.  Tubby  showed  these  specimens.  The  histology  cor¬ 
responded  with  that  studied  in  most  other  forms  of  repair. 
Plasma  cells  were  present  on  the  third  day,  and  these  became, 
some  vasofactive,  others  fibroblastic.  Young  fibrous  tissue 
formed  about  the  thirteenth  day.  In  the  obliteration  of  the 
new  vessels  later  on  leucocytes  first  filled  these,  and  plasma 
cells  subsequently  replaced  the  leucocytes.  The  fixed  tendon 
cells  played  no  important  part ;  nor  did  the  leucocytes.  The  red 
blood  discs  had  disappeared  by  the  seventh  day,  apparently 
from  phagocytosis. 

Mediastinal  Growth  opening  the  (Esophagus  and 

Aorta. 

Dr.  Hale  White  showed  this  specimen.  Sudden  death 
occurred  with  a  rush  of  blood  from  the  mouth.  It  was  a 
rare  event  for  the  aorta  to  be  perforated.  The  growth— a 
round-celled  sarcoma— pressed  upon  the  aorta  so  as  to  give 
rise  to  a  murmur  mistakable  for  an  aortic  systolic.  Mr. 
Shattock  had  stated  that  there  were  two  such  specimens  in 
the  museum  of  St.  Thomas’s  Hospital. 

Psorospebms  in  an  Adenoma  of  a  Cat’s  Lip. 

Mr.  J.  Jackson  Clarke  showed  microscopic  sections  and 
drawings  of  a  tumour  as  big  as  a  filbert,  removed  by  Mr. 
R.  M.  Smythe  from  the  lower  lip  of  a  cat.  It  had"  been 
noticed  for  two  or  three  years.  The  tumour  was  chiefly 
occupied  by  small  cysts,  which  were  completely  filled  with 
gregarinidee.  In  the  central  part  of  some  of  the  cysts  were 
encapsuled  conjugating  parasites  and  collections  of  sporo- 
phores  and  sporoeysts  (pseudo-navicellse).  The  case  afforded 
complete  confirmation  of  the  author’s  interpretation  of  certain 
bodies  which  constituted  the  chief  part  of  the  contents  of  the 
small  cysts  found  in  scirrhous  cancers  of  the  breast.  Under 
one  microscope  was  placed  a  collection  of  reticulated  psoro- 
sperms,  and  among  them  was  one  with  a  typical  “flame- 
nucleus,”  as  described  by  Max  Wolters1.  Treated  with  the 
Ehrlich-Biondi  stain,  they  looked  like  degenerated  material. 

In  cancers  of  the  breast  Mr.  Clarke  had  demonstrated  them 
again  and  again,  and  they  had  only  called  forth  expressions 
of  contempt.  Another  form  met  with  in  this  case  was 
the  free  gregarina  filled  with  the  corpuscles,  once  called  “gre- 
garina  corpuscles.”  This  form  was  abundant  in  cancers  of  the' 
breast.  In  fresh  scrapings  they  were  mistaken  by  pathologists, 
for  epithelial  cells  in  a  state  of  fatty  degeneration,  though 
they  were  easily  proved  not  to  be  such.  Stained  with  the- 
Ehrlich-Biondi  stain  they  looked  like  masses  of  dark-brown 
angular  corpuscles.  Another  striking  appearance  met  with 
was  the  presence  around  the  older  cysts  of  peculiar  granular 
corpuscles,  which  two  years  ago  the  author  would  have 
termed  plasma  cells,  but  after  having  observed  them  in 
psorospermosis  of  the  kidney  and  ureter,  in  the  rabbits’ 
liver,  and  in  over  twenty  scirrhous  cancers  of  the  breast  in 
continuity  with  extensions  of  bioplasm  from  the  cysts  into 
the  connective  tissues,  he  now  considered  them  to  be 
sporozoa,  which  led  the  way  to  fresh  epithelial  extensions. 

1  Archiv  fur  mickroscop.  Anal.,  1891. 
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Many  other  forms  of  parasites  met  with  in  cancer  were  also 
described  in  this  case.  It  was  still  advisable,  in  speaking  of 
the  parasites  of  cancer  and  sarcoma,  to  use  the  term 
■“  psorosperm  ”  as  Deldpine  had  used  it  in  his  article 
4 ‘  Psorospermosis  vel  Gregarinosis.”  2  There  was,  as  yet,  no 
absolute  distinction  between  the  gregarinidee  and  the  cocci- 
didae. 

Dr.  Ruffer  denied  that  the  preparations  showed  the 
appearances  described  by  Mr.  Clarke  ;  he  did  not  regard  the 
structures  as  pseudo-navicellae ;  the  tissue  did  not  contain 
psorosperms. 

Dr.  Boyce  thought  that  some  of  the  bodies  in  question  wer« 
like  the  ova  of  a  nematode,  though  against  this  the  “  ovum  ” 
was  spiked  at  one  end. 
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enlarged,  dilated,  and  transformed  into  a  kind  of  absct 
with  peculiar  contents.  The  ureter  did  not  appear  to 
closed.  The  calculi  were  composed  of  uric  acid,  urates,  a. 
phosphates  of  lime. 

Mr.  R.  C.  Lucas  said  the  calculous  disease  was  probah 
secondary  to  scrofulous  pyelitis,  and  the  kink  in  the  uref 
was  probably  due  to  its  proximity  to  the  cicatrix  of  thespir 

abscess. 

Dr.  Broadbent  considered  that  the  calculous  trouble  w 
secondary  to  the  constriction  of  the  ureter.  He  had  seen  t1 
similar  cases  in  which  the  constriction  was  the  result 
pelvic  cellulitis. 

Dr.  Benham  had  also  thought  the  disease  of  the  kidn 
was  due  to  the  constriction  of  the  ureter. 


Card  Specimens. 

Dr.  Squire  :  Endocarditis  with  Pulmonary  Tuberculosis. — 
Mr.  S.  G.  Shattock  :  Adeno-fibroma  of  Mamma  in  Rat. — Mr. 
E.  C.  Stabb  :  Aneurysmal  Dilatation  of  a  AAricose  ATein. — Mr. 
C.  A.  Morton  :  Sarcoma  of  Peritoneum ;  Columnar-celled 
Carcinoma  of  Small  Intestine  ;  Sarcoma  of  Breast. — Dr.  C.  F. 
Beadles:  Fat  Necrosis  of  Peritoneum. 


CLINICAL  SOCIETY  OF  LONDON. 

Sir  Dyce  Duckworth,  M.D.,  LL.D.,  F.R.C.P.,  President,  in 

the  Chair. 

Friday ,  April  2Sth,  1S93. 

(Periods  of  Incubation  and  Contagiousness  of  Certain 
Infectious  Diseases. 

Dr.  Broadbent  presented  the  report  of  the  Committee  ap¬ 
pointed  to  investigate  this  subject,  and  thought  it  was  quite 
worthy  of  the  Society.  It  had  been  long  in  making  its  ap¬ 
pearance,  but  would,  he  believed,  settle  the  question  of  the 
incubation  periods  of  the  several  diseases  with  which  it  had 
to  deal.  The  time  occupied  had  enabled  Dr.  Dawson 
Williams  to  incorporate  reports  of  the  medical  department  of 
the  Local  Government,  Board.  The  incubation  periods  had 
naturally  formed  the  first  part  of  the  inquiry,  the  duration 
of  contagiousness  was  the  second  part.  With  the  former 
question  settled,  the  latter  was  easily  settled  also.  He  thought 
the  best  thanks  of  the  Society  and  of  the  profession  at  large 
were  specially  due  to  Dr.  Dawson  Williams,  the  indefatigable 
secretary  to  the  Committee,  for  his  immense  labour  in  bring¬ 
ing  the  investigation  to  this  satisfactory  conclusion. 

The  President  was  very  gratified  to  accept  the  volume  at 
Dr.  Broadbent’s  hands.  The  Society  would  find  in  it  a  mass 
of  material  which  would  prove  a  regular  mine  for  digging  in, 
and  the  report  would  have  a  very  wide  circulation  in  this 
■  country  and  others  also.  It  was  the  kind  of  work  which  that 
Society  should  do.  The  Council  of  the  Society  was  cognisant 
of  all  the  hard  work  of  Dr.  Dawson  Williams,  and  fully  ap¬ 
preciated  his  efforts,  which  were  such  as  none  but  an  en¬ 
thusiastic  secretary  could  perform.  Although  the  production 
of  the  volume  had  entailed  expense,  the  funds  of  the  Society 
could  not  have  been  better  expended  than  in  its  production. 

Psoas  Abscesses  Iatal  through  Renal  Complications. 

Dr.  F.  L.  Benham  read  notes  of  this  case.  A  boy  aged  8  was 
suffering  from  an  abscess  in  the  left  buttock,  arising  from 
disease  of  the  lower  dorsal  and  lumbar  vertebrae.  It  was 
opened,  and  was  followed  by  other  abscesses  on  both  sides, 
which  remained  open  as  sinuses  for  a  long  time.  A  Sayre’s 
jacket  was  applied,  and  renewed  at  intervals,  and  eventually 
— in  five  years’  time— the  spine  had  completely  healed,  and 
the  sinuses  all  closed  up.  Meanwhile,  albuminuria  had 
developed  ;  he  passed  mucus  and  pus  in  the  urine,  and  gravel 
and  occasionally  small  calculi  were  passed  per  urethram. 
Attacks  of  renal  colic  followed,  one  of  which  was  attended 
by  almost  complete  suppression  of  urine,  and  ended  fatally 
in  two  or  three  days.  Necropsy  showed  that  besides  an 
albuminoid  condition  of  the  liver  and  spleen,  the  left  urt  ter 
was  twisted,  obstructed,  and  tightly  bound  down  by  a  mass 
of  cicatricial  tissue  by  the  side  of  the  spinal  column.  The 
corresponding  kidney  was  in  an  extreme  state  of  hydrone¬ 
phrosis  (sacculated  kidney),  and  contained  blood-stained 
urine,  mucus,  and  several  calculi.  The  right  kidney  was 


Perforating  Gastric  Ulcer  Treated  by  Abdominal 

Section. 

Mr.  AV Arrington  Haward  communicated  this  case  : 
himself  and  Dr.  W.  Lee  Dickinson.  A  woman,  aged  ! 
who  had  previously  suffered  from  painful  dyspepsia,  v, 
brought  into  St.  George’s  Hospital  in  a  state  of  collapsed; 
to  the  perforation  of  a  gastric  ulcer.  Abdominal  section  v, 
performed  fourteen  hours  after  the  occurrence  of  acute  sy 
ptoms.  An  ulcer  which  would  admit  the  finger  was  fou 


B 


A,  B,  the  line  of  section  made  longitudinally  through  the  left  viscera  fr 

behind. 
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Cut  surface  of 
left  lung. 


Cutedges  of  diaphragm 
which  was  adherent  to 


the  spleen  and  margins  of  the 
lung. 


Pus  situa 
between* 
lung  and  the  ( 
phragm  and  ic 
trating  the  lung 


opening  into  the  cavity  of  the  peritoneum.  Owing  to  b 
great  infiltration  and  thickening  of  the  gastric  wall  the  ul< 
did  not  admit  of  excision.  The  stomach  was  therefore  sutui 
to  the  abdominal  wall  and  the  margins  of  the  ulcer  to  t 
edges  of  the  incision,  a  drainage  tube  inserted  into  t] 
stomach,  the  peritoneum  washed  out,  and  the  rest  of  b 
wound  closed.  A  gastric  fistula  was  thus  formed,  and 
further  danger  of  extravasation  from  the  stomach  into  t 
peritoneum  was  prevented.  Subsequently  symptoms  of  c* 
solidation  of  the  bases  of  the  lungs  appeared,  which  cieai 
up  on  the  right  side  but  extended  on  the  left.  Purulent* 
pectoration  and  fever  continuing,  the  left  pleura  was  c 


2  Trans.  P.ith.  Soc.,  189C. 
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ed  without  success,  and  the  patient  died  at  the  end  of  six 
ks.  Post  mortem  the  stomach  was  found  firmly  adherent 
he  abdominal  wall,  and  the  condition  of  the  abdomen 
^factory.  The  cause  of  death  was  abscess  in  the  base  of 
left  lung  with  a  small  diaphragmatic  empyema.  Allusion 
made  to  a  recent  paper  by  Drs.  Penrose  and  Lee  Dickin- 
on  subphrenic  abscess  in  connection  with  perforating 
ric  ulcer,  and  some  suggestions  were  made  with  regard  to 
surgical  treatment  of  such  cases. 

r.  Penrose  said  that  in  seven  out  of  ten  cases  in  the  paper 
)r.  L.  Dickinson  and  himself  the  abscess  was  in  the  lower 
of  the  left  lung.  He  would  raise  the  question  as  to  how 
inflammatory  material  passed  through  the  diaphragm, 
his  case  it  must  have  been  there  early.  The  temperature 
never  been  quite  down  to  normal.  The  empyema  had 
led  before  the  patient  had  expectorated  the  pus  ;  it  was 
le  direct  track  from  the  abdomen.  Originally  there  was, 
oelieved,  a  small  empyema  which  perforated  the  lung, 
level  of  the  diaphragm  was  above  the  tenth  interspace, 
bh  was  probably  the  reason  why  the  pus  was  not  struck 
n  the  opening  was  made  in  the  tenth  interspace, 
r.  Parker  mentioned  the  cases  of  two  successive  house- 
is  who  had  perforation.  In  each  case  it  occurred  in  the 
ning,  and  each  patient  died  on  the  afternoon  of  the  day 
vhich  she  was  seized.  In  these  cases  it  seemed  to  him 
even  if  the  operation  had  been  done  at  once  it  would  have 
i  impossible  to  clear  away  all  the  extravasated  material  by 
ling  out.  That  material  was  everywhere  in  the  peritoneal 
ty. 

re  President  took  a  less  gloomy  view  of  these  cases  than 
the  previous  speaker.  Immense  volumes  of  water  might 
l  the  abdominal  cavity,  and  wash  it  out  thoroughly, 
r.  Haward  said  that  if  the  extravasated  material  re- 
led  in  the  abdomen  for  a  few  hours  it  was  absorbed,  and 
ed  up  above  the  diaphragm,  where  it  would  cause  a 
ndary  abscess.  If  the  abdominal  cavity  were  thoroughly 
led  out,  and  the  ulcer  in  the  stomach,  which  had  a 
osing  edge,  were  excised  and  sewn  up,  recovery  might 
e ;  but  only  if  the  operation  were  done  at  once. 

Bloodless  Method  of  Removing  the  Tongue. 

:.  Christopher  Heath  described  this  method,  which  he 
been  led  to  adopt  on  account  of  occasional  difficulty  in 
ring  the  lingual  artery.  The  preliminary  portion  of  the 
ation  was  that  of  Whitehead.  Mr.  Heath  divided  the 
ted  half  of  the  tongue  transversely  with  a  bistoury  and 
finger,  and  then  grouped  the  lingual  vessels  with  the 
1  amount  of  remaining  tissue  by  means  of  a  large  pair  of 
dar  Wells’s  forceps,  the  blades  of  which  were  2  inches 
.  Cutting  away  the  tongue  close  to  the  forceps,  a  hemp 
ure  was  then  passed  behind  it,  tied  as  tightly  as  possible, 
cut  short. 

\  Golding-Bird  said  that  the  method  of  securing  the 
y  before  tying  it  was  not  new,  but  the  type  of  forceps 
new.  He  believed  the  secondary  haemorrhage  after  the 
ation  was  due  to  the  way  in  which  the  forceps  were  put 
If  applied  transversely  a  large  part  of  the  muscular  sub- 
?e  of  the  tongue  was  held  between  them.  This  was  un¬ 
to  yield  when  the  ligature  was  applied,  and  the  artery 
liable  to  be  insufficiently  compressed.  The  forceps 
Id,  therefore,  be  loosened  just  as  the  ligature  was  being 
-ened. 

'.  Heath,  in  reply,  thought  that  if  the  forceps  were  re- 
1  as  the  ligature  was  being  tied  the  vessels  might  not  be 
red. 

'ase  of  Partial  Excision  of  Larynx  for  Chondro- 

myxoma. 

.  J.  W.  Bond  showed  a  man,  aged. 44  years,  who  when 
for  the  first  time  (January,  1889)  was  suffering  from  ab- 
cr  paresis  of  his  right  vocal  cord,  for  which  no  cause 
I  be  made  out.  When  seen  again  (August,  1891)  the 
iration  was  stertorous,  and  the  voice  very  hoarse, 
ngoscopieally  a  mass  of  growth,  hard  to  the  probe,  could 
-en  covering  the  posterior  part  of  the  left  cord,  and 
lging  from  below  the  cords.  Externally  and  posteriorly 
e  right  arytaenoid  a  large  swelling  was  seen,  with  oedema- 
mucous  membrane  over  it,  pushing  the  right  arytaenoid 
irds  and  inwards.  At  the  end  of  August,  1891,  the  lower 


and  posterior  part  of  the  right  thyroid  plate  was  felt  to  be 
harder  and  more  prominent  than  on  the  left  side.  A  piece  of 
the  growth  internally  was  removed  and  found  to  be  myxo- 
chondromatous  in  structure.  In  October,  1891,  the  patient 
was  recommended  to  undergo  an  exploratory  operation  to 
end,  if  necessary,  in  excision  of  the  larynx.  This  was  declined. 
In  February,  1892,  dyspncea  was  so  urgent  that  tracheotomy 
had  to  be  done.  On  September  30tli,  1892,  the  growth  and 
most  of  the  larynx  was  removed.  A  vertical  cut  into  the 


Fig.  1.— Diagram  showing  outline  and  position  of  tumour, 
larynx  was  first  made,  and  the  growth  was  found  to 
be  perforating  the  crico-thyroid  membrane  in  front. 
The  thyroid  plates  were  thinned  from  pressure,  and  the 
whole  lumen  of  the  larynx  completely  occluded  by  a  large 
hard  mass,  springing  primarily  from  the  anterior  surface  of 
the  posterior  part  of  the  cricoid.  It  was  then  decided 


\  % 

Fig.  2.— The  tumour  (natural  size),  (a)  Arytsenoid  cartilage ;  (&)  recur¬ 
rent  laryngeal  nerve  ;  (c)  portion  of  cricoid  cartilage. 

entirely  to  remove  the  cricoid  cartilage  and  growth,  the  two 
arytaenoids,  and  the  front  of  the  lower  part  of  the  thyroid.  The 
mucous  membrane  of  the  larynx  and  the  true  cords  stretched 
across  the  tumour  were  also  removed.  Both  recurrent 
laryngeal  nerves  were  cut.  The  epiglottis  and  part  of  the 
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thyroid  cartilage  were  left.  The  growth  removed  weighed 
Ilf  drachms,  and  measured  about  1$  inch  from  above 
down,  its  oblique  diameter  from  before  back  being  If  inch. 
The  patient  made  a  rapid  recovery,  the  transverse  wound  and 
part  of  the  vertical  one  healing  by  first  intention.  On  October 
8th  (the  ninth  day)  on  removing  the  feeding  tube  he  had  no 
difficulty  in  eating  a  chop.  After  several  attempts  with  gas¬ 
piping  models  an  effective  silver  larynx  was  made  by  Meyer 
and  Meltzer,  and  this  had  since  been  improved  by  the  patient 
himself.  The  man  was  now  in  good  health,  and  had  regained 
many  pounds  in  weight ;  he  could  speak  well  in  a  monotonous 
and  husky  but  distinct  voice,  and  managedhis  business.  There 
was  no  recurrence.  Phonation  seemed  to  be  performed  by 
two  antero-posterior  folds  of  mucous  membrane  behind  the 
epiglottis,  which  separated  and  vibrated  when  a  current  of  air 
was  forced  between  them  from  below. 

Living  Specimens. 

Dr.  Evan  C.  Stabb  showed  a  case  of  Syphilitic  Stenosis  of 
the  Larynx,  treated  by  excision  of  one  vocal  cord.  The  voice 
had  since  been  quite  restored. — Dr.  Walter  Carr  showed  a 
girl,  aged  5,  the  doubtful  subject  of  early  Pseudo-hypertrophic 
Paralysis.  Dr.  Hadden  and  Dr.  Beevor  thought  the  case 
was  one  of  spastic  paraplegia,  probably  of  intrauterine  origin. 
— Dr.  A.  H.  Clemow  showed  a  woman  suffering  from  Skin 
Disease  of  doubtful  nature. — Dr.  Beevor  showed  a  Polish 
woman,  aged  30,  with  Contraction  of  the  Hands  of  functional 
origin,  and  other  neurotic  symptoms,  who  was  amenable  to 
the  hypnotic  influence.— Dr.  F.  R.  Walters  showed  a  butcher, 
aged  34,  who  had  Stiffness  and  Thickening  of  the  Hands  and 
their  Flexor  Tendons,  following  influenza.— Mr.  A.  E.  Barker 
showed  a  man  from  whom  he  had  removed  a  Large  Epithe¬ 
lioma  of  Both  Lips  by  a  new  plastic  operation,  with  a  very 
successful  result. — Mr.  Golding-Bird  showed  a  girl,  aged  14, 
from  whom  he  had  removed  the  entire  Scapula  for  a  Large 
Sarcomatous  Growth.  Primary  union  had  followed,  and  now, 
on  the  thirty-first  day  after  the  operation,  the  arm  could  be 
moved  in  most  directions,  and  the  trapezius  muscle  sup¬ 
ported  the  clavicle  well,  and  preserved  the  normal  outline  of 
the  shoulder,  which  had  not  dropped. 


HUNTERIAN  SOCIETY. 

F.  Gordon  Brown,  M.R.C.S.,  President,  in  the  Chair. 

Wednesday ,  April  12th ,  1893. 

Cases. 

Mr.  Openshaw  showed  (1)  a  case  of  Resection  of  the  Median 
Nerve  at  the  Bend  of  the  Elbow,  three  months  after  its 
division  by  injury,  where,  owing  to  arrest  in  the  reappearance 
of  sensation,  he  had  again  exposed  the  nerve,  and  found  it 
involved  in  cicatrix,  division  of  which  was  followed  by 
diminution  of  the  anaesthetic  area.  (2)  A  man  upon  whom 
Gastrostomy  had  been  performed  ten  weeks  previously  for 
Impassable  Oesophageal  Stricture,  and  who  was  now  feeding 
himself  and  following  his  usual  employment. — Mr.  Woods 
showed  a  woman,  aged  32,  suffering  from  Typical  Myxoedema 
of  fifteen  months’  duration,  which  began  to  improve  on  the 
third  day  from  the  exhibition  of  thyroid  extract.  —  Dr. 
Hingston  Fox  exhibited  a  case  of  recent  Myxoedema  cured  by 
treatment  with  crude  sheep’s  thyroid  gland.— Dr.  F.  J. 
Smith  exhibited  a  woman,  aged  59,  with  Myxoedema  of  three 
years’  duration.  She  had  been  much  improved  by  cooked 
thyroid  glands.  During  treatment  she  accidentally  took  ten 
thyroids.  This  meal  was  followed  by  nausea,  a  very  rapid 
pulse,  and  acute  dermatitis  of  the  hands,  with  subsequent 
peeling  of  the  entire  skin  of  the  hands.  Dr.  A.  T.  Davies 
had  frequently  noticed  desquamation  during  treatment  of 
the  eleven  cases  of  myxoedema  which  he  had  had  under 
his  care. — Dr.  Davies  showed  a  case  of  Bell’s  Paralysis, 
and  a  case  of  Heqiifacial  Diaphoresis. — Dr.  Bramwell  said 
he  had  treated  two  similar  cases  successfully  by  hypnotic 
suggestion. — Dr.  Hingston  Fox  showed  a  girl  with  Lymph- 
adenoma  of  the  Cervical,  Axillary,  and  Inguinal  Glands  of 
six  months’  duration. 

Hypnotism  as  a  Therapeutic  Agent. 

Mr.  Woods  exhibited  a  man,  aged  47,  who  for  two  years  had 
been  an  inmate  of  Hoxton  House  Asylum  for  Chronic  Mania 
and  Alcoholism.  He  had  been  hypnotised,  and  suggestion 


had  been  applied,  with,  up  to  the  present  time,  a  perl 
effect.  Mr.  Woods  also  showed  a  woman,  aged  29,  a  c 
firmed  alcoholic,  but  who  had  been  cured  by  hypnotic  sugg 
tion.  These  two  patients  were  hypnotised  by  Mr.  Wo 
later  in  the  evening.  Another  patient  was  exhibited  who  1 
suffered  for  four  years  from  intractable  facial  neuralgia,  wh 
drugs  had  failed  to  relieve.  Hypnotic  suggestion  had  cc 
pletely  cured  her. 

Dr.  Tuckey  said  the  second  case  had  been  under  his  ce 
and  had  twice  relapsed  after  hypnotism  had  apparently  cu 
her. 

Dr.  Bramwell  mentioned  cases  of  his  own,  a  drunkard 
seventeen  years,  a  drunkard  for  ten  years,  a  drunkard,  di 
drinker,  and  ataxic  patient,  and  a  neuralgic  patient,  all  cui 
by  suggestion  under  hypnotism. 

Dr.  Glover  Lyon  was  unconvinced  by  anything  he  1 
seen.  He  thought  hypnotism  ought  to  be  severely 
alone. 

Dr.  Hingston  Fox  had  no  personal  experience.  Hethoui 
that  the  condition  of  mental  ataxy  produced  was  deleteru 
to  the  patient,  but,  at  the  same  time,  where  a  definite  dise: 
was  cured  he  would  not  carp  at  the  treatment. 


BIRMINGHAM  AND  MIDLAND  COUNTIES 
BRANCH  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Pathological  and  Clinical  Section. 

Friday,  March  24th,  1893. 

R.  Saundby,  M.D.,  F.R.C.P.,  in  the  Chair. 

Myxcedema. 

Dr.  Saundby  showed  a  patient,  aged  57,  whom  he  h 
treated  for  myxoedema  by  the  administration  of  tl 
roid  gland.  She  was  treated  at  first  by  feeding  with  hal: 
lamb’s  thyroid  daily,  but  the  supply  was  irregular,  she  liavij 
only  sixteen  half  glands  between  November  30th  and  Dece 
ber  31st.  There  being  no  manifest  improvement  a  trial  v 
made  of  Brady  and  Martin’s  thyroid  extract,  given  hyp 
dermically,  but  the  injections  caused  great  complaints 
pain,  and  for  this  reason  were  discontinued  Better  arrang 
ments  having  been  made  for  a  supply  of  thyroid  glands,  t 
patient  was  again  ordered  to  take  one  lobe  daily.  The  lo 
was  chopped  up  and  made  into  a  sandwich,  with  the  additi 
of  a  little  pepper  and  salt  or  anchovy  sauce.  She  was  d 
charged  on  February  11th  to  continue  the  treatment  at  hon 
Present  condition :  facial  expression  natural ;  her  daught 
said  that  her  mother  had  not  looked  so  well  for  some  year 
skin  of  body  and  limbs  soft  and  moist ;  no  oedema.  Orderi 
to  continue  taking  only  two  half  glands  weekly.  The  patie 
had  lost  all  the  characters  of  myxoedema,  and  might  ha 
been  shown  as  an  example  of  Graves’s  disease. 

Specimens. 

Dr.  Purslow  showed  two  specimens  of  Sloughing  Fibro 
Polypi  of  Uterus.  The  first  was  removed  from  a  woman,  ag« 
47,  who,  when  admitted  to  the  Queen’s  Hospital,  appeared 
be  dying  of  cancer.  There  was  a  mass  filling  up  the  vagi; 
which  on  careful  examination  appeared  to  be  a  sloughii 
fibroid  polypus.  This  was  removed,  and  the  patient  rallii 
for  a  few  days,  but  the  septicaemia  had  advanced  too  far,  ai 
she  died  on  the  eighth  day  after  removal  of  the  growth.  Tl 
second  specimen  was  removed  from  a  woman,  aged  38,  wl 
had  been  confined  a  month  previously.  The  polypus,  whi( 
was  the  size  of  an  orange,  had  impeded  labour.  The  pedicl 
which  was  2  inches  in  diameter,  was  divided  with  the  icrasev 
the  tumour  removed,  and  the  patient  made  a  good  recovery. 
Mr.  John  W.  Taylor  showed  a  Mesenteric  Cyst  successful 
removed  by  enucleation  from  a  patient  who  was  two  montl 
pregnant. — Mr.  Christopher  Martin  showed  a  Cyst  rtmov* 
from  the  transverse  mesocolon  of  a  married  woman,  aged  2 
The  patient  made  an  excellent  recovery.  It  was  apparent 
one  of  the  chylous  varieties  of  mesenteric  cysts. — Mr.  Charli 
Martin  showed  a  Mesenteric  Cyst  removed  from  a  marrie 
woman,  aged  32,  by  Mr.  Lawson  Tait  on  February  22nd,  189 
The  tumour  had  been  noticed  for  four  years,  at  each  confin> 
ment,  when  it  enlarged  and  became  tense.  After  the  c'ynlim 
ment  the  tumour  gradually  got  smaller.  The  patient  r 
covered. — Dr.  Kauffmann  showed  a  Diverticulum  from  tl 
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jch  of  Douglas,  lying  somewhat  nearer  to  the  rectum  than 
the  uterus,  and  extending  in  a  downward  direction  be- 
>en  the  rectum  and  the  vagina,  removed  from  a  woman 
1  o  died  in  consequence  of  an  ectopic  gestation.  There  were 
signs  of  inflammatory  action,  and  the  deformity  was  evi- 
itly  congenital.— Mr.  Morrison  showed  a  specimen  of 
jrosis  of  the  entire  Shaft  and  Upper  Epiphysis  of  Femur 
en  post  mortem  from  a  patient,  aged  2. 

NOTTINGHAM  MEDICO-CHIRURGICAL 
SOCIETY. 

R.  C.  Chicken,  F.R.C.S.,  President,  in  the  Chair. 

Wednesday,  April  19th,  1893. 

Cases. 

b  President  showed  a  boy,  aged  1J  year,  upon  whom  he 
L  operated  for  the  Radical  Cure  of  Hernia.  He  referred  to 
ht  cases  similarly  treated  by  him.— Dr.  W.  B.  Ransom 
wed  a  man,  aged  21,  who  had  Left  Congenital  Hemiparesis. 
ihilis  was  mentioned  as  a  possible  cause,  and  this  was  sup- 
ted  by  the  presence  of  disseminated  choroiditis  in  both 
s. 

Cerebral  Disease. 

>r.  Ransom  read  a  paper  on  some  obscure  causes  of  cerebral 
?ases,  illustrated  by  microscopic  sections,  drawings,  and 
itograph.  The  most  various  lesions  were  diagnosed  in  the 
erent  cases,  and  were  also  verified  post  mortem  in  some. 
Dne  case  the  symptoms  pointed  to  abscess  of  the  temporo- 
enoidal  lobe  ;  after  trephining  and  the  evacuation  of  pus, 
patient  recovered.  Another  patient  was  trephined  for  a 
dural  cyst,  and  recovered,  but  was  still  subject  to  occa- 
aal  fits.  A  boy,  aged  10,  in  whom  a  cerebral  tumour  was 
pected,  presented  right  hemiplegia;  but  the  upper  facial 
scles  were  involved  as  well  as  the  lower  ones  ;  there  was 
)  double  internal  strabismus,  and  loss  of  taste  on  the  right 
E  of  the  tongue.  Post  mortem  the  pons  was  found  much  en- 
;ed  by  the  presence  of  an  infiltrating  glioma ;  the  right 
enth  nerve  was  thickened,  and  the  chorda  tympani  showed 
enchymatous  degeneration. 

MIDLAND  MEDICAL  SOCIETY. 

Henry  Eales,  M.R.C.S.,  President,  in  the  Chair. 

Wednesday,  March  22nd,  1893. 

Myxcedema. 

•  C.  J.  B.  Johnson  showed  a  case  of  myxcedema  treated  by 
thyroid  in  which  distinct  improvement  was  discernible 
the  third  day.  The  woman  was  now  (seven  weeks  from 
commencement  of  treatment)  able  to  do  her  household 
k,  and  walk  a  couple  of  miles  without  distress ;  she  said  she 
a  new  woman,  and  ate  better  than  she  had  done  for  years, 
ro-glycerine  promptly  relieved  the  headaches  which  came 
vhen  the  thyroid  was  freely  given. 

Specimens. 

r.  Jordan  Lloyd  showed  a  specimen  of  Sarcoma  of  the 
id  of  the  Tibia  removed  from  a  man,  aged  40,  by  amputa- 
i  through  the  thigh.  The  wound  healed  by  first 
■ntion.  Mr.  Lloyd  also  showed  a  Sarcoma  of  the  Femur 
nging  from  the  Popliteal  Surface  of  the  Left  Femur  of  a 
i,  aged  67,  simulating  in  its  physical  signs  a  popliteal 
urysm.  Operation  was  contraindicated  by  the  condition 
Eie  patient,  who  died  of  exhaustion  four  months  after  the 
inning  of  symptoms. — Dr.  Kauffmann  showed  a  specimen 
detention  Cyst  of  the  Liver  removed  from  the  body  of  a 
b  aged  58,  who  died  of  cirrhosis  of  liver. — Mr.  J.W.  Taylor 
wed  a  specimen  of  Haematosalpinx  from  Atresia  of  Genital 
al. 

Paper. 

r.  J,  W.  Taylor  read  notes  of  250  cases  of  Abdominal 

Jon. 


bmorial  to  the  late  Professor  Hofmann. — The  sub- 
pticns  towards  the  erection  of  a  Hofmannhaus  in  Berlin 
memorial  to  the  late  Professor  A.  W.  Hofmann,  the  dis- 
;uished  chemist,  now  amount  to  120,734  marks  (£6,036). 
tes.s?r  Hofmann’s  widow  has  presented  her  husband’s 
ntific  library,  numbering  some  2,000  volumes,  to  the  in- 
ition. 
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A  Treatise  on  Human  Anatomy  by  Various  Authors. 
Edited  by  Henry  Morris,  M.A.,  M.B. London,  Surgeon  to, 
and  Lecturer  on  Surgery  at,  the  Middlesex  Hospital.  Lon¬ 
don:  J.  and  A.  Churchill.  1893.  (Royal  8vo,  791  woodcuts, 
many  in  colours,  pp.  1310,  40s.) 

This  work  is  intended  to  be  a  complete  and  systematic 
description  of  every  part  and  organ  of  the  human  body  in  so 
far  as  it  is  studied  in  the  dissecting  room.  Histology  and 
development — except  the  mode  and  data  of  development  of 
the  bones,  and  in  a  few  other  instances— are  not  included. 
This  is  on  the  whole  a  wise  proceeding  considering  the  scope 
of  the  work.  At  most  medical  schools  at  the  present  day 
separate  courses  of  embryology  are  given,  and  the  subject  is 
now  well  furnished  with  textbooks.  Moreover,  for  its  adequate 
treatment  more  space  is  required  than  could  be  afforded  in  the 
present  volume  without  unduly  increasing  its  bulk,  already 
considerable.  Histology  again  is  better  taught  in  connection 
with  physiology,  with  which  science  it  is  daily  becoming  more 
closely  allied.  The  different  sections  have  been  written  by 
various  authors  who  are  known  to  have  devoted  special  atten- 
tin  to  the  subjects  allotted  to  them.  The  volume  is  in  this 
way  divided  into  the  following  sections,  which  in  each  case 
have  the  name  of  the  author  appended. 

Section  1.  Osteology.  By  J.  Bland  Sutton. 

,,  2.  Articulations.  By  Henry  Morris. 

,,  3.  Muscles.  By  J.  N.  C.  Davies-Colley. 

,,  4.  Arteries,  veins  and  lymphatics.  By  W.  J.  Walsham. 

,,  5.  Nervous  system.  By  H.  8t.  John  Brooks. 

„  6.  Organs  of  special  sense.  By  R.  Marcus  Gunn  and  Arthur 

Hensman. 

„  7.  The  thorax,  including  the  organ  of  voice,  respiration  and 

circulation.  By  Arthur  Hensman. 

„  8.  Organs  of  digestion.  By  Arthur  Hensman  and  Frederick 

Treves. 

„  9.  Urinary  and  reproductive  organs.  By  William  AndersoD. 

„  10.  Surgical  and  topographical  anatomy.  By  W.  H.  A.  Jacob¬ 

son. 

This  is  a  method  of  procedure  which  has  obvious  ad¬ 
vantages,  but  at  the  same  time  if  great  care  is  not  taken  many 
equally  obvious  disadvantages  may  accrue.  Thus  such  im¬ 
portant  points  as  the  attachments  of  ligaments  and  of 
muscles,  the  nerve  supply  of  muscles,  etc.,  might  easily 
be  described  with  slight  variation  in  different  parts  of  the 
work.  This  we  have  found  not  to  be  the  case,  a  remarkable 
uniformity  existing  in  the  style  of  the  various  descriptions 
of  the  same  organ  by  different  authors,  thus  bearing  testi¬ 
mony  to  the  thoroughness  with  which  the  work  has  been 
edited,  and  to  the  completeness  of  the  collaboration. 

In  the  illustrations  of  the  bones,  the  regions  of  muscles  are 
indicated  by  red  lines,  the  insertions  by  blue  lines,  and  the  at¬ 
tachments  of  ligaments  by  dotted  black  lines,  a  method  of 
marking  which  is  very  advantageous,  since  it  allows  the 
superposition  of  relations  of  various  structures  without  con¬ 
fusion. 

A  feature  of  the  work  which  will  be  appreciated  by  students 
is  the  mode  of  describing  the  illustrations.  The  plan  adopted 
consists  in  printing  the  descriptions  in  different  types  at  the 
end  of  pointers.  Thus  it  will  be  found  that  fasciie  and  liga¬ 
ments  are  in  one  kind  of  type,  arteries,  veins,  and  lymph¬ 
atics  in  another,  bones  in  a  third,  and  nerve  structures  in  a 
fourth.  Several  of  the  illustrations  are  repeated  in  different 
parts  of  the  book  ;  this  is  an  arrangement  that  will  spare  the 
reader  the  trouble  of  referring  from  one  section  to  another 
when  cross  reference  is  made  in  the  letterpress.  Many  of  the 
illustrations  are  in  several  colours,  and  most  have  been  made 
expressly  for  this  work,  either  from  special  dissections,  or 
from  the  preparations  in  the  museum  of  the  Royal  College 
of  Surgeons. 

The  evolution  of  the  peritoneum  and  the  explanation  of 
its  arrangement  in  the  human  body  are  clearly  and  well 
stated.  Starting  from  an  ideal  primitive  alimentary  canal 
suspended  by  a  simple  mesentery,  the  successive  phylo¬ 
genetic  increases  in  the  complexity  of  its  arrangement  are 
traced  through  salamandra  and  cholcepus  up  to  man,  and 
excellent  diagrams  are  given  to  illustrate  the  rotation  of 
the  alimentary  canal,  the  relation  of  the  peritoneum  to  the 
duodenum,  and  the  formation  of  the  great  omentum.  The 
drawings  illustrating  the  urinary  organs  and  the  pelvic  fascia 
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and  muscles  are  commendably  clear,  and  the  long  section  on 
surgical  and  topographical  anatomy  will  be  a  boon  to  stu¬ 
dents.  It  is  profusely  illustrated,  many  of  the  drawings 
being  borrowed  from  Bellamy’s  Surgical  Anatomy.  In  this 
section  some  of  the  most  knotty  points  of  anatomy  are  un¬ 
ravelled  with  lucidity;  indeed,  it  would  almost  appear  as  if 
the  author  had  collected  all  the  difficult  points  that  are  usu¬ 
ally  considered  to  be  favourites  with  examiners,  and  to  have 
devoted  especial  attention  to  their  elucidation.  The  numerous 
illustrations  throughout  the  book  of  dissections  from  the 
back  will  also  prove  of  great  use,  as  this  method  is  one  not 
usually  adopted  in  the  dissecting  room,  but  is  a  favourite  one 
from  an  examination  standpoint.  On  the  whole  great  praise 
can  be  given  to  the  illustrations,  which  are  in  all  cases 
models  of  clearness,  while  not  sacrificing  accuracy  to  diagram. 
The  descriptions  of  relations  and  organs,  so  far  as  we  have 
been  able  to  test  them,  are  correct  and  lucid.  The  whole 
volume  may,  indeed,  be  confidently  asserted  to  be  accurate 
and  precise,  and  a  welcome  addition  to  anatomical  literature. 

To  conclude :  we  can  congratulate  the  editor  on  the  excel¬ 
lence  of  the  volume  he  has  produced,  and  each  individual 
author  on  the  thoroughness  with  which  he  has  fulfilled  his 
share  in  the  production  of  the  volume. 


Clinical  Lectures  on  Abdominal  Hernia  ;  chiefly  in  Re¬ 
lation  to  Treatment,  including  the  Radical  Cure.  By  Wil¬ 
liam  H.  Bennett,  F.R.C.S.,  Surgeon  to  St.  George’s  Hos¬ 
pital  ;  Member  of  the  Board  of  Examiners  for  the  Fellow¬ 
ship,  Royal  College  of  Surgeons  of  England  ;  and  Lecturer 
on  Clinical  Surgery  in  St.  George’s  Hospital  Medical  School. 
London :  Longmans,  Green,  and  Co.  1893.  (Demy  8vo, 
12  diagrams,  pp.  225,  8s.  6d.) 

This  volume  shows  the  inexhaustible  variety  of  its  topic, 
and  affords  a  still  further  proof  that  abdominal  hernia,  though 
one  of  the  most  familiar  of  affections,  is  ever  capable  of  being 
made,  by  an  experienced  surgeon,  the  subject  of  fresh  and 
instructive  teaching.  The  eleven  lectures  the  volume  con¬ 
tains,  eight  of  which  are  now  published  for  the  first  time,  are 
not  to  be  regarded  as  in  any  sense  systematic  or  exhaustive, 
but  simply  as  clinical  discourses  dealing  with  certain  ques¬ 
tions  in  surgical  practice,  upon  which,  after  much  experience 
and  study,  the  author  has  felt  himself  justified  in  expressing 
definite  views.  These  views  are  stated  very  clearly,  and  Mr. 
Bennett  has  done  good  service  in  submitting  to  the  pro¬ 
fession  an  interesting  series  of  comments  based,  not  on 
statistics  nor  on  the  publications  of  others,  but  exclusively 
on  the  records  of  his  own  surgical  work.  Though  addressed 
in  the  first  instance  to  students,  these  lectures  will,  we  have 
no  doubt,  be  found  most  useful  by  those  who  in  actual  prac¬ 
tice  have  much  to  do  with  the  treatment  of  the  various  forms 
and  conditions  of  hernia. 

The  first  three  lectures  deal  with  some  of  the  clinical 
anomalies  that  are  occasionally  met  with  by  surgeons  in  their 
experience  of  strangulated  hernia.  In  such  experience  no 
cases  can  be  more  puzzling  than  those,  on  the  one  hand,  of 
strangulation  without  any  of  the  classic  signs  of  obstruction, 
and  those,  on  the  other  hand,  of  symptoms  of  hernial  strangu¬ 
lation  without  external  hernia.  Mr.  Bennett  discusses  very 
fully  the  former  class  of  irregular  cases,  but  fails  to  account 
satisfactorily  for  those  in  which  an  operation  for  suspected 
but  non-existent  rupture  has  removed  all  symptoms  of 
strangulation. 

In  the  fourth  lecture  a  description  is  given  of  certain  pecu¬ 
liarities  that  may  be  met  with  in  the  arrangement  and  shape 
of  hernial  sacs.  Mr.  Bennett  objects  to  taxis  as  it  is  usually 
applied  in  d&ses  of  strangulated  hernia,  and  in  discussing,  in 
the  fifth  lecture,  the  dangers  that  may  arise  in  attempts  at 
reduction  by  manipulation,  states  that,  in  his  opinion,  early 
herniotomy  in  fairly  competent  hands  is  infinitely  less 
hazardous  than  an  unwise  persistence  in  fruitless  attempts  to 
restore  the  hernia  without  a  cutting  operation.  In  an  instruc¬ 
tive  lecture  on  the  Management  of  Damaged  Bowel  in  Stran¬ 
gulated  Hernia,  Mr.  Bennett  discusses  the  subject  of  resection 
to  which  some  attention  has  been  lately  directed.  He  is  by 
no  means  disposed  to  regard  this  as  the  operation  of  choice  in 
ulcerated  or  gangrenous  hernia.  He  describes  his  own  method 
of  dealing  with  such  cases,  which  has  hitherto  been  so  suc¬ 


cessful  in  his  practice  as  to  favour  the  conclusion  that,  as 
rule,  it  is  possible  to  obtain  by  less  heroic  means,  and  wi 
less  risk  to  life,  results  as  good  as  those  derived  from  succee 
ful  resection.  The  latter  operation,  it  is  held,  is  rarely  inc 
cated,  since  in  cases  in  which  the  intestine  is  so  far  damagi 
as  to  be  beyond  the  reach  of  less  radical  treatment,  ti 
general  condition  of  the  patient  is  usually  unfavourable.  Tl 
question  thus  dealt  with  by  Mr.  Bennett  will  soon,  we  trus 
lose  much  of  its  interest  and  importance.  Cases  of  ga 
grenous  hernia  are  rare,  and  are  likely  to  become  still  le 
frequent  with  increased  distrust  of  taxis,  and  more  confiden 
in  resorting  to  early  herniotomy. 

In  the  concluding  lectures  on  the  Radical  Cure  of  Herni 
Mr.  Bennett  gives  a  careful  analysis  of  the  conditions  und 
which  such  treatment  may  be  practised  with  good  prospeq 
of  success,  and  adds  to  the  rapidly  increasing  number  of  m 
methods  a  somewhat  complicated  operation  of  his  ow 
Whilst  advocating  as  an  essential  measure  obliteration  of  t! 
neck  and  mouth  of  the  sac,  he  does  not  lay  much  stress  c 
partial  closure  of  the  rings  by  sutures,  and  he  is  strong 
opposed  to  the  practice  favoured  by  M.  Lucas- Championniej 
of  removing  large  masses  of  omentum. 


Compendium  der  allgemeinen  und  speciellen  Chirurqi 
eur  Studirende  und  Aertze.  Von  Priv.  Doc.  Dr.  G.  j 
Ruyter  und  Dr.  E.  Kirchhoff,  fr.  Assistenten  an  der  K§ 
chir.  Universitatsklinik  des  Herrn  Geheimrath  Profess 
von  Bergmann  in  Berlin.  2  Theile :  (1)  Allgemeine  Ch 
rurgie,  mit  39  Abbildungen,  m.  5 ;  (2)  Specielle  Chirurgij 
mit  81  Abbildungen,  m.  6.80.  [Compendium  of  Gener 
and  Special  Surgery,  for  the  Use  of  Students  and  Fracl 
tioners.  Part  I :  General  Surgery,  8vo,  39  illustration 
268  pages.  Part  II :  Special  Surgery,  8vo,  81  illustration 
321  pages.]  Berlin  :  S.  Karger.  1892-93. 

These  two  volumes  are  recent  additions  to  a  series  of  sma 
textbooks  on  medical  subjects  which  are  being  published 
Berlin  for  the  use  of  students  and  practitioners.  The  fir 
part  of  this  Compendium ,  which  was  issued  in  the  spring 
last  year,  deals  with  the  science  and  first  principles  of  su 
gery,  and  the  second  part,  which  followed  six  months  later, 
devoted  to  injuries  and  surgical  affections  as  met  with  : 
different  regions  of  the  body.  The  authors,  both  of  who] 
are  experienced  teachers  in  Professor  von  Bergmann’s  clini 
have  performed  a  somewhat  difficult  task  with  mud 
success.  Whilst  in  surgical  literature,  particularly  in  Ge 
many,  the  modern  textbook,  even  though  it  treat  mere, 
of  some  special  branch,  is,  as  a  rule,  a  formidable  productic 
of  one  or  more  bulky  volumes,  these  two  manuals  contain 
complete  course  of  instruction  compressed  within  very  na 
row  limits.  Though  not  likely  to  prove  of  service  to  studen 
in  this  country,  they  ought  to  sersre  as  models  to  the 
teachers  of  what  an  elementary  work  on  the  principles  an 
practice  of  surgery  should  be.  The  latest  surgical  develoj 
ments  are  clearly  described,  whilst  discussion  of  dispute 
questions  is  carefully  avoided.  No  reference  is  made  to  extr 
neous  sources  of  information,  as  the  authors  rely  for  the  mo: 
part  on  their  own  knowledge,  based  either  on  general 
accepted  teaching  or  on  tlxac  of  their  master.  Asa  resu 
doubtless  of  the  wide  diffusion  of  antiseptic  and  aseptic  prii 
ciples  in  surgical  work,  and  also  of  the  ready  interchange  1 
scientific  and  clinical  experience  amongst  observers  of  din 
rent  countries,  we  find  very  few  points  of  difference  betwee 
the  teaching  of  these  two  books  and  that  of  our  own  schools. 

In  a  chapter  in  the  first  volume,  on  Preparation  for  Oper; 
tion,  an  instructive  description  is  given  of  the  details  adopts 
in  Professor  von  Bergmann’s  clinic  for  preventing  infectio 
of  wounds.  In  Berlin,  as  is  well  known,  the  present  practic 
in  this  respect  is  aseptic  rather  than  antiseptic,  and  in  tb 
sterilising  of  probable  sources  of  infection,  preference  is  give 
to  the  application  of  dry  and  moist  heat  over  the  use  ( 
germicide  solutions.  ' 

Amongst  much  that  no  British  surgeon,  we  believe,  woul 
be  disposed  to  dispute  or  to  criticise,  we  find  in  the  first  pai 
of  this  work  a  statement  that  will  cause  some  surprise.  R  1 
asserted  very  positively  that  in  the  treatment  of  mahgnai) 
pustule  excision  of  the  primary  lesion  has  been  given  up,  a 
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plan  is  frequently  followed  by  a  rapidly  developed 
al  infection.  This  conclusion  surely  is  in  direct  oppo- 
i  to  the  experience  of  surgeons  in  this  country  who  have 
o  deal  with  this  affection. 

>se  volumes  are  not  profusely  illustrated,  and  the  wood- 
ire  for  the  most  part  diagrammatic  and  sketchy. 


•he  Improvement  op  Military  Medical  Arrange¬ 
rs  in  India  since  1871,  as  Illustrated  by  the  Lushai 
iIPAIGN  OF  1871  AND  THE  Two  MlRANZAI  EXPEDITIONS  OF 
l.  By  Surgeon-Colonel  R.  Harvey,  M.D.,  D.S.O., 
ncipal  Medical  Officer  Punjab  Frontier  Force, 
is  a  pamphlet  reprint  from  the  Journal  of  the  United 
^e  Institution  of  India,  and  from  the  pen  of  one  of  the 
known  and  ablest  Indian  medical  officers.  Not  only  is 
on- Colonel  Harvey  in  possession  of  the  fullest  informa- 
an  the  subject  of  which  he  writes,  but  the  important 
1  position  he  occupies  gives  his  opinions  and  conclu- 
an  authority  which  may  not  be  rashly  traversed,  or  set 
either  by  military  or  medical  superiors.  His  essay 
the  form  of  a  retrospect,  showing  what,  in  the  light  of 
idvancing  medical  science,  has  been  accomplished  in 
hygiene,  medical  equipment  and  organisation  during 
ast.  twenty  years  ;  and  he  compares  the  defects  and 
;es  the  causes  which  led  to  deplorable  losses  in  the 
i  campaign  of  1871-2,  which  were  happily  avoided  in 
iranzai  Expedition  of  1891. 

te  losses  by  the  enemy  were  slight  in  all  of  these  ex¬ 
ons,  but  the  mortality  from  disease  very  different ;  in 
ishai,  among  troops  and  followers,  it  was  of  the  tre- 
>us  ratio,  per  1,000  per  annum,  of  232.95;  in  the  first 
zai  only  7.83  ;  and  in  the  second  expedition  6.65.” 
liscusses  the  causes  of  the  enormous  sickness  and  mor- 
in  the  Lushai  campaigns  under  the  following  heads  : 
rant  of  personal  cleanliness  ;  the  filth  of  the  hill  coolies 
mething  phenomenal,  even  for  them. 

^sufficient  clothing  ;  no  provision  to  meet  diurnal  vari- 
in  temperature. 

rant  of  shelter;  no  tents  or  waterproof  sheets  to  protect 
eavy  dews  and  damp. 

xcessive  work ;  road  and  stockade  making,  military 
,  only  limit  physical  exhaustion. 

nproper  diet;  monotony  of  food,  want  of  seasoning 
als,  no  study  of  custom,  wheat  eaters  given  rice,  and 
ters  flour. 

(sufficiency  of  medical  attendance  ;  regimental  system 
;ue  and  supply  of  medical  officers  very  deficient 
ed  arrangement  of  medical  stores. 

/ercrowding  ;  this  only  on  the  river  transports, 
mservancy ;  good  in  camps,  bad  on  connecting  roads. 
iuous  efforts  were  made  during  the  campaign  to  remedy 
ects,  and  with  a  measure  of  success.  The  lesson  was 
heart,  and  in  all  the  points  enumerated  the  Miranzai 
tions  were  infinitely  better  off,  in  none  more  so  than  in 
We  wish  to  emphasise  this,  because,  so  far  as  we  can 
there  is  a  specially  dangerous  policy  in  vogue  at  pre- 
India,  which,  under  the  plea  of  economy,  is  bent  on 
:  down  both  medical  personnel  and  materiel  to  an  extent 
sted  in,  that  is  bound  to  end  in  disaster— to  the  army 
id  ultimately  to  its  perverse  authors. 


NOTES  ON  BOOKS. 


motions  of  the  American  Surgical  Association.  By  Wil- 
.  Dornan.  Vol.  X.  (Philadelphia.  1892.  Large  8vo, 
i  illustrations.)— Ihis  volume  of  the  Transactions 
laps  the  most  important  surgical  Society  in  America 
ins  the  character  which  the  previous  volumes  have 
L  It  contains  a  number  of  papers  on  surgical  subjects, 
r  with  a  full  account  of  the  discussions  on  some  of  the 
nportant  of  these.  The  most  valuable  of  these  discus- 
t  that  upon  the  treatment  of  fractures  of  the  lower  end 
mmerus  and  base  of  the  radius.  The  subject  was  intro- 
>y  Ur.  Roberts,  of  Philadelphia,  who  urged  that  fractures 
iase  of  the  humerus  of  ordinary  severity  are,  as  a  rule, 
locessfully  treated  in  the  extended  than  in  the  flexed 


position,  because  the  carrying  function  is  less  likely  to  be 
impaired.  Further,  he  maintained  that  in  the  ordinary 
fractures  of  the  lower  end  of  the  radius  no  splint  is  usually 
required,  but  that  they  should  be  dressed  with  a  wristlet  of 
adhesive  plaster  or  bandage.  These  innovations  are  both 
contrary  to  accepted  plans  of  treatment,  and  do  not  impress 
us  as  of  great  value,  and  the  most  eminent  speakers  in  the 
discussion  did  not  support  the  author.  Readers  would  do 
well  to  look  at  a  paper  upon  Colies’s  fracture  by  Mr.  Robert 
Jones  in  the  Liverpool  Medico-Chirurqical  Journal  for  July, 
1883,  and  another  by  Lucas  on  the  same  subject  in  the  Guy's 
Hospital  Reports,  vol.  xlii.  Among  other  good  papers  on 
various  subjects  is  an  account  of  a  case  of  enlarged  accessory 
thyroid  gland  at  the  base  of  the  tongue  by  Dr.  J.  Collins 
Warren,  of  Boston.  The  tumour  projected  into  the  back  of 
the  mouth,  but  was  easily  removed  by  enucleation,  when  the 
tongue  was  forcibly  dragged  forward;  in  structure  and  con¬ 
nections  it  was  found  to  be  an  accessory  thyroid  gland.  There 
were  no  complications,  and  the  patient  recovered.  The  lite¬ 
rature  of  the  subject  is  carefully  given.  There  is  a  paper  on 
surgery  of  the  tongue,  by  Dr.  Dandridge  ;  on  upward  disloca¬ 
tion  of  the  hip,  by  Dr.  Stimson  ;  on  foreign  body  impacted  in 
the  larynx,  by  Dr.  Wharton  ;  on  enterectomy,  by  Dr.  M'Lann  ; 
on  suprapubic  cystotomy,  by  Dr.  Gerrish  ;  and  of  course  the 
Presidential  address  and  other  material  of  minor  interest. 

The  Microscope,  its  Construction  and  Management.  By  Dr. 
Henri  Van  Heurck;  English  edition  translated  by  Wynne  E. 
Baxter,  F.R.M.S.,  F.G.S.  (London:  Crosby,  Lockwood,  and 
Son,  1893.  Imperial  8vo,  pp.  382:  3  plates,  250  illustrations  ; 
price  18s.)— The  first  appearance  of  this  work  in  English  calls 
for  some  little  comment  as  to  its  nature  and  usefulness.  The 
bulk  of  the  book  consists  of  illustrations  of  various  English 
and  Continental  stands  and  apparatus,  with  short  letterpress 
description,  in  the  courseof  which  the  price  of  the  instrument  s 
figured  is  stated  in  some  detail.  This  is  preceded  by  a  short 
introduction  treating  of  elementary  optics,  and  a  brief  state¬ 
ment  of  Professor  Abbe’s  theory  of  microscopical  vision, 
together  with  some  experiments  on  its  applications,  and  fol¬ 
lowed  by  short  chapters  on  photomicrography  and  general 
rules  for  preparing  microscopical  objects.  The  whole  work  is 
profusely  illustrated  with  familiar  plates  and  diagrams,  well 
printed  with  broad  margins  on  good  paper,  and  handsomely 
bound,  and  we  can  congratulate  the  publisher  and  editor  on 
the  success  of  this  part  of  their  work,  but  it  is  more  difficult 
to  define  clearly  what  will  be  the  precise  object  served  by  the 
book  itself.  The  chapters  on  technique  are  far  too  sketchy,  and 
the  portions  treating  on  optical  principles  too  short  and  con¬ 
densed  to  be  of  much  use  for  profitable  study.  On  the  other 
hand,  the  chapters  dealing  with  the  various  forms  of  stands, 
their  prices  and  makers,  may  be  of  use  to  intending  pur¬ 
chasers  of  a  microscope  ;  in  fact,  the  whole  book  reads  more 
like  a  collection  of  makers’  catalogues  than  a  treatise  on  the 
microscope.  It  will,  therefore,  probably  be  warmly  welcomed 
by  collectors  and  microscopists  generally  ;  to  the  scientific  in¬ 
vestigator  it  will  be  of  little  use. 

A  Study  of  the  Artefacts  of  the  Nervous  System.  By  Ira 
Van  Gieson,  M.D.,  Assistant  in  Histology  at  the  College  of 
Physicians  and  Surgeons,  Columbia  College,  N.Y.  (New 
York:  D.  Appleton  and  Co.,  1892.  Demy  8vo,  pp.  119,  93  illus¬ 
trations,  0  50  dollar.) — “Artefacts”  is  the  term  used  by  Dr. 
Gieson  to  designate  abnormal  conditions  in  the  central  ner¬ 
vous  system  produced  by  mechanical  injury  during  removal 
from  the  body  or  subsequent  manipulations.  The  work  under 
review  is  mainly  concerned  with  topographical  “  artefacts  ”  of 
the  white  and  grey  matter  of  the  spinal  cord,  other  branches 
of  the  subject  being  reserved  for  a  future  paper.  In  the 
author’s  opinion  artificial  displacement  of  the  cord  elements 
is  easily  and  frequently  produced,  and  often  is  mistaken  for 
congenital  malformation.  In  examining  over  100  human 
cords  he  found  that  about  10  per  cent,  showed  evidence  of 
accidental  contusion.  Details  of  these  post-mortem  lesions 
are  given,  also  the  gross  and  microscopical  appearances 
caused  by  experimental  bruising  of  the  human  spinal  cord. 
His  analysis  of  the  31  cases  of  alleged  heterotopia  of  the 
white  or  gray  substance  of  the  cord,  published  by  various 
writers,  convinces  him  that  only  6  are  genuine  ;  all  the  rest 
1  are  nothing  but  pommonplace  bruises  of  the  fresh  cord.” 
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The  work  testifies  to  extensive  systematic  researches  on  the 
part  of  its  author,  and  is  worth  the  attention  of  anyone  in¬ 
terested  in  the  subject.  The  numerous  finely  executed  illus¬ 
trations  contribute  much  to  its  value  as  a  standard  essay. 


Klinisches  Recepttaschenbuch  (Prescription  Pocket  Book  for 
Clinical  Practice).  Yon  Dr.  Friedrich  van  Ackeren. 
Second  Edition.  (Berlin  :  S.  Karger.  1891.  Fcp.  8vo, 
pp.  168,  m  2.50.)— Dr.  van  Ackeren,  Assistant  in  the  Second 
Medical  Clinic  in  the  University  of  Berlin,  has  formed 
a  collection  of  prescriptions  which  especially  illustrates 
the  treatment  as  carried  on  in  that  clinic.  The  work  is 
not,  however,  a  mere  collection  of  prescriptions,  but  is  really 
a  complete  store  of  information  for  students  and  prescribers. 
The  first  chapter  treats  of  the  construction  of  prescriptions, 
of  weights  and  measures,  and  the  various  forms  in  which 
medicines  are  prepared  for  internal  and  external  use.  The 
second  chapter,  which  takes  up  130  pages  out  of  the  167  com¬ 
prising  the  book,  is  devoted  to  drugs  and  prescriptions.  The 
arrangement  is  alphabetical,  and  on  the  basis  of  the  German 
Pharmacopceia.  The  physical  properties,  solubilities,  and 
medicinal  action  of  each  drug  are  given.  The  form  of 
administration  in  powder,  pill,  mixture,  or  emulsion,  etc.,  is 
illustrated  by  Latin  prescriptions.  This  part  of  the  work  is 
excellent,  and  will  be  found  very  useful  to  the  student 
desirous  of  acquiring  a  knowledge  of  prescribing.  We  note 
that  hypodermic  medication  appears  to  be  much  employed ; 
formulae  are  given  for  the  preparation  of  hypodermic  injec¬ 
tions  of  insoluble  substances  such  as  calomel,  yellow  oxide 
of  mercury,  and  camphor.  The  remaining  chapters  are 
occupied  with  tables  of  doses  for  adults  and  children,  drugs 
to  be  avoided  in  the  treatment  of  children,  solubilities  of 
various  salts,  dietary  for  the  sick,  symptoms  produced  by 
poisons  and  the  treatment  required,  a  list  of  the  chief  mineral 
springs  and  baths,  and,  finally,  the  Arzneitaxen  list,  that  is  the 
maximum  price  which  the  apothecary  is  allowed  to  charge 
his  customers.  We  are  certain  that  there  are  a  great  many 
matters  in  this  Recepttaschenbuch  which  would  interest  the 
English  prescribe!-. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


TABLOIDS. 

Messrs.  Burroughs,  Wellcome,  and  Co.,  Snow  Hill  Build¬ 
ings,  E.C.,  prepare  compressed  tabloids  of  extract  of  bella¬ 
donna  and  powdered  cubebs  made  with  an  effervescing  basis 
for  use  in  various  forms  of  rhinitis,  laryngitis,  bronchial 
catarrh,  etc.  The  taste  of  these  tabloids  is  not  disagreeable, 
and,  when  placed  upon  the  tongue,  they  readily  dissolve  with 
effervescence.  Arsenite  of  copper  tabloids  are  intended  for 
use  in  the  treatment  of  cholera,  cholera  nostras,  cholera  in¬ 
fantum,  dysentery,  and  in  typhoid  fever.  Each  tabloid  con¬ 
tains  ToVtr  grain  of  copper  arsenite ;  this  strength  is  intended 
to  allow  of  the  frequent  and  regular  administration  of  small 
doses,  which  are  said  to  be  the  conditions  essential  to  success. 
The  tabloids  are  very  small,  and  break  up  readily  in  water. 
Tabloids  of  tar  contain  each  1  grain  of  purified  wood  tar; 
their  use  is  indicated  in  bronchitis  and  pulmonary  affections. 
These  tabloids  have  been  compressed  hard  with  the  intention 
that,  being  placed  upon  the  tongue,  they  may  slowly  dissolve 
and  produce  their  local  effect  upon  the  throat  and  bronchii. 


Dr.  Chantemesse,  of  Paris,  whose  name  is  well  known  in 
-  -Election  with  the  Pasteur  Institute,  has  been  appointed 
Deputy  Inspector-General  of  the  French  Sanitary  Services. 

The  new  President  of  the  Servian  Ministry,  Dr.  Lazar 
Dokics,  is  a  member  of  the  medical  profession.  He  took  his 
Doctor’s  degree  at  the  University  of  Vienna,  and  before  he 
was  appointed  Governor  to  the  present  King  he  was  Professor 
of  Physiology  in  the  University  of  Belgrade. 


PERIODS  OF  INCUBATION  AND  INFECTIVIT 

The  Report  on  Periods  of  Incubation  and  Contagiousness  in  C 
tain  Infectious  Diseases ,*  presented  to  the  Clinical  Society 
its  meeting  on  April  28th,  is  a  valuable  contribution  to  a  sr 
ject  of  much  practical  importance.  It  is  issued  as  a  supp 
ment  to  Yol.  xxv  of  the  Transactions  of  the  Society,  andcsi 
we  believe,  be  purchased  separately. 

The  material  which  the  report  contains  was  obtained  i 
response  to  a  circular  letter  issued  in  1889  by  a  committi 
over  which  Dr.  Broadbent  presided.  The  large  mass  of  doe* 
ments  received  was  digested  by  Dr.  Dawson  Williams,  onei 
the  Honorary  Secretaries  of  the  Committee,  the  co-Secrctai! 
Mr.  Shirley  Murphy,  having  been  compelled  by  his  appoiri 
ment  as  medical  officer  to  the  county  of  London  to  relinqui 
any  active  share  in  the  preparation  of  the  report.  Dr.  Dawg'i 
Williams  was  at  the  pains  to  go  through  the  whole  of  t.l 
reports  made  by  its  medical  inspectors  to  the  Medical  Depai 
ment  of  the  Local  Government  Board  since  1878,  which  hi 
been  laid  open  to  the  inspection  of  the  Committee  by  f) 
George  Buchanan,  one  of  its  members.  Many  importai 
facts  and  observations,  in  respect  especially  to  diphthers 
typhoid  fever,  and  scarlet  fever,  were  thus  obtained.  Fro 
the  well-known  care  with  which  these  reports  are  madetl 
value  of  the  volume  before  us  is  much  enhanced. 

Abstracts  of  all  the  cases  and  reports  relied  upon  are  gw 
in  respect  of  each  disease,  and  to  each  section  Dr.  Williar 
has  prefixed  a  summary  illustrated  by  tables. 

The  system  upon  which  these  summaries  are  prepared  hi 
been  to  take  first  those  cases  in  which  the  exposure  to  t) 
source  of  infection  was  for  a  short  time— a  few  minutes 
hours— at  a  known  date.  These  have  been  made  “  the  has1 
of  the  conclusions  drawn  as  to  the  duration  of  incubatio1 
while  other  histories,  in  which  only  the  date  of  the  commend 
ment  or  cessation  of  exposure  to  a  source  of  infection  w 
given,  have  been  used  for  contributory  evidence.”  The  dur 
tion  of  infectiousness  is  also  investigated  by  the  light  of  t) 
data  supplied  and  the  length  of  time  which  a  patient  who  hi 
suffered  from  the  disease  should  be  isolated,  the  period  di* 
ing  which  a  susceptible  person  exposed  to  infection  shou 
be  quarantined,  the  liability  to  the  retention  of  infection 
clothes,  and  to  its  dissemination  by  milk  and  water  are  al 
considered. 

Some  of  the  conclusions  of  the  Report  are  necessarily  op' 
to  controversy,  and  may  with  advantage  be  further  d 
cussed.  The  assignment  of  seven  days  as  the  utmost  prov 
limit  of  the  duration  of  the  period  of  incubation  in  diphtheil 
and  scarlet  fever  will  probably  not  meet  with  universal  al 
ceptance,  and  it  may  be  that  the  publication  of  the  abstra 
of  the  Report  in  our  columns  will  elicit  evidence  of  t 
occurrence  of  longer  intervals.  The  acceptance,  even  undi 
reserve,  of  so  short  a  period  of  incubation  of  enteric  fever  l 
five  days,  is  also  rather  startling,  and  we  should  be  curious  i 
see  further  well  authenticated  instances  of  such  a  period, 
this  connection,  also,  arises  the  very  interesting  question 
the  variation  of  the  period  of  incubation  in  relation  to  tl 
“  dose  ”  of  infection  received,  a  topic  only  dealt  with  ve: 
briefly  in  the  Report.  The  view  adopted  as  to  surgical  ai 
puerperal  scarlet  fever  is,  perhaps,  less  open  to  controversy 
the  present  time  than  was  the  case  a  few  years  ago,  tl1 
phagocytic  doctrine  affording  a  possible  explanation  of  ; 
apparent  anomaly. 

Diphtheria. 

Incubation  Period. — Sixty  detailed  communications  contai 
ing  87  separate  cases,  besides  other  data,  were  analysed  V 
the  purpose  of  the  report.  In  27  instances  the  exposure 
infection  was  for  a  short  period  on  a  single  occasion,  and 
all  of  these,  with  one  exception  in  which  the  facts  we1 
rather  doubtful,  the  period  of  incubation  was  seven  (7)  days 
less;  in  63  the  period  was  4  days  or  less.  If  to  the 
are  added  certain  other  cases  in  which  the  dates  at  which  e 
posure  commenced  are  positively  known,  and  the  sets  of  cast 
are  taken  together,  the  result  is  reached  that  in  30,  or  5Sp<‘ 
cent.,  the  period  of  incubation  cannot  have  been  more  tha 
4  days,  while  in  45  or  87  per  cent  it  cannot  have  been  mo] 

1  Report  of  a  Committee  appointed  by  the  Clinical  Society  of  London 
Investigate  the  Periods  of  Incubation  and  Contagiousness  of  Certain  l 
fectious  Diseases.  Supplement  to  Volume  the  Twenty-fifth.  Lonaoi 
Longmans,  Green,  and  Co.  1892.  Cr.  8vo,  pp.  235. 
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i'  days.  The  general  conclusion  on  this  head  is  that 
ubation  period  of  diphtheria  does  not  as  a  rule  exceed 
and  is  more  often  2  days  than  any  other  period.  Not 
lently  it  extends  to  5,  6,  or  7  days,  but  it  is  doubtful 
' r  it  ever  exceeds  the  last  named  period. 

five  Period. — In  the  large  majority  of  cases  reported  to 
mmittee  infection  was  attributed  to  personal  inter- 
with  a  sufferer  or  convalescent.  A  person  may  be  in- 
by  a  patient  suffering  from  diphtheria  (a)  in  the  incu- 
stage  ;  ( b )  during  the  developed  attack ;  (e)  for  a  period 
;  but  uncertain,  and  probably  varying,  duration  after 
nt  recovery.  In  such  cases  of  late  infection  some  un- 
7  condition  of  throat  will,  as  a  rule  at  least,  be  found 
5  persisted,  or  possibly  to  have  recurred.  The  evidence 
showed  that  the  infective  principle  of  diphtheria  can 
ined  by  clothes,  carpets,  and  other  fomites  for  months, 
s  years.  It  appeared  also  that  the  infection  of  diph- 
may  be  derived  from  cases  so  mild  that  the  patient 
omes  under  medical  treatment,  or  presents  symptoms 
5  characteristic  that  their  true  nature  is  not  recognised 
ter  medical  examination. 

Typhoid  Fever. 

ation  Period. — The  conclusions  under  this  head  are 
i  on  70  cases  and  various  reports  of  epidemics.  In  14 
re  infection  was  traceable  to  a  single  short  exposure  to 
bility  to  infection ;  in  15  other  cases  the  evidence 
that  the  period  of  incubation  must  have  been  less 
days.  It  is  held  that  the  period  of  incubation  in 
1  fever  may  vary  within  rather  wide  limits.  “  The 
1  between  exposure  to  infection  and  the  development 
net  symptoms  is  probably  most  often  12  to  14  days  ;  it 
very  infrequently  9  or  10  days,  occasionally  8,  and 
y  even  less.... In  rare  cases  it  is  prolonged  to  15,  18,  or 
days.” 

tions  as  to  Infection. — A  case  of  enteric  fever  remains 
e  throughout  the  whole  course  of  the  disease,  from  the 
the  earliest  symptoms  of  illness  until  convalescence 
n  established  for  at  least  a  fortnight.  Evidence  is 
1  that  infection  can  be  conveyed  by  fomites,  and  re- 
n  them  probably  for  at  least  two  months.  Consider- 
ace  is  given  to  a  discussion  of  the  conditions  under 
he  infection  of  this  disease  is  conveyed  by  water  and 
: ;  it  is  found  that  an  epidemic  due  to  contamination 
may  be  expected  to  cease  at  or  about  the  end  of  the 
week  after  the  arrest  of  the  contaminated  supply.  An 
ic  due  to  contamination  of  a  public  supply  from  large 
irs  is  found  to  come  to  an  end  as  far  as  the  occurrence 
sases  is  concerned  as  a  rule  not  later  than  the  fourth 
ter  the  source  of  specific  pollution  has  ceased.  If  the 
ic  be  due  to  the  ingestion  by  a  population  of  infected 
ter,  the  disease  may  continue  in  the  community  for  a 
mger  period  after  the  pollution  has  ceased,  if  the  use 
rell  be  continued. 

Epidemic  Influenza. 

lumber  of  instances  available  for  the  purpose  of  the 
is  somewhat  restricted.  The  conclusions  reached  are 
ivs  :  (1)  the  incubation  period  varies  from  one  day,  or 
7  a  few  hours  less,  to  4  or  5  days,  but  the  usual  period 
[  days.  2.  A  patient  is  capable  of  conveying  infection 
tout  the  whole  course  of  the  disease  from  the  onset  of 
liest  symptoms,  and  ea^en  after  convalescence  has  been 
atly  established  to  enable  him  to  resume  ordinary  oc- 
ns  a  week  or  10  days  at  least  after  the  commencement 
llness. 

Measles. 

ition  Period. — Owing  to  the  uncertain  duration  of  the 
if  invasion,  it  was  found  necessary  to  take  the  day  of 
t  appearance  of  the  rash  as  the  fixed  date  from  which 
late.  The  Report  contains  36  instances  in  which  the 
•e  to  the  source  of  infection  was  for  a  short  known 
mly  a  few  minutes  or  hours.  In  19,  or  52  per  cent.,  of 
ises  the  subsequent  interval  before  appearance  of  the 
s  exactly  14  days.  In  28,  or  78  per  cent.,  the  period  was 
r  15  days.  In  3  cases  only  is  the  period  believed  to 
cceeded  15  days.  The  evidence  afiorded  by  cases  in 
he  period  of  exposure  was  not  precisely  limited  con- 
;he  conclusion  that  14  days  is  the  usual  periodbetween 


the  exposure  and  the  appearance  of  the  rash.  Intervals  of 
16,  17,  and  18  days  probably  occur  occasionally,  and  in  con¬ 
sidering  the  question  of  the  isolation  of  susceptible  persons 
who  have  been  exposed  to  infection,  the  possibility  of  such 
periods  cannot  be  left  out  of  account.  In  rare  cases  the 
interval  may  be  as  short  as  7  days.  The  duration  of  the 
primary  or  catarrhal  stage  is  not  constant,  and  does  not  bear 
any  relation  to  the  total  duration  of  the  interval  between  ex¬ 
posure  and  eruption.  It  is  concluded  that  the  true  incuba¬ 
tion  period  of  measles,  that  is,  the  interval  between  exposure 
and  the  earliest  symptoms,  is  in  a  majority  of  cases  9  or  10 
days,  but  may  be  as  short  as  5  or  even  4  days,  and  as  long  as 
14.  A  susceptible  person  who  has  been  exposed  to  the  infec¬ 
tion  of  measles  must  be  kept  under  observation  for  a  full 
fortnight,  and  be  found  free  from  fever  and  catarrh  at  the  end 
of  that  period  before  it  can  be  said  that  the  disease  has  not 
been  contracted. 

Period  of  Inf ectivity. — Cases  are  quoted  to  show  that  measles 
is  infectious  not  only  during  the  primary  stage  and  through¬ 
out  the  acute  attack,  but  also  in  some  cases  after  convales¬ 
cence  has  been  well  established,  but  no  period  beyond  three 
weeks  after  the  appearance  of  the  rash  was  met  with  where 
disinfection  was  practised.  There  was  evidence  that  the 
infection  may  be  retained  by  fomites  for  a  short  time. 

Mumps. 

The  incubation  period  of  mumps  is  generally  said  to  be  2 
or  3  weeks,  but  the  Committee  found  that  it  approaches  more 
nearly,  as  a  rule,  to  the  latter  than  to  the  former.  In  14  cases 
of  single  short  exposure  the  interval  was  3  weeks,  a  day  or 
two  more  or  a  day  or  two  less  in  10.  From  a  study  of  a  large 
collection  of  cases  in  which  the  date  at  which  exposure  ceased 
was  known  the  conclusion  is  reached  that  the  interval  be¬ 
tween  the  exposure  to  the  source  of  infection  and  the  onset  of 
parotitis  is  most  commonly  about  3  weeks,  a  day  more  or  a 
day  or  two  less.  It  is  occasionally  as  long  as  25  days,  and 
more  rarely  as  short  as  14  days. 

The  chance  of  infection  diminishes  progressively  from  the 
onset  of  the  parotitis,  and  has  ceased  in  2  weeks  probably, 
and  in  3  weeks  almost  certainly  ;  it  is  very  infectious  during 
the  prodromal  stage,  which  is  of  uncertain  duration,  and  may 
last  as  long  as  4  days.  Since  a  person  who  is  about  to  suffer 
from  mumps  is  not  infectious  until  at  most  4  days  before  the 
parotitis  appears,  it  is  possible,  by  quarantining  a  person  first 
seen  10  days  after  his  exposure  to  infection,  to  ensure  that  he 
shall  not  infect  others  ;  further,  since  the  incubation  period 
is  most  commonly  19  to  21  days,  and  is  sometimes  25  days,  it 
is  well  worth  while  to  quarantine  a  person  wiio  has  been  ex¬ 
posed  to  infection  a  fortnight  or  even  3  weeks  earlier. 

Rubeola  (Rotheln). 

Incubation  Period. — The  opinion  is  expressed  that  the  in¬ 
cubation  period  of  rubeola  varies  very  considerably;  the 
twelfth  to  the  eighteenth  day  after  the  cessation  of  exposure  is 
the  time  at  which  the  rash  is  most  likely  to  appear  in  epi¬ 
demics  in  schools  when  a  patient  is  isolated  as  soon  as  the 
rash  appears.  On  the  whole,  the  conclusion  is  that  the  incuba¬ 
tion  period  of  rubeola  is,  as  a  rule  to  which  there  are  many  ex¬ 
ceptions,  some  period  more  than  2  and  less  than  3  weeks,  and 
that  18  days  is  probably  the  usual  period.  In  a  considerable 
number  of  cases  it  is  a  day  or  two  less  than  2  weeks,  in  a  few 
it  is  only  8  or  9  days,  and  it  is  possible  that,  in  a  small 
number,  it  may  be  as  short  as  6  or  6  days.  Since  a  person 
who  has  been  exposed  to  the  infection  may  not  develop  the 
disease  for  three  weeks,  or  even  22  or  23  day3,  the  quarantine 
period  must  be  not  less  than  the  longer  of  these. 

Period  of  Inf  ectivity. —The  patient  is  infectious  2  or  3  days 
before  the  rash  appears,  and  also  while  the  rash  is  out,  but 
thereafter  infectivity  diminishes  rapidly,  and  ceases  alto¬ 
gether  in  a  week  in  mild  cases,  and  by  the  time  desquama¬ 
tion  is  over  in  the  more  severe  ;  in  the  former  class  isolation 
for  a  week,  followed  by  a  bath,  and  disinfection  of  clothes  ; 
in  the  latter  isolation  for  a  fortnight,  followed  by  disinfection, 
is  recommended  to  prevent  the  spread  of  epidemics  in  schools. 
At  the  same  time,  it  is  pointed  out  that  there  is  little  evi¬ 
dence  that  the  infection  is  long  retained  by  clothes. 

Scarlet  Fever. 

This  chapter  of  the  Report  is  founded  on  the  study  of  nearly 
140  cases  and  many  reports  of  epidemics. 
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Incubation  Period.— In  34  cases  the  exposure  to  infection  was 
for  a  short  period  measured  by  minutes  or  at  most  hours,  and 
in  12  of  these  the  incubation  period  cannot  have  exceeded  48 
hours.  In  19  cases,  or  more  than  half,  the  incubation  period 
was  some  period  less  than  3  days,  and  in  no  case  was  the  ap¬ 
pearance  of  the  eruption  delayed  beyond  the  eighth  day.  If 
to  these  cases  be  added  certain  others  in  which  the  exposure 
to  infection  began  at  a  known  date,  and  continued  thereafter 
until  the  symptoms  developed— cases  in  the  same  house,  for 
instance — then  a  total  of  106  cases  is  obtained,  which  is 
divided  as  follows : 

5  cases  were  attacked  within  the  first  24  hours. 

23  ,.  ..  ..  second 


24 

18 

10 

12 

9 

5 


,,  third 

i,  .,  fourth 

..  „  fifth 

,,  ,,  sixth 

„  „  seventh 

»  eighth  „  „ 

Examination  of  the  facts  in  connection  with  these  cases 
leads  to  the  final  conclusion  that  the  incubation  period  is 
usually  some  period  between  24  and  72  hours  ;  it  is  occasion¬ 
ally  less  than  24  hours,  frequently  more  than  the  longer  limit 
above  mentioned.  Periods  of  4,  5,  and  6  days  are  often  to  be 
met  with,  and  of  7  days  occasionally,  but  it  is  very  doubtful 
whether  the  period  of  incubation  is  ever  extended  to  8  days. 
When  the  infection  is  conveyed  in  milk  the  period  would  seem 
to  be,  as  a  rule,  short— 2  days  or  less. 

Period  of  Infectivity.— Infection  persists  from  the  onset  of 
symptoms  until  long  after  convalescence  has  been  estab¬ 
lished  ;  certainly  as  long  as  there  is  any  desquamation,  and 
may  still  be  active  8  weeks  after  the  onset  of  the  disease.  It 
is  readily  preserved  and  conveyed  in  fomites. 

.  Quarantine—  A  person  who  has  been  exposed  to  the  infec¬ 
tion  of  scarlet  fever,  if  at  the  end  of  7  clear  days  he  is  free  from 
fever  and  from  sore  throat,  and  does  not  show  any  signs  of 
illness,  may,  after  disinfection  of  his  clothes  and  other 
fomites,  be  pronounced  safe. 

Surgical  and  Puerperal  Scarlet  Fever. — There  is  no  proof 
that  the  period  of  incubation  is  shorter  or  longer  in  persons 
who  have  met  with  an  injury,  nor  in  women  who  have  re¬ 
cently  been  delivered,  but  there  are  grounds  for  believing 
that  the  occurrence  of  labour  or  of  traumatism  may  deter¬ 
mine  the  onset  of  scarlet  fever  in  persons  who  had  previously 
been  exposed  to  infection  without  taking  the  disease. 

The  infection  of  scarlet  fever  may  be  conveyed  by  persons 
who  do  not  themselves  suffer,  doubtless  in  their  clothes ;  but 
further,  the  symptoms  of  scarlet  fever  may  be  very  anomalous 
or  very  little  marked,  and,  especially  in  the  adult,  may  con- 
sist  only  of  sore  throat ;  the  infection  of  the  disease  is  pecu¬ 
liarly  apt  to  be  distributed  by  such  cases. 


Varioia. 

Incubation  Period.— The  incubation  period  of  small-pox  is 
commonly  12  days  (from  exposure  to  initial  symptoms),  but 
is  not  very  infrequently  a  day  more  or  a  day  less.  It  is  occa¬ 
sionally  only  9  or  10  days,  and  sometimes  14  or  perhaps  15 
days. 

Period  of  Infectivity.— Small-pox  is  infectious  from  the  onset 
of  the  initial  symptoms,  and  until  all  scabs  have  cleared  off, 
but  it  is  very  much  more  infectious  during  the  height  of  the 
active  stage  of  the  disease  than  during  the  initial  illness,  so 
that  isolation  at  the  time  of  the  first  appearance  of  the  rash 
may  be  practised  with  a  considerable  expectation  that  the 
spread  of  the  disease  will  thereby  be  prevented  or  diminished. 
The  infective  principle  can  be  retained  and  conveyed  by 
fomites,  and  by  the  hair  of  a  person  who  has  been  in  intimate 
relations  with  a  patient  suffering  from  small-pox. 

Quarantine—  The  period  of  quarantine  ought  to  be  15  days ; 
if  at  the  end  of  that  time  the  person  who  has  been  exposed  to 
infection  shows  no  signs  of  indisposition,  and  presents  no 
elevation  of  temperature,  it  will  be  safe  to  conclude  that  the 
infection  has  not  been  contracted. 


Varicella. 

The  incubation  period  of  varicella  appears  to  be  a  little 
longer  than  that  of  variola.  It  is  usually  14  days,  but  may  be 
a  day  less  or  4  or  5  days  more.  The  infection  may  be  derived 
from  a  patient  at  least  as  soon  as  the  rash  appears.  A  conva¬ 
lescent  patient  may  convey  the  infection  to  others.  The  in¬ 
fection  may  probably  be  ponveyed  in  clothes, 
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Terry’s  Theatre. 

This  theatre  was  built  in  1887,  and  is  fireproof  so  far  as  t 
free  use  of  concrete  and  iron  in  its  construction  can  make 
It  seats  900  people,  whose  comfort,  as  well  as  that  of  the  pi 
formers,  appears  to  have  been  carefully  provided  for.  T 
building  is  in  contact  with  other  buildings  on  one  side  on 
and  dressing  rooms,  lavatories,  etc.,  are  well  lighted  and  ve 
tilated.  The  drainage  arrangements  are  of  modern  constri 
tion,  and  inspection  chambers  have  been  inserted  at  t\ 
points  in  the  course  of  the  drains.  A  curious  condition  was  d 
covered  here  in  connection  with  a  watercloset  at  the  back  of  t 
house,  showing  how  fittings  of  the  best  type  may  become 
source  of  danger  if  not  properly  looked  after.  On  unlock! 
the  door  of  the  little  room  we  noticed  that  the  plaster  of  t, 
walls  some  few  inches  above  the  floor  was  in  a  very  broki! 
condition,  as  if  a  rat  had  been  gnawing  it,  but  no  open! 
whereby  a  rat  could  obtain  access  was  to  be  seen.  On  loo 
ing  into  the  w.c.  pan,  however,  no  water  was  visible,  either 
it  or  in  the  trap  beneath,  but  instead  there  was  a  considt) 
able  accumulation  of  rats’  droppings.  This  was  sufficie 
evidence  that  the  place  was  but  rarely  used,  but  it  also  su 
gested  that  there  was  no  interceptor  trap  between  the  draii 
and  the  sewer.  On  examination  of  the  inspection  chamb 
into  which  this  soil  pipe  discharged  a  trap  was  discovere 
but  the  cap  which  closes  the  raking  arm  was  not  in  posit! 
(and  bore  no  evidence  of  ever  having  been  fixed  on),  so  that 
direct  communication  existed  with  the  sewer.  An  intercept 
trap  in  this  condition  is  of  no  use  whatever ;  the  other  pip 
entering  this  inspection  chamber  being  trapped  and 
regular  use,  the  dry  soil  pipe  formed  an  avenue  by  which  bo 
rats  and  sewer  gas  might  ascend.  A  danger  of  this  kind  ejj 
always  be  obviated  by  the  management  seeing  that  all  closet 
urinals,  sinks,  and  lavatory  basins  are  flushed  daily,  and  i 
spection  chambers  and  other  fittings  should  be  periodical 
examined.  It  would  facilitate  the  keeping  clean  of  th 
urinals  if  the  bell  traps  were  replaced  by  ordinary  gully  trap 
and  the  pipes  from  the  basins  made  to  discharge  into  tl 
channel  beneath  them. 


Empire  Palace  Theatre. 

Originally  built  to  exhibit  those  large  pictures  which  a 
known  as  cycloramas,  this  theatre  now  includes  a  nun 
ber  of  the  adjoining  buildings,  in  which  ample  dressing-roo: 
accommodation  has  been  provided  for  the  large  number  ■ 
performers.  With  the  exception  of  room  No.  31,  the  dressir. 
rooms  for  the  use  of  the  150  girls  who  take  part  in  the  balle 
are  well  ventilated ;  they  are  all  above  ground,  and  the  nun 
ber  allowed  to  each  room  being  fixed,  no  overcrowding  occur 
The  air  of  the  room  occupied  by  six  sempstresses  at  the  to 
of  the  building  was  found  much  vitiated,  the  occupants  n< 
making  use  of  the  means  of  ventilation  provided,  probably  o 
account  of  draughts.  It  would  be  well  to  provide  a  louvi 
opening  in  the  roof  with  proper  inlets  which  would  be  frc, 
from  draught.  Another  room  on  this  top  floor  contains  tn 
waterclosets  and  a  sink  connected  with  a  D  trap  which  shoul 
be  replaced  by  a  siphon  trap;  the  ventilation  of  this  rooi 
might  also  be  easily  improved.  At  the  back  of  the  stage  ot 
one  side  are  several  small  rooms  for  the  use  of  the  princip; 
artistes ;  these  depend  almost  entirely  upon  artificial  ligh 
and  their  only  means  of  ventilation  is  into  a  covered  area,  an 
it  did  not  seem  as  if  even  this  was  used  as  freely  as  migh, 
be.  On  the  other  side,  below  stairs,  leading  beneath  th 
stage,  a  space  has  been  partitioned  off  to  contain  a  watei 
closet  and  urinal  for  the  orchestra  ;  the  water  supply  to  tlx 
latter  is  deficient,  and  the  air  in  the  place  on  the  date  of  h 
spection  was  extremely  offensive,  and  as  the  only  means  fo, 
it  to  escape  was  on  the  stairs,  one  readily  detected  it  on  th 
stage  above.  Although  below  the  level  of  the  street,  thi 
place  is  against  an  outside  wall,  and  could  readily  be  venti 
lated  to  the  outside  air  by  means  of  one  or  more  shafts.  Th 
basins  in  the  urinal  should  be  removed,  and  an  open  channe 
and  proper  flushing  apparatus  provided.  Indeed,  the  urina 
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£8  throughout  the  whole  building  require  serious  atten- 
in  that  for  the  pit,  the  pipes  from  the  earthenware 
s  are  much  furred,  the  flushing  is  inadequate,  and  the 
ation  might  be  improved  with  advantage.  In  the  grand 
made  lavatory  are  three  somewhat  complicated  iron 
!s,  of  a  type  which  cannot  well  be  kept  clean  or  in  a 
actory  condition. 

efficiency  of  urinal  apparatus  depends  to  a  large  extent 
its  simplicity  of  construction,  and  the  regularity  and 
ency  of  its  flushing.  It  is  a  mistake  to  have  long 
is  of  pipe  to  convey  away  the  contents  of  the  basins, 
se  of  which  some  architects  favour  ;  the  pipes  speedily 
le  furred,  and  give  off  an  objectionable  ammoniacal 
,  and  it  is  only  with  difficulty  that  they  can  be  cleansed, 
ins  are  used  the  pipes  from  them  should  discharge  at 
nto  a  channel  running  the  entire  length  of  the  urinals 
ischarging  into  a  gully  trap,  and  the  side  slabs  should 
,  so  that  the  cleaner  may  readily  get  his  brush  into  all 
The  basins,  however,  are  not  essential,  but,  if  a 
or  fitting  be  desired,  one  similar  to  that  used  in  the 
ground  urinal  in  Trafalgar  Square  fulfils  every  require- 
Into  an  ordinary  stall  a  circular  back  is  fixed  of  white 
[  earthenware,  the  floor  is  of  the  same,  and  slopes  down 
is  the  front,  where  a  short  pipe  discharges  into  a  chan¬ 
cered  by  an  open  grating.  The  flush  should  be  so 
jed  that  the  whole  of  the  surface  is  cleansed  at  regular 
als.  At  one  time  an  automatic  flushing  apparatus  was 
at  the  Empire,  but  had  to  be  discontinued  under  the 
of  the  water  company.  This  difficulty  can  be  met  by 
a  meter. 

he  gallery  are  two  old  valve  waterclosets  ;  one  of  these 
en  disused  for  some  time,  and  as  the  traps  were  quite 
no  doubt  would  allow  foul  air  to ’escape  from  the  soil 
ito  the  building  ;  it  should  be  at  once  removed.  The 
are  cut  off  from  the  sewersj.by  means  of  interceptor 
and  inspection  chambers,  which  were  found  to  be  in 
working  order.  All  the  water  for  drinking  purposes  is 
i  before  use. 

Standard  Theatre. 

large  theatre  in  Bishopsgate  Street  has  also  had  to 
=e  its  accommodation  from  time  to  time  by  acquiring 
ing  premises.  It  runs  back  into  Holywell  Lane,  and  is 
Iso  on  a  third  side.  On  inspection  the  sanitary  ar- 
aents  were  found  to  be  of  an  extremely  defective 
ter,  but  extensive  improvements  have  since  been 
d  under  the  direction  of  the  local  sanitary  authority 
?stry  of  Shoreditch)  both  at  this  theatre  and  at  the 
nia  Theatre  in  Hoxton.  In  the  centre  of  the  former 
iree  waterclosets  for  the  pit  stalls ;  there  was  no  water 
i  to  them,  one  of  the  pans  was  broken,  the  trap  and 
mections  with  the  drain  were  defective  ;  this  drain  was 
brick  barrel  description,  and  the  surrounding  earth 
turated  with  sewage,  and  had  to  be  dug  out  and  re- 
.  No  light  or  ventilation  existed.  The  lavatory  waste 
ladies’  room  was  untrapped,  and  opened  directly  into 
p  of  the  brick  drain.  A  similar  condition  existed  in 
ltlemen’s  places  ;  here  the  drain  was  a  9-inch  pipe,  but 
choked,  and  the  space  below  the  box  seat  of  the  closet 
nost  tilled  with  sewage.  Above  the  pit  level  the  urinals, 
losets,  cloak  rooms,  and  lavatories  were  equally  bad ; 
)pper  closets,  defective  junctions,  D  traps  taking  pipes 
loset,  lavatory,  and  urinal,  want  of  water,  light,  and 
tion  were  prominent  features ;  soil  pipes  and  traps 
i  many  instances  eaten  into  holes  by  the  sewer  gas 
then  freely  escaped  into  the  rooms, 
nd  the  curtain  things  were  much  the  same.  On  the 
nd  in  a  passage  leading  off1  were  two  sinks  which  also 
sed  as  urinals.  They  were  untrapped,  and  discharged 
7  into  a  brick  drain  ;  adjoining  were  two  dressing  rooms 
t  ventilation,  but  freely  exposed  to  the  stench  which 
>m  these  sinks.  The  County  Council  had  ordered  two 
1  waterclosets  by  the  side  of  the  boxes  at  the  stage 
>  be  done  away  with ;  but  the  pipes  had  never  been 
of!  from  the  drain,  and,  with  two  cracked  rainwater 
which  also  went  directly  into  the  drain,  ventilated  the 
sewer  into  the  theatre,  which  in  this  part  was  infested 
its.  In  the  limelight  room  was  a  12-inch  bell  trap 
t.  cover,  and  irrrmdiately  over  it  was  the  tap  for 


drinking  water.  Three  small  houses,  in  which  were  dressing 
rooms,  were  in  a  very  dilapidated  condition  throughout,  the 
drainage  being  also  bad.  Relow  the  stage  was  a  considerable 
quantity  of  refuse. 

As  soon  as  these  conditions— of  which  the  above  description 
is  only  an  outline— were  brought  under  the  notice  of  the 
lessee,  steps  were  at  once  taken  to  remedy  them — at  a  cost 
of  £475— and  it  must  be  a  matter  of  considerable  satisfaction 
to  all  concerned  that  the  theatre  is  now  in  as  complete  a 
state  of  sanitary  excellence  as  it  is  possible  for  it  to  be. 

New  Olympic  Theatre. 

About  three  years  ago  this  theatre  was  reconstructed  and 
enlarged,  so  that  it  now  occupies  an  area  of  about  14,000  feet, 
bounded  on  three  sides  by  streets.  It  is  lighted  by  electricity, 
is  claimed  to  be  fireproof,  and  affords  accommodation  for 
3,000  persons.  It  is  now  intended  to  convert  it  into  a  music 
hall.  The  drainage  has  been  fairly  well  constructed,  but  many 
of  the  pipes  have  insufficient  fall.  All  pipes  from  lavatories, 
urinals,  etc.,  are  properly  trapped,  disconnected  where  neces¬ 
sary,  and  discharge  eventually  into  two  inspection  chambers, 
one  situate  in  the  beer  cellar,  the  other  at  the  bottom  of  a 
triangularly  shaped  shaft ;  this  latter  chamber  was  found  to 
be  full  to  the  brim  with  sewage,  due  to  a  block  in  the  drain 
beyond,  and  required  immediate  attention  with  a  view  of  pre¬ 
venting  a  recurrence.  In  the  more  recently  constructed  part 
of  the  building  the  dressing  rooms  are  generally  well  ven¬ 
tilated,  many  of  the  upper  ones  by  means  of  louvres  in  the 
roof,  but  in  some  of  them  the  window  which  is  supposed  to 
ventilate  and  light  the  room  extends  only  3  feet  above  the 
floor  level,  a  watercloset  on  the  same  floor  being  similarly 
provided.  It  should  be  a  matter  of  little  difficulty  to  ven¬ 
tilate  through  the  roof  as  in  other  dressing  rooms.  Room  16 
is  long  and  narrow,  containing  about  3,150  cubic  feet,  and 
having  a  window  at  one  end,  but  two-thirds  of  the  room  at 
the  back  is  without  means  of  ventilation,  and  the  air  in  that 
part  was  much  vitiated,  and  was  evidently  in  a  stagnant  con¬ 
dition  ;  during  the  recent  pantomime  representation  twenty- 
four  children  used  this  room.  In  the  front  of  the  house  the 
ladies’  cloakroom  in  the  stalls  requires  better  ventilation,  the 
only  means  at  present  being  the  doorway  and  a  small  grating 
in  the  wall  leading  into  a  shaft ;  off  it  is  a  watercloset  also 
imperfectly  ventilated.  All  the  waterclosets  require  further 
means  for  ventilation. 

In  the  dress  circle  cloakroom  are  two  waterclosets,  venti¬ 
lated  directly  into  the  cloakroom.  One  of  these  should  be 
removed,  and  the  other  ventilated  into  the  external  air,  it 
being  against  an  outside  wall.  Better  ventilation  is  also 
required  in  the  urinals  on  this  floor,  on  the  upper  circle, 
and  in  the  gallery,  while  that  for  the  pit  is  badly  situated  and 
without  ventilation. 

Off  the  pit  stalls  is  a  cleaner’s  room  in  which  is  a  very  foul 
watercloset,  evidently  not  much  used,  and  which  might  be 
done  away  with. 

Adjoining  the  Royal  box  and  anteroom  is  a  dark  compart¬ 
ment  containing  a  cracked  lavatory  basin  and  a  watercloset, 
the  only  air  outlet  being  through  a  small  grating  into  the 
shaft  previously  mentioned. 

The  overflow  pipe  from  a  water-waste-preventing  cistern  is 
generally  a  very  necessary  adjunct,  but  it  may  also  be  a  source 
of  annoyance.  If  left  protruding  into  the  room  the  floor  or 
seat  are  liable  to  be  wetted,  while,  if  it  is  carried  through  the 
wall  into  the  open  air,  it  may  be  frozen  up.  In  this  theatre, 
however,  an  original  plan  has  been  adopted,  whereby  the  pipe 
is  made  to  curve  gracefully  over  the  watercloset  basin  and 
some  few  feet  above  it,  so  that  the  water,  when  it  overflows, 
may  be  discharged  into  it.  The  disadvantages  of  this  method 
do  not  seem  to  have  struck  its  originator. 

In  the  deep  space  below  the  centre  of  the  stage  is  a  spring, 
from  which  the  water  is  pumped  out,  but  the  floor  of  this 
space  is  in  a  damp  slimy  condition,  and  should  be  paved  with 
some  impervious  material. 

Strand  Theatre. 

In  1882  this  theatre  was  rebuilt,  and  during  the  last  few 
years  the  drainage  arrangements  have  been  reconstructed, 
and  were  found  now  to  be  in  a  satisfactory  condition.  The 
building  stands  on  sloping  ground,  so  that,  althou'gh  the 
stage  is  on  the  same  level  as  the  main  thoroughfare,  the 
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rooms  below  it  are  not  underground.  There  are  a  basement 
and  mezzanine  floor  below  the  stage. 

The  basement  is  concreted,  dry,  and  clean,  in  striking  con¬ 
trast  to  the  condition  underneath  some  stages.  Arranged 
around  the  sides  of  the  mezzanine  floor,  and  ventilating  into 
the  space  below  the  stage  or  into  the  passages,  are  four  dres¬ 
sing  or  retiring  rooms  for  members  of  the  company.  As  the 
building  is  almost  surrounded  by  streets  or  courts,  there  can 
be  little  difficulty  in  arranging  for  a  supply  of  fresh  air  (as 
has  been  done  in  a  room  which  does  not  abut  on  an  external 
wall),  and  for  the  exit  of  the  foul.  The  watercloset  in  ladies’ 
cloakroom  No.  33  should  be  enclosed  by  brick  rather  than 
by  wooden  partition.  In  other  respects  the  sanitary  arrange¬ 
ments  are  in  a  satisfactory  condition. 

Royalty  Theatre. 

This  theatre,  formerly  known  as  “Miss  Kelly’s  ”  or  the 
“  Soho,”  was  rebuilt  in  its  nresent  form  in  1883.  It  is  chiefly 
remarkable  in  that  all  the  dressing  rooms  are  in  the  basement 
below  the  pit  and  stalls,  and  are  practically  in  an  unventi¬ 
lated  condition.  There  are  altogether  fifteen  rooms,  some  of 
them  opening  off  others,  some  of  them  with  fireplaces,  some 
with  perforated  zinc  over  the  doors,  but  all  depending  upon 
gas  for  light,  and  upon  the  intervening  passages  for  air,  one 
only  having  an  opening  into  the  mews  which  runs  behind  the 
building.  In  the  same  basement,  and  ventilating  into  it,  are 
two  waterclosets  and  a  urinal  for  the  use  of  the  performers  and 
staff.  The  drain  from  the  ladies’  watercloset  was  blocked ; 
all  the  pipes  from  closet,  urinal,  and  lavatory  were  trapped, 
but  all  discharged  into  soil  pipes,  which  also  take  the  rain 
water  from  the  roofs,  and  apparently  go  directly  into  the 
public  sewers.  It  is  difficult  to  imagine  a  position  for 
dressing  rooms  and  waterclosets  worse  suited  for  the  pur¬ 
pose,  and  it  is  equally  difficult  to  see  in  what  way  they 
c  .n  be  improved  short  of  doing  away  with  them  altogether. 
Tae  only  redeeming  feature  is  that  both  ceiling  and  floor  are 
o '  concrete. 

The  water  supply  for  drinking  purposes  as  well  as  for  the 
supply  of  waste  water-pipe  cisterns  is  derived  from  two  cis¬ 
terns  on  the  roof;  their  covers  are  defective  ;  close  to  them  is 
the  open  end  of  a  ventilating  shaft  from  the  gallery  urinal 
aid  watercloset.  The  cisterns  stand  much  in  need  of  being 
cleaned  out.  As  the  water  supply  is  on  the  constant  system, 
water  for  drinking  or  for  the  use  of  the  housekeeper  should 
be  taken  direct  from  the  rising  main. 

The  pit  urinal  is  under  the  gallery  stairs,  on  to  which  it  is 
ventilated  by  two  openings.  The  dress  circle  ladies’  cloak¬ 
room  is  merely  a  piece  of  the  first-floor  landing  cut  off  by  a 
low  partition,  and  thus  has  plenty  of  air,  but  one  corner  has 
woodwork  across  the  top  and  encloses  a  watercloset ;  a  door 
separates  it  from  the  rest  of  the  room,  and  it  has  a  window 
in  it.  The  closet  should  be  enclosed  by  a  brick  partition 
carried  to  the  ceiling,  and  the  space  efficiently  ventilated. 
On  to  the  same  landing  is  ventilated  a  gentlemen’s  water- 
closet  and  urinal,  although  both  could  be  easily  placed  in 
communication  with  the  outer  air. 


DEATH  CERTIFICATION. 

Evidence  of  Mr.  Braxton  Hicks.— The  Registration  of  Still¬ 
births. —  Unregistered  Lying-in  Houses. — The  Qualifications 
of  Registrars  of  Births  and  Deaths.— Suggested  Improvement 
in  the  Form  of  the  Ordinary  Death  Certificate. — Payment  for 
such  Certificates  Desirable  — Evidence  of  the  Burial  Reform 
Association. 

At  the  meeting  of  the  Select  Committee  of  the  House  of 
Commons- under  the  chairmanship  of  Sir  Walter  Foster— 
oa  April  28th, 

Mr.  Braxton  Hicics,  coroner  of  the  South  -  Western 
Division  of  the  County  of  London  and  the  Kingston-on- 
Thames  Division  of  Surrey,  said  he  had  had  ten  years’  ex¬ 
perience  as  full  coroner,  but  prior  to  that  had  acted  as  deputy 
coroner  in  various  parts  of  London,  At  the  present  time  the 
Coroners’  Society  were  considering  two  proposed  amendments 
to  the  law.  The  first  was  that  all  stillborn  children  should 
be  registered,  for  at  present  anyone  who  liked  to  take  the 
responsibility  could  certify  that  a  child  was  stillborn,  and  the 
undertaker  could  at  once  proceed  with  the  burial  without  any 


inquiry.  He  knew  of  an  undertaker  who  had  burii 
number  of  stillborn  children,,  and,  singularly  enough,  all 
certificates  were  signed  by  one  man.  There  was  a  eai 
Battersea  some  time  ago  in  which  the  midwife  certified  tl 
child  was  stillborn  after  it  had  lived  three  days.  It 
entirely  in  the  hands  of  the  undertaker  whether  he  like 
bury  such  children  or  not.  In  order  to  rectify  this  syster 
proposed  that  all  cases  of  stillbirth  ahould  be  certified 
qualified  medical  practitioner  ;  and  in  the  absence  of  sm 
certificate,  then  the  case  should  be  reported  to  the  core 
He  had  not  the  slightest  doubt  that’  a  large  amount  of  o 
was  covered  by  the  present  system  ;  a  great  deal  Of  which 
due  to  the  unregistered  lying-in  houses,  where  the  ne 
born  children  were  suffocated  or  their  skulls  broken.  Bo 
had  been  found  about  the  same  time,  in  which  death 
been  caused  in  the  same  way,  a  fact  which  pointed  to  the 
being  done  by  one  person.  From  1885  to  1892,  of  inqu 
held  by  him  13  cases  were  committed  for  trial  for  n 
slaughter,  7  for  murder  ;  and  of  the  inquests  held 
newly-born  children,  59  verdicts  of  murder  had  been 
turned,  and  properly  so  he  believed.  Besides  these  t 
were  many  cases  of  what  were  undoubted  stillbirtlis  in  w] 
the  bodies  had  been  thrown  away.  No  registrar  should  ac 
a  certificate  except  signed  by  a  qualified  medical  man  si 
ing  the  cause,  although  at  present  the  registrar  was  alio 
to  take  information  from  any  person  who  might  not 
acquainted  with  the  matter.  In  the  appointment  of  i( 
trars  inquiries  should  be  made  as  to  their  fitness,  as  it  ; 
a  very  responsible  post.  In  Lambeth  the  rv?gistrars  we 
chemist,  a  vaccination  officer,  a  tobacconist,  a  Baptist  mini) 1 
a  fishmonger,  and  a  tobacconist  and  stationer.  Opening 
official  list  of  registrars  at  random,  Mr.  Hicks  read  a  nuni 
of  the  various  trades  and  professions  filled  by  registi 
which  included  schoolmasters,  solicitors’  clerks,  coal  r 
chants,  etc.  In  several  places,  he  said,  the  registrars  v 
ladies.  It  was  very  necessary  that  registrars  should  un< 
stand  the  terms  used  by  medical  men.  For  instance 
Kingston  a  child  was  bitten  by  a  dog,  and  the  medical  i 
certified  death  by  rabies.  On  second  thoughts,  the  regis 
communicated  with  him  and  an  inquest  was  held,  wl 
resulted  in  the  animal,  which  had  also  bitten  another  cl 
being  traced  and  destroyed.  The  second  amendment 
that  the  medical  officer  of  health  might  act  as  registrar, 
should  not  be  allowed  private  practice.  The  form  of 
death  certificates  might  also  be  amended  with  advantagf 
the  insertion  of  the  words,  “  I  first  saw  her  or  him,”  and 
last  saw  her  or  him  alive,”  and  “I  saw  the  dead  bodj 
such  and  such  a  day.”  The  last  was  very  necessary  for 
purpose  of  identification.  At  present  there  was  some  i 
apprehension  as  to  the  filling  in  of  the  cause  of  death  to 
best  of  their  knowledge,  as  stated  on  the  certificate.  In  i 
case  of  Mr,  Graham,  who  was  prosecuted  for  giving  a  fit 
certificate,  he  came  before  witness  and  said  he  had  not  s 
the  deceased  woman  during  her  last  illness,  but  had  seen  s 
the  previous  week  and  she  was  then  suffering  from  the  effc 
of  drink,  and  he  certified  that  she  died  of  delirium  tremc 
Witness  asked  him  how  he  arrived  at  his  knowledge  of 
immediate  cause  of  death,  and  he  said  from  inquiries  of 
people  in  the  house.  The  certificate  should  be  sent  straii 
to  the  registrar  and  the  medical  practitioner  should  recehj 
State  fee.  He  quite  agreed  with  Sir  Spencer  Wells  that 
money  would  be  well  spent.  With  regard  to  burials, 
order  for  interment  should  be  given  by  the  registrar  uni' 
the  death  was  certified  in  a  regular  manner,  and  the  bua 
order  should  be  filed  and  kept  by  the  authorities  at 
burial  ground.  Exhumation  was  undoubtedly  valuable: 
the  detection  of  crime.  Poison  was  found  in  the  stomacb 
Matilda  Clover  after  seven  months’  interment;  but  this  i 
due  to  the  ground  at  Tooting  being  absolutely  dry,  so  that  1 
body  had  not  decomposed.  From  the  precautions  taken  ] 
the  Cremation  Society  he  should  think  it  almost  impossi1 
for  crime  to  pass,  although,  had  he  jurisdiction  over  1 
Woking  district,  he  would  have  a  post-mortem  examination 
every  body  burned.  Having  a  public  officer  to  exam: 
bodies  would  lead  to  a  much  better  record  of  the  cause; 
death,  and  also  do  away  with  any  suspicion  of  partiality. 

In  reply  to  Dr.  Cameron,  Witness  said  that  at  Battersea' 
suspected  a  woman  of  killing  children,  and  he  communica : 
with  the  authorities,  bflt  when  she  found  sire  was  watched  < 
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id,  and  as  a  matter  of  fact  there  was  a  decrease  in  the 

ret  of  deaths. 

Fabqeh  arson  ;  What,  is  the  object  of  these  people 
ig  rid  of  their  children  ? 

jness  ;  In  most  cases,  of  course,  they  are  illegitimate 
ren,  and  in  the  case  of  married  women  I  suppose  they 
had  enough  of  them. 

reply  to  Colonel  Brookfield,  Witness  said  it  was  no 
icefor  an  undertaker  to  keep  bodies  unless  a  nuisance 
aused.  He  thought  a  body  ought  to  be  buried  within  a 
nable  time.  At  present  he  could  not  order  a  post-mortem 
filiation  without  holding  an  inquest,  and  therefore  a 
C  official  would  save  expense. 

Alfred  Sington,  barrister-at-law,  said  he  was  counsel 
he  Burial  Reform  Association,  and  had  taken  great 
est  in  the  question  of  burials.  Exhumation,  he  thought, 
Id  be  avoided  if  possible,  and  therefore  an  undertaker 
Id  not  bury  a  body  unless  there  was  a  proper  medical 
icate  or  coroner’s  order  and  medical  inspection  after 
l  No  system  would  give  absolute  confidence  at  all 
!?,  as  in  the  case  of  Baron  Reinach,  which  was  no  doubt 
i to  the  highly  excited  state  of  public  feeling.  It  was 
isary  that  there  should  be  some  identification,  for  at 
•nt  there  was  nothing  to  prevent  the  substitution  of  one 
lie  for  another, 

!e  Committee  then  rose. 


nee  of  Mr.  F.  W.  Lowndes,  of  Liverpool. —  Careless  Granting 
Certificates. — Stillbirths— Safeguards  of  Cremation. — Fees 
Death  Certificates. — Evidence  of  the  President  of  the 
'ociety  of  V rated  Medical  Herbalists 
ip  resumed  meeting  on  May  2nd, 

'.  Frederick  Walter  Lowndes,  M.R.C.S.,  practising 
1868  at  Liverpool,  was  the  first  witness  called.  He  said 
previous  to  1868  he  held  several  public  appointments  in 
rent  parts  of  the  country.  He  had  directed  much  atten- 
:o  the  subject  of  certification  of  death,  his  interest  being 
aroused  by  the  case  of  a  pauper  in  Poplar  Workhouse  in 
tuber,  1865.  A  man  was  brought  to  the  workhouse,  and 
four  days  afterwards.  He  found  that  he  had  been 
ved  from  a  lodging-house,  and  that  the  practitioner  who 
attended  him  had  granted  a  certificate  of  the  death 
;t  the  man  was  yet  alive,  as  he  told  the  relieving  officer 
atient  could  not  live.  As  a  matter  of  fact  he  made  a 
nortem  examination  of  the  body,  and  found  the  cause  of 
i  different  from  that  certified.  No  action  was  taken  in 
latter.  He  had  also  studied  the  law  of  stillbirths,  having 
at  one  time  assistant  to  a  registrar  of  births  and  deaths 
very  large  parish.  Most  of  the  cases  were  attended  by 
egistrar  himself,  but  there  were  some  disadvantages  in 
as  it  would  allow  of  unscrupulous  persons  filling  up 
ieates  instead  of  referring  the  cases  to  the  coroner, 
ad  seen  a  great  deal  of  midwifery  practice  in  Liverpool, 
ie  knew  that  many  women  put  their  marks  to  certificates 
io  uld  not  read  or  write.  It  was  customary  at  onetime 
ie  coroner’s  beadle  to  visit  the  mortuary  and  see  1  he 
■s  of  these  stillborn  children,  and  in  the  case  of  any 
llarity  he  communicated  with  the  coroner.  The  regis- 
>n  law  had  been  instrumental  in  lessening  these  deaths, 
lought  the  verification  of  the  cause  of  death  should  be 
uty  of  medical  practitioners.  He  was  afraid  it  was  not 
eneral  practice  of  the  medical  profession  to  see  the  body 
death,  and  in  his  opinion  that  was  a  regrettable  practice, 
might  lead  to  abuse.  All  cases  of  stillbirth  should  be 
led  by  a  registered  medical  practitioner.  There  was  a 
of  return  issued  by  the  Registrar-General  for  stillbirths, 
t  did  not  show  the  sex  of  the  child. 

Cameron  :  But  we  have  heard  that  there  is  no  such 
Icate  for  such  cases  used. 

tness.  continuing,  said  there  was  a  form  issued  by  the 
itrar-General,  and  he  would  try  to  procure  a  copy.  He 
iht  that  the  counterfoils  of  the  certificates  should  be 
up  in  detail.  A  great  deal  more  care  should  be  exer- 
in  granting  books  of  certificates,  and  it  should  be  a  work 
me  difficulty  to  get  them.  Post-mortem  examinations 
Id  be  encouraged,  as  they  did  away  with  suspicions  of 
^Iay,  and  also  led  to  a  more  accurate  description  of  the 
1  of  death.  He  himself  had  made  post-mortem  examina¬ 


tions  without  any  fee,  the  absence  of  which  was  a  bar  to  this 
being  done.  He  was  of  opinion  that  in  the  case  of  private 
patients  dying  suddenly  the  medical  practitioner  should 
insist  upon  post-mortem  examinations  before  granting  certifi¬ 
cates.  The  feeling  of  many  practitioners  was  that,  having 
attended  patients  during  their  last  illness,  they  were  bound 
to  give  a  certificate.  Of  course  a  great  deal  of  misapprehension 
existed  with  regard  to  coroners’  courts,  most  persons  thinking 
that  there  was  a  reflection  upon  them  when  the  doctor  refused 
the  certificate.  There  were  many  difficulties  in  the  way  of 
medical  men  sending  straight  to  the  registrars,  as  in  many 
cases  they  would  not  know  who  they  were.  In  Liverpool,  in 
all  cases  of  uncertified  deaths  and  doubtful  deaths  inquests- 
were  held. 

The  Chairman  :  In  the  case  of  Matilda  Glover,  which  has 
been  mentioned  here,  where  death  was  certified  as  being  due 
to  alcoholism,  an  inquest  would  have  been  held  at  Liverpool  r 

Witness  said  that  in  the  case  of  delirium  tremens  the 
coroner  at  Liverpool  would  undoubtedly  hold  an  inquest. 
The  Liverpool  coroner  held  about  900  inquests  a  year.  In  1892,. 
954  were  held,  and  out  of  that  number  4  verdicts  of  murder 
were  returned,  and  8  of  manslaughter.  In  the  cases  of  78 
males  and  41  females,  verdicts  of  deaths  from  natural  causes 
were  returned.  He  had  been  engaged  in  exhumation,  having 
examined  the  body  of  a  girl  named  Margaret  Jennings,  one 
of  the  victims  of  the  Flanigan  outrages  in  1883.  In  these 
cases  a  number  of  persons  were  poisoned  to  obtain  insurance 
money.  The  cause  of  death  in  that  case  was  given  as  pneu¬ 
monia.  He  thought  it  very  likely  the  girl  was  suffering  from 
pneumonia,  but  that  when  the  doctor  called,  the  symptoms 
of  poisoning  were  concealed  from  him.  The  inquiry  which 
would  have  been  required  for  the  body  to  be  cremated  would 
have  shown  that  the  death  was  not  natural.  He  considered 
it  most  important  that  the  cause  should  be  verified  as  soon 
as  possible  after  death.  He  could  quite  conceive  bodies  being 
exchanged,  but  he  never  knew  of  a  case  of  a  person  being 
buried  alive.  The  duty  of  giving  death  certificates  was  a 
very  responsible  one,  and  one  that  should  be  paid  for.  There 
might  also  be  special  forms  to  be  sent  to  coroners  with  ad¬ 
vantage,  as  the  coroners  often  complained  of  the  delay  in 
getting  information.  He  thought  all  stillbirths  should  be  re¬ 
gistered,  and  was  afraid  that  the  practice  of  abortion  and  the 
making  away  of  children  directly  they  were  born  was  fre¬ 
quent.  He  did  not  think  it  was  necessary  to  have  a  public 
official  to  certify  and  verify  deaths,  but  that  this  might  be 
done  by  the  medical  practitioners,  who  should  be  feed. 

By  Dr.  Farquharson:  No  person  should  be  buried  unless 
there  was  a  burial  order  showing  that  the  death  had  been 
registered  properly. 

Mr.  Charles  Walden,  who  described  himself  as  president 
of  the  Society  of  United  Medical  Herbalists,  was  next  called, 
he  having  volunteered  to  give  evidence.  He  said  the  Society 
was  established  in  1877,  and  they  had  over  a  hundred  mem¬ 
bers.  Their  members  had  to  pass  an  examination  in  botany, 
and  they  would  obtain  their  knowledge  of  the  action  of  herbs 
on  the  human  body  by  experimenting. 

Sir  Walter  Foster  :  Do  you  not  require  any  knowledge  of 
anatomy  or  physiology  ? 

Witness:  No,  Sir;  we  do  not  pretend  to  treat  surgical1 
cases. 

Sir  Walter  Foster  :  How  do  you  act  when  a  patient  dies  P 

Witness:  We  notify  the  fact  to  the  registrar,  but  do  not 
give  a  certificate.  A  great  many  of  these  notifications  are 
accepted  without  inquests.  During  the  last  twenty  years  our 
members  have  given  397  certificates  of  death,  and  41  inquests 
were  held.  In  two  of  these  cases  our  members  were  cen¬ 
sured,  but  that  was  for  giving  the  certificate,  and  not  for 
treating  the  patient. 

The  Chairman  :  But  do  you  consider  that  with  no  know¬ 
ledge  of  anatomy,  or  of  the  structure  of  the  human  body,  and1 
with  no  opportunities  for  making  post-mortem  examinations, 
you  are  competent  to  give  a  certificate  of  death  ? 

Witness:  If  I  treat  a  person  for  a  disease,  and  he  dies 
under  my  hands,  I  think  I  should  be  perfectly  right  in  giving 
a  certificate. 

The  Chairman  :  Do  you  suggest  any  alteration  in  the  laws 
of  death  certification  ? 

Witness:  No;  if  people  know  we  cannot  give  certificates, 
they  will  not  come,  as  they  have  a  horror  of  inquests.  But 
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this  would  cause  the  death-rate  to  increase,  as  people  would 
sooner  die  than  go  to  a  medical  man. 

Sir  Thomas  Lea:  All  your  medicine  is  made  from  herbs  ? 

Witness  :  Yes. 

Mr.  Hosier  :  Do  you  undertake  such  cases  as  scarlet  fever 
and  small-pox. 

Witness  :  Oh,  certainly. 

Mr.  Hosier:  And  midwifery ? 

Witness  :  I  don’t  know  ;  I  don’t  myself. 

Sir  Walter  Foster  :  I  suppose  in  serious  cases  you  get  a 
qualified  medical  man  to  come  in  ? 

Witness:  Most  decidedly. 

Sir  Walter  Foster:  It  is  possible  that  if  a  person  died 
under  your  care,  you  might  be  brought  up  on  a  charge  of 
manslaughter. 

Witness  :  It  is  possible,  but  not  probable. 

The  inquiry  was  then  adjourned. 


ENGLISH  HYGIENE  AND  EGYPTIAN 
AUTHORITIES. 

In  an  able  report  lately  presented  to  Parliament,  Lord  Cromer 
expounds  the  financial  situation  and  general  condition  of 
Egypt,  including  many  things  of  interest  to  the  sanitarian, 
and  on  the  whole  denoting  a  satisfactory  amount  of  progress 
in  matters  relating  to  public  health.  In  the  first  place,  the 
■finances  of  the  country  are  in  a  most  flourishing  condition  ; 
the  reserve  fund  amounts  to  upwards  of  three  millions  and  a 
quarter  sterling,  and  the  average  annual  surplus  for  the  last 
three  years  has  been  £814,000,  “  in  spite  of  large  reductions  in 
taxation.” 

Drainage  of  Cairo.— For  some  unexplained  reason  this  great  question 
appears  to  be  in  abeyance ;  the  sum  of  £50,000  which  was  voted  in  1892 
towards  its  accomplishment  having  been  “  economised.”  This  is  most 
•  regrettable.  It  is  necessary  to  proceed  at  once  with  the  drainage  works 
on  account  of  the  native  inhabitants,  and  the  requirements  of  the  yearly 
increasing  army  of  British  visitors  must  also  be  taken  into  considera¬ 
tion.  As  a  speculation  alone  it  will  well  repay  the  authorities  to  insist 
on  a  little  extra  speed  in  this  matter.  It  is  said  that  the  project  is  only 
postponed,  not  relegated  to  the  Greek  Kalends  ;  but  we  all  know  what 
procrastination  means  in  the  East.  It  is  a  great  pity  that  Mr.  Baldwin 
Latham’s  scheme  was  not  carried  out.  The  appointment  of  an  Inter¬ 
national  Commission  was  fatal,  but  unhappily  Egypt  is  still  many 
mastered.  The  plan  approved  by  this  Commission  comprehends  the 
establishment  of  rigid  draias  constructed  of  brickwork  or  masonry.  It 
provides  for  one  pumping  station  only,  so  it  is  difficult  to  see  how  a 
sufficient  fall  can  be  secured  in  so  exceedingly  flat  a  place  as  Cairo. 
Considering  the  unstable  nature  of  the  alluvial  soil  on  which  the  town 
stands,  the  problem  of  building  water-tight  sewers  is  one  of  great  magni¬ 
tude,  involving  much  care  in  laying  the  foundations.  Mr.  Latham  pro¬ 
posed  earthenware  pipes  with  movable  joints,  and  certainly  this  method 
would  seem  to  be  infinitely  preferable  to  massive  conduits  of  large 
^dimensions. 

Nile  Reservoirs—  Another  new  department  has  arisen  for  the  study  of 
storage  reservoirs  in  Upper  Egypt,  with  Mr.  Willcocks  at  its  head.  Three 
schemes  are  proposed  for  damming  the  Nile  at  different  points,  including 
Shellal,  where  the  famous  Pliilce  ruins  would  be  submerged.  There  is  a 
fatal  objection  to  the  creation  of  reservoirs  in  the  bed  of  the  river  itself : 
the  contents  would  inevitably  become  contaminated.  Mr.  Whitehouse’s 
plan  for  impounding  the  superfluous  flood  water  in  the  depression  he 
discovered  in  the  Raiyan  desert  is  quite  free  from  this  defect,  and  should 
therefore  receive  support,.  This  is  a  most  important  question,  involving 
the  health  and  even  the  lives  of  millions. 

Prison  Department.—  The  Director  of  this  branch,  Dr.  Crookshank  Pasha, 
is  still  required  to  work  with  most  inadequate  means.  Throughout  the 
year  the  average  daily  number  of  prisoners  was  6,28(1,  but  the  budget  at 
the  Director’s  disposal  was  only  £27,000,  or  very  little  over  £4  a  head,  not 
including  gaolers,  etc.  Life  in  Egypt  can  be  supported  for  a  very  small 
sum,  but  how  can  anyone  with  mortal  powers  only  be  expected  to  house, 
clothe,  feed,  guard,  and  maintain  when  sick  an  army  of  prisoners  for  2jd. 
a  head  a  day,  including  payment  of  establishment  ?  It  is  no  wonder  there 
should  be  a  certain  amount  of  overcrowding  and  dissatisfaction.  Some 
of  the  great  reserve  fund  might  with  great  advantage  be  diverted  in  the 
direction  of  the  Prison  Department. 

Drainage  of  Land.— Some  years  ago  our  correspondent  in  Egypt  drew  at¬ 
tention  to  the  necessity  that  fields  should  be  drained  as  well  as  irrigated. 
In  this  connection  the  following  quotation  will  be  read  with  interest : 
“  It  is  impossible  to  overestimate  the  benefits,  direct  and  indirect,  caused 
by  the  better  drainage  of  the  country.  The  results  are  seen  in  the  way 
in  which  the  taxes  now  come  in,  and  in  the  increased  yield  of  the  crops 
in  the  Deltaic  provinces.”  Under  the  old  system  water  was  poured  in 
immense  quantities  over  the  land,  but  as  there  was  no  exit  provided  for 
It  the  soil  soon  became  saturated,  the  salt  began  to  work  its  way  upwards 
to  the  surface,  and  disaster  was  imminent.  The  Government  at  once 
became  alarmed ;  budgets  were  docked  in  every  direction,  including 
that  of  the  Sanitary  Department,  to  procure  the  necessary  funds;  and 
the  digging  of  drains  was  pushed  forward  with  the  utmost  activity.  The 
satisfactory  result  is  now  apparent,  but  the  work  is  not  yet  completed. 
“  Much  has  certainly  been  done,”  says  Lord  Cromer,  “  but  very  much  yet 
remains  to  do  ;  the  ordinary  budget  is  only  sufficient  to  meet  the  needs  of 
irrigation  works ;  drainage  works  cne  costly,  owing  to  the  heavy  cubes  of 
earthwork  and  to  the  massiveness  of  the  masonry  ivorks  required  for  carry¬ 
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ing  them  under  the  network  of  exis  ing  canals.”  The  words  we  a 
italicised  are  interesting  with  reference  to  the  Cairo  drainaue  sebeti 
sewer  to  be  efficacious  must  be  watertight,  and  to  secure  this  resuitn 
shifting  medium  the  foundations  must  necessarily  be  very“mas/| 
and  therefore  “  costly.” 

Tli°.  Sanitary  Department— The  British  Consul-General  devotes  as  u 
a  considerable  portion  of  his  report  to  the  sanitary  department. 
hospital  has  been  constructed  at  Zagazig  where  it  was  greatly  nee 
Kasr-el-Aini  Hospital  is  to  be  repaired  at  an  expense  of  £22,000;  ait 
Public  Works  Department  have  agreed  to  allow  £14,000  for  other  necqa 
works.  The  great  Cairo  hospital  seems  to  be  a  counterpart  of  the  my  j 
monster  that  required  yearly  sacrifices.  Very  large  sums  have  ala 
been  expended  in  rendering  this  old  barrack  fairly  suitable  to  there  ii 
ments  of  a  hospital,  but  still  it  is  far  from  perfect  as  regards  situati 
otherwise,  and  now  its  very  existence  appears  to  be  threatened.  ;< 
much  better  it  would  have  been  if  the  entirely  new  erection  propo-. 
the  late  director  of  the  sanitary  department  at  a  cost  of  £o 
had  been  carried  out.  Plans  were  submitted,  and  no  doubt t 
exist,  which  met  with  unanimous  approval ;  the  new  hospital  woulda 
been  cheap  in  the  long  run,  but  unhappily  the  penny  wise  policy  !  (j 
moment  prevailed.  A  public  disinfecting  station  is  to  be  establish 
the  vicinity  of  Cairo.  This  is  an  excellent  measure,  for  the  present  r  g 
and-ready  methods,  though  better  than  nothing,  are  not  quite  safe 
tory.  The  pay  of  the  members  of  the  department  has  been  increas  I 
£3,000,  “  but  the  sum  is  insufficient  to  carry  out  in  its  entirety  a  con  e 
reorganisation  of  the  service...The  personnel  of  the  department  still  ltv 
much  to  be  desired,  the  faults  being  largely  due  'to  defective  educ  o 
Efficiency  in  the  future  will  depend  upon  the  class  of  medical  mentm 
out  by  the  Cairo  School  of  Medicine,  on  which  the  department  is  is 
lately  dependent  to  fill  its  vacancies.  It  is,  therefore,  all-importani 
the  improvement  in  the  curriculum  of  the  school,  introduced  nil 
the  last  three  years  should  be  steadily  maintained.” 

Local  Sanitary  Authorities.— According  to  Dr.  Rogers  Pasha  a  changi 
come  over  the  spirit  of  the  mudirs  and  governors  which  is  asextraorda 
asitis  satisfactory.  Formerly  the  stereotyped  formulae  of  these  gentlju 
in  their  periodical  reports  was  either  “l’ctat  sanitaire  est  parfait,”  oili 
“  l’hygibne  publique  ne  laisse  rien  a  desirer.”  Now  Dr.  Rogers,  qii 
by  Lord  Cromer,  says  :  “  Two  mudirs  have  forwarded  me  schemes  db 
portant  sanitary  legislation  ;  while  all  the  mudirs  and  governors  n 
been  my  pleasure  to  meet  are  unanimous  in  recognising  the  evils  vii 
exist,  and  the  necessity  for  their  being  remedied." 


THE  BURGH  POLICE  (SCOTLAND)  ACT,  1) 
It  may  be  remembered  that  while  this  Bill  was  before  a 
liament  last  year  it  met  with  the  most  active  oppositio  i 
the  hands  of  the  Society  of  Medical  Officers  of  Healtlf< 
Scotland.  The  measure  was,  in  truth,  an  anachronr 
When  first  introduced  ten  years  before,  it  was  recogrS* 
that,  while  badly  drawn,  it  had  yet  considerable  possibilii 
of  usefulness  in  it,  and  it  obtained  a  good  deal  of  sup  i 
It  was  a  Bill  of  over  500  clauses.  Its  title  was  then  the  Big 
Police  and  Health  Bill.  Its  introduction  may  be  desch< 
as  the  equivalent  of  an  attempt  to  drive  half  a  dozen  coan 
abreast  through  Temple  Bar.  If  it  had  been  divided  iii 
Police  and  a  Health  Bill,  it  would  have  had  consider 
chances  of  passing ;  but  as  an  undivided  Bill  of  500  claifi 
a  good  many  sections  of  the  police  part  being  of  a  highly  >i 
tentious  nature,  it  knocked  at  the  doors  of  St.  Stephen’' 
many  years  in  vain.  At  the  time  of  its  original  introduce 
there  were  no  local  authorities,  worthy  of  the  name,  in  ir 
Scotland,  and  the  idea  underlying  the  whole  Bill  was  n 
suitable  powers  should  be  placed  in  the  hands  of  the  ii 
possibly  efficient  administrations — the  burghs.  But  pric  1 
1892  a  different  condition  of  affairs  had  arisen.  Under! 
Local  Government  Act  of  1888,  an  efficient  system  of 
government  had  been  established  in  rural  districts,  ut 
county  councils  and  district  councils,  and  the  small  buih 
by  reason  of  external  changes,  had  become  relatively  1 
least  efficient  local  authorities  in  Scotland.  The  Bill  of  ’j 
ignored  all  that  had  happened  in  the  interval  sinceii 
original  introduction,  and  proceeded  as  if  the  burghs  J) 
the  only  possible  local  authorities.  Its  general  effect  H 
therefore,  retrograde,  and  the  Society  of  Medical  OffD1 
with  the  aid  of  Mr.  Ernest  Hart,  Chairman  of  the  Parliarci 
ary  Bills  Committee,  made  every  effort  to  secure  thevf 
drawal  of  the  Bill,  with  the  idea  of  securing  the  introduce 
of  two  separate  Bills— a  Police  Bill  and  a  Public  Health  B  - 
for  Scotland  generally.  But  the  country  was  on  the  eve 
general  election,  and  both  political  parties  were  desiroi  < 
conciliating  the  burghs,  who  had  long  sought  for  the  pas  f 
of  the  Bill,  and  the  most  that  could  be  secured,  with! 
assistance  of  Dr.  Cameron,  Dr.  Farquliarson,  Dr.  Clark, 1 
one  or  two  other  members,  was  the  withdrawal  of  most  ofii 
public  health  clauses,  and  the  removal  of  the  words  “P 
Health”  from  the  title,  so  as  to  leave  the  way  open,  aG 
as  possible,  for  the  introduction  of  a  general  Public  Het 
Bill. 
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3  mischievous  effects  of  the  Bill  as  it  passed,  however, 
not  fully  appreciated  at  the  time.  It  was  but  recently 
i  closer  study  of  its  general  provisions  by  the  Society  of 
cal  Officers  resulted  in  the  discovery  that  certain  ob- 
ly  worded  clauses  had  the  extraordinary  effect  of  placing 
8  hands  of  seven  householders  in  a  village  or  two  con¬ 
us  villages,  with  a  joint  population  of  2,000  or  over,  to 
n  the  erection  of  the  village  or  villages  into  a  burgh, 
mt  the  wishes  of  the  inhabitants  being  consulted,  and 
rnt  any  possible  appeal.  Once  created  a  burgh  the 
;e  or  small  town  is  thrown  almost  entirely  outside  of  the 
liction  of  the  county  council  and  district  council,  and 
is  nothing  to  prevent  its  relapse  into  its  primitive  bar- 
m.  If  these  clauses  stand  without  amendment,  the  effect 
>e  disastrous  to  the  recently-established  district  councils 
their  domain.  In  the  course  of  the  cleansing  of  the 
an  stables  which  has  followed  upon  their  induction  to 
of  these  bodies,  a  good  many  susceptibilities  have  been 
led.  Property  owners  have  been  made  to  realise  that 
relation  to  their  house  property  does  not  end  with  the 
■tion  of  the  rents.  The  village  pump,  with  its  halloaed 
iations,  has  been  dismantled.  The  keeping  of  pigs  in 
yards  has  been  discouraged.  The  inhabitants,  however, 
seen  reason  for  these  changes  ;  and  as  the  conversion  of 
illage  into  a  burgh  would  involve  the  transference  of  the 
ipal  burden  of  the  rates  from  the  shoulders  of  the  owner 
)se  of  the  occupier,  there  is  no  reason  to  expect  that  the 
)itants  generally  would  favour  any  such  movement.  But 
is  probably  no  village  of  2,000  inhabitants  in  which  a 
many  more  than  seven  householders— property  owners 
eldest  inhabitants  who  do  not  believe  in  these  new- 
ed  notions— could  not  be  obtained  to  sign  the  necessary 
on  for  incorporation  as  a  burgh.  By  such  means  the  new 
ct  formed  under  the  Local  Government  Act  would  find 
selves  eviscerated,  their  efficiency  destroyed.  With  a 
to  averting  this  retrogression,  the  Society  of  Medical 
rs  has  circulated  a  memorandum  directing  attention  to 
tatter  among  all  the  rural  local  authorities  in  Scotland, 
ias  made  strong  representations  on  the  subject  to  the 
ish  members  of  Parliament,  as  the  result  of  which  a 
rful  movement  has  arisen  for  putting  pressure  upon  the 
rnment  to  introduce  a  short  amending  Act,  providing 
as  formerly,  burghs  shall  be  created  only  upon  the 
nd  of  a  majority  of  the  inhabitants.  It  is  understood 
he  Scottish  Office  is  giving  earnest  consideration  to  the 
1 r ;  and  it  is  to  be  hoped  that  it  will  avail  itself  of  this 
•tunity  of  removing  the  suspicions  of  reactionary  ten- 
es  which  have  arisen  in  Scotland  in  connection  with  the 
t  unfortunate  withdrawal  of  the  pre-existing  restriction 
raty  medical  officers  from  private  practice. 


ELEVENTH  INTERNATIONAL  MEDICAL 
CONGRESS. 

eting  of  the  English  Committee  was  held  at  1,  Harewood 
on  April  28th  at  5  p.m.  Present:  Mr.  T.  Bryant,  in  the 
;  Sir  James  Paget,  Sir  Andrew  Clark,  Sir  AV.  Mac 
ac,  Sir  Dyce  Duckworth,  Sir  J.  Fayrer,  Dr.  Saundby, 
reschfeld,  Dr.  Withers  Moore,  Dr.  C.  Taylor,  Mr.  Shirley 
hy,  and  Mr.  Makins.  It  was  resolved  that  Sir  W.  B. 
h  Dr.  F.  Semon,  and  Mr.  C.  S.  Tomes  be  asked  to  join 
'ommittee  with  a  view  to  bringing  its  constitution  into 
'  agreement  with  the  Sections  of  the  Congress  by  giving 
mentation  thereon  to  otology,  laryngology,  and  odont- 
.  The  Committee  decided  to  facilitate  the  business  of 
Congress  by  giving  information  both  in  the  press  and 
tely,  but  considered  that  matters  relating  to  travelling, 
ig,  etc.,  would  be  more  satisfactorily  treated  by  Messrs, 
and  Son,  of  Ludgate  Circus,  with  whom  the  Honorary 
tary  was  directed  to  enter  into  relations.  It  was  resolved 
Mr.  Bryant,  Sir  William  MacCormac,  and  Sir  Dyce 
worth  should  form  a  working  Subcommittee ;  Mr. 
us  to  act  as  Honorary  Secretary. 

J  Committee  is  able  to  give  the  following  information  as 
1  most  recent  arrangements  : 

muaicatJons  to  be  made  to  the  Congress  must  be  announced  not 
ii*n  June  :50th,  1893.  Abstracts  of  the  same  must  be  sent  not  later 
uly  3 1st  for  printing  and  later  distribution  amongst  the  members, 
membership  subscription  may  be  paid  in  Rome,  or  at  an  earlier 
wished.  The  ticket  admitting  to  meetings,  etc.,  will  be  issued  in 


Rome,  and  is  distinct  from  the  member’s  ticket  referred  to  below,  which 
is  for  use  on  the  journey  only,  and  for  which  nothing  is  paid.  Members 
will,  however,  in  any  case  be  required  to  obtain  the  lollowing  cards  and 
papers  in  order  to  benefit  by  the  various  reductions  made  by  the  railway 
companies  :  (1)  Ticket  of  membership,  (2)  letter  of  invitation,  and  (3)  card 
of  legitimisation.  No.  1  will  be  required  by  the  English  railway  com¬ 
panies,  No.  2  by  the  French  railway  companies,  and  No.  3  by  the  Italian 
railway  companies,  when  the  member  requires  to  proceed  direct  to  Rome 
in  place  of  taking  a  circular  ticket. 

N.B.  The  English,  French,  and  Italian  railways  alone  give  a  reduction 
of  fares,  none  is  allowed  by  the  Swiss  or  German  companies. 

Passengers  travelling  direct  may  leave  by  any  station  on  the  Great 
Eastern,  South  Eastern,  or  London  Brighton  and  South  Coast  Railways, 
and  may  travel  to  Rome  and  back  for  a  single  fare,  one  ticket  being 
needed  to  Paris  and  a  second  to  Rome.  Members  who  wish  to  make  a 
circular  tour  in  Italy  should  book  to  one  of  the  frontier  stations,  Modena 
or  Vintimiglia,  and  thence  can  obtain  circular  tickets  with  a  further 
reduction  of  20  per  cent  on  the  fares.  These  may  be  so  arranged  as  to 
allow  the  passenger  (1)  to  return  to  the  same  frontier  station  he  started 
from ;  (2)  to  start  at  Vintimiglia  and  return  by  Modena  or  vice  versa  : 
(3)  to  start  at  either  and  return  to  one  of  the  frontier  stations  of 
Switzerland  or  Austria  (Luino,  Chiasso,  Ala,  Pantebba,  and  Cormons).  in 
this  case  it  must  be  borne  in  mind  that  no  reductions  are  given  on  the 
Swiss  or  German  railways  after  the  frontier  line  is  passed. 

Arrangements  for  Ladies.— The  English  railways  admit  actual  mem¬ 
bers  only  to  benefit  by  the  reduced  fares,  but  the  French  and  Italian 
railways  allow  the  reduction  to  ladies  and  children  of  members  provided 
with  the  above-mentioned  papers  of  legitimisation  properly  filled  up  by  the 
owners.  As  already  mentioned,  the  ticket  of  membership  issued  for  the 
journey  gives  no  right  of  access  to  the  meetings  of  the  Congress,  but 
ladies  wishing  to  attend  the  meetings  and  join  in  the  festivities  can  do  so 
on  obtaining  a  lady-member’s  ticket,  for  which  a  subscription  of  10  lire 
(about  8s.)  must  be  paid.  By  special  decree  of  the  Government,  all  mem¬ 
bers  of  the  Congress,  ladies  or  gentlemen,  will  have  free  access  to  all 
national  museums  and  galleries,  and  to  the  works  of  Pompeii. 

The  Honorary  Secretary  (G.  H.  Makins,  47,  Charles  Street,  Berkeley 
Square),  will  give  aDy  information  in  his  power  regarding  the  arrange¬ 
ments  of  the  Congress. 


MEDICAL  DEFENCE  UNION. 

The  adjourned  ordinary  general  meeting  of  the  Medical 
Defence  Union  (Limited)  was  held  at  the  rooms  of  the  Royal 
Medical  and  Chirurgical  Society,  20,  Hanover  Square,  W.,  oil 
Wednesday,  April  19th,  Dr.  Stamford  Felce  in  the  chair. 
There  was  an  attendance  of  about  130  members.  The  follow¬ 
ing  report  has  been  forwarded  to  us  officially  : 

The  Chairman  drew  attention  to  the  position  in  which  the 
business  was  left  at  the  adjournment,  and  in  the  absence  of 
Dr.  Bridgwater  he  named  Mr.  Victor  Horsley.  With  the  con¬ 
sent  of  the  meeting  Mr.  Horsley  withdrew  his  previous 
amendment  and  moved  the  following  amendment : 

That  the  report  be  adopted,  with  the  addition  to  the  appendix  thereof 
of  the  actual  letter  received  by  Mr.  Payne  from  Mr.  Tait  in  which  the 
words  “I  suspect  "were  omitted  and  also  the  letter  of  Dr.  Denholm  pub¬ 
lished  in  the  circular  calling  this  meeting. 

Dr.  Danford  Thomas  seconded  the  amendment.  He  had 
been  horrified  at  the  suggestion  that  Mr.  Lawson  Tait  had 
sent  for  publication  in  the  report  as  the  original  a  copy 
of  the  letter  which  was  not  accurate  in  detail,  and  he 
had  found  that  the  letter  which  had  been  published  by  the 
Council  was  actually  the  original  letter  which  had  been 
written  by  Mr.  Lawson  Tait.  It  was  only  on  the  second  day 
of  the  trial,  when  the  originals  had  been  called  for,  that  it  was 
discovered  that  in  the  typewritten  copy  forwarded  to  Mr. 
Payne  and  shown  to  Dr.  Denholm  the  above  words  had  been 
omitted. 

Dr.  Leslie  Phillips  (Secretary),  said  that  the  letter  which 
had  been  brought  before  the  Council,  and  upon  which  the 
Council  acted,  undoubtedly  contained  the  words  “  I  suspect,” 
and  the  patient’s  friends  had  received  the  letter  without  the 
words  because,  as  explained  by  Mr.  Tait,  his  secretary  had 
omitted  those  words  in  making  the  typed  copy  for  despatch 
to  Mr.  Payne. 

The  amendment  was  agreed  to. 

On  the  motion  of  Dr.  Saundby,  seconded  hy  Mr.  George 
Brown  the  cash  statement  and  balance  sheet  was  adopted. 

The  Chairman  announced  that  the  retiring  members  were 
Mr.  Barling,  Mr.  Hallwright,  and  Mr.  Messiter,  who  were 
eligible  for  re-election.  There  was  also  a  vacancy  caused  by 
the  accepted  resignation  of  Mr.  Lawson  Tait. 

After  some  discussion  Messrs.  Barling  and  Hall wright  were 
rP.elected,  Dr.  Horder  of  Cardiff  was  elected  in  the  place  of 
Mr.  Messiter,  and  Mr.  Victor  Horsley  in  the  place  of  Mr. 
Lawson  Tait. 

The  auditors  were  re-elected,  and  a  sum  not  exceeding  £50 
was  voted  towards  the  payment  of  travelling  expenses  of 
members  of  Council. 

The  thanks  of  the  members  were  then  voted  to  the  medical 
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journals,  the  General  Medical  Council,  and  various  other 
medical  bodies.  A  vote  of  thanks  was  also  passed  to  the 
officers  of  the  Union  for  their  services  during  the  past  year. 

Mr.  Victor  Horsley  moved  and  Dr.  Cohen  seconded  : 

That  this  meeting  is  of  opinion  that  in  the  special  circumstances  under 
which  the  action  of  Denholm  v.  Tait  was  settled,  Mr.  Lawson  Tait  is  in 
honour  bound  to  fulfil  his  promise  that  his  cheque  book  should  be  ready 
to  subscribe  towards  the  cost  of  the  action. 

After  discussion,  in  the  course  of  which  Mr.  Tait’s  printed 
circular  letter  addressed  to  members  of  the  Union  was  freely 
alluded  to,  this  was  unanimously  carried. 

Dr.  Leslie  Phillips,  in  referring  to  the  statement  made  by 
Mr.  Lawson  Tait  in  his  circular  letter  that  the  Council  was 
obliged  to  take  up  any  case  submitted  to  them,  and  had  no 
cower  to  refuse  to  do  so,  read  the  opinion  given  by  the  solici¬ 
tors  of  the  Union  in  June,  1891,  an  opinion  entered  upon  the 
minutes  and  signed  by  Mr.  Tait  himself  and  acted  upon  by 
him  as  President  in  many  cases,  in  which  letter  the  solicitors 
■dic'ared  that  there  was  nothing  in  the  memorandum  [or  in 
the  articles  of  association  rendering  it  obligatory  on  the 
•Council  to  undertake  proceedings  or  to  accept  applications 
made  to  them. 

Mr.  Larking  expressed  the  opinion  that  the  intention  of 
the  Union  was  not  to  favour  or  conduct  internecine  warfare 
but  to  protect  members  against  attack  from  outside  its  ranks. 
He  begged  to  move,  for  further  guidance  of  the  Council : 

That  this  Society  being  a  Medical  Defence  Union,  it  is  inadvisable 
'that  the  funds  should  be  used  to  defend  or  support  any  action  made 
against  another  member  of  the  profession,  and  that  this  be  a  recommen¬ 
dation  to  the  Council. 

Mr.  Ernest  Hart  seconded  the  motion.  The  Council  had 
that  very  question  under  discussion,  and  it  would  strengthen 
their  hands  very  much  if  the  resolution  were  passed. 

The  resolution  was  agreed  to,  and  a  vote  of  thanks  to  the 
Chairman  terminated  the  proceedings. 

At  a  meeting  of  the  elective  members  of  Council  held  at 
the  rooms  of  the  British  Medical  Association  on  April  26th, 
Mr.  Victor  Horsley,  F.R.S.,  was  elected  President  of  the 
Medical  Defence  Union  in  place  of  Mr.  Lawson  Tait,  whose 
resignation  had  been  placed  in  the  hands  of  the  Union  and 
accepted.  _ 


THE  ASSOCIATION  OF  FELLOWS  OF  THE 
ROYAL  COLLEGE  OF  SURGEONS  OF 
ENGLAND. 

A  meeting  of  the  Committee  of  the  Association  of  Fellows  of 
the  Royal  College  of  Surgeons  of  England  was  held  on  April 
26th,  1893,  Mr.  George  Pollock,  President,  in  the  chair. 
There  was  a  good  attendance  of  members. 

The  minutes  of  the  last  meeting  having  been  read  and  con¬ 
firmed,  the  Honorary  Secretary  read  a  letter  from  Mr.  C. 
N.  Macnamara  accepting  the  invitation  of  the  Committee  that 
he  should  come  forward  again  as  a  candidate  for  re-election 
to  the  Council  in  J uly  next.  Letters  were  also  read  from  Mr. 
Oliver  Pemberton  and  Mr.  Mayo  Robson.  Mr.  Pemberton 
wrote  in  answer  to  questions  addressed  to  him  by  the  Com¬ 
mittee  ;  and  Mr.  Mayo  Robson  expressed  his  willingness  to 
offer  himself  as  a  candidate  for  the  Council  of  the  College  at 
the  ensuing  election  in  accordance  with  the  wishes  of  the 
Committee.  A  subsequent  telegram,  however,  was  received 
from  Mr.  Robson  intimating  a  doubt  as  to  the  advisability  of 
his  candidature  upon  the  present  occasion,  and  the  Honorary 
Secretary  was  instructed  to  say  that  the  Committee  did  not 
see  any  reason  for  changing  its  views,  notwithstanding  the 
considerations  which  Mr.  Robson  had  advanced.  Meanwhile 
the  Honorary  Secretary  was  directed  to  acknowledge  Mr. 
Oliver  Pemberton’s  letter,  and  to  thank  him  for  the  expression 
of  his  views  with  reference  to  the  questions  addressed  to  him 
by  the  Committee  in  the  resolution  which  was  passed  at  the 
last  meeting.  In  reply  to  a  question,  the  Honorary  Secretary 
reported  that  Mr.  Oliver  Pemberton  resigned  his  membership 
of  the  Association  in  April,  1890,  and,  under  the  circumstances, 
doubt  was  expressed  by  members  of  the  Committee  as  to  the 
possibility  of  the  Committee  according  active  support  to  any 
candidate  who  was  not  a  member  of  the  Association.  The 
further  discussion  of  the  relative  claims  of  the  respective  can¬ 
didates  so  far  as  the  support  of  the  Association  was  concerned 
was  postponed  to  the  next  meeting. 

The  Honorary  Secretary  reported  that  so  far  the  appeal 
sor  subscriptions  from  the  members  of  the  Association,  which 
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was  agreed  upon  at  the  last  meeting,  had  been  satisfacH 
responded  to. 

This  concluded  the  business  of  the  meetingj  and  the  « 
mittee  adjourned  until  Wednesday,  May  17th. 


THE  CHOLERA. 

The  Ports  and  Cholera  Expenditure. 

The  representatives  of  port  sanitary  authorities  whoa 
week  were  received  by  the  Chancellor  of  the  Exchequ*  i 
the  question  of  State  aid  in  respect  of  local  measures  obi 
caution  against  cholera  will  hardly  be  satisfied  with 
result  of  the  conference.  Briefly  stated,  the  only  hope  qa 
sistance  held  out  to  the  ports  as  likely  to  be  render*  ] 
the  Government  was  the  provision  of  hulks  on  reasosl 
terms  by  the  Admiralty  for  purposes  of  isolating  die 
cases,  and  the  provision  in  particular  places  of  launches  fit 
Customs  for  the  joint  visitation  of  vessels  by  Customu: 
sanitary  officers.  Sir  William  Harcourt  held  that  the  u 
are  made  by  the  traffic  from  over  sea  which  renders  sfi: 
precautionary  measures  a  necessity  in  times  of  Continjl 
cholera  epidemics,  and  if  it  be  conceded  that  the  steps  led 
taken  call  for  aid  from  Imperial  funds  the  difficulty  wou. 
to  determine  where  grants  in  aid  are  to  begin  and  at  h 
point  they  shall  cease.  Means  of  isolation-,  disinfection.!) 
inspection  are  surely  essentials  for  every  seaboard  ton 
normal  conditions  of  public  health  at  home  and  abroach 
the  experience  of  last  year  does  not  lead  to  the  inference^ 
any  of  our  ports  will  be  taxed  with  any  extraordinary  oT 
on  account  of  quantity  of  seaborne  cholera.  But,  suppi 
that  one  and  another  place  can  be  shown  to  have  been  ft 
some  phenomenal  expense  as  a  result  of  heavy  visitati* 
cholera  from  over  sea,  we  cannot  but  think  that  Parliae 
would  recognise  the  resulting  charge  on  the  local  rater 
grant  substantial  relief.  In  fact  Sir  William  Harcourt  i 
at  some  such  departure  from  principles  otherwise  fixed. 

But,  on  the  other  hand,  can  the  claim  for  State  a! 
reasonably  said  to  be  made  by  our  seaports  alone  ?  Hv 
it  with  inland  districts  called  upon  to  take  special  actii 
cholera  seasons?  Granted  the  justice  of  Imperial  helpr 
port,  will  not  towns  possibly  invaded  deem  themselves  l 
as  much  the  guardians  of  the  country  in  their  attemp 
prevent  further  spread  of  the  disease?  Perhaps  mor 
for  whereas  seaboard  places  having  shipping,  coastii 
foreign,  must  feel  in  a  measure  the  absolute  necessi 
fully  preparing  to  withstand  seaborne  cholera,  inland i 
tricts  might  say  that  Governmental  aid  to  the  ports  rely 
other  areas  from  need  of  extra  precautions,  since  the  li 
line  of  defence”  was  deemed,  by  reason  of  central  respa 
bility,  impassable. 

We  trust  that,  however  the  question  may  end,  all  auto 
ties,  seaboard  and  inland  alike,  will  endeavour  to  plact 
areas  of  their  jurisdiction  in  a  state  of  complete  prepared 
to  meet  cholera  should  it  come.  The  generality  of  >< 
sanitary  bodies  seem  alive  to  a  sense  of  the  responsilli 
resting  upon  them,  and  whilst  it  may  be  that  someunanio 
action  on  their  part  to  place  before  Government  the  hard) 
of  local  rates  having  to  meet  expenses  which,  if  cholera)) 
vails,  will  be  without  doubt  in  excess  of  “  the  normal  expii 
ture  ”  (as,  for  example,  remuneration  of  staff  for  contirD 
inspection  of  vessels,  by  night  as  well  as  day)  would  post 
meet  with  favourable  consideration,  yet  the  expense  wou 
as  nothing  compared  with  the  saving  to  the  port-town  >' 
by  reason  of  averted  sickness  and  death,  to  say  nothfi 
loss  of  trade  to  an  “infected  port.”  Hamburg  is  a  stri) 
object  lesson  on  this  subject. 

Proposed  Temporary  Cholera  Hospitals  in  Londc. 

A  suggestion  has  been  made  to  the  London  Council!) 
the  parks  and  open  spaces  of  London  should  be  used  fot 
erection  of  temporary  hospitals  for  cholera,  if  necesi 
The  Parks  Committee  do  not  at  all  approve  of  the  proU 
and  the  matter  will  be  brought  before  the  London  Counl 
its  next  weekly  meeting.  It  is  maintained,  and  with  1 
reason,  that  more  private  and  out-of-the-way  places  shou 
used.  Indeed,  the  objections  to  so  using  the  parks  are  iff 
The  Council  would  not  object,  in  the  case  of  necessi  > 
allow  of  certain  vacant  land  in  its  possession  being  uscj  > 
temporary  hospitals. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1893. 
descriptions  to  the  Association  for  1893  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  the'n1  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 
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THE  INDIAN  LEPROSY  REPORT. 
he  importance  of  the  “Indian  Leprosy  Report,”  an  abstract 
:  which  wHs  published  in  the  British  Medical  Journal  of 
pril  29th,  can  hardly  be  overestimated.  The  publication, 
ideed,  has  been  long  and  anxiously  looked  forward  to, 
it  only  by  experts  but  even  by  the  general  public  in  many 
irts  of  the  world  ;  and  this  is  not  to  be  wondered  at  when 
e  remember  that  in  more  than  one  of  our  colonies  legisla- 
on  on  the  leprosy  question  has  been  actually  postponed 
atil  this  report  shall  have  appeared.  That  the  whole  ques- 
on  of  leprosy  will  not  by  its  means  be  set  at  rest  we  may 
adily  understand,  for  even  had  the  Commissioners  had 
jars,  instead  of  months,  to  devote  to  their  investigations, 
ie  subject  is  obviously  too'big,  its  intricacies  too  multiform, 
id  the  existing  information  as  to  its  pathology  far  too 
■anty  for  the  last  word  to  have  be'en  said.  There  can  be 
Ltle  doubt,  however,  that  in'many  ways  the  able  and  careful 
port  before  us  will  help  to  clear  the  ground  and  lighten  the 
mosphere ;  and  we  may  consider,  indeed,  that  some  ad- 
mce  at  any  rate  has  been  made  in  our  knowledge  of  the 
sease,  particularly  as  it  exists  in  India. 

A  very  few  years  ago  there  was  great  public  alarm  as  to 
e  alleged  enormous  increase  of  leprosy  in  that  country  in 
>ite  of  the  fact,  as  pointed  outTat  the  time  by  writers  who 
id  calmly  studied  the  subject,  that  there  was  no  valid  evi¬ 
nce  pointing  to  any  such  conclusion.  Now,  if  the  report 
ill  do  nothing  else,  it  will  certainly  allay  all  anxiety  upon 
is  point ;  for  it  is  therein  as  conclusively  demonstrated  as 
ch  things  can  be,  that,  if  anything,  there  has  been  in  the 
it  ten  years  an  actual  decrease,  both  relatively  and  ahso- 
tely,  in  the  number  of  lepers  in  India.  It  is  convincingly 
own,  indeed,  that  it  is  nothing  short  of  an  absurd  exagger- 
ion  to  say  that  leprosy  is  becoming  in  any  way  “  an  Im. 
rial  danger,”  Another  point  upon  which  the  intelligent 
;blic  mind  will  be  satisfied  is  regarding  the  alleged  indu¬ 
ce  of  vaccination  in  spreading  leprosy  ;  although,  of  course* 
i  must  not  expect  that  the  evidence  adduced  will  have  the 
ghtest  effect  on  the  minds  of  our  antivaccination  friends. 
ie  facts,  however,  will  be  generally  regarded  as  sufficiently 
nclusive  that  no  such  relation  can  be  reasonably  naain- 
ned. 

In  old  theory — the  hereditary  causation  of  leprosy— will 
so  by  this  report  be  helped  on  to  its  final  rest.  It  has  cer- 
nly  had  many  supporters  until  comparatively  recently, 
ien  Dr.  Hansen  may  be  said  to  have  given  it  a  fatal  stab 


by  his  observations  among  the  Norwegian  leprous  immi¬ 
grants  in  America.  The  “fish  theory,”  moreover,  receives  a 
quietus  from  the  Commissioners,  who  have  satisfied  them¬ 
selves  that  leprosy  is  not  more  common  upon  the  coasts  and 
in  the  neighbourhood  of  large  rivers  in  India,  and  that  a  vast 
number  of  lepers  in  that  country  never  partake  of  fish  in  any 
form. 

The  observations  which  will  doubtless  raise  among  medical 
men  who  have  lived  in  leper  countries  the  greatest  dis¬ 
cussion,  are  those  relating  to  “the  contagiousness  of 
leprosy.  The  Commissioners  freely  accept  the  microbie  origin 
of  the  disease;  they  admit  that  it  must  be  classed  among 
the  infective  and  contagious  diseases  ;  and  yet  they  argue, 
and  with  great  ability,  that  it  is  practically  not  contagious  ! 
In  their  own  words,  which  they  print  in  italics  :  “  though  they 
consider  leprosy  an  infective  disease,  caused  by  a  specific  bacillus , 
and,  moreover,  also  a  contagious  disease,  they  are  of  opinion  that 
there  is  not  sufficient  evidence  that  leprosy  is  maintained  or 
diffused  by  contagion ;  indeed,  under  the  ordinary  human  sur¬ 
roundings,  the  amount  of  contagion  which  exists  is  so  small  that 
it  may  be  disregarded,  and  no  legislation  is  called  for  on  the  lines 
either  of  segregation  or  of  interdiction  of  marriages  with  lepers .” 

The  Commissioners’  adoption  of  FHigge’s  use  of  the  term 
“  de  novo  ”  in  reference  to  the  acquisition  of  such  a  disease  as 
leprosy,  will  also  lead  to  much  criticism  ;  and  it  seems  to  us, 
indeed,  rather  unfortunate.  They  simply  mean  by  this  term 
not  that  the  microbe  is  of  no  etiological  importance,  but 
that  it  “  may  reach  the  body  and  set  up  the  disease  quite 
apart  from  contagion,  if  only  the  required  disposition  exists.” 
They  assume  that  leprosy  is  an  endemic  disease,  and  that  its 
virus  is  widely  disseminated,  probably  in  the  form  of  resting 
spores,  and  always  ready  to  take  on  growth  in  a  suitable 
nidus.  As  they  point  out,  the  districts  in  India  where 
leprosy  is  exceedingly  prevalent  agree  in  the  following 
points  :  the  existence  of  poverty,  bad  sanitation,  over¬ 
population,  and  unhealthy  or  moist  climates  ;  and  we  may,  to 
some  extent,  admit  with  them  that  the  tendency  to  a 
decrease  of  leprosy  which  is  now  evident  in  India  may  be 
largely  put  down  to  the  improving  social,  economic,  and 
hygienic  conditions  of  the  people. 

The  conclusions  based  upon  the  observations  and  argu¬ 
ments  contained  in  the  report  are  thus  summed  up  by  the 
Commissioners  : — 

“1.  Leprosy  is  a  disease  sui  generis  ;  it  is  not  a  form  of 
syphilis  or  tuberculosis,  but  has  striking  etiological 
analogies  with  the  latter. 

“2,  Leprosy  is  not  diffused  by  hereditary  transmission, 
and  for  this  reason  and  the  established  amount  of  sterility 
among  lepers  the  disease  has  a  natural  tendency  to  die  out. 

“3.  Though  in  a  scientific  classification  of  diseases  leprosy 
must  be  regarded  as  contagious  and  also  inoculable,  yet  the 
extent  to  which  it  is  propagated  by  these  means  is  exceed¬ 
ingly  small. 

“  4.  Leprosy  is  not  directly  originated  by  the  use  of  any 


particular  article  of  food,  nor  by  any  climatic  or  telluric  con¬ 
ditions,  nor  by  insanitary  surroundings  ;  neither  does  it 
peculiarly  affect  any  race  or  caste. 

“5.  Leprosy  is  indirectly  influenced  by  insanitary  sur¬ 
roundings  such  as  poverty,  bad  food,  or  deficient  drainage  or 
ventilation,  for  these,  by  causing  a  predisposition,  increase 
the  susceptibility  of  the  individual  to  the  disease. 

“6.  Leprosy  in  the  great  majority  of  cases  originates  de 
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novo — that  is,  from  a  sequence  or  concurrence  of  causes  and 
conditions,  dealt  with  in  the  report,  and  which  are  related  to 
each  other  in  ways  at  present  imperfectly  known.” 

In  reference  to  the  advisability  of  compulsory  “  segrega¬ 
tion,”  for  which  so  many  persons  in  India  and  tlsewhere 
have  been  vociferously  clamouring,  the  Commissioners  speak 
with  no  uncertain  note.  In  the  first  place,  it  is  insisted 
that,  for  India,  complete  segregation  may  be  considered  to 
be  absolutely  impracticable  ;  and,  secondly,  that  nothing  of 
the  kind  is  justified  by  the  nature  of  the  disease.  They  do 
not  object  to,  however,  and  indeed  recommend,  a  sort  of 
voluntary  isolation  in  leper  colonies  or  farms.  The  com¬ 
paratively  few  children  that  might  be  born,  they  suggest, 
should  if  possible  be  removed  to  orphanages.  Quite  apart 
from  the  idea  of  infection,  the  Commission  is  of  opinion  that 
lepers  should  not  engage  in  the  sale  of  food  or  in  such  oc¬ 
cupations  as  those  of  barbers  and  washerwomen. 

It  is  obvious  that  the  report  will  have  to  run  the  gauntlet 
of  criticism,  which  we  may  well  expect  will  be  both  pungent 
and  from  many  quarters.  Many  of  those  who  have  had  to 
do  with  leprosy  have — to  judge  from  their  utterances — already 
made  up  their  minds  upon  several  important  points  alluded 
to  in  the  report,  and  each  observer  seems  to  have  his  pet 
theory,  and  quietly  to  leave  aside  anything  that  can  be  said 
against  it.  Others,  however,  will  be  greatly  impressed  by  the 
data  which  have  been  so  ably  collected  and  placed  before  us  ; 
and  whatever  differences  of  opinion  there  maybe  as  to  the 
soundness  of  the  conclusions  adopted  by  the  Commission, 
everybody  will  admit  that  the  Commissioners  have  done 
their  work  conscientiously  and  with  consummate  ability. 
The  “Report  of  the  Leprosy  Commission  in  India  of  1890-91  ” 
will  without  doubt  stand  with  the  celebrated  Royal  College 
of  Physicians’  Report  of  1867,  and  take  a  place  as  one  of  the 
landmarks  in  the  history  of  leprosy. 


THE  PHYSIOLOGICAL  BASIS  OF  THE  EIGHT 

HOURS’  DAY. 

That  there  are  practical  difficulties  in  the  adoption  of  an 
eight  hours’  day  for  all  workers  none  can  deny ;  whether 
workers  are  likely  to  make  a  proper  use  of  spare  time,  and 
whether  an  eight  hours’  day  should  be  compulsory  or  op¬ 
tional,  are  matters  on  which  there  is  great  difference  of 
opinion.  Few  will  question  that  grinding  toil  from  morning 
till  night  is  most  undesirable,  and  that  a  reasonable  time 
for  recreation  and  change  of  scene  is  necessary  for  all  work¬ 
ers,  not  least  for  those  whose  employment  calls  into  play 
none  of  the  higher  and  intellectual  sides  of  the  mind,  and 
for  those  whose  work,  like  that  of  miners,  is  of  an  uninviting 
and  laborious  nature.  It  is  impossible,  however,  to  argue 
such  questions  from  the  mere  lofty  standpoint  of  theory. 
Labour  problems  cannot  always  be  put  to  the  touch  of 
experiment ;  but  in  this  particular  case  the  experiment  has 
been  tried,  and  its  success  will  do  more  to  convince  ob¬ 
jectors  than  any  amount  of  theoretical  quibbling.  Cer¬ 
tain  engineering  firms  in  the  north  of  England  having 
determined  to  give  the  eight  hours’  day  a  trial,  took  the  pre- 
ciution  to  agree  with  the  men  to  reduce  their  wages  by  such 
an  amount  as  would  cover  half  the  anticipated  loss,  the 
masters  bearing  the  othpr  half.  After  a  few  months  it  was 
found  tint  there  was  no  loss  whatever;  the  output  was  as 
large  as  before. 
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Such  a  result,  and  it  is  by  no  means  unique,  is  not  onl 
intensely  interesting  to  the  parties  immediately  coneernei 
but  also  opens  up  a  field  of  physiological  research  whic 
is  almost  untouched.  It  is  not  often  that  polities  an 
physiology  come  into  such  close  relationship.  It  amounts  t 
this,  that  when  the  men  worked  for  nine  or  ten  hour: 
one  or  two  hours  were  to  all  practical  intents  and  purpos^ 
wasted.  We  do  not  mean  deliberately  wasted,  but  that  tl 
natural  processes  of  fatigue  operated  in  such  a  manner  ; 
to  lead  to  a  wasteful  expenditure  of  energy.  In  a  shorter  dg 
the  workmen  work  with  a  will,  to  put  it  popularly  ;  that  is  t 
say,  the  hours  are  not  sufficiently  long  to  admit  of  the  onst 
of  a  time  when  the  voluntary  control  over  the  muscles 
necessarily  lost  to  a  great  extent. 

The  question  of  fatigue  is  very  nearly  related  to  that  of  tb 
muscular  sense,  and  few  physiological  questions  have  bee 
more  keenly  discussed.  Muscular  fatigue  is  not  a  pure! 
local  muscular  condition  ;  the  nervous  centres  are  also  ; 
fault.  Mosso,  of  Turin,  has  gone  so  far  as  to  suppose  the 
some  toxic  substance  is  produced  during  muscular  activit 
which,  passing  into  the  blood  and  reaching  the  brait 
impairs  its  activity  and  the  will  power  associated  therewitl 
He  has  also,  by  means  of  an  instrument  which  he  has  devise 
and  named  the  ergograph,  shown  graphically  that  the  fall  ii 
the  amount  of  voluntary  contractions  is  not  necessarily 
steady  one,  but  may  exhibit  rises  in  the  course  of  tb 
downfall. 

Returning  now  to  the  operatives  and  their  eight  hours’  da; 
the  question  arises  what  is  the  curve  that  would  represer 
graphically  the  amount  of  work  done  as  the  day  progresse 
Here  our  information  is  necessarily  scanty  ;  observations  are; 
present  few  in  number,  and  the  investigation  on  a  mass  < 
mill  hands  is  necessarily  difficult.  In  one  case,  of  which  v 
have  received  private  information,  the  rough  and  read 
method  was  adopted  of  directing  the  foreman  to  estimate  tli 
output  per  hour.  It  was  found  that  the  least  products 
period  was  the  time  before  breakfast  ;  after  this  meal  tl 
efficiency  of  the  work  gradually  increased,  and  reached 
maximum  about  eleven  in  the  morning ;  from  this  tin 
onwards  there  was  a  steady  fall,  uninfluenced  apparently  l 
subsequent  meals  until  the  end  of  the  day. 

This  is  perhaps  what  one  would  expect  ;  working  on  a 
empty  stomach  is  not  working  under  the  most  advantageor 
circumstances,  in  spite  of  the  long  period  of  rest  by  which 
is  preceded.  But  every  pedestrian  knows  that  his  most  su 
cessful  efforts  are  not  made  at  the  start,  but  when  he  gei 
warmed  to  his  work ;  and  every  student  who  has  tak( 
muscle  curves  is  aware  of  what  is  called  the  “  benefici 
effect  of  contraction  ”  which  precedes  the  occurrence 
fatigue. 

Dr.  Warren  P.  Lombard,1  of  Worcester,  Massachusett 
has  made,  by  Mosso’s  method,  some  experiments  on  himse 
in  which  he  has  confirmed  many  of  Mosso’s  results,  as  we 
as  discovered  some  new  facts.  Experiments  on  a  sing 
individual  will  have  to  be  controlled,  and  doubtless  correete 
by  observations  on  others  ;  but  as  these  are  the  most  recei 
exact  experiments  performed  in  this  field  of  scientific  r 
search  it  may  not  be  uninstructive  to  quote  some  of  his  moi 
i  mportant  results.  He  finds  that  the  causes  of  fatigue  in  tl 
muscles  made  to  contract  voluntari'y  are  to  be  sought  chief 
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the  central  nervous  system  ;  this  is  followed  by  rapid 
cuperative  power.  Those  influences  which  lessen  the 
nver  to  do  voluntary  work  are  hunger,  a  fall  of  barometric 
essure,  a  high  temperature,  a  moist  atmosphere,  and  the 
ie  of  tobacco.  Those  which  increase  the  ability  to  do 
.luntary  muscular  work  are  exercise,  rest,  and  especially 
?ep,  food,  and  rise  in  atmospheric  pressure  and  the  use  of 
.ohol.  The  experiments  with  alcohol  taken  in  small  quan- 
.ies  were  however  few  in  number,  and  did  not  last  suffi- 
mtly  long  to  show  more  than  the  primary  stimulating 
'ect  of  the  drug. 

As  we  said  at  the  outset,  observations  such  as  these  open 
i  a  wide  and  interesting  field,  and  if  followed  up  on  a 
ger  scale  by  more  accurate  observations  on  the  working 
wer  of  large  masses  of  operatives,  we  doubt  not  that 
eial  reformers  may  discover  that  there  is  a  physiological 
sis  for  the  shortening  of  working  hours. 


ON  THE  ACTION  OF  ALUM  UPON  THE 
NERVOUS  SYSTEM. 

e  modern  development  of  chemistry  has  undoubtedly 
en  of  the  greatest  possible  service  in  arts,  manufactures, 
d  in  medicine,  but,  like  all  good  things,  it  is  not  without 
disadvantages,  and  sometimes  it  may  lead  to  evil,  the 
lse  of  which  may  remain  long  unsuspected.  It  is  possible 
it  this  may  be  the  case  with  some  of  the  nervous  diseases 
ose  causation  is  frequently  attributed  to  hurry,  worry, 
i  nervous  strain,  due  to  an  advancing  civilisation.  There 
ao  doubt  that  the  introduction  of  the  penny  post,  railways, 
i  telegrams  has  very  greatly  increased  the  strain  upon 
1  nervous  system,  but  still  we  can  hardly  attribute  to  them 
ne  of  the  obscure  nervous  diseases  from  which  some 
)ple  suffer,  while  a  very  large  number  more  who  are  sub- 
t  to  the  same  strain  remain  uninjured.  The  number  of  the 
tors  which  may  be  concerned  in  producing  nervous  dis- 
e  has  hitherto  rendered  it  impossible  to  trace  these  dis- 
es  to  their  exact  source.  Of  late  years  there  has  been  a 
dency  to  recognise  a  likeness  between  the  symptoms  of 
tain  nervous  diseases  and  those  produced  by  poisons  ; 
l,  as  Dr.  Sidney  Martin  showed  very  clearly  in  his  Goul- 
nian  lectures,  the  paralysis  which  follows  diphtheria  is 
due  to  the  microbe  of  the  disease,  but  to  a  poison  pro- 
■ed  by  it  which  will  cause  nervous  degeneration  and  loss 
power  when  separated  from  the  microbe  and  injected  into 
animal.  The  poison  produced  by  the  diphtheria  bacillus 
ears  to  belong  to  the  class  of  toxalbumins,  but  in  his  re¬ 
aches  on  anthrax  poison  Dr.  Martin  showed  that  from  the 


iirax  virus  an  alkaloidal  substance  could  be  separated 
ch  had  a  lethal  action  like  that  of  the  ordinary  virus 

If. 


a  the  Croonian  Lectures  for  1889,  Dr.  Lauder  Brunton 
ited  out  the  likeness  between  the  symptoms  of  dis¬ 
rated  sclerosis  and  locomotor  ataxy  in  man,  and  those 
duced  in  frogs  by  poisons  belonging  to  the  benzine  series, 
such  observations  indicate  the  possibility  of  certain 
<rous  diseases  being  caused  by  the  absorption  of  poisonous 
lucts  of  albuminous  decomposition  in  the  intestines, 
ain  inorganic  substances  are  well  known  to  cause  nervous 
ase,  examples  of  which  are  lead  palsy  and  mercurial  tre- 
,  affections  which  are  readily  traced  to  the  poisons  produc- 
them.  Hitherto,  however,  no  attention  has  been  directed 


to  alum  as  a  possible  cause  of  nervous  disease,  and  yet  the 
symptoms  it  produces  on  the  nervous  system  after  its 
absorption  into  the  blood  are  very  remarkable  indeed.  They 
were  apparently  first  noticed  by  Orfila,  who  found  that  when 
alum  was  given  to  a  dog,  and  vomiting  prevented  by 
ligature  of  the  gullet,  death  occurred,  with  symptoms  of 
weakness  and  diminished  sensibility,  so  that  it  was  almost 
impossible  for  the  animal  to  stand  upright,  and  pinching  and 
pricking  caused  no  movement. 

The  most  complete  series  of  experiments  on  the  action 
of  aluminium  salts  were  made  under  the  direction  of  Pro¬ 
fessor  Hans  Mayer  by  Paul  Siem.1  These  experiments 
showed  that  when  administered  to  animals  (dogs,  cats, 
and  rabbits)  by  subcutaneous  injection,  a  soluble  salt  of 
alum  causes  no  symptoms  at  all  for  three  or  four  days. 
Then  the  animal  suffers  from  loss  of  appetite  and  obstinate 
constipation,  emaciation,  languor,  and  disinclination  to 
move.  Next  there  is  vomiting  and  loss  of  sensibility,  as  a 
deep  prick  with  a  needle  is  scarcely  felt.  When  forced  to 
move  the  leg  is  raised,  but  trembles  and  twitches  violently, 
and  is  with  difficulty  placed  on  the  ground.  Sometimes 
there  is  general  tremor  or  convulsive  twitching,  and  some¬ 
times  there  is  extreme  weakness  or  partial  paralysis  of  the 
posterior  extremities.  There  is  complete  loss  of  sensibility 
to  pain,  while  the  animal  retains  its  senses.  Then  the  power 
of  moving  the  tongue  and  of  swallowing  is  completely  lost  ; 
even  the  saliva  cannot  be  swallowed.  The  symptoms  are 
precisely  those  which  are  observed  in  a  disease  occurring  in 
man,  and  known  under  the  name  of  acute  bulbar  paralysis. 
The  cause  of  this  disease  in  man  is  at  present  unknown, 
and  the  idea  of  its  possible  connection  with  the  continued 
absorption  of  alum  in  the  same  way  that  lead  palsy  or  mer¬ 
curial  tremor  may  be  due  to  the  absorption  of  lead  or  mercury 
is  quite  a  new  one.  Much  observation  may  be  necessary  in 
order  to  ascertain  whether  such  a  connection  exists  or  not, 
but  the  disease  is  so  dreadful  and  its  treatment  so  hopeless 
that  it  is  well  worth  while  for  physicians  generally  to  try 
whether  such  a  causal  connection  between  the  use  of  alumina 
and  the  appearance  of  the  disease  can  be  traced.  It  is  pro¬ 
bable  that  many  medical  men  are  unaware  of  the  extent  to 
which  salts  of  alumina  may  be  introduced  into  the  body,  be¬ 
cause  they  are  under  the  impression  that  the  use  of  alum  in 
bread  is  forbidden  by  law,  and  that,  as  this  element  hardly 
exists  to  any  extent  in  any  potable  waters,  they  may  con¬ 
sider  that  its  introduction  into  the  body  is  impossible.  The 
notice  which  we  have  given  in  another  part  of  this  week’s 
issue  of  the  trial  regarding  the  use  of  alum  in  baking  powder 
throws  a  new  and  by  no  means  pleasant  light  upon  this 
subject. 

- + - 

Dn.  WiKHELM  Ybagassy,  a  member  of  the  British  Medical 
Association,  has  been  appointed  to  succeed  Baron  Mundy  at 
the  head  of  the  Vienna  Freiwillige  Rettungsgesellschaft. 


At  a  meeting  of  the  Council  of  the  Medical  Defence  Union, 
held  at  the  Rooms  of  the  British  Medical  Association,  Strand, 
on  April  26tli,  Mr.  Victor  Horsley,  F.R.S.,  F.R.C.S.,  was 
elected  President  in  the  place  of  Mr.  Lawson  Tait,  whose 
resignation  had  been  placed  in  the  hands  of  the  Union  and 
accepted. 

1  Siem’s  paper  is  very  fully  abstracted  by  Professor  Robert  in  the  2lltli 
volume  of  Schmidt’s  Jahrbuchgr,  and  also  in  Virchow’s  Jahresbericht,  but 
the  full  account  of  the  experiments  is  given  only  in  the  Inaugural  Disser¬ 
tation,  published  in  Dorpat  in  1886  (Schmakenburg’s  Buchdruckerei;. 
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EDINBURGH  UNIVERSITY. 

The  university  and  extra-academical  classes  in  medicine  at 
Edinburgh  resumed  for  the  summer  session  on  May  1st  and 
L'nd.  Simultaneously  the  examinations  in  clinical  medicine 
and  surgery  for  the  final  M.B.  and  C.M.  were  begun,  and 
will  be  carried  on  from  now  till  the  early  part  of  June. 


ST.  BARTHOLOMEWS  HOSPITAL:  DR.  ANDREW’S 

RESIGNATION. 

It  is  felt  by  many  friends  and  former  pupils  of  Dr.  Andrew 
that,  in  recognition  of  his  long  and  valuable  services  to  the 
hospital  and  school  of  St.  Bartholomew’s,  some  testimonial 
should  be  presented  to  him.  In  furtherance  of  this  a  meeting 
will  be  held  in  the  great  hall  of  the  hospital  on  Wednesday, 
May  17th,  at  4  p.m.  All  those  interested  are  requested  to 
accept  this  notice  as  an  invitation  to  attend. 


TOTAL  ABSTINENCE  IN  THE  INDIAN  ARMY. 

The  membership  of  the  Indian  Army  Temperance  Associa¬ 
tion  has  reached  its  highest  point.  The  whole  strength  of 
the  British  forces  in  India  is  about  68,000,  and  as  there  are 
20,111  men  who  are  abstainers,  the  progress  of  sobriety  has 
been  remarkable.  At  Singapore,  130  artillerymen  out  of  a 
total  strength  of  200  are  abstainers. 


DOCTORS’  FEES. 

The  Recorder  of  Dublin  has  recently  had  a  case  before  him 
in  which  a  practitioner  (Mr.  John  Keyes)  claimed  £10  for 
nineteen  day  visits,  one  night  visit,  and  three  visits  when  a 
consultant  was  present.  The  judge  gave  a  decree  for  £8,  and 
took  occasion  to  say  that  the  fees  of  the  medical  profession 
appeared  to  be  fixed  by  rule  of  thumb,  and  not  according  to 
any  general  recognised  principle.  Recorders  and  other 
judicial  personages,  who  after  all  are  only  promoted  barris¬ 
ters,  often  speak  down  in  this  lordly  fashion  to  medical  men 
who  happen  to  appear  before  them.  The  amount  claimed  here 
appears  to  have  been  reasonable  enough,  and  the  defendant  (a 
maker  of  juvenile  clothing)  seems  to  have  been  in  good  circum¬ 
stances.  The  Recorder’s  remarks  are  not  likely  to  cause  any 
great  upheaval  on  the  fee  question.  What  more  particularly 
interests  us  is  to  know  by  what  process— rule  of  thumb  or 
otherwise— he  arrives  at  his  judgment. 


THE  GENERAL  MEDICAL  COUNCIL. 

The  next  session  of  the  General  Medical  Council  cannot  fail 
to  be  one  of  very  considerable  importance.  The  Executive 
Committee  will  meet  on  Monday,  May  22nd,  and  the  Council 
on  the  following  day.  A  report  will  be  presented  on  the 
corporations  and  institutions  whose  examinations  have  been 
already  visited  prior  to  March  1st  by  the  visitors  and  inspector 
on  behalf  of  the  Council.  Reports  of  the  Committees  on 
Education  and  on  Examinations  will  also  be  presented  ;  the 
former,  we  understand,  will  deal  specially  with  the  question 
of  preliminary  education.  The  Committee  on  Medical  Aid 
Associations  will  also,  it  is  understood,  present  its  report. 
This  report  will  contain  the  results  of  the  inquiry,  during 
which  evidence  on  both  sides  of  the  question  was  taken  at 
considerable  length.  It  is  believed  that  at  an  early  period  of 
the  session  a  number  of  penal  cases  will  be  considered. 
Among  other  matters  which  will  be  brought  before  the 
Council  is  an  application  from  the  University  of  Madras  for 
the  recognition  of  its  medical  degrees,  including  the  L.M.S. 


THE  RIGHT  OF  ENTRY. 

As  an  instance  of  the  extremely  insanitary  conditions  amid 
which  a  large  proportion  of  our  population  lives,  and  as 
showing  the  necessity  of  repeated  official  inspection  of  all 
dwelling  houses,  we  draw  attention  to  a  recent  report  to  the 
Poplar  Sanitary  Committee  of  a  house-to-house  inspection 
made  by  one  of  their  officials  ;  169  new  inspections  were 
made  of  169  premises,  and  only  8  were  found  to  be  in  fair 
condition,  while  the  defects  in  the  remainder  led  to  the 


serving  of  157  intimations  of  nuisances.  Among  the  defec 
noticed  were  60  sink  waste-pipes  directly  connected  with  tl 
drain,  37  w.c.  soil  pans  without  (or  without  sufficient)  wat 
supply,  32  drinking  water  cisterns  uncovered  and  in  a  dir 
condition,  and  24  cases  in  which  the  drinking  water  w 
stored  in  cisterns  directly  connected  with  the  water  close! 
Yet  people  are  to  be  .found  who  will  write  to  the  papers  ai 
maintain  that  the  power  of  entry  given  to  the  sanitary  i 
spector  by  the  Public  Health  Act  is  only  meant  to  apply 
cases  where  he  has  specific  reasons  for  believing  that  the 
is  something  wrong.  How  are  these  drinkers  of  drai 
polluted  water  to  be  protected  from  disease  if  the  inspect 
is  only  to  peep  over  the  area  railings  ? 


PTOMAINE  POISONING. 

Da.  T.  O’Kelly,  of  Chipping  Norton,  who  was  the  medic 
attendant  in  the  recent  case  of  fatal  ptomaine  poison!: 
through  eating  unsound  meat,  has  favoured  us  with  tl 
following  report  :  The  patients,  four  in  number,  includi:; 
the  deceased,  were  found  to  be  suffering  from  urgent  bilio 
vomiting  and  diarrhoea,  a  generally  increased  and  weakens 
pulse,  and  dry  brown  tongue  ;  the  temperature  was  raised 
one  case  to  104°  P.,  and  there  was  pain  and  tenderness,  ajl 
some  distension  of  the  abdomen,  and  wakefulness  in  all  b. 
one  case,  in  which  there  was  decided  stupor.  The  decease 
after  rallying  somewhat,  became  collapsed  from  recurrence  ' 
the  vomiting  and  diarrhoea,  and  gradually  sank.  The  histor 
was  undoubtedly  that  of  ptomaine  poisoning,  due  to  the  co¬ 
sumption  of  unwholesome  meat. 


HAFFKINES  ANTI  CHOLERA  1C  INOCULATION  IN 
CAMBRIDGE. 

We  learn  that  inoculation  against  Asiatic  cholera  by  Hp- 
kine’s  method  is  now  in  use  in  the  Pathological  Laborato^ 
of  Cambridge  University.  The  method  gives  effective  p:- 
tection  in  the  case  of  such  animals  as  guinea-pigs  and  rabbi, 
and  it  is  supposed  that  it  has  a  similar  effect  in  map.  i 
man  the  inoculation  causes  very  little  inconvenience,  at 
appears  to  be  without  danger  ;  and  it  has  been  thought  rig 
to  give  such  as  desire  it— before  going  to  the  East  or  travelli ; 
on  the  Continent— the  opportunity  of  availing  themselves f 
this  mode  of  protection  without  the  necessity  of  proceeding  > 
the  Institut  Pasteur  in  Paris  for  the  purpose.  Indeed,  1 
Pasteur  has  expressed  his  desire  to  inform  English  applican 
who  now  go  to  Paris  to  be  inoculated  by  this  method  th 
the  protection  can  be  equally  well  carried  out  in  England  3 
soon  as  arrangements  have  been  made  with  this  object.  T ) 
inoculations  are  required  at  an  interval  of  five  or  six  days.  ^ 
fee  sufficient  to  eover  the  laboratory  expenses  connected  wii 
the  preparation  of  the  vaccines  is  charged  in  each  ca. 
Those  who  desire  to  avail  themselves  of  this  inocuiatii 
should  communicate  by  letter  with  Professor  Roy,  Patl- 
logical  Laboratory,  New  Museums,  Cambridge.  We  k 
asked  to  state  that  Professor  Roy  and  those  who  work  w  i 
him  in  the  pathology  department  do  not  ih  any  way  hd 
themselves  committed  to  an  acceptance  of  any  of  the  v?- 
ous  theories  regarding  the  relation  of  Koch’s  comma  baciU 
to  Asiatic  cholera,  but  have  undertaken  to  carry  out  th  e 
inoculations  because  there  is  a  demand  for  them,  and 
cause  they  can  only  be  safely  undertaken  with  the  prec;  • 
tions  which  are  possible  in  a  properly-equipped  laboratorj 


POST-OFFICE  CLERKS. 

The  alleged  prevalence  of  sickness  among  the  clerks  e 
ployed  in  the  Money  Order  Department  at  Coldbath  Fief 
has  caused  much  public  anxiety.  We  have  instituted  i 
inquiry,  which,  while  on  the  one  hand  assuring  us  that  if 
matter  is  receiving  the  careful  consideration  of  the  authc 
ties,  leaves  us  at  the  same  time  very  sceptical  as  to  wheth 
all  their  efforts  will  succeed  in  making  the  old  con  vie 
chapel  into  a  fit  and  proper  place  for  an  office  in  which  '* 
clerks  must  spend  their  lives.  It  appears  certain  that  th* 
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been  a  very  considerable  excess  of  sickness  among  the 
ks  who  occupy  this  old  building  ;  and  although  this 
BS5  i8  largely  shown  by  short  absences  on  sick-notes — that 
absences  for  a  day  or  two  on  account  of  slight  ailments 
which  medical  certificates  are  not  required,  still  it  remains 
'  that  few  forms  of  sickness  are  so  suggestive  of  injurious 
iitions  of  occupation  as  repeated  small  ailments  which, 
tout  leading  to  anything  definite,  get  well  by  a  couple  of 
s’  absence  from  work.  We  are  assured  that  there  are  no 
nitary  conditions  in  the  building  so  far  as  drains  are  con- 
led,  but  how  far  the  inspection  has  been  carried  is  not 
•rmined,  and  it  is  difficult  to  prove  a  negative  in  such  a 
•.  It  is  clear,  however,  that  the  place  is  generally  either 
:ghty  or  stuffy,  or  both.  There  is,  theoretically,  ample 
ic  space,  but  this  is  due  to  height  rather  than  to  area,  and 
lerefore  practically  valueless.  The  room  is  warmed  by 
■s  and  open  fires  ;  air  is  admitted  by  air  tubes  and  by 
dental  door-opening,  and  removed  by  chimneys  and  by 
i  openings  of  windows  as  local  opinion  on  the  compara- 
demerits  of  draught  and  stuffiness  will  allow.  It  is 
ous  that  under  these  circumstances  all  the  essentials  are 
bined  for  the  construction  of  a  draughty  room,  and  that 
clerks  employed  there  will  often,  in  their  efforts  to  avoid 
Scylla  of  “catching  cold,”  rush  on  the  Charybdis  of 
oning  by  foul  and  rebreathed  air. 


HE  SMALL-POX  AT  GREENWICH  :  A  SCHOOL 

EPIDEMIC. 

ixg  the  last  three  months  a  sharp  epidemic  of  small-pox 
been  running  its  course  in  Greenwich,  of  which,  with  the 
dance  of  Dr.  Hartt,  medical  officer  of  health,  we  have 
i  able  to  trace  an  interesting  history.  Eighty-four  cases 
been  notified  since  January  30th,  most  of  which  have 
rred  within  a  comparatively  small  area.  On  January 
a  woman  and  two  children  were  found  suffering  from  the 
ise.  In  the  case  of  the  woman  the  disease  was  much 
ified  by  vaccination,  and  had  evidently  been  in  existence 
nsiderable  time.  Neither  of  the  children  had  been 
mated,  and  the  pustules  were  already  mature  and  con¬ 
it.  All  necessary  measures  of  disinfection  and  destruc- 
of  bedding  were  undertaken  by  the  sanitary  authority, 
the  patients  were  removed.  The  following  are  the  facts 
h  we  have  ascertained  on  inquiry  : 

ruary  14th.  A  woman  who  was  friendly  with,  and  had  been  visited 
e  one  removed  on  January  30th,  was  attacked  and  removed,  leaving 
liildren,  one  of  whom  was  attending  a  certain  school, 
ruary  2t?th.  These  two  children  were  notified. 

ruary  I7th,  February  25th,  and  March  llth.  Three  adults  were 
2d.  The  connection  of  these  cases  with  the  rest  of  the  epidemic  is 

ear. 

veen  March  ISfch  and  25th  there  were  15  cases  reported,  all  of  which, 
t  1,  were  children,  who  in  nearly  every  case  attended  the  school 
ich  the  child  also  went  who  was  removed  on  February  26th. 

Ch  26th  to  April  1st.  Nine  cases,  all  but  1  being  children  living  in 
^mediate  neighbourhood,  and  mostly  connected  with  the  same 
L 

il  2nd  to  8th.  Seventeen  cases,  6  of  which  were  above  14  years  of  age. 
ases  were  spread  over  a  wider  district,  and  occurred  in  better 

s. 

il8th  to  15th.  Twenty-one  cases,  mostly  adults, 
d  16th  to  22nd.  Six  cases,  all  but.l  adults. 

J  3rd  to  29th.  Seven  cases. 

satisfactory  to  note  the  subsidence  of  the  epidemic, 
i,  however,  illustrates  only  too  clearly  the  dangers  to 
i  school  children  are  exposed  by  the  admission  in  their 
t  of  unrecognised  cases  of  infectious  disease.  A  com- 
on  of  the  dates  given  above  makes  it  almost  certain  that 
hild  notified  on  February  26th,  who  would  not  have 
ued  school  after  the  notification  of  its  mother  on 
l&ry  14th,  must  have  infected  some  other  person  (child 
idler)  who  has  never  been  notified  at  all,  and  that  this 
mediate,  unrecognised  case  gave  origin  to  the  14  cases 
i  occurred  amongst  the  children  between  March  19tli 
ath,  and  from  which  the  rest  of  the  epidemio  spread. 


THE  ROYAL  SOCIETY. 

Among  the  candidates  selected  by  the  Council  of  the  Royal 
Society  for  election  into  that  body-  on  June  1st  are  :  Dr.  J. 
Cossar  Ewart,  Regius  Professor  of  Natural  History  in  the 
University  of  Edinburgh,  a  member  of  the  Fishery  Board  for 
Scotland,  and  well-known  for  valuable  work  in  connection 
with  pisciculture  ;  Dr.  AY,  T,  Gairdner,  the  esteemed  and 
popular  Professor  of  Medicine  in  the  University  of  Glasgow, 
and  Physician-in-Ordinary  to  the  Queen  in  Scotland  ;  Dr.  C. 
S.  Sherrington,  Professor-Superintendent  of  the  Brown  In¬ 
stitution,  and  Lecturer  on  Physiology  at  St,  Thomas’s  Hospi¬ 
tal  Medical  School  ;  Dr.  E.  C.  Stirling,  formerly  Assistant 
Surgeon  and  Lecturer  on  Physiology  at  St.  George’s  Hospital, 
at  present  Lecturer  on  Physiology  in  the  University  of 
Adelaide,  and  Senior  Surgeon  to  the  Adelaide  Hospital, 
lately  President  of  the  Royal  Society  of  South  Australia, 
and  the  discoverer  of  a  new  genus  and  species  of  marsupials  ; 
and  Dr.  J.  W.  H.  Traill,  Regius  Professor  of  Botany  in  the  Uni¬ 
versity  of  Aberdeen.  Mr.  W.  R.  Dunstan,  Professor  of 
Chemistry  and  Director  of  the  Research  Laboratory  of  the 
Pharmaceutical  Society  of  Great  Britain,  and  Lecturer  on 
Chemistry  at  St.  Thomas’s  Hospital,  is  also  among  the 
chosen  candidates. 


PRELIMINARY  EDUCATION  OF  MEDICAL  STUDENTS. 

We  publish  in  another  column  (page  941)  an  outline  of  the 
annual  oration  delivered  by  Mr.  Mitchell  Banks  before  the 
Medical  Society  of  London  on  May  1st.  The  address  was  re¬ 
markable  not  less  for  its  manner  than  its  matter.  The 
delivery  of  the  oration  was  accompanied  by  a  running  fire  of 
applause  and  laughter,  for  Mr.  Banks  has  taken  to  heart  the 
Horatian  maxim  Ilidentem  dicere  verwn  quid  vet-at  ?  There  is 
no  doubt  that  the  imperfect  education  of  the  medical  student 
in  general  knowledge  due  to  defects  in  school  teaching  which, 
though  they  have  dissimilar  causes,  have  similar  results,  is 
one  of  the  great  difficulties  with  which  we  have  to  deal.  It 
would  be  well  within  the  province  of  the  General  Medical 
Council  to  direct  inquiries  to  be  made  as  to  the  standard  of 
attainment  reached  by  successful  candidates  at  the  pre¬ 
liminary  examinations  of  the  licensing  bodies.  This  might 
best  be  effected,  probably,  by  inspecting  these  examinations 
as  the  professional  examinations  are  inspected.  After  the 
conclusion  of  the  oration  the  remainder  of  the  evening  was 
devoted  to  the  social  element,  a  large  and  distinguished  at¬ 
tendance  testifying  to  the  popularity  of  this  venerable 
Society.  A  choice  selection  of  music  was  executed  during 
the  evening  by  the  “  Bijou  ”  orchestra,  installed  behind  the 
imposing  presidential  desk,  which  remains  as  a  permanent 
souvenir  of  the  presidency  of  Dr.  Theodore  Williams. 


ARMY  MEDICAL  EXAMINERS. 

The  Council  of  the  Royal  College  of  Surgeons  in  Ireland 
have  addressed  a  strong  protest  to  the  Secretary  for  War  on 
the  subject  of  the  appointment  of  examiners  to  the  Army 
Medical  Board.  They  point  out  how  unfair  it  is  to  grant  a 
monopoly  of  public  competitive  examinations  to  any  educa¬ 
tional  or  qualifying  body ;  that  it  is  without  precedent,  and 
necessarily  inflicts  great  injustice  upon  other  similar  bodies, 
inasmuch  as  it  has  the  effect  of  diverting  students  who  pro¬ 
pose  to  compete  for  such  appointments,  who  naturally  will 
be  led  to  seek  instruction  at  institutions  with  which  the 
examiners  who  are  subsequently  to  test  them  are  connected, 
in  order  that  they  may  thus  acquire  familiarity  with  the 
practice  and  professional  Opinions  of  such  examiners.  The 
President  and  Council  urge  that,  instead  of  binding  itself  to  a 
particular  licensing  body  or  to  a  particular  teaching  centre,  the 
War  Department  should  constitute  the  board  by  sel  ecti  ng  exami¬ 
ners  in  fair  proportion  from  all  parts  of  the  teaching  centres 
in  the  kingdom.  Should  it  be  suggested  that  such  selection 
of  examiners  from  Irelaspd  would  involve  additional  travel¬ 
ing  expenses,  the  President  and  Council  consider  that  an 
insignificant  outlay  of  this  sort  would  afford  no  sufficient 
reason  for  localising  the  selection  of  examiners  in  London,  but 
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the  College  guarantees  that  any  examiners  selected  from  its 
diplomates  in  Ireland  will  perform  the  duties  without  any 
claim  upon  the  Department.  Out  of  a  total  strength  of  891 
army  medical  officers,  429,  or  nearly  one-half,  obtained  their 
qualifications  in  Ireland.  In  the  Medical  Staff  at  the  pre¬ 
sent  moment,  out  of  9  surgeon-major-generals,  3  hold  Irish 
diplomas  ;  out  of  23  surgeon-colonels,  10  hold  similar  diplo¬ 
mas  ;  out  of  50  brigade-surgeon-lieutenant-colonels,  37  are 
similarly  qualified  ;  out  of  68  surgeon-lieutenant-colonels,  44 
are  Irish  diplomates  ;  and  out  of  231  surgeon-majors,  117 
obtained  their  diplomas  in  Ireland. 


BRAWN-POISONING  ON  A  LARGE  SCALE. 

Dr.  Owen  Williams,  of  Burry  Port,  has  favoured  us  with  the 
following  account  of  the  cases  of  poisoning  which  have 
resulted  through  the  eating  of  brawn.  R.  W.,  aged  51,  was 
taken  suddenly  ill  at  1  a.m.  on  Wednesday,  April  26th. 
Her  husband  applied  for  treatment  at  9  a.m.  She  suffered 
from  violent  sickness,  diarrhoea,  severe  pains  in  the  bowels, 
and  headache ;  her  temperature  was  103.4°,  the  tongue  dry, 
coated  and  glazed  in  the  middle.  In  the  evening  I  was  again 
sent  for  to  see  the  rest  of  the  family,  seven  in  number.  They 
were  all  suffering  from  the  same  symptoms.  On  Thursday 
morning,  April  27th,  I  was  sent  for  to  another  family,  where 
they  were  affected  in  the  same  way.  I  found  here  they  had 
partaken  of  brawn.  I  then  went  to  see  the  first  family 
affected,  and  they  confessed  to  having  taken  some  of  the 
brawn  which  they  bought  from  the  same  butcher.  I  may 
here  state  that  the  first  family  denied  having  taken  any¬ 
thing  to  disagree  with  them  on  my  first  visit.  On  Thursday 
Dr.  Gethin  Jones,  my  assistant,  and  myself  saw  over  seventy 
cases  affected  in  the  same  way  after  taking  the  same  brawn— 
namely,  sickness,  diarrhcea,  severe  cramps  in  the  stomach  and 
bowels,  extreme  thirst,  high  temperature,  headache,  and  dry 
furred  tongue,  and  in  a  few  cases  numbness  in  the  extremi¬ 
ties,  with  great  prostration.  Some  had  partaken  of  the  brawn 
on  Tuesday,  and  others  on  Wednesday,  and  they  were  taken 
ill  in  from  four  to  thirty  hours  after  taking  it.  On  Friday, 
April  28tli,  we  had  over  ninety  under  treatment ;  since  we 
have  had  no  fresh  cases.  In  different  families  those  who 
partook  of  the  brawn  were  affected,  and  those  who  abstained 
were  not  affected.  In  one  family  of  ten,  seven  partook  of  it 
and  were  effected,  the  other  three  who  had  not  taken  it  re¬ 
maining  quite  well.  The  butcher  gave  some  of  the  brawn  to 
taste  to  passers  by,  and,  the  same  symptoms  were  developed 
in  them.  Pl.  W.  was  seen  three  times  a  day,  but  her  sym¬ 
ptoms  were  not  relieved  by  treatment.  She  died  at  11.30  a.m. 
on  Saturday,  April  29th,  in  a  state  of  collapse.  A  post-mortem 
examination  was  ordered,  and  the  stomach  and  bowels  have 
been  sent  to  the  public  analyst,  who  will  give  evidence  at  the 
adjourned  inquest  on  Monday,  May  8th.  All  the  organs  in 
the  body  were  found  healthy,  except  the  stomach  and  bowels, 
which  showed  signs  of  acute  inflammation.  Another  patient 
died  on  May  2nd  ;  so  far  all  the  others  are  progressing  favour¬ 
ably.  I  may  state  that  some  of  the  brawn  was  given  to  a  cat, 
which  showed  distinct  signs  of  poisoning. 


THE  LEGAL  FICTION  OF  THE  INSANITY  OF  SUICIDES. 

The  verdict  returned  by  the  jury  as  the  result  of  the  inquest 
on  Mr.  Lombard  John  Newman  Tanner,  L.R.C.P.  &  S.Ed., 
who  was  found  dead  in  his  bedroom  at  a  hotel  in  Fleet 
Street  on  April  29th,  opens  up  once  more  the  question  of  the 
justifiability  of  verdicts  of  “  Suicide  during  temporary  in¬ 
sanity  ”  in  the  absence  of  any  evidence  of  insanity.  Both 
jurymen  and  judges  are  as  eager  to  admit  a  plea  of  insanity 
when  a  man  makes  away  with  himself  as  they  are  unwilling 
to  do  so  when  he  takes  the  life  of  another.  The  legal  fiction 
—for  in  many  cases  it  is  nothing  else — is  now  a  mere 
“formula  ”  which  has  outlived  the  purpose  it  was  meant  to 
«erve.  A  felo  de  se  is  no  longer  buried  at  cross  roads  with  a 
stake  through  his  heart,  nor  does  suicide  entail  any  conse¬ 
quences  on  the  survivors  of  a  kind  rendering  any  legal  subter¬ 
fuge  desirable  in  their  interests.  Is  not  the  supposed  charity  to 


the  dead  man  in  assuming  that  he  was  insane  because  he 
stroyed  himself  much  more  than  counterbalanced  by 
injustice  done  to  his  relatives  by  branding  the  family  i 
an  undeserved  social  stigma  ?  Morselli,  in  his  great  wo 
Suiddio ,  says  that  in  only  about  one-third  of  all  cas* 
suicide  are  the  perpetrators  of  the  rash  act  insane  ;  an< 
Wynn  Westcott  states  that  in  only  20  per  cent,  of  the  cas 
suicide  which  have  come  before  him  as  coroner  had  thfc 
ceased  shown  signs  of  mental  unsoundness.  In  the  ca; 
Mr.  Tanner,  the  facts  showed  clearly  that  the  suicide  waj 
liberate,  and  there  was  not  the  slightest  evidence  of  insat 
Dr.  Tanner,  M.P.  (with  whom  all  will  sympathise  irt 
affliction  that  has  befallen  him),  stated  at  the  inquesta 
his  brother  took  his  own  life  “calmly,  conscientiously,] 
according  to  his  lights  ;  ”  and  charity  as  well  as  justice |b 
fairly  be  satisfied  with  this  pronouncement.  It  woul 
going  outside  our  province  to  discuss  the  ethical  aspe 
self  murder  ;  all  that  we  are  concerned  with  here  is  to 
as  we  have  done  before,  that  for  a  jury  to  return  a  verdica 
puting  insanity  to  a  man  without  any  evidence  beyond, 
bare  fact  of  suicide  is  an  unworthy  evasion. 


GUY’S  HOSPITAL  CLUBS’  UNION  GROUND. 
The  formal  opening  of  the  Guy’s  Hospital  ground  anc 
new  pavilion  at  Honor  Oak  Bark  took  place  on  May  3r 
weather  as  fine  as  could  be  desired.  The  ground,  wbii 
freehold,  and  about  nine  acres  in  extent,  has  been  levelled: 
arranged  for  lawn  tennis,  and  for  cricket,  football,  or  athlci 
A  cricket  match  between  past  and  present  students  of  Oj 
Hospital,  and  various  lawn  tennis  matches,  came  off  on  ]e 
nesday,  and  were  witnessed  by  many  hundreds  of  visfii 
who  were  received  by  Mr.  Arthur  E.  Durham,  President  V 
W.  A.  Brailey,  Treasurer;  and  Mrs.  Durham  and  h 
Brailey.  At  5  o’clock  Mrs.  Durham  unfurled  the  flag  ot 
Clubs’  Union,  and  Mr.  Durham  declared  the  ground  « 
amid  cheers  and  music,  contributed  by  the  band  of  the  < 
Guards,  who  also  rendered  a  charming  programme  durinf 
afternoon.  Mr.  Durham,  being  called  upon  for  a  sp( 
dwelt  upon  the  very  great  advantages  to  present  and  fit 
students  of  Guy’s  Hospital  which  the  opening  of  the  gri 
would  render,  and  thought  the  acquisition  of  the  ground* 
one  of  the  best  moves  ever  made  by  the  authorities  ct 
hospital  and  others  interested  in  the  welfare  of  the  studk 
In  conclusion,  he  called  for  cheers  for  Dr.  L.  E.  Shawt 
indefatigable  secretary  to  the  Union,  to  whose  labouit 
success  of  the  project  itself  and  of  the  opening  cere® 
was  very  largely  due. 


SCHOOL  CENTRES  OF  INFECTION. 

The  interesting  record  of  a  recent  outbreak  of  diphthei 
Bow,  given  by  Dr.  Talbot  in  his  reports  to  the  Poplar  u 
tary  Committee,  dated  April  6th  and  27th,  shows 
marked  degree  the  dangers  which  may  arise  when  i 
masses  of  children  are  collected  together.  On  Februar;1. 
and  10th  parties  were  given  at  the  Stafford  Road  Schools,  C 
were  largely  attended  by  scholars,  parents,  and  friends, 
these  occasions  the  room  was  crowded  for  several  hours'* 
floor  to  ceiling,  and  great  excitement  prevailed.”  Ac 
those  who  attended  was  at  least  one  child  who  is  now  kj> 
to  have  been  suffering  from  diphtheria.  Her  illnesso 
menced  on  February  2nd,  but  was  not  notified  until  Feb  s 
15th.  Within  a  few  days  of  these  parties  a  large  numP 
children  were  attacked  by  diphtheria,  and  an  epidemic  <o 
which/although  at  first  almost  entirely  confined  to  the  si' 
in  question,  soon  spread  through  the  district.  Append' 
Dr.  Talbot’s  report  is  a  list  of  all  the  cases  tp 
have  been  notified  to  him  since  February  1st,  and."* 
this  he  shows  that  out  otf  a  total  of  94  cases  reco-1 
35  were  children  attending  the  the  Stafford  Road  Sc>< 
but  on  going  through  the  list  and  comparing  th) 
dresses,  we  find  that  9  other  cases  lived  in  house 
which  there  were  children  who  went  to  this  school,  1 
which  we  may  fairly  presume  that  it  infected  at  least  1  < 
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■ie  total  of  94  cases.  This,  however,  probably  considerable 
erstates  the  case,  for  it  is  certain  that  many  attended  the 
,ies  who  were  not  regular  scholars,  and  whose  connection 
i  the  focus  of  the  infection  does  not  therefore  appear  in 
list.  It  had  been  suggested  that  the  cause  of  the  outbreak 
in  the  fact  that  a  sewer  had  been  opened  in  Sutherland 
d  on  February  16th,  and  had  remained  so  until  February 
i,  but  by  a  careful  inquiry  as  to  the  dates  of  onset,  and  as  to 
routes  traversed  by  the  children  on  their  way  to  school, 
Talbot  was  able  to  show  that  the  majority  of  those  attacked 
3  not  obliged  to  pass  the  sewer,  and  that  in  fact 
epidemic  had  made  considerable  progress  before  it 
opened.  By  arranging  the  cases  according  to  the 
certained  date  of  beginning  of  illness,”  instead  of  aceord- 
to  the  dates  of  notification,  we  find  a  striking  proof  that 
e  virulent  infective  influence  was  present  among  the 
lord  Road  scholars  shortly  before  February  12th,  and,  as 
parties  took  place  on  February  9th  and  10th,  and  were 
wn  to  have  been  attended  by  a  child  whose  attack  began 
•’ebruary  2nd,  we  have  not  far  to  go  to  find  the  cause, 
veen  February  12th  and  February  21st,  41  cases  of  diph- 
ia  commenced,  of  which  26  were  actually  scholars  at  the 
Ford  Road  School.  Besides  these,  6  other  cases,  which 
er  did  not  attend  school  or  went  to  other  places,  lived 
i  children  who  went  to  Stafford  Road,  and  2  cases,  which 
not  go  to  school,  lived  in  a  street  in  which  6  other  cases 
l  the  school  rapidly  developed  ;  so  that  we  may  fairly  say 
out  of  41  cases  which  occurred  in  the  whole  district 
reen  February  12th  and  21st,  34  were  chargeable  to 
Stafford  Road  School.  After  this  date  the  disease  became 
e  widely  disseminated,  and  no  special  incidence  on  any 
icular  school  is  noticeable.  The  school  premises  have 
i  carefully  inspected,  and,  except  in  regard  to  the  con- 
ions  of  some  of  the  water-closets,  no  serious  defects  of 
kind  have  been  found  ;  the  drains  do  not  pass  under 
school  building,  and  are  in  good  condition  ;  the  water 
fly  is  from  the  main.  During  the  Easter  vacation  the 
>ol  was  thoroughly  disinfected,  and,  according  to  Dr. 
)0t’s  report  on  April  27th,  the  disease  has  not  shown  any 
lency  to  crop  up  again  since  the  reopening.  This  epi- 
ic  is  a  good  example  of  that  most  obvious  of  all  forms 
school  influence,”  the  sowing  broadcast  of  the  seeds  of 
disease  by  an  infected  schoolfellow. 


EPIDEMIC  PUERPERAL  FEVER. 

he  British  Medical  Journal  of  April  1st  we  reported 
utbreak  of  puerperal  fever  in  the  Ogmore  and  Garw  val- 
in  Mid-Glamorganshire.  We  have  before  us  a  report  of 
jeting  of  the  Ogmore  and  Garw  Local  Board  on  April  18th, 
diich  the  report  of  the  medical  officer  of  health  (Dr. 
tnas)  was  submitted.  Dr.  Thomas  stated  to  the  board 
“  the  midwives  were  instructed  in  the  use  of  antiseptics, 
so  far  as  he  had  known,  they  were  scrupulously  clean 
careful;”  and  that  “  these  cases  pointed  to  some  other 
e  apart  from  infection  by  midwives.”  One  ward  of  the 
•ict  he  was  able  to  say  “had  been  free  from  puerperal 
r  since  the  end  of  January  last,  but  he  was  afraid  that 
1  the  board  got  the  drainage  completed  and  the  streets 
erly  ventilated  they  would  get  cases  cropping  up.”  The 
vt  contains  a  list  of  the  cases,  30  in  number,  with  14 
hs.  The  30  patients  were  attended  by  11  different  mid- 
8.  The  14  deaths  occurred  in  the  practice  of  7  out  of  the 
idwives  ;  one  midwife  having  had  4  deaths,  and  another 
h.  Thomas’s  opinion  is  entitled  to  greater  weight  than 
of  anyone  who  has  not  investigated  the  facts  upon  the 
But  with  regard  to  the  general  question  of  infection 
udwives  versus  bad  drainage  as  the  cause  of  puerperal 
we  may  point  out  that  the  evidence  that  puerperal  fever 
opagatecl  by  local  contact,  and  is  abolished  by  perfect 
sopsis,  i3  overwhelming ;  and  that  Dr.  Thomas’s  state- 
that  the  midwives  were  scrupulously  clean  and  careful 
very  properly  qualified  with  the  phrase,  “  so  far  as  he 
The  qualification  is  necessary,  for  Dr.  Thomas’s 


judgment  on  this  point  must  have  been  formed  simply  on  the 
evidence  of  the  midwives  themselves  and  their  patients  ;  and 
it  is  extremely  important.  A  midwife  who  knows  she  has 
been  careless  is  not  likely  to  admit  it ;  and  patients’  friends 
in  that  class  of  life  cannot  tell  whether  antiseptics  are  used 
or  not.  The  belief  that  bad  drainage  causes  puerperal  fever 
rests  on  the  evidence  of  a  few  cases  in  which  it  is  believed 
that  other  causes  of  disease  had  been  excluded.  There  is 
abundant  evidence  to  prove  that  women  may  be  confined 
where  the  drainage  is  bad  without  getting  puerperal  fever. 
In  this  very  district  the  bad  drainage  existed  long  before  the 
puerperal  fever  ;  and  we  see  from  Dr.  Thomas’s  report  that  at 
least  in  one  ward  the  puerperal  fever  has  disappeared, 
although  the  drainage  has  not  been  made  good. 


DEATHS  UN DERI  CHLOROFORM. 

We  have  received  from  Dr.  R.  Fletcher  the  following  report 
of  a  case  of  death  under  chloroform.  J.  M.,  aged  1  year  and 
10  months,  was  admitted  to  the  Worcester  General  Infirmary 
on  April  8th,  1893,  with  contraction  of  the  hamstring  tendons 
of  the  left  knee.  The  child  had  been  an  in-patient  when 
only  7  weeks  old,  with  suppuration  in  and  around  the  joint. 
The  surgeon  in  charge  of  the  case  decided  on  April  19th  to 
do  tenotomy.  Chloroform  was  administered  by  the  assistant 
house-surgeon,  Murray’s  inhaler  (flannel  over  a  wire  frame) 
being  used.  The  child  quickly  became  unconscious,  and  the 
operation  being  a  short  one  the  mask  was  removed.  The 
surgeon  had  just  severed  the  tendon  of  the  biceps  when  sud¬ 
denly  the  child  became  livid,  the  pupils  dilated,  and  the 
heart  stopped.  This  was  followed  in  a  few  seconds  by  cessa¬ 
tion  of  the  respirations.  All  means  were  tried  to  revive  the 
child,  electricity,  amyl  nitrite,  injections  of  ether,  inhalation 
of  oxygen,  and  artificial  respiration.  The  last  named,  which 
was  commenced  immediately,  appeared  at  first  as  if  it  would 
be  successful,  the  child  giving  a  few  gasps  (like  the  long- 
drawn  sighs  of  a  dying  person).  After  about  half  a  dozen  of 
these  gasps  breathing  ceased,  and  although  artificial  respira¬ 
tion  was  continued,  there  was  no  response.  Neither  heart 
beat  nor  pulse  was  apparent  from  the  first  sign  of  danger. 
The  total  amount  of  chloroform  put  upon  the  flannel  was 
about  a  drachm,  and  the  mask  had  been  removed  from  the 
face  perhaps  half  a  minute  before  the  collapse.  The  chloro¬ 
form  used  was  Duncan  and  Flockhart’s  pure  chloroform  made 
with  absolute  alcohol  sp.  gr.  1497.  At  the  post-mortem  examina¬ 
tion  the  organs  were  healthy,  and  the  heart  somewhat  large, 
the  right  side  full,  the  left  empty.  The  stomach  contained 
some  fluid  food.  Death  appears  to  have  been  due  to  syncope. 
The  coroner’s  jury  brought  in  a  verdict  of  death  by  misad¬ 
venture. — The  Canadian  Practitioner  for  April  contains  an 
account  of  a  death  under  chloroform  which  occurred  in  St. 
Michael’s  Hospital,  Toronto,  on  February  25th.  An  able- 
bodied  labourer  required  a  trifling  operation  on  a  frost-bitten 
toe,  and  the  house-surgeon,  Dr.  R.  J.  Dwyer,  decided  to  give 
a  small  quantity  of  chloroform  before  operating.  After  a 
little  more  than  half  a  drachm  of  the  anaesthetic  had  been 
administered,  the  patient’s  pulse  suddenly  became  weak  and 
his  breathing  irregular,  and  he  died  in  spite  of  all  that  could 
be  done  to  restore  him.  The  post-mortem  examination  re¬ 
vealed  nothing  that  could  account  for  the  fatal  result  but 
brown  atrophy  of  the  heart.  At  the  inquest  a  verdict  of 
“  Death  from  accidental  causes  ”  was  returned. 


WOUNDS  PRODUCED  BY  MODERN  RIFLE  BULLETS. 

Some  further  details  have  been  published  of  the  case  of  a 
soldier  who  was  accidentally  killed  recently  in  the  neighbour¬ 
hood  of  the  Vienna  arsenal  by  a  shot  from  a  Mannliclier 
rifle.  The  bullet  used  with  this  weapon  is  composed  of  hard¬ 
ened  lead  enclosed  in  a  steel  envelope.  It  is  heavier  by  30 
grains,  and  is  slightly  broader  in  diameter,  than  the  bullet 
used  with  the  British  Lee-Metford,  namely,  as  0.328  inch  is 
to  0.302  inch,  but  it  starts  from  the  rifle  with  a  rather  less 
initial  velocity.  In  the  instance  alluded  to  it  was  found,  on 
examination  after  death,  that  the  steel  envelope  had  become 
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separated  from  the  leaden  core,  and  had  by  itself  made  a 
wide  track,  at  the  bottom  of  which  it  was  found  in  a  flat¬ 
tened  condition.  The  leaden  portion  had  made  another 
channel,  and  it  appears  from  the  statement,  which,  however, 
is  not  given  with  much  precision,  that  it  had  comminuted  a 
bone  and  had  acted  very  much  as  an  explosive  bullet  would 
have -done.  As  a  comment  on  these  facts,  the  narrator  re¬ 
marks  :  “Up  to  the  present  it  was  universally  accepted  on 
surgical  authority  that  the  wound  caused  by  the  bullet  from 
this  rifle  would,  owing  to  its  increase  in  velocity,  be  less 
dangerous,  and  would,  in  particular,  avoid  the  risk  arising 
from  splintered  bone.  According  to  the  post-mortem  exami¬ 
nation  just  held,  this  theory  is  proved  to  be  erroneous.”  We 
are  not  aware  that  there  is  any  surgical  authority  on  which  a 
conclusion  of  the  kind  mentioned  could  be  warrantably 
drawn.  It  has  been  sufficiently  proved  by  actual  events  that 
at  certain  comparatively  remote  distances  an  uncomplicated 
wound  inflicted  by  a  small-bore  compound  bullet  through 
only  fleshy  parts  of  the  body,  consists  of  very  small  openings 
of  entrance  and  exit  with  a  narrow  track  between  them,  and 
is  quickly  healed  under  simple  treatment.  At  very  near 
distances  the  action  of  modern  rifle  bullets  on  the  soft 
tissues  is  extremely  variable.  Even  within  the  length  of  a 
man’s  arm  a  Lee-Metford  bullet  has  passed  through  a  narrow 
part,  as  the  palm  of  the  hand,  and  has  only  left  a  small  per¬ 
foration.  In  other  parts,  in  which  the  soft  tissues  have  been 
more  bulky,  experiments  have  shown  that,  up  to  two  or  three 
hundred  yards,  such  wide  destruction  may  be  caused  by  it 
as  to  present  the  appearance  which  is  usually  described  as 
“  explosive,”  while  at  distances  beyond,  as  before  mentioned, 
only  a  narrow  perforation  may  result  from  its  passage 
through  the  same  parts  of  the  body.  When  a  bone  is  struck 
by  one  of  these  projectiles,  if  it  happen  to  be  brought  into 
collision  with  one  of  its  spongy  extremities,  the  result  is 
usually  a  simple  perforation  without  much  Assuring,  but  if 
it  be  the  shaft  which  is  struck,  the  bone  is  smashed  up  into 
numerous  fragments,  and  irreparable  damage  is  done,  not 
only  to  the  bone  itself,  but  to  all  the  parts  adjoining  the  seat 
of  fracture.  With  regard  to  the  fatal  occurrence  by  the 
Mannlicher  bullet,  the  narrator  states  that  it  is  thought  pos¬ 
sible  the  terrible  effect  produced  at  such  a  short  distance 
was  due  to  some  imperfection  in  the  manufacture  of  the  pro¬ 
jectile,  alluding  particularly  to  the  separation  between  the 
core  and  envelope,  and  that  it  may  prove  to  be  an  isolated 
case.  We  are  rather  inclined  to  think  that  the  bullet  must 
have  struck  a  stone,  or  some  similarly-resisting  substance, 
before  wounding  the  man,  for  we  have  frequently  seen  ex¬ 
amples  of  the  cupro-niekel  cover  of  the  Lee-Metford  bullet 
being  partially,  and  occasionally  completely,  torn  away  from 
the  leaden  core  in  experimental  trials,  when  accidental  col¬ 
lisions  of  the  kind  mentioned  have  occurred  before  the  bul¬ 
lets  have  reached  the  mark  aimed  at. 


THE  MEDICAL  PROFESSION  IN  AUSTRALASIA. 

Mr.  Ludwig  Bruce:  has  reprinted  from  the  Australian  Medical 
Gazette  his  paper  on  the  above  subject.  The  total  number  of 
registered  practitioners,  excluding  Fiji  and  other  South  Sea 
Islands,  is  2,410;  of  these  there  are  291,  or  12.07  per  cent., 
who  have  graduated  at  Colonial  universities.  There  are  nine 
ladies  amongst  the  legally  qualified  practitioners.  In  pro¬ 
portion  to  the  population,  we  find  that  in  New  South  Wales 
there  is  1  medical  practitioner  to  every  1,708  persons  ;  in 
Queensland,  1  to  every  2,034  ;  in  South  Australia,  1  to  every 
1.796  ;  in  Victoria,  1  to  every  1,441  ;  in  Western  Australia,  1 
to  every  1,375 ;  and  on  the  whole  Australian  continent,  1  to 
every  1,631  persons.  In  Tasmania  there  is  1  to  every  1,666; 
in  New  Zealand,  1  to  every  1,799 ;  and  throughout  Austral¬ 
asia,  1  practitioner  to  every  1,660  persons.  The  foregoing 
figures  refer  only  to  qualified  practitioners  ;  in  addition  to 
these  there  is  a  large  number  of  unqualified  men.  In  New 
South  Wales  alone,  which  has  been  styled  “the  Paradise  of 
Quacks,”  there  are  upwards  of  200  unqualified  practitioners. 
The  death-rate  is  very  high,  being  during  the  last  six  years 


26.67  per  1000,  whilst  the  average  death-rate  of  the  wht 
population  during  that  period  has  been  just  about  half  t| 
of  the  medical  men. 


INFECTIOUS  DISEASE  (NOTIFICATION) 
RETURN. 

SPECIAL  NOTICE. 

The  Editor  of  the  British  Medical  Journal  desires 
acknowledge  the  receipt  from  numerous  health  officers  of  e 
statistics  of  notifiable  disease  in  their  several  districts,  anct 
thank  them  for  the  information  given,  which  it  is  hopedo 
tabulate  in  counties  and  other  grouping  of  districts  at  no 
tant  date. 

There  are,  however,  returns  from  many  districts  still  o 
standing,  and  it  has  come  to  the  Editor’s  knowledge  tit 
delay  is  taking  place  in  not  a  few  cases  owing  to  requt 
having  been  made  for  data  in  respect  of  the  financial  yx 
ended  March  31st  last.  This  being  so,  the  Editor  express 
the  hope  that  whenever  his  request  will  entail  additio  .1 
trouble,  medical  officers  of  health  will  be  so  good  as  to  m;e 
out  the  return  of  notifications,  mortality,  and  cost  for 
calendar  year  1892,  and  to  send  the  facts  as  early  as  prac’:- 
able  in  the  current  month. 


DENHOLM  TESTIMONIAL  FUND. 

Sir, — We  venture  to  ask  your  permission  for  the  insert  a 
of  this  letter,  with  the  enclosed  list  of  contributions  alresy 
received  for  the  Denholm  Testimonial  Fund.  This  fui, 
to  which  we  have  been  asked  to  act  as  honorary  secretaries s 
now  being  raised  for  the  purpose  of  presenting  a  testimorJ 
to  Dr.  Denholm,  partly  by  way  of  compensation  for  the  pe>- 
niary  loss  which  he  suffered  in  connection  with  the  act  n 
Denholm  v.  Tait,  but  even  more  as  an  expression  of  sympaty 
from  his  brethren  in  the  profession  for  the  anxiety  and  wov 
which  were  inseparable  from  the  case.  We  believe  that  ie 
course  which  Dr.  Denholm  adopted  was,  under  the  circu.- 
stances,  the  only  available  means  of  clearing  his  professic  .1 
honour  and  of  defending  his  professional  competency.  % 
action  against  Mr.  Lawson  Tait  was  tried  at  Manchester!] 
March  of  last  year,  and.  after  three  days’  hearing,  endedo 
the  withdrawal  of  a  juror  by  mutual  consent,  each  side  p’- 
ing  their  own  costs.  Thus  Dr.  Denholm,  whilst  complety 
vindicating  his  professional  character,  had  to  pay  some  £t 
for  so  doing. 

Further  contributions  will  be  received  by  either  of  us,  i 
may  be  paid  in  directly  to  the  Thetf ord  Branch  (or  any  ot  i 
branches)  of  Messrs.  Gurney’s  Bank.  Cheques  or  postal  ord  s 
should  be  made  payable  to  the  “  Denholm  Testimor  l 
Fund,”  and  crossed  “  Messrs.  Gurney.” — We  are,  etc., 

C.  M.  Fegen, 

Brandon,  Suffolk. 

Alex.  G.  R.  Foulerton, 

April  29th.  122,  Brompton  Road,  London,  S.\ 

£  s.  d. 
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Sir  Andrew  Clark,  Bart,  M.D.,  London 

Ernest  Annaker,  M.D.,  Manchester  . 

J.  E.  Burton,  L.R.C.P.,  Liverpool  . 

E.  Vipont  Brown,  M.D.,  Manchester . 
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SMALLPOX  IN  GREAT  BRITAIN. 

Special  Weekly  Report  to  the  Bbitish  Medical  Journal.] 


Summary. 

le  records  of  the  behaviour  of  small-pox  in  London  and 
provinces  last  week  are  not  of  a  very  reassuring  nature, 
he  metropolis  the  tacts  show  that  whereas  during  the  first 
e  months  of  the  present  year  notified  cases  had  reached  a 
1  of  541,  with  38  deaths,  yielding  a  per  case  mortality  of 
percent.,  the  notifications  of  the  succeeding  four  weeks 
*  brought  the  total  of  cases  to  1,000,  that  is,  some  460 
s,  with  20  additional  deaths,  or  4.4  per  cent,  of  cases,  the 
egate  of  deaths  for  the  seventeen  wepks  being  58,  a  per 
mortality  of  5.8  per  cent,  of  the  1,000  notified  attacks. 

;  rate  is  regarded  as  a  very  favourable  one,  and  as  being, 
eover,  below  the  average  of  rates  during  the  prevailing 
emic  in  the  provinces.  The  number  of  cases  in  the  hos- 
ls  of  the  Metropolitan  Asylums  Board  on  Saturday,  April 
,  was  437— an  increase  of  69  on  the  previous  week.  In 
pasture  the  centres  where  small  pox  fastened  itself  weeks 
continue  to  remain  the  most  heavily  hit  in  several  in- 
ces,  as,  for  example,  Manchester,  Oldham,  Chadderton, 
rington  ;  and  in  Yorkshire  there  is  a  wide  distribution  of 
disease,  the  towns  now  more  particularly  and  heavily  in- 
ed  being  Bradford,  Leeds,  and  Halifax.  In  the  Midlands 
Derbyshire  villages  of  Dore  and  Totley  are  being 
lerously  attacked,  and  Birmingham  is  passing  through  a 
re  recrudescent  outburst. 


The  Nemesis  of  Antivaccination. 
antivaccinators  have  had  some  hard  nuts  to  crack  of 
and  they  will  hardly  find  the  following  facts  easy  of 
stion.  We  learn  from  a  Sheffield  paper  that  at  a  recent 
ting  of  the  rural  sanitary  authority  of  the  Ecclesall  Union 
clerk  reported  that  Mr.  Alfred  Wolstenholme,  of  Norton 
idseats,  who  a  short  time  before  had  written  to  the 
dians  complaining  bitterly  with  regard  to  their  pro- 
ings  against  him  for  the  non-vaccination  of  his  child, 
,  along  with  another  child  in  his  house,  been  removed 
he  City  Hospital,  and  that  the  only  cases  of  small-pox 
had  occurred  in  that  district  lately  had  been  from  his 
ly.  It  has  also  been  reported  that  the  only  inmate  who 
escaped  small-pox  is  the  wife,  who  had  been  protected 
previous  attack.  From  the  letter  above  referred  to  as 
g  addressed  to  the  guardians  it  would  appear  that  he  was 
lligerent  antivaccinator,  having  been  brought  before  the 
istrates  no  fewer  than  thirteen  times.  It  is  earnestly  to 
oped  that  he  will  not  only  recover  from  the  dire  malady, 
that  circumstances  will  induce  him  no  longer  to  seek  to 
hold  from  others  the  benefits  of  the  protection  he  before 
mch  derided.  Fxperientia  docet. 


ith  reference  to  the  small-pox  epidemic  at  Totley,  the 
ield  Daily  Telegraph  states  that  no  one  has  been  affected 
was  previously  vaccinated  except  two  children  in  the 
3  house,  who  had  been  vaccinated,  and  were  affected  so 
■ly  that  they  had  never  occasion  to  be  put  to  bed. 

In  Quabantine 

ee  fresh  cases  of  small-pox  have  been  reported  to  the  borough 
jrities  at  Pontefract,  swelling  the  total  number  since  the  outbreak 
■out  20  cases.  The  small  temporary  infectious  hospital  at  the  dis- 
of  the  Corporation  being  full,  patients  have  to  be  treated  at  their 
lomes,  thus  causing,  under  the  Contagious  Diseases  Act,  some  forty 
iduals  to  be  ^quarantine.  All  the  cases  have  been  imported  to  the 

Small  pox  and  Tbamps. 

Frank  Wacher.  medical  officer  to  the  Canterbury  Union,  reports  on 
mt outbreak  of  small  pnx  in  the  workhouse.  A  tramp  introduced 
isease,  probably  by  his  clothing,  and  three  inmates  of  the  ward  were 
ed  simultaneously,  ODe  other  case  occurring  subsequently  in 
ler  ward.  By  closing  and  disinfecting  the  ward,  burning  the  bed- 
and  revaccinating  well  nigh  a  hundred  inmates  and  all  the  officials, 
isease  was  stamped  out.  Per  contra  we  see  that  at  Norton,  near 
eld.  the  only  case  of  small-pox  has  been  in  the  family  of  an  a.nti- 
nator  who  had  been  no  fewer  than  thirteen  times  in  court  for  refusal 
ccination,  and  that  at  Totley  small-pox  has  also  been  busy  among 
pponents  of  the  Jennerian  prophylaxis. 

•  Edinburgh  Correspondent  writes  :  While  it  never  absolutely  dis- 
-rs,  small  pox  shows  little  sign  of  important  increase  in  and  around 
mrgh.  Most  of  the  cases  under  treatment  in  the  Canongate  Hos- 
have  come  from  without  the  city.  Two  fresh  cases  of  this  kind  were 


added  last  week.  From  East  Benhar  there  comes  a  report  of  5  fresh  cases, 
making  a  total  of  8,  of  which  2  have  been  fatal.  A  single  new  case  is  also 
reported  from  West  Lothian. 

Our  Leeds  Correspondent  writes  :  In  the  Burmantofts  district  of  Leeds 
small  pox  is  decidedly  increasing,  and  out  of  the  39  fresh  cases  reported 
in  the  Leeds  papers  yesterday,  very  few  came  from  other  districts  of  the 
city.  Complaint  is  being  made  that  the  costly  system  now  adopted  by 
the  Sanitary  Committee  for  the  isolation  of  patients  at  Manston  Hall  has 
proved  a  comparative  failure,  as  the  disease  continues  to  spread  notwith¬ 
standing  this  and  other  precautions. 

LITERARY  INTELLIGENCE. 

Mr.  Alfred  Russell  Wallace  concludes  in  the  May  number 
of  the  Fortnightly  Revieiv  his  study  of  the  question  “Are 
Acquired  Characters  Inherited  ?  ”  His  answer  is  in  the  nega¬ 
tive.  He  claims  to  have  proved  that  the  effects  which  “  use 
inheritance  ”  ought  to  produce  in  the  case  of  mankind  do  not 
appear,  and  that  breeders  of  animals  do  not  recognise  it  as  a 
factor  of  which  account  should  be  taken.  He  maintains  that 
the  three  main  arguments  adduced  by  Mr.  Herbert  Spencer 
to  prove  the  inadequacy  of  natural  selection  are  inconclu¬ 
sive,  being  founded  on  comparatively  unimportant  or  adven¬ 
titious  facts,  or  on  a  disregard  of  the  most  important  condi¬ 
tions  under  which  natural  selection  comes  into  play. 

On  June  4tli  a  statue  of  Th^ophraste  Renaudot,  physician 
to  Louis  XIII  and  founder  of  the  Gazette  de  France ,  was  un¬ 
veiled  in  the  Rue  de  Lutece  in  Paris.  Renaudot,  who  was 
born  in  1586  and  died  in  1653,  was  one  of  the  principal  pio¬ 
neers,  if  not  the  creator,  of  journalism  in  France.  A  deputa¬ 
tion  of  the  Association  of  the  Medical  Press  of  Paris  was  pre¬ 
sent  at  the  ceremony. 

The  Journal  of  State  Medicine  is  the  official  quarterly 
journal  of  the  British  Institute  of  Public  Health,  and  is  edited 
by  Dr.  William  R.  Smith.  The  April  number  contains  a 
paper  on  the  Physical  Influences  which  Affect  the  British 
Climate,  by  Professor  H.  G.  Seeley ;  a  Quarterly  Review  of 
Bacteriology,  by  Dr.  E.  J.  MYVeeney  ;  Notes  on  Texan  Fever, 
or  Redwater,  by  Dr.  R.  Sydney  Marsden ;  an  article  on 
“Phthisis  in  Rural  Districts,”  by  Dr.  J.  E.  Squire;  besides 
reports  of  meetings,  congresses,  and  conferences  of  various 
kinds  relating  to  public  health. 

The  Humanitarian — a  copy  of  which  has  been  obligingly 
sent  to  us — is  edited  by  Mrs.  Victoria  Woodhull  Martin.  In 
one  of  a  number  of  flattering  “ press  notices”  enclosed  in 
the  paper,  its  object  is  stated  to  be  “  the  higher  cultivation 
of  the  human  race,”  and  in  another  “  the  advancement  of 
mankind  in  all  the  attributes  of  perfect  earthly  existence.” 
Editorially,  in  fact,  Mrs.  Woodhull  Martin  thinks  nothing 
human  foreign  to  herself — except,  as  we  gather,  such  persons 
as  she  judges  unworthy  to  be  allowed  to  propagate  their 
species.  Among  the  “  methods  by  which  unworthy  individuals 
may  be  excluded  from  breeding”  are  “absolute  isolation 
from  society  of  irresponsible  or  unfit  individuals”  and  “ex¬ 
termination  of  infantile  monstrosities.”  To  prevent  mis¬ 
understanding,  it  would  be  well  if  Mrs.  Woodhull  Martin 
were  to  vouchsafe  a  precise  definition  of  what  she  means  by 
monstrosities  ;  from  certain  expressions  in  another  part  of  the 
same  article  a  careless  reader  might  possibly  gather  that 
children  with  cleft  palate  and  harelip  are  among  the  “  mon¬ 
strosities  ”  which  should  be  “  exterminated.”  If  this  is  Mrs. 
Woodhull  Martin’s  view,  her  idea  of  “  humanitarian  govern¬ 
ment  ”  would  appear  to  be  drawn  from  that  of  ancient 
Sparta. 
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Silex  (P.).  Compendium  der  Augenheilkunde.  1891. 

Stark  (A.  Campbell).  Practical  Pharmacy.  1893. 

Stephenson  (J.  B.).  Notes  on  Medicinal  Remedies.  1893. 

Tuckey(C.  L).  The  Value  of  Hypnotism  in  Chronic  Alcoholism.  PM 
1892. 

Tebb  (W.).  The  Recrudescence  of  Leprosy.  1893. 

Tuke  (D.  H  ).  Reform  in  the  Treatment  of  the  Insane.  Pp  96.  1892 
Virchow  (C.).  Analytische  Methodenzur  Nahrungsmittel-Untersucla 
Pp.  172.  1891. 

Weismann  (Aug.).  Das  Keimplasma,  ein  Theorie  der  Vererbung.  18. 
Weyl  (Th.).  The  Coal-Tar  Colours.  Translated  by  H.  Leffmann.  18, 
Wilks  (S.)  and  Bettany  (G.  T.).  A  Biographical  History  of  Guy's  o 
pital.  1892. 

Wolff  (Julius).  Das  Gesetz  der  Transformation  der  Knochen.  Fol.  j 

1892. 

Zerner  (Dr.  Th.,  jun  ).  Therapeutisches  Hand-Lexikon.  1893. 
Ziehen  (Th.).  Introduction  to  Physiological  Psychology.  1892. 


Presented  by  the  XIANCHESTER  PATHOLOGICAL  SOCIE1 

Transactions  of  the  Society.  Vol.  l.  1892. 


Presented  by  the  MIDDLESEX  HOSPITAL. 

Report  of  the  Medical  and  Surgical  Registrar.  1890. 

Presented  by  G.  V.  POORE.  Esq.,  XI. O  .  London. 

Transactions  of  the  Seventh  International  Congress  of  Hyci 
and  Demography.  lSvols.  1892. 

Presented  by  the  SURGEON-GENERAL’S  OFFICE,  XVashtnsu 

Index  Catalogue  of  the  Library  of  the.  Vol.  13.  Si-Su.  1892. 


Presented  by  JOHN  F.  SYKES,  Esq.,  XI. B.,  Tor  the  Soelet.o 
Xledical  Officers  of  Health. 

Public  Health.  Vols.  l,  2,  and  4. 

Presented  by  Xlessrs.  SIXIPKIN.  XIARSHALL  and  CO..  Loin 

Braithwaite’s  Retrospect  of  Medicine.  July-  December,  1892. 

Presented  by  Dr.  X’lNTRAS,  London. 
Bitrggreave,  Monument  ft,  Edward  Jenner.  Fol.  Pp.  370.  P.£ 
Bruxelles :  1875. 


Presented  by  Sir  SPENCER  XX  ELLS,  Bart. 

Vf.rhandlungen  der  Deutschen  Gesellschaft  fur  Ciiirurgie.  : 
1892. 

Zerolo  (T.).  Climatoterapia  de  la  Tuberculosis  Pulmonar.  1889. 

Presented  by  Xlessrs.  JOHN  XX’RIGIir  and  CO.,  Bristol. 

The  Medical  Annual.  1893. 


Presented  by  the  XYEST  LONDON  XIEDICO-CIHRI  RGK  . 

SOCIETY. 

Transactions.  Vols.  2,  3,  4,  to  complete  series. 

BOOKS  NEEDED  TO  COXIPLETE  SERIES. 

The  Honorary  Librarian  will  be  glad  to  receive  any  oft 
following  volumes  which  are  needed  to  complete  serif 
the  Library : 

Allahabad  Medical  Society  Transactions,  afterwards  styled  /' 
Medical  Journal.  Nos.  2,  3,  7.  8,  9,  11,  21,  22,  35,  50,  and  since  May,  18 
American  Journal  of  the  Medical  Sciences.  New  .series  vols. 
1842-3  ;  vols.  14-15,1847-48  ;  vols.  46-48, 1864-65 ;  January,  1870;  vols.  f 
vol.  94;  March,  1888;  vol.  102;  and  vols.  32-35,  37,  39,  45-76,  89,  90,  • 
100,  102,  and  104. 

Archives  of  Surgery.  Any  volumes. 


vy  (>,  1893.] 
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PIAD,  The.  1892. 

iation  Medical  Journal.  July  28th,  August  4tli,  1854. 
Chas.).  Surgical  Observations.  Vol.  2.  1818. 
h waitk  Retrospect.  Vols.  l,  2,  3,  85,  and  all  since. 
bit's  Hospitals  and  Asylums  of  the  World.  Vols.  l  and  2. 


Illustrations  of  Diseases  of  the  Breast.  Bart  2. 


r  (Sir  Astley). 

London,  1829. 
in  Medical  Press.  1839-1862. 

-  Hospital  Gazette.  Vol.  8,  No.  21,  November  1st,  1861. 
scrgh  Medical  Journal.  Vols.  11-15,  and  25-31,  and  1892. 

- Medico-Chirurgical  Transactions.  Vol.  8. 

- Obstetrical  Society.  Transactions.  Vol.  5. 

ow  Medical  Journal.  Vols.  l-io,  and  23-31. 
in's  Yearbook  of  Scientific  and  Learned  Societies. 
1892. 

;  (Samuel  D.).  Autobiography  of.  Vol.  2.  Philadephia. 
Hospital  Reports.  Vols.  2,  4,  5,  8,  ll,  third  series, 
ra  Exhibition  Literature.  Vols.  13-16, 1884. 
nt  Medical  Gazette.  January,  1891. 

>  Hopkins  Hospital  Reports.  Vol.  l. 

- Bulletin.  No.  7,  vol.  l. 

University  Laboratory 


18S4-S7 


Reports.  Vols.  l, 
Vols.  1, 12, 15,  and  17. 


3,  and 


l  to  4  of  vol.  4. 

ial  of  Anatomy  and  Physiology. 

;al  of  Mental  Science.  Vols.  1-24. 

;al  of  Physiology.  Vol.  9. 

,.tf  ,HQ°ts^TAL-  Clinical  Lectures  and  Reports  by  the  Medical  and 
;ical  Staff.  Vols.  1  and  2,  and  since  1866. 
in  Medical  Gazette.  1843-1851. 

-  Medical  Recorder.  January,  1891. 

(Richd.),  The  Works  of.  Vol.  l.  Edinburgh,  1763. 
al  Officer  of  Privy  Council.  First  Report  of.  8vo.  1858. 
al  SodETY  of  London.  Transactions.  Vols.  7,  9, 10, 12  15. 
o-Ghirurgical  Transactions.  Part  2,  of  vol.  18,  1833  ’ 

.ESEX  Hospital.  Registrars’  Reports.  1872  to  1874,  1877,1882. 
T,^AN<?„A  Medical  Society.  Transactions.  Prior  to  vol.  14,  and 
16  to  20,  and  since  21.  ’ 

delphia  College  of  Physicians.  Transactions.  Vols.  11  and  12 
xcial  Medical  and  Surgical  Journal.  1840.  BeiDg  the  first  52 
bers  before  October  2nd,  1841. 
c  Health,  Vol.  3, 1892. 

s  Anatomy.  Schafer  and  Thane.  10th  edition.  Vol.  1  and  Part  1, 


ng.  Half-\  early  Abstract  of  the  Medical  Sciences.  Vol.  12, 1850, 
\  ols.  o7  and  58,  1873. 

1IL  DES  TRAVAUX  DU  COMITE  CONSULTATIF  D’HYGIENE  PUBLIQUE 
rance.  Tomes  3-10,  et  13. 

London  Ophthalmic  Hospital  Reports.  Part  l  of  vol.  6,  and 

orge's  Hospital  Reports,  since  1879. 
omas's  Hospital  Reports.  1891-92. 
iRY  Record.  1889  and  subsequent  vols. 

’  Annual  of  the  Universal  Medical  Sciences.  1891-92. 

5CH.  Diseases  of  the  Ear  (not  Sydenham  Society’s). 

rsity  College  Hospital  Reports.  Before  1885,  and  since  1890. 

ilications  for  duplicates  from  medical  societies  forming 
ies  may  be  addressed  to  the  Sub-librarian,  429,  Strand. 


THE  CASE  OF  DR.  R.  B.  ANDERSON. 

CHACTS  BETWEEN  MEDICAL  Men  AND  THEIR  PATIENTS, 
ublished  on  March  4th  (page  473)  a  short  account  of  the 
nstances  which  led  the  Council  of  the  British  Medical 
iation  to  approve  a  special  appeal  to  raise  a  fund  to 
Dr.  R.  B.  Anderson,  formerly  of  Tobago,  to  defray  the 
>f  an  appeal  to  the  Judicial  Committee  of  the  Privy 
lil  from  the  decisions  of  the  Courts  in  Trinidad  and 

following  additional  subscription  has  been  received 
of  this  fund  during  the  past  week : — 

£  s  d 

mount  already  acknowledged  . 34  7’  0 

urgeon-Colonel  Robert  Harvey  (Calcutta)  .  110 

total  amount  required  will  probably  he  about  £150. 
rrptions,  which  are  limited  to  one  guinea,  may  be  sent 
Editor  of  the  British  Medical  Journal,  at  the  Office, 
trand,  W.C. 


ASSOCIATION  INTELLIGENCE, 

JTICE  OF  QUARTERLY  MEETINGS  FOR  1893. 

ELECTION  OF  MEMBERS. 
ntgs  of  the  Council  will  be  held  on  July  19th  and 
sr  25th,  1893.  Candidates  for  election  by  the  Council 
1  Association  must  send  in  their  forms  of  application 
J  General  Secretary  not  later  than  twenty-one  days 
each  meeting— namely,  June  29th,  and  October  4th, 

qualified  medical  practitioner,  not  disqualified  by  any 


by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in¬ 
serted  in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  Offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 


Dorset  and  West  Hants  Branch— The  next  meeting  will  be  held  at 
the  Imperial  Burdon  Hotel,  Weymouth,  on  Wednesday,  May  10th.  The 
business  meeting  will  be  held  at  2.30  p  m.  Agenda  :  Secretaries’  Accounts 
for  1892.  Report  of  Election  of  Branch  Council.  Election  of  a  Repre¬ 
sentative  of  the  Branch  on  the  Council  of  the  Association.  Election  of 
a  Representative  on  the  Parliamentary  Bills  Committee.  Election  of 
new  members  of  the  Branch.  Place  of  the  summer  meeting.  Communi¬ 
cation  from  the  General  Secretary  of  the  Association,  with  copy  of  the 
recommendations  of  the  Medical  charities  Committee,  approved  by  the 
Council  of  the  Association,  and  requesting  to  know  the  decision  of  the 
Branch  upon  the  question  of  wage  limit  for  the  district.  Communication 
from  the  Lancashire  and  Cheshire  Branch  respecting  the  payment  of 
travelling  expenses  to  members  of  the  Parliamentary  Bills  Com¬ 
mittee.  Communication  from  the  Council  of  the  British  Institute 
of  Preventive  Medicine  soliciting  subscriptions  from  members  of  the 
Branch.  Communication  from  the  Midwives  Bill  Opposition  and  Rentoul 
Indemnity  Fund  asking  for  a  donation  from  the  Branch.  Dr.  Hitchcock 
to  move:  “ That  in  the  interests  of  the  public  health  it  is  desirable  that 
the  appointment  of  local  medical  officers  of  health  be  discontinued,  and 
instead  that  a  medical  officer  of  health  for  the  county  be  appointed, 
giving  his  whole  time  to  the  duties  thereof,  at  a  remunerative  salary.” 
Discussion  :  Asiatic  Cholera,  to  be  opened  by  the  President.  Communi¬ 
cations:— Dr.  Moorhead:  A  Demonstration  of  the  Use  of  Doremus’s 
Ureometer.  Dr.  Lawrie :  (l)  A  Case  of  Oophorectomy ;  (2)  a  Case  of 
Intrauterine  polypus  ;  (3)  Treatment  of  Myxoedema;  Two  Patients  to  be 
shown.  Dr.  MacDonald:  (1)  Note  on  an  Interesting  Clinical  Case ;  (2)  a 
Case  of  Coarse  Brain  Lesion  ;  (3)  the  Pathology  of  Acute  Mania,  with 
slides  and  specimens  ;  (4)  Specimen  of  Yellow  Softening  of  the  Brain. 
Dinner  at  the  Hotel  at  5  p.m.  ;  charge  6s.  each,  without  wine.  Members 
intending  to  be  present  are  requested  to  communicate  with  Dr.  Lush  by 
Monday,  May  8th.  Dr.  Griffin,  12,  Royal  Terrace  ;  Dr.  Lush,  12,  Frederick 
Place;  Dr.  Moorhead,  1,  Royal  Terrace  ;  and  Dr.  Simpson,  11,  Gloucester 
Row,  will  be  pleased  to  see  members  and  friends  to  luncheon  at  their 
residences  before  the  meeting.— William  Vawdrey  Lush,  M.D.,  Wey¬ 
mouth,  and  C.  H.  Watts  Parkinson,  Wimborne,  Honorary  Secretaries. 


Shropshire  and  Mid-Wales  Branch.— The  general  annual  meeting 
of  this  Branch  will  be  held  on  Tuesday,  June  27th.  Members  are  re¬ 
quested  to  give  notice  of  any  business  for  that  meeting  to  the  Honorary 
Secretary,  J.  Gray,  Shrewsbury. 


Border  Counties  Branch.— The  spring  meeting  will  be  held  at  the 
Keswick  Hotel,  Keswick,  on  Friday,  May  12th,  in  the  afternoon.  Dr. 
Barnes,  Carlisle,  will  read  a  paper  on  two  cases  of  Epilepsy  Treated  by 
Trephining.  Dr.  Maciaren,  Carlisle,  will  read  a  paper  on  Cerebral  Sur¬ 
gery,  also  one  on  the  General  Practitioner  in  relation  to  Operative  Sur¬ 
gery.  Gentlemen  desirous  of  readiDg  papers  or  showing  cases  will  please 
communicate  with  the  local  Secretary,  James  Altham,  Penrith. 


South-Eastern  Branch:  East  Sussex  District.— The  next  meeting 
of  this  District  will  be  held  at  the  Sackville  Hotel,  Bexhill,  on  Thursday, 
May  25th,  at  3.30  p.m.  Members  are  requested  to  give  notice  of  papers  or 
any  other  business  to  the  Honorary  Secretary  before  May  9th.— J.  W. 
Batterham,  Honorary  Secretary,  Bank  House,  Grand  Parade,  St. 
Leonard’s. 


South-Eastern  Branch  :  West  Kent  District.— The  next  meeting  of 
this  District  will  take  place  on  Friday,  May  1 9th,  at  the  Hospital,  Graves¬ 
end,  Mr.  C.  J.  W.  Pinching,  in  the  chair.  Gentlemen  desirous  of  reading 
papers  or  exhibiting  specimens  are  requested  to  inform  the  Honorary 
Secretary  of  the  District,  not  later  than  April  25th.— Edward  Ground, 
Honorary  Secretary,  l,  Ashford  Road,  Maidstone. 


South-Eastern  Branch  :  East  Kent  District.— The  annual  meeting 
of  this  District  will  be  held  at  the  Kent  and  Canterbury  Hospital,  on 
Thursday,  May  25th,  at  2.45  p.m.,  Mr.  T.  Whitehead  Reid  in  the  chair.  The 
Chairman  will  be  glad  to  see  members  to  luncheon  at  his  residence,  St. 
George’s  House,  from  1  to  2  p.m.  The  annual  dinner  will  take  place  at  the 
Fountain  Hotel,  at  6  p.m,,  charge  (exclusive  of  wine)  6s.  6d.  An  extra 
charge  of  2s.  is  made  to  those  who  take  no  wine.  It  is  hoped  the  dinner 
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will  be  well  attended,  and  members  intending  to  dine  are  particularly 
requested  to  communicate  with  the  Chairman  or  the  Honorary  Secretary 
by  May  23rd,  so  that  adequate  arrangements  may  be  made.  Agenda  :— 
(2  45  p  M.)  The  usual  business  of  the  annual  meeting.  To  consider  circular 
from  the  British  Institute  of  Preventive  Medicine.  Dr.  Colville  :  Alcoholic 
Paralysis.  Dr.  Robinson  and  Dr.  Gogarty  :  Cholera.  All  members  of  the 
South-Eastern  Branch  are  entitled  to  attend  these  meetings  and  to  intro¬ 
duce  professional  friends— Thos.  F.  Raven,  Honorary  District  Secretary, 
Barfield  House,  Broadstairs. 


more,  Dr.  Aust- Lawrence,  Dr.  J.  G.  Swayne,  Mr.  Goss,  3 
Dr.  Harrison.— Dr.  Bannatyne  and  Mr.  Beaumont  read  n< 
of  a  case  of  Tumour  of  the  Brain,  and  showed  the  specin 
—Dr.  C.  S.  W.  Cobbold  read  a  paper  on  the  Alleged  Incrs 
of  Insanity,  which  was  discussed  by  Dr.  Bonville  Foxi) 
Brabazon,  and  Dr.  Weatherly.— Dr.  Ellis  read  a  papeo 
the  Induction  of  Premature  Labour,  and  Dr.  Aust-Lawric 
made  some  remarks  thereon. 


South-Eastern  Branch  :  East  Surrey  District.— The  next  meeting 
will  be  held  at  the  Greyhound  Hotel,  Croydon,  on  Thursday,  May  11th,  at 
4  p.m. ,  C.  W.  Philpot,  M  D.,  of  Croydon,  in  the  chair.  Dinner  at  6  p.m.  ; 
charge,  7s.,  exclusive  of  wine.  All  members  of  the  South-Eastern  Branch 
are  entitled  to  attend,  and  to  introduce  professional  friends.  The 
following  papers,  etc.,  have  been  promised:  Dr.  Kingston  Fowler:  On 
the  Varieties  of  Pulmonary  Tuberculosis.  Dr.  Goodhart :  On  some 
Medical  Aspects  of  Empyema.  Mr.  Clement  Lucas  :  A  Clinical  Study  of 
Various  Forms  of  Orchitis.  Mr.  A.  Maude :  A  Case  of  Myxcedema  and 
the  connection  between  Myxoedema  and  Graves’s  Disease.  Dr.  Alfred 
Eddowes  :  A  Paper  on  Unna’s  Method  of  Treating  Ringworm  of  the  Scalp, 
calling  attention  to  the  essential  points  to  be  observed  in  all  plans  of 
treatment  for  the  disease.  N.B.  The  Honorary  Secretary  would  be  much 
obliged  if  members  would  kindly  inform  him  by  postcard  whether  they 
intend,  if  possible,  to  be  present  at  the  meeting,  and  if  likely  to  remain 
to  dinner.  Members  desirous  of  exhibiting  or  reading  notes  of  cases  are 
invited  to  'communicate  at  once  with  Henry  J.  Prangley,  Honorary 
Secretary,  Tudor  House,  Anerley,  S.E. 


Cambridgeshire  and  Huntingdonshire  Branch.— A  combined  meet¬ 
ing  of  the  Cambridgeshire  and  Huntingdonshire  and  East  Anglian 
Branches  will  be  held  at  the  Infirmary,  Peterborough,  under  the  presi¬ 
dency  of  Dr.  T.  Walker,  on  Thursday,  May  25th.  Notice  of  intention  to 
make  a  communication  to  the  meeting,  or  to  exhibit  patients  or  speci¬ 
mens,  should  be  sent  at  an  early  date  to  Joseph  Griffiths,  Honorary 
Secretary,  17,  Fitzwilliam  Street,  Cambridge. 


Midland  Branch.— The  annual  meeting  will  be  held  at  Leicester  on 
Thursday,  June  8th.  Members  desirous  of  reading  papers  or  of  exhibit¬ 
ing  cases  are  requested  to  communicate  with  the  Honorary  Secretary 
before  May  18th.  Gentlemen  who  wish  to  be  elected  members  of  the 
Association  should  send  in  their  forms  of  application  by  the  same  date. 
— W.  A.  Carline,  Honorary  Secretary,  Lincoln. 

Metropolitan  Counties  Branch  :  North  London  District.— The 
annual  meeting  of  the  District  will  be  held  at  Tottenham  Hospital  on 
Wednesday,  May  17th,  at  3.30  p.m.  Officers  will  be  elected  for  the  coming 
year.  Mr.  Clement  Lucas  will  read  a  paper  on  Cock’s  Operation  and  its 
Position  in  Surgery.  Dr.  Lloyd  Smith  and  other  members  of  the  hospital 
staff  will  show  interesting  cases.  The  district  committee  will  meet  at 
3  p.m.— Hugh  Woods,  M.D.,  Honorary  Secretary,  11,  Archway  Road, 
Highgate,  N.  _ 


NORTH  OF  IRELAND  BRANCH. 

The  spring  meeting  of  this  Branch  was  held  at  Bellas  d 
April  20th  ;  Dr.  Browne,  President,  in  the  chair.  There  ; 
a  very  large  attendance  of  members. 

Belfast  Health  Society.— Dr.  W.  J.  Meharry  introducl 
discussion  upon  the  mode  of  formation,  operations,  1 
objects  of  the  so-called  “  Health  Society  ”  of  Belfast.  1 
President,  Dr.  O’Neill,  and  Dr.  Kevin  spoke  on  the  sub: 

Case. — Dr.  Calwell  showed  (for  Dr.  Cecil  Shaw)  a  ca:i 
Paralysis  of  the  Sixth  and  Seventh  Cranial  Nerves  of  the  Bel 
Side. 

Communications.— Dr.  R.  M.  Fraser  contributed  a  papec 
Hystero-Epilepsy  — Dr.  John  Campbell  read  short  not  < 
two  successful  cases  of  Abdominal  Surgery  :  (1)  Enucleac 
of  a  Cyst  of  the  Broad  Ligament  and  Amputation  of  a  Utffl 
Myoma ;  (2)  Double  Ovariotomy  for  Multilocular  Cysts,  k 
during  an  attack  of  Peritonitis.  He  also  showed  special 
(lent  by  Dr.  Robert  Campbell)  of  Trichina  Spiralis  from  ai 
secting-room  subject.— Dr.  Dempsey  read  notes  of  two  41 
of  Ovariotomy,  and  also  a  case  of  Extrauterine  Foetatio  i 
which  abdominal  section  was  performed  for  rupture  of  thffl 
Professor  Sinclair,  in  discussing  the  case,  showed  Arbut/i 
Lane’s  intravenous  injection  apparatus,  which  he  had  f 
with  great  success  ;  and  Dr.  Smyly  said  that,  in  a  cas 
post-partum  collapse,  he  had  injected  a  quart  of  saline  1 
tion,  with  excellent  results,  into  the  rectum.— Dr.  St.  Ci 
Boyd  showed  Photographs,  taken  before  and  after  operai 
of  a  patient  from  whom  he  removed  a  large  Ovarian  Tumu 
Council  Meeting.— At  a  meeting  of  the  Council  of  the  Brio 
held  on  the  same  day,  the  following  were  elected  memlr: 
Dr.  Hogg  and  Dr.  H.  T.  Heron,  both  of  Belfast. 


SOUTH-WESTERN  BRANCH. 


Metropolitan  Counties  Branch  :  Western  District.— A  meeting 
of  this  District  will  take  place  at  the  Lvric  Hall,  Ealing  Broadway,  on 
Monday,  May  (5th,  at  8.30  p.m.,  when  Mr.  F.  C.  Dodsworth,  Vice-President 
of  the  District,  will  take  the  chair.  A  paper  will  be  read  by  Mr.  C.  B. 
Keetley,  F.  R.C.S.,  on  the  Indications  for  the  Radical  Cure  of  Hernia  and 
the  Principles  on  which  the  Operation  should  be  Based.  It  will  be  the 
duty  of  the  meeting  to  elect  the  officers  for  the  ensuing  year.— Warwick 
C.  Steele,  Honorary  Secretary,  3,  Hamilton  Road,  Ealing. 


OXFORD  AND  DISTRICT  BRANCH. 

A  general  meeting  of  this  Brancli  was  held  at  the  Radcliffe 
Infirmary,  Oxford,  on  April  28th ;  Dr.  Ward,  President,  in 
the  chair.  Twenty  members  were  present. 

Nero  Member. — The  minutes  having  been  read  and  con¬ 
firmed,  Mr.  G.  Blick,  of  Islip,  was  elected  a  member  of  the 
Branch. 

Medical  Aid  Associations.— Mr.  Griffin,  of  Banbury,  read  a 
paper  on  medical  aid  associations,  on  which  a  discussion  took 
lace,  and  the  following  resolution  was  carried  and  ordered  to 
e  forwarded  to  the  General  Medical  Council :  “  This  meeting 
earnestly  trusts  that  the  General  Medical  Council  will  see  its 
way  clear  to  deal  with  medical  aid  associations  on  the  lines 
laid  down  in  the  pamphlet  of  the  Medical  Defence  Union  of 
September  24th,  1892.” 

Communications.— Dr.  Ball  and  Mr.  Doyne  made  remarks  on 
cases  of  Post-diphtheritic  Paralysis. — Dr.  Brooks  showed  a 
case  of  Progressive  Muscular  Atrophy. 


An  intermediate  meeting  of  this  Branch  was  held  on  > 
13th  at  Torquay,  Mr.  Paul  Swain,  F.R.C.S.,  Vice-Presi;i 
in  the  chair.  The  meeting  was  attended  by  about  thirtji 
members.  J 

Communications.— The  following  papers  were  read :  Mj 
C.  W.  Hounsell,  Chudleigh :  Case  of  Myxcedema  sue* 
fully  treated  with  Sheep’s  Thyroid. — Dr.  W.  Wilking  Site 
Torquay  :  Case  of  Myxoedema  following  Exophthalmic  G  t 
and  treated  by  Thyroid  Feeding.  These  cases  were  of  a  sfj 
ing  character  and  elicited  considerable  discussion. — Pi' 
Gordon,  Exeter:  Two  Brain  Cases. — Mr.  J.  Young  E*i 
Torquay:  Case  of  Epilepsy  associated  with  an  Anorao 
Ocular  Condition. — Mr.  Russell  Coombe,  F.R.C.S.,  Ex< 
Acute  Synovitis  of  Elbow  after  a  fall. — Mr.  R.  H.  K 
F.R.C.S.,  Plymouth:  Case  of  Nephrolithotomy  with  Ed 
tion  of  the  Calculus  removed.  The  calculus  was  oxal;* 
lime,  of  large  size,  and  recovery  was  complete. 

Case. — Mr.  Swain  showed  a  patient  in  whom  hei 
operated  for  Closure  of  the  Jaws  (following  on  Rheufi 
Arthritis)  by  removing  a  portion  of  bone  from  each  anf( 
the  lower  jaw,  retaining  the  periosteum;  the  result  wa< 
cellent,  the  power  of  opening  the  mouth  and  of  mastic  1 
being  restored. 

Specimen.— Dr.  H.  Montgomerie,  Penzance,  shower' t 
Larynx  of  a  previously  healthy  person,  who  had  died1 
denly  from  GCdema  Glottidis. 


BATH  AND  BRISTOL  BRANCH. 

The  sixth  ordinary  meeting  of  the  session  was  held  at  Bath 
on  April  26th  ;  Mr.  T.  B.  Goss,  President,  in  the  chair.  There 
were  present  forty-one  members. 

Neio  Members. — The  following  gentlemen  were  elected:  N. 
V.  Wise,  L.R.C.P.I.,  L.R.C.S.I.,  Trowbridge;  W.  A.  Hayes, 
M.R.C.S.Eng.,  L.R.C.P.Lond.,  Caine. 

Communications. — Mr.  B.  R.  T.  Trevelyan  read  a  paper  on  I 
a  case  of  Placenta  Prievia,  which  was  discussed  by  Dr.  Wig-  [ 


The  annual  festival  dinner  in  aid  of  the  funds  of  the  M 
politan  Hospital  was  held  at  the  Hotel  Mdtropole  on  Me 
under  the  presidency  of  the  Duke  of  Portland.  At  tin - 
of  the  evening  the  Secretary  announced  subscription^ 
donations  amounting  to  £2,382. 

Presentation. — Dr.  Weldon  C.  Carter,  senior  housi 
geon  to  the  Royal  Infirmary,  Wigan,  was  on  April  20tU 
sented  with  a  handsome  table  lamp  by  the  nursing  st 
that  institution,  which  he  is  leaving. 

I 
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5RITISH  MEDICAL  ASSOCIATION. 

SIXTY-FIRST  ANNUAL  MEETING. 

sixty-first  Annual  Meeting  of  the  British  Medical  Asso- 
3n  will  be  held  at  Newcastle-on-Tyne  on  Tuesday, 
nesday,  Thursday,  and  Friday,  August  1st,  2nd,  3rd,  and 
1893. 

osident:  Joseph  White,  F.R.C.S.Edin.,  Consulting  Sur- 
Nottingham  General  Hospital. 

undent-. Elect :  George  Hare  Philipson,  M.D.,  D.C.L., 
J.P.,  Professor  of  Medicine  in  the  University  of  Durham. 
’sident  of  the  Council:  W.  Withers  Moore,  M.D.,  F.R.C.P., 
Consulting  Physician  Sussex  County  Hospital. 

lasurer:  Henry  Trentham  Butlin,  F.R.C.S.,  Surgeon  to 
artholomew’s  Hospital,  E.C. 

Address  in  Medicine  will  be  delivered  by  David  Drum- 
M.D.,  Physician  and  Pathologist,  Royal  Infirmary, 
:astle-on-Tyne. 

Address  in  Surgery  will  be  delivered  by  George  Haem- 
on  Hume,  M.D.,  F.R.C.S.Ed.,  Surgeon  to  the  Royal 
nary,  Newcastle-on-Tyne. 

Address  in  Obstetrics  and  Gynaecology  will  be  delivered 
harles  James  Cullingworth,  M.D.,  F.R.C.P.,  Obstetric 
ician  and  Lecturer  on  Midwifery  and  Diseases  of  Women, 
homas’s  Hospital. 

?  scientific  business  of  the  meeting  will  be  conducted  in 
n  Sections,  as  follows,  namely : 

Medicine. — President:  W.  Miller  Ord,  M.D.  Vice- 
lents:  Henry  Barnes,  M.D.;  Henry  Handford,  M.D 
rary  Secretaries:  James  Alexander  Lindsay,  M.D.,  37, 
ria  Place,  Belfast ;  James  Limont,  M.B.,  3,  Queen’s 
*e,  Saville  Place,  Newcastle-on-Tyne. 

Surgery. — President:  W.  C.  Arnison,  M.D.  Vice-Pre- 
s  •'  R*  J*  Godlee,  M.B.;  F.  Page,  M.D.  Honorary  Secre- 
:  J.  R.  Morison,  F.R.C.S.,  14,  Saville  Row,  Newcastle- 
'ne;  James  Ernest  Lane,  F.R.C.S.,  55,  Queen  Anne 
b,  \V  . 

Obstetric  Medicine  and  Gynecology.  —  President . 
s  Murphy,  M.D.  Vice-Presidents :  W.  Gowans,  M.D.;  D. 
y  Hart,  M.D.  Honorary  Secretaries :  A.  D.  Leith  Napier 
67,  Grosvenor  Street,  Grosvenor  Square,  W.;  R.  C. 


toton,  M.B.,  59,  Osborne  Road,  Newcastle-on-Tyne. 

Public  Medicine. — President:  H.  E.  Armstrong,  D.Hy. 
^residents:  George  Eastes,  M.B. ;  Thomas  Eustace 
M.B.  Honorary  Secretaries :  F.  P.  Wightwick,  M.D.,  5, 
w  Street,  Horsleydown,  S.E.;  W.  Turnbull,  M.B.,  South 

Is. 

Psychology.— President:  T.  W.  McDowall,  M.D.  Vice- 
'ents:  Alex.  Reid  Urquhart,  M.D.  ;  C.  Norman, 
!.P.I.  Honorary  Secretaries :  J.  T.  Callcott,  M.D.,  City 
m.Gosforth,  Newcastle-on-Tyne;  Robert  Jones,  M.D., 
vood  Asylum,  Earlswood,  Surrey. 

Anatomy  and  Physiology. — President :  Thomas  Oliver, 
1 ice- Presidents :  R.  W.  Reid,  M.D.;  W.  D.  Halliburton, 
Honorary  Secretaries :  R.  Howden,  M.B. ,  University  of 
im  College  of  Medicine,  Newcastle-on-Tyne ;  A.  Thom- 
I.B.,  2,  Polstead  Road,  Oxford. 

jathology.  President :  C.  S.  Roy,  M.D.,  F.R.S.  Vice- 
ents:  T.  C.  Squance,  M.D.;  J.  L.  Steven,  M.D.  Hono- 
' ecretaries  :  F.  W.  Mott,  M.D.,  84,  Wimpole  Street,  W. ; 
(E  R.  Murray,  M.B.,  2,  Saville  Place,  Newcastle-on- 

Iphthalmology. — President :  G.  E.  Williamson,  F.R.C.S. 
'residents:  John  Walton  Browne,  M.D.;  G.  Hartridge, 
S.  Honorary  Secretaries :  A.  N.  Godby  Gibbs,  L.R.C.P., 
andos  Road,  Redland,  Bristol:  A.  S.  Percival,  M.B., 
ison  Place,  Newcastle-on-Tyne. 

hSEASES  of  Children.— President:  T.  Barlow,  M.D. 
residents:  Noble  Smith,  F.R.C.S.Ed.;  W.  C.  Beatley, 
Honorary  Secretaries :  W.  E.  A.  Cummins,  M.D.,  17,  St. 
as  Place,  Cork;  W.  G.  Black,  F.R.C.S.Ed.,  24,  Ellison 
Newcastle-on-Tyne. 

tology .—President :  H.  B.  Hewetson,  M.R.C.S.  Vice¬ 
nte  :  R.  Ellis,  F.R.C.S.Ed.;  A.  Bronner,  M.D.  Hono¬ 


rary  Secretaries:  J.  Mackenzie  Booth,  M.D.,  231,  Union  Street, 
Aberdeen;  S.  Macaulay,  L.R.C.P.,  49,  Jesmond  Road,  New¬ 
castle-on-Tyne. 

K-  Dermatology.— President :  W.  Allan  Jamieson,  M.D. 
Vice-Presidents :  George  Thin,  M.D.  ;  T.  Colcott  Fox,  M.B. ; 
Honorary  Secretaries:  Phineas  S.  Abraham,  M.D.,  2,  Hen¬ 
rietta  Street,  Cavendish  Square,  W.;  Y.  H.  Rutherford,  M.B. 
12,  Eldon  Square,  Newcastle-on-Tyne. 

Honorary  Local  Secretary :  G.  E.  Williamson,  F.R.C.S.,  22, 
Eldon  Square,  Newcastle-on-Tyne. 

Honorary  Treasurer:  W.  C.  Beatley,  M.D.,  10,  Jesmond 
Road,  Newcastle-on-Tyne. 

Programme  of  Proceedings. 

Tuesday,  August  1st,  1893. 

9.30  A.M.— Meeting  of  1892-93  Council. 

11  A.M.— First  General  Meeting.  Report  of  Council.  Reports 
of  Committees  ;  and  other  business. 

3  P.M.— Sermon  by  the  Bishop  of  Durham. 

8.30  p.m.— Adjourned  General  Meeting  from  11.30  a  m  Pre¬ 

sident’s  Address. 

Wednesday,  August  2nd,  1893. 

—Meeting  of  1893-94  Council. 

—Sectional  Meetings. 

-Second  General  Meeting.  Address  in  Medicine 
-Conversazione  by  the  Mayor  and  Corporation  in  the 
Natural  History  Museum. 

Thursday,  August  3rd,  1893. 

-Meeting  of  Council. 

-Sectional  Meetings. 

-Third  General  Meeting.  Address  in  Surgery. 

-Public  Dinner  of  the  Association  in  the  Banqueting 
Hall,  Jesmond  Dene. 

Friday,  August  4th,  1893. 

-Sectional  Meetings. 

-Concluding  General  Meeting.  Address  in  Obstetrics 
and  Gynaecology. 

Convocation  at  Durham  for  conferring  Honorary 
Degrees . 

■Conversazione  in  the  Art  Gallery. 

Saturday,  August  5th,  1893. 

Excursions. 


10  A.M, 


9.30  A.M. 
to  2  P.M. 

3  P.M. 

8.30  P.M. 


9.30  A.M. 
10  A.M.  to  2  P.M. 

3  P.M. 
7  P.M. 


9.30  to  11  A.M. 
11  AM. 


3  P.M. 
8.30  P.M. 


The  Annual  Museum. 

The  Museum  in  connection  with  the  sixty-first  annual 
meeting  of  the  British  Medical  Association  will  be  arranged 
in  the  following  Sections : — 

Section  A.— Foods  and  Drugs,  including  Prepared  Foods 
Chemical  and  Pharmaceutical  Preparations,  etc.  (Honorary 
Secretary,  Dr.  George  R,  Murray,  2,  Saville  Place,  Newcastle- 
on-Tyne.) 

Section  B.— Pathology,  comprising  Models,  Casts.  Naked- 
Eye  and  Microscopic  Preparations,  Diagrams,  etc.  (Honorary 
Secretary,  Dr.  A.  S.  Percival,  16,  Ellison  Place,  Newcastle-on- 
Tyne.) 

Section  C.— Anatomy  and  Physiology,  including  Dissec¬ 
tions,  Methods  of  Preparations,  Models,  Drawings,  Naked- 
Eye  and  Microscopical  Specimens,  Microtomes,  New  Physio¬ 
logical  Apparatus,  etc.  (Honorary  Secretary,  Dr.  John  Clay, 
Durham  University  College  of  Medicine,  Newcastle-on-Tyne.) 

Section  D. — Surgical  Instruments  and  Appliances,  Books, 
and  Microscopes,  including  New  Books,  Diagrams,  Medical 
and  Surgical  Instruments  and  Appliances,  Microscopes,  etc. 
(Honorary  Secretary,  Mr.  W.  G.  Richardson,  F.R.C.S.,  The 
Dispensary,  Newcastle-on-Tyne.) 

Section  E.— Sanitary  and  Ambulance  Appliances,  com¬ 
prising  Appliances  connected  with  the  various  branches  of 
Sanitation,  Ambulance  Apparatus,  etc.  (Honorary  Secretary, 
Dr.  Samuel  Macaulay,  49,  Jesmond  Road,  Newcastle-on- 
Tyne.) 

Section  F.— Otology,  comprising  Models,  Casts,  Drawings, 
Anatomical  and  Pathological  Specimens,  new  Aural  Instru¬ 
ments,  etc.  (Honorary  Secretary,  Mr.  Walter  Ridley,  F.R.C.S., 
6,  Ellison  Place,  Newcastle-on-Tyne.) 

Sections  A,  C,  and  D  will  be  held  in  the  College  of 
Medicine,  Northumberland  Road ;  Section  E  in  the  Cam¬ 
bridge  Hall,  Northumberland  Road  (opposite  the  College 
of  Medicine) ;  Sections  B  and  F  will  be  accommodated  in 
the  College  of  Science,  Barras  Bridge. 

N.B.— Exceptionally  central  and  well-lighted  rooms  have 
been  reserved  for  the  commercial  part  of  the  Museum 
(Sections  A,  D,  and  E). 

For  Section  A  (Foods  and  Drugs)  the  examination  hall  of 
the  College  of  Medicine  has  been  set  apart.  This  fine  room 
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measures  90  by  35  feet,  and  is  splendidly  lighted  by  windows 
14  feet  high,  while  it  opens  directly  out  of  the  reception 
room. 

The  room  reserved  for  Section  D  (Surgical  Appliances, Books, 
and  Microscopes)  measures  70  feet  by  30  feet,  with  roof  and 
east  lights,  and  in  immediate  proximity  to  the  the  Sections 
of  Medicine,  Surgery,  Ophthalmology,  and  Anatomy  and 
Physiology. 

The  Cambridge  Hall,  which  has  been  secured  for  Section  E 
(Sanitary  and  Ambulance  Appliances)  will  afford  about  4,000 
square  feet  of  floor  space,  and  is  situated  immediately  opposite 
to  the  College  of  Medicine. 

Exhibitors  (other  than  members  of  the  medical  profession) 
will  be  charged  for  the  space  occupied  in  the  different  Sec¬ 
tions.  Regulations  and  plans  will  be  sent  out  to  the  trade 
exhibitors  early  in  May. 

Communications  on  general  matters  connected  with  the 
Museum,  or  respecting  advertisements  in  the  Museum  Cata¬ 
logue,  should  be  addressed  to  Robert  Howden,  M.B.,  the 
University  of  Durham  College  of  Medicine,  Newcastle-on- 
Tyne. 

All  intimations  regarding  exhibits  must  be  sent  in  before 
June  29th,  and  a  brief  description  of  each  exhibit,  for  inser¬ 
tion  in  the  Museum  Catalogue,  must  be  in  the  hands  of  the 
respective  secretaries  by  that  date. 

Robert  Howden,  M.B., 

University  of  Durham  College  of  Medicine,  Newcastle  on-Tyne. 

W.  G.  Richardson,  F.R.C.S., 

The  Dispensary,  Newcastle-on-Tyne, 
Honorary  Secretaries  to  the  Museum  Subcommittee. 
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[From  our  Own  Correspondents.] 


PARIS. 

The  Typhus  Epidemic. — Paris  Lyceens  as  Volunteer  Ambulance 

Assistants. — Dangers  of  the  Public  Parks. — Presentation  to 

M.  Pasteur. — General  Neivs. 

The  Society  of  Public  Medicine  and  Hygiene  has  sent  to  all 
the  medical  men  in  France  a  circular  asking  them  to  forward 
to  the  Society  all  facts  coming  under  their  notice  which  may 
be  of  use  in  ascertaining  the  origin  and  transmission  of  the 
typhus  epidemic,  and  also  to  indicate  preventive  measures. 
The  violon—  the  popular  name  for  the  lock-up — has  been  dis¬ 
infected  and  the  vagabonds  and  thieves  will  again  be  housed 
in  it.  Insane  persons  and  children  taken  up  will  be  sent  to 
the  depot  infirmary.  A  thief  in  a  French  law  court  a  few 
days  ago  excused  himself  for  thieving  because  he  came  from 
Lille  very  ill  and  wanted  money  to  procure  the  necessaries  of 
life.  The  judge  asked  him  what  illness  he  had.  The  prisoner 
answered  proudly :  “Typhus.  It  is  I  who  brought  it  to  the 
Paris  depot.”  As  soon  as  he  was  arrested  he  was  sent  to  the 
Hotel  Dieu  to  be  treated  for  typhus. 

Dr.  Duchaussey  is  organising  courses  of  instruction  for 
the  pupils  of  lycees  in  dressing  wounds  and  attending  to  the 
sick  and  wounded  in  time  of  war.  The  Minister  of  War  and 
the  Minister  of  Public  Instruction  have  authorised  pupils  of 
18  years  of  age  to  inscribe  themselves  on  the  list  of  these 
voluntary  nurses.  A  large  number  have  done  so.  The  classes 
are  organised  at  the  Association  des  Dames  Franchises. 
Shortly  all  the  pupils  at  the  Paris  lycees  will  attend  a 
practical  demonstration  to  be  made  at  the  hospital  of  the 
same  Association. 

A  rumour  that  intermittent  fever  had  attacked  the  nurslings 
who  frequent  the  Park  Monceau— a  pretty  park  in  a  fashion¬ 
able  Paris  neighbourhood  —  has  caused  some  uneasiness 
among  the  inhabitants  of  that  part  of  Paris.  A  well-known 
physician  residing  in  the  vicinity  has  informed  an  inter¬ 
viewer  that  the  rumour  is  unfounded.  He  adds,  however, 
that,  although  the  park  is  healthy  and  the  ponds  kept  in  good 
order,  nevertheless,  children  going  there  are  exposed  to  the 
risk  of  infection  from  others  “  sickening  for  ”  or  convalescent 
from  infectious  diseases.  Another  danger,  according  to  the 
same  authority,  is  the  practice  of  watering  the  public  gardens 
at  all  hours  of  the  day.  The  damp  resulting  from  the  evapo¬ 
ration  going  on,  which  maybe  harmless  to  adults,  is  dangerous 
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for  young  children  and  nurslings..  Medical  men  at  Passy 
the  same  thing  about  Ranelagh  Gardens  and  those  of  the 
fayette  neighbourhood  concerning  the  “Square  Montholoi 

A  deputation  from  the  Ecole  Normale  has  presented 
Pasteur,  at  the  Pasteur  Institute,  with  a  crystal  vase  wo 
by  M.  Galle.  Its  artistic  beauty  is  beyond  praise ;  the 
sign  is  very  complicated. 

A  mad  dog  has  bitten  ten  persons  at  Joinville  le  P 
They  have  been  treated  at  the  Pasteur  Institute. 


MELBOURNE. 

Annual  Meeting  of  the  Victorian  Branch  or  the  British  Met 
Association :  Address  by  Dr.  Springthorpe :  Election  of  Offii 
Report  of  Council. — Death  of  Dr.  James  Robertson. — llEpil\t 
Automatism  ”  with  Loss  of  Identity. 

The  annual  address  to  the  Victorian  Branch  of  the  Assas 
tion  was  delivered  by  the  retiring  President,  Dr.  J.  W.  Spqj 
thorpe,  in  the  presence  of  a  large  attendance  of  menfln 
After  congratulating  the  Branch  upon  its  present  posityi 
which  is  a  very  good  one,  he  went  on  to  discuss  the  scient  < 
the  day.  The  most  fruitful  of  the  sciences  he  believed  t« 
bacteriology,  the  complex  problems  of  which  he  hoped  tcje 
mastered,  so  that  we  might  learn  to  interfere  with  or  baa 
an  incalculable  amount  of  disease.  Microbes  had  al 
useful  side.  Germs  were  Nature’s  scavengers  and  eau 
fertilisers.  By  them,  also,  man  made  his  bread,  brewed)] 
beer,  prepared  his  vinegar,  flavoured  his  butter  and  chni 
The  industries  had  no  better  friends.  A  properly  equi]e 
laboratory  would  be  a  good  investment  for  Australia.  M 
cine  and  the  industrial  arts  must  remain  seriously  hampe 
until  some  far-seeing  Government  should  take  this  invaliff 
step.  Melbourne  was  succeeding  Sydney  as  a  paradis<  < 
quacks.  There  was  the  Heathen  Chinee,  who  preferred  nd 
cine  to  cabinet  making ;  electric  miracle  mongers,  who  t 
thrills  through  the  body  at  so  much  a  thrill ;  clammy  half 
clairvoyants,  and  sympathetic  psychopaths ;  gifted  be  f 
who  ruled  away  disease,  or  banished  symptoms  by  passwc 
visitors  from  that  blessed  land,  America,  who  vanquiif 
Bright’s  disease  by  advertisement,  and  cured  drunkenneu 
three  infallible  ways  ;  those  few  but  choice  spirits  know  : 
needle-stickers ;  amateur  root  gatherers,  unearthed  by  r< 
vidence,  but  unskilled  in  botany  ;  benevolent  strangers,  1 
washed  away  illness  by  external  or  internal  application  i 
preferred;  and  profound  geniuses  who,  after  deep  but  ui: 
amined  study,  elaborated  remedies  of  an  implied  pot( 
only  equalled  by  their  high  price.  What  with  all  tip 
and  many  others  like  them,  the  sick  public  of  Victorias 
no  lack  of  novelty  or  variety  in  the  ways  of  restoratio  1 
health.  In  matters  concerning  local  health,  Dr.  Springth;] 
said  that  the  experiment  of  entrusting  our  health  adm  i 
tration  to  a  Board  chosen  from  municipal  representatie 
and  advised  by  a  medical  expert,  was  a  wise  step.  1 
activity,  tact,  and  perseverance  of  the  medical  adviser  ch< 
had  been  universally  recognised.  Progress  had  been  o 
but  sure.  The  sanitary  conditions  of  Melbourne  and 
suburbs  had  very  much  improved.  Public  educatioi : 
health  matters  had  made  notable  progress.  The  pollute 
the  water  supply  by  means  of  insanitary  fire  plugs,  how'f 
was  still  going  on.  “  On  vexed  questions,”  Dr.  Springth'i 
remarked  that  the  mode  of  election  to  our  metropolitan  o 
pital  was  to  be  condemned,  that  quackery  should  be  i 
couraged,  and  that  the  legal  test  of  insanity  needed  1 1 
reviewed  and  reformulated.  j 

The  following  were  elected  members  of  the  Council  foi  l 
current  year President :  Dr.  Gresswell.  Vice-Presidi 
Dr.  Meyer.  Honorary  Treasurer :  Mr.  A.  L.  Kenny.  Hona 
Secretary  :  Dr.  Mullen.  Members  of  the  Council :  Drs.  Sp) 
thorpe,  Neild,  Shields,  Henry,  Molloy,  and  M‘Adam.  1 
report  of  the  Council  showed  the  total  number  of  membe 
be  240;  there  was  a  balance  in  the  bank  of  £120.  In  mor 
the  adoption  of  the  report,  Dr.  Henry  said  that  a  great e 
of  work  had  been  done  during  the  past  year,  and  the  wor  J 
thought,  would  bear  favourable  comparison  with  that  doi  i 
any  of  the  medical  societies  in  London.  The  standard  adc  i 
by  the  Society  was  a  very  high  one,  and  he  had  every  rep 
to  believe  that  the  excellence  of  the  work  done  woul 
maintained.  At  the  close  of  the  meeting  Dr.  Springtl r, 
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ted  the  members  and  a  distinguished  number  of  leading 
pens  and  politicians  to  a  dinner  at  the  Vienna  Caffi. 
r.  James  Robertson,  who  has  been  during  so  many  years 
[leading  physician  in  this  colony,  has  succumbed,  to  a  long 
painful  illness.  He  was  a  man  of  studious  disposition, 
,btrusive,  but  of  marked  individuality,  and  unselfish  in 
I  discharge  of  his  professional  duties.  For  nearly  thirty 
rs  he  was  honorary  physician  to  the  Melbourne  Hospital, 
was  one  of  the  founders  of  the  Medical  School  in  the 
versity  of  Melbourne.  The  announcement  of  his  death 
received  with  the  deepest  regret  and  sorrow  by  all  classes 
he  community. 

peculiar  case  of  what  might  be  called  epileptic  auto- 
ism,  with  complete  loss  of  identity  and  loss  of  memory, 
i  been  interesting  both  che  medical  and  lay  public  for  the 
few  weeks.  The  individual  first  brought  himself  under 
:  ice  by  calling  (in  company  with  a  stranger  who  had  met 
ji  in  the  streets)  at  the  police  barracks,  and  asking  the 
’er  in  charge  if  he  could  tell  him  who  he  was.  The  first 
session  seemed  to  be  that  the  man  was  a  lunatic,  but  it 
a  became  evident  that  his  statement  as  to  his  memory 
ing  quite  failed  him  was  a  genuine  one.  He  states  that 
>r  to  his  visit  to  the  police  he  remembers  only  finding  him- 
by  the  beach  under  a  tree.  The  unknown  man,  who  is 
'ears  of  age,  was  taken  into  custody  and  kept  in  the  Mel- 
rne  Gaol.  Here  his  fellow  prisoners  at  once  dubbed  him 
dward  Bellamy.”  Hundreds  have  visited  him,  but  none  of 
m  have  been  able  to  answer  his  question,  Who  am  I  ? 
has  had  to  relearn  both  the  names  and  uses  of  everything 
is  called  upon  to  use.  He  is  remarkably  quick  in  grasping 
meaning  of  what  is  communicated  to  him,  and  in  retain- 
what  he  has  once  been  told.  It  has  been  discovered  by 
ident  that  he  possesses  unusual  musical  ability.  The  dis- 
ery  was  made  strangely.  While  the  Church  Service  was 
tig  proceeded  with  he  was  observed  listening  to  the  music, 
did  not  understand  when  told  it  was  music,  but  on  being 
en  to  the  organ  he  struck  several  notes  and  then  a  chord 
two ;  and  in  an  instant,  with  a  lightening  up  of  his 
ures,  he  commenced  a  selection  from  “The  Creation,  ’ 
ich  he  played  correctly  and  well.  A  few  evenings  ago  he 
[s  exhibited  by  Dr.  Shields  at  a  meeting  of  the  Branch, 
?n  he  conclusively  showed  that  his  memory  of  incidents 
vious  to  his  incarceration  was  still  blank,  although  upon 
rything  subsequent  to  that  date  he  was  able  to  speak  with 
?lligence.  He  has  now  been  identified  as  a  piano  tuner, 
h  a  wife  and  family,  whom  he  seems  unable  to  recognise. 


BIRMINGHAM. 

ill-pox  and  Infectious  Hospital  Accommodation:  Proposed 
New  Hospital. — Hospital  Appointments. 
e  Health  Committee  of  the  City  Council  are  at  present 
;aged  in  making  arrangements  for  the  isolation  of  oases  of 
ill-pox  should  the  City  Hospital  at  Winson  Green  become 
?d,  as  at  present  is  very  probable,  considering  the  rapid 
rease  in  the  number  of  cases  during  the  past  few  weeks, 
re  than  ninety  cases  have  already  been  reported  in  the 
7 ,  besides  many  others  in  the  surrounding  sanitary  dis- 
•ts.  It  is  proposed,  instead  of  enlarging  the  present  In- 
fious  Hospital,  which  is  situated  in  the  centre  of  a  popu- 
s  district,  to  erect  a  new  hospital  on  a  site  some  three 
!es  from  the  centre  of  the  city,  but  just  within  its  bound¬ 
's.  Some  21  acres  have  already  been  secured  with  this 
ect,  subject  to  certain  ratifications.  The  land  overlooks 
villages  of  Ahirdley  and  Stecliford.  and  is  on  an  elevated 
ge  of  country.  It  has  not  yet  been  decided  whether  a  tern¬ 
ary  or  a  permanent  building  shall  be  erected,  but  in  all 
ibability  the  Council  will  be  asked  to  build  a  permanent 
ipital,  which  shall  serve  as  an  institution  for  infectious 
eases  when,  during  an  epidemic,  the  present  City  Hospital 
wes  inadequate. 

'here  have  been  one  or  two  changes  in  the  hospital  staffs 
ely.  At  the  General  Hospital  Mr.  Lucas  has  been  elected 
assistant-surgeon,  in  the  place  of  Mr.  J.F.  Jordan,  who 
-  resigned  his  position  on  his  election  on  the  staff  of  the 
’men’s  Hospital.  Dr.  Otto  J.  Kauffmann  has  been  ap- 
uted  one  of  the  visiting  physicians  at  the  Workhouse  In¬ 
nary,  in  the  place  of  Dr.  Barratt,  who  resigned  some 
■nths  ago. 


LEEDS. 

Workpeople's  Hospital  Fund. — Back-to-back  Houses. — Appoint¬ 
ments  at  the  General  Infirmary. — Smoke  Prevention. 

The  quarterly  meeting  of  the  committee  which  controls  the 
Workpeople’s  Hospital  Fund  was  held  last  week,  when 
several  matters  of  importance  were  decided.  The  hospital 
gala  was  again  fixed  for  August  Bank  Holiday — Monday  and 
Tuesday — whilst  the  question  of  having  a  paid  secretary  was 
deferred  for  a  time.  It  was  decided  to  publish  monthly  a 
periodical  in  connection  with  the  fund,  the  first  issue  to  be 
in  October  next.  The  publication  would  contain  correspond¬ 
ence,  reports  of  meetings,  contributions  on  important  public 
questions  by  medical  men,  etc. 

On  the  resumed  consideration  of  the  Leeds  Corporation 
Bill  (Back-to-back  Houses),  the  evidence  of  Dr.  Cameron,  the 
medical  officer  of  health  for  Leeds,  was  taken.  The  witness 
said  that  he  was  not  sure  that  the  regulations  as  to  the  con¬ 
ditions  under  which  they  should  be  built  would  improve  the 
type  of  houses,  as  they  would  be  built  in  a  long  row,  and  he 
preferred  the  block  system.  Questioned  as  to  the  feeling  of 
the  artisans  of  Leeds,  he  said  they  preferred  the  cheaper 
houses  not  because  they  were  back-to-back,  but  because  the 
rent  was  less.  He  was  of  opinion  that  many  more  urgent 
improvements  were  needed,  such  as  clearing  the  slums,  etc., 
and  he  did  not  think  the  time  had  yet  come  to  repeal  the 
existing  arrangements  with  regard  to  back-to-back  houses. 
The  Committee,  after  a  short  period  of  private  consultation, 
came  to  the  conclusion  that  they  would  sanction  the  clause, 
but  they  looked  upon  it  as  covering  a  transition  period.  They 
did  not  wish  it  to  be  understood  as  generally  sanctioning 
back-to-back  houses;  but,  having  regard  to  the  exceptional 
condition  of  things  in  Leeds  and  the  confidence  that  the 
Sanitary  Committee  of  Leeds  would  carry  out  the  law  as 
rapidly  as  they  could,  they  decided  to  sanction  it. 

In  order  to  improve  the  teaching  in  midwifery  a  new  office 
of  Honorary  Demonstrator  has  j  ust  been  created  at  the  General 
Infirmary,  to  which  Mr.  E.  O.  Croft,  .M.R.C.S.,  L.R.C.P., 
Honorary  Surgeon  to  the  Women  and  Children’s  Hospital, 
and  late  Resident  Obstetric  Officer  at  the  Leeds  Infirmary, 
has  been  appointed.  The  following  gentlemen  have  been 
elected  House-Surgeons  for  the  ensuing  year:  Mr.  W  Harm, 
M.R.C.S.,  L.R.C.P.Lond. ;  Mr.  H.  T.  Maw,  M.B.,  B.C.Cantab. ; 

and  Mr.  A.  J.  Edwards,  M.B.,  B.Ch.Yict. 

During  the  past  week  a  meeting  convened  by  the  sub¬ 
committee  of  the  Leeds  Sanitary  Aid  Society  was  held  to 
discuss  appliances  for  the  prevention  of  smoke.  Professor 
Smithells  brought  before  the  meeting  an  interesting  series  of 
experiments  made  by  Dr.  Cohen,  of  the  A  orkshire  College. 
Among  the  diagrams  exhibited  was  one  setting  out  dust 
particles  in  different  parts  of  the  city  on  a  bright  clear  day. 
At  Woodhouse  Moor  there  were  530,000  particles  to  the  cubic 
inch;  on  the  Yorkshire  College  tennis  court,  850,000  ;  at  the 
Town  Hall,  1,200.000  ;  and  at  the  parish  churchyard,  3,o00  0UU. 
It  was  not,  said  Professor  Smithells,  the  sulphurous  acid  so 
much  as  the  black  particles  which  prevented  vegetation 
flourishing  in  towns.  Several  forms  of  apparatus  for  prevent¬ 
ing  smoke  were  explained  ;  and  it  was  proposed  by  Professor 
Goodman  that  a  series  of  lectures  should  be  given  to  engine 
drivers  on  the  principles  of  combustion,  and  the  methods  of 
smoke  prevention  by  careful  stoking.  The  chairman,  in 
closing  the  discussion,  said  that  there  was  no  intention  tnat 
the  operations  of  the  committee  should  stop  with  the  pro¬ 
ceedings  of  that  night. 


SHEFFIELD. 

Resignation  of  Mr.  W.  F.  Favell,  Senior  Surgeon  to  the  Infirmary. 
—  The  Smoke  Nuisance.— The  Children's  Hospital.— Hospital 
Saturday. 

Mr  W  F.  Favell  has  resigned  his  post  as  senior  surgeon  to 
the  General  Infirmary.  Elected  quite  young  he  has  served 
the  institution  for  the  long  period  of  thirty-five  years,  and  he 
now  relinquishes  office  while  in  full  vigour  for  work,  it  can 
seldom  be  the  good  fortune  of  anyone  to  retire  amid  such 
marked  regret  from  all  connected  with  an  institution  as  is  the 
case  in  this  instance.  From  colleagues,  lay  and  protessional 
alike  has  the  opinion  been  expressed  that  it  would  be  for  the 
advantage  of  the  infirmary  if  he  could  see  his  way  to  continue 
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his  valuable  services.  There  is,  however,  something  to  be 
said  for  retiring  when  in  such  vigour  and  activity  in  profes¬ 
sional  work,  that  his  old  colleagues  and  friends  in  the  man¬ 
agement  on  this  account  the  more  regret  his  loss.  Any  way, 
his  many  friends  must  earnestly  hope  it  will  be  a  very  long 
day  before  he  ceases  to  be  the  recognised  head  of  his  medical 
brethren  in  these  parts. 

The  Yorkshire  branch  of  the  Society  of  Medical  Officers  of 
Health  has  just  now  held  a  meeting  in  this  city.  The  im¬ 
portant  topic  of  smoke  abatement  was  raised  in  a  paper  by 
Dr.  Kaye,  the  medical  officer  of  health  for  Huddersfield. 
The  Mayor  of  .  Sheffield,  who  presided,  made  the  interesting 
announcement  that  the  limit  of  smoke  allowed  per  hour, 
which  was  now  four  minutes,  would  before  long  be  reduced  to 
two.  Dr.  Littlejohn,  the  medical  officer  of  health  for  the  city, 
also  stated  that,  with  one  or  two  exceptions,  Sheffield  was  the 
only  town  which  required  less  than  ten  minutes  per  hour, 
and  lie  f  urther  pointed  out  that  anyone  who  could  cope  with 
the  smoke  nuisance  in  Sheffield  would  be  able  to  deal  with  it 
in  any  place  in  the  world,  as  in  that  city  they  had  the  very 
worst  kinds  of  trades  so  far  as  the  production  of  smoke  was 
concerned. 

The  East  End  Branch  of  the  Children’s  Hospital,  to  which 
reference  was  made  in  a  former  letter,  has  now  been  opened, 
and  a  house-surgeon  appointed.  Only  four  beds  will  be  pro¬ 
vided,  the  intention  being  to  send  as  soon  as  possible  the 
cases  of  accident  or  emergency  to  the  main  hospital. 

From  the  first  accounts  it  appears  that  the  Hospital  Satur¬ 
day  collections  which  was  held  on  April  22nd  are  in  excess  of 
those  of  last  year. 
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criticism,  boldly  asserts  that,  “  so  far  as  St.  Bartholomew’s! 
concerned,  effective  investigation  is  made  into  the  positi i 
of  applicants,”  in  order  to  prevent  abuse  of  the  charity.  H  r 
effective  this  investigation  is  maybe  learned  from  the  folic  i 
ing  facts  detailed  to  me  by  the  patient’s  father.  A  you 
girl  living  at  Dulwich  was  taken  a  few  months  ago  to 
Bartholomew’s  Hospital,  was  found  to  be  suffering  fr< 
spinal  disease,  was  directed  to  be  kept  lying  on  her  back 
some  months,  and  during  this  present  month  of  April  t 
member  of  the  surgical  staff  at  St.  Bartholomew’s  who  h 
seen  her  there  gratuitously  was  brought  down  to  DulwicL 
and  paid  a  fee  of  four  guineas  in  order  to  say  whether  s£ 
might  be  permitted  to  get  about.  I  enclose  the  name  of  ti& 
well-known  surgeon,  of  course  not  for  publication,  but  ; 
seems  to  me  that  unless  we  are  to  suppose  that  this  case-i 
quite  unique,  which  I  do  not  for  a  moment  believe,  the  me- 
bers  of  the  St.  Bartholomew’s  staff  must  themselves  from  tie 
to  time  have  it  brought  home  to  them  in  the  pleasant  shsfi 
of  fees,  that  the  investigation  into  the  social  position  of  4- 
plicants  is  not  so  very  effective  after  all. 

One  word  as  to  the  confusion  caused  by  calling  some  of  te 
out-patients  “  casualties,”  as  if  they  were  something  qu^ 
different  from  other  out-patients.  I  have  received  to-daa 
copy  of  the  St.  Bartholomew's  Hospital  and  College  Handbk 
for  the  summer  session,  1893,  in  which,  at  page  6,  I  findt 
stated  that  the  number  of  out-patients  treated  during  te 
year  1891  was  155,348.  Perhaps  some  member  of  the  staff  vl 
explain  whether  this  is  exclusive  of  “  casualties,’’ or  if  nj| 
whether  these  are  rightly  described  as  out-patients  ?— I  a, 
etc.,  H.  Nelson  Hardy 

Dulwich,  S.E.,  April  24tli. 
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LANOLIN  AND  OTHER  SIMILAR  PREPARATIONS. 
Sir,— In  the  British  Medical  Journal  of  April  1st,  you 
publish  a  notice  of  a  preparation — adeps  lanae — submitted  to 
Messrs.  Thomas  Christy  and  Co.,  from  the 
N  orddeutsche  VV ollkammerei  und  Kammgarn  Spinnerei. 

It  is  very  satisfactory  that  the  Pharmacopoeia  has  admitted 
lanolin,  and  that  it  has  fixed  the  proper  degree  of  purity. 
.Naturally,  it  cannot  enumerate  all  possible  impurities  which 
a  substance  might  contain,  and  it  must  be  left  to  the  chemists 
to  discover  other  impurities  as  they  occur.  Since  it  was  I 
who,  acting  upon  theoretical  investigations,  first  introduced 
lanolin,  I  naturally  feel  anxious  that  its  reputation  should 
not  suffer  by  impure  preparations. 

in?ve  examined  the  adeps  lame  of  the  Norddeutsche 
W  ollkammerei  und  Kammgarn  Spinnerei.  I  found  its  acidity 
higher  than  the  limit  fixed  by  the  Pharmacopoeia.  Further, 
1  found  that  it  contained  chlorine.  The  presence  of  chlorine 
is  easily  demonstrated  by  the  following  method  :  Two 
grammes  of  the  adeps  lan se  are  treated  with  boiling  alcohol, 
cooled  and  filtered.  To  the  filtrate  a  solution  of  alcoholic 
nitrate  of  silver  is  added,  and  it  is  then  heated,  whereupon  a 
considerable  precipitate  of  chloride  of  silver  remains.  The 
presence  of  chlorine  is  unpleasant,  whether  in  the  shape  of 
hydiochloric  acid  or  of  free  chlorine.  Every  skin,  and 
eSTu,Cia  i7  a  ^*seas.ed  skin,  is  sensitive  to  this  substance. 

The  adeps  lame  is  very  easily  decomposed,  as  can  be  shown 
by  the  following  proof  ;  If  a  small  quantity  be  melted  and 
heated  in  a  paraffin  bath  at  a  temperature  of  120°  C.,  in  less 
than  twenty  minutes  it  will  be  changed  into  a  chestnut- 
coloured  substance.  This  tendency  to  decomposition  shows 
that  impurities  are  present,  which  should  not  occur  in  pure 
cholestenn  fats.  As  to  the  low  melting  point,  that  is  no 
criterion  ;  adeps  lame,  which  is  a  mixture  of  cholesterin 
ethers,  can  show  the  most  various  melting  points  without 
influence  on  its  purity  or  impurity.— I  am,  etc., 


Berlin  :  Pharmacologisches  Institut  der 
Universitat,  April  29th. 


Oscar  Liebreich. 


OUT-PATIENTS  AT  ST.  BARTHOLOMEW’S. 

During  the  past  week  a  case  has  come  under  my 
notice  which  illustrates  one  of  the  points  on  which  there  has 
been  some  controversy  in  your  correspondence  columns 
*  the  past  few  weeks.  In  the  British  Medical  Journal 
of  March  4th  Mr.  Harrison  Cripps,  replying  to  an  editorial 


SYMPHYSIOTOMY  AND  CLESAREAN  SECTION. 

Sir, — In  the  British  Medical  Journal  of  April  29th, t 
page  915,  there  is  an  article  on  symphysiotomy,  whii 
assumes  that  Caesarean  section  is  to  be  replaced,  for  gci 
reasons,  by  symphysiotomy,  an  opinion  which  is  in  oppc- 
tion  to  all  authority.  It  states  that  the  gain  of  width  is  cc- 
siderable  and  sufficient  to  allow  of  speedy  delivery,  and  tit 
there  are  none  of  the  dangers  which  exist  in  Caesarean  sectii. 
The  error  is  in  supposing  that  symphysiotomy  could  be  f 
any  benefit  in  cases  really  requiring  Caesarean  section,  f 
symphysiotomy  is  to  be  performed  at  all,  it  must  be  in  t? 
cases  where  early  induction  of  labour  (say)  at  seven  or  ei^t 
months,  as  recommended  by  Tarnier  and  others,  is  prefern. 
— I  am,  etc., 

Glasgow,  April  29th.  MURDOCH  CAMERON 


INFLUENZA  IN  THE  SOUTH  PACIFIC. 

Sir,— A  letter  of  mine  appeared  in  the  British  Medico 
Journal  of  February  13tli,  1892,  in  reference  to  a  severe  e- 
demic  of  influenza  from  which  we  had  just  recovered.  Tit 
the  disease  was  infectious  I  had  more  decided  testimo? 
afterwards.  A  Samoan  came  from  Sydney,  when  the  epiderc 
was  raging  there.  At  the  west  end  of  Apia  Harbour,  who 
he  first  stayed,  influenza  made  its  first  appearance.  It  nd 
showed  itself  twelve  miles  eastward,  where  he  journeyed,  al 
then  on  his  coming  to  this,  the  most  westward,  island  of  1e 
group,  the  epidemic  followed  closely  in  his  track. 

After  fourteen  months  immunity  influenza  again  returri 
— about  two  months  ago.  Its  essential  features  were  like  L 
former  epidemic.  Foreigners  suffered  less,  but  the  great  p- 
stration,  fever,  anorexia,  etc.,  were  apparent  in  all.  Not  e 
many  had  severe  chest  complications  as  in  the  former  atta<, 
but  among  the  natives,  in  some  cases,  bronchitis  and  pleu- 
pneumonia  were  vere  severe.  It  is  believed  that  our  recit 
epidemic  was  brought  by  a  Samoan  from  another  groi. 
Certain  it  is  that  influenza  first  appeared  the  second  timei 
Apia  Harbour,  and  from  thence  radiated  to  other  parts  of  ie 
group. 

The  missionary  ship  John  Williams  returned  from  a  cru  1 
among  the  groups  recently  annexed  by  Great  Britain.  Afl 
only  forty-six  hours  in  Apia  Harbour  she  sailed  for  Sydr7 
on  January  25th,  “  all  hands,”  to  quote  from  the  captais 
account,  “  rejoicing  at  being  homeward  bound  and  free  fr  i 
care.”  In  this  they  were,  however,  mistaken,  for  they  Id 
brought  with  them  from  Apia  what  proved  to  be  a  very  series 
complaint,  one  in  the  form  of  la  grippe.  “  First  one  and  tli 
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her  was  attacked,  until  all  but  one  man  (the  carpenter) 
led  to  be  fairly  saturated  with  it.  It  seemed  to  affect 
rent  individuals  in  a  different  manner.  One  man  fell  as 
shot  whileat  the  wheel,  andhad  to  be  carried  forward.  The 
9  was  affected  in  the  same  way.  All  had  violent  and  dis¬ 
cing  coughs,  some  with  sore  throats  and  bleeding  from 
bronchial  tubes  ;  others  were  attacked  with  kidney  disease, 
had  a  loathing  for  food.  All  hands,  myself  included, 
ly  pulled  through  as  we  got  out  of  the  tropics  with  more 
•ing  weather,  but  the  after-effects  were  a  wearisome  list- 
ness  and  depression.” 

oth  these  epidemics  are  regarded  here  as  quite  unique  in 

r  symptoms  and  developments.— I  am,  etc., 

noa,  South  Pacific,  March  23rd.  S.  H.  Davies. 


TRAMPS  AND  VACCINATION. 

r,  — About  three  weeks  ago  a  tramp  was  admitted  into  the 
istock  Workhouse  suffering  from  small-pox.  At  a  meet- 
of  the  Board  of  Guardians  held  on  April  14th,  Dr.  Willis 
josed  the  following  resolution,  which  was  carried  unani- 
lsly  : 

That  in  consequence  of  the  great  spread  of  small-pox 
mghout  the  kingdom  by  tramps,  this  Board  is  of  opinion 
:  the  attention  of  the  Local  Government  should  be  called 
he  fact,  and  that  they  be  asked  to  consider  whether  it 
ild  be  possible  to  issue  an  order  compelling  all  unvacci- 
?d  tramps  applying  for  relief  to  submit  to  be  vaccinated 
ire  receiving  such  relief,  and  the  guardians  make  this 
lication  with  more  confidence,  inasmuch  as  vaccination  is 
ipulsory  in  all  persons  employed  in  the  public  service,  and 
iccination  enforced  when  small-pox  is  prevalent.” 
s  the  occurrence  of  small-pox  is  pretty  general  throughout 
country,  and  exists  to  a  large  extent  amongst  the  tramp 

s,  the  suggestion  is  a  valuable  one,  and  I  hope  will  be 
>d  upon.  For  the  week  ending  April  15th,  sixteen  deaths 
u  the  disease  were  registered  in  seven  of  our  large  towns, 
am,  etc., 

irrabridge,  South  Devon,  May  2nd.  J.  Harley  Gough. 


AVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF:  EXCHANGE. 
charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De- 
rtment  is  8s.  6d.,  which  should  he  forwarded  in  stamps  or  post-office  order 
‘h  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  which 
■se  announcements  can  be  received. 

'rgfon-Captain,  due  to  go  abroad  next  trooping  season,  is  desirous 
)£  effecting  an  exchange,  to  remain  at  home,  with  an  officer  who  has 
ieen  on  the  home  roster  seven  months  or  moi’e  at  the  present  time.— 
Maye,  care  of  Messrs.  Holt  and  Co.,  17,  Whitehall  Place,  8.W. 


THE  NAVY. 

following  promotions  have  been  made  at  the  Admiralty :  Edward 
.other,  Staff-Surgeon  to  the  Melampus,  April  27th  ;  Charles  8.  Ben- 
rs,  Surgeon  to  the  Vivid,  additional,  April  27th ;  John  E.  Cood,  Sur- 
i  to  the  Cambridge ,  April  28th  ;  George  R.  D.  Charlton,  Staff-Surgeon 
le  Aurora.  May  3rd  ;  Francis  A.  Jeans,  Staff-Surgeon  to  the  Galatea, 
3rd;  Jeremiah  Sugrue,  M.D.,  Surgeon  to  the  Aurora,  May  3rd; 
RGE  T.  Bishop,  Surgeon  to  the  Galatea,  May  3rd ;  C.  W.  Sharples, 
jeon  to  the  President,  additional,  April  29th;  George  S.  Smith,  Staff- 
jeon,  and  George  Ley,  Surgeon,  to  the  Mersey,  May  9th. 


ARMY  MEDICAL  STAFF. 

iAUE-SURGEON-LIEUTENANT-COLONEL  H.  W.  A.  MACKINNON,  D.S.O., 
ansferred  from  the  third  station  hospital  at  Aldershot  to  the  Thames 
net  as  Senior  Medical  Officer,  vice  Brigade-Surgeon-Lieutenant- 
>nel  W.  W.  Tomlinson. 

irgeon-Major  J.  H.  Nicholas,  who  is  serving  in  the  Madras  Command, 
•pointed,  as  a  temporary  measure,  to  be  Civil  Surgeon  of  Thayetmyo, 
mah,  in  addition  to  his  military  duties. 

irgeon-Major  J.  Martin,  serving  in  the  Madras  Command,  in  medical 
"ge  of  the  station  hospital  at  St.  Thomas’s  Mount,  is  appointed  to  the 
lical  charge  of  the  station  hospital  at  Madras. 

irgeon-Major  G.  Lafean,  M  D.,  serving  in  the  Madras  Command,  in 
lical  charge  of  the  station  hospital  at  Pootamallee,  is  appointed  to 
medical  charge  of  South  Station  Hospital,  Bangalore. 
ugeon-Captain  J.  H.  Brannigan,  on  arrival  from  England,  is  directed 
o  duty  in  the  Madras  District. 

irgeon-Captain  W.  H.  Bean,  who  has  been  doing  duty  in  the  Madras 
rict,  is  ordered  to  do  duty  in  the  Myingyan  and  Mandalay  Districts, 

mah. 

irgeon-Captain.  H.  D.  .Tames,  who  has  been  doing  duty  in  the  Madras 
rict.  is  appointed  to  the  medical  charge  of  the  station  hospital  at  St. 
mas’s  Mount,  Madras  Command. 


Surgeon-Captain  T.  W.  Gibbard,  M  B  ,  on  arrival  from  England,  is 
ordered  to  do  duty  in  the  Belgaum  and  Bangalore  Districts,  Madras  Com¬ 
mand. 

Surgeon-Lieutenant  G.  8,  Crawford,  om  arrival  from  England,  is 
ordered  to  do  duty  in  the  Secunderabad  District,  Madras  Command. 

Surgeon-Colonel  J.  Inks.qn,  M.D.,  who  has  been  serving  in  the  Madras 
Command,  is  transferred  on  promotion  to  the  Home  Establishment,  and 
proceeds  to  England  by  troopship  on  April  8th. 

Surgeon-Major  P.  M.  Oarleton,  M.D.,  who  is  serving  in  tffie  Madras 
Command,  has  leave  to  England  for  six  months  on  medical  certrificate. 

Brigade-Surgeon-Lieutenant-Colonel  J.  B.  Kelly  retires  on  retired  pay. 
His  commissions  were  thus  dated  Assistant-Surgeon,  September  SCth, 
1864 ;  Surgeon,  March  1st,  1873  ;  Sui-geon-Major,  September  30th,  1876  ;  and 
Brigade-Surgeou-Lieutenant-Oolonel,  May  31st,  1890.  He  has  no  war 
record. 

Brigade-Surgeon-Lieutenant-Colonel  R.  N.  Macpherson  is  placed  on 
retired  pay,  April  9th.  He  was  appointed  Assistant-Surgeon  March  31st, 
1866;  Surgeon,  March  1st,  1873  ;  Surgeon-Major,  March  3lst,  1878;  and 
Brigade-Surgeon-Lieutenant-Colonel,  August  3rd,  1892.  He  also  is  without 
war  record- 

Surgeon-Lieutenant-Colonel  J.  A.  McCracken,  M.D.,  retires  on  retired 
pay.  May  3rd.  Entering  the  service  as  Assistant-Surgeon  April  1st,  1871, 
he  became  Surgeon  March  1st,  1S73 ;  Surgeon-Major,  April  1st,  1883  ;  and 
Surgeon-Lieutenant-Colonel,  April  1st,  1891.  He  was  in  the  Afghan  War 
in  1879-80.  was  mentioned  in  despatches,  and  received  the  medal  granted 
for  the  campaign.  _ 
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Brigade  Surgeon-Lieutenant-Colonel  G.  Thomson,  M.B.,  Bengal  Esta¬ 
blishment,  is  promoted  to  be  Surgeon-Colonel  from  April  1st.  He  was 
appointed  Assistant-Surgeon  October  2nd,  1865,  and  became  Brigade- 
Surgeon-Lieutenant-Colonel  from  October  1st,  1889.  He  was  engaged  m 
the  Afghan  war  in  1878-79  (medal). 

Surgeon-Captain  J.  C.  S.  Vaughan,  Bengal  Establishment,  is  appointed 
to  act  as  Civil  Surgeon  of  Monghyr  during  the  absence  of  Surgeon-Major 
T.  R.  Macdonald.  .  .  , 

Surgeon- Captain  F.  O’Kinealy,  Bengal  Establishment,  is  appointed  to 
act  as  Civil  Surgeon  of  Nuddea.  . 

Surgeon-Major  R.  Macrae,  Bengal  Establishment,  Civil  Surgeon  of 
Shahabad  is  appointed  Civil  Surgeon  of  Pooree. 

The  undermentioned  Surgeon-Captains,  having  completed  twelve  years 
service,  are  promoted  to  be  Surgeon-Majors  from  April  2nd  -.—Bengal : 
F.  D.  C.  Hawkins  ;  J.  A.  Cunningham,  M.D.  ;  H,  C.  Hudson  ;  A.  Silcock, 
MB.;  P.  Mullane,  M.D. ;  J.  w.  Rodgers;  J.  F.  Maclaren,  M.B. 
Madras  :  A.  G.  E.  Newland  ;  A.  T.  L.  Patch,  M.B. ;  R.  Ross;  C. 

M.B. ;  E.  R.  Da  Costa  ;  J.  K.  Kanga;  a.  J.  O’Hara.  Bombay  :  A. 

M.B. ;  R.  J.  Baker,  M.D.  ;  W.  A.  Corkery  ;  M.  B.  Braganza  ;  e. 
Avetoom  ;  H.  W.  Stevenson.  _  A  , 

Surgeon-Captain  F.  J.  Crawford,  M.D.,  Madras  Establishment, 
appointed  Secretary  to  the  Surgeon-General  with  the  Government 
Madras  from  March  1st.  . 

Surgeon-Major  E.  Ferrand,  Madras  Establishment,  is  appointed 
the  officiating  medical  charge  of  the  Queen’s  Own  Sappers  and  Miners. 

Brigade- Surgeon -Lieutenant-Colonel  R,  Bowman,  Bombay  Establish¬ 
ment,  is  promoted  to  be  Surgeon-Colonel,  vice  Surgeon-Colonel  P. 
S.  Turnbull,  promoted  to  be  Surgeon-Major-General.  Surgeon-Colonel 
Bowman  entered  the  service  as  Assistant-Surgeon  March -3lst,  3866,  ana 
became  Brigade-Surgeon-Lieutenant-Coionel  March  11th,  1886.  He  served) 
in  the  Abyssinian  war  in  1867-68  in  medical  charge  of  the  3rd  Sind  Horse 

Burgeon-Captain  J.  R.  Adie.  Bengal  Establishment,  Civil  Surgeon  of 
Backergange,  is  appointed  Civil  Surgeon  of  Purnea.  _ 

Surgeon-Major  T.  R.  Macdonald,  Bengal  Establishment,  Civil  Surgeon 
of  Monghyr,  is  appointed  to  officiate  as  Deputy  Sanitary  Commissioner, 
Western  Bengal  Circle.  ,  „  .  . 

Surgeon-Lieutenant-Colonel  H.  Hyde,  Madras  Establishment,  is  ap- 
appointed  to  act  as  District  Surgeon,  Trichinopoly.  , 

Surgeon-Captain  R.  Robertson,  Madras  Establishment,  is  appointed 
to  act  as  District  Surgeon,  South  Arcot,  and  Superintendent  of  Cuddalore 

Burgeon-Captain  T.  C.  Moore,  Madras  Establishment,  is  appointed  to 

act  as  Assistant-Physician,  Madras  General  Hospital. 

Surgeon-Major  C.  M.  Thompson,  M.B.,  Madras  Establishment,  is  ap¬ 
pointed  Surgeon  4th  District,  and  Professor  of  Medical  Jurisprudence 

Madras  Medical  College,  from  March  1st.  . 

Surgeon-Captain  D.  Simpson,  M.B. ,  Madras  Establishment,  is  appointed 
Second  Surgeon  Madras  General  Hospital,  and  Professor  pf  Materia 
Medica  and  Pharmacy,  Madras  Medical  College,  from  March  1st. 

Surgeon-Major  A.  H.  Leapingwell,  Madras  Establishment,  is  ap¬ 
pointed  District  Surgeon  and  Superintendent  of  the  Gaol,  Y  izagapatam. 

Surgeon-Major  F.  C.  Reeves,  Madras  Establishment  is  appointed  Dis¬ 
trict  Surgeon,  Malabar,  but  to  continue  to  act  as  District  Surgeon  and 
Superintendent  of  Gaol,  Madura.  „  .  .  „  .  .  ,  .  .  . 

Surgeon-Major  H.  St.  C.  Carruthers,  Madras  Establishment,  District 
Surgeon  of  Rajahmundry,  is  appointed  District  Surgeon  of  Malabar. 
Surgeon-Major  J.  W.  Evans,  Madras  Establishment,  Civil  Surgeon  or 

Cochin,  is  appointed  District  Surgeon  of  RajahmuDdry. 

Surgeon-Captain  G.  C.  Hail,  Madras  Establishment,  is  appointed  Civil 
Surgeon  of  Fellicherry,  but  to  continue  on  duty  at  the  Madias  Geneiai 

Blie  ^undermentioned  gentlemen  have  been  granted  leave  of  absence  as 
specified  :-Surgeon-Major  C.  B.  Hunter,  Bengal  Establishment,  Medical 
Officer  5th  Punjab  Cavalry,  for  one  j-ear,  on  private  affairs;  Surgeon- 
Captain  R  Shore,  M.D.,  Bengal  Establishment,  for  one  jear,  pn  pnvata 
affairs  ;  Surgeon-Captain  E.  Hudson,  Bengal  Establishment,  Medical 
Officer  15th  Bengal  Lancers,  for  one  year  ;  Surgeon-Major  J.  F.  Maclaren. 
Bengal  Establishment,  for  six  months,  in  extension;  Surgeon-Captam 
J.  Smyth,  M.D.,  Madras  Establishment,  for  eighteen  months  from 

A  The ’promotion  of  Brigade-Surgeon-Lieutenant-Colonel  L.  D.  Spencer 
M  D  ,  Bengal  Establishment,  already  announced  m  the  British  Medical 
Journal,  has  received  the  approval  of  the  QUCen. 
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Surgeon-Colonel  A.  H.  Hilson,  M.D. ,  Bengal  Establishment,  has  retired 
from  the  service,  which  he  entered  as  Assistant-Surgeon  January  29th, 
1857,  his  commission  as  Surgeon-Colonel  dating  from  December  20th,  1888. 
He  served  in  the  Indian  Mutiny  campaign  in  1857-59,  including  the  engage¬ 
ments  at  Sohunpore,  Phoolpore,  Belwa,  Amorah,  Doomooreagunge,  and 
Judgespore— severely  wounded  (mentioned  in  despatches,  medal) ;  and 
with  the  Bliootan  Expedition  in  1865-66  (medal  with  clasp). 

Surgeon-Lieutenant-Colonel  Alexander  McGregor,  Bengal  Establish¬ 
ment,  has  also  retired.  His  first  commission  is  dated  March  3Cth,  1872  ; 
that  of  Surgeon-Lieutenant-Colonel,  March  30th,  1892.  He  took  part  with 
the  Hazara  Expedition  in  1888,  was  mentioned  in  despatches,  and  received 
the  Indian  Frontier  Medal,  with  clasp. 

Surgeon-Lieutenant-Colonel  K.  M.  Downie,  M.D.,  Bengal  Establishment, 
likewise  retires.  He  was  appointed  Assistant  Surgeon  October  1st,  1868, 
and  attained  the  rank  of  Surgeon-  Lieutenant-Colonel  December  29th,  1892. 
He  was  with  the  Burmese  Expedition  in  1885-87  (medal  and  clasp),  and 
with  the  Hazara  Expedition  in  1888  (clasp). 


MILITIA  MEDICAL  STAFF. 

Surgeon-Lieutenant-Colonel  T.  Graham,  M.D.,  4th  Battalion  Pxincess 
Louise's  Argyll  and  Sutherland  Highlanders  (late  the  Renfrew  Militia), 
has  resigned  his  commission,  retaining  his  rank  and  uniform.  He  was 
appointed  Surgeon  to  the  Renfrew  Militia  March  1st,  1873,  was  made 
Surgeon -Major  January  llth,  1879,  and  Surgeon -Lieutenant -Colonel 
December  1st,  1891. 


THE  VOLUNTEERS. 

Surgeon-Lieutenant  C.  Maccui.loch,  1st  Cumberland  Artillery,  has 
resigned  his  commission,  which  was  dated  June  12th,  1886. 

Mr.  John  Welby  Haughton  is  appointed  Surgeon-Lieutenant  to  the 
1st  Volunteer  Battalion  Duke  of  Cornwall’s  Light  Infantry  (formerly  the 
1st  Cornwall),  April  29th. 

Surgeon-Lieutenant  J.  Oowper,  5th  (Isle  of  Wight,  Princess  Beatrice’s) 
Volunceer  Battalion  Hampshire  Regiment  (late  the  1st  Isle  of  Wight),  has 
resigned  his  commission,  which  dated  from  February  3rd,  1890. 


THE  VOLUNTEER  OFFICERS’  DECORATION. 

'The  London  Gazette  of  Tuesday,  May  2nd,  announces  the  following  among 
the  names  of  recipients  of  the  newly  instituted  Volunteer  Officers’  Deco¬ 
ration  : -Surgeon  and  Honorary  Surgeon-Major  Joseph  Frain,  retired, 
3rd  Durham  Volunteer  Artillery  (Western  Division  Royal  Artillery) ;  Sur¬ 
geon  and  Honorary  Surgeon-Major  Thomas  Stainthorpe,  retired,  and 
Acting  Surgeon  Daniel  Jackson,  retired,  1st  Volunteer  Battalion  North¬ 
umberland  Fusiliers  ;  Surgeon  Francis  D.  Walsh,  retired,  1st  Volunteer 
Battalion  Lincolnshire  Regiment ;  Surgeon  and  Honorary  Surgeon-Major 
Samuel  Job,  retired,  4th  (Nottinghamshire)  Volunteer  Battalion  Sher¬ 
wood  Foresters  (Derbyshire  Regiment) ;  Acting-Surgeon  William  Alfred 
Hunt,  retired,  2nd  Volunteer  Battalion  the  Prince  Albert’s  (Somerset¬ 
shire  Light  Infantry) ;  Honorary  Assistant-Surgeon  William  Taylor, 
M.D.,  retired,  3rd  Volunteer  Battalion  Welsh  Regiment ;  Surgeon  Robert 
'Charles  M‘Watt,  M.D..  retired,  2nd  (Berwickshire)  Volunteer  Battalion 
King’s  Own  Scottish  Borderers;  Surgeon-Major  Robert  M.  Wilson,  3rd 
<The  Buchan)  Volunteer  Battalion  Gordon  Highlanders. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


ALUM  IN  BAKING  POWDER. 

Five  Days’  Hearing  :  Conviction. 

We  had  occasion  recently  to  comment,  in  somewhat  strong  terms,  on  the 
■sale  of  baking  powders  containing  alum,  and,  in  the  British  Medical 
Journal  of  March  25th  last,  having  found  that  one  of  the  cases  to  which 
we  referred  was  under  appeal,  a  fact  of  which  we  were  not  aware  when 
the  first  article  on  the  subject  appeared,  we  Asked  our  readers  to  suspend 
judgment  until  the  final  decision  was  arrived  at.  We  have  before  us  a 
press  report  of  an  appeal  heard  at  the  Glamorgan  Quarter  Sessions,  Swan¬ 
sea,  in  which  a  grocer  who  had  been  convicted  at  Pontypridd  in  February 
last  for  selling  alumed  baking  powder  was  the  appellant.  It  appears  that 
the  case  was  really  contested  by  the  manufacturers  of  the  “Excelsior” 
■baking  powder,  and  a  number  of  expert  witnesses  were  called  on  both 
sides,  the  evidence  given  being  of  very  considerable  scientific  interest. 
The  public  analyst’s  certificate  showed  that  the  powder  contained39  parts 
of  ilum,  and  stated  that  in  the  analyst’s  opinion  the  use  of  alum  in  bread 
was  prejudicial  to  health.  Dr.  Morgan,  the  public  analyst,  the  correct¬ 
ness  of  whose  certificate  was  not  disputed,  said  that  by  following  the  in- 
■structions  on  the  packet  a  four-pound  loaf  would  contain  360  grains  of  the 
powder,  and  four-tenths  of  that  would  be  alum.  The  reaction  which  took 
place  when  the  powder  was  used  resulted  in  the  formation  of  hydrate  of 
alumina,  sulphate  of  soda,  sulphate  of  potash,  carbonic  acid,  and  water, 
and  the  hydrate  of  alumina  formed  might  be  taken  as  one-sixth  of  the 
alum.  When  the  bread  was  eaten  the  hydrate  of  alumina  dissolved  by 
the  gastric  juices  of  the  stomach,  and  chloride  of  aluminium  was  formed. 
’Dr.  Morgan  apf  errs  to  have  adopted  heroic  methods  to  prove  his  point 
bevond  doubt,  and,  if  liis  example  is  to  be  followed,  a  new  terror  will  be 
•added  to  the  many  which  surround  the  life  of  a  public  analyst.  Hestated 
that  his  son  and  himself  took  a  full  meal,  his  son  txking  with  his  food 
hydrate  of  alumina  produced  from  the  powder  in  question,  while  lie  him¬ 
self  lo  k  his  food  without  the  alumina.  They  then  took  a  mustard  emetic 
and  vomited.  To  his  own  vomit  he  added  hydrate  of  alumina,  to  his  son’s 
he  did  not.  He  then  dialysed  the  vomited  matters  through  vegetable 
parchment,  and  proved  the  presence  of  chloride  of  aluminium  in  the 
Qlac'ysate  from  his  son’s  vomit,  thus  showing  that  the  hydrate  of  alumina 
had  been  dissolved  by  the  gastric  juice.  These  experiments  were  re- 
seated  three  times,  with  the  same  results.  Mr.  Hehner,  a  past  president 
of  the  Society  of  Public  Analysts,  gave  evidence,  aDd  agreed  that  hydrate 
or  alumina  was  readily  soluble  in  the  gastric  juice.  He  had  found  that  the 
•alumina  could  be  readily  extracted  by  hydrochloric  acid  of  half  the 
strength  of  normal  gastric  juice,  that  is,  of  0.1  per  cent.,  from  loaves  of 
bread  made  with  this  baking  powder.  Professor  Thomson,  of  Cardiff 


University  College,  agreed  that  hydrate  of  alumina  was  easily  solubli  i 
the  stomach.  Professor  Wyndham  Dunstan,  of  the  Pharmaceuti 
Society  andSt.  Thomas’s  Hospital,  stated  that  he  had  found  hydrate  of  \ 
mina  baked  at  a  higher  temperature  than  that  of  the  interior  of  a  loa  < 
be  soluble  not  only  in  weak  hydrochloric  acid  and  in  the  gastric  juicj 
a  dog  diluted  to  the  same  strength  as  the  human,  but  also  in  weak  s  i 
tion  of  sodium  carbonate  of  the  strength  of  intestinal  juice.  He  had  ( 
a  man  upon  bread  made  with  this  baking  powder,  and  had  detect 
alumina  in  his  urine.  Dr.  Lauder  Brunton  was  also  called,  and  stilt 
that  the  action  of  alum  when  ingested  caused  gastro  intestinal  dis  ■ 
bances.  He  pointed  out  that  experiments  upon  animals  had  shown  s  s 
of  alumina  to  have  a  paralysing  action  on  some  parts  of  tbe  nerv  j 
system  after  absorption.  He  considered  that  the  experiments  of  r 
Morgan  afforded  conclusive  evidence  that  chloride  of  aluminium  t 
been  formed  from  the  hydrate  of  alumina  by  the  action  of  the  gas  c 
juice  and  the  effect  of  chloride  of  aluminium  would  be  injurious,  c 
pointed  out,  also,  that  the  hydrate  of  alumina,  having  been  showij 
Professor  Dunstan  to  be  soluble  in  weak  alkalies,  might  be  absorbed  j 
the  intestine,  and  possibly  give  rise  to  nervous  mischief  like  that  p 
duced  experimentally  on  animals. 

For  the  defence,  Mr.  Sutton,  of  Norwich,  stated  that  he  considered  1 1 
hydrate  of  alumina  was  quite  insoluble  in  gastric  juice.  He  had  m< 
experiments  on  vomited  matters  obtained  from  a  man  fed  on  bread  m< 
with  the  powder,  but  had  failed  to  find  chloride  of  aluminium  in  e 
dialysate.  In  cross  examination,  however,  lie  is  reported  to  have  - 
mitted  that  he  had  not  performed  the  experiment  in  the  same  way ; 
Dr.  Morgan,  but  had  used  animal  membrane,  and  not  vegetable  pan 
ment  for  dialysing.  Dr.  Luff,  Dr.  Richardson,  and  Mr.  Wynter  Blyth  at 
gave  evidence  in  favour  of  the  appellant,  to  the  effect  that,  in  tl  t 
opinion,  hydrate  of  alumina  was  not  soluble,  as  stated  by  the  other ■  \ 
nesses,  that  injurious  effects  would  not  be  produced  by  the  use  of  « 
powder  in  food,  and  that  they  were  not  aware  of  any  bad  effects  hav° 
been  traced  to  the  use  of  alumed  baking  powder. 

In  the  result,  after  a  hearing  which  lasted  five  days,  the  BeDch,  a  i 
only  twenty  minutes’  consideration,  dismissed  the  appeal  with  costs,  il 
confirmed  the  conviction.  We  refrain  from  making  any  comment  on  < 
case  at  present,  but,  after  tbe  further  hearing  of  the  matter  at  the  Co  t 
of  Appeal,  we  may  have  occasion  to  refer  again  to  the  subject,  and  m< 
especially  to  the  evidence  given  by  the  appellant’s  experts. 


DOCTOR  OR  TOMBSTONE. 

Before  Judge  Jordon,  at  Tamworth,  on  April  27th,  Mr.  A.  M.  Sculthoi: 
physician  and  surgeon,  brought  an  action  against  John  Mathews,  cle 
executor  of  the  will  of  the  late  Mr.  Peter  Aitken,  to  recover  the  sun  1 
£4  balance  of  account  for  professional  attendance.  Mr.  Aitken,  who  is 
an  ex-mayor  and  J.  P.  for  the  borough  of  Tamworth,  died  at  his  ri 
dence,  Trent  Valley  Road,  Lichfield,  on  January  5th,  1892,  andin 
following  the  defendant  inserted  the  usual  statutory  notice  in  the  loJ 
newspapers  requesting  creditors  to  send  in  their  claims.  The  plamp 
accordingly  sent  in  his  account,  delivering  it  personally  to  Mr.  Atkn 
the  solicitor  to  the  executors,  who  asked  for  details.  The  plaintiff  ti  i 
replaced  it  in  his  pocket,  and  it  escaped  his  memory  for  some  time. 
Atkins  submitted  that  the  presentation  of  the  claim,  of  which  he  had  e 
recollection,  was  not  a  proper  delivery,  as  the  request  for  particuJs 
was  not  complied  with.  The  judge  said  his  experience  was  that  meaw 
men  never  gave  particulars  ;  they  considered  it  infra  dig.  to  do  so. 
Atkins  further  stated  that,  after  paying  all  liabilities,  there  was  a  baia^ 
of  £17,  which,  in  accordance  with  the  testamentary  depositions  ot  e 
deceased,  had  been  expended  in  the  purchase  of  a  tombstone.  - 
Honour  said  the  claim  must  take  precedence  of  the  tombstone,  ana 
would  be  a  verdict  for  the  plaintiff.  Mr.  Atkins  inquired  whetnei  i 
would  be  against  the  estate  or  the  executors  personally.  His  Honoui : 
plied  that  as  the  executors  had  funds  in  hand  when  the  claim  was  t 
delivered  the  verdict  would  be  against  the  executors  personally. 


THE  OFFER  OF  COMMISSIONS. 

“Advertising”  is  oft  reputed  in  these  days  to  be  the  soul  ofbusim* 
A  justly-indignant  correspondent  sends  us  a  type  written  circular _mar 
“Private  and  Confidential,”  as  if  the  trader  were  doubtful  as  to  * 
probable  nature  of  its  reception  and  the  ethics  of  the  proffered  bn- 
The  circular  unblushiDgly  offers  a  commission  on  sales  effected  throi 
the  medium  of  the  faculty.  Such  an  offer  is  a  gross  insult  to  mea  * 
men. 


CONSULTATIONS  AND  GENERAL  PRACTITIONERS. 

B.  N.  T.  writes  :  A.  B.  and  C.  (partners)  and  D.  are  all  the  medical  n- 

practising  in  the  small  town  of  T - ;  C.  is  in  attendance  upon 

patient,  X.,  and  D.  is  called  in  consultation.  A  short  time  afterwa- 
X.  sends  to  D.  and  a‘ks  him  to  attend  ;  he  explains  that  having  beer 
consultation  it  is  out  of  the  question  that  he  should  do  so.  and  advi 

4.  n  nr  of.  lfloef  nnp  fho  firm  eVirvnlri  f  nnt.inilft  in  attGD Cl3»DC6.  • 


that  C.,  or  at  least  one  of  the  firm,  should  continue  in  attendance 
positively  refuses  to  be  attended  by  either  A.  B.  or  C.,  and  says  ; 
must  get  somebody  from  a  neighbouring  town,  six  miles  away,  l- 
persists  in  refusing  to  go.  .  .... 

C.  and  D.  are  on  very  good  terras  and  would  like  to  do  therignttnu 
but  are  rather  puzzled.  C.  is  willing  to  give  up  the  case  to  D  ,  but  L- 
unwilling  to  take  it  from  him  under  the  circumstances.  What  sho 
D.  do?  I 

***  With  reference  to  the  above  exceptional  case,  courteously  will? 
as  C.  may  be  to  resign  the  patient  to  D.,  we  cannot  counsel  thelaiteh 
accede  thereto  and  thereby  ignore  the  principle  so  distinctly  laid  dc* 
in  the  Ethical  Code,  Chap,  ii,  Sect.  4,  Rule  12,  to  the  effect  that  if  “  e 
practitioner  who  has  been  called  in  consultation  be  subsequently' 
quested  to  take  sole  charge  of  the  patient,  he  should  courted  j 
but  firmly  decline  ”  Far  better,  in  our  opinion,  that  D.  should  mal  ‘ 
pecuniary  sacrifice  in  relation  to  the  would-be  patient  than  risk  1 
loss  or  evea  decrease  of  the  existing  amity  between  C.  and  himself. 
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HANS  KUNDRAT,  M.D., 

Professor  of  Pathology,  University  of  Vienna, 
regret  to  announce  that  Professor  Kundrat,  of  Vienna, 
I  of  apoplexy  on  April  25th,  after  three  days’  illness, 
le  was  born  at  Vienna  in  1845,  and  received  his  general 
i  professional  education  in  the  gymnasium  and  university 
lis  native  city.  While  he  was  yet  a  student  he  was  JDe- 
ostrator  under  Hyrtl  and  Rokitansky.  On  taking  his 
tor’s  degree,  in  1868,  he  was  at  once  chosen  by  Rokitansky 
lis  assistant,  in  1873  he  qualified  as  Privat-docent,  and  in 
3  he  was  promoted  to  be  Extraordinary  Professor.  In  1877 
vas  called  to  the  Chair  of  Pathology  at  Graz,  is  succession 
i’rofessor  Heschel.  That  post  he  held  for  five  years,  when 
vas  appointed  to  the  Chair  of  Pathology  at  Vienna,  which 
continued  to  hold  till  his  death.  In  1887-88  he  was  Dean 
he  "\  ienna  Medical  Faculty.  He  was  for  many  years  Chief 
retary  of  the  Imperial  Royal  Medical  Society,  of  which  he 
one  of  the  leading  spirits. 

undrat  was  Rokitansky’s  favourite  pupil,  and  it  was  his 
)ition  to  keep  the  work  of  his  own  department  and  of  the 
heal  faculty  generally  at  the  level  where  that  great  teacher 
left  it.  He  was  a  conscientious  teacher  and  a  most 
>rious  worker,  having  conducted  some  70,000  post-mortem 
ruinations.  He  has  left  in  manuscript  a  catalogue  of  his 
i  pathological  museum,  which  contains  a  very  large 
>unt  of  most  instructive  material.  Besides  a  work  on  the 
tomy  of  the  Uterus  during  Menstruation ,  published  in  col¬ 
lation  with  Engelmann,  Professor  Kundrat  was  the 
lor  of  The  Autodigestive  Processes  of  the  Gastric  Mucous 
•drane  (1877),  Archinencephalus  as  a  Typical  kind  of  Mal- 
lation  (1882),  and  Porencephalus  (1882). 

•ofessor  Kundrat  has  for  many  years  been  aware  that  he 
the  subject  of  heart  disease,  but  he  never  allowed  this  to 
rfere  with  his  work.  He  was  a  man  of  high  character  and 
eat  influence,  and  his  premature  death  has  excited  wide- 
ad  sorrow  in  Vienna. 


American  Statistical  Association,  and  a  member  of  the  lead¬ 
ing  medical  societies  of  Boston.  His  intellectual  and  social 
interests  were  wide  and  varied,  and  he  took  an  active  part  in 
the  promotion  of  schemes  for  the  improvement  and  diffusion 
of  education.  He  was  an  able  and  honourable  physician,  and 
a  man  of  the  highest  character  and  integrity. 


GEORGE  S.  SHATTUCK,  M.D., 

Late  Professor  of  Medicine,  University  of  Harvard, 
r.  George  S.  Shattuck  of  Boston,  U.S.A.,  who  died  on  March 
,  the  medical  profession  in  America  has  lost  one  of  its 
nost  members.  He  was  born  at  Boston  in  1813,  both  his 
er  and  his  grandfather  having  been  well-known  physi- 
3.  His  mother  was  the  daughter  of  the  first  Speaker  of  a 
iachusetts  House  of  Representatives  under  the  constitu- 
of  the  United  States.  Mr.  George  Bancroft,  the  distan¬ 
ced  historian  of  the  United  States,  and  subsequently  so 
their  diplomatic  representative  at  the  Court  of  Berlin, 
one  of  his  schoolmasters.  Shattuck  afterwards  went  to 
rard,  where  he  graduated  in  Arts  in  1831,  in  the  same 
as  Wendell  Phillips  and  J.  Lothrop  Motley.  After  a 
study  of  law  he  turned  his  attention  to  medicine,  taking 
l.D.  at  Harvard  in  1835.  He  then  made  the  customary 
image  to  Europe,  where  he  remained  three  years  studying 
aris  under  Louis,  and  afterwards  in  London.  At  the 
on  Fever  Hospital,  he,  at  Louis’s  suggestion,  collected 
for  the  differentiation  of  typhus  from  typhoid  fever, 
h  were  embodied  in  papers  presented  to  the  Paris  Society 
edical  Observations  in  1838. 

1849  Dr.  Shattuck  was  appointed  Visiting  Physician  to 
Uassachusetts  General  Hospital,  an  office  in  which  he 
eded  Dr.  Oliver  Wendell  Holmes,  and  which  he  con- 
d  to  hold  for  thirty-six  years.  In  1855  he  was  appointed 
ssor  of  Clinical  Medicine  in  the  Harvard  Medical  School, 
n  1859  he  was  transferred  to  the  Chair  of  the  Theory  and 
ice  of  Medicine,  which  he  held  till  1874.  For  many 
also  he  was  Dean  of  the  Harvard  Medical  School,  and 
s  position  he  behaved  with  the  most  enlightened  and 
^'Spirited  regard  for  the  efficiency  of  the  school.  Among 
)lleague3  at  Harvard  were  O.  W.  Holmes,  H.  J.  Bowditch, 
bigelow,  and  D.  VV.  Cheever. 

1872-73  Dr.  Shattuck  was  President  of  the  Massachusetts 
•al  Society,  and  he  was  for  many  years  Chairman  of  its 
oittee  on  Publications.  He  was  Vice-President  of  the 


UNIVERSITIESAND  COLLEGES, 

UNIVERSITY  OF  CAMBRIDGE. 

Third  Examination  for  Medical  and  Surgical  Degrees.  Easter 
Term,  1893.  Part  I  (Surgery  and  Midtvi/ery).  Examined  and  ap- 
proved.— Allen,  B.A.,  Chr. :  Barber,  B.A.,  Gonv.  and  Cai.  ;  Bland- 
ford,  B.A.,  Pemb.  ;  Blumfeld,  B.A.,  Gonv.  and  Cai.;  Bottomlev 
B.A.,G9nv.  and  Cai.:  Bowes,  B.A.,  Gonv.  and  Cai.  ;  Broadbent 
B.A.  Trm. ;  Budden  BA.,  Gonv.  and  Cai.;  Colicutt,  B.  A.,  Gonv.’ 
and  Cai.  ;  Cuff,  B.  A.,  Joh. ;  f  .  N.  Day,  B.  A.,  Gonv.  and  Cai.  ;  Dufton 
B.A.,  Gonv.  and  Cai.  ;  Hayne,  B.A.,  Gonv.  and  Cai.  ;  Henrv  B  A  ’ 
Joh.;  H.  B.  Hewitt.  B.A. .  Cla.  :  Hood,  B.A.,  Down.;  Kirbv'  Ba  ' 
Trin.  ;  B.  H.  Lees,  B.A. ,  Joh. ;  F.  H.  Lewis,  B.A.,  Joh. ;  McCardie’ 
.B  A.,  Gonv.  and  Cai. ;  Master,  B.A..  Gonv.  and  Cai.  ;  Menzies  B  A  ’ 
Jes. ;  Mitchell,  B.A.,  Queens’;  Moysey,  B.A.,  Gonv.  and’ Cai 
Nicolls,  M.A.,  Pet. ;  Ord,  B.A.,  Gonv.  and  Cai.  ;  Peck,  B  A  Trin  ’• 
Sandal],  B.A.,  Joh. ;  Saw,  B. A.,  Trin. ;  A.  Shillitoe,  B.A.  Trin  H  ’ 
A.  A.  Shillitoe,  B.A.,  Trin.  H.  ;  Stewart.  B.A.,  Chr. ;  Tatham  B  a’ 
Gonv.  and  Cai.  ;  Wingate,  B.A. ,  Jes.;  Woodrooffe,  B.A. ,  Gonv  and 
Cai. ;  Wright,  B. A.,  Non  Coll.  ’  na 

Crane’s  Charity.— The  distributors  of  this  Charity,  who  make  grants 
“to  poor  Scholars  for  their  relief  that  are  sick,  for  paying  their  Pbysick 
diet  or  other  thiDgs  necessary  for  them  in  their  sickness,”  will  meet  at 
Christ’s  College  Lodge  on  May  16th  to  receive  applications,  which  must 
be  made  through  the  College  tutors. 

Degrees.— At  the  Congregation  on  April  26th  the  following  decrees 
were  conferred  :-M.D. :  John  Panting,  M.A.,  of  King’s  College  (thesis 
Ulcerative  Colitis);  Henry  Trotter  Rutherford,  B.A.,  M.B.,  of  Gonville  and 
Caius  College  (thesis,  The  Galvanic  Current,  in  Diseases  of  Women) 
Drainage  of  the  Hospital.— Part  of  Addenbrooke's  Hospital  which 
has  been  closed  since  last  December  for  the  reconstruction  of  the’  drain¬ 
age  and  for  other  sanitary  improvements,  has  now  been  opened  for  the 
reception  of  patients.  A  grant  of  £50  from  the  University  Chest  has  been 
made  to  the  drainage  fund.  The  total  expense  will  probably  reach  some 
£5,000,  and  of  this  not  quite  one-half  has  been  raised  by  special  contri¬ 
butions  in  the  University,  town,  and  county.  Further  contributions  are 
still  urgently  required.  When  the  works  are  complete  it  is  believed  that 
the  hospital  will  compare  favourably  with  any  in  the  country  in  respect 
of  its  sanitary  arrangements.  * 

Fitzwilliam  Museum.  —  Frofessor  A.  Macalister,  M.D.,  President  of  the 
Anthropological  Institute,  has  been  elected  a  member  of  the  Syndicate  of 
the  Fitzwilliam  Museum  of  Art  and  Archaeology. 

Practical  Instruction  in  Hygiene.— As  is  usual  during  the  summer 
a  six  months’  course  in  Practical  Hygiene  in  connection  with  the  Ex¬ 
amination  in  Sanitary  Science  is  being  given  in  Cambridge  at  the  Uni¬ 
versity  Laboratory.  The  object  of  the  course  is  to  give  practical  and 
theoretical  instruction  in  the  chemical,  physical,  and  microscopical  sub¬ 
jects  required  for  the  diploma  in  Public  Health,  special  attention  being 
given  to  the  analysis  of  air,  water,  and  foods.  The  course  is  now  under 
the  direction  of  Mr  T.  H.  Easterfield,  M.A.,  to  whom  all  communications, 
should  be  addressed  at  the  University  Chemical  Laboratory,  Cambridge.^ 

UNIVERSITY  OF  DURHAM. 

Faculty  of  Medicine.— At  the  Convocation  held  on  Saturday,  April 
29th,  1893,  the  following  gentlemen  have  been  recommended  for  the 
degree  of  Doctor  in  Medicine  for  practitioners  of  fifteen  years’  standing 
namely : 

G.  R.  Cundell,  M.R.C.S.,  L.S.A. :  J.  T.  Jones,  M.R.C.S.,  L.S.A. ;  A.  H 
Laver,  M.R.C.S.,  L.S.A.;  J.  E.  Norman,  M.R.C.S.Eng. ;  A  H 
Twining,  M.RC.S.,  L.S.A.;  G.  H.  Wilkins,  M.R.C.S.,  LR.C.P.j 

L. S.A. 

And  the  following  gentlemen  have  been  recommended  for  the  degree  of 
M.D.,  namely: 

J.  B.  Close,  M.B.Durh.,  M.R.C  S.,  L.R.C.P.,  L.S.A.  ;  A.  J.  Gardner 

M. B.Durh.,  M.R.C.S.Eng.,  L.R.C.P  Ed. ;  W.  J.  Hadley,  M.B.Durh.’ 
F.R.C.S.Eng.  ;  A,  H.  Hart,  M.B.,..M  S.Durh.,  M.R.C. S.,  L.R.C.P.’ 

L. S.A.  ;  J.  A.  Hutton,  M.B.,  B.S.,  L.S.Sc.Durh.,  M.R.C.S.,  L  R.C.P.  - 
W.  E.  Peacock,  M.B.,  B. S.Durh. ;  H.  B.  W.  Plummer,  M.B  Durh  ’ 

M. R.C.S.Eng.;  C.  W.  E.  Toller,  M  B.  Durli.,  M.R  C.S.,  L.R.C.P.  •  j’ 
Watson,  M.B.Durh.,  F.R.C.S.Ed.,  L.R.C.P.Lond.,  D.P.H.Camb. 

And  the  following  gentlemen  have  been  recommended  for  the  degree 
of  Bachelor  in  Medicine  (M.B.),  namely : 

Honours— Second  Class.— B.  H.  Morris,  College  of  Medicine,  Newcastle- 
upon-Tyne  ;  H.  Huskinson,  St.  Thomas's  Hospital. 

Pass  List.— G.  H.  V.  Appleby,  College  of  Medicine,  Newcastle-upon- 
Tyne  ;  J.  Braithwaite,  College  of  Medicine,  Newcastle-upon-Tyne; 

F.  H.  Browne,  College  of  Medicine,  Newcastle-upon-Tyne;  W.  H.  D.’ 

P.  d’Esterre,  M.R.C. S.,  L.R.C.P.,  St.  Mary’s  Hospital;  W.  T.  B.  Don¬ 
nelly,  M.R.C.S.,  L.R.C.P.,  L.S.A.,  Guy’s  Hospital;  W.  A-  Dow 
M.R.C.S.,  L.R.C.P.,  St.  Bartholomew’s  Hospital ;  W.  F.  Fisher,  Lon¬ 
don  Hospital ;  H.  Francis,  M.R.C.S.,  L.R.C.P.,  St.  Mary’s  Hospital ; 

E.  France,  College  of  Medicine,  Newcastle-upon-Tyne;  F.  W.’ 
Fullerton,  M.R.C  S.,  L.RC.P.,  St.  Thomas’s  Hospital;  H.  E.  Gam- 
len,  College  of  Medicine,  Newcastle  upon  Tyne  ;  W.  E.  Gibbs,  Col¬ 
lege  of  Medicine,  Newcastle  upon-Tyne ;  W.  E.  Harker,  College  of 
Medicine,  Newcastle  upon  Tyne ;  T.  Hartigan,  Medical  School 
Catholic  University,  Dublin  ;  A.  S.  Hedley,  College  of  Medicine’ 
Newcastle-upon-Tyne;  W.  W.  Hodgins,  M.R.C. S.,  L.R.C.P.,  Univer¬ 
sity  College,  London ;  J.  H.  Hunter,  College  of  Medicine,  New¬ 
castle-upon-Tyne ;  D.  N.  Jackson,  College  of  Medicine,  Newcastle- 
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unon-Tyne;R.  N.  Lishman,  College  of  Medicine,  Newcastle-upon- 
tvno  -  R  V  Ll-oyd-WilHams,  College  ot  Medicine,  Newcastle-upon- 
Tyne’-  N.  Magoris,  College  of  Medicine,  Newcastle-upon-Tyne;  II. 

J  Mathews,  L.R. Ov s..  ym,  S2SK.2L5SS5IS 


W  Ogden  College  of  Medicine,’  Newcastle-upon-Tyne;  E.  V.  Pea¬ 
cock,  College  of  Medicine,  Newcastle-upon-Tyne;  A.  W  Port 
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R  C.S.  L.It.C.P.,  St.  Bartholomew  s  Hospital ;  E.  Race,  College  of 
Medicine,  Newcastle-upon-T  vne ;  F.  Robson,  College  of  Medicine, 
'isJr‘wcastle-uDon>T VD6 i  .N.  F.  Rowstroo,  St.  Bartholomew  s  IIos* 
S  H  Smnrthwaite,  College  of  Medicine,  Newcastle-upon-Tyne  ; 
J.  B.  Stephenson,  Middlesex  Hospital ;  A.  E.  Thompson,  College  of 
Medicine  Newcastle-upon-Tyne;  T.  C.  Visser,  College  of  Medicine, 
Newcastle-upon-Tyne  ;  C.  N.  C.  Walch,  M.R.C.S.,  HR  C.P.,  St.  Bar¬ 
tholomew’s  Hospital.  ,  .  . 

And  the  following  gentlemen  have  been  recommendeddor. .the  degree.of 

Bacheiot  in ppie^byfco liege  of  Meaicine, Newcastle-upon-Tyne ;  J .  Braith- 
'  waite  College  of  Medicine,  Newcastle-upon-Tyne;  F.  H.  Browne, 
College  of  Medicine.  Newcastle-upon-Tyne ;  W.  H.  I).  P.  d  Esterre, 
M  R  C  S  ,  L  B.C.P.,S.t.  Mary’s  Hospital ;  W.  T.  B.  Donnelly,  M.R.C.S., 
L  R.C.P.  L.S.A.,  Guy’s  Hospital:  W.  A.  Dow,  M.R.C.S.,  L  R.C.R, 
St  Bartholomew's  Hospital ;  W.  F.  Fisher,  London  Hospital;  E. 
France,  College  of  Medicine,  Newcastle-upon-Tyne;  H.  Francis, 
M.K.C.S.,  L.R.C.P.,  St.  Mary’s  Hospital;  F.  W.  E  ullerton,  M  R.C.S., 
r  r  c  P  St.  Thomas’s  Hospital ;  H.  E.  Gamlen,  College  of  Medi¬ 
cine  Newcastle-upon-Tyne:  W.  E.  Gibbs,  College  of  Medicine,  New¬ 
castle-upon-Tyne ;  J.  S.  Hall,  M.B.Durh.,  College  of  Medicine, 
Newcastle-upon-Tyne ;  W.  E.  Harker,  College  of  Medicine,  New- 
castle-uuon-Tyne ;  T.  Hartigan,  Medical  School,  Catholic  Univer- 
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sitv,  Dublin ;  A.  S.  Hedley,  College  of  Medicine,  Newcastle-upon- 
Tvne-  W  ’W.  Hodgins-,  iM.R.C.S..  L.R.C.P.,  University  College, 
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London  ;  J.  H.  Hunter,  ‘College  of  Medicine,  Newcastle-upon-Tyne  , 
D.  N.  Jackson,  College  of  Medicine,  Newcastle-upon-Tyne;  R.  N. 
Lis-hman,  College  of  Medicine,  Newcastle-upon-Tyne  ;  R.  V.  Lloyd- 
Williams  College  of  Medicine.  Newcastle-upon-Tyne  ;  N.  Magoris, 
College  of  Medicine,  Newcastle-upon-Tyne ;  B.  H.  Morris,  College 
of  Medicine,  Newcastle-upon-Tyne  ;  O.  W.  Of  den>  College  of  Medi 
cine,  Newcastle-upon-Tync ;  A.  \\.  Port,  M.R.C_S.,  L.R.C.P..  St. 
Bartholomew’s  Hospital ;  E.  Race,  College  of  Medicine,  Newcastle- 
uoon  Tyne;  F.  Robson,  College  of  Medicine,  Newcastle-upon-Tyne; 
H  Smurthwaite,  College  of  Medicine,  Newcastle-upon-Tyne;  J.  B. 
Stephenson,  Middlesex  Hospital ;  T.  C.  Visser,  College  of  Medicine, 
Newcastle-upon-.Tyne. 


UNIVERSITY  OF  EDINBURGH. 

Mr  George  R.  Livingston  has  passed  the  First  Division  (Anatomy  and 
Phvsiologv)  of  the  Second  Professional  Examination  for  the  degrees  ot 
M  B.  and  C.M.  His  name  was  omitted  from  the  list  formerly  published 
in  the  British  Medical  Journal. 


Maurice,  O.  C„  St.  Mary’s. 

Milner,  C.  W.,  Manchester. 
Moffatt,  C.  E  ,  Guy’s. 

Morgan,  E.  J.,  St.  Mary’s. 
Newnham-Davis,  R. ,  St.  Mary’s. 
Norris,  G.  H.,  St.  Bartholomew’s. 
Nourse,  S.  C.  M.,  St.  George’s. 
Padmore,  G.,  St.  George’s. 

Patch,  H.  H.  L  ,  St.  Thomas’s. 
Pershouse,  F.,  St.  Thomas’s. 
Phillips,  J.  E.  H,, -Charing  Cross. 
Piper,  F.  P.,  St.  Mary’s. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

At  an  ordinary  meeting  of  the  Comitia  on  April  27th,  the  follow¬ 
ing  gentlemen,  having  conformed  to  the  by-laws  and  regulations,  and 
passed  the  required  examinations,  were  admitted  Licentiates  ot  the 
College,  namely : 

Adams.  E.  L  ,  Guy’s.  Evans,  A.  V.,  St.  George’s. 

Ashley’,  M.,  University  College.  Evans,,  C.  H.,  Cambridge  and  St. 

Baker,  W.  E.,  St.  George’s  land  Bartholomews. 

London  Evans,  J.  M.,  Glasgow  and  London. 

Barrett,  W.  R.,  Charing  Cross.  Fielder,  F.  J.,  King’s  College. 

Beadles,  H.  S.,  University  College.  "Fletcher,  F.  J.,  Birmingham. 
Beazelev,  T.  W..  Birmingham.  Fletcher,  J.  H  .  Manchester. 

Beddoef  D.  M..  Guy’s.  Fox,  G.  A.  T.,  St.  Bartholomew  s. 

"Bedford,  R.  T.,  Guy’s.  George,  I.  King  s  College. 

Belben,  F.,  Cambridge  and' St.  Bar-  Gossage,  \V.  H  ,  \\  estminster. 

tholomew’s.  Hadwen,  W.  R.,  Bristol  and  St.  Bar- 

Beresford,  E.  H,  University  ©allege  tliolomew’s. 

and  Bristol.  Hann,  R.  G„  Leeds. 

Bernard,  R.  S.,  King’s  College.  "Harman.  A.  B.,  King  s  College.  _ 

Bingley,  E.  H.,  St.  Mary’s.  Haifris,  W.  J.,  Cambridge  and  Guy  s. 

Bond,  B.  W.,  St.  Thomas’s.  Hazell,  F.,  Guy’s. 

Bowtell.  H.  R.,  Charing  Cross.  Hill,  L.  G.,  London. 

Brind.  H.  H.,  St.  Mary's.  Hollick.  J.  O.,  Birmingham  and 

Broadbent,  W.,  Cambridge  and  St.  Durham-. 

Mary’s.  Holt,  G.  F.,  St.  Bartholomew  s. 

Brown,  E.,  Charing  Cross.  Horrocks,  J.  E.,  Manchester. 

Budden,  T.  F.,  Cambridge>hd  Uni-  Houghton,  M.  J.,  Birmingham  and 
versity  College.  Middlesex. 

Butement,  W.,  Otago  and  London.  Hull,  H.  W.,  London. 

Byles,  J.  B.,  University  College,  Jackson,  T.  S.,  Guy’s. 
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ciemesha,  J.  C.,  McGill.  .lonee.  H.  M.,  King’s  College. 

Goad,  S.  A.,  Leeds  and  St.JMary’s.  Keevil,  G.  M.,  Middlesex. 

Conder,  A.  ft.,  London.  Kennedy,  A.  E.,  London. 

Cooper,  B.,  St.  George’s.  Kennedy,  London. 

Cooper,  H.,  Guy’s.  Keverh,  G.  T.,  Bristol. 

Copland,  G.  A.,  Otago  and  London.  Kilroy,  L.,  Manchester  and  King  s 
Cox,  W.  M.,  Birmingham.  College. 

Crawiord,  C.  R.  H.,  St.  Bartholo-  Knox,  R.,  Edinburgh. 

mew’s.  Kyfiin,  J.,  London. 

Crowley,  R.  H  ,  St.  Bartholomew’s.  Lapthorn,  C.  A.,  Middlesex. 

Curtis,  C.  W.,  Middlesex.  Laver,  P.  G.,  St.  Thomas’s. 

Davies,  A.  D.,  London.  Lawson,  R.  P.,  Manchester. 

D’Esterre,  J.  N.,  St.  Mary’s.  Little,  E.  Gh  G.,  St.  George’s. 

Dowler,  H.  M.,  Westminster.  Lord,  S.  T.,  Manchester. 

E  icles,  H.  D.,  Guy’s.  Luce,  R.  H.,  Cambridge  and  Guy  s. 

rden,  W.  A.,  King’s  College.  Martyn,  G..  King's  College. 

Elliott,  G.,  University  College.  Master,  A.  E  ,  Cambridge  and  Lond. 


Steinthal,  W.  M.,  Manchester. 
Stirk,  P.  H.,  University  College 
Streatfeild,  T.,  University  Collei 
Hutton,  E  ,  London. 

Sweetnam,  8.  W.,  St.  Mary’s. 
Taraohand,  N,  M:..,  Bum  bay  and 
dlesex. 

Taylor,  D.  C.  P.,  Charing  Cross 
Thomson,  H.  C.,  Middlesex. 


Tibbits,  H., Edinburgh  and St.M 
Todd-White,  A.  T.,  Guy’s 


Turner,  W.,  King’s  College 


riper,  C.  I  . ,  ot.  o.  ..  - a  -  ^  ^  .. 

Port  A  W  St.  Bartholomew’s  and  Underwood.  A.  L.,  St.  Barn 
’  -  mew’s  and  Durham. 


PiflfenJK ’  S.  MacD.,  St.  Bartholo-  "Vorah.R.P.,  Bombay. 


Walter,  E.  C.,  St.  Thomas’s. 
WaltoD,  H.  J.,  St.  Bartholomew 
Wanklvn,  W.  MeC..,  Cambridgijr 
Middlesex. 


mew's. 

Ransford,  J.  E.,  Bristol. 

Rentzsch,  S.  H.,  King’s  College. 

Roberts,  H.  C..  University  College.  — — ■  ,  .,  ^  . 

Robertson,  G.  W.,  London  and  Edin-  Ward,  C.  F .  M._,  Cambridge  and  i 
bureh  mingham. 

Robin,  V.  J.,  Adelaide  and  King’s  Weekes,  H.  H.,  University  Coll« 
College.  White,  W.T.,  Charing  Cross. 

Robinson,  H.  J  ,  Cambridge  and  Williams,  J.  O.,  Guy’s. 

Manchester.  Williams,  M.  J.,  University  Co  s 

Rogers,  E  A..  King’s  College.  Winston,  W.  B.,  Cambridge  aus 

Sargant,  W.  E.,  St.  Bartholomew’s.  Thomas  s, 


Schofield,  S.  R.,  University  College.  Wood,  H.  U.,  St.  Bartholomew 
Sequeira,  W.  S.  H.,  London.  Wood,  J..  King  s  College. 

"Simons,  R.  J.  R-  C.,  Bristol  and  Woods,  H.  H.,  Charing  Cross. 

Guv’s.  Worth,  C.  A.,  St.  Bartholomew 

Sloane,  J.  S-,  St.  Bartholomew's.  Young,  C.  A.,  Cambridge  am 
Soden,  W.  N.,  St.  Bartholomews.  Bartholomews. 

"  Candidates  who  have  not  presented  themselves  under  the  regulatiti 

the  Examining  Board. 
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ENGLISH  URBAN  MORTALITY  IN  THE  FIRST  QUARTER  OF  « 
The  vital  and  mortal  statistics  of  the  thirty-three  large  English 
dealt  with  by  the  Registrar-General  in  his  weekly  returns  aresumnDs 
in  the  accompanying  table.  During  the  three  months  ending  Marcjl< 
85,361  births  were  registered  in  these  thirty-three  towns,  equal 
annual  rate  of  33.2  per  1,000  of  their  aggregate  population,  estimafl 
upwards  of  ten  and  a  quarter  millions  of  persons  in  the  middle  o.) 
year.  In  the  corresponding  period  of  1892  the  birth-rate  in  these  * 
averaged  31.0  per  1,000.  In  London  the  birth-rate  last  quarter  wjisa 
to  32.7  per  1,000,  while  it  averaged  33.5  in  the  thirty-two  provincial  tr 
and  ranged  from  23.8  in  Halifax,  24.6  in  Huddersfield,  and .26.6  in  Cr  ci 
to  36.5  in  Wolverhampton  and  in  Sunderland,  37.2  in  Cardiff,  o9.0  id 
Ham,  and  39.3  in  Gateshead  .  .  ,  , 

During  the  quarter  under  notice  56,596  deaths  were  registered  l 
thirty-three  large  English  towns,  which  corresponded  to  an  annmr 
of  22.0  per  1,000,  against  25.8  in  the  first  quarter  of  1892.  In  Rondo 
rate  of  mortality  was  equal  to  22.1  per  1,000,  while  it  averaged  -1.9 
thirty-two  provincial  towns,  among  which  the  death-rate  ran  gee 1 
18.2  in  Derby,  18.3  in  Huddersfield.  18.5  in  Swansea,  and  18.9  in  \\  es  i 
to  24.3  in  Leeds,  25.8  in  Liverpool,  26.0  in  Manchester,  and  26.4  in  Bon 
The  56,596  deaths  registered  in  the  thirty-three  towns  last  quar 
eluded  5,141  which  were  referred  to  the  principal  zymotic  diseases,; 
to  an  annual  rate  of  2.0  per  1,000;  in  London  the  zymotic  death-ra 

2.0  per  1,000,  and  corresponded  with  the  mean  rate  in  the  thirty-tw, 

vincial  towns,  among  which  it  ranged  from  0.7  in  Wolverhampton.  . 
Huddersfield,  1.0  in  Swansea,  and  1.1  in  Blackburn  to  2.7  in  Manuhes  , 
in  Plymouth  and  in  Salford,  2.9  in  Preston,  3.1  in  Cardiff,  atul 
Bolton.  The  5,141  deaths  referred  to  the  principal  zymotic  disea> 
eluded  1,243  which  resulted  from  measles,  1,235  from  whoopiBg-‘i 
930  from  diphtheria,  672  from  scarlet  fever,  543  from  diarrhoea,  3b r 
“fever”  (principally  enteric),  and  153  from  small-pox.  1  he  1,-1 

cases  of  measles  recorded  during  the  quarter  under  notice  in  the  n 

three  towns  were  equal  to  an  annual  rate  of  0.48  per  1,000  ;  in  Dona 
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rate  of  mortality  from  this  disease  was  equal  to  0.o0,  while  it  av  , 
0.62  per  1,000  in  the  thirty-two  provincial  towns,  among  wmeb^u 

-  t _ — fof  in  Pnr 


show*ed  the  highest  proportional  fatality  in  Portsmouth,  PHP 
Cardiff,  Preston,  Leeds,  Hull,  and  Newcastle-upon-Tyne  The  l,2oo 
referred  to  whooping-cough  were  equal  to  an  annual  rate  oi  u. 
1,000  ;  in  London  the  rate  of  mortality  from  this  disease  was  e.qua. 
per  1,000,  which  almost  corresponded  with  the  mean  rate  in  tne 
two  provincial  towns,  among  which  whooping-cough  was  proporti  ; 
most  fatal  in  Birmingham,  Norwich,  Leicester,  Salford,  and  x  resioi 
930  fatal  cases  of  diphtheria  were  equal  to  an  annual  ra“e ,®r 

1,000;  in  London  the  diphtheria  death-rate  was  as  high  as  0,r>0  pc . 
while  it  averaged  only  0.19  in  the  thirty- two  provincial 
which  it  was  highest  in  West  Ham,  Croydon,  Manchester,  Bailor 
Halifax.  The  672  deaths  referred  to  scarlet  fever  were  equal 
annual  rate  of  .0.26  per  1,000 ;  in  London  the  death-rate  from  tuis  r 
was  equal  to  0.31  per  1,000,  while  it  averaged  0.22  in  the  thirty-two  P> (-  . 
towns,  among  which  scarlet  fever  showed  the  highest  proportional 
in  West  Ham,  Plymouth,  Swansea,  and  Preston.  The  543  fatal  u  - 
diarrhoea  were  equal  to  an  annual  rate  of  0.22  per  1,000  ;  this  fuse, 
proportionally  most  fatal  in  Bristol,  Nottingham,  Manchester  b 
and  Blackburn.  The  365  deaths  referred  to  different  forms^  ot 
(including  typhus,  enteric,  and  simple  and  ill  defined 
were  equal  to  an  annual  rate  of  0.14  per  1,000  ;  in  London  tne 
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h  rate  did  not  exceed  0.10  per  1,000.  while  it  averaged  0  17  in  the 
ty-two  provincial  towns,  among  which  it  was  highest  in  Cardiff 
rpool,  Salford,  Oldham,  and  Sunderland.  Of  the  153  fatal  cases  of 
!l-pox  registered  during  the  quarter  under  notice  in  the  thirtv-three 
is,  occurred  in  London,  &  in  Manchester,  21  in  Oldham,  13  in 
tax,  >  in  Leeds,  7  in  Salford,  and  6  in  Liverpool.  During  last  quarter 
small-pox  patients  were  admitted  into  the  Metropolitan  Asylums 
JitalB,  and  248  remained  under  treatment  at  the  end  of  March, 
e  rate  of  infant  mortality  in  the  thirty-three  towns,  measured  by  the 

°L1e±hs  rUn  rGr  ?ne  ?®ar  of  a8®  to  registered  births,  was 
1  to  l4o  per  1,000.  In  London  the  rate  of  infant  mortality  did  not 
id  131  pei  1,000,  while  it  averaged  156  in  the  thirtv-two  provincial 
s  among  which  it  ranged  from  128  in  Bristol,  127  in  West  Ham,  130  in 
ffon,  and  132  in  Portsmouth  and  in  Derby,  to  182  in  Manchester,  187 
irwich,  200  in  Blackburn  and  in  Halifax,  and  203  in  Burnley 
e  causes  of  1,178, ,or -2.1  per  cent,  of  the  58,596  deaths  inthetliirty- 
>  towns  during  the  first  quarter  of  the  current  year  were  not  certified 
•r  oy  registered  medical  practitioners  or  by  coroners.  The  proportion 
certified  deaths  in  London  did  not  exceed  1.1  per  cent.,  while  in  the 
y  a^erag?d  2  8  per  cent.  All  the  causes  of 

1  «ere  dul y  cer ti fl e d  in  Croydon  ;  in  the  other  towns  the  lowest  propor- 
°f  deaths  were  registered  in  Plymouth,  Birkenhead, 

ield  anVilull  ’  ^°d  tlie  lllglesfc  ln  Birmingham,  Blackburn,  Halifax, 
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lirty-three  of  the  largest  English  towns,  including  London,  6  e02 
•«*  d®aths  were  registered  during  the  week  ending  Saturday 
-9th.  The  annual  rate  of  mortality  in  these  towns  which  hac* 
20.8  and  2L4  per  1,000  in  the  preceding  two  weeks,  declined  ao-ain  to 
“ring  the  week  under  notice.  The  rates  in  the  several  towns  ranged 
,  ~  if  W°V8’7  \n  Bristol> 13.8  in  West  Ham,  14.0  in  Brighton 
li.i  in  Nottingham,  to  23.3  in  Liverpool  and  in  Oldham  ‘ri  s’ 
anchester  24.6  in  Gateshead,  and  31.7  in  Preston  In  the“hirtv 
provincial  towns  the  mean  death-rate  was  20.1  per  1,000  and 

deThey31RL  trtA!.fnte  re90rded  in  London,  which  was  19.0  per 
•  7  3,89i  deaths  registered  during  the  week  under  notice  in 

nrty-three  towns  included  424  which  were  referred  to  the  prin- 
^ wa8ai?*l  numbers  increasing  from  408  to  468  in  the 
chng  tiirce  weeks ;  of  these,  124  resulted  from  measles,  89  from 
ping-cough,  6v  from  diphtheria,  53  from  scarlet  fever  37  from 
from  ‘  fever"  (principally  enteric),  and  21  from  small-po™ 

•  434  deaths  were eqtiai  to  an  annual  rate  of  2.1  per  i,ooo;  in  London 
emetic  death-rate  was  equal  to  2.2,  while  it  averaged  2  1  in  the 
rifSlal  towns.  No  death  from  any  of  these  diseases  was 
°L  Der*?y ;  in  the  other  towns  they  caused  the 
t  death-rates  in  Huddersfield,  West  Ham,  and  Bristol  and  the 
st  rates  in  Gateshead,  Leeds,  Newcastle-upon-Tyne,  Cardiff,  and 
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patients  were  under  treatment  in  the  Metropolftan^svliimt  small  pox 
and  in  the  Highgate  Small  pox HosDital on ^Pitals 
against  321,  423f  aid  450  at  the  end  0f  the  precemL  c  relPrU  2?th’ 
110  new  cases  were  admitted  during  the  week  again! t  91 
8b  in  the  preceding  three  weeks.  The  number  of  scarlet  and 

in  the  Metropolitan  Asylums  Hospitals  and  in  the  London  Fe™rwnts 
pital  was  2,103  at  the  end  of  last  week  against  9  nsa  o  boa  *  f  er  Hos' 
the  preceding  three  Saturdays  The  til  deaths*  referred  to*  0Ii 

the  respiratory  organs  in  London  were  32  below  tiw  0f 

equal  to  an  annual  rate  of  4.2  per  i.ooo.  e  averaf>e>  aQd  were 

HEALTH  OF  SCOTCH  TOWNS 

During  the  week  ending  Saturday,  April  29th,  1,007  births  anti  ssa  ^ 
were  registered  in  eight  of  the  principal  Scotch  towns  The  afath? 
rate  ?f  mortality  in  these  towns,  whicdi  had  been  2^0  V?nual 
1,000  in  the  preceding  two  weeks,  declined  again  to  20  9  during  tb^7  pe,r 
under  notice,  but  exceeded  by  1.2  per  1,000  the  mean  rata  +ue  week 

period  in  the  thirty-three  large  English  towns.  Among  thesS  rt?ame 
the  lowest  death-rates  were  12.5  in  Leith  and  15  9  in  F^fnmf0  towns 
Aberdeen  and  the  highest  24.9  in  Glasgow  and  25 7  in ^Greenock  Tbf  & 
deaths  in  these  towns  included  92  which  were  referred to  the  nr w  ^ 
zymotic  diseases,  equal  to  an  annual  rate  of  3  3  Der  1  non  ,,,1,  ■  Principal 
above  the  mean  zymotic  death-rate  during  the same periods. “thf  f8 
English  towns.  The  highest  zymotic  death-rates  were  recorded  Vr,FYhge 
bu,;f?h>  Greenock,  and  Glasgow.  The  324  deaths  registered  in  ria^d 
included  38  from  measles,  12  from  whooping-cough  and  4 
fever.  Two  fatal  cases  of  diphtheria  occurred  in  Ldinhn,^  SGa'let 
Dundee.  The  death-rate  from  diseases  of the ^  respirator!^ 
these  towns  was  equal  to  5.3  per  1,000,  against  4.2  in  London.  g  ns  ln 

T  t  HEALTH  OF  IRISH  TOWNS. 

IN  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  regi0f^o^. 
during  the  week  ending  Saturday,  April  22nd  were  eniml  tn  tere<! 
rate  of  26.8  per  1  000.  The  lowest  fates  were  horded  n 
Dundalk  and  the  highest  rates  in  Wexford  and  Newrv  The  Ipagrh 
from  the  principal  zymotic  diseases  averaged  2  7  per  1  non  d 
deaths  registered  in  Dublin  were  equal  to  an  annual  rate  nfM  7  J?e,  *£4 
(against  28.8  and  21.5  in  the  preceding  two  weeks)  the  rate  during1’^ 
same  period  being  21.0  in  London  and  20.1  in  Edinburgh  The  mr  dLrh® 
in  Dublin  included  12  which  were  referred  to  the  principal  zymoric 
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diseases  (equal  to  an  annual  rate  of  1.8  per  1,000),  of  which  4  resulted 
from  enteric  fever,  .3  from  whooping-cough,  2  from  measles,  2  from  diar¬ 
rhoea,  and  l  from  diphtheria. 


PORT  SANITARY  AUTHORITIES  AND  CHOLERA. 

A  deputation  of  the  delegates  of  the  various  port  sanitary  authorities  of 
the  United  Kingdom  waited  at  the  House  of  Commons,  on  April  23th, 
upon  the  Chancellor  of  the  Exchequer,  who  was  accompanied  by  Sir 
Walter  Foster,  to  urge  that  the  Government  should  bear  some  portion  of 
the  increased  cost  which  special  regulations  against  cholera  imposed 
upon  the  ports  of  the  United  Kingdom.  The  Chancellor  of  the  Exchequer 
said  this  was  an  absolutely  new  demand  in  principle,  and  so  far  as  he 
knew  there  was  nothing  approaching  a  precedent  for  it  in  this  country. 
He  was  asked  to  create,  practically  speaking,  a  new  tax— a  new  charge 
upon  the  public  revenue.  The  principle  was  just  as  good  for  the  inland 
towns  as  it  was  for  the  ports,  and  if  it  was  applied  at  all,  there  was  no 
inland  town  or  port  in  the  kingdom  which  would  not  make  a  similar 
demand  upon  the  public  purse.  The  foreign  trade  was  the  foundation  of 
the  prosperity  of  the  ports,  and  they  were  expected  to  take  special  pre¬ 
cautions  for  a  few  weeks,  or  for  a  certain  limited  period,  against  the 
risks  to  which  the  trade  was  exposed.  He  did  not  think  anyone  could 
form  any  conception  of  the  amount  of  public  charge  which  would  be  in¬ 
volved  in  the  admission  of  such  a  principle.  He  would  be  glad  to  do  all 
he  could  to  induce  the  Admiralty  to  place  hulks  at  the  disposal  of  port 
sanitary  authorities  as  cholera  hospitals.  The  Customs  authorities  had 
already  given  the  port  sanitary  authorities  much  assistance,  and  where 
such  help  could  be  given  he  would  be  glad  to  encourage  it.  Mr.  Mildmay, 
M  P.,  said  the  port  of  Dartford  had  to  pay  £1,000  for  a  hulk  to  be  used  as 
a  cholera  hospital,  and  they  had  to  levy  a  rate  of  9d.  in  the  pound  for  the 
purpose.  The  deputation  thanked  the  right  hou.  gentleman  for  the 
interview.  _ 


At  the  last  Quarterly  Court  of  the  Radcliffe  Infirm  y 
Oxford,  it  was  resolved  that  in  future  the  resident  officeic 
the  institution  need  not  be  members  of  the  Churclc 
England.  The  motion  was  proposed  by  the  Rev.  C.  J.3 
Fletcher,  the  rector  of  the  City  Church,  seconded  by  n 
Master  of  University  (a  son  of  Dr.  Bright),  and  carrieo; 
17  votes  to  9 


A  Stampede-  prom  Spirits.— The  Chancellor  of  the  is 
chequer  ,  in  his  speech  introducing  the  Budget,  after  allua 
to  the  “rush  to  alcohol  ”  which  characterised  Mr.  Gosch  1 
last  budget,  said  they  had  now  to  record  a  “stampede  fr 
alcohol.”  The  decrease  in  the  amount  of  Customs  and  Exs 
duties  on  spirits  realised  during  the  past  year,  had  beerh 
less  than  £772,000.  Whether  this  falling  off  in  the  reveji 
arose  from  bad  trade  time  will  reveal,  but  all  persons  h 
are  interested  in  the  welfare  of  the  people  must  gladly  ii 
even  a  temporary  diminution  in  the  quantity  of  spirits  « 
sumed. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  COMMONS—  Thursday,  April  27th. 

Vaccination  Prosecutions  -Mr.  Picton  asked  the  Home  Secretary  ques¬ 
tions  as  to  the  prosecution  of  William  Chittenden,  of  South  Ashiord, 
Kent,  under  the  Vaccination  Acts. -Mr.  Asquith  said:  Between  1886  and 
the  present  date  Chittenden  has  been  fined  eleven  times  for  his  refusal  to 
have  his  two  children  vaccinated,  and  the  total  amount  of  the  fines  and 
costs  for  which  he  has  so  become  liable  has  been  nearly  £15.  I  regret 
these  repeated  prosecutions  for  the  same  offence,  but  I  should  be  repeal¬ 
ing  the  law  if  I  were  to  remit  the  penalty.  I  shall  introduce  the  Bill  of 
which  I  have  given  notice  as  soon  as  I  am  able. 

Police  Burghs ,  Scotland.— Ur.  Farquharson  asked  the  Lord  Advocate 
whether  it  was  in  accordance  with  the  law  that  county  councils  should 
assess  police  burghs  for  salaries  and  other  expenses  of  their  medical 
officer  and  sanitary  inspector. — The  Lord  Advocate  said  he  agreed  with 
the  answer  given  by  his  predecessor  to  a  similar  question  on  May  4th, 
1891.  Those  salaries  and  expenses  were  paid  out  of  the  general  purpose 
rate,  to  which  the  police  burghs  contributed  their  share.  The  burghs 
were,  in  his  view,  entitled  to  the  supervisory  services  of  the  county  officers 
equally  with  the  rural  districts. 


Thursday ,  May  4 th. 

Pay  of  the  Army  Medical  Staff. 

Dr.  MacGregor  asked  the  Under  secretary  of  State  for  India  if  he 
would  lay  before  the  House  a  despatch  signed  by  General  Wilson,  then 
Military  Member  of  the  Council  of  the  Governor  General  of  India,  sent 
to  the  Secretary  of  State  for  India  about  the  year  1880  or  1881,  recommend¬ 
ing  the  grant  of  Staff  allowance  for  medical  officers  in  charge  of  hospitals 
of  Her  Majesty’s  troops  in  India,  with  the  reply  thereto  of  the  Secretary 
of  State  for  India;  and  also  the  memorials  of  the  Brigade-Surgeons  in 
India  to  the  Secretary:of  State  for  India  in  1886,  asking  to  have  extra  pay 
given  on  account  of  the  onerous  duties  they  had  to  perform,  with  the 
reply  of  the  Secretary  of  State  thereto.— Mr.  G.  W.  Russell  :  The  question 
of  the  pay  of  the  Medical  Staff  is  under  the  consideration  of  the  Secretary 
of  State,  and  I  cannot  make  any  promise  as  to  laying  the  correspondence 
on  the  table  until  it  is  complete. 


MEDICAL  NEWS, 


An  Ophthalmological  Society  has  been  founded  in  Berlin. 

Dr.  Hayes  has  been  elected  without  opposition  coroner  for 
the  West  Kerry  district. 

Mr.  Httmhprey  John  Broomfield  has  been  elected  a  mem¬ 
ber  of  the  Council  of  the  Royal  College  of  Surgeons  in  Ireland 
in  the  room  of  the  late  Professor  Rawdon  Macnamara. 

Donations. — It  was  the  Grocers’  and  not  the  Goldsmiths 
Company  which  contributed  £5,000  to  the  Fourth  Quinquen¬ 
nial  Maintenance  Fund  at  the  London  Hospital. 

Cholera  is  declared  to  have  completely  disappeared  from 
Lorient,  but  several  deaths  from  the  disease  occurred  in  the 
Department  of  Morbihan  last  week. 

The  annual  dinner  of  old  students  of  King’s  College  will 
be  held  at  the  Holborn  Restaurant  on  Monday,  May  15th. 
Mr.  W.  H.  Preece,  F.R.S.,  will  take  the  chair. 

A  new  Pharmacological  Institute  in  the  University  of 
Munich  was  formally  opened  on  April  22nd.  The  institute  is 
under  the  direction  of  Professor  Tappeiner. 


Deaths  in  the  Profession  Abroad.— Among  the  mem  r 
of  the  medical  profession  in  foreign  countries  who  lv 
recently  died  are  Dr.  Josd  Severino  de  Avellar  e  Lemos,  ]j 
sician  to  the  public  hospital  of  Nitheroy  and  a  promiir 
member  of  the  profession  in  Brazil ;  Dr.  Alexander  Kosf 
Emeritus  Professor  of  Midwifery  and  Gyneecology  in  i 
University  of  Kasan,  aged  76;  Dr.  Robert  V titer,  Ritter i 
Artens,  Emeritus  Lecturer  in  the  University  of  Prague,  ;e 
63 ;  Dr.  Henry  M.  Harlow,  for  thirty  years  Medical  Supa 
ten  dent  of  the  Maine  (U.  S.)  Insane  Hospital,  aged  72;  ) 
P.  P.  Gilmartin,  some  time  Professor  of  Pathology  in  h 
Detroit  Medical  College  and  surgeon  to  St.  Mary’s  Hospi 
in  that  city,  aged  51 ;  Dr.  Mariotte,  physician  to  the  L; 
hospitals  and  a  member  of  the  French  Academy  of  Medic  t 
Dr.  Giberga,  of  Matanzas,  a  well-known  practitioner  in  C>; 
and  a  recognised  authority  on  the  treatment  and  prophyk 
of  yellow  fever,  typhoid  fever,  and  cholera,  aged  67  ;  ProftH 
Aretaos,  of  the  University  of  Athens  ;  Dr.  Charles  de  A7 ill r 
a  member  of  the  French  Academy  of  Medicine,  aged  80  ;J 
Robert  Hartmann,  Professor  of  Anatomy  in  the  Universi  < 
Berlin  and  First  Prosector  in  the  Berlin  Anatomical  Instit 
aged  61 ;  Dr.  Martino  Mariani,  Director  of  the  Milan  n 
vincial  Lunatic  Asylum,  and  a  distinguished  specialisi 
mental  diseases  ;  Dr.  Antonio  Lago,  an  Italian  physicia  i 
the  service  of  the  Ottoman  Government,  who  took  a  leai 
part  in  the  organisation  of  the  quarantine  service  in  Tur; 
and  Dr.  Danet  of  Paris,  physician  to  the  Bonaparte  fail 
who  in  1871  by  his  courage  and  presence  of  mind  saved! 
Palais  du  Luxembourg  from  pillage  and  the  flames. 

American  Jottings. — The  Annual  Report  of  the  New  A 
Physicians’ Mutual  Aid  Association  for  1892  shows  thal 
number  of  members  “  in  good  standing  ”  at  the  close  oh 
year  was  1,143,  being  a  net  increase  of  nearly  13  per  i 
during  the  year.  The  Association  has  been  twenty) 
years  in  existence.  The  amount  paid  on  each  death  is  > 
dollars  (£200).— It  appears  to  be  the  custom  in  the  Rush! 
dical  College,  Chicago,  for  one  of  the  professors  to  give  H 
lectures  on  medical  ethics.  The  lectures  take  the  form  f 
running  commentary  on  the  “  Code,”  every  point  on  it  1 1 
taken  up  and  fully  discussed.  From  the  Corpuscle,  whh 
the  organ  of  the  students  of  the  Rush  Medical  College 
gather  that  these  lectures  are  highly  appreciated  by  thosi 
whose  instruction  they  are  intended.— Criminal  abortion 
pears  to  be  largely  on  the  increase  in  New  York.  The  retf 
of  deaths  in  the  Bureau  of  Vital  Statistics  show  that  0 
1870  to  1892  inclusive  the  number  of  deaths  in  that  city  r 1 
tered  as  due  to  criminal  abortion  was  35,  the  highest  nuP 
in  any  one  year  being  5,  and  several  years  having  passed ’t 
out  a  single  death.  In  the  present  year,  however,  6  occi’< 
between  January  18th  and  February  13th.  If  this  ra 
maintained  throughout  the  rest  of  the  year,  the  deaths  c 
criminal  abortion  in  1893  will  far  exceed  the  total  numbel 
nearly  a  quarter  of  a  century.  As  it  is  estimated  thatp 
one  case  of  criminal  abortion  in  1,000  ever  comes  to  1- 
this  enormous  increase  in  the  death-rate  from  that  causea 
fairly  be  taken  as  indicating  a  proportionate  increase  in¬ 
frequency  of  the  crime.  The  Deputy  Coroner  has  expr<« 
the  opinion  that  this  state  of  things  is  due  to  recently  p1 
action  as  to  prostitution ;  and  Dr.  Cyrus  Edson,  the  < 
Commissioner  of  Health,  agrees  with  him. 
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MEDICAL  VACANCIES, 
le  following  vacancies  are  announced  : 

ilNGHAM  GENERAL  DISPENSARY,  Birmingham.— Resident  Sur- 
eon  for  the  Highgate  Branch ;  doubly  qualified.  Salary,  £150  per 
nuura,  with  allowance  for  cab  hire,  and  furnished  rooms,  fire,  lights, 
nd  attendance.  Applications  to  Alex.  Forrest,  Secretary,  by  May 
7th. 

>TOL  GENERAL  HOSPITAL.— House-Surgeon :  doubly  qualified, 
alary,  £120  per  annum,  with  board,  residence,  etc.  Applications  to 
lie  Secretary  before  May  15th. 

'  OF  SHEFFIELD.— Assistant  Resident  Medical  Officer  for  the  City 
lospitals  for  Infectious  Diseases.  Salary,  £120  per  annum,  with 
oard,  lodging,  and  attendance.  Applications,  endorsed  ‘  Assistant 
ledical  Officer,”  to  J.  W.  Pye-Smith,  Town  Clerk's  Office,  Sheffield,  by 
fay  13th. 

ERAL  HOSPITAL,  Nottingham. — Assistant  House-Physician.  Board, 
edging,  and  washing  provided.  Applications  to  the  Secretary  by 
fay  6th. 

■  FAX  INFIRMARY  AND  DISPENSARY.— Assistant  House-Surgeon  ; 
nmarried  ;  doubly  qualified.  Salary,  £50  per  annum,  with  residence, 
oard.  and  washing.  App'ications  to  O.  Webster,  Secretary,  by 
lay  17th. 

PITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C. — House- 
urgeon;  unmarried.  Appointment  for  six  months.  Salary,  £>o, 
•ith  board  and  residence  in  the  hospital.  Applications  to  the 
ecretary  by  May  16th. 

PITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  Bloomsbury, 
7.C.— Medical  Registrar  and  Pathologist.  Appointment  for  one  year, 
lonorarium,  50  guineas.  House- Physician,  unmarried.  Appoint- 
lent  for  six  months.  Salary,  £20,  with  board  and  residence.  Appli- 
ations  to  the  Secretary  by  May  9tli. 

DON  HOSPITAL,  Whitechapel  Road,  E.— Medical  Registrar.  Salary, 
100  per  annum.  Applications  to  the  House  Governor  by  May  6th. 
CHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF 
HE  CHEST  AND  THROAT,  Bowdon,  Cheshire.— Resident  Medical 
fficer.  Salary,  £60  per  annum,  with  board,  apartments,  and  washing, 
pplications  to  C.  W.  Hunt,  Secretary,  by  May  18th. 

AGH4N  UNION,  Castle  Shane  Dispensary.— Medical  Officer.  Salary, 
125  per  annum,  exclusive  of  registration  and  vaccination  fees.  Ap- 
lications  to  Mr.  Mark  Clarke,  Honorary  Secretary.  Election  on 
ay  litb. 

ONAL  DENTAL  HOSPiTAL,  Great  Porlland  Street,  W.— Assistant 
ental  Surgeon ;  Anaesthetist.  Applications  to  the  Secretary  by 
ay  15th. 

SH  OF  GLENELG.— Medical  Officer  for  the  Northern  Division, 
ilary.  £95  per  annum,  with  free  house  and  garden.  Applications  to 
.  McLure,  Inspector  of  Poor,  Glenelg. 

tL  FREE  HOSPITAL,  Gray’s  Inn  Road.— Junior  Resident  Medical 
fficer.  Board  and  residence  provided.  Appointment  for  six  months, 
pplications  to  the  Secretary  by  May  15th. 

1L  ORTHOPAEDIC  HOSPITAL,  :297,  Oxford  Street,  W.-Resident 
ouse-Surgeon  and  Apothecary;  must  be  M.R.C.S.Eng.  and  L.R.C.P.  ; 
nmarried.  Applications  to  the  Secretary  by  May  8th. 
ARTHOLOMEW’S  HOSPITAL.— Assistant  Physician.  Applications 
1  William  Henry  Cross,  Clerk,  by  May  9th. 

v  LUNATIC  ASYLUM,  Bootham,  York.— Assistant  Resident  Medical 
nicer.  Salary.  £100  per  annum,  with  board,  washing,  and  attendance, 
pplications  addressed  to  “Committee,”  under  cover  to  R.  D.  Horne, 
icretary,  by  May  10th. 

MEDICAL  APPOINTMENTS. 

trong,  George,  M.B.,Ch  B.Melb.,  appointed. Medical  Superintendent 

■  the  Sydney  Hospital,  New  South  Wales. 

:r,  Thomas  Ridley,  M.D.Edin.,  reappointed  Medical  Officer  of  Health 
r  Bilston. 

ett,  Richard,  M.D.Q.U.L,  L.R.C.S.Edin.,  appointed  Medical  Officer 
r  the  Workhouse  of  the  Macroom  Union,  vice  Warren  Crooke, 
D.Glas.,  resigned. 

s’son,  William  B.,  M.R.C.S.Eng..  L.R.C.P.Lond.,  appointed  Medical 
Beer  for  the  7th  District  of  the  Depwade  Union. 

)mley,  W.  B.,  B.  A.,  Ph.D.,  F.L.S.,  appointed  Professor  of  Botany  to 
ing’s  College,  London,  vice  Professor  J.  W.  Groves,  resigned. 

\nd,  John  Allen,  L  R.C.P.,  L.R.C.S.I.,  appointed  Medical  Officer  for 
e  Prees  District  of  the  Wem  Union. 

Francis  John,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  for  the 
orth-West  District  of  the  Chester  Union. 

■  er,  William  Fidler,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Medical 
Beer  of  Health  to  the  Phillack  Urban  Sanitary  District,  vice  J. 
udge,  M.R.C.S.Eng. 

r,  Edward  Octavius,  M.R.C.S.,  L.R.C.P.,  appointed  Honorary 
Jinonstrator  in  Midwifery  to  the  Medical  Department  of  the  York- 
fire  College,  Leeds. 

an,  John  J  .  L.R.C.P.Edin.,  L.R.C.S.I.,  appointed  Certifying  Factory 
irgeon  for  Killeagh,  co.  Cork. 

ld,  J.,  M.R.C.S.,  appointed  Medical  Officer  for  the  Kingston  Work- 

>uec. 

hr,  Thomas  M.,‘ L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical 
fleer  for  the  Wiggenhall  District  of  the  Downham  Union. 
in,  A.  B.,  M.D.,  F.R.C.P.,  appointed  Joint  Professor  of  Systematic 
edicine  to  King’s  College,  London,  in  conjunction  with  Professor 
onel  Beale,  F.K.S. 

,  Sydney,  II  R.C.S.,  L.S.A.,  appointed  Medical  Officer  for  the  3rd 
d  6th  Districts,  and  Public  Vaccinator  for  the  3rd  and  5th  Districts 
the  Alderbuvy  Union,  vice  J.  II.  Gordon,  M.D.,  deceased. 


Fyffe,  W.  Kington,  M.B.Camb.,  M.R.C.P.Lond.,  appointed  Pathologist 
to  the  City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria 
Park. 

Grigor,  Macadam,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer 
for  the  2nd  Battersea  District  of  the  Wandsworth  and  Claphain 
Union. 

Heather,  Lewis  D.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to 
King’s  College  Hospital. 

Kunz,  Hugo  De  Dreux,  M.A.,  M.B.Edin.,  appointed  Medical  Officer  to  the 
Elgin  Lodge  of  Oddfellows,  vice  R.  A.  Miller,  M.B.,  C.  M.Glasg. 

Lawson,  T.  C.,  M.R.C.S.Eng.,  appointed  Medical  Officer  for  the  4th 
District  of  the  St.  Albans  Union. 

Lowe,  C.  E.  M.,  M.B.Vict.,  appointed  Junior  House-Surgeon  to  the  Royal 
Albert  Edward  Infirmary,  Wigan. 

Lynass,  James,  M.B.,  B.Ch.R.U.I.,  appointed  Resident  Medical  Officer 
of  the  Belfast  Union  Infirmary,  vice  R.  J.  Mann,  M.B.,  resigned. 

MacDonald,  Greville,  M.D.,  appointed  Assistant  Physician  to  King’s 
College  Hospital,  with  special  charge  of  Throat  Department. 

Metcalfe,  George  Herbert,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed 
Medical  Officer  for  the  4th  District  of  the  Sudbury  Union. 

Mooney,  Herbert  C.,  L.R.C.P.,  L.M.,  L.R.C.S.I.,  appointed  Resident 
Medical  Officer  to  the  National  Eye  and  Ear  Infirmary,  Dublin. 

Munro,  J.  Douglas,  M.B.,  C.M.Edin.,  appointed  Senior  House  Surgeon 
to  the  Royal  Albert  Edward  Infirmary,  VVigan,  vice  Weldon  C.  Garter, 
M.D.,  L.R.C.P.Lond.,  M.R.C.S.,  resigned. 

Murdoch,  Mary  C.,  L.R.C.P.,  L.R.C.S.Edin.,  L.F.P.&S.Glasg. .  appointed 
House-Surgeon  to  the  Victoria  Hospital  for  Children,  Hull. 

Norman.  Dalton,  M.D.,  appointed  Professor  of  Pathological  Anatomy  at 
King’s  College,  London,  vice  Professor  Dufiin,  M.D. 

O’Driscoll,  Michael,  L.R.C.P..  LR.C.S.I.,  appointed  Medical  Officer 
for  the  Goleen  Dispensary  District,  vice  Michael  English,  L.R.C.P. 
L.R.C.S.Eng. 

Pearce,  William  Henry,  M.R.C.S.Eng.,  appointed  Medical  Superintendent 
of  the  Poplar  and  Stepney  District  Sick  Asylum. 

Pettit,  W.  B.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  House-Surgeon  to  the 
Worcester  Infirmary. 

Phillips,  Charles  M.,  L.R.C.P.Lond.,  M.R.C.S..  appointed  Resident 
Medical  Officer  to  the  St.  Pancras  and  Northern  Dispensary. 

Riding,  E.,  M.R.C.S.Eng.,  appointed  Medical  Officer. for  the  Etwall 
District  of  the  Burton-upon-Trent  Union. 

Rodwell,  Edward  Manby,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical 
Officer  for  the  2nd  District  and  of  the  Workhouse  of  the  Loddou 
and  Clavering  Union. 

Russell,  John  R.,  M.R.C.S.,  L.R.C.P. appointed  House-Surgeon  to  King's 
College  Hospital. 

Selby,  T.  J.,  M.B.Durh.,  L.R.C.P.,  L.M.,  L.R.C.S.Edin./L.F  P.S.Giasg., 
appointed  Deputy  Medical  Officer  to  the  Runcorn  Union  Workhouse, 
vice  Dr.  Weaver,  resigned. 

Sharp,  H.  C.,  B. A,  M.B.,  B.C. Cantab.,  appointed  Resident  Obstetric  Sur¬ 
geon  to  Guy’s  Hospital. 

Smith.  T.  Waddelow,  L.S.A.,  appointed  Physician  Accoucheur's  Assistant 
to  King’s  College  Hospital. 

Smith,  W.  R.,  M.B.,  appointed  House-Surgeon  to  King’s  College  Hospital. 

Stamford,  Dr.  W.  B..  appointed  Second  Assistant  Medical  Officer  at  the 
Infirmary  of  the  Shoreditch  Union. 

Stevens,  W.  M.,  M.D  Lond.,  M.R.C.S.,  appointed  Medical  Tutor  at  the 
Bristol  Medical  School. 

Turner,  William,  M.R.C.S.,  L.R.C.P.,  appointed  Assistant  House-Phy¬ 
sician  to  King's  College  Hospital. 

Wade,  M.  A.,  L.R.C.P.,  L.M.,  L  K.O.S.I.,  appointed  Medical  Officer  to  the 
Oollingwood  Dock  Bridewell,  Liverpool. 

Warner,  Thomas,  M.R.C.S.,  L  R.C.P. ,  appointed  rhysician's  Assistant  to 
King’s  College  Hospital. 

Webster,  Percy  L.,  L.R.C.P.,  M.R.C.S.,  L.D.S.,  appointed  Dental  Surgeon 
to  the  Metropolitan  Hospital. 

White,  W.  Hale,  M.D.,  appointed  Examiner  in  Materia  Medica  to  the 
University  of  London. 

Whitehouse,  John,  F.R.C.S.Eng.,  appointed  Honorary  Surgeon  to  the 
Sunderland  Infirmary,  vice  E.  A.  Maliug,  M. R.C.S.,  J.P.,  resigned. 

Williams,  William  Edwin,  F.R.O.S.Edin.,  reappointed  Medical  Officer  of 
Health  for  the  Abertillery  Urban  Sanitary  District. 

Wood,  W.  D.,  L.R.C.P.,  L.R.C.S.Edin.,  reappointed  Medical  Officer  of 
Health  for  the  Caversham  Urban  Sanitary  District  of  the  Henley 
Union. 


DIARY  FOR  NEXT  WEEK. 


MONO  AY. 

London  Post  Graduate  Course,  Royal  London  Ophthalmic  Hospital, 
Moorfields,  1  dm.— Mr.  W.  Lang:  Lachrymal  Affections. 
Parkes  Museum,  74A,  Margaret  Street,  W.,  3.30P.M.— Dr.  L. 
C.  Parkes:  Disposal  of  Refuse,  ini.  Great  Russell  Street, 
W.O.,  8  P.M.— Dr.  Galloway  :  Moibid  Conditions  of  the 
Heart. 

TIEWOAY. 

London  Post  Graduate  Course,  Bethlem  Royal  Hospital,  2  p.m.— Dr. 

Fere?  Smith  :  Hypochondriasis.  Hospital  for  Diseases  ol 
me  Skin,  Blacxniars,  4  p  m.— Mr.  Jonathan  Hutchinson  . 
Eczema  and  its  Allies  101,  Great  Russell  Street,  W.O.. 
8  p.m.  Dr.  Herman  :  Face  Presentations. 
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LETTERS,  NOTES,  ETC. 


Royal  Medical  and  Chirurgical  Society,  8.30  p.m.— Dr.  Clement 
Dukes:  The  Immediate  Effects  of  Excessive  Muscular 
Exertion.  Mr.  Alban  Doran :  Large  Cystic  Myoma  of 
Uterus  of  over  Twelve  Years’  Duration  removed  by  Enu¬ 
cleation  ;  Recovery ;  with  Notes  on  Cystic  “  Fibroids.” 

WEDNESDAY. 

London  Post  Geadtjate  Couese,  Hospital  for  Consumption,  Brompton, 
4  p.m— Dr.  C.  T.  Williams  :  Cases  of  Heart  Disease.  Royal 
I  ondon  Ophthalmic  Hospital,  Moorfields,  8  p.m.— Mr.  A. 
Stanford  Morton  :  Retinal  Affections. 

Labyngological  Society  of  London,  20,  Hanover  Square,  W„  5  p.m.— 
Clinical  Meeting.  Cases,  specimens,  photographs,  etc., 
will  be  exhibited. 

THURSDAY. 

London  Post  Graduate  Course,  Hospital  for  the  Paralysed  and  Epi¬ 
leptic,  Queen  Square,  2  p.m.  —  Dr.  Beevor :  Locomotor 
Ataxy.  Hospital  for  Sick  Children,  Great  Ormond  Street, 
4  p.m. —Mr.  Edmund  Owen  :  Club  Foot.  Central  London 
Sick  Asylum,  Cleveland  Street.  5.30  p  m.— Mr.  John  Hop¬ 
kins  :  Clinical  Lecture.  London  Throat  Hospital,  204,  Great 
Portland  Street,  8  p.m.— Dr.  Edward  Law  :  Examination  of 
the  Throat  and  Nose. 

Neurological  Society  of  London,  Physiological  Laboratory.  Uni¬ 
versity  College,  8  30  p.m.— Dr.  W.  Hale  White  :  Some  Effects 
of  Removal  of  the  “Arm  Area”  of  the  Cortex.  Dr.  Sher¬ 
rington  :  Skin  Fields  of  the  Upper  Sensory  Roots.  Pro¬ 
fessor  Horsley  and  Dr.  Kramer  :  An  Experimental  Investi¬ 
gation  of  the  Effects  of  Gunshot  Wounds  of  the  Braiij.  Dr. 
Risien  Russell:  The  Results  of  Cerebellar  Lesions  in  Dogs. 
Mr.  R.  Boyce  :  Ablation  of  the  Cerebral  Hemispheres  in 
Mammals.  Dr.  Brunton  and  Dr.  Carruthers  :  Experiments 
in  Elucidation  of  the  Pathology  of  Treadlers’  Cramp. 

British  Gynaecological  Society,  8.30  p.m.— Specimens  will  be  shown  by 
the  President  and  Mr.  Reeves.  Dr.  Macnaughton  Jones: 
Uterine  Reflexes,  Distant  Lesions,  and  Remote  Symptoms 
due  to  Uterine  Irritation. 

FRIDAY. 

London  Post  Graduate  Couese,  Bacteriological  Laboratory,  King’s 
College,  11  A. m.  — Professor  Crookshank  :  Lecture-Cul¬ 
tivation  of  Bacteria.  Practical  Work-Cultivations.  Hos¬ 
pital  for  Consumption,  Brompton,  4  p.m.— Dr.  C.  T.  Wil¬ 
liams  :  The  Prognosis  of  Phthisis. 

Clinical  Society  of  London,  8.30  p.m.— Mr.  W.  Bruce  Clarke:  A  Case 
of  Excision  of  the  Caecum  in  which  the  Two  Ends  of  the 
Divided  Bowel  were  Successfully  United  by  a  Continuous 
Silk  Suture.  Mr.  R.  Nairn  :  A  Case  of  Intestinal  Obstruc¬ 
tion  due  to  Impaction  of  a  Gall  Stone  in  the  Jejunum.  Dr. 
Alexander  Morison  :  A  Case  of  Pulmonary  Abscess  dis¬ 
charging  through  the  Right  Lung  and  communicating 
with  the  Posterior  Mediastinum.  Dr.  Newton  Pitt :  A  Case 
of  Pseudo  bulbar  Paralysis  probably  due  to  a  Lesion  in 
each  Cerebral  Hemisphere. 

SATURDAY. 

London  Post  Graduate  Course,  Bethlem^Royal  Hospital,  11  a.m.— Dr. 
H.  Corner :  Melancholia. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  Jor  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  (id.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 


BIRTHS. 

Brook.— On  May  1st,  at  1,  James  Street,  Lincoln,  the  wife  of  W.  H.  B. 
Brook,  M.D.,  B.S.Lond.,  F.R.C.S.,  of  a  daughter. 

Owen. —On  April  30th,  at  3,  St.  Albans  Place,  Blackburn,  the  wife  of 
O.  Trafford  Owen,  M.B.Edin.,  of  a  son. 

Sharp.  — On  April  29th,  at  Brant  Broughton,  Newark-on-Trent,  the  wife 
of  Percy  Sharp,  L.R.C.P.,  M.R.C.S.,  L.S.A.,  of  a  son. 

MARRIAGES. 

Edridge-Green— Hicks.— On  April  26th,  at  St.  Mary’s,  Hendon,  by  the 
Rev.  Chancellor  Richardson,  M.A.,  Rector  of  Corwen,  uncle  of  the 
bride,  assisted  by  the  Rev.  and  Hon.  Leonard  Tyrwhitt,  M.A.,  Senior 
Curate  of  Hendon,  Frederic  William  Edridge-Green.  M.D.,  F.R  C.S., 
of  6,  Ravensfield  Villas,  Hendon,  second  son  of  T.  Allen  Green.  Esq  . 
of  Waverley  House,  Hendon,  to  MinDie  Jane,  second  daughter  of 
Henry  Hicks,  M.D.,  F.R.S.,  of  Hendon  Grove,  Hendon. 

Mitchell— Ramsay.— On  April  27th,  at  St.  George’s,  Hanover  Square,  by 
the  Rev.  Edward  Louis  Churchill  Clapton,  M.A.,  Vicar  of  St. 
Michael’s,  Wandsworth  Common,  assisted  by  the  Rev.  Edward 
Travers  Clark,  M.A.,  of  Chirlet,  Canterbury,  Robert  Nathaniel 
Mitchell,  M.D  ,  of  27,  Fitzjohn’s  Avenue,  N.W.,  to  Clara  Margaret, 
widow  of  the  late  Richard  Harris  Ramsay,  of  London,  Calcutta,  and 
Bangkok.  No  cards. 


DEATHS. 

McLean.— On  Friday,  April  21st,  at  her  home  in  Stickney,  Lincolnshire, 
of  pneumonia,  Minnie,  beloved  wife  of  William  W.  L.  McLean, 
M.R.C.S.,  L.R.C.P.Lond.,  L.S. A.,  and  youngest  daughter  of  John 
and  Martha  Lawson,  Italian  Villa,  Hurlingham  Lane,  Fulham,  S.W., 
aged  26  years. 

Mosse.— On  May  2nd,  at  St.  Leonard’s-on-Sea,  Margaret  Celestina,  the 
dearly-loved  wife  of  Deputy-Surgeon-General  Charles  B.  Mosse,  C.B., 
and  daughter  of  the  late  Canon  Macdonald,  The  Rectory,  Athy, 
Ireland,  aged  43. 


[May  6,  189 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  Week’s  Journal  should  hi: 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tp 
GRAMS  CAN  BE  RECEIVED  ON  THURSDAY  MORNING. 

Communications  respecting  Editorial  matters  should  be  addressed  t(t 
Editor,  429,  Strand,  W.C., London;  those  concerning  business  mat'- 
non-delivery  of’the  Journal,  etc.,  should  be  addressed  to  the  Mann 
at  the  Office,  429,  Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  ort 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  ato 
Office  of  the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  Ban 
Medical  Journal  are  requested  to  communicate  beforehand  wittc 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communicate 
should  authenticate  them  with  their  names— of  course  not  necessii 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notice 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cak 
under  any  circumstances  be  returned. 

Public  Health  Department.— We  shall  be  much  obliged  to  Meu 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  ot 
Reports,  favour  us  with  duplicate  copies. 

Queries,  answers,  and  communications  relating  to  subjects  to  ii 

special  departments  of  the  British  Medical  Journal  are  devoted  m 

Jound  under  their  respective  headings. 

QUERIES. 


,  M 

L  S  A.  would  feel  obliged  for  information  as  to  where  speaking  tubic 
other  means  of  communicating  with  a  coachman  can  be  had  ? 


ANSWERS. 


Books  on  Eye  Disease. 

T  W  -  Of  smaller  books,  among  the  best  may  be  named  Swanz.v’s  fh 
book  of  Diseases  of  the  Eye.  4tb  edition,  published  by  Lewis.  London,  i 
Nettleship’s  Diseases  of  the  Eye,  5th  edition,  published  by  Churc' 
London.  Of  larger  works,  Berry’s  Diseases  of  the  Eye,  2nd  edition.  I 
lished  by  Pentla.nd.  London,  and  the  American  translation  of  Fug 
Textbook  of  Ophthalmology,  published  by  Lewis,  London,  are  re® 
mended. 

Lowest  Contract  Fees. 

Nemo.— We  should  strongly  advise  our  correspondent  to  have  nothin! 
do  with  the  Perpetual  Sick  Benefit,  Levy,  Medical  Aid,  and  Divich 
Society.  The  terms  offered  to  medical  practitioners  are  most  dtsgu 
fully  inadequate  — in  fact,  lower  than  we  have  as  yet  come  across j: 
where.  The  Medical  Aid  Societies,  which  have  earned  such  unenvM 
notoriety,  at  least  offer  members  of  our  profession  better  reman 
tion\for  their  services  than  the  miserable  pittance  that  figures  P< 
We  cannot  imagine  stronger  evidence  of  the  degradation  of  our  pre 
sion  in  certain  quarters  than  the  fact  that  societies  of  this  kind  da  t 
offer  duly  qualified  medical  practitioners  3s.  per  annum  for  profess!  i 
attendance  on  a  woman  and  her  five  children  up  to  the  age  of  16  y<r 
for  we  can  only  suppose  that  some  are  found  to  accept  those  termlc 
else  surely  this  perpetual  lowering  of  medical  fees  could  bardie 
on  ;  we  further  observe  that,  for  the  above  munificent  fees,  the  un 
tunate  practitioner  is  expected  to  examine  candidates  fortheSoc' 
free  of  charge,  and  we  can  only  express  our  surprise  that  the  Sod 
has  the  magnanimity  not  to  expect  midwifery  also  to  be  included. 

Medical  Titles  and  the  Royal  College  of  Physicians  in 

Ireland. 

H.  — In  the  case  of  Trinity  College,  Dublin,  v.  the  King  and  Quo 
College  of  Physicians  in  Ireland,  decided  in  1864,  the  Master  oft 
Rolls  held  that  the  College  of  Physicians  has  not  the  power  to  gi 
the  degree  of  M.D.  In  1885  a  resolution  was  adopted  by  the  Colleen 
structing  the  Registrar  and  Clerk  of  the  College  not  to  use  the  tit  < 
Dr.  in  addressing  Licentiates,  except  in  the  case  of  those  who  posse 
University  degree  of  M.D.  If  our  correspondent  willaddress  him  sal 
the  Registrar  of  the  College  he  will,  we  believe,  receive  a  letter  inf® 

ing  him  that  “a  Fellow,  Member,  or  Licentiate . is  not  eoti  i 

legally,  to  call  himself  ‘Doctor,’  or  to  use  the  letters  ‘M.D.’  in  viju 
of  being  a  Fellow,  Member,  or  Licentiate  as  aforesaid.”  Further,  \ 
ticulars  will  be  found  in  a  letter  from  the  then  Registrar,  publishei 
the  British  Medical  Journal,  1892,  vol.  i,  p.  143. 

Thomas  Gale,  Surgeon. 

P.  L. — Thomas  Gale  was  born  in  1507,  and  studied  under  Richard  Fe' 
afterwards  Sergeant-Surgeon  to  Queen  Elizabeth.  He  served  in  the  a ' 
and  was  with  the  troops  of  Henry  VIII  at  Montreuil  in  1544,  and  t 
those  of  King  Philip  at  St.  Quintin  in  1557.  During  the  latter  pa  ' 
his  life  he  settled  in  London,  where  he  was  living  as  lately  as  1586  i 
1563  he  published  “  An  Institution  of  a  Chirurgion  conteyning  the  1 
Groundes  and  Principles  of  Chirurgery  most  necessary  and  met(< 
those  that  will  attayne  the  Art  perfectly.”  He  also  wrote  an  “EiJ 
ridion  of  Surgerie  ”  and  an  “  Excellent  Treatise  of  Wounds  made  > 
Gunshot.”  He  succeeded  his  master  as  Sergeant-Surgeon  to  Q£ 
Elizabeth.1 


’See  J.  Flint  South’s  Craft  of  Surgery,  pp.  124-130;  also  Dictiona 
National  Biography,  s.  v.  Thomas  Gale. 
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Inebriety  in  Belgium. 

mum  seems  to  bear  the  palm  among  nations  as  to  the  extent  of  the 
•oholic  indulgence  of  the  male  population.  There  are  150,000 
chnapps  houses  in  Belgium,  one  to  every  thirty-nine  of  the  inhabi¬ 
ts-  Deducting  the  number  of  children  who  do  not  drink,  and  bear- 
?  in  mind  that  Belgian  women  drink  very  little  in  these  liquor  shops, 
ere  is  one  drinking  house  to  every  fifteen  adult  males.  In  1891  the 
mey  value  of  intoxicants  taken  in  Belgium  was  nearly  £18,750,000, 
out  a  third  of  the  entire  average  wages  of  the  workers.  Holland,  also 
nous  for  the  generous  consumption  of  “schnapps,”  has  only  one 
inking  house  for  every  250  Dutchmen. 

Carbolic  Acid  Treatment  of  Typhoid  Fever. 

J.  Leslie  Callaghan  (Colyton,  Devon)  writes:  I  am  sorry  to  say  I 
□not  agree  with  Dr.  Sloan’s  opinion  (published  in  the  British  Medi- 
l  Journal  of  March  25th)  “that  the  efficacy  of  the  carbolic  acid 
latment  cannot  be  questioned,”  or  that  “the  carbolic  acid  treatment 
ikes  at  the  root  of  the  fever  by  the  destruction  of  the  micro- 
nanisms  which  are  the  cause  of  the  malady.”  On  the  contrary,  I  am 
opinion  that  carbolic  acid  has  no  power  to  destroy  the  bacilli  of 
ihoid ;  in  fact,  I  am  led  to  believe  it  has  the  opposite  effect,  and  that 
?  useless,  if  not  dangerous,  to  use  carbolic  acid  as  a  disinfectant  in 
ihoid  fever. 

Spring  in  Galway 

i.  J.  Anderson  calls  attention  in  the  Qalway  Exvress  to  the  mildness 
the  eh  mate  of  parts  of  Galway  in  the  early  months  of  the  year.  The 
mth  of  flowers  gives  it  quite  a  bright  appearance.  Owing  to  its 
ixunity  to  the  Gulf  Stream,  several  plants  bloom  there  three  weeks 
her  than  in  the  north-east  of  Ireland  ;  May  flowers  of  the  north  are 
,rch  flowers  in  Galway.  In  the  present  exceptional  season  the  cle- 
tis  has  been  a  month  in  bloom  on  walls  with  a  southern  aspect,  and 
lOCknacuna  Hill  is  dotted  with  the  intense  blue  blossoms  of  the 
mg  gentian.  There  is  much  else  to  charm  and  interest  the  visitor  in 
s  part  of  Ireland  in  the  rugged  scenery,  the  remains  of  Celtic  and 
inish  architecture,  the  ancient  and  somewhat  primitive  customs  of 
i  people,  the  Atlantic  coast  scenery,  and  the  fresh  sea  breezes  render 
nost  attractive  as  a  spring  health  resort. 

Strangulated  Movable  Kidney. 

Iulius  Althaus  (London)  writes  :  Mr.  Bruce  Clarke  professes  him- 
f  unable  to  understand  “how  such  a  drug  as  antipyrin  (or  for  that 
tter  any  other  drug)  can  reduce  a  dislocation yet  a  good  many 
ngs  do  actually  happen  every  day  which  cannot  be  at  once  satis- 
torily  explained.  In  the  case  to  which  I  have  alluded  there  was  such 
amount  of  hydronephrosis  that  the  kidney  appeared  to  be  enlarged 
about  five  or  six  times  its  natural  size ;  and  the  symptoms,  which 
re  very  grave,  had  constantly  increased  in  severity  up  to  the  time 
en  I  saw  the  patient.  Shortly  after  the  injection  of  antipyrin  there 
3  relief  of  the  pain,  etc.,  with  plentiful  discharge  of  the  urine ;  and 
i  day  after  the  kidney  appeared  to  have  recovered  very  nearly  its 
•mal  size.  Surelv  under  these  circumstances  the  conclusion  ap- 
.rcd  to  be  justified  that  a  sudden  reduction  of  the  strangulated  organ 
1  taken  place  under  the  influence  of  a  powerful  drug  administered 
)  dolenti.  Every  one  must  admit  that  there  is,  for  anatomical  reasons, 
ionsiderable  difference  between  the  condition  of  a  strangulated 
oey  and  that  of  a  dislocated  bone 

The  Biniodide  of  Mercury  in  Septic  Peritonitis. 

R.  Illingworth  (West  Kensington,  W.)  writes:  Dr.  A.  Hanbury- 
re  confirms  my  written  views  in  the  British  Medical  Journal  of 
ril  15th.  In  the  treatment  of  a  case  which  has  just  begun  it  is  un- 
essary  to  do  more  than  use  the  injection  to  the  fundus.  The  tem- 
ature  drops  to  the  normal  within  twelve  hours.  I  was  called  to  one 
QiDe  days’  standing,  with  marked  perimetritis.  The  1  in  2,000  was 
sed  to  the  fundus  through  a  contracted  cervix  with  a  No.  6  new 
i-elastic  catheter,  tied  to  the  usual  syringe.  The  temperature 
pped,  but  rose  on  the  following  morning :  again  dropped  on  the 
etition  of  the  process,  again  to  rise  on  the  following  morning.  After 
third  fall  there  was  no  further  rise,  but  the  patient  was  con- 
Jscent  only  after  an  attack  of  phlegmasia  alba  dolens.  In  this  case 
re  had  been  no  sleep  obtained  until  the  first  injection  and  conse¬ 
nt  fall  of  temperature.  I  am  confident  that  if  those  cases  of  septic 
lia  now  treated  by  scraping  were  injected  in  this  way  with  the  solu- 
i  of  the  biniodide  the  results  would  be  much  more  gratifying,  and 
.ainly  devoid  of  all  risk  of  mercurial  poisoning,  as  has  been  con- 
iively  demonstrated  by  Dr.  A.  P.  Luff.  Those  who  use  the  bichloride 
i,  in  spite  of  the  publication,  time  after  time,  of  cases  of  poisoning 
eminent  members  of  the  profession,  now  take  the  precaution  of 
hing  out  subsequently  with  pure  water.  Sooner  than  use  a  more 
>nt  and  less  irritating  antiseptic,  they  thus  take  double  the  trouble, 
t  more. 

The  Dangers  of  White  Lead. 

J •  S-  Muir  (Selkeith)  writes  advocating  the  use  of  sulphate  of 
which  is  said  tp  be  innocuous,  as  a  substitute  for  white  lead,  the 
gers  connected  with  the  manufacture  of  which  are  sufficently  well 
wn.  He  says  :  “I  have  during  the  past  five  or  six  years  visited  the 

ks  regularly  in  the  capacity  of  medical  officer,  and . have  thought 

3glit  be  interesting  to  you  to  learn— what  it  is  very  desirable  every 
lical  gentleman  ought  to  know— that  a  method  exists  for  the  manu- 
ure  of  a  non-poisonous  white  lead,  which,  both  on  theoretical  and 
-focal  grounds,  is  proved  to  be  free  from  danger  alike  to  the  maker 
to  the  user. 

!n  the  process,  as  perfected  by  the  White  Lead  Company . there  is 

mplete  absence  of  the  usual  phenomena  of  plumbism  among  the 
kers,  colic  is  not  seen,  paralysis  and  lead  encephalopathy  are  un- 
«-n,  albeit,  no  special  precautions  are  taken  save  those  indispensable 
canliness  and  comfort,  the  manufacture  on  account  of  its  immunity 
i  danger  not  being  placed  under  the  Home  Office  regulations  for  the 
dead  industry." 

e  problem,  however,  is  not  quite  so  simple  as  Dr.  Muir  would  seem 


to  suggest.  Sulphate  of  lead  is  not  “  white  lead”  as  the  term  is  under- 
stood  in  commerce,  and  unless  the  trade  will  accept  it  as  a  complete 
substitute  for  the  ordinary  carbonate  the  initial  difficulty  is  not  sur- 
mounted ;  nor  can  we  unreservedly  assent  to  the  proposition  that  the 
sulphate  of  lead  is  absolutely  harmless.  Insoluble  as  it  is  in  water,  we 
must  not  too  hastily  take  for  granted  that  amid  the  various  vicissitudes 
to  which  it  is  exposed  in  its  transit  through  the  intestinal  canal  it  re¬ 
mains  entirely  insoluble  and  inert.  It  certainly  is  much  less  injurious 
than  the  carbonate,  but  this  fact  may  not  be  the  sole  explanation  of  the 
great  freedom  from  plumbism  which  the  workpeople  seem  to  enjoy,  for 
this  is  possibly  quite  as  largely  due  to  their  being  less  exposed  to  con¬ 
tact  with  the  dry  material  in  the  new  method  as  to  any  greater  innocu¬ 
ousness  in  the  substance  itself. 

In  the  matter  of  exposure  to  dust,  the  sulphate  process  is  a  distinct 
advance,  and  the  details  given  by  Dr.  Muir  are  interesting  in  many 
ways,  but,  as  showing  how  wide  the  subject  is  and  how  difficult  it  is  to 
obtain  reliable  data,  we  would  point  out  that  the  best  managed  factory 
does  not  always  give  the  most  useful  information,  for  the  more  careful 
the  supervision,  the  more  intelligent  the  interest  taken  in  apparently 
trivial  matters  of  cleanliness,  and  the  more  strictly  early  cases  of 
plumbism  are  picked  out  by  medical  inspection  and  sent  off  into  other 
trades,  the  less  valuable  do  the  statistics  of  that  factory  become  as  a 
means  of  estimating  the  danger,  or  otherwise,  of  the  particular  pigment 
in  question,  for  by  these  very  measures  the  injurious  effects  of  the  most 
deadly  substances  may  be  greatly  mitigated,  as  things  stand  at  present, 
we  do  not  feel  justified  in  admitting  that  the  dust  of  any  compound 
of  lead  can  be  freely  handled  and  inhaled  without  serious  risk. 

The  Hodgkins  Prizes  of  the  Smithsonian  Institution. 

In  1891  Thomas  George  Hodgkips,  of  Setanket,  New  York,  made  a  dona¬ 
tion  to  the  SmithsoniaD  Institution,  the  income  from  a  part  of  which 
was  to  be  devoted  “to  the  increase  and  diffusion  of  more  exact  know¬ 
ledge  in  regard  to  the  nature  and  properties  of  atmospheric  air  in  con¬ 
nection  with  the  welfare  of  man.”  The  institution  now  announces  the 
following  prizes  to  be  awarded  on  and  after  July  1st,  1894,  should  satis¬ 
factory  papers  be  offered  :— (1)  A  prize  of  $10,000  for  a  treatise  embody¬ 
ing  some  new  and  important  discovery  in  regard  to  the  nature  or  pro¬ 
perties  of  atmospheric  air.  These  properties  may  be  considered  in 
their  bearing  upon  any  or  all  of  the  sciences,  for  example,  not  only  in 
regard  to  meteorology,  but  in  connection  with  hygiene,  or  with  any 
department  whatever  of  biological  or  physical  knowledge.  (2)  A  prize 
of  $2,000  for  the  most  satisfactory  essay  upon  (a)  the  known  properties 
of  atmospheric  air  considered  in  their  relationship  to  research  in 
every  department  of  natural  science,  and  the  importance  of  a  study 
of  the  atmosphere  considered  in  view  of  these  relationships  ;  (6)  the 
proper  direction  of  future  research  in  connection  with  the  imperfec¬ 
tions  of  our  knowledge  of  atmospheric  air,  and  of  the  connections  of 
that  knowledge  with  other  sciences.  The  essay,  as  a  whole,  should 
tend  to  indicate  the  path  best  calculated  to  lead  to  worthy  results  in 
connection  with  the  future  administration  of  the  Hodgkins  Founda¬ 
tion.  .(3)  A  prize  of  $.1,000  for  the  best  popular  treatise  upon  atmo¬ 
spheric  air,  its  properties  aDd  relationships  (including  those  to  hygiene, 
physical  and  mental).  This  essay  need  not  exceed  20,000  words  in 
length;  it  should  be  written  in  simple  language,  and  be  suitable  for 
publication  for  popular  instruction.  (4)  A  medal  will  be  established, 
under  the  name  of  the  Hodgkins  Medal  of  the  Smithsonian  Institution, 
which  will  be  awarded  annually  or  biennially,  for  important  contribu¬ 
tions  to  our  knowledge  of  the  nature  and  properties  of  atmospheric 
air,  or  for  practical  applications  of  our  existing  knowledge  of  them  to 
the  welfare  of  mankind.  This  medal  will  be  of  gold,  and  will  be  accom¬ 
panied  by  a  duplicate  impression  in  silver  or  bronze.  The  treatises 
may  be  written  in  English,  French,  German,  or  Italian,  aDd  should  be 
sent  to  the  Secretary  of  the  Smithsonian  Institution,  Washington, 
before  July  1st,  1894,  except  those  in  competition  for  the  first  prize,  the 
sending  of  which  may  be  delayed  until  December  3lst,  1894. 

Professional  Secrecy. 

Article  378  of  the  French  Code  makes  it  penal  for  a  priest,  a  lawyer,  a 
doctor,  a  druggist,  a  midwife,  or  any  other  person  in  a  confidential 
position,  to  reveal  the  secrets  they  may  learn  in  the  course  of  their 
occupation.  A  curious  case  has  arisen  out  of  this  state  of  the  law.  The 
Court  of  Cassation,  the  highest  appellate  court  in  France,  has  had  to 
decide  whether  a  hospital  director  could  properly  be  considered  as 
coming  within  any  of  the  categories  described.  In  other  words,  is  he 
in  the  eye  of  the  law  a  doctor  ?  M.  Moinet,  the  director  of  the  Rouen 
Hospitals,  thought  he  was,  and  therefore  he  refused,  when  summoned 
as  a  witness  in  a  trial,  to  say  whether  a  certain  person  had  or  had  not 
been  admitted  to  one  of  the  establishments  under  his  direction.  The 
judges,  after  hearing  all  the  arguments  at  great  length,  have  decided 
that  the  fact  that  a  man  has  been  admitted  to  a  hospital  cannot  be  con¬ 
sidered  a  matter  upon  which  silence  is  required,  and  M.  Moinet  has 
therefore  been  directed  to  answer  the  question  put  to  him.  As  regards 
other  matters,  however,  the  Court  held  that  the  director,  like  a  doctor, 
was  bound  not  to  reveal  anything  affecting  the  safety  of  patients  or  the 
good  repute  of  families. 

Accidents  in  Mines. 

The  Engineer  points  out  that  the  summaries  of  the  reports  of  the  in¬ 
spectors  of  mines  show  a  lessened  cost  of  life  in  the  working  of  the 
mines.  There  was  an  increase  in  the  number  of  the  persons  employed  in 
and  about  the  mines,  more  especially  in  the  number  of  the  miners  under¬ 
ground  ;  and,  compared  to  the  number  of  the  accidents  that  were  fatal, 
the  death-rate  fell  from  1.510  per  1,000  persons  employed  in  1891,  down 
to  1.478  per  1,000  persons  employed  last  year.  In  the  mines  under  the 
Coal  Mines  Act,  there  were  fewer  explosions  of  firedamp,  but  they  were 
more  fatal,  123  lives  being  lost  through  the  accidents  of  this  nature  last 
year— more  than  double  the  number  for  the  preceding  year ;  and  again, 
it  is  South  Wales  which  shows  the  fatality,  for  out  of  the  total  there 
were  113  lives  lost  in  the  district  last  year.  There  is  a  decrease  in  the 
number  of  lives  lost  by  falls  in  mines— from  476  in  1891  to  435  in  1892 ; 
there  is  also  a  reduction  in  the  loss  of  life  in  shafts— from  119  for  1891 
to  91  in  1892  ;  but  the  loss  of  life  from  the  miscellaneous  underground 
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accidents  rose  from  236  for  1891  up  to  255  for  the  past  year.  With  a  re¬ 
duction  from  97  for  1891  down  to  78  for  1892,  in  the  surface  fatalities,  we 
have  a  total  loss  of  life  for  the  past  year  of  892,  or  three  more  than  in 
the  previous  year  ;  but  with  the  larger  number  of  workmen  employed, 
there  is  the  decrease  in  the  proportion  to  which  we  have  previously 
referred.  As  the  life  loss  is  below  the  average,  and  as  the  production, 
though  less  than  in  the  previous  year,  is  above  the  average  for  recent 
years,  the  increased  safety  of  the  mines  in  proportion  to  the  number  of 
miners  working  in  and  about  them  must  be  looked  upon  as  gratifying, 
though  still  only  a  preface  to  that  greater  safety  which  ought  to  be 
attainable  with  the  increased  mechanical  and  scientific  knowledge. 
The  loss  of  life  is  still  a  heavy  one,  and  as  it  is  accompanied  also  with 
a  vast  number  of  accidents  that  are  not  fatal,  it  is  sufficient  to  call  for 
increased  vigilance  in  the  mines,  especially  in  some  of  the  districts 
that  are  above  the  average  in  the  loss  of  life.  There  is  so  marked  a 
difference  between  the  safety  of  some  districts  and  others  as  to  call  for 
more  than  comparison— for  inquiry  into  the  causes  and  the  nature  of 
the  losses.  It  is  to  this  that  the  returns  of  the  inspectors  point. 

The  Eyes  of  Peruvian  Mummies. 

Du  ring  1868,  one  of  the  most  violent  earthquakes,  accompanied  by  a  tidal 
wave,  caused  great  devastation  upon  the  Peruvian  coasts,  and  amongst 
the  ddbris  were  found  some  Peruvian  mummies.  It  is  known  that 
these  mummies  were  prepared  in  quite  a  different  manner  to  those  of 
the  Egyptians.  No  means  of  artificial  protection  against  putrefaction 
were  used,  the  bodies  being  simply  dried  like  those  of  the  Great  St. 
Bernard  and  of  certain  convents  of  Italy.  These  mummies  are  the 
more  often  found  in  a  sitting  position,  shrivelled  up,  the  chin  touching 
the  knees,  which  are  encircled  by  the  hands.  The  deceased  are  usually 
surrounded  with  objects  of  familiar  use.  A  curious  fact  was  the  dis¬ 
covery  of  a  quantity  of  what  is  known  as  Inca’s  eyes.  On  undoing  the 
band  of  stuff  surrounding  the  head  two  hard  bodies  fell  down,  which 
were  of  an  oval  form,  flattened  at  one  end,  and  formed  of  concentric 
layers  disposed  round  a  central  nucleus.  These  Inca’s  eyes  are  irised 
and  friable,  and,  according  to  every  appearance,  they  have  been  placed 
after  death  upon  the  eyelids  and  not  under  them. 

Mr.  W.  S.  Miller  examined  these  eyes,  and  at  first  thought  they  were 
composed  of  some  resinous  substance,  but  a  histological  examination 
of  sections  softened  by  glycerine  convinced  him  that  they  were  com¬ 
posed  of  some  animal  crystalline.  Pieces  of  eye  being  left  in  distilled 
water  for  a  day  or  two,  the  water  took  a  very  marked  odour  of  sea 
water  and  of  a  marine  animal,  which  showed  that  the  eye  was  probably 
that  of  a  marine  animal,  and  that  animal  was  probably  a  cephalopod. 
If  the  admirably  developed  eyes  of  the  cephalopod  be  examined  two 
lenses  are  found,  one  of  them  is  voluminous  and  semi-globular,  the 
form  of  which  reminds  one  of  the  Inca’s  eye.  Cephalopods  are  abund¬ 
ant  on  the  Peruvian  coasts,  and  it  is  not  difficult  to  believe  with  Mr. 
Miller  that  the  Incas  borrowed  the  eyes  of  these  animals,  with  what 
view  we  cannot  tell,  to  bind  on  the  faces  of  the  dead. 
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CLINICAL  LECTURE 

ON 

CASES  ILLUSTRATING  INFLAMMATION 
ABOUT  THE  C7LCUM. 

Delivered  at  University  College  Hospital. 

By  ARTHUR  E.  J.  BARKER,  F.R.C.S., 

Professor  of  Clinical  Surgery  at  University  College,  and  Surgeon  to 
University  College  Hospital. 

Gentlemen, — Having  recently  had  a  series  of  cases  under  my 
care  which  illustrate  several  of  the  varieties  of  so-called 
typhlitis,  I  propose  to-day  to  pass  them  under  review  as  a 
group  in  the  hope  that  when  contrasted  they  may  impress 
upon  our  minds  some  facts  in  regard  to  the  pathology,  sym¬ 
ptoms,  and  treatment  of  the  disease  which  may  have  come 
less  prominently  before  us  while  the  patients  were  separately 
treated  in  the  wards.  Not  so  long  ago  all  these  varieties 
would  have  been  grouped  together  under  the  single  name 
“  typhlitis,”  and  would  have  been  treated  in  an  almost  stereo¬ 
typed  manner  at  the  onset  with  purgatives,  poultices,  and 
leeches  or  blisters.  This  routine  gave  way  at  a  later  period  to 
the  more  wholesome  one  of  opium,  fomentations,  and  ene- 
mata.  But  within  recent  years  pathological  study  in  the  post¬ 
mortem  room  and  the  observations  of  the  physician  at  the  bed¬ 
side  have  been  greatly  helped  by  the  examination  of  these 
conditions  in  vivo  by  surgeons  who  have  operated  on  them 
both  in  late  and  early  stages.  As  a  consequence  we  have 
come  to  recognise  several  anatomical  varieties  of  disease 
starting  in  the  caecum  and  its  appendages,  and  also  varieties 
is  to  causation.  Just  as  the  earlier  opening  of  the  abdomen 
by  the  surgeon  soon  settled  the  point  that  the  initial  inflam¬ 
matory  lesion  of  so-called  typhlitis  was  not  always  seated  in 
the  same  structure  or  region,  it  also  revealed  the  fact  that  the 
cause  of  the  inflammation  was  not  always  the  same.  Much 
still  remains  obscure,  but  we  may  hope  for  further  light  before 
ong. 

Tour  interests  will  be  best  consulted  if  I  first  briefly 
^numerate  the  anatomical  varieties  of  inflammation  starting 
n  the  caecum  and  its  appendages  which  I  have  myself  seen 
•ecently,  and  which  are  now  pretty  generally  recognised. 
These  can  be  illustrated  by  the  cases  in  my  list  which,  it  so 
happens,  all  show  points  of  difference  one  from  the  other. 
"e  can  then  glance  at  some  of  the  views  held  in  regard  to 
he  causation  of  typhlitic  disease  in  passing,  and  notice 
vhether  these  fit  in  with  what  has  been  observed  in  the  cases 
before  us.  Perhaps  the  best  anatomical  classification  which 
ve  can  adopt  for  the  present  is  as  follows  : — 

1.  Simple  catarrhal  typhlitis. 

2.  Simple  paratyphlitis. 

3.  Simple  perityphlitis. 

■L  Appendicitis. 

>ut  remember  please  that  in  giving  you  this  classification  I  re¬ 
gard  it  as  only  provisional. 

By  simple  catarrhal  typhlitis  is  now  understood  an  inflam 
nation  of  the  mucous  membrane  of  the  caecum  of  varying 
legrees  of  intensity.  That  such  a  pathological  condition  may 
■xist  apart  and  alone  is  not  difficult  to  believe  when  we  re- 
nember  the  catarrhal  inflammations  met  with  in  other  special 
egions  of  the  intestinal  tract.  Moreover,  there  are  certain 
acts  on  record  which  seem  to  point  either  to  a  greater  vulner¬ 
ability  of  the  caecum  to  irritation  from  within  as  contrasted 
nth  other  parts  of  the  intestine,  or  to  its  being  subjected  to 
;reater  irritation  than  other  parts.  We  know,  for  instance, 
hat  if  the  rectum  be  blocked  by  malignant  growth,!  the  part 
the  large  bowel  most  likely  to  suffer  first  from  stercoral  in¬ 
animation  and  ulceration  is  the  caecum,  and  that  it  may  be 
he  only  part  which  shows  any  sign  of  mischief.  And  this  is 
'ften  the  case,  although  the  whole  of  the  colon  is  filled  with 
he  same  faeculent  material,  and  is  subjected  apparently  to 
ue  same  strain  from  distension.  This  fact  alone  is  almost 
nough  to  prove  that  the  caecum  is  either  peculiarly  vulner- 
ble  to  stercoral  irritation,  or  that  the  latter  possesses  a  more 
i8tinctly  noxious  influence  in  the  caput  coli  than  elsewhere. 


As  to  the  causation  of  simple  catarrhal  typhlitis,  we  must 
confess  that  our  knowledge  is  very  deficient,  as  it  is  indeed 
in  regard  to  catarrhal  inflammations  of  other  mucous  tracts. 
Were  we  to  take  this  up  as  an  abstract  question,  it  would 
lead  us  too  far  afield  to-day.  It  is  only  necessary  to  remind 
you  that  there  is  a  greater  tendency  every  day  to  regard  the 
production  of  catarrhal  inflammations  of  mucous  surfaces  as 
due  in  the  majority  of  cases  to  the  direct  influence  of  septic 
matter  upon  the  epithelial  layer  of  the  structure.  Of  course, 
the  general  state  of  vitality  of  the  individual  operates  here  in 
producing  a  greater  or  less  vulnerability  to  attack  from  septic 
organisms  or  in  influencing  the  power  of  eliminating  septic 
matter.  We  may,  therefore,  expect  debilitated  individuals  to 
be  more  liable  to  catarrhal  attacks  than  others,  as  indeed  is 
the  case.  But  whether  it  is  the  septic  matter  due  to  stasis 
of  faeces  and  decomposition  thereof  in  the  caecum  which  sets 
up  the  catarrhal  inflammation, or  pathogenic  organisms  coming 
down  from  above  in  altered  secretions  of  the  small  intestine, 
or,  on  the  other  hand,  whether  it  may  not  be  septic  matter  in 
the  blood  acting  upon  tissue  damaged  by  the  effect  of  stasis  of 
faeces — the  caput  coli— it  is  impossible  at  present  to  say.  Any 
of  these  causes  might  operate  singly  in  a  debilitated  patient, 
or  together.  It  is  enough,  however,  for  our  purpose  here  to 
recognise  the  fact  that  the  inflammation  commences  in  the 
mucous  membrane,  and  that  it  can  be  traced  in  most  cases  to 
irritation  operating  from  within  the  bowel.  This  may  result 
in  (1)  mild  catarrh  with  increased  secretion  of  mucus  ;  (2)  in 
a  more  severe  and  deeper  inflammation,  producing  more  or 
less  paralysis  of  the  muscular  fibres  of  the  bowel ;  or  (3)  in 
actual  ulceration,  superficial  or  deep. 

By  paratyphlitis  is  generally  meant  an  inflammation  of  the 
areolar  tissue  lying  behind  the  caecum.  That  this  may  exist 
independently  of  any  perforation  of  the  caecum  on  its  pos¬ 
terior  aspect  is  quite  conceivable.  Irritant  matter,  for  in¬ 
stance,  from  an  inflamed  mucous  or  submucous  tissue  may 
spread  along  the  lymphatic  channels  into  the  areolar  tissue 
of  the  iliac  fossa  behind  the  caecum,  and  provoke  cellulitis  in 
the  latter.  But  doubtless  in  most  cases  in  which  simple 
paratyphlitis  is  met  with  it  is  the  result  of  actual  perforation 
of  some  part  of  the  caput  caecum  coli  on  its  posterior  aspect 
with  consequent  extravasation  of  more  or  less  septic  matter. 

We  need  not  include  under  this  head  those  cases  in  which 
the  vermiform  appendix  lies  practically  behind  the  caecum  and 
ruptures  there ;  these  will  come  under  the  heading  of  appen¬ 
dicitis. 

The  term  perityphlitis  is  applied  to  that  condition  of 
localised  peritonitis  about  the  caput  coli  set  up  by  severe 
catarrhal  inflammation  within  the  viscus.  Now,  unless  there 
be  some  peculiar  conditions  surrounding  the  caecum,  such  an 
affection  ought  to  be  exceedingly  rare  ;  for  peritonitis  due  to 
localised  enteritis,  apart  from  perforation,  is  hardly  ever  seen 
elsewhere  in  the  intestinal  tract.  But,  as  I  said  before,  there 
are  several  peculiarities  about  the  caecum  not  yet  explained, 
either  physiologically  or  pathologically,  and  I  think  we  may 
admit  the  possibility  of  a  localised  peritonitis  about  it,  set  up 
by  severe  catarrhal  colitis  within,  without  offering  a  satis¬ 
factory  reason  for  the  serous  coat  being  affected  at  this  part 
of  the  colon  and  not  at  another. 

The  term  appendicitis  explains  itself.  Philologically  it 
may  be  open  to  objection,  but  pathologically  and  clinically 
it  is  very  convenient ;  for  if  there  is  one  thing  clearer  than 
another  about  the  inflammations  in  this  region,  it  is  that 
many  of  them  have  their  starting  point  positively  in  the 
vermiform  appendix,  and  in  it  alone.  The  term  “  appendic¬ 
itis  ”  may  therefore  be  used  as  fairly  as  almost  any  of  the 
commonly-received  hybrid  terms  of  medicine  or  surgery. 
But  when  we  refer  to  the  appendix,  we  must  remember  that 
we  are  speaking  of  an  organ  whose  size  and  shape  vary  ,and 
whose  anatomical  position  within  the  abdomen  may  differ 
widely  in  different  individuals.  I  need  hardly  remind  you 
that  the  appendix  may  float  free  among  the  intestinal  coils  in 
the  iliac  fossa,  may  turn  downwards  and  lie  within  the  true 
pelvis  behind  the  bladder,  or,  on  the  other  hand,  may  be 
doubled  back  behind  the  caecum  and  be  practically  a  retro¬ 
peritoneal  organ.  It  is  plain,  then,  that  an  inflammatory 
focus  starting  in  this  structure  may  primarily  occupy  at  least 
three  different  situations  within  the  abdomen.  It  may  lie 

(1)  among  the  coils  of  small  intestine  in  the  right  iliac  fossa  ; 

(2)  in  the  pelvis  in  front  of  the  rectum,  surrounded  also  by 
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small  bowel ;  or  (3)  behind  the  caecum  and  practically  out¬ 
side  the  peritoneal  cavity. 

If  I  were  asked,  from  observation  of  the  last  15  or  20  cases 
and  reading,  to  arrange  these  affections  in  the  order  of  their 
frequency,  I  think  that  for  the  present  I  should  place  them 
thus : 


1.  Simple  typhlitis 


2.  Appendicitis  ... 


c  Mucous  catarrh 
)  Ftecal  concretion 
)  Foreign  body 
{ Tuberculous  ulcer 


(o)  Intraperitoneal 

(1)  Iliac. 

(2)  Pelvic 

(6)  Retroperitoneal 

3.  Simple  perityphlitis 

4.  Simple  paratyphlitis. 


I  cannot  help  thinking,  however,  that  perityphlitis  without 
appendicitis  is  very  rare,  and  that  paratyphlitis  apart  from 
participation  of  the  vermiform  body  is  still  rarer.  Let 
us  now  illustrate  each  of  these  conditions  as  far  as  we  can 
by  a  typical  case. 

A  patient  with  simple  catarrhal  typhlitis  would  have  some¬ 
thing  of  the  following  history.  I  have  in  my  mind  a  private 
case  which  I  treated  not  long  ago.  He  or  she  would  probably 
be  of  middle  age,  and  have  been  out  of  sorts  for  some  time, 
And  perhaps  constipated.  An  attack  of  griping  pain  would 
set  in  suddenly  in  the  region  of  the  caecum,  probably  after 
exposure  to  cold  or  an  indigestible  meal.  Soon  after  this 
there  would  be  some  distension  of  the  abdomen.  Such  an 


attack  is  often  followed  by  diarrhoea,  sometimes  by  constipa¬ 
tion,  rarely  by  vomiting  of  a  bilious  character.  In  the  first 
case  the  catarrhal  irritation  about  the  caecum  appears  to  lead 
to  increased  secretion  of  mucus  from  the  part  affected,  with 
increased  peristalsis  and  the  rapid  expulsion  of  liquid  faeces. 
In  the  second  case  the  irritation  appears  to  produce  paralysis 
of  the  bowel  inflamed  with  consequent  stasis  of  faeces  and 
accumulation.  In  the  first  case  the  diarrhoea  carries  off  the 
materies  morbi,  and  the  patient  is  soon  well ;  in  the  second 
he  is  also  soon  well  if  he  is  kept  quiet,  is  given  very  little 
food  of  a  purely  liquid  kind,  has  hot  fomentations  externally, 
with  high-reaching  enemata,  and  in  some  cases  saline  purges. 
Such  an  attack  is  often  soon  over,  and  the  patient  is  left  none 
the  worse  for  it.  He  may  have  a  little  tenderness  over  his 
caecum  for  a  few  days,  with  some  sluggishness  of  the  bowels, 
but  usually  nothing  more.  Such  would  be  an  average  attack 
of  simple  catarrhal  typhlitis. 

For  illustrations  of  varieties  of  appendicitis  we  need  not  go 
beyond  the  list  of  seven  or  eight  cases  upon  which  I  have 
lately  operated  for  the  condition.  The  simplest,  and  perhaps 
most  instructive,  case  happens  to  be  one  of  the  last  dealt  with 
a  few  weeks  ago,  which  many  of  you  had  the  opportunity  of 
watching. 

Case  i  —  J.  P.,  aged  44,  a  coachman,  with  an  excellent  previous  personal 
and  family  history,  had  an  attack  of  influenza  during  Christmas,  1891. 
At  the  termination  of  this  illness  he  was  seized  with  severe  pain  in  the 
abdomen  with  vomiting.  The  bowels  did  not  act  for  a  day  or  two.  but 
then  returned  to  their  normal  condition;  the  man,  however,  did  not 
resume  his  work.  Again,  on  January  30th,  1892,  he  had  a  similar  attack 
of  acute  griping  pain  in  the  abdomen ;  this  came  on  directly  after  dinner, 
and  he  brought  up  all  his  food  The  next  day  the  pain  and  vomiting 
persisted,  but  the  latter  was  bilious,  not  stercoraceous,  and  there  was 
tenderness  in  the  right  iliac  fossa.  His  bowels  did  not  act  from  January 
29tli  to  February  1st,  when  they  were  relieved  by  castor  oil. 

On  admission  the  tongue  was  moist  but  thickly  coated  ;  pulse  regular, 
80;  abdomen  moderately  full,  soft  and  free  from  tenderness.  In  the 
right  iliac  fossa  was  a  hard,  smooth,  sausage-like  mass  running  parallel 
to  the  outer  half  of  Poupart’s  ligament,  and  three  fingers’  breadth  in¬ 
ternal  to  the  spine  of  the  ilium.  It  was  very  hard  and  fixed  but  not 
tender.  The  abdomen  was  quite  resonant  over  the  tumour,  but  the  note 
was  somewhat  damped.  Nothing  abnormal  could  be  felt  from  the  rectum, 
and  the  other  abdominal  organs  were  healthy.  Under  rest,  careful  diet¬ 
ing,  and  the  use  of  laxatives,  all  the  symptoms  improved,  and  on  Febru¬ 
ary  20th  “  the  abdominal  swelling  had  subsided  and  now  formed  a  round 
cord  as  thick  as  the  index  finger  it  was  harder  than  before  and  quite 
free  from  pain.  On  February  22nd  and  23rd  the  patient  was  up  and  about 
the  ward.  His  bowels  acted  regularly  each  day ;  but  on  the  24th  he  was 
seized  again  with  the  same  pain  and  tenderness  in  the  right  iliac  fossa, 
and  the  temperature  rose  to  101.2;  there  was  no  vomiting  this  time  how¬ 
ever.  On  the  25th  the  swelling  was  very  much  increased  in  size,  but  not 
very  tender.  The  temperature  was  99.8°,  and  the.  bowels  were  moved 
naturally.  There  was  no  obstruction  and  no  vomiting. 

Here  then  was  an  acute  inflammatory  attack  in  the  esecal 
region,  unaccompanied  on  the  one  hand  by  diarrhoea,  or,  on 
the  other  by  constipation,  but  producing  a  hard,  deep-seated 
swelling.  Such  a  mass,  if  due  to  mischief  within  the  caput  coli 
itself,  would  indicate  a  very  severe  inflammation  of  the  latter, 
for  only  this  could  produce  such  an  induration  round  the 


part.  And  if  the  caput  coli  were  very  severely  inflamed  v 
should  almost  certainly  have  had  either  sharp  diarrhoea 
the  outset,  or  obstinate  constipation  accompanied  probab 
by  severe  vomiting.  But  none  of  these  symptoms  we 
marked,  and  to  my  mind  the  conclusion  to  be  drawn  was  th 
the  focus  of  inflammation  was  outside  the  csecum.  For  i 
inflammatory  mass  it  certainly  was.  It  appeared  almost  su 
denly,  was  very  tender  at  first,  was  accompanied  by  suddi 
rise  of  temperature,  which  subsided  as  the  swelling  ar 
tenderness  went  down.  And  if  outside  the  caecum  it  cou 
hardly  be  anything  but  the  vermiform  appendix  swollen  itse 
and  exciting  exudation  around  it. 

Then  the  question  arose,  Was  it  intraperitoneal  or  behir 
the  caecum  ?  You  will  remember  that  there  was  resonance 
front  of  it,  and  at  first  sight  it  might  have  been  supposed  th 
this  was  the  overlying  caecum.  Here,  however,  the  positio 
shape,  and  feel  of  the  tumour  helped  us.  It  was  sharply  d 
fined  and  sausage-shaped,  and  well  within  reach  of  the  tinge; 
and  below  a  line  drawn  from  the  umbilicus  to  the  anteri 
iliac  spine.  Now  if  it  had  been  behind  the  caecum  I  shou 
have  expected  a  much  deeper  and  more  diffased  induratic 
from  the  rapid  implication  of  the  retro-caecal  areolar  tissu 
and  considerably  higher  up  overlapping  the  line  referred  t: 
On  the  other  hand,  if  it  were  an  inflamed  intraperitoneal  a 
pendix  the  shape  of  the  organ  would  be  more  or  less  followc 
by  any  plastic  exudation  about  it,  as  was  actually  the  ca 
here.  You  will  remember,  then,  that  at  the  bedside  I  e 
pressed  the  belief  that  this  inflammation  had  its  origin 
the  vermiform  body,  and  was  limited  to  its  immediate  neig 
bourhood.  This  last  point  was  clear.  Each  of  the  seizur 
produced  a  perfectly  limited  tumour  ;  there  was  no  questic 
of  general  peritonitis.  But  if  limited  to  the  appendix  wh 
was  the  nature  of  the  initial  lesion  ?  It  is  quite  plain  th 
this  organ  is  liable  to  be  affected  in  various  ways.  Cases  a 
on  record  in  which  foreign  bodies,  such  as  pins,  fish  bonf 
and  fruit  stones  have  been  impacted  in  its  lumen  and  hal 
caused  perforation  and  peritonitis.  Tuberculous  ulcers  of  tl 
organ  are  also  known.  Again,  small  masses  of  inspipsatl 
mucus  and  faeces  have  been  found  ulcerating  through . 
swollen  vermiform  appendix.  Finally,  cases  of  simple  cats- 
rhal  swelling  and  distension  of  the  organ  have  been  reco 
nised  of  late.  | 

At  the  bedside  I  gave  you  my  reasons  for  regarding  th 
patient  as  suffering  from  the  latter  affection.  Had  the  i 
flammation  been  due  to  impaction  of  a  foreign  body  or  of. 
faecal  concretion,  there  would  almost  certainly  by  this  tic 
after  his  third  attack  have  been  an  abscess  formed  round  th 
appendix.  Of  this  there  was  no  evidence.  Each  success!) 
attack  was  as  rapid  in  the  subsidence  of  the  swelling  ar 
fever  as  it  was  sudden  in  the  onset  of  its  pain  and  tenderne;. 
Whatever  localised  peritonitis  was  present  had  not  maski 
the  general  outline  of  the  vermiform  appendix,  which  wou 
hardly  have  been  the  case  had  there  been  sloughing  or  pa 
foration  of  the  latter.  Moreover,  the  tenderness  soon  su 
sided  after  each  attack.  A  tuberculous  affection  was  negativ. 
by  the  man’s  history  and  the  acuteness  and  rapid  subsidem 
of  the  attacks.  It  appeared,  then,  to  me  that  the  most  reaso- 
able  hypothesis  (as  1  mentioned  a  moment  before  operatin 
was  that  the  vermiform  appendix  had  participated  in  a  cate 
rhal  enteritis  starting  about  the  caecum.  The  effect  of  th 
would  be  to  cause  great  swelling  of  its  mucous  membrap 
As  a  consequence  of  this  the  proximal  part  of  its  lumen  beii: 
swollen  would  cause  retention  of  the  catarrhal  products,  ai 
consequently  a  tumefaction  of  the  whole  body  of  the  orgai 
Such  an  accumulation  of  catarrhal  products  is  well  knov 
in  other  parts  of  the  body,  as,  for  instance,  in  the  middle  e' 
when  an  inflammation  has  spread  up  the  Eustachian  tu) 
and  caused  swelling  and  closure  of  its  pharyngeal  opening. 

I  told  you,  then,  before  operating  that  I  expected  to  find, 
greatly  enlarged  vermiform  appendix,  with  more  or  lei 
adhesions  around  its  apex,  and  more  or  less  muco-purule- 
secretion  within  it.  At  the  patient’s  request,  and  on  tb 
hypothesis,  I  operated,  feeling  that  it  was  safer  for  him  tog' 
rid  of  this  diseased  organ  before  it  ruptured  and  poured  o. 
its  retained  secretion.  Of  course  it  was  conceivable  that  t) 
inflammation  might  subside  under  simpler  treatment ;  b's 
these  three  attacks  had  rapidly  followed  one  another  on  ve' 
little  provocation,  and  each  was  accompanied  by  great  sw- 
ling  of  the  vermiform  body  and  fever,  and  one  could  if 


May  13,  1893.] 


INFLAMMATION  AF>OUT  THE  CyECUM. 


[ 


The  British 
vIedical  Journal 


095 


uarantee  the  patient  against  subsequent  attacks,  with  ever- 
i creasing  danger  of  general  peritonitis.  Further,  the  man 
ad  been  nearly  three  months  hors  de  combat,  and  was  anxious 
)  get  back  to  work.  These  were  some  of  the  grounds  for 
peration.  Now,  what  was  found? 

I  made  a  3-inch  incision,  an  inch  internal  to  the  outer  third  of  Pou- 
irt  s  ligament.  On  reaching  the  peritoneal  cavity  many  adhesions  of 
nail  intestine  were  found  about  one  spot  in  the  outer  part  of  the  iliac 
issa.  On  separating  these  it  was  quite  evident  that  they  were  produced 
)una  the  swollen  and  inflamed  end  of  the  appendix.  The  whole  organ 
as  much  enlarged,  but  only  the  distal  inch  or  so  was  surrounded  by 
Inerent  small  intestine  and  some  white  semi-solid  exudation.  The 
roxinial  end  was  quite  smooth  on  its  serous  coat,  and  free  from  adhe 
ons,  though  much  swollen. 

1  now  divided  the  base  of  the  appendix  between  two  silk  ligatures, 
hich  almost  cut  clean  through  the  oedematous  walls  of  the  organ  while 
ling  tied ;  then,  securing  its  mesentery  with  a  single  fine  ligature  of  silk, 
cut  the  whole  organ  bodily  away.  As  it  was  impossible  to  stitch  the  cut 
lge;>  of  the  swollen  serous  coat  of  the  stump  over  the  protruding 
iucosa,  I  simply  drew  the  latter  out  and  cut  it  short.  The  stump  was 
len  cleansed,  and  the  abdominal  wound  closed  with  deep  and  super- 
eial  sutures  without  any  drainage.  The  result  has  been  that  the  man 
as  not  had  any  pain  or  a  single  bad  symptom  since,  and  the  wound 
as  closed  perfectly  by  first  intention.  He  is  now  getting  up  quite 
©Ji. 

The  second  variety  of  appendicitis,  in  which  a  faecal  con- 
*etion  causes  sloughing  and  perforation,  with  general  peri- 
mitis,  is  illustrated  by  the  following  case  : 

Case  ii.  F.  R.,  aged  111,  admitted  into  University  College  Hospital  on 
ay  -  'th,  1891,  was  perfectly  well  until  the  morning  of  May  16th,  his 
iwels  having  acted  freely  until  the  day  before.  He  had  had  no  previous 
mess  like  the  present.  At  2  a.m.  on  May  16th  the  patient  woke  up  with 
oient  pain  in  the  lower  part  of  the  abdomen  on  the  right  side.  This 
is  persisted  since  and  has  spread  over  the  whole  abdomen.  The  latter 
ion  began  to  swell,  and,  though  tender  everywhere,  has  been  chiefly  so 
now  on  the  right  side.  The  bowels  have  not  been  open  since  the  15th, 
id  no  flatus  has  been  passed.  On  the  18th  vomiting  set  in,  and  has 
sted  ever  since  ;  ejecta  foetid.  Before  admission  he  was  very  carefully 
eated  by  his  medical  man— Mr.  Sworn,  of  Highbury— with  opium  pills, 
n  fomentations,  and  enemata,  which  brought  away  a  small  quantify  of 
res.  On  admission,  on  May  20th,  patient  was  drowsy,  and  did  not  com- 
ain  of  pain  except  when  the  abdomen  was  handled.  Pulse  78,  full  and 
it  compressible  ;  abdomen  uniformly  distended.  Between  the  umbili- 
is  and  Poupart’s  ligament,  on  the  right  side,  a  swelling  the  size  of  the 
i  °t e baud  was  made  out  by  palpation.  This  was  very  tender,  but 
a  not  fluctuate.  The  flanks  were  resonant  and  less  tender ;  the  umbili- 
1  jWa®  prominent  and  very  painful  to  the  touch.  Operation  three  hours 
id  a  halt  after  admission:  I  first  made  a  2-inch  incision  in  the  right 
lea  semilunaris  over  the  induration,  and  exposed  the  peritoneum, 
len.  cautiously  dividing  this,  I  found  it  adherent  to  a  coil  of  small 
recent  lymph.  Pushing  this  coil  inward,  an  adhesion  to  another 
u  gave  way,  and  6  or  8  ounces  of  very  foetid  pus  escaped.  The  wound 
is  now  prolonged  downwards,  to  give  freer  escape  to  the  pus,  and,  with 
eimger,!  felt  what  I  supposed  to  be  the  appendix  and  drew  it  out. 
ns  lurued  out  to  be  a  strand  of  omentum,  and  was  cut  off.  The  appen- 
d  11  ^  be  and  seerb  and  a  firm  concretion  the  size  of  a  pea 
is  removed  from  it ,  it  was  swollen  and  sloughy.  No  attempt  was  made 
iemove  it,  as  I  was  anxious  to  avoid  delay.  The  upper  and  lower 
igies  ot  the  wound  were  now  sewn  up,  and  a  large,  deep-reaching, 
u  gea  drain  tube  was  inserted  in  the  middle.  The  patient  suffered  very 
effects  of  the  operation.  He  was  fed  by  peptonised  sup- 
sitories  every  sixth  hour,  and  in  the  intervals  had  enemata  of  4  ounces 
hot  water  between  100°  and  105°  every  six  hours.  He  had  opium  pills 
n»vLa  subsequently  opium  and  belladonna.  The  bowels  acted  natu- 
t',le  26jh  aad  27th,  and  then  feeding  by  the  mouth  was  begun, 
e  wound  gradually  closed,  and  he  lefc  hospital  on  July  10th.  He  came 
my  '“Ouse  in  November,  1891,  looking  and  feeling  quite  well, 
in  this  case  not  only  was  there  a  localised  suppurative  peri¬ 
lous  set  up  by  perforation  of  the  vermiform  appendix, 
ith  escape  of  fteculent  material,  but  this  inflammation  had 
'read  to  a  certain  extent  over  the  general  peritoneum.  For- 
nately  the  operation  was  not  too  late,  as  was  the  case  in  my 
ott  experience. 

aged  17 '  was  admitted  into  University  College  Hospital 
neceraber  28th,  1891.  He  had  been  quite  healthy  up  to  December  2nd, 
rin°^ls  having  acted  regularly.  On  this  date  he  was  seized  in  the 
ly  mwmDg  wHh  abdominal  pain,  but  went  to  work  as  usual.  The 
■  'oJl,Cueased  during  the  day,  and  he  had  to  leave  off  early,  vomiting  on 
■tp  ™r0me’ wh,eri  he  took  castor  oil.  On  December  3rd  the  bowels 
h,p  kU  several  times,  but  his  pain  got  worse  mostly  in  the  lower  half 
,  ‘e  aDuomen,  but  not  on  one  side  more  than  the  other.  Pain  and 
orfiippi111-8  lasted  for  more  than  a  week.  On  December  13th  an  enema 
fiwi  S1Xu-m,0tl0ns  with  much  relief  of  pain.  On  the  16th  he  took 
which  brought  on  pain  and  vomiting  again  after  the  three 
rp7r< «i  3 P} to.  This  time  the  ejecta  were  brown  and  fcetid.  In  this  state 
1  up  t0  tlle  2rth’  but  passed  flatus  per  anum.  At  the  outset  of 

ri  le  je  '7as  fever  to  101°,  but  later  the  temperature  was  sub- 
t)n  admission,  December  28th,  there  was  much  abdominal  dis- 
iii  Ti  the. 'htestiual  coils  made  visible  markings  on  the  abdominal 
rciLcf ne  urabihcus  bulged,  and  there  was  tenderness  here  and  there. 
.“,,10n  “ote  resonant  everywhere  except  in  the  right  iliac  region, 
'sQir,  was  damped.  From  the  rectum  a  large  swelling  could  be  felt 
Miin  ???«  lts  auterior  wall  so  as  almost  to  occlude  its  lumen.  This 
felt  fleshy  and  could  be  indented  with  the  finger,  but  could  not 
uiaae  to  fluctuate  by  bimanual  palpation.  The  patient  was  very  thin 
<  weak,  and  had  an  anxious  look,  with  dark  circles  round  the  eyes. 

-  iongue  was  moist  and  furred  slightly,  teeth  and  lips  dry,  with  sordes 
n  l,nem-  Regarding  this  case  as  one  of  pelvic  appendicitis  of  the  per¬ 


forative  kind,  accompanied  by  local  and  some  general  peritonitis.  I 

2  ounces  nU ™  1U  the  15,8tP  case'  °n  opening  the  abdomen,  about 
wh?nhCeSr°  niT,  i  pus  escaped  frora  a  space  among  the  intestines,  into 
L  .could  pass  my  finger  inwards,  and  downwards  into  the 
and  tbP  ah«P°P«Ca0nnT^tl0n  C0ulf  bS  felt  between  the  mass  in  the  pelvis 
drained  with Tiarap^d  wound1  )fas  Partially  closed  by  stitches;  and 
was  drpaapdfc  wfth  tube  passed  deeply  among  the  coils  of  intestine.  It 
was  dressed  with  sal  alembroth  gauze.  The  patient  was  relieved  by  the 

^P1,05611  for  about  a  week.  He  then  got  weaker  and 
weaker,  and  died  of  marasmus  on  the  eleventh  day.  The  necropsy  re- 

H?vle<Thi=  Jit's  of.an  abscess  in  the  pelvis  round  a  sloughing  appen- 
~  been  adequately  drained.  There  was  also  general  peri- 

tonitis  undergoing  repair,  evidently  of  some  weeks’  standing,  the  ad- 
b?  1?g  organised.  The  mass  felt  in  the  rectum  was  formed 

of  loops  of  small  intestine  loaded  with  retained  contents. 

Iu  tins  case  I  only  saw  the  patient  in  the  fourth  week  of 
his  illness,  and  although  the  opening  of  the  abscess  round 
the  perforated  appendix  was  followed  by  improvement  for  a 
week  or  so,  the  lad  was  too  far  gone  to  be  saved.  I  regard  the 
case  as  one  of  catarrhal  appendicitis  at  its  outset  followed  by 
perforation  of  the  appendix  and  general  peritonitis.  It  was 
like  Case  i,  but  more  aggravated,  and  showed  the  course 
Case  i  might  have  run  if  it  had  not  been  operated  on  in  time. 
Another  case  on  which  I  operated  about  the  same  time  as  the 
last  in  private  may  be  mentioned  here  as  illustrating  the  same 
form  of  perforative  appendicitis  followed  by  intraperitoneal 
abscess  ;  but  in  this  case  the  latter,  lying  among  the  intes¬ 
tines,  was  well  limited  by  plastic  exudation,  and  became  very 
chronic.  It  lasted  for  some  months,  and  finally  began  to  point 
above  Poupart’s  ligament. 

Case  iv.— Mrs.  R  ,  aged  65,  had  repeated  attacks  of  “typhlitis”  for  the 
last  year  or  two.  In  October,  1891,  she  caught  a  “  chill  ”  in  Yorkshire 
and  following  on  this  had  thrombosis  of  the  veins  of  the  right  lower  limb. 
For  some  weeks  before  I  saw  her  she  had  been  developing  a  swelling  in 
the  right  cxecal  region,  with  pain  and  fever;  the  bowels,  however,  had 
been  regular  throughout.  When  I  was  asked  to  see  her  on  November  16th, 
1891,  by  Dr.  Skipper  of  Tollington  Park,  1  found  a  large  prominent  swell¬ 
ing  over  the  cxecum,  with  slight  discoloration  of  the  skin.  This  swelling 
was  quite  tympanitic  everywhere,  and  contained  gas.  There  was  very 
little  oj dem a  ox  the  skin.  Thinking  at  first  that  the  collection  of  pus 
might  be  behind  the  caecum,  pushing  it  forward,  I  made  an  incision  on 
its  outer  aspect,  and  worked  down  cautiously  into  the  iliac  fossa  behind 
the  latter.  Finding  nothing  abnormal  there,  I  dissected  forwards  towards 
the  peritoneal  cavity,  and  at  once  opened  a  large  very  foetid  abscess  the 
size  of  an  orange.  This  could  be  felt  with  the  fingers  to  be  bounded  on 
all  sides  by  intestines,  and  lay  in  front  of  the  caecum ;  it  contained  gas  as 
well  as  foetid  pus.  Having  flushed  it  out  thoroughly  with  hot  water  and 
filled  it  with  iodoform  emulsion,  I  closed  the  wound,  leaving  in  a  large 
drain  tube.  Recovery  was  uninterrupted. 

The  next  three  cases  illustrate  very  well  indeed  the  variety 
of  appendicitis  in  which  the  organ  lies  behind  the  ctecum, 
and,  when  inflamed  and  ruptured,  gives  rise  to  a  retrocsecal 
abscess.  Two  of  the  cases  have  left  the  hospital  quite  well 
after  operation ;  the  third,  operated  on  a  week  ago,  is  doing 
as  well  as  could  be  wished  ( vide  footnote).  Two  were  very 
chronic  to  begin  with,  and  ultimately  had  acute  exacerbations  ; 
one  was  acute  from  the  very  onset. 

Case  v.— H.  M.,  aged  65,  a  charwoman,  first  noticed  a  lump  in  the  caecal 
region  six  months  ago,  varying  in  size  from  day  to  day,  and  painless  even 
on  pressure.  This  lump  almost  disappeared  after  some  aperient  pills 
had  been  taken.  Four  months  ago  swelling  and  pain  commenced  all  over 
the  right  side,  and  some  swelling  appeared  in  the  thigh.  The  pain  was 
paroxysmal,  but  not  affected  by  taking  food  or  the  passage  of  flatus. 

On  admission  on  March  6tli,  1891,  tin;  patient  was  anmmic ;  there  was 
great  pain  in  the  tumour  and  down  the  right  thigh,  much  increased  by 
coughing  or  any  intra  abdominal  pressure.  On  the  right  side,  above  the 
anterior  half  of  the  iliac  crest,  was  a  swelling  reaching  to  within  an  inch 
of  the  middle  line,  upwards  to  the  level  of  the  umbilicus  and  downwards 
to  a  line  joining  the  anterior  iliac  spines.  The  abdominal  wall  was  not 
adherent  to  this  swelling  (though  the  skin  was  oedematous),  and  gurgling 
could  be  felt  over  it.  Anteriorly  the  percussion  note  was  not  quite  dull, 
posteriorly  in  the  flank  it  was  so,  and  here  resistance  was  greater.  The 
hands  could  be  felt  to  meet  in  the  loin  above  the  tumour.  On  the  upper 
and  anterior  part  of  the  thigh  the  skin  was  oedematous  and  very  tender; 
the  adductor  loogus  muscle  was  constantly  in  action.  Patient  lay  on  the 
right  side  with  thigh  and  knee  flexed  for  ease.  The  temperature  was 
102°,  102  4°,  and  103°  on  three  days.  On  March  7th  1  aspirated  the  swell¬ 
ing,  and  drew  off  4  ounces  of  fcetid  pus.  On  March  10th  I  made  a  2-inch 
incision  half  an  inch  above,  and  parallel  to  the  anterior  part  of  the  iliac 
crest.  This  was  carefully  deepened  through  cedematous  tissue,  and  2  or  3 
ounces  of  most  foetid  pus  were  evacuated  from  the  iliac  fossa.  On  intro¬ 
ducing  my  finger  I  found  that  the  abscess  was  bounded  by  the  bowels 
anteriorly.  The  cavity  was  cautiously  washed  out  with  hot  water  and 
drained  with  a  large  tube  The  next  day  the  dressing  of  sal.  wool,  which 
was  soaked  with  fmculent  pus,  was  changed  for  boracic  fomentations, 
which  were  continued  during  convalescence.  In  spite  of  bad  bronchitis 
and  phlebitis  of  the  veins  of  the  left  thigh,  the  latter  was  steady  and  un¬ 
interrupted,  and  the  patient  left  hospital  on  May  18th  with  only  a  small 
sinus  discharging  sweet  pus. 

Here  I  did  not  actually  feel  or  see  the  sloughing  vermiform 
appendix,  as  was  the  case  in  the  next  case,  but  the  history 
and  course  of  the  case  left  no  doubt  as  to  its  nature,  as  well  as 
the  fact  that  a  few  days  after  the  operation  some  of  the  usual 
fiecal  concretions  were  found  in  the  pus  from  the  wound. 
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Case  vi.— R.  L.,  aged  29,  admitted  January  16th,  1892,  complaining  of 
pain  in  the  right  side  of  the  abdomen  and  cough.  The  patient,  generally 
a  strong  woman,  had  been  out  of  health  for  two  months  previous  to 
January  3rd,  when  she  complained  of  cold  and  shivering.  On  January 
6th  she  vomited  some  food,  and  at  this  moment  she  says  she  hurt  her 
right  iliac  fossa  and  has  had  catching  pain  in  it  ever  since,  gradually 
increasing  and  compelling  her  to  keep  her  bed.  The  bowels  were  con¬ 
fined  from  January  3rd  to  the  7th,  but  were  then  relieved  by  pills.  On 
admission  on  January  3rd  the  patient  looked  ill;  temperature  101.8  , 
pulse  v»2  ;  some  fulness  distinctly  visible  in  right  hypochondrium,  iliac, 
and  inguinal  region,  but  no  general  distension  of  abdomen,  redness,  or 
(edema.  Marked  tenderness  and  a  distinct  tumour  was  felt  from  the 
right  ribs  to  Poupart’s  ligament.  The  tumour  anteriorly  had  a  rounded 
border  about  2  inches  outside  the  middle  line*  It  reached  back  to  the 
loin,  and  the  hand  did  not  sink  between  it  and  the  ribs  above  and 
Poupart’s  ligament  below.  It  fluctuated  indistinctly;  over  it  the  deep 
percussion  note  was  damped ;  the  abdominal  cavity  contained  no  fluid. 
There  was  no  frequency  of  micturition. 

Regarding  the  case  as  one  of  retroperitoneal  appendicitis,  I  operated 
on  January  19tli  as  follows:  A  3-inch  incision  was  made  1  inch  internal 
and  parallel  to  Poupart’s  ligament,  beginning  just  above  the  iliac  spine. 
The  peritoneum  was  then  raised  from  the  iliac  fossa  with  the  finger,  and 
a  sausage-shaped  tumour  was  found  lying  behind  the  csecum.  This  I 
incised,  evacuating  a  small  amount  of  pus.  Searching  further  behind 
the  csecum,  I  found  a  cavity  containing  about  2  ounces  of  very  foetid  pus. 
A  counter-opening  was  then  made  above  the  crest  of  the  ilium,  and  the 
whole  cavity  was  flushed  out  with  boiled  water.  A  drainage  tube  was 
now  passed  from  one  opening  to  the  other,  and  most  of  the  anterior 
wound  was  stitched  up.  After  this  the  temperature  fell  and  all  the  bad 
symptoms  disappeared.  The  wounds,  after  discharging  very  foul  pus  for 
some  days,  cleaned  up  and  soon  healed.  The  patient  had  a  natural 
motion  on  the  eighth  day  after  the  operation,  and  left  the  hospital  quite 
well  on  March  1st,  1892. 

In  this  case  I  both  saw  and  felt  the  diseased  vermiform 
appendix  lying  behind  the  csecum,  and  incised  it.  But  the 
abscess  extended  to  a  considerable  distance  around  it  and 
required  a  counter-opening. 

In  the  next  case  a  somewhat  acute  condition  was  grafted 


upon  a  very  chronic  trouble  about  the  csecum,  and  led  to  a 
state  of  things  which  suggested  at  first  an  inflammatory  con¬ 
dition  in  or  about  the  kidney.  There  can  be  little  doubt  that 
many  cases  of  typhlitic  inflammation  are  mistaken  for  peri¬ 
nephral  abscess,  and  this  case  illustrates  how  easily  this 
mistake  may  arise. 

Case  vii.— L.  A.,  aged  46,  enjoyed  good  health  until  two  years  ago.  She 
was  then  seized  with  pain  in  the  right  side,  accompanied  by  fever  (102°). 
Dr.  C.  Gage  Brown,  who  treated  her,  then  discovered  atumour  in  the  right 
flank  the  size  of  a  foetal  head.  She  was  kept  quiet  for  a  little  time,  and 
then  sent  to  the  country.  On  December  5th,  1891, 1  was  asked  to  see  her 
with  Dr.  Gage  Brown,  who  stated  that  the  tumour  was  practically  in 
statu  quo.  The  patient  had,  however,  been  at  her  work  for  the  last  year, 
and  only  sent  for  him  on  account  of  an  attack  of  pain  like  the  first  in  the 
seat  of  the  tumour.  This  time  there  was  fever,  but  not  so  much  as  before. 
There  were  positively  no  urinary  symptoms  at  any  time,  and  the  bowels 
were  never  confined.  When  I  saw  her  on  December  5th  she  was  lying  in 
bed  looking  rather  sallow.  There  was  pain  and  tenderness  in  the  right 
flank,  and  a  tumour  the  size  of  a  foetal  head.  This  reached  from  an  inch 
external  to  the  umbilicus  to  the  loin  into  the  iliac  fossa  below  and  into 
the  renal  region  above.  It  was  very  hard  and  tender,  and  immovable, 
and  did  not  shift  its  place  with  the  descent  of  the  diaphragm.  The  per¬ 
cussion  note  over  the  mass  in  front  was  clear,  behind  it  was  dull :  there 
was  no  heat  over  it.  The  position  of  the  mass  with  its  rounded  border 
suggested  to  me  an  inflammatory  renal  tumour,  and  1  advised  rest,  as 
after  the  former  attack,  and  if  this  did  not  give  relief  the  pait  should  be 
operated  on. 

At  the  beginning  of  March,  1892, 1  heard  that  the  patient  was  suffering 
much,  and  was  anxious  for  operation.  She  was  accordingly  admitted  to 
hospital  on  March  9th.  The  temperature  was  then  102°,  pulse  104,  and 
the  patient  looked  ill.  The  tumour  had  not  altered,  but  there  was  now 
an  abscess  above  and  behind  the  crest  of  the  right  ilium  ;  this  was  quite 
resonant,  and  gas  could  be  felt  to  gurgle  in  it  on  pressure.  The  tumour 
itself  appeared  solid  and  non-fluctuating,  and  pressure  on  ,it  did  not 
affect  the  abscess  behind. 

Regarding  the  case  now  as  probably  one  of  retrocsecal  suppuration 
due  to  appendicitis,  1  incised  the  abscess  behind,  and  evacuated  some 
ounces  of  very  foetid  pus  and  gas.  I  then  passed  in  my  finger,  and  after 
some  search  found  that  the  abscess  on  the  crest  communicated  with 
another  in  the  iliac  fossa  by  a  narrow  track  just  above  the  bone.  Dilating 
this  with  the  finger,  I  could  feel  with  the  latter  a  large  cavity  with  rigid 
walls  in  the  iliac  fossa  behind  the  bowels.  This  contained  horribly 
offensive  pus,  and  was  scraped  and  flushed  out  with  a  flushing  gouge  and 
hot  water,  which  brought  away  a  good  deal  of  shreddy  matter  and  some 
granulation  tissue.  I  then  filled  both  cavities  with  iodoform  emulsion, 
inserted  a  large  drain  tube,  and  dressed  with  sal  alembroth  gauze.  The 
result  here  has  been  uninterrupted  recovery,  the  tumour  disappearing  as 
the  drainage  went  on,  and  the  temperature  soon  falling  to  normal.1 

I  should  like  very  much  to  draw  your  attention  at  some 
length  to  two  other  cases  recently  under  my  care,  which  illus¬ 
trate,  as  I  believe,  some  of  the  rarer  effects  of  chronic  abscesses 
the  result  of  suppuration  about  the  caecum,  but  time  does  not 
permit.  I  shall  only  say  that  they  show,  as  other  cases  which 


1  After  the  above  was  written  this  patient,  Case  vn,  went  home  looking 
very  well,  but  has  since  died,  some  three  months  after  operation,  of  epi¬ 
thelioma  of  the  ileo-csecal  valve.  The  growth,  which  was  very  small,  was 
found  at  the  necropsy  to  have  been  the  cause  of  the  peri-csecal  abscess 
operated  on. 


I  might  quote  from  other  clinical  records,  that  these  abscesse 
are  capable  of  the  strangest  freaks  as  regards  the  direction  i; 
which  they  spread.  Some  have  been  known  to  travel  up 
wards  between  the  liver  and  the  diaphragm,  and  to  burst  int 
the  pleura  or  lung.  Others,  like  one  of  my  own,  may  burs 
through  the  rectus  muscle  in  the  middle  line  and  point  abov 
the  pubes.  Others,  again,  like  one  still  in  one  of  my  beds 
open  on  the  skin  in  the  groin. 

It  is  plain,  then,  that  there  are  many  varieties  of  diseas 
starting  about  the  csecum.  Even  this  limited  group  of  nin 
cases  show  this.  It  is  pleasant  to  record,  however,  that  wit 
one  exception  (which  had  run  on  into  a  desperate  conditio 
before  I  saw  him)  they  have  been  alike  in  their  results.  Eigl 
out  of  the  nine  have  recovered  after  operation,  one  was  no 
operated  on,  having  opened  spontaneously  before  I  saw  him. 


Since  this  lecture  was  delivered,  six  fresh  cases  of  suppurs 
ive  disease  about  the  csecum  have  been  under  my  care.  Th 
first  was  ill-defined  as  to  symptoms,  but  appeared  to  be  of  thj 
iliac  variety.  The  second,  which  I  watched  from  its  very  or. 
set,  was  of  the  retro-csecal  variety.  It  was  operated  on  by 
surgical  friend,  with  complete  success,  during  my  absenc 
from  town  operating  on  a  third  case.  This  latter  was  a  pelvi 
appendicitis,  and  made  an  excellent  recovery  after  operatior 
The  fourth  was  retro-csecal,  and  I  had  to  dissect  very  deepl 
to  reach  the  collection,  which  I  did  by  working  round  outsid 
the  peritoneum.  Recovery  followed  rapidly.  The  fifth  cas 
was  one  of  deep  pelvic  appendicitis.  I  reached  the  collectio 
with  some  difficulty,  and  drained  it.  But  it  was  very  septii 
and  infected  the  wound  in  the  abdominal  wall,  causing  slougl 
ing  to  a  large  extent.  The  patient  died  at  the  end  of  a  wee 
from  absorption  of  filth  from  the  abscess.  There  was  no  gener; 
peritonitis  or  other  disease,  and  no  symptoms  except  those  c 
profound  sapraemia.  The  last  case  was  one  in  which  the  al 
scess  developed  inside  the  iliac  spine  and  on  opening 
there  rapid  recovery  followed.  Other  cases  in  which  the  coi 
dition  has  been  treated  without  operation  have  not  been  ii 
eluded. 

The  fourteen  cases  included  in  these  two  lists  occurre 
within  the  last  twenty  months,  a  fact  which,  taken  wit 
others,  suggests  a  connection  of  the  disease  with  the  inter 
tinal  form  of  the  influenza  with  which  we  became  familia 
during  the  same  period.  Anatomically  they  arrange  then 
selves  thus  :  Five  were  due  to  pelvic  appendicitis  ;  four  aj 
parently  to  iliac  appendicitis  ;  and  five  to  retro-caecal  append 
citis.  The  ages  were  respectively  44,  16,  17,  65,  65,  29,  4' 
45,  30,  59,  14,  22,  49,  and  14. 

The  results  were  as  follows  :  All  recovered  except  Cases  n 
and  xm,  both  very  bad  examples  of  the  intrapelvic  form  c 
appendicitis,  and  the  first  obviously  operated  on  too  lat< 
The  last  case  must  have  been  terribly  septic,  to  judge  of  th 
effect  of  the  pus  upon  the  soft  parts  immediately  around  th 
drainage  tube.  It  is  very  remarkable  that  with  this  cond 
tion  the  general  peritoneum  was  not  in  the  least  infected  a 
the  end  of  a  week,  although  at  the  operation  healthy  coils  ( 
intestine,  in  no  way  adherent,  had  to  be  pushed  aside  i 
order  to  reach  the  sloughing  appendix,  and  the  pus  aroun 
the  latter  had  to  be  cleared  out  without  infecting  thee 
healthy  coils.  I  have  seen  the  same  sloughing  of  the  ski 
around  the  drain  tube  in  another  case  which  was  very  septi 
but  the  patient  recovered  well. 

From  this  group  we  learn,  I  think,  that  the  initial  intr; 
abdominal  induration  will  lie  in  the  retro-caecal  variety  * 
appendicitis  on  or  above  a  line  uniting  the  umbilicus  and  tl- 
anterior  iliac  spine  ;  in  the  iliac  and  pelvic  varieties  betwee 
this  line  and  another  uniting  the  umbilicus  and  the  midd 
of  Poupart’s  ligament;  but  in  the  pelvic  form  the  swellii 
can  always  be  felt  from  the  rectum  or  vagina. 

The  incisions  employed  to  reach  the  pus  in  these  and  othi 
cases  were  various,  and  the  experience  gained  leads  me  t 
think  that  each  case  must  require  its  own  incision.  I  haV 
operated  in  former  cases  in  the  median  line,  but  feel  no 
that  this  is  rarely  if  ever  suitable  for  appendicitis.  For  tl 
retro-caecal  form  I  should  generally  prefer  an  oblique  incisic 
close  to  the  anterior  iliac  spine  with  two- thirds  above  the  lii 
uniting  the  iliac  spine  and  the  umbilicus.  This  i 
cision  enables  us  to  work  down  to  the  pus  without  openii; 
the  peritoneum  by  pushing  the  latter  forwards.  For  the  ili' 
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pelvic  varieties,  if  there  is  a  choice,  I  should  prefer  an 
sion  as  nearly  as  possible  like  that  for  ligature  of  the 
emal  iliac  artery. 


rEN  YEARS’  EXPERIENCE  OF  CATARACT 
OPERATIONS.1 

By  FREELAND  FERGUS,  M.D.,  F.F.P.S.Glasg., 

Surgeon  to  the  Glasgow  Eye  Infirmary. 


is  now  almost  exactly  ten  years  since  I  cut  my  first 
ract.  Our  methods  have  during  these  few  years  changed 
rmously,  both  as  regards  the  treatment  of  senile  and  soft 
ract.  The  results  are,  I  think,  much  better  now  than 
r  formerly  were,  and  this  I  believe  to  be  wholly  due  to 
greater  aseptic  precautions  which  are  now  observed,  to 
e  extent  at  least,  by  all  ophthalmic  surgeons.  We  can 
ember  a  time,  and  that  not  so  long  ago,  when  the  total 
ires  from  operation  was  very  heavy.  The  chief  causes  of 
ster  were  suppurative  keratitis,  cyclitis,  or  irido-choroid- 
*n  atr0Phy  °f  the  eyeball  and  severe  plastic 
s.  When  an  event  of  that  kind  occurred  it  was  the 
om  to  attribute  it  to  some  special  condition  either  in 
eye  itself  or  in  the  patient.  Thus  I  have  known  a  failure 
i  suppuration  attributed  to  the  fact  that  the  patient  had 
minuria;  a  failure  from  severe  choroiditis,  or  rather 
itis,  to  the  fact  that  the  patient  had  a  fluid  vitreous— and 
a. 

lat  such  accidents  will  happen  to  the  end  of  time,  I  think, 
•obable ;  but  that  they  should  happen  in  any  large  pro¬ 
ion  of  cases  where  reasonable  care  is  taken  is,  I  think, 
Dssible.  To  my  mind  these  occurrences  do  not  depend  on 
such  circumstances  as  a  fluid  vitreous,  much  less  on  the 
and  position  of  the  wound,  nor  on  the  kind  of  bandage 
is  used,  although  I  have  heard  all  these  conditions 
led  for  suppurative  keratitis.  These  accidents  I  believe 
s  due  to  nothing  else  than  to  something  in  the  environ- 
t  of  the  patient,  and  there  can  be  little  doubt  that  they 
ireventable.  J 

y  first  operation  was  performed  on  a  most  unsuitable 
ent,  a  woman  somewhat  advanced  in  years,  who  suffered 
i  melancholia  in  one  of  its  milder  forms.  To  the  best  of 
ibility  I  cleansed  both  myself  and  my  instruments  and 
patient’s  eye,  using  for  the  instruments  carbolic  acid, 
for  the  patient  boracic  acid.  There  was  no  cocaine  then, 
the  patient  did  not  require  any  anaesthetic,  for  she  was 
3Ctly  steady.  Even  at  that  time  I  had,  from  seeing  the 
c  of  many  Continental  surgeons,  determined  to  do  witli- 
ireliminary  iridectomy,  a  proceeding  which,  so  far  as  this 
i  was  concerned,  was  the  universal  rule,  but  which  I  found 
e  almost  unknown  in  the  hands  of  such  operators  as 
er  Snellen.  I  was  all  the  more  anxious  to  perform 
one  operation  on  the  patient  on  account  of  her  mental 
ltion.  I  am  almost  ashamed  now  to  say  that  I  made  a 
award  section— that  is,  one  in  the  lower  portion  of  the 
ea ;  that,  also,  was  the  prevailing  operation  here  at  that 
,and  seemed  to  me,  even  in  my  student  days,  to  be  a 
h  inferior  operation  to  the  upward  section,  as  performed 
lmost  all  surgeons.  By  the  downward  section  an  un- 
tly  coloboma  is  formed  which  cannot  give  the  same  good 
Jal  result  as  a  coloboma  completely  hidden  by  the  supe- 
eyehd.  So  far  as  I  am  aware,  however,  that  was  the  only 
m  which  I  made  a  downward  incision  in  a  private  pa- 
.  The  patient  did  well,  and  my  result  was  Snellen 
i  t1  wish  thafc  a11  my  results  were  as  good  as  that, 
)ugh  I  think  a  good  number  of  them  are.  I  have  here 
U5nj^rtvvo  details  in  which  my  operation,  as  now  per- 
ea,  differs  from  my  earlier  ones— I  rarely  make  a  down- 
section,  and  I  rarely  make  a  preliminary  iridectomy. 


Objections  to  the  Downward  Section. 
ere  are  a  very  few  cases  in  which  I  think  a  downward 
on  is  the  only  possible  operation,  but  1  am  distinctly  of 
ion  that  under  ordinary  circumstances  it  is  unjustifiable. 
Jestionably  we  all  admit  that  if  there  is  any  corneal 
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opacity  at  the  upper  portion  of  the  cornea,  covering  to  a 
greater  or  less  extent  the  pupil,  that  it  is  the  only  available 
operation.  Again,  it  may  be  advisable  when  the  patient  has 
very  sunken  eyes  and  very  low  eyebrows,  although  even  in 
these  circumstances  I  should  not  use  it.  It  has  been 
advanced  on  behalf  of  the  downward  incision  that  the 
operation  may  easily  be  done  without  a  lid  speculum.  While 
not  denying  that  this  is  so,  yet  I  should  never  think  of 
operating  without  one,  for  with  a  good  Carter’s  speculum 
inserted  and  carefully  manipulated  by  a  good  assistant,  it  is 
lmpossibie  for  the  patient  to  strain.  Again,  the  allegation 
that  the  removal  of  a  speculum  when  there  is  escaping 
vitreous  is  difficult,  and  promotes  the  escape  of  a  greater 
quantity  than  would  otherwise  escape,  is  not  true  ;  or, "if  true 
in  some  cases,  it  is  an  idiosyncrasy  of  the  surgeon.  If 
properly  used,  a  speculum  prevents  spasm  of  the  patient’s 
eyelids,  and  prevents  the  expulsion  of  vitreous. 

That  a  downward  section  is  not  so  good  an  operation  as  the 
other  any  one  may  prove  to  himself  by  simply  looking  at  the 
pupils  of  his  next  neighbour  when  fixing  a  distant  point.  On 
doing  so  it  will  be  observed  that  the  eyelid  in  most  persons 
covers,  to  a  great  extent,  an  upward  coloboma,  thereby  not 
only  hiding  a  thing  which  is  unsightly,  but  also,  by  taking 
part  in  the  formation  of  the  pupil,  helping  optically  by  the 
completion  of  the  pupillary  diaphragm.  As  far  as  the  safety 
of  the  eye  is  concerned,  there  is  not  a  whit  of  difference  be¬ 
tween  the  two  incisions. 

Objections  to  Preliminary  Iridectomy. 

There  are  three  objections  which  I  have  always  been  in  the 
habit  of  advancing  to  students  as  to  the  impropriety  of  a 
preliminary  iridectomy  :  (a)  Two  incisions  must  of  necessity 
give  us  more  corneal  astigmatism  than  one;  (b)  by  a  prelimi¬ 
nary  iridectomy  we  twice  run  the  risk  of  infection  of  the 
wound;  (c)  a  patient  dreads  an  operation,  and  there  is 
nothing  to  be  gained  in  submitting  a  patient  to  two  opera¬ 
tions  where  one  is  sufficient  and  equally  good.  Moreover, 
the  operation,  without  preliminary  iridectomy  or,  as  it  is 
called,  the  combined  extraction,  is  an  immense  saving  of  time,- 
\\  ith  a  preliminary  iridectomy  the  patient  first  undergoes  an 
operation,  is  kept  in  bed  for  a  certain  period,  then  is  allowed 
to  go  about  as  blind  as  ever  for  a  period  of  six  weeks  with  the 
prospect  of  another  operation  in  the  near  future.  Finallv 
the  extraction  is  made,  and  then  there  is  another  period  of 
confinement  to  bed.  The  patient  is  lucky  who  is  allowed  to 
escape  here,  for  not  infrequently  there  are  operations  for 
secondary  cataract.  After  combined  extraction  a  patient  may 
be  able  to  leave  with  the  operation  finished,  except  in  cases 
of  subsequent  secondary  cataract,  in  ten  days,  and  certainly 
should  be  out  of  the  hospital  in  a  fortnight,  with  the  treat¬ 
ment  finished  so  far  as  operative  procedure  is  concerned. 

Quite  recently  Landolt  has  given  to  the  world  a  most 
valuable  contribution  on  the  subject  of  cataract  extraction. 
In  that  paper  he  very  strongly  advocates  the  preliminary 
iridectomy,  and  that  chiefly  because  it  promotes  maturity,, 
because  it  lessens  the  traumatism  at  the  time  of  extraction  j 
and  because  it  is  easier  to  rupture  the  capsule.  Far  be  it 
from  me  to  say  anything  contrary  to  such  an  authoritative 
opinion  without  good  ground,  for  unquestionably  Landolt  is 
one  of  the  greatest  practical  authorities  of  Europe  at  this 
time.  But,  no  matter  how  great  an  authority  may  be,  every 
man  is  bound  to  think  matters  out  for  himself,  and  for  the- 
reasons  above  stated  I  am  convinced  that  in  the  large 
majority  of  cases  preliminary  iridectomy  is  a  mistake— a 
needless  infliction  to  the  patient.  In  a  few  isolated  cases  I 
still  employ  it,  as  will  be  shown  when  I  come  to  speak  of 
maturation.  Further,  if  it  comes  to  be  a  case  of  quoting 
authorities,  then  we  shall  find  the  balance  of  number, 
and  possibly  even  of  weight,  opposed  to  it. 

In  one  point  I  am  inclined  seriously  to  disagree  with  the 
opinions  expressed  in  the  paper  just  mentioned.  I  do  not 
think  that  a  preliminary  iridectomy  is  such  a  harmless  opera¬ 
tion  as  Landolt  believes.  Again  and  again  in  other  men’s  work 
I  have  seen  a  preliminary  iridectomy  followed  by  a  consider¬ 
able  amount  of  iritis,  and  more  than  once  by  suppuration  of 
the  cornea.  No  doubt  such  operations  have  been  faulty  and 
septic ;  but  this  only  proves  one  of  my  propositions— that 
there  is  no  good  in  running  the  double  risk  of  corneal  infection 
if  once  is  sufficient. 
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Size  and  Site  of  Section. 

I  regard  the  exact  position,  and  even  the  size  of  the  wound, 
as  of  only  secondary  importance.  All  that  has  to  be  seen  to 
is  that  the  section  is  of  sufficient  size  to  admit  of  the  ready 
expulsion  of  the  lens,  that  it  is  so  situated  as  to  interfere  least 
with  the  acuteness  of  vision,  and  that  it  is  not  too  far  in  the 
periphery,  for  then  there  may  be  prolapse  of  the  ciliary  body,  if 
not  of  the  vitreous  itself.  Personally  I  cannot  understand 
dogmatism  in  this  matter.  Recently  I  found  one  surgeon  in 
America  saying  that  no  simple  extraction,  that  is,  one  with¬ 
out  any  iridectomy,  should  be  done  without  a  large  peripheral 
section,  while,  on  the  other  hand,  I  find  a  few  highly  respected 
English  colleagues  declaring  that  success  in  the  operation  de¬ 
pends  on  the  incision  being  made  in  the  cornea  at  several 
millimetres  from  its  margin.  As  a  matter  of  fact,  I  endeavour 
to  make  the  puncture  and  the  counter- puncture  in  the  ap¬ 
parent  corneal  margin  at  such  a  distance  from  what  we  may 
call  the  superior  horizontal  tangent  to  the  cornea  as  will  allow 
of  a  2-  or  3-millimetre  flap  and  still  permit  of  my  finishing  the 
section  well  in  the  cornea.  Be  it  said,  however,  that  I  am 
not  in  the  least  put  about  if  by  some  slight  inadvertence  I 
find  that  I  have  carried  my  incision  well  into  the  conjunctiva. 

I  think  only  on  one  occasion  have  I  had  to  enlarge  the  wound 
— a  proceeding  which,  although  it  no  doubt  must  occur  at 
times,  should  not  be  required  in  any  large  proportion  of  cases. 
The  incision,  then,  should  be  ample  for  the  purpose,  and  in 
that  situation  which  will  least  of  all  interfere  with  vision.  In 
times  gone  past  many  faulty  incisions  were  made  from  a 
desire  to  make  the  section  as  small  as  possible.  This  arose 
from  an  idea  that  the  size  of  the  section,  especially  at  the 
margin  of  the  cornea,  deprived  the  cornea  of  a  considerable 
amount  of  its  nutrition,  and  thereby  rendered  it  all  the  more 
liable  to  necrosis  and  to  suppuration.  The  discoveries 
-of  Lister  and  others,  by  showing  us  exactly  the  origin  of 
suppuration,  have  of  course  made  such  a  view  quite  un¬ 
tenable. 

Preparation  for  Operation. 

While,  therefore,  the  precise  dimensions  or  position  of  the 
section  are  not  matters  of  the  first  importance,  yet  it  cannot 
be  too  strongly  urged  that  the  greatest  attention  should  be 
given  to  the  quality  of  the  cutlery.  About  eighteen  months 
ago  I  had  a  special  set  of  instruments  made,  all  of  them 
being  made  in  every  part  of  metal,  and  of  the  highest  quality. 
Moreover,  before  operating— indeed,  just  before  disinfecting 
the  knife— it  is  well  to  test  both  its  edge  and  point  by  trying 
it  on  a  drum  or  on  a  piece  of  chamois  leather.  For  my 
private  operations,  after  removing  all  grease,  the  instruments 
are  immersed  in  a  1  to  30  solution  of  carbolic  for  at  least  an 
hour ;  they  are  then  carefully  dried  and  placed  in  a  metallic 
box.  They  are  again  immersed  in  carbolic  solution  just  be¬ 
fore  being  used.  The  personal  cleanliness,  both  of  myself  and 
the  patient,  are  matters  of  the  first  importance.  Where  it 
can  be  managed,  the  patient  should  have  a  hot  bath  within 
half  an  hour  of  being  put  on  the  table,  and  bedding  should 
be  entirely  changed,  and  a  fresh  suit  of  linen  put  on  immedi¬ 
ately  after  the  bath.  At  the  time  of  operation,  the  patient’s 
face  is  thoroughly  drenched  with  a  1  to  10,000  solution  of  bi¬ 
chloride  of  mercury,  special  attention  being  given  to  the 
cleansing  of  the  conjunctiva  in  all  its  parts.  With  proper 
precautions,  I  have  found  that  even  a  blenorrhoea  of  the  sac 
does  not  prevent  success.  Quite  recently  we  have  operated 
successfully  on  three  such  cases  by  combined  superior  section. 
In  all  of  them  the  patient  was  kept  under  close  observation  for 
about  a  week  before  the  extraction,  and  the  lachrymal  sac  was 
washed  out  twice  daily  with  a  saturated  solution  of  boracic 
acid. 

For  purposes  of  cleansing  after  the  operation  a  solution 
of  boracic  acid  is  better  than  bichloride.  This  substance 
has  scarcely  any  antiseptic  properties,  and  probably  sterilised 
water  would  be  equally  efficacious.  Bichloride  is  apt  to 
damage  the  vitality  of  the  margin  of  the  wound. 

Another  point  on  which  I  lay  great  stress  is  the  preparation 
of  the  cocaine  solution.  It  is  always  made  by  myself  just 
before  operation  with  boiling  water.  It  is  put  into  the  eye 
either  directly  from  the  bottle  or  else  lifted  in  by  a  piece  of 
very  clean  cotton  wool,  and  thus  no  dropper  is  used.  Similar 
precautions  are  to  be  taken  in  all  methods  of  dealing  with 
soft  cataracts,  whether  they  be  congenital  or  traumatic. 
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Subsequent  Steps  of  Operation. 

Supposing,  then,  that  a  suitable  section  has  been  made,  th 
next  step  is  to  rupture  the  capsule.  That  ought  always  to  1 
done  before  the  iridectomy  is  made,  for  then  there  is  nev< 
any  trouble  from  haemorrhage  in  seeing  to  incise  the  capsull 
From  old  habit  I  employ  a  sickle-shaped  scratcher,  although 
any  sharp-pointed  instrument  will  answer  the  purpose  sud 
ciently  well.  The  incision  should  be  in  the  form  of  the  lett< 
T  the  horizontal  portion  corresponding  with  the  upper  pa 
of  the  capsule  in  an  upward  operation.  This  seems  to  gi\ 
easy  egress  to  the  lens,  and  the  horizontal  pait  of  the  incisic 
makes  it  less  likely  that  the  capsule  will  be  caught  in  tl 
cicatrix,  thus  combining  the  advantage  of  Knapps  caj 
sulotomy  with  possibly  a  freer  opening  for  the  lens. 

Very  often  just  on  finishing  the  incision  of  the  capsule  tr 
operator  becomes  aware  that  it  is  possible  to  complete  tl 
extraction  with  the  utmost  ease  without  an  iridectomy.  Ihi 
he  will  notice  that  the  margin  of  the  lens  has  come  very  fj 
forward,  and  is  presenting  towards  the  corneal  wound  clear  * 
the  iris.  Even  under  these  circumstances  I  prefer  to  mal 
an  iridectomy.  In  eight  cases  I  have  finished  the  operatic 
without  it,  and  in  four  of  these  eight  there  has  been  prolap! 
of  the  iris  into  the  wound  notwithstanding  that  at  the  tin 
of  operation  the  iris  was  returned  well  into  the  anteri 
chamber,  and  the  eye  put  thoroughly  under  the  influence 
eserine.  Such  a  percentage  as  that  seems  to  be  too  high,  evt 
although  it  be  urged  with  perfect  truth  that  a  prolapsed  lr 
is  not  a  serious  complication.  No  doubt  the  eye  is  sti 
tolerably  safe,  but  we  certainly  by  a  prolapse  increase  tl 
corneal  astigmatism,  and  to  a  slight  extent  the  risk 

infection.  ...  ,  ,  ,  ,, 

On  the  completion  of  the  incision  and  capsulotomy,  tt 
next  step  is  the  delivery  of  the  lens.  Here  I  think  I  din 
very  considerably  from  some  surgeons.  In  the  first  place  1  o 
not  remove  the  speculum,  for  it  is  now  that  I  think  it  beconi 
of  greatest  use.  The  assistant  must  hold  it  so  that  the  patie 
cannot  make  the  slightest  pressure  with  his  lids  on  the  ey 
ball ;  a  good  assistant  will  easily  manage  to  prevent  all  su( 
dangerous  pressure.  .  . 

Secondly,  I  perform  all  my  manipulations  by  means  of  1 
struments,  for  I  think  they  can  be  made  more  absolute 
sterile  than  the  fingers.  Further,  I  hold  that  it  is  dangero 
to  make  pressure  though  the  eyelid  with  the  finger  on  ti 
lower  part  of  the  cornea  when  there  is  no  speculum  used,  i 
there  is  then  nothing  to  prevent  the  patient  making  viole 
spasmodic  movements  with  his  lids,  and  thereby  not  on 
expelling  the  lens  but  also  a  large  part  of  the  vitreous.  I  U’ 
a  Snellen’s  wire  vectis  and  an  ordinary  curette  for  pressu 
and  counterpressure  respectively,  for  they  answer  the  purpo- 
admirably,  even  for  such  manipulation  as  is  required  f or  t| 
clearing  of  the  anterior  chamber  of  cortex.  Moreover,  1  thn. 
that  this  proceeding  has  a  great  advantage  over  the  ordina 
finger  method,  for  the  surgeon  himself  makes  both  the  p« 
sure  and  the  counterpressure,  and  thus  can  vary  the  one 
other  at  his  pleasure ;  whereas,  in  the  old  finger  method  aej 
rule  he  finds  it  convenient  to  make  the  one,  leaving  the  otn 
to  his  assistant.  That  part  of  the  operation  known  as  t; 
toilet  of  the  eye  is  very  easily  performed  by  means  of  a  streaj 
of  boracic  solution,  all  blood  clot  being  carefully  remov 
from  the  retrotarsal  folds  and  from  the  edges  of  the  wound 
a  pair  of  iris  forceps.  Great  pains  should  be  taken  to  e* 
that  the  cut  edges  of  the  iris  are  returned  to  the  anterf 
chamber,  and  search  should  also  be  made  with  forceps  fora 
traces  of  capsule.  Sometimes  I  then  instil  a  few  drops  oh 
solution  of  eserine,  but  generally  speaking  neither  mydna 
nor  myotic  is  employed.  _  ! 

The  dressings  are  of  the  simplest,  consisting  of  Gamge'S 
tissue  fastened  by  strips  of  adhesive  plaster  or  else  by  j 
ordinary  cataract  bandage.  Generally  speaking  eyes  operat 
on  by  me  are  dressed  every  day,  but  sometimes  nearly  a  we- 
elapses.  The  two  indications  which  guide  me  are  the  preset 
or  absence  of  moisture  and  of  pain. 

That  there  is  iritic  irritation  in  almost  every  case  is 
think,  certain;  but  an  acute  iritis,  followed  by  the  formatu 
of  a  membrane  blocking  up  the  pupil,  is  generally  septic, 
far,  then,  it  is  a  thing  which  is  preventable,  and  althou  - 
cases  now  and  again  must  occur  even  when  the  greatest  cu 
is  taken,  yet  they  should  be  exceedingly  few  in  the  hands  - 
good  surgeons.  Of  course,  in  these  remarks  no  reference  = 
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Je  to  the  formation  of  a  purely  secondary  cataract,  an  event 
;ch,  so  to  speak,  happens  in  the  ordinary  course  of  Nature, 
oo  much  stress  seems  to  be  laid  by  some  authors  on 
ising  of  the  iris.  Short  of  causing  necrosis,  there  is  no 
iger  in  pressure  ;  at  least  it  seems  to  me  that  there  is  no 
,ger  of  an  acute  plastic  iritis,  for  that  I  believe  to  be  at  all 
es  septic  in  origin. 

Congenital  and  Traumatic  Cataracts. 

ai^d  traumatic  cataracts  may  perhaps  best  be 
cribed  together,  for  such  congenital  cataracts  as  I  think 
per  to  treat  by  operation  are  first  made  traumatic  by  a 
fission,  if  seen  in  early  life,  but  by  extraction  if  not  seen 
a  later  period.  After  having  noted  the  extent  and  special 
“  ?f  a  congenital  cataract,  the  first  point  to  attract  atten- 
l  is  as  to  the  advisability  or  possibility  of  operation, 
lerally  speaking,  these  cases  ought  not  to  be  subjected  to 
ration  where,  with  full  correction  of  all  errors  of  refraction 
vision  is  io  or  better  that  is  to  say,  when  the  accommo- 
lon  is  active.  Under  that  operation  is  allowable,  if  not  ab- 
itely  necessary. 

I11? forms  of  operation  appear  to  be  justifiable — namely, 
iridectomy  when  the  entire  lens  is  not  involved,  so  as  to 
ce  a  pupil  in  front  of  a  clear  portion  of  the  lens  ;  ( b )  re- 
ted  discissions  or  needling ;  (c)  maceration  with  extrac- 
‘.  My  own  preference  is  certainly  for  the  last,  and  that  for 
ions  shortly  to  be  stated.  Iridectomy  is  without  doubt  a 
cctly  good  operation,  but  before  the  operation  we  cannot 
see  what  will  be  the  vision  after  cicatrisation  and  correc- 
i  of  any  existing  refraction  errors.  Further,  it  is  a  gener- 
accepted  belief  that  these  forms  of  cataract  tend  to  extend 
thus  a  part  of  the  lens  which  is  transparent  at  present 
be  cloudy  or  opaque.  Again,  I  do  not 
ik  that  iridectomy  can  be  said  to  be  very  much  safer  than 
other  operations,  for  I  venture  to  think  that  the  safety  of 
'hese  operations  is  very  largely  a  matter  personal  to  the 
jeon,  and  with  proper  care  none  of  them  ought  to  be  dan- 
>us.  btil),  I  should  not  like  to  be  too  strong  on  the  point 
t  is  a  proceeding  which  I  have  rarely  adopted,  and  there- 
one  on  which  I  have  no  right  to  speak  strongly, 
iscission  is  a  method  more  to  be  commended,  and  one 
ch  gives  excellent  results.  If  carefully  performed  it 
ht  to  give  a  clear  central  pupil,  with  a  free  and  movable 
•  i  ^adopting  it  as  my  regular  method  of  operation, 
ink  it  is  best  executed  as  described  in  almost  every  text- 
£  of  ophthalmology.  This  method  affords  excellent  re- 
s,  but  it  seems  to  be  liable  to  one  or  two  objections.  In 
first  place,  several  operations  have  to  be  performed,  some- 
as  many  aa  seven,  on  the  one  eye,  before  complete 
a  process  which  must  tax  too  much  the  good  temper 
>t  the  faith,  of  the  patient,  and  must  even  be  irksome  to 
surgeon.  Further,  each  operation  involves  the  risk  of 
as,  and  although  we  know  that  it  is  almost  impossible  to 
.6  cataract  extractions  absolutely  aseptic,  yet  we  are 
ad  to  diminish  the  chances  of  septic  infection  to  a  mini- 
n.  Again, there  are  not  infrequently  inflammatory  changes 
to  sepsis,  set  agoing  in  the  capsule  itself,  which  are  apt 
iuse  a  thickening  of  the  capsule,  which  may  give  both 
eon  and  patient  a  good  deal  of  trouble. 

*?•  myself,  ^be  best  way  of  treating  congenital  cataracts 
lists  in  dilating  the  pupil  thoroughly,  and  then  dividing 
i  the  capsule  and  lens  very  freely,  and  the  younger  the 
ent  the  freer,  with  a  Bowman’s  or  Jacob’s  needle.  The 
ent  is  then  put  to  bed,  but  the  eye  is  carefully  watched 
y  day  by  myself  or  by  a  trustworthy  assistant.  Direc- 
s  are  also  left  with  the  attendants  that  if  pain  set  in  I  am 
e^summoned  at  once.  The  necessity  of  these  precautions 
be  at  once  apparent  when  I  describe  a  case  which  was 
n  observation  only  a  few  months  ago.  If  nothing  un- 
u  happens  the  lens  is  allowed  to  macerate  away  for  some 
!,  but  never  longer  than  a  week,  and  then  the  pupil  is 
n  dilated  and  the  lens  is  drawn  off.  That  is  most  easily 
l  -  ordinary  or>  Perhaps  better,  straight  keratome, 
i  1S  thrust  through  the  cornea,  and  the  lenticular  matter 
lowed  to  escape  aiong  its  sur^ce.  I  have  not  yet  found 
artificial  suction  to  be  required,  although  I  should  not 
.te  to  employ  it  if  necessary.  Of  course,  in  all  these 
lpulations  a  speculum  and  fixation  forceps  are  used 
ughout. 


meyaods  are  in  the  main  most  suitable  for  soft 
f  1  whe,tber  congenital  or  traumatic  ;  they  are  perhaps 

!w;!n3t  f°i  what  may  be  called  hard  traumatic  cataract.  In 

eciding  what  is  to  be  done  in  a  case  of  injury  to  the  lens  in 
Pasfc  middle  life,  the  surgeon  is  sometimes  at  a  loss. 

mnpprato  L«n8esii  °n  ac!counti ,of  their  greater  hardness,  do  not 
macerate  so  well  as  a  juvenile  lens,  and  on  account  of  their 
greater  size  are  more  apt  to  cause  dangerous  pressure.  On 
the  one  hand,  therefore,  extraction  is  less  likely  to  be  com- 
plete,  and  a  considerable  quantity  of  cortical  matter  is  likely 
to  be  left  in  the  eye  ;  while,  on  the  other,  leaving  the  lens  to 
Sfbel^n  hJ  lts.®!f  1S  bkely  t0  produce  dangerous  pressure 
wner  ^n,t.he  c,\liary  1?0dy  or  011  the  filtration  angle,  or  on 
both  Taking  all  the  circumstances  into  consideration,  I  am 
much  inclined  to  remove  as  much  of  a  traumatic  lens 
as  I  can  from  an  eye  at  once.  If  the  operation  is  at  all 
a  clean  one,  no  harm  can  arise  by  removing  as  much  of 
the  lens  as  is  possible,  whereas  if  you  leave  it  alone  you 
run  a  good  chance  of  serious,  if  not  fatal,  damage  to  the 
ciliary  body  or  to  the  filtration  angle.  In  these  cases  I  do  not 
make  the  incision  with  a  small  keratome,  but  with  an  ordinary 
linear  section  knife,  making  the  wound  just  as  large  as  for 
the  extraction  of  an  ordinary  cataract.  The  following  case 
illustrates  some  very  important  points. 

inFhn8ii;™^°Tw!tl5ye?urS  0f  agf- had  from  early  childhood  cataract 
1  eyes.  There  was  the  usual  history  of  convulsions,  and  on  ex 
amimng  it  was  found  that  the  cataract  was  zonular  and  sufficiently  ex- 
tensive  to  prevent  him  reading  or  writing  without  bringing  the  book  very 

£i^n  t  HiV,St^Ce  m  ord(ff  a  Pacified  image.  Following  my  usual 

f  dlIated.one  PuP]j  widely  with  atropine,  and  divided  one  lens  and 
very  freely  with  a  Jacob’s  needle.  On  visiting  the  patient  I 
aS  exPec^d?  a  quantity  of  lenticular  matter  in  the  anterior 
chamber,  and  therefore  left  the  usual  instructions  as  to  being  sent  for  if 
there  was  anything  like  severe  pain.  On  the  morning  of  the  fifth  dav  I 
was  summoned  atan  early  hour,  and  informed  that  for  some  time  the 
patient  had  complained  of  tolerably  acute  pain  in  the  eyeball  itself  and 
along  the  branches  of  the  ophthalmic  division  of  the  fifth  nerve.  On 
examining  it  was  found  that  there  was  a  good  deal  of  lenticular  matter  in 
the  anterior  chamber,  that  a  part  of  it  was  between  the  iris  and  the 
cornea,  blocking  up  the  filtration  angle  and  causing  increased  pressure. 
Hence  the  pain,  which  was  accompanied  by  an  increase  in  the  intra¬ 
ocular  pressure  and  a  fair  amount  of  deep  injection.  1  at  once  proceeded 
to  put  matters  right  by  the  insertion  of  a  straight  keratome  and  the  with¬ 
drawal  of  as  much  lenticular  matter  as  possible.  After  that  the  case  did 
admirably,  the  pain  vanishing  at  once,  and  the  ultimate  result  was 
neai  iy 

Modifications  Necessitated  by  Certain  Complications. 

A  few  words  should  be  said  as  to  the  cases  in  which  I  still 
thmk  a  preliminary  iridectomy  justifiable.  It  is  an  operation 
which  should  only  be  performed  to  promote  maturity  in  an 
immature  lens.  Thus,  if  both  eyes  are  so  blinded  by  senile 
cataract  that  the  patient  is  prevented  following  his  usual 
work,  and  thus  practically  laid  aside  with  perhaps  months  or 
years  to  elapse  before  the  cataract  matures  naturally ;  then 
an  iridectomy  will  often  ripen  one  lens  and  permit  of  extrac¬ 
tion,  restoring  sight  to  one  eye.  Probably  the  drawing  off 
the  aqueous  by  paracentesis  would  be  almost  as  satisfactory, 
because  it  would  appear  that  the  ripening  depends  on  the 
lens  coming  abruptly  forwards  and  thereby  rupturing  the 
capsule.  On  precisely  the  same  principle,  we  sometimes  see 
traumatic  cataract  following  an  iridectomy  for  the  relief  of 
glaucoma,  although  the  point  of  the  knife  may  not  have 
entered  the  lens  capsule. 

In  two  respects  the  coincidence  of  glaucoma  and  cataract 
alters  my  procedure.  In  the  first  place,  no  ophthalmic  sur¬ 
geon  will  touch  such  a  case  by  way  of  operating  for  the  cata¬ 
ract  unless  there  is  fair  light  perception,  for  in  all  such  cases 
there  is  generally  great  degeneration,  and  operation  is  apt  to 
cause  intraocular  haemorrhage.  If  the  light  perception  is  bad, 
then  operation  is  only  admissible  for  the  relief  of  pain,  and 
then  it  should  be  iridectomy,  sclerotomy,  or,  perhaps  better, 
enucleation.  Should  the  light  sense,  however,  be  fair,  then 
an  iridectomy  ought  to  be  made  at  once  and  afterwards  the 
case  treated  by  extraction.  In  these  cases,  therefore,  I  make 
a  preliminary  iridectomy  if  the  lens  is  not  ripe.  Further,  I 
do  not  invariably  make  the  incision  upwards,  but,  taking  a 
hint  from  the  valuable  researches  of  Mr.  Collins,  I  make  my 
iridectomy  at  that  part  of  the  iris  which  responds  best  to 
eserine.  Thus  I  have  made  both  my  iridectomy  and  extrac¬ 
tion  almost  straight  outwards  in  a  case  in  which  only  that 
portion  of  the  iris  responded.  To  do  this  part  of  the  subject 
justice  would  involve  a  full  discussion  of  the  views  of  Collins 
and  Priestley  Smith  as  regards  the  treatment  of  glaucoma,  a 
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subject  which,  although  of  the  greatest  importance,  is  quite 
beyond  the  scope  of  our  present  remarks. 

After  an  operation  for  cataract  there  must  be  a  great  refrac¬ 
tion  error,  which  is  generally  complicated  with  astigmatism, 
usually  about  two  dioptres,  but  sometimes  of  a  much  greater 
amount.  In  days  gone  past  it  was  the  habit  at  the  Infirmary 
to  give  almost  all  cataract  patients  convex  glasses  of  2§"  for 
near  and  H"  for  distance,  and  not  to  correct  for  the  astigma¬ 
tism  at  all."  The  arrangement  seems  primitive,  still,  that  was 
how  it  was  done  then.  In  all  my  cases  I  think  it  right  to 
correct  the  error  just  as  accurately  as  in  any  ordinary  case, 
and,  of  course,  order  the  glasses  specially.  It  is  true  that 
without  this  correction  patients  sometimes  see  fairly  well  with 
the  old  cataract  glasses,  but  this  must  be  that  they  either  tilt 
the  glass  sufficiently  to  correct  the  astigmatism,  or  else  that 
they  see  with  the  circle  of  least  confusion,  which  in  an  instru- 
ment  like  the  human  eye  must  be  very  nearly  a  clearly  defined 
image.  A  Javal’s  ophthalmometer  renders  the  correction  of 
the  astigmatism  very  simple.  With  it  we  ascertain  approxi¬ 
mately  the  amount  of  the  astigmatism  and_  the  directions  of 
the  principal  axes.  The  corresponding  cylinder  is  placed  in 
the  trial  frame,  and  the  rest  is  made  up  by  simple  spherical 
lenses* 

In  conclusion,  I  have  not  yet  had  a  single  case  of  extraction 
go  wrong  in  my  private  practice.  The  few  extractions  that 
have  been  lost  have  all  of  them  been  in  the  hospital.  I  believe 
that  this  is  due  to  the  fact  that  the  hygienic  conditions  are  not 
so  thoroughly  under  my  own  management  in  the  hospital  as 
they  are  in  private  practice.  I  have  never  had,  either  in  pri¬ 
vate  or  hospital  practice,  a  case  of  acute  plastic  iritis  ending 
in  closed  pupil,  much  less  a  case  of  sympathetic  ophthalmia 
in  the  other  eye.  Both  of  these  conditions  I  regard  as  being 
septic,  and,  therefore,  preventable. 


A  SPECIAL  FORM  OF  OPHTHALMIA  TO 
WHICH  HOP  PICKERS  ARE  LIABLE. i 
By  PERCY  T.  ADAMS,  M.R.C.S.,  D.P.H., 

Resident  Medical  Officer  of  the  Kent  County  Ophthalmic  Hospital. 

For  the  past  six  years,  during  the  latter  part  of  August  and 
throughout  the  month  of  September,  cases  of  an  acute  form 
of  ophthalmia,  sometimes  followed  by  keratitis,  hypopyon, 
and  much  subsequent  injury  to  the  cornea  and  sight,  have 
occurred  in  this  neighbourhood  among  the  hop  operatives. 

Charactebs  of  the  Disease. 

Usually  the  patients  came  to  the  hospital  with  all  the  signs 
of  acute  conjunctivitis  ;  there  was  often  considerable  oedema 
of  the  lids,  lachrymation,  or  a  muco-purulent  discharge,  together 
with  the  brick-red  coloured  injection  of  the  ocular  and  pal¬ 
pebral  conjunctive,  which  is  so  often  associated  with  small 
areas  of  extravasation  where  the  engorged  superficial  vessels 
have  given  way.  This  engorgement  is  seen  commonly  to 
follow  mechanical  irritation  of  the  eyes,  from  such  substances 
as  particles  of  lime  dust  or  plaster  finding  their  way  into  the 
conjunctival  sac,  and  differs  much  in  appearance  from  the 
darker  venous  capillary  congestion  of  the  episcleral  branches, 
as  the  deeper  structures  become  involved. 

In  some  cases  the  engorgement  of  the  superficial  vessels 
became  so  great  that  the  deeper  vascular  system  became 
affected,  and  the  nutrition  of  the  cornea  so  impaired  that  a 
necrosis  of  the  corneal  tissues  occurred.  Acute  keratitis  and 
hypopyon  were  by  no  means  uncommon  complications  in  the 
more  severe  forms  of  this  disorder.  In  one  case  I  also  noticed 
a  concurrent  affection  of  the  nasal  mucous  membrane. 

Another  peculiarity  lies  in  the  apparent  immunity  of  men 
to  this  disease  as  compared  with  women  and  children.  Women 
and  children  are  more  intimately  associated  with  the  actual 
handling  of  the  hop  cones  in  plucking  them  from  the  bine, 
whilst  the  men  are  otherwise  engaged  in  the  gardens.  Men 
are  subject  to  the  disorder,  however,  and  I  have  seen  such. 
But  I  have  never  seen  this  disease  in  any  other  persons 
save  those  actively  engaged  in  the  hop  industry. 
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Its  Distribution. 

The  disease  is  sporadic,  associated  so  far  as  my  observation 
go,  with  no  particular  plantation,  growth  of  hops,  encani. 
ment,  or  village.  To  the  best  of  my  knowledge  it  is  prevail 
mostly  at  the  time  of  the  maturity  of  the  catkins  only.  Its 
not  infectious  in  its  initial  stage,  nor,  so  far  as  I  know,  in  j 
purulent  condition. 

Generab  Considerations  as  to  its  Etiology. 

I  was  unable  to  associate  its  origin  with  a  catarrhal  cau , 
either  from  its  appearances  pathologically,  or  having  reg;l 
to  the  unfavourable  hygienic  conditions  (a  very  possij 
direction)  under  which  “  the  stranger  ”  or  “  foreign  picke’ 
lives  during  his  brief  sojourn  in  the  country,  oftentimes^ 
damp,  overcrowded,  draughty,  insanitary  huts,  barns,  ai 
tents,  amid  dirt,  smoke,  and  filthy  rags,  conditions  in  the- 
selves  predisposing  to  ophthalmia.  The  facts  pointed  to 
general  cause  acting  on  all  the  operatives, because  undoubted 
the  “  home  pickers  ”  (or  local  pickers),  who  are  more  favo- 
ably  housed,  suffer  equally  with  their  less  favourably  plaq 
co-workers,  “  the  strangers.”  Apart  from  the  physical  sigj 
already  alluded  to,  it  certainly  appears  to  partake  of  a  par? 
mechanical  origin. 

I  n  two  cases  that  came  under  my  notice,  the  patients  positiv  s 
affirmed  that  the  advent  of  their  symptoms  followed  shorp 
after  an  accidental  rubbing  of  their  eyes  with  liop-soij 
hands.  I  made  observations  of  the  operatives,  wh:i 
actually  engaged  in  hop  picking,  and  noticed  that  te 
women,  whilst  bending  over  the  bins,  frequently  applj 
their  hands  to  their  foreheads  to  brush  aside  the  hair  from  t 
face. 

The  question  then  arose,  Is  it  not  probable  that  some>i 
these  materials  from  the  hop  plants  are  thus  introduced  i  c 
the  conjunctival  sac  ?  This  subsequently  appeared  to  be  t 
case,  for  an  old  woman  who  for  some  time  prior  to  the  If 
picking  had  attended  our  out-patient  department  suffer^ 
from  entropion  (the  irritation  of  which  caused  her  to  ap  j 
her  hand  to  her  eyes  frequency)  came  to  me  a  few  days  aln 
she  and  her  daughter  had  commenced  hop  picking  wit!? 
much  inflamed  eye,  which  I  recognised  to  be  similar  in  v 
pearance  to  those  which  we  were  wont  to  associate  with  the  If 
operatives.  Without  putting  any  questions  to  her,  both  :< 
and  her  daughter  (who  was  at  work  with  her  at  the  tin 
maintained  that  it  came  on  shortly  after  rubbing  “  some: 
the  stuff  from  the  hops  ”  into  her  eyes  from  her  hands,  la 
eyes  were  seen  just  prior  to  the  attack,  and  neither  ( 
cornea  nor  the  conjunctiva  were  affected. 

The  patients  complain  of  an  acute  smarting  pain,  wht 
becomes  rapidly  worse.  This  stinging  sensation  I  have  &< 
known  to  affect  the  skin  as  well  as  the  eye  after  a  stroke  hi 
the  hop  bine  alone.  The  hands  are  often  much  soiled  U 
blackened  with  the  resinous  matter  from  the  hops,  and  < 
odour  of  the  volatile  oils  is  very  noticeable  about  the  patiei  i 
clothing.  H 

The  usual  mode  of  introduction  of  an  irritant  from  the  If 
appears  therefore  to  be  by  the  hands,  and  this  suppositions 
frequently  borne  out  by  the  testimony  of  the  patients  the 
selves.  The  older  agricultural  labourers  have  told  me  th 
prior  to  the  introduction  of  the  lever  presses  for  compress  f 
the  dried  hops  into  “the  pockets ”  (canvas  bags),  this  w,l 
was  performed  by  treading  them  in  with  the  feet.  Tu 
created  a  considerable  quantity  of  dust,  and  it  was  noti 
unusual  occurrence  for  their  eyes  to  become  affected  from  1 
hop  dust ;  since  the  introduction  of  these  presses  this  < 
longer  occurs.  _  j 

I  made  inquiries  of  Mr.  Higgins  and  Dr.  Brailey,  the  oi 
thalmic  surgeons  at  Guy’s  Hospital,  whose  large  hosp* 
practice  is  situated  among  hop  warehouses  and  hop  warehoii 
men.  And  in  their  letters  to  me  they  both  stated  that  tfl 
had  not  noticed  any  association  between  the  particular  sji 
ptoms  I  mentioned  and  hops.  But,  at  the  same  time,  bjj 
spoke  of  having  noticed  on  the  one  hand  a  return,  a‘ 
hop  picking,  of  his  cases  of  granular  lids  very  much  won 
whilst  Dr.  Brailey  added:  “  I  have  seen  eyes  bad  after  i 
picking,  but  can  refer  nothing  to  dried  hops.”  AnotJ 
ophthalmic  surgeon,  of  nearly  thirty  years’  experie^ 
amongst  the  hop  industry,  tells  me  that  he  has  frequei] 
noticed  an  association  between  hop  cultivation  and  an  1 
disease  of  a  similar  character  to  that  described  here. 
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IT  ANT  SUB8TANCES  USED  IN  THE  CULTIVATION  OP  HOPS. 
Iphur. — I  would  draw  attention  to  mechanical  irritants 
ain  commercial  forms  of  sulphur)  which  are  quite  dis- 
in  their  action  from  another  of  which  I  shall  also  speak 
on  in  this  paper.  In  the  cultivation  of  hops,  for  their  pro- 
on  from,  and  the  destruction  of,  certain  parasites  such  as 
ipoerotheca  castagnei  (hop  mould  or  mildew),  applications 
ised  containing  such  chemical  agents  as  sulphur,  in  the 
of  flowers  of  sulphur  (sublimed  sulphur),  and  sulphur 
m  or  black  sulphur  (an  impure  mixture  containing  about 
?r  cent,  of  sulphur).  The  above  forms  of  sulphur  possibly 
tpon  the  fungus  and  spores  owing  to  the  liberation  and 
Lion  of  SO.,,  together  with  a  small  quantity  of  H2S,  under 
influence  of  air,  light,  and  moisture.  Both  forms  of 
hur  used  cause  irritation  of  the  eyes.  That  the  form 
vn  as  “  sulphur  vivum  ”  is  the  more  injurious  of  the  two 
obably  accounted  for  by  the  angularity  of  its  particles 
the  impurity  of  its  composition. 

it  this  irritation,  due  to  sulphur  particles  finding  their 
into  the  conjunctival  sac,  appears  to  differ  essentially 
the  disease  seen  more  commonly  among  the  actual  hop 
ers  at  harvest  time.  If  the  sulphur  were  the  sole  cause 
)uld  be  more  manifest  among  the  labourers  engaged  in 
process  of  “sulphuring”  throughout  the  entire  summer 
ths  during  which  it  is  frequently  resorted  to.  So  far  as 
Dbservations  go  this  does  not  appear  to  be  the  case ; 
ler,  in  several  cases  which  I  have  examined,  have  I  been 
to  detect  any  sulphur  grains.  As  to  other  impurities 
hie  of  affecting  the  eyes  sometimes  present  in  some  com- 
:i_al  varieties  of  sulphur,  in  those  samples  which  I  have 
lined  I  found  no  arsenic  or  free  sulphurous  acid,  but  in 
iulphur  vivum  some  calcium  sulphate— owing  probably 
ie  primary  source  of  the  crude  product. 
tassia  and  Soft  Soap,  e*c.—  For  the  rendering  of  the  leaves 
litable  to  aphides,  and  also  for  their  destruction,  such 
tances  as  infusion  of  quassia  and  soft  soap  are  commonly 
•  1  These  I  have  dismissed,  not  that  soap  would  not  give 
to  symptoms  of  conjunctivitis,  but  that  it  has  never  in 
way  been  proved  to  be  associated  with  this  trouble.  The 
riments  I  have  made  with  dilute  and  concentrated 
dons  of  quassia  have  yielded  negative  results.  The 
r  materials,  I  have  said,  are  rarely  used  in  hop  culti- 
)n  now. 

anures— rape  dust,  perhaps,  excepted— are  commonly,  so 
s  I  know,  applied  to  the  hops  in  the  spring  and  winter, 
would  most  probably  be  destroyed  by  oxidation  before 
hop  picking  takes  place,  and  therefore  rendered  in- 
.ous. 

The  Hop  Plant. 

emical  Constituents. — A  chemical  analysis  of  the  cones 
lied  nothing  not  already  well  known.  The  highly 
ctive  yellow  lupulic  grains  contain  an  essential  oil, 
ic  acid,  wax,  resin,  and  mineral  constituents.  The 
itial  oil  is  soluble  in  ether  and  free  from  sulphur;  these 
ucts  are  very  volatile,  and  readily  oxidised  and  con- 
?d  into  valerianic  acid.  The  resin  is  soluble  in  alcohol, 
dution  of  lupuline — which  is  only  sparingly  soluble  in 
r,  but  sufficiently  so  to  give  to  the  water  a  strongly 
■r  taste — produced  no  effect  when  applied  to  the  con- 
tival  sac.  An  alcoholic  extract  of  hops  was  evaporated 
•yness  and  some  of  the  residue  was  introduced  into  the 
causing  smarting  and  itching,  which  in  the  course  of  a 
t  time  passed  awe  y.  A  gentleman  who  has  an  extensive 
•est  and  experh  nee  in  the  hop  trade — which  necessitates 
landling  of  several  samples  of  hops — has  informed  me 
he  invariably  suffers,  after  so  doing,  from  headache, 
zing,  and  irritation  of  the  nasal  passages  ;  in  other  words, 
lops  appear  to  set  up  a  condition  similar  to  the  so-called 
7  fever.” 

icroscopical  Examination  of  the  Hop  Plant. — On  examining 
bracts,  leaves,  and  bine,  thorn-like  hairy  processes  are 
on  all,  those  upon  the  bine  being  larger  and  coarser  than 
e  upon  the  leaves  and  bracts.  These  sharply  pointed 
esses  are  scattered  all  over  the  surface  of  the  bracts,  with 
apices  of  each  spine  directed  towards  the  distal  end  of 
>ract  as  regards  its  point  of  attachment  to  the  pedicle. 


soap  and  tobacco,  bisulphite  of  potash,  soot,  sulphate  of  copper, 
d  paraffin  are  now  rarely  employed,  I  believe,  in  hop  cultivation. 
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The  spines  on  the  leaves  are  confined  more  to  the  edges,  and 
do  not  appear  to  be  so  hard  or  dense  and  sharp  as  those  upon 
the  bracts.  In  the  diagram  (Fig.  3)  some  of  the  characteristics 
of  these  spinous  processes  are  shown. 

In  staining  with  various  dyes,  the  outer  portion  of  the  hair 


Fig.  1.— Hair-like  appendages  upon  the  bracts  of  the  hop  catkins 

(magnified). 

accepts  the  staining  reagents  less  readily  than  the  softer 
internal  parts.  When  for  any  reason  they  are  fractured 
between  the  facetted  point  of  attachment  to  the  bract  and 
their  pointed  extremity,  the  fractured  ends  are  not  unlike 


Fig.  2.— Spine-shaped  hairs  of  hop  bracts;  a,  entire  spinous  process; 
b,  fractured;  c,  showing  hollow  central  canal  (transverse  section). 

those  of  a  mature  bone  or  a  dry  branch  of  a  tree,  with  a  less 
dense  central  portion.  The  bracts  are  also  covered  with 
glandular  structures  and  lupulinic  grains.  Emphasis  is  placed 
on  the  fact  that  these  hairs  are  denser  and  sharper  in  struc¬ 
ture  in  the  mature  hop  catkin,  because  in  this  fact  lies,  I  be- 
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lieve,  the  explanation  of  this  disease  of  hop  pickers,  and 
one  of  the  reasons  why  it  is  most  prevalent  at  the  hop 
harvest. 


Fig.  3.— A  microphotcgraph  of  the  spines  upon  the  bracts  of  the  hop. 

Probable  Mode  of  Production  of  the  Ophthalmia. 

Belonging,  as  the  humulus  lupulus  does,  to  the  same  family 
as  the  urtica  urens  or  common  stinging  nettle,  and  the  order 
urticacete  (which  also  includes  some  very  severely  stinging 
foreign  specimens),  and  knowing  that  the  hop  plant  possesses 
these  sharply  pointed  appendages,  is  it  not  probable  that  this 


Fig.  4.— A  microphotograph  of  the  spinous  hairs  of  the  hop  plant. 

painful  affection,  which  is  produced  immediately  and  often 
continues  to  become  worse,  is  explained  by  the  introduction 
either  by  movements  of  air,  by  gravitation,  or  upon  the  hands 
of  the  hop  pickers,  of  some  of  these  spinous  processes  of  the 
hop  jlant,  which,  becoming  impacted  into  the  conjunctiva  or 
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cornea,  form  the  initial  cause  of  the  disease  ?  It  is  also  proba  ? 
that  upon  them  the  volatile  and  resinous  matters,  etc.,  of  1? 
hop  itself,  or  even  micro-organisms,  are  introduced,  whii 
may  vary  and  modify  the  subsequent  features  of  the  troubl 

The  physical  signs  are  primarily  those  of  a  meehanical  ii- 
tant  in  this  disease.  All  surgeons  doubtless  have  noticed 
white  opaque  appearance  of  the  corneal  tissue  which  s> 
rounds  a  foreign  body  impacted  in  its  substance ;  this  appe;? 
to  be  due  to  an  infiltration  of  the  tissues  with  leucocytes i 
local  cell  proliferation  around  the  seat  of  injury.  In  this  p  - 
cess  of  softening  and  necrosis,  new  cells  are  formed  whii 
repel  and  refuse  to  unite  with  dissimilar  cells;  they  in  tn 
degenerate  and  are  cast  off;  some  of  which  pass  by  gravi- 
tion  from  the  posterior  surface  of  the  cornea  into  the  anterr 
chamber,  and  collecting  form  the  hypopyon.  Thus  I  have  - 
moved  foreign  bodies  from  the  anterior  chamber,  which,  h;- 
ing  previously  become  impacted  in  the  cornea,  have  tH 
become  detached  and  fallen  with  the  viscid  purulent  collectii 
into  the  space  between  the  cornea  and  iris. 

The  explanation  I  would  offer  of  this  so-called  “'necrosisf 
the  cornea,”  in  this  disease  is  due  to  the  efforts  of  the  t  isse 
to  get  rid  of  these  impacted  spines  of  the  hop  plant.  This  - 
incides  with  the  sequence  of  events  I  have  noticed  : 

First,  a  local  injection  or  conjunctivitis  (mi'd  cases). 

Secondly,  corneal  inflammation  and  necrosis  (more  severe  cases). 

Lastly,  hypopyon  (most  severe  cases). 

Treatment. 

The  disease  varies  in  its  degree  of  severity.  If  purely  c<- 
junctival,  sedative  lotions  and  irrigation  of  the  conjunct! 1 
sac,  combined  with  hydrochlorate  of  cocaine,  are  most  effi  - 
cious.  In  the  more  severe  cases  the  local  application  oi 
belladonna  lotion  in  the  form  of  a  graduated  and  saturaii 
compress,  the  artificial  leech,  and  the  administration  on 
grain  or  so  of  calomel  internally  are  to  be  recommended,  s 
indicated  above,  great  attention  to  cleanliness,  and  rest  of  te 
lids  from  movement  over  the  inflamed  surface,  and  from  te 
stimulus  of  light  are  essential.  Hospital  treatment  for  sn 
as  are  placed  under  the  unfavourable  and  insanitary  con- 
tions  of  the  hop  gardens  is  imperative. 

The  employment  among  the  operatives  of  glass  protect  e 
spectacles,  and  the  use  of  gloves  during  the  operation  of  I? 
picking  to  be  at  once  abandoned  on  the  termination  of  t3 
work,  together  with  more  personal  cleanliness,  are  most  i- 
portant  prophylactic  measures,  though  difficult  to  enforce. 

In  conclusion,  I  beg  to  tender  my  warmest  thanks  to  I*. 
Charles  Whitehead,2  the  Technical  Adviser  of  the  Board! 
Agriculture,  for  the  kind  assistance  he  has  rendered  me  wi 
information  regarding  hop  cultivation,  together  with  I". 
Iliggens  and  Dr.  Brailey,  and  many  others. 


MINERS’  NYSTAGMUS  AND  TESTING  FOR  FIBi 
DAMP:  A  PRACTICAL  POINT. 

By  SIMEON  SNELL,  F.R.C.S.Ed., 

Ophthalmic  Surgeon  to  the  Sheffield  General  Infirmary. 


The  detection  of  firedamp  is  a  vital  matter  to  all  concern 
in  a  coal  mine.  So  much  indeed  is  its  importance  recognisl 
that  we  have  lately  had  the  researches  of  Professor  Clovs 
resulting  in  a  very  delicate  hydrogen  lamp  for  detecting  smi 
proportions  of  firedamp,  since  it  is  held  by  some  minu 
engineers  that  the  proportion  of  less  than  1  per  cent,  of 
may  be  explosive  in  the  presence  of  coal  dust.  The  ordimy 
method  adopted  in  coal  mines,  much  less  delicate  than  tit 
just  indicated,  is  by  reducing  the  size  of  the  oil  flame  of  ie 
safety  lamp  until  the  luminosity  almost  disappears,  and  fe 
firedamp  then  appears  as  a  pale  flame  or  “cap”  above, 
this  “  cap  ”  being  due  to  the  presence  of  gas  in  the  air.  P 
amount  of  gas  present  can  be  estimated  by  the  appearait 
and  dimensions  of  the  “  flame  cap.”  This  method  Profes  i 
Clowes  says  does  not  detect  less  than  2  to  3  per  cent.,  whit 
for  some  purposes  it  is  necessary,  he  asserts,  to  recognises 
small  a  quantity  as  £  of  1  per  cent.  It  will  therefore  be  ready 
seen  how  desirable  it  is  that,  with  the  ordinary  and  less  dr 

2  When  looking  through  the  proof  of  this  paper,  Mr.  Whitehead  kici 
suggested,  and  I  fully  concur  with  his  opinion,  namely,  that  the  functc 
of  the  spines  upon  the  hop  bine  is  prehensile— that  is,  rendering  * 
holding  power  of  the  plant  in  climbing  more  tenacious. 
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ate  method,  indications  of  the  presence  of  gas  should  be  at 
nee  recognised. 

The  class  of  men  in  a  mine  who  are  chiefly  perhaps  respon- 
ible  for  seeing  that  the  pit  is  free  from  dangerous  quantities 
f  gas  are  those  called  “  deputies  ”  or  “  firemen.”  It  is  part 
f  their  duty  to  visit  the  “  workings  ”  before  the  colliers  go 
3  their  work,  and  during  their  working  shift,  to  ascertain 
hat  gas  in  any  amount  is  not  present.  Throughout  their 
?gular  day’s  work,  also,  they  are  constantly  on  the  look  out 
>r  any  indication  of  firedamp.  Those  who  are  familiar  with 
ly  writings  on  nystagmus  in  miners  will  be  aware  that  I 
articularly  mention  its  presence  among  this  class  of  under¬ 
round  worker.  In  my  book  on  miners’  nystagmus1  this  part 
f  the  subject  is  dealt  with  at  some  length,  and  the  manner 
f  their  work  is  represented  by  photographs. 

For  long  it  has  been  my  opinion  that  the  dancing  of  the 
ghts  and  other  objects  which  forms  such  a  prominent 
ymptom  of  the  disorder  would,  in  especially  well-marked 
istances  of  the  affection, be  a  hindrance  to  the  delicate  detec- 
ion  of  the  “cap  ”  spoken  of  as  showing  the  presence  of  gas. 
t  has  been  a  matter  that  has  been  a  frequent  topic  of  con- 
ersation  between  myself  and  my  friends  among  mine  authori- 
ies.  The  importance  of  the  subject  has  been  recognised, 
'urther  than  this  my  interrogation  of  “  deputies  ”  afflicted 
rith  nystagmus  showed  some  time  since  that  there  was  the 
iterference  anticipated  in  some  cases  at  all  events.  One 
eputy  in  particular  told  me  that  it  did  undoubtedly  hinder 
ae  accurate  estimation  of  the  presence  of  a  cap,  and  that 
lis  became  more  evident  as  the  day  wore  on  at  his  work.  It 
i,  however,  only  just  now  that  a  definite  and,  I  believe, 
aoroughly  reliable  investigation  of  a  man  at  his  work  has 
een  made.  It  arose  in  this  way.  An  official  in  the  manage- 
lent  of  a  colliery  some  little  distance  away  was  much  inte- 
?sted  in  my  published  views  on  miners’  nystagmus,  and  in 
ourse  of  conversation  one  day  he  stated  that  hfe  felt  sure  he 
new  a  deputy  who  was  the  subject  of  nystagmus.  He  knew 
from  the  man’s  manner  at  his  work.  When  he  was  in  the 
line  he  frequently  saw  this  man.  Here  was  an  opportunity 
>r  putting  to  the  practical  test  a  nystagmic  (presumably) 
eputy’s  capacity  for  detecting  firedamp.  My  friend  under- 
iok  to  do  it  in  the  ordinary  course  on  his  going  into  the 
line  as  opportunity  offered,  and  in  a  way  that  would  not 
?ad  the  deputy  to  think  that  he  was  being  tested.  These 
oints  he  carried  out,  and  I  append  the  account  of  his 
ivestigation  which  he  kindly  sent  to  me. 

The  deputy  and  I  had  been  travelling  on  a  low  length  of  faces,  and 
ime  to  a  gate  in  which  we  suspected  the  presence  of  gas,  in  fact  could 
etect  it  by  its  smell.  He  raised  up  his  lamp  toward  the  roof,  and  a 
cap”  began  to  show  uoon  the  top  of  the  flame.  He,  however,  continued 
)  raise  his  lamp  until  the  flame  lengthened  out,  and  then  said,  “  See 
lere  it  is.”  I  then  lifted  up  my  lamp,  and  asked  him  to  speak  as  soon  as 
le  flame  began  to  show  the  cap.  The  result  was  the  same  as  with  his 
wn  lamp,  for  he  could  not  see  it  until  the  flame  began  to  lengthen  out  to 
considerable  extent,  and  never  noticed  the  first  signs  of  the  presence  of 
as.  I  may  say  that  about  a  minute  before  he  had  complained  of  dizzi- 
ess,  which  he  said  came  upon  him  when  he  knocked  about. 

Since  this  investigation  my  friend  has  very  kindly  afforded 
le  an  opportunity  of  examining  the  deputy.  I  find  him  a 
liddle-aged  man,  who  has  been  a  deputy  in  different  collieries 
ir  many  years.  He  has  well-marked  nystagmus ;  the  oscil- 
itions  are  readily  induced  on  looking  upwards ;  especially 
3  this  the  case  when  the  gaze  is  turned  up  more  or  less 
bliquely  to  the  right.  On  questioning  him,  he  at  once  says 
hat  on  looking  towards  the  roof  to  examine  its  condition  or 
)r  gas  he  inclines  the  head  chiefly  on  the  left  shoulder.  After 
he  oscillations  are  once  set  going  by  looking  upwards  ;  they 
'ill  be  still  noticed,  but  less  so,  on  looking  horizontally,  but 
top  immediately  the  gaze  is  turned  downwards.  He  is  the 
abject  of  characteristic  and  well-marked  nystagmus.  His 
omplaint  of  lights  and  other  objects  dancing  is  that  they 
love  rather  in  an  ellipse  than  in  a  circle. 

A  “deputy”  also,  who  is  an  intelligent  man,  gives  an 
ateresting  account  of  the  first  occasion  on  which  he 
bserved  the  lights  in  the  mine  to  dance.  He  was 
’ith  a  companion  going  up  an  incline,  at  the  top  of 
diich,  at  the  pit  bottom,  were  some  lights.  He  saw,  as 
e  thought,  these  waving,  and  taking  this  to  be  the 
ignal  that  a  “  corve  ”  or  “tub”  was  running  away  down 
be  incline,  he  seized  and  dragged  his  mate  into  the  man- 
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hole  to  get  out  of  the  way  of  it.  On  his  companion  looking, 
he  knew  at  once  that  all  was  clear,  and  told  him  that  there 
were  no  lights  waving.  His  symptoms  date  from  two  years 
back,  but  he  states  that  he  is  somewhat  better  the  last  year, 
having  now  higher  and  better  roads  to  traverse. 

As  I  write  this  article  another  “  deputy  ”  has  been  sent  to 
me.  He  ceased  to  work  in  the  pit  a  year  ago  owing  to 
nystagmus,  but  oscillations  can  still  be  occasioned  by  keeping 
his  eyes  in  the  position  he  would  have  had  them  at  his  work. 
He  says  that,  “  to  speak  the  truth,  nystagmus  does  interfere 
with  testing  for  gas.”  He  was  conscious  of  it  himself,  and 
tells  me  that  he  watched  other  deputies,  who  he  felt  sure  were 
suffering  worse  than  he  was,  and  he  was  convinced  of  their 
inability  readily  to  recognise  the  “  cap.”  In  a  mine  with  which 
a  deputy  is  familiar,  he  knows  better  where  to  expect  gas, 
but  if  one  suffering  from  nystagmus  was  employed  in  a  new 
pit  that  was  “heading  out,”  he  would,  of  course,  be  at  much 
greater  disadvantage  in  detecting  small  proportions  of  gas. 
This  man’s  father  was  killed  in  an  explosion  many  years 
ago.  He  was  a  “deputy,”  but  whether  he  suffered  or  not 
from  nystagmus  is  not  known. 

Enough  has  perhaps  been  said  to  indicate  that  there  is  a 
very  practical  interest  attaching  to  miners’  nystagmus,  and 
different  from  that  which  has  hitherto  been  associated  with- 
it.  It  would  be  well,  it  seems  to  me,  that  in  any  inquiry  into 
any  mine  explosions  which,  unfortunately,  are  still  heard 
of  too  frequently,  the  bearing  of  nystagmus  as  a  possible 
element  should  be  borne  in  mind.  Further  inquiry  will  show 
what  practical  bearing  the  subject  here  discussed  has,  but 
mine  authorities  with  whom  from  time  to  time  I  have  had 
the  opportunity  of  discussing  it  have  been  of  opinion  that  it 
is  one  of  importance.  Other  points  connected  with  this  ques¬ 
tion  I  must  for  the  present  defer. 


MEMORANDA? 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

RUPTURE  OF  BLADDER  DUE  TO  ULCERATION  AND 

HAEMORRHAGE. 

J.  W.,  aged  75,  a  coal  agent,  a  hale  old  man,  came  to  me  on 
October  27th,  1892,  complaining  that  he  had  been  passing 
blood  in  his  urine  for  two  days.  Upon  his  passing  water  in 
my  presence  I  found  that  about  a  teaspoonful  of  bright  red 
liquid  blood,  followed  by  clots,  which  were  expelled  with 
great  straining,  preceded  the  flow  of  urine,  which  was  deeply 
tinged  with  blood.  There  was  also  increased  frequency  of 
micturition,  so  that  the  urine  could  not  be  retained  more 
than  two  hours  at  a  time.  These  symptoms  continued  un¬ 
abated  for  about  a  week,  during  which  he  persisted  in  follow¬ 
ing  his  occupation  until,  owing  to  the  almost  constant  suffer¬ 
ing  and  the  gradually  increasing  anaemia  and  exhaustion,  he 
was  compelled  to  take  to  his  bed,  and  on  November  6th  his 
condition  was  truly  pitiable.  No  treatment  seemed  to  have 
the  least  effect  upon  the  drain  of  blood,  and  the  other  sym¬ 
ptoms  were  only  palliated  by  sedatives  and  fomentations. 
The  passage  of  the  catheter  caused  intense  pain,  increased 
the  bleeding,  and  only  drew  off  a  small  quantity  of  bloody 
urine  and  blood.  The  difficulty  and  frequency  of  micturition 
increased  hourly  until  nothing  seemed  to  be  passed  but  pure 
blood.  Nevertheless,  he  obstinately  persisted  upon  getting 
out  of  bed  to  pass  water  ;  and  at  2  p.m.,  upon  attempting  this, 
he  felt  a  sudden  and  fearful  pain  across  the  bladder,  which 
caused  him  to  scream  out.  He  fainted,  and  shortly  after  had 
a  severe  rigor  and  a  sort  of  convulsive  fit.  From  this  time  he 
passed  nothing  from  the  bladder ;  the  catheter  failed  to  draw 
anything,  and  its  end  was  felt  in  contact  with  a  large  firm 
blood  clot,  which  filled  the  bladder.  A  little  boric  acid 
solution  injected  with  the  object  of  clearing  the  eye  of  the 
catheter  of  possible  blood  clot  passed  in,  but  did  not  return. 
From  this  time  the  poor  old  man  continued  to  suffer  the  most 
frightful  agony,  despite  all  treatment,  and  the  question  of 
surgical  interference  presenting  itself,  Dr.  Mallett  kindly 
came  in  consultation  with  me.  We  decided  that  an  operation 
was  not  advisable.  The  patient  gradually  sank,  and  died  at 
4  a.m.  on  November  7th. 
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Post-mortem  Examination  (fourteen  hours  after  death). — The 
immediate  cause  of  death  was  found  to  be  a  large  rupture  of 
the  bladder  through  its  posterior  wall.  Through  this  the 
blood  had  flowed  into  the  abdominal  cavity,  from  which  we 
removed  a  pint  of  clot.  An  examination  of  the  bladder  itself 
showed  that  the  cause  of  the  previous  bleeding  was  an  ex¬ 
tensive  and  deep  ulceration  of  its  mucous  lining;  a  large 
artery  had  been  opened.  Dr.  Raw,  then  senior  house-surgeon 
of  Bolton  Infirmary,  who  kindly  examined  the  bladder  micro¬ 
scopically,  reports  that  the  disease  was  simple  ulceration. 

The  remarkable  thing  about  the  case  is  that  this  ulceration, 
which  was  about  3  inches  in  diameter,  should  have  existed 
without  producing  any  symptoms  until  one  of  the  blood 
vessels  was  eroded. 

Bolton.  J.  Johnston,  M.D.Edin. 


EUCHLORINE  IN  DIPHTHERIA. 

In  the  year  1887  I  commenced  treating  diphtheria  with  satu¬ 
rated  solution  of  “  euchlorine,”  applying  it  by  gargles,  spray, 
and  brush.  In  one  case  a  medical  man  had  been  condemned 
to  bed  for  three  weeks.  The  throat  was  certainly  very  white 
with  the  membrane.  Next  morning  the  throat  was  perfectly 
clear,  though  raw,  after  frequent  gargling  during  the  night. 
Records  of  the  successful  treatment  without  mishap  could  be 
obtained  of  some  two  hundred  consecutive  cases  I  doubt  not. 
I  make  my  patients  swallow  a  small  portion  of  the  gargle. 
The  aqua  chlorini  will  not  do  any  good  I  find,  and  it  is  only 
“  euchlorine  ”  solution  with  excess  of  potassium  chlorate  and 
hydrochloric  acid  that  will  operate  successfully. 

About  xx  gr.  to  xxx  gr.  pot.  chlor.  with  10  minims  of  strong 
HOI  will  fill  an  8  ounce  bottle  with  sufficient  heavy  yellow 
gas  to  make  a  good  solution  on  shaking  up  with  water.  If  the 
bottle  is  damp  the  reaction  is  useless,  as  the  resulting  gas  in 
solution  does  little  good.  I  dilute  the  solution  if  necessary, 
and  in  some  cases  have  neutralised  the  free  HC1  before  using. 
The  mixture  can  be  made  palatable  by  adding  glycerine  and 
sp.  chlor.,  and  is  readily  taken  by  children  too  young  to 
gargle,  by  a  few  drops  every  half-hour,  but  it  is  very  effica¬ 
cious  when  used  as  a  spray.  As  a  gargle  for  children  I 
find  that  a  much  weaker  solution  than  the  one  given  will  do 
/well. 

Louis  D.  L.  Ellis,  L.R.C.P.&S.Ed.,  L.F.P  AS.Glasg. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 

ST.  MARY’S  HOSPITAL,  LONDON. 
notes  on  a  case  of  coal  gas  poisoning. 

(By  J.  F.  H.  Bboadbent,  M.B.Oxon.,  House  Physician.) 

J.  W.,  aged  43,  was  admitted  on  March  25th  in  a  state 
of  unconsciousness,  with  the  history  that  he  had  slept  all 
night  in  a  small  unventilated  room  with  the  gas  turned  on. 

He  was  a  well-nourished,  strong-looking  man,  weighing 
between  11  st.  and  12  st.,  and  about  5  feet  10  inches  in  height, 
By  trade  a  gasfitter.  He  had  never  suffered  from  any  serious 
illness.  He  was  unconscious,  and  could  not  be  aroused  by 
severe  stimuli.  His  face  was  flushed,  and  his  lips  were  red.  His 
pupils  were  equal,  not  dilated,  and  reacted  to  light.  Breathing 
heavy  but  not  stertorous;  respirations  24.  The  pulse  was  100, 
regular  in  force  and  frequency,  large,  and  easily  compressible. 
The  veins  of  the  neck  were  not  distended.  The  temperature 
was  97.5°.  There  was  rigidity  of  both  arms  and  both  legs,  and 
no  voluntary  movement  of  any  kind  was  noticed.  Knee-jerks 
and  plantar  reflexes  were  present.  Some  of  his  blood  was 
examined  by  the  spectroscope,  but  owing  to  the  excess  of 
oxybremoglobin  no  information  of  importance  was  gained. 
He  was  unable  to  swallow,  and  was  fed  by  an  oesophageal  tube 
•during  the  day.  In  the  evening,  as  his  condition  had  not 
improved,  inhalations  of  oxygen  were  given  at  intervals  for 
some  time,  but  produced  no  apparent  effect.  Twelve  ounces 
of  blood  were  then  removed  by  venesection,  and  an  enema  o 
normal  saline  administered.  The  next  day  twelve  ounces  o 
defibrinated  human  blood  were  transfused,  with  the  idea  o 
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substituting  healthy  red  corpuscles  for  those  vitiated  by  1 1 
gas.  He  seemed  to  improve  somewhat  after  this,  and  Vi 
made  to  speak  for  the  first  time,  giving  his  name. 

A  mixture  containing  tr.  ferri  perchlor.  in.  xv.  and  1 
arsenici  hydrochlor.  in.  iv.  was  ordered  to  be  taken  thi 
times  a  day,  and  his  bowels  were  kept  well  open  during  tj 
time  he  was  in  hospital. 

On  March  27th  he  was  induced  to  give  his  name,  addre 
and  occupation  after  much  rousing  and  stimulation,  but  wh 
left  alone  he  relapsed  instantly  into  a  state  of  drowsiness  a 
stupor. 

On  March  28th  he  recognised  his  son  and  spoke  to  him.  ] 
improved  slowly  in  intelligence  from  day  to  day,  and  to 
notice  of  what  was  going  on.  He  could  talk  intelligently 
times,  though  at  others  he  gave  contradictory  answers.  I 
condition  improved  for  about  ten  days,  but  he  then  relaps 
and  was  unable  to  do  anything  for  himself ;  and  though 
one  time  he  could  move  his  arms  and  legs,  during  the  k 
week  of  his  illness  he  was  quite  unable  to  do  so.  He  becai 
weaker,  and  the  muscular  wasting  was  extreme,  so  that 
April  10th  he  weighed  only  6  st.  10  lbs.,  and  on  Ap 
12th  he  passed  into  a  condition  of  coma,  and  died  i 
April  13th. 

Throughout  his  illness  profuse  sweating  was  a  promine, 
feature,  and  all  through  he  passed  his  motions  and  urine  u 
consciously.  Post  mortem,  softening  of  the  lenticui 
nucleus  and  of  the  posterior  part  of  the  internal  capsule  w 
seen  on  naked-eye  inspection.  Sufficient  time  has  not  j 
elapsed  for  the  brain  to  harden,  so  that  sections  have  e 
been  cut.  There  was  no  thrombosis  or  haemorrhage 
cerebral  vessels.  The  other  viscera  were  normal. 

It  is  worthy  of  note  that  his  wife,  who  had  slept  in  theroo 
with  him,  recovered  from  the  effects  of  the  gas,  so  that  ss 
was  well  enough  to  come  and  visit  him  a  week  after  the  ac  ■ 
dent. 


SOUTHPORT  INFIRMARY. 

CEBEBRAL  ABSCESS:  TREPHINING:  HERNIA  CEREBRI:  DEAL 

(Under  the  care  of  Mr.  A.  H.  Baines,  Surgeon  to  the 

Infirmary.) 

J.  P.,  aged  4years,  was  always  strongand  healthy  up  to  the  tin 
of  his  present  illness,  hismother  stating  mostemphatically  tic 
he  had  never  had  a  day’s  illness,  and  had  not  had  ear  diseas, 
though  asked  particularly  on  this  point.  He  was  playing  ■[ 
December  21st  last  with  an  elder  brother,  who  threw  a  pair  ’ 
scissors  to  him— not  at  him— the  point  of  which  struck  hi: 
about  an  inch  in  front  of  and  above  the  right  external  audito’ 
meatus,  causing  a  little  bleeding.  All  went  well  till  a  f< 
days  after,  when  a  swelling  arose  in  front  of  and  above  1 1 
right  ear,  and  the  eyelid  of  the  same  side  became  oedemato, 
and  closed.  This  swelling  increased,  and  burst  on  January  li 
the  friends  stating  that  about  a  teacupful  of  pus  escaped.  T 
abscess  quickly  healed  ;  but  the  boy  evidently  was  not  we. 
for  there  was  complaint  of  headache  and  refusal  of  food,  ai 
he  also  vomited.  He  was  first  seen  as  an  out-patient  » 
January  9th  of  this  year,  when  he  complained  of  pain  in  h 
head  in  the  right  temporo-frontal  region,  and  he  was  ve 
irritable.  The  pulse  was  82,  and  somewhat  irregular,  but  ti 
pupils  were  equal.  There  was  some  tenderness  over  ti: 
abscess  region,  but  the  latter  had  quite  healed,  there  beiij 
no  oedema  or  discharge  ;  there  was  a  drawn,  pinched  expre 
sion,  and  he  was  constantly  crying  out  for  water. 

On  Admission. — The  next  day  his  condition  was  much  tl 
same,  being  still  very  fretful,  but  at  times  he  was  quite  quit; 
although  not  sleeping ;  he  cried  out  much  at  night,  but  tl 
cry  was  not  hydrocephalic  in  character.  Pulse  84,  irregula 
temperature  at  night,  101°.  He  did  not  sleep,  vomited  ye 
frequently,  and  retained  nothing  by  the  mouth.  The  lig 
seemed  to  irritate  him,  for  he  kept  his  eyes  closed ;  there  w 
no  paralysis  or  convulsions. 

On  January  11th  the  symptoms  continued  much  the  sam 
there  being  constant  intense  pain  in  the  head,  freque 
vomiting,  and  constipation;  the  abdomen  was  retracted,  ai 
the  “  tache  cerebrate  ” — for  what  it  is  worth — well  marked.  Ti 
bowels  were  moved  twice  after  repeated  small  doses  of  cal 
mel.  He  was  fed  by  enemata,  as  nothing  would  stay  in  tl 
stomach.  The  pupils  were  equal ;  the  optic  discs  were  n 
examined,  as  this  was  impossible  in  so  young  and  resistii 
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•hild.  Pulse  84,  and  irregular ;  temperature  (morning) 
F.,  (evening)  97.5°. 

anuary  12th.  Pain  and  vomiting  and  crying  out  continued. 
Ise  72,  weaker  and  more  irregular;  temperature  (morning) 
)3,  (evening)  99°. 

anuary  13th.  Much  the  same,  but  less  conscious.  Pulse 
irregular ;  temperature  96.6°  ;  respirations  18.  Pupils  un- 
lal  for  the  first  time,  the  right  being  the  larger  and  slug- 
h.  The  diagnosis  now  made  was  cerebral  abscess,  and 
>ration  decided  upon.  The  only  other  probable  condition 
3  tuberculous  meningitis,  but  there  was  a  history  of  recent 
umatism,  and  the  symptoms  seemed  more  consistent  with 
scess.  Chloroform  having  been  given  in  the  afternoon,  an 
ision  was  made  just  over  the  original  cicatrix.  All  the 
mes  were  firm  and  healthy,  the  periosteum  white,  healthy, 
1  not  separated  from  the  bone.  The  bone  was  exposed, 
1  the  temporo-parietal  suture  was  brought  into  view.  A 
c  of  bone,  the  size  of  a  sixpence,  was  removed  by  the 
phine,  about  1|  inch  in  front  of  and  above  the  ear.  In  one 
t  of  its  circumference  the  bone  was  so  very  thin  that  the 
•a  was  slightly  torn  by  the  trephine,  and  through  this  rent 
re  at  once  bulged  a  mass  the  size  of  a  horsebean,  very  soft 
l  fluctuating,  which,  on  the  slightest  pressure  with  the 
?ers,  burst,  and  gave  exit  to  about  If  oz.  of  greenish  in- 
msive  pus.  The  probe  now  passed  freely  about  and  deeply 
the  abscess  cavity  in  a  direction  downwards  and  inwards. 
3  cavity  was  washed  out  with  boiled  boracic  lotion,  a 
inage  tube  inserted,  and  the  wound  stitched  up.  Tem- 
ature  in  the  evening  99°,  pulse  136.  He  was  very  restless 
night,  and  did  not  sleep  much,  and  felt  sick,  but  did  not 
nit. 

anuary  14th.  Wound  dressed,  and  some  stitches  removed 
account  of  tension.  Cavity  syringed  out  with  boiled 
acic  lotion.  The  wound  not  very  healthy  looking ;  not 
ch  pus.  Bowels  moved  naturally  five  times  to-day. 
nperature  (morning)  103°,  (evening)  100.8° ;  pulse  120,  and 
ular ;  respiration  38. 

anuary  15th.  Wound  dressed  as  before,  when  there  was 
n  to  be  slight  hernia  cerebri.  Cavity  syringed  out.  Wound 
ssed  again  in  the  evening  because  of  pain.  Temperature 
srning)  99°,  (evening)  104° ;  pulse  124.  All  the  signs  of 
•tic  meningitis. 

anuary  16th.  The  hernia  cerebri  rather  larger,  and  slougliy- 
king.  The  tube  removed,  and  protective  applied  over  the 
nia  with  as  much  pressure  as  was  deemed  advisable, 
nperature  103°  ;  pulse  120. 

Ie  grew  weaker  in  the  next  few  days,  and  less  conscious, 
syringing  out  the  abscess  cavity  there  had  been,  and  were, 
tinct  twitchings  of  the  right  orbicularis  palpebrarum  and 
ht  side  of  mouth.  Temperature  103°  ;  pulse  140.  From 
s  time  the  coma  deepened,  and  he  gradually  sank,  linger- 
till  the  night  of  January  25th.  He  was  not  sick  after  the 
‘ration,  nor  did  he  complain  of  headache.  The  icecap 
^applied  a  good  deal,  and  was  perhaps  soothing,  but  did 
influence  the  temperature  to  any  extent. 

3 'ost-mortem  Examination.— All  organs  healthy  except  the 
in.  On  opening  the  cranium  the  dura  mater  was  not 
lerent  round  trephine  opening.  There  was  general  in- 
nmation  of  the  meninges,  and  a  semi-purulent  accumula¬ 
te  of  lymph  in  subarachnoid  space  and  ventricles,  and  in 
3er  part  of  spinal  subarachnoid  space.  There  was  a  large 
cess  cavity  in  the  right  hemisphere,  occupying  the  part  of 
in  external  to  lateral  ventricle,  and  only  separated  from 
3  by  a  thin  layer  of  brain  substance.  It  reached  forwards 
nearly  the  anterior  cornu  of  lateral  ventricle,  and  back  to 
irly  the  posterior  cornu,  and  it  involved  the  lower  part  of 
ascending  frontal  and  ascending  parietal  lobes,  and  upper 
t  of  temporo-sphenoidal  lobe  (interior  of).  The  bone 
und  the  trephine  opening  was  healthy,  and  there  was  no 
ce  of  purulent  matter  in  the  course  of  the  vessels  passing 
m  the  outside  to  inside  of  the  cranium.  The  middle  fossa 
3  quite  healthy,  with  no  sign  of  disease  of  petrous  part  of 
aporal  bone.  There  was  a  general  meningitis,  but  no 
ombosis  of  sinuses. 

’emarks. — I  think  it  highly  probable  that  the  abscess  in 
;  brain  was  secondary  to  that  formed  by  the  punctured 
und  in  the  temporal  region,  though  the  mode  of  its  connec- 
n  is  not  easy  to  explain,  considering  that  at  the  operation 
the  intervening  structures  were  healthy,  there  being  no 


disease  of  pericranium,  of  bone,  or  of  dura  mater.  We 
learned  that  the  abscess  of  the  scalp  had  been  allowed  to  take 
its  course.  It  is  likely,  therefore,  that  after  bursting,  and 
becoming  septic  through  want  of  cleanliness  and  not  being 
dressed,  infective  elements  were  conveyed  by  the  small 
vessels  from  without  to  within,  and  gave  rise  to  the  quick 
formation  of  a  large  abscess.  This  or  some  such  explanation 
must,  I  think,  be  given,  for  the  child  had  always  been 
healthy  till  the  day  of  the  injury  ;  had,  as  the  mother  most 
emphatically  stated,  never  had  a  day’s  illness  in  his  life  ;  and 
there  never  had  been,  nor  was  there,  any  evidence  of  ear 
disease.  If  this  abscess  had  been  in  process  of  formation 
before,  and  independently  of,  the  injury,  surely  there  must 
have  been  some  evidence  of  its  existence ;  but  nothing  of  the 
kind,  he  had  always  been  quite  well.  In  the  absence  of  any 
localising  nerve  symptoms,  it  was  certainly  owing  to  the 
previous  injury,  and  the  fact  of  tenderness  existing  at  that 
spot,  that  I  was  induced  to  trephine  just  where  I  did. 

For  some  of  the  notes  I  am  indebted  to  our  late  house- 
surgeon,  Dr.  Hutton ;  and  for  the  post-mortem  examination 
notes  to  our  present  house-surgeon,  Dr.  Angus. 


REPORTS  OF  SOCIETIES, 


ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY. 

Sir  Andrew  Clark,  Bart.,  F.R.S.,  President,  in  the  Chair, 
Tuesday,  May  9th,  1893. 

Immediate  Effects  of  Excessive  Muscular  Exertion. 
Dr.  Clement  Dukes  read  this  paper.  He  desired  to  place  on 
record  the  immediate  effects  of  sudden  momentary  severe 
exertion  on  the  young  human  being,  as  well  as  those  arising 
from  prolonged  exertion.  Under  the  latter  heading  he  gave 
the  symptoms  of  the  various  degrees  of  distress,  including 
those  in  a  case  where  death  occurred  while  in  the  act  of 
running.  On  post-mortem  examination  all  the  organs  were 
found  to  be  healthy,  but  there  was  disintegration  of  the 
blood.  The  author  having  referred  the  case  to  Dr.  Michael 
Foster  for  his  interpretation,  appended  his  notes,  with  his 
kind  permission. 

Dr.  Broadbent,  after  testifying  to  the  value  of  the  paper, 
said  that  all  were  familiar  with  structural  damage  occasion¬ 
ally  due  to  over-exertion,  especially  damage  to  the  heart  and 
great  vessels.  The  conditions  to  which  attention  was 
specially  called  were  the  changes  in  the  blood,  which  were 
apparently  of  the  nature  of  disintegration,  and  it  was  known 
that  the  blood  of  hunted  animals,  and  of  others  which  had 
undergone  over-fatigue,  was  unduly  fluid,  and  that  the  bodies 
of  such  animals  were  very  prone  to  undergo  putrefaction. 
The  coma  and  the  liability  to  vomiting,  to  which  reference 
was  made  in  the  paper,  pointed  to  some  direct  effect  on  the 
nervous  system.  He  thought  that  the  fatal  issue  which  had 
occurred  in  one  of  the  cases  was  probably  due  to  the  changes 
in  the  blood.  This  paper  might  direct  attention  to  the  real 
cause  why  certain  young  men  unaccountably  broke  down, 
the  fact  being  that  some  antecedent  over-exertion  had  caused 
irreparable  damage  and  disintegration  to  some  of  the  organs 
of  the  body. 

Mr.  Golding-Bird  did  not  approve  of  the  use  of  the  term 
“disintegration  of  the  blood,”  as  there  was  no  sufficient 
proof  that  any  such  change  occurred.  It  was  known  that  the 
products  of  disintegration  of  muscular  tissue  were  poured 
into  the  blood,  but  the  effects  of  this  on  the  blood  itself  were 
not  accurately  known.  He  then  referred  to  some  statements 
made  by  Haller  in  1760,  which  agreed  very  remarkably  with 
those  in  the  paper  under  discussion.  There  was  no  doubt  in 
his  (the  speaker’s)  mind  that  death  was  due  to  the  presence 
of  ptomaines  in  the  blood.  He  then  referred  to  the  conditions 
known  as  “getting  a  second  wind,”  which  was  he  thought 
due  to  the  establishment  of  a  tolerance  of  the  disintegration 
products,  and  quoted  some  experiments  of  Bernhardt  in  sup¬ 
port  of  this  view. 

Dr.  William  Hunter  said  that  Dr.  Dukes’s  cases  had 
opened  up  to  him  some  entirely  new  questions.  He  could  not 
agree  with  Mr.  Golding-Bird  that  all  the  results  were  simply 
due  to  fatigue  products,  and  believed  that  Dr.  Broadbent’s 
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view  that  a  disintegration  of  the  blood  occurred  was  the 
correct  one.  The  very  fact  that  in  cases  of  this  kind  the  blood 
was  less  alkaline  than  normal,  owing  to  excess  in  it  of  lactic 
and  sarcolactic  acid,  showed  that  profound  changes  did  occur 
in  it.  The  relation  of  haemoglobin  to  carbonic  acid  gas  was 
very  remarkable.  An  excess  of  this  gas  not  only  caused  dis¬ 
integration  of  the  haemoglobin,  but  also  of  the  stroma  of  the 
corpuscles  and  of  the  plasma  of  the  blood.  In  some  experi¬ 
ments  lecithin  and  phosphoric  acid  had  also  been  found  in 
the  blood.  He  referred  to  the  coma  that  was  present  in  cases 
of  excessive  fatigue,  and  compared  it  to  diabetic  coma,  in 
which  there  was  also  diminished  alkalinity  of  the  blood. 
Moreover,  a  coma  indistinguishable  from  diabetic  coma  had 
been  produced  by  the  injection  of  large  quantities  of  acid  into 
the  blood.  He  believed  that  the  coma  was  due  not  to  the 
excessive  addition  of  acid  to  the  blood,  or  diminished  excre¬ 
tion  of  it  merely,  but  to  some  more  profound  changes. 

Mr.  Morgan  thought  it  would  be  best  that  judgment  should 
be  suspended  on  the  subject  under  discussion  until  there  were 
a  larger  number  of  cases  to  generalise  from.  Whilst  recog¬ 
nising  the  value  of  the  paper,  he  hoped  that  all  the  questions 
in  relation  to  the  subject  should  be  considered,  and  pointed 
out  specially  that  the  meal  just  taken  before  the  run  in  the 
case  which  was  fatal  was  a  most  indiscreet  one,  and  that  pos¬ 
sibly  the  condition  of  the  stomach  might  have  had  something 
to  do  with  the  result.  It  was  important  that  parents  ancl 
guardians  should  not  be  unnecessarily  frightened  about  the 
athletics  of  the  great  public  schools. 

Dr.  Norman  Moore  asked  if  the  blood  and  muscles  had 
been  examined  microscopically  and  chemically  in  the  fatal 
case.  He  referred  to  the  researches  of  Dr.  Johann  Seitz,  in 
which  it  had  been  demonstrated  that  in  fatal  cases  of  over¬ 
exertion  there  were  unsuspected  changes  in  the  heart  muscle 
fibres.  In  the  fatal  case  mentioned  in  this  paper  it  was  known 
that  a  brother  of  the  boy  had  had  rheumatic  fever,  and  he 
considered  that  it  was  important  that  every  possible  fact  in 
relation  to  the  cause  of  death  should  be  collected. 

Dr.  Augustus  Waller  pointed  out  that  there  were  very 
few  ascertained  facts  on  which  to  base  the  theory  of  the  dis¬ 
integration  of  the  blood.  He  felt  that  in  these  cases  special 
attention  should  be  directed  to  the  grey  matter  of  the  brain 
as  well  as  to  the  condition  of  the  blood. 

Dr.  Dukes  agreed  with  Mr.  Morgan  that  it  was  very  im¬ 
portant  that  unnecessary  anxiety  with  reference  to  athletics 
should  be  allayed,  and  spoke  strongly  in  favour  of  school 
athletics,  provided  they  were  kept  within  the  limits  of  the 
capacities  of  the  boys.  He  said  that  no  microscopical  exa¬ 
mination  of  the  blood  or  muscles  had  been  made  in  the  fatal 
case.  He  quoted  extracts  from  a  letter  of  Professor  Michael 
Foster  in  reference  to  observations  now  being  undertaken  in 
the  Cambridge  physiological  laboratory  on  the  effects  of  over¬ 
exertion  on  the  animal  organism. 

Large  Cystic  Myoma  of  Uterus  of  over  Twelve  Years’ 
Duration  removed  by  Enucleation. 

Mr.  Alban  Doran  contributed  this  paper.  The  history  of  the 
case  was  first  given.  The  tumour,  springing  from  the  right  side 
of  the  uterus,  had  dissected  up  the  pelvic  peritoneum.  The 
caecum  lay  on  the  uppermost  part  of  the  tumour,  close  to  the 
liver.  The  right  round  ligament  was  greatly  elongated,  so  as 
to  resemble  a  ureter.  The  relations  of  the  right  Fallopian 
tube  and  ovary  were  undisturbed,  as  the  layers  of  the  meso¬ 
salpinx  were  not  separated.  The  cyst  was  removed  with  the 
uterus  and  both  appendages  in  June,  1892  ;  the  patient  was 
alive  and  well  in  April,  1893.  The  development  of  cystic 
myoma  was  attributed  to  (1)  breaking  down  of  solid  tissue 
from  fatty  or  mucoid  degeneration,  or  from  local  necroses 
(Uter) ;  (2)  dilatation  of  blood  vessels  or  blood  sinuses ;  (3) 
dilatation  of  lymph  channels.  Lymphangiectasis  was  pro¬ 
bably  more  frequent  than  had  hitherto  been  believed;  ob¬ 
struction  of  lymphatics  outside  the  tumour  was  very  frequent. 
The  alleged  influence  of  electric  treatment  on  the  develop¬ 
ment  of  the  cysts  was  referred  to.  Mention  was  made  of  the 
difficulties  in  diagnosis  from  ovarian  tumour,  especially  when 
the  cystic  fibroid  was  pedunculated.  The  catamenial  history 
and  the  character  of  the  fluid  were  often  misleading.  Allusion 
was  made  to  the  dangers  of  the  uterine  sound  in  cases  of  cystic 
fibroid.  Tapping  was  dangerous,  owing  to  the  rigidity  of  the 
cyst  wall,  the  size  of  its  vessels,  and  the  general  vascularity 


of  the  solid  tissues.  Operation  was  more  urgent  than  wh( 
the  fibroid  was  solid  ;  cystic  fibroids  seldom  diminished  aft 
the  menopause,  and  frequently  destroyed  life  within  a  sho 
period.  When  sessile,  burrowing  into  the  peritoneal  fold 
as  in  the  case  under  consideration,  the  difficulty  in  removii 
the  tumour  might  be  considerable.  The  stump  of  the  uteri 
required  especially  careful  after-treatment. 

The  discussion  on  this  paper  was  adjourned  to  the  ne: 
meeting. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

G.  E.  Herman,  M.B.,  President,  in  the  Chair. 

Wednesday ,  May  3rd ,  1893. 

Specimens. 

The  following  specimens  were  shown :  Dr.  Hayes  :  (1)  Ca 
cuius  and  Hairpin  removed  from  Bladder :  (2)  Soft  Fibro; 
Tumour  of  Uterus  removed  by  Abdominal  Hysterectomy. 

The  Lochia. 

Dr.  E.  Giles,  in  this  paper,  gave  the  result  of  investigf 
tions  on  the  quantity  of  lochia  after  labour.  The  metho 
employed  was  described,  and  sources  of  error  discussed.  T1 
conclusions  derived  from  observations  on  sixty  cases  were  e 
follows :  (1)  The  average  normal  quantity  of  lochia  is  aboi 
10|  ozs.;  (2)  the  duration  of  the  discharge  is  on  the  averag 
nine  or  ten  days  ;  (3)  the  degree  of  “parity”  does  not  influenc 
the  quantity ;  (4)  non-suckling  does  not  increase  the  dif 
charge ;  (5)  the  quantity  is  generally  greater  in  younge 
women  up  to  the  age  of  25  ;  (6)  the  weight  of  the  child  has 
slight,  and  that  of  the  placenta  a  well-marked,  influence,  th 
quantity  increasing  with  the  weight  of  the  placenta ;  (7)  th 
quantity  increases  with  the  amount  of  haemorrhage  at  th 
time  of  labour  ;  (8)  the  lochia  are  more  abundant  in  the  cas 
of  those  who  habitually  menstruate  profusely  ;  (9)  the  quar 
tity  is  generally  greater  in  the  case  of  women  of  darker  con 
plexion.  The  difference  between  Gassner’s  results— namelj 
521  ounces— and  the  author’s — namely,  10|  ounces— was  at 
tributed  mainly  to  the  use  of  antiseptics,  partly  to  the  effec 
of  astringent  douching.  The  factors  that  influenced  th 
quantity  of  lochia  were  discussed.  The  author  believed  tha 
the  three  discharges— during  menstruation,  during  laboui 
and  during  the  puerperium — varied  simultaneously,  th 
quantity  depending  on  predisposing  conditions,  of  whic. 
the  amount  of  pigmentation  was  generally  an  index,  and  tha 
all  three  discharges  were  habitually  greater  in  darker  women 

Dr.  A.  Routh  thought  the  smallness  of  Dr.  Giles’s  result 
was  in  great  measure  due  to  sources  of  error  as  regards  (1 
evaporation  from  the  pads ;  (2)  admixture  of  lochia  witi 
urine  during  micturition  and  defaecation,  when  the  uterus  wa 
stimulated  to  contract  and  the  vagina  to  empty  itself ;  an 
(3)  by  the  washing  away  of  dSbris  by  vaginal  douches.  Clot 
could  be  weighed,  but  debris  and  discharge  thus  remove: 
could  not.  He  proved  from  Dr.  Giles’s  own  cases,  by  dividin; 
them  into  three  groups — (a)when  the  child  weighed  unde 
6J  lbs.,  (6)  between  6J  and  7f  lbs.,  (c)  over  7|  lbs.— that  th 
placenta  weighed  18|,  22,  and  23|  oz.  respectively,  showing 
that  the  relation  between  the  weight  of  the  child  and  that  o 
the  placenta  was  well  marked.  The  author’s  table  hardl; 
bore  out  his  conclusion  that  the  loss  at  labour  varied  as  th' 
habitual  menstrual  loss.  He  asked  for  information  as  to  th 
effect  of  ergot,  and  discussed  the  effects  of  antiseptics  in  les 
sening  lochia. 

Dr.  Leith  Napier  thought  the  shorter  time  in  bed,  the  ex 
aminations  by  students,  and  the  non-use  of  the  binde: 
favoured,  in  Gassner’s  cases,  the  imperfect  involution  whicl 
would  lead  to  a  greater  lochial  discharge.  He  believed  tha 
neurotic  influences  were  of  importance,  and  that  saline  purge: 
increased  the  amount,  whereas  castor  oil  did  not.  lie  in 
quired  what  treatment  was  adopted  at  the  General  Lying-ii 
Hospital  when  the  red  discharge  was  continued  for  longe 
than  an  average  period. 

Dr.  Boxall’s  observations  confirmed  the  author’s  conclu 
sions  as  to  the  duration  of  the  lochia.  Fever  unconnectec 
with  sepsis  and  pelvic  inflammation  was  apt  to  prolong  th< 
flow.  He  had  already  shown  by  experiment  that  in  mereh 
vaginal  douches  some  of  the  fluid  often  reached  the  uterim 
cavity.  He  thought,  however,  that  the  temperature  at  whicl 


May  13,  1893.  J 


HA  RYE  I  AN  SOCIETY  OF  LONDON. 


[Thu  British 
Medical  Journal 


1007 


1  douche  was  given  had  more  to  do  with  diminishing  the 
hia  than  the  astringent  had. 

ifter  some  remarks  by  Dr.  Wheaton,  the  President  said 

■  difference  between  Gassner’s  results  and  Dr.  Giles’s  did 
i  seem  to  him  surprising,  for  Gassner’s  observations  were 
de  in  a  German  lying-in  hospital  in  the  preantiseptic 
les,  and  the  probability  was  that  many  of  his  patients  had 
pnitis  and  endometritis  produced  by  the  entrance  of  mi- 
bes.  Dr.  Giles’s  patients  were  protected  from  these 
eases  by  antiseptics  ;  and,  besides  that,  the  antiseptic 
ache  used  thrice  daily  had  an  astringent  effect  on  the 
?ina.  He  did  not  agree  with  those  who  had  said  that 
erperia  in  which  douches  were  used  were  not  natural.  The 
iches,  by  destroying  morbific  germs,  which  produced 
ease,  kept  the  lying-in  “  natural.”  He  only  differed  from 
,  Giles  in  one  small  point.  It  seemed  to  him  that  the 
•iation  dependent  on  the  size  of  the  child  was  about  the 
ue  as  that  dependent  on  the  size  of  the  placenta,  and  not 
ich  less  than  it,  as  Dr.  Giles  had  put  it. 

)r.  Cleveland  attached  considerable  importance  to  imper- 
t  contraction  of  the  uterus  as  a  cause  of  increased  lochial 
charge.  He  discouraged  indiscriminate  syringing  in 
vate  practice  unless  there  were  special  reasons  for  its 
)ption. 

)r.  Giles,  in  reply,  said  with  regard  to  the  sources  (evapo- 
ion,  and  loss  during  micturition  and  defecation)  of  error 
ntioned  by  Dr.  Routh,  the  former  must  have  been  insigni- 
int,  as  the  discharge  seldom  soaked  through  to  the  outer 
■faee  of  the  pad ;  and  loss  during  evacuation  would  have 
;n  detected  in  the  bedpan,  which  was  always  used  during 
period  of  observation.  Ergot  was  given  in  a  few  cases, 

)  the  results  were  conflicting.  As  far  as  he  recollected,  the 
rge  on  the  third  and  fourth  day  did  not  increase  the  dis- 
irge ;  but  there  was  in  some  instances  a  slight  increase 
en  the  patient  began  to  get  up,  or  a  slight  return  if  the 
charge  had  ceased.  Dr.  Boxall’s  remark  that  there  were 
)  classes  of  non-suckling  women,  those  who  could,  and 
>se  who  could  not  suckle,  was  probably  the  explanation  of 

■  fact  that  in  the  cases  observed  the  quantity  of  lochia  was 
her  less  in  the  non-suckling  women.  He  agreed  that  the 
luence  of  fever  on  the  duration  of  the  flow  would  be  esta- 
3hed  by  his  cases. 

An  Unusual  Case  of  Hematosalpinx. 

Ir.  Laweord  Knaggs  read  this  paper.  Mrs. - ,  aged  44, 

;an  to  menstruate  at  11.  The  discharge  was  regular 
nthly  until  August,  1891,  when  the  quantity  became 
iable.  She  had  contracted  syphilis,  and  probably  gonor- 
ea  fifteen  years  before  from  her  husband.  She  had  had 
r  children,  the  last  of  which  was  born  before  the  venereal 
uptoms  appeared.  In  1889  she  had  a  sudden  flooding  on 
day  after  menstruation  had  ceased.  The  discharge  was 
i  deeper  colour  than  menstrual  blood,  and  offensive.  It 
ted  twenty-four  hours,  and  was  succeeded  by  an  offensive 
enish-yellow  discharge  which  lasted  fourteen  days,  and 
’  no  bad  symptoms.  She  had  pain  in  the  left  ovarian 
ion.  The  next  period  was  normal.  She  had  a  similar 
ack  in  1891.  Two  periods  due  after  this  did  not  appear. 

}  had  caught  cold  during  the  attack,  and  had  shivering  fits 
1  much  pain.  On  examination,  resistance  and  slight 
derness  in  left  ovarian  region ;  uterus  of  normal  size 
shed  over  to  the  right  by  a  swelling  in  the  left  broad  liga- 
nt,  and  almost  fixed.  The  swelling  was  of  the  size  of  a 
■al  head,  fixed  only  on  account  of  its  size,  and  defined  from 
uterus  by  a  sulcus  ;  right  appendages  not  clearly  felt.  A 
gnosis  of  hematosalpinx  was  made.  There  was  a  dark¬ 
en  discharge  still.  In  a  week  or  two  the  tumour  disap- 
ired,  leaving  some  thickening  behind  it.  She  was  operated 
and  a  mass  the  size  of  a  small  peach  was  found  fixed  to 
1  left  side  of  the  pelvis,  having  the  ovary  behind  and  below 
It  was  found  to  consist  of  the  thickened  and  dilated 
pulla,  and  to  contain  a  little  muco-pus.  The  cavity  was 
itinuous  with  the  Fallopian  tube.  The  author  supposed 
it  during  menstruation  blood  collected  in  the  tube,  which 
3  closed  at  the  ostium  abdominale,  and  was  already  septic, 
len  the  swelling  of  the  mucous  membrane  at  the  inner 
face  of  the  tube  disappeared  after  menstruation,  the  blood 
aped,  and  was  followed  by  a  purulent  discharge  from  the 
'e  and  the  abscess  cavity  continuous  with  it.  He  considered 


that  the  tumour  discovered  was  due  to  distension  of  the 
tube  and  abscess  cavity. 

The  President  thought  this  explanation  ingenious  and 
plausible. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Shirley  F.  Murphy,  M.R.C.S.,  L.R.C.P.,  President,  in 

the  Chair. 

Friday,  April  17th,  1893. 

Dwellings  of  the  Poor. 

Mr.  Locke  Worthington,  A.R.I.B.A.,  read  a  paper  on  the 
dwellings  of  the  poor  and  weekly  wage  earners  in  and  around 
towns.  Decentralisation  of  the  population  of  large  towns  he 
held  to  be  one  of  the  greatest  needs  of  the  day.  He  invoked 
State  aid,  if  private  efforts  were  found  unequal  to  effect 
this  dispersion  of  the  working  classes  over  the  semi-rural 
zones  around  the  great  towns  by  means  of  cheap  trains  at 
convenient  hours,  by  the  erection  of  cheap  but  healthy  and 
attractive  houses  and  tenements.  He  severely  criticised  the 
present  by-laws  as  to  width  of  streets  and  area  of  open  space 
in  the  rear  of  buildings.  Approaching  the  most  practical 
question— that  of  the  rehabilitation  of  old  and  insanitary  pro¬ 
perty— he  divided  the  houses  of  the  poor  into  three  classes, 
namely  (1)  old  houses  and  cottages  built  for  single  families, 
but  now  accommodating  several, and  comprising  three-fourths 
of  the  dwellings  of  the  London  poor ;  (2)  independent  tene¬ 
ment  dwellings  or  cottage  blocks ;  and  (3)  superimposed  or 
collective  tenements  or  block  dwellings,  including  lodging- 
houses.  Unfit  as  most  of  the  houses  in  the  first  class  were 
for  such  occupation,  he  thought  it  was  far  better  that  they 
should  be  improved  rather  than  demolished,  and  illustrated 
by  numerous  plans  and  elevations  the  methods  adopted  in 
Salford  for  transforming  the  worst  back-to-back  cottages  into 
decent  tenements  of  two  floors  or  flats.  Block  dwellings  were 
of  three  kinds,  namely,  those  in  which  each  tenement  was 
self  contained,  those  in  which  the  waterclosets,  washhouses, 
etc.,  were  respectively  grouped  together  or  common,  and 
lodging  houses  having  common  kitchens,  lavatories,  etc. 
Block  dwellings  were  not  desirable,  but  under  certain  circum¬ 
stances  must  be  accepted  as  unavoidable.  After  a  short 
notice  of  some  model  lodging-houses,  as  Lord  Rowton’s  and 
that  opened  by  the  London  County  Council,  Mr.  Worthington 
explained  under  sixteen  heads  the  ends  to  be  aimed  at,  and 
the  methods  by  which  those  ends  were  to  be  attained,  for  the 
better  housing  of  the  working  classes,  and  for  obviating  the 
evils  resulting  from  the  excessive  aggregation  of  the  popula¬ 
tion. 


HARVEIAN  SOCIETY  OF  LONDON. 

Malcolm  Morris,  F.R.C.S.Edin.,  President,  in  the  Chair. 

Thursday,  April  20th,  1893 . 

Extrauterine  Gestation. 

Mr.  Alban  Doran  exhibited  a  series  of  specimens  illustrating 
the  morbid  anatomy  of  extrauterine  gestation.  1.  Uterus  and 
appendages  from  a  case  of  interstitial  or  tubo-uterine  gesta¬ 
tion  (Museum  Royal  College  of  Surgeons,  No.  4,691,  Patho¬ 
logical  Series).  2.  Uterus  and  appendages,  gestation  in  right 
tube,  sac  lying  behind  uterus  and  containing  a  three  months’ 
foetus  with  large  placenta  (ibid. ,  No.  4,694).  3.  A  Fallopian 
tube  with  a  small  foetal  sac ;  case  of  fatal  rupture ;  embryo 
found  (ibid.,  No.  4,695).  4.  A  Fallopian  tube  full  of  old  blood 
clot  which  contained  chorionic  villi,. removed  after  rupture 
(ibid.,  No.  4,695  E).  5.  Uterus  and  its  appendages  from  a  fatal 
case  of  rupture  of  a  tubal  sac.  Three  distinct  attacks  of 
haemorrhage  occurred,  the  third  proving  fatal  (ibid.,  No. 
4,696). 

Dr.  Boxall  showed  three  specimens  of  early  tubal  gesta¬ 
tion  removed  by  operation.  In  one  rupture  had  taken  place 
directly,  and  the  foetal  sac  had  been  extruded  into  the  abdo¬ 
minal  cavity.  In  the  others  rupture  had , occurred  between 
the  layers  of  the  broad  ligament,  the  ovum  had  become 
apoplectic,  and  the  tube  also  distended  with  blood.  In  one 
of  these  cases  secondary  rupture  had  taken  place  through  the 
posterior  layer  of  the  broad  ligament  into  the  abdominal 
cavity.  In  the  first  case  the  symptoms  were  pronounced  and 
the  history  clear,  the  foetus  being  alive  at  the  time  of  the  x 
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operation.  In  the  other  cases  the  symptoms  were  obscure. 
Though  carefully  searched  for  in  the  mass  of  altered  blood 
clot,  no  trace  of  the  embryo  could  be  found,  but  neverthe¬ 
less  the  clinical  history  distinctly  pointed  to  their  ectopic 
nature. 

Dr.  Handfield- Jones  read  a  paper  embodying  the  clinical 
histories  of  six  cases  of  extrauterine  gestation.  In  the  first 
case  the  gestation  sac  had  been  situated  in  the  tube  near  the 
uterus,  and  had  ruptured  into  the  peritoneal  cavity  at  the 
end  of  the  eighth  week,  shock  and  the  signs  of  internal 
haemorrhage  being  the  most  marked  signs.  In  the  second 
case  the  sac  had  ruptured  into  the  broad  ligament,  ripping 
up  the  peritoneal  lining  of  the  true  pelvis,  and  setting  up  the 
symptoms  of  pelvic  peritonitis  and  septicaemia.  In  the  third 
case  the  patient  came  with  an  abdominal  swelling,  which 
had  been  diagnosed  as  an  ovarian  or  fibroid  tumour,  but 
which  was  found  on  operation  to  be  a  very  thick  gestation 
sac  containing  a  macerated  five  months’  foetus.  The  fourth 
case  was  one  of  nearly  full  term  gestation,  in  which  the 
abdomen  was  opened  and  a  living  child  extracted.  The  fifth 
case  was  a  good  example  of  primary  rupture  into  the  broad 
ligament  with  secondary  laceration  of  the  posterior  layer  of 
the  broad  ligament  and  the  formation  of  a  large  sac  of  fluid 
among  the  intestines.  The  last  case  illustrated  the  gradual 
absorption  of  a  large  haematoma  caused  by  rupture  of  a  ges¬ 
tation  sac  in  the  end  of  the  third  month.  The  treatment  of 
the  placenta  in  advanced  cases  was  discussed,  and  reference 
was  made  to  the  special  form  of  poisoning  due  to  absorption 
of  decomposing  blood. 

Mr.  Doban  believed  that  one  of  Dr.  Handfield-Jones’s  cases 
was  similar  to  that  from  which  the  specimen,  No.  4,694  in 
the  Museum  of  the  College  of  Surgeons,  was  taken.  The 
uterus  in  both  cases  rose  above  the  pubes,  the  top  of  the 
foetal  sac  did  not  rise  as  high,  was  very  inaccessible,  and  was 
lined  with  thick  healthy  placenta.  The  difficulties  in  opera¬ 
ting  in  such  cases  were  obvious.  When  the  sac  presented, 
or  came  near  the  abdominal  wall,  the  operation  was  neither 
so  difficult  nor  so  dangerous,  and  when  the  sac  was  still 
pedunculated  the  operation  was  often  quite  easy. 

Dr.  Cullingwobth  said  that  in  a  paper  which  would 
appear  in  the  forthcoming  volume  of  the  St.  Thomas's  Hospital 
Reports ,  he  had  analysed  the  evidence  in  17  cases.  The 
result  was  interesting  and  unexpected.  In  2  cases  the  dia¬ 
gnosis  of  unruptured  tubal  gestation  was  confirmed  by  the 
discovery  of  the  embryo  and  its  membranes.  In  10  the 
clinical  evidence  made  it  almost  certain  that  the  haemorrhage 
was  due  to  tubal  gestation,  and  yet  the  most  careful  search 
failed  to  discover  any  positive  evidence  of  it.  In  2  the 
evidence,  both  clinical  and  pathological,  was  inconclusive, 
although  there  was  a  strong  presumption  in  favour  of  tubal 
gestation ;  whilst  in  3  of  the  cases  the  evidence  pointed 
to  other  causes  for  the  effusion.  This  series  of  cases,  all  of 
which  had  been  verified  by  actual  inspection,  seemed  to 
show  that  in  a  large  majority  of  cases  of  early  tubal  gestation 
with  apoplectic  ovum,  actual  confirmation  of  the  diagnosis 
was  not  forthcoming.  Either  the  products  of  conception  had 
become  absorbed,  or  had  become  so  broken  up  and  mixed 
with  the  blood  clot  as  to  be  unrecognisable.  In  regard  to  the 
treatment  of  the  placenta  in  cases  of  advanced  tubal  gesta¬ 
tion,  no  definite  rule  could  be  laid  down.  In  instances  like 
the  one  alluded  to  in  Dr.  Handfield-Jones’s  paper,  where  the 
placenta  was  of  enormous  size,  was  adherent  to  various 
abdominal  viscera,  and  was  fed  by  blood  vessels  of  very  con¬ 
siderable  size,  the  only  course  seemed  to  be  to  leave  it  to 
undergo  gradual  atrophy,  taking  the  precaution,  of  course,  of 
shutting  off  by  every  available  means  the  access  of  air. 

Mr.  Lawson  Tait  considered  that  in  the  second  case  the 
irrigation  had  been  insufficient.  He  congratulated  the 
author  on  being  the  second  within  his  knowledge  who  had 
diagnosed  secondary  rupture,  and  had  in  consequence 
operated  for  its  relief.  With  regard  to  the  practice  of  flush¬ 
ing  with  water  he  apprehended  no  danger  from  the  risk  of 
rupture  even  when  the  sac  was  unusually  thin.  He  objected 
to  the  term  “  extrauterine  ”  on  the  ground  that  occasionally 
gestation  might  occur  interstitially,  which  was  not  strictly 
extrauterine. 

Dr.  Leith  Napieb  considered  that  in  cases  of  advanced 
ectopic  gestation  operation  after  the  death  of  the  fcetus  would 
give-the  best  result.  From  data  which  had  been  supplied  to 
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him  from  private  sources  and  from  some  of  the  hospitals 
London  he  knew  of  nine  cases  of  advanced  ectopic  gestati . 
which  had  been  operated  upon  within  a  space  of  three  yeai 
Of  these,  five  died.  In  one  case  only  was  the  fcetus  alive ; 
the  time  of  operation  ;  the  mother  died  of  haemorrhage.  Dea' 
from  haemorrhage  was  more  to  be  feared  than  sepsis.  I 
concluded  that  in  the  early  months  of  pregnancy  it  was  bf 
to  operate  as  soon  as  the  diagnosis  could  be  made,  butbeyo:. 
the  fourth  month  operation  should,  as  a  rule,  be  delayed  un 
after  the  death  of  the  foetus. 

Dr.  Handfield- Jones,  in  reply,  said  with  regard  to  IV. 
Doran’s  case  that  the  only  possible  treatment  was  by  empl- 
ing  ‘the  sac  and  stuffing  the  latter  with  iodoform  gauze.  }• 
failed  to  see  what  objection  Dr.  Cullingworth  could  have  [ 
flushing  out  thin-walled  sacs  after  operation,  as  the  intij 
abdominal  pressure  which  forced  out  fluids  was  also  a  sai 
guard  against  undue  distension.  Mr.  Lawson  Tait  object* 
to  the  use  of  the  term  “extrauterine,”  and  preferr 
“ectopic,”  but  the  latter  term  merely  signified  “out  : 
place,”  and  was  insufficient  and  non-descriptive. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE 
UNITED  KINGDOM. 

Henby  Poweb,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 

Thursday ,  May  4-th,  1893. 

A  Peculiab  Case  of  Membbanous  Conjunctivitis. 
Db.  Bbonneb  (Bradford)  read  notes  of  the  case  of  a  ma 
aged  43,  who  had  been  subject  to  recurrent  attacks  of  irit: 
After  a  recent  attack  the  lids  of  the  right  eye  became  swolle 
red,  and  oedematous,  and  there  was  muco-purulent  discharg 
When  next  seen  there  was  a  thick  greyish-white  membra: 
adherent  to  the  conjunctival  surface  of  both  lids,  whic 
stretching  between  the  two  lids,  formed  a  sort  of  sac,  cover 
the  eyeball  anteriorly,  and  closed  the  palpebral  fissure,  t 
was  not  adherent  to  the  globe.  On  puncturing  the  membrar 
a  thick  yellowish  fluid  escaped.  Bleeding  occurred  when  tl 
membrane  was  separated  from  the  lids.  The  ocular  co 
junctiva  was  red  and  somewhat  swollen,  and  there  was  socj 
peripheral  ulceration  of  the  cornea.  The  membrane  reform 
after  one  removal,  but  on  detaching  it  a  second  time  ai 
applying  nitrate  of  silver  to  the  conjunctiva  no  further  mei 
brane  developed.  The  ulceration  of  the  cornea  was  cured  1 
the  use  of  the  gal vano- cautery.  There  was  no  history 
diphtheria,  croup,  or  gonorrhoea,  and  no  characteristic  micr 
organisms  could  be  found  in  the  membrane. 

Mr.  MacKinlay  referred  to  a  case  of  membranous  co 
junctivitis  recently  under  his  care,  in  which  a  speedy  cu 
had  been  effected  by  the  use  of  a  lotion  of  quinine  and  tl 
internal  administration  of  quinine. 

Dr.  Bebby  thought  that  membranous  conjunctivitis 
children  was  not  so  uncommon  in  this  country  as  was  gen 
rally  supposed,  but  that  only  a  small  proportion  of  them  we 
truly  diphtheritic.  He  had  found  chlorine  water  a  very  effic 
cious  remedy. 

Mr.  Holmes  Spiceb  narrated  a  case  of  diphtheria  of  tl 
fauces,  nose,  and  conjunctiva,  which  was  cured  by  the  app! 
cation  of  perchloride  of  mercury  solution  (1  in  1,000). 

Mr.  Donald  Gunn  also  referred  to  a  case  in  which  dip. 
theritic  membrane  had  formed  in  the  throat,  nose,  and  co: 
junctiva,  and  which  he  was  treating  by  perchloride 
mercury. 

Dr.  Bbonneb,  in  reply,  spoke  of  the  differences  betwef 
“croupous”  and  diphtherial  conjunctivitis,  and  in  doubtf 
cases  advocated  examination  of  the  membrane  for  the  dip! 
theria  bacillus. 

* 

The  Relation  between  Visual  Acuity  and  Visual 

Efficiency. 

Mr.  G.  A.  Bebby  read  this  paper.  He  pointed  out  tl 
varying  degree  of  visual  acuity  required  in  carrying  out  di 
ferent  trades,  apart  from  the  superfluous  acuity  brought  int 
play  in  the  general  relations  of  life.  Where  sight  was  ii 
jured  the  loss  to  the  individual  was  not  commensurate  wit 
that  found  by  the  ordinary  standard  of  subjective  examini 
tion.  Taking  the  average  acuity  of  the  two  eyes  as  expressin 
the  amount  of  vision,  Zehender  regarded  the  total  loss  of  or 
eye  as  reducing  the  vision  to  f,  and  not  to  J.  The  auth< 
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sidered  that  for  a  given  amount  of  loss  the  distribution  of 
aal  defect  oyer  both  eyes  was  less  disadvantageous  than 
concentration  on  one,  and  in  this  he  differed  with 
lender.  The  advantage  which  bilateral  vision  possessed 
r  unilateral,  even  when  partial,  consisted  in  (1)  the  greater 
i  of  the  field  of  vision,  (2)  the  better  appreciation  of  the 
■d  dimension,  (3)  the  smaller  risk  of  complete  blindness. 
Berry  estimated  that  the  loss  of  accurate  appreciation  of 
third  dimension  crippled  vision  to  the  value  of  at  least  £. 
3  limitation  of  the  field  by  loss  of  one  eye  might  be  esti- 
-ed  at  a  similar  amount,  together  amounting  to  Zehender’s 
mate  of  g.  In  complete  homonymous  hemianopsia  the 
i  was  not  actually  50  per  cent.,  but  about  the  same  as  in 
i  of  one  eye,  namely,  £. 

Passage  of  Leaden  Pellet  through  Eyeball  with 
Retention  of  Perfect  Sight. 

Simeon  Snell  (Sheffield)  related  this  case.  A  youth 
been  shot  in  the  right  eye  by  a  pellet  from  an  air  gun, 
place  of  entrance  being  in  the  sclerotic  on  the  inner  side 
vethe  insertion  of  the  internal  rectus.  When  seen  two 
rs  after  the  accident,  the  vitreous  had  escaped  through  a 
nd  hole,  about  the  size  of  a  4  millimetre  lachrymal 
be.  in  the  sclerotic,  and  the  interior  of  the  eyeball 
filled  with  blood.  Next  day  the  eye  looked  better, 
dually  the  vitreous  cleared,  as  did  also  a  hsemor- 
?e  close  to  the  opt  ic  papilla,  disclosing  a  pigmented  scar 
ice  of  exit).  Vision  soon  improved,  and  reached  £ 
J.  1.  The  place  of  entrance  was  shown  ophthalmo- 
lically  by  a  large  atrophic  area  with  pigment,  espe- 
ly  at  the  edges,  with  corresponding  gap  in  perimetric 
rt,  and  the  place  of  exit  was,  as  indicated,  close  to  the 
'•  The  date  of  accident  was  August  30tli,  1892,  and  the 
lit  held  good  at  the  time  of  writing. 

rus  of  the  Plica  Semilunaris  and  Two  Cases  of  Njevus 
of  the  Conjunctiva. 

r.  S.  Snell  related  these  cases :  (1)  A  girl,  aged  20,  was 
subject  of  mevus  of  the  lip  (left)  inside  of  the  mouth  and 
living  the  palate.  She  had  been  born  with  it  on  her  lip. 
this  she  had  undergone  successful  treatment.  The  ap- 
rances  in  the  eye  only  came  on  two  years  before.  The 
us  in  the  plica  was  about  the  size  of  a  small  bean  ;  it  pro- 
ed  somewhat  between  the  eyelids  ;  the  caruncle  was  not 
-ted  beyond  that  some  enlarged  vessels  coursed  over  it. 
tumour  was  painted  with  ethylate  of  sodium  with  marked 
less  ;  indeed  it  disappeared.  (2)  A  baby,  aged  4J  months, 
conjunctiva  was  involved  by  a  series  of  nsevold  vessels 
the  upper  and  inner  side;  associated  with  this  was  a 
us  in  orbit  at  upper  and  inner  angle.  The  conjunctival 
us  was  treated  with  ethylate  of  sodium  with  good  effects  ; 
only  was  the  conjunctival  part  greatly  benefited,  but  the 
talnaevus  appeared  also  decidedly  improved.  (3)  A  woman, 

1  30,  with  a  history  of  injury— a  poke  with  a  pointer  in 
y  childhood.  The  present  tumour  had  existed  for  a  long 
od,  but  it  was  uncertain  if  it  had  got  worse  lately.  Above 
cornea,  involving  and  really  under  the  conjunctiva,  was  a 
ided  nodulated  tumour  like  a  blackberry  in  size,  colour, 
form.  It  was  of  a  dull  livid  colour,  brighter  at  parts.  It 
dissected  out ;  it  was  found  to  consist  of  angiomatous 
ue  with  a  good  deal  of  fibrous ;  two  small  calcareous 
ules  were  found  in  it  (water-colour  drawings  of  these  cases 
3  shown). 

Two  Cases  of  Blindness  Resulting  from  Facial 
Erysipelas,  one  Bilateral. 
r.  Snell  also  read  particulars  of  these  cases.  The  first 
irred  in  a  man,  aged  48.  The  attack  had  chiefly  affected 
left  eye  and  side  of  face.  As  the  erysipelas  subsided  he 
found  to  be  blind.  When  seen  at  the  end  of  five  weeks 
left  optic  papilla  was  hazy,  white,  and  the  arteries 
11 ;  there  was  no  perception  of  light.  The  other  was  in  a 
i,  aged  53.  The  erysipelas  affected  both  sides  of  face  and 
t  arm  ;  there  was  a  good  deal  of  swelling  about  the  face  and 
=.  When  he  was  able  to  open  his  eyes  he  found  himself 
e  blind.  When  seen  ten  weeks  later  not  the  faintest  light 
;eption  existed  in  either  eye ;  both  pupils  widely  dilated  ; 
ilia  on  left  side  smudgy  and  passing  into  atrophy ;  arteries 
?eptibly  lessened  in  calibre;  veins  less  altered;  right 


optic  disc  partly  covered  by  a  haemorrhage,  but  was  ap¬ 
parently  undergoing  the  same  changes  as  left.  Later,  exten¬ 
sive  haemorrhages  had  taken  place  into  left  vitreous,  which 
prevented  details  of  fundus  being  noted;  in  the  right  the  disc 
was  ill-defined,  owing  to  a  haemorrhage  partly  covering  it;  a 
vessel  which  could  be  traced  a  little  way  from  the  disc  was 
filled  with  dark  blood  ;  very  few  vessels  were  visible  ;  those 
seen  looked  like  lines ;  some  dark-looking  haemorrhages  in 
retina  at  periphery,  and  some  in  vitreous  also.  Mr.  Snell  re¬ 
marked  that  there  appeared  to  be  in  all  cases  in  which 
blindness  came  on  during  the  attack  evidence  of  orbital  cellu¬ 
litis,  however  slight  (Knapp).  It  probably  occurred  in  these 
cases.  He  thought  that  pressure  of  the  orbital  tissues  was  not 
always  enough  to  account  for  the  conditions  found.  Possibly 
the  peculiar  poison  of  erysipelas  promoted  a  condition  of  the 
vessels  favourable  to  the  formation  of  thrombi. 

Double  Optic  Atrophy  following  Erysipelas~of  One  Side 

of  the  Face. 

Dr.  Scougal  (Huddersfield)  recorded  this  case,  which 
occurred  in  a  man  aged  60.  There  was  no  direct  evidence  of 
orbital  cellulitis,  no  brawniness  of  the  affected  area,  which 
comprised  the  right  malar,  supra-orbital,  and  temporal 
regions.  There  was  no  affection  of  vision  during  the 
erysipelas,  no  complaint  being  made  till  five  weeks  after. 
The  case  was  peculiar,  also,  because  while  the  erysipelas  was 
one-sided,  the  atrophy  was  double.  Dr.  Scougal  had  not  been 
able  to  find  any  similar  case  recorded.  The  absence  of  any 
sign  of  orbital  cellulitis  was  also  noteworthy,  as  Knapp1 
stated  his  belief  that  in  all  cases  of  amblyopia  following 
erysipelas  cellulitis  had  occurred.  The  prognosis  of  such 
cases,  as  regarded  recovery  of  vision,  was  not  at  all  hopeful. 

Mr.  Hill  Griffith  (Manchester)  asked  if  the  optic  atrophy 
might  not  be  independent  of  the  erysipelas,  and  inquired  if 
there  were  any  symptoms  of  spinal  cord  or  brain  disease. 

Mr.  Snell  thought  Dr.  Scougal’s  case  scarcely  belonged  to 
the  ordinary  class  of  cases  in  which  optic  atrophy  was  caused 
by  erysipelas. 

Dr.  Scougal,  in  reply,  said  that  his  patient  was  a  perfectly 
healthy  man,  and  had  no  symptoms  of  spinal  cord  disease. 
He  suggested  that  optic  neuritis  might  have  been  present 
during  the  erysipelatous  attack,  but  that  no  defect  of  vision 
was  evident  till  the  nerves  became  atrophic. 

Two  Cases  of  Complete  Detachment  of  the  Choroid. 

Dr.  Mules  (Manchester)  read  brief  notes  of  these  cases. 
The  first  occurred  in  a  boy  aged  12.  The  separation  of  the 
choroid  was  complete ;  this  was  verified  by  dissection  after 
removal  of  the  globe.  No  cause  for  the  condition  was  dis¬ 
covered.  The  second  case  was  that  of  a  youth  aged  19,  whose 
eye  had  been  injured  by  a  poke  with  a  finger.  The  eye  was 
not  removed.  The  cases  differed  from  those  previously  re¬ 
corded  in  that  in  the  first  the  vascular  system  of  the  choroid 
could  not  be  seen  at  any  time,  although  the  media  were  clear ; 
the  appearances  were  thought  to  be  those  of  white  sarcoma. 
In  the  second  the  choroidal  vessels  were  visible  at  first,  but 
were  afterwards  obscured  by  lymph,  and  then  closely  resembled 
the  first  case. 

Pyramidal  Cataract. 

Dr.  Mules  also  reported  a  case  of  pyramidal  cataract,  in 
which  lymph  bands  stretched  from  the  apex  of  the  opaque 
cone  to  the  edge  of  the  corneal  scar.  These  appearances  per¬ 
sisted  for  sixteen  months,  at  which  time  the  eyeball  was 
excised. 

Living  and  Card  Specimens. 

Mr.  S.  Johnson  Taylor  :  Intraocular  Growth  of  unusual 
nature.— Messrs.  Hartridge  and  Griffith  :  Microscopic 
Sections  of  Leucocythaemic  Retinitis.— Mr.  A.  S.  Morton  (1) 
Case  of  Persistent  Membranous  Conjunctivitis ;  (2)  Heredi¬ 
tary  Nightblindness  without  ophthalmoscopic  changes. — Mr. 
Adams  Frost  :  Coloboma  of  Iris  and  Choroid  on  temporal 
side.— Mr.  Doyne  :  Drawing  of  Changes  in  the  Macular  Region 
after  injury  to  the  eye  by  a  chip  of  metal. 

The  French  Society  of  Public  Medicine,  at  a  recent  meeting, 
after  hearing  a  paper  by  Dr.  Hellet,  adopted  a  resolution 
strongly  condemning  the  continued  existence  of  private 
slaughterhouses. 

1  Archives  of  Ophthalmoloyy  for  lSS!t,  p.  83. 
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F.  Gordon  Brown,  M.R.C.S.,  President,  in  the  Chair. 

Wednesday ,  April  25th,  1893. 

Melanotic  Sarcoma  of  Ear. 

Dr.  Stowers  read  notes  and  exhibited  sections  and  coloured 
drawing  of  a  case  of  melanotic  sarcoma  of  the  left  ear  in  a 
girl  aged  11.  Microscopic  section  showed  pigmented  spindle 
cells  arranged  in  alveoli. 

% 

The  Bacillary  Theory  of  Consumption. 

Dr.  Chaplin  read  a  paper  entitled  “The  Logical  Conse¬ 
quences  of  the  Bacillary  Theory  of  Consumption.”  He  com¬ 
menced  by  giving  the  reasons  why  it  was  almost  certain  (1) 
that  tuberculosis  was  due  to  a  specific  bacillus  ;  (2)  that  this 
organism,  cast  upon  suitable  soil,  would  produce  tuberculosis  ; 
(3)  that  every  case  of  tuberculosis  must  have  had  its  origin 
directly  or  indirectly  in  another  case.  He  compared  tubercu¬ 
losis  to  typhoid  fever.  Both  were  specific  infective  dis¬ 
orders;  in  both  the  dangerous  part  was  the  discharge  cast 
off,  in  one  case  by  the  intestinal  ulcer,  in  the  other  by  the 
lung  cavity  or  other  tuberculous  ulcer.  Therefore  the  dis¬ 
charges  from  a  tuberculous  patient  should  be  disinfected. 
The  treatment  of  tuberculosis  by  antiseptic  therapeutics 
alone,  even  when  successful,  only  benefited  the  patient  him¬ 
self,  and  did  not  prevent  him  from  again  acquiring  tubercu¬ 
losis  or  from  transmitting  the  disease  to  others  whilst  in 
process  of  cure.  Disinfection  of  the  discharges  was  all-im¬ 
portant.  With  this  object,  in  the  Victoria  Park  Chest  Hospital, 
earthenware  spittoons,  containing  carbolic  or  perchloride, 
were  provided,  expectoration  into  which  was  compulsory. 
The  reasons  for  this  were  explained  to  the  patients,  and  they, 
when  discharged,  in  many  instances  continued  the  precau¬ 
tions.  In  the  case  of  out-patients  it  was  well  nigh  impossible 
to  persuade  them  not  to  expectorate  into  the  street  or  on  to 
the  floors  of  a  tram  or  railway  carriage.  He  knew  in  the  city 
soveral  newspaper  sellers  who  expectorated  into  the  street 
sputum  loaded  with  bacilli.  The  public  vehicles  near  a  con¬ 
sumptive  hospital  were  rendered  veritable  death  traps  by  the 
out-patients  frequenting  the  hospital.  He  advocated  the 
plan  of  giving  each  out-patient  a  leaflet  containing  instruc¬ 
tions  for  the  disposal  of  his  sputum,  etc.  The  State  had 
taken  no  steps  to  curtail  the  consequences  of  allowing  tuber¬ 
culous  patients  to  roam  at  will,  and,  brilliant  as  it  was  to 
block  the  march  of  cholera,  the  deaths  from  tuberculosis  were 
many  times  greater  than  from  cholera,  being  20  per  cent,  of 
the  total  deaths.  Seeing  that  the  whole  subject  of  the  infec- 
tiveness  of  tuberculosis  was  of  little  more  than  ten  years,  and 
that  the  medical  profession  were  not  agreed  as  to  the  exact 
mode  in  which  the  spread  of  tuberculosis  was  to  be  prevented, 
perhaps  there  was  much  excuse  for  ignorance  on  the  part  of 
the  public  and  for  the  absence  of  State  legislation.  He  ad¬ 
vised  the  inclusion  of  tuberculosis  cases  under  the  Notifica¬ 
tion  Act.  If  this  were  done  it  would  be  noticed  that  cases 
again  and  again  arose  in  the  same  house.  It  was  absolutely 
necessary  that,  as  there  were  fever  hospitals,  so  there  should 
be  hospitals  where  cases  of  advanced  phthisis  could  be  iso¬ 
lated  and  cared  for  and  prevented  from  exposing  their  fellow 
men  to  the  risk  of  infection.  The  total  beds  in  the  Chest 
Hospital  numbered  only  615— a  totally  inadequate  provision 
for  the  needs  of  London. 

The  President  remarked  that,  if  tuberculosis  were  so  con¬ 
tagious,  how  was  it  that  so  few  of  the  workers  in  chest  hos¬ 
pitals  became  affected  ? 

Dr.  Heron  agreed  most  heartily  with  Dr.  Chaplin’s  remarks. 
He  wished  to  see  the  general  public  educated  on  this  matter. 
He  would  like  to  see  all  chest  hospitals  removed  to  the 
country. 

Dr.  Buffer  agreed  with  every  word  uttered  by  Dr.  Chaplin. 
The  question  of  contagiousness  of  tubercle  had  been  defini¬ 
tively  settled  by  Koch  and  others  by  experiments  on  animals. 
It  was  absolutely  necessary  to  teach  the  public,  and  he  re¬ 
gretted  that  there  was  not  in  the  medical  profession  some 
central  authority  whose  duty  it  was  to  spread  knowledge  by 
writing  to  the  magazines  and  other  papers  on  subjects  of 
such  vital  importance  to  the  community. 

Remarks  were  also  made  by  Dr.  Dundas  Grant,  Dr. 
Gilbert,  Dr.  William  Hunter,' and  Sir  Hugh  Beevor;  and 
*  Dr.  Chaplin  replied. 
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Joseph  Bell,  M.D.,  F.R.C.S.E.,  President,  in  the  Chair. 

Wednesday ,  May  3rd ,  1893. 

Specimens. 

Mr.  David  Wallace  showed  :  (1)  The  Liver,  GallBladd, 
and  adjacent  tissues  removed  post  mortem  from  a  case  f 
cholecystotomy.  At  the  operation  the  gall  bladder  was  foul 
to  contain  20  to  30  ounces  of  fluid.  (2)  A  Tuberculous  Kidru 
from  a  case  of  nephrectomy  in  a  young  woman. — Dr.  Jams 
showed  the  Kidneys  and  Bladder  from  a  case  of  pp 
nephrosis.— Dr.  Alexis  Thomson  showed  a  Perforated  Terr, 
form  Appendix  from  a  child  aged  5.  The  history  was  tubj. 
culous  ;  there  were  three  perforations. — Dr.  James  Pitch 
showed  a  Vermiform  Appendix  with  two  points  of  perfec¬ 
tion.  The  age  of  the  patient  was  69. — Mr.  Caird  show! 
drawings  and  specimens  illustrating  intestinal  surge. 
One  of  these  was  an  Epithelioma  of  the  Ileo-coecal  VaL, 
which  had  been  removed,  and  the  patient  was  now  doing  we, 

Case. 

Mr.  Caird  showed  a  young  man  who  had  had  a  stra, 
followed  by  abdominal  pain,  which  became  located  in  tf 
right  iliac  fossa.  On  operation  a  quantity  of  feetidpusw 
found ;  the  appendix  was  removed,  and  there  remained  or 
a  slight  hernia. 

Diseases  of  the  Appendix  Vermiformis. 

Dr.  Affleck  read  this  paper.  He  had  seen  some  20  case 
“Appendicitis”  was  not  a  good  term,  but  it  was  better  th  i 
“typhlitis.”  The  uses  of  the  appendix  were  unknown.  ; 
atrophied  with  age.  Inflammations  were  four  times  mo 
numerous  in  males  than  in  females,  and  the  decades  of  10 1 
20  and  20  to  30  were  nearly  equal.  Faeces  were  often  found  . 
the  appendix.  It  might  become  inflamed  and  enlarged  in 
purely  catarrhal  way,  or  there  might  be  concretions,  i 
a  cellulitis.  There  might  be  adhesions,  torsions,  suppu- 
tion,  ulceration,  and  gangrene.  Suppuration  might  extel 
variously,  leading  to  abscess,  perforation,  and  gene:! 
peritonitis.  Sometimes  small  scybalous  masses  were  fou  i 
in  the  appendix  ;  probably  these  were  due  to  precipi  - 
tions  taking  place  in  the  large  bowel.  After  givi; 
notes  of  various  cases  that  had  been  under  his  ca, 
Dr.  Affleck  went  on  to  say  that  mild  cases  were  not  difficu 
to  diagnose.  If  after  the  cessation  of  severe  symptoms  the 
was  a  recurrence  of  pain,  rigors,  and  high  temperature,  th. 
probably  pus  had  been  formed.  But  pus  was  often  prese- 
with  few  or  no  symptoms.  If  constipation  were  present,  op 
thought  of  internal  strangulation,  or  again  there  was  tp 
fallacy  of  perforating  gastric  ulcer.  If  a  young  person,  ma, 
with  acute  peritonitis,  then  one  had  probably  to  deal  with  . 
appendicitis.  The  diagnosis  was  not  so  easy  in  children;- 
might  be  tuberculous  peritonitis.  Again,  in  relapsing  s- 
pendicitis,  in  inflamed  and  ulcerated  appendix,  was  the  sw* 
ling  one  felt  the  appendix,  or  was  it  a  dense  mass  of  old  a 
hesions  ?  It  was  always  well  to  examine  per  rectum.  As  1 
treatment,  there  was  general  prophylaxis,  rigid  diet,  ar 
keeping  the  bowels  at  rest  by  opium.  Most  slight  cases  ) 
covered,  but  unfavourable  cases  called  for  prompt  surgic 
interference.  The  rule  should  be  to  evacuate  when  pus  e 
isted ;  the  difficulty  was  to  discover  its  presence.  In  f 
lapsing  appendicitis  when  palliation  had  failed,  surgical  i 
terference  was  wanted. 

The  Surgical  Aspect  of  Appendicitis. 

Dr.  John  Duncan  read  this  paper.  He  said  the  two  ma 
points  for  the  surgeon  were  the  time  and  mode  of  operatio 
Sometimes  the  diagnosis  was  uncertain,  and  there  were 
certain  number  of  cases  which  gave  symptoms  of  gener 
peritonitis,  but  wanted  local  signs.  There  were  three  disfcin 
varieties  of  appendicitis  :  (1)  the  diffused  ;  ( 2 )  the  localise* 
and  (3)  the  relapsing.  1.  The  diffuse  might  go  on  to  pur 
lent  peritonitis,  and  then  operation  was  called  for.  Puls 
temperature,  a  certain  doughiness  of  the  abdomen,  and  rect 
examination  guided  one.  2.  The  localised  gave  deep-seat* 
pus  symptoms,  and  it  was  better  to  operate  early.  3.  As 
the  relapsing  form,  there  was  perhaps  little  risk  in  any  oi 
individual  attack.  Want  of  attention  to  the  bowels  and  e 
posure  to  cold  brought  on  an  attack.  Sometimes  twelve 
thirteen  attacks  occurred.  It  was  well  to  operate  in  an  interv 
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;uiet  between  attacks.  If  there  was  purulent  peritonitis  it 
well  to  operate  in  the  middle  line,  and  if  an  appendicitis 
e  found,  to  make  a  second  incision,  and  put  in  two  tubes, 
ch  allowed  of  better  washing.  Dr.  Duncan  confessed 
nance  of  the  true  pathology  of  this  form  of  the  disease, 
was  unable  to  agree  with  Treves  that  the  appendix  being 
dsted  or  bent  on  itself,  or  held  down  at  an  angle  by  adhe- 
is,”  was  sufficient  explanation.  Sometimes  the  presence 
concretion  was  the  cause.  The  diagnosis  was  not  easy, 
letimes  previous  attacks  helped  one.  Sometimes  there 
old  tuberculous  peritonitis,  so  that  the  matting  of  tissue 
/ented  search  for  the  cause  and  seat  of  the  evil.  When  the 
omen  was  opened  the  appendix  was  often  very  difficult  to 
.  With  matting  of  tissues  the  operation  was  often  long 
dangerous. 

he  President  thoroughly  agreed  with  Dr.  Duncan’s  re- 
ks,  and  especially  with  his  classification ;  and  alluded  to  a 
!  from  his  own  experience  illustrative  of  each, 
emarks  were  also  made  by  Mr.  Cathcart,  Mr.  Caird,  Dr. 
F.  Leith,  Professor  Struthers,  Dr.  Russell,  and  Dr. 
man  Walker;  and  Drs.  Affleck  and  John  Duncan 
:ied. 
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SOCIETY. 

R.  Pollok,  M.B.,  President,  in  the  Chair. 

Wednesday,  April  26th,  1893. 

Specimens. 

M.  Cameron  showed  a  Placenta  from  a  case  of  Placenta 
via ;  he  had  turned  and  delivered  through  the  placenta, 
also  showed  a  large  Calcified  Fibroid. 

Treatment  of  Uterine  Fibroids. 
r.  Cameron,  in  opening  a  discussion  on  this  subject,  said 
had  given  electrolysis  a  fair  trial  both  in  private  and 
fital  work.  The  cases  he  had  found  it  most  useful  in  were 
fibroids  at  all,  but  merely  indurations  about  the  uterus, 
he  true  myoma  the  curative  action  was  very  small.  As  a 
'tic  the  action  was  undoubtedly  good,  and  he  believed  the 
tricity  also  acted  as  a  tonic  to  the  whole  system.  In 
k  patients  this  action  was  very  useful  in  strengthening 
a  so  they  might  be  able  to  undergo  an  operation.  In  the 
serous  variety  pressure  symptoms  often  made  an  operation 
issary.  Great  care  had  to  be  taken  with  the  stump.  He 
against  removing  the  uterus  along  with  the  tumour,  as 
lelieved  the  results  in  these  cases  were  often  unsatis- 
iry.  In  the  interstitial  variety  haemorrhage  was  the 
ms  feature.  Electrolysis  did  good,  and  ergotin  was  also 
t  useful.  If  the  haemorrhage  could  not  be  checked  by 
e  means,  the  best  operation  was  to  remove  the  ovaries 
as  much  of  the  tubes  as  possible.  If,  on  making  an  ex- 
atory  incision,  he  found  the  ovaries  and  tubes  very 
irent,  he  preferred  leaving  them  alone.  The  submucous 
subserous  sometimes  degenerated.  The  large  calcified 
he  had  shown  at  the  beginning  of  the  meeting  was  one 
tie  latter  variety.  In  one  case  of  submucous  the  discharge 
sooffensive  that  cancer  had  been  diagnosed.  Hehad  dilated 
cervix  and  removed  it  at  three  sittings.  The  patient  had 
e  a  good  recovery.  In  another  case  forty-seven  appliea- 
8  of  electricity  had  caused  extensive  sloughing,  and  when 
ad  seen  the  woman  she  was  very  low  with  blood  poisoning, 
was  very  anxious  to  have  him  operate,  so  he  had  done  so, 
ough  it  seemed  almost  hopeless.  He  took  it  away  piece 
•iece  by  the  vagina.  She  made  a  good  recovery, 
rs.  Stark,  St.  Clair  Grey,  Cullen,  Tod,  Howie,  Richmond, 
wn,  and  Pollok  also  took  part  in  the  discussion.  They 
}  all  of  the  opinion  that  operative  interference  was  neces- 
in  a  very  small  percentage  of  fibroids  only,  and  that  the 
crity  of  cases  could  be  made  comfortable  by  rest  at  the 
ods  and  the  use  of  ergotin,  etc. 
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J.  H.  Bell,  M.D.,  President,  in  the  Chair. 

Tuesday ,  May  2nd,  1893. 

Chole  c  ystotom  y. 

Horrocks  read  notes  of  the  case  of  a  woman,  aged  31,  on 


whom  he  had  performed  cholecystotomy  for  gall  stones.  She 
was  discharged  well  on  the  fifty-fifth  day. 

The  President,  Drs.  A.  Bronner,  Gotder,  and  Mercer 
discussed  the  case. 

Gastric  Ulcer. 

Mr.  Mercer  read  notes  of  two  cases  of  gastric  ulcer  which 
proved  fatal  by  perforation  and  abscess. 

Back-to-Back  Houses. 

Mr.  Herbert  Jones  (Shipley)  read  a  paper  in  which  he 
compared  Saltaire,  built  between  1850  and  1860  containing 
861  houses,  all  of  the  “  through  ”  type,  a  population  of  4,218, 
and  a  density  of  197  persons  to  the  acre,  with  three  groups  of 
back-to-back  houses  closely  adjoining,  built  a  few  years  later, 
containing  874  houses,  a  population  of  4,155,  and  a  density  of 
222  persons  per  acre.  The  statistics  covered  the  six  years, 
1887-92  inclusive.  The  death-rate  from  all  causes  in  Saltaire 
was  15.6  per  1,000  ;  in  the  back-to-backs,  21.1.  For  the  whole 
of  Shipley  district,  16.2.  The  phthisis  rate  in  Saltaire,  2.7 ; 
in  the  back-to-backs,  3.4 ;  and  in  the  entire  district,  2.3. 
Diseases  of  respiration  (other  than  phthisis)  in  Saltaire,  3.6  ; 
in  the  back-to-backs,  5.1 ;  for  Shipley,  4.0.  The  diarrhoea 
death-rate  in  Saltaire  was  0.22,  against  0.40  in  back-to-back 
houses.  When  Saltaire  was  compared  with  the  best  group  of 
back-to-back  houses  where  there  was  a  density  of  only  160 
persons  to  the  acre,  where  the  streets  were  25  yards  across, 
and  where  the  amount  of  pauperism  was  less  than  half  that 
of  Saltaire,  the  back-to-back  houses  still  fared  badly,  the 
death-rate  from  all  causes  and  from  diseases  of  respiration 
being  18.1  and  4.9,  against  the  Saltaire  rates  of  15.6  and  3.6. 
In  this  comparison  the  death-rates  from  phthisis  and  diar¬ 
rhoea  were  nearly  the  same  in  both  classes  of  houses. 

Fatal  Otitis. 

Dr.  Kerr  showed  specimens  from  a  child  of  7  who  died 
after  trephining  of  mastoid  cells  for  acute  symptoms  arising 
in  the  course  of  chronic  otitis.  The  exact  cause  of  death  was 
not  clear  ;  there  was  no  intracranial  disease,  but  in  the  right 
lung,  which  was  crippled  by  old  pleural  adhesions,  small  in¬ 
farctions  were  found,  and  streptococci  demonstrated  in  the 
vessels  and  tissues. 

Drs.  Honeyburne,  Hebblethwaite,  Althorp,  H.  Bronner, 
and  the  President  made  remarks. 


NOTTINGHAM  MEDICO-CHIRURGICAL 
SOCIETY. 

R.  C.  Chicken,  F.R.C.S.,  President,  in  the  Chair. 

Wednesday ,  May  3rd,  1893. 

Cases. 

Dr.  Bell  Taylor  showed  a  case  of  Symblepharon  treated  by 
Skin  Grafting  after  division  of  the  adhesion. — The  President 
showed  (1)  a  man,  aged  47,  upon  whom  he  had  successfully 
performed  Wolff’s  operation  for  Loose  Interarticular  Fibro- 
cartilage  of  the  Lower  Jaw ;  (2)  A  man,  aged  32,  whose  Lingual 
Nerve  he  had  divided  by  Horsley’s  method  for  the  relief  of 
Inveterate  Neuralgia  ;  (3)  A  man,  aged  56,  after  Neurectomy 
of  the  Second  Division  of  the  Fifth  by  an  operation  devised 
by  himself.  Some  observations  on  the  sense  of  taste  in  the 
last  two  cases  were  made  by  Dr.  W.  B.  Ransom. — Dr.  Michie 
showed  six  cases,  all  women,  whose  ages  varied  from  39  to  57, 
upon  whom  he  had  successfully  performed  Cholecystotomy. 
All  recovered  easily,  and  with  complete  relief  from  symptoms 

Abdominal  Sorcery. 

Dr.  Elder  read  a  paper,  in  which  he  reviewed  the  diagnosis 
and  treatment  of  chronic  inflammatory  disease  of  the  append¬ 
ages,  ovarian  tumours,  suppurative  peritonitis,  intestinal  ob¬ 
struction,  and  ectopic  gestation.  He  insisted  on  the  value  and 
comparative  safety  of  exploratory  operations. 

Remarks  were  made  by  the  President  and  Drs.  W.  B. 
Ransom,  Michie,  Tresidder,  and  Watson. 

Specimens. 

Mr.  Tresidder  showed  (for  Mr.  C.  V.  Taylor)  Double 
Pyosalpinx  ;  (for  Mr.  Thompson)  a  Vesical  Calculus,  removed 
by  dilatation  of  the  urethra.— Dr.  Cattle  showed  Diplococci 
from  sputum  of  acute  pneumonia ;  also  a  Microscopic  Section 
of  a  piece  of  Tongue  removed  for  assistance  in  diagnosis. 
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Some  Lectures  by  the  late  Sir  George  Paget,  K.C.B., 

M.D.,  F.R.S.,  Regius  Professor  of  Physic  in  the  University 

of  Cambridge.  Edited  from  MSS.  with  a  memoir  by 

Charles  E.  Paget,  Medical  Officer  of  Health  for  Salford,  etc. 

Cambridge:  Macmillan  and  Bowes.  1893.  (Crown  8vo. 

Pp.  191.  5s.) 

The  influence  which  the  late  Sir  George  Paget  exercised  upon 
his  time  and  generation  extended  far  beyond  the  sphere  of 
the  University  with  which  he  was  connected  for  the  whole  of 
his  working  life.  It  was  in  very  large  measure  due  to  him 
that  Cambridge  has  become  the  great  centre  of  biological 
work  and  instruction  in  England.  It  is  to  the  wider  horizon 
thus  afforded  to  the  student  of  medicine  that  we  must  look,  to 
a  great  extent  at  least,  for  the  preservation  of  that  liberal 
interest  in  the  progress  of  knowledge  which,  as  Mr.  Mitchell 
Banks  has  recently  reminded  us,  distinguished  the  medical 
profession  to  a  greater  extent  in  the  last  century  than  at  the 
present  day.  An  unfriendly  critic  has  declared  that  medicine 
was  destined  in  a  few  generations  to  cease  to  be  a  liberal  pro¬ 
fession;  if  this  catastrophe  is  to  he  averted,  it  will  not  be  by 
legislation,  but  by  the  individual  members  of  the  profession 
taking  their  place  among  the  members  of  other  learned  pro¬ 
fessions  ;  this,  in  practice,  is  only  to  be  accomplished  on  a 
large  scale  if,  during  the  period  of  youth,  there  be  associa¬ 
tion  in  habit  and  study  such  as  is  only  possible  in  a  true  uni¬ 
versity. 

The  volume  which  Dr.  Charles  Paget  has  prepared  will  be 
valued  not  only  for  the  lectures  themselves,  but  also  for  the 
memoir  of  his  distinguished  father  which  he  has  prefixed  to 
it,  and  for  the  excellent  portrait  which  serves  as  a  frontis¬ 
piece.  The  volume  will  be  valued  by  Cambridge  men 
for  the  sake  of  old  associations,  but  it  will  be  valued  also  by 
others  for  its  intrinsic  merits,  which  are  very  considerable. 
Sir  George  Paget  treats  of  topics  which  are  of  perennial  in¬ 
terest,  and  the  style  is  so  easy  and  simple  that  the  lectures  on 
alcohol  and  on  the  mental  causes  of  bodily  disease,  which 
take  up  two-thirds  of  the  space,  may  well  be  perused  by  any 
intelligent  layman  with  pleasure  and  advantage.  Not  that 
they  are  in  any  way  deliberately  written  down  to  the  level  of 
a  lay  audience,  but  that  they  are  distinguished  by  clear  good 
sense,  ripe  experience,  and  a  judicial  temper,  and  that  they 
deal  with  subjects  which  have  an  interest  for  every  thinking 
man.  There  is  certainly  no  plethora  of  such  writing  in  the 
present  day,  when  the  increased  complexity  of  medical  and 
physiological  science  renders  it  increasingly  difficult  to 
write  about  medical  and  physiological  topics  in  language 
which  is  at  once  simple  and  correct. 


Hygiene  of  the  Sick  Room  :  A  Book  for  Nurses  and 
Others.  By  William  Buckingham  Canfield,  A.M.,  M.D. 
Philadelphia  :  P.  Blakiston,  Son,  and  Co.  1892.  (Crown  8vo. 
Pp.  247.  1  dol.  50  c.) 

This  is  an  excellent  book.  It  is  described  as  a  “brief  con¬ 
sideration  of  asepsis,  antisepsis,  disinfection,  bacteriology, 
immunity,  heating  and  ventilation,  and  kindred  subjects,  for 
the  use  of  nurses  and  other  intelligent  women.”  It  is  the 
outcome  of  a  series  of  lectures  delivered  before  the  University 
of  Maryland  Training  School  for  Nurses.  If  all  lectures  to 
nurses  in  America^  are  as  good  as  these,  we  can  only  con¬ 
gratulate  the  American  nurse  on  her  advantages.  The  author, 
though  dealing  with  a  subject  of  considerable  difficulty,  is 
very  successful  in  so  expressing  himself  as  to  be  easily 
understanded  of  the  people.”  He  puts  his  facts  in  a  way  that 
impresses  them  upon  the  memory.  If,  for  instance,  he  is 
talking  of  the  size  of  bacteria,  he  does  not  state  their  length 
m  fractions  of  a  millimetre,  but  says  that  “  about  fifteen  hun¬ 
dred  of  the  best  known  of  them,  placed  end  to  end,  would  just 
reach  across  the  head  of  a  pin.”  Naturally  the  captious  critic 
may  say  that  there  are  pins  and  pins;  still  we  think  that, 
considering  his  audience,  Dr.  Canfield  has  chosen  his  illus- 
tration  well,  for  he  has  conveyed  a  more  real  idea  of  the  size 
ol  the  organism  by  such  a  homely  standard  of  length  than  by 
exact  measurements  ip  terms  of  a  micro-millimetre.  There  are 
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good  chapters  on  infection  and  disinfection,  and  on  the  pc 
cipal  diseases  due  to  septic  organisms,  with  clear  instruct:! 
to  the  nurse  who  is  called  upon  to  attend  patients  sufle  i 
from  such  diseases.  On  ventilation  and  heating  the  am£ 
writes  with  his  wonted  clearness  and  good  sense,  thoug  j 
may  be  doubted  whether  it  were  necessary  to  include  ij 
work  for  nurses  a  detailed  account  of  the  arrangements  of  i 
Johns  Hopkins  Hospital.  The  same  remark  applies  to  i 
chapter  on  immunity  and  protection  from  disease. 

If  we  might  venture  to  offer  a  piece  of  advice  to  the  author,!, 
a  view  to  the  second  edition  which  will  surely  be  called  fo  i 
would  be  to  leave  out  all  quotations  from  official  docurmt 
(for  example,  the  Report  of  the  American  Public  He;; 
Association  reproduced  verbatim  on  pages  51  to  64),  and  toj 
pand  the  last  chapter  on  food,  which,  though  excellent  as  a 
as  it  goes,  hardly  goes  far  enough.  These,  however,  are  sr 
matters.  Of  the  book,  as  a  whole,  we  have  only  to  repeat  l 
it  is  worthy  of  hearty  commendation. 


Drunkenness.  By  G.  R.  Wilson,  M.B.,  C.M.  Lond 

Swan  Sonnenschein  and  Co.,  1893.  (Crown  8vo.  Pp. 

2s.  6d.) 

This  is  a  lucidly  written  and  suggestive  volume,  written 
an  assistant  physician  to  Morningside  Asylum.  It  is  m 
teetotal  textbook,  nor  is  it  intended  expressly  for  the  ph  i 
cian,  though  the  author  modestly  hopes  it  will  not  be  wa 
out  interest  to  him.  The  main  object  has  been  to  presen  t 
the  student  of  sociology  the  physical  phase  of  intempera: 
— drunkenness  regarded  as  a  nervous  disease.  The  etha 
aspect  of  the  subject  is  not  entered  upon  or  discounted.] 
any  way.  If  in  the  study  of  the  etiology  of  intoxication  it) 
found  that  drunkenness  is  the  outcome  of  an  ill-organic 
constitution,  all  the  more  reason  for  surrounding  the  drunb 
with  the  strongest  possible  checks  and  safeguards  agas 
excess,  and  with  the  highest  incentives  to  self-control.  Ob 
by  unveiling  the  true  causes  of  the  evil  can  we  be  in  a  p  i 
tion  to  select  appropriate  measures  of  prevention  and  ee 
A  chapter  is  devoted  to  the  exposition  of  some  psychology 
axioms  which  should  be  borne  in  mind  in  studying  i 
phases  of  inebriety  and  other  allied  mental  phenomena,  i 
the  chapter  on  pathology,  little  regard  is  paid  to  the  p 
familiar  and  coarser  lesions  of  organ  and  function,  the  essi 
tial  symptoms  of  the  disease  being  dwelt  on.  Thepermam 
impairments  of  the  nervous  system  in  inebriety  are  rep 
sented  as  phases  of  alcoholic  dissolution,  a  retrogress 
pathological  process,  the  antithesis  of  evolution.  There  p 
two  elements  in  the  etiology  of  the  nerve  degenerations  ci 
sequent  on  excessive  indulgence.  There  are  the  effects  p 
duced  by  the  direct  pathological  action  of  alcohol  on  i> 
nerve  tissue,  and  by  the  impoverished  blood  supply.  Th;i 
are  mainly  breaking  down  of  the  nerve  elements,  thicken  j 
and  inelasticity  of  the  blood  vessels,  and  an  overgrowth 
connective  tissue,  the  groundwork  in  which  the  nerve  e 
ments  are  embedded. 

The  other  etiological  factor  operates  in  the  initiatory  1 
velopment  of  drunken  indulgence.  As  in  mental  unsoul 
ness  in  its  early  stages,  moral  declension  may  initiate 
indicate  a  progressive  dissolution  of  mental  function, 
inebriate  development  often  showing  an  abnormally  defect 
altruism  from  the  first.  In  the  greater  number  of  cases 
excess  sets  up  a  pathological  state  which  gradually  obi  ■ 
rates  altruism,  a  degeneration  through  vice  to  disease.  1 
coholism  ought  to  include  deteriorations  in  the  character 
habitual  drunkards,  popularly  regarded  as  merely  coincid  < 
vices  or  defects,  and  not  generally  referred  to  the  degem 
tions  in  nerve  mechanism,  which  really  underlie  them,  c 
advanced  stages  of  inebriety  alcoholic  dementia  is  like  p 
mature  senility.  The  shivering  or  shaking  of  the  drunka , 
due  to  the  impaired  balance  of  muscular  action,  is  a  sympt  3 
of  dissolution  on  the  middle  level.  The  accompanying  IS 
of  power  is  a  defect  of  co-ordination.  Drunkenness  is  ofU 
a  symptom  of  insanity,  as  in  the  general  paralysis  of  the  - 
sane.  Among  working  people  treated  at  Morningside,  in  47 
per  cent,  alcoholic  excess  was  assigned  as  the  predisposi; 
or  exciting  cause.  Dipsomania  is  described  as  a  disease  i 
which  there  is  an  unhealthy  brain  condition  marked  by  <- 
fective  inhibition.  Drunkenness,  it  is  held,  is  a  neurosis,  al 


Iay  13,  1893.  J 


NOTES  ON  BOOKS, 


[ 


les  British 
Medical  Journal 


1013 


uld  take  its  place  in  the  pathological  family  tree  alongside 
pilepsy,  insanity,  and  allied  affections, 
he  author,  too,  treats  of  legislation  as  to  preventive 
isures  for  the  diminution  of  temptation,  as  well  as  to  pro- 
on  for  voluntary  and  compulsory  therapeutic  seclusion 
care.  The  book  will  have  an  excellent  effect  in  impress- 
on  the  community  the  physical  origin  of  a  large  propor- 
l  of  the  drunkenness  which  abounds  in  our  midst. 


’reatiseon  Public  Health.  By  Albert  Palmberg,  M.D. 
ranslated  from  the  French  edition  and  the  English  section 
iited  by  Arthur  Newtsholme,  M.D.Lond.,  D.P.H.  Swan 
onnenschein  and  Co.  1893.  (Demy  8vo,  pp.  539,  179 
lustrations,  21s.) 

2  aim  of  this  important  work  is  to  give  a  short  description 
he  sanitary  state  and  government  of  England,  Scotland, 
gium,  France,  Germany,  Austria,  Sweden,  and  Finland; 
of  these  countries  Dr.  Palmberg  visited  for  the  express 
pose  of  studying  on  the  spot  their  local  administration. 
■  work,  published  originally  in  the  Swedish  tongue,  has 
eared  in  French  and  Spanish,  and  has  had  a  favourable  re- 
tion.  We  would  have  much  liked  to  have  seen  at  least  a 
imary  of  the  law  of  Italy,  which,  so  far  as  excellent  sani- 
r  statutes  go,  will  compare  even  with  our  own.  Unfortu- 
ely  the  code  in  that  country  is  so  far  in  advance  of  the 
light  and  mode  of  life  of  the  people  that  it  is  almost  a 
d  letter.  Dr.  Palmberg  excuses  the  omission  of  Italy, 
land,  Denmark,  and  Norway,  by  saying  that  he  has  not 
sonally  visited  those  countries. 

he  plan  followed  in  the  work  is  to  give  first  a  concise  sum- 
•y  of  the  sanitary  administration  of  the  country  as  a  whole, 
then  to  describe  in  more  detail  the  government  of  the 
if  town  or  towns,  paying  special  attention  to  water  supply, 
age,  refuse  disposal,  the  measures  for  dealing  with  in- 
ious  cases,  school  hygiene,  and  the  inspection  of  food.  In 
i  way  and  according  to  this  plan  we  have  descriptions  of 
don,  Edinburgh,  Brussels,  Paris,  Berlin,  Leipzig,  Vienna, 
:kholm,  and  Helsingfors. 

he  scope  of  the  work  is  wide,  for  it  is  not  confined  wholly 
•ure  questions  of  sanitation  ;  it  describes  the  social  life  of 
people,  and  deals  with  the  Poor-law,  the  hours  of  the 
king  man,  life  and  accident  insurance,  and  here  and  there 
?hes  upon  other  large  social  questions.  The  English 
ion  is  more  valuable  than  any  of  the  foreign,  for  Dr. 
vsholme,  a  well  known  authority  on  statistics  and  the 
ve  Health  Officer  of  Brighton,  has  practically  rewritten 
portion  descriptive  of  our  own  country.  This  part  will  be 
id  a  most  valuable  summary  of  English  administration 
local  government.  It  is  well  written,  omits  no  essential 
ject,  and  the  information  is  well  up  to  date. 
i  comparing,  by  the  aid  of  this  book,  public  health  admin- 
ition  on  the  Continent  with  our  own,  no  one  can  help 
ig  struck  by  the  large  use  that  is  made  there  of  the 
ce.  In  England,  with  the  exception  of  enforcing  a  magis- 
e’s  order,  or  as  in  London  with  respect  to  supervising 
imon  lodging  houses,  the  police  have  few  duties,  whereas, 
sample,  in  Germany  most  hygienic  details  are  entrusted 
diem.  In  that  country  also  a  large  number  of  duties 
ear  to  be  placed  on  medical  men,  in  the  way  of  filling  up 
as  and  notifying,  for  which  they  get  no  payment. 
i  our  own  sanitary  system  there  are  many  defects,  but  in 
itice  and  in  theory  we  appear  to  be  far  ahead  of  Conti- 
tal  nations,  save  in  the  direction  of  the  supervision  of 
it  intended  for  the  use  of  food.  In  this  matter  we  have 
been  so  careful  as  the  Germans.  The  reason  perhaps  is 
i  the  Germans  eat  much  underdone  or  nearly  raw  meat, 
as  a  consequence  in  the  past  there  have  been  serious  out- 
iks  of  such  maladies  as  trichinosis,  and  it  has  been 
Jlutely  necessary  to  take  special  measures  of  precaution, 
ome  places  in  Germany  not  a  pig  is  killed  unless  notice 
rst  given  to  the  authorised  inspector  ;  the  inspector  at- 
is  and  carefully  examines  the  carcass  for  trichinae,  and  in 
it  that  the  examination  may  be  thorough  no  inspector  is 
wed  to  examine  the  flesh  of  more  than  six  pigs  in  a  day. 
he  limits  of  an  ordinary  review  are  too  restricted  to  notice 
n  briefly  a  tithe  of  the  interesting  subjects  of  which  this 
k  is  a  compendium,  ^but  we  cordially  recommend  its 
i 


perusal  to  the  members  of  local  authorities,  to  the  professed 
sanitarian,  and  to  our  readers  generally. 


NOTES  ON  BOOKS. 


Guida  alle  Acque  Minerali  d’ Italia  Centrale.  Per  cura  di 
Guglielmo  Jervis,  Conservatore  del  R.  Museo  Industriale 
Italiano  in  Torino.  (Torino  ;  Ermanno  Loescher.) — This  book 
contains  a  practical  and  concise  description  of  the  mineral 
springs  of  Italy,  classified  into  large  groups— saline,  saline 
iodine,  acidulous,  acidulo-ferruginous,  and  sulphur  waters. 
The  analyses  have  been  collected  from  the  reports  of  the  best 
reputed  chemists,  and  the  medical  reports  from  the  physi¬ 
cians  of  the  several  springs.  The  author  does  not  assume 
any  personal  responsibility  for  these.  He  has  found  that 
none  of  these  waters  have  a  deep  source,  but  are  simply  due 
to  rain  water  working  its  way  down  through  the  strata  in 
which  they  come  in  contact  with  salts,  which  they  dissolve 
out  mechanically.  A  fund  of  valuable  information  as  to  the 
richness  and  variety  of  the  mineral  springs  of  Italy  will  be 
found  in  this  volume. 


Horses  in  Accident  and  Disease:  Notes  and,  Sketches.  By  J. 
Roalee  Cox,  F.R.C.V.S.  (Edinburgh:  David  Douglas.  1892. 
Demy  8vo,  28  plates,  5s.) — A  study  of  these  professedly  rough 
sketches  reveals  that  several  might  be  made  to  do  duty  for 
more  than  one  accident  or  ailment.  Case  ii  as  well  represents 
an  attempt  at  vomition  in  the  horse  as  of  choking,  and  might 
fairly  supplant  Case  vn.  In  Case  in  the  elevation  of  the 
head  is  quite  unusual  in  “stoppage  of  the  bowels;”  a  toss 
upwards  may  occasionally  be  given,  but  the  reverse  is  gene¬ 
rally  the  case.  Case  iv  is  very  good,  and  many  others 
through  the  book  may  be  recognised  as  common  attitudes,  if 
not  the  most  striking  and  characteristic.  Some  are  abso¬ 
lutely  unrecognisable,  and  do  not  gain  point  when  the  ap¬ 
pended  notes  are  consulted  ;  such  are  “  Poisoned  by  Arsenic,” 
“Wry  Neck  from  Rheumatic  Cramp,”  and  “Fracture  of  the 
Elbow  (ulna).”  The  sketch  of  a  “shiverer”  is  not  happy ; 
it  really  represents  a  horse  backing  promptly  and  well,  with 
a  properly  flexed  limb,  whereas  there  is  a  spasm  of  extensors 
in  “  shivering  ”  which  causes  the  leg  to  straighten  outwards, 
when  the  horse  is  backed  or  “  moved  over,”  with  a  vibratory 
rigidity  and  loss  of  ready  flexion.  About  four  different  dia¬ 
gnoses  could  be  ventured  on  Case  xi,  “Calculus  in  the 
Bladder.”  The  value  of  a  work  of  this  very  unusual  kind  is 
open  to  a  very  perfect  test.  Let  the  notes  be  covered  over, 
and  the  sketches  be  submitted  to  an  experienced  practi¬ 
tioner  of  artistic  ability ;  the  recognitions  will  be  infre¬ 
quent  and  by  no  means  ready.  The  execution  of  the  sketches 
does  not  call  for  comment,  as  it  is  apologised  for  in  the 
preface. 


Transactions  of  the  American  Ophthalmological  Society  : 
Twenty-eighth  Annual  Meeting.  1892.  (Published  by  the 
Society.  Royal  8vo,  pp.  458.)— This  contains  some  thirty-one 
communications  made  to  the  Society  at  the  meeting  held  at 
New  London,  Conn.,  in  July,  1892.  Taken  as  a  whole, 
this  volume  well  sustains  the  reputation  of  the  Society  and 
its  Transactions.  Nearly  all  the  papers  are  worth  reading ; 
not  a  few  are  of  high  interest  and  scientific  value.  The 
Refraction  of  the  Eye  in  its  various  aspects  is  discussed  in 
papers  by  Drs.  Knapp,  Burnett,  Ed.  Jackson,  Harlan,  Oliver, 
and  Koller ;  Dr.  C.  S.  Bull  contributes  an  excellent  report  of 
-  Five  Cases  of  Intracranial  Lesions,  with  Defects  in  the 
Visual  Fields,”  in  all  of  which  necropsies  were  made ;  Dr. 
Richey  argues  that  the  “  prime  etiological  factor  of  glaucoma 
is  constitutional  ”  ;  Dr.  Kollock  writes  upon  “  The  Eye  of  the 
Negro”;  Dr.  Pomeroy  reports  his  results  in  50  cases  of  ex¬ 
traction  of  cataract  without  iridectomy ;  Dr.  de  Schweinitz 
contributes  an  article  on  “  Hyaline  Bodies  in  the  Optic 
Papilla,”  with  two  illustrations  of  microscopic  sections.  The 
remaining  papers  consist  chiefly  of  records  of  cases  of  clinical 
or  pathological  interest,  and  the  description  of  a  few 
ophthalmic  appliances.  The  book,  as  usual,  is  excellently 
printed,  and  is  worthy  of  something  better  than  a  paper  cover. 
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Ebers  Papyrus— Ear  Disease. 

In  trying  to  judge  of  the  nature  of  the  medicinal  remedies 
recommended  in  these  old  times,  one  of  the  best  ways  is  to 
take  some  special  department,  of  limited  size,  and  to  give  a 
translation  of  all  that  concerns  it.  The  section  on  the  ear 
has  been  selected  for  this  purpose.  We  must  remember,  how¬ 
ever,  that  this  is  a  very  severe  test,  as  the  growth  of  the 
specialities  has  of  late  years  been  enormous.  No  doubt  if 
general  practitioners  in  this  country  were  now  tested  by  their 
knowledge  of  the  aural  speciality,  the  result  would  be  to  show 
the  majority  of  them  at  a  great  disadvantage  as  compared 
with  how  they  might  appear  if  tested  on  the  wider  basis  of 
general  practice.  The  following  is  from  Joachim’s  trans¬ 
lation  (page  91  of  Papyrus)  : — 

The  Beginning  of  the  Remedies  for  an  Ear  that  Hears  Badly.— 
Red-lead  and  resin  from  the  am-tree,  grind  to  powder,  and  rub  down  in 
fresh  olive-oil  (?),  and  apply  to  the  ear. 

Another  for  an  Ear  from  which  Matter  Runs  Having  a  Bad 
Smell.— Frankincense  in  goose-grease,  cream  from  cow’s  milk,  bedet- 
corn  (a  particularly  pure  kind  of  soda),  hauit- resin ;  crush  to  powder, 
rub  down,  mix  and  apply  to  the  ear. 

Another  Form  of  Treatment  for  the  Ear. — Use  cool  remedies  in 
place  of  warm.  If  the  met1  trembles,  then  make  for  it  ut  of  greenstone  ; 
crush  to  powder,  and  use  four  days  thereafter. 

After  that  Make  for  it  a  Charpie. — Oil  §,  honey  the  remainder. 
Apply  frequently.  If  there  is  running  from  the  orifice,  make  for  it  a  ball 
for  drying  wounds  (consisting  of)  resin  of  Acanthus,  resin  of  zizyphus, 
lotus,  willow-berry,  cumin ;  crush  to  powder  and  apply.  It  it  becomes 
enlarged  underneath,  then  make  for  it  the  remedy  for  drying  up 
wounds -head  of  the  amamu  animal,  gazelle's  ears  (?),  tortoiseshell, 
annek-plant.  Stop  it  up  with  this  frequently.  Do  this  without  delay.  If 
it  runs  out  on  the  ground,  then  it  is  a  cure  of  the  ear  ;  for  it  breaks  by 
the  shooting-forth  of  the  God  Su  [God  of  the  air].  If  it  does  not  fall  to 
the  ground,  then  make  a  slime  the  size  of  the  protusion  (the  swelling), 
enclose  it  in  the  milk  juice  of  the  sycamore  tree  so  that  it  mingles  with 
its  blood;  do  not  add  oil  or  honey.  Cut  oft'  the  half  of  it,  as  it  is  not 
wanted  that  the  blood  fall  from  the  other  half  also,  that  it  be  not  entirely 
corrupted.  [Translation  from  MS  here  uncertain.]  If  you  after¬ 
wards  PERCEIVE  THAT  IT  HAS  HEALED  UP,  THEN  MAKE  FOR  IT  — Oil,  Wax  ; 
boil,  and  spread  with  it ;  do  not  take  much.  Treat  in  this  way  every 
abscess  that  breaks.  If  it  goes  off  in  abundance,  then  make  a  linen 
bandage,  and  tie  up  round  the  back  of  the  head. 

What  to  do  in  the  treatment  of  an  ulcer  that  extends  into  the  ear. — 
There  is  swelling  inside  ;  there  is  the  matter  from  the  abscess  and  the 
dirt  in  the  ear,  with  watery  fluid  from  the  fermented  mes6a-drink.  Go 
round  about  it  (the  ulcer)  with  the  knife,  as  far  in  as  it  is  diseased,  and 
make  tor  it  oil,  honey ;  inside,  a  charpie  of  flaxen  stuff.  Spread  over  with 
this  that  it  may  become  whole. 

Remedy  for  a  Consecrated  Ear,  that  is  Suppurating.— Olive-oil  (?) 
1,  frankincense  l,  sexepet-seeds  1,  syringe  into  the  ear.  Another— 
Sexepet-seeds  l,  frankincense  l,  sea-salt  the  same.  Another  for  Drying 
Up  an  Ear  that  is  Running. — Vermillion  1,  cumin  l,  ass's-ear  l,  hatet-oil 
1,  olive-oil  (?)  also. 

General  Diseases  :  Worms. 

With  regard  to  more  general  diseases,  Egyptian  medicine 
is  much  concerned  with  the  treatment  of  worms  of  various 
kinds.  In  the  introduction  to  his  translation,  Joachim  gives 
good  reasons  for  regarding  “pendworm”  as  representing 
what  we  know  as  taenia  mediocannellata :  “the  root  ‘pen’ 
means  se  dSplisser,  to  unfold  oneself ;  the  determinative  indi¬ 
cates  a  worm.”  The  taenia  solium  is  excluded  as  the 
Egyptians  did  not  eat  pork.  In  a  similar  manner  he  makes 
out  that  “heftworm”  represents  our  ascaris  lumbricoides :  “the 
root  heft  means  to  stretch  oneself  forth,  to  wind  oneself,  to 
creep;  the  determinative  indicates  likewise  a  worm.”  He 
shows  that  this  worm  cannot  have  been  a  tapeworm,  as  it  is 
described  in  one  passage  as  “the  dark,  black  heftworm,” 
terms  quite  inadmissible  for  a  tapeworm. 

Perhaps  the  most  interesting  disorder  referred  to  in  the 
papyrus  is  one  still  connected  with  worms,  the  “aaa- 
disease,”  and  shown  by  Joachim  and  Scheuthauer,2  inde¬ 
pendently,  to  be  chlorosis  ’ AEgyptiaca,  due  to  the  Ankylostoma 

.>  plural  nietu,  signifies  the  passages,  muscles,  nerves,  vessels. 

Beitrage  zur  Erklarung  des  Papyrus  Ebers,  des  hermetischen 
,  ®r  die  Arzneimittel  der  alten  JEgypter,”  Virchow’s  Archiv , 
1881. 
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duodenale.  As  the  subject  is  very  important,  I  will  qi 
Joachim’s  section  on  this  subject  from  his  Introduction. 

“  The  AAA  Disease=Chlorosis  ^Egyptiaca. 

“Under  this  title  a  disease  is  frequently  mentioned  in  the  first  ha 
our  Papyrus,  and,  judging  from  the  great  number  of  prescriptions  i 
tioned  for  it,  it  must  have  been  widely  spread  over  Ancient  Egypt ; 
ther,  we  find  it  again  in  the  Papyrus  Brugsch.  Numerous  conjecture 
to  its  nature  have  been  already  published,  mostly,  however,  by  Eg 
ologists,  but  no  one  has  hitherto  succeeded  in  giving  a  satisfactory 
planation  of  it.  In  order  to  hit  upon  a  more  exact  definition,  1  coll 
in  the  first  place  all  those  passages  in  our  Papyrus  in  which  the  . 
disease  is  described  or  mentioned.  It  would  lead  us  too  far  to  reproc 
this  collation  here;  anyone,  by  taking  up  the  translation,  can  q 
easily  in  a  short  time  collect  these  references  by  means  of  the  in; 
Originally,  I  believed  from  the  whole  clinical  picture  (we  have  to  dc 
is  explicitly  mentioned  in  the  manuscript,  with  a  disease  of  the  abdoi 
that  I  could  conclude  that  the  disease  was  an  affection  of  the  natur 
cholera  or  dysentery,  all  the  more,  indeed,  as  dysentery  nowadays 
appears  with  extraordinary  frequency  in  southern  countries,  espec 
in  Egypt.  There  were  many  points,  to  be  sure,  which  told  against 
theory.  I  will  not  enter  here  further  upon  these  numerous  consid 
tions  ;  only  two  points  shall  be  quoted  as  shortly  as  possible, 
ancient  Egyptians  were  excellent  observers,  and  it  would  indeed  bt 
markable  that  they  should  have  left  altogether  disregarded  in  thi 
scription  the  most  striking  symptom  of  both  of  the  diseases  mentio: 
namely,  the  diarrhoea.  Further,  however,  I  concluded  from  the  o 
not  infrequently  mentioned  in  connection  with  this  disease,  ’to  be  t 
immediately  after  going  to  bed,’  that  the  patient  was  not  confined  to  be 
this  illness,  as  would,  of  course,  be  the  case  with  cholera  and  a< 
dysentery,  and  that,  consequently,  the  disease  in  question  was  a  chn 
one,  as  we  should  say  nowadays.  Thus  cholera  and  dysentery  were  f  i 
the  very  outset  absolutely  excluded. 

“Now,  on  the  other  hand,  a  more  accurate  examination  of  all  tli 
passages  in  which  the  word  mentioned  occurs,  resulted  in  showing  t.' 
without  doubt,  the  AAA  disease  must  be  taken  in  connection  with  woi|< 
a  view  which  Scheuthauer  had  already  published  before  me.3  The  i 
sage  in  question  is  upon  page  19  of  the  Papyrus;  there  an  excelp 
remedy  is  prescribed  to  be  used  for  the  abdomen  of  a  patient  who  hat 
his  abdomen  worms,  which  are  produced  by  the  AAA  disease.  Fronn 
collation  of  passages  I  could  further  conclude  that  the  disease  in  qj: 
tion  must  have  been  a  chronic  and  dangerous  disorder  of  the  digesi 
system,  which  occurred  very  frequently  in  Ancient  Egypt,  and  one  wl 
left  behind  it  serious  disturbances  on  the  part  of  the  circulatory  ai 
ratus.  especially  of  the  heart.  To  this  combination  of  symptoms  In 
shortly  sketched,  there  corresponds  pretty  exactly  the  Chloi 
AEgyptiaca,  occasioned  by  the  Ankylostoma  duodenale,  a  disease  will 
is  also  nowadays  extraordinarily  common  in  Egypt,  according  to g 
unanimous  communications  of  competent  investigators  such  as  Prun 
Bey,  Bilharz,  and  Griesinger.  ‘We  consider  it  as  only  a  very  mode; 
estimate,’ says  the  last-named  author,4  ‘  if  we  suppose  that  one-fourtc 
the  population  of  Egypt  suffers  from  this  disease— Chlorosis  AEgyptial 
to  a  greater  or  less  extent.’ 

“It  was  interesting  and  at  the  same  time  very  instructive  for  me  t(l 
in  one  of  the  most  recent  works  upon  this  subject  by  Lutz,5  some  of  i 
symptoms  mentioned  in  our  Papyrus,  in  particular  those  relating  to  i 
heart,  are  rendered  almost  in  the  same  words:  The  ‘heart  palpitatia 
the  ‘  feeling  of  pain  ’  in  the  heart  region,  which  declares  itself  ‘  sci 
times  as  a  dull  pressing,  sometimes  as  decided  stabbing  and  burning, 
represented  in  our  manuscript  by ‘the  heart  weakness,  heart  palu 
tions,  and  heart  stab.’  A  comparison  of  the  two  passages  teaches) 
therefore,  that  the  Ancient  Egyptian  physicians  knew  how  to  obs*? 
well. 

“  Of  course  I  do  not  wish  to  conceal  the  fact  that  the  determina' 
sign  used  with  the  word  ‘  AAA ’—namely,  the  Phallus— although  i 
exactly  against  our  view,  certainly  does  not  seem  to  tell  in  its  favc- 
still,  the  word  ‘  AA=ass,’  for  example,  has  also  the  determinative  sig ) 
the  Phallus,  and  we  cannot,  in  accordance  with  ©ur  present  ideas,  t 
nish  a  satisfactory  explanation  for  this ;  it  is  thus  possible  that  i 
ancient  Egyptians  desired  to  express  by  this  sign  a  theory  which  is  ) 
now  intelligible  to  us.  On  the  other  hand,  however,  according  to  i 
observations  of  Lutz,6  impotence  develops  in  males  in  severe  case; 
Chlorosis  iEgyptiaca,  and  pregnancy  occurs  very  seldom  among  1 
female  patients ;  further,  the  development  of  puberty  is  delayed  in 
affection  for  months  and  years.  It  might,  therefore,  be  supposed  U 
the  Egyptians  wished  to  direct  attention  to  this  phenomenon  by.' 
determinative  sign  of  the  Phallus.  All  things  considered,  the  conclua 
which  I  have  drawn  is,  indeed,  well  substantiated— that  we  must  un* 
stand  by  the  ‘AAA’  disease  the  Chlorosis  AEgyptiaca  occasioned  by  < 
Ankylostoma  duodenale." 

Two  other  forms  of  disease  repeatedly  mentioned  in  t) 
Papyrus  may  also  be  referred  to  here,  particularly  as  tlj 
are  both  connected  so  far  with  the  symptoms  of  Chlor- 
sEgyptiaca.  The  following  quotation  from  Joachim’s  Ink 
duction  shows  how  the  inherent  difficulties  of  the  subject  t 
dealt  with,  and  pretty  satisfactorily  overcome,  when  attack 
by  one  who  is  at  once  an  Egyptologist  and  a  practitioner! 
medicine : 

44 The  Uha  Diseasf  ^ 

“The  root  uha  means  to  annibilate,  to  destroy.  The  disease  occ* 
almost  exclusively  in  the  abdomen,  and  is  a  chronic  affection,  attack* 
men  and  women.  Outward  applications  were  chiefly  adopted  for  ft 
removal ;  but  alopg  with  these  internal  remedies  were  also  present 

s  Virchow’s  Archiv,  Bd.  8f>,  S.  343-354. 

4  Archiv  fur  physiol.  Heilkunde,  Bd.  xiii,  S.  556. 

5  Volkmann’s  Sammlung  klinische  Vortrdge,  Nr.  255,  256,  S.  47. 

6  Op.  cit.,  S.  55. 

7  Compare  Brugsch  Papyrus  (see  Fig.  3  of  this  paper)  and  the  descript 1 
of  the  disease  rendered  there  as  “  Ouchet”  and  “  Uh’tu.” 
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‘to  be  taken  warm.’  The  disease  occurs  besides  'in  each  limb’  and 
person's  flesh  (body).’  In  one  passage  further  ‘  the  true  ulia  disease’  is 
ioned,  and  by  that  is  meant,  in  my  opinion,  virtually  the  uha 
se  in  the  abdomen,  as  distinguished  from  the  same  affection  ‘  in 
imb.’  A  certain  basis  for  its  determination  is  afforded  by  two  places 
.icli  the  uha  disease  (for  the  very  first  time  in  our  Papyrus)  is  men- 
d  ;  they  may  be  found  on  page  23  of  the  Papyrus.  In  one  of  these 
itives  are  expressly  ordered  for  the  accompanying  persistent  and 
aate  constipation  ;  in  the  other  it  is  said  of  the  disease  that  it  1  lies 
body  pressing  heavily.’  From  these  facts  it  appears  to  me  as  if  one 
;d  understand  by  the  uha  disease  the  chronic  constipation  and 
Drismus  (flatulence)  of  the  lower  abdomen  so  common  in  Chlorosis 
tiaca.  ‘  The  constipation,’  says  Lutz,8 *  ‘is  very  difficult  to  overcome 
lrgative  medicines,  and  leads  not  uncommonly  to  considerable 
obstruction  ;  the  patients  feel  it  to  be  a  very  burdensome  symptom, 
e  removal  brings  them  great  relief.’  The  uha  disease  in  each  limb 
a  person’s  flesh  (body)  can  be  explained  either  as  being  swellings  of 
tps  a  gouty  nature,  or  as  the  uneasiness  experienced  in  the  whole 
in  the  condition  which  I  have  supposed  to  exist— there  lies  a  heavi- 
in  all  the  limbs. 

ow,  a  passage  occurs  on  page  lvii,  line  4,  of  the  Papyrus,  which  can 
ely  be  brought  into  harmony  with  our  explanation  ;  there  we  have, 
ly,  the  mention  of  the  Uhat  disease  in  the  eye.  I  believe  with 
ig  that  here,  as  in  line  10,  we  should  not  read ‘Uhat’ but  nehat  — 
ting,  and  that  we  are  confronted  by  a  mistake  of  the  copyist.  In 
passages,  indeed,  where  this  disease  is  mentioned  at  all,  we  do  not 
Uha,  but  its  plural  Uhau  ;  only  in  two  (page  xxv,  line  9,  and  page 
,  line  16),  is  the  singular  to  be  found,  and  then  it  is  on  both 
ions  not  Uhat  but  Uha.  It  appears  thus,  in  fact,  as  if  we  merely  had 
on  page  lvii,  line  4,  with  a  mistake  of  the  copyist. 

“Uxedu  =  Painful  Swelling. 

le  word  U*ed  is,  according  to  Brugsch  ‘not  unconnected  with 
lis,  crassus,  obesus.’  Now  we  are  taught  by  a  collation  of  all  the 
ges  in  which  this  word  is  mentioned,  in  our  Papyrus,  that  the  dis- 
,ruly  occurs  in  the  most  varied  parts  of  the  body,  but  especially  and 
ipally  in  the  abdomen  ;  after  that,  in  the  mouth  also,  in  the  legs,  on 
imp,  in  the  back,  heart,  urinary  passage,  eye,  trembling  arm,  in  the 
,  in  the  head,  and  in  all  the  limbs  ;  suppurating  wounds  which  arise 
uxedu  are  also  mentioned.  They  occur,  besides,  with  no  great 
^uency  in  connection  with  the  aaa  disease,  and  this  appears  to  me 
e  a  certain  basis  for  the  explanation  of  the  word. 

11  things  considered,  the  conclusion  is  well  established  that  one 
understand  by  this  expression,  first  of  all,  the  painful  swelling  of 
Odomen,  which  appears  with  such  extraordinary  frequency,  and  at  a 
5arly  stage  of  chlorosis  sEgyptiaca  ;  •  the  whole  lower  abdomen,’  says 

‘is  painful,  with  or  without  pressure  being  exercised,  and  is  also 
lonlv  distended  by  flatulence.’  The  general  explanation  given 
ers  also  excellently  for  the  different  parts  of  the  body  in  which  the 
l  otherwise  occurs  ;  the  special  meaning,  however,  which  is  to  be 
to  this  word  in  connection  with  the  individual  situations  must 
in  undetermined,  on  account  of  the  quite  inadequate  description  at 
iommand.” 

Ebers  Papyrus  :  Eye  Disease. 
ie  chapter  on  eye  diseases  is  an  extensive  one,  as  we 
it  expect  from  the  prevalence  of  such  disorders  in  Egypt 
ie  present  time,  and  from  the  obvious  character  of  such 
tions.  This  chapter  extends  from  the  bottom  of  page  55 
ie  Papyrus  to  the  thirteenth  line  of  page  64.  This  chapter 
been  translated  in  full  by  Ebers  himself  in  a  special 
ograph  published  in  1889. 10  He  gives  a  translation,  clause 
lause,  of  the  hieratic  text,  into  phonetics  (or  sometimes 
hieroglyphs),  and  into  German.  There  are  also  elaborate 
itations  on  various  words  as  to  their  meaning,  and  espe- 
y  on  the  names  of  the  drugs,  diseases,  etc.,  mentioned, 
he  second  portion  of  the  monograph  he  goes  over  the 
e  ground,  giving  a  continuous  translation  into  German 
e.  In  such  a  chapter  we  naturally  look  to  see  how  far 
discrimination  of  different  forms  of  disease  extended ; 
ently  the  knowledge  of  this  subject  was  very  consider- 
.  In  addition  to  such  general  terms  as  blindness,  blood 
ie  eye,  inflammation,  remedies  to  improve  the  vision,  and 
relies  to  be  used  at  certain  seasons  of  the  year,  the  follow- 
more  definite  disorders  are  recognised  by  Ebers,  as  indi- 
d  by  the  Egyptian  names  descriptive  of  the  disorders 
eral  occur  repeatedly) :  hydrophthalmus,  staphyloma, 
tration  of  cornea,  muscse  volitantes,  lippitudo,  stilli- 
im,  cataract,  leucoma,  iritis,  ectropium,  entropium, 
basis,  pinguecula  or  xanthelasma  (fat  in  the  eyes),  granu- 
ms,  chalazion,  contracted  pupil,  blepharitis,  pterygion, 
ess  of  lids,  chemosis,  cancer,  dacryocystitis,  ophtlialmo- 
ia. 

ie  following  short  extracts,  selected  as  specimens,  are 
lered  from  Ebers’  translation.  The  remedies,  however 
plex  and  potent,  do  not  seem  to  have  superseded  entirely 

8  Volkmann’s  Sammlung  klinische  Vortrdge,  Nos.  255,  256,  S.  40. 

a  Volkmann’s  Sammlung  klinisclie  Vortrdge,  No.  255, 256,  S.  43. 

’apyrus  Ebers  :  Die  Maasse  und  das  Kapitel  ueber  die  Augenkrankheiten 

leorg  Eb‘rs.  Leipzig,  1889.  Des  xi  Bandcs  der  AbhandluDgen  der 
ilogisch-historischen  Classe  der  KOnige  Sachsischen  Gesellschaft  der 
enschaften,  No  2  und  3. 


the  necessity  for  reciting  formula!  of  words  over  the  prepara¬ 
tions.11  Thus  we  have  on  page  60  of  the  Papyrus : 

“Another  (Remedy)  for  Driving  Away  the  Cataract  in  the 
Eyes.— Come  verdigris  ointment !  come  verdigris  ointment !  Come  thou 
verdant  one  !  Come  efflux  from  the  eyes  of  Horus  !  Come  thou  effusion 
from  the  eyes  of  the  god  Turn  !  Come  ye  stuffs,  ye  who  proceed  from 
Osiris  !  Come  to  him  (the  patient)  and  take  from  him  the  water,  the  pus, 
the  blood,  the  pain  in  the  eye,  the  chemosis,  the  blindness,  the  flow  of 
matter,  which  are  worked  there  by  the  god  of  the  inflammations,  of  each 
kind  of  death,  of  each  kind  of  pain,  and  of  all  evil  things  which  are 
found  in  these  eyes— so  many  of  them  there  are  too.  So  it  is  to  be 

RECITED  OVER  THE  VERDIGRIS  OINTMENT,  DISSOLVED  IN  BEETLE  HONEY, 
WITH  WHICH  WE  SHOULD  MIX  CYPERUS,  WHICH  THEN  SHOULD  BE  LAID 
UPON  THE  EYES  IN  THE  PRESCRIBED  FASHION.” 

Another  specimen  of  incantation,  over  the  remedies  to  be 
used,  is  found  on  page  58  of  the  Papyrus  : — 

“Another,  for  removing  the  white-growth  in  the  eyes.  (Albugo 
or  Leucoma).  When  it  thunders  in  the  southern  sky  towards  evening, 
and  a  tempest  rages  in  the  northern  sky,  when  the  pillar  of  Osiris  is 
thrown  into  the  water,  and  the  sailors  of  Ra  brandish  their  weapons, 
and  thereby  heads  fall  into  the  water,  who  is  there  then  who  catches 
them  and  finds  them  ?  It  is  I,  who  catch  them  ;  it  is  I,  who  find  them  ; 
whilst  I  bring  to  you  your  heads,  whilst  I  raise  your  necks,  whilst  I  set  in 
its  place  that  which  has  been  cut  from  you.  So  do  I  conduct  you,  in 
order  that  the  god  of  fever  and  of  every  kind  of  death  may  be  driven 
away,”  etc.  “When  these  words  have  been  recited  over  tortoise- 

brain  MIXED  WITH  HONEY,  IT  SHOULD  BE  APPLIED  TO  THE  EYES.” 

The  following  extract  shows  how  the  section  on  eye 
diseases  begins,  on  page  55  of  Papyrus,  and  two  or  three  of 
the  first  prescriptions  are  also  given : — 

“Here  begins  the  book  of  the  eyes.  Remedies  against  the 

GROWTH  OF  DISEASE  WHICH  ONE  FINDS  IN  THE  BLOOD  IN  THE  EYE  (in 

the  blood  filling  the  eye).  Upper  Egyptian  soda  or  saltpetre,  I  Ro ; 
honey,  I  Ro  or  Hin ;  caraway,  I  Ro ;  Tooth  grain— a  sort  of  incense, 

I  Ro. 

“To  treat  the  water  in  the  eye  (Hydrophthalmus) :  Incense,  I  Ro; 
myrrh,  I  Ro ;  seeds  or  berries,  1  Ro  ;  xnte  green  earth,  I  Ro. 

“  Treatment  of  the  disease  of  the  growth  (Staphyloma) :  Lower 
Egyptian  soda,  I  Ro  ;  minium,  I  Ro  ;  green  eye-paint,  probably  verdigris, 
I  Ro ;  honey,  I  Ro  or  I  Hin.” 

Professor  Macalister  calls  attention  to  the  sources  from 
which  two  of  the  eye  prescriptions  were  derived.  “  One  oint¬ 
ment  for  the  eye,  whose  formula  he  (the  writer  of  the  Papyrus) 
gives,  was  invented  by  Chui,  the  President  of  the  College 
(page  63  of  Papyrus,  line  4)  ;  another  is  a  foreign  prescription 
in  use  among  the  Phoenicians  at  Byblus.”  (Page  63  of  Papyrus, 
line  8). 

The  concluding  clause  in  the  following  prescription  is  very 
encouraging  (page  63  of  Papyrus)  : 

“  Prepare  still  another  (application)  for  removing  a  swelling 
on  the  nose  (disease  of  tear-sac  :  Dacryocystitis) :  Antimony,  I  Ro  ; 
Arabian  wood  powder?  I  Ro  ;  dried  myrrh,  I  Ro  ;  honey,  I  Ro  or  I  Hin. 
Let  this  be  rubbed  into  the  eye  for  four  days.  Mark  this  well :— for  it  is 
certainly  the  right  thing  (to  do).” 

The  following  remedy,  although  specified  for  certain 
seasons,  seems  really  to  apply  to  the  whole  Egyptian  year 
(page  61  of  Papyrus)  : 

“  Another  Eye  Ointment,  to  be  used  in  the  seasons  of  the  heat 
(summer),  of  the  sprouting  (winter),  and  of  the  overflowing  or 
inundation  (that  is,  in  all  three  seasons  or  four-monthly  periods  of  the 
Egyptian  year).— Let  one  triturate  antimony  in  the  morning  with  the  fat 
of  the  Trp-goose,  without,  however,  bringing  the  latter  to  the  fire,  and  the 
eye  may  be  anointed  with  this  at  night.” 

The  next  prescription  is  a  striking  one,  not  only  from  its 
universal  application,  but  also  from  the  use  in  it  of  a  human 
brain,  to  which,  no  doubt,  its  potency  was  ascribed  (page  61 
of  Papyrus)  : 

“  Other  Remedies  for  the  Eye,  in  which  anything  at  all  has 
become  diseased.— Let  one  take  a  human  brain  and  divide  it  in  half. 
Let  one-half  of  it  be  added  to  honey,  and  the  eye  be  anointed  with  this  in 
the  evening  ;  the  other  half  should  be  dried  and  finely  ground,  and  it 
may  then  be  used  for  anointing  the  eye  in  the  morning.” 

The  widespread  idea  of  some  connection  between  the  ear 
and  the  eye,  as  shown  by  the  boring  of  the  ears  and  the  wear¬ 
ing  of  earrings  for  eye  affections,  which  is  still  practised, 
receives  an  interesting  illustration  in  the  following  old 
Egyptian  prescription  (page  57  of  Papyrus)  : 

“  Another  Remedy  for  Blindness.— A  pig’s  eyes,  take  the  water  found 
therein  ;  antimony,  I  Ro ;  red  lead,  I  Ro ;  wild  honey,  I  Ro.  Mix  and 
powder  finely,  inject  this  into  the  ear  of  the  patient,  thereby  he  will 
become  well  at  once.” 

This  chapter  of  the  Ebers  Papyrus  has  been  discussed  in  a 
monograph  by  Hirschberg,  “  iEgypten  Geschichtliche  Studien 
eines  Augenarztes,”  Leipzig,  1890,  reprinted  from  the  Deutsche 
medicinische  Wochenschrift  for  1889,  but  I  have  not  seen  these 
papers. 

Vascular  System. 

There  is  an  account  of  the  vascular  system  in  this  Papyrus 

11  Compare  the  incantations  and  magical  formulae  In  the  Berlin  Medical 
Papyrus,  the  British  Museum  Medical  Papyrus,  and  others  referred  to  in 
the  sequel. 
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which  should  be  compared  with  a  similar  section  in  the 
Berlin  Papyrus  on  page  15— the  one  copied  in  this  paper 
(Fig.  3). 12  The  subject  is  very  difficult  to  understand,  even 
in  the  French  and  German  accounts,  so  that  I  avail  myself 
the  more  willingly  of  Professor  Alex.  Macalister’s  summary.13 
He  says  :  “  The  section  of  this  Papyrus,  which  begins  on  the 
ninety-ninth  page,  is  a  treatise  on  the  vascular  system  en¬ 
titled  ‘  The  beginning  of  the  mystery  of  medicine — knowledge  of 
the  motions  of  the  heart ,  and  knowledge  of  the  heart.'  ‘  There  are 
vessels  from  it  to  all  parts  which  the  physician  Nebs  ext,  priest  and 
Lord  of  Healing,  describes.  All  these  he  points  out  with  his 
fingers  to  the  head,  to  the  neck ,  to  the  hand,  to  the  epigastrium,  to 
the  arms,  to  the  legs :  all  he  enumerates  from  the  heart,  because 
the  vessels  are  from  it  to  all  parts  :  as  he  describes ,  it  is  the  begin¬ 
ning  of  the  vessels  to  each  organ.'  The  author  then  proceeds  to 
eaumerate  the  distribution  of  these  vessels  from  the  heart, 
and  first  gives  those  ascending  to  the  head.  Digressing  from 
the  vessels  to  the  animal  spirits,  Nebsext  tells  us  that  these 
vital  spirits  enter  one  nostril,  penetrate  to  the  heart  through 
the  tube  which  carries  them  into  the  body-cavity.  A  little 
further  on  he  states  another  singular  hypothesis  concerning 
these  vital  spirits  ;  for,  speaking  of  the  ears,  he  says  :  ‘  There 
are  four  vessels  going  to  the  two  ears  together,  tivo  on  the  right 
side,  two  on  the  left  side,  carrying  the  vital  spirit  into  the  one 
right  ear,  the  breath  of  death  into  the  left  ear,  that  is,  it  enters  on 
the  right-hand  side,  the  breath  of  death  enters  on  the  left-hand 
side.'  Nebse%t  next  describes  the  vessels  of  the  upper  and 
ower  limbs  and  the  arteries  of  the  viscera.” 


Aphoristic  Style. 

Professor  Alex.  Macalister  goes  on  further  to  raise  the 
question  as  to  whether  the  Hippocratic  school  of  medicine 
may  not  have  acquired  their  aphoristic  style  from  Egyptian 
medical  writings.  In  connection  with  the  Berlin  Medical 
Papyrus,  evidence  will  be  subsequently  adduced  to  show  that 
an  actual  prescription  found  there  may  be  traced  in  one  of 
the  Hippocratic  treatises.  He  says :  “  The  anatomical  de¬ 
scription  is  followed  by  a  series  of  aphorisms  regarding  the 
pathology  of  vascular  disease,  arranged  in  separate  sentences ; 
protasis  and  apodosis,  beginning  respectively  with  Ar  and  Tu, 
reminding  us  of  the  fa  ye  of  Hippocrates ;  indeed,  there  is 
such  a  Hippocratic  aspect  about  these,  that  one  cannot  resist 
the  conviction  that  we  have  reached  here  the  source  of  much 
of  the  Hippocratic  learning.  It  is  possible  that  the  earlier 
phrase  may  be  interrogative  and  the  latter  an  answer,  but  it 
is  more  likely  that  the  protasis  is  conditional  than  interro¬ 
gative.  They  relate  to  such  conditions  as  syncope,  cardiac 
disturbances  from  abdominal  distension,  enlargement  of  the 
heart,  etc.  There  are  twenty -two  such  queries  ;  thus  there  is 
an  allusion  to  valvular  stenosis  in  one  which  says,  ‘  If  the 
orifice  of  the  heart  be  turned  back,  then  constricted  is  the  mouth  of 
the  heart.' " 


Weights  and  Measures:  Phaemacy. 

Another  subject  still  requires  to  be  mentioned,  namely,  the 
weights  and  measures  in  the  Ebers  Papyrus.  This  is 
obviously  of  great  importance  in  connection  with  the  pre¬ 
scriptions  given  ;  but  its  value  is  not  limited  to  this,  as  it  has 
relation  to  the  whole  theory  of  the  weights,  measures,  and 
fractions  used  by  the  Egyptians.  In  the  prefaces  both  of 
Vol.  i  and  ii  of  the  facsimile  of  the  Papyrus  this  subject  is 
discussed  shortly  (p.  18  and  p.  vii  respectively),  but  Ebers 
subsequently  wrote  a  special  monograph 14  dealing  with 
this  matter  (Die  Gewichte  und  Hohlmasse  des  Papyrus  Ebers). 
These  questions,  however,  are  of  too  technical  a  nature 
to  detain  us  here.  The  views  of  Ebers  on  this  subject 
have  not  been  universally  accepted,  and  just  lately  Mr.  F.  L. 
Griffith  has  taken  up  the  discussion.  After  a  study  of  “  The 
Rhind  Mathematical  Papyrus,”  he  went  on  to  give  the  results 
of  his  inquiry  into  “  The  Metrology  of  the  Medical  Papyrus 


11  Compare  also  the  account  given  by  M.  Chabas  of  the  doctrine  of 
vessels ;  Melanges  Egyptologiques,  Paris,  1862,  pp.  63,  61 :  and  also  by 
Brugsch,  in  his  account  of  his  facsimile,  page  15  of  the  Berlin  Papyrus. 

18  Abstract  of  paper  on  “Anatomical  and  Medical  Knowledge  of  Ancient 
Egypt,”  Royal  Institution  of  Great  Britain,  March  5th,  1886. 

ll  Papyrus  Ebers  :  Die  Maasse  und  das  Kapitel  iiber  die  Augenkrankheiten 
von  Oeorg  Ebers.  Leipzig,  1889.  Des  xi  Bandes  der  Abhandlungen  der 
philologisch-historischen  Classe  der  Konige  Sachsischen  Gesellschaft  der 
Wissenschaften,  No.  2  und  3. 
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Ebers.”15  To  these  special  memoirs  reference  must  be  ml 
by  all  interested  in  this  question. 

The  materia  medica  and  pharmacy  of  the  ancient  Egyptij 
are  pretty  fully  discussed  in  an  important  work  on  the  hist- 
of  pharmacy,  by  Dr.  J.  Berendes.10  Although  the  El- 
Papyrus  is  largely  drawn  upon,  it  is  by  no  means  the  il 
source  of  the  author’s  review  of  the  subject.  He  gives  in 
same  book  a  short  account  of  the  views  of  Ebers  on 
weights  and  measures  of  the  Ebers  Papyrus.  He  likeyp 
deals  with  the  different  pharmaceutical  appliances  used; 
the  Egyptians,  and  he  enumerates  the  different  forms) 
which  remedies  were  administered,  both  for  internal  and  : 
ternal  use.  The  various  remedies  employed  in  medic,; 
whether  derived  from  the  animal,  mineral,  or  vegetable  ki; 
dom,  are  also  discussed,  and  poisons  are  likewise  mention^ 

Before  passing  from  the  Ebers  Papyrus,  it  is  proper  to  re 
to  the  widely- known  novels  written  by  Ebers,  based  on  i 
study  of  Egyptian  life  and  literature.  In  the  Egypfy 
Princess  an  important  character  introduced  is  an  Egypt  i 
oculist.  In  TJarda  there  is  also  an  Egyptian  leech  of  soil 
tific  character :  Nebsecht17  is  represented  as  devoted  to  s- 
gery  and  to  the  study  of  the  heart,  a  specimen  of  a  hum 
heart  being  stolen  for  him  for  this  purpose.  He  is  likew< 
represented  as  privately  deriding  the  efficacy  of  incantatio; 
and  as  getting  a  blind  pastophorus,  Teta,  to  do  the  reel 
tions,  while  he  did  the  real  surgery.  In  both  of  these  novi.; 
but  particularly  in  the  former,  numerous  notes  are  ghr 
bearing  on  the  medical  practice  and  knowledge  of  the  Anci  J 
Egyptians. 

[To  be  continued .] 
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Evidence  of  Dr.  John  Tatham. — The  Value  of  the  Registrar 
System. — Deaths  of  Young  Children. — The  Non-Registration >; 
Stillborn  Children  and  the  Value  of  Infant  Life. — Insuffck 
Information  in  Certificates. — Recommendations. — Evidence  , 
Mr.  Drew,  of  the  Superintendent-Registrar  of  Whitechapel ,  <X s 
of  the  Clerk  to  the  St.  Pancras  Burial  Board. 

At  the  resumed  sitting  of  the  Select  Committee  of  the  Hou 
of  Commons  on  Death  Certificates  on  Friday,  the  followia 
evidence  was  taken : 

Dr.  John  Tatham,  Lecturer  on  Hygiene  to  the  Owens  C' 
lege,  Medical  Officer  of  Health  for  Manchester,  said  he  ■ 
lieved  the  national  system  of  registration  of  births  and  deaie 
to  be  a  preventive  measure  of  very  great  value,  and  that  j 
educating  the  public  and  by  impressing  the  lower  clas;= 
with  a  higher  notion  of  the  value  of  human  life,  the  systo 
had  been  largely  instrumental  in  effecting  that  general  redi- 
tion  in  the  death-rate  which  had  taken  place  of  late  yea. 
The  city  of  Manchester  contained  more  than  half  a  millii 
people,  and  about  12,500  died  annually.  The  proportion  f 
uncertified  deaths  to  total  deaths  in  Manchester  had  stead  ’ 
decreased  during  recent  years.  From  1881-85  the  proportii 
was  2.42  per  cent ;  1886-90,  2.32  per  cent. ;  and  in  the  two  si- 
sequent  years  it  fell  to  1.88  per  cent.,  or  just  double  the  r;e 
obtaining  in  London.  In  a  preventive  sense,  it  was  amonjt 
young  children  that  the  due  certification  of  death  was  of  ffl 
greatest  importance,  but  unfortunately  it  was  amongst  the1 
young  children  that  the  largest  proportion  of  uncertifil 
deaths  occurred.  During  the  last  two  years  there  died  i 
Manchester  6,358  infants  who  had  not  completed  their  fife 
year  of  life,  and  the  deaths  of  330,  or  5.2  per  cent  of  the 
were  unattested  by  medical  men.  A  long  experience  Id 
convinced  him  that  the  failure  of  parents  to  procure  media 
attendance  for  their  children  was  due  in  the  majori' 
of  cases  not  to  cruelty  or  criminal  intent,  but  rather  > 
the  slight  value  which  persons  of  the  lower  classi 
attached  to  infant  life.  He  was  confident  that  tb 
feeling  was  encouraged  and  promoted  by  the  fact  th¬ 
in  England  the  registration  of  stillborn  children  was  not  y 

15  Proceedings  o)  the  Society  of  Biblical  Archeology  (May  5th,  1891),  Lon 
1891,  vol.  xiii,  p.  392.  The  Rhind  Papyrus  is  discussed  in  vol.  xiii,  p.  3 
and  vol.  xiv,  p.  26.  J 

16  Die  Pharmacie  bei  den  alien  Culturvolkern.  Historisch  Kritische  Sludi 

Halle,  1891.  (S.  55-81.) 

17  He  is  represented  in  the  novel  as  the  grandson  of  the  great  Nebse 
quoted  from  in  the  Ebers  Papyrus,  as  giving  a  description  of  the  vascul 
system  (see  quotation  already  given). 
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ired  by  law,  and  any  improvement  in  the  registration 
should  begin  by  making  compulsory  the  registration  of 
oirths.  He  thought  medical  certificates  of  the  cause  of 
h  should  on  no  account  be  sent  by  the  medical  attendant 
*t  to  the  relatives  of  the  deceased,  but  to  the  registrar, 
ong  as  the  practice  of  giving  the  certificate  to  the  rela- 
i  of  the  deceased  prevailed,  there  would  be  a  difficulty  in 
uading  medical  men  to  state  freely  and  fully  the  cause 
eath.  Such  diseases  as  phthisis,  alcoholism,  insanity, 
lilis,  etc.,  were  sometimes  omitted  from  the  certificate 
of  regard  for  the  feelings  of  the  surviving  relatives, 
n,  medical  men  should  be  encouraged  to  give  fuller  and 
1  detailed  information  as  to  the  cause  or  causes  of  death, 
instance,  the  term  “peritonitis  ”  was  frequently  returned 
he  cause  of  death  of  young  women.  Not  infrequently 
“  peritonitis  ”  turned  out  on  inquiry  to  be  due  either  to 
Ibirth,  to  abortion,  or  to  some  affection  of  the  generative 
?m.  In  order  to  provide  satisfactorily  for  the  investiga- 
of  the  circumstances  attending  uncertified  deaths,  it 
ared  desirable  that  an  official  medical  certifier  should  be 
tinted,  at  any  rate  in  all  large  towns,  who  should  be 
ally  associated  both  with  the  coroner  and  the  death 
itrars.  In  most  cases  the  certifier  should  be  the  medical 
?r  of  health,  and  it  would  be  his  duty  to  inquire  into  the 
able  cause  of  every  uncertified  death,  and  to  render  all 
ssary  assistance  to  the  coroner  in  the  performance  of  his 
?s.  He  would  formulate  his  recommendations  as  follows  : 
i  It  should  be  made  a  penal  offence  to  inter,  under  any 
tmstances,  a  dead  human  body  without  the  formal  burial 
5cate  from  the  death  registrar.  (2)  There  should  be 
tinted  in  every  important  town  a  medical  certifier,  whose 
it  should  be  to  inquire  into  the  circumstances  of  every 
icious  death,  and  of  every  death  where  there  had  been 
aedical  attendance.  (3)  In  the  ordinary  medical  certifi- 
of  the  cause  of  death  an  attempt  should  be  made  to 
in  verification  of  the  fact  of  death  as  well  as  of  its  cause  ; 
no  certificate  should  be  accepted  unless  the  medical 
idant  certified,  after  actual  inspection,  to  the  identity  of 
body.  (4)  The  medical  certificate  should  be  considered 
3  property,  and  should  be  sent  by  the  certifier  direct  to 
registrar,  who  should  treat  it  as  confidential.  Great  care 
ild  be  taken  that  the  books  of  forms  of  death  certificates 
not  get  into  the  hands  of  unqualified  persons.  (5)  The 
al  certificate  also,  instead  of  being  delivered,  as  at  present, 
le  relatives  of  the  deceased,  should  be  forwarded  by  the 
itrar  to  the  proper  officer  at  the  cemetery  or  graveyard, 
should  be  carefully  preserved  by  him.  That  was  necessary 
rder  to  prevent  the  certificate  being  used  more  than  once. 
Ill  stillbirths  should  be  registered,  with  similar  precau- 
3  to  those  considered  necessary  in  the  case  of  ordinary 
bs. 

reply  to  Sir  Walter  Foster,  the  Witness  said  that  a  fee 
ild  be  paid  for  death  certificates,  which  might  be  the  same 
as  paid  for  the  notification  of  infectious  diseases.  He 
Id  not  have  an  official  certifier,  only  in  cases  where  was 
ledical  attendant.  He  did  not  contemplate  the  introduc- 
of  a  general  system  of  post-mortem  examination. 
r  Dr.  Cameron  :  The  death-rate  amongst  illegitimate 
Iren  in  Manchester  was  twice  as  high  as  amongst 
imate. 

r.  Drew,  Coroner  of  West  Middlesex,  said  he  attended 
reference  to  a  statement  made  by  a  previous  witness  as 
irtificates  being  given  by  an  uncertified  medical  man,  and 
escribed  the  law  at  present  as  very  loose. 
r  Dr.  Cameron  :  He  had  known  several  bodies  of  newly- 
children  found  about  the  same  time,  but  he  had  no 
in  to  trace  them  to  the  same  source— such  as  a  lying-in 
•e. 

f.Wi,  Yallance,  Superintendent  Registrar,  Whitechapel, 
lie  had  acted  for  twenty-four  years  in  that  capacity.  As  a 
the  number  of  uncertified  deaths  was  not  large.  In  the 
of  an  uncertified  death  the  registrar  got  the  advice  of  the 
ical  practitioner  who  was  called  in  after  death,  or  gave 
rmation  to  the  coroner.  As  superintendent  registrar  he 
cised  general  control  over  the  registrars  of  the  district.  He 
wed  there  was  a  good  deal  of  looseness  in  the  way  death 
ficates  were  given.  The  words  “  primary  and  secondary  ” 

•  misleading.  He  believed  burials  without  certificates 

•  very  frequent  in  London,  and  he  thought  in  all  cases  the 


registrar’s  certificate  should  be  endorsed  by  the  cemetery 
authorities  and  returned. 

Mr.  Walter  Brown,  Clerk  to  St.  Pancras  Burial  Board,  said 
the  united  parishes  of  St.  Pancras  and  Islington  buried  about 
10,000  bodies  a  year  at  their  cemeteries,  and  in  many 
cases  there  were  no  burial  certificates.  When  a  body  was 
interred  without  a  certificate,  notices  were  sent  to  the  registrar 
by  witness.  They  buried  stillborn  children  on  a  certificate 
from  a  midwife,  and  a  child  might  be  murdered  for  all  they 
(the  authorities)  might  know.  He  believed  people  used  the 
registrar’s  burial  certificate  for  the  insurance  companies  as  a 
proof  of  death,  instead  of  paying  for  the  proper  certificate.  He 
considered  it  was  very  easy  to  get  rid  of  a  body,  unless  it  was 
made  imperative  for  the  burial  certificate  to  be  delivered  to 
the  authorities  at  the  cemetery  at  the  time  of  interment.  In 
all  cases  he  thought  stillbirths  should  be  registered  and  certi¬ 
fied  by  a  proper  medical  practitioner. 

Evidence  of  the  Secretary  of  the  Coroners'  Society :  Suggestions  for 

Amendment  of  the  Law. — Evidence  of  Mr.  Nelson  Hardy: 

Defects  of  the  Present  Mode  of  Inquiry  by  Coroners:  Infanti¬ 
cide:  Suggestion  as  to  Medical  Referees. — Evidence  of  Dr. 

Littlejohn,  of  Edinburgh :  The  Scotch  System  of  Inquiry  into 

Suspicious  Deaths. 

At  the  sitting  of  the  Select  Committee  on  Tuesday  last, 

Mr.  George  Collier,  barrister-at-law,  and  deputy  coroner 
for  Mr.  Baxter,  coroner  for  South-West  Middlesex,  and  Secre¬ 
tary  of  the  Coroner’s  Society,  said  he  wished,  on  behalf  of  the 
Society,  to  submit  several  suggestions  for  the  amendment  of 
the  law.  The  Society  was  open  to  the  coroners  of  England 
and  Wales,  and  they  had  about  154  members.  There  were 
about  300  coroners  in  the  country.  The  suggestions  of  the 
Society  were :  (1)  That  all  stillbirths  should  be  registered ; 
(2)  that  no  stillbirths  should  be  registered  without  a  certifi¬ 
cate  of  a  registered  medical  practitioner;  (3)  that  in  the 
absence  of  such  certificate  the  case  should  be  reported  to  the 
coroner ;  (4)  that  no  deaths  should  be  registered  unless  the 
informant  produced  a  certificate  to  the  registrar  of  a  certified 
medical  practitioner,  stating  the  cause  of  death  ;  (5)  that  no 
order  of  burial  be  issued  by  the  registrar  unless  the  death 
certificate  be  proposed  in  accordance  with  the  foregoing  re¬ 
commendations ;  (6)  with  regard  to  stillbirths  the  same  rule 
should  apply  ;  (7)  that  every  order  of  burial,  whether  from  the 
coroner  or  the  registrar,  should  be  produced  to  the  authori¬ 
ties  in  charge  of  the  burial  place  at  the  time  of  burial ;  that 
no  burial  should  take  place  without  the  production  of  such 
order,  and  that  the  authorities  should  file  such  order  and 
keep  a  register  of  all  bodies  buried,  showing  the  name  and 
age  of  the  deceased  and  the  name  and  address  of  the  persons 
conducting  the  funeral ;  (8)  any  persons  failing  to  obey  such 
provisions  should  be  liable  to  a  penalty. 

In  reply  to  Sir  Walter  Foster,  Witness  said  it  would  be 
an  advantage  for  the  coroner  to  have  an  independent  medical 
man  to  examine  into  the  cause  of  death  in  doubtful  cases. 
The  Coroner’s  Society  also  recommended  the  retention  of  the 
present  clause  that  ail  deaths  arising  from  injuries,  whether 
directly  or  indirectly,  from  poison,  from  excessive  drinking, 
etc.,  should  be  brought  before  the  coroner’s  notice. 

Mr.  H.  Nelson  Hardy  said  he  had  been  twenty-five  years  in 
practice,  and  for  some  time  past  as  police  surgeon  at  Dul¬ 
wich.  In  that  capacity  he  was  called  frequently  to  deaths  of 
a  suspicious  nature,  and  had  come  to  the  conclusion  that  the 
present  system  of  death  certification  was  unsatisfactory, 
whether  from  a  statistical  point  of  view,  or  as  a  safeguard 
against  crime.  Five  per  cent,  of  the  deaths  were  not  certi¬ 
fied,  or,  if  certified,  the  true  cause  of  death  was  not  given. 
Whilst  the  coroner’s  inquiry  might  be  satisfactory  to  the  jury 
and  coroner,  the  verdicts  returned  of  “Death  from  natural 
causes  ”  or  “  By  the  visitation  of  God  ”  did  not  give  the  real 
cause  of  death.  Coroners’  inquiries  were  often  nothing  but  a 
farce.  To  show  the  looseness  of  the  way  in  which  certificates 
were  given,  witness  quoted  several  cases  attended  by  him  in 
which  he  refused  to  give  certificates,  but  where  certificates 
had  been  obtained  from  persons  who  had  not  been  in  attend¬ 
ance  for  a  long  time,  and  accepted  by  the  registrar.  He  had 
had  a  number  of  cases  of  infanticide,  and  it  would  be  interest¬ 
ing  to  know  from  the  metropolitan  police  surgeons  how  many 
Jodies  of  newly-born  infants  were  found.  As  a  rule  inquests 


1018 


The  British  1 
Medical  JouenalJ 


LITERARY  INTELLIGENCE. 


[May  13,  185 


were  not  held  on  such,  although,  of  course,  the  coroner  gave 
a  certificate. 

Dr.  Cameron  :  Have  you  ever  remarked  the  fact  of  a  num¬ 
ber  of  newly-born  bodies  being  found  in  one  particular  week, 
indicating  that  the  children  were  murdered  by  one  person. 

Witness:  No;  I  noticed  it  was  stated  in  evidence,  and  I 
was  much  struck  with  it.  In  a  scattered  district  like  Dulwich 
there  would  not  be  much  chance  of  that. 

Further  examined,  Witness  said  he  would  suggest  that  in 
all  cases  where  death  was  not  certified  by  a  qualified  medical 
man  the  matter  should  be  referred  to  the  police  surgeon  of 
the  district  for  investigation.  If  the  police  surgeon  was 
satisfied,  his  certificate  should  be  accepted  by  the  registrar, 
but  if  not  the  matter  should  be  referred  to  the  coroner,  with 
a  recommendation  as  to  whether  or  not  a  post-mortem  exami¬ 
nation  should  be  held. 

Dr.  Cameron  :  Don't  you  think  that  the  police  being  the 
authorities  to  detect  crime,  a  superior  officer  should  have  the 
power  to  order  a  'post-mortem  examination  in  suspicious  cases  ? 

Witness:  I  am  strongly  of  opinion  that  he  should  be  allowed 
to  do  so.  Fees  should  be  paid  to  the  surgeon,  and  fees  for 
certificates  should  also  be  paid.  Stillbirths  should  be 
registered. 

Dr.  Farquharson  :  I  understand  you  are  not  very  enamoured 
of  the  present  jury  system  ? 

Witness  :  I  think  it  is  most  unsatisfactory  for  a  medical 
man,  as  in  many  cases,  to  have  to  give  evidence  before  a  man 
not  trained  in  the  first  principles  of  medical  jurisprudence. 

Dr.  Farquharson  :  Do  you  suggest  any  better  system  ? 

Witness  :  I  think  the  jury  could  be  left  out  of  the  question 
altogether — they  are  simply  ciphers. 

Dr.  Littlejohn,  medical  officer  of  health  and  police  surgeon 
for  the  city  of  Edinburgh,  said  in  Scotland  there  were  no 
coroners.  All  cases  of  suspicious  death  were  inquired  into 
by  the  police.  A  report  was  drawn  up  by  the  detective  staff, 
and  submitted  to  the  Public  Prosecutor,  who  continued  his 
inquiries  if  he  thought  fit,  and  ultimately  reported  to  the 
Lord  Advocate,  who  took  proceedings  if  he  considered  it 
necessary.  Since  the  passing  of  the  Friendly  Societies 
Act  there  had  been  a  decrease  in  the  number  of  uncertified 
deaths.  In  Edinburgh  the  number  of  uncertified  deaths  was 
extraordinarily  small.  They  had  five  registrars,  and  when  a 
person  came  to  register  a  death  and  stated  that  a  death  was 
too  sudden  for  a  medical  practitioner  to  be  called,  he  was  re¬ 
ferred  at  once  to  witness,  who  got  information  and  reported 
to  the  detectives.  He  made  an  examination  of  the  body,  and, 
if  the  circumstances  of  the  case  justified  such  a  course,  he 
certified  that  the  death  was  due  to  natural  causes.  If  he  were 
not  satisfied  he  communicated  with  the  public  prosecutor, 
and  held  a  post-mortem  examination.  Certificates  were 
accepted  from  medical  students,  which  might  account  for  the 
low  number  of  uncertified  deaths.  Owing  to  the  cost  of  post¬ 
mortem  examinations  he  believed  complaints  were  made  in 
the  rural  districts,  and  that  they  were  not  ordered  in  cases 
where  they  should  be.  Edinburgh  was  a  place  to  which  the 
poor  gravitated  from  different  parts  of  the  country  for  medical 
relief,  and  he  believed  it  was  the  best  begging  city  in  the 
world.  Edinburgh  was  a  big  medical  centre,  and  students 
visited  patients  under  medical  supervision.  The  medical 
profession  suffered  by  Government  insisting  on  certificates 
without  recognising  the  value  of  the  work  thus  done.  He 
believed  in  cases  of  accidents,  etc.,  it  was  advisable  to  have 
a  public  inquiry  for  the  satisfaction  of  other  workmen  em¬ 
ployed,  but  he  did  not  think  sudden  deaths  in  private  should 
be  inquired  into  in  public. 

Dr.  Farquharson  :  Do  you  think  the  English  system  of 
coroners  is  better  than  the  system  in  Scotland? 

Witness:  Decidedly  not;  in  cases  where  a  body  of  men 
are  engaged  in  a  dangerous  work  the  evidence  should  be  pub¬ 
lished. 

The  Committee  then  rose. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Scientific  Grants  Committee  of  the  British  Medical  Asso¬ 
ciation  desire  to  remind  members  of  the  profession  engaged 
in  researches  for  the  advancement  of  medicine  and  the  allied 
sciences  tlmt  they  are  empowered  to  receive  applications  for 
grants  in  aid  of  such  research.  Applications  for  sums  to  be 


granted  at  the  next  Annual  Meeting  should  be  made  wito 
delay  to  the  Honorary  Secretary  of  the  Committee,  Mr.  Eu 
Hart,  or  to  the  General  Secretary,  at  the  Office  of  the 
ciation,  429,  Strand,  W.C.  Applications  must  include  del 
of  the  precise  character  and  objects  of  the  research  whit 
proposed. 
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A  Festschrift  zur  Feier  des  Siebenzigsten  Geburtstages  x 
Hermann  von  Helmholtz  has  just  been  issued  by  Leopold  As 
under  the  editorship  of  Professor  von  Zehender.  Bris 
ophthalmologists  are  represented  by  Mr.  Marcus  Gunn.l 
Nettleship,  and  Mr.  G.  A.  Berry,  of  Edinburgh. 

The  New  York  Engineering  Magazine  for  May  gives  the  p< 
of  honour  to  an  article  by  Dr.  D.  B.  St.  John  Roosa,  Presifl 
of  the  New  York  Academy  of  Medicine,  on  “  The  Choi 
Prospect  in  1893.”  The  article  contains  nothing  new,  b 
preaches  the  gospel  of  cleanliness  and  strict  sanitary  we  ] 
fulness  which  is  always  in  season,  never,  perhaps,  more  a 
at  the  present  time,  when  administrative  authorities:] 
somewhat  apt  to  wrap  themselves  in  their  own  virtue,  t 
the  feeling  that  they  have  done  all  that  can  be  expects 
them. 

We  have  been  favoured  with  a  copy  of  the  first  numb  i 
a  new  periodical — the  Technical  World ,  which  takes  techisi 
and  secondary  education  as  its  province.  We  are  glad  td< 
that  cooking  occupies  a  prominent  position  among  1 
subjects  of  technical  education,  but  it  must  be  a  sen 
matter  to  conduct  examinations  in  this  branch  of  artw  a 
as  happened  in  a  recent  competition  at  Belper,  the  meri’i 
no  fewer  than  75  dishes  have  to  be  tested.  If  the  digest) 
of  the  examiners  is  ruined,  however,  they  will  be  abl  I 
comfort  themselves  with  the  reflection  that  they  suffer  i 
good  cause. 

The  “  missing  word  ”  craze,  which  we  had  fondly  beli«€ 
to  be  dead,  has  come  to  life  again  in  a  very  unexpee 
quarter.  In  the  April  number  of  his  Archives  of  Surgery  l 
Jonathan  Hutchinson  invites  his  readers  to  test  their  kit 
ledge  of  the  history  of  medicine  by  supplying  the  nat 
omitted  in  a  long  quotation  from  a  work  of  which  he  pi 
neither  the  title  nor  the  author’s  name.  Perhaps  these,  v 
are  intended  to  be  among  the  “  missing  words.”  Then 
sentence  runs  thus:  “The  first  Physicians  had  but  a  i 
faint  notion  of  the  Brain  presiding  over  the  Animal  Sysi 
by  the  Mediation  of  the  Spinal  Marrow  and  Nerves  prodie 
from  it  and  distributed  to  the  rest  of  the  Body.  And  we  ru 
acknowledge  this  was  not  sufficiently  understood  be  J 
and  ,  the  greatest  Anatomist  i 

Antiquity,”  etc.  Mr.  Hutchinson,  it  should  be  statec : 
guiltless  of  any  infringement  of  the  Lottery  Act,  for  he  a 
not  ask  his  readers  to  pay  for  the  privilege  of  competii- 
nor,  indeed,  does  there  appear  to  be  anything  to  competii 
except  the  honour  and  glory  of  the  thing.  It  is  Hamlet  v;i 
the  Prince  of  Denmark  left  out. 

The  University  Medical  Magazine  of  Philadelphia  for  a 
has  a  supplement  consisting  of  two  “Lectures  on  the  Conn 
of  the  Medical  Life,”  by  Dr.  S.  Weir  Mitchell,  which  are  l 
of  wise  counsel  conveyed  in  the  easy  and  graceful  styl  < 
which  that  distinguished  physician  has  the  secret.  He  ll 
the  following  story  of  his  own  early  career :  “  When  I  was< 
young,  being  of  opinion  that  I  had  written  some  good  vtf 
I  sent  it  to  a  Boston  publisher,  who  agreed  to  print  it.  T' 
came  a  letter  from  Oliver  Wendell  Holmes,  in  which  he  i 
that  he  had  been  asked  by  the  publishers  to  read  my  U 
book.  He  wrote  that,  after  some  hesitation,  he  had  resob 
to  give  me  a  piece  of  unasked  advice.  He  said  that,  hau; 
read  my  verse,  and  being  familiar  with  such  medical  pajr 
as  I  had  written,  he  thought  he  ought  to  say  to  me  th; 
could  not  hope  to  succeed  both  in  medicine  and  in  literal  t 
He  counselled  me  to  withdraw  the  poems,  to  put  them 
drawer,  and  to  look  at  them  again  when  I  was  forty  years  - 
Not  without  a  pang  I  took  his  advice.”  Dr.  Weir  Mite  1 
does  not,  however,  tell  us  the  ultimate  fate  of  the  poe? 
Judging  from  occasional  verses  of  his  which  we  have  rea  > 
various  times,  we  are  inclined  to  think  that,  if  he  strit 
followed  the  genial  Autocrat’s  advice,  poetry  may  have  = 
as  much  by  his  decision  as  medicine  has  gained. 
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ANTICHOLERA  VACCINATION  IN  INDIA. 


BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1893. 

3CBIPTION8  to  the  Association  for  1893  became  due  on 
nuary  1st.  Members  of  Branches  are  requested  to  pay 
e  same  to  their  respective  Secretaries.  Members  of  the 
jsociation  not  belonging  to  Branches  are  requested  to 
rward  their  remittances  to  the  General  Secretary,  429, 
rand,  London.  Post-office  orders  should  be  made  payable 
the  West  Central  District  Office,  High  Holborn. 
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ANTICHOLERA  VACCINATION  IN  INDIA, 
learn  from  our  Indian  correspondents  that  M.  Haffkine, 
left  this  country  for  India  a  short  time  ago,  after  spend- 
some  time  in  Calcutta,  has  joined  Mr.  Hankin  at  Agra, 
re  the  anticholeraic  inoculation  is  being  carried  out  on  a 
i  scale.  No  fewer  than  200  persons,  practically  the  whole 
le  British  officials  and  many  of  the  British  residents, 
nteered  to  undergo  inoculation,  so  that  on  the  third 
after  his  arrival  at  Agra  M.  Haffkine  had  inoculated  15 
ish  residents  ;  the  next  day  a  number  of  the  native  resi- 
s  also  volunteered,  and  on  the  seventh  day  53  English 
lative residents  were  inoculated,  amongst  thesebeingseve- 
idies.  As  these  presumably— for  we  hear  nothing  to  the 
rary— are  all  doing  well,  a  great  step  has  been  made 
rds  allaying  any  distrust  that  there  may  have  been 
ie  part  of  the  natives.  If,  now,  some  method  of  cultivating 
•rganism,  in  which  the  use  of  beef  broth  or  other  animal 
ucts  is  not  involved,  can  be  devised,  there  can  be  no 
>n  why  this  plan  of  treatment  should  not  be  generally 
Aed  by  the  various  classes  and  castes  in  India  as  being 
ist  allowable,  and  as  interfering  with  no  religious  princi- 
or  caste  observances. 

e  inoculation  of  European  residents  alone  would  be 
3,  even  from  the  experimental  point  of  view,  as,  from 
xperience  of  Indian  medical  authorities,  it  would  scarcely 
ecessary  as  a  preventive  measure,  since  the  conditions 
r  which  the  European  residents  live  are  distinctly  un- 
irable  to  the  outbreak  of  cholera  amongst  them  even 
i  it  is  raging  amongst  the  natives.  At  the  same  time, 
action  in  volunteering  to  undergo  this  treatment  can- 
out  inspire  confidence  amongst  those  for  whom,  if  the 
od  is  of  use  at  all,  it  should  prove  serviceable, 
was  to  be  expected,  M.  Haffkine’s  method  did  not  at 
commend  itself  to  a  number  of  those  working  at  preven- 
nedicine  in  India,  some  holding  that  there  is  nothing 
cularly  new  in  it,  others  that  the  principle  is  entirely 
md  not  reliable,  others,  again,  insisting  that  what  in  it 
w  is  not  true,  and  what  is  true  is  not  new.  It  must  ap- 
all  unprejudiced  observers,  however — and  especially  to 
who  had  the  opportunity  of  seeing  M.  Haffkine’s  own 
•iments,  and  the  very  great  success  that  attended  them — 
accepting  the  fact  that  this  inoculation  appears  to  give 
o  little  beyond  discomfort,  the  opportunity  to  test  the 
od  on  such  a  large  scale  should  be  made  the  most  of. 
te  meantime  we  may  wait  for  the  results,  and  for  ad- 
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ditional  light  to  be  shed  by  them,  in  spite  of  the  fact  that 
there  is  even  now  a  strong  feeling  in  certain  quarters  that  the 
comma  vibrio  may  not  after  all  be  the  actual  or  exciting  cause 
of  cholera.  This  thesis  is  at  present  contrary  to  the  weight  of 
evidence.  It  is  true  that  Dr.  Klein,  in  his  experiments  on 
the  action  of  the  cultures  of  various  micro-organisms  in  pro¬ 
tecting  against  cholera  and  against  one  another,  has  ob¬ 
tained  some  striking  general  results.  But  even  should  his 
conclusions  be  fully  sustained  after  further  investigation,  the 
fact  will  not  be  altered  that  the  specific  protection  afforded 
by  the  comma  bacillus  against  the  virulent  culture  of  the 
same  bacillus  is  very  much  more  marked  than  is  the  general 
protection  afforded  by  the  other  bacteria  when  inoculated  as 
a  preventive  measure  against  the  action  of  the  cholera 
bacillus. 

In  the  one  case  there  have  been  experiments  made  from 
which  it  may  be  gathered  that  the  inoculation  of  a  modified 
cholera  bacillus  protected  against  sixteen  times  the  lethal 
dose  of  the  virulent  cholera  organism,  whilst  by  no  other 
method  that  has  yet  been  devised  has  the  animal,  so  far  as 
we  know,  been  protected  against  more  than  double  the  lethal 
dose.  This  is  indeed  what  one  would  expect  from  the  simi¬ 
larity  in  many  respects  of  the  poisonous  materials  that  are 
elaborated  by  and  in  the  protoplasm  of  a  number  of  these 
micro-organisms,  but  so  long  as  there  are  the  slight  differ¬ 
ences  both  as  regards  symptoms  and  pathological  conditions 
set  up  by  them  so  long  must  it  be  assumed  that  each  of  these 
poisons  has,  in  addition  to  the  general  features  of  resem¬ 
blance,  specific  and  characteristic  differences.  It  may  be 
that  M.  Haffkine  and  Mr.  Hankin  are  too  sanguine,  but 
under  the  circumstances  we  can  only  admire  their  enthu¬ 
siasm,  and  heartily  wish  that  it  may  be  justified  by  most 
brilliant  results.  The  ravages  committed  by  cholera  amongst 
our  Indian  fellow-subjects  are  so  great  that  should  it  be 
possible  to  diminish  the  death-rate  by  one  in  ten,  the  saving  to 
India  in  life  would  be  simply  enormous. 

There  is  one  feature  in  this  work  which  has  excited  M. 
Haffkine’s  admiration  and  sympathy,  and  that  is  that  in  a 
place  like  Agra,  two  hundred  European  residents  should 
offer  themselves  merely  as  examples  (for  the  danger  of  taking 
cholera  in  their  case  has  been  reduced  to  a  minimum)  to  the 
native  population  amongst  whom  the  danger  of  contracting 
cholera  is  so  great.  It  is  by  such  acts  as  this  that  the  British 
governing  race  are  enabled  to  retain  the  respect  and  esteem 
of  those  amongst  whom  they  work. 


THE  DOGMA  OF  REVACCINATION. 

It  will  be  seen  from  the  accounts  published  in  our  columns 
each  week  that  small-pox  is  pretty  widely  spread  in  our 
midst.  Reports  are  coming  in  from  many  distant  parts  of 
the  United  Kingdom  of  fresh  cases,  and  in  the  metropolis 
the  notifications  are  increasing.  We  have  every  reason  to 
anticipate  a  widely-diffused  outbreak  this  summer.  Epi¬ 
demics  of  this  disease  are  wont  to  cost  a  town  or  district 
many  thousand  pounds,  and  to  necessitate  special  rates  of  as 
much  as  Is.  in  the  pound  and  upwards.  These  facts  may  well 
afford  food  for  reflection  to  legislators  and  to  the  public 
generally.  But  the  cost  in  personal  inconvenience  and  dis¬ 
figurement,  and  human  life,  are  of  far  greater  moment. 

Now,  the  means  of  checking  the  spread  of  the  disease  may 
fie  summarised  in  three  words— isolation,  disinfection,  and 
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vaccination.  The  value  of  primary  vaccination  in  affording 
protection  from  infection,  and  still  more  in  mitigating  the 
disease  and  averting  the  fatal  issue,  has  been  often  dwelt  on  ; 
the  efficacy  of  revaccination  in  protecting  a  person  from  con¬ 
tracting  the  disease  is  perhaps  less  fully  appreciated. 

The  town  of  Warrington  has  been  the  scene  of  a  very 
severe  outbreak  of  small-pox,  owing,  it  would  seem,  largely 
to  deficient  means  of  hospital  isolation.  There  were  557 
cases  notified  up  to  the  end  of  February  last.  Many  of 
these  had,  of  course,  been  vaccinated  in  infancy,  nor  has  it 
ever  been  seriously  contended  that  one  vaccination  confers  a 
lifetime’s  immunity,  at  least  when  under  special  exposure. 
But  a  most  important  fact  is  mentioned  in  a  report  of  the 
medical  officer  of  health  to  the  borough.  Out  of  the  total 
of  557  cases,  only  six  had  been  revaccinated  in  previous 
years,  and  in  all  of  these  the  disease  was  mild  except  in  one, 
which  had  not  been  done  properly  on  either  occasion.  We 
learn  also  on  inquiry  that  a  second  case  never  occurred  in  a 
house  where  all  the  other  inmates  were  submitted  to  imme¬ 
diate  and  efficient  revaccination.  Another  very  remarkable 
instance  of  the  value  of  the  procedure  has  come  to  light  in 
reference  to  some  large  ironworks  in  the  town  employing 
2,180  men  and  boys.  Sixty-seven  cases  occurred  amongst 
them  up  to  December  1st,  but  at  the  end  of  November  all 
the  remainder  except  about  twenty  were  revaccinated.  All  the 
fresh  cases  that  have  since  occurred  in  these  works  have  either 
been  drawn  from  the  twenty  who  neglected  the  precaution 
or  from  the  fresh  hands,  and  not  one  of  them  revaccinated. 

These  are  very  striking  data  in  reference  to  the  protection 
against  infection  afforded  by  revaccination,  and  especially  it 
would  seem  by  recent  re  vaccination.  A  duty  is  clearly  cast 
upon  the  medical  practitioners  of  the  United  Kingdom  to 
lay  the  question  of  revaccination  fully  before  their  patients, 
in  order  that  they  may  avail  themselves,  at  very  small  per¬ 
sonal  inconvenience,  of  a  certain  means  of  averting,  or  at 
the  very  least  of  controlling,  this  highly  infectious  and  often 
fatal  disorder. 


THE  PATHOLOGY  OF  OVERSTRAIN. 

The  sad  death  of  a  Rugby  boy  in  a  school  run  on  November 
5th  last  made  a  painful  impression  upon  the  public,  and 
must  have  caused  great  distress  to  those  in  authority  at  that 
great  school.  In  this  Journal,  as  occasion  served,  we 
have  not  concealed  our  opinion  that  our  public  schools  have 
often  been  much  behindhand  in  respect  of  their  teaching,  in 
respect  of  the  management  of  athletic  sports,  in  respect  of 
dietaries,  of  sanitation,  and  so  forth.  We  have  said  that  the 
masters  of  public  schools  enter  upon  their  profession  with  no 
training  for  its  duties,  and  in  after-life  too  often  display  a 
narrowness  of  view  and  a  limitation  of  knowledge  which  are 
surprising  to  those  who  have  lived  more  in  the  world. 
On  the  other  hand  we  did  not  join  in,  nor  even  sympathise 
with,  the  attacks  made  upon  the  masters  of  Rugby  on  the 
painful  event  of  November  last. 

English  boys  are  brave  and  enduring  ;  they  are,  generally 
speaking,  tough,  and  they  have  a  proper  intolerance  of  “  cod¬ 
dling”  and  of  self-distrust.  Moreover,  English  boys,  like  Eng¬ 
lish  men,  keenly  seek  after  excellence  in  physical  prowess, 
and  do  not  rest  until  they  have  pushed  forward  the  standard  of 
excellence.  It  will  be  a  grievous  day  for  us,  as  a  nation, 
when  this  spirit  fails,  and  meanwhile  we  must  pay  its  occa¬ 


sional  penalty  in  the  playground,  in  the  Alps,  in  field  spo 
and  wheresoever  courage  and  skill  come  to  the  test. 

Those  in  authority  in  Rugby  did  well,  by  the  experiend 
hands  of  Dr.  Clement  Dukes,  to  lay  before  the  Royal  Mu- 
cal  and  Chirurgical  Society,  on  Tuesday  evening,  the  IjU 
details  of  the  death,  together  with  the  opinions  of  rrofeiH 
Foster  and  Dr.  Broadbent,  upon  the  facts  revealed  at  < 
necropsy.  These  facts  open  out  a  new  view  of  the  kind) 
mischief  due  by  over-exertion,  and  if  they  do  not  leach 
much  change  in  the  practical  rules  of  training,  yet  they  \1 
give  to  those  rules  a  new  force  and  a  wide  meaning. 

That  death  by  over-exertion  of  the  kind  is  not  unifomz 
or  perhaps  probably,  a  death  by  syncope,  that  the  hear  r 
such  a  case  may  show  no  sign  of  dilatation,  and  that  t 
causes  of  death  may  appear  rather  in  a  poisoning  of  < 
blood  by  accumulated  products  of  disintegration,  is  to  sc  < 
extent  a  new  view  of  matters  both  for  physician  and  phy  o 
logist,  as  also  is  the  suggestion  put  forward  by  Dr.  Huu: 
in  the  discussion,  that  excess  of  carbonic  acid  might  be  < 
cause  of  the  disintegration.  We  are  glad  to  hear  that  Ip 
fessor  Foster  purposes  to  experiment  farther  on  the  sub  3 
at  Cambridge. 

Dr.  Dukes’s  experience,  we  may  add,  strongly  supprj 
Mosso’s  views  of  brain  poisoning  by  some  toxic  substa.M 
in  fatigue,  even  in  respect  of  the  rises  which  vary  the  do  l 
fall  in  voluntary  contractions.  We  do  not  find  that  u 
temperature  was  taken  in  the  case  which  ended  fatally,  3 
that  any  of  the  blood  was  submitted  to  analysis. 

At  the  same  time  there  is  a  large  body  of  evidence!' 
prove,  or  to  come  near  to  prove,  that  dilatation  of  the  h<r 
does  often  occur  under  such  circumstances,  and  Dr.  Dukes  n 
rated  in  his  interesting  paper  a  well-marked  case  of  this  kid 


As  Dr.  Dukes  said,  the  most  important  lesson  to  be  lean 


from  this  untimely  death  is  that  boys  should  be  classed  o 
sports  as  they  are  for  lessons.  To  quote  the  author’s  work 
“  AVhat  may  be  most  suitable  for  the  age  of  19,  is  most  a 
appropriate  for  the  age  of  13.  In  none  of  our  public  schd 
are  these  few  simple  but  most  important  points  sufficieil; 
recognised  ;  for  rarely  are  boys  sized  for  their  games,  un- 
the  game  render  it  imperative.” 


Professor  Huxley  will  deliver  the  Romanes  Lecture 
Oxford  on  May  18th.  The  subject  will  be  Evolution  u< 
Ethics. 


The  Duchess  of  Westminster  will  distribute  the  me< 
and  certificates  of  the  National  Health  Society  in  the  Rub 
Gallery,  Grosvenor  House,  W.,  on  Saturday,  June  3rd. 


Sir  Philip  Shyly  has  been  elected  representative  of  i 
Royal  College  of  Surgeons,  Ireland,  on  the  General  Meda 
Council,  in  succession  to  the  late  Mr.  Rawdon  Macnamar. 


The  Master  and  Fellows  of  Gonville  and  Caius  Coll  f 
Cambridge,  will  give  a  dinner  in  the  College  Hall  on  Ji 
21st,  at  7  for  7.30  p.m.,  to  celebrate  the  tercentenary  of  i 


admission  to  the  college  of  William  Harvey. 


The  Croonian  Lectures  before  the  Royal  College  c 
Physicians  of  London  will  be  given  by  Dr.  D.  J.  Leech,  < 
fessor  of  Materia  Medica  and  Therapeutics,  Owens  Colb 
Manchester,  on  June  20th,  22nd,  27th,  and  29th.  The  d 
ject  of  the  lectures  is  the  Physiological  Action  and  Th's 
peuties  of  the  Nitrites  and  Allied  Compounds. 
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Vt  a  meeting  held  at  Mason  College  on  May  3rd,  to  elect  a 
>fessor  of  Surgery  in  the  place  of  Mr.  Oliver  Pember- 
,  Mr.  Gilbert  Barling,  F.R.C.S.,  who  has  held  the  Chair  of 
thology  at  the  College,  was  unanimously  elected. 


HALF-AND-HALF  AT  HAMBURG, 
a  Berlin  correspondent  writes  :  The  new  sand-filter  water- 
•ks  in  Hamburg,  yielding  a  supply  of  120  litres  a  day  a 
d,  were  opened  on  May  1st.  It  is  confidently  expected 
t  by  the  middle  of  June  all  the  sandfilters  will  be  ready 
use,  and  this  supply  doubled.  Then,  and  then  only,  the 
iltered  Elbe  water  supply  will  be  cut  off.  At  present  it  is 
ise  of  “half-and-half.” 


EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

a  meeting  of  this  Society  on  May  3rd,  the  President,  Dr. 
eph  Bell,  in  the  chair,  it  was  reported  that  the  Council, 
accordance  with  the  laws,  had  selected  out  of  those  pro- 
ed  to  fill  the  vacancy  in  the  honorary  membership  three 
les,  one  of  whom  fell  to  be  elected  now.  A  vote  was 
?n,  and  Sir  Joseph  Lister  was  declared  elected.  At  the 
te  meeting  the  the  subject  under  discussion  was  appen¬ 
ds,  both  from  the  medical  and  surgical  aspects.  The 
ers  of  Dr.  Affleck  and  Mr.  Duncan  were  both  admirable, 
were  listened  to  with  the  greatest  interest  by  an 
ience  which  was  unusually  large  for  this  season  of  the 


THE  LATE  SIR  WILLIAM  AITKEN. 
ornate  brass  in  memory  of  the  late  Sir  William  Aitken 
just  been  placed  in  the  chapel  of  the  Royal  Victoria 
pital  at  Netley.  It  bears  the  following  inscription : — “This 
et  is  erected  to  the  memory  of  Sir  William  Aitken,  Knt,, 
F.R.S.,  LL.D.,  Professor  of  Pathology,  by  his  fellow- 
iers  in  the  Army  Medical  School,  in  admiration  of  his 
nent  abilities,  upright  and  honourable  character,  and  ever 
;tant  loyalty  as  a  friend  and  colleague.  Born  23rd  April, 

;  died  25th  June,  1892.”  The  work  has  been  executed  by 
srs.  Rose  and  Son,  engravers,  of  Southampton. 


INFLUENZA. 

i'GH  there  has  been  no  general  epidemic  of  influenza,  we 
inue  to  receive  reports  of  local  outbreaks  in  various  parts 
urope.  An  epidemic,  probably  of  influenza,  but  in  which 
he  deaths  appear  to  have  been  due  to  pneumonia,  is 
rted  from  Llandovery,  where  it  seems  to  have  given  rise 
nfounded  rumours  as  to  the  insanitary  state  of  the  town, 
reported  that  some  50,000  persons  have  recently  suffered 
i  the  disease  in  Rome,  and  that  the  inmates  of  the 
can  have  been  attacked  with  peculiar  severity. 


IE  ACTION  OF  LIGHT  ON  MICRO-ORGANISMS, 
he  conversazione  of  the  Royal  Society  on  Wednesday, 
■ssor  Marshall  Ward,  F.R.S.,  gave  a  demonstration  on 
xceedingly  interesting  point— the  action  of  solar  and 
ric  light  on  the  spores  of  bacteria  and  fungi.  He  de- 
strated  not  only  that  sunlight  kills  the  spores  of  some 
^ria  and  fungi— a  fact  already  pretty  well  recognised — but 
that  electric  light  was  fatal.  He  has  been  able  to  show 
the  action  is  really  direct  on  the  spores,  and  not  indirect 
ring  to  any  chemical  action  of  the  medium.  The  degree 
e  action  depends  on  the  time  of  exposure  and  the  intensity 
e  light.  The  other  exhibitions  and  demonstrations  at 


the  conversazione  had  not  much  bearing  on  physiology  and 
pathology,  with  the  exception  of  the  specimens  of  the  white 
corpuscles  of  the  blood  and  lymph  shown  by  Mr.  W.  B. 
Hardy  and  Dr.  Kanthack. 


it  a  meeting  of  the  medical  staff  of  the  Meath  Hospital, 
blin,  on  Thursday,  May  4th,  Dr.  E.  Lennon,  Assistant- 
psician,  was  elected  Surgeon  in  the  room  of  the  late  Mr. 
Macnamara.  The  probability  is  that  Dr.  Lennon  will  ulti- 
tely  go  to  the  medical  side  if  it  should  be  found  that  the 
xter  permits  such  an  arrangement. 


THE  INSPECTION  OF  SWEATING  DENS. 

Practical  experience  has  brought  to  light  a  curious 
anomaly  in  the  Factory  and  Workshops  Act,  1891.  Notwith¬ 
standing  the  power,  given  under  that  Act,  to  compel  occupiers 
of  factories  to  keep  lists  of  their  outworkers,  accessible  to  the 
sanitary  officers,  there  is  no  similar  power  over  warehouse¬ 
men,  so  that  if  a  man  chooses  to  refrain  entirely  from  having 
any  work  done  on  his  premises,  he  may  give  out  material  to 
outworkers,  who  may  take  it  home  and  work  upon  it,  without 
ever  being  placed  on  a  list,  or  coming  under  the  ken  of  the 
sanitary  authorities. 

THE  EIGHT  HOURS  QUESTION. 

In  our  leading  article  on  this  question  we  alluded  to  certain 
firms  which  had  tried  the  experiment  with  success.  The  head 
of  one  of  the  firms,  Mr.  W.  Allan,  M.P.,  has  since  made  a 
statement  on  the  subject,  and  we  take  the  following  extracts 
from  last  week’s  Weekly  Dispatch:  “  I  had  come  to  the  con¬ 
clusion  that  with  shorter  hours  much  waste  might  be 

obviated .  Under  our  new  arrangements  work  begins 

at  7.30,  and  continues  until  12,  then  from  12.45  till  5  p.m.  On 
Fridays  the  dinner  starting  time  is  1  p.m.,  on  Saturdays  the 

hours  are  from  7.30  to  12,  making  48  hours  per  week . 

At  the  end  of  six  months  I  found  that  my  cost  of  production 
had,  if  anything,  been  reduced,  and  that  my  output  had  not 
diminished.  There  could  be  no  mistake  about  the  figures.” 


INCREASE  OF  LUNACY  IN  IRELAND. 

Recent  reports  of  the  medical  superintendents  of  the  dis¬ 
trict  lunatic  asylums  in  Ireland  invariably  agree  as  to  the 
extent  to  which  insanity  is  increasing  in  various  parts  of 
Ireland.  For  example,  to  take  the  Cork  Asylum,  we  learn 
that  277  new  patients  were  admitted  during  1892,  or  9  over 
the  average  of  the  past  twelve  years,  and,  of  this  number,  77 
were  upon  admission  classed  as  incurable.  In  Killarney 
Asylum,  also,  the  number  of  cases  of  lunacy  admitted  was 
the  highest  on  record.  Other  countries  tell  the  same 
tale,  but  the  result  appears  more  noticeable  in  Ireland,  in 
consequence  of  a  diminishing  population.  The  medical 
superintendents  speak  strongly  as  to  the  evils  of  intemper¬ 
ance,  the  offspring  of  drunkards  very  often  suffering  from  in¬ 
sanity,  idiocy,  and  epilepsy. 


THE  RESUSCITATION  OF  THE  DROWNED. 

Any  method  which  promises  success  in  cases  of  asphyxia  due 
to  submersion,  or  in  cases  of  apparent  death,  is  worthy  of 
careful  trial,  more  especially  when  this  method  has  proved 
efficacious  both  in  the  physiological  laboratory  and  in  actual 
cases  of  drowning.  The  method  discovered  by  Professor  J. 
V.  Laborde,  of  Paris,  is  exceedingly  simple,  and  has  already 
been  attended  with  striking  results.  He  calls  it  “  traction  of 
the  tongue.”  In  an  asphyxiated  person  it  suffices  to  seize 
the  tip  of  the  tongue  and  pull  upon  the  tongue  rhythmically 
so  as  to  cause  rhythmical  traction  imitating  the  respiratory 
rhythm.  The  process  should  be  kept  up  for  a  long  time,  and 
if  successful  the  person  gives  a  deep  sigh— and  sometimes 
vomiting  occurs— and  after  that,  if  the  traction  be  continued, 
respiration  is  usually  speedily  restored.  Professor  Laborde 
has  had  occasion  to  employ  the  process  with  success  in  cases 
of  apparent  death  from  drowning,  and  Dr.  Billot  has  obtained 
marked  success  by  the  same  process  in  cases  of  sewer-gas 
poisoning.  The  process  has  been  used  by  Professor  Laborde 
for  some  time  in  cases  of  apparent  death  under  the  action  of 
chloroform  in  the  case  of  animals  operated  on  in  the  labora¬ 
tory,  and  often  with  marked  success.  It  seems  desirable, 
therefore,  that  surgeons  who  have  to  deal  with  such  cases 
should  give  the  process  a  fair  trial.  The  writer  has  himself 
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seen  a  guinea-pig  submerged  in  water,  and  apparently  dead, 
resuscitated  by  this  process.  As  to  the  rationale  of  the  pro¬ 
cess,  Professor  Laborde  suggests  that  it  is  a  reflex  act  excited 
by  the  rhythmical  traction  of  the  superior  laryngeal  nerve. 
This  remains  to  be  proved.  More  probably  it  is  due  to  stimu¬ 
lation  of  the  glosso-pharyngeal  nerve  or  lingual— or  both- 
liberating  a  reflex  from  the  respiratory  centre.  We  know 
how  intimately  the  respiratory  and  vomiting  centres  are 
associated,  and  hence  the  double  result  of  vomiting  and 
inspiration  sometimes  resulting  from  the  “  process.”  It  may 
be  taken  as  an  instance  of  “  summation  of  impressions;” 
each  single  stimulus  is  by  itself  insufficient,  but  the  cumulative 
effect  of  many  impressions  after  a  long,  latent  period,  suffices 
to  discharge  reflex  movements.  It  has  been  found  very 
efficacious  in  cases  of  simple  syncope,  the  heart  being 
rapidly  restored  to  action. 

SEVERE  TYPHUS  FEVER  ON  THE  MEDITERRANEAN 

LITTORAL. 

We  understand  that  the  result  of  the  inquiry  made  for  the 
Government  of  Malta  by  a  special  commission  consisting  of 
Drs.  Pisani  and  Vella  and  Surgeon-Captain  Louis  Hughes 
into  the  reported  prevalence  of  plague  at  the  port  of  Bengazi, 
in  North  Tripoli,  has  been  to  show  that  there  has  not  been 
any  recent  prevalence  of  true  bubonic  plague.  On  the  other 
hand,  it  was  ascertained  that  a  severe  epidemic  of  true 
typhus  fever  had  raged  from  December,  1892,  to  April,  1893. 
The  number  of  deaths  had  been  very  large,  and  this  high 
mortality  is  attributed  to  the  overcrowding  of  the  town, 
always  in  a  very  insanitary  state,  caused  by  the  sudden  influx 
during  cold  wet  weather  of  a  number  of  Bedouins  in  a  state 
of  misery  and  famine.  This  influx  was  so  large  that  the 
population  of  the  town  was  doubled.  In  the  interior  the 
Arabs  were  suffering  from  famine  owing  to  three  years’ 
drought  and  a  plague  of  locusts. 


DR.  VANDYKE  CARTER. 

The  executive  committee  of  the  Bombay  Carter  Memorial 
Fund  have,  on  behalf  of  subscribers,  recently  forwarded  to 
Dr.  H.  Vandyke  Carter,  Bombay  Medical  Service  retired,  a 
very  handsome  silver  vase,  of  Indian  workmanship,  with 
ebony  stand,  inscribed  and  dated  March,  1890.  The  com¬ 
mittee’s  letter,  which  is  signed  by  Dr.  Gray  (as  President), 
and  Mr.  Sorebjee  S.  Bengallee  (a  much  esteemed  Parsee  mer¬ 
chant),  with  Dr.  L.  P.  da  Rozario  (Hon.  Sec.),  states  that  this 
splendid  gift  is  offered  by  friends  and  admirers  at  Bombay  as 
a  token  of  their  appreciation  for  eminent  services  rendered  to 
medical  science  and  suffering  humanity  there.  Also  from  the 
same  fund,  initiated  at  a  public  meeting  under  His  Excel¬ 
lency  the  Governor,  the  cost  has  been  defrayed  of  a  three- 
quarter  length  portrait  in  oils  of  Dr.  Carter,  which  is  now 
added  to  the  series  of  memorials  of  principals  and  professors 
adorning  the  Grant  College,  Bombay.  It  is  satisfactory  to 
note  such  proofs  of  culture  and  liberality  in  an  Indian  com¬ 
munity  who,  while  thus  conferring  personal  pleasure,  do  also 
not  a  little  to  encourage  and  sustain  scientific  research  in 
their  midst. 


THIRD  CLASS  RAILWAY  ACCOMMODATION. 

The  abolition  of  second  class  between  England  and  Scotland, 
which  came  into  operation  on  the  first  of  this  month,  gives 
an  opportunity,  of  which  we  are  glad  to  find  the  companies 
are  taking  advantage,  to  introduce  certain  much-required 
improvements  in  the  service.  We  hear,  for  example,  that 
before  long— probably  in  July — all  the  three  great  routes  to 
Scotland  will  have  third  class  dining  cars  on  the  long-dis¬ 
tance  trains,  and  that  a  gradual  extension  of  the  supply  of 
third  class  lavatory  cars  is  taking  place.  For  some  time 
back  these  very  necessary  conveniences  have  been  provided 
in  an  unguaranteed  and  irregular  manner,  but  there  is 
nothing  on  the  time  tables  to  show  in  what  trains  they  are 
to  be  found,  or  to  help  an  invalid  to  lay  out  his  route  in  ac¬ 


cordance  with  his  requirements.  We  should  like  to  s 
every  train  which  runs  more  than  an  hour  without  stoppir 
provided  with  lavatory  accommodation  for  both  first  at 
third  class.  As  a  fact,  the  third  requires  it  more  than  t 
first,  poorer  people  being  less  able  to  provide  themselv! 
with  surgical  appliances.  The  Great  Northern  is  now  rul. 
ning  some  admirable  thirds  on  certain  trains,  in  which 
the  compartments  communicate  by  doors  and  have  a  lav 
tory  at  each  end,  one  for  men  and  the  other  for  women.  T> 
delay  in  the  performance  of  the  natural  functions,  neces 
tated  by  the  long-distance  runs  so  common  now  on  exprt1 
routes,  is  often  productive  of  great  inconvenience  and  dl 
comfort,  but  in  elderly  men  it  is  a  very  real  danger,  a:, 
many  are  the  cases  in  which  a  long  journey  has  been  ti 
starting  point  of  a  disease  which  has  never  been  recoverl 
from,  and  has  tended  definitely  to  shorten  life.  Nor  is  t; 
effect  produced  on  the  stomach  by  long  journeys,  with  t: 
short  and  hurried  stops,  entirely  a  matter  of  indifferent 
Whether  to  eat  a  scrambled  meal  at  a  refreshment  static, 
or  to  put  up  with  hunger  mitigated  only  by  buns  and  sai- 
wiches,  is  a  question  not  always  easy  to  decide,  but  neitlt 
alternative  is  good  for  people  with  weak  digestions,  a  faili; 
not  peculiar  to  first  class  passengers.  Many  middle  els 
people  will  regret  the  abolition  of  their  middle  class  cH 
riages  ;  perhaps  the  blow  will  be  softened  if  they  can  be  - 
sured  that  in  the  third  they  will  find  proper  lavatory  ai 
dining  accommodation. 


DEPUTATIONS  TO  MINISTERS. 

Sib  George  Trevelyan,  Secretary  of  State  for  Scotlai. 
received  on  Thursday,  May  11th,  at  1  o’clock,  a  deputatn 
from  the  Parliamentary  Bills  Committee  of  the  Brit  i 
Medical  Association  on  the  subject  of  Scotch  Couw 
Medical  Officers  of  Health.  Mr.  Campbell-Bannerm; , 
Secretary  of  State  for  War,  has  appointed  Monday,  May  15., 
at  12  o  clock,  at  the  War  Office,  to  receive  a  deputation  fri 
the  same  Committee  regarding  further  desiderata  in  e 
Army  Medical  Service  ;  and  at  3  o’clock  on  the  same  daa 
deputation  will  wait  on  the  Earl  of  Kimberley,  Secretary! 
State  for  India,  on  matters  concerning  the  Indian  MedU 
Service. 


THE  COMING  DEBATE  ON  VACCINATION. 

Mr.  Hopwood’s  ill-timed  motion,  “That  the  law  compellg 
vaccination  of  infants  and  young  persons  is  unjustifiable,  ai 
ought  to  be  repealed,”  will,  it  is  understood,  be  resisted  y 
the  Government,  on  the  ground,  first,  that  it  proposes  to  cd 
with  a  question  which  is  being  elaborately  investigated  b  a 
Royal  Commission,  which  has  not  yet  reported ;  and,  nU, 
that  it  ignores  the  overwhelming  evidence  afforded  durg 
the  progress  of  the  recent  as  of  past  epidemics  of  the  pro'-- 
tion  which  vaccination  has  afforded  to  the  young.  Neither! 
Manchester,  Batley,  or  Leicester  have  there  been  any  deals 
from  small-pox  among  the  vaccinated  children  under  5  ye- 
of  age. 


THE  GOVERNMENT  OF  INDIA  AND  THE  REPCT 
OF  THE  LEPROSY  COMMISSIONERS. 

We  understand  that  the  Government  of  India  have  decid 
in  accordance  with  the  terms  of  the  report  of  the  Lepi  3 
Commissioners,  that  it  is  unnecessary  that  any  furl- 
official  steps  should  be  taken  for  the  compulsory  segregaM 
of  lepers,  or  for  the  provision  on  a  large  scale  and  ou  > 
public  funds  of  isolation  hospitals  in  which  they  should*1 
collected.  This  is,  of  course,  not  to  be  understood  as  in  »3 
way  checking  private  charity  or  the  institution  of  colo  ^ 
or  farms  by  local  communities  or  individuals.  We  hopr 
hear  that  some  legislation  will  shortly  take  place  to  cC 
out  the  recommendation  of  the  Commission  that  lepers  j< 
other  people  suffering  from  loathsome  skin  diseases  sh(  1 
not  be  engaged  in  the  sale  of  food  or  any  such  occupation* 
those  of  barbers  or  washers. 
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OPENING  OF  THE  IMPERIAL  INSTITUTE. 

ambulance  arrangements  were  undertaken  by  the  London 
lanies  of  the  A  olunteer  Medical  Staff,  under  the  com- 
1  of  Surgeon-Lieutenant-Colonel  Norton,  there  being 
1 150  officers  and  men  on  duty.  The  other  officers  pre- 
were :  Surgeon-Lieutenant-Colonel  Platt,  Surgeon- 
ains  Squire,  Raw,  Mathews,  and  Dodd,  as  well  as  the 
tant  (Surgeon-Captain  Hayes,  A.M.  S.),  who  were  dis- 
ted  along  the  route,  with  detachments  of  men  and  ma- 
I,  at  points  recommended  by  the  police  authorities,  in 
?rt  with  whom  the  corps  were  working.  More  than  350 
were  treated,  including  military  and  police  as  well  as 
ators.  Alost  of  the  cases  were  of  fainting,  and  the 
er  part  of  the  patients  were  subsequently  able  to  make 
way  home  without  further  assistance,  but  some  requir- 
lore  attention  were  conveyed  to  St.  George’s  Hospital. 
?  were  a  few  cases  of  injury  which,  fortunately,  provec 
trifling. 


IRISH  PRISON  SURGEONS. 

Dublin  Correspondent  writes  :  A  very  serious  question 
3  regarding  the  position  of  the  Irish  prison  surgeons 
r  the  present  Home  Rule  Bill.  A  circular  has  been  ad- 
ed  to  the  prisons  authorities  requiring  information,  and 
.herein  stated  that  chaplains  and  medical  officers  ap¬ 
ed  since  April  1st,  1878,  are  not  entitled  to  pensions,  as 
do  not  give  their  whole  time  to  the  public  service. 

names,  therefore,  are  not  to  be  sent  forward.  Now 
clause  which  is  here  referred  to  was  not  drawn 
eet  such  a  state  of  things  as  now  exists.  Under  the 
hese  gentlemen  naturally  expected  to  go  on  in  the 
le  until  they  had  served  the  full  time,  or  until  death, 
i  Bill  is  proposed  which,  if  carried,  will  alter  the  whole 
isting  arrangements  in  different  departments  and  the 
ons  of  two  sections  of  the  United  Kingdom.  Obviously 
a  serious  thing  to  tell  men  who  have  served  fifteen 
that  they  are  entitled  to  no  consideration,  and  that 
shall  have  no  compensation  if  their  services  are  dis- 
d  with  under  a  new  regime.  Aret  this  is  the  position, 
ve  hope  some  medical  representatives  will  raise  the 
ion  at  the  proper  time  in  Parliament.  These  officers 
had  the  most  arduous  duties  to  perform  during  the  past 
'ears,  as  everyone  knows.  They  have  served  suc- 
e  Governments  faithfully,  and  in  some  cases  not  with- 
•eat  personal  loss.  We  cannot  think  that  the  House  of 
ions  will  listen  to  a  proposal  which  in  its  present  form 
be  strongly  condemned  as  inequitable  and  unjust. 


THE  NOISES  OF  THE  STREETS. 

io  one  invent  a  better  way  of  lessening  the  noises  of 
treets  than  by  spreading  them  over  with  straw  or  tan  ? 
y  rate,  till  such  invention  comes,  the  straw  might  be 
ed  a  little  oftener.  The  nerve  rest  obtained  by  the 
ning  of  sound  must  often  be  dearly  purchased  in  return 
ie  farmyard  odours  amid  which  so  many  patients 
;le  towards  convalescence.  When  sleep  is  broken  by 
rmoil  of  the  town,  and  when  every  passing  cab  shoots 
through  the  fevered  brain,  it  may  be  a  reasonable 
ding  to  cover  the  road  with  clean  straw  bedding  ;  but 
'e  it  there  day  after  day,  nay  week  after  week,  until  it 
Iden  into  a  festering  heap  of  rottenness,  is  not  only 
s  for  the  purpose  aimed  at,  but  contrary  to  the  first 
pies  of  hygiene,  and  is  productive  of  intolerable  annoy- 
o  neighbours  and  the  public.  It  must  be  admitted 
n  certain  cases,  some  means  deadening  the  rattle  of 
■ects  is  absolutely  necessary  ;  still  it  remains  also  true 
ie  practice  of  depositing  tan  or  straw  upon  them  is  a 
’  enjoyed  on  sufferance  by  the  rich,  greatly  to  the 
tent  of  their  neighbours  ;  and  if  this  method  of  obtain- 
iet  is  permitted,  it  should  only  be  on  condition  of  its 
entirely  changed  every  two  or  three  days,  so  as  to  re¬ 
tie  nuisance  to  a  minimum. 


OVERHEAD  RAILROADS. 

AVe  hear  much  in  London  of  the  discomfort  and  unhealthiness 
of  our  underground  railways,  and  many  speak  with  envy  of  the 
“elevated  railroads  ”  of  New  Aork.  It  may  be  granted  that 
there  is  some  truth  in  this  as  far  as  the  passengers  are  con¬ 
cerned,  although  the  “cars”  are  said  to  be  intensely  hot, 
ill-ventilated,  and  uncomfortable  in  summer.  That,  it  may 
be  granted,  is  the  fault  not  of  the  system  but  of  the  cars, 
and  however  uncomfortable  a  journey  in  them  may  be,  it  can 
scarcely  equal  the  horrors  of  the  “  middle  passage  ”  in  the 
Underground,  say  between  King’s  Cross  and  Baker  Street. 
But  there  is  another  side  to  the  picture.  The  elevated  roads 
make  the  houses  and  shops  along  which  they  run  un¬ 
pleasantly  and  unwholesomely  dark,  and  often  damp  besides. 
As  the  New  York  Medical  Record  says:  “A  three  track 
structure  in  a  street  practically  turns  it  into  a  half  cellar,  and 
compels  thousands  of  people  to  live  or  work  in  darkened  and 
noisy  homes.”  Moreover  the  elevated  railroads  collect 
an  enormous  amount  of  dust,  cinders,  and  dirt ;  and  a  very 
large  part  of  this  must  necessarily  find  its  way  into  the 
houses,  where  doubtless  it  too  often  serves  as  a  breeding 
ground  for  infectious  disease.  The  gritty  particles  set  into 
active  circulation  by  the  passing  trains  are  particularly 
dangerous  to  the  eyes  of  the  unfortunate  dwellers  within 
their  “  sphere  of  influence,”  and  it  is  alleged  that  not  a  day 
passes  without  the  occurrence  of  many  accidents  from  this 
cause.  An  even  worse  evil  is  the  noise  of  the  trains,  which 
must  be  nothing  short  of  torture  to  persons  of  sensitive  ner¬ 
vous  organisation.  When  to  all  these  drawbacks  is  added 
the  hideous  ugliness  of  the  elevated  railroads,  it  will  be 
admitted  that  the  indictment  against  them  is  a  heavy  one. 


GIRL  GRADUATES  AT  GLASGOW. 

Some  show  of  opposition  has  been  exhibited  in  the  General 
Council  of  Glasgow  University  to  the  exceptional  manner  in 
which  the  University  classes  and  degrees  have  been  thrown 
open  to  women.  There  has  existed  for  some  years  in  Glasgow 
a  college  for  women— Queen  Margaret  College,  which  pro¬ 
vided  an  education  for  women  in  literature,  art,  history, 
classics,  philosophy,  and  mathematics,  and  had  besides  a 
completely  equipped  medical  school.  The  authorities  of  the 
College  wished  affiliation  with  the  University,  and  with  that 
view  established  a  complete  arts  curriculum,  so  that  female 
students  could  obtain  complete  qualifying  courses  in  arts, 
science,  and  medicine.  The  proposals  for  affiliation  were 
making  satisfactory  progress  when  the  Commissioners  of  the 
Universities  issued  the  ordinance  permitting  University 
Courts  to  open  the  universities  to  women.  The  Queen  Mar¬ 
garet  Council  foresaw  that  if  Glasgow  University  followed  the 
lead  of  Edinburgh  and  Ft.  Andrews  the  University  itself 
would  compete  with  Queen  Margaret  College,  certainly  to  the 
disadvantage  of  the  latter,  and  probably  to  the  injury  all 
round  of  the  education  of  women.  The  Queen  Margaret 
Council  consequently  dropped  the  affiliation  proposals,  and 
offered  to  transfer  the  grounds,  buildings,  endowments,  and 
whole  assets  of  the  College  to  the  University  Court  on  con¬ 
dition  that  they  should  be  devoted  by  the  University  to  the 
education  of  women  exclusively,  and  that  the  University 
should  provide  an  education  for  women  equal  to  that  now 
given  to  men.  The  Court  accepted  the  gift  with  these  con¬ 
ditions  attached,  but  made  no  formal  communication  to  the 
University  Council.  Consequently,  at  a  recent  meeting  of 
the  University  Council  the  Business  Committee  was  ordered 
to  obtain  full  information  from  the  Court  on  the  subject,  and 
to  report.  The  report  was  lately  presented  to  a  meeting 
called  for  the  purpose.  The  critics  of  the  Court  desired  affilia¬ 
tion  rather  than  absorption,  largely  because  by  a  recent  be¬ 
quest  another  college  for  women  may  by-and-by  be  estab- 
ished,  which  will  desire  affiliation,  and  the  way  to  this  would 
oe  clearer  if  Queen  Margaret  College  were  affiliated  rather 
than  incorporated  with  the  University.  The  other  point 
criticised  by  the  Business  Committee  was  the  handing  over 
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of  the  teaching  of  the  women’s  classes  partly  to  the  pro¬ 
fessors  with  the  co-operation  of  their  assistants  and  partly  to 
lecturers  appointed  for  the  purpose.  In  the  opinion  of  the 
Business  Committee,  efficiency  can  only  be  secured  by  the 
professors  undertaking  to  give  the  same  personal  attention 
to  the  classes  for  women  as  they  do  J,o  the  classes  for  men, 
or  by  all  the  teachers  being  appointed  lecturers  under  the 
control  of  the  Court.  The  Committee  also  believed  that  the 
funds  handed  over  would  be  inadequate  for  the  purpose,  and 
that  thus  the  incorporation  would  cause  a  serious  drain  upon 
the  University  funds.  After  a  very  full  discussion,  however, 
the  Council  declined  to  accept  the  approval  of  the  Business 
Committee  qualified  by  criticism,  and  passed  unanimously  a 
general  approval  of  the  basis  upon  which  negotiations 
between  the  Court  and  Queen  Margaret  College  were  carried 
on,  further  expressing  the  hope  that  the  incorporation  would 
oe  completed  without  delay.  The  feeling  of  the  Council  un¬ 
doubtedly  was  that  the  Council  of  Queen  Margaret  College 
had  offered  “a  great  and  munificent  gift,”  which  the  Uni¬ 
versity  ought  gratefully  to  accept. 


THE  COMPOSITION  OF  SECRET  REMEDIES. 

Further  evidence  of  the  increasing  interest  which  the  public 
is  beginning  to  take  in  the  question  whether  the  proprietors 
of  secret  remedies  should  be  permitted  to  sell  their  often 
dangerous  merchandise  without  any  check  or  restraint  or  any 
compulsory  disclosure  of  their  nature  is  afforded  by  a  Bill 
recently  introduced  into  the  Senate  of  Pennsylvania  by  Mr. 
Wesley  Thomas.  We  are  indebted  to  Dr.  J.  William  White 
for  a  copy  of  this  Bill,  which  is  designed  “To  Regulate  the 
Sale  of  Patent  or  Proprietary  Medicines,”  providing  that  the 
formula  be  printed  in  the  English  language,  and  the  labels 
or  trademarks  registered  in  the  office  of  the  Secretary  of  the 
Commonwealth  of  Pennsylvania.  The  Bill  proposes  to 
enact  that  no  such  medicine  shall  be  sold  “  until  a  sworn 
certificate  of  the  formula  of  its  ingredients  be  filed  and 
registered  by  the  Secretary,  together  with  a  copy  of  the  label 
to  be  used.”  Any  person  vending  such  medicines  in  viola¬ 
tion  of  the  above  proviso  would  be  deemed  guilty  of  a  mis¬ 
demeanour,  and  liable  to  imprisonment  for  not  less  than 
30  days  and  to  pay  a  fine  of  100  dollars.  The  fee  for 
registration  would  be  25  dollars.  The  proposal  in  the  Bill  is 
-in  the  right  direction,  but  it  appears  to  be  defective, 
'inasmuch  as  it  does  not  provide  that  the  formula  should 
be  affixed  to  every  bottle  or  package  sold,  but  merely  for  its 
registration  in  a  Government  office.  The  terms  of  such 
registration,  even  though  the  register  might  be  open  to 
inspection,  would  most  certainly  not  be  generally  known,  and 
for  practical  purposes,  so  far  as  concerned  the  ordinary  pur¬ 
chaser,  proprietary  medicines  would  remain  secret  prepara¬ 
tions  almost  as  completely  as  is  now  the  case. 


LORD  SHERBROOKE  ON  ALBINISM. 

An  autobiographic  chapter  of  the  recently  published  life  of 
Lord  Sherbrooke  gives  an  interesting,  although  not  alto¬ 
gether  accurate,  account  of  his  sufferings  as  an  albino,  a  mis¬ 
fortune  which  he  shared  with  an  older  sister.  His  descrip¬ 
tion  is  as  follows:  “The  peculiarity  of  my  eyes  consists  in 
the  total  absence  of  colouring  matter;  this  occasions,  o: 
course,  especially  in  a  man,  a  very  marked  peculiarity  o : 
complexion,  amounting  in  early  youth  to  something  o' 
effeminacy.  For  this  evil,  however,  I  have  found  age  a 
sovereign  cure  ;  but  as  the  absence  of  colouring  matter  ex¬ 
tends  to  the  eye,  it  necessarily  occasions  a  great  impatience 
of  light.  The  eyelids  must  always  be  nearly  closed,  and  so  I 
have  never  been  able  to  enjoy  the  luxury  of  staring  anyone 
full  in  the  face.  Of  course  this  intolerance  of  light  must  be 
attended  with  something  very  closely  approaching  to  pain. 
I  cannot  even  conceive  the  state  of  a  person  to  whom  sight  is 
a  function  free  from  all  pain  and  distress  ;  but  as  I  have  no 
standard  to  measure  by,  I  may  exaggerate  my  own  misfor¬ 
tune.  The  cause  of  this  annoyance  is  the  total  absence  o  ' 


what  is  called  the  pigmentum  nigrum,  the  dark  rim  wl.1 
surrounds  the  pupil  of  the  eye  and  absorbs  the  rays  of  lii 
which  are  not  needed  for  the  act  of  vision,  and  only  confsi 
and  disturb  it.  But,  in  addition  to  this  defect,  I  had  to  (p 
;end  with  a  malformation  of  the  eye  ;  one  eye  has  never  fc.-i 
available  to  me  for  reading,  and  the  other  was  hyperje 
tropic— that  is,  the  refracting  power  was  so  slight  that  in 
focus  must  be  Very  near  the  back  of  my  head.  I  began  e 
in  fact,  very  much  in  the  state  of  persons  who  have  bp 
couched  for  cataract,  with  the  additional  disqualiiicatin 
that  I  had  only  one  eye  to  rely  upon,  and  that  had  no  ’g 
mentum  nigrum  to  protect  it.”  This  account  is  of  interesa 
that  of  an  educated  observer  without  medical  knowledge.  1 
degree  of  “  impatience  of  light,”  as  Lord  Sherbrooke  rale 
aptly  puts  it,  varies  considerably  in  albinos,  and  some  r 
able  to  pursue  ordinary  avocations  with  comparatively  lil 
discomfort.  The  absence  of  pigment  referred  to  by  Jr 
Sherbrooke  is  not,  of  course,  confined  to  the  “  dark  rim  1 
rounding  the  pupil,”  but  extends  to  the  whole  of  the  ipa 
tract,  iris,  ciliary  body,  and  choroid,  and  this  absence  remr 
the  iris  more  or  less  diaphanous.  The  career  of  the  late  ]e 
shows  that  even  serious  physical  disability,  such  as  albinir 
cannot  prevent  a  man  of  talent  and  determination  fr 
taking  a  foremost  place.  A  similar  example  of  the  triuui 
of  similar  qualities  over  accidental  disabilities  is  afforde® 
the  case  of  the  late  Mr.  Fawcett,  at  one  time  Postmaei 
General. 


THE  POSTAGE  OF  NOTIFICATION  CERTIFICATE 
We  receive  from  time  to  time  letters  of  inquiry  from  rrl 
cal  practitioners  respecting  their  position  in  relation  tob 
transmission  to  health  officers  of  certificates  under  thcr 
fectious  Disease  (Notification)  Act  of  1889.  Some  appeit 
regard  payment  on  their  part  of  the  cost  of  postage  as  ani 
position,  lowering,  as  it  practically  does,  the  fee  pail  to  Is 
than  that  laid  down  in  the  statute.  One  of  our  correS'i 
dents  goes  so  far  as  to  deny  the  liability  of  certifying  prt 
tioners  to  pay  postage,  and  holds  that  the  certificate  to 
all  fours  with  that  of  successful  vaccination,  which  is  a  n 
paid  document  so  far  as  postage  is  concerned.  We  h 
thought  it  desirable,  therefore,  to  state  our  opinion  onl 
whole  question.  The  Act  of  1889  clearly  lays  upon  the  ni 
cal  attendant  of  the  infectious  sick  the  obligation  to  ceil 
as  to  the  occurrence  of  each  case  of  infectious  disease  t 
which  he  is  called  upon  to  deal,  whether  in  private  or  pu 
practice  ;  and  the  Act  also  lays  upon  him  the  onus  of  tan 
the  steps  necessary  to  ensure  receipt  of  the  certificate  bjt 
medical  officer  of  health  of  the  sanitary  district  concern 
The  transmission  of  a  certificate  may  be  by  post,  but  bi 
means  necessarily  so,  since  it  may  be  left  by  the  certifit  < 
someone  acting  for  him.  Indeed,  it  may  be  said  that  1 
method  of  transmission  is  a  matter  of  small  importance! 
speedy  and  safe  delivery  into  the  custody  of  the  bet 
officer  at  his  “  office  or  residence”  being  the  object  to  b a 
tained.  Now,  no  provision  being  made  for  payment  of  ]S 
age  (only  one  of  many  ways  of  transmission  open  to 
sender),  but  set  fees  being  named  in  respect  of  two  kin'1 
certificates,  it  has  been  held  that  the  amount  to  be  pai 

statute  is  intended,  not  only  to  remunerate  the  certifier  fo 

information  sent,  but  also  to  cover  any  expense  enfant ^ 
forwarding  the  certificates  to  the  proper  quarter.  Thnl* 
consider  a  just  interpretation  of  the  Act,  especially  n 
absence  of  stamped  forms  ;  and  in  this  connection  it  n 
not  be  lost  sight  of  that  neglect  to  stamp  a  certificate  1 
lead  to  double  duty  being  imposed  upon  it  by  the  p 
authorities.  The  line  taken  by  sanitary  bodies  has  bet 
deduct  the  amount  paid  for  unstamped  certificates  froii 
fee.  As  regards  vaccination  certificates,  the  “notice 
requirement  ”  of  vaccination  are  supplied  by  the  Goffi 
ment  through  local  registrars  of  births,  and  are  all 
stamped,  infantile  vaccination  being  compulsory  f° 
children  in  all  parts  of  the  kingdom  ;  whereas  compu 
notification  is  at  present  optional  on  the  part  of  local  aut 


Iay  13,  1893.] 


CONTINENTAL  SPAS. 


IThi  British 

Medical  Journal 


1025 


,  and  when  adopted  is  called  for  only  when  infectious 
mess  occurs.  Furthermore,  no  fee  attaches  to  the  trans- 
sion  of  a  certificate  of  successful  vaccination,  which  is 
ply  a  record  of  an  operation  necessary  to  the  fulfilment 
parents  and  guardians  of  a  bounden  duty.  A  public  vac- 
itor  or  a  private  practitioner,  as  the  case  may  be,  is  com- 
led  to  do  in  the  one  case  for  no  extra  remuneration  from 
ublic  body  that  for  which  in  the  other  a  medical  attend- 
gets  either  his  half-crown  or  his  shilling,  according  to 
relation  to  the  case  certified. 


TROPOLITAN  WORKHOUSE  INFIRMARY  NURSING 
ASSOCIATION. 

the  memorial  presented  to  the  Local  Government  Board 
Association  is  doing  timely  service  by  drawing  attention 
the  necessity  of  various  reforms  in  the  nursing  as  carried 
in  the  workhouses  and  workhouse  infirmaries  throughout 
country.  After  referring  to  the  inconsistencies  in  the 
lifications  and  positions  of  the  matrons,  and  to  the  fact 
t  there  still  remain  seven  of  these  officials  in  metropolitan 
rmaries  who  are  untrained,  the  memorial  goes  on  to  point 
that  it  would  be  of  great  advantage  if  some  of  the  larger 
rmaries  would  provide  for  the  training  of  their  own 
ses.  This  would  have  the  advantage  of  creating  an 
quate  supply  of  trained  nurses  for  day  and  night  duty 
1  as  does  not  at  present  exist.  They  advocate  :  (1)  The 
sing  of  sick  inmates  by  trained  nurses  only,  and  in  suffi- 
t  number,  especially  on  night  duty  ;  (2)  the  appointment 
trained  superintendent  nurse  wherever  there  are  three 
nore  nurses  employed  ;  (3)  the  total  separation  of  the 
from  the  able-bodied  in  distinct  buildings.  The  Associa- 
speaks  with  some  authority,  for  it  has  been  working  at 
subject  for  fourteen  years,  during  which  time  it  has  pro- 
^l  491  nurses  for  workhouse  infirmaries,  of  whom  190 
9  been  trained  at  its  own  expense,  and  at  the  present  time 
Las  122  nurses  at  work  in  the  infirmaries,  and  37  pro- 
oners  in  training.  An  impression  exists  in  some  boards 
uardians  and  elsewhere  that  the  Association  is  able  to 
its  own  way  without  outside  help,  but  this  is  not  so  by 
means,  and  the  Association  finds  it  necessary  at  the 
ent  lime  to  issue  a  very  urgent  appeal  to  the  charitable 
lie.  Looking  to  the  importance  of  its  objects,  and  to  the 
that  half,  perhaps  more,  of  the  sick  poor  throughout  the 
itry  are  housed  in  workhouses  and  workhouse  infirmaries, 
hould  surely  meet  with  a  liberal  response  both  from 
ds  of  guardians  and  from  the  general  public.  The 
jciation  is  desirous  of  founding  a  Training  Fund,  to 
levoted  solely  to  the  training  of  probationers,  and  with- 
some  such  means  they  will  be  unable  to  meet  the 
itantly  increasing  demands  made  upon  them  by  infirmary 
iorities  for  their  nurses. 


SANITARY  CONDITION  OF  WORKSHOPS. 
ceding  to  the  report  of  Mr.  Sprague  Oram,  Chief  Inspector 
ictories,  the  year’s  experience  of  the  working  of  the  sani- 
clauses  of  the  Factory  and  Workshops  Act,  1891,  has  not 
altogether  satisfactory.  It  will  be  remembered  that  one 
he  principal  changes  introduced  by  that  Act  was  the 
fier  to  the  local  authorities  of  the  sanitary  supervision  of 
shops,  which  had  previously  been  undertaken  by  the 
■ry  inspectors.  Mr.  Cramp,  Superintending  Inspector, 
irks :  “In  a  few  towns,  such  as  Birmingham  and  Not- 
lam,  the  work  has  been  undertaken  by  the  city  councils, 
3fficers  appointed  to  visit  the  workshops  ;  but  in  the  vast 
'rity  of  towns  and  villages  nothing  has  been  done  by  the 
authorities.”  Mr.  Hine,  Her  Majesty’s  Inspector  for  the 
s  District,  says:  “As  to  the  new  sanitary  clauses,  I 
those  which  are  now  under  the  administration  of  the 
iry  authorities  have  received  a  very  unequal  share  of 
tion  in  the  different  towns  to  which  they  apply  ;  in  fact, 
the  exception  of  Leeds  and  one  or  two  small  places,  I 
as  yet  found  no  signs  of  any  action  having  been  taken 
1,  and,  exclusive  of  Leeds,  in  no  single  case  have  I 


received  notice  of  any  workshops  where  women  or  young 
persons  have  been  found  to  be  employed.  In  more  than  one 
instance  I  have  been  told  by  the  medical  officers.  .  .  .  that 
they  have  drawn  their  sanitary  committee’s  attention  to  the 
new  Act,  but  have  received  no  instructions  to  put  it  into 
operation.”  This,  of  course,  is  not  as  it  should  be.  It  is 
clear  that  the  Act  throws  a  large  amount  of  work  on  the  sani¬ 
tary  service  of  the  country,  all  of  which  means  more  expense, 
and  from  this  the  local  authorities  no  doubt  hold  back. 
Nevertheless,  the  Home  Secretary  has  power  at  any  time  to 
intervene,  and  there  is  a  significant  passage  in  the  report 
suggesting  that  unless  some  improvement  takes  place  he 
intends  to  do  so.  Mr.  Lakeman,  aided  by  a  sufficient  number 
of  subordinate  assistants,  has  been  appointed  to  undertake 
the  supervision  of  the  metropolitan  workshops  and  the 
sweated  industries ;  and  this  corps  of  inspectors  will 
evidently  be  a  rod  in  pickle  for  recalcitrant  sanitary  authori¬ 
ties,  for  we  read  that  “  men  trained  in  London  will  be  fitted 
to  accompany  Mr.  Lakeman  to  any  town  where  the  Secretary 
of  State  considers  an  inquiry  desirable  in  consequence  of  the 
sanitary  authorities  failing  to  carry  out  the  provisions  of  the 
Act.” 


AN  ANGLO-AMERICAN  HOSPITAL  AT  RIO  JANEIRO. 
The  want  of  a  hospital  for  English-speaking  patients,  which 
has  been  long  felt  in  Rio  Janeiro,  has  been  filled  by  the 
recent  opening  of  such  an  institution,  which  will  contain, 
when  all  the  arrangements  are  complete,  thirty-five  beds. 
The  site  and  the  extensive  alterations  in  the  buildings 
thereon  have  been  defrayed  by  the  subscriptions,  amounting 
altogether  to  210,000  dollars,  of  the  English  and  American 
colonies.  A  considerable  part  of  this  large  expenditure  was 
incurred  in  making  the  sanitary  arrangements  thoroughly 
efficient ;  the  waterclosets  are  all  outside  the  building  proper, 
and  the  drainage  has  been  relaid.  A  steam  disinfector  and 
laundry  are  erected  in  a  detached  building,  and  an  English 
matron  and  two  nurses  were  ready  to  go  on  duty  when  the 
hospital  was  open.  We  learn  from  the  Rio  News,  whose 
editor  had  a  large  share  in  arousing  interest  in  the  scheme, 
that  at  the  last  moment  a  strong  effort  was  made  by  the 
Misericordia  authorities — with  what  motive  does  not  appear— 
to  prevent  the  hospital  being  opened.  Happily  in  this  emer¬ 
gency  warm  support  was  given  by  Drs.  Rocha  Faria,  Bandeira, 
Bento  da  Costa,  Bento  Gonsalves  Cruz,  Bareellos,  Peder- 
neiras,  Aguiar,  and  other  Brazilian  physicians.  An  appeal 
was  made  to  the  President  of  the  Republic,  who,  in  company 
with  the  Minister  of  the  Interior  and  the  Inspector  of 
Hygiene,  visited  the  site.  The  impression  produced  was  so 
favourable  that  permission  was  immediately  given  to  open 
the  hospital.  This  was  accordingly  done  with  some  ceremony 
early  this  year. 


CONTINENTAL  SPAS. 

Every  year  there  descends  upon  the  great  cities  of  the  United 
Kingdom,  and  especially  upon  London,  a  flight  of  physicians 
popularly  known  as  “  bath  physicians  ” — that  is,  Continental 
practitioners  at  various  spas  and  health  resorts,  who  at 
frequent  intervals  come  to  London  to  look  up  friends  and  beat 
up  fresh  cases  by  obtaining  personal  introductions  to  men  in 
leading  practice  with  a  view  to  obtaining  their  recommenda¬ 
tion  for  British  patients  visiting  such  spas.  There  is  some¬ 
thing  to  be  said  in  favour  of  the  practice  which  enables  con¬ 
sulting  practitioners  to  make  the  personal  acquaintance  of 
those  to  whom  at  various  times  they  may  desire  to  entrust 
the  treatment  of  their  patients  at  such  health  and  holiday 
resorts,  and  there  are  many  of  these  gentlemen  highly  accom¬ 
plished,  and  having  many  friends  in  London,  whose  presence 
from  time  to  time  is  courteously  accepted  and  welcomed. 
But  we  have  frequent  complaints  that  the  practice  of  indis¬ 
criminately  circulating  introductions,  and  the  demands  upon 
time,  patience,  and  courtesy  thus  involved  are  often  felt  to  be 
an  almost  intolerable  strain  ;  and,  moreover,  many  of  the 
letters,  documents,  and  other  devices  resorted  to  are  hardly 
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consistent  with  professional  dignity.  An  eminent  physician 
forwards  us  one  of  the  documents,  a  case  in  point,  and 
appends  to  it  a  note,  “  Should  this  sort  of  thing  be  allowed  to 
go  on  any  longer  without  being  protested  against  ?”  During  the 
week  we  have  received  one  or  two  other  protests  of  a  some¬ 
what  similar  kind,  and  referring  to  other  aspects  of  the 
matter.  Probably  a  public  hint,  such  as  we  now  venture  to 
give,  will  be  considered  not  out  of  season,  and  will  prove  to 
be  not  without  its  practical  use.  The  particular  circular  for¬ 
warded  to  us  runs  as  follows,  and  it  is  certainly  couched  in 
a  style  more  honoured  in  the  breach  than  in  the  observance  : 

I  beg  to  inform  'you  that  my  clinical  medicine  will  be  reopened  like 
every  year  at  Bath  G - on  May  15th  next. 

I  hope  to  be  honoured  by  your  kindly  support,  and  remain,  dear  Sir, 
your  faithfully, 

Dr.  W - . 

European  and  several  Oriental  languages  spoken. 


A  PUBLIC  DEBATE  ON  HOMCEOPATHY. 

A  barge  gathering  of  people  of  the  higher  classes  of  St. 
Petersburg  on  April  5th  assembled  to  hear  a  public  debate 
between  champions  of  homoeopathy  and  of  orthodox  medi¬ 
cine.  In  the  Russian  capital,  as  elsewhere,  the  upper  classes 
have  a  natural  leaning  towards  heresy  in  medicine,  and  at 
the  commencement  of  the  discussion  their  sympathies  were 
almost  entirely  with  the  disciples  of  Hahnemann.  The 
“  allopathic  ”  side  of  the  question  was  upheld,  not  by  a 
medical  man,  but  by  Professor  Goldstein,  a  pharmacist, 
against  whom,  therefore,  no  allegations  of  professional 
jealousy  could  be  made.  Homoeopathy  was  defended  by  Dr. 
Brasal,  the  leader  of  the  sect  in  St.  Petersburg.  Professor 
Goldstein’s  criticisms  of  his  adversary’s  statements  made  a  pro¬ 
found  impression  on  the  audience.  He  pointed  out,  amongst 
other  things,  that  “the  caustic”  remedy  popular  with  the 
homoeopaths  is  nothing  but  common  water.  The  most  care¬ 
ful  scientific  analysis  failed  to  reveal  anything  else  in  it. 
People  usually  drink  water  by  tumblerfuls,  and  the  homoeo- 
pathists  treat  them  with  single  drops  of  it.  Besides  water, 
Professor  Goldstein  went  on  to  say  the  chief  remedies  of  the 
homoeopaths  are  grains  of  salt,  carbon,  and  silica,  and 
minute  quantities  of  pounded  sugar  and  spirits.  Mr.  Gold¬ 
stein  thoroughly  exposed  the  absurdity  of  the  well-known 
theory  of  the  “  dynamic  power,”  and  miraculous  effect  upon 
the  system  of  indefinitely  minute  quantities,  which  divide 
the  fundamental  and  small  unit  into  units  to  the  number  of 
thirty  figures.  This  proportion  he  illustrated  by  the  follow¬ 
ing  example  :  Take  a  few  pinches  of  salt  and  throw  it  into 
the  middle  of  the  Sea  of  Ladoga,  and  then  travel  to  St. 
Petersburg  and  take  a  tumbler  of  water  from  the  Neva,  which 
draws  its  waters  from  that  sea,  and  then  you  will  drink  a 
homoeopathic  medicine.  Homoeopathy  can  only  claim  one 
merit,  and  that  is  a  relative  one— in  prescribing,  after  long 
reflection  and  profound  calculation,  a  few  drops  of  water,  it 
in  no  way  interferes  with  the  course  of  Nature. 


ROYAL  COLLEGE  OF  PHYSICIANS. 

A  Comitia  was  held  on  Thursday,  May  11th,  at  5  p.m.,  Sir 
Andrew  Clark,  Bart.,  M.D.,  F.R.S.,  President,  in  the 
chair. 

The  newly  elected  Fellows  were  admitted. 

A  communication  was  received  from  Dr.  Leslie  Phillips, 
Secretary  of  the  Medical  Defence  Union. 

A  communication  was  received  from  Dr.  Armand  Ruffer, 
Honorary  Secretary  of  the  Institute  of  Preventive  Medicine. 

The  rest  of  the  meeting  was  occupied  with  matter  declared 
to  be  secreta  Collegii. 


The  annual  meeting  of  the  Metropolitan  Counties  Branch 
will  be  held  at  the  Holborn  Restaurant  on  Tuesday,  June 
20th,  at  5.30  in  the  afternoon. 


[May  13,  189: 
=: 

ROYAL  COLLEGE  OF  SURGEONS. 

An  ordinary  meeting  of  the  Council  was  held  on  Thurscb 
May  11th,  at  4  p.m.  The  minutes  of  the  Quarterly  Council  t 
the  13th  ultimo  were  confirmed. 

Dr.  C.  B.  Plowright  was  introduced,  and,  after  signing  * 
by-laws  and  making  the  required  declaration,  was  admitted 
Fellow  of  the  College. 

Mr.  J.  Bland  Sutton  was  introduced,  and  the  Preside 
handed  him  the  Jacksonian  Prize  for  the  past  year,  toget? 
with  the  instrument  declaratory  of  the  award  thereof. 

The  Committee— consisting  of  Mr.  J.  W.  Hulke  (Chairm?) 
Mr.  W.  Rivington,  Mr.  J.  Tweedy,  the  President,  and  i 
Vice-Presidents— appointed  by  the  Council  on  April  Ka 
1893,  to  draw  up  a  statement  expressive  of  the  opinion  of  - 
Council  on  the  value  of  vaccination,  in  view  of  the  propci 
to  forward  such  a  statement  to  the  Royal  Commission  i 
Vaccination,  recommended  the  Council  to  adopt  the  follow  j 
resolution,  namely : 

“  We,  the  Council  of  the  Royal  College  of  Surgeons) 
England,  desire  to  put  on  record  at  the  present  time  i 
opinion  of  the  value  of  vaccination  as  a  protection  agar, 
small-pox. 

“  We  consider  the  evidence  in  favour  of  its  life-sav  j 
power  to  be  overwhelming,  and  we  believe,  from  evide  ( 
equally  strong,  that  the  dangers  incidental  to  the  opa 
tion,  when  properly  performed,  are  infinitesimal,  k 
perience  has  satisfied  us  that,  even  when  vaceinati 
fails  to  afford  complete  exemption  from  small-pox,  it< 
modifies  the  severity  of  the  disease  as  not  only  to  gree; 
reduce  its  mortality,  but  to  lessen  the  frequency) 
blindness,  disfigurement,  and  other  grave  injuries.  \ 
should  therefore  regard  as  a  national  calamity  £jj 
alteration  in  the  law  which  now  makes  vaccination  cci 
pulsory. 

“  We  are,  moreover,  firmly  convinced  that  revaccinati 
is  an  additional  safeguard,  and  should  be  universe 
practised. 

“  We  would  add  that  we  believe  that  the  instruct!  n 
of  the  Local  Government  Board  for  public  vaccinate 
are  well  designed  to  secure  the  greatest  efficiency  l 
vaccination  and  to  avoid  the  liability  to  risks  from  j 
operation.” 

The  Committee  further  recommended  that  the  forego  f 
resolution  be  made  public,  and  that  a  copy  thereof  be  sk 
to  the  Secretary  of  the  Royal  Commission  on  Vaccination  >: 
submission  to  the  Commissioners. 

The  report  was  approved,  nem.  con.,  adopted,  and  ente< 
on  the  minutes. 

The  Committee  of  Management  of  the  two  Colleges  recu 
mended  that  the  Liverpool  Eye  and  Ear  Infirmary  should" 
recognised  as  an  ophthalmic  hospital,  and  that  theUniven; 
College  of  South  Wales,  Cardiff,  and  St.  Paul’s  School, 
Kensington,  should  be  placed  on  the  list  of  institutii 
recognised  for  instruction  in  chemistry,  including  chem) 
physics,  practical  chemistry,  and  elementary  biology. 

The  usual  resolution  was  passed  with  regard  to  the  no ' 
of  the  Annual  Meeting  of  Fellows  of  the  College  for  the  eje 
tion  of  members  of  the  Council  to  be  held  at  the  College) 
Thursday,  July  6th  next,  at  2  p.m.  precisely. 

Letters  were  read  as  to  proceedings  of  the  Royal  College 
Physicians  in  reference  to  matters  of  joint  interest  to  the  r 
Colleges. 

Mr.  Alfred  Gilbert  was  selected  by  the  Council  to  exeh 
the  bust  of  the  late  Sir  Richard  Owen,  K.C.B. 

— .  -  -a 

Bequests. — Mr.  Thomas  Scott,  late  of  Tunbridge  Wells, '  i 
died  on  March  27th  last,  has  bequeathed  £200  to  the  Put- 
Hospital  for  Incurables. 

Morphinomania  in  Paris. — In  1883,  according  to  an  Q 
mate  made  by  M.  Foville,  the  number  of  victims  of  morph  - 
mania  in  Paris  was  40,000 ;  now,  M.  Dubut  de  Laforet  jt 
the  number  at  100,000.  The  time  would  seem  to  be  ripe ) 
a  new  realistic  study  by  M.  Zola,  as  a  pendant  to  L' Assomn'* 
with  morphine  instead  of  alcohol  as  the  Leitmotiv. 
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FORT  OF  THE  DEPARTMENTAL  COMMITTEE 
ON  INEBRIATES. 

3  Departmental  Committee  on  Inebriates,  appointed  by 
late  Home  Secretary,  Mr.  Matthews,  a  year  ago,  has 
-ed  to  its  report.  Such  departmental  papers  do  not  gene- 
y  excite  public  interest,  and  are  usually  quietly  presentee 
he  office  of  the  Government  concerned  without  attracting 
notice.  In  this  instance,  however,  although  the  evidence 
not  been  open  to  the  press,  so  much  attention  has  been 
I  by  the  increasing  number  of  persons  ivho  have  at  heart 
welfare  of  the  inebriate,  that  rumour  had  credited  the 
amittee  with  the  intention  to  suggest  drastic  reforms, 
tunately,  though  the  inquiry  was  private,  the  Committee 
the  Home  Office  have  felt  that  the  importance  of  the  sub¬ 
called  for  publicity.  Accordingly  the  report,  and  the 
ience  on  which  it  and  the  amended  legislation  suggested 
>unded,  are  to  be  presented  to  Parliament.  The  mass  of 
imony,  with  valuable  appendices— -the  latter  including  a 
ory  of  proposed  legislative  measures  in  the  Houses  of 
liament — will,  of  course,  take  some  time  before  emerging 
a  the  hands  of  the  printers,  but  the  report  itself  has 
a  laid  before  the  Commons  this  week, 
s,  in  addition  to  the  Chairman  (Mr.  Wharton,  M.P.)  and 
Pemberton,  of  the  Home  Office,  the  Committee  included 
Guyer  Hunter,  M.P.,  and  Dr.  Nicolson,  of  Broadmoor,  it 
ot  to  be  wondered  at  that  it  wisely  interpreted  the  refe- 
•e  in  a  very  liberal  spirit,  so  that  the  whole  subject  of 
ing  with  inebriates  of  all  classes,  criminal  and  non- 
linal,  was  thoroughly  sifted. 

)  the  laborious  and  painstaking  work  of  the  secretary,  Mr. 

.  Legge,  the  profession  and  the  public  are  indebted  for  an 
Rent  classification,  abstract,  and  index  of  the  evidence, 
value  of  the  report  and  of  the  recommendations  therein 
meed  is  enhanced  by  the  fact  that,  in  consequence  of  the 
;tions  asked  in  the  Legislature,  the  whole  document  was 
?  carefully  over  a  second  time  by  the  Committee.  The 
mmendations  of  the  reporters  are  thus  the  issue  of  a  de¬ 
rate  review  of  a  body  of  evidence  on  the  causes,  nature, 
treatment  of  inebriety,  given  by  witnesses  who,  from  ad- 
istration  of  the  law,  direction  of  institutions  for  the  cure  of 
disease,  supervision  of  reformatory  and  penal  procedure, 
vledge  of  the  work  done  in  other  countries,  or  special  study 
te  question,  were  well  qualified  to  testify  intelligently, 
le  suggestions  made  are  practically  all  that  the  most 
>ly  interested  friend  of  the  inebriate  and  the  most  skilled 
;rt  could  desire.  They  may  be  divided  into  two  groups, 
ting  respectively  criminal  and  non-criminal  inebriates, 
he  case  of  offenders  against  the  law,  the  Committee 
mmends  that  reformatory  institutions,  on  the  lines  of 
:ing  establishments  for  juvenile  prisoners,  should  be  pro- 
d,  that  a  distinction  may  be  drawn  between  inebriates 
t  is,  diseased  inebriates  labouring  under  the  loss  of 
rol  which  is  characteristic  of  inebriety  or  narcomania) 
criminals.  This  recommendation  alone  would  involve  a 
tution  in  our  criminal  jurisprudence,  which  has  been 
ually  led  up  to  by  various  judicial  deliverances  of  recent 
?,  which  has  been  strongly  advocated  by  medical  inquirers 
authorities,  and  is  based  on  the  outcome  of  modern 
ttific  research  into  the  etiology  of  drunkenness.  Such  a 
recognition  of  an  inebriate  disordered  brain  condition 
b  of  insanity  would  lend  -added  dignity,  influence,  and 
ency  to  our  judicial  practice,  and  result  in  the  cure  of 
onvicted  as  well  as  in  the  prevention  of  fresh  crime.  It 
50  recommended  that  wider  powers  be  given  to  magis- 
s  and  the  police  in  regard  to  the  apprehension  and  de- 
on  of  drunk  and  incapable  persons.  It  is  also  suggested 
persons  who  have  been  convicted  of  drunkenness  a 
in  number  of  times  within  a  given  period  should  be  in- 
‘d  in  the  category  of  offenders  liable  to  be  committed  for 
■nged  periods.  In  the  case  of  inebriates  outside  criminal 
diction,  the  Committee  advises  the  exercise  of  power  by 
nated  authorities  compulsorily  to  intern  and  detain,  for 
ive  care,  habitual  drunkards  who  are  unable  to  obtain  or 
break  their  recognisances,  men  who,  under  the  influence 
ink,  illtreat  their  wives  and  families.  This  power  of  in- 
ltary  sequestration  of  the  inebriate,  which  has  been  so 
advocated  by  the  British  Medical  Association,  and  which 


is  exercised  in  some  countries,  is  urgently  demanded,  and 
the  Committee  has  acknowledged  the  demand  to  be  well 
founded.  Accordingly,  it  is  advised  that  judges,  stipendiary 
magistrates,  and  under  certain  conditions  justices  of  the 
peace  should  be  empowered,  subject  to  appeal  to  a  divisional 
court,  to  order  the  compulsory  committal  to  retreats  of 
habitual  drunkards  if  their  friends  so  desire.  The  incorpora¬ 
tion  of  these  thoroughgoing  amendments  in  our  existing 
legislation  would  be  as  great  a  boon  to  the  victims  and  those 
dependent  upon  them  as  it  would  be  reasonable  and  effica¬ 
cious.  To  these  exceedingly  valuable  suggestions  the  Com¬ 
mittee  adds  one  of  substantial  practical  utility  in  the  working 
of  even  the  present  imperfect  Acts— the  prolongation  of  the 
maximum  period  of  voluntary  detention  to  two  years.  We 
cordially  acknowledge  these  sound  and  sensible  proposals, 
and  congratulate  our  readers  on  the  eminently  wise,  judicious, 
and  practical  character  of  the  recommendations  of  the  Com¬ 
mittee. 


THE  CASE  OF  DR,  R.  B.  ANDERSON. 

Contracts  between  Medical  Men  and  their  Patients. 
We  published  on  March  4th  (page  473)  a  short  account  of  the 
circumstances  which  led  the  Council  of  the  British  Medical 
Association  to  approve  a  special  appeal  to  raise  a  fund  to 
assist  Dr.  R.  B.  Anderson,  formerly  of  Tobago,  to  defray  the 
cost  of  an  appeal  to  the  Judicial  Committee  of  the  Privy 
Council  from  the  decisions  of  the  Courts  in  Trinidad  and 
Tobago. 

The  following  additional  subscriptions  have  been  received 
in  aid  of  this  fund  during  the  past  week : — 

£  s.  d. 

Amount  already  acknowledged  . 35  8  0 

Dr.  G.  H.  Mapleton  (St.  Kitts) .  110 

Dr.  G.  O’Donnell  Walton  (Barbadoes)  .  100 

K .  0  10  6 

The  total  amount  required  will  probably  be  about  £150. 
Subscriptions,  which  are  limited  to  one  guinea,  may  be  sent 
to  the  Editor  of  the  British  Medical  Journal,  at  the  Office. 
420,  Strand,  W.C. 

In  reply  to  a  request  received  from  Major-General  Graham, 
Honorary  Secretary  of  the  British  and  West  Indian  Associa¬ 
tion,  the  sum  received,  £37  193.  6d.,  has  been  sent  to  Mr.  H. 
Anderson,  96,  Gray’s  Inn  Road,  W.C.,  solicitor  for  the  Alliance 
and  also  to  the  action. 

A  recent  issue  of  the  Demerara  Argosi/  contains  the  follow¬ 
ing  paragraph We  have  received  from  Major-General 
Graham,  acting  honorary  secretary  of  the  British  and  West 
Indian  Alliance,  a  circular  and  other  printed  matter  bearing 
on  the  injustice  committed  upon  Dr.  Anderson  by  the  bench 
of  Trinidad.  Dr.  Anderson  was  villainously  treated  by  the 
judicial  authorities  in  question,  and  we  did  not  hesitate  to 
state  our  opinion  at  the  time  of  the  outrage.  But  he  has  been 
fully  avenged.  The  one  judge  is  dead ;  the  second  is  dis¬ 
graced  and  discharged ;  the  third  is  removed  to  another 
Colony.”  _ 


REPORTS  ON  VACCINATION  AND  SMALL  POX 

IN  1892-93. 

(Based  on  Returns  specially  communicated  to  the 
British  Medical  Journal.) 

I.— MANCHESTER. 

3y  the  kindness  of  Dr.  Tatliam,  the  health  officer  of  the  city 
and  county  borough  of  Manchester,  we  are  enabled  to  place 
before  our  readers  an  array  of  facts  concerning  the  behaviour 
of  small-pox  in  that  city  during  the  past  year,  both  in  regard 
of  the  vaccinated  and  unvaccinated  sufferers,  and,  as  to  the 
former,  with  reference  to  the  influence,  not  alone  of  age,  but  of 
number  of  scars,  and  the  like. 

The  hospital  records  of  Manchester  show  that  during  the 
twelve  months  ended  March  25th  of  the  present  year  there 
were  406  cases  of  small-pox,  only  one  of  which  occurred  in  a 
revaccinated  person.  He  was  aged  51  years,  and  was  revac¬ 
cinated  so  far  back  as  thirty-seven  years  ago,  primary  and 
secondary  vaccination  alike  consisting  of  one  scar  only.  The 
case  was  of  a  mild  discrete  nature,  and  ended  in  recovery. 
Of  the  405  remaining  attacks  27  proved  fatal,  a  per  case  mor¬ 
tality  of  6.7  per  cent.  Of  this  number  28  were  doubtful  as 
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to  vaccination,  that  is,  the  patients  had  no  scars  visible;  and 
among  these  5  deaths  took  place — a  mortality  rate  of  17.8  per 
cent,  of  cases. 

Leaving  these  29  cases,  we  propose  to  treat  more  fully  the 
remaining  377,  which  comprised  335  primarily  vaccinated  in¬ 
dividuals,  and  42  who  were  unvaccinated,  the  former  being 
88.9  and  the  latter  11.1  per  cent,  of  the  whole  number.  Among 
the  vaccinated  14  deaths  took  place,  and  among  the  unvac¬ 
cinated  8;  the  percentages  of  mortality  being  4.18  of  the 
former  and  19.05  of  the  latter,  or,  in  other  words,  deaths 
among  the  unvaccinated  were  more  than  four  times  more 
numerous  in  proportion  to  numbers  than  in  the  vaccinated. 
Had  the  death-rate  obtaining  in  the  unvaccinated  class  been 
maintained  among  those  primarily  vaccinated,  the  deaths  in 
the  latter  section  would  have  been  64  instead  of  the  actual  14, 
whereas  if  the  low  rate  of  mortality  in  this  group  had  been 
the  same  in  the  former,  the  deaths  of  unvaccinated  persons 
would  have  been  under  2  instead  of  the  actual  8  recorded. 
Still  more  striking  is  the  fact  that  had  the  percentage  of 
deaths  among  the  unvaccinated  obtained  in  the  vaccinated 
patients  the  latter  would  have  numbered,  not  335,  but  1,531. 
And  again,  if  we  may  assume  (as  we  think  we  may  with  all 
fairness)  that  out  of  every  100  persons  in  Manchester  94  are 
vaccinated  (this  being  so  for  the  fifteen  years  1873-87  as 
regards  children  born  in  the  three  unions  in  which  the  city  is 
situated),  then  for  every  100  cases  in  proportion  to  vaccinated 
population,  190  occurred  among  the  unvaccinated. 

In  order  that  the  above  statements  and  those  that  follow 
may  be  more  clearly  understood,  we  here  give  the  actual 
figures  got  out  by  Dr.  Berry,  the  medical  superintendent  of 
Monsall  Hospital,  for  the  period  in  question. 


Manchester  Small-pox  Hospital  Records :  March  1892-93. 
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Looking  at  this  table,  it  will  be  found  that  of  the  335  once 
vaccinated  the  attacks  group  themselves  thus  : 

Discrete .  287  cases  .  l  fatal  .  0.35  per  cent. 

Confluent .  46  „  .  ll  „  .  24.0  „ 

Hiemorrhagic...  2  „  .  2  „  .  100.0  „ 

Here  we  see  that  all  the  worst  types  died,  a  fourth  part  of 
the  confluent  cases,  and  that  practically  the  mildness  of  the 
attacks  in  the  vaccinated  saved  from  death.  (The  only  death 
in  this  large  number  was  registered  as  from  “  acute  tubercu¬ 
losis.”)  Moreover,  vaccination  led  to  attack  by  small-pox  being 
of  a  discrete  type  in  86  per  cent,  of  the  cases,  confluent  cases 
being  14  per  cent,  of  the  whole,  whilst  haemorrhagic  attacks 
were  relatively  extremely  rare. 

Further  comparing  the  vaccinated  and  unvaccinated  at¬ 
tacks,  and  especially  in  relation  to  age  groupings,  we  find  as 
follows : 
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Here  we  see  that  vaccination  has  proved  an  absolute  jj* 
tection  against  attack  by  small-pox  during  the  first  five  yt • 
of  life,  and  that  but  few  (non-fatal)  attacks  occurred  during  j 
succeeding  quinquennial  period;  whilst  among  unvaccina c 
children  aged  10  years  and  under,  nearly  30  per  cento 
the  total  attacks  occurred,  and  over  16  per  cent,  of  attafi 
proved  fatal.  At  the  ages  10  to  15,  primary  vaccination  sjl 
preserved  its  potency  to  protect  against  death,  thofi 
losing  its  protective  quality  in  some  degree  against  atta: 
whilst  among  the  unvaccinated  one-eighth  of  the  cases  dil 
and  19  per  cent,  of  the  whole  occurred,  against  8.1  of  the  vs 
cinated.  Hereafter,  in  accordance  with  the  usual  behavii’ 
of  small-pox,  matters  as  regards  liability  to  attack  are  ? 
versed.  It  is  the  once  vaccinated  who  suffer  in  larger  amoi 
at  the  later  periods  of  life ;  90.7  per  cent,  of  total  vaccinac 
cases  occurring  after  15  years  of  age,  as  compared  with  35.6  fi 
cent,  of  the  unvaccinated  ;  but  of  these  age  periods,  the  dea 
niad  20  to  30  is  the  heaviest  hit  of  any  of  them,  namely,  to  < 
extent  of  37.3  per  cent,  of  total  vaccinated  cases,  and  16  6  l 
cent,  of  total  unvaccinated  cases.  Up  to  the  age  of  30,  i 
bility  to  death  in  the  vaccinated  is  greatly  below  that  in  i 
other  class  ;  but  the  tables  are  turned  at  ages  beyond.  Ts 
however,  is  altogether  irrespective  of  protection  by  previn 
small- pox  among  the  unvaccinated,  and  in  the  absence  of i 
formation  as  to  the  character  and  area  of  scars  in  the  case 
vaccinated  persons.  ; 

It  is  indeed  unfortunate  that  we  are  without  the  two  poi:i 
last  named,  as  both  area  and  character  of  scars  undoubtej 
have  an  important  bearing  upon  the  nature  of  attacks  dc 
the  question  of  mortality.  Given  a  community  well  vai 
nated,  that  is  having  four  or  more  scars,  foveated  as  to  cl 
racter,  and  having  a  total  area  of  half  a  square  inch  or  me 
and  not  only  will  liability  to  attack  be  very  considerably  i 
duced,  but  death  as  a  result  of  attack  will  be  an  almost  i 
known  feature  of  small-pox  in  such  a  community. 

But  looking  at  the  figures  in  another  setting,  and  hav ! 
age  of  patients  as  the  main  feature,  we  obtain  some  intent 
ing  data. 


— 
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Here  we  observe  that,  with  the  exception  of  the  decern  < 
20  to  30,  the  protective  quality  of  vaccination  decreases  as  y 
advances,  confluent  attacks  showing  greater  promineit 
especially  at  ages  over  30. 

We  have  said  that  there  were  406  cases  of  small-posi 
Manchester  in  the  year  under  treatment;  we  should  bf 
added  20  more,  all  in  persons  vaccinated  whilst  incubat‘1 
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lisease.  One  child,  aged  7  days,  was  unsuccessfully  vac- 
ted  five  days  prior  to  appearance  of  eruption— attack 
;  the  case  may  therefore  be  clearly  regarded  as  death  in 
nvaccinated  infant.  The  20  cases  occurred  in  persons  of 
ges;  10  of  them  had  been  primarily  vaccinated,  and  all 
,rered ;  10  had  not  been  vaccinated  until  within  a  few 
j  t.*ie^ruPti°n  appearing.  These  cases,  not  having  been 
•ed  in  Dr.  Berry  s  tabular  record,  are  not  treated  in  the 
;oing  statements  ;  their  omission  being  favourable  rather 
otherwise  to  the  data  as  to  the  unvaccinated.  But  they 
a  additional  proof  of  the  efficacy  of  vaccination,  even 
i  small-pox  has  been  present  for  some  days  in  the  system, 
odify  the  virulence  of  the  attack  and  to  prevent  fatal 

.  L  S  • 

tnmarising  the  results  of  the  above  analysis,  as  regards 
06  cases  of  small-pox,  we  find  the  following  instructive 

Only  one  revaccinated  person  in  the  whole  of  Manchester 
acted  small-pox  (and  that  one  mildly)  out  of  what  we 
safely  assume  to  be  a  considerable  number  of  revacci- 
1  individuals,  especially  in  view  of  the  extra  facilities 
i  during  several  months  past  for  securing  gratuitous  re- 
nation  at  numerous  stations  in  and  about  Manchester, 
testimony  is  very  strikingly  in  favour  of  revaccination, 
the  rate  of  mortality  among  the  unvaccinated  sufferers 
nore  than  four  times  that  of  the  vaccinated, 
dad  the  latter  class  been  fatally  attacked  at  the  rate  of 
irmer,  the  14  deaths  would  have  become  64. 

Granted  64  deaths  among  vaccinated  persons  at  the  rate 
irtahty  affecting  that  class,  and  not  335  but  1,531  cases 
1  have  been  recorded. 

Mmary  vaccination  gave  absolute  protection  from  fatal 
;P°X  to  all  persons  aged  10  years  and  under,  a  result 
linerent  being  seen  in  unvaccinated  persons, 
rimary  vaccination  secured  complete  immunity  from 
£  during  the  first  five  years  of  life,  and  little  short  of 
n  the  succeeding  quinquennial  period. 

‘rimary  vaccination  secured  to  86  out  of  every  100  per- 
ittacked  a  mild  non-fatal  form  of  small-pox. 
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SMALLPOX  IN  GREAT  BRITAIN. 


Vaccination  and  Revaccination. 

E.  Roberts,  Physician  to  the  Parkhill  City  Hospital,  Liverpool 
is  a  very  interesting  communication  :  ^  v  ' 

'  January,  1892,  250  cases  of  small-pox  have  been  treated  in  the  hos- 
nd  various  groups  of  persons  have  been  exposed  to  infection  from 
ase3-  AT0,?Pw,  ls.tbe  medical  and  nursing  staff,  consisting  of  49 
s,  and  the  table  gives  the  facts  regarding  it. 


Had  Small  pox 
Previously. 

Had  been 
Revaccinated. 

3  and  Nurses,  28 

2 

26 

ts,  21 

3 

17 

-ted  the  disease 

1 

0 

Vaccinated 
too  late. 


s  the  house-physician  who  suffered  a  second  attack  of  small-pox 
y.erAtn.®!Pg-  None  the  43  in  the  second  column  of  the 
id  the  slightest  iIIdcss.  While  no't  one  of  the  small  pox  nurses 
acked,  yet  during  the  same  period  no  fewer  than  11  fever  nurses  in 
J3  u“d,er  thf  charge  of  Dr.  Roberts  were  infected  by  the  diseases, 
io^I^lna’  tyPhus-  and  measles,  of  which  they  had  charge  ;  and  2 
l  small  pox  nurses  who  were  subsequently  sent  to  attend  on  other 
3  were  attacked,  one  by  scarlatina  and  the  other  by  measles,  so 
ere  was  here  neither  acclimatisation  nor  masculinity.  In  fact 
°x  duty  is  rather  a  favourite  with  the  revaccinated  nurses,  on 
i  arctallrfi|tht_:’  because’”  as  they  say’  “  there  is  something  to  do, 

>11  consists  of  patients  sent  in  as  suffering  from  small-pox,  and 
das  such  by  the  resident  physician,  until  later  on  (usually  the 
^e.dlagnos.lsAomes  to  be  suspected  or  corrected,  and  the  cases 
oved  to  an  isolation  ward  There  were  20 of  such  persons  who  had 
Kio1  f 1  f  ?iT  e^eP  tvY°»  the  w&rds,  and  had  thus  been  exposed  to 
ialhpox  thG  lnfectlon*  A11  were  at  once  vaccinated,  and  not  one 

4IpV.^0n!iste^.olvi3itor9  t0  the  wards,  almost  exclusively  medical 
astPdents.  Of  these,  there  were  about  35.  all  of  whom,  with  one 
fej1  been  revaccinated,  either  shortly  before  or  at  the  time  of 
e.  l  he  exception  played  the  part  of  a  control  experiment.  All 


t ho  S3  escaped  attack,  but  he,  who  had  spent  only  a  few  minutes  in 
the  ward,  was  himself  an  inmate  of  the  hospital  thirteen  davs  later  and 
^df.red  a  very  severe  attack  of  the  disease.  In  addRion  anoUier  medfeal 
gentleman,  also  not  revaccinated,  took  the  disease  although  he  did  not 
go  nearer  the  wards  than  the  house  of  the  ?esidfnt  physRTai  200  ya?ds 

p||uor,v^ 

Commission!8  “  expenence  13  wel1  worth  the  attention  of  the  Vaccination 

Tr,  . .  Small-pox  in  the  Industrial  Centres. 

In  London  the  cases  last  week  were  in  excess,  so  far  as  we  can  learn  n  f 
f-7o^rl0iUi?  weey.’;s  record  the  present  preVa?ence?  nmnbering  so’me 
1(0  cases,  the  institutions  of  the  Metropolitan  Asylums  Board  containing 
}ust  oyer  500  patients  ill  of  small  pox  last  Saturday!  o“her  29  being  under 
dighgate  Hospital ;  whilst  11  deaths  were  registered  in  the 
Wam°nnlnS'  •  w>nad  ,?bo?t  London,  there  were  many  cases  in  the  West 
Ham  Union  :  V  lllesden  too  again  had  the  disease  in  its  midst  Numer- 

minghamS  haV®  alS°  occurred  in  Lancashire  and  in  and  about  Bir- 

n,?^K^G^sg0w„  correspondent  writes:  The  latest  report  shows  the 
number  of  small-pox  cases  in  Glasgow  to  be  stationary  at  71  15  new  cases 

sss 

si  sa  i? th. b”io“tti°n*ra8‘ with  w  admitted  th« 

Th.  T/).  .I!EICn8vEI^: 1  Most  Discouraging  Persistence.” 

0fTHlaRh  show^har  3  :  ‘Tlie  daily  reports  of  the  Medical  Officer 

fL^faith  show  that  isolated  cases  of  small  pox  continue  to  crop  up  in 
Leicester  with  most  discouraging  persistency.  So  far,  happily  the  sani¬ 
tary  precautions  have  prevented  these  single  outbreaks  from  developing 
an  eP!demic.  Still,  judging  from  a  complaint  of  a  correspondent 
the  system  of  inspection  which  has  now  superseded  the  quarantine  at  the 
hospital  evidently  leaves,  to  say  the  least,  something  to  be  desired.” 

.  .  .  .  Compensation  for  Closure  of  Business. 
i  ^ecisioa  Sheriff  Substitute  at  Greenock,  given  a  few  weeks  ago 
i^nC0nfneCt^0n  wltb  comPensation  claimed  for  ejection  from  premises  and 
loss  of  goods  consequent  on  the  action  of  sanitary  officers,  has  iust  been 
TwwGn3e<?  j  y  Sheriff  on  appeal.  A  dairy  woman,  having  a  case  of  small- 

pox  next  door,  had  her  premises  entered  by  the  health  officer  and  inspector 
her  stock  of  milk,  butter,  etc.,  destroyed,  and  her  premises  held  by  the  sani¬ 
tary  authority  for  a  period  of  eight  weeks.  The  Substitute  would  not 
grant  her  the  £-00  damages  claimed,  but  only  the  amount  of  goods  de- 
lhr«  ^v,and  rent  f0Ltbe  Period  named,  with  costs  against  her.g  But  the 
P^<..?w»03brHVe':3ed  *he,cost^  and  granted  compensation  for  goods  and 
£1  per  week  during  ejectment  (£12  in  all).  s 

.  „  The  Vaccination  Laws. 

Their  Enjorcement. -The  Union  of  Mile  End  Old  Town  has  taken 
f  r°^®®dings  because  of  the  neglect  of  the  guardians  to  carry  out  the  law 
in  respect  of  defaulters  under  the  Vaccination  Acts.  A  decree  nisi  has 
been  granted,  and  a  mandamus  obtained.  The  result  of  this  spirited 
action  will  be  awaited  with  interest.  fapirnea 

M^wr  {nJr™9ernent.-M,  the  Nottingham  Guildhall  on  May  2nd,  before 
Mr.  W.  A.  Blain  and  Mr.  R.  Pitzhugh,  ninety-eight  summonses  against 

Edwin R£ixuvne^ifnting  feVe  tfeir  cbildren  vaccinated  were  heard8  Mr. 

Syown>  the  vaccination  officer  for  the  borough,  appeared  in  sup¬ 
port  of  the  summonses,  and  nine  defendants  who  refused  to  liave  their 

1p(wtn  th»Cinated’  Weref  ^ed^.5s7  ea?h’  while  in  83  cases  the  magistrates 
badePnrevin1panSt1irflnCif-i/if  the  defendants  that  untoward  circumstances 
had  prevented  the  children  from  being  vaccinated,  and  allowed  from 

ffiShdas,r„osh-  •««■»“.  -I  ™ 

American  Opinion  of  the  Value  of  Vaccination. 

. A  discussHin  on  small-pox  and  vaccination,  which  took  place  recently 
^JLvrktC?un.t1y  ¥,edicaI  Society,  is  reported  in  the  Medical 
Record  of  New  Y  ork,  April  29th,  1893.  The  discussion  was  opened  by  Dr. 
Riir°wiMCii?p’  who  gave  his  experience  as  public  vaccinator  at  Porto 
Rico,  West  Indies.  He  testified  to  the  efficiency  of  vaccination  in  shorten¬ 
ing  epidemics  and  rendering  the  disease,  when  it  did  occur,  less  severe 
The  success  had  been  greater  since  an  institute  had  been  established  for 
the  production  of  pure  vaccine.  The  extent  to  which  the  disease  had 
prevailed  in  Porto  Rico  was  shown  by  the  fact  that  about  40  per  cent  of 
the  population  were  pitted.  Moreover,  the  mortality  among  those  at- 
tacked  was  very  high.  The  negroes  seemed  to  be  specially  susceptible 
Ur.  Saucrup  had  not  seen  a  case  in  which  injurious  results  had  followed 
vaccination,  provided  that  the  vaccine  were  pure,  consisting  only  of 
lymph  unmixed  with  blood  or  other  extraneous  matter.  The  more  nearly 
the  operation  of  vaccination  was  made  bloodless  the  better.  Dr.  J  Lewis 
Smith  said  he  had  not  seen  a  case  of  small  pox  for  fifteen  years  whereas 
before  the  establishment  of  a  Health  Board,  which  carried  out ’isolation 
and  vaccination,  he  had  seen  a  number  of  cases  annually.  He  believed 
the  disease  would  disappear  altogether  from  New  York  were  it  not  for  the 
constant  influx  of  foreigners.  He  preferred  calf  lymph,  as  it  removed  all 
danger  of  inoculating  the  virus  of  human  diseases,  but  he  thought  it  pro¬ 
duced  a  more  severe  sore.  Dr.  A.  Ayvazian,  from  his  experience  as  a 
public  vaccinator,  denied  that  bovine  virus  was  more  severe  than  human 
He  had  vaccinated  20,000  children,  and  when  sometimes  abscesses  or 
other  troubles  occurred  they  could  be  accounted  for  by  want  of  cleanli¬ 
ness.  He  considered  that  the  operation  should  be  repeated  every  six  or 
seven  years.  Dr.  J.  A.  Campbell  contributed  some  experiences  in  South 
Africa.  Vaccination  had  proved  most  efficient  in  Cape  Town  Among 
the  negro  population  small-pox  had  been  most  severe,  75  per  cent  of  those 
attacked  dying;  yet  vaccination  when  practised  among  the  native 
negroes  was  as  effectual,  or  even  more  effectual,  in  preventing  small-pox 
than  among  the  whites.  6  y 
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ASSOCIATION  INTELLIGENCE. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1893. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  July  19th  and 
October  25th,  1893.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting— namely,  June  29th,  and  October  4th, 
1893. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in¬ 
serted  in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Fbancis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  Offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 


Lancashire  and  Cheshire  Branch.—  The  annual  meeting  of  this 
Branch  will  be  held  at  Chester  on  or  about  June  28th.  Gentlemen 
desirous  of  reading  papers  or  making  communications  are  requested  to 
apply  to  Dr.  Glascott,  23,  St.  John  Street,  Manchester,  at  once.— C.  E. 
Glascott,  James  Barr,  Honorary  Secretaries. 


Metropolitan  Counties  Branch  :  North  London  District.— The 
annual  meeting  of  the  District  will  be  held  at  Tottenham  Hospital  on 
Wednesday,  May  17th,  at  3.30  p.m.  Officers  will  be  elected  for  the  coming 
year.  Mr.  Clement  Lucas  will  read  a  paper  on  Cock’s  Operation  and  its 
Position  in  Surgery.  Dr.  Lloyd  Smith  and  other  members  of  the  hospital 
staff  will  show  interesting  cases.  The  district  committee  will  meet  at 
3  p.m.— Hugh  Woods,  M.D.,  Honorary  Secretary,  ll,  Archway  Road, 
Highgate,  N.  _ 


Metropolitan  Counties  Branch:  Western  District.— A  meeting 
of  this  District  will  take  place  at  the  Lyric  Hall,  Ealing  Broadway,  on 
Monday,  May  15th,  at  8.30  p.m.,  when  Mr.  F.  C.  Dodsworth,  Vice-President 
of  the  District,  will  take  the  chair.  A  paper  will  be  read  by  Mr.  C.  B. 
Keetley,  F.R.C.S.,  on  the  Indications  for  the  Radical  Cure  of  Hernia  and 
the  Principles  on  which  the  Operation  should  be  Based.  It  will  be  the 
duty  of  the  meeting  to  elect  the  officers  for  the  ensuing  year.— Warwick 
C.  Steele,  Honorary  Secretary,  3,  Hamilton  Road,  EaliDg. 


South-Eastern  Branch  :  East  Kent  District.— The  annual  meeting 
of  this  District  will  be  held  at  the  Kent  and  Canterbury  Hospital,  on 
Thursday,  May  25th,  at  2.45  p.m.,  Mr.  T.  Whitehead  Reid  in  the  chair.  The 
Chairman  will  be  glad  to  see  members  to  luncheon  at  his  residence,  St 
George’s  House,  from  1  to  2  p.m.  The  annual  dinner  will  take  place  at  the 
Fountain  Hotel,  at  6  p.m.,  charge  (exclusive  of  wine)  6s.  6d.  An  extra 
charge  of  2s.  is  made  to  those  who  take  no  wine.  It  is  hoped  the  dinner 
will  be  well  attended,  and  members  intending  to  dine  are  particularly 
requested  to  communicate  with  the  Chairman  or  the  Honorary  Secretary 
by  May  23rd,  so  that  adequate  arrangements  may  be  made.  Agenda 
(2.45  p.m.)  The  usual  business  of  the  annual  meeting.  Notice  of  resolution 
from  the  chair “That,  having  considered  a  correspondence  (with 
editorial  notes)  published  in  the  British  Medical  Journal  of  Novem¬ 
ber  26th,  December  3rd,  December  lOtli,  and  December  17th,  1892,  between 
Professor  Victor  Horsley  and  Mr.  Edward  Berdoe,  members  of  the  British 
Medical  Association,  in  which  it  is  shown  that  Mr.  Berdoe  has  made  a 
serious  charge  against  members  of  the  medical  profession  in  England, 
which  he  has  neither  denied,  substantiated  nor  apologised  for  in  the 
Journal,  the  members  of  this  District  resolve  that,  in  their  opinion,  Mr. 
Berdoe  should  not  remain  a  member  of  the  Association  ;  and  that  a  copy 
of  this  resolution  be  forwarded  to  the  President  and  members  of  the 
Council.”  To  consider  circular  from  the  British  Institute  of  Preventive 
Medicine.  Dr.  Colville :  Alcoholic  Paralysis.  Dr.  Robinson  and  Dr. 
Gogarty:  Cholera.  All  members  of  the  South-Eastern  Branch  are  en¬ 
titled  to  attend  these  meetings  and  to  introduce  professional  friends. — 
Thos.  Raven,  Honorary  District  Secretary,  Barfield  House,  Broadstairs. 


South-Eastern  Branch  :  West  Kent  District.— A  meeting  of  the  above 
District  will  be  held  at  the  Hospital,  Gravesend,  on  Friday,  May  19th,  at 
4  p.m.  ,  Mr.  C.  J.  W.  Pinching,  in  the  chair.  The  dinner  will  take  place  at  the 
New  Falcon  Hotel  at  6.30  p.m,;  charge  6s.  6d.,  exclusive  of  wine.  To  facili- 
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tate  the  arrangements,  gentlemen  who  intend  to  dine  are  particuj 
requested  to  signify  their  intention  to  the  Chairman  (Mr.  C.  J, 
Pinching,  76,  New  Road,  Gravesend)  not  later  than  Wednesday,  May 
All  members  of  the  South-Eastern  Branch  are  entitled  to  attend  ■ 
meeting  and  to  introduce  professional  friends.  Communications  :- 
Goodliart :  Points  in  the  Diagnosis  of  Heart  Disease.  Mr.  Herbert  All 
ham  -  The  Diagnosis  of  Diseases  of  the  Rectum.  Dr.  Firth:  The, 
gnosis  of  Diphtheria.— E.  Ground,  Honorary  Secretary,  1,  Ashford  Bj 
Maidstone. 


South-Eastern  Branch:  East  Sussex  District.—  A  meeting  of  nj 
bers  of  the  above  District  will  be  held  at  the  Sackville  Hotel,  Bexhilifc 
Thursday,  May  25th.  Mr.  F.  M.  Wallis  will  preside.  Meeting  at  3.30 
dinner  at  5.30  p.m.— charge  6s.,  exclusive  of  wine.  The  following  <n 
munications  are  promised  : — Dr.  David  Lees  :  The  Treatment  of  ]*] 
carditis.  Dr.  J.  P.  Wills  :  Therapeutic  Memoranda.  Mr.  T.  J.  Ver  l 
A  Case  of  Perforative  Appendicitis.  It  is  requested  that  members  oj 
can  do  so  will  show  cases  of  interest  — J.  W.  Batterham,  Honor 
Secretary,  Bank  House,  Grand  Parade,  St.  Leonard’s. 


Staffordshire  Branch.— The  third  general  meeting  of  the  pre 
session  will  be  held  at  the  Bell  Medical  Library,  Cleveland  Road,  Wo 
hampton,  on  Thursday,  May  25th,  at  3  30  p.m. 


Shropshire  and  Mid-Wales  Branch.—  The  general  annual  men 
of  this  Branch  will  be  held  on  Tuesday,  June  27th.  Members  an 
quested  to  give  notice  of  any  business  for  that  meeting  to  the  Honor 
Secretary,  J.  Gray,  Shrewsbury. 


Cambridgeshire  and  Huntingdonshire  Branch.— A  combined  m 
ing  of  the  Cambridgeshire  and  Huntingdonshire  and  East  Anji 
Branches  will  be  held  at  the  Infirmary,  Peterborough,  under  the  ps 
dency  of  Dr.  T.  Walker,  on  Thursday,  May  25th.  Notice  of  intention 
make  a  communication  to  the  meeting,  or  to  exhibit  patients  or  s« 
mens,  should  be  sent  at  an  early  date  to  Joseph  Griffiths,  Honor 
Secretary,  17,  Fitzwilliam  Street,  Cambridge. 


Midland  Branch.— The  annual  meeting  will  be  held  at  Leicestei 
Thursday,  June  8th.  Members  desirous  of  reading  papers  or  of  exit 
ing  cases  are  requested  to  communicate  with  the  Honorary  Seem 
before  May  18th.  Gentlemen  who  wish  to  be  elected  members  oft 
Association  should  send  in  their  forms  of  application  by  the  same  « 
— W.  A.  Carline,  Honorary  Secretary,  Lincoln. 


Gloucestershire  Branch.— The  annual  meeting  will  be  held  alb 
New  Inn  Hotel,  Gloucester,  on  Tuesday,  May  16th,  at  4.30  p.m.,  undeh 
Presidency  of  Mr.  E.  D.  Bower.  Agenda :  (l)  The  minutes  of  the  last  meei| 
(2)  to  receive  balance-sheet  for  1892 ;  (3)  to  elect  two  scrutineers  for  18» 
(4)  to  elect  a  Representative  on  the  Council  of  the  Association  and  oio 
the  Parliamentary  Bills  Committee ;  (5)  declaration  of  the  result  oil 
voting  papers  for  officers  for  1893-94.  At  5  p.m.  members  will  adjoui  f 
the  Cathedral  and  meet  the  Dean  in  the  nave;  entrance  by  the  sit 
porch.  On  this  occasion,  instead  of  the  usual  discussion  of  medical*! 
jects,  the  Dean  of  Gloucester  has  been  asked,  and  has  very  kindlyii 
sented,  to  show  the  members  of  the  Branch  over  the  Cathedral.  Al 
conclusion  of  the  Dean’s  address  the  President  (with  the  kind  permi:io 
of  Mr.  C.  Lee  Williams)  will  give  a  short  recital  on  the  Cathedral  oui 
At  7.15  p.m.  dinner  at  the  New  Inn  Hotel  (tickets  6s.  each).— G.  Aru 
Cardew,  Honorary  Secretary. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCI 
The  spring  meeting  of  this  Branch  was  held  at  the  J r 
Counties  Asylum,  Carmarthen,  by  invitation  from  > 
Hearder,  the  superintendent,  on  May  3rd.  Mr.  T.  J.  Websj 
the  President,  occupied  the  chair,  and  twenty  other  merni 
present.  j. 

New  Members. — The  following  were  elected :  E.  J.  Pf'! 
M.D.,  Pontycymmer ;  Mr.  G.  Evans,  Blaengarw ;  Duii 
Finlayson,  M.B.,  Merthyr;  E.  C.  Maguire,  M.B.,  Merti 
Mr.  J.  A.  Coleclough,  Abercanaid  (Branch  only);  Mr.  W| 
Jones,  Merthyr;  Mr.  A.  Lloyd  Jones,  The  Mumbles;  Mr( 
O.  Parsons,  Cardiff ;  Mr.  H.  L.  Hughes,  Dowlais  (Brs? 
only);  J.  D.  Williams,  M.D.,  Dowlais  (Branch  only)  ;  Mu 
B.  Avarne,  Blaenavon  ;  J.  J.  Evans,  M.B.,  Carmarthen. 

Communications.— Mr.  J.  Arnallt  Jones  (Aberavon)  a 
notes  of ;  (1)  A  case  of  Psorospermial  Cysts  of  Ureb 

specimens  shown.  (2)  A  case  of  Fractured  Skull,  with  LaG 
tion  of  Middle  Meningeal  Artery.— Dr.  Knight  (Swai/i 
read  notes  on  a  case  of  Neurectomy  of  the  Inferior  Dental  i 
Lingual  Nerves  for  Epileptiform  Neuralgia;  resulting 
cure. 

Medical  Aid  Societies. — The  following  resolution  with  r J 
ence  to  the  National  Medical  Aid  Society  and  the  Lore 
and  Manchester  Industrial  Assurance  Society  was  moved 
Dr.  Arthur  Davies  (for  Mr.  Horder),  and  carried  up 
mously  :  “That  in  the  opinion  of  this  meeting  the  syG 
pursued  by  these  societies  is  most  objectionable  from  a  ■ 
fessional  and  public  point  of  view,  and  we  sincerely  trust 
any  member  of  the  South  Wales  and  Monmouthshire  Brd 
of  the  British  Medical  Association,  who  may  now  be  actii  i 
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al  officer  of  either  of  those  societies  will  seriously  con- 
;he  desirability  of  severing  his  connection  therewith.” 
xcal  Charities. — The  consideration  of  the  report  of  the 
littee  on  Medical  Charities,  sent  down  by  the  Council  of 
ritish  Medical  Association,  was  deferred. 
lamentary  Bills  Committee. — With  regard  to  a  resolution 
Lancashire  and  Cheshire  Branch  relative  to  the  pay- 
ot  the  expenses  of  members  of  the  Parliamentary  Bills 
uttee,  it  was  resolved  that  the  Branch  should  wait  for 
iression  of  opinion  from  the  Central  Council. 

YORKSHIRE  BRANCH. 

Dring  meeting  of  this  Branch  was  held  on  May  3rd,  at 
hool  of  Medicine  in  Sheffield  ;  Mr.  J.  Hodgson  Wright 
ent,  in  the  chair.  ’ 

munications.— The  following  papers  were  read:— Mr. 
le  James  :  Two  cases  of  Lupus,  and  other  cases.— Mr! 
'Jdelack  Hewetson  :  Acute  Inflammation,  accompanied 
it  pain  and  inability  to  open  the  Eyes,  occurring  shortlv 
itnessing  Electric  W  elding  Operation  in  five  instances  ■ 
>marks  on  its  prevention  and  treatment.— Mr.  Snell  ■ 
ocases  of  Blindness  after  Erysipelas,  one  affecting  both 
(2)  Preservation  of  Eyeball,  with  normal  vision  after 
tssage  through  it  of  a  Leaden  Pellet;  (3)  Associated 
lents  of  Eyelids  with  Motion  of  Lower  Jaw. — Mr.  A.  W. 
Robson  :  A  case  in  which  Suprapubic  Hysterectomy 
rformed  at  the  same  time  as  a  radical  cure  for  an  enor- 
Umbilical  Hernia.— Dr.  Duncan  Burgess:  (1)  Short 
>f  Hypertrophic  Cirrhosis  of  the  Liver  in  a  child  •  (2)  A 
en  of  Creeping  Thrombosis  of  the  Superior  Mesenteric 
tnd  some  remarks  on  Acute  Intestinal  Obstruction  and 
symptoms  caused  by  this  lesion.— Mr.  Pye-Smith  : 
if  two  cases  of  Cocaine  Poisoning. 

er-— After  the  meeting  the  members  dined  together  at 
ral  Victoria  Hotel. 


GLOUCESTERSHIRE  BRANCH. 

ir?«£m^eti1^  £f  ^his  Bra£ch  was  held  at  Cheltenham 
il  18th,  Mr.  E.  D.  Bower,  President,  in  the  chair.  Ud- 
>f  twelve  members  were  present. 

Wow.— The  minutes  of  the  last  meeting  having  been 
id  eonliimed,  Dr.  S.  Smith  opened  a  discussion  on 
bever,  touching  on  the  question  of  scarlet  fever  with- 
iption,  without  any  rise  of  temperature,  and  without 
•  He  also  spoke  of  the  difficulties  of  diagnosing  scar- 
sore  throat  where  there  was  an  absence  of  rash  and 
it  danger  to  the  spread  of  the  disease  by  overlooking 
ls_es-~A  !ong  and  full  discussion  followed,  in  which 
1.  \V  ilson,  and  Rooke,  and  Messrs.  Cardew,  Ward- 
reys,  Buckell,  Mason,  and  Allan  Duke  took  part. 

NORTH  OF  ENGLAND  BRANCH, 
rmg  meeting  of  this  Branch  was  held  at  Hexham  on 
l ;  Dr.  Murphy,  President,  in  the  chair.  Twentv-two 
-S  were  present. 

unications.— Dr.  Stewart  and  ©r.  Hume  showed  a  little 
ffiom  the  operation  of  Gastrostomy  had  been  performed 
iume  a  few  years  previously  for  Cicatricial  Stricture 
^sopfiagus,  caused  by  swallowing  some  corrosive  fluid. 
Id  was  in  good  condition,  and  was  able  to  take  a  little 
>y  the  mouth.  Professor  Philipson,  Mr.  Morison 
Murphy  discussed  the  case.— Dr.  Hume  read  a  paper 
:ases  of  Colpohysterectomy  for  Uterine  Fibroma,  and 
the  specimens  -Dr.  Murphy  read  a  paper  on  the 
treatment  of  Uterine  Myomata;  and  a  good  discus- 
k  place  on  the  subject.— Dr.  Lyle  spoke  on  Puerperal 
U  and  remarks  were  made  by  Dr.  Ellis  and  Dr. 

••—After  the  meeting  the  members  dined  together 
rere  no  speeches,  the  members  preferring  to  eniov 
itiful  evening  in  the  grounds  of  the  Hydropathic 


PROCEEDINGS  OF  THE  COUNCIL. 

At  a  meeting  of  the  Council,  held  in  the  Council  Room 
of  the  Association,  429,  Strand,  London,  on  Wednesday, 
April  19th,  1893: 

Present : 

Dr.  W.  Withers  Moore,  President  of  Council,  in  the 
chair. 

Mr.  Joseph  White,  President. 

Dr.  G.  H.  Philipson,  President-elect. 

Mr.  H.  T.  Butlin,  Treasurer. 

Dr.  F.  Bateman,  Whitchurch.  Mr.  G.  F.  Hodgson,  Brighton. 


ussian  Medical  Department  has  issued  an  ordinance 
ig  the  use  of  printed  papers,  or  waste  paper  from 
ffices,  for  wrapping  up  articles  of  food.  This  will 
he  poets  rejected  of  gods,  men,  and  booksellers  of 
>  chance  of  finding  a  casual  reader. 


Dr.  R.  W.  Batten,  Gloucester. 
Dr.  J.  S.  Bristowe,  F.R.S., 
London. 

Dr.  J.  S.  Cameron,  Leeds. 

Mr.  Andrew  Clark,  London. 
Dr.  J.  Ward  Cousins,  Ports¬ 
mouth. 

Dr.  H.  R.  Crocker,  London. 
Dr.  G.  W.  Crowe,  Worcester. 
Dr.  P.  M.  Deas,  Exeter. 

Dr.  E.  H.  Dickinson,  Liver¬ 
pool. 

Dr.  J.  L.  H.  Down,  London. 
Mr.  George  Eastes  M.B., 
London. 

Dr.  W.  A.  Elliston,  Ipswich. 
Sir  B.  W.  Foster,  M.D.,  M.P., 
London. 

Mr.  R.  S.  Fowler,  Bath. 

Dr.  J.  H.  Galton,  Upper 
Norwood. 

Dr.  Bruce  Goff,  Bothwell. 

Dr.  O.  Grant,  Inverness. 

Dr.  T.  W.  Grimshaw,  Carrick- 
mines. 

Dr.  H.  Handford,  Notting¬ 
ham. 

Mr.  J.  D.  Harries,  Shrews¬ 
bury. 

Mr.  J.  H.  Hemming,  Kim- 
bolton. 


Dr.  C.  Holman,  London. 

Mr.  T.  V.  Jackson,  Wolver¬ 
hampton. 

Mr.  Evan  Jones,  Aberdare. 

Dr.  D.  J.  Leech,  Manchester. 
Mr.  Jordan  Lloyd,  Birming¬ 
ham. 

Mr.  W.  Jones-Morris,  Port- 
madoc. 

Mr.  R.  H.  B.  Nicholson,  Hull. 
Mr.  C.  H.  W.  Parkinson, 
Wimborne  Minster. 

Dr.  C.  Parsons,  Dover. 

Dr.  F.  M.  Pope,  Leicester. 

Dr.  W.  Russell,  Edinburgh. 
Dr.  R.  Saundby,  Birmingham. 
Dr.  A.  Sheen,  Cardiff. 

Dr.  E.  Markham  Skerritt. 
Clifton. 

Mr.  Noble  Smith,  London. 

Mr.  H.  Stear,  Saffron  Walden. 
Mr.  J.  Taylor,  Chester. 

Dr.  J.  Roberts  Thomson, 
Bournemouth. 

Dr.  T.  W.  Trend,  Southampton 
Dr.  A.  R.  Urquhart,  Perth. 

Mr.  F.  Wallace,  London 
Mr.  C.  G.  Wheelhouse,  Filev. 
Yorks. 

Dr.  G.  E.  Williamson,  New- 
castle-on-Tyne. 


The  minutes  of  the  last  meeting  having  been  printed  and 
circulated  amongst  the  members,  and  no  objection  having 
been  received,  were  signed  as  correct. 

Read  letters  of  apology  for  non-attendance  from  Dr.  Henry 
Barnes,  Dr.  Barron,  Dr.  Bridgwater,  Sir  Walter  Foster  (who 
hoped  to  be  present  at  4  o’clock),  Professor  Gairdner,  Sir 
Wm.  Moore,  Dr.  Wade,  Mr.  Jessop,  and  Dr.  Glascott. 

The  General  Secretary  reported  the  death  since  the  last 
meeting  of  the  Council  of  Mr.  Alfred  Baker,  F.R.C.S.,  Mr.  S. 
W.  Sibley,  F.R.C.S.,  and  Dr.  Eyton-Jones. 

Resolved:  That  the  Council  of  the  Association  desire  to 
express  their  sincere  sympathy  with  the  family  of  the  late 
Mr.  Alfred  Baker  in  the  loss  they  have  sustained  by  his  de¬ 
cease.  Mr.  Alfred  Baker  was  a  member  of  the  Association 
for  more  than  thirty-six  years.  He  was  elected  to  the  office 
of  President  in  1872,  and  was  a  member  of  the  Council 
and  of  the  various  committees  for  many  years,  giving  his 
valuable  opinion  and  advice,  and  thereby  largely  aiding  in 
the  successful  work  of  the  Association;  while  at  the  same 
time  he  endeared  himself  to  his  colleagues  by  his  geniality  of 
manner  and  his  courteous  but  outspoken  criticism  on  all 
questions  of  importance. 

Resolved:  That  the  Council  learn  with  great  regret  of  the 
death  of  Mr.  S.  W.  Sibley,  who  for  upwards  of  twenty-five 
years  was  a  member  of  this  Association  and  for  ten  years 
a  member  of  the  Council,  and  rendered  valuable  services 
upon  the  Scientific  Grants,  the  Parliamentary  Bills,  and 
other  Committees.  He  was  President  of  the  Metropoli¬ 
tan  Counties  Branch  in  1878  and,  at  a  later  period,  for  several 
years  Treasurer.  Your  Council  desire  to  record  their  deep 
sympathy  with  his  widow  and  family,  and  their  great  appre¬ 
ciation  of  his  many  good  qualities  and  services  rendered  to 
the  Association. 

Resolved :  That  the  Council  learn  with  great  regret  of  the 
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death  of  Dr.  Eyton- Jones,  who  for  nearly  thirty  years  was  a 
member  of  the  Association,  and  your  Council  have  to  record 
the  many  and  good  services  that  Dr.  Eyton- Jones  has  ren¬ 
dered  to  the  Association,  not  only  as  a  member  of  the  Coun¬ 
cil,  but  as  a  member  of  the  North  Wales  Branch,  of  which  he 
was  twice  elected  President.  His  kind  and  genial  manner  on 
all  occasions,  together  with  his  earnest  desire  always  to  be 
of  service  to  the  Association,  will  cause  his  memory  to  be 
long  remembered  by  his  colleagues,  both  in  the  North  Wales 
Branch  and  in  the  Council  of  the  Association. 

Read  letter  from  Dr.  Herbert  Crosse,  offering  a  portrait  of 
his  grandfather,  Mr.  John  Green  Crosse,  F.R.S.,  one  of  the 
founders  of  the  Association. 

Resolved:  That  the  likeness  of  Mr.  John  Green  Crosse, 
F.R.S.,  so  kindly  offered  by  Dr.  Crosse,  be  accepted  with  the 
warmest  thanks  of  the  Council. 

The  President  of  Council  then  reported  that  a  clause  for 
the  protection  of  the  Association  as  far  as  possible  had  been 
inserted  in  the  Bill  of  the  Hampstead  and  Charing  Cross 
Railway,  which  proposed  to  take  part  of  the  premises  of  the 
ground  and  first  floor  of  2  and  3,  Agar  Street,  belonging  to 
the  Association,  for  a  terminus. 

Read  letter  from  the  Bath  and  Bristol  Branch,  with  slight 
alteration  of  by-laws. 

Resolved :  That  the  alterations  be  approved  and  confirmed. 

Read  letter  from  Major-General  Graham,  of  the  West 
Indian  Alliance,  upon  the  case  of  Mr.  Anderson,  forwarding 
copy  of  resolution,  of  which  the  following  is  a  copy  : 

That  the  thanks  of  the  British  and  West  Indian  Alliance  are  hereby 
tendered  to  the  British  Medical  Association  for  taking  up  the  medical 
case  of  Marshall  and  Wife  v.  Anderson  in  order  to  obtain,  by  appeal  to 
the  Privy  Council,  the  reversal  of  decisions  so  injurious  alike  to  the 
medical  profession  and  to  the  rights  and  liberties  of  Englishmen  as  those 
of  the  Supreme  Court  of  Trinidad  and  Tobago  in  that  case  ;  and  that  the 
terms  of  this  resolution  be  conveyed  to  the  Secretary  of  the  Association, 
and  also  especially  to  the  Honorary  Secretaries  of  the  Barbados  and  Trini¬ 
dad  Branches  of  the  Association,  and  to  Drs.  Tullock,  Purser,  and  Blanc, 
of  Tobago,  in  recognition  of  the  promptitude  and  independence  of  their 
action  in  the  matter. 

That  the  Alliance  feels  particularly  how  greatly  the  event  depended 
upon  the  courage  and  public  spirit  of  the  three  last-named  gentlemen, 
manifested  by  the  letter  they  addressed  on  the  subject  to  Dr.  Anderson 
during  what  has  been  well  described  as  a  reign  of  terror  in  Trinidad  and 
Tobago. 

G.  F.  I.  Graham,  Major-General. 


Resolved :  That  the  same  be  received  and  entered  on  the 
minutes. 

Read  letter  from  the  Editor,  Mr.  Ernest  Hart,  with  invita¬ 
tions  to  meetings  of  the  American  Medical  Association. 

The  President  requested  those  members  of  the  Council  who 
proposed  to  visit  Chicago  during  the  Exhibition  to  send  their 
names  in  to  the  General  Secretary,  who  would  report  them  to 
the  proper  quarters  as  representing  the  Association. 

The  President  of  Council  called  upon  Mr.  James  Taylor  (in 
the  absence  of  Dr.  Barron,  who  was  unable  to  be  present  in 
consequence  of  illness)  to  present  a  resolution  which  had  been 
passed  in  the  Lancashire  and  Cheshire  Branch. 

It  was  moved  and  seconded:  That  in  future  the  representa¬ 
tives  of  Branches  on  the  Parliamentary  Bills  Committee  be 
paid  their  first-class  railway  expenses. 

Whereupon  an  amendment  was  moved  and  seconded  :  That 
the  matter  be  referred  to  the  Journal  and  Finance  Com¬ 
mittee. 

Read  letters  from  Dr.  Douglas,  of  Leamington. 

Dr.  Dickinson  reported  that  out  of  forty-six  Branches,  there 
were  replies  from  seven — six  for  and  one  against. 

The  amendment  having  been  put  from  the  chair,  the  same 
was  declared  to  be  carried. 

The  amendment  having  been  put  as  an  original  motion,  was 
also  declared  to  be  carried. 

Resolved :  That  the  Council  is  of  opinion  that  the  Refer¬ 
ence  Committee,  in  not  inserting  the  correspondence  on  the 
payment  of  railway  fares  to  the  Parliamentary  Bills  Com¬ 
mittee,  has  not  exceeded  the  discretion  of  the  powers  dele¬ 
gated  to  it. 

Read  memorial  from  Dr.  Warner  upon  the  scientific  inquiry 
into  the  condition  of  school  children. 


Draft  Memorial  and  Resolution. 

The  Memorial  of  the  Council  of  the  British  Med  ical  Associat  ion  to  the  Govern • 
ment  concerning  the  appointment  of  a  Commission  for  the  Scientific 
Inquiry  as  to  the  Condition  of  the  School  Population— 

Showeth  that  a  Committee  of  the  British  Medical  Association  and 


Charity  Organisation  Society,  having  conducted  an  investigati. 
observation  of  50,000  children  in  various  schools,  and  presented  a  :> 


(June  2nd,  1892)  as  to  the  average  development  and  brain  power 
children  in  primary  schools,  desire  that  a  small  Scientific  Commissi 
Inquiry  should  be  appointed  by  the  Government,  and  remuneratt 
them,  for  the  purpose  of  determining  the  conditions  of  portions  i 
school  population  as  to  their  average  physical  and  mental  power, 
taining  the  number  of  such  as  are  of  imperfect  development,  thei 
tribution,  and  the  probable  causes  of  such  defects. 

Resolution.—  That  an  investigation  as  to  the  physical  and  menta: 
dition  of  school  children  having  been  made,  and  a  report  th 
presented  to  the  Local  Government  Board,  it  is  now  desirable 
a  Commission  of  Scientific  inquiry  be  appointed  by  the  Gc 
ment  to  further  elucidate  the  important  questions  raised  b 
report.  ,  ... 

That  this  resolution  and  the  accompanying  draft  memorial , 
Government  be  referred  to  the  Parliamentary  Bills  Commitl 
take  such  steps  as  may  be  necessary  to  give  effect  to  the  same. 


Resolved  :  That  the  Parliamentary  Bills  Committee  b 
quested  to  consider  the  best  means  of  carrying  out  the  m 
tion,  that  an  investigation  as  to  the  feeble  and  mental: 
dition  of  school  children  having  been  made,  and  a  re 
thereon  presented  to  the  Local  Government  Board,  it  i 
desirable  that  a  Commission  on  Scientific  Inquiry  b 
pointed  to  the  Government  to  further  illustrate  the  impo 
question  raised  by  that  report. 

Read  minutes  of  the  Branch  Organisation  Committee,! 
taining  reports  upon  the  consideration  of  the  new  Brar: 
formed  at  Ballarat,  Brisbane,  Queensland,  Dundee,  Pp 
shire,  Cork  and  South  of  Ireland,  and  South-Eastern  of : 
land  Branch. 

Resolved:  The  the  recommendations  of  the  Branch  Or.i 
sation  Committee  of  the  18th  instant  be  received  ante 
proved,  and  the  recommendations  contained  therein  cai 
into  effect. 


The  minutes  of  the  Branch  Organisation  Committee  contain  the  ip 
upon  the  proposed  formation  and  recognition  of  Branches  cl 
British  Medical  Association  at  Queensland,  Ballarat,  Dundee'’ 
far,  Cork  and  South  of  Ireland,  and  the  South-Eastern  Distit 
Ireland.  The  recognition  of  the  Queensland  Branch  was  post: 
until  the  proposed  by-laws  were  altered  to  accord  with  the 
articles,  and  constitution  of  the  Association,  and  the  name  as: 
to  the  “  Queensland  Branch  of  the  British  Medical  Associai 
The  formation  and  recognition  of  separate  Branches  for  Vietd 
Ballarat,  and  Dundee,  Forfarshire,  were  postponed  until  the  5 
lations  adopted  by  the  Council  of  the  Association  for  the  foi 
tion  of  separate  Branches  had  been  complied  with.  It  was  r(« 
mended  that  the  Cork  and  South  of  Ireland,  and  the  South-E* 
District  of  Ireland  be  recognised  and  the  proposed  by-lap 
approved. 

The  President-elect  then  presented  a  memorial  fro 
officers  of  the  sections  of  the  annual  meeting  at  Newci 
on-Tyne  respecting  the  publication  of  abstracts  of  paper 

It  was  moved  and  seconded  :  “  That  the  abstracts  of  p 
be  published  for  the  use  of  members  at  the  meeting  oi 
Association  at  Newcastle-upon-Tyne. 

Whereupon  an  amendment  was  moved  and  seconded :  1 
the  question  of  printing  abstracts  of  papers  for  the  an 
meeting  at  Newcastle-on-Tyne  be  referred  to  the  Journal 
Finance  Committee. 

The  amendment  having  been  put  from  the  chair,  the  i 
was  declared  to  be  carried. 

The  amendment  having  been  put  from  the  chair  as  ai 
stantive  motion  was  also  declared  to  be  carried. 

The  President-elect  then  reported  on  behalf  of  the  Er 
tion  Committee  of  Newcastle-on-Tyne  that  the  sermon  i 
Cathedral  on  Tuesday,  August  1st,  will  be  delivered  b|1 
Bishop  of  Durham ;  that  the  Mayor  and  Corporation)1 
give  a  conversazione  in  the  Natural  History  Museum  on 
nesday  evening ;  that  the  dinner  of  the  Association  w 
arranged  in  Lord  Armstrong’s  Banqueting  Hall ;  tha[ 
conversazione  will  be  given  on  Friday  evening  in  the  An 
lery  by  the  President  and  Executive  Committee ;  tha 
rooms  of  the  general  meeting  of  the  sections  of  the  mua 
and  offices  have  now  been  arranged,  and  also  reported  ( 
the  excursions. 

Resolved  :  That  the  Marquis  of  Londonderry  be  nomii 
i  honorarv  member  of  the  Association,  for  the  intertf' 


an  honorary  member  of  the  Association,  for  the 
has  always  taken  in  its  work. 

Resolved :  That  the  276  candidates,  whose  names  appe 
the  circular  convening  the  meeting,  be  and  they  are  ht 
elected  members  of  the  British  Medical  Association. 

Resolved :  That  the  minutes  of  the  Journal  and  Fi  i 
Committee  of  to-day’s  date  be  received  and  approved,  arjl 
recommendations  contained  therein  carried  into  effect. 
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;  minutes  of  the  Journal  and  Finance  Committee  contain  the  cor' 
respondence  with  Surgeon-Lieutenant-Colonel  Ince ;  the  proposal 
to  appoint  an  outdoor  assistant  editor  ;  communications  trom  the 
Reference  Committee,  and  from  Dr.  Savage  on  behalf  of  the  Com¬ 
mittee  on  the  Education  of  Imbecile  Children  ;  the  accounts  for 
the  quarter,  amounting  to  £7,087  12s.  sd.;  the  auditors’  quarterly  re¬ 
port  and  the  financial  statement  for  the  year  1892. 

solved  :  That  the  Financial  Statement  for  the  year  ending 
‘mber  31st,  1892,  as  certified  by  the  Auditors  as  correct,  be 
oved  and  published  in  the  Journal  in  accordance  with 
aw  26. 

solved:  That  the  minutes  of  the  Premises  and  Library 
mittee  of  the  18th  inst.,  with  the  exception  of  the  ap- 
tment  of  a  permanent  Librarian,  be  received  and  ap¬ 
ed,  and  the  recommendations  contained  therein  carried 
effect. 

minutes  of  the  Premises  and  Library  Committee  contain  the  report 
upon  the  ventilation  of  129,  Strand;  the  acceptance  of  a  tender  for 
the  painting  and  cleaning,  etc  ,  of  the  outside  and  inside  of  the 
premises,  and  a  grant  of  £250  for  the  year  ;  also  a  proposal  to  ap¬ 
point  a  permanent  librarian. 

solved :  That  the  question  of  the  appointment  of  a  per- 
ent  Librarian  as  proposed  by  the  Premises  and  Library 
mittee,  be  referred  to  the  Journal  and  Finance  Com- 

ee. 

solved  :  That  the  minutes  of  the  Medical  Charities  Com- 
ee  of  the  18th  inst.  be  received  and  approved,  and  the 
nmendations  contained  therein  carried  into  effect. 

minutes  of  the  Medical  Charities  Committee  contain  the  report 
upon  the  continuation  of  the  work  of  the  Committee  and  the  replies 
of  many  of  the  medical  charities  to  the  question  of  whether  they 
would  adopt  the  recommendations  of  the  report  or  not.  The  Sub¬ 
committee  of  the  Medical  Charities  Committee  were  requested  to 
continue  their  work. 

solved  :  That  the  minutes  of  the  Trust  Funds  Committee 
ie  I8th  inst.  be  received  and  approved,  and  the  recom- 
iations  contained  therein  carried  into  effect, 
minutes  of  the  Trust  Funds  Committee  contain  a  report  of  the 
receipt  of  one  essay  in  competition  for  the  Middlemore  prize  -  the 
appointment  of  the  adjudicators,  and  the  grant  of  £50  for  both  the 
Middlemore  and  Stewart  prizes. 

solved :  That  the  minutes  of  the  Parliamentary  Bills 
mittee  of  the  18th  inst.  be  received  and  approved,  and 
ecommendations  contained  therein  carried  into  effect, 
solved :  That  the  Seal  be  now  attached  to  Transfers 
16  16s.  5d.  Liverpool  3|  per  cent.  Corporation  Stock 
ing  £3,000),  and  £1,466  9s.  Caledonian  4  per  cent.  Rail- 
Debenture  Stock  (costing  £2,000). 

e  Seal  was  then  attached  to  the  Transfers  and  relocked 

he  keys  delivered  to  the  holders,  namely :  President  of 

icil,  Treasurer,  and  General  Secretary. 

solved :  That  the  President  of  Council,  Treasurer,  and 

Aheelhouse  be  a  Subcommittee  to  prepare  the  Annual 

rt. 
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PARIS. 

>rs  and  the  Notification  of  Inftctious  Diseases  in  Paris. — 
r crowding  of  Paris  Hospitals— The  Tax  on  Medical 
ences—  Provision  for  Widoxvs  of  Medical  Men  Dying  in 
demies. — Cholera  in  France. 

1  the  present  time  the  necessity  of  providing  for  the  ac- 
rodation  and  treatment  of  internes  and  externes  who 
act  contagious  diseases  in  the  discharge  of  their  profe^- 
1  duties  does  not  seem  to  have  presented  itself  to  the 
s  of  the  authorities  of  the  Assistance  Publique.  The 
sity  of  some  steps  being  taken  in  the  matter  is,  how- 
urgent,  as  the  working  of  the  new  law  concerning  the 
cation  of  contagious  diseases  threatens  to  turn  into  the 
s  all  medical  students  living  in  lodgings  where  con- 
as  disease  breaks  out.  Strangers  in  Paris,  under  these 
ul  circumstances,  will  find  themselves  in  the  same 
t.  Are  there  “  isolated  rooms  ”  for  them  in  readiness 
when  fees  are  forthcoming?  It  would  seem  not,  and 
mowing  painful  incident  related  by  Dr.  Lereboullet  at 
VcadC-mie  de  M^decine  will  probably  be  repeated, 
een  years  ago  a  patient  suffering  from  small-pox  was 


told  to  leave  the  hotel  where  he  was  lying  in  bed.  The  police 
commissary  authorised  the  notice  to  quit;  no  other  hotel  or 
lodging  house  would  take  in  so  dangerous  an  inmate,  not 
even  a  maison  de  sante,  either  religious  or  lay.  The  patient 
was  wrapped  up  in  blankets  and  taken  to  the  hospital  in  a  car¬ 
riage, where  he  died  five  days  afterwards  in  the  small-pox  ward. 
The  position  is  not  improved  since  then;  and  foreigners  attacked 
by  acontagious  illness  will  have  to  undergo  the  same  treatment. 
At  a  recent  meeting  of  the  Soci^td  M^dicale  des  Hopitaux 
M.  Millard  read  a  letter  from  the  Director  of  Public  Assist¬ 
ance  stating  that  the  pupils  suffering  from  non-contagious 
diseases  are  treated  without  fee  at  the  Maison  Dubois,  those 
suffering  from  contagious  diseases  at  the  Habervilliers  Hos¬ 
pital,  and  they  would  occupy  the  rooms  reserved  for  paying 
patients.  Two  rooms  of  the  Hotel  Dieu  annexe  are  also  in 
readiness.  Formerly,  at  the  Trousseau  Hospital,  the  pupils 
suffering  from  diphtheria  were  lodged  in  a  room  comprised 
in  the  house-surgeons’  ( internes )  quarters.  At  the  Broussais 
Hospital  a  hrancardier  was  turned  out  of  his  room  to  give 
place  to  scarlet  fever  patients  among  the  interne *. 

M.  Guerin  Roze  is  very  uneasy  about  the  overcrowding  of 
French  hospitals,  and  with  reason ;  there  are  1,100  patients 
in  surplus  in  the  Paris  hospitals  ;  brancards  are  set  up  for 
their  accommodation.  Unfortunately,  by  these  means  beds 
are  multiplied,  but  air  cubage  is  decreased  in  proportion. 
Wards  intended  to  accommodate  twenty-two  beds  contain 
forty.  M.  Guerin  Roze  recommends  sending  all  the  chronic 
cases  to  the  hospitals  outside  Paris. 

The  question  of  increasing  the  tax  on  medical  licences  is 
now  definitively  settled  by  the  discussion  at  the  Senate.  Pro¬ 
fessor  Cornil  and  M.  Bardoux  defended  the  liberal  professions, 
and  produced  a  great  impression,  but  the  Minister  of  Finance 
successfully  met  their  objections  by  the  political  and  financial 
considerations  he  laid  before  the  House.  The  Bardoux-Cornil 
amendment  was  rejected.  The  result  is  that  a  rent  of  3,000 
francs  is  raised  to  4,000  in  Paris.  In  towns  with  a  popula¬ 
tion  of  100,000  rents  of  80  francs  a  year  will  also  be  submitted 
to  this  tax  of  the  twelfth. 

It  is  proposed  by  the  Conseil  Gtindral  des  Societes  Medicales 
d’Arrondissements  to  place  the  widows  of  medical  men  who 
die  during  an  epidemic  on  the  same  footing  as  widows  of 
officers  who  die  on  the  battlefield,  with  the  intention  of  ob¬ 
taining  for  them  the  same  compensation.  The  great  difficulty, 
M.  Valude  declares,  who  is  on  the  Conseil,  “is  to  define  an 
epidemic.”  If  all  contagious  and  endemic  illnesses  are 
included,  the  field  of  honour  will  be  so  large  that  it  is  pos¬ 
sible  that  public  authorities  will  not  accept  a  law  with  such  a 
vast  application. 

The  sanitary  condition  of  Finisterre  is  excessively  unsatis¬ 
factory.  Cholera  has  reappeared  at  Quimper  at  the  hospital 
situated  on  high  ground.  The  drainage  of  the  hospital  runs 
down  into  the  town,  and  cholera  spreads  there ;  ten  deaths 
have  occurred,  some  after  a  few  hours’  illness.  At  Lorient 
cholera  also  exists.  Despite  the  declared  freedom  of  Lorient 
from  cholera,  the  Department  of  Morbihan,  in  which  it  is 
situate,  continues  to  record  cases  of  the  disease;  the  mortality 
in  the  last  week  of  April  and  the  first  of  the  present  month 
has  amounted  to  some  30  deaths. 


LIVERPOOL. 

Earth- to- Earth  Burial. — Exhibition  of  Etchings. — Appointments 
at  the  Royal  Infirmary  and  Stanley  Hospital. 

The  last  meeting  of  the  session  of  the  Medical  Institution 
took  place  on  May  4tli,  when  Mr.  Seymour  Haden,  as  the 
guest  of  the  Society,  explained  to  the  members  and  to  a 
number  of  non-medical  visitors  his  well-known  views  as  to  the 
proper  means  of  disposing  of  the  dead.  An  animated  dis¬ 
cussion  followed,  in  the  course  of  which  Dr.  Hope  pointed 
out  that  so  far  as  Mr.  Haden’s  system  of  burial  led  to  rapid 
disintegration  of  the  body,  it  was  open  to  the  same  objection 
that  had  been  urged  against  cremation,  namely,  that  it  tended 
to  destroy  the  evidences  of  crime.  Burial  grounds  must  tend 
to  contaminate  water,  since  they  required  to  be  underdrained. 
The  fumes  from  crematoria  consisted  only  of  carbonic  acid, 
water,  and  nitrogen  ;  many  tons  of  organic  refuse  were  burnt 
daily  in  the  destructors  in  Liverpool,  and  no  nuisance  re¬ 
sulted.  Professor  Gotch  condemned  the  practice  of  burning 
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human  remains  and  organic  refuse  generally,  on  the  ground 
that  it  diminished  the  stock  of  nitrogen  available  for  the 
maintenance  of  organic  life.  The  nitrogen  from  organic  re¬ 
mains  decomposing  in  the  ordinary  way  went  to  nourish  other 
forms  of  life;  burning  reduced  it  to  an  inert  gas,  which  went 
to  swell  the  nitrogen  of  the  air,  and  was  henceforth  incapable 
of  assimilation  by  organised  beings.  Dr.  Carter  disputed  Pro¬ 
fessor  Gotch’s  conclusion  derived  from  the  alleged  destructionof 
valuable  nitrified  bodies  in  cremation,  since  when  buried 
they  were  not  in  a  situation  where  they  could  be  of  any  use 
for  vegetation.  Mr.  F.  W.  Lowndes  said  he  had  adopted  the 
method  of  earth-to-earth  burial,  but  he  differed  from  Mr. 
Haden  with  regard  to  the  legal  bearings  of  cremation.  The 
proper  time  to  determine  the  cause  of  death  was  before  putre¬ 
faction  had  set  in,  after  which  it  was  often  imoossible  to  de¬ 
tect  the  evidence  of  violence.  It  was  very  difficult  to  obtain 
a  conviction  on  evidence  obtained  by  exhumation  alone  ;  in 
most  of  the  cases  where  it  had  been  performed,  suspicion  had 
been  aroused  by  the  detection  of  a  repetition  of  the  crime 
which  by  itself  would  have  led  to  conviction,  and  there  had 
been  gross  carelessness  or  irregularity  in  the  certification  of 
the  deaths.  The  impression  left  by  the  address  and  the  de¬ 
bate  was  that  Mr.  Haden  had  made  out  a  good  case  for  his 
special  mode  of  interment,  but  that  he  had  failed  to  make 
good  his  case  against  cremation. 

An  interesting  feature  of  the  evening  was  the  exhibition  of 
a  large  collection  of  etchings  by  Mr.  Haden,  who  kindly  ex¬ 
plained  tlxeir  subjects  and  the  methods  by  which  they  were 
produced.  He  claimed  for  etching  a  high  position  as  a  means 
of  training  the  eye  and  hand  of  the  surgeon. 

The  authorities  of  the  Royal  Infirmary  have  create  I  two 
new  special  departments  for  diseases  of  the  throat  and  of  He 
skin.  Dr.  J.  Middlemaf  s  Hunt  has  been  appointed  Laryngolo¬ 
gist,  and  Dr.  Leslie  Roberts  Dermatologist.  Dr.  A.  Hill 
Abram,  Pathologist  to  the  Royal  Infirmary,  has  been  ap¬ 
pointed  Assistant-Physician  to  the  Stanley  Hospital.  The 
friends  of  this  hospital  are  to  be  congratulated  on  the  extra¬ 
ordinary  progress  it  has  made  in  the  last  few  years.  The 
number  of  in-patients  last  year  was  the  highest  on  record,  and 
the  amount  of  annual  subscriptions  has  increased  threefold 
during  the  last  six  years. 


MANCHESTER. 

The  Medical  Faculty  of  Owens  College:  New  Appointments. — 
Professor  Stirling's  Lectures  to  Teachers. — The  Proposed  Re¬ 
building  of  the  Southern  Hospital. 

The  summer  session  of  the  Medical  Department  of  Owens 
College  began  on  May  2nd,  and  there  seems  to  be  more  than 
the  average  attendance  of  students.  The  medical  staff  of  the 
College  has  been  considerably  increased  and  strengthened, 
Mr.  Jones  having  been  elected  Professor  of  Systematic  Sur¬ 
gery,  with  Mr.  William  Thorburn  as  his  assistant,  while  Mr. 
Wright  and  Mr.  Southam  have  undertaken  the  teaching  of 
Practical  and  Operative  Surgery.  As  in  previous  years,  a 
course  of  post-graduate  classes  at  the  College  will  be  announced 
in  due  course. 

Under  the  auspices  of  the  Combe  trustees  Professor  Stirling 
has  commenced  a  course  of  eight  lecture-demonstrations  on 
physiology  to  teachers  resident  in  and  around  Manchester. 
The  meetings  take  place  on  Saturdays,  and  consist  of  demon¬ 
strations  of  the  fundamental  facts  in  physiology  by  means  of 
comparatively  simple  apparatus  such  as  may  be  obtained  by 
teachers  of  this  subject  in  schools.  The  teachers  are  shown 
how  the  facts  may  be  demonstrated  to  their  pupils  by  the 
simplest  methods.  It  is  an  attempt  to  substitute  object 
teaching  for  mere  book  work.  The  course  is  attended  by  over 
200  teachers. 

It  has  been  arranged  that  early  next  winter  a  bazaar  will 
be  held  in  Manchester  in  aid  of  the  building  fund  of  the 
Southern  Hospital.  The  Southern  Hospital  for  Women  and 
Children  will  be  transferred  to  the  Stanley  Grove  Estate,  and 
it  is  hoped  that  sufficient  funds  will  be  forthcoming  to  enable 
the  managers  of  this  institution  to  erect  a  new  hospital  on 
the  College  Hospital  Estate,  with  a  frontage  to  Oxford  Road 
and  opposite  the  large  open  space  of  the  Whitworth  Park. 

The  Mandalay  Leper  Home,  according  to  a  Times  telegram 
from  Rangoon,  now  contains  65  inmates. 
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THE  SEVENTH  INTERNATIONAL  CONGRESS  01 
HYGIENE  AND  DEMOGRAPHY,  1891. 

Sir, — The  Transactions  of  the  International  Congress 
Hygiene  and  Demography  have  been  issued  by  the 
lishers,  and  the  delivery  of  them  to  the  members  of 
Congress  has  been  almost  completed.  Owing  to  vari 
causes — changes  of  address,  possible  errors  in  the  list, 
— some  few  copies  have  not  found  their  owners,  and  I 
you  to  kindly  allow  me  to  make  use  of  your  valuable  colu 
to  request  those  persons  whose  names  are  on  the  list  of  mi 
bers,  and  who  have  not  duly  received  the  Transactions y 
immediately  notify  the  fact  to  Messrs.  Eyre  and  Spottiswc* 
East  Harding  Street,  Fetter  Lane,  E.C. — I  am,  etc., 

Wimpole  Street,  W.,  May  6th.  Gr.  A  .  Poore, 

Honorary  Secretary-Genei, 


DEATHS  UNDER  CHLOROFORM. 

Sir, — The  brief  records  of  the  two  fatal  cases  of  chloroto 
narcosis  reported  in  your  last  issue,  confirm  the  lesson  tan 
by  so  many  hundreds  previously  published,  namely,  thata 
disaster  is  in  most  instances  the  result  of  the  too  ra| 
administration  of  a  too  concentrated  vapour  of  chlorofcu 
This  is  borne  out  by  the  post-mortem  appearances  in  the  i 
case  particularly  :  “  the  organs  were  healthy,  the  heart  scj( 
what  large,  the  right  side  full  of  blood,  the  left  emp. 
These  appearances,  as  everyone  is  aware,  are  characteristic 
obstructed  respiration.  These  patients  do  not,  propl 
speaking,  die  of  apnoea,  but  of  want  of  oxygen,  and  this  <r 
dition  is  brought  about  partly  by  the  effect  of  the  too  com 
trated  vapour  on  the  central  nervous  system,  and  partly} 
the  displacement  of  the  oxygenised  air  by  the  toxic  vapii 
The  suddenness  and  brevity  of  the  period  of  intoxication! 
excite  no  surprise  if  one  reflects  for  how  short  a  time  reap! 
tion  can  be  voluntarily  suspended.  In  chloroform  narcci 
the  catastrophe  is  precipitated  by  the  place  of  the  air  ina 
lungs  being  taken  by  a  vapour  not  only  incapable  of  sustain 
life,  as  is  the  case  presumably  with  nitrous  oxide,  but  acti  1 
inimical  to  life.  Under  such  circumstances  death  is  obvio  l 
likely  to  take  place  sooner  than  after  mere  plugging  of  h 
trachea.  .  ] 

No  apology  is  needed  for  insisting  on  this  point,  whici 
of  the  very  first  importance.  Mere  experience  has  prc^ 
unable  to  afford  a  solution  of  the  problem,  which  musl 
studied  in  the  light  of  physiological  data. — I  am,  etc., 

May  9th.  A.  V. 


EXAMINATION  OF  SANITARY  INSPECTORS. 

Sir, — As  Drs.  Allan  and  James  insinuate  that  I  must  h 
received  the  letter  that  they  think  they  sent  me  on  Febri 
22nd,  1893.  because  it  has  not  been  returned  to  them  thrca 
the  Dead  Letter  Office,  I  must  ask  you  to  allow  me  to  C 
ti!i0  fctcfcs 

On  February  20th  I  wrote  to  Mr.  James  to  ask  him  wh;  < 
an  Honorary  Fellow  of  the  British  Institute  of  Public  HeG 
I  did  not  receive  an  invitation  to  the  conference  arrange! 
that  Institute  at  the  Mansion  House  on  the  previous  Sa 
day.  On  February  23rd  I  received  an  answer  from  Mr.  Jatf 
in  which  he  says  :  “  I  beg  to  acknowledge  the  receipt  of  p 
letter  of  the  20th  inst.  I  had  written  a  reply,  but  I  notic ) 
to-day’s  Times  a  communication  from  you  on  the  subjec 
beg,  therefore,  to  refer  you  to  the  columns  of  that  journa  l' 
the  reply  to  your  letter  from  my  colleague  and  myself.” 

It  is  quite  obvious  from  this  that  they  did  not  send  met 
letter  saying  that  I  was  no  longer  an  Honorary  Fellow  of  P 
Institute,  and,  so  far  from  answering  my  question  ini 
columns  of  the  Times ,  they  made  no  reference  to  it  at  all. 

I  do  not  for  a  moment  suggest  that  they  intended  by  1 
any  discourtesy  towards  me,  but  merely  conclude  that  < 
thought  they  had  sent  me  a  letter  which  apparently  1 
written,  but  of  which  Mr.  James  not  only  says  in  the  1 
quoted  above  that  he  did  not  send  it,  but  why  he  did  not  r 
it,  and  I  am  confirmed  in  this  belief  by  the  fact  that  they  - 
now  written  to  me  for  a  copy  of  the  letter  from  their  Instil 
which  I  quoted  in  my  last  letter  to  you.  . 

I  quite  agree  with  the  honorary  secretaries  of  the  Bi* 
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titute  of  Public  Health  that  the  question  of  the  exatnina- 
l  of  sanitary  inspectors  is  not  a  personal  matter  at  all,  and 
ive  never  so  treated  it.  I  hold  the  view  that  the  Board  of 
iminers  of  the  Sanitary  Institute  is  a  thoroughly  cont¬ 
ent  and  representative  board,  but  that  if  it  is  necessary  to 
n  a  conjoint  board  of  examiners,  such  conjoint  board 
uld  be  made  with  the  Society  of  Medical  Officers  of 
ilth,and  there  is  no  reason  whatever  why  the  British  In- 
ute  of  Public  Health  should  be  represented  on  it,  as  the 
sabers  of  that  body  are  either  medical  officers  of  health  or 
sons  who  have  nothing  to  do  with  sanitary  inspectors. — I 
,  etc. 

,  Savile  Row,  London,  W.,  May  3rd.  W.  H.  CORFIELD. 


HOSPITALS,  CONSULTANTS.  AND  GENERAL 
PRACTITIONERS. 

ir,— Your  correspondent  “Diogenes”  has  ably  represented 
consultants’  disregard  of  the  general  practitioners  as  con- 
as  hospital  abuse.  The  consultants  shut  their  eyes  and 
they  see  no  abuse  of  the  hospitals,  or  they  maintain  that, 
here  is  some  misuse,  it  is  justified  by  the  great  superi- 
y  of  the  treatment  they  administer  to  the  “poor 
itures  ”  who  “have  attended  pay  doctors  and  operating 
mists  unsuccessfully.”  (The  phrases  in  inverted  commas 
ur  in  letters  to  the  British  Medical  Journal  of  March 
and  25th.) 

n  the  other  hand,  the  general  practitioners  continually,  if 
daily,  hear  of  their  patients  (or  those  who  should  be  their 
ients)  going  to  be  treated  gratuitously  by  consultants  at 
different  hospitals.  It  is  doubtless  rare  to  find  members 
he  upper  and  upper  middle  classes  among  hospital  out- 
ients,  but  tradespeople,  publicans,  clerks,  artisans — in 
all  the  classes  which  form  the  backbone  of  most  general 
2tices— go  to  the  hospital  as  a  matter  of  course  whenever 
aits  their  purpose,  and  consider  they  have  a  perfect  right 

10  so ;  and,  if  it  were  not  for  the  inconvenience  of  the 
vded  and  dirty  waiting-rooms,  they  would  do  so  much 
•e  than  they  do  now.  Mr.  Cripps  need  not  expect  to  know 
m  by  their  fashionable  clothes  and  clean  linen,  for  if  they 
r  indulge  in  these  luxuries  they  are  too  wise  to  go  to  hos- 

11  in  such  trim.  If  the  authorities  at  St.  Bartholomew’s 
ly  wish  to  prevent  the  gratuitous  treatment  of  those  who 
afford  to  pay  they  must  employ  a  very  different  system  of 
istigation  to  that  which  Mr.  Harrison  Cripps  describes. 

s  regards  the  treatment  obtained  at  the  chief  hospitals,  we 
lly  acknowledge  the  skilful  and  self-sacrificing  way  in 
ch  most  members  of  hospital  staffs  do  their  work,  and  re- 
nise  the  great  benefit  of  hospital  treatment  in  suitable 
*s.  But  in  a  large  proportion  of  cases  of  patients  who 
sent  themselves  at  hospitals  from  this  locality  I  venture 
ay  it  would  be  better  for  them  to  be  treated  by  a  local 
iy  doctor,”  even  though  he  were  a  member  of  the  sixpenny 
ernity.  For  at  any  rate  the  patient  is  not  likely  to  get 
tn  from  the  latter’s  treatment,  if  he  derives  no  benefit, 
le  it  is  very  probable  that  the  long  journey  to  hospital  and 
risome  waiting,  without  proper  food,  will  cause  consider- 
iharm.  I  have  repeatedly  known  patients  return  from 
out-patient  department  to  take  to  their  bed  and  die. 

;  is  unpleasant  to  have  to  take  to  task  those  who  taught 
and  whom  we  recognise  as  “the  leaders  of  the  pro¬ 
ion,”  and  that  is  why.  Sir,  you  are  not  overwhelmed  with 
ers  on  this  subject.— I  am,  etc., 

amstead,  May  2nd.  Sidney  Davies,  M.D.Oxon. 

/  - 

SLIMINARY  EDUCATION  OF  MEDICAL  STUDENTS. 
iR. — I  notice  that  the  above  subject  has  attracted  your  at- 
don ;  also  that  you  consider  it  is  desirable  it  should  be 
It  with  by  competent  authority.  I  am  glad  you  have  done 
for,  not  only  in  the  interests  of  the  profession,  but  of  the 
eral  public,  the  question  is  one  of  immediate  and  prime 
'Ortance.  I  will  give  you  a  recent  experience  of  mine, 
oh  will  show  that  either  the  standard  of  knowledge 
oted  from  candidates  for  the  medical  profession  is  a 
eulously  low  one  or  that  the  examiners  are  very  lax. 
ie  few  years  ago  one  of  my  sons  was  at  a  pretty  well- 
wn  public  school,  and  I  wrote  to  the  head  master,  asking 
J  his  chances  were  of  his  getting  into  Woolwich  or  Sand¬ 


hurst.  The  reply  I  received  was  No,  not  at  present,  but  the 
information  was  volunteered  that  he  would  have  no  difficulty 
in  matriculating  for  the  medical  profession.  Circumstances 
prevented  my  adopting  this  suggestion,  and  I  removed  the 
youngster  to  one  of  our  largest  public  schools.  It  took  him 
four  years’  hard  work  before  he  was  successful  at  the  army 
competitive.  The  contrast  was  to  me  a  painful  one. 

It  would  make  too  large  a  demand  upon  your  valuable 
space  to  discuss  the  importance  of  this  question  to  the  gene¬ 
ral  public,  but  if  the  schools  do  not  see  it  and  set  their  house 
in  order  the  general  public  will.  The  sooner  the  better,  for 
then  the  Legislature  may  take  action,  and  aspirants  for  the 
medical  profession  may  have  to  pass  an  examination  con¬ 
ducted  by  the  Civil  Service  Commissioners  before  being 
allowed  to  enter  any  school  of  medicine.  This  indeed  would 
be  a  fortunate  deliverance  from  the  present  system— dictated 
by  the  petty  needs  or  jealousies  of  rival  schools.— I  am,  etc., 
May  6th.  MEDICUS. 
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THE  NAVY. 

Deputy-Inspector-General  Maxwell  Rodgers,  M.D.,  has  been  placed 
on  the  Retired  List,  with  permission  to  assume  the  rank  of  Inspector- 
General  of  Hospitals  and  Fleets,  May  7th.  He  was  appointed  Surgeon, 
December  28th,  1857  ;  Staff-Surgeon,  December  8th,  1868  ;  Fleet-Surgeon, 
March  6th,  1880;  and  Deputy-Inspector  General,  May  4th,  1888.  As 
Assistant-Surgeon  he  served  on  the  Belleisle,  and  attended  on  the- 
wounded  during  the  operations  at  the  Peiho  forts  in  1858  (China  medal). 
Served  as  Acting  Surgeon  of  the  Assurance  during  an  outbreak  of  cholera 
and  fever  on  board,  in  1865,  when  in  the  River  Danube  and  Black  Sea.  Was 
Fleet-Surgeon  of  the  Monarch  at  the  bombardment  of  Alexandria,  July 
11th,  1882,  and  at  the  occupation  of  Port  Said  (Egyptian  medal,  Alex¬ 
andria  clasp,  Khedive’s  bronze  star). 

The  following  appointments  have  been  made  at  the  Admiralty  Thomas 
W.  Sibbald,  Staff- Surgeon,  to  the  Arethusa,  May  16th ;  Edward  W. 
Luther,  Staff-Surgeon,  to  the  Hawke,  May  16th  :  George  W.  Bell,  Staff- 
Surgeon,  to  the  Melampits,  May  16th;  Thomas  R.  Pickthorn,  Staff-Sur¬ 
geon,  to  the  Nile,  May  16th ;  W.  G.  Stott,  M.  B.,  Surgeon,  to  the  Vivid,  May 
5th;  Michael  O’Brien,  Surgeon,  to  the  Hawke,  Mayl6tli;  Horace  E. 
F.  Cross,  Fleet-Surgeon,  to  the  Tamar,  May  9th ;  George  Kell, 
Fleet-Surgeon,  to  the  St.  Vincent,  May  9th;  Robert  Hat,  M.D., 
Fleet-Surgeon,  to  Haulbowline  Hospital,  May  9th  :  John  Wilson,  M.D., 
Staff-Surgeon,  to  the  Rodney,  May  9th  ;  Robert  F.  Yeo,  Staff-Surgeon,  to- 
Chatham  Hospital,  May  9th. 


ARMY  MEDICAL  STAFF. 

Surgeon-Lieutenant-Colonel  J.  F.  Supple  is  promoted  to  be  Brigade- 
Surgeon-Lieutenant-Colonel,  rice  R.  N.  Macpherson,  retired,  April  9th. 
Brigade  Surgeon-Lieutenant-Colonel  Supple  entered  the  service  as  Assist¬ 
ant-Surgeon,  April  1st,  1867  ;  became  Surgeon,  March  1st,  1873;  Surgeon- 
Major,  April  1st,  1879 ;  and  Surgeon-Lieutenant-Colonel,  April  1st,  1887. 
He  served  in  the  Ashantee  war  of  '873-74,  and  was  present  at  the  attack 
on  and  defence  of  the  hospital  at  Foomanah  (medal) ;  in  the  Afghan  war 
in  1878-80  (medal),  and  with  the  Burmese  Expedition  in  1886-7  as  Senior 
Medical  Officer  to  the  6th  Brigade  (mentioned  in  despatches,  medal  with 
clasp). 

Brigade-Surgeon-Lieutenant-Colonel  C.  F.  Churchill,  M.B.,  who  is- 
serving  in  Bengal,  is  appointed  Principal  Medical  Officer,  Pesliawur  Dis¬ 
trict,  vice  Brigade  Surgeon-Lieutenant-Colonel  G.  Thomson,  M.B.,  trans¬ 
ferred  to  the  Civil  Department  in  anticipation  of  promotion. 

Brigade-Surgeon-Lieutenant-Colonel  W.  T.  Martin,  M.D.,  having  been 
appointed,  in  anticipation  of  promotion,  to  the  Administrative  Medical1 
Staff  of  the  Bengal  Command,  is  appointed  Principal  Medical  Officer, 
Allahabad  District,  vice  Surgeon-Colonel  R.  P.  Ferguson,  transferred. 

Surgeon-Colonel  R.  P.  Ferguson,  serving  in  Bengal,  is  transferred  from 
the  Allahabad  District,  to  be  Principal  Medical  Officer  Sirhind  District, 
vice  Surgeon-Colonel  A.  C.  Gaye. 

Surgeon-Colonel  A.  C.  Gaye  is  transferred  from  the  Sirhind  District, 
Bengal  Command,  to  the  Administrative  Medical  Staff  of  the  Madras 
Command,  in  succession  to  Surgeon-Colonel  J.  Inkson,  M.D.,  transferred! 
to  the  Home  Establishment. 

Surgeon-Majors  W.  R.  Browne,  M.D.,  and  A.  H.  Leapingwell,  Madras 
Establishment,  having  completed  twenty  years'  full  pay  service,  are  pro¬ 
moted  to  be  Surgeon-Lieutenant-Oolonels  from  April  1st. 

Brigade  Surgeon-Lieutenant-Colonel  F.  H.  Blenkinsop,  Madras  Estab¬ 
lishment,  is  appointed  Principal  Medical  Officer,  Myingyan  District, 
Burmah. 

Surgeon-Captain  F.  H.  Treherne  has  been  appointed  Surgeon  to  Sir 
George  White,  the  newly  appointed  Commander-in-Chief  in  India. 


ARMY  MEDICAL  RESERVE. 

Suhgeon-Lieutenant-Colonel  William  Malcolmson,  having  resigned 
his  Militia  appointment,  ceases  to  be  an  officer  of  the  Army  Medical 
Reserve,  May  10th. 

Surgeon-Captain  D.  V.  Rees,  having  resigned  his  Volunteer  Medical 
appointment,  ceases  to  belong  to  the  Army  Medical  Reserve.  May  10th. 

Surgeon-Lieutenant  P.  M.  Kerr,  M.B.,  3rd  Volunteer  Battalion  King’s 
Own  Scottish  Borderers,  is  appointed  Surgeon-Lieutenant,  May  10th. 


THE  MILITIA. 

Mb.  Frederick  Josral  Burgess,  F.R.C.S.,  L.R.C.P.,  late  Surgeon  Hants 
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Artillery  Militia,  and  Senior  Staff  and  Consulting  Surgeon  of  the  Army  of 
Don  Carlos,  in  Spain  in  1835-7,  died  in  London  on  May  2nd,  in  the  82nd 
year  of  his  age. 

With  reference  to  the  paragraph  in  last  week’s  British  Medical 
Journal  respecting  the  resignation  of  his  commission  by  Surgeon  Lieu¬ 
tenant-Colonel  Graham,  we  are  asked  to  say  that  he  was  appointed 
Assistant-Surgeon  to  the  Koyal  .Renfrew  Militia  January  llth,  1867,  and 
had  therefore  twenty-six  years’  service  instead  of  twenty  years,  as  might 
toe  inferred  from  our  notice. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Major  A.  Adams,  M.D.,  Madras  Establishment,  Residency  Sur¬ 
geon,  Western  Rajpootana  States,  returned  to  duty  on  March  22nd. 

Surgeon-Major  P.  D.  Pane,  Bengal  Establishment,  assumed  medical 
charge  of  Meywar  Residency  on  March  24th. 

Surgeon-Captain  J.  G.  Jordan,  Bengal  Establishment,  received  charge 
-of  Barisal  Gaol  on  April  4th. 

Surgeon-Major  C.  T.  Rundle,  Madras  Establishment,  from  Thayetmyo 
■to  Mandalay,  Burma,  to  be  Civil  Surgeon,  vice  Surgeon-Captain  A.  O. 
Evans,  who  proceeds  on  furlough. 

Surgeon-Captain  A.  R.  P.  Russell,  Bengal  Establishment,  from  Toun- 
goo  to  Thayetmyo,  Burmah,  to  be  Civil  Surgeon. 

Surgeon-Captain  C.  N.  Bensley,  Bengal  Establishment,  from  Akyab  to 
Tunogoo,  Burmah,  to  be  Civil  Surgeon. 

Surgeon-Captain  C.  L.  Williams,  M.D.,  Madras  Establishment,  from 
Yemethen  to  Akyab,  Burmah,  to  be  Civil  Surgeon. 

Surgeon-Captain  J.  Jackson,  M.B.,  Bombay  Establishment,  is  appointed 
•to  act  as  Civil  Surgeon  of  Sattara,  in  addition  to  his  own  duties,  during 
the  absence  of  Surgeon-Major  D.  C.  Davidson,  on  privilege  leave. 

Surgeon-Captain  H.  Herbert,  Bombay  Establishment,  is  appointed 
Civil  Surgeon  of  Kaira. 

Surgeon-Major  C.  H.  Beatson,  Medical  Officer  lOtli  Bengal  Lancers,  is 
appointed  Secretary  to  the  Principal  Medical  Officer,  Her  Majesty’s 
Forces  in  India,  May  14th. 

Surgeon-Majors  D.  Wilkie,  M.B.,  D.  P.  Macdonald,  M.D.,  O.  Baker, 
and  F.  W.  Wright,  DS.O.,  MB.,  of  the  Bengal  Establishment,  having 
•completed  twenty  years’  full  pay  service,  are  promoted  to  be  Surgeon- 
Lieutenant-ColoDels  from  April  1st. 

The  undermentioned  officers  have  leave  of  absence  as  specified 
Surgeon-Lieutenant-Colonel  A.  Crombie,  M.D  ,  Bengal  Establishment, 
Surgeon  -  Superintendent  of  Presidency  General  Hospital,  Calcutta, 
-special  leave  for  six  months  on  private  affairs  ;  Surgeon  Captain  J.  T. 
Daly,  M. B.,  Bengal  Establishment,  till  November  loth,  in  extension; 
Gurgeon-Colonel  A.  Porter,  M.D  ,  Madras  Establishment,  from  March  1st 
to  July  10th,  on  private  affairs,  pending  retirement;  Surgeon-Captain  H. 
Greamy,  Madras  Establishment,  for  two  months,  on  private  affairs. 


THE  YEOMANRY  AND  VOLUNTEERS. 
Surgeon-Lieutenant-Colonel  J.  B.  Maurice,  M.D,  Royal  Wiltshire 
Yeomanry  (Prince  of  Wales’s  Own  Royal  Regiment),  has  resigned  his  com¬ 
mission.  Dr.  Maurice  was  appointed  Surgeon,  April  24th,  1869,  and  was 
made  Surgeon-Lieutenant  Colonel,  December  1st,  1891. 

The  undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants  to 
tlie  corps  specified,  all  dated  May  6th  :  William  Henry  Bourke,  M.D, 
1st  Middlesex  Engineers  ;  Ernest  Charles  Drake,  2nd  Volunteer 
Battalion  Queen’s  Royal  West  Surrev  Regiment  (late  the  4th  Surrey) :  John 
Stewart  Mc^onville,  M.  D.,  3rd  (the  tslythswood)  Volunteer  Battalion 
Highland  Light  Infantry  (late  the  8th  Lanarkshire). 

Surgeon-Captain  A.  Napier,  M.D.,  3rd  Lanarkshire,  is  promoted  to  be 
Surgeon- Major,  May  6th. 

Mr.  Edgar  Duesbury  Wellburn  is  reappointed  Surgeon-Lieutenant  to 
(the  1st  Volunteer  Battalion  Duke  of  Wellington  West  Riding  Regiment 
Clate  the  4tli  West  Riding  of  Yorkshire),  May  6th.  Mr.  Wellburn  was 
appointed  Surgeon-Lieutenant  to  the  same  corps,  November  29th,  1890, 
■and  resigned  July  30th,  1892. 

Surgeon-Captain  J.  Charlesworth,  M.D.,  1st  Volunteer  Battalion 
Prince  of  Wales’s  North  Staffordshire  Regiment  (late  the  2nd  Stafford- 
■3hrre),  is  promoted  to  be  Surgeon-Major,  May  6th. 

Surgeon-Major  T.  A.  McOullagh  and  Surgeon-Lieutenant  W.  Robinson, 
M.B.,  2nd  Volunteer  Battalion  Durham  Light  Infantry  (late  the  2nd 
Durham),  are  promoted  to  be  Surgeon-Major  and  Surgeon-Captain 
respectively.  May  6th. 

Surgeon-Lieutenant  C.  II.  C.  Cosens,  Norwich  Company  Volunteer 
Medical  Staff  Corps,  has  resigned  his  commission,  which  was  dated  June 
11th,  1892. 


THE  INDIAN  PRESIDENCY  COMMANDS. 

_A  despatch  has  been  published  from  the  Government  of  India  advocat¬ 
ing  the  abolition  of  the  presidency  military  commands  in  India.  For  the 
present  system  it  is  proposed  to  substitute  four  armies,  each  commanded 
toy  a  lieutenant-general,  with  a  separate  command  for  Burmah,  the  whole 
being  under  the  direct  command  of  the  Commander-in  Chief  in  India. 
The  four  armies  suggested  are  the  army  of  the  North,  the  army  of  the 
West,  the  army  of  the  East,  and  the  army  of  the  South,  Burmah  being 
added  as  a  separate  command  under  a  major-general. 

In  deference  to  the  views  enunciated  in  the  despatches  referred  to,  the 
Government  have  introduced  into  Parliament  a  Bill  with  the  intention 
of  giving  effect  to  the  proposed  changes,  and.  after  a  discussion,  this  Bill 
has  been  read  a  second  time  in  the  House  of  Lords  without  a  division, 
and  will  doubtless  pass  into  law  without  material  alteration. 

It  is  recommended  that  the  Indian  medical  departments  shall  be  amal¬ 
gamated  and  placed  under  the  Principal  Medical  Officer  of  Her  Majesty’s 
Forces,  as  proposed  in  the  General  Order  of  1888. 


THE  RANK  AND  TITLES  OF  ARMY  MEDICAL  OFFICERS. 

Equality  writes  :  The  late  Secretary  of  State  for  War  said  he  intended  to 
give  substantive  rank  (that  is,  armv  rank;  to  medical  officers,  and  in 
the  preamble  of  the  subsequent  Warrant  of  1891  it  is  stated  “it  is 
deemed  expedient  in  some  respects  to  alter  the  designations  of  the 
■departmental  ranks  of  Our  Medical  Staff,”  and  after  there  is  a  clause 


running :  “  The  substantive  ranks  of  Our  Medical  Staff  shall  be,”  e 
Then  follow  the  new  titles,  and  the  limiting  of  the  executive  functio 
of  the  rank  indicated  by  the  military  portion  of  the  titles  to  the  saij 
extent  as  in  previous  warrants.  Now.  substantive  rank  was  not  giv 
or  even  improved  by  the  last  warrant,  for  medical  officers  remain  d 
partmental.  Nevertheless,  by  the  more  correct  mode  of  expressi1 
titular  rank  (which  is  but  the  shadow  of  the  substance)  the  status 
medical  officers  has  been  advanced  a  degree.  Many  persons  overlo 
the  preamble  of  the  Warrant;  but  we  have  the  authority  of  Mr.  Gla 
stone  himself:  “The  preamble  (of  a  Bill)  is  a  radical  and  a  cardii 
principle  underlying  each  and  every  enactment.”  As  regards  titles, : ' 
army  officers  have  the  military  portion  of  their  titles  placed  first  wh, 

ever  their  civil  status;  thus,  Captain  the  Hon.  John - ,  Major  Lo1 

George.  But  with  medical  officers  the  civil  precedes  the  military  tit! ' 
except  in  the  case  of  Brigade-Surgeon.  There  are  no  such  titles 
Gunner-Captain  or  Sapper-Major  to  distinguish  officers  of  the  so-call 
scientific  branches  of  the  service;  and  why  should  it  be  necessary 
differentiate  in  the  case  of  medical  officers  ? 

***  We  fear  there  is  much  force  in  our  correspondent’s  criticisms. 


HANDICAPPED. 

X.  writes  :  The  officers  of  the  Indian  Medical  Service  are  at  a  disa 
vantage  as  regards  promotion  to  surgeon-major-general  with  officers 
the  Medical  Staff.  In  the  Bengal  Medical  Service  there  is  only  o 
surgeon-major-general’s  appointment,  aDd  that  being  a  civil  one  ti 
five  military  surgeon-colonels  of  that  service  are  obliged  to  retire 
that  rank  on  completion  of  five  years’  tour  of  duty,  and  obtain 
higher  rank.  The  abolition  of  the  step  of  honorary  rank  on  retireme 
was  unfair  to  the  Indian  Medical  Service. 

*#*  We  have  exposed  this  clear  grievance  in  recent  articles. 


INDIAN  COMPARISONS. 

I.  M.  S.  protests  against  the  incorrect  and  misleading  comparisons  whi 
a  correspondent  in  the  British  Medical  Journal  of  February  29 
draws  between  the  treatment  of  the  Indian  Medical  Service  and  t 
Medical  Staff  in  India.  The  “unfair  distinctions  ”  exist  not  inti 
Indian  Regulations,  but  only  in  your  correspondent’s  imaginatic 
There  is  no  such  thing  as  “  forage  ;”  it  is  called  “  horse  ”  allowance 
these  regulations,  and  the  volumes  quoted  do  not  deal  with  allowance 
The  only  condition  under  which  a  youDg  Indian  medical  officer  c 
draw  horse  allowance  is  when  in  charge  of  a  regiment  of  native  CQ,vah 
on  “general  duty”  he  draws  exactly  the  same  pay  as  a  Medical  St’ 
officer  of  his  own  standing.  Letters  like  those  of  your  corresponde 
so  full  of  misstatements,  only  cause  unpleasantness  between  the  sist 
services. 

%*  It  seems  pretty  evident,  we  fear,  our  correspondent  of  Februa 
25th  wrote  without  sufficient  knowledge  of  facts  or  of  the  Indian  Ref 
lations.  We  would,  of  course,  not  publish  unfair  comparisons  know!' 
them  to  be  such;  but  we  desire  to  see  all  matters  bearing  on  t 
financial  treatment  of  the  Medical  Staff  in  India  freely  discussed, 
order  to  arrive  at  the  truth  :  and,  if  need  be,  find  a  remedy  for  uneqi 
or  unfair  regulations. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


UNPROFESSIONAL  ADVERTISEMENT. 

We  have  received  a  very  unprofessional  handbill.  We  thought 
had  reference  to  a  “goose  club  ;”  but  on  closer  inspection  we  found 
referred  to  a  “  medical  club  ”  in  course  of  formation  by  one  Dr.  Lawsc 
who  it  appears  carries  on  trade  at  the  “corner  of  Barry  Road  and  Uadi 
hill  Road  ”  from  9  till  11  every  morniDg.  There  appears  to  be  very  lit 
new  about  the  phraseology  of  this  circular ;  the  midwifery  fees,  13s.— “ 
be  paid  up  before  any  services  can  be  rendered”-are  if  anything  rath 
high  for  this  sort  of  thing.  We  notice  that  the  later  developments 
commercial  enterprise  have  not  been  forgotten.  Most  of  us  are  famili 
with  the  prospectus  offering  a  “teapot  gratis  to  every  purchaser  of  o 
pound  of  our  genuine  Bohea.”  On  similar  lines  we  find :  “  Each  inerat 
bringing  two  fresh  members  to  join  the  club  will  stand  free  for  o 
week.” 


LONDON  AND  COUNTIES  MEDICAL  PROTECTION  SOCIETY 
A  meeting  of  Council  was  held  at  57,  Harley  Street,  on  April  24th.  1 
Heron  presided.  One  hundred  and  thirty  Dew  members  were  electi 
Dr.  Mead  reported  successful  meetings  and  new  branches  formed  in  Ca 
bridge,  Bury  St.  Edmunds,  and  West  London.  The  secretaries  report 
that  two  dentists  had  been  warned  to  cease  using  the  title  “  Dr.,”  to  whi 
they  were  not  entitled,  and  that  they  forthwith  agreed  to  do  so ;  that  tb 
had  forwarded  to  the  Registrar-Get eral  particulars  of  death  certificat 
signed  by  an  unqualified  practitioner  who  used  the  name  of  a  register 
doctor,  and  that  the  case  would  be  brought  before  the  General  Medfi 
Council.  The  action  of  the  Emergency  Committee  in  undertaking  t 
defence  of  a  member  under  circumstances  stated  was  approved.  Otl 
cases  wet  e  dealt  with  and  instructions  given.  Dr.  Woods  made  a  rep<' 
on  the  irregular  practice  of  certain  “  Indian  oculists.” 


The  first  annual  meeting  of  the  Northumberland  branch  of  this  Socfi 
was  held  in  the  Library  of  the  Royal  Infirmary,  Newcastle  upon-Tyne, 
April  29th.  Mr.  Walter  Ridley,  F.R.C.S.,  president  of  the  branch,  was 
the  chair,  and  a  number  of  members  of  the  Society  were  present.  T 
President  delivered  a  short  address  explaining  the  objects  of  the  Socie 
which  were  to  undertake,  for  its  members,  the  investigation  of  charg 
brought  against  them  by  unscrupulous  persons  for  the  purpose  of  blac 
mailing  or  other  reason  and  to  afford  legal  protection  to  them  on  suj 
occasions.  The  Society  was  also  endeavouring  to  suppress  unqualit- 
practice  and  quackery,  and  so  raise  the  status  of  the  duly  qualified  pr 
titioner.  Mr.  Ridley  then  introduced  Dr.  G.  B,  Mead,  the  organisi 
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etary  of  the  Society,  who  spoke  of  the  excellent  financial  position  of 
Society  and  the  extent  of  its  membership,  which  now  exceeds  1,000 
e  new  branches  are  springing  up  in  all  parts  of  the  country, 
e  members  then  proceeded  to  elect  additional  vice-presidents  and 
ibers  of  council.  Dr.  F.  Russell  proposed,  and  Dr.  Mostyn  seconded, 
Dr.  G.  H.  Hume  should  be  elected  a  vice-president  of  this  branch, 
was  carried  unanimously;  and  then  Dr.  C.  U.  Laws,  Dr.  Forrest 
kworth),  Dr.  Francis  W.  Clark  (honorary  secretary),  and  the  Pre- 
ot  proposed  that  the  following  names  be  added  to  the  list  of  members 
ae  local  council :  Dr.  G.  B.  Craig  (Willington-on-Tyne),  Dr.  John 
me  (Blyth),  Dr.  R.  J.  Foulis  (Wylam-on-Tyne),  Dr.  H.  McLean  (Cor- 
ge),  Dr.  George  Ogg  (St.  Anthony’s),  and  Dr.  Clark  Newton  (New¬ 
el.  The  meeting  terminated  with  a  vote  of  thanks  to  the  President 
to  Dr.  Mead. 


CIRCULAR  APPLICATIONS  FOR  CLUB  APPOINTMENT. 

•  H.— We  do  not  think  it  is  the  usual  practice  of  the  profession  to 
id  out  circulars  in  competing  for  club  appointments,  especially  when 
;y  have  not  been  advertised.  From  what  we  know  of  the  way  in  which 
;se  appointments  are  usually  made  we  should  imagine  that  the  issue 
such  circulars  could  only  be  for  the  purpose  of  advertisement,  as 
;y  would  have  but  little  effect  in  influencing  the  election.  It  usually 
pends  on  special  circumstances  which  no  amount  of  circularising 
uld  be  likely  to  alter.  W’e  can  also  imagine  many  cases  where 
cularising  the  members  of  the  clubs  of  a  deceased  brother  practi- 
ner  would  be  a  grave  breach  of  professional  etiquette. 


CONSULTATIONS  AND  THEIR  CONSEQUENCES. 
pel.  Irrespective  of  Dr.  H.  having,  as  alleged,  contravened  the 
ncal  rule  in  relation  to  consultants  (for  the  non-observance  of  which 
)  fact  of  his  having  formerly  independently  attended  the  patient 
3rds  no  justification),  we  deem  it  well  to  remark  (1)  that  as  a  simple 
ot  courtesy,  Mr.  P.’s  note  should  have  elicited  a  reply ;  (2)  in  view 
Br.  H.  and  Mr.  P.  had,  “  previously  to  the  incident 
uded  to,  been  on  very  friendly  terms,”  it  would,  in  our  opinion,  have 
need  2  nlore  or  less  earnest  wish  on  the  part  of  the  latter  to  remain 
if  he  had  courteously  reminded  the  former  of  his  omission  to  re- 
ind  to  his  (Mr.  P.’s)  note.  Need  we  add  that  the  creation  of  friendly 
ling  is  far  more  difficult  to  effect  than  a  disruption  thereof,  and 
irefore  should  not  be  lightly  lost. 


REPORTS  OF  HOSPITALS  AND  MEDICAL  ADVERTISING. 

B.  (Inverness).— In  response  to“R.  S.  B.’s”  question  relative  to  “the 
ifessional  correctness  of  Dr.  B.’s  communication  accompanied  by  the 
spital  report  pamphlet,”  we  may  note  that  although  there  is  no 
ucal  rule  which  bears  directly  on  the  exceptional  proceeding,  there 
mot,  we  think,  beany  reasonable  doubt  that,  albeit  it  is  ostensibly 
iressed  to  the  profession,  and  not  to  the  public,  it  nevertheless  con¬ 
venes  the  true  spirit  of  ethics,  and  in  a  more  or  less  direct  or  in- 
ect  form  appeals  for  consultative  practice  through  the  (medium  of 


A  WIDOW’S  LIABILITY. 

—We  believe  that  the  widow  in  question  (her  solicitor’s  opinion  to 
;  contrary  notwithstanding)  is  legally  responsible  for  the  just  debts 
her  iate  husband  and  “M.D.’s”  deceased  patient.  If  it  be  therefore, 
alleged,  that  the  deceased's  furniture  and  a  policy  for  £1,000  were 
led  or  otherwise  conveyed  to  her,  “  M.D.”  will,  we  think,  act  wisely 
consulting  a  solicitor  on  the  matter.  It  is  scarcely  necessary  to  re- 
rk, .m  reply  to  his  further  question,  that  to  ask  intending  patients 
references  in  other  than  exceptional  and  doubtful  cases  would  be 
itrary  to  professional  usage  and  tradition. 


SUBSTITUTES  AND  FEES. 

—As  the  patient,  Mrs.  X.,  declined  to  see  Mr.  B.  owing  to  that  gentle- 
n  having  had  scarlet  fever  recently  in  his  house,  and  assuming  that 
A  s  attendance  on  Mrs.  X.  was  undertaken  on  behalf  of  Mr  B  as  a 
fessiODal  friend  (a  matter  of  import,  but  which  is  left  in  much 
lbt),  and  that  as  such  the  professional  visits,  etc.,  were  duly  credited 
.he  latter,  Dr.  A.’s  course  of  procedure  would  be  in  strict  accord  with 
principle  pf  medico-ethical  friendship.  If,  on  the  other  hand,  Dr. 
temporarily  ”  accepted  Mrs.  X.  as  his  own  patient,  and  received  the 
3  for  his  professional  advice  and  attendance,  we  incline  to  the 
nion  tliao  Mr.  B.  had,  under  the  exceptional  circumstances  referred 
reasonable  cause  to  feel  “aggrieved.” 


UNIVERSITIESAND  COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE. 

!RD  M.B.  Examination.  Easter  Tebm,  1893.  Part  II  ( Medicine 
etc).  Examined  and  approved.— Alston,  B.A.,  Cia. ;  Broadbent,  B  A  ’ 
Trin.;  R.  C.  Brown,  B.A.,  H.  Selw.;  J.  R.  Carver,  B.A.,  Chr.;  Christo- 
pherson,  B.A.,  Gonv.  and  Cai.;  Colby,  B  A.,  King’s  ;  C.  E.  Cooper 
B.A.,  Gonv.  and  Cai.;  Dodgson,  B.A.,  Emm.;  C.  H.  Evans,  B  A 
Emm.;  Fish,  B.A.Chr.;  Garratt,  B.A.,  Trin.,  J.  II.  Godson,  b'a’’ 
Joh.;  Gooding,  B. A.,  Gonv.  and  Cai.;  Grlinbaum,  B.A.,  Gonv.  and 
Cai.;  W.  J.  Harris,  B.A.,  Chr.;  Hart,  B.A.,  Jes.;  Hill,  B.A.,  Trin  • 

E.  B.  Hill,  B.A.,  Cla.;  Hobart,  B.A  ,  Gonv.  and  Cai.;  Hoffmeister! 
B.A.,  Gonv.  and  Cai.;  Joyce,  B.A.,  Queens’;  Kempson,  B  A.,  Gonv 
and  Cai.;  P.  Langdon-Down,  B.A.,  Trin.;  C.  E.  M.  Lewis,  B  A.,  Joh  ■ 

F.  H.  Lewis,  B.A.,  Joh.;  Locket.  B.A.,  Chr.;  Luce,  B  A.,  Chr.;  Mel- 
some,  M.  A.,  Queens’;  Moore,  B.A.,  H.  Selw.;  Nowell,  B.A.,  Cath  • 
Ransome,  B.A. ;  Trin.;  Rogers,  M.A.,  Gonv.  and  Cai..  Roper,  M  A  ’ 
Cla.;  Russell,  B.A.,  Down  ;  E.  H.  O.  Sankey,  M.A.,  Joh.;  Still,  M.A  , 
Gonv.  and  Cai.;  Swainson,  B.A.,  Gonv.  and  Cai.;  Willson,  BA. 
Emm. 

logical  Research.— Applications  for  permission  to  work  at  the 


S?',™.5 lt.y  ®  tables  in  the  Zoological  Station  at  Naples,  and  in  the  Marine 
Laboratory  at  Plymouth,  are  invited,  and  should  be  addressed 
to  Professor  Newton,  Magdalene  College,  on  or  before  May  25th 
Teachers  Training  College.-Mt.  G.  E.  Wherry,  M.B.,  M.O.,  has  been 
ensu?ngey^earedlCal  0tticer  of  the  University  Day  Training  College  for  the 

Mem°Rtal  Museum. -The  plans  for  the  new  Geological 
Museum,  to  be  erected  as  a  memorial  of  Professor  Sedgwick,  have  been 

hSPth°«TpdM  theSeDtapby  a  large  majority,  in  spite  of  objections  raised 
by  the  Professors  of  Comparative  Anatomy  and  of  Pathology.  The  objec¬ 
tions  were  taken  to  the  proposed  arrangement  of  the  pakeontologmal 
collections,  and  to  the  apprehended  interference  with  the  light  of  the 
Pathological  Laboratory.  6  e 

Fellowship  Election.— Mr.  Alfred  Eichholz,  B.A.,  First  Class  Natural 
Sciences  Tripos,  1891-92,  with  special  distinction  in  Physiology  has  been 
elected  to  a  Fellowship  at  Emmanuel  College.  Mr.  Eicliholz  has  acted  as 
Assistant  Demonstrator  of  Physiology  and  of  Anatomy,  and  has  contri- 

o tli e r  journal s ° *  lnterest  to  the  Journal  °f  Anatomy  and  Physiology  and 


ULMVLKSll  X  UD  LUNUOU. 

A  MEETING  of  Convocation  was  held  at  the  University  Building  on  Mav 
9th,  when  Mr.  Bush,  Chairman  of  Convocation,  presided  g  May 

T.!?e.\?te  Chancellor  - The  Chairman  moved  a  resolution  of  condolence- 
with  the  family  of  the  late  Earl  of  Derby.  He  said  that  Lord  Derby  had 
been  a  Fellow  of  the  University  for  35  years,  but  its  Chancellor  for  a  verv 
short  period  only.  He  had  given  £2,o00  last  year  for  prizes  in  connection 
with  original  research,  and  by  his  will  he  had  left  £2,000  more  for  the- 
foundation  of  prizes,  exhibitions,  or  scholarships  as  the  Senate  might 
determine.  The  vote  was  carried  unanimously.  gIlc 

Report  of  Annual  Committee. -Ur.  W.  Paice  presented  this  renort  and 
moved  its  reception.  He  remarked  that  the  University  Commission  had 
now  ceased  to  take  evidence,  and  was  sifting  and  arranging  the  evidence 
already  taken  before  drawing  up  its  final  report.  Dr.  M  F  O’ReiiK- 
seconded  this  resolution  ’  e 

The  Constitution  of  the  University. — Dr.  M.  Baines  proposed  “That  the 
Annual  Committee  be  requested  to  continue  to  represent  the  views  and 
guard  the  interests  of  Convocation  generally  in  all  matters  connected 
with  the  Royal  Commission,  and  that  for  this  purpose  they  be  empowered 
to  confer  and  to  take  joint  action  with  the  Senate,  and  to  act  otherwise  as 
may  seem  expedient.”  The  resolution  was  seconded  by  Mr.  H.  A  Neshift 
and,  after  the  rejection  of  an  amendment,  carried. 

Other  Business  —Mr.  H.  E.  Allen  was  re  elected  clerk.  A  resolution 
which  was  adopted  recommended  that  candidates  for  the  M  A  degree 
should  be  examined  in  ability  to  speak  a  foreign  living  language!  It  was 

recommended  also  that  a  degree  in  education  should  be  created 

Annual  Committee.— The  following  medical  graduates  were  elected 
members  of  the  Annual  Committee;  M.  Baines,  M.D.,  J.  Curnow  M  D 
H.  G.  Howse,  M.S.,  M.B.,  H.  Morris,  M.A.,  M.B.,  R.  Neale,  M.D  w’ 
Rivington,  M.S.,  M.B.,  and  A.  E.  Sansom,  M.D. 

Presentation  Day.— In  1891,  by  the  death  of  Earl  Granville,  the  Univer¬ 
sity  was  on  Presentation  Day  without  a  Chancellor,  and  this  year  bv  the 
recent  decease  of  the  Earl  of  Derby,  the  University  has  again  been  de¬ 
prived  of  its  Chancellor  just  before  Presentation  Day.  Following  the 
precedent  created  in  the  former  year,  presentations  were  made  to  the 
Vice  Chancellor,  Sir i  James  Paget,  who  subsequently  addressed  the 
assembly.  After  deploring  the  loss  sustained  by  the  death  of  the  Earl  of 
Derby,  who  had  served  the  University  continuously  for  thirty-five  years 
Sir  James  remarked  that  the  late  Lord  Sherbrooke  had  left  £i  000  for 
prizes  in  Sanitary  Science.  He  congratulated  the  students  presented  that 
day  on  their  success,  and.  speaking  of  the  value  of  education  in  the  culti¬ 
vation  of  the  mind,  he  illustrated  his  argument  that  study  was  never 
useless,  by  relating  that  as  a  young  man  he  himself  had  ardently  studied 
botany  after  the  Linmean  method  then  approved.  In  that  he  acquired 
no  knowledge  that  was  of  use  to  him.  but  it  brought  him  love  of  order, 
love  of  collecting,  love  of  observation,  of  seeing  and  looking  out  for 
everything  that  might  be  deemed  new.  All  that  had  been  very  valuable 
to  him  through  life.  Let  them  remember  that  study  and  examination 
were  not  over,  as  keen  competition  would  always  await  them.— Sir  John 
Lubbock  also  briefly  addressed  the  assembly,  and  referred  to  the  g  eat 
advance  in  art,  science,  and  elementary  schools  in  recent  years,  which 
had  to  a  large  extent  produced  the  increase  of  thrift  and  the  decrease  in 
crime  and  pauperism  of  to-day. 


The  following  have  been  elected  examiners  for  1893-4  •.—Chemistry— Pro¬ 
hor  H  E.  Armstrong,  Ph.D.,  F.R  S.,  and  Professor  Herbert  M’Leod, 
F.R.S.  Botany  and  Vegetable  Physiology—  Professor  J.  R.  Green,  M.A., 
B. Sc.,  and  Professor  Daniel  Oliver,  F.R.S.  Comparative  Anatomy  and 
/oology— fey dney  J.  Hickson,  D.Sc.,  M.  A. ,  and  Professor  E.  Ray  Lankester, 
M.A.,LL.  D.,  F.R.S.  Practice  of  Medicine -John  Cavafy,  M.D.,  and  J.  F 
?2y£e’J^-D’’ B‘Sc’  Anatomy— Professor  D.  J.  Cunningham,  M.D.,  D.Sc., 
LL.D.,  C.M.,  F.R.S.,  and  R.  Clement  Lucas,  M.B.,  B.S.  Surgery — Professor 
Marcus  Beck,  M.S..  M.B.,  and  H.  G.  Howse,  M.S.,  M.B.  Physiology — Pro¬ 
fessor  W.  D.  Halliburton,  M.D.,  B.Sc.,  F.R.S.,  and  Professor  William. 
Stirling,  M.D. ,  D.Sc..  C.M.  Obstetric  Medicine— C.  J.  Cullingworth,  M.D., 
and  Alfred  C.  Galabin,  M.D.,  M.A.  Materia  Medica  and  Pharmaceutical 
Chemistry- Professor  N.  I.  O.  Tirard,  M.D.,  and  W.  Hale  White,  M.D. 
Forensic  Medicine — A.  P.  Luff,  M.D.,  B.Sc.,  and  Professor  J.  Dixon  Mann. 

Mf  TV 


ROYAL  COLLEGES  OF  PHYSICIANS  AND  SURGEONS  OF  EDINBURGH 
AND  FACULTY  OF  PHYSICIANS  AND  SURGEONS  OF  GLASGOW. 
At  the  April  sittings  of  the  examiners,  held  in  Glasgow,  the  following 
candidates  passed  the  respective  examinations  : 

First  Examination  ( Five  Years’  Course ).-P.  Pearse,  D.  M’Gregor,  A. 
Ross. 

In  Ptiysics.—A.  F.  Jones. 

In  Chemistry.— Christina  H.  Stirling,  R.  Mackie. 

First  Examination  ( Four  Years’  Course).— A.  G.  Hays,  P.  B.  Molony,  D 
A.  Chalmers,  R.  S.  Wells,  L.  Williams,  P.  J.  Calnan,  D.  Spillane,  J. 
Roche,  R.  A.  Cameron,  J.  J.  A.  Sherry,  W.  Daly,  R.  Fox,  D.  M.  Burn- 
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side,  J.  M.  O’Sullivan,  H.  W.  Macdonald,  O.  W.  Laver,  J.  G.  Gibson, 
D.  S.  G.  Reid,  A.  Duncan,  W.  H.  Madden,  G.  H.  Gill,  C.  A.  Mateer, 
J.  S.  Gill,  A.  M.  Wilson,  M.  Higgins. 

In  Chemistry.— J.  H.  Stuart,  E.  N.  Dickson,  G.  Moreland. 

In  Elementary  Anatomy.—  W.  J.  Turner. 

Second  Examination.— D.  Fletcher.  T.  A.  Beadle,  J.  S.  Montgomery, 

O.  Johnson,  A.  Lees,  J.  Waddell,  G.  Gibson.  D.  Alexander,  J.  A.  C. 
Park,  A.  B.  Steward.  J.  A.  Dyson,  D.  Morrissy,  A.  E.  Lewis,  J.  Tib¬ 
betts,  J.  Shephard,  E.  R.  Coffey,  D.  H.  Dantra,  Ella  Oeeilia  Rawlin- 
son,  G.  B.  Simpson,  W.  O.  Evans,  A.  J.  O’Driscoll,  T.  Shanasy,  J. 
Rutherford,  T.  C.  Smyth.  J.  Pirie,  J.  S.  Stevenson. 

In  Anatomy .— W .  Gordon,  J.  W.  Cuthbertson. 

In  Physiology.— A.  H.  Graham,  J.  Ingram. 

In  Materia  Medica.— L.  H.  Hutchins,  L.  Williams. 

In  Anatomy  and  Physiology.— J.  Battersby,  T.  Gallacher,  G.  Bryce,  D.  W. 
Reese,  Rose  Turner. 

In  Anatomy  and  Materia  Medica.— G.  P.  O’Connor. 

In  Physiology  and  Materia  Medica.—  J .  A.  Sanderson. 

Final  Examination. -W.  E.  Jones,  P.  Gradsenski,  A.  Bronte,  W.  D. 
Anderson,  H.  W.  Stewart,  J.  B.  Tindall,  M.  Marriott,  A.  Renny,  J. 

P.  Roberts,  C.  H.  Roberts,  W.  Owen,  J.  D.  O’Donnell,  R  G.  Barnes, 
F.  W.  Woolrabe,  J.  Higgins,  B.  Wiggins,  R.  H.  Wright,  R.  Price,  R. 
Mayman,  P.  M.  Tobit,  T.  Dawson,  R.  W.  Crooke. 

In  Medicine.— A.  Neville,  W.  M.  Real,  R.  Mailer. 

In  Surgery.— J.  Elliott,  J.  A.  Swainson,  B.A.,  R.  T.  Jones. 

In  Midwifery,  etc.— G.  H.  Lodge,  W.  G.  Blakely,  J.  A.  C.  Park,  J.  Macin¬ 
tosh,  J.  Macmillan,  H.  D.  O’Neale,  G.  G.  Joynson,  J.  J.  Fitzgerald, 
D.  L.  Lindsay. 

In  Medicine  and  Midwifery,  etc.— J.  J.  Gray. 

In  Surgery  and  Midwifery,  etc.— I.  O’Donnell. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS.— Thursday.  May  Uh. 

The  Principal  Medical  Officers  at  Malta.— Dr.  MacGregor  asked  the  Secre¬ 
tary  of  State  for  War  whether  he  would  state  the  relative  amount  of  foreign 
service  performed  by  Surgeon-Major-General  Wade  and  Surgeon-Major- 
General  Paterson  up  to  date  respectively ;  and  whether  he  would  state  if 
Surgeon-Major-General  Paterson  would  be  permitted  to  return  to  England 
when  he  should  have  completed  a  total  of  five  years  abroad,  or  whether 
he  was  to  be  considered  as  now  entering  on  a  fresh  tour  of  foreign 
sovvice  in  his  present  rank.— Mr.  Campbell-Bannerman  said  Surgeon- 
Ma  or-General  Wade  had  had  twenty-four  years  and  eight  months  of 
ioreign  service,  and  Surgeon-Major-General  Paterson  twenty-three  years 
and  three  months.  Surgeon-Major-General  Paterson  would  be  relieved 
at  Malta  on  completing  five  years  from  the  time  he  embarked  for  duty  at 
Hong  Kong. 

The  Cholera  Regulations.— Mr.  H.  Fowler,  in  answer  to  Mr.  H.  Foster, 
said :  Dr.  Copeman,  who  is  one  of  the  medical  inspectors  of  the  Local 
Government  Board,  visited  Lowestoft  in  March  last  for  the  purpose  of 
advising  the  port  sanitary  authority  as  to  the  steps  which  it  was  desirable 
■to  take  with  a  view  to  providing  against  an  importation  of  cholera.  He 
made  certain  recommendations  to  the  port  sanitary  authority  with  regard 
to  the  maintenance  of  precautions  which  he  already  found  in  operation, 
to  some  modifications  that  were  in  his  opinion  desirable,  and  to  certain 
additional  inspection  of  vessels  which  might  have  to  be  put  into  opera¬ 
tion  if  need  should  arise.  The  arrangements  actually  in  operation  at  the 
date  of  his  visit  were  held  by  him  to  be  in  the  main  satisfactory,  and  he 
had  therefore  no  occasion  to  advise  a  large  expense  in  further  arrange¬ 
ments.  He  did  not  urge  the  purchase  of  a  steam  launch,  but  suggested 
some  arrangements  with  owners  of  steam-tugs  plying  in  the  harbour. 
Neither  did  he  recommend  an  increase  of  the  salary  of  the  medical 
officer  of  health  of  the  port.  Being  pressed  on  the  question  of  a  sub¬ 
vention  from  Imperial  funds,  he  stated  that  at  that  date  no  decision  had 
been  arrived  at  as  to  the  applications  which  had  been  made  to  the  Govern¬ 
ment  on  the  subject.  At  the  same  time  he  expressed  the  opinion  that  any 
such  contribution,  if  made,  would  only  be  granted  subject  to  the  condi¬ 
tions  being  fulfilled  which  are  necessary  to  the  carrying  out  of  the  cholera 
regulations.  Dr.  Copeman  had,  in  answer  to  similar  questions,  made  a 
similar  statement  in  one  or  two  other  port  districts.  The  Local  Govern¬ 
ment  Board  were  not  aware  that  the  port  sanitary  authority  of  Lowestoft 
had  incurred  any  expenses  beyond  those  for  carrying  out  their  duties 
sunder  the  regulations. 

Alleged  Insanitary  Post  Offices.— Mr.  A.  Morley,  in  reply  to  Mr.  Graham 
and  Mr.  Hanbury  said,  with  reference  to  the  Money  Order  Office,  Mount 
Pleasant,  he  had  given  to  this  matter  considerable  attention.  He  had 
-visited  the  office  himself,  as  did  both  his  predecessors,  and  he  had  re¬ 
ceived  several  reports  from  the  medical  officer  of  the  department  and 
also  from  the  Office  of  Works.  He  had  come  to  the  conclusion  that  there 
was  no  real  ground  for  regarding  the  premises  as  insanitary.  The  branch 
was  transferred  to  Mount  Pleasant  in  1889,  and  since  that  time  the 
average  sick  absence  had  not  been  abnormal,  except  during  the  last  two 
years,  when  there  had  been  an  increase  similar  to  what  had  taken  place 
in  other  branches,  and  which  had  been  due  to  the  epidemic  of  influenza. 
There  had  been  no  report  of  an  independent  sanitax-y  expert  in  1891. 
There  had  been  a  report  by  the  Office  of  Works,  dated  November  13th, 
1891,  in  which  it  was  stated  that  the  sanitary  arrangements  were  in  good 
working  order,  and  that  there  were  no  grounds  for  an  independent  ex¬ 
amination  of  the  premises.  If  either  of  the  hon.  members  could  furnish 
him  with  evidence  in  support  of  their  statements,  he  would  gladly 
examine  it. 

©  .  .  Friday,  May  5th. 

Sanitation  of  Schools.— Mr.  Acland  assured  Mr.  Round  that  it  was  in¬ 
tended  to  bring  schools  up  to  modern  requirements  in  the  matter  of  light¬ 
ing,  warming,  cleaning,  ventilating,  and  office  accommodation  within  a 
reasonable  limit  of  time. 

Monday,  May  8th. 

Vaccination  from  Catf  Lymph.— Sir  W.  Foster,  in  answer  to  Mr.  Whar- 
tON,  said  that  the  Local  Government  Board  were  unable  to  signify  any 
gsneral  agreement  in  the  performance  of  vaccination  with  calf  lymph, 
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which  was  procured  at  the  cost  of  the  guardians.  There  was  every  rea; 
to  believe  that  extension  of  the  use  of  preserved  lymph  as  opposed 
fresh  lymph  derived  in  the  arm-to-arm  system  would  lessen  the  amo  i 
of  protection  against  small-pox  which  was  at  present  afforded  by  vai 
nation.  Pending  the  sittings  of  the  Royal  Commission  who  had  been 
pointed  to  inquire  “whether  any  alterations  should  be  made  in  ■« 
arrangements  and  proceedings  for  securing  the  performance  of  vacci1- 
tion,”  the  Board  did  not  consider  it  expedient  to  propose  any  changci 
the  existing  arrangements. 


Coroners  for  Scotland.— A  deputation  of  Scotch  members  waited,  \ 
May  4th,  upon  the  Lord  Advocate  with  the  object  of  inviting  his  ass - 
ance  to  extending  in  Scotland  the  English  system  of  coroners’ inquei. 
The  deputation  was  largely  representative  of  working-men’s  organisatii 3 
in  Scotland,  who  feel  strongly  on  the  point.  The  Bill  which  has  bu 
drafted  for  establishing  coroners’  inquests  in  Scotland  will  forthwitbj 
introduced. 


PUBLIC  HEALTH 

AND 

POOK-LAW  MEDICAL  SEKVICES. 


THE  POSTAL  MONEY  ORDER  OFFICE. 

At  the  invitation  of  the  Principal  Medical  Officer  of  t? 
Post  Office,  a  representative  of  the  British  Medical  Joursc 
has  visited  the  Coldbath  Fields  chapel,  in  which  the  Mory 
Order  Department  is  now  located,  and  regarding  whh 
many  evil  reports  have  lately  been  in  circulation.  As  Jj 
said  last  week,  the  cubic  space  is  ample,  being  considerab 
over  1,000  feet  per  clerk,  the  complaints  made  being,  notf 
want  of  air,  but  of  difficulty  in  keeping  it  pure  withit 
causing  such  draughts  as  to  be  themselves  a  cause  of  - 
health.  The  chapel  is  on  the  second  floor,  the  two  storis 
below  being  occupied  chiefly  by  smaller  offices  and  sto- 
rooms.  It  is  an  oblong  building,  having  a  floor  space  f 
5,235  feet,  and  a  height  of  between  25  and  30  feet. 

The  warming  is  effected  by  hot  water  pipes  running  roul 
the  room  about  8  feet  from  the  floor,  and  by  four  open  fi- 
places.  For  ventilation  there  are  as  inlets  ten  Tobin’s  tub , 
about  1  foot  by  4  inches  each,  and  three  doors,  which  |b 
pretty  constantly  on  the  swing,  and  for  outlets  the  f<r 
chimneys  and  swing  lights  above  each  of  the  windows.  In  cc- 
sequence  of  the  walls  being  thick  and  the  windows  double,  i  s 
probable  that  the  principal  loss  of  heat  in  winter  takes  pl;e 
through  the  roof.  We  had  no  opportunity  of  ascertaining  wit 
means  (such  as  felt,  etc.)  are  employed  to  make  the  ceiling  hej- 
tight,  but  it  is  clear  that  with  so  large  roof  surface  any  faibe 
in  this  direction  might  be  a  constant  cause  of  down  drau<t 
in  cold  weather,  even  although  no  air  were  to  enter  throm 
the  roof.  One  great  cause,  however,  of  the  draughtiness  f 
the  chapel  is  to  be  found  in  its  height,  the  convection  curre  s 
produced  by  so  lofty  a  column  of  air  being  verypowerf, 
causing  cold  air  to  rush  in  with  great  force  every  time  fe 
doors  are  open,  and  when  they  are  closed  setting  up  circu- 
tions  between  the  swing  lights,  turning  some  of  them  in 
inlets  from  which  streams  of  cold  air  pour  downwards,  as  o 
doubt  also  happens  whenever  the  fires  are  lighted.  It  Is 
probably  been  to  prevent  this  latter  result  that  theTobis 
tubes  have  been  introduced,  but  practically  their  ventilat  1? 
efficiency  cannot  be  great ;  their  total  area  makes  but  a  sm  1 
inlet  for  the  eighty  people  engaged  in  the  room,  and  <a 
never  be  sufficient  to  feed  the  outlet  provided  by  the  swg 
ventilators  and  the  four  chimneys  ;  their  openings  are,  mo- 
over,  covered  with  fine  wire  gauze,  and  it  is  probable  th<, 
unless  all  the  doors  are  carefully  closed,  they  are  practical 
inoperative;  at  any  rate,  on  the  occasion  of  our  visit  @ 
current  was  imperceptible,  and  some  sawdust  which  layJ 
the  gauze  was  not  disturbed. 

Although  it  is  clear  that  the  hot-water  pipes  have  b«a 
placed  in  the  position  they  hold  with  the  object  of  mitif  • 
ing  the  down  draughts  from  the  windows,  it  is  also  pi 3 
enough  that  the  heat  they  produce  in  the  upper  part  of  « 
room  will  greatly  aggravate  the  tendency  to  the  formation! 
currents,  inwards  as  well  as  outwards,  through  thesws 
lights,  and  will  increase  the  draught  whenever  a  doors 
opened  without  materially  adding  to  the  warmth  of  the  rofi 
at  the  floor  level. 

It  is  clear  that  the  indications  are  to  make  the  roof  as  i' 
pervious  as  possible  to  heat ;  to  provide  an  efficient  extract 
a  fan,  for  example,  and  to  close  all  other  outlets  during  i< 


.Y  13,  1893.] 


PUBLIC  HEALTH, 


rTHE  British 
Medical  Journal 


1039 


the  room  is  occupied  ;  and  lastly,  seeing  that,  from  the 
ant  traflic,  whatever  other  inlets  are  provided  a  large 
>rtion  of  the  inflowing  air  must  always  enter  by  tlie  doors, 
ice  sufficient  pipes  and  fireplaces  in  the  passages  and 
•ases,  from  which  the  air  comes,  to  keep  them  thoroughly 
l.  At  the  same  time  we  feel  bound  to  say  that  the 
rous  attempts  which  have  been  made  to  remove  the 
’S  of  complaint,  although  not  as  yet  entirely  effectual, 
good  faith  and  willingness  on  the  part  of  the  authorities 
what  is  possible  in  the  matter. 


HEALTH  OF  ENGLISH  TOWNS, 
rty-three  of  the  largest  English  towns,  including  London,  6,298 
and  3,927  deaths  were  registered  during  the  week  ending  Saturday, 
h.  The  annual  rate  of  mortality  in  these  towns,  which  had  been 
d  19.7  per  1,000  in  the  preceding  two  weeks,  rose  again  to  19  8  during 
:ek  under  notice.  The  rates  in  the  several  towns  ranged  from  13.9 
by,  14.2  in  Halifax,  14.3  in  Cardiff',  and  14  5  in  Leicester  to  24.0  in 
uth,  25.8  in  Bolton,  26.0  in  Preston,  27.8  in  Manchester,  and  29.0  in 
;y.  In  the  thirty-two  provincial  towns  the  mean  death-rate 
).4  per  1,000,  and  exceeded  by  1.3  the  rate  recorded  in  London, 
was  19.1  per  1,000.  The  3,927  deaths  registered  during  the  week 
notice  in  the  thirty-three  towns  included  442  which  were  referred 
principal  zymotic  diseases,  against  468  and  424  in  the  preceding 
eeks ;  ef  these,  103  resulted  from  measles,  94  from  whooping- 
,  79  from  diphtheria,  55  from  diarrhoea,  51  from  scarlet  fever, 
m  “  fever”  (principally  enteric),  and  23  from  small-pox.  These  442 
i  were  equal  to  an  annual  rate  of  2.2  per  1,000 ;  in  London  the 
ic  death-rate  was  equal  to  2.3,  while  it  averaged  2.2  in  the  thirty- 
rovincial  towns.  No  death  from  any  of  these  diseases  was  re- 
l  in  Blackburn  or  in  Sunderland ;  in  the  other  towns  they  caused 
west  death-rates  in  Derby,  Huddersfield,  and  Halilax,  and  the 
it  rates  in  Manchester,  Cardiff,  Preston,  Bolton,  and  Plymouth. 
3s  showed  the  highest  proportional  fatality  in  Plymouth,  Preston, 

,  Hull,  Gateshead,  and  Newcastle-upon-Tyne-,  scarlet  fever  in 
lhead;  and  whooping-cough  in  Brighton,  Cardiff,  Norwich,  Bolton, 
Lester,  and  Salford.  The  mortality  from  “ fever”  showed  no  marked 
in  any  of  the  large  towns.  The  79  deaths  from  diphtheria  included 
London,  7  in  Manchester,  3  in  West  Ham,  and  3  in  Cardiff.  Eleven 
jases  of  small  pox  were  registered  in  London,  4  in  Bradford,  2  in 
igham,  2  in  Oldham,  and  1  each  in  Nottingham,  Manchester, 
'ool,  and  Oldham  ;  531  small  pox  patients  were  under  treatment 
Metropolitan  Asylums  Hospitals  and  in  the  Highgate  Small-pox 
talon  Saturday  last,  May6th,against423,  450, and  474  attheend  ofthe 
Jng  three  weeks ;  161  new  cases  were  admitted  during  the  week, 
t  156,  86,  and  110  in  the  preceding  three  weeks.  The  number  of 
;  fever  patients  in  the  Metropolitan  Asylums  Hospitals  and  in  the 
n  Fever  Hospital  was  2,161  at  the  end  of  the  week,  against  2,026, 
.nd  2,103  on  the  preceding  three  Saturdays.  The  349  deaths  referred 
eases  of  the  respiratory  organs  in  London  were  ll  below  the  aver- 
id  were  equal  to  an  annual  rate  of  4.2  per  1,000. 


HEALTH  OF  SCOTCH  TOWNS. 

o  the  week  ending  Saturday,  May  6tli,  976  births  and  606  deaths 
■egistered  in  eight  of  the  principal  Scotch  towns.  The  annual 
f  mortality  in  these  towns,  which  had  been  22.7  and  20.9  per 
a  the  preceding  two  weeks,  rose  again  to  21.5  during  the  week 
notice,  and  exceeded  by  1.7  per  1,000  the  mean  rate  during  the  same 
in  the  thirty-three  large  English  towns.  Among  these  Scotch 
the  lowest  death-rates  were  13.5  in  Paisley  and  15.4  in  Perth, 
ie  highest  rates  20.7  in  Greenock  and  26  4  in  Glasgow.  The  606 
i  in  these  towns  included  101  which  were  referred  to  the  principal 
ic  diseases,  equal  to  an  annual  rate  of  3.6  per  1,000,  which  was  1.4 
the  mean  zymotic  death-rate  during  the  same  period  in  the  large 
h  towns.  The  highest  zymotic  death-rates  were  recorded  in 
Dundee,  and  Glasgow.  The  344  deaths  registered  in  Glasgow 
ed  35  from  measles,  23  from  whooping-cough,  and  7  from  scarlet 
Six  fatal  cases  of  measles  were  recorded  in  Dundee.  The  death- 
om  diseases  of  the  respiratory  organs  in  these  towns  was  equal  to 
1,000,  against  4.2  in  London. 


HEALTH  OF  IRISH  TOWNS. 

teen  of  the  principal  town  districts  of  Ireland  the  deaths  registered 
the  week  ending  Saturday,  April  29th,  were  equal  to  an  annual 
f  24.7  per  1,000.  The  lowest  rates  were  recorded  in  Galway  and 
ord  and  the  highest  rates  in  Drogheda  and  Dundalk.  The  death- 
om  the  principal  zymotic  diseases  averaged  1.7  per  1,000.  The  174 
registered  in  Dublin  were  equal  to  an  annual  rate  of  26.0  per  1,000 
st2l.5  and  28.7  in  the  preceding  two  weeks),  the  rate  during  the 
period  being  19.0  in  London  and  15.4  in  Edinburgh.  The  174  deaths 
>lin  included  4  which  were  referred  to  the  principal  zymotic 
38  (equal  to  an  annual  rate  of  0.6  per  1,000),  of  which  2  resulted 
ntenc  fever,  l  from  measles,  and  l  from  whooping-cough. 


CHURCH  OF  ENGLAND  SANITARY  ASSOCIATION. 
Randolph  Chdhchill,  who  made  a  conditional  promise  to 
9  at  the  May  monthly  meeting  at  the  Church  of  England  Sani- 
Association,  at  the  Church  House,  wrote  regretting  his 
ty  to  attend,  and  expressing  his  entire  sympathy  with  the 
.tion  of  the  Association  that  the  organisation  of  the  Church 
*  be  used  for  the  dissemination  of  right  views  on  sanitary 
->ns.  In  his  absence  the  Archdeacon  of  London  presided.  Sir 
;r  Wells  in  the  course  of  his  paper  upon  “A  Sanitary  View  of  the 
ffal  System  of  the  Church  of  England,”  said  the  Church  of  England 
5entially  a  sanitary  Association*  She  taught  temperance,  sober¬ 
ed  chastity.  It  was  impossible  to  over-rate  the  influence  upon  the 
for  good  of  the  Church’s  parochial  system,  which  secured  for  every 


parish  at  least  one  well-educated  man  whose  vocation  it  was  to  develop 
in  all  whom  he  could  influence  not  only  sound  minds,  but  also  sound 
bodies  — “  As  well  for  the  body  as  the  soul.”  The  aim  of  the  Association 
was  to  secure  for  all  pure  air,  pure  water,  more  wholesome  food,  and  more 
healthy  dwelling  places,  and  in  some  coming  age,  not  too  remote,  to 
stamp  out  contagious  and  infective  diseases.  To  this  end  every  parish  in 
the  United  Kingdom  should  have  its  Parochial  Sanitary  Aid  Association, 
consisting  of  the  incumbent,  the  Nonconformist  minister,  the  health 
officers,  the  resident  doctors,  and  the  chief  parishioners  generally.  The 
corner  stone  of  the  parochial  system  was  the  old  parish  church,  and  that 
should  be  an  object  lesson  of  what  a  house  ought  to  be.  It  should  be 
well  ventilated,  and  free  from  all  dust,  damp,  and  mouldiness,  with  the 
“  dim  religious  light”  dear  to  the  poet  brightened  by  the  sunlight  of  the 
natural  philosopher.  It  should,  moreover,  be  a  place  where  the  congre¬ 
gation  could  meet  without  danger  of  cold  in  winter,  or  heat  or  drowsiness 
or  headache  in  summer;  where  they  would  not  be  poisoned  by  emanations 
from  decaying  bodies  below  and  around,  and  where  they  would  not 
breathe  over  and  over  again  the  combined  exhalations  from  their  own 
lungs,  mingled  at  evening  service  with  the  products  of  the  combustion  of 
gas.  With  regard  to  the  disposal  of  the  dead,  as  long  as  the  existing 
method  prevailed  it  was  impossible  adequately  to  protect  the  living  from 
infection.  The  principle  involved  in  the  words  of  committal,  “  earth  to 
earthy  ashes  to  ashes,  dust  to  dust,”  should  be  accepted  and  acted  upon, 
and  the  ancient  practice  of  purification  by  fire  revived.  The  excellent 
publications  of  the  Ladies’  Sanitary  Association,  the  National  Health 
Society,  and  the  Manchester  and  Salford  Sanitary  Association  would  prove 
useful  guides  to  all  who  desire  to  work  for  the  general  well-being.  By 
assisting  science  in  giving  to  our  country  a  healthy  and  long-lived  popula¬ 
tion,  the  Church  of  England  could  not  fail  to  contribute  to  the  real  and 
lasting  welfare  of  the  nation. 


THE  DUTIES  OF  MEDICAL  OFFICERS  OF  HEALTH. 

The  duties  of  medical  officers  of  health  under  the  Notification  Act  have 
recently  been  subject  of  discussion  in  the  medical  press,  local  authori¬ 
ties  appearing  to  be  under  the  impression  that  their  officer  is  required  to 
judge  of  the  accuracy  of  the  diagnosis  of  the  certifying  practitioner.  At 
a  recent  meeting  of  the  Woodford  Local  Board,  the  Chairman  asked  if  an 
alleged  case  of  small-pox  was  really  a  case  of  this  disease.  Dr.  Groves, 
the  medical  officer  of  health,  very  properly  pointed  out  that  as  recipient 
of  the  certificate  it  was  not  his  duty  to  criticise  the  diagnosis,  and  that 
he  had  taken  every  step  he  could  take  to  prevent  the  disease  from 
spreading. 

If  the  health  officer  requires  for  administrative  purposes  any  fuller 
information  than  he  can  obtain  from  the  certificate,  there  ought  to  be  no 
difficulty  in  his  seeing  the  patient  with  the  certifying  practitioner,  and 
having  the  advantage  of  considering  the  case  with  him.  It  only  requires 
a  little  tact  and  a  little  discretion  on  the  part  of  the  health  officer  to 
avoid  the  friction  that  must  inevitably  occur  if  he  acts  independently  of 
the  medical  man  who  signs  the  certificate.  It  would  be  calamitous  if  the 
want  of  care  in  these  details  should  lead  to  the  growth  of  feeliDg  against 
an  Act  which  is  being  increasingly  shown  to  be  necessary  for  the  safety 
of  the  community. 

The  reports  of  the  proceedings  of  local  sanitary  authorities  are  showing 
that  county  councils  are  requesting  information  and  returns  from  medi¬ 
cal  officers  of  health  of  the  districts  in  their  counties,  and  that  in  par¬ 
ticular  instances,  as  at  Woodford,  statistical  information  is  sought  which 
entails  considerable  work  upon  the  district  officer.  There  is  no  doubt 
that  it  is  right  and  proper  for  the  district  medical  officer  to  assist  the 
county  medical  officer  in  the  performance  of  his  duties,  just  as  it  is 
equally  right  and  proper  for  the  county  medical  officer  to  render  any  aid 
in  his  power  to  his  colleague  in  the  district,  but  it  is  equally  obvious  that 
where  the  county  council  has  neglected  to  appoint  a  medical  officer  their 
demands  may  be  exorbitant,  and  where,  as  at  Woodford,  periodical 
statistical  returns  are  required,  the  county  council  should  be  prepared  to 
pay  for  this  service.  It  is  quite  possible  that  differences  between  the  dis¬ 
trict  and  county  authorities  may  easily  be  caused  by  want  of  regard  for 
these  considerations,  and  it  is  not  unnatural  that  the  district  officer, 
while  being  perfectly  prepared  to  oblige  his  colleague  serving  the  county, 
may  take  exception  to  a  demand  made  upon  him  by  the  county  authority, 
as  if  the  latter  had  a  right  to  his  services.  The  need  for  some  adjustment 
of  the  county  and  district  administrations  is  obvious,  and  it  is  well  worth 
consideration  whether  some  arrangement  should  not  be  made  by  which 
a  contribution  to  the  salary  of  the  district  officer  by  the  county  council 
should  not  carry  with  it  a  reasonable  claim  for  services  of  the  sort 
required. 


A  FATAL  EPIDEMIC  OF  MEASLES. 

According  to  the  Bulletin  Mddical  de  VAlgdrie  measles  is  raging  at  Algiers 
with  such  virulence  that  the  infantile  population  is  “decimated.”  Of  a 
total  number  of  464  deaths  in  March,  92  were  attributed  to  measles,  and 
even  this  figure  is  believed  to  be  below  the  actual  number,  as  the  natives 
often  neglect  to  call  in  medical  aid,  and  hence  it  is  not  easy  to  obtain 
accurate  information  as  to  the  cause  of  deaths  occurring  amoDgthem. 
We  gather  from  our  contemporary  that  the  attitude  of  the  authorities  in 
the  presence  ofthe  scourge  is  simply  “expectant,”  like  that  of  the  rustic 
in  Horace  waiting  dum  defluat  amnis. 


PAYMENT  FOR  NOTIFICATION. 

J.  C.  asks  whether  he  is  compelled  to  make  a  second  return  of  cases 
already  notified  before  being  entitled  to  the  fees  for  the  same.  The 
clerk  to  one  of  the  boards  of  guardians  in  his  neighbourhood  refuses  to 
pay  unless  that  is  done,  and  states  that  the  fees  cannot  be  recovered 
after  six  months. 

***  The  Notification  Act  directs  that  the  local  authority  “  shall  pay  to 
every  medical  practitioner  for  each  certificate  duly  sent  by  him,  in 
accordance  with  this  Act,”  the  fee  of  2s.  6d.  or  is.,  as  the  case  may  be. 
There  is  no  stipulation  as  to  any  restatement  by  the  notifying  practi¬ 
tioner.  The  course  pursued  by  the  authority  in  question  is  not  war¬ 
ranted  by  the  Act  or  by^any  decision  under  it. 
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During  1892  the  number  of  bodies  cremated  at  Tokyo,  the 
population  of  which  is  about  a  million,  was  16,494. 

Tee  foundation  stone  of  a  new  hospital  for  Ilkeston  was 
laid  on  April  26th. 

On  May  3rd  Mr.  Passmore  Edwards  laid  the  foundation 
stone  of  a  new  hospital  at  Falmouth,  which  he  has  generously 
promised  to  build,  and  conditionally  to  furnish. 

A  Bacteriological  Institute  has  been  established  at  Bremen, 
of  which  Dr.  Kurth  has  been  appointed  Director  by  the  Im¬ 
perial  Health  Office. 

The  annual  meeting  of  the  German  Congress  of  Internal 
Medicine  will  be  held  next  year  at  Munich  under  the  presi¬ 
dency  of  Professor  Quincke  of  Kiel. 

Professor  Erb,  of  Heidelberg,  who  was  selected  by  the 
Professorial  College  of  the  University  of  Vienna  to  succeed 
the  late  Professor  Kahler,  has  declined  the  appointment. 

Medical  Magistrates.— Dr.  N.  Furlong,  of  Enniscorthy, 
has  been  appointed  a  justice  of  the  peace  for  Wexford,  Dr. 
A.  Flynn  for  Leitrim  County,  and  Dr.  John  Clancy  for 
Kerry. 

Lock  Hospital,  Dublin. — There  are  several  candidates  for 
the  office  of  surgeon  to  this  hospital,  vacant  by  the  d^ath  of 
Mr.  R.  Macnamara.  Those  mentioned  are  Dr.  Donnelly,  Dr. 
Knott,  Dr.  Dallas  Pratt,  and  Mr.  William  Stoker. 

The  Earl  of  Dudley  will  preside  at  the  biennial  festival  of 
the  National  Hospital  for  the  Paralysed  and  Epileptic  (Albert 
Memorial),  Queen  Square,  to  be  held  at  the  Hotel  Metropole, 
on  Friday,  June  23rd. 

The  half-yearly  dinner  of  the  Aberdeen  University  Club 
will  take  place  in  the  Venetian  Saloon  of  the  Holborn 
Kestaurant  on  Wednesday,  May  17th,  at  7.30  p  m.  The  annual 
business  meeting  will  be  held  at  7  p.m. 

Female  Students  in  Amsterdam.— Of  the  students  in  the 
Medical  Faculty  of  the  University  of  Amsterdam  in  the  cur¬ 
rent  academic  year,  11  are  women.  Of  these,  5  are  students  of 
medicine  and  6  of  pharmacy.  Last  year  the  number  of  female 
students  was  5,  of  whom  2  had  entered  for  the  medical  and  3 
for  the  pharmaceutical  course. 

St.  Bartholomew’s  Hospital  :  Testimonial  to  Dr.  An¬ 
drew.— We  may  remind  our  readers  that  a  meeting  will  be 
held  in  the  Great  Hall  at  St.  Bartholomew’s  Hospital  on 
Wednesday,  May  17th,  at  4  p.m.,  to  consider  what  form  the 
testimonial  shall  take,  and  to  appoint  an  executive  com¬ 
mittee.  Sir  James  Paget  will  preside.  Those  interested  are 
requested  to  accept  this  notice  as  an  invitation  to  attend. 

Deaths  under  Anaesthetics.  —  Gurlt  reported  to  the 
German  Surgical  Congress  in  Berlin  {Munch,  med.  Woch.,  1893, 
No.  16)  the  statistics  obtained  as  the  result  of  collective  in¬ 
vestigation  of  narcosis.  The  figures  up  to  date  were  as  fol¬ 
lows  :  Chloroform,  1  death  in  2,899  administrations;  chloro¬ 
form  and  ether,  1  in  4,118  ;  brometliyl,  1  in  4,538;  pental,  1  in 
199.  Ether  was  administered  14,506  times  without  a  death. 

Clinical  Society  of  Manchester. — A  meeting  of  this 
Society  was  held  on  April  18th,  Dr.  T.  C.  Railton,  President, 
in  the  chair.  Mr.  Stanmore  Bishop  introduced  the  subject 
of  “  Hernia,  with  special  reference  to  the  Operative  Treat¬ 
ment  for  Radical  Cure.”  An  interesting  discussion  followed, 
in  which  Mr.  Lockwood,  Mr.  G.  A.  Wright,  Mr.  E.  T.  Milner, 
and  others  took  part. 

Brawn  Poisoning. — At  the  inquest  held  at  Burry  Port,  on 
the  bodies  of  the  two  victims  who  recently  died  after  eating 
brawn,  the  jury  returned  a  verdict  that  the  two  deaths  were 
due  to  ptomaine  poisoning  from  eating  brawn  supplied  by 
Mr.  Alfred  Deards,  butcher,  of  Burry  Port.  The  jury  added 
that  they  were  of  opinion  that  reasonable  precautions  were 
not  used  by  Deards  in  his  selection  of  meat  employed  and  its 
preparation,  and  a  verdict  of  manslaughter  was  returned. 

^  Medico-Psychological  Association  of  Great  Britain. — 
The  next  quarterly  meeting  of  the  Medico-Psychological 
Association  will  be  held  in  the  rooms  of  the  Medical  Society 


of  London  on  Thursday,  May  18th,  at  4  p.m.  The  Cou  i 
meeting  will  be  held  at  2.30  p.m.  Dr.  Gilmore  Ellis  will  r( 
a  paper  on  The  Amok  of  the  Malays.  Dr.  Murray  Lindj 
will  open  a  discussion  on  the  question,  “  Is  it  necessary 
the  efficient  working  of  a  county  or  borough  asylum  that  G 
medical  superintendent’s  residence  should  be  in,  or  im> 
diately  connected  with,  the  asylum  ?  ”  Dr.  Beadles  will  rc 
a  paper  on  the  Treatment  of  Myxoedema. 

Swearing  with  Uplifted  Hand.— At  an  inquest  he 
before  Mr.  Brown,  the  coroner  for  North  Wilts,  Dr.  Campbi 
of  Caine,  took  the  oath  with  uplifted  hand  after  the  Scofl 
manner,  using  the  words  as  given  in  the  British  MEDig 
Journal.  Dr.  Campbell  took  the  precaution  of  acquaint;*; 
the  coroner  by  post  of  his  intention.  No  objection  w 
raised,  and  the  matter  passed  off  smoothly  and  pleasantly 

Deaths  in  the  Profession  Abroad.— Among  the  menih 
of  the  medical  profession  in  foreign  countries  who  have*' 
cently  passed  away  are  Dr.  Carl  Foster,  one  of  the  lead!* 
practitioners  of  Riga,  and  distinguished  in  his  own  cour^ 
as  a  poet  and  a  lover  and  cultivator  of  the  fine  arts,  aged 
Dr.  Wilhelm  von  Reichard,  also  of  Riga,  and  also  a  poet  ;c 
one  of  the  founders  of  the  Riga  Poets’  Association,  aged 
and  Dr.  Gustav.  Meyer,  one  of  the  best  known  and  rail 
popular  practitioners  of  Berlin. 

A  meeting  of  the  Royal  Microscopical  Society  was  heldt 
April  19th,  Mr.  A.  D.  Michael,  F.L.S.,  President,  in  the  chi*, 
Mr.  E.  M.  Nelson  exhibited  and  described  a  mirror  to  be  uc 
instead  of  the  camera  lucida  for  the  purpose  of  reflecting  c 
real  image  from  the  microscope  for  drawing.  Mr.  H.  M.  ft 
nard  gave  a  summary  of  his  paper  “  On  the  Digestive  Proqe 
in  Arachnids.”  Professor  Bell  said  that  Mr.  Barnard  1c 
made  it  appear  probable  that  digestion  was  not  confinect 
the  digestive  tracts  as  usually  understood,  and  in  that  e|< 
it  might  be  that  they  were  at  the  beginning  of  a  series  of  ) 
servations  which  might  throw  a  new  light  upon  the  progi  s 
of  digestion. 

International  Congress  of  Hygiene  at  Buda-PestU 
The  Organising  Committee  of  the  International  Congressii 
Hygiene  and  Demography,  to  be  held  at  Buda-Pesth  in  lft 
is  making  active  progress  with  the  arrangements  for  the  nut 
ings.  The  Congress  will  be  divided  into  thirteen  Sections, £ 
follows :  1.  Bacteriology.  2.  Preventive  Medicine.  3.  b 
giene  of  Occupations.  4.  Hygiene  of  Childhood;  Schf 
Hygiene.  5.  Hygiene  of  Food  Supply.  6.  Hygiene  of  Bu;l 
ing.  7.  Hygiene  of  Cities.  8.  Railway  and  Ship  Hygie:, 
9.  Military  Hygiene.  10.  Hygiene  of  Mineral  Springs  £,o 
Baths.  11.  State  Hygiene.  12.  Veterinary  Hygiene.  1 
Hygiene  in  Pharmacy. 

Unqualified  Midwives  at  Merthyr. — At  a  meeting  of  ,e 
Merthyr  Local  Board  on  May  2nd,  says  the  Western  Mail,  € 
medical  officer  of  health  called  special  attention  to  the  fact! 
four  deaths  having  occurred  from  childbed  fever,  saying  1 1 
he  had  learnt  that  in  each  instance  the  patient  had  bt 
attended  by  a  female  who  had  laid  out  the  bodies  of  pers  i 
who  had  died  from  infectious  maladies.  Instructions  vn 
ordered  to  be  given  to  the  clerk  to  report  as  to  the  pow> 
possessed  by  the  board  in  relation  to  the  practice  of  midwif  j 
by  unqualified  women. 

The  eighth  annual  dinner  of  Cornishmen  in  London  \£ 
held  on  Saturday  evening,  May  6th,  at  the  Freemascu 
Tavern.  The  Earl  of  St.  Germans  presided,  the  vice-chi 
was  taken  by  Dr.  Theophilus  Hoskin,  J.P.,  and  a  gathering 
300  included  the  Earl  of  Mount-Edgcumbe,  Sir  W.  Trevelyi 
the  Bishop  of  Bedford,  Sir  Andrew  Scoble,  Q.C.,  M.P., 
Douglas  Powell,  Dr.  Kingdon,  Dr.  Curnow,  Dr.  Vivian,  '■ 
Herman,  Dr.  Wise,  Dr.  Burgess,  Dr.  Wallace,  Dr.  Silcock,  '• 
Hill.  The  Chairman,  amidst  great  enthusiasm,  despatch 
the  following  telegram  to  the  Prince  of  Wales:  “Three  hundc 
Cornishmen  dining  together  in  London  beg  leave  to  offeU 
your  Royal  Highness  their  most  hearty  congratulations  c 
the  engagement  of  the  Duke  of  York  to  the  Princess  May,$ 
cordially  wish  them  long  life  and  prosperity.” 

The  Pathological  Society  of  London. — The  ann1 
general  meeting  of  the  Pathological  Society  of  London  will* 
held  on  Tuesday  next,  when  the  following  list  of  officers  b 
council  for  the  ensuing  year  will  be  proposed  by  the  retii  * 
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:il :  President  :  ^Frederick  William  Pavy.  M.D.,  F.R.S.  ; 
Presidents:  Sidney  Coupland,  M.D.,  James  Frederic 
hart,  M.D..  *William  Smith  Greenfield,  M.D.,  *William 
•r  Ord,  M.D.,  William  Watson  Cheyne,  Henry  Hugh 
on,  *  William  Harrison  Cripps,  and  *  Rickman  John 
ee :  Treasurer :  William  Cayley,  M.D. ;  Honorary  Secre- 
;:  F.  Charlewood  Turner,  M.D.,  and  *Anthony  A.  Bowlby ; 
:il:  Theodore  Dyke  Acland,  M.D. ,  Thomas  Coleott  Fox, 
,  Richard  G.  Hebh,  M.D.,  *Sidney  Martin,  M.D.,  Frederick 
am  Mott,  M.D.,  *William  Pasteur,  M.D.,  Howard  Henry 
i,  M.D.,  Samuel  West,  M.D.,  *Dawson  Williams,  M.D., 
lan  Sims  Woodhead,  M.D.,  William  Henry  Bennett, 
iley  Boyd,  W.  Bruce  Clarke,  Edgar  Crookshank,  M.B., 
er  Edmunds,  M.C.,  William  Arbuthnot  Lane,  *C.  B. 
wood,  D’Arcy  Power,  M.A.,  M.B.,  *Samuel  G.  Shattock, 
^Charles  Stonham  ;  Trustees:  Sir  Richard  Quain,  Bart., 
,  F.R.S.,  George  D.  Pollock,  and  Samuel  Wilks,  M.D., 
3.  (The  gentlemen  whose  names  are  marked  with  an 
isk  (*)  were  not  on  the  council  or  did  not  hold  the  same 
during  the  preceding  year.) 


MEDICAL  VACANCIES, 
e  following  vacancies  are  announced  : 

INGHAM  GENERAL  DISPENSARY,  Birmingham.— Resident  Sur- 
on  for  the  Highgate  Branch;  doubly  qualified.  Salary,  £150  per 
num,  with  allowance  for  cab  hire,  and  furnished  rooms,  fire,  lights, 
d  attendance.  Applications  to  Alex.  Forrest,  Secretary,  by  May 

;h. 

'OL  GENERAL  HOSPITAL.— House-Surgeon :  doubly  qualified, 
iary,  £120  per  annum,  with  board,  residence,  etc.  Applications  to 
e  Secretary  before  May  15th. 

ER  HOSPITAL  (FREE),  Fulham  Road,  S.W.— House-Surgeon.  Ap- 
intment  for  six  months.  Salary  at  the  rate  of  £50  per  annum,  with 
ard  and  residence.  Applications  to  the  Secretary  by  May  22nd. 
LLTON-UPON-MEDLOCK  DISPENSARY,  Manchester.- Resident 
ouse-Surgeon  ;  doubly  qualified,  unmarried.  Salary,  £100  per 
num,  with  furnished  rooms  and  attendance.  Applications  to  the 
jnorary  Secretary,  by  May  25th. 

OF  SHEFFIELD.— Assistant  Resident  Medical  Officer  for  the  City 
jspitals  for  Infectious  Diseases.  Salary,  £120  per  annum,  with 
ard,  lodging,  and  attendance.  Applications,  endorsed  ‘  Assistant 
idical  Officer,”  to  J.  W.  Pye-Smith,  Town  Clerk’s  Office,  Sheffield,  by 
ly  13th. 

'EE  ROYAL  INFIRMARY.— House-Surgeon.  Appointment  for 
elve  months.  Salary,  £10.  Applications  to  the  Secretary  by  May 

h. 

FAX  INFIRMARY-  AND  DISPENSARY.— Assistant  House-Surgeon  ; 
imarried  ;  doubly  qualified.  Salary,  £50  per  annum,  with  residence, 
ard.  and  washing.  Applications  to  O.  Webster,  Secretary,  by 
ay  17th. 

JON  UNION,  Edgware.— Medical  Officer  for  the  Willesden  No.  2 
strict.  Salary.  £85  per  annum,  and  extra  fees  for  surgical  opera- 
ms  and  midwifery.  Applications  to  the  Clerk,  at  the  Union  Offices, 
May  22nd. 

ITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.-House- 
rgeon ;  unmarried.  Appointment  for  six  months.  Salary,  £10, 
th  board  and  residence  in  the  hospital.  Applications  to  the 
cretary  by  May  16th. 

IP  HOSPITAL  FOR  WOMEN,  Sheffield.  House-Surgeon;  unmar- 
:d,  doubly  qualified.  Salary,  £50  per  annum,  with  board,  lodging, 
d  washing.  Applications  to  the  Honorary  Secretary  of  the  Medical 
iff,  Dr.  Martin,  76,  Brunswick  Street,  Sheffield,  by  May  16th. 

ESTER  INFIRMARY".— Assistant  House-Surgeon.  Salary,  £30  per 
num,  with  board,  apartments,  and  washing.  Applications  to  the 
cretary,  24,  Friar  Lane,  Leicester,  by  May  27th. 

HESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF 
IE  CHEST  AND  THROAT,  Bowdon,  Cheshire.— Resident  Medical 
Beer.  Salary,  £60  per  annum,  with  board,  apartments,  and  washing, 
•plications  to  C.  W.  Hunt,  Secretary,  by  May  18th. 

)NAL  DENTAL  HOSPITAL,  Great  Portland  Street,  W.-Assistant 
ntal  Surgeon ;  Anaesthetist.  Applications  to  the  Secretary  by 
iy  15th. 

HOSPITAL  FOR  WOMEN,  144,  Euston  Road,  N. W.-Resident 
idical  Officer.  Three  Clinical  Assistants.  Applications  to  the 
cretary  by  May  26th. 

H  DUBLIN  UNION,  COOLOCK  AND  DRUMCONDR A  DISPENSARY. 
Jedical  Officer.  Salary,  £16  lls.  8d.  per  annum,  with  £5  yearly  as 
idical  Officer  of  Health,  registration  and  vaccination  fees.  Appli- 
ions  t.o  Mr.  Jno.  Doyle,  Honorary  Secretary,  Moyne  Lodge,  Portmar- 
ck.  Election  on  May  22nd. 

H-WEST  LONDON  HOSPITAL,  Kentish  Town  Road,  N.W.— Assist- 
t  Physician.  Applications  to  Alfred  Craske,  Secretary,  by  May  26th. 
L  FREE  HOSPITAL,  Gray’s  Inn  Road.— Junior  Resident  Medical 
ticer.  Board  and  residence  provided.  Appointment  for  six  months, 
•plications  to  the  Secretary  by  May  15th. 

L  INFIRMARY,  Bristol  — Honorary  Assistant  Physician.  Appli- 
ions  and  testimonials  to  J.  F.  Shekleton,  Secretary  and  House- 
vernor  (who  can  forward  a  list  of  the  Committee  of  Election)  by 
ne  loth. 


ST.  ALBANS  HOSPITAL  AND  DISPENSARY.— Dispenser.  Salary,  £15 
per  annum.  Applications  to  the  Secretary  by  May  17th. 

ST.  LUKE’S  HOSPITAL,  E.C.— Clinical  Assistant.  Appointment  for 
six  months.  Board  and  residence  provided.  Applications  to  Percy 
de  Bathe,  M.A.,  Secretary,  by  May  25th. 

ST.  PANCRAS  AND  NORTHERN  DISPENSARY",  126,  Euston  Road.— 
Surgeon.  Applications  to  H.  Peter  Bodkin,  Honoiary  Secretary,  23; 
Gordon  Street,  Gordon  Square,  W.C.,  by  May  25th. 

SEDBERGH  UNION,  Sedbergh,  Yorkshire— Medical  Officer  and  Public 
Vaccinator  of  the  parish  of  Dent.  Salary,  £50,  and  fees  for  midwifery 
cases,  surgical  operations,  and  vaccination.  Applications  to  W. 
Robinson,  Clerk  to  the  Guardians,  by  May  23rd. 


MEDICAL  APPOINTMENTS. 

Ancrum,  G.  Wayland,  M.B  ,  C.M.,  L  R.C.S.,  L.R.C.P.Edin  ,  appointed! 
House  Surgeon  to  the  General  Infirmary  at  Gloucester  aQd  the 
Gloucestershire  Eye  Institution,  vice  H.  Oswin  Johnson,  M.R.C.S., 
L.  R.C.P.,  resigned. 

Barling,  Harry  Gilbert,  M.B.Lond.,  F. R.C.S.Eng.,  appointed  Professor  of 
Surgery  at  Mason  College,  Birmingham,  vice  Oliver  Pemberton, 
F.R.C.S.Eng  ,  resigned. 

Beck,  Marcus,  M.S.,  M.B.Lond.,  appointed  Examiner  in  Surgery  at  the 
University  of  London. 

Belding,  Davy  T.  .L.R.C.P.Lond.,  M  R.C.S.Eng.,  appointed  Medical  Ofiicer 
for  the  East  Dereham  District  of  the  Mitiord  and  Launditch  Union. 

Bicknell,  Arthur,  M.B..  Ch  B.Vict.,  appointed  Medical  Officer  for  the 
Brownlow  Hill  Workhouse  of  the  Parish  of  Liverpool. 

Brockway,  Archibald  Birt,  M.R.C.S.,  L.R.C.P.,  appointed  Resident  Medi¬ 
cal  Ofiicer  to  the  Brisbane  General  Hospital,  vice  Dr.  Kent,  resigned. 

Browne,  George  Hy.,  L.R.C.P.Edin  .  L.F.P.S  Glasg.,  reappointed  Medical 
Officer  of  Health  for  the  Brynmawr  Urban  Sanitary  District. 

Cavafy,  John,  M.D. Lond.,  appointed  Examiner  in  the  Practice  of  Medi¬ 
cine  at  the  University  of  London. 

Chapman,  Chas.  Wm,  M.B.,  CM.Edin.,  appointed  House-Physician  to  the 
Bradford  Infirmary,  vice  W.  B.  Pettitt,  L.R.C.P.Lond.,  M.R.C.S.Eng., 
resigned. 

Christopherson.  Cecil,  L.R.C.P.Lond.,  M. R.C.S.Eng.,  appointed  Assist¬ 
ant  Surgeon  to  the  White  Rock  Hospital,  Hastings. 

Clegg,  Walter,  M. R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  of 
Health  for  the  Boston  Urban  Sanitary  Districc. 

Clibborn,  William,  M.D  Dub.,  L.R.C.S.I.,  reappointed  Medical  Officer  of 
of  Health  for  the  Bridport  Urban  Sanitary  District. 

Cu:  lingworth,  C.  J.,  M.D.,  appointed  Examiner  in  Obstetric  Medicine 
at  the  University  of  London. 

Cunningham,  D.  J.,  M.D.,  D.Sc  ,  F.R.S. ,  appointed  Examiner  in  Anatomy 
at  the  University  of  London. 

Davies,  John  Wm.,  M.B.,  C.M.Edin  .  M.R.C.S.Eng.,  reappointed  Medical 
Officer  of  Health  for  the  Ebbw  Vale  Urban  Sanitary  District. 

Dawson,  Cautley,  M.D.Durh  ,  L.R.C.P.,  MR.C.8.,  reappointed  Medical- 
Officer  of  Health  for  Rawdon. 

Dawson,  Wm.  Henry,  M.D.Durh.,  M.R.C.S.,  appointed  Medical  Officer  of 
Health  for  the  Malvern  Urban  Sanitary  District  of  the  Upton-upon- 
Severn  Union. 

Evers.  Charles  John,  M.D.Durh.,  M.R.C.S.,  reappointed  Medical  Officer 
of  Health  for  Faversham  Borough  and  Port  Sanitary  Authority. 

Finley,  Harry,  M.B.Lond.,  M.R.C.S  Eng.,  L.R.C.P.Lond.,  appointed  Junior 
House-Surgeon  to  the  Cumberland  Infirmary,  Carlisle. 

Galabin,  Alfred  L.,  M.D.,  M.A.,  appointed  Examiner  in  Obstetric  Medi¬ 
cine  at  the  University  of  London. 

Gale,  Arthur  K  ,  L.R.C.P.Lond  .  M.R.C.S.Eng..  appointed  Medical  Officer 
of  Health  for  the  Ecclesall-Bierlow  Rural  Sanitary  District. 

Goodfellow,  Jas.  Anderson,  M.B.,  C.M. Glasg.,  reappointed  Medical- 
Officer  of  Health  for  the  Brampton  and  Walton  Sanitary  Districts. 

Gowring,  B.  W.,  M  R.C.S  Eng.,  L.R.C.P.Lond.,  appointed  House  Surgeon 
to  the  Radcliffe  Infirmary,  Oxford. 

Graham,  James,  M  B.,  C.M.Edin.,  reappointed  Medical  Officer  for  the 
No.  2  District  of  the  Cockermouth  Onion. 

Halliburton,  W.  D  ,  M.D.,  B.Sc.,  F.R.S.,  appointed  Examiner  in  Physi¬ 
ology  at  the  University  of  London. 

Hamilton,  Archibald  A.,  L.R.C.P.,  L. R.C.S. Edin.,  reappointed  Medical 
Officer  of  Health  for  Crowle. 

Hitchins,  Thomas  Hy.,  M.R.C.S.Eng.,  L.s. A.,  reappointed  Medical  Officer 
of  Health  for  the  Shipston-on  Stour  Unioa. 

Horsfall,  Henry,  M.D. St. And.,  M.R.C.S.Eng.,  reappointed  Medical 
Officer  of  Health  to  the  Bedale  Rural  Sanitary  District. 

Howat,  R.  K.,  M.B  ,  C  M.,  M.R.C.S., L.R.C.  P.,  appointed  Clinical  Assistant 
to  the  National  Hospital  for  Diseases  of  the  Heart  and  Paralysis* 
Soho  Square. 

Howse,  H.  G.,  M  S.,  M.B.,  appointed  Examiner  in  Surgery  at  the  Univer¬ 
sity  of  London. 

Hughes,  Alfred  E  P.,  M.R.C.S.EDg  .L.R.C.P.Lond.,  appointed  Dispensary 
Surgeon  to  the  Bradford  Infirmary,  vice  C.  Wm.  Chapman,  M.B.,  C.M. 
Edin. 

Hunt,  John  Middlemas3,  M.B.,  C.M.GIasg.,  appointed  Laryngologist  to 
the  Liverpool  Royal  Infirmary. 

Iddon,  William  Hy.,  M.B.Lond.,  M.R.C.S.Eng..  appointed  Medical  Officer 
for  the  Birkdale  District  of  the  Ormskirk  Union. 

Kyle,  Thomas  Wm.,  M.D.Q.U.I.,  appointed  Medical  Officer  of  Health  for 
Ashby-de-la-Zouch. 
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Lath  bury,  Frank  R.,  L.S.A..  appointed  Medical  Officer  for  the  Sarratt 
District  of  the  Watford  Union. 

Lawson,  David  Jas.,  M.D.Edin.,  appointed  Medical  Officer  of  Health  to 
the  Portland  Sanitary  District  of  the  Weymouth  Union,  vice  A. 
McLean,  M.DEdin.,  resigned. 

Leyack,  Jno.  Reid,  M.B.,  C.M.Aberd.,  appointed  pro  tem.  Medical  Officer 
to  the  Royal  Infirmary  and  Eye  Institution,  Aberdeen. 

Littlejohn,  J.  B.,  M.B.Glasg.,  appointedl  Medical  Officer  for  the  Munslow 
District  of  the  Ludlow  Union. 

Littleton,  Philip  Richard,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of 
Health  for  the  Ashbourne  Urban  Sanitary  District. 

Littlewood,  John ‘Oscroft,  L.R.C.P.Lond..  M.R.C.S.Eng.,  reappointed 
Medical  Officer  of  Health  to  the  Mansfield  Rural  Sanitary  District. 

Liyesay,  William,  M.D.Edin.,  appointed  Public  Vaccinator  for  the  Sud¬ 
bury  District  of  the  Uttoxeter  Union. 

Lonoton,  George  H.,  M.R.C.S.,  L.R.C.P .  appointed  Assistant  House 
Accoucheur  to  King’s  College  Hospital. 

Lucas,  R.  Clement,  M.B.,  B.S.,  appointed  Examiner  in  Anatomy  at  the 
University  of  London. 

Luff,  A.  P.,  M.D.,  B.Sc.,  appointed  Examiner  in  Forensic  Medicine  at  the 
University  of  London. 

Lumsden,  George,  M.B.,  C.M.Glasg.,  reappointed  Medical  Officer  of  Health 
to  the  Pateley  Bridge  Rui'al  Sanitary  District. 

Macdonald,  Thomas  Finlayson,  M.B.,  C.M.Edin.,  appointed  Resident 
Physician  to  the  Royal  Hospital  for  Sick  Children,  Edinburgh. 

Maclennan,  Andrew  A.,  M.B.,  C.M.Aberd.  apDointed  Medical  Officer  of 
Health  for  the  Burgh  of  Shetland,  vice  F.  Macpherson  Skae,  M.B., 
C.M.Edin. 

Mann,  J.  Dixon,  M.D.,  appointed  Examiner  in  [Forensic  Medicine  at  the 
University  of  London. 

Marshall,  John  Roderick,  M.B.,  C.M.Glasg.,  appointed  Medical  Officer 
of  Health  for  Bo’ness. 

Merewether,  A.  E.,  M.R.C.S.Eng.,  L  R.C.P.,  appointed  Assistant  Medical 
Officer  to  the  Wandsworth  Provident  Dispensary. 

Nightingale.  P.  A.,  M.B.,  C.M.,  appointed  Physician  to  His  Highness  the 
Sultan  of  Johore. 

Patillon,  T.  A.,  F.R.C.S.Edin.,  appointed  House-Surgeon  to  the  Wolver¬ 
hampton  Eye  Infirmary,  vice  G.  R.  Anderson,  F.R.C.S.,  resigned. 

Payne,  J.  F.,  M.D.,  B.Sc.,  appointed  Examiner  in  the  Practice  of  Medicine 
at  the  University  of  London. 

Porter,  George,  M.B.,  C.M.Edin.,  appointed  Assistant  House  Surgeon  to 
the  General  Infirmary  at  Gloucester  and  the  Gloucestershire  Eye  In¬ 
stitution,  vice  G.  Wayland  Ancrum,  M.B.,  C.  M. 

Powne,  Leslie,  M.R.C.S.Eng.,  reappointed  Medical  Officer  for  Newton  St. 
Gyres  and  Shobrooke  Districts  of  the  Crediton  Union. 

Purkiss,  Arthur,  M.D.,  C.M.Aberd.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  and  Public  Vaccinator  for  the  Wolston  District  of  the  Rugby 
Union,  vice  J.  Forsythe  Wilson,  M.D  ,  resigned. 

Richardson,  Joseph,  L.R.C.P.,  LR.C.S.Edin.,  appointed  Junior  House- 
Surgeon  to  the  Bradford  Infirmary. 

Roberts,  H.  Leslie.  M.B.,  C.M.Edin.,  appointed  Dermatologist  to  the 
Liverpool  Royal  Infirmary. 

Robinson,  E.  Stanley,  L.R.C.P.Lond.,  M.R.C  S.Eng.,  appointed  Medical 
Officer  of  Health  to  the  Stourport  Local  Board,  vice  Dr.  G.  F.  Master- 
man,  deceased. 

Stirling,  William,  M.D.,  D.Sc. ,  C.M.,  appointed  Examiner  in  Physiology 
at  the  University  of  London. 

Swinhoe,  Geo.  Money,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed  Medical 
Officer  of  Health  to  the  New  Swindon  Local  Board. 

Thomas,  D  L  ,  M.R.C. S.,  L.R.C.P.,  L.S.A.,  appointed  Clinical  Assistant  to 
the  National  Hospital  for  Diseases  of  the  Heart  and  Paralysis,  Soho 
Square. 

Tidswell,  Herbert  H.,  M.R.C.S.Eng.,  L  R.C.P.Lond.,  appointed  Honorary 
Medical  Officer  to  the  Seaside  Home,  Whitby,  vice  Dr.  Sherwood 
deceased. 

TiRARD,  N.  J.  C.,  M.D.,  appointed  Examiner  in  Materia  Medica  and 
I  harmaceutical  Chemistry  at  the  University  of  London. 

Walker,  W.  W.,  B.A.,  M.B.,  B.C. Cantab.,  appointed  House-Physician  to 
the  Great  Northern  Central  Hospital,  Holloway,  N. 

Watson,  D.  Chalmers,  M.B.,  C.M.Edin.,  appointed  Resident  Physician  to 
the  Royal  Hospital  for  Sick  Children,  Edinburgh. 

%\  yllie,  William,  M.D.Glasg.,  M.B.,  C.M.,  reappointed  Medical  Officer  of 
Health  for  the  Kirkby  Lonsdale  Urban  Sanitary  District. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

London  Post  Graduate  Course,  Royal  London  Ophthalmic  Hospital, 
Moorfields,  1  p  m.— Mr.  A.  Stanford  Morton:  Affections  of 
Eyelids.  Parkes  Museum,  74A,  Margaret  Street,  W.,  3.30  p.m. 
—Dr.  L.  C.  Parkes :  House  Drainage.  101,  Great  Russell 
Street,  W.C.,  8  p.m.— Dr.  Galloway  :  Lung  Lesions. 

TUESDAY. 

London  Post  Graduate  Course,  Betlilem  Royal  Hospital,  2  p.m.— Dr. 

Percy  Smith  :  Stupor ;  Catalepsy ;  Katatonia  ;  Dementia. 
Hospital  for  Diseases  of  the  Skin,  Blackfriars,  4  p.m.— Mr. 
Jonathan  Hutchinson  :  Family  Groups  of  Skin  Diseases. 
101,  Great  Russell  Street,  W.C.,  8p.m.— Dr.  Handfield-Jones  : 
Curetting  after  Abortion  and  Labour. 

Zoological  Society  of  London,  3,  Hanover  Square,  8.30  p.m. 


[May  13,  189? 

- 

Pathological  Society  of  London.  8.30  p.m.— Annual  General  Mee  s 
Reports  by  the  Morbid  Growths  Committee  on  Mi;j 
Jackson  Clarke’s  specimens,  and  others.  Specimen - 
Mr.  J.  J  Clarke’s  case  of  Intraperitoneal  Hernia.  Mig 
B.  Robinson  (for  Mr.  S.  F.  Wright) :  Ulcerative  Endocl 
itis  with  Haemorrhagic  Infarctions  in  a  Calf.  Dr.  1J 
Turney  (introduced  by  Mr.  S.  G.  Shattock)  :  Obstruction 
the  Thoracic  Duct  by  Thrombosis  of  the  Veins  at  its  1 
fice.  Dr.  H.  D.  Rolleston  :  Traumatic  Dissecting  Aneuru 
of  the  Aorta.  Dr.  Arnold  Chaplin :  LymphadenonnS 
the'  Lungs  and  other  Organs.  Mr.  H.  H.  Glutton :  J 
Oases  of  Fracture  through  the  Anatomical  Neck  of  ki 
Humerus.  Card  Specimens  :  —  Dr.  H.  D.  Rollest 
Aortitis  (?)  Syphilitic.  Mr.  W.  G.  Spencer:  (1)  Dernf< 
Cyst  with  Iniundibular  Pedicle  from  a  case  of  “  Maqi 
Spina  Bifida;”  (2)  “Congenital  Acromegaly”  involC 
the  Distal  Portion  of  the  Foot  and  First  and  Tin! 
Middle  Toes.  Mr.  W.  H.  Battle  :  (1)  Cast  from  a  « 
of  Membranous  Urethritis;  (2)  Primary  Sarcoma  ofii 
Corpus  Cavernosum  Penis ;  (3)  Aneurysm  of  Vertea 
Artery  in  a  Child.  Mr.  S.  G.  Shattock:  PharynS 
Diverticulum. 

WEDNESDAY. 

London  Post  Graduate  Course,  Hospital  for  Consumption,  Brompi 
4  p.m— Dr.  Robert  Maguire  :  Sputum.  Royal  London  (£ 
thalmic  Hospital,  Moorfields,  8  p.m.— Mr.  A.  Quarry  SiiciF 
Choroidal  Disease,  with  Illustrative  Cases. 

Royal  Meteorological  Society,  25,  Great  George  Street,  Westerner 
7  P.M. 

Epidemiological  Society  of  London,  11,  Chandos  Street,  W..  8  p.  - 
Dr.  William  Hunter:  The  Nature  of  Infection  and  M< 
of  Recovery  from  Infectious  Disease. 

Royal  Microscopical  Society,  20,  Hanover  Square,  8  p.m. 

THURSDAY. 

London  Post  Graduate  Course,  Hospital  for  the  Paralysed  and  i 
leptic,  Queen  Square,  2  p.m.— Dr.  Buzzard:  The  Knee  l 
in  Diagnosis.  Hospital  for  Sick  Children,  Great  Ornic 
Street,  4  p.m.— Mr.  Edmund  Owen  :  Club  Foot.  Cem 
London  Sick  Asylum,  Cleveland  Street,  5.30  p.m. -r 
Clifford  Allbutt:  Clinical  Lecture.  London  Throat  Is 
pital,  204,  Great  Portland  Street,  8  p.m.— Mr.  Ge<;< 
Stoker :  Chronic  Glandular  Diseases  of  the  Nose  c 
Nasopharynx. 

Harveian  Society  of  London,  8.30  p.m.— Mr.  Keetley:  (l)  A  (»( 
illustrating  a  New  Systematic  Operation  for  Imperfop 
Anus;  (2)  a  Case  of  Chronic  (? Gouty)  Induration  ofi( 
Penis  in  a  Gentleman  aged  35.  Dr.  Maguire:  ACasr 
Lead  Poisoning.  Mr.  D’Arcy  Power :  A  Case  of  Symmetry 
Gangrene.  Dr.  Scanes  Spicer  and  Mr.  Lockwood  will  ( 
show  cases. 

FRIDAY. 

London  Post  Graduate  Course,  Bacteriological  Laboratory,  Kij'i 
College,  li  a.m.— Professor  Crookshank :  Lecture-Antlu 
Practical  Work -Gram’s  Method.  Hospital  for  Consul 
tion,  Brompton,  4  p.m.— Dr.  R.  Maguire  :  Sputum. 

SATURDAY. 

London  Post  Graduate  Course,  Bethlem  Royal  Hospital,  11  a.m.-t 
H.  Corner :  Delusional  Insanity  ;  Persecution  Mania. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages,  and  Deattu 
3s.  6d. ,  which  sum  should  he  forwarded  in  post-office  orders  or  stamps  '  l 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion 
the  current  issue. 

BIRTHS. 

Fuller.— On  May  2nd,  at  59,  Sutherland  Avenue,  Maida  Hill,  the  wifo 
Andrew  Fuller,  Medical  Inspector,  Local  Government  Board,  of  a  a 

Hern.— On  April  27tb,  at  Clovelly.  Hamilton  Road,  Ealing,  W.,  the  G 
of  William  Hern,  M.R.C.S.,  L.D.S.,  of  a  son. 

MARRIAGES. 

Hill— Wilkinson.— On  April  26tli,  at  All  Saints,  Margaret  Street,  Can 
dish  Square,  W.,  by  the  Rev.  J.  H.  Lloyd  Kane,  M.A.,  Vicar  of  Ards' 
near  Barnsley,  John  R.  Hill,  L.& L.M.R.C.S.I.,  L.A  H.D.,  of  Tu*i 
Cottage,  Pitsinoor  Road,  Sheffield,  and  Chapeltown,  Yorks,  to  ClI 
younger  daughter  of  Thomas  Wilkinson,  Esq.,  and  Mrs.  WilkinO 
Upper  wood  Hall,  Barnsley,  Yorkshire. 

Milligan-Taylor.— At  St  Ternans,  Forres,  N.B.,  on  April  24th,  by  < 
Rev.  James  Keith,  LL.D.,  George  C.  Milligan,  M.A.,  M.B.,  C.M.Abe. 
Forres,  eldest  son  of  the  Rev.  P.  Milligan,  Guthrie,  Forfarshire! 
Bella,  younger  daughter  of  Mr.  Andrew  Taylor,  J.P. 

DEATHS. 

Blick.— On  May  8th.  at  Islip,  Thomas  Edward  Blick,  M.R  C.S  ,  L.S.A 
Islip,  Oxon,  aged  52.  No  cards. 

Cotes.— On  May  4th,  at  Bournemouth,  Charles  Edward  Henry  OoJ 
B.A.,  B.C.,  M  B. Cantab.,  F.R.C.S.Eng.,  of  20  Wilton  Street,  Grosve  l 
Place,  aged  33,  the  younger  son  of  the  late  Major  Charles  Cotes,  P. 

Northcott.— On  May  3rd,  at  Margate,  after  a  few  days’  illness,  Art  | 
Northcott,  M.R.C. S.,  L.S.A.,  of  Oakdene,  Fulham,  and  31,  Mood* 
Street,  aged  35. 

O  Gorman.— On  April  25th,  at  19,  Brondesbury  Road,  Kilbum,  N,W.,E  1 
Charlotte,  wife  of  Charles  O'Gorman,  M.D.,  aged  28. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

JNICATIONS  FOE  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  BEACH 
Office  not  Lateb  than  Midday  Post  on  Wednesday.  Tele- 
48  can  be  Received  on  Thubsday  Mobning. 
jnications  respecting  Editorial  matters  should  be  addressed  to  the 
or,  420,  Strand,  W.C.,  London;  those  concerning  business  matters, 
delivery  of  the  Joubnal,  etc.,  should  be  addressed  to  the  Manager, 
e  Office,  429,  Strand,  W.C.,  London. 

ler  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
>rial  business  of  the  Joubnal  be  addressed  to  the  Editor  at  the 
e  of  the  Joubnal,  and  not  to  his  private  house, 
ins  desiring  reprints  of  their  articles  published  in  the  Bbitish 
ical  Joubnal  are  requested  to  communicate  beforehand  with  the 
ager,  429,  Strand,  W.C. 

ispondents  who  wish  notice  to  be  taken  of  their  communications 
Id  authenticate  them  with  their  names— of  course  not  necessarily 
'Ublication. 

spondents  not  answered  are  requested  to  look  to  the  Notices  to 
espondents  of  the  following  week. 

;cbipts  fobwabded  to  the  Office  of  this  Joubnal  cannot 

SB  ANY  CIECUMSTANCES  BE  BETUBNED. 

:  Health  Depabtment.— We  shall  be  much  obliged  to  Medical 
srs  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
irts,  favour  us  with  duplicate  copies. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
departments  of  the  Bbitish  Medical  Joubnal  are  devoted  will  be 
mder  their  respective  headings. 

QUERIES. 


isks  for  suggestions  for  the  treatment  of  fissured  lips  at  the  angles 
e  mouth  in  a  non-specific  patient. 

Puebperal  Eclampsia. 

igator  would  like  to  know  the  names  of  a  few  of  the  standard 
s  on  eclampsia  in  English,  as  well  as  the  names  of  one  or  two  of 
arliest  writings  on  the  subject. 

The  earliest  paper  of  value  is  that  of  Lever,  Guy’s  Hospital  Reports, 
The  more  recent  works  are  Braune’s,  translated  by  Dr.  Matthews 
;an  ;  a  paper  by  Dr.  Herman  in  the  Transactions  of  the  Obstetrical 
ty;  and  a  discussion  opened  by  Dr.  Galabin,  reported  in  the 
csh  Medical  Joubnal,  1891,  vol.  ii. 


NOTES.  TETTERS,  Etc. 


The  Crystalline  Lens  of  Cephalopods. 

Lawrence- Hamilton,  M.R  C.S.  (Brighton)  writes  :  In  reference  to 
annotation  about  the  eyes  of  Peruvian  mummies  being  the  crystal- 
lenses  of  various  cephalopods,  including  the  cuttle-fish  and 
>us,  allow  me  to  add  that  in  Genoa  the  crystalline  lenses  of  these 
als  are  made  into  beads  and  strung  together  to  form  necklaces, 

The  International  Medical  Congress  at  Rome. 
eeting  held  in  Berlin  of  medical  men  from  Glasgow  and  the  West 
itland  who  attended  the  tenth  International  Congress  in  that  city 
Juintin  M'Lennan  was  appointed  secretary  to  make  arrange- 
s  in  Glasgow  for  gentlemen  desirous  of  going  to  Rome  during  the 
ig  autumn.  In  order  that  such  arrangements  may  be  initiated  at 
and  a  meeting  convened  members  of  the  profession  in  Glasgow 
he  West  of  Scotland  who  think  of  going  to  Rome  are  requested  to 
in  their  names  without  delay  to  Dr.  Quintin  M'Lennan,  191,  Pitt 
t,  Glasgow,  or  to  Dr.  Lindsay  Steven,  34,  Berkeley  Terrace 
ow. 

The  Hearing  of  School  Children. 

Saixt-Hilaire  gives  in  the  Revue  d' Hygiene  for  March  the  results 
systematic  examination  of  the  condition  of  the  voice  and  hearing 
>  children  attending  a  day  school  in  Paris  frequented  by  the  chil- 
:rom  one  of  the  poorest  working-class  quarters  of  Paris.  Hearing 
lore  or  less  defective  in  121  ;  in  all  but  26  of  these  hearing  was 
ed  on  both  sides.  Adenoid  vegetations  were  responsible  for  the 
;  in  more  than  half  the  cases  (67),  otorrhma  (16),  plugs  of  wax  (15). 
atarrh  of  the  Eustachian  tube  and  middle  ear  (15),  each  accounted 
oout  one  eighth  of  the  total  number.  In  only  one  case  was  the 
;ive  hearing  due  distinctly  to  malformation.  It  is  interesting  to 
chat  enlarged  tonsils  or  adenoid  vegetations  were  present  in  34  of 
hiklren  who  had  normal  hearing— over  10  per  cent.  Altogether 
g  the  225  children  who  were  not  at  all  deaf,  the  nose,  pharynx,  and 
verc  only  perfectly  healthy  in  88,  so  that  in  the  whole  school  only 
larter  of  the  children  were  healthy  in  these  respects. 

8TAMMEBINO. 

Nicholls  (Fulbourn)  writes  :  This  infirmity  is  so  great  a  draw- 
o  almost  every  walk  in  life,  and  for  public  speaking  so  complete 
irance,  that  a  cure  is  of  the  utmost  importance.  It  may  therefore 
interest,  and  possibly  of  some  use  to  members  of  the  medical 
’Sion  having  a  case  of  this  nature  in  their  practice,  and  desiring 
ance  for  its  cure,  if  I  mention  that  I  have  recently  had  the  most 
ictory  experience  of  the  cure  of  such  a  case.  The  father,  a  minis- 
as  very  anxious  for  his  son  to  follow  in  his  own  footsteps;  while 
d  stuttered  so  badly  it  was  not  to  be  thought  of,  unless  a  cure 
be  effected,  and  for  this  purpose  he  was  sent  to  Mrs.  Behnke  of 


18,  Earl’s  Court  Square,  London.  Mrs.  Behnke  was  chosen  from  high 
recommendations,  and  very  thoroughly  has  she  proved  worthy  of  them, 
lhe  lad  has  just  returned  home,  and  speaks  without  the  slightest  im¬ 
pediment.  1  should  state  that  previously  to  going  under  Mrs.  Behnke’s 
hands  we  had  tried  various  rules  and  recommendations  without  the 
least  success. 

Death  Certification. 

Db.  C.Barrte  Taylor  (Manchester)  writes:  The  proceedings  of  the 
Select  Committee  on  this  subject  I  consider  very  important  to  the 
medical  profession,  because,  first,  it  is  quite  time,  as  Sir  Henry  Thomp- 
son  said  before  the  Committee,  that  we  should  be  paid  for  our  services 
to  the  State,  since  we  are  compelled  by  law  to  go  to  great  expense  in 
our  education,  and  also,  as  he  said,  “what  was  worth  doing  was  worth 
paying  for;’  and,  secondly,  as  more  stringent  care  will  no  doubt  be 
necessary  in  the  giving  of  death  certificates  in  all  cases  where  no  medi¬ 
cal  man  has  been  in  attendance,  post-mortem  examinations  should  be 
made  compulsory  by  law,  the  same  to  be  made  by  a  neighbouring 
practitioner,  for  there  is  no  doubt  a  vast  amount  of  information  is  lost 
to  the  profession  by  the  public  aversion  to  these,  and  also  knowledge 
and  experience  to  the  medical  men.  The  case  is  different  in  Ger¬ 
many,  where,  as  Dr.  J.  F.  J.  Sykes  said,  “that  was  one  reason  why 
pathology  had  advanced  so  much  in  Germany.”  Therefore  I  would 
suggest  that  the  Parliamentary  Bills  Committee  of  the  British  Medical 
Association,  the  London  and  Counties  Medical  Protection  Society,  and 
also  the  Medical  Defence  Union  and  the  various  medical,  pathological, 
and  other  societies  look  to  our  interests,  which  are  analogous  to  the 
interests  of  the  public,  justice,  and  the  detection  and  prevention  of 
crime. 

The  Treatment  of  Puerperal  Peritonitis. 

Dr.  R.  C.  Benington  (Newcastle-on-Tyne)  writes,  with  reference  to  the 
use  of  vaginal  injections  after  labour,  to  point  out  the  danger  of  intro¬ 
ducing  septic  germs  during  the  process.  The  routine  practice  of 
vaginal  injections  always  brings  to  my  mind  the  old  saying  of  “  locking 
the  stable  door  after  the  horse  is  stolen.”  The  endeavour  to  render  the 
parts  aseptic  during  labour  seems  to  be  much  more  philosophical. 
Recognising  the  fact  that  germs  <?f  various  kinds  exist  plentifully  in 
the  vagina  at  all  times,  I  give  an  injection  of  perchloride  of  mercury 
at  the  end  of  the  first  stage  of  labour;  in  normal  cases  I  do  not  again 
introduce  my  finger  within  the  vulva  ;  if  occasion  require  me  to  do  so, 
or  after  resort  to  instrumental  interference,  I  give  one  vaginal  douche 
before  leaving  the  patient.  In  all  cases  I  strictly  enjoin  upon  the  nurse 
to  wash  the  external  parts  twice  daily,  and  to  irrigate  afterwards  with 
perchloride  solution,  but  under  no  circumstances  to  introduce  the 
syringe  without  my  instructions.  Should  symptoms  of  blood  poisoning 
appear,  accompanied  by  offensive  lochia,  1  believe  the  best  results  will 
be  obtained  by  curetting  the  uterus  and  swabbing  out  its  interior  with 
iodised  phenol.  In  the  only  two  cases  I  have  seen  recently  requiring 
treatment,  I  have  used  this  procedure  with  success  in  both  cases.  One 
case  taught  me  a  valuable  lesson,  which  I  may  perhaps  be  allowed  space 
to  describe. 

1  was  called  to  a  woman  in  the  second  week  of  her  puerperium.  She 
had  had  a  series  of  rigors;  her  temperature  was  104.5,  and  the  lochia 
offensive.  I  curetted  the  uterus  without  previous  dilatation  of  the  con¬ 
tracted  cervix,  and  removed  several  small  pieces  of  placental  dtbris  and 
swabbed  out  the  interior  with  iodised  phenol.  Next  morning  her  tem¬ 
perature  was  normal.  In  the  course  of  the  next  twenty  four  hours  she 
had  another  rigor,  and  when  I  saw  her  the  temperature  was  105°.  This 
time  I  dilated  the  cervix  with  Hegar’s  dilators,  and  with  the  finger 
easily  removed  a  piece  of  offensive  placenta  the  size  of  a  large  walnut. 
This,  I  imagine,  I  had  loosened  from  its  attachment  by  the  curette,  but 
had  failed  to  extract  through  the  contracted  os.  After  its  removal,  1 
merely  washed  out  the  cavity  of  the  uterus  with  perchloride  solution, 
and  the  patient  made  an  excellent  recovery. 

In  the  communication  from  Dr.  Murphy  which  has  given  rise  to  these 
letters,  he  speaks  of  turpentine  enemata.  It  is  of  interest  to  note  that 
turpentine  has  long  been  known  as  an  effective  germicide.  Writing  on 
the  prevention  of  tetanus  in  the  tropics  where  it  is  pie  valent,  Dr.  John 
Clark,  in  1792,  states  that  the  best  preventive  is  to  soak  the  injured 
part  in  turpentine,  and  that  tetanus  has  never  been  known  to  follow 
where  this  precaution  has  been  used.  This  is  more  than  a  century  ago, 
and  yet  turpentine  has  only  recently  taken  its  place  amongst  the 
regular  antiseptics  in  use.  A  bottle  of  turpentine  with  which  to  rinse 
the  hands  after  preliminary  washing  with  soap  and  water  should  be  one 
of  the  contents  of  every  obstetric  bag. 

Soldier-Doctors  in  Germany. 

An  advertisement  appears  in  a  recent  issue  of  a  well-known  medical 
paper  published  in  South  Germany  which  bears  eloquent  testimony 
to  the  popularity  of  the  soldier-doctors  in  Germany.  It  is  headed 
in  large  type  “  soldier-doctor  preferred,”  and  goes  on  to  state 
that  a  young  and  pretty  lady,  of  good  family,  a  Catholic,  and  an 
orphan  with  a  very  considerable  fortune,  desires  to  marry.  The  wish 
is  not,  perhaps,  unusual,  but  the  mode  of  announcement  is  somewhat 
out  of  the  common,  and  the  preference  exhibited  most  flattering.  It  is 
almost  a  pity  that  we  shall  never  know  the  end  of  the  romance  which 
thus  seeks  to  come  into  existence  through  the  intermediaries  of  an  ad¬ 
vertisement  agent,  and  the  advertising  columns  of  a  medical  paper 
otherwise  given  up  to  announcements  of  practices  or  of  new  drugs  or 
books. 

Indeterminate  and  Incommensurable. 

General  Practitioner  writes  :  I  think  there  is  great  danger  in  this 
new  fad  of  inquisitiveness  in  the  indeterminate  or  incommensurable 
direction.  I  mean  also  those  suggestions  proclaimed  in  the  Review  of 
Reviews  and  other  periodicals  and  books  about  crystal  gazing  and  such¬ 
like  brain-cracking  practices.  There  will  both  be  eye-strain  and  brain- 
strain,  and  other  morbid  results.  Fancy  gazing  at  a  lot  of  images  on  the 
mantelpiece  until  the  pieces  range  themselves  in  such  an  extraordinary 
manner  that  the  beholder  no  longer  sees  these  pieces,  but  what  his 
brain  has  preconceived,  an  illusion,  or  more  truthfully  perhaps,  a 
delusion.  The  next  step  is  lunacy.  I  was  always  taught  to  beware  of 
preconceived  ideas.  The  old  Spectator  has  an  article  which  seems  to 
apply  to  these  practices  which  breed  the  spirit  of  untruth,  and  there- 
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fore  are  antagonistic  to  the  Christian  religion,  which  should  engender 
truth  :  No.  126,  Wednesday,  July  25th,  1711.  “  Wc  whose  names  are  here¬ 
unto  subscribed  do  solemnly  declare  that  we  do  in  our  consciences  be¬ 
lieve  two  and  two  make  four,  and  that  we  shall  adjudge  any  man  what¬ 
soever  to  be  our  enemy  who  endeavours  to  persuade  us  to  the  contrary. 
We  a>e  likewise  ready  to  maintain,  with  the  hazard  of  all  that  is  near 
and  dear  to  us,  that  six  is  less  than  seven  in  all  times  and  all  places, 
and  that  ten  will  not  be  more  three  years  hence  than  it  is  at  present. 
We  do  also  firmly  declare  that  it  is  our  resolution  as  long  as  we  live  to 
call  black  black  and  white  white,  and  we  shall  upon  all  occasions 
oppose  such  persons  that  upon  any  day  of  the  year  shall  call  black 
white  or  white  black  with  the  utmost  peril  of  our  lives  and  fortunes.” 
Addison  further  on  states  :  “  1  remember  to  have  read  in  Diodorus 
Siculus  an  account  of  a  very  active  little  animal,  which  I  think  he  calls 
the  ichneumon,  that  makes  it  the  whole  business  of  his  life  to  break  the 
eggs  of  the  crocodile,  which  he  is  always  in  search  after.”  Let  us  break 
the  eggs  of  this  new  lying  spirit  that  is  being  born  into  the  world  ere 
they  hatch,  and  the  creatures  swallow  up  whole  some  that  we  love  and 
desire  to  save  from  mental  degradation. 

A  Rhyming  Criticism  of  Hunter 

The  following  verses  are  written  in  the  copy  of  Peake;  s  “  Candid  Review 
of  Jesse  Foot’s  Observations  on  the  New  Opinions  of  John  Hunter  in 
his  late  Treatise  on  the  Venereal  Disease,”  1788,  in  the  Library  of  the 
Royal  College  of  Surgeons  : 

“  Verses  written  on  Mr.  Brand  and  Mr.  Peake's  pamphlets  in  defence 
of  .7.  Hunter  against  Mr.  Foot’s  observations  on  ‘His  New 
Opinions  of  Venereal  Disease.’ 

“  When  Hunter  first  his  book  produced, 

His  readers  were  his  minions ; 

Each  glaring  error  they  excused, 

Nor  canvassed  his  Opinions. 

“  But  Foot  with  critic  skill  perused, 

And  warned  the  rising  youth  ; 

He  saw  great  authors  much  abus’d. 

And  more  of  whim  than  truth. 

“  Then  Hinder  let  his  puppets  fly, 

A  motley,  muDgrel  (sic)  band— 

Peake ,  Druggist  to  Her  Majesty, 

And  bandage-making  Brand. 

“  Such  weak  opponents  Foot  disdains. 

And  owns  them  very  small ; 

For  Peake ,  he  knows,  has  little  brains, 

And  Brand  has  none  at  all. 

And  Brand  has  none  at  all.” 

Pressure  on  Space. 

Notice  to  Correspondents  and  Authors  of  Communications. 

In  view  of  the  great  and  constantly-increasing  pressure  on  our  space,  we 
would  urgently  request  correspondents  and  authors  of  communications 
to  assist  us  in  endeavouring  to  place  their  views  before  our  readers  by 
condensing  their  communications  to  the  utmost  extent. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from  : 

(A)  Mr.  D.  Ainsley,  Halifax;  A.  S.  V.  G. ;  R.  Ackerley,  M.B.,  Ash¬ 
burton  ;  Mr.  A.  Allen,  Bath ;  Professor  Clifford  Allbutt,  Cambridge  ;  A 
Member ;  Mr.  T.  Arthur,  London.  (B)  Dr.  R.  Boxall,  London ; 
J.  N.  Burns,  M.B.,  London;  Dr.  W.  H.  B.  Brook,  Lincoln;  Messrs. 
Burroughs,  Wellcome  and  Co.,  London;  Mr.  R.  C.  Bailey,  London; 
Dr.  T.  R.  Bailey,  Bilston  ;  A.  G.  Bateman,  M.B.,  London ;  Dr.  F.  Beach, 
Sidcup  ;  Dr.  J.  M.  Booth,  Aberdeen  ;  Mr.  S.  Butler,  Stafford  ;  Dr.  J.  M. 
Bryan,  Northampton  ;  Mr.  D.  Biddle,  Kingston-on-Thames  ;  Mr.  R.  C. 
Barley,  London;  Mr.  A.  Berrill,  Woodford;  Dr.  J.  H.  Buchanan, 
Thirsk ;  Dr.  J.  S.  Bristowe,  London  ;  Mr.  J.  B.  Bailey,  London  ;  Mr.  T. 
G.  Brodie,  London  ;  Dr.  R.  W.  Burnet,  London  ;  J.  W.  Batterham,  M.B., 
St.  Leonards;  M.  Bucher,  Paris;  Mr.  H.  T.  Butlin,  London.  (C)  Dr. 
T.  D.  Crothers,  Hartford,  Conn. ;  Dr.  W.  H.  Corfield,  London  ;  Mr.  W. 
Cooke,  Bridgend ;  Dr.  T.  C.  Charles,  London ;  Mr.  R.  T.  P.  Collyns, 
Wimbledon;  Mr.  J.  Cauldrey,  Doncaster;  Mr.  W.  B.  Colquhoun, 
London ;  Dr.  S.  M.  Copeman,  London ;  Dr.  H.  Carter,  Scarborough  ; 
Dr.  C.  Chabrie,  Paris;  Mr.  G.  E.  Coleman,  Hemsworth;  Mr.  W.  B. 
Caley,  Sheffield ;  Mr.  R.  Corbet,  Orsett;  Dr.  C.  Cameron,  London  ;  C. 
W.  Chapman,  M.B.,  Bradford  ;  Caco;  Mr.  W.  Cox,  Winchcomb  ;  Dr.  D. 
Campbell,  Caine.  (D)  Dr.  T.  Duka,  London  ;  Dr.  S.  Davies,  London  ; 
Mr.  T.  A.  H.  Dodd,  Bournemouth;  Dr.  C.  Dukes,  Rugby;  Dr.  P.  J. 
Dyke,  Merthyr  Tydvil;  A.  Dewar,  M.B.,  Glasgow;  Dr.  A.  Duke, 
Cheltenham ;  Mr.  T.  G.  Drake,  Thornton.  (B)  Mr.  H.  T.  C.  Eagle, 
London  ;  E.  E.  (F>  Sir  Walter  Foster,  London  ;  Dr.  P.  F.  Frankland, 
London  ;  Mr.  D.  P.  Ffrench,  Roscommon  ;  Mr.  C.  M.  Fegen,  Brandon  ; 
Mr.  G.  H.  Fosbrooke,  Worcester  ;  Mr.  E.  H.  Fenwick,  London ;  Mr.  C. 
E.  S.  Flemming,  Bath;  W.  E.  St.  L.  Finny,  M.B.,  Kingston  Hill. 
(Q)  Glasgow  Obstetrical  Society,  Secretary  of  the,  Glasgow ;  Dr.  E. 
Ground,  Maidstone ;  Dr.  M.  Greenwood,  London ;  Dr.  R.  F.  Gill, 
London;  Professor  Gairdner,  Glasgow;  Mr.  T.  Gilchrist,  Omagh;  Dr. 
W.  F.  Grant,  London ;  Mr.  H.  H.  Graham,  London ;  Mr.  C.  O.  Garman, 
Brighton;  F.  W.  A.  Godfrey,  M.B.,  Scarborough;  Dr.  W.  Graham,  Mid¬ 
dleton  ;  Dr.  T.  Graham,  Paisley ;  Mr.  L.  M.  Griffiths,  Bristol ;  Dr.  A.  L. 
Griffith,  London;  Messrs.  C.  Griffin  and  Co.,  London.  (H)  Mr.  W. 


Hall,  Ince;  Dr.  G.  E.  Herman,  London;  H.  J.  J.;  G.  Heaton, 
Birmingham;  Mr.  C.  Herman,  London;  Dr.  G.  Harley,  London;. 
Harrison,  M.B.,  Clifton;  Mr.  J.  L.  Hamilton,  London;  Dr.  F.  (j 
Hall,  London  ;  Mr.  T.  Handley,  London  ;  Messrs.  Hiram,  Walke. 
Sons,  London;  Dr.  F.  T.  Houston,  Dublin;  Mr.  T.  Hoskin,  Lon 
Dr.  J.  M.  Hunt,  Liverpool.  (I)  Mr.  A.  S.  Ivens,  Thorpe-le-Sokei 1 
Imy,  M.B.,  Acklington.  J'  Mr.  J.  E.  Jones,  London  ;  Mr.  A.  Jacc 
Sheffield ;  Dr.  A.  H.  Jacob,  Dublin  ;  S.  B.  Jolly,  M.B.,  Sydenhann 
F.  W.  Jollye,  Alresford.  (K)  Dr.  J.  Kerr,  Bradford;  Dr.  A.  A.  j 
thack,  Liverpool ;  C.  S.  Kilner,  M.B.,  Bury  St.  Edmunds  ;  Mr.  B.  It 
Horbury;  Mr.  E.  W.  Kemp,  Castleford  ;  Dr.  Norman  Kerr,  Lon 
Mr.  F.  W.  Kirkham,  Downham  Market;  J.  R.  Kaye,  M.B.,  Huo 
field;  Dr.  G.  H.  Kenyon,  Doncaster;  K.  (L)  Mr.  J.  N.  Langley.;: 
bridge;  Rev.  F.  Lawrence,  York;  Lingua;  Layne  Medical  la 
facturing  Company,  London  ;  Mr.  P.  G.  Lee,  Cork  ;  Mr.  C.  J.  R.  La  ; 
Dartmouth.  (M)  G.  H.  Mapleton,  M.B.,  St.  Kitts;  T.  F.  MacdcJ 
M.B.,  Edinburgh  ;  Mr.  T.  D.  Mann,  London  ;  J.  S.  Muir,  M.B.,  Gian 
M.  A.  Mignon,  Paris ;  Mr.  W.  L.  Muir,  Glasgow ;  Dr.  A.  Cam  i 
Munro,  Paisley;  Mr.  L.  Mackenzie,  Tiverton  ;  Dr.  Macgregor,  Lon 
Mr.  B.  F.  Meadows,  Hastings;  Dr.  C.  J.  R.  McLean,  Yeadon;  1 
McKechnie,  Ontario;  Mr.  E.  Marshall,  Croydon;  Mr.  S.  F.  Mut 
London;  P.  McRitchie,  M.B.,  Swansea;  Mr.  C.  E.  McNaught.'i 
worth;  M.R.C.S. ;  Mr.  W.  McConnel,  Cambridge.  (N)  P.  A.  Niei 
gale,  M.B.,  Johore;  Mr.  D.  O.  Nicholson,  Kirkcaldy;  Mr.  . 
Nicholls,  Cambridge ;  Miss  Nicholson,  Birmingham;  Mr.  J.  T.  Nc 
Tyldesley;  Dr.  G.  P.  Nugent,  Dublin.  (O)  O.  T.  Owen,  M.B.,  Ic 
burn ;  Dr.  T.  O’Kelly,  Chipping  Norton ;  T.  H.  Openshaw,  ] 
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BRITISH  MEDICAL  ASSOCIATION, 


DEPUTATIONS  TO  MINISTERS. 


COUNTY  MEDICAL  OFFICERS  OF  HEALTH 
AND  PRIVATE  PRACTICE. 

Deputation  to  Sir  George  Trevelyan, 
n  Thursday,  May  11th,  Sir  George  Trevelyan  received,  at  the 
eotch  Office,  Dover  House,  a  deputation  on  behalf  of  the  Parlia- 
tentary  Bills  Committee  of  the  British  Medical  Association, 
>  urge  reasons  against  medical  officers  of  health  in  Scotland 
eing  allowed  to  engage  in  private  practice.  The  deputation 
lduded  Mr.  Ernest  Hart,  Chairman  of  the  Committee ; 
r.  Nasmyth,  Medical  Officer  of  Health  for  Fife  and  Clack- 
lannan ;  Dr.  W.  R,  Smith,  Chairman  of  the  Council  of  the 
ritish  Institute  of  Public  Health  ;  Mr.  S.  R.  Lovett,  Medical 
fficer  of  Health  for  St.  Giles  and  Lincoln’s  Inn  ;  Dr.  Francis 
Allan,  Treasurer  of  the  British  Institute  of  Public  Health  ; 
id  Air.  Francis  Fowke,  General  Secretary  of  the  British 
edical  Association.  The  Members  of  Parliament  who  ac- 
>mpanied  the  deputation  were  Sir  Henry  Roscoe,  Dr. 
ameron,  Dr.  Farquharson,  Dr.  D.  MacGregor,  and  Mr.  C.  B. 
enshaw. 

The  following  memorandum  was  submitted  to  Sir  George 
revelyan : 

Memorandum  oe  the  Parliamentary  Bills  Committee 

of  the  British  Medical  Association. 

“  The  Parliamentary  Bills  Committee  of  the  British  Medi- 
1  Association— an  association  including  over  14,000  mem- 
*rs  of  the  medical  profession — has  had  its  attention  directed 
the  circumstance  of  the  withdrawal  of  the  circular  framed 
7  the  Board  of  Supervision,  which,  in  effect,  required  that 
'unty  medical  officers  in  Scotland  should  be  debarred  from 
ivate  practice,  unless  circumstances  rendered  such  a  con- 
tion  impracticable.  The  Committee  regards  the  withdrawal 
this  circular  with  grave  concern,  as  calculated  to  injure 
ost  seriously  the  public  health  service  in  Scotland,  and  is 
oved  to  approach  you,  Sir,  in  order  to  lay  a  formal  repre- 
ntation  on  the  subject  before  you. 

The  Exemption  Clause. 

“The  Committee  does  not  propose  to  enter  into  any  ques- 
)n  as  to  the  principle  upon  which  you  proceeded  in  with¬ 
awing  this  circular,  but  one  or  two  considerations  may  be 
uched  upon  in  passing.  In  the  first  place,  the  Local 
ivernment  Board  in  England  has  always  possessed  the  pre- 
gative  of  laying  down  rules  in  connection  with  the  appoint- 
ent  and  duties  of  medical  officers  of  health,  in  whose  case 
e  salaries  were  in  part  paid  out  of  an  Exchequer  contribu- 
)n.  And  in  the  second  place,  the  system  as  established  has 
'ought  admirably,  as  everyone  who  has  examined  it  is  pre- 
red  to  testify.  Utilising  the  exemption  clause  in  the  Local 
wernment  Act,  the  Board  of  Supervision  had  absolved  the 
lall  insular  counties  of  Orkney,  Shetland,  and  Bute— as 
*11  as  Kinross-shire— as  being  too  small  to  afford  to  pay  for 
e  services  of  a  man  debarred  from  practice. 

Recommendation  that  Medical  Officers  of  Health 

SHOULD  BE  INDEPENDENT  OF  PRIVATE  PRACTICE. 

“The  Committee  is  not,  however,  desirous  of  urging  any 
?uments  with  respect  to  what  has  been  done  ;  its  regard  is 
-her  for  the  future.  The  replies  you  have  given  in  the 
3use  of  Commons  to  questions  addressed  to  you  on  the  sub- 
:t  have  been  liable  to  misconstruction,  and  have  been  mis- 
nstrued.  Reactionary  local  authorities  have  accepted  your 
files  in  the  light  of  a  snub  to  the  Board  of  Supervision  and 
the  medical  profession,  whose  established  position  it  is 
it  wherever  practicable  medical  officers  shall  be  paid  proper 
aries  and  debarred  from  the  entanglements  of  private  prac¬ 


tice.  It  is  commonly  accepted  that  you  are  favourable  to  the 
principle  that  there  is  no  harm  in  medical  officers  engaging 
in  private  practice.  The  Committee  believes  that  your  views 
have  not  been  correctly  interpreted,  and  that  your  replies 
have  been  misunderstood ;  and  it  presents  itself  before  you 
to-day  to  ask  frankly,  but  very  respectfully,  whether  (as  they 
believe)  you  are  not  favourable  to  the  practice  of  public  health 
officers  being  engaged  in  private  practice,  and,  if  so,  whether 
you  are  in  a  position  to  say  that  in  any  future  public  health 
legislation  provision  will  be  made  for  securing,  as  far  as  pos¬ 
sible,  that  medical  officers  of  health  shall  be  rendered  in¬ 
dependent  of  private  practice  and  restricted  to  the  proper 
duties  of  their  office. 

Reasons  for  this  Recommendation. 

“  The  Committee  desires  very  briefly  to  run  over  the  points 
of  the  case.  1.  Generally.  It  is  accepted  that,  as  human 
nature  is  constituted,  a  man’s  first  interest,  predominatingly, 
is  his  private  interest,  the  public  interest  occupying  a 
secondary  place.  Is  it  not  desirable  that  his  public  and\is 
private  interest  should  be  resolved  into  one  ?  The  Committee 
contends  that  a  county  medical  officer  engaged  in  private 
practice  occupies  a  position  such  as  should  not  be  thrust  on 
any  man._  His  private  practice  is  confined  for  the  most  part, 
if  not  entirely,  within  a  narrow  radius,  but  his  public  duty  is 
bounded  only  by  the  limits  of  the  county;  to  discharge 'his 
public  duty  he  should  be  continually  travelling  about :  that 
he  can  onlv  do  at  the  expense  of  his  private  practice.  2.  A 
medical  officer  of  health  nowadays  should  be  a  specialist— he 
should  be,  as  a  consultant,  in  constant  touch  with  medical 
men  over  the  county ;  but  how  can  he  become  a  specialist  if 
his  time  is  engrossed  with  his  private  practice  ?  or  how  will 
medical  men,  who  are  in  rival  practice,  care  to  consult  with 
him!J  3.  There  is  a  strong  cry  for  procurators- fiscal  being 
debarred  from  private  practice;  how  about  county  medical 
officers  ?  There  will  always  be  an  unpleasant  suspicion  that 
it  might  be  thought  to  pay  the  propertied  and  landed  classes 
to  retain  the  services  of  the  county  medical  officer  in  his 
private  capacity.  He  will  have  in  his  clientele  landed  pro¬ 
prietors  with  dilapidated  farm  steadings,  colliery  owners 
with  tumbledown  colliery  rows,  gentlemen  who  speculate  in 
house  property.  Is  it  fair  to  the  man  or  to  the  public  that 
he  should  be  placed  in  such  a  position  ?  Finally,  under  the 
Notification  Act  medical  men  are  required  to  report  all  cases 
of  infectious  disease  to  the  medical  officer  of  health.  This  in 
any  case  involves  very  delicate  relations.  AVhen  the  medical 
officer  is  a  rival  in  practice,  the  situation  becomes  unbear¬ 
able.  It  is  suspected  that  he  lets  his  own  cases  go  scot-free, 
or  leaves  them  under  very  relaxed  restrictions  ;  while,  on  the 
other  hand,  the  feeling  gets  up  that  he  is  meddling  too  much 
with  other  people’s  patients.  The  end  is  inefficiency,  and 
friction,  and  injury  to  the  public  health. 

“Having  these  matters  in  regard,  the  Parliamentary  Bills 
Committee  approaches  you,  on  behalf  of  the  medical  profes¬ 
sion,  and  ventures  to  ask  for  such  a  clear  expression  of  your 
opinion  with  respect  to  these  matters  as  will  set  these  matters 
for  ever  at  rest. 

“Ernest  Hart,  Chairman.” 

The  Risk  to  Pdblic  Health. 

Dr.  Cameron,  M.P.,  introduced  the  deputation.  He  said 
they  wished  to  refer  to  the  circumstances  of  the  recent  with¬ 
drawal  of  the  circular  framed  by  the  Board  of  Supervision, 
which  in  effect  required  that  county  medical  officers  in 
Scotland,  who  were  paid  in  part  by  Exchequer  grant,  should 
be  debarred  from  private  practice,  unless  circumstances 
rendered  such  a  condition  impracticable.  The  British 
Medical  Association  regarded  the  withdrawal  of  this  circular 
with  grave  concern  as  calculated  to  injure  most  seriously  the 
public  health  service  in  Scotland.  It  was  of  the  utmost  im¬ 
portance  that  medical  officers  of  health  should  occupy  posi¬ 
tions  of  great  independence  in  the  discharge  of  their  often 
delicate  public  duties— an  independence  and  impartiality 
which  would  be  hampered  if  they  engaged  in  private  practice. 

The  Action  of  the  British  Medical  Association  in  the 

Past. 

Mr.  Ernest  Hart  said  he  had  received  a  letter  from  Dr. 
Littlejohn,  the  medical  officer  of  Health  for  Edinburgh,  who 
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wrote  that  unless  the  false  step  recently  taken  was  retraced, 
the  high  standard  of  efficiency  rightly  insisted  upon  by  the 
General  Medical  Council  must  be  at  once  lowered.  Nothing 
could  be  more  disastrous  to  the  sanitation  of  the  country 
than  that  retrograde  step.  A  letter  had  also  been  received 
from  Dr.  J.  B.  Russell,  the  medical  officer  of  health  for 
Glasgow,  a  well-known  authority,  who  regretted  that  local 
engagements  unexpectedly  prevented  him  from  joining  the 
deputation.  The  Lord  Provost  of  Edinburgh  also  felt  the 
deepest  interest  in  this  question,  and  had  that  day  at  a 
preliminary  meeting  entirely  concurred  in  the  views 
of  ihe  deputation,  desiring  that  his  strong  interest  in 
their  views  should  be  mentioned  and  represented.  The 
British  Medical  Association  had  taken  an  active  part  in 
securing  the  insertion  in  the  Local  Government  Act  of  the 
beneficial  clause  which  was  now  practically  withdrawn.  The 
Association  was  in  close  communication  with  the  great 
sanitary  bodies  of  Scotland,  and  by  far  the  larger  part  of  the 
medical  men  professionally  interested  in  the  public  health 
in  Scotland  were  connected  with  the  Association. 

The  Dangers  of  the  Present  Circular. 

The  clause  making  the  appointment  of  county  medical  offi¬ 
cers  compulsory  was  not  introduced  originally  by  the  Govern¬ 
ment,  but  while  the  Bill  was  passing  through  the  House  it 
was  adopted  at  the  instance  of  a  deputation  on  which  the 
Association  was  strongly  represented.  He  (Mr.  Ernest  Hart) 
had  already  had  an  opportunity  of  laying  before  Sir  George 
Trevelyan  the  leading  considerations  which  induced  all  who 
were  interested  in  the  public  health,  either  as  scientists  or 
administratively,  to  regard  the  change  which  Sir  George 
had  seen  fit  to  make  as  a  distinctly  retrogressive  change. 
Erom  the  answers  given  in  the  correspondence  they  were 
disposed  to  hope  that  the  Secretary  for  Scotland  himself  was 
not  at  all  disposed  to  defend  that  change  on  any  ground  of 
administrative  efficiency.  They  did  not  suppose  he  would 
put  it  before  them  as  a  tenable  proposition  that  the  duties  of 
a  medical  officer  of  health  could  not  be  much  more  efficiently 
performed  by  medical  officers  not  in  private  practice  than  by 
persons  permitted  to  take  private  practice.  It  was  intended 
and  desirable  that  each  county  should  have  a  thoroughly 
competent  medical  officer  of  health  with  a  sufficiently  wide 
area  of  jurisdiction  and  an  adequate  salary  to  secure  his 
exclusive  services,  so  that  he  might  not  be  liable  to  be  inter¬ 
fered  with  in  his  public  duty  by  conflicts  of  private  interest. 
He  was  aware  that  exceptions  had  been  made  in  the  case  of 
several  counties  by  reason  of  their  smallness  or  peculiar 
position,  but  he  believed  that  a  general  relaxation  would 
discourage,  or  at  least  would  not  encourage,  other  counties 
to  take  the  necessary  steps  to  promote  efficiency.  It  was 
now  urged  that,  if  in  any  case  a  county  medical  officer  of  health 
was  allowed  to  take  private  practice,  it  should  be  only  on 
exceptional  grounds  requiring  the  express  approval  of  the 
Scotch  Office. 

Practical  Illustrations. 

Dr.  Nasmyth,  representing  the  Fifeshire  Medical  Associa¬ 
tion,  in  a  brief  but  very  able  statement,  said  that  prior  to  his 
appointment  the  Public  Health  Committee  of  Fife  and  Clack¬ 
mannan  County  Councils  decided  that  they  would  appoint  a 
medical  officer  of  health  who  would  not  be  allowed  to  prac¬ 
tise.  He  was  a  practitioner  in  Fife,  and  his  candidature  was 
supported  by  his  medical  brethren,  but  he  was  certain  that  if 
the  appointment  he  now  held  were  vacant,  and  he  was  to  ask 
their  support,  they  would  refuse  it  on  the  ground  that  he  was 
to  be  allowed  to  engage  in  general  practice,  and  they  would  be 
right.  The  Public  Health  Committee  also  decided  that  the 
candidate  selected  for  Fife  and  Clackmannan  would  be  bound 
to  accept  the  medical  officership  of  Kinross  County  on  terms 
to  be  mutually  arranged.  About  two  months  ago  Kinross 
applied  for  his  services,  and  negotiations  were  carried  on,  but 
after  it  was  decided  that  they  would  get  their  share  of  the 
grant  from  the  Customs  and  Excise  Act  they  withdrew  from 
negotiations.  Kinross  lay  between  Fife  and  Clackmannan, 
and  large  quantities  of  milk  were  sent  into  Fife,  and  cattle 
into  the  two  counties  ;  and  it  was  to  have  some  control  over 
these,  and  to  get  the  notification  of  the  Infectious  Diseases 
Act  adopted  in  Kinross,  that  the  Public  Health  Committee 
were  anxious  to  have  Kinross  under  the  same  medical  officer- 
ship  as  the  counties  of  Fife  and  Clackmannan.  He  knew  that 
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many  county  councillors  in  Fife  regretted  that  medical  officers 
of  health  might  in  the  future  be  allowed  to  engage  in  private 

practice.  _ 

Mr.  Renshaw,  M.P.,  said  that  the  County  Council  of  Ren 
frewshire  had  the  question  of  the  appointment  of  a  medica 
officer  under  their  serious  consideration.  At  the  outset  thej 
felt  the  extreme  importance  of  placing  the  medical  officers  ir 
a  position  which  would  place  them  altogether  beyond  sus 
picion  of  other  medical  practitioners  if  sanitary  matters  wen 
really  to  be  placed  on  a  solid  and  lasting  footing.  He  believpc 
the  same  view  was  taken  by  other  counties  in  Scotland.  He 
thought  the  matter  was  placed  in  a  very  proper  light  in  tin 
House  of  Commons.  Answering  Mr.  Marjoribanks,  the  Lore 
Advocate  of  the  day  said:  “  The  view  of  Parliament  was  tba' 
wherever  possible,  having  regard  to  the  affluence  and  im 
portance  of  the  county,  the  county  should  procure  a  medica 
man  who  should  give  his  whole  time  to  the  supervision  o 
sanitary  affairs.  The  latitude  was  given  only  in  view  of  th< 
fact  that  there  were  counties  with  so  small  a  population  that 
to  insist  on  that  requirement  might  defeat  the  object  aimed 
at.  The  Board  had  not  refused  that  grant  to  such  counties 
but  in  regard  to  the  larger  counties  he  thought  the  Scottish 
Office  would  not  be  well  advised  if  they  discountenanced  tht 
action  of  the  Board  of  Supervision  in  endeavouring  to  gei 
medical  officers  who  would  give  their  whole  time  to  theii 
public  duties.”  That  was  exactly  the  position  which  he  (Mr 
Renshaw),  as  the  representative  of  a  Scotch  county,  took  uj 
this  day.  It  was  a  matter  of  importance  for  efficient  admini¬ 
stration  of  sanitary  affairs  in  the  counties  that  their  medica! 
officers  should  be  absolutely  beyond  suspicion.  The  present 
arrangements,  he  was  afraid,  would  have  the  effect  in  a  great 
many  counties  of  inducing  the  more  economical  section  of  the 
members  of  council,  in  the  appointment  of  medical  officers 
to  endeavour  to  get  the  work  more  cheaply  done  than  ever 
before.  In  that  way,  he  thought,  the  influence  which  had  beer 
brought  to  bear  on  the  counties  by  the  distribution  of  the 
£15,000  under  the  Customs  and  Excise  Act— an  influence 
which  had  been  most  beneficial  and  useful— would  be^  n< 
longer  operative.  There  was  another  point.  The  notifica 
tion  of  infectious  diseases  had,  he  believed,  been  adopted  ii 
many  of  the  Scotch  counties.  These  counties,  as  a  rule,  con 
tained  a  number  of  small  burghs  which  had  not  adopted  the 
Notification  Act.  It  was  very  desirable  that  they  should  be 
joined  with  the  counties  in  public  health  administration,  bui 
the  counties  would  never  induce  these  small  burghs  to  joir 
them  unless  they  could  tell  them  that  the  county  medica 
officer  did  not  compete  with  the  local  medical  practitioner.1 
for  private  professional  work.  In  Renfrewshire  the  burgh  o 
Pollokshaws  had  come  in  and  availed  itself  of  the  services  o 
the  county  medical  officer,  and  there  was  a  strong  feeling  or 
the  part  of  the  counties  that  the  other  smaller  burghs  woulc 
follow  suit.  He  believed  that  if  all  these  smaller  burgh: 
j oined,  it  would  conduce  to  a  better  administration  of  sanitar; 
affairs  in  Scotch  counties. 

Dr.  Farquharson  said  he  thought  Mr.  Ernest  Har 
had  summed  up  in  one  word  what  they  felt  about  this  change 
namely,  that  it  was  one  of  a  retrograde  character.  The  oh 
arrangement,  which  was  now  upset,  worked  thoroughly  well  ii 
Scotland,  and  he  thought  that  a  certain  proportion  of  tht 
great  improvement  that  had  taken  place  in  Scotland  under  th 
Local  Government  Act  was  due  to  the  fact  that  pressure  hat 
been  put  on  county  councils  to  appoint  medical  officers  wht 
should  be  deprived  of  private  practice.  He  understood  tha 
the  reason  for  the  change  was  that  the  Secretary  for  Scotlant 
did  not  wish  to  interfere  with  the  discretion  of  the  count; 
councils,  that  he  wished  to  preserve  to  them  their  tra 
ditions  of  Home  Rule,  and  that  they  should  be  allowed  to  de 
what  they  liked.  Of  course  there  was  a  certain  constitution 
look  about  that,  and  it  was  incumbent  on  the  deputation  t 
give  reasons  for  the  faith  that  was  in  them.  There  was 
strong  feeling  throughout  the  country  on  this  subject,  and  i 
they  had  brought  a  deputation  from  Scotland  to  express  tha 
feeling  which  would  have  filled  the  Scotch  Office  they  woul 
have  told  the  same  story.  They  looked  on  the  change  wit! 
regret  and  as  a  retrograde  movement. 

Dr.  Macgregor,  M.P.,  said  it  was  unfair  to  expect  a  prac 
titioner  attending  a  wealthy  patient  to  run  the  risk  of  iniurin 
his  own  interests  by  insisting  on  the  removal  even  of  obviou 
nuisances  for  which  that  patient  might  be  responsible. 
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Dr.  Smith  said  that  a  man  could  not  serve  two  masters  ;  lie 
must  either  do  his  duty  as  medical  officer  of  health  to  the 
body  which  appointed  him,  or  damage  or  neglect  his  private 
practice.  The  duties  of  an  officer  of  health  were  delicate 
under  the  most  advantageous  circumstances,  requiring  the 
greatest  care,  discretion,  and  independence,  but  that  difficulty 
would  be  enormously  increased  if  the  officer  had  private  prac¬ 
tice.  His  relations  with  his  medical  brethren  would  be 
severely  strained,  whereas  he  ought  to  secure  their  support. 

Sir  George  Trevelyan’s  Reply. 

Sir  George  Trevelyan,  in  reply,  said  that  while  the 
deputation  had  carried  out  their  promise  to  be  short,  they  had 
again  proved,  what  had  often  been  proved  before,  that  that 
was  perfectly  compatible  with  being  emphatic  and  likewise 
instructive.  They  had  undoubtedly  presented  a  strong  case, 
and  it  had  been  well  stated  by  the  speakers.  Their  main  con¬ 
tention  that  it  was  generally  inexpedient  that  medical  officers 
of  health  should  not  have  private  practice  did  not,  however, 
cover  the  whole  ground.  The  clause  in  question,  which  was 
introduced  into  the  Local  Government  Act  under  the  inspira¬ 
tion  and  possibly  the  pressure  of  the  medical  profession, 
provided  that  the  council  of  every  county  should  appoint 
and  pay  a  medical  officer  or  medical  officers  and  sanitary 
inspectors,  who  should  not  hold  any  other  appointment  or 
engage  in  private  practice  or  employment  “  without  the 
express  written  consent  of  the  council.”  The  intention 
of  Parliament  evidently  was  to  leave  the  decision  of  that 
point  in  the  hands  of  the  county  councils.  Since  then,  under 
the  Local  Taxation  (Customs  and  Excise)  Act,  £15,000  was 
allotted  as  a  contribution  to  the  cost  of  medical  officers  and 
sanitary  inspectors,  to  be  given  in  such  manner  and  according 
to  such  scale  and  regulations  as  might  be  prescribed  by  the 
Secretary  for  Scotland.  This  sum  was  allotted  in  proportion 
to  their  salaries,  and  one  of  the  regulations  was  that  no 
medical  officer  of  health  was  to  take  private  practice. 
Exceptions  had,  however,  to  be  made  in  the  case  of  such 
counties  as  Orkney  and  Shetland  and  Kinross  ;  and  an 
exception  was  even  made  in  the  more  dubious  case  of  Ross- 
shire.  Other  counties  stood  out,  such  as  Berwick,  Hadding¬ 
ton,  and  Forfarshire.  The  plan  adopted  in  Forfarshire,  which 
was  believed  in  by  those  who  had  it  in  hand,  and  which  was 
explained  to  him  by  Lord  Camperdown,  had  weighed  with 
him  in  deciding  that  the  matter  should  be  left  primarily  to 
the  decision  of  the  county  councils  themselves.  He  thought 
the  exceptions  ought  in  the  first  place  to  be  recommended  by 
the  body  most  closely  conversant  with  the  circumstances  of 
the  case— the  county  council  itself.  If  the  conditions  allowed 
in  certain  counties  were  such  as  to  interfere  with  the 
efficiency  of  the  work,  then  the  Board  of  Super¬ 
vision  or  the  Secretary  for  Scotland  could  interpose 
and  either  withhold  the  grant,  or  even  take  stronger 
measures  if  necessary. 

Not  Retrograde  but  Inadvisable  except  in  Special 

Cases. 

He  did  not  think  that  the  step  now  sanctioned  was 
retrograde  in  its  character,  for  it  would  substitute  a 
system  which  could  be  worked  in  every  county  for 
one  in  which  they  had  been  obliged  to  make  exceptions 
hitherto  in  favour  of  several  counties.  On  the  2nd  of 
this  month  he  had  written  to  the  Board  of  Supervision  stating 
that  he  shared  the  opinion  of  Lord  Lothian  that,  in  the  best 
interests  of  sanitary  administration,  county  medical  officers 
should,  as  a  general  rule,  not  engage  in  private  practice,  but 
that  in  certain  cases  it  had  been  found  necessary  to  make  ex¬ 
ceptions,  and  he  thought  that  primarily  it  rested  with  the 
county  council  to  decide  what  was  best  for  its  own  area  ;  also 
that  the  fact  of  a  medical  officer  of  health  engaging  in  private 
practice  would  no  longer  necessarily  debar  him  from  sharing 
in  the  Government  contribution,  but  that  if  there  were  com¬ 
plaints  that  his  private  practice  interfered  with  his  public 
luties,  inquiries  would  be  made  and  serious  notice  taken  of 
fhe  fact.  He  intended  shortly  to  urge  upon  the  Board  of 
supervision  the  issue  of  a  fresh  circular  in  this  sense,  and 
idding  that  the  fact  of  any  medical  officer  of  health  engaging 
n  private  practice  would  lead  to  increased  vigilance  on  the 
aart  of  the  Board  of  Supervision,  in  order  to  see  whether  any 
harmful  results  followed.  He  would  be  glad  to  receive,  if 


necessary,  any  further  communications  or  opinions  from  the 
deputation  after  that  circular  was  issued.  Whatever  policy 
particular  counties  might  choose  to  adopt  with  regard  to  the 
salary  or  conditions  of  employment  of  their  medical  officers, 
it  was  the  duty  of  the  central  authority  to  see  that  the  duties 
were  properly  and  efficiently  discharged.  It  would  probably 
tend  to  enhance  the  interest  of  the  Scottish  people  in  matters 
of  sanitation  if  he  left  primarily  to  the  management  and 
negotiation  of  their  own  county  councils  such  matters  as 
Parliament  evidently  intended  to  leave  with  them. 

This  concluded  the  interview,  and  the  deputation  withdrew 
after  a  brief  expression  of  thanks  from  Dr.  Cameron  for  Sir 
George  Trevelyan’s  courtesy. 


THE  ARMY  MEDICAL  DEPARTMENT. 

Deputation  to  the  War  Office. 

On  Monday  afternoon  the  Secretary  of  State  for  War,  Mr. 
Campbell-Bannerman,  received  an  influential  deputation 
from  the  Parliamentary  Bills  Committee  of  the  British 
Medical  Association,  who  desired  to  urge  various  amendments 
in  the  conditions  of  service  of  the  Army  Medical  Department 
at  home  and  abroad.  The  deputation  included  Mr.  Ernest 
Hart  (Chairman  of  the  Parliamentary  Bills  Committee),  Dr. 
J.  W.  Moore  (Vice-President  of  the  Royal  College  of  Physi¬ 
cians,  Ireland),  Dr.  Carte  and  Dr.  Heuston  (representing  the 
Royal  College  of  Surgeons,  Ireland),  Dr.  Bridgwater,  Mr.  C. 
N.  Macnamara,  Surgeon-Major-General  Thomson,  Surgeon- 
General  Sir  William  Moore,  Surgeon-General  G.  L.  Hinde, 
C.B.,  Brigade-Surgeon-Lieutenant-Colonel  McLeod,  Brigade- 
Surgeon  J.  F.  Beattie,  Brigade-Surgeon  F.  P.  Staples,  and 
Brigade-Surgeon  J.  F.  Fishbourne,  etc.  Amongst  the  mem¬ 
bers  of  Parliament  who  accompanied  the  deputation  were  Dr. 
Farquliarson,  Dr.  Cameron,  and  Dr.  Macgregor. 

The  following  gentlemen  were  prevented  from  being  present 
at  the  deputation:  Dr.  Withers  Moore,  Dr.  Holman,  Dr. 
Edward  Hamilton  (Dublin),  Surgeon- General  Sir  James  Han- 
bury,  and  Surgeon- General  Ewart. 

The  following  memoranda  were  submitted  to  Mr.  Camp¬ 
bell-Bannerman,  on  behalf  of  the  deputation,  by  the  Chair¬ 
man  : 

MEMORANDA  FOR  AMENDMENTS  IN  THE 
CONDITIONS  OF  SERVICE  IN  THE  ARMY 
MEDICAL  DEPARTMENT— AT  HOME 
AND  ABROAD. 

J. — Formation  of  a  Corps. 

The  Army  Medical  Staff  and  Medical  Staff  Corps  should  be 
formed  into  a  consolidated  corps  on  lines  similar  to  the 
Royal  Engineers,  the  Army  Service  Corps,  and  Ordnance 
Store  Corps,  but  with  limited  army  command  as  at  present. 

This  would  be  for  the  advantage  of  the  army  generally,  and 
would  undoubtedly  increase  the  efficiency  of  the  medical  de¬ 
partment  both  in  peace  and  war. 

The  change  would  not  add  anything  to  the  total  cost  of  the 
department.  The  present  scale  of  pay  and  allowances  should 
not  be  interfered  with,  but,  if  necessary,  made  “  special  ”  for 
the  corps. 

The  officers  of  the  Volunteer  Medical  Staff  Corps,  and  of  the 
Militia  Medical  Staff  Corps,  are  now  integral  portions  of 
these  corps  in  a  regimental  sense  ;  so  it  is  merely  an  extension 
of  this  system  that  is  asked  for. 

II.— Foreign  Service. 

This  should  be  restored  to  the  old  rates— namely,  five  years 
in  India  and  healthy  Colonies,  and  three  years  in  unhealthy 
Colonies,  according  to  the  recommendation  of  the  Camper- 
down  Commission,  which  was  practically  acceded  to  by  Mr. 
Stanhope  over  a  year  ago. 

Since  the  six-year  rule  has  been  introduced,  the  number  of 
officers  granted  sick  leave  to  England  and  in  India  has  steadily 
increased  ;  and  it  is  frequently  impossible  for  medical  officers 
in  India  to  obtain  any  leave  except  on  medical  certificate— for 
example,  last  hot  season,  nearly  50  per  cent,  of  the  medical 
ofTmers  serving  in  the  Oudh  and  Rohilkund  districts  (namely, 


1043  Ml!^By0™A1]  DEPUTATION  TO  ME.  CAMPBELL-BANNERMAN. 


[Mat  20,  1893. 


13  out  of  31)  were  absent  on  sick  leave  at  one  time,  and  only 
one  on  ordinary  leave. 

It  is  probable  (judging  from  the  past)  that  a  fair  proportion 
of  medical  officers  would  volunteer  for  an  extra  year  in  India, 
to  be  granted  conditionally  if  in  good  health,  and  this  would 
reduce  the  number  to  be  brought  home. 

The  number  of  medical  officers  required  for  duty  in  the 
Indian  transports  is  always  equal  (or  very  nearly  so)  to  the 
number  to  be  relieved.  The  chief  invaliding  of  medical 
officers  occurs  in  the  last  two  years  of  service  in  India.  The 
medical  are  practically  the  only  departmental  officers  whose 
services  are  utilised  in  transports ;  so  that  their  services 
during  relief  pannot  be  said  to  be  “  lost  ”  as  those  of  other 
officers  are  who  do  not  do  duty  with  troops  on  board. 

The  value  of  service  lost  from  sickness,  and  the  cost  of  pass¬ 
ages  to  and  fro  through  invaliding,  would  probably  be  found 
to  equal,  if  it  did  not  exceed,  any  saving  that  might  accrue 
from  the  increased  length  of  tour. 

Practically,  the  Medical  Staff  is  the  only  department 
affected,  as  the  Commissariat  Department,  Ordnance  Store 
Corps,  Pay  Department,  and  Chaplains,  do  not  serve  in  India; 
and  the  Veterinary  Department,  having  no  Colonial  service, 
get  much  longer  tours  (at  least  double)  at  home  than  do  the 
Medical  Staff. 

The  Royal  Engineer  officers,  who  do  not  go  to  India  for 
public  works  appointments,  only  serve,  according  to  a  recent 
revision,  five  years  in  India,  and  get  in  succession  tours  of 
five,  six,  or  seven  years  at  home. 

Finally,  the  extended  period  is  most  unpopular,  and  many 
officers  retire  at  twenty  or  twenty-five  years’  service  sooner 
than  face  the  risks  of  these  lengthened  tours.  See  copies  of 
letters  attached. 

III. — Titles. 

Some  revision  of  the  new  titles  is  required.  The  term 
Brigade-Surgeon-Lieutenant-Colonel  is  especially  awkward. 
This  title  is  unnecessary.  Surgeon-Lieutenant-Colonel  is 
quite  enough  for  all  officers  holding  the  rank  of  Lieutenant- 
Colonel,  the  first  fifty  being  being  placed  in  a  separate  list, 
and  the  words  “Brigade-Surgeons  ”  in  brackets  being  placed 
after  Surgeon-Lieutenant-Colonel,  to  specify  position  in 
service.  This  would  also  be  in  accordance  with  a  recommen¬ 
dation  of  the  Camperdown  Commission. 

It  is  also  suggested  that  the  word  “  and  ”  be  interpolated 
between  the  word  Surgeon  and  the  military  affix— for  example, 
Surgeon  and  Lieutenant,  etc.  The  new  titles  should  be 
granted  to  all  officers  liable  to  be  recalled  to  service,  or  now 
employed,  and  their  use  might  also  be  allowed  by  all  retired 
medical  officers. 
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IV. — The  Retirement  Regulations. 

“Three  years  in  a  rank  ”  before  being  permitted  to  retire 
is  too  long.  The  Camperdown  Commission  recommended  “  a 
certain  time,”  but  three  years  cannot,  under  the  conditions 
of  service,  be  considered  “reasonable.” 

No  doubt  if  medical  officers  obtained  promotion  compara¬ 
tively  young,  say  at  50  years  of  age  or  under,  to  the  rank  of 
Surgeon- Colonel,  three  years  in  a  rank  would  be  fair  enough, 
but  now  for  some  time  past  (and  for  some  time  to  come  this 
will  continue)  the  rank  of  Brigade- Surgeon-Lieutenant- 
Colonel  is  only  gained  after  over  twenty-six  years’  service, 
and  at  about  49  to  50  years  of  age,  while  that  of  Surgeon- 
Colonel,  except  in  the  cases  of  the  very  few  officers  who 
obtain  special  promotion,  is  not  reached  till  officers  are 
verging  on  55. 

In  consequence  of  this  the  ranks  of  Surgeon-Colonel  and 
Surgeon-Major-General,  with  compulsory  retirement  at  60, 
have  to  be  passed  through  in  five  or  six  years,  which  causes 
an  immense  amount  of  difficulty  in  providing  for  the  adminis¬ 
trative  appointments  abroad. 

Since  the  “  three  years  in  a  rank”  rule  was  instituted,  not 
one  single  cffher  has  retired  voluntarily  within  that  time,  and 
so  frequent  have  been  the  consequent  reliefs  in  the  adminis¬ 
trative  ranks  that  in  the  past  fifteen  months  no  fewer  than 
ten  changes  have  taken  place  in  appointments  held  by  Sur¬ 
geon-Major-Generals,  with  a  strength  of  ten  officers,  and 
twenty  changes  in  appointments  held  by  Surgeon-Colonels, 
with  a  strength  of  twenty-four  officers,  a  total  of  thirty 
changes  in  thirty-four  appointments,  mostly  due  to  unavoid¬ 
able  moves. 


This  question  is  further  well  illustrated  by  the  difficulty 
found  in  providing  for  the  relief  of  the  Principal  Medical 
Officer  at  Malta  ;  the  first  Surgeon-Major  General  for  foreign 
service  at  home  having  only  landed  a  few  months  ago  from 
India,  an  officer  who  had  been  three  and  a-lialf  years  at  Hong 
Kong  had  to  be  posted  to  that  station  (Malta),  and  kept  idle; 
for  several  months  till  the  appointment  became  vacant. 

It  is  suggested  that  the  qualifying  “time  in  a  rank  ”  for 
retirement  be  shortened  considerably,  say  to  one  or  two  years  ; 
at  all  events,  till  promotion  comes  to  men  who  are  younger 
than  at  present. 

V. — Extension  of  Service  for  Surgeon-Major-Generals. 

This  bears  most  hardly  on  the  Department,  as,  when  a 

Surgeon-Major-General  is  granted  an  extension  for  two  years, 
an  actual  money  fine,  through  delay  and  loss  of  the  step,  is 
inflicted  on  the  next  Senior  Surgeon-Colonels,  Brigade-Sur¬ 
geon-Lieutenant-Colonels,  and  Surgeon-Lieutenant-Colonels 
of  at  least  £1,600. 

It  may  (and  probably  will)  hereafter  altogether  deprive 
some  officers  of  promotion,  and  if  they  should  die,  or  have  to 
retire  through  ill-health  before  promotion,  the  far-reaching 
results  of  these  extensions  will  unfairly  deprive  their  families 
of  the  higher  rates  of  pensions. 

The  system  of  extension  was  (it  is  well  understood)  intro¬ 
duced  on  account  of  the  difficulty  in  finding  a  Surgeon-Major- 
General  for  the  appointment  of  Principal  Medical  Officer  in 
India,  but  this  could  be  got  over  by  making  a  rule  that  that 
appointment  must  be  given  to  an  officer  of  the  Medical  Staff. 
N.B.  The  Indian  Medical  Department  has  a  Surgeon-Major- 
General  in  each  Presidency  already,  so  it  has  no  possible 
equitable  claim  to  hold  both  these  appointments. 

If,  however,  it  is  considered  advantageous  to  the  public 
service  that  a  Surgeon-Major- General  should  be  exceptionally 
retained  beyond  60  years  of  age,  the  officer  so  dealt  with 
should  be  seconded,  and  the  step  filled  up  by  a  promotion  as 
if  he  had  retired. 

VI. — The  Detailing  of  Medical  Officers  for  Service  in 

Particular  Presidencies. 

Up  to  the  last  trooping  season  the  Director-General  detailed 
all  medical  officers  proceeding  to  India  for  duty  to  one  of  the 
three  Presidencies,  meeting,  as  far  as  possible,  the  wishes  of 
each  individual. 

This  rule  was  changed  a  few  months  ago,  and  medical 
officers,  even  of  administrative  rank,  are  now  merely  ordered 
to  “  India.” 

This  rule  is  most  intensely  unpopular,  and  presses  hardly. 

Officers  who  have  served  in  a  particular  Presidency,  or  part 
of  India,  generally  desire  to  return  thereto.  Many  of  them 
qualify  in  the  language  of  the  district  for  which  they  receive 
money  rewards  from  Government,  which  rewards  will  be 
wasted  if  they  are  not  allowed  to  return  to  the  part  of  India 
in  which  they  qualified. 

It  is  most  useful  also  for  officers  to  be  acquainted  with  the 
customs,  the  climate,  the  diseases,  hill  stations,  means  of 
transport,  etc.,  of  one  part  of  India. 

No  other  department  or  body  of  officers  are  treated  thus, 
and  on  board  the  troopships  every  officer  knows,  at  least,  to 
which  Presidency  he  is  going,  except  the  medical  officers. 

This  new  rule  is  felt  in  many  ways  to  be  a  hardship,  and 
causes  much  expense  by  compelling  officers  to  purchase 
clothes  and  kits  suitable  to  different  climates. 

The  only  possible  reason  for  the  change  is  to  place  more 
power  in  the  hands  of  the  Principal  Medical  Officer  in  India 
in  case  of  mobilisation  for  war,  so  that  all  that  is  necessary 
now  is  to  give  this  power  to  the  Principal  Medical  Officer, 
namely,  in  case  of  necessity  to  have  full  authority  to  move 
medical  officers  where  required. 

It  is  also  understood  that  the  present  Principal  Medical 
Officer  in  India  is  desirous  of  introducing  a  rule  to  the  effect 
that  medical  officers  should  not  return  to  the  Presidencies  in 
which  they  previously  served. 

If  this  be  carried  into  effect  it  will  be  exceedingly  unpopu¬ 
lar,  and  cannot  in  any  conceivable  way  conduce  to  the  effi¬ 
ciency  of  the  service,  for  many  reasons  which  might  be 
adduced. 

It  is  probable  that  four  Army  Corps  will  be  formed  in  India, 
and  it  will  be  for  the  good  of  the  State  that  medical  officers 
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hould,  as  far  as  possible,  return  to  service  with  the  Army 
’orps  they  know,  and  the  part  of  India  they  have  had 
jractical  experience  of. 

VII.  — Officers  of  the  Medical  Staff  being-  Compelled 

to  take  Charge  of  Native  Troops. 

This  is  an  entirely  new  suggestion,  lately  put  forward  by 
-urgeon- Major-General  Rice  with  the  Government  of  India, 
rho  proposes  that  medical  officers  should  be  employed  indis- 
riminately,  and  without  extra  remuneration,  with  British 
ind  native  troops. 

Officers  of  the  Medical  Staff  are  engaged  by  the  Secretary  of 
Aate  for  War  for  duty  with  the  officers  and  men  of  the  British 
irmy,  and  to  force  them,  against  their  will  or  inclination,  to 
lo  duty  with  native  troops,  will  not  only  be  unpopular,  par- 
icularly  if  no  extra  pay  be  given,  but  will  be  an  apparent  in- 
ringement  of  the  implied  rules  under  which  they  enter  the 
Queen’s  service. 

It  is  only  necessary  for  officers  of  the  Medical  Staff  to  de¬ 
line  to  pass  the  examinations  in  the  native  language,  and  to 
nsist  on  the  presence  of  an  interpreter  every  time  they  visit 
i  sick  native,  to  render  any  such  regulation  inoperative. 

It  must  be  remembered  that  the  officers  of  the  Medical 
^taff  are  only  lent  to  the  Indian  Government,  and  for  that 
Tovernment  to  impose  conditions  of  service  on  them,  which 
t  could  not  force  on  the  local  Indian  Medical  Service,  would 
>e  not  only  in  itself  unfair,  but  probably  altogether  beyond 
he  strictly  constitutional  rights  of  the  case. 

VIII. — The  Extension  of  the  Warrant  of  1879  to  India 

in  its  Financial  Aspects. 

On  this  point  much  has  been  said,  and  the  letter  from  the 
5arliamentary  Bills  Committee  of  March  9th  from  the 
British  Medical  Association  covers  all  the  ground. 

It,  however,  remains  to  be  added  that  in  1880  or  1881,  a 
lespatch,  written,  it  is  believed,  by  General  Oliver  New- 
narch,  now  of  the  India  Office,  and  signed  by  General  Wils<  n, 
hen  Military  Member  of  Council  to  the  Government  of  India, 
ras  sent  to  the  Secretary  of  State  for  India,  in  which  a  Staff 
tllowance  for  charge  of  Station  Hospitals  was  strongly  re- 
‘ommended,  but  was  refused  by  the  then  Secretary  of  State 
or  India. 

In  1887,  at  the  desire  of  Lord  Cross,  all  the  Brigade-Surgeons 
hen  serving  in  India  individually  sent  in  memorials  to  the 
secretary  of  State  asking  for  a  Staff  allowance,  and  Sir  John 
lorst,  writing  to  Sir  Henry  Fletcher,  M.P.,  admitted  these 
■o  be  * 1  just  claims,”  yet  the  memorialists’  prayers  were 
•efused  because  the  Government  of  India  would  not  recom- 
nend  the  grant. 

Thus,  in  1880  or  1881  we  have  the  Government  of  India 
ecommending  what  in  1887  they  refuse  to  grant,  and  we  find 
he  Secretary  of  State  for  India  in  1887  admitting  it  as  a 
‘just  claim,”  though  in  1880  or  1881  he  refused  to  sanction 
he  allowance  being  given. 

IX.— Study  Time  on  Full  Pay. 

As  the  recurrent  and  prolonged  tours  of  foreign  service, 
ogether  with  harassing  duties  in  out-of-the-way  places, 
ender  professional  studies  difficult  or  impossible,  it  is  very 
lecessary,  if  army  medical  officers  are  expected  to  keep 
ibreast  in  professional  knowledge,  that  study  time  on  full 
>ay  should  be  granted,  similarly  as  in  the  navy.  Study  should 
)e  allowed  at  any  of  the  great  medical  schools  of  the  kingdom, 
vhere  alone  the  most  recent  advances  in  medicine  and  sur¬ 
gery  can  be  seen  in  full  practice. 

X.— Exchanging. 

The  privilege  of  exchanging  is  very  highly  prized  by  all 
•fficers,  and  is  a  salutary  custom  both  for  individuals  and 
he  State ;  but  exchanges  between  medical  officers  seem 
leedlessly  hampered  by  restrictions  which  are  looked  upon 
is  vexatious.  We  would  press  for  the  removal  or  modifica- 
lon  of  two  :  that,  when  practicable,  they  should  be  allowed 
o  exchange  within  a  reasonable  time  after  being  warned  for 
oreign  service  ;  and  that  they  should  be  allowed  to  exchange 
•broad  any  time  after  return  home,  if  physically  fit.  The 
easonable  restrictions  of  the  Queen’s  Regulations  seem 
‘qoally  applicable  to  medical  as  other  officers,  and  are  all 
hat  is  necessary. 

6 


APPENDIX. 

Letters  from  Four  Senior  and  Two  Junior  Officers,  Medical 
Staff,  Lately  Returned  from  India. 

*  have  no  hesitation  in  saying  that  the  introduction  of  the  six  years’ tour 
of  service  was  most  unpopular  ;  and  those  medical  officers  who  were  in 
India  at  the  time  of  its  introduction  felt  it  most  keenly,  for  its  being  made 
l  etrospective  appeared  to  them  a  distinct  breach  of  contract.  Speaking 
tor  myself,  it  had  nearly  driven  me  out  of  the  service  ;  aud  it  was  only 
the  tact  that  I  had  the  good  luck  to  obtain  seven  months’  general  leave 
w  hot  weather,  that  enabled  me  to  remain  in  the  Army 

Medical  Stan.  But  this  is  a  privilege  which  few  can  count  upon,  for  the 
number  of  medical  officers  invalided  causes  the  disappearance  of  that 
margin  winch  is  theoretically  supposed  to  exist,  in  the  strength  of  the 
Army  Medical  Staff,  and  which  should  be  available  to  provide  for  leave  of 
,ora  causes.  Under  the  six-year  rule  it  cannot  be  expected 
that  the  invaliding  rate  will  remain  in  statu  quo. 

Further,  it  is  my  experience  that  the  majority  of  the  younger  officers 
have  so  much  “taken  out  of  them ”  in  the  first  four  or  five  years,  that 
their  work  in  the  sixth  year  is  perfunctory  and  unsatisfactory —a  sure 
evidence  that,  if  not  actually  out  of  health,  they  are  decidedly  below  par, 
and  the  service  suffers  from  their  want  of  energy — a  deficiency  beyond 
their  own  control. 


I  desire  to  draw  your  most  earnest  and  special  attention  to  the  killing 
effects  of  the  six  years  in  India  rule  on  our  officers  of  the  Army  Medical 
St  £lff. 

I  beg  you  will  consider  that  no  one  question  is  by  itself  so  important  as 
the  six  years  rule,  inasmuch  as  it  operates  against  the  physical,  techni¬ 
cal,  and,  I  think,  mental  efficiency  of  our  officers.  It  is  pitiful  to  notice 
the  physical  inefficiency  of  our  once  strong  young  men  at  home  and 
abroad,  all  weakened  by  long  Indian  service. 

The  Indian  Medical  Service  hardly  serves  so  long  at  a  spell  as  six  years, 
and  it  then  comes  home  for  eighteen  months’  or  two  years  furlough  and 
mental  and  physical  rest  and  change. 

We  come  home  to  anxiety,  heavy  work,  and  no  rest  whatever. 

We  get  no  Sunday  or  Thursday  holiday,  and  I  cannot  exaggerate  our 
sufferings  in  India  from  sheer  worry  and  work. 

1  feel  this  matter  so  keenly  that  some  short  time  since  I  had  an  inter¬ 
view  with  Lord  Sandhurst,  and  told  him  fully  and  thoroughly  that  it  was 
the  one  killing  grievance  needing  urgent  and  early  redress,  and  I  will  say 
the  same  to  any  committee  or  official  who  needs  the  evidence. 

Young  Royal  Engineer  officers  go  out  for  five  years;  commanding 
officers  of  battalions  only  remain  four  years ;  change  to  the  depot  and  to 
linked  battalions  cause  increasing  change  to  the  combatants.  We  remain 
always  the  drudges  of  the  Indian  life.  The  Indian  furlough  system  has, 
as  'a,  rule,  been  one  year  after  five  in  India.  We  spend  six,  and  get  no 
furlough,  but  duty  at  once  on  landing. 

I  would  ask  some  other  officers  to  give  you  their  opinion  on  this  vital — 
this  burning  question. 

To  conclude,  I  say  that  no  grievance  that  now  exists  at  all  compares 
with  this  one  for  urgency. 


I  can  state  as  a  fact  that  the  six  years'  tour  in  India  is  intensely  un¬ 
popular  among  the  officers  of  the  Army  Medical  Staff. 

Men  invalid  to  avoid  it.  and  this  throws  extra  work  on  those  left  be¬ 
hind,  so  that  now,  in  India,  it  is  most  difficult  for  officers  to  get  leave  ex¬ 
cept  on  medical  certificate.  I  have  seen  the  evil  effects  myself,  and  left 
them,  as  I  was  six  years  out  my  last  tour,  and  it  very  nearly  proved  fatal, 
to  me 

I  get  letters  constantly  from  India  on  this  subject,  and  everyone  con¬ 
demns  the  system. 


In  any  representation  that  is  made  to  the  Secretary  of  State  re  our 
department,  there  must  be  the  very  strongest  appeal  against  the  six  years’ 
tour  in  India.  That  extra  year  tells  very  severely  upon  men,  particu¬ 
larly  of  our  department  and  profession,  and  the  result  is  that  the  ser¬ 
vices  of  a  great  many  men  are  lost  to  the  Indian  Government  through 
invaliding  of  officers  at  the  end  of  their  fourth  or  fifth  year.  A  man, 
although  very  seedy,  holds  on  for  his  fifth  year  if  he  knows  he  is  going 
home  at  the  end  of  it,  but  he  cannot  do  so  with  the  sixth  before  him,  ana 
he  gives  in,  is  invalided  for  six  months,  at  the  end  of  which  time  he  gets 
extension,  and  in  the  meantime  some  other  poor  fellow  is  deprived  of 
leave  very  essential  to  the  preservation  of  his  own  health.  From  these 
causes  the  department  is  often  (I  had  almost  written  generally,  and  I 
think  it,  would  have  been  nearer  the  truth)  below  strength,  and  unable  to 
meet  with  all  the  little  camps,  movements  of  troops,  etc.,  etc.,  which,  as 
you  know,  are  constantly  taking  place. 

From  an  experience  of  the  whole  of  India,  I  am  convinced  that  the 
State  is  very  much  the  loser  by  the  sixth  year  of  service,  and  there  cannot 
he  the  shadow  of  a  doubt  about  the  discontent  in  the  department  caused  by  that 
extra  year.  Five  years’  continuous  service  in  India  is  as  much  as  anyone 
can  stand  with  such  work  as  ours.  Military  officers  get  leave  much  more 
than  we  do,  and  get  a  year  or  eighteen  months  home  every  three  or  four 
years,  in  addition  to  the  privilege  and  general  leave  given  to  them  in, 
India  for  shooting,  etc.,  etc.  They  also  get  three  months’  privilege  leave-- 
to  Australia,  or  to  China  and  Japan,  on  Indian  pay,  which  we  cannot  get, 
or  very  rarely,  because  of  the  numbers  on  sick  leave  at  home. 

There  is  another  point  in  which  our  officers  are  badly  treated  by  the 
Indian  Government,  and  which  the  military  authorities  should  see  put 
right.  It  is  this,  that  when  an  officer  is  made  a  surgeon  captain,  he  is  not 
given  all  the  privileges  of  the  captain’s  rank,  although  at  the  same  time 
he  is  made  to  pay  for  quarters,  etc.,  etc.,  as  a  captain.  The  Indian 
Government  recognises  the  rank  where  it  is  disadvantageous  to  the 
officer,  and  refuses  to  recognise  it  whereit  is  beneficial  to  him. 

Do  not,  forget  either  to  insist  upon  the  fact  that  we  go  to  India  to  do 
duty  with  the  British  troops  there,  lent  to  the  Indian  Government,  and  as, 
a  part  of  the  English  army  so  lent.  The  Indian  Government  is  gradu¬ 
ally  freeing  its  own  military  medical  officers  for  the  lucrative  civil  ap¬ 
pointments  available,  and  getting  (ordering—  nilly-willy)  our  men  to  do 
all  the  duties  with  native  ti'oops.  There  should  be  no  possible  ground  for 
misunderstanding  on  this  point,  namely,  that  our  men  need  not— indeed. 
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that  they  canrefuse  to— take  charge  of  native  troops,  except  in  case  of  war, 
or  other  very  pressing  emergency ,  and  such  emergency  should  not  be  sup¬ 
posed  to  mean  shortness  of  officers  arising  from  want  of  administrative 
foresight  on  the  part  of  the  Government  or  military  authorities.  I  can¬ 
not  emphasise  the  great  importance  of  this  safeguard  of  the  individu¬ 
ality  of  our  department  in  India,  and  of  the  specific  nature  of  our  charges 
and  duties,  as  connected  solely  with  the  British  troops  of  the  army  there. 
See  to  this,  please.  Our  men  are  not  bound  to  qualify  in  the  native 
languages  (most  of  them  dislike  them  and  have  no  aptitude  for  them), 
they  are,  therefore,  unfit  to  treat  native  sick,  and  could  hardlj.  have  any 
responsibility  for  the  lives  of  men  whose  language  they  do  not  under¬ 
stand,  and  with  whom,  therefore,  they  are  unable  to  communicate  suffi¬ 
ciently  to  elicit  the  information  necessary  for  the  diagnosis  and  treat¬ 
ment  of  cases. 

By  the  way,  another  very  important  point.  Medical  officers  at  such 
places  as  Attock  and  Campbellpore  (there  are  a  good  many  of  them)  are 
unable  to  get  their  annual  privilege  leave  unless  they  make  their  own 
arrangements  for  medical  officers  to  take  their  duties  It  is  in  accordance 
with  existing  regulations  that  the  State  shall  be  put  to  no  expense  in 
letting  an  officer  have  his  privilege  leave.  This  regulation  bears  very 
hardly  upon  officers  of  a  department  which  has  only  one  officer  at  certain 
stations,  and  the  authorities  should  arrange  for  their  annual  relief  from 
the  constant  and  continuous  anxiety  and  responsibility  of  their  charges. 
Regimental  officers  on  detachment  duty  at  Attock,  for  instance,  can 
easily  arrange  to  have  an  officer  sent  to  relieve  them  from  the  regimental 
headquarters,  but  who  will  go  from  Rawul  Pindi,  if  the  authorities  will 
not  arrange  for  his  relief,  to  let  a  medical  officer  at  Attock  go  on  leave  ? 
To  begin  with,  all  the  medical  officers  at  Pindi  cannot  get  their  leave  in 
the  same  year,  and  in  such  places  as  Attock  or  Campbellpore,  both  very 
hot,  it  is  essential  that  the  medical  officers  should  be  able  to  get  their 
privilege  leave  yearly,  without  fail,  and  the  State  ought  to  relieve  them  so 
as  to  enable  them  to  get  that  leave.  At  such  stations  as  Shahjehanpore, 
where  there  is  a  civil  surgeon,  the  military  medical  officer  and  the  civil 
surgeon  can  arrange,  and  generally  do  so,  to  do  each  other’s  work  and  let 
each  other  go  ;  but  in  places  such  as  Attock  and  Campbellpore,  there  is  no 
civil  surgeon,  and  the  poor  unfortunate  military  medical  officer  is  like  a 
rat  in  a  hole  and  cannot  get  out.  This  has  given  rise  to  much  discontent. 


A  few  facts  with  reference  to  the  six  years’  service  in  India :  As  I  have 
now  done  my  six  years,  and  reduction  of  the  time  would  take  me  abroad 
sooner  again,  it  cannot  be  said  that  I  have  any  personal  motives  for 
wanting  a  reduction  in  the  tour.  I  simply  send  you  this,  as  I  feel  that 
six  years  is  too  long  a  time  to  be  on  continuous  service  in  India. 

To  show  my  point,  I  take  my  own  batch,  as  it  is  really  the  first  one 
which  has  come  under  the  six  years  rule  ;  a  few  of  the  batch  before  us 
did,  but  not  many.  We  came  into  the  service  forty  strong;  one  man  left 
Netley,  leaving  39.  I  enclose  a  list  of  the  names,  putting  a  line  for  the 
name  of  a  man  I  have  forgotten.  We  were  all  sent  abroad  from  within 
four  to  twelve  months  after  getting  our  commissions;  all  but  ten 
whose  names  I  have  marked^  were  sent  to  India  (one  of  these 
ten,  namely,  Hayes,  was  in  India  only  six  months,  so  I  have  not 
counted  him).  Of  the  twenty-nine  who  went  to  India  over  six 
years  ago,  only  nineteen  are  now  returning— six  whose  names  I 
have  marked  thus*  died,  five  due  to  India  (namely,  of  enteric, 
dysentery,  or  cholera)  :  one  was  killed  in  Kashmir,  and  so  should  not  be 
counted  ;  of  the  remainder,  twelve  had  to  be  sent  on  sick  leave  at  dif¬ 
ferent  times,  eleven  to  England  and  one  to  Kashmir.  Those  sent  home 
marked  thus  || ,  the  one  to  Kashmir  thus  J.  Of  those  sent  home,  two— 
namely,  Stokes  and  Rose,  were  so  bad  that  they  have  almost  been  on  half¬ 
pay  ever  since.  Of  those  remaining,  two— namely,  Carden  and  Lavie— 
had  to  be  given  hill  stations  or  sick  leave  to  the  hills,  and  almost  died 
during  the  last  year.  Carden  came  home  a  perfect  wreck,  and  Lavie  had 
to  be  sent  home  early  in  the  season  out  of  his  turn,  so  as  to  get  him  out 
of  the  country.  If  you  look  at  these  few  facts  it  will  be  seen  that  a 
shorter  tour  of  Indian  service  would  have  really  been  a  saving  to  Govern¬ 
ment,  as  the  passages  home  and  back  of  those  invalided  must  have  cost  a 
good  deal— practically,  out  of  twenty-nine  who  went  out,  only  eight  were 
able  to  stand  the  six  years,  and  one  of  these  (Elkington)  was  stationed  at 
Pindi,  and  was  upon  the  hills  a  good  many  summers.  (Those  marked 
thus  t  have  left  the  service,  and  the  one  marked  thus  *([  died  of  phthisis 
in  Mauritius).  Hoping  these  few  figures  may  be  of  some  use,  as  they  are 
the  first  batch  on  which  the  six  years’  experiment  has  been  tried. 

1st  batch  that  came  under  six  years  rule,  twenty-nine  went  to  India. 
•Of  these  six  died,  ten  Invalided  Home,  and  one  to  Hills  ;  total,  seventeen 
>died  or  invalided  out  of  twenty-nine  : 


§  Tarr. 

§  Murabv. 

I  Melville  (h). 
Miles. 

§  Rayner. 

Carden. 

■*  Genge  (D). 

*  Renny  (d). 

*  Thick  (d). 

II  - - 

$  Cocks. 

Wilson. 
Black  (h). 
d.  Bead. 


Kearney. 

*  Hennessy  (D). 

"  Saw  (h). 

Stokes  (h). 

Hall  (h). 

I  Kennedy  (Hills). 
*Tate  (d). 
t  Kendall. 

Elkington. 
t»  Dill. 

I!  Buchanan  (h). 

||  Skerrett  (H). 
Adamson  (h). 


§  Ramsay. 

Lavie. 

I!  Rose  (h). 

§t  Cox. 

§  Locker. 
Brown. 
Corkery. 
Crooke. 
Squire. 

*  Walsh  (d). 

(  O’Donnell. 

§  Hayman  (h). 
§  Hayes. 


h.  Invalided  Home.  hills.  Invalided  to  Hills 


Is  there  any  chance  of  our  reverting  to  the  heretojore  sufficiently  long  term  of 
five  years  as  a  foreign  tour?  Of  course  the  question  must  interest  our 
whole  department;  but  only  those  undergoing  the  exile  know  what  an 
amount  of  interest  those  doing  duty  in  India  take  in  it.  Personally,  I 
have  only  succeeded  in  finishing  four  years  in  the  East,  and  am  now 
home  on  sick  leave.  With  the  help  of  ordinary  leave  (which,  when  it  did 
come,  only  came  to  be  cancelled),  I  might  have  held  out  for  five  years  ; 
but  I  am  sure  my  sixth  year  would  have  found  me  without  health  or  energy 
enough  to  work  with  justice  to  self  or  service.  In  all  stations  I  have 
seen  in  India  our  men  lived  on  a  maximum  of  work  with  little  or  no 
leave,  and  those  1  have  met  whose  fate  it  was  to  have  finished  six  years 
under  these  circumstances,  had  suffered  in  health.  Of  course,  it  is  not 


for  me,  a  junior,  to  say  what  is  right  and  what  is  wrong.  I  can  only  hoi 
my  own  opinion,  an  opinion,  however,  I  venture  to  say  which  is  held  by 
big  majority  of  medical  officers  serving  abroad,  and  that  is— that  the  sixt 
year  is  fatal,  and  its  abolition  comes  before  the  question  of  titles  an 
everything  else.  Hoping  you  will  excuse  me  for  troubling  you.  We  i 
India  understood  the  reduction  to  five  years  was  certain,  but  the  Est 
mates,  etc  ,  seem  to  have  come  and  gone,  and  nothing  has  occurred,  si 
the  matter  is  still  a  query.  _ 

Dr.  Farquharson,  M.P.,  in  introducing  the  deputation,  sai 
they  consisted  of  practical  and  experienced  members  of  th 
Army  Medical  Service  who  asked  certain  concessions  whie 
would  promote  the  comfort,  convenience,  status,  and  eff 
cienc-y  of  that  service  in  both  peace  and  war. 

Mr.  Ernest  Hart  said  that  so  far  as  he  gathered  the  fee; 
ing  of  the  profession  and  of  the  Army  Medical  Service,  one  cl 
the  most  important  points  they  wished  to  urge  was  a  shorter 
ing  of  the  tour  of  foreign  service.  It  might  be  said  that  thi 
point,  unlike  the  others  they  wished  to  urge,  involved 
financial  question,  but,  although  some  additional  expenditur 
might  seem  to  be  involved,  that  would  be  largely  compensate; 
by  the  reduction  of  the  costs  caused  by  invaliding  under  th 
present  system  of  six  years’  continuous  service  in  India.  0' 
twenty-nine  in  the  batch  who  went  to  India  since  th 
introduction  of  the  six  years  tour,  no  fewer  than  sever 
teen  either  died  or  were  invalided.  The  next  poin 
urged  was  the  formation  of  an  army  medical  corps.  In  thi 
matter  they  were  not  asking  for  anything  that  was  no 
conceded  to  the  Engineers,  the  Commissariat,  th 
Ordnance  Store  Corps,  the  Volunteer  Medical  Staff,  an. 
the  Militia  Medical  Staff.  They  had  been  told  that  i 
this  were  conceded  the  special  allowances  must  be  strue 
out ;  but  that  was  an  answer  of  those  who  did  not  wish  to  d 
the  thing  desired.  The  Engineers,  although  a  corps,  ha. 
still  their  special  allowances,  and  there  was  no  reason  beyon. 
a  purely  formal  one  why  such  an  unjust  condition  should  h 
attached  to  the  concession.  The  Secretary  of  State  migh 
still  by  a  stroke  of  the  pen  sanction  a  continuance  of  th 
special  allowances  without  costing  the  country  a  penny  more 

Mr.  Campbell-Bannerman  :  What  would  you  regard  as  th 
advantage  of  making  the  Army  Medical  Service  into  a  corp 
with  officers  ? 

Mr.  Ernest  Hart  replied  that  it  would  give  them  a  sub 
stantive  rank,  and  remove  from  them  many  of  the  annoyance 
to  which  they  were  subject  at  present,  for  now  they  had  n 
home,  no  solidity  as  a  body,  and  no  satisfactory  official  recog 
nised  status. 

Dr.  J.  W.  Moore,  speaking  on  behalf  of  the  Royal  Irish  Col 
lege  of  Physicians,  said  it  had  furnished  many  members  c 
the  Army  Medical  Service,  some  of  whom  were,  indeed 
among  the  most  distinguished  licentiates  of  the  College.  A 
the  present  moment  there  were  182  army  medical  officers  be 
longing  to  their  College,  and  56  in  the  Indian  Army  Medica 
Service,  making  a  total  of  238.  Ireland  had  been  for  man; 
years  a  great  recruiting  ground  for  these  army  surgeons,  am 
anything  in  the  way  of  obstacles  thrown  in  their  path  woub 
certainly  lessen  that  Irish  contingent,  and  prevent  younj, 
men  coming  forward  in  the  future  for  the  service.  Th 
provision  which  required  them  to  remain  in  India  for  si: 
years  was  an  exceedingly  injudicious  one,  and  cost  the  ser 
vice  valuable  lives,  besides  involving  great  expense  in  bring 
ing  home  invalids.  The  army  surgeons  found  India  mor 
trying  than  other  officers  or  civil  servants,  because  they  wer 
exposed  to  contact  with  such  quickly  fatal  diseases  as  cholera 
small-pox,  and  malarial  fever.  _  i 

Dr.  Carte,  of  the  Irish  Royal  College  of  Surgeons,  sab 
their  charter  obliged  them  to  provide  a  sufficient  number  o, 
men  for  the  service,  but  under  the  new  conditions  aspirant 
were  much  averse  to  entering  the  Indian  Medical  Service. 

Dr.  Heuston,  of  the  same  institution,  said  he  believed  tha 
unless  existing  grievances  and  complaints  were  remedied,  th. 
disinclination  of  students  to  enter  the  service,  and  especiall; 
for  India,  would  doubtless  be  found  to  increase,  whilst  til- 
status  and  efficiency  of  army  medical  officers  would  tend  t< 
be  lowered.  In  India  they  received  practically  £50  per  annun 
less  than  the  British  Government  contracted  to  give  them 
He  added  an  expression  of  regret  that  the  Board  of  Examiner, 
did  not  include  any  representatives  of  Ireland.  Although 
half  of  the  service  in  question  was  of  Irish  origin,  a  quarte 
Scotch,  and  only  the  remaining  quarter  was  English,  yet  th 
examiners  were  exclusively  English. 


May  20,  1893.] 


DEPUTATION  TO  THE  EARL  OF  KIMBERLEY. 


[ 


This  British  10^1 
Medical  Journal 


S  urgeon-A  la  j  or-  General  Hinde  urged  that  the  Army  Medical 
•,a(l  and  I  ledieal  Staff  Corps  should  be  formed  into  a  consoli- 
ited  corps  on  lines  similar  to  the  Royal  Engineers,  the  Army 
jrvice  Corps,  and  Ordnance  Store  Corps,  but  with  limited 
•my  command  as  at  present.  This  would  be  for  the  advant- 
0  „  .  '  army  generally  and  would  undoubtedly  increase 
ie  elheiency  of  the  medical  department  both  in  peace  and 
ac.  I  he  change  would  not  add  anything  to  the  total  cost  of 
ie  department. 

Surgeon- Major-General  Thomson  advocated  the  restoration 
foreign  service  to  the  old  rates— namely,  five  years  in  India 
id  healthy  colonies,  and  three  years  in  unhealthy  colonies, 
cording  to  the  recommendation  of  the  Camperdown  Com- 
tssion,  which  was  practically  acceded  to  by  Mr.  Stanhope 
era  year  ago.  Since  the  sis  years  rule  had  been  intro- 
med,  the  number  of  officers  granted  sick  leave  to  England 
id  in  India  had  steadily  increased,  and  it  was  frequently  im- 
^ssible,  owing  to  the  shortness  of  the  staff  and  other  causes, 
medical  officers  in  India  to  obtain  any  leave  except  on  me¬ 
al  certificate. 

Brigade-Surgeon  Fish  bourne  urged  that  the  titles 
rmy  -Medical  Service  required  revision  and  sim- 
mcation ;  also  that  there  should  be  a  concession  in 
e  matter  of  titles  to  medical  officers  on  the  first  reserve 

Surgeon- Major-General  Hinde  contended  that  three  years  in 
^ualnymg  rank  before  an  officer  was  permitted  to  have  full 
y  on  his  retirement  was  too  long.  It  was  suggested  that  the 
alifying  time  in  a  rank  ”  for  retirement  be  shortened  con- 
lerably— say  to  one  or  two  years— at  all  events,  till  promo- 
>n  came  to  men  who  were  younger  than  was  possible  under 
3  present  system.  He  further  maintained  that  if  it  was 
asidered  advantageous  to  the  public  service  that  a  surgeon- 
qor-general  should  be  exceptionally  retained  beyond  60 
ars  oi  age,  the  officer  so  dealt  with  should  be  seconded  as  a 
oernumerary,  and  the  step  filled  up  by  a  promotion,  as  if  he 
d  retired. 

j urgeon-Maj or- General  Thomson  urged  that,  instead  of 
mg  simply  ordered  “  to  India,”  medical  officers  should  be 
-ailed  specifically  for  service  in  one  or  other  of  the  three 
‘Sidencies,  still  leaving  it  to  the  head  of  the  Army  Medical 
vice  in  India  to  remove  men  afterwards  according  to  the 
gencies  of  the  service.  8 

Brigade-Surgeon  Staples  and  Mr.  Macnamara  afterwards 
u  oth^r. Points,  including  that  of  officers  of  the 

Heal  Staff  being  compelled  to  take  charge  of  native 
ops,  to  the  extension  of  the  Warrant  of  1879  to  India  in 
financial  aspects,  and  the  desirableness  of  greater  facilities 
exchanging,  etc. 

dr.  Campbell-Bannerman,  in  reply,  explained  that  he  was 
•sent  rather  to  hear  than  to  say  anything,  but  he  noticed 
it  the  points  submitted  were  of  very  great  importance,  and 
it  the  question  of  tour  of  service  in  India  was  the  most  im- 
tant  of  all,  and  would  require  very  careful  examination, 
neially,  he  could  say  that  the  testimony  given  that  day  was 
y  strong  and  very  striking,  and  that  the  Government  were 
aid  to  consider  the  health  of  those  in  the  medical  service 
1  through  that  the  efficiency  of  that  service.  With  regard 
he  proposal  to  consolidate  all  the  branches  of  the  service 
3  a  corps,  that  had  been  considered  before,  and  he  had  no 
3ng  opinion  one  way  or  another  on  the  subject.  He  had 
n  amused  to  find  that  there  was  some  disposition  to  object 
the  ample  titles  with  which  the  officers  were  at  present 
mshed  ;  but  he  rather  thought  the  general  opinion  of  the 
ntry  would  concur.  Whether,  however,  the  titles  could 
simplified  as  proposed  was  a  matter  on  which  he  could 
dly  give  an  offhand  opinion  at  that  moment.  The  circum- 
lces  of  the  service  were,  of  course,  peculiar  in  themselves, 
a  comparison  with  other  branches  of  the  service  might 
■n  be  entirely  misleading.  At  all  events,  those  for  whom 
>poke  would  be  most  anxious  to  do  anything  they  could 
cfi  would  meet  the  sentiments  as  well  as  the  necessities 
tfie  efficiency  of  the  officers  of  the  service.  He  could  not 
more  than  that,  because  many  things  had  to  be  taken  into 
sideration  before  a  decision  could  be  come  to.  In  giving  a 
ly  of  this  kind  his  object  was  not  evasion,  but  only  to  get 
time  for  the  consideration  of  every  point.  They  wanted 
o  nothing  but  justice  to  the  medical  staff,  for  they  knew 
excellent  and  valuable  its  services  were,  and  every¬ 


thing  that  had  been  said  should  receive  the  most  real  and 
genuine  consideration. 

.  T!le  “lter^iew  then  concluded  with  an  expression  of  thanks 
to  the  secretary  of  State. 


THE  ARMY  MEDICAL  DEPARTMENT  IN 

INDIA. 

Deputation  to  the  Earl  of  Kimberley. 

A  deputation  of  the  Parliamentary  Bills  Committee  of  the 
British  Medical  Association  waited  upon  the  Secretary  of 
State  for  India,  at  the  India  Office,  on  Monday,  May  15th  to 
suggest  amendments  in  the  conditions  of  service  of  the  Army 
Medical  Department  at  home  and  abroad.  Dr.  Cameron,  M.P. 
introduced  the  deputation,  among  others  present  being  Dr 
Farquharson,  M.P.,  Dr.  Macgregor,  M.P.,  Mr.  Ernest  Plart' 
Brigade- Surgeon  J.  F.  Beattie,  Dr.  Bridgwater,  Dr.  Carte 
(representing  the  Royal  College  of  Surgeons,  Ireland),  Brigade- 
Surgeon  J.  F.  Fishbourne,  Mr.  F.  T.  Heuston,  Misrepresent¬ 
ing  the  Royal  College  of  Surgeons,  Ireland),  Surgeon-General 
G.  L.  Hinde,  B.B.,  Brigade  -  Surgeon- Lieutenant- Colonel 
McLeod,  Surgeon-General  Sir  William  Moore,  Mr  C  N  Mac 
namara,  Brigade-Surgeon  F.  P.  Staples,  Surgeon-Major-General 
Thomson,  Dr.  J.  W.  Moore  (vice-president,  representing  the 
U°£al  C°llege  of  Physicians,  Ireland),  Dr.  Joseph  Kenny 
M.P.,  Deputy-Surgeon-General  William  Farquhar,  Brigade- 
Surgeon  Wm.  Ffolliott,  Surgeon-General  Chas.  A.  Gordon 
Deputy-Surgeon-General  J.  H.  Jeffcoat,  Deputy- Surgeon- 
General  C.  M.  Jessop,  Brigade-Surgeon  Jerome  Morgan,  De- 
puty-Surgeon-General  James  Ross,  Deputy-Surgeon-General 
C.  H.  Harvey. 

The  following  gentlemen  were  prevented  from  being  present 
at  the  deputation :  Surgeon-General  Ewart,  Dr.  Edward 
Hamilton,  Surgeon-General  Sir  James  Hanbury,  Dr.  Holman 
Sir  Guyer  Hunter,  and  Dr.  Withers  Moore.  ’ 

A  series  of  memoranda,  as  published  on  page  1017  were 
presented  to  the  Earl  of  Kimberley. 

Dr.  Cameron,  M.P.,  in  introducing  the  deputation,  said  it 
represented  the  Parliamentary  Bills  Committee  of  the  British 
Medical  Association,  a  body  which  embraced  almost  all  the 
medical  practitioners  in  the  country,  and  which  was  fortunate 
enough  to  have  many  members  who  had  held  high  command 
in  India.  The  present  deputation  had  that  day  waited  upon 
Mr.  Campbell-Bannerman,  the  Minister  for  War,  to  lay  before 
him  various  points  that  more  immediately  concerned  the 
administration  of  his  department  ;  and  they  now  wished  to 
lay  before  his  lordship  points  which  more  immediately 
concerned  the  India  Office.  Mr.  Campbell-Bannerman  had 
listened  with  great  interest  to  the  representations  made  to 
him,  and  at  the  conclusion  of  the  interview  he  made  a  state¬ 
ment  which  left  upon  the  minds  of  the  deputation  a  most 
favourable  impression.  The  deputation  were  perfectly  certain 
that  his  lordship  would  admit  that  in  no  part  of  Her  Majesty’s 
dominions  did  the  Army  depend  so  much  upon  the  sanitary 
administration  as  was  the  case  in  India,  where  Butler’s  words 
applied  with  much  stronger  force  than  anywhere  else — 

A  skilful  leech  is  better  far 
Than  half  a  hundred  men  of  war. 

Mr.  Ernest  Hart  said  he  would  pass  over  clause  1  (“Forma¬ 
tion  of  a  Corps  ”)  as  being  a  matter  especially  for  the  War 
Office.  As  to  Clause  2  (“Foreign  Service”),  that  also  no 
doubt  might  be  said  to  be  very  largely  a  question  for  the  War 
Office;  but,  on  the  other  hand,  they  could  not  help  feeling 
that  to  some  extent  the  extended  tour  which  the  Indian 
Government  for  the  purposes  of  economy  had  felt  the  neces¬ 
sity  for  carrying  out  was  a  matter  for  the  India  Office. 

Lord  Kimberley  said  he  did  not  think  that  if  the  War 
Office  wished  to  change  the  rule  the  India  Office  would  meet 
such  a  step  with  opposition.  He  was  speaking  only  for  him¬ 
self,  and  could  not,  of  course,  pledge  his  Council  to  that 
statement. 

Mr.  Hart  said  he  would  like  to  call  his  lordship’s  atten¬ 
tion  to  the  evidence  contained  in  the  appendix  in  the  memo¬ 
randum  as  to  the  increase  in  the  number  of  invalids. 

Lord  Kimberley  said  he  had  very  carefully  considered  it 
but  the  initiative  would  not  come  from  the  India  Office. 
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Mr.  Ernest  Hart  said  they  had  already  put  the  matter 
before  Mr.  Campbell-Bannerman,  who  had  given  them  reason 
to  hope  that  it  would  be  favourably  considered.  Passing  over 
the  question  of  “  titles,”  the  “  retirement  regulations,”  “  ex¬ 
tension  of  service  for  surgeon-major-generals,”  “  the  detailing 
of  medical  officers  for  service  in  particular  Presidencies,”  and 
“  officers  of  the  Medical  Staff  being  compelled  to  take  charge 
of  .native  troops,”  Mr.  Ernest  Hart  went  on  to  speak  on 
Clause  8,  dealing  with  “  the  extension  of  the  Warrant  of  1879 
to  India  in  its  financial  aspects.”  This  was  a  point  to  which 
they  attached  very  great  importance,  and  one  on  which  they 
had  already  given  some  intimation  to  the  Department  through 
correspondence.  Quite  recently  Dr.  McDonald  asked  in  the 
House  of  Commons  whether  Mr.  Russell  would  be  willing  to 
produce  two  documents  referred  to  in  a  despatch  written,  it 
was  believed,  by  General  Oliver  Newmarch.  Their  point  was 
this,  that  this  despatch  came  to  be  written  under  these  cir¬ 
cumstances.  As  the  result  of  the  demand  for  a  considerable 
reduction  of  the  expense  of  the  Indian  army,  there  was  a 
saving  of  £41,000  a  year  in  the  Bengal  Presidency  alone,  and 
of  £100,000  a  year  in  the  whole  of  India.  Very  large  funds 
were  thus  set  free,  and  there  was  a  very  distinct  understand¬ 
ing— not,  he  believed,  a  formal  commitment,  as  the  result  of 
which  this  despatch  was  written— that  a  considerable  amount 
of  those  savings  should  be  appropriated  for  the  payment  of 
the  new  class  of  duties. 

Lord  Kimberley  :  They  had  no  authority  to  come  to  any 
understanding  without  the  consent  of  the  India  Office,  which 
they  did  not  have. 

Mr.  Hart  said  whether  the  agfeement  were  effective  or 
non-effective— and  they  now  knew,  from  what  his  lordship 
had  said,  that  it  was  non-effective— it  went  to  this  extent.  He 
was  speaking  only  on  Saturday  to  a  medical  officer,  who  told 
him  that  in  1881  he  sent  in  his  papers  of  resignation  because 
under  the  new  rales  if  he  went  to  India  he  would  be  losing 
money,  but  was  induced  by  the  then  Director-General  to  with¬ 
draw  them  on  the  strength  of  this  understanding. 

Lord  Kimberley  asked  whether  it  was  alleged  that  the 
duties  on  the  station  hospitals  were  heavier  than  under  the 
old  arrangement  ? 

The  deputation  said  there  were  considerably  more  respon¬ 
sibilities  and  duties. 

Mr.  Hart  said  the  medical  officers  of  the  Indian  Army  re¬ 
ceived  payment  for  all  extra  services,  whereas  the  officers  of 
the  British  Army  did  not. 

Lord  Kimberley  :  I  do  not  suppose  that  would  be  admitted 
quite. 

Mr.  Hart  said  the  records  of  the  Foreign  Office  would  show 
that  an  extra  allowance  had  been  recommended  from  India 
to  the  India  Office  in  London,  and  from  the  latter  to  the 
former,  yet  nothing  had  been  done. 

Lord  Kimberley  :  I  find  no  record  of  the  recommendation 
having  been  made  by  Lord  Cross  as  stated. 

Mr.  Hart  :  The  document  which  I  have  in  my  mind  is  a 
letter  from  Sir  John  Gorst.  We  leave  the  question  in  your 
hands,  with  considerable  confidence  that  you  will  look  into 
it  for  us,  and  we  will  hope  for  a  favourable  decision.  Mr. 
Hart  referred  to  the  detailing  of  medical  officers  for  ser¬ 
vice  in  particular  presidencies. 

Lord  Kimberley  :  It  is  not  finally  determined  what  should 
be  done. 

Mr.  Ernest  Hart  said  it  was  considered  particularly  hard 
that  medical  officers  were  not  allowed  to  return  to  presidencies 
in  which  they  had  previously  served. 

Lord  Kimberley  :  The  matter  has  not  yet  been  before  the 
India  Office. 

Dr.  J.  W.  Moore,  Vice-President  of  the  Royal  College  of 
Physicians  in  Ireland,  said  the  extension  of  time  to 
six  years  was  felt  to  be  a  very  great  grievance.  The  Irish 
schools  had  for  many  years  been  supplying  candidates,  but  he 
was  sorry  to  say  that  at  present  the  service  was  very  unpopular 
with  the  students.  The  three  Irish  colleges  were  amalgamated 
on  the  question  of  examinations  and  licences,  and  under  those 
circumstances  they  spoke  with  one  voice. 

Dr.  Carte,  representing  the  Royal  College  of  Surgeons  in 
Ireland,  pointed  out  that  great  dissatisfaction  existed  owing 
to  the  deductions  which  took  place,  to  the  extent  of  £50  a 
year,  which  seemed  contrary  to  the  conditions  of  service. 
Mr.  CampbelLBannerman  had  told  them  that  the  question 


of  the  extension  to  six  years  was  one  of  finance.  He  (D: 
Carte)  maintained  that  the  service  in  India  was  unde: 
manned.  He  knew  of  an  instance  where  an  officer,  after  fiv 
years’  service,  got  leave  of  absence,  but  was  recalled  after  tw 
days  because  cholera  had  broken  out. 

Brigade-Surgeon  T.  P.  Staples  said  the  young  men  con 
plained  that,  although  they  were  promised  to  be  paid  i 
sterling,  they  had  to  take  depreciated  currency.  When  h 
was  at  Lucknow  there  were  six  hospitals.  These  were  now  a 
in  one.  This  had  the  effect  of  bringing  together  a  very  larg 
number  of  sick.  The  work  of  the  officers  was  increased,  the 
had  to  pass  examinations,  and  yet  received  no  extra  pay.  I 
was  an  insult  to  ask  the  medical  officers  to  do  these  duties  fo 
nothing. 

Lord  Kimberley  :  Of  what  do  you  complain  ? 

Brigade- Surgeon  Staples  said  they  complained  that  the 
were  asked  to  do  for  nothing  what  others  received  paymen 
for. 

Lord  Kimberley  :  According  to  my  ordinary  notions  add 
tional  pay  should  be  given  where  there  is  additional  work, 
want  to  know  whether  the  work  with  a  native  regiment  i 
more  onerous.  What  you  mean  is  that  if  an  officer  from  fchl 
British  service  is  appointed  to  a  native  regiment  he  shoulj 
have  the  same  pay  as  an  officer  belonging  to  the  India 
service  ? 

Brigade-Surgeon  Staples  said  that  was  practically  so. 

Lord  Kimberley  said  he  did  not  at  present  think  they  ha 
made  out  this  part  of  their  case,  but  he  would  give  the  poin 
careful  consideration.  It  was  impossible,  without  knowin 
exactly  what  was  the  proposal  and  what  was  the  grievance,  t 
express  an  opinion.  When  a  change  was  made  with  regard  t 
the  rank,  the  matter  was  brought  before  the  India  Office,  an 
Lord  Cranbrook  informed  the  War  Office  that  he  positively  de! 
dined  to  admit  as  a  charge  on  the  Indian  revenue  any  charg 
for  increased  pay,  on  the  ground  that  the  consolidated  pa 
was  considered  sufficient  by  the  Indian  Government 
The  India  Office  entirely  objected  to  be  put  to  heav, 
expense  by  warrants  which  were  issued  by  the  Wa 
Office  without  their  consent,  without  their  concurrence 
and  to  which  they  objected.  His  Department  gave  ful 
and  ample  notice  that  it  would  not  be  bound  by  thos 
warrants.  Of  coarse,  if  justice  required  it,  they  would  hav 
to  take  another  view,  and  must  not  be  bound  by  financia 
considerations,  but  the  present  was  a  most  unfavourable  tim 
to  consider  points  of  this  kind  when  pressure  was  being  pu 
on  from  the  War  Office,  the  Treasury,  and  even  from  th| 
House  of  Commons.  He  did  not  in  the  least  find  fault  wit! 
them.  They  naturally  and  properly  wished  that  the  interest 
of  their  service  should  be  attended  to  as  much  as  possibly 
but  the  India  Office  held  to  the  ground  that  it  would  not  b 
bound  by  these  warrants.  If  there  was  to  be  a  revision  c 
medical  pay,  it  should  be  considered  upon  its  merits 
and  not  in  reference  to  this  warrant.  If  the  War  Offic 
wanted  more  pay,  it  must  get  the  money  from  the  Hous 
of  Commons.  As  to  the  depreciation  of  the  rupee 
he  admitted  what  had  been  said,  but  he  was  not  ii 
a  position  to  make  any  announcement  at  present.  It  wa 
quite  certain  that  some  mode  of.  dealing  with  it  must  be  dt 
vised,  and  that  it  could  not  be  postponed  for  any  very  Ion 
period.  He  had  listened  with  great  attention  to  what  hat 
been  said  about  station  hospitals.  He  could  not  make  an; 
promises,  but  if  the  matter  came  up  for  reconsideration  th 
arguments  which  had  been  used  would  be  fully  considered 
He  hoped  they  would  not  think  that  he  was  in  the  smalles 
degree  insensible  to  the  services  rendered  by  the  medioa. 
officers  in  India,  or  that  he  did  not  want  to  give  due  am 
proper  remuneration  to  every  officer,  as  there  were  no  officer 
in  the  service  who  had  more  right  to  be  considered  than  the; 
had.  If  his  answer  appeared  to  be  unsatisfactory,  he  wa 
compelled  to  give  it  from  the  fact  that  this  matter  had  beei 
before  that  office  for  many  years,  because- successive  Secre 
taries  of  State  had  taken  the  same  ground,  and  that  he  wa 
in  the  position  of  being  obliged  to  resist  the  demands  upoi 
the  Treasury.  More  than  that  he  was  afraid  he  could  not  say 
If  upon  examination  there  should  seem  to  be  especial  point 
upon  which  the  War  Office  felt  they  should  recommenc 
changes,  he  believed  he  might  say  that  it  was  not  at  all  pre 
bable  that  the  India  Office  would  raise  any  serious  objection 

The  deputation  then  thanked  his  lordship,  and  withdrew. 
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A  SPECIAL  REPORT 

TO  THE 

ARLI  AMENT  ARY  BILLS  COMMITTEE 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION 

ON 

tl ALL- POX  IN  RELATION  TO  YACCINATION 

AND 

THE  COST  OF  SMALLPOX  EPIDEMICS. 

ith  a  view  of  ascertaining  the  exact  relation  of  small-pox 
long  unvaccinated  persons  and  in  those  protected  by 
ccination  and  revaccination,  we  recently  made  request  of 
ose  health  officers  whose  sanitary  districts  were  known  to 
to  have  been  invaded  by  small-pox  last  year  to  any  great 
tent,  for  statistics  as  to  the  total  cases  of  the  disease  coming 
their  knowledge  and  the  deaths  therefrom  registered  during 
3  year.  We  further  desired  that  the  data  should  be  distri- 
ted  among  persons  vaccinated,  unvaccinated,  not  known  to 
ve  been  vaccinated,  and  those  who  had  been  revaccinated, 
addition,  we  asked  for  such  particulars  as  could  be  given 
to  the  cost  of  the  small-pox  prevalence,  not  only  in  its 
3ss  sum,  but  the  amounts  expended  severally  on  hospital 
ovision,  isolation,  quarantine,  disinfection,  and  vaccination 
sanitary  authorities. 

We  have  been  favoured  with  replies  which  permit  of  tabula- 
in  from  thirty-two  districts,  and  we  have  set  out  the  facts 
tabular  fashion  overleaf.  Whilst  health  officers  have  in  all 
ies  kindly  supplied  the  needed  data  respecting  the  relation 
vaccination  to  small-pox,  we  must  confess  to  a  sense  of  dis- 
pointment  in  regard  to  the  cost  of  small-pox  epidemics, 
e  feel  confident,  of  course,  that  health  officers  have  sup- 
ied  the  facts  wherever  possible,  and  that  the  fault  lies  in 
e  impracticability  of  obtaining  the  information  required, 
pecially  in  the  midst  of  a  small-pox  prevalence.  But  the 
•ts  before  us  suffice  to  afford  some  indication  of  the  expense 
sending  outbreaks  of  this  most  preventable  of  diseases, 
rhe  thirty-two  districts  from  which  data  have  come  permit 
arrangement  into  four  groups,  namely  :  Lancashire,  7  dis- 
cts  ;  Yorkshire,  16  districts  ;  miscellaneous  (geographically 
despread),  7  districts ;  Scotland,  2  districts.  Taken  as  a 
lole,  they  return  1,943  cases  of  small-pox  last  year,  with  144 
aths,  the  mortality  yielding  a  rate  of  7.4  per  cent,  of  cases. 
ie  cases  themselves  occurred  in  a  population  totalling  to 
>58,583  persons,  or  at  the  rate  of  4.3  per  10,000  of  population, 
id  this  rate  obtained  for  the  whole  of  England  and  Wales, 
e  cases  last  year  would  have  numbered  12,685  among  the 
enty-nine  and  a-half  millions  of  persons  estimated  to  be 
ing.  At  the  mortality  rate  just  mentioned  these  cases 
>uld  have  yielded  939  deaths.  Now,  the  small  pox  deaths 
tually  occurring  in  1892  were  426,  or  less  than  half  this 
pothetical  total,  showing  at  a  death-rate  of  7.4  per  cent,  of 
ses  a  total  of  5,757  attacks,  or  not  quite  2  per  10,000  of  popu- 
don.  But  during  the  first  quarter  of  the  present  year,  the 
lall-pox  deaths  numbered  377,  or  1,508  per  annum  ;  and  at 
e  rate  of  mortality  above-named  the  cases  would  have  been 
,372  in  a  year,  and  5,093  during  last  quarter.  The  rate  of  7.4 
■r  cent,  of  attacks  is  made  up  of  8.8  on  the  940  cases  and  83 
aths  in  7  Lancashire  districts,  8.2  on  85  cases  and  7  deaths 
Edinburgh  and  Glasgow,  5.9  on  700  cases  and  41  deaths  in 
Yorkshire  districts,  and  5.5  on  218  cases  and  12  deaths  in 
miscellaneous  districts. 

The  type  of  small-pox  was  most  virulent  in  the  following 
stricts,  having  upwards  of  20  cases :  Thornhill,  20.8  per  cent, 
cases  fatal;  Bradford,  16.0;  Leicester,  15.8;  Handsworth, 
.8;  Warrington,  11.1;  and  Chadderton,  10.5  per  cent,  of 
ses.  On  the  other  hand,  the  districts  of  Lymm,  Ravens- 
orpe,  Sowerby  Bridge,  Doncaster  Rural,  Wakefield  Rural, 
iroiingham,  and  Bourne  Rural  had  183  cases  amongst  them 


without  a  single  fatality ;  and  instances  of  low  death-rates  are 
found  in  Manchester,  1.8;  Hipperholme,  1.9;  Morley,  2.6; 
Plymouth,  2.6 ;  and  Southampton,  2.7  per  cent,  of  attacks. 

Comparing  the  deaths  among  the  vaccinated  and  unvac- 
cinated  we  find  as  follows 


Groupings. 

Vaccinated. 

Unvaccina- 

ted. 

Doubtful. 

Revaccina¬ 

ted. 

Cases. 

Deaths. 

Mortality  / 

of  cases. 

Cases. 

Deaths. 

Mortality  / 

of  cases. 

Cases. 

Deaths. 

Mortality  % 

of  cases. 

Cases. 

Deaths. 

Mortality  % 

of  cases. 

Lancashire . 

781 

36 

4.6 

127 

39 

30.6 

27 

8 

29.6 

5 

— 

0.0 

Yorkshire  . 

546 

12 

2.2 

82 

25 

30.5 

54 

3 

5.5 

18 

1 

5.6 

Miscellaneous . 

169 

3 

1.8 

36 

9 

25.0 

9 

— 

0  0 

4 

— 

0.0 

Scotch . 

76 

4 

5.3 

5 

1 

20.0 

4 

2 

50.0 

— 

— 

— 

Whole . 

1572 

55 

3.5 

250 

75 

30.0 

94 

13 

13.8 

27 

1 

3.7 

From  this  table  we  perceive  that  the  death-rate  among  the 
unvaccinated  cases  was  8.6  times  that  in  the  vaccinated 
patients  in  the  32  districts  as  a  whole,  the  rates  being  30.0  and 
3.5  respectively.  In  Lancashire  the  unvaccinated  rate  was 
6.65,  in  Yorkshire  14.0,  in  miscellaneous  districts  13.9,  and  in 
the  Scotch  districts  not  quite  four  times  that  of  the  vaccinated. 
In  Bradford  it  was  10.5,  in  Leeds  14  6,  in  Handsworth  29.1,  in 
Lymm  29.4,  and  in  Liverpool  no  less  than  36  2. 

The  mortality  was  wholly  among  the  unvaccinated  in 
St.  Helens,  Lancashire  (where  it  was  100  per  cent,  of  attacks)  ; 
Barnsley  (33.3),  Barnsley  Rural  (20.0),  Middlesbrough  (66.6), 
Huddersfield  (50.0),  Hipperholme  (20.0),  Southhampton  (25.0), 
Plymouth  (20.0),  and  Newport,  Mon.  (33.3)  ;  whilst  only  in 
the  two  instances  of  Liversedge  (10.0),  and  Edinburgh  (12.5), 
was  the  mortality  wholly  among  the  vaccinated. 

Looking  further  into  districts  having  no  mortality,  we  note 
the  following  facts : 


Vaccinated. 

Unvaccinated. 

Groupings. 

Districts. 

Cases. 

Districts. 

Cases. 

2 

19 

1 

1 

10 

276 

5 

22 

5 

92 

2 

3 

Out  of  thirty-two  districts .. 

17 

387 

8 

26 

Again,  had  the  250  unvaccinated  patients  received  the 
benefit  of  primary  vaccination  they  would  have  had  not  75 
deaths,  but  only  9. 

Had  the  1,572  vaccinated  patients  been  unvaccmated 
they  would  have  returned  not  55  but  no  fewer  than  457 

deaths.  . 

Once  more ;  the  cases  among  the  unvaccinated  for  the 
whole  thirty-two  districts  occurred  at  the  rate  of  143  for  each 
100  cases  among  the  vaccinated  portion  of  the  community  on 
the  basis  which  we  have  adopted  of  assuming  the  whole  popu¬ 
lation  concerned  (as  well  as  that  of  each  several  district)  to 
consist  of  9  vaccinated  individuals  to  each  unit  of  unvacci¬ 
nated.  This  distribution  we  hold  to  be  fair,  since  it  must  be 
held  in  mind  that  whenever  a  census  has  been  taken  of  a  large 
population  (such  as  St.  Pancras  and  Sheffield)  the  proportion 
vaccinated  has  been  found  to  be  much  greater.  But  rather 
than  appear  in  any  measure  to  favour  the  figures  on  the  side 
of  vaccination,  we  have  taken  nine-tenths  as  indicating  the 
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ount  of  vaccination  represented  in  the  districts  in  ques- 
l.  But  whereas  each  100  vaccinated  sufferers  are  counter- 
anced  by  143  among  those  not  vaccinated  in  the  districts 
i  whole,  we  find  the  unvaccinated  figures  much  higher  in 
ay  towns.  Thus,  to  take  a  few  examples,  we  have  166  in 
•nsley,  292  in  Chadderton,  345  in  Oldham,  375  in  Newport, 
n.,  471  in  Thornhill,  and  1,000  in  Leicester.  On  the  other 
id,  in  ten  districts  the  proportion  is  less  (in  some  cases 
cli  less)  than  100,  against  the  twenty-two  districts  in  which 
s  greater,  and  in  many  of  which  it  is  excessively  high. 

Ve  deem  the  foregoing  facts  sufficiently  striking,  in  refer- 
e  to  the  protective  qualities  of  primary  vaccination,  to  war- 
t  our  leaving  this  point  without  further  comment. 

Jut  before  going  on  to  questions  of  finance,  we  would 
w  attention  to  the  fact  that  the  mortality  among  the  re- 
cinated  was  almost  identical  with  that  of  the  primarily 
ciliated  patients,  but  the  numbers  were  small,  there  being 
a  single  death  recorded.  Among  persons  attacked  and 
known  to  be  vaccinated,  and  bearing  no  marks,  there  were 
leatlis,  yielding  a  rate  per  cent,  of  13.8,  much  in  advance 
he  vaccinated,  but  also  greatly  below  the  unvaccinated. 
hospital  Provision. — Eight  districts  name  amounts  expended 
hospital  purposes  totalling  to  £4,087,  or  £511  each.  In 
se  districts  there  were  736  cases,  an  average  for  each  of  £6. 
i  districts,  on  the  other  hand,  entailed  no  expense  for  hos- 
il  accommodation  in  respect  of  their  452  cases  of  small- 
:,  and  the  cost  per  patient  in  these  18  districts  hereby  falls 
in  average  of  £3  9s. 

solation. — Eleven  districts  expended  £2,578  on  the  isola- 
l'of  small-pox  patients,  averaging  £234  for  each,  and  £6 
case. 

Quarantine. — Eight  districts  definitely  stated  that  no  ex- 
tse  was  incurred  on  account  of  quarantine,  whilst  4  dis- 
ts  expended  £58  in  respect  of  the  quarantining  considered 
essary  in  connection  with  123  patients,  thus  increasing  the 
t  per  case  by  nearly  10s.  In  Bradford,  Yorkshire,  the  in- 
ise.was  nearly  £2  per  case.  We  should  much  have  liked 
er  information  on  this  point.  Such  towns  as  Leeds  and 
cester,  we  know,  had  large  expense  under  this  head,  and 
re  were  probably  others. 

disinfection. — In  thirteen  districts  £431  was  spent  in  pro¬ 
ses  of  disinfection  rendered  necessary  by  small-pox  occur- 
oes,  this  sum  representing  18s.  6d.  in  respect  of  each  of  the 
cases.  The  amount  was  nearly  £2  per  case  in  Middles- 
ugh,  over  that  sum  in  Warrington,  and  £2  13s.  4d.  in 
rley. 

’ accination . — The  duty  of  enforcing  the  Vaccination  Acts, 
ong  erroneously,  as  we  consider,  thrust  upon  the  guardians 
the  poor,  and  to  so  large  an  extent  neglected,  has  been 
en  up  by  four  at  least  of  the  sanitary  authorities  con- 
led  ;  but  by  one  only  of  these  to  any  extent.  Thus,  Brad- 
1  spent  £1,  Oldham  £2,  Handsworth  £30,  and  Warrington 
5  in  gratuitously  vaccinating  and  revaccinating  persons 
irous  of  securing  the  protection  thereby  afforded  for  them- 
/es  or  their  children. 

'otal  Cost  oj  Epidemics. — We  learn  the  total  expenditure  in- 
red  by  reason  of  small-pox  in  17  of  the  32  districts, 
ich  had  among  them  1,165  cases.  The  sums  amount  to 
162,  averaging  £8  11s.  per  case.  We  set  the  figures  out  in 
amnar  fashion,  so  as  better  to  compare  facts  stated  in  the 
ceding  table : 


Districts. 

Total 

Expenditure. 

Total 

Cases. 

Cost  per 
Case. 

inteen  districts  . 

£ 

9,962 

1,165 

£  s.  d. 

8  11  0 

easliire  „  (5)  . 

4,455 

652 

6  16  8 

tshire  ,,  (10)  . 

5,223 

438 

12  0  0 

:efield  Rural  . 

1,500 

82 

18  0  0 

perholme  . 

1,000 

53 

19  0  0 

3rd 

127 

6 

21  3  4 

Ielens,  Lancs . 

297 

22 

23  10  0 

erby  Bridge . 

444 

18 

24  10  0 

caster  Rural  . 

813 

26 

31  0  0 

will  be  seen  from  the  above  how  vastly  different  has  been 
cost  per  case  in  one  and  another  district.  We  do  not 
itate  to  say  that  in  general  the  state  of  a  district  to  isolate 
ial  cases  of  infectious  sickness  will  determine  in  large 


degree  the  costliness  of  outbreaks  per  patient.  Warrington, 
with  its  494  cases  and  under  £7  per  case,  is  in  striking  con¬ 
trast,  for  example,  with  Doncaster  Rural  District. 

We  do  not  propose  to  draw  any  deductions  from  the  sums 
expended  under  the  several  separate  headings  set  down  in 
the  table,  but  will  leave  our  readers  to  apply  them  as  they 
may  desire  ;  but  we  deem  it  useful  to  make  some  calculations 
as  to  the  relative  cost  to  the  rates  according  as  a  community 
is  or  is  not  protected  by  vaccination  and  revaccination. 

But  first,  as  to  the  gross  cost  of  an  epidemic,  such  as  is 
passing  over  our  country  just  now.  We  think  we  may  reason¬ 
ably  regard  £8  10s.  as  a  modest  sum,  judging  from  the  above 
figures,  to  be  regarded  as  the  cost  of  each  case  of  small-pox  ; 
and  this  being  granted,  we  find  that  in  one  single  quarter — 
that  just  past— the  estimated  5,093  cases  of  small-pox  have 
cost  the  country  £43,290.  A  continuance  of  such  an  epidemic 
for  a  year  would  entail  the  expenditure  of  upwards  of  £170,000, 
to  say  nothing  of  loss  by  reason  of  the  death  of  breadwinners 
and  other  factors  tending  greatly  to  extend  this  amount.  As 
it  is,  on  the  estimates  we  have  framed  the  cost  during  the  six 
months  ended  March  31st  of  the  present  year  on  account  of 
small-pox  prevalence  was  £61,245. 

Now  we  know  from  the  records  of  the  Registrar-General 
that  803  deaths  were  registered  from  small-pox  in  the  fifteen 
months  ended  with  the  last  quarter.  On  the  computation 
hitherto  used  there  have  been  10,850  cases,  and  at  the  rate  of 
4.3  attacks  per  10,000  of  population,  the  community  involved 
has  been  25,233,000  persons.  That  this  large  concourse  of 
people  has  not  been  in  question  is  evident,  we  think,  from 
the  records  of  small-pox  prevalence  during  the  period  named, 
but  for  the  sake  of  argument  we  adopt  the  number. 

For  the  rest  of  our  statement  we  shall  proceed  on  data 
derived  from  the  Sheffield  epidemic  of  1887-88,  Doing  so  we 
find  as  follows :  Of  the  274,112  persons  enumerated  at  the 
census  of  that  county  borough  for  the  purposes  of  Dr. 
Barry’s  exhaustive  inquiry,  68,236  were  vaccinated  children 
under  10  years  of  age,  among  whom  there  were  353  attacks ; 
and  58,856  were  revaccinated  persons  over  10  years  of  age, 
among  whom  were  26  attacks,  whilst  there  were  5,715  persons 
of  all  ages  unvaccinated,  among  whom  there  were  552  attacks. 
Taking  the  various  proportions  represented  by  these  figures, 
we  are  enabled  to  deduce  the  following  data.  Of  the 
25,233,000  persons  presumed  for  the  present  purposes  to  be 
in  question,  6,485,540  would  be  vaccinated  children  under  10 
years  of  age,  leaving  18,747,460  persons  over  that  age.  Now, 
in  a  population  among  whom  vaccination  and  revaccination 
were  rigorously  and  properly  enforced,  all  the  former  would 
have  undergone  the  first  and  the  latter  the  second  operation, 
performed  in  the  best  possible  manner.  On  the  other  hand 
total  neglect  of  vaccination  would  place  the  entire  number  on 
a  par  with  the  5,715  unvaccinated  persons  found  in  Sheffield. 
Proceeding  to  set  out  the  attacks  on  these  several  groups  at 
the  respective  rates  obtaining  in  Sheffield  in  1S87-8S  the  results 
are  these  : 

In  6,485,540  children  under  10  years  of  age 
primarily  vaccinated ...  ...  •  ••  33,535  attacks. 

In  18,747,460  persons  over  10  years  of 
age  revaccinated  ...  ...  •••  8,294  ,, 

In  total  population  vaccinated  and  re¬ 
vaccinated  ...  ...  ...  •••  41,829  ,, 

In  total  population  unvaccinated  ...  2,428,800  ,, 

Allowing  for  the  vaccinated  children  2s.  6d.  each  in  respect 
of  primary  vaccination,  and  for  the  whole  of  the  revaccinated 
persons  4s.  in  respect  of  both  vaccination  and  revaccination 
(a  liberal  allowance),  and  £8  10s.  for  each  of  the  41,829  small¬ 
pox  attacks,  we  get  a  cost  to  the  country  of  £4,915,732. 

Allowing  the  sum  of  £8  10s.  in  respect  of  each  attack  among 
the  unvaccinated,  we  obtain  a  cost  to  the  country  of 
£20,644,800. 

These,  then,  are  the  facts :  In  a  population  of  25,233,000 
persons,  according  as  they  are  (1)  vaccinated  once  in  infancy, 
and  revaccinated  when  reaching  10  years  of  age ;  or  (2)  totally 
unvaccinated,  the  cases  of  small-pox  in  epidemic  periods 
will  be : 

(1)  41,829  ;  or  (2)  2,428,800 ; 
and  the  cost  to  the  rates  : 

(1)  £4,915,732  ;  or  (2)  £20,644,800. 

These  figures  are  such  as  should  make  antivaccinators  hesi¬ 
tate  to  continue  their  crusade  against  a  prophylactic  which  in 
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an  epidemic  period  would  result  in  the  saving  of  millions  of 
money  to  the  public  purse.  And  be  it  remembered  that  the 
comparison  is  by  no  means  complete,  since,  given  a  perfectly 
vaccinated  and  revaccinated  community,  and  small-pox  will 
be  almost  nil;  whilst  given  a  totally  unprotected  community, 
and  small-pox  will  again  assume  the  epidemic  proportions 
which  it  manifested  centuries  ago.  And,  lastly,  statesmen 
who  have  the  financial  interests  of  our  country  at  heart,  will 
do  well  seriously  to  consider  any  endeavour  to  render  vaccina¬ 
tion  more  easy  of  avoidance.  Rather  should  they  strive  to 
secure  strict  observance  of  the  standing  law  with  the  addition 
of  revaccination  to  the  compulsory  clauses  of  the  Vaccination 
Acts. 

In  conclusion,  we  have  to  express  our  thanks  to  those  me¬ 
dical  officers  of  health  whose  kindness  in  furnishing  returns 
has  enabled  us  to  compile  the  foregoing  statements,  namely : 
Drs.  J.  Watson  Burdwood,  J.  Spottiswoode  Cameron,  Chas. 
Clay,  R.  Davidson,  B.  Davies,  H.  E.  Davies,  W.  A.  Evans,  J. 
M.  Fox,  J.  H.  Gornall,  A.  Wellesley  Harris,  H.  Hebbleth waite, 
A.  Hill,  J.  J.  Jackson,  J.  R.  Kaye,  Harvey  Littlejohn,  H.  W. 
Littlejohn,  J.  A.  Malcomson,  J.  Niven,  C.  E.  Paget,  T.  Patter¬ 
son,  J.  Priestley,  W.  J.  Richardson,  J.  Robertson,  J.  W. 
Russell,  A.  W.  Scott,  M.  T.  Sadler,  J.  Shives,  S.  T.  Steele,  A. 
Swann,  J.  Tatham,  J.  Stopford  Taylor,  E.  D.  Wellburn,  F.  M. 
Williams,  Chas.  Wills,  and  J.  Mitchell  Wilson. 
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Psorospermosis  and  Malignant  Disease. 

The  following  report  by  the  Morbid  Growths  Committee  on 
Mr.  J.  Jackson  Clarke’s  preparations  of  malignant  tumour  was 
read : — 

“Amongst  the  carcinomata  we  have  attached  the  chief  im¬ 
portance  to  the  spheroidal-celled  tumours  of  the  breast.  This 
we  have  done  for  several  reasons,  amongst  which  we  may 
mention,  that  when  not  ulcerated  the  same  objection  could 
hardly  be  urged  against  these  as  against  carcinomata  of  the 
skin  and  mucous  membranes,  namely,  that  a  direct  micro- 
'phytic  or  microzoic  infection  may  have  occurred,  which 
may  nevertheless  play  no  essential  part  in  the  etiology  of  the 
disease. 

“As  to  these  specimens,  the  chief  appearances  which  they 
show  are  now  well  known,  such  as  the  bodies  described  in 
in  this  country  by  Ruffer  and  Walker,  the  so-called  cell  in¬ 
clusions  of  the  different  investigators,  the  granule  cells  so 
common  in  carcinoma  of  the  breast,  etc.  Some  of  these  ap¬ 
pearances  are  open  to  different  interpretations  pending 
further  investigation  into  the  subject,  but  most  of  the  author’s 
interpretations  we  regard  as  put  forward  on  evidence  quite 
insufficient,  whilst  others  are  clearly  entirely  erroneous.  We 
may  refer,  for  example,  to  the  following  microscopic  prepara¬ 
tions  of  scirrhus  of  the  breast,  which  we  have  examined  in 
conjunction  with  the  author,  who  pointed  out  the  ap¬ 
pearances  to  which  he  wished  particularly  to  direct  our 
attention. 

“  1;  Sections  stained  with  Biondi’s  reagent,  showing  the 
special  body  described  in  this  country  by  Ruffer  and  Walker 
in  scirrhus  of  the  breast.  With  respect  to  this  body,  the 
author  adopts  the  view  held  by  the  observers  named  and 
others,  that  it  is  a  protozoon,  and  he  demonstrated  it  as  an 
early  stage  of  the  ‘  psorosperm,’  the  further  life-history  of 
which  he  professes  to  have  made  out. 

“2.  A  scraping  of  scirrhus  of  the  breast  that  had  been 
hardened  in  Flemming’s  fluid,  showing  ordinary  epithelial 
cells;  considerable  groups  of  larger  cells  filled  with  bright, 
highly-refracting  particles  not  uniformly  spherical ;  collec¬ 
tions  of  similar  particles  not  contained  in  cells  ;  and  others 
in  a  free  and  isolated  condition.  These  different  ‘  gi'anules  ’ 
were  seated  by  the  author  to  be  the  spores  of  the  ‘  psoro¬ 
sperm,’  and  to  represent  the  final  stage  of  sporulation. 
As  to  these,  we  may  observe  that  such  elements  are  quite 
common  in  scrapings  of  fresh  scirrhus  of  the  breast.  The 
free  and  isolated  particles  we  consider  to  be  oil  droplets,  for 


they  have  every  microphysical  character  of  this,  and  i 
scrapings  (from  similar  scirrhous  tumours  of  the  breast)  treate 
with  1  per  cent,  osmic  acid  solution,  they  show  the  blackish 
brown  or  black  coloration  confirmatory  of  this  view.  We  se 
no  reason  for  regarding  the  cells  shown  to  us  by  Mr.  Jaekso 
Clarke  as  other  than  cells  holding  fat  granules.  The  autho; 
alleges  that  in  such  preparations,  hardened  in  Flemming’ 
fluid,  the  granules  do  not  stain  black.  But  it  may  be  re 
marked  that  even  the  larger  free  droplets  in  his  preparation 
show  no  coloration,  though  they  are  obviously  oil ;  and  ala 
that  the  fine  particles  in  chyle  do  not  dissolve  in  ethei 
though  it  is  upon  the  latter  test  and  the  action  of  Flemming’ 
fluid  that  the  author  relies  for  his  statement  that  the  granule 
in  question  are  not  fatty.  It  may  be  remembered  also  that  i: 
the  “fatty  heart”  the  granules  of  degeneration  do  not  in 
variably  give  the  osmic  acid  reaction,  probably  in  some  case 
because  they  are  chemically  in  a  stage  antecedent  to  true  fat 
Mr.  Jackson  Clarke  has,  in  short,  quite  failed  to  give  an, 
sufficient  reason  for  regarding  the  cells  he  has  shown  us  a 
other  than  cells  in  an  advanced  stage  of  fatty  degeneration 
or,  it  may  be,  large  carrier  cells  of  connective  tissue  typ 
holding  fat  particles. 

“  [Since  this  portion  of  the  report  was  drawn  up,  a  letter  ha 
been  received  by  the  Committee  from  Mr.  Clarke,  in  whicl 
he  states  that  on  further  investigation  the  bodies  averred  b; 
him  to  the  Committee  to  be  spores  are  granules  of  fat.] 

“3.  Mr.  Clarke  also  showed  us  certain  appearances  whicl 
he  stated  were  intermediate  stages  between  the  body  firs 
noticed  (1),  and  those  just  referred  to  (2);  but  he  entirel; 
failed  to  bring  forward  any  sufficient  evidence  in  support  o 
his  statements.  Some  of  the  bodies  shown  were  presumabl; 
‘  cell  inclusions  ’  whose  nature  we  do  not  profess  to  deter 
mine,  while  others  were  evidently  due  to  irregular  mitoses  o 
to  degenerative  changes  in  the  cells  ;  and  we  could  trace  m 
gradations  of  form  between  the  one  extreme  and  the  other. 

“4.  Sections  of  scirrhus  of  the  breast  (Biondi  stain)  show 
ing  cells  of  a  peculiar  character  in  the  stroma,  large,  nu 
cleated  cells,  oval  or  less  regular,  with  fine  granules  in  th( 
cell  protoplasm.  While  agreeing  in  general  with  the  author’ 
description,  we  do  not  admit  his  statement  that  the  nucleus 
of  certain  of  these  cells  contains  a  series  of  coarser  granule 
which  he  alleges  to  be  spores.  These  cells,  asserted  by  tin 
author  to  be  protozoa,  are  in  our  opinion  granular  connective 
tissue  corpuscles,  and  he  has  given  us  no  satisfactory  reason  fo: 
adopting  his  view  that  they  are  parasites  which  have  wan 
dered  into  the  tissue. 

“  5.  Sections  of  scirrhus  of  the  heart  (Biondi  stain)  showin) 
spaces,  well  known  and  common,  between  the  epithelial  cell 
of  the  alveoli,  and  containing  a  granular,  unstained,  or  faintly 
pink  substance.  This  material  is  alleged  by  the  author  to  b< 
living  bioplasm  ;  he  has  shown  us  similar  material  lying  ii 
certain  of  the  acini,  shrunken  like  casts,  from  their  epithelia 
lining.  It  may  be  pointed  out  that  such  spaces  in  sections  o 
scirrhus  of  the  breast  are  by  no  means  always  circular,  bu 
may  appear  rather  as  channels,  and  that  very  extensive  masses 
of  similar  substance  are  at  times  to  be  met  with  in  th< 
alveoli.  What  the  exact  nature  of  this  substance  is  we  an 
not  prepared  to  say,  but  there  is  no  evidence  of  the  author’s 
assertion  that  it  is  living  bioplasm,  and  represents  som( 
stage  in  the  life-history  of  a  parasite.  He  has  shown  us 
somewhat  similar  appearances  in  the  stroma ;  some  of  thes< 
we  consider  due  to  transverse  sections  of  connective-tissu* 
fibrils,  or  to  coagulated  exudation  in  the  interstices  of  th< 
tissue. 

“6.  Sections  of  scirrhus  of  the  breast  (Biondi  stain)  showing; 
faintly  pink  mass  of  polyhedral  elements  without  visiblt 
nuclei,  but  at  the  margin  a  certain  number  of  spherical  o: 
irregular  bodies  coloured  green.  These,  like  the  cores  ii 
squamous-celled  carcinoma,  are  alleged  to  be  masses  of  pro 
tozoa  with  spores  dyed  with  the  stain.  The  appearances  an 
quite  common  in  scirrhus  of  the  breast,  and  the  author  bai 
given  no  reasons  for  not  adopting  the  usual  view  in  regard  t( 
such — namely,  that  they  are  masses  of  necrosed  cells  betweer 
or  into  which  leucocytes  have  migrated.  In  the  case  o 
squamous-celled  carcinoma,  analogous  appearances  are  wel 
known,  and  arise  in  part  from  the  migration  noticed,  in  par 
from  fragmentation  of  the  nuclear  chromatin. 

“  With  respect  to  the  specimens  shown  to  us  of  squamous 
celled  carcimona  of  the  penis  and  nasal  septum,  we  do  no 
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idertake  to  discuss  these  in  detail,  nor  are  we,  of  course, 
epared  to  offer  an  explanation  of  every  one  of  the  appear- 
ces  presented  in  a  section  of  such  tumours.  All  we  can 
aw  attention  to  is  the  unsound  method  pursued  by  the 
thor  of  affirming  common  appearances  to  be  due  to  protozoa 
thout  disposing  of  the  usually  accepted  interpretations. 

>r  instance,  the  masses  of  keratinosed  epithelium  in  these 
owths  are  asserted  to  be  protozoa  pressed  out  of  shape,  and 
rtain  green  coloured  particles  and  bodies  (Biondi  stain),  to 
spores ;  but  no  adequate  reasons  are  given  for  the  asser- 
>n :  the  views  that  some  of  the  green  bodies  are  leucocytes 
indering  into  the  necrosed  tissue,  that  some  are  nuclei  of 
e  epithelial  cells  themselves,  and  others  fragments  of 
lclear  chromatin  (common  in  necrotic  tissue  apart  from 
>w  growths), — none  of  these  are  disposed  of  save  by  the  bare 
sertion  of  the  author  that  they  are  erroneous,  and  that  all 
ese  appearances  represent  stages  in  the  life-history  of  a 
■ecific  protozcon. 

“  The  specimens  of  sarcoma  submitted  to  us  we  do  not  pro- 
>se  to  discuss,  for  they  are  still  less  satisfactory  than 
ose  before  described.  The  so-called  plasmodia  shown  by 
e  author  in  a  sarcoma  of  the  femur  we  regard  as  giant-cells, 
e  typical  structure  of  which,  like  that  of  the  other  ele- 
ents,  is  obscured  by  necrosis.  In  giant-celled  sarcomas  of 
me  (and  in  sarcomas  of  the  testicle,  also  selected  by  the 
ithor  for  illustrating  his  views)  extensive  necrosis  is  exceed- 
gly  common,  and  nothing  can  be  satisfactorily  determined 
om  a  study  of  such  abnormal  areas  ;  the  nuclear  chromatin 
ay  fail  to  take  any  of  the  ordinary  dyes ;  or  the  granular 
bris  resulting  from  the  death  of  the  cells  may  be  strewn  with 
aer  or  coarser  fragments  of  nuclear  chromatin. 

“  In  conclusion,  we  are  unanimously  of  opinion  that  not- 
ithstanding  the  labour  expended  by  the  author  on  this  sub- 
ct,  and  the  feasible  hypothesis  or  scheme  he  has  framed,  he 
is  quite  failed  to  prove  his  particular  contentions.  Certain 
the  appearances  shown  and  described  do  not,  it  must  be 
lowed,  at  present  admit  of  satisfactory  interpretation,  and 
e  do  not  of  course  wish  to  imply  that  we  exclude  the  possi- 
lity  of  some  of  these  being  hereafter  proved  to  be  stages  in 
le  life-history  of  a  microparasite.  The  author,  however,  has 
)t  adduced  any  fresh  evidence  in  support  of  this  view.  Other 
the  appearances,  as  previously  stated,  we  hold  to  be  dis- 
nctly  misinterpreted.  The  author’s  attempt  to  show  inter- 
ediate  stages  of  development  and  a  process  of  sporulation 
?curring  in  certain  elements  present  in  tumours  has,  in  our 
linion,  failed.  His  so-called  intermediate  stages  have  often 
sthing  in  common,  nor  do  they  always  coincide  in  their 
aining  reactions.  Whether  malignant  tumours  are  due  to 
icroparasitic  infection  or  not,  the  methods  pursued  by  the 
ithor  must  be  pronounced  imperfect,  uncritical,  and  not 
ilculated  to  advance,  at  least  directly,  our  knowledge  on  this 
lestion.  When  reliance  is  placed  solely  upon  histological 
ipearances,  it  is  of  paramount  importance  that  these  should 
a  carefully  checked  by  an  extensive  and  thorough  survey  of 
le  details  of  normal  and  pathological  histology. 

“  (Signed)  Anthony  A.  Bowlby. 

“  W.  Watson  Cheyne. 

“  Richard  G.  Hebb. 

“  Seymour  J.  Sharkey. 

“  S.  G.  Shattock. 

u  This  report  is  signed  also  by  Dr.  Seymour  J.  Sharkey  on 
ehalf  of  the  other  members  of  the  Morbid  Growths  Com- 
littee,  confirming  after  investigation  that  drawn  up  by  the 
bove.” 

Retroperitoneal  Hernia. 

Mr.  J.  Jackson  Clarke  showed  a  typical  specimen  of  the 
lesenteric  retroperitoneal  hernia  of  Astley  Cooper  from  a  case 
f  Mr.  Page’s.  The  symptoms  were  those  of  acute  obstruction, 
'he  whole  of  the  small  intestine  was  contained  in  a  sac,  which 
onsisted  of  a  double  layer  of  peritoneum.  Mr.  Page  had  found 
bat  the  whole  of  the  contents  were  easily  withdrawn  by  a  wide 
rifice  at  the  lower  part  of  the  hernia ;  this  aperture  was 
ounded  in  front  by  the  superior  mesenteric  vessels.  After 
oath,  which  was  due  to  exhaustion,  about  two  feet  of  the 
pper  part  of  the  ileum  were  found  to  be  congested  ;  the  rest 
f  the  small  intestine  appeared  normal, 

Septic  Endocarditis  in  a  Calf. 

Mr.  H.  B.  Robinson  (for  Mr.  Sydney  Wright)  showed  the 
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heart  of  a  calf  presenting  vegetations  on  the  right  auriculo- ven¬ 
tricular  valve,  and  infarction  of  the  kidneys.  Symptoms 
appeared  on  the  fourth  day  after  birth,  mainly  attacks  of 
syncope.  The  condition  of  the  umbilicus  was  not  carefully 
observed. 

Chylous  Pleurisy  and  Ascites. 

Dr.  Turney  read  a  paper  on  a  case  of  chylous  pleurisy  and 
ascites.  The  patient,  aged  54,  had  suffered  from  vomiting  for 
six  months,  and  for  five  weeks  had  noticed  lumps  on  either 
side  of  his  neck,  in  the  axillae,  and  groins.  No  fresh  sym¬ 
ptoms  of  any  importance  developed.  At  the  necropsy,  the 
abdomen  was  found  to  contain  about  5  ounces  of  milky  fluid, 
and  the  right  pleura  2  pints.  In  the  left  pleura  was  a  pint  of 
turbid  serum  with  some  fat  held  in  suspension.  The  tho¬ 
racic  duct  was  dilated  in  its  whole  extent,  and  was  blocked 
at  its  outlet  by  thrombosis  of  the  internal  jugular  and  sub¬ 
clavian  veins  limited  to  that  spot.  The  general  glandular 
enlargement  was  due  to  infiltration  with  carcinomatous  de¬ 
posit  secondary  to  scirrhus  of  pylorus.  The  inner  surface  of 
the  stomach  was  also  covered  with  secondary  nodules.  The 
author  suggested  that  the  thrombus  around  the  opening  of 
the  thoracic  duct  was  due  to  the  lodgment  there  of  a  can¬ 
cerous  embolus,  adducing  in  support  of  his  view  the  general 
dissemination  of  the  growth  through  the  lymphatic  system, 
and  the  difficulty  of  otherwise  explaining  the  thrombosis. 

Traumatic  Dissecting  Aneurysm. 

Dr.  H.  D.  Rolleston  showed  a  specimen  of  double  dis¬ 
secting  aneurysm  of  the  aorta.  The  immediate  cause  was  the 
kick  of  a  horse  ;  there  was  little  disease  of  the  aorta,  and  the 
rent  in  the  inner  and  middle  coats  was  in  the  usual  place 
near  the  aortic  valve ;  the  sternum  was  found  to  be  trans¬ 
versely  fractured.  There  was  a  second  dissecting  aneurysm 
in  the  thoracic  aorta. 

Dr.  Hadden  observed  that  such  a  cause  as  that  cited  would 
not  presumably  lead  to  rupture  unless  the  vessel  were 
degenerate. 

Dr.  Rose  Bradford  cited  a  case  where  a  similar  result 
ensued  in  a  woman  dying  of  malignant  disease  of  the  sigmoid 
flexure  where  no  history  of  strain  or  trauma  existed. 

Fracture  through  the  Anatomical  Neck  of  the 

Humerus. 

Mr.  H.  H.  Clutton  showed  two  specimens  of  fracture 
through  the  anatomical  neck  of  the  humerus.  One  of  these 
concerned  a  woman,  aged  61,  and  arose  from  a  fall  on  the 
right  shoulder.  The  accident  was  readily  diagnosed  and  the 
dislocated  head  excised.  The  patient  could  now  put  her  arm 
in  any  position.  The  second  case  had  been  reported  already 
by  Mr.  Croft,  and  arose  in  a  man,  aged  33,  from  a  fall  through 
a  trap  door. 

Card  Specimens. 

Dr.  A.  Chaplin  :  Lymphadenoma  of  Lung  and  Other 
Organs.— Dr.  H.  D.  Rolleston  :  (1)  Aortitis  (?)  Syphilitic  ; 

(2)  Growths  in  the  Tunica  Vaginalis  in  a  case  of  Malignant 
Disease  of  the  Bladder. — Mr.  W.  H.  Battle  :  (1)  Dermoid  Cyst 
with  Infundibular  Pedicle  from  a  case  of  Masked  Spina  Bifida; 
(2)  Congenital  Acromegaly  involving  the  Distal  Portion  of  the 
Foot  and  Three  Middle  Toes  ;  (3)  Casts  from  a  case  of  Mem¬ 
branous  Urethritis ;  (4)  Primary  Sarcoma  of  the  Corpus 

Cavernosum ;  (5)  Aneurysm  of  the  Vertebral  Artery  in  a 
Child.— Mr.  S.  G.  Shattock:  Pharyngeal  Diverticulum,  cor¬ 
responding  in  situation  with  the  Fourth  Branchial  Pouch. 

CLINICAL  SOCIETY  OF  LONDON. 

Sir  Dyce  Duckworth,  M.D.,  LL.D.,  F.R.C.P.,  President,  in 

the  Chair. 

Friday ,  May  12th,  1893. 

Excision  of  C^cum:. 

Mr.  Bruce  CpAR^p  showed  a  boy  from  whom  he  had  excised 
the  caecum  and  vermiform  appendix  with  about  2  inches  of 
large  and  2  inches  of  intestine,  in  consequence  of  an 

irreducible  local  hernia  of  congenital  nature.  The  testicle 
was  so  firmly  adherent  to  the  vermiform  appendix  and  to  the 
scrotal  wall,  that  it  had  to  be  removed  as  well.  The  prepara¬ 
tion  of  the  parts  removed  was  also  shown.  The  operation 
had  been  performed  about  a  year  previously,  and  the  boy  was 
perfectly  well,  and  had  no  trace  of  a  hernia.  The  cut  ends  of 
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the  intestine  were  united  by  a  double  row  of  continuous 
sutures,  and  the  boy  recovered  without  a  bad  symptom,  being 
up  in  less  than  three  weeks  from  the  date  of  operation. 

Mr.  R.  W.  Parker  thought  the  simple  form  of  suture  used 
in  this  case  might  prove  of  much  service  in  many  cases 
especially  children. 

Dr.  W.  Edmunds  related  a  case  in  which  he  resected  the 
bowel  outside  the  abdomen.  A  ffecal  fistula  formed,  but  after 
many  attempts  this  had  at  length  been  almost  closed. 

Mr.  Pearce  Gould  remarked  that  the  fact  that  the  gut  was 
healthy  probably  contributed  greatly  to  the  success  of  the 
operation. 

Mr.  Bruce  Clarke,  in  reply,  said  that  enough  gut  must  be 
excised  to  make  sure  that  healthy  sections  alone  were  brought 
together.  Considerable  lengths  of  bowel  had  been  excised 
with  the  best  results.  He  thought  the  adhesion  of  the  testicle 
to  the  caecum  was  due  to  inflammation  in  utero,  and  that  the 
testicle  had  dragged  upon  the  caecum  in  its  endeavours  to 
descend. 

Intestinal  Obstruction  due  to  Impaction  of  Gall  Stone. 

Mr.  R.  Nairn  described  the  case,  which  was  one  of  intes¬ 
tinal  obstruction  lasting  a  week  in  a  woman  aged  75.  No 
symptoms  pointed  to  the  cause.  The  abdomen  was  opened, 
and  a  gall  stone  3  inches  in  circumference,  which  was  found 
blocking  the  jejunum,  was  removed.  The  patient  stood  the 
operation  well,  and  said  she  felt  relief,  but  she  suddenly  sank 
and  died  ten  hours  later. 

The  President  had  seen  the  case,  which  was  one  that  re¬ 
quired  operative  relief,  Nothing  indicated  the  nature  of  the 
obstruction,  and  as  there  were  no  symptoms  of  renal  colic  a 
diagnosis  of  the  nature  of  the  obstruction  was  impossible. 

Other  cases  were  referred  to  by  Dr.  A.  Morison,  Dr.  Haber- 
shon,  Mr.  Pe  irce  Gould  and  Mr.  Bruce  Clarke. 

Pulmonary  Abscess  Communicating  with  the  Posterior 

Mediastinum. 

Dr.  A.  Morison  read  an  account  of  this  case.  The  patient 
was  a  lady,  aged  32,  with  a  slight  cough,  which  gave  her  little 
trouble  before  the  birth  of  her  second  child,  on  December  4th, 
1890.  Delivery  was  natural,  and  the  puerperium  uneventful! 
Towards  the  end  of  December  the  cough  became  more 
troublesome,  and  her  temperature  began  to  rise,  and  on 
coughing  an  offensive  exhalation  was  perceptible  to  the 
patient.  No  local  cause  was  discoverable  for  the  cough  be¬ 
yond  a  reddening  of  the  fauces.  The  patient  was  found  to 
have  concealed  by  false  teeth  a  row  of  carious  stumps  with 
peridental  suppuration.  Defective  drainage  was  likewise  dis¬ 
covered  in  the  house.  A  febrile  temperature  and  general 
constitutional  disturbance  continued  without  satisfactorily 
determinable  cause,  until  it  was  found  that  on  the  patient 
turning  on  to  her  left  side  an  offensive  and  purulent  dis¬ 
charge  escaped  without  effort  into  her  mouth,  and  transient 
large  crepitation  in  the  bronchi  to  the  right  of  the  sternum 
was  discovered.  On  March  1st,  1891,  Mr.  Bryant  evacuated  a 
small  quantity  of  pus  through  an  incision  in  the  right  inter- 
scapular  region  after  piercing  the  third  right  intercostal  space 
close  to  the  angle  of  the  ribs.  The  wound  was  treated  anti- 
septically,  as  far  as  possible.  On  coughing  and  expiration, 
a  :•  wfB  as  pus  jerked  through  the  drainage  tube,  and  the 
patient  died  on  March  20th,  1891.  The  question  of  diagnosis 
lay  between  thrombotic  inflammation  of  pulmonary  tissue, 
and  the  discharge  of  an  abscess  of  the  posterior  mediastinum 
through  the  lung.  There  was  no  post-mortem,  examination. 

The  President  asked  why,  as  soon  as  the  first  surgical  pro¬ 
cedure  failed  to  produce  benefit  and  the  temperature  to  rise, 
another  operation  was  not  performed,  in  order  to  get  rid  of 
the  source  of  the  suppuration. 

Dr.  Morison  replied  that  there  was  no  change  in  the  physi¬ 
cal  signs  to  denote  change  in  the  situation  of  the  suppuration. 
Besides,  the  friends  also  were  opposed  to  any  further  surgical 
procedure. 

Air.  Gould  remarked  that  the  surgical  operation  was  not 
satisfactory,  because  the  abscess  cavity  had  not  Ijeen  properly 
opened  and  drained. 

l)r.  Diver  asked  if  there  was  reason  to  think  that  the  liver 
could  not  have  been  the  origin  of  the  abscess. 

Dr.  Morison,  in  reply,  said  that  all  the  pus  found  in  the 
patient  at  the  time  of  operation  escaped,  and  that  the  opera¬ 


tion  was  for  a  time  beneficial.  There  was  nothing  to  indicaf 
that  the  liver  was  the  source  of  the  pus. 

Pseudo-bulbar  Paralysis,  probably  due  to  a  Lesion  iJ 
Each  Cerebral  Hemisphere. 

Dr.  Newton  Pitt  reported  the  case  of  a  man,  aged  50.  wh 
had  already  been  exhibited  to  the  Society.  At  Christma 
time  he  had  an  attack  of  slight  right  hemiplegia  withon 
aphasia,  and  in  February  he  had  an  attack  of  paresis  of  th 
left  arm  and  face,  without  loss  of  consciousness.  Sine 
that  time  he  had  been  quite  unable  to  move  the  muscle 
of  his  face  lips,  tongue,  larynx,  or  pharynx  voluntarilj 
but  all  the  reflex  movements  were  preserved.  The  muscle 
were  not  wasted,  there  was  no  fibrillar  twitching,  and  th* 
electrical  conditions  were  unaltered.  The  patient  had  chroni. 
Bright’s  disease.  He  was  fed  entirely  with  an  oesophagea 
tube.  Dr.  Pitt  referred  to  the  literature  of  the  subject,  espe 
daily  to  the  abstract  of  Dr.  Boulay’s  paper  in  the  fourteenti 
volume  of  Brain,  p.  352.  These  cases  differed  from  those  o 
progressive  bulbar  paralysis,  especially  in  the  history  of  tw( 
unilateral  attacks,  in  the  sudden  onset  and  in  the  absence  o 
all  wasting  and  degenerative  changes  in  the  muscles.  Tht 
lesions  were  generally  patches  of  softening  or  hiemorrhagf 
most  frequently  in  the  outer  third  of  each  lenticular  nucleus 
but  they  might  be  situated  in  the  second  and  third  frontal 
lobes.  The  paralysis  in  the  present  case  was  more  complete 
and  extensive  than  in  the  hitherto  recorded  cases,  which  had 
survived  more  than  a  few  days. 

Dr.  Kesteven  asked  if,  when  the  patient  wrote,  there  was 
evidence  of  loss  of  memory  for  words. 

Dr.  Pitt,  in  reply,  said  that  no  definite  aphasia  was  at  am, 
time  observable. 


WEST  LONDON  MEDICO-CHIRTJRGICAL 
SOCIETY. 

F.  Swinford  Edwards,  F.R.C.S.,  President,  in  the  Chair. 
Friday,  May  5  th,  1S93. 

Cases. 

The  President  showed:  (1)  Case  of  Inguinal  Colotomy  for 
Alalignant  Disease  of  the  Rectum,  for  which  he  had  performed 
excision  seven  years  ago,  and  which  had  recently  returned 
(2)  case  of  Villous  Tumour  of  the  Rectum  in  a  woman. 

Primary  Tuberculous  Cystitis  in  a  Child. 

Dr.  S.  Bontor  read  notes  of  this  case  and  showed  the  speci¬ 
men.  The  patient,  a  girl  9  years  of  age,  came  of  a  markedly 
tuberculous  family.  She  had  suffered  from  incontinence  of 
urine  all  her  life,  and  latterly  micturition  took  place  every 
half  hour  or  so,  in  small  quantities  at  a  time.  When  first 
seen  the  urine  was  alkaline,  and  almost  entirely  composed 
of  pus  ;  it  was  free  from  blood.  The  passage  of  a  sound  caused 
great  pain,  but  nothing  abnormal  was  detected.  Washing 
out  the  bladder  with  boracic  acid  solution,  and  the  adminis¬ 
tration  of  the  same  drug  and  of  benzoate  of  ammonium  by  the 
mouth  did  no  good,  and  the  child  died  from  exhaustion,  no 
urine  being  secreted  during  the  last  twenty-four  hours.  On 
vost-mortem  examination  the  bladder  contained  about  a  tea¬ 
spoonful  of  pus.  On  the  left  side,  about  f-inch  above  the 
opening  of  the  ureter,  was  an  ulcer  about  the  size  of  a  small 
horse  bean,  with  raised,  undermined,  and  ragged  edges,  its 
base  being  irregular  and  covered  with  pus.  The  kidneys  were 
also  affected. 

The  President,  Mr.  Bruce  Clarke,  'Mr.  Lake,  and  Dr. 
Ball  spoke  ;  and  Dr.  Bontor  replied. 

Chronic  Purulent  Nasal  Discharge  in  Children. 

Dr.  J.  B.  Ball  read  a  paper  dealing  with  fifty  consecutive 
cases  of  chronic  discharge  of  pus  or  crusts  from  one  or  both 
nostrils  in  subjects  under  15  years  of  age.  Twenty-seven  were 
cases  of  chronic  purulent  rhinitis,  and  of  these  23  were 
aflected  with  adenoid  vegetations  of  the  naso-pharynx,  which 
must  be  considered  the  great  predisposing  cause.  There  were 
9  cases  of  inherited  syphilis,  8  of  simple  ozeena,  4  of  foreign 
bodies  or  rhinoliths,  and  2  of  antrum  suppuration.  The 
author  discussed  briefly  the  diagnosis  and  treatment  of  the 
different  classes  of  cases. 
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Albuminuria  in  Pregnancy. 

Dr.  V .  Travers  related  the  case  of  a  woman,  aged  31, 
larried  nine  years,  who  was  seized  with  intense  ureemia 
itlnn  a  few  days  of  the  full  term  of  her  third  pregnancy, 
here  was  almost  total  suppression  of  urine  (albumen  ■;). 
deeding  was  resorted  to.  eight  ounces  of  blood  being  with- 
rawn  from  the  arm.  Improvement  was  immediate  and 
larked,  and  next  day  delivery  was  effected  ;  and  though  for 
le  following  forty-eight  hours  the  patient’s  condition  was 
stremely  critical,  she  ultimately  made  a  complete  recovery, 
very  trace  of  albumen  disappearing  from  the  urine. 

In  the  discussion  which  followed  the  reading  of  this  paper, 
le  President,  Dr.  Clemow,  Dr.  Chapman,  Dr.  Schacht, 
r.  Bluett,  and  Dr.  Morgan  Dockrell  took  part. 


LEEDS  AND  WEST  RIDING  MEDICO- 
CHIRURGICAL  SOCIETY. 

E.  H.  Young,  M.D.,  in  the  Chair. 

Friday ,  May  5th ,  1893. 

Pne  umothorax. 

r.  Johnstone  (Ilkley)  read  notes  of  a  case  of  pneumothorax 
icurring  in  a  man,  aged  50,  in  whom  there  was  no  evidence  of 
ny  pulmonary  or  cardiac  disease,  and  which  went  on  to  com¬ 
pete  recovery.  For  a  year  previous  to  the  occurrence  of  the 
aeumothorax  the  patient  had  had  a  harsh  cough,  and  on  the 
lormng  of  the  attack  ran  to  catch  his  train.  The  attack  came 
a  between  eleven  and  twelve  o’clock,  when  he  was  walking 
uietly  on  the  level,  with  acute  pain  in  the  left  side.  The 
itient  was  first  seen  by  Dr.  Johnstone  six  days  after  the 
^ginning  of  the  attack,  and  he  then  presented  the  usual  signs 
a  large  pneumothorax  on  the  left  side.  Throughout  the 
ise  there  was  a  complete  absence  of  inflammatory  reaction. 
Dr.  Wardrop  Griffith  spoke  of  the  great  difficulty  of 
deluding  the  possibility  of  slight  tuberculous  lesions  in  such 
ises. 

Obstructive  Anuria. 

Dr.  Wylie  (Skipton)  related  this  case.  The  patient  was  a 
lan,  aged  48.  On  January  3rd,  at  11  p.m.,  he  passed  urine 
id  nothing  peculiar  was  noticed.  At  4  a.m.,  January  4th, 
s0  a§a^n>  anc*  found  he  could  not.  From  that  time 
ntil  his  death,  eleven  days  after,  not  a  drop  of  urine  was 
'creted.  For.  the  first  few  days  he  seemed  to  suffer  very 
ttle.  The  skin  and  bowels  were  made  to  act  freely.  A  fort- 
ight  before  the  commencement  of  the  present  attack  he  had 
ippression  of  urine  for  eighteen  or  twenty  hours,  and  had  what 
ipears  to  have  been  a  slight  attack  of  renal  colic.  Post- 
ortem  Examination  Twenty  Hours  after  Death.— The  left 
dney  was  very  much  enlarged,  weighing  16J  ozs.  The 
■eter  was  blocked  about  1  inch  below  the  pelvis  with  a  small 
ilculus  (specimen  shown).  There  was  no  trace  of  a  right 
dney.  Other  organs  healthy. 

After  some  remarks  by  Dr.  Barrs,  Mr.  Mayo  Robson  said 
3  thought  in  those  cases  the  kidney  should  be  cut  down  on 
the  lumbar  region. 

Dr.  Chadwick,  Mr.  Littlewood,  Mr.  Lawford  Ivnaggs,  Dr. 

.  Griffith,  and  Mr.  Crossley  Wright  also  took  part  in  the 
scussion. 

Aneurysm. 

Mr.  J.  Crossley  Wright  read  the  notes  of  three  cases  of 
1<3y*rysm.  The  first,  under  the  care  of  Mr.  Hodgson  Wright 
i  the  Halifax  Infirmary,  was  probably  of  embolic  origin,  the 
nbolu8  arising  from  a  heart  affected  with  ulcerative  endo- 
initis,  the  posterior  tibial  giving  way  at  the  point  of  lodg- 
ent  of  the  embolus.  Amputation  was  performed  in  consc¬ 
ience  of  diffusion.  The  other  two  cases  were  under  Mr. 
ington’s  care  at  St.  Bartholomew’s  Hospital.  The  first  was 
iat  of  an  aneurysm  in  each  ham,  both  cured  by  intermittent 
"essure  in  twelve  and  sixteen  hours  respectively.  In  the 
-her  case,  pressure  failing,  the  superficial  femoral  was  tied, 
it  the  sac  giving  way  and  clot  presenting,  the  popliteal  was 
matured  above  and  below,  a  cure  resulting.  Arguing  from 
118  case,  Mr.  Wright  advocated,  in  some  instances,  turning 
it  the  clots  and  tying  above  and  below.  He  also  thought, 
iat  ligature  of  the  popliteal  might  more  often  be  practised 
r  aneurysm  in  the  ham. 

Mr.  Littlewood  thought  there  were  certainly  some  cases 
here  it  would  be  good  practice  completely  to  dissect  out  the 


aneurysm.  He  referred  to  a  case  in  which  he  had  so  treated 
a  traumatic  aneurysm  of  the  ulnar  artery,  the  wound  healing 
up  in  a  few  days. 

Mr.  Mayo  Robson  said  that  he  was  quite  satisfied  with  the 
Hunterian  operation. 

Cases,  Pathological  Specimens,  Etc. 

Dr.  Chadwick,  Mr.  Ward,  Dr.  Jacob,  Dr.  Barrs,  Mr.  Lit¬ 
tlewood,  Mr.  Atkinson,  and  Dr.  T.  Wardrop  Griffith 
showed  various  cases,  specimens,  etc. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

Simeon  Snell,  F.R.C.S.E.,  President,  in  the  Chair. 

Thursday,  April  6th,  1893. 

Surgical  Treatment  of  Neuralgia. 

Mr.  Charles  Atkin  showed  a  man  on  whom  he  had  operated 
for  typical  neuralgia.  As  the  symptoms  seemed  to  commence 
in  the  region  of  the  lower  jaw,  that  bone  was  trephined  and  a 
portion  of  the  inferior  dental  nerve  excised,  with  relief  of  all 
the  symptoms  up  to  date— ten  months  after  the  operation. 
Notes  of  other  cases  were  read  in  which  absolute  relief  had  been 
obtained  by  removal  of  Meckel’s  ganglion  up  to  date,  seven 
months  after  the  operation,  and  of  excision  of  the  supra* 
orbital  nerve,  where  no  symptoms  had  recurred  for  five 
years.  Failure  of  permanent  cure  was  no  argument  against 
operative  measures. 

Dental  Anomalies. 

Mr.  Frank  Harrison  showed  a  beautiful  series  of  lantern 
transparencies  illustrating  the  macroscopic  and  microscopic 
appearances  of  certain  groups  of  dental  anomalies. 

Immunity  and  its  Bearing  on  Therapeutics. 

Dr.  Anthony  McCall  read  this  paper.  He  believed  im¬ 
munity  could  be  explained  on  physico-chemical  grounds. 
Iron  was  indicated  in  infective  fevers  because  it  tended  to 
neutralise  the  effects  of  albumens  and  peptones  in  the  blood. 
With  the  view  of  making  the  albumen  of  the  body  more 
stable  he  advocated  small  doses  of  arsenic  and  mercury  and 
the  use  of  coca  and  alcohol.  He  dwelt  on  the  neutralising 
effects  of  .glycogen  in  the  liver,  and  on  alkaloids  absorbed 
from  the  alimentary  canal ;  he  suggested  that  this  might  be 
one  of  its  uses  in  the  blood,  and  discussed  the  possibility  of 
giving  it  in  infective  fevers. 

Mr.  Atkin,  Dr.  Porter,  and  Dr.  Burgess  took  part  in  the 
discussion. 


ROYAL  ACADEMY  OF  MEDICINE  IN. 
IRELAND. 

Section  of  Obstetrics. 

Andrew  J.  Horne,  F.R.C.P.I.,  President,  in  the  Chair. 

Friday ,  April  21st,  1893. 

Specimens. 

In  the  absence  of  Dr.  Smyly,  Dr.  Hastings  Tweedy  showed 
for  him:  (1)  A  specimen  of  a  Uterus  infiltrated  by  Sarcoma, 
which  was  removed  by  Dr.  Smyly  from  an  unmarried  woman, 
aged  56,  by  supravaginal  hysterectomy.  The  patient  left  the 
hospital  cured  in  three  weeks.  (2)  Right  Ovary  and  Tube 
and  Vermiform  Appendix,  removed  by  Dr.  Smyly  on  April 
3rd  last  from  an  unmarried  woman  aged  28.  The  patient 
made  an  uninterrupted  convalescence.  (3)  Ovaries  and  Tubes, 
removed  by  Dr.  Smyly  from  a  married  lady  aged  37.  The 
patient  made  an  uninterrupted  recovery. 

Removal  of  the  Gravid  Uterus  by  Abdominal  Section. 

Dr.  More  Madden  submitted  the  notes  of  a  recent  case  of 
the  kind.  The  patient  was  a  woman,  aged  32,  two  months 
pregnant,  and  of  well-marked  carcinomatous  cachexia,  suffer¬ 
ing  from  a  fast-growing  uterine  tumour,  which  was  diagnosed 
as  probably  malignant.  The  operation  was  performed  on 
April  10th,  1893.  The  patient  recovered  from  the  immediate 
shock,  and  for  a  couple  of  days  gave  hope  of  recovery,  but 
was  then  attacked  with  peritonitis,  and  sank  rapidly.  Dr. 
More  Madden  had  resorted  to  Porro’s  operation  in  three  cases 
of  pregnancy  complicated  by  urgent  symptoms  arising  from 
malignant,  or  supposed  malignant,  disease  of  the  fundus  or 
body  of  the  uterus,  with  two  deaths  and  one  recovery,  being 
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a  mortality-rate  of  66.6  per  cent.  There  could  be  no  ground 
nowadays  for  recourse  either  to  Porro’s  operation,  or  any  of 
its  subsequent  modifications,  as  a  substitute  for  Caesarean 
section.  Within  the  last  few  years,  owing  mainly  to  the  im¬ 
provements  effected  by  Sanger,  and,  above  all  others,  by  Mur¬ 
doch  Cameron,  of  Glasgow,  the  Caesarean  section  had  been 
robbed  of  its  former  terrors. 

After  remarks  from  Dr.  Lane  and  Dr.  Tweedy,  the  Presi¬ 
dent  pointed  out  that  the  woman  was  only  33,  and  there 
was  no  matting  of  the  tissues,  no  disease  of  the  cervix  uteri. 
Another  remarkable  coincidence  was  the  absence  of  ascites. 
The  late  Dr.  Stokes  always  laid  down  that  in  such  cases 
ascites  was  a  sign  of  malignancy.  The  difficulty,  to  his 
mind,  was  how  to  account  for  the  sloughing  of  the  tumour. 
He  thought  that  they  must  bow  to  the  pathologists  and  agree 
with  them  that  it  was  a  large  fibroid  of  the  uterus. 

Dr.  More  Madden,  in  reply,  said  he  bowed  entirely  to  the 
decision  of  the  pathologist  to  the  hospital— Dr.  M'Weeney— 
but,  at  the  same  time,  he  ventured  to  think  that,  before 
abdominal  section,  any  man  might  be  justified,  from  the  ex¬ 
tremely  rapid  growth,  the  constitutional  cachexia,  and  inces¬ 
sant  local  pain,  in  diagnosing  it  as  malignant. 

Purpura  in  the  Newly  Born. 

Dr.  J.  H.  Glenn  read  notes  of  a  case  of  haemorrhagic  spots 
on  the  skin,  of  marked  degree,  in  a  newborn  child. 
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From  Hospital  Ward  to  Consulting  Room  :  A  Medical 
Autobiography  by  a  Graduate  of  the  London  University. 
London  :  H.  K.  Lewis.  1893.  (Crown  8vo,  pp.  58,  price 
3s.  6d.) 

We  have  perused  with  pleasure  this  simple  and  life-like  tale 
of  the  experience  of  a  man  who  worked  up  patiently  and 
bravely  from  a  condition  of  utter  poverty  through  the  various 
stages  of  unqualified  assistant,  chemist’s  assistant,  chemist, 
medical  student,  general  practitioner,  and  consultant,  and  at¬ 
tained  to  ease  and  affluence  in  the  close  of  his  life.  The  truth  of 
the  tale  is  not  guaranteed  by  the  author’s  name,  though  it  well 
might  be,  for  there  is  nothing  in  it  of  which  any  man  need  feel 
ashamed;  but  we  make  no  doubt  that  it  records  the  actual 
experience  of  a  real  person,  for  it  is  told  without  any  attempt 
at  sensationalism— in  fact,  the  style  is  simple  even  to  bald¬ 
ness— and  the  events  are  such  as  may  easily  have  happened, 
for  it  is  by  no  means  uncommon  to  find  in  the  rich  and 
distinguished  M.D.  of  the  present  the  unqualified  assistant 
of  the  remote  past.  But,  though  the  book  deals  with  com¬ 
mon  subjects,  its  moral  (common  though  that  also  is)  is  one 
that  can  never  lose  its  interest— it  is  that  there  are  no  con¬ 
ditions  so  unfavourable  as  not  to  yield  to  determination 
and  honest  perseverance.  Our  author  shows  that,  in  this 
age  of  cramming,  it  is  possible  for  a  hardworked  country 
doctor  to  prepare  himself  even  for  the  examinations  of  the 
University  of  London  with  hardly  any  assistance,  and  that 
only  by  correspondence,  and  to  pass  every  test  till  he  emerges 
M.D.,  though  even  our  persevering  author  is  fain  to  admit 
one  or  two  defeats  in  the  complicated  campaign.  Still  more 
cheering  is  the  demonstration  that  a  man  who  starts  in  life 
with  no  money  and  very  few  friends,  and  with  only  ordinary 
intelligence,  can  by  constant  labour  qualify  himself  for  the 
highest  posts  in  the  profession,  and  earn,  if  not  fame,  at  any 
rate,  respect  and  honour,  and,  if  not  fortune,  at  any  rate, 
competence.  We  commend  this  little  book  to  the  sympathetic 
perusal  of  our  readers. 


,V  Manual  of  Practical  Medical  Electricity.  By  Daw¬ 
son  Turner,  B.A.,  M.D.  London:  Bailliere,  Tindall,  and 
Cox.  1893.  (Pp.  300,  7s.  6d.) 

However  desirable  it  may  be  to  have  a  short  road  to  science, 
it  is  impossible  altogether  t<o  eschew  theory,  and  the  attempt 
usually  fails.  Condensation  is  impracticable  beyond  a  certain 
point,  and  should  be  aided  by  very  great  care  and  accuracy  in 
the  use  of  terms.  The  book  before  us  appears  to  be,  on  the 
whole,  a  sufficiently  careful  compilation  from  others  with 


which  we  are  familiar  and  which  have  been  reviewed  from 
time  to  time  in  our  columns.  Its  arrangement  does  not  ap¬ 
preciably  differ  from  most  of  these.  It  is  richly  embellished 
with  illustrations  of  the  usual  character^ 

An  original  point  in  the  book  is  the  application  of  a  well- 
known  electrical  law  to  the  purpose  of  testing  urine.  The 
author  endeavours  to  deduce  from  the  electrical  resistance  of 
a  specimen  of  urine  certain  facts  to  be  made  available  for 
diagnosis.  He  has  found  that  in  the  urine,  as  in  any  other  . 
solution,  resistance  is  diminished  by  the  presence  of  salts ; 
and  it  is  proposed  to  infer  from  the  resistance  of  the  urine 
the  proportion  of  salts  which  it  contains,  the  two  being 
thought  to  be  in  inverse  ratio.  It  is  admitted,  however,  that 
resistance  is  affected  by  the  presence  of  other  substances,  : 
notably  by  sugar,  and  in  a  less  degree  by  urea.  We  should 
imagine,  further,  that  the  presence  of  free  acid,  and  possibly 
the  character  of  the  salts— acid,  alkaline,  or  neutral — is  not 
without  its  influence;  and  it  has  not  been  shown  in  what 
form  of  progression  the  addition  of  salts  to  a  solution  affects 
its  electrical  resistance.  The  matter  would  seem,  therefore, 
to  be  very  complicated,  but  the  author  has  conducted  a  series 
of  laborious  and  interesting  experiments  bearing  upon  it.  It 
would  seem  at  least  that  the  electrical  method  will  serve  as  a 
rough  test  for  determining  in  certain  cases  the  variation  in 
the  amount  of  salts  excreted  from  day  to  day.  Bearing  in 
mind  the  intricacy  of  the  subject,  the  insufficiency  of  the 
data,  and  above  all  the  frequent  necessity  of  discriminating 
between  chemically  similar  bodies  in  the  urine,  we  are  of  the 
author’s  opinion  that  the  process  is  not  destined  to  supersede 
the  more  certain  and  accurate,  if  more  tedious,  clinical 
methods  hitherto  employed. 
================== 

NOTES  ON  BOOKS. 

Lehrbuch  der  chemischen  Physiologie  und  Pathologie.  Von 
Dr.  W.  D.  Halliburton.  Unter  Mitwirkung  des  Verfassers 
Deutsch  bearbeitet  von  Dr.  K.  Kaiser.  (Textbook  of  Chemical 
Physiology  and  Pathology.  By  Dr.  W.  D.  Halliburton.  Trans¬ 
late  d  into  German,  with  the  co-operation  of  the  author,  by  Dr. 
K.  Kaiser.)  (Heidelberg:  C.  Winter.  1893.  Large  8vo, 
pp.  883;  105  figures.) — Dr.  Kaiser  is  to  be  congratulated  on 
having  produced  so  rapidly  an  excellent  translation  of  Dr. 
Halliburton’s  textbook.  Its  appearance  in  German  is  a  com¬ 
pliment  to  English  science.  The  original  is  followed  very 
closely,  except  where  new  researches  are  introduced  to  bring 
the  work  completely  up  to  date.  Some  of  the  descriptions  of 
instruments  given  are  somewhat  different,  as  in  Germany  the 
physiological  instruments  used  vary  from  those  employed  in 
this  country.  A  few  additional  figures  are  also  introduced. 


Notes  on  Medicinal  Remedies.  By  J.  B.  Stephenson,  Mem¬ 
ber  of  the  Pharmaceutical  Society  of  Great  Britain.  (London : 
Bailliere,  Tindall,  and  Cox.  1893.  8vo,  pp.  72,  Is.  6d.)— The 
author,  in  the  course  of  a  lengthened  experience  as  a  pharma¬ 
cist,  has  discovered  that  many  people  of  education  and 
intelligence  are  ignorant  of  the  mode  of  action  and  admini¬ 
stration  of  medicines,  and  to  remedy  this  state  of  things  he 
has  compiled  a  popular  account  of  remedial  agents  employed 
in  medicine,  that  it  may  serve  as  a  practical  guide  to  their 
use  in  simple  ailments.  The  origin,  doses,  modes  of  ad¬ 
ministration,  and  medicinal  action  not  only  of  the  more  com¬ 
mon  or  household  remedies,  but  also  of  such  powerful  drugs 
as  ergot,  digitalis,  strychnine,  hydrocyanic  acid,  sulphonal, 
salicylic  acid,  chloroform,  and  arsenic  are  given.  We  are  not 
in  favour  of  popular  education  in  prescribing,  and  we  cannot 
see  that  any  useful  purpose  is  served  by  the  publication  of 
books  of  this  kind. 


Bequests.  The  late  Mr.  John  Francis  Greswolde-Williams, 
of  Henwick  Grange,  Worcester,  has  by  his  will  bequeathed 
£1,060  to  the  Worcester  Infirmary,  £500  to  the  Worcester  Dis¬ 
pensary,  and  £500  to  the  Worcester  Ophthalmic  Hospital. 

Dr.  W.  Henke,  Professor  of  Anatomy  at  Tubingen,  has 
been  elected  Rector  of  that  university  for  the  academic  year 
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ANCIENT  EGYPTIAN  MEDICINE. 

[A  Bibliographical  Demonstration  in  the  Library  of 
the  Faculty  of  Physicians  and  Surgeons,  Glasgow, 
January  12th,  1893.] 

By  JAMES  FINLAYSON,  M.D., 

Physician  to  the  Glasgow  Western  Infirmary,  and  to  the  Royal  Hospital 
for  Sick  Children,  Glasgow  ;  Honorary  Librarian  to  the  Faculty  of 
Physicians  and  Surgeons,  Glasgow,  etc. 


[Continued  from  page  1016.'] 

Papyrus  Brugsch  :  Berlin  Medical  Papyrus. 

The  Berlin  Medical  Papyrus— called  also  the  Papyrus 
Brugsch— stands  next  in  importance  to  the  Ebers  Papyrus. 
It  was  indeed  the  first,  and  for  a  long  time  the  chief,  source  of 
our  knowledge  of  Egyptian  medicine.  It  has  been  fully  pub¬ 
lished  in  facsimile,  by  Brugsch  ; 1  there  are  twenty-one 
pages,  with  two  additional  pages  on  the  reverse  side.  Page  12 
of  the  facsimile  is  printed  with  the  headings  or  rubrics  in  red 
ink,  as  in  the  original.  In  the  other  pages  the  red  ink  is  in¬ 
dicated  by  the  fainter  character  of  the  black  writing  as  shown 
in  Fig.  3,  where  Page  15  is  reduced  by  photography  so  as  to 
be  about  two-thirds  the  size  of  the  original ;  this  page  has 
been  selected  for  reproduction  here,  as  Brugsch  gives  a  trans¬ 
lation  of  the  first  four  lines,  and  these  have  a  special  interest 
in  connection  with  similar  passages  in  other  medical  papyri. 
This  papyrus,  like  the  other  medical  papyri,  is  in  hieratic 
writing,  and  the  lines,  as  usual,  read  from  right  to  left. 

Brugsch  gives  the  translation  of  the  first  four  lines  of  page 
15,  and  his  version  may  be  rendered  into  English  as  follows  : 

Beginning  of  the  treatise  concerning  the  cure  of  Ouchet  (Uh’tu).  It  was 
discovered  in  ancient  writing  in  the  form  of  a  roll  in  a  coffer  under  the 
feet  [of  the  statue]  of  Anubis  in  the  town  of  Sechem  (Leptopolis)  at  the 
time  of  his  Holiness  the  deceased  King  Zazati  (or  perhaps  Ded).  After 
his  death  it  passed  to  his  Holiness  the  deceased  King  Send,  on  account 
of  its  importance.  So  it  was  replaced  at  the  feet  [of  the  statue],  where  it 
was  enclosed  by  the  sacred  scribe  aDd  the  learned  chief  of  the  physicians 

Neterhotpou.  This  book  being  joined  to . the  physician  consecrated 

offerings  to  it  of  bread,  liquors,  and  perfumes,  to  be  burned  in  the  name 
of  the  Goddess  Isis,  of  the  God  Horus,  of  the  city  of  Ghercj,  and  of  the 
gods  Chonsou  and  Thot  [surnamed]  Am-Chrod. 

Before  this  Papyrus  was  puolishedin  facsimile  Brugsch  had 
communicated  a  paper  on  medicine  as  known  to  the  ancient 
Egyptians,  which  he  says  was  founded  on  an  examination  of 
this  Papyrus.2  M.  Chabas,  also,  in  his  Melanges  Egyptolo- 
giques,  Paris,  1862,  had  a  chapter  on  this  papyrus  :  “  La  mede- 
cine  des  anciens  Egvptiens— Antiquite  des  Clysteres— Signes 
de  la  Grossesse.”  There  is,  more  recently,  a  short  but  im¬ 
portant  “Note  on  the  Medical  Papyrus  of  Berlin,  by  P.  le 
Page  Renouf,”  in  the  Zeitschrift  fur  /Egyptische  Sprache  und 
Alter  thumskunde,  1873,  pp.  123-125.  Brugsch  says  the  Papyrus 
is  thus  described  by  Mr.  Passalacqua  in  his  Catalogue  raisonnk 
et  historique,  Paris,  1826,  No.  1,558,  p.  207:  “  It  was  carefully 
covered  up  in  a  vase  of  baked  clay,  along  with  the  small 
manuscript  1,559,  in  similar  hieratic  writing,  and  bearing  a 
date  and  cartouches ;  this  vase  was  discovered  alone  amongst 
the  ruins,  at  a  depth  of  about  10  feet,  near  the  pyramids  of 
Sakarah  at  Mempnis.”  It  is  supposed  to  have  formed  part 
of  the  medical  library  at  Memphis  referred  to  by  Galen.3 
According  to  Brugsch,  the  Papyrus,  as  judged  by  the  writing, 
goes  back  to  the  19th  or  20th  Dynasty,  or,  as  he  also 
puts  it,  to  the  fourteenth  century  before  Christ.  Parts  of  the 
treatise  indicate  their  origin  at  a  much  earlier  period.  Thus 
the  beginning  of  the  second  division  of  the  papyrus  at  page 
15  (see  Fig.  3)  indicates  the  existence  of  this  portion  in  the 
most  remote  periods  (2nd  or  3rd  Dynasty).  There  is  no 
complete  translation  of  this  Papyrus,  but  Brugsch  gives  an 
indication  of  the  contents  of  each  page,  and  M.  Chabas  like¬ 
wise  gives  a  brief  summary.  Both  of  them  translate  some 
special  portions  of  the  text.  M.  Chabas  says  there  are  in 
this  papyrus  not  less  than  170  medical  receipts  applicable  to 
a  large  number  of  different  diseases  ;  of  these,  28  are  for  ene- 
mata.  M.  Chabas  gives  many  prescriptions  in  illustration  of 
the  form  of  treatment  pursued. 


1  Rerneil  de  Monuments  Egyptiens.  Par  le  docteur  Henri  Brugsch, 
Deuxieme  partie.  Leipzig,  1863.  PI.  lxxxv-cvii ;  also  published  sepa¬ 
rately :  “Notice  raisonnee  d’un  traite  medical  datant  du  XlVibroe 
siecle  avant  notre  ere  et  contenu  dans  un  papyrus  liieratique  du  Musce 
Royal  de  Berlin  ’’  Leipzig,  1863. 

2  Allgemeine  Monatschrift  fur  Wissenschnjl  und  Literatur,  1853. 

3  De  Comp.  med.  sec.  gen.,  lib.  v,  cap.  2. 


Source  of  Hippocratic  and  Other  Prescriptions. 

The  two  pages  on  the  back  of  the  Papyrus  contain  directions 
for  ascertaining  pregnancy,  fertility,  or  sterility,  and  conclude 
with  prescriptions  for  deafness  and  pains  in  the  ear.  With 
regard  to  the  former,  Mr.  Renouf 1  has  given  an  interesting 
reference  to  a  passage  in  one  of  the  Hippocratic  books  “On 
Sterility,”  and  he  suggested  that  much  of  the  learning  of  the 
Hippocratic  school  may  have  come  from  Egypt. '  The  treatise 
“On  Sterility”  is  not  regarded  as  a  genuine  Hippo¬ 
cratic  work,  but  its  date  goes  back,  according  to  Dr.  Adams, 
at  least  to  the  time  of  Aristotle.  The  following  is  a  translation 
of  M.  Chabas’s  rendering  of  the  passage  into  French  : 

The  herb  Bull  Batatu,  pounded  in  a  closed  vessel  with  the  milk  of  a 
woman  who  has  just  borne  a  male  child.  We  make  the  woman  eat  this. 
If  she  vomits,  she  will  bear  a  child;  if,  on  the  contrary,  she  hasborbo- 
rygmus,  she  will  not  bear. 

Thefollowingisa  translation  of  Littrd's  rendering  into  French 
of  the  passage  from  Hippocrates  nepl  a<p<5poov,  tome  viii,  p.  415, 
referred  to  by  Mr.  Renouf : 

If  you  wish  to  know  if  a  woman  will  conceive,  give  her  to  swallow  in  the 
morning  while  fasting  some  butter  and  some  milk  of  a  woman  suckling  a 
male  child.  If  the  woman  has  eructations  she  will  conceive  ;  if  not,  then 
she  will  not. 

Unfortunately  for  our  comparison  M.  Littre  has  not  adopted 
the  text  on  which  Mr.  Renouf  founds  his  criticism,  which  is 
based  on  the  Greek  (not  the  Latin)  text  from  Kuhn’s  edition, 
where  we  read  a iKvyv  Troipaai  PovTvpov,  a  reading  recognised  by 
Littre  in  his  notes  ;  although  thus  printed  in  the  Greek  text 
of  Kuhn,  his  Latin  translation  has  been  made  from  a  different 
text — “  Si  nosse  velis  an  mulier  conceptui  sit  idonea,  butyrum 
et  lac  mulieris  puerum  lactantis  potui  exhibeto  ’’—omitting, 
as  Littre  does,  any  mention  of  a-iKvy  (cucumber),  which  is  so 
important  in  the  argument.  Mr.  Renouf  says :  “  The  word 
frovTvpov  is,  I  believe,  generally  understood  in  this  place  to 
signify  butter.  But  this  is  clearly  a  mistake.  The  prescrip¬ 
tion  leaves  a  choice  between  aiKvyv  •?}  fiovrvpov,  the  former  of 
these  objects  being  a  plant  of  the  cucumber  kind,  and  Hesy- 
chius  explains  Povrvpos  as  fSoravys  eiSos,  a  kind  of  plant.  We 
may  infer,  from  a  passage  of  Athenteus,  that  it  was  an  odo¬ 
riferous  plant . It  is  most  probably  identical  with  the 

Egyptian  buteru  (or  as  it  is  called  “  Bull’s  buteru  ”),  for  so  I 
venture  to  transcribe  the  name  of  the  plant  called  batutu  by 
M.  Chabas,  and  boudodou  by  Dr.  Brugsch.” 

Mr.  Renouf  also  calls  attention  to  another  test  of  pregnancy 
or  sterility  found  in  this  Papyrus,  which  has  a  pretty  close 
resemblance  to  formulae  continued  into  comparatively  modern 
prescriptions.  This  is  also  translated  by  M.  Chabas.  The 
following  is  rendered  from  Brugsch’s  slight  modification  of 
this  translation  : 

(Verso,  page  2,  line  2.)  “  Another  test  of  who  will  bear  a  child  and  who 
will  not.  Take  wheat  and  barley  which  a  womaD  steeps  in  her  own  urine  for 
the  period  of  a  day  :  put  in  the  same  way  the  wheat  termed  ANR  and  that 
named  SA.T,  in  two  sacks  ;  if  they  sprout  and  shoot  out  within,  she  will 
bear.  If  it  is  the  wheat  which  sprouts  it  will  be  a  male  child,  if  it  is  the 
barley  it  will  he  a  female  ;  if  they  do  not  sprout  at  all  she  will  not  bear. 

In  a  book,  vulgarly  ascribed  to  Aristotle,  but  bearing  on 
the  title  page  “  Culpepper's  compleat  and  experienc'd  midwife. 
The  fifth  edition,”  (London  n.d.)  we  read  on  page  121 : 

“  Culpepper,  and  others  also,  give  a  great  deal  of  credit  to  the  following 
experiment.  Take  a  handful  of  barley  and  steep  half  of  it  in  the  urine  of 
the  man  and  the  other  half  in  the  urine  of  the  woman  for  the  space  oj 
four-and-twenty  hours,  and  then  take  it  out  and  set  it ;  the  man  s  by  it¬ 
self,  and  the  woman’s  by  itself  ;  set  it  in  a  flower  pot  or  some  other  thing 
where  you  may  keep  it  dry ;  then  water  the  man’s  every  morniDg  with  his 
own  urine  and  the  woman’s  with  hers,  and  that  which  grows  first  is  the 
most  fruitful,  and  if  one  grow  not  at  all  the  party  is  naturally  barren. 

A  very  similar  experiment  with  wheat,  barley,  and  beans  is 
given  by  Reynald  in  his  The  Birth  of  Mankind,  4th  edition, 
London,  1654,  p.  188  ;G  but  he  sagely  adds  “trust  not  much 


'  iZeit.f.  JF.gyp.  Sprache,  1873,  p.  123. 

>  Professor  Alex.  Macalister’s  views  have  already  been  quoted  as  to  the 
ippocratic  aphoristic  style  being  possibly  au  imitation  of  the  Egyptian 
edical  writings,  with  their  Protasis  and  Apodosis. 

6  “  If  ye  be  desirous  to  know  whether  the  man  or  the  woman  be  hinder- 
ice  in  conception  ;  Let  each  of  them  take  of  wheat  and  barley  corns, 
id  of  beans,  of  each  7,  the  wlrch  they  shall  suffer  to  be  steeped  in  their 
veral  urine  the  space  of  twentie  and  foure  houres  ;  then  take  two  pots 
ich  as  they  set  Gelli-flowers  in,  fill  them  with  goon  earth,  and  in  the 
le  let  be  set  the  Wheat,  Barly,  and  Beam  steeped  in  t  ie  man  s  water,  and 
the  other  Wheat,  Barly,  and  Bean<  steeped  in  the  woman  s  water  and 
rery  morning  the  space  of  8  or  10  dayea,  let  each  of  them  with  their 
oper  urine  water  the  said  seeds  sown  in  the  foresaid  pots,  and  mark 
hose  pot  doth  prove  and  the  seeds  therein  contained  noth  grow,  in  that 
irtie  is  not  the  lack  of  conception,  and  see  that  there  come  no  other 

.  _ .  u,,*  fHnot  /-» t-  TYiivh  t  hia  fa  r  fpt.P.hr  PY  nP.ri- 
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P'S  ^-—Berlin  Medical  Papyi-us-ot- Papyrus  Brnpscb.  Pago  15  of  the  facsimile  is  here  reproduced  by  photography  so  as  to  be  about  two-thirds 
the  size  of  the  original.  The  fainter  characters  indicate  the  rubrics  in  the  papyrus.  The  MS  is  in  the  Hieratic  writing  and  reads  as  usual 
from  right  to  left.  A  translation  of  the  first  four  lines  will  be  found  in  the  text  of  this  paper.  Hieiatic  wilting  and  reads  as  usual 


this  far  fetcht  experiment.”  If  fetched  from  Egypt  3,000 
years  ago,  this  seems  far  enough  indeed ! 

Clinical  Sketch  of  Ouchet,  Eh  'tit,  or  Uha. 

A  clinical  sketch  of  the  disease  termed  Ocjcuet  (or,  as  M. 
Chabas  renders  it,  Uh’tu),  the  nature  of  which  has  already 
been  described  in  the  extract  from  Joachim’s  introduction  (o 
the  Ebers  Papyrus  under  the  name  UHA,  is  thus  given  by 
Brugsch,  who  follows  Chabas  pretty  closely  in  his  rendering 
of  this  passage  from  the  Berlin  Medical  Papyrus  (page  13). 
The  vivid  descriptive  touches  remind  one  of  some  of  the 
Hippocratic  sketches  of  disease. 

“  His  belly  is  heavy,  the  mouth  of  his  heart  (os  ventriculi)  is  sick  ;  his 
heart  (stomach)  is  burning ;  his  clothes  are  heavy  upon  him,  many 
clothes  do  not  make  him  warm  ;  he  is  thirsty  at  Dight ;  his  taste  is  per¬ 
verted,  as  of  one  who  has  eaten  sycamore  figs  ;  his  flesh  feels  deadened 
as  one  who  finds  himself  ill ;  if  he  goes  to  stool  his  belJv refuses  to  relieve 

itself:  pronounce  over  him . there  is  a  nidus  of  inflammation  in  liis 

belly;  his  taste  is  diseased . ;  if  he  gets  up,  he  is  as  one  who  is  being 

hindered  from  walking.” 

Cubes  by  Wobds,  Ancient  and  Modebn. 

The  magical  element  occurs  in  this  Papyrus  also  in  the  last 
pages.  M.  Chabas  renders  a  small  portion  into  French.7 

At  page  20  of  Papyrus,  line  9,  we  have  the  heading  “A  Chap¬ 
ter  for  drinking  remedies.” 

“Arise!  eternal  one.  destroying  all  evil  before  thee:  thine  eye  is 
opened  by  Ptah;  thy  mouth  is  opened  by  Sakri ;  by  this  potent  book 

of  Baa  where  Paut-to  has  revealed  the  remedies . by  Isis,  the  divine 

are  destroyed  the  deadly  germs  which  are  in  the  limbs  of  such  a  one 
son  of  such  a  one.”  (D’un  tel,  fils  d'une  telle  ) 

Formulae  of  words  were  likewise  used  for  the  cure  of  dis¬ 
ease  in  Christian  times,  some  3,000  years  later— such  is  the 
clinging  to  magic  in  our  profession.  The  founder  of  our 
Glasgow  Faculty  gives  the  following  rhyme  as  a,  cure  for  a 
bleeding  at  the  nose  ;  but  the  caustic  humour  of  his  conclud- 
ing  sentence  shows  what  faith  he  had  in  such  methods  of 
cure.  He  says : 

‘  Hieronimus  (Jardanus,  who  hath  more  curiously  than  divinely 
written,  doth  counsaiie  in  great  fluxe  of  bloud  to  pronounce  these  words 
following  thrice  over : 

‘  Sanguis  mane  in  te  sicut  Christus  fecit  in  se. 

Sanguis  mane  in  tua  vena  sicut  Christus  in  sua  pmna, 

^ _ Sangms  mane  fixus  sicut  Christus  quaudo  fuit  crucitixu?.’ 

7  Melanges  Egyptologiqucs,  Paris,  1862,  p.  67. 


This  forme  of  cure  by  words  I  doe  not  alieage  here  so  much,  for  any 
ellect  I  looke  shal  ensue  thereupon,  as  for  to  content  a  number  of  igno¬ 
rant  arrogant  people,  who  neither  will  sufl'er  paine.  give  leisure,  or 
reward  more  expences  for  their  health,  but  do  ignorantly  upon  presump¬ 
tion  imagine  that  all  diseases  should  bee  helped  at  their  pleasure:  To 
such  people  and  to  none  other,  have  I  set  downe  their  remedies  by  words, 
which  I  hope  in  some  measure  shall  satisfie  them.”8 

Bbitish  Museum  Medical  Papybus. 

The  British  Museum  Medical  Papyrus  has  not  yet  been 
published,  but  Dr.  Budge  informs  me  that  it  is  likely  to  be 
included  in  a  series  of  Papyri  proposed  to  he  issued  by  the 
Museum  authorities  at  an  early  date.  The  only  data  we  have 
as  yet  regarding  its  contents  are  those  furnished  by  Dr. 
Birch,  in  whose  paper  there  is  a  facsimile  of  two  lines  and  a 
half  of  the  hieratic  writing.  As  his  article  may  be  rather  in¬ 
accessible  to  many  medical  readers,  I  give  extracts  of  the 
most  important  portions  ;  its  title  is  “  Medical  Papyrus  with 
the  Name  of  Cheops,  by  S.  Birch.”9  He  says  : 

“  The  collections  of  the  British  Museum  have  lately  been 
enriched  by  a  fourth  (Medical  Papyrus)  presented  to  the  in¬ 
stitution  by  the  Royal  Institution  of  London.  This  Papyrus 
had  lain  there  for  many  years  unrolled,  and  had  attracted 
no  attention,  but  on  its  removal  to  the  British  Museum,  and 
subsequent  unrolment  there,  its  purport  became  evident, 
and  it  possesses  the  more  interest  that  the  names  of  two 
monarchs  are  mentioned  in  it,  one  of  whom  is  the  celebrated 
( 'lieops,  the  builder  of  the  great  Pyramid.  The  period  of  the 
4th  Dynasty  is  often  referred  to  in  mentioning  the  dis¬ 
covery  of  ancient  rolls  or  books  at  a  later  age . The  Medical 

Papyrus  of  the  Museum  is  not  of  the  age  of  Cheops,  for  a 
later  monarch,  whose  name  resembles  that  of  Amenophis  III, 
is  mentioned  as  a  king  in  whose  reign  certain  prescriptions 
were  brought  to  perfection.  It  is  consequently  even  later 
than  that  monarch  ;  its  script  does  not  resemble  that  of  the 
Papyri  of  the  19th  Dynasty,  and  it  is  probably  to  be  referred 
to  the  close  of  the  70th  (20th  ?)  or  beginning  of  the  22nd 
Dynasty.  The  breadth  of  the  Papyrus  is  very  narrow,  mea- 


8  Peter  Lowe,  Whole  Art  of  Chyrurgerie,  2nd  edition. 

V.  Cap.  26. 


London  :  1612.  Lib. 


8  Zeitschrift  fur  /Egypt, ische  Spraclie  uvd  Allerlhumskunde Leipzig  .  1871. 

P.  61. 
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ig.  4.  Translation  into  hieroglyphs,  phonetics,  and  English  of  part  of  the  British  Museum  Medical  Papyrus,  as  rendered  by  Dr.  Birch  from  the 

Hieratic  writing.; 


ing  about  7  inches  wide ;  its  length  is  about  8  feet.  It  is, 
fortunately,  much  worm-eaten,  and  much  of  the  lower  part 
die  commencement  is  wanting,  the  lower  part  having  been 
mured  by  worms  or  lost.  It  is  written  on  both  sides,  and, 
at  is  more  remarkable,  is  a  palimpsest,  traces  of  the  former 
ting  still  remaining  on  both  sides.  The  script  is  neat,  but 
her  coarse  and  thick,  and  it  is  accompanied  throughout  by 
merous  rubrics,  the  heading  of  the  chapters  and  the  direc- 
ns.  The  formulas  of  the  cures  are  very  short,  but  the  pages 
closely  written,  and  contain  from  nine  to  fourteen  lines. 
..The  manner  of  charming  or  addressing  the  wounds  is  by 
oking  the  gods,  as— 

‘Oh  Ra,  oh  Su,  oh  Seb,  oh  Osiris,  oh  Creator  of  the  gods,  oh  Nu, 

ration  to  the  great  gods,  bringing  the - of  the  gateway,  placing 

unpleasant  on  the  floor,  praising  the  Sun  as  he  comes  out  of  the 
•izon,  turning  in  the  cabin,  proceeding  in  the  ark,  pass  ye  me  along, 
ew  ye  me,  avert  from  me  all  evil  things,  all  evil  maladies,  all  wounds 
ch  are  in  this  flesh  ( ha )  on  all  these  limbs.’ 

‘The  remainder  of  this  formula  is  neither  so  well  pre- 
ved  nor  so  intelligible.  The  rubric  at  the  end  of  the 
ipter— not,  however,  written  in  red,  is  given  above  (Fig.  4). 
)r.  Birch  goes  on  to  say  :  “  The  whole  expresses  : 

“This  cure  was  discovered  at  night  by  the  hand  of  a 
nister  of  the  temple  of  the  goddess  who  happened  to  go 
o  the  Hall  in  the  temple  of  the  city  of  Tebmut  in  the 
ret  places  of  that  goddess.  The  land  at  the  time  was  in 
kness,  but  the  moon  shone  on  that  book  all  over  it.  He 
■]  was  brought  as  a  valuable  treasure  to  his  Majesty  King 
eops.’ 

The  Papyrus,  however,  is  not  of  the  age  of  this  monarch.” 
)r.  Birch  discusses  the  name  construed  by  him  as 
menophis  III,”  and  says:  “It  proves  that  the  Papyrus 
not  only  later  than  Cheops,  but  also  not  so  old  as 
lenophis  III,  as  the  perfection  of  the  mode  of  cure  in 
days  of  Amenophis  is  alluded  to  as  something  of  a 
it  age ;  and  the  script  of  the  Papyrus,  much  better  than 
t  of  Berlin,  more  resembles  that  of  the  Leyden  Papyrus, 
LSequently  making  the  document,  as  already  stated,  of  a 
re  recent  age.  The  mode  of  treatment  of  the  days  of 
sops  and  Amenophis  III  considerably  differed.  In  the 
ie  of  Cheops  the  gods  were  invoked  to  cure  the  disease  and 
physician  exorcised  the  malady  he  wished  to  cure  or 
dicate.  In  the  days  of  Amenophis  III  he  also  repeated 
tain  formulae  over  the  patient,  but  the  progress  of  know- 
?e  called  the  use  of  drugs  to  aid  the  fetichism.  Some  of 


these  formulae  were  in  a  foreign  language,  apparentlv  a 
Semitic  one.” 

The  “Finding”  of  Ancient  Books. 

The  passage  in  this  Papyrus  here  translated  (Fig.  4)  pre¬ 
sents  a  considerable  resemblance  to  the  first  four  lines  of 
page  15  of  the  Berlin  Medical  Papyrus  (Fig.  3),  as  indicating 
quotations  from  older  documents  found  in  the  temples  of 
the  gods.  This  process  of  “  finding  ”  a  book  is  also  mentioned 
in  the  Ebers  Papyrus,  at  page  103  of  the  Papyrus,  or  page  185 
of  Joachim’s  translation : 

“  Beginning  of  the  Book  for  expelling  the  UxEdu  in  all  the 

LIMBS  OF  A  PERSON,  AS  IT  WAS  FOUND  IN  A  WRITING  UNDER  THE  FEET 
OF  THE  GOD  ANUBIS  IN  THE  CITY  OF  LETOPOLIS  ;  IT  WAS  BROUGHT  TO 

His  Majesty  the  King  of  Upper  and  Lower  Egypt,  the  deceased 
Usaphais.” 

It  has  been  suggested  that  this  “  finding  ”  of  ancient  books 
in  the  temples  has  some  resemblance  to  the  “finding”  of 
the  Book  of  Deuteronomy.  Professor  Cheyne  in  his  little 
treatise  on  Jeremiah:  His  Life  and  Times  (London,  1888, 
Chapter  vii,  note  at  end),  after  referring  to  the  “findings  ” 
mentioned  in  the  medical  papyri,  goes  on  to  say:  “It  is  too 
much  to  believe  that  the  priests  and  learned  men  of  Egypt 
were  so  ignorant  of  their  own  literature  as  to  discover  these 
important  works  by  a  pure  accident.  It  is  much  more  prob¬ 
able  that  it  was  a  conventional  fiction  of  the  priestly  class  to 
say  that  a  book  has  been  ‘found’  in  a  temple  when  it  was 
wished  to  affirm  and  inculcate  its  sacred  and  authoritative 
character  with  special  emphasis.  May  there  not  then  (con¬ 
sidering  the  other  traces  of  an  acquaintance  with  Egypt  in 
the  book)  be  an  imitation  of  this  custom  when  Deuteronomy, 
xxxi,  26,  makes  “  Moses  ”  say  :  Take  this  bookoftorah,  and  put 
it  by  the  side  of  the  ark  of  the  Covenant'  ?  The  position  assigned 
to  the  law  book  beside  the  ark  (in  a  box  of  some  kind  we 
must  suppose)  corresponds  to  that  of  the  ‘coffer  of  books  at 
the  feet  of  ( the  Egyptian  god)  Annupf  Deuteronomy  does  not 
indeed  bear  the  title  ‘  found  in  a  coffer  beside  the  ark.’  But 
Hilkiah,  in  the  narrative  of  2  Kings,  says  that  he  Jound  the 
book  in  the  temple.” 

Medical  Fragments,  Egyptian  and  Babylonian. 

In  addition  to  the  three  medical  papyri,  already  referred  to, 
there  are  various  other  writings  having  more  or  less  relation 
to  medicine. 

In  Duemichen’s  Fleet  of  an  Egyptian  Queen  from  the  17th 
Century  before  our  Era ,  Leipzig,  1868,  we  find  at  page  3  :  “  In¬ 
structions  for  the  preparation  of  the  incense  spices  of  first 
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quality  for  which  take  I  Hin  of  the  Mastic  which  is  used  for 
the  anointment  of  the  divine  limbs,”  etc.  Such  formulae 
have  certain  relationships  with  medical  prescriptions. 

In  the  Papyrus  de  Turin ,  by  Rossi  and  Pleyte  Leide,  1869- 
1876,  we  have  on  Plate  34,  and  pages  48  and  49,  “  Liste  d’on- 
guents  du  temps  de  Ramses  IX.” 

C.  Leemans,  Monumens  Egyptiens  du  MusSe  d'antiquites  des 
Pays-Bas  a  Leide ,  II  Monumens  Civils,  Leide,  1846:  In  this 
great  work  there  is  a  facsimile,  and  an  abstract  in  French,  of 
Papyrus  1.345 ;  this  contains  some  remedies  for  diseases. 
The  following  incantation  is  of  special  interest,  and  has  been 
referred  to  by  M.  Chabas.  It  occurs  on  page  66,  Plate  128  : — 

Fall  on  the  dust  O  Samauna !  Yes . open  your  mouths  O  vessels  of 

Men  son  of  Men-t !  Throw  out  the  Aku  which  is  in  you  !  For  I  do  not 
speak  to  every  kind  of  vessels  :  I  speak  to  the  vessels  which  have  received 
the  Aku.  Yes,  you  remain  inert  on  the  ground :  Yes  Phra  shall  say  “  O 
Samauna  die  !”  Yes  the  Hathors  shall  say  to  Samauna  “Depatt !” 

On  Plate  131,  in  the  same  Papyrus,  the  editor  says  there  is 
a  sudden  change  ;  instead  of  magical  cures,  there  are  actual 
receipts,  prescribing  different  substances  in  definite  doses  for 
the  cure  of  diseases ;  amongst  these  remedies  the  names  of 
honey  and  nitre  are  recognisable.  In  the  same  volume, 
Leemans  gives  an  account  of  the  Papyrus  1.348,  containing 
formulae  for  cures  by  means  of  incantations. 

W.  Pleyte,  Etude  sur  un  Rouleau  Magique  du  Musee  de  Leide; 
traduction  analytique  et  commence  du  Pap.  348  revers,  Leide, 
1866 ;  this  gives  translations  of  various  incantations  used  in 
connection  with  disease. 

Auguste  Mariette-Bey,  Les  Papyrus  Egyptiens  du  Musie  de 
Boulaq.  Publics  en  facsimile.  Tome  premier,  Papyrus  Nos. 
1-9,  Paris,  1871.  Papyrus  No.  6  (Plates  33  35)  has  some  medi¬ 
cal  interest ;  the  editor  gives  in  a  few  lines  an  account  of  it. 
It  was  found  at  Assassif  (Thebes)  under  the  head  of  unnamed 
mummy.  The  place  of  finding  has  some  importance  in  con¬ 
nection  with  the  finding  of  the  Ebers  Papyrus  there.  This 
Boulaq  Papyrus,  No.  6,  contains  medico-magical  formuhe, 
and  the  beginning  of  each  receipt  is  indicated  by  some  words 
written  in  red. 

C.  Leemans :  “  Papyri  Greec'i  musei  antiquarii  publici 
Lugduni  Batavi,”  Tom.  ii,  Lugd.  Bat.  1885;  this  contains 
the  Greek  text  and  Latin  translation  of  Papyrus  V,  catalogued 
as  1.384,  which  has  some  bearing  on  medicine. 

Zoega  published  a  transcript  of  a  Coptic  MS.,  evidently  a 
fragment,  which  is  said  to  deal  with  fevers,  etc.,  but  I  have 
not  seen  it. 

Before  concluding  this  brief  survey  of  Ancient  Egyptian 
medicine,  one  naturally  asks  for  any  indications  of  contem¬ 
porary  medical  records  in  other  countries,  to  compare  with 
those  already  discussed.  The  influence  of  Egyptian  medicine 
on  the  Hippocratic  School  has  already  been  referred  to,  but 
Hippocrates  and  his  school  belong  to  a  subsequent  epoch. 

The  following  is  said  to  be  the  only  known  specimen  of  an 
Assyrio-Babylonian  prescription  ;  it  is  copied  from  the  Records 
of  the  Past ,  vol.  xi,  London,  1878  (W.  A.  I.  iv,  26,  No.  7) 
although  no  approximate  date  is  given  by  the  translator,  we 
know  that  Egypt  and  Assyria  had  much  in  common : 

“  (l)  For  the  eruptions  and  tumours  which  affect  the  body : 

“  (2)  Fill  a  vase  which  has  held  drugs  with  water  from  an  inexhaustive 
well. 

‘‘(3)  put  in  it  a  sheet  of - a - reed  some  date  sugar  some  wine,  some 

bitter  hydromel. 

“  (4)  add  to  it  some - unki  zaribu. 

“  (5)  saturate  it  with  pure  water  (and) 

“  (6)  pour  upon  it  the  water  of  the  (sick)  man. 

“  (7)  cut  reeds  in  an  elevated  meadow. 

“  (8)  beat  some  pure  date  sugar  with  some  pure  honey. 

“  (9)  add  some  sweet  oil  which  comes  from  the  mountain  (and)  mix 
them  together. 

“(10)  rub  (with  this  ointment)  the  body  of  the  (sick)  man  seven  times.” 


The  London  Hospital  Clubs  Union. — A  very  successful 
dinner  of  the  London  Hospital  Clubs  Union  took  place  on 
May  9th  in  the  Library  of  the  Medical  College.  The  dinner 
was  to  celebrate  the  inauguration  of  the  amalgamation  of  the 
existing  students’  clubs.  Mr.  Treves  took  the  chair,  and  was 
supported  by  the  house-governor,  the  warden,  and  many 
members  of  the  staff.  The  proceedings  were  of  a  very  enthu¬ 
siastic  character  throughout  and  after  the  dinner.  The  new 
ground  lately  acquired  by  the  clubs  is  situated  at  Edmonton. 
It  is  about  six  acres  in  extent,  and  is  in  every  way  adapted 
for  football,  cricket,  tennis,  etc.  It  has  been  regularly  used 
as  a  club  ground  for  the  last  ten  years,  and  is  in  capital  con¬ 
dition. 


THE  UNIVERSITY  OF  WALES. 

The  petition  and  draft  charter  for  the  proposed  University  c 
Wales  are  now  before  the  Privy  Council,  The  petitionin 
parties  are  the  three  University  Colleges  of  Aberystwyth 
Bangor,  and  Cardiff,  whose  prayer  is  backed  by  formal  resc 
lutions  of  the  Conference  of  County  Education  Committee 
and  other  public  bodies  in  Wales  and  Monmouthshire.  Th 
scheme  embodied  in  the  draft  charter  is,  with  few  excep 
tions,  identical  with  that  recommended  by  the  Welsh  Uni 
versity  Conference  last  January,  and  outlined  in  the  Britisi 
Medical  Journal  of  December  10th,  1892,  p.  1309.  The  fei 
modifications  since  introduced  into  it  concern  chiefly  the  term 
on  which  degrees  in  theology  may  be  granted,  and  the  mod 
of  appointment  of  examiners.  The  power  of  granting  medi 
cal  degrees,  it  will  be  remembered,  is  not  asked  for.  On  Ma 
11th  the  Conference  had  a  meeting  with  the  Parliamentar 
representatives  of  Wales  and  Monmouthshire  at  the  Hous 
of  Commons,  to  explain  the  principles  and  details  of  the  pro 
posed  charter.  It  is  not  anticipated  that  any  serious  op 
position  will  be  offered  to  the  scheme,  the  particulars  c 
which  have  been  before  the  public  in  Wales  since  Decembe 
last,  and  have  been  very  generally  approved.  A  certaii 
minority  is  anxious  that  candidature  for  degrees  should  b 
open  to  “private  students,”  but  organised  educations 
opinion  in  Wales  is  strongly  opposed  to  this  proposal,  which 
indeed,  it  is  not  probable  that  the  Privy  Council  wouh 
accede  to.  As  the  scheme  stands  candidature  is  limited,  a 
in  the  Victoria  University,  to  students  who  have  undergon 
a  regular  education  in  one  of  the  constituent  colleges.  Con 
sidering  the  infinitesimal  number  of  non-collegiate  student 
in  Wales  who  at  present  avail  themselves  of  the  Universit; 
of  London  degrees,  there  would  seem  to  be  no  strong  reason  fo 
relaxing  a  regulation  so  essential  to  the  existence  of  a  “  teach 
ing  university.”  We  may  wish  the  Welsh  petitioners  ever; 
success,  were  it  only  for  the  manner  in  which  their  move 
ment  has  been  conducted.  It  has  been  treated  through 
out  as  a  public  question,  discussed  in  open  meetings,  an< 
submitted  at  every  stage  to  public  opinion  in  the  press 


MEDICAL  SICKNESS,  ANNUITY,  AND  LIE! 
ASSURANCE  SOCIETY. 

The  Insurance  World  contains  the  following:  “The  repor 
and  accounts  presented  on  the  19th  ult.  at  the  quarter! 
meeting  of  the  Medical  Sickness,  Annuity,  and  Life  Assui 
ance  Society  show  that  the  business  is  steadily  growing 
The  Society  supplies  a  want  which  was  most  felt  by  medica 
men,  namely,  the  means  of  securing  an  income  when  fror 
sickness  or  accident  they  are  incapacitated  from  fulfillin 
their  professional  duties.  During  the  nine  years  it  has  bee: 
in  existence  the  Society  has  distributed  many  thousands  o 
pounds  among  its  members,  and  the  value  of  the  help  thu 
given  can  hardly  be  overrated.  The  funds  now  amount  t 
over  £60,000,  and  the  economy  exercised  is  so  great  that  th 
total  management  charges  are  less  than  5  per  cent,  upon  th 
premium  income.  True  to  the  tradition  of  the  professior 
the  members  give  a  good  deal  of  their  time  gratuitously  t 
the  service  of  the  Society,  and  the  management,  under  th 
able  presidency  of  the  Chairman  (Mr.  Ernest  Hart)  is  almos 
entirely  honorary.  The  membership  is  confined  to  medica 
men  in  actual  practice  in  the  United  Kingdom.  The  office 
of  the  Society  are  at  33,  Chancery  Lane.” 


Professor  Wernicke,  of  Breslau,  has  declined  an  invita 
tion  to  succeed  the  late  Professor  Kahler  as  Professor  o 
Clinical  Medicine  at  Vienna.  It  is  thought  the  chair  will  b 
offered  to  Professor  von  Jaksch,  of  Prague. 

The  thirty-seventh  annual  festival  in  aid  of  the  funds  o 
the  Royal  Hospital  for  Incurables,  was  held  at  the  Albion 
Aldersgate  Street,  on  Wednesday,  May  17th.  During  th. 
evening  the  secretary  announced  donations  amounting  t» 
about  £2,000. 


May  20,  18V3. } 


DEBATE  ON  COMPULSORY  VACCINATION. 


T  Thb  Hr. it ib w 
I  Mhdical  Journal 


1065 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS.— Friday,  May  12th. 

Compulsory  Vaccination. 

[r.  Hopwood  rose  to  call  attention  to  the  law  making  vari¬ 
ation  compulsory,  and  to  move  that  the  law  compelling 
iccination  of  infants  and  young  persons  was  unjustifiable, 
ad  ought  to  be  repealed.  He  said  that,  in  proposing  the 
^solution,  he  had  undertaken  an  important  duty.  He  stood 
lere  as  the  mouthpiece,  on  this  question,  of  the  country, 
hose  voice  with  regard  to  it  had  not  for  many  years  found 
ue  expression  in  that  House.  The  House  of  Commons  in 
ast  times  had  been  induced  by  promises  which  were  unful- 
lled,  and  by  assertions  the  truth  of  which  had  never  been 
stablished,  to  pass  a  compulsory  Vaccination  Act.  His  first 
roposition  was  that  it  was  monstrous  to  enforce  upon  the 
eople  of  the  country  compliance  with  a  medical  rite  which 
as  utterly  useless  as  a  safeguard  against  small-pox  and 
hich  largely  contributed  to  spread  disease  among  the  poorer 
asses  of  the  population.  Vaccination  had  first  been  intro- 
uced  by  Dr.  Jenner,  who  had  been  voted  £10,000  by  that 
louse  for  his  supposed  discovery,  and  who  had  guaranteed 
lat  vaccination  would  secure  a  complete  immunity  from 
nall-pox.  There  could  be  no  doubt  that  the  public  voice  on 
lis  question  was  opposed  to  the  fad  which  was  supported 
7  the  majority  of  the  medical  profession.  In  the  early  part 
[  the  century  the  medical  profession  advocated  inoculation, 
hich  was  a  way  of  communicating  small-pox  to  people  who 
therwise  would  never  have  had  the  disease.  Jenner’s  words 
ere:  “  The  human  frame,  when  once  it  has  felt  the  influ- 
ace  of  the  genuine  cow-pox,  is  never  afterwards  at  any  period 
E  its  existence  assailable  by  the  small-pox.”  That  was  false, 
et  it  was  backed  up  by  the  Times  and  in  a  great  degree  by 
le  Local  Government  Board,  which  had  a  special  vaccina- 
on  department.  The  body  of  men  who  filled  that  depart- 
lent  were  bound,  by  their  self-interest,  to  maintain  the 
resent  state  of  things.  Well,  they  received  £9,000  a  year  for 
leir  services.  Sir  John  Simon  in  1871  had  expressed  strong 
iews  as  to  the  infallibility  of  vaccination,  but  when  he  was 
xamined  recently  before  the  Royal  Commission  he  was 
bliged  to  admit  that  a  great  deal  of  what  he  said  in  1871  was 
letorical.  The  Times  also  stated  that  “no  one  need  have 
mall-pox  unless  he  or  she  pleases.”  That  was  as  false  as  it 
ould  be.  Editors  of  journals  ought  not  to  propound  such 
tatements,  which  were  indefensible.  The  fulfilment  of  the 
ilse  prophecies  presented  a  perfect  charnel-house  of  vacci- 
ated  persons  who  had  died  from  small-pox.  The  profession 
ad  departed  from  their  original  statements,  and  said  that 
^vaccination  might  be  necessary  or  desirable.  But  there 
as  no  obligation  upon  anyone  to  be  revaccinated.  Convul- 
ions  and  erysipelas  were  convenient  causes  to  assign  in 
?gistering  the  deaths  of  infants  who  died  from  the  effects  of 
accination.  Erysipelas  was  a  most  common  sequela  of  vac- 
ination.  He  enumerated  a  number  of  cases  of  small-pox 
hich  had  occurred  in  different  parts  of  England,  as  also  in 
>reign  countries,  with  the  object  of  showing  that  vaccination 
ad  failed  as  an  effective  protection.  In  June,  1883,  when 
Ir.  Peter  Taylor  brought  forward  a  similar  motion  to  his 
wn,  only  sixteen  hon.  members  voted  for  it,  but  he  thought 
ae  supporters  of  the  proposal  would  be  more  numerous 
aat  night.  Where  could  they  go  for  evidence  of  the  protec- 
ion  which  medical  men  alleged  that  vaccination  afforded  ? 
'hat  evidence  failed  at  every  stage.  Cities  where  the  people 
ad  been  vaccinated  were  ravaged  with  small-pox,  and  the 
mall-pox  hospitals  were  filled  with  vaccinated  cases.  He 
aid  a  tribute  to  those  medical  men,  and  they  were  not  a  few, 
rtio,  knowing  well  that  to  stand  forth  and  profess  a  want  of 
•elief  in  this  extraordinary  fetish,  was  to  doom  themselves  to 
stracism,  yet  had  spoken  out.  With  regard  to  the  Royal 
■ommission,  he  said  a  year  would  elapse  before  it  made  its 
eport.  There  was  one  reason  why  they  should  not  accept 
rith  submission  all  that  that  Commission  said.  Not  a  single 
ntivaccinator  had  been  put  upon  it,  though  the  people  whose 
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fears  were  to  be  allayed  and  whose  claims  were  to  be  heard 
were  those  who  had  remonstrated  on  the  ground  of  their  dis¬ 
belief  in  vaccination.  The  names  of  several  antivaccinators 
were  put  before  Mr.  Ritchie,  but,  acting  on  the  advice  of  his 
medical  department,  he  declined  to  place  any  of  them  on  the 
Commission.  The  practice  of  vaccination,  he  said,  varied, 
and  medical  men  might  vaccinate  in  any  number  of  marks. 
The  Local  Government  Board  paid  premiums  to  the  medical 
profession,  not  for  care  shown  in  the  vaccination  of  unhappy 
infants,  but  for  the  cruel  “  stars  ”  produced  in  their  arms. 
Humanised  lymph  might  be  used— arm-to-arm  vaccination  it 
was  called— and  in  that  way  it  was  admitted  that  the  ghastly 
risk  of  receiving  disease  was  incurred.  The  Local  Govern¬ 
ment  Board  circulated  leaflets  which  were  headed,  “Facts 
concerning  vaccination  for  the  heads  of  families;”  and  by 
these  leaflets  the  most  monstrous  stories  were  still  conveyed 
to  the  public.  It  was  stated,  as  to  the  alleged  injury  from 
vaccination,  that  all  competent  authorities  were  agreed  that, 
with  due  care,  no  injurious  effects  need  appear;  and  it  w?  s 
added,  “  the  fear  that  a  foul  disease  may  be  implanted  by  it  is 
unfounded.”  That  was  a  direct  falsehood ;  it  was  admitted 
that  such  a  fear  was  not  unfounded.  It  was  further  stated 
that  mischief  could  result  only  from  carelessness;  that  as  me¬ 
dical  men  received  special  training,  no  risk  need  now  be  ap¬ 
prehended,  and  that  the  alleged  injury  arising  from  vaccina¬ 
tion  was  disproved  by  all  medical  experience.  This  was  not 
so,  and  therefore  these  official  statements  were  falsehoods. 
The  examiners  of  lymph  who  were  examined  by  the  Royal 
Commission  admitted  that  they  were  quite  unable  to  distin¬ 
guish  between  pure  lymph  and  that  which  might  contain  the 
germs  of  disease.  He  begged  his  friends  to  believe  that,  if  he 
left  his  case  at  this  stage  unfinished,  it  was  but  a  fragment  of 
that  which  he  could  place  before  them  ;  but  it  was  impossible, 
before  what  he  would  be  excused  for  calling  an  uneducated 
audience  in  these  matters,  to  compress  into  an  hour  and  a 
quarter’s  speech  all  the  evidence  and  the  knowledge  which 
had  been  accumulated  in  the  course  of  ten  or  twelve  years.. 
He  was  content  to  leave  it  to  the  House  under  these  circum¬ 
stances.  Meantime  the  system  he  had  declaimed  against  went 
on ;  its  martyrs  were  renewed  from  year  to  year  ;  and  he  asked 
the  House,  in  defence  of  the  little  ones,  and  in  defence  of  the 
best  interests  of  medical  science,  to  release  the  medical  pro¬ 
fession  from  the  trammels  of  a  law  which  stereotyped  a  re¬ 
medy  which  was  no  remedy,  which  bound  hundreds  and 
thousands  of  its  members  in  the  bonds  of  self-interest  to  be 
content  with  that  which  had  fallen  to  their  lot,  and  muzzled 
or  dulled  their  capacity  for  investigation.  He  concluded  by 
moving  the  resolution  which  stood  in  his  name. 

Mr.  A.  O’Connor,  in  rising  to  second  the  motion,  said  that 
when  his  hon.  and  learned  friend  paid  him  the  compliment  of 
asking  him  tosecond  the  motion,  as  he  shared  his  friend’s  views 
to  the  full,  he  felt  that  he  could  not  refuse.  But  had  Mr. 
Hopwood  consulted  him  before  putting  his  resolution  on  the 
paper,  he  would  have  asked  whether  it  was  opportune,  seeing 
that  a  Royal  Commission  was  sitting,  inquiring  into  the  whole 
question,  that  the  Commission  had  not  moved  in  what  his 
hon.  friend  would  consider  a  wrong  direction,  that  the  Govern¬ 
ment  had  shown  a  readiness  to  fall  in  with  the  recommenda¬ 
tions  of  the  Commission,  and,  finally,  that  the  House  of 
Commons  would  be  unwilling  by  a  vote  one  way  or  another  to 
another  to  anticipate  the  decision  at  which  the  Commission 
might  arrive.  For  the  same  reasons  it  would  be  scarcely  ad¬ 
visable  for  his  hon.  and  learned  friend  to  press  his  motion  to 
a  division.  At  the  same  time  he  would  be  glad  personally  if 
there  was  any  prospect  of  securing  an  overwhelming  and  deci¬ 
sive  majority  in  favour  of  the  resolution.  There  was  a  great 
deal  to  be  said  for  the  resolution,  and  very  little  for  the  exist¬ 
ing  law.  The  law  appeared  to  him  to  be  unreasonable,  un¬ 
equal,  cruel,  and  therefore  unjust  and  inexpedient.  It  was 
unreasonable,  because  at  the  best  it  was  founded  on  mere 
presumption.  It  must  be  admitted  that  vaccination  was  a 
cruel  evil  to  a  reluctant  parent,  and  often  a  very  cruel  and 
loathsome  injury  to  his  child.  Besides,  the  presumption  was 
getting  weaker  and  weaker  every  day.  He  had  no  hesitation 
in  committing  himself  to  the  opinion  that,  in  the  midst  of  a 
small-pox  epidemic,  an  unvaccinated  person  was  at  least  just 
as  safe  as  one  who  had  been  vaccinated.  Having  quoted 
statistics  compiled  by  a  German  medical  man  to  show  that,  in 
|  the  small-pox  epidemic  in  Germany  in  1872-3,  among  a  large 
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number  of  cases  that  came  under  the  observation  of  himself 
and  his  staff,  a  much  larger  number  of  vaccinated  cases 
proved  fatal  than  of  unvaccinated  cases.  He  said  the 
law  was  unequal  as  well  as  unreasonable.  It  was  un¬ 
equal  not  only  as  between  the  rich  and  the  poor,  but  as 
between  different  unions  in  the  same  county.  And  how  was 
the  law  observed  ?  In  Gloucester  79  per  cent,  of  the  popula¬ 
tion  were  defaulters  under  the  vaccination  laws,  in  Oldham 
71  per  cent.,  in  Luton  64,  in  Northampton  63,  in  Halifax  60,  in 
Eastbourne  54,  and  in  Banbury  46  per  cent.  A  great  deal  more 
than  half  the  children  in  these  towns  were  not  vaccinated,  and 
though  he  could  not  say  that  these  towns  were  entirely  free 
from  small-pox,  yet  he  could  say  that  they  were  more  free 
than  any  other  towns  of  similar  size  in  the  country.  What 
was  the  case  with  regard  to  London,  where  90  per  cent,  of  the 
population  were  vaccinated  ? 

The  Secretary  to  the  Local  Government  Board  (Sir  B. 
Walter  Foster,  Derby,  Ilkeston)  said :  From  thirty-five 
years’  experience  as  a  practising  physician,  I  have  long 
been  aware  that  the  most  difficult  person  to  convince  is 
the  amateur  doctor,  and  I  am  afraid  the  observation  ap¬ 
plies  to  other  professions.  I  am  sorry  that  the  hon. 
Rnd  learned  gentleman  who  introduced  the  motion  has 
imputed  interested  motives  in  this  matter  to  Government 
officials  and  to  the  medical  profession.  It  must  be  manifest 
that  the  medical  profession  has  much  more  to  gain  by  epi¬ 
demics  of  small-pox  than  by  the  small  fees  from  vaccination, 
and  the  medical  officers  of  the  Local  Government  Board  could 
certainly  earn  more  in  practice  than  they  receive  for  their 
official  work.  I  must  warn  the  House  against  accepting 
some  of  the  statistics  brought  forward  by  the  seconder  of  the 
motion.  The  figures  of  one  authority  (Dr.  Keller)  were 
thoroughly  exposed  in  1887  by  Herr  Korosi,  who  found  that  Dr. 
Keller  had  falsified  the  returns  in  favour  of  the  antivaccina¬ 
tion  side.  Figures  were  discovered  to  have  been  altered,  such 
as  68  to  38 ;  and  a  Medical  Committee,  which  also  investi¬ 
gated  the  figures  of  Dr.  Keller  for  the  International  Medical 
Congress  held  at  Washington  in  1887,  arrived  at  the  conclu¬ 
sion  that  they  had  been  falsified  in  such  a  manner  as  to  raise 
the  mortality  from  small-pox  amongst  the  vaccinated,  while 
that  of  the  unvaccinated  was  lessened. 

Mr.  Hop'wood  wished  to  know  whether  the  hon.  gentleman 
was  aware  that  Korosi  had  himself  been  shown  up  ? 

Mr.  A.  O’Connor  said  he  was  not  aware  of  any  alleged  ex¬ 
posure  of  Dr.  Keller. 

Sir  W.  Foster  :  I  fear  that  when  doctors  disagree  charges 
are  sometimes  hurled  back  from  one  to  another.  I  regard 
the  motion  as  inopportune,  inconvenient,  and  injudicious. 
The  late  Government  appointed  a  Royal  Commission,  on 
which  they  placed  the  ablest  men  they  could  obtain  to 
investigate  this  question.  That  Commission  has  displayed, 
during  the  four  years  it  has  been  sitting,  the  greatest 
patience.  It  has  devoted  two  years  to  hearing  the 
antivaccination  side,  and  had  now  approached  within 
measurable  distance  of  the  time  when  it  may  report.  At 
such  a  time  a  resolution  which  directly  attacks  one  of  the 
main  references  of  the  Commission  is  inopportune,  as  it  is 
evidently  premature  to  express  an  opinion  before  there  is  an 
opportunity  of  considering  the  evidence  and  the  report  of  the 
Commissioners.  It  is  inconvenient  because  many  members 
are  pledged  to  await  the  report  of  the  Royal  Commission. 
It  is  also  injudicious,  because  whatever  the  hon.  and 
learned  gentleman  gets  from  the  resolution  will  do  him  very 
little  good  in  the  face  of  the  report  of  the  Commission.  He 
has  entered  on  an  unprofitable  task,  and  it  is  injudicious 
on  his  part  to  challenge  the  vote  of  the  House  at  the  present 
time.  Another  point  is  that  the  Government  are  acting 
in  perfect  good  faith  in  the  matter,  for  they  recognise  and 
promise  to  act  on  the  report  of  the  Commission  as  regards 
repeated  penalties.  Well,  Sir,  I  think  my  hon.  friend  would 
be  better  advised  if  he  waited  for  the  final  report  of  the  Royal 
Commission.  I  do  not  myself  believe  in  unwise  compulsion. 
There  is  no  heresy  so  foolish  that  it  can  not  be  made  im¬ 
portant  by  persecution.  In  the  present  case  a  few  martyrs  to 
repeated  penalties  are  sufficient  to  keep  going  the  agitation 
against  vaccination.  I  do  not  accept  the  hon.  member’s  con¬ 
clusions  in  reference  to  the  usefulness  of  this  particular 
remedy.  I  regard  it  as  useful  in  the  prevention  of  disease, 
and  I  am  bound,  on  three  or  four  grounds,  to  defend  the 


action  of  the  department  I  represent  in  reference  to  it.  In  the 
first  place,  I  defend  vaccination  because  I  believe  it  is  a  great 
means  of  saving  life.  I  would  ask  the  attention  of  the  House 
to  a  few  figures  in  connection  with  this  contention.  We  have 
means  of  obtaining  a  fair  and  approximate  knowledge  of  the, 
ravages  of  small-pox  before  vaccination  was  invented  and 
practised.  It  is  calculated  that  before  the  use  of  vaccine, 
small-pox  killed  in  London  about  3,000  per  1,000,000  of  living 
people.  That  is  the  estimate  of  statisticians  who  have  no 
interest  to  serve  by  misrepresentation,  and  it  is  similar  to 
estimates  made  in  foreign  countries. 

Mr.  Picton  (Leicester):  Will  the  hon.  gentleman  tell  us  on 
what  he  bases  these  figures  ? 

Sir  W.  Foster  :  They  are  based  on  the  estimated  population 
of  London  and  on  the  bills  of  mortality.  The  hon.  gentle¬ 
man  can,  of  course,  say  this  is  only  an  estimate,  but  I  will 
give  other  figures  which  cannot  be  questioned  in  the  same 
manner.  Well,  3,000  per  1,000,000  was  the  estimated  death- 
rate  from  small-pox  in  London  before  the  use  of  vaccination, 
and  the  rate  had  fallen  between  1872  and  1890  to  178  per 
1,000,000.  That  is  an  enormous  decrease.  In  England 
generally,  putting  the  estimate  much  lower  than  many  sta¬ 
tisticians  put  it,  it  is  calculated  that  the  deaths  from  small¬ 
pox  were  2,000  per  1,000,000  before  the  days  of  vaccination, 
whilst  between  1872  to  1890  they  had  fallen  to  90  per  1,000,000. 
These  comparisons  are  open  to  the  objection  that  the  death- 
rate  before  1838,  when  the  registration  of  deaths  was  taken 
up,  may  be  wrong.  I  will,  therefore,  go  to  a  country  where 
there  has  been  registration  of  deaths  both  before  and  after 
vaccination  came  into  use,  namely,  Sweden.  If  Englishmen 
are  liable  to  small-pox,  Swedes  may  be  supposed  to  be  not 
less  liable.  Registration  has  been  in  force  in  Sweden  since 
1774.  In  the  prevaccination  days  the  Swedish  death-rate 
from  small-pox  was  2,006  per  1,000,000  of  living  persons, 
whilst  since  vaccination  the  average  during  the  last  70  years 
has  been  173  per  1,000,000.  In  Copenhagen,  where  they  have 
known  thenumberof  the  population  and  the  deaths  from  small¬ 
pox  since  1750,  the  death-rate  from  small-pox  was  3,567  per 
1,000,000  before  vaccination  was  used,  whilst  during  the  last  73 
years  it  has  been  on  the  average  130  per  1,000,000.  You  may 
read  these  figures  in  another  fashion.  In  London  1  person  dies 
now  for  every  17  who  died  before  the  use  of  vaccination ;  in 
England  1  dies  for  every  22  who  died  formerly,  in  Sweden 
1  for  every  12,  and  in  Copenhagen  1  for  every  27  (see  Table  I). 
The  figures  I  have  also  refer  to  epidemics  of  small-pox  at 
different  periods.  Epidemics  have  been  defined  by  .a 
very  high  medical  authority  as  a  condition  of  things  in 
which  10  per  cent,  of  all  the  deaths  are  due  to  a  particular 
disease.  Taking  that  as  the  definition,  during  48  years  of  the 
17th  century  there  were  10  such  epidemics ;  in  the  18th 
century  there  were  32  such  epidemics ;  whilst  in  the  19th 
century  there  has  not  been  one.  I  think  that  is  a  complete 
answer  to  the  allegations  respecting  the  epidemic  diffusion  of 
small-pox  in  the  present  day.  The  decline  in  the  death-rate 
has  had  a  curious  relation  to  the  progress  of  vaccination.  The 
more  completely  vaccination  has  been  enforced,  the  greater 
has  been  the  decline  in  the  death-rate.  According  to  the 
Registrar-General’s  returns  (see  Table  II),  during  the  years 
1847-53,  when  vaccination  was  merely  permissive,  the  total  num¬ 
ber  of  deaths  in  England  from  small-pox  was  305  per  1,000,000  of 
living  persons.  During  the  next  series  of  years,  from  1854  to 
1871,  when  vaccination  was  compulsory  but  not  enforced  by 
penalties,  the  death-rate  fell  to  223  per  1,000,000.  Between 
1871  and  1891,  when  the  compulsory  system  was  enforced  by 
penalties,  the  death-rate  fell  to  89  per  1,000,000.  Thus,  as  I 
have  said,  there  is  a  progressive  decline  of  small-pox  as  vac¬ 
cination  is  more  and  more  enforced.  That  decline  has  oc¬ 
curred  in  spite  of  conditions  which  are  above  all  likely  to 
make  a  disease  like  small-pox  more  and  more  fatal.  Small¬ 
pox  most  probably  spreads  through  the  atmosphere,  and  is 
certainly  communicated  by  persons  being  brought  into  close 
proximity  with  those  who  suffer  from  it.  We  have  gathered 
together  in  this  city  at  the  present  time  such  a  mass  of 
people  as  the  world  has  never  seen  gathered  together  in  a 
single  spot  before,  whilst  the  communication  that  takes  place 
between  them  is  vastly  greater  than  was  the  case  in  olden 
times.  Therefore,  if  the  same  condition  of  things  existed, 
we  might  expect  an  infinitely  greater  mortality  from  small¬ 
pox  now  than  we  had  in  prevaccination  years.  It  may  be 
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that  sanitation  has  improved,  and  I  admit  that  it  has  ; 
-  say  that  sanitation  has  had  nothing  whatever,  or  com- 
oively  little,  to  do  with  the  matter.  If  hon.  gentlemen 
be  patient  1  will  give  them  figures  which,  I  think,  will 
that  such  is  the  case.  Before,  however,  I  pass  away  from 
resent  point,  I  want  to  point  out  that  the  mortality  has  de¬ 
ed  amongst  certain  portions  of  the  population  more  than 
]gst  others.  The  motion  deals  specially  with  infants  and 
g  persons.  Amongst  infants  under  5  years  old  the  decline 
less  than  89  percent.,  whilst  among  children  between  the 
of  5  and  10  it  is  no  less  than  72  per  cent,  (see  Table  IV.)  The 
?ase  of  deaths,  therefore,  is  greatest  amongst  those  who 
been  most  recently  vaccinated,  although,  before  the 
of  vaccination,  according  to  calculations  based  on  nearly 
00  cases,  90  per  cent,  of  the  total  number  of  deaths  from 
l-pox  were  those  of  children  under  5  years  of  age  (see 
?  III).  There  is  another  point.  In  very  recent  times  we 
had  an  experience  of  a  serious  epidemic  of  small-pox  in 
own  of  Sheffield.  I  admit  that  that  was  a  great  epidemic 
vaccinated  population.  A  great  many  figures  have  been 
?ht  out  this  evening  showing  the  number  of  people  who 
vaccinated  and  yet  suffered  from  small-pox.  But,  of 
le,  if  you  have  95  or  98  per  cent,  of  your  people  vacci- 
1,  and  there  is  an  epidemic,  the  larger  number  of  those 
take  the  disease  must  be  vaccinated  persons.  Well,  I 
fiat  in  Sheffield,  if  the  vaccinated  children  under  10  had 
at  the  same  rate  as  the  unvaccinated,  judging  by  the  be- 
>ur  of  unvaccinated  under  10,  there  would  have  been,  in- 
of  nine  deaths  of  vaccinated  children,  no  fewer  than  4,400 
deaths.  In  other  words,  the  unvaccinated  children 
r  10  in  Sheffield  had  a  death-rate  480  times  greater 
the  vaccinated  children. 

.  Hopwood  :  Will  the  hon.  gentleman  allow  me  to  ask 
vhether  the  gentleman  from  whom  he  gets  these  figures 
tted  before  the  Commission  that  there  was  a  defect  in 
ilculation  ?  Had  he  not  taken  the  vaccination  census 
y  a  year  afterwards,  and  after  a  considerable  amount  of 
nation  had  taken  place  ? 

onel  Howard  Vincent  (Sheffield,  Central):  Before  the 
gentleman  answers,  may  I  ask  him  whether  it  is  not  a 
hat  no  revaccinated  person  in  Sheflield  died  during  the 
mic  ? 

W.  Foster  :  I  am  not  quite  sure  about  the  point  put  to 
>y  the  hon.  member  for  Sheffield,  and  I  hope  my  hon. 

1  (Mr.  Hopwood)  will  excuse  me  if  I  do  not  answer  his 
ion,  as  I  do  not  recollect  whether  any  such  admission 
aade.  I  have  every  confidence,  however,  that  the  gen- 
lu  referred  to  took  every  care  in  the  preparation  of  his 
tics.  I  know  the  statement  is  not  absolutely  true  in  the 
in  which  my  hon.  friend  puts  it. 

Hopwood  :  I  assure  you  it  is. 

W-  Foster:  It  may  be  partly  true.  However,  if  my 
friend  objects  to  these  figures,  there  are  others  which 
ifficiently  conclusive.  We  may  put  Sheffield  aside  for 
nenL  and  take  England  and  Wales  during  the  years 
>en  1872  and  1891.  If  we  examine  the  figures  respecting 
accinated  and  the  unvaccinated  while  compulsory  vac- 
ion  was  in  force,  and  compare  them  during  a  period 
permissive  vaccination  was  in  force,  we  find  that  there 
een  an  enormous  saving  of  life.  If  between  1872  and 
)eople  of  all  ages  had  died  of  small- pox  at  the  same  rate 
ey  died  of  that  disease  between  1847  and  1853  (when 
was  no  compulsory  vaccination),  there  would  have  oc- 
i  annually  7,940  deaths  from  small-pox  instead  of  2,316. 
ler  words,  over  5,600  lives  have  been  saved  on  the  average 
year.  If  between  1872  and  1891  children  under  5  years 
3  had  died  of  small-pox  at  the  same  rate  as  they  died 
e  disease  in  1847-53,  when  there  was  no  compulsory 
lation,  there  would  have  occurred  annually  5,400  small- 
ieaths  amongst  these  children,  instead  of  591.  Thus 
year  the  enormous  number  of  over  4,800  young  lives  have 
saved  from  this  disease.  I  do  not  want  to  dwell  longer 
I  can  help  on  this  particular  portion  of  the  case.  I  think 
igures  I  have  given  show  that  there  is  a  considerable 
g  of  life  by  vaccination  in  connection  with  small-pox. 

I  say  that  small-pox  is  lessened  in  severity  by  the  use 
icination.  Small-pox  occurs  in  different  forms.  I  will 
3e  the  scientific  terms,  but  will  simply  speak  of  mild  and 
3  attacks.  In  the  Sheffield  epidemic  of  1887-88 1  find  that 


17.2  per  cent,  of  the  cases  were  severe  amongst  the  vaccinated 
persons,  whilst  amongst  the  unvaccinated  persons  the  per¬ 
centage  of  severe  cases  was  81 ;  the  chances  of  a  bad  attack 
amongst  the  unvaccinated  as  compared  with  the  vaccinated 
being  nearly  5  to  1.  Amongst  children  under  10  years  of  age 
the  percentage  of  severe  cases  was  9  in  the  vaccinated  and  78 
in  the  unvaccinated,  the  chances  of  a  bad  attack  being  thus  8 
to  1  amongst  the  unvaccinated  as  compared  with  the  vaccina¬ 
ted.  In  Leicester,  which  is  a  town  in  which  the  antivaccina¬ 
tion  movement  flourishes,  they  recently  had  146  cases  of 
small-pox,  and  I  congratulate  Leicester  on  having  escaped  so 
lightly  and  on  the  vigour  with  which  the  authorities  carried 
out  their  isolation  hospital  system.  I  have  always  watched 
their  method  with  the  greatest  interest,  because  1  should  be 
glad  of  having  two  methods  instead  of  one  of  stamping  out 
small-pox.  Eighty-nine  adults  were  attacked,  82  of  whom 
were  vaccinated.  Of  the  82  cases  only  6,  or  7  per  cent,  of  the 
whole,  were  severe.  Seven  unvaccinated  adults  were  attacked, 
and  all  the  cases,  or  100  per  cent.,  were  severe.  Of  the 
children  attacked,  50  were  unvaccinated,  as  against  7  who 
were  vaccinated ;  44,  or  88  per  cent,  of  the  unvaccinated  had 
severe  attacks,  while  all  the  7  vaccinated  children  had  mild 
attacks,  5  of  the  cases  being  absolutely  abortive,  the  patients 
only  having  a  few  pocks.  A  similar  state  of  things  is 
witnessed  at  the  present  time  in  Manchester.  There  have 
been  over  500  cases  ;  21  per  cent,  of  those  who  are  vac¬ 
cinated  have  been  severely  attacked,  and  68  per  cent, 
of  the  unvaccinated;  while  5J  per  cent,  of  the  vaccinated, 
and  19  per  cent,  of  the  unvaccinated,  have  died. 
There  is  another  interesting  way  of  showing  the  influence  of 
vaccination  in  lessening  the  severity  of  attacks.  Some  years 
ago  an  inquiry  was  made  respecting  children  in  Board  and 
other  schools  in  London,  and  over  53,000  children  were 
examined.  The  examination  was  made  with  the  view  of 
finding  out  how  many  of  them  were  pitted  with  small-pox, 
pitting  indicating  a  comparatively  severe  attack.  It  was 
found  that  360  per  1,000  of  the  children  who  were  unvaccinated 
were  pitted  ;  that  7  per  1,000  of  those  with  defective  marks, 
showing  bad  vaccination,  were  pitted,  and  that  2  per  1,000  of 
those  with  good  marks  were  pitted.  These  are  very  remark¬ 
able  figures  as  showing  how  the  fair  skins  and  faces  of  these 
little  ones  are  saved  from  disfigurement  and  mutilation  by 
this  beneficent  method  of  treatment.  I  now  pass  to 
the  question  of  the  use  of  vaccination  in  protecting  people 
from  attacks  of  small-pox.  The  protective  qualities  of  vacci¬ 
nation  are,  I  think,  undoubted.  We  do  not  for  a  moment 
deny  that  small  pox  will  attack  a  vaccinated  person,  or  that  a 
single  vaccination  is  not  protective  during  the  whole  of  a  life. 

I  find  that  the  percentage  of  children  under  5  years  of  age  who 
die  from  small-pox  now,  as  compared  with  the  times  when 
vaccination  was  not  enforced,  has  declined  89 per  cent.,  whilst 
in  the  case  of  children  under  10  years  of  age  it  lias  declined  72 
per  cent.  I  think  these  figures  show  that,  at  all  events,  the 
protection  extends  over  ten  years.  A  special  investigation  was 
made  at  Sheffield  on  this  point.  A  certain  number  of  houses 
were  taken  in  which  small-pox  occurred  among  some  of  the 
inhabitants,  and  it  was  found  that  between  18,000  and  19,000 
persons  lived  in  such  houses.  Of  these  persons  18,020  were  vacci¬ 
nated,  and736  unvaccinated.  They  were  all  living  under  the  same 
sanitary  conditions.  Of  the  18,020  persons  vaccinated,  4,151, 
or  23  per  cent.,  caught  the  disease,  whilst  of  the  736  unvacci¬ 
nated  persons,  502,  or  75  per  cent.,  caught  it.  Thus,  the  un¬ 
vaccinated  were  attacked  a  little  more  than  three  times  as 
frequently  as  the  vaccinated.  Taking  the  whole  of  Sheffield, 
which  has  98  per  cent,  of  its  population  vaccinated,  I  find  that 
If  per  cent,  of  the  vaccinated  of  all  ages,  and  9.7  per  cent,  of 
the  unvaccinated,  were  attacked  by  the  disease.  There  was  a 
six-fold  immunity  from  attack  on  the  part  of  the  vaccinated  of 
all  ages,  and  a  twenty-fold  immunity  amongst  children  under 
10.  I  do  not  think  you  can  have  figures  that  are  more  conclusive. 

Mr.  Picton  :  They  are  disputed. 

Sir  W.  Foster:  Well,  a  very  good  test  on  this  point  is 
afforded  by  the  case  of  those  who  spend  more  or  less  of  their 
time  in  small-pox  hospitals— I  mean  the  nurses  and  attend¬ 
ants.  The  figures  I  can  give  with  regard  to  them  are  exceed¬ 
ingly  interesting,  and  1  do  not  think  hon.  members  will  be 
inclined  to  dispute  them  as  they  dispute  the  last  1  have  given. 

I  find  that  of  734  nurses  and  attendants  at  the  Metropolitan 
Asylums  Board  hospitals  79  have  had  small-pox.  Of  the 
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remaining  655,  645  had  been  revaccinated,  and  of  these 
not  one  contracted  small-pox,  whilst  every  one  of  the 
remaining  10  have  been  attacked  by  it.  The  10  performed  the 
same  duties,  and  were  under  exactly  the  same  sanitary  condi¬ 
tions  as  the  645.  I  think  these  figures  are  conclusive  as 
regards  the  preventive  properties  of  vaccination,  and  also  as 
regards  the  sanitation  argument.  There  are  more  striking 
figures  still.  At  Newcastle-upon-Tyne  14  nurses  were  in 
attendance  on  cases  of  typhus  fever,  9  were  attacked  with  typhus 
and  2  died.  Sanitation  did  not  seem  to  help  them  much.  The 
nurses  attending  the  small-pox  hospital  were  all  revaccinated, 
except  one,  who  had  recently  had  small-pox.  Not  one  of 
them  contracted  small-pox,  but  one  did  contract  typhus. 
Thus  in  2  hospitals,  with  2  sets  of  nurses  under  the  same 
conditions,  the  one  set  suffered  badly  from  typhus,  while  the 
other  escaped  small-pox  by  aid  of  vaccination.  At  Leicester, 
at  the  present  time,  the  same  kind  of  thing  is  going  on  ;  22 
of  the  attendants  were  either  revaccinated  or  protected  by 
having  had  small-pox,  and  not  one  of  them  has  been  at¬ 
tacked  ;  6  refused  to  be  revaccinated,  and  of  these  4  have  been 
attacked  and  1  has  died.  I  think,  therefore,  the  figures  show 
very  closely  and  conclusively  that  vaccination,  at  all  events, 
has  a  protective  power.  I  could  give  other  figures  that  are 
almost  equally  conclusive.  In  the  case  of  a  small-pox  ship, 
where  possibly  contact  is  even  closer  than  in  a  London  hos¬ 
pital,  90  nurses  and  attendants  were  employed,  and  they  all 
escaped  except  one  housemaid,  who  had  refused  to  be  revacci¬ 
nated.  The  Epidemiological  Society  have  reported  that,  out 
of  1,500  hospital  nurses  and  attendants,  43  caught  small-pox, 
and  not  one  of  them  had  been  revaccinated.  There  are  other 
indications  of  the  protective  power  of  vaccination.  Taking 
some  figures  given  by  Dr.  Gay  ton,  we  find  that  the  protection 
afforded  varies  with  the  effectiveness  of  the  vaccination. 
Amongst  children  under  5  there  were  no  deaths  in  cases 
where  the  vaccination  marks  were  good,  whilst  the  deaths  per 
100  were  56.5  where  the  children  were  not  vaccinated. 
Amongst  children  of  between  5  and  10  the  deaths  were  0.9  per 
100  attacks  where  the  marks  were  good,  and  35  per  100  where 
there  were  no  marks  ;  whilst  among  children  of  between  10 
and  15  the  deaths  were  1.1  per  100  where  the  marks  were 
good,  and  23  per  100  where  there  were  no  marks.  I  agree 
with  every  word  my  hon.  friend  has  said  about  the  horror  of 
the  communication  of  foul  diseases  through  vaccination.  If 
that  argument  were  to  any  extent  based  on  truth,  I  admit 
that  it  would  be  terrible  and  conclusive.  If  the  communica¬ 
tion  of  disease  is  at  all  common,  a  case  is  at  once  made  out, 
not  only  for  inquiry,  but  for  an  alteration  of  the  law.  My  hon. 
friend  said  a  certain  number  of  cases  of  that  kind  occurred. 
The  figures  on  the  point  are  more  or  less  interesting,  and 
meet  the  apprehensions  he  has  expressed.  The  disease  that 
is  specially  dreaded  as  a  consequence  of  vaccination  is  syphi¬ 
lis.  What  are  the  facts?  I  find  that  in  Scotland,  where 
children  are  not  vaccinated  till  they  are  6  months  old,  65  per 
cent,  of  the  deaths  from  syphilis  take  place  before  the  age  of 
vaccination,  and  in  the  second  half  of  the  first  year  of  life 
they  fell  to  11.6,  less  than  one-fifth  of  the  prevaccination  half 
year.  In  England,  where  children  are  vaccinated  at  the  age 
of  3  months  and  upwards,  the  same  figures  hold  good.  In 
both  cases  some  65  per  cent,  of  the  deaths  occur  before  the 
age  of  vaccination.  The  increase  shown  in  recent  years  in 
the  prevalence  of  infantile  syphilis  is  a  matter,  we  think,  of 
improved  diagnosis.  At  Leicester  infantile  vaccination  has 
been  for  a  long  time  in  abeyance;  and  if  syphilis  and  vacci¬ 
nation  were  at  all  associated,  we  should  expect  to  find  in  that 
town  a  lower  syphilitic  death-rate  among  children  than  in 
any  other  towns,  but,  as  a  matter  of  fact,  we  find  that  in 
England  and  Wales  generally  the  syphilitic  death-rate  has 
gone  up  in  the  last  twenty  years  some  25  per  cent.,  but  has 
gone  up  still  more  in  Leicester. 

Mr.  Picton  :  Is  that  on  a  comparison  with  a  town  popula¬ 
tion  or  with  the  whole  population  of  the  country  ? 

Sir  W.  Foster  :  It  is  on  a  comparison  with  the  population 
of  the  whole  of  England  and  Wales— not  with  the  urban  popu¬ 
lations.  Mr.  Hutchinson’s  experience  in  that  respect  is  entirely 
confirmatory  of  that  of  the  Local  Government  Board,  and  it 
remains  true  to  this  day  that,  although  750,000  children  are 
annually  vaccinated,  no  case  of  unquestionable  communica¬ 
tion  of  the  disease  has  come  under  the  observation  of  the  Board. 
Another  disease  which  is  said  to  be  communicated  by  vaccina- 
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t  ion  is  erysipelas.  What  do  we  find  in  reference  to  that  diseasi 
Why,  that  in  the  last  eight  years  the  infantile  mortality  fro 
erysipelas  of  infants  has  gone  down  by  17  per  cent. ;  but 
Leicester,  where  there  is  no  infantile  vaccination,  the  disea 
has  increased  41  per  cent.  It  is  calculated  as  regards  deati 
that  only  1  death  from  primary  vaccination  occurred  in  infan 
in  14,159  operations.  What  is  the  alternative  ?  If  compulso 
vaccination  is  done  away  with,  4  out  of  5  children  under 
years  of  age  in  houses  invaded  by  small-pox— according  to  tl 
Sheffield  statistics— will  catch  small-pox,  and  2  out  of  the 
of  them  will  die.  On  account  of  a  dread  of  the  communic 
tion  of  disease— a  dread  which  may  be  lessened  by  the  intr 
duction  of  improved  methods— we  ought  not,  in  my  opinio 
to  relax  our  faith  in  the  use  of  this  great  preventive  of  sma! 
pox.  With  reference  to  the  interference  with  the  liberty  of  tl 
subject,  I  do  not  think  it  necessary  to  say  much  ;  but  this  I  wi 
say,  that  I  believe  that  in  the  complexity  of  our  social  conditioi 
we  are  bound  to  do  more  and  more  in  that  direction,  when 
is  for  the  good  of  others.  The  only  justification  for  interferii 
with  the  liberty  of  the  subject  is  when  it  is  for  the  good 
others.  Thus  we  vaccinate  children  to  protect  the  populatic 
amongst  whom  we  live.  Personal  experience  is  another  tes 
and  from  my  own  personal  experience  of  three  severe  e{ 
demies  of  small-pox,  I  can  assure  the  House  that  it  is  tl 
greatest  possible  relief,  when  in  charge  of  a  small-pox  ho 
pital,  to  see  the  vaccination  marks  well  defined.  We  kne 
then  that  there  is  a  hope  of  saving  the  life  of  the  patien 
Dr.  Russell,  of  Glasgow,  has  written  words  corroborating  thi 
Finally,  let  me  say  that  the  care  of  the  public  health  is  tl 
highest  duty  of  the  State ;  and  with  the  advance  of  civilisatk 
and  the  increased  complexity  of  our  social  conditions,  theca 
of  health  is  less  and  less  within  the  control  of  the  individus 
and  he  must  rely  more  and  more  upon  State  guidance  ar 
State  aid.  Holding  these  views,  we  must  try  to  exercise  the 
for  the  greatest  good  of  the  greatest  number.  To  accede  to  tl 
motion  would  be  hurtful  to  the  public  health,  retrograde 
policy,  and  it  would  be  injurious  by  multiplying  enormous 
the  baleful  and  fatal  influences  of  a  disease  which  is  at  on 
loathsome,  disfiguring,  and  destructive. 

Mr.  Hudson  said  he  had  passed  through  an  epidemic 
small-pox  in  Montreal,  where  2,800  deaths  occurred  in  six 
eight  weeks.  The  dead  among  the  English  part  of  the  pop 
lation  amounted  to  only  13  per  cent.,  and  after  the  Freni 
took  to  being  vaccinated  the  number  of  deaths  among  the 
also  diminished.  In  many  cases  a  great  deal  of  harm  hj 
been  done  with  human  lymph,  and  he  thought  the  Gover 
ment  ought  to  adopt  the  American  plan  of  keeping  a  farr 
where  medical  men  could  always  rely  on  obtaining  fre; 
lymph  from  the  cows.  There  was  in  the  Times  of  that  day 
letter  from  the  highest  authority  in  England,  the  Royal  C( 
lege  of  Surgeons,  in  which  they  advocated  the  benefits  of  va 
cination.  He  was  connected  with  two  hospitals,  and  he  hj 
often  asked  the  staffs  of  those  hospitals  their  opinion  on  tl 
subject,  and  they  always  maintained  that  vaccination  was 
the  greatest  possible  use.  He  would  only  add  that,  in  h 
opinion,  vaccination  ought  to  take  place  every  seven  years. 

Dr.  Clark  said  that  while  listening  to  the  Secretary  oi  tl 
Local  Government  Board  he  came  to  the  conclusion  th 
nothing  was  more  misleading  than  statistics.  He  shou 
vote  for  the  motion  because  he  thought  it  was  just  as  reaso 
able  for  the  State  to  compel  the  baptism  of  a  child  as  to  coi 
pel  its  vaccination.  To  be  logical,  at  all  events,  they  shou 
compel  vaccination  every  seven  years.  In  the  epidemic 
1871,  of  the  number  of  patients  admitted  to  hospital,  91  p 
cent,  were  vaccinated ;  and  in  1881,  96  per  cent.  There  hi 
been  three  epidemics  of  small-pox  during  the  last  thirty 
forty  years.  In  that  which  prevailed  from  1857  to  1859  the 
were  14,000  deaths ;  in  that  of  1863-64-65  there  were  20,0 
deaths.  While  the  population  had  increased  7  per  cent.,  t 
deaths  from  small-pox  had  increased  by  50  per  cent.  In  tl 
epidemic  of  1870  71-72  the  number  of  deaths  again  increase 
by  12  per  cent.  The  hon.  and  learned  gentleman  then  quot' 
statistics  derived  from  Indian  and  German  sources  for  tl 
purpose  of  establishing  the  proposition  that  vaccinatu 
afforded  no  real  protection  against  small-pox.  He  contend! 
that  the  law,  as  it  stood  upon  this  subject,  was  founded  up< 
a  mere  presumption.  The  fact  that  so  many  persons  we 
vaccinated  was  a  proof  of  the  weakness  of  human  nature  ar 
the  proneness  of  people  to  follow  their  leaders  rather  tnan  £ 
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ication  of  a  real  belief  in  the  efficacy  of  vaccination.  He 
.  much  pleasure  in  supporting  the  motion  of  his  hon.  and 
ned  friend. 

r.  Farqdharson  said  that,  as  a  medical  man,  he  had  given 
siderable  attention  to  the  question,  and  he  was  perfectly 
sfied  with  the  speech  of  the  Secretary  of  the  Local  Govern- 
it  Board,  who  had  put  the  case  with  clearness,  fairness, 
truth. 

he  House  divided,  and  the  numbers  were 

For  the  resolution  .  70 

Against .  136 

Majority  against  . . 66 


Table  I. — Deaths  per  Million  Living  from  Small-pox. 
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ndon  death-rate,  l  dies  now  for  17  before  vaccination, 
igland,  1  dies  now  for  22  before  vaccination, 
otiand,  1  dies  now  for  25  before  vaccination. 

'eden,  l  dies  now  for  about  12  before  vaccination, 
ipenhagen,  l  dies  now  for  27  before  vaccination. 


Table  II. — England  and  Wales. 
m  Annual  Deaths  from  Small-Pox  at  Successive  Life  Periods 
:r  Million  Living  at  each  such  Life  Period ,  1847-53 ,  1854-71, 
id  1872-91. 
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n  this  table  the  period  of  optional  vaccination  begins  with  1847,  not 
1 1838,  because  the  deaths  were  not  abstracted  in  combination  with 
until  1847. 


!LE  III.— Share  of  Small-pox  Deaths  borne  by  Children  in  Pre¬ 
vaccinated  Days  to  Total  Small-pox  Deaths. 
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t  is,  of  every  loo  deaths  from  small  pox  at  all  ages,  90  were  infants 
er  6  years  of  age. 


Table  IV. 

From  Table  B.  of  Page  114  of  the  First  Report  of  the  Vaccina¬ 
tion  Commission,  brought  up  to  the  end  of  1891  by  the  Regis¬ 
trar-General.  Rates  for  1847-53  Represented  in  each  instance 
by  100. 
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Division. 

Supply, — Order  of  Committee  read;  Motion  made  and  ques¬ 
tion  proposed,  “  That  Mr.  Speaker  do  now  leave  the  Chair  — 
Amendment  proposed,  to  leave  out  from  the  word  “That,”  to  the 
end  of  the  question,  in  order  to  add  the  words  “  the  law  com¬ 
pelling  vaccination  of  infants  and  young  persons  is  unjustifi¬ 
able,  and  ought  to  be  repealed,”— (Mr.  Hopwood)— instead 
thereof Question  put,  “  that  the  words  proposed  to  be  left 
out  stand  part  of  the  question  — The  House  divided :  Ayes 
136,  Noes  70. 
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Lawrence,  W.  F. 
Lawson,  J.  G. ,  Yorks. 
Lea,  Sir  T ,  London¬ 
derry 

Lechmere,  Sir  E.  A  H. 
Lennox,  Right  Hon. 

Lord  W.  C.  G. 

Lewis,  J.  H.,  Flint 
Long,  W. 

Lopes,  H.  Y.  B. 
Lowther,  J.  W.,  Cum¬ 
berland 
Macdona,  J.  C. 
MacGregor,  Dr.  D. 
MacNeiil,  J.  G.  S. 
M’Arthur,  W. 
M’Donnell,  Dr.  M.  A., 
Queen’s  County 
M’Lagan,  P. 

Maguire,  R. 

Mandeville.  J.  F. 
Marjoribanks,  Right 
Hon.  E 

Morgan,  Hon.  F.,  Mon¬ 
mouthshire 

Morley,  Right  Hon.  A., 
Notts 


Mount,  W.  G. 

Murray,  Col.  W.,  Bath 
Naoroji,  D. 

Northcote,  Hon.SirH.S. 
O'Brien,  P.  J., Tipperary 
O’Connor.  T.  P.,L’pool 
O’Keeffe,  F.  A. 

Pearson,  Sir  C.  J. 
Powell,  Sir  F.  S. 

Price,  R.  J.,  Norfolk, E. 
Provand,  A.  D. 
Rathbone,  W. 

Rees- Davies,  W. 
Renshaw,  C.  B. 
Reynolds,  W.  J. 

Roby,  H.  J. 

Rollit,  Sir  A.  K. 
Russell,  T.  W.,  Tyrone 
Scoble,  Sir  A.  R. 

Seeley,  Colonel  C. 
Sexton,  T. 

Shaw,  C.  E.,  Stafford 
Shaw,  W.  R.,  Halifax 
Sheehan,  J.  D. 
Sidebotham,  J.  W., 
Cheshire 
Smith,  A.,  Herts 
Smith,  A.  H.,  Christch. 
Smith,  H.,  Falkirk 
Stanley,  E.  J  ,  Somerset 
Sturt,  Hon.  H.  N. 
Sullivan,  D.,  Westmeath 
Talbot,  J.  G. 

Taylor,  F. 

Temple,  Sir  R. 
Theobald,  J. 

Tuite,  J. 

Vincent,  Col.  C.  E.  H. 
Walrond.  Sir  W.  H. 
Warner,  T.  C.  T. 
Whitbread,  S.  H.,  South 
Beds. 

Whitelaw,  W.,  Perth 
Wickham,  W. 

Wilson,  J.,  Lanark 
Wilson-Todd,  W.  H. , 
Yorks. 

Wodehouse,  E.  R. 
Wortley,  C.  B.  8. 
Wroughton,  P. 


Ayes,  Dr.  Farquharson  and  Mr.  Wharton. 
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[Mat  10, 


NOES. 


Pem- 


Abraham,  W. 

Allen.  C.  F.  E., 
broke 
Arch,  J. 

Bayley,  T.,  Derbyshire 
Beaufoy,  M.  H. 

Benn,  J.  W. 

Bennett,  J. 

Bowles,  T.  G.,  King’s 
Lynn 

Bright,  J.,  Manchester 
Burnie,  R.  J.  D. 

Burns,  J. 

Burt,  T. 

Byles,  W.  P. 

Channing,  F.  A. 
Cheetham,  J.  M. 

Clark,  Dr.  G.  B.,  Caith- 
ness-shire 
Clough,  W.  O. 

Coleridge,  Hon.  B. 
Colman,  J.  J. 
Conybeare,  C.  A.  V. 
Crean,  E. 

Crosfield,  W. 

Edwards,  F. 

Everett,  R.  L. 


Fenwick,  C.,  Northumb. 
Fenwick,  H.T.,  Durham 
Fry,  T.,  Darlington 
Frye,  F.  C.,  Kensing¬ 
ton,  N. 

Gibney,  J. 

Guthrie,  D.  C. 
llardie,  J.  Keir-,  West 
Ham,  S. 

Healy,  M.,  Cork 
Healy,  T.  M..  N.  Louth 
Holden,  A.,  Yorkshire 
Holden,  I.,  Keighley 
Jacoby,  J.  A. 

Joicey,  J. 

Jones,  Major  E.  R.,  Car¬ 
marthen 
Labouchere,  H. 

Lawson,  Sir  W.,  Cum¬ 
berland 
Leese,  J.  F. 

Leigh,  J.,  Stockport 
Logan,  J.  W. 
Macdonald,  J. A  M., Bow 
M’Hugh,  P.  A  ,  Leitrim 
M'Laren,  C.  B.,  Leices¬ 
tershire 


M'Laren,  W.  S.  B.,  Che¬ 
shire 

Maden,  J.  H. 

Manfield,  M.  P. 

Molloy,  B.  C. 

Moorsom,  J.  M. 

Morton,  A.  C.,Peterboro’ 
Newdigate,  F.  A. 

Pease,  J.  A., .Northumb. 
Picton,  J.  A. 

Rasch,  Major  F.  C. 
Robinson, T., Gloucester 
Roe,  T. 

Russell,  G.  W.  E.,  Beds. 
Shaw,  T.,  Hawick  B. 
Stanhope,  Hon.  P.  J., 
Burnley 

Stewart,  H.,  Lincolnsh. 
Storey,  S. 

Stuart,  J.,  Shoreditch 
Wallace,  J.S.,Limehouse 
Wedderburn,  Sir  W. 
Whitehead,  Sir  J. 
Whittaker,  T.  P. 
Williams.  J.  O.,  Notts. 
Wilson, H.J.,  York.,  W.R. 


He  had  no  authority  under  which  he  could  prohibit  the  use  of  1 1 
conveyances  by  persons  who  were  employed  in  an  infectious  hos  t 
but  the  managers  of  such  an  institution  could  make  stringent  rei 
tions  with  a  view  to  such  precautions  being  taken  by  persons  in  at  I 
ance  on  patients  before  leaving  the  hospital  as  would  prevent  their  I 
a  source  of  danger  to  others,  and  such  regulations  had,  he  believed,  s 
made  by  the  managers  of  the  Metropolitan  Asylums  District. 

Fever  Hospital  at  Tottenham,.— Ur.  Fowleb,  in  reply  to  Mr.  Hovi 
said  he  understood  that  the  Metropolitan  Asylums  Board  had  i 
satisfied  themselves  in  respect  of  the  proposed  site  at  Tottenham  i 
fever  hospital  before  they  submitted  it  for  approval  to  the  Local  Got 
ment  Board. 

Wednesday ,  May  16th. 

The  Army  Sanitary  Committee—  Mf/Campbell-Bannerman,  in  ansvg 
questions  from  Dr.  Kenny,  Mr.  Field,  and  Mr.  W.  Kenny,  said  the  a 
Sanitary  Committee  had  had  two  meetings  on  the  subject  of  the  Dl 
main  drainage  scheme  since  their  return  from  Dublin,  besides  vat 
informal  meetings  and  discussions.  The  report  had  not  yet  beer* 
sented,  but  the  committee  hoped  to  be  in  a  position  to  do  so  shortly! 
of  this  the  Corporation  of  Dublin  had  been  officially  informed  withi  It 
last  few  days.  The  committee  thought  it  desirable  to  inspect  and  oi 
information  regarding  certain  sewage  works  in  England,  which  had* 
referred  to  by  the  drainage  committee  of  the  Dublin  Corporation.  ] 
inquiry  would  be  completed  this  week. 


LITERARY  INTELLIGENCE. 


Tellers  for  the  Noe3,  Mr.  Hopwood  and  Mr.  Arthur  O’Connor. 

Including  tellers,  the  above  minority  of  72  was  made  up  of  62  Liberals, 
7  Nationalists,  and  3  Conservatives.  Among  the  Liberals  were  Mr.  J. 
Burns,  Mr.  Keir-Hardie,  and  Mr.  H.  J.  Wilson,  and  two  members  of  the 
Government,  namely,  Mr.  Burt,  Parliamentary  Secretary  to  the  Board  of 
Trade,  and  Mr.  G.  Russell,  Under-Secretary  for  India,  though  these,  of 
course,  voted  in  their  private  and  not  their  official  capacity. 

The  absence  will  be  noted  of  Mr.  Gladstone,  Mr.  Muudella,  Sir  George 
Trevelyan,  Mr.  John  Morley,  8ir  William  Harcourt,  Mr.  Campbell-Banner¬ 
man,  Mr.  A.  H.  Acland,  Mr.  Woodall,  Mr.  J.  Bryce,  and  Mr.  Robertson. 

Thursday ,  May  11th. 

Vaccination.— Ur.  Balfour  asked  the  Home  Secretary,  with  reference 
to  the  motion  standing  in  his  name— for  leave  to  introduce  a  Bill  to 
amend  the  Vaccination  Act  of  1867— whether  he  proposed  to  take  it 
under  the  special  standing  order  at  the  commencement  of  business  ;  if 
the  Bill,  based  upon  the  recommendation  of  the  Royal  Commission,  pro¬ 
posed  to  abolish  compulsory  vaccination.— Mr.  Asquith  said  if  it  were  a 
Bill  to  abolish  compulsory  vaccination  he  would  entirely  agree  with  the 
right  hon.  gentleman,  but  it  was  nothing  of  the  kind.  A  Commission 
had  been  sitting  for  some  years,  and  the  main  subject  of  the  Commission 
—namely,  the  expediency  of  compulsory  vaccination— was  a  subject  on 
which  they  had  not  yet  reported ;  but  they  had  presented  an  interim 
report,  signed  by  every  member  of  the  Commission,  in  which  they  sug¬ 
gested  that  two  changes  in  the  law  should  be  made  at  once.  In  the  first 
place,  they  reported  :  “We  think  that  the  imposition  of  repeated  penal¬ 
ties  in  respect  of  the  non- vaccination  of  the  same  child  should  no  longer 

be  possible . We  have  arrived  at  this  conclusion  quite  independently 

of  the  question  whether  vaccination  should  continue  to  be  compulsorily 
enforced.”  The  second  recommendation  was  that  persons  imprisoned 
under  the  Vaccination  Acts  should  no  longer  be  subjected  to  the  same 
treatment  as  criminals,  but  should  receive  the  privileges  of  first-class 
misdemeanants  and  persons  committed  for  contempt  of  Court.  They 
added:  “Many  of  those  whose  imprisonment  arises  from  their  contra¬ 
vention  of  the  laws  relating  to  vaccination  regard  the  practice  as  likely 
to  be  injurious  to  the  health  of  their  children,  and  are  well-conducted 
and  in  other  respects  law-abiding  citizens.”  This  report  was  signed— 
without  giving  all  the  names— by  the  present  Lord  Chancellor,  Sir  James 
Paget,  Sir  William  Savory,  Dr.  J.  S.  Bristowe,  Professor  Michael  Foster, 
and  Mr.  Jonathan  Hutchinson,  and  the  Bill  had  been  framed  to  give 
effect  to  these  unanimous  recommendations  of  the  Commission:— At  a 
later  stage  Mr.  Asquith,  having  obtained  leave,  introduced  the  Bill, 
which  was  read  a  first  time. 

Friday,  May  12th. 

Army  Medical  Staff  Examinations.— Mr.  Campbell-Bannerman,  in  reply 
to  Dr.  Kenny,  said  he  was  aware  both  of  the  practice  in  Ireland,  and  of 
the  recommendation  of  the  General  Medical  Council  that,  at  the  final 
examination  for  admission  to  the  medical  profession,  assessors  should  be 
present,  and  should  satisfy  themselves  that  the  education  of  candidates 
had  been  up  to  the  proper  standard.  There  was  no  necessity  for  such 
assessors  in  the  examination  for  admission  to  the  Army  Medical  Staff; 
for  the  examination  was  merely  a  competition  for  admission  to  that 
service  between  candidates  who  had  already  fully  qualified  as  medical 
men. 

Mortality  in  Indiia.— Mr.  Schwann  asked  the  Under-Secretary  for  India 
whether  the  attention  of  the  Secretary  of  State  had  been  called  to  the 
excessive  mortality  in  recent  years,  in  the  North-West  Provinces  and 
Oude.  and  in  the  Punjab,  as  compared  with  other  parts  of  India;  and 
whether,  and  if  so.  what  steps  had  been  taken  to  prevent  the  continuance 
of  such  a  high  mortality.— Mr.  G.  Russell  said  the  figures  showed  that, 
while  there  was  a  high  mortality  in  1890  and  1892,  the  death-rate  in  1891 
was  below  the  average.  The  mortality  of  1890  was  officially  attributed  to 
climatic  causes.  The  sanitary  reports  for  1892  had  not  yet  been  received. 
Sanitary  improvements  were  being  pushed  on  throughout  India  as  fast  as 
the  circumstances  permitted.  But  it  was  not  to  be  expected  that  any 
steps  which  might  be  taken  would  prevent  a  specially  unhealthy  season 
from  increasing  the  death-rate. 

Monday,  May  15lh. 

Infectious  Disease.— Ur  H.  Fowler,  in  reply  to  Mr.  Stephens,  said 
that  due  care  should,  of  course,  be  taken  in  the  transport  of  persons 
suffering  from  infectious  diseases,  in  whatever  district  they  might  be. 


The  first  edition  of  the  History  of  Guy's  Hospital  by  the  a 
G.  T.  Bettany  and  Dr.  Wilks  is  already,  according  to  the  ( 
Hospital  Gazette,  almost  sold  out. 

Dr.  Oswald  Ziemssen,  of  Wiesbaden,  one  of  the  for 
members  of  the  British  Medical  Association,  has  publish 
small  work  entitled  The  Treatment  of  Constitutional  Sqj 
(H.  K.  Lewis).  The  “informing  principle”  of  the  boc 
expressed  in  the  concluding  sentence,  where  it  is  laid  c 
with  all  the  emphasis  of  italics  that  “  the  treatmen 
syphilis  should  be  carried  out,  not  as  is  often  the  case, 
specialist  in  skin  diseases,  but  by  a  practitioner  whose  ki 
ledge  and  experience  extend  over  the  whole  range  of  met 
art.” 

Our  deservedly  popular  contemporary  Hygiene  has  ti 
formed  itself  from  a  monthly  to  a  weekly  periodical, 
first  number  issued  under  the  new  order  of  things  contair 
excellent  article  by  the  editor  on  Patent  Medicines  anci 
Patent  Medicine  Law  ;  and  one  on  Beauty  :  how  to  Pres 
it,  by  Mrs.  Warner  Snoad,  whose  name  is  more  familiar  t 
in  connection  with  female  suffrage  than  with  the  treatn 
of  freckles.  The  formulae  for  the  complexion,  the  hair, 
are  at  least  harmless,  and  the  essence  of  cosmetic  therapf 
is  contained  in  the  following  recommendation:  “Abovl 
avoid  ill  temper,  tight  stays,  tight  boots,  and  indigesb 
which  last  would  make  Venus  herself  hideous  in  a  ye: 
Here  is  wisdom  crying  out  in  a  penny  paper,  but  how  ni 
women  will  regard  it  ? 

The  first  number  of  the  second  volume  of  the  Archivei 
Sciences  Biologiques,  published  by  the  Imperial  Institut 
Experimental  Medicine  at  St.  Petersburg,  contains  a  p) 
on  the  Etiology  of  Cholera,  by  A.  Blachstein  and  J.  Zun i 
one  on  the  Chemical  Composition  of  Haematin  and  Haerri 
porphyrin,  by  Professor  Nencki ;  and  one  entitled  Answe 
Some  Clinical  Questions  from  the  Results  Obtained  on! 
Post-mortem  Table,  by  N.  W.  Ouskoff.  The  last-mentiu 
paper— a  most  elaborate  and  valuable  one  from  the  scieni 
point  of  view— contains  the  following  sentence,  which? 
commend  to  the  notice  of  Mr.  Punch  as  a  delightful  speci  < 
of  “Things  one  would  rather  have  expressed  otherwise 
“  Grace  k  la  presence,  dans  notre  hopital,  d’un  clinicien  as 
distingue  que  le  regrett£  S.  P.  Botkine,  j’ai  pu  generalen: 
continuer  k  l’autopsie  l’etude  de  l’ensemble  des  symptciJ 
observes  pendant  la  vie.”  The  suggestion  thus  delicfi 
conveyed  of  the  advantage  to  pathological  rese? 
arising  from  the  presence  of  a  distinguished  cliniJ 
in  a  hospital  will  no  doubt  be  gratifying  to  pi  * 
cians.  Dr.  Ousoflf’s  words  would  even  seem  to  imply  i 
the  output  of  material  for  the  post-mortem  table  i* 
hospital  wards  is  in  direct  proportion  to  the  eminence  of  1 
clinician  in  charge  of  them.  If  this  were  the  case  we  sh  i 
at  least  have  a  definite  standpoint  for  the  measuremen 
medical  fame  ;  by  the  simple  process  of  counting  quat  The* 
son  cegros  autumno  occideret  uno  and  comparing  his  record  d 
that  of  other  distinguished  clinicians,  his  exact  positio  i 
the  professional  hierarchy  at  a  given  time  could  at  oncl 
determined. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1893. 

Subscriptions  to  the  Association  for  1893  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
i  Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 

iSrtttsi)  JHebtcal  journal. 

SATURDAY,  MAY  20th,  1893. 

- ♦ - 

DEPUTATIONS  TO  MINISTERS. 

The  work  of  the  Parliamentary  Bills  Committee  of  the  Asso¬ 
ciation  ranges  over  a  great  variety  of  subjects,  and  involves 
the  consideration  of  a  mass  of  detail,  as  well  as  of  questions 
of  principle,  and  brings  the  Committee  more  and  more  into 
habitual  communication  with  nearly  all  the  public  offices  and 
great  departments  of  the  State.  For  the  most  part,  the  ques¬ 
tions  which  have  to  be  submitted  to  Ministers  and  to  the 
heads  of  public  offices  are  dealt  with  by  correspondence,  by 
memoranda,  and  by  questions  put  and  answered  in  the 
House  of  Commons.  In  this  way  a  good  deal  of  important 
work  has  been  done  during  the  current  year  in  respect  to  a 
variety  of  matters,  such  as  Lord  Thring’s  Bill,  the  enforce¬ 
ment  of  the  labelling  with  the  word  “poison”  of  all  secret 
medicines  containing  toxic  substances,  the  general  introduc¬ 
tion  into  courts  of  law  of  the  Scotch  method  of  taking  the 
oath  with  uplifted  hand  and  without  kissing  the  book,  the 
investigation  of  the  influence  of  the  employment  of  married 
women  in  factories  on  infant  mortality,  the  amendment  of 
the  Public  Health  (London)  Bill,  1893,  and  the  relation  of 
civil  servants  belonging  to  the  medical  profession  to  certain 
of  the  provisions  of  the  Home  Rule  Bill,  the  special  hard¬ 
ships  of  Dr.  R.  B.  Anderson,  of  Tobago,  and  of  Dr.  H.  Lionel 
>mith,  of  Western  Australia.  It  becomes  necessary,  however, 
from  time  to  time,  in  carrying  out  the  work  of  the  Com¬ 
mittee,  on  behalf  of  various  sections  of  the  profession,  and 
in  relation  to  great  public  interests,  that  deputations  should 
wait  upon  Ministers  to  bring  unfler  their  notice  formally  and 
publicly  the  representations  which  they  desire  to  make. 
Three  such  deputations  have  by  appointment  this  week 
waited  upon  the  Secretary  of  State  for  Scotland,  the  Secre¬ 
tary  of  State  for  War,  and  the  Secretary  of  State  for  India, 
md  in  all  three  cases  with  results  which  were  considered  by 
those  best  able  to  form  a  judgment  to  be  of  a  very  satisfac¬ 
tory  character.  The  deputations  were  by  request  confined 
o  a  limited  number,  but  in  each  case  they  included  persons 
horoughly  informed  and  of  great  authority  in  respect  to  the 
natters  dealt  with.  In  each  case  there  had  been  much  previous 
conference  and  correspondence  with  Ministers,  and  care- 
ully-prepared  memoranda  had  been  furnished  in  advance, 
u  order  that  the  case  to  be  submitted  and  the  requests  pre¬ 
erred  might  be  put  before  the  high  authorities  in  question  in 
mch  a  form  as  would  admit  of  their  thorough  examination. 
'Ve  cannot  at  the  moment  deal  in  detail  with  the  subject 
natter  of  the  representations  and  of  the  replies,  all  of  which 


will  require  further  handling  and  steady  employment  of  the 
proper  constitutional  methods,  in  and  out  of  Parliament,  to 
bring  them  to  the  satisfactory  conclusion  towards  which  they 
have,  as  will  be  obvious  to  all  who  read  the  reports  which  we 
furnish,  made  a  considerable  advance. 

Sir  George  Trevelyan  did  not  yield  his  whole  case  in  re¬ 
sponse  to  the  appeal  made  to  him,  but  he  indicated  clearly 
enough  his  sense  of  the  great  public  importance  of  the 
principle  which  lies  at  the  base  of  the  memorial  presented, 
and  he  did  a  good  deal  towards  satisfying  the  object  in  view 
by  his  public  declaration  of  the  importance  which  he  also 
attaches  to  the  principle  that  the  supervising  or  county 
medical  officer  of  health  should  act  over  an  adequate  area, 
should  give  his  whole  time  to  his  duties,  and  should  be  pro¬ 
perly  remunerated.  That  principle  seemed  to  have  been  left 
out  of  view,  and  was  undoubtedly  weakened  by  his  recent 
relaxation  of  the  order  regulating  the  distribution  of  the  grant 
in  aid  of  sanitary  expenditure  on  public  health  salaries  ol 
which  the  Scottish  Office  controls  the  disbursement.  He 
suggested,  indeed,  that  there  was  still  room  for  experi¬ 
ment  in  this  matter,  and  believing,  as  Mr.  Gladstone  this 
week  happily  expressed  it,  that  local  self-government  is  itself 
a  liberal  education,  he  desires  to  leave  with  certain  county 
councils,  and  under  certain  conditions,  the  liberty  to  try  such 
experiments.  We  believe  that  the  question  is  one  which  is 
settled  as  a  maxim  of  good  sanitary  administration  by  long 
years  of  experience,  and  by  the  universal  assent  of  all  com¬ 
petent  authorities.  Sir  George  Trevelyan  expressed  his  views 
with  a  felicitous  courtesy  and  a  thoughtful  recognition  of  the 
force  of  the  facts  and  arguments  submitted  to  him,  but  he  could 
not,  and  we  believe  we  may  say  he  did  not,  fail  to  recognise 
in  the  course  of  the  development  of  his  argument  that  the  in¬ 
stances  which  he  alleged  in  support  of  his  view  were  of  a  very 
fragile  nature,  and  broke  in  his  hand  when  their  strength 
was  tested.  He  relied  upon  the  representations  of  Lord 
Camperdown  and  the  case  of  Forfarshire  ;  but  he  became, 
as  it  were,  instinctively  aware,  even  while  he  was  speaking, 
that  the  circumstances  of  the  part  of  Lord  Camperdown’s 
property  and  of  recent  events  in  Forfarshire  constituted  a 
very  strong  argument  against  him.  To  this  we  shall  have 
further  occasion  to  allude. 

Meantime,  Sir  George  Trevelyan  observed,  a  very  special 
watch  should  be  kept  on  the  cases  in  which  county 
medical  officers  partly  employed  in  private  practice  were 
appointed,  and  he  promised  that  the  Board  of  Supervision 
should,  in  an  official  letter — of  which  he  read  part — be 
specially  instructed  on  this  head.  Sir  George  Trevelyan 
himself,  however,  recently  acknowledged  that  the  Board  of 
Supervision  is  fatally  ill-constructed.  Neither  the  officials, 
nor  the  resources,  nor  the  constitution  are  such  as  are  re¬ 
quired  to  fulfil  even  its  present  duties.  It  is  therefore  sur¬ 
prising  that  he  should  think  that  efficiency  can  be  secured 
by  allowing  the  appointment  of  county  medical  officers 
whom  he  declares  to  be  from  the  first  and  primd  facie 
appointed  under  circumstances  which  make  them  admini¬ 
strative  suspects,  and  then  undertaking  to  remedy  that 
inefficient  administration  by  extra  supervision  for  which  he 
cannot  guarantee  either  adequacy  or  efficiency  from  the 
machinery  at  his  disposal.  The  sort  of  apologetic  half¬ 
measures  taken  indicate,  however,  his  sense  of  the  neces¬ 
sity  of  doing  something  to  remedy  the  evils  pointed  out,  and 
we  have  little  doubt  that  his  further  study  of  the  question. 
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and  the  further  attention  which  is  likely  to  be  directed  to  it 
by  the  county  councils  and  in  the  public  press  and  in 
Parliament  will  bring  about  the  more  wholly  satisfactory 
conclusion  to  which  the  deputation  pointed.  On  the  whole, 
it  was  felt  by  all  that  the  effect  of  the  deputation  was  very 
salutary,  and  that  thanks  were  due  to  the  Scottish  Secretary 
for  the  appreciative  and  conciliatory  manner  in  which  he 
dealt  with  the  representations  made  to  him. 

The  result  of  the  deputations  to  the  Secretaries  of  State  for 
War  and  for  India  were  also  such  as  to  lead  to  anticipations, 
which  we  are  glad  to  believe  to  be  well  founded,  that  the  re¬ 
vision  of  some  at  least  of  the  conditions  of  service  complained 
of  will  not  long  be  delayed.  The  composition  of  the  deputation 
was  of  itself  such  that  it  could  not  fail  to  impress  Ministers 
with  a  sense  of  the  serious  character  of  the  grievances  still 
unremedied,  and  the  requirements  as  yet  unfulfilled  which 
men  of  such  long  service,  of  such  mature  experience,  and  of 
such  undoubted  administrative  capacity  combined  to  bring 
under  their  notice.  Men  such  as  Surgeon-General  Thomson, 
Surgeon- General  Hinde,  Brigade-Surgeon  Staples,  and  others 
of  long  experience  in  the  highest  administrative  posts,  from 
which  they  have  only  just  retired  crowned  with  honour  and 
distinction,  must  perforce  claim  the  courteous  attention  of 
the  great  departments  in  which  they  have  long  held  so  high 
a  place.  No  officer  in  actual  service  could  by  the  rules  of 
discipline  take  part,  but  although  dumb  they  yet  spoke  by 
the  voice  of  these  and  other  distinguished  men  but  recently 
their  acting  colleagues  in  the  highest  grades  of  the  service. 
The  presence  of  the  representatives  of  the  two  Colleges  of 
the  metropolis  of  Ireland,  which  furnish  nearly  half  of  the 
members  of  the  Army  Medical  Department,  gave  great  addi¬ 
tional  weight,  and  we  feel  sure  that  we  are  speaking  the 
unanimous  sentiments  of  the  whole  department  in  expressing 
their  hearty  thanks  to  the  invaluable  support  afforded  by  the 
presence  of  Dr.  J.  W.  Moore,  Vice-President,  represent¬ 
ing  the  Royal  College  of  Physicians  of  Ireland,  and  of  Dr. 
Carte  and  Mr.  Heuston,  representing  the  Royal  College  of 
Surgeons  of  Ireland.  Mr.  Macnamara,  Dr.  Bridgwater,  and 
Dr.  Holman  -the  former  as  a  member  of  the  Camperdown 
Commission,  and  the  latter  as  leading  members  of  the  Par¬ 
liamentary  Bills  Committee,  and  standing  high  in  the  Coun¬ 
cil  of  the  Association,  of  which  they  are  Vice-Presidents — 
brought  the  weight  of  civil  influence  to  bear.  It  would  not  be 
reasonable  to  expect  more  decided  answers  than  were  given, 
but  the  whole  tenour  of  Mr.  Campbell-Bannerman’s  reply 
gave  the  positive  assurance  of  a  very  thorough  re-examina- 
tion  of  the  questions  submitted,  with  the  desire  to  arrive 
at  a  favourable  conclusion.  To  the  suggestion  of  the 
formation  of  an  Army  Medical  Corps,  he  announced  himself 
as  personally  favourable  ;  and,  indeed,  it  is  difficult  to 
conceive  why  what  is  understood  to  be  mainly  a  personal 
objection,  arising  out  of  what  would  seem  to  be  an  irrational 
and  indefensible  prejudice,  can  much  longer  delay  this  very 
necessary,  absolutely  costless,  and  much-needed  step  in  ad¬ 
vance.  So,  too,  the  palpable  injustice,  amounting  to  cruelty, 
of  the  six  years’  tour  of  foreign  service  for  army  medical  offi¬ 
cers  was  stated  to  Mr.  Campbell-Bannerman  with  a  force  and 
completeness  of  detail  which  he  confessed  greatly  impressed 
him.  We  need  not  for  the  moment  dwell  on  other  points,  but  it 
may  be  noted  that  on  these  important  questions  Lord  Kim¬ 
berley,  on  behalf  of  the  India  Office,  stated  that  that  office 
would  not  be  likely  to  interpose  any  objection  to  the  initiative 


of  the  War  Office.  On  the  matter  of  the  extra  charge  pay  j- 
brigade-surgeons  in  charge  of  station  hospitals,  he,  for  hi 
administrative  reasons  which  have  at  this  moment  a  pec,, 
liar  force  in  relation  to  the  general  government  of  India  ai 
its  relations  to  the  British  home  administration,  declined  i 
admit  any  claim  based  upon  the  British  warrants,  but  ) 
undertook  to  re-examine  the  matter  on  the  basis  of  its  o  i 
merits,  and,  as  Sir  Joseph  Fayrer  kindly,  faithfully,  at 
staunchly  pointed  out  to  his  lordship,  the  service  and  1> 
deputation  are  quite  content  to  rely  upon  the  merits  of  le 
case  and  those  alone.  On  some  other  points  Lord  Kimberb 
declined  to  anticipate  a  judgment  upon  intentions  which  n 
well  known  upon  written  evidence  to  exist,  but  of  which  i 
had  as  yet  no  official  cognisance ;  he  referred  especially  ) 
the  new  proposals  of  the  principal  medical  officer  for  Inck 
in  respect  to  the  destination  of  medical  officers  on  their  fi  t 
going  out  and  on  their  return  to  India.  In  both  matte, 
however,  there  was  intimated  a  preliminary  acquiescence! 
the  views  submitted.  Both  deputations  retired  well  satisf  1 
with  the  immediate  results  of  their  representations,  a  sal- 
f action,  however,  which  must  be  considered  to  be  only  o- 
uitional  and  subject  to  the  still  urgent  necessity  of  c<- 
tinuous  parliamentary  pressure  until  the  points  at  issue  I 
adequately  solved  in  such  a  manner  as  to  restore  efficier; 
to  the  service  and  contentment  of  the  reasonable  demaia 
which  are  put  forward. 


THE  VACCINATION  DEBATE. 

Sincb  the  Vaccination  Commission  began  its  sittings  me 
than  three  years  ago,  we  have  had  it  continually  repeated  y 
the  antivaccinators  that  judgment  should  be  suspended  i: 
prosecutions  given  up  until  the  Commission’s  final  decisc 
is  known.  The  sincerity  of  the  cry  is  to  be  measured  by  ( 
fact  that  the  Parliamentary  champion  of  the  Antivaccinati 
Society,  with  the  full  support  of  its  members,  has  taken  < 
earliest  opportunity  of  asking  the  House  of  Commons  to  p 
nounce  sentence  before  hearing  the  verdict  of  this  vy 
tribunal.  While  Mr.  Hopwood’s  speech,  in  so  far  as  ! 
did  not  consist  of  abuse  of  the  medical  profession,  was ; 
voted  to  the  question  of  the  vaccination  per  se,  the  resoluti 
was  so  framed  as  to  catch  the  votes  of  all  who,  while  entii) 
disagreeing  with  the  speaker’s  main  contention,  yet  beli< 
that  the  liberty  of  the  subject  is  too  sacred  to  be  und; 
interfered  with  by  compulsion,  even  in  so  good  a  cause* 
that  of  vaccination.  We  now  learn  that  of  the  670  mo 
bers  of  the  House,  some  70  are  opposed  to  compulsi 
as  exercised  under  the  existing  Acts.  Had  Mr.  Hopwoi’ 
motion  represented  the  substance  of  his  speech,  the  supfi 
which  it  received  would,  we  may  assume,  have  been  very  m  1 
less.  Under  pressure  from  small  bands  of  local  faddi: 
it  is  perhaps  not  surprising  in  these  days  of  compromise 
where  seats  are  held  only  by  very  moderate  majorih 
members  have  stretched  their  consciences  to  vote  foi 
abstract  resolution  who  would  have  shrunk  from  the  respo  i 
bility  of  supporting  a  Bill  for  abolishing  all  legislative  ind 
ence  on  vaccination. 

One  turns  with  interest  to  Mr.  Hopwood’s  speech  to  i 
exactly  what  is  the  strongest  case  that  can  be  made  bp 
antivaccinator  with  the  forensic  skill  and  training  < 
Queen’s  Counsel.  To  the  believer  in  Jenner’s  prophj< 
tic  the  result  must  be  entirely  satisfactory.  The  ind 
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nt  consists  simply  of  a  repetition  of  old  and  oft-refuted 
jstatements  and  misrepresentations,  acidulated  with 
inuations  which  defeat  themselves  by  their  inaccuracy 
1  unfairness. 

Ir.  llopwood  begins,  very  appropriately,  with  the  mis- 
tement  that  in  the  early  part  of  the  century  the  medical 
fession  advocated  small-pox  inoculation.  The  fact  is,  of 
rse,  exactly  the  opposite,  variolation  being  actively  dis- 
raged,  excepting  by  two  or  three  of  the  earliest  anti 
cinators,  like  Squirrell,  Mosely,  and  Lipscombe.  So  that 
maladroit  accusation  is  applicable,  not  to  the  supporters 
accination,  but  to  the  prototypes,  in  Jenner’s  day,  of  Mr. 
pwood  himself  and  those  whom  he  not  unsuitably  repre- 
ts.  Surely  even  he  knows  that  the  only  modern  hint 
return,  under  any  circumstances,  to  the  prophylaxis  of 
olation,  comes,  not  from  the  Jennerians  whom  he  so 
itifully  abuses,  but  from  Professor  Crookshank,  whom  he 
where  describes  as  one  of  the  “pillars”  of  antivaccina- 
i,  “the  extent  of  whose  sacrifices  we  can  hardly  imagine,” 

>  had,  indeed,  been  “  voted  down  as  a  ‘  blackleg,’  is  voted 
n  at  the  hands  of  Trades  Union  workmen.” 
eginning  thus,  Mr.  Hopwood  naturally  goes  on  to  put 

>  the  mouth  of  Jenner  words  which  he  never  uttered. 

misquotation,  however,  is  of  little  consequence 
pared  with  the  shameful  statement  by  which  it  is 
lediately  followed  ;  that  a  thing  which  “was  false  ”  is  yet 
eked  up  ...  in  a  great  degree  by  the  Local  Government 
rd,”  the  officials  of  the  Vaccination  Department  being 
'und,  by  their  self-interest,  to  maintain  the  present  state 
hings,”  their  self-interest  consisting  in  the  fact  that 
ey  received  £9,000  a  year  for  their  services.”  We  have 
lesitation  in  saying  that  in  uttering  the  slander  which  is 
ained  in  these  words,  Mr.  Hopwood  acted  in  a  manner 
orthy  of  the  honourable  profession  to  which  he  belongs, 
n  the  common  herd  of  antivaccinators  we  look  for 
ling  else  ;  but  it  surely  shows  in  a  very  striking  way  the 
ts  of  bad  companionship  when  a  Queen’s  Counsel  de¬ 
es  himself  by  bringing  such  a  charge  against  men  like  the 
Dr.  Seaton,  Sir  George  Buchanan,  Dr.  Thorne  Thorne, 
srs.  Ballard,  Power,  Barry,  and  the  other  members,  past 
present,  of  the  Medical  Department, 
course,  if  the  Board’s  medical  staff  were  the  mercenaries 
cted  by  Mr.  Hopwood,  it  goes  without  saying  that  the 
ation  of  the  vaccination  laws  would  not  lessen  their  salaries 
small  enough  surely  they  are  at  present),  but  would 
diminish  their  work.  It  would  be  the  medical  profes- 
whose  income  would  be  affected  by  the  abolition  of  vac- 
ion  ;  and  it  would  be  affected,  not  by  subtraction  but 
Idition,  for  a  single  small-pox  epidemic  would  be  worth 
?time  s  vaccination  fees  ;  so  that  when  Mr.  Hopwood 
,  with  reference  to  the  profession,  of  the  law  “which 
3  hundreds  and  thousands  of  its  members  in  the  bonds 
If-interest,”  he  is  only  suggesting  to  us  a  measure  of  the 
s  both  of  his  own  knowledge  and  of  his  own  motives, 
ving  attacked  Jenner,  the  Medical  Department  of  the 
•  Government,  and  the  medical  profession  as  a  whole, 
lopwood  turns  his  attention  to  the  fourth  estate.  It 
been  there  said  that  “no  one  need  have  small-pox 
is  she  or  he  pleases.”  And  he  adds,  “  that  was  as  false 
could  be.”  Assuming  that  Mr.  Hopwood  has  given  the 
ition  correctly  (and  we  admit  that  it  is  a  risky  assump- 
,  then  we  have  much  pleasure  in  repeating  the  state- 
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ment.  It  is  as  true  as  it  could  be,  for,  brushing  aside  verbal 
quibblings  as  to  entirely  exceptional  phenomena,  it  is  a 
demonstrated  fact  that  practically  no  one  who  chooses  to 
take  advantage  of  all  the  protection  that  revaccination  can 
afford  need  have  the  very  slightest  fear  of  catching  small¬ 
pox.  Let  the  protection  be  tested  as  it  is  in  the  present  day 
in  the  case  of  hospital  physicians,  or  small-pox  nurses,  or  as 
it  was  long  ago  by  the  insertion  of  variolous  virus  directly 
into  the  system,  and  the  victory  will  be  found  to  remain 
with  the  prophylactic. 

The  gingerly  fashion  in  which  Mr.  Hopwood  touches  on 
the  alleged  evils  of  vaccination  is  very  noteworthy  when  one 
remembers  his  labours  in  a  former  House  of  Commons  in 
obtaining  long  statistical  tables  of  diseases  which,  because 
they  happened  to  be  increasing,  he  alleged  to  be  due  to  vac¬ 
cination.  Probably  on  this  occasion  he  feared  that  if  he  en¬ 
tered  on  that  subject  Sir  Walter  Foster  would  be  able  to 
point  out  to  the  House  how  his  lists  of  evils  had  been  altered 
by  force  of  circumstances.  At  one  time  his  vaccinal 
diseases  were  fifteen,  at  another  time  they  were  seven  ;  at 
one  time  they  included  both  bronchitis  and  pneumonia,  at 
another  time  they  included  the  one  and  excluded  the  other  ; 
all  being  arranged  to  suit  the  altering  incidence  of  mortality 
as  revealed  by  the  Registrar-General’s  returns.  Now  how¬ 
ever  he  contents  himself  with  references  to  convulsions, 
erysipelas,  and  syphilis. 

Passing  quickly  on  to  the  question  of  the  protective  power 
of  vaccination,  he  tells  us  that  cities  where  the  people  are 
vaccinated  have  been  ravaged  with  small-pox.  As  a  matter 
of  fact,  nearly  all  the  cities  in  the  United  Kingdom  have  had 
their  infant  population  well  vaccinated  under  the  law  of  1871, 
and  not  one  of  them  has  been  “ravaged  with  small-pox,” 
though  in  Sheffield  an  outbreak  has  occurred  sufficient  to 
demonstrate  anew  the  remarkable  way  in  which  small-pox 
differentiates  between  the  vaccinated  and  the  unvaccinated. 

Coming  to  the  Royal  Commission,  he  makes  the  extra¬ 
ordinary  assertion  that  not  a  single  antivaccinator  had  been 
put  on  it.  Thus,  a  vice-president  of  Mr.  Tebb’s  society  is  not 
an  anti  vaccinator,  nor  is  the  M.P.  for  Leicester,  whom  the 
antivaccination  organ  declares  to  be  “pledged  to  their  sup¬ 
port,”  nor  another  M.P.  whose  name  also  appears  in  the  list 
of  the  “pledged  ”  friends  of  the  movement.  We  gladly  leave 
to  Mr.  Llopwood  any  consolation  he  may  here  derive  from 
verbal  disputations  as  to  the  definition  of  the  word 
“  anti  vaccinator.’  He  goes  on  to  state  how  the  examiners 
of  lymph  “  admitted  ’  that  they  could  not  distinguish  lymph 
which  might  contain  the  germs  of  disease — as  if  anyone  had 
ever  asserted  that  it  is  by  the  microscope  that  syphilitic  in¬ 
fection  is  to  be  guarded  against. 

Such  are  samples  of  “the  evidence  and  the  knowledge  ” 
which  were  laid  before  what  Mr.  Hopwood  calls  “an  unedu¬ 
cated  audience.”  One  wonders  if,  in  palming  off  misstate¬ 
ment  as  evidence,  and  ignorance  as  knowledge,  he  was  rely¬ 
ing  on  his  audience  being  “uneducated.”  But,  as  we  have 
said,  the  oration  is  useful  as  showing  the  worst  that  can  be 
alleged  against  vaccination  by  its  most  “educated”  oppo¬ 
nents.  In  his  peroration  he  had  the  customary  reference  to 
the  “  martyrs,”  who  he  explained  “  were  renewed  from  year 
to  year.”  This  is  no  doubt  correct.  Mr.  Hopwood’s  friends 
have  reduced  martyrdom  to  a  system.  We  lately  referred  to 
the  Society’s  letter-writing  ring.  There  is  also,  however,  its 
defence  fund,  by  which  all  the  glories  of  martyrdom  can  be 
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obtained  at  the  small  charge  of  5s.  per  annum,  payable  in 
advance,  2s.  6d.  extra  being  charged  for  every  additional 
child.  Thus  it  is,  as  Mr.  Ilopwood  says,  that  the  martyrs 
are  renewed  from  year  to  year. 

Sir  Walter  Foster’s  reply  was  altogether  excellent,  and  is, 
indeed,  quite  a  mine  of  fact  and  argument,  which  we  propose 
to  make  available  for  general  use,  with  his  permission,  by 
republication  in  full,  as  with  Lord  Playfair’s  memorable 
answer  to  Mr.  Peter  Taylor  some  ten  years  ago.  That  we  do 
not  here  discuss  its  points  is  simply  because,  as  was  once 
said  by  a  bathed  reporter  regarding  a  speech  of  Mr.  Lowe’s, 
like  a  hedgehog  it  is  all  points.  It  should  be  read  in  its  en¬ 
tirety  in  the  full  report  which  we  furnish  elsewhere. 


THE  VACCINATION  LAWS. 

We  have  excellent  authority  for  stating  that  the  special  re¬ 
port  of  the  Vaccination  Commission  on  cumulative  penalties 
was  not,  as  has  been  inferred  by  many  from  the  reply  of  Mr. 
Asquith  to  Mr.  Balfour,  a  spontaneous  and  voluntary  report, 
indicating  their  opinion  of  the  urgency  for  immediate  legisla¬ 
tion  on  the  subiect.  It  was  an  answer  to  an  expressed  re¬ 
quest  for  an  opinion  on  this  special  point  as  to  which  a  Local 
Government  Board  circular  has  long  been  in  existence.  Had 
it  been  understood  that  it  was  to  form  the  basis  of  isolated 
legislation,  there  is  reason  to  believe  that  some  at  least  of 
the  Commission  would  have  hesitated  to  sign  it  before  the 
consideration  of  the  whole  administrative  question  of  the  en¬ 
forcement  of  vaccination  as  a  protection  against  small-pox 
had  been  considered.  Still  less  is  the  inference  correct  or 
well  founded  that  the  signature  of  this  ill-timed  document 
is  to  be  accepted  as  indicating  a  weakening  of  the  conviction 
on  the  part  of  the  medical  signatories  of  the  enormous  pro¬ 
tective  value  of  vaccination  for  young  children,  and  of  re¬ 
vaccination  for  adults.  The  grounds  on  which  the  objection 
to  cumulative  penalties  was  sustained  were  that  by  facilitat¬ 
ing  the  manufacture  of  a  small  number  of  martyrs — many  of 
them  professional  martyrs — the  cumulative  penalties  and 
prison  treatment  impeded  the  acceptance  of  vaccination  and 
afforded  fuel  for  agitation.  All  this  by  no  means  affords  a 
justification  for  the  futile  introduction  of  Mr.  Asquith’s  pre¬ 
mature  and  imperfect  measure,  or  for  the  astonishing  slight 
passed  upon  the  Royal  Commission  by  the  abstention  of  the 
Government  on  Mr.  Hopwood’s  motion  to  prejudge  its 
conclusions,  and  their  refusal  even  to  make  a  show  of  sup¬ 
porting  the  law  as  it  stands  and  while  it  stands. 

Mr.  Hopwood’s  speech  caused  a  most  painful  impression 
in  the  House  by  its  palpably  unfounded  propositions  not 
less  than  by  its  imputations.  The  absence  of  the  Govern¬ 
ment  tellers,  and  the  negative  attitude  of  the  leading 
members  of  the  Government,  has  produced  a  yet  more  dis¬ 
agreeable  impression.  It  is  impossible  to  suppose  that  their 
intelligence  approved,  or  that  their  official  sense  of  pro¬ 
priety  endorsed,  the  motion  of  Mr.  Hopwood  either  in  sub¬ 
stance  or  in  form.  Whatever  reason  of  political  expediency 
may  have  suggested  the  advisability  of  putting  up  Sir  Walter 
Foster  to  speak  and  then  throwing  him  over,  there  can  be 
little  reason  to  doubt  that  the  forfeiture  of  the  confidence  of 
professional  and  educated  men  generally,  by  tactics  so  feebly 
time-serving  in  a  matter  of  a  great  national  importance,  will 
permanently  alienate  a  far  wider  and  more  influential 
political  force  than  it  can  conciliate.  Mr.  Hopwood  may 


have  created  a  scare  in  the  hearts  of  some  of  his  official  allies 
but  they  may  yet  find  that  they  have  sacrificed  a  ver 
plain  duty  at  the  dictates  of  a  few  men  of  straw.  Th 
medical  profession  are  not  likely  to  set  up  a  political  leagu 
to  rival  the  organisation  of  the  antivaccination  faddists 
They  can  only  advise  protection  against  small-pox,  an 
marvel  at  the  infatuation  of  those  who  neglect  it.  But  thei 
resentment  at  the  runaway  policy  of  the  Government  o 
Friday  will  be  none  the  less  serious  because  it  does  nc 
express  itself  by  public  meetings,  by  noisy  demonstn 
tions,  and  by  letter-writing  rings,  which  Ministers  just  no\ 
appear  to  be  over-willing  to  accept  as  evidence  of  “  publi 
opinion,”  Mr.  Asquith’s  Bill  will  be  blocked  and  opposed  g 
every  stage,  on  both  sides  of  the  House,  and  Mr.  Hopwood 
motion  was  easily  quashed.  On  what  altar,  then,  have  th 
Government  sacrificed  their  consistency  and  their  governin 
functions  ?  It  was,  in  our  judgment,  at  once  a  sanitar 
crime  and  a  political  blunder. 

- ♦ - 

BRITISH  INSTITUTE  OF  PUBLIC  HEALTH. 

The  Congress  of  the  British  Institute  of  Public  Healtli  wi 
be  held  this  year  in  Edinburgh,  under  the  presidency  of  D 
H.  D.  Littlejohn  (Edinburgh),  from  Thursday,  July  27th.  t 
Tuesday,  August  1st  inclusive.  A  large  attendance  i 
expected.  The  Right  Honourable  the  Lord  Mayors  c 
London  and  Dublin  have  accepted  the  invitation  of  th 
Right  Honourable  the  Lord  Provost  to  attend  in  state. 

INFECTIOUS  DISEASE  IN  LONDON  IN  1892. 

At  the  last  ordinary  fortnightly  meeting  of  the  Metropolita 
Asylums  Board,  the  chairman,  Sir  Edwin  Galsworthy  pr< 
sented  his  ninth  annual  report  to  the  Board,  which  state 
that  the  total  number  of  scarlet  fever  patients  received  du 
ing  the  year  1892  amounted  to  13,093,  and  exceeded  by  6,5;: 
the  largest  number  admitted  during  any  previous  year,  an 
that  the  greatest  number  of  patients  suffering  from  a 
classes  of  fever  and  diphtheria  under  treatment  in  the  ho: 
pitals  at  any  one  time  was  4,389,  exceeding  by  1,389  the  3,0( 
beds  for  all  classes  of  fever  which  the  Royal  Commission  o 
Fever  and  Small-pox  Hospitals  in  their  report  of  1882  cor 
sidered  would  be  sufficient  for  the  requirements  of  the  metr 
polis.  The  statistics  presented  by  Mr.  Mann,  the  cler 
showed  that  the  total  number  of  fever  patients  in  the  ho 
pitals  was  2,223,  as  compared  with  2,026  in  the  precedin 
fortnight. 


THE  GENERAL  MEDICAL  COUNCIL. 

The  spring  session  of  the  General  Medical  Council,  whic 
commences  on  Tuesday  next,  will  be  occupied  chiefly  by  tl 
consideration  of  certain  penal  cases,  and  by  the  discussion  < 
various  reports  to  be  presented  by  certain  committee 
Among  these,  perhaps,  the  greatest  interest  will  attach  to  tl 
report  of  the  Medical  Aid  Associations  Committee,  which  wi 
probably  be  presented  at  an  early  day.  A  final  meeting  < 
this  committee  will  be  held  on  Tuesday  morning,  but  v 
fear  it  will  be  found  that  the  committee  may  not  be  in 
position  to  make  any  recommendations  for  dealing  with  tl 
methods  inaugurated  by  these  associations,  though  it  may 
possible  to  regulate  some  of  the  more  serious  abuses  nr 
with  in  some  cases.  The  report  of  the  Education  Commits 
will,  it  is  understood,  deal  not  only  with  the  regulations 
the  licensing  bodies  as  to  medicine,  surgery,  midwifery,  ar 
State  medicine,  but  also  with  the  question  of  preliminai 
education.  Any  action  of  the  Council  which  will  have  t 
effect  of  raising  and  equalising  the  standard  of  examinatu 
in  preliminary  general  education,  held  by  or  for  the  licensii 
bodies,  will,  we  believe,  have  the  warm  support  of  the  pro  e 
sion.  Among  the  disciplinary  inquiries  to  be  held  wa 
one  in  which  the  matter  of  “  covering  ”  will  arise. 
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FEVER  IN  MALTA. 

end  of  last  year  and  the  commencement  of  this,  a 
outbreak  of  enteric  fever  occurred  among  the  garrison 
a,  and  to  a  less  extent  among  the  island  population, 
cal  government  became  alarmed,  and  appointed  a 
of  medical  officers  representing  the  Malta  sanitary 
ty,  the  navy,  and  the  army.  It  is  believed  that  a  very 
ing  and  useful  report  was  the  result,  but,  as  nothing 
t  has  been  made  public,  it  is  assumed  that  it  has  been 
geonholed,  and  will  remain,  now  that  the  excitement 
ted,  without  effect  till  another  epidemic  arises.  Con- 
;  that  Malta  is  the  key  of  our  eastern  possessions  and 
-he  health  of  the  army  and  navy  stations  there  is  of 
portance  to  the  nation.  It  would  be  useful,  therefore 
member  of  Parliament  would  endeavour  to  unearth 
irt  for  public  information  and  experts’  criticism,  for 
way  alone  do  such  reports  lead  to  any  real  benefit. 

PORK-PIE  POISONING, 
f  food  poisoning  are  just  now  occurring  with  unusual 
cy.  Possibly  the  hot  dry  weather  is  responsible  for 
rnpting  manufacturers  to  hide  under  a  pie  crust 
11  not  bear  an  examination  by  sunlight ;  and  unfor- 
Iia1 ‘3utcher  the  action  of  sunlight  or  electric 
II  not  destroy  the  bacteria  which  have  found  a  resting 
the  meat  he  offers  for  sale.  We  shall  ever  hear  of 
meat  poisoning,  as  sad  as  they  are  unexpected,  until 
!  some  means  of  control  over  the  manufacturers  of 
neat  or  the  various  kinds  of  pie.  In  the  meantime 
hould  be  warned,  and  learn  that  those  who  partake 
pies,  oflered  for  sale  in  shops  and  restaurants,  do  so 
own  risk.  A  case  is  reported  from  Peckham,  where 
arsons  were  poisoned  by  eating  pork  pie.  The  sym- 
ere  characteristic  of  what  is  called  ptomaine  poison- 
so  were  the  post-mortem  appearances  in  the  unfor- 
oman  who  died.  It  seems  that  several  persons  in 
hbourhood  who  partook  of  pork  pies  derived  from 
i  source  were  also  taken  ill.  The  whole  case  is  beino- 
ited  by  Dr.  Stevenson.  Another  case  of  pork-pie 
g  is  reported  from  Yorkshire.  Here  a  whole  family 
'ere  poisoned,  but  fortunately  without  any  fatal  re- 
’  people  either  will  eat  what  is  offered  to  them  or 
>mic  reasons,  are  compelled  to  do  so,  it  seems  desir- 
t  the  supervision  over  our  abattoirs  and  manufac- 
ould  be  stricter  than  it  is.  In  this  respect  Germany 
cia  y  Prussia,  are  far  ahead  of  us.  The  supervision 
directed  against  the  wholesale  manufacturer  or  sales- 
oe  of  any  use,  and  the  latter  should  be  induced  to 
•  his  responsibility. 

MEDICAL  CORONERS. 

ZSf  Jihafc  Japes  Turton,  who  has  been  a 
oi  the  Town  Council  for  some  years  and  is  an  ex- 
of  its  Sanitary  Committee,  is  a  candidate  for  the 
Borough  Coroner  of  Brighton.  It  is,  as  we  have 
Kunted  out,  recognised  now  more  widely  than  ever 
duties  of  the  coroner,  as  at  present  defined  and  car- 
equire  medical  and  technical  knowledge  as  much 
juaintance  with  the  laws  of  evidence  of  witnesses 
routine  of  a  preliminary  legal  inquiry,  such  as  a 
inquest  is.  The  coroner  has  not  the  same  advant- 
her  judges  have  of  being  assisted  by  counsel  in 
rom  the  witnesses  by  cross-examination,  the  techni- 

■  01i-ihe  01}?  side  or  the  other,  necessary  to  esta- 
lentinc  medical  fact  or  detect  any  shortcomings  in 
ir  intentional  omissions.  Unless  the  coroner  him- 
sses  a  considerable  amount  of  medical  knowledge 
•stands  from  his  own  experience  the  relative  value 
>ms  during  life  and  post-mortem  appearances,  he  is 
iense  disadvantage  in  drawing  any  accurate  con- 
medical  evidence  in  any  inquiry.  In  other 
se  difficulties  are  overcome  by  the  briefs  of  counsel 
n  eliciting  the  truth  by  testing  the  evidence  on 


technical  data  specially  supplied  to  them  in  each  case,  but 
in  the  coroner  s  court  the  parties  usually  appear  without  any 
egal  assistance.  Thus  the  coroner— unversed  in  medical 
and  pathological  lore— is  at  every  moment  liable  to  fall  into 
enor.  lip  is  practically  at  the  mercy  of  either  the  medical 
witness,  who  may  sometimes  himself  be  at  fault  and  imper¬ 
fectly  versed  or  unconsciously  biassed  in  the  questions  which 
require  solution,  or  he  may  rely  upon  what  he  considers  to 
e  common  sense  or  popular  knowledge.  Such  causes  of  in¬ 
efficiency  are  often  to  be  noted  in  published  inquests,  and 
the  coroners  court  has  thereby  fallen  into  disrepute.  In- 
quines  by  merely  legal  coroners  often  result  in  a  verdict 
either  ridiculous  or  contrary  to  fact,  and  lead  to  the  defeat  of 
the  object  of  such  inquiries. 


TESTIMONIAL  TO  DR.  ANDREW. 

A  well-attended  meeting  was  held  at  the  Great  Hall  of  St 
Bartholomew’s  Hospital,  on  May  17th,  under  the  presidency 
of  Sir  James  Paget,  at  which  it  was  decided  to  raise  a  testi¬ 
monial  to  Dr.  Andrew  on  his  retirement  from  the  staff  of  the 
hospital,  as  a  mark  of  appreciation  of  his  long  services  to  the 
hospital  and  medical  school,  and  as  an  expression  of  the 
respect  and  affection  felt  towards  him.  A  large  and  repre¬ 
sentative  general  Committee  was  appointed,  and  an  Execu¬ 
tive  Committee,  consisting  of  Dr.  Church  as  Treasurer,  Dr. 
Samuel  West  and  Dr.  F.  W.  Andrewes  as  Hon.  Secretaries’  and 
of  the  following  members  :  Mr.  Thomas  Smith,  Dr.  Champ- 
neys,  Mr.  Bruce  Clarke,  and  Dr.  Coates.  The  meeting  ter¬ 
minated  with  a  vote  of  thanks,  proposed  by  Sir  William 
Savory,  to  Sir  James  Paget  for  presiding. 


THE  RESTORATION  OF  SANDGATE. 

Among  the  various  forms  of  damage  inflicted  on  the  town  of 
>  and  gate  by  the  recent  landslip,  not  the  least  serious  was 
the  general  disturbance  of  house  drainage  which  then  took 
place.  In  view  of  the  extensive  measures  of  reconstruction 
which  are  immediately  necessary,  the  Sanitary  Committee 
of  which  Mr.  Mark  Judge  is  chairman,  has  given  special 
attention  to  the  framing  of  new  sanitary  regulations  in 
regard  to  existing  buildings,  which  were  embodied  in  a  series 
of  proposals  submitted  to  the  Local  Board  on  Tuesday  last. 
The  most  important  of  these  (1)  set  out  in  detail  certain  con¬ 
ditions  which  will  be  treated  as  “  nuisances  and  dangerous 
to  health  (2)  give  a  list  of  the  qualifications  of  those 
persons  whose  certificates  will  be  accepted  as  proof  of  the 
sanitary  condition  of  any  house  ;  (3)  and  provide  that  the 
sanitary  condition  of  buildings  shall  be  registered  by  the 
Board.  The  first  of  these  is  a  very  useful  provision,  as  it 
enables  an  authority  to  proceed  against  certain  nuisances 
without  having  to  prove  specific  injury.  The  second  and 
third,  read  together,  are  of  more  doubtful  utility;  if  an  au¬ 
thority  decides  to  register  the  sanitary  condition  of  houses, 
it  had  far  better  take  the  inspection  into  its  own  hands  than 
accept  certificates  from  men  over  whose  ideas  of  sanitation  it 
can  have  no  possible  control. 


CHOLERA  BREEDING  IN  THE  METROPOLIS. 

Should  the  drought  continue  and  the  cholera  make  its 
appearance  in  the  summer,  the  greatest  Home  Rule  ques¬ 
tion  will,  says  the  Echo ,  soon  be  whether  Hertford  shall 
any  longer  be  allowed  to  poison  East  London.  This  pretty 
little  town  of  7,000  inhabitants  from  time  immemorial  dis¬ 
charged  its  sewage  into  the  Lee.  In  recent  years,  in  common 
with  other  riparian  towns,  it  has  been  compelled  to  esta¬ 
blish  sewage  works,  but  the  effluent  flows  into  the  river  some 
miles  above  the  intake  of  the  East  London  Water  Company. 
Nine  years  ago  the  Lee  Conservancy  and  the  water  company 
fought  a  prolonged  battle  in  the  law  courts  against  the  cor¬ 
poration  of  Hertford  ;  but  the  case  was  decided  in  favour  of 
the  latter,  the  judge  declaring  that,  so  long  as  the  Hertford 
sewage  was  thoroughly  and  efficiently  treated  by  the  best 
practical  process  of  purification,  the  corporation  were  not 
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liable  to  an  action  for  discharging  the  effluent  into  the 
The  success  of  the  Hertford  corporation  appears  to 
Viqvp  led  that  body  to  the  conclusion  that  it  can  do  as  it 
pleases.  A  lew  days  ago  a  stroller  by  the  Lee  just  above 
Ware  came  across  an  open  channel  of  inky  blackness,  which 
emitted  an  abominable  stench  ;  this  proved  to  be  the  effluent 
orthe  Hertford  sewage  works.  An  effluent  from  a  properly- 
managed  sewage  farm  is  not  black  but  a  pale  straw  colour, 
“drives  forth  no  offensive  smell.  It  is,  therefore,  abun¬ 
dantly  evident  that  through  this  open  channel  sewage  of  a 
SS  Character  is  discharged  into  the  Lee.  The  discharge  of 
orndffsewage  into  the  river  by  the  Tottenham  local  autho- 
Ses  a  few  years  ago  drove  every  boat  off  the  Lee  ;  but  in 
that  case  the  stream  was  fouled  far  below  the  intake  at 
Ponder’s  End.  No  doubt  rivers  have  a  self  purifying  power, 
Xw iqp  the  East  London  Water  Company  would  not  be 
affle  to  boast  that  its  water  is  better  than  that  supplied  from 
the  Thames  But  we  cannot  forget  what  happened  on  the 
fast  outbreak  of  cholera  in  East  London.  Mr.  Ernest  Hart 
STmnnstrated  that  the  mischief  arose  from  a  cottage  on  the 
i  h„  0f  very  river  to  which  a  cholera  patient  had  been 
removed  That  which  occurred  twenty  years  ago  may  be  ere 
rp n'Pated  Can  nothing  be  done  by  either  the  Lee 

Conservancy  or  the  London  County  Council  ?  It  would  be  at 
least  worth  while  to  try  the  effect  of  another  appeal  to  the 
lot  pnnrts  for  it  is  apparent  that  the  Hertford  sewage  is  not 
now  befng  throughly  and  efficiently  treated  by  the  best 

practical  process. 


few  months.  There  can  be  no  doubt  that  this  subdivisio 
so  large  and  important  a  branch  of  medical  study  as  anat 
and  physiology  is  most  desirable,  and  should  contribut 
to  the  strengthening  and  development  of  the  prospei 
medical  school  of  Belfast. 


PROPOSED  TESTIMONIAL  TO  PROFESSOR  REDFEl 

OF  BELFAST. 

A  preliminary  meeting  of  those  interested  in  the  prop< 
testimonial  to  Professor  Redfern  on  his  retirement  froirl 
Chair  of  Anatomy  and  Physiology  at  the  Queen’s  Col ; 
Belfast,  was  held  at  the  College  on  May  12th,  the  Preaii 
occupying  the  chair.  In  opening  the  proceedings,  the  Pe 
dent  mentioned  that  it  was  thirty- three  years  ^  since] 
Redfern  was  appointed  to  his  chair  at  the  Queen’s  Col  \ 
and  that  during  that  time  the  number  of  students  inanati 
had  risen  from  79  to  325.  It  was  largely  owing  to  his  <e 
tions  that  the  present  commodious  anatomical  rooms  i 
been  erected,  and  he  had  had  a  large  share  in  bringing 
Belfast  Medical  School  to  its  present  high  position.  J 
some  conversation  it  was  decided  that  the  testimonial  shi 
take  the  form  of  a  presentation  portrait  to  Dr.  Redfern,  Ijl 
placed  in  the  great  hall  of  the  College,  with  a  replica  fo  1 
members  of  his  family,  and  that  in  addition  a  prize  beti 
Dr.  Redfern’s  name  should  be  established  at  the  College.: 
William  Quartus  Ewart,  Mr.  Thomas  Sinclair,  D.L.,  Mr.  [ 
Hamilton,  J.P.,  Professor  Sinclair,  and  Dr.  Byers  i 
appointed  secretaries  to  the  movement,  and  the  Lord  Mr 
of  Belfast  (Sir  Daniel  Dixon)  was  appointed  treasurer. 


PEACH  FEVER. 

Hi?  C  L  G  Anderson,  of  Hagerstown,  Maryland,  calls 
attention  to  an  affection  which  he  says  is  tolerably  frequent 
amom?  nersons  employed  in  the  fruit  packing  and  canning 
establishments  of  Maryland  and  Delaware.  The  Symptoms 
are  induced  by  contact  with  peaches  while  they  are  being 
fathered  and  packed  for  the  market.  Dr.  Anderson  describes 
the  disease  as  “a  morbid  condition  of  the  respiratory  and 
cutaneous  surfaces,  with  some  consequent  systemic  dis¬ 
turbances  due  to  irritation  from  the  pubescence  of  the  skin 
of  the6  common  peach-the  Amygdalus  Persica.’  The 
Schneiderian  membrane  becomes  turgid  ;  this  is  followed 
by  a  copious  discharge  of  serum  and  mucus  The  frontal 
sinuses,  the  conjunctive,  and  the  larger  bronchi  also  become 
the  seat  of  catarrh,  and  asthmatic  attacks  may  be  induced. 
A  macular  or  papular  eruption  comes  out  on  the  wrists,  fore¬ 
arms  neck,  and  forehead  ;  the  cutaneous  affection  may  go  on 
to  true  dermatitis,  and  the  lesions  may  become  pustules. 
The  patients  complain  of  general  malaise,  and  the  tempera¬ 
ture  rises  one  or  two  degrees.  Dr.  Anderson  believes  the 
source  of  the  irritation  to  be  some  germ  whose  habitat  is  the 
‘‘  fuzz  ”  of  the  peach.  All  varieties  of  the  fruit  have  not  the 
same  irritant  properties,  nor  are  all  workers  equally  suscep¬ 
tible  As  Dr.  Anderson  puts  it,  “there  are  pachyderms 
whom  all  this  does  not  affect,  but  neurotic  and  tender-skinned 
voung  girls  suffer  considerably.”  There  is  no  evidence  that  the 
disease  is  contagious.  Tolerance  seems  to  be  established 
after  a  Ume  Some  patients  appear  to  be  affected  more  in 
their  minds  than  in  their  bodies,  passing  into  an  exalted 
mental  state,  with  ideas  of  grandeur,  etc. 


THE  EVOLUTION  OF  ETHICS 

The  Romanes  Lecture,  delivered  by  Mr.  Huxley  at  0 

on  May  18th,  is  a  fresh  proof  that  he  has  in  nowise  lost.] 

vigour  of  thought  and  the  force  and  eloquence  of  langj 

which  have  made  him  so  great  a  power  in  the  intellectual 

of  the  nation.  Increasing  years  and  an  honourable  lea 

have  bred  broader  views  and  wider  sympathies,  and  the: 

ject  chosen  on  the  present  occasion — Evolution  and  Etnj 

affordedf  ull  scope  to  that  speculative,  contemplative  disposl 

of  mind  which  has,  in  more  than  one  instance,  beert 

fine  flower  of  a  working  life  spent  in  elucidating  the  mar 

problems  of  biology.  The  idea  underlying  the  words  cl 

peroration  applied  to  the  history  of  the  evolution  c  !i 

kind  may  be  applied  also  with  a  certain  measure  of  trm 

the  growth  of  the  individual.  “We  have  long  since  emc 

from  the  heroic  childhood  of  our  race,  when  good  ami 

could  be  met  with  the  same  ‘  frolic  welcome,  ;  the  attf 

to  escape  from  evil,  whether  Indian  or  Greek,  have  end 

flight  from  the  battlefield  ;  it  remains  for  us  to  throw  n 

the  youthful  overconfidence,  and  the  no  less  youthfic 

couragement  of  nonage.  We  are  grown  men,  cherishin  > 

good  that  falls  in  our  way,  and  bearing  the  evil,  n? 

around  us,  with  stout  hearts  set  on  diminishing  it. 

lecture  was  devoted  to  tracing  the  evolution  of  ethics 

the  lecturer  brought  out  the  fact  that  the  conception 

doctrine  of  evolution  in  its  application  to  ethics  was  off 

antiquity ;  and  not  only  in  its  application  to  e  <- 

theories  of  the  universe,  in  which  the  conception  oi  " 

- - A - A  „A  1  rtnctf  OTT  cen 1 


: 


tion  plays  a  leading  part,  were  extant  at  least  six 


NEW  DUNV1LLE  CHAIR  OF  PHYSIOLOGY  AT 

BELFAST. 

On  the  retirement  of  Professor  Redfern  a  new  arrangement  of 
chairs  which  has  been  for  some  time  in  contemplation  at 
Queen’s  College,  Belfast,  will  take  effect.  The  endowment 
hitherto  allocated  to  the  combined  chairs  of  anatomy  and 
iflivsioloev  will  remain  attached  to  the  chair  of  anatomy,  and 
funds  have  been  provided  by  the  well-known  Dunville  family, 
o?  which  Mr  R  G.  Dunville,  D.L.,  of  Redburn,  is  the  head, 
to  found  a  new  chair,  to  be  called  the  Dunville  Chair  of 
Phvsiolosv  Her  Majesty’s  warrant  authorising  the  new  ar¬ 
rangement  has  been  received  by  the  President  of  the  College 
and  the  appointments  will  probably  be  made  within  the  next 


before  our  era  ”  in  the  valley  of  the  Ganges  and  the  Aj 
coasts  of  the  zEgean.  The  lecturer  traced  the  growth '. 
Buddhistic  theory  of  ethics,  and  of  the  almost  conten 
neous  Stoic  theory.  He  showedhow  Greek  thought  and 
thought,  setting  out  from  ground  common  to  both,  cm 
widely,  developed  under  very  different  physical  and 
conditions,  and  finally  converged  practically  to  the 
end.  He  contrasted  the  effects  of  “the  cosmic  p  • 
under  which  the  strongest  and  the  most  self-assertive  i 
to  tread  down  the  weaker,  with  social  progress,  the  m 
of  which  was  directed,  “not  so  much  to  the  surviva 
fittest,  as  to  the  fitting  of  as  many  as  possible  to  sur 
In  the  moral,  hardly  less  than  in  the  Phj^al^  spnei 


in  lilt?  IllUldl,  iiaiu.ljf'  iCOO  XT  *  vvorhai 

may  claim  for  medicine,  and  more  especially,  pernaj 
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>lic  medicine,  that  it  has  contributed  powerfully  towards 
’  en^-  The  whole  philosophy  of  public  medicine  lies  in 
sentence  with  which  we  must  conclude  this  notice.  Social 
gress,  Mr.  Huxley  said,  “  demands  that  each  man  who 
ers  into  the  enjoyment  of  the  advantages  of  a  polity  shall 
nindful  of  his  debts  to  those  who  have  laboriously  con¬ 
ned  it ;  and.  shall  take  heed  that  no  act  of  his  weakens 
fabric  in  which  he  has  been  permitted  to  live.” 

THE  POSTAL  MONEY  ORDER  OFFICE. 

ufferer  writes  to  us :  The  clerks  employed  in  the 
aey  Order  Office  are  deeply  grateful  to  the  British  Medi- 
Journal  for  the  two  notices  regarding  the  condition  of 
old  prison  buildings  in  which  they  perform  their  duties, 
following  observations  have  been  generally  made  in  the 
artment  regarding  your  statements  and  recommenda- 
iS  Acting  on  first  rate  advice  the  authorities  have  made 
se  distinct  and  great  efforts  (beside  several  minor  efforts) 
mder  the  prison  buildings  tenable  as  offices.  Notwith- 
iding  these  efforts  the  increase  in  sick  absences  has  been 
itant  and  progressive  right  up  to  the  present  time.  Your 
esentative  practically  condemns  a  good  deal  of  what  has 
l  done,  and  recommends  a  new  departure.  The  clerks 
irally  ask  how  much  longer  they  are  to  be  tortured  while 
inments  are  being  made  ?  They  further  ask,  is  not  their 
?nence  of  four  years  to  be  placed  above  the  theories 
led  during  an  inspection  which  lasted  only  a  few 
utes  ?  The  clerks  submit  that  the  place  is  radically  unfit 
m  office  and  cannot  be  made  fit.  Your  indications  are  to 
3  the  outlets  in  the  chapel,  make  the  roof  heat  proof,  and 
a  fan  in  the  roof.  But  where  is  the  fresh  air  to  come 
i  P  You  admit,  very  largely  from  the  two  doors.  Pass 
ugh  one  of  these  doors  and  across  the  lobby,  and  you 
yourself  face  to  face  with  water  closets  and  urinals  cn 
our  floors.  Just  so,  about  one-half  of  the  “fresh  air” 
es  direct  from  these  contaminating  sources.  Practically 
3  is  no  fresh  air  in  the  chapel.  You  mention  two  lower 
*ys  as  chiefly  occupied  by  smaller  offices  and  storerooms, 
se  rooms  merit  much  more  serious  attention ;  their 
ots  are  many  and  grave.  There  is  one  phase  of  the  ques- 
which  perhaps  is  hardly  proper  to  the  British  Medical 
inal.  Briefly  it  is  this  :  Thousands  of  pounds  of  public 
ey  have  been  wasted  in  futile  efforts  to  render  the  build- 
fit  for  use.  To  adopt  any  fresh  system  of  ventilation 
cost  at  least  hundreds  more.  Is  it  right  that  public 
ey  should  be  spent  in  experiments  which  are  very  likely 
e  fruitless,  and  may  jeopardise  more  valuable  lives  ? 
deaths  have  occurred  since  the  office  has  been  relegated 
ie  prison. 

BACTERIA  AND  CALCULI. 

fie  meeting  of  the  Paris  Academy  of  Sciences  held  last 
Dr.  Galippe  presented  a  paper'  on  the  relation  of  mi- 
38  to  calculous  deposits  and  concretions  within  the 
.  As  the  result  of  eight  years’  work  on  the  subject,  he 
d  that  he  found  all  varieties  of  stones  and  concretions  to 
lin  microbes  of  a  peculiar  kind.  These  he  regarded  as 
'auses  of  the  chemical  decompositions  which  led  to  the 
ation  of  the  deposits.  Healthy  organs  frequently  con- 
the  micro-organisms  in  large  numbers,  but  they  produce 
armful  effect  so  long  as  the  body  fluids  are  in  a  normal 

•  When  the  fluids  become  morbid,  however,  the  mi- 
*s  “sot  to  work  to  produce  the  deposits  which  develop 
gravel  and  stone.”  By  cultivating  the  bacteria  in  a 
ion  containing  human  saliva  for  several  years,  he  ob- 
d.  from  it  hundreds  of  little  stony  concretions  which 

identical  in  character  with  ordinary  salivary  concre- 

•  Dr.  Galippe  suggests  that  his  microbe,  which  can  be 
ted  and  artificially  cultivated,  might  be  employed  for  a 
peutic  purpose,  namely,  to  induce  calcareous  changes  in 
•culous  foci,  and  thereby  to  arrest  the  progress  of  tuber- 
s  disease.  We  do  not  gather  that  the  author  was  able 
iggest  a  practical  method  of  bringing  about  this  de¬ 


sirable  end.  These  researches  are  of  undoubted  interest,  and 
may  lead  to  a  clearer  understanding  of  the  processes  which 
lead.  to.  calculous  formations  and  calcareous  degeneration  ; 
but  it  is  worth  pointing  out  that  they  have  in  a  measure 
been  anticipated  by  an  English  worker.  In  a  paper  pub- 
ished  in  the  Proceedings  of  the  Cambridge  Philosophical  Societir 
(May  -Otli,  1889),  Mr.  H.  Robinson,  Assistant  to  the  Pro¬ 
fessor  of  Chemistry,  described  how,  by  cultivation  of  certain 
specific  bacteria,  among  them  the  Bacterium  putidum  fluo- 
rescens,  obtained  from  Cambridge  well  water,  he  had  been 
able  to  produce  crops  of  crystalline  concretions  of  triple 
phosphate.  This  insoluble  ammonium-magnesium  phos¬ 
phate  is  identical  with  the  mineral  known  as  struvite, ’which 
is  found  in  old  graveyards,  under  the  floors  of  stables,’  and  in 
guano,  that  is  to  say,  in  places  where  organic  matter  is 
undergoing  decomposition  in  the  presence  of  magnesia  and. 
phosphoric  acid.  Mr.  Robinson  deems  it  probable  that  stru¬ 
vite  is  formed  in  soils  through  the  agency  of  micro-organ¬ 
isms,  and  that  if  the  ground  in  the  neighbourhood  of  “fairy 
rings”  were  examined,  this  mineral  would  be  found  in  it. 
He  goes  on  to  suggest  that  the  formation  of  calculi  in  the 
body  may  be  due  to  the  production  in  it  of  ammonia  by 
micro-organisms,  and  he  finds  that  certain  of  the  microbes 
found  in  the  human  mouth  produce  triple-phosphate  crystals 
with  great  facility.  “  This  fact,”  he  adds  “has  led  Dr.  Cun¬ 
ningham  and  myself  to  suppose  they  may  be  the  cause  of 
the  deposition  of  tartar  on  the  teeth.  Analyses  of  the  saliva 
show  the  presence  in  it  of  considerable  quantities  of  mag¬ 
nesium  and  calcium  phosphates  in  solution.  Ammonia  only 
is  wanted  to  cause  the  formation  of  ammonium-magnesium 
phosphate  and  to  throw  out  of  solution  the  calcium 
phosphate,  and  these  salts  are  both  constituents  of  tartar, 
and  we  have  shown  that  certain  micro-organisms  commonly 
found  in  the  mouth  do  produce  that  substance  in  the  test 
tube.”  It  is  to  be  hoped  that  both  the  Parisian  and  the 
Cambridge  observations  on  this  highly-important  subject 
may  be  pursued. 

THE  IMPORTATION  OF  RABIES  INTO  MADEIRA. 

We  mentioned  some  time  ago  that  in  consequence  of  the 
occurrence  of  several  cases  of  rabies  in  Madeira,  steps  had 
been  taken  to  establish  an  antirabic  institute  at  Funchal. 
This  project  has  now  been  abandoned,  the  authorities  of  the 
island  thinking  that  the  bacteriological  institute  recently 
founded  at  Lisbon  makes  a  similar  establishment  at  Funchal 
unnecessary.  Rabies  is  said  to  have  been  unknown  either  in 
Madeira  or  in  the  Azores  till  last  year.  It  is  believed  to  have 
been  imported  into  Madeira  by  a  dog  belonging  to  an  English 
traveller,  who  went  on  shore  for  a  day’s  shooting  with  two 
dogs,  and  returned  with  only  one.  The  assumption  that  the 
missing  dog  was  the  importer  of  the  disease  seems  to  be 
merely  a  matter  of  ex  post  facto  inference,  but  it  is  stated  as  a 
fact  that  not  long  after  the  incident  referred  to  two  cases  of 
hydrophobia  in  the  human  subject  came  under  the  notice  of 
practitioners  in  rural  districts.  These  gentlemen  had  never 
seen  a  case  of  hydrophobia,  and  Viscount  do  Cannavial,  M.D., 
of  Funchal,  was  the  first  to  recognise  the  nature  of  the  dis¬ 
ease.  The  diagnosis  seems  to  have  been  received  at  first 
with  some  incredulity,  but  on  the  occurrence  of  other  cases 
Senlior  Roque  da  Silveira,  the  director  of  the  Veterinary  Hos¬ 
pital  at  Lisbon,  was  asked  to  visit  Madeira  and  investigate 
the  matter.  The  results  of  inoculation  experiments  left 
no  doubt  that  the  disease  was  rabies.  Altogether,  nine  deaths 
from  rabies  are  known  to  have  taken  place  since  the  first 
case  was  recognised  by  Viscount  do  Cannavial,  but  it  is 
suspected  that  there  have  been  several  more.  Since  the 
adoption  of  certain  precautions,  which  so  far  as  we  can  gather 
consist  simply  in  keeping  all  dogs  under  a  kind  of  police 
supervision,  no  further  cases  have  been  reported.  Senlior 
Roque  da  Silveira  has  received  the  thanks  of  the  Portuguese 
Government  for  his  services,  and  on  April  20th  the  Knight¬ 
hood  of  the  Order  of  St.  Thiago  was  conferred  on  him  by  the 
King. 
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THE  INCREASE  OF  CANCER. 

At  a  recent  meeting  of  the  Royal  Society,  Mr.  George  King, 
F.I.A.,  and  Dr.  Arthur  Newsholme,  read  a  paper  on  “The 
Alleged  Increase  of  Cancer,”  in  which  they  supported  the 
old  opinion  that  the  supposed  increase  in  cancer  is  only 
apparent,  and  is  due  to  improvement  in  diagnosis 
and  more  careful  certification  of  the  causes  of  death. 
Their  arguments  are  founded  on  a  comparison  of  the 
official  cancer  death-rates  for  England  and  Wales,  Scot¬ 
land,  and  Ireland  with  other  data  obtained  from  the 
experience  of  the  Scottish  Widows’  Fund  and  the  official 
cancer  returns  of  Frankfort-on-the-Main.  The  last-named 
returns  are  divided  into  two  groups,  according  as  the  cancer 
is  “  accessible  ”  or  easy  of  diagnosis,  and  “inaccessible”  or 
difficult  of  diagnosis.  The  conclusion  reached  is  that  in 
those  parts  of  the  body  in  which  cancer  is  easily  accessible 
and  detected  there  was  no  increase  in  cancer  mortality  be¬ 
tween  1860  and  1889.  The  validity  of  this  conclusion  is, 
however,  shaken  by  the  fact  that  the  deaths  from  “acces- 
ible  ”  cancer  occurring  at  Frankfort  are  “  too  few  to  be,  when 
considered  alone,  trustworthy.”  The  further  conclusion  that 
“  males  and  females  suffer  equally  from  cancer  in  those  parts 
of  the  body  common  to  man  and  woman  ”  is  certainly  con¬ 
trary  to  the  weight  of  clinical  experience,  which  shows  that 
the  relative  liability  of  the  two  sexes  to  cancer  of  the  lower 
lip,  tongue,  inside  of  the  mouth,  tonsil,  and  larynx,  is  by  no 
means  equal.  That  increased  accuracy  of  diagnosis  and  cer¬ 
tification  goes  for  something  is  no  doubt  true,  and  is  con¬ 
firmed  by  the  fact,  brought  out  by  Mr.  King  and  Dr.  News- 
holme,  that  “the  apparent  increase  in  cancer  among  well-to- 
do  assured  lives,  who  are  presumably  attended  by  medical 
men  of  more  than  average  skill,  is  not  so  great  as  among 
the  general  population.”  Everyone  would  like  to  be 
convinced  by  Mr.  King  and  Dr.  Newsholme,  but  we  fear  that 
the  facts  of  statistics  and  of  clinical  experience  do  not  bear 
out  their  conclusion.  To  quote  the  words  of  the  letter  addressed 
by  Mr.  Butlin  and  Mr.  Sibley,  on  the  part  of  the  Council  of  the 
British  Medical  Association  in  1888  to  the  Registrar-General  : 
“  While  we  quite  admit  that  a  part  of  the  increase  observable 
in  the  mortality  from  cancer  is  probably  due  to  more  precise 
statement  of  cause  of  death  and  improved  diagnosis,  we  can¬ 
not  think  that  these  things  account  for  more  than  a  small 
proportion  of  the  increase.” 


DEATH  UNDER  CHLOROFORM. 

We  have  been  favoured  by  Mr.  Dryden  Stead,  House-Surgeon 
to  the  Queen’s  Hospital,  Birmingham,  with  the  following 
report  of  a  death  under  chloroform  :  On  April  20th,  a  male 
patient,  aged  50,  under  the  care  of  Mr.  F.  Marsh,  was  placed 
on  the  table  for  operation  on  a  periurethral  abscess  following 
on  a  stricture.  I  had  examined  him  the  night  before,  and 
the  lungs  and  heart  appeared  healthy.  On  the  morning  of 
the  operation  the  patient  was  nervous,  but  rather  about  the 
operation  than  the  anaesthetic.  I  commenced  the  adminis¬ 
tration  of  chloroform  (methylated)  by  pouring  a  few  drops  at 
a  time  on  a  single  fold  of  towel  placed  in  front  of  his  mouth 
and  nostrils  (Lister’s  method).  He  threw  his  arms  about, 
but  did  not  struggle  or  require  to  be  held  on  the  table. 
About  seven  minutes  from  the  commencement  the  patient 
was  nearly  under,  having  then  inhaled  nearly  two  drachms  of 
chloroform.  He  was  then  moved  down  the  table  for  the 
commencement  of  the  operation,  and  I  then  saw  him  become 
cyanosed  and  cease  to  breathe.  I  immediately  removed  the 
towel,  the  foot  of  the  table  was  raised,  and  artificial  respira¬ 
tion  commenced  at  once  and  continued  uninterruptedly.  At  the 
same  time  the  prsecordium  was  stimulated  by  direct  pressure, 
and  the  heart  and  diaphragm  were  faradised.  Nitrite  of  amyl 
was  held  in  front  of  the  nostrils.  At  the  first  alarm  the 
pupils  were  widely  dilated,  and  the  pulse  was  beating  and 
continued  to  do  so  after  the  respiration  had  completely 
ceased.  Artificial  respiration  was  continued  for  twenty 
minutes,  and  then  abandoned  as  useless.  At  the  p»st-mortem 


examination  the  heart  was  found  to  be  fibrous  in  places,  l 
there  was  no  distinct  fatty  change.  The  lungs  were  cc 
gested  ;  all  the  other  organs  healthy.  Both  Mr.  Marsh  a 
myself  regarded  the  case  as  clearly  one  of  poisoning  of  t 
respiratory  centre. 


BACILLI  AS  CAUSES  OF  DISEASE. 

It  is  perhaps  well  that  magazines  and  newspapers  shou. 
provide  popularised  information  on  scientific  and  medid 
subjects,  but  looseness  of  statement  and  actual  inaccura 
cannot  be  accepted  as  constituting  simplification.  A  rece 
number  of  the  Westminster  Review  contains  an  article  whi 
it  would  be  inadvisable  to  take  too  seriously,  but  it  contai 
a  number  of  inaccurate  statements  which  may  serious 
mislead  those  non-medical  readers  who  take  an  intellige 
interest  in  the  most  fascinating  and  important  subject  of  t 
relations  of  bacteria  to  disease.  Bacteria  in  this  relation 
doubt  are  on  their  trial,  but  let  the  trial  be  a  fair  one,  a: 
conducted  by  competent  advocates.  “In  spite  of  the  f? 
that  Koch  is  reputed  to  have  discovered  the  bacilli  of  cholt 
and  of  consumption,  that  Pasteur  has  discovered  the  bacill 
of  rabies,  and  that  many  other  investigators  have  discover 
the  microbes  of  many  other  diseases,  the  answer  must 
we  are  not  certain  !  ”  so  says  the  author.  We  are  not  awa 
that  Pasteur  ever  claimed  that  he  had  discovered  the  bacill 
of  rabies,  and  any  arguments  based  on  that  assumption  mu 
fall  to  the  ground.  It  is  inconceivable,  too,  that  any  writ* 
acquainted  with  the  elements  of  bacteriology  should  ma 
any  statement  “  to  the  effect  that  the  bacillus  (sic)  has  be 
proved  to  be  the  cause  of  disease  in  one  case  only,  namel 
erysipelas.”  The  appearance  of  micro-organisms  in  t 
tissues,  the  methods  of  making  pure  cultures,  and  of  inocfi 
ting  animals  are  all  dealt  with  in  the  same  loose  and  genes 
fashion,  so  that  we  are  not  astonished  later  to  find  the  folio 
ing  allowed  to  stand  :  “  The  position  is  a  strong  one,  and 
seems  almost  hypocritical  (sic)  to  insist  that  there  is  st 
room  for  doubt.”  Equally  startling  is  the  suggestion  thf 
after  all,  the  cholera  bacillus  may  be  merely  “  a  necessary  a 
to  digestion  ”  !  ! !  There  is  much  more  of  the  same  kind,  in 
which  it  is  unnecessary  to  enter  in  detail.  With  cholei 
again  knocking  at  the  gates,  there  can  be  nothing  more  like1 
to  undermine  public  confidence  in  the  methods  adopL 
(hitherto  with  success)  by  our  public  medical  service  > 
localise  and  stamp  out  this  fell  disease  than  an  ill-digesty 
and  ill-considered  article  such  as  that  which  appears  undr 
the  above  heading.  The  only  excuse  that  can  be  made  it 
the  writer  is  that  he  is  not  a  medical  man,  and  that  his  kno 
ledge  of  bacteriology,  such  as  it  is,  has  been  gained  throuf. 
books,  so  that  he  can  scarcely  be  expected  fully  to  understai 
the  heinousness  of  his  offence. 


Sheffield  Medico- Chirurgical  Society. — At  the  annu 
meeting  of  the  Sheffield  Medico- Chirurgical  Society  held  i 
April  27th,  Mr.  Richard  Favell  was  elected  President,  V 
Simeon  Snell  Vice-President  and  Treasurer,  and  Dr.  Burgei 
Secretary. 

Home  Nursing. — A  highly  encouraging  report  was  pi 
sented  at  the  seventeenth  annual  meeting  held  in  Grosven 
House  of  the  Metropolitan  and  National  Nursing  Associate 
founded  with  the  object  of  supplying  trained  nurses  for  tfl 
sick  poor  in  their  own  homes.  The  Duke  of  Westminsh 
Chairman  of  the  Executive  Committee,  stated  that  tl 
society  was  working  in  close  harmony  with  the  more  recent 
established  Queen  Victoria’s  Jubilee  Institute.  The  nursi 
of  the  organisation  bore  the  highest  character,  but  the  su 
ply,  unhappily,  was  not  equal  to  the  demand,  very  mu 
larger  funds  being  needed  to  carry  out  the  beneficent  pi 
pose  of  the  charity.  Other  speakers  were  Mr.  W.  S.  Cain 
M.P.,  the  Rev.  A.  Boyd-Carpenter,  Rev.  Dacre  Craven,  M 
F.  D.  Mocatta,  and  Sir  Dyce  Duckworth.  It  was  pointed  o 
that  the  actual  cost  of  each  visit  by  a  nurse  was  about  Is.  3< 
so  that  every  subscription  of  one  guinea  procured  sevente 
visits. 
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ice  of  Dr.  Nasmyth  ( Society  of  Medical  Officers  of  Health 
Scotland)  :  Need  for  Greater  Care  as  to  Certificate  Forms, 
vidence  of  the  Secretary  of  the  Society  of  Registrars 
mv  :  Decrease  in  the  Proportion  of  Uncertified  Deaths 
rlasgoic  ;  the  Registration  of  Stillbirths  ;  Verification  of 
FOCJ  °/ .?leath‘~-El xidence  °f  Dr.  R.  R.  Rentoul:  Registra- 
■Jation  lblrthS  ’*  Befiniti0n  0f  StiMirth  ;  Suggestions  for 

e  resumed  sitting  of  the  Select  Committee  on  Death 
i cation,  at  the  House  of  Commons,  on  May  12th— under¬ 
lined  P  ir  WALTER  F°STBK-three  witnesses 

NaswyTh,  medical  officer  of  Fife  and  Clackmannan,  said 

J  iJVnKTfi,0  !  fu6  So^ety  of  Medical  Officers  of 
5a!  henmedlcal  officer  of  health’s  atten- 
tWfh?  r^lle?  t0-  S  £ases  of  uncertified  death,  in 
eCOrd-  be  more  complete.  Secondly, 

-nought  the  registrars  should  be  appointed  by  the  local 
*ity.  Something  should  also  be  done  to  stop  the  loose 
Sued r vatth ,certifi£a.tos  :  for  a  book  of  certificates 

iehdthi  cfotr  lke  teI?grap.h  forms-  He  knew  an  instance 
lcb  th.^sefetary  of  an  insurance  society  got  hold  of  a 
of  certificates  and  forged  the  names  of  medical  men 
rew  the  amount  of  money  for  which  several  persons 
nsured.  He  got  some  £30  or  £40,  and  then  left  the 

\  *  tkink  friendly  societies  require  a  certifi- 
om  the  registrar  ?— They  often  take  those  of  the  medical 


Chahiman  :  Then  I  take  it  that  if  a  certificate  of  burial 
>  be  obtained  from  the  registrar,  that  would  prevent 

aSoUsto^he  certificates^"  H<>  be"eVed  there  should 
Oameron  :  Have  you  heard  any  complaint  of  the  pro- 
■tiscal  not  ordering  post-mortem  examinations  in 

OU8  CH.S6S  :  —  I  GS. 

any  such  death  come  under  your  observation  ?— No. 

!tAITTva-d-  he  Wea™egistrar  of  births  and  deaths  for  the 
.on  Division  of  Glasgow,  and  secretary  of  the  Society 
istrars,  Glasgow.  Registration  was  very  thoroughly 
n  Glasgow,  and  most  of  the  registrars  devoted  their 
time  to  the  office.  He  believed  the  system  of 
ition  had  succeeded  in  tracing  identity,  and  also 
1  a  record  of  the  causes  of  death  to  be  compiled.  In 
tnct  they  had  a  population  of  44,342,  and  the  number 
hs  last  year  was  1,425;  34  of  these  were  uncertified 

inli87^rol«m0nth’  and  ™e*;e  a11  legitimate.  Of  1,235 
in  18/5,  238  were  uncertified. 

Ihairman  :  That  is  a  remarkable  diminution. 
ess  continuing,  said  people  had  got  into  the  habit 
getting  certificates.  With  regard  to  their  system  it 
te  possible  for  a  person  to  die  without  them  hearing 
it  the  authorities  at  the  burial  ground  were  bound  to 
im  information.  When  a  person  came  to  register  a 
ie  facts  were  taken  down  on  a  schedule.  If  no  medical 
te  was  produced  it  was  entered,  but  they  took  no  steps 
R  to  any  public  official  unless  they  had  grounds  to 
sudden  or  suspicious. 

!hairman  :  And  do  you  think  you  should  have  the 
'bility  of  exerdsmg  judgment  in  this  ?— I  think  it 
lesirable  that  uncertified  deaths  should  be  medically 

7?,u  Y°j-d  likxra  PubIic  official  to  refer  to  and  to 
' the  bodies? — Yes. 

re  at  present  at  the  mercy  of  the  informant  as  to  the 
death  and  as  to  the  identity  ?- Yes ;  but  of  course 
rmant  is  under  a  penalty, 
m  take  no  steps  to  visit  the  body  ? 

tSpidr,they  <Jid  i101’,  bat  in  suspicious  cases  he 
Procurator-fiscal  who  communicated  with  the 
tthorities,  and  one  of  the  two  medical  examiners  for 
would  make  an  examination  of  the  body.  Last  year 
nly  occasion  for  one  examination.  He  did  not  think 

mpTrere  d»ne  awaywUh:  but  he  thought  still- 
lould  be  medically  certified  and  registered  His 


experience  had  been  that  medical  officers  in  Glasgow  were 

h^pCarefU  hi  pertfficates.  He  knew  several  cases  of  fraud 
by  persons  obtaining  death  certificates,  and  in  each  case  they 

,  He  thou5ht  deaths  sh<™ld  Swed  by  2 

R  n<yed  “an>  and  that  the  certificate  should  bear  on 

it  not  only  the  statement  of  the  cause  of  death  but  also  a 

bnd^Catwn  «  theJact..of  deatk  and  the  identification  of  the 
body.  He  thought  it  would  be  too  much  to  expect  medical 
m|?rCT^ally  attendl£g  a  Patient  to  do  this  without  a  fee. 

Sir  Thomas  Lea  :  Do  you  think  it  necessary  for  a  medical 
man  to  see  the  body  after  death  in  every  case  ?— I  do  not 

DrkCAMPRovSe  Wh  ffaTly  Physician  it  would  be  necessary. 
Dr  Cameron .  What  do  you  classify  as  uncertified  deaths  ? 
— here  there  is  no  doctor’s  certificate.  In  the  case  of  dis- 
pensary  patients  we  should  put  “uncertified,”  but  mention 

not  to?allyaneglStIde.re  dl8pensary  patients  to  ^ow  they  were 

Df.  Littlejohn  said  that  in  Edinburgh  thev  take  student's’ 
certificates  as  certified  deaths.  Do 
students  r1— No,  they  are  put  down  as  uncertified. 

Dr.  Farquharson  :  Do  you  consider  the  coroner’s  svsfpm 
in  England  better  than  the  Scotch  system  ?-I  think  oS 
system  best  in  some  respects,  but  in  such  cases  as  accidents  I 
think  a  public  inquiry  best.  With  regard  to  crimes,  our 
system  is  the  best  because  the  criminal  gets  no  intimation. 

in/Inof-  fuD  •RE?1;otJE<  of  Liverpool,  said  he  had  taken  great 
interest  ipthe  registration  of  deaths,  and  especially  of  stillborn 
deaths.  He  believed  a  great  many  stillbirths  might  be  saved 
He  wrote  to  a  number  of  burial  boards,  and  he  found  that  in 
seventy  burial  grounds  some  G,000  stillborn  children  had  been 
registered.  He  had  been  told  that  many  more  were  buried 
in  parish  cemeteries,  where  the  sexton  was  given  a  small 
gratuity  to  bury  them.  He  recommended  (1)  that  all  still¬ 
born  children  be  registered  by  the  registrar  of  deaths  in  a 
special  book  They  should  be  notified  to  the  registrar  within 
twenty-four  hours  a.fter  death,  Sunday  excepted,  and  the  fact 
and  cause  of  death  and  identification  of  such  stillborn  child¬ 
ren  should  be  verified  by  a  medical  practitioner.  (2)  That  for 
the  purpose  of  registration  under  the  Act,  a  stillborn  child 
is  a  child  which  has  completed  the  fourth  month  of  intrauterine 
life  or  upwards,  and  which  has  not  shown  any  sign  of  life— a 
complete  breath.  Witness  also  had  a  long  list  of  other  recom¬ 
mendations  for  the  amendment  of  the  existing  law,  the  chief 
being  that  the  different  Acts  relating  to  the  registration  of 
deaths  m  Engffind,  Scotland,  and  Ireland  be  cSnsolidated ; 
th&t  chemists  and  all  irregular  practitioners  shall  not  hold 
the  office  of  registrar  of  deaths  or  superintendent  registrar ; 
that  no  certificate  of  death  be  accepted  unless  signed  by 
a  registered  medical  practitioner;  that  each  registrar  be 
furnished  yearly  with  a  copy  of  the  Medical  Register 
at  the  public  expense  ;  that  in  all  cases  medical  certificates  of 
the  tact  and  cause  of  death  and  identity  of  the  deceased  be 
transmitted  free  through  the  post  to  registrars;  that  every 
head  body  shall  be  inspected  by  a  registered  medical  practi¬ 
tioner  who  treated  the  deceased  till  the  day  of  his  death,  or 
in  the  case  of  no  registered  medical  man  so  treating  the  de- 
ceased,  the  body  shall  be  inspected  by  a  registered  practi- 
Preferab]y  the  district  Poor-law  medical  officer,  who 
shall  be  appointed  by  the  board  of  guardians  ;  that  no  regis¬ 
trar  shall  issue  an  order  of  burial  until  the  body  has  been 
inspected :  that  a  fee  of  2s.  6d.  shall  be  allowed  for  a  certifi¬ 
cate,  and  7s.  6d.  when  the  body  of  a  person  he  has  not  treated 
is  inspected  by  a  medical  man ;  that  in  all  cases  of  death 
reported  to  the  coroner  the  coroner  shall,  instead  of  employ¬ 
ing  either  the  police  or  his  beadle  to  make  inquiries,  employ 
a  icgistered  practitioner  to  investigate  and  report  upon  such 
cases  ;  that  the  coroner  be  authorised  to  pay  a  fee  of  10s.  6d. 
foi  each  investigation,  and  that  he  appoint  two  practitioners 
from  year  to  year  in  each  parish  or  union  ;  that  the  birth  of 
every  illegitimate  child  shall  be  registered  within  twenty-four 
iouis  of  its  birth;  that  when  a  registered  medical  practi¬ 
tioner,  or  any  other  person,  has  been  present  at  the  birth  of 
an  illegitimate  child,  heshall  sendawritten  notice  to  the  local 
registrar,  for  which  he  shall  be  paid  a  fee  of  Is.;  that  it  be 
illegal  for  a  registered  medical  practitioner  to  employ  any 
person  not  a  registered  practitioner  as  his  assistant,  partner 
or  agent,  and  that  it  be  illegal  for  any  person  not  a  registered 
practitioner  to  act  as  assistant,  partner,  or  agent  of  a  regis¬ 
tered  practitioner. 
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Evidence  of  Mr.  George  Brown  :  Inspection  of  the  Body  :  Death 


Certificates  and  Unqualified  Practitioners  and  Assistants : 
Medical  Inquiry  as  to  the  Cause  of  Death. — Evidence  of  Dr . 
Russell,  of  Glasgoio  :  Diminution  of  the  Number  of  Uncertified 
Deaths  in  Glasgow  :  Certification  and  Insurance. — Evidence  of 
Dr.  J.  Glaister,  of  Glasgow  :  Stillbirths  :  Medical  Examina¬ 
tion  of  Bodies  after  Death. 

At  the  resumed  sitting  on  May  16th, 

Mr.  Geobge  Brown,  M.R.C.S.,  President  General  Practi¬ 
tioners’  Alliance,  said  the  society  was  started  in  1875,  and 
obtained  the  first  conviction  under  the  Registration  Act 
against  a  medical  man  for  giving  a  false  certificate  of  death. 
The  loose  custom  of  giving  certificates  was  not  so  bad  as  it 
was,  but  he  thought  there  was  a  great  deal  of  looseness  now, 
especially  in  regard  to  hospital  cases.  A  child  was  taken  to  a 
hospital  and  some  medicine  given  it,  and  then  perhaps  the 
child  died,  and  the  medical  attendant,  after  looking  up  the 
books  and  finding  the  child  had  been  treated,  would  give  a 
certificate.  That  system  was  liable  to  lead  to  crime  and  fraud, 
and  he  thought  it  desirable  that  it  should  be  altered.  One  of 
his  suggestions  was  that  there  should  in  all  cases  be  an 
inspection  of  the  body,  and  he  did  not  think  hospital 
physicians  would  fall  in  with  that. 

Sir  Walter  Foster  :  Have  you  known  medical  men  sign 
death  certificates  in  blank?— Yes;  I  have  known  it  done 
largely  when  the  medical  man  is  going  away  for  a  holiday, 
and  leaves  an  unqualified  assistant  in  charge,  and  that  un¬ 
doubtedly  lead}  to  crime  and  fraud. 

Has  your  society  had  anything  to  do  with  suchcase3?— Yes  ; 
we  have  prosecuted  several.  I  believe  a  more  rigid  system  of 
death  certification  would  stop,  to  a  large  extent,  the  employ¬ 
ment  of  unqualified  practitioners.  No  death  should  be  regis¬ 
tered  without  the  certificate  of  a  regular  medical  man,  or  an 
inquiry  by  the  coroner,  or  a  medical  man  employed  by  the 
Home  Office. 

Would  you  not  have  such  an  officer  appointed  by  the  local 
body  ?— No  ;  I  do  not  think  he  would  be  sufficiently  indepen¬ 
dent.  There  is  so  much  favouritism  in  local  appointments, 
and  I  would  not  trust  to  them. 

Sir  Walter  Foster  :  I  do  not  think  it  is  usual  in  large 
towns  to  make  appointments  such  as  you  say. 

Witness  :  It  is  in  London. 

Continuing  his  evidence,  Witness  said  he  would  add  those 
duties  to  that  of  medical  officer  of  health  where  possible.  The 
appointed  official  should  be  responsible  for  defining  the  cause 
of  death  where  there  was  no  certificate  from  a  registered  medi¬ 
cal  man.  There  would  be  quite  enough  work  for  four  officials 
in  London,  and  probably  more.  He  did  not  think  it  would 
act  for  either  the  parish  doctor  or  the  police  surgeon  to  have 
the  appointment.  Greater  care  should  also  be  taken  in  the 
appointment  of  registrars  ;  they  should  be  men  of  good  educa¬ 
tion,  and  the  districts  should  be  sufficiently  large  to  enable 
the  services  of  a  good  man  to  be  commanded. 

The  Chairman  :  We  have  heard  that  in  Ireland  the  post  is 
filled  by  the  parish  medical  officer,  and  that  it  works  well. 

Witness  :  I  believe  a  medical  man  would  be  a  better  man 
for  the  purpose  than  a  grocer  or  a  person  similarly  engaged. 
The  superintendent  registrars  should  in  every  case  be  medical 
men. 

The  tendency  of  your  evidence  is  to  endow  medical  men 
with  several  good  posts. 

Witness  said  he  did  not  know  about  that ;  he  only  advo¬ 
cated  it  for  greater  accuracy.  In  all  cases  bodies  should  be 
examined  after  death  for  verification  of  the  fact  of  death  and 
identification.  The  certificates  of  deaths  would  be  better  to 
be  sent  straight  to  the  registrar,  and  a  small  fee  to  the  medi¬ 
cal  practitioner  of  about  2s.  6d.  should  be  paid. 

Sir  Walter  Foster  :  You  know  this  would  cost  a  good 
deal. 

Witness  :  Not  so  much  as  building  an  ironclad. 

Perhaps  all  persons  do  not  take  the  same  view  of  ironclads 
as  you  do.  The  cost  would  be  about  £60,000  a  year. — It  is  a 
trivial  sum. 

Then  your  local  medical  officials  would  cost  some  £300 
each. — It  would  be  remunerative ;  we  have  not  been  spending 
enough  on  this  system  compared  with  other  nations.  The 
question  is  for  a  practitioner  to  know  when  to  give  a  certifi¬ 


cate.  He  is  called  in  at  the  last  gasp,  and  then  the  rela 
come  for  a  certificate.  I  would  suggest  that  the  time  at  v 
the  deceased  was  medically  attended  should  be  stated  o 

certificate.  . 

Do  you  think  the  fine  for  giving  false  certificates  i 
enough  ?— Yes ;  I  think  it  should  be  made  as  seriou  i 
offence  as  forging  a  cheque. 

And  you  think  the  Public  Prosecutor  should  prosecul? 
Yes  ;  it  is  rather  invidious  for  medical  men  to  prosecutc.i 

Dr.  Russell  said  he  had  been  medical  officer  of  healtil 
Glasgow  for  twenty-one  years,  and  death  certification  vj 
subject  which  had  received  the  attention  of  the  authoritii 
that  city.  In  1871  there  were  24  per  cent,  of  uncerii 
deaths.  An  inquiry  was  instituted  to  find  out  what  socd 
existed  for  giving  gratuitous  medical  relief,  and  a  report- 
presented  in  1876.  Since  that  inquiry  there  had  been  a  e 
diminution  in  the  number  of  uncertified  deaths,  and  in} 
they  were  only  4  per  cent.  The  uncertified  deaths  hac  j 
creased  very  much  with  regard  to  children  under  5  yet; 
age  ;  for  whilst  there  were  34  per  cent,  in  1871,  there  were? 
5.7  per  cent,  in  1892.  He  attributed  the  reduction  to  tins 
that  the  inquiry  made  everyone  alive  to  the  importance  <o 
taining  certificates ;  and,  secondly,  to  the  increase  irti 
facilities  in  the  ways  of  hospitals,  dispensaries,  etc.  ip 
1873  every  house  in  which  a  death  occurred  in  the  townfa 
been  visited  by  the  sanitary  officers.  The  diminution? 
also  most  marked  when  the  Friendly  Societies  Act  camta 
force.  The  uncertified  deaths  occurred  mostly  in  thie 
tremes  of  life ;  children  died  of  some  infantile  complaint;! 
their  lives  were  regarded  cheaply,  as  were  those  of  the  e 
The  illegitimate  children  were  much  more  liable  to  die  u< 
tilled  than  the  legitimate.  The  habit  of  insuring  illegitia 
children  was  increasing,  but  the  number  of  uncertified  d  t 
of  such  children  was  not.  It  showed  that  the  friendly  cp 
ties  resulted  in  some  medical  attendance  being  procured 

Sir  Walter  Foster  :  Don’t  you  think  think  this  mec 
attendance  is  simply  for  the  purpose  of  procuring  c| 
cates?— I  am  afraid  it  is. 

Sir  Stafford  Northcote  :  Is  it  usual  for  insurance  ■ 
panies  to  pay  on  the  registrars’  certificates? 

Witness  said  it  was  usual.  He  thought  certificates  si  J 
be  paid  for,  and  that  it  should  be  a  direct  transaction  bet? 
medical  men  and  the  registrar.  In  natural  death  the 
cal  men  could  give  a  notification  of  death  for  friendly  sc^ 
purposes.  It  was  very  important  that  medical  men  slfl 
actually  ascertain  that  death  had  taken  place.  In  tha 
sence  of  such  a  certificate  there  should  be  an  inquiry  of  n 
sort.  He  thought  the  police  surgeons  could  do  this,  anct 
more  freedom  should  be  given  for  post-mortem  examinavi 
With  regard  to  stillbirths,  no  interment  should  take  a 
without  a  medical  certificate.  He  had  an  opinion  that  arf 
deal  of  crime  was  hidden  under  stillbirths.  He  had  ta 
with  several  of  the  authorities  of  semi-private  burial  gut 
in  Glasgow,  and  he  thought  if  the  figures  of  the  num  r 
stillborn  children  buried  as  such  were  obtained  they  u 
prove  rather  startling. 

Sir  Walter  Foster  :  Do  you  think  there  are  many  tj 
born  children  buried  with  other  bodies  without  theknowo 
of  the  cemetery  authorities  ? — Yes,  I  believe  a  great  * 
are. 

Mr.  Hozier:  I  suppose  the  real  purpose  of  your  o u 
calling  at  the  houses  is  for  sanitary  purposes  ? — Yes;  P 
rally  after  the  body  is  removed. 

Dr.  J.  Glaister,  Professor  of  Medical  Jurisprudence 
Public  Health  at  St.  Mungo’s  College,  Glasgow,  and  W 
the  police  surgeons  at  Glasgow,  said  he  believed  that 
wives  did  not  appreciate  the  meaning  of  stillbirths,  and 
very  great  inducements  were  given  for  the  disposal  o<i 
bodies.  It  was  a  very  frequent  thing  for  stillborn  chii 
to  be  buried  with  other  bodies.  At  the  present  time  a  pj 
gave  information  of  a  death  where  there  was  no  m  * 
attendance,  and  he  thought  the  responsibility  of  g< 
certificates  was  too  much  for  the  registrars  when  thej 
men  not  acquainted  with  medical  matters.  Last  yeu 
police  surgeon,  he  examined  over  300  bodies,  but  in 
lew  instances  were  there  post-mortem  examinations.  B 
asked  to  examine  the  body  and  if  possible  to  come  .a  <• 
elusion  as  to  the  cause  of  death.  There  were  great  dime 
with  the  coroner’s  officers  with  respect  to  post-mortem  exa 
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aind  ^ere,  yer,e  no  examinations  in  many  instances 
he  thought  there  should  have  been.  The  duty  of 
ning  bodies  should  be  a  part  of  the  health  department 
1  an  t  an  official  should  be  appointed  by  the 

tuthoriues.  He  did  not  believe  in  coroners’ inquiries, 
ealth  department  should  be  empowered  to  make  any 
•les,  and  the  expense  should  be  borne  by  the  rates. 
Cameron:  Have  you  heard  any  complaints  of  the 
1  of  the  procurator-fiscal  to  make  inquiries  P— There  is 
itt  about  it,  I  myself  have  reported  to  the  officials 
d  examination  has  been  made. 

Committee  then  adjourned  till  Friday. 
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)RTS  ON  VACCINATION  AND  SMALL  POX 

IN  1892-93. 

Used  on  Returns  communicated  to  the  British 
Medical  Journal.) 

II.— LEEDS. 

The  History  of  Small- pox  in  Leeds. 
a  special  local  inquiry  which  we  have  made,  we  have 
lined  that  small-pox  has  been  seldom  very  long  absent 
;eeds  since  the  early  part  of  1891.  We  learn  from  the 
'report  of  Dr.  Spottiswoode  Cameron  that  the  disease 
ued  more  or  less  prevalent  till  the  end  of  September  of 
>ar  From  a  further  report  furnished  by  the  same  health 
to  his  authority  in  September,  1892,  it  would  seem  that 
?eptember,  1891,  to  last  July,  the  town  was  compara- 
free  though  a  few  cases  (mostly  those  of  tramps)  had 
ini6  to  time  to  be  isolated  within  the  borough  small- 
spital. 

irds  the  end  of  August  the  disease,  which  had  been 
y  met  by  the  isolation  of  the  infected  persons,  the 
ition  of  those  in  contact  with  them,  and  the  disinfection 
louses  and  wearing  apparei  of  the  latter,  had  nearly  dis- 
ed,  but  in  the  last  quarter  of  the  year  cases  again 
‘  m.°J.e  frequent.  The  Corporation  in  the  meantime  had 
roviding  fresh  accommodation  for  the  isolation  of  the 
1  families  upon  the  corner  of  a  large  estate  just  outside 
•ough  boundary,  recently  purchased  for  hospital  pur- 
Although  small-pox  was  continually  being  intro- 
,in,tv°  ,th®  town,  until  a  few  weeks  ago  it  seemed 
le  that  the  methods  adopted  would  continue  to  hold 
?ase  in  check  till  the  natural  period  of  excess  in  cases 
j  »Taae— l^tiich,  as  may  be  remembered,  occurs  in 
nd  May— had  passed  over. 

ig  the  month  of  April,  however,  a  sudden  increase  in 
mber  of  cases  occurred,  which,  though  not  of  itself 
ig  m  extent,  has  compelled  the  authorities  to  forego 
7  complete  system  of  segregation  of  persons  from 
houses  which  they  had  been  practising  from  the 
ng  of  the  year.  Happily  the  number  of  cases  fell  last 
25  from  43  in  the  previous  week. 

■tunately  something  like  a  panic  has  been  produced, 
l.v  in  the  neighbourhood  of  the  temporary  small-pox 
y  which,  within  the  last  few  weeks,  cases  have 

?umor?./r?qi?,eHtly  than  durin&  the  earlier  part  of  the 
he  old  building,  Ivy  House,  used  temporarily  for 
ox  has  been  burnt  down,  and  the  wooden  erec- 
the  town  is  being  emptied ;  all  cases  are  now 
ent  to  the  large  estate  known  as]  Manston  Hall 
us  estate,  which  is  quite  in  the  country,  a  wooden  hos- 
•  twenty-eight  patients  has  been  erected  recently,  but 
ease  of  patients  has  rendered  it  necessary  to  supple- 
e  accommodation  thus  afforded  by  the  erection  of  tents 
to  those  used  at  Darenth.  In  addition  to  the  twenty- 
ds  m  the  wooden  hospital  at  Manston,  the  Corpora¬ 
te  thus  accommodation  for  ninety  other  patients 
invas. 

the  latter  was  built  it  was  looked  upon  as  quite  in 
‘try,  but  the  population  of  the  district  in  which  it  is 
has  rapidly  increased,  and  it  is  said  that  there  are 
•ow  on  one  side  within  some  200  yards  of  the  walls  of 
utal  grounds.  It  is  to  be  regretted  that  the  Leeds 
>ers  do  not  unite  in  urging  upon  the  community  the 
f6  of  vaccination.  There  is  very  little  doubt  that  is 
116  of  Leeds  who  have  reached  years  of  maturity  with- 


'^een  reva?cinated  were  to  submit  themselves  to 
fining  inconvenience,  in  a  few  weeks  small-pox  in  that 

of  the  members  °*f  v  Useful  as  the  separation 

memb®rs  of  infected  families,  especially  at  the  begin- 
g  of  an  outbreak,  absolutely  necessary  as  is  the  isolation  of 

pffioaSo^fPewnS’  these  expedients  fall  far  short  in 

efficacy  of  what  would  result  from  universal  revaccination. 

III. — SHEFFIELD. 

n  t  tt,  Small  pox  and  Vaccination. 
pS*  TTn;J1l5f„?l?,D»  Medical  Superintendent  of  the  Sheffield 
^  ’  haiS  Presenjed.  a  ^Port  to  the  Hospital  Com¬ 
mittee  of  the  work  done  during  the  last  year,  from  which  it 
appears  that  8o  cases  of  small-pox  were  admitted,  of  whom  8 
died,  a  mortality  rate  of  9.6  per  cent,  of  attacks.  In  respect 
to  vaccination  he  classifies  the  deaths  as  following  -  Unvac- 
cinated,  16  admissions,  3  deaths,  18.7  per  cent.;  alleged  vac- 
£.°  marks  visjble,  7  admissions,  2  deaths,  28.6 
per  cent.;  indifferently  vaccinated,  29  cases,  2  deaths  6  9  per 
cent.;  well  vaccinated,  31  cases,  1  death,  3.2  per  cent  In 
other  words,  5  of  the  deaths  occurred  amongst  the  23  cases 
with  no  marks  of  vaccination,  2  of  them  amongst  the  29  cases 
indifferently  vaccinated,  showing  a  percentage  of  21.7  for  the 
first  and  6  9  for  the  second  ;  whilst  there  was  1  death  in  the 
3J  vaccinated,  being  a  mortality-rate  of  3.2  per  cent  No 
cases  occurred  amongst  the  28  members  of  the  staff  all  of 
whom  were  revaccinated  persons. 

Thus  we  have  as  regards  death  by  small-pox  : 

Of  total  cases . 9.6  per  cent,  fatal. 

Oases  having  no  scars  . 21.7 

Cases  indifferently  vaccinated  ...  6.9  ” 

Cases  well  vaccinated  .  3.2  ” 

As  to  character  of  attack  in  relation  to  vaccination,  the 
figures  given  are  striking,  namely  : 

Indifferently  vaccinated  \  Mild  attack.  Severe  attack 
or  unvaccinated  ...  J  28  (53.9)  24  (46.1) 

Well  vaccinated .  28  (90.3)  3  (9.7) 

IV. — HALIFAX. 

Small-Pox  at  Halifax  in  1892. 

Ihe  small-pox  figures  given  by  Dr.  Ainley  in  his  annual 
report  for  1892  are  full  of  interest,  setting  forth  as  they  do  in 
no  uncertain  fashion  the  benefits  of  vaccination.  The  cases 
numbered  176,  and  the  deaths  18,  a  death-rate  of  10.2  per 
cent.  ^  Tins  mortality-rate  was  made  up  of  100  per  cent,  of  4 
doubtful  cases,  and  for  the  rest  of 

150  vaccinated  cases...  4  deaths...  2.07  per  cent 
22  unvaccinated  ,,  ...  10  „  ...  45.4 

In  other  words,  had  the  vaccinated  cases  died  at’the  rate  of 
the  un vaccmated,  there  would  have  been  not  4,  but  68  deaths  • 
and  these  again,  at  the  rate  of  mortality  obtaining  in  the’ 
vaccinated  would  have  been  the  result  of  not  150  but  of 
1,702  cases. 


THE  CHOLERA. 

Precautions  at  English  Ports, 
the  medical  inspectors  of  the  Local  Government  Board  are  still  busilv 
f  vj®lt!ng  a?d  revisiting  the  port  and  seaboard  districts  with 
reference  to  their  state  of  preparedness  to  resist  cholera,  and  everything 

their  defences  that  ^  b<5  t0  induce  sanitary  authorities  to  strengthen 

Russia. 

On  the  Continent,  returns  from  Russia  speak  of  the  continuance  of 
cholera,  there.  The  latest  official  data,  from  April  29th  to  May  5th  give 
445  cases  and  147  deaths  as  the  amount  and  fatality  of  cholera  in  different 

oCae=Ld^ni3?AdJ1ffeRDg])erj0ds^f  time  Vthe  Province  of  Kursk  returning 
32  cases  and  10  deaths  during  the  month  of  April ;  and  the  province  of 
Podolia  395  cases  and  132  deaths  during  the  last  fortnight  of  April. 

France. 

.  France  Dr.  Laffitte,  who  has  been  to  Lorient  by  command  of  the 
?f  ^h,e  Interl°r.  has  returned  to  Paris  with  a  statement  to  the 
effect  that  cholera  is  dying  out  in  Morbihan.  Its  existence  last  October 
a"  Yaanes  13  admitted,  also  its  extension  to  Quimper  and  Lorient  •  and 
that  60  per  cent,  of  cases  were  fatal,  some  in  a  very  short  space  of  time 
a?J?r  attack,  the  victims  being  old  and  weakly  or  inebriate  persons  The 
village  wells  in  Brittany  are  described  as  being  often  close  to  dungheans 
the  epidemic  having  gained  a  footing  owing  to  the  insanitary  surround¬ 
ings  of  the  peopfe.  But,  however  the  matter  may  be  regarded  in  France 
the  disease  has  not  yet  wholly  left  the  district,  since  several  deaths  from 
cholera  have  occurred  in  Quimper  itself  and  its  asylum  during  the  pre¬ 
sent  month  ;  whilst  in  the  department  of  Morbihan  some  30  deaths  have 
been  recorded  from  the  disease  in  the  three  weeks  ended  with  last 
baturaay. 
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Channel  Islands. 

A  case  of  cholera  is  stated  to  have  been  imported  into  Jersey  last  week 
from  Brittany  the  potato  season  in  the  Channel  Islands  laying  them 
nnen  to  danger  of  disease  importation  by  reason  of  the  Bre'ons  who  come 
for  the  special  work  entailed  by  the  large  annual  produce  shipped  to 
England  But  we  can  learn  of  no  spread,  and  the  authorities  are  fully 
alive  to  the  necessities  of  the  islands  in  the  matter  of  cholera  preven'ion, 
having  had  the  benefit  of  a  visit  by  Dr.  Thomson,  one  of  the  Local  Govern¬ 
ment  Board  inspectors,  quite  recently,  and  of  conference  with  him  as  to 
the  measures  requisite  to  protect  the  islands  against  cholera  importation. 


SMALL-POX. 

The  Provision  for  Small-Pox  in  London,  and  its  Cost. 
On  Monday  a  party  of  medical  officers  of  health  made  an 
inspection  of  the  Asylums  Board’s  arrangements  for  the  con¬ 
veyance  and  treatment  of  small-pox  patients.  Probably  but 
few  Londoners  are  aware  of  the  elaborate  precautions  taken  to 
protect  them  against  this  disease.  So  long  as  the  public 
refuses  the  security  given  by  efficient  re  vaccination,  it 
becomes  absolutely  necessary  to  be  always  ready  to  deal  with 
epidemics,  and,  as  it  is  impossible  to  mix  small  pox  patients 
with  those  suffering  from  other  forms  of  fever,  entirely 
separate  and  independent  arrangements  have  to  be  made  for 
their  treatment  and  isolation,  all  of  which  are  enormously 
expensive  The  cases  are  collected  from  all  parts  of  London, 
bv  a  special  branch  of  the  Board’s  ambulance  service,  and 
brought  either  to  Poplar  or  Rotherhithe,  at  each  of  which 
places  there  is  a  wharf,  provided  with  examination  and  wait¬ 
ing  rooms,  and  other  appliances. 

At  the  north  wharf  it  is  necessary  to  have  some  accommo¬ 
dation  for  patients  pending  the  arrival  of  the  steamers,  and 
vet  in  the  present  state  of  public  scare  about  infectious  dis¬ 
eases  any  proposal  to  erect  a  building  in  the  slightest  degree 
resembling  a  hospital  ward,  would  raise  the  whole  neighbour¬ 
hood  in  indignant  protest.  The  difficulty  is  solved  by  con¬ 
verting  two  large  furniture  vans  into  temporary  shelters, 
but  however  ingenious  this  may  be,  it  is  hard  to  see  what  the 
public  gains  in  safety  by  the  arrangement,  while  it  is  not  diffi¬ 
cult  to  imagine  that  sometimes  a  patient  may  suffer  detriment 
from  passing  a  night  within  so  flimsy  a  structure.  On  the 
south  side  the  Board  possesses  a  larger  plot  of  land,  and  there 
a  series  of  properly  built  wards  are  being  put  up,  in  which 
doubtful  cases  can  be  detained  until  their  real  natuie  is 

declared 

By  means  of  three  ambulance  steamers,  each  carrying 
nurses,  and  fitted  with  every  comfort,  the  patients  are  con¬ 
veyed  hence  down  the  river  to  Long  Reach,  where  the  hos¬ 
pital  ships  are  moored.  This  fffiating  hospital  is  a  large 
institution  providing  accommodation  for  about  300  patients-, 
and  having,  on  the  shore  beside  it,  a  nurses’  home  and  exten¬ 
sive  laundries.  Four  miles  inland,  on  a  site  159  acres  in 
extent,  there  is  a  series  of  buildings,  mostly  containing  50 
patients  each,  and  forming  altogether  a  great  hospital  for  the 
treatment  of  800  cases,  usually  more  or  less  convalescent. 
This  hospital  is  connected  with  the  ships  by  a  service  of  con¬ 
veyances  by  which  patients  are  taken  up  and  convalescents 

rtThe  Gfirst  thing  which  strikes  one  in  regard  to  this  vast 
organisation  is  the  enormous  cost  it  must  entail  upon  the 
community  by  which  it  is  supported.  The  mere  establish¬ 
ment  charges  of  the  river  service  alone,  not  including  the 
inland  hospital,  amount  to  over  £10,000  per  annuin  before  a 
single  patient  is  touched  ;  but  in  epidemic  times,  when  all  is 
in  full  swing,  the  expenditure  is  very  much  greater.  It  has 
been  estimated  that  in  the  years  1884-5,  the  time  of  the  last 
great  epidemic,  £257,165  was  spent  upon  the  removal  and 
treatment  of  the  11,060  cases  of  small-pox  which  occurred 
during  those  years,  outside  and  beyond  the  ordinary  establish¬ 
ment  charges  of  £24,000  for  two  the  years,  and  without  count- 
ing  any  capital  expenditure  on  sites,  wharfs,  steamboats,  etc. 
It  is  only  by  figures  such  as  these  that  we  can  realise  how 
great  is  the  loss  entailed  upon  a  community  by  the  presence 
in  its  midst  of  an  imperfectly  vaccinated  population.  In  the 
last  epidemic  each  case  cost,  on  an  average,  £25  5s.,  and  now 
we  have  just  about  500  cases  in  the  hospitals,  so  we  may 
easily  reckon  at  what  a  rate  the  money  flies. 

Districts  at  Present  Infected. 

Small-pox  is  still  spreading.  In  London  the  aetual  occurrences  last 
week  showed  a  fall  on  the  week  preceding,  being  some  120  or  130,  but  the 
deaths  rose  to  13,  and  the  cases  under  treatment  to  upwards  of  5o0.  The 


disease  was  again  prevalent  at  West  Ham,  and  in  the  provinces  sh 
itself  worst  at  Manchester,  Warrington,  Liverpool,  and  Oldham 
Chadderton  in  Lancashire;  Bradford,  Halifax,  Wakefield,  Leeds, 
Pontefract  in  Yorkshire;  Birmingham,  Oldbury,  Leicester,  and  N 
ampton  in  the  Midlands ;  and,  in  the  South,  Romsey  has  [had  se 
cases  of  late. 

Small-Pox  amono  the  Unvaccinated. 

Dr.  Buszard,  of  Northampton,  recently,  at  a  meeting  of  the  1 
Council,  suggested  that  the  unvaccinated  should  be  made  topayth 
penses  of  future  small-pox  epidemics.  The  suggestion  appears  to 
caused  the  Council  to  laugh,  but  there  is  a  deep  truth  behind  it. 
question  may  well  be  asked,  Should  not  the  public  body  directly  res 
sible  for  the  enforcement  of  theVaccination  Acts  be  made  tocontribi 
the  cost  of  small  pox  in  proportion  as  they  have  neglected  to  perfo 
statutory  duty?  Whilst  we  would  gladly  see  antivaccinators  and 
parents  of  unvaccinated  children  brought  to  a  sense  of  their  ind 
contribution  to  the  sick  and  mortality-rates,  we  would  still  more 
lingly  witness  like  action  in  respect  of  recalcitrant  boards  of  guardi 

In  view  of  the  prevalence  of  small-pox  in  London,  the  Danish  Go- 
ment  has  decreed  that  the  measures  against  the  importation  of  epidi 
diseases  shall  be  put  in  force  against  all  arrivals  from  London. 


THE  CASE  OF  DR.  R.  B.  ANDERSON. 

Contracts  between  Medical  Men  and  their  Patien, 
We  published  on  March  4th  (page  473)  a  short  account  oft 
circumstances  which  led  the  Council  of  the  British  Med 
Association  to  approve  a  special  appeal  to  raise  a  fund 
assist  Dr.  R.  B.  Anderson,  formerly  of  Tobago,  to  defray: 
cost  of  an  appeal  to  the  Judicial  Committee  of  the  Pt 
Council  from  the  decisions  of  the  Courts  in  Trinidad  i 
Tobago. 

The  following  additional  subscriptions  have  been  rece: 
in  aid  of  this  fund  during  the  past  week 

£  s.  d. 

Amount,  already  acknowledged  . 37  19  t> 

Dr.  H.  Lionel  Smith,  King  George's  Sound,  Western 
Australia .  110’ 

The  total  amount  required  will  probably  be  about  b 
Subscriptions,  which  are  limited  to  one  guinea,  may  be  i 
to  the  Editor  of  the  British  Medical  Journal,  at  the  On 
429,  Strand,  W.C. 
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NOTICE  OF  QUARTERLY  MEETINGS  FOR  1893 
ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  July  19th 
October  25th,  1893.  Candidates  for  election  by  the  Coi 
of  the  Association  must  send  in  their  forms  of  applies 
to  the  General  Secretary  not  later  than  twenty-one 
before  each  meeting— namely,  June  29th,  and  October 
1893.  .  . 

Any  qualified  medical  practitioner,  not  disqualified  byi 
by-law  of  the  Association,  who  shall  be  recommende, 
eligible  by  any  three  members,  may  be  elected  a  membel 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  sni 
apply  to  the  Secretary  of  the  Branch.  No  member  ca 
elected  by  a  Branch  Council  unless  his  name  has  been 
serted  in  the  circular  summoning  the  meeting  at  whicl  i 
seeks  election.  Francis  Fowke,  General  Seer  eta . 


LIBRARY  OF  THE  BRITISH  MEDICAL 

ASSOCIATION.  1 

Members  are  reminded  that  the  Library  and  Writing  Rn 
of  the  Association  are  now  fitted  up  for  the  accommod; 
of  the  Members  in  commodious  apartments,  at  the  Offic; 
the  Association,  429,  Strand.  The  rooms  are  open  fro 
a.m.  to  5  p.m.  Members  can  have  their  letters  address 
them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 


South  Midland  Branch.— The  annual  meeting  of  this  Branch  '  - 
held  at  the  Town  Hall,  Northampton,  on  Thursday,  June  8th.  at  na 
two  o’clock.  Members  wishing  to  read  papers  or  cases,  and  geni 
desirous  of  joining  the  Association  or  Branch,  are  requested  to  < 
nicate  with  the  Honorary  Secretary  without  delay.  The  following  , 
have  been  promised ^  Mr.  W.  G.  Nashj  Bedford  ^Case  of^  Chrome  ' 


Jiave  ueeil  piUIIllaeu.  iYir.  >v  .  vr.  noon,  duuiuiu  .  vuov  j  r  iAl.«l 

Media ;  Septicaemia ;  Exploration  of  Mastoid  Antrum  and  Lateral 


"ay  20,  1893  ] 
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Tote  K  a  n  do  \  vrg  <yn \ V  e  d  n  e  s  d  ay !  if  ay1  31  g*  Will,be  held  at  the 

Id  at  half-past  twelve  T^e  Pre^dLt  pVp  J  meejinS  wil1 

>vide  refreshments  at  thi  u,VJjS  t  nt  electa has  klI?dIy  undertaken 
entlemeu  will  be  elected  it  this*  miif^CCOr(^ance  with  the  by-laws, 
di  on  the  Council  of  the  Association  fowlin'3  rep.resentatives  of  the 

arynande Treasurer01  bef°re  May  30th.-J.  Ward  Cousins,  Honorary 


v  OLARK’  I.R.C.S.,  Isambabd  Owen,  M.D.,  Secretaries. 
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BOMBAY  BRANCH. 

TWrfvf TING  °MhlSi  Branch  was  held  in  the  University  Hall 

havtorbeeif  read  te?8C™  'SS»f 

Symphysiotomy.— A  paper  on  symphysiotomy  was  rear! 
Surgeon-Major  Dimmock.  (A  full  renort  of  tiX  no L rG£l. , 
published.)  In  the  diseMaUX?ffi^d&!i£S)r‘L1H5? 
referred  to  the  action  of  the  ligaments  of  the  pelvitTnm^T 
ing  the  bones  of  the  pelvis  at  once  after  tlm  manner  of  a 

— IiJeIS  ,and  .asked  whether  this  was  particularly  seen 
Hatch  inquired  whether  the  division  of  the  symnhvsis 
gave  as  much  room  as  was  expected.— Dr.  Manser  questioned 
the  fever  being  due  to  worms,  and  noticed  that  vomit  in 
began  four  days  before  labour ;  he  would  therefore  inaufe 
when  the  labour  set  in.-Dr.  Dimmoce,  in  reply  said  th® 
pelvic  bones  at  once  sprang  apart  when  the  mrisi™  „ 
completed,  and  that  not  so  much  room  as  wls  antS^ 
was  obtained  but  sufficient  for  craniotomy.  In  reply  S  Dr 
Manser,  he  referred  to  frequency  of  rise  of  temperaturo  in  ti  * 

nosGhlo  T*?  fr0Iu  aery  slight  causes>  and  thought  that  it  was 
abour  h&d  commenced  before  actual  pains  set  in 
.  Meteorology  of  Cholera.-Pr.  Colxis-Barry  read  |  nn 
investigations  of  the  meteorology  of  cholera  illustrated  iw 
numerous  charts  and  diagrams,  by  SurgeU  canLhi  U 
Herbert  The  author  sought  to’  show  that  epidtmffis  o'f 
ci  a  bore  a  constant  relation  to  the  pressure  of  the  atmn 
sphere  and  that  there  was  a  cyclical  tendency  in  the  vaSt 
tabdv°f  ^  “ospheric  pressure  and  the  waves  of  cholera  mor- 
9i  l  r-n  shomnS  the  varied  meteorological  conditions 

finenf  wlrlVlth  press^r®  over  a  wide  area  of  the  Indian  con¬ 
tinent  were  compared  in  an  exhaustive  way  for  different 

provinces,  and  the  relation  to  the  eruption  of  cholera  eni 
demies  particularly  indicated.  cnoieia  epi- 


astassrter  ='  — 

f0r  ih*‘  me‘«U^  *°  Hon^ 


’geshiee  and  Huntingdonshire  Branch  —a  comhinpa 

Smuu™  loS  to  the"SS„f„rr2to  cxhfbit  B.,0'  V“entlS° 


S^SSKffASSAJass*"- 


DORSET  AND  WEST  HANTS  BRANCH 

on  MSayr  lOth111!)^1^  C  rr  BranCh  p3S  •1jeld  at  Weymouth 
r,“  f a/  iutn,  tJr.  I.  O.  G.  Griffin,  President,  in  the  chair 

Forty-two  members  and  visitors  were  present. 

*  a  °t I honks  to  Retiring  President. — A  vote  of  thanks  was 

h^da“ceP-  W-  MaCDOnaW  *»  his  a«*>  -Svta?SS; 

Council  and  Representatives.— Dr.  G.  H  Battershm-v  run™ 

D;  0.  Childs  (Weymouth)  ft.  ft  w.%(S 

(Blandford),  Dr.  J.  Davison  (Bournemouth),  Dr.  A  McLean 
(Weymouth),  and  Dr.  W.  V.  Snow  (Bournemouth)  were  ie- 

^  re-elected1  Bepre ' 

mSSta£7nis Committee?'  ““  AsSOciation  and  »”  th«  Mia- 

New  Members.- The  following  gentlemen  were  elected  •  Air 

Frnnn'a  ^?ynto£  B?yi^?n''1(ee  (Bournemouth),  Mr.  Henry 
Francis  Townshend  Chambers  (Wareham),  Dr.  Bernard 

Edward  Dalison  (Puddletown),  Mr.  George  John  William 
AsyTum)^  }’  and  Mr’  JameS  Albert  Afford  (FoJston 

at  pS£h  Juirmh™9  deC'ded  ‘°  h°'d  the  8umm“  “««ns 

Medical  Charities  and  the  Wage  Limit. — It  was  resolved  to 
recommend  for  country  areas  14s.  per  week  for  single  and  18s 
for  married  applicants,  and  for  town  districts  15s.  and  21s.  per 
oiee^iaeSpei:^1^y’iand  jbat  aPPBcants  earning  higher  waves 
medical  attendant'61^  °“  the  IPS 

Parliamentary  Bills  Committee.— la  reply  to  a  communication 
from  the  Lancastnre  and  Cheshire  BraSch  it  was  rSolved  not 
to  recommend  such  payment  at  present. 


[May  20,  189; 


1084 


Thb  British  | 
Medical  Journal J 


SPECIAL  CORRESPONDENCE. 


Grants. — A  donation  of  two  guineas  was  granted  to  the 
British  Institute  of  Preventive  Medicine,  and  a  like  sum  to 
the  Midwives  Bill  Opposition  and  Rentoul  Indemnity  Fund. 

Discussion.— A  discussion  on  Asiatic  Cholera  was  opened  by 
the  Pbesident,  and  taken  part  in  by  Dr.  Carless,  Dr.  Moor- 
read,  Dr.  McLean,  Dr.  Snow,  Mr.  George,  Mr.  Wyke-Smith, 
and  Dr.  Alston. 

Communications. — Dr.  Moorhead  :  Demonstration  of  Fore- 
anus  Ureometer.— Dr. Lawrie  :  Two  cases  of  Myxoedema.— Dr. 
MacDonald  and  Dr.  Ewan  :  Pathological  Specimens. 

Dinner. — The  members  and  friends  dined  together  at  the 
Imperial  Burdon  Hotel. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

An  ordinary  general  meeting  of  the  Branch  was  held  at  Aber¬ 
deen  on  April  19th ;  Dr.  Ogilvie  Will,  President,  in  the 

chair.  ... 

Communications. — Professor  Ogston  read  notes  of  a  case  which 
he  had  treated  in  conjunction  with  Dr.  Mackenzie  Davidson. 
The  patient  was  a  young  woman  in  whom,  after  the  loss  of  an 
eye  and  destruction  of  its  natural  socket,  an  artificial  one  was 
made,  by  which  she  was  enabled  to  retain  a  glass  eye.  The 
patient  was  shown.— Dr.  Blaikie  Smith  read  notes  of  seven 
cases  of  Pneumonia  which  occurred  in  his  hospital  practice, 
which  presented  a  variety  of  unusual  symptoms.  The  paper 
was  illustrated  by  charts.  Dr.  Blaikie  Smith  also  read  notes 
•on  the  Treatment  of  Pneumonia  by  Ice-cradling,  and  showed 
illustrative  charts.— Dr.  J.  Scott  Riddell  read  notes  on  three 
cases  of  Foreign  Bodies  removed  from  the  (Esophagus,  and 
showed  the  specimens.  Dr.  Riddell  also  narrated  a  case  of 
Excision  of  the  Tongue,  and  described  Professor  Ogston’s 
Operation  for  Submaxillary  Cancer. 

Medical  Charities  Committee— Dr.  Rose,  convener  of  the 
Committee  appointed  to  report  on  medical  charities,  inti¬ 
mated  that  the  report  was  being  prepared,  and  would  be  sub¬ 
mitted  at  the  next  meeting  of  the  Branch. 


SPECIAL  CORRESPONDENCE, 

[From  our  Own  Correspondents.] 


PARIS. 

Leprosy  in  France. — Ice  and  Microbes. — Small-pox. — Rabies. — 

General  News. 

M.  Zambaco  asserts  that  leprosy  exists  in  France.  M.  Strauss 
has  found  the  leprosy  bacillus  in  the  skin  of  a  Breton  leper. 
The  ancient  form  of  leprosy  is  found  everywhere ;  for  several 
•centuries  France  was  decimated  by  it,  and  at  the  present 
time  there  are  lepers  both  in  the  north  and  south  of  France. 
M.  Zambaco  believes  that  the  same  can  be  said  of  all  the 
central  European  countries.  During  his  travels  in  the  south 
and  west  of  France,  whenever  he  was  able  to  remain  long 
enough  in  a  locality,  he  discovered  typical  leprosy  in  an 
attenuated  form.  Leprosy  in  the  south  of  France  presents  al 
the  varieties  from  the  most  terrible  to  the  most  benign. 

Specimens  of  the  ice  consumed  in  Paris  have  been  examinee, 
at  the  Laboratory  of  Toxicology,  with  the  result  that  it  has 
been  found  to  contain  dangerous  microbes— among  them  the 
microbe  of  typhus  fever.  The  Conseil  d’ Hygiene  suggests  to 
the  Prefect  of  Police  to  adopt  certain  ■preventive  measures  re¬ 
commended  by  the  Council.  In  the  meantime,  the  Parisian 
public  use  water  bottles  so  constructed  that  the  ice  is  in  a 
central  compartment,  and  the  water  around  is  not  in  contact 
with  it. 

M.  Millaud,  at  a  recent  meeting  of  the  Soci£t£  Medicale  des 
Hopitaux,  read  notes  of  a  case  of  small-pox  appearing  during 
vaccination.  The  patient  affirms  that  she  has  not  been  in 
contact  with  small-pox  patients  at  the  Beaujon  Hospital ; 
she  was  revaccinated  on  the  evening  before  she  left  the  hos¬ 
pital,  where  she  had  been  under  treatment  for  an  attack  of 
influenza.  Confluent  small-pox  has  broken  out  at  Fresnes, 
near  Valenciennes.  Several  glassworkers  have  been  attacked. 
The  Conseil  d’Hygiene  has  held  a  special  meeting. 

M.  Dujardin-Beaumetz  is  preparing  a  report  on  rabies 
in  Paris.  In  1892  there  were  five  cases,  four  between  the 
January  1st  and  May  30th,  and  one  between  May  30th  and 


December  31st.  On  May  30th  a  police  regulation  ordering 

dogs  to  be  muzzled  came  into  force. 

The  present  law  concerning  factory  work  for  women 
children  forbids  boys  under  14  to  carry  more  than  10  k 
grammes:  boys  from  14  to  18,  15  kilogrammes;  girls  ur 
16,  5  kilogrammes,  and  from  16  to  18,  10  kilogrammes. 

The  Third  Congress  of  Tuberculosis  will  be  held  from  J 
27th  to  August  2nd.  Professor  Verneuil  is  the  President. 


CORRESPONDENCE, 


THE  CULT  OF  THE  “  JUMPING  CAT.” 
gIR — Neither  the  Government  nor  the  antivaccinators  i; 
be  congratulated  on  the  debate  of  Friday  night.  Mr.  Arti 
O’Connor’s  “  opinion  ”  that  “  in  the  midst  of  a  small-»: 
epidemic  an  unvaccinated  person  was  at  least  just  as  sail 
one  who  had  been  vaccinated,”  was  a  fair  measure  of  ther 
tellectual  strength  of  the  argument  and _  the  validity  of  i 
statements  put  forward.  Mr.  Hopwood  juggled  freely  vi 
the  figures  relating  to  the  ill-protected  adult  population  i 
had  neglected  to  renew  the  protection  of  vaccination  sc 
infancy,  and  ignored  the  overwhelming  testimony  of  i 
protection  of  the  vaccinated  population  up  to  10  years  of  < 
and  of  the  revaccinated  population  in  adult  age.  Of  tl 
figures  and  facts  Sir  Walter  Foster,  with  the  wealth 
official  information  at  his  command,  was  able  effective}  1 
remind  the  House.  But  while  the  Government  was  lucki 
having  a  professional  representative  who  could  clearly  i 
authoritatively  state  the  facts,  it  derives  little  credit  1i 
the  circumstance  that  it  shrank  from  its  plain  duties 
refusing  the  services  of  official  tellers.  This  may  win  sc 
votes  in  uneducated  constituencies,  but  it  will  disgust  t 
educated  and  professional  classes,  who  hold  that  the  pi 
interests  of  public  health  and  the  unswerving  mainten< 
of  important  truths— unpalatable  with  a  certain  class  of  vis 
— are  considerations  which  ought  not  to  be  sacrificed 
political  expediency.  Vote-catching  is,  after  all,  not! 
highest  object  of  a  government,  and  I  doubt  whether! 
lukewarm  proceedings  of  the  Government  in  a  matta 
which  the  dictates  of  plain  duty  were  on  the  one  side,  and 
advice  of  the  whip  was  on  the  other,  will  not  prove  far  n 
damaging  even  to  the  interests  it  might  seem  to  serve  tin 
bolder  and  a  more  honest  course.  J 

In  the  end,  sixty  people  were  found  to  vote  for  Mr.  A 
wood’s  motion  affirming  the  uselessness  of  vaccination 
would  be  a  sorry  estimate  of  the  sanity  of  members  o  <1 
House  of  Commons  which  would  assume  that  they  had  r4 
any  such  doubts  as  their  voting  would  imply.  Mr.h 
O’Connor,  usually  sufficiently  radical,  observes  :  I  dim 
know  there  were  so  many  lunatics  in  the  House ;  but 
fact  is  that  they  think  themselves  very  clever.  Of  the  i? 
ments,  of  the  facts  they  either  know  nothing  or  care  noth 
but  they  want  to  conciliate  with  the  least  trouble  the  fad* 
who  worry  them  in  their  constituencies,  and,  following 
cue  of  the  Government,  they  let  things  drift. 

The  whole  business  is  a  sad  comment  on  the  prey? 
political  disorganisation  and  dishonesty,  which  will  t 
any  number  of  tubs  to  catch  the  political  whale.  The  dei 
like  the  whole  agitation,  is  a  triumph  of  fanaticism  J 
political  dishonesty,  and  it  furnishes  an  example  of  bo 
which  we  have,  as  a  nation,  much  reason  to  be  asna. 
There  may  be  some  gain  to  party  leaders  in  assisting  to  I 
about  such  a  result,  but  I  doubt  whether  it  will 
disgust  more  than  it  will  conciliate.  If  the  flatness  o 
world  and  the  squaring  of  the  circle  became  “  hustings  y 
tions,”  one  understands  now  how  the  present  Govern 
would  be  prepared  to  deal  with  them.  The  prospect  n 
reassuring  for  any  but  purely  party  politicians. — I  am,  e-i 

_ 

DEATHS  UNDER  CHLOROFORM.  L 
Sir, — In  the  British  Medical  Journal  of  May  1 
“A.  S.  V.  G.  ”  expresses  the  opinion  that  “  the  disaster 
most  instances  the  result  of  the  too  rapid  administratio .• 
too  concentrated  vapour;”  and  he  cites  the  post-morte> 
pearances  in  a  recent  case  as  proving  that  death  was  c 
by  obstructed  respiration.  Allow  me  to  point  out  tin 


Iay  20,  1893.  J 
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don  Committee  of  1864  carefully  investigated  this  subject 
i  various  percentages  of  vapour,  some  of  them  very  strong, 
ir  decision  was  that  “the  appearances  after  death  has 
i  caused  by  chloroform  are  very  different  from  those  ob- 
ed  when  life  has  been  destroyed  by  asphyxia.  In  death 
i  chloroform  all  the  cavities”  (of  the  heart)  “  are  dis¬ 
led,  and  the  cases  are  only  exceptional  when  the  left  side 
npty.  ’■  The  Committee  chose  their  own  time  for  making 
post-mortem  investigation,  and  a  more  competent  body  of 
.  never  existed.  It  will  thus  be  seen  that  the  subject  at 
u  places  us  on  the  horns  of  a  dilemma,  for  I  must  confess 
recent  authority  is  on  the  side  of  your  correspondent, 
s  Dr.  Dunlop,  an  expert  in  post-mortem  examinations  in 
city,  has  recorded  the  opinion  that  in  the  larger  class  of 
hs  from  chloroform  the  appearances  are  those  of  death 
asphyxia.1 2  These  appearances  were  :  “right  side  of  the 

t  full  of  liquid  blood . left  side  firmly  contracted  and 

ty.’  In  a  smaller  class  of  cases,  “  deaths  from  syncope, 
e  was  found  a  flaccid  heart,  with  all  the  cavities  empty.” 
>w,  it  seems  important  to  notice  that  the  appearances 
ribed  by  Dr.  Dunlop  do  not  correspond,  in  either  of  the 
classes  of  cases,  with  those  recorded  by  the  London  Com- 
ee  as  occurring  in  dogs.  I  have  no  doubt  of  the  accuracy 
>r.  Dunlop’s  observations,  and  this  renders  all  the  more 
lortant  the  question,  Why  this  discrepancy?  The  only 
jestion  I  can  offer  is  that  syncope,  or  failure  of  the  heart 
irry  on  the  circulation,  may  depend  on  one  or  other  of 
causes,  namely:  (1)  paralysis,  in  which  we  may  have  the 
mortem  appearances  described  by  Dr.  Dunlop;  or  (2) 
■ordinated  cardiac  action  ( delirium  cordis ),  for  a  knowledge 
hich  the  profession  in  this  country  is  largely  indebted  to 
?ssor  MacWilliam,  of  Aberdeen.  It  seems  quite  possible 
death  from  this  state  of  the  heart  may  leave  the  left 
,ies  empty  and  the  right  distended,  as  in  asphyxia,  with 
ibly  some  differentiating  circumstance.  Dr.  Dunlop’s 
mony  may  be  cited  in  favour  of  the  last  suggestion.  He 
in  the  article  already  quoted  that  the  blood  in  the  right 
of  the  heart  was  not  “  dark  blood  such  as  is  present  in 
yxia  from  drowning,  but  blood  with  a  pinkish  or  magenta 
>,  which  seems  to  be  characteristic  of  death  by  asphyxia 
chloroform.”  Surely  medical  men,  more  than  others, 
t  to  bear  in  mind  the  saying  of  a  great  master— “  There 
lore  things  in  heaven  and  earth  than  are  dreamt  of  in 
philosophy.”  Meanwhile  I  beg  to  express  the  convic- 
that  “A.  S.  V.  G.”  is  wrong  in  his  suggestion  as  to  the 
;?  of  death  in  the  majority  of  fatal  cases  of  chloroform 
nistration. — I  am,  etc., 

ick,  Glasgow,  May  13th.  Robert  Kirk,  M.D. 


INCIDENCE  OF  CHOLERA  AND  LEPROSY  IN 
RELATION  TO  DAMP  SOIL,  INSANITARY 
CONDITIONS,  AND  POVERTY, 
t.— In  the  Analysis  of  the  Leprosy  Commission  Report 
tshed  in  the  British  Medical  Journal,  it  is  stated  that 
appears  to  be  some  connection,  accidental  or  other- 
between  the  prevalence  of  leprosy,  and  dampness  of 
ite,  and  insanitary  surroundings,  and  that  leprosy  is 
ially  prevalent  in  areas  where  cholera  is  endemic.  That 
connection  may  not  be  merely  accidental  I  think  is 
?  out  by  the  fact  that  like  conditions  obtain  in  cholera 
eper  regions  in  other  parts  of  the  world, 
lile  travelling  in  the  East  India  Islands,  inquiries  into 
tiology  of  leprosy  led  me  to  the  conclusion  that,  whether 
ausal  connection  exists  between  cholera  and  leprosy,  the 
in  which  cholera  prevailed  were  likewise  the  most  pro¬ 
ve  of  lepers.  The  perpetual  dampness  and  filth  of  some 
e  swampy  river  creeks  where  these  diseases  abound, 
her  with  the  poverty  of  the  inhabitants,  must,  I  believe, 
oked  upon  as  predisposing  causes.  As  descriptive  of 
areas,  I  may  be  permitted  to  quote  the  following  para- 
i  from  an  article  I  published  in  1890  on  the  Hospital 
ment  of  Leprosy  in  the  Far  East : 

well  known  that  lepers  are  chiefly  drawn  from  most  insalubrious 
■ts,  where  no  sanitary  provisions  exist,  and  where  the  people  live, 
a  on  stake  dwellings,  over  seething  ponds  of  putrefying  sewage 
oy  cases  they  draw  their  water  from  shallow  wells,  only  a  few 
removed  from  their  habitations.  As  long  as  such  conditions 


1  Med.-Chirurg.  Trans.,  vol.  xlvii,  p.  339. 

2  Lancet,  September  27th,  1890,  p.  659. 


o  ^Lal?v.a’t  th?  homes  of  lepers,  so  long  will  suspicion  of  failure  attach  to 
any  scheme  for  the  mitigation  of  the  disease  which  does  not  aim  at  re- 
»PP°a,r  to  b,e  co“ditions  favourable  to  its  existence  and 
^nnvtaHr.We  ka0V  by  analogy  how  such  insanitary  surroundings  act  as 
cultivation  areas  for  many  diseases  in  this  country,  and  it  is  difficult  to 
avoid  the  conclusion  that,  among  the  inhabitants  of  such  regions 
peculiar  to  the  tropics,  aggravated  by  the  special  cli¬ 
matic  influences,  and  under  insanitary  conditions,  may  be  rendered 
more  active  and  virulent,  and  find  a  ready  soil  for  their  propagation. 

Ihe  suggestion  of  the  Commissioners  that  the  exemption  of 
Europeans  from  leprosy  depends  more  on  superior  social  and 
sanitary  surroundings  than  on  distinction  of  race,  as  in  India 
applies  to  the  equatorial  islands  of  the  Pacific  Ocean.— I 

am,  etc.,  J.  Newton  Burns,  M.B..  DPH 

Bentinck  Street,  W.,  May  3rd.  *  * 


THE  POSTAGE  OF  NOTIFICATION  CERTIFICATES. 

Sir,— The  leaderette  re  the  notices  under  the  Infectious 
Diseases  ^Notification  Act,  in  the  British  Medical  Journal 
of  May  13th,  is  somewhat  misleading,  in  so  far  as  the  writer 
dogmatically  gives  it  as  his  opinion  that  the  expense  in¬ 
curred  in  sending  notices  by  post  should  be  defrayed  by  the 
notifying  medical  practitioner.  Local  authorities,  I  believe 
are  so  advised  by  the  Local  Government  Board  when  inquiries 
are  made  as  to  the  course  to  follow  in  cases  of  dispute ;  but 
that  advice  is  contrary  to  the  decision  given  by  Judge  Jones 
at  Bury,  Lancashire,  in  the  case  of  Chisholm  v.  Radcliffe 
Local  Board,  when  I  successfully  sued  the  Board  in  the 
County  Court  for  my  fees  intact,  they  having  persisted  in 
deducting  the  double  postage  incurred  by  my  sending  the 
notices  by  post  unstamped.  The  clerk  to  the  local  board 
drew  the  judge’s  attention  specially  to  the  fact  that  they  were 
acting  “  on  the  advice  sent  them  by  the  Local  Government 
Board,”  but  the  judge  refused  to  entertain  it,  remarking  that 
“  that  advice  might  merely  be  the  opinion  of  a  ‘  petty  clerk  in 
office,’  with  which  he  intended  having  nothing  to  do.”  Being 
defeated,  the  local  board’s  representative  asked  leave  to 
appeal,  to  which  the  judge  assented,  but  no  appeal  was  ever 
attempted ;  and  although  I  persisted  on  every  occasion  in 
sending  the  notices  by  post  unstamped,  the  fee  in  full  has 
always  been  paid.  This  state  of  things  went  on  till  last 
month,  when  I  am  pleased  to  say  the  board  has  seen  good  to 
cause  a  number  of  stamp  embossed  directed  envelopes,  a 
specimen  of  which  I  enclose,  to  be  delivered  to  the  local 
medical  practitioners,  thus  ending  amicably  a  rather  knotty 
point. 

That  equal  success  will  be  the  reward  of  anyone  who  may 
have  grit  enough  to  test  a  case  while  the  wording  of  the  Act 
on  this  particular  point  remains  unchanged,  the  advice  of  the 
Local  Government  Board  notwithstanding,  is  the  undoubted 
opinion  of  yours,  etc., 

Radcliffe,  May  15th.  Kenneth  MACKENZIE  CHISHOLM,  M.D. 


NOTIFICATION  OF  INFECTIOUS  DISEASES. 

Sir, — The  following  cases  of  infectious  diseases  have  re¬ 
cently  been  notified.  The  fact  that  disease  and  deaths  have 
resulted  from  the  attendance  of  females  who  had  been  en¬ 
gaged  in  laying  out  the  bodies  of  persons  who  had  died  of 
those  maladies  was  reported  to  the  local  board  of  health  on 
May  3rd.  The  cases  occurred  in  this  order. 

A.  Cases  attended  by  midwife  Alpha  : 

1.  M.  W.,  aged  40  Became  ill  on  April  14th  from  having 
eaten  of  decomposed  tinned  salmon  ;  she  died  on  April  18th, 
the  cause  of  death  certified  as  peritonitis.  Her  body  was  laid 
out  by  the  above  midwife. 

2.  E.  J.,  aged  28,  was  confined  on  April  19th,  attended  by 
the  same  midwife,  notified  as  being  ill  of  puerperal  fever,  and 
died  on  May  5th.  The  residences  of  these  two  persons  were 
in  the  same  locality,  in  a  healthy  open  way  on  the  hillside  ; 
sanitary  arrangements  and  water  supply  good. 

B.  Cases  attended  by  midwife  Beta  : 

1.  E.  D.,  aged  38.  Confined  on  April  11th,  attended  by  this 
midwife;  notified  as  being  ill  of  puerperal  fever  on  April  15th, 
died  on  April  18th.  Body  laid  out  by  midwife  Beta. 

2.  E.  L.,  aged  30.  Confined  on  April  19th;  attended  by 
midwife  Beta.  Notified  as  ill  of  puerperal  fever ;  died  on 
April  22nd.  Body  laid  out  by  midwife  Beta. 

3.  C.  T.,  aged  23.  Confined  April  28th  ;  attended  by  the  same 
midwife.  Notified  as  ill  of  puerperal  fever  on  April  30th; 
died  on  May  3rd.  Body  laid  out  by  midwife  Beta. 

The  residences  of  the  persons  in  the  last  three  cases  were  a 
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considerable  distance  from  those  of  the  midwife  Alpha.  Sani¬ 
tary  arrangements  and  water  supply  good. 

The  midwives  were  warned  not  to  attend  cases  until  their 
clothing  and  persons  were  disinfected.  Nevertheless,  they 
have,  I  know,  in  some  cases  attended  without  the  necessary 

precautions.  ,  ,  ,  , 

The  Clerk  of  the  Local  Board  has  been  requested  to  report 
as  to  the  powers  which  the  Board  may  have  under  the  Public 
Health  Act,  1875,  section  126,  paragraph  3. 

I  have  frequently  had  to  caution  midwives  not  to  attend 
confinements  when  any  of  their  patients  may  have  been  ill  of 
childbed  fever,  and  as  a  rule  they  have  acquiesced,  as  the 
cessation  of  the  reports  of  new  cases  would  seem  to  show.— I 
am,  etc., 

Merthyr  Tydfil,  May  10th.  T-  J-  Dl'KE. 


THE  INCREASE  OF  LUNACY  IN  IRELAND. 

Sib, — In  the  British  Medical  Joubnal  of  May  13th  it  is 
noted  that  the  increase  of  lunacy  is  consequent  on  diminish¬ 
ing  population  and  intemperance.  Forty-four  years’  know¬ 
ledge  of  the  family  histories  in  this  city  and  county  has 
taught  me  that  alcohol  has  but  a  small  share  in  the  increase 
when  compared  with  the  results  of  marriages  contracted  by 
those  who  possess  an  insane  family  record.  In  lunatic 
asylums  and  prisons  the  outcome  are  tenderly  fed  and 
nursed  with  guarded  care.  In  the  past  the  remedy  was 
the  sword,  pestilence,  and  famine ;  in  the  present  pre¬ 
vention  must  put  on  the  brake— in  a  medico- legal  point  of 
view. — I  am,  etc., 

May  15th.  WALTEB  BERNARD, 

Consulting  and  Visiting  Physician,  Londonderry  Lunatic  Asylum. 
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ARMY  MEDICAL  STAFF:  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
partment  is  3s.  6d.,  which  should  be  forwarded  in  stamps  or  post-office  order 
with  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  which 
these  announcements  can  be  received. 

A  Surgeon-Captain  for  foreign  service  soon  wishes  to  exchange  with  one 
recently  home.  Apply  with  particulars  to  V.  D.  C.,  office  of  this  paper. 


Surgeon-Major  D.  Ffrench  Mullen,  M.D.,  Bengal  Establishm 
received  charge  of  the  offices  of  Civil  Surgeon  of  Ajmere,  Superintend 
of  the  Gaol  at  Ajmere,  and  Medical  Officer  of  the  Merwara  Battalion 
March  24th.  ,  A  ,  ,  , 

Surgeon-Captain  H.  S.  Wood,  Bengal  Establishment,  has  passed 
examination  in  the  Manipuri  language. 

Surgeon-Lieutenant  C.  G.  Robson  Scott,  Bengal  Establishment 
appointed  to  the  officiating  medical  charge  of  the  6th  Bengal  Infan 
vice  Surgeon-Captain  R.  C.  Macwatt,  M.B. 

Surgeon-Lieutenants  A.  O.  Hubbard  and  J.  G.  Hulbert,  Bengal  E 
blishment,  whose  Services  have  been  placed  at  the  disposal  of  the  C 
Commissioner  of  Burmah,  are  posted  to  duty  in  the  Bhamo  District. 

Surgeon-Major  H.  Armstrong,  Madras  Establishment,  is  appointei 
the  officiating  medical  charge  of  the  Queen’s  Own  Sappers  and  Miners 
Surgeon-Major  G.  L.  Walker,  Madras  Establishment,  is  appointei 
the  medical  charge  of  the  Madras  Headquarters  Start'  and  Establishme 
in  addition  and  without  prejudice  to  his  duties  of  Senior  Medical  Of) 
at  Ootacamund,  from  April  1st.  , 

Surgeon-Lieutenants  G.  Bidie  and  J.  P.  Morton,  Madras  Establ 
ment,  on  arrival  from  England,  are  ordered  to  do  duty  in  the  Maij 
District.  .  ... 

Surgeon-Captain  H.  Herbert,  Bombay  Establishment,  received  ch;< 
of  Ivaira  District  Gaol  on  April  I4th.  . 

Surgeon-Major  H.  P.  Jervis,  Bombay  Establishment,  is  permittei 
return  to  duty.  .  . 

Surgeon-Colonel  G.  Thomson,  M.B..  Bengal  Establishment,  is  appon 
Administrative  Medical  Officer  and  Sanitary  Commissioner,  Central 
vinces,  from  April  2nd.  .... 

The  following  Surgeon-Lieutenant-Colonels,  who  entered  the  servici 
Assistant-Surgeons,  April  1st,  1868,  are  promoted  to  be  Brigade-surg  - 
Lieutenant-Colonels  from  the  dates  specified  :  D.  D.  Cunningham,  M 
October  24th,  1892;  A.  Cameron,  M.D.,  April  1st;  J.  C.  G.  Carmich 


M.D.,  April  2nd.  ,  .  .  ,  , 

Surgeon-Colonel  R.  Bowman,  Bombay  Establishment,  is  posted  to  j 
rachee  as  Principal  Medical  Officer  of  the  Sind  District. 

The  undermentioned  officers  have  leave  of  absence  as  specified : 
geon-Lieutenant-Colonel  G.  M.  Davis,  M.D.,  Bengal  Establishment, 
dical  Officer  4th  Sikh  Infantry,  for  one  year  ;  Surgeon-Lieutenant-Coli 
A.  B.  Seaman,  Bengal  Establishment,  for  one  year ;  Surgeon-Captai 
C.  Hare,  Bengal  Establishment,  Civil  Surgeon  of  Belaspore,  pnvi 
leave  for  three  months  ;  Surgeon-Captain  J.  Morwood,  Bengal  Estab: 
ment,  Civil  Surgeon  of  Sultanpore,  privilege  leave  for  three  months  i 
May  3rd ;  Surgeon-Captain  L.  G.  Fischer,  Civil  Surgeon  of  Minpoi 
privilege  leave  for  three  months  from  May  1st ;  Brigade-Surgeon-I 
tenant-Colonel  A.  Cameron,  Bengal  Establishment,  Civil  Surgeor 
Benares,  special  leave  for  six  months  on  urgent  private  affairs,  from  A 
18th  ;  Surgeon-Major  A.  T.  L.  Patch,  Madras  Establishment,  for  one 
from  April  22nd,  on  medical  certificate  ;  Surgeon-Major  O.  H.  Chan: 
M.B. ,  Bombay  Establishment,  privilege  leave  for  three  months  f 
May  1st.  _ 


ARMY  MEDICAL  RESERVE. 

Surgeon-Captain  T.  W.  Richardson,  Norwich  Company  Volunteer! 
dical  Staff  Corps,  to  be  Surgeon-Captain. 


A  Surgeon-Major  having  two  years  to  serve  in  India  wishes  to  exchange 
with  a  Surgeon-Major  going  home  next  trooping  season.  For  terms,  etc., 
apply,  Surgeon-Major  “Burma,”  care  of  Messrs.  Binny  and  Co.,  Madras. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty :  Samuel 
J.  O.  Oddie,  M.B. ,  Surgeon,  to  the  Albacore,  May  10th  ;  Thomas  Brander, 
to  be  Surgeon  and  Agent  at  Lossiemouth,  N.B.,  May  13th;  Herbert  C. 
Fa  wee,  to  be  Surgeon  and  Agent  at  West  Mersea,  May  15th. 


ARMY  MEDICAL  STAFF. 

Surgeon-Captain  .T.  Donaldson,  who  is  serving  in  the  Madras  Com¬ 
mand,  is  appointed  to  the  medical  charge  of  the  station  hospital  at 
Poonamallee. 

Deputy- Inspector-General  Henry  Briscoe,  M.D.,  half-pay  Royal  Artil¬ 
lery,  and  late  H.M.  Inspector  of  Prisons,  died  at  Dover  on  the  9th  inst., 
aged  74.  He  was  appointed  Assistant-Surgeon  August  28th,  1841 ;  Surgeon 
April  13th,  1855;  Surgeon-Major,  August  27th,  1861 ;  and  Honorary  Deputy- 
Inspector-General  on  retirement  on  half-pay,  October  20th,  1869. 

Surgeon-Colonel  T.  Maunsell  is  brought  on  the  administrative  me¬ 
dical  staff  of  the  Bengal  army  from  March  8th. 

Surgeon-Captain  J.  S.  Edye,  who  is  serving  in  the  Bengal  Command,  is 
appointed  to  the  civil  medical  charge  of  Ranikhet,  in  addition  to  his 
military  duties,  from  April  1st. 

Surgeon-Major  W.  T.  Johnston,  M.D.,  serving  in  the  Madras  Command, 
is  transferred  from  the  medical  charge  of  the  station  hospital  at  Rangoon 
to  the  medical  charge  of  the  station  hospital  at  Bellary. 

Surgeon-Major  W.  D.  A.  Cowen,  who  is  serving  in  the  Madras  Com¬ 
mand,  is  posted  to  the  medical  charge  of  the  station  hospital  at  Rangoon. 


MILITIA  MEDICAL  STAFF. 

Surgeon-Lieutenant-Colonel  H.  B.  Brew,  Wicklow  Artillery  (Southern 
Division  Royal  Artillery),  has  resigned  his  commission,  retaining  his 
rank  and  uniform,  May  13th. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Major  S.  II.  Browne,  M.D.,  Bengal  Establishment,  Principal  of 
Lahore  Medical  College,  is  appointed  to  officiate  as  Surgeon-Superin¬ 
tendent  of  Presidency  General  Hospital,  Calcutta. 

Surgeon-Major  F.  F.  Perry,  Bengal  Establishment,  Professor  of  Surgery, 
Lahore  Medical  College,  is  appointed  to  officiate  as  Principal  of  that 
College. 

Surgeon-Captain  T.  W.  Shaw,  M.B. ,  Bombay  Establishment,  is  appointed 
to  officiate  as  Medical  Officer  1st  Central  India  Horse,  and  of  Goona 
Political  Agency. 


CHANGES  OF  STATION. 

The  following  changes  of  station  among  the  officers  of  the  Medical 
of  the  Army  have  been  officially  notified  as  having  taken  place  durm 
past  month  : 


From 


Head  Quarters . 

Colchester 

Bengal 


Chester 


Surg.-Major 


Surg. 


Dover 
Devonport 
Birmingham 
Fermoy  ... 
Eastbourne 


Shorncliffe 
Fort  George 
Portsmouth 
Curragh  ... 
Norwich  ... 
Bristol  ... 
Preston  ... 


Edinburgh 


Dover 
Edinburgh 
Salford  ... 
Cork 
India 

Dublin  ... 
Aldershot 


r 


Surg. -Maj or-Gen.  H.  J. Patterson, M.D. 

Surgeon-Colonel  W.  Nash,  M.D. 

Brig.-Srg.-Lt.-Col.  C.MacD.  Cuffe.C.B. 

H.  S.  Muir,  M.D. ... 

R.  H.  Carew,  D.S  O. 

Srg. -Lieut. -Col.  H.  C.  Guinness 
G.  D.  N.  Leake 

G.  D.  Bourke  . 

J.  Hoystead  . 

H.  J.  Robbins,  M.B.  ... 

R.  C.  Gunning . 

J.  O.  G.  Sandiford.M.D. 

D.  F.  Franklin . 

-Captain  V.  E.  Hunter  . 

„  L.  R.  Colledge . 

„  G.  E.  Moffet,  M.B.  ... 

„  A.  E.  Morris.  M.D.  ... 

,,  A.  O.  Fitzgerald 

,,  C.  L.  Josling  . 

,,  G.  G.  Adams  . 

„  D.  R.  Hamilton,  M.B... 

„  C.  H.  Melville,  M.B.  ... 

„  B.  L.  Mills,  M.D. 

,,  J.  B.  Wilson,  M.D. 

,,  H.  P.  G.  Elkington  .., 

„  H.  H.  Brown,  M.B.  ... 

„  R.  J.  Win  die,  M.B.  ... 

,,  T.  Browning  . 

,,  C.  J.  Healy,  M.B. 

Surg. -Lieut.  S.  H.  Withers,  M.B.  ... 

„  C.  E.  Pollock  . . 

,,  W.  J.  Taylor,  M.B. 

„  B.  W.  Longhurst 

„  J.  H.  Rivers  . 

„  H.  A.  Berryman 

,,  F.  R.  Buswell  . 

,,  F.  A.  Symons,  M.B.  .. 

,,  J.  H.  Farmer . 

,,  C.  T.  Samman .  _ 

Surgeon-Major  W.  H.  Briggs,  recently  reinstated,  is  stationed  at  1|1 


To 

Malta. 
Egypt. 
Belfast. 
Aldershot. 
Colchester. 
Devonport. 
Salford. 
Dublin. 
Chester. 
Pembroke 
Chester. 
Cork. 
Gibraltar. 
Portsmouth 
Dover. 
Glasgow. 
Hilsea. 
Dublin. 
Sierra  Leon 
Devonport. 
Carnarvon. 
Dunbar. 
Piershill. 
Chester. 
Eastbourne 
Hamilton. 
Lichfield. 
Limerick. 
Gosport, 
f'urrssh. 
Portsmouth 


Dover. 


Portsmouth 

Devonport 

Jersey. 

DubliD. 
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_  the  volunteers. 

>ru  Divi'si'on' Rov«J ' v rti i ,Da\so,n'  m-D.,  -’nd  Devonshire  Artillery 
fled February  mh/iss:  y>’  reslgned  his  commission,  which 

Diviaion  Submarine  Miners, 
,-y  :;rd  *89l’  1  ls°  resl£ned  hls  commission,  which  bore  date 

■V  V t h  A Vnhnup pr A IIW'  M;?-'  is  appointed  Surgeon-LieiUenant 
:th4th  ' 0  unteer  BattaDon  the  Cameronians  (Scottish  Rifles), 

mKajdate  niCr,EJ’  ith  /Perthshire)  Volunteer  Battalion  Royal 
nm^ottl,  May  18th!  ^  6)’  18  promoted  to  be  Surgeon- 


retirement  on  GRATUITY. 

ha^rp^i^Ti  t'i°Uld  fe-el  obliged  if  any  medical  officer  of  the  army 

e  l  >  mv STi<d  ii  fi f tCe  °D  »JBratuit7f  but  whose  name  is  retained 
ef  Ar”!!/  M lst  as  liable  to  recall  to  service,  would  state  whether  the 
.£  h.ls  being  so  retained  had  proved  a  barrier  against  his  obtaining 
TV11  appointment  under  Government  ?  g  ms  oDtaimng 


.  .  .  ,  RELIEFS. 

iGerstand  it  is  not  the  case  that  Brigade-Surgeon-Lieutenant- 
1  Mackinnon  has  been  transferred  from  Aldershot  to  the  Thames 
t,  the  senior  medical  officer  of  which  continues  to  be  Brmade- 
n-Lieutenant-Colonel  Tomlinson.  gaue 


VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION 
hcial  inspection  and  examination  of  the  present  class1  took  nlacc 
of  the  “Artists”  Rifle  Volunteers, on May  nth  ThI 
was  formed  up  at  7.30  p.m.,  and  consisted  of  members  of  no 
^ enteen  metropolitan  and  provincial  regiments  wlm  Iiquo  u  "" 
training  in  the  school  for  the  past  three  months’  Surgeon  Maior 
ingaofficfrsrge0n'Captain  Sparkes>  Army  Medical  Staff,  were  the 

i.nspecti°n  and  examination,  Surgeon-Maior 
announced  that  he  would  have  very  great  nlpa^nr**  in  r0n/,m 
ig  the  whole  class  for  army  ambulance  certificates  •  he  also  stated 

eSrnroj;,ut<i!,e!S'esse'5  "lth the  S 

em  addressed  the  class,  and  congratulated  all  ranks  upon  the 
adding  that  the  knowledge  which  the  men  had 

'ftJSStr*  m0S“  USe'Ul  t0  ttem  ,n  thelt  C1V“  “  well  as  S  thei? 

.““{rtb<'ittehtehePperfi£”t  SCh001’  “*>  c*Ilc<>  »P°°  Mr,, 
ord  Mayor’s  prize  for  the  best  squad  in  the  present  class  was  wnn 
m  of  the  24th  Middlesex  (Post  Office)  Ritte  Volunteer!  Ind  the 
A®?Ayt,tbe  school  for  the  two  best  individual  men  were’  also  won 
iwfn2nmLSame  squad-  Jn  addition  to  those  mentioned  above 
)i^1°gQfll®er8  were  present :  Brigade-Surgeon  Lieutenant-Colonel 
,ind  J  pLlLerCe  eSideDt)’  Sur<?con.c£ptain  R.  R.  sieman  c. 

,±°±  £rpfeS”i”rf 

i,w1SSaCenpLl?S”w.C"  be  obUlne<i  ot  Mu  C.  Q.  Downer, 


'INER  TO  DEPUTY-INSPECTOR-GENERAL  MAXWELL 
.  .  RODGERS,  M.D.,  R.N.  A-vnii.Hn 

s  evening.  May  4th,  the  medical  officers  of  the  Mediterranean 
ortaaned  at  dinner,  in  the  Union  Club,  Malta,  Deputy-Inspector- 
.laxwell  Rodgers,M.I).,R.N.,wh0is  giving  up  charge  of  the  Roval 
ltwiiat  Maltai  a,nd  retiring  from  the  service.  gFleet-Surgeon 
M.  Ellis  presided,  and  a  large  number  of  others  were  present 
.  in  proposing  the  toast  of  the  evening,  referred  to  the  long  and 
ble  career  of  Dr.  Rodgers  in  the  navy,  and  to  the  kind  and  svrmia- 
inner  in  which  he  had  habitually  carried  out  his  duties  •  this  had 
for  him  the  affection  and  esteem  of  alj  those  with  whom  he  had 

>dgerIaS  TWnltV  w8,8  °f  SOn;OW  that  tbose  Present  bade  farewell 
T  s;.T/®  toast  was  warmly  received  and  drunk  with  musical 
Dr.  Rodgers,  in  responding,  said  he  appreciated  with  peculiar 

1  r dsS id mD nSH  a,  1  ° 11  °/  tJief  g°od  will  Of  the  medical  officers  of  the 
ds  him,  and  he  parted  from  them  and  severed  his  connection 

rripf  t0Zh^  he  had  be?n  always  proud  to  belong,  with  a  lively 
iv161?*  proposed  the  health  and  wished  success  to  the 
officers  of  the  Mediterranean  fleet.  Dr.  Loftie  briefly  responded 


quently  done  thSyhere  b?6'  J  may  ®ay  that  chemists  have  fre- 

tfMaMMgMft* 

B  RJ  w  -TV,  ADVERTISEMENT  OF  REMOVAL. 
k ’movai  JfhD^°N.fiCOtT’Cbyf?n^hVnye^iseine?Jt.  of  the  intended  re- 

ne°artedTer’  a*1®  edifcorial  commendatory  re°mar  k-i®3 ^s'weTa ve  re * 
p?ofessk,nP°lnted  °Ut’  C°Dtrary  t0  the  etbics  and  tradUions  ofeth& 


F  F  ^  DI.SP0SAL  OF  EPILEPTIC  BOY. 

a®ts  (O  where  he  can  place  a  boy,  aged  14,  who  is  an  enilenHc  am* 

IHs^  maintenance6 

haJluffidTntervalf  ofUreasWo°nU?d  *  bG  justifiable  to  although  he 

***  (1)  If  the  patient  is  of  unsound  mind  he  can  be  sent  to  an  asylum, 
lerwise  we  are  not  in  a  position  to  recommend  a  home  for  the 
patient.  (2)  Yes. 

_  A  “CALL-CARD.” 

L.UHGEON.— Although  there  is  no  medico-ethical  rule  which  has  an 

ev?retbatefu«D|  <vvu*t  e  P°1?t  in  question,  we  entertain  no  doubt  what¬ 
ever  that  the  exhibition  of  a  notice  in  a  shop  stating  that  calls  for 

pL,~7 — ,can  be  received  contravenes  the  true  ethics  of  the  profession. 
]>™frtgttory  to  the  practitioner  who  has  recourse  thereto,  and  de  facto • 
+?  indlref^  mode  of  unprofessional  advertising.  It  is  a, 
matter  tor  the  consideration  of  the  authorities  of  the  oflending' 
member  s  College  rather  than  of  General  Medical  Council.  ^ 

i,9£A  I7Tbf  Principle  is  involved  in  the  cases  submitted  by 

Coca,  and  the  above  answer  alike  applies. 


t  td  COMPLAINTS  AGAINST  A  MEDICAL  MAN. 

^ SoP,f' R Y  Doctor.— Assuming  the  charges  in  question  to  be' 
apf,™,’  f.n  action  for  libel  would  probably  lie  against  both  the  writers 
of  the  letters  and  the  proprietor  of  the  newspaper. 


LIABILITY  FOR  FEES  IN^POLICE  CASES. 

Appetitus  Rationi  Pareat  writes  :  I  attend  at  the  police  court  in  a  case 
where  a  husband  assaults  his  wife  shortly  after  confinement,  to  whom 
do  I  look  for  the  payment  of  the  fees  where  the  police  prosecute  and  a. 
conyiction  is  obtained?  I  rendered  the  account  to  the  clerk  to  the 
magistrates,  and  he  forwarded  it  to  the  superintendent  of  police,  but  the 
latter  disowns  any  liability. 

***  The  person  liable  to  pay  the  fee  is  the  .person  who  secured  the 
aM  eadance  of  the  witness.  The  present  looks  like  a  case  in  which  the 
1<  e  should  be  allowed  by  the  court  and  paid  without  any  demur ;  but  if 
it  is  not,  a  county  court  summons  against  the  person  who  served  that 
for  the  police  court  will  probably  secure  payment. 


TREATMENT  BY  SECRET  REMEDIES. 

Ethic.— For  a  registered  medical  practitioner  to  supervise  and  supple¬ 
ment  the  administration  of  a  secret  remedy,  the  proprietor  of  which 
offers  to  return  his  fees  if  the  patient  is  not  cured  in  three  weeks,  would 
u?.,oubbed^y  be  a  procedure  in  contravention  of  the  recognised  ethics 
of  the  profession. 


OBITUARY, 


(EDICO-LEGAL  AND  MEDICO-ETHICAL. 

ADVERTISING  IN  CAPE  COLONY. 

'n«ft0n. a  c°mments  which  appeared  in  the  British  Medical 
_° ^  Dctober  22nd,  1892,  p.  923,  and  January  28th,  1893  p  207 
i  w?  havf  received  the  following  letter  ad- 

B  the  °bemist  alluded  to  in  the  British  Medical 

h’  P-  -613’  which>  while  exculpating  the  physician 
rn  fi  l  the  °Plm°n  expressed  by  us  on  January  28th,  p  207’ 
jo  the  grave  abuse  to  which  the  telephonic  system,  as  kdopted 
®  between  medical  men  and  chemists  at  a  little  distance’’  is 
Further  comment  thereon  is  unnecessary.  ’ 

[ Copy  ] 

k  n.ar  w-tv  Mowbray  Dispensary,  November  24th,  1892.  ' 
k,  Dear  Sir,— With  reference  to  a  charge  which  vou  inform  r-e 
made  against  you  to  the  effect  that  you  sharewith  me  the  cost1 

1  imputation  has  been  made  in  the  British  Medical  Journal 


LUDWIG  MARKUSOVSZKY,  M.D., 

Honorary  Professor,  University  of  Buda-Pesth. 

Dr.  Ludwig  Markusovszky,  one  of  the  foremost  men  in  the 
medical  profession  in  Hungary,  died  at  Abazzia  of  heart  dis¬ 
ease  on  April  21st,  aged  78.  He  was  the  son  of  an  Evangelical 
pastor,  and  was  born  at  Csorba  in  Upper  Hungary  in  1815. 
He  studied  medicine  in  the  University  of  Buda-Pesth,  where 
he  took  his  doctor’s  degree  in  1844,  afterwards  extending  his 
experience  by  visits  to  Paris  and  to  Vienna,  where  he  worked 
under  Wattmann,  Schuh,  and  Dumreicher.  In  1847  he  re¬ 
turned  to  Buda-Pesth,  where  he  was  appointed  Assistant  in 
Professor  Balassa’s  clinic.  On  the  outbreak  of  the  War  of 
Independence  in  1848  Markusovszky  joined  the  army,  and 
when  General  Gorgei  was  wounded  near  Komorn,  he  took 
charge  of  him  and  accompanied  him  into  captivity  in  Russia 
and  into  exile  in  Austria.  In  consequence  of  this  he  was 
dismissed  from  his  appointment  by  Tognio,  the  Austrian 
Chief  Sanitary  Officer.  Professor  Balassa  thereupon  chose 
him  as  his  private  assistant.  Two  years  later  he  took  steps 
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to  be  recognised  as  Privat-docent,  but  his  application  was 
refused,  on  no  better  ground  apparently  than  that  he  was  a 
Protestant. 

Thus  shut  out  from  any  prospect  of  a  career  as  a  teacher, 
Markusovszky  had  to  seek  another  outlet  for  his  superabun¬ 
dant  energies.  In  1857  he  founded  the  Orvosi  Hetilap,  the 
principal  medical  journal  in  Hungary,  and,  at  a  later  period, 
he  established  the  “Association  for  the  Publication  of  Medical 
Works  in  the  Hungarian  Language.”  He  did  excellent  work 
on  the  reform  and  development  of  medical  education  in  his 
native  country.  He  was  for  many  years  Medical  Referee  in 
•the  Hungarian  Ministry  of  Education. 

At  the  time  of  his  death  he  was  in  receipt  of  a  pension  as  a 
retired  Ministerial  Councillor.  In  recognition  of  his  long 
•and  important  services  in  the  improvement  of  medical 
-education  and  the  advancement  of  medical  science,  the  Em¬ 
peror  of  Austria  conferred  on  him  the  Order  of  Leopold,  and 
the  Buda-Pesth  Professorial  College  elected  him  an  Hono¬ 
rary  Professor  in  the  Medical  Faculty  of  the  University. 
He  was  a  member  of  the  Vienna  Academy  of  Sciences,  and 
■of  the  principal  learned  bodies  in  Hungary. 


CHARLES  E.  H.  COTES,  M.A.,  M.B.,  and  B.C.  Cantab., 

F.R.C.S.Eng. 

In  Charles  Cotes,  whose  death  at  the  early  age  of  33  occurred 
on  May  4th,  surgery  has  lost  a  practical,  successful,  and  rising 
man,  St.  George’s  Hospital  an  admirable  clinical  teacher,  and 
his"  fellow -workers  a  man  whose  charming  cordiality  of 
manner,  no  less  than  his  genuine  kindness  of  heart,  had  en¬ 
deared  him  to  all.  Mr.  Cotes  was  the  younger  son  of  Major 
Cotes,  R.A.,  and  was  born  in  1860.  He  was  educated  at  St. 
Paul’s  School  and  Caius  College,  Cambridge,  and  took  his 
degree  as  B.A.  in  1882.  He  was  assistant  demonstrator  of 
anatomy  in  the  University  Medical  School,  and  found  time  to 
spare  from  his  studies  to  be  boat  captain  of  his  college  and  a 
member  of  the  football  team,  while  his  great  personal  popu¬ 
larity  among  his  contemporaries  testified  that  his  success, 
both  at  work  and  play,  never  made  him  other  than  a  simple, 
•frank,  unaffectedly  good  fellow.  In  1882  he  returned  to  St. 
George’s  Hospital,  where  he  had  already  done  one  year’s  work, 
and  became  in  due  course  assistant  surgical  registrar,  oph¬ 
thalmic  assistant,  and  house-surgeon.  In  1884  he  took  the 
degrees  of  M.B.,  B.C.  at  Cambridge,  and  in  1885  the  Fellow¬ 
ship  of  the  College  of  Surgeons. 

At  St.  George’s  Hospital  Mr.  Cotes  will  remain  stamped 
on  the  memory  of  six  generations  of  students  as  a  clinical 
teacher  in  surgery.  He  enjoyed  the  work,  and  to  no  man  of 
his  time  has  the  gift  of  teaching  been  more  bountifully  given. 
He  never  aired  his  emotion  ;  he  never  said  a  thing  at  length 
that  could  be  said  as  well  briefly  ;  he  never  hurried  any  man 
or  hectored  any  man,  but  clearly,  forcibly,  and  pleasantly,  in 
the  simplest  language,  and  with  endless  apt  illustration,  he 
would  expound  the  science  that  he  loved.  Many  a  St. 
George’s  man  has  owed  his  easy  passage  into  the  College  of 
Surgeons  to  Mr.  Cotes’s  untiring  methods  of  instruction,  and 
— which  every  teacher  will  allow  is  more  noteworthy — many  a 
man  looking  back  upon  that  instruction  will  remember  that 
he  enjoyed  being  taught.  In  1888  he  was  appointed  surgeon 
to  the  Great  Northern  Hospital  and  surgeon  to  the  Well 
Street  branch  of  the  Seamen’s  Hospital,  and  in  1889  he  was 
elected  surgeon  to  the  Lock  Hospital.  It  was  at  this  time 
that  his  health  first  showed  signs  of  failing.  There  is  no 
doubt  that  he  had  undertaken  too  much,  but  the  extent  of  the 
damage  was  not  properly  realised,  for  not  only  was  the  onset 
of  phthisis  in  his  case  very  insidious,  but  his  great  energy 
and  vitality  prevented  those  around  him  from  recognising 
the  true  state  of  affairs.  He  had  several  warnings,  but  a 
little  rest  and  a  little  change  of  air  always  appeared  to  set 
him  up  again.  In  1891  he  was  attacked  by  pneumonia,  and  he 
then  made  a  trip  to  Australia,  returning,  if  not  well  at  any 
rate  so  much  better  as  almost  to  warrant  his  own  happy  belief 
in  an  arrest  of  the  mischief.  But  in  the  autumn  of  1892  he 
again  became  seriously  ill,  and  all  idea  of  remaining  in  Eng¬ 
land  and  pursuing  the  science  that  he  loved,  and  in  whose 
pursuit  he  had  been  so  happy  and  so  successful,  had  to  be 
abandoned.  He  made  his  plans  to  start  for  Africa  with  his 
young  wife  as  soon  as  his  strength  should  be  sufficiently  re¬ 
stored  to  allow  him  to  undertake  the  voyage;  but  alas  that 
time  never  came  ;  he  died  at  Bournemouth  on  May  4th,  1893. 


No  man  of  his  time  at  St.  George’s  Hospital  had  so  endeare 
himself  to  all,  and  admiration  for  his  excellent  talents  playe 
but  a  small  part  in  bringing  this  about.  It  was  due  to  tl 
fact  that  no  one  could  be  brought  into  contact  with  him  witl 
out  feeling  that  here  was  a  kind-hearted  gentleman  whoe 
practice  it  was  throughout  his  whole  life,  and  in  every  rel 
tion  of  that  life,  to  try  to  do  good  to  others. 


ARNALDO  CANTANI,  M.D., 

Professor  of  Clinical  Medicine  in  the  University  of  Naples. 

We  regret  to  announce  the  death  of  Professor  Arnaldo  Cai 
tani,  one  of  the  foremost  physicians  and  teachers  of  Italj 
which  took  place  on  April  29th.  He  had  been  disabled  I 
illness  for  about  two  years,  but  the  end  came  somewhat  ui 
expectedly  on  the  twenty-fifth  anniversary  of  his  inductic 
into  the  chair  in  which  he  won  distinction  as  one  of  the  mo; 
influential  reformers  of  medical  teaching  in  Italy. 

Cantani  was  born  at  Hainsbach  in  Bohemia  in  1837,  but  h 
father  was  a  Neapolitan.  In  1855  he  entered  on  the  study  < 
medicine  in  the  University  of  Prague,  where  he  took  his  d 
gree  in  1860.  Immediately  afterwards  he  was  chosen  by  Pr< 
fessor  Jaksch  to  be  his  principal  assistant,  and  for  some  yeai 
he  was  Privat-docent ,  taking  the  professor’s  place  in  the  lei 
ture  room  on  several  occasions  with  much  acceptance.  Whil 
at  Prague  he  translated  Niemeyer’s  work,  Special  Pathology  ar 
Therapeutics ,  into  Italian.  There  also  he  became  acquainte 
with  Salvatore  Tommasi,  who  was  destined  to  take  an  equal] 
prominent  part  in  the  medical  renascence  of  Italy. 

In  1864  the  Italian  Government  offered  Cantani  the  Cha 
of  Materia  Medica  and  Toxicology  in  the  University  of  Pavi; 
In  1867  he  won  by  competition  the  appointment  of  Physicia 
and  head  of  the  Medical  Clinic  at  the  Ospedale  Maggiore  i 
Milan.  Finally,  in  1868,  the  Italian  Government  invited  hii 
to  fill  the  Chair  of  Clinical  Medicine  in  the  University 
Naples,  which  he  continued  to  occupy  till  his  death.  £ 
attached  was  he  to  the  country  which  had  readopted  him,  thi 
he  declined  an  offer  of  one  of  the  chairs  of  clinical  medicir 
in  the  University  of  Vienna,  which  was  made  to  him  on  tl 
death  of  Bamberger. 

Cantani’s  influence  as  a  teacher  made  itself  felt  chiefly  1 
the  infusion  of  the  modern  scientific  spirit  into  Italian  roed 
cine,  which  even  thirty  years  ago  was  still  largely  under  tl 
sway  of  “  systems,”  in  which  facts  were  made  to  fit  the  Pr 
crustean  bed  of  theory.  Cantani  laboured  by  precept  ar 
example  to  rehabilitate  the  accurate  observation  and  caref 
collection  of  facts  which  had  in  the  sixteenth  and  seventeen' 
centuries  been  the  distinctive  features  of  the  Italian  schools 

Cantani  contributed  largely  to  medical  literature  on  cholei 
typhoid  fever,  rabies,  and  diabetes.  His  most  important  w o! 
was  his  Trattato  di  Materia  Medica  e  Farmacologia ;  his  la 
publication  was  a  work  entitled  Pro  Sylvis,  which  was  a  pl« 
for  the  preservation  of  forests  from  the  hygienic  not  less  thi 
the  aesthetic  point  of  view. 

His  funeral  was  attended  by  the  whole  medical  faculty 
Naples,  by  representatives  of  the  Senate  and  Chamber 
Deputies, 'by  the  Minister  of  Education,  and  by  the  admini 
trative  and  executive  authorities  of  the  province  of  Naplf 
and  an  immense  concourse  of  the  general  public,  f  uner 
orations  were  delivered  by  Professor  de  Amicis,  President 
the  Medical  Faculty,  by  Professors  Gallozzi,  De  Renzi,  ai 
others. 


THEODOROS  ARETAIOS,  M.D., 

Professor  of  Surgery,  University  of  Athens. 

In  the  late  Professor  Theodoros  Aretaios,  of  Athens,  who 
death  was  recently  announced  in  the  British  Medic. 
Journal,  Greece  has  lost  its  foremost  surgeon.  He  was  bo 
at  Nauplia  in  1829,  studied  medicine  in  the  University 
Athens,  and  afterwards  at  Berlin,  where  he  graduated.  1 
subsequently  spent  some  years  in  further  study  in  Viennaa; 
Paris.  In  1864  the  Academic  Council  of  the  University 
Athens  appointed  him  Professor  of  Surgical  Pathology  &’ 
Clinical  Surgery,  and  this  post  he  continued  to  hold  till 11 
death.  He  was  an  excellent  teacher  and  a  bold  and  skill 
surgeon.  He  represented  his  native  country  at  many  mean 
congresses.  His  death  was  due  to  cancer  of  the  bladder 
disease  in  which  he  was  especially  interested,  and  which  ^ 
had  in  many  cases  succeeded  in  relieving  by  operation.  - 
has  left  the  largest  part  of  his  estate — estimated  at  about’ 
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1  llion  drachmae — for  the  erection  and  maintenance  of  a  sur- 
■  al  clinic  containing  from  40  to  50  teds. 

?rofessor  Schnitzler,  the  well-known  laryngologist  of 

enna,  died  on  May  2nd,  at  the  age  of  58.  He  was  born  at 
<oss-Kanisza,  in  Hungary,  in  1835,  and  studied  medicine 
i  the  University  of  Vienna,  where  he  took  his  Doctor’s 
tgree  in  1860.  In  1863  and  1864  he  was  assistant  to  the 
(  ebrated  clinician,  Oppolzer ;  in  1865  he  qualified  as  Privat- 
and  in  1878  he  was  named  Extraordinary  Professor. 
J  1882  the  Emperor  of  Austria  conferred  on  him  the  dignity 
i  an  Imperial  Councillor.  He  was  a  copious  writer,  most  of 
b  publications  having  reference  to  diseases  of  the  throat 
si  respiratory  organs.  For  many  years  he  was  editor  of 
t?  Wiener  medizinische  Presse  and,  at  a  later  period,  of  the 
Sernationales  klimsche  llundschan.  He  was  also  the  founder 
;d  the  active  director  of  a  Poliklinik,  which  was  largely 
rorted  to  by  the  foreign  students  who  visited  Vienna.  He 
ti  a  large  practice  and  was  a  prominent  figure  in  Vienna 
piety. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


ZYMOTIC  MORTALITY  IN  LONDON. 

Cs  accompanying  diagram  shows  the  prevalence  of  the  principal  zymotic 
Oases  in  London  during  each  week  of  the  first  quarter  of  the  current 


year.  The  fluctuations  of  each  disease  during  the  period  under  review, 
and  its  fatal  prevalence  compared  with  that  recorded  in  the  correspond¬ 
ing  weeks  of  recent  years,  can  thus  be  readily  seen. 

Small-Fox.— Thirty-eight  deaths  from  this  disease  were  legistered  in 
London  during  the  quarter  under  notice,  the  average  number  in  the- 
corresponding  periods  of  the  preceding  ten  years,  1883-92,  being  54.  Of 
these  38  deaths  only  31  were  of  London  residents,  of  whom  5  belonged  to- 
oJe^?iWlc5h3  to^  ?‘,aberwe11,  aQd  2  each  to  Kensington,  Hammersmith, 
bt.  Giles,  Shoreditch,  and  Whitechapel  sanitary  districts.  No  fewer  than 
50b  small  pox  patients  were  admitted  into  the  Metropolitan  Asylums 
Hospitals  during  the  quarter,  and  248  remained  under  treatment  at  {be¬ 
en  d  of  March. 

Measles.— The  fatal  cases  of  measles,  which  had  increased  from  159  to» 
389  in  the  four  quarters  of  1892,  declined  to  317  during  the  first  three 
months  of  tliis  year,  and  were  little  more  than  half  the  corrected  average 
number.  Among  the  various  sanitary  districts  of  the  metropolis  the 
highest  proportional  fatality  of  measles  was  recorded  in  Clerkenwell 
Bethnal  Green,  Whitechapel,  Greenwich,  and  Plumstead. 

Scarlet  Fever.— The  deaths  referred  to  this  disease,  which  had  increased 
from  159  to  389  in  the  preceding  four  quaiters,  declined  to  335  during  the 
three  months  ending  March  last,  but  exceeded  by  84  the  corrected 
average  number  in  the  corresponding  periods  of  the  preceding  ten  years 
Among  the  various  sanitary  districts  this  disease  showed  the  highest  pro- 
portional  fatality  in  Strand,  St.  Luke,  Whitechapel,  Limehouse  Poplar 
and  St.  Saviour,  Southwark.  The  number  of  scarlet  fever  patients  in  the- 
Metropohtan  Asylums  Hospitals,  which  had  been  3,407  and  3,168  at  the  end 
of  the  preceding  two  quarters,  had  further  declined  to  1.938  at  the  end  of 
March.  The  number  of  cases  admitted  to  these  hospitals,  which  had 
been  4,647  and  4,545  in  the  last  two  quarters  of  1892,  further  declined  to 
2,725  during  the  three  months  ending  March  last. 

Diphtheria.-  The  fatal  cases  of  diphtheria  in  London,  which  had  in¬ 
creased  from  328  to  633  in  the  preceding  four  quarters,  further  rose  to  639- 
during  the  quarter  under  notice  ;  this  was  the  highest  quarterly  number 
on  record,  and  more  than  double  the  corrected  average.  Among  the 
various  sanitary  districts,  diphtheria  caused  the  highest  proportional 
fatality  in  Hampstead,  bt.  Pancras,  Hackney,  St.  Luke,  Shoreditch,  Bethnal 
Green,  St.  George-in-the-East,  Limehouse,  Mile  End  Old  Town,  Poplar 
Bermondsey,  Lambeth,  and  Plumstead.  The  cases  of  diphtheria  admitted 
n  1 1  the  Metropolitan  Asylums  Hospitals,  which  had  been  538,  713,  and 
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•378  in  the  preceding  three  quarters,  were  677  last  quarter,  and  283  patients 
remained  under  treatment  at  the  end  of  March  last. 

Whooping-cough—  The  deaths  referred  to  this  disease,  which  had  declined 
from  1,473  to  17u  in  the  four  quarters  of  1892,  rose  again  to  531  during  the 
three  months  ending  March  last,  but  were  little  more  than  half  the  cor¬ 
rected  average  number;  this  disease  showed  the  highest  proportional 
fatality  in  Fulham,  Chelsea,  Hackney,  Clerkenwell,  Limehouse,  St. 
Saviour  Southwark,  Battersea,  and  Greenwich. 

Fever.— Under  this  heading  are  included  deaths  from  typhus,  enteric 
fever,  and  simple  and  ill-defined  forms  of  continued  fever.  The  deaths 
referred  to  these  different  forms  of  “fever,”  which  had  increased  from  80 
to  167  in  the  preceding  four  quarters,  declined  again  to  105  during  the 
three  months  under  notice,  and  were  65  below  the  corrected  average.  Of 
these  105  deaths  from  “  fever,”  102  were  certified  as  enteric  fever,  and  3  as 
simple  or  ill-defined  fever.  There  was  no  marked  excess  of  fever  mor¬ 
tality  last  quarter  in  any  of  the  sanitary  districts  of  the  metropolis.  The 
Metropolitan  Asylums  Hospitals  contained  37  enteric  fever  patients  at 
the  end  of  March,  against  113  and  87  at  the  end  of  the  preceding  two 
quarters  ;  the  new  cases  admitted  into  these  hospitals,  which  had  been 
212  and  183  in  the  preceding  two  quarters,  further  declined  to  122  during 
the  first  three  months  of  this  year. 

Diarrluca.—The  206  fatal  cases  of  diarrhoea  recorded  in  London  during 
last  quarter  were  25  above  the  corrected  average  number  ;  the  mortality 
from  this  disease  showed  no  marked  excess  in  any  of  the  sanitary  dis¬ 
tricts  of  the  metropolis. 

In  conclusion,  it  may  be  stated  that  the  2,171  deaths  referred  to  the 
principal  zymotic  diseases  in  London  during  the  first  quarter  of  this  year 
were  407,  or  more  than  16  per  cent.,  below  the  corrected  average  number 
'in  the  corresponding  periods  of  the  preceding  ten  years  1883-92.  Among 
the  various  sanitary  districts,  the  lowest  zymotic  death-rates  were  re¬ 
corded  ;in  Kensington,  Westminster,  St.  Martin-in  the-Fields,  London 
City,  and  St.  Olave  Southwark;  the  highest  rates  in  Bethnal  Green,  St 
George-in-tlie-East,  Limehouse,  St.  Saviour  Southwark,  Rotherhithe 
■Greenwich,  and  Plumstead. 


THE  REGISTRAR-GENERAL'S  QUARTERLY  RETURN. 

"The  Registrar-General  has  just  issued  his  return  relating  to  the  births 
and  deaths  registered  in  England  and  Wales  during  the  first  or  winter 
quarter  of  this  year,  and  to  the  marriages  in  the  three  months  ending 
.December  last.  The  marriage-rate  was  equal  to  17  8  per  1,000,  and 
although  it  was  below  the  rate  in  the  corresponding  period  of  the  pre¬ 
ceding  two  years,  it  slightly  exceeded  the  average  in  the  fourth  quarters 
of  the  ten  years  1832-91. 

The  births  registered  in  England  and  Wales  during  the  three  months 
•elided  March  last  were  231,289,  equal  to  an  annual  rate  of  31.5  per  1,000  of 
the  population,  estimated  by  tne  Registrar-General  to  be  rather  more 
than  twenty-nine  and  three-quarter  millions  of  persons  in  the  middle  of 
this  year.  This  rate  was,  with  two  exceptions,  lower  than  in  the  corre¬ 
sponding  period  of  any  year  since  1838,  and  was  1.1  per  1,000  below  the 
mean  rate  in  the  first  quarters  of  the  preceding  ten  years.  The  birth¬ 
rates  in  the  several  counties  during  the  quarter  under  notice  ranged 
from  25  1  in  Rutlandshire,  25.3  in  Huntingdonshire,  and  26.2  in  Sussex  to 

35.7  in  South  Wales,  36.5  in  Durham,  37.5  in  Staffordshire,  and  37.3  in 
Monmouthshire.  In  thirty-three  of  the  largest  English  towns  the  birth¬ 
rate  last  quarter  averaged  33.2  per  1,000,  and  was  1.7  above  the  general 
English  rate.  In  London  the  birth-rate  was  32.7  per  1,000,  while  it 
averaged  33.5  in  the  thirty-two  provincial  towns,  among  which  it  ranged 
from  23.8  in  Halifax,  24.6  in  Huddersfield,  and  26.6  in  Croydon,  to  37.3  in 
Liverpool,  39.0  in  West  Ham,  and  39.3  in  Gateshead. 

The  births  registered  in  England  and  Wales  during  the  quarter  under 
(notice  exceeded  the  deaths  by  86,663;  this  represents  the  natural  increase 
of  the  population  during  that  period.  It  appears  from  returns  issued  by 
the  Board  of  Trade  that  58,630  emigrants  embarked  during  last  quarter 
"from  the  various  ports  of  the  United  Kingdom  at  which  emigration 
■officers  are  stationed  ;  of  these,  26,152  were  English,  4,325  ,-icotch,  and  9,526 
Irish.  The  proportion  of  British  emigrants  to  a  million  of  the  respective 
populations  of  the  three  divisions  of  the  United  Kingdom  were  880  from 
England,  1,056  from  Scotland,  and  2,063  from  Ireland.  Compared  with 
the  mean  proportions  in  the  corresponding  periods  of  recent  years,  the 
proportion  of  English  emigrants  showed  an  increase  of  8  per  cent,  of 
Scotch  emigrants  of  25  per  cent,  and  of  Irish  emigrants  of  no  less  than  63 
per  cent. 

During  the  first  quarter  of  1893  the  deaths  of  144,626  persons  were 
registered  in  England  and  Wales,  equal  to  an  annual  rate  of  19.7  per  1,000 
■of  the  estimated  population.  This  is  a  lower  rate  than  in  the  first  quarter 
■of  any  year  on  record  excepting  that  of  1884,  when  the  rate  was  also  19.7, 
and  is  2.3  per  1,000  below  the  mean  rate  in  the  corresponding  periods  of 
the  preceding  ten  years  1883  92.  Among  the  urban  population  of  the 
■country,  estimated  at  about  nineteen  and  a  quarter  millions  of  persons, 
the  rate  of  mortality  during  the  quarter  under  notice  was  20  4  per  1,000  ; 
in  the  remaining  and  chiefly  rural  population  of  about  ten  and  a  half 
millions  it  was  18.4  per  1,000.  These  races  were  respectively  2.5  and  2.2  per 
1,000  below  the  mean  rates  in  the  corresponding  quarters  of  the  pre¬ 
ceding  ten  years.  Among  thirty-three  of  the  largest  English  towns  the 
.mean  death-rate  was  22.0  per  1,000 ;  in  London  the  rate  was  22.1  per  1,000, 
while  in  the  thirty-two  provincial  towns  it  averaged  21.9  per  1,000,  and 
ranged  from  18  2  in  Derby,  18  3  in  Huddersfield,  and  18.5  in  Swansea  to 
.25.8  in  Liverpool,  26.0  in  Manchester,  and  26.4  in  Bolton. 

The  144,626  deaths  registered  in  England  and  Wales  during  the  three 
months  ending  March  last  included  3,058  which  resulted  from  measles, 
2,661  from  whooping-cough,  1,810  from  diphtheria.  1,475  from  scarlet  fever, 
1,385  from  diarrhoea,  977  from  “fever”  (principally  enteric),  and  377  from 
small  pox  ;  in  all,  11,743  deaths  were  referred  to  these  principal  zymotic 
vdiseases,  equal  to  an  annual  rate  of  1.6  per  1,000,  against  an  average  rate  , 
of  1.8  in  the  corresponding  quarters  of  the  preceding  ten  years.  The 
mortality  from  diphtheria  and  from  small-pox  showed  an  excess,  while 
that  from  each  of  the  other  principal  zymotic  diseases  was  below  the 
average.  The  .377  fatal  cases  of  small-pox  registered  in  England  and 
Wales  exceeded  the  number  in  any  quarter  duriug  the  past  five  years  ;  97 
occurred  in  Lancashire,  93  in  Yorkshire,  21  in  Derbyshire,  20  in  Cheshire, 

14  in  Durham,  and  12  in  Staffordshire. 

The  rate  of  infant  mortality,  or  the  proportion  of  deaths  under  one 


year  of  age  to  registered  births,  was  equal  to  137  per  1,000,  and  was  9 
1,000  below  the  mean  proportion  in  the  corresponding  periods  of 
preceding  teD  years.  In  London  the  rate  of  infant  mortality  was  131 
1,000,  while  it  averaged  156  in  thirty-two  of  the  largest  provincial  toi 
and  ranged  from  126  in  Bristol,  127  in  West  Ham,  and  130  in  Brightoi 
200  in  Blackburn  and  in  Halifax  and  203  in  Burnley. 

The  mean  temperature  of  the  air  during  last  quarter  at  the  Ril 
Observatory,  Greenwich,  was  40.9°  F.,  and  was  2  1°  above  the  average 
the  corresponding  quarters  of  122  years  ;  it  showed  an  excess  during  e| 
month  of  the  quarter.  The  rainfall  amounted  to  4.6  inches,  and  was, 
of  an  inch  below  the  average. 


HEALTH  OF  ENGLISH  TOWNS. 


In  thirty-three  of  the  largest  English  towns,  including  London,  61 
births  and  3,676  deaths  were  registered  during  the  week  ending  Saturo 
May  13th.  The  annual  rate  of  mortality  in  these  towns,  which  had  b 

19.7  and  19.8  per  1,000  in  the  preceding  two  weeks,  declined  again  to  i 
during  the  week  under  notice.  The  rates  in  the  several  towns  ranged  fif 
10.0  in  Burnley,  10.5  in  Croydon.  11.5  in  Norwich,  and  11  9  in  West  fit 
and  in  Halifax  to  24.5  in  Cardiff,  25.1  in  Preston,  25.4  in  Wolverhampt 
25.6  in  Liverpool,  and  27.0  in  Plymouth.  In  the  thirty -two  provin 
towns  the  mean  death-rate  was  19.2  per  1,000,  and  exceeded  by  1.5  i 
rate  recorded  in  London,  which  was  only  17.7  per  1,000.  The  3,676  dea: 
registered  during  the  week  under  notice  in  the  thirty-three  towns 
eluded  435  which  were  referred  to  the  principal  zymotic  diseases,  agaii 
424  and  442  in  the  preceding  two  weeks;  ©f  these,  112  resulted  fij 
measles,  96  from  diphtheria,  86  from  whooping-cough,  57  from  diarrh, 
41  from  scarlet  fever,  25  from  small-pox,  and  18  from  “fever”  (pri. 
pally  enteric).  These  435  deaths  were  equal  to  an  annual  rate  of  2.2  i 
1,000;  in  London  the  zymotic  death-rate  was  equal  to  2.3,  whiln 
averaged  2.1  per  1,000  in  the  thirty-two  provincial  towns.  No  de: 
from  any  of  these  diseases  was  recorded  in  Croydon,  Norwich,  i 
Burnley;  in  the  other  towns  they  caused  the  lowest  death-rates  in  1 
tingham,  Portsmouth,  and  Wolverhampton,  and  the  highest  rates 
Manchester,  Newcastle-upon-Tyne,  Plymouth,  Cardiff,  and  Prest 
Measles  showed  the  highest  proportional  fatality  in  Plymouth,  Care' 
Swansea,  Manchester,  Blackburn,  Preston,  Leeds,  and  Newcastle-up 
Tyne;  scarlet  fever  in  Swansea  and  Huddersfield;  and  whooping-coi: 
in  Brighton,  Leicester,  and  Liverpool.  The  mortality  from  “fev 
showed  no  marked  excess  in  any  of  the  large  towns.  The  96  deaths  fri 
diphtheria  included  68  in  London,  5  in  Cardiff,  and  3  in  Leeds.  Thirt  'i 
fatal  cases  of  small-pox  were  registered  in  London,  4  in  Oldham,?] 
Manchester,  and  1  each  in  West  Ham,  Birmingham,  Salford,  Halil, 
and  Hull;  569  smallpox  patients  were  under  treatment  in  the  Mel- 
politan  Asylums  Hospitals  and  in  the  Highgate  Small-pox  Hospl 
on  Saturday  last,  May  13th,  against  450,  474,  and  531  at  the  end  of  i 
preceding  three  weeks;  126  new  cases  were  admitted  during  the  we 
against  86,  110,  and  161  in  the  preceding  three  weeks.  The  numbed 
scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals  and  in  : 
London  Fever  Hospital  was  2,281  at  the  end  of  the  week,  against  2, i, 
2,103,  and  2,161  on  the  preceding  three  Saturdays.  The  304  deaths  refer  i 
to  diseases  of  the  respiratory  organs  in  London  were  45  below  theav 
age,  and  were  equal  to  an  annual  rate  of  3.7  per  1,000. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  May  13th,  1,026  births  and  582  deai 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annl 
rate  of  mortality  in  these  towns,  which  had  been  20.9  and  21.5  i 
1,000  in  the  preceding  two  weeks,  declined  again  to  20.7  during  the  w>: 
under  notice,  but  exceeded  by  2.1  per  1,000  the  mean  rate  during  the  sa: 
period  in  the  thirty-three  large  English  towns.  Among  these  Scoi 
towns  the  lowest  rates  were  14.9  in  Dundee  and  15.4  in  Leith,  and  i 
highest  rates  22.3  in  Perth  and  24.8  in  Glasgow.  The  582  deaths  in  th; 
towns  included  108  which  were  referred  to  the  principal  zymotic  disea; , 
equal  to  an  annual  rate  of  3.9  per  1,000,  which  was  1.7  above  the  mu 
zymotic  death-rate  during  the  same  period  in  the  large  English  tow. 
The  highest  zymotic  death-rates  were  recorded  in  Perth,  Glasgo 
and  Greenock.  The  323  deaths  registered  in  Glasgow  included  37  fri 
measles,  21  from  whooping-cough,  5  from  diphtheria,  and  1  from  sm  • 
pox.  Five  fatal  cases  of  measles  were  recorded  in  Greenock.  The  dea- 
rate  from  diseases  of  the  respiratory  organs  in  these  towns  was  equal 

3.7  per  1,000,  against  3.7  in  London. 


HEALTH  OF  IRISH  TOWNS. 

In  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  registe 
during  the  week  ending  Saturday,  May  6th,  were  equal  to  an  anu 
rate  of  22.0  per  1,000.  The  lowest  rates  were  recorded  in  Galway  a 
Sligo,  and  the  highest  rates  in  Wexford  and  Armagh.  The  death-n 
from  the  principal  zymotic  diseases  averaged  2.7  per  1,000.  The  J 
deaths  registered  in  Dublin  were  equal  to  an  annual  rate  of  22.2  per  1 
(against  28.7  and  26.0  in  the  preceding  two  weeks),  the  rate  during  u 
same  period  being  19.1  in  London  and  16.6  in  Edinburgh.  The  149  deal 
in  Dublin  included  16  which  were  referred  to  the  principal  zyme- 
diseases  (equal  to  an  annual  rate  of  2.4  per  1,000),  of  which  6  result 
from  whooping-cough,  4  from  enteric  fever,  3  from  measles,  2  from  di- 
rhoea,  and  1  from  typhus. 

THE  UNDERGROUND  BAKEHOUSES  OF  SOUTHWARK. 

Dr.  Waldo  has  made  a  second  report  upon  the  above  subject,  comme- 
ing  upon  the  remarks  of  Mr.  Fowler  in  the  House  of  Commons,  v 
stated,  with  regard  to  the  “  flooding  of  the  bakehouses  by  sewage,  1 
responsibility  appears  to  rest  with  the  local  authority.”"  Dr.  Wa  ’ 
points  out  that  the  local  authority  in  this  case  is  the  London  Corn' 
Council,  most  of  the  sewers  in  question  belonging  to  the  main  drain;5 
system.  The  levels  of  these  sewers  are  well  below  the  drains,  but  tl 
are  liable  to  be  charged  boreful  with  storm  water,  and  the  sewage  bat 
up  the  house  drainage  and  floods  the  bakeries.  The  undergrou 
bakeries  are  not  only  defective  in  ventilation,  but  from  their  struct! 
cannot  be  effectively  ventilated.  It  is  also  possible  for  them  to  be 
habited  night  and  day,  provided  the  underground  rooms  be  not  let 
occupied  “  separately.”  As  a  remedy,  Dr.  Waldo  again  suggests  that  wl 
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anted  is  registration  direct  to  the  sanitary  authority,  with  inspection 
certification  by  the  medical  officer  of  health.  Most  persons  will 
e  with  this  suggestion,  but,  if  good  for  new  bakehouses,  it  is  also 
1  for  other  premises  which  working  people  are  to  occupy.  The  time 
psisting  upon  proper  sanitary  fittings  and  proper  structure  is  when 
Tiding  is  in  course  of  construction,  in  the  metropolis  the  practical 
ect  of  this  golden  rule  is  a  yearly  expense  to  the  community  at  large, 
have  to  pay  heavily  out  of  the  rates  for  the  sins  of  the  builder. 


CONCURRENT  SCARLATINA  AND  DIPHTHERIA. 

:port  recently  made  to  the  Local  Government  Board  by  Dr.  Bruce 
,  on  the  general  sanitary  condition  of  Hendon  rural  sanitary  district, 
on  scarlatina  and  diphtheria  therein,  contains  an  account  of  a  heavy 
iSion  of  a  private  mansion  and  its  two  lodges  at  Harrow  Weald  by 
diseases,  the  two  occurring  concurrently.  At  the  mansion  (wherein 
aarily  there  are  no  children;  a  visitor  suffered  from  diphtheria  in  the 
inn  of  1891.  No  further  illness  occurred  until  the  end  of  June,  1892, 
a  a  child  at  one  of  the  lodges  had  scarlatina,  with  subsequent 
tkeria  on  the  disappearance  of  the  rash,  followed  by  paralysis.  Some 
nontns  later,  and  within  three  days,  a  case  of  scarlatina  developed 
e  gardener’s  family,  and  in  the  house  five  cases  of  diphtheria,  three 
5  of  diphtheria  followed  by  scarlatinal  rash,  and  one  case  wherein 
atina  and  diphtheria  ran  together.  Eight  of  these  nine  cases  of 
ss  at  the  mansion  were  apparently  in  visitors  and  their  servants, 
ly  a  week  later  diphtheria  appeared  in  the  mother  of  a  child  ill  of 
lisease.  relapse  during  convalescence  in  her  case  being  attributed 
>ersisting  in  kissing  her  little  child,  then  very  ill  with  his  throat 
•toms.”  Two  days  after  her  attack  a  nursemaid  fell  ill  (August  29th), 
■ptember  4th  and  7th  two  trained  nurses,  four  days  later  two  servant 
s,  all  with  diphtheria  ;  towards  the  end  of  November  a  child  at  one 
'  with  scarlatina,  and  nine  days  later  a  child  at  the  other  lodge  with 
theria.  Thus,  of  fifteen  cases  of  illness  in  the  mansion,  eleven  had 
:heria  without  complication,  in  three  it  was  followed  by  scarlatinal 
Ton,  and  in  one  it  was  simultaneous  with  the  appearance  of  scarla- 
the  symptoms  of  both  diseases  being  typical.  Of  four  cases  at  the 
is  and  gardener’s  house,  one  was  diphtheria,  two  scarlatina,  and  the 
d  case  scarlatina  followed  by  diphtheria  and  paralysis, 
h  regard  to  the  cause  of  this  heavy  visitation,  no  reason  was  found 
atting  it  down  to  infected  milk  ;  but  inside  the  mansion  were  no  fewer 
eight  water-closets,  none  of  them  against  the  outer  wall,  but  most  of 
in  direct  atmospheric  communication  with  bedrooms.  The  fittings 
antiquated,  soil  nipes  unventilated,  and  the  bath  waste  pipes 
ed  bad  smells.  There  was  also  a  leaking  drain  in  the  basement  of 
louse.  Dr.  Low  does  not  regard  these  conditions  as  likely  to  have 
[concerned  in  originating  disease,  but  as  having  very  possibly  helped 
d  intensity.  Ail  the  cases  recovered,  though  in  two  life  had  been 
ired  of.  Of  the  fifteen  cases  in  the  mansion,  no  fewer  than  twelve 
ir  as  we  can  gather  from  the  report)  were  in  visitors  and  their 
iants. 


CORK  WATER  SUPPLY. 

•ecent  conference  of  the  Waterworks  Committee,  the  medical  profes- 
and  other  scientific  men,  a  resolution  was  adopted  to  the  effect  that 
real  Government  Board  should  appoint  a  specialist  to  inquire  into 
ondition  of  the  water  supply  of  the  city,  and  suggest  a  means  by 
lit  might  be  improved.  The  Local  Government  Board,  in  reply, 
that  they  possess  no  funds  at  their  disposal  which  would  enable 
to  make  such  an  appointment.  They  point  out,  however,  that  the 
try  authority  have  power  to  appoint  a  specialist  if  they  consider 
t  advice  necessary  for  their  assistance  in  carrying  out  the  duty  im- 
on  them  under  the  Public  Health  Act  of  providing  their  district 
a  proper  and  sufficient  supply  of  water;  and  the  Board  trust  that, 
g  regard  to  the  importance  of  the  subject,  the  sanitary  authority 
>se  no  time  in  doing  so.  The  matter  has  been  referred  to  the  Water- 
Committee. 


THE  PUBLIC  HEALTH  OF  BELFAST. 
hitaker,  Medical  Superintendent  Officer  of  Health  of  Belfast,  has 
l  his  annual  report  regarding  the  health  of  the  city.  The  deaths 
ered  in  the  year  1892  were  above  the  average  of  the  last  ten  years, 
ightly  greater  than  those  of  1891.  The  prevalence  of  influenza  and 
ildness  of  the  weather  in  the  early  months  of  the  year  caused  a 
greater  mortality  than  usual  amongst  infants  and  old  persons  ; 
the  epidemic  of  measles  which  raged  during  the  second  aud  third 
*rs  was  very  fatal  to  children.  The  total  number  of  deaths  from 
ic  diseases  was  979,  as  compared  with  674  in  1891  and  1,201  in  1890. 
the  heaviest  item  was  measles,  which  caused  339  deaths.  Whooping- 
and  summer  diarrhoea  were  also  rather  fatal.  The  number  of 
i  due  to  typhoid  fever  was  108,  as  compared  with  151  in  1891  and  177 
•  Typhus  caused  11  deaths,  which  is  about  the  average.  Phthisis 
sponsible  for  1,105  deaths,  and  how  uniform  the  mortality  from 
:sease  is  may  be  seen  by  comparing  this  figure  with  the  figures  for 
id  1890,  which  were  respectively  1,017  and  1,084.  Diseases  of  the 
dory  organs  (excluding  phthisis)  caused  1,769  deaths,  which  is 
>out  the  average.  The  annual  birth-rate  was  33.2  and  the  deatli- 

Vhitaker  emphasises  the  very  heavy  mortality  from  phthisis  and 
's  of  the  respiratory  organs,  these  contributing  2,874  deaths  out  of 
of  6,910.  He  urges  the  necessity  of  combating  this  mortality  by 
ind  healthier  workrooms,  better  food,  and  more  efficient  drainage 
ying  of  the  soil.  He  notes  with  satisfaction  the  declining  mortality 
yphoid  fever.  He  remarks  that  Belfast  has  a  bad  pre  eminence 
1  other  urban  sanitary  districts  in  Ireland  in  its  high  mortality 
ammer  diarrhoea.  Measures  are  being  taken  to  combat  this  mor- 
cspecially  by  the  removal  of  filth,  the  abolition  of  cesspools,  and  the 
ement  of  ventilation,  but  decided  results  have  not  yet  been 
:d.  A  somewhat  significant  increase  of  deaths  from  diphtheria 
ompared  with  26  in  1891)  is  noted. 

nclusion,  Dr.  Whitaker  points  out  some  of  the  most  necessary 
1  for  improving  the  public  health  of  Belfast.  The  more  efficient 
1  of  domestic  filth,  the  abolition  of  cesspools  and  middens,  the 


improvement  of  the  water  supply,  and  increased  hospital  accommodation 
tor  infectious  cases  are  the  chief  measures  advocated. 


SCHOOL  EPIDEMICS  AND  THE  DUTIES  OF  THE  MEDICAL  OFFICER 
„  OF  HEALTH. 

med,cal  officer  of  health  would  be  failing  in  his  duty  if 
he  did  not  follow  up  an  apparent  clue  to  serious  public  danger.  The 
tact  or  the  clue  being  found  in  his  private  practice  is  immaterial.  (2)  In 
pursuiu  of  such  a  clue  there  is  nothing  unreasonable  in  the  medical 
officer  of  health  entering  the  school,  with  the  consent  of  the  master  or 
mistress,  and  examining  the  children.  It  may  be  necessary,  if  scarlet 
fever  is  in  question,  to  examine  the  feet,  and  for  that  purpose  to  have 
the  stockings  taken  oil  and  soap  and  water  applied.  In  such  an  inquiry 
time  is  important,  and  in  a  large  class  it  would  be  impracticable  to 
consult  all  the  parents,  and  invidious  to  consult  some  and  not  others 

(3)  The  headmaster  would  incur  a  serious  responsibility  if  upon  beine 
informed  by  the  medical  officer  of  health  that  there  was  ground,  for  sus¬ 
pecting  that  some  of  the  class  were  suffering  from  scarlet  fever  he 
refused  permission  for  examination  of  the  children.  He  is  not  called 

decide  as  to  the  correctness  of  the  suspicion. 

(4)  The  School  Board  can  make  such  regulations  as  they  think  right 

.I?  Ure  teachers  to  carry  them  out,  bearing  in  mind,  of  course 

that  the  sanitary  authority  have  power  to  close  the  school  if  they  con¬ 
sider  it  necessary  to  do  so.  The  rules  here  laid  down  prohibit  the 
examination  of  the  feet,  and  unwisely  require  from  the  medical  officer 
of  health  a  certificate  as  to  date  of  readmission,  which  he  could  only 
decide  in  advance  by  specifying  an  extreme  period.  (5)  It  is  usual  to 
accept  the  certificate  of  the  medical  attendant  as  to  freedom  from 
infection  ;  but  until  by  this  certificate  the  private  practitioner  accepts 
the  full  responsibility,  the  medical  officer  of  health  is  acting  rightly  in 
directing  the  exclusion  of  cases  which  he  believes  or  suspects  to  be 
scarlet  fever.  In  the  unfortunate  event  of  difference  of  medical  opinion 
the  School  Board  are,  perhaps,  better  qualified  than  the  schoolmaster 
to  decide  upon  the  course  of  action  to  be  taken.  (6)  The  adoption  of 
the  Notification  Act  would  in  great  measure  obviate  the  risk  of  un¬ 
pleasant  complications  of  the  kind  referred  to.  A  sanitary  authority 
which  has  failed  to  arm  itself  with  notification  powers  is  scarcely  in  a 
position  to  criticise  any  shortcomings  on  the  part  of  other  Boards. 


QUESTIONS  OF  ADMINISTRATION. 

Anthrax  asks :  (l)  What  are  the  duties  of  a  medical  officer  of  health 
when  an  outbreak  of  anthrax  has  been  reported  to  him?  (2)  If  a  privy 
belonging  to  a  residence,  but  standing  some  fifty  yards  away  from  that 
residence,  is  in  a  filthy  condition,  endangering  the  lives  of  the  occu¬ 
pants,  can  a  medical  officer  of  health  condemn  the  whole  house  as  non- 
liabitable  ? 

***  (1)  Assuming  that  the  authorities  charged  with  the  administration 
of  the  Contagious  Diseases  (Animals)  Act  are  taking  due  action,  it  only 
remains  for  the  medical  officer  of  health  to  satisfy  himself  that  proper 
precautions  are  being  observed  with  regard  to  milk  supplies. 

(2)  It  is  quite  open  to  the  medical  officer  of  health  to  say  that  in  his 
opinion  the  house  is  unfit  for  habitation  ;  but  it  would  usually  be  more 
easy  to  get  the  magistrates  to  make  an  order  for  the  abatement  of  the 
nuisance  than  for  the  closure  of  the  dwelling. 


SUPERANNUATION  OF  DISTRICT  MEDICAL  OFFICER. 

Dr.  B.  writes  :  I  have  held  an  appointment  as  district  Poor-law  medical 
officer  for  over  fifty  years,  and  am  now  compelled  from  age  (83)  and 
infirmity  to  think  of  retirement.  My  salary  is  £50,  with  extras.  Kindly 
inform  me  if  I  am  eligible  for  a  pension,  and,  if  so,  whether  the  ques¬ 
tion  is  one  entirely  for  the  guardians,  or  has  the  Local  Government 
Board  a  voice  in  the  matter  ?  What  amount  may  I  hope  for  ? 

***  Our  correspondent  will  be  eligible  (after  having  resigned  his 
appointment)  for  a  pension  not  exceeding  in  amount  two-thirds  of  the 
fixed  salary  of  the  appointment  (the  extras  cannot  be  considered),  and 
this  the  Poor-law  Board  will  doubtless  sanction  if  the  guardians,  after 
twenty-eight  days’  notice  has  been  given,  pass  a  resolution  in  favour  of 
it.  Without  a  resolution  of  the  guardians  to  this  eft'ect,  the  Local 
Government  Board  will  not  take  any  action  in  the  matter. 


THE  WHOLE  TIME  OF  A  MEDICAL  OFFICER  OF  HEALTH. 

Sanitas.— We  know  of  nothing  to  prevent  a  sanitary  authority  from 
appointing  a  medical  officer  of  health  for  a  district  of  80,000  persons  on 
condition  of  part-time  service  only.  But  when  such  appointment 
follows  one  which  has  been  held  by  an  officer  devoting  his  whole  time 
to  his  duties,  we  should  imagine  that,  unless  some  very  cogent  reason 
could  be  assigned  for  such  a  retrograde  step,  grave  doubt  would  arise 
as  to  sanction  being  given  by  the  Local  Government  Board  with  a  view 
to  continued  part  payment  of  the  salary  on  the  altered  terms  from 
county  funds. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

Fever  Hospital.— The  Special  Board  for  Medicine  have  placed  the  City 
Hospital,  Birmingham,  on  their  list  of  recognised  fever  hospitals.  Dr. 
Clifford  Allbutt  has  succeeded  Sir  G.  M.  Humphry  as  Chairman  of  the 
Board. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  gentlemen,  having  passed  the  necessary  Examinations 
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and,  having  conformed  to  the  by-laws  and  regulations,  have  been  admitted 
Members  of  the  College  : 


Adams,  E.  L.,  L. R.C.P. Loud. 
Ashley,  M.,  L.R.C  P.Lond. 

Barker,  W.  E.,  L.R.C. P.Lond. 
Barrett,  W.  R.,  L.R.C.P.Lond. 
Beadles,  H.  S.,  L.R.C.P.Lond. 
Beazeley,  T.  W.,  L.R.C.P.Lond. 
Beddoe,  D.  M.,  L.R.C.P.Lond. 
Belben,  F.,  L.R.C.P.Lond. 
Beresford,  E.  H.,  L.R.C.P.Lond. 
Bernard,  R.  S.,  L.R.C.P.Lond. 
Bingley,  E.  H„  L.R.C.P.Lond. 
Bond,  B.  W.,  L.R.C.P.Lond. 
Bowtell,  H.  R.,  L  R.C.P.Lond. 
Brind,  H.  H.,  L.R.C.P  Lond. 
Broadbent,  W.,  L.R.C.P.Lond. 
Brown,  E.,  L.R.C.P.Lond. 

Budden,  T.  F.,  L.R.C.P.Lond. 
Butement,  W.,  L.R.C.P.Lond. 
Byles,  J.  B.,  L.R.C.P.Lond. 
Cardell,  E.  S.,  L.R.C.P.Lond. 
Castellote,  R.  H.,  L.R.C.P.Lond. 
Chilton,  R.  H.,  L.R.C.P.Lond. 
Clemesha,  J.  C.,  L.R  C.P.Lond. 
Coad,  8.  A.,  L  R.C.P.Lond. 

Conder,  A.  H.,  L.R.C.P.Lond. 
Cooper,  B.,  L.R.C.P.Lond. 

Cooper,  H.,  L.R.C.P.Lond. 
Copland,  G.  A.,  L.R.C.P.Lond. 
Cox,  W.  M.,  L  R.C.P.Lond. 
Crawford.  C.  R.  H..  L.R.C.P.Lond. 
Crowley,  R.  H.,  L.R.C.P.Lond. 
Curtis,  C.  W.,  L.R.C. P.Lond. 
Davies,  A.  D.,  L.R.C.P.Lond. 
d’Esterre,  J.  N.,  L.R  C. P.Lond. 
Dowler,  H.  M.,  L  R.C.P.Lond. 
Eccles,  fcl.  D.,  L  R  C.P.Lond. 
Eden,  W.  A.,  L.  R.C.  P.Lond. 
Elliott,  G.,  L  R.C.P.Lond. 

Evans,  A.  V.,  L.R.C.P.Lond. 
Evans,  C.  H. ,  L.R.C.P.Lond. 
Evans,  J.  M.,  L.R.C.P.Lond. 
Fielder,  F.  J.,  L.R.C.P.Lond. 
Fletcher,  F.  J.,  L. R.C.P.Lond. 
Fletcher,  J.  H.,  L  R.C.P.Lond. 
Fox,  G.  A.  T.,  L. R.C.P.Lond. 
George,  I.,  L.R.C.P.Lond. 

Gossage,  W.  H.,  L.R.C. P.Lond. 
Hadwen,  W.  R  ,  L.R.C.P.Lond. 
Hann,  R  G.,  L. R.C.P.Lond. 
Harris,  W.  J.,  L  R.C.P.Lond. 
Hazell,  F.,  L.R  C. P.Lond. 

Hill,  L.  G.,  L.R.C. P.Lond. 
Hollick,  J.  O.,  L.R.C.P.Lond. 
Holt,  G.  F.,  L.R.C. P.Lond. 
Horrocks,  J.  E.,  L.R.C.P.Lond. 
Houghton,  M.  J.,  L  R  C.P.Lond. 
Hull,  H.  W.,  L.R.C.P.Lond. 
Jackson,  T.  S.,  L.RC.P.Lond. 
Jenkins,  J.  D.,  L  R.C.P.Lond. 
Johnson,  W.  J.,  L.R.C  P.Lond. 
Jones,  C.  L.,  L.R.C.P.Lond. 
Keevil,  G.  M.,  L.R.C.P.Lond. 
Kennedy,  A.  E.,  L.R.C.P.Lond. 
Kennedy,  J.,  L.R.C.P.Lond. 
Kevern,  G.  T.,  L  R.C.P.Lond. 
Kilroy,  L.,  L.R.C.P.Lond. 

Knox,  R.,  L.R.C.P.Lond. 


Kyflin,  J.,  L.R.C.P.Lond. 

Lapthorn,  C.  A.,  L  R.C.P.Lond. 
Laver,  P.  G..  L.R.C.P.Lond. 
LawsoD,  R.  P.,  L.R.C.P  Lond. 

Little,  E.  G.  G..  L.  R.C.P.Lond. 

Lord,  S.  T. .  L.R.C.P  Lond. 

Luce,  R.  H.,  L.R.C  P.Lond. 
Macnaugliton-Jones,  H.,  L.R.C.P. 
Lond. 

Martin,  F.  W.,  L.R.C.  F.Edin. 
Martyn,  G.,  L.R.C.P  Lond. 

Master,  A.  E.,  L  R  C.  P.Lond. 
Maurice,  O.  C.,  L.R.C  P  Lond. 
Milner,  C  W.,  L.R.C  P  Lond. 
Moffatt,  C.  E.,  L  R  C. P.Lond. 
Morgan,  E.  J.,  L.R  C.P.Lond. 
Newey,  W.  E.,  L.S.A. 
Newnham-Davies,  R., L.R. C.P.Lond. 
Nicholson,  E.,  L.S.A. 

Norris,  G.  H.,  L.R.C.P.Lond. 
Nourse,  S.  C.  M. .  L.R  C.P.Lond. 
Padmore,  G.,  L.R.C  P.Lond. 

Patch,  H.  H.  L..  L.R  C.P.Lond. 
Pershouse,  F.,  L.R.C.P.Lond. 
Phillips,  J.  E.  H.,  L.R.C.P.Lond. 
Piper,  F.  P.,  L.R.C  P.Lond. 

Port,  A.  W.,  L.R  C.P.Lond. 

Pullen,  R.  8  MacD.,  L  R.C.P.Lond. 
Ransford,  J.  K.,  I.. R.C.P.Lond. 
Rentzsch,  8.  H..  L  R.C.P.Lond. 
Roberts,  H.  C.,  L  R.C.P  Lond. 
Robertson,  G.  W.,  L.R.C.P  Lond. 
Robin,  V.  J.,  L.R.C.P.Lond. 
Robinson,  H.  J.,  L.R.C.P.Lond. 
Rogers,  E.  A.,  L.R.C.P  Lond. 
Sargant,  W.  E.,  L.R  C.P.Lond. 
Schofield,  S.  R.,  L  R.C  P.Lond. 
Seaueira,  W.  8.  H. .  L.R  C.  P  Lond. 
Simon,  R.  J.  R.  C.,  L  R.C.P.Lond. 
Sloane,  J.  8.,  L.R.C.P.Lond. 

Soden.  W.  N.,  L.R.C.P.Lond. 
Steinthal,  W.  M.,  L  R.C.P.Lond. 
Stirk,  P.  H„  L.R.C.P.Lond. 
Streatfeild,  X..LR  C.P.Lond. 
Sutton,  E  ,  L.R  C.P.Lond. 
Sweetnam,  S.  W.,  L  R.C.P.Lond. 
Tarachand,  N.  M.,  L.R.C.P.Lond. 
Taylor,  D.  C.  P.,  L  R.C.P.Lond. 
Thomson,  H.  C.,  L.R.C.P.Lond. 
Tibbits.  H.,  L.R.C.P  Lond. 
Todd-White,  A.  T.,  L.R.C.P.Lond. 
Turner,  W.,  L.RC.P.Lond. 
Underwood,  A.  C.,L.  R.C. P.Lond. 
Walter,  E.  C.,  L.R.C.P.Lond. 
Waiton,  H.  J.,L  R.C.P  Lond. 
Wanklyn,  W.  McC.,  L.R.C.P.Lond. 
Ward,  C.  F.  M.,  L  R.C.P.Lond. 
Weekes,  H.  H.,  L.R.C.P.Lond. 
White,  W.  T.,  L.R.C.P.Lond. 
Williams,  J.  O.,  L.R.C  P.Lond. 
Williams,  M.  J.,  L  R.C.P.Lond. 
Winston,  W.  B.,  L.R.C.P  Lond. 
Wood,  H.  U.,  L.R.C.P  Lond. 

Wood,  J.,  L  R.C.P.Lond. 

Woods,  H.  H.,  L.R.C.P.Lond. 
Worth,  C.  A.,  L.R.C.P.Lond. 

YouDg,  C.  A.,  L.R.C.P.Lond. 


The  following  gentleman  having  previously  passed  the  necessary 
examinations,  and  having  now  attained  the  legal  age  of  25  years,  was,  at 
the  ordinary  meeting  of  the  Council,  admitted  a  Fellow  of  the  College  : 

Gibbs,  C.,  L.R.C.P.Lond.,  Charing  Cross  Hospital,  Diploma  of  Member 
dated  July  28th,  1890. 

The  following  gentlemen  passed  the  First  Professional  Examination  in 
Anatomy  and  Physiology  for  the  diploma  of  Fellow  at  a  meeting  of  the 
Board  of  Examiners  on  Monday.  May  15th  : 

J.  Ganner,  student  of  Mason  College,  Birmingham  ;  E.  W.  H.  Groves, 
University  College,  Bristol,  and  St.  Bartholomew’s  Hospital;  J.  P. 
Hall,  Owens  College,  Manchester  ;  J.  H.  Ray,  Owens  College,  Man¬ 
chester;  F.  C.  Smith,  M  R.C.S.Eng.,  L  S.A.,  Surgeon-Major  Indian 
Medical  Service,  University  College  Hospital ;  C.  Spurrell,  M  R  C.S. 
Eng.,  L.R  C.P.Lond.,  Guy’s  Hospital ;  G.  Templeton,  M. R.C.S.Eng., 
L  R.C.P.Lond.,  Edinburgh  University  and  London  Hospital;  and 
W.  M.  Willis,  Bristol  Medical  School. 

Twelve  candidates  were  referred  back  to  their  professional  studies  for 
six  months. 

Passed  on  Tuesday,  May  16th  : 


W.  G.  Clarke.  Cambridge  University  and  St.  Bartholomew’s  Hospital; 
A.  Gaskell,  M. R.C.S.Eng  ,  L.R  C.P.Lond.,  University  College  Hos¬ 
pital;  H.  B.  Grimsdale,  Cambridge  University  and  St.  George  Hos¬ 
pital ;  P.  S.  Harris,  M. R.C.S.Eng  ,  L.R.C.P.Lond.,  Middlesex  Hos¬ 
pital;  and  H.  F.  Tod,  Cambridge  University. 

Fifteen  candidates  were  referred  back  to  their  professional  studies  for 
six  months. 

Final  Examination  foe  the  Diploma  of  Fellow.— The  following 
are  the  arrangements  for  this  examination,  for  which  43  gentlemen  have 
entered  their  names Monday,  May  22nd.  Written  Examination,  1  30  to 
5.30  p.m.  at  Examination  Hall.  Tuesday,  23rd.  Clinical  Examination  of 
Patients,  both  written  and  vivd  voce,  2.30  to  about  6  p.m.  at  Examination 
Hall.  Wednesday,  24th.  Operations.  1.30  to  about  5.30  p.m.  at  Examina¬ 
tion  Hall.  Thursday,  25th.  Surgical  Anatomy,  2  to  about  4  p.m.  at  the 


Examination  Hall.  Friday,  26tli.  Vivd  voce  Examination  on  Patho 
5  to  about  9.30  p.m.,  at  the  Royal  College  of  Surgeons.  Candidates  wi 
required  to  attend  on  all  the  above-mentioned  days. 


ROYAL  UNIVERSITY  OF  IRELAND. 

Medical  Degrees  Examination.— The  Examiners  have  recommei 
that  the  following  be  adjudged  to  have  passed  the  Examinations  : 

Upper  Pass  Division.— *A.  J.  McA.  Blaney,  M.  A.,  Catholic  Univer 
Medical  School :  J.  Colville,  B.A.,  Queen’s  College,  Belfast;  *T. 
Delaney,  Catholic  University  Medical  School ;  *£mily  Winif 
Dickson,  Royal  College  of  Surgeons,  Dublin  ;  I.  J.  Flynn,  Cath 
University  Medical  school ;  A.  JamisoD,  M.A.,  Queen's  Colli 
Belfast;  *R.  R.  L.  Leathern,  B.  A.,  Queen’s  College,  Belfast ;  J. 
McGee,  Catholic  University  Medical  School ;  R.A.  Parkhill,  Quel 
College,  Belfast ;  *W.  J.  Woods,  Queen’s  College,  Belfast. 

Those  marked  with  an  asterisk  may  present  themselves  for  the  furt 
examination  for  Honours. 

Pass  Division.— R.  Allen,  Queen's  College,  Galway,  and  Edinburgh  IS 
versity;  Catherine  Aruott,  London  School  of  Medicine  and  RcV 
Free  Hospital;  R.  M.  Beatty,  B.A.,  Queen’s  College,  Belfast;  J 
Carroll,  B.A.,  Queen’s  College,  Cork;  W.  Chancellor,  B.A.,  Que’ 
College,  Bellast ;  R.  P.  Crosbie,  B.  A.,  Queen’s  College,  Cork  ;  J 
Dick,  Queen’s  College,  Belfast ;  H.  Fisher,  Queen’s  College,  Belfi 
C.  H.  Foley,  Queen’s  College,  Galway ;  A.  Fulton,  B.  A.,  Queen’s  • 
lege,  Belfast ;  E.  F.  Haurahan,  Royal  College  of  Surgeons,  l)ub: 
W.  H.  Heard,  School  of  Physic,  Trinity  College,  Dublin  ;  T.  Hie 
Queen’s  College,  Cork;  T.  Howard,  Queen’s  College,  Cork ;  - 
Johnson,  Queen’s  College,  Belfast ;  —  Lane,  Queen’s  College,  Cc 
—  Lee,  Queen's  College,  Belfast ;  —  Lyle,  Queen's  College,  Belt 
W.  J.  McDade,  Queen’s  College.  Belfast;  J.  McMulleD,  Queen's  ' 
lege,  Belfast ;  W.  Monypenny,  Queen’s  College,  Belfast;  W.  J.M 
Catholic  University  Medical  School  and  Royal  College  of  Surgeu 
Dublin  :  D.  Murphy,  Queen’s  College,  Cork  ;  M.  O’Dea,  Queen’s  >{ 
lege,  Galway;  J.  A.  O’neary,  Queen’s  College,  Cork  ;  M.  V.  O’Rei-. 
Catholic  University  Medical  School ;  A.  A.  Peel,  Queen’s  Coll- 
Belfast ;  J.  C.  Rowan,  Queen’s  College,  Belfast ;  J.  Shine,  Cath 
University  Medical  School ;  J.  Stevenson,  Queen’s  College,  Belfi 
A.  A.  Stewart,  Queen’s  College,  Belfast ;  F.  Whitaker,  Catholic  I 
versity  Medical  School. 

Second  Examination  in  Medicine,  Spring,  1893.— The  Examin 
have  recommended  that  the  following  be  judged  to  have  passed 
examination  : 

Upper  Pass  Division.— S.  T.  Beggs,  Queen’s  College,  Belfast ;  R.  H.  Ci 
ningliam,  Queen's  College,  Belfast;  J.  W.  Me  Henry,  Queen’s  Colle 
Bellast;  W.  J.  MacKeown,  Queen’s  College,  Belfast;  J.  Mata 
Queen’s  College,  Belfast ;  H.  Turkington,  Queen’s  College,  Belfa' 

The  above-mentioned  may  present  themselves  for  the  further  exant 
tion  for  Honours. 

Pass  Division.— J.  McA.  Boyd,  B.A.,  Queen’s  College,  Cork;  A.  Bun 
Queen’s  College,  Belfast;  I.  M.  Byers,  Queen’s  College,  Belfast;7 
S.  Carroll,  Queen’s  College,  Galway;  J.  A.  Clarke,  Queen’s  Collii 
Cork;  R.  M.  Clarke,  Queen’s  College,  Belfast;  R.  W.  Clemes 
Queen’s  College,  Galway  ;  J.  Cowan,  Queen’s  College,  Belfast ;  S. 
Cummins,  Queen’s  College,  Cork;  J.  H.  C.  Daly,  Queen’s  Colic 
Galway;  R.  T.  Dunlevy,  Catholic  University  Medical  School! 
Dunne,  Catholic  University  Medical  School;  G.  Elliott,  Que 
College,  Belfast ;  Frances  E.  T.  Evans,  London  School  of  Medii ' 
for  Women;  D.  P.  FitzGerald,  B. A.,  Queen’s  College,  Cork;  SI 
Floyd,  Queen’s  College,  Belfast ;  T.  K.  Greenfield,  Queen’s  Coll ! 
Belfast;  P.  J.  Hamilton,  Catholic  University  Medical  School;  H 
Heron,  Queen’s  College,  Belfast ;  R.  F.  Huston,  Queen’s  Coll  s 
Belfast;  T.  J.  Kenny,  Queen’s  College,  Belfast  ;  C.  Kidd,  Que’ 
College,  Galway;  E.  J.  Liddle,  Queen’s  College,  Belfast;  Ai 
McCully,  Queen’s  College,  Belfast ;  F.  J.  McGlade,  Queen’s  Coll  s 
Coik,  and  Catholic  University  Medical  School;  W.  D.  Me.Mur} 
Queen’s  College,  Belfast;  G.  J.  Maguire,  Queen’s  College,  Belf; 
A.  E.  Moore.  Queen’s  College,  Cork;  R.  Nevin,  Queen’s  Colls 
Belfast ;  H.  J.  F.  Nugent,  Catholic  University  Medical  School ;  li 
O’Farrell,  Queen’s  College,  Cork,  and  Catholic  University  Med» 
School;  M.  J.  O’Keene,  Catholic  University  Medical  School;  Ep 
Orr,  Queen’s  College,  Belfast;  P.  M.  Quinn,  Catholic  Univer.; 
Medical  School;  H.  J.  Ritchie,  Queen’s  College,  Belfast:  Wf 
Smyth,  Queen’s  College,  Belfast;  D.  Sommerville,  B.A.,  Que' 
College,  Belfast,  and  Middlesex  Hospital  Medical  School:  W.  Ml 
Spiller,  Queen's  College,  Belfast;  J.M.  J.Tighe,  Catholic  Univer.; 
Medical  School ;  R.  Wilbond,  Queen’s  College,  Belfast;  G.  You 
Catholic  University  Medical  School. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

At  the  ordinary  business  meeting  of  the  College,  held  on  Friday,  : 
5th,  the  President  admitted  to  the  Licences  in  Medicine  and  Midw 
the  following  candidates  who  had  been  successful  at  the  Final  Exai  i 
tion  held  in  April,  1893,  under  the  Conjoint  Scheme  with  the  RoyaL 
lege  of  Surgeons : 

J.  Armstrong,  F.  C.  A.  Bushman,  T.  C.  Cummins,  W.  H.  Langley,  A^ 
Lavertine,  J.  Maunsell,  A.  E.  M‘Cann,  H.  J.  M‘Cormack,  J’ 
M’Lannahan,  T.  Redahan,  W  J.  Trewhella,  W.  A.  E.  Wills. 

The  following  registered  medical  practitioners  have  been  admitted 
the  President  to  the  Licences  of  the  College  after  examination,  on  i 
8th,  9th  and  10th,  1893  : 

In  Medicine  and  Midivifery. — J.  M.  Bennett,  L.  S.A. 

In  Mtdicine.—  R.  L.  Joynt,  M.B.Univ.  Dubl.;  E.  C.  T.  Sutcliffe,  M.R-: 
Eng  ;  J.  Wild. 

An  Italian  Society  of  Dermatology  and  Syphilography  ! 
recently  been  established,  owing  to  the  efforts  of  Professou 
Amicis,  Maiocchi,  Pellizzari,  and  Bardazzi.  All  the  spe  ' 
ists  interested  in  these  two  branches  of  medical  practice  !' 
joined  the  new  society. 
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e  Lord  Lieutenant  of  Ireland  opened,  on  May  16th,  a 
ir  at  Ball’s  Bridge,  Dublin,  in  aid  of  the  funds  of  the 
of  Dublin  Hospital. 

3  will  of  Mr.  Septimus  Sibley.  F.R.C.S.,  late  of  Harley 
t  and  the  Hermitage,  White  Hill,  Bletcliingley,  Surrey, 
lied  on  March  15th,  was  proved  on  April  27th,  the  value 
i  personal  estate  amounting  to  upwards  of  £54,000. 

3  annual  dinner  of  the  German  Hospital  was  held  on 
10th  at  the  Hotel  M^tropole  under  the  presidency  of 
e  Henry  of  Battenberg.  At  the  conclusion  of  the  toasts, 
ions  to  the  amount  of  £2,586,  including  £200  from  the 
an  Emperor  and  £50  from  the  Emperor  of  Austria,  were 
meed. 

isentation.— Dr.  H.  W.  Husbands  has  conducted  ambu- 
classes  at  Harold,  in  connection  with  St.  John.  At  the 
t  examination,  out  of  19  ladies  18  gained  certificates,  and 
i  of  16  men.  Dr.  Husbands’s  able  service  was  publicly 
nised  on  May  15th  by  a  handsome  testimonial  presented 
n  in  the  name  of  the  members  of  both  classes, 
eras  in  the  Profession  Abroad. — Among  the  members 
e  medical  profession  in  foreign  countries  who  have  re- 
7  died  are  Dr.  Emil  Torquato  Berg,  one  of  the  leading 
tioners  of  St.  Petersburg,  aged  86 ;  Dr.  Michael  Subbotin, 
ssor  of  Therapeutics  in  the  University  of  Kasan  from 
o  1886,  and  author  of  publications  on  therapeutical  and 
logical  subjects;  and  Dr.  H.  M.  Harlow,  the  reporter  of 
mous  American  case  of  a  wound  of  the  skull  by  a  crowbar, 
72.  Dr.  Harlow  was  a  leading  specialist  in  mental 
;es  in  Maine,  U.S.A. 

iRiCAN  Jottings. — A  Bill  has  been  introduced  into  the 
York  State  Legislature  appropriating  25,000  dollars  for 
dum  for  “  unteachable  idiots.”— The  New  York  Medical 
l  of  May  6th  contains  the  following  choice  specimen  of 
nporary  history  “as  she  is  wrote:”  “Sir  Andrew 
has  resigned  his  position  as  Visiting  Physician  to 
artholomew’s  Hospital  and  has  retired  from  active 
ce.”  This  interesting  piece  of  intelligence  will  at 
have  the  charm  of  novelty  for  the  eminent  physician 
om  it  refers. — Whatever  therapeutic  virtues  may  be 
3d  for  the  waters  of  Hot  Springs,  in  Arkansas,  they 
in  some  cases  to  have  a  violently  stimulating  effect  on 
mper.  This  is  how  one  of  the  tutelary  medical  deities 
?  Springs  “goes  for”  the  President  of  the  Arkansas 
Medical  Society  who  had  accidentally  omitted  his 
from  a  list  of  local  practitioners:  “This  specimen  of 
ial  and  moral  turpitude,  this  professional  hybrid,  with 
>ul  of  a  snake,  the  heart  of  a  jackal,  the  brains  and 
isities  of  an  ass— this  upstart  President  of  the  State 
y— the  worst  charlatan  in  Hot  Springs,  in  point  of 
ence  and  mendacity— for  originality  of  method  and 
arts  in  misleading  the  public,  would  prove  a  Derby 
r  in  the  chamber  of  horrors  of  hell,  etc.”  Hot  Springs 
fiy  deserves  its  name  if  it  inspires  much  eloquence 
i  ebullient  kind. 

MEDICAL  VACANCIES, 
following  vacancies  are  announced  : 

R  HOSPITAL  (FREE),  Fulham  Road,  S.W.— House-Surgeon.  Ap- 
itment  for  six  months.  Salary  at  the  rate  of  £50  per  annum,  with 
•d  and  residence.  Applications  to  the  Secretary  by  May  22nd. 

AL  LONDON  OPHTHALMIC  HOSPITAL,  238a,  Gray’s  Inn  Foal, 
.—House-Surgeon.  Applications  to  the  Secretary  by  June  6th. 

EA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W. -Physician  to 
patients.  Applications  (on  forms  to  be  obtained)  to  A.  C.  Davis, 
etary,  by  June  5th. 

■tEN’S  H03PITAL,  Steelhouse  Lane,  Birmingham.  —  Resident 
ieal  Officer.  — Salary,  £70  per  annum,  with  board,  washing,  and 
Qdance ;  and  Resident  Surgical  Officer.  Salax-y,  £50  per  annum, 
i  board,  washing,  and  attendance.  Applications  to  the  Secretary 
lay  31  st. 

TON-UPON-MEDLOCK  DISPENSARY,  Manchester.— Resident 
se-Surgeon  ;  doubly  qualified,  unmarried.  Salary,  £ioo  per 
im,  with  furnished  rooms  and  attendance.  Applications  to  the 
orary  Secretary,  by  May  25th. 

TRY  AND  WARWICKSHIRE  HOSPITAL,  10,  Hay  Lane,  Coventry. 
mse-Surgeon,  doubly  qualified.  Salary,  £100  per  annum,  with 
d,  rooms,  and  attendance.  Assistant  House-Surgeon.  Hono- 
im,  £15,  with  board,  rooms,  and  attendance.  Applications  to 
ur  Seymour,  Secretary,  by  May  31st. 


EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Glamis  Road,  Shadwell,  E. 
—House-Surgeon.  Board  and  lodging  provided.  Applications  to  the 
Secretary  by  June  7th. 

HENDON  UNION,  Edgware.— Medical  Officer  for  the  Willesden  No.  2 
District.  Salary.  £85  per  annum,  and  extra  fees  for  surgical  opera¬ 
tions  and  midwifery.  Applications  to  the  Clerk,  at  the  Union  Offices, 
by  May  22nd. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton. —  Assistant  Physician.  Applications  to  Henry  Dobbin, 
Secretary,  by  June  7th. 

LEICESTER  INFIRMARY.— Assistant  House-Surgeon.  Salary,  £80  per 
annum,  witli  board,  apartments,  and  washing.  Applications  to  the 
Secretary,  24,  Friar  Lane,  Leicester,  by  May  27tli. 

MASON  COLLEGE,  Birmingham.— Professor  of  Pathology.  Applications 
to  Geo.  H.  Morley,  Secretary,  by  June  3rd. 

NEW  HOSPITAL  FOR  WOMEN,  144,  Euston  Road,  N.W.— Resident 
Medical  Officer.  Three  Clinical  Assistants.  Applications  to  the 
Secretary  by  May  26th. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  N.E.— 
Junior  House  Surgeon,  doubly  qualified.  Appointment  for  six 
months.  Salary  at  the  rate  of  £60  per  annum.  Applications  to  Alfred 
Nixon,  Secretary,  27,  Clement’s  Lane,  E.C.,  by  June  10th. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road,  N.W.-AssIst- 
ant  Physician.  Applications  to  Alfred  Craske,  Secretary,  by  May  20th. 

ROYAL  INFIRMARY",  Bristol  — Honorary  Assistant  Physician.  Appli¬ 
cations  and  testimonials  to  J.  F.  Shekleton,  Secretary  and  House- 
Governor  (who  can  forward  a  list  of  the  Committee  of  Election)  by 
•Tune  10th. 

ROYAL  VICTORIA  HOSPITAL,  Bournemouth.  — Ophthalmic  Surgeon  ; 
and  a  House-Surgeon  Secretary.  Salary,  £100  per  aDnum,  with_board. 
Applications  to  the  Chairman  of  the  Committee  by  July  1st. 

RUBERY  HILL  ASYLUM,  near  Bromsgrove.  Clinical  Assistant.  Ap¬ 
plications  to  the  Medical  Superintendent. 

ST.  GEORGE’S  HOSPITAL,  S.W. —Visiting  Apothecary.  Applications  to 
the  Secretary  by  May  27th. 

ST.  LUKE’S  H03PITAL,  E.C.  — Clinical  Assistant.  Appointment  for 
six  months.  Board  and  residence  provided.  Applications  to  Percy 
de  Bathe,  M.A.,  Secretary,  by  May  25th. 

ST.  PANCR.US  AND  NORTHERN  DISPENSARY,  126,  Euston  Road — 
Surgeon.  Applications  to  H.  Peter  Bodkin,  Honorary  Secretary,  23, 
Gordon  Street,  Gordon  Square,  W.C.,  by  May  25th. 

SEDBERGH  UNION,  Sedbergli,  Yorkshire.— Medical  Officer  and  Public 
Vaccinator  of  the  parish  of  Dent.  Salary,  £50,  and  fees  for  midwifery 
cases,  surgical  operations,  and  vaccination.  Applications  to  W. 
Robinson,  Clerk  to  the  Guardians,  by  May  23rd 

STOCKTON-ON-TEES  HOSPITAL  AND  DISPENSARY.-House-Surgeou, 
non-resident,  doubly  qualified.  Salary,  £200  per  annum.  Applica¬ 
tions  to  Thos.  Bradley,  Secretary,  by  May  30th. 

SUNDERLAND  INFIRMARY.— Honorary  Medical  Officer  to  the  Conva¬ 
lescent  House  at  Heatherdene,  Harrogate;  doub>y  qualified.  Appli¬ 
cations  to  the  Chairman  of  the  Medical  Board  by  J une  6th. 

UNIVERSITY  COLLEGE,  Bristol.— Professor  and  two  Demonstrators  of 
Anatomy.  Applications  to  James  Rafter,  Secretary,  by  May  23rd. 

UNIVERSITY  COLLEGE,  London.— Dental  Surgeon.  Applications  to  J. 
M.  Horsburgh,  M.A.,  Secretary,  by  May  26th. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL, 
Wolverhampton.— Resident  Assistant.  Board,  lodging,  and  washing 
provided.  Applications  inscribed  “Applications  for  Resident  Assist¬ 
ant”  to  the  Chairman  of  the  Medical  Committee  by  June  1st. 


MEDICAL  APPOINTMENTS. 

Abeam,  John  Hill,  M.D.,  M.R.C.P.Lond.,  appointed  Assistant- Physician 
to  the  Stanley  Hospital,  Liverpool. 

Barendt,  Frank  H.,  M.D.Lond. ,  F.R.C.S.Eng.,  appointed  Honorary  Medi¬ 
cal  Officer  to  St.  George’s  Hospital  for  Diseases  of  the  Skin,  Liverpool, 
vice  Henry  Evans  Cauty,  M.R.C.S.Eng.,  L.S.A.Lond,,  deceased. 

Barrington,  Frederick  A.,  L.R.C.P.,  L.R.C.S.T.,  appointed  Assistant 
Medical  Officer  of  Health  to  the  Lynn  Town  Council. 

Best,  Wm.  J.,  M.R.C.S.,  D.P.H  ,  appointed  Medical  Officer  of  Health  for 
the  Louth  Urban  Sanitary  District  of  the  Louth  Union,  rice  Richard 
Domenichetti,  M.D.Edin.,  resigned. 

Beonneb,  Hermann,  M.D.Strasburg,  L.S.A.,  appointed  Honorary  Medical 
Officer  to  the  Bradford  Infirmary,  vice  Dr.  Go.vder. 

Coles.  Herbert  D.,  M.B.,  C.M.,  appointed  Junior  House-Surgeon  to  the 
Miller  Hospital  and  Royal  Kent  Dispensary,  vice  Cecil  H.  Rock, 
M.R.C.S.,  L.R.C.P.,  promoted. 

Da wtson,  Mr.  R.  H.,  appointed  Medical  Officer  for  the  Leverton  District 
of  the  East  Retford  Union. 

Domenichetti,  R,  M.D.,  LR.C  S.Edin.,  reappointed  Medical  Officer  of 
Health  for  the  Louth  Rural  Sanitary  District. 

Dyke,  T.  J.,  F.R.C.S.,  L.M.,  reappointed  Medical  Officer  of  Health  for 
Merthyr  Tydfil. 

Edwabds,  Arnold  J.,  M.B.,  B.Ch.Vict.,  appointed  one  of  the  House-Sur¬ 
geons  to  the  Leeds  General  Infirmary,  vice  T.  G.  Ouston,  M.R.C.S., 
L.R.C.P. 

Fenton,  Wm.  Hugh,  M.A.,  M.D  ,  L.R.C.P.,  appointed  Physician  to  the 
Chelsea  Hospital  for  Women. 

Floweb,  Frederick  J.,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of 
Health  for  the  Warminster  Urban  Sanitary  District. 

Gamgee,  Leonard  Parker,  L.R.C.P.Lond  ,  M.R.C.S.,  appointed  Resident 
Medical  Officer  to  the  General  Hospital,  Birmingham. 

Goydee,  David,  M.D.St.And.,  appointed  Honorary  Consultant  to  the 
Bradford  Infirmary. 
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Grace,  Henry,  L.R.C.P.Lond  ,  M.R.C.S.,  reappointed  Medical  Officer  of 
Health  for  the  Kingswood  Local  Board. 

Hann,  R.  G. ,  M.R.C.S.,  L.R.C.P.,  appointed  one  of  the  House-Surgeons  to 
the  Leeds  General  Infirmary,  vice  A.  L.  Whitehead,  M.B.Lond.,  re¬ 
signed. 


Hahicness,  Thomas,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  for  the 
Whitmore  District  of  the  Newcastle-under-Lyme  Union,  vice  Alex¬ 
ander  Macindoe,  M.D.Glasg.,  resigned. 

Harvey,  George,  L.R.C.P.Edin.,  L.R.C. SI. ,  reappointed  Medical  Officer  of 
Health  for  the  Matlock-Bath  Urban  Sanitary  District. 


Hubbard,  Frederick  Edmund.  L. R.C.P  Lond.,  M.R.C.S.,  reappointed 
Medical  Officer  of  Health  for  the  Diss  Urban  Sanitary  District. 


Hughes,  A.  E.  P..  L  R.C.P.,Lond.,  M.R.C.S.,  appointed  Medical  Officer  to 
the  Bradford  Infirmary. 

Husband,  Charles,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of  Health 
for  Ripon. 

Jamie,  R.  W.,  M.B.,  C.M.Edin.,  D.P.H.Cantab.,  appointed  Medical  Officer 
of  Health  for  the  No.  5  Sanitary  District  of  the  Ashby  Union. 

Kinoch,  J.  A.  C.,  M.R.,  C.M.Edin.,  appointed  Assistant-Physician  to  the 
Dundee  Royal  Infirmary. 

Mallett,  F.  R  ,  M.B.,  C.M.,  L.R.C.S.Edin  ,  appointed  Assistant  Medical 
Officer  for  the  Eastern  Bolton  District  of  the  Bolton  Union. 

Mason,  Wm.,  L.R.C.P.,  L.R.C.S.,' L.M.Edin. ,  reappointed  Medical  Officer 
of  Health  for  the  St.  Austell  Urban  Sanitary  District. 

Maw,  H.  Trentham,  M.A.,  M.B.,  B.C. Cantab.,  appointed  one  of  the  House- 
Surgeons  to  the  Leeds  General  Infirmary,  vice  J.  G.  Rowell,  M.R  C.S., 
L.  R.C.P.  ’ 

Mills,  John,  M  B  ,  appointed  Assistant  Resident  Medical  Superintendent 
at  the  Ballinasloe  Asylum. 

Miller,  J.  T.  R.,  L.S.A.,  appointed  pro  tem.  Medical  Officer  of  Health  to 
the  Norton  District  of  the  Malton  Union,  vice  Dr.  Mackay,  deceased. 


Mole,  Alfred  E.,  M.B.,  C.M.Edin.,  appointed  Honorary  Assistant-Surgeon 
to  the  St.  George’s  Hospital  for  Diseases  of  the  Skin,  Liverpool. 

Molyneux,  Harold  Joseph,  L.R.C.P.,  L.M.Edin.,  M.R.C.S.,  reappointed 
Medical  Officer  of  Health  for  Billinge. 

Mulge,  James,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed  Medical  Offieer 
of  Health  for  the  Penzance  Rural  Sanitary  Authority. 

Neech.  James  Thomas,  L. R.C.P.,  L.M.Edin.,  L.F.P.S.Glasg. /reappointed 
Medical  Officer  of  Health  for  Atherton. 

O’Brien,  C.  M.,  L.R.C.SJ.L,  L.R.C.P.I.,  L.A.II.,  L.M.rRotunda),  appointed 
Senior  Resident  House-Surgeon  to  the  Jervis  Street  Hospital,  Dublin, 
vice  Francis  J.  Greeves,  L.R.C.S.I.,  L.R.C.P.I.,  resigned. 

Ogden,  Charles,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed  Medical  Officer 
of  Health  for  Milnrow. 

Osburne,  C.  A.  P.,  L.R.C.P.,  F.R.C.S.Edin..  appointed  Medical  Officer  to 
the  Hearts  of  Oak  Friendly  Society  at  Hytlie. 

Owen,  H.  E.,  L.R.C.P.Lond.,  appointed  Medical  Officer  of  Health  to  the 
Kingsbridge  District  Local  Board. 

Peacock,  Edwin,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  of 
Health  for  the  Nuneaton  and  Chilvers  Coton  Urban  Sanitary  District. 

Peskett,  Arthur  W.  C.,  M.B.,  B.C. Cantab.,  M.R.C.S.Eng.,  reappointed 
Medical  Officer  of  Health  for  Burnham,  Somerset. 

Pilkington,  F.  W.,  L.R.C.P.,Lond.,  M.R.C.S.,  appointed  Medical  Officer 
of  Health  for  the  AdliDgton  Urban  Sanitary  District  of  the  Chorley 
Union,  vice  A.  Whitham,  L.R.C.P.,  L.R.C.S.Edin.,  deceased. 

Platts,  John  Wenham,  M.D.Brux.,  M.R.C.S.Eng.,  appointed  .Medical 
Officer  for  the  Ryde  District  of  the  Isle  of  Wight  Union. 

Prince,  Hugh  Tennant,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  House- 
Surgeon  to  the  Royal  Berks  Hospital,  Reading. 

Purves,  Adam  Scott,  M.D.,  C.M.Edin.,  appointed  Medical  Officer  of 
Health  for  the  Alnwick  Rural  Sanitary  District. 

Rawlings,  Horatio  Edward,  L.R.C.P.I.,  M.R.C.S.,  appointed  Medical 
Officer  of  Health  for  the  Gower  Rural  Sanitary  Authority. 

Rigby,  William  C.,  M.B.,  Ch.B.Vict.,  appointed  Medical  Officer  for  the 
RiviDgton  District  of  tho  Chorley  Union. 

Roberts,  John  Lloyd,  M.B.,  C.M.Edin.,  D.P.H.Eng.,  reappointed  Medical 
Officer  of  Health  to  the  Abergele  Local  Board. 

Rock,  Cecil  H.,  M.R.C.S.,  L  R  C.P.,  appointed  Senior  House-Surgeon  to 
the  Miller  Hospital  and  Royal  Kent  Dispensary,  vice  II.  C.  Garth, 
resigned. 

Rogerson,  C.,  M.B.Lond.,  appointed  one  of  the  House  Physicians  to  the 
Leeds  General  Infirmary,  vice  J.  A.  Codd,  M.B.,  B. Sc. Lond. 

Rothera,  Frank,  M.D.,  C.M.Edin.,  M.R.C.S.,  appointed  Medical  Officer 
of  Health  for  Beeston,  Notts. 

Sibley,  W.  Knowsley,  M.A.,  M.D.,  B.C.,  M. R.C.P.,  reappointed  Clinical 
Assistant  to  the  Skin  Department  Middlesex  Hospital. 

Spearing,  Andrew,  L.F.P.S.Glasg.,  appointed  Factory  Surgeon  for  the 
District  of  Crompton,  vice  J.  Fielding  Howard,  M.D.,  deceased. 

Swan,  William,  M.B.Oxon.,  M.R.C.S.Eng.,  appointed  Medical  Officer  for 
the  Pinchbeck  District  of  the  Spalding  Union. 

Tempest,  H.,  M.R. C.S.,  L. R.C.P.,  appointed  Resident  Medical  Officer  to 
the  Ida  Hospital,  Cookridge,  vice  W.  C.  Mayo,  M.R.C.S.,  L. R.C.P. 

Thompson,  Mr.  G.,  appointed  Medical  Officer  for  the  Workhouse  and 
Clarborough  District  of  the  East  Retford  Union. 

Tompsett,  R.  II.,  M.R.C.S.,  L.R.C.P.,  appointed  Assistant  Resident  Sur¬ 
geon  to  the  Nottingham  General  Dispensary. 

Trimble,  Robt..  M.D.Glasg.,  F.R.C.S.,  D.P.H.I.,  reappointed  Medical 
Officer  of  Health  for  Waiton-le-Dale. 

Twining,  A.  H.,M.D.Durh.,M.R.C.S.,  D.P.H.Cantab..  reappointed  Medical 
Officer  of  Health  for  the  KiDgsbridge  Rural  Sanitary  District. 
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Weir,  George  Wetherall,  M.D  ,  reappointed  Medical  Officer  of  Hea 
the  Jarrow  Town  Council. 

Williams,  E.  H.,  M.R  C.S.,  reappointed  Medical  Officer  for  the  Care  . 
Port  Sanitary  Authority. 

Williams,  John  Humphry,  M.D.Edin.,  appointed  Medical  Officer  fo, 
Flint  District  of  the  Holywell  Union. 

Wilson,  Thomas,  M.D.,  B.S.Lond.,  M.R.C.S.,  appointed  Assistant  Ob; 
Officer  of  the  General  Hospital,  Birmingham. 


DIARY  FOR  NEXT  WEEK. 


TUESDAY. 

London  Post  Graduate  Course,  Betlilem  Royal  Hospital,  2  p.m  - 
Percy  Smith  :  Developmental  Insanity.  Circular  It, mi 
Hospital  for  Diseases  of  the  SkiD.  Blackfriars,  4  p.m.,; 
Jonathan  Hutchinson  :  On  the  Use  of  Arsenic  in  • 
Diseases.  101,  Great  Russell  Street,  W.C.,  8p.m.— Dr.  ij 
iield-Jones :  Cervical  Dysmenorrhoea. 

Anatomical  Society  of  Great  Britain  and  Ireland,  Westmi- 
Hospital  Medical  School,  Caxton  Street,  4  30  p  m. 

Royal  Medical  and  Chirurgical  Society,  8.30  p.m.— Adjourned 
cussion  on  Mr.  Doran’s  paper  on  a  Large  Cystic  Mvoi 
Uterus  of  over  Twelve  Tears’  Duration  Removed  byi 
cleation ;  Recovery;  with  Noles  on  Cystic  “Fibres 
The  following  papers  will  be  lead  Mr.  Stanley  Boyc" 
Enterorrhaphy  by  Invagination  (Maunsell’s  operait 
with  a  case  of  Artificial  Anus  treated  by  this  Method  ) 
T.  Lauder  Brunton  :  On  the  Use  of  Atropine  in  Cliolel 

WEDNESDAY, 

London  Post  Graduate  Course,  Hospital  for  Consumption,  Brom  i 
4  p.m— Dr.  Green  :  Cases  in  the  Wards.  Royal  London  . 
thalmic  Hospital,  Moorfields,  8  p.m.— Mr.  A.  Stanford1 
ton :  Optic  Neuritis. 

THURSDAY. 

London  Post  Graduate  Course,  Hospital  for  the  Paralysed  andt 
leptic,  Queen  Square,  2  p.m.— Dr.  James  Taylor-1 
Paralyses  of  Children.  Hospital  for  Sick  Children,  (• 
Ormond  Street,  4  p.m.— Dr.  Lees  :  Cases  from  the  \V1 
Central  London  Sick  Asylum,  Cleveland  Street,  5.30  i 
Mr.  Jonathan  Hutchinson;  Clinical  Lecture.  Loc 
Throat  Hospital,  204,  Great  Portland  Street,  8  i 
Dr.  Whistler :  Syphilis  of  the  Throat. 

British  Gynaecological  Society,  8.30  pm.— Adjourned  discussioi 
Dr.  Macnaughton  Jones’  paper  on  Uterine  Reflexes,  i 
taut  Lesions  and  Remote  Symptoms  due  to  Utu 
Irritation. 

Neurological  Society  of  London,  Physiological  Laboratory,  t 
versity  College,  8.30  p.m.— Adjourned  meeting.  l)r.  j 
rington  :  Photographs  illustrating  the  Thin  Fields  o  1 
Upper  Sensory  Roots.  Mr.  Boyce  ;  Ablation  of  the  ■■ 
bral  Hemispheres  in  Mammals.  Drs.  Brunton  and  i 
ruthers :  Experiments  in  Elucidation  of  “Treacl 
Cramp.”  Dr.  A.  S.  Grtinbaum  :  On  the  Local  Fibres  ol 
Spinal  Segment.  Professor  Schafer  and  Dr.  Flood:  fa 
results  of  Extirpation  of  the  Lower  Part  of  the  Ascent 
Frontal  Gyrus. 

FRIDAY. 

London  Post  Graduate  Course,  Bacteriological  Laboratory,  Ks 
College,  11  A. M.— Professor  Crookshank  :  Lecture-Tub: 
losis  and  Actinomycosis.  Practical  Work-ExamiD;t 
of  Sputum.  Hospital  for  Consumption,  Brompton,  it 
—Dr.  Green :  Htemoptysis. 

Clinical  Society  of  London,  8.30  p.m.— Mr.  Mayo  Robson  ;  A  c a 
Ulcerative  Colitis  treated  by  Inguinal  Colotomy  and  la 
ment  of  the  Ulcerated  Surfaces,  with  Subsequent  Clc: 
of  the  Artificial  Anus.  Dr.  C.  H.  Gage-Brown  :  A  <’a  < 
Fatal  Asphyxia  following  Self-administration  of  Niti 
Oxide  Gas.  Dr.  Francis  Hawkins  :  Two  Cases  of  Chn 
Albuminuria,  one  of  Twenty -five  Years’  and  the  otb  i 
Forty-three  Years’  Duration.  Dr.  Hadden  :  Thermosto ; 
a  term  suggested  for  a  sensation  of  heat  in  the  mol 
9.30.  Annual  Meeting.— Report  of  Council,  Electio  i 
Officers. 

SATURDAY. 

London  Post  Graduate  Course,  Bethlem  Royal  Hospital,  11A.M.  > 
H.  Corner :  Puerperal  and  Lactational  Insanity. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  Jor  inserting  announcements  of  Births,  Marriages,  and  Deal 
38.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  J 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertu  f 
the  current  issue. 

BIRTHS. 

Aebott.— On  May  16th,  at  Emscote,  Bedford  Hill,  Balbam,  S.W.,  the 
of  Frederic  W.  Abbott,  M.R.C.S.,  L  R.C  P.,  L.S.A.,  of  a  son. 

Richardson.— On  May  10th,  at  Benenden,  Kent,  the  wife  of  J.  C.  E< 
Richardson,  M.B.,  B.C.,  M.A  ,  of  a  son. 

MARRIAGE. 

BAIN-CURTIS.-On  April  25th,  at  St.  John’s  Church,  Heaton  Merser 
the  Rev.  W.  H.  Rogers,  D.D.,  W.  Bain,  Esq.,  L.R.C.P..  of  Stone)  1 
Heaton  Chapel,  to  Ellen,  third  daughter  of  the  late  John  Curt 1 
Roseleigli,  Heaton  Chapel,  and  granddaughter  of  the  late  Aide)® 
Curtis  of  Thornfield,  Heaton  Mersey  and  Manchester. 


iY  20,  1893.  | 
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LTES  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


:r,  Brompton  (Free).  Hours  of  Attendance.  — Daily,  2.  Operation 
Days. — Tu.  S.,  2. 

jal  London  Ophthalmic.  Operation  Days—  Daily,  2. 

ng  Cross.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1.30: 
Obstetric,  Tu.  F.,  1.30;  Skin.  M.,  1.30;  Dental.  M.  W.  F„  9; 
Throat  and  Ear,  F.,  9.30.  Operation  Days.—W.  Th.  F.,  3., 

•ea  Hospital  for  Women.  Hours  of  Attendance.  —  Daily,  1.30, 
Operation  Days.—'M,.  Th.,  2. 

London  Hospital  for  Children.  Operation  Day.— F.,  2. 

:  Northern  Central.  Hours  of  Attendance.— Medical  and  -Sur¬ 
gical.  M.  Tu.  W.  Th.  F.,2.30;  Obstetric,  W.,  2.30  ;  Eye,  |M.  Th., 
2.30;  Ear,  Tu.  F.,  2.30  ;  Diseases  of  the* Skin,  W.,2.30;  Diseases 
of  the  Throat,  Th.,  2.3o  ;  Dental  Cases,  W.,2.  Operation  Day.— 

Hours  of  .Attendance. — Medical  andSurgical,  daily,  1.30 ;  Obstetric, 
M.  Tu.  F.,  1.30 ;  Eye,  M.  Tu.  Tli.  F.,  1.30  ;  Ear,  Tu.,  1 ;  Skin,  Tu., 
1;  Dental,  daily,  9  ;  Throat,  F.,l.  Operation  Days.— (Ophthal¬ 
mic),  M.  Th.,  1.30  ;  Tu.  F.,  1.30. 

tal  for  \)  omen,  Solio.  Hours  of  Attendance.— Daily,  10.  Operation 
Days.- M.  Tli.,  2.  J 

•  College.  Hours  of  Attendance.—  Medical,  daily,  2  ;  Surgical,  daily, 
1.30;  Obstetric,  daily,  1.30;  o.p.,  Tu.  W.  F.  S.,  1.30;  Eye,  M.  Th., 
1.30;  Ophthalmic  Department,  W.,  2;  Ear,  Tli.,  2;  Skin,  F., 
1.30;  Throat,  F.,  1.30;  Dental,  Tu.  Th.,  9.3o.  Operation  Days.— 
M.  F.  S.,  2. 


in.  Hours  of  Attendance. — Medical,  daily,  exc.  S.,  2;  Surgical,  daily, 

1.30  and  2;  Obstetric,  M.  Tli.,  1.30;  o.p.,  W.  S,1.3o;  Eye,  Tu. 
S..  9 ;  Ear,  S.,  9.30  ;  Skin,  Tli.,  9  ,  Dental,  Tu..  9.  Operation  Days 
— M.  Tu.  W.  Th.  S.,  2. 

n  Temperance  Hospital.  Hours  of  Attendance—  Medical,  M.  Tu. 

F.  2  ;  Surgical,  M.  Th.,  2.  Operation  Days.— M.  Th.,  4.30. 
'POLiTAN.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  9; 

Obstetric,  W.,  2.  Operation  Day. — F.,  9. 
esex.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.30  ; 
Obstetric.  M.  Tli.,  1.30;  o.p.,  M.  F.,  9,  W.,  l.3o  ;  Eye,  Tu.  F.,  9; 
Ear  and  Throat.  Tu..  9;  Skin,  Tu.,  4,  Tli.,  9.30:  Dental,  M.  W. 
l-\.  9.30.  Operation  Days.—  W..  1.30,  S.,  2  ;  (Obstetrical),  Th.,  2. 
I'AL  Orthop.edic.  Hours  of  Attendance—  M.  Tu.  Th.  F.,  2.  Opera¬ 
tion  Day. — W.,  10. 

-Vest  London.  Hours  of  Attendance. — Medical  and  Surgical, 
daily,  2  .Obstetric,  W„  2;  Eye,  W.,  9;  Skin.  Tu.,  2;  Dental, 
F.,  9.  Operation  Day—  Tli.,  2.30. 


Free,  irours  of  Attendance.  —  Medical  and  Surgical,  daily,  2 ; 
Diseases  of  Women,  Tu.  S.,  9  :  Eye.  M.  F..  9 ;  Dental,  Tli.,  9. 
Operation  Days.— W.  S.,2;  (Ophthalmic),  M.  F.,  10.30  ;  (Diseases 
of  Women),  S.,  9. 

London  Ophthalmic.  Hours  of  Attendance. — Daily,  9.  Operation 
Days.— Daily,  10. 

Orthopaedic.  " Hours  of  Attendance—  Daily,  1.  Operation  Day.— 


Westminster  Ophthalmic.  Hours  of  Attendance.  —  Daily,  s. 
Operation  Days.— Daily. 

itholomew’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily. 
1.30;  Obstetric,  Tu.  Tli.  S.,  2;  o.p.,  W.  S.,  9;  Eye,  W.  Th.  S  * 
2.30;  Ear,  Tu.  F..  2 ;  Skin,  F.,  1.30;  Larynx,  F.,  2.30;  Ortho¬ 
paedic,  M.,  2.30  ;  Dental,  Tu.  F.,  9.  Operation  Days.— M.  Tu.  W. 
S.,  1.30  ;  (Ophthalmic),  Tu.  Tli.,  2. 
iRGE's.  Hours  of  Attendance.— Medical  and  Surgical,  M.  Tu.  F.  S.t 
12;  Obstetric,  Tli.,  2;  o.p..  Eye,  W.  S..  2  ;  Ear.  Tu.,  2  ;  Skin,  W., 
2  ;  Throat,  Tli.,  2  ;  Orthopaedic,  W..  2  ;  Dental,  Tu.  S.,  9.  Opera¬ 
tion  Days.— Tli.,  1;  (Ophthalmic),  F..  1.15. 


RE’S.  Hours  of  Attendance. — Fistula  and  Diseases  of  the  Rectum, 
males,  W.,  8.45  ;  females,  Tli.,  8.45.  Operation  Day—  Tu.,  2. 


RT  S.  Hours  of  Attendance.— Medical  and  Surgical,  daily  1.45  •  o  p 

1.30  ;  Obstetric,  Tu.  F„  1.45  ;  Eye.  Tu.  F.S..  9  ;  Ear,  M.  Tli..  3; 

Orthopaedic,  W.,  10 ;  Throat,  Tu.  F;.  1.30;  Skin,  M.  Th.,  9.30; 
Electro-therapeutics,  Tu.  F.,  2;  Dental.  W.  S.t  9.30;  Consulta¬ 
tions.  M.,  2.30.  Operation  Days.— Tu.,  1.30;  (Orthopaedic).  W., 
11  ;  (Ophthalmic),  F.,  9.  ’ 

er'S.  Hours  of  Attendance. — M.,  2  and  5.  Tu..  2,  W.,  5,  Tli.,  2,  F. 

(Women  and  Children),  2,  S.,  4.  Operation  Days.—W.  and  F.,  2. 
imas’S.  Hours  of  Attendance.  Medical  and  Surgical,  daily,  exc. 
W.  and  S.,  2 ;  Obstetric.  Tu.  F.,  2 ;  o.p.,  W.  S.,  1.30  ;  Eye.Tu.,  2 ; 
o.p.,  daily,  exc.  S.,  1.30;  Ear,  M.,  1.30:  Skin.  F.,  1.30;  Throat, 
Tu.  F.,  1.30;  Children,  S.,  1.30;  Dental.  Tu.  F.,  10.  Operation 
Days.—W.  S.,  1.30;  (Ophthalmic),  Tu.,  l,  F.,2  ;  (Gynaecological), 

tan  Free  for  Women  and  Children.  Hours  of  Attendance.— 
Daily,  1.30.  Operation  Day. — W.,  2.30. 

\  Golden  Square.  Hours  of  Attendance.— Daily,  1.30;  Tu.  and  F„ 

6.30  ;  Operation  Day.— Th.,  2. 


sity  College.  Hours  of  Attendance. — Medical  and  Surgical  da,’w 
1.30  ;  Obstetrics,  M.  W.  F.,  1.30  ;  Eye,  M.  Th.,  2  ;  Ear,  M.  Tli.. ‘9; 
Skin,  W„  1.45,  S..  9-15;  Throat,  M.  Tli.,  9;  Dental,  W.,  9.30: 
Operation  Days.— \y.  Th  I.30;  S.,2. 

ONDON.  Hours  of  Attendance.— 1 Medical  and  Surgical,  daily,  2j 
Dental,  Tu.  F.,  9.30 :  Eye,  Tu.  Th.  S.,  2 ;  Ear,  Tu.,  10  ;  Orthopae¬ 
dic  ;  W.,  2;  Diseases  of  Women,  W.  S.,  2;  Electric,  Tu.,  10,  F.t 
4;  Skin,  F,  2;  Throat  and  Nose,  S.,  10.  Operation  Days.— Tu. 
F.,  2.30. 

nster.  Honrs  of  Attendance—  Medical  and  Surgical, daily,  1 ;  Ob¬ 
stetric,  Tu.  F..  l  ;  Eye,  M.  Th.,  2.30;  Ear.  M.,  o;  Skin,  W.,  l; 
Dental.  W.  S..  9.15.  Operation  Days.— Tu.  W„  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

COMMUN^ATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  RFACJT 
the  Office  not  Later  than  Midday  Post  on  Wednesday  Tfif 

GRAMS  CAN  BE  RECEIVED  ON  THURSDAY  MORNING  VVEUNESDAY-  XELE‘ 

-  — <5^flgaria£S5ft 

lN  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Friitnr  at  tvw» 
Office  of  the  Journal,  and  not  to  his  private  house  Edltor  at  the 
Authors  desiring  reprints  of  their  articles  published  in  the  British 
SSSf.iSSstaidrwT.”^  t0  »eloreh.nI  SFSS 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
Srpub£lonn  “ thelr  "*"«-»«  "OUPM  not  n  ”ce  *sS| 

°  C«reS,PpondSsS  t0  l0»t  *°  «“  "otice.  to 

MANUSCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 
UNDER  ANY  CIRCUMSTANCES  BE  RETURNED.  CANNOT 

Public  Health  Department.-Wc  shall  be  much  obliged  to  Mahi^si 
Officers  of  Health  if  they  will,  on  forwarding the*  Annual  and other 
Reports,  favour  us  with  duplicate  copies.  a  oiner 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 


JCi  ■tB.  Jti  J3* 


Health  asks  for  advice  as  to  the  textbooks  best  suited  for  the  Dubl  i  n  R  p  tt 
(Conjoint  Board),  in  State  Medicine  and  Hygiene,  Chemistry  Met  ah'™ 
mgy  and  Climatology,  Engineering,  Morbid  Anatomy  V  taf  SUDstics' 
Medical  Jurisprudence,  and  Law.  owisuos, 


Ophthalmology, 

M.D.  would  be  glad  to  be  informed  as  regards  the  Vienna  or  other  Conti¬ 
nental  schools,  what  length  of  time  should  be  devoted  to  the  «tudv  of 
ophthalmology  therein,  by  one  who  has  already  had  some  experience  • 
what  the  approximate  cost  inclusive  of  demonstration  fees  and  what 
the  best  time  of  year  to  attend  ? 


First  Come,  First  Paid. 

Dr.  McT.  asks  for  advice  in  the  following  case :  I  reported  a  case  of 
infectious  disease,  and  sent  the  notification  to  the  medical  officer  of 
health.  Previously  I  had  reported  two  other  cases  in  the  same  house 
The  medical  officer,  in  visiting  those  as  a  paid  official  sees  the 
third  case  four  hours  after  I  had  seen  it,  and  fully  three  hours  after  1 
reported  it.  He  also  reported  it,  and  claims  the  notification  fee  as  he 
says  his  notification  came  first  under  his  notice.  I  hold  it  is’ quite 
possible  for  a  notification  to  be  in  six  hours,  and  then  the  medical 
officer  to  come  in  and  say  my  own  came  under  my  notice  first  and  so 
claim  it,  in  all  cases  similar  to  the  above. 

The  Pathology  of  Diabetes. 

Dr.  Ernest  G.  Fenton  (Sligo)  writes  :  Would  some  of  your  readers  en¬ 
lighten  me  as  to  whether  there  are  any  objections— and,  if  so,  what— 10 
the  regarding  of  diabetes  as  an  affection  allied  to  diffuse  fatty  meta¬ 
morphosis  ;  or  whether  it  would  offer  a  possible  explanation  of  the 
morbid  phenomena  to  consider  it  as  a  disease  the  essential  pathology 
of  which  is  a  general  saccharine  metamorphosis  of  the  body  proto¬ 
plasm— notably  that  of  the  muscles -the  sugar,  on  account  of  its 
solubility,  passing  into  the  blood  as  quickly  as  it  is  formed,  and  thence 
.  by  the  kidneys  into  Hie  urine,  leaving  the  cells  from  whence  it  came 
in  a  degenerate  condition  ;  that  these  cells  take  up  more  nourishment, 
grow,  and  again  produce  more  glucose ;  that  this  degeneration  is 
iavoured  by  a  carbo  hydrate  diet,  although  not  entirely  dependent 
upon  it ;  and  that  the  liver,  endeavouring  to  diminish  the  quantity  of 
glucose  in  the  blood,  forms  excess  of  glycogen  ? 

It  is  generally  agreed  that  at  least  in  the  early  stages  of  the  disease 
the  liver  is  enlarged  and  contains  excess  of  glycogen  ;  and  that  sac¬ 
charine  metamorphosis  of  protoplasm  or  proteids  may  occur,  I  think, 
is  proved  by  the  phloridzin  treatment  of  starving  animals  related  in 
the  textbooks  of  physiology. 


ANSWERS, 

Calf  Lymph. 

II.  S.  C.— Mr  Shirley  Murphy’s  Report  to  the  Local  Government  Board, 
on  the  Operations  of  their  Calf  Vaccine  Establishment,  in  the  Annual 
Volume  of  the  Medical  Officer  of  the  Board  for  1882,  contains  much 
information  as  to  the  maintenance  of  a  supply  of  calf  lymph. 

Food  Stuff  Inspection. 

QUvERO.— It  might  be  worth  while  to  inquire  at  the  College  of  State 
Medicine,  101,  Great  Russell  Street,  W.C.,  or  at  King’s  College,  at  both 
of  which  courses  are  given  qualifying  for  the  examination  forDP.H., 
but,  if  no  certificate  is  required,  probably  “  Qusero”  might  find  private 
instruction  by  the  medical  officer  of  health  and  the  public  analyst  of 
some  large  urban  authority  more  suitable  for  his  purpose. 


1 0  Q  6  The  briti8h  1 

Medical  JournalJ 


LETTERS,  NOTES,  Etc. 


[May  20,  18? 
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The  Price  of  Practices. 

G.  P.  writes  :  The  following  may  interest  some  of  your  readers  ;  it  proves 
the  great  demand  there  is  for  medical  practices.  Twenty  years  ago  I 
purchased  a  village  practice  for  £300,  for  which  my  predecessor  two 
years  before  paid  about  £100 ;  after  ten  years  I  sold  it  for  £500 ;  my 
successor  parted  with  it  for  £700,  and  it  has  just  changed  hands  for 
£800.  The  patients  consist  of  tenant  farmers  and  labourers.  The  popu¬ 
lation  has  not  increased. 

The  Ectrotic  Treatment  of  Smali.-Pox. 

Dr.  R.  Bell  (Glasgow),  writes  :  In  the  British  Medical  Journal  of 
April  29th,  there  is  an  interesting  article  by  Sir  Peter  Eade,  on  the 
Prevention  and  Mitigation  of  Small-Pox.  He  makes  use  of  the  following 
sentence:  “The  ectrotic  plan  of  treating  smallpox  was  suggested  by 
me  in  a  paper  ‘  On  the  Local  Uses  of  Carbolic  Acid.’  published  in  1878  ” 
I  feel  certain  Sir  Peter  must  have  overlooked  the  fact  that  this  method 
of  treating  small-pox  by  the  local  application  of  carbolic  acid  was  not 
suggested  for  the  first  time  in  1878,  as  will  be  demonstrated  by  reference 
to  a  paper  published  by  me  in  the  Journal  of  November  25th,  1876,  in 
which  I  gave  several  instances  of  the  beneficial  effects  of  the  local  appli¬ 
cation  of  carbolic  acid  to  the  pustules  in  this  disease.  It  is  not  my 
desire  to  detract  in  the  very  least  from  Sir  Peter  Eade’s  paper,  but  to 
substantiate  my  priority  in  this  particular  line  of  treatment. 

American  Dental  Diplomas. 

Mr.  George  Nuzum  (student,  University  of  Michigan)  rvrites,  with  refer¬ 
ence  to  a  statement  made  by  a  correspondent  to  the  effect  that  it  is 
possible  to  graduate  in  a  dental  college  m  America  in  two  years  :  At 
the  present  time  all  dental  colleges  of  repute  require  a  three  years’  at¬ 
tendance  of  nine  months  each  year.  If  the  writer  was  aware  of  the 
long  and  severe  laboratory  course  (as  required  by  the  Dental  College  of 
the  University  of  Michigan)  in  analytical  chemistry,  histology,  and 
anatomy,  as  well  as  prosthetic  dentistry,  he  would  not  write  in  such  a 
slighting  manner  concerning  “manual  dexterity.”  Physiology  alone 
demands  attendance  at  five  lectures  each  week  for  the  whole  nine 
months  of  the  second  year.  As  regards  your  correspondent's  idea  of 
Englishmen  coming  over  here,  becoming  naturalised,  and  graduating 
in  two  years,  it  is  a  mistake,  as  an  alien  must  reside  in  America  five 
years  before  he  can  take  out  his  papers  of  citizenship. 

The  Treatment  of  Puerperal  Peritonitis. 

Dr.  C.  R.  Illingworth  (West  Kensington,  W.)  writes :  Dr.  Bonington 
cannot  be  aware  of  the  extreme  danger  of  using  corrosive  sublimate,  or 
he  would  write  less  complacently  concerning  it.  When  eminent  men 
solemnly  warn  their  professional  brethren  of  this  danger,  their  utter¬ 
ances  should  receive  the  attention  they  merit. 

The  gentlemen  I  refer  to  are  Professors  Albert,  Ludwig,  Braun,  Von 
Hofmann,  Luff,  and  Tarnier  ;  and' Drs.  Horn,  Gebhard,  Von  Boltern- 
stern  and  Wei9S,  almost  all  of  whom  have  contributed  records  of  cases 
proving  the  validity  of  their  united  contention.  These  1  have  by  me. 
The  well-known  cause  of  the  mischief  is  the  deposition,  in  the  tissues 
treated,  of  the  mercuric  albuminate.  Dr.  W.  Japp  Sinclair,  so  long  ago 
as  1886,  quoted  nine  oVten  precautionary  measures  in  its  use,  which  in 
their  totality,  practically  amount  to  the  proscription  of  the  drug  from 
midwifery  practice.  I  submit  therefore  that  with  the  overwhelming 
and  still  unfortunately  accumulating  evidence  of  the  lethal  properties 
of  this  drug  before  the  profession,  it  is  the  bounden  duty  of  every 
medical  man  wishing  to  use  a  mercurial  germicide,  whether  in  medical, 
surgical,  or  gynecological  practice,  to  prepare  that  which  has  for  more 
than  a  generation  proved  its  efficacy  iu  medicine,  has  within  the  last 
few  years  been  pronounced  safe  in  surgery  by  surgical  authorities,  and 
still  remains  the  most  potent  bactericide.  1  refer  to  the  solution  of 
mercury  perchloride  in  iodide  of  potassium,  forming  the  solution  of 
the  biniodide  in  excess  of  the  iodide  reagent.  For  I  maintain  that  this 
course  can  alone  prevent  the  terrible  fatalities  which  are  so  regularly 
recorded. 
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REMARKS 

ON 

TABETES  AND  GOUT  IN  THEIR  RELATION¬ 
SHIP  TO  LIVER  DISEASE,  WITH  HINTS 
REGARDING  THEIR  SCIENTIFIC 
TREATMENT. 

5y  GEORGE  HARLEY,  M.D.,  F.R.C.P.,  F.R.S.,  F.C.S., 

Corresponding  Member  of  the  Academy  of  Sciences  of  Munich 
of  the  Royal  Academy  of  Medicine  of  Madrid,  etc. 

the  presence  of  sugar  in  urine  is  not  in  itself  a  disease, 
t  simply  a  sign  which  may  arise  from  a  multiplicity  of 
•rbid  conditions,  I  think  I  am  justified  in  making  the  five 
lowing  nosological  divisions  of  the  subject:— 

.  Hepatic  diabetes — including  the  gouty  variety. 

!.  Cerebral  diabetes — including  allcases  of  saccharine  urine 
sing  from  nerve  derangements. 

:.  Pancreatic  diabetes— the  most  deadly  form  of  the 
:ease. 

.  Hereditary  diabetes— a  form  by  no  means  uncommon 
d  one,  too,  where  both  brothers  and  sisters  may  labour 
der  the  disease  without  either  their  maternal  or  paternal 
'ent  having  been  affected  by  diabetes  ;  though  more  distant 
mbers  of  the  family  may  have  suffered  from  it. 

’•  Food  diabetes — including  all  forms  of  saccharin  urine 
sing  from  the  ingestion  of  unwholesome  substances. 

'he  presence  of  sugar  in  urine  is  due  to  a  disordered  animal 
fmistry,  diabetes  being,  like  gout,  a  chemical  form  of 
ease.  As  far  as  I  am  aware,  however,  there  are  but  two 
ys  in  which  the  faulty  bodily  chemistry  causes  sugar  to 
sear  in  the  urine,  and  it  was  this  belief  that  led  me,  no 
3  than  a  quarter  of  a  century  ago,  to  divide  all  cases  of  dia- 
es  clinically,  as  well  as  scientifically,  into  two  great  and 
tinct  classes.  To  the  one  I  gave  the  name  of  diabetes  from 
'essive  sugar  formation  ;  to  the  other  that  of  diabetes  from 
finished  saccharine  consumption— malassimilation. 

’atients  belonging  to  the  first  class  are  in  general  well 
lrished,  and  are  so  amenable  to  treatment  that  they  may 
kept  alive  and  in  comparative  comfort  for  a  quarter  of  a 
tury  and  more ;  those  belonging  to  the  diminished  con- 
option  group  are  in  general  so  little  influenced  by  either 
dicines  or  diet  that  the  vast  majority  of  them  succumb 
the  exhausting  effects  of  the  disease  within  a  few  weeks 
>r  its  commencement. 

'hese  views  were  published  in  1865  in  a  course  of 
ectures  on  Urinary  Derangements  ”  in  the  Medical 
les  and  Gazette  ;  and  again  in  1866  in  a  book  entitled 
'betes ;  its  Various  Forms  and  Different  Treatments.  Be¬ 
es  which  the  entire  lectures  were  translated  into  French 
M.  Hahn,  and  published  in  Paris  in  1875  by  Delahaye 
ler  the  title  of  De  l'  Urine  et  de  ses  Alterations  Pathologiques. 
withstanding  which,  in  1880,  M.  Lancereaux  published 
article  in  L'  Union  Mtdicale  entitled  “  Diabete  gras  et  Dia- 
emaigre,”  thereby,  not  only  adopting  my  two  divisions, 
merely  parodying  my  words,  without  so  much  as  alluding 
ny  name  in  connection  with  the  subject.  However,  this 
f  the  less  importance,  seeing  that  he  has  failed  to  perceive 
t,  not  only  is  his  nomenclature  descriptively  incorrect, 

,  at  the  same  time,  it  labours  under  the  disadvantage  of 
furnishing  even  so  much  as  the  remotest  clue  to  the 
hology  of  the  two  classes  of  cases  it  is  supposed  to  signal- 
Consequently  it  is  both  clinically  and  scientifically 
actionable. 

Tere  I  asked  to  give  types  of  the  two  classes  of  the  disease 
ould  give  hepatic  diabetes  as  an  example  of  that  arising 
u  excessive  sugar  formation,  and  pancreatic  diabetes  as 
t  resulting  from  diminished  consumption— malassimila- 
i.  It  is  with  the  former  class  alone  I  shall  at  present 

Cases  Illustrative  of  Hepatic  Diabetes, 
se  i.— The  patient  was  .">0  years  of  age,  and  being  a  member  of 
Semitic  race,  like  most  others  of  the  well-to-do  [among  his  co¬ 


religionists,1  accustomed  to  indulge  in  rich  foods,  work  hard  mentally, 
ancl  at  the  same  time  take  very  little  muscular  exercise.  -  After  listening 
to  Ins  history  and  examining  him  thoroughly,  from  finding  his  liver  not 
only  tender  on  pressure  but  enlarged  to  the  extent  of  (5  inches  in  the 
rignt  nipple  perpendicular  line,  I  diagnosed  the  case  as  one  of  hepatic 
diabetes,  and  gave  a  favourable  prognosis  ;  from  believing  that  the  sugar 
would  decrease  and  ultimately  disappear  when  the  hepatitis  subsided. 
The  case  vyas  treated  accordingly,  with  the  result  that  within  six  months 
the  sugar  had  so  completely  vanished  that  seldom  more  than  the  faintest 
traces  of  it  were  detectable. 

Some  five  years  or  so  afterwards  he  got  another  attack,  the  quantity  of 
the  urine  occasionally  being  as  much  as  80  ounces  in  the  twenty -four 
hours  and  the  specific  gravity  sometimes  reaching  1040.  The  liver,  though 
not  sufficiently  lender  to  merit  the  title  of  “  inllamed,”  was  nevertheless 
larger  than  it  had  been  before  :  it  seemed,  indeed,  now  to  be  chronically 
hypertrophied.  This  relapse  I  then  regarded,  and  still  continue  to  regard, 
as  being  mainly  if  not  entirely  due  to  his  having  returned  to  his  former 
habitual  mode  of  high  living.  This  second  attack  of  diabetes  lasted,  with 
occasional  intermissions  in  its  severity,  for  nearly  two  years,  without 
the  sugar  having  been  observed  on  a  single  occasion  entirely  to  disap- 
poar. 

He  had  no  recurrence  of  the  disease  for  nearly  ten  ycars-when  he  got 
another  attack,  which,  although  nothing  like  so  serious  or  so  prolonged 
as  the  second,  was  much  worse  than  the  first.,  the  quantity  of  water  passed 
being  usually  70  ounces  and  of  a  specific  gravity  of  1036.  He  lived  to  be 
over  75,  at  last  succumbing  to  an  attack  of  bronchitis. 

Case  ii. — The  next  case  1  will  allude  to  is  that  of  a  gentleman  in  whom 
the  diabetic  state  was  not  detected  till  he  was  65.  When  I  first  saw  him 
he  was  passing  120  ounces  of  urine  in  the  twenty  four  hours,  with  a 
specific  gravity  of  1041  ;  and  the  amount  of  sugar  on  March  26th,  1891,  ac¬ 
cording  to  the  analysis  of  Mr.  Alfred  Win.  Stokes,  F.C.S  ,  was  24.3  grains 
per  ounce.  The  case  was,  therefore,  regarded  as  an  unfavourable  oue  for 
when  patients  pass  over  2,920  grains  of  sugar  a  day,  as  this  man  did,  they 
very  often  slip  through  one’s  fingers,  no  matter  how  they  are  treated. 
This  patient  had  not  brought  on  his  diabetes  by  either  overeating  or 
drinking,  for  he  was  remarkably  steady  and  simple  in  his  mode  of  living, 
his  only  indulgence  being  a  single  glass  of  ale  at  dinner,  and  a  glass  of 
whisky  diluted  with  water  in  the  evening,  along  with  a  cigar.  Neverthe¬ 
less,  as  hehad  suffered,  I  was  told,  more  orless  from  a  disordered  liver  for 
at  least  six  years,  although  tnere  was  nothing  detectable  wrong  with  it  at 
the  time,  his  history  was  so  distinctly  biliary  that  I  diagnosed  the  case  a3 
one  of  hepatic  diabetes,  and  prescribed  accordingly,  giving  him  alkalies, 
jalap,  and  iodine.  This  had  an  immediately  beneficial  result,  for  in  five 
days  the  specific  gravity  of  the  urine  had  fallen  to  1038  and  the  quantity 
to  100  ounces.  The  improvement  went  on  more  or  less  steadily  for  four 
months,  the  daily  average  amount  ofurine  being  less  than  80  ounces,  and 
the  specific  gravity  a  little  over  1030.  This  is  all  the  more  noteworthy  from 
the  fact  that  the  patient  was  not  put  upon  a  restricted  diet,  the  oniy  fari¬ 
naceous  food  he  avoided  being  potatoes.  So  much  had  he  improved, 
that  in  little  more  than  the  four  months  I  gave  him  permission  to  take  a 
trip  to  the  United  States,  from  which  he  returned  in  twelve  weeks  with  a 
slight  augmentation  of  his  diabetes;  but  notmuch.as  Ihe  specific  gravity 
was  only  1033,  and  the  quantity  80  ounces  in  the  twenty-four  hours.  He 
again  rapidly  improved  under  treatment,  and  I  neither  saw  nor  heard 
anything  of  him  till  January  21st,  1892,  when  Dr  Pocock,  of  St  Mark’s 
Road,  incidentally  told  me  (while  we  were  consulting  about  another  case 
of  hepatic  diabetes)  that  the  patient  was  then  both  looking  and  feeling 
perfectly  well. 

Case  hi  -  As  I  have  alluded  to  this  other  case  of  Dr.  Pocock’s.I  may  say  a 
few  profitable  words  regarding  it.  The  gentleman  was  60  years  of  age,  and 
living  on  his  means,  accumulated  during  a  rather  irregular  life  in  the 
Australian  bush.  Dr.  G  F.  Grosvenor  detected  his  diabetic  condition  in 
1886,  while  he  was  under  treatment  for  an  attack  of  dyspepsia,  and  on  a 
codeine  line  of  treatment  he  greatly  improved  until  strychnine  was  added 
to  the  prescription  in  somewhat  ample  doses.  He  was  then  not  only 
seized  with  violent  strychnine  twitchings,  but  the  amount  of  sugar  in  the 
urine  became  notably  increased. 

In  1883,  that  is  to  say,  three  years  before  the  diabetes  was  discovered, 
he  had  an  attack  of  jaundice,  and  his  liver  had  been  always  more  or  less 
troublesome  since,  while  a  couple  of  weeks  previous  to  my  being  called  to 
him  he  passed  a  gall  stone.  Dr.  Pocock  analysed  the  urine  (of  which  he 
was  passing  on  an  average  50  ounces,  of  a  specific  giavity  of  1032),  and 
found  that  it  contained  12  grains  of  sugar  to  the  ounce.  From  the  patient 
having  steadily  improved  after  the  consultation  I  heard  nothing  more  of 
him  for  many  weeks,  when  I  was  again  called  to  him,  and  told  by  Dr. 
Pocock  that  the  sugar  had  almost  entirely  disappeared  until  ten  days  pre¬ 
viously,  when,  in  consequence  of  a  mental  upsetting,  it  suddenly  returned 
as  bad  as  ever. 

Case  iv.— I  first  saw  the  patient  (a  temperate  man,  aged  59,  living  in  one 
of  the  healthiest  parts  of  Buckinghamshire)  on  February  3rd  1890.  His 
liver  was  hard,  enlarged,  and  tender;  the  urine,  110  ounces  in  the  twenty- 
four  hours,  was  so  loaded  with  saccharine  matter  as  to  assume  the  appear¬ 
ance  of  thin  brown  treacle  on  being  boiled  with  caustic  potash  of  a  spe¬ 
cific  gravity  of  1060.  Notwithstanding  this,  with  the  removal  of  the 
hepatic  physical  signs,  in  three  weeks,  the  quantity  of  the  urine  fell  from 
110  to  80  ounces,  whilst  its  specific  gravity  at  the  same  time  dropped  from 
1052  to  1026.  and  the  amount  of  sugar  was  barely  sufficient  to  luru  the 
urine  of  a  brown  sherrv  colour  on  boilingitwitli  caustic  potash.  By  Sep¬ 
tember  17th  the  quantity  of  urine  had  fallen  to  34  ounces,  and  the  specific 
gravity  to  10J>,  with  merely  a  trace  of  sugar  detectable  in  it ;  while  moresur- 


1  The  number  of  Jews  that  suffer  from  diabetes  is  remarkable.  In  the 
Asiatic  Journal  of  January,  1892,  it  is  stated,  on  the  basis  of  statistics  col¬ 
lected  in  America,  that,  while  among  ‘  liristians  only  2.74  males  and  1.21 
females  per  1,000  are  affected  with  diabetes,  no  fewer  than  19  85  males  aDd 
19.59  females  among  the  Jews  are  victims  to  it.  This,  I  believe,  is  in  a 
great  measure  due  to  the  proneness  of  Jews  to  liver  diseases,  the  majority 
of  cases  of  diabetes  being  of  the  hepatic  variety. 

8 1  have  fully  explained,  at  pages  18-24  of  my  book  on  Inflammations  of 
the  Liver  and  their  Sequelse  (Churchill  and  Co.,  1886),  the  proneness  there  is 
to  hepatic  derangements  when  an  insufficient  amount  of  muscular  exer¬ 
cise  is  taken  to  consume  all  the  ingested  hydrocarbons  of  rich  foods. 
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rising  still  is  the  fact  that  on  July  9th,  1891,  the  average  amount  of  urine 

aily  pissed  was  ouly  20  ounces  and  the  specific  gravity  1017,  with  not  a 
trace  of  sugar  in  it. 

I  heard  nothing  more  of  him  till  February  3rd,  1892.  On  that  day  I 
received  from  him  a  letter  containing  the  fo'lowing  passages:  “  I  feel  I 

must  write  and  let  you  know  how  1  am . Iam  altogether  a  different 

man ;  in  fact,  I  am  perfectly  well,  and  feel  better  than  I  have  done  for 

years  past,  and  am  increasing  in  weight . Dr.  Reynolds  can  find  no 

sugar  in  my  water.”  This  report  led  me  to  write  to  Dr.  Reynolds  (High 
Wycombe),  and  inquire  if  the  patient’s  statements  were  actually  true,  as 
I  feared  he  might  be  unjustifiably  jubilant  about  his  state.  Dr.  Reynolds 
at  once  returned  to  me  a  confirmatory  reply.  I  neither  saw  nor  heard 
anything  more  of  the  case  till  February  1st.  1893,  when  he  came  to  me 
again  complaining  of  hepatic  symptoms,  the  liver  measuring  over  5 
inches  in  the  right  nipple  line,  and  being  tender  on  pressure  ;  the  quantity 
of  urine  being  only  30  ounces,  and  the  specific  gravity  1020.  With  the 
potash  test  there  was  merely  a  very  slight  darkening  of  the  pale  straw- 
coloured  urine  and  nothing  more. 

It  may  be  well  for  me  to  mention  that  by  far  the  most  com¬ 
mon  cause  of  hepatic  diabetes  in  temperate  climates  is  the 
habitual  use  of  stimulants  coupled  with  rich  foods.  The 
reason  of  this  is  not  far  to  seek,  seeing  that  in  1853  I  was  for¬ 
tunate  enough  to  discover  that  animals  could  be  rendered 
diabetic  by  the  simple  introduction  of  stimulants  into  their 
portal  veins.3 4  So  important  were  these  results  considered  by 
the  Society  of  Biology  of  Paris,  to  which  I  communicated 
them,  that  it  appointed  a  commission,  consisting  of  Pro¬ 
fessors  Bernard,  Wurtz,  Robin,  and  Verdeil  to  report  upon 
them.  And  lucky  it  was  that  the  Society  thus  stamped  them 
with  importance,  as  it  is  due  to  the  information  obtained 
from  them,  and  the  subsequent  equally  successful  results  of 
Bernard,  who  induced  saccharine  urine  in  animals  by  simply 
introducing  stimulants  directly  into  the  duodenum,  that 
the  modern  teetotal  system  of  treating  diabetic  cases  origi¬ 
nated,  which  has  done  so  much  to  reduce  the  mortality. 

Enough  having  been  said  regarding  the  hepatic  diabetic 
cases  of  temperate  zones,  I  will  now  give  a  sample  or  two  of 
those  thought  to  be  traceable  to  liver  congestions  resulting 
from  chills  caught  in  the  tropics,  as  well  as  to  injudicious 
tropical  dieting.  I  have  several,  at  different  ages,  that  I 
might  select  from,  but  as  the  preceding  cited  cases  have  all 
been  of  persons  of  over  50  years  of  age,  I  will  now  only  refer 
to  those  occurring  in  much  younger  subjects. 

Case  v.— An  Anglo-Indian  was  invalided  home  at  31  years  of  age  after 
thirteen  years’  residence  in  the  tropics.  He  weighed  iOst.  8lbs.,  was  fair¬ 
haired  and  brieht  complexioned.  He  said  that  he  had  lived  a  very  tem¬ 
perate  life.  When  he  first  consulted  me,  on  October  24th,  1890,  lie  was 
passing  60  ounces  of  urine  of  a  specific  gravity  of  1035,  containing  from  8 
to  10  grains  of  sugar  per  ounce.  As  his  general  health  appeared  good, 
and  his  liver  only  slightly  enlarged,  I  considered  the  case  a  favourable 
one  for  treatment,  and  so  it  turned  out  to  be;  for  so  rapidly  did  the 
patient  improve  that  within  ten  weeks  the  urine  had  diminished  to  a 
daily  average  of  43  ounces,  had  a  specific  gravity  of  1027,  and  no  sugar  was 
detectable  in  it.  He  was  consequently  allowed  to  return  to  India  on 
January  16th,  1891— that  is  to  say,  in  less  than  three  months  of  his  land¬ 
ing  in  England. 

Case  yi.  —The  patient,  aged  32.  was  fair  complexioned  and  of  good  develop¬ 
ment.  His  father  and  one  of  his  brothers  died  of  diabetes,  and  an  aunt  of  his, 
who  is  still  alive  and  well,  got  rid  of  the  same  disease  while  under  my  care 
twenty  years  ago.  The  patient  came  to  me  direct  from  South  Africa,  where 
he  had  for  several  years  been  leading  an  active— I  might  say  an  arduous- 
outdoor  life.  Under  treatment  he  rapidly  improved,  but  imagining  him¬ 
self  out  of  danger,  and  delighted  at  being  home  once  more  among  his 
friends,  he  got  careless  of  treatment,  threw  oil'  restrictions,  and  began 
eating  and  drinking  as  if  he  were  a  healthy  individual.  Suddenly  all  the 
bad  signs  and  symptoms  returned.  This  led  to  my  having  a  consultation 
with  Dr.  Pavy,  who  saw  him  several  times  afterwards.  The  sugar  again 
diminished.  The  amount  of  urine  passed  decreased,  and  his  general  health 
proportionally  improved ;  but  from  being  sadly  deficient  in  moral  con¬ 
trol,  and  being  surrounded  by  injudicious  friends,  no  sooner  did  he  feel 
himself  better  again  than  he  began,  while  at  the  seaside,  acting  as  if  he 
were  a  perfectly  healthy  man,  and  suddenly,  after  a  day  of  excitement, 
exposure,  and  fatigue,  became  prostrate  and  sick.  This  was  soon  fol¬ 
lowed  by  drowsiness  and  coma,  and  he  died  within  forty  eight  hours  after 
the  onset  of  the  serious  symptoms.  Unfortunately  Mr.  Hoffmeister  of 
Gosport,  under  whose  care  he  was  at  the  time,  failed  to  obtain  a  post¬ 
mortem,  and,  although  only  a  supposition  on  my  part,  my  familiarity  with 
such  cases  leads  me  to  believe  that  this,  like  the  interesting  case  of  the 
banker,  narrated  by  my  son,  though  it  began  as  a  purely  hepatic  case, 
gradually  drifted  into  and  terminated  as  one  of  pancreatic  diabetes,  an 
ending  to  the  hepatic  form  of  the  disease  unfortunately  by  no  means  rare. 

In  proof  of  the  possibility  of  keeping  cases  such  as  were 
formerly  regarded  as  perfectly  hopeless  alive  and  in  comfort 
for  many  years,  I  will  here  give  the  sequel  to  the  two  typical 
cases  related  by  me  in  my  lectures  published  in  1865, 1  the 
one  of  whom,  the  lady,  is  still  alive,  while  the  other  only  died 

3  Recherclies  sur  la  Physiologic  du  Diabhte  Sucre  :  Nouvelle  Metliode 
pour  Produire  le  Diabete  chez  les  Animaux,  Comptes  Rendus  de  la  SocifU 
de  Biologie  de  Paris,  1853,  vol.  v. 

4  The  cases  will  be  found  in  full  in  my  “  Lectures  on  the  Urine  and  its 
Derangements,”  in  the  Med.  Times  and  Gaz.  of  1865,  as  well  as  in  my  book 

on  Diabetes;  its  Various  Forms  and  Different  Treatments,  published  byWalton 
and  Maberly  in  1866. 
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in  1890,  that  is  to  say,  no  less  than  thirty  years  after  he  fi 
came  under  my  care  ;  he  must  in  reality  have  lived  at  le* 
thirty-two  years  while  suffering  from  the  disease.  The  si 
vivalship  in  this  case  is  all  the  more  remarkable,  seeing  tl 
the  diabetes  was  so  inveterately  constitutional  that  one  of  1 
sons  manifested  it  before  the  third  and  the  other  before  t 
fifth  year  of  his  age,  although  he  himself  was  well  enough 
be  able  to  perform  the  duties  of  a  clergyman  up  to  within 
very  short  time-  of  his  death. 

Prognosis. 

After  having  carefully  weighed  the  prospects  of  life  accoi 
ing  to  the  form  of  the  diabetes  under  which  the  patient  labou 
the  next  things  to  consider  are  the  respective  values  of  c« 
tain  signs  and  symptoms  which  may  possibly  furnish  a  cl 
to  the  longevity  in  each  particular  form  of  the  disease,  s 
there  be  absolutely  no  loss  of  flesh  taking  place,  I  boldly  s 
that  I  believe  the  patient,  with  care  and  attention  to  medief 
rules,  more  especially  if  I  have  diagnosed  the  case  as  one  : 
diabetes  from  excessive  formation,  may  live  for  years.  T 
earliest  sign  which  causes  me  to  take  a  gloomy  view  of  a  case: 
loss  of  flesh.  When  the  loss  of  flesh  is  very  gradual,  the  patie| 
may  live  a  year  or  two,  but  when  the  emaciation  is  marked 
progressive  I  estimate  the  chances  of  life  by  months  onl 
The  next  sign  to  which  I  attach  importance  is  the  appearan 
of  acetone  in  the  urine,  for  when  acetone  is  detectable  by  t' 
perchloride  of  iron  test  the  patient  usually  dies  within  Si 
months.  There  are,  however,  exceptions  to  the  rule. 

Case  vii.— The  patient,  a  free  living,  military  man,  aged  .39,  was  sent 
me  on  November  4th,  1891,  by  Dr.  Molony,  of  Ballingarry.  The  case  f rc 
the  first  was  regarded  as  a  bad  one,  for  the  quantity  of  urine  was  10  pii 
(200  ounces),  specific  gravity  1035:  and  he  had  begun  to  lose  flesh  t 
years  previously.  Indeed,  when  he  came  to  me  1  looked  upon  it 
utterly  hopeless.  He  stayed  a  fortnight  in  London,  and  I  was  pleased 
be  able  to  send  him  back  to  Ireland  considerably  improved.  The  i 
provement  went  on  for  a  time ;  but  a  change  for  the  worse  took  pla 
and  Dr.  Molony  sent  him  back  to  me  in  the  summer  of  1892.  A  lett 
dated  June  15th,  preceded  him,  in  which  occur  the  following  passagi 
“  He  started  yesterday  morning  for  London  to  do  the  journey  in  ea 

stages . the  urine  is  80  ounces,  and  the  specific  gravity  1031,  and  10 

cent,  of  sugar.5  Acetone  present.”  I  may  mention  that  Dr.  Molony  fi: 
discovered  acetone  in  the  patient’s  urine  on  December  14th,  1891. 

On  arriving  at  Dublin  he  was  so  weak  that  Dr.  Myles  tried  to  dissua 
him  from  continuing  his  journey.  But  that  he  refused  to  do,  and  cai 
on  to  London.  When  I  saw  him,  on  June  20th,  he  was  then  so  upset 
the  fatigue  of  the  journey  as  to  be  in  a  most  pitiable  state.  Not  only  h 
the  quantity  of  the  urine  increased  to  6  quarts  (240  ounces),  but 
specific  gravity  to  1035,  and  it  contained  an  abundance  of  acetone.  1 
sides  which  he  was  livid,  breathless,  emaciated,  and  so  weak  as 
require  to  be  assisted  into  his  brougham.  1  had  him  weighed  a  few  da 
after  his  arrival,  and  though  he  was  a  man  of  5  ft.  11  in  in  height, 
weighed  only  7  st.  8  lbs  ,  his  normal  weight  being  13  st.  All  this  led  i 
to  think  the  end  was  nigh.  Yet,  marvellous  to  relate,  such  an  effect  h 
a  change  of  medicine  and  diet  upon  him,  that  he  not  only  once  me 
rallied,  but  by  August  10th,  that  is  to  say  within  two  months,  the  uri 
had  diminished  to  80  ounces,  its  specific  gra  vity  varying  from  1026  to  10 
and  the  acetone  almost  entirely  disappeared  At  the  same  time  he  h 
increased  from  7  st.  8  lbs.  to  9  st.  1  lbs.,:  in  weight,  and  so  greatly  improv 
in  strength  that  he  was  able  to  walk  a  mile  up  the  less  steep  part, 
Hampstead  Hill.  During  these  two  months  1  had  not  only  allowed  h 
ordinary  diet,  but  given  him  trounces  of  cod-liver  oil  daily,  with  alkal 
and  honey  as  well. 

On  leaving  town  for  my  holiday  I  placed  him  under  Dr.  Ralfe’s  ca 
but  he  only  saw  him  once.  On  my  return,  two  months  lalcr.  I  found 
had  had  a  severe  relapse.  His  urine  had  again  a  specific  gravity  of  10 
and  was  about  6  quarts  in  quantity,  with  abundance  of  acetone  in  it.  1 
again  improved,  and  on  November  13th,  1892,  when  I  saw  him  along  wi 
Dr.  Payne,  of  Hampstead,  he  was  passing  3g  pints  of  urine  of  a  spec! 
gra  vity  of  1033,  with  only  the  faintest  trace'  of  acetone  in  it.  His  thii 
had  subsided,  and  both  his  pulse  and  his  general  condition  were  fail 
good. 

This  is  no  doubt  a  very  exceptional  case,  for  instead  of  the  patle 
dying,  as  one  would  have  expected,  within  six  months  after  the  aceto 
was  detected  in  his  urine,  he  actually  lived  nearly  a  year,  as  he  did  note 
t(ll  November  21  st,  1892.  His  death  occurred  most  unexpectedly.  Int 
evening  before  he  had  expressed  himself  as  feeling  very  much  better  ;  i 
deed  the  words  he  used  were  “getting  on  splendidly.”  Nevertheless 
died  in  the  morning  in  a  state  of  syncope,  on  getting  suddenly  out  of  be 

A  still  more  unfavourable  sign  than  acetone  is,  to  my  w; 
of  thinking,  the  advent  of  an  ethereal  apple-like  odour  of  tl 
breath.  When  that  sets  in  I  at  once  reduce  my  estimate 
the  prospects  of  life  to  weeks.  For  the  odour  conclusive 
shows  that  the  blood  is  impregnated  with  diacetic  ai 

5  In  a  letter  dated  November  20  th,  1892,  Dr.  Molony  told  me  that' 
April  4th,  1892,  he  had  found  41  grains  of  sugar  to  the  ounce  in  t 
patient's  urine. 

6  To  those  familiar  with  the  clinical  history  of  diabetes,  this  regain! 
of  2J  lbs.  weight  per  week  is  not  the  least  remarkable  feature  of  this  u 
usually  remarkable  case ;  seeing  that,  notwithstandinghavingnevercarri 
any  superabundance  of  flesh,  he  was  still  alive,  after  having  lost  4!  p 
cent,  of  his  normal  weight— a  most  exceptional  circumstance  under  su 
conditions. 
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ybutyric  acids— the  unmistakable  harbingers  of  death, 
t  even  here  one  is  liable  to  be  mistaken,  as  I  have  known 
very  exceptional  cases  not  only  the  ethereal  odour  of  the 
jath,  but  even  repeated  threatenings  of  diabetic  sickness, 
in  several  months,  six  and  more,  before  the  patients 
ccumbed. 

i.  further  warning  of  the  approaching  end  we  have  in  the 
pearance  of  aberration  of  intellect'  and  drowsiness.  I 
ik  not  only  on  the  drowsiness,  but  the  terminal  sickness 
d  vomiting,  in  fatal  cases  of  diabetes  as  but  ocular  evi¬ 
nces  of  the  toxic  action  upon  the  nervous  system  of 
ained  excrementitious  saccharine  substances  and  decom- 
sing  matters  in  the  circulation,  as  has  been  pointed  out  by 
.  Vaughan  Harley.7 

finally,  when  in  addition  to  the  aberration  of  the  intellect 
d  drowsiness  the  breathing  becomes  embarrassed,  coma 
variably  rapidly  follows,  and  within  the  brief  space  of  a 
7  hours  the  curtain  falls  and  ends  the  scene. 


Hints  on  Treatment. 

highly  significant  and  most  important  change  in  the 
atment  of  diabetes  has  come  about  since  experimental  in¬ 
stigation  revealed  the  seat  of  the  animal  saccharine  func- 
n  and  some  of  the  causes  of  its  increase  and  diminution. 
Vhen  first  I  entered  the  arena  as  an  experimentalist  on 
ibetes  there  existed  but  four  salient  factors  in  the  treat- 
nt  of  the  disease :  restricted  diet,  opiates,  stimulating 
lies  and  alkalies. 


\ow,  thanks  to  the  knowledge  derived  from  experimenting 
on  animals,  all  this  is  changed  ;  and  with  the  change  has 
ne  about,  not  only  an  immense  diminution  in  the  death- 
e,  but  likewise  a  decrease  in  the  number  of  remedies  pro- 
inded  for  its  cure.  Formerly  the  number  was  legion, 
ium,  morphine,  codeia,  belladonna,  cocaine,  strych- 
le,  phosphorus,  valerianate  of  zinc,  tincture  of  iron, 
fide  of  potassium,  sulphide  of  calcium,  salicylate  of 
la,  antipyrin,  turpentine,  jambul  seeds,  jaborandi  leaves, 
berries,  salol,  pilocarpin,  sulphonal,  ergotin,  nitro- 
'cerine,  creasote,  iodoform,  sulpho-carbolate  of  soda,  liquor 
tassse,  bromide  of  ammonium,  alkaline  citrates,  nitric, 
tic,  carbolic,  hydrochloric,  and  hydrobromic  acids. 

\_dded  to  this,  we  are  told  that  the  application  of  blisters  to 
1  epigastrium,  galvanism  to  the  spine,  and  massage  to  the 
lbs,  as  well  as  the  employment  of  Vichy,  Carlsbad,  and 
ne  other  mineral  waters,  together  with  a  free  use  of  pepto- 
ied  food,  have  only  to  be  persevered  in  sufficiently  long  to 
ect  an  almost  certain  cure. 

i.s  in  the  above  list  there  are  remedies  the  very  antitheses 
each  other— both  as  regards  chemical  constitution  and 
ysiological  action-  one  might  be  tempted  to  exclaim, 
Vhat  an  absurdity  !”  Yet,  strange  to  say,  there  is  no  ab- 
•dity  about  the  matter,  the  seeming  discord  being  but  har- 
»ny  not  understood.  For,  as  we  have  seen,  there  being  two 
dinet  and  diametrically  opposed  causes  for  the  accumu- 
ion  of  saccharine  matter  in  the  blood,  which  leads  to  its 
nination  by  the  urine,  there  must  be  equally  two  opposing 
s  of  drugs  employed  in  remedying  it.  Hence  it  is  that  in 
;  very  inconsistencies  in  the  action  of  the  remedies  lies 
ir  therapeutical  strength.  Consequently,  when  judiciously 
ected  and  appropriately  administered  each  opposingly- 
ing  drug  contains  in  it  an  essence  of  wisdom,  which  leads 
successful  treatment. 

ince  the  sugar  is  only  the  visible  sign  of  the  in- 
ible  faulty  chemistry  that  requires  to  be  set  to  rights, 
no  longer  attach  the  same  importance  to  the  diminution 
the  sugar  which  invariably  takes  place  when  a  patient 
iubjected  to  restricted  diet.  A  diminution  in  the  quan- 
7  of  sugar  daily  eliminated  by  a  diabetic  is  not  an  infal- 
le  sign  of  improvement,  the  output  of  sugar  being 
y  a  trustworthy  sign  when  considered  in  connection 
-h  other  things.  This  is  proved  by  the  fact  that  even 
severe  cases  of  diabetes  the  sugar  occasionally  totally 
appears  from  the  urine  when  the  patient  is  at- 
ked  with  an  acute  disease,  such  as  typhoid  fever  or  in¬ 
timation.  The  same  thing  has  been  observed  to  occur 
jr  severe  accidents  and  grave  surgical  operations,  while  it 
infrequently  happens  that,  if  the  disease  be  sufficiently 


7 ’*  Pathogenesis  of  Dtaoe'es,”  Briti-o 
Auiutt  *;th,  H9?, 
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severe  to  terminate  fatally,  not  only  has  the  excretion  of 
sugar  by  the  kidneys  been  noticed  to  be  arrested  before  death, 
but  even  the  liver  after  death  has  been  found  devoid  of 
glycogen. 

As  far  as  I  am  aware,  no  one  has  as  yet  ventured  to  explain 
this  curious  phenomenon,  so  I  may  as  well  give  my  idea  of 
the  matter,  which  is  :  (l)  The  sugar  only  disappears  from  the 
urine  in  the  case  of  diabetes  arising  from  excessive  saccharine 
formation ;  (2)  its  disappearance  is  due  to  the  depressing 
effects  the  superadded  acute  disease  or  injury  has  upon  the 
sugar-exciting  formative  nerve  power,  precisely  in  the  same 
way  as  nerve  shock,  either  the  result  of  mental  emotion  or 
physical  injury,  arrests  the  secretion  of  bile.8 

The  line  of  treatment  I  recommend  to  be  pursued  is  in  every 
case  to  begin  by  putting  the  organ  supposed  to  be  at  fault  to 
rights,  be  it  liver,  nervous  system,  or  pancreas,  at  the  same 
time— as  the  liver  is  the  sugar  manufactory  of  the  animal  body 
—  always  taking  care  that  the  biliary  functions  are  in  good 
working  order.  In  the  next  place  endeavour  to  raise  the 
general  health  of  the  patient  to  its  highest  possible  stan¬ 
dard  by  giving  him  plenty  of  fresh  air  and  healthy  muscular 
exercise  within  the  margin  of  fatigue,  and  keeping  away  from 
him  all  mental  and  bodily-lowering  influences. 

In  cases  of  diabetes  the  result  of  excessive  sugar  formation, 
as  all  hepatic  cases  are,  a  restricted  diet  is  essential ;  but 
to  wholly  stop  the  saccharine  supply  is  not  what  is  wanted. 
For  were  we  to  do  so  we  would  arrest  every  function  of  animal 
life,  for  a  certain  amount  of  sugar  is  absolutely  essential  to 
their  proper  performance.  A  healthy  man  of  about  13  stone 
weight  uses  up  daily  no  less  than  2  lbs.  of  sugar.9 

In  diabetes  from  excessive  sugar  formation  there  is 
manufactured  over  and  above  it  sometimes  as  much  as 

2  lbs.  or  3  lbs.  in  the  twenty-four  hours;  and  as  this  ad¬ 
ditional  amount  is  not  required  for  the  wants  of  the 
system,  it  is  eliminated  with  the  urine  as  ^o  much  use¬ 
less  material.  Consequently,  it  is  not  the  normal  and 
requisite  2  lbs.,  but  the  abnormal  and  not  required  2  or 

3  lbs.  more  of  sugar  that  the  non-starchy  diet  is  intended  to 
prevent  being  formed.  It  is  with  this  object  that  aproteiddiet 
is  given  in  all  eases  of  diabetes  due  to  excessive  sugar  forma¬ 
tion,  for  the  liver  can  manufacture  sufficient  saccharine 
matter  out  of  proteids  for  the  wants  of  the  system  without 
there  being  run  much  risk  of  its  manufacturing  a  superabun¬ 
dance.  The  following  table  indicates  the  general  principles 
of  dietary  I  adopt  in  cases  of  diabetes  from  excessive  sugar 
formation : 

May  Eat. 

Meats.— Beef,  veal,  mutton,  lamb,  pork,  venison,  hare,  rabbit,  and  all 
kinds  of  feathered  game  and  poultry  ;  fat  bacon,  ham,  salted  beef,  tongue, 
and  tripe.  Eggs— raw,  boiled,  poached,  or  fried.  Butter,  Devonshire 
cream,  and  cheese  of  any  country  and  kind. 

Fish.—  All  kinds  of  sea  and  freshwater  fish— boiled,  fried,  stewed,  or 
broiled,  including  eels,  smelts,  whitebait,  crabs,  lobsters,  prawns, 
shrimps,  as  well  as  sardines  and  anchovies -fresh,  salted,  and  in  oil  or 
butter;  kippered  herrings,  bloaters,  and  smoked  or  dried  haddocks. 

Soups.— Animal  soups  of  all  varieties— oxtail,  gravy,  hare,  turtle,  eel, 
prawn,  clam,  chicken,  grouse,  and  other  game  soups;  bovril,  beef-tea, 
.Liebig's  extract,  Valentin’s  meat  juice,  Brand’s  essence,  and  such-like 
animal  soup  preparations. 

Cooked  Vegetables.—  Cabbage— white  and  red,  cauliflower,  Brussel  sprouts, 
spinach,  turniptops,  greens,  sorrel,  Jerusalem  and  leaved  artichokes, 
broccoli,  tomatoes,  onions,  and  mushrooms. 

Uncooked  Vegetables—  Lettuce,  chicory,  endive,  dandelion,  celery, 
shalots,  watercress,  sorrel,  and  tomatoes,  either  simply  with  salt,  or  made 
into  salad  ;  in  the  latter  case  lemon  juice  should  be  used  instead  of  vine¬ 
gar,  with  plenty  of  oil,  but  very  little  pepper. 

Puddings.  —  Egg  custard,  calves’  font,  gelatine,  isinglass,  Irish  and  Ice¬ 
land  moss  jellies  and  blancmanges,  flavoured  with  salt  or  sweetened  with 
saccharin. 

Breads.— Gluten  and  bran  breads10— plain  or  toasted  gluten  rolls,  crack¬ 
nels,  almond,  cocoa-nut  and  bran  biscuits,  gluten  sponge  cakes,  as  well 
as  rusks  ;  all  of  which,  carefully  prepared,  may  be  obtained  from  Oollard, 
146,  New  Bond  Street ;  Blatchley,  167,  Oxford  Street ;  Van  Abbot,  6,  Duke 
Street,  GrosveDor  Square  ;  Bonthron,  106,  Regent  Street ;  and  elsewhere. 

8 1  have  entered  fully  into  this  point  (p.  73  78)  in  my  book  on  Diseases  of 

the  Liver. 

9  It  is  surprising  how  much  sugar  a  healthy  person  can  assimilate. 
Dr.  Vaughan  Harley,  while  working  with  Professor  Dastre  at  the  Sor- 
bonne  in  Paris,  took  400  grammes  (13  ounces)  of  cane  sugar  daily  until  he 
completely  upset  his  digestion,  without  any  ever  appearing  in  the  urine  ; 
and  again,  while  working  with  Professor  Mosso  at  Turin,  500  grammes 
(17J  ounces)  with  a  similar  negative  result ;  and  this  he  regards  as  due  to 
the  fact  that  not  only  was  he  healthy,  but  at  the  same  time  taking  active 
muscular  exercise. 

10  If  the  bread  be  well  prepared  and  free  from  starch  it  does  not  become 
either  of  a  violet  or  a  blue  or  blue  black  colour,  but  only  of  a  reddish 
brown,  when  iodine  water  (.^  tinct.  iodine-1- J  distilled  water)  is  applied  to 
it.  The  depth  of  colour  indicates  the  amount  of  starch  present. 
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Fruits. — Oranges,  limes,  lemons,  shaddocks,  olives,  pineapples,  bil¬ 
berries,  raspberries,  blackberries,  red  and  white  currants. 

Should  Avoid  Eating. 

All  wheaten,  barley,  oatmeal,  or  other  forms  of  ordinary  bread ;  pastry, 
pie  crust,  dumplings,  pancakes,  porridge,  as  well  as  all  kinds  of  farina¬ 
ceous  puddings-sago,  rice,  semolina,  cornflour,  arrowroot,  revalenta, 
malts,  and  malfcine  in  any  shape;  likewise patd-de-foie  gras,  and.  indeed, 
liver  in  any  form.  Asparagus,11  potatoes,  peas,  beans,  lentils,  beetroot, 
parsnips,  carrots  and  turnips,  rhubarb— stewed  or  in  tarts— chestnuts, 
raisins,  prunes,  and  dried  figs. 

Mat  be  Partaken  of  in  Great  Moderation. 

Oysters,  mussels,  clams,  vegetable  marrow,  seakale,  radishes,  cucumber, 
green  French  beans,  melons,  apples,  pears,  peaches,  apricots,  grapes, 
gooseberries,  strawberries,  and  cherries  ;  likewise  almonds,  filberts,  wal¬ 
nuts,  and  hazel  nuts. 

Skim  milk  was  thought  by  Dr.  Donkin  to  fulfil  by  itself  all 
the  objects  aimed  at  in  restricting  or  totally  excluding  the 
use  of  farinaceous  foods  ;  but  when  milk  is  given,  as 
given  it  may  be  freely,  it  is  much  better  to  give  it  fresh 
than  skimmed.  For  in  giving  the  latter  you  not  only 
give  all  the  saccharine  matter  which  normal  milk  invariably 
contains,  but  at  the  same  time  you  deprive  the  patient  of  its 
non-sugar  forming,  highly  nutritious,  oleaginous  ingredients 
constituting  the  cream. 

The  above  form  of  dietary  for  diabetes  due  to  excessive 
sugar  formation  requires  considerable  alteration  in  order 
to  make  it  suitable  for  that  due  to  diminished  saccharine 
consumption — malassimilation.  It  is  necessary  to  sup¬ 
ply  to  the  body  such  easily  assimilable  foods  as  will 
retard  emaciation,  while  they  at  the  same  time  keep  up 
the  vital  powers  of  the  patient.  Hence  in  these  cases, 
not  only  fresh  milk,  but  cream,  butter,  and  even  cod- 
liver  oil  should  be  given  freely,  and  when  greasy  stools 
are  met  with,  as  in  the  pancreatic  variety  of  the  disease,  from 
there  being  an  absence  of  pancreatic  juice,  give  along  with 
the  oil  either  liquor  potassee  or  carbonate  of  soda  dissolved  in 
glycerine  in  o.rder  to  emulsify  the  fats,  and  thereby  render 
them  more  absorbable  by  the  intestines.  Not  only  so,  but 
when  the  loss  of  flesh  and  strength  is  great,  as  it  is  not  the 
presence  of  the  sugar  in  the  circulation,  but  the  want  of  its 
assimilation,  which  causes  them  (as  by  increasing  the 
supply  of  the  wanted  nutritive  material  you  augment  the 
chances  of  its  assimilation),  do  not  hesitate  to  give  freely  the 
most  readily  assimilable  saccharine  substances,  namely, 
honey  and  pure  cane  sugar.  Kulz  even  recommends  leevulose, 
the  exact  analogue  of  diabetic  sugar. 

For  similar  reasons,  when  patients  suffering  from  excessive 
sugar  formation  begin  to  lose  flesh  and  strength,  and  show 
signs  of  mental  weakness,  at  once  relax  the  severity  of  the 
restricted  diet,  and  allow  them  toasted  brown  bread,  along  with 
fats  and  plenty  of  green  vegetables  and  fruit. 

Two  different  kinds  of  mineral  water  are  useful  to  diabetics, 
the  saline  purgative,  and  the  alkaline  non-purgative  waters. 
The  beneficial  action  of  purgative  mineral  waters  is 
best  seen  in  cases  of  diabetes  from  excessive  sugar  for¬ 
mation,  and  it  is  due  to  precisely  the  same  cause  as  a  re¬ 
stricted  diet— namely,  to  reducing  the  saccharine  supply.  If 
the  ingested  food  be  swept  out  of  the  intestines, before  its  nutri¬ 
tive  ingredients  have  had  time  to  be  taken  up  by  the  intes¬ 
tinal  absorbents,  it  might  just  as  well  never  have  been 
swallowed,  in  so  far  as  furnishing  materials  to  the  liver  to 
manufacture  sugar  with  is  concerned.  Alkaline  non-pur¬ 
gative  mineral  waters  act  by  virtue  of  their  alkalinity, 
in  precisely  the  same  way  as  liquor  potassse  and  car¬ 
bonate  of  soda,  namely,  by  emulsifying  the  fatty  matters 
of  the  food  and  thereby  increasing  their  absorbability  by  the 
digestive  canal  and  thus  conducing  to  retard  emaciation  and 
death.  Hence  their  advantages  are  seen  best  in  the  diabetes 
from  diminished  consumption  of  pancreatic  cases. 

I  now  approach  the  most  important  form  of  liquid  ingesta, 
the  alcoholic.  None  but  those  having  had  much  experience 
of  liver  diseases  and  diabetes  can  have  the  faintest  idea  of 
the  powerful  influence  alcohol  has  in  the  production  of  both 
of  them.  It  is  not  the  drunkard,  but  the  self-styled  moder¬ 
ate  drinker  class  which  show  this  most  potently.  Of  all  the 
exciting  causes  of  diabetes  with  which  I  am  acquainted  I 

five  the  palm  to  spirits.  It  matters  little  whether  they  be 
t  iken  under  the  name  of  arrack,  brandy,  gin,  rum,  or  whisky, 

II  Asparagus  eaten  in  large  quantities  induces  a  flow  of  saccharine 
urine— an  actual  glycosuria  even  in  healthy  men,  as  I  found  by  enperi- 
meoting  upon  myself.  See  my  lectuies  on  the  Urine  and  my  book  on 
JHabetes  already  referred  to. 
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their  effects  are  identical ;  and,  what  is  more,  one  often  fine 
that  diabetics,  though  not  “  nippers”  themselves,  come  of 
drunkard  stock.  \ 

Before  I  was  so  lucky  as  to  discover  that  alcohol  introduce 
into  the  portal  circulation  of  dogs  induced  glycosuria,  it  w? 
the  routine  and  almost  invariable  practice  to  try  to  sustai 
the  strength  of  diabetic  patients  with  alcoholic  beverage 
But  no  sooner  did  my  researches  become  known,  and  Bernai 
had  further  shown  that  dogs  could  be  rendered  diabetic  l 
alcohol  introduced  into  the  duodenum,  than  the  stimular 
plan  of  treatment  gradually  began  to  be  discontinued.  Dog 
pass  sugar  in  their  urine  in  the  brief  space  of  two  hours  affl 
stimulants  are  injected  into  their  portal  veins._  For  thee 
reasons  I  counsel  the  discontinuance  of  all  alcoholic  beverage 
distilled  as  well  as  fermented,  whisky,  brandy,  rum,  gin,  arrac 
port,  sherry,  Madeira,  Marsala,  Champagne,  and  Burgundj 
ale,  stout,  porter,  and  cider,  as  well  as  all  varieties  of  liqueur 
as  being  more  or  less  detrimental.  Only  in  very  exception; 
cases  do  I  advise  in  cases  of  diabetes  the  use  of  an  alcohok 
drink,  and  that  is,  when  weakness  and  loss  of  appetite  sho 
themselves  in  cases  of  diabetes  from  excessive  formation,  an 
increasing  debility  is  a  marked  symptom  in  those  due  t 
diminished  saccharine  assimilation.  Then  and  then  only  d 
alcoholic  stimulants  do  good  instead  of  harm. 

As  all  diabetics  suffer  more  or  less  from  thirst,  I  am  nc 
one  of  those  who  prohibit  their  drinking  bland  liquids 
tea,  coffee,  lemon  squash,  koumiss,  soda,  puralis,  and  Sak 
taris  waters,  as  well  as  milk,  with  or  without  aerated  watt 
added,  beef  tea,  bouillon  fleet,  bovril.  and  Liebig’s  extract 
In  cases  where  the  thirst  is  annoying  to  the  patient  I  bi 
him  acidulate  iced  aerated  water  with  a  few  drops  of  lemo 
juice  or  of  dilute  phosphoric  acid,  and  slowly  sip  it.  Phoi 
phoric  acid  seems  to  me  to  quench  the  craving  for  fluid 
better  than  anything  else. 

First,  as  regards  the  drugs  that  act  beneficially  in  diabete 
the  result  of  excessive  sugar  formation.  These  are  all  of  tb 
narcotic  and  anodyne  class— opium,  morphine,  codeine,  hyoscj 
amus,  cocaine,  bromide  of  ammonium,  and  such  like.  An 
they  act,  I  believe,  by  virtue  of  the  power  they  possess  ( 
reducing  hepatic  nerve  activity.  This  opinion  is  justified  b 
reasoning  from  analogy,  and  the  fact  that  the  output  of  sugt 
is  reduced  during  their  employment.  Opium,  morphine,  an 
codeine  do  not  always  produce  equally  beneficialresults  in  appf 
rently  identical  cases,  nor  even  in  the  same  case  at  differei 
times.  Codeine,  for  example,  may  give  unsatisfactory  resuli 
where  morphine  is  found  potently  useful,  and,  where  bot 
have  failed,  crude  opium  may  produce  the  desired  effect.  1 
is  a  common  practice  to  go  on  augmenting  the  dose  of  tb 
narcotic  in  proportion  as  it  loses  its  beneficial  effect.  In  th; 
way  patients  have  been  given  from  10  to  20  grains  of  codeim 
and  from  20  to  60  grains  of  opium,  in  the  twenty-four  hour 
This,  in  my  opinion,  is  a  highly  reprehensible  mode  of  pra< 
tice,  as  I  have  more  than  once  heard  of  cases  in  which  it  ha 
been  followed  by  disastrous  results.  Whenever  I  find  1 
grain  of  codeine  or  a  couple  of  grains  or  so  of  opium  for  a  dos 
producing  little  or  no  effect,  either  in  reducing  the  amount  c 
the  urine  or  its  specific  gravity,  I  think  the  failure  is  mof 
likely  due  to  my  not  having  selected  the  form  of  narcoti 
suited  to  the  case. 

The  beneficial  effects  of  croton  chloral  often  surpns 
me,  but  I  seldom  or  ever  give  it  except  in  combinatio 
with  a  vegetable  narcotic  or  anodyne.  As  an  exampl 
of  the  good  effect  it  sometimes  exercises  on  a  case  <j 
diabetes,  I  may  mention  that,  given  in  conjunction  wit 
opium,  in  Dr.  Molony’s  case  of  the  Major  already  citec 
the  quantity  of  urine  was  not  only  reduced  from  If  gallo 
to  3f  pints  in  the  short  space  of  twenty-three  days,  br¬ 
at  the  same  time  its  specific  gravity  fell  from  1036  to  1030- 
a  result  so  favourable  that  I  fancy  the  reader  will  ask  for 
formula,  in  the  hope  that  he  may  by  its  aid  be  equally  sue 
cessful.  To  give  a  single  formula  that  will  answer  in  ever 
case  of  a  protean  disease  like  diabetes  is,  however,  out  of  th 
question  ;  so  all  I  will  do  is  to  give  the  one  employed  in  tb 
case  just  alluded  to.  It  is  the  following  :— £  Croton  chlora 
gr.  | ;  opii,  gr.  j ;  ext.  aloes  barb.,  gr.  | ;  ext.  gentiame,  gr.  is: 
M.  {  one  pill  to  be  taken  three  times  a  day. 

In  cases  of  diabetes  ilie  result  of  nerve  depression,  as  we 
as  those  arising  from  pancreatic  disease,  I  find  strychnine  ; 
great  service  when  given  in  the  form  of  nux  vomica  extract  i 
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;r.  doses  three  times  a  day  in  a  croton  chloral  pill  combina- 
n.  Indeed,  it  seems  to  me  that  everything  tending  in  any 
y  to  improve  the  general  health  in  such  cases  is  of  benefit 
the  patient.  Hence  not  only  strychnine  and  quinine,  but 
ewise  mineral  acids — notably  phosphoric  and  nitrohydro- 
loric— are  of  service.  Antipyrin  I  once  or  twice  found 
ry  useful,  as  well  as  occasionally  the  peroxide  of  hydrogen. 
Should  non-success  follow  upon  the  treating  of  diabetic 
ses  upon  the  principles  inculcated,  I  trust  before  they  are 
idemned  the  reader  will  kindly  reflect  that  he  may  have 
ed  either  in  the  differential  diagnosis  of  the  case,  or  in  his 
:  ection  of  the  remedy  employed  for  its  cure. 


CASE  OF  FOCAL  EPILEPSY:  TREPHINING: 
ELECTRICAL  STIMULATION  AND  EXCISION 
OF  FOCUS:  PRIMARY  HEALING: 
IMPROVEMENT. 

By  RUSHTON  PARKER,  B.S.,  F.R.C.S., 

Professor  of  Surgery  in  University  College,  Liverpool ; 

WITH  KEMABKS 

By  FRANCIS  GOTCH,  M.A.,  F.R.S.,  M.R.C.S., 

Professor  of  Physiology  in  the  same  College. 


Report  of  the  Case  by  Professor  Rushton  Parker, 
boy,  aged  9,  from  St.  Helens,  Lancashire,  was  sent  to  the 
yerpool  Royal  Infirmary  by  Dr.  Knowles  on  account  of  fits 
the  end  of  September,  1892.  The  family  and  personal 
itory  were  healthy,  and  nothing  was  known  of  any  epileptic 
other  fits  previous  to  this  case.  As  to  injury,  the  boy  had 
len  on  the  right  side  of  his  head  while  at  play  in  October, 
>1,  when  he  vomited  slightly  about  an  hour  later.  Nothing 
>re  was  noticed  wrong  until  about  three  weeks  later,  when 
?re  occurred  a  slight  tremor  of  the  left  hand,  which  subse- 
ently  twitched  several  times  that  day.  These  tremors  and 
itchings  became  more  frequent,  but  were  at  first  confined  to 
3  hand,  and  still  of  momentary  duration  (according  to  the 
tier’s  opinion).  After  the  middle  of  December,  1891,  the 
5  became  longer  in  duration,  and  affected  the  forearm, 
ter  the  head  began  to  move  in  the  fits,  and  in  March,  1892, 
3  eyes  turned  to  the  right.  By  this  time  twenty  or  thirty 
>  a  day  occui-red,  with  all  the  movements  above  noted 
netimes  combined.  Whatever  he  happened  to  be  doing, 
ether  talking,  whipping  a  top,  or  what  not,  would  merely 
momentarily  interrupted  during  a  fit  and  be  resumed  im- 
■diately  after.  He  was  first  noticed  to  fall  in  June,  1892, 
din  July  of  the  same  year,  while  staying  in  Ramsey,  Isle 
Man,  he  fell  about  twice  a  day,  vomiting  and  weakness 
lowing.  At  last  the  falls  became  so  frequent  that  he  was 
t  allowed  to  go  alone,  even  about  the  house.  The  twitch- 
1  fits  have  always  been  of  the  same  character,  and  have 
ver  implicated  other  parts  than  the  left  hand  and  arm,  the 
ad  and  eyes  ;  but  though  increased  in  frequency  and  length, 
fit  has  lasted  longer  than  about  ten  seconds.  No  dulness  or 
ipidity,  loss  of  power  or  sensation,  headache  or  other  ill 
asequence,  has  ever  resulted.  There  has  never  been  a  cry 
other  sound  in  any  way  associated  with  a  fit,  nor  has  he 
3r  bitten  his  tongue  or  micturated  at  these  times.  As  to 
ura,”  he  used  to  be  aware  when  a  fit  was  coming  on,  and 
d  he  “  felt  funny  ”  in  the  left  arm  from  shoulder  to  wrist, 
t  nothing  in  the  hand.  It  has  been  all  along  difficult  to 
cide  where  the  movements  began,  whether  left  shoulder, 
earm,  wrist,  fingers,  or  thumb ;  but  it  was  finally  decided 
it  the  thumb  and  wrist  movements  seemed  to  be  the  first, 
the  hand  there  was  slight  twitching  tremor  of  fingers  and 
amb,  none  of  which  were  flexed  into  the  palm,  but  all  kept 
art.  The  forearm  was  held  at  right  angles  to  the  arm,  in 
3  position  of  pronation,  the  elbow  being  flexed  and  ex- 
ided  in  short  limits.  The  arm  was  held  abducted  slightly 
ring  these  movements.  The  head,  in  two  or  three  jerks, 
wed  towards  the  right  shoulder,  and  there  remained  during 
3  fit,  w.file  the  eyes  moved  together  to  the  right.  It  was 
■o  difficult  to  say  where  the  last  movements  occurred,  but 
oarently  twitching  of  the  hand  could  be  so  considered. 

)a  December  6th  the  eyes  were  examined  by  Mr.  T.  II. 
3kerton,  oculist  to  the  Royal  Infirmary,  and  found  healthy 
all  respects. 


On  December  7 Lh,  1892,  chloroform  being  given  but  without 
previous  injection  of  morphine,  he  was  trephined  over  the 
right  Rolandic  area,  with  the  view  of  finding  and  excising  the 
motor  centre  of  the  left  thumb  and  wrist.  The  line  estimated 
to  be  over  the  Sylvian  fissure  was  drawn  from  a  point  one  inch 
and  a  quarter  outside  the  external  angular  process  of  the  orbit 
to  a  point  three-quarters  of  an  inch  below  the  most  prominent 
part  of  the  parietal  eminence.  Reid’s  base  line  was  marked, 
and  from  it  two  verticals  drawn  to  the  sagittal  line,  one  just 
in  front  of  the  external  auditory  meatus,  and  the  other  at  the 
hindmost  part  of  the  mastoid  process.  The  sagittal  end  of 
the  posterior  vertical  was  now  joined  to  the  Sylvian  end  of  the 
anterior,  the  diagonal  thus  drawn  being  one  recognised  method 
of  estimating  the  fissure  of  Rolando.  Another  measurement 
was  made  by  marking  a  point  on  the  sagittal  line  one  centi¬ 
metre  behind  the  central  point  between  the  naso-frontal  junc¬ 
tion  and  the  external  occipital  protuberance,  according  to 
Professor  Victor  Horsley’s  suggestion  in  Cunningham’s 
Memoir  (Royal  Irish  Academy,  1892).  This  point  came  nearly 
three-quarters  of  an  inch  in  front  of  the  sagittal  end  of  the 
diagonal  above  referred  to,  so  a  fresh  line  parallel  to  that 
diagonal  was  drawn  from  the  new  point.  A  line  midway 
between  the  two  was  then  adopted  as  that  of  the  fissure  of 
Rolando.  The  situation  of  the  thumb  centre  was  estimated 
by  marking  a  point  about  midway  between  the  sagittal  end 
and  the  Sylvian  end  of  the  line  adopted.  This  is  not  a  very 
accurate  statement,  but  it  is  the  nearest  to  the  fact  that  can 
be  recollected. 

The  skin  was  punctured  at  this  point,  and  the  bone  entered 
with  a  bradawl,  after  which  a  semicircular  flap  of  skin,  in¬ 
cluding  cranial  aponeurosis,  stripped  with  a  smooth  raspa¬ 
tory,  was  turned  downwards,  and  the  pin  of  a  trephine 
entered  at  the  guiding  bore-hole.  On  removing  the  disc,  an 
inch  and  a-haif  in  diameter,  and  opening  the  dura  by  a 
tripartite  incision,  the  Rolandic  fissure  was  found  crossing 
the  middle  of  the  trephine  hole,  and  the  genu  of  the  ascend¬ 
ing  frontal  convolution  exposed  almost  exactly  in  its  centre. 
Stimulation  of  the  cortex  at  one  point  evoked  movements  of 
the  thumb,  and  at  an  adjacent  point  movements  of  the 
wrist.  The  areas  thus  stimulated  were  now  scooped  out 
with  a  sharp  spoon  after  incising  the  pia  around.  Bleeding 
from  the  large  vessel  occupying  the  fissure  became  somewhat 
persistent,  so  two  ligatures  of  silk  were  placed  upon  it.  At 
the  moment  of  tying  one  of  them  a  spasmodic  movement  of 
the  right  hand  occurred.  Some  present  thought  this  a  semi¬ 
conscious  act,  due  to  partly  restored  sensibility.  No  fluid 
except  warm  water  was  brought  in  contact  with  the  brain 
until  after  the  electrical  excitation  was  over,  when  sublimate 
solution  1  in  10,000  was  used.  The  dura  was  sewn  with  silk, 
and  the  disc,  previously  cut  up  and  wrapped  in  lint  wet  with 
warm  sublimate  solution  1  in  10,000,  replaced  to  about  two- 
thirds  of  its  bulk  in  small  tesselated  fragments.  The  skin 
and  cranial  aponeurosis  were  reattached  by  a  few  stitches 
after  washing  with  1  in  40  carbolic  lotion,  and  cyanide  gauze 
applied  without  drainage.  At  the  end  of  five  days  the  wound 
was  deeply  healed,  and  most  of  the  edge;  the  remainder  being 
completed  by  scabbing  in  fifteen  days.  The  slight  pulsation 
and  yielding  over  the  trephine  hole  gradually  diminished 
until  January  25th,  1893,  when  he  went  home,  and  by 
February  20th  could  no  longer  be  perceived. 

After  operation,  on  the  same  day,  nine  fits  were  noticed, 
twenty-seven  the  second  day,  six  the  third,  three  the  fourth, 
three  the  fifth,  and  afterwards  from  thirty  to  forty  a  day.  He 
was  allowed  up  about  the  sixteenth  day,  but,  having  a  week 
later  fallen  almost  into  the  fire,  he  was  sent  back  to  bed  for 
a  couple  of  weeks  or  more. 

Before  operation  his  case  was  related  to  Mr.  Viator  Horsley, 
who  kindly  offered  suggestions,  advising  excision  of  the 
shoulder  centre,  and  this  was,  in  consequence,  at  first  intended. 
Concurrent  testimony  on  the  spot  having  subsequently 
pointed  rather  to  the  thumb  and  wrist  centres,  it  was  eventu¬ 
ally  decided  to  select  them,  as  indicated  in  Ferrier’s  book. 

The  patient  was  subsequently  brought  once  a  fortnight  to 
hospital,  and,  on  March  6th.  reported  about  four  to  ten  fits  a 
day,  chiefly  in  the  afternoon.  Since  then  further  improve¬ 
ment  has  taken  place.  Time  alone  will  show  whether  or  no 
genuine  advantage  has  accrued  to  him. 

I  wish  to  thank  Mr.  T.  II.  Agnew  and  Mr.  J.  S.  Macdonald 
for  the  notes  from  which  this  report  has  been  prepared. 
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Towards  Vertex  oj  Cranium. 
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Towards  Parietal  regi 


Toward  s  Fron  ta  l  re gicm . 


Genu  oj  Fissure 


xx  Points  where  the  vein  was  tied. 


Towards  Base  oj  Ci'amum. 


Pi„  ,  _The  circle  inaicates  the  area  of  the  opening  in  the  skull  made  on  the  right  side  by  the  IJ-inch  trephine.  The  dura  was  reflected  back  over 
g the  greater  part  of  the  area.  The  numbers  indicate  the  regions  on  the  ascending  frontal  excited  by  the  faradic  current,  the  dots  showing, 
approximately,  the  position  of  the  exciting  platinum  electrodes.  The  portion  of  cortex  removed  corresponded  pretty  nearly  with  the  shaded 
region  including  3  and  4.  *  *  Points  where  the  vein  was  tied. 


Remarks  by  Professor  Gotch,  F.R.S. 

<*-  There  are  some  points  of  much  physiological  interest  in 
this  case.  These  may  be  conveniently  treated  under  three 
heads  :  First,  those  connected  with  the  character  of  the  epi¬ 
leptiform  convulsions 


leuiuuim  uuuvuloluUO)  secondly,  those  connected  with  the 
excitation  of  the  cerebral  cortex  by  the  faradic  current ;  and, 
thirdly,  those  connected  with  the  after-effects  of  the  ablation 
of  the  portion  of  cortex. 


the 

left 


The  Character  of  the  Epileptiform  Convulsions. 

As  stated  in  the  account  of  the  case,  the  character  of  the 
convulsions  was  extremely  definite  in  its  limitation  to  the 
left  arm  and  the  head  and  eyes,  but  it  was  such  as  to  cause 
considerable  difficulty  in  obtaining  a  clear  answer  to  the  im¬ 
portant  question  as  to  the  segment  which  displayed 
primary  or  initial  movement.  The  convulsions  of  the 
arm  undoubtedly  preceded  those  of  the  head  and  eyes,  but 
their  short  duration  and  rapidity  rendered  observations  upon 
the  succession  of  movements  in  the  segments  untrustworthy. 
A  graphic  record  of  the  contractions  of  shoulder  and  wrist 
would  alone  have  furnished  the  necessary  means  for  dis¬ 
tinguishing  which  was  the  initial  segmental  movement.  In 
certain  instances  in  which  the  convulsion  was  less  severe  it 
was,  however,  pretty  clear  that  the  arm  movements  were 
heralded  by  twitchings  of  the  thumb  and,  more  doubtfully, 
by  spasmodic  movements  of  the  wrist. 

The  frequent  implication  of  the  head  and  eyes  was  a  point 
of  interest,  since  the  movements  of  these  organs  were  in¬ 
variably  the  last  of  the  series,  and  were  of  such  character  as 
to  turn  the  structures  to  the  right— that  is,  towards  the  side 
of  the  supposed  focal  discharging  lesion.  Now  it  is  well 
known  that  in  the  macaque  monkey  and  in  the  higher  ourang, 
Beevor  and  Horsley  found  that  the  electrical  stimulation  of 
the  appropriate  area  of  the  right  cortex  evoked  movements 
which  deviated  the  head  and  eyes  away  from  the  side  excited 
-that  is,  to  the  left.  It  was  therefore  a  doubtful  point  in 
this  case  whether  the  movement  in  question  did  not  imply  a 
localised  discharge  from  the  cerebral  cortex  on  the  left  side, 
though  the  arm  movements  pointed  to  the  right  cortex  as 
initiating  the  whole  effect.  As  will  be  seen  in  connection 
with  the  results  of  excitation,  there  is  every  probability  that 
at  any  rate  in  this  boy  the  opposite  left  cortex  was  not  impli¬ 
cated,  since  the  area  in  question  on  the  right  cortex,  when 
stimulated  artificially,  evoked  the  same  movement  as  was 
present  in  the  fits. 


The  Stimulation  of  the  Exposed  Cortex. 

The  physiological  effects  of  the  electrical  excitation  of  the 
cortex  form  by  far  the  most  interesting  of  the  points  here  dis¬ 


cussed  ;  and  since  the  recorded  cases  in  man  are  comparativel; 
few,  it  seems  desirable  to  place  on  record  the  results,  and  t< 
give  the  details  of  both  the  effects  and  the  mode  of  their  pro 
duction. 

Attention  has  been  drawn  by  Beevor,  Horsley,  and  others  t< 
the  possibility  of  failure  in  the  attempt  to  excite  the  cortex 
owing  to  the  diminished  excitability  of  the  nervous  tissu* 
which  is  produced,  not  only  by  deep  narcosis,  but  still  mor 
by  the  use  of  antiseptic  agents.  In  order  to  avoid  such  possi 
bility  of  error  as  far  as  possible,  the  narcosis  was  rendered  com 
paratively  shallow  when  the  stimulus  was  to  be  applied,  an< 
boiled  water  was  used  for  irrigating  the  surface,  instead  of  ai 
antiseptic  agent,  from  the  moment  of  opening  the  dura  mate 
to  that  when  the  last  excitation  had  been  effected.  The  are: 
of  cortex  exposed  by  the  1J  inch  trephine  is  indicated  in  th 
above  diagram.  It  will  be  seen  that  the  genu  of  the  fissun 
was  placed  nearly  in  the  centre  of  the  area  exposed  by  th 
trephine.  The  ascending  frontal  convolution  was  stimulate! 
in  four  distinct  portions  of  its  course.  The  stimulation  wa 
effected  by  the  interrupted  faradic  current,  a  large  (quart 
Daniell  cell  in  the  primary  circuit  of  the  usual  Du  Bois-Re; 
mond  sliding  coil  being  used.  The  electrodes  connected  wit 
the  secondary  coil  consisted  of  two  perfectly  clean  platinu 
wires,  the  tips  of  which  were  2  millimetres  apart,  and  wer 
bent  round  so  that  the  ends  could  be  pressed  firmly  on  th 
cortex  without  risk  of  injuring  the  surface. 

The  excitation  period  during  which  the  faradic  current: 
were  allowed  to  traverse  the  tissue  was  about  five  seconds  i) 
duration,  and  each  of  the  regions  marked  1,  2,  3,  4  was  excite< 
at  least  twice,  a  short  interval  elapsing  between  the  succe 
sive  applications  of  the  electrodes.  The  first  excitatio 
proved  ineffectual  owing  to  the  stimulus  not  being  stron 
enough,  and  it  was  found  necessary,  in  spite  of  the  precaution 
as  to  narcosis,  etc.,  previously  referred  to,  to  make  use  of  ver; 
strong  induction  currents  in  order  to  evoke  any  respons 
The  secondary  coil  was  brought  to  within  5  centimetres  of  i 
zero  limit,  and  at  this  distance  the  faradic  currents  were  su 
sequently  found  to  be  quite  unbearable  when  applied  to  th 
tip  of  the  tongue,  and  to  be  distinctly  unpleasant  whe: 
applied  to  a  far  less  sensitive  part  of  this  organ,  namely, 
point  lying  one- third  of  the  distance  towards  the  root. 

The  results  of  the  different  stimulations  were  as  follows : 

(а)  Excitation  of  the  area  on  the  right  ascending  frontal  below  th 

genu,  marked  1,  evoked  a  movement  of  the  head,  which  turned  toward 
the  right.  .  . 

(б)  Excitation  of  the  area  in  front  of  and  a  little  belo.v  the  een- 
marked  2,  produced  no  effect  even  when  theintensioy  of  ihe  &  i  auiuiwa 
increased. 

(c)  Excitation  of  the  right  ascending  frontal  immediately  above  th 
genu,  marked  3,  evoked  movements  of  the  tin  in'  — 3' tension,  abducticn 
and  finally  flexion. 
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( d )  Excitation  of  the  same  convolution  higher  up,  at  4,  evoked  move- 
tents  of  the  wrist  and  some  twitching  of  the  fingers. 

It  will  be  seen  that  excitation  at  1  evoked  a  movement  of 
lie  head  towards  the  stimulated  side;  this  movement  was 
imilar  in  character  to  that  which  was  observed  in  the  epi- 
‘ptiform  convulsion,  and  it  is  therefore  probable  that  this 
ind  of  movement  was  represented  in  this  area  of  the  cortex, 
a  addition  to  this  result,  which,  being  the  opposite  to 
lat  ascertained  by  experiment  on  the  monkey,  is  itself 
oteworthy,  there  are  two  other  circumstances  to  which  I 
ish  to  draw  attention. 

The  first  is  the  great  inexcitability  of  the  area  marked  2.  A 
milar  inexcitable  area  has  been  previously  noted  by  Beevor 
ad  Horsley  in  the  ourang,  and  has  been  observed  also  in  the 
*w  recorded  instances  in  which  this  particular  region  has 
een  stimulated  in  man.  Its  significance,  lying  as  it  does 
etween  the  lower  limit  of  the  excitable  area  of  the  upper 
mb  and  the  upper  limit  of  that  of  the  head  and  face,  has 
een  remarked  on  by  the  authors  just  referred  to.  The  present 
‘suit  confirms  the  previous  ones. 

The  second  circumstance  is  one  of  much  importance  physio- 
igically,  and  is  connected  with  the  enormous  intensity  of 
le  stimulus  which  it  is  necessary  to  employ  in  the  case  of 
le  more  excitable  areas.  Here,  too,  the  ourang  experiments 
ointed  to  the  existence  of  a  similar  necessity.  It  was  found 
lat  a  series  of  far  more  intense  induction  currents  had  to  be 
sed  to  evoke  movements  from  the  cortex  of  this  animal  than 
as  necessary  in  the  case  of  such  smaller  and  lower  types  of 
onkey  as  the  common  macaque.  Further,  the  cases  in 
hich  the  human  cortex  has  been  excited  seem  to  exhibit  the 
ime  remarkable  feature.  In  comparison  with  the  strength 
stimulus  which  is  found  adequate  to  excite  most  of  the 
ccitable  tissues,  that  now  employed  was  astonishingly 
•eat. 

Two  factors  seem  to  especially  determine  the  relation  be- 
reen  strength  of  exciting  induction  currents  and  the  pro- 
action  of  nerve  impulses  down  motor  nerve  paths  of  suffi- 
ent  power  to  evoke  muscular  contractions.  There  are  first 
ie  physical  alterations  in  the  distribution  of  the  currents 
le  to  the  mass,  moisture,  temperature,  etc.,  of  the  tissue 
hich  these  traverse,  and  secondly,  the  physiological  resis- 
nce  of  tissue  to  the  arousing  agent.  The  first  factor  is  un- 
mbtedly  largely  dependent  upon  the  mass  of  the  tissue, 
pecially  when  this  is  a  moist  conductor,  and  it  is  possible 
at  the  increased  spread  of  current  deviations  through  such 
large  bulk  as  that  of  the  human  brain  may,  to  some  extent, 
:plain  the  high  intensity  which  has  to  be  used.  It  is,  how- 
'er,  far  more  probable  that  the  physiological  factor  is  the 
ore  potent.  The  more  highly  differentiated  cortex  seems 
possess  greater  inertia  than  the  less  highly  focalised  one  ; 
ere  is  a  greater  disinclination  in  such  a  cortex  to  pass  from 
e  static  to  the  dynamic  condition.  The  contrast  between 
e  ease  with  which  epileptiform  attacks  are  evoked  by  arti- 
ial  stimulation  of  the  cat’s  brain,  and  the  difficulty  of 
milarly  evoking  such  convulsions  from  the  ourang,  is  an 
dication  of  this.  But  it  must  not  be  forgotten  that  there  is 
third  possibility.  In  the  case  of  the  spinal  cord  there  is 
undant  experimental  evidence  to  show  that  a  discharge  of 
lpulses  from  its  motor  side  is  far  more  easily  evoked  by 
metrical  or  mechanical  irritation  of  the  posterior  roots  or 
'Sterior  columns  than  by  similar  irritation  of  the  grey 
atter. 

A  similar  condition  may  rule  in  the  sensory  motor  region 
the  cerebral  cortex.  Indeed,  it  is  possible  that  this  may 
only  capable  of  responding  reflexly,  that  is,  to  the  stimu- 
Ton  of  its  entering  afferent  nerves.  The  comparative  thick- 
ss  of  the  human  cortex  would  thus  necessitate  the  employ- 
ent  of  a  current  of  very  considerable  intensity,  since  only 
ider  these  circumstances  would  a  derivation  of  adequate 
•ength  traverse  and  excite  a  sufficient  number  of  the  deeply- 
uated  afferent  bundles  of  nerve  fibres. 

The  After-Effects  of  Ablation. 

There  is  little  to  be  said  on  this  side  of  the  question.  The 
?a  ablated  is  indicated  in  the  diagram,  and  the  results  to 
nch  attention  is  here  directed  may  be  briefly  summarised 

follows  : 

1.  The  temporary  loss  of  voluntary  power  in  the  grasp  of 
e  left  hand  was  associated  with  complete  inability  to  com¬ 


pletely  extend  the  thumb,  and  with  a  very  marked  diminution 
in  the  number  of  fits. 

2.  A  restitution  of  power  in  hand  and  thumb  occurred  in  a 
very  short  time  (a  week  to  ten  days),  and,  coincident  with 
this  restitution,  was  a  renewal  of  the  fits  at  more  frequent 
intervals. 

3.  There  was  no  impairment  of  sensibility,  but  on  this  point 
the  method  of  testing  employed  soon  after  the  operation  was 
not  a  satisfactory  one.  There  was,  however,  a  prolonged  sub¬ 
sidence  of  the  sensory  aura  (tingling,  etc.),  which  does  not 
appear  to  have  been  permanently  lost,  since  the  boy  has  in¬ 
formed  Mr.  Parker  and  myself  that  quite  recently,  in  some 
of  the  few  fits  which  he  still  has,  the  aura  has  been  present 
again  for  the  first  time  since  the  ablation. 
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Many  theories,  little  knowledge.  This  saying  undoubtedly 
applies  to  the  subject  of  dysmenorrhoea,  for  numerous  though 
the  theories  are  which  have  been  put  forward  to  explain  and 
account  for  severe  suffering  in  connection  with  menstruation, 
yet  it  cannot  be  said  that  much  exact  and  scientific  knowledge 
of  the  subject  exists  at  present.  Doubtless  in  such  a  complex 
process  as  menstruation,  possessing  as  it  does  numerous  local 
and  constitutional  phenomena,  and  depending  as  it  does  on  a 
healthy  anatomical  tract,  on  a  normal  blood  condition,  and  on 
perfect  nervous  function,  there  are  abundant  opportunities 
for  disordered  working  of  some  of  the  component  parts.  In 
the  search  for  truth  it  would  appear  that  some  investigators, 
close  students  of  the  anatomical  tract,  have  unduly  magnified 
certain  mechanical  obstructions,  and  made  overmuch  of  one 
possible  factor ;  while,  on  the  other  hand,  some  who  longed 
for  a  severe  simplicity  of  explanation,  have  found  in  spasm 
the  “fons  et  origo  ”  of  all  the  menstrual  suffering  which 
woman  has  endured  since  our  primaeval  mother  had  her  first 
monthly  sickness.  In  the  present  communication  I  have  no 
wish  to  be  dogmatic,  nor  do  I  desire  to  lay  stress  on  any  one 
theory  to  the  exclusion  of  all  others ;  but  having  gone  over 
the  clinical  records  of  all  the  cases  of  dysmenorrhcea  which 
have  occurred  in  my  private  and  hospital  practice  during  the 
last  five  years,  I  shall  endeavour  to  set  down  the  deductions  I 
have  drawn  from  a  study  of  these  cases.  To  avoid  possible 
misunderstanding,  the  term  dysmenorrhoea  is  used  throughout 
this  paper  to  describe  pelvic  pain,  which  occurs  during  the 
menstrual  bleeding  or  during  the  two  or  three  days  which 
immediately  precede  the  onset  of  the  flow. 

Neuralgic  Dysmenorrhcea. 

The  first  group  of  cases  comes  under  this  heading,  and  a 
single  one  will  serve  as  an  example  : 

Mis?  E.  B.,  aged  19,  is  a  well-developed  girl,  healthy,  but  not  very 
robust.  She  menstruated  first  at  13,  and  has  her  periods  with  fair  regu¬ 
larity.  The  periods  last  as  a  rule  six  days  ;  no  clots  are  passed  ;  for  the 
first  three  years  there  was  no  pain  at  the  times.  During  the  last  three 
years  she  has  had  pain  with  the  periods  ;  usually  at  its  worst  on  the  first 
day.  Now  the  interesting  feature  about  this  pain  is  this  :  The  girl  is  en¬ 
gaged  in  domestic  service,  and  spends  part  of  the  year  in  London  and 
part  by  the  seaside.  When  she  has  been  in  London  some  weeks,  has  been 
up  late,  and  is  somewhat  overworked,  then  she  has  menstrual  pain,  but 
she  loses  the  latter  entirely  on  returning  to  the  country  house,  where 
work  is  light  and  exercise  in  the  fresh  air  constant.  Naturally  no  vagi¬ 
nal  examination  has  been  made  in  this  case,  nor  indeed  in  any  which 
occur  in  this  group,  but  it  is  impossible  to  believe  that  pain  which  can 
thus  come  and  go  is  of  other  than  neuralgic  origin. 

Inflammatory  Dysmenorrhcea. 

The  majority  of  the  cases  which  come  under  this  heading 
occurred  in  women  who  had  passed,  more  or  less  recently, 
through  an  attack  of  pelvic  peritonitis  or  cellulitis.  The  dis¬ 
ease  in  some  cases  had  been  partial  and  localised  to  one 
region  of  the  pelvis  ;  in  others  it  had  been  general,  involving 
the  whole  of  the  pelvic  peritoneum  or  cellular  tissue.  In  the 
majority  of  the  patients  menstruation  had  always  occurred 
before  the  inflammatory  attack,  with  little  or  no  suffering ;  in 
all  after  the  disease  dysmenorrhoea  had  been  a  prominent 
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symptom.  It  is  easier  to  account  for  the  return  of  the  pain 
each  month  in  these  cases  than  in  any  other.  Imagine  a 
woman  with  cellulitis  of  the  hand  and  forearm  who  is  lying 
in  bed  with  the  arm  raised  on  a  pillow;  now  let  such  a 
patient  hang  the  arm  over  the  side  of  the  bed  for  a  consider¬ 
able  time.  Soon  the  weakened  blood  vessels  are  gorged  with 
blood,  the  recently-inflamed  nerve  endings  are  again  irritated, 
the  arm  begins  to  throb  and  burn  again,  and  the  disease  is,  to 
an  extent,  restarted.  This  is  exactly  what  occurs  in  the 
pelvis  every  month  for  some  time  after  an  attack  of  pelvic 
peritonitis  or  cellulitis,  for  with  the  rise  of  vascular  tension 
and  engorgement  of  the  pelvic  blood  vessels  absence  of  pain 
must  be  an  impossibility.  The  liability  to  return  of  the  in¬ 
flammatory  condition  at  each  monthly  period,  unless  care  is 
taken,  and  the  existence  of  the  term  “  recurrent  menstrual 
peritonitis  ”  are  evidences  of  the  truth  of  this  pathology.  In 
inflammatory  dysmenorrhoea  the  pain  begins  constantly  two 
or  three  days  before  the  commencement  of  the  blood  loss, 
and  increases  in  degree  as  the  onset  of  menstruation  ap¬ 
proaches.  It  is  commonly  remarked  by  the  patient  that  the 
more  she  loses  the  greater  is  the  relief  experienced. 

Membranous  Dysmenorrhea. 

Regarding  this  form  I  do  not  intend  to  say  anything,  for 
my  cases  are  too  few  to  draw  any  useful  deductions  from, 
and  the  subject  is  too  complex  and  intricate  to  be  treated 
shortly.  In  his  recent  Harveian  Lectures  Dr.  Champneys  has 
compiled  the  work  done  by  various  authors  on  this  question  so 
fully  and  so  ably  that  everyone  interested  in  the  phenomena  of 
this  form  of  dysmenorrhoea  should  carefully  study  those 
writings. 

Having  selected  and  classified  the  cases  thus  far,  there 
remains  now  a  large  group  which  cannot  be  referred  to  either 
of  the  foregoing  divisions,  and  in  which  the  causation  of  the 
pain  is  not  so  easily  capable  of  explanation.  This  is  the  group 
to  which  the  terms  “mechanical,”  “  spasmodic,”  “obstructive” 
have  been  applied  by  some  writers,  the  group  on  which  most 
difference  of  opinion  rests,  and  to  the  study  of  which  this 
paper  is  especially  directed.  The  terms  “mechanical”  and 
“obstructive”  are  correct  in  a  certain  sense,  but  not,  I 
imagine,  in  the  sense  in  which  they  have  been  applied  by 
their  authors.  It  is  probably  true  that  the  uterine  contrac¬ 
tions  required  to  expel  clots  or  membranes  may  cause  suffer¬ 
ing  ;  but  then  the  same  suffering  is  felt  during  the  expulsion 
of  the  foetus  in  normal  labour,  and  yet  we  do  not  talk  of 
mechanical  or  obstructive  labour  pains.  The  term  “  spas¬ 
modic  ”  is  more  correct  if  it  be  used  to  imply  uterine  con¬ 
tractions  painful  because  excessive  ;  but  if  it  means  that  the 
uterine  contractions  of  menstruation  are  abnormal,  partial, 
and  unconsentaneous,  then  it  implies  a  condition  the  exist¬ 
ence  of  which  is  purely  hypothetical,  and  the  proof  of  which 
must  rest  merely  on  inference.  The  term  “  cervical  dysmenor- 
rhcea  ”  is  used  in  this  communication  because  it  seems  capable 
of  proof  that  the  causation  of  menstrual  pain  in  the  cases  now 
under  consideration  is  allied  with  certain  abnormal  conditions 
which  have  their  seat  principally  at  and  near  the  internal  os. 
Before  proceeding  to  quote  cases  in  proof  of  this  assertion,  it 
will  be  well  to  inquire  whether  we  can  show  or  bring  forward 
any  clinical  evidence  to  prove  that  uterine  contractions  do 
normally  occur  during  the  menstrual  epoch ;  what  is  the 
effect  of  these  contractions,  if  they  do  occur,  on  the  uterine 
■canal ;  and  the  relation  of  these  contractions  to  pain. 

Does  the  Uterus  Contract  in  Connection  with 
Menstruation  ? 

Menstruation  has  often  been  described  as  a  miniature 
labour,  and  the  analogy  between  the  phenomena  of  menstrua¬ 
tion  and  those  of  labour  has  been  carefully  worked  out.  If 
this  comparison  is  worthy  of  belief,  it  follows  that  at  every 
menstrual  epoch  intermittent  contractions  become  esta¬ 
blished  in  the  uterus,  and  dilatation  of  the  cervical  canal 
either  wholly  or  in  part  occurs.  Following  out  the  compari¬ 
son  with  labour  still  farther,  it  is  clear  that  the  internal  os 
will  be  the  part  first  affected  by  this  dilatation.  Long  ago 
Dr.  Braxton  Hicks  and  other  authorities  expressed  their  be¬ 
lief  that  rhythmical  uterine  contractions  did  occur  during 
normal  menstruation,  but  I  am  not  aware  that  anyone  has 
demonstrated  the  effects  of  these  contractions  on  the  cervical 
canal.  From  the  very  nature  of  the  case  it  is  clear  that  any 
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such  demonstration  must  rest  solely  on  clinical  evidence,  fc 
there  is  no  reasonable  probability  that  pathological  exper 
ments  or  post-mortem  examinations  will  throw  much  light  o 
the  subject.  The  two  following  clinical  records  will  supp] 
evidence  regarding  the  condition  of  the  “  internal  os  ”  durin 
menstruation. 

Case  i  —In  December,  18S9,  I  was  asked  to  see  Miss  X.,  aged  38,  wl- 
liad  been  suffering  for  some  months  from  very  profuse  menstruatio: 
Her  medical  man  had  examined  per  vaginam  on  several  occasions,  an 
had  given  an  opinion  that  some  intrauterine  growth  was  present.  Ti 
patient  had  been  menstruating  three  days  when  I  saw  her,  and  was  sti 
losing  heavily ;  but  as  1  had  to  return  to  town  and  an  immediate  opinio 
was  requested,  I  examined  by  the  vagina  and  found  the  following  cond 
tion  :  The  external  os  was  dilated  to  the  size  of  a  threepenny  piece,  tl 
cervical  canal  was  almost  obliterated,  and  a  tumour  the  size,  of  a  ve, 
small  hen’s  egg  was  presenting  with  its  lower  end  almost  resting  on  tl 
external  os.  Gradually  insinuating  my  linger  through  the  yielding  e 
ternal  os,  I  could  explore  the  uterine  cavity  and  make  out  that  tl 
tumour  was  attached  high  up  to  the  fundus.  I  could  not  make  out  ar 
trace  of  the  internal  os.  About  a  fortnight  later  I  had  the  opportunity . 
examining  again,  menstruation  then  having  ceased  about  ten  davs,  an 
found  now  that  the  condition  of  the  parts  had  greatly  altered.  Thee 
ternal  os  was  indeed  but  little  changed,  but  the  cervical  canal  was  of  no 
mal  length,  though  patulous  in  its  lower  part,  and  the  internal  os  was  s 
tightly  closed  that  it  was  impossible  to  introduce  the  finger  through  iti 
order  to  explore  the  uterine  cavity.  On  several  occasions  afterwards 
had  the  opportunity  of  repeating  these  observations,  and  I  found  th; 
while  the  internal  os  was  always  more  or  less  firmly  closed  durir 
the  intermenstrual  epochs,  yet  at  the  time  of  menstruation  the  inner  < 
was  freely  patulous  and  admitted  the  examining  finger.  The  notes  of 
case  in  which  precisely  similar  phenomena  were  observed  have  bee 
supplied  to  me  by  Dr.  Travers.  . 

Case  ii. —Miss  L.,  aged  about  28,  was  brought  to  me  complaining  > 
great  suffering  in  connection  with  menstruation.  She  had  grumblir 
pain  in  both  ovarian  regions  for  two  days  before  the  onset  of  the  month 
discharge,  but  the  first  day  was  her  time  of  greatest  suffering ;  lately  tl 
loss  had  become  more  profuse,  and  was  accompanied  by  the  passage  i 
clots.  Various  medicines,  douches,  and  vaginal  supports  had  been  trie 
but  had  failed  to  relieve  the  pain,  and  each  month  the  suffering  w?s  b 
coming  greater.  Vaginal  examination  showed  that  the  uterus  was  slight 
anteflexed,  and  that  its  tissue  was  soft  and  flabby ;  in  other  respee 
everything  seemed  normal.  As  other  means  had  been  tried  and  faile 
the  patient  was  advised  to  submit  to  dilatation  of  the  cervical  canal  wit 
out  further  delay.  In  dilating,  my  usual  plan  is  to  give  ether  and  dila 
up  to  11  or  12  Hegar  at  one  sitting,  and  then  keep  the  patient  in  bed  H 
five  or  six  days  :  in  the  present  case,  however,  this  plan  was  not  feasibl 
as  the  patient  declined  to  desist  from  work  and  lie  up.  It  was  therelo 
resolved  to  dilate  gently  with  the  graduated  steel  dilators  on  two  occ 
sions  in  each  month,  and  this  plan  proved  entirely  successful.  The  fc 
lowing  point  was  noticed  in  the  course  of  this  treatment ;  in  the  few  da 
which  rollowed  the  close  of  a  period  it  was  easy  to  pass  the  dilators  up 
No.  &,  but  ia  the  week  which  preceded  a  period  it  was  impossible  som 
times  to  introduce  No.  4,  and  never  was  it  done  without  much  pain  ai 
difficulty.  At  all  times  it  was  easy  to  pass  the  dilators  up  to  the  level 
the  internal  os.  but  it  was  at  this  point  that  the  sounds  were  arreste 
The  increase  of  difficulty  preceding  menstruation  was  too  pronounced 
be  dependent  on  any  swollen  condition  of  mucous  membrane  or  turge 
cence  of  the  tissues  from  hypermmia,  even  if  it  could  be  shown  that  su< 
conditions  were  actually  present.  J 

One  more  piece  of  evidence  I  may  be  permitted  to  quote  i 
support  of  this  view,  that  the  internal  os  is  drawn  open  by  tl 
uterine  contractions  during  the  onset  of  menstruation.  In  h 
work  on  Diseases  of  Women ,  the  late  Dr.  Matthews  Dunca 

says  : 

In  the  various  cases  that  have  been  in  “Martha,”  within  this  last  yef 
we  have  found  no  stricture,  no  contraction  of  the  passage  through  t 
womb, except  in  one  case.  Especially  did  we  find  no  contraction  when  tl 
woman  was  suffering  from  the  pain  ;  for  in  order  to  satisfy  ourselves  as 
tbe  nature  of  the  disease  in  some  of  the  cases,  we  passed  a  bougie  into  t. 
womb  while  the  woman  was  in  the  agonies  of  dysmenorrhoea,  and  v 
found  that  the  passage  was  clear. 

Though  the  proof  is  not  absolute,  yet  the  inference  to  1 
deduced  from  the  above  quotation  is  plainly  this  :  that  ther 
suit  of  acute  pains  (due,  of  course,  to  uterine  contractions) 
to  render  the  cervical  canal  especially  clear,  or,  in  oth 
words,  to  dilate  the  internal  os.  Though  the  evidence  ms 
not  be  as  yet  very  strong,  still,  reasoning  from  the  alia 
phenomena  of  labour,  and  having  regard  to  the  clinical  fac 
already  brought  forward,  it  seems  justifiable  to  take  the  thr< 
following  propositions  as  proven  :  (1)  that  rhythmical  uteri i 
contractions  do  occur  during  the  early  part  of  the  menstru 
process  ;  (2)  that  inhibition  of  the  cervical  or  lower  uterir 
sphincter  fibres  does  exist;  and  (3)  that,  as  a  result  of  tl 
foregoing,  dilatation  of  the  cervical  canal  does  take  place. 

When  does  this  Dilatation  Commence,  and  when  is  r 

Completed  ? 

Our  present  knowledge  of  the  phenomena  of  menstruatio 
is  so  limited  and  still  so  theoretical  that  it  is  impossible  1 
answer  these  questions  with  accuracy.  If,  however,  we  fa 
back  once  more  on  the  analogy  to  labour,  and  regard  the  fir- 
day  of  menstruation  as  representing  the  period  of  an  ordinar 
labour,  as  we  understand  the  term  commonly,  then  we  shoul 
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iect  the  dilating  process  to  commence  some  hours  before 
>  onset  of  the  flow,  and  to  be  completed  before  the  close  of 
*  first  day.  Of  course,  it  is  assumed  that  in  such  a  case  the 
iditions  are  all  quite  healthy  ;  for  it  is  clear  that  in  cases 
ere  the  tissues  have  undergone  various  pathological 
mges,  or  in  which  thickened  membrane  has  to  be  thrown 
the  dilatation  might  be  much  delayed,  might  require  to  be 
ried  to  a  greater  degree,  and  the  various  stages  would  be 
donged  and  accompanied  with  pain  of  varying  intensity 
1  duration. 

Is  this  Dilatation  normally  attended  with  Pain  ? 
laving  regard  to  the  previous  arguments,  one  might  jump 
Dnce  to  the  conclusion  that  the  menstrual  act  must  at  all 
les,  and  even  in  perfectly  healthy  women,  be  attended 
,h  suffering.  It  is  undoubtedly  true  that  few  women  pass 
ough  the  monthly  sickness  without  more  or  less  discom- 
fc,  hut  a  little  consideration  will  show  that,  under  normal 
iditions,  dilatation  of  the  cervical  canal  to  the  amount 
?ndant  on  menstruation  need  not  be,  and  is  not,  attended 
h  pain.  Anyone  who  has  examined  healthy  women  two 
hree  days  before  the  onset  of  labour  pains  must  have 
iced  how  often  the  internal  os  has  been  taken  up  into  the 
rine  cavity,  how  the  cervical  canal  has  disappeared,  and 
external  os  has  been  opened  up  to  the  size  of  a  sixpence, 
l  yet  all  this  has  been  effected  without  the  woman  expe- 
lcing  any  discomfort.  Again,  numerous  instances  are  on 
3rd  of  children  born  during  sleep,  or  of  no  discomfoit 
ng  felt  until  the  head  had  entered  the  pelvis ;  Brunon 
tribes  such  a  case  in  the  Archives  de  Tocologie  for  November, 
3.  Few  men  have  been  long  in  practice  without  having 
n  cases  of  primiparas  in  whom  the  whole  of  the  first  stage 
been  completed  with  little  more  than  slight  discomfort, 
in  whom  real  pains  only  commenced  with  the  onset  of 
ulsion.  One  such  case  I  may  quote  as  an  example  of 
lless  first  stage : 

•s.  G.,  primapara,  aged  24,  noticed,  while  driving  about  one  afternoon 
er  carriage,  she  being  at  that  time  a  fortnight  from  her  full  term,  that 
e *  discharge  was  coming  away  from  her.  On  arriving  at  home  she 
d  her  linen  stained  with  blood,  so  sent  at  once  for  assistance  Before 
ical  help  was  obtained  pains  had  commenced  sharply,  but  within 
ninutes  of  their  commencement  the  os  was  found  to  be  fully  dilated 
the  head  in  the  cavity  of  the  pelvis. 

here  is  evidence  also  supplied  by  those  who  have  had  the 
ortunity  of  observing  the  act  of  parturition  among  South 
can  tribes,  which  leads  to  the  belief  that  among  these 
ige  women  the  first  stage  is  commonly  a  painless  one,  and 

-  suffering  attends  the  expulsive  stage  alone.  If  this  be 
■  in  labour,  when  the  cervical  canal  has  to  undergo  com- 
e  dilatation,  it  is  clearly  probable,  in  the  highest  degree, 

-  the  comparatively  small  amount  of  dilatation  required 
ug  the  menstrual  process  should  be  obtained  without 
:ing  itself  felt  by  the  presence  of  pain,  provided  always 

the  woman  is  healthy,  and  that  the  condition  of  the 
ous  uterine  tissues  is  normal.  We  are  brought  now  face 
ice  with  this  question :  If  gi-anted  that  in  normal  men- 
ation  dilatation  of  the  internal  os  and  cervical  canal  does 
ir,  and  usually  does  occur  without  the  setting  up  of  pain, 
t  conditions  may  and  do  exist  which  will  interfere  with 
process  of  dilatation,  and  so  lead  to  the  establishment  of 
i  or,  in  other  words,  to  dysmenorrhoea  ? 
i  attempting  to  answer  this  question,  reference  may  be 
e  again  to  the  process  of  labour  at  term,  and  a  compari- 
uiay  be  instituted  between  the  causes  which  delay  the 
pletion  of  the  first  stage  of  labour  and  the  causes  of  dys- 
orrhoea. 

A.  Malposition  of  Uterus. 
is  a  fact  well  known  to  accoucheurs  that  when 
full  term  uterus  is  allowed  by  a  flaccid  condition 
the  abdominal  walls  to  drop  forward  into  a  posi- 
of  acute  anteflexion,  then  the  first  stage  is  in- 
ntely  prolonged,  the  os  does  not  open  up,  and  the 
•ring  is  acute.  As  soon,  however,  as  the  uterus  is  pushed 
'  and  maintained  in  situ  by  a  binder,  then  the  pains  im- 
e,  the  os  quickly  opens  up,  and  the  first  stage  may  be 
pleted  rapidly.  In  the  vicious  position  of  the  uterus  the 
itudinal  fibres  of  that  organ  cannot  act  at  advantage,  and 
nation  is  delayed;  moreover,  suffering  is  greatly  aggra- 
d.  What  is  true  of  the  pregnant  uterus  is  equally  true  of 
non-pregnant.  The  two  following  clinical  records  well 
trate  this. 


Miss  E.,  aged  26,  was  sent  to  me  by  Dr.  Arthur  Rowe,  of  Margate, 
for  the  treatment  of  acute  suffering,  which  usually  commenced  some 
hours  before  the  onset  of  her  period,  and  lasted  into  the  second  day. 
The  dysmenorrhoea  had  been  present  for  some  years.  Ether  was  ad¬ 
ministered,  and,  an  acute  retroflexion  having  been  recognised,  a  Hodge 
pessary  was  inserted.  The  next  period  came  on  with  very  little  pain,  and 
now,  six  months  later,  all  acute  pain  has  disappeared,  and  the  monthly 
time  is  no  longer  dreaded. 

Miss  C.,  aged  28,  has  for  a  long  time  suffered  severe  pain  during  the  first 
day,  or  sometimes  two  days  of  her  menstruation.  Medicines  have  failed 
to  relieve.  Vaginal  examination  reveals  the  presence  of  an  acute  retro¬ 
flexion.  A  Hodge  was  inserted,  and  the  uterus  maintained  in  good  posi¬ 
tion.  The  next  period  was  nearly  painless,  and  the  following  one 
entirely  so. 

Of  course  minor  degrees  of  uterine  displacement  exist  with¬ 
out  the  presence  of  menstrual  suffering,  as  may  be  noted  in 
cases  in  which  the  abnormal  position  is  not  sufficiently  pro¬ 
nounced  to  affect  the  action  of  the  muscular  fibres  of  the 
womb  injuriously  ;  and,  again,  menstrual  suffering  may  exist 
with  slight  abnormalities  of  position,  and  yet  be  really 
dependent  on  other  causes.  In  the  non-gravid  condition 
retroflexions  and  retroversions  will  necessarily  be  more  com¬ 
monly  a  cause  of  dysmenorrhoea  than  anterior  displacements, 
for  owing  to  anatomical  conditions  the  former  will  be 
usually  more  pronounced  than  the  latter.  The  readiness  with 
which  relief  from  pain  was  obtained  in  the  two  cases  quoted 
above,  as  soon  as  the  displaced  organ  was  raised  and  a  support 
adjusted,  is  a  strong  argument  in  favour  of  the  explanation 
put  forward.  Of  course  prolapse  is  sometimes  associated  with 
retroflexion  or  retroversion,  and  then  reposition  relieves  the 
dragging  on  the  broad  ligaments  and  lessens  venous  conges¬ 
tion  of  the  uterus,  but  in  the  instances  already  given  this 
complication  was  certainly  absent,  and  may  be  safely  dis¬ 
carded. 

B.  Muscular  Spasm  of  the  Sphincter  Fibres  of 
the  Internal  Os. 

There  are  two  drugs  which  relieve  pain  principally  by 
relaxing  spasm,  namely,  chloral  and  belladonna ;  the  action 
of  the  former  in  cervical  spasm  of  the  first  stage  is  well  known 
to  obstetricians.  Both  these  drugs  act  admirably  in  some 
cases  of  dysmenorrhoea,  as  the  following  case  will  show : 

Mrs.  G.,  aged  24,  began  to  menstruate  at  16,  is  regular  monthly,  loss 
free,  and  continues  four  days.  She  has  always  had  on  the  first  day  severe 
pain  accompanied  by  vomiting  and  faintness;  the  pain  lasts  about  ten 
hours.  She  has  been  married  nine  months,  and  her  menstrual  suffering 
has  increased  since  marriage.  By  vaginal  examination  the  womb  appears 
quite  normal.  Full  doses  of  belladonna  taken  immediately  the  pain  of 
the  next  period  commenced  brought  almost  complete  relief,  and  the  same 
happy  effect  was  brought  about  in  the  second  period.  After  this  she 
became  pregnant.  There  can  be  little  doubt  that  the  belladonna  brought 
about  relief  by  relaxing  a  muscular  spasm  of  the  cervical  sphincter 
fibres. 

Probably  this  cause  of  dysmenorrhoea  is  not  very  common, 
but  that  it  does  occasionally  occur  there  can  be  little  doubt. 
Dilatation  is  not  satisfactory  in  these  cases  as  a  means  of  cure, 
for  the  relief  gained  is  very  temporary,  and  the  effect  of  the 
dilatation  is  soon  lost.  In  passing  Hegar’s  dilators  on  these 
subjects  it  is  interesting  to  note  how  gradually  the  muscular 
resistance  yields  before  the  pressure  of  each  dilator,  and  how 
quickly  the  internal  os  closes  down  again  as  each  dilator  is 
withdrawn  and  the  next  size  larger  is  sought  to  be 
introduced.  The  sensation  imparted  to  the  operator’s  hand  is 
very  different  to  that  felt  when  the  resistance  is  due  to  a 
fibroid  condition  of  the  os  internum. 

0.  Fibroid  Thickening  at  the  Level  of  the  Os  Internum. 

Histologists  have  pointed  out  that  the  connective  tissue 
element  is  relatively  more  abundant  in  the  cervix  than  in  the 
body  of  the  uterus,  but  under  normal  conditions  there  is  no 
reason  to  suppose  that  this  in  any  way  interferes  with  the 
expansion  of  the  os  during  labour.  If,  however,  in  any  case  it 
could  be  shown  that  the  tissues  ©f  the  upper  part  of  the  cervix 
were  unduly  dense  and  resistant,  one  might  reasonably  expect 
that  dilatation  would  be  delayed,  and  painful  uterine  contrac¬ 
tions  might  be  set  up.  Certainly,  in  cases  of  thick  fibresed 
cervices  depending  on  past  chronic  areolar  hyperplasia,  tne 
first  stage  of  labour  is  much  prolonged,  and  the  pains  of  this 
stage  are  much  exaggerated.  Still  carrying  out  the  comparison 
between  menstruation  and  labour,  one  might  reasonably  expect 
that  fibroid  deposits  or  degeneration  in  the  region  of  the 
internal  os  would  lead  to  painful  menstruation.  An  examina¬ 
tion  of  the  following  cases  will  afford  evidence  in  support  of 
this  view  of  the  causation  of  dysmenorrhoea. 

Miss  G.,  aged  22,  was  admitted  to  St.  Mary’s  Hospital,  complaining  o£ 
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great  pain  in  connection  with  the  monthly  periods.  Menstruation  began 
at  13,  is  regular  monthly,  lasts  seven  days.  Pain  has  always  accompanied 
the  process,  but  is  becoming  each  year  more  intense.  The  suffering  com¬ 
mences  some  hours  before  the  onset  of  the  flow,  and  lasts  into  the  second 
day.  Drugs  have  failed  to  relieve  her.  The  patient  was  anaesthetised 
about  a  week  before  the  onset  of  the  period,  and  Hegar’s  dilators  passed 
up  to  No.  12.  The  period  which  followed  this  dilatation  was  almost 
painless. 

The  most  striking  point  in  the  course  of  the  dilatation  was 
the  intense  resistance  offered  by  the  tissues  at  the  level  of 
the  internal  os ;  it  seemed  as  if  one  was  endeavouring  to 
stretch  a  ring  of  cartilage.  To  the  hand  accustomed  to  these 
dilating  operations,  it  is  easy  to  distinguish  between  the 
way  in  which  a  muscular  spasm  gives,  and  the  dull  tough 
resistance  offered  by  a  dense  ring  of  fibroid  tissue.  Moreover 
the  former  quickly  closes  down  when  the  dilator  is  withdrawn, 
while  the  latter,  though  yielding  less  readily,  remains  longer 
patent.  In  another  case  of  a  similar  nature  there  were  two 
distinct  zones  of  fibroid  stenosis  at  the  level  of  the  internal 
os  about  a  quarter  of  an  inch  apart,  and  so  dense  and  hard 
were  these  rings  that  it  was  necessary  to  nick  them  with  a 
bistoury  before  dilatation  could  be  satisfactorily  completed. 
In  both  these  cases  the  uterus  was  well  developed,  and  the 
uterine  sound  passed  2|  inches.  Space  does  not  permit  of 
the  narration  of  more  of  these  interesting  cases,  but  a  brief 
consideration  of  the  two  examples  already  given  will  enable 
us  to  see  what  a  hindrance  to  dilatation  of  the  internal  os  at 
the  menstrual  epoch  is  offered  by  the  anatomical  condition, 
and  what  a  cause  of  menstrual  suffering  is  necessarily  present. 
To  anyone  who  has  watched  the  slow  and  painful  dilatation 
of  a  fibroid  cervix  at  full  term,  the  comparison  cannot  fail 
to  be  instructive.  The  following  case  is  also  of  such  interest 
in  this  connection  that  I  cannot  refrain  from  quoting  it : — 

Mrs.  O’C. ,  aged  28,  came  to  me  with  the  following  history:  In  her  last 
confinement  some  five  years  ago,  her  cervix  was  lacerated  bilaterally 
right  up  to  thevagiDa)  roof.  Neither  before  this  labour  nor  for  twelve 
months  afterwards  did  she  have  any  dysmenorrhcea,  but  about  a  year 
after  the  birth  of  this  last  child  she  had  trachelorrhaphy  done,  and  ever 
since  this  operation  she  has  suffered  exquisite  pain  before  and  with  the 
monthly  period.  Drugs  do  her  no  good,  and  relief  is  only  gained  by  oc¬ 
casionally  dilating  the  cervix  between  two  menstrual  epochs.  Vaginal 
examination  shows  that  the  plastic  opt  ration  was  completely  successful, 
but  on  each  side  of  the  cervix,  and  reaching  up  to  the  level  of  the  supra¬ 
vaginal  portion  is  a  dense  fibroid  cicatrix.  It  is  clearly  in  the  resistance 
to  dilatation  offered  by  these  dense  deposits  that  the  causation  of  the 
dysmenorrhcea  is  to  be  found. 

D.  HYPEE.ESTHESIA  OF  THE  NERVE  ENDINGS  AT  THE  LEVEL 
OF  THE  OS  INTERNUM. 

It  is  seldom  that  the  uterine  sound  can  be  passed  without 
giving  rise  to  some  pain,  when  the  point  of  the  instrument 
passes  through  the  internal  os,  but  under  certain  morbid  con¬ 
ditions  the  ordinary  pain  becomes  so  intensified  that  it 
amounts  to  real  agony,  and  patients  will  sometimes  volunteer 
the  remark  that  the  pain  produced  resembles  exactly  that  ex¬ 
perienced  during  the  onset  of  a  menstrual  time.  If  we  note 
such  cases  carefully,  it  will  be  observed  that  one  of  two 
morbid  states  is  usually  present,  either  the  patient  is  suffer¬ 
ing  from  some  existing  inflammatory  affection,  such  as  endo- 
cervicitis  or  endometritis,  with  the  discharges  characteristic 
of  these  diseases,  or  else  there  is  evidence  that  inflammatory 
troubles  have  existed,  though  their  active  stage  is  over  and 
discharge  has  ceased  ;  and  here  an  exquisitely  tender  condi¬ 
tion  of  the  recently  irritated  nerve  endings  is  all  that  is  left 
to  tell  us  of  what  has  come  and  gone.  In  either  of  these  cases 
pressure  or  dragging  on  the  hypersesthetic  nervous  tissue, 
such  as  may  be  caused  by  the  passage  of  a  sound  or  bougie, 
is  sufficient  to  cause  horrible  suffering.  A  moment’s  con¬ 
sideration  will  make  clear  to  us  that  the  dragging  open  of  the 
os  internum  by  the  uterine  retraction  connected  with  the 
early  stage  of  menstruation  will  act  precisely  in  the  same 
way  as  pressure  from  within,  and  thus  in  these  cases  the  ex¬ 
quisite  pain  felt  in  the  first  part  of  the  monthly  sickness  is 
readily  accounted  for.  In  this  connection  it  will  be  interest¬ 
ing  to  study  a  quotation  from  Dr.  Matthews  Duncan’s  paper 
on  Spasmodic  Dysmenorrhcea  comparing  the  after-pains  of 
parturition  to  spasmodic  dysmenorrhcea,  the  great  obste¬ 
trician  remarks  : 

.  will  often  read  in  books  that  when  a  woman  has  after  pains  there 
is  a,  clot  or  a  retained  bit  of  placenta,  or  something  which  the  uterus  is 
attempting  to  expel,  and  this  may  be  true,  but  such  after-pains  are  not 
severe.  That  is  not  a  disease,  that  is  a  healthy  condition  of  the  womb ; 
the  womb  is  doing  its  duty,  as  it  were,  and  such  after-pains  are  not  very 
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painful.  The  real  disease  of  after-pains  is  a  disease  in  which  the  : 
cently  emptied  uterus  goes  into  the  most  violent  and  painful  contra 
tions  without  any  discoverable  object  in  view  ;  and  a  severe  case  of  th 
kind  is  a  most  painful  disease,  far  more  painful  than  the  after-pai 
which-cometo  expel  a  clot  or  a  bit  of  retained  placenta.  Now  these  v: 
lent  after  pains  are,  I  believe,  connected  not  only  with  a  morbid  com 
tion  of  the  muscular  tissue,  but  chiefly  or  primarily  with  a  catarrhal  cc 
dition  of  the  mucous  membrane  covering  the  inside  of  the  body  of  t 
uterus,  a  condition  not  without  several  analogies  with  the  healthy  me 
struating  uterus. 

In  other  words,  contractions,  which  are  only  moderate 
painful  when  nerve  endings  are  healthy,  become  the  cause 
the  most  acute  suffering  when  catarrhal  inflammation  hi 
left  these  endings  in  a  condition  of  over-sensitiveness.  It 
scarcely  necessary  to  quote  cases  illustrative  of  this  varie: 
of  dysmenorrhcea,  or  to  dwell  longer  on  the  causation  of  tl 
pain,  for  instances  will  come  readily  to  the  memory  of  anyoi 
who  has  much  to  do  with  obstetric  medicine. 

A  more  practical  point  is  the  question  of  suitable  treatmen 
Briefly,  this  may  be  summed  up  as  follows :  When  end 
cervicitis  or  endometritis  is  present,  these  conditions  shouit 
be  removed  by  the  use  of  leeching,  saline  aperients,  tl 
application  of  carbolic  acid  or  iodised  phenol,  and  hot  doucl 
ing  ;  but  when  no  evidence  of  active  disease  can  be  found  an 
a  tender  condition  of  the  nerve  endings  is  alone  recognisabl 
then  rapid  dilatation  will  bring  about  a  cure  most  speedil; 
How  this  latter  remedy  acts  is  not  quite  clear,  but  it  is  an  ui 
doubted  fact  that  a  very  moderate  amount  of  dilatation  wi 
diminish  to  a  most  marked  extent  the  sensitiveness  of  tl 
tissues  at  the  level  of  the  os  internum. 

In  reviewing  the  subject  of  dysmenorrhcea,  then,  it  is  n< 
for  a  moment  claimed  that  a  complete  explanation  has  bee 
afforded  of  the  causation  of  menstrual  suffering  in  every  caf 
which  may  come*under  observation,  nor  that  in  any  individu: 
case  the  pain  must  be  attributed  to  one,  and  only  one  facto 
Doubtless  in  some  instances  several  causes  of  pain  may  exis 
and  it  is  only  by  a  careful  study  of  each  case,  and  by  endear 
ouring  to  recognise  and  remove  in  turn  each  factor,  that 
complete  cure  can  be  effected.  A  single  case  will  illustra’ 
this  point : 

Mrs.  R.,  aged  35.  has  borne  five  children  ;  since  the  last  confmeme: 
four  years  ago,  she  has  had  increasing  pain  with  her  monthly  times.  Tl 
pain  commences  some  twenty-four  hours  before  the  onset  of  the  flow,  at 
lasts  into  the  second  day.  There  is  some  clotting  at  the  times,  ar 
moderate  yellow  discharge  between  the  periods.  The  passage  of  tl 
sound  gives  great  pain  ;  the  canal  measures  3  inches.  Uterus  is  normal 
position  :  the  cervix  is  hypertrophied,  and  its  tissues  unduly  hard.  Leec 
ing  and  the  application  of  iodised  phenol  on  a  Playfair’s  probe  to  the  ce 
vical  canal  greatly  relieved  the  dysmenorrhcea,  and  checked  tbeyello 
discharge.  It  was  not,  however,  until  ether  had  been  given  and  the  can 
had  been  dilated  up  to  Hegar  No.  12  that  perfect  freedom  from  pain  w; 
obtained.  Here,  doubtless,  hypersesthesiaof  the  nerve  endings,  resultir 
from  cervical  catarrh,  was  one  cause  of  the  pain,  and  rigidity  of  the  ce 
vical  tissues  another  ;  both  had  to  be  corrected  before  a  perfect  cure  w: 
obtained. 

Simplicity  of  explanation  always  carries  a  charm  with  i 
and  far-fetched  theories  seldom  convey  the  germs  of  truth ; 
is  possible,  however,  to  err  on  either  side,  and,  in  avoidin 
stretches  of  mere  imagination,  to  reduce  simplicity  to  al 
surdity.  The  only  safe  and  scientific  method  in  any  investigi 
tion  is  to  study  clinical  facts,  to  compare  one  natural  proces 
with  analogous  workings  of  Nature,  and,  when  facts  do  nc 
perfectly  fit  with  theory,  to  wait  till  more  extended  investig; 
tion  gives  a  clearer  and  more  perfect  knowledge.  Much  of  th 
difficulty  which  attends  the  study  of  dysmenorrhcea  arise 
from  the  efforts  of  well-intentioned  workers  to  make  on 
theory  explain  all  the  phenomena  of  menstrual  pain,  an 
from  neglect  of  the  wise  adage  of  the  great  French  pliysicia: 
— that  before  fact  theories  must  always  bend. 


METROSTAXIS  AND  MENSTRUATION  AFTE1 

OPERATION  ON  THE  BROAD  LIGAMENT. 

By  W.  JAPP  SINCLAIR,  M.D.,  M.R.C.P., 
Professor  of  Obstetrics  and  Gynaecology  Owens  College,  Manchester. 


Frequently  after  operation  of  any  kind  on  the  broad  ligf 
ment,  and  invariably  after  operations  involving  the  ligatio 
of  any  considerable  number  of  veins  in  the  broad  ligameff 
there  occurs  an  oozing  of  blood  from  the  uterus.  It  begin 
twenty-four  or  forty-eight  hours  after  the  operation,  and  cor 
tinues,  as  a  rule,  for  several  days.  This  discharge  of  bloo 
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been  called  sometimes  “  pseudo- menstruation,”  but,  as 
i  not  menstruation,  this  term  ought  to  be  abandoned. 

status  menstrualis  includes  the  general  and  the  local 
iitions  in  the  human  female  which  occur  periodically 
tng  sexual  life,  and  it  implies,  therefore,  everything 
raeteristic  of  menstruation.  There  is  a  rise  of  blood  pres- 
*,  at  any  rate  a  change  in  the  character  of  the  circulation, 
that  this  change  is  general  and  not  local  is  shown  by  the 
ant  phenomena  such  as  headaches,  but  it  affects  especi- 
the  pelvic  organs.  Along  with  this  change  in  the  circula- 
.  there  is  a  nerve  element  in  the  menstrual  state,  as  shown 
‘motional  phenomena,  and  occasionally  by  the  extremely 
ent  nerve  storms  which  we  designate  by  the  terms 
tero-epilepsy,  menstrual  epilepsy,  etc. 
here  is  also  in  the  menstrual  state  a  pelvic  congestion  oi 
‘xtreme  degree  of  intensity.  This  pelvic  congestion  re- 
s  periodically,  and  is  never  absent  in  some  degree  during 
sexual  life  of  the  woman  ;  it  is  not  abolished  even  by  preg- 
cy;  it  is  only  greatly  modified  by  lactation.  Its  recur¬ 
ie  is  proved,  first,  by  pain  within  the  limit  of  health, 
re  is  also  just  outside  the  limit  of  health,  accompanying 
iterious  forms  of  uterine  and  ovarian  disorder,  a  rise  of 
perature  immediately  before  menstruation  and  during  the 
i  days  of  the  period.  When  the  temperature  is  taken  fre- 
ntly  both  in  the  axilla  and  in  the  vagina  of  a  woman  in 
condition,  the  rise  and  fall  of  the  temperature  as  corn¬ 
'd  with  that  of  the  inter-menstrual  period  is  clear  and 
inct.  Thirdly,  in  case  of  fibro-myoma  of  the  uterus, 
congestion  produces  enlargement  of  the  tumour,  giving 
to  pressure  symptoms  before  and  at  the  menstrual  period 
ch  do  not  exist  when  the  blood  supply  is  in  the  normal 
iition  between  the  periods.  The  inference  from  this  as  to 
recklessness  of  operative  interference  at  or  near  the  men- 
al  periods  is  quite  obvious.  Fourthly,  after  operation  by 
ch  the  tubes  and  ovaries  are  removed,  we  can  in  some 
■s  still  observe  the  periodic  recurrence  of  pelvic  conges- 
•  Take  the  case  of  a  woman  whose  tubes  and  ovaries 
3  been  so  matted  together  as  to  require  them  to  be  re¬ 
ed,  perhaps  piecemeal,  and  involving  considerable  injury 
ae  pelvic  peritoneum,  and  necessitating  prolonged  drain- 
In  such  a  case  a  sinus  remains  keeping  open  a  com- 
lication  from  the  floor  of  the  pelvis  to  the  external  open- 
in  the  hypogastrium.  Not  in  all,  but  in  many  such  cases 
le  time  corresponding  to  the  menstrual  period  there  is  a 
harge  of  blood  from  the  sinus  ;  this  discharge  lasts  a  day 
vo  or  more  and  then  disappears,  to  recur  once  more  at 
time  corresponding  to  the  menstrual  period.  After  a 
months,  when  the  congestion  characteristic  of  the  men- 
al  state  has  diminished  in  degree,  the  discharge  from  the 
s  may  only  consist  of  an  increased  amount  of  pus  or 
m.  These  phenomena  are  not  necessarily  accompanied 
ny  discharge  whatever  from  the  uterus  itself. 

?ain,  the  continuance  of  the  periodic  congestion  after 
ation  is  shown  by  periodic  constitutional  disturbance, 
t  from  discharge  either  from  uterus  or  sinus.  Every  tiro 
bdominal  surgery  has  to  go  through  his  anxieties  with 
rd  to  some  cases  of  oophorectomy  which  he  may  have 
m  to  look  upon  as  absolutely  safe.  In  many  of  these 
s,  when  the  time  corresponding  to  the  first  menstrual 
od  after  operation  comes  round,  he  finds  the  patient  ill. 
pulse  is  quick,  the  temperature  high,  running  up  perhaps 
)2°,  or  even  more  ;  the  pelvis  is  tender ;  and  in  fact,  every- 
g  appears  to  point  to  an  attack  of  peritonitis.  If  the 
ent  is  let  alone,  the  symptoms  subside  in  the  course  of 
or  three  days,  and  all  goes  well  for  a  time.  The  next 
strual  period  is  accompanied  with  less  constitutional  dis- 
ance,  with  less  marked  local  signs.  In  the  course  of 
ths,  as  a  rule,  the  periodicity  of  disturbance  is  not  dis- 
uishable.  The  nervous  disturbances  characteristic  of 
menopause  begin,  and  obscure  all  the  other  symptoms, 
at  even  the  presence  of  the  uterus  is  not  essential  to  the 
irrence  of  the  periodic  congestion.  Among  the  cases  of 
l  extirpation  of  the  uterus  for  cancer  I  have  had  a  con- 
rable  number  of  patients  who  had  not  reached  the  meno- 
$e,  and  whose  ovaries  were  not  removed.  In  some  of 
e  cases  there  existed  previous  to  operation  well  marked 
ian  dysmenorrhcea  ;  after  operation,  and  when  the  parts 
ated  upon  had  apparently  completely  healed,  constitu- 
d  disturbance  recurred  corresponding  to  the  menstrual 


periods,  accompanied  with  the  old  ovarian  pain.  The  consti¬ 
tutional  disturbance  and  ovarian  pain  became  less  and  less  as 
the  months  passed  by;  but  there  could  only  be  one  interpreta¬ 
tion  put  upon  the  phenomena — namely,  that  the  pelvic  con¬ 
gestion  characteristic  of  the  status  menstrualis  recurred  even 
in  the  absence  of  the  uterus. 

us  now  consider  the  immediate  effects  of  operation  upon 
the  broad  ligament,  and  for  the  sake  of  illustration  take  a 
case  in  which  it  is  necessary  to  remove  both  ovaries  and  more 
or  less  of  both  Fallopian  tubes.  If  the  operation  be  per¬ 
formed,  as  it  ought  to  be,  as  remotely  as  possible  from  the 
next  menstrual  period,  there  will  occur  in  the  course  of  a  day 
or  two  after  operation  haemorrhage  from  the  uterus.  It  may 
be  slight  and  comparatively  evanescent,  or  it  may  reach  in 
amount  the  flow  of  a  fairly  profuse  menstrual  period,  seldom 
or  never  more,  and  never  to  such  an  extent  as  to  give  rise  to 
anxiety.  This  is  my  conviction  with  the  experience  of  several 
hundred  operations  on  the  broad  ligament.  It  is  this  ooze 
uterus  which  has  been  designated  metrostaxis. 
What  does  it  imply  ?  It  means  that  for  some  reason  or  other 
there  is  such  interference  with  the  return  of  the  blood  supply¬ 
ing  the  uterus,  that  the  capillary  vessels  of  the  uterine 
mucous  membrane  must  give  way.  In  operating  for  the 
removal  of  ovaries  and  tubes  when  there  are  no  adhesions, 
the  upper  part  of  the  broad  ligament  may  be  so  drawn  up  by 
the  operator  that  in  transfixing  for  the  formation  of  a  pedicle 
he  may  include  some  considerable  branch  of  the  ovarian 
artery  as  well  as  the  pampiniform  plexus  and  ovarian  veins. 
In  this  case  the  blood  supply  to  the  body  of  the  uterus  is  con-- 
siderably  diminished,  and  although  the  return  flow  is  inter¬ 
fered  with  the  amount  of  metrostaxis  may  not  be  great.  It  is 
in  such  cases  that  the  wasting  of  the  uterine  body  sets  in, 
most  rapidly,  and  after  the  metrostaxis  there  may  be  no 
menstruation. 

If,  on  the  other  hand,  the  operator  does  not  reach  any 
important  branch  of  the  ovarian  artery,  but  by  ligation  largely 
interferes  with  the  veins  of  the  broad  ligament,  the  blood, 
supply  to  the  body  of  the  uterus  goes  on,  while  the  return 
flow  is  greatly  embarrassed.  The  immediate  consequence  is  a 
profuse  metrostaxis  of  longer  or  shorter  duration ;  and  the 
remoter  effect  is  slow  involution  of  the  uterus,  and  consequent 
recurrence  of  menstruation.  The  arteries  of  the  body  of  the 
uterus  remain  almost  intact,  there  is  a  prolonged  congestion 
of  the  uterus,  and  the  recurrence  of  the  status  menstrualis 
brings  sufficient  additional  congestion  to  produce  the  external 
sign  of  menstruation. 

In  pelvic  haematocele,  when  the  mass  of  blood  is  high  up 
in  the  broad  ligament,  and  has  had  time  to  become  firm,  we 
see  metrostaxis  follow  in  the  great  majority  of  cases.  The 
blood  flow  is  usually  more  prolonged  than  after  operation, 
and  may  be  modified  by  the  recurrence  of  menstruation.  The 
explanation  of  the  metrostaxis  and  its  modifications  appears 
obvious  enough  ;  the  mass  of  blood  is  sufficiently  firm  to  ob¬ 
literate  the  veins,  but  not  to  close  the  arteries  ;  the  arterial 
system,  indeed,  remains  intact,  and  the  influence  of  the  ovary 
upon  the  status  menstrualis  also  remains  intact.  The  later 
changes  which  take  place  after  haematocele  situated  in  the 
position  to  produce  metrostaxis  are  beside  the  mark  for  the 
present ;  but  if  they  were  traced  they  would  go  to  prove  that 
the  effects  of  the  haematocele  are  at  first  chiefly  mechanical 
and  closely  analogous  to  the  tying  of  the  veins,  which  chiefly 
bring  the  blood  back  from  the  body  of  the  uterus. 

The  immediate  effect  of  operations  on  the  broad  ligaments,, 
then,  as  measured  by  the  metrostaxis,  is  also  a  measure  of 
the  remoter  effects  as  seen  in  menstruation  ;  the  more  profuse 
and  prolonged  the  metrostaxis  the  more  profuse  will  men¬ 
struation  be,  and  the  longer  the  time  which  must  elapse  until 
menstruation  becomes  completely  suppressed. 

Among  the  conclusions  which  we  may  draw  from  what  has 
been  said,  if  the  facts  and  inferences  are  correctly  stated,  are  : 

1.  The  haemorrhage,  after  removal  of  the  ovaries  and  tubes, 
whether  immediate  or  remote,  depends  almost  purely  on 
anatomical,  not  physiological,  considerations.  If  the  arteries 
are  tied,  even  though  the  tubes  and  part  of  the  ovaries  be 
left,  involution  will  follow  in  the  body  of  the  uterus,  and 
menstruation  will  cease.  If  the  arteries  are  not  tied  there 
will  be  profuse  metrostaxis,  and  menstruation  will  continue, 
it  may  be  for  many  months  or  years,  even  when  the  ovaries 
and  tubes  have  been  carefully  removed. 
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2.  If  this  be  true,  then  it  follows  that  the  Fallopian  tubes 
have  no  special  physiological  function  in  menstruation ;  they 
are  neither  “  the  cause  ”  (if  any  meaning  can  be  put  into  the 
term)  nor  “the  starting  point  ”  of  menstruation. 

3.  A  practical  deduction  from  the  whole  matter  is  that  in 
operating  on  the  broad  ligament  for  the  purpose  of  bringing 
on  the  menopause  or  involution  of  the  uterus,  the  operator 
should  endeavour  to  tie  the  chief  branches  of  the  ovarian 
arteries.  Especially  is  this  the  case  when  the  object  sought 
is  to  bring  about  retrograde  changes  owing  to  the  presence  of 
small  fibroid  tumours  of  the  uterus.  There  is  little  or  no 
danger  of  starving  the  uterus  by  cutting  off  the  blood  supply 
to  a  dangerous  extent ;  the  danger  is  almost  always  that  too 
little  will  be  done,  and  the  object  sought  for  only  imperfectly 
attained. 


A  LOCALISED  EPIDEMIC  OF  INFLUENZA 
FATAL  FROM  HYPERPYREXIA. 

By  HUGH  JONES,  M.B., 

Late  Resident  Physician  Glasgow  Western  Infirmary,  and  Glasgow 

Maternity  Hospital. 


At  the  spring  meeting  of  the  North  Wales  Branch  of  the 
British  Medical  Association  (1892)  I  read  a  brief  record  of  a 
series  of  cases  of  fatal  influenza  which  had  come  under  my 
care.  These  cases,  so  violent  in  character  and  so  disastrous 
in  result,  occurred  in  a  remote,  comparatively  inaccessible, 
mountainous  country  district.  Twelve  deaths  occurred  within 
a  few  miles  of  one  another  in  a  small  sparsely  populated  dis¬ 
tract  situated  about  seven  to  ten  miles  from  the  town  of  Dol- 
gelly.  The  district  only  covers  an  area  of  about  three  or  four 
miles,  and  is  not  traversed  by  any  highway  of  communication 
between  large  centres  of  population.  The  industry  is  entirely 
agricultural,  with  the  exception  of  a  gold  mine  situated  on  the 
•edge  of  the  district,  which  gives  employment  to  about  a  hun¬ 
dred  men.  The  age  of  the  patients  ranged  from  8  to  53  years. 
The  twelve  fatal  cases  occurred  among  males,  although  I  also 
met  with  several  mild  and  ordinary  cases  of  influenza  among 
females  in  that  district.  I  therefore  concluded  that  sex  was 
an  important  element  in  these  fatal  cases.  This  is  more 
striking  in  view  of  the  strong  case  that  has  been  made  out 
for  the  infectious  character  of  the  disease  by  Dr.  Par¬ 
sons  and  others  ;  for  all  these  cases  were  largely  and  mainly 
nursed  and  attended  by  females.  My  observations,  at  the 
same  time,  tended  to  confirm  the  view  that  “  influenza  is 
mainly,  if  not  entirely,  spread  by  contagion,”  although,  from 
the  free  mingling  of  neighbours  with  one  another  in  a  rural 
district,  it  was  impossible  to  make  any  definite  statement  on 
the  matter. 

Signs  of  catarrh  of  the  respiratory  tract  were  practically 
absent.  The  onset  of  the  attack  was  sharp,  sudden,  and  well 
defined.  The  first  symptoms  were  those  common  to  ordinary 
influenza— namely,  chilliness,  headache,  and  pains  about  the 
limbs  and  trunk,  along  with  all  the  signs  of  extreme  prostra¬ 
tion  and  muscular  weakness.  There  was  unusually  great 
acceleration  of  the  pulse  rate  from  the  beginning,  as  well  as 
a  marked  elevation  of  temperature,  but  the  hyperpyrexia, 
which  was  the  great  and  leading  factor  in  these  cases,  did 
not  show  itself  on  the  first  day  of  the  illness.  I  entirely  failed 
to  find  any  physical  signs  of  inflammatory  mischief  which 
would  in  any  way  account  for  the  terribly  fatal  character  of 
the  disease.  The  skin  acted  freely  throughout  almost  with¬ 
out  exception.  The  tongue  had  invariably  a  thick  white 
coating.  The  urine  was  high-coloured  and  loaded  with 
urates,  but  was  not  deficient  in  quantity  beyond  what  might 
have  been  expected  from  the  free  diaphoresis.  There  was 
nothing  in  the  chest  or  abdomen  which  I  could  detect  by 
physical  examination  which  calls  for  special  mention. 

Indeed,  all  these  cases  at  the  outset  came  quite  within  the 
category  of  mild  and  ordinary  influenza,  and  no  prominent 
danger  signals  showed  themselves  till  the  end  was  compara¬ 
tively  near.  The  illness  lasted  from  two  to  five  days,  and  the 
patients  continued  in  much  the  same  state  as  described 
above  until  the  temperature  began  to  indicate  the  extent  to 
which  the  fever  poison  was  playing  havoc  with  the  system. 
The  pyrexia  of  the  first  stage  did  not  exceed  104°  F.,  but  the 
ultimate  hyperpyrexia  ranged  from  106.5°  to  108.5°.  With 
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the  approach  of  this  hyperpyrexia  the  great  prostration  beg: 
to  express  itself  in  extreme  restlessness,  which  gradua 
merged  into  delirium,  which  became  latterly  of  a  most  viole 
character.  This  violent  delirium  gave  place  to  coma  a. 
collapse  just  before  death. 

I  describe  these  cases  as  instances  of  fatal  uncomplicat. 
influenza  owing  to  my  inability  to  detect  any  physical  sig 
which  pointed  to  any  organic  and  tangible  change  in  t 
structure  of  any  of  the  tissues  of  the  body.  Examination 
chest  and  abdomen,  as  previously  stated,  was  quite  negatir 
and,  although  there  were  such  conspicuous  indications  ' 
serious  interference  with  the  functions  of  the  different  pa. 
of  the  ntr/ous  system,  there  was  nothing  to  show  defin 
change  of  structure  as  such.  The  pupils  showed  noth! 
unusual,  and  there  was  no  localised  paralysis  of  motion 
sensation  in  any  part  of  the  body.  Instead  of  pyrexia  j 
had  hyperpyrexia,  and  instead  of  restlessness  and  stupor 
had  delirium  and  coma. 

As  regards  treatment,  I  may  say  that  I  tried  the  ordina 
febrifuge  remedies,  with  antipyrin,  quinine,  salicylate  of  soc 
and  large  doses  of  bicarbonate  of  potash  ;  but  I  am  not  aw?: 
that  any  of  them  were  of  special  use.  It  was  quite  impossil 
to  try  the  cold  pack,  even  if  I  had  been  partial  to  it.  We  d 
all  that  was  in  our  power  in  the  way  of  nursing  and  supporti 
the  patients,  but  1  have  to  confess  that  the  resources  a 
conveniences  of  the  neighbourhood  were  unfortunately  me, 
limited. 

It  would  serve  no  good  purpose  to  describe  the  cases  in< 
vidually,  but  I  may  perhaps  be  allowed  to  refer  to  one  case 
particular  to  show  how  terrible  a  disease  we  were  deali 
with. 

On  June  26th,  1891, 1  first  saw  R.  H.,  aged  34,  at  about  12  noon.  1. 
patient  was  a  strong,  muscular,  healthy,  well-developed  farmer.  He  h. 
been  taken  ill  during  the  night  with  the  usual  initial  symptoms— pains 
over,  tendency  to  chills,  headache,  etc.  When  I  saw  him  he  v 
perspiring  freely,  pulse  very  quick,  and  temperature  103°  F.  He  h. 
no  cough,  and  I  could  find  nothing  in  the  chest.  His  face  was  flush' 
but  not  livid,  and  breathing  was  free,  although  accelerated.  T 
urine  was  loaded  with  urates.  I  saw  him  again  the  next  moral 
about  11.  The  relatives  reported  a  satisfactory  night.  The  path 
had  perspired  freely  all  along,  had  taken  nourishment  well,  a 
there  had  been  no  tendency  to  delirium.  The  temperature  was  n 
101°  F.,  the  skin  was  acting  well, breathing  quieter,  and  pulse  not  so  qu 
as  on  the  previous  day,  and  showed  good  volume.  The  patient  express 
himself  as  feeling  much  better.  In  the  afternoon,  however,  the  frier 
noticed  that  he  was  not  so  well.  There  was  something  strange  in  1 
countenance,  and  they  observed  that  the  skin  became  intensely  hot,  a 
not  so  moist.  With  this  the  patient  became  so  violently  delirious  that 
could  hardly  be  kept  in  bed,  and  died  about  9  p.m.,  and  just  aboutanhc 
before  1  managed  to  reach  the  house  after  being  sent  for.  This  disei 
then  killed  this  strong  man  in  less  than  forty-eight  hours. 

The  other  cases,  which  I  had.  more  opportunity  of  folio 
ing,  did  not  terminate  so  rapidly,  but  eventually  showi 
exactly  the  same  features.  The  delirium  was  violent,  and  t 
highest  temperature  recorded  on  my  thermometer  was  108.5° 
The  last  death  in  this  series  of  cases  occurred  on  July  19t 
1891,  and  my  remarks  at  the  North  Wales  Branch  meetii 
only  referred  to  these,  but  on  August  5th,  1892,  I  aga 
met  with  a  sporadic  case,  which  was  so  similar  in  eharaet 
that  I  felt  compelled  to  give  it  the  same  name. 

On  August  5th,  1892,  at  about  10  a.m.,  J.  W.,  aged  22,  called  at  our  si 
gery.  The  patient  was  a  healthy,  muscular,  young  man.  and  took  a  pi 
minent  and  successful  part  in  athletics,  especially  cricket.  He  did  r 
feel  well  on  rising  in  the  morning.  He  felt  chilly,  general  aches  a 
pains,  and  some  slight  sore  throat.  1  was  struck  with  the  quickness 
pulse,  and  thei’efore  took  the  temperature  under  the  tongue,  which  v 
102°  F.  Examination  of  the  throat  revealed  nothing  typical.  There  w 
some  slight  faucialinflammation,  but  no  membrane  or  marked  enlaq 
ment  of  the  tonsils.  I  called  at  the  patient’s  house  to  see  him  abou 
the  same  evening.  His  temperature  was  103°  F.,  pulse  still  very  quit 
Bowels  had  acted  satisfactorily  after  an  aperient  given  in  the  moruii 
and  the  skin  was  acting  freely.  He  felt,  the  throat  much  better,  a 
sufiered  now  no  inconvenience  from  it  either  in  swallowing  or  otherwi: 
I  saw  him  again  at  11  p.m.  The  temperature  had  risen  to  104°  F.,  but 
spite  of  this  the  patient  expressed  himself  as  feeling  very  comfortable, 
was  somewhat  alarmed  at  the  continuous  rise  in  temperature,  but 
hoped  that  under  treatment  and  with  free  sweating  the  pyrexia  would 
less  by  the  morning.  However,  when  I  was  again  called  to  see  him 
7  a.m.,  I  found  the  temperature  was  106.5°  F.  The  skin  was  moist,  b 
there  was  no  free  perspiration.  He  was  conscious,  but  his  countenan 
bore  a  somewhat  wild  and  strange  expression.  Pulse  extraordinar 
quick,  breathing  free,  and  face  more  pale  than  otherwise.  At  7. 45  a 
the  temperature  was  108°  F.,  and  patient  rambling.  At  8.30  a.m.  109] 
was  recorded.  Patient  delirious  and  somewhat  violent ;  pulse  runnir 
At  9.30  a. At.  the  temperature  was  110°  F.  Patient  unconscious  and  son 
what  rigid,  breathing  heavily  and  noisily  :  power  of  swallowing  gone.  1 
died  a  few  minutes  later,  in  spite  of  all  that  could  be  done  for  him- 
less  than  twenty-four  hours  after  he  had  visited  the  surgery. 

I  have  called  this  case  malignant  influenza,  although  tn 
may  not  necessarily  be  correct.  The  throat  symptoms  m. 
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first  have  pointed  to  a  malignant  form  of  suppressed 
rlet  fever,  which  was,  however,  not  prevalent  in  the  dis- 
t  at  the  time ;  but  there  was  such  free  diaphoresis,  and 
throat  trouble  was  so  slight  and  transient,  that  I  felt, 
ging  also  from  the  other  points  of  resemblance  to  the  first 
es  of  cases,  that  I  was  certainly  dealing  with  the  same 
lase,  although  this  patient  lived  at  a  distance  of  some 
en  or  eight  miles  from  the  district  in  which  the  other  cases 
urred.  This  suggests  the  question  of  the  duration  of  the 
libation  period  in  this  disease.  This  last  patient  had 
nt  a  whole  day  in  the  previously-affected  district  in  the 
nth  of  May,  1892,  and  had  then  visited  some  of  the 
lses  in  which  fatal  cases  had  occurred  in  1891.  In  con- 
tion  with  this,  I  would  mention  that  the  first  death  in 
L  from  this  special  form  of  influenza  occurred  on  March 
i,  and  that  the  next  death  occurred  on  May  12tli,  and  this 
ient  was  the  son  of  the  one  who  died  on  March  29th.  If 
i  son  received  the  contagion  by  personal  infection  from 
father,  then  there  was  an  incubation  period  lasting  from 
ut  March  29th  till  May  9th,  when  the  son  began  to  sicken, 
lin,  if  the  patient  who  died  on  August  6th,  1892,  received 
contagion  on  his  visit  in  May,  1892,  to  the  infected  district, 
n  two  clear  months — June  and  July  and  some  days — must 
e  indicated  the  incubation  period.  I  merely  mention 
se  facts,  and  leave  the  profession  to  draw  any  inference 
n  them. 
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CDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

CUTE  INVERSION  OF  UTERUS:  SPONTANEOUS 
REDUCTION:  RECOVERY. 

April  1st,  1892,  I  was  called  to  attend  Mrs.  C.,  primi- 
a,  aged  33.  married  ten  months.  She  had  been  in  labour 
le  time.  Pains  were  slight,  contractions  irregular,  and  the 
and  stage  very  slow.  A  male  child  of  average  size  finally 
n  twelve  hours  after  the  onset  of  labour  ;  the  cord  was  very 
rt  and  thick. 

bout  five  minutes  after  the  birth  of  the  child  the  patient 
iplained  of  severe  bearing  down,  felt  sick  and  faint,  gave  a 
ill  scream,  and  immediately  the  inverted  uterus  appeared 
aw  the  vulva,  with  the  placenta  attached  somewhat  to  the 
of  the  fundus.  The  placenta  was  peeled  off',  and  heemor- 
ge,  which  was  free,  stopped  by  hot  water  affusion.  There 
;  now  marked  collapse.  An  attempt  was  made  at  reposi- 
l,  but  handling  the  uterus  caused  intense  pain  and  deeper 
iptoms  of  collapse.  The  condition  of  the  patient  becoming 
rming,  I  sent  for  my  friend  Dr.  McElwaine,  and  we  again 
>d  replacement,  but  so  severe  was  the  resulting  collapse 
t  we  thought  death  had  supervened.  After  about  half  a 
iblerful  of  brandy  had  been  got  down  the  patient’s  throat 
revived.  The  uterus  was  placed  as  far  as  possible  in  the 
ina,  further  attempt  at  reposition  being  deemed  dangerous, 
pril  2nd.  The  patient  became  stronger,  and  free  from  pain  ; 
re  was  oozing  from  the  uterus,  which  was  again  pro- 
ding,  a  result  of  having  been  permitted  to  strain  to  pass 
ne.  The  womb  was  bathed  and  dusted  with  iodoform, 
laced  in  the  vagina,  and  antiseptic  pads  placed  over  the 
va.  On  consultation  it  was  deemed  advisable  not  to  make 
’  attempt  at  reduction  till  the  patient  was  stronger  and 
e  to  bear  an  anaesthetic.  From  this  time  till  April  10th 
oe  was  drawn  off  daily,  the  vagina  syringed  with  corrosive 
dimate  solution  and  iodoform,  and  salicylic  wool  pads 
died.  On  April  11th  an  attack  of  pneumonia  set  in,  the 
iperature  rising  to  104°  F.  On  May  4th  the  patient  was  so 
recovered  that  another  attempt  at  reduction  was  made,  but 
organ  was  found  to  be  so  soft  that  the  procedure  appeared 
be  dangerous  ;  further  action  was  deferred  until  the  uterus 
?  completely  involuted. 

•n  July  ls.t  the  patient  was  seized  with  most  acute  pain  in 
vagina,  sickness,  and  faintness.  These  symptoms  stopped 
Idenly,  and  from  this  time  oozing,  which  had  been  con- 
uous,  ceased  ;  she  lost  the  sense  of  weight  in  the  vagina, 
l  felt  much  better. 


On  Octobei  29th  the  patient  came  to  ask  when  I  proposed 
doing  the  coniemplated  operation.  I  was  astonished  to  find 
the  uterus  replaced,  but  slightly  retroverted.  The  os  was 
patulous,  and  the  sound  passed  to  a  depth  of  4|  inches.  The 
patient  felt  strong  and  looked  in  good  health ;  the  catamenia 
had  not  appeared 

The  occurrence  of  this,  “one  of  the  most  formidable  acci¬ 
dents  of  parturition”  (Playfair),  is  very  rare.  In  Rotunda 
Hospital,  where  I  studied,  it  had  not  been  seen  once  in 
190,800  cases ;  C.  von  Borun  had  not  seen  one  in  250,000. 
Byford  writes  that  no  more  serious  complication  can  occur. 
Cross  states  that,  of  109  cases,  all  died,  73  deaths  taking  place 
in  a  few  hours.  Thomas  regards  spontaneous  reduction  as  a 
curiosity,  Cross  denies  that  it  could  occur,  while  Barnes  does 
not  see  why  it  should  not  happen  in  first  and  second  degrees. 
Spiegelberg  and  Shaw  had  each  one  case,  but  I  do  not  know 
the  particulars. 

Stonehouse,  Devon.  W.  H.  Waterfield,  L.R.C.S.  &  P.I. 


CASE  OF  ACONITE  POISONING. 

At  7.40  p.m.  an  urgent  request  was  made  to  me  to  visit  a 
married  woman,  aged  about  40.  I  attended  within  five  min¬ 
utes,  and  found  her  retching  violently  in  her  garden.  She 
was  being  attended  to  by  two  neighbours,  who  had  given 
mustard  and  water  to  produce  emesis.  I  was  shown  a  2-oz. 
stoppered  bottle,  about  half  full  of  Flemming’s  tincture  (six 
times  as  strong  as  tinct.  aconit.  P./A),  from  which  the  hus¬ 
band  had  seen  the  patient  drink.  Attempts  to  introduce  a 
tube  into  the  stomach  increased  the  retching;  tumblerfuls  of 
warm  water  were  therefore  given  repeatedly  for  twenty  min¬ 
utes,  each  draught  being  vomited.  Sp.  am.  co.  3iss  ex  aqua 
was  given  and  retained  for  a  short  time ;  the  patient  was  then 
put  to  bed,  and  another  dose  of  sal  volatile  given. 

The  symptoms  were  intense  burning  sensation  in  the  prse- 
cordial  and  epigastric  regions,  a  feeling  of  suffocation,  and 
later  a  numb  condition  of  face  and  hands.  The  physical 
signs  were  pallor  of  the  face,  staring  appearance,  and  undue 
glistening  of  the  eyes  :  the  pupils  reacted  to  light,  and  were 
of  normal  size  ;  the  pulse  was  full,  80. 

About  half  an  hour  after  I  first  saw  the  patient,  the  surface 
of  the  body  and  extremities  were  cold.  An  hour  after  poison 
had  been  taken,  the  pulse  had  become  irregular,  and  had 
fallen  to  60.  At  8.30  p.m.,  tinct.  bellad.  mx  was  given  and 
repeated  hourly,  and  cognac  foz.  in  milk  was  given  at  inter¬ 
vals  of  two  hours  through  the  night.  At  9.30  p.m.,  the  pulse 
was  60,  the  burning  sensation  was  diminishing,  the  surface 
was  warmer,  but  a  “  drawn  ”  feeling  in  the  face  and  tingling 
in  the  hands  was  felt.  At  11  p.m.,  the  tingling  and  numbness 
were  passing  off.  The  tinct.  bellad.  given  every  two  hours. 

The  next  morning  at  8.30,  patient  (having  slept  for  two 
hours)  was  tranquil,  and  all  symptoms  had  gone.  Pulse  72, 
regular. 

Remarks.— The  drug,  a  teaspoonful  of  which  the  patient 
believes  she  swallowed,  was  taken  on  an  empty  stomach.  As 
far  as  I  could  learn,  emesis  was  brought  on  by  the  prompt 
action  of  the  neighbours  within  five  minutes  of  taking  the 
poison. 

Farningham,  KeLt.  T.  F.  Hugh  Smith,  L.S.A. 


MEMBRANOUS  ENTERITIS:  OBSTRUCTIVE 
JAUNDICE. 

I.  H.,a  strongly-built  man,  48  years  of  age,  had  been  subject  to 
occasional  “bilious  attacks,”  lasting  a  few  days,  during  which 
his  8 tools  were  clay  coloured.  This  condition  invariably 
terminated  in  vomiting,  when  he  was  entirely  relieved.  There 
was  no  history  of  biliary  colic. 

On  February  26th  he  complained  of  pain  and  distension  in 
the  epigastrium,  and  nausea.  On  the  next  day  jaundice  was 
marked,  and  the  stools  were  clay-coloured.  Saline  aperients 
and  cupping  over  right  lobe  were  prescribed,  and  the  patient 
gradually  improved  up  to  March  2nd,  when  he  insisted  on 
leaving  for  the  country. 

On  March  7th  he  returned.  Jaundice  was  more  intense,  and 
there  was  pain  in  the  region  of  the  gall  bladder,  the  liver  more 
particularly  the  left  lobe,  was  swollen.  The  temperature  rose 
gradually,  until  on  March  16th  it  reached  103°.  He  had 
several  rigors,  and  the  stools  were  white,  and  highly  offensive. 
The  bismuth  prescribed  previously  was  replaced  by  salicylate 
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of  soda,  and  on  March  19th  the  temperature  began  to  fall,  all 
other  symptoms  more  or  less  subsiding. 

On  March  20th  the  temperature  was  normal.  The  stools 
contained  a  considerable  amount  of  fine  membrane  and  mucus. 
One  small  portion  of  membrane  was  slightly  bile-stained; 
from  that  time  the  amount  of  bile  gradually  increased  ;  occa¬ 
sional  traces  of  blood  were  also  found  in  stools.  Pieces  of 
membrane  continued  to  pass  for  two  days,  the  stools  still 
highly  offensive.  On  April  3rd  the  temperature  began  to  rise, 
the  pulse  became  full  and  bounding,  thirst  was  marked.  On 
April  5th  the  stools  were  white,  the  temperature  reached  102°, 
and  he  had  a  rigor  the  same  night.  No  reason  could  be 
ascribed  for  this  change,  as  the  diet  had  not  been  altered. 
Phenacetin  (6  grs.)  was  administered ;  the  patient  perspired 
profusely,  and  described  himself  as  much  better  next  morn¬ 
ing.  The  motions  again  contained  a  considerable  amount  of 
membrane  and  some  bile  staining.  From  that  date  up  to 
April  17th  gradual  improvement  took  place.  Pieces  of  mem¬ 
brane  still  passed,  but  the  stools  were  less  offensive  and  of 
good  colour.  The  urine  was  found  on  March  29th  to  contain 
a  good  deal  of  albumen,  but  this  almost  entirely  disappeared. 

This  case,  undoubtedly  one  of  gastro-duodenitis,  with  ob¬ 
struction  of  gall  duct,  is  of  interest  on  the  following  account. 
After  obstruction  had  taken  place,  the  left  lobe  was  noticed 
to  increase  entirely  out  of  proportion  to  the  right.  At  no 
time  was  there  any  vomiting,  and  only  now  and  then  a  sense 
of  nausea.  The  gall  bladder  was  difficult  to  map  out  owing 
to  fat  in  the  abdominal  wall,  but  it  was  certainly  not  increased 
in  the  perpendicular  direction  to  any  extent.  The  spleen 
was  enlarged.  I  can  find  no  mention  made  by  Murchison  of 
the  profuse  desquamative  process  occurring  in  the  intestines, 
and  the  curious  feature  was  that  the  tongue  remained  fairly 
moist  throughout,  and  was  only  slightly  coated  with  white 
fur  in  spite  of  the  acute  intestinal  inflammation. 

Cradock,  Cape  Colony.  P.  C.  DE  Wet,  M.R.C.S. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 

ROYAL  INFIRMARY,  NEWCASTLE-UPON-TYNE. 

CASE  OF  ABSCESS  OF  THE  OVARY. 

(Under  the  care  of  Dr.  Oliver  and  Mr.  Williamson.) 

[Reported  by  T.  Beattie,  M.B.,  House-Physician.] 

C.  L.,  aged  40,  was  admitted  under  Dr.  Oliver’s  care  com¬ 
plaining  of  a  swelling  in  the  left  side  of  the  pelvis,  accom¬ 
panied  by  pain  of  three  months’  duration.  Her  family  history 
was  good,  and  she  had  had  ten  children.  She  had  never 
before  had  any  serious  illness.  She  began  to  menstruate  at 
the  age  of  16,  was  married  at  19,  and  had  her  first  child  ten 
months  later.  All  her  labours  had  been  easy.  The  menses 
were  regular  between  confinements  ;  there  had  been  no  inter- 
menstrual  discharge.  There  was  a  history  of  three  miscar¬ 
riages,  the  first  seventeen  years  ago,  the  second  twelve  years 
ago,  and  the  last  two  years  ago,  all  between  the  second  and 
third  months  of  pregnancy ;  from  all  of  them  she  made  a 
good  recovery.  Her  last  child  was  born  three  months  before 
admission  into  the  infirmary.  It  was  an  easy  labour,  and  she 
was  attended  during  this,  as  in  previous  confinements,  by 
a  midwife. 

About  a  week  before  the  last  confinement  she  was  seized 
with  pain  in  the  left  side  of  the  chest,  but  there  had  never 
been  any  pulmonary  symptoms.  The  lochia  continued  for 
two  days  after  the  confinement,  and  then  ceased  permanently. 
Five  days  after  the  cessation  of  the  discharge  she  had  a 
severe  rigor,  and  a  week  later  another  rigor,  with  pain  in  the 
left  side  of  the  pelvis,  accompanied  by  .vomiting.  This  pain 
had  been  present  more  or  less  ever  since.  A  lump  about  the 
size  of  a  pigeon’s  egg  now  gradually  developed  in  the  left 
iliac  region.  It  was  painful  to  the  touch,  and  had  increased 
only  very  slightly  in  size.  There  had  been  frequent  shiverings, 
followed  by  cold  perspirations.  Micturition  had  at  times 
been  painful,  and  on  two  occasions  there  had  been  absolute 


retention  of  urine,  lasting  for  two  days.  There  had  bee: 
considerable  loss  of  flesh. 

We  found  her  somewhat  emaciated;  appetite  was  bad,  an 
there  was  considerable  thirst ;  there  was  no  vomiting,  th 
bowels  were  constipated,  the  temperature  was  98.6°.  Th 
heart  and  lungs  were  normal.  The  abdomen  was  not  dig 
tended,  the  walls  were  flaccid,  the  area  of  liver  and  spleni 
dulness  normal.  .  Towards  the  left  iliac  region  a  hard,  rounde< 
mass  could  be  felt  rising  out  of  the  pelvis  ;  it  was  tender  oi 
manipulation.  On  vaginal  examination  the  uterus  was  fount 
to  be  enlarged  (the  sound  passed  4  inches)  and  drawn  to  th 
right.  In  the  left  cul-de-sac  a  tense  elastic  swelling  could  b 
felt  extending  from  the  left  side  of  the  uterus  towards  th 
pelvic  wall,  to  which  it  seemed  fixed.  The  right  tube  ant 
ovary  appeared  to  be  normal.  The  urine  was  healthy.  Sh* 
had  a  few  shiverings  during  our  period  of  observation,  and  oi 
one  occasion  her  temperature  rose  in  the  evening  to  101°  F. 

Abdominal  section  was  performed  by  Mr.  Williamson,  anc 
— with  very  great  difficulty  owing  to  the  extent  of  adhesion: 
— the  swelling  in  the  pelvis  was  removed  along  with  the  tubt 
close  to  the  uterus.  On  section,  it  was  found  to  be  an  abscesii 
of  the  ovary.  The  tumour  was  the  size  of  a  mandarin  orange 
and  on  splitting  it  open  a  cavity  capable  of  containing  s 
walnut  was  exposed,  out  of  which  thick  yellow  pus  flowed 
The  cavity  was  lined  with  a  yellow  membrane  like  wash 
leather.  The  abscess  was  surrounded  by  degenerated  ovariai 
tissue.  The  surface  of  the  ovary  was  covered  by  a  thicB 
layer  of  gelatinous  organised  lymph.  The  Fallopian  tub* 
was  carefully  examined  and  found  to  be  perfectly  intact. 

Owing  to  the  numerous  adhesions  a  drainage  tube  was 
inserted,  and,  as  there  was  a  tendency  to  oozing,  a  plug  o 
gauze  was  deeply  and  firmly  placed  in  the  left  side  of  tht 
pelvis.  On  removing  the  gauze  on  the  following  day  verj 
severe  haemorrhage  occurred,  which,  but  for  a  speedy  anc 
firm  renewal  of  the  plugging,  would  soon  have  proved  fatal 
With  the  exception  of  this  slight  accident  nothing  subse 
quently  occurred  to  mar  the  course  of  her  recovery. 


FIFE  AND  KINROSS  DISTRICT  ASYLUM,  CUPAR. 

CASE  OF  ACUTE  MANIA  :  SEPTICAEMIA  :  DEATH. 

(A.  W.  Anderson,  M.B.,  C.M.,  Assistant  Medical  Officer,) 
L.  W.,  aged  41,  single,  factory  worker,  was  admitted  on  Octobe: 
6th,  1892.  From  the  history  it  appears  that  the  patient  was 
always  of  a  dull  desponding  disposition,  but  that  after  he: 
father’s  death  seven  years  ago  she  became  much  worse,  and  suf 
fered  from  recurring  attacks  of  depression.  A  few  days  previous 
to  admission  she  began  to  get  very  unsettled,  wandered  aboutai 
all  hours  disturbing  her  neighbours,  and  the  day  before  ad¬ 
mission  became  acutely  maniacal.  No  hereditary  predis¬ 
position.  The  medical  certificates  stated  her  to  be  very  ex¬ 
cited,  talking  and  singing  incoherently,  not  answering  ques¬ 
tions,  and  calling  out  in  disjointed  sentences  about 
“Heaven;”  that  she  was  the  “  Queen  of  Glory,”  “  Christ,” 
and  the  “  Ruler  of  Salvation,”  refusing  to  take  her  food,  as  it 
was  “poisoned,”  and  threatening  to  kill  herself  that  she 
“  might  the  sooner  get  to  Heaven.” 

Physical  examination  on  admission  revealed  nothing 
special.  She  was  well  nourished,  and  her  general  condition 
average.  Temperature  98°  F.  Her  mental  condition  was 
much  as  described  in  the  medical  certificates. 

For  some  time  after  admission  she  was  fairly  quiet,  but  had 
occasional  outbursts  of  shouting  and  jumping  about  in  bed. 
After  about  a  fortnight  she  had  several  acute  attacks  oi 
diarrhoea — faeces  watery,  foetid,  and  clay-coloured.  Tempera¬ 
ture  normal.  When  recovered  from  the  diarrhoea  she  was 
even  more  noisy  and  excitable  than  previously. 

On  November  30th  crops  of  furunculi  came  out  all  over  her 
body ;  tongue  furred  and  flabby.  Mental  condition  did  not 
alter. 

On  February  6th  swelling  of  right  foot  was  noticed,  and,  on 
suppuration  being  made  out,  an  incision  was  made,  and  a 
large  quantity  of  pus  escaped. 

On  February  17th  both  legs  and  feet  became  oedematqus, 
and,  as  patient  continued  in  a  state  of  unrest,  mechanical 
restraint  had  to  be  applied.  Several  small  abscesses  formed 
at  the  terminal  phalanges  of  different  fingers,  and  these  from 
time  to  time  were  opened. 
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On  February  23rd  erysipelas  of  left  hand  and  forearm  set  in, 
so  another  attack  of  diarrhoea;  temperature,  101.4°  F. 

On  February  27th  left  forearm  very  much  swollen,  and  left 
isj,  which  had  become  less  oedematous,  again  began  to  get 
uch  more  oedematous,  this  extending  as  high  as  the  knee- 
mt.  Temperature,  103.2°  F. ;  pulse  rapid,  weak,  and  inter- 
ittent.  Teeth  coated  with  sordes.  In  the  evening  erysipelas 
M  extended  as  high  as  left  axilla,  and  about  midnight 
tient  became  comatose  and  died. 

Necropsy. — Thirty-seven  hours  after  death.  Cadaver  thin, 
elling,  redness,  and  considerable  desquamation  of  the 
tide  of  the  left  hand,  left  forearm,  and  upper  arm,  redness 
dorsum  of  left  foot,  oedema  of  left  leg.  Post  mortem 
;idity  present  in  right  leg,  absent  in  upper  limbs  and 
t  leg ;  green  discoloration  of  abdomen,  etc.,  veins  promi¬ 
nt,  especially  those  of  neck  and  chest.  Cranium  showed 
veral  atrophic  changes;  thorax:  endocardium  and  pul- 
mary  artery  were  considerably  blood-stained ;  emphysema 
both  lungs,  also  hypostatic  congestion  and  oedema  in  the 
pendent  parts.  Abdomen :  Some  perihepatitis,  spleen 
!py  and  friable,  mucous  membrane  of  stomach  injected  and 
:hymosed  large  and  small  intestines  free  from  ulceration, 
the  lower  part  of  the  abdomen  the  muscular  wall  presented 
lark  decomposed  appearance,  and  on  section  immediately 
3ve  the  pubes  a  large  quantity  of  grumous  pus  was  found, 
i  extending  downwards  and  backwards  into  the  true  pelvis, 
rrowing  into  the  muscles  of  the  left  lateral  wall.  Bladder 
11  much  thinned  and  friable,  so  much  so  that  on  being  laid 
Id  of  it  readily  gave  way  to  the  finger.  Its  internal  surface 
rented  a  slightly  catarrhal  condition,  and  the  mucous 
mbrane  stripped  readily.  There  was  about  one  ounce  of 
ne  in  the  bladder.  Posteriorly  the  bladder  wall  was 
herent  to  the  anterior  surface  of  the  vagina.  Per  vayinam 
imination  revealed  nothing.  The  muscle  on  the  left  side  of 
>  pelvis  into  which  the  pus  was  burrowing  was  slit  un  on  a 
>be,  and  there  was  found  lyine  loosely  in  the  pus  half  of  an 
linary  sized  black  hair  pin.  No  trace  of  how  it  had  been 
roduced  there  could  be  found.  But  the  probability  is  that  it 
1  been  pushed  through  the  vaginal  wall.  From  the  time  of 
•  admission  into  the  asylum  the  patient  had  shown  no  sign 
ndulging  in  self  abuse,  or  of  genital  irritation.  The  urine 
3  frequently  examined,  but  no  pus,  albumen,  or  sugar  was 
■r  found.  The  question  comes  to  be:  When  was  the  pin 
roduced?  Was  it  just  previous  to  admission,  when  the 
ite  symptoms  of  insanity  came  on?  (It  will  have  been 
ed  that  the  patient  had  several  depressed  periods  before 
‘  acute  mania.)  Or  did  the  diarrhoea  and  general  bodily 
nptoms  indicate  the  time  when  the  pin  was  introduced  ? 
e  case  is  interesting  in  showing  the  value  of  post-mortem. 
.ruinations,  and  the  difficulty  of  complete  diagnosis  among  t 
insane. 


THE  NORTH  LONSDALE  HOSPITAL,  BARROW. 

ATURE  OF  THE  SUPERFICIAL  FEMORAL  AND  THE  EXTERNAL 
ILIAC  ARTERY  FOR  POPLITEAL  AND  FEMORAL  ANEURYSM. 

By  J.  T.  Williams,  M.R.C.S.,  Honorary  Surgeon  to  the 

Hospital.) 

M.  J.,  aged  30,  Swede,  ironworks  labourer,  formerly  a  sailor, 
o  had  had  scurvy,  but  gave  no  history  of  syphilis,  was  ad¬ 
ded  in  July,  1891.  suffering  from  a  large  popliteal  aneurysm 
the  right  side.  In  spite  of  complete  rest  and  appropriate 
itment  the  tumour  increased  rapidly  and  became  intensely 
aful.  Not  having  fully  recovered  from  influenza,  my  col- 
rue,  Dr.  Carmichael,  placed  a  ligature  on  the  femoral  artery 
he  apex  of  Scarpa’s  triangle.  The  operation  was  completely 
cessful ;  the  patient  left  the  hospital  in  a  month,  returned 
lost  immediately  to  his  work,  and  continued  at  it  until  the 
of  February,  1893,  when  he  again  sought  admission  to  the 
pital  on  account  of  a  large  strongly  pulsating  and  ex- 
nely  painful  aneurysm  of  the  femoral  artery  closely  en- 
iching  on  the  crural  arch.  The  swelling  had  commenced 
ut  one  inch  above  the  site  of  the  former  operation  ;  this 
Ring  began  about  twelve  months  since.  On  admission 
pain  was  so  severe  he  could  not  eat,  and  very  large  di  ses 
uorphine  were  requiied  to  procure  ease  and  sleep, 
n  March  5th  I  tied  the  external  iliac  about  1£  inch  above 
■  part’s  ligament ;  finding  the  vessel  very  teDse  and 
•tched,  I  passed  a  double  carbolised  silk  ligature,  and  tied 


the  artery  in  two  places,  about  half  an  inch  separating  the 
two  ligatures,  and  divided  the  vessel  with  scissors.  He 
has  made  a  complete  recovery  ;  the  wound  was  soundly  healed 
in  seven  days,  and  he  left  the  hospital  on  the  twenty-seventh 
day  after  operation.  He  also  has  an  aneurysm  as  large  as  a 
medium-sized  orange  in  the  left  popliteal  space,  but  he  at 
present  declines  any  operative  interference.  I  fear  the  out¬ 
look  is  not  very  satisfactory,  as  his  work  is  very  hard,  and 
the  abdominal  aorta  is  affected  with  much  impulse  and  a  dis¬ 
tinct  bruit. 

The  principal  interest  of  the  case  is  the  number  of 
aneurysms  and  the  rapid  recovery  after  the  operations.  In 
both  cases  the  vessels  were  tied  twice,  and  divided  between, 
as  I  believe  the  relief  of  tension  insures  rapidity  of  repair  and 
prevents  recurrent  or  secondary  bleeding. 
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Tuesday ,  May  23rd,  1893. 

Clinton  Dent,  M.A.,  F.R.C.S.,  in  the  Chair. 

Cystic  Fibroids. 

In  opening  the  discussion  on  Mr.  Alban  Doran’s  paper,  Dr. 
Herbert  Spencer  mentioned  that  many  of  these  cysts  were 
lymphangiectasic  in  character,  and  that  recently  he  had  in¬ 
jected  two  fibrocystic  tumours,  but  no  injection  material  had 
entered  the  cysts  from  the  blood  vessels ;  while  in  another 
case  he  had  seen  greatly  distended  lymphatic  vessels  which 
he  had  been  able  to  inject.  In  his  opinion,  to  tap  any  cyst 
within  the  abdomen  was  very  dangerous  on  account  of 
haemorrhage,  septic  infection,  dissemination  of  tumour  cells, 
etc.,  and  was  only  permissible  to  procure  relief  in  cases  un¬ 
doubtedly  malignant  in  nature,  or  where  the  patient  was  so 
ill  with  acute  bronchitis  or  pneumonia  that  operation  would 
be  almost  certainly  fatal.  The  treatment  of  the  pedicle  in 
cystic  tumours  of  the  broad  ligament  often  presented  con¬ 
siderable  difficulties.  He  related  a  case  in  which  the  anterior 
layer  of  the  broad  ligament  had  been  lifted  so  high  up  into 
the  hypochondrium  that  after  enucleation  of  the  tumour  he 
found  it  was  impossible  to  bring  it  down  sufficiently ;  so  he 
had  stitched  it  to  the  edges  of  the  wound,  and  packed  the 
cavity  so  left  with  iodoform  gauze.  This  was  left  in  the  cavity 
for  twenty-four  hours,  and  then  replaced  by  a  drainage  tube. 
The  patient  made  a  good  recovery,  and  five  months  after  the 
operation  there  was  a  firm  scar,  and  no  tendency  to  the  forma¬ 
tion  of  a  hernia. 

Dr.  Routh  considered  that  tapping  was  necessary  for  dia¬ 
gnosis,  and  that  there  was  no  danger  when  a  small  aspirating 
needle  was  used.  He  had  shown  that  puncture  with  a  large 
trocar  produced  a  mortality  of  40  per  cent.  He  attributed  the 
formation  of  cysts  in  myomata  to  four  causes  :  (1)  adventi¬ 
tious,  (2)  autogenous  from  fluid  collecting  in  the  interstices 
of  very  rapidly  growing  tumours,  (3)  glandular,  (4)  ovarian, 
in  which  the  ovum  developed  in  or  outside  the  wall  of  the 
uterus.  The  contents  of  the  cysts  were  (1)  sanguineous,  (2) 
gelatinous;  and  in  most  of  these  tumours  the  fluid  was  very 
rich  in  colourless  corpuscles.  Should  an  aortic  bruit  be  heard 
in  localised  positions  over  the  tumour,  it  was  safe  to  conclude 
ffiat  the  tumour  was  a  fibrocystic  one,  and  not  ovarian.  In 
some  of  these  cases  treatment  by  electrolysis  was  useful,  and 
ie  related  a  case  in  support  of  this. 

Mr.  Alban  Doran  had  frequently  himself  observed  a  con¬ 
dition  similar  to  that  in  Dr.  H.  Spencer’s  specimen,  and  for 
,hat  reason  believed  in  the  lymphangiectasis  theory  of  the 
origin  of  cystic  fibroids.  Tapping,  he  agreed,  was  theoreti¬ 
cally  objectionable,  but  when  a  patient  with  a  large  cyst  wa 
unavoidably  kept  waiting  for  operation,  and  suffered  from 
pressure  effects  and  loss  of  appetite,  tapping  save  relief  and 
rendered  the  patient  more  fit  for  operation.  He  would  never 
tap  a  cyst  which  he  knew  to  be  uterine.  He  maintained  that 
where,  as  in  his  case,  the  stump  was  very  degenerate  and 
unavoidably  damaged  during  the  operation,  the  proper  course 
was  to  treat  it  extraperitoneally.  When  the  fluid  contents 
of  a  cyst  were  coagulable,  the  cyst  was  probably,  but  not  cer¬ 
tainly,  uterine  and  not  ovarian.  With  regard  to  the  patho- 
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logy  of  these  cysts,  M.  Cazin  had  in  March  last  demonstrated 
that  they  occasionally  started  from  the  glands  of  the  endo¬ 
metrium,  a  fact  already  noted  many  years  ago  by  Dr.  Routh 
in  his  Lettsomian  Lectures.  The  bruit  mentioned  by  Dr. 
Routh  was  an  important  point,  though  he  had  himself  only 
heard  it  in  a  very  malignant  case  of  ovarian  cystic  sarcoma. 
Although  some  cystic  fibroids  might  be  left  alone,  he  felt 
that  in  his  case  operation  was  absolutely  necessary. 

Enterorrhaphy  by  Invagination  (Maunsell’s 
Operation). 

Mr.  Stanley  Boyd  read  this  paper.  Maunsell’s  method  of 
performing  enterectomy  and  enterorrbaphy  was  first  de¬ 
scribed.  Details  were  given  of  a  case  of  artificial  anus  of  six 
months’  duration,  left  after  a  strangulated  right  femoral 
hernia  which  was  treated  by  herniotomy  without  opening  the 
sac.  The  history  received  with  the  patient,  together  with 
the  state  of  matters  found  upon  examination,  led  to  the  tenta¬ 
tive  diagnosis  of  ceecal  fistula,  and  to  the  commencement  of 
an  operation  for  its  exlraperitoneal  closure.  This  operation 
showed  that  a  loop  of  small  intestine  had  sloughed,  and  that 
the  lower  end  of  the  bowel  lay  completely  closed,  within  the 
ring,  adherent  to  the  upper  end.  The  pared  ends  were 
united  by  Maunsell’s  method,  and  the  patient  recovered 
without  a  bad  symptom.  The  opinion  was  expressed  that 
Maunsell’s  method  of  enterorrhaphy  was  the  simplest  of  the 
methods  at  present  before  the  profession  ;  that  it  was  as  quick 
as,  if  not  quicker  than,  any  of  them;  and  that  there  was 
sufficient  evidence  in  favour  of  its  safety  to  warrant  a  further 
trial.  The  author  showed  models  and  diagrams  to  explain 
his  modification  of  the  method  of  passing  the  stitches,  and 
to  shew  how  a  piece  of  intestine  could  be  connected  with  the 
stomach. 

Mr.  Watson  Cheyne  had  used  Mr.  Maunsell’s  method  for 
a  case  of  intussusception  in  a  child  6  months  of  age,  and  had 
found  it  extremely  simple. 

Mr.  Maunsell  referred  to  the  great  interest  taken  in  in¬ 
testinal  surgery  in  recent  years.  He  demonstrated  by  means 
of  diagrams  the  various  details  of  his  method  of  procedure. 

>  Mr.  Boyd,  in  reply,  said  he  had  found  some  difficulty  in 
finding  the  sutures  when  they  were  passed  according  to  Mr. 
Maunsell’s  method. 


BRIGHTON  AND  SUSSEX  MEDICO  CHIRURGICAL 

SOCIETY. 

W.  Furner,  M.D.,  F.R.C.S.,  President,  in  the  Chair. 

Thursday ,  May  4th,  1S93. 

Specimens. 

The  President  showed  the  Femur  from  a  boy,  aged  15,  on 
whom  amputation  at  the  hip-joint  had  been  performed  for  a 
Myeloid  Sarcoma  in  the  Lower  End.  He  also  showed  a 
Drainage  Tube  6  inches  long  which  he  had  removed  from  the 
Pleura  of  a  man,  aged  23.  The  tube  had  been  inserted  to 
drain  an  empyema,  and  had  been  lost  since  October,  1890. 

Treatment  of  Skin  Diseases. 

Dr.  A.  W.  Williams  read  a  paper  on  the  treatment  of  some 
common  skin  affections  in  the  clinics  of  Dr.  Unna,  Professor 
Pick,  and  Professor  Kaposi.  The  skin  affections  considered 
were  psoriasis,  lupus,  acne  rosacea,  and  tinea  tonsurans 
capitis.  Psoriasis  Dr.  Unna  treated  first  by  a  four  hours’  bath 
aud  scrubbing  with  soap  or  borax.  A  strong  chrysarobin  and 
i  /hthyol  ointment  was  then  well  rubbed  in  for  the  next  seven 
days.  For  the  scalp  an  ointment  of  sulphur  and  resorcin 
was  used.  When  the  patches  became  level  with  the  skin  and 
s  :-aling  ceased  the  chrysarobin  was  discontinued.  A  bath  was 
then  given,  and  a  mild  sulphur,  resorcin,  or  ichthyol  oint¬ 
ment  used.  Unna  considered  psoriasis  to  be  a  seborrhoeal 
eczema,  and  to  commence  in  the  scalp.  Lupus  was  treated 
by  Unna’s  salicylic  and  creasote  plasters,  and  sometimes  by 
rather  forcible  massage  with  the  thumb,  these  set  up  an  in¬ 
flammatory  reaction  ;  obstinate  points  were  afterwards  picked 
out  with  the  actual  cautery,  or  touched  with  solid  nitrate  of 
silver  or  corrosive  sublimate.  Professor  Pick  used  scarifica¬ 
tion  with  the  actual  cautery,  dressing  the  patch  with  Peruvian 
balsam.  Professor  Kaposi  destroyed  the  disease  freely  with 
a  Paquelin’s  cautery.  Acne  rosacea  was  treated  by  Unna  with 


ichthyol  varnish,  and  afterwards  with  a  50  per  cent,  resorc 
paste:  this  removed  the  horny  layers  of  the  skin,  and  tl 
dilated  vessels  were  then  destroyed  with  fine  actual  caute 
points.  Tinea  tonsurans  was  treated,  after  cutting  the  lu 
short,  with  a  5  to  10  per  cent,  chrysarobin  ointment  put  < 
under  a  gutta  percha  cap  secured  on  by  a  gelatine-like  v? 
nish.  This  was  succeeded  after  four  days  by  a  5  per  cei 
ichthyol  pomade  used  for  another  three  days.  If  necessa 
this  treatment  was  repeated  for  a  month,  at  the  end  of  whi< 
a  cure  was  effected.  Professor  Pick’s  varnishes  were  shov 
and  described,  and  his  method  of  curing  scabies  with  stor: 
was  mentioned,  and  the  value  of  the  old  balsam  of  sulphur 
cases  of  eczema,  psoriasis,  acne,  and  tinea  was  pointed  out. 

The  President,  Drs.  Mackey,  Hollis,  and  Chepmell,  ai 
Messrs.  Baber  and  Burchell  took  part  in  the  discussion. 


MIDLAND  MEDICAL  SOCIETY. 

Henry  Fades,  M.R.C.S.,  President,  in  the  Chair. 

Wednesday ,  April  5th,  1893. 

Specimens. 

The  President  showed  a  little  girl,  aged  8,  with  a  w> 
marked  patch  of  Keloid,  the  size  of  a  small  nut,  over  the  1< 
eyebrow.  There  had  been  a  “  birth  mark  ”  over  the  eyebro 
When  about  fourteen  months  old  an  eruption  attacked  tl 
area,  which  left  a  scar  (?  eczema  impetiginodes  or  ecthym 
from  which  the  present  patch  developed. — Mr.  White  show 
for  Dr.  Foxwell  a  man,  aged  23.  who  had  been  sudden- 
seized  with  Paraplegia  whilst  walking.  The  man  had  coi 
pletely  recovered  in  four  months.  Dr.  Foxwell  consider 
the  symptoms  to  be  due  to  an  acute  poliomyelitis  occurri 
in  an  adult. — Mr.  Wood  White  showed  a  case  of  Ophthalm 
plegia  Externa. 

Papers.  ! 

Mr.  William  Thomas  read  a  paper  on  Talipes  Cavus.— I 
Purslow  read  a  paper  on  the  Treatment  of  Abortion. 


Wednesday,  April  19th,  1893. 

Henry  Eales,  M.R.C.S.,  President,  in  the  Chair. 

Cases. 

Mr.  Wood  White  showed  a  case  of  Exostosis  of  the  Fron 
Bone. — Mr.  Chavasse  showed  a  man  upon  whom  Late 
Pharyngotomy  had  been  successfully  performed  thirte 
months  before  for  Removal  of  an  Alveolar  Sarcoma  of  the  L< 


Tonsil.— Mr.  Haslam  showed  a  man,  aged  31.  whose  Clavi< 


he  had  successfully  Removed  five  months  before  for  Sarcon 
— Mr.  Barling  showed  a  case  in  which  he  had  performed 
Prostatectomy  successfully  after  an  operation  of  the  sat- 
character  had  been  performed  previously.— Dr.  Foxwe 
showed  a  man,  aged  62,  with  a  Chronic  Effusion  of  Cle 
Serum  in  his  Right  Pleural  Cavity. 


Mixed-Celled  Sarcoma. 

Mr.  Chavasse  showed  a  mixed-celled  sarcoma  growing  fro 
the  deep  fascia  of  the  middle  third  of  the  right  leg  of  a  fern; 
patient,  aged  56.  There  was  a  history  of  an  injury  from 
bucket.  Supracondyloid  amputation  had  been  perform 
successfully. 

Paper. 

Mr.  Chavasse  read  a  paper  on  Lateral  Pharyngotomy  as 
Method  of  Treating  Malignant  Disease  of  the  Tonsil. 

Army  Medical  Examiners. — The  Provost  and  Fellows 
Trinity  College,  Dublin,  have  addressed  a  memorial  to  tj- 
Secretary  of  State  for  War,  in  which  they  say:  “  We  recogm 
fully  the  high  qualifications  of  such  London  physicians  ai< 
surgeons  as  may  be  appointed  examiners  under  the  m 
system,  but  are  of  opinion  that  equally  qualified  physicia 
and  surgeons  from  important  medical  centres  such  as  Dubl 
and  Edinburgh  are  entitled  to  be  appointed  as  well  as  th( 
London  colleagues.  We  are  of  opinion  that  a  full  inqui 
would  show  that  a  majority  of  the  army  surgeons  are,  a: 
have  always  been,  educated  in  the  Dublin  and  Edinbur 
medical  schools,  and  that  it  would  be  unfair  to  exclude  t 
physicians  and  surgeons  of  Dublin  and  Edinburgh  from  t 
office  of  examiners  of  candidates  for  the  Army  Medic 
Service.” 
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b  Feeble-Minded  Child  and  Adult  :  A  Report  on  an 
nvestigation  of  the  Physical  and  Mental  Condition  of 
>0,000  School  Children,  with  Suggestions  for  the  Better 
Education  and  Care  of  the  Feeble-minded  Children  and 
Vdults.  With  tables,  list  of  books  of  reference,  etc. 
London  :  Swan  Sonnenschein  and  Co.  1893.  (Crown  8vo, 
jp.  152,  2s.  6d.) 

is  is  one  of  a  series  of  books  published  by  the  Charity 
ganisation  Society  bearing  on  various  branches  of  charitable 
rk.  In  July,  1890,  the  Council  of  the  Charity  Organisa- 
n  Society  passed  a  resolution  that  a  special  committee 
the  Council  should  be  appointed  to  consider  and  report 
on  the  public  and  charitable  provision  made  for  the  care 
d  training  of  feeble  -  minded,  epileptic,  deformed,  and 
ppled  persons.  It  was  referred  to  this  Committee,  which 
■luffed  many  experts,  such  as  Langdon  Down,  Shuttleworth, 
i  Fletcher  Beach,  to  promote,  in  the  first  place,  a  scientific 
piiry  with  regard  to  the  number  and  condition  of  feeble- 
nded  children  or  adults  ;  to  raise  a  fund  for  carrying  on  the 
luiry,  to  be  employed  in  the  payment  for  the  services  of 
■dical  men  engaged  in  this  investigation;  and,  lastly,  to 
?pare  for  publication  a  statement  endorsed  by  leading 
fiical  men  and  others  specially  qualified  to  form  an  opinion 
the  subject.  This  book  is  the  result  of  the  investigation 
.  on  foot  by  this  Special  Committee,  and  gives  the  result  of 
i  examination  of  50,000  children,  as  well  as  many  interest- 
'  particulars  respecting  the  life  of  the  feeble-minded  adult, 
ese  children,  examined  by  Dr.  Warner  and  others,  were 
■n  in  Poor-law  schools,  certified  industrial  schools,  homes 
i  orphanages,  and  public  elementary  schools.  The  results 
the  investigation  are  very  important,  for  it  was  found  that 
the  50,027  children,  no  fewer  than  9,186,  or  18.3  per  cent., 
re  defective  in  some  wsy  or  other.  Examining  these  9,186 
11  further,  we  find  that  5,851  showed  defects  of  development ; 
87  presented  abnormal  nerve  signs ;  2,003  were  delicate, 
le,  and  thin  ;  3,679  were  reported  by  the  teachers  as  being 
11  in  school;  1,473  showed  eye  defects;  67  were  deaf;  239 
re  crippled,  paralysed,  maimed,  or  deformed  ;  54  were 
ileptic  ;  234  were  feeble-minded  ;  and  817  required  special 
e  and  training.  These  817  may  seem  a  small  number,  but 
tve  consider  that  on  Lady  Day,  1891,  there  were  782,611 
ildren  of  the  elementary  school  class,  and  in  addi- 
n  10,143  attending  Poor-law  schools,  we  find  that  there 
'  no  fewer  than  792,754  children  who  require  to  be 
imined.  Of  these,  taking  the  same  proportion  as  before, 
947,  or  13  per  1.000,  will  probably  require  special  care  and 
ining.  This  affects  London  alone,  but  no  doubt  something 
e  the  same  proportion  would  be  found  in  the  large  pro- 
lcial  towns.  If  this  be  so,  the  question  is  one  of  national 
portance,  and  the  actual  numbers  should  be  ascertained 
ihout  delay  by  a  further  examination  promoted  by  funds 
ivided  by  the  Government.  According  to  General  Moberly, 
3se  mentally-exceptional  children  either  do  not  attend 
100I,  or  nothing  is  done  for  them  in  the  way  of  teaching, 
w,  as  these  children  belong  to  the  State,  and  all  children 
ve  a  right  to  education,  certainly  these  should  have  that 
vantage  quite  as  much  as  the  deaf  and  dumb,  for  whom 
ivision  has  been  made. 

The  experience  of  those  who  have  undertaken  the 
aeation  of  the  feeble-minded  in  Germany,  Norway, 
eden,  and  Denmark  is  veiy  encouraging  ;  in  Christiania  it 
found  that  many  of  the  pupils,  after  two  or  three  years  in 
?se  special  classes,  pass  on  to  the  ordinary  school ;  some 
ain  the  standard  prior  to  “  confirmation,”  which  everyone 
3  to  pass  before  going  into  any  business  or  profession ;  some 
ve  to  go  to  special  institutions  for  imbeciles  ;  and  some  are 
jducable,  and  after  full  trial  are  dismissed  to  their  homes, 
is  interesting  to  know  that  the  London  School  Board  has 
w  at  work  ten  classes  of  these  children,  and  the  results 
ve  already  become  so  encouraging  that  it  is  intended  to 
ild  special  schoolrooms  for  them.  The  Leicester  School 
ard  has  also  a  class  undergoing  special  education. 

The  second  part  of  the  book  concerns  the  feeble-minded  adult, 
quiries  have  been  made  as  to  the  number  of  these  cases  ; 
w  far  there  was  habitual  resort  to  the  workhouse  ;  how  far 


there  was  lapse  and  eventual  reversion  to  the  workhouse. 
From  some  returns  made  by  the  Metropolitan  Association  for 
Befriending  Young  Servants,  it  appears  that  2,690  girls  from 
metropolitan  Poor-law  schools  have  been  placed  under  their 
care,  and  of  these  170,  or  6.3  per  cent.,  were  considered  to  be 
feeble-minded.  As  to  the  second  question,  the  evidence  of 
Poor-law  medical  officers  and  lady  guardians  shows  that  in 
large  workhouses  with  1,200  and  1  500  inmates  the  feeble¬ 
minded  amount  to  12  or  24.  With  reference  to  the  third 
point,  there  is  no  doubt  that  a  large  number  do  lapse  and 
return  to  the  workhouse,  often  as  the  mothers  of  illegitimate 
children.  The  evidence  of  all  those  who  have  to  do  with  the 
subject  is  that  return  to  the  workhouse  after  the  age  of  16  is 
undesirable,  and  may  be  ruinous,  and  that  homes  should  be 
provided  into  which  feeble-minded  girls,  after  leaving  school, 
could  pass  direct.  The  experience  of  three  of  these  homes, 
which  are  now  at  work,  is  highly  encouraging,  and  the  Charity 
Organisation  Society  strongly  recommends  the  formation  of 
small  homes  where  there  can  be  occupation  for,  and  over¬ 
sight  of,  adults  of  feeble  mind. 

The  book  is  well  got  up,  and  contains  much  valuable  infor¬ 
mation  which  will  be  useful  to  those  who  have  to  do  with  this 
difficult  subject. 


A  Handbook  or  Pathological  Anatomy  and  Histology. 

By  Francis  Delafield,  M.D.,  and  T.  Mitchell  Prudden, 

M.D.  New  York :  William  Wood.  1892.  (Large  8vo, 

pp.  732,  300  illus.,  6  dols.) 

Judged  of  as  a  whole  the  fourth  edition  of  this  textbook  must 
be  pronounced  one  of  the  best  original  works  on  the  subject 
(using  that  term  in  the  ordinary  restricted  sense)  yet  pub¬ 
lished  in  the  English  language.  Without  treating  exhaus¬ 
tively  the  different  subjects  considered  it  nevertheless  brings 
together  all  the  main  facts  of  pathological  anatomy  and  his¬ 
tology,  to  a  large  extent  on  the  plan  adopted  in  the  well-known 
work  of  Ziegler,  edited  for  English  students  by  Dr.  Donald 
MacAlister.  As  to  its  illustrations,  of  which  nearly  all  are  from 
original  drawings  made  by  the  authors,  they  are,  with  certain 
exceptions,  of  great  excellence  ;  many,  indeed,  realise  the  ideal 
of  perfection.  It  is,  therefore,  not  a  little  to  be  regretted,  in 
this  regard,  that  equal  care  has  not  been  expended  through¬ 
out,  especially  as  the  defects  are  confined  almost  entirely  to  the 
smaller  illustrations,  some  of  which  are  coarse  and  offensive 
to  the  eye  by  contrast  with  the  rest.  It  is  to  be  hoped  that, 
in  a  future  edition,  this  defect  will  be  remedied.  The  excel¬ 
lent  plan  of  printing  the  bacteriological  figures  in  colours 
from  wood  blocks  is  to  be  highly  commended,  as  ensuring 
sharpness  of  execution,  and  showing  the  micro-organisms  as 
they  appear  when  stained  in  the  ordinary  way  with  aniline 
dyes.  If  any  exception  is  to  be  taken  to  certain  of  the  larger 
drawings,  it  is  that  the  treatment  of  the  connective  tissue  is 
too  mechanical.  The  figures  illustrating  the  chief  forms  of 
tumours  are,  as  a  whole,  not  so  good  as  those  in  succeeding 
parts  of  the  work. 

The  book  opens  with  a  detailed  account  of  the  manner  of 
making  a  post-mortem  examination,  and  the  methods  of  pre¬ 
serving  the  different  tissues  is  given  under  the  different 
stages  of  the  necropsy,  a  very  useful  plan.  A  more  detailed 
account  of  the  different  technical  procedures  for  the  prepara¬ 
tion  and  display  of  histological  specimens  follows,  and  we 
find  also  notes  as  to  the  preservation  of  material  for  museum 
purposes.  As  for  the  last,  exception  may  decidedly  be  taken 
to  one  recommendation — that  of  hardening  cysts  by  filling 
them  with  chromic  acid,  for  alcohol  is  quite  as  efficient,  and 
obviates  the  greenish-grey  discoloration  produced  by  the 
former.  A  chapter  on  the  examination  of  the  bodies  of  new¬ 
born  children  has  also  been  introduced  into  this  preliminary 
part,  whilst  at  the  end  of  the  work  is  an  account  of  the  ap¬ 
pearances  met  with  in  death  from  violence  and  by  poisoning, 
with  the  points  of  medico-legal  importance  to  be  observed. 

The  authors  give  no  definition  of  inflammation,  evidently 
implying  that  they  consider  the  attempt  either  impossible  or 
unprofitable.  When  inflammation  begins  is  a  question  difficult 
to  determine,  for  the  process  of  leucocytic  emigration  is  one 
that  takes  place  to  a  certain  extent  as  a  normal  phenomenon. 
Perhaps  the  older  criterion,  as  it  is  given  by  Paget,  still  holds 
good,  if  any  is  to  be  taken,  namely,  that  when  act  ive  congestion 
leads  up  to  stasis,  complete  or  incomplete,  then  the  border 
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line  of  health  is  passed,  and  inflammation  may  be  said  to 
have  been  entered  upon,  for  in  normal  circumstances  no 
active  hypertemia  terminates  in  this  manner.  A  distinction 
of  terms  is  here  introduced,  which  is  not  likely  to  be  adopted, 
because  it  is  unnecessary.  The  authors  limit  the  term  dia- 
pedesis  to  the  passage  of  the  red  corpuscles,  and  that  of  emi¬ 
gration  to  the  pale ;  but  whilst  the  latter  term  would  be  ill 
applied  to  the  escape  of  the  red,  both  phenomena  are  com¬ 
monly  included  under  the  word  diapedesis,  and  there  seems 
no  reasonable  objection  to  doing  so. 

Under  “  Reparative  Inflammation  ”  and  Wound-healing,  it 
is  observed  that,  of  the  migrated  cells,  some  seem  to  partici¬ 
pate  in  the  formation  of  the  granulation  tissue,  but  the  ques¬ 
tion  as  to  the  origin  of  fibroblasts  from  migrated  leucocytes  is 
not  discussed.  It  is  noteworthy  that  under  the  Repair  of 
Fractures,  the  formation  of  cartilage  is  noticed  and  figured 
from  a  case  of  fracture  of  the  femur,  for  it  would  appear  to  be 
the  rule  that  in  the  repair  of  simple  fractures  in  man,  a  cer¬ 
tain  formation  of  cartilage  ensues,  though,  except  in ’the  case 
of  the  ribs,  where  there  is  often  much  want  of  rest,  cartilage 
is  not  formed  in  amount  sufficient  to  strike  the  eye.  The 
statement,  however,  that  the  transformations  of  the  cartilage 
are  practically  identical  with  those  seen  in  normal  develop¬ 
ment  is  incorrect ;  for  the  trabeculae  of  chondrifying  connect¬ 
ive  tissue  undergo  direct  transformation  into  bone,  and  in 
this  the  process  differs  from  the  normal,  where  the  method  of 
alveolisation  is  carried  to  such  an  extreme  that  merely  the 
intercellular  matrix  of  the  cartilage  (without  included  cells) 
undergoes  calcification. 

The  present  aspect  of  the  relation  between  phagocytosis 
and  immunity  is  fairly  put.  Bacteriology  is  remarkably 
clearly  dealt  with  and  well  illustrated.  One  omission  among 
the  methods  of  staining  bacteria  in  fluids  is  unfortunate.  Not 
only  is  the  dry  method  inapplicable  in  certain  cases,  but 
when  applicable  its  advantage  lies  almost  solely  in  the  fact 
that  preparations  so  made  are  permanent,  for  it  is  not  to 
be  compared  with  such  a  one  as  that  commonly  known 
as  Babes’s,  in  which  a  weak  solution  of  the  dye  is  dropped 
on  to  the  prepared  cover  glass  without  the  latter  having  been 
dried  and  passed  through  the  flame ;  by  this  method  the 
micro-organisms  are  not  only  seen  of  the  full,  natural  size 
but  any  structure  they  possess  is  far  better  discerned. 

The  possible  means  of  distinguishing  between  the  leprosy 
and  the  tubercle  bacillus,  the  need  of  which  arises  in  cases  of 
pulmonary  disease  occurring  in  lepers,  is  not  adverted  to. 
Amongst  the  indirect  lesions  which  may  arise  in  typhoid,  or 
lesions  not  peculiar  to  the  disease,  though  many  organs  are 
cited  as  at  times  affected,  the  involvement  of  the  long  bones 
is  omitted.  Under  diphtheria  the  experimental  production 
of  the  disease  in  rabbits  is  recounted,  though  the  researches 
of  Sidney  Martin  into  the  nerve  lesions  so  induced  escape 
notice,  probably  from  their  having  been  too  recently  recorded; 
otherwise  a  very  complete  account  of  the  disease  is  given 
even  to  a  notice  of  diphtheritic  inflammation  of  the  stomach’ 
of  which  very  few  instances  have  been  recorded. 

In  the  chapter  on  Tumours,  the  error  of  seeking  for  a  single 
cause  to  explain  the  different  forms  of  all  new  growths  is  re¬ 
cognised.  The  possibility  of  a  protozoic  etiology  in  the  ease 
of  malignant  tumours  is  alluded  to,  and  figures  of  cell  inclu¬ 
sions  introduced ;  but,  as  could  hardly  be  otherwise,  from  the 
«  n  °L  i  Pul:)lication,  the  observations  of  Soudakewitchand 
oi  Rutter  have  not  found  a  place.  In  regard  to  the  nomen¬ 
clature  of  malignant  epithelial  growths,  the  authors  adopt 
what  is  really  the  only  consistent  one,  the  division  into 
squamous- celled,  columnar-celled,  and  spheroidal-celled ; 
though  it  may  be  pointed  out  that  the  latter  form  is  not 
synonymous  with  glandular-celled. 

The  second  half  of  the  work  is  devoted  to  the  morbid 
anatomy  of  the  organs,  and  to  speak  broadly  the  same  kind  of 
criticism  might  be  prolonged.  There  are  certain  small  defi- 
dendes,  but  in  a  work  of  such  excellence  it  is  almost  hyper- 
critical  to  find  fault.  The  chapter  on  the  Lung  is  especially  good, 
and  is  illustrated  with  the  most  exquisite  figures  from  original 
drawings..  Bones  and  joints  are,  considering  the  importance  of 
these  subjects,  the  briefest  in  the  book ;  evidently  t  hey  are  sub¬ 
jects  that  have  lain  somewhat  outside  the  authors’  chief  work 
-Notwithstanding  its  defects,  however,  such  as  they  are, 
this  handbook  is  at  present  the  best  complete  original  work 
published  in  the  English  language. 


Human  Monstrosities.  By  Barton  Cooke  Hlrst,  M. 
Professor  of  Obstetrics,  and  George  A.  Piersol,  M._, 
Professor  of  Histology  and  Embryology  in  the  University ; 
Pennsylvania.  Part  IV;  illustrated  with  ten  photograph 
reproductions  and  forty- six  woodcuts.  Philadelphia:  I, 
Brothers  and  Co.  1893.  (Large  folio,  pp.  69.  Five  dolle 
per  part.) 

Professors  Hirst  and  Piersol  have  come  to  the  end  of  th  ■ 
labours.  The  fourth  and  last  volume  includes  all  the  com; 
site  monsters  not  included  in  the  third,  as  well  as  double  a‘ 
triple  parasitic  monsters.  The  woodcuts  include  excelle 
portraits  of  the  dame  a  quatre  jambes,  Blanche  Dumas,  and  1 
Wells’s  extraordinary  case  of  symmetrical  dipygus,  all  this 
healthy  young  women,  still  living.  Dr.  Wells’s  case  was  bo 
in  1868  ;  her  body  is  completely  double  below  the  waist.  S 
married  when  19.  and  became  pregnant  in  the  left  side.  Ab<, 
tion  was  induced  for  uncontrollable  vomiting  at  the  four 
month.  Both  sets  of  genitals  have  their  functions  perfeii 
and  menstruation  occurs  simultaneously.  Micturition  aij 
defsecation  occur  at  different  times  on  the  two  sides.  T 
authors  include  two  portraits  of  the  Indian  lad  Laloo,  famili 
to  our  readers,  for  they  appeared  in  the  British  Medic. 
Journal  of  February  25th,  1888,  page  436,  and  the  young  m; 
was  exhibited  that  year  at  a  meeting  of  the  Pathologic 
Sociely,  his  parasitic  foetus  being  a  subject  of  great  interest 
pathologists  and  teratologists. 

Altogether,  Human  Monstrosities  is  a  satisfactory  public 
tion.  The  very  fact  that  it  is  extremely  condensed  shoi 
how  hard  Professors  Hirst  and  Piersol  must  have  work 
during  its  compilation.  The  “  boiling  down  ”  of  a  vast  ma 
of  material  and  the  rejection  of  so  much  that  has  cost  tin 
and  labour  to  collect  are  amongst  the  most  harassing  of  f 
the  tasks  included  in  the  range  of  literary  work.  We  are  gla 
to  find  that  our  hopes,  expressed  when  we  reviewed  the  fir 
part,1  have  been  realised;  we  mean  that  an  appendix 
references  is  included  in  the  fourth  part.  The  cases  describe 
in  the  works  of  St.  Hilaire,  Forster,  Ahlfeld,  and  others  are 
course  not  included  in  the  bibliography  as  those  works  a 
noticed,  but  instances  of  monstrosity  recorded  since  the  pu 
lication  of  Alilfeld’s  Atlas  in  1880  are  noted  separately,  wit 
full  references.  It  is  satisfactory  to  find  that  the  Obstetric 
Society  of  London  figures  well  in  the  list,  which  does  nc 
however,  include  several  communications  to  the  Transa 
tions  of  that  institution,  referred  to  in  the  text,  such  f 
Matthews  Duncan,  Flurry  and  Dakin’s  papers  on  ectopia 
the  viscera.  A  good  collection  of  illustrated  British  pape 
on  teratology  is  much  to  be  desired ;  perhaps  the  Sociel 
above  named  might  undertake  the  task. 

Lastly,  Human  Monstrosities  is  in  form  a  sumptuous  produ 
tion,  printed  on  the  best  glazed  paper,  almost  as  stout  i 
cardboard,  in  beautiful  type.  We  are  inclined  to  think  th 
form  is  almost  too  elegant  for  a  work  unsuited  for  drawinj 
room  tables.  The  text  sheets  are  of  the  same  size  as  tl 
plates,  but  the  printed  matter  hardly  covers  a  quarter  of  th 
area  of  each  page,  and  is  elegantly  enclosed  in  a  pink-line 
border.  In  fact  we  have,  as  Sir  Benjamin  Backbite  says  i 
the  School  for  Scandal,  “  a  beautiful  quarto  page,  where  a  nea 
rivulet  of  text  shall  meander  through  a  meadow  of  margin 
But  Sir  Benjamin  was  referring  to  an  elegy  on  a  lady,  not  to 
work  on  monsters.  A  future  edition  would,  perhaps,  be  moi 
convenient  if  it  consisted  not  of  four  thin  quarto  volumef 
each  with  part  of  the  text  and  some  of  the  plates,  but  of 
handy  octavo  volume  devoted  to  the  text,  with  an  atlas  in 
eluding  all  the  plates,  as  elegantly  printed  as  in  the  presen 
issue.  We  learn  that  Mr.  Young  J.  Pentland  is  issuing 
British  edition  in  sheets  unbound,  so  that  the  entire  wort 
text  and  plates,  can  be  included  in  one  volume.  Huma 
Monstrosities  will  take  its  place  as  a  standard  work  on  tera 
tology  in  medical  libraries,  and  it  must  always  retain  th 
honour  of  being  the  first  of  its  kind  written  in  the  Englisl 
language. 

1  British  Medical  Journal,  January  9th,  1892. 


An  Anthropological  Society  has  bpen  established  in  St 
Petersburg  in  connection  with  the  Military  Medical  Academy 
Dr.  A.  Tarenezki,  Professor  of  Anatomy  in  the  Academy,  i 
the  President  of  the  new  society. 
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g  Structures  in  the  Mesosalpinx:  their  Normal  and 
‘athological  Anatomy.  By  J.  W.  Ballantyne,  M.D., 
.R.C.P.Ed.,  F.R.S.E.,  Lecturer  on  Midwifery  and  Diseases 
f  Women,  School  of  Medicine,  Edinburgh,  etc.,  andJ.  D. 
Williams,  M.D.,  B.Sc.,  Freeland  Barbour  Fellow,  Univer- 
Jy  of  Edinburgh,  1888-90.  Edinburgh:  Oliver  and  Boyd# 
ivo,  sewn,  pp.  51,  12  woodcuts,  2s.  6d.) 
hough  many  British  authorities  have  worked  at  the  broad 
,ment,  more  remains  to  be  discovered  in  that  peritoneal 
1.  The  pathology  of  tubal  disease  is  by  no  means  settled, 
l  there  is  yet  considerable  obscurity  respecting  the  origin 
broad  ligament  cysts.  Drs.  Ballantyne  and  Williams 
most  competent  observers,  as  our  readers  must  be  aware ; 
eed,  the  portions  of  the  present  work  relating  to  the  hist- 
?y  and  pathology  of  the  Fallopian  tube  have  already  ap- 
red  in  the  pages  of  the  British  Medical  Journal.  It 
olves  some  discussion  on  the  disputed  question  of  primary 
cer  of  the  tube.  The  authors  pay  great  attention  to  the 
ovarium,  preferring,  by  the  way,  the  term  “organ  of 
lenmiiller,”  which  is  intended  to  include  all  the  meso- 
hric  relics  which  are  constant  in  the  appendages  of  the 
nan  female.  The  authors’  observations  on  simple  and 
illomatous  cysts  of  the  organ  in  question  are  of  high 
>ortance  and  relate  to  widely-disputed  pathological 
stions. 


.'reatise  on  Gynaecology,  Clinical  and  Operative.  By 
,  Pozzi,  M.D.,  Professor  in  the  Faculty  of  Medicine  (Paris), 
urgeon  to  the  Lourcine-Pascal  Hospital.  Yol.  II.  New 
ydenham  Society.1  1892. 

noted  the  merits  of  the  first  volume  in  the  British  Medi- 
Journal  for  January  7th.  The  second  contains  the  fifth 
he  ninth  book,  treating  of  uterine  cancer,  displacements, 
irmitiesof  the  cervix,  disorders  of  menstruation,  and  last, 
most  important,  inflammation  of  the  appendages.  The 
ision  of  the  translation  into  several  volumes  is  in  some 
iects  to  be  regretted,  but  the  form  of  the  original  is  very 
ky,  and  could  hardly  have  been  brought  into  conformity 
ti  the  handy,  neat  books  which  make  up  the  New  Syden- 
a  Society’s  publications. 

re  regret  that  gynaecologists  find  it  needful  to  talk  of 
ichy-salpingitis  ”  and  “  oophoro-salpingitis,”  but  such 
us  imply  real  pathological  conditions  of  more  or  less 
ous  import,  especially  as  regards  treatment.  No  doubt  the 
;lish  reader  will  find  in  Book  IX  quite  enough  material  to 
upy  his  thoughts,  even  if  six  months  elapse  before  the 
d  volume  appears.  Lastly  the  translators,  Dr.  Lazarus 
low  and  Mr.  Leonard  Mark,  must  be  complimented 
having  brought  out  the  second  volume  so  soon  after  the 


NOTES  ON  BOOKS. 


radical  Pharmacy  for  Medical  Students.  By  A.  Campbell 
rk,  Demonstrator  on  Materia  Medicaand  Pharmacy  at  St. 
Tge’s  Hospital.  (London:  BaillKre,  Tindall,  and  Cox. 
,  pp.  205,  3s.  6d.  1893.) — This  little  volume  is  designed  as 
fid  to  the  student  preparing  for  the  examination  in  practi- 
pharmacy  of  the  Conjoint  Board.  The  information  given 
i  accordance  with  the  requirements  of  the  official  syllabus, 
includes  the  production,  characters,  dose,  incompatibles, 
mode  of  prescribing  of  each  drug.  The  directions  for  dis- 
sing  are  very  complete  and  practical,  This  work  may  eer¬ 
ily  be  taken  as  a  reliable  guide  to  the  examination. 


Margate  as  a  Health  Resort.  By  H.  Evelyn  Crook,  M.D., 
.Lond.,  F.R.C.S.Eng.  (Margate:  Keble  Gazette  Office, 
1.  Crown  8vo,  pp.  36.  6d.)— This  is  an  excellent,  brief, 
sufficient  account  of  the  claims  which  Margate  possesses 
•e  regarded  as  a  sea-coast  health  resort  of  the  first  order, 
night  serve  as  an  example  of  what  a  short  monograph  on 
h  a  subject  should  be.  There  are  no  extravagant  state- 
d 8  and  no  attempts  at  exaggeration  ;  yet  full  justice  is  done 

e  annual  subscription  to  the  New  Sjdenham  Socittwis  o.e  fcuiuca; 
the  a^eut  is  Mr.  H.  K.  Lewis,  Gower  Street,  VV.C. 
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to  the  merits  of  the  place  by  a  clear  and  precise  statement  of 
simple  facts.  The  author  has  contrived  to  condense  into  a 
small  space  a  good  account  of  the  climate  of  Margate;  its 
domestic  water  supply,  its  drainage  and  general  sanitary 
arrangements,  its  salubrity,  and  its  relation  to  the  treatment 
of  disease.  The  full  account  of  the  new  system  of  drainage 
recently  completed  seems  to  show  that  scarcely  anything  is 
left  to  be  desired  in  this  most  essential  requisite  in  a  health 
resort.  Anyone  interested  in  the  suitability  of  Margate  as  a 
seaside  resort,  will  find  all  the  necessary  meteorological  and 
other  details  in  this  little  monograph. 


Principles  of  Theoretical  Chemistry.  By  Ira  Remsen.  Fourth 
Edition.  (London:  Bailli5re,  Tindall,  and  Cox.  1893. 
Medium  8vo,  pp.  322,  7s.  6d.)—  The  several  chemical  text¬ 
books  of  this  author  have  all  acquired  a  well  deserved  popu¬ 
larity  amongst  students  and  teachers.  The  present  volume 
gives  in  a  very  concise  form  a  remarkably  clear  account  of  the 
theories  which  have  been  both  the  outcome  of  and  the  im¬ 
petus  to  the  great  activity  which  has  prevailed  in  the  study  of 
chemical  science  during  the  past  half  century.  The  study  of 
a  work  such  as  this  is  calculated  to  arouse  the  interest  of 
medical  students  in  a  science  to  which  they  but  too  fre¬ 
quently  give  only  unwilling  and  perfunctory  attention.  In¬ 
deed  it  is  impossible  to  follow  the  rapid  progress  which  is 
now  being  made  in  our  knowledge  of  vital  products  without  a 
clear  understanding  of  the  principles  which  regulate  chemical 
change  and  the  arrangement  of  the  atoms  in  the  molecules. 


Qualitative  Analysis  Tables  and  the  Reactions  of  Certain 
Organic  Substances.  By  E.  A.  Letts,  D.Sc.,  Ph.  D.,  etc.  (Bel¬ 
fast  :  Mayne  and  Boyd.  1892.  Post  4to.  Pp.  96.  7s.)— This 
is  one  of  the  numerous  attempts  which  have  been  made  to 
compress  the  whole  of  practical  chemistry,  as  imparted  to  the 
average  student,  into  a  series  of  tables.  We  confess  that  we 
are  not  very  partial  to  such  tabular  modes  of  instruction,  but 
the  work  before  us  is  certainly  one  of  the  best  of  its  kind,  and 
is  free  from  objection  if  intelligently  used  by  both  teacher 
and  student.  The  tables  for  the  reactions  of  the  alkaloids  and 
of  normal  and  morbid  urine,  as  well  as  those  for  the  examina¬ 
tion  of  blood,  urinary  calculi,  etc.,  will  be  found  extremely 
useful  to  medical  men.  A  special  feature  in  the  book  is  a 
very  carefully  prepared  table  of  the  solubilities  of  the  salts  of 
the  various  metals  in  the  principal  solvents. 


Hygienic  Measures  in  Relation  to  Infectious  Diseases.  By 
George  H.  F.  Nuttall,  M.D.,  Ph.D.  (New  York:  G.  P. 
Putnam’s  Sons.  1893.  Crown  8vo,  pp.  112.  3s.)— Dr.  Nuttall 
gives  in  this  little  book  a  simple  and  practical,  but  very  brief, 
account  of  the  principal  processes  of  disinfection ;  followed 
by  a  statement  of  the  mode  of  infection,  preventive  measures, 
and  means  of  disinfection,  in  each  of  the  more  important 
infectious  diseases.  Exception  will  be  taken  by  many  readers 
to  some  of  the  details  which  are  given  without  qualification. 
The  bacillus  diphtherise  is  classed  as  an  obligate  parasite 
(p.  59)  ;  and  it  is  stated  that  in  scarlet  fever  contagiousness 
probably  begins  with  desquamation  (p.  77).  An  extraordinary 
omission  is  made  in  the  enumeration  of  preventive  measures 
against  small-pox  (p.  78),  there  being  not  the  slightest  refer¬ 
ence  to  vaccination.  Surgical  disinfection  and  antiseptic 
precautions  are  described  very  succinctly  in  the  last  few 
pages.  The  book,  notwithstanding  its  sketchy  character,  is 
likely  to  be  suggestive,  and  often  useful  to  those  practically 
engaged  in  preventive  medicine,  for  whom  it  is  no  doubt 
intended. 


Royal  Meteorological  Society. — At  the  last  monthly 
meeting  of  this  Society  a  paper  was  read  on  the  “  Mean 
Daily  Maximum  and  Minimum  Temperature  at  the  Royal 
Observatory,  Greenwich,  on  the  average  of  fifty  years, 
from  1841  to  1890,”  by  Mr.  W.  Ellis,  F.R.A.S.,  F.R.Met.Soc. 
The  author  gave  tables  of  the  mean  maximum  and  mean 
minimum  temperature  of  the  air  on  each  day  of  the  year,  and 
also  tables  showing  the  daily  range  of  temperature  and  the 
mean  of  the  daily  maximum  and  minimum  values.  Mr.  A.  B. 
MacDowall  read  a  paper  on  “Notes  on  Winter.”  In  this 
paper  the  author  discussed  the  question  of  periodicity  in 
winters  at  Greenwich  and  Paris,  and  the  relation  of  summer.' 
to  winters. 
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GENERAL  COUNCIL 


OF 

MEDICAL  EDUCATION  AND  REGISTRATION. 


SUM  MUR  SESSION,  1893. 


Sir  Richard  Quain,  Bart.,  President,  in  the  Chair. 

Tuesday,  May  23rd. 

The  Council  assembled  to-day  for  its  fifty-fourth  session. 

New  Member. 

The  first  business  was  the  introduction  of  Sir  Philip 
Smyly,  F.R.C.S.I.,  as  a  representative  of  the  Royal  College 
of  Surgeons  in  Ireland. 

President’s  Address. 

The  President  then  delivered  his  address  : 

Gentlemen, — We  enter  to-day  on  the  fifty-fourth  sessional 
meeting  of  our  Council.  During  the  many  years  that  I  have 
had  the  honour  of  being  a  member  of  the  Council — now  nearly 
thirty — I  do  not  remember  any  session  in  which  so  many  sub¬ 
jects  of  interest  and  importance  had,  at  the  same  time,  to  be 
brought  under  the  consideration  of  the  Council.  These  sub¬ 
jects  will  claim  much  attention,  much  thought  and  time ; 
therefore  I  do  not  propose  to  do  more  than  to  offer  some  brief 
observations  on  the  subjects  to  be  brought  before  us,  on  the 
incidents  which  have  occurred  since  the  last  meeting  of  the 
Council,  and  in  reference  to  circumstances  which  may 
originate  from  these  considerations.  We  have  again  to  lament 
the  absence  by  death  of  one  of  our  colleagues,  who  had  been  a 
member  of  the  Council  from  February,  1874,  to  the  time  of  his 
death  on  April  12th  last— a  period  of  nearly  twenty  years. 
We  shall  no  longer,  then,  see  amongst  us  the  portly  form  of 
Mr.  Rawdon  Macnamara.  He  was  most  attentive  and  zealous 
in  the  performance  of  his  duties  towards  the  institution 
which  he  represented,  and  most  zealous,  also,  in  his  perform¬ 
ance  of  the  various  duties  which  devolved  on  him  as  a  mem¬ 
ber  of  this  Council.  Mr.  Macnamara  had  been  a  member  of 
the  Pharmacopoeia  Committee  from  his  first  appointment  as  a 
member  of  the  Council.  To  the  business  of  this  Committee 
he  gave  special  attention,  for  which  he  was  well  qualified. 
As  Professor  of  Materia  Medic-a  in  the  Royal  College  of  Sur¬ 
geons  in  Ireland,  he  was  capable  of  rendering  on  many  occa¬ 
sions  in  connection  with  the  work  most  valuable  advice  and 
assistance.  Mr.  Macnamara  was  an  accomplished  linguist 
and  scholar,  and  he  was  held  in  high  esteem  by  all  who  knew 
him ;  he  is  much  regretted  in  his  native  city,  where  he  will 
long  be  remembered.  I  feel  assured  that  none  of  the  mem¬ 
bers  of  this  Council  whom  I  now  address  who  have  been  the 
colleagues  of  Mr.  Macnamara  can  feel  otherwise  than  that  they 
have  lost  in  him  a  valued  friend  for  whom  they  had  enter¬ 
tained  a  sincere  personal  regard.  The  Royal  College  of  Sur¬ 
geons  in  Ireland  has  not  failed  to  find  amongst  its  distin¬ 
guished  Fellows  one  worthy  of  succeeding  Mr.  Macnamara  in 
Sir  Philip  Crampton  Smyly,  whom  we  have  just  received 
amongst  us.  Greatly  distinguished  as  he  is  in  every  depart¬ 
ment  of  our  science,  his  presence  will  help  to  diminish  the 
regret  we  feel  for  the  loss  of  our  departed  friend.  In  arranging 
for  the  proceedings  of  this  meeting,  it  has  been  thought  de¬ 
sirable  to  devote  the  second  day  (Wednesday)  to  the  consider¬ 
ation  of  what  are  distinguished  as  penal  cases,  in  order  that 
these  cases,  and  other  matters  of  an  incidental  character, 
should  be  disposed  of  prior  to  entering  on  the  consideration 
of  the  various  important  reports  which  will  be  submitted  to 
us.  More  time  will  thus  be  afforded  for  the  final  revision  of 
these  several  reports,  which  will  thus  come  into  the  hands  of 
the  Council  in  a  more  complete  state  of  preparation.  The 
report  on  the  Visitation  and  Inspection  of  Examinations  by 
the  Examination  Committee  will  have  reference  to  the  visita¬ 
tion  of  Trinity  College,  Dublin,  the  Royal  University  of  Ire¬ 
land,  and  the  Conjoint  Board  of  the  Scottish  Corporations. 
These  visitations  have  been  made  by  members  of  the  Council, 
namely,  Dr.  Tuke,  Dr.  Bruce,  and  Mr.  Wheelhouse,  in  each 
case  accompanied  by  the  inspector,  Dr.  Duffey.  The  Council 
are  indebted  to  these  gentlemen,  especially  to  those  members 
of  the  Council  who  have  acted  as  honorary  visitors.  The  re¬ 
ports  exhibit  the  extreme  care  which  has  been  bestowed  upon 


them,  and  cannot  fail,  by  the  suggestions  which  they  make  i 
the  observations  which  they  offer,  to  have  a  beneficial  effec : 
rendering  more  complete  the  examinations  of  these  sevc 
bodies.  The  VictoriaUniversity,  the  Universities  of  Cambr;. 
and  London,  and  the  Conjoint  Board  of  the  Royal  College j 
Physicians  and  Surgeons  in  Ireland  have  been  visited  si? 
the  last  meeting  of  the  Council.  There  being  no  candidates 
examination  by  the  Conjoint  Board  of  the  Royal  College 
Surgeons  in  Ireland  and  the  Apothecaries’  Hall,  Dublin,] 
January  last,  when  it  was  intended  that  this  examinali 
should  be  visited,  no  report  can  yet  be  presented  in  reei 
to  this  Board.  The  several  examinations  just  mentioned  F 
been  visited  by  Dr.  Cameron,  Sir  William  Turner,  r 
Wheelhouse,  Dr.  Fraser,  and  Mr.  Bryant,  accompanied] 
each  case  by  the  inspector,  Dr.  Duffey.  The  arrangemc 
for  the  current  year  will  be  completed  by  the  visitation  of  i 
Universities  of  Oxford  and  Durham  by  Dr.  Wilks  and  j 
Fraser,  with  Dr.  Duffey  as  inspector.  A  report  will  be  p 
sented  by  the  Education  Committee  having  reference  to  i 
regulations  of  the  various  licensing  bodies,  more  especially 
regard  to  the  curriculum  of  five  years,  and  the  regulati  j 
under  which  these  authorities  grant  diplomas  to  prac  i 
medicine,  surgery,  and  midwifery ;  a  similar  report  will  i 
presented  by  the  same  committee  in  regard  to  the  regulati  i 
under  which  the  licensing  bodies  grant  diplomas  in  Sti 
medicine,  and  a  report  on  preliminary  examinations  will  at 
be  presented.  Viewing  these  reports  as  a  whole,  we  can 
fail  to  be  gratified  by  the  evidence  which  they  afford  of  t 
desire  on  the  part  of  the  several  educational  bodies  to  adva< 
medical  education,  and  thereby  to  secure  a  more  compet 
and  qualified  class  of  practitioners  for  the  benefit  of  the  pi 
lie.  At  the  present  time  we  see  everywhere  great  earnestrw 
in  the  pursuit  of  scientific  medical  knowledge  ;  we  see  men: 
ability  devoting  themselves  to  the  recondite  investigation; 
the  nature  of  disease  and  of  morbid  processes.  Tin 
researches  are  receiving  their  reward  in  the  light  which s 
being  daily  thrown  on  the  process  of  morbid  action.  Gr; 
zeal  is  likewise  devoted  to  the  promotion  and  extension  of  t 
means  of  diagnosis,  and,  within  recent  times,  to  measures  i 
the  prevention  of  disease.  Would  that  I  could  speak  w 
equal  gratification  on  another  subject— of  therapeutics— ( 
means  adopted  for  the  treatment  of  disease.  In  this  deps 
meat  of  our  science  it  is,  alas!  too  true  that  much  scepi- 
ism  exists ;  remedies  are  undervalued,  and  doubt3  f 
thrown  on  their  usefulness.  I  have  a  strong  convicti 
which  I  would  wish  here  to  emphasise,  that  this  failure! 
remedies  to  determine  success  is  due,  not  so  much  to  a  • 
ficiency  in  the  agent  itself,  as  to  the  fact  that  it  is  not  i|E 
right  remedy  or  that  it  is  not  applied  at  the  right  time,  u 
in  the  right  place.  Can  we  wonder  at  this,  when  we  da, 
see  announcements  of  ready-made  physic  in  every  for. 
which  is  too  frequently  administered  to  patients  because  it: 
convenient  and  ready  at  hand?  This  system  should  be  co¬ 
bated  both  in  the  hospital  wards  and  in  the  examinatb 
halls ;  it  threatens  to  render  the  method  of  prescribing  \ 
obsolete  art.  Students  should  be  more  fully  instructed ) 
the  use  of  medicinal  agents  and  in  the  value  of  remedies,  ai 
their  knowledge  of  the  subject  should  be  fully  and  carefu-' 
tested  when  they  are  under  examination.  Lastly,  in  referei? 
to  the  position  of  the  profession  generally,  whilst  on  t- 
one  hand  I  may  refer  to  the  high  character  and  the  scienti 
researches  which  are  being  pursued,  we  must  descend  on  t' 
other  hand  to  the  wretched  system  of  practice  by  whi 
advice  and  medicine  are  publicly  advertised  as  being  suppln 
for  a  few  pence,  and  to  the  instances  in  which  a  great  numb 
of  patients  are  attended  en  masse  on  what  may  be  called  b 
co-operative  system.  The  remedies  for  these  evils 
be  found,  it  may  be  hoped,  in  the  higher  educati 
and  the  longer  period  of  study  required  from  perso- 
entering  the  profession.  Cordial  co-operation  between  t- 
General  Medical  Council,  the  licensing  and  educatior 
bodies,  as  their  highest  duty,  cannot  fail  to  contribute  to  tl 
result.  With  reference  to  matters  which  have  occurred  sin- 
the  last  meeting  of  the  Council,  I  must  mention  the  acti 
commenced  by  the  Royal  College  of  Fhysicians  of  Lond- 
against  the  Council  for  refusing  to  recognise  its  right  to  gra 
a  complete  qualification  entitling  the  holder  to  registratic 
The  case  came  o  i  for  trial  on  March  1st  and  2nd  before  Lo 
Justice  Smith.  The  College  was  represented  by  the  Solicit* 
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?neral,  Sir  Richard  Webster,  Sir  Arthur  Watson,  and  Mr. 
iscoe.  Our  Council  had  the  able  assistance  of  Sir  Horace 
wey  and  Mr.  Muir  Mackenzie.  On  March  8th  the  Lord 
.stice,  after  complimenting  Sir  Horace  Davey  on  the  very 
>le  manner  in  which  he  had  conducted  the  case  for  the 
)uncil,  gave  judgment  for  the  College,  awarding  them 
sts.  These  costs,  I  am  informed,  will  amount  to  something 
ry  little  short  of  £1,000,  which  must  be  paid  by  the  Council, 
le  Council  should  be  informed  that  two  gentlemen  holding 
e  licence  of  the  College  applied  for  registration,  and,  after 
e  judgment  just  mentioned  had  been  pronounced,  they 
?re,  by  the  solicitor’s  advice,  at  once  registered.  The 
rnncil  will  hear  with  satisfaction  that  the  appeal  of  Mr. 
irtridge  to  the  House  of  Lords  has  been  withdrawn,  and 
at  he  is  paying  the  costs  incurred  by  instalments.  It  is  ex¬ 
acted  that  the  new  trial  granted  to  Mr.T.R.  Allinson  against 
e  Council  will  be  heard  soon  after  the  close  of  the  Vacation. 

.  accordance  with  directions  from  the  Home  Office  to  the 
vernors  of  prisons  and  the  metropolitan  magistrates,  re- 
rns  of  convictions  have  been  forwarded  for  the  considera- 
)n  of  the  Council.  As  might  be  expected,  in  the  great 
ajority  of  cases  the  names  of  the  convicted  persons  do  not 
pear  on  the  Medical  or  Dentists'  Registers ,  and  their  claim 
belong  to  either  profession  is  probably  a  fictitious  one.  In 
dition  to  these  official  returns,  great  numbers  of  eom- 
aints  respecting  the  conduct  of  medical  men  have  been 
dressed  to  the  Council.  Some  of  these  are  matters  of 
inor  importance;  others  refer  to  subjects  with  which  the 
mncil  has  no  relation  ;  others,  on  investigation  by  the 
licitor,  the  registrar,  and  myself,  turned  out  to  be  want- 
g  in  proof  sufficient  to  justify  their  being  brought  before 
e  Council,  A  large  amount  of  disciplinary  work  has  thus 
en  dealt  with,  but  only  a  limited  number  of  these  cases 
,s  been  found  to  require  the  special  attention  of  the 
mncil.  Further  communications  have  been  received  from 
e  Foreign  Office,  through  the  Privy  Council  Office,  in  refer¬ 
ee  to  the  question  of  reciprocity  of  practice  for  English 
?dical  men  in  foreign  countries.  In  the  observations 
lich  I  submitted  to  the  Council  on  previous  occasions 
terence  was  made  to  communications  received  from  the 
ivernments  of  France,  Italy,  Germany,  and  Switzerland, 
will  be  remembered  that  the  restrictions  on  the  practice 
foreign  medical  men  in  France,  though  objectionable, 
;re  not  very  oppressive.  In  Italy  there  is  virtually  no 
itriction ;  for  practising  the  healing  art  in  Germany  no 
ecial  official  permission  is  required,  but  anyone  wishing 
practise  as  a  doctor  or  to  be  recognised  or  entrusted  with 
icial  duties  must  receive  a  certificate,  which  can  be  granted 
ly  after  an  examination.  In  regard  to  Switzerland,  the 
deral  Government  are  quite  willing  to  grant  all  facilities 
foreign  practitioners,  but  the  Medical  Board,  which  has  a 
cisive  voice  in  such  matters,  remains  firm  in  its  opposition 
any  idea  of  reciprocal  arrangements  with  this  country, 
ms  this  small  community  evinces  a  most  illiberal  spirit 
vards  those  medical  men  who  have  made  the  health 
sorts  of  their  country  of  such  importance  as  they  possess, 
d  shows  an  indifference  to  the  welfare  of  the  sick',  such 
might  be  rendered  by  medical  men  of  their  own  country, 
•getful  that  the  pursuit  of  the  healing  art  should  know 
thing  of  territorial  boundaries  or  restrictions,  provided 
at  due  protection  was  afforded  against  ignorance  and 
competence.  Further  communications  on  the  same  sub- 
:t  have  been  received  through  the  Privy  Council  since  the 
it  session  of  the  Council,  and  will  be  laid  before  the  mem- 
rs.  It  would  appear  that  in  Sweden  the  Chancellor  of  the 
liversity  of  Stockholm  has  already  power  to  grant,  in  case 
licensed  practitioners,  a  certain  reduction  of  the  time 
luired  to  obtain  a  qualification  to  practise.  In  Norway 
a  Government  can  authorise  individual  foreign  medical 
■n  to  practise  in  practically  the  same  manner  in  which 
?  British  law  permits  foreigners  to  practise  in  the  United 
ngdom.  In  Portugal  measures  of  a  provisional,  inci- 
utal,  and  limited  nature  have  been  adopted,  which  are  in 
iordance  with  the  privileges  granted  to  foreign  practi- 
ners  in  the  United  Kingdom.  In  Denmark  nothing  can 
done  which  would  differentiate  British  from  other  foreign 
ictitioners.  It  will  thus  be  seen  that  great  facilities, 
nost  amounting  to  reciprocity,  are  afforded  in  many  Euro- 
in  countries ;  lesser  facilities  are  afforded  by  France  and 


Switzerland,  especially  the  latter,  where  some  of  the  chief 
health  resorts  are  situated.  The  special  action  of  the  Swiss 
Medical  Board  will  no  doubt  tend  to  the  establishment  of 
health  resorts  of  equal  value  in  other  situations,  where  the 
sick  will  not  be  deprived  of  that  valued  medical  assistance  on 
which  they  can  rely.  Such  resorts  are  to  be  found  in  Italy, 
Egypt,  the  Cape,  California,  Madeira,  the  Canary  Islands,  Aus¬ 
tralasia,  and  New  Zealand,  and  at  home.  Some  of  the  places 
named,  though  distant,  can  be  reached  by  sea  voyages  which, 
however,  in  themselves  contribute  so  largely  to  restoration  of 
health.  In  consequence  of  theextensionof  Partll  of  theMedical 
Act,  1886,  to  India,  a  communication  has  been  received  through 
the  India  Office  from  the  University  of  Madras,  applying  for 
the  recognition  of  its  degrees  in  medicine  for  purposes  of 
registration  in  the  Colonial  Register,  as  has  already  been 
afforded  in  the  case  of  the  University  of  Bombay.  Attention 
was  directed  at  the  last  meeting  to  the  form  of  certificates 
granted  by  certain  institutions  to  women  who  had  passed  an 
examination  in  midwifery,  which  certificates  may  lead  to  the 
impression  that  they  were  legal  qualifications.  By  direction 
of  the  Council  a  notification  was  prepared  and  sent  to  some 
forty  of  these  bodies  indicating  the  risk  they  incurred.  Satis¬ 
factory  answers  have  been  received  from  several  bodies,  and 
no  doubt  the  Council’s  action  will  be  beneficial  in  preventing 
the  confusion  which  is  so  objectionable.  Matters  connected 
with  the  Dentists  Act  have  been  prominently  brought  forward 
during  the  recess.  The  warning  to  dentists,  prepared  by  the 
solicitor  in  accordance  with  the  direction  of  the  Council  and 
adopted  by  it,  to  the  effect  that  the  Council  would  consider 
and  deal  with  the  practices  of  “covering”  and  the  wrongful 
employment  of  unqualified  assistants  as  infamous  conduct  in 
a  professional  respect,  has  led  to  a  great  number  of  applica¬ 
tions  from  those  who  had  neglected  their  opportunity  to 
register.  These  applications  have  been  submitted  to  the 
solicitor  for  consideration,  and  it  is  possible  that  some 
litigation  may  arise  in  one  or  more  of  these  cases.  The 
solicitor  will  submit  a  report  on  the  whole  subject.  A  report 
will  also  be  submitted  by  the  Education  Committee  on  certain 
communications  in  connection  with  American  diplomas  in 
dentistry,  granted  by  the  Universities  of  Harvard  and 
Michigan,  which  will  in  due  course  come  on  for  the  considera¬ 
tion  of  the  Council.  In  conclusion,  I  would  just  remark  that 
the  important  and  varied  business,  of  which  I  have  thus  given 
a  limited  sketch,  will,  when  carried  out,  as  I  anticipate  it 
will  be  in  a  great  measure  at  our  present  meeting,  afford  the 
best  evidence  of  the  value  of  the  services  rendered  by  the 
Council  to  the  State,  the  profession,  and  the  public. 

Sir  John  Simon,  in  thanking  the  President  for  his  address 
and  moving  that  it  be  entered  on  the  minutes,  said  he  re¬ 
sponded  heartily,  as  he  was  sure  all  the  members  of  the 
Council  did,  to  the  expressions  of  esteem  and  regard  uttered 
with  reference  to  the  late  Mr.  Macnamara,  alike  for  his  per¬ 
sonal  and  professional  qualities  and  the  services  he  had  ren¬ 
dered  to  the  Council.  He  also  expressed  his  regret  at  the- 
absence,  through  illness,  of  Dr.  Leisliman. 

Mr.  Wheelhouse  seconded  the  motion,  which  was  adopted.. 

The  Rev.  Dr.  Haughton,  on  behalf  of  the  Irish  representa¬ 
tives,  thanked  the  President  for  his  references  to  Mr.  Macna¬ 
mara,  whom,  he  said,  he  had  known  for  fifty-five  years,  and 
with  whom  he  had  never  had  a  quarrel. 

Business  Committee. 

The  Business  Committee  was  then  appointed,  consisting  of 
Mr.  Wheelhouse,  Sir  William  Turner,  Mr.  Bryant,  and  Dr. 
Moore. 

Tables  of  Results  of  Examination. 

The  usual  tables  were  received. 

The  tables  showed  (a)  results  of  professional  examinations  in  1892  for 
qualifications  granted  under  the  Medical  Act  by  the  bodies  named  in 
Schedule  (A)  of  the  Act ;  (6)  results  of  professional  examinations  in  1892 
for  qualifications  in  sanitary  science,  public  health,  or  State  medicine ; 
(c)  results  of  professional  examinations  in  1892  for  qualifications  granted 
under  the  Dentists’  Act ;  (d)  results  of  preliminary  examinations  in  1892, 
compiled  by  the  Registrar  from  such  returns  as  have  been  supplied  by 
the  examining  bodies,  pursuant  to  the  Council’s  request ;  (e)  the  number 
of  exceptional  cases  that  occurred  in  1892  in  regard  to  length  of  course  of 
professional  study,  together  with  a  statement  of  the  action  taken  thereon 
by  the  several  licensing  bodies  ;  (/)  results  of  competition  held  February 
fith,  1893,  for  commissions  in  the  Medical  Staff  of  the  army  ;  (o')  results  of 
competition  held  same  date  for  commissions  in  the  medical  service. 

Dr.  Glover  called  attention  to  the  large  number  of  rejec¬ 
tions  by  the  three  Corporations  of  Scotland  (308),  as  compared 
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with  251  passed ;  and  asked  if  some  explanation  could  be  given 
of  the  figures  by  any  of  the  Scotch  representatives.  He  also 
asked  for  a  similar  explanation  with  reference  to  the  numbers 
passed  by  the  Joint  Board  of  the  Royal  College  of  Surgeons 
in  Ireland  and  the  Apothecaries’  Hall  (12)  and  by  the  Apothe¬ 
caries’  Hall  in  Ireland  (11),  there  being  no  rejections. 

Dr.  Heron  Watson  said  that  the  matter  had  been  brought 
before  the  Scottish  Branch  Council,  and  the  result  was  that  a 
motion  would  be  brought  before  the  General  Medical  Council 
at  the  next  day’s  sitting. 

Mr.  Collins  said  that  he  would  at  a  future  sitting  produce 
a  statement  on  the  subject  from  Dr.  Jacob,  Secretary  of  the 
Conjoint  Examination. 

Dr.  Atthill  said  that  the  rejections  at  both  the  licensing 
bodies  in  Ireland  averaged  about  30  per  cent.,  and  it  was  cer¬ 
tainly  remarkable  that  the  two  bodies  referred  to  should  have 
had  no  rejections  at  the  last  examination. 

Dr.  Heron  Watson  proposed  that  a  vote  of  thanks  be  given 
to  the  Director-General  of  the  Army  Medical  Department  and 
the  India  Office  for  their  returns  ;  and  that  attention  be  di¬ 
rected  to  the  absence  of  a  similar  return  from  the  Director- 
General  of  the  Navy. 

The  motion  was  seconded  by  Sir  John  Banks  and  was 
unanimously  adopted. 

It  was  explained  that  there  had  been  no  examination  for 
the  navy  during  the  present  year. 

Army  Medical  Board  of  Examiners. 

The  Rev.  Dr.  Haughton  called  attention  to  the  constitution 
of  the  Board  of  Examiners  for  medical  officers  of  the  army. 
It  had  been  decided,  he  said,  that  the  examiners  should  be 
elected  for  periods  of  four  years,  and  should  retire  by  rota¬ 
tion,  and  that  for  the  first  four  years  the  appointments  should 
be  given  to  surgeons  and  physicians  connected  exclusively 
with  London  institutions.  When  they  heard  of  the  decision 
in  Dublin  they  were  rather  disgusted.  As  far  back  as  the 
days  of  Smollett  the  army  and  navy  had  been  regarded  as  a 
Scotch  preserve.  He  fully  recognised  the  high  qualifications 
of  London  physicians  and  surgeons,  but  he  thought  that 
there  were  other  important  medical  centres  which  were  en¬ 
titled  to  equal  consideration,  and  whose  graduates  it  would 
be  unfair  to  exclude.  He  moved  : 

That  the  report  of  the  Army  Medical  Department  be  referred  to  the 
Examination  Committee,  and  that  the  Committee  be  asked  to  report 
upon  it. 

Dr.  Atthill  seconded  the  motion. 

Sir  Dyce  Duckworth  said  that  the  Examiner  in  Medicine 
of  the  Army  Medical  Board  was  appointed  for  two  years  only. 

Mr.  Bryant  said  that  last  year  the  Government  had  applied 
to  the  College  of  Surgeons  for  advice  with  regard  to  the  exa¬ 
mination  of  students  for  the  army.  The  College  had  given 
its  advice,  but  the  Government  had  not  been  able  to  carry  it 
out  on  account  of  monetary  reasons. 

Dr.  Haughton’s  motion  was  then  adopted. 

Foreign  Medical  Regulations. 

A  communication  was  received  from  the  Privy  Council 
with  regard  to  foreign  medical  practice,  which,  together  with 
others  of  the  same  character,  was  referred  to  the  Executive 
Committee  to  report  thereon. 

Dr.  J.  Batty  Tuke  and  Dr.  Glover  suggested  that  the  in¬ 
vestigation  with  regard  to  foreign  medical  practice  be  ex¬ 
tended  to  the  United  States. 

Dr.  MacAlister  mentioned  that  an  abstract  of  the  Ameri¬ 
can  laws  on  the  subject  had  been  published  by  the  medical 
officer  of  the  State  of  Illinois,  and  thought  that  as  the  dif¬ 
ferent  States  had  their  own  special  regulations,  it  would  be 
impracticable  to  obtain  direct  information  from  each  of  them 
in  the  manner  that  had  been  successfully  adopted  in  the  case 
of  the  continental  Governments. 

Application  for  Restoration  to  the  Register. 

The  Council  then  considered  an  application  from  Mr.  David 
Hyman  Dyte,  for  the  restoration  of  his  name  to  the  Medical 
Register. 

The  President  explained  that  Mr.  Dyte’s  name  had  been 
removed  la3t  year,  and  that  he  had  applied  in  November  to 
have  it  restored,  but  the  application  was  postponed. 

The  Registrar  said  that  a  communication  had  been  re¬ 
ceived  from  several  med ical  practitioners,  neighbours  of  Mr. 


Dyte,  certifying  that,  to  the  be3t  of  their  knowledge  andl. 
lief,  he  had  been  engaged  in  the  honourable  practice  of  li 
profession,  notwithstanding  the  obstacles  he  had  to  encoun  • 
in  consequence  of  the  absence  of  his  name  from  the  j Registe 

Mr.  Brudenell  Carter  moved  that  the  Council  pass  i 
the  next  business,  and  the  further  discussion  of  the  subjo 
was  continued  in  the  absence  of  strangers. 

On  the  readmission  of  the  public,  the  President  announc. 
that  the  Council  had  directed  the  Registrar  to  restore  IV 
Dyte’s  name  to  the  Register. 

Scottish  Branch  Council. 

On  the  motion  of  Dr.  Heron  Watson,  the  following  norr 
nations  by  the  Scottish  Branch  Council  were  agreed  to:— ( 
the  Educational  Committee :  Dr.  Bruce,  Dr.  Tuke,  and  I 
Fraser.  On  the  Examination  Committee:  Sir  William  Turn 
Dr.  Watson,  and  Dr.  Pettigrew. 

Inspector  of  Examinations. 

On  the  motion  of  Sir  William  Turner,  seconded  by  IV: 
Wheelhouse,  Dr.  Duffey  was  elected  Inspector  of  Examir 
tions  for  1894. 


Wednesday ,  May  24th. 

The  Council  reassembled  at  2  o’clock,  Sir  Richard  Quai, 
Bart.,  President,  in  the  Chair. 

Medical  Defence  Union. 

A  communication  from  the  Medical  Defence  Union,  ft- 
warding  a  resolution  of  thanks  to  the  General  Medic 
Council  and  other  bodies,  for  the  assistance  given  in  t 
repression  of  unqualified  practice,  was  read. 

Conjoint  Board  in  Ireland  of  the  College  of  Surgeoi 
and  Apothecaries’  Hall. 

On  the  motion  of  Dr.  Atthill,  seconded  by  Dr.  Moore,  tji 
Registrar  was  directed  to  ascertain  the  number  of  perso 
registered  on  qualifications  obtained  under  the  conjoin 
scheme  of  the  Royal  College  of  Surgeons  of  Ireland  and  t‘ 
Apothecaries’  Hall,  Dublin,  during  the  past  five  yea: 
specifying  the  number  registered  during  each  year. 

Surgical  Examiners  for  the  Apothecaries’  Society, 

London. 

The  Council  then  proceeded  to  the  election  of  an  assists 
examiner  in  surgery  for  the  Society  of  Apothecaries,  in  pla 
of  Mr.  G.  H.  Makins,  resigned.  Two  names  were  submitt, 
by  the  Society:  Mr.  Arthur  T.  Norton,  F.R.C.S.,  and  A 
Bilton  Pollard,  F.R.C.S. 

Mr.  Brudenell  Carter  moved  the  election  of  Mr.  A. 
Norton,  as  the  senior  of  the  two  gentlemen  nominated. 

Mr.  Wheelhouse  seconded  the  motion,  which  was  agre 
to. 

Disciplinary  Cases. 

The  Council  then  proceeded  to  the  consideration  of  t' 
case  of  Richard  Thomas  Freeman  (registered  as  Mem.  L 
Midwif.,  1864,  R.  Coll.  Surg.  Eng.,  Lie.  R.  Cc. 
Phys.,  Edin.,  1865),  who  had  been  summoned  to  appe 
before  the  Council  on  May  24th,  1893,  at  2.45  p.m., 
the  following  charge :  “That  he  was  indicted  at  the  Cent:. 
Criminal  Court  on  charges  of  causing  the  death  of  Ell 
Matilda  Franklin,  by  performing  on  her  an  illegal  operatic 
at  the  instigation  of  one  William  Charlwood,  and  wilful 
giving  a  false  certificate  of  her  death,  and  that  he  abscond 
and  made  no  attempt  to  answer  the  said  charges.” 

Strangers  were  directed  to  withdraw,  and  on  their  : 
admission 

The  President  said  that  the  Council  had  passed  the  folio 
ing  resolutions : 

That  Mr.  Freeman  has  committed  the  offence  charged  against  him  ;  t 
offence  is,  in  the  opinion  of  the  Council,  infamous  conduct  in  a  prof 
sional  respect ;  and  the  Registrar  has  been  directed  to  erase  his  na 
from  the  Medical  Register.  r 

Strangers  were  again  directed  to  withdraw,  and  on  tin 
readmission 

The  President  stated  that  the  Council  had  been  consid< 
ing  the  case  of  James  Findlay  (registered  as  M.B.,  Ma 
Surg.,  1881,  Univ.  Glas.),  who  had  been  summoned  to  appe 
before  the  Council  on  May  24th,  1893,  at  3.45  p.m.,  on  the  f< 
lowing  charge:  “That  he  was  on  December  5th,  1892, 
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/erpool  Assizes,  convicted  upon  an  indictment  of  wounding 
h  intent  to  murder.”  It  appeared  by  the  certificate 
lviction  that  James  Findlay  had  been  sentenced  to  be  im- 
soned  and  kept  to  hard  labour  for  eighteen  calendar 
inths.  The  President  stated  that  a  communication  had 
;n  received  from  Mr.  Findlay  requesting  that  the  conside- 
ion  of  his  case  might  be  postponed  until  November  next, 
d  that  they  had  resolved  that  the  consideration  of  the  case 
postponed  until  further  notice. 

Jr.  Tuke  brought  forward  the  case  of  Mr.  F.  W.  Martin,  and 
ied  for  the  legal  opinion  of  the  counsel  upon  it.  It  ap 
tred  that  Mr.  F.  W.  Martin  was  a  M.R.C.S.E.  of  date  April 
h,  1893,  and  LRC.P.E.  March  1st,  1893,  both  diplomas 
ving  been  obtained  after  the  passing  of  the  Medical  Act, 
56,  which  enacted  that  a  person  should  not  be  registered  in 
pect  of  any  qualification  unless  he  had  passed  a  qualifying 
unination  in  medicine,  surgery,  and  midwifery ;  and  such 
alifying  examination  must  be  an  examination  in  medicine, 
rgery,  and  midwifery  for  the  purpose  of  granting  a  diploma 
diplomas  conferring  the  right  of  registration  by  any  of  the 
iversities  or  by  a  combination  of  two  or  more  licensing 
i-porations.  The  present  case  was  the  first  of  the  kind  that 
d  occurred,  and  the  question  was  whether  Mr.  Martin 
aid  be  registered  upon  the  qualifications  that  he  possessed. 
Mr.  Muir  Mackenzie,  the  standing  counsel,  said  the  case 
1  not  require  any  long  consideration.  His  opinion  was  that 
-.  Martin  had  not  passed  such  a  qualifying  examination  as 
s  required  by  the  Act  of  1886. 

The  President  :  Are  you  satisfied  with  that  opinion  ? 

Dr.  Tuke  :  Quite  so. 

The  Council  then  considered  the  case  of  Robert  Graham 
■gistered  as  Lie.  Soc.  Apoth.  Lond.,  1880),  who  had  been 
mmoned  to  appear  before  the  Council  on  May  24th,  1893,  at 
!0  p.m.,  on  the  following  charge  :  “  That  he  was  on  the  9th 
January,  1893,  convicted  at  the  Old  Bailey  of  unlawfully 
iking  a  false  certificate  under  and  for  the  purposes  of  the 
rths  and  Deaths  Registration  Act,  1874.”  The  certificate  of 
nviction  stated  that  “  he  did  unlawiully  make  a  false  cer- 
'.cate  under  and  for  the  purposes  of  the  Births  and  Deaths 
gistration  Act,  1874,  and  was  ordered  to  enter  into  his  own 
;ognisances,  in  the  sum  of  £100,  to  appear  and  hear  judg- 
?nt  if  called  upon  within  twelve  calendar  months  then  next 
suing.” 

Mr.  Robert  Graham  was  then  called  in,  and  appeared  with 
i  solicitor,  Mr.  Pridham. 

Mr.  Farrer  (Solicitor  to  the  Council)  explained  that  the 
se  had  already  been  before  the  Executive  Committee,  but 
d  been  postponed  because  it  was  not  clear  that  the  certifi- 
‘e  which  had  been  given  in  the  case  was  other  than  tech- 
aally  a  false  one.  It  had  since  been  decided  that  the  certifi- 
te  wa3  false.  He  would  put  in  the  certificate  of  conviction 
the  Central  Criminal  Court,  which  would  not  be  disputed. 
iere  was  very  great  doubt  as  to  whether  the  certificate 
is  a  false  one  or  not  at  the  time  it  was  given ;  and 
hough  the  Central  Criminal  Court  had  decided  it  was  a 
se  certificate,  the  jury  had  added  a  rider  to  their  verdict  to 
e  effect  that  it  was  not  given  in  bad  faith,  and  the  Court 
d  awarded  no  punishment  of  any  kind.  That  was  the  de- 
don  of  a  court  wholly  incorruptible,  and  as  capable  of 
iging  as  any  court  in  the  world.  Again,  Mr.  Graham  had 
en  put  to  the  great  expense  and  trouble  of  putting  in  a 
antity  of  declarations,  showing  the  circumstances  under 
lich  he  had  given  the  false  certificate.  The  Council  had 
d  those  declarations  before  it  and  was  capable  of  judging 
on  them.  It  was  therein  stated  that  the  jury  had  appended 
their  verdict  a  rider,  recommending  the  defendant  to 
3rcy  “  on  the  ground  that  he  had  acted  bond  fide  and  not 
>m  any  bad  motive  in  giving  the  certificate  as  to  the  cause 
death.”  The  Recorder  said  that  he  quite  agreed  with  the 
ier,  and  for  that  reason,  and  having  regard  to  the  evidence 
ren  as  to  the  defendant’s  character,  which  was  of  the 
ghest  kind,  both  as  regarded  his  professional  career  and  his 
lvate  life,  merely  bound  him  over  on  his  own  recognisances 
come  up  for  judgment  if  called  upon. 

Mr.  Phidham  said  there  were  only  three  points  he  wished 
impress  upon  the  Council.  First,  the  certificate  was  not 
se  in  the  ordinary  acceptation  of  the  term.  It  was  i  ot  a 
se  where  the  patient  had  not  been  seen,  or  had  only  been 
en  once  or  twice,  by  the  medical  practitioner,  but  one  in 


which  Mr.  Graham  had  been  continuously  in  attendance  for 
more  than  ten  days  upon  the  patient,  Matilda  Clover,  for 
drunkenness,  verging  on  delirium  tremens.  The  circum¬ 
stances  were  unique.  The  fault  which  Mr.  Graham  had  com¬ 
mitted  was  in  signing  the  wrong  date  on  which  he  had  seen 
the  patient  last.  If  he  had  given  the  day  before,  on  which 
day  he  had  actually  seen  her,  the  certificate  could  not  in  any 
sense  have  been  said  to  be  false.  After  his  last  visit  the 
patient  had,  in  fact,  been  poisoned.  There  was  nothing  to 
induce  Mr.  Graham  to  suppose  that  the  woman  had  been 
murdered,  and  the  symptoms  arising  at  the  time  were  very 
similar  to  those  which  would  take  place  in  the  case  of 
delirium  tremens.  The  second  point  was  that  there  was  no 
negligence.  Mr.  Graham  had  contracted  three  or  four  months 
before  to  attend  a  confinement,  which  took  place  on  the 
actual  night  upon  which  the  unfortunate  woman  was 
murdered,  and  Mr.  Graham  was  there  in  the  discharge  of  his 
duty.  The  third  point  was  that  there  was  no  covering.  Mr. 
Graham  had  no  unqualified  assistant.  He  and  Dr.  McCarthy 
were  the  surgeons  to  an  institute  called  the  London  and  Man¬ 
chester  Provident  Assurance  Society,  and  when  Mr.  Graham 
was  sent  for  to  attend  Matilda  Clover  he  referred  the  person 
who  called  on  him  to  Dr.  McCarthy.  Under  all  the  circum¬ 
stances,  therefore,  he  hoped  the  Council  would  show  leniency 
to  his  client. 

In  answer  to  questions  by  Dr.  Glover,  Mr.  Graham  said 
that  the  insertion  of  the  wrong  date  was  quite  accidental.  He 
had  put  the  21st  instead  of  the  19th.  He  went  and  saw  the 
woman  at  the  earliest  possible  moment.  He  had  a  large  dis¬ 
pensary  practice  to  attend  to,  with  some  300  patients.  The 
assistant  who  saw  the  woman,  and  who  was  unqualified,  was 
not  his  assistant,  but  was  assistant  to  Dr.  McCarthy. 

Strangers  then  withdrew,  and  on  their  readmission, 

The  President  said  the  Council  had  determined  not  to 
remove  Mr.  Graham’s  name  from  the  Register. 

Rejections  at  Examinations. 

Dr.  Heron  Watson  moved  that  the  yearly  tables  showing 
the  results  of  the  examinations  be  referred  to  the  Examina¬ 
tion  Committee  with  a  view  to  prepare  a  statistical  statement 
of  the  percentages  of  those  submitted,  those  passed,  and  those 
rejected  at  the  examinations  therein  reported  upon  in  past 
years,  as  well  as  those  since  the  passing  of  the  Medical  Act,. 
1886  ;  and  also  to  consider  and  report  upon  the  varying  propor¬ 
tion  of  rejections  to  passes  as  respects  both  the  earlier  and 
the  final  examination  of  the  different  universities  and  licens¬ 
ing  bodies,  and  generally  to  furnish  such  information  to  the 
Council  upon  the  anomalies  connected  with  this  matter  as 
might  serve  to  explain  them.  He  said  there  was  no  subject 
which  could  be  of  more  importance.  The  large  and  varying 
proportion  of  rejections  was  a  serious  matter,  and  deserved 
the  fullest  consideration  by  the  Council. 

Dr.  Bruce  seconded  the  motion. 

Mr.  Teale,  in  supporting,  said  the  question  of  these  re¬ 
jections  was  one  of  the  most  important  with  which  the  Coun¬ 
cil  could  deal.  The  whole  subject  of  medical  education  was 
being  injured  by  the  frequency  of  examinations  and  rejec¬ 
tions.  Such  an  amount  of  examination  was  now  undertaken 
in  the  profession  that  sufficient  time  could  not  be  devoted  to 
conducting  them  efficiently,  and  it  was  therefore  impossible 
to  ascertain  what  men  did  or  did  not  know.  The  evil  was  a 
growing  one,  and  had  increased  very  much  of  late  years. 
Even  fifteen  years  ago  the  rejections  were  so  numerous  as  to 
be  a  source  of  serious  anxiety  to  the  Council,  but  now  the 
number  was  so  large  that  if  each  man  took  his  fair  share  he 
might  expect  to  be  rejected  on  the  average  three  times  in  the- 
course  of  his  education. 

The  motion  was  agreed  to. 


Thursday ,  May  25th. 

The  Council  reassembled  at  2  o’clock,  Sir  Richapd  Quain, 
Bart.,  President,  in  the  Chair. 

Disciplinary  Cases. 

The  first  business  was  the  consideration  of  the  case  of 
Orlando  Baily  Strange  (registered  as  M.RC.S. Eng.,  1876),  who 
had  been  summoned  to  appear  before  the  Council  on  the 
f.dlowing  charge  :  “  That  he,  being  a  registered  medical  prac- 
tition,  acted  as  cover  to  a  certain  Mr.  Williams;  or,  by  his 
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presence  and  assistance,  enabled  the  said  Mr.  Williams,  who 
was  an  unqualified  person,  to  practise  and  administer  treat¬ 
ment  to  patients  as  if  he  had  been  qualified  to  do  so,  the  said 
practice  of  the  said  Mr.  Williams  being  so  carried  on  and 
advertised  under  own  his  name,  and  the  name  of  the  Midland 
Homoeopathic  and  Magneto- Electric  Institute,  31  and  32, 
Camp  Hill,  and  118  and  119,  Aston  Road,  Birmingham.”  Dr. 
Bateman  appeared  on  behalf  of  the  Medical  Defence  Union  in 
support  of  the  summons,  whilst  Mr.  Strange,  who  did  not 
appear,  was  represented  by  Mr.  Wakley,  solicitor. 

Mr.  Farrer  read  the  charge. 

Dr.  Bateman,  as  representing  the  Medical  Defence  Union, 
who  formulated  the  charge,  said  that  he  desired  to  destroy 
the  illusion  which  seemed  to  run  through  all  Mr.  Strange’s 
affidavits— namely,  that  this  question  had  anything  whatever 
to  do  with  homoeopathy.  Mr.  Strange  was  not  brought  be¬ 
fore  the  Council  because  he  was  a  homoeopathist,  but  it  was 
entirely  a  question  of  honourable  practice.  The  complaints 
were  made  last  October.  A  large  number  of  circulars  had 
been  scattered  over  Birmingham,  emanating  from  31  and  32, 
Camp  Hill,  and  118  and  119,  Aston  Road,  offering  to  supply 
medicine  and  advice  by  the  week  or  month.  Various  affi¬ 
davits  were  here  put  in.  also  photographs  of  the  premises  at 
Camp  Hill,  showing  the  names  of  Mr.  Williams  and  Mr. 
Strange  on  the  window.  An  affidavit  of  Dr.  Leslie  Phillips 
was  put  in,  from  which  it  appeared  that  the  premises  at 
Camp  Hill  were  occupied  by  Mr.  Williams,  who  carried  on 
there  a  medical  practice,  and  advertised  medical  treatment. 
He  had  been  later  on  joined  in  the  business  by  Mr.  Strange. 
Dr.  Bateman,  on  the  conclusion  of  the  reading  of  the  affidavits, 
said  he  thought  the  evidence  he  had  brought  forward  con¬ 
clusively  proved  a  connection  between  Mr.  Strange  and  Mr. 
Williams. 

Mr.  Wakley  (solicitor),  who  appeared  for  Mr.  Strange,  said 
his  duty  was  rendered  all  the  more  difficult  by  reason  of  the 
absence  of  his  client.  Affidavits  from  assistants  in  the 
Midland  Homo?opathic  Institute  were  read,  which  stated  that 
(they  first  saw  Mr.  Strange  at  the  institute  last  September. 
He  prescribed  medicines  homoeopathically,  but  they  had  never 
seen  him  mix  up  his  own  medicines  in  the  institute.  All 
cases  which  were  attended  by  Mr.  Strange  were  kept  in  a 
separate  book,  and  entirely  distinct.  An  affidavit  by  Mr. 
Williams  denied  that  he  had  ever  in  the  conduct  of  the 
business  required  the  assistance  of  a  qualified  medical  prac¬ 
titioner.  He  had  never  personated  Mr.  Strange  in  any  way. 
Mr.  Strange,  in  his  affidavit,  denied  that  he  had  ever  signed 
any  certificate  for  any  patient  that  he  had  not  seen  or  treated 
personally.  He  had  not  acted  as  cover  to  Mr.  Williams.  He 
had  now  had  his  name  taken  off  the  window  of  the 
premises.  He  (Mr.  Wakley)  submitted  that  in  this 
case  his  client  had  only  been  guilty  of  an  indiscretion  or  an 
error  in  judgment  as  to  his  legal  position.  He  desired  to 
tender  his  sincere  regret  for  any  act  which  he  might  have 
done  which  was  an  offence  from  a  technical  professional  point 
of  view.  He  contended  that  his  client  was  quite  entitled  to 
-carry  on  a  homoeopathic  business,  which  was  all  that  he  did  at 
these  premises.  The  fact  of  Mr.  Strange  having  consulting 
rooms  at  these  premises  did  not  at  all  show  that  he  attended 
any  of  Mr.  Williams’s  patients.  He  also  contended  that  a 
person  had  a  prescriptive  right  to  start  as  a  homoeopathist, 
whether  he  was  a  medical  man  or  an  outsider.  Mr.  Strange 
had  never  in  anyway  had  any  partnership  with  Mr. Williams, 
but  had  simply  used  these  consulting  rooms  for  his  own 
business.  As  to  the  bills  and  circular,  they  were  published 
and  distributed  without  his  client’s  consent.  There  was  not 
a  single  bit  of  evidence,  from  a  legal  point  of  view,  to  support 
a  case  of  covering. 

Mr.  Brudenell  Carter  pointed  out  that  in  one  of  the 
affidavits  it  was. stated  that  on  one  occasion  there  was  a  board 
placed  in  the  window  bearing  on  it  the  words  “Mr.  Strange, 
M.R.C.S.,  Consulting  Surgeon  to  the  Institute.” 

Mr.  Wakley  said  that  his  contention  was  that  this  institute 
was  strictly  a  homoeopathic  institute. 

M ' \  ail  asked  Dr.  Bateman  whether  he  knew  of  any 
specific  case  of  covering  ? 

Dr.  Bateman  said  he  had  no  certificate  to  produce,  but 

covering”  was  “aiding  and  abetting  to  practise.” 

Strangers  were  then  directed  to  withdraw,  and  on  their  re- 
admission  the  President  announced  that  the  Council  had 


decided  to  direct  the  Registrar  to  remove  the  name  of  Orlan< 
Baily  Strange  from  the  Register. 

Report  by  Examination  Committee. 

Sir  Dyce  Duckworth,  the  Chairman  of  the  Committe 
brought  up  this  report,  which  contained  summaries  of  visitoi 
and  inspectors’  reports  on  the  Final  Examinations,  1892,  f 
the  University  of  Dublin,  the  Royal  University  of  Irelan 
and  the  Conjoint  Board  in  Scotland.  He  had  the  pleasure 
being  able  to  report  that  efficiency  had  been  maintained  a 
round.  The  Committee  had  put  forth  some  minor  crit 
cisms  as  to  the  examinations  in  their  report,  but  theypn 
posed  to  reserve  any  further  comments  until  the  whole  eye 
had  been  accomplished. 

Dr.  Haughton  said  he  had  little  to  add  to  the  report.  T! 
inspector  and  visitor  gave  great  attention  to  the  very  minute; 
details  of  the  examination.  He  was  quite  satisfied  with  tl 
visitation  and  the  result. 

Sir  Walter  Foster  said  this  was  a  very  damaging  repo 
to  the  University  of  Dublin.  He  was  really  shocked  i 
reading  it,  and  hoped  that  as  a  result  the  defects  thei 
mentioned  would  be  quickly  remedied. 

Dr.  Glover  thought  that  the  Chairman  of  the  Examinatic 
Committee  should  have  gone  rather  further  into  the  matte 
The  Council  should  not  be  hurried  in  the  discussion  of  thi 
very  important  subject.  If  he  were  a  graduate  of  tl 
University  of  Dublin  he  should  not  sit  quietly  under  tn 
imputation  of  this  report.  It  was  his  intention  to  put  a  res< 
lution  on  the  paper,  for  which  he  should  ask  the  serious  di 
cussioa  of  the  Council  before  it  rose,  to  clear  his  consciem 
of  these  defects  in  education  at  the  most  practical  points  ( 
medicine  in  the  profession. 

Sir  Dyce  Duckworth  rose  to  a  point  of  order.  He  shoul 
move  that  the  Council  proceeded  definitely  to  discuss  seriati 
the  reports  on  the  examinations  of  each  of  the  licensin 
bodies. 

Dr.  Glover  seconded  the  resolution. 

Dr.  Heron  Watson  opposed  the  adoption  of  this  cours- 
He  moved  as  an  amendment  that  the  reports  be  not  coi 
sidered  seriatim ,  but  postponed  till  all  the  reports  were  in. 

Sir  John  Banks  seconded  the  amendment. 

Sir  W.  Foster  said  that  if  the  amendment  was  adopte 
some  of  the  members  of  the  Council  might  have  no  oppo 
tunity  of  discussing  these  reports. 

Dr.  Glover  said  he  demurred  altogether  to  the  notion  the 
the  discussion  of  these  reports  should  be  put  off  till  the  eye! 
of  the  examinations  was  concluded  in  two  years’  time.  J 
that  course  was  adopted  the  probability  was  that  they  woul 
never  be  considered  and  discussed  seriatim  at  all. 

The  President  ruled  that  Dr.  Heron  Watson’s  amendmei 
was  out  of  order,  as,  by  virtue  of  a  previous  resolution  passe 
by  the  Council  in  November  last,  it  was  decided  that  thes1 
reports  should  be  “considered”  as  they  came  up.  Thi 
ruling,  for  the  same  reason,  also  referred  to  Sir  Dyce  Duck 
worth’s  resolution. 

{The  remainder  of  Thursday's  proceedings  icill  be  published  ne.c 

week ) 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Scientific  Grants  Committee  of  the  British  Medical  Asso 
ciation  desire  to  remind  members  of  the  profession  engage- 
in  researches  for  the  advancement  of  medicine  and  the  allie 
sciences  that  they  are  empowered  to  receive  applications  fc 
grants  in  aid  of  such  research.  Applications  for  sums  to  b 
granted  at  the  next  Annual  Meeting  should  be  made  withou 
delay  to  the  Honorary  Secretary  of  the  Committee,  Mr.  Erne3 
Hart,  or  to  the  General  Secretary,  at  the  Office  of  the  Asso 
ciation,  429,  Strand,  W.C.  Applications  must  include  detail 
of  the  precise  character  and  objects  of  the  research  which  i 
proposed. 


Presentation. — Dr.  A.  J.  Peters,  of  Arbroath,  has  been  pre 
sented  by  the  members  of  an  ambulance  class  conducted  b) 
him  ®at  Inverkeillor  with  a  handsome  dining-room  cloc! 
bearing  a  [suitable  inscription,  as  a  mark  of  respect  and  es 
teem. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1893. 
scriptions  to  the  Association  for  1893  became  due  on 
inuary  1st.  Members  of  Branches  are  requested  to  pay 
e  same  to  their  respective  Secretaries.  Members  of  the 
3sociation  not  belonging  to  Branches  are  requested  to 
rward  their  remittances  to  the  General  Secretary,  429, 
rand,  London.  Post-office  orders  should  be  made  payable 
the  West  Central  District  Office,  High  Holborn. 
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THE  DEPUTATIONS  TO  THE  WAR  AND 
INDIAN  MINISTERS. 

I. 

re  observed  last  week,  the  influential  deputations,  which 
interviews  with  the  Secretaries  of  State  for  War  and  for 
a,  will  in  all  probability  exercise  an  important  influence 
le  future  well-being  of  the  Army  Medical  Service.  They 
received  with  marked  courtesy,  and  were  given  every 
uragement  to  state  their  case  with  perfect  candour. 
ie  Secretary  of  State  for  War,  as  the  Minister  more 
tly  concerned,  probably  showed  a  keener  interest  in 
representations  made,  but  Lord  Kimberley  also  listened 
marked  attention,  although  it  was  impossible  not  to 
:e  that,  through  him,  the  Indian  Government  still  affect 
“gard  the  Medical  Staff  as  no  child  of  theirs,  and  ap- 
atly  fail  to  realise  its  essential  importance  in  Indian 
r  administration.  We  shall  revert  to  this  curious  and 
nate  feature  of  the  Indian  official  mind  later  on. 

3  think  the  deputation  to  the  War  Minister  was  well 
;ed  in  not  pressing  too  closely,  or  far,  the  more  con- 
ous  subject  of  a  consolidated  medical  corps  ;  for,  al- 
gh  this  must  be  kept  steadily  in  view  as  the  true  ulti- 
goal  in  army  medical  reform,  yet,  pending  further 
fuller  evolution,  there  is  danger  that  by  insisting  on 
o  rigidly,  minor,  though  pressing,  reforms  may  be  post- 
i  which  can  and  ought  to  be  dealt  with  at  once.  There 
>ne  fresh  objection,  evidently  of  military  origin,  which 
>ed  up  against  a  consolidated  corps,  and  which  ought 
!  noticed  and  traversed,  namely,  that  the  number  of 
rs  would  be  altogether  disproportionate  to  the  strength 
‘n.  The  force  of  the  argument  might  be  admitted  if  the 
standard  of  proportion  was  that  in  cavalry  and  in¬ 
i’’  regiments  ;  but  if  we  turn  to  the  Royal  Engineers, 
which  alone  a  possible  consolidated  medical  corps  could 
mpared,  the  objection  is  found  invalid.  The  corps  of 
1  Engineers  has  about  5,000  men  to  1,000  officers  ;  a 
lidated  medical  corps  would  have  about’  2,400  men  to 
550  officers  serving  out  of  India,  and,  in  that  country, 
enlisted  natives  to  300  officers.  These  are,  of  course, 
figures,  but  in  war  mobilisation  with  the  reserves  of 
ledical  Staff  Corps  and  Militia  and  Volunteers  called 
'gether  with  detachments  of  Transport  and  other  corps 
ied  to  the  Medical  Department,  the  Medical  Staff  would 
under  its  immediate  command  no  fewer  than  5,000  or 
cnen,  independent  of  natives  in  India.  The  “  dispropor¬ 


tionate  ’  argument,  like  others  conjured  up  in  the  military 
mind  by  the  bogey  of  medical  autonomy,  thus  vanishes  on 
examination. 

A\  e  are  glad  to  find  the  subject  of  corps  organisation  has 
few  terrors  for  the  War  Minister,  and  is  one  on  which  he 
keeps  an  open  mind.  After  all  it  is  an  innovation  already 
conceded  in  the  case  of  the  Militia  and  Volunteer  Medical 
Staff  Corps.  The  first  signs  of  its  appearance,  even  in  the 
regular  army,  are  apparent  in  the  Army  List  for  May,  in 
which  the  companies  of  the  Medical  Staff  Corps  are  shown 
in  union  with  their  commanding  and  other  officers  of  the 
Medical  Staff. 

We  trust  Mr.  Campbell-Bannerman’s  deliberations  will 
bring  him  to  see  that  unreasoning  military  prejudice  alone 
delays  a  consolidated  medical  corps  with  revised  titles,  and 
that  the  free  concession  of  such  would  not  only  remove  most 
of  the  disabilities  under  which  medical  officers  labour,  but, 
without  additional  cost,  would  be  of  marked  advantage  to 
efficiency. 

The  reduction  of  foreign  service  tours  to  the  old  rates  was 
very  warmly  pressed,  because,  as  a  correspondent  well  puts 
it,  “  no  grievance  that  now  exists  at  all  compares  with  this 
one  for  urgency.”  It  bears  not  alone  on  efficiency,  but 
directly  on  the  health  and  very  life  of  the  medical  officer. 
This  is  shown  with  unanswerable  and  cruel  force  by  one 
concrete  and  startling  example  :  of  the  first  batch  of  twenty- 
nine  healthy  young  medical  officers  sent  to  India  under  the 
six  years  rule,  no  fewer  than  seventeen  succumbed — six  died 
and  eleven  were  invalided.  It  is  true  a  number  broke  down 
in  their  fourth  year,  but  that  is  only  an  aggravation,  for,  if 
the  strain  of  Indian  service  is  now  so  severe,  through  reduced 
establishments,  that  many  break  down  in  four  years,  where 
is  the  humanity  or  sense  of  disabling  60  per  cent,  by  insist¬ 
ing  on  six  years  ?  It  can  be  clearly  shown  there  is  neither 
efficiency  nor  economy  in  these  extended  tours,  and,  in  view 
of  the  suffering  they  entail,  to  allow  them  continuance  is 
nothing  short  of  ruthless  exaction.  Even  if  it  could  be 
shown  that  they  in  any  way  equalised  home  and  foreign 
service,  it  would  only  be  to  an  extent  not  worth  talking 
about  and  of  no  practical  value. 

Not  less  mythical  is  any  supposed  financial  advantage  ;  it 
was  argued  that  reliefs  were  very  expensive,  because  the  ser¬ 
vices  of  one  medical  officer  in  four  were  annually  lost  in 
transit.  In  a  certain  sense,  no  doubt,  the  services  of  all 
soldiers  are,  not  lost,  but  in  abeyance  during  relief  transit, 
but  that  is  partly  the  price  of  our  foreign  dominion.  Why 
should  it  be  specially  debited  to  medical  officers  P  Their 
services,  of  all  others,  are  least  lost  or  in  abeyance  through 
reliefs  ;  in  nineteen  cases  out  of  twenty,  at  any  rate,  they 
are  fully  utilised  in  transports  ;  and  not  seldom  there  is  a 
difficulty  in  getting  a  sufficient  number  of  medical  officers 
under  relief  for  duty  in  Indian  transports,  especially  during 
return  voyages,  when  crowded  with  weary  invalids.  The 
services  of  medical  officers  are,  indeed,  secured  far  beyond 
'Lose  of  any  other  class  ;  Sunday  and  Saturday,  workday  and 
roliday,  day  and  night,  by  sea  and  on  land,  at  home  and 
abroad,  with  a  minimum  of  leave  or  leisure  ;  why  then,  these 
’  leartless  calculations  of  loss  of  service  by  the  careful 
actuaries  of  the  War  Office  P 

The  War  Minister  frankly  admitted  that  the  testimony  as 
;o  the  evil  results  of  the  extended  foreign  tours  was  very 
“  striking  and  very  strong,”  and  we  trust  this  means  he  will 
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speedily  put  a  stop  to  them,  and  revert  to  the  old  rates,  not 
merely  as  advocated  by  us  and  the  profession  at  large,  but 
as  an  important  recommendation  of  the  War  Office’s  own 
Camperdown  Commission. 

In  the  brief  time  available  for  the  interview,  the  deputa¬ 
tion  could  not,  of  course,  fully  set  forth  the  other  points  in 
the  Memorandum,  namely,  titles,  retirement,  extension  of 
service,  detailing  of  medical  officers  for  India,  charge  of 
native  troops,  extension  of  warrants  to  India,  study  time, 
exchanging,  but  all  are  now  clearly  before  the  authorities. 
To  some  of  these  points  we  will  revert  in  reviewing  the  re¬ 
sults  of  the  deputation  which  at  the  same  time  waited  on  the 
Secretary  of  State  for  India. 


DANGERS  OF  VAGINAL  PESSARIES. 

Dr.  Neugebauer,  of  AVarsaw,  has  published  1  an  exhaustive 
analytical  monograph  on  this  question,  so  important  in  these 
days  when  gynaecology  is  widely  practised  by  the  surgeon 
and  physician  as  well  as  the  specialist.  Two  hundred  and 
forty-two  cases  of  injury  have  been  collected  and  analysed, 
live  more  being  added  in  an  appendix.  Tabulating  the 
results,  Dr.  Neugebauer  presents  the  medical  public  with  the 
following  formidable  statistical  records  :  twenty-three  cases  of 
perforation  of  the  rectum  alone  by  the  pessary  ;  twenty  cases 
of  perforation  of  the  bladder  alone  ;  ten  cases  of  perforation 
of  the  bladder  and  rectum  ;  one  case  of  ureteric  fistula  alone  ; 
one  case  of  ureteric  and  vesico- vaginal  fistula  ;  one  case  of 
urethral-vaginal  fistula  ;  two  cases  of  perforation  of  Douglas’s 
pouch  (neither  fatal)  ;  three  cases  of  perforation  of  the 
vaginal  walls,  the  extruded  portion  of  the  pessary  lying  in 
the  pelvic  connective  tissue  ;  and  six  cases  of  entry  of 
a  vaginal  pessary  into  the  uterus.  As  to  age,  one  patient  was 
90  years  old  ;  she  had  worn  a  wooden  pessary  forty-five  years. 
The  youngest  was  19.  The  time  during  which  the  pessary 
was  worn  (and  often  forgotten)  is  tabulated,  the  nonagenarian 
just  mentioned  heading  the  list  ;  two  other  women  wore  their 
pessaries  for  forty  years ;  and  twenty,  besides  these  three, 
wore  the  instrument  over  twenty  years.  The  toleration  of 
the  vagina  is  very  varied  in  different  individuals,  even  for  the 
same  kind  of  pessary  ;  thus  in  some  cases  the  pes¬ 
sary  became  fixed,  and  tended  to  ulcerate  into  the 
vaginal  walls  within  two  or  three  months,  whilst 
in  others  the  appliance  was  worn  over  twenty  years 
without  causing  any  objective  or  subjective  troubles. 
How  foetor  could  have  been  absent  in  these  tolerant  cases  it 
is  hard  to  understand.  AVe  must  remember  that  the  same 
kind  of  pessary  is  not  always  introduced  with  the  same  skill, 
whilst  other  pessaries  may  be  bad  in  principle  or  ill-made  by 
the  manufacturer,  and,  lastly,  the  patient  very  frequently 
f  irgets  that  she  wears  a  pessary,  hence  the  share  of  blame 
which  the  introducer  of  the  instrument  should  bear  is  not 
uniform.  AVhen  the  patient  is  not  aware  that  the  instru¬ 
ment  has  been  inserted,  as  is  often  the  case,  the  medical 
attendant  must  undoubtedly  have  shown  great  skill  and 
gentleness  in  introducing  it,  but  he  may  not  have  taken 
sufficient  pains  to  impress  upon  her  memory  the  fact  that 
the  instrument  has  been  introduced,  and  must  not  be  worn 
for  many  months.  This  is  the  commonest  cause  of  pessary 
accidents  at  the  present  time,  for  the  art  of  introducing 
pessaries  is  readily  acquired,  experience  is  easily  obtained, 


and  the  favourite  pessaries  are  no  longer  barbarous  instr 
ments,  whilst  the  patient  may  misunderstand  such  informatk 
as  “I  have  passed  a  Hodge,”  or  “You  are  wearing 
Zwanck,”  and  go  away  with  the  belief  that  she  is  not  wearii 
a  pessary.  As  to  the  merits  and  disadvantages  of  the  almo 
innumerable  forms  of  pessary,  we  must  refer  the  reader 
Dr.  Neugebauer’s  valuable  paper.  The  moral  is  that  tl 
introduction  of  a  vaginal  pessary  is  a  minor  surgical  procee 
ing,  but  if  performed  carelessly  may  lead  to  results  in  i 
sense  “minor,”  but,  on  the  contrary,  very  serious. 

CORONERS’  INQUESTS  FOR  SCOTLAND. 

A  proposal  for  the  substitution  of  public  for  private  i 
quiries  in  cases  of  fatal  accident  in  Scotland  has  recent 
been  pressed  to  the  front  by  trades  unionists,  and  it  has  eve 
been  proposed,  with  callow  rashness,  to  extend  the  system 
coroners’  inquests  in  its  entirety  to  Scotland.  In  this  latt 
form  the  matter  has  been  taken  up  by  those  who  know  litt 
of  criminal  procedure  in  Scotland,  and  still  less  of  the  pra 
tice  in  respect  of  coroners’  inquests  in  England. 

The  Scotch  criminal  procedure  is  generally  held  by  expex 
to  be  immensely  superior  to  the  English.  Suppose  there 
suspicion  that  a  crime  has  been  committed,  the  case,  with  fj 
its  attendant  circumstances,  so  far  as  known  to  them,  is  i 
ported  by  the  police  to  the  procurator  fiscal— the  pub) 
prosecutor — who  is  always  a  man  of  good  standing  at  t) 
bar.  The  fiscal  has  power  to  summon  witnesses  to  attei 
before  him  ;  these  he  examines  singly  and  privately,  takij 
down  in  writing  their  evidence  or  “precognitions.”  A\7ho 
there  is  a  primd  facie  case  against  some  person,  the  fiscal  o 
tains  from  the  sheriff,  the  judge  of  first  instance,  a  warra 
for  his  apprehension.  Scotland  is  divided,  for  purposes 
criminal  administration,  into  four  districts,  each  in  charge 
an  advocate-depute,  or,  in  other  words,  of  a  deputy  of  t 
Lord  Advocate.  The  precognitions  taken  by  the  fiscal  a 
in  every  case  submitted  for  the  consideration  of  the  advocai 
depute  for  the  district  at  the  Crown  Office  in  Edinburgh,  ai 
he,  in  turn,  if  the  case  presents  elements  of  difficulty,  co. 
suits  the  Lord  Advocate  or  the  Solicitor-General.  From  t 
time  he  presents  his  first  report  the  fiscal  acts  under  t 
direct  instructions  of  the  Crown  Office,  obtains  any  oth 
information  which  is  required,  and  is  instructed  whether  t 
case  is  to  be  proceeded  with,  and,  if  so,  on  what  charge;  f 
whether  the  accused  is  to  be  released.1  In  this  way  a  crin 
nal  case  is  investigated  from  the  beginning  by  a  train 
public  official,  and,  considering  the  private  nature  of  t 
inquiry,  and  the  taking  of  the  evidence  of  witnesses  sef 
rately  by  precognition,  the  system  seems  admirably  adapt 
to  secure  the  ends  of  justice  ;  the  process  is  swift  and  sui 
and  where  there  is  found  to  be  no  case  the  persons  concern 
are  spared  the  pain,  or  even  agony,  of  a  public  inquiry.  T 
only  parties  to  whom  this  procedure  does  not  particular 
commend  itself  are  the  conductors  and  readers  of  the  sen; 
tional  newspapers,  whose  way  lies  amidst  the  garbage 
literature. 

Contrast  this  with  the  procedure  in  connection  with  co- 
ners’  inquests.  It  rests  in  the  first  place  with  the  coror 

1  la  Scotland,  in  the  case  of  deaths  by  criminal  violence,  instead  of  I 
triple  inquiry  by  which  the  public  mind  in  England  is  brutalised- 
stead  of  the  coroner’s  inquest,  the  hearing  before  the  magistrates,  a 
the  assize  trial— there  is  the  private  inquest  by  the  public  prosecut 
revised  by  the  superior  officers  of  the  Crown,  the  committal  or 
accused  by  the  sheriff,  also  conducted  in  private,  and  only  the  final  ti 
!  before  the  High  Court  comes  before  the  public. 


1  Arch  f.  Oyn.,  Bd.  xliii  ,  H.  3,  1893. 
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say  whether  there  shall  be  any  inquest  at  all,  and  it  is 
that  oflicer  to  decide  what  evidence  sl^ all  be  taken, 
en,  however  simple  the  case  may  be,  the  members  of  the 
y  have  to  be  called  together,  at  whatever  inconvenience 
themselves,  from  their  several  businesses— all  to  little 
rpose,  for  in  the  average  case  the  verdict  is  dictated  by 
>  coroner.  The  meeting  place  of  “  the  court  ”  is  usually  a 
blicliouse  ;  the  jury  are  required  to  execute  the  repulsive 
k  of  “viewing  the  body;”  reporters  are  in  attendance, 
1  frequently  the  only  purpose  served  by  the  inquiry  is  to 
ider  to  a  vulgar  and  morbid  curiosity  by  giving  publicity 
private  and  domestic  affairs. 

Experience  in  England  shows  that  the  inquest  frequently  ex¬ 
es  many  circumstances  relating  to  families  which  serve 
public  purpose  and  are  painful  to  the  friends  of  the 
eased.  For  the  detection  of  crime  the  inquest  is  fre- 
“ntly  worse  than  useless.  Suppose  the  author  of  the 
ne  to  be  unknown,  he  may  attend  the  inquest,  or  he 
•ns  from  the  press  the  nature  of  the  evidence  given  ;  he 
lises  the  points  which  may  furnish  the  police  with  a  clue, 
he  is  in  a  position  to  destroy  evidence  which  might  in- 
ninate  him.  There  is  no  doubt  that  the  Scottish  system 
riminal  investigation  is  superior  to  the  English,  while  at 
same  time  it  is  much  less  expensive, 
t  does  not  follow,  however,  that  the  Scottish  system  is 
susceptible  of  improvement,  especially  in  one  particular— 
he  case  of  industrial  accidents  ;  and  the  case  of  the  trades 
ons  for  the  institution  of  public  inquiries  in  respect  of 
!  casualties  occurring  to  persons  while  engaged  in  indus- 
1  pursuits  is  a  strong  one.  The  duty  of  the  fiscal  is  limi- 
to  the  prosecution  of  persons  against  whom,  technically, 
:e  is  a  case.  There  can  be  little  doubt  that  the  introduc- 
of  a  system  of  public  inquiries  into  mining  and  other 
istrial  accidents,  even  if  there  is  technically  no  case 
nst  anyone,  would  be  much  in  the  interest  of  the  labour- 
i  classes,  and  would  lead  to  greater  care  being  taken  by 
iloyers  of  labour.  This  has  been  recognised  upon  two  or 
e  occasions  by  the  Home  Office,  which  has  appointed 
:ial  commissioners  to  hold  local  inquiries  in  these  cases. 

these  special  commissions  do  not  meet  the  require- 
its  of  the  case  :  some  more  systematic  method  of  inquest 
eeded.  Is  it  necessary  however  that,  in  order  to  meet 
special  case,  the  Scottish  system  of  private  criminal  in- 
igation  should  be  withdrawn  in  favour  of  the  system  of 
lest  by  coroners’  courts  ?  By  no  means.  We  have  before 
tie  return  of  “  Sudden  Deaths  and  Fatal  Accidents”  in- 
ed  into  by  the  police  during  the  year  1892,  in  what  may 
aken  as  an  average  Scottish  county.  The  cases  in  all 
;  149  ;  of  these,  18  were  cases  of  persons  “found  dead,”  57 
;  cases  of  “  sudden  death,”  10  were  suicides,  22  were  cases 
rowning.  Of  the  total,  only  12  were  cases  of  fatal  acci- 
occurring  amongst  workmen  whilst  following  their  avo- 
>ns.  Is  it  necessary  that  to  meet  the  case  of  these  8  per 
•  of  industrial  accidents,  the  method  of  dealing  with  the 

lining  92  per  cent,  should  be  revolutionised?  Surely 

I 

will  not  be  fouifd  difficult  to  adjust  the  existing 
tiinery  of  the  law  to  meet  these  cases.  Let  it  be  accepted 
there  shall  be  a  public  inquiry  in  the  case  of  all  fatal 
13  accidents.  The  sheriff— the  counterpart  of  the  English 
ty  court  judge  in  respect  of  civil  cases,  and  with  equiva- 
jurisdiction,  as  well,  in  criminal  cases— would  hold  the 


court  of  inquiry,  before  which  the  fiscal  would  appear,  with 
all  the  available  evidence  explanatory  of  the  occurrence  of 
the  accident.  It  may  be  objected,  in  administrative  quarters, 
that  a  considerable  amount  of  the  sheriff’s  time  will  be 
absorbed  in  the  discharge  of  these  additional  functions,  but 
it  must  be  remembered  that  in  most  of  the  cases,  in  which 
there  is  no  dispute  as  to  the  manner  in  which  the  accident 
has  been  brought  about,  the  inquiry  would  be  merely 
formal. 

There  are  two  other  sets  of  cases  in  which  there  may  be 
some  question  as  to  whether  a  public  instead  of  a  private 
inquest  might  not  be  desirable.  The  first  is  that  in  which 
the  conduct  of  the  police  is  arraigned.  As  matters  stand, 
the  police  are  so  intimately  associated  with  the  procurator- 
fiscal,  that  a  feeling  is  expressed  in  some  quarters  that  it  is 
undesirable  that  any  inquiry  into  their  conduct,  which  cir¬ 
cumstances  may  call  for,  should  be  a  private  one.  Now, 
while  it  is  true  that  the  impartiality  of  the  fiscal  is  practically 
never  questioned,  and  that  he  is  required  to  send  up  a  com¬ 
plete  copy  of  the  precognitions,  in  each  case,  to  the  Crown 
Office,  this  appears  to  be  a  case  in  which,  in  the  interests  of 
the  police  force  itself,  it  is  desirable  that  the  inquiry  should 
be  public.  Again,  there  are  cases— certainly  rare— of 
fatalities  in  which,  whilst  legally  there  is  no  case  against 
anyone,  there  is  a  heavy  burden  of  moral  culpability  resting 
upon  certain  shoulders.  In  Scotland  such  persons  escape  all 
punishment ;  in  England  they  are  brought  before  the  bar  of 
public  opinion. 

It  is  clear  that  some  provision  should  be  made  for  public 
inquiries  in  connection  with  trade  fatalities.  It  might  be 
arranged,  at  the  same  time,  that  upon  application  made  to  the 
sheriff,  in  cases  in  which  the  conduct  of  thepoliceor  other  par¬ 
ties  is  impugned,  but  with  respect  to  which  the  Crown  authori¬ 
ties  decline  to  take  action,  it  should  be  open  to  the  sheriff  to 
order  a  public  inquiry  to  be  held,  on  the  written  application, 
say,  of  two  inhabitant  householders. 


INFANT  MORTALITY  AND  FACTORY 
LABOUR. 

That  insanitary  surroundings  and  gross  ignorance  of  dietetic 
requirements  are  among  the  chief  causes  which  contribute 
to  the  high  infant  mortality  in  our  artisan  towns  is  an  undis¬ 
puted  fact.  The  remedy,  so  far  as  the  former  evil  is  con¬ 
cerned,  is  to  be  found  in  the  efficient  administration  of  the 
Public  Health  and  other  sanitary  Acts  by  the  responsible 
authorities,  but  it  is  only  by  means  of  education  that  we  can 
hope  to  correct  the  latter.  Still,  ignorant  as  mothers  are  of 
how  children  should  be  fed,  among  the  working  classes,  as  a 
rule,  breast  feeding  forms  a  part  of  the  diet,  although  it  is 
supplemented  by  other  articles  which  cannot  be  assimilated. 
Serious  though  the  consequences  of  this  mixed  diet  are, 
still,  infants  so  fed  have  a  better  chance  of  life  than  those 
who  from  their  birth  are  deprived  entirely  of  mother’s  milk. 

The  report  recently  presented  to  the  Parliamentary  Bills 
Committee  by  Dr.  Reid  tells  a  lamentable  tale  of  the  evil 
which  results  from  the  prevailing  practice  in  many  towns  of 
mothers  leaving  their  homes  during  the  day  to  work  in  Le- 
tories,  and  thus  depriving  their  children  of  their  natural 
food.  The  figures  apparently  prove  that  in  those  artban 
iowns  in  Staffordshire  where  a  large  number  of  married 
women  are  employed  in  factories  the  infant  death-rate  is  28 
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per  cent,  higher  than  in  other  artisan  towns  in  the  county, 
corresponding  in  every  respect  as  regards  sanitary  surround¬ 
ings,  but  differing  in  the  fact  that  the  trade  carried  on  in 
them  does  not  allow  of  the  employment  of  married  women. 
In  the  former  case,  195  infants  die  during  the  first  year  of 
life  among  every  1,000  born,  as  compared  with  152  in  the 
latter,  the  figures  being  an  average  for  ten  years  in  a  total 
population  of  over  400,000. 

The  result  of  an  inquiry  on  the  same  lines  subsequently 
instituted  by  the  Parliamentary  Bills  Committee— which  led 
to  available  returns  being  received  from  101  towns  with  a 
total  population  of  nearly  three  millions  and  a-half— although 
not  so  striking,  was  very  similar.  In  this  case  the  increase 
in  the  infant  mortality  attributable  to  the  practice  of  married 
women  engaging  in  factory  work  amounted  to  21  per  cent , 
the  respective  infant  death-rates  being  179  and  152  in  the  two 
classes  of  towns.  It  must  be  remembered  that  in  the  larger 
inquiry  the  towns  had  to  be  classified  upon  information  re¬ 
ceived  in  each  case,  and  not,  as  was  the  case  in  Staffordshire, 
upon  actual  knowledge  possessed  by  the  investigator  ;  so 
that,  as  the  line  of  demarcation  between  the  two  classes  was 
in  all  probability  less  definitely  drawn,  the  result,  naturally, 
would  be  less  pronounced.  For  this  reason,  we  may  conclude 
that  Ur.  Reid’s  original  figures  more  accurately  represent  the 
facts  of  the  case. 

If,  then,  as  it  is  stated,  the  practice  of  married  women  en¬ 
gaging  in  factory  work  is  responsible  for  300  deaths  among 
infants  annually  in  one  county,  the  mortality  from  the  same 
cause  throughout  England  must  be  very  great,  and  the  ques¬ 
tion  becomes  one  of  serious  moment.  Two  remedies  are  sug¬ 
gested  in  the  report  from  which  we  have  quoted,  one  being  an 
extension  of  the  period  of  absence  from  work  after  confine¬ 
ment  required  by  the  Factory  Act  of  1891  from  one  month  to 
three,  and  the  other  the  establishment  of  day  nurseries 
or  creches  by  local  authorities.  There  may  be  difficulties  con¬ 
nected  with  trade  requirements  which  would  forbid  the  adop¬ 
tion  of  the  first  suggestion — even  allowing  that  it  alone  would 
meet  the  case,  which  is  doubtful— but  the  second  appears  to 
be  feasible,  and,  if  adopted,  it  would  undoubtedly  assist 
greatly  in  reducing  the  infant  mortality  of  the  country.  The 
creches  already  established  in  some  towns  have  done  excellent 
service,  but  they  are  dependent  upon  voluntary  contributions 
for  their  support,  the  payments  by  parents  only  covering 
about  one-third  of  the  cost  of  maintenance.  Again,  as  is  the 
case  with  many  charitable  institutions,  they  are  not  always 
made  use  of  by  the  persons  for  whom  they  ai’e  intended,  and 
they  are  open  to  considerable  abuse. 

If  those  who  are  interesting  themselves  in  the  question 
succeed  in  getting  an  Act  passed  enabling  authorities  to 
establish  such  institutions,  it  should  be  an  adoptive  one,  as 
they  are  not  equally  necessary  for  all  towns.  It  is  also 
desirable  that  the  institutions  should,  as  far  as  possible,  be 
self-supporting.  In  the  majority  of  cases,  probably,  mothers 
go  out  to  work  not  from  actual  necessity  but  in  order  to  add 
to  the  weekly  earnings  of  their  husbands,  and  if  for  no  better 
reason  than  this  maternal  responsibilities  are  neglected,  it  is 
but  just  that  the  parents  should  be  called  upon  to  pay  a 
reasonable  sum  for  the  proper  maintenance  of  their  children. 
On  the  other  hand,  in  the  case  of  widowed  mothers,  or  when 
husbands  are  out  of  work  from  illness  or  other  unavoidable 
cause,  it  may  be  right  that  part,  or  even  the  whole  of  such 
cost,  should  be  defrayed  by  the  guardians  of  the  poor. 


There  is  no  justification  for  allowing  the  present  statei 
things  to  continue.  It  is  true  the  public  are  jealous  of  in 
ference  on  the  part  of  authorities  in  domestic  aftairs  ;  th 
should  be  a  limit,  however,  to  freedom  of  action  when 
lives  of  others  are  at  stake,  especially  if,  as  in  this  case, 
victims  are  unable  to  protect  themselves.  We  do  not  w 
to  imply  that  parents  deliberately  neglect  their  children  fi 
selfish  motives,  as  we  believe  the  majority  are  entii 
ignorant  of  the  injury  that  is  being  done;  still  the  fact  \ 
mains  that  many  lives  are  being  sacrificed  which  might 
saved,  without  inflicting  undue  hardship  upon  anyone. 

At  present  the  whole  question  is  being  considered  b : 
special  committee,  consisting  of  Mr.  Ernest  Hart  (Chaim 
of  the  Parliamentary  Bills  Committee),  Dr.  Farquharsi 
M.P.,  Dr.  Yacher,  Dr.  Spottiswoode  Cameron,  and  Dr.  Ed 
with  a  view  to  some  action  being  taken  to  remedy  what  \ 
doubtedly  is  responsible  for  a  serious  drain  upon  our  i 
fant  population. 


We  are  informed  that  at  the  meeting  of  the  Senate  of 
University  of  Durham  on  May  17th  it  was  unanimor 
decided  to  offer  to  Mr.  Ernest  Hart  the  honorary  degree 
D.C.L.,  to  be  conferred  on  Tuesday,  June  20th. 

Princess  Christian,  at  a  meeting  of  the  Royal  Bril 
Nurses  Association,  held  on  May  24th,  formally  annouE' 
that  the  Queen  had,  on  the  advice  of  the  Privy  Cour 
resolved  to  grant  to  the  Association  a  Royal  charter: 
incorporation. 

Our  Rome  Correspondent  writes  :  The  President  of  i 
International  Medical  Congress  to  be  held  in  Rome  i 
written  a  letter  to  the  effect  that  the  Congress  will  be  li 
upon  the  date  arranged  (September  24th),  unless  an  outbn 
of  cholera  should  occur  in  the  Continent  of  Europe. 


THE  COUNCIL  ELECTION  AT  THE  COLLEGE  ( 

SURGEONS. 

We  give  in  another  column  the  composition  of  the  Corn 
and  the  names  of  the  retiring  members  and  reported  cal 
dates.  The  election  will  take  place  on  July  6th.  and  ) 
usual  notices  will  be  issued  to  Fellows  on  Friday,  June  :< 
Voting  papers  will  be  sent  to  Fellows  who  have  applied  £ 
them  on  June  23rd,  and  no  application  will  be  vafi 
received  later  than  2  p.m.  on  June  26th.  The  Secretary  v 
on  application,  supply  requisite  forms  to  candidates,  wl 
must  be  returned  not  later  than  June  12th. 


CARDIFF  MEDICAL  SCHOOL. 

At  a  meeting  of  the  Council  of  the  University  Colleg 
South  Wales  and  Monmouthshire,  at  Cardiff  last  week, 
plans  for  the  construction  of  the  extra  accommoda) 
required  for  the  medical  school  were  approved.  It  is  inter: 
to  proceed  at  an  early  date  with  the  construction  of  a  sec) 
story  to  be  placed  over  the  main  school  buildings.  L 
expected  that  the  work  will  be  commenced  next  June  J 
finished  in  September,  in  time  for  the  opening  of  the  sc.< 
in  October.  _ 

THE  INTERNATIONAL  CONGRESS  OF  HYGIENE  At 

DEMOGRAPHY. 

The  Emperor  of  Austria  has  accepted  the  office  of  Prott1 
of  the  International  Congress  of  Hygiene  and  Demogra 
which  will  be  held  in  Buda-Pestli  in  1894.  The  organn 
and  executive  committees  have  now  been  formed  and  a 
full  work.  The  Congress  will  consist  of  two  divisi. 
hygiene  and  demography.  We  are  asked  to  remind 
readers  that  the  committees  of  each  section  have 
appointed.  The  General  Secretary  is  Dr.  Koloman  Mull 
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UMULATIVE  PENALTIES  UNDER  THE  VACCINATION 

ACTS. 

n.  Faequhabson  has  given  notice  that  on  the  second 
ading  of  the  Vaccination  Bill  he  will  move:  “That  in  the 
union  of  this  House  it  is  inexpedient  to  legislate  on  the 
ibject  of  vaccination  until  the  Royal  Commission  have 
resented  the  whole  of  their  evidence,  and  made  their 
port. 

LECTURES  AT  THE  ROYAL  COLLEGE  OF 
SURGEONS 

iE  lectures  at  the  Royal  College  of  Surgeons  of  England 
ill  be  resumed  on  May  29th,  when  Dr.  Rose  Bradford  will 
‘gin  his  course  of  three  Arris  and  Gale  lectures  on  Physi- 
ogy  of  the  Kidney  ;  Mr.  Targett’s  Erasmus  Wilson  lectures 
i  the  1  athology  of  Tumours  connected  with  the  Bladder 
11  commence  on  .Tune  5th  ;  the  lectures  by  Mr.  Jonathan 
utchinson,  jun,,  on  Injuries  to  the  Epiphyses  and  their 
‘SuUs  begm  on  June  12th  ;  and  those  of  Mr.  Bernard  Pitts 
the  Surgery  of  the  Air  Passages  and  Thorax  in  Children 
June  19th. 


POISONING  BY  GROUND  GASES. 
curious  illustration  of  the  extent  to  which  the  subsoil  of 
pulous  places  is  permeated  by  poisonous  gases  was  afforded 
ently  at  Govan.  1  wo  salesmen  in  a  shop  were  suddenly 
cen  ill  and  became  unconscious,  and  in  an  adjoining  house 
»reral  women  fainted  and  young  children  became  sick.  It  was 
lertained  upon  investigation  that  in  the  process  ofconstruc- 
n  of  an  underground  railway  the  workmen  had  reached 
?  neighbourhood  of  these  houses,  and  it  would  appear  that 
;  compressed  air  used  in  the  process  of  tunnelling  had 
ced  the  ioul  air  in  the  subsoil  up  into  the  houses."  The 
■sence  of  the  foul  air  was  made  very  evident  by  an  ex- 
mely  offensive  smell.  As  we  pointed  out  some  time  ago 
commenting  on  cases  of  poisoning  by  subsoil  gases  during 
■frost  of  last  winter,  such  events  teach  a  valuable  lesson 
to  the  necessity  of  rendering  the  foundations  of  houses 
oervious  to  such  emanations. 


DEATH  OF  MR.  MARCUS  BECK. 

:  deeply  regret  to  announce  the  death  of  Mr.  Marcus  Beck 
lessor  of  Surgery  at  University  College,  London,  which 
k  place  at  Isle  worth  on  Sunday,  May  21st.  Though  it  was 
to  “0s of  th°se  who  were  well  acquainted  with  him 
t  he  had  for  many  years  been  the  subject  of  diabetes,  the 
came  with  a  suddenness  which  made  the  shock  of  his 
i  all  the  more  grievous  to  the  members  of  his  family  and 
his  friends.  The  immediate  cause  of  his  death  was 
>etic  coma  supervening  on  influenza.  He  was  49  years 
ge.  Marcus  Beck  was  not  only  an  accomplished  and 
roughly  scientific  surgeon,  but  a  man  of  wide  and  varied 
ure,  and  of  singular  personal  charm  ;  in  him  the  profes- 
i  has  lost  one^of  its  ablest  and  most  high-minded  mem- 
'■  w  e  h°Pe  to  publish  a  sketch  of  his  career  in  our  next 


fever  and  enteric  fever,  exhibiting  a  steady  decline  during  six 
consecutive  months.  The  county  returns  can  hardly  be  credited 
mUC  1  sbar.e  the  abrupt  decline  which  they  record,  or 
eld  responsible  for  the  increase  in  small-pox  which  Mr. 
Trevail  quotes  (from  the  same  return)  later  on.  For  the 
practical  purposes  of  health  officers  the  importance  of  syste¬ 
matic  returns  is  better  shown  by  the  timely  warning  o[  in¬ 
creased  diffusion  of  small-pox  than  by  the  record  of  declining 
enteric  or  scarlet  fever.  ug 

FRESH  AIR  FOR  THE  CHILDREN. 

It  is  evident,  says  the  Morning  Leader,  that  the  Children’s 
1Und’  £9’  Buckingham  Street,  Strand,  has 
M  thP  H  M  ^\rnfd  8y“Pathlsers.  At  its  annual  meeting  held 
wilt  Hotel  Metropole,  a  large  and  select  audience  gathered 
together  under  the  chairmanship  of  Lord  Meath.  Last  year 
the  Society  sent  25,568  children,  picked  out  of  the  slumfof 
London,  into  the  country  for  not  less  than  a  fortnight’s  stay 
This  number  shows  no  increase  over  the  previous  year,  owing 
to  the  prevalence  of  fever  and  diphtheria  in  London  and  in- 
stead  of  sending  1,200  children  away  from  the  Mile  End  dis- 
trict,  as  is  the  custom,  the  Society  could  only  send  44.  R  ,q 
to  be  hoped  that  the  public  will  continue  to  support  so  ex¬ 
cellent  a  work,  which  makes  so  many  children  healthier  ard 
happ.e.  For  the  sum  of  10s.  a  child  can  be  sent  £or  a  l“t 
night  into  the  country.  The  programme  of  the  meeting  last 
week  included  addresses  from  Lord  Denbigh,  who  moved  the 
adoption  of  the  report ;  Dr.  Adler,  who  seconded ;  Rev 
Alfred  Rowland,  Mr.  Martineau,  Mr.  Haysman,  and  others' 
Later  m  the  evening  a  performance  of  Othello  was  given  with 
success  in  aid  of  the  fund  at  St.  George’s  Hall  Langham 


COUNTY  NOTIFICATION  RETURNS. 
re  being  as  ytt  no  county  medical  officer  for  Cornwall 

irevafl  the  chairman  of  the  County  Sanitary  Committee,’ 
undertaken  the  issue  of  a  monthly  return  showing  the 
□cations  and  deaths  in  the  se  /eral  districts.  Mr  Trevail 
ingeniously  contrived  to  make  the  table  serve  as  a  graphic 
t  also,  the  lines  dividing  the  columns  being  employed  as 
uations  of  the  chart  upon  which  the  respective3^  local 
□-rates  are  marked  in  red.  By  this  means  the  high  mor- 
y  in  certain  districts  is  brought  out  in  strong  relief  The 
of  such  returns  is  now  generally  recognised  but 
'yon  the  grounds  which  Mr.  Trevail  seemHo  imply 
i  lie  states  that  ‘  the  benefits  that  may  accrue  from  such 
ting  is  shown  by  the  record  of  the  two  chief  fevers  ”  in 
ier  county  ;  the  record  in  question  being  that  of  scarlet 


MEAT  EATING  AND  BAD  TEMPER. 

One  deplorable  result  of  excessive  meat  eating  in  England 
is  the  ill-temper  which  is  a  chronic  complaint  among  us.  g  ‘  -  In 
no  country,  declares  Mrs.  Ernest  Hart  in  the  Hospital  “  is 
home  rendered  so  unhappy  and  life  made  so  miserable  by 
the  ill-temper  of  those  who  are  obliged  to  live  together  as  in 
Eng  and.  If  we  compare  domestic  life  and  manners  n 
England  with  those  of  other  countries  where  meat  does  not 
form  such  an  integral  article  of  diet,  a  notable  improvement 
will  be  remarked.  In  less  meat-eating  France  urbanity  is 
the  rule  of  the  home  ;  in  fish-  and  rice-eating  Japan  hJrsli 
words  are  unknown,  and  an  exquisite  politeness  to  one 
another  prevails  even  among  the  children  who  play  together 
in  the  streets.  In  Japan  I  never  heard  rude  angry  words 
by.„any  but  Englishmen.  I  am  strongly  of  opinion 
that  the  ill-temper  of  the  English  is  caused  in  a  great 
measure  by  a  too  abundant  meat  dietary  combined  with  a 
sedentary  lne.  The  half  oxidised  products  of  albumen  cir¬ 
culating  in  the  blood  produce  both  mental  and  moral  disturb¬ 
ances.  Brain  workers  should  live  sparingly  if  they  would 
work  well  and  live  long.  Their  force  is  required  for  mental 
exertion,  and  should  not  be  expended  on  the  task  of  diges¬ 
tion  for  ‘  they  should  remember  that  the  digestion  of  heavy 
meals  involves  a  great  expenditure  of  nerve  force.’  The 
healthful  thing  to  do  is  to  lead  an  active  and  unselfish  life 
on  a  moderate  diet,  sufficient  to  maintain  strength  and  not 
increase  weight.” 


A  NEW  LEPER  ASYLUM  IN  INDIA 

A  new  asylum  for  the  State  of  Junagadh,  in  the  Kathiawar 
district  of  the  Bombay  Presidency,  the  foundation  of  which 
was  laid  three  years  ago  in  the  presence  of  the  late  Duke  of 
Uarence’  has  been  recently  opened  ;  and  it  is  to  be  hoped 
that  this  enlightened  and  beneficent  example  on  the  part  of 
the  local  Nawab  will  be  widely  followed  throughout  the 
Indian  Empire.  The  need  of  establishing  institutions  of 
the  kind  has  long  been  urged  by  the  Government  of  India 
and  more  than  once  hints  have  been  thrown  out  suggesting 
the  co-operation  of  the  wealthy  and  the  charitable  in  raising 


1126 


The  British 
Medical  Journal 


.1 


THE  PHARMACEUTICAL  SOCIETY. 


[May  27,  1893. 


the  necessary  funds.  Although,  as  is  now  well  known,  the 
Indian  Leprosy  Commission  has  reported  against  the  com¬ 
pulsory  segregation  of  lepers,  the  institution  of  voluntary 
hospitals  and  settlements  for  those  afflicted  with  the  disease 
has  been  strongly  recommended  by  that  body.  It  appears 
that  at  Datar,  which  is  near  the  capital,  there  is  a  shrine  to 
which  numbers  of  lepers  resort  from  various  parts  of  India, 
and  that  in  spite  of  this  fact  the  number  of  lepers  in  the 
district  has  been  steadily  diminishing  since  the  first  census 
of  1867-72.  Taking  in  the  whole  of  Gujarah,  the  numbers 
are  given  in  the  three  censuses  as  follows  1st  (1871),  2,744 
lepers,  or  4  9  per  10,000  of  the  population  ;  2nd  (1881),  810 
lepers,  or  2  8  per  10,000  ;  and  3rd  0891),  608  lepers,  or  1.9  per 
10,000.  Seeing  that  there  has  been  no  attempt  at  isolation, 
these  figures  are  very  significant,  and  they  lend  much  force 
to  the  argument  of  the  Indian  Commissioners. 


THE  PHARMACEUTICAL  SOCIETY. 

The  dinner  annually  held  in  connection  with  the  anniversary 
meeting  of  this  Society  is  not  only  an  agreeable  opportunity 
of  reunion  for  its  members,  but  an  occasion  upon  which 
appreciation  of  the  good  work  the  Society  has  done  and  the 
progress  it  is  making  is  manifested  by  the  large  number  of 
distinguished  guests  who  are  present.  This  year  the  dinner, 
held  at  the  Whitehall  Rooms  of  the  Hotel  Mfflropole,  was 
especially  successful,  and  it  must  have  been  gratifying  to 
the  officers  and  members  of  the  Society  to  have  had  the  com¬ 
pany  of  so  many  eminent  representatives  of  medicine  and 
science.  The  chair  was  taken  by  Mr.  Michael  Carteighe, 
the  President  of  the  Society,  and  in  the  course  of  the  evening 
Sir  Andrew  Clark,  the  President  of  the  Royal  College  of 
Physicians,  in  responding  to  the  toast  of  “The  Medical 
Profession,”  bore  testimony  to  the  loyalty,  consistency,  and 
integrity  with  which  the  Pharmaceutical  Society  has  pursued 
its  great  aim  of  improving  the  educational  status  of  the  class 
it  represents.  The  effect  of  its  work  was  to  inspire  confidence 
in  its  members,  and  to  draw  closer  the  bonds  of  union  be¬ 
tween  physicians  and  pharmacists.  The  toast  of  “The 
Pharmaceutical  Society”  was  proposed  by  Mr.  Ernest  Hart, 
the  Editor  of  the  British  Medical  Journal.  While  offering 
homage  to  the  high  principles  and  public  usefulness  of  the 
Society,  Mr.  Hart  expressed  surprise  that  so  many  chemists 
and  druggists  appear  to  be  insensible  of  the  advantages  to  be 
secured  by  belonging  to  its  ranks,  although  the  action  of  the 
Society  in  promoting  education  and  research,  and  thus  win¬ 
ning  the  respect  and  appreciation  of  the  medical  profession, 
has  already  been  so  beneficial.  Referring  to  the  great  in¬ 
fluence  acquired  by  the  British  Medical  Association,  he 
attributed  it  solely  to  the  liberal  support  received  from  the 
members  of  the  profession  which  it  represented,  and  to  the 
devotion  with  which  it  has  maintained  the  principle  that 
selfish  interests  must  be  subordinated  to  public  duty.  In 
like  manner,  for  chemists  and  druggists,  their  hope  of  pro¬ 
gress  was  in  the  universal  adhesion  of  the  whole  body  to 
the  Pharmaceutical  Society,  and  to  the  principles  by  which 
it  has  been  guided.  In  responding  to  the  toast,  Mr.  Car¬ 
teighe  acknowledged  with  regret  that  so  many  chemists  and 
druggists  failed  to  appreciate  the  advantages  of  association, 
and  that,  as  a  consequence,  the  influence  of  the  Society  as  a 
public  body  was  less  than  it  might  be.  He  thought  that 
everyone  who  passed  his  examination  should  regard  himself 
as  a  member  of  a  body  corporate,  and  bound  to  further  its 
interests  to  the  utmost.  With  such  support  it  would  be 
possible  for  the  Society  to  influence  legislation,  but  without 
it  that  could  not  be  expected. 


of  young  hungry  children  who  are  in  the  care  of  a  sister 
a  brother  a  year  or  two  older.  The  natural  inclination  oi 
child  is  to  eat  frequently  and  to  eat  whatever  comes  in 
way.  The  Newcastle  Daily  Leader  published  recently  t 
history  of  a  boy  of  4  years  and  a  girl  of  5  years,  brother  a 
sister,  who,  with  other  children,  the  eldest  of  whom  n 
only  8,  were  playing  on  some  waste  land,  where  they  pluck, 
and  ate  some  wild  plant  or  plants.  The  consequence  w 
they  soon  became  ill,  and  the  little  maiden  of  8,  who 
younger  sister  had  also  partaken  of  the  same  thing,  to 
them  home.  They  appear  to  have  received  medical  atte 
tion  promptly,  but  both  died  within  a  few  hours.  The  tlb. 
case  yielded  to  treatment  and  the  child  recovered.  Dr. 
W.  Gibbon,  who  gave  evidence  before  the  coroner,  stat. 
that  he  believed  that  the  two  children  had  died  throu. 
eating  hemlock  ( Conium  maculatum ),  “sometimes  cal!. 
<  fool’s  parsley.’  ”  He  produced  fresh  specimens  of  the  plai 
it  is  reported,  as  well  as  some  of  the  vegetable  matter  fou  . 
in  the  stomachs  of  the  children.  We  do  not  questi. 
the  accuracy  of  Dr.  Gibbon’s  botanical  determination  of  L 
plant  that  caused  this  lamentable  loss  of  life  ;  but  Coni i 
maculatum  is  not  the  plant  usually  called  “fool’s  parsle;' 
The  most  reliable  authorities  on  English  plant  names  do  r 
give  “  fool’s  parsley  ”  as  one  of  the  synonyms  of  Conium  ma- 
latum.  The  symptoms  described,  moreover,  were  such  ; 
are  produced  by  sEthusa  cynapium,  the  plant  to  which  t‘ 
name  fool’s  parsley  is  commonly  applied.  Be  that  as ; 
may,  both  plants  are  deadly  poison,  and  there  are  sevei 
other  British  plants  of  the  same  natural  order  (JJmbellifeW 
that  are  equally  virulent.  Unfortunately,  these  plants  i 
closely  resemble  innocuous  and  very  wholesome  cultivail 
members  of  the  same  family  as  to  deceive  persons  who  h;: 
an  eye  only  for  resemblances,  though  not  for  differenc. 
“  Fool’s  parsley  ”  is  easily  recognised  when  once  its  charact- 
istics  have  been  brought  under  one’s  observation.  It  in 
somewhat  slender  annual,  rarely  more  than  2  feet  high,  al 
usually  less,  readily  distinguished  by  the  pendant  bra: 
from  the  base  of  each  cluster  of  flowers  forming  the  uml, 
On  the  other  hand,  hemlock  is  a  taller  plant,  usually  4t 
feet  high,  rarely  so  little  as  2,  and  almost  invariably  chai 
terised  by  the  stem  being  blotched  or  spotted  with  purp 
Both  grow  in  comparatively  dry  places.  Besides  these,  th: 
are  several  very  poisonous  perennial  plants  of  this  fami 
but  these  mostly  inhabit  marshes,  ditches,  and  the  marg: 
of  still  water.  Notable  amongst  these  are  the  dropwoi 
species  of  /Enanthe ,  and  especially  JE.  crocata,  which  is  of: 
called  water  hemlock.  This  is  exceedingly  common,  i: 
has,  perhaps,  been  the  cause  of  more  deaths  than  all  the  ri 
of  our  native  poisonous  plants  put  together.  Being  coma 
on  river  banks,  and  having  thick  tuberous  roots,  it  has  of: 
proved  fatal  to  sailors  in  search  of  vegetable  food.  As  < 
have  often  said  before,  it  should  be  a  part  of  every  chi  : 
education  to  know  and  avoid  poisonous  plants  and  berri 
and  we  would  particularly  warn  all  persons  against  tak! 
any  wild  plant  of  the  parsley  family. 


INDIRECT  CONTAMINATION  OF  MILK  BY  TYPH0 


POISONOUS  WILD  HERBS. 

Cases  of  poisoning  from  the  eating  of  wild  herbs  or  berries 
come,  speaking  generally,  under  two  categories,  namely, 
ignorance  and  innocence.  By  the  former  we  mean  inca¬ 
pacity  to  discriminate  poisonous  plants  from  allied  and  very 
similar  cultivated  plants  by  persons  old  enough  to  be  aware 
of  the  existence  of  poisonous  plants  ;  and  by  the  latter  the  case 


EXCRETA. 

The  epidemic  of  typhoid  fever  which  appeared  in  Spri: 
field,  Massachusetts,  last  July,  has  been  traced  to  the 
tamination  in  a  very  uncommon  manner  of  the  milk  sup: 
from  a  certain  farm.  According  to  the  report  in  the  Boo 
Medical  and  Surgical  Journal ,  it  was  the  custom  at  this  f & 
— which  supplied  about  200  quarts  of  milk  daily — to  cool  1 
milk  by  placing  it  in  cans  holding  about  10  quarts,  closed: 
wooden  plugs.  The  cans  were  then  sunk  in  several  fee* 
water  at  the  bottom  of  a  shallow  well.  Investigation  sho,( 
that  the  stoppers  did  not  fit  the  cans  in  all  cases  tightly.  ■ 
case  of  typhoid  fever  occurred  at  the  farm  in  March, 
excreta  were  transferred  without  adequate  disinfection1 
the  common  privy,  and  thereafter  were  used  for  fertilisii 1 
tobacco  field.  This  field  was  worked  first  in  June,  and 
workmen,  on  returning  from  the  field,  were  accustomed 
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o  to  the  well,  which  was  only  covered  by  loose  planks. 
Whether  the  well  itself  was  contaminated  or  not  by  soil 
rought  in  on  the  workmen’s  boots,  there  seems  to  be  good 
eason  for  believing  that  the  well  had  become  contaminated 
i  some  way  from  the  case  in  March,  and  infected  the  milk 
uring  the  cooling  process. 

PRELIMINARY  EDUCATION. 

mono  the  reports  presented  to  the  General  Medical  Council 
uring  its  present  session,  one  of  the  most  important  is  that 
f  the  Education  Committee  on  Preliminary  Examinations, 
he  Committee  was  appointed  to  revise  the  list  of  examina- 
ons  at  present  received  as  fulfilling  the  conditions  of  the 
ouncil  as  regards  preliminary  education,  and  to  report 
here  they  severally  came  up  to  the  standard  considered 
?sirable  by  the  Council.  The  Committee  appeared  to  have 
icountered  the  preliminary  difliculty  that  the  Council  has 
)t  defined  “  the  standard  considered  desirable.”  The  present 
port  of  the  Committee  is  inconclusive,  owing  to  the  fact 
iat  the  information  at  their  disposal  was  not  complete, 
aey  reiterate  the  opinion  “  that  it  is  expedient  for  the 
lblic  good  that  the  examination  by  bodies  enumerated 
ider  Section  II  should  be  discontinued,”  that  is  to  say, 
e  examinations  in  preliminary  education  held  by  the 
pothecaries’  Society  in  London  and  the  Royal  Colleges  of 
lysicians  and  Surgeons  in  Ireland.  The  profession  will, 

?  believe,  echo  the  wise  and  statesmanlike  words  of  the 
•esident  of  the  General  Medical  Council,  who,  in  his  open- 
g  address,  after  enumerating  some  of  the  modes  of  practice 
lich  are  tending  to  drag  down  the  profession  of  medicine 
the  level  of  a  trade,  said  :  “  The  remedies  for  these  evils 
.11  be  found,  it  may  be  hoped,  in  the  higher  education  and 
e  longer  period  of  study  required  from  persons  entering 
e  profession.  Cordial  co-operation  between  the  Medical 
uncil,  the  licensing  and  educational  bodies,  as  their 
ghest  duly,  cannot  fail  to  contribute  to  this  result.” 


ding  arriving  at  a  British  port  without,  as  it  would  appear,  any 
steps  being  taken  to  carry  out  the  disinfection  which  is  con¬ 
sidered  to  be  essential  by  the  sanitary  officer  appointed  by 
the  United  States.  In  future,  the  regulations  as  to  inspection 
will  be  extended  to  cargo-going  ships  sailing  to  American 
ports.  1  he  vessels  and  their  crews  will  be  inspected  at 
Liverpool  by  the  United  States  medical  officer,  and  bills  of 
health  issued  when  he  is  satisfied. 


INFECTIOUS  TRANSMIGRANTS. 

e  medieal  inspecting  sanitary  officer  in  Liverpool  appointed 
the  American  Government  to  examine  the  condition  of 
igrants  proceeding  to  the  United  States  has  already  found 
necessary  to  take  very  strong  measures.  In  the  case  of  two 
jsels  recently  he  has  stopped  the  baggage  of  emigrants 
ning  from  Russian  ports  in  order  that  it  might  be  dis 
ected.  In  one  instance  this  order  affected  fifty-five  emi 
mts  who  had,  however,  leave  personally  to  proceed.  It 
js  not,  however,  considered  expedient  by  them  to  do  so,  and 
consequence  it  would  appear  that  they  have  been  charge- 
e  to  the  steamship  lines  for  over  a  week.  While  not  dis¬ 
ting  the  right  of  the  I  nited  States  to  take  the  necessary 
cautions  on  this  side  of  the  water,  it  seems  to  be  a  reflec- 
n  on  our  own  organisation  that  such  action  should  be 
-essary.  The  inspection  carried  out  by  the  medical  inspec- 
s  of  the  Board  of  Trade  is  hurried,  and  the  control  which 
y  are  able  to  exercise  is  limited  owing  to  the  want  of 
dial  support  and  co-operation  at  headquarters.  Further, 
we  have  frequently  pointed  out,  the  position  of  the  medical 
cers  of  the  British  mercantile  marine  is  most  unsatisfac- 
7 ;  they  are  the  servants  of  the  steamship  owners  who,  as 
mt  events  appear  to  have  proved,  have  not  shown  a  very  wise 
ar-seeing  policy  in  frowning  upon  all  efforts  made  by  their 
lical  officers  to  supervise  the  general  sanitary  condition  of 
ps  to  which  they  are  appointed.  The  policy  of  sealing  the 
tor’s  mouth,  or  dismissing  him  if  he  would  not  consent  to 
i  his  tongue:  has  now  borne  its  natural  fruit.  Thesanitary 
horities  of  United  States  ports  refuse  any  longer  to  rely  on 
Jeetion  on  this  side  of  the  Atlantic,  or  upon  the  super- 
on  exercised  at  sea  ;  and  the  United  States  Government 
.’  depends  solely  upon  inspection  by  its  own  specially- 
ointed  medical  officers,  entirely  ignoring  that  carried  out 
manner  necessarily  more  or  less  perfunctory  in  the  name 
he  Board  of  Trade.  Finally,  it  is  not  without  a  certain 
ing  of  uneasiness  that  we  hear  of  masses  of  infected  bed. 


A  YEAR  OF  CONGRESSES. 

The  number  of  medical  congresses  still  to  be  held  this  year 
probably,  to  use  an  expressive  sporting  phrase,  beats  the 
record.  In  addition  to  the  annual  congress  of  the  American 
Medical  Association,  to  attend  which,  as  the  representative 
of  the  British  Medical  Association,  Mr.  Ernest  Hart  has  just 
sailed  for  America,  there  are  on  that  side  of  the  Atlantic  the 
Congress  of  the  Association  of  American  Physicians,  the 
World’s  Auxiliary  Congress  in  Chicago,  the  Congresses  of  the 
Association  of  American  Medical  Editors,  of  American  Medical 
Colleges,  and  of  the  American  Academy  of  Medicine,  the  Me¬ 
dical  Congress  at  Cuba,  and,  finally,  the  Pan-American  Medical 
Congress  in  Washington,  which  will  be  attended  by  delegates 
from  most  if  not  all  of  the  States  of  North  and  South  America, 
the  West  Indies  and  Hawaii.  In  Germany  the  usual  Surgical 
and  Medical  congresses  have  already  been  held,  as  has  also  that 
of  the  German  Otological  Society.  The  German  Gynaecological 
Society  and  the  Association  of  German  Alienists  meet  this 
week,  the  one  in  Breslau  and  the  other  in  Frankfort,  and 
the  German  Congress  of  Natural  Science  will  assemble  this 
summer  at  Niirnberg.  The  French  Association  for  the 
Advancement  of  Science  meets  this  year  under  the  presidency 
of  M.  Bouchard,  Professor  of  Pathology  in  Paris,  and  the 
British  Association  for  the  Advancement  of  Science  under 
that  of  Dr.  Burdon  Sanderson,  Professor  of  Physiology  in 
Oxford.  In  France  also  will  be  held  the  Congress  of  the 
Surgical  Association  and  the  Tuberculosis  Congress,  and 
in  our  own  country  the  Congress  of  the  British  Medical 
Association  will  open  at  Newcastle  at  the  end  of  July. 
Finally,  the  International  Medical  Congress  in  Rome,  which 
meets  in  the  last  week  in  September,  will  doubtless  attract  a 
large  attendance,  especially  from  the  medical  profession  in 
the  Latin  countries. 

BRITISH  PRACTITIONERS  ABROAD. 

In  his  presidential  address  at  the  opening  of  the  General 
Medical  Council,  Sir  Richard  Quain  was  able  to  extend  and 
almost  to  complete  the  statement  as  to  the  conditions  under 
which  practitioners  on  the  British  Medical  Register  are  per¬ 
mitted  to  practise  in  foreign  countries.  He  showed  that  great 
facilities,  almost  amounting  to  reciprocity,  are  afforded  in 
many  European  countries — as,  for  instance,  in  Italy, 
Norway,  Portugal,  Denmark— and  that  lesser  facilities  are 
afforded  in  France,  where  the  restrictions  upon  the  practice  of 
foreign  medical  men,  though  objectionable,  have  not  been 
very  oppressive,  though  the  new  legislation  will  considerably 
increase  their  severity.  In  Switzerland,  however,  the  posi¬ 
tion  of  affairs  is  very  different.  The  Federal  Government 
appears  to  be  quite  willing  to  grant  all  facilities  to  foreign 
practitioners,  but  the  Medical  Board,  which  has  a  deciding 
voice,  remains  firm  in  its  opposition  to  reciprocal  arrange¬ 
ments  with  this  country.  Sir  Richard  Quain  condemned  the 
illiberal  spirit  thus  shown  towards  medical  colleagues  who 
had  done  so  much  to  render  the  health  resoits  of  Switzerland 
celebrated  and  prosperous,  and  he  expressed  the  opinion  that 
the  effect  would  be  to  encourage  the  establishment  of  health 
resorts  of  equal  value  in  other  situations  where  the  sick  would 
not  be  deprived  of  the  assistance  of  medical  men  of  their 
own  nationality.  Such  resorts,  he  thought,  might  be  found 
in  Italy,  Egypt,  the  Cape,  California.  Madeira,  the  Canary 
Islands,  Australasia,  and  at  home.  To  this  list  might  have 
been  added  the  mountain  districts  of  Tyrol,  in  which  are 
many  health  stations  which  only  require  to  be  better  known 
in  this  country  to  attain  an  immense  popularity. 
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INQUIRY  INTO  THE  SANITARY  CONDITION  OF 
LONDON  THEATRES.1 

[By  Our  Special  Commissioner.] 

III. 

Lyric  Theatre. 

The  Lyric  Theatre,  in  Shaftesbury  Avenue,  was  built  in  1888, 
and  extends  into  Windmill  Street  on  one  side,  and  to  Archer 
Street  at  the  back.  It  is  thus  well  situated  for  being  effec¬ 
tively  ventilated,  and  this  has  been  taken  advantage  of,  almost 
every  part  of  the  building  being  provided  with  means  for 
efficient  ventilation  into  the  open  air.  The  exceptions  are 
two.  One  of  these  is  the  pit  bar,  which  has  only  a  window 
opening  into  an  adjoining  area,  and  this  did  not  appear  to  be 
much  used.  The  heated  air  probably  ascends  from  this  room 
along  the  hot  water  pipes  (with  which  the  theatre  is  heated 
throughout)  to  some  other  parts  of  the  building.  Some  better 
means  might  readily  be  substituted  both  for  inlet  and  outlet. 
The  other  exception  is  in  the  gallery ;  with  the  urinal  there  is 
a  watercloset  at  the  back  part  of  the  room,  and  the  air  in  this 
part  appeared  to  be  rather  stagnant.  It  would  be  well  to  pro¬ 
vide  an  additional  outlet  at  the  back  for  the  foul  air. 

In  the  ladies’  cloakroom  are  two  waterclosets,  but  one  of 
them  is  disused,  and  for  reasons  already  explained  should  be 
properly  disconnected  from  the  soil  pipe.  The  theatre  is 
drained  in  three  sections,  there  being  two  outlets  to  the  sewer 
in  Shaftesbury  Avenue  and  one  in  Windmill  Street.  Each 
section  has  a  number  of  inspection  chambers,  and  on  leaving 
the  premises  an  interceptor  has  been  inserted,  but  the  cap  of 
the  raking  or  clearing  arm  was  not  fixed  on  in  two,  and  in 
the  remaining  one  was  missing,  thus  defeating  the  object 
hoped  to  be  gained  by  the  insertion  of  a  trap. 

In  every  other  respect  the  sanitary  condition  of  this  theatre 
was  most  satisfactory. 

Adelphi  Theatre. 

This  is  one  of  the  older  London  theatres,  and  it  replaced  in 
1858  the  old  Adelphi.  So  far  as  its  somewhat  confined  situa¬ 
tion  would  allow,  improvements  have  from  time  to  time  been 
introduced  until  at  the  present  day  its  sanitary  condition 
compares  favourably  with  that  of  theatres  of  more  recent  date 
and  better  position,  qua  open  space.  The  building,  which 
accommodates  1,500  people,  extends  from  the  Strand  to 
Maiden  Lane,  where  are  situated  the  dressing  rooms.  They 
are  lighted  by  electricity  and  ventilated  into  the  open  air. 
The  old  waterclosets  have  recently  been  replaced  by  others  on 
the  “  wash-down  ”  principle,  and  the  soil  pipes  carried  above 
the  parapet.  All  lavatory  basins,  where  fixtures,  have  been 
trapped  and  discharge  into  waste  pipes,  which  are  also  venti¬ 
lated  above  the  roof. 

The  urinal  and  watercloset  for  the  workmen  are  beneath 
the  stage ;  they  are  of  good  construction  and  action,  but  at 
the  time  of  inspection  the  air  in  the  apartment  was  very 
offensive;  this  defect  can  easily  be  remedied  by  improving 
the  ventilation.  In  the  basement  oE  the  theatre  is  the  pit 
bar,  and  from  it  is  a  passage  leading  to  a  urinal  on  one  side 
and  two  waterclosets  on  the  other.  Small  windows  opening 
into  a  narrow  area  in  Bull  Inn  Court  have  been  provided,  but 
serve  chiefly  as  inlets,  the  air  passing  out  into  the  bar  each 
time  the  doors  are  opened.  An  inspection  chamber  has  been 
placed  in  the  passage  between  the  closets  and  urinal,  and 
into  it  also  finds  its  way  the  hot  water  discharged  from  the 
engine  room  in  connection  with  the  apparatus  which  gene¬ 
rates  the  electricity  for  lighting  this  theatre  and  the  Vaude¬ 
ville  Theatre  adjoining.  The  heat  from  this  has  damaged 
the  india-rubber  wherewith  the  cover  of  the  inspection 
chamber  is  provided,  so  that  it  is  not  airtight.  The  pipes 
from  the  urinal  basins  are  concealed  behind  the  marble  backs, 
and  are  thus  in  such  a  position  that  they  cannot  be  cleansed 
without  considerable  difficulty,  and  consequently  become 
lined  inside  with  a  deposit  from  the  urine,  which  gives  off 
an  objectionable  ammoniacal  odour,  accentuated  in  this  case 
by  the  presence  of  the  vapour  and  heat. 

Steps  should  be  taken  to  prevent  the  access  of  hot  water  to 
the  drains  by  the  provision  of  a  cooling  tank,  and  this  course 
would  remove  the  chief  cause  of  complaint.  The  urinal  pipes 
might  then  be  constructed  in  a  more  accessible  form,  as  in 
1  The  other  articles  of  this  series  appeared  on  March  25th  and  May  6th. 


the  manner  already  described  when  reporting  on  the  Emp 
Theatre.2  The  seal  of  the  inspection  chamber,  and  of  a 
others  requiring  attention  from  the  same  cause  should 
made  good.  The  main  drain  passes  from  the  back  of  t 
building  in  Maiden  Lane  to  the  sewer  in  the  Strand,  and 
provided  at  junctions  and  turning  points  with  inspects 
chambers.  The  last  of  these  is  under  the  entrance  to  t 
theatre,  and  is  provided  with  a  shaped  interceptor,  hs 
ing  in  the  centre  a  short  shaft  which  projects  into  tl 
chamber.  Sooner  or  later  this  shaft  becomes  blocked  wi 
solid  matter,  which  eventually  chokes  the  trap  ;  in  this  i 
stance  the  collection  was  found  to  be  considerable,  renderi: 
it  impossible  to  see  the  channel  below.  There  is  also  ’ 
inlet  for  the  admission  of  air  into  the  drain.  A  manhc 
being  already  there  it  would  be  an  easy  matter  to  insert 
more  modern  form  of  interceptor  trap,  and  one  which  wou 
be,  as  far  as  possible,  self-cleansing ;  an  air  shaft  could  th< 
be  added,  and  air  would  then  be  able  to  circulate  througho 
the  whole  drainage  system  of  the  building. 

The  space  below  the  stalls  contains  an  accumulation 
lumber  and  refuse  which  would  be  better  removed.  Tl 
space  opens  immediately  below  the  orchestra  entrance,  anc 
fusty  smell  is  perceptible  in  front  from  this  cause. 

All  the  other  arrangements  of  the  building  were  found 
satisfactory  order. 

Vaudeville  Theatre. 

This  place  of  amusement,  opened  in  1870,  is  also  in  a  cc 
fined  position,  fronting  the  Strand,  but  the  best  has  be 
made  of  the  circumstances,  with  the  result  that  at  no  theat 
inspected  has  there  been  less  to  find  fault.  New  sai 
tary  fittings  had  been  inserted  here  about  the  same  time  \ 
in  the  preceding  theatre,  but  a  better  form  of  intercept- 
trap  has  been  used  with  open  channel  pipes  in  the  i 
spection  chamber. 

In  the  basement  a  useful  plan  has  been  adopted  of  tyinp 
label  to  each  pipe,  stating  thereon  whence  it  comes;  tl 
must  be  of  great  assistance  to  persons  not  accustomed* 
tracing  pipes,  and  is  a  plan  which  has  been  adopted  wi 
benefit  in  private  houses  and  hospitals,  where  not  infrequent' 
considerable  ignorance  exists  as  to  the  course  taken  by  tk 
various  pipes.  _  I 

Some  improvement  might  be  made  in  the  ventilation  of  1 3 
pit  urinal  and  watercloset ;  and  it  is  to  be  noted  that  wh; 
there  is  a  watercloset  provided  on  each  dressing-room  floori 
the  back  of  the  building,  the  separation  from  the  adjoini; 
room  is  by  a  wooden  partition,  instead  of  the  “solid  walk 
partition  of  brick  or  other  materials  ”  of  the  proposed  Coui^ 
Council  by-laws. 

Britannia  Theatre. 

This  large  theatre  is  situated  in  Hoxton  Street,  N.,  al 
has  open  spaces  on  three  of  its  sides,  a  surprising  circumstan 
in  this,  the  most  crowded  parish  in  London.  It  affords  acco¬ 
modation  for  3,500  persons,  the  same  number  as  the  Thea; 
Royal,  Drury  Lane.  I 

At  the  date  of  inspection,  the  sanitary  arrangements  of  12 
building  were  in  many  respects  similar  to  those  described? 
having  been  found  at  the  Standard  Theatre ;  the  drain; 
generally  was  very  defective ;  waterclosets  and  urinals  wi- 
out  water  supply,  bad  junctions  with  drains,  lavatory  wa* 
pipes  untrapped  and  connected  with  drain  or  with  soil  pi] : 
defective  rain-water  pipes  in  direct  communication  w) 
drain;  bell  traps,  etc.  Several  of  the  retiring  rooms  w1 
dark  and  without  ventilation.  One  lavatory  waste  pipe  d 
unconnected  with  any  drain,  and  discharged^  its  conte* 
under  the  floor  of  the  stage,  the  earth  at  this.  point  bef 
found  soaked  with  them,  and  foul  smelling.  Behind  the  c- 
tain,  in  the  basement,  the  dressing  rooms  were  peculiar. 
ballet  room  was  24  feet  long,  23  feet  wide,  and  5  feet  10  inc  ' 
at  the  highest  point  (at  some  places  it  was  even  less);  it’* 
occupied  by  a  large  number  of  persons,  and  contained  se'i 
gas  burners  ;  an  opening  had  at  one  time  been  made  ink 
flue,  but,  as  no  valve  had  been  inserted,  this — except  the  dc 
way,  the  only  place  for  ventilation — was  stopped  up  to  prev> 
the  reflux  of  smoke  ;  so  that  when  in  use,  the  condition  of  < 
air  in  this  room  may  be  imagined.  The  reason  given  for  J 
lowness  of  the  room  was  that  the  County  Council  ordi 
fireproof  floors  above,  but  in  doing  so  had  neglected  tof* 
that  a  corresponding  lowering  was  effected  in  the  rooms  be 
*  British  Medical  Journal,  p.  961. 
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Adjoining  the  ballet  room  was  another  for  ladies,  18  feet  by 
feet  by  G  feet.  It  contained,  as  did  the  other,  no  means  for 
langing  the  air  except  the  doorway,  and  a  defective  wooden 
irtition  which  separated  it  from  a  disused  watercloset.  In 
>th  rooms,  as  also  in  the  “supers’”  room,  were  lavatory 
isins  with  lg-inch  iron  waste  pipes  choked  with  soap,  etc. 
iese  conditions  are  now  in  course  of  improvement;  the 
>ors  of  the  basement  rooms  are  to  be  lowered,  proper  venti- 
tion  provided,  and  the  whole  drainage  system  is  to  be 
oroughly  overhauled  and  reconstructed,  all  earth  saturated 
th  sewage  being  removed,  and  efficient  light  and  ventila- 
m  provided  for  cloak  and  other  rooms.  Water  is  to  be  laid 
t,  with  proper  waste-preventing  cisterns  to  all  waterclosets 
id  to  urinals  to  discharge  automatically. 

i  The  Alhambra. 

The  present  building  was  erected  in  1883,  the  old  Alhambra 
iving  been  burned  in  the  preceding  year.  The  body  of  the 
>use  is  well  ventilated  through  the  sun-light  at  the  top  of  the 
>me,  through  the  minarets  in  front,  and  through  an  open 
ating  4  feet  high,  which  runs  round  the  whole  of  the  base  of 
e  dome,  and  communicates  with  the  outer  air  through 
imerous  windows.  The  same,  however,  cannot  be  said  of 
e  ladies’  dressing  rooms  and  of  the  various  cloak  and  lava- 
ry  rooms. 

The  dressing  rooms  on  the  “prompt”  side  are  three  in 
imber,  one  above  the  other,  and  each  accommodates  about 
enty  ladies  of  theballet  andhas  thirteen  gas  jets,  with acubic 
ace  of  about  5,000  feet.  The  initial  air  space  calculated  on 
e  requirements  of  the  Factory  and  Workshops  Acts  would 
ve  the  proper  allowance  of  air  to  sixteen  persons  and  twelve 
s  jets_,  but  this  low  standard  presupposes  sufficiency  of 
ntilation,  which  does  not  exist  here.  At  one  end  of  each 
Dm  is  a  window  (one  room  has  two)  with  openings  2  feet  by 
eet  3  inches,  some  feet  from  the  ceiling  ;  this  forms  an  inlet 
d  the  door  an  outlet  to  the  staircase  for  the  air.  These 
Dms  abut  upon  an  external  wall,  and  an  efficient  means 
outlet  for  the  polluted  air  might  be  secured  by  providing  a 
ne  over  each  gas  jet,  communicating  with  a  pipe  passing 
rough  the  wall  and  upwards  outside  for  10  or  12  inches,  and 
ding  in  a  cone-shaped  cap  to  prevent  entrance  of  rain.  Two 
terclosets  are  placed  upon  landings  on  the  staircase  just 
tside  dressing  room  doors,  and  are  only  enclosed  by  a  low 
ration  open  at  the  top  to  the  air  of  the  staircase.  Running 
hi  top  to  bottom  of  the  building  is  a  shaft  open  at  the  top, 
d  into  this  on  the  dressing  room  side  openings  provided 
th  mica  nap  valves  have  been  made  on  each  landing.  On 
3  other  side  of  the  shaft  the  cloak  rooms  and  lavatory  ar- 
lgements  for  the  audience  have  been  placed,  and  they  also 
mlarly  have  openings  into  it.  These  openings,  however, 

*  not  sufficient,  especially  so  in  the  gallery  urinals,  where 
a  disused  watercloset,  which  should  be  cut  off  from  the  soil 
ie.  _  The  ventilation  of  all  these  places  throughout  the 
use  is  susceptible  of  improvement. 

The  larger  part  of  the  basement  is  used  as  a  wine  and  beer 
lar  ;  it  is  paved  with  concrete  and'  carefully  ventilated,  the 
ne  temperature  being  maintained  as  closely  as  possible 
•oughout  the  year.  Under  the  orchestra  is  the  band  room, 
ich  is  not  much  occupied  ;  it  is  lighted  by  gas,  has  no  win- 
vs,  and  is  ventilated  through  holes  in  the  wall  into  a 
ssage.  The  well  under  the  stage  is  concreted,  and  at  the 
,;k  is  a  mineral  water  manufactory,  the  water  being  ob- 
ued  direct  from  the  main. 

n  the  basement  under  the  stage  entrance  in  Hunt  Court 
ne  workmen's  lavatory,  containing  a  five-stall  urinal  and 
)  waterclosets.  The  only  means  of  ventilation  is  through 
area  into  the  courtway,  and,  judging  by  the  smell,  this  did 
seem  sufficient.  While  the  drains  on  the  other  side  of 
■  theatre  have  no  means  of  access  to  them,  on  this  side,  in 

•  workmen’s  lavatory,  is  an  inspection  chamber,  with  an 
erceptor  trap  and  fresh  air  inlet  in  Hunt  Court.  Several 
the  principal  artists’  dressing  rooms  are  on  this— the 
fa  or  o.p—  side  of  the  building,  and  are  ventilated  directly 
3  the  open  air  of  Hunt  Court. 

Tith  few  exceptions  the  water  for  the  waterclosets  is  drawn 
jct  from  large  cisterns  situated  at  the  top  of  the  gallery  on 
ler  side,  and  in  miny  instances  the  flush  of  water  is  in- 
icient  for  the  purpose.  It  would  be  well  to  provide 
er  waste-preventing  cisterns  to  each  closet. 


Both  electricity  and  gas  are  used,  but  gas  only  is  laid  on  to 
the  dressing  rooms.  The  formation  of  Charing  Cross  Road 
has  removed  a  number  of  small  buildings  which  hemmed  in 
the  Alhambra,  and  it  now  stands  almost  entirely  clear  of  the 
surrounding  buildings. 


BRITISH  MEDICAL  ASSOCIATION. 

The  Annual  Museum. 

The  Museum  in  connection  with  the  sixty-first  annual 
meeting  of  the  British  Medical  Association  will  be  arranged 
in  the  following  Sections  : — 

Section  A.— Foods  and  Drugs,  including  Prepared  Foods, 
Chemical  and  Pharmaceutical  Preparations,  etc.  (Honorary 
Secretary,  Dr.  George  R.  Murray,  2,  Saville  Place,  Newcastle- 
on-Tyne.) 

Section  B.— Pathology,  comprising  Models,  Casts,  Naked- 
Eye  and  Microscopic  Preparations,  Diagrams,  etc.  (Honorary 
Secretary,  Dr.  A.  S.  Percival,  16,  Ellison  Place,  Newcastle-on- 
Tyne.) 

Section  C.— Anatomy  and  Physiology,  including  Dissec¬ 
tions,  Methods  of  Preparations,  Models,  Drawings,  Naked- 
Eye  and  Microscopical  Specimens,  Microtomes,  New  Physio¬ 
logical  Apparatus,  etc.  (Honorary  Secretary,  Dr.  John  Clay, 
Durham  University  College  of  Medicine,  Newcastle-on-Tyne.) 

Section  D. — Surgical  Instruments  and  Appliances,  Books, 
and  Microscopes,  including  New  Books,  Diagrams,  Medical 
and  Surgical  Instruments  and  Appliances,  Microscopes,  etc. 
(Honorary  Secretary,  Mr.  W.  G.  Richardson,  F.R.C.S.,  The 
Dispensary,  Newcastle-on-Tyne.) 

Section  E.— Sanitary  and  Ambulance  Appliances,  com¬ 
prising  Appliances  connected  with  the  various  branches  of 
Sanitation,  Ambulance  Apparatus,  etc.  (Honorary  Secretary, 
Dr.  Samuel  Macaulay,  49,  Jesmond  Road,  Newcastle-on- 
Tyne.) 

Section  F.— Otology,  comprising  Models,  Casts,  Drawings, 
Anatomical  and  Pathological  Specimens,  new  Aural  Instru¬ 
ments,  etc.  (Honorary  Secretary,  Mr.  Walter  Ridley,  F.R.C.S., 
6,  Ellison  Place,  Newcastle-on-Tyne.) 

Sections  A,  C,  and  D  will  be  held  in  the  College  of 
Medicine,  Northumberland  Road ;  Section  E  in  the  Cam¬ 
bridge  Hall,  Northumberland  Road  (opposite  the  College 
of  Medicine) ;  Sections  B  and  F  will  be  accommodated  in 
the  College  of  Science,  Barras  Bridge. 

N.B. — Exceptionally  central  and  well-lighted  rooms  have 
been  reserved  for  the  commercial  part  of  the  Museum 
(Sections  A,  D,  and  E). 

For  Section  A  (Foods  and  Drugs)  the  examination  hall  of 
the  College  of  Medicine  has  been  set  apart.  This  fine  room 
measures  90  by  35  feet,  and  is  splendidly  lighted  by  windows 
14  feet  high,  while  it  opens  directly  out  of  the  reception 
room. 

The  room  reserved  for  Section  D  (Surgical  Appliances, Books, 
and  Microscopes)  measures  70  feet  by  30  feet,  with  roof  and 
east  lights,  and  in  immediate  proximity  to  the  the  Sections 
of  Medicine,  Surgery,  Ophthalmology,  and  Anatomy  and 
Physiology. 

The  Cambridge  Hall,  which  has  been  secured  for  Section  E 
(Sanitary  and  Ambulance  Appliances)  will  afford  about  4,000 
square  feet  of  floor  space,  and  is  situated  immediately  opposite 
to  the  College  of  Medicine. 

Exhibitors  (other  than  members  of  the  medical  profession) 
will  be  charged  for  the  space  occupied  in  the  different  Sec¬ 
tions.  Regulations  and  plans  will  be  sent  out  to  the  trade 
exhibitors  early  in  May. 

Communications  on  general  matters  connected  with  the 
Museum,  or  respecting  advertisements  in  the  Museum 
Catalogue,  should  be  addressed  to  Robert  Howden,  M.B., 
University  of  Durham  College  of  Medicine,  Newcastle-on- 
Tyne. 

All  intimations  regarding  exhibits  must  be  sent  in  before 
June  29th,  and  a  brief  description  of  each  exhibit,  for  inser¬ 
tion  in  the  Museum  Catalogue,  must  be  in  the  hands  of  the 
respective  secretaries  by  that  date. 

Robert  Howden,  M.B., 

University  of  Durham  College  of  Medicine,  Newcastle-on-Tyne. 

W.  G.  Richardson,  F.R.C.S., 

The  Dispensary,  Newcastle-on-Tyne 
Honorary  Secretaries  to  the  Museum  Subcommittee. 
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THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 

SURGEONS. 

Three  members  of  Council,  Sir  William  Savory,  Mr.  Mac- 
mamara,  and  Mr.  Pemberton  having  served  eight  years,  re¬ 
tire  in  July.  There  is  also  a  vacancy  for  a  “substitute” 
member  for  the  remaining  five  years  which  would  have  filled 
the  term  of  the  late  Mr.  Marcus  Beck.  We  understand  that 
Sir  W.  Savory  will  not  offer  himself  for  re-election.  Mr. 
Macnamara  and  Mr.  Pemberton,  it  is  reported,  will  seek  re- 
election,  and  Mr.  Page  (St.  Mary’s)  and  Mr.  Mayo  Robson 
(Leeds)  are  reported  as  candidates. 

The  following  are  the  twenty-four  members  of  Council,  three 
of  whom  retire  yearly  :  — 

President.— Mr  Bryant;  Council  (1)  1880,  (2)  1888,  President ,  1890-92. 

Vice  Presidents.— iAv.  Heath ;  C,  <1)  1881,  (2)  1889.  Mr.  Durham,  C,  (1)  1884, 
(2)  1892. 

Other  Members  of  Council.— Sir  T.  Spencer  Wells  ;  C,  (1)  1871,  (2)  1879,  (3) 
1887  ;  P,  1882. 

Sir  W.  Savory;  C,  (1)  1877,  (2)  1885;  P,  1885-8. 

Mr.  Lund;  C,  (1)  1878,  (2)  1886. 

Mr.  J.  Hutchinson;  C,  Cl)  1879,  (2)  1887;  P,  1889. 

Mr.  W.  Cadge  ;  C,  (1)  1880,  (2i  1888. 

Mr.  T.  Smith;  C,  (1)  1880  (substitute),  (2)  1881,  (3)  1892). 

Mr  Hulke  :  C,  (1)  1881,  (2)  1889. 

•Sir  W.  MacCormac;  C,  (1)  1883,  (2)  1891. 

Mr.  Macnamara;  C,  1885. 

Mr.  Oliver  Pemberton  ;  C,  1885. 

Mr.  Reginald  Harrison,  C,  1886. 

Mr.  Willett,  C,  1887. 

Mr.  Pick  ;  C,  1888. 

Mr.  Howse  ;  C,  1889. 

Mr.  Langton  ;  C,  1890. 

Mr.  Marcus  Beck  ;  C,  1890  (deceased). 

M*\  Mitchell  Banks  ;  C,  1890. 

Mr.  Rivington  ;  C,  1891. 

Mr.  Jessop  ;  C,  1891. 

Mr.  Howard  Marsh;  C,  1892. 

Mr.  Tweedy,  C,  1892. 


The  members  may  be  classified  thus  : 

1.  Members  of  Council  attached  to  medical  schools  in 

St.  Bartholomew's  . 

Guy's . 

St.  Thomas’s  . 

University  College  . 

Middlesex . 

St.  George’s .  ...  ... 

Westminster  . 

London  . 


London : 
...  5 
...  3 


1 

3  (l  deceased) 
1 
1 
1 
9 


Total  number  attached  to  London  schools  17 

2.  Members  attached  to  special  hospitals  in  London  ...  2 

■3.  Provincial  members  .  5 


Total .  24 


THE  ASSOCIATION  OF  FELLOWS  OF  THE 
ROYAL  COLLEGE  OF  SURGEONS 
OF  ENGLAND. 

A  large  meeting  of  the  Committee  of  the  Association  of 
Allows  of  the  Royal  College  of  Surgeons  of  England  was  held 
on  17th,  Mr.  George  Pollock,  President,  in  the  chair. 

The  minutes  of  the  last  meeting  having  been  read  and  con¬ 
firmed,  the  Honorary  Secretary  (Mr.  H.  Percy  Dunn)  read  a 
telegram  from  Mr.  Mayo  Robson,  finally  intimating  his  inten¬ 
tion  to  come  forward  at  the  forthcoming  election  at  the  Col¬ 
lege  as  one  of  the  candidates  of  the  Association. 

A  letter  was  read  from  Mr.  Oliver  Pemberton,  in  acknow¬ 
ledgment  of  the  last  letter  which  was  directed  to  be  sent  to 
him  by  the  Committee.  The  further  consideration  of  the 
relative  claims  of  candidates  to  the  support  of  the  Association 
was  postponed  until  the  names  of  all  intending  candidates 
had  been  announced. 

A  discussion  then  arose  with  respect  to  the  expediency  of 
holding  the  annual  dinner  of  the  Association  this  year,  but, 
m  view  of  the  festivities  which  will  take  place  in  honour  of 
the  Jubilee  of  the  Fellowship,  it  was  ultimately  agreed  that 
no  dinner  should  be  held.  The  date  of  the  annual  meeting 
was  fixed  for  Thursday,  June  22nd  next,  and  it  was  also 
agreed  that  a  meeting  of  the  Committee  should  be  held  on  the 
day  previous,  to  arrange  the  agenda  of  the  annual  meeting. 

Ihis  completed  the  business  of  the  meeting,  and  the  Com¬ 
mittee  adjourned. 


THE  VACCINATION  BILL. 

The  following  is  the  text  of  the  Bill  to  abolish  cumulatj 
penalties  under  the  Vaccination  Act  of  1867.  The  Bill,  wh 
was  ordered  to  be  printed  by  the  House  of  Commons  i 
May  11th,  is  backed  by  Mr.  Asquith  and  Mr.  Henry  Fow>. 
The  number  of  the  Bill  is  356,  and  it  can  be  obtained  fr  i 
Messrs.  Eyre  and  Spottiswoode,  or  the  Queen’s  Printers! 
Edinburgh,  Glasgow,  or  Dublin,  price  one  halfpenny:— 

A  BILL 
TO 

AMEND  THE  VACCINATION  ACT  OF  1867. 

Be  it  enacted  by  the  Queen's  Most  Excellent  Majesty,  by  and  with  > 
advice  and  consent  of  the  Lords  Spiritual  and  Temporal,  and  Commoj, 
in  this  present  Parliament  assembled,  and  by  the  authority  of  the  sail, 
as  follows ; 

1.  Amendment  of  Law  as  to  Offences  under  30  and  31  Viet .,  c.  84,  ss  29, L 
—  (1)  A  person  shall  not  be  liable  under  Section  29  or  Section  31  of  > 
Vaccination  Act  of  1867  to  any  penalty  for  a  second  or  subsequ^ 
offence.  (2'  Where  a  person  is  committed  to  prison  for  non  payment  c* 
penalty  under  either  of  those  sections  he  shall  be  dealt  with  in  1  s 
manner  as  if  he  had  been  committed  to  prison  for  non  payment  of  a  cil 
debt. 

2.  Short  Title,  and  Construction.— This  Act  may  be  cited  as  the  Vaccinatu 

Act,  1893,  and  shall  be  read  with  the  Vaccination  Acts,  1867  and  1871,  a l 
those  Acts  and  this  Act  may  be  cited  together  as  the  Vaccination  Ac, 
1867  to  1893.  _ 


THE  CHOLERA. 

Inspection  of  English  Ports. 

The  visit  paid  to  Hull  by  Mr.  T.  W.  Thompson,  one  of  the  medical  • 
spectors  or  the  Local  Government  Board,  during  the  earlier  part  of  b 
month  serves  to  illustrate  the  method  of  procedure  adopted.  1|. 
Thompson,  on  meeting  the  members  of  the  Hull  and  Goole  Port  Saniti; 
Authority,  adverted  to  his  first  visit  to  the  port  district  as  having  be 
paid  for  the  purpose  of  meeting  the  authority  and  of  obtaining  iniorn 
tion  as  to  the  state  of  preparedness  of  the  port  to  enable  him  to  report 
his  Board,  who  had  instructed  him  to  visit  and  revisit  in  each  instan 
the  second  occasion  finding  him  armed  with  formal  recommendatic 
on  matters  of  importance.  An  authority  and  its  officers  will  thus  he 
two  opportunities  of  receiving  advice  as  to  what  is  essential  to  the  placi 
of  their  littoral  in  a  position  to  resist  cholera. 

Cholera  in  Europe. 

Professor  Virchow  has  expressed  to  the  Berlin  Medical  Society  1 
opinion  that  a  cholera  epidemic  is  not  likely  to  break  out  anywhere 
Germany  this  year.  This  conclusion  has  likewise  been  communicated 
the  International  Medical  Congress  in  reply  to  the  question  whether  t 
projected  meeting  of  the  Congress  in  Rome  this  year  had  not  better 
postponed  on  account  of  the  danger  of  cholera. 

Russia. 

The  latest  official  records  tabulated  for  the  period  May  6th  to  12th  gi 
259  cases  and  72  deaths,  the  province  of  Podolia  continuing  to  be  m< 
heavily  invaded. 

France. 

One  death  from  cholera  was  recorded  in  Paris  during  the  second  we 
of  May,  and  laff  week  the  disease  caused  additional  mortality  in  Nort 
western  France,  both  in  the  Department  of  Morbihan  and  at  Quirnpe 
some  dozen  deaths  in  all. 


SMALL-POX  IN  GREAT  BRITAIN. 


Existing  Prevalence. 

The  cases  of  small-pox  coming  to  light  in  London  last  week  showed 
further  decrease  in  numbers,  being  but  little  over  one  hundred,  whilst 
the  close  of  the  week  there  were  some  550  patients  under  treatment  1 
the  disease  in  various  public  institutions.  There  was  some  amount 
small-pox  round  the  metropolis,  also  at  Croydon,  West  Ham  UDic1 
Wimbledon.  Edmonton  Union,  and  other  parts.  Manchester  had  23  case 
and  other  Lancashire  towns  suffering  under  the  d  sease  were  Oldha 
Chadderton,  Bootle,  and  Burnley.  In  Yorkshire  many  towns  were  i 
vaded,  Halifax  again  very  heavily,  and  among  others,  Leeds.  Bradfor 
York,  Hull,  and  Huddersfield.  Birmingham  had  further  serious  visit 
tion  by  small  pox,  and  the  districts  round  did  not  altogether  escaf 
There  was  increase  of  the  disease  at  Reading. 

The  Futility  of  Home  Quarantine. 

The  district  of  Sandal  has  been  visited  by  a  somewhat  serious  outbre; 
of  smallpox,  the  sufferershaving,  it  is  alleged,  had  to  be  barricaded 
their  cottages,  there  being  no  isolation  accommodation  in  possession 
the  local  board.  Despite  the  attempted  restriction  of  the  movements 
inmates  of  infected  houses,  the  disease  has  spread,  children  from  su< 
houses  having,  it  is  asserted,  been  permitted  to  continue  their  atten 
ance  at  school,  and  the  wage-earning  members  of  invaded  househol 
having  remained  at  work  in  large  establishments.  A  hospital  has  at  la 
been  decided  upon. 

The  Efficacy  of  Vaccination. 

It  having  been  stated  and  restated  that  all  the  small  pox  patients 
Oldbury  had  bpen  not  only  primarily  vaccinated  b"t  a'so  revaccinate 
inquii  y  has  been  made  into  the  matter.  The  result  has  been  to  refute  ti 
statement :  not  a  single  revaccinated  person  has  been  attacked,  and  son 
of  the  younger  sufferers  have  never  heeo  vaccinated  at  all.  Dr  Mar- 
Jackson,  in  a  recent  report  to  the  Smethwick  Local  Board,  has  point 
out  that  the  cate  i  of  small-pox  coming  to  his  notice  since  introductic 
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the  disease  in  March,  demonstrate  the  fact  that  according  as  the 
ration  of  vaccination  has  been  thoroughly  or  badly  performed,  the 
ure  of  the  attack  has  been  mild  or  seveie,  the  distance  of  time  inter¬ 
ims  between  vaccination  and  attack  being  also  an  important  factor. 

Anti  vaccinators  and  Small-pox. 
t  Bradford,  in  the  West  Riding  of  Yorkshiie,  three  cases  of  small  pox 
e  occurred  in  the  family  of  an  antivaccinator,  the  man  himself  being 
of  the  sufferers,  two  of  his  children  having  also  been  attacked.  The 
er  members  of  the  family  have  been  vaccinated  and  isolated. 

ASSOCIATIONJNTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1893. 

ELECTION  OF  MEMBERS. 
etings  of  the  Council  will  be  held  on  July  19th  and 
ober  25th,  1893.  Candidates  for  election  by  the  Council 
the  Association  must  send  in  their  forms  of  application 
the  General  Secretary  not  later  than  twenty-one  days 
are  each  meeting— namely,  June  29th,  and  October  4th, 

ny  qualified  medical  practitioner,  not  disqualified  by  any 
law  of  the  Association,  who  shall  be  recommended  as 
:ible  by  any  three  members,  may  be  elected  a  member  by 
Council  or  by  any  recognised  Branch  Council, 
andidates  seeking  election  by  a  Branch  Council  should 
ly  to  the  Secretary  of  the  Branch.  No  member  can  be 
ted  by  a  Branch  Council  unless  his  name  has  been  in- 
ed  in  the  circular  summoning  the  meeting  at  which  he 
£S  election.  Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
vibers  are  reminded  that  the  Library  and  Writing  Rooms 
tie  Association  are  now  fitted  up  for  the  accommodation 
le  Members  in  commodious  apartments,  at  the  Offices  of 
Association,  429,  Strand.  The  rooms  are  open  from  10 
to  5  p.m.  Members  can  have  their  letters  addressed  to 
n  at  the  Office. 

BRANCH  MEETINGS  TO  BE  HELD. 


rra  Midland  Branch.— The  annual  meeting  of  this  Branch  will  be 
at  the  Town  Hall,  Northampton,  on  Thursday,  June  8th,  at  half  past 
I'clock.  Members  wishing  to  read  papers  or  cases,  and  gentlemen 
ous  of  joining  the  Association  or  Branch,  are  requested  to  commu- 
e  with  the  Honorary  Secretary  without  delay.  The  following  papers 
been  promised:  Mr.  W.  G.  Nash,  Bedford  :  Case  of  Chronic  Otitis 
a;  Septicaemia;  Exploration  of  Mastoid  Antrum  and  Lateral  Sinus; 
very.  Ur.  A.  H.  Jones,  Northampton:  Myxcedema.  Dr.  Maguire,’ 
.T  Stratford  :  Deceptive  Peritonitis.  Mr.  A.  W.  Cooke,  Northampton 
>e  proposed  as  a  new  member  of  the  Association  and  Branch  New 
oers  have  tne  privilege  of  joining  at  the  half-year.— C.  J.  Evans 
irary  Secretary. 

thern  Branch.— The  twentieth  annual  meeting  will  be  held  at  the 
tip  tel,  Saudown,  on  Wednesday,  May  31st.  The  general  meeting  will 
Id  at  half  past  twelve.  The  Presidentelect  has  kindly  undertaken 
wide  refreshments  at  the  hotel.  In  accordance  with  the  by-laws, 
entlemen  will  be  elected  at  this  meeting  as  representatives  of  the 
:h  on  the  Council  of  the  Association  for  the  ensuiDg  year.  Members 
ous  of  reading  papers  are  requested  to  forward  at  once  the  titles 
p  Honorary  Secretary.  The  address  will  be  delivered  by  the 
dent  elect  at  half-past  one.  During  the  afternoon  the  members  are 
'd  to  visit  Blackgang  and  other  places  of  interest  in  the  locality, 
inner  will  take  place  at  the  Royal  Hotel,  Ventnor,  at  6  p.m.  Tickets 
oh,  excluding  wine.  The  Committee  request  that  those  gentlemen 
ntend  to  be  present  at  the  dinner  will  send  in  their  names  to  Dr 
tson,  Ventnor,  on  or  before  May  30th.— J.  Ward  Cousins,  Honorary 
cary  and  Treasurer. 

CASHIRE  AND  Cheshire  Branch.— The  annual  meeting  of  this 
h  will  be  held  at  Chester  on  or  about  June  28th.  Gentlemen 
ms  of  reading  papers  or  making  communications  are  requested  to 
to  Dr.  Glascott,  23,  St.  John  Street,  Manchester,  at  once.— C.  E. 
ott,  James  Barr,  Honorary  Secretaries. 


opshire  AND  Mid-Wales  Branch.— The  general  annual  meeting 
s  Branch  will  be  held  on  Tuesday,  June  27th.  Members  are  re- 
:d  to  give  notice  of  any  business  for  that  meeting  to  the  Honorary 
ary,  J.  Gray,  Shrewsbury. 


Midland  Branch.— The  annual  meeting  will  be  held  at  the  Infirmary, 
Leicester,  on  Thursday,  June  8th,  at  2  p  m.  After  the  transaction  of  the 
usual  business  the  following  papers  will  be  read  and  discussed  : -Dr. 

•  (l)  The  Nervous  Sequelec  of  Influeuza.  (2)  Specimens  f»  ora  a  case 
M“oPh0r?(3  Poisoning  Mr.  C.  J.  Bond,  F.R.C.S.:  Remaiks  on  Cleft 
Palate  Operations  and  their  After-treatment.  Dr.  Handford :  The  Gallop 
in  Cardiac  Disease.  Dr.  Sympson  :  Note  on  Salol  as  an  Intes- 
unal  Antiseptic.  Dr. ,  J.  H.  Neale  :  Some  Observations  on  Vaccination  and 
Revaccination.  Mr.  R.  C.  Stewart :  Microscopic  Specimens  and  Casts  of 
Brains.  Luncheon  will  be  provided  by  the  President-elect  at  the  place  of 
meeting  at  1  o  clock.  The  dinner  will  take  place  at  the  Royal  Hotel  at 
4v.°  CxT0Clt  ’  ?Jc;lusive  of  wine.  Members  are  invited  to  visit 

Children  s  Hospital. — W.  A.  Carline,  M.D.,  Honorary  Secretary 
and  Treasurer,  Lincoln.  J  3 


ra  Wales  and  Monmouthsbire  Branch.— The  twenty-third 
d  meeting  will  be  held  at  the  hospital,  Swansea,  on  Wednesday, 
Dinner  at  Langland  Bay  Hotel.— A.  Sheen,  M.D.,  and  D. 
-R  Davies,  M.B.,  Honorary  Secretaries. 


Northern  Counties  (Scotland)  Branch. — The  annual  meeting  will 
be  held  in  the  room  of  the  Literary  Institute,  Nairn,  on  Wednesday 
June  14th,  1893,  at  10.45  a  m.  Members  wishing  to  bring  any  communica¬ 
tion  before  the  meeting  are  requested  to  intimate  the  same  without 
delay  to  the  Secretary.— J.  W.  Norris  Mackay,  secretary  and  Treasurer 
JLlgio. 

Metropolitan  Counties  Branch.—  The  annual  meeting  of  this  Branch 
will  be  held  at  the  Holborn  Restaurant  on  Tuesday,  June  20tb,  at  5  30 
p.m.— Andrew  Clark,  F.R.C.S.,  Isambard  Owen,  M.D.,  Secretaries. 

Metropolitan  Counties  Branch  :  East  London  and  South  Essex 
DiSTRiCT.-The  annual  meeting  will  be  held  at  the  Royal  Forest  Hotel 
Chingford,  on  Thursday,  June  8th,  at  6  p.m.  Agenda.-The  election  of 
officers  for  ensuiDg  session.  The  following  resolution  will  be  proposed 
by  the  Honorary  Secretary  :  “That  a  committee  be  formed  to  revise  the 
rules  of  the  district.”  At  6  15  the  members  and  their  friends  will  dine 
together.  Frederick  W.  Pavy,  M.D.,  F.  R.S.,  President  of  the  Branch,  will 
preside.  Tickets,  7s.  6d.  Members  intending  to  be  present  at  the  dinner 
are  requested  to  communicate  to  the  Honorary  Secretary  as  early  as  pos¬ 
sible,  but  not  later  than  Saturday,  June  3rd. — H.  E.  Powell,  Honorary 
Secretary,  Glenarm  House,  Upper  Clapton,  N.E. 


Perthshire  Branch  —The  summer  meeting  will  be  held  at  the  Strat.h- 
earn  House  Hydropathic  Establishment  at  4  45  p.m.  on  Friday,  JuDe  2nd. 
Excursion  at  2  p.m.— A.  R.  Urquhart,  M.D.,  James  Murray’s  Rovai 
Asylum,  Perth. 

Edinburgh  Branch.— The  annual  meeting  of  this  Branch  will  be  held 
at  34,  Charlotte  Square,  Edinburgh,  on  Thursday,  June  15th,  at  4  30  p  m. 
Notice  of  business  to  be  submitted  at  the  meeting  should  be  given,  not 
later  than  June  loth,  to  the  Honorary  Secretary,  Dr.  R.  W.  Philip  4 
Melville  Crescent,  Edinburgh. 


South-Eastern  Branch.— The  annual  meeting  of  this  Branch  will  be 
held  at  Dover  on  Thursday,  June  15th,  Dr.  Parsons,  President-elect,  in 
the  chair.— T.  Jenner  Verrall,  Honorary  Secretary,  97,  Montpelier 
Road,  Brighton. 

Bath  and  Bristol  Branch.— The  seventh  ordinary  meeting  of  the 
session  will  be  held  in  the  Medical  Library  of  University  College,  Bristol, 
on  Wednesday  evening,  May  31st,  at  7.30,  Mr.  T.  B  Goss,  President. 
The  following  communications  are  expected  :— W.  J.  Fyffe,  M.D.,  aud  J. 
Swain,  M.D.  :  A  case  of  Bilateral  Empyema,  Incision  and  Evacuation  of 
Contents  of  both  Pleurae  ,  Recovery.  J.  G.  Swayne,  M.D. :  The  Effects  of 
Forceps  Delivery  on  the  Infant.  C.  A.  Morton,  F.R.C.S.  :  The  Diagnosis 
and  Surgical  Treatment  of  Abscess  of  the  Liver.  J.  Michell  Clarke.  M.  D.  r 
Some  cases  of  Diffuse  Suppuration  in  the  Liver.— E.  Markham  Skerritt 
and  W.  M.  Beaumont,  Honorary  Secretaries,  Clifton. 


METROPOLITAN  COUNTIES  BRANCH  :  NORTH 
LONDON  DISTRICT. 

The  annual  meeting  of  this  District  was  held  at  Tottenham 
Hospital  on  May  17th;  Dr.  Cleveland,  Vice-President,  pre¬ 
sided.  There  was  a  good  attendance. 

Election  of  Officers. — The  following  officers  were  elected : 
Vice-President  of  the  District  ■'  Dr.  Cleveland.  Representative 
of  the  District  on  Branch  Council:  Dr.  T.  Morton.  Committee: 
Dr.  Crowdy.  Dr.  Arthur  Greenwood,  Dr.  Edridge-Green,  Dr- 
Hen  ty,  Dr.  Ogier  Ward,  and  Dr.  Walford.  Honorary  Secretary: 
Dr.  Hugh  Woods. 

Cock's  Operation—  Mr.  R.  Clement  Lucas  read  a  paper  on 
Cock’s  operation  and  its  position  in  surgery.  He  passed  in 
review  the  different  operations  which  might  be  performed  for 
impermeable  stricture  where  retention  rendered  interference 
necessary,  then  led  up  to  the  condition  for  which  Cock  had 
stated  the  particular  operation  was  the  “last  resource  avail¬ 
able,”  namely,  where  the  scrotum  and  perineum  were  riddled 
with  fistulse  and  the  bladder  so  thickened  and  contracted  that 
puncture,  either  suprapubic  or  per  rectum,  was  impossible  or 
highly  dangerous,  and  the  patient  filtered  his  urine  by  drops 
through  the  fistulous  openings.  He  claimed  that  Koch’s 
name  should  be  associated  with  the  operation  :  1.  Because  he 
developed  the  operation  and  described  with  precision  a 
method  of  performing  it  distinct  from  anything  before  written. 
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2.  Because  he  defined  the  particular  class  for  which  it  was 
specially  to  be  recommended.  3.  Because  he  alone  pointed 
out  that  where  the  urethra  was  irrecoverable  the  artificial 
canal  should  be  retained  permanently  for  the  evacuation  of 
the  bladder. 

Cases  and  Specimens.— Dr.  Hooper  May  showed  (1)  a  case  of 
Myxoedema  treated  by  internal  administration  of  thyroid 
extract  and  tabloids :  the  patient,  a  woman,  aged  26,  had  been 
under  treatment  eleven  weeks,  and  showed  remarkable  im¬ 
provement  in  all  her  symptoms ;  (2)  a  large  Ovarian  Cyst, 
successfully  removed  at  about  the  end  of  the  eighth  month  of 
pregnancy ;  the  patient  was  confined  of  a  dead  child  about 
seven  hours  after  the  operation,  and  was  now  convalescent ; 

(3)  a  man  admitted  for  Fracture  of  the  Base  of  the  Skull ;  the 
cornea  of  one  eye  was  ulcerated,  and  had  produced  an  increase 
of  exophthalmos  in  both  eyes,  which  had  existed  previously 
to  a  small  extend  along  with  enlargement  of  the  thyroid.— 
Dr.  Lloyd  Smith  exhibited  (1)  a  boy  admitted  for  a  Fracture 
of  the  Base  and  Side  of  the  Skull,  caused  by  a  cart  passing  over 
his  head ;  ulceration  of  one  cornea  supervened,  and  he  was 
now  blind  on  that  side,  with  exopthalmos  ;  (2)  a  large  Multi- 
locular  Ovarian  Cyst,  removed  from  an  unmarried  woman, 
aged  45,  who  made  an  excellent  recovery  ;  (3)  a  Uterus  removed 
by  vaginal  extirpation  for  Ulcerating  Carcinoma  of  the  Cervix 
in  a  patient,  aged  32,  who  had  made  an  uninterrupted  recovery; 

(4)  a  Uterus  removed  in  the  same  manner  from  a  woman,  aged 
37,  for  extensive  Cancerous  Disease  of  Cervix;  the  patient 
was  now  convalescent ;  (5)  a  child,  an  in-patient,  aged  6,  whose 
Elbow  had  been  excised  for  Abscess  in  the  Ulna  extending 
into  joint,  set  up  by  an  injury  four  years  ago  (probably  tuber¬ 
culous)  ;  (6)  a  child,  an  in-patient,  on  whom  Tarsectomy  had 
been  performed  in  both  Feet  for  severe  Talipes  Equino-Varus  ; 
(7)  the  cast  and  photograph  of  a  child  who  died  two  days  be¬ 
fore  from  extensive  Lymphosarcoma  of  Neck;  also  specimen 
removed  from  neck  post  mortem ,  and  Spleen  showing  Infiltra¬ 
tion  ;  also  specimen  removed  from  his  mother,  who  was  an 
in-patient  suffering  from  Melanotic  Sarcoma  of  Finger  and 
Axillary  Glands  some  years  ago. 

Votes  of  Thanks.— The  meeting  terminated  with  the  usual 
votes  of  thanks. 


METROPOLITAN  COUNTIES  BRANCH  :  WEST 
MIDDLESEX  DISTRICT. 

A  meeting  of  this  District  was  held  at  Ealing  on  May  15th  ; 
Dr.  Dodsworth,  Vice-President,  in  the  chair. 

Minutes.— The  minutes  of  the  previous  meeting  were  read 
and  confirmed. 

Hernia. — Mr.  Keetley  delivered  an  address  on  hernia, 
describing  some  of  the  newer  methods  of  operating.  He  also 
exhibited  some  patients  illustrating  his  remarks.  A  short 
discussion  followed  ;  and  Mr.  Keetley  replied. 

Officers  and  Council.— The  following  gentlemen  were  elected 
officers  for  the  ensuing  year: — Vice-Presidents :  Dr.  Dodsworth 
and  Mr.  Patten  (re-elected).  Council:  Messrs.  Burton,  Brown, 
Windle,  Smith,  Hogg,  and  Dobson.  Honorary  Secretary: 
Mr.  H.  M.  Phillpotts. 

Votes  of  Thanks.— Votes  of  thanks  to  the  Chairman  and  to 
Mr.  Keetley  terminated  the  meeting. 


BORDER  COUNTIES  BRANCH. 

The  spring  meeting  of  this  Branch  was  held  at  Keswick  on 
May  12th. 

Neiv  Member. — Dr.  Barrie,  of  Hawick,  was  elected  a  member 
of  the  Branch. 

Communications.— Dr.  Barnes  (Carlisle)  read  a  paper  on 
Epilepsy  treated  by  Trephining. — Dr.  Maclaren  (Carlisle) 
read  notes  of  two  cases  of  Trephining  for  Temporo-sphenoidal 
Abscess  following  suppurating  middle  ear  disease.  One  died 
on  the  third  day,  the  other  nearly  a  month  after  the 
operation.  Dr.  Maclaren  stated  that  he  had  five  times  tre¬ 
phined  for  disease  or  the  remote  efiects  of  injury,  with  two 
recoveries  and  three  deaths.  Dr.  Maclaren  also  read  a  paper 
on  the  General  Practitioner  in  Relation  to  Operative  Surgery. 
— Dr.  Bowser  (Penrith)  read  a  paper  on  the  Treatment  of 
Enteric  Fever. 

Dinner. — The  members  dined  together  after  the  meeting. 

Annual  Meeting. — The  annual  meeting  of  the  Branch  is  to 
be  held  at  Carlisle  in  July. 


SOUTH-EASTERN  BRANCH  :  WEST  KENT  DISTRICT 
A  meeting  of  this  District  was  held  at  the  Hospital,  Grav  . 
end,  on  May  19th;  Mr.  C.  J.  W.  Pinching  in  the  chs. 
Seventeen  members  were  present. 

Re-election  of  Honorary  Secretary. — The  Honorary  Secrete 
was  re-elected  for  the  ensuing  year.  n 

Communications—  The  following  papers  were  read:—]. 
Goodhart  :  On  Points  in  the  Diagnosis  of  Heart  Diseasei- 
Mr.  Herbert  Allingham  :  The  Diagnosis  of  Diseases  of  t& 
Rectum.— Dr.  Firth:  The  Diagnosis  of  Diphtheria.— Tfe 
papers  were  all  of  great  interest  and  practical  utility,  a| 
were  fully  and  freely  discussed.  [ 

Dinner. — After  the  meeting  the  members  dined  together  t 
the  New  Falcon  Hotel. 


GLOUCESTERSHIRE  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  Gloucesr 
on  May  16th,  Mr.  E.  D.  Bower,  President,  in  the  chair.  Abq 
twenty-five  members  were  present. 

Minutes.— The  minutes  of  the  last  meeting  were  read  al 
confirmed. 

Balance  Sheet.— The  balance  sheet  was  read. 

Scrutineers. — It  was  proposed  by  Mr.  Bower  and  second 
by  Dr.  Inglis  that  Drs.  Rooke  and  Soutar  be  the  scrutine3 
for  1893-94,  which  was  carried. 

Representative  on  the  Council  of  the  Association. — It  was  p- 
posed  by  Dr.  Wilson  and  seconded  by  Dr.  Soutar  that 
Batten  be  again  asked  to  be  the  Representative  on  the  Courl 
of  the  Association  and  on  the  Parliamentary  Bills  Committ , 
and  that  the  thanks  of  the  meeting  be  accorded  to  him  for  s 
past  services  ;  carried.  ' 

Election  of  Officers.— The  following  officers  were  dedal 
elected  for  1893-94 :— President :  Mr.  G.  Arthur  Card*  , 
Cheltenham.  Honorary  Secretary:  Dr.  S.  Tristram  Prm, 
Cheltenham.  Council:  Drs.  Rooke,  Inglis,  and  Wilson, f 
Cheltenham,  and  Dr.  Oscar  Clark,  Gloucester,  were  re-elec  i 
members  of  the  Council.  H 

Visit  to  the  Cathedral.— At  5  p.m.  the  members  adjourned o 
the  Cathedral,  where  the  Dean  kindly  met  them.  He  g;« 
an  interesting  and  graphic  account  of  its  history  and  founds 
as  also  of  the  most  notable  men  there  buried.  y 

Dinner. — At  7.30  p.m.  the  dinner  took  place  at  the  New  i 
Hotel.  The  usual  loyal  toasts  having  been  given,  the  Din 
of  Gloucester  proposed  “The  Medical  Profession,”  who 
was  responded  to  by  Dr.  Wilson  and  Dr.  Batten.  Mr.  Eis 
proposed  “  The  Gloucestershire  Branch,”  to  which  Dr.  SoclS 
responded.  Mr.  Ward  Humphreys  proposed  “The  Heali 
of  the  President.”  Mr.  Bower,  in  responding,  thanked  « 
Dean  for  his  kindness  in  showing  the  members  over  f 
Cathedral  and  for  his  address.  Dr.  Rooke  proposed  “  j 
Health  of  the  Honorary  Secretary,”  who  was  now  retiu 
after  ten  years’  service.  Mr.  Cardew,  in  responding,  cr 
gratulated  the  Society  on  the  appointment  of  Dr.  Pruen. 


CORRESPONDENCE. 


INHERITED  OR  VACCINO-SYPHILIS. 

Sir, — During  the  discussion  on  Mr.  Hopwood’s  motion! 
the  House  of  Commons  on  May  12th  much  stress  was  laid! 
the  communicability  of  offensive  disease  by  vaccinatii 
especially  syphilis.  Now,  I  have  been  a  public  vaccinui 
over  forty  years,  have  vaccinated  hundreds  of  children-] 
preference  from  humanised  lymph— but  scarcely  ever  sa  * 
case  which  provoked  my  regret  on  account  of  the  operate 
though  I  have  many  times  deferred  the  vaccination  on  3 
count  of  some  eruption  or  disease  of  suspiciously  spec* 
character.  Once  my  four  cicatrices  were  undoubte] 
chancroid  and  ominous  of  evil  report,  but  while  discus® 
the  mishap  with  my  assistant  in  an  undertone,  the  mothe) 
the  infant  smilingly  said  :  “  Gentlemen,  you  need  not  spl 
so  low,  for  I  know  what  you  are  talking  about.  My  child  i; 
the  bad  disease,  and  so  have  I,  and  so  has  her  father,  ar. 
have  done  you  knowing  ones  for  once.  I  spied  my  op]r 
tunity,  and  when  you  were  busy  I  told  you  I  must  go,  anc  ( 
you,  sir,  [meaning  myself],  vaccinated  the  brat,  after  I  ( 
you  it  was  very  healthy.  Of  course,  I  told  you  a  lie,  b' 
didn’t  care  for  that  so  long  as  I  got  my  child  done— bleset 
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:le  soul!”  This  woman  believed  that  vaccination  would 
re  her  child,  and  so  with  a  hearty  laugh  justified  her 
atagem. 

n  my  time  I  have  seen  several  children  with  inherited 
ohilis,  and  some  years  ago  introduced  in  our  local  dis- 
asary  a  rule  which  imposed  a  fine  of  7s.  Gd.  on  the  parents 
the  children  so  affected  when  brought  for  treatment.  Had 
'  mother  of  the  child  above  mentioned  been  an  antivac- 
ator  or  evilly  disposed,  my  position  would  have  been  the 
erse  of  pleasant,  for  we  are  here  surrounded  by  the  ad- 
rsaries  of  the  Jennerian  boon. 

ts  to  the  protection  afforded  by  vaccination  efficiently  per- 
med,  I  could  give  many  instances  from  my  own  experience 
amed  from  three  visitations  of  the  small-pox  did  time 
•nut;  but  I  cannot  pass  by  the  brief  mention  of  one  re- 
rkable  ease,  which  caused  me  much  distress.  During  an 
demic  here  a  few  years  ago  I  revaccinated  myself,  my  wife, 
ee  young  children  and  their  governess,  my  assistant,  my 
'Oin,  and  two  of  the  three  maidservants  in  my  house.  The 
rd,  a  fine  young  woman  of  23  years,  had  not  been  vac¬ 
ated,  and  would  not  be,  notwithstanding  the  wishes  of  her 
'ther,  whom  I  had  sent  for,  and  my  own  emphatic  advice, 
is  poor  misguided  creature  died  in  my  house  of  the  small- 
c>  but  no  one  else  had  the  slightest  symptoms  of  the 
ease,  though  no  special  care  was  taken,  while  my  own 
?nuance  on  her  was  unremitting  night  and  day  alike.  Ex 
disce  omnes. — I  am,  etc., 

ainsborough,  May  23rd.  D.  MACKINDER,  M.D. 


PSOROSPERMOSIS  AND  MALIGNANT  DISEASE. 
ir,— I  beg  you  kindly  to  allow  me  to  explain  some  points 
.he  report  of  the  Morbid  Growths  Committee  of  the  Patho- 
ical  Society,  which  appeared  in  the  British  Medical, 
rnal  of  May  20th,  1893.  I  have  laid  special  stress  on  my 
npretation  of  the  contents  of  the  cyst-like  spaces  which 
ur  m  scirrhus  of  the  breast  and  some  other  cancers.  I  had 
forward  sections  which,  to  my  mind,  prove  that  these 
ections  of  material,  hitherto  regarded  as  necrotic,  are 
iposed  of  psorosperms  which  have  escaped  from  their  host 
s,  and  among  other  elements  comprised  (1)  bodies  corn¬ 
ed  of  angular  segments  which  yield  no  fat  to  ether  after 
iplete  desiccation,  (2)  large  cells  consisting  of  a  coarse 
culum  throughout,  (3)  cells  with  a  reticular  structure 
ery  high  refractive  power,  closely  resembling  certain 
(arimdse.  Wishing  to  show  the  Committee  these  bodies 
he  fresh  state  as  well  as  in  sections,  I  took  some  material 
ch,  to  the  naked  eye,  resembled  that  I  had  tested,  and  on 
inting  it  I  found  the  microscopic  appearances  very  similar, 
hearing  the  opinion  of  the  Committee,  I  took  the  first 
ortunity  of  clearing  up  the  matter,  with  the  result  that,  as 
tioned  in  the  report,  I  wrote  to  say  that  I  had  made  an 
r,  and  had  put  forward  the  specimen  by  mistake.  If,  in 
irried  note,  I  said  that  I  had  called  certain  bodies  spores, 
i  myself  an  injustice,  for  I  find  that  in  the  descriptive 
of  specimens  I  furnished  to  the-  Committee,  I  did  not 
er  ^  that  they  were  spores,  but  I  have  written  “perhaps 

6S. 

iave  demonstrated  swarm-spore  formation  in  the  squamous 
nelioma,  and  it  has  been  described  by  Soudakewitch,  Foa, 
others  in  cancer  of  the  breast :  lasting  spores  have  as  yet 
oeen  proved  to  exist,  therefore  1  should  not  do  more  than 
iestapossibilityin  this  direction.  I  find  the  fat-bearing  cells 
he  same  as  those  I  have  described  in  the  ducts  of  cancerous 
ScS,  and  amongst  which  I  observed  cells  in  lively  amoeboid 
ement.  I  excluded  the  possibility  of  their  being  colo- 
n  corpuscles  from  their  presence  in  the  breast  of  a  woman 
aG,  and  from  their  .being  found  within  epithelial  cells  of 
iucts  close  to  the  nipple.  I  shall  re-examine  this  portion 
y  work  as  soon  as  possible. 

e  report  of  the  foundation  part  of  my  work,  namely,  that 
ng  on  squamous  epithelioma,  is  very  slight.  The  bodies 
ard  as  parasites  in  these  formations  have  a  definite  and 
ar  relation  to  the  growth,  and  so  could  not  well  be  the 
t  of  accidental  infection  to  which  non-ulcerative  cancers 
e  bieast  are  also  liable,  as  is  shown  by  the  occasional  pre- 
'  °*  bacteria  in  them,  and  as  is  explained  by  the  presence 
e  milk  ducts. 

e  reports  I  enclose  for  publication  are  from  Dr.  Wickham 


and  Mr.  M.  Laurie.  The  former,  whose  work  on  this  subject 
is  so  well  known,  gives  the  opinion  of  a  pathologist  familiar 
with  the  subject;  the  latter  gives  the  opinion  of  a  biologist 
practised  in  the  study  of  the  sporozoa. — I  am,  etc., 

St.  Mary’s  Hospital  Medical  School,  J'  JaCKS0N  Clarke. 

Paddington,  W.,  May  20th. 

_  T  _  {Translation.} 

Dr.  Louis  Wickham,  Chef  de  Service,  Hopital  St.  Louis,  Paris  writes- 
=rv!11QVer.examl-Me^'vltl1  great  interest  the  microscopic  sections  1  of  the 
eP1^b®lioma  of  the  septum  of  the  nose  which  you  have  sent 
,n£:  1  liave  still  fresh  in  my  memory  the  preparations  of  Soudakewitch 
which  I  examined  at  the  Pasteur  Institute,  and  which  I  have  compared 
with  yours  and  with  those  I  made  of  Paget’s  disease  of  t h en  nf rd e ^nd  n f 
epitheliomata  in  general.  One  cannot  help  recognising  fn  yoSr  sections 
great  numbers  of  these  more  or  less  round  bodies  which  are  ea^ilv  hu 
languished  from  the  epithelial  cells  as  well  2k  from  the  Nuclei  of  the 
same,,  and  resemble  the  bodies  called  “  psorosperms  or  coccidia’’  met 
with  m  the  rabbit.  I  have  found  in  your  sections  not  only  most  of  the 
forms  previously  described,  but  also  some  elements  which  are  an  addi¬ 
tion  to  our  knowledge  of  the  coccidia.  For  instance,  there  are  masses  of 
psorosperms,  confluent  and  disseminated,  in  the  shape  of  “rregular 
protoplasmic  masses  (coloured  deep  red  in  your  sections)  which  are  nar 
ticulariy  instructive.  The  specimens  3  and  5*  show  remarkable  examples 
?  Parasite.  Such  masses  have  been  seen  before,  but  I 
do  not  think  that  existing  descriptions  have  presented  in  so  striking  a 
manner  as  do  your  preparations  these  veritable  nests  of  parasites 
X°ur  s?ctl01*s  are  °|  ,great  value  for  demonstration,  because  they  show 
the  various  stages  of  the  evolution  of  the  coccidia.  The  fully-developed 
intracellular  cystic  forms  are  abundant  and  are  easily  to  be  recognised 
by  anyone  who  is  in  the  habit  of  studying  similar  forms.  I  believe  how¬ 
ever,  that  it  would  give  a  more  convincing  demonstration  if  by  careful 
teasing  you  could  isolate  epithelial  cells  containing,  besides  their 
nucleus,  these  beautiful  parasitic  cysts  with  bright  niglily-refractiim 
doubly-contoured  walls,  and  of  rounded  form.  This  I  did  for  Paget’s  dis- 
ease  in  1889,  and  you  may  see  an  example  (not  diagrammatic,  but  repro¬ 
duced  exactly)  of  an  isolated  cell  containing  a  cyst  in  Fig  15  Plate  III  of 
my  work  on  Paget’s  disease.  “  ’ 

There  is  also  another  example  of  great  interest,  drawn  from  a  prepara- 
oi°  o  .°if  Daner  fj  Fj£-  .3>  Plate  III.  of  my  work.  Soudakewitch  obtained 
several  preparations  of  this  kind.  Such  preparations  are  of  great  value 
as  it  is  difficult  to  look  on  intracellular  cysts  isolated  and  made  clear  in 
this  way  otherwise  than  as  foreign  parasitic  elements.  I  congratulate 
you  on  your  work,  which  affords  fresh  material  for  the  clearing  up  of  the 
important  question  of  the  psorospermial  origin  of  cancers.  French  hist¬ 
ologists  most  competent  in  this  matter,  such  as  Malassez.  Metschnikoff 
Daner,  etc.,  would  certainly  not  hesitate  to  recognise  that  your  speci¬ 
mens  abound  in  coccidia.  F 


Mr.  Malcolm  Laurie,  B.A.,  B.Sc.,  F.L.S.  (King’s  College,  Cambridge) 
wntes.  Of  the  existence  of  intracellular  parasites  in  squamous  epithe- 
h°ma  and  ea-nccr  of  the  breast,  I  have  not  in  my  own  mind  the  least 
doubt,  as  one  can  see  them  in  all  stages  of  growth  with  the  greatest 
clearness. 

The  formation  of  spores  by  these  parasites  is  hardly  less  evident.  That 
the  structures  formed  are  spores  is,  I  think,  as  clear  as  it  well  can  be  un- 
less  one  could  make  cultures  of  them  and  actually  watch  their  formation 
and  subsequent  fate  while  living. 

The  large  amoeboid  structures  appear  to  me  to  bear  out  your  interpre- 
tation  of  them.  I  have  unfortunately  not  bad  an  opportunity  of  examin¬ 
ing  them  in  a  fresh  state,  but  they  are  too  definite  in  form  and  structure 
to  be  anything  except  active  organisms.  I  cannot  see  any  evidence  to 
support  the  idea  that  they  are  products  of  the  tissue  itself. 


THE  ALLEGED  INCREASE  OF  CANCER. 

Sir, — In  your  comments  on  the  paper  on  the  above  subject, 
read  before  the  Royal  Society  by  Mr.  George  King  and  my¬ 
self,  an  unfortunate  misquotation  occurs.  It  is  stated  that 
“  the  number  of  deaths  from  accessible  cancer  in  Frankfort  is 
admittedly  too  few  to  be,  when  considered  alone,  trust¬ 
worthy.  ’  ’ 

The  words  “among  males”  should  have  been  added  to  this. 
The  deaths  from  “accessible”  cancer  among  females  are 
quite  sufficiently  numerous  to  enable  valid  conclusions  to  be 
drawn  ;  and  they  show  no  increase  in  cancer  mortality  during 
ihirty  years. 

The  shortness  of  the  abstract  of  our  paper  with  which  you 
were  furnished  necessarily  causes  some  difficulty  in  weighing 
the  validity  of  the  conclusions  we  have  drawn.  We  may 
state  however  that  the  most  important  of  these  conclusions 
are  drawn  from  the  official  figures  of  cancer  mortality  in  Great 
Britain  and  Ireland,  corrected  for  age  distribution ;  and  we 
venture  to  think  that  the  curves  of  corrected  mortality  fo  r 
these  countries— which  you  have  not  as  yet  had  an  opportu  - 
nity  of  examining— amply  confirm  these  conclusions.— I  am, 
etc., 

Brighton,  May  23rd.  ARTHUR  NEWSHOLME,  M.D. 

1  The  same  as  were  shown  to  Drs.  Sims  Woodhead,  Ruffer,  and  Plim- 
mer,  see  proceedings  of  ihe  Pathological  Society,  British  Medical 
Journal,  March  nth,  1893. 
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CHOLERA  AND  INDIAN  WATER  SUPPLIES. 


Sir, — Under  this  heading  there  is  a  letter  in  the  British 
Medical  Journal  of  March  25th,  in  which  your  corre¬ 
spondent  “takes  exception  to  some  of  the  statements” 
attributed  to  me  in  an  editorial  note  published  in  the  pre¬ 
vious  week’s  issue.  I  do  not  presume  to  question  Dr. 
Duncan’s  access  to  “voluminous  proceedings;”  but  it  is 
strange  that  he  did  not  see  recorded  the  fact  of  energetic 
works  in  the  shape  of  artesian  well  boring— which  cost  a 
lakh  of  rupees— which  had  been  in  progress  for  more  than  a 
year  prior  to  the  date  he  alludes  to.  At  whose  initiative  was 
this  costly  work  forced  on  ?  It  was  an  alternative  to  drawing 
water  from  the  Goomti  river  and  passing  it  through  filter 
beds,  and  so  establishing  a  scientific  water  supply,  both  of 
which  schemes  were  pressed  home  time  after  time  by  the 
sanitary  authorities.  How,  then,  can  they  be  said  to  have 
expressed  their  satisfaction  with  the  existing  supplies  “in 
all  respects  ?  ” 

I  am  not  to  deny  that,  on  account  of  the  cost,  the  military 
authorities  have  not  been  able  to  move  pari  passu  with  our 
desires  and  advice ;  but  that  is  no  reproach  to  the  sanitary 
— and,  as  some  might  well  maintain  in  regarding  the  financial 
conditions  of  this  country,  to  the  military— authorities  when 
our  use  of  the  tax  collector  is  made  a  charge  against  us. 

Lastly,  on  this  side  of  the  question  I  point  to  Allahabad, 
Benares,  Lucknow,  Bareilly,  Agra,  and  Naini  Tal.  Who  is 
responsible  for  these  works  ?  The  state  of  official  opinion 
could  scarcely  be  as  represented  by  Dr.  Duncan  at  the  “end 
of  1890  ”  if  we  can  show  these  six  gigantic  measures  in  work 
at  the  end  of  1892. 

In  your  editorial  (March  18th)  you  say :  “  We  shall  be  ready 

to  hear  about  other  possible  factors . when  the  towns  and 

villages  of  India  have  been  supplied  with  pure  water.”  To 
put  it  vulgarly,  that  is  surely  a  “large  order!”  I  simply 
ask:  How  is  it  to  be  done— especially  as  regards  the  villages  ? 
“  Sanitary  primers  ”  may  not  be  “  acceptable  ”  to  the  English 
school  board  boy,  but  the  Government  of  India  have  tried  to 
dissipate  some  ignorance  in  this  way  without  calling  on  the 
tax  collector  to  any  appreciable  extent.— I  am,  etc., 

Aligarh,  N  w.P.  India,  April  15th.  Ernest  Roberts,  I.M.S. 


OUT-PATIENT  DEPARTMENTS. 

Sir, — In  a  recent  communication  to  the  British  Medical 
Journal  the  question  of  the  character  of  hospital  out-patient 
treatment  is  raised.  Although  I  have  the  highest  admiration 
for  the  conscientious  and  thorough  work  of  the  metropolitan 
and  other  out-patient  physicians  and  surgeons,  yet,  taking 
this  fact  into  consideration,  that  after  the  first  visit  the  ma¬ 
jority  of  patients  are  treated  throughout  by  the  clinical  assist¬ 
ant — as  a  rule  a  somewhat  youthful  fledgling  of  the  medical 
flock — it  cannot  be  granted  that  hospital  treatment  is  supe¬ 
rior  to  the  treatment  of  the  average  general  practitioner. 
Although,  I  regret  to  say,  following  the  lead  of  his  teachers, 
the  clinical  assistant  is  apt  to  talk  slightingly  of  the  general 
practitioner,  yet  he  soon  changes  his  tone  when  he  becomes 
a  general  practitioner  himself  and  learns  for  the  first  time  the 
difficulties  of  practice. 

If  out-patient  physicians  and  surgeons  would  remember 
that  hospitals  are  for  the  poor,  and  would  refer,  after  the 
first  visit,  those  patients  who  seem  in  fairly  good  circum¬ 
stances  back  to  the  general  practitioner — instead  of  retaining 
all  cases,  whether  able  to  pay  or  not,  for  treatment— the 
general  practitioner  would  soon  cease  his  present  very  just 
and  reasonable  complaints  against  the  prevalent  hospital 
system.  Is  it  too  much  to  hope  that  some  day  we  will  learn 
the  necessity  of  sticking  together  like  members  of  a  well- 
ordered  family?  What  with  the  out-patient  departments 
of  our  charity  hospitals,  what  with  clubs  and  the  competition 
of  quacks  and  unqualified  persons,  the  general  practitioner 
finds  it  nowadays  increasingly  hard  to  make  a  living.  No 
one  who  has  seen  anything  of  out-patient  work  and  who  has 
kept  his  eyes  open  can  deny  that  the  abuse  of  out-patient 
charity  is  system  atic  and  disgraceful.  Until  some  effective 
system  is  devised  to  check  this  evil,  and  until  the  out¬ 
patient  physicians  and  surgeons  support  the  system  of  cheek, 
the  abuse  will  go  on  unabated  and  well-to  do  persons  will 
continue  to  crowd  our  out-patient  halls,  either  to  save  a  few 
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shillings  or  to  obtain  the  highly-valued  and  superior  hos . 
tal  treatment  of  the  clinical  assistant.  — I  am,  etc., 

May  18th.  GENERAL  PRACTITIONER! 


DEATH  CERTIFICATION. 

Sir, — In  the  course  of  my  examination  before  the  Sel»; 
Committee,  I  was  asked  (with  reference  to  a  proposal  that  i 
cases  of  uncertified  deaths  should  be  referred  to  the  poli* 
surgeon  of  the  district)  some  questions  as  to  the  appointing* 
and  position  of  police  surgeons  generally,  and,  as  regail 
those  outside  the  metropolitan  area,  was  only  able  to  give  t) 
very  limited  amount  of  information  which  I  had  gatherl 
from  communications  received  from  various  parts  of  tj 
country  while  I  was  acting  as  honorary  secretary  of  the  Met  - 
politan  Police  Surgeons’ Association ;  nor  do  I  know  who 
there  is  any  further  information  available.  Will  you  therefo 
permit  me  to  ask,  through  your  columns,  those  members  : 
the  profession  who  act  in  this  capacity  to  be  kind  enough* 
write  to  me  stating  (1)  the  name  of  the  force  for  which  th' 
act,  (2)  by  whom  they  are  appointed,  (3)  the  mode  and  a’- 
rage  amount  of  their  remuneration  ?— I  am,  etc., 

129,  Dulwich  Grove,  S.E.,  May  22nd.  H.  Nelson  Hardy 


DEATHS  UNDER  CHLOROFORM. 

Sir, — As  one  having  had  a  large  experience  in  the  admin- 
tration  of  chloroform,  allow  me  to  state  that  I  totally  disset 
from  almost  every  conclusion  drawn  by  your  correspond!: 
“  A.  S.  V.  G.”  with  respect  to  the  cause  of  death  in  the  t) 
cases  of  chloroform  death  briefly  reported  in  the  British  M 
dical  Journal  of  April  8th,  1893.  I  hold  that  in  the  fi; 
cise  there  is  not  a  particle  of  evidence  that  death  was  due) 
“  the  too  rapid  administration  of  a  too  concentrated  vapour! 
chloroform  ;  ”  on  the  contrary,  the  facts  point  to  an  excee 
ingly  careful,  and  even  slow,  administration  of  the  drug.  I 
fact,  before  the  fatal  syncope  appeared,  “  the  lad  began  to  in¬ 
hibit  signs  of  returning  consciousness.”  Really  he  was  r; 
under  chloroform  when  he  died,  or  began  to  die.  Thepo- 
mortem  appearances  have  no  significance  whatever  in  faver 
of  a  theory  evidently  exclusively  held  by  “  A.  S.  V.  G.,”i 
face  of  the  positive  facts  we  possess  showing  that  the  cone- 
sion  drawn  by  your  correspondent  is  absolutely  and  eo- 
pletely  unjustified.  If  I  were  to  draw  any  conclusion  with  • 
spect  to  the  administration,  it  would  rather  be  that  if  t; 
patient  had  received  more  chloroform,  and  been  kept  uncr 
it  longer,  he,  perhaps,  would  not  have  been  attacked  wit 
the  syncope,  which  seems  more  likely  to  have  been  due  to  b 
shock  of  the  first  returning  consciousness  of  pain,  in  a  sing- 
larly  and  exceptionally  sensitive  subject,  than  to  any  exes 
of  the  chloroform.  Really  I  believe  the  chloroform  was  i- 
ministered  with  perfect  skill  and  precaution  in  this  case. 

I  find  nothing  in  the  second  case  whatever  to  support  yc' 
correspondent’s  conclusions.  This  man  was  utterly  exhaustl 
and  half  asphyxiated  before  chloroform  was  administered, 
should  regard  the  case  as  one  of  the  many  in  which  a  patiet 
is  kept  alive  by  his  own  voluntary  ante-death  struggle 
Annihilate  volition,  and  death  occurs.  I  believe  the  chlo- 
form  was  most  properly  and  skilfully  administered,  but  b 
patient  died  before  he  was  ever  under  it. 

My  opinion  about  chloroform  administration  is  that  b 
commonest  mistake  is  giving  it  too  slowly,  too  timidly,  al 
that  often  too  little  is  given.  The  patient  is  not  quite  unde 
he  feels  ;  hence  reflex  action,  shock,  cardiac  inhibition,  at 
possibly  death.  There  is  only  one  fact  common  to  almost 
chloroform  deaths :  how  little,  often  very  little,  has  be* 
given.  I  think  it  would  be  as  well  if  correspondents  on  tl> 
subject  gave  full  name  and  address.— I  am,  etc., 

Blackpool,  May  17th.  •  Wm.  HARDMAN 


Scientific  Institutes  at  Brussels. — The  municipal  autl 
rities  of  Brussels  have  decided  to  establish  an  Institute 
Hygiene,  Bacteriology,  and  Therapeutics,  and  an  Institute 
Anatomy  and  Histology.  Both  are  to  be  erected  in  the  Psf 
Leopold.  For  the  former  200,000  francs,  and  for  the  latt 
400,000  francs,  have  been  voted.  The  municipality  has  al 
voted  a  commemorative  medal  to  Dr.  Heger,  Professor 
Physiology  in  the  University  of  Brussels,  for  the  part  he  b 
taken  in  promoting  the  establishment  of  those  institutes. 


Mat  27,  1893  | 
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{AVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF:  EXCHANGE. 

•  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
triment  is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post-office  order 
ith  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  which 
\ese  announcements  can  be  received. 

urgeon- Major  having  four  years  to  serve  in  India  wishes  to  exchange 
h  a  surgeon-major  going  home  next  troopiDg  season,  or  one  on  the 
ne  establishment;.— Address  No.  1534,  Office  of  the  British  Medical 
;rnal,  429,  Strand,  W.C. 


THE  NAVY. 

?et-Surgeon  George  Maclean,  M.A.,  M.B.,  has  been  promoted  to  be 
juty  Inspector-General,  May  8th.  He  was  appointed  Surgeon  August 
,  1862;  Staff-Surgeon,  February  19th,  1876;  and  Fleet- Surgeon,  March 
l,  1883. 

he  following  appointments  have  been  made  at  the  Admiralty :  Edward 
iper,  Surgeon,  to  the  Hearty,  May  17th  ;  Ernest  A.  Shaw,  B.A.,  M.B., 
■geon.  to  the  Victory,  May  17th  ;  Charles  S.  Bennett,  Surgeon,  to  the 
edio ell,  May  17th;  John  a.  Keogh,  B.a.,  M. B.,  and  Reginald  T.  a. 
inge.  Surgeons,  to  the  Vivid,  May  17th  ;  Richard  L.  Price.  Surgeon, 
the  Rodney,  Mav  17th;  Arthur  H.  Howell  and  Eric  E  Kershaw, 
geons,  to  the  Pembroke,  additional.  May  17th;  Montague  L  B.  koiib 
geon,  to  the  Narcissus,  May  17th  ;  Frederick  J.  A.  Dalton,  Surgeon, 
he  Immortality,  May  17th;  Richard  G.  Brown,  M.B  ,  Fleet-Surgeon, 
he  Castor,  June  1st;  William  d.  Wodsworth,  Fleet-Surgeon,  to  the 
al  Sovereign,  May  23rd  ;  William  H.  Patterson,  Staff  Surgeon,  to  the 
1  d,  June  1st;  Charles  a.  Macaulay,  M.D..  Staff-Surgeon,  to  the 
•cissus,  June  1st;  Alfred  W.  Sturdee,  SurgeoD.  to  the  Hood,  June 
Charles  S.  Woodwright,  Surgeon,  to  the  Hood,  May  25th. 


ARMY  MEDICAL  STAFF. 

geon-Lieutenant-Colonel  R.  Anderson,  F.  R.C.S.,  recently  returned 
n  Egypt,  has  been  appointed  to  Bury  St.  Edmunds.  Surgeon- 
atenant-Colonel  Anderson  has  upwards  of  twenty  years’  foreign  ser- 
;!  out  of  twenty-five  which  he  completed  in  March  last, 
uring  the  month  of  June  the  following  officers  become  liable  to  retire- 
lt:  Brigade-Surgeon -Lieutenant-Colon el  W.  Keir,  M.D.,  on  the  3rd  • 
geon  Major-General  T.  Rudd,  M.D.,  Principal  Medical  Officer  at  Ports- 
lth.  on  the  6th  ;  and  Surgeon-Lieutenant  Colonel  H.  C.  Guinness  on 
12th. 

irgeon-Major  H.  E.  W.  Barrington,  who  is  serving  in  the  Bengal  Com- 
id,  is  appointed  to  the  medical  charge  of  the  Cantonment  General  Hos- 
1  at  Dalhousie,  from  March  9th. 

irgeon-Captain  J.  S.  Edye,  also  serving  in  the  Bengal  Command,  is 
ointed  to  the  medical  charge  of  the  Cantonment  General  Hospital  at 
ikhet,  from  April  1st. 

le  undermentioned  officers,  serving  in  the  Bengal  Command,  have 
e  of  absence  on  medical  certificate  for  the  periods  named  :  Surgeon- 
or  R.  Haselden,  for  six  months;  Surgeon-Captain  H.  N.  Thompson 
.,  for  four  months  ;  Surgeon- Captain  F.  L.  Carte,  for  six  months. 


ARMY  MEDICAL  RESERVE. 

seon-Captain  Robert  T.  a.  O’Caliaghan,  F.R.O.S.I.,  to  be  Surgeon- 
or,  May  19th. 


MILITIA  MEDICAL  STAFF. 

jeon-Major  D.  McFadyen.  2nd  Battalion  Queen’s  Own  Cameron 
Handers,  to  be  Surgeon-Lieutenant-Colonel,  May  2nd. 


INDIAN  MEDICAL  SERVICE. 

jade-Surgeon-Lieutenant-Colonel  J.  B.  Gaffney,  Bengal  Estab- 
raent,  officiating  civil  surgeon  of  Jubbulpore,  is  appointed  to  the 
ical  charge  of  Jubbulpore  Central  Gaol. 

rgeon-Captain  F.  D.  C.  Hawkins,  Bengal  Establishment,  Civil  Sur- 
l  of  Etawah,  is  appointed  to  hold  visiting  medical  charge  of  Min- 
•ie  Districts  in  addition  to  his  other  duties. 

rgeon  Lieutenant  G.  Bidie  is  brought  on  the  strength  of  the  Madras 
blishment  from  April  2nd. 

rgeon-Lieutenant  J.  L.  Macrae,  Madras  Establishment,  on  return 
i  Burmah,  will  do  duty  in  the  Madras  District. 

e  services  of  Surgeon-Major  C.  G.  W.  Lowdell,  Bombay  Establish- 
t,  are  placed  at  the  disposal  of  Government  for  employment  in  the 
l  Department. 

rgeon-Major  J.  S.  Wilkins.  D.S.C.,  Bombay  Establishment,  received 
ge  of  the  office  of  Deputy  Sanitary  Commissioner,  Western  Registra- 
District,  on  April  15th. 

rgeon-Captain  T.  W.  Irvine,  Bombay  Establishment,  is  appointed  to 
late  in  medical  charge  of  the  3rd  Bombay  Cavalry,  during  the  absence 
irgeon-Captain  C.  M.  Moore,  M.D. 

e  Asylum  for  Lepers  at  Dehra  Dhoon  is  in  future  to  be  known  as  the 
cLaren”  Leper  Asylum,  after  its  founder,  Surgeon-Lieutenant- 
ael  MacLaren. 

rgeon-Captain  J.  C.  S.  Vaughan,  Bengal  Establishment,  received 
ge  of  Monghyr  Gaol  on  April  8th. 

e  services  of  Surgeon-Captain  H.  B.  Melville,  Bengal  Establish- 
t,  Civil  Surgeon,  North  Lushai  Hills,  are  placed  at  the  disposal  of 
Government  of  India,  Home  Department,  from  the  date  on  which  he 
ieved  of  his  duties. 

e  se.  vice3  of  Surgeon-Lieutenant  A.  O.  Hubbard,  Bengal  Establish- 
,  are  placed  at  the  disposal  of  the  Government  of  India. 
geon-Lieutenant  F.  E.  Swinton,  Bombay  Establishment,  is  ap- 
«d  to  officiate  in  medical  charge  of  the  28th  Bombay  Infantry 

leers). 


Surgeon-Major  Frederick  Burness,  medical  officer,  28th  Bombay  In¬ 
fantry,  died  at  Manipore,  of  malarial  fever,  on  the  14th  instant,  in  his 
38th  year.  He  was  appointed  Surgeon,  October  3lst,  1879;  and  Surgeon- 
Major,  twelve  years  thereafter.  He  was  engaged  in  the  Afghan  war  ins 
1880  (medal) ;  in  the  Soudan  campaign  in  1885,  including  the  engagements- 
at.  Hasheen  and  the  Tofrek  zereba  and  the  destruction  of  Temai  (medaS 
with  two  clasps,  and  Khedive’s  star) ;  and  with  the  Chin-Lushai  Expedi¬ 
tionary  Force  in  1889-90  (medal  with  clasp). 

Brigade-Surgeon-Lieutenant-Colonel  G.  Griffith,  Bengal  Establish¬ 
ment,  Deputy  Sanitary  Commissioner,  North-West  Provinces  and  Oude, 
has  retired  from  the  service,  which  he  entered  as  Assistant  Surgeon, 
March  3lst,  1866 ;  his  commission  as  Brigade  Surgeon-Lieutenant-Colonei 
dating  from  July  6th,  1890.  He  served  in  the  Abyssinian  war  in  1867  68- 
(medal),  in  the  Afghan  war  in  1879-80  (medal),  and  with  the  Mahsood 
Wuzeeree  Expedition  in  1881. 

Brigade-Surgeon-Lieutenant-Colonel  F.  H.  Blenkinsop.  Madras  Estab¬ 
lishment,  District  Surgeon,  Trichinopolv,  is  appointed  Principal  Medical 
Officer,  Myingyan  District,  Burmah.  from  April  18th. 

Surgeon-Lieutenant-Colonel  W.  Price,  M.D.,  Madras  Establishment.. 
whose  first  cot.-.mission  is  dated  April  1st,  1869,  is  promoted  to  be  Brigade- 
Surgeon-Lieutenant-Colonel  from  March  1st. 

Brigade-Surgeon-Lieutenant-Colonel  W.  Gray,  M.B.,  Bombay  Establish¬ 
ment,  has  retired  from  the  service  from  April  12th.  He  was  appointed 
Assistant, -Surgeon  March  31st.  1866,  and  Brigade-Surgeon-Lieutenant- 
Colonel  from  September  1st,  1888. 

The  undermentioned  officers  are  granted  leave  of  absence  as  specified  : 
Surgeon  Colonel  E.  O.  Tandy,  Bengal  Establishment,  Principal  Medical 
Officer,  Bundelcund  and  Nerbudda  Districts,  for  six  months  on  medical 
certificate;  Surgeon-Lieutenant-Colonel  J.  Young,  M. B.,  Medical  Officer 
Bengal  Sappers  aDd  Miners,  for  six  months,  on  medical  certificate  ;  Sur¬ 
geon-Captain  W.  R.  Edwards,  M.D.,  Bengal  Establishment,  Civil  Sur¬ 
geon  of  Quetta,  privilege  leave  for  two  months  from  April  20th  ;  Surgeon  - 
Lieutenant  Colonel  H.  Boyd,  in  medical  charge  of  the  45th  Bengal  In¬ 
fantry.  to  Cashmere  and  Chumbra,  on  private  affairs,  from  May  1st  to  July 
3lst ;  Surgeon-Captain  E.  H.  Brown,  Bengal  Establishment,  on  deputa¬ 
tion  to  the  Cooch  Behar  State,  for  six  months. 


THE  VOLUNTEERS. 

Mr.  John  Edward  Gemmeil,  M. B. ,  late  Surgeon,  Royal  Naval  Artillery 
Volunteers,  is  appointed  Surgeon-Lieurenant  to  theMersey  Division,  Sub  ¬ 
marine  Miners  Royal  Engineers,  May  20th. 

Surgeon-Lieutenant  E.  Rundle,  1st  Volunteer  Battalion  Duke  of  Corn¬ 
wall’s  Light  Infantry  (late  the  1st  Cornwall), has  resigned  his  commission, 
which  was  dated  April  llth,  1891. 

Surgeon-Captain  and  Honorary  Surgeon-Major  E.  Lister,  1st  Volunteer 
Battalion  South  Lancashire  Regiment  (late  the  9th  Lancashire),  has  re¬ 
signed  his  commission,  with  permission  to  retain  his  rank  and  uniform. 
He  has  been  awarded  the  Volunteer  Officer’s  Decoration  (V-D. ). 

Surgeon-Captain  I).  Cowie,  M  B  .  5th  Volunteer  Battalion  Highland! 
Light  Infantry  (late  the  10th  Lanarkshire),  is  promoted  to  be  Surgeon- 
Major,  May  20th. 

Mr.  Henry  Dutch  is  appointed  Surgeon-Lieutenant  to  the  1st  Tower- 
Hamlets  (the  Tower  Hamlets  Rifle  Volunteer  Brigade),  May  20th. 


DECORATIONS  FOR  VOLUNTEER  OFFICERS  IN  INDIA. 
Shortly  after  the  publication  ofthe  Royal  Warrant  cf  July,  1892,  institut¬ 
ing  the  Voluuteer  Officers’  Decoration,  the  Government  of  India  addressee? 
the  Secretary  of  State  with  a  view  to  the  provisions  of  the  warrant  being 
extended  to  India.  A  despatch  has  been  received  from  Lord  Kimberley 
stating  that  the  Secretary  of  State  for  War  has  approved  of  the  pro¬ 
posal,  and  that  a  Royal  Warrant  embodying  this  decision  will  shortly  be 
issued.  The  grant  of  the  decoration  to  volunteer  officers  in  India  is  to  be, 
regulated  by  the  same  conditions  as  are  in  force  in  England,  subject, 
however,  to  such  modifications  as  may  be  necessary.  It  is  laid  down 
that  no  person  shall  be  eligible  for  this  decoration  unless  he  is  or  was  a 
commissioned  officer,  apd  has  served  twenty  years  in  the  volunteer 
force,  is  recommended  by  the  commanding  officer  of  the  corps  in  which* 
he  has  served,  and  is  duly  certified  by  the  district  military  authorities  in 
which  the  corps  is  located  as  having  been  an  efficient  and  thoroughly  cap¬ 
able  officer,  provided,  however,  that  half  of  anytime  during  which  a> 
voluuteer  officer  may  have  served  in  the  ranks  of  the  volunteer  force- 
shall  reckon  as  qualifying  service  towards  the  twenty  years  required. 
The  twenty  years’ service  required  need  not  be  consecutive,  and  honorary- 
colonels  of  corps  who  have  qualifying  service  are  also  eligible  to  receive 
the  decoration.  In  the  case  of  an  officer  on  the  active  list,  the  certificate 
has  to  mention  that  he  is  an  efficient  and  thoroughly  capable  officer,  and 
is  in  every  way  deserving  of  thedecoration  ;  while  in  the  case  of  an  officer 
on  the  retired  list,  it  has  to  be  certified  that  he  was  granted  the  usual, 
privileges  of  honorary  rank  on  retirement,  and  is  also  in  every  way¬ 
deserving  of  the  reward.  Of  course  the  qualifying  period  of  twenty 
years’  service  is  insisted  on  in  every  case  The  names  of  those  upon 
whom  the  decoration  mav  be  conferred  will  be  published  in  the  London 
Gazette,  and  the  letters  “  V.  D.  ”  will  be  inserted  in  the  Army  List  before 
their  names. 


FOURTH  VOLUNTEER  BATTALION  EAST  SURREY  REGIMENT 
AMBULANCE  INSPECTION. 

The  official  inspection  of  the  6th  Regimental  Ambulance  Class  of  this 
battalion  took  place  at  Headquarters,  71,  Upper  Kennington  Lane,  on 
l>lay20th. 

This  is  the  strongest  regimental  class  that  has  been  formed  in  the  Home 
District  for  some  years,  and  there  were  eight  fully-equipped  stretcher 
squads  on  parade,  thirty-two  men,  besides  the  horsed  ambulance  wagon 
of  the  3rd  Queen’s  Royal  West  Surrey  Regiment  Volunteer  Battalion,  sent- 
by  Colonel  Bevington,  some  of  whose  men  were  members  of  the  class. 
The  new  Medical  Staff  Corps  drill,  1893  wa«  followed  throughout,  r m3 
this  is  probably  the  first  occasion  upon  which  it  has  been  seen  in  public 
in  London. 

The  inspecting  officer  was  Surgeon-Colonel  Hamilton,  P.  M.  O.  of  the 
Home  district,  who  arrived  on  the  ground  at  5  p.m  ,  and  was  received  by 
the  bearer  company  in  line  with  a  general  salute.  His  staff  officers  were 
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Surgeon-Major  Lamprey,  Army  Medical  Staff,  and  Surgeon-Captain  Raw, 
Volunteer  Medical  Staff  Corps.  After  inspection  in  line,  there  was  a 
march  past  as  a  company  in  line,  a  march  past  as  a  regimental  bearer 
party,  the  new  stretcher,  wagon,  and  hand-seat  drills,  dressing  and 
bandaging  practice,  the  treatment  of  casualties  by  first  aid,  and  impro¬ 
vised  methods  of  carrying  the  wounded. 

The  P.  M.  O.  at  the  close  of  the  proceedings  addressed  the  bearer  com¬ 
pany,  saying  that  he  was  much  gratified  by  its  smart  turn-out,  reminding 
the  men  that  the  knowledge  they  had  taken  some  trouble  to  acquire 
might  at  any  moment  prove  useful  to  them  in  their  daily  avocations.  He 
complimented  Surgeon-Captain  Lawless,  their  instructor,  upon  the 
efficiency,  steadiness,  and  soldierly  bearing  of  his  command,  and  stated 
further  that  the  examining  officer,  Surgeon-Major  Lamprey,  was  tho¬ 
roughly  satisfied  with  the  knowledge  displayed  by  the  class,  and  would 
recommend  every  man  of  it  for  the  Army  Ambulance  Proficiency  Certi¬ 
ficate. 


ENTERIC  FEVER  IN  INDIA. 

Several  letters  have  lately  appeared  in  a  contemporary  on  this  very 
serious  subject,  but  we  allude  specially  to  one  signed  “  H.  G.  Gardner”  in 
the  Standard  of  May  5th,  wherein  “the  lack  of  knowledge  displayed  by 
medical  officers  in  India  regarding  enteric  fever  is  well  shown,”  in  an  in¬ 
stance  quoted.  In  the  eye  of 'science  the  unfortunate  instance  quoted 
did  not  bear  out  the  grave  accusation,  but  it  was  none  the  less  recklessly 
made  We  protest  against  such  unfair  ex  parte  statements,  however 
much  the  writer  may  be  smarting  under  a  loss.  We  do  not  know  whether 
the  writer  knows  anything  scientifically  about  enteric  fever,  but  whether 
or  not,  a  prudent  and  fair-minded  man  would  hesitate  before  publicly 
accusing  others  of  ignorance.  No  men  know  more  about  enteric  fever 
than  army  medical  officers,  because  in  India  especially  they  unfortu- 
nately  spend  their  time  constantly  in  contact  with  it.  Their  diagnosis  of 
the  disease  is  on  a  par  with  their  success  in  its  treatment ;  for,  as  another 
correspondent  points  out  (who  had  “in  six  years  seen  600  cases  in  India”) 
while  the  death-rate  from  it  is  17  per  100  cases  in  England,  it  is  only  12 
or  13  in  India.  Does  that  look  like  "ignorance”?  We  protest  against 
random  accusations,  and  there  ought  to  be  many  hundreds  in  this 
country  who,  having  been  pulled  through  enteric  fever  in  India  by  army 
medical  officers,  would  gratefully  testify  to  their  skill  and  knowledge 
and  warmly  resent  the  charge  of  “  ignorance  ”  so  recklessly  made. 


_T  .  NAVAL  ESQUIRES. 

Nauticus  writes :  Now  that  a  deputation  has  been  waiting  on  the 
Secretary  of  State  for  War  with  reference  to  the  grievances  of  army 
medical  officers,  amongst  others  being  the  notorious  titles  question  I 
beg  to  draw  your  attention  to  what  seems  to  me  to  be  a  slight  on  naval 
medical  officers.  In  the  Navy  List,  under  the  heading  of  “  Principal  and 
other  Officers  in  the  Dockyards,”  we  find  the  list  headed  by  Admiral 
b°'^cl  so>  followed  lower  down  by  Staff-Captain  So-and  so,  R  N.,  while 
still  lower  down  we  come  across  Fleet-Surgeon  John  Bull,  Esq  R  N 
This  latter  officer  is  quite  as  much  a  naval  officer  as  the  other  two  yet 
he  is  made  tp  appear  as  a  civilian,  who  may  at  one  time  or  another  have 
had  something  to  do  with  the  Navy,  the  “Esq.”  apparently  bein°- 
thrown  m  as  a  sop.  1  do  not  know  that  any  one  hankers  after  the 
Esq.,  the  proper  way  of  designating  these  officers  being  by  stating 
their  naval  rank  in  the  same  way  as  that  of  the  executive  ofticeis  If 
they  are  naval  officers  they  have  no  necessity  for  the  “Esq.,”  and  if  they 
are  not  recognised  as  naval  officers  why  have  the  R  N.  after  their 
names .  The  same  applies  more  markedly  to  the  medical  officers  of 


improved  STATION  HOSPITAL  EQUIPMENT. 

;°I,CAL  Staff  pleads  for  a  more  modern  and  extended  equipment  ci 
and,  m?d,i.cin?s  to  station  hospitals  and  female  hospitals. 
so  muj  difficulty  in  obtaining  special  instruments,  such  as 
f,or  utenne  diseases,  on  loan  from  district  stores,  that 

™f,hJh0ul<i  b^Jke,pt  Pn  the  ll0sPital  premises.  The  recognised  new 
medicines  should  also  be  supplied. 

V  There  is  no  doubt  the  supply  of  medicine  and  instruments  should 
be  revised  from  time  to  time,  in  order  to  keep  abreast  of  progress.  Bui 
we  fear  the  expense  would  preclude  the  probability  of  supply  of  a  more 
or  less  complete  modern  equipment  to  each  station  hospital;  the 
system  of  district  equipment— flexibly  managed— should  meet  require 
ments. 


NEW  TITLES  TO  RETIRED  OFFICERS, 
k airplay  insists  that,  as  the  new  ranks  and  titles  have  been  applied  t( 
medical  officers  of  militia  and  volunteers,  it  is  altogether  absurd  anc 
anomalous  to  withold  them  from  retired  officers,  who  may  be  callec 
s®rye’  who  keep  up  uniforms  to  meet  that  contingency 
Nothing  but  ventilation  in  the  House  of  Commons  will  remedy  this 
state  of  thrngs. 


CLUB  BLACKBALLING. 

A  P?^R®s:P0Nr,ENT  who,  with  other  medical  officers,  was  recently  black¬ 
balled  at  an  election  of  members  for  a  well  known  service  club,  sends 
us  extracts  from  a  letter  on  the  subject  which  he  received  from  a  com- 
oatant  officer  i  -  -Vv.  ^ 

.  All  the  doctors  were  pilled;  even  one  proposed  and  seconded  by 
two  of  the  most  popular  men  who  ever  soldiered ;  I  am  exceedingly 

sorry  and  very  much  annoyed.” 

**  Such  blackballing  is  one  of  the  most  offensive  and  pitiful  weapons 
which  caste  can  employ,  and  no  high  minded  gentleman  would  stoop  to 
use  it.  I  nfortunately,  it  would  seem,  there  are  men  even  in  service 
clubs  who  hesitate  not  to  sully  their  honour  by  stabs  in  the  dark  ;  but 
it  is  hard  on  the  great  mass  of  honorable  gentlemen  in  a  club  that  such 
contemptible_characters  find  a  refuge  amongst  them. 


ORDERLY  DUTY. 

Field  Officer  writes  :  Among  others,  I  am  in  favour  of  the  formation; 
a  Royal  corps  of  medical  officers  with  pure  military  titles,  but  as  a  ft 
officer  of  such  a  corps  I  strongly  object  to  be  called  on  to  perfo 
duties  which  only  a  subaltern  in  a  regiment  is  ordered  to  do.  I  re  ■ 
to  daily  orderly  duty.  As  the  regulations  stand,  a  Surgeon-Major  : 
nineteen  years’  service  is  exactly  in  the  same  position  as  a  Surgec 
Lieutenant,  so  far  as  orderly  duty  is  concerned.  If  we  are  to  sold- 
properly,  let  us  do  it  so  as  not  to  draw  on  ourselves  the  ridicule 
regimental  officers. 


THE  NEW  TITLES  IN  INDIA. 

Longsuffering  avers  that  the  new  titles  are  never  used,  and  are  oi 
treated  as  a  standing  joke  in  India.  Occasionally  one  gets  a  let  - 
addressed  to  Surgeon  Lieutenant-Colonel  Blank,  but  inside  it  is  inva 
ably  Dear  Mr.  or  Dr.  Blank.  I  have  never  been  spoken  to  by  , 
military  title  except  in  chaff.  Lately,  at  dinner,  in  a  conversation 
was  asked  who  was  he?  He  was  a  “Surgeon-Major-General  Docl 
Captain  or  something  of  that  sort,”  was  the  reply,  and  that  said  in  t 
presence  of  a  Surgeon-Lieutenant-Colonel,  but  being  at  mess,  and  t 
junior  present,  he  could  not  interfere.  We  are  compelled  to  dine 
mess,  and  pay  subscriptions  according  to  our  supposed  rank,  but  if  tl 
is  to  go  on  let  us  be  relieved  of  such  a  humiliation.  The  only  reme 
is  a  military  title. 

***  Our  correspondent  seems  to  have  fallen  among  ill-mannered  a 
underbred  fellows ;  such  persons,  in  our  experience,  have  ultimate 
found  their  level. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


A  SURGEON’S  FEES. 

Queen's  Bench  Division,  May  18th. 

(Before  Mr.  Justice  Cave  and  a  Special  Jury.) 

This  was  an  action  brought  by  m\  Charles  Robert  Bell  Keetley,  surgec 
of  Grosvenor  Street,  against  Mr.  Bannister  Fletcher,  of  Bridge  Stre- 
Ludgate  Circus,  to  recover  £399  for  medical  and  surgical  attendance  ■ 
his  son  at  Burgos.  The  defendant  pleaded  that  the  charges  were  exc< 
sive  and  unreasonable,  and  paid  £105  into  court  to  meet  plaintiff’s  clai 
Mr.  Lockwood,  Q.C.,  and  Mr.  W.  Graham  appeared  for  the  plaintiff,  wh: 
Mr.  Reid,  Q.C.,  and  Mr.  Morten  represented  defendant.  In  Septembc 
1891,  defendant’s  son  and  two  other  Englishmen— Mr.  Cotton  and  If 
Seymour  Lucas— were  injured  in  a  railway  accident  at  Burgos,  in  Spai 
Plaintiff  went  over  to  Burgos  to  attend  Mr.  Cotton  and  Mr.  Lucas  ;  at  tl 
request  of  the  defendant  he  also  attended  Mr.  Fletcher,  jun.  Mr.  Cotti 
succumbed  to  his  injuries,  while  Mr.  Lucas  and  defendant’s  son  l 
covered.  His  charges  for  attending  the  defendant’s  son  were  £399,  ai 
the  plaintiff  said  they  were  proper  and  reasonable.  In  cross- examinatif 
plaintiff  denied  that  he  arranged  to  charge  the  defendant  the  same  fe 
that  he  would  have  charged  him  if  his  son  had  been  at  his  lesidence 
Hampstead.  The  jury  gave  a  verdict  for  the  plaintiff  for  250  guineas 
addition  to  the  sum  paid  into  couit. 


DANGEROUS  INQUESTS. 

C.  I.  F.  gives  in  detail  the  account  of  an  inquest  recently  held  in  his  di 
trict.  A  young  married  woman,  aged  26,  was  found  dead  in  bed  one  mol¬ 
ing  by  her  husband.  She  had  been  seen  a  week  before  death  by  a  medic 
man,  and  treated  for  chlorosis,  but  no  organic  disease  was  discovere 
Deceased  was  found  dead  at  7  A.M.,  and  the  same  day  at  2  p.m.  an  iDque 
was  held,  the  coroner,  according  to  his  usual  custom,  calling  no  medic 
evidence.  The  jury  returned  a  verdict  of  “Found  dead  in  bed,  fro 
natural  causes,”  the  coroner  remarking  that  he  supposed  the  woman  di* 
from  heart  disease. 

Our  correspondent  further  observes  that  the  local  policeman  remark! 
to  him  that  “  anyone  in  this  coroner’s  district  might  die  from  poison 
be  the  subject  of  foul  play,  unless  it  was  done  very  clumsily  indeed.” 

It  is  quite  evident  in  the  case  mentioned  that  the  cause  of  the  dea 
was  never  ascertained,  and  that  the  inquiry  signally  failed  in  this  respec 
The  conduct  of  inquests  in  the  manner  desciibed,  and  without  medic 
evidence,  opens  the  door  very  widely  to  crime,  and  undoubtedly  tern 
to  make  murder  by  poison  or  neglect  easy.  Similar  cases  have  be< 
brought  to  the  notice  of  the  “Certification  of  Death  Committee”  nc 
sitting  at  the  House  of  Commons,  and  we  trust  that  the  Report  of  tl 
Committee  will  embrace  not  only  suggestions  for  the  improvement  of  tl 
present  method  of  the  registration  of  death,  the  identification  of  tl 
body,  and  of  the  verification  of  the  fact  of  death,  but  that  all  judicial  i 
quiries  concerning  death,  as  well  as  certificates  of  death,  should  recoi 
with  greater  accuracy  the  various  causes  of  the  death,  more  especial 
with  regard  to  the  uncertified  deaths  and  to  such  cases  as  the  one  r 
corded  above. 


INQUESTS  AND  COTTAGE  HOSPITALS. 

S.  J.  B.— As  to  the  question  whether  the  medical  officers  attached  to  co 
tage  hospitals  are  entitled  to  receive  fees  at  coroners’  inquests  fi 
giving  evidence  respecting  the  deaths  of  patients  who  may  die  in  sue 
hospitals,  we  may  refer  our  correspondent  to  the  medico  legal  coluin 
of  the  British  Medical  Journal  for  February  18th  last,  page  .385,  whei 
under  the  heading  “  Inquest  Fees  for  Medical  Officers  of  Cottage  Ho 
pitals  ”  we  have  answered  fully  the  same  question. 


PATENTS. 

Beta.— In  reply  to  a  similar  question  we  quoted  on  April  22nd  tl 
following  rule  in  the  Code  of  Medical  Ethics,  Chapter  II,  Section 
Rule  4:  “Equally  derogatory  to  professional  character  is  it  for 
practitioner  to  hold  a  patent  for  any  proprietary  medicine,  or  surgic 
instrument,  etc.” 


UNIVERSITIES  AND  COLLEGES. 
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INQUEST3  AND  WORKHOUSES. 

R.  D.  (Ireland)  writes  to  say  that  the  coroner  in  his  county  pays  no 
es  for  medical  evidence  given  at  inquests  held  on  persons  who  die  in 
e  workhouse. 

V  We  have  frequently  commented  on  and  replied  to  similar  ques- 
ons.  We  find  the  practice  varies  in  different  countio  n  England  it 
now  generally  admitted  by  the  county  councils  that  the  medical 
fleers  in  question  are  entitled  to  payment,  and  we  are  not  aware  that 
e  statute  law  regulating  these  payments  is  different  in  Ireland. 


A  HARD  CASE. 

T.  A.  writes  :  My  assistant  was  summoned  to  attend  a  magistrate’s 
art  as  witness  in  a  case  of  assault.  The  case  has  been  sent  to  the 
sizes  (July).  He  has  been  ordered  to  attend,  under  a  penalty  of  £50, 
repeat  his  evidence.  Being  unwell  (occasional  attacks  of  malaria), 
i  had  arranged  to  take  a  sea  voyage.  Is  there  any  way  (legally) 
lereby  he  can  be  excused  ? 

V*  The  only  valid  excuse  for  non-attendance  in  obedience  to  arecogni- 
nce  is  illness  so  severe  as  to  make  travelling  to  court  to  give  evidence 
ngerous  to  the  health  of  the  witness.  Presumably  a  medical  man 
mid  find  a  difliculty  in  giving  a  certificate  that  a  patient  suffering 
)m  intermittent  malaria  was  unfit  to  attend  a  court  of  justice.  Cannot 
e  voyage  be  postponed  till  after  the  assizes  ? 


iderer  must  charge  only  according  to  the  terms  of  his  contract 
lilst  that  contract  or  agreement  exists.  The  former  answer  in  the 
iitish  Medical  Journal,  mentioned  by  “  Wanderer,”  did  not  refer  to 
nditions  such  as  his  letter  describes. 


OBITUARY, 


te  regret  to  have  to  record  the  death  of  Mr.  Simpson, 
I.C.S.,  L.S.A.,  of  Coggeshall.  Mr.  Simpson,  who  was  born 
1827,  first  entered  a  private  bank  at  Bishop’s  Stortford, 
>re  he  remained  for  some  years.  He  afterwards  entered  at 
tring  Cross  Hospital,  where  he  gained  several  silver 
ials  and  the  gold  medal  for  the  year  1851.  After  leaving 
hospital  he  acted  as  assistant  to  the  late  Dr.  Sinclair,  of 
stead,  and  finally  commenced  to  practise  at  Coggeshall  in 
,  where  he  won  for  himself  the  esteem  of  everyone  who 
ie  in  contact  with  him.  For  upwards  of  thirty-six  years 
iractised,  until  death  put  an  end  to  his  labours.  During 
last  year  his  health  began  to  fail,  but  he  manfully  stuck 
is  duties  until  a  few  months  ago,  when  he  had  to  take  to 
bed,  from  which  he  never  rose.  His  death  took  place  on 
evening  of  May  16th,  and  was  due  to  heart  failure  follow- 
on  dilated  heart  and  angina  pectoris.  Thirty  years  ago 
Gowers  was  his  pupil,  and  to  his  extreme  satisfaction 
nded  him  during  his  last  illness.  Mr.  Simpson  was 
lical  officer  .for  the  parish,  and  was  surgeon  to  many 
idly  societies.  He  was  connected  with  nearly  every 
anthropic  institution  in  the  town.  Amid  much  sympathy 
sorrow  his  funeral  took  place  on  May  20th,  and  was 
ely  attended.  The  deceased  was  twice  married,  and  leaves 
dow  and  two  children. 


R.  Luigi  Fornasini,  of  Brescia,  who  recently  died  at  the 
of  80,  was  one  of  the  recognised  authorities  on  medical 
sprudence  in  the  province  of  Lombardy.  He  was  the 
lor  of  an  important  work  on  the  subject,  entitled  Studi  di 
icina  Legale ,  published  at  Brescia  in  1877,  and  of  other 
able  works  on  hypochondriasis  and  hysteria,  the  hygienic 
lition  of  prisons,  etc.  Nor  was  his  literary  activity  con- 
1  to  matters  connected  with  his  profession.  He  was  the 
tor  of  a  narrative  poem  in  ottava  rima,  entitled  La  cacciata 
Duca  d’Atene  (The  Expulsion  of  the  Duke  of  Athens), 
’h  is  described  as  a  work  of  very  considerable  merit.  Dr. 
lasini  practised  at  Brescia  for  more  than  fifty  years  ;  the 
cholera  epidemic  which  visited  that  city  brought  him 
note,  and  he  was  afterwards  medical  superintendent  of 
prisons  and  chief  physician  to  the  Ospedale  Civile. 


R  regret  to  have  to  announce  the  death  of  Dr.  G.  H. 
ning,  of  Combmartin,  who  expired  on  May  16th.  The 
ased  held  the  degree  of  M.B.Dub.,  and  was  a  district 
ical  officer  of  the  Barnstaple  Union. 


e  regret  to  record  the  death  of  Mr.  John  Anwyl,  of 
well,  which  took  place,  after  a  month’s  illness,  on 


May  20th.  Mr.  Anwyl  held  the  diplomas  of  L.R.C.P.  and 
L.R.C.S.Edin.,  and  L.F.P.S.Glasg.,  all  of  which  he  obtained 
in  1890. 


The  death  is  reported  of  Mr.  George  Langley  Tuthill, 
medical  officer  of  the  Portlaw  Dispensary,  from  typhoid 
fever  contracted  in  the  discharge  of  his  duties.  The  deceased 
obtained  the  diplomas  of  L.R.C.P.&  L.R.C.S.I.  in  1889. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  LONDON. 

M.B.  Pass  Examination  :  Pass  List  : 

First  Division.-G.  F.  Bergin,  Bristol  Medical  School;  F.  P.  S.  Cress- 
well,  B.Sc.,  Guy’s  Hospital;  W.  Edgecombe,  University  Colleges, 
Liverpool  and  London;  H.  Langdale,  Owens  College  and  Man¬ 
chester  Royal  Infirmary;  A.  J.  Martin,  Mason  College  and  General 
Hospital,  Birmingham ;  A.  Paine,  St.  Mary’s  Hospital ;  C.  Paine, 
St.  Mary's  Hospital ;  N.  C.  Ridley,  St.  Mary’s  Hospital ;  C.  H. 
Roberts,  St.  Bartholomew’s  Hospital. 

Second  Division—  C.  B.  Braithwaite,  Guy’s  Hospital;  J.  B.  Byles,  Uni¬ 
versity  College ;  R.  H.  Castellote,  University  College  ;  I.  Costa,  Uni¬ 
versity  College;  A.  J.  Edge.  St.  Bartholomew’s  Hospital;  C.  A. 
Fuller.  St.  Mary’s  Hospital ;  R.  C.  Gully,  St.  Bartholomew’s  Hospital; 
E.  G.  Hall,  Medical  School  and  Royal  Infirmary  Bristol  and  Guy’s 
Hospital ;  F.  Hazell,  Guy’s  Hospital ;  F.  Johnson,  St.  Bartholo¬ 
mew’s  Hospital  ;  H.  D.  Levick,  St.  Thomas’s  Hospital ;  A.  G.  Levy, 
University  College;  J.  H.  Muncaster,  Guy’s  Hospital ;  J.  E.  Ramsay, 
University  College  ;  J.  1).  Sawers,  University  College;  R.  M.  Smyth, 
St.  Mary’s  Hospital;  J.  H.  Sproat,  Queen’s  and  Mason  Colleges, 
Birmingham ;  G.  R.  F.  Stilwell,  St.  Thomas’s  Hospital ;  A.  C. 
Ta’Bois,  St.  Bartholomew’s  Hospital;  G.  A.  Watson,  University 
College;  S.  Williams,  University  College;  J.  Williamson,  St.  Bar¬ 
tholomew’s  Hospital. 


ROYAL  UNIVERSITY  OF  IRELAND. 

M.D.  Degree  Examination,  Spring,  1893.— D.  M’Donnell,  M.A.,  M.B. 
Third  Examination  in  Medicine.— In  addition  to  the  winners  of 
Exhibitions  and  Honours  the  following  have  been  adjudged  to  have 
passed  this  examination  : 

Upper  Pass  Division—  J .  O’Callaghan,  Queen’s  College,  Cork. 

Pass  Division—  R.  H.  Allen,  Queen’s  College.  Belfast ;  D.  Barry,  Queen’s 
College,  Cork ;  J.  P.  Cashman,  Queen’s  College,  Cork  ;  L.  A,  J. 
Crinion,  Catholic  University  Medical  School;  J.  Cunningham, 
Queen's  College,  Belfast;  Amelia  G.  Grogan.  B.A.,  Royal  College  of 
Surgeons,  Dublin;  W.  Herron,  Queen’s  College,  Belfast;  W.  Hunter, 
Queen’s  College,  Belfast ;  Edith  B.  Joel,  Royal  College  of  Surgeons, 
Lublin  ;  T.  D.  Luke,  Queen’s  College,  Belfast;  J.  H.  M’Burney, 
Queen's  College,  Belfast;  J.  Munce,  Queen’s  College,  Belfast;  D. 
O'Donnell,  Queen’s  College,  Cork;  J.  J.  O’Shea,  Queen’s  College, 
Belfast  ;  J.  D.  Rice,  Queen’s  College,  Belfast;  J.  Roantree,  Catholic 
University  Medical  School ;  P.  J.  Scannell,  Queen’s  College,  Cork  ; 
J.  R.  Thompson,  B.A..  Queen’s  College,  Belfast ;  C.  Turner,  Queen’s 
College,  Cork,  and  University  of  Edinburgh;  J.  H.  Whitaker, 
Queen's  College,  Belfast 

At  the  examinations  in  the  Faculty  of  Medicine,  Spring,  1893,  the 
following  Exhibitions  and  Honours  have  been  awarded  : 

Second  Examination  in  Medicine.—  Exhibitions.— First  Class  £25 : 
W.  J.  MacKeown,  Queen’s  College,  Belfast.  Second  Class  £15 :  S.  T. 
Beggs,  Queen’s  College,  Belfast. 

Honours.  —  First  Class:  W.  J.  MacKeown,  Queen’s  College,  Belfast. 

Second  Class  :  S.  T.  Beggs,  Queen’s  College,  Belfast. 

Third  Examination  in  Medicine.— Exhibitions.— First  Class  £30  :  J. 
Dundon,  Queen’s  College,  Cork.  Second  Class  £20  :  E.  P.  M’Lough- 
lin,  B.A.,  Catholic  University  Medical  School. 

Honours.—  First  Class  :  J.  Dundon,  Queen’s  College,  Cork;  E.  P.  M'Lough- 
lin.  Catholic  University  Medical  School.  Seconal  Class  :  T.  J. 
O’Meara,  B. A  ,  Queen’s  College,  Cork. 

Medical  Degrees  Examination,  M.B. ,  B.Cn.,  B  A.O  — Exhibitions.— 
List  of  candidates  who,  upon  their  answering,  were  qualified  for 
Exhibitions  ;  the  names  of  those  disqualified  by  standing  are 
marked  with  an  asterisk.— First  Class  £40  :  *A.  J.  M‘A.  Blaney,  M.A., 
Catholic  University  Medical  School ;  Emily  Winifred  Dickson, 
Royal  College  of  Surgeons,  Dublin.  Second  Class  £25 :  W.  J.  Woods, 
Queen’s  College,  Belfast. 

Honours—  First  Class:  A  J.  M‘A.  Blaney,  M.A.,  Catholic  University 
Medical  School ;  Emily  Winifred  Dickson,  Royal  College  of  Sur¬ 
geons.  Dublin;  W.  J.  Woods,  Queen’s  College,  Belfast.  Second 
Class  :  R.  L.  Leatham,  B.A.,  Queen’s  College,  Belfast. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  gentlemen  passed  the  First  Professional  Examination  for 
the  Diploma  of  Fellow  in  Anatomy  and  Physiology,  at  a  meeting  of  the 
Board  of  Examiners,  on  Wednesday.  May  17th  : 

Messrs.  W.  H.  Brodie,  M.D.,  C.M.Edin  ,  Student  of  Edinburgh  Univer¬ 
sity  and  St.  Mary’s  Hospital;  W.  L.  Christie,  M.R  C  S  Eng.,  M.D. 
New  Zealand,  of  Otago  University,  New  Zealand  and  King’s  College 
Hospitals;  T.  H.  lonides,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  of 
University  College  Hospital;  A.  Keith,  of  Aberdeen  University 
and  University  College  Hospital ;  H.  A,  Moffat,  of  Guy’s  Hospital; 
A.  E.  Reynolds,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  of  University  College 
Hospital;  J.  Smith,  of  Cambridge  University  and  St.  Thomas's 
Hospital ;  T,  M.  Thomas,  of  Guy’s  Hospital ;  and  E.  J.  Toye,  of  St. 
Bartholomew’s  Hospital. 

Eleven  candidates  were  referred  back  to  their  professional  studies  for 
six  months. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 
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Passed  on  May  18th  : 

Messrs.  H.  L.  .Barnard,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  of  London  Hos¬ 
pital  ;  F.  Barrington,  M.B.Edin.,  of  Edinburgh  University  and 
University  College  Hospital;  A.  W.  R.  Cochrane,  of  St.  Bartholo¬ 
mew’s  and  St.  Thomas’s  Hospitals;  W.  S.  Handley,  of  Guys  Hos¬ 
pital  ;  J.  G.  O.  H.  Lane,  of  Guy’s  Hospital;  T.  P.  Leg g,  of  St.  Bar¬ 
tholomew’s  Hospital  and  Yorkshire  College,  Leeds  :  W.  T.  Lister,  of 
Cambridge  University  and  University  College  Hospital ;  M.  G. 
Pearson,  of  St.  Bartholomew's  Hospital ;  A.  B.  Roxburgh, 
M.R.C.S  Eng  ,  L.R.C.P.Lond.,  of  Oxford  University  and  London 
Hospital ;  H.  B.  Shaw,  of  University  College  and  Yorkshire 
College,  Leeds ;  G.  H.  Sowry,  of  St.  Bartholomew’s  Hospital  and 
Yorkshire  College,  Leeds. 

Nine  candidates  were  referred  back  to  their  professional  studies  for  six 
months. 

Passed  on  May  19th  : 

Messrs.  L  T.  Giles,  of  Cambridge  University  and  St.  Bartholomew's 
Hospital;  F.  K.  Wilson,  of  Westminster  Hospital;  J.  H.  Cook,  of 
University  College  Hospital  :  E.  F.  G.  Tucker,  of  London  Hospital; 
and  C.  J.  Harnett,  of  Guy’s  Hospital. 

Eleven  candidates  were  referred  back  to  their  professional  studies  for 
six  months. 

Passed  on  May  20th  : 

Messrs.  A.  Dimsey,  of  University  College  Hospital ;  E.  J.  Dobbin,  of 
Middlesex  Hospital ;  and  H.  P.  Godfrey,  of  Melbourne  University. 

Seven  candidates  were  referred  back  to  their  professional  studies  for 
six  months. 

Of  the  total  number  of  candidates  (106)  for  this  examination,  41  passed 
and  65  were  referred. 


ROYAL  COLLEGES  OF  PHYSICIANS  AND  SURGEONS  OF  EDIN¬ 
BURGH,  AND  THE  FACULTY  OF  PHYSICIANS  AND 
SURGEONS  OF  GLASGOW. 

At  the  May  sittings  of  the  Conjoint  Board  of  the  Royal  Colleges  of  Phy¬ 
sicians  and  Surgeons  of  Edinburgh,  and  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow,  the  following  gentlemen  were  admitted  diplomates 
in  Public  Health;  David  Anderson,  L.R.C.P.  &  S.Edin. ;  John  Highet, 
M.D  ,  Troon  ;  William  Robertson,  M  D  ,  Perth. 

Alaric  George  Robertson,  M.B.Edin.,  at  the  same  time  passed  the 
First  Examination  for  the  same  diploma. 
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Medicine,  Forensic  Medicine,  and  Midwifery. — H.  J.  Dean,  London  Hi 
pital ;  F.  J.  V.  Hall,  Queen’s  College,  Birmingham;  F.  Morr 
Queen’s  College,  Birmingham  ;  C.  Stewart,  Durham  ;  G.  M.  Tumi 
Cambridge  and  St.  Thomas’s  Hospital;  W.  H.  G.  Wilkes,  B: 
mingham. 

Medicine  and  Forensip  Medicine.—  B.  Saul,  Charing  Cross  Hospital. 

Medicine  and  Midwifery.  — G.  M.  Hetherington.  King’s  College. 

Forensic  Medicine.— R.  Evans.  University  College  ;  W.  D  Johns,  Dr 
ham ;  T.  J.  McDonald,  Toronto ;  F.  L.  Underwood,  Universi 
College. 

Midwifery  —  J.  C.  Bawden,  Liverpool ;  A.  Delve,  University  College  ;  t 
G.  B  Hein,  Charing  Cross  Hospital. 

To  Messrs.  Bawden,  Hall,  Johns,  Johnstone,  Saul,  Suffield,  and  Und- 
wood  was  granted  the  diploma  of  the  Society  entitling  them  to  practj 
Medicine,  Surgery,  and  Midwifery. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


LEICESTER  PROVIDENT  DISPENSARY. 

The  Leicester  Daily  Post  gave  recently  an  account  of  the  working  f 
the  above  institution,  though,  like  most  of  these  institutions,  it  is  ib 
entirely  self-supporting,  but  its  lesources  have  to  be  supplemented  - 
bazaars,  etc.,  and,  still  more  unfoitunately,  the  fees  are  too  low  1? 
latter  circumstance,  however,  depends  on  causes  which  are  bolh  t|» 
numerous  and  too  general  to  be  dealt  with  in  this  place.  One  excello 
feature  in  this  dispensary  is  the  large  proportion  of  the  members’ p- 
ments  which  is  handed  over  to  the  medical  officers.  Exclusive  of  near 
£600  paid  for  midwifery  and  dentistry,  “  which  practically  goes  intact  |. 
the  medical  staff,”  the  latter  received  in  the  current  year  over  £3,3f 
being  3s.  4d.  out  of  every  5s.  paid  by  the  members,  that  is,  two  thirds  : 
their  payments.  This,  however,  when  divided  between  the  visits,  whi. 
were  over  80.000,  will  give  only  6d.  a  visit.  We  earnestly  hope  that  a  tii!> 
will  come  when  medical  men  may  be  enabled  to  charge  more  adequw 
fees  for  attendance  on  the  poor.  It  would,  we  believe,  involve  no  ha: 
ship  to  them,  and  would  be  largely  compensated  by  improved  health  a> 
vigour.  Meanwhile,  the  provident  dispensary  at  Leicester  seems  a  mi. 
favourable  specimen  of  its  class. 


ROYAL  COLLEGES  OF  PHYSICIANS  AND  SURGEONS  OF  IRELAND. 

The  Diploma  in  State  Medicine  — In  answer  to  “  Health,”  we  may  men¬ 
tion  that  under  the  old  regulations  of  the  Royal  College  of  Physicians  of 
Ireland  the  following  books  were  mentioned  to  indicate,  approximately, 
the  range  of  the  subjects  in  which  the  candidate  might  be  examined. 
The  examination  was  not,  however,  necessarily  confined  to  them  : 

1.  Law—  The  Public  Health  Acts,  and  the  Acts  incorporated  therewith. 
The  Artisans'  Dwellings  Acts.  The  Artisans’  and  Labourers’  Dwellings 
Improvements  Acts.  The  Vaccination  Acts.  The  Principles  and  Practice 
of  the  Laws  of  Evidence,  by  Edmund  Powell  (W.  Butterworth  and  Co.). 

2.  Engineering  and  Architecture.—  bevelling  Houses,  their  Sanitary  Con¬ 
struction  and  Arrangements,  by  W.  H.  CorfieJd  (H.  K  Lewis).  Our  Homes, 
edited  by  Shirley  Murphy  (Cassell  and  Co  )  On  the  Construction  of  Hos¬ 
pitals,  by  Douglas  Galton  (Macmillan).  Report  of  the  Local  Government 
on  Treatment  of  Town  Sewage  (Hansard  and  Co.).  The  Plumber  and  Sani¬ 
tary  Houses,  by  S.  Stevens  Hellyer  (Batsford).  Introductory  Textbook  of 
Geology,  by  David  Page  (William  Blackwood  and  Sons). 

3.  Chemistry.  —  Elements  oj  Experimental  Chemistry,  by  J.  Emerson  Rey¬ 
nolds  (Longmans).  Lessons  in  Elementary  Chemistry,  by  Sir  Henry  Roscoe 
(Macmillan). 

4.  Climatology,  Meteorology,  and  the  Geographical  Distribution  of  Disease. — 
Elementary  Meteorology,  by  R.  H.  Scott  (Kegan  Paul,  Trench,  and  Co.). 
Handbook  of  Geographical  and  Historical  Pathology,  by  August  Hirsch 
(London  :  H.  K.  Lewis,  New  SydeDliam  Society).  Physiography,  by  Pro¬ 
fessor  Huxley  (Macmillan  and  Co  ). 

5.  Vital  Statistics.— Vital  Statistics,  by  Dr.  William  Farr  (London; 
Edward  Stanford,  1885). 

*5-  Hygiene.— Manual  of  Practical  Hygiene,  by  the  late  Professor  Parkes 
and  the  late  Professor  De  Chaumont  (London:  J.  and  A.  Churchill)). 
Manual  of  Public  Health  for  Ireland,  by  T.  W.  Grimshaw,  R.  O’B.  Furlong, 
J.  Emerson  Reynolds,  and  J.  W.  Moore  (Dublin :  Fannin  and  Co ). 
Manual  of  Hygiene  and  Sanitary  Science,  by  George  Wilson  (London  ;  J.  and 
A.  Churchill). 

7.  Medical  Jurisprudence — Principles  and  Practice  of  Medical  Jurispru¬ 
dence,  by  Dr.  Alfred  S.  Taylor  (London  ;  J.  and  A.  Churchill). 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Election  of  Examinees. — The  following  gentlemen  have  been  elected 
examiners  for  the  ensuing  year Anatomy  and  Surgery  :  John  Barton, 
William  Stoker,  Sir  William  Stokes,  William  Thomson.  Physiology  and 
Histology:  J.  Alfred  Scott.  Biology:  J.  Alfred  Scott.  Chemistry  and 
Physics:  Robert  J.  Montgomery.  Midwifery  and  Gymecology:  Samuel 
R.  Mason.  Ophthalmology:  Arthur  Henry  Benson.  Patrick  Wm.  Max¬ 
well.  Dentistry:  John  Barton,  John  J.  Burgess,  William  Stoker,  Henry 
Gregg  Sherlock,  Thomas  Studley,  Charles  Wall.  Diploma  in  State  Medi¬ 
cine  :  Hugh  A.  Auchinleck,  D.  Edgar  Flinn,  William  Stoker  (Morbid 
Anatomy),  P.  Crampton  Smyly.  Midwifery  Diploma:  Richard  Thomas 
Hearn,  Samuel  R.  Mason,  Jeremiah  O’Donovan.  General  Education: 
Frank  J.  Davys,  Robert  Morton. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  May,  1893.— The  following  candidates  passed  in  : 

Surgery.— A.  W.  V.  Clarke.  St.  Thomas’s  Hospital ;  P  H.  Court.  Middle¬ 
sex  Hospital;  R.  A.  Cowie,  Cambridge  and  St.  Thomas's  Hospital; 
A.  Delve,  University  College  ;  S.  Gresswell,  St.  Bartholomew’s  Hos¬ 
pital  ;  F.  J.  V.  Hall,  Queen’s  College,  Birmingham  ;  E.  C.  B.  Ibotson, 
Guy’s  Hospital ;  E.  Johnstone,  Owens  College,  Manchester  ;  J.  A. 
Procter  King’s  College;  C.  M.  Rhodes,  St.  Mary’s  Hospital ;  T.  J. 

S.  Suffield,  London  Hospital. 


THE  YORK  LUNATIC  ASYLUM. 

Narcotics.— Charitable  Fund. 

During  the  year  1892  the  daily  average  number  of  patients  resident  > 
this  hospital  for  mental  diseases  was  131,  whilst  the  number  of  patier 
admitted  has  been  considerably  in  excess  of  the  average.  The  recove: 
rate,  calculated  on  the  admissions  and  excluding  transfers,  was  41.73  p- 
cent ,  and  the  death-rate  7.23  per  cent,  on  the  total  number  under  tre; 
ment.  It  is  satisfactory  to  note  that  since  1884  Dr.  Hitchcock  has  year 
year  held  classes  of  instruction  in  ambulance  and  nursiDg  work.  Sm 
instruction  has  now  become  an  acknowledged  duty  on  the  part  oft: 
medical  authorities  of  our  lunatic  asylums,  and  tends  to  raise  immensi 
the  status  of  the  large  body  of  men  and  women  engaged  in  the  oneroi 
and  important  work  of  “  mental  nursing.”  In  summarising  the  treatme- 
employed  during  the  last  ten  years,  Dr.  Hitchcock  calls  attention  to  t 
fact  that,  with  a  high  rate  of  recovery  as  the  result  of  his  tieatment,  • 
has  never  found  it  necessary  to  use  chloral  or  any  of  its  allies,  or  a 
other  sedative.  In  fact  he  goes  further  and  states  :  “I  believe  if  I  hi 
used  these  drugs  my  recovery-rate  would  not  have  been  so  high.”  Wi 
regard  to  the  payment  for  the  maintenance  of  patients,  they  are  admitt 
at  2  guineas  a  week,  but  the  Committee  have  at  their  disposal  an  incon 
of  about  £400  a  year  from  “Lupton’s  Charitable  Fund,”  which  enab) 
them  to  make  very  considerable  reduction  in  the  payments  for  poor 
Yorkshire  patients.  Probably,  if  this  fact  were  more  widely  known  of  t- 
value  of  this  admirable  charity,  advantage  would  be  more  frequent 
taken  of  it. 


WOMEN  AND  CHILDREN’S  HOSPITAL.  CORK. 

The  income  of  the  hospital  from  sources  which  may  be  called  permane 
has  during  the  year  increased  by  £348  2s.  lid  ,  which  includes  a  sum 
£157  9s.  Id.  from  paying  patients.  The  extern  nursing  realised  £495  1 
during  the  year.  The  board  have  engaged  premises  for  the  treatment 
extern  patients  at  a  short  distance  from  the  hospital,  and  this  year  ],?■ 
were  treated -a  number  considerably  above  the  average.  A  resolutk 
was  adopted  at  the  annual  meeting  held  last  week  in  reference  to  the  In 
the  institution  had  sustained  by  the  death  of  Dr  Jackson  Cummins,  wl 
from  the  beginning  was  one  of  the  most  valued  supporters  of  the  ho 
pital.  and  conveying  to  the  members  of  Dr.  Cummins  s  family  their  det 
sympathy  under  their  sad  bereavement. 


COVENTRY  PROVIDENT  DISPENSARY. 

The  Coventry  Herald  has  published  a  very  full  account  of  the  annu 
meeting  of  the  above  dispensary.  We  have  already  referred  to  a  contr 
versy  which  has  been  going  on  in  the  city  with  regard  to  the  admissic 
of  all  persons,  irrespective  of  their  pecuniary  position,  as  members 
this  dispensary,  on  a  subscription  of  Id.  a  week,  for  which  they  aree. 
titled,  we  believe,  to  medicine,  attendance,  and  surgical  treatment,  , 
any  illness,  however  severe  and  protracted-childbed  excepted.  T1 
outcome  of  the  annual  meeting  was  that  a  resolution  was  carried,  wii 
only  about  half-a-dozen  dissentients,  in  these  terms :  “That  the  di 
pensary  being  a  self-supporting  institution,  the  pecuniary  position 
any  applicant  for  membership  shall  in  future  be  no  bar  to  admission 
We  must  say  that  we  regret  this  decision,  since  we  believe  that  as  far  as 
will  operate  at  all,  it  will  promote  injustice  and  will  tend  to  degrade  tl 
status  of  provident  dispensaries.  If  our  readers  will  turn  to  the  Britis 
Mfdical  Journal  for  April  1 5th,  they  will  see  reasons  alleged  again 
the  justice  of  such  a  rule  as  would  admit  a  rich  man  to  medical  and  su 
eical  treatment  for  the  whole  of  his  life  at  4s  4d.  a  year,  which  we  hold 
be  perfectly  sound,  and  to  which  we  still  adhere.  Of  course  the  reaso 
ipg  on  which  the  proposers  of  the  above  resolution  relied  is  perfect 
simple  and  obvious.  They  say,  “We  sell  a  certain  article,  name, 
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;dical  treatment,  at  a  price  which  is  remunerative,  since  it  enables  the 
pensary  to  pay  its  expenses  and  to  distribute  fees  to  its  medical 
ieers  with  which  they  are  satisfied.  It  is  no  more  our  business  to  see 

10  pays  our  charges,  and  to  exclude  rich  men  from  our  dispensary,  than 
is  the  business  of  a  cheesemonger  to  turn  rich  men  out  of  his  shop 
less  they  consent  to  pay  advanced  prices  for  their  cheese.”  We  pointed 
t,  in  the  above  article,  that  this  facile  argument  omits  altogether  the 
al  consideration  that  medical  practice  has  its  charitable  side,  and  is 
t  a  mere  matter  of  bargain  and  sale.  And  we  notice,  with  some  amuse- 
;nt,  that  even  the  supporters  of  the  resolution  express  a  conviction, 
d  a  wish,  that  it  will  be  mainly  inoperative.  It  seems  to  have  been 
ssed  chiefly  to  gratify  those  who  wish  to  feel  that  they  are  not  receiv- 
?  charity  ;  and  we  daresay  that  the  resolution  will  have  little  practical 
ect,  and  that  the  number  of  wealthy  persons  who  will  claim  their 
w  right  of  admission  will  be  small.  But  we  maintain  that  such  persons 
ght  not  to  be  admitted  at  all,  and  that  there  ought  to  be  some  recog- 
sed  way  of  keeping  them  out.  The  “wage  limit”  is,  by  many,  cou- 
lered  to  be  both  difficult  to  enforce  and  of  doubtful  fairness  when  en- 
■ced  A  good  and  practical  way  is  to  give  power  to  the  committee  to 
elude  such  persons,  and  we  regret  to  see  that  power  abolished.  The 
atroversy  as  to  whether  the  dispensary  in  question  is  a  charitable  or  a 
f-supporting  institution  seems  to  us  of  no  importance.  If  it  is  self- 
pportingnow,  it  is  so  in  consequence  of  its  having  inherited  the  charity 
the  past.  But  the  essential  fact  in  regard  to  these  dispensaries  is 
it  the  low  fees  charged  in  them  are  only  fair  when  applied  to  poor 
rsons— whom  the  medical  men  of  the  neighbourhood  are  practically 
mpelled  to  attend,  and  who  cannot  be  expected  to  pay  more;  and  of 
arse  the  lowness  of  the  charge  is  to  some  extent  compensated  by  the 
•tainty  of  its  receipt  and  the  absence  of  all  trouble  and  expense  in  col- 
ting.  We  repeat  that  we  believe  the  “outside”  medical  men  to  have 
m  entirely  justified  in  the  action  they  took  in  this  instance,  and  we 
'ret  the  conclusion  to  which  the  meeting  came. 

fliis  dispute,  as  we  learn  from  the  Coventry  Herald  and  Free  Press, 
s  now  resulted  in  the  formation  of  a  rival  institution,  wbich,  it  is 
d,  all  the  medical  men  of  the  town  are  admitted  to  join.  Another 
vantage  is  that  the  fees  are  not  reduced  for  children,  “who,”  it 
sensiDly  remarked,  “  need  more  doctoring  than  adults.”  As  the  fee 
only  Id.  a  week,  it  is  evident  that  all  parents  above  pauperism  can 

11  afford  to  pay  this  very  trifling  sum  to  ensure  proper  attendance 
-  their  family.  Again,  the  new  institution  aims -though  we  do  not 
ictly  understand  how-  at  avoiding  huddling  the  patients  together  in  a 
nmon  waiting  room  and  keeping  them  waiting  for  long  periods. 

Jl  these  changes,  if  realised,  we  should  regard  as  improvements.  But 
doubt  the  propriety  of  putting  the  management  of  such  an  institution 
•lusively  in  the  hands  of  the  medical  officers,  excluding -as  is  here 
itemplated— the  subscribers  from  any  share  in  its  management ;  and 
to  the  proposed  wage  limit  of  £2  a  week,  we  fear  there  will  be  great 
Acuity  iu  ascertaining  and  enforcing  it,  if  this  is  to  be  done  by  an 
dusively  medical  committee,  who  will  themselves  have  to  make  all 
i  necessary  inquiries,  either  personally  or  by  an  agent.  We  should 
re  thought  it  a  better  course  for  the  whole  medical  profession  in  the 
7  to  have  united  in  pressing  on  the  managers  of  the  dispensary  such 
orms  in  its  rules  or  in  the  method  of  their  enforcement  as  they  could 
ive  to  be  expedient,  and  then  all  of  them— or  such  as  wished  to  do  so 
Din  it  as  medical  officers  ;  and  we  do  not  despair  of  hearing  that  this 
trse  will  ultimately  be  adopted. 


DURHAM  COUNTY  LUNATIC  ASYLUM. 

Strikes  as  a  Cause  of  Insanity. 

the  last  annual  report  of  this  institution  it  is  stated  that  the  total 
nber  of  insane  throughout  the  county  had  increased  by  65.  One  hun- 
d  and  ninety-three  men  and  147  women  were  admitted  for  the  first 
e,  and  the  total  admission  amounted  to  248  men  and  176  women  during 
year  1892.  The  recovery  rate  was  40  per  cent.,  calculated  upon  the 
nber  admitted. 

’ith  reference  to  the  causes  of  insanity,  Dr.  Smith,  the  medical  super- 
sndent,  calls  attention  to  the  fact  that  intemperance  stands  unplea- 
tly  prominent;  and  he  goes  on  to  remark,  “the  late  unfortunate 
pute  in  the  coal  trade  also  contributed  a  large  proportion  ”  of  the  cases 
nitted,  and  this,  he  considered,  accounted  for  so  many  more  pitmen 
n  usual  being  among  the  admissions. 

he  reading  of  Dr.  Smith’s  report  gave  rise  to  an  animated  discussion 
the  county  council  meeting,  and  the  adoption  of  the  report  was 
>osed  by  an  amendment  that  tne  portion  of  the  report  referring  to  the 
arious  effects  of  the  late  strike  upon  the  mental  condition  of  the 
Ders  should  be  inquired  into.  The  chairman,  however,  said  that  Dr. 
ith  wished  it  to  be  understood  that  he  meant  no  reflection  upon  the 
Ders  of  the  county,  but  merely  mentioned  as  a  fact  that  the  dispute 
olved  an  amount  of  discomfort  and  want  of  money  among  the  mining 
mlation  which  had  had  the  effect  of  sending  some  of  them  into  the 
lum.  The  amendment  was  lost,  and  the  report  ultimately  adopted, 
he  question  is  one  of  far-reaching  importance,  and  when  we  consider 
hign  mental  tension  to  which  men  engaged  in  these  fierce  struggles 
subjected,  often  for  lengthened  periods,  we  are  not  surprised  to  hear 
oa  so  high  an  authority  as  Dr.  Smith  that  it  leaves  its  mark  upon  the 
ntal  health  of  the  population.  Masters,  agents,  and  men  suffer  alike, 
veil  as  the  women  and  children,  and  none  but  those  who  have  been 
ught  face  to  face  with  the  facts  can  realise  the  mental  and  physical 
ure  which  follows  in  the  track  of  a  trade  dispute,  such  as  that  above 
irred  to.  Dr.  Smith  has  done  well  to  sound  a  warning  note  ;  it  was 
e  to  do  so. 


THE  LONDON  HOSPITAL. 

a  public  meeting  in  aid  of  the  fourth  quinquennial  appeal  for 
ds  to  the  London  Hospital,  held  in  the  Egyptian  Hall  of  the 
ision  House,  the  Lord  Mayor,  who  was  accompanied  by  the  Lady 
■  oress,  occupied  the  chair,  and  was  supported  by  the  Duke  of  Cam- 
ige  (President  of  the  hospital),  Lord  Sandhurst,'  Cardinal  Vaughan, 
Bishop  of  Bedford,  Sir  Andrew  Clark,  and  the  Chief  Rabbi.  The 
e  of  Cambi  idge  thanked  the  Lord  Mayor  for  enabling  them  to  meet 
er  such  favourable  circumstances,  and  in  moving  a  resolution  com¬ 


mending  the  London  Hospital  to  the  liberal  support  of  all  classes,  said 
the  necessity  of  the  institution  was  patent  to  all,  situated  as  it  was  in  the 
midst  of  a  large  and  poor  working-class  population,  and  quoted  the 
Report  of  the  House  of  Lords  Committee  to  that  effect ;  the  London  Hos¬ 
pital  had  an  income  of  only  £20,000  a  year  to  rely  upon,  while  its  expendi¬ 
ture  was  £60,000,  thus  leaving  an  annual  deficiency  of  £40,000  a  year  to  be 
provided  by  the  charitable  public.  The  Duke  pointed  out  that  during 
1892  the  hospital  accommodated  10,070  in-patients,  and  112,962  out¬ 
patients.  During  the  same  period  also  2,517  children  under  12  were 
treated,  and  under  a  special  arrangement  Hebrew  patients  to  the  number 
of  884.  The  Duke  of  Cambridge  concluded  with  an  earnest  appeal  for 
subscriptions,  which  he  pointed  out  might,  under  the  system  of  quin¬ 
quennial  appeals  they  had  adopted,  be  spread  over  a  term  of  five  years. 
Lord  Sandhurst,  in  seconding  the  motion,  bore  testimony  to  the  valuable 
and  efficient  work  done  by  the  London  Hospital.  Sir  Andrew  Clark  sup¬ 
ported  the  motion,  which  was  carried  by  acclamation.  Mr.  Hale  pointed 
out  that  they  had  recently  had  to  expend  £30,000  on  the  fabric  of  the  hos¬ 
pital,  and  expressed  the  fear  that  unless  the  present  appeal  was  liberally 
responded  to,  the  authorities  would  have  to  trench  on  their  investments 
to  pay  the  expenses  of  the  current  year.  The  motion  was  agreed  to. 
Cardinal  Vaughan,  in  moving  a  resolution  renewing  the  special  fund,  ex¬ 
pressed  the  high  opinion  he  entertained  of  the  hospital,  and  stated  that 
from  all  sides  among  those  in  his  own  community  who  lived  or  worked 
in  the  East  End  he  heard  the  best  reports  of  it.  Mr.  J.  H.  Buxton 
(treasurer)  seconded  the  motion,  which  was  adopted.  A  vote  of  thanks, 
moved  by  Sir  John  Lubbock,  to  the  Lord  Mayor  for  the  use  of  the  Man¬ 
sion  House,  closed  the  proceedings. 


ANNUAL  FESTIVALS. 

The  annual  dinner  in  aid  of  the  funds  of  the  Royal  Hospital  for  Women 
and  Children,  Waterloo  Bridge  Road,  was  held  at  the  Savoy  Hotel  on 
May  15th,  under  the  presidency  of  the  Bishop  of  Rochester.  Donations 
of  about  £590  were  announced.— The  eighty-sixth  annual  festival  of  the 
City  of  London  Truss  Society,  established  in  1807,  was  held  on  May  16th, 
the  Lord  Mayor  in  the  chair.  Subscriptions  to  the  amount  of  about  £700 
were  announced. 


HOME  FOR  CONVALESCENT  CHILDREN,  SOUTHSEA. 

The  15th  annual  meeting  of  the  Home  for  Convalescent  Children  was  held 
in  the  new  house  in  Auckland  Road  East,  Southsea,  under  the  presidency 
of  Sir  William  Ring.  A  special  resolution  was  adopted  thanking  the  Hon. 
Mrs.  North  for  her  generosity  in  having  provided  the  institution  with  a 
house  free  of  rent  for  twenty-one  years  in  which  to  carry  on  its  work.  The 
report  stated  that  104  children  had  passed  through  the  home  during  the 
year;  61  had  come  from  London  and  48  from  Portsmouth. 


INDIA  AND  THE  COLONIES, 


INDIA. 

Cost  of  the  Medical  Department  in  Bengal  — The  grant  for  the 
Medical  Department  for  1893-94  amounts  to  Rs.  15,85,000.  Tne  estimated 
inciease  on  the  astual  expenditure  of  1891-92  is  due  to  the  normal 
growth  of  administrative  charges.  The  estimate  of  the  Local  Govern¬ 
ment  includes  an  additional  provision  of  Rs.  4,000  for  remuneration  for 
vaccination  work  forming  part  of  a  scheme  of  reorganisation  recently 
carried  out,  which  is  expected  to  bring  about  a  great  extension  of 
vaccination. 

Hydrophobia. — According  to  the  Indian  Medical.  Record,  a  number  of 
cases  of  hydrophobia  have  recently  occuned  in  different  parts  of  India, 
and  a  notable  mature  in  ail  the  important  cases  has  been  a  90  days’ 
period  of  incubation.  At  Benares  a  soldier  of  the  West  Yorkshire  regi¬ 
ment  died  three  months  after  having  been  bitten  by  a  rabid  pup.  A 
young  missionary  in  Bombay  also  died  three  months  after  the  in¬ 
fliction  of  the  bite.  The  same  incubation  period  has  been  observed  in 
the  few  cases  that  have  occurred  at  Calcutta,  stringent  police  measures 
are  being  enforced  all  over  the  country  for  the  destruction  of  all  stray 
dogs. 

Elephantiasis  and  Filariosis.  — Elephantiasis  and  other  forms  of 
filarial  disease  being  prevalent  in  many  divisions  of  the  Madras  Presi¬ 
dency,  and  from  their  insidious  approach  and  want  of  exact  knowledge  on 
the  part  of  medical  men  being  frequently  overlooked,  Surgeon-Major  J  ohn 
Maitland  of  the  Madras  Service,  has,  at  the  recommendation  of  the  Surgeon- 
General  with  the  Government  of  Madras,  written  a  short  pamphlet  in 
order  to  encourage  the  study  of  the  disease.1  The  book  is  well  fitted  for 
the  purpose  which  it  undertakes  to  fulfil.  The  life  history  of  the  filaria 
sanguinis  hominis  is  given  succinctly  and  clearly,  and  is  well  illustrated 
by  drawings  after  Coboold,  Lewis,  Manson,  and  others.  The  part  played 
by  the  mosquito  in  the  transference  of  the  parasite  is  well  described,  the 
symptoms  and  pathological  anatomy  of  the  disease  are  given,  and  the 
preventive,  curative,  and  operative  treatments  are  briefly  but  suffi¬ 
ciently  described  The  author  states  that  there  is  reason  to  believe  that 
the  disease  has  been  introduced  comparatively  recently  into  certain 
countries.  It  has  been  stated  that  it  was  unknown  in  the  Island  of  Bar- 
badoes  until  the  advent  of  an  individual  suffering  from  elephantiasis  ; 
and  Dr.  Bancroft  is  quoted  as  believing  that  the  disease  has  been  intro¬ 
duced  into  Queensland  by  Chinese  coolies  from  Amoy. 

The  Analytical  Department  of  the  Bombay  Government.— Under 
this  heading  we  commented  in  the  British  Medical  Journal  of 
April  1st  on  a  letter  addressed  by  Dr.  Deshmuteh,  late  Assistant  Chemical 
Analyst  to  the  Government  of  Bombay,  to  the  Times  of  India,  stating  the 
circumstances  and  causes  which  had  led  to  the  resignation  of  his  ap¬ 
pointment.  The  allegation  contained  in  this  letter  reflected  seriously, 
we  considered,  on  the  administration  of  this  most  important  department 
and  demanded  an  explanation.  Surgeon-Captain  Collis  Barry,  F.R  S.  E., 
F.C.S.,  F.I.C.,  Chemical  Analyser  to  the  Government,  has  now  forwarded 


1  Elephantiasis  and  Allied  Disorders.  By  John  Maitland,  Surgeon-Major 
Madras  Medical  Service.  Madras :  Printed  by  the  Superintendent, 
Government  Press.  1891.  Pp.  5!. 
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to  us  a  letter  which  removes  some  of  the  unpleasant  inferences  deducible 
from  Ur.  Ueshmuteh’s  letter.  He  declares  that  evidence  in  courts  of  law 
is  given  by  the  officer  who  has  actually  made  the  analysis,  and  not  by  a 
superior  who  has  ex  officio  signed  his  subordinate's  reporr,.  This  is  of 
course  as  it  ought  to  be,  and  in  accordance,  we  understand,  with  the 
practice  which  obtains  in  other  presidencies.  He  explains  that  the 
officer  who  acted  as  his  locum  tenens  on  the  occasion  on  which  Dr.  Desli- 
muteh  tendered  his  resignation  had  acted  for  him  on  two  previous  occa¬ 
sions,  and  was  well  versed  in  the  work  of  the  department.  As  Dr.  Desh- 
muteh  had  not  considered  it  right  to  retire  on  these  and  other  occasions, 
and  as  pressure  was  being  put  on  him  to  discontinue  private  practice, 
which,  in  the  judgment  of  the  Surgeon-General  was  inconsistent  with  the 
proper  performance  of  the  duties  of  his  office,  he  indicates  that  this  was 
the  real  motive  of  his  retirement. 


whooping-cough  in  Leicester,  Birkenhead,  and  Salford  ;  “  fever”  in  V 
verhampton  and  Birkenhead;  and  diarrhoea  in  Leicester  and  Sum- 
land.  The  75  deaths  from  diphtheria  included  51  in  London,  4  in  M 
Chester,  and  3  in  Croydon.  Six  fatal  cases  of  small-pox  were  registej 
in  Oldham,  4  in  London,  2  in  Manchester,  2  in  Halifax,  2  in  Bradfc; 
1  in  West  Ham,  1  in  Leicester,  and  1  in  Birmingham;  566  small]* 
patients  were  under  treatment  in  the  Metropolitan  Asylums  B- 
pitals  and  in  the  Highgate  Small-pox  Hospital  on  Saturday  last,  1$ 
20th,  against  474,  531,  and  569  at  the  end  of  the  preceding  three  weeks  ;  I 
new  cases  were  admitted  during  the  week,  against  110,  161,  and  I26j 
the  preceding  three  weeks.  The  number  of  scarlet  fever  patients: 
the  Metropolitan  Asylums  Hospitals  and  in  the  London  Fever  Hosp  ] 
was  2,345  at  the  end  of  the  week,  against  2,0.37,  2,103,  and  2,161  on  e 
preceding  three  Saturdays.  The  304  deaths  referred  to  diseases  of  « 
respiratory  organs  in  London  were  32  below  the  average,  and  were  eq  ] 
to  an  annual  rate  of  3.7  per  1,000. 


TRINIDAD. 

Tuberculin  in  Leprosy.— During  the  absence  of  Dr.  Beaven  Rake,  on 
duty  on  the  Commission  appointed  by  the  Leprosy  Investigation  Com¬ 
mittee,  Dr.  W.  V.  M.  Koch  managed  the  affairs  of  the  Trinidad  Leper 
Asylum,  and  his  Report  for  1891  gives  the  usual  details  and  statistics.1 
During  the  year  Dr.  Koch  treated  nine  cases  of  tubercular  leprosy,  one 
of  nerve  leprosy  and  two  of  mixed  leprosy— and  others  not  quoted  in  the 
appendix— with  tuberculin,  with  results  that  differed  considerably  in  dif¬ 
ferent  cases,  some  of  the  patients  showing  the  characteristic  reaction 
and  others  none.  Contrary  to  what  had  been  observed  by  other  observers, 
he  did  not  find  an  outbreak  of  tubercles  follow  the  injections  almost 
immediately.  Improvement  in  varying  but  slight  degrees  occurred  in 
some  of  the  patients,  but  in  almost  all  there  occurred  great  debility  and 
anaemia,  from  which  the  patients  took  a  considerable  time  to  recover. 


STRAITS  SETTLEMENTS. 

The  following  changes  have  been  made  in  the  Medical  Department  of  the 
Straits  Settlements  Dr.  T.  S.  Kerr,  Colonial  Surgeon  at  Penang,  becomes 
Acting  Principal  Civil  Medical  Officer  of  the  Straits  Settlements  ;  Sur¬ 
geon-Major  D.  O'Sullivan,  A.  M.S.,  acts  as  Colonial  Surgeon  at  Penang  ;  Mr. 
J.  S.  Leask,  Colonial  Surgeon,  Malacca,  to  be  Acting  Colonial  Surgeon, 
Penang;  and  Mr.  G.  D.  Freer,  House-Surgeon  of  the  General  Hospital, 
Singapore,  proceeds  to  Malacca  as  Acting  Colonial  Surgeon. 


QUEENSLAND. 

The  Queensland  Government  has  decided  to  establish  a  bacterio¬ 
logical  and  pathological  instititute  for  the  study  of  diseases  peculiar  to 
stock  in  the  colony. 


NEW  SOUTH  WALES. 

Increase  of  Insanity.— Dr.  F.  N.  Manning,  Inspector-General  of  the 
Insane  in  the  colony,  has  recently  called  attention  to  the  serious  increase 
in  the  number  of  the  insane  in  New  South  Wales.  During  the  past  year 
the  number  increased  to  3,312,  or  178  more  than  at  the  end  of  1891.  This 
increase  was  50  above  that  in  any  previous  year,  and  87  beyond  the 
average  increase  during  the  last  ten  years. 

Bacteriological  Institute  at  Sydney.— According  to  the  Revue 
Scientifique,  M.  A.  Loir,  nephew  and  pupil  of  M.  Pasteur,  has  been  ap¬ 
pointed  director  of  the  new  Bacteriological  Institute  at  Sydney,  N.S.W. 
The  laboratory  has  been  in  existence  for  five  years  as  a  private  under¬ 
taking,  conducted  by  M.  Loir ;  the  “  foundation  ”  of  the  institute  is,  there¬ 
fore,  merely  the  formal  taking  over  of  the  laboratory  by  the  united  Go¬ 
vernments  of  New  South  Wales,  Queensland,  and  Tasmania. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,053 
births  and  3,751  deaths  were  registered  during  the  week  ending  Saturday, 
May  20th.  The  annual  rate  of  mortality  in  these  towns,  which  had  been 
19.8  and  18.6  per  1,000  in  the  preceding  two  weeks,  rose  again  to  18.9 
during  the  week  under  notice.  The  rates  in  the  several  towns  ranged  from 
13.4  in  Portsmouth,  1 3.9  in  Croydon,  14  0  in  West  Ham,  and  14.7  in  Not¬ 
tingham,  to  21.8  in  Oldham,  21.9  in  Huddersfield,  22.0  in  Manchester  and 
in  Salford,  24.0  in  Bolton,  and  27.1  in  Liverpool.  In  the  thirty-two  provin¬ 
cial  towns  the  mean  death-rate  was  19.5  per  1,000,  and  exceeded  by  1.3  the 
rate  recorded  in  London,  which  was  18.2  per  1,000.  The  3,751  deaths 
registered  during  the  week  under  notice  in  the  thirty-three  towns  in¬ 
cluded  487  which  were  referred  to  the  principal  zymotic  diseases,  against 
442  and  435  in  the  preceding  two  weeks;  of  these,  150  resulted  from 
measles,  91  from  whooping-cough,  75  from  diphtheria,  70  from  diarrhoea, 
49  from  scarlet  fever,  33  from  “  fever”  (principally  enteric),  and  19  from 
small-pox.  These  487  deaths  were  equal  to  an  annual  rate  of  2.5  per 
1,000;  in  London  the  zymotic  death-rate  was  equal  to  2.3,  while  it 
averaged  2.6  per  1,000  in  the  thirty-two  provincial  towns,  among  which 
the  lowest  zymotic  rates  were  recorded  in  Brighton,  Huddersfield,  Burn¬ 
ley,  Bristol,  and  Nottingham,  and  the  highest  rates  in  Bolton,  New¬ 
castle-upon-Tyne,  Cardiff,  Gateshead,  and  Preston.  Measles  showed  the 
highest  proportional  fatality  in  Plymouth,  Cardiff,  Bolton,  Preston, 
Leeds,  Gateshead,  and  Newcastle-upon-Tyne ;  scarlet  fever  in  Cardiff, 

1  Report  on  Leprosy  and  the  Trinidad  Leper  Asylum  Jor  the  year  1891.  By 
W.  V.  M.  Koch,  M.B.,  M.Ch.  Port  of  Spain  ;  The  Government  Printing 
Office.  1892. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  May20tli,  913  births  and618dea  = 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annj 
rate  of  mortality  in  these  towns,  which  had  been  21.5  and  20.7  i 
1,000  in  the  preceding  two  weeks,  rose  again  to  21.9  during  the  ws 
under  notice,  and  exceeded  by  3.0  per  1,000  the  mean  rate  during  the  sa: 
period  in  the  thirty-three  large  English  towns.  Among  these  Sco: 
towns  the  lowest  rates  were  15.4  in  Perth  and  16.9  in  Aberdeen,  and  e 
highest  rates  21.1  in  Paisley  and  26. 8 in  Glasgow.  The  618  deaths  in  the 
towns  included  107  which  were  referred  to  the  principal  zymotic  diseau, 
equal  to  an  annual  rate  of  3.8  per  1,000,  which  exceeded  by  1.3  the  mo 
zymotic  death-rate  during  the  same  period  in  the  large  English  tow;, 
The  highest  zymotic  death-rates  were  recorded  in  Leith,  Greene, 
and  Glasgow.  The  349  deaths  registered  in  Glasgow  included  38  fn 
measles,  18  from  whooping-cough,  7  from  scarlet  fever,  and  1  from  sm. 
pox.  Six  fatal  cases  of  measles  were  recorded  in  Greenock.  The  dei. 
rate  from  diseases  of  the  respiratory  organs  in  these  towns  was  equat 
4.3  per  1,000,  against  3.7  in  London. 


HEALTH  OF  IRISH  TOWNS. 

In  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  registec 
during  the  week  ending  Saturday,  May  13th,  were  equal  to  an  annJ 
rate  of  23.4  per  1,000.  The  lowest  rates  were  recorded  in  Sligo  c 
Galway,  and  the  highest  rates  in  Wexford  and  Armagh.  The  death-ie 
from  the  principal  zymotic  diseases  was  equal  to  2.8  per  1,000.  The  ; 
deaths  registered  in  Dublin  were  equal  to  an  annual  rate  of  26.1  per  U 
(against  26.0  and  22.2  in  the  preceding  two  weeks),  the  rate  during  f 
same  period  being  17.7  in  London  and  15.8  in  Edinburgh.  The  175  deaf 
in  Dublin  included  22  which  were  referred  to  the  principal  zym  ( 
diseases  (equal  to  an  annual  rate  of  3.3  per  1,000),  of  which  8  resu  c 
from  whooping-cough,  4  from  measles,  4  from  enteric  fever,  2  from  sin  < 
fever,  2  from  scarlet  fever,  1  from  diphtheria,  and  l  from  diarrhoea. 


TYPHUS  FEVER  AT  ROTHERHAM. 

We  learn  from  Dr.  Alfred  Robinson,  medical  officer  of  health,  that  c 
cases  of  typhus  fever  have  recently  occurred  at  Rotherham  Union  Wc 
house,  beiDg  “  imported”  from  Wath  Local  Board,  a  village  seven  m  i 
distant,  and  admitted  into  the  workhouse  on  the  order  of  the  relieu 
officer.  They  were  brought  through  the  streets  of  the  town  inane 
nary  cab,  and  then  taken  through  the  workhouse,  a  building  contains 
nearly  400  inmates.  This  journey  nearly  proved  fatal  to  one  of  the  cas 

Both  the  cases  were  males,  aged  respectively  25  and  46,  and  were  i 
mitted  into  the  workhouse  hospital  on  April  20th,  1893.  They  both  lid 
at  a  common  lodging  house  at  Wath. 

Both  cases  presented  similar  appearances,  and  had  the  characters 
dusky  mottled  rash,  which  at  the  commencement  disappeared  on  p* 
sure.  Langourand  weariness  were  prominent  symptoms,  which  grsi 
ally  passed  into  delirium,  stupidity,  and  prostration.  The  tempera)  < 
ran  the  usual  course.  The  cases  were  isolated  in  the  top  ward  of  the c 
Foul  ward,  and  were  discharged  cured  on  May  13th.  No  cases  b< 
occurred  since  in  the  workhouse. 

The  history  well  illustrates  the  inconveniences  and  dangers  to  patie- 
suffering  from  infectious  disease,  and  to  the  community,  which  < 
always  apt  to  arise  when  a  local  authority  has  not  piovided  itself  vl 
proper  accommodation  for  infectious  cases. 

_ 


FEES  FOR  NOTIFICATION. 

Partner.— We  are  of  opinion  that  partners  in  medical  practice,  eac1 
whom  attends  the  same  case  of  infectious  disease,  would  not  be  justi f 
in  submitting  a  claim  for  the  fee  prescribed  for  notifying  such  a.  i< 
twice.  The  partners  are  virtually  one  practitioner  for  the  purpose;  I 
the  Notification  Act.  As  well  expect  sanitary  authorities  to  pa- 
locum  tenens  for  all  certificates  sent  in  respecting  standing  cj- 
attended  during  the  annual  vacation  of  some  brother  practitioner. 


NURSING  INSTITUTES  AND  INFECTIOUS  DISEASES. 

The  'Western  Mail  reports  a  case  heard  at  the  Cardiff  Police  Courts 
which  the  borough  authorities  prosecuted  the  “  proprietress  ”  o« 
nursing  institute,  and  a  trained  nurse  belonging  to  the  establishment,  '■ 
offences  under  the  Public  Health  Act  and  the  Infectious  Diseases  Pre'1 
tion  Act.  It  seems  that  the  nurse  took  a  child  suffering  from  diphth* 
to  the  institute,  in  a  cab,  without  giving  any  notice  to  the  driver,  or 
ing  steps  to  have  the  vehicle  disinfected.  The  child  died  at  the  instit  i 
and  the  proprietress  refused  to  allow  the  clothing  to  be  tak<”i  away1 
disinfection  as  ordered  by  the  medical  officer  of  health,  the  leason  gi 
being  that  they  would  be  disinfected  in  the  house.  The  facts  do  not  s>‘ 
to  have  been  seriously  disputed,  and  the  magistrates  imposed  a  fine  o  • 
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1  costs  in  each  case.  If  there  were  any  extenuating  circumstances  they  do 
appear  in  the  report.  This  is  not  the  first  time  that  we  have  had  to 
anient  upon  dangerous  misconduct  with  regard  to  precautions  against 
spread  of  infection  on  the  part  of  those  connected  with  nursing 
titutions.  For  the  sake  of  the  many  which  are  properly  conducted  it 
fell  that  speedy  punishment  should  overtake  the  offenders;  audit  is 
1,  too,  that  the  profession  and  the  public  should  be  on  their  guard. 


OTIFICATION  OF  INFECTIOUS  CASES  ARISING  IN  ANOTHER 

DISTRICT. 

Ogier  Ward  (Tottenham)  writes  :  Will  you  use  your  influence  to 
atain  a  much-needed  amendment  to  the  Notification  of  Infectious 
lseases  Act  ?  I  have  recently  had  several  cases  of  typhoid  fever  and 
diphtheria  in  men  who  spend  their  day  in  town,  and  are  only  at  home 
1  sleep.  Most  are  subordinates,  who  often  dare  not  complain  of  in- 
imtary  conditions  in  their  shops,  warehouses,  and  offices,  and  yet  the 
Dtiflcation  sent  in  to  the  authorities  here  is  futile  when  the  cause  is  in 
ie  City.  A  clause  might  run  thus:  Notifiable  disease  occurring  in 
irsons  engaged  during  the  day  in  another  district  than  that  in  which 
ley  reside  must  be  notified  to  the  medical  officer  of  health  for  such 
lier  district,  as  well  as  to  the  officer  for  the  home  district.  This  would 
iver  the  case  of  children  travelling  to  school. 

V  There  would  be  manifest  advantage  in  the  double  notification  in 
ich  instances  as  those  mentioned.  In  practice  it  might  often  be 
fficult  to  define  the  meaning  of  the  phrase  “employed  during 
e  day  in  another  district;”  and,  further,  the  notifier  would  sometimes 
i  at  a  loss  to  know  in  what  sanitary  district  the  place  of  employment 
is  included. 


CERTIFICATION  OF  PAUPER  LUNATICS  IN  SCOTLAND 
'.  writes  that  a  parochial  board  in  Scotland  has  refused  to  pay  its 
edical  officer,  whose  salary  does  not  include  the  examination  and  cer- 
ication  of  lunatics,  the  usual  fee  for  examination,  by  request  of  the 
spector,  of  a  pauper,  on  the  ground  that  the  patient  was  not  after  all 
moved  under  certification. 

V  We  have  no  doubt  that  our  correspondent  is  legally  entitled  to  the 
iual  fee  for  certification  of  the  lunatic,  but  it  would  be  advisable  for 
m  to  consider  his  own  position  and  decide,  with  the  advice  of  his 
.v  agent,  as  to  the  course  he  will  adopt.  The  term  “lunatic”  is  de¬ 
ed  by  the  statute  to  include  every  person  certified  by  two  registered 
;dical  practitioners  to  be  a  lunatic,  an  insane  person,  an  idiot,  or  a 
rson  of  unsound  mind;  and  a  “pauper  lunatic”  is  any  lunatic  on 
lose  behalf  an  allowance  is  granted  by  a  parochial  board.  The  Board 
Supervision  is  the  central  board  in  Scotland  for  the  administration 
the  Poor  Laws  and  public  health.  They  have  issued  a  statement  for 
3  guidance  of  inspectors  of  poor  (relieving  officers)  to  the  following 
ect :  “  The  granting  of  medical  certificates  under  the  Lunacy  Acts 
es  not  form  part  of  the  duties  which  a  medical  officer  under  the  Poor- 
r  Act  is  bound  to  perform  in  consideration  of  his  salary,  and  that  the 
ms  of  the  medical  officer’s  appointment  (engaged  to  sign  these  certi- 
rtes  without  fee)  were  incompetent  under  the  rules  of  participation 
the  medical  relief  grant.”  The  following  authorities  may  be  con- 
.ted  :  (1)  Tuke’s  Dictionary  oj  Psychological  Medicine,  p.  1121 ;  (2)  In- 
uctions  to  Inspectors  of  Poor,  issued  by  General  Board  of  Lunacy, 
5;  (3)  Rules  reissued  by  Board  of  Supervision  to  Parochial  Authori- 

3,  p.  144. 
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je  fourth  annual  meeting  of  Belgian  laryngologists  and 
ogists  will  be  held  at  Ghent  on  June  4th. 

ie  first  annual  meeting  and  dinner  of  the  London  and 
nties  Medical  Protection  Society,  Limited,  will  be  held  at 
Frascati  Restaurant,  Oxford  Street,  London,  on  Thursday 
3 15th.  J  ’ 

r  Joseph  Lister  has  been  elected  an  honorary  member  of 
Hungarian  Academy  of  Sciences.  A  similar  honour  was 
ie  same  time  conferred  on  Professor  Du  Bois-Reymond  of 

in.  ’ 

edical  Inspector  J.  Rcfus  Tryon  has  been  appointed 
e^n-General  of  the  United  States  Navy  in  the  place  of 
John  Mills  Brown,  who  retired  on  May  10th.  Surgeon- 
sral  Tryon  entered  the  service  in  1863. 

fE  Duke  of  York  presided  on  May  18th  at  the  annual 
cr  in  aid  of  the  funds  of  the  Great  Northern  Central  Hos- 
.  held  at  the  Hotel  M^tropole.  Donations  to  the  amount 
i,425  were  announced  by  the  Secretary. 

e  will  of  th‘e  late  Lord  Derby  has  been  proved,  the  net 
ant  of  the  personal  estate  being  estimated  at  £1,802  000. 
ng  other  legacies,  he  has  bequeathed  £2,000  to  the  Univer- 
of  London  ;  £2,000  to  University  College,  London ;  £2  0C0 


fo  Trinity  College,  Cambridge;  £2,000  to  University  College, 
Liverpool ;  and  £1,000  to  the  Brompton  Hospital  for  Con¬ 
sumption. 

Last  year,  as  may  be  remembered,  a  hospital  ship  visited 
the  coast  of  Labrador,  and  was  able  to  render  to  the  fisher¬ 
men  services  which  would  have  been  greater  if  the  resources 
of  the  party  had  been  larger.  The  hospital  ship  is  about  to 
start  again,  and  on  this  occasion  Dr.  Grenfell,  who  has  the 
direction  of  the  medical  arrangements,  will  be  accompanied 
by  two  other  medical  men,  and  will  have  the  assistance  of 
two  nurses. 

We  are  asked  to  state  that  the  general  meeting  of  the  St 
George’s  Hospital  Graphic  Society  will  be  held  on  Tuesday’ 
May  30th,  at  2.30  p.m.  By  permission  of  the  Board  of 
Governors,  the  annual  exhibition  will  be  held  in  the  Board 
Room  of  the  hospital,  and  will  be  open  immediately  after  the 
meeting,  and  will  remain  open  till  the  end  of  the  week. 
Visitors  are  admitted  on  presentation  of  their  cards  on  Tues¬ 
day  and  Wednesday  from  3.30  p.m.  till  5.30  p.m.  ;  and  on 
Thursday,  Friday,  and  Saturday  from  10.30  a.m.  till  5.30  p.m. 
The  Society  was  started  to  encourage  drawing,  painting’ 
photography,  and  the  arts  of  representation  in  general 
amongst  St.  George’s  men,  and  the  annual  exhibition  is 
strictly  limited  to  the  works  of  members. 

Leprosy  in  Portugal.— At  a  recent  meeting  of  the  Lisbon 
Sociedade  das  Sciencias  Medicas,  Dr.  Zeferino  Falcao  sug¬ 
gested  that  the  Society  should  institute  an  inquiry  into  the 
prevalence  and  distribution  of  leprosy  in  Portugal,  and  the 
best  means  of  checking  its  spread.  It  appears  that  some 
years  ago  the  Society  called  on  the  Government  to  make  an 
inquiry  on  the  subject;  but  the  wheels  of  the  official 
machine  are  hard  to  set  in  motion,  and  the  Society  has  now 
expressed  its  intention  of  taking  the  matter  into  its  own 
hands.  Dr.  Falcao  has  been  requested  to  draw  up  a  schedule 
of  questions  which  will  be  sent  to  all  medical  practitioners 
and  local  authorities  throughout  Portugal. 

Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re¬ 
cently  passed  away  are  Dr.  Conrad  Wilhelm  von  Struve,  for¬ 
merly  City  Physician  at  Krementschug  (Russia),  a  son  of  the 
celebrated  astronomer  Professor  Friedrich  Wilhelm  Struve, 
of  Dorpat,  aged  72 ;  Dr,  Francesco  Felici,  of  Rome,  a  young 
laryngologist  rising  into  distinction;  Dr.  Roller,  of  Nancy 
another  promising  laryngologist,  aged  26;  Dr.  Humbert,  Sur¬ 
geon  to  the  Hotel  Dieu  of  Rive  de  Gier,  and  consulting  phy¬ 
sician  at  Aix  les  Bains,  aged  64 ;  Dr.  B.  Shurtlefi1  Shaw, 
physician  to  the  Massachusetts  General  Hospital,  and  for 
fifty  years  a  prominent  practitioner  in  Boston  (U.  S.);  Lieu¬ 
tenant-Colonel  and  Deputy  Surgeon- General  Ely  M‘Clellan„ 
of  the  United  States  Army,  who  did  distinguished  service  in 
the  civil  war,  and  made  important  contributions  to  the  litera¬ 
ture  of  military  surgery;  and  Dr.  Jacob  Moleschott,  Professor 
of  Physiology  in  the  University  of  Rome,  and  Senator  of  the 
Kingdom  of  Italy,  aged  70. 

British  Medical  Temperance  Association.— The  annual 
meeting  was  held,  under  the  presidency  of  Dr.  B.  W.  Richard¬ 
son,  on  May  19th  at  the  Temperance  Hospital.  It  was  stated 
that  28  new  members  had  joined  during  the  past  year,  and 
that,  after  allowing  for  loss  by  deaths  and  resignations,  there 
were  418  members,  86  student  associates,  and  1  non-medical 
associate— an  increase  of  2  members ;  272  of  the  members- 
practised  in  England,  51  in  Scotland,  78  in  Ireland,  and  17 
abroad.  A  discussion  on  alcohol  and  cholera  was  opened  by 
the  President,  who  condemned  the  administration  of  alcohol 
in  all  stages  of  the  disease  as  enhancing  the  risk  of  a  fatal 
issue.  There  was  invariably  a  decrease  of  temperature  in 
cholera,  no  more  marked  symptom  being  present  in  the 
earlier  stages,  and  the  tendency  of  alcohol  to  lower  tempera¬ 
ture  rendered  it,  from  a  physiological  point  of  view,  injurious 
in  treatment.  In  the  reactive  fever  alcohol  was  still  more 
deleterious.  The  discussion  was  continued  by  Brigade- 
Surgeon  Pringle,  Dr.  Morton,  Dr.  Ridge,  Dr.  Norman  Kerr, 
Surgeon-General  Francis,  and  Dr.  H.  Smith. 

Antivivisectors.— Lord  Ernest  Hamilton  presided  at  the 
annual  meeting  of  the  London  Antivivisection  Society,  held 
in  the  banqueting  room  of  St.  James’s  Hall.  The  audience 
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consisted  of  about  200  persons,  of  whom  between  30  and  40 
were  men.  The  chief  speakers  were :  Dr.  F.  S.  Arnold,  Dr. 
Fox,  Dr.  Wall,  Dr.  Berridge,  the  Rev.  Dr.  Adamson,  Rev. 
Nevison  Loraine,  Rev.  J.  M.  Sungan,  Rev.  C.  J.  Stuart  Rotton, 
Colonel  Lockwood,  M.P.,  Mr.  R.  T.  Reid,  M.P.,  Mr.  Glandy, 
<Q.C.,  and  Mr.  J.  Craig,  jun.  The  line  adopted  by  the  speakers 
was  that  the  gain  to  surgical  knowledge  was  in  inverse  ratio 
to  the  suffering  inflicted  upon  dumb  animals,  and  that  cruelty 
-was  cruelty,  whether  practised  by  the  physiologist  or  dirty 
little  boy,  and  as  such  should  be  punished.  The  meeting, 
which  lasted  nearly  three  hours,  passed  unanimously  resolu¬ 
tions  declaring  vivisection  to  be  contrary  to  the  teaching  of 
true  science,  and  that  any  results  claimed  to  have  been 
obtained  did  not  justify  its  practice,  which  had  been  useless, 
tfallacious,  and  misleading,  and  that  the  time  had  now  come 
Sor  the  appointment  of  a  Royal  Commission  to  inquire  into 
the  working  and  administration  of  the  “  Act  to  Amend  the 
(Law  relating  to  Cruelty  to  Animals.” 

Clinical  Society  of  London. — The  annual  meeting  of  this 
Society  is  to  be  held  this  (Friday)  evening,  when  officers  and 
members  of  Council  for  the  coming  year  will  be  elected,  and 
the  Council’s  report  for  the  past  year  will  be  presented.  The 
report  states  that  the  members  now  number  522  ;  whilst  the 
treasurer’s  statement  of  accounts  shows  an  increased  balance 
in  the  Society’s  favour.  The  Council  congratulates  the  Society 
on  the  report  on  the  Periods  of  Incubation  and  Contagious¬ 
ness  of  certain  Infectious  Diseases,  recently  distributed  to  the 
members;  and  particularly  thanks  Dr.  Broadbent,  the  Chair¬ 
man  of  the  Committee,  and  Dr.  Dawson  Williams,  its  Hono¬ 
rary  Secretary  and  Editor,  for  their  large  share  in  this  good 
work.  The  following  are  the  names  of  the  officers  and  council 
proposed  for  election.  (The  gentlemen  whose  names  are 
marked  with  an  asterisk  were  not  on  the  Council,  or  did  not 
hold  the  same  office,  during  the  year  1892-93.)  President :  *J. 
W.  Hulke,  F.R.S.  Vice-Presidents :  C.  Bastian,  M.D.,  F.R.S.; 
•Sir  G.  Buchanan,  M.D.,  F.R.S.;  A.  B.  Duffin,  M.D.;  J.  G. 
Glover,  M.D.;  JohnLangton;  *R.  W.  Parker.  Treasurer:  W. 
M.  Ord,  M.D.  Council:  T.  Barlow,  M.D.;  W.  H.  Day,  M.D.; 
*H.  Handford,  M.D.;  D.  W.  C.  Hood,  M.D.;  T.  R.  Jones, 
M.D.;  *H.  M.  Murray,  M.D.;  A.  T.  Myers,  M.D.;  W.  Pasteur, 
M.D.;  *S.  Phillips,  M.D.;  F.  Roberts,  M.D.;  *Dawson  Wil¬ 
liams,  M.D.;  W.  Anderson  ;  W.  H.  Bennett;  A.  A.  Bowlby; 
G.  Buckston  Browne;  *W.  Arbuthnot  Lane,  M.S.;  G.  H. 
Makins ;  *B.  Pitts,  M.C.;  *A.  W.  Mayo  Robson;  ^Frederick 
Treves.  Honorary  Secretaries :  W.  B.  Hadden,  M.D.,  A.  Pearce 
Gould,  M.S. 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

•CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  238A,  Gray’s  Inn  Road, 
W.C.— House-Surgeon.  Applications  to  the  Secretary  by  June  6th. 
■CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road.  S.W.— Physician  to 
out-patients.  Applications  (on  forms  to  be  obtained)  to  A.  C.  Davis, 
Secretary,  by  June  5th. 

CHILDREN’S  H03PITAL,  Steelhouse  Lane,  Birmingham.  —  Resident 
Medical  Officer.— Salary,  £70  per  annum,  with  board,  washing,  and 
attendance ;  and  Resident  Surgical  Officer.  Salary,  £50  per  annum, 
with  board,  washing,  and  attendance.  Applications  to  the  Secretary 
by  May  31st. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic¬ 
toria  Park,  E.— House-Physician.  Appointment  for  six  months. 
Board,  residence,  and  allowance  for  washing  provided.  Applications 
to  the  Secretary  at  the  office,  24,  Finsbury  Circus,  E.C.,  by  June  8th. 
COVENTRY  AND  WARWICKSHIRE  HOSPITAL,  10,  Hay  Lane,  Coventry. 
-House-Surgeon,  doubly  qualified.  Salary,  £100  per  annum,  with 
board,  rooms,  and  attendance.  Assistant  House-Surgeon.  Hono¬ 
rarium,  £15,  with  board,  rooms,  and  attendance.  Applications  to 
Arthur  Seymour,  Secretary,  by  May  31st. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Glamis  Road,  Shadwell, 
E.  — House-Surgeon.  Board  and  lodging  provided.  Applications  to 
the  Secretary  by  July  6th. 

■GENERAL  HOSPITAL,  Nottingham.— Assistant  House-Surgeon.  Ap¬ 
pointment  for  six  months.  Board,  lodging,  and  washing  provided. 
Applications  to  the  Secretary  by  June  1st. 

GENERAL  INFIRMARY.  Northampton.— House-Surgeon ;  doubly  quali¬ 
fied,  unmarried,  and  not  under  23  years  of  age.  Salary,  £125  per  an¬ 
num,  with  furnished  apartments,  board,  attendance,  and  washing. 
The  Assistant  House  Surgeon  is  a  candidate,  and  in  the  event  of  his 
appointment,  the  court  will  proceed  to  the  election  of  an  Assistant 
House  Surgeon.  Salary,  £80  per  annum,  furnished  apartments, 
board,  attendance,  and  washing.  Applications  to  the  Secretary  by 
June  10th. 

H03P1TAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton.  —  Assistant-Physician.  Applications  to  Henry  Dobbin, 
Secretary,  by  June  7th. 


HOSPITAL  FOR  SICK  CHILDREN,  Newcastle-on-Tyne.  Resident  Me 
cal  Officer ;  doubly  qualified.  Salary,  £60  per  annum,  with  boai 
lodging,  and  laundry.  Applications  to  Robert  J.  Gibson,  Secreta 
by  June  5th. 

MART  LEY  UNION.— Medical  Officer  for  the  Leigh  District.  Salary,., 
per  annum  and  extra  fees,  prescribed  by  the  Local  Governme 
Board.  Applications  to  A.  W.  Knott,  Clerk,  at  the  Board  Room,  Ma 
ley,  by  June  8th. 

MASON  COLLEGE,  Birmingham.— Professor  of  Pathology.  Applicatic, 
to  Geo.  H.  Morley,  Secretary,  by  June  3rd. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— Ophthalmic  Sil 
geon,  must  be  F.RC.S.Eng.  Applications  to  Charles  H.  Byers,  Sec 
tary,  by  June  9th. 

NORTH-EASTERN  H03PITAL  FOR  CHILDREN,  Hackney  Road,  N.E 
Junior  House  Surgeon,  doubly  qualified.  Appointment  for  e 
months.  Salary  at  the  rate  of  £60  per  annum.  Applications  to  Alfr. 
Nixon,  Secretary,  27,  Clement’s  Lane,  E.C.,  by  June  10th. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C.— Junior  Reside 
Medical  Officer.  House-Surgeon :  doubly  qualified.  Appoirtmi 
for  six  months.  Board,  residence,  and  washing  provided.  Applit 
tions  to  the  Secretary  by  June  19th. 

ROYAL  INFIRMARY,  Bristol.— Honorary  Assistant  Physician.  App 
cations  and  testimonials  to  J.  F.  Sheklecon,  Secretary  and  Hou 
Governor  (who  can  forward  a  list  of  the  Committee  of  Election) 
June  10th. 

ROYAL  VICTORIA  H03PITAL,  Bournemouth.— Ophthalmic  Surget 
Applications  to  the  Secretary  by  July  1st;  and  a  House  Surgec 
Secretary.  Salary,  £100  per  annum  and  board  for  the  latter.  ^ 
plications  to  the  Chairman  of  Committee  by  July  1st. 

ST.  GEORGE’S  HOSPITAL,  S.W.— Assistant  Physician  and  Assista 
Surgeon.  Applications  to  Chas.  L.  Todd,  Secretary,  by  June  3rd. 

ST.  GEORGE’S  HOSPITAL,  S.W.— Visiting  Apothecary.  Applications 
the  Secretary  by  May  27tli. 

STOCKTON  ON-TEE3  HOSPITAL  AND  DISPENSARY.-House-Surgec 
non-resident,  doubly  qualified.  Salary,  £200  per  annum.  Applii 
tions  to  Thos.  Bradley,  Secretary,  by  May  30th. 

SUNDERLAND  INFIRMARY.— Honorary  Medical  Officer  to  the  Con-* 
lescent  House  at  Heatherdene,  Harrogate;  doubiy  qualified.  App 
cations  to  the  Chairman  of  the  Medical  Board  by  June  6th. 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Queen’s  Road,  Chelsi 
S  W.— Surgeon  on  the  in-patient  staff  and  Surgeon  on  the  out-patie 
staff.  Appointment  for  .five  years.  Applications  to  Command 
Blount,  K.N  ,  Secretary  by  June  17th. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITA 
Wolverhampton.— Resident  Assistant.  Appointment  for  six  montl 
Board,  lodging,  and  washing  provided.  Applications  inscribed  li  A 
plication  for  Resident  Assistant”  to  the  Chairman  of  the  Medii 
Committee  by  June  5tli. 


MEDICAL  APPOINTMENTS. 

Adams,  Samuel  Hoppus,  M.D.Lond  ,  M.R.C.S.,  appointed  Medical  Offic 
of  the  Bedford  and  Kempston  District  of  the  Bedford  Union. 

Alexander,  S  ,  M.D.,  B.Ch.Irel.,  appointed  Medical  Officer  for  the  FI 
District  of  the  Belfast  Dispensary. 

Bates,  James  C.,  M.R.C.S  ,  appointed  Medical  Officer  of  the  First  (A)  D 
trict  of  the  Croydon  Union. 

Donald,  James,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  of  t 
Workhouse  of  the  Kingston  Union 

Donelly,  Michael  A..  F.R.C.S.I..  appointed  Visiting  Surgeon  to  t 
Westmorland  Lock  Hospital,  Dublin,  vice  Rawdon  Macuamara,  M. 
Dub  ,  deceased. 

Fulton,  J.,  M.B.,  B.Ch.Irel.,  appointed  Medical  Officer  for  the  Eleven 
District  of  the  Belfast  Dispensary. 

Griffiths,  Wm.  Hughes,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medi< 
Officer  of  Health  for  Hinckley  Urban  Sanitary  District. 

Harrison,  H.  L.,  M.B.Camb.,  M.R.C.8.,  appointed  Medical  Officer 
Health  for  the  Kinson  Urban  Sanitary  District  of  the  Poole  Union. 

Harwood,  Charles,  M.D.,  L.R.C.S.Edin.,  reappointed  Medical  Officer 
Health  to  the  Shardlow  Rural  Sanitary  District. 

Jamison,  D.,  M.B.,  B  Ch.Irel.,  appointed  Medical  Officer  for  the  Ten 
District  of  the  Belfast  Dispensary. 

Kennedy,  Dr.,  appointed  pro  tem.  Medical  Officer  of  the  Combmar' 
District  of  the  Barnstaple  Union,  vice  G.  Manning,  deceased. 

Leachman,  Dr.,  appointed  Medical  Officer  of  Health  for  the  Horshi 
Urban  Sanitary  District. 

Lennon,  E.  E.,  M.R.C.P.,  L.M.,  L.R.C.S.I.,  appointed  Medical  Officer 
the  Meath  Hospital  and  County  Dublin  Infirmary. 

McCabe,  John,  L.R  C.S.L,  L.  A. H. Dub.,  appointed  Medical  Officertotl 
Cavan  Union. 

McLeod,  P.  B.  H.,  M.D.,  C.M.,  D.P.H. Aberd.,  reappointed  Parochi 
Medical  Officer  South  Division,  New  Deer,  Aberdeenshire. 

Mitchell,  A.,  M.B.,  C.M. Aberd.,  reappointed  Parochial  Medical  Offic 
for  New  Deer,  Aberdeenshire. 

Pirie,  William  Rattray,  M.B.,  C.M.,  M.A.,  late  Resident  Physician  ai 
Surgeon,  Aberdeen  Royal  Infirmary,  appointed  House-Physician  ai 
Surgeon  Hospital  for  Sick  Children,  Aberdeen. 

Prior,  E.  T.,  M.R.C.S.,  appointed  Medical  Officer  of  Health  for  t 
Rural  Sanitary  District  of  the  Lodden  and  Clavering  Union. 

Sevestre,  Robert,  B.A.Cantab..  M.R.C.S.Eng.,  L.R.C.P. Lond.,  appoint 
House-Physician  to  the  Metropolitan  Hospital,  Kingsland  Ro& 
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EPHRRD,  Dr  ,  appointed  Medical  Officer  for  the  Hainton  District  of 
the  Louth  Union.  ^ 

ORNTON  George.  M  D.Edin.,  M.R.C.S.Eng.,  L.R.O.P.,Lond..  appointed 
House-burgeon  to  tlie  Metropolitan  Hospital,  Kingsland  Road,  N.E. 

Officer  for  Forglen6^'’  L’R’C’S-Edin-’  reappointed  Parochial  Medical 

?’C'wJ"  L;RuC;P-L’  L,M  <  appointed  Medical  Attendant 
to  the  Royal  Irish  Constabulary  at  Callan. 

(fffice'r^ntbp  pilhHp  ™’B’’  B-SDurrh<  appointed  Resident  Medical 
.4P  bl  c  DlsPensary,  Leeds,  vice  Lionel  West,  M.R.C  8 
£ng.,  resigned. 

3jr»\Fr,>Dk  Ffulderi  LR.C.P.Lond.,  F.R.C.S.Eng.,  appointed  Surgeon 
M.D  ,  resign e^7  and  Warwickshire  Hospital,  vice  Milner  M.  Moore, 

3«nr^pXnV«'fhl' MCt  S'Edi^:’  L‘^  C'P  Lond  ’  appointed  Assistant  House- 
burgeon  to  the  Metropolitan  Hospital,  Kingsland  Road,  N.E. 

DIARY  FOR  NEXT  WEEK. 

MONDAY. 

*DON  POST  Graduate  Course,  Royal  London  Ophthalmic  Hospital, 
Moorfaelds,  l  p.m.  -  Mr.  R.  Marcus  Gunn:  Cataract. 
fAL  College  of  Surgeons  of  England,  5  p.m.— Dr.  J.  Rose  Brad- 
tord  (Arris  and  Gale  Lecturer) :  The  Physiology  of  the 
1\  idney.  Lecture  I. 

TUESDAY. 

?don  Post  Graduate  Course,  Bethlem  Royal  Hospital,  2  p.M.-Dr. 

fle»rCT?i  mitb  :  Climacteric  and  Senile  Insanity.  Hospital 
for  Diseases  of  the  Skin,  Blackfriars,  4  p.m.— Dr.  Payne  • 
Erythema  and  Allied  Affections.  y 

WEDNESDAY. 

rooN  Post  Graduate  Course,  Hospital  for  Consumption,  Brompton, 

o  Bl*?  :,Chroni(:  Pneumonia.  Royal  London 
Ophthalmic  Hospital,  Moorfields,  8  p.m.— Mr.  A.  Quarry 
Silcock  :  Glaucoma,  with  illustrative  cases.  y 

AL  college  of  Surgeons  of  England.  5  p.m.— Dr.  J.  Rose  Brad- 
Kirdney.rrLecatudreCiI!e  Lecturer):  The  I’hysiology  of  the 

THURSDAY. 

don  P03T  Graduate  Course,  Hospital  for  the  Paralysed  and  Epi¬ 
leptic,  Queen  Square,  2  p.M.-Dr.  Tooth :  Muscular  Atrophy 
Hospital  for  Sick  Children,  Great  Ormond  Street,  4  p  m  — 
^iTiii)onal<^GliD^  :  Affect>ons  of  the  Ocular  Muscles  in 
Children.  Central  London  Sick  Asylum,  Cleveland  Street 
S-30  p  m. -Dr  Russell  Reynolds  :  Clinical  Lecture.  Lon- 

N?11  Hospital,  204,  Great  Portland  Street,  8  p.m _ 

Mr.  W.  R.  H.  Stewart :  Hygiene  of  the  Ear. 

FRIDAY. 

don  Post  Graduate  Course,  Bacteriological  Laboratory,  Kine's 
College,  U  a  m  -Professor  Crookshank  :  Lecture-Cholera 
Practical  Work -Sections.  Comma  Bacilli.  Hospital  for 
Consumption,  Brompton,  4  P.M.-Dr.  C.  Y.  Biss  :  The  Heart 
in  Renal  Disease. 

4L  College  of  Surgeons  of  England,  5  p.M.-Dr.  J.  Rose  Brad¬ 
ford  (Arris  and  Gale  Lecturer) :  The  Physiology  of  the 
Kidney.  Lecture  III. 

r  London  Medico-Chirurgical  Society,  West  London  Hospital 
8  p.m.— Specimens  by  Dr  Campbell  Pope.  Mr.  T.  R.  Atkin¬ 
son  :  A  case  of  Cyst  of  the  Right  Kidney.  Dr.  C.  W  Chap¬ 
man  :  A  case  of  Morbus  Cordis.  Dr.  M.  Dockrell  •  (l)  Case 
of  Adenoma  Sebaceum ;  (2)  Case  of  Molluscum  Contaeio- 
sum.  Mr.  C.  B.  Keetley :  A  case  of  Severe  Congenital 
Talipes  Equino-Varus  operated  on  by  open  iDcision  seven 
years  ago.  Mr.  R.  Lake  ;  A  case  of  Adenoma  of  Thyroid  in 
a  Male.  Dr.  Henry  Sutherland :  Three  cases  of  Morbus 
Cordis  and  others. 

SATURDAY. 

JON  Post  Graduate  Course,  Bethlem  Royal  Hospital,  ham  —Dr 
Hyslop :  Alcoholic  Insanity. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

'■barge  tor  inserting  announcements  of  Births,  Marriages,  and  Deaths  it 
60.  ,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
current  issue* 

BIRTH. 

™tb,  at  Folkestone,  the  wife  of  Lennox  Wain- 
right,  M.D.,  L.R.C.P.,  M.R.C. 8.,  L.S.A.,  of  a  daughter. 

MARRIAGES. 

:ron—  Hunter.— At  51,  Minto  Street,  Edinburgh,  on  May  16th.  Albert 
ameron  M  B.,  C.M.Edln  ofElms  Road.Clapham  Common,  London, 

Qly  surviving  son  of  the  late  James  Cameron,  of  Moscow,  to  Susan 
lay,  younger  daughter  of  the  late  James  Hunter.  ’ 

ev  S T Wari?'^ « if  ayJ8.th ’  k  11  Church,  Colchester,  by  the 

o  t  9'  ™^Idiner’  MA»  J°hn  Lloyd  Roberts,  M.D.,  B.S..  B.A 
BaLond  ,  F.R.C.S.Eng.,  of  110,  Princes  Road,  Liverpool,  to  Maude 
ose,  youngest  daughter  of  L.  J.  Watts,  Esq.,  of  Colchester. 

DEATHS. 

•—On  Mav  21st,  atlsJeworth,  Middlesex,  Marcus  Beck,  MS.  F  E  C  S 

rofessor  of  Surgery,  University  College,  London,  aged  49.  '  ** 

W?d?«day.  May  17th,  at  Birch  House,  Hayward’s  Heath 
ederick  William  Jowers,  F.R.C.S.,  of  27,  Old  Steine,  Brighton 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


Cancer,  ^^mPtonjF^rcc).  Hours  of  Attendance. -Daily,  2.  Operation 
Central  London  Ophthalmic.  Operation  Fays. -Daily  2 
Charing  0^,^  and  Surgical,  daily,  1.30; 

bfcISS)i,.F  T  F" 9; 

Chelsea  Hospital  tor_Women. ^ Hours  of  Attendance.- Daily,  1.30. 

East  London  Hospital  for  Ciiildeen.  Operation  Day  -F  2 
Great  Northern  Central.  Hours  of  Attendance.- Medical  'and  Sur- 
BWaLM-  Tu.  W.  Th.  F„  2.30 ;  Obstetric.  W..  2.:fo  ;  Eyc?“l .  Tl, 
7'fWti  har,  Tu  K  2.30  ;  Diseases  of  the  Skin,  W.,  2.311;  Diseases 
$  tBe  throat,  Th.,  3.30  ;  Dental  Cases,  W.,2.  Operation  Lay- 

*UYS.  Hours  oj  .A  ttendance.— Medical  nndSurgical,  daily,  1  no  -  Obstetric 
M.  Tu.  F  130  ;  Eye,  M.  Tu.  Th.  F„  1 .30 ;  Enr,Tu.,l;  Skin.  Tu  ! 

mic®,  M  Til  ,alS  ;  iSK-1'  Operation  J  aps. -a  Jphtlial- 
IIospital  for^  Wo  m  en  ,  s  oho.  Hours  of  Attendance-  Daily,  10.  Operation 

King’s  College ■  Hours  ofAttendance.-Me dical,  daily,  2  ;  Surgical,  daily, 
1.30;  Obstetric,  daily,  1.30;  o.p.,  Tu.  W.  F.  S.,  ].3o;  Eve  M  Tli 
1.30;  Ophthalmic  Department,  W.,  2;  Ear,  Th.,  2  ;  Skin  F  * 
1slu'“at’  E,>  1<au  !  Cental,  Tu.  Tli.,  9.30.  Operation  Days.— 

iONDon.  Hours  of  Attendance.— Medical,  daily,  exe.  S„  2 ;  Surgical  dail- 

1.30  and  2;  Obstetric,  M.  Tli.,  l,3o;  o.p.,  W.  S.l.au;  Eye,  Tic 
— M  ’  Tu^'tV  ’Tiles’  ^klu>  Th.,  9,  Dental,  Tu.,  9.  Operation  Days 

London  Temperance  Hospital.  Hours  of  Attendance.— ’Medical,  M,  '.'.v,. 

!  Surgical,  M.  Tli..  2.  Operation  Days.— M.  Tli.',  4.30. 
etropolitan.  J  Jours  of  Attendance.— Medical  and  Surgical,  daily,  f  ; 
Obstetric,  W.,  2.  Operation  J)ay.—Y.,  9. 

Middlesex.  Jjours  of  Attendance.  — Medical  and  Surgical,  daily,  1.,%  ■ 
Obstetric,  M.  Tli.,  1.30;  o.p.,  M.  F.,  9,  W.,  1.30  ;  Eve,  Tu.  F.,  9: 
Ear  ana  Throat,  Tu.,  9 ;  Skin,  Tu.,  4,  Tli.,  9.30;  Dental,  M  W. 
w>,,T„XT.t  A’’9’30’  Operation  Days.— Vi..  1.30,  S.,  2  ;  (Obstetrical),  Th.,  2. 
National  Outhop.edic.  Hours  oj  Attendance.— M.  Tu,  Th.  F.,  2  Opera¬ 
tion  JJay.—W.,  10.  ’  *  - 

North-West  London.  Hours  of  Attendance.  —  Medical  and  Surgical. 

daily,  2  ;  Obstetric,  W.  2  ;  Eye,  W.,  9;  Skill,  Tu.,  2;  Dental, 
F.,  9.  Operation  JJay —Th.,  2.H0. 

RoyalFp.ee.  Hours  of  Attendance.  —  Medical  and  Surgical,  daily  2  • 
Diseases  of  Women,  T11.  S.,  9 ;  Eye,  >1.  F.,  9  •  Dental  Th  V 
Operation  Days.-W.  S.,2;  (Oplithaiiuie),  51.  F.,  lo.3o  ;  (Diseases 
ot  W  omen),  S„  9. 

Royal  London  Ophthalmic.  Hours  of  Attendance -Daily,  9.  Opcratior 
JJays.— Daily,  U).  * 

Royal  Orthopedic.  Hours  of  Attendance.— Daily,  1.  Operation  Day.— 

M.,  2. 

Royal  Westminster  Ophthalmic.  Hours  of  Attendance.  —  D ailv  * 
Operation  JJays.— Daily.  ’ 

St.  Bartholomew's.  Hours  of  Attendance.— Medical  and  Surgical,  daily 
1.30;  Obstetric,  Tu.  Tli.  S.,  2;  o.p.,  W.  S„  9;  Eye,  W.  Th  8 
2.30 ;  Ear,  Tu.  F  2 ,  Skin,  F„  1.30;’  Larynx,  F.',  2.t0 ;  Ortho¬ 
paedic,  M.,  2.30 ;  Dental,  Tu.  F.,  9.  Operation  Lays. — M.  Tu.  W. 
b.,  1.30  ;  (Ophthalmic),  Tu.  Th.,  2. 

St.  Georoe’s.  Hours  of  Attendance.— Medical  and  Surgical  Al  Tu  F  S 
12;  Obstetric  Th.,  2;  o.p.,  Eye,  W.  S„  2;  Ear,  Tu.’,  2;  Skiu.w!! 
2;  Throat,  Tli.,  2 ;  Orthopaedic,  W  .  2  ;  Dental,  Tu.  S.,  9.  Opera¬ 
tion  Days.— Tli.,  1  ;  (Ophthalmic),  F.,  1.15. 

ST.  Mark’s.  Hours  of  Attendance.— Fistula  and  Diseases  of  the  Rectum 
males,  W  .,  8.45  ;  females,  Tli.,  8.45.  Operation  J'ay.- Tu.,  2. 

St.  Mary’s.  Hours  of  Attendance—  Medical  and  Surgical,  daily  145  •  o  n 

1.30  ;  Obstetric,  Tu.  F  1.45;  Eye,  Tu.  F.  S..  9  ;  Ear,  M.  Th.;  a; 
Orthoptedic,  W.,  10;  Throat,  Tu.  F..  1.30;  Skin,  M  Th  930* 
Electro-therapeutics,  Tu.  F..  2;  Dental.  W.  S  930-  Consulta¬ 
tions,  M,  2.30.  Operation  Days.-Tu.,  1.30;  (Orthopaedic).  W„ 

11  ;  (Ophthalmic),  F.,  9.  ’ 

St.  Peter's.  Hours  of  Attendance.—  M.,  2  and  5,  Tu  °  W  5  Tli  0  F 
(Women  and  Children),  2,  S.,  4.  Operation  Days.— W.’  and  F.’,  2. 
St.  Thomas’s.  Jlours  of  Attendance—  Medical  and  Surgical  dailv  exc 
W.  and  S.,  2;  Obstetric,  Tu.  F..  2  ;  o.p.,  W  S  1  30  •’  Eye  Tu 
o.p.,  daily,  exe.  S.,  1.30;  Ear,  M„  1.30;  Skin,  F.,  i.3o;  Tlirc'iat! 
Tu.  F.,  1.30;  Children,  S„  l.So;  Dental,  Tu.  F„  10.  Operation 
Th^2~ ^ '  8’’  Ophthalmic),  Tu.,  4,  F.,2;  (Gyncecologieal), 

Samaritan  Free  for  Women  and  Children.  Hours  of  Attendance.— 
Daily,  1.30.  Operation  J)ay.—\V.,  2.30. 

Throat,  Golden  Square.  Hours  of  Attendance- Daily,  1.30;  Tu.  and  F. 

6.30  ;  Operation  Day. — Tli.,  2.  * 

University  College.  Hours  of  Attendance. — Medical  and  Surgical  da’*  n 

1.30  ;  Obstetrics,  M.  W.  F..  1.30  ;  Eye,  M.  Th..  2  ;  Ear,  M.  Til.', 9; 
Skin,  W„  1.45,  S..  9-15;  Throat,  M.  Tli.,  9;  Dental,  W.,  9.30  ; 
Operation  Days.—w.  Th  1.30 ;  s„  2. 

West  London.  Ilcmrs  of  A  ttendance. —Medical  and  Surgical,  daily,  2; 

Dental,  Tu.  F.,  9.30;  Eye,  Tu.  Th.  S  ,  2;  Ear,  Tu..  10  ;  Orthopae¬ 
dic  ;  W.,  2;  Diseases  of  Women,  W.  S..  2  :  Electric,  Tu.,  10,  F., 

4  ;  Skin,  F  ,  2;  Throat  and  Nose,  S.,  10.  Operation  Days.— Tu. 

F.,  2.30. 

Westminster.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1 ;  Ob¬ 
stetric,  Tu.  F..  1  ;  Eye.  M.  Th.,  2.30;  Ear,  M.,9;  Skin,  W.,  l; 
Dental.  W.  S..  9.15.  Operation  Days.— Tu.  W.\  2. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


QUERIES. 

A  Perplexing  Case. 

‘  A  Member”  writes  :  I  shall  feel  obliged  if  some  of  your  readers  will  give 
their  opioion  of  the  following  case  I  have  been  consulted  about  the 
wife  of  a  professional  gentleman  of  good  standing  and  in  comfortable 
circumstances.  She  had  two  of  a  family -one  aged  3  years,  the  other  6 
months.  She  does  not  nurse.  She  imagines  she  is  getting  very  thin, 
and  insists  on  taking  tonics  and  fat-producing  foods.  No  disease  can 
be  detected,  and  she  eats  and  looks  well.  Bat  nothing  pleases  her; 
she  is  suspicious  of  everyone,  especially  of  her  husband.  She  quarrels 
with  the  servants,  and  wants  to  leave  the  place.  She  makes  her  hus¬ 
band’s  life  miserable,  even  going  the  length  of  throwing  whatever  she 
has  in  her  hand  at  him  with  great  violence  when  in  a  temper.  At  times 
she  suddenly  becomes  very  affectionate,  which  soon  passes  off.  This 
ha3  been  going  on  for  two  or  three  years,  but  she  is  getting  much  worse 
of  late.  Her  husband  is  very  kind  and  considerate  to  her,  and  she  has  no 
ground  for  any  real  grievance.  I  am  the  only  one  he  ever  revealed  his 
mind  to  on  the  subject.  She  does  not  drink.  Her  age  is  about  27.  Is 
the  disease  moral,  mental,  or  physical  ?  What  can  be  done  for  it  ?  She 
had  an  aunt  and  cousin  of  a  weak  mind. 


ANSWERS. 


Dr.  James  Gardner.— We  are  unable  to  say  whether  a  new  edition  of 
Virchow's  Cellular  Pat  Oology  is  in  preparation.  It  was  announced  in 
the  British  Medical  Journal  some  years  ago  that  the  author  in¬ 
tended  to  have  a  new  edition  ready  for  the  meeting  of  the  International 
Medical  Congress  in  Berlin  in  1890,  but  we  have  no  further  information 
on  the  subject. 

Food  Stuff  Inspection. 

Mr.  J.  Lawrence-Hamilton,  M.R.C.S.  (Brighton)  writes:  Permit  me  to 
suggest  to  your  correspondent  “  Quaero,”  in  the  British  Medical 
Journal  of  May  20th,  that  if  he  wishes  to  practically  learn  the  art  of 
food  stuff  inspection,  I  would  respectfully  advise  him  to  consider  the 
following  proposals : 

(l)  That  he  should  gain  permission  from  the  medical  officer  of  health 
for  the  City  of  London  (Dr.  Sedgwick  Saunders)  to  attend  the  corpora¬ 
tion  market  instructions  or  objective  lessons  given  by  the  chief  meat 
inspector  of  the  City  of  London,  who,  I  believe,  still  takes  his  pupils 
to  the  local  slaughter-houses,  whore  an  immense  amount  of  practical 
knowledge  can  be  obtained. 

Some  years  ago  I  had  the  good  fortune  to  be  a  pupil  of  Mr.  William 
Wylde,  then  chief  meat  inspector  of  the  corporation,  whose  b  ok  on 
Meat  Inspection  I  consider  far  superior  to  all  others;  its  original  illus¬ 
trations  are  accurately  drawn  by  hand,  and  admirably  coloured  as  in 
Nature. 

2.  I  am  not  aware  that  the  subject  of  the  inspection  of  “Fish” 
(aquatic  and  amphibian  animals)  has  anywhere  been  seriously  noticed 
except  in  my  now  somewhat  antiquated  pamphlet  on  Imperishable  Fresh 
Fish,  which  I  shall  be  happy  to  present  to  your  correspondent  should 
he  care  to  honour  me  with  his  name  and  address. 

3  As  regards  the  question  of  inspecting  fruit  and  vegetables,  I  know 
of  no  work  which  has  hitherto  scientifically  dwelt  upon  this  topic. 

All  fresh  animal  and  vegetable  foods  can  be  kept  healthy  and  made 
imperishable  by  maintaining  them  in  various  temperatures,  which,  in 
each  instance,  is  sufficient  to  prevent  bacterial  life  and  their  putrefac¬ 
tive  products. 


NOTES.  TETTERS,  Etc. 


Erratum.— In  our  last  issue,  1073,  column  l,  lines  20,  21,  the  words  “is 
voted  down  at  the  hands  of,”  should  not  have  been  included  in  the  in¬ 
verted  commas. 

The  Daily  Nurse. 

The  arrangements  made  by  Miss  C.  J.  Wood  for  supplying  a  “  daily 
nurse”  to  meet  the  needs  of  medical  practice  among  the  middle  class 
and  those  of  limited  means  has  led  a  sympathetic  correspondent  to 
send  us  the  following 

The  daily  nurse  is  a  combination  of  the  private  nurse  employed  by 
the  wealthy  and  the  district  nurse,  who  itinerates  (sic)  among  the 
homes  of  the  poor..  Her  field  of  labour  is  more  particularly  within 
the  circle  of  the  middle  class,  that  large  and  very  important  class  of 
the  community  who  are  supposed  to  be  self-sufficing,  whether  for  edu¬ 
cational,  philanthropic,  or  medical  purposes.  For  the  well-to  do  there 
is  the  private  nurse,  with  her  varying  fees  and  her  large  sphere  of 
work ;  for  the  poor  there  is  the  hospital  ward  or  the  district  nurse,  but 
the  middle  class  are  often  unable  to  pay  for  or  accommodate  the  one, 
whilst  their  self-respect  prevents  their  availing  themselves  of  theothe'-. 
It  is  hoped,  then,  that  the  daily  nurse  will  bridge  over  this  gap  by 
working  on  the  same  lines  as  a  district  nurse,  for  such  fees  as  will  re¬ 
munerate  herself  and  yet  be  so  moderate  as  to  bring  the  services  of  a 
trained  nurse  within  the  reach  of  those  whose  incomes  a  e  not  large. 
The  daily  nurse  visits  her  patients  from  house  to  house,  gives  suvh 
help  and  leaves  such  instructions  a3  may  be  required,  and  repeats  the 
visit  again  in  the  evening  if  it  is  requisite ;  by  this  means  the  services 
of  the  nurse  are  divided  among  several  patients,  hence  the  fee  charged 
to  each  may  be  moderate  and  yet  remunerative;  this  also  meets  the 
often  graver  difficulty  of  the  nurse’s  accommodation,  for  she  sleeps  in 
the  home  from  which  she  visits.  Besides  the  daily  work  thus  provided 
tor  the  nurse,  the  services  of  such  a  nurse  would  be  ready  for  the  minor 
operations  which  are  often  so  needlessly  expensive  because  the  nurse 
has  to  be  engaged  by  the  week  as  well  as  boarded  and  lodged,  though 
the  work  that  she  has  to  do  is  of  the  lightest.  Many  a  surgeon  would 
be  glad  of  the  services  of  a  skilled  nurse  yet  hesitates  to  ask  for  her, 


fearing  the  charges  for  which  his  patient  may  be  liable :  but  if  he  kno 
that  for  a  moderate  fee  a  nurse  will  visit,  have  all  ready  for  the  opei 
tion,  the  patient  prepared,  and  that  after  all  is  finished  she  will  rema 
until  the  patieot  is  quite  fit  to  be  left,  he  may  be  glad  to  have  such 
nurse.  Tnere  are  also  many  other  little  offices  for  the  sick  that  a 
more  efficiently  rendered  by  the  skilled  than  fhe  unskilled  hand ;  t 
‘  application  of  leeches,  the  dressing  of  wounds,  administering  enemat 
previously  these  smaller  details  of  nursing  have  been  done  either 
the  frienas  of  the  sick,  or  the  private  nurse  has  been  engaged ;  t 
daily  nurse  may  now  be  employed  who  will  do  her  work  and  lea\ 
The  last  offices  for  the  dead  are  also  the  work  of  the  daily  nurse  ;  it 
only  the  hospital  nurse  who  can  be  fully  acquainted  with  all  the  deta: 
of  this  office,  and  no  one  is  so  competent  to  do  it  reverently  ai 
decently  as  the  trained  nurse.  The  experiment  of  the  daily  nurse  h 
now  been  tried  for  a  year,  and  the  scheme  only  needs  to  be  mo 
widely  known  to  be  uni  versally  adopted,  as  the  services  of  the  nuri 
have  been  in  great  request.  Anyone  desiring  to  obtain  the  services 
such  a  nurse  should  communicate  with  Miss  C.  J.  Wood,  27,  Per 
Street,  W. 
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1869,  at  the  Taris  School  of  Medicine,  I  delivered  several 
tures,  the  principal  object  of  which  was  to  establish  that 
glands,  with  or  without  excretory  ducts,  give  to  the  blood, 
an  internal  secretion,  principles  which  are  of  great  import 
?e  if  not  necessary.  I  showed  this  to  be  the  case  particu- 
ly  for  the  kidneys,  the  suprarenal  capsules,  and  the  sexual 
nds.  Experiments  I  made  in  1875  at  Nahant  (near  Boston, 
S.)  confirmed  the  correctness  of  the  view  I  had  advanced, 
lought  that  if  we  could  safely  introduce  the  principle  of 
internal  secretion  of  a  gland  taken  from  a  living  animal 
o  the  blood  of  men  suffering  from  the  lack  of  that  secre- 
a,  important  therapeutic  effects  would  thereby  be  ob- 
led.  In  February  1889,  in  a  paper  deposited  at  the  Biolo- 
il  Society,  I  stated  that  I  had  found  that  means,  and  that 
onsisted  in  injecting  under  the  skin  the  liquid  extract  we 
get  easily  from  glands  by  pressure,  with  the  addition  of 
ttle  water.  Since  then,  with  the  help  of  my  assistant, 
fessor  d’Arsonval,  I  have  pushed  matters  considerably 
vard,  and  I  have  especially  tried  to  prove  that  not  only 
ids,  but  all  tissues,  have,  besides  their  influence  on  blood 
llting  from  the  interchange  of  nutrition,  an  internal 
retion.1 

ince  then  facts  of  great  importance  have  accumulated,  and 
new  therapeutic  method  has  not  only  received  demon- 
tions  of  its  value  from  persons  acting  consciously  under 
principles  in  acknowledging  them,  but  also  from  others 
)  acted  as  if  they  themselves  had  discovered  those 
iciples. 

will  give  a  short  statement  of  facts  and  views  in  ten  or 
Ive  parts,  and  I  begin  at  once  with  what  relates  to  the 
/• 

Innocuity  of  Injections  of  Organic  Liquid  Extracts  under  the 
i  and  in  Feins. — Experiments  made  by  Wooldridge,  Foil 
Pallavicini,  Ewald,  Bouchard,  Langendorff,  H.  Roger,  and 
?rs,  had  shown  that  there  is  great  danger  in  introducing 
er  the  skin  or  directly  into  the  blood  liquids  extracted 
i  the  thymus,  the  thyroid,  the  testicles,  the  brain,  the 
r,  the  kidney,  the  suprarenal  capsules.  This  is  only  partly 
',  even  when  the  injection  is  made  without  proper  filtra- 
,  but  the  numerous  experiments  made  by  d’Arsonval  and 
lelf  have  positively  established  the  perfect  innocuity  of 
e  proportions  of  liquid  organic  extracts  injected  under 
skin  or  in  the  veins  or  arteries,  after  they  have  been  sub¬ 
bed  to  filtration  in  the  principal  of  the  sterilising  and 
ring  apparatuses  of  d’Arsonval.  We  have  tried  over  and 
1  again  liquids  from  all  the  organs  above  named,  and  also 
a  the  pancreas,  the  spleen,  the  medulla  of  bones,  the 
phatic  glands,  the  spinal  cord,  the  lungs,  the  heart  and 
*r  muscles,  and  also  pieces  of  the  digestive  canal.  The 
r  effects  of  an  infusion  of  these  liquids  into  blood  vessels 
-h  were  temporarily  bad  were  those  of  the  over-fulness  of 
circulatory  apparatus,  when  the  quantity  injected  was 
e,  and  it  was  so  with  any  liquid  extract,  no  difference  in 
respect  existing  between  an  injection  of  the  various  ex- 
ts  and  that  of  serum,  natural  or  artificial.  We  found  that 
he  organic  liquids  have  a  useful  tonic  effect,  some  of 
n,  however,  in  a  much  more  marked  manner  than  others. 

.  Modes  of  Introduction  of  the  Various  Organic  Liquid  Ex - 
•*  into  the  Blood—  Now  that  it  has  been  ascertained  that 
active  principles  of  the  thyroid  gland  are  not  destroyed 

will  refer  to  the  first  papers  d’Arsonval  and  I  have  published  to- 
!r-  They  are  in  the  volume  of  1891  of  the  Comptes  Bendas  de  la  Socidtd 
oloqie,  Avril  18,  p.  248  :  Avril  25,  p.  285  ;  Juillet  4,  p.  535;  Octobre  24, 

!  I  and.  in  Archives  de  Physiologic,  Paris,  1801,  July  1st.  '  "  , 


as  are  the  toxic  principles  of  woorara,  of  serpents’  venom, 
etc.,  it  has  been  asked  in  many  quarters  if  the  various 
organic  extracts,  or  rather  pieces  of  the  various  organs,  could 
not  be  swallowed  and  their  action  obtained  after  absorption 
in  the  digestive  tube.  Dr.  Ch.  Macalister  has  shown  that 
thymus  and  the  medulla  of  bone  can  have  their  therapeutic 
action  like  the  thyroid  after  having  been  swallowed.  It  may 
be  that  a  number  of  other  organs  or  tissues  will  be  like  the 
three  just  named.  It  is  not  so,  however,  for  the  sexual 
glands  ;  it  is  not  so  for  the  pancreas  ;  and  we  must,  therefore, 
think  of  other  means  of  introducing  the  organic  principles  of 
these  glands  and  of  some  other  parts  into  the  blood.  A  good 
many  persons,  under  my  advice,  have  made  use  of  the  process 
of  introducing  into  the  rectum  an  extremely  condensed  liquid 
extract  of  the  gland  to  be  used.  If  it  is  the  male  sexual 
glands,  the  two  taken  from  a  guinea-pig  are  finely  minced, 
then  crushed,  and  after  addition  of  a  little  water  the  whole  is 
thrown  on  a  paper  filter.  The  bowels  having  been  washed  by 
an  enema,  the  whole  amount  of  filtered  liquid  (about  30  or 
40  grammes)  is  injected  in  the  rectum,  which  usually  keeps 
it.  There  is  a  rather  rapid  absorption,  and  the  effect  pro¬ 
duced  is  almost  as  good  as  that  of  an  injection  of  a  con¬ 
siderably  smaller  amount  of  the  same  liquid  injected  under 
the  skin.  This  mode  of  introduction  into  the  system  of  any 
organic  liquid  can  certainly  be  used  with  profit.  It  is  not  so 
powerful  as  can  be  an  injection  under  the  skin.  Still,  it  can 
do  much,  as  Dr.  Fr^my  obtained  with  it  a  considerable 
amelioration  of  all  symptoms  in  a  case  of  leprosy  treated  by 
him  under  my  supervision. 

As  regards  injections,  either  under  the  skin  or  into  the  blood, 
they  are  too  well  known  for  my  speaking  of  them.  A  most 
important  means,  which  unfortunately  requires  a  very  skilful 
hand,  has  been  used  by  Dr.  de  La  Jarrige,  who  injects  the 
organic  liquids  into  the  lungs  through  the  laryngeal  glottis. 
Absorption  there  is  almost  immediate.  There  is  no  pain,  no 
coughing,  no  trouble  of  any  kind.  It  is  assuredly  the  very 
best  and  safest  way  of  injecting  the  2,  4,  6,  or  8  grammes  of 
organic  liquid  which  we  wish  to  introduce  into  the  blood, 
provided,  however,  that  the  medical  man  then  acting  is  suffi¬ 
ciently  adroit  for  that  delicate  operation. 

III.  Modes  of  Preparation  of  the  Liquid  Organic  Extracts. — 
The  medical  profession  owes  a  great  deal  to  dArsonval  for  the 
various  apparatuses  he  has  contrived  for  this  preparation,  and 
especially  for  the  admirable  filter  he  has  succeeded  to  obtain 
after  long  and  most  careful  attempts.  The  following  is  from 
a  paper  by  d’Arsonval,  andrelates  to  the  preparation  of  all  the 
organic  extracts,  as  well  as  that  of  the  testicular  (which  we 
call  orchitic)  liquid : 

1.  We  procure  testicles  of  bulls  at  the  slaughter-house. 
Just  after  the  killing  of  the  animal  a  ligature  is  placed  as  high 
as  possible  on  the  whole  mass  of  the  spermatic  cord,  so  as  to  get 
at  least  a  certain  amount  of  the  blood  contained  in  the  veins. 
When  the  organs  reach  the  laboratory  their  coverings  are  at  once 
cut  away  with  scissors  sterilised  by  heat.  The  organs  are  then 
washed  in  Van  Swieten’s  liquor,  and  afterwards  in  recently 
boiled  water.  That  being  done,  each  of  the  testicles  is  cut  in 
four  or  five  slices,  which,  with  the  piece  of  cord,  are  placed  in 
a  glass  vase,  in  which  is  thrown,  for  each  kilogramme  of  the 
organs  used,  one  litre  of  glycerine  marking  30°.  The  vase  is 
covered,  but  it  is  essential,  during  the  next  24  hours,  to  turn 
over  a  good  many  times  the  slices  and  other  pieces  of  organs. 
At  the  end  of  that  period  an  addition  of  500  cubic  centimetres 
of  freshly  boiled  water,  containing  25  grammes  of  pure 
chloride  of  sodium,  is  made.  The  liquid  so  obtained  is  then 
made  to  pass  through  a  paper  filter  (we  use  the  syrup  grey 
filter  No.  8  of  the  Laurent  series).  Before  doing  this,  however, 
we  hardly  need  to  say  that  the  paper  filter  and  the  glass 
funnel  in  which  it  is  placed  must  be  thoroughly  washed 
with  boiling  water.  The  filtered  liquid  is  slightly  rose- 
coloured.  To  hasten  the  filtration  it  is  well  to  raise  the  tem¬ 
perature  of  the  glyceric  solution  to  40°  C.  (104°  F.) ;  the 
viscosity  is  thereby  suppressed. 

2.  Of  the  various  means  we  have  made  use  of  to  obtain  a 
liquid  absolutely  free  from  microbes  or  other  dangerous 
pieces  of  solid  matter,  the  most  important  is  the  one  we  will 
will  now  describe.  The  sterilising  d’Arsonval  filter,  repre¬ 
sented  in  the  annexed  figure,  is  composed  of  a  metallic  hollow 
cylinder  s',  which  receives  and  keeps  immovable  the  thick 
steel  bpttle  b,  filled  with  liquid  carbonic  acid ;  a  metallic 
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tube,  f  f,  which  has  borne  the  weight  of  200  atmospheres  ;  a 
metallic  stopper  screwed  on  the  lower  extremity  of  this  tube, 
and  cairying  the  filtration  bougie  b.  This  bougie  is  of  a  kind 
of  clay,  in  which  kaolin  is  replaced  by  pure  alumina ;  it  is 
fixed  on  the  metallic  stopper  by  an  indiarubber  tube,  which 
is  made  to  press  most  tightly  on  the  bougie  and  the  metal. 
A  screwing  top,  v',  is  attached  to  the  metallic  stopper,  and  by 
it  we  can  at  will  close  or  open  the  apparatus.  When  it  is 
opened,  the  liquid  which  has  passed  inside  of  the  filter  b  runs 
out  through  the  tube  a.  The  top  of  the  tube  f  f  is  closed  by 
a  metallic  stopper  v,  which  is  surmounted  by  a  manometer 
graduated  up  to  100  atmospheres,  and  carries  also  a  screwing 
tap,  which  allows  the  escape  of  the  accumulated  carbonic  gas 


when  this  escape  is  needed.  An  adjoining  lateral  tube,  e, 
serves  for  communication  between  the  sterilising  filter  and 
the  liquid  carbonic  acid  contained  in  the  steel  bottle  b.  A 
stopper,  b,  with  a  steel  point,  put  in  action  by  a  key,  c,  gives 
the  possibility  of  establishing  or  stopping  communication 
between  the  two  tubes  b  and  f  f,  so  that  the  pressure  against 
the  liquid  which  is  to  be  filtered  may  be  gradual.  The  two 
tubes  or  two  apparatuses  form  a  whole,  fixed  on  a  wooden 
tablet,  s,  which  is  screwed  firmly  on  a  table.  To  sterilise  the 
glyceric  liquid  it  is  first  thrown  into  the  tube  ff;  then, 
after  having  screwed  solidly  the  superior  stopper  on  which  is 
the  manometer  m,  and  having  turned  to  the  end  the  closing 
screws  v  and  v',  the  tap  b  of  the  steel  bottle  b  is  opened.  The 
carbonic  acid  enters  rapidly  into  the  tube  f  f,  and  presses 
over  the  liquid.  A  pressure  of  50  to  60  atmospheres  is  main¬ 
tained  for  about  an  hour,  during  which  all  the  microbes  that 
may  be  present  are  crushed  and  killed.  The  pressure  may  be  in¬ 


creased,  notably  if  the  apparatus  is  submitted  to  a  temp  i 
of  40°  C.  (104°  F.).  Neither  the  albumoids  nor  the  soltl 
ferments  are  in  the  least  altered,  as  has  been  ascertained 
pancreas  and  yeast.  When  the  sterilisation  is  considq 
sufficient  (from  half  to  one  hour  for  tissues  of  a  heal 
animal),  the  tap  v'  is  opened,  and  the  liquid  filters  rapi 
through  the  bougie  b,  after  having  been  submitted  to 
sterilisations,  the  first  one  by  C02  under  pressure,  the  sec 
by  the  filtration. 

IV.  Importance  of  Injections  of  Renal  Liquid  in  Organic  A\ 
tions  of  the  Kidneys. — In  1869  I  gave  many  reasons  to  sli 
that  the  phenomena  of  uraemia  are  only  partly  due  to  j 
accumulation  of  certain  substances  in  the  blood.  I  trie< 
show  that  when  the  kidneys  are  disorganised  and  their  in 
nal  secretion  stopped  or  considerably  diminished  the 
sence  of  certain  principles  furnished  by  that  secretion  iji 
great  cause  also  of  the  uraemic  phenomena.  Much  later  ji 
(in  June,  1889)  these  views  were  laid  before  the  Soci6t4p 
Biologie.2  Since  then,  either  alone  or  with  d’Arsonval  (vpi 
also  had  experimented  alone),  a  good  many  experiments  wn 
made  on  rabbits  and  guinea-pigs,  showing  that  life  las 
much  longer  after  the  extirpation  of  the  two  kidneys  (soi 
times  one  day,  one  and  a-half,  and  even  two  days)  when  in, 
tions  of  renal  liquid  were  made.  The  details  of  these  decis 
experiments  will  soon  be  published  in  my  Journal. 

The  study  of  the  phenomena  of  anuria  leads  forcibly  to 
view  that  the  internal  secretion  of  the  kidney  is  of  the  greato 
importance.  Very  frequently  in  those  cases— existing  gea 
rally  when  the  kidneys  are  not  disorganised  or  when  therui 
but  one  of  them  considerably  disorganised— there  is  {( 
urpemic  phenomenon  showing  itself  for  seven,  eight,  or  c 
days — a  period  of  tolerance  which  clearly  shows  that  m 
accumulation  of  urea  and  other  principles  of  the  urine  in  k 
blood  is  not  the  principal  cause  of  uraemia.  It  is  certai  j 
not  correct  to  look  upon  a  vicarious  urination  by  the  skin  a 
mucous  membranes  as  explaining  the  innocuity  of  a  cct- 
plete  cessation  of  secretion  of  urine  for  so  many  days,  ast 
most  cases  on  record  (there  are  plenty  in  Merklen’s  excell jl 
work,  Etude  sur  l  Anurie, Paris,  1881,  and  in  Labadie-Lagrayj 
big  work,  Urologie  Clinique  des  Maladies  des  Reins ,  Paris,  18) 
there  was  hardly  any  appearance  of  a  vicarious  urination. 

The  mode  of  death  in  cases  of  anuria,  when  the  interil 
secretion  continues,  even  when  the  kidneys  are  in  a  good  pt 
diseased3  (as  in  the  most  important  case  of  Sir  James  Pat 
in  the  Transactions  of  the  Clinical  Society,  1869,  vol.  ii,  p.  1 , 
is  very  different  from  that  of  cases  of  disorganisation  of  ;e 
kidneys  when  the  internal  secretion  is  stopped.  There3 
much  less  violence  at  the  time  of  death  and  before  it  inanui 
than  in  Bright’s  disease,  in  nephritis,  and  other  kinds  of  c- 
organisation  of  the  kidneys. 

All  that  I  know  of  the  physiology  and  diseases  of  tb? 
organs  clearly  shows  the  paramount  importance  of  thr 
internal  secretion,  the  cessation  of  which  is  notably  more) 
be  dreaded  than  is  the  cessation  of  the  external  secretio 
This,  of  course,  naturally  leads  to  the  trial  of  the  renal  liqil 
in  subcutaneous  injections4  in  cases  of  organic  disease  of  1? 
kidneys.  The  experiments  made  by  D’Arsonval  and  mysf 
render  it  almost  certain  that  good  effects  would  be  obtainl 
in  that  way. 

A  case  of  urtemia,  in  which  Professor  Dieulafov  has  injectl 
the  renal  liquid,  supports  the  correctness  of  this  vit- 
Although  the  patient  in  that  case  soon  died,  he  was  revivl 
sufficiently  to  show  the  benefit  of  the  injection. 

V.  Importance  of  Injections  of  the  Liquid  Extract  of  Pancrs 
in  Cases  of  Diabetes. — The  discovery  of  Yon  Mering  and  Mi' 
kowski  that  diabetes  will  appear  in  dogs  if  the  whole  of  t;» 
pancreas  has  been  removed  has  been  the  subject  of  mo 
interesting  researches  in  France  by  HMon,  Thiroloix,  Glo 
Lupine,  and  Chauveau  and  Kaufmann.  That  the  pancrei 
like  the  testicles,  the  ovaries,  the  kidneys,  has  an  interr 


2  See  Comptes  Rendus  de  la  S.  de  B.,  p.  421.  * 

3  No  trouble  appears  when  a  small  part  of  the  thyroid  is  left  af 
thyroidectomy,  and  no  diabetes  occurs  when  a  small  part  of  the  pancn 
remains  in  cases  of  extirpation  of  that  gland.  In  such  circumstances  t 
internal  secretion  by  a  small  part  is  enough  to  prevent  the  bad  effe: 
due  to  a  complete  arrest  of  the  internal  secretion. 

4  Of  course,  what  we  know  of  the  success  obtained  by  patients  havi 
taken  pieces  of  thyroid,  of  thymus,  and  of  medulla  of  bone  by  the  mou 
leads  to  the  importance  of  making  trials  of  the  action  of  pieces  of  r 
kidney  taken  algo  by  the  mouth. 
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'cretion,  which  is  even  more  important  than  its  external 
le,  there  cannot  be  a  doubt  now.  It  is,  therefore,  quite 
itural  that  many  practitioners  have  tried  the  pancreatic 
quid  extract  against  diabetes,  and  especially  that  peculiar 
irm  of  it  which  has  long  ago  been  shown  by  Lancereaux  to 
3pend  on  a  disease  of  the  pancreas. 

Y\  hat  theory  indicated  has  proved  correct  in  a  good 
easure;  injections  of  the  pancreatic  liquid  have  been  use- 
1,  but  no  case  of  cure,  to  my  knowledge,  has  been  recorded, 
i  a  case  of  Dr.  R^mond,  the  azoturia  (which  is  excessive,  as 
jll  shown  by  H^don  in  cases  of  absence  of  the  pancreatic 
ternal  secretion),  became  very  much  better  under  the  in- 
lence  of  injections  of  the  liquid  extract  of  pancreas.  Another 
game  liquid  has  gone  further,  and  some  cures  have  been  ob- 
med,  the  first  of  all  in  the  case  of  a  Calcutta  Hindu  who 
me  to  me,  and  whom  I  sent  to  my  friend  Dr.  W.  D.  Water- 
of  West  Hampstead.  That  other  organic  extract  is  the 
chitic  liquid,  which  has  considerably  more  power  against 
iy  form  of  diabetes  than  the  pancreatic  liquid.  I  have  for 
me  time  already  recommended  the  simultaneous  use  of 
ose  two  liquids  in  all  cases  of  glycosuria, 
v  I.  The  Liver  possesses  also  an  Internal  Secretion,  and  the 
cpatic Liquid  Extract  might  he  sometimes  Used  with  Profit. — 
le  well-known  physiological  facts  relating  to  the  production 

SAU^ur,Aani  stin  more  glycogen,  positively  show  already 
at  that  gland  has  an  internal  secretion.  But  has  it  any 
aer,  and  especially  does  it  give  to  the  blood  principles  the 
sence  of  which,  when  the  liver  is  considerably  disorganised, 
Dduces  serious  and  peculiar  symptoms  ?  There  are  very 
od  reasons  to  think  so,  and  it  is  most  likely  that  in  many 
3es  of  diffuse  organic  disease  of  the  liver  a  number  of  the 
mptoms  depend  on  the  lack  of  the  internal  secretion.  Un- 
tunately  in  mammals  there  is  no  conclusion  to  be  drawn 
ating  to  that  point  when  we  take  away  the  liver  or 
ly  tie  all  its  blood  vessels.  In  frogs,  however,  experiments 
uade  long  ago,  repeated  lately  by  Dr.  H.  Roger,  show  that 
}  taking  away  of  the  liver  is  a  rapid  cause  of  death  after 
lie  or  clonic  convulsions.  This  clearly  shows  the  impor- 
iceof  the  internal  secretion  of  the  gland, 
certainly  it  would  be  well  to  make  use  of  the  hepatic  liquid 
cases  of  extensive  organic  disease  of  the  liver,  whether  it 
lses  jaundice  or  not. 


[ To  be  continued .] 
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i  many  years  I  have  taken  a  special  interest  in  the  subject 
bronchiectasis,  having  met  with  a  series  of  cases  during 
time  that  I  was  pathologist  and  extra-physician  to  the 
fal  Infirmary,  which  seemed  to  me  to  support  a  theory  of 
disease  different  from  that  which  had  been  generally 
epted.  The  generally  accepted  theory  then  was,  and  to  a 
;e  extent  still  is,  that  the  dilatations  are  produced  by  the 
traction  of  fibrous  tissue  in  the  lungs,  and  in  dense  adhe- 
is  connecting  the  lungs  with  the  thoracic  wall.  This  was 
view  maintained  by  Sir  Dominic  Corrigan, 
ow,  my  cases  seemed  to  show  that  while  dilatations  do 
ainly  occur,  as  Corrigan  supposed,  in  cases  of  fibroid 
hisis,  that  process  does  not  explain  many,  and  indeed  the 
it  typical,  examples  of  the  disease.  For  bronchiectasis  is 
n  present  when  there  is  no  cirrhosis,  and  in  not  a  few  ( 
ances  the  fibroid  change  follows  upon  it  as  a  secondary 
sequence.  I,  therefore,  maintained  that  an  atrophic 
less  in  the  walls  of  bronchial  tubes  affords  the  real  ex- 
lation,  and  that,  given  such  an  atrophy,  the  pressure  of 
air  in  the  respiratory  tract  leads  to  the  opening  out  of  the 
is,  while,  as  a  further  consequence,  accumulation  and 
imposition  of  the  mucus  necessarily  follows,  and  this 
s  rise  to  further  anatomical  changes  in  the  mucous  and 
r  coats  of  the  bronchi,  and  in  the  surrounding  pulmonary 


tissue,  and  explains  the  great  clinical  features  of  the  malady, 
lo  this  accumulation  and  decomposition  are  due  the  foetor  of 
the  breath  and  the  sputum,  and  the  peculiar  attacks  of  cough¬ 
ing  as  local  results,  and  the  occasional  febrile  attacks  and 
general  disturbance  of  the  system  as  results  of  the  absorp¬ 
tion  of  the  poisonous  products  of  decomposition. 

My  observations  during  the  twenty-six  years  which  have 
elapsed  since  I  wrote  upon  this  subject1  have  confirmed  the 
views  which  were  then  expressed,  and  in  accordance  with  this 
I  have  been  striving  to  find  remedies  which  might  be  useful. 
It  was  clear  enough  that  we  have  little  in  our  power  in  the 
way  of  preventing  the  occurrence  of  the  atrophy,  and  that 
except  by  keeping  down  cough,  so  far  as  that  might  be  war¬ 
rantable,  we  could  but  slightly  interfere  with  the  pressure 
conditions  which  tend  to  dilate  the  weakened  walls.  But  on  the 
other  hand,  the  constant  aim  has  been  to  prevent  decomposi¬ 
tion  of  the  sputum  and  its  consequences.  And  this  we  have 
sought  to  do  in  many  ways.  The  administration  of 
turpentine,  creasote,  carbolic  acid,  salol,  and  other  anti¬ 
septics  by  the  stomach,  making  the  patient  live  in  an 
atmosphere  saturated  with  volatile  antiseptic  substances, 
directing  sprays  and  vapour  of  various  kinds  into  the  air 
passages,  have  all  been  sedulously  tried  with  greater  or  less, 
but  on  the  whole  a  very  limited  and  temporary,  advantage. 

During  the  past  winter  I  have  adopted  a  plan  which  has 
proved  eminently  satisfactory  in  the  one  case  in  which  I  have 
tried  it.  It  consists  in  the  intratracheal  injection  of  menthol 
and  guaiacol  with  olive  oil.  The  proportions  which  we  used 
were :  Menthol,  10  parts ;  guaiacol,  2  parts ;  olive  oil,  88 
parts.  Of  this  a  drachm  was  injected  into  the  trachea  twice 
daily.  The  result  was  a  speedy  diminution  and  disappearance 
of  the  foetor,  with  improvement  in  all  respects. 

The  patient,  J.  M.,  a  surfaceman,  aged  34,  was  admitted  to  Ward  22 
on  December  5th,  1892,  complaining  of  bronchitis  with  feetor  of  breath. 
His  family  history  was  good,  and  he  had  been  quite  healthy  until  two 
years  ago,  when  he  had  disease  of  the  mastoid  cells,  and  was  successfully 
treated  in  the  surgical  wards  by  Mr.  Millis.  On  leaving  the  hospital  lie 
caught  cold,  and  was  unable  to  throw  it  off.  Soon  after  it  set  in  he  and 
his  companions  observed  that  his  breath  had  become  offensive,  and  that 
on  coughing  he  brought  up  a  quantity  of  foul-smelling  yellow  mucus. 
These  symptoms  continued,  and  gradually  became  more  severe,  while  he 
became  subject  to  occasional  feverish  attacks  and  exacerbations  of  cold, 
and  his  strength  failed. 

On  admission  he  was  very  ill  ;  thin,  emaciated,  flushed  about  the 
cheeks,  with  a  dirty  complexion  and  an  oily  appearance  of  skin.  His 
temperature,  which  was  102°  on  admission,  rose  to  103.4°  when  he  had 
been  for  a  short  time  in  bed,  and  his  expression  was  very  anxious.  His 
breath  was  very  offensive,  and  he  was  expectorating  large  quantities  of 
intensely  foetid  sputum,  which,  in  spite  of  carbolic  acid  being  placed 
in  the  dish  and  its  vapour  freely  disengaged  on  each  side  of  his  bed, 
permeated  the  whole  ward  and  the  vestibule  leading  to  it.  On  examina¬ 
tion  his  alimentary  sjrstem  was  found  to  be  badly  deranged,  his  phlegm 
foul,  his  appetite  and  digestion  much  impaired,  and  his  bowels  consti¬ 
pated. 

The  hssmopoietic  system  showed  no  special  change. 

The  circulatory  showed  rapid  and  rather  feeble  action  of  the  heart,  but 
no  evidence  of  organic  change  in  it  or  in  the  vessels. 

The  respiratory  system  was  much  affected.  There  was  considerable 
dyspncea  and  frequent  cough.  The  fits  of  coughing  were  peculiarly  pro¬ 
longed,  and  at  first  resultlcss,  but  ultimately  attended  by  the  discharge 
of  a  large  quantity  of  grey-greenish-yellow  expectoration  with  an  oily 
look,  and  the  most  repulsive  feetor. 

On  microscopic  examination  the  sputum  showed  large  numbers  of  pus 
cells,  oil  globules,  fatty  crystals,  and  on  one  occasion  some  Iragments  of 
pulmonary  elastic  tissue,  but  no  tubercle  bacilli.  The  chest  was  fairly 
well  formed  :  the  percussion  note  anteriorly  was  clear  throughout ; 
posteriorly  at  and  below  the  position  at  the  root  of  the  lungs  the  note 
was  altered,  being  in  some  parts  dull,  in  others  high  pitched  and  tympan¬ 
itic.  This  was  especially  marked  on  the  left  side.  On  auscultation  the 
ordinary  signs  of  bronchitis  were  audible  at  almost  every  point  on  both 
lungs,  but  near  the  inferior  angles  of  the  scapulre  behind,  the  breathing 
was  at  several  points  cavernous,  and  accompanied  by  numerous  crepita¬ 
tions,  fine,  medium,  coarse,  and  bubbling  rales  ;  the  vocal  resonance 
being  at  these  points  pectoriloquous.  Towards  the  apices  and  the  ex¬ 
treme  bases  there  was  no  evidence  of  consolidation. 

Excepting  for  the  dusky  colour  and  oiliness,  the  skin  was  natural.  The 
urinary,  nervous,  and  locomotory  systems  showed  no  changes  except 
those  proper  to  the  feverish  condition. 

The  history  of  the  case,  as  well  as  the  characters  of  the 
sputum,  made  it  clear  that  the  foetor  was  not  due  to  pul¬ 
monary  gangrene,  and  the  physical  signs  made  it  certain  that 
vomicae  existed  in  the  lung  ;  these  vomicae  might  have  been 
phthisical  or  bronchiectatic.  That  they  were  not  due  to 
phthisis  was  clear  from  their  position,  from  the  long-standing 
feetor,  from  the  characters  of  the  sputum  itself,  and  in  par¬ 
ticular  the  absence  of  the  tubercle  bacilli,  while  in  all  re¬ 
spects  both  the  symptoms  and  signs  corresponded  to  those 
of  bronchiectasis. 

1  Edinburgh  Medical  Journal ,  July,  1867. 
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I  pointed  out  to  the  students  at  the  time  how  this  diagnosis 
was  justified,  and  how  the  very  distinct  and  unmistakable 
signs  of  cavity  were  not  associated  with  any  considerable 
consolidation  of  lung,  certainly  no  such  consolidation  as 
would  warrant  the  belief  that  the  dilatations  were  due  to 
fibroid  contractions. 

For  some  days  we  tried  our  old  plans  of  treatment,  giving 
terebene  capsules  containing  10  minims  every  four  hours, 
pills  containing  If  grain  of  creasote  three  times  a  day,  inhala¬ 
tion  of  creasote  vapour,  and  surrounding  the  patient  with  an 
antiseptic  atmosphere ;  but  some  days  later,  in  addition,  we 
injected  twice  daily  the  menthol  and  guaiacol,  as  I  have 
already  said,  in  doses  of  a  drachm  twice  a  day.  The  result 
was  that  the  foetor  of  the  breath  and  sputum  rapidly  dimin¬ 
ished,  and  in  a  week  was  entirely  gone ;  that  the  sputum 
gradually  diminished  in  amount,  that  the  temperature 
speedily  fell  to  normal,  the  general  symptoms  disappeared, 
the  appetite  returned,  and  the  digestive  process  became  re¬ 
established.  On  admission  the  patient  weighed  9st.,  Decem- 
23rd,  9  st.  4flbs.;  30th,  9  st.  6§lbs.;  January  6th,  9  st.  11  lbs.; 
and  when  lie  reported  himself  at  the  hospital  on  March  14th 
he  was  10  st.  61bs. 

The  intratracheal  injections  were  continued  regularly  until 
he  left  the  infirmary  January  10th,  1893  ;  and  since  that  time 
he  has  had  them  occasionally,  at  first  every  Saturday  and 
Sunday,  and  then  gradually  less  frequently.  When  last  exa¬ 
mined  he  was  perfectly  free  from  foetor,  his  respiration  was 
tranquil,  and  he  had  little  cough.  There  was  little  dulness 
on  percussion ;  the  bronchitic  sounds  had  disappeared,  and 
over  the  seats  of  the  vomica,  while  cavernous  breathing  and 
pectoriloquy  remained,  the  accompaniments  had  entirely 
disappeared. 

Had  this  treatment  not  proved  successful,  I  intended  to  try 
operative  interference,  and  I  shall  briefly  relate  the  facts  of  a 
case  which  was  under  my  care  some  years  ago,  and  in  which 
such  treatment  was  adopted  with  good  result. 

The  patient,  K.  M.,  aged  27,  was  admitted  to  the  Royal  Infirmary,  March 
14th,  1887,  suffering  from  cough  and  profuse  expectoration  of  the  most 
offensive  character.  About  nine  years  before  he  had  had  a  severe  attack 
of  pleurisy.  Before  that  time  he  had  been  healthy,  but  afterwards  his 
general  health  suffered.  Cough  became  more  frequent ;  sputum  more 
copious  and  foetid ;  and  his  mental  powers,  probably  never  bright,  de¬ 
clined  until  he  became  little  better  than  an  idiot.  On  admission  he  was 
emaciated  and  generally  in  bad  health ;  his  breath  was  offensive,  and  he 
coughed  frequently  and  expectorated  an  enormous  amount  of  the  most 
abominably  foetid  sputum,  the  odour  of  which  could  only  be  partially 
disguised  by  the  continual  evaporation  of  carbolic  acid  and  eucalyptus 
oil  in  the  room  where  he  slept.  The  left  side  of  the  chest  was  much  con¬ 
tracted,  and  moved  less  than  the  right ;  the  percussion  note  was  dull 
anteriorly  and  at  the  apex  and  base  posteriorly  ;  over  the  middle  region 
of  the  lung  posteriorly  the  note  was  more  or  less  tympanitic,  and  most 
markedly  so  just  above  and  internal  to  the  lower  angle  of  the  scapula. 
At  this  point,  too,  the  auscultatory  signs  of  a  cavity  were  very  marked. 
The  breathing  was  loudly  amphoric,  with  marked  pectoriloquy,  and  there 
were  moist  sounds  on  coughing.  These  latter  were,  however,  most 
marked  towards  the  base  of  the  lung,  and  there,  as  well  as  at  the  apex, 
the  breathing  was  bronchial.  Anteriorly  in  the  third  and  fourth  inter¬ 
spaces  to  the  left  of  the  cardiac  area  and  at  the  same  level  in  the  axilla 
the  breathing  was  cavernous  and  the  vocal  resonance  increased.  In  ad¬ 
dition  to  surrounding  the  patient  with  an  antiseptic  atmosphere,  large 
doses  of  terebene  were  given  internally,  but  no  x-eal  improvement  fol¬ 
lowed,  land  so,  as  I  had  no  doubt  that  we  had  to  deal  with  a  case  of 
bronchiectasis  with  certainly  one  main  cavity,  I  resolved  to  interfere 
surgically,  and  requested  the  co-operation  of  Mr.  Caird. 

On  April  13th,  about  a  month  after  the  patient’s  admission  to  the  hos¬ 
pital,  the  patient  having  been  put  under  chloroform,  the  needle  of  an 
aspirator  was  entered  below  the  angle  of  the  scapulae,  but  without  re¬ 
sult.  It  was  again  introduced  outside  the  angle  and  the  cavity  was 
reached.  A  free  incision  enabled  Mr.  Caird  to  force  a  pair  of  sinus  for¬ 
ceps  alongside  of  the  needle,  which  was  then  withdrawn,  and  the  track 
thus  formed  was  dilated  gradually,  until  by  the  resection  of  about  two 
inches  of  rib  the  finger  could  be  introduced.  A  counter  opening  was 
made  at  a  lower  point  in  order  to  admit  of  free  drainage  ;  large  sized 
rubber  tubes  were  inserted  and  the  cavity  regularly  washed  out  with 
warm  boracic  acid  lotion. 

From  the  time  of  the  operation  the  foetor  disappeared,  and  but  for  the 
fact  that  three  smart  htemorrhages  occurred  from  the  interior  of  the 
cavity  about  a  fortnight  after  the  opening  had  been  made,  there  were  no 
unfavourable  symptoms.  The  patient  recovered  health  and  strength,  and 
when  I  last  heard  of  him  was  in  good  health. 

My  experience  in  this  case  seems  to  warrant  the  adoption 
of  operative  measures  in  any  case  where  the  simple  ajjd  safe 
remedy  which  I  am  to-day  recommending  fails. 


Dr.  Santon  has  been  commissioned  by  the  French  Govern¬ 
ment  to  study  leprosy  from  the  historical  and  scientific  points 
of  view  in  Norway,  Lapland,  Finland.  Turkey,  Asia  Minor, 
Egypt,  Greece,  and  Italy. 
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Gentlemen, — We  had  during  nearly  the  whole  of  last  win  : 
a  man  in  Ward  7  whom  all  of  you  will  have  seen  many  tim , 
suffering  from  multiple  paralysis  of  cranial  nerves,  and  i 
regard  to  whom  from  the  first  the  diagnosis  was  made  th 
the  cause  of  the  man’s  trouble  was  a  growth  in  the  base! 
the  skull,  the  growth  being  probably  a  sarcoma.  This  patie , 
as  you  know,  died  a  few  weeks  since,  when  the  diagnosis  y; 
verified,  except  that  the  growth  proved  to  be  a  squamous  ef 
thelioma  rather  than  a  sarcoma.  There  are  several  intere- 
ing  points  in  connection  with  this  case  upon  which  I  des  i 
to  speak  to  you  to-day  ;  and  I  have  thought  it  well  to  bri; 
to  your  notice  also  two  other  cases  of  multiple  paralysis  i 
cranial  nerves  which,  in  past  years,  have  been  under  my  cn 
in  this  hospital,  one  of  them  (also  diagnosed  during  li) 
being  due  to  a  sarcoma  of  the  basilar  process  of  the  occipi  l 
bone,  whilst  the  other  case  was  of  a  much  more  chroi: 
nature,  and  was  suspected  to  be  due  to  a  simple  pachyn- 
ningitis  occupying  the  same  region  of  the  skull.  This  mi 
remained  under  observation  from  time  to  time  for  seve  1 
years,  and  was  then  unfortunately  lost  sight  of. 

Cases  of  this  type  are  certainly  rare,  especially  as  in  neith 
of  them  was  there  any  coexisting  paralysis  of  limbs,  wheth 
unilateral  or  bilateral.  Apart  from  new  growths  in  the  bu 
of  the  skull,  or  simple  pachymeningitis,  syphilis  is  by  t 
the  most  likely  cause  of  such  a  multiple  paralysis  of  cranl 
nerves,  good  examples  of  which  have  been  recorded  in  ti 
Guy's  Hospital  Reports  for  1863  by  Dr.  Wilks.  When  I  wan 
student,  I  was  taught  that  tubercle  was  a  not  infrequd 
cause  of  such  symptoms,  but  my  own  experience  leads  me  ) 
think  such  a  cause  to  be  so  rare  that  it  may  be  almost  d- 
missed  from  our  minds.  It  is  true  that  we  may,  and  often  (, 
get  paralysis  of  two  or  three  cranial  nerves  in  association  wh 
tuberculous  meningitis,  but  such  cases  could  not  possibly  1 
confounded  with  the  prolonged  non-febrile  cases  of  disei) 
of  which  I  shall  speak  to  you  to-day.  The  mode  of  diagrn- 
ing  these  cases  from  tumours  of  the  brain,  and  even  fra 
peripheral  neuritis,  is,  however,  a  matter  of  some  importan , 
to  which  I  shall  refer  after  the  narration  of  the  cases  the  • 
selves. 

In  neither  of  these  patients  was  there  a  history  of  a  blow  ' 
fall,  and  in  neither  could  any  cause  whatsoever  for  the  mortl 
condition  be  assigned.  It  is  a  curious  coincidence,  too,  tb 
in  each  case  the  symptoms  commenced  in  a  man  about  ) 
years  of  age. 

I  shall  deal  first  with  our  most  recent  case,  which  is  also  t; 
most  remarkable  one,  on  account  of  the  large  number  of  t' 
cranial  as  well  as  upper  spinal  nerves  that  were  involved.  ’> 
was  remarkable,  also,  because  of  the  very  extensive  ramifif; 
tions  of  the  growth  through  the  base  of  the  skull,  the  bones : 
the  face,  and  other  contiguous  parts. 

T.  H. ,  aged  42,  bricklayer,  was  admitted  into  University  College  Hospi  i 
on  November  7th,  1892,  under  my  care.  (House-physicians,  Dr.  K.  • 
Rows,  and  A.  D.  Heath,  M.B.) 

History.— Patient 's  illness  began  eighteen  months  ago,  in  March,  If. 
He  first  noticed  a  numbness  just  below  the  fight  angle  of  the  mouth,  o' 
an  area  as  big  as  a  florin.  This  feeling  spread  up  over  the  side  of  the  fa, 
and  within  three  to  four  months  the  whole  side  of  the  face,  ear,  and  fo- 
head  were  numb.  With  this  came  pain  over  the  lower  jaw  and  side  of  I' 
head,  over  the  mastoid  region,  and  between  this  and  the  occiput.  Tl:i 
about  ten  months  ago  (January,  1892)  he  noticed  that  his  face  was  dra 
to  the  left.  This  got  worse,  and  about  two  months  later  (March,  1892)  I1 
right  eyelid  began  to  droop,  and  the  difficulty  in  swallowing  and  speak 
began.  Then,  also,  he  began  to  lose  sight  in  the  right  eye,  and  he  L 
only  just  been  able  to  distinguish  light  for  the  last  few  months.  V- 
trouble  in  swallowing  and  speaking  increased  quickly,  and  has  been  j  ■ 
as  it  is  now  for  six  months.  He  had  a  bad  pain  over  the  right  eye  oc 
sionally.  For  three  to  four  months  he  has  not  been  able  to  move  > 
head  far  from  side  to  side,  and  to  the  left  less  than  to  the  right.  Ij 
three  months  he  has  been  unable  to  open  and  close  the  jaw  well,  8  ‘ 
could  not  chew  his  food.  His  food  has  collected  on  the  right  side  of 
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shows  well  the  double  facial  mlsv  „  j  '  *  ,n  a  Photograph  which 

the  right  sterno-mastoid  and  trapezius.  obscurely  the  wasting  of 
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3uth,  and  liquids  have  run  out  at  the  right  angle  of  the  mouth.  Now 
s  jiw  remains  about  half  an  inch  open.  For  the  last  three  weeks  he 

‘"4  ”0'v,w  ud»<  *"  *■»*£««£ 
Present  State  Patient  is  well  nourished  and  of  good  colour  There  is 
the  two  sides  of  face  ;  no  wrinkles  on  forehead  on  the 
flit  side.  Right  eyeball  pioimnent.  Comp'ete  ptosis  of  right  eye  Ab- 
ace  of  naso  labial  fold  on  that  side.  Drooping  of  right  angle  of  mouth 

tfei,r,filt-  ?°  paralysis  of  muscle  o?  left  eyeball.’ 
pil  of  left  eye  reacts  to  light  and  accommodation;  right  pupil  dilated 
d  does  not  react.  Voice  weak  ;  speaks  in  whisper.  There  is  some  hard 
ickemng  above  and  below  the  zygoma,  and  the  right  ramus  of  the  lower 
v  is  thicker  than  the  lett.  Patient  has  continuous  pain  in  scalp  over  the 
lit  parietal  bone,  also  pain  in  the  region  of  the  right  sternonnastoid. 
celligence  good ;  no  delirium.  Temperature  normal. 
ramal  .\erves.— 1st.  Some  loss  of  smell  on  right  side;  patient  can 

ell  pure  odours  and  ammonia,  but  less  than  on  the  left  side.  2nd.  Pa- 

ctp r<tl  1 » h*.? ? V 1 1 T  W1fth  therlght  eye  ;  can  j  ust  appreciate  light.  When 
1  v  thls  eye  he  notices  there  is  something  be- 

r  PiUfP11o°i  rigllt  eye  occasionally  contracts, 
t  it  s  not  dependent  on  light.  3rd,  4th,  and  6th.  Complete  paralysis 

?Srl^tiiSCTh»<!.n"?h  side,  with  complete  ptosis.  No  paralysis  on 
n?Vi,n  lie'll'  Tf  M,  fLS  compiete  anaesthesia  over  right  side  of  the  face 
ind1r>^ii1fnthyr0Jd-5artllage  to  posterior  border  of  the  sterno- 
stoid,  and  over  the  mastoid  process ;  also  over  the  head  as  far  back  as 

Zr  T"  V!6  mast0id  process  :  over  the  anterior  surface 
.he  right  ear,  and  over  the  mucous  membrane  lining  the  mouth  and 

ary?sf-aQLn0®s,  sensation  in  conjunctiva  of  right  eye  ;  conjunctiva  not 

r  tho  ±SiIV°r  mucTs  °n  cornea.  No  loss  of  sensation  on 

* u  Patient  cannot  close  jaw.  7tli.  Complete  paralysis 
s!dH,oi  the  face-  8th.  Patient  hears  a  loud  ticking 
tch  on  right  side  a  little;  on  left  side  well.  When  the  watch  is  placed 
his  forehead  he  hears  it  only  on  the  left  side.  fti.  Loss  of  taste  on 
htside  of  tongue;  loss  of  sensation  over  right  side  of  palate  and 

^ryniffi cn?tJ?fleX  °i?  t?uc*lii aS  palate  or  pharynx  on  the  right  side, 
l.  Difliculty  in  swallowiug ;  patient  chokes  when  he  swallows  liquid 
J01Ce  Js  weak;  n9  loss  of  sensation  behind  right  ear;  right 
A1  ®?^d  d°?J  °ot  mo^e  1 on  inspira'ion  ;  there  is  no  difference  in  move¬ 
nt  of  two  sides  of  palate  ;  no  vomiting  ;  breathing  24,  fairly  deep  •  pulse 
regular.  11th.  There  is  marked  wasting  of  the  sternonnastoid  and 

c^bevond8^^  r’,glt  S|de;,  His  head  is  not  turned  to  the  left 

ch^ytb«diAf?  mndri  ce;hed0e,s  notril3e  the  right  shoulder  as 
ch  as  the  left.  12th.  There  is  paralysis  and  marked  wasting  of  the 

gue  ?n  the  right  side  ;  it  also  deviates  to  the  right  when  protruded. 

There  is  loss  of  reaction  to  faradism  in  all  the 
soles  on  the  right  side  of  the  face,  as  well  as  in  the  temporal  the 
rseter,  the  sterno-mastoid.  and  upper  part  of  trapezius.  Tim  muscles 
ich  raise  the  upper  lip,  the  angle  of  the  mouth,  and  the  frontalis 
scle  react  to  galvanism,  but  A.C.C.  is  equal  to  K.C  C.  The  other 
sc  es  mentmned  do  not  react  to  galvanism.  On  the  left  side  all  the 

idisn^or  galvanisni*  16  teraporal  and  masseter;  these  do  not  react  to 

7ohd^aLS^avrteradlAissi0n£ie  fol!owin^  note  concerning  the  eyes  was 
r)onyJ^n‘o^IarCUM  Garmi  Th.?  ePithelium  of  the  cornea  is  swollen  and 
d ®onsecluently  the  detai Is  of  the  fundus  of  the  right  eye  are  seen 
n  ?hoCw  y’  but  ^her?  ls.,no  evidence  of  change  either  in  the  optic  disc 
n  the  large  vessels.  Left  eye,  including  fundus,  normal. 

his  Patient  was  in  the  hospital  for  nearly  six  months 
ore  he  died,  consequently  the  notes  are  very  voluminous 
nail,  however,  only  refer  to  or  make  extracts  concerning 
ae  of  the  most  important  points  in  connection  with  his 

’am.— During  most  of  the  time  patient  suffered  from  verv 
ere  pain  in  different  parts  of  the  right  side  of  the  head, 
s  often  disturbed  his  sleep.  It  was  not  relieved  by 
mide  °f  potassium  (gr.  xxx),  antifebrin  (gr.  x),  or 
so  small  injections  of-  morphine  were  given 
n  and  iij).  These  injections  produced  some  relief  for 
at  two  hours.  Later  on  a  lotion  containing  cocaine 
iral  hydrate,  and  menthol  was  painted  over  the  side  of  the 
v  -this  also  gave  relief  for  a  short  time.  About  the  end  of 
member  the  pain  was  worse  at  the  top  of  the  head  ;  cannabis 
ica  was  then  tried,  but  was  found  to  give  no  relief  at  all,  so 
t  the  hypodermic  injections  (m  iij  to  iv),  and  the  lotion 
e  continued  as  before.  Occasionally  the  pain  would  be 
ler  less,  sometimes  for  a  week  or  two.  During  December 
.lanuary  patient  suffered  also  from  much  pain  over  and 
at  the  right  eye;  and  on  January  16th  he  began  first  to 
iplain  of  pain  in  the  left  cheek.  For  a  short  time 
ziously  the  morphine  had  been  partly  replaced  by  anli- 
m  (gr.  x),  so  that  he  has  two  injections  of  morphine  and 
powders  of  antifebrin  per  day  as  a  rule.  This  has  seemed 
ave  greatly  relieved  the  pain.  Later  on  the  pain  became 
e  severe,  and  the  morphine  injection  by  April  9th  had  to  be 
eased  to  ni  vnj,  in  order  to  produce  moderate  relief. 

™  Aye.— On  December  5th  the  right  eye  became  greatly 
uned,  and  the  pupil  contracted.  On  the  9th  the  eye  was 
mned  again  by  Mr.  Gunn,  and  eserine  was  ordered  to  be 
bed  several  times  a  day.  The  discs  were  found  to  be  as 
,.Un  the  12fch  the  eye  became  greatly  inflamed,  the 
lva  much  swollen,  and  there  was  considerable 
ncsi;.  Much  pain  was  also  complained  of  oyer  and 
8 


around  the  eye,  about  this  period.  On  January  21st  the  right 
n°ue^i  much  better;  thechemosis  was  decidedly 
Vv,  tbe  ocular  conjunctiva  was  still  much  injected, 

fihen°r^  looked  ground  glass-  Ptosis  still  com- 
p  .  On  February  t  th  the  left  eye  was  examined  by  Mr. 

and  a?1Lfther.6-  wa»  n?fcMng  wr°ng  with  the  disc, 

and  that  the  sight  continued  fairly  good. 

Progress  of  Growth.— December  19th.  Swelling  of  the  face 

on  the  right  side  is  increased.  Now  the  hollows  above  and 

P;!1^  ,the  ^omfUc  process  are  filled  up  with  some  hard 

hnftPvte^rYnh  CErlema'  i  The  ear  is  redder  and 

hotter  than  the  left.  December  28th.  The  outline  of  the  face 

is  considerably  more  curved  on  the  right  side,  and  the  angle 
between  lower  jaw  and  mastoid  process  is  more  filled  up.  The 
right  side  of  the  neck  is  fuller  and  more  rounded  than  the 
ielt,  although  the  right  trapezius  is  extremely  wasted  The 
tissues  inside  the  ramus  of  the  jaw  seem  to  be  swollen.  The 
right  side  of  the  palate  is  more  prominent  than  natural,  and 
the  right  side  of  the  pharynx  is  bulged  inwards  ;  this  can  be 
well  seen  on  throwing  a  light  into  the  throat  by  a  mirror. 
January  21st  On  the  inner  side  of  the  right  cheek  some  hard 
nodules  are  felt  beneath  the  mucous  membrane,  and  in  front 
there  is  one  extending  from  the  lip  down  to  the  gums  The 
swelling  is  still  increasing;  the  angle  between  the  jaw  and 
the  mastoid  process  is  more  filled  up.  The  jaw  itself  is 
thickened,  and  the  vertebrae  in  the  upper  part  of  the  neck 
seem  to  be  swollen  and  there  is  tenderness  over  them 
February  23rd.  The  swelling  of  the  face  is  greater,  and  now 
m  the  region  of  the  right  ear  the  tissues  have  a  swollen, 
(edematous  feel,  and  are  of  a  deep  bluish-red  colour,  which 
looks  almost  erysipelatous.  This  oedema  extends  into  the 
external  meatus,  from  which  there  is  a  slight  discharge. 
March  -2nd.  The  swelling  on  the  right  side  has  increased 
much  lately,  so  that  there  is  now  a  considerable  curve  from 
the  temporal  fossa  to  the  lower  ramus  of  the  jaw.  At  the 
most  prominent  part,  in  front  of  the  ear,  there  is  a  soft 
swelling,  and  over  an  area  as  big  as  a  florin  semifluctuation 
can  be  felt.  Inside  the  right  ramus  of  the  jaw  a  mass  is  felt 
filling  the  floor  of  the  mouth  half-way  to  the  chin.  April  19th. 
the  semi-fluctuating  swelling  on  the  side  of  the  face  has 
been  gradually  enlarging,  and  has  now  reached  the  size  of  a 
small  orange. 

Paralysis  and  Atrophy  of  Muscles—  January  2nd.  Wasting 
of  trapezius  is  well  marked  down  to  the  lower  third  of  pos- 
tenor  border  of  scapula.  There  is  loss  of  sensation  also  now, 
extending  down  to  level  of  sixth  cervical  vertebra,  outwards  to 
acromion,  inwards  along  clavicle,  and  upwards  over  head. 
February  2nd.  Complete  paralysis  of  right  sterno-mastoid  and 
Head  is  not  rotated  to  the  left,  nor  is  chin  raised. 
When  thumbs  are  placed  over  abdomen  just  below  costal 
margin,  the  right  side  is  felt  and  seen  to  move  less  than  the 
left  with  ordinary  breathing,  and  expansion  of  lower  ribs  is 
less  on  right  side.  February  12th.  Electrical  reactions.  On 
right  side  there  is  less  contraction  in  most  of  the  cervical 
muscles  than  on  left.  The  infraspinalis  acts  weakly,  the 
supraspinalis  not  at  all,  to  faradism.  The  splenius  and 
complexus  group  do  not  act  to  faradism.  The  infrahyoid 
muscles  and  the  upper  part  of  erector  spime  do  not  act.  All 
the  muscles  of  the  left  side,  except  the  temporal  and  masseter 
act  well.  February  7th.  Orbicularis  of  left  eye  is  noted  to  be 
weak.  Is  thinner  and  weaker,  and  his  lower  lip  now  hangs 
away  from  the  jaw  very  much.  On  the  12th  patient  could  not 
close  left  eye  or  raise  the  left  angle  of  mouth.  He  is  losing 
flesh  generally.  There  is  no  difference  in  power  over  two 
sides  of  body.  March  7th.  Patient  still  cannot  close  left  eye, 
or  raise  left  angle  of  mouth,  and  all  the  muscles  supplied  by 
the  seventh  have  ceased  to  act  to  faradism  (Fig.  1).  March 
22nd.  There  is  now  nothing  but  skin  covering  the  upper 
part  of  the  right  scapula  and  clavicle. 

Peculiar  Attacks—  December  19th.  Last  night  at  8  p.m. 
patient  started  shivering,  and  had  a  severe  rigor  (temperature 
101.8°,  pulse  120).  He  felt  quite  well  before  rigor  began,  and 
no  cause  can  be  found.  This  morning  temperature  100° 
pulse  irregular,  breathing  fairly  normal.  During  last  fort¬ 
night  pulse  has  been  gradually  getting  slower,  and  was  down 
to  51  on  the  16th.  During  the  rigor  he  had  severe  headache 
on  both  sides,  frontal,  and  extending  back  over  vertex. 
February  7th.  Patient’s  general  condition  not  so  good.  He 
has  had  three  marked  attacks  of  giddiness  (in  which  he  feels 
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that  he  is  turning  round)  with  faint  feelings,  during  the  last 
three  days.  During  the  attacks  he  felt  cold  but  did  not 
shiver.  His  temperature  has  risen  to  103.6°.  Hebecame  cya- 
nosed,  and  especially  in  an  attack  on  the  4th  he  felt  as  though 
there  were  no  air,  though  two  windows  and  a  door  were  open 
in  the  ward  at  the  time.  February  12th.  Patient  had  yester¬ 
day  an  attack  of  vertigo ;  temperature  did  not  rise.  Sur¬ 
rounding  objects  appeared  to  get  small  and  recede  from  him 
during  the  attack.  February  18th.  Atl  p.m.  yesterday  patient 
had  a  shivering  attack,  during  which  the  pulse  was  135, 
respiration  36,  and  temperature  103.6°.  He  felt  very  faint  and 
low,  was  cyanosed,  and  although  he  was  breathing  pretty 
deeply  at  the  above  rate,  he  complained  of  air  hunger.  The 
attack  lasted  for  an  hour  and  a-half.  There  were  no  subse¬ 
quent  attacks  of  this  nature. 

Twitching  of  Limbs ,  etc. — April  3rd.  This  morning  patient 
had  twitchings  of  the  limbs,  his  spine  being  arched  at  the 
same  time.  It  lasted  for  a  very  short  time.  April  24th.  Oc¬ 
casionally  has  twitching  of  his  limbs.  April  26th.  Patient 
has  twitchings  and  flickerings  of  muscles  of  left  arm  every 
now  and  then.  There  is  no  loss  of  power  or  of  sensibility  in 
any  of  the  limbs.  Knee-jerks  were  not  obtained  when 
patient  was  lying  in  bed,  but  they  were  easily  elicited  when 
limbs  were  hanging  over  side  of  bed. 

Nutrition,  Appetite,  Sickness,  and  Voice. — Towards  the  end  of 
January  it  was  noticed  that  he  began  to  lose  flesh  distinctly, 
and  this  slowly  continued  thereafter.  In  January,  and  also 
for  a  month  previously,  patient  had  been  suffering  from  anor¬ 
exia  ;  soon  afterwards  he  completely  lost  the  feeling  of  hunger. 
Sickness  occurred  only  afewtimes,  and  principally  during  the 
month  of  February,  though  there  was  a  feeling  of  nausea  from 
time  to  time  later  on.  By  March  22nd  the  patient’s  voice  was 
lost. 

Pulse  and  Respiration. — The  condition  of  the  pulse  and 
respiration  varied  much  from  time  to  time.  Early  in  Decem¬ 
ber  the  pulse  was  irregular  and  intermittent.  December  19th. 
During  last  fortnight  the  pulse  has  been  gradually  getting 
slower,  and  was  down  to  54  on  the  16th.  Respirations  in¬ 
creased  to  30.  February  23rd,  Pulse  has  been  slower,  56  and 
60  ;  it  is  rather  weaker.  Respirations  28.  March  7th.  Pulse 
66,  respirations  24,  sometimes  30.  April  21st.  Pulse  has  in¬ 
creased  to  78  during  the  last  two  days  as  compared  with  66  on 
previous  days,  respirations  24.  April  24th.  Patient’s  breath¬ 
ing  is  irregular,  and  is  18  to  the  minute  as  compared  to  24  of 
last  note.  April  25th.  Pulse  83,  respirations  16.  April  26th. 
Pulse  110,  respirations  18.  April  27th.  Pulse  124,  respirations 
18.  April  28th.  Patient  has  to-day  Cheyne* Stokes  breathing, 
and  is  unconscious  ;  he  is  evidently  moribund.  6 15  p.m. 
Patient  has  just  died.  Temperature  just  before  death  was 
103.2°,  but  one  hour  after  death  it  had  risen  to  105°. 

Necropsy,  made  fifteen  hours  after  death  by  Dr.  Bradford  (the  notes  of 
which  have  been  supplied  by  my  house  physician,  Mr.  A.  D.  Heath,  M.  B.). 
— In  the  walls  of  the  right  and  left  ventricles  of  the  heart  there  are  three 
or  four  secondary  nodules  of  new  growth  ;  the  largest  of  these  is  about 
y  inch  long  by  §  inch  wide,  and  extends  through  the  whole  thickness  of 
the  ventricular  wall.  These  growths  infiltrate  the  muscular  substance,  so 
that  their  margins  are  not  sharply  defined.  There  is  no  pericarditis.  In 
the  upper  part  of  the  cortical  subtance  of  the  left  kidney  there  is  also  a 
secondary  nodule  of  new  growth  ;  but  no  new  growths  were  found  in  the 
lungs,  liver,  pancreas,  testicles,  or  intestines.  The  right  side  of  the  dia¬ 
phragm  is  markedly  wasted,  and  is  almost  transparent.  The  left  side,  on 
the  contrary,  is  normal  in  thickness. 

Brain.— The  right  parietal  bone  on  its  inner  surface  shows  a  small,  flat, 
secondary  growth  about  as  large  as  a  sixpence,  to  which  the  dura  mater 
is  slightly  adherent.  Convolutions  of  brain  slightly  flattened;  a  small 
superficial  softening  seen  at  the  anterior  part  of  the  right  temporal  lobe. 
On  removal  of  the  brain,  the  petrous  portion  of  the  temporal  bone  on  the 
right  side  can  be  seen  to  be  bulged  and  expanded  bv  a  firm  smooth 
growth.  The  other  bones  helping  to  form  the  base  of  the  skull  look 
almost  normal,  but  when  a  section  is  made  of  them  the  growth  can  be 
seen  in  the  substance  of  the  bone,  occupying  the  basilar  process  of  the 
occipital,  and  extending  into  the  orbit  in  front.  The  whole  of  the 
sphenoidal  sinus  is  filled  with  growth,  and  the  posterior  part  of  the 
great  wing  of  the  sphenoid  on  the  right  side  is  also  softened  by  the 
spreading  of  the  growth  into  it.  In  the  antrum  of  the  superior  maxillary 
bone  on  the  right  side,  portions  of  the  growth  can  be  seen.  Nearly  the 
whole  of  the  ramus  of  the  lower  jaw  on  the  right  side  is  occupied  by  a 
firm,  hard  growth.  The  condyle  of  the  jaw  has  partly  disappeared,  its 
place  being  taken  by  new  growth. 

The  motor  division  of  the  fifth  cranial  nerve  of  the  left  side  can  be  seen 
to  be  involved  by  the  growth,  spreading  from  the  sphenoidal  sinus  and 
implicating  the  nerve  just  before  it  enters  the  foramen  ovale.  (Unfor¬ 
tunately  the  condition  of  the  left  seventh  nerve  was  not  noted.)  The 
twelfth,  eleventh,  tenth,  ninth,  eighth,  and  seventh  cranial  nerves  on 
the  right  side  are  evidently  involved  by  the  growth  during  their  course 
through  their  foramina  in  the  bone,  the  whole  substance  of  the  bone 
being  replaced  by  new  growth.  The  second,  third,  fourth,  the  ophthalmic 


division  of  the  fifth,  and  the  sixth  nerves  on  the  right  side  are  involv 
bv  the  growth,  spreading  into  the  orbit  through  the  sphenoidal  fissu 
The  Gasserian  ganglion  and  motor  root  of  the  fifth  nerve  on  the  rig. 
side  are  implicated  by  the  growth  in  the  petrous  portion  of  the  tempo 
bone.  No  growth  can  be  seen  from  the  inside  of  the  spinal  canal,  t. 
the  first  and  second  cervical  nerves  on  the  right  side  are  evidently 
volved  by  new  growth,  as  they  pass  through  the  intervertebral  foramii 
The  third  cervical  nerve  on  the  right  side  was  also  probably  involved 
the  same  way,  but  it  was  unfortunately  destroyed  in  the  removal  of  t- 
specimen.  No  change  can  be  seen  in  the  fourth  cervical  nerve.  T 
wasting  of  the  cervical  muscles  on  the  right  side  as  well  as  of  the  rig. 
half  of  the  diaphragm  was  probably  due  to  involvement  of  the  fir 
second,  and  third  right  cervical  nerves  by  the  new  growth. 

Microscopic  Characters  of  the  New  Growth.—  On  microscopic  examinati 
of  a  section  of  the  new  growth  taken  from  the  sphenoidal  sinus,  mast 
of  cells  of  the  type  of  scaly  epithelium  can  be  seen  forming  cylindrh 
processes  which  are  connected  with  each  other.  Between  these  grou 
of  cells  is  an  abundant  vascular  fibrous  tissue,  greatly  infiltiated  wf: 
small  round  cells  (Fig.  2).  Through  the  whole  growth  epithelial  nei 
are  very  numerous ;  the  growth,  has,  therefore,  all  the  appearance  f 
squamous  epithelioma.  On  section  of  one  of  the  secondary  nodules 
the  heart,  a  very  abundant  small-celled  infiltration  can  be  seen;  eoitl 
lial  cells  can  also  be  seen  arranged  in  groups  in  the  spaces  of  the  fihro. 
stroma.  Very  few  epithelial  nests  can  be  found  in  these  seconda- 
growths. 

The  portion  of  the  right  half  of  the  skull  removed,  togeth 
with  some  of  the  attached  soft  parts,  the  right  half  of  tl 
atlas,  and  the  odontoid  process,  was  handed  over  for  f urth- 
examination  to  the  Curator  of  the  Museum,  Mr.  T.  VV.  . 
Lawrence,  M.B.,  F.R.C.S.,  who  has  been  kind  enough  to  sei 
me  the  following  description  of  the  growth,  as  well  as  a  ve: 
excellent  drawing,  of  which  Fig.  3  is  a  reduced  reproductioc 

The  skull  has  been  divided  vertically  through  its  base,  obliquely  throu 
its  facial  portion,  so  that  only  the  hinder  part  of  the  antrum  is  prese 
(p),  and  of  the  body  of  the  lower  jaw  (e)  that  part  only  which  contai 
the  last  molar  tooth. 

In  the  surface  of  section  of  the  cranial  base,  of  the  facial  bones,  and 
the  soft  parts  about  the  atlas,  new  growth  is  divided,  so  that  the  spe 
men  does  not  contain  the  whole  area  of  disease. 

The  lesion  consists  of  an  infiltrating  growth  which,  while  it  absor 
and  totally  replaces  the  structures  it  invades,  confines  itself,  broac 
speakiDg,  within  the  limits  of  the  latter,  so  that  the  amount  of  deform: 
relatively  to  the  extent  of  the  growth  is  small. 

The  parts  that  have  been  totally  replaced  form  a  continuous  centt 
mass  of  new  growth,  the  situation  and  extent  of  which  may  be  defined 
enumerating  the  structures  replaced.  These  are  ;  the  ramus  of  the  j; 
above  a  line  passing  from  the  angle  to  the  last  molar  tooth,  excepting  t 
condyle;  the  soft  contents  of  the  zygomatic  fossa,  which  is  almost  cl- 
tirely  filled  with  a  solid  mass  of  new  growth;  the  tuberosity  of  t 
superior  maxilla ;  a  large  extent  of  the  basis  cranii,  including  the  piti 
tary  fossa,  the  body  of  the  sphenoid  bone,  the  floor  of  the  optic  forame 
the  mesial  part  of  the  basilar  process  of  the  occipital  bone  and  the  a 
terior  part  of  its  condylar  portion  (the  condyles  escaping),  the  petro 
portion  of  the  temporal  bone  anterior  to  the  internal  auditory  ineati 
and  the  adjacent  portion  of  the  great  wing  of  the  sphenoid  bone,  inelu 
ing  the  foramina  and  the  inner  end  of  the  sphenoidal  fissure  ;  also  t 
soft  parts  lying  between  the  basilar  process  and  the  anterior  arch  of  t 
atlas  and  the  odontoid  process. 

The  part  of  the  growth  connected  with  the  ramus  of  the  jaw  forma 
mass  (measuring  lgin  in  width,  Hin.  from  beforebaek)  over  which  the  > 
ternal  pterygoid  muscle  (d)  is  stretched,  and  by  which  it  is  extensively  i 
filtrated  ;  on  its  outer  aspect  the  masseter  is  infiltrated,  and  between  t 
two  muscles  the  mass  presents  a  smooth,  rounded,  free  surface  (/),  e 
tending  up  to  the  temporal  muscle,  which  is  invaded  in  its  lower  ha 
The  temporo  maxillary  joint  and  surface  of  the  condyle  is  scarcely  at ; 
affected,  but  the  outer  part  of  the  condyle  is  excavated,  and  consb 
merely  of  a  thin  shell  of  bone.  The  greater  part  of  the  sphenoidal  sin 
is  filled  with  new  growth  (a) ;  the  pituitary  fossa  is  entirely  filled  up.  Tl 
growth  has  mostly  involved  the  dura  mater  covering  the  affected  area 
the  basis  cranii,  and  appears  in"the  middle  fossa,  and  to  a  less  extent 
the  posterior  fossa,  as  a  series  of  low,  flattened  elevations  (c),  in  pai 
somewhat  umbilicated,  and  having  sinuous  and  rounded  edges. 

This  central  mass  of  the  growth  has  extensions  in  various  directions 
which  the  involved  tissues  are  only  partially  destroyed.  The  part  of  t. 
growth  affecting  the  ramus  extends,  within  the  body  of  the  jaw,  aloi 
the  walls  of  the  dental  canal  and  in  the  inferior  dental  nerve;  and  bemi 
the  last  molar  tooth  it  extends  upwards  through  the  alveolar  border 
the  gum,  which  is  thickened  but  not  ulcerated.  Behind  the  ramus  ti 
growth  has  infiltrated  the  parotid  gland  in  almost  its  whole  extent,  ar 
from  this  passes  interiorly  over  the  surface  of  the  masseter  muscle  ai 
to  the  submaxillary  gland  ;  superiorly,  over  the  zygoma  to  the  tempor 
fascia,  which  it  infiltrates  for  an  inch  above  the  zygoma.  In  the  cent 
of  the  parotid  gland  the  growth  has  broken  down,  forming  an  irregur 
cavity  extending  up  to  the  condyle  of  the  jaw  and  continuous  with  tl 
excavation  in  the  condyle  before  mentioned.  From  the  tuberosity 
the  maxilla  the  growth  has  extended  into  the  outer  wall  and  floor  of  tl 
antrum,  the  mucous  membrane  of  which  is  raised  in  places  into  lo 
finely  nodular  projections  Passing  through  the  optic  foramen,  tl 
growth  has  involved  the  soft  parts  of  the  orbit,  chiefly  towards  the  mn 
side,  where  it  reaches  nearly  as  far  forwards  as  the  upper  lid  ;  the  ey 
ball  appears  to  be  displaced  somewhat  downwards  and  outwards.  n 
atlas  is  not  invaded,  being  merely  rather  redder  than  usual  on  seciioi 
but  the  growth  has  extended  downwards  in  the  soft  parts  lying  to  ti 
right  of  the  odontoid  process,  and  in  this  way  has  reached  the  secoi 
cervical  nerve,  which  is  infiltrated.  In  the  posterior  fossa  of  the  rig 
side  of  the  skull  the  growth  is  extending  in  the  bone  around  the  intern 
auditory  meatus  and  the  jugular  and  anterior  condylar  foramina,  ai 
the  entrance  of  the  cavum  Meckelii  (b)  is  completely  occluded  ana  i 
roots  of  the  fifth  nerve  destroyed.  The  cranial  nerves  invaded  or  <• 
stroyed  by  the  growth  are  the  secc  ni  to  the  twelfth,  both  included. 
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0?  section  the  tumour  presents  to  the  naked  eye  a  firmer  pinkish  part 
i bedded  in  which  are  masses  of  softer  material  varying  in  colour  from 
How  in  the  ramus  of  the  jaw  to  pale  yellow  in  the  basis  cranii  and 
life  in  the  peripheral  parts  of  the  growth.  Microscopically  a  portion 
the  growth  taken  from  the  centre  of  the  mass  involving  the  ramus  has 
e  structure  of  squamous  epithelioma,  showing  marked  tendency  to 
pid  evolution  and  keratinisation  of  its  cells.  * 

Although  after  death  the  largest  mass  of  new  growth  was 
und  in  the  lower  jaw  (where,  as  well  as  in  the  parotid 
gion,  it  had  undoubtedly  increased  much  during  the  latter 
onths  of  the  patient’s  life),  still  I  do  not  think  the  growth 
■gan  here  and  then  spread  to  the  base  of  the  skull.  It  was 
■obably  the  reverse  of  this  ;  or  else  the  growth  in  the  lower 
w  was  an  independent  one.  The  history  seems  distinctly 
point  to  a  very  early  implication  of  the  fifth  nerve  on  the 
?ht  side,  soon  to  be  followed  by  an  involvement  of  the 
venth, the  third,  and  other  cranial  nerves  on  this  side  a 
urse  which  may  best  be  explained  by  supposing  the  growth 
have  started  in  the  sphenoidal  sinuses,  and  thence  to  have 
tended  into  the  occipital  bone,  as  well  as  into  the  tern- 
>ral  bone,  from  which  latter  situation  the  growth  may  have 
•read  into  the  lower  jaw. 

For  threejnonths  before  admission  the  patient  said  he  had 
■en  unable  to  open  and  close  the  jaw,  and  he  could  not 
fo°f\  On  examination  we  found,  in  explanation 
this  disability,  that  the  muscles  of  mastication  were  para- 
sed  and  atrophied  on  both  sides.  The  fact  that  the  motor 
vision  of  the  fifth  was  the  only  nerve  paralysed  on  the  left 
le  was  very  difficult  to  explain  at  first,  but  when,  later  on, 
e  left  seventh  also  became  involved,  it  seemed  clear  that 
must  be  due  to  an  extension  of  the  growth  into  the  left 
mporal  and  the  left  side  of  the  occipital  bone.  Still  it  was 
/ery  stiange  feature  in  this  case  that  for  several  months 
e  motor  division  of  the  fifth  should  have  been  the  onlv 
rve  affected  on  the  left  side.  y 

The  dissecting  nature  of  a  growth  of  this  kind  was  also 
ii  jSe^n  in  an°ther  direction,  to  which  I  several  times 
lied  attention  at  the  bedside.  I  allude  to  the  fact  that  for 
e  nrst  two  or  three  months  this  man  was  under  our 
servation,  whilst  we  had  evidence  that  the  right  spinal 
oessory  was  most  gravely  affected,  seeing  that  the  sterno- 
istoid  and  the  upper  part  of  the  trapezius  were  paralysed 
a  completely  wasted,  yet  the  right  vagus,  which  passes 
rough  the  same  foramen,  seemed  for  some  months  to  be 
ireely,  if  at  all,  involved.  Later  on  the  lower  part  of  the 
ipezius  also  became  paralysed,  and  then  also  the  right  side 
the  diaphragm  became  affected,  both  these  muscles  being 
P *  If  i  ^r?m  third  and  fourth  cervical  nerves,  and  the 
)wth  having  been  traced  downwards  in  the  soft  parts  from 
*  basilar  process  of  the  occipital  bone,  so  as  to  involve  the 
'ond  and  probably  the  third  cervical  nerve. 

irritation  of  the  right  pneumogastric  nerve,  in  the 
,  h  of  December  and  subsequently,  was  rendered  pro- 
ole,  more  especially  by  the  slowing  of  the  pulse  whilst  the 
pirations  became  rather  more  frequent.  But  it  was  not 
■  about  April  21st,  and  later,  that  this  nerve  seemed  to  have 
3ome  distinctly  paralysed,  so  as  to  bring  about  the  increas 
>  h’equency  of  the  pulse  together  with  the  slowness  anc 
?guiarity  of  the  respiration  which  characterised  the  closins 
(s  of  the  patient’s  life.  How  far  the  peculiar  attacks  iron 
icq  the  patient  suffered  in  the  months  of  December  anc 
oruary  could  be.  connected  in  whole  or  in  part  with 
curbed  function  in  the  pneumogastric  nerves  I  am  unable 

he  twitchings  of  the  limbs  that  were  noticed  several 
ies  during  the  month  of  April  were  probably  connected 
fi  irritation  of  the s  pons  Varolii,  which,  at  the  necropsy 
5  found  to  be  slightly  flattened,  especially  on  the  rigid 
e,  and  perhaps  slightly  infiltrated  by  the  growth  in  the  dura 
ter  covering  the  occipital  bone.  The  superficial  softening 
.he  tip  of  the  right  temporal  lobe,  on  the  other  hand,  was 
'bable  due  to  a  thrombosis  of  the  small  vessels  that  passed 
“  tlie  infiltrated  base  of  the  skull  to  this  region  of  the 
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by  Sm  DYUE  DUCKWORTH,  M.D.,  LL.D., 
Treasurer  of  the  Royal  College  of  Physicians;  Physician  and  Lecturer 
on  Medicine  at  St.  Bartholomew’s  Hospital ;  Honorary  Physician 
to  H.R.H.  the  Prince  of  Wales;  late  President  of  the 
Clinical  Society. 


Gentlemen,— Before  I  formally  declare  this  session  closed  I 
beg  leave  to  address  to  you  a  few  remarks  from  this  chair 
which  I  occupy  to-night  for  the  last  time.  Owing  to  the 
altered  date  of  our  annual  meeting  I  have  had  the  honour  of 
presiding  over  the  fortunes  of  this  Society  for  some  months 
longer  than  any  of  my  predecessors. 

In  reviewing  very  briefly  the  term  during  which  I  have- 
been  in  office,  I  think  I  may  safely  affirm  that  the  Society 
has  continued  to  fulfil  its  purpose  and  has  shown  signs  of 
vigorous  life. .  The  attendances  of  members  have  been  large  • 
the  contributions  both  of  living  specimens-  as  we  call  them 
— and  of  papers  have  been  numerous,  and  in  many  instances 
of  high  importance. 

In  my  opening  address  I  ventured  to  denounce  the  modem 
tendency  to  pursue  novelties  in  treatment  too  assiduously 
and  to  let  go  the  hold  of  well-approved  methods.  I  had  for 
my  text  at  that  time  the  unseemly  excitement  which  was 
rite  in  respect  of  Koch’s  vaunted  method  for  the  treatment 
of  tuberculosis.  That  is  but  twenty-eight  months  ago  and  I 
will  ask  you  to-night  what  value  you  now  attach  to  that 
method,  and  whether  my  remarks  on  the  occasion  referred  to 
have  or  have  not  been  justified  by  our  experiences  in  that 
brief  period. 

My  term  of  office  has  been  signalised  by  the  continued 
presence  of  influenza  amongst  us  in  an  epidemic  that  has 
proved  sadly  disastrous,  but  which  at  last  shows  signs  of 
passing  away.  We  have  noted  many  and  varied  features  of  this 
scourge,  both  in  its  course  and  in  its  sequelae 

We  have  withstood  in  these  happy  islands  an  advancing 
wave  of  Asiatic  cholera,  which  wrought  sore  havoc  on  the 
European  Continent,  and  which  threatened  us  in  several  of 
our  seaports.  The  enlightened  and  promptly-applied  methods 
of  our  Public  Health  Department— in  defiance  of  effete  and 
discredited  quarantine  regulations— have  been  so  far  success¬ 
ful  as  to  render  us  hopeful  of  again  withstanding  this  plague- 
should  it  reappear  as  it  may — in  the  ensuing  summer  or 
autumn. 

We  have  issued,  as  you  are  aware,  the  results  of  our  Com¬ 
mittee’s  labours  on  the  important  question  of  the  incubation 
periods  of  certain  infectious  diseases,  and  have  thus  sent 
forth  to  the  medical  world  a  volume  which  will  not  fail  to 
confer  renown  on  this  Society  for  all  time.  The  work  of  this 
Committee  extended  over  fourteen  years — a  period  none  too 
long  for  such  an  inquiry  if  it  was  to  be,  as  it  indeed  required 
to  be,  worthy  of  this  Society  and  its  results  dependable  for 
daily  reference.  I  may  again  refer  to  the  special  services 
rendered  to  this  Committee  by  its  Secretary  and  Editor  Dr 
Dawson  Williams. 

We  have  had  the  satisfaction  to  note  further  during  my 
tenure  of  office  that  a  means  of  combating  that  strange 
malady,  which  was  first  and  fully  brought  to  our  knowledge  in 
this  Society— myxoedema— has  been  introduced,  which,  so 
far  as  we  have  experience  of  it,  encourages  us  to  hope  that  a 
certain  and  quite  remarkable  alleviation  of  its  symptoms  is 
possible,  and  that,  perchance,  the  progress  of  the  disorder 
may  be  effectually  stayed.  This  is  surely  a  very  fitting  sequel 
to  the  earlier  clinical  studies  of  this  malady  encouraged  by 
this  Society,  and  the  efficacy  of  this  new  therapeutic  method 
may  perhaps  justify  us  in  anticipating  that  future  discoveries 
await  us  in  respect  of  the  treatment  of  some  other  diseases  by 
measures  akin  to  that  so  ably  promoted  by  Dr.  George  Mur¬ 
ray  and  other  members  of  this  Society. 

I  should  like  to  add,  lastly,  that  I  have  had  reason  to  ob¬ 
serve  that  some  of  our  younger  members  are  too  chary  of 
taking  part  in  our  discussions  and  debates.  It  is  always  be¬ 
coming  to  be  modest,  but  it  is  often  stupid  to  be  silent,  and  it 
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it  is  a  common  fault  nowadays  to  try  and  agree  with  every¬ 
body,  to  have  too  little  courage  of  one’s  convictions,  and  to 
be  afraid  to  speak  out.  We  need  a  little  more  friendly  fric¬ 
tion.  This  would  be  good  for  us,  and  I  make  bold  to  urge  it. 


A  CASE  OF  PNEUMONECTOMY. 

By  D.  LOWSON,  C.M., 

Assistant-Surgeon  Hull  Royal  Infirmary  :  Surgeon  Hull  Women’s 

Hospital,  etc. 

There  are,  perhaps,  few  to  whom  the  removal  of  a  portion  of 
lung  for  disease  has  not  occurred  as  a  vague  possibility  ;  and 
from  various  hints  and  suggestions  scattered  throughout  our 
clinical  records,  some  seem  to  have  duly  weighed  and  con¬ 
sidered  the  chances  of  success  ;  but  of  practical  result  1  know 
of  but  one  case  by  Tilmanns,  of  Munich,  and  the  short  record 
I  have  seen  gives  no  detail  of  procedure.  (Since  writing  I 
find  Tuffier  has  performed  pneumonectomy  by  a  small  open¬ 
ing  ;  and  Zakharevitch,  in  Russia,  has  done  many  on  the 
lower  animals.) 

To  myself  it  has  for  a  very  long  time  been  the  subject  of 
the  greatest  interest,  so  much  so  that  many  years  ago  I  per¬ 
formed  what,  I  regret  to  say,  I  could  not  at  the  present  time 
venture  upon  without  subjecting  myself  to  the  direst  legal 
penalties — a  couple  of  vivisection  experiments.  These,  to¬ 
gether  with  numerous  other  experiments  on  the  dead  body 
and  a  considerable  experience  in  abdominal  surgery,  at  last 
gave  me  sufficient  knowledge,  and,  with  the  latter,  sufficient 
courage  to  operate  on  the  human  lung  when  a  suitable  case 
presented  itself. 

My  first  vivisection  experiment  was  on  a  rabbit.  Under 
chloroform  I  opened  the  right  pleural  cavity  by  dividing  the 
second  and  third  ribs,  and  put  a  ligature  round  the  upper 
half  of  the  lung.  In  these  small  animals,  however,  the  lung 
is  so  friable  that  the  ligature  cuts  its  way  quite  through.  This 
operation  was  therefore  a  failure,  but,  nevertheless,  through 
it  I  got  to  know  several  facts  which  were  previously  unknown 
to  me,  the  chief  being  that,  when  the  lung  collapses,  not  only 
is  the  air  driven  out,  but  in  great  measure  the  blood  as  well, 
for  there  was  no  haemorrhage,  though  half  the  lung  was  prac¬ 
tically  amputated. 

Finding  the  lung  so  friable  in  the  case  of  the  rabbit,  I 
went  to  a  butcher’s  shop,  and  tried  various  forms  of 
ligatures  on  young  and  old  lungs  of  different  species  of 
animal,  and  found  all  those  usually  sold  by  butchers  have 
lungs  sufficiently  tough  to  bear  an  ordinary  No.  6  plaited 
silk  ligature  without  cutting  or  tearing  much.  These  being 
therefore  tough  enough  to  bear  ligation,  I  thought  I  should 
find  a  dog’s  lung  equally  so. 

Accordingly  i  procured  a  young  and  healthy  animal,  and, 
having  placed  him  under  the  influence  of  chloroform,  I 
opened  the  right  pleural  cavity  by  an  incision  over  the  ante¬ 
rior  part  of  the  second  rib,  and,  having  cleared  the  bone 
from  the  intercostal  muscles,  I  detached  from  its  inner  sur¬ 
face  the  parietal  layer  of  the  pleura  and  removed  a  consider¬ 
able  piece  of  cartilage  and  bone.  I  then  pinched  up  the  ex¬ 
ternal  pleura  and  pricked  it,  so  that  the  lung  might  collapse 
slowly.  As  a  matter  of  fact  it  collapsed  rather  rapidly,  as 
could  be  seen  through  the  transparent  membrane,  so  I  opened 
it  freely,  pulled  out  the  apex,  tied  it  firmly,  cut  off  about 
half  of  the  upper  lobe,  and  dropped  the  stump  in.  In  closing 
the  incision  I  found  it  impossible  to  bring  the  pleura  to¬ 
gether,  at  _  which  I  was  rather  disconcerted,  as  I  was  then 
under  the  influence  of  Wells’s  dictum  that  in  operations  on 
the  peritoneum  the  serous  surfaces  must  in  all  cases  be 
brought  together.  There  was,  however,  no  help  for  it,  as  the 
pleural  membrane  was  firmly  attached  to  the  ribs  above  and 
below,  and  was  not  elastic  enough  to  allow  of  the  edges  being 
approximated,  so  I  united  the  rest  of  the  thickness  of  the 
wound,  dressed  itantiseptically,  and  having  made  a  soft  bed  for 
the  patient,  left  him  to  recover  from  the  anaesthetic.  Fifteen 
minutes  after  I  looked  in  upon  him  to  see  how  he  was,  and 
was  received  with  wagging  tail  and  other  evident  signs  of 
recognition.  For  the  rest  of  the  day  he  was  nursed  on  a  soft 
rug  before  the  fire ;  next  day  he  was  quite  lively,  and  on  the 
second  morning  I  was  surprised  to  find  him  outside  chasing 
another  dog  at  full  speed.  From  this  forward  he  continued 
well,  and  I  determined  to  retain  him  as  a  companion  for  the 


rest  of  his  life.  For  a  month  he  remained  with  me,  all  tl 
time  in  splendid  condition,  and,  being  a  well-bred  dog,  ] 
was  much  admired.  This  quality,  however,  lost  me  my  cor 
panion.  He  was  stolen,  and,  in  spite  of  every  effort  tor 
cover  him,  I  have  never  seen  him  since,  but  I  have  still  pa 
of  his  right  lung  in  my  possession.  His  subsequent  mast 
would  little  suspect  the  mutilation  his  dog  had  sustained. 

Coming  next  to  the  dead  human  subject,  I  found  son 
modification  would  have  to  be  made  in  the  mode  of  ligatic 
on  account  of  the  size  of  the  organ.  I  still  kept  to  the  region 
the  second  rib  as  regards  external  incision,  as  most  room  c 
be  got  there,  the  intercostal  spaces  being  widest  in  that  situ 
tion.  It  was  easy  in  the  dead  body  to  separate  the  inte. 
costal  muscles,  and  with  a  periosteal  elevator  to  peel  tl 
parietal  pleura  off  the  interior  of  the  rib,  and,  on  incising  tl 
membrane,  the  lung  was  seen  to  collapse,  though  slowly.  C 
including  part  of  the  upper  lobe  in  a  ligature,  and  tying  wil 
all  my  strength,  it  did  not  satisfactorily  compress  the  Inn 
This  was  for  the  most  part  due  to  the  oedema  which  had  pr 
ceded  death ;  and  in  all  subsequent  ligations  on  the  des 
this  oedema  interfered  with  the  formation  of  a  correct  est 
mate  of  the  amount  of  compression  likely  to  be  exerted  by 
single  ligature  on  the  living  human  lung  ;  nor  had  I  now  s 
opportunity  of  trying  the  effect  on  the  living  animal  of  tran 
fixion,  as  the  Antivivisection  Act  had  come  into  force.  It 
to  be  regretted  that  what  would  apply  very  properly  to  tl 
indiscriminate  practice  of  cruelty  should  stand  in  the  way 
the  evolution  of  surgical  science. 

The  following  difficulty  was  also  made  apparent  by  tho£ 
post-mortem  experiments.  The  height  to  which  the  pleur 
cavity  extends  into  the  neck — to  a  level  with  the  cricoid  ca 
tilage— is  too  great  to  allow  of  the  fingers  alone  separatir 
adhesions  in  that  region.  If,  therefore,  such  should  exist, 
piece  of  the  third  rib  would  have  to  be  removed  in  order  1 
allow  of  the  entrance  of  the  hand  for  purposes  of  detaclimen 
I  also  noticed  that,  as  in  the  dog,  the  edges  of  the  wound 
the  pleura  could  not  be  -approximated,  but  this  did  n< 
trouble  me  now,  as  all  went  well  in  the  dog’s  case,  though 
large  piece  of  superjacent  muscle  lay  exposed  in  the  anterii 
wall  of  the  pleural  cavity. 

I  had  now  collected  all  the  experimental  knowledge  with) 
my  reach,  though  to  my  mind  incomplete  in  many  ways. 

1.  For  example,  I  was  ignorant  of  the  effect  of  transfixioi 
though,  having  ascertained  that  the  collapsed  lung  is  pract 
cally  bloodless,  I  did  not  feel  much  afraid  of  any  harm  resul 
ing  from  that. 

2.  I  was  very  much  afraid  of  the  effect  of  a  pneumothora 
more  or  less  suddenly  developed.  Still  one  lung  did  the  woi 
well,  and  for  some  time,  in  the  case  of  the  dog ;  and,  beside 
the  physical  conditions  in  collapse  with  open  chest  wall  a: 
different  from  those  of  the  ordinary  clinical  pneumothora: 
where  hyperdistension  has  probably  a  great  deal  to  do  wit 
the  accompanying  dyspnoea. 

3.  The  thought  haunted  me  also  that  even  if  the  ligature  wei 
well  and  firmly  applied,  a  rapid  absorption  of  the  air,  or  ; 
least  of  the  oxygen  part  of  it,  might  follow  closure  of  tl: 
external  incision,  and,  expansion  of  the  lung  resulting, 
might  slip  its  collar  (ligature),  and  haemorrhage  and  perhaj 
pneumothorax  follow. 

4.  This  at  the  same  time  raised  the  question  of  extra-  an 

intrapleural  treatment  of  the  stump.  Should  it  be  droppe 
in  after  disinfection  of  the  surface,  or  should  it  be  fixed  i 
the  external  incision  ?  The  latter  could  not  be  done  in  a 
cases,  and  if  the  former  plan  were  adopted  the  doubt  woul 
arise  whether  the  stump  could  be  rendered  thorough! 
aseptic,  where  each  air  cell  opened  might  be  a  source  c 
sepsis.  #  I 

5.  Another  fear  had  reference  to  adhesions  ;  I  was  especiall 
afraid  that  if  such  existed  over  the  superior  cava  or  innom 
nate  veins,  their  detachment  might  involve  the  fatal  risk  < 
tearing  of  the  venous  walls  in  spite  of  the  intervention  of 
covering  of  pleura. 

6.  Serious  difficulty  and  danger  might  also  arise  throug 
injury  of  vagus  or  phrenic  nerves;  or  unknown  and  uncor. 
trollable  effects  might  follow  injury  to  the  upper  dorsal  ou’ 
flow  of  the  sympathetic. 

Many  of  these  doubts  and  questions  might  have  b'c 
answered  by  the  prosecution  of  vivisection  experiments,  bt 
in  this  direction,  as  I  have  already  said,  I  was  barred.  A 
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ese  reasons  prevented  my  immediately  carrying  out  my  in- 
itions  in  a  case  of  disease  in  man,  and  I  had  plenty  of  time 

•  reflection  before  a  case  that  seemed  to  me  suitable  turned 

Mrs.  F.,  aged  31,  first  consulted  me  in  August,  1892.  She 
d  been  married  thirteen  years,  but  had  no  children.  She 
d  suffered  for  fifteen  years  from  dyspepsia,  but  for  twelve 
mths  had  much  pain  over  the  top  of  the  right  lung  striking 
rough  to  the  back,  and  had  lost  much  flesh.  She  frequently 
rspired  at  night,  and  often  found  herself  bathed  in  perspi- 
ion  in  the  morning.  She  had  a  short  cough  but  no  hsemo- 
7Sis.  The  pulse  was  quickened,  averaging  112,  and  the 
aperature  in  the  evening  was  frequently  2°  to  3°  above 
rmal. 

’here  was  distinct  retraction  below  the  right  clavicle  when 
npared  with  the  left  side.  Dulness  was  also  marked  as  far 
the  second  space,  and  the  voice  sounds  were  much  more 
dly  conducted  on  the  affected  side.  The  exaggeration  of 

•  vocal  fremitus  was  very  distinct  when  the  two  sides  were 
npared.  The  family  history  was  good.  She  herself  had 
‘n  a  weakly  girl,  and  had  suffered  from  a  suppurating 
nd  on  the  right  side  of  the  neck.  She  was  under  obser- 
ion  from  August  21st  until  February  14th,  and  during  that 
te  the  symptoms  became  gradually  worse.  The  loss  of 
h  was  manifest  to  her  friends,  and  the  cough  and  perspi- 
ons  continued  to  trouble  her,  though  there  was  little 
>ectoration  and  never  any  haemoptysis. 

now  came  to  the  conclusion  that,  as  far  as  one  could 
ge  by  physical  signs,  the  disease  was  probably  confined 
he  right  apex.  The  patient  also,  though  evidently  losing 
and,  was  not  very  ill.  Here,  therefore,  was  a  case  suitable 
operation,  if  a  case  could  be.  In  addition,  she  was  in  poor 
umstances  and  could  not  afford  the  luxury  of  a  change  of 
late.  I  explained  everything  to  the  patient,  and,  as  she 
she  was  getting  worse,  she  raised  no  objection.  The 
ration  was  performed  on  February  14th.  i  was  assisted 
llr.  Close,  and  Dr.  Robinson  kindly  undertook  what  I 
ed  might  not  prove  the  dangerous  task  of  chloroformist 
had  a  stock  of  oxygen  ready  in  case  of  respiratory  diffi- 
les;  there  were  also  electric  batteries  in  the  room  in 
uness. 

n  incision  was  made  from  mid-sternum  along  the  course 
he  second  rib  through  the  pectoral  muscle  nearly  to  the 
3  of  the  anterior  axillary  fold.  From  the  inner  end  of 
I  also  cut  for  a  couple  of  inches  downwards  along  the 
die  of  the  sternum.  The  skin  and  muscle  were  then 
•cted  from  the  surface  of  the  second  and  third  ribs,  and  a 
iber  of  vessels  spouted  and  were  secured — mainly  branches 
le  acromio-thoracic  and  intercostals.  The  external  inter- 
al  muscles  were  next  separated  above  and  below  from  the 
ribs,  and  with  a  periosteal  elevator  the  pleura  was 
ched  and  stripped  off  from  the  inner  side.  With  a  fine 
the  ribs  were  divided,  through  the  cartilage  internally 
through  the  bone  externally  near  the  outer  angle  of  the 
uon.  Pinching  up  the  pleura,  I  pushed  in  a  trocar,  the 
mla  of  which  was  connected  by  tubing  with  a  Junker’s 
le  and  bellows,  and  air,  which  was  passed  through  a  hot 
ig  solution  of  carbolic  acid,  was  slowly  pumped  into  the 
ral  cavity.  The  lung  could  be  partially  seen  sinking 
ly  from  the  chest  wall,  but  no  dyspnoea  or  cyanosis  fol- 
'd.  I  therefore  laid  open  the  external  layer  of  the  pleura 
ength  of  the  external  incision,  and  found  the  lung  cool¬ 
ly  collapsed  and  moving  up  and  down  rhythmically  with 
haphragm. 

ere  were  extensive  adhesions  along  the  face  of  the 
'T  lobe,  which  took  a  considerable  time  to  tear  through, 
gradually,  and  with  patience,  a  complete  separation  was 
ted.  There  remained  high  up  two  finger-like  ligamentous 
esses  attaching  the  apex  to  the  summit  of  the  extension 
the  neck.  These  were  easily  broken  and  the  apex  drawn 
the  diseased  part  was  seen  occupying  the  anterior  part  of 
’pex.  I  had  with  me  a  large  needle  in  handle,  rounded, 
without  edge,  and  with  an  eye  big  enough  to  take  in  a  large 
-ed  silk  thread,  which  had  been  boiled,  and  had  long  lain 
mg  in  an  ethereal  solution  of  iodoform.  With  this 
le  I  transfixed  the  lung  some  distance  below  the  disease, 
irmly  in  two  pieces  after  the  Staffordshire  method,  and 
?  the  upper  diseased  portion.  The  portion  removed  was 
ize  of  half  a  fist,  and  contained  a  dense  tuberculous  mass 
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with  discrete  granulations  around  it.  Into  the  stump  iodo¬ 
form  powder  was  rubbed,  the  cavity  was  sponged  out,  and 
the  mutilated  lung  dropped  back.  In  the  course  of  the  opera¬ 
tion  I  had  palpated  the  whole  organ  for  other  collections, 
but  found  nothing  except  soft  spongy  lung  tissue.  The  ease 
with  which  a  living  lung  can  be  palpated  struck  me.  The 
fingers  seem  to  almost  meet,  even  when  the  thickest  portions 
are  grasped,  nor  do  they  seem  so  voluminous  as  in  necropsies. 
I  closed  the  external  incision  without  draining.  At  no  time 
did  the  respiration  get  troublesome,  so  that  neither  the  oxy¬ 
gen  nor  electric  apparatus  was  wanted.  The  patient  was  now 
put  to  bed  and  carefully  watched.  The  evening  temperature 
was  99°  and  pulse  84,  respirations  3G. 

February  15th.  Morning  temperature  99.2°,  pulse  88,  respi¬ 
ration  32 ;  evening  temperature  99.4°,  pulse  88,  respiration 
38.  For  the  next  three  days  matters  went  on  in  a  similar  way, 
and  all  seemed  going  on  well.  On  the  night  of  the  19th  (that 
is,  fourth  day),  however,  there  was  a  sudden  development  of 
a  limited  patch  of  dry  pleurisy  on  the  left  side  (opposite) 
which  gave  her  much  pain,  and  greatly  crippled  the  respira¬ 
tion,  which  increased  in  frequency  to  46  per  minute.  The 
pulse  also  went  up  to  108,  but  the  temperature  stood  at  99.6°. 
Warm  fomentations  and  mustard  applications  helped  her  but 
little.  Next  day  I  gave  her  a  morphine  draught,  which  re¬ 
lieved  her  greatly,  and  the  trouble  gradually  disappeared,  and 
the  respirations  fell  to  28. 

The  next  difficulty  rose  at  the  end  of  the  second  week, 
when  the  temperature  began  to  rise,  every  night  going  up  till 
it  reached  101.6°.  At  first  I  looked  upon  it  as  a  fresh  erup¬ 
tion  of  tubercle.  The  breathing  became  a  little  quicker  (32), 
but  the  pulse  was  quiet  (88  to  96).  I  found  some  dulness 
posteriorly,  and,  as  some  black  blood  had  appeared  at  the 
outer  angle  of  the  wound  on  the  fourth  day,  I  came  to  the  conclu¬ 
sion  that  there  was  blood  in  the  pleura,  and  it  was  this  that  was 
causing  the  rise  of  temperature,  just  as  in  cases  of  htematocele 
of  the  broad  ligamant,  where  we  have  often  rise  of  temperature, 
and  very  high  temperature,  too,  and  yet  the  extravasation  all 
melts  away  and  is  absorbed  in  toto.  I  therefore  left  it  un¬ 
touched,  the  patient  declaring  herself  quite  comfortable,  and 
looking  well  and  eating  well.  The  temperature  kept  up  until 
March  17th,  a  month  after  the  operation,  when  there  was  a 
sudden  discharge  of  a  large  quantity  of  brown-looking 
matter  of  the  colour  of  chocolate,  evidently  altered  blood? 
The  overflow  being  wiped  up,  I  passed  in  an  india-rubber 
tube  and  sucked  out  with  a  syringe  the  rest  of  the  fluid,  and 
dressed  antiseptically  as  before.  The  temperature  now 
dropped  to  normal,  and  respirations  to  24.  I  was  afraid  the 
haemothorax  would  now  become  an  empyema,  and  this  was, 
in  fact,  what  happened.  The  brown  colour  gradually  changed 
to  yellow,  but  at  the  same  time  the  quantity  diminished  very 
much,  and  remained  perfectly  sweet.  At  the  present  time 
the  amount  drawn  is  not  quite  an  ounce.  The  patient  is  thin, 
but  is  taking  her  food  well,  and  has  been  up  on  several 
occasions.  The  temperature  has  been  normal  for  a  long  time, 
and  the  respirations  averaged  22.  On  the  left  side  only 
healthy  signs  are  discoverable;  on  the  right  side  clearness 
posteriorly  except  in  the  upper  scapular  region,  and  in  front 
clear  below  and  hyper-resonant  on  gentle  percussion  over  the 
part  where  the  ribs  were  excised.  Air  seems  to  enter  the  lung 
well  in  the  lower  parts,  and  ordinary  respiratory  sounds  are 
also  heard  in  the  suprascapular  fossa.  In  the  subclavicular 
fossa  are  the  sounds  produced  by  the  air  entering  the  small 
opening  in  the  chest  wall. 

It  would  have,  I  think,  saved  much  trouble  in  this  case  if 
I  had  introduced  a  drainage  tube  for  a  couple  of  days,  as  is 
frequently  done  in  abdominal  section,  but  I  doubted  the 
ability  of  the  left  lung,  or  of  one  lung,  to  carry  on  the  work  of 
respiration  for  so  long. 

Had  I  known  at  first  what  I  know  now,  the  later  troubles 
would,  1  feel  sure,  never  have  occurred,  and  the  result  would 
have  been  as  favourable  and  as  rapid  as  many  an  abdominal 
section. 

May  2nd.  The  patient  has  improved  rapidly  during  the 
past  week,  both  in  appetite  and  in  flesh.  She  is  walking  about 
the  room,  and  is  preparing  to  go  to  her  own  home  on  Thurs¬ 
day  (4th).  The  discharge  is  very  slight. 

There  is  a  large  question,  which  I  forbear  to  discuss — 
namely,  whether  many  cases  occur  that  are  fit  for  pneumo¬ 
nectomy.  I  may  say,  however,  that  in  the  living  collapsed 
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lung  it  would  be  very  easy  to  ligature  and  cut  off  many 
portions  of  lung,  if  the  disease  were  found  scattered  in 
patches. 


DISEASES  PROBABLY  CAUSED  BY  FLIES. 

By  Surgeon-General  Sir  WILLIAM  MOORE, 
K.C.I.E., 

Honorary  Physician  to  the  Queen. 


During  my  Indian  service  I  had  to  frequently  comment  on 
the  necessity  of  protection  from  flies,  which  at  some  seasons 
of  the  year,  especially  in  the  interior  of  the  country,  and 
more  particularly  in  the  sandy  districts  of  Western  India, 
occur  in  vast  numbers.  So  far  back  as  1858 1  I  urged  the 
necessity  of  protecting  the  food  from  flies,  both  before  and 
after  cooking,  in  barrack  cookhouses.  On  sundry  other  occa¬ 
sions  I  had  to  draw  attention  to  the  proximity  of  public 
shambles  and  of  public  latrines,  between  which  flies  were 
constantly  passing ;  also  to  the  proximity  of  latrines  and 
cookhouses  ;  also  to  the  manner  in  which  food  was  prepared 
in  the  bazaars,  where  I  have  seen  flies  chopped  up  with  the 
meat  being  made  into  sausages  or  “  kofters.”2  On  another 
occasion  I  mentioned  the  excessive  prevalence  of  mange 
among  animals  in  certain  Indian  cities,  scarcely  any  animal 
being  free  from  the  disease,  which  I  believe  was  as  often  con¬ 
veyed  by  flies  as  by  direct  contact.3 

When  mentioning  the  necessity  of  protecting  food  from 
flies,  I  urged  the  probability  of  flies  coming  fresh  from  the 
evacuations  of  a  cholera-stricken  person,  and  so  conveying 
the  cholera  poison  to  the  articles  of  food  they  might  next  in¬ 
vestigate.  My  impression,  long  held,  that  flies  convey  cholera 
poison  receives  corroboration  from  the  researches  of  Sawts- 
chenko.  This  observer  states  that  the  specific  bacilli  could 
be  demonstrated  as  late  as  the  fourth  day  after  feeding  flies 
with  pure  culture.  Flies  were  fed  on  sterilised  broth  after 
bacilli  had  been  supplied  to  them  ;  preparations  from  these 
flies  showed  immense  quantities  of  bacilli  which  had  multi¬ 
plied  on  the  bodies  of  the  flies.  Cholera  bacilli  taken  from 
the  bowels  of  these  flies  killed  guinea-pigs  as  quickly  as  the 
original  culture.  In  connection  with  the  matter  it  may  be 
mentioned  that  cholera  chiefly  prevails  when  flies  are  most 
numerous. 

If  cholera  may  be  thus  spread,  it  is  certainly  probable  that 
other  diseases  may  be  disseminated  in  a  similar  manner— 
Enteric  fever,  phthisis,  anthrax,  leprosy,  for  example; 
especially  in  a  country  where,  outside  hospitals,  no  care  is 
taken  as  to  the  disposal  or  disinfection  of  excreta,  or  as  to  the 
disinfection  and  washing  of  soiled  clothing.  Flies  seize  every 
opportunity  of  investigating  all  kinds  of  filth.  They  take 
'every  opportunity  of  examining  sores  and  eyes,  whether 
healthy  or  diseased.  Flies  in  the  East  have  not  far  to  pass 
from  diseased  evacuations,  or  from  articles  stained  with  such 
excreta,  to  food,  cooked  and  uncooked.  They  have  a  less 
distance  to  go  from  a  diseased  eye  to  a  healthy  one.  And 
they  have  not  far  to  proceed  from  a  leprous  sore,  of  which  so 
many  are  exposed  in  the  streets  by  mendicants,  to  some  acci¬ 
dental  sore  or  abrasion  of  the  skin  of  a  healthy  person;  pro¬ 
bably  of  the  skin  of  the  feet,  which  so  frequently  occurs  to 
natives.  That  syphilis  is  not  frequently  communicated  by 
flies  is  explainable  from  the  parts  affected  being  less  exposed. 

That  flies  in  the  East  cause  “  peenash  ”  or  maggots  in  the 
nose,  both  of  animals  and  of  human  beings,  is  not  doubted  ; 
also  maggots  in  neglected  wounds.  It  therefore  appears  that 
much  greater  care  should  be  given  to  protection  from  flies. 
The  occurrence  of  isolated  cases  of  cholera  and  of  enteric 
fever,  also  of  ophthalmia,  may  be  explained  by  the  convey¬ 
ance  of  the  germs  of  these  diseases  by  flies. 

1  The  writer’s  Health  in  the  Tropics. 

2  Selection  from  the  Records  of  the  Government  of  India,  Foreign  Depart¬ 
ment,  No.  108. 

3  Marwar,  the  Land  of  Death,  Indian  Annals  of  Medical  Science ,  1876. 

Royal  Hospital,  Belfast. — Dr.  Morrow,  on  his  retirement 

after  two^years’  service  as  resident  medical  officer,  has  been 
the  recipient  of  an  address  and  presentation  from  the  nurses 
and  resident  staff  of  the  hospital.  He  is  about  to  enter  upon 
practice  in  Belfast.  Dr.  Colville  has  succeeded  Dr.  Morrow. 


THE  EFFECTS  OF  KOCH’S  TUBERCULIN  CO: 
BIN  ED  WITH  SURGICAL  MEASURES  IN 
THE  TREATMENT  OF  LUPUS. 

By  MALCOLM  MORRIS,  F.R.C.S.Ed., 

Surgeon  to  the  Skin  Department,  St.  Mary’s  Hospital. 


The  exaggerated  hopes  to  which  the  premature  announo 
ment  of  the  discovery  of  a  remedy  for  tuberculosis  by  Pi. 
fessor  Koch  gave  rise  were  followed  by  so  great  a  reacti 
that  there  is  now  a  danger  of  the  real  therapeutic  virtue  ' 
the  remedy  being  lost  sight  of  in  the  disappointment  caus. 
by  its  failure  as  a  specific.  It  cannot  be  denied  that  the  d. 
appointment  seemed  at  first  to  be  fully  justified  by  the  is, 
that  after  Koch’s  method  had  been  applied  in  strict  accoi. 
ance  with  his  own  directions,  the  last  state  of  the  patie1. 
was  in  too  many  cases  worse  than  the  first.  It  appears  to  u 
however,  that  in  absolutely  condemning  tuberculin  as  useles 
or  worse  than  useless,  we  do  not  take  sufficiently  into  accou 
the  generally  unsatisfactory  nature  of  the  results  of  otli 
methods  of  treatment  in  cases  of  tuberculous  disease,  ai 
notably  in  cases  of  lupus. 

After  having  practically  dismissed  tuberculin  from  r 
mind  as  a  possible  remedy  for  lupus  in  view  of  its  appare 
failure  to  produce  any  permanent  effect,  I  have  since  se< 
reason  to  modify  my  opinion  to  some  extent.  In  follow! 
the  after-course  of  cases  in  which  it  had  been  tried,  I  ha 
been  struck  by  the  fact  that  they  were  decidedly  more  ame 
able  to  surgical  treatment  than  they  had  ever  been  befo 
Although  the  tuberculin  itself  was  powerless  to  cure  t 
disease,  the  intense  inflammatory  reaction  stirred  upbyt- 
injections  seemed  to  have  modified  the  morbid  process 
such  a  way  that  although  recurrence  took  place  in  all  t 
cases  under  my  observation,  when  the  fresh  growth  had  be 
effectually  dealt  with  by  local  treatment,  the  tendency  ■ 
recurrence  seems  to  be  kept  in  cheek  for  a  considerable  tin. 
if  not  definitively  abolished.  In  illustration  of  this  result 
Koch’s  method  I  subjoin  the  following  brief  no  es  of  two  cas, 
under  my  own  care. 

Case  i. — This  was  one  of  the  earliest  cases  treated  by  Pi 
fessor  Bergmann  at  the  time  of  the  great  rush  to  Berlin 
November,  1890.  The  case  was  fully  reported  by  Dr.  Print' 
and  myself  in  the  British  Medical  Journal  of  January  lOt 
1891,  p.  72.  The  patient  was  a  man  at  that  time  aged  22,  si 
fering  from  typical  lupus  of  the  nose,  palate,  and  gums;  t 
disease  had  been  repeatedly  scraped  and  cauterised,  ai 
masses  of  caseous  glands  had  been  removed  on  several  occ 
sions.  The  improvement  immediately  following  Koch’s  trei 
ment  was  very  remarkable,  but  within  a  few  weeks  of  t 
patient’s  return  to  England  the  disease  showed  signs 
renewed  activity.  In  February,  1891.  the  patient  went  to  se 
When  he  returned  in  the  following  May  the  disease  had  ma- 
such  progress  that  a  mo3t  extensive  removal  of  lupus  tiss 


with  extirpation  of  several  glands  was  necessary.  In  Februar 
1893,  some  small  isolated  nodules  of  lupus  were  remove^ 
there  was  no  enlargement  of  glands.  In  April,  1893,  tJ 
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tient’s  condition  was  as  follows  :  On  the  right  side  of  the 
e  there  were  three  small  isolated  patches  containing  pus. 
the  left  side  there  was  one  small  subcutaneous  abscess, 
j  only  minute  traces  of  lupus.  On  the  upper  gum  and  on 
■  hard  palate  there  was  still  well-marked  lupus,  in  spite  of 
o  operations  with  the  cautery.  On  the  whole,  however,  the 
in’s  condition  has  been  far  better  since  May,  1891 — when 
>  disease  was  surgically  treated  after  his  return  from 
i— than  after^  any  previous  operations  of  a  similar  kind, 
iwing  that  Koch’s  treatment  had  had  a  decided  influence 
good. 

/Ase  ir.  This  patient,  a  woman  now  aged  33,  had  suffered 
m  lupus  of  the  nose  and  neck  for  some  years  before  coming 
ier  my  care  (in  March,  1890).  The  disease  was  scraped  and 
iterised  on  many  occasions  during  some  eight  or  nine  years 
h  variable  but  always  temporary  improvement.  In  January, 
1,  Koch’s  treatment  was  begun  and  continued  for  four 
nths.  After  the  last  of  the  injections  the  cautery  was 
fly  applied.  Since  then  the  disease  has  remained  almost 


ipletely  in  abeyance  ;  there  has  been  no  further  formation 
lodules,  and,  in  the  patient’s  own  words,  “  the  only  sign  of 
em?e  ^aE!  keen  a  slight  break  in  the  outer  skin  now  and 
n.  Ihe  only  treatment  required  during  the  last  two  years 
been  an  occasional  touch  of  lunar  caustic. 
ery  similar  results  have  been  obtained  in  several  other 
3S.  My  sole  object  in  publishing  these  cases  is  to  call 
sntion  to  a  point  which  I  believe  to  be  at  the  present 
e  in  some  danger  of  being  overlooked,  and  it  would  be 
jesting  to  know  if  my  experience  in  this  respect  can  be 
armed  by  that  of  others.  I  venture  to  think  that  it  is 
e  that  the  after-histories  of  the  cases  of  lupus  in  which 
•h  s  treatment  was  tried  at  the  end  of  1890  and  the  begin- 
g  of  1891,  and  especially  of  those  cases  in  which  local 
tment  was  applied  after  the  injections  of  tuberculin, 
aid  be  brought  before  the  profession, 
oeh’s  method  therefore  appears  to  me  to  be  of  real  value 
he  treatment  of  lupus  as  a  preliminary  to  local  treatment 
he  ordinary  methods.  The  cases,  however,  must  be  care- 
y  selected  for  the  purpose.  I  consider  the  injections 
gether  unjustifiable  when  lupus  is  complicated  by  tuber- 
>8is  of  the  lungs  or  other  internal  organs. 


ie  Antarctic  Expedition.— The  Antarctic  Expedition,  con- 
ng  of  four  Dundee  whalers,  which  sailed  last  September 
just  returned  from  a  voyage  which  was  most  successful 
commercial  venture  owing  to  the  large  number  of  seals 
uned.  The  medical  officers  of  the  ships  undertook  to 
:e  such  scientific  observations  as  might  be  possible,  and  it 
aderstood  that  many  valuable  observations  on  the  meteor- 
y,  geology,  and  natural  history  of  the  Antarctic  regions 
J  thus  been  obtained.  The  description  given  by  one  of 
a  m  the  Time s  shows  that  the  duties  of  the  doctors  were 
le  most  multifarious  description,  and  the  writer  describes 
while  the  ship’s  crew  were  away  killing  seals  the  captain 
n  the  crow’s  nest  from  early  morning  till  late  in  the  even- 
the  two  engineers  relieved  one  another  at  the  engines, 
cook  or  the  steward  was  on  the  look-out  on  deck  or  on  the 
ge,  and  the  doctor  was  at  the  helm. 


THREE  CASES  OF  “HYPERTROPHIC  PUL¬ 
MONARY  OSTEOARTHROPATHY,” 
WITH  REMARKS. 

By  WILLIAM  THORBURN,  F.R.C.S., 

Assistant  Surgeon  to  the  Manchester  Royal  Infirmary. 

[  With  Four  Illustrations.] 


_  Historical  Summary. 

Since  Marie  described  his  two  classical  cases  of  acromegaly 
in  1886,  a  number  of  examples  of  this  disease  have  been 
recorded,  and  its  general  characters  are  now  well  recognised. 
The  same  observer,  however,  subsequently1  differentiated, 
under  the  name  of  “hypertrophic  pulmonary  osteo-arthro- 
pathy  (ostdo-arthropathie  hypertrophiante  d’origine  pneu- 
mique),”  a  class  of  cases  which  had  been  previously  confused 
with  acromegaly,  but  which  present  certain  well-defined  and 
distinctive  features.  No  case  of  this  nature  has  as  yet  been 
recognised  by  English  writers,  and  the  only  description  of 
the  affection  in  the  English  language  is  to  be  found  in  the 
New  Sydenham  Society’s  translation  of  Souza-Leite’s  essay 
on  acromegaly ;  but  Marie  and  his  colleagues  have  already 
reported  nine  cases,  and  have  collected  eighteen  other 
records  of  what  they  regard  as  examples  of  hypertrophic 
pulmonary  osteo-arthropathy,  although  these  were  other¬ 
wise  classified  by  their  original  observers.  Whether  all  of 
the  latter  cases  should  really  be  included  in  the  new  group 
is  perhaps  open  to  some  doubt ;  but  their  individual  con¬ 
sideration  would  be  tedious,  and  we  may  provisionally  accept 
the  material  thus  provided  by  the  French  writers,  and  especi¬ 
ally  by  Lefebvre,  whose  essay 2  contains  a  complete  account 
of  the  subject  up  to  the  date  of  its  publication. 

The  existing  literature  of  the  subject  is  not  extensive,  and 
it  may  conveniently  be  divided  into  three  groups  : 

I.  Records  of  cases  recognised  as  hypertrophic  pulmonary  osteo¬ 
arthropathy  by  Marie,*  Spillmann  and  Haushalter,4  Rauzier,5  Lefebvre 
(four  cases).6  Orrillard,7  and  Gillet  8 

II.  Records  of  cases  variously  described  by  their  original  observers, 
but  subsequently  classified  as  hypertrophic  pulmonary  osteo  arthropathy 
by  the  French  school :  Bailly,11  Friedreich  an  dErb  (two  cases),10  Saundby,11 
Elliott,1*  Fraentzel,1*  Sollier,14  Ewald,15  Waldo,16  Moussous,17  Gerliardt,18 
and  Bamberger  (seven  cases).19 

III.  Finally,  we  have  the  following  papers,  which  discuss  the  subject 
more  or  less  fully  without  adding  any  fresh  material  in  the  form  of  cases, 
namely,  Souza-Leite,20  Thibierge,21  and  Orrillard.22 

To  the  twenty-seven  cases  thus  referred  to  I  am  now  able 
to  add  three,  making  a  total  of  thirty  examples  from  which 
we  may  draw  our  deductions  as  to  the  nature  of  the  disease. 

Diagnosis. 

The  clinical  characters  of  hypertrophic  pulmonary  osteo¬ 
arthropathy,  as  described  by  the  French  writers,  are  in  many 
respects  similar  to  those  of  acromegaly ;  but  they  present, 
nevertheless,  important  and  sufficiently  obvious  differences. 
In  the  former  disease  the  hands  and  feet  are  always  greatly 
and  symmetrically  enlarged,  the  increase  in  size  involving 
also  the  lower  fourths  or  thirds  of  the  forearms  and  legs, 
implicating  the  bones  more  than  the  soft  parts,  and  affecting 
markedly  the  terminal  phalanges,  over  which  the  expanded 
nails  are  spread  out  with  a  transverse  and  longitudinal  curve, 
so  as  to  be  very  convex.  The  nails  themselves  are  very  large, 
and,  bending  over  the  ends  of  the  fingers,  give  these  a  great 

1  Revue  de  Midecine,  1890,  p.  1. 

2  These  de  Paris,  1891. 

*  Loc.  cit. 

4  Revue  de  Mcdecine,  1890,  p.  361. 

5  ibid.,  1891,  p.  30. 

6  Loc.  cit. 

7  Revue  dr,  Midccive,  1892,  p.  231. 

8  Annales  de  la  Policlinigue  de  Paris,  March,  1892. 

4  Comptes  Rend.,  de  la  Soc.  de  Biol.,  1862. 

10 Deutsches  Archiv  f.  klin.  Med.,  1888. 

11  illustrated  Med.  News,  March  2nd,  1889. 

11  Lancet,  1888,  vol.  i,  p.  170. 

1:>  Deutsche  med.  Wochenschrijt,  August  9th,  1888. 

1 1  France  MMicale,  1889.  Nos.  68  and  69. 

15  Berliner  klin.  Wochenschrijt,  March,  1889. 

16  Bhitish  Medical  Journal, '1890,  vol.  i,  p  662. 

17  Journ  de  Mid.  de  Bordeaux,  October,  1890. 

18  Berliner  klin.  Wochenschrijt,  December  15th,  1890. 

19  Zeitschrijt  f.  klin.  Mcdicin,  1891,  vol.  xviii,  p.  19?. 

20  Thi.se  dc  Paris.  1890,  translated  into  English  by  the  New  Syd  Soa 
21  Oazelte  Ifebdomadaire,  1890,  p.  231. 

22  Gazette  des  Ifupitaux,  1892,  p.  685. 
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resemblance  to  the  beak  of  a  parrot ;  they  usually  present  a 
longitudinal  striation.  Various  long  bones  are  often  hyper¬ 
trophied,  especially  at  their  ends,  and  effusion  of  fluid  into 
the  knees  and  other  joints  is  common.  The  skull  is  noc 
affected,  the  lower  jaw,  nasal  and  malar  bones  being  also 
normal ;  in  one  case  only  was  the  upper  jaw  slightly  deformed 
by  thickening  of  its  alveolus.  Scoliosis  is  common,  and  it  is 
not  rare  to  meet  with  kyphosis,  which  affects  the  lower-dorsal 
region.  The  disease  is  generally  of  insidious  onset  and  long 
duration,  and  in  all  or  nearlyall  cases  is  accompanied  by  some 
form  of  chronic  bronchial,  pulmonary,  or  pleural  disease,  for 
which  reason  it  is  described  as  “  of  pulmonary  origin.”  From 
osteitis  deformans  it  differs  widely,  but  especially  in  the 
absence  of  enlargement  of  the  cranium.  Myxoedema  is  also 
perfectly  distinct,  and  is  characterised  by  the  thickening  of 
the  soft  parts  rather  than  of  the  bones.  A  perusal  of  the 
annexed  reports  will  sufficiently  indicate  that  we  have  cer¬ 
tainly  not  to  deal  with  even  atypical  cases  of  chronic  rheumatic 
arthritis,  leontiasis  ossea,  gigantism,  or  of  ordinary  tubercu¬ 
lous  or  syphilitic  lesions,  all  of  which  have  been  clearly  dis¬ 
tinguished  from  hypertrophic  pulmonary  osteo-arthropathy 
by  other  writers.  Finally,  many  of  the  points  already  referred 
to  show  that  there  is  in  this  condition  something  more  than 
a  mere  exaggeration  of  the  common  Hippocratic  hand  of 
pulmonary  and  cardiac  diseases,  and  the  fingers  differ  from 
ordinary  clubbed  fingers  in  that  the  main  enlargement  is  not 
terminal,  and  that  it  is  unaccompanied  by  cyanosis. 

The  only  real  difficulty  in  diagnosis  hitherto  encountered 
has  been  in  the  differentiation  of  hypertrophic  pulmonary 
osteo-arthropathy  from  acromegaly,  and  the  latter  is  dis¬ 
tinguished  chiefly  by  the  more  uniform  and  proportional 
hypertrophy  of  the  fingers,  the  relative  smallness  of  the  nails, 
the  large  size  of  the  carpo  metacarpal  region  as  compared  with 
the  wrist,  the  analogous  condition  of  the  foot,  and  the  normal 
size  of  the  radius  and  tibia.  In  acromegaly  also  the  hyper¬ 
trophy  is  not  so  distinctly  limited  to  the  bones;  kyphosis, 
when  present  (as  it  usually  is)  affects  the  cervico-dorsal  and 
not  the  dorso-lumbar  region;  the  lower  jaw  is  greatly 
deformed,  causing  marked  prognathism  ;  the  nose,  lips, 
tongue,  neck,  larynx,  and  ears  are  often  enlarged,  and  there 
are  defects  in  speech,  mastication,  and  deglutition.  All  of 
these  characters  are  conspicuous  by  their  absence  in  our  dis¬ 
ease.  Acromegaly  further  presents  no  essential  connection 
with  chest  affections,  but  is  commonly  accompanied  by,  if  not 
due  to,  enlargement  of  the  pituitary  body,  with  consequent 
visual  and  cerebral  troubles.  Other  minor  distinctions  have 
been  made,  but,  in  the  present  condition  of  our  knowledge  of 
the  subject,  a  too  great  refinement  of  detail  would  appear  to  be 
dangerous,  and  a  broad  view  of  every  case  under  consideration 
18  r?1?1-6  to  lead  to  a  correct  conclusion  as  to  its  nature. 

Taking  such  a  general  view,  the  reasons  which  have  led 
the  writer  to  regard  the  following  cases  as  examples  of 
hypertrophic  pulmonary  osteo-arthropathy  are  mainly  these  : 
In  T.  H.,  the  case  first  seen  by  me,  we  have  irregular  enlarge¬ 
ment  of  the  fingers,  associated  with  obvious  bony  hyper- 
trophy ,  and  especially  with  increase  in  size  of  the  lower  ends 
of  the  bones  of  the  leg  and  forearm;  the  knee-joints  present 
changes  such  as  are  commonly  seen  in  this  condition;  there 
is  no  affection  of  the  maxilla,  lips,  tongue,  eyes,  etc. ;  and  we 
nave  ]  list  such  a  pulmonary  lesion  as  is  almost  invariably 
described.  The  coexistence  of  spinal  caries  renders  useless 
all  comparison  with  the  special  kyphoses  described  in 
acromegaly  and  pulmonary  osteo-arthropathy  respectively, 
but  it  is  of  interest  to  notice  that  spinal  carie3  was  present 
also  in  Orrillard’s  case  of  the  latter  affection.  The  second  case, 
1.  YV.,  was  obviously  of  the  same  nature  as  the  first,  although 
the  enlargement  of  the  extremities  was  less  striking,  and  the 
condition  of  the  nails  and  spine  here  approached  more  closely 
to  the  original  description  of  Marie.  In  the  third  and  last 
case  the  few  notes  obtainable  are  more  than  suggestive,  and 
although  no  diagnosis  was  made  during  the  life  of  the 
patient,  Drs.  Wilkinson  and  Reynolds,  who  had  seen  the  man 
immediateJy  recognised  the  similarity  of  the  condition  to  that 
latterSe  ^  ’  W  ien  ^ey  ^ia<^  an  opportunity  of  examining  the 


T  tt  i  ,  Case  I. 

,  A-  f1.  male,  aged  21,  an  iron  turner  by  trade,  came  under  mv  observa- 
firnmrVrm  fwlnB  i?£  and  admitted  to  it  lie  Mancheste/Roval  In- 

diSSTwS *  COm>’,e"!  “amioation  o.  his  com 


History. 

His  father  is  alive  and  healthy,  his  mother  dead  of  bronchitis; 
seven  brothers  and  sisters,  three  are  dead,  one  of  pneumonia,  one  of  i 
ilammation  of  the  bowels  ;  beyond  this  no  information  is  to  be  obtain 
as  to  the  family  history,  except  that  there  is  nothing  to  point  to  a 
hereditary  tendency  in  the  condition  to  be  described.  Some  five  yea 
ago  H.  suffered  from  bursitis  in  the  front  of  the  right  knee,  and  he  w 
then  operated  upon  in  the  Manchester  Infirmary,  as  a  result  of  which  1 
retains  well  marked  and  depressed  scars  on  each  side  of  the  right  lif 
mentum  patellae ;  at  that  time  no  peculiarity  of  the  hands  or  feet  w 
noticed.  Shortly  alter  this  he  began  to  suffer  from  weakness  of  the  bac 
with  gradually  increasing  curvature  in  the  lower  dorsal  region,  at 
abscesses  then  developed  in  the  right  loin  and  groin.  The  lumb 
abscess  having  been  opened,  that  in  the  psoas  sheath  disappeared,  ai 
the  former  healed  up,  but  about  the  end  of  1891,  the  incision  reopen* 
and  gave  origin  to  a  sinus,  from  which  there  has  since  been  a  free  sero 
discharge.  Throughout  this  period  H.  was  again  under  the  care  of  one 
my  colleagues,  who  did  not  observe  anything  remarkablein  the  conditic 
of  the  extremities.  The  patient  himself  noticed  commencing  enlarg 
ment  of  liis  hands  and  feet  in  the  autumn  of  1891,  and  called  my  atte 
t.ion  to  the  fact  when  an  inmate  of  the  Convalescent  Hospital  of  the  I 
firmary  in  January  1892,  at  which  time  he  was  still  being  treated  f* 
spinal  caries.  The  symptoms  then  observed  were  marked  enlargement 
the  hands  and  feet,  perfectly  symmetrical  in  character,  but  unaccor 
panied  by  any  other  indications  of  acromegaly.  Measurements  showc 
the  circumference  of  the  right  wrist  below  the  styloid  processes  to  t 
Trim*  while  that  of  the  right  ankle  below  the  malleoli  was  8}  in.;  tl 
thyroid  gland  was  thought  to  be  abnormally  small,  the  head  was  ui 
affected.  At  that  time  I  saw  the  patient  twice  only,  and  was  unable! 
form  any  opinion  as  to  the  progress  of  the  case,  but  Dr.  Platt,  Residei 
Medical  Officer  to  the  Convalescent  Hospital,  who  observed  him  car 
fully,  is  “certain  that  the  size  of  the  hands  and  feet  increased.” 


Present  State. 

On  December  14th,  1892,  1  took  the  lad  into  the  Manchester  Infirmai 
for  further  examination,  and  I  must  express  my  thanks  to  Mr.  C. 
Sutton,  house  surgeon,  who  has  taken  for  me  a  great  part  of  the  folio- 
ing  notes  :  T.  H.  is  now  aged  21  4  ft.  11  ins.  in  height,  weighing  lOlflbs 
thin,  pale,  somewhat,  anaemic,  with  a  slight  hectic  flush,  and  subject  1 
night  sweats,  unaccompanied  by  rise  of  temperature,  except  on  two  occ 
sions  when  it  was  99.5°  F. 

The  spine  presents  a  marked  kyphosis  in  the  dorso-lumbar  region,  tl 
apex  of  the  curve,  which  is  sharp,  being  formed  by  the  last  dors; 
and  first  lumbar  vertebrae.  In  the  right  loin  is  a  sinus,  with  thi 
serous  discharge,  opening  at  about  4|  inches  from  the  middle  line,  opp< 
site  to  the  spine  of  the  second  lumbar  vertebra,  and  extending  towarc 
the  spine.  There  is  now  no  trace  of  psoas  abscess,  and  no  pain  or  tende 
ness  of  the  spine,  but  absolute  rigidity  of  the  affected  region.  There  ca 
be  no  doubt  that  this  affection  is  spinal  caries,  and  not  the  kyphosis  con 
monly  observed  in  acromegaly  and  in  the  cases  under  consideration.  Tl: 
general  outlines  are  repre>ented  in  the  annexed  illustration,  taken,  as  ai 
the  other  plates  attached  to  this  paper,  from  a  photograph. 

The  cranimn  presents  no  peculiarity.  The  face  is  not  by  any  meat 
remarkable,  but  the  lower  jaw  is  perhaps  a  little  lengthened,  its  ang! 
being  open,  although  not  to  such  an  extent  as  to  cause  any  distinc 
prognathism.  The  upper  jaw  is  normal.  The  bridge  of  the  nose  is 
little  wide,  but  would  attract  no  attention,  and  the  patient  is  not  awai 
of  aDy  alteration  in  the  outlines  of  his  face.  Similarly  the  malar  bone 
are  prominent,  but  not  sufficiently  so  to  give  cause  for  remark.  Th 
pinnae  are  large.  The  tongue  and  lips  are  certainly  not  increased  i 
size.  In  brief,  the  face  and  head  are  not  peculiar,  and  do  not  appear  t 
have  undergone  any  alteration  during  the  course  of  the  disease.  Tl: 
patient  has  been  shown  to  the  members  of  the  Manchester  Medic; 
Society  and  to  a  large  number  of  students,  but  no  one  has  found  his  hea 
or  face  remarkable. 

The  »iecA:  is  distinctly  thin,  the  sterno-mastoid  muscles  standing  ou 
and  giving  rise  to  a  marked  depression  between  them,  in  which  can  h 
felt  the  thyroid  gland,  which  appears  to  be  somewhat  small,  and  is  ce> 
tainly  not  enlarged,  its  right  lobe  being  slightly  the  more  prominen; 
The  larynx  is  also  small.  The  penis  is  of  normal  size.  The  nervou? 
digestive,  and  urinary  systems  present  no  peculiarities,  there  being  n 
affection  of  the  appetite,  no  thirst,  and  no  albumin  or  sugar  in  the  urin^ 
The  optic  discs  are  normal,  and  there  are  no  visual  troubles. 

There  was  primarily  nothing  to  call  our  attention  to  the  chest,  and  it  i 
interesting  to  note  that  this  was  not  examined  until  the  diagnosis  d 
“  hypertrophic  pulmonary  osteo-arthropathy”  had  been  made,  but  whe; 
this  hacl  been  done  I  obtained  the  following  report  from  Dr.  T.  Gooq 
fellow,  resident  medical  officer  to  the  infirmary The  chest  is  de 
formed  owing  to  the  presence  of  kyphosis  in  the  lowest  part  of  the  dorsd 
region.  Anteriorly  it  approaches  the  ‘pigeon  breast’  type,  beinj 
flattened  in  the  subclavicular  regions,  especially  on  the  left  side.  Ther 
is  bulging  of  the  ribs  in  the  left  lower  axillary  region,  and  the  rigbj 
supraclavicular  fossa  is  deeper  than  the  left.  Posteriorly  the  left  side  a 
the  chest  is  encroached  upon  at  its  lower  part  by  the  curvature  of  _tbj 
spine,  the  twelfth  dorsal  spine  being  f|  in.  to  the  left  of  tne  middle  line 
The  intercostal  grooves  are  well  maiked,  and  the  lower  ones  show  in 
spiratory  depression.  The  respiratory  movements  are  almost  entirely  o! 
the  upper  thoracic  type,  expansive  movements  being  practically  absent 
the  movements  of  the  left  side  are  distinctly  diminished.  On  percussion 
a  tympanic  note  is  elicited  in  the  left  supra-  and  infraclavicular  regions 
on  the  right  side  there  is  normal  resonance  ;  posteriorly  the  percr.ssioi 
note  is  duller,  and  more  prolonged  in  the  left  suprascapular  and  supra 
spinous  regions  than  on  the  right  side.  On  auscultation  there  is  am 
phoric  breathing  in  the  tympanic  area  anteriorly;  at  the  upper  part  o; 
the  right  side  the  breathing  is  puerile  in  character;  posteriorly  in  th- 
left  suprascapular  region  the  breath  sounds  are  amphoric,  andinspira 
tion  is  accompanied  by  coarse  crepitations.  Rhonchi  are  heard  on  botl 
sides  of  the  chest  posteriorly.  The  heart  is  normal  in  position;  botl 
sounds  are  accentuated,  and  are  well  heard  all  over  the  upper  part  of  th 
chest.  Diagnosis— phthisis  with  vomica  in  the  left  apex.”  To  this  it  ma; 
be  added  that  there  is  no  indication  of  the  “  retrosternal  dulness”  de 
scribed  in  Erb's  cases,  and  that  although  the  patient  has  some  cough  am 
muco-purulent  expectoration,  he  swallows  the  latter,  and  had  not  him 
self  noticed  any  chest  trouble. 


Fig.  2.— Case  of  T.  II. 
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!•  itf.  3.— Case  of  T.  AV. 
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nv  n1aILtf?,ithe  ®onditiO“.  ot  the  extremities  :  Both  knee-joints  are 
?f.LnfU  c’  and,on  admission  both  contained  some  fluid,  which 

remihlv  thiPt«noHfaWHday?  rest  ln  .bed ;  tlle  synovial  membrane  is  ap- 
1pV  thmvta  Vb^  ^  ,d,.o  "df  P.ulPy*  especially  on  the  left  side,  and  the  right 
h«mna<u,S 0*0 L  °f  lbe  °Jd  operation  for  bursitis  referred  to  above. 
2® 'tin n ° Jff8 h  ia  Kby  uIld  ^?ak»  but  with  these  exceptions  there  is  no 
fd'™  of ‘h®  j’'nbs  abf°ye  tlle  leveI  of  the  lower  thirds  of  the  legs  and 
learms.  The  bones  of  the  trunk  are  unaffected,  with  the  exception  of 
ie  spine  and  thorax,  which  have  been  already  described.  The*  hands 

are  enormous,  and  at  once  attract  atten- 
a^eat  mate  °c  tb®lr  Slze,  was  obtained  by  measuring  the  displace- 
fu  °f  'jvater.<  Produoed  on  immersion  of  the  patient’s  hand, 

id  of  that  of  several  healtny  individuals  of  the  same  age  and  size  each 
L'^/nyerted  to  2  ins.  above  the  styloid  processes ;  the  average  displace- 
ent thus  obtained  from  iipnD.Vnr  mi  d’:j _ — 
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nse  ihoveS/he  ln  thte  pr®vi°U?  Janua^-  The  enlargement  Begins  ibout 
the  wrist-joint,  and  affects  all  diameters  of  the  limb,  forming 

mh  f^f1fboSliddenieXiPansl0tU,  obscuring  the  normal  outlines,  and  re 
nibling  the  general  shape  of  a  “  white  swelling ;  ”  the  contour  thus  pro- 

rpe^the'fhrVki.’  7ltb  lts  f1C^g<T  diameter  transverse,  and  is  nearly  as 
f*?  Th~  f 1  part  Pf  ithe  forearm  immediately  below  the  elbow- 

p  H  rn  h  0if  1fi,ho',vever’  larse  as  compared  with  the  rest  of 

e  limb.  It  is  obvious  that  the  bones  are  greatly  involved,  the  lower  end 
pH^nud^b3  especially  beiug  iarge,  and  the  normal  prominences  thick- 
f d  a  hda riwa'!.I'kd ’  Tbe  “etacarpal  region  is  broad  and  thickened  from 
fore  backwards,  so  as  to  present  a  well-marked  posterior  convexity 
whpnprlng  flat’  wlth  uiiusuaUy  slight  prominence  of  the  thenar  and 
?bf1!u.nar  eminences.  The  line  of  the  wrist-joint  is  badly  marked  by  a 
uacarrS^r^ain'n  T  h®  dlglts  are  all  much  enlarged,  more  so  than  is  the 
on  they  present,  distinct  prominences  at  the  inter- 
panb8  ffnipr  Jih’ that  betw.cen  the  proximal  and  second  phalanx  being 
msverse  8tbanh  enlarg?d>  and  having  a  greater  increase  in  its 

insverse  than  in  its  anterior  posterior  diameter.  The  terminal 

the  rest  anf  ihffiUnSMThe  nJ'lls  are-5f  a  slze  fair]y  Proportionate  to  that 
the  finger,  and  are  wide,  a  little  too  short,  not  markedly 

seleral  ca^es  nf  fhpJrt£Ier  tb®  endst?f  the  fingers,  as  has  been  described 
^  f  the  disease  in  question.  The  whole  digit  appears  to  be 

fpb!  p h  Huch  lengthened,  and  it  is  clear  that  the  deformity 
;ot  b  i^pn„yHhT?0ny  rather  than  the  soft  parts,  although  the  latter  are 
?  thickened.  There  is  no  trace  ot  oedema  or  of  pitting  on  pressure 

d  of  a  leaden  tl?01’™  density,  but  feels  somewhat  thick,  and  is  pale 
d  of  a  leaden  tint.  The  feet  present  quite  analogous  appearances,  being 
o  symmetrical,  except  that  the  left  tibia  is  somewhat  thicker  than  the 
X’  ®1,hng  .commences  about  5  ins.  above  the  ankle  joints,  and  ex- 
!  "!eih  e  ,J  themselves,  W  lich  are  badly  defined  ;  the  malleoli 

lo  p'f86’  ,  ’  llke  Hle  bones  of  the  forearm,  have  lost  their  normal  sharp- 

Penl i  tf  p  ?n Hnt^dr,  are  more  roVPd?d  than  usual.  Beneath  the  two 
Jy® t'.8  Piling  up  of  the  normal  hollows  is  well  marked,  and  the  body 
Ho  toot  is  enlarged,  but  not  so  distinctly  so  as  are  the  parts  around  the 
n^„Lhfbt0eS  ?relarge-  a£d  much  more  distinctly  so  in  the  terminal 

nmencodhtnnfoiieto^ere' nTfh®  £atient,is  perfectly  certain  that  his  boots 
ubo  mfu  i.  etUl °o  small  for  him  oniy  about  fifteen  months  ago,  and 
d  b®  h.ad  then  to  obtain  a  larger  pair;  that  the  increase  continued  up 
™u.t,to10  ?r  three  months  ago,  with  occasional  variations;  and  that 
nn1moH-tfriPln?d  t?i?re  has  been  no  increase.  Measurement  of  the 
l!®, beI?.w  the  malleoli  is  the  same  as  in  January,  1892, 

idsorieet  At  D°  tlme  haS  ther®  been  any  pain  or  tenderness  of  the 
,  Case  II. 

or  permission  to  examine  and  to  record  the  following  case  I  am  in- 
it®£at]0  my  f.nend  Bc\  Reynolds,  physician  to  the  Manchester  Union 
®pitaI>  a9d  111  Preparing  the  notes  1  have  been  greatly  assisted  by  the 
rse  physician  to  tiie  hospital,  Mr.  J.  G.  Clegg. 

or  ■  i  History. 

■  ^ged  3S’ was.  admitted  to  hospital  on  December  30th,  1892. 

’fpa?  '  y  blfSt,0r7  pr^ents  °othlng  of  importance,  and  is  free  from  all 
def°rnnty  or  tuberculosis,  in  1879  he  enlisted,  and  he  has 
veu  in  India,  where  he  apparently  suffered  from  cholera.  On  his  re- 

ndtthpl!>ho=f0Ub-ry  ln  1887  h?  weighed  13|  st„  and  measured  4iJ  ins. 
“d  fhe  chest ,  his  present  weight  could  not  be  ascertained,  but  he  is 
ji  ,eiSht,  and  much  emaciated.  In  March,  1889,  he  began  to 

il,  and  he  has  since  suffered  from  phthisis,  the  chief  symptoms  being 
.  nt?inC  fUg.bVOCC.iS1f)?al  haemoptysis,  loss  of  flesh,  and  night  sweats 
ma.uvC  ^Htes  that  he  began  to  notice  swelling  of  the  wrists  about 
months  before  admission,  but  that  he  observed  some  swelling  of  the 
.nJrJS?,  year5  Previously  ;  the  latter  he  found  to  be  more  marked  in 
ip  weather  and  after  walking.  Clubbing  of  the  fingers  he  has  noticed 
some  twelve  months,  the  extent  varying  from  time  to  time. 

Present  State 

«onA^-09  a^  the  present  time  is  that  of  a  man  in  an  ad- 
Phthisis  ;  he  is  very  anaemic  ;  has  great  thirst,  anorexia, 
ed  tongue,  and  occasional  diarrhoea,  but  no  affection  of  the  urinary 
a r K?,*f 8  ®y 3 te m .  The  eyesight  has  recently  been  weaker  than  it  used 
®7buA"here  is  no  objective  evidence  of  eye  disease.  The  left  side  of 
.  est 's  somewhat  flattened  and  presents  imperfect  respiratory  move- 
f\“cal  fremitus  is  more  marked  over  the  whole  of  the  left  lung, 
Plat  the  extreme  base,  und  the  same  lung  gives  a  dull  note  on  per- 
r  t?,;  pocal  resonance  is  loud  over  both  lungs,  but  is  more  marked 
riii  J.f  -MThe.  breath  sounds  on  the  right  side  are  everywhere 
rue  but  without  adventitious  sounds,  whereas  on  the  left  they  are 
m  front  aPd  behind,  and  they  are  loud  and  bronchial 
Wo  n  the  mfra.-axiHa.ry  region  and  at  the  base.  Medium-sized 

larv  rAHnnd  f.11  °Ver  side’  and  in  the  infraclavicular  and 

svJPu,PS,tley  arec  ioud  y  consoimting.  At  the  heart’s  apex  is  a 
t  systolic  murmur,  of  functional  origin. 

are  Practically  symmetrical,  are  much  enlarged,  the 
^‘"eot  affecting  also  the  lower  half  of  each  forearm.  The  circum- 
nce  of  the  wrist  on  the  right  side  is  8  ins.  round  the  styloid  processes 

U 


f^be  normal  average  for  a  man  of  the  same  height  is  6l  ins.),  and  8x  ins 

men^are6"^  i^ln1  hnth™  ’  on  the  left  side  the  corresponding  measure- 
' 1  lnsli^nJ.b9*'b,  cases.  The  displacement  of  the  right  hand  is 
21  fluid  ounces,  that  of  the  left  20|  fluid  ounces,  the  normal  taken  under 
n?naS ArA^A11^^10113  bei°g  ounces.  The  lower  ends  of  the  radius  and 
chiefly ' ^due’  to1"1 tarff™?611’  and  the  hypertrophy  is  everywhere 
affected  hut  b?f®’,  ^he  metacarpal  region  is  comparatively  little 
fn  e acfl i  i  1  Viip1 1  nfoV av, iV ®  first,  “^rosseous  space  are  much  wasted 

ind  the  ^Arminli  "nterphalangeal  joints  are  greatly  increased  in  size, 

-e  termmal  phalanges  present  well-marked  clubbing  without 
nvAv  Tibe  ?  «ie  large>  with  marked  curving  both  laterally  and 
over  the  ends  of  the  fingers,  so  that— to  use  Dr.  Reynolds’s  own  expres- 
sion-they  exactly  resemble  the  bowl  of  an  egg  spoon ;  thev  are  not 
striate.  Over  the  outer  tendons  on  the  posterior  aspect  of  both  wriqf- 
joints  is  a  diffused  elastic  swelling,  as  if  from  slight  tenosynovitis  The 
whole  forearm  is  large,  as  compared  with  the  rest  of  the  upper’  limb 
"  .muS^i  wasted,  and  its  veins  stand  out  prominently.  ’ 

a°d  lQwer  tour  inches  of  the  legs  are  also  swollen,  the  upper  limit 
of  this  swelling  being  a  very  gradual  one,  and  the  maximum  being  imme¬ 
diately  above  the  level  ot  the  ankle-joints.  The  circumfereno?  of  flip 
eft  ankle  below  the  malleoli  is  13|  ins. ;  that  of  the  right  13  ins  which 

mor®  than  the  normal  in  a  man  of  the  stature’ of  the 
patient.  All  the  natural  hollows  about  the  ankle-joint  are  filled  up  and 
fppf  ^oS3  greaJfr  Prominence  on  the  posterior  aspect,  The  body  of  the 
tUpVn  Jiaprg™tbf 1 tt  lh-e  n?r“a,1-  but  less  markedly  so  than  is  the  region  of 
the  ankle.  The  terminal  phalanges  of  the  toes  are  large  and  clubbed  this 
condition  being  especially  marked  in  the  case  of  the  great  toes.  There  is 
no  oedema  of  either  hands  or  feet,  and  the  skin  is  not  affected  Shght 
pai°f=  hTVu®  occasionally  been  experienced  in  the  knees,  ankles,  and 
wnsts.  The  knee-joints  both  contain  some  fluid,  and  the  lower  ends  of 
involved°ra  appear  be  enlarged,  but  no  other  bones  or  joints  are 

The  head  presents  no  abnormality.  The  lumbar  spine  has  a  general,  but 
TE’’  kypb0Si'’  and  feels  weak  and  aching  when  the  patient  sits  up. 
There  is  no  indication  of  angular  curvature  or  of  abscess.  In  the  dorsal 
region  is  an  extremely  slight  lateral  deviation  to  the  left,  due  probably 
tbe  pulmonary  condition.  Lastly,  it  may  be  added  that  I  have  care- 
Hp(  7ie  artnv!n<jd  7’  W’  ^^b/e/erence  to  the  various  points  mentioned  in 
sakeo/ breidty  St  Case’  but  tbat  negative  observations  are  omitted  for  the 

,,  Case  III. 

?r'  A'  T’  7-ilkinson’  has  kindly  Supplied  me  with  the 
toliowmg  notes  of  a  case  which  was  under  his  care  in  the  Ancoats  Hos- 

Pntthpdw'rvttliie  ye.fVv!891*  ,  The  Patfeut  died  a  few  days  after  admission 
t  o  the  hospital,  and  the  nature  of  the  enlargement  of  his  hands  and  feet 
was  not  recognised ;  nor  was  any  complete  record  made,  so  that  few 
v,  R;  F  >  a  policeman,  aged  30,  had  lived  always  in 
Spph  dK  f  d  bi  d  n?  h.lst?ry,of  alcoholism  or  syphilis.  Until  the  last  few 
f®,  luf  a(lmiS510n  he  had  enjoyed  good  health,  but  in  February 
and  March  of  1891  be  suffered  much  from  exposure  while  on  night  duty, 
ni;  b<;Cam  e*  ie  verish,and  was  troubled  with  diarrhoea  and  loss  of 
wL  was  6  ft.  2  ins.,  and  before  his  illness 

thpfp  £  weighed  14  st.  The  symptoms  presented  in  June,  1891,  were 
those  of  phthisis,  with  persistent  diarrhoea  and  some  albuminuria ;  he 
haci  pain  in  the  d9rsal  spine,  but  no  curvature  was  observed.  As  already 
stated,  the  man  died  in  a  few  days  from  phthisis  and  diarrhoea.  R.  F 
?,h°^?ht  that  his  hands  and  feet  had  always  been  large,  but  was  sure  that 
they  had  gradually  enlarged  since  his  general  growth  ceased.  His  father 
was  a  very  big  man,  hut  without  marked  peculiarity  of  these  parts,  and 
™?ere  is  no  indication  of  any  hereditary  tendency  to  large  extremities. 

01  h®  bandl 3  and  feet  was  such  as  to  at  once  attract  attention, 
and  the  enlargement  affected  also  the  lower  ends  of  the  forearms  and 
legs.  Is otes  taken  at  tlie  time  state  that  “the  hands  and  fingers,  and  to 
a  less  extent  the  feet  and  toes,  are  abnormally  large  and  unshapely, 
resembling  to  some  extent  those  of  myxcedema.  There  is  no  osdema 
The  enlargement  is,  moreover,  due  chiefly  to  the  size  of  the  bones,  which 
involves  the  lower  ends  of  both  bones  on  either  side.  He  had  never  any 
inflammation  of  the  parts.”  Measurements  were  taken  of  the  right  arm 
and  leg  the  left  limbs  being  practically  symmetrical— and  areas  follows  ; 
Circumference  of  centre  of  upper  arm,  8  ins.  ;  of  elbow,  9  ins. ;  centre  of 
?°rearm,  7f  ins.  ;  wrist,  7|  ins. ;  body  of  hand,  91  ins. ;  thumb,  3h  ins.  ; 
index  finger,  3a  ins.  ,  length  of  second  finger,  5  ins.  Circumference  over 
knee-joint,  14  ins. ;  centre  of  calf,  loins.;  ankle,  11  ins. ;  centre  of  body 
of  foot,  10J  ins. ;  great  toe,  4  ins. 

General  Symptoms. 

The  usual  symptoms  of  hypertrophic  pulmonary  osteo¬ 
arthropathy  are  sufficiently  indicated  by  the  above  cases,  as 
well  as  by  the  remarks  which  preceded  their  description,  and 
it  is  only  necessary  to  add  that,  in  addition  to  the  character- 
istic  condition  of  the  extremities,  it  is  not  rare  to  find  some 
affection  of  other  joints,  as  the  elbows  and  knees,  which  are 
often  inflamed,  or  the  shoulder,  in  which  there  were  signs 
of  inflammation  in  Marie’s  first  case.  Some  enlargement  of 
the  patella  is  common.  In  Erb’s  cases  retrosternal  dulness 
of  uncertain  origin  was  noted,  but  this  appears,  from  subse¬ 
quent  records,  to  have  no  special  connection  with  the  other 
clinical  features. 


Age  and  Mode  of  Onset. 

The  disease  is  almost  confined  to  adult  life,  but  three  cases 
are  recorded  in  children,  of  whom  the  youngest  (Gillet’s  case) 
was  7  years  of  age.  Equally  marked  is  its  tendency  to  afl'ect 
the  male  sex,  there  being  only  two  females  among  the  total 
of  thirty  cases.  The  onset  is  generally  gradual,  and  the  time 
of  its  commencement  usually  quite  uncertain,  so  that  in  some 
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cases  there  appears  to  have  even  been  a  congenital  tendency 
to  the  development  of  large  extremities.  In  other  and  fewer 
cases  there  is  a  clear  history  of  a  sudden  and  rapid  course,  as 
in  the  case  recorded  by  Saundby,  in  which  some  four  months 
appeared  to  have  sufficed  for  the  development  of  a  typical 
condition.  In  my  own  first  case,  in  which  the  history  is  the 
most  complete,  the  growth  commenced  somewhat  rapidly, 
and,  having  reached  a  certain  point,  became  much  slower,  so 
as  to  leave  an  almost  stationary  condition. 

Prognosis  and  Treatment. 

No  intrinsic  danger  to  life  accompanies  the  presence  of  this 
complication  of  pulmonary  disease,  but,  the  primary  and 
causal  condition  being  of  necessity  [generally  fatal,  the  ulti¬ 
mate  result  cannot  be  observed.  There  is,  however,  certainly 
no  tendency  to  acute  inflammation  or  to  suppuration  of  the 
affected  bones  and  joints.  Of  treatment  we  can  say  little, 
except  that  in  a  case  of  Moussous’s,  in  which  an  empyema 
was  accompanied  by  a  slight  degree  of  hypertrophy  of  the 
extremities,  the  antiseptic  irrigation  of  the  pleura  was  fol¬ 
lowed  by  a  diminution  in  their  size  ;  and  in  Gillet’s  case  im¬ 
provement  followed  the  drainage  of  an  associated  tubercular 
vomica,  so  that  there  is  reason  to  suppose  that  the  relief  of 
the  pulmonary  condition  is  not  without  beneficial  effect  upon 
the  complication. 

Pathology. 

The  most  interesting  point  about  this  affection  is  the  ques¬ 
tion,  not  yet  satisfactorily  settled,  as  to  its  essential  nature 
and  pathology.  The  original  suggestion  of  Marie,  which  has 
been  adopted  by  the  subsequent  French  writers,  was  that 
there  is  always  a  primary  lesion  of  the  respiratory  apparatus  ; 
that  at  the  seat  of  this  lesion  there  are  produced,  by  the 
action  of  micro-organisms,  putrid  or  fermenting  substances 
(toxines)  ;  that  such  substances  are  reabsorbed  into  the  circu¬ 
lation  ;  and  that  finally  they  there  exercise  an  “elective 
action  ”  upon  certain  parts  of  the  osseous  and  articular 
systems,  producing  inflammatory  troubles.  In  favour  of  this 
elective  chemical  origin  is  cited  the  example  of  gout,  in 
which  the  circulation  of  uric  acid  produces  lesions  not  very 
widely  different.  Marie  admits  that  this  theory  is  wanting  in 
proof,  but  offers  it  as  the  only  reasonable  suggestion  occur¬ 
ring  to  him  ;  and  he  draws  a  parallel  between  hypertrophic 
pulmonary  osteo- arthropathy  and  the  toxic  pseudo-rheuma¬ 
tism  of  Bouchard. 

Bamberger,  writing  independently  of  Marie,  and  describing 
the  “  bony  changes  in  chronic  pulmonary  and  cardiac 
diseases,”  gives  very  complete  details  as  to  the  pathological 
appearances  in  various  cases,  many  of  which  are  no  doubt  of 
the  same  nature  as  the  disease  with  which  we  are  concerned, 
but  his  generalisations  are  somewhat  confused  by  his  inclusion 
of  the  congestive  clubbed  fingers  of  congenital  and  other  heart 
diseases.  For  the  hypertrophies  associated  with  lung  troubles 
he,  however,  advances  a  view  very  similar  to  that  of  the 
French  physician.  His  lung  cases  are  all  regarded  as 
examples  of  bronchiectasis,  and  he  is  at  some  trouble  to 
show  by  bacteriological  observations  of  the  sputa  that  they 
are  not  tubercular ;  he  holds  that  the  essential  condition  is 
the  presence  of  a  pulmonary  or  bronchial  cavity,  in  which 
are  produced  by  fermentative  action  chemical  substances, 
which,  on  being  absorbed  into  the  circulation,  give  rise  to 
the  osseous  and  articular  inflammations.  In  support  of  this 
view  he  adduces  the  evidence  that  (1)  several  patients  stated 
that  the  first  affection  of  the  limbs  was  coincident  with  the 
commencement  of  foetor  of  the  sputum  ;  (2)  the  injection  of 
phosphorus  and  arsenic  causes  similar  troubles  ;  (3)  cases  of 
bronchial  catarrh  and  of  tuberculosis  without  purulent 
sputum  are  not  accompanied  by  the  symptoms  described. 
On  the  other  hand,  he  made  a  number  of  injections  of  the 
sputum  of  bronchiectasis  into  animals  without  producing  any 
analogous  symptoms. 

Associated  Conditions  :  Pulmonary  Affections. 

If  now  we  turn  to  the  associated  conditions  as  indicative  of 
the  possible  nature  of  the  affection,  we  find  that  in  all  cases, 
except  one  of  Erb’s,  there  has  been  some  chest  lesion  ;  and  it 
is  to  be  remembered,  with  regard  to  Erb’s  case,  first  that 
there  was  “retrosternal  dulness  ”  of  unknown  origin,  and 
secondly,  that  Erb  himself  did  not  report  the  case  as  hyper¬ 
trophic  pulmonary  osteo-arthropathy ;  under  these  circum¬ 


stances  of  obscurity,  we  are,  perhaps,  justified  in  disregan 
ing  his  case,  and  in  assuming  a  practically  universal  associ 
tion  with  pulmonary  disease. 

As  regards  the  nature  of  this  pulmonary  affection  there  i 
however,  more  room  for  doubt ;  in  two  cases  (Saundby’s  ar 
Ewald’s  respectively)  the  essential  lesion  was  a  sarcoma  ar 
a  cancer  of  the  lung,  associated  in  the  first  with  chron 
bronchitis,  and  in  the  second  with  haemorrhagic  pleurisj 
but  here  again  neither  of  the  cases  was  originally  describe1 
as  hypertrophic  pulmonary  osteo-arthropathy.  Of  the  n 
maining  twenty-seven  cases,  six  (Fraentzel’s,two  of  Lefebvre 
Moussous’s,  Orrillard’s,  and  Gillet’s)  are  described  as  tube 
cular,  and  there  appears  to  be  no  doubt  that  the  three  cast 
now  recorded  are  also  of  this  nature,  thus  giving  a  tot. 
of  nine,  in  which  tuberculosis  was  recognised  as  the  primai 
disease.  The  following  brief  statements  will  indicate  th; 
there  is  at  least  a  strong  probability  of  many  of  the  remainir 
cases  being  of  the  same  nature.  In  Bailly’s  there  were  scr 
fulous  glands  with  chronic  empyema,  pleural  fistulae,  ar 
purulent  expectoration ;  in  Erb’s  first  case  there  had  bet 
pneumonia,  and  there  was,  at  the  time  of  observation,  chron 
bronchitis,  emphysema,  and  loss  of  weight ;  in  Elliott’s  caf 
we  have  pleural  effusion,  enlargement  of  the  inguinal  gland 
and  persistent  and  fatal  diarrhoea ;  in  Sollier’s,  chronic  en 
pyema  with  sinuses ;  in  Marie’s,  slight  pulmonary  conge 
tion  with  remittent  fever;  inWaldo’s,  pleurisy  and  pulmonai 
cavities,  apparently  tubercular;  in  Spillmann  and  Hau 
halter’s,  cough  of  some  years’  duration,  with  development  \ 
distinct  signs  of  phthisis  after  the  onset  of  the  hypertrophj 
in  Lefebvre’s  first  case,  chronic  empyema  with  sinuses ;  i 
his  second,  long-standing  cough,  abscesses  of  the  chest  wa 
and  groin,  and  free  expectoration ;  in  Gerhardt’s,  bronchi 
catarrh;  in  Rauzier’s,  long-standing  empyema,  preceded! 
pneumonia,  and  accompanied  by  purulent  expectoration  ar 
diarrhcea ;  and  finally,  Bamberger’s  cases  all  resemble 
phthisis,  but  were  regarded  as  non-tubercular  bronchie 
tasis,  mainly  on  the  ground  of  the  absence  of  bacilli  from  tl 
sputum  (in  one  of  these  cases  tuberculosis  was  recognised  pa 
mortem). 

From  these  records  the  writer  cannot  but  feel  a  strong  co: 
viction  that  the  vast  majority,  if  not  all,  were  really  cases 
tuberculosis,  and  this  in  spite  of  the  explicit  declarations 
some  of  the  original  observers,  that  there  was  no  tuberculosi 
I  would  suggest  that  the  absence  of  bacilli  and  the  general 
ill-defined  nature  of  the  disease  is  due  to  the  fact  of  its  heir 
of  a  comparatively  mild  type,  a  contention  borne  out  by  tl 
absence  of  severe  symptoms  in  my  first  case,  in  which  tl 
association  of  a  pulmonary  cavity  with  spinal  caries  poin 
nevertheless  most  strongly  to  a  tubercular  origin.  Allowii 
then  for  the  fact  that  hypertrophic  pulmonary  osteo-arthr 
pathy  is  as  yet  a  little  known  disease,  and  that  some  of  tl 
above  cases  possibly  belong  to  other  categories,  the  writ 
inclines  strongly  to  the  belief  that  it  will  ultimately  1 
shown  to  be  invariably  associated  with  tuberculous  lesior 
and  that  in  the  great  majority  of  cases  such  lesions  are  of 
badly  marked  type,  either  because  the  patient  is  making 
good  resistance  to  the  invasion  of  the  disease,  or  because  tl 
infection  itself  is  less  virulent  than  usual. 

The  clinical  appearances  of  the  hypertrophied  parts  at  on 
recall  those  of  tuberculous  joints  ;  the  condition  of  the  knei 
in  my  first  and  second  cases  is  exactly  that  of  a  slowly  pr 
gressive  or  stationary  “strumous”  knee-joint;  simil 
affections  of  other  joints  have  been  frequently  described  1 
various  writers  ;  the  wrists  and  ankles  also  resemble  the  san 
parts  as  affected  by  tubercular  synovitis,  and  finally  tl 
fingers  are  not  unlike  those  affected  with  strumous  dactyliti 

Finally  the  few  post-mortem  records  confirm  the  view  th 
we  have  really  to  do  with  a  tubercular  affection.  The  on 
anatomical  descriptions  which  we  have  are  those  of  Rauza 
Therese  (recorded  by  Lefebvre),  and  Bamberger.  Rauzi 
describes,  in  the  elbow,  extensive  erosion  of  the  cartilage 
increase  in  the  amount  of  synovial  fluid,  and  enlargement 
the  epiphyses  ;  in  the  wrist,  synovial  effusion  and  erosion 
cartilages ;  in  the  carpus,  enlargement  of  the  bones,  wi 
erosions  of  their  encrusting  cartilages ;  and  similar  chang 
in  other  joints  which  he  examined.  Thdrese  describ 
thickening  and  adhesion  of  the  periosteum  of  the  affect* 
bones,  with  a  warty  deposit  of  new  periosteal  bone,  and 
central  rarefying  osteomyelitis.  Finally  Bamberger  ilh 
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at(‘S  the  same  condition  of  periosteal  new  formation  of  bone, 
is  figures  exactly  resembling  the  condition  often  seen  in  the 
ise  of  long  bones  adjacent  to  a  tuberculous  joint  lesion.  All 
^servers  are  agreed  that  the  soft  parts  are  particularly  un- 
Tected. 

i  .  Conclusion. 

For  these  various  reasons  I  would  suggest  that  hypertrophic 
ulmonary  osteo-arthropathy  is  in  reality  a  tubercular  affec- 
on  of  a  large  number  of  bones  and  joints,  but  that  it  is  of  a 
?nign  type,  having  no  tendency  to  break  down  or  caseate. 
;  appears  in  fact  to  bear  to  the  common  “  strumous  ”  lesions 
joints  a  relation  similar  to  that  which  lupus  bears  to 
tuberculous  ulceration  ”  of  the  skin,  and  also,  like  lupus,  it 
widely  diffused,  with  a  tendency  to  be  symmetrical  and  to 
feet  the  extremities,  possibly  because  the  comparative 
ebleness  of  the  circulation  here  favours  the  growth  of 
acilli  which  are  maintaining  a  precarious  existence  in  the 
xly.  Should  this  view  ultimately  prove  to  be  correct,  we 
ight,  with  advantage,  substitute  for  the  cumbrous  but 
uarded  designation  of  Marie,  the  term  “  tuberculous  poly- 
rthritis.”23 


A  CASE  OF 

LYMPHANGIOMA  CIRCUMSCRIPTUM. 

[See  illustration  opposite  page  1149.'] 

By  A.  W.  FINCH  NOYES,  F.R.C.S.E., 

lrgeon  in  Charge  of  the  Skin  Department.  Melbourne  Hospital ;  and  of 
the  Skin  Department,  Alfred  Hospital,  Melbourne,  Australia. 


can  find  but  ten  cases  of  this  form  of  lymphatic  disease  on 
icord,  the  notes  of  five  of  which  have  been  published,  and  I 
lerefore  think  the  following  worthy  of  record  ;  it  is  also  the 
rst  case  of  the  kind  reported  from  Australia.1  The  patient, 
hen  first  seen  by  me,  was  under  Mr.  Fitzgerald’s  care  in  the 
telbourne  Hospital,' and  I  have  to  thank  him  for  his  courtesy 
i  allowing  me  to  take  the  following  notes. 

R.  A.  was  a  healthy-looking  well-developed  girl,  aged  12 
Jars.  Her  mother  died  of  phthisis  ;  she  had  a  brother  and 
sister,  both  of  whom  were  perfectly  healthy.  The  patient 
ated  that  she  had  a  small  “  birth  mark  ”  on  the  upper  and 
ont  part  of  the  right  thigh,  just  below  the  fold  of  the  groin, 
his  remained  quiescent  till  she  was  lOf  years  old  ;  at  this 
?riod  it  began  to  increase  slightly,  and  occasionally  to  bleed 
eely.  From  this  date  the  small  “  water  blisters  ”  began  to 
rm.  They  appeared  at  first  like  small  grains  of  boiled  sago 
ineath  the  skin  ;  subsequently  they  increased  in  size,  some 
•maining  discrete  and  others  coalescing  until  the  following 
mdition  was  produced  :  At  the  upper  and  anterior  aspect  of 
le  right  thigh,  immediately  below  the  level  of  the  fold  of 
le  groin,  were  eight  distinct  groups  of  vesicles,  varying  in 
ze  from  a  threepenny-piece  to  a  shilling.  The  groups  were 
>mposed,  for  the  most  part,  of  clusters  of  vesicles  ranging  in 
ze  from  a  pin’s  head  to  a  split  pea.  .  In  colour  most  of  them 
ere  of  whitish  and  transparent- looking  like  clusters  of  small 
hite  currants  ;  others  had  a  pinkish  tint.  Here  and  there 
>me  of  the  larger  vesicles  were  filled  with  venous  blood, 
ving  the  appearance  of  a  ripe  mulberry  to  the  part.  These 
irk  lesions,  however,  were  few  compared  with  the  lighter 

83  Since  the  above  was  written  the  writer  has  had  the  opportunity  of 
emg  a  case  of  well-marked  enlargement  of  the  lower  ends  of  the 
<AuS’Ju;!la’  ^ia,  anc*  fibula  in  a  boy  suffering  from  mitral  stenosis 
id  hydatid  of  the  liver,  but  without  any  evidence  of  lung  disease  other 
an  congestion.  The  appearances  of  the  affected  bones  are  closely 
tnnar  to  those  aboye  described,  but  there  is  no  affection  of  any  joints 
lathe  lingers  are  normal,  except  for  the  ordinary  “clubbing”  of  heart 
sease.  The  case  is  thus  analogous  to  those  described  by  Bamberger  as 
seous  lesions  in  cardiac  disease,  and,  although  not  quite  the  same  as 
e  hypertrophic  pulmonary  osteo-arthropathy  which  we  have  been  con- 
ilering,  it  points  to  the  possible  importance  of  mere  congestion  as  a 
etor  in  its  production. 

1  In  a  recent  communication  to  the  British  Journal  oj  Dermatology ,  Dc- 
moer,  1890,  and  January,  1891,  and  the  Monatshefte  Jar  praktische  Derma- 
ogie,  xi  Band,  1890,  by  Dr.  Ludwig  Torbts,  of  Buda-Pesth,  and  myself. 
ie  history  of  this  rare  lymphatic  disease,  with  its  histology,  pathology, 
id  classification,  has  been  given.  I  therefore  do  not  consider  it  neces- 
ry  to  repeat  the  conclusions  then  arrived  at,  nor  do  I  think  it  necessary 
lollow  out  the  minute  anatomy  of  this  case,  which  almost  exactly  cor- 
sponds  with  the  one  we  then  reported.  For  full  anatomical  details  I 
iiii d_  refer  the  reader  to  the  description  of  the  sections  which  were 
aae  from  the  case  referred  to  above.  [We  may  add,  for  the  convenience 
1  reafiers>  that  the  histology  of  this  disease  is  described  with  figures  by 
r.  Stewart  in  the  Pathological  Transactions  for  1875,  in  the  volume  for 
-9,  by  Drs.  T.  and  T.  C.  Fox,  and  in  that  for  1880  by  Dr.  Sangster.— Ed.] 


ones.  Between  the  groups  the  skin  was  beset  with  smaller 
pinhead-sized  lesions,  looking  like  grains  of  boiled  sago  be¬ 
neath  the  epidermis.  All  the  lesions  were  fluid  in  consis¬ 
tency,  and  by  gentle  pressure  most  of  them  could  be  obli¬ 
terated,  but  they  refilled  immediately  the  pressure  was  re¬ 
moved.  On  pricking  the  light-coloured  vesicles  a  transparent 
fluid,  with  an  alkaline  reaction,  exuded.  Over  some  of  the 
older  lesions  the  epidermis  had  become  much  altered,  giving 
them  a  somewhat  warty  appearance. 

As  to  the  course  of  the  vesicles  when  once  they  had  formed, 
they  seemed  gradually  to  increase  until  they  attained  the 
size  of  a  split  pea,  or  larger.  They  had  no  tendency  to 
spontaneous  rupture.  There  were  no  subjective  symptoms, 
and  the  general  health  was  unimpaired.  The  size  of  the 
affected  thigh  was  somewhat  increased,  it  being  about 
2  inches  larger  in  circumference,  immediately  below  the 
seat  of  the  lesions,  than  its  fellow  at  a  corresponding  level. 
Below  the  knee  the  measurements  were  equal  in  both  legs. 

The  treatment  adopted  was  electrolysis,  which  has  com¬ 
pletely  obliterated  the  vesicles  on  which  it  was  practised. 
However,  having  recently  (two  years  after  the  operation)  had 
an  opportunity  of  examining  the  patient,  I  find  there  are 
large  numbers  of  minute  vesicles  in  the  neighbourhood  of 
the  obliterated  lesions.  These  have  been  developing  gradually 
since  the  operation,  but  have  never  attained  a  larger  size  than 
that  of  a  sago  grain.  The  thigh  has  resumed  its  normal  size, 
and  is  now  equal  in  circumference  to  its  fellow. 


SECONDARY  HAEMORRHAGE  AFTER  REMOVAL 
OF  THE  TONSILS. 

By  EDWARD  JESSOP,  L.R.C.P.,  M.R.C.S. 

On  April  28th  I  removed  the  tonsils  from  a  delicate  little 
girl,  aged  10.  The  operation  was  done  with  Mackenzie’s 
guillotine,  and  without  any  unusual  loss  of  blood.  The  re¬ 
sulting  wound  the  next  day  did  not  appear  very  healthy,  a 
membranous  deposit  occurring  on  each  side,  but  nothing  to 
indicate  impending  haemorrhage. 

On  May  2nd  I  was  sent  for  at  8  a.m.,  as  bleeding 
had  been  going  on  since  4  a.m.  The  child  was  utterly 
blanched,  almost  pulseless,  and  evidently  in  a  very  serious 
condition.  Before  looking  at  the  throat  I  had  to  give  brandy, 
raise  the  legs,  lower  the  head,  and  put  hot  bottles  in  the  bed 
to  bring  her  round. 

On  examining  the  throat  the  palate  was  very  anaemic ;  there 
was  oozing  from  a  clot  filling  up  the  space  between  the  pillars 
of  the  fauces  on  the  left  side.  Her  condition  necessitated 
my  staying  with  her  four  hours  ;  the  continuous  sucking  of 
ice  and  the  general  anaemic  condition  stopped  the  bleeding. 
Great  care  was  taken  of  the  patient,  but  at  2  a.m.  on  May  4th 
I  was  sent  for  as  the  bleeding  had  recommenced.  The 
haemorrhage  came  from  the  left  side  as  before,  the  patient 
was  made  to  suck  ice  continuously  for  an  hour,  but  the  bleed¬ 
ing  still  kept  on,  oozing  from  the  sides  of  a  clot  which  had 
formed.  I  applied  twice  a  strong  solution  of  perchloride  of 
iron  which  failed  to  stop  it,  so  I  asked  Dr.  Sharman,  of 
Hampstead,  to  give  me  his  assistance.  Obtaining  a  good  re¬ 
flected  light  from  an  ordinary  lamp  I  cleared  out  the  clot  and 
applied  the  perchloride  of  iron,  but  the  bleeding  still  kept 
on,  though  from  no  particular  spot.  I  now  gave  the  surface 
a  good  scrubbing  with  dry  wool  on  a  holder,  and  then  rubbed 
in  the  perchloride  thoroughly  twice,  with  the  result  that  the 
bleeding  ceased  and  did  not  recur. 

The  necessary  adjuncts  to  stopping  bleeding  from  this  part 
are  good  and  trained  assistance  (which  I  had  the  advantage 
of  obtaining),  good  light,  and  the  strong  solution  of  per¬ 
chloride  of  iron.  Co-operation  on  the  part  of  the  patient  is 
also  most  necessary ;  this  was  especially  so  in  the  present 
case,  as  the  child  was  not  in  a  good  condition  to  have  taken 
chloroform.  I  attributed  the  haemorrhage  to  the  slough 
coming  away  from  an’unhealthy  wound. 

Many  Aberdeen  graduates  will  regret  to  hear  of  the  sudden 
deaths  of  Dr.  James  Ferguson  Ruxton  and  Dr.  James  Burr. 
Both  these  gentlemen  died  suddenly  from  affections  of  the 
heart.  Dr.  Ruxton  was  a  man  of  varied  talents  who  was  ex¬ 
pected  to  take  a  leading  position  in  his  profession  in  the 
north  of  Scotland, 
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MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

SMALL-POX  IN  THE  VACCINATED  AND  THE 
UN  VACCINATED. 

Case  i. — N.  S.,  aged  11  years,  vaccinated  in  infancy;  number 
of  scars,  four;  area,  1.07  square  inch,  shallow  and  badly 
foveated  ;  admit¬ 
ted  to  City  Hos¬ 
pital,  Birmingham, 
on  March  21st,  1893, 
suffering  with 
small-pox.  The 
eruption  consisted 
of  a  few  papules  on 
the  face  and  fore¬ 
arms,  which  never 
developed  into  true 
vesicles.  She  had 
no  symptoms  what¬ 
ever  after  the  ap¬ 
pearance  of  the  erup¬ 
tion. 

Case  ii.  —  R.  S., 
aged  3f  years,  un¬ 
vaccinated,  admit¬ 
ted  to  hospital  on 
March  22nd.  Erup¬ 
tion  confluent.  Died 
after  great  suffering 
on  March  31st.  I 
took  the  photograph 
on  March  28th,  be¬ 
ing  the  thirteenth 
day  of  the  disease 
ia  the  case  of  N. 

S.,  and  the  tenth 
in  that  of  R.  S.  The 
patients,  who  were 
sister  and  brother, 
contracted  the  dis¬ 
ease  from  the  same 
source,  and  were 
subjected  to  the 
same  surroundings 
and  influences  in 
every  particular  ex¬ 
cept  that  N.  S.  had 
had  an  attack  of 
s  oarlet  fever  some 
months  previously, 
from  which  she  was 
j  ust  convales¬ 
cent. 

These  notes  may 
probably  be  of 
some  interest,  espe¬ 
cially  at  the  present 
time,  as  the  cases 
which  I  have  re- 
1  ated  are  typical  ex¬ 
amples  of  what  one 
constantly  sees  in 
t  le  treatment  of 
small-pox,  and  af¬ 
ford  a  striking  illustration  of  the  difference  between  the 
modified  and  the  natural  disease. 

N.  S.  Manning,  F.R.C.S.I., 

Medical  Superintendent,  City  Hospital,  Birmingham. 


CASE  OF  FATAL  GASTRO-INTESTINAL  HAEMORRHAGE 

IN  AN  INFANT. 

[Communicated  by  the  Director-General  of  the  Medical 
Department  of  the  Navy.] 

On  April  9th  I  received  a  message  to  attend  Mrs.  C.  in  her 


second  confinement.  She  was  a  healthy  woman  with  a  ver 
good  family  history  (except  that  her  mother  died  when  aboi 
40,  cause  unknown).  She  was  the  wife  of  a  sergeant  in  tl 
Royal  Marines,  with  an  excellent  family  history.  On  m 
arrival  at  5.10  a.m.  I  found  that  the  child  had  been  born  ttv 
hours  and  three-quarters,  the  labour  had  been  quick  an 
natural,  and  there  had  been  slight  pains  after  the  birth.  Th 
umbilical  cord,  which  was  still  pulsating,  I  divided  in  tl 
usual  way,  and  the  placenta,  which  was  lying  loose  in^tl 
vagina,  was  removed. 

The  child  was  a  male,  full  timed,  well  developed,  and  stron 

During  April  9t 
and  10th  he  toe. 
the  breast,  an 
passed  urine  an 
faeces  quite  natura 
ly  several  time 
On  the  latter  dati 
at  5  p.m.,  he  su( 
denly  vomited 
considerabl 
amount  of  clotte 
blood,  and  haem? 
temesis  continue 
at  frequent  inte 
vals  until  midnigh 
when  the  vomi 
ing  ceased,  but  m< 
laena  appeared. 

At  my  visit  o 
April  11th,  at  9.c 
a.m. ,  I  found  th 
child  very  amende 
and  there  was  cop 
ous  meheme  in  m 
presence,  but  hi 
cry  was  moderate! 
strong ;  the  heai 
sounds  were  natv 
ral,  and  he  took  th 
breast.  At  11  a.m 
I  found  that  ther, 
had  been  frequen 
melaenae,  the  cbil 
was  much  mor 
anaemic,  and  ver 
weak.  At  12. 10  p.m 
he  died. 

A  post-mortem  ex 
amination  was  ra 
pidly  made  twenty 
two  hours  afte 
death,  shortly  be 
fore  the  funeral  wa 
held.  The  body  wa; 
intensely  anaemic 
On  opening  th 
abdomen,  I  foun< 
a  portion  of  th< 
small  intestim 
(which  corres 
ponded  roughly  t< 
the  jejunum)  pur 
pie  in  colour.  Thi 
stomach  containec 
a  large  blood  clot 
its  mucous  mem 
brane  was  deep]} 
congested, but  then 
was  no  loss  of  substance.  The  small  intestine  contained  smal 
clots,  its  mucous  membrane  was  intensely  congested  through¬ 
out,  and  there  were  haemorrhages  into  the  wall  of  the  jejunum. 
Abrasions  of  the  mucous  membrane  were  not  found.  The  mu¬ 
cous  membrane  of  the  large  intestine  was  in  part  healthy 
in  other  parts  discoloured.  The  liver,  heart,  and  lungs  wen 
healthy.  The  ductus  venosus  was  open,  and,  as  far  as  I  could 
ascertain  in  the  short  space  of  time  at  my  disposal,  the  changes 
in  the  circulation  had  been  proceeding  naturally. 

Ascension,  South  Atlantic.  W.  W.  Pryn,  Surgeon  R.N. 
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ERYTHEMA  IN  TYPHOID  FEVER. 
he  following  case  of  erythema  in  typhoid  presents  a  few 
oints  of  interest. 

A  lady,  aged  28,  in  a  low  state  of  health  from  having  lived 
r  some  time  in  an  insanitary  house,  contracted  typhoid 
ver.  Symptoms  having  been  mild  at  first,  she  came  under 
nervation  probably  at  the  end  of  the  second  or  the  begin- 
ng  of  the  third  week.  She  then  presented  the  following 
mptoms,  namely :  pain  and  great  tenderness  in  the  right  iliac 
g.on  enlarged  spleen,  a  few  doubtful  spots,  and  temperature 
1  .  Two  days  after  she  was  first  seen  an  erythematous  rash 
>peared  over  the  whole  body,  being  very  well  marked 
peeially  over  the  face.  The  skin  was  thickened  and  bright 
arlet.  There  was  much  itching  and  discomfort.  The  ery- 
ema  completely  disappeared  in  a  few  days,  but  before 
mshing  persisted  in  the  form  of  patches  on  the  back  of  the 
rearms  and  front  of  the  legs,  and  in  the  form  of  small  rings 
er  the  backs  of  the  hands.  It  was  followed  by  slight  de- 
uamation.  Recovery  was  rapid  and  uninterrupted. 

)oyer.  A.  G.  Welsford,  M.D.,  F.R.C.S 

A  MATERNAL  IMPRESSION  (?) 
married  woman  had  a  most  unconquerable  desire  for 
pies  during  her  sixth  pregnancy.  She  would  refuse 
food  in  preference.  She  ate  apples  morning,  noon, 
a  night,  a  fact  for  which  I  and  several  of  her  friends  can 
uch.  Being  in  reduced  circumstances,  she  had  several  dis- 
tes  with  her  husband  concerning  her  extravagance  in  this 
•ection.  Several  times  she 
t  into  a  frenzy  till  her  de¬ 
es  were  gratified,  her  chief 
mifestation  of  temper  be- 
;  to  drive  her  nails  into  the 
Ims  of  her  hands.  This 
tving  was  steadily  kept  up 
m  the  first  month  of  preg- 
acy  till  term.  What  may 
a  simple  coincidence,  but 
rtliy  of  note,  is  that  her 
was  born  with  the 
'Wth  shown  in  the  accom- 
iying  drawing  from  apho- 
raph.  It  distinctly  re¬ 
gies  an  apple;  it  is  at- 
hed  to  the  left  hypo- 
nar  region  by  a  “stalk,” 

‘  presents  a  depression 

the  insertion  of  the  stalk,  and  a  corresponding  depres- 
n  of  the  stigma  at  the  opposite  side.  There  was  no  evi- 
ice  of  any  like  deformity  on  the  right  hand.  One  can 
ierstand  a  supernumerary  finger,  but  its  form,  coupled 
h  the  gestative  apple  crave  and  its  unilateral  nature,  are 
nts  of  note.  On  section,  it  possessed  a  cartilaginous  nucleus 
ew  Brighton,  Cheshire.  E.  W.  Forbes  Ross. 


A  CASE  OF  SUPERNUMERARY  SPLEEN. 

VATE  M.  D.  was  admitted  into  the  Station  Hospital,  Maia- 
am,  on  March  28th,  1893,  suffering  from  enteric  fever, 
m  the  first  the  range  of  temperature  was  very  high,  and 
symptoms  very  severe.  He  died  on  April  4th  from  hyper- 
exia,  his  temperature  at  the  time  of  death  being  108°  F. 
he  post-mortem  examination  showed  unusually  deep  and 
*nsive  ulceration  of  Peyer’s  patches  and  the  solitary 
ids,  several  of  the  ulcers  varying  from  1  to  inch  in 
Qeter-  There  was  hypostatic  pneumonia  of  both  lungs  • 
left  lung  was  firmly  adherent  to  the  parietes  and  dia- 
igm  over  its  entire  surface.  A  mass  of  calcified  tubercle 
irgeas  a  hazel  nut  was  found  in  its  apex.  The  spleen 
;hed  15  ounces,  and  was  congested  and  friable.  Lying 
nst  in  contact  with  its  lower  border  was  a  supernumerary 
en.  The  latter  was  1|  inch  in  diameter,  was  perfectly 
“ar  in  shape  without  any  attempt  at  a  liilum,  was 
'hed  to  the  spleen  by  a  distinct  fold  of  peritoneum,  and 
supplied  by  a  special  branch  from  the  splenic  artery.  On 
g  cut  into  it  presented  the  usual  appearance  of  a  spleen 
h  was  congested  and  friable. 

G.  Harriso.v  Younge,  F.R.C.S. I., 
apurarn.  Surgeon-Captain,  A.  M.S. 


PERIOD  OF  INCUBATION  IN  SCARLET  FEVER. 

The  following  notes  from  my  experience  in  this  disease  may 
be  of  interest. 

In  1883-4  there  was  a  severe  outbreak  of  scarlet  fever  among 
the  troops  in  Dublin,  and  the  Station  Hospital,  Portobello, 
of  which  I  then  held  medical  charge,  was  set  apart  for  some 
time  for  the  treatment  of  these  cases.  The  first  well-proved 
instance  of  personal  infection  followed  on  an  entertainment 
§lven  barracks  by  the  Army  Service  Corps,  which  was 
ec*  a  number  of  people  living  outside,  wives  and 
children  of  the  Army  Service  Corps  and  their  friends,  and  it 
was  ascertained  subsequently  that  many  of  these  people  came 
from  localities  in  which  scarlet  fever  was  at  the  time  preva¬ 
lent.  The  concert  in  question  took  place  on  a  Wednesday, 
and  on  the  Saturday  and  Sunday  following  three  officers  of 
the  Royal  Artillery  were  attacked  by  scarlet  fever— that  is,  on 
the  third  and  fourth  days  after  the  concert. 

Secondly,  the  wife  of  an  officer  living  in  the  barracks  at¬ 
tended  this  concert  wearing  a  dress  of  a  light  woollen  fabric. 
On  her  return  she  hung  this  dress  up  in  a  closet,  and  did  not 
wear  it  again  till  the  Sunday  following,  on  which  day  she 
went  to  church,  taking  with  her  a  little  girl  of  about  4,  the 
only  one  of  five  children  who  had  not  had  scarlet  fever.  The 
child  being  restless  in  church,  the  lady  took  heron  her  lap 
to  quiet  her.  Within  four  days  this  child  developed  scarlet 
fever.  This  same  lady,  after  her  return  from  church,  visited 
the  wife  of  her  husband’s  soldier  servant,  who  had  been  con¬ 
fined  a  few  days  previously.  Within  four  days  this  woman 
developed  scarlet  fever,  but  recovered.  It  is  a  remarkable 
fact  that  this  woman  nursed  the  baby  through  the  whole 
attack,  yet  it  escaped  infection. 

At  the  same  concert  the  wife  of  a  commissariat  conductor 
was  present  wearing  a  black  velveteen  dress.  In  a  similar 
way  she  put  this  dress  by  till  the  next  Sunday,  when  she 
wore  it,  and  within  four  days  the  disease  broke  out 
among  her  children,  seven  in  number;  six  took  it  and  one 
died. 

Quite  lately  there  have  been  a  number  of  cases  of 
scarlet  fever  in  barracks  near  London.  One  man  left  his 
station  in  perfect  health  on  pass,  slept  in  a  low  lodging 
house  in  London,  and  on  the  fourth  day  developed  scarlet 
fever. 

So  far  as  my  experience  goes,  the  period  of  incubation  lasts 
from  three  to  four  days,  and  as  a  coincidence  I  have  found 
the  period  of  incubation  in  cholera  to  be  the  same.  I  may 
mention  a  rather  remarkable  vehicle  of  infection  that  came 
under  my  notice  in  this  Dublin  outbreak.  The  family  of  an 
officer  occupied  a  large  house  in  the  suburbs  of  Dublin.  Two 
of  the  children  contracted  scarlet  fever  and  were  isolated  in  a 
room  at  the  top  of  the  house,  every  possible  sanitary  precau¬ 
tion  being  taken  to  prevent  the  disease  spreading.  All  went 
well  for  a  fortnight,  and  just  as  the  children  above  were  con¬ 
valescing  those  in  the  basement  took  the  disease.  It  seemed 
impossible  to  account  for  it  in  any  way  by  direct  infection  ; 
but  one  day  I  chanced  to  see  a  very  fine  Persian  cat  sleeping 
in  the  bed  with  the  convalescents  upstairs,  and  on  making  - 
inquiries  I  found  that  the  animal  had  been  in  the  habit  of 
passing  the  day  with  the  sick  children  upstairs  and  the  night 
with  the  healthy  children  below.  No  doubt  the  cat  carried 
the  infection  on  his  coat  from  one  to  the  other. 

J.  B.  Hamilton,  M.D.,  Surgeon-Colonel. 


The  Dangers  of  Secret  Nostrums. — An  inquest  held  last 
week  furnishes  a  striking  illustration  of  the  mischievous  con¬ 
sequences  that  may  result  from  the  use  of  secret  remedies. 
A  miner,  who  appears  to  have  suffered  from  some  affection 
of  the  ear,  had  purchased  from  an  itinerant  quack  in  Dews¬ 
bury  marketplace  a  liniment  which  was  recommended  to 
“  cure  anything  but  broken  bones.”  This  he  applied  to  the 
inside  of  his  ear.  Inflammation  of  the  brain  ensued,  and,  as 
shown  by  the  medical  evidence  based  on  the  post-mortem  ex¬ 
amination,  that  was  the  cause  of  death.  The  liniment  was 
composed  chiefly  of  turpentine,  and  was  labelled  “  The  magic 
bottle,  or  wonder  of  the  world.”  The  coroner  remarked  that 
as  the  liniment  did  not  contain  poison,  the  seller  could  not 
be  proceeded  against,  and  a  verdict  was  returned  in  accord¬ 
ance  with  the  medical  evidence. 
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GUY’S  HOSPITAL. 

A  CASE  OF  UNUNITED  FRACTURE  OF  THE  TIBIA  AND  FIBULA 
ILLUSTRATING  THE  HARM  THAT  IS  FREQUENTLY  DONE 
BY  THE  APPLICATION  OF  SOME  OF  THE  FORMS 
OF  SPLINTS  IN  COMMON  USE. 

(By  W.  Arbuthnot  Lane,  M.S.,  F.R.C.S.,  Assistant  Surgeon 

to  Guy’s  Hospital,  and  to  the  Hospital  for  Sick  Children.) 
A.  B.,  aged  48,  a  labouring  man,  was  admitted  under  my  care 
on  November  6th,  1892.  He  was  suffering  from  an  ununited 
fracture  of  the  tibia  and  fibula.  At  the  time  of  the  accident 
he  came  under  the  care  of  a  medical  man  who  treated  him  with 
the  greatest  attention.  He  found  both  bones  broken  very 
obliquely.  He  used  a  back  splint  fitted  with  the  ordinary 
vertically  placed  foot  piece,  and  applied  side  splints,  follow¬ 
ing  out  the  usually  accepted  treatment— namely,  that  of  re¬ 
taining  the  foot  in  accurate  apposition  with  the  foot  piece, 
and,  consequently,  with  its  inner  margin  placed  vertically. 
He  was  much  disappointed,  at  the  end  of  six  weeks,  to  find 
that  the  bones  had  not  united,  and  that,  though  the  sole  of 
the  foot  had  not  been  allowed  to  deviate  from  the  foot  piece, 
the  axes  of  the  lower  fragments  occupied  positions  which 
were  considerably  internal  to  those  of  the  upper  fragments. 

On  November  9th  I  cut  down  upon  the  ends  of  the  bones,  and 
found  that  the  position  of  the  fragments  was  such  that  that  oc¬ 
cupied  by  the  upper  ones  was  normal  to  the  leg  when  occupy¬ 
ing  the  natural  posture  of  rest,  while  that  occupied  by  the 
lower  fragments  was  such  as  was  normal  when  the  leg  was 
placed  in  such  a  position  of  inward  rotation  as  would  exist 
when  the  inner  margin  of  the  foot  rested  in  a  vertical  plane, 
as  it  had  done  of  necessity,  having  been  fixed  firmly  by  strap¬ 
ping  to  the  vertical  foot  piece. 

The  ends  of  the  bones  were  sawn  off  so  that  they  presented 
surfaces  corresponding  in  form,  and  I  wired  them  accurately 
together.  The  same  splints  were  used  as  before,  except  that 
the  foot  piece  was  fastened  to  the  back  splint,  so  that  it  in¬ 
cluded  an  angle  of  45°  with  the  vertical.  Excellent  bony  union 
resulted,  and  the  patient  obtained  a  thoroughly  useful  limb. 

This  case  is  one  of  very  many  which  served  to  illustrate  a 
principle  I  enunciated  in  a  paper  read  recently  before  the 
Clinical  Society,  “  New  Operation  for  Old  Unreduced  Dorsal 
Dislocation  of  the  Hip-joint,  with  some  points  on  the  Surgery 
of  the  Lower  Extremity,”  in  which  I  showed  that  the  natural 
position  of  rest  of  the  thigh  in  the  recumbent  supine  posture 
— and  therefore  the  position  which  the  leg  must  of  necessity 
assume  after  an  individual  has  remained  on  his  back  for  a 
short  time— is  such  that  the  inner  margins  of  the  feet  include 
between  them  an  angle  of  90°,  and  that  to  put  up  any  fracture 
of  any  part  of  the  lower  extremity  or  any  excision  of  the 
lower  extremity  in  a  splint  having  a  vertical  foot  piece,  and 
utilising  that  foot  piece  by  fixing  the  foot  firmly  and  accu¬ 
rately  to  it,  is  thoroughly  bad  surgery,  since  the  bone  or 
bones  of  the  lower  segment  of  the  limb  follow  the  foot,  and 
are  therefore  placed  with  it  in  a  position  of  considerable 
inward  rotation,  which  is  a  position  of  activity,  while  the 
upper  segment  of  the  limb  of  necessity  falls  into  a  position 
of  outward  rotation  or  of  rest. 

This  is  bad  enough  in  the  case  of  fracture  of  the  femur  or 
of  excision  of  the  knee-  and  ankle-joints,  but  it  is  infinitely 
more  serious  in  the  case  of  fractures  of  both  tibia  and  fibula, 
as  is  well  illustrated  by  the  patient  whose  condition  I  have 
described. 

I  have  examined  a  great  quantity  of  clinical  and  patho¬ 
logical  material,  all  of  which  has  shown  that  the  effect  of  the 
vertically-placed  foot  piece  is  universally  bad,  and  my  house- 
surgeon,  Mr.  Rake,  very  kindly  collected  a  large  number  of 
patients  whose  fractures  had  been  treated  with  the  vertical 
foot  piece,  and  confirmed  my  facts  by  similar  ones  of  his  own. 
The  practical  outcome  is  this,  namely,  that  surgeons  must 
recognise  the  fact  that  the  normal  position  of  the  leg  when 
at  rest  in  the  supine  posture  is  one  of  outward  rotation,  and 


is  such  that  the  inner  margin  of  the  foot  forms  with  tl 
vertical  plane  an  angle  of  45°,  and  that  they  must  thereto; 
give  up  the  habit  of  fastening  the  foot  in  a  position  of  coi 
siderable  inward  rotation  upon  a  vertically- placed  foot  piec 
and  use  instead  a  foot  piece  so  fixed  to  the  back  splint  that 
includes  an  angle  of  45°  with  the  vertical  plane. 


FRENCH  HOSPITAL  AND  DISPENSARY,  LONDON. 

TWO  CASES  OF  SPONTANEOUS  CEDEMA. 

(Reported  by  Louis  Yintras,  M.B.Dunelm.,  B. Sc. Paris 
L.R.C.P.,  M.R.C.S.,  Resident  Medical  Officer.) 

The  following  cases  seem  to  be  very  good  illustrations  of  th 
kind  of  disease,  which  I  venture  to  call  “  spontaneoi 
oedema  ”  for  want  of  a  better  name. 

Case  i—  A.  K.,  a  Pole,  aged  47,  a  tailor  by  trade,  was  a< 
mitted  on  January  24th,  under  the  care  of  Dr.  Yintras.  E 
had  well-marked  oedema  of  both  lower  extremities,  even! 
distributed,  from  the  groin  downwards  ;  there  was  pitting  o 
pressure,  slight  tension  of  the  skin,  and  numbness  of  th 
limbs.  The  patient  had  been  feeling  weak  for  some  tim 
previously,  but  beyond  this  complained  of  nothing  definite 
A  few  days  before  his  admission  he  had  noticed  that  his  le§ 
began  to  swell,  but  he  had  continued  to  work.  On  admissio 
the  temperature  was  normal ;  the  heart  and  lungs  wei 
healthy  ;  there  was  no  enlargement  of  the  liver  ;  no  albume 
or  sugar  in  the  urine,  but  there  had  been  a  slight  diminutio 
in  the  quantity  secreted  for  the  last  week.  The  urine  wa 
highly  coloured,  alkaline  in  reaction,  and  contained  a  larg 
quantity  of  phosphates.  There  was  no  history  of  alcohol  c 
syphilis.  He  was  a  well-built  fleshy  individual,  somewhf 
pallid,  and  weighed  159  lbs.  His  previous  history  was  goo< 
He  was  kept  in  bed  for  two  days,  and  perchloride  of  iro 
given  with  a  slightly  stimulating  diet.  At  the  end  of  th 
second  day  the  oedema  was  hardly  perceptible,  on  the  thiri 
day  it  had  entirely  disappeared,  on  the  fourth,  feeling  quit 
well,  he  asked  to  leave,  and  was  allowed  to  do  so.  He  can; 
to  the  out-patient  department  at  the  end  of  February  with 
slight  cold,  but  was  otherwise  well. 

Case  ii. — E.  A.,  a  Frenchman,  aged  32,  a  cook,  was  aa 
mitted  May  9th.  Five  days  previously,  while  in  North  Wale; 
he  noticed  that  his  legs  were  swollen  ;  the  next  day  the  swel 
ing  had  extended  to  his  scrotum  ;  there  was  no  pain,  and  b 
felt  in  his  usual  good  health.  He  was  a  short  sturdy  mai 
and  had  lived  in  England  for  eight  years  ;  he  did  not  remeu 
ber  having  any  serious  illness.  He  weighed  on  admissio 
140  lbs.  The  oedema  was  more  marked  in  this  case  than  i 
the  first,  and  the  scrotum  was  about  double  its  normal  siz< 
The  heart  and  lungs  were  perfectly  sound,  the  liver  normal 
there  was  no  pain  on  pressure  over  the  kidneys.  The  urin 
was  highly  coloured,  slightly  alkaline ;  there  was  a  copiot 
deposit  of  mucus ;  the  specific  gravity  was  1005;  there  was  n 
albumen,  no  sugar.  Examined  microscopically  the  urin 
contained  a  large  amount  of  healthy  epithelium  cells,  hot; 
separate  and  in  patches,  with  a  quantity  of  epithelial  casts 
some  being  very  large,  the  cells  imbedded  on  the  surfac 
being  particularly  visible.  The  only  way  the  patient  coul 
explain  his  illness  was  that  he  caught  a  “chill”  two  day 
previous  to  the  appearance  of  the  swelling.  The  patien 
remained  in  bed  for  ten  days ;  at  the  end  of  four  days  th 
swelling  in  the  lower  extremities  had  much  diminished ;  o 
the  fifth  day  the  oedema  of  the  scrotum  was  less  ;  in  a  wee 
there  were  no  signs  of  oedema  left.  The  man  all  the  time  ha 
felt  well,  eating  well  and  sleeping  as  usual.  There  had  bee 
no  pain  or  sense  of  heaviness  in  the  loins.  The  quantity  ( 
urine  excreted,  which  had  been  slightly  below  normal  at  th 
beginning,  gradually  increased.  When  last  examined  th 
specific  gravity  of  the  urine  was  1012;  there  were  sti 
numerous  epithelial  cells  and  a  few  casts.  The  patient  i 
now  quite  well. 

Remarks. — The  cause  of  this  spontaneous  oedema  was  fror 
the  first  thought  to  be  a  sudden  congestion  of  the  kidneys 
brought  on  by  a  chill,  and  this  seems  to  be  the  true  explans 
tion,  though  the  symptoms  are  somewhat  indefinite.  It  1 
only  by  examining  the  urine  under  the  microscope  that  th 
reai  state  of  the  kidneys  becomes  apparent,  the  salient  point 
of  these  cases  being  the  low  specific  gravity  of  the  urine  f 
the  onset,  notwithstanding  tire  diminution  in  quantity,  th 
number  of  epithelial  cells,  and  the  size  of  the  casts. 
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COTTAGE  HOSPITAL,  ST.  HELIER’S,  JERSEY. 

EXCISION  OF  THE  "WHOLE  OF  THE  RADIUS  FOR  TUBERCULOUS 

DISEASE. 

By  Alfred  Charles  Godfray,  M.B.,  C.M.Edin.,  L.R.C.S.E.) 
\  N.,  aged  22,  came  under  my  observation  in  July,  1887,  for 
iisease  of  the  head  of  the  right  radius  and  gelatinous  affec- 
ion  of  the  synovial  structures  of  the  joint.  I  excised  the 
oint  on  July  21st ;  the  wound  healed  well,  and  the  splint  was 
emoved  on  August  23rd.  Shortly  afterwards,  however, 
anuses  formed  leading  down  to  different  portions  of  the  shaft 
>f  the  radius,  there  was  continual  pain  and  discharge,  and 
he  arm  was  useless. 

On  February  23rd,  1888,  I  excised  the  whole  of  the  radius, 
he  interior  of  the  whole  length  of  the  shaft  and  even  of  the 
ower  epiphysis  being  disorganised,  full  of  pus  and  cheesy- 
ooking  debris.  The  greater  portion  of  the  periosteum  was 
[iseased, being  thickened  and  separated  from  the  bone;  what- 
■ver  periosteum  appeared  healthy  was  preserved.  The  dis- 
irticulation  at  the  carpal  end  was  somewhat  difficult,  the 
adius  was  divided  below  the  attachment  of  the  extensor 
>ssis  metacarpi  pollicis,  and  the  ligaments  and  muscular  at- 


achments  having  been  separated  as  far  as  possible,  the  lower 
nd  of  the  bone  was  levered  out  with  strong  lion  forceps, 
’he  tracks  of  the  sinuses  were  thoroughly  scraped  out  and 
ouched  with  strong  carbolic  acid,  and  antiseptic  dressings 
pplied.  No  drainage  tube  was  used,  the  pressure  of  the 
>andage  being  considered  sufficient  to  check  any  tendency 
o  haemorrhage.  Nearly  all  this  long  wound  healed  by  first 
ntention,  and  he  was  able  to  leave  the  Hon.  Miss  Romilly’s 
lottage  Hospital  on  March  25tli. 

I  did  not  see  him  again  for  more  than  a  year,  and  the 
ppearance  his  arm  presented  was  so  peculiar  that  I  had  it 
hotographed,  When  he  left  thn  home  his  arm  and  hand 


were  in  a  natural  line,  but  as  he  began  to  use  his  hand  dis¬ 
location  of  the  ulnar  from  the  carpal  bones  took  place.  His 
hand  is,  however,  very  useful ;  he  can  wheel  a  barrow,  dig, 
etc.,  and  lie  tells  me  he  can  lift  from  the  ground  a  weight  of 
50  lbs.  This  dislocation  of  the  ulna  was,  if  I  had  only 
thought  of  it,  quite  to  be  expected  when  one  takes  into  con¬ 
sideration  the  very  imperfect  carpo-ulnar  articulating  sur¬ 
face  ;  and  I  desire  to  record  this  case  chiefly  with  the  view  of 
suggesting  to  any  surgeon  who  may  be  called  upon  to  perform 
what,  I  have  every  reason  to  believe,  is  a  very  rare  operation, 
the  advisability  of  having  a  light  steel  support  with  a  hinge 
corresponding  to  the  wrist  movements  fixed  before  allowing 
the  patient  to  resume  his  ordinary  avocation. 


DERBYSHIRE  ROYAL  INFIRMARY. 

A  CASE  OF  FRIEDREICH’S  DISEASE. 

(By  W.  Benthall,  M.B. Cantab.,  Physician  to  the  Infirmary.) 
Joseph  T.,  aged  15,  a  slight,  dark-complexioned  boy,  with 
thin  narrow  face  and  long  dark  eyelashes,  presented  himself 
as  an  out-patient  on  December  20th,  1892. 

Family  History. — His  parents  were  not  nearly  related  and 
were  stated  to'  have  been  of  sober  habits.  The  father  is 
healthy.  The  mother  died  suddenly  some  years  ago  from 
“spasms.”  Two  of  her  sisters  had  died  of  consumption. 
There  was  no  neurotic  history  on  either  side  of  the  family  so 
far  as  was  known.  There  were  thirteen  children  of  the  mar¬ 
riage.  Of  these  five  died  in  infancy,  one  of  them  from  con¬ 
vulsions.  Of  the  survivors  one  is  a  private  soldier,  three 
girls  are  healthy,  and  one  boy  is  now  in  an  advanced  stage  of 
consumption.  Thomas  T.,  a  brother,  was  an  in-patient  about 
ten  years  ago  and  was  then  suffering  from  advanced  idio¬ 
pathic  muscular  atrophy.  He  died,  as  I  am  informed,  at  the 
age  of  24,  having  before  death  shown  for  some  time  symptoms 
of  mental  enfeeblement. 

James  T.,  another  brother,  was  healthy  till  about  12.  His 
illness  began  suddenly  with  pains  all  over  him,  and  lasted 
about  three  weeks.  Some  three  months  afterwards  his 
parents  noticed  that  he  began  “to  knock  about  and  walk  as 
if  he  were  drunk.”  At  14  he  was  apprenticed  to  a  fitter.  It 
is  stated  that  he  always  had  to  lean  against  his  bench  for 
support  while  at  work  and  that  sometimes  his  legs  would 
give  way  under  him  unexpectedly  and  that  if  he  stooped  to 
pick  things  off  the  floor,  he  would  fall  full  length  on  the 
ground.  At  16  or  17  he  became  unable  to  continue  his  occu¬ 
pation.  He  rapidly  became  worse,  lost  ithe  use  of  his  legs, 
and  had  to  be  pushed  about  in  a  bath-chair.  While  being 
helped  in  or  out  of  this  chair  his  legs  used  to  fly  about 
anyhow.  He  had  also  ataxic  movements  of  the  arms.  He 
suffered  from  pains  in  the  knees  and  calves  of  the  legs.  He 
died  at  the  age  of  24. 

History  of  Patient’s  Illness. — Joseph, 'the  subject  of  these 
notes,  was  apparently  a  healthy  child.  At  the  age  of  4  he 
was  badly  scalded  ;  soon  after  he  began  to  knock  about 
slightly  like  his  elder  brother,  who  was  at  this  time  18  and 
had  therefore  reached  an  advanced  stage  of  his  disease.  The 
parents  discussed  the  symptoms  and  expressed  a  hope  that 
he  would  not  get  like  his  brother  James.  When  he  was  6  or 
7,  lie  was  knocked  down  by  a  young  man  intentionally  and 
sustained  a  wound  on  the  forehead  which  has  left  a  perma¬ 
nent  depression  in  the  upper  and  middle  part  of  the  frontal 
bone.  Before  the  wound  had  healed  the  parents  noticed  that 
he  was  knocking  about  like  his  brother  James.  He  has  never 
been  able  to  do  any  work  since,  however  simple. 

Present  Condition. — He  stands  with  his  feet  well  apart, 
swaying  slightly.  The  head  oscillates  noticeably.  There  is 
no  nystagmus.  The  gait  is  markedly  ataxic  and  becomes 
worse  when  the  light  is  bad.  The  feet  are  thrown  outwards 
rather  than  lifted  high.  He  is  unable  to  stand  with  his  eyes 
shut.  He  can  put  the  tip  of  his  finger  to  his  nose  with  his 
eyes  closed,  but  the  movements  of  the  upper  extremities  are 
said  to  grow  more  jerky  under  excitement.  There  is  lateral 
curvature  of  the  spine.  The  skin  sensibility  is  normal.  The 
patellar  reflex  is  completely  absent.  The  cremasteric  reflex 
is  present.  There  is  little  or  no  loss  of  muscular  power.  He 
complains  of  no  pains  in  the  head,  has  no  sickness  or  gastric 
pains,  and  has  no  internal  eye  symptoms.  He  talks  slowly 
with  a  short  pause  between  every  three  or  four  words.  For 
thp  Ittst  few  nights  he  has  complained  of  pains  in  his  knees. 
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SirDYCE  Duckworth,  M.D.,  LL.D.,  F.R.C.P.,  President,  in 

the  Chair. 

Friday,  May  26th,  1803. 

Ulcerative  Colitis  :  Inguinal  Colotomy. 

Mr.  Mayo  Eobson  described  a  case  of  severe  ulceration  of 
the  lower  part  of  the  colon  and  upper  end  of  the  rectum 
which  had  failed  to  yield  to  various  forms  of  medical  treat¬ 
ment  and  to  surgical  treatment  applied  through  the  anus, 
but  which  was  apparently  cured  by  the  performance  of 
inguinal  colotomy  and  local  treatment  of  the  ulcerated  sur¬ 
faces  by  regular  irrigation  with  boracic  solution  from  the 
anus  to  the  artificial  opening  and  vice  versa.  After  giving  full 
notes  of  the  case,  Mr.  Mayo  Robson  remarked  that  it  would 
be  feasible  and  might  be  advisable  to  treat  many  other 
chronic  diseases  of  the  bowel  accompanied  by  ulceration  in 
a  similar  manner,  after  the  failure  of  medical  treatment. 
He  further  remarked  that,  although  in  this  case  inguinal 
colotomy— an  operation  attended  with  practically  no  risk- 
enabled  him  to  reach  the  disease,  if  the  affection  in  another 
case  extended  higher  he  would  not  hesitate  to  open  the 
bowel  in  any  other  part  of  its  course  in  order  to  adopt  local 
treatment. 

Dr.  Hale  White  remarked  that  the  case  was  probably 
rather  one  of  membranous  than  of  ulcerative  colitis.  In 
ulcerative  colitis  there  were  large  irregular  ulcerations  of  the 
bowel,  with  great  hypertrophy  of  the  muscular  coats,  usually 
in  association  with  Bright’s  disease.  Membranous  colitis 
was  a  very  chronic  affection,  in  which  membranous  casts  of 
the  bowel  were  shed. 

Mr.  H.  B.  Robinson  described  the  case  of  a  man,  aged  66, 
upon  whom  he  had  performed  inguinal  colotomy.  The  first 
symptom  had  been  copious  haemorrhage  from  the  anus,  re¬ 
curring  frequently  for  seven  weeks.  On  opening  the  abdo¬ 
men  he  found  on  the  unattached  margin  of  the  sigmoid  colon 
a  larger  ulcer,  which  had  peritoneum  for  its  floor.  He  drew 
out  the  bowel,  and  fixed  it  externally ;  the  ulcer  gave  way 
soon  after,  and  death  ensued  four  days  later.  On  the  post¬ 
mortem  table  ulcers  of  the  colon  were” generally  found  deeply 
punched  out. 

The  President  considered  that  those  essentially  chronic 
maladies  should  have  patient  treatment  by  medical  measures 
before  being  transferred  to  the  operating  surgeon. 

Mr.  Robson,  in  reply,  said  the  patient  should  certainly  first 
have  every  benefit  of  medical  treatment.  This  had  been 
done  in  his  case.  If  one  could  know  that  the  ulceration  had 
extended  up  beyond  the  sigmoid  flexure,  he  thought  the 
bowel  should  be  opened  higher  up.  He  agreed  with  Dr.  Hale 
White’s  criticism  that  the  case  was  probably  one  of  mem¬ 
branous  colitis. 

Fatal  Asphyxia  following  Self-Administration  of 
Nitrous  Oxide  Gas. 

Dr.  C.  H.  Gage-Brown  read  a  report  of  this  case.  At  5.20 
p.m.,  March  14th,  he  was  summoned  to  the  house  of  Mr.  M— , 
surgeon  dentist,  aged  40,  and  found  him  lying  full  length  on 
the  floor  of  his  surgery.  Life  was  extinct.  His  face  was 
livid,  and  his  ears,  lips,  tongue,  and  finger  nails  blue.  The 
servant  stated  that  shortly  after  5  o’clock  a  friend  called  to 
see  the  deceased,  and  on  opening  the  door  of  his  room  she 
found  him  seated  on  a  chair  opposite  his  gas  apparatus,  with 
his  head  fallen  forward  on  to  his  knees,  and  the  face  piece  of  the 
gas  apparatus  covering  his  face.  He  was  immediately  placed 
on  the  floor.  The  gas  apparatus  consisted  of  an  ordinary 
upright  stand,  containing  two  upright  cylinders.  The  key 
was  on  the  screw  of  the  left  cylinder,  and  was  turned  on,  the 
screw  being  quite  loose.  The  cylinder  was  empty.  The  right 
cylinder  was  full.  Both  had  been  procured  on  February  25th. 
A  new  full  cylinder  brought  home  by  the  assistant  early  on 
the  afternoon  of  March  14th  was  lying  close  to  the  gas  ap¬ 
paratus,  but  had  not  been  touched.  At  least  seven  “gas 

cases  ”  had  been  attended  to  since  February  25th.  Mr.  M - , 

who  was  seen  by  several  persons  on  the  fatal  day,  was  bright 
and  cheerful,  and  he  did  not  appear  to  have  had  any  special 


anxieties.  The  post-mortem  examination  was  made  on  March 
17th.  The  venous  system  was  engorged  with  dark  fluid  blood  ; 
the  arterial  system  was  empty.  No  blood  clots  were  found 
anywhere.  The  right  heart  was  engorged,  the  left  empty. 
The  left  ventricle  walls  were  hypertrophied  and  firm.  There 
was  no  dilatation.  All  the  valves  and  vessels  were  healthy. 
All  the  other  organs  were  also  healthy.  No  obstruction  of 
any  kind  existed  in  pharynx,  larynx,  trachea,  or  bronchi. 
There  were  no  marks  of  violence.  There  was  nothing  to 
point  to  the  gas  having  been  taken  with  any  view  to  its  lethal 
effects,  and  all  the  evidences  of  the  case  rather  proved  that 
but  a  small  quantity  of  gas  was  inhaled.  The  speaker  there¬ 
fore  came  to  the  conclusion  that  the  face  piece  must  have  re¬ 
mained  fitting  so  closely  to  the  face  that  air  could  not  enter 
the  lungs,  and  that,  though  a  certain  amount  of  gas  was  in  the 
system,  the  fatal  result  was  actually  brought  about  by  me¬ 
chanical  asphyxia. 

Dr.  Bowles,  having  learned  in  reply  to  a  question  that 
Dr.  Gage-Brown  had  adopted  the  Sylvester  method  to 
restore  animation,  with  the  patient  lying  on  his  back,  pro¬ 
ceeded  to  say  that  in  cases  of  death  during  chloroform 
administration  he  constantly  read  of  artificial  respiration 
being  used,  but  never  the  kind  that  was  efficacious.  When 
the  patient  was  lying  on  his  back  the  tongue  naturally  rolled 
back  into  the  pharynx,  preventing  air  from  entering  the 
lungs,  and  the  patient  died.  To  draw  forward  the  tongue 
even  was  not  enough,  as  the  base  of  the  tongue  was  not 
thereby  sufficiently  pulled  forward.  In  a  ease  of  impending 
death,  at  which  he  was  present,  he  pushed  up  the  head,  and 
with  a  finger  at  the  back  of  the  mouth  drew  up  the  base  of 
the  tongue,  when  the  patient  gave  a  deep  inspiration,  and  the 
life  was  saved.  Tiie  patient  during  artificial  inspiration 
should  be  placed  on  his  side  ;  one  could  then  pump  air  into 
the  chest,  as  the  tongue  in  that  case  fell  forward. 

In  reply  to  Mr.  Eastes,  Dr.  Gage-  Brown  stated  that  the 
general  venous  system  in  his  patient  was  engorged  ;  and  that 
he  had  seen  the  patient  too  long  after  the  occurrence  to  be 
able  to  restore  animation. 

Two  Cases  of  Chronic  Albuminuria  of  Long  Standing 

Dr.  F.  Hawkins  related  the  case  of  a  gentleman,  aged  49, 
who  came  to  him  in  January,  1893,  with  the  following  history. 
He  had  always  been  in  good  health  before  and  since,  but 
twenty-five  years  ago,  on  wishing  to  effect  an  insurance  on 
his  life,  his  application  was  refused  on  the  ground  that  his 
urine  contained  albumen.  Some  years  later  he  placed  him¬ 
self  under  the  care  of  Sir  William  Gull,  and  was  put  on  strict 
diet,  but  on  every  occasion  his  urine  was  found  to  contain 
albumen.  He  was  a  spare,  wiry  man,  with  a  well-developed 
muscular  system,  and  no  abnormality  was  detected  beyond 
some  displacement  of  the  apex  of  the  heart  outwards.  The 
pulse  was  regular,  and  did  not  exhibit  any  marked  degree 
of  intra-arterial  tension.  His  urine,  when  seen  in  January 
last,  was  clear  and  of  a  dark  amber  colour,  specific  gravity 
1025.  This  gave,  on  standing,  a  third  of  albumen.  It  also 
contained  uric  acid  crystals.  He  had  obtained  the  records  of 
the  various  examinations  made  of  this  patient’s  urine,  and 
they  exhibited  a  remarkable  constancy  in  respect  of  the 
amount  of  albumen  present.  He  was  in  the  habit  of  taking 
much  outdoor  exercise,  and  felt  strong  and  well,  not  easily 
becoming  indisposed.  Vigorous  exercise  did  not  in  the  least 
distress  him.  An  even  more  interesting  case  was  one  for 
which  he  was  indebted  to  the  courtesy  of  Dr.  Russell  Dodd. 
In  this  case  the  albuminuria  had  lasted  for  forty-three  years. 
The  patient  was  a  medical  man  in  large  practice,  which  he 
relinquished  in  1841,  after  consulting  the  famous  Dr.  Bright, 
who  gave  it  as  his  opinion  that  the  patient  would  probably  not 
live  two  years.  The  urine  was  said  at  all  times  to  have  con¬ 
tained  at  least  one-third  of  albumen,  and  this  was  esta¬ 
blished  on  authenticated  data  since  1874.  The  specific  gravity 
was  never  below  1025,  and  nocturnal  micturition  had  been  the 
rule  certainly  for  eighteen  years.  In  1887  sugar  was  detected 
in  the  urine  in  addition  to  albumen ;  it  persisted  for  eight 
months,  and  then  disappeared.  He  suffered  off  and  on  from 
diarrlicea  for  some  years.  The  pulse  was  frequently  inter¬ 
mittent,  and  there  was  some  cardiac  hypertrophy, 
but  the  sounds,  beyond  being  accentuated  at  the 
base,  were  said  to  be  normal.  The  patient  died  of  cerebral 
haemorrhage  in  1892,  being  then  88  years  of  age,  forty-three 
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fears  after  Dr.  Bright’s  gloomy  prognosis.  He  was  able  to  take 
•arriage  exercise  right  up  to  the  day  before  his  death.  These 
wo  cases  seemed  to  indicate  that  life  might  be  of  ordinary 
iuration  even  in  presence  of  chronic  albuminuria,  and  also 
hat  patients  might  enjoy,  at  any  rate,  fair  health.  This  sug¬ 
gested  the  question  whether  there  were  any  means  of  dis- 
inguisliing  between  cases  of  albuminuria  destined  to  an 
*arly  death  and  those  in  which  it  would  not  prove  incom- 
jatible  with  a  prolonged  life.  Other  cases  of  the  kind  had 
>een  placed  on  record  by  Moxon,  Johnson,  and  others.  He 
lad  himself  never  met  with  a  case  of  persistent  albuminuria 
vith  the  history  of  a  previous  attack  of  acute  nephritis  from 
■old,  nor  was  any  such  case  to  be  met  with  in  the  literature 
>f  the  subject.  He  inferred  from  these  cases  that  the  amount 
>f  albumen  in  the  urine  did  not  afford  any  indication  of  the 
;ravity  of  the  disease  any  more  than  the  presence  of  hyaline 
!asts.  Even  cerebral  haemorrhage  might  occur  without 
iausing  death.  It  seemed  to  him  that  they  must  go  further 
han  mere  symptoms  before  they  could  find  a  basis  for 
irognosis.  Of  106  fatal  cases  of  chronic  (interstitial)  nephr- 
tis,  20  died  from  cerebral  haemorrhage,  and  it  was  worthy  of 
lote  that  in  all  these  cases  both  kidneys  were  diseased, 
edema  of  the  extremities  not  being  recorded  in  a  single  in- 
tance,  and  oedema  of  the  lungs  in  only  two,  thus  showing 
hat  all  was  going  on  well  until  the  fatal  rupture.  The 
emaining  cases  died  from  oedema,  principally  involving  the 
ungs  and  pleurae.  CEdema  was,  therefore,  the  most  common 
ause  of  death,  and  this  occurred  in  consequence  of  the 
t retching  of  the  auriculo-ventricular  orifice  allowing  of  re- 
urgitation.  One  would  expect  to  find  a  mitral  murmur ; 
>ut,  as  a  matter  of  fact,  this  was  by  no  means  always  pre- 
ent.  Arterial  sclerosis  was  marked  in  the  cases  dying  from 
erebral  haemorrhage,  and  this  might  account  for  the  non- 
'ilatation  of  the  auriculo-ventricular  orifices.  Some  indication 
if  this  condition  might  be  obtained  from  the  alteration  in  the 
leart  sounds  which  assumed  a  clanging  tone.  This  he  had 
bserved  in  several  instances  preceding  the  fatal  result. 

Annual  Meeting. 

The  business  of  the  annual  meeting  was  then  taken.  The 
eport  of  Council1  was  taken  as  read.  The  Treasurer’s  state¬ 
ment,  which  showed  a  balance  of  £300,  besides  £600  invested 
■7as  also  taken  as  read;  and  both  reports  were  adopted  by 
he  meeting. 

Dr.  Gloveb  proposed  a  hearty  vote  of  thanks  to  the  retiring 
’resident,  which  was  seconded  by  Dr.  Barlow,  and  carried 
y  acclamation. 

Sir  Dyce  Duckworth  returned  thanks,  and  gave  a  short 
Idress,  which  we  publish  elsewhere. 

Dr.  Hale  White  proposed  votes  of  thanks  to  the  retiring 
ice-President,  Mr.  Howse,  and  to  retiring  members  of 
'ouncil— Mr.  Robson  seconded  the  vote,  which  was  carried. 
The  scrutineers  of  the  ballot  notified  that  the  gentlemen 
amed  on  the  Council’s  balloting  list  had  been  elected  to  the 
osts  for  which  they  had  been  nominated. 

The  Pbesident  then  declared  the  twenty-sixth  session  of 
ie  Society  closed. 
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Chair. 

Thursday ,  May  4th ,  1893. 

Papeb. 

)b.  Chables  Gboss  read  a  paper  an  Some  Obscure  Head 
njuries. 

Radical  Cube  of  Hebnia. 

Mr.  Silcock  read  this  paper.  He  remarked  that  the  readi- 
.088  of  people  to  submit  to  this  treatment  lay  in  its  evident 
uccess.  After  it  men  had  been  and  were  admitted  into  the 
rmy,  and  taken  as  first-class  lives  by  the  best  assurance 
wees.  He  believed  that  relapse,  either  in  his  own  or  the 
ractice  of  other  surgeons,  was  comparatively  rare.  Of 
■venty  cases  of  inguinal  hernia,  varying  in  age  from  1  year  to 
)  or  30,  submitted  to  the  operation  described  below  during 

1  Published  in^abstract,  British  Medical  Journal,  May  27th,  p.  1142. 


the  years  1889  to  1891,  only  one  as  yet,  so  far  as  he  knew,  had 
had  a  recurrence,  and  he  having  now  been  operated  on  a 
second  time  was  well.  The  mortality  of  the  operation  was 
very  small ;  there  had  certainly  been  no  death  at  St.  Mary’s 
during  the  last  six  years.  He  held  that  the  procedure  there¬ 
fore  might  safely  be  urged  upon  individuals  who  were  in  all 
respects  proper  subjects  for  operation.  Lately  he  had  operated 
upon  a  man  who  subsequently  developed  a  pelvic  abscess ; 
this  was  the  only  serious  complication  he  had  met  with.  The 
essential  point  common  to  all  operations  for  the  radical  cure 
of  hernia  was  the  complete  obliteration  of  the  sac.  This  was 
accomplished  in  various  ways  ;  he  himself  followed  the  prac¬ 
tice  of  Lucas-Championniere.  The  operation  was  as  follows  : 
The  patient  being  carefully  prepared,  pubes  shaved,  skin 
cleaned,  and  every  precaution  taken  to  carry  it  out  anti- 
septically,  the  incision  was  made  parallel  to  and  lying  ovei 
the  inguinal  canal,  its  inner  extremity  corresponding  with  the 
external  abdominal  ring.  The  sac  was  sought  as  it  passed 
between  the  pillars  of  the  ring,  and  with  great  care  dis¬ 
sected  from  neighbouring  parts  until  its  neck  was  reached ; 
opening  it,  its  contents  were  returned  into  the  abdomen’ 
Much  importance  was  attached  to  the  avoidance  of 
omental  adhesions  to  its  neck,  as  they  tended  to  main¬ 
tain  its  patency,  and  might  remotely  induce  intestinal 
obstruction.  Twisting  the  sac  up  tightly,  a  silk  ligature  was 
applied  to  its  neck ;  that  below  the  ligature  was  cut  away. 
Thus  the  peritoneal  pouch  was  obliterated  entirely.  No 
drainage  tubes  were  used ;  the  patient  was  kept  in  bed  for 
three  weeks  after  the  operation;  no  truss  or  supporting 
bandage  was  worn  subsequently.  He  briefly  discussed  the 
advisability  of  closing  the  inguinal  canal  with  sutures,  giving 
his  reasons  for  not  doing  so.  Ten  patients  were  shown,  taken 
as  they  came  from  amongst  those  treated  in  the  manner  above- 
described  within  the  period  named;  none  of  them  showed 
any  tendency  to  recurrence  of  the  hernia. 

Mr.  Tbeves  said  that  there  were  more  ways  than  one  of 
doing  the  operation  satisfactorily.  He  had  only  seen  one  re¬ 
lapse,  and  that  was  in  a  case  done  years  ago  by  a  now  obsolete- 
method.  Obliteration  of  the  sac  was  the  essential  feature  of 
successful  operation.  He  had  tried  many  of  the  methods 
which  had  been  advocated,  even  the  most  complex.  He  had 
now  adopted  the  plan  of  seizing  the  neck  of  the  sac  with 
nressure  forceps,  and,  after  freeing  it  from  the  hole  in  the 
belly  wall,  carrying  it  towards  the  middle  line  in  the  sub- 
peritoneal  tissue ;  then,  by  making  a  cut  over  the  point  of  the 
forceps  the  neck  of  the  sac  was  there  fixed  by  silk  ligatures. 
By  this  method  a  regular  bar  was  brought  over  the  hole  in 
the  abdominal  wall.  The  hole  itself  was  sutured  with  silk,, 
and  by  this  means  obliterated  until  the  silk  perished.  He  had 
applied  the  same  method  of  dealing  with  the  sac  to  a  femoral 
hernia  of  large  size. 

Mr.  Lockwood  had  had  over  40  operations  and  had  had  1 
death  from  ether,  otherwise  no  case  had  caused  the  slightest 
anxiety.  The  absence  of  suppuration  was  attributable  to  the 
position  of  the  wound  far  from  the  scrotum,  and  to  care  in 
preparing  the  silk.  The  kind  of  operation  depended  upon 
the  severity  of  the  case  ;  in  some  it  was  sufficient  to  obliterate 
the  sac,  in  others  to  insert  sutures  into  the  canal,  and  in 
others  to  open  the  canal  by  dividing  the  external  oblique 
with  the  view  of  restoring  its  posterior  wall,  and  making  it 
again  a  valvular  opening.  When  the  aponeurosis  ought  to  be 
divided  and  when  not  still  remained  to  be  decided  ;  he  him¬ 
self  only  did  it  in  the  worst  cases.  The  ultimate  results  of. 
radical  cure  were  very  good  in  selected  cases. 

Mr.  Butlin  believed  that  the  death-rate  of  operations  for 
the  radical  cure  of  hernia  in  the  London  hospitals  in  future 
would  not  be  more  than  1  or  2  per  cent,  for  all  kinds  of  opera¬ 
tions.  Of  course,  cases  of  strangulated  hernia  were  not  takep 
into  account.  He  had  formerly  been  in  the  habit  of  perform, 
ing  the  operation  recommended  by  Mr.  Mitchell  Banks;  it 
had  been  very  successful  in  some  cases,  but  had  failed  in  too 
large  a  proportion.  During  the  last  year  he  had  performed 
Bassini’s  operation,  which  consisted  in  laying  open  the  in¬ 
guinal  canal  from  end  to  end,  removing  the  sac  above  the 
internal  ring,  and  reforming  the  canal.  This  operation  had 
proved  very  successful,  although  suppuration  had  occurred 
in  more  cases  than  was  desirable.  After  seeinp  Mr.  Silcock’s 
cases  he  had  come  to  the  conclusion  that  a  less  severe  pror 
ceeding  than  was  implied  in  Bassini’s  operation  would  suffice 
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for  many  of  the  lighter  cases  of  inguinal  hernia ;  but  he  be¬ 
lieved  that  no  less  operation  than  a  complete  reformation  of 
the  inguinal  canal  would  suffice  for  the  older  and  graver  cases 
of  hernia. 

Mr.  Watson  Cheyne  did  not  think  that  operations  which 
did  not  alter  the  relations  of  the  muscular  planes  could  always 
be  relied  on.  Where  a  really  radical  cure  was  wanted  he 
thought  it  best  to  perform  the  modifications  of  Macewen’s  or 
Bassini’s  operations  described  by  him.  He  had  never  lost  a 
case,  and  had  only  had  suppuration  in  two  or  three  out  of  a 
large  number  of  operations.  He  could  not  agree  in  referring 
.  the  suppuration  in  all  or  even  the  majority  of  the  cases  to 
the  ligatures  or  stitches  employed  ;  in  most  instances  where 
suppuration  occurred  in  a  wound,  the  cause  was  introduced 
by  the  surgeon’s  fingers  and  not  by  the  ligatures.  He  did  not 
find  it  necessary  to  boil  the  silk.  He  had  seen  several  recur¬ 
rences  where  the  muscular  planes  were  not  dealt  with,  one  or 
two  after  the  modified  Macewen’s  operation,  but  none  after 
the  modified  Bassini. 


REVIEWS, 


Canoeing!  with  Sail  and  Paddle.  By  J.  D.  Hayward, 
M.D.  London  :  George  Bell  and  Sons.  1893.  (Crown  8vo, 
pp.  161,  47  illustrations,  2s.) 

To  those  who  take  an  interest  in  the  pleasant  pastime  of 
canoeing,  we  can  strongly  recommend  this  little  work,  written 
by  a  member  of  the  medical  profession.  It  is  very  complete 
in  all  its  instructions  and  descriptions.  Canoeing  is  a  sport 
which  may  be  followed  by  old  and  young.  The  Royal  Canoe 
Club  contains  members  of  all  ages  from  18  to  70  years  of  age, 
both  paddlers  and  sailers,  and  canoes  may  be  seen  out  in  the 
very  roughest  and  strongest  weather. 

Dr.  Hayward  mentions  that  the  canoe  has  been  justly 
styled  the  poor  man’s  yacht ;  this  is  so,  and  a  great  deal  of 
pleasure  can  be  obtained  from  sailing  canoes.  A  cruising 
sailable  paddling  canoe  26  to  30  inches  beam  may  be  built  for 
£15  to  £22,  or  purchased  secondhand  from  £7  to  £12.  The 
“Carvel” maybe  built  for  from  £20  to  £30, and  bought  second¬ 
hand  for  about  £15. 

The  work  treats  of  all  forms  of  canoes,  both  paddling  and 
sailing,  but  is  devoted  principally  to  the  latter.  The  various 
forms  of  propeller,  steering  gear,  centre  boards,  sliding 
deck  seats,  and  all  fittings,  sails,  and  rigging,  are  fully  de¬ 
scribed.  Experience  confirms  Dr.  Hayward’s  statement  that 
the  danger  of  canoeing  has  been  greatly  exaggerated,  and  is 
chiefly  imaginary.  Anyone  unaccustomed  to  a  canoe  noticing 
the  low  freeboard  and  the  constantly  varying  heeling  of  the 
craft  to  the  breeze  when  under  sail  cannot  appreciate  liow 
much  under  command  she  really  is. 

Dr.  Hayward  gives  a  chapter  to  the  latest,  and  in  our 
opinion  the  most  useful  and  pleasurable,  form  of  canoe— the 
canoe  yawl.  This  is  a  larger  boat  than  the  ordinary  sailing 
canoe,  taking  a  crew  of  from  two  to  four,  and  yet  can  be 
worked  by  a  single  hand.  Such  boats  are  17  feet  to  20  feet 
long,  4  feet  to  6  feet  beam,  and  cost  from  £40  to  £50. 

The  last  chapter  gives  a  variety  of  information— conveyance 
of  canoes,  list  of  clubs,  etc.  There  are  now  nine  important 
canoe  clubs  in  different  parts  of  the  United  Kingdom,  besides 
a  combination  called  the  British  Canoe  Association,  having 
representatives  in  various  divisions  of  Great  Britain  and 
Ireland. 

The  work,  which  contains  a  useful  glossary  of  nautical 
terms  at  the  end,  may  be  recommended  confidently  to  those 
who  are  interested  in  the  healthy  pastime  of  canoeing,  or  to 
those  who  are  thinking  of  taking  to  it. 


La  Photographie  Medicale  ;  Application  aux  Sciences 
Medicaxes  et  Physiologiqes  [Medical  Photography;  its 
Application  to  Medical  Science  and  to  Physiology].  Par 
Albert  Londe.  (Bibliothcque  Photographique).  Paris: 
Gauthier- Yillars  et  Fils.  1893.  (Grand  in-8 ;  80  figures 
and  19  plates  ;  pp.  230.  9  francs.) 

.  It  is  fairly  safe  to  prophesy  that  photography  will  in  the 
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future  play  an  increasingly  important  part  in  the  study 
clinical  medicine.  At  a  comparatively  trifling  cost  portraii 
can  be  obtained  of  a  patient  or  of  a  diseased  part  which  arei 
every  matter  of  detail  absolutely  faithful  reproductions.  1 
attain  the  best  results  it  is  desirable  that  the  physician  hin 
self  should  have  sufficient  skill  in  the  art  to  be  able  to  tab 
the  photographs,  or  at  least  to  superintend  the  operation.  T1 
introduction  of  dry  plates  has  simplified  the  task  enormoush 
and  has  at  the  same  time  reduced  the  cost  of  photography,  t 
that  it  is  now  within  the  reach  of  very  modest  purses.  In 
letter  prefixed  to  the  volume  before  us,  Professor  Cham 
“  insists  upon  the  real  and  important  services  which  phot' 
graphy  is  destined  to  render  to  the  medical  sciences  in  whicl 
in  my  opinion,  the  graphic  document  is  destined  to  hold 
more  and  more  considerable  place.” 

M.  Londe,  the  director  of  the  photographic  department  < 
Salpfitricre  Hospital,  is  a  practical  photographer,  and  ha 
written  a  thoroughly  practical  book.  Few  men  can  be  belt* 
able  to  speak  with  authority  on  any  and  every  point  whic 
arises  in  the  course  of  obtaining  good  photographs  of  patient 
and  in  the  present  volume  he  has  entered  into  full  details  nc 
only  as  to  the  more  difficult  manipulations,  but  also  as  to  th 
simplest.  A  person  having  no  previous  knowledge  of  photi 
graphy  could,  by  taking  M.  Londe’s  book  as  a  guide,  soo 
acquire  sufficient  skill  to  obtain  very  satisfactory  negative 
He  takes  the  novice  in  hand,  and  gives  him  good  advice  as  t 
the  selection  of  apparatus,  as  to  the  fitting  up  of  a  dar 
room,  and  as  to  every  detail  of  manipulation,  treating  fully  < 
exposure,  devoloping,  and  printing. 

The  photographic  department  at  the  Salpetriere,  which  wa 
formed  through  the  efforts  of  Professor  Charcot,  is  very  con 
pletely  fitted  up,  and  the  only  point  in  which  M.  Londe 
book  appears  likely  to  mislead  the  reader  is  that  it  migl 
induce  him  to  suppose  that  it  was  necessary  to  have  appliance 
equally  elaborate  and  expensive  to  obtain  good  results.  Thi 
is  far  from  being  the  case,  and  very  excellent  photographs  ca 
be  obtained  with  simple  apparatus  obtained  at  a  very  modes 
cost. 


Lehrbuch  der  physiologischen  Chemie.  Erster  Teil,  Di 
Ernahrung.  [  L’ext  Book  of  Physiological  Chemistry.  Pai 
I,  Nutrition.]  Von  Dr.  Richard  Neumeister.  Jens 
Gustav  Fischer.  1893.  (Super  Royal,  pp.  337.  M.  7.) 
This  book  is  to  appear  in  two  parts.  The  first  part,  which  i 
now  before  us,  treats  of  nutrition ;  the  second  of  the  tissue 
and  fluids  of  the  body.  Under  the  term  nutrition,  D 
Neumeister  includes  the  chemistry  of  the  cell,  food  stuff 
ferments,  digestion,  absorption,  and  general  metabolisn 
He  has  selected  for  the  first  part  of  his  book  subjects  wit 
which  one  would  expect  him  to  be  most  familiar,  his  nam 
being  well  known  in  connection  especially  with  origins 
researches  on  digestion,  and  particularly  on  the  proteoses  an 
peptones.  If  the  second  part  is  equally  excellent,  the  text 
hook  will  be  one  which  will  prove  of  the  highest  usefulness. 

Dr.  Neumeister  presupposes  an  acquaintance  with  gener? 
physiology,  and  the  work  is  addressed  to  senior  students.  1 
is,  however,  of  a  highly  technical  character,  and  we  expect  tha 
original  workers  in  physiological  chemistry  will  be  those  wh 
will  chiefly  benefit  by  its  perusal.  These  are  especiall 
catered  for  in  the  very  complete  bibliographical  reference 
that  abound  on  every  page.  The  author,  however,  ha 
succeeded  in  giving  not  only  the  pith  of  the  numerou 
memoirs  he  refers  to,  but  in  important  cases,  especially  wher 
practical  directions  are  given,  the  abstracts  are  so  fui 
that  consultation  of  the  original  papers  will  often  b 
unnecessary. 

The  book  has  been  kept  within  moderate  limits  by 
judicious  selection  of  theories  and  methods.  Those  c 
historical  interest  only  are  scarcely  mentioned.  The  book  i 
pre-eminently  a  modern  one ;  it  is  written  up  to  date,  an 
many  references  are  given  to  papers  which  are  not  a  year  ole 
Space  has  also  been  economised  by  cutting  out  long  tables  ( 
analyses,  which  are  found  as  a  rule  in  similar  textbooks. 

We  can  warmly  recommend  the  book  to  all  who  desire,  in 
comparatively  short  compass,  the  very  latest  chemical  view 
regarding  the  physiological  substances  and  processes  of  whic 
it  treats. 
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VIental  Diseases.  By  Dr.  Henry  Putnam  Stearns.  Phila¬ 
delphia:  Blakiston,  Son,  and  Co.  1893.  (Crown  8vo,  pp. 

654,  16  illustrations.  3  dols.) 

This  is  a  volume  of  lectures  dedicated  to  the  students  who 
ittended  them  at  Yale  University,  and  as  such  we  presume 
hey  must  be  reviewed  from  a  rather  different  standpoint 
ban  that  of  a  manual  on  disease.  The  only  excuse  for  the 
publication  of  these  lectures  lies  in  their  personal  interest  for 
he  students  of  the  class  ;  they  contain  nothing  new,  mark  no 
idvance  in  medicine,  and  are  incomplete,  so  that,  though 
ledicated  to  students  and  general  practitioners,  the  latter 
vould  find  many  important  points  altogether  omitted.  The 
ectures  are  pleasant  and  readable  enough,  though  the  style 
s  in  many  places  rather  florid  ;  the  arrangement  is  good,  but 
he  omissions  are  numerous.  The  lectures  begin  with  a 
■hap ter  on  the  brain,  “The  Physical  Basis  of  Thought.” 
This  is  necessarily  short,  but  sufficient  as  an  introduction. 
Che  anatomy  and  physiology  having  been  treated,  the  broad 
ymptoms  of  mental  disorder  are  considered.  Thus  there  is  a 
ihapter  on  “  Hallucinations  and  Illusions,”  followed  by  one 
>n  “  Imperative  Concepts,  Insistent  Ideas,  and  Delusions.” 
)r.  Stearns  gives  a  classification  of  mental  diseases 
rhich  covers  the  ground  fairly  well  as  a  classification 
>f  convenience.  He  divides  the  disorders,  first,  accord- 
ng  to  their  symptoms;  secondly,  according  to  their 
■tiology.  The  first  class  contains  melancholia,  mania, 
primary  delusional  insanity,  folie  circulaire,  and  demen- 
ia.  While  under  the  etiological  heading  he  places 
pochal  (as  'climacteric),  sympathetic,  toxic,  neuropathic, 
pathological,  and  other  secondary  forms  such  as  phthisical 
nsanity.  This  last  group  is,  perhaps,  necessary,  but  is  a  very 
insatisfactory  way  of  lumping  dissimilar  states. 

The  various  chapters  are  very  rich  in  good  examples,  but 
ome  of  these,  perhaps,  are  given  too  much  in  detail,  so 
hat  one  case  comes  to  represent  a  class  in  which  there  are 
nany  other  varieties. 

The  practical  side  of  the  book  is  useful,  and  the  chapter  on 
1  Senile  Insanity  and  Testamentary  Capacity”  will  be  found 
if  service  to  the  practitioner.  The  lunacy  laws  of  the  various 
Tates  are  given,  and  make  us  almost  satisfied  with  our  own 
unacy  legislation. 

The  index  is  very  defective,  and  if  we  judged  the  book  by 
eferring  to  this  for  direction,  we  should  do  the  author  injus- 
iee.  There  are  large  subjects,  such  as  syphilis  and  its  rela- 
ionship  to  insanity,  not  even  mentioned  in  the  index.  No  infor¬ 
mation  is  given  as  to  idiocy  or  imbecility,  and  the  subject 
■f  suicide  in  insanity  is  very  imperfectly  handled.  Moral 
nsanity  is  not  even  mentioned  in  the  index.  Katatonia 
urely  we  might  expect  to  be  referred  to,  but  we  fail  to  find  it. 
.'he  relationships  between  locomotor  ataxy  and  insanity  are 
mitted,  and  though  there  is  reference  to  post-febrile  insanity, 
re  see  no  reference  to  the  insanity  following  influenza, 
'hough  Dr.  Stearns  refers  to  Bevan  Lewis’s  book,  we  fail 
o  note  that  he  discusses  the  pathology  of  epilepsy  or  of 
lcoholic  insanity  as  developed  by  that  painstaking  writer, 
teferences  to  insanity  as  met  with  in  association  with 
ayxoedema,  with  Graves’s  disease,  and  gout  are  not  to  be 
raced  ;  so  we  must  again  repeat  that  though  the  book  may  be 
iseful  as  a  series  of  lecture  notes  which  may  be  developed 
•efore  the  students,  we  cannot  admit  its  use  for  the  general 
iractitioner  who  has  no  practical  knowledge  of  insanity. 


NOTES  ON  BOOKS. 


Yearbook  of  the  Scientific  and  Learned  Societies  of  Great  Britain 
nd  Ireland.  Compiled  from  Official  Sources.  "Tenth  Annual 
ssue.  (London :  Charles  Grfffin  and  Co.  1893.  8vo.  Pp. 
36.  7s.  6d.)— The  new  volume  of  this  convenient  work  of 
eference  will  be  warmly  welcomed,  for  it  has  established  a 
eputation  for  accuracy  and  completeness.  It  appears  a  little 
ate  in  the  year,  and  in  some  instances  the  names  of  officers 
f  medical  societies  are  already  becoming  obsolete  ;  but  the 
abour  of  collecting  the  material  must  be  very  considerable, 
'he  volume  is,  however,  something  more  than  a  mere  direct¬ 
ory  of  societies,  since  the  titles  and  authors  of  papers  read 
'efore  the  various  societies  is  given  ;  it  thus,  to  a  large  ex¬ 


tent,  serves  as  a  general  index  to  the  Transactions  and  Proceed¬ 
ings  of  all  the  more  important  learned  and  scientific  societies, 
and  will  be  found  exceedingly  convenient  for  reference. 


A  Comparison  of  the  Minute  Structure  of  Plant  Hybrids  with 
that  of  their  Parents ,  and  its  Bearing  on  Biological  Problems. 
By  J.  Mulrhead  Macfarlane,  Professor  of  Biology  in  the 
University  of  Pennsylvania.  (Reprinted  from  vol.  xxxvii, 
Transactions,  Royal  Society,  Edinburgh.) — Few  questions  con¬ 
nected  with  evolution  are  more  interesting  than  those  re¬ 
lating  to  hybrids,  whether  of  plants  or  of  animals,  especially 
in  relation  with  the  possible  origin  of  species  from  hybrids. 
We  have  in  this  paper  an  admirable  summary  of  the  question 
in  so  far  as  the  hybridity  of  plants  is  concerned,  together 
with  some  interesting  original  observations  in  which  the 
characters  and  microscopic  structure  of  hybrids  are  compared 
with  those  of  the  parents.  The  paper  is  illustrated  by  eight 
excellent  plates.  All  who  are  interested  in  this  subject,  and 
especially  those  who  are  engaged  in  experimental  studies 
connected  with  evolution  in  general,  will  find  this  paper  an 
admirable  model  on  which  to  frame  their  method  of  work. 


Health  Hints  for  Central  Africa,  with  remarks  on  Fever,  its 
Treatment ,  and  Precautions  to  be  used  in  Dangerous  Localities. 
By  the  Rev.  Horace  Waller,  formerly  Lay  Superintendent 
of  the  Universities  Mission  in  East  Africa.  Fifth  Edition. 
(London:  John  Murray,  Albemarle  Street.  1893.  Pp.  61, 
Is.) — This  compendious  little  health  guide  for  the  travel¬ 
lers  in  Central  Africa  is  calculated  to  be  most  useful.  The 
writer  speaks  from  a  long  practical  acquaintance  with  the 
climate  of  the  country,  and  the  best  means  of  encountering 
the  special  dangers  to  (health  met  with  there.  The  first 
chapter  treats  of  some  of  the  main  causes  of  fever,  and  the 
second  of  the  precautions  by  which  it  may  be  avoided. 
Common  sense  is  the  author’s  motto.  “  Keep  common 
sense,”  he  says,  “in  front  of  the  quinine  bottle,  and  never 
let  either  preparation  be  far  away  if  duty  or  inclination  take 
you  into  Africa,  between  Capricorn  and  Cancer.”  We  can 
thoroughly  recommend  its  directions  and  recommendations. 
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Sir  Richard  Quain,  Bart.,  President,  in  the  Chair. 

Thursday ,  May  25th — continued  from  page  1120. 

Examinations  of  the  University  of  Dublin. 

The  Council  proceeded  to  discuss  in  private  the  Visitor’s 
and  Inspector’s  report  on  the  final  examination  of  the  Uni¬ 
versity  of  Dublin. 

On  the  readmission  of  strangers,  after  some  remarks  by  Dr. 
Glover, 

Mr.  Bryant  drew  attention  to  the  short  time  which  was 
allowed  in  the  University  of  Dublin  for  students  to  answer 
the  questions  put  at  examinations.  Five  questions  were 
asked  in  surgery,  and  it  was  absolutely  impossible  for  the 
students  to  answer  those  questions  properly  in  the  time 
allotted— one  hour.  As  to  operative  surgery,  he  entirely  sup¬ 
ported  the  opinion  of  the  Visitor  that  as  a  test  of  proficiency 
in  surgical  manipulation  it  was  worthless,  and  that  the  time- 
spent  in  examination  in  operative  surgery  would  be  better 
used  in  surgical  anatomy  and  other  subjects. 

Sir  Dyce  Duckworth  moved  : 

That  a  summary  of  the  Visitor’s  and  Inspector's  reports  as  contained 
in  the  report  of  the  Examination  Committee,  relating  to  the  Final  Exa¬ 
minations  of  the  University  of  Dublin,  be  forwarded  to  the  authorities  of 
that  University. 

Sir  Wm.  Turner  seconded  the  motion,  which  was  agreed  to. 

Sir  Walter  Foster  said,  in  order  that  that  resolution  might 
not  be  simply  a  brutum  fulmen,  he  would  move  a  resolution 
expressing  the  regret  of  the  Council  that  the  Visitor’s  report 
indicated  such  deficiencies  in  the  methods  of  the  University 
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of  Dublin,  and  calling  the  serious  attention  of  the  authorities 
of  the  University  to  the  defects  disclosed  in  their  examina¬ 
tion  for  medical  degrees  with  a  view  to  their  removal. 

Mr.  Brudenell  Carter  seconded. 

Sir  William  Turner  said  it  was  not  fair  to  the  authorities 
of  the  University  that  an  indefinite  motion  of  that  kind 
should  be  sent  out  by  the  Council.  Sir  Walter  Foster  should 
specify  the  defects.  , 

Sir  Walter  Foster  said  they  were  contained  in  the  report. 

Sir  John  Banks  said  the  University  of  Dublin  were  always 
ready  to  accept  the  suggestions  made  by  the  Visitors,  and  he 
was  quite  sure  would  accept  suggestions  made  by  the  Council 
with  regard  to  the  conduct  of  the  examinations. 

After  some  further  conversation,  Sir  W.  Foster  said  that 
if  the  Council  were  to  exercise  any  influence  on  medical 
education  they  should  not  be  afraid  of  expressing  their 
opinions,  and  when  they  sent  a  report  of  this  kind  without 
any  comment  on  it  and  without  any  request  for  serious  atten¬ 
tion,  they  were  only  playing  a  game  which  had  been  played 
by  the  Council  too  long  in  allowing  its  decrees  to  be  practi¬ 
cally  inoperative.  They  ought  to  have  courage,  when  they 
knew  there  were  defects,  to  say  that  they  should  be  remedied, 
and  to  see  that  they  were. 

Sir  J.  Banks  thought  the  resolution  as  it  stood  was  offensive 
to  the  University  of  Dublin. 

Sir  W.  Foster  said  he  was  willing  to  take  out  the  first  part 
of  his  resolution  in  which  regret  was  expressed.  He  was 
anxious  to  act  as  courteously  as  possible. 

The  resolution  was  then  put  and  carried  in  the  following 
amended  form : 

The  Council  feel  it  to  be  their  duty  to  call  the  serious  attention  of  the 
authorities  of  the  University  of  Dublin  to  the  Report  of  the  Examination 
Committee  with  a  view  to  the  removal  of  the  defects  of  examinations  to 
which  attention  has  been  drawn. 


Friday,  May  26th. 

Sir  Richard  Quain,  Bart.,  President,  in  the  Chair. 

Inspection  of  Examinations  :  Royal  University  of 

Ireland. 

The  Council  received  the  report  by  the  Examination  Com¬ 
mittee  on  the  report  of  the  Visitor  and  Inspector  on  the  Final 
Examination  of  the  Royal  University  of  Ireland.  The  Visitor 
and  Inspector  reported  that  the  examinations  [in  medicine, 
surgery,  and  midwifery  were  sufficient,  and  conducted  with 
general  efficiency.  In  the  clinical  examinations  most  of  the 
candidates  displayed  much  ignorance,  and  the  prescriptions 
showed  deficiency  both  in  form  and  composition.  It  was 
noted  that  insufficient  care  was  taken  to  prevent  communica¬ 
tion  between  the  candidates,  and  that  general  supervision  in 
the  wards  was  unsatisfactory.  Rejections  to  the  extent  of  68.8 
per  cent,  appeared  to  be  chiefly  due  to  failure  in  the  clinical 
and  practical  portions  of  the  examination. 

Sir  J.  Banks  said  the  regulations  of  the  University  as  to 
supervision  had  now  been  made  quite  sufficient  ;  occasionally 
there  might  be  examples  of  dishonest  candidates  such  as 
were  mentioned  in  the  report. 

On  the  motion  of  Sir  Dyce  Duckworth,  seconded  by  Mr. 
Wheelhouse,  it  was  agreed : 

That  the  summary  of  the  Visitor’s  and  Inspector’s  report  as  contained 
in  the  report  by  the  Examination  Committee  relating  to  the  Final  Exami¬ 
nations  of  the  Royal  University  of  Ireland  be  forwarded  to  the  authori¬ 
ties  of  that  University. 

The  Conjoint  Board  in  Scotland. 

The  Council  next  dealt  with  the  portion  of  the  report  re¬ 
lating  to  the  final  examination  for  the  triple  qualification  in 
Scotland. 

The  Visitor  and  Inspector  reported  sufficiency  in  respect  of 
these  final  examinations.  They  commented  on  the  absence 
of  a  practical  examination  in  operative  surgery,  and  of  any 
examination  in  the  ordinary  diseases  of  the  ear  and  eye,  and 
in  infectious  diseases.  In  respect  to  midwifery  they  were  of 
opinion  that  attendance  on  six  cases  was  insufficient  and  not 
in  accord  with  the  recommendations  of  the  Council.  They 
objected  to  the  subjects  of  midwifery,  gynaecology,  medical 
jurisprudence,  and  public  health  being  grouped  together  as  a 
“division”  to  be  passed  independently  in  this  examination, 
whereby  exemption  from  re-examination  in  one  of  these 
subjects  might  be  secured  by  a  regulation  pass-mark  in  one 
half-subject.  On  this  question  the  Committee  of  Management 
declared,  in  reply,  that  the  system  of  “  divisional  ”  examina¬ 


tions  was  deprecated  by  it,  but  that  it  was  forced  upon  it  t 
the  action  of  the  London  Conjoint  Board.  The  Committeehopi 
that  the  General  Medical  Council  would  make  recommend 
tions  guarding  against  this  system  in  future.  The  clinic 
examinations  at  Edinburgh  were  specially  commended,  bi 
it  was  pointed  out  that  they  should  be  conducted  in  tl 
presence  of  two  examiners,  as  in  the  case  of  the  Glasgo 
examinations.  In  reply  the  Committee  of  Management  sai 
that  the  system  of  marking  had  been  altered,  so  thi 
rejection  in  medicine  or  in  surgery  now  carried  with 
rejection  in  therapeutics  or  surgical  anatomy. 

Sir  Dyce  Duckworth  moved : 

That  the  summary  of  the  Visitor’s  and  Inspector’s  report,  as  containe 
in  the  report  of  the  Examination  Committee  relating  to  the  Fin 
Examinations  of  the  Conjoint  Board  in  Scotland,  be  forwarded  to  tl 
authorities  of  those  corporations. 

Mr.  Carter  seconded  the  motion. 

Dr.  Glover,  Dr.  Atthill,  Dr.  Heron  Watson,  Dr.  M'Vae 
Dr.  MacAlister,  Mr.  Bryant,  Sir  William  Turner,  an 
Dr.  Cameron  took  part  in  the  discussion  which  followed. 

The  resolution  was  amended  by  the  addition  of  a  rider  t 
the  effect  that  the  Council  should  call  the  attention  of  th 
Examination  Committee  especially  to  those  parts  of  th 
report  dealing  with  the  division  of  the  examinations,  wit 
a  view  to  their  reporting  on  the  matter  when  the  visitatio 
of  examinations  was  completed. 


Medical  Aid  Associations. 

The  Council  then  proceeded  to  consider  the  report  of  th 
Medical  Aid  Associations  Committee,  which  was  appointee 
at  the  last  session  to  inquire  into  the  constitution  and  work 
ing  of  these  associations  and  the  evils  said  to  be  attendan 
upon  them. 

The  report  rehearsed  the  circumstances  of  the  appointmeD 
of  a  committee  and  set  out  the  questions  issued  which  hav 
already  been  published  in  the  British  Medical  Journal. 
It  stated  further  that  the  Committee  had  taken  the  ora 
evidence  of  certain  of  the  medical  officers  and  of  certain  c 
the  lay  members  of  the  executive  committees  of  the  medica 
aid  associations,  the  charges  contained  in  Dr.  Leslie  Phillips’ 
memorial  receiving  special  attention.  Eighty-five  writte: 
answers  in  all  were  received,  and  the  following  summary  c 
the  answers  was  given  : — 

1.  Can  the  work  be  done  satisfactorily  and  conscientiously 

Yes  (with  or  without  qualification)  ...  45 

No  ,,  ,,  ,,  ...  33  | 

2.  Profits  and  their  appropriation.  In  nearly  every  case  th 
medical  officer  and  his  assistant,  where  there  is  one,  are  paic 
a  fixed  sum,  generally  only  a  part  of  that  paid  by  the  mem 
bers.  It  does  not  appear  from  the  accounts  that  the  annua 
savings  or  profits  are  large. 

3.  Ability  of  a  certain  proportion  of  the  members  to  pay ; 
private  practitioner. 

Asserted  by 
Questioned  by 


4. 


37 

38 


5. 


6. 


generally. 


26 

49 


Bond  restricting  practice. 

A  bond  . 

No  bond . 

Canvassing. 

Asserted  by 
Denied  by 

Dr.  Leslie  Phillips’s  views  _ 

Endorsed  by  . .  .57 

Dissented  from  by  . 27 

As  to  the  question  of  overwork,  it  was  stated  that  the 
Friendly  Societies’  Medical  Alliance,  a  body  representing  £ 
considerable  number  of  medical  aid  associations,  stated  in  iU 


55 

29 


Guide  Rules  as  follows  : 

“  Experience  teaches  that  one  average  medical  practitionei 
can  undertake  and  attend  with  ease  upon  an  association  oi 
2,000  persons ;  can  hold  interviews  with  patients,  prescribe 
and  dispense  their  medicines,  and  visit  such  as  are  unable  tc 
attend  at  the  surgery.  An  average  medical  practitioner  and 
dispenser  can  undertake  the  duties  attendant  upon  an  associ¬ 
ation  of  from  2,500  to  3,500  members.  The  same  practitioner 
having  an  assistant  capable  of  seeing  patients  and  dispensing 
medicine,  and  visiting  under  the  direction  of  the  chief  medical 
officer,  can  work  an  association  of  from  3,000  to  4,500  mem¬ 
bers.  When  associations  have  upwards  of  5,000  members,  it 


1  British  Medical  Journal,  Decembe  3lst,  1892,  p.  1449. 
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ill  be  found  that  either  three  medical  men  or  two  medical 
en  with  a  dispenser  will  be  required.” 

The  Committee  found  that  these  limits  were  often  exceeded ; 

Northampton,  with  14,369  members,  there  were  3  me- 
cal  officers,  one  of  whom  was  not  legally  qualified ;  in  Wol- 
rhampton  there  were  11,044  members  and  2  medical  officers  ; 
Derby,  12,365  members  and  3  medical  officers;  at  Notting- 
im,  4,501  members  and  1  medical  officer;  at  Leicester,  7,890 
embers  with  2  medical  officers  ;  at  York,  10,251  members 
;th  3  medical  officers. 

Of  the  medical  men  replying,  a  large  minority  complained 
strain,  leading  in  many  instances  to  the  breakdown  of  the 
edical  officers,  and  stated  at  the  same  time  that  the  strain 
is  inconsistent  with  justice  to  the  patient  and  the  adequate 
vestigation  of  their  complaints.  Instances  of  this  over- 
essure  were  given. 

As  to  the  commercial  aspect  of  the  question  and  the  question 
profits,  it  appeared  that  in  many  cases  part  of  the  midwifery 
s  was  retained  by  the  association  ;  and  at  Nottingham  all  the 
idwifery  as  well  as  the  vaccination  fees  went  entirely  to  the 
sociation.  The  regular  income  was  derived  from  the  subscrip- 
ms  of  members,  but  there  were  also  other  sources  of  income, 
metimes  large,  such  as  entrance  fees,  donations,  proceeds  of 
ncerts  and  entertainments.  The  savings  were  sometimes 
nsiderable,  but  the  Committee  concluded  it  could  not  be 
id  on  the  whole  that  the  profits,  even  to  the  associations, 
*re  at  all  great  when  the  enormous  amount  of  work  done 
d  the  desirability  of  maintaining  a  reserve  fund  were  con- 
lered. 

As  to  the  abuse  of  the  associations  by  unsuitable  persons 
d  classes,  the  proportion  varied  much ;  but  there  was  a 
eat  preponderance  of  evidence  that  the  associations  con- 
ined  many  members  who  did  not  require  such  accommoda- 
>n  at  the  hands  of  the  profession.  It  was  found  that  the 
nd  not  to  practise  within  a  certain  number  of  years  after 
iving  the  associations  on  condition  of  a  fine  or  otherwise 
is  required  in  37  cases,  and  not  required  in  38.  The  object 
a  bond,  according  to  the  evidence  of  the  lay  witnesses,  was 
protect  on  the  one  hand  the  associations  and  on  the  other 
e  members  of  the  medical  profession  already  practising  in 
eir  district. 

Systematic  canvassing  was  denied  in  49  answers  and  ad- 
itted  in  26.  It  undoubtedly  existed  in  insidious  forms  in 
my  associations— if  not  in  the  association  itself,  in  its  con- 
tuent  societies. 

As  to  the  soundness  of  the  general  charges  brought  fo  ward 
Dr.  Leslie  Phillips,  the  result  of  the  answers  from  the 
edical  men  who  had  had  actual  experience  of  the  system 
is  that  of  84  such  officers,  57  endorsed  the  representations 
Dr.  Phillips.  On  the  whole,  the  medical  officers  testified 
at  they  were  free  to  do  what  they  thought  right  in  respect 
granting  and  withholding  certificates,  but  instances  were 
mtioned  in  which  this  was  not  the  case.  It  was  ascertained 
at  unqualified  assistants  were  now  employed  in  two 
dances  only. 

The  following  are  the  general  conclusions  of  the  report :  (1) 
e  excessive  number  of  patients  to  be  attended  in  the  case 
many  of  the  associations  causes  great  exhaustion  and  dis- 
artenment  in  the  medical  officer.  (2)  Where  there  are  so 
iny  patients  it  is  impossible  for  them  all  to  obtain  ade- 
ate  treatment  from  an  overworked  medical  man.  (3)  In 
iny  cases  the  medical  aid  association  is  used  by  persons 
lose  means  and  social  position  give  them  no  claim  to  be 
ated  on  inadequate  terms.  (4)  The  medical  officer  is  at  times 
iced  in  a  position  of  great  dependence,  inconsistent  with 
3  conscientious  performance  of  his  duties.  The  Committee 
bmitted  the  following  recommendations  as  proper  to  be 
iepted  by  the  Council :  (1)  That  the  rules  already  laid 
ivn  by  the  Council  as  to  “covering  ”  unqualified  assistants 
apply  to  medical  officers  of  medical  aid  associations 
:ich  employ  unqualified  assistants.  (2)  That  the  Council 
3uld  record  its  opinion  that  a  medical  practitioner  is  acting 
a  reprehensible  manner  (a)  if  he  holds  a  medical  aid  ap- 
intment  the  duties  of  which  are  so  onerous  that  he  cannot 
justice  to  the  sick  under  his  care ;  ( b )  if  he  consents  to 
re  certificates  where,  in  his  opinion,  they  are  not  justifiable 
medical  grounds  ;  (c)  if  he  accepts  or  retains  employment 
an  association  in  which  canvassing  is  used  to  attract 
mbere.  (3)  That  the  President  be  requested  to  transmit  a 


copy  of  the  report  to  the  executive  committee  of  each  of  the 
medical  aid  associations,  with  a  communication  calling  their 
attention  to  the  evils  therein  referred  to,  and  inviting  them 
to  take  action  for  their  removal  (a)  by  taking  steps  to  exclude 
persons  obviously  unfit  to  be  provided  for  on  inadequate  terms 
to  the  detriment  of  those  of  their  members  who  may  fairly  claim 
to  be  attended  on  such  terms  by  the  medical  profession  ;  (6) 
by  limiting  the  proportion  of  persons  to  be  attended  by  one 
medical  man  to  something  like  the  numbers  suggested  in  the 
Guide  Rules  of  the  Friendly  Societies’  Medical  Alliance ;  (c) 
by  securing  to  the  medical  officer  that  perfect  freedom  of 
judgment  and  action  which  are  essential  for  the  satisfactory 
and  conscientious  discharge  of  his  duties. 

Dr.  Glover,  in  an  elaborate  statement,  explained  the  work 
which  the  Committee  had  done. 

The  Council  then  went  into  Committee  for  the  consideration 
of  the  report  and  its  recommendations. 

Dr.  Glover  moved  the  adoption  of  the  first  recommenda¬ 
tion  : 

(l)  That  the  rules  already  laid  down  by  the  Council  as  to  “  covering  ” 
unqualified  assistants  do  apply  to  medical  officers  of  medical  aid  associa¬ 
tions  which  employ  unqualified  assistants. 

Mr.  Wheelhouse  seconded  the  resolution. 

Dr.  MacAlister  said  it  did  not  require  much  to  commend 
this  resolution  to  the  Council.  It  seemed  very  desirable  that 
the  system  of  employing  unqualified  assistants  should  be  put 
down  once  and  for  all  by  the  extension  of  what  he  might  call 
the  doctrine  of  common  employment  to  that  practice.  If  a 
qualified  and  an  unqualified  man  were  both  employed  by  an 
association,  the  former  must  be  held  responsible  to  the 
Council  for  consenting  to  such  a  relation. 

Mr.  Bryant  was  in  favour  of  the  resolution  if  the  whole  of 
the  rules  mentioned  were  inserted  in  it. 

Sir  John  Simon  thought  this  was  a  case  of  cela  va  sans  dire. 

Mr.  Teale  said  that  only  in  a  recent  case,  when  a  man  was 
brought  before  the  Council  from  one  of  these  associations  for 
covering,  it  was  urged  on  his  behalf  that  the  unqualified 
assistant  was  employed,  not  by  him,  but  by  the  association, 
and  the  man  was  let  off. 

Dr.  Heron  Watson  asked  if  this  was  meant  to  apply  to  the 
large  body  of  midwives  who  were  very  frequently  employed 
by  medical  men  to  deal  with  cases. 

Dr.  Glover  said  it  had  no  reference  at  all  to  midwives. 

The  resolution  with  the  amendment  suggested  by  Mr. 
Bryant  was  then  carried. 

Dr.  Glover  then  proposed  the  adoption  of  recommendation 
No.  2 : 

That  the  Council  do  record  its  opinion  that  a  medical  practitioner  is 
acting  in  a  reprehensible  manner  : 

(а)  If  he  holds  a  medical  aid  appointment  the  duties  of  which  are  so 
onerous  that  he  cannot  do  justice  to  the  sick  under  his  care. 

(б)  If  he  consents  to  give  certificates  where  in  his  opinion  they  are  not 
justifiable  on  medical  grounds. 

(c)  If  he  accepts  or  retains  employment  by  an  association  in  which 
canvassing  is  used  to  attract  members. 

Mr.  Teale  seconded  the  resolution.  This  was,  he  said,  a 
new  departure  on  the  part  of  the  Council.  It  was  expressing 
an  opinion  more  or  less  for  the  guidance  of  medical  men. 
Having  gone  carefully  through  all  the  evidence  taken  before 
the  Committee,  he  was  of  opinion  that  under  the  circum¬ 
stances  this  was  the  right  thing  for  the  Council  to  do. 

Sir  William  Turner  opposed  the  recommendation  as 
being  impracticable. 

Sir  John  Simon  thought  the  Council  would  be  acting  ultra 
vires  if  they  attempted  in  any  way  to  interfere  with  private 
contracts. 

Dr.  Wilks  said  that  the  Council  had  nothing  to  do  with 
this  matter.  Its  business  was  to  see  that  the  Register  was 
kept  clean.  It  had  no  power  to  advise  medical  men,  or  to 
protect  their  pecuniary  interests. 

Dr.  Leech  pointed  out  that  these  were  simply  words  of 
advice  and  warning.  They  could  do  no  harm,  and  his  opinion 
was  that  they  would  do  much  good. 

Sir  Walter  Foster  said  he  wanted  something  to  come  of 
this,  and  that  after  all  the  labour  spent  by  the  Committee  it 
should  not  be  allowed  to  drop. 

Dr.  Glover  pointed  out  that  the  question  here  was  whether 
a  man  in  one  of  these  associations  was  to  be  allowed  to  do 
what  he  would  altogether  repudiate  and  blush  at  if  he  did  it 
as  a  private  practitioner. 

After  further  discussion,  the  resolution  was  put  and  nega¬ 
tived. 


Th*  British  *1 
Medical  JourhalJ 


GENERAL  MEDICAL  COUNCIL. 


[June  3,  1893. 


1170 


The  following  is  the  division  list : 

Against  (is).— Sir  William  Turner,  Mr.  Bryant,  Sir  John  Simon,  Sir 
Dyce  Duckworth,  Dr.  Church,  Dr.  Wilks,  Sir  John  Banks,  Dr.  Atthill,  Dr. 
Heron  Watson,  Dr.  Tuke,  Dr.  Fraser,  Sir  Philip  Smyly,  Dr.  Haughton,  Mr. 
Collins,  Dr.  Philipson,  Dr.  Cameron,  Mr.  Carter,  and  Dr.  Moore. 

For  (7).— Mr.  Wheelhouse,  Mr.  Teale,  Dr.  Glover,  Sir  Walter  Foster,  Dr. 
Leach,  Dr.  Bruce,  and  Dr.  MacAlister. 

Did  not  Vote  (2).— The  President,  and  Dr.  McVail. 

Absent  (3).— Dr.  Leishman,  Dr.  Pettigrew,  and  Dr.  Kidd. 

The  third  portion  of  the  recommendation  was  then  moved 
by  Dr.  Glover,  and  seconded  by  Dr.  Bruce  ;  and,  after  con¬ 
siderable  discussion,  the  resolution  was  carried  in  the  follow¬ 
ing  form : 

(2)  That  the  President  be  requested  to  transmit  a  copy  of  this  report  to 
the  medical  officers  and  the  Executive  Committee  of  each  of  the  medical 
aid  associations. 

The  Council  having  again  resumed,  the  foregoing  resolutions 
were  brought  up  on  report  of  the  Committee  and  passed. 

Sir  Walter  Foster  then  moved,  and  Dr.  Bruce  seconded, 
the  following  resolution,  which  was  negatived. 

That  this  Council  is  of  opinion  that  the  svstem  under  which  the  work 
of  the  medical  aid  associations  is  conducted  is  liable  to  become  injurious 
both  to  the  public  and  to  the  medical  profession,  inasmuch  as  it  en¬ 
courages  the  medical  men  (1)  to  undertake  duties  which  are  so  onerous 
that  they  cannot  do  justice  to  the  sick  under  their  care ;  and  (2)  to  accept 
appointments  in  which  they  are  not  free  to  exercise  full  liberty  in  sign¬ 
ing  medical  certificates,  and  in  which  they  are  compromised  in  a  pro¬ 
fessional  sense  by  the  canvassing  used  by  some  associations  to  attract 
members. 

Mr.  Carter  subsequently  moved  the  following  resolution, 
which  was  seconded  by  Dr.  Bruce,  and  carried. 

That  the  investigation  by  the  Committee  of  the  question  of  the  conduct 
of  medical  aid  associations  has  not  disclosed  the  prevalence  of  any 
offences  with  which  it  falls  within  the  statutory  province  of  the  Council 
to  deal ;  but  that  the  report  of  the  Committee,  with  reference  to  certain 
evils  which  it  describes,  cannot  fail  to  be  instructive  to  the  executive 
committees  and  medical  officers  concerned,  and  that  the  President  be 
requested  to  transmit  copies  of  the  report  to  these  committees  and 
officers. 

It  was  also  agreed  that  this  resolution  should  be  substituted 
for  resolution  (2)  as  passed  in  Committee. 

The  Council  then  adjourned. 


Sir  Richard  Quain,  Bart.,  President,  in  the  Chair. 

Saturday,  May  27th. 

Report  of  Education  Committee. 

The  first  business  was  to  consider  the  report  by  the  Educa¬ 
tion  Committee  on  the  “  Regulations  of  the  Licensing  Bodies 
under  which  they  grant  Qualifications  to  practise  Medicine, 
Surgery,  and  Midwifery.”  The  Committee  found  that  in  the 
main  the  resolutions  of  the  Council  as  regards  the  five  years’ 
curriculum  have  been  generally  accepted  and  acted  upon : 
“Although  the  statutes  of  the  University  of  Oxford  do  not 
prescribe  any  definite  number  of  years  of  study,  the  Com¬ 
mittee  have  been  assured  that,  in  practice,  the  period  of 
study  cannot  be  less  than,  and  often  exceeds,  five  years. 
The  Regulations  of  the  Conjoint  Board  in  Ireland  (Royal  Col¬ 
leges  of  Physicians  and  Surgeons)  admit  candidates  to  the  Final 
Examination  at  the  end  of  the  fifth  winter  session,  that  is, 
after  four  and  a-half  years’  study.  It  is  recommended  that 
the  attention  of  this  Board  be  drawn  to  this  point  in  their 
Regulations .”  The  Committee  recommended  that  the  atten¬ 
tion  of  the  University  of  Cambridge  be  drawn  to  the  imper¬ 
fect  provision  in  its  Regulations  for  the  study  of  insanity. 
After  dealing  with  the  method  in  which  the  various  other 
licensing  bodies  had  dealt  with  the  resolutions  of  the 
Council,  the  Committee  go  on  to  recommend  that  the  reso¬ 
lutions  of  the  Council  in  respect  to  medical  education  should 
be  codified  in  the  following  form  : 

“  With  regard  to  course  of  study  and  examinations  which 
persons  desirous  of  qualifying  for  the  medical  profes¬ 
sion  shall  go  through  in  order  that  they  may  become 
possessed  of  the  knowledge  and  skill  requisite  for  the  efficient 
practice  of  medicine,  surgery,  and  midwifery,  the  Council 
requires  that : 

Every  medical  student  shall  be  registered  in  the  manner 
and  under  the  conditions  prescribed  by  the  General  Medical 
Council. 

With  the  exceptions  provided  for  under  Section  IV  (a 
and  o),  the  period  of  professional  study  between  the  date  of 
registration  as  a  medical  student,  and  the  date  of  the  final 
examination  for  any  diploma  which  entitles  its  holder  to  be 
regtstered  under  the  Medical  Arts,  shall  be  a  period  of  bond 
fide  study  during  not  less  than  five  years. 


III.  In  every  course  of  professional  study  and  examination 
the  following  subjects  must  be  contained: — 

(i)  Physics,  including  the  Elementary  Mechanics  of  Solids  and  Fluids 
and  the  rudiments  of  Heat,  Light,  and  Electricity. 

(ii)  Chemistry,  including  the  principles  of  the  science,  and  the  detail 
which  bear  on  the  study  of  Medicine. 

(iii)  Elementary  Biology. 

(iv)  Anatomy. 

(v)  Physiology. 

(vi)  Materia  Medica  and  Pharmacy. 

(vii)  Pathology. 

(viii)  Therapeutics. 

(ix)  Medicine,  including  Medical  Anatomy  and  Clinical  Medicine, 

(x)  Surgery,  including  Surgical  Anatomy  and  Clinical  Surgery. 

(xi)  Midwifery,  including  Diseases  peculiar  to  Women  and  to  newbor, 
Children. 

(xii)  Theory  and  Practice  of  Vaccination. 

(xiii)  Forensic  Medicine. 

(xiv)  Hygiene. 

(xv)  Mental  Disease. 

IV.  The  first  four  of  the  five  years  shall  be  passed  at  : 
school  or  schools  of  medicine  recognised  by  any  of  th» 
licensing  bodies  enumerated  in  Schedule  (A)  of  the  Medica 
Act  (1858),  provided  : — 

(a)  That  the  first  year  may  be  passed  at  a  university  or  teaching  insti 
tution,  recognised  by  any  of  the  licensing  bodies,  where  the  subjects  o 
Physics,  Chemistry,  and  Biology  are  taught. 

( b )  That  graduates  in  Arts  or  Science  of  any  university  recognised  b; 
the  General  Medical  Council,  who  shall  have  spent  a  year  in  the  study  o 
Physics,  Chemistry,  and  Biology,  and  have  passed  an  examination  ii 
these  subjects  for  the  degrees  in  question,  shall  be  held  to  have  com 
pleted  the  first  of  the  five  years  of  medical  study. 

Dr.  Batty  Tuke  said  the  report  had  been  passed  unani 
mously  by  the  Committee,  and  moved  the  following  reso 
lution: 

That  the  Council  confirm  its  Requirements  in  regard  to  professional  edu 
cation  in  the  form  set  forth  by  the  Education  Committee  in  their  report 

Dr.  MacAlister  seconded. 

Dr.  Atthill  moved  as  an  amendment  that  the  word  “  not  ’ 
should  be  inserted  after  the  word  “are”  in  the  sentence  ii 
the  report :  “  The  Regulations  for  this  conjoint  diploma  are  ii 
accordance  with  the  resolutions  of  the  Council,”  dealing  witl 
the  Conjoint  Diploma  of  the  Royal  College  of  Surgeons  ii 
Ireland  and  the  Apothecaries’  Hall  of  Dublin.  He  had  n< 
desire  whatever  to  destroy  the  Apothecaries’  Hall  of  Dublin 
He  contended  that  what  was  going  on  between  the  Roya 
College  of  Surgeons  of  Ireland  and  the  Apothecaries’  Hal 
was  lowering  the  status  of  medical  education  in  Ireland 
The  condition  of  affairs  in  Ireland  was  very  peculiar,  for  afte 
the  College  of  Physicians  and  College  of  Surgeons  had  per 
fected  their  agreement,  the  latter  body  unexpectedly  formu 
lated  a  scheme,  in  conjunction  with  the  Apothecaries’  Hall 
in  contravention  of  the  spirit,  if  not  of  the  letter,  of  thei 
agreement.  Although  the  College  of  Physicians  protestec 
against  this,  they  took  no  further  steps,  the  College  o 
Surgeons  protesting  that  they  would  insist  on  a  standard  o 
education  as  high  and  an  examination  as  efficient  as  tha 
under  their  agreement  with  the  College  of  Surgeons.  That 
however,  was  not  carried  out,  and  the  scheme  now  before  th< 
Council  made  no  provision  for  instruction  in  biology,  ii 
mental  diseases,  or  in  vaccination,  all  of  which  were  re 
quired  by  the  Council.  The  examination  conducted  by  thes< 
bodies,  which  had  escaped  being  inspected  by  th< 
Council,  had  this  remarkable  feature— that  every  candidatt 
who  presented  himself  last  year  was  passed;  the  samt 
thing  occurred  in  a  previous  year.  He  assured  the  Counci 
if  it  did  not  interfere  the  standard  of  medical  education  ir 
Ireland  would  be  seriously  imperilled,  and  the  status  of  the 
profession  degraded. 

The  President  said  there  was  a  definite  resolution  fron 
Dr.  Batty  Tuke,  and  that  would  first  have  to  be  considered. 

Sir  William  Turner  thought  that  in  the  resolution  befort 
the  Council  the  Committee  had  gone  considerably  beyond  this 
reference.  It  was  asking  the  Council  to  go  beyond  what  th( 
Act  of  Parliament  entitled  it  to  do.  There  was  here  a  distinci 
division  for  the  first  time  between  the  “requirements”  anc 
the  “recommendations”  of  the  Council. 

Dr.  MacAlister  said  that  in  the  terms  of  the  referenct 
both  the  words  “requirements”  and  “recommendations’ 
were  used.  It  might  be  that  the  Council  had  not  power  tc 
compel  all  medical  students  to  be  registered,  but  it  was  neces 
sary  to  fix  a  date  from  which  the  prescribed  course  of  medica 
study  should  be  reckoned.  The  Council  had  numerous  rules 
and  orders  as  to  the  making  of  proper  exceptions,  and  it  waf 
not  intended  that  these  should  be  abrogated. 
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Dr.  Glover  said  that  they  had  no  less  an  authority  than 
r  William  Turner  for  the  use  of  the  word  “requirements.” 
Rev.  Dr.  Haughton  thought  it  was  a  matter  of  very  little 
lportance  what  the  Council  called  its  Regulations  so  long  as 
assumed  the  power  to  enforce  them. 

Sir  Walter  Foster  asked  the  President  to  say  how  much 
id  what  part  of  this  report  was  outside  the  reference. 

Dr.  MacAlister  thought  it  was  the  duty  of  every  standing 
mmittee  to  make  an  annual  report  to  the  Council. 

Sir  Walter  Foster  thought  the  report  contained  much 
at  was  outside  its  immediate  reference. 

Dr.  Bruce  then  moved  as  an  amendment  that  the  conside- 
tion  of  this  matter  should  be  postponed  until  after  the  con- 
ieration  of  the  other  recommendations  of  the  Committee. 
Dr.  Leech  seconded  the  amendment. 

In  reply  to  Dr.  McVall,  Sir  William  Turner  denied  that 
ere  was  any  desire  on  the  part  of  those  who  would  support 
is  amendment  to  shelve  the  question  of  registration, 
taking  up  the  position  he  did,  it  was  not  with  a  view  of 
inimising  registration,  but  with  the  view  of  showing  that 
ere  were  difficulties  in  the  way  of  carrying  out  a  universal 
le  that  every  candidate  who  presented  himself  for  the  Final 
lamination  should  have  been  on  the  Medical  Register  for  a 
riod  of  five  years. 

Dr.  Bruce’s  amendment  was  then  carried. 

The  Council  then  proceeded  to  consider  the  following  re- 
mmendation  of  the  Committee  : 

-fiat  the  President  of  the  Council  be  requested  to  communicate  with 
!  Commissioners  appointed  under  the  Universities  (Scotland)  Act,  1889, 
ling  their  attention  to  Section  X  of  their  Ordinance  for  degrees  in 
dicine,  and  urging  that  it  be  reconsidered. 

Dr.  Tuke  moved  the  adoption  of  this  recommendation. 

Dr.  MacAlister  seconded  the  resolution. 

Dr.  Heron  Watson,  as  one  of  the  Universities  Commis- 
mers,  said  that  the  ordinance  which  was  here  complained 
had  received  the  sanction  of  Her  Majesty  and  the  Privy 
•uncil ;  the  only  way  it  could  be  altered  now  was  by  what 
is  equivalent  to  an  Act  of  Parliament.  The  intention  of 
e  Commissioners  in  Scotland  was  not  to  allow  men  to  slip 
to  the  profession  by  the  back  door,  but  to  enable  them  to 
ilise  the  classes  which  had  been  previously  attended. 

Sir  William  Turner  said  that  of  course  there  was  nothing 
prevent  the  resolution  being  sent  to  the  Commissioners. 
3  doubted,  however,  whether  it  would  have  any  effect. 

Dr.  Tuke’s  resolution  was  then  carried. 

The  Council  then  adjourned. 


Monday ,  May  29th. 

[E  Council  reassembled  at  2  o’clock,  Sir  Richard  Quain, 
rt.,  President,  in  the  Chair. 

Report  or  Education  Committee  :  Conjoint  Board  in 

England. 

Dr.  Tuke  moved  that  the  following  clause  in  the  Recom- 
mdations  of  the  Committee  be  adopted  : 

liat  the  attention  of  the  Conjoint  Board  in  England,  of  the  Royal 
liege  of  Physicians  of  London,  and  of  the  Society  of  Apothecaries,  be 
iwn  to  their  regulations,  by  which  the  study  of  physics,  chemistry, 
any,  and  pharmacy  previous  to  registration  is  recognised. 

Dr.  MacAlister  seconded  the  resolution. 

Vlr.  Bryant  said  that,  as  a  representative  of  one  of  the 
yal  Colleges,  which  together  formed  the  Conjoint  Examin- 
j  Board  for  England,  he  desired  to  support  the  proposal  of 
.  Tuke.  He  hoped  that  when  this  question  was  referred  to 
i  Conjoint  Committee  that  they  would  be  able  to  prove  to 
i  Council  that  their  action  was  not  only  highly  beneficial 
the  students,  but  in  no  way  inconsistent  with  the  curricu- 
n  laid  down  by  the  Council.  The  Conjoint  Board  recog- 
led  work  done  in  good  institutions  before  the  men  began 
iir  medical  curriculum.  They  had  after  that  to  go  through 
dr  whole  five  years’  medical  work. 

•iir  Dyce  Duckworth  said  this  matter  had  been  very  care- 
ly  considered  by  the  Committee  of  Management  of  the 
njoint  Board.  They  intended  to  continue  their  sanction 
studies  at  recognised  institutions  before  the  student  was 
mitted  to  the  Register ;  they  now  even  proposed  to 
ow  such  students  as  had  studied  in  these  subjects,  if  they 
desired,  to  come  up  for  examination  before  registration, 
dr.  Carter,  as  representing  the  Society  of  Apothecaries, 
d  he  was  in  the  same  position  as  Sir  Dyce  Duckworth. 

'he  resolution  was  then  put  and  carried. 


Conjoint  Board  in  Scotland. 

Dr.  Tuke  then  moved  the  adoption  of  the  following  recom¬ 
mendation  : 

That  the  attention  of  the  Conjoint  Board  in  Scotland  be  drawn  to  the 
effect  of  their  regulations,  by  which  the  study  of  physics,  elementary 
biology,  chemistry,  practical  chemistry,  and  practical  pharmacy  previous 
to  registration  is  recognised. 

Dr.  MacAlister  seconded  the  resolution. 

Dr.  Heron  Watson  said  that  the  Board  for  the  Triple  Quali¬ 
fication  in  Scotland  would  be  very  glad  indeed  to  receive  any 
suggestions  from  the  Council  as  to  their  examination. 

The  motion  was  agreed  to. 

The  Membership  of  the  Royal  College  of  Physicians 

of  London. 

Dr.  Tuke  then  moved,  and  Dr.  MacAlister  seconded,  the- 
adoption  of  the  following  recommendation  : 

That  the  attention  of  the  Royal  College  of  Physicians  of  London  be 
called  to  the  effect  of  their  by-laws  and  regulations  for  admission  to  the 
Membership  of  their  College,  by  which  it  appears  that  a  qualifying  ex¬ 
amination  in  surgery  and  midwifery  is  not  always  enforced. 

Sir  Dyce  Duckworth  said  that  the  matter  of  the  qualifica¬ 
tion  for  Membership  was  now  undergoing  consideration  at  the 
hands  of  the  College.  The  Council  might  take  it  as  quite 
certain  that  no  diploma  of  this  kind  would  in  future  be  given 
to  any  candidate  who  had  not  passed  a  qualifying  examination 
in  surgery  and  midwifery,  and  a  special  examination  in' 
medicine. 

The  resolution  was  adopted. 

Conjoint  Board  in  Ireland. 

Dr.  Tuke  then  moved,  and  Dr.  MacAlister  seconded, 
the  following  recommendation,  which  was  agreed  to : 

That  the  attention  of  the  Conjoint  Board  in  Ireland  (Royal  Colleges  of 
Physicians  and  Surgeons)  be  drawn  to  their  regulations  by  which  candi¬ 
dates  may  present  themselves  for  the  final  examination  after  four  and  a- 
half  years’  study. 

Dr.  Atthill  said  he  was  sure  that  the  College  he  repre¬ 
sented  would  gladly  coincide  with  the  recommendation  of  the 
Council  in  this  matter. 

The  Royal  College  of  Surgeons  and  Apothecaries’  Hall 

in  Ireland. 

Dr.  Tuke  then  moved,  and  Dr.  MacAlister  seconded,  the 
adoption  of  this  recommendation  : 

That  the  attention  of  the  Royal  College  of  Surgeons  in  Ireland  and  the 
Apothecaries’  Hall  in  Dublin  be  called  to  the  fact  that  the  study  of 
physics  and  elementary  biology  and  mental  diseases  is  not  included  in 
their  programme  of  study,  and  that  mental  disease  is  not  required  as  a 
subject  for  examination. 

The  resolution  was  carried. 

University  of  Cambridge. 

The  following  recommendation  was  also  adopted : 

That  the  attention  of  the  University  of  Cambridge  be  drawn  to  the 
imperfect  provision  in  its  regulations  for  enforcing  the  study  of 
insanity. 

The  Fifth  Year. 

Dr.  Tuke  then  moved,  and  Dr.  MacAlister  seconded,  the 
adoption  of  the  following  recommendation  : 

That  the  medical  authorities  be  recommended  to  prepare  on  or  before 
January  1st,  1896,  lists  of  medical  practitioners  whom  they  have  recog¬ 
nised  or  propose  to  recognise  as  possessing  opportunities  of  imparting 
practical  knowledge  to  students  during  six  months  of  the  fifth  year  of 
medical  study. 

Sir  John  Simon  supported  the  resolution  as  carrying  out  the 
previous  recommendation  of  the  Council,  and  as,  in  the  words 
of  the  report,  tending  to  secure  that  the  privilege  of  working 
with  a  practitioner  for  six  months  might  not  be  abused. 

Sir  William  Turner  thought  that  it  was  quite  impractic¬ 
able  to  carry  out  such  a  system. 

Mr.  Carter  supported  the  resolution. 

Sir  Dyce  Duckworth  thought  it  was  very  invidious  to  pick 
out  from  the  large  number  of  general  practitioners  those  who 
might  be  fit  to  carry  out  their  duties. 

The  Rev.  Dr.  Haughton  thought  it  would  be  a  hopeless 
task. 

The  President  said  it  would  be  a  very  easy  matter  to  keep 
a  list  of  those  general  practitioners  who  were  capable  of  un¬ 
dertaking  these  functions. 

Sir  John  Simon  said  the  original  resolution  of  the  Council 
permitting  six  months  of  the  curriculum  to  be  passed  with  a 
general  practitioner,  was  founded  upon  the  assumption  that  a 
selection  of  practitioners  would  be  made. 

The  resolution  was  carried  by  13  to  12. 
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Replies. 

Dr.  Wilks,  in  a  brief  statement,  dealt  with  the  comments  of 
the  Committee  on  the  regulations  of  the  University  of  Lon¬ 
don.  The  Registrar  of  the  University  was  unaware  that  any 
comments  had  been  made  by  the  Council  on  the  character  of 
its  curriculum.  The  University  as  originally  founded  did  not 
require  evidence  of  instruction,  and  the  medical  curriculum 
enforced  bore  traces  of  this.  He  had  no  doubt  that  if  the 
wishes  of  the  Council  were  made  known  to  the  Senate  of  the 
University,  the  question  would  be  seriously  considered.  Cir¬ 
cumstances  had  now  changed,  and  the  original  reasons  for 
not  enforcing  particular  lines  of  study  had  largely  disap¬ 
peared. 

The  Rev.  Dr.  Haughton  replied  to  the  criticisms  of  the  Com¬ 
mittee  on  the  regulations  of  the  University  of  Dublin.  As  to 
their  not  enforcing  registration  of  students,  he  could  prepare  a 
plan  by  which  these  students  should  be  practically  registered 
in  future. 

Dr.  Glover  desired  to  ask  whether  the  Chairman  of  the 
Education  Committee  from  his  whole  survey  of  the  matter 
was  satisfied  as  to  the  regulations  of  the  licensing  bodies  in 
reference  to  the  study  of  vaccination. 

No  direct  answer  was  given  to  Dr.  Glover’s  question  ;  but  it 
was  pointed  out  that  vaccination  was  one  of  the  subjects  enu¬ 
merated  in  Requirement  III. 

University  of  Dublin. 

Sir  William  Turner  then  moved  and  Sir  John  Simon 
seconded  the  following  resolution,  which  was  carried : 

That  the  authorities  of  the  University  of  Dublin  be  requested  to  take 
steps  to  secure  that  the  students  of  that  University  be  enrolled  on  the 

Medical  Register. 

Confirmation  of  Requirements. 

The  Council  then  resumed  the  consideration  of  the  codified 
requirements  which  are  set  forth  in  our  report  of  Saturday’s 
proceedings. 

Dr.  Tuke  moved  and  Dr.  Mac  Alister  seconded : 

That  the  Council  confirm  its  requirements  in  regard  to  professional 
education  in  the  form  set  forth  by  the  committee  in  this  report. 

On  the  motion  of  Sir  John  Simon,  seconded  by  Dr.  Tuke, 
Clause  I  of  the  requirements  was  made  to  read : 

Subject  to  such  exceptions  as  the  Council  may  from  time  to  time  allow, 
every  medical  student  shall  at  the  commencement  of  his  studentship  be 
registered  in  such  a  manner  and  under  the  conditions  prescribed  by 
■the  standing  resolutions  of  the  Council. 

With  this  amendment  Dr.  Tuke’s  resolution  was  carried. 

Executive  Committee. 

The  Executive  Committee  was  then  appointed  as  follows 
Mr.  Wheelhouse,  Sir  Dyce  Duckworth,  Sir  Walter  Foster,  Mr. 
Teale.  Dr.  Heron  Watson,  Sir  William  Turner,  Dr.  Moore,  and 
Sir  Philip  Smyly. 

The  Council  then  proceeded  to  consider  the  report  by  the 
'Education  Committee  on  Preliminary  Examination. 

Preliminary  Examination. 

Dr.  Tuke  moved  the  adoption  of  the  first  recommendation 
that  the  note  at  the  foot  of  the  requirements  for  the  Pre¬ 
liminary  Examination  should  read  as  follows 

Provided  that  a  certificate  of  having  passed  a  university  examination 
required  for  graduation  in  Arts,  or  a  university  senior  or  higher  local 
examination,  or  a  senior  grade  examination  of  the  Intermediate  Educa- 
tion  Board  of  Ireland,  or  the  leaving  certificate  examination  (honours 
higher  grade)  of  the  Scottish  Education  Department,  wherein  the 
■specified  subjects  of  general  education  are  included,  may  be  recognised 
for  the  purpose  of  registration. 

Dr.  MacAlister  seconded  the  resolution. 

The  resolution  was  carried. 

Dr.  Tuke  then  moved  the  adoption  of  the  second  recom¬ 
mendation  :  — 

That  to  the  examinations  in  Section  II  of  the  “List  of  Bodies  whose 
examinations  in  general  education  are  recognised  by  the  General  Medical 
Council  as  qualifying  for  registration  as  medical  or  dental  student”  be 
appended  a  note :  — 

tinued^°UnC^  kas  recommenc*ed  that  these  examinations  be  discon- 

,  [TJie  examinations  affected  bythis  recommendation  are  those  conducted 
by  the  Apothecaries’  Society  of  London,  and  by  the  Royal  College  of  Phy¬ 
sicians  and  Surgeons  in  Ireland.] 

Dr.  Mac  Ali8ter  seconded  the  resolution. 

Mr  Carter  said  the  position  of  the  Society  in  the  matter 
was  this,  that  it  yielded  neither  to  this  Council  nor  to  any  edu¬ 
cational  body  in  the  kingdom  in  its  desire  to  maintain  and 
increase  the  preliminary  education  of  medical  students,  and 
it  would  be  willing  to  relinquish  its  examination  in  Arts  if  it 


could  be  shown  to  the  authorities  that  such  an  abandonmen 
would  be  to  the  public  good. 

Dr.  Atthill  said  he  was  anxious  that  the  preliminary  ex 
amination  of  the  Royal  Colleges  of  Physicians  and  Surgeon 
in  Ireland  should  be  discontinued,  but  at  present,  until  som 
suitable  examination  by  an  educational  body  in  Ireland  couli 
be  established,  he  was  afraid  it  was  impossible. 

Dr.  MacAlister  said  that  the  Committee  had  been  tol< 
that  if  they  pursued  the  policy  of  requiring  that  this  exami 
nation  should  be  struck  out  of  the  list  so  far  as  its  recogni 
tion  for  purposes  of  registration  is  concerned,  the  Society  o 
Apothecaries  would  take  legal  steps  to  fight  the  Council  i: 
this  matter.  He  thought  that  a  body  that  took  such  a  vie\ 
as  that  should  not  be  permitted  to  conduct  preliminary  ex 
aminations.  It  was  of  the  utmost  importance  that  the  Coun 
cil  should  have  a  free  hand,  as  it  would  have  with  non-pre 
fessional  bodies,  to  amend  or  alter  their  list  of  Arts  examina 
tions  without  being  faced  by  threats  of  legal  proceedings. 

Dr.  Glover  hoped  that  time  would  bring  the  Society  o 
Apothecaries  to  do  what  the  Council  desired. 

Dr.  Tuke’s  resolution  was  then  carried. 

American  Dental  Diplomas. 

The  Council  then  considered  a  report  from  the  Educatior 
Committee  in  certain  communications  with  reference  to  th< 
registration  in  England  of  the  diplomas  of  certain  America) 
universities. 

After  some  discussion,  on  the  motion  of  Dr.  Tuke,  seconde< 
by  Dr.  MacAlister,  it  was  agreed : 

That  the  recognition  by  the  Council  of  the  qualification  of  Doctor  c 
Dental  Medicine  of  the  University  of  Harvard,  and  of  Doctor  of  Denta 
Surgery  of  the  University  of  Michigan,  be  suspended  until  further  notice 
and  that  the  Registrar  be  instructed  to  refuse  the  registration  of  sue] 
certificates  ;  and  that  meanwhile  the  President  be  requested  to  transmi 
a  copy  of  the  report  to  those  bodies. 

Disciplinary  Powers. 

On  the  motion  of  Sir  W.  Foster,  seconded  by  Dr.  Philip 
son,  the  following  resolution  was  carried  : 

That  the  Executive  Committee  be  requested  to  consider  the  procedure  o 
the  Council  under  Sections  xxviii  and  xxix  of  the  Medical  Act  (1858),  witl 
a  view  to  the  constitution  of  a  small  committee  to  advise  the  Executivi 
Committee  of  the  Council  on  all  questions  of  action  to  be  taken  under  thi 
above-mentioned  sections,  and  on  all  questions  of  principle  and  practice 
in  the  disciplinary  function  of  the  Council. 

Irish  Representatives. 

The  following  report  from  the  Irish  Branch  Council  was 
received:  (a)  That  Sir  J.  T.  Banks,  Dr.  Kidd,  and  Dr 
Haughton  be  nominated  to  the  General  Council  for  electior 
as  members  of  the  Education  Committee;  (6)  That  Mr 
Collins,  Dr.  Moore,  and  Sir  Philip  Smyly  be  nominated  to  th< 
General  Council  as  members  of  the  Examination  Committee 
(c)  the  Branch  Council  having  considered  the  case  of  Willian 
James  Mathews,  M.D.,Q  U.I.,  recommend  that  his  name  b< 
registered  in  the  Medical  Register. 

The  adoption  of  this  report  having  been  agreed  to,  and 
several  committees  appointed,  the  business  of  the  session 
ended. 


A  MEDICAL  PAPYRUS  FROM  EGYPT. 

By  F.  L.  GRIFFITH, 

British  Museum. 

Readers  of  Dr.  Finlayson’s  interesting  lecture  on  Ancient 
Egyptian  Medicine  may  be  glad  to  have  the  following  trans¬ 
lation  of  the  earliest  medical  document  that  we  possess  from 
Egypt.  It  dates  from  the  Xllth  Dynasty,  and  forms  part  of  a 
large  collection  obtained  in  1889  at  Kahun,  near  El  Lahun  (in 
the  entrance  to  the  Fayum)  by  Professor  Flinders  Petrie.  A 
facsimile  will  be  published  shortly  in  my  “Kahfm  Papyri,” 
PI.  v-vi. 

The  text  consists  of  prescriptions  for  midwives  ;  like  all  the 
known  Egyptian  papyri  dealing  with  disease,  it  confines 
itself  entirely  to  the  medical  as  opposed  to  the  surgical  aspect 
of  the  question.  Unfortunately,  large  gaps  exist  in  the  MS., 
and  many  of  the  words  that  are  legible  are  of  unknown  mean¬ 
ing.  In  the  first  two  pages  were  17  or  18  prescriptions,  all  of 
one  form  ;  “knowledge  of  a  woman  (suffering,  etc.,  symptoms) 
say  thou  with  regard  to  it  (it  is,  etc.,  diagnosis ):  make  thou 
for  her  ( remedy ).”  Much  the  same  formulae  are  found  s 
thousand  years  later  in  the  Ebers  (pp.  xxxvi  ff.)  and  I  e 
papyri  (pp.  12  ff.).  The  substances  prescribed  are  generallJ 
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asonable  and  obvious  :  beer,  cow’s  milk,  oil,  dates  and  other 
uits,  herbs,  incense,  etc.  The  quantities  to  be  used  are 
ten  left  for  the  discretion  of  the  practitioner  to  determine  ; 
at  where  necessary  the  amount  is  specified,  though  in  round 
rms,  by  measure  and  not  by  weight.  In  the  Kahun  papyrus 
ie  henu  or  f  pint  for  liquids  and  the  cubic  quarter  (S’T)  of  the 
kt,  making  about  4|  cubic  inches,  for  solids  are  the  only 
Rain  measures.1  In  the  later  documents  there  is  more 
iriety,  yet  the  quantities  are  on  a  very  conventional  scale, 
id  the  measure  of  4§  cubic  inches  is  the  favourite  amount, 
great  advance  was  made  when  weight  was  substituted  for 
easure,  as  in  the  Greek  medical  works ;  it  is  evident  that 
i  Egypt  virulent  poisons  were  not  included  in  the  Phar- 
acopceia. 

The  third  page  contained  about  17  prescriptions, most  of  which 
e  obvious  quackery,  like  those  on  the  verso  of  the  Berlin 
ipyrus,  and  like  certain  favourite  recipes  of  mediaeval 
actitioners.  They  relate  to  ascertaining  sterility,  the  sex  of 
lborn  children,  etc.  It  is  in  one  of  these  (No.  14)  that 
e  only  incantation  in  the  papyrus  appropriately  enough 
curs. 

Page  I. 

1.  Knowledge  of  a  woman  whose  sight  is  painful,  whose 
>ck  aches.  Say  thou  as  to  it :  it  is  the  fall  of  the  womb  in 
>r  eyes.  Do  thou  for  her  (thus) :  hap  (anoint  ?)  her  with 
cense  and  fresh  oil :  hap  her  vulva  with  it,  hap  her  eyes 
th  the  shank  of  a  swallow  (?)  ;  do  thou  let  her  eat  the  liver 
)  of  an  ass  raw. 

2.  Knowledge  of  a  woman  whose  uterus  is  painful  in  carry- 
g(?).  Say  thou  as  to  it:  what  dost  thou  smell?  If  she 
ys  to  thee  I  smell  roast  meat,  say  thou  as  to  it,  it  is  the 
mm  of  the  uterus,  do  thou  for  her  (thus).  Kap  her  with 
erything  that  she  smells  like  roast  meat. 

3.  Knowledge  of  a  woman  whose  posterior,  belly,  and 
anching  (?)  of  her  thighs  are  painful.  Say  thou  as  to  it. 
is  the  falling  of  the  womb.  Do  thou  for  her  (thus)  uah 
ains,  heht :  shasha-hnit  heht :  cow’s  milk  1  henu.  Gook, 

;  it  cool,  make  it  into  one  mess  (gruel),  drink  four  morn- 
gs.  _ 

1.  Knowledge  of  a  woman  (pained)  in  her  belly  and  vulva 
e  surroundings  (?)  dad  at  of  her  vulva  between  her  thighs, 
y  thou  as  to  it,  it  is  the  growing  very  big  of  birth.  Do 
ou  for  her  (thus),  fresh  oil  one  henu,  pour  upon  (?)  her 

lva. 

>.  Knowledge  of  a  woman  pained  in  her  teeth  and  jaws  ;  she 
ows  not  [how  to  open  ?]  her  mouth.  Say  thou  to  her  it  is 
e  itching  (?)  (determinative  a  tooth )  of  the  vulva.  Do  thou 
•her  (thus):  hap  her  with  oil  and  incense  in  a  bowl  (?), 

uronher . the  urine  of  an  ass  that  has  engendered  two 

fits  on  the  day  that  it  has  passed  it  (the  urine).  If  her . is 

ined  from  her . shoulder  (?)  to  her  hips . 

>•  Knowledge  of  a  woman  ill  in  all  her  limbs  and  the 
1  ’kets  of  her  eyes.  Say  thou  as  to  it:  it  is  constriction  (?) 

•  the  uterus  ;  she  cannot  drink  beer  at  all  (?)  (or,  and  is  alto- 
ither  starved)  as  one  who  has  recently  given  birth.  Do  thou 
1'  her  (thus) . of  ah  in  water,  drink  [4?]  mornings. 

Knowledge  of  a  woman  pained  in  her  feet  (?)  and  legs 
er  walking.  Say  thou  as  to  it :  it  is  falling  of  the  womb, 
thou  for  her  (thus).  Rub  her  feet  and  legs  with  hand- 
nbing  until  she  is  well. 

5.  Knowledge  of  a  woman  pained  in  her  neck,  belly,  and 
cs,  she  does  not  hear  speech.  Say  thou  as  to  it:  it  is 
nlence  (?)  of  the  uterus.  Do  thou  for  her  (thus)  :  like  that 
i  dicine  for  destroying  putrefaction  (?)  of  the  womb. 

••  Knowledge  of  a  woman  pained  in  her  vulva  and  all  her 

libs  like  one  beaten.  Say  thou  with  regard  to  it:  it  is . 

the  womb.  Do  thou  for  her  (ohus)  :  (Let  her)  eat  oil  (fat?) 
i  til  she  is  well. 

Page  II. 

0.  Knowledge  of  a  woman  whose  urine  pains  her  like  the 

■°f . urine.  Say  thou  with  regard  to  it:  it  is  falling  of 

P  womb.  Do  thou  for  her  (thus) :  aurit,  corn,  sheni,  met  ent 
',>1:  pound,  grind  fine,  upon  ndadat-  beer  one  henu  :  cook  and 
1  nk  4  mornings.  Let  her  wait  lying  down  fasting;  next 
1  >rning  let  her  drink  1  henu  of  the  same :  let  her  wait  fasting 

1  til  the  time  of . washing  the  mouth  (?). 

1.  Knowledge  of  a  woman  who  loves  the  bed,  she  does  not 

1  P.  I,  No.  3 ;  II,  Nos.  10, 14, 15  ;  III,  No.  6. 


rise  and  does  not . it  (?).  Say  thou  with  regard  to  it :  it  is 

the  grasping  (?)  of  the  womb.  Do  thou  for  her  (thus) :  let 
drink  2  henu  of  hhani,  let  her  vomit  it  immediately. 

12.  Knowledge  of  a  woman  pained  in  her  legs.  Give  thou 

to  her  strips  of  fine  linen  soaked  in  anti  (frankincense?) . 

[if  her  movements  are]  pleasant  (?)  in  her  doing  everything 
it  is  health,  if  [her  movements  are  painful  (?)  say  thou  to  her] 

it  is  [• . of  the  womb].  Do  thou  for  her  (thus) :  a  mehui 

vase  of  fresh  oil,  soak . put  anti  (frankincense?)  on  her 

. after  doing  this. 

13.  Knowledge  [of  a  woman  pained  in  her . ]  in  her  legs, 

in  one  side .  Say  thou  with  regard  to  it :  it  is  bending  ? 

[of  the  womb  ?].  Do  thou  for  her  (thus) . corn,  sheni,  saam 

met-entpiu  [pound,  grind  fine,  etc . ]  the  side  in  which  she 

is  pained:  let  her  lie  upon  it.  If  returns . let  her  eat  it, 

two . of . mixed  with . if  she  passes  (urine?)  sit¬ 
ting?  in  doing  everything  [she  will  be  well?  if] . 

swollen,  put  thy  finger  upon  it,  if  thou  find  it  tough . 

if . upon  the  uterus,  it  is  colic  ? 

14.  Knowledge  of  a  woman  thirsty . [say  thou  with  regard 

to  it] . do  thou  for  her  (thus)  :  glue  shebeb,  -£x  heht,  glue 

auit . altogether. 

15.  Knowledge  of  a  woman  whose  belly  is  swollen. ..[say 

thou  with  regard  to  it] . [do  thou]  for  her  (thus):  malachite 

it  heht,  pound,  grind  line,  cook  in  cow’s  milk  in  a... ...[drink 

it]  four . 

16.  Knowledge  of  a  woman  pained  in  all  her  limbs  and  the 

sockets  of  [her]  eyes . hemt.  Say  thou  with  regard  to  it  it 

is  hemt  of  the  womb.  Do  thou  for  her  thus:  oil . aart, 

nehant ,  auh,  corn,  sheni . pound,  grind  fine,  cook,  drink  4 

days. 

17.  Knowledge  of  a  woman,  her  blood . mother-of-men 

(womb),  her  head  is  painful  and  her  mouth  (?)  and  the  wrist  (?) 

of  her  hand.  [Say  thou]  with  regard  to  it . Do  thou  for 

her  (thus) :  When  the  ground  has  been  cleared  place  a  jar 
upon  it  of  sweet  beer,  [covering  it  so  as  not  to  allow]  anything 
to  fall  into  it;  lay  cakes  (?)  of  dates  upon  the  upper  side  of 

[this]  jar  [and . ]  upon  them,  and  let  her  sit  upon  it;  if 

nothing  enters  it,  do  thou  for  her  (thus)  : . [boil]  let  cool, 

let  her  drink  (it)  ;  but  if  her  blood  enters  it . 

Page  III.  * 

1.  Another  (sic)  to  uncover . from  (?) . Half  of  a  badt(?} 

of  milk  (?) . of  a  badt  (?) . pour  upon  her  vulva. 

2.  To  recognise  fruitfulness  (let  her  who  will  bring  forth) 

in  the  womb  of  a  woman.  If  returns  the  month  (?)  and  half¬ 
month  (?),  enter . of  the  evil . 

3.  As  to  one  smitten  by  medicine  for  producing  conception: 

after  termination  (?)  returns . pound,  grind  fine . pre¬ 
serve  in  cloth  on  gruel  auit  (?)  :  pour  in  hutiv . 

4  (?) . incense,  fresh  oil,  dates,  sweet  beer,  put  inside  a 

sheda  (of  wood)  in  the  flame;  plaster  thou . as  a  sweetener 

of  the  mouth  (?  a  sweetmeat). 

5.  To  prevent  conception  (?).  Dung  of  a  crocodile,  cut  up 

on  hesa  auit,  soaked . 

6.  Another  medicine :  1  henu  of  honey,  hap  on  her  vulva : 
do  this  upon  sehem  (?)  (liquid)  of  natron. 

7.  Another . upon  glue  auit,  pour  on  her  vulva. 

8.  To  cure  itching  (biting)  of  womb.  Stalks  (?)  of  dates  on 

. beat  it  fine  on  sweet  beer  [let  her]  sit  upon  it,  opening  her 

thighs. 

9.  Knowledge  of  a  woman  heated . are  her  eyps  bleared  (?) 

. upon  the  left  hand  of  a  (person)  born  in  the  Fayoum  (pos¬ 
sibly  some  substance).  Pour . 4  mornings  :  cause  her  to  sit 

upon  the  water  of . of  the  lake,  cause . 

10.  To  distinguish  her  who  shall  conceive  from  her  who  will 

not  conceive.  Put  thou  fresh  oil  upon . examine  her;  if 

thou  findest  the  muscles  of  her  breast  hhasha  (?  soft)  say  thou 
with  regard  to  it,  it  is  a  birth.  If  thou  findest  them  henhen 
say  thou  with  regard  to  it  she  will  bear  late :  but  if  thou 

findest  them  like  the  colour  (?) . [say  thou  with  regard  to  it 

she  will  never  give  birth]. 

11.  Another  time.  Let  her  sit  upon  the  ground  washed  over 

with  a  taA£-vessel  of  sweet  beer;  cause  to  be . dates  (?) . 

[if  she]  vomits  (or  belches?)  she  will  bring  forth,  and  the 
number  of  all  the  vomitings  which  come  forth  from  her  mouth 
is  the  number  of  births  (?),  but  if  [she  does  not  vomit  (?)]  she 
will  never  bring  forth. 

12.  Another  time.  Put  a  bunch  of  onions  on  her  body . 
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. on  which  thou  findest  it,  say  thou  as  to  it  she  will  hear  a 

child:  if  thou  dost  not  find  her  nose(?) . [she  will]  not 

[bear  a  child  ever], 

13.  Another  time.  Strike  (?)  thou  as  to  her  upon  her  lip  (?), 
thy  wrist  (?)  upon  the  top  of  her  menaa  (shoulder  ?  or  part  of 

arm);  if  nehek . [she  will  bear  a  child],  [but  if  she? 

does]  not  nehek,  she  will  not  bear  a  child  ever. 

14.  Another  time,  (say)  O  thou  calf  of  Horus . T  am 

upon  the. ..of  Horus  :  or  :  mayest  thou  enter  the  place  to  which 

thou  art  called  (?).  When  one  says  [this  incantation] . 

If  enters  in  her  nostril  she  will  bear  :  if  enters  in  her  vulva  she 
will  bear:  if  not  [enters  anywhere  (?)  she  will  not  bear] 
ever. 

15.  Another  time.  If  thou  seest  her  face  green  ?  with 

green?  but  thou  findest  things  upon  her  like . [she  will 

bring  forth  a  m]ale  (?)  (child)  but  if  thou  seest  things  upon 
her  eyes  she  will  not  bear  ever. 

16.  To  recognise  her  who  will  conc[eive]... .like  that  “finger 
upon  her  menaa  ”  (i.e.  use  the  receipt  given  above  No.  13). 

17.  To  prevent  [the  uterus]  of  a  woman  from  itching  (?). 

Auit  pound . upon  her  jaws  the  day  of  birth.  It  cures 

itching  [of  the  womb]  excellent  truly  millions  of  times. 

18 . a  woman  her  urine  in  a  painful  place  :  if  comes 

urine . for  if  she  knows  it  it  is  so  always.  (  (?)  for  reten¬ 

tion  of  urine). 


MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  SOCIETY. 

The  monthly  meeting  of  the  Executive  of  this  Society  was 
held  on  May  11th,  the  chair  being  taken  by  Mr.  Ernest  Hart, 
the  President.  There  were  also  present  Dr.  F.  de  Havilland 
Hall,  Dr.  M.  Greenwood,  Mr.  Frederick  Wallace,  Mr.  Edward 
Bartlett,  Dr.  W.  Knowsley  Sibley,  and  Mr.  H.  H.  Glutton. 

The  report  submitted  shows  that  the  Society  is  steadily  in¬ 
creasing  the  sphere  of  its  operations.  During  the  month  of 
April  the  sum  of  £288  6s.  was  paid  to  those  members  who 
from  failure  in  health  or  from  accident  were  compelled  to 
cease  performing  their  professional  duties,  and  the  letters  re¬ 
ceived  from  them  show  how  welcome  these  sickness  benefit 
payments  are. 

Several  interesting  claims  were  investigated  by  the  Com¬ 
mittee.  In  one  case  a  medical  man  in  the  north  of  Eng¬ 
land  had  received  contusion  of  the  brain  from  a  fall  caused 
by  the  horse  he  was  riding  stepping  on  a  loose  stone.  For 
nearly  three  months  he  had  been  unable  to  work,  and  during 
that  time  had  received  £4  4s.  a  week  from  the  Sickness  Benefit 
Fund.  He  now  reported  himself  well,  and  expressed  his 
“sincere  thanks  for  the  prompt  and  business-like  way  in 
which  the  claim  was  met  and  the  payments  made.”  In  such 
a  case  as  this  the  Society  not  only  saves  the  member  a  con¬ 
siderable  portion  of  the  pecuniary  loss  he  would  otherwise 
sustain,  but,  by  lessening  his  anxiety,  greatly  assist  his  rapid 
return  to  health.  Some  sad  cases,  where  the  chance  of  the 
recovery  of  the  members  is  practically  none,  also  engaged  the 
attention  of  the  Committee.  Full  evidence  was  before  them 
of  the  enormous  service  the  sickness  allowance  renders  in 
such  cases,  too  often  it  is  all  that  remains  to  keep  the  stricken 
man  and  his  wife  and  children  from  feeling  the  pangs  of  abso¬ 
lute  want.  That  the  members  fully  appreciate  the  benefit 
which  the  Society  confers  is  shown  by  the  fact  that  very  few 
of  them  surrender  their  membership,  those  who  do  so  being 
in  almost  all  cases  compelled  to  this  course  by  their  leaving 
the  United  Kingdom.  The  Society  has  always  been  noted 
for  the  extreme  economy  with  which  its  affairs  are  conducted, 
less  than  5  per  cent,  of  the  premium  being  used  for  manage¬ 
ment.  The  funds  now  amount  to  over  £65,000,  and  there  is 
little  doubt  that  the  valuation  of  the  business  next  year  will 
show  that  there  is  a  good  margin  over  and  above  the  large 
reserve  necessary  for  the  safe  working  of  a  business  of  this 
description. 

Copies  of  rules,  forms  of  proposal,  and  full  information  will 
be  forwarded  post  free  on  application  to  the  Secretary,  Mr.  F. 
Addiscott,  33,  Chancery  Lane,  London,  W.C. 


THE  FEYER  HOSPITAL  DIFFICULTY  IN 

LONDON. 

Increased  Demand  for  Isolation  Accommodation. — The  JRen°u 
Prevalence  of  Scarlet  Fever. — The  local  Government  Boa' 
and  Suggested  Sites. — Compulsory  Fxtravagance. — Permana 
and  Temporary  Hospitals. 

The  constantly  increasing  tendency  shown  by  people 
almost  every  class  to  throw  upon  the  authorities  all  respom 
bility  in  regard  to  the  treatment  of  infectious  diseases  mak 
the  Metropolitan  Asylums  Board,  on  whom  this  duty  devolvi 
one  of  the  most  important  public  bodies  in  London.  Its  op! 
rations  were  at  first  entirely  confined  to  paupers  ;  but  it  sot 
became  evident  that  a  large  proportion  of  those  who  came 
the  hospitals  were  not  of  the  class  who,  under  ordinary  ci! 
cumstances,  would  avail  themselves  of  parochial  relief.  T1 
report  of  the  Royal  Commission,  presented  to  Parliament 
1882,  recommending  that  the  provision  of  hospital  accomm 
dation  should  be  entirely  disconnected  from  the  Poor  La 
and  be  treated  as  part  of  the  sanitary  arrangements  of  tl 
metropolis,  was  quickly  followed  by  the  removal  of  all  civ 
disabilities  from  those  who  entered  the  managers’  hospital 
Finally,  the  abolition  of  the  power  of  the  guardians  to  recov 
the  cost  of  maintenance  from  non-pauper  patients  threw  tl 
benefit  of  hospital  treatment  open  free  to  every  inhabitant 
the  metropolis  when  suffering  from  fever,  diphtheria, 
smallpox. 

In  addition  to  its  training  ship  and  its  asylums  f 
imbeciles — remnants  of  its  old  connection  with  the  Po 
Law— the  managers  now  possess  seven  fever  hospitals,  smal 
pox  hospitals  for  over  1,100  cases,  steamers  plying  on  tl 
Thames  for  the  conveyance  of  patients,  private  landing  stagj 
for  their  use,  and  an  ambulance  service  in  constant  readine 
by  which  infectious  cases  can  be  removed  at  any  hour  of  tl 
day  or  night  from  any  house  in  the  metropolitan  district— f 
area  extending  over  121  square  miles  and  containing  co 
siderably  more  than  half  a  million  dwellings,  inhabited  by 
population  of  about  four  and  a-half  millions.  At  the  presei 
time  the  difficulties  before  the  managers  are  most  seriou 
especially  in  regard  to  sites  on  which  to  provide  adequa 
accommodation  for  the  constantly  increasing  mass  of  cases. 

Taking  scarlet  fever  alone,  the  prospect  for  the  comir 
autumn  is  most  gloomy  : 

The  seasonal  curve  of  this  disease,  to  quote  from  a  letter  addressed 
the  Local  Government  Board  by  the  Metropolitan  Asylums  Board  t 
May  10th,  rises  and  falls  in  a  steady  wave  once  in  each  year,  the  tot 
cases  under  treatment  falling  to  a  minimum  every  spring,  and  rising  to 
maximum  every  autumn.  The  minimum  this  year  reached  on  March  18! 
was  1,880,  a  number  practically  double  the  average  minimum  of  the  pr 
ceding  three  years.  The  following  are  the  figures  : 


Year. 

Scarlet  Fever. 

Minimum,  Spring. 

Maximum,  Autumn. 

1890 

998  (May  24th) 

2,063  (November  13th) 

1891 

820  (June  14th) 

1,527  (December  8th) 

1892 

1,137  (March  5th) 

4,001  (November  17th) 

1893 

1,880  (March  18th) 

— 

It  follows  from  these  figures  that  if  the  proportion  between  highest  an 
lowest  be  taken  on  the  average  of  the  last  three  years,  the  managers  mu 
expect  to  be  called  upon  in  the  autumn  of  1893  to  find  bedsfor4,8: 
patients  at  one  time.  If  the  proportion  of  1892  alone  were  taken,  th 
number  of  beds  required  would  be  no  fewer  than  6,334.  These  figurt 
relate  solely  to  scarlet  fever,  but  the  managers’  fever  hospitals  als 
receive  cases  of  diphtheria,  enteric  (or  typhoid),  and  typhus  fever,  an 
the  wards  allotted  to  these  diseases,  and  also  those  reserved  for  isolatio 
purposes,  must  be  deducted  from  the  total  accommodation.  That  accori 
modation  was  by  great  exertions,  in  the  time  of  most  severe  pressure  las 
autumn,  brought  up  to  a  maximum  of  4,628  beds.  Since  then  not  only  ha 
diphtheria  required  a  larger  provision  of  accommodation,  but  the  on 
break  of  small  pox  has  swept  away  at  one  stroke  836  beds,  which  were  la; 
autumn  available  at  Gore  Farm,  and  certain  other  wards  are  not  no 
available  owing  to  building  operations  and  to  other  causes.  J 

The  result  is,  therefore,  that  if  they  again  strain  to  the  uttermost  tn 
resources  of  all  their  available  institutions,  and  fill  up  to  the  last  be 
every  ward  in  all  their  available  institutions,  the  managers  will  be  ablet, 
take  in  3,434  cases  of  fever  of  all  kinds.  The  number  of  fever  pattern 
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Dder  treatment  is  already  2,533,  although  it  is  only  seven  weeks  since  the 
ide  began  to  turn,  while  the  number  of  cases  of  scarlet  fever  alone,  which 
lay  be  expected  to  require  accommodation  simultaneously  in  the 
utumn,  ranges  according  to  the  basis  of  computation  adopted  from  4,800 
j  (',300.  ’ 

The  cases,  however,  must  be  dealt  with,  the  beds  must  be 
ound,  the  land  must  be  obtained  on  which  to  place  the  hos- 
•itals.  The  matter  is  complicated  by  the  fact  that  every  site 
oust  be  submitted  for  approval  to  the  Local  Government 
loard,  which  is  not  immediately  responsible  for  dealing  with 
he  difficulty,  which  can  take  its  time,  and  which  may  veto 
ach  suggested  site  without  giving  any  reason  or  indicating  at 
11  what  conditions  will  be  exacted  in  the  future.  This  ques- 
ion  is  one  of  most  serious  public  importance.  Take  the 
ase  of  Tottenham  as  an  instance.  A  site  was  chosen  by  the 
aanagers  and  refused  by  the  Local  Government  Board.  Scar- 
et  fever  was  advancing  by  leaps  and  bounds  ;  there  was  an 
bsolute  dearth  of  beds.  At  last  the  Board  allowed  the  pur- 
hase  of  the  freehold,  but  even  then  would  only  sanction  its 
ise  for  fever  purposes  for  the  space  of  one  year.  The  neces- 
ity  of  getting  beds  was,  however,  absolute,  and  in  seven 
reeks  a  hospital  for  500  patients  sprang  into  existence.  It 
ras  a  splendid  display  of  energy,  a  tour  de  force,  but  at  what 
cost  was  the  emergency  met  P  A  freehold'  purchased  and  a 
.ospital  built  for  one  year’s  use. 

Take  Tooting  again.  After  months  of  search  and  investiga- 
ion,  the  managers  procured  a  site  which  they  thought  eligible 
a  every  respect.  Again  they  are  refused  by  the  Local  Govern- 
lent  Board,  influenced  no  doubt  by  the  strong  protests  made 
y  the  inhabitants  of  the  locality. 

Now  Lewisham  is  under  discussion,  and  again  protests  are 
eard,  and,  in  fact,  we  may  be  sure  that  whatever  site  be 
hosen,  the  immediate  neighbours  will  be  certain  to  know  of 
ome  better  spot,  always  a  little  further  off.  And  so,  to  the 
lamour  of  local  meetings  and  the  objections  of  suburban 
esidents,  with  which  it  is  not  difficult  to  sympathise,  the 
;Ocal  Government  Board  bows.  \ret  the  owners  of  any  of  the 
jtes  could  cover  them  with  pig-styes,  or  set  up  an  Earl’s 
hurt  with  bands  and  fireworks  every  night,  and  no  one  could 
ay  a  word  until  a  nuisance  had  been  proved  in  court  of  law. 
t  is  urged  that  if  a  hospital  becomes  a  nuisance  it  is  liable 
a  ordinary  processes  of  law,  why  then  should  the  Metro- 
olitan  Asylums  Board,  confessedly  acting  for  the  good  of 
;ondon,  be  more  crippled  and  restricted  in  the  purchase  of  a 
ite  than  a  Barnum  or  a  pig  dealer  ? 

The  Metropolitan  Asylums  Board  point  out  that  it  has 
gently  been  laid  down  by  the  unanimous  judgment  of 
le  Court  of  Appeal  that  an  owner  of  land  has  a  right  to 
stablish  on  it  a  small-pox  hospital,  and  that,  provided  the 
ospital  be  properly  conducted,  it  is  not,  in  the  legal  sense,  a 
uisance.  If  this  be  so  in  the  case  of  small  pox  hospitals, 
fortiori  is  it  true  of  fever  hospitals,  as  to  which  all  subse- 
uent  experience  bears  out  the  conclusion  of  the  Royal  Com- 
lission  of  1882  that  “  all  evidence  goes  to  show  that  well- 
inducted  fever  hospitals  involve  no'  appreciable  risk  in  the 
eighbourhood.” 

If  the  managers  had  a  free  hand  they  would  increase  the 
umber  of  fever  beds  at  their  disposal  to  a  minimum  of  4,500, 
ad  they  would  do  this  by  the  erection  of  hospitals  built  of 
ermanent  materials,  on  large  sites,  within  reach  of  the 
eople  who  would  use  them.  Although  it  is  not  possible  to 
ring  the  matter  to  the  test  of  statistics,  owing  to  the  many 
ictors  involved,  those  who  have  to  deal  with  fever  cases,  and 
specially  with  cases  of  enteric  fever  and  diphtheria,  entertain 
strong  conviction  that  any  material  increase  of  the  distance 
avelled  in  the  ambulances  would  tell  injuriously  on  many  of 
ie  patients.  It  is  essential,  then,  not  to  allow  the  hospitals 
)  be  pushed  too  far  out. 

If  we  once  make  up  our  minds  that,  at  any  rate  in  this 
eneration,  fevers  are  not  likely  to  be  banished  from  the  land, 
ad  that  in  one  form  or  another  they  will  have  to  be  dealt 
ith,  permanent  hospitals  are  likely  to  be  more  economical  in 
ie  long  run  than  temporary  structures,  will  certainly  be  more 
>mfortable  to  the  patients,  and  will  obviate  that  danger  of 
re  which  is  a  constant  and  perpetual  dread  in  the  minds  of 
lose  who  have  to  do  with  wooden  buildings. 

The  sites  of  the  existing  hospitals  average  about  ten  acres 
•piece  ;  twenty  acres  is  what  the  managers  should  aim  at,  so 
iat  in  epidemic  times  there  would  be  plenty  of  room  for 
^mporary  extension  without  duplication  of  administration. 


At  present,  however,  the  managers  are  in  an  impasse ;  beat¬ 
ing  the  air,  striving  to  conform  to  unknown  regulations  and 
unformulated  rules,  they  can  get  no  further.  The  whole 
story  is  one  more  piece  of  evidence  in  favour  of  the  conten¬ 
tion  that  the  government  of  London  should  be  in  the  hands 
of  one  responsible  elective  body,  able  to  act  with  the  whole 
public  opinion  of  London  at  its  back,  and  therefore  powerful 
enough  to  get  its  own  way. 


NOTES  ON  HEALTH  RESORTS. 

XIII.— GOSSENSASS. 

By  Dawson  Williams,  M.D., 

Assistant-Physician  to  the  East  London  Hospital  for  Children 

Shadwell. 

The  number  of  mountain  stations  in  which  arrangements  are 
made  for  carrying  out  the  method  of  treatment  of  certain 
forms  of  heart  disease  by  regular  exercise,  graduated  in 
amount,  is  now  considerable,  but  it  may  be  worth  while  to 
give  a  short  account  of  a  station,  rather  out  of  the  beaten 
track,  which  for  this  reason  may  have  special  attraction  for 
some. 

Gossensass  is  a  small  village  in  the  Austrian  Tyrol.  It  is 
on  the  Brenner  Railway,  about  six  miles  from  the  top  of  the 
pass  on  the  southern  side.  The  village,  which  is  built  on  the 
eastern  side  of  the  valley,  stands  in  an  open  airy  situation, 
opposite  the  entrance  to  the  Pflerschthal,  a  side  valley  closed 
by  lofty  mountains  and  glaciers,  of  which  fine  views  are  ob¬ 
tained.  It  is  3,480  feet  above  the  sea,  and  enjoys  and  suffers 
from  the  ordinary  characteristics  of  a  mountain  climate  of 
medium  elevation,  but  with  the  advantage  that  it  is  in  the 
summer  a  little  more  genial  than  some  of  the  Swiss  stations. 
It  is  essentially  a  summer  station,  and  during  June,  July,  and 
August,  the  number  of  fine  days  is  high.  In  the  immediate 
neighbourhood  of  the  village  the  valley  on  both  sides  of  the 
Eisack  is  traversed  by  well  made  footpaths,  and  by  choosing 
judiciously  the  pedestrian  may  have  sun  or  shade  at  any  time 
of  a  sunny  day.  The  paths  were  selected  and  marked  out  in 
quarter-hour  distances  some  years  ago  under  the  direction  of 
Professor  Oertel,  and  range  from  a  level  path  along  the  banks 
of  the  river  to  the  ascension  of  the  Hiihnerspiel,  which  may 
be  attempted  by  those  who  have  recovered  so  completely  as  to 
be  able  to  face  a  climb  of  5,500  feet. 

There  is  a  well  managed  hotel  (Hotel  Grobner)  where  the 
charges  are  reasonable;1  the  manner  of  living  is  that  gener¬ 
ally  observed  in  Germany,  but  there  is  also  a  restaurant  where 
English  habits  as  to  hours  of  meals  are  recognised. 

Gossensass  is  reached  in  about  two  hours  from  Innsbruck, 
and  it  has  the  advantage  to  those  who  intend  to  winter  in 
Italy  that  it  is  on  the  through  line,  by  Botzen,  to  Yerona. 


INQUIRY  INTO  THE  SANITARY  CONDITION  OF 
LONDON  THEATRES. 

In  the  introductory  paragraph  of  the  first  of  the  series  of 
articles  now  appearing  in  the  British  Medical  Journal  on 
the  above  subject,  it  is  stated  that  “  hitherto  no  systematic 
inspection  of  these  places  of  amusement  has  been  under¬ 
taken  to  discover  what  the  conditions  really  are  with  a  view 
to  having  them  remedied.”  We  were  not  ourselves  aware 
when  this  introductory  paragraph  appeared  that  Mr.  Lennox 
Browne  had  two  or  three  years  ago  made  an  inspection  as  to 
the  sanitary  condition  of  certain  London  and  provincial 
theatres,  and  had  read  a  paper  on  the  subject  at  the  Seventh 
International  Congress  of  Hygiene  and  Demography  held  in 
London  in  August,  1891.  Had  we  been  aware  of  it  we  should 
willingly  have  made  an  acknowledgment  of  the  paper  in 
question  at  the  time,  and  should  certainly  have  done  so  long 
before  this  had  not  Mr.  Lennox  Browne  four  days  after 
the  first  article  appeared,  commenced  proceedings  against  the 
Editor  of  the  Journal  for  an  injunction.  This  injunction 
was  moved  before  Mr.  Justice  Stirling  on  May  30th,  aad  has 
been  dismissed.  We  are  quite  ready  to  give  Mr.  Lennox 
Browne  credit  for  anything  which  be  has  done,  and  have 

1  The  “  pension  ”  price  (rooms  and  board)  Jast  year  was  about  equiva¬ 
lent  to  6  frs. ;  the  vin  dupays,  an  excellent  table  wine,  is  sold  by  measure 
at  an  extremely  reasonable  rate.  It  may  be  as  well  to  add,  as  Gossensass 
is  not  mentioned  in  recent  editions  of  Bradsliavt's  Railway  Guide,  that  all 
fast  trains  stop  there  during  the  summer  months. 
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taken  the  earliest  opportunity  we  could  of  calling  attention  to 
the  omission  of  any  reference  to  his  paper.  At  the  same 
time  we  feel  bound  to  state,  and  do  so  on  the  evidence  of  the 
writer  of  the  articles  now  being  published,  that  they  were 
entirely  the  result  of  his  personal  investigations,  and  that  no 
portion  whatever  was  taken  from  Mr.  Lennox  Browne’s  paper, 
and  that  any  similarity  of  words  appearing  in  the  introduc¬ 
tory  paragraph,  or  otherwise,  in  the  first  article  with  words 
used  by  Mr.  Lennox  Browne  in  his  paper  was  purely  acci¬ 
dental  and  a  mere  coincidence. 


THE  ORISSA  TWIN  SISTERS. 

Among  the  various  strange  teratological  eccentricities 
which  are  from  time  to  time  exhibited  to  the  public,  few  are 
so  free  from  all  element  of 
repulsiveness  as  the  child¬ 
ren  now  being  shown  at  the 
Westminster  Aquarium  un¬ 
der  the  name  of  the  Orissa 
Twin  Sisters.  The  two  little 
girls,  nearly  four  years  old, 
are  apparently  perfect  in 
every  respect,  except  that 
from  the  ensiform  cartilage 
to  the  umbilicus  they  are 
united  together.  The  gene¬ 
ral  condition  is  well  shown 
in  the  accompanying  repro¬ 
duction  of  a  photograph 
taken  on  May  29th  last.  It 
shows  the  extent  of  the  at¬ 
tachment  and  the  amount  of 
separation  which  can  be  ob¬ 
tained  by  traction  on  its 
base. 

The  connecting  link  ex¬ 
tends  for  4  inches  perpen¬ 
dicularly,  and  when  seen 
from  above  appears  about  2 
inches  in  width.  When  fac¬ 
ing  each  other  the  children 
can  draw  their  chests  3  or 
4  inches  apart,  but  that  is 
not  due  to  the  length  of  the 
band  so  much  as  to  displace¬ 
ment  of  its  attachment  by 
traction.  Both  the  band  it¬ 
self  and  the  connections  of 
the  ensiform  cartilage  to  the 
sternum  are  so  flexible  that 
the  children  can  apparently 
sit  side  by  side,  changing 
from  one  side  to  the  other 
quite  easily.  When  in  this 
position,  however,  although 
the  pelves  may  be  in  line, 
and  the  knees  and  feet  be 
pointed  forwards,  and  al¬ 
though  both  faces  may  look 
to  the  front,  the  bodies  are 
always  of  necessity  turned 
towards  one  another  at 
an  angle  hardly  exceeding 
45°. 

The  upper  part  of  the  connecting  band  is  a  semi-ossified 
cartilaginous  bridge  connecting  the  xiphoid  cartilages  of  the 
two  children ;  below  that  the  abdominal  walls  are  united 
down  to  the  single  umbilicus,  common  to  both,  which  lies  in 
the  middle  of  the  lower  border  of  the  junction.  In  this  fleshy 
part  there  are  several  harder  bodies,  which  may  be  the  re¬ 
mains  of  the  costal  cartilages  of  some  of  the  lower  ribs. 

Whether  the  band  contains  any  viscera  it  is  impossible  to 
determine  offhand,  but  it  is  stated  that  when,  on  one  occa¬ 
sion,  iron  was  administered  to  one  of  the  children,  the  evacu¬ 
ations  of  the  other  were  darkened  ;  and  the  lower  portion  of 
the  band  gives  abdominal  resonance  on  percussion,  although 
possibly  only  by  conduction. 

Both  children  are  hungry  at  the  same  time,  and  the  natural 


functions  are  performed  simultaneously,  but  this  is  probabi 
from  habit.  It  has  several  times  happened  that  one  was  se 
sick  independently  of  the  other. 

It  has  been  stated  that  there  is  a  transposition  of  the  talk 
child’s  heart  to  the  right  side,  so  that  when  face  to  face  tl 
hearts  beat  opposite  each  other.  It  must  be  confessed  th; 
examination  is  difficult,  owing  to  the  fact  that  the  childrei 
although  very  good  and  appearing  very  happy,  greatly  dislik 
being  touched,  but  we  saw  no  grounds  for  supporting  th 
hypothesis.  None  of  the  other  viscera  are  transposed.  Th 
pulses  do  not  always  coincide  in  rate.  Speaking  generalh 
the  same  illnesses  have  occurred  to  each,  but  it  has  happene 
that  one  has  suffeied  from  sore  throat  without  the  other  bein 
affected. 

We  were  told  that  at  birth  there  was  but  one  cord  and  on 

placenta,  and  that  of  all  th 
mother’s  confinements  th 
birth  of  the  twins  was  th 
easiest.  None  of  the  othe 
children  are  deformed. 


Medical  Officers  o 
Schools  Association.— Th 
annual  general  meeting  c 
this  Association  was  he] 
on  Saturday,  May  26th ;  Di 
W.  H.  Dickinson,  President 
in  the  chair.  The  followin 
were  elected  as  officers  fc 
the  year  1893-4:  President 
Dr.  Howship  Dickinsor 
Vice-Presidents  .-  Dr.  Abei 
crombie,  Dr.  Brett,  Dr.  Ful 
ler,  Brigade- Surgeon  Clarki 
Mr.  George  Armstrong,  Di 
Adams  Clarke,  Mr.  Shirle 
Murphy.  Treasurer  :  Mi 
Noble  Smith.  Hon.  Seen 
furies:  Dr.  Alder  Smith,  Di 
Charles  Shelly.  New  Mem 
bers  of  Council:  Sir  Andrei 
Clark,  Bart.,  Dr.  G.  Briggs 
Mr.  E.  Hosking,  Dr.  Mui 
ray.  The  audited  accounts 
showing  a  balance  in  han< 
of  £142  15s.  2d.,  were  pre 
sented  and  adopted.  It  wa 
suggested  that  a  prize  o 
medal  should  be  offered  fo 
the  best  essay  on  some  sub 
ject  connected  with  the  edu 
cation  of  youth  ;  that  the  As 
sociation  should  publish  ; 
volume  of  Transactions ;  an< 
that  the  Code  of  Rules  shonk 
be  enlarged.  It  was  finalh 
decided  that  the  question  a; 
to  the  desirability  or  other 
wise  of  lowering  the  sub 
scription,  and  of  the  utilisa 
tion  of  the  funds  in  hand 
and  of  the  creation  of  lib 
memberships,  be  referrec 
back  to  the  Council  for  con 
sideration.  Votes  of  thank; 
were  accorded  to  the  honorary  secretaries  and  to  the  audi 
tors  for  their  services  during  the  past  year.  The  President 
delivered  an  address  reviewing  the  origin,  development,  anc 
past  work  of  the  Association ;  and  Mr.  G.  Armstrong  intro 
duced  a  discussion  on  compulsory  games. 

The  Derby  Medical  Society’s  annual  dinner  was  held  last 
week  under  ihe  chairmanship  of  Dr.  C.  A.  Greaves.  Among 
the  guests  were  the  Bishop  and  Mayor  of  Derby. 

Radcliffe  Infirmary,  Oxford.— At  a  special  court  o! 
governors  held  on  May  24th  it  was  resolved  to  vote  £5,000  foi 
the  erection  of  new  male  wards.  These  wards  will  be  pro¬ 
ceeded  with  at  once  and  will  complete  the  design  of  the  hos¬ 
pital  to  transfer  the  remaining  patients  from  the  old  buildings 
to  modern  wards. 
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SUBSCRIPTIONS  FOR  1893. 
descriptions  to  the  Association  for  1893  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 
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ITS  WORK. 

'e  publish  in  another  column  the  official  detailed  pro- 
•amme  of  the  arrangements  for  the  sixty-first  annual  meet- 
g  of  the  British  Medical  Association,  which  will  be  held  at 
ewcastle-on-Tyne  on  August  1st,  2nd,  3rd  and  4th.  We 
ay  take  the  opportunity  of  the  issue  of  this  number  of  the 
bitish  Medical  Journal,  which  will  be  received  by  many 
edieal  men  who  are  not  yet  members  of  the  Association,  to 
>int  out  the  multitudinous  directions  in  which  it  works  for 
e  benefit  and  advancement  of  its  Members  and  the  profes- 
on  at  large.  The  British  Medical  Association,  it  is  in- 
resting  to  recall  at  tie  time  when  the  idea  of  imperial 
nty  has  recently  been  brought  so  prominently  before  the 
iblic  mind,  is  in  the  truest  sense  of  the  word  an  imperial 
stitution,  inasmuch  as  it  has  organised  Branches  with 
’hts  equal  to  those  of  the  home  Branches  in  all  the  great 
lonies,  and  inasmuch  as  it  numbers  among  its  members 
itish  practitioners  in  every  quarter  of  the  globe  and  in 
ery  settlement  and  colony  which  British  enterprise  has 
'ated.  The  annual  meetings  are  attended  by  members 
'm  all  parts  of  the  British  empire,  and  representatives  of 
departments  of  medical  activity.  We  shall  hope  this 
Ar,  as  on  previous  occasions,  to  welcome  also  many  visitors 
1  m  the  great  republic  on  the  other  side  of  the  Atlantic  and 
I  return  in  some  sort  the  honour  which  is  being  paid  to  the 
itish  Medical  Association  by  the  American  Medical  Asso- 
tion,  which  has  invited  the  Chairman  of  the  Parliament- 
7  Bills  Committee  and  the  Editor  of  the  British  Medical 
•rnal  to  take  part  in  the  proceedings  of  its  annual  meet- 
'  at  Milwaukee  this  month  by  the  delivery  of  a  special 
iress. 

The  Coming  Meeting  at  Newcastle. 

The  arrangements  which  have  been  made  for  the  annual 
eting  at  Newcastle  are  of  the  most  complete  description, 
the  two  Colleges  of  Medicine  and  of  Science  ample  space 
1  be  found  for  the  meetings  of  Sections  and  for  the  general 
ivenience  of  members  attending  the  meeting,  while  an  ex¬ 
tent  hall  has  been  secured  for  the  delivery  of  the  general 
dresses  by  the  President,  Professor  Philipson,  who  will 
'come  the  Association  on  August  1st ;  by  Dr.  David  Drum- 
1  nd,  who  delivers  the  address  in  Medicine  ;  by  Dr.  Hume, 

'o  delivers  the  address  in  Surgery;  and  by  Dr.  Culling- 
•th,  who  delivers  that  in  Obstetrics  and  Gynmcology.  The 
7  of  Newcastle  itself  is  one  of  the  most  interesting  in  the 


country,  aflording  as  it  does  that  blending  of  an  historical 
past  with  an  active  and  enterprising  present  which  is  so  cha¬ 
racteristic  of  this  country.  Newcastle,  moreover,  stands  on 
the  verge  of  a  tract  of  country  which  is  amongst  the  most 
beautiful  and  the  least  known  in  the  United  Kingdom, 
affording  as  it  does  every  variety  of  scenery— lofty  moors, 
smiling  valleys,  and  a  bold  sea  coast,  crowned  here  and 
there  along  .its  line  by  historic  castles.  The  programme  of 
the  sectional  work  is  not  yet  complete,  but  enough  will  be 
found  in  another  column  to  show  that  there  will  be  no  lack 
of  subjects  for  discussion  presenting  many  points  of  scientific- 
interest  and  practical  clinical  importance.  We  may  instance 
the  three  discussions  in  the  Section  of  Medicine  on  chronic 
glycosuria  in  middle  life,  introduced  by  Sir  Dyce  Duckworth  p 
on  the  pathology  and  distribution  of  atrophic  paralysis,  in¬ 
troduced  by  Dr.  David  Ferrier ;  and  on  railway  spine,  intro¬ 
duced  by  Dr.  Byrom  Bramwell.  The  discussions  in  the  Sec¬ 
tion  of  Surgery  on  the  radical  cure  of  hernia  to  be  intro¬ 
duced  by  Dr.  Halsted,  of  the  Johns  Hopkins  Hospital, 
Baltimore,  U.S.A.  ;  that  on  surgical  treatment  of  cerebral 
tumours  to  be  opened  by  Professor  Victor  Horsley; 
the  discussion,  to  be  opened  by  Professor  Pozzi  in  the  Ob¬ 
stetrical  and  Gynaecological  Section,  on  the  conservative 
treatment  of  the  diseases  of  the  uterine  appendages  ;  the  dis¬ 
cussion  in  the  Section  of  Psychology,  to  be  opened  by  Dr. 
Hack  Tuke,  on  the  alleged  increase  of  insanity ;  that  on 
optic  atrophy  as  a  system  of  chronic  disease  of  the  central 
nervous  system,  to  be  opened  in  the  Section  of  Ophthalm¬ 
ology  by  Dr.  Buzzard  ;  those  in  the  Section  of  Diseases  of 
Children  on  tuberculosis  to  be  opened  by  Drs.  Clifford  Allbutt 
and  Irederick  Taylor  and  Messrs.  Pridgin  Teale  and  Howard 
Marsh  ;  and  the  discussion  in  the  Section  of  Otology,  to  be 
opened  by  Professor  William  Macewen  and  Victor  Horsley, 
on  the  surgical  treatment  of  mastoid  disease  and  its  complica¬ 
tions.  The  Section  of  Pathology,  under  the  presidency  of 
Professor  Roy,  of  Cambridge,  will  follow  the  excellent  ex¬ 
ample  set  in  recent  years  and  will  devote  much  of  its 
time  to  demonstrations  of  specimens  and  photographs,  fol¬ 
lowed  immediately  by  discussions  in  the  subjects  thus  raised. 
Among  the  subjects  specially  selected  for  debate  we  note  that 
on  the  functions  of  the  thyroid  gland,  to  be  opened  by 
Professor  A  ictor  Horsley,  and  that  on  psorosperms  and 
cancer,  to  be  introduced  by  Dr.  Armand  Ruffer.  In  previous 
years  the  work  of  this  Section  has  been  found  specially 
valuable  as  affording  to  members  residing  at  a  distance  from 
the  great  centres  an  opportunity  of  becoming  acquainted  at. 
first  hand  with  the  researches  and  the  views  of  those  who 
are  actively  engaged  in  the  prosecution  of  pathological  in¬ 
quiries. 

The  Membership  of  the  Association  and  its  Branches. 

The  growth  in  the  membership  of  the  Association  has  been 
continuous  and  steady  for  many  years,  and  the  Council  at 
its  last  two  meetings  had  the  pleasure  of  electing  425  new 
members,  so  that  the  Association  now  includes  the  majority  of 
those  whose  names  appear  on  the  Medical  Register.  It  is  to  its- 
success  in  gaining  the  suffrages  of  so  large  a  proportion  of 
its  possible  constituents  that  the  growth  in  usefulness  and. 
influence  of  the  Association  must  be  attributed.  Essentially 
a  democratic  body,  the  rights  of  local  autonomy  are  fully 
recognised  in  its  constitution.  The  members  residing  in 
each  locality,  whether  in  the  United  Kingdom  or  in  the 
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Colonies,  are  assembled  in  local  Branches.  Each  Branch, 
through  its  elected  Council,  regulates  its  own  affairs,  sub¬ 
ject  to  provisions  and  by-laws  for  maintaining  general  uni¬ 
formity.  Through  its  elected  representatives  on  the  General 
Council  and  on  the  Parliamentary  Bills  Committee  it 
takes  its  share  in  the  general  direction  of  the  policy  of  the 
Association,  and  is  able,  as  occasion  arises,  to  enlist  the 
sympathy  and  the  effective  support  of  the  whole  Association 
in  dealing  with  matters  affecting  the  public  interests  of  the 
profession.  The  good  work  which  the  Branches  are  able  to 
do,  not  only  in  forwarding  material  professional  interests, 
but  also  in  diffusing  knowledge  and  in  affording  opportuni¬ 
ties  of  exchange  of  clinical  and  scientific  experience,  is  no 
less  conspicuous — is,  perhaps,  more  conspicuous — in  the 
Colonies  and  India  than  in  this  country.  Recently  many 
instances  have  been  afforded  of  the  value  to  colonial  mem¬ 
bers  of  the  facilities  which  are  thus  afforded  for  bring¬ 
ing  effectually  to  the  notice  of  the  home  authorities  matters 
of  personal  or  general  interest,  in  which  it  might  otherwise 
have  been  difficult  to  arouse  interest  in  this  country.  We 
may  instance  the  steps  which  have  been  taken  to  set  right 
the  grievous  injustices  which  have  been  suffered  by  Dr.  H.  L. 
Smith,  of  Western  Australia,  and  Dr.  R.  B.  Anderson,  of 
Tobago.  The  growing  recognition  in  official  quarters  of  the 
representative  character  of  the  Association  has  been  shown 
on  several  occasions  recently  by  the  action  of  the  Colonial 
Office  which  has  taken  advantage  of  the  world-wide  organi¬ 
sation  of  the  Association  to  seek  its  advice  as  to  the  advisa¬ 
bility  of  sanctioning  Colonial  ordinances  affecting  the  medical 
profession. 

The  Standing  Committees. 

A  considerable  part  of  the  work  of  the  Association,  especi¬ 
ally  as  it  touches  public  affairs,  is  carried  on  through  the 
action  of  standing  committees.  Among  these  that  one 
which  demands  the  most  constant  and  active  labour  is  the 
Parliamentary  Bills  Committee.  Through  its  representa¬ 
tions,  not  only  to  Parliament,  but  to  the  great  departments 
of  the  State,  the  views  of  the  medical  profession  can  be  at 
once  brought  with  authority  under  the  notice  of  the  re¬ 
sponsible  members  of  the  Government.  Prom  time  to  time 
also,  by  making  use  of  the  facilities  which  are  afforded  by 
■the  large  circulation  of  the  Journal  of  the  Association,  valu¬ 
able  information  is  gathered,  which  serves  to  guide  future 
legislation  or  haply  prevent,  as  we  may  hope  will  be  the 
case  with  the  evidence  as  to  the  efficiency  of  vaccination 
which  we  have  recently  gathered,  the  enactment  of  retro¬ 
grade  measures. 

The  activity  of  the  Parliamentary  Bills  Committee  is  too 
varied  and  too  extensive  for  us  even  to  attempt  to  indicate 
in  the  space  here  at  our  disposal  the  many  directions  in 
which  it  works  for  the  benefit  of  the  profession  and  of  the 
public.  Only  recently  we  devoted  a  great  part  of  a 
number  to  chronicling  interviews  which  representative  depu¬ 
tations,  arranged  by  the  Chairman  of  that  Committee,  had 
with  Ministers  of  the  Crown.  One  of  these  brought  to  the 
notice  of  the  Secretary  of  State  for  Scotland  the  unfortunate 
•consequences  which  might  be  expected  to  result  from  the 
proposal  to  appoint  as  medical  officers  of  health  to  Scottish 
•counties  gentlemen  whose  time  could  not  be  wholly  devoted  to 
the  onerous  and  important  public  duties  of  their  office  ;  two 
other  deputations  waited  on  the  Secretary  of  State  for  War 
and  the  Secretary  of  State  for  India  respectively  to  point  out 


the  disadvantages  under  which  medical  officers  of  tl 
Army  Medical  Department  still  laboured  as  compared  wi 
the  officers  of  other  scientific  corps  in  the  army.  T 
reception  extended  to  these  deputations  by  Sir  George  Trew 
yan,  Mr.  Campbell-Bannerman,  and  the  Earl  of  Kimberl 
was  in  every  way  satisfactory,  and  whatever  may  be  tl 
final  decision  which  political  exigencies  or  the  economic 
promptings  of  the  Treasury  may  necessitate,  the  professii 
has  at  least  the  satisfaction  of  knowing  that  the  points 
issue  have  been  placed  before  responsible  Ministers  and  ha 
been  fully  and  courteously  considered  by  them.  In  view 
the  serious  attack  which  is  now  being  made  from  so  mat 
quarters  upon  tbe  principle  of  State  vaccination,  the  Parli 
mentary  Bills  Committee  at  its  last  meeting  appointed  a  Su 
committee  to  watch  the  progress  of  the  Bill  which  Mr.  Asqui 
has  introduced  into  Farliament  to  abolish  the  system  of  cum 
lative penalties.  We  have  already  published  special  repot 
upon  small-pox  in  relation  to  vaccination,  and  the  cost 
small-pox  epidemics,  and  upon  the  experience  which  has  r 
cently  been  acquired  in  various  localities  ;  the  collection 
evidence  upon  this  head  will  be  continued  and  will  be  utilise 
by  the  Parliamentary  Bills  Committee  for  bringing  the  que 
tion  in  all  its  aspects  prominently  before  the  Legislature. 

The  action  of  the  Committee  with  regard  to  the  sale 
poisonous  proprietary  medicines  has  led  to  an  importa 
practical  reform,  and  the  representations  made  to  the  pub! 
departments  by  its  Chairman  may  yet  bear  further  fruit, 
small  reform  which  has  been  quietly  achieved  is  the  genei 
recognition  that  the  old  and  insanitary  custom  of  kissing  tl 
book  when  taking  the  oath  in  courts  of  law  is  no  long 
obligatory.  From  communications  which  we  receive  fro 
time  to  time  we  gather  that  the  more  reasonable  and  me 
impressive  method  of  taking  the  oath  according  to  t 
Scottish  form  is  being  daily  more  generally  followed  i 
medical  men,  and  that  the  example  set  by  them  will  b 
fore  long  be  almost  universally  followed  by  the  genei 
public. 

In  another  field  the  Scientific  Grants  Committee  is  co 
tributing  to  the  advancement  of  medicine.  For  ten  yea 
past  the  Committee  has  been  authorised  by  the  Council 
appoint  two  research  scholars,  and  to  pay  them  an  annu 
income,  which  enables  them  to  devote  their  time  to  scienti 
research.  From  year  to  year  also,  out  of  the  funds  assign 
to  it  by  the  Association,  grants  are  made  to  workers 
pathology  and  physiology,  who  are  thus  enabled  to  prosecu 
investigations  which  they  would  otherwise  be  debarred  fro 
undertaking. 

The  Library  Committee  of  the  Association,  which  has  nc 
been  at  work  for  six  years,  has  made  good  progress  towar 
gathering  together  a  good  working  reference  library.  T 
numerous  additions  which  have  been  made  recently  ha 
raised  the  number  of  volumes  to  over  5,000  and  ha 
rendered  it  necessary  to  enlarge  the  shelf  spacer  b 
even  so,  and  in  spite  of  the  care  and  discriminatii 
exercised  in  the  selection  of  volumes,  the  collects 
is  still  increasing  at  a  pace  which  will  shortly  rend 
it  necessary  to  provide  additional  accommodation  for  t 
storage  of  books.  The  Committee  has  to  thank  numero 
donors  who  have  assisted  in  rendering  the  library  comple 
by  the  gift  of  many  valuable  books,  and  especially  by  helpi: 
to  fill  up  gaps  in  sets  of  periodical  publications  which 
might  have  been  difficult  otherwise  to  complete. 
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The  increase  in  membership,  the  multiplication  of  inter- 
sts,  and  the  growth  of  medical  periodical  literature  in  other 
ountries  have  combined  to  make  the  calls  upon  the  space 
f  the  Journal  yearly  more  numerous,  and  the  task  of 
election  and  condensation  more  onerous,  and  sometimes, 
erhaps,  invidious.  The  value  of  the  systematic  inspection 
5  which  foreign  periodical  literature  is  now  subjected  for  us 
y  a  large  staff  of  competent  writers  is  proved  by  the  in¬ 
casing  frequency  with  which  the  articles  in  the  Epitome  of 
URREXT  Medical  Literature  are  quoted  by  medical  writers 
i  this  and  other  countries.  That  the  departments  of  the 
ournal  devoted  to  public  health,  Poor-law  administration, 
ledico-legal  and  medico-ethical  questions  deal  with  sub¬ 
lets  which  excite  the  interest  of  a  very  large  number  of 
?aders  is  proved  to  us  by  every  post.  The  difficulty  and 
implexity  of  many  of  the  questions  which  thus  come  up 
>r  advice  and  decision  are  very  great.  An  instance  on  the 
alue  of  the  opportunity  for  such  discussion  is  afforded  by 
le  active  correspondence  between  colonial  members  which 
as  recently  taken  place  in  our  columns  on  medico-ethical 
aestions.  The  correspondence  has  shown  a  strong  feeling 
lat  the  standard  of  ethical  conduct  set  up  by  the  profession 
'  should  not  be  relaxed  in  the  Colonies,  and  we 

?lieve  that  the  influence  of  the  local  Branches  will  yearly 
ake  itself  more  and  more  felt  in  this  direction. 

Many  of  the  questions  which  have  occupied  the  space  of 
ie  Journal  and  the  attention  of  the  Parliamentary  Bills 
immittee  have  had  to  do  in  recent  years  with  Scottish  and 
ish  matters.  Unfortunately,  Ireland  has  suffered  in  its 
edical  affairs  by  reason  of  the  large  amount  of  public  time 
aich  has  been  devoted  to  its  politics,  and  matters  with  re- 
rd  to  Irish  dispensary  doctors  and  other  questions  of 
terest  to  Irish  practitioners  have  been  very  much  at  a 
indstill  since  the  accession  of  the  present  Government  to 
ice.  But  in  addition  to  the  many  valuable  scientific  com- 
unications  which  we  have  received  from  Scotland,  it  has 
en  our  duty  to  devote  a  considerable  amount  of  space  to 
e  burning  question  of  university  reform  in  Scotland, 
mng  this  and  the  previous  session  of  Parliament  several 
itters  of  the  first  importance  as  affecting  the  sanitary  ad- 
nistration  of  Scotland  have  demanded  attention.  It  is 
lasant  to  recall  that  the  value  of  the  work  which  has  been 
ne  by  the  Journal  and  the  Parliamentary  Bills  Committee 

this  direction  has  been  gracefully  recognised  by  the 
ottish  Society  of  Medical  Officers  of  Health,  when  it  recently 
iferred  its  honorary  membership  upon  Mr.  Ernest  Hart  as 
airman  of  the  Parliamentary  Bills  Committee. 


IE  SESSION  OF  THE  GENERAL  MEDICAL 

COUNCIL. 

e  General  Medical  Council  was  during  the  session  which 
sed  on  Monday  last  almost  exclusively  occupied,  if  we 
;ePt  the  debate  on  medical  aid  associations,  with  matters 
icermng  medical  education  and  examination  ;  and  some  of 
results  arrived  at  may  for  a  time  at  least  be  regarded  as 
mitive.  The  Education  Committee  presented  three  im- 
tant  reports.  The  first  was  on  the  extent  to  which  the 
years  scheme  of  medical  study  has  been  adopted  and 
orced  by  the  licensing  bodies  ;  the  second  dealt  with  pre- 
mary  examinations  in  general  education  ;  the  third  had 


reference  to  the  curriculum  and  examinations  in  dentistry  of 
two  American  Universities,  Harvard  and  Michigan,  which 
alone  of  foreign  schools  have  had  the  privilege  of  qualifying 
their  dental  graduates  for  admission  to  the  British  Dental 
Register. 

With  reference  to  the  first  report,  the  Committee  performed 
a  useful  service  in  codifying  the  scattered  resolutions  and  re¬ 
commendations  of  the  Council  on  the  course  of  medical  study 
and  examinations.  These  are  now  presented  in  the  form  of 
definite  “requirements,”  which  the  Council  is  prepared  if 
need  be  to  enforce,  and  of  “recommendations”  which  may 
serve  as  guides  to  the  medical  authorities  in  drawing  up  tbeir 
specific  regulations.  Registration  of  students,  the  period 
(five  years)  of  bona-fide  study,  the  subjects  of  the  curriculum, 
and  the  places  at  which  the  curriculum  may  be  pursued,  are 
the  points  dealt  with  in  the  “requirements;”  and  the 
Council  has  now  substituted  shall  for  should  in  enunciating 
them.  The  “recommendations  ”  refer  to  such  matters  as  the 
number  of  systematic  lectures,  clinical  instruction,  the  em¬ 
ployment  of  the  fifth  year,  infectious  diseases,  and  the  like. 

It  is  satisfactory  to  find  that,  with  the  exception  of  Oxford 
University,  which  prescribes  no  course  of  study  at  all,  and 
of  the  London  University,  which  requires  evidence  that  five 
only  out  of  eleven  essential  subjects  have  been  studied,  all 
the  licensing  authorities  have  in  the  main  accepted  and 
enforced  the  five  years  curriculum.  The  Conjoint  Boards  in 
England  and  in  Scotland  and  the  Society  of  Apothecaries, 
however,  accept  evidence  that  the  preliminary  scientific 
subjects  have  been  studied— it  may  be  at  school— before 
registration.  In  other  words,  the  student  may  be  instructed 
in  chemical,  physical,  and  biological  science  though  he  has 
not  yet  passed  the  required  examination  in  general  educa¬ 
tion  ;  he  may  study  physics  though  he  has  not  yet  proved 
that  he  understands  the  first  three  books  of  Euclid  ;  and 
chemistry,  pharmacy,  and  biology  though  he  has  not  passed 
in  English  or  Latin.  Although  this  procedure  appears  to 
invert  the  natural  order  of  education,  it  must  be  said  that 
such  preliminary  study  of  science  is  not  recognised  as 
part  of  the  five  years  course,  and  this  may  be  deemed  a 
safeguard  against  abuse.  The  new  ordinances  of  the  Scottish 
Universities  seem,  however,  to  have  ignored  this  safeguard, 
and  it  was  maintained  at  the  Council  that  by  allowing  the 
first  of  the  five  years  to  be  reckoned  previous  to  registration 
they  leave  open  a  loophole  by  which  ingenious  students  may 
practically  reduce  the  five  years  course  to  four. 

The  Council  agreed  to  remonstrate  with  the  Scottish  Univer¬ 
sities  Commissioners  on  this  point,  and  to  urge  them  to  recon¬ 
sider  it  in  the  interests  of  medical  education  in  general.  It 
is  to  be  hoped  that  the  remonstrance  will  be  effectual ;  it  will 
certainly  be  very  difficult  for  the  Council  to  keep  other  bodies 
up  to  its  requirements  if  the  northern  universities  are  left 
free  to  ignore  them.  Minor  deficiencies  in  the  programmes 
of  other  bodies  were  pointed  out,  and,  if  we  may  judge  from 
the  frankness  with  which  the  defects  were  admitted  by  their 
representatives  on  the  Council,  the  bodies  themselves  will 
probably  be  ready  to  take  steps  to  amend  their  regulations 
in  these  particulars.  When  this  is  done,  we  may  hope,  in 
the  words  of  the  report,  that  the  Council  by  its  action  will 
have  ensured  “  the  maintenance  in  Great  Britain  and  Ireland 
of  a  sufficiently  definite  system  of  medical  education,  the 
working  of  which  should  not  be  interfered  with  for  some 
considerable  time.” 
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In  respect  of  preliminary  examinations  in  general  educa- 
cation,  the  Committee  reported  that,  so  far  as  British  bodies 
are  concerned,  “  it  may  be  said  that  tests  had  been  applied 
which  an  average  boy  in  the  fifth  form  of  a  good  school 
should  have  no  difficulty  in  passing.”  This  cannot  be 
deemed  an  unreasonably  high  standard  of  general  education, 
but,  in  view  of  the  defects  in  grammar  and  orthography 
shown  by  too  many  of  the  candidates  at  certain  of  the  quali¬ 
fying  examinations,  it  is  open  to  doubt  whether  the  applica¬ 
tion  of  the  tests  has  been  very  stringently  carried  out  in 
some  quarters.  The  Committee  still  maintain  that  the  dis¬ 
continuance  of  the  preliminary  examinations  held  by  the 
Apothecaries’  Society  of  London  and  the  Royal  Colleges  of 
Physicians  and  Surgeons  in  Ireland  would  be  for  the  public 
good.  Over  these  the  Council  has  little  or  no  control,  and 
the  former  body  has  gone  so  far  as  to  threaten  legal  proceed¬ 
ings  if  its  Arts  examination  is  struck  off  the  list  of  those  re¬ 
cognised  for  purposes  of  registration.  It  has  submitted  to 
the  Council  an  elaborate  statistical  defence  of  its  methods 
and  results,  which  is  hard  to  understand  and  harder  still  to 
verify.  The  outcome  of  it  would  seem  to  be  that,  judged  by 
the  percentage  of  rejections  alone,  there  is  no  severer  rx- 
amination  in  the  country  than  that  held  at  Blackfriars.  The 
London  matriculation  and  the  Oxford  and  Cambridge  local 
examinations  are  but  children’s  play  compared  to  this.  The 
eloquent  address  of  Mr.  Brudenell  Carter  in  its  defence  failed 
to  convince  the  Council  that  this  view  was  fora  moment  ten¬ 
able  ;  and  in  the  end  the  Council  ingeniously  evaded  legal 
issues  by  ordering  that  a  note  should  be  affixed  to  the  title 
of  the  examinations  stating  that  its  discontinuance  had  been 
recommended.  It  remains  to  be  seen  whether  the  other 
licensing  bodies,  who  have  the  same  right  as  the  Apothe¬ 
caries’  Society  to  constitute  themselves  censors  of  general 
education,  will  continue  to  accept  the  Society’s  certificate  in 
Arts.  They  have  waived  this  right  for  themselves  in  defer¬ 
ence  to  public  opinion  and  to  the  repeated  representations  of 
the  Council,  and  it  is  an  anomaly  that  they  should  still  have 
to  recognise  the  testamur  of  a  board  having  no  higher  qualifi¬ 
cations  to  grant  one  than  they  themselves  possess. 

The  Council  was  last  November  moved  by  the  British 
Dental  Association  to  reconsider  the  question  of  the  recogni¬ 
tion  accorded  to  the  dental  degrees  of  Harvard  and  Michigan, 
the  only  colleges  whose  diplomas  admit  to  the  “Foreign 
Dentists  ”  section  of  the  Dental  Register.  The  curricula  of 
these  colleges  were  stated  to  be  inferior  to  those  of  the 
British  schools.  The  reasons  which  originally  induced  the 
Council  to  recognise  them  “for  the  time  being”  were  no 
longer  valid.  Other  foreign  colleges  were  applying  for  simi¬ 
lar  recognition,  and  it  was  apprehended  that  the  effect  of 
any  wholesale  grant  of  the  privilege  to  American  schools  not 
subject  to  the  supervision  of  the  Council,  and  inferior  to 
those  now  open  in  this  country,  would  be  detrimental  to 
dental  education  at  home.  On  investigation  the  Education 
Committee  concluded  that  the  case  against  the  privileged 
colleges  had  been  made  out,  and,  on  the  ground  that  the 
transitional  state  of  things  at  the  passing  of  the  Dentists 
Act  no  longer  subsisted,  they  advised  the  Council  to  suspend 
its  recognition  of  the  American  diplomas  until  further  notice. 
This  the  Council  did,  and  the  Registrar  was  directed  to 
refuse  registration  of  such  diplomas.  The  names  of  the 
“  Foreign  Dentists  ”  already  on  the  Register  will  of  course  be 
retained.  By  this  indirect  method  it  is  possible  that  the 


American  bodies  may  be  induced  to  insist  on  a  moi 
thorough  preliminary  examination  in  general  education,  an 
to  require  a  four  years  course  of  study  similar  to  that  r< 
quired  in  the  United  Kingdom. 

The  Examination  Committee  presented  a  summary  ( 
the  reports  of  the  visitors  and  inspectors  of  the  Count- 
on  the  final  examination  of  the  two  Irish  Universitn 
and  of  the  Conjoint  Board  in  Scotland.  In  all  cast 
the  examinations  were  returned  as  “sufficient”  withi 
the  meaning  of  the  Medical  Acts.  In  the  case  ( 
Dublin,  however,  faulty  methods  of  examination  called  fort 
somewhat  severe  strictures  from  members  who  were  i 
possession  of  the  full  text  of  the  reports,  these  latter  hat 
ing,  for  some  occult  reason,  not  been  published  with  th 
minutes  of  the  Council.  Dr.  Haughton  and  Sir  Joh 
Banks,  in  explaining  that  steps  had  already  been  taken  t 
meet  some  of  the  objections,  practically  admitted  that  the 
were  not  uncalled  for ;  and  the  Council,  on  Sir  Waite 
Fosters  motion,  took  what,  for  it,  was  a  strong  step,  b 
calling  the  serious  attention  of  the  University  to  th 
deficiencies  reported,  with  a  view  to  their  prompt  remova 
The  Royal  University  and  the  Scottish  Conjoint  Board  wei 
complimented  on  their  general  efficiency,  but  the  minut 
subdivision  of  the  final  examination  for  the  “triple  qualifies 
tion  ”  was  commented  on  somewhat  unfavourably.  Th 
Scottish  bodies  replied  that  the  system  of  subdivision  wa 
forced  on  them  by  the  analogous  action  of  the  Englis 
Conjoint  Board,  and  that  they  “  had  to  follow  suit  as 
matter  of  self-defence.”  They  looked  to  the  General  Medics 
Council  for  such  legislation  as  should  make  this  method  ( 
piecemeal  examination  impossible. 

The  Conjoint  Examination  of  the  Royal  College  of  Surgeon 
in  Ireland  and  the  Apothecaries’  Hall  of  Dublin  escaped  vis 
tation  for  the  simple  reason  that  there  were  no  candidate: 
Dr.  Atthill  pointed  out  that  on  a  recent  occasion,  when  a  doze 
or  so  of  candidates  did  present  themselves,  they  were  all  incoi, 
tinently  passed,  and  more  than  hinted  that  when  the  visitatio 
did  take  place  some  facts  of  grave  interest  might  be  disclosec 

The  penal  action  of  the  Council  was  not  on  this  occasion  ( 
great  importance.  A  member  of  the  Royal  College  of  Su: 
geons  who  “  covered  ”  the  unqualified  proprietor  of  a  homcet 
pathic  and  magneto-electric  institute  in  Birmingham,  and 
practitioner  who,  having  been  indicted  for  causing  death  b 
an  illegal  operation,  had  absconded  and  failed  to  answer  th 
charge,  were  declared  guilty  of  infamous  conduct,  and  erase 
from  the  Register.  Mr.  Graham,  who  gave  a  technically  fals’ 
certificate  in  the  notorious  case  of  Matilda  Clover,  the  victii 
of  the  poisoner  Neill,  satisfied  the  Council  of  his  bonafides  i 
the  matter,  and  his  case  was  dismissed  ;  and  Mr.  Hyman  Dyfi 
struck  off  the  Register  last  May  for  “  covering,”  was,  on  givin 
assurances  of  penitence  and  future  good  behaviour,  restorec 
Several  other  cases  apparently  calling  for  disciplinary  actio, 
had  been  subjected  to  a  preliminary  investigation  by  the  Tres 
dent  and  law  officers,  but  for  lack  of  satisfactory  evident- 
they  were  not  dealt  with  by  the  Council. 

The  only  new  precedent  created  at  this  session  is  that  it  i. 
now  held  infamous  for  a  professional  man  to  abscond  whe 
grave  criminal  charges  are  made  against  him.  It  is  not  ur 
likely  that  this  may  in  future  prove  an  important  departuri 
It  avoids  the  difficulties  attaching  to  a  formal  inquiry  int 
the  charges  themselves,  an  inquiry  for  which  the  statutoi 
powers  of  the  Council  are  at  present  wholly  inadequate. 
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HERAPEUTIC  SCEPTICISM  AND  ITS  CAUSES. 
he  first  step  towards  amendment  is  the  recognition  of  a 
rong,  and  especial  thanks  are  due  to  anyone  who  is  not 
erely  content  with  pointing  out  the  existence  of  an  error, 
it  shows  at  the  same  time  how  it  may  be  remedied, 
ais  is  what  Sir  Richard  Quain,  the  President  of  the  General 
edical  Council,  has  done  in  the  few  but  wise  words  which 
;  spoke  on  the  subject  of  therapeutics  in  his  presidential 
Idress  to  the  Council  at  the  opening  of  the  present 
ssion.  Pointing,  on  the  one  hand,  to  the  rapid  progress  of 
ithology  as  a  subject  for  congratulation,  he  turned  [sadly 
the  condition  of  therapeutics,  the  means  adopted  for  the 
eatment  of  disease,  and  the  department  of  medicine  which 
,  after  all,  the  most  essential  in  practice. 

Preventive  medicine  may  be  most  important  to  the  healthy 
ipulation,  but  to  the  individual  patient,  the  sick  man  who 
is  sent  for  a  doctor,  the  chief  desideratum  is  the  doctor’s 
•wer  to  relieve  his  pains  andcurehis  disease.  “In  thisdepart- 
ent  of  our  science,”  says  Sir  Richard  Quain,  “  it  is,  alas  !  too 
le  that  much  scepticism  exists  ;  remedies  are  undervalued, 
id  doubts  thrown  on  their  usefulness.  I  have  a  strong 
nviction,  which  I  should  like  here  to  emphasise,  that  this 
ilure  of  remedies  to  determine  success  is  due  not  so  much 
a  deficiency  in  the  agent  itself  as  to  the  fact  that  it  is  not 
e  right  remedy  or  that  it  is  not  applied  at  the  right  time 
in  the  right  place ’’—and  he  might  have  added,  or  in  the 
;ht  quantity.  “  Can  we  wonder  at  this  when  we  daily  see 
nouncements  of  ready-made  physic  in  every  form,  which 
too  frequently  administered  to  patients  because  it  is  con- 
nient  and  ready  at  hand  ?  This  system  should  be  com- 
ted  both  in  the  hospital  wards  and  the  examination  halls  ; 
tends  to  render  the  method  of  prescribing  an  obsolete  art. 
udents  should  be  more  fully  instructed  in  the  use  of  medi¬ 
al  agents  and  in  the  value  ~of  remedies,  and  their” knoU- 
Ige  of  the  subject  should  be  fully  and  carefully  tested  when 
?y  are  under  examination.” 

There  can  be  no  doubt  that  of  late  years  there  has  been  a 
’idly-growing  tendency  on  the  part  of  medical  men  to 
ommend  proprietary  mixtures  to  their  patients  instead  of 
■scribing  the  appropriate  remedies  in  such  quantities  and 
nbinations  as  seemed  suitable  to  the  particular  "case, 
is  not  the  medical  men  only  who  do  this,  but  the  patients 
■scribe  for  themselves  and  for  each  other,  with  the  [result 
it  general  practitioners  are  not  called  in  to  prescribe  for 
?ht  ailments  so  often  as  they  used  to  be.  The  prac- 
loner  suffers  in  his  pocket  and  the  patient  runs  the 
k  of  serious  illness  or  death  by  mistaking  the 
'inning  of  grave  disease  for  a  slight  illness,  and 
her  doing  himself  harm  by  wrong  treatment,  or  by 
3wing  the  time  for  proper  treatment  to  pass  until  it  is  too 
3.  One  cause  of  this  change  in  practice  is  no  doubt  the 
reme  variety,  convenience,  and— as  far  as  the  component 
igs  will  allow— the  portableness  of  the  preparations  pre¬ 
ted  to  the  medical  man  or  to  the  public  by  manufacturing 
mists.  But  the  rapid  increase  in  the  supply  of  proprie- 
y  preparations  has  been  created  by  the  demand  for  them, 
l  this  demand  is  in  great  measure  due  to  imperfect  know- 
ge  of  prescribing  and  pharmacy  on  the  part  of  medical 
n.  In  the  days  of  apprenticeship,  such  ignorance  did 
exist,  for  the  apprentice  had  a  thorough  practical 
ning  in  the  compounding  of  medicines  ;  and  if  by  chance 


he  mixed  incompatibles  together  or  made  up  a  draught  with 
too  muddy  a  look  or  too  disagreeable  a  taste,  he  soon  learned 
how  to  avoid  such  a  mistake,  and  to  make  his  medicine  as 
pleasant  and  palatable  as  circumstances  would  permit.  In 
place  of  the  training  which  apprentices  received,  medical 
students  now  have  instruction  in  chemistry  much  too  short 
for  the  extent  of  the  subject,  and  a  course  of  so-called  prac¬ 
tical  pharmacy  which  is  too  often  a  mere  farce.  It  would  be 
impossible  for  the  medical  student,  burdened,  as  he  is, 
with  so  many  other  subjects,  to  give  up  so  much  time  to  the 
compounding  of  drugs  as  apprentices  used  to  do,  but  the 
course  of  pharmacy  they  have  to  attend  should  supplement 
the  teaching  of  chemistry  in  such  a  way  that  they  should  ob¬ 
tain  a  real  knowledge  of  the  principles  of  pharmacy  and  such 
a  thorough  acquaintance  with  its  practice  that  they  will  no 
longer  be  driven  to  use  a  proprietary  mixture  because  they 
can  neither  prescribe  nor  compound  a  respectable  one. 

But  teaching  is  to  a  great  extent  dependent  on  examina¬ 
tions,  and  learning  is  still  more  so.  If  students  know 
that  a  subject  is  not  required  for  examination,  they  do  not, 
as  a  rule,  care  to  learn  it,  however  well  it  may  be  taught. 

The  first  step  towards  remedying  the  evil  which  the 
President  of  the  General  Medical  Council  has  so  clearly 
pointed  out  is  the  institution  of  an  examination  such  as  he 
recommends,  in  which  the  student’s  knowledge  of  pre¬ 
scribing  and  practical  pharmacy — of  compounding  medicines 
and  not  merely  recognising  specimens— shall  be  fully  and 
carefully  tested.  Such  an  examination  will  lead  to  better 
teaching  and  better  learning.  In  the  interests  both  of  thera¬ 
peutics  in  general  and  of  medical  practitioners  and  their 
patients  in  particular,  it  is  to  be  hoped  that  the  General 
Medical  Council  will  soon  insist  upon  it  as  absolutely 
essential.  _ 

MEDICAL  AID  ASSOCIATIONS  AND  THE 
GENERAL  MEDICAL  COUNCIL. 

The  result  of  the  debate  on  the  report  of  the  Medical  Aids 
Committee  of  the  General  Medical  Council  will,  we  believe, 
be  read  with  much  regret  by  the  great  majority  of  the  pro¬ 
fession  in  this  country.  The  report  itself  was  prepared  by  a 
very  strong  committee,  and  was  founded  upon  evidence  which 
had  been  most  carefully  sifted.  The  recommendations  which 
were  made  were  of  a  most  moderate  character,  and  came 
well  within  the  legal  powers  of  the  Council.  The  most 
important  recommendations,  however,  were  rejected  by 
a  very  large  majority,  for  reasons  ostensibly  of  a 
technical  character.  The  General  Medical  Council  was 
asked  to  affirm  that  a  medical  practitioner  is  acting 
in  a  reprehensible  manner  if  he  undertakes  duties 
which  are  so  onerous  that  he  cannot  do  justice  to  the 
sick  under  his  care,  if  he  gives  certificates  which  in 
his  opinion  are  not  justifiable  on  medical  grounds,  and  if 
he  accepts  or  retains  employment  in  a  medical  aid  associa¬ 
tion  in  which  canvassing  is  used  to  attract  members. 
The  opinion  appeared  to  prevail  with  the  majority  of  the 
Council  that  as  there  was  no  power  to  enforce  observance  of 
these  recommendations  by  infliction  of  punishment  for  their 
disregard  it  would  be  useless  for  the  Council  to  issue  such 
recommendations.  With  this  view  we  do  not  at  all  agree. 

The  medical  men  who  accept  these  appointments  are  gene¬ 
rally  forced  to  do  so  by  financial  pressure  at  the  outset  of 
their  career.  They  begin  their  duties  without  a  full  compre- 
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hension  of  their  onerous  character,  or  of  the  subordinate 
position  with  regard  to  the  lay  committee  which  the  medical 
officer  holds.  Such  men,  as  we  have  good  reason  to  know,  fre¬ 
quently  find  themselves  in  an  extremely  difficult  position,  and 
show  an  honourable  anxiety  to  be  guided  by  professional 
opinion.  To  such  men  a  declaration  of  opinion,  even  though 
it  might  have  no  legal  binding  force,  from  the  great  executive 
council  of  the  profession,  would  have  had  the  greatest  value 
as  a  guide  to  conduct. 

Moreover,  such  an  expression  of  opinion  would  un¬ 
doubtedly  have  had  great  weight  with  the  managing 
bodies  of  the  medical  aid  associations.  We  do  not 
for  a  moment  suppose  that  either  the  committees,  or 
the  members  of  these  associations  taken  as  a  whole, 
desire  that  the  medical  treatment  they  secure  should  be  per¬ 
functory,  or  that  any  genuine  organisation  of  working  men 
would  desire  to  place  upon  its  medical  officer  an  amount  of 
labour  which  would  overstrain  his  energies.  Nor  do  we  sup¬ 
pose  that  the  members  as  a  body  desire  that  false  certifi¬ 
cates  should  be  issued.  It  is  indeed  contrary  to  the 
interests  of  their  constituent  Friendly  Societies  that 
members  should  be  put  on  the  sick  list  without  suffi¬ 
cient  cause.  It  is  easy  to  understand,  however,  how 
from  want  of  thought  or  experience  or  from  personal  motives 
undue  pressure  might  be  brought  to  bear.  The  declaration 
asked  for  from  the  Council— that  to  yield  to  such  pressure 
was  to  act  in  a  reprehensible  manner — would  certainly  have 
had  a  favourable  influence  upon  the  counsels  of  these  associ¬ 
ations,  and  we  can  only  trust  that  the  weighty  and  temperate 
report  of  the  Committee  will  have  a  wide  circulation  and  a 
far-reaching  effect.  It  is  indeed  from  the  ventilation  of  the 
facts  elicited  by  the  Committee  that  amendment  in  the 
methods  of  these  Associations  may  be  hoped  to  come. 

- - ♦ - - 

The  next  conversazione  of  the  Royal  Society  will  be  held 
on  Wednesday,  June  7th. 


To  the  list  of  candidates  for  the  Council  of  the  Royal  Col¬ 
lege  of  Surgeons  should  be  added  the  name  of  Mr.  Henry 
Morris  (F.  1873,  M.  1866). 


Dr.  MacGregor  has  given  notice  of  his  intention  on  the 
second  reading  of  the  Vaccination  Bill  to  move  that  it  be 
read  a  second  time  upon  that  day  six  months. 


We  are  informed  that  the  report  of  the  Committee  of  the 
General  Medical  Council  on  Medical  Aid  Associations  will  be 
published  by  Messrs.  Spottiswoode  and  Co.,  price  Is. 


The  inaugural  meeting  of  the  Scottish  Branch  of  the  Royal 
British  Nurses’  Association  was  held  on  June  1st  in  the 
United  Presbyterian  Synod  Hall,  Edinburgh.  Her  Royal 
Highness  Princess  Christian  was  present,  and  took  part  in 
the  meeting. 


Ox  May  30th  two  new  wards,  recently  fitted  up  and  bearing 
the  names  respectively  of  Pasteur  and  Lister,  were  opened  at 
the  Cochin  Hospital  in  Paris.  M.  Pasteur,  who  attended  the 
ceremony,  warmly  praised  the  arrangements  made  for  apply¬ 
ing  the  antiseptic  system. 


At  the  annual  meeting  of  the  South-Eastern  Branch  of 
the  British  Medical  Association,  to  be  held  at  Dover  on 
Thursday,  June  15th,  Dr.  Parsons  will  take  the  chair  as  Pre¬ 
sident.  At  the  annual  dinner  in  the  evening,  Dr.  Parsons 
will  be  presented  with  a  testimonial  from  the  members  of 
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the  Branch  in  recognition  of  his  long  services  as  Secretary 
The  presentation  will  be  made  by  the  retiring  President  c 
the  Branch,  Mr.  F.  A.  Humphry. 

LIBRARY  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 
The  Honorary  Librarian  desires  to  acknowledge  with  man 
thanks  a  substantial  gift  from  the  Librarian  of  the  New  Yor 
Academy  of  Medicine  of  seventy-two  volumes  of  the  America 
Journal  of  Medical  Sciences.  The  volumes  range  back  as  fa 
as  1827,  and  almost  complete  our  set  of  that  periodical.  Thi 
valuable  gift  was  due  to  the  publication  of  the  last  Librar 
desiderata  in  the  British  Medical  Journal. 


ANTICHOLERA  VACCINATION  IN  INDIA. 

We  learn  from  Lucknow  that  Dr.  Haffkine  and  Mr.  Hanki 
have  now  extended  their  operations  to  that  city,  and  tha 
their  enthusiasm  is  leading  them  to  travel  backwards  an 
forwards  between  Agra  and  Lucknow  at  frequent  intervals 
Inoculations  are  made  at  Lucknow  every  fifth  day,  but  the: 
headquarters  are  still  at  Agra.  The  number  of  persons  ir 
oculated  during  the  first  month  was  about  1,000. 


THE  DRESDEN  SANITARY  CONFERENCE. 

It  may  be  as  well  to  contradict  a  rumour  which  has  bee 
going  the  round  of  the  papers  to  the  effect  that  the  labour 
of  the  Conference  are  likely  to  end  in  failure  owing  t 
England’s  attitude  in  regard  to  quarantine.  From  inquirie 
which  we  have  made  we  are  able  to  state,  on  the  contrary 
that  there  is  every  reason  for  believing  that  England  wi 
be  able  to  join  the  Convention,  and  that  a  way  will  b 
found  for  her  to  do  so  without  in  any  way  sacrificing  he 
principles.  At  the  same  time  it  may  be  stated  that,  as  tb 
Convention  is  not  yet  signed,  any  reports  of  notification  e 
cases  of  cholera  having  been  sent  here  under  its  provisior 
must  be  premature. 


SANITATION  IN  BELFAST. 

Much  attention  has  been  drawn  during  the  last  few  years  1 
public  health  and  sanitation  in  Belfast,  but  much  yet  r< 
mains  to  be  done.  Some  of  the  Dublin  newspapers  have  bee 
attempting  to  make  political  capital  out  of  Belfast’s  delii 
quencies  in  this  respect,  but  it  is  to  be  hoped  that  we  ma 
eventually  see  a  generous  rivalry  between  the  official  and  th 
commercial  capitals  of  Ireland.  Dr.  Henry  O’Neill  was  r< 
cently  elected  a  member  of  the  Belfast  City  Council  as  Corn 
cillor  for  St.  George’s  Ward.  It  is  expected  that  he  will  b 
able  to  do  good  work  as  a  member  of  the  Public  Health  Con 
mittee,  of  which  another  leading  medical  man,  Alderma 
Graham,  M.D.,  is  Chairman. 


THE  PROPOSED  UNIVERSITY  FOR  WALES. 

The  petition  of  the  University  College  of  North  Wales,  tb 
University  College  of  Wales,  Aberystwyth,  and  the  Universit 
College  of  South  Wales  and  Monmouthshire,  for  the  gran 
ing  of  a  charter  to  found  a  university  in  and  for  Wales,  ii 
eluding  therein  the  county  of  Monmouthshire,  has  been  n 
ferred  by  the  Privy  Council  to  a  Committee,  who  have  not 
fied  through  the  London  Gazette  that  July  3rd  is  the  latest  da 
for  receiving  petitions  for  or  against  the  granting  of  tb 
Charter.  So  far  as  we  are  able  to  ascertain  it  is  not  pn 
bable  that  any  serious  opposition  will  be  offered  to  the  gran 
ing  of  the  Charter,  though  representations  may  be  made  1 
the  Privy  Council  on  points  of  detail. 

THE  SOCIETY  OF  APOTHECARIES  OF  LONDON. 
To  meet  the  requirements  of  the  numerous  candidates  wl 
present  themselves  for  examination  at  the  hall  of  tl 
Apothecaries  Society  of  London  it  has  been  found  necessai 
to  enlarge  the  examination  premises.  Two  new  rooms,  eac 
of  which  measures  47  feet  by  24  feet,  have  just  been  cor 
pleted.  The  upper  room,  which  is  well  lighted  and  lofty, 
to  be  used  for  the  examinations  in  practical  anatomy,  su 
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ry,  and  physiology.  The  lower  room  is  fitted  up  as  a 
emical  laboratory,  and  will  accommodate  as  many  as 
^hteen  candidates.  In  this  room  it  is  intended  to  hold  the 
animations  in  practical  pathology,  and  also  those  of  the 
sistants  in  compounding  prescriptions.  The  new  arrange- 
ents  provide  an  exit  for  students  who  have  been  through 
e  examination  distinct  and  separate  from  that  at  which 
ey  enter.  New  and  commodious  offices  have  been  provided 
r  the  Secretary  and  also  for  the  Bedell  of  the  Society. 


THE  DISPOSAL  OF  STILLBORN  CHILDREN. 

r  an  inquest  held  the  other  day  at  Westminster  on  the 
idy  of  a  newborn  child,  which  was  dead  on  the  arrival  of 
e  midwife,  but  which  was  said  by  the  mother  to  have  cried 
birth,  the  coroner  in  summing  up  said  :  “  There  was  one 
ing  he  had  most  seriously  to  comment  upon,  and  that  was 
e  conduct  of  the  undertaker.  He  only  heard  of  the  case 
len  the  registrar  reported  it  to  him  on  the  previous  day. 
le  body  had  been  kept  at  the  undertaker’s  nearly  a  fort- 
ght,  and,  as  the  jury  had  seen,  it  was  in  an  absolutely 
itrid  condition.”  It  is  high  time  that  this  abominable 
actice  of  storing  up  infant  corpses  was  punished  by  some 
ore  severe  penalty  than  a  mere  reprimand.  It  is  always 
ne  in  the  hope  of  some  opportunity  turning  up  of  disposing 
the  bodies  without  paying  the  proper  fees,  sometimes  by 
itting  them  into  other  people’s  graves,  sometimes  even  by 
eking  them  away  in  other  people’s  coffins. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
ie  annual  general  meeting  of  the  Royal  College  of  Surgeons 
Ireland  will  take  place  on  Saturday,  June  3rd,  at  3  p.m., 
ion  the  annual  report  will  be  submitted.  Mr.  Tobin  will 
rve  “That  it  be  an  instruction  to  the  Council  to  consider 
e  advisability  of  applying  for  such  an  alteration  of  the 
arter  as  would  permit  the  licentiates  to  take  their  due 
are  in  the  government  of  the  College.”  It  is  likely  to  give 
:e  to  much  opposition,  so  that  a  full  debate  may  be 
pected.  The  annual  election  of  the  President,  Vice-Presi- 
nt.  and  Council  of  the  Royal  College  of  Surgeons  in  Ireland 
11  take  place  on  Monday,  June  5th.  Mr.  E.  Hamilton  and 
r.  Thornley  Stoker  will  be  re-elected  President  and  Vice- 
esident  respectively  without  opposition.  Mr.  Wheeler  will 
ntest  the  Secretaryship  with  Sir  C.  Cameron.  Por  the 
uncil  the  following  are  the  new  candidates  ;  Messrs.  J.  K. 
rton,  R.  L.  Swan,  M.  A.  Ward,  R.  D.  Purefoy,  J.  J.  Cranny, 
Coppinger,  E.  C.  Thompson  (Omagh),  J.  Lentaigne. 


MIDWIVES  AND  INFECTIOUS  DISEASES. 

'  a  reoent  meeting  of  the  Merthyr. Local  Board  of  Health, 
o  important  questions  arose.  The  first  was  concerning  the 
ard’s  powers  with  reference  to  women  acting  as  midwives 
er  laying  out  the  body  of  a  dead  person  affected  with  in- 
tious  disease.  The  second,  which  arose  out  of  the  first, 
s  as  to  the  power  of  the  Board  to  compel  a  midwife  to  have 
r  clothes  disinfected.  The  gentleman  who  appears  to  have 
the  meeting  represented  the  legal  adviser  of  the  Board 
d  that  “he  could  not  find  that  the  Board  had  any  power 
-r  mid  wives.”  Nor  had  they  any  power  to  make  by-laws 
iling  with  the  question.  If  the  clothing  of  a  midwife  had 
m  in  any  way  near  a  disorder  which  is  infectious,  the 
ird  could  give  her  notice  to  have  it  disinfected.  If  she 
obeyed,  they  could  get  an  order  from  the  magistrate,  and 
re  the  things  taken  away.  It  is  clear,  whatever  the 
vers  of  a  board  of  health  may  be,  that  the  same  woman 
.fit  not  to  lay  out  the  dead  body  of  a  patient  with  in- 
dous  disease,  and  then  go  and  attend  a  case  of  labour, 
i  midwife  does  this,  and  the  patients  get  puerperal  fever, 
eems  to  us  that  a  properly  directed  jury  could  hardly 
itate  as  to  their  verdict.  The  fear  of  the  consequences 
fit  to  be  enough  to  stop  this  practice,  and  the  law  ought 
be  so  administered  as  to  make  the  consequences  which 
end  on  its  action  a  certainty.  If  this  could  be  counted 


on,  there  would  be  no  need  of  by-laws.  With  regard  to  this 
matter,  and  also  that  of  the  disinfection  of  clothing,  educa¬ 
tion  of  the  public  is  needed,  as  well  as  of  midwives.  Legis¬ 
lation,  however  desirable,  in  the  present  state  of  Parliament¬ 
ary  business,  cannot  be  expected  for  a  long  time  to  come. 
But  let  the  public  get  to  understand  that  for  a  nurse  or 
midwife  a  clean  light-coloured  cotton  dress  is  not  only 
prettier  than  a  dark-coloured  stuff  dress,  but  that  it  makes 
the  patient  distinctly  safer ;  and  then  nurses  will  not  need 
compulsion  to  have  their  dresses  washed.  Even  in  the 
present  state  of  knowledge  we  cannot  imagine  that  anyone 
would  knowingly  allow  a  woman  who  had  just  laid  out  a 
dead  body — especially  that  of  a  patient  who  had  died  from 
infectious  disease — to  attend  his  wife  in  labour.  If  mid¬ 
wives  at  present  need  compulsion  in  these  things,  it  can 
only  be  through  ignorance,  for  not  only  do  their  womanly 
sympathies  prompt  them  to  do  the  best  they  can  for  their 
patients,  but  it  is  their  direct  interest  to  avoid  giving  their 
patients  disease. 


CLINICAL  TEACHING  OF  WOMEN  IN  EDINBURGH. 

The  managers  of  the  Edinburgh  Royal  Infirmary  have  decided 
that  they  will  cease  to  make  arrangements  for  clinical  in¬ 
struction  to  women  on  and  after  August  1st,  1893.  Only 
about  a  year  ago  they  decided  to  throw  open  the  infirmary 
for  such  instruction,  set  aside  special  wards,  appointed  a 
physician  and  surgeon  to  give  this  instruction,  and  made 
further  arrangements  whereby  women  should  gain  a  know¬ 
ledge  of  diseases  of  the  skin,  eye,  ear,  nose,  and  throat.  At 
first  only  forty  beds  were  allocated  for  the  special  purpose  of 
giving  clinical  education  to  these  students,  but  when  it  was 
pointed  out  that  the  licensing  bodies  required  at  least  eighty 
beds,  the  managers  of  the  infirmary  altered  their  arrange¬ 
ment  to  a  minimum  of  sixty-four  beds,  which  was  accepted 
pro  tem.  The  hope  was  entertained  that  they  would  pre¬ 
sently  give  the  remaining  beds  necessary  to  bring  the  num¬ 
ber  up  to  the  official  minimum  of  eighty.  Instead  comes 
the  announcement  we  now  report.  It  is  supplemented  by 
the  statement  that  Leith  Hospital,  which  has  hitherto  been 
considered  the  special  property  of  one  of  the  sections  of  the 
medical  school  for  women,  would  now  throw  open  its  doors 
for  the  clinical  instruction  of  all  women. 


THE  ENERGY  OF  LIVING  BEINGS. 

Professor  R.  J.  Anderson  concluded  his  course  of  biology  at 
Queen’s  College,  Galway,  by  delivering  a  lecture  on  the 
Energy  of  Living  Beings.  After  illustrating  the  fact  that  a 
living  organism  is  the  centre  of  force  by  reference  to  many 
phenomena  of  animals  and  vegetables,  he  pointed  out  that 
the  substance  of  a  living  being  has  the  property  of  constantly 
receiving,  storing,  and  transmitting  energy,  and  that  a  living 
organism  manifests  properties  akin  to  the  silent  forces  of 
Nature.  An  organism  might  fail  to  admit  forces  or  accumu¬ 
late  energy  that  is  beneficial  to  it,  and  so  an  undue  expendi¬ 
ture  of  force  resulted,  leading  to  the  total  extinction  of  the 
organism.  The  undue  receptivity  might  be  disadvantageous 
if,  in  place  of  being  stored  up,  it  became  quickly  reproduced 
again,  so  that  the  forces  were  simply  reflected.  The  higher 
organisms  were  remarkable  in  their  powers  of  resisting  for  a 
time  the  simple  reflection  of  energy,  and  in  their  power  of 
storage  and  reproduction.  The  highest  of  all  was  the  pro¬ 
duction  of  new  material  forces,  and  evolution  of  not  merely 
new  forms,  but  of  coherent  and  permanent  forms. 


SULPHUR  IN  GAS. 

It  is  an  interesting  question  to  determine  what  influence  the 
burning  of  sulphur  present  in  coal  gas  has  upon  the  well¬ 
being  of  animals  and  plants.  From  the  analysis  of  Man¬ 
chester  gas  presented  to  the  Sanitary  Association  of  Man¬ 
chester,  it  appears  that  on  an  average  there  are  43J  grains  of 
sulphur  present  in  every  100  cubic  feet  of  gas  burned,  that 
is  sulphur  equal  to  a  column  of  flowers  of  sulphur  half  an 
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inch  in  height,  if  placed  on  a  penny  piece.  This  quantity  of 
sulphur,  when  burned,  say  by  four  burners  in  a  room,  during 
the  space  of  five  hours  would  yield  sulphur  dioxide,  which  is 
easily  oxidised  into  sulphuric  acid,  and  would  yield  132 
grains  of  sulphuric  acid,  a  quantity  which  cannot  but  be 
deleterious  to  health,  as  well  as  injurious  to  the  leather 
bindings  of  books,  and  to  the  decorations  of  the  rooms  in 
which  such  gas  is  burned.  Contrast  this  amount  with  the 
sulphur  present  in  the  London  gas,  where  the  average  daily 
amount  is  only  12  grains  per  100  cubic  feet.  The  maximum 
of  sulphur  allowed  by  Act  of  Parliament  in  winter  in  London 
is  22  grains  and  in  summer  17  grains.  Surely  some  of  the 
surplus  sulphur  can  be  got  rid  of  from  the  Manchester  gas. 


Mansion  House  Council  in  the  metropolis  has  every wher 
borne  good  fruit.  What  is  now  urgently  needed  is  a  class  o 
ladies  thoroughly  grounded  in  the  principles  of  hygiene,  s 
that,  with  a  little  practical  experience,  they  may  rapid! 
make  efficient  officers.  The  educational  lectures  of  th 
Sanitary  Institute,  given  in  London  and  so  many  provincia 
towns,  have  been  scantily  attended  by  women,  and  only 
select  few  have  ever  presented  themselves  for  examinatior 
We  may  suggest  to  the  hundreds  of  ladies,  many  of  them  c 
high  education,  directing  envelopes  for  a  small  pittance  o 
engaged  in  equally  unremunerative  occupations,  the  desk 
ability  of  turning  their  attention  to  this  new  field  for  employ 
ment,  a  field  of  considerable  interest,  and  one  in  which  muc! 
good  work  may  be  effected. 


SMALL-POX  PERILS. 

The  immense  risks  run  by  town  dwellers  who  are  not 
efficiently  protected  by  vaccination  is  well  shown  by  a  few 
details  regarding  the  position  in  life  of  some  of  the  cases 
which  have  occurred  in  London  during  a  single  fortnight  : 
“A  bookmaker  attending  racecourses — always  travelling 
about ;  ”  “  employed  at  a  newspaper  agent’s  ; ”  “a  dyer  and 
cleaner — handling  large  quantities  of  clothes “goes  out  to  do 
needlework;”  “  engaged  at  a  draper’s “barman;”  “railway 
ticket  collector;”  “telephone  operator;”  “assistant  at  a 
luncheon  bar;”  “  bookfolder  ;  ”  “assistant  in  a  costume 
department;”  “  teacher  in  a  Board  school  ;  ”  “hairdresser;” 
servants,  cooks,  etc.,  without  end  ;  and,  as  a  link  connecting 
all  sorts  and  conditions  of  men,  the  wanderers  who  pass  their 
nomad  life  among  the  lodging  houses  and  shelters  which  are 
such  fertile  causes  of  the  spread  of  infectious  disease.  Cases 
of  small-pox,  for  instance,  have  recently  occurred  among  the 
assistants  at  large  drapery  establishments.  We  do  not  doubt 
for  a  moment  that  everything  possible  has  been  done  to 
secure  the  immediate  segregation  of  those  affected  ;  but  it 
cannot  be  too  strongly  insisted  on  that  whenever  an  accident 
of  this  sort  occurs  general  revaccination  of  the  persons  em¬ 
ployed  in  the  shop  should  be  immediately  enforced.  It  is 
no  uncommon  thing  for  small-pox  to  be  so  modified  by  even 
a  poor  original  vaccination  as  to  run  its  course  entirely 
unrecognised,  and  among  any  large  number  it  is  always 
probable  that,  in  spite  of  the  most  watchful  care,  one  or 
two  latent  cases  of  this  kind  may  arise  and  may  in  turn  affect 
a  whole  establishment.  Against  this  danger  there  seems  no 
possible  protection  when  large  numbers  of  people  are  living 
together  and  mixing  freely  in  one  building  except  general 
revaccination. 


FEMALE  SANITARY  INSPECTORS. 

The  medical  officer  of  health  for  St.  Marylebone  (Mr.  Wynter 
Blyth)  recently  recommended  his  vestry  to  appoint  four 
additional  inspectors,  two  male  and  two  female.  The  latter 
part  of  the  suggestion  was  lost.  The  proposed  duties  for  the 
female  inspectors,  were  the  inspection,  under  the  Factory 
Acts,  of  milliners’  establishments  and  of  workrooms  gene¬ 
rally  where  female  labour  was  employed,  the  supervision  of 
the  attendants  and  of  the  cleanliness  and  so  forth  of  the 
Portland  Road  and  Oxford  Street  public  conveniences  for 
females,  and  especially  the  superintendence  of  the  disinfec¬ 
tion  and  cleansing  of  the  clothes,  and  even  the  bodies  of 
poor  women,  many  of  whom  only  possess  the  clothes  they 
wear,  and  who  are  either  infectious  in  themselves,  or  have 
been  engaged  in  nursing  children  or  others  suffering  from 
infectious  diseases.  All  these  matters  seem  to  us  perfectly 
legitimate  things  for  a  woman  to  perform.  A  great  distinc¬ 
tion  must  be  made  between  this  proposal  and  any  proposal 
to  appoint  a  female  inspector  for  the  general  purposes  of  the 
Public  Health  Act.  Women  cannot  well  ascend  ladders  or 
descend  into  the  inspection  chambers  of  drains,  and  there 
are  several  other  inspectorial  functions  which  they  could  not 
perform  efficiently.  Glasgow,  Manchester,  Brighton  are 
towns  in  which  the  paid  or  voluntary  assistance  of  ladies  has 
been  taken  advantage  of  in  sanitary  administration,  and  the 
zeal  of  the  ladies  who  have  carried  out  inspections  for  the 


“  OUIDA  ”  ON  SCIENTIFIC  MEDICINE. 

It  was  once  said  that  not  a  few  persons  had  been  turned  t 
“  Home  Rule  ”  by  reading  the  Times.  However  that  may  be, 
profusion  of  such  pamphlets  as  The  New  Priesthood  may  wel 
convert  the  world  to  “  vivisection.”  Ouida’s  style  is  no  doub 
intolerable  to  a  cultivated  reader,  but  we  are  not  all  cult: 
vated,  nor  are  we  all  jealous  for  veracity  or  for  the  true  value 
of  things  ;  even  Ouida’s  pamphlets  then,  may,  find  readers 
In  private  life  Ouida  is  probably  a  kindly  woman,  and  is  a 
considerate  of  the  rights  and  courtesies  of  society  as  a  genth 
woman  should  be.  Yet  Ouida,  and  others  like  her,  sometime 
forget  all  good  breeding,  nay,  the  very  decencies  of  socif 
life,  when  they  seize  or  are  seized  by  the  pen.  This  is  th 
more  to  be  regretted,  as  physiologists,  like  novelists  an 
others,  would  gain  by  wise  and  persuasive  criticism.  Th 
“  brutal  physiologist  ”  is  often  revolted  by  the  maiming  an 
slaughter  of  beautiful  creatures  by  sportsmen  intent  onl 
upon  amusing  themselves  ;  at  the  same  time  he  admits  tha 
sportsmen  are  at  least  as  humane  and  as  kind  to  animals  a 
the  rest  of  the  world.  The  fact  is,  human  nature  and  huma 
needs  are  too  complex  for  discussion  in  the  fustian  style  c 
Ouida  ;  yet  even  physiologists  would  read  with  interest 
thoughtful  treatment  of  those  ethical  problems  which  tbei 
work  opens  out.  We  will  propose  one  of  them  :  Ouida,  lik 
other  thoughtless  enthusiasts,  abhors  the  implication  tha 
the  end  can  justify  the  means.  Will  Ouida  in  some  quiete 
moment  tell  us  in  simple  language  how  means  are  to  be  just; 
fled,  or  even  estimated,  save  by  reference  to  the  end  to  whic 
they  lead  ? 


EXPERIMENTS  ON  LIVING  ANIMALS. 

The  annual  return  showing  the  number  of  experiments  pei 
formed  on  living  animals  in  England  and  Scotland  durin 
the  year  1892  has  just  been  issued.  It  appears  that  th 
number  of  licensees  was  180,  of  whom  55  performed  no  ex 
periments.  The  number  of  licensed  places  was  59,  being 
decrease  of  1.  Thereturn  shows  that  the  licences  and  certificate 
had  been  granted  and  allowed  only  upon  the  recommendatio; 
of  persons  of  high  scientific  standing,  that  the  licensees  wer 
persons  who,  by  their  training  and  education,  were  fit  t 
undertake  experimental  work,  and  to  profit  by  it,  and  al 
such  work  has  been  conducted  in  licensed  places,  with  th 
exception  of  a  few  inoculation  experiments  performed  ii 
other  places,  with  the  object  of  studying  outbreaks  of  diseas 
among  animals  in  remote  districts.  The  total  number  o 
experiments  was  3,960,  of  which  number  1,069  were  physic 
logical,  2,290  pathological,  and  601  therapeutical  and  pharma 
cological.  In  1,171  complete  anaesthesia  was  maintains 
from  before  the  commencement  of  the  experiment  until  th 
animal  was  killed  ;  2,273  were  experiments  by  inoculation  o 
hypodermic  injection,  and  in  516  the  animal  was  anaef 
thetised  during  the  operation,  but  was  allowed  to  r<? 
cover.  These  operations,  in  order  to  ensure  success 
are  necessarily  done  with  as  much  care  as  are  similar  opera 
tions  upon  the  human  subject,  and,  the  wounds  being  dresse 
antiseptically,  no  pain  results  during  the  healing  process.  - 
difficulty  in  the  arrangements  as  to  certificates,  which  ws 
liable  to  give  rise  to  misapprehension,  has  been  nmove 
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y  the  introduction  of  a  new  certificate — to  be  designatec 
E-  E.”— which  in  the  future  will  always  be  submittec. 
dien  a  cat  or  dog  is  the  subject  of  the  experiment, 
ad  when  it  is  proposed  to  administer  an  anaesthetic 
>r  the  initial  operation,  and  to  allow  the  animal  to  survive, 
his  new  certificate,  which  will  always  be  linked  with  “  B,” 
ime  into  force  at  the  beginning  of  the  current  year,  1893. 
luring  the  year  122  visits  of  inspection  were  made  to  the 
arious  licensed  places  by  the  inspector,  Dr.  G.  Y.  Poore,  or 
y  his  assistant,  Dr.  Russell.  Mr.  Thornley  Stoker  reports 
lat  in  Ireland  no  new  licence  was  issued  during  the  year, 
ad  one  licence  expired.  Only  14  animals  were  experimentec 
pon,  namely,  13  rabbits  and  1  dog,  and  all  the  experiments 
one  under  anaesthetics  were  painless,  and  directed  to  a  use- 
ll  and  proper  end. 


SALVATION  ARMY  SHELTERS. 

ttention  is  being  more  and  more  called  to  the  possible 
>read  of  infectious  disease,  and  especially  of  small-pox,  by 
lese  favourite  resorts  of  tramps  and  vagrants.  As  being  in 
sense  charitable  institutions,  it  has  been  legally  deter¬ 
ged  that  they  cannot  be  classed  as  common  lodging- 
juses.  Hence  no  register  is  kept,  cleanliness  is  not  en- 
rced,  and  the  shelters  are  not  subject  to  regular  police 
ispection  ;  while  for  these,  among  other  reasons,  they  are 
•eferred  by  some  of  the  worst  of  the  unsettled  classes.  It 
urged,  in  favour  of  the  shelters,  by  Mr.  E.  Cadman,  com- 
issioner,  in  a  letter  to  the  St.  James's  Gazette ,  that  they 
provide  for  upwards  of  4,000  homeless  men  and  women 
ery  night.  ’  This  is  the  strongest  possible  reason  for  their 
nitary  supervision,  and  we  do  not  indeed  see  any  good 
use  why,  even  without  waiting  for  a  much-needed  altera- 
m  of  the  law,  the  heads  of  the  Salvation  Army  should  not 
adly  allow  of  everything  being  done  by  the  public  authori- 
;s  to  prevent  this  part  of  the  army’s  organisation  from 
reading  infectious  disease  among  the  labouring  and  migra- 
ry  classes  of  the  population  of  the  metropolis. 


CHOLERA  AND  INDIAN  WATER  SUPPLIES. 

[E  report  of  the  Sanitary  Commissioner  for  Bengal  for  1891, 
nch  has  just  been  received  in  this  country,  shows  that  in 
at  year  the  cholera  mortality  amounted  to  229,575  (3.26 
r  1,000)  of  the  population.  The  facts  detailed  in  this 
?ort  leave  very  little  doubt  that  the  festival  of  the  Ardho- 
yajog,  which  attracted  “  swarms  ”  of  pilgrims  from  all 
rts  of  Bengal  to  the  Ganges  and  its  branches,  contributed 
iterially  to  this  result.  ‘The  influence  of  pilgrims  and 
grimage  in  breeding  and  spreading  cholera  has  been  ques¬ 
ted  by  sanitary  agnostics,  and  Dr.  Simpson’s  demonstra- 
n  of  the  manner  in  which  this  very  festival  caused  a  severe 
tbreak  out  of  cholera  in  and  around  Calcutta,  and  an  ex- 
lsive  dissemination  of  the  disease  in  the  surrounding  dis- 
3t8,  was  not  long  ago  disparaged  by  the  Army  Sanitary 
mmission.  The  incidents  of  1891  in  Bengal  supply  a 
sh  and  strong  proof  of  a  truth  which  is  beyond  doubt  or 
[il.  We  are  glad  to  observe  that  Dr.  Gregg  lays  great 
ight  in  the  report  on  the  intimate  relation  which  exists 
ween  the  prevalence  of  cholera  and  the  impurity  of  water, 
is  satisfactory  to  note  that  the  Government  and  the  Sani- 
y  Board  are  fully  alive  to  the  importance  of  the  two  cardi- 
sanitary  wants  of  India,  improved  conservancy,  and  a 
rer  supply  of  drinking  and  cooking  water.  The  list  of 
itary  works  appended  to  the  report  indicates  that  effort  is 
ng  made  throughout  the  province  in  these  directions. 


r  COMPULSORY  GAMES. 

the  annual  meeting  of  the  Medical  Officers  of  Schools 
relation  an  interesting  discussion  was  raised  by  a  paper 
Mr.  G.  Armstrong,  of  Wellington  College,  who  contended 
t,  as  a  broad  rule,  all  school  games  should  be  “  compul- 
7-”  At  the  time  of  his  entrance  into  the  school  each  boy 
uld  be  examined  by  the  medical  officer  with  the  minute 


care  devoted  to  a  case  of  life  insurance.  Several  instances 
were  given  in  which  inestimable  benefits  had  accrued  to  pre¬ 
viously  “coddled”  lads  by  overcoming  parental  prejudices 
and  getting  the  boy  to  take  his  place  amongst  his  fellows  in 
school  games.  Mr.  Armstrong  believed  it  unnecessary  to  make 
cricket,  and  doubted  the  advisability  of  making  paper- 
chases  compulsory,  and  he  admitted  the  real  difficulty  pre¬ 
sented  by  the  case  of  really  delicate  boys  who  were  obviously 
unfitted  for  very  active  or  sustained  exertion.  He  traversed 
the  statement  recently  made  by  an  eminent  authority  to  the 
effect  that  practically  no  measures  are  taken  to  grade  school¬ 
boys  in  relation  to  their  physical  exercise  ;  the  very  terms 
“big  side”  and  “little  side”  had  become  universal  in  all 
schools  where  Rugby  Union  football  was  played.  Indeed, 
the  subdivision  was  frequently  carried  much  further  ;  at 
Wellington  there  are  no  fewer  than  six  “  sides,”  the  players 
being  graded,  not  with  respect  to  their  age  or  inches,  but  in 
regard  to  their  bodily  vigour  and  robustness.  It  was  obvious 
that  a  tall  but  weedy  and  ill-developed  lad  of  16  was  not  on 
a  physical  parity  with  a  sturdy  thick- set  boy  two  years  his 
junior.  In  the  course  of  the  discussion  several  members 
testified  to  the  care  exercised  at  their  own  schools  in  classi¬ 
fying  the  pupils  with  regard  to  their  physical  ability,  and 
took  exception  to  Dr.  Dukes’s  recent  utterances  on  this  point. 
It  was  thought  that  school  games  must  be  compulsory  for  all 
those  capable  of  taking  part  in  them.  It  was  stated  that  in 
several  schools  care  was  taken  to  arrange  the  details  of 
every  run  beforehand,  to  deprive  it  of  the  character  of  a 
race,  and  to  prevent  any  abuse  from  lack  of  supervision, 
by  arranging  that  each  run  was  under  the  direct  manage¬ 
ment  of  a  master,  or  of  a  prefect  or  sixth-form  boy, 
weaker  boys,  not  judged  equal  to  the  whole  run,  being  en¬ 
couraged  to  “follow”  at  a  gentle  pace  for  a  short  part  of 
the  distance,  thus  securing  a  modicum  of  active  exercise 
without  overstrain. 


SIR  SPENCER  WELLS  IN  GLASGOW. 

Sib  Spenceb  Wells  has  been  visiting  Glasgow,  and  has 
found  his  brethren  in  the  profession  there  delighted  to 
honour  him  alike  by  hospitably  entertaining  him  and  appre¬ 
ciatively  listening  to  him.  He  went  as  Honorary  President 
of  the  Obstetrical  and  Gynecological  Society  to  deliver  an 
address  ;  but  in  his  address  Sir  Spencer  Wells  ranged  far 
beyond  the  comparatively  narrow  confines  of  obstetrics  and 
gynecology,  and,  as  the  Society  had  kindly  invited  all  whn 
desired  to  be  present  to  attend  the  meeting,  irrespective  of 
membership,  he  was  rewarded  by  an  audience  that  embraced 
every  department  of  medical  science.  “The  Prevention  of 
Preventable  Disease  ”  was  his  subject,  which  gave  him  the 
opportunity  of  offering  a  masterly  survey  of  recent  bacterio¬ 
logical  work,  specially  in  its  bearings  on  antiseptics  and  im¬ 
munity.  In  discussing  recent  views  as  to  the  causation  of 
cancer,  Sir  Spencer  Wells  strongly  urged  that  it  should  be 
made  a  notifiable  disease.  A  vigorous  plea  for  the  abolition 
of  earth  burial  and  the  adoption  of  cremation,  whereby  the 
proliferation  of  myriads  of  noxious  organisms  would  be  pre¬ 
vented  or  arrested,  as  one  of  the  most  essential  steps  in 
diminishing  the  insanitary  conditions  of  great  cities,  and  a 
3rief  advocacy  of  the  claims  of  medical  officers  of  health  to 
rank  as  functionaries  of  at  least  equal  importance  to  that  of 
;own  clerks,  were  among  the  practical  conclusions  of  a  most 
interesting  address. 


UNIVERSITY  POLITICS  IN  GLASGOW. 

Oub  Glasgow  Correspondent  writes  :  For  a  year  or  two  there 
has  been  no  acute  controversy  going  on  in  University  affairs 
in  Glasgow  such  as  used  to  be  familiar  among  the  proceed¬ 
ing  of  the  University  Council  meetings.  Whatever  discus¬ 
sion  may  go  on  within  the  doors  of  the  University  Court 
Room,  little  echo  of  it  has  been  heard  outside.  But  the 
truce  is  now  broken.  Two  representatives  of  the  Council  on 
the  Court  fall  to  retire  on  December  20th  next,  and 
already  these  two  gentlemen— Sir  John  Neilson  Cutli- 
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bertson  and  Dr.  Hector  C.  Cameron— have  issued  an 
address  to  the  members  of  Council  soliciting  re-election. 
They  point  to  reforms  accomplished  since  1889,  in  the 
furtherance  of  which  they  have  taken  part— the  establishment 
of  a  preliminary  examination,  the  increase  of  revenues  from 
the  Arts  degree,  the  enlarged  recognition  of  extra-mural  teach¬ 
ing  in  medicine,  the  opening  of  the  University  to  women  by 
the  absorption  of  Queen  Margaret  College,  the  progress  to¬ 
wards  the  establishment  of  a  Fee  Fund,  and  the  reorganisation 
of  the  finances  of  the  University  so  as  to  permit  of  increase 
of  the  teaching  staff.  There  is  little  doubt  that  opposition 
to  the  re-election  of  these  gentlemen  will  be  offered  by  the 
more  “advanced”  party,  and  there  is  reason  to  think  the 
battle  will  be  largely  waged  round  the  question  of  affiliation. 
The  proposed  affiiliatiou  of  Queen  Margaret  College  raised 
the  hopes  of  those  interested  in  St.  Mungo’s  College  and  the 
proposed  Muirhead  College  for  Women,  who  thought  that  the 
affiliation  of  Queen  Margaret  College  would  so  open  the  Uni¬ 
versity  gates  that  the  other  Colleges  would  easily  follow.  Its 
absorption  leaves  the  conditions  of  affiliation  still  vague,  and 
makes  the  entrance  of  the  other  Colleges  even  more  difficult 
than  before.  Hence  the  opposition  very  unsuccessfully  offered 
to  that  amalgamation.  _ 


PROFESSOR  LOEFFLER  AND  THE  VOLE  PLAGUE 

IN  SCOTLAND. 

In  a  letter  to  the  Times,  Professor  Loeffler,  of  Greifswald, 
sends  a  very  full  answer  to  the  report  of  the  committee 
appointed  by  the  President  of  the  Board  of  Agriculture  for 
the  purpose  of  studying  and  devising  means  for  combating 
the  field-vole  plague  in  Scotland.  This  committee  decided 
not  to  utilise  Professor  Loeflier’s  method  of  spreading  mouse 
typhus  amongst  the  voles,  on  the  grounds,  first  of  all,  that  it 
had  not  been  successful  in  Thessaly  ;  secondly,  that  it  would 
prove  too  expensive  ;  and,  thirdly,  that  the  bacteria  could 
not  be  kept  in  a  state  of  activity  for  more  than  about  eight 
days.  To  each  of  these  allegations  Professor  Loeffler  returns 
a  very  satisfactory  answer.  In  the  first  place  he  shows  that 
wherever  the  method  had  been  properly  carried  out  the  most 
brilliant  success  has  been  attained  ;  secondly,  as  to  the  price, 
he  shows  that  each  tube  sent  out  from  Berlin  should  be 
looked  upon  merely  as  a  seed  material  from  which  large 
quantities  of  the  bacillus  might  be  cultivated  ;  and,  thirdly, 
that  although  fluid  cultures  lose  their  virulence  in  a  compara¬ 
tively  short  time,  the  cultures  on  solid  media  retain  their 
vitality  and  pathogenic  properties  for  a  very  considerable 
period.  It  is  strange  that  the  committee  did  not  see  suffi¬ 
cient  reason  for  making  an  experiment  with  Loefiler’s 
bacillus,  but  it  would  seem  worth  the  while  of  some  of  the 
farmers  who  have  been  overrun  by  this  modern  plague  of 
mice  to  conduct  an  experiment  on  a  large  scale,  which,  if 
successful,  would  be  greatly  to  their  advantage,  and  which  if 
it  failed  would  not  involve  any  very  great  expenditure. 
Professor  Loeffler’s  work  has  always  been  characterised  by  the 
greatest  accuracy,  and  it  certainly  seems  somewhat  unfair  to 
pronounce  judgment  on  his  method  without  giving  it  a 
trial. 


PORK  PIE  POISONING. 

We  are  indebted  to  Dr.  J.  S.  Bristowe  for  some  details  as  to  a 
remarkable  outbreak  of  illness  after  eating  pork  pies  which  has 
recently  taken  place  at  Camberwell.  Dr.  Bristowe  has  been 
able  to  divide  the  cases  into  ten  groups  containing  in  all 
thirty-seven  cases,  two  of  which  were  fatal.  They  were  all 
traced  to  one  batch  of  pork  pies  sold  by  a  respectable  trades¬ 
man.  These  pies  were  stated  to  have  been  made  in  Leicester 
on  a  Thursday,  received  the  next  day,  and  sold  either  then  or 
on  the  Saturday,  and  no  complaint  was  made  by  those  who 
partook  of  them  that  they  were  otherwise  than  perfectly 
good  and  fresh.  The  symptoms,  although  varying  in 
severity,  appear  to  have  been  of  much  the  same  kind  in  all 
the  cases,  including  high  temperature,  severe  headache, 
abdominal  pain,  sickness,  diarrhoea,  and  collapse.  Although 


as  a  rule  the  symptoms  did  not  appear  until  twenty-four  i 
thirty-six  hours  after  eating  the  pies,  several  cases  occurre 
in  which  the  illness  came  on  almost  at  once,  in  a  comps, r 
tively  slight  form,  and  was  followed  by  an  intermission,  tl 
serious  attack  only  coming  on,  as  in  the  other  cases,  at 
later  period.  “  In  one  case,  indeed,”  says  Dr.  Bristow 
“where  a  family  of  four  were  seriously  affected  by  eatir 
pies  on  the  Friday,  one  girl  was  attacked  almost  at  once,  bi 
was  able  to  go  to  London  on  the  Saturday,  and  in  the  evening  . 
that  day  she,  with  the  rest  of  them,  was  taken  serious 
ill.”  In  this,  as  in  one  or  two  other,  outbreaks  an  extreme 
small  quantity  of  the  poison  sufficed  to  do  the  mischk 
One  woman,  whose  husband  and  child  were  attacked  afti 
eating  the  pie,  was  affected,  notwithstanding  that  she  toe 
none  of  it  herself.  It  was,  however,  found  that  the  kni 
which  was  used  to  cut  up  the  pie  was  also  used  : 
helping  her  to  dinner.  In  another  case  a  child  w; 
taken  ill  who  took  no  pie  but  slept  with  two  peop 
who  had  done  so,  and  who  were,  during  the  nigh 
affected  with  diarrhoea  and  vomiting.  It  was  assumed  th 
the  child’s  fingers  may  have  got  soiled  with  the  patient 
discharges,  and  that  the  poison  was  thus  conveyed  to  h 
mouth.  The  experience  of  this  outbreak  seems  to  sugge 
that  in  this  case  bacterial  action  had  produced  poisonoi 
products  in  the  pies,  which,  in  some  cases,  caused  immedia 
illness,  but  that,  as  in  an  outbreak  investigated  some  years  a| 
by  Dr.  Klein,  bacteria  themselves  were  also  swallowed,  an 
after  a  fairly  definite  period  of  incubation,  again  gave  rise  to 
second  crop  of  ptomaines,  which  caused  the  more  severe  at 
later  attack.  If  this  should  be  so  it  points  to  infection 
the  pies  after  cooking,  and  the  sanitary  details  of  the  stor 
room  become  of  more  importance  than  the  nature  of  tl 
meat.  The  whole  question  is  worthy  of  the  most  serioi 
investigation.  _ 

FACULTY  OF  PHYSICIANS  AND  SURGEONS,  GLASGO' 

The  Glasgow  Faculty  of  Physiciansand  Surgeons  lastweekcei 
brated  by  a  luncheon  the  completion  of  enlargements  and  all 
rations,  which  have  added  a  magnificent  new  hall  and  sevei 
rooms  for  examination  purposes  to  their  premises.  T. 
meetings  of  the  Faculty  in  the  new  hall,  from  the  walls 
which  the  portraits  of  past  Presidents  and  distinguish! 
Fellows  look  down,  will  henceforth,  perforce,  be  invest 
with  new  dignity,  but  probably  even  more  striking  bene 
will  the  added  rooms  confer.  Examiners  in  different  subjec 
now  sit  in  different  apartments,  and  the  arrangements  n 
only  facilitate  the  work,  but  permit  it  to  be  done  in  a  mu 
more  thorough  and  methodical  manner.  The  Faculty 
showing  a  willingness  not  only  to  adapt  their  buildings  to  sr 
modern  requirements,  but  also  their  examination  methods. 


THE  ARMY  MEDICAL  EXAMINATIONS. 

As  we  mentioned  last  week,  the  University  of  Dublin  b 
joined  in  the  protest  against  the  arrangement  of  the  Seci 
tary  of  Mar  by  which  the  examiners  of  candidates  for  t 
Army  Medical  Staff  are  to  be  selected  from  the  Examini 
Board  of  the  London  Colleges.  The  opposition  grows,  a; 
it  is  pretty  certain  that  Mr.  Campbell-Bannerman  will  in  t 
end  have  to  yield.  It  certainly  would  be  better  to  do  so  th 
that  Sir  Ralph  Thompson  should,  in  his  reply  to  the  Colb 
of  Surgeons,  be  asked  to  write  such  absurdities  as  this  :  ; 
further  misgivings  should  be  entertained,  the  presence  of  > 
Wm.  MacCormac,  who  is  a  graduate  of  the  Queen’s  U 
versity  and  a  Fellow  of  the  Royal  College  of  Surgeons  of  b 
land,  is  adequate  proof  that  the  Irish  Colleges  are  efficient 
represented.”  No  one  ever  objected  to  Sir  Wm.  Mac  Cornu 
but  he  is  not  the  representative  of  any  Irish  college  or  ui 
versity,  but  of  the  College  of  Surgeons  of  England.  He  is 
distinguished  Irishman  living  in  London,  surgeon  to 
London  hospital,  a  member  of  the  Council  of  the  College 
Surgeons,  and  without  any  official  connection  with  Jrelar^ 
Mr.  Campbell-Bannerman  hardly  improves  his  position 
“  adequate  proofs  ”  of  this  kind. 
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BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-FIRST  ANNUAL  MEETING. 
ie  sixty-first  Annual  Meeting  of  the  British  Medical  Asso- 
vtion  will  be  held  at  Newcastle-on-Tyne  on  Tuesday, 
ednesday,  Thursday,  and  Friday,  August  1st,  2nd,  3rd,  and 
h,  1893. 

It  is  twenty-three  years  since  the  British  Medical  Association 
et  in  Newcastle-upon-Tyne,  under  the  presidency  of  the 
Le  Dr.  Charlton,  with  Professor  Philipson  (who  is  now  the 
esident-elect  of  the  Association)  as  the  Organising  Secre- 
ry.  The  Association  then  numbered  4,000  members,  of 
10m  400,  or  10  per  cent.,  were  present.  The  number  is  now 
,500,  and  it  will  be  interesting  to  note  if  the  same  propor- 
m  attend  the  forthcoming  meeting.  The  population  of 
?wcastle  was  then  125,000,  it  is  now  185,000,  or,  including 
iteshead  on  the  opposite  bank  of  the  Tyne,  270,000,  and  the 
pulation  of  the  many  surrounding  towns  tributary  to  New- 
stle  has  increased  proportionately. 

Programme. 

On  Tuesday,  August  1st,  the  first  general  meeting  will  be 
Id  at  the  new  Assembly  Rooms,  Barrass  Bridge,  at  11  a.m. 
eceded  by  the  meeting  of  the  Council  of  the  Association  at, 

10  in  the  Council  Room  of  the  College  of  Medicine.  At 
\m.  the  annual  service  will  be  held  in  the  cathedral  at  New- 
3tle,  when  the  sermon  will  be  preached  by  the  Right  Rev. 
ooke  Foss  Westcott,  Lord  Bishop  of  Durham.  Through 
e  kindness  of  the  Rev.  Canon  Lloyd,  Yicar  of  Newcastle, 
ecial  arrangements  for  the  service  have  been  made.  The 
iyor  and  Corporation  will  attend  in  state,  and  the  members 
the  Council  of  the  Association  following  in  the  procession 

11  take  their  seats  in  the  large  and  beautiful  chancel  of  the 
urch.  The  collection  will  be,  as  usual,  for  the  Royal  Medi- 
I  Benevolent  College,  Epsom. 

_n  the  evening  the  adjourned  general  meeting  will  be  held 
8.30  in  the  new  Assembly  Rooms,  when  the  President  of 
}  Association,  Professor  Philipson,  will  deliver  his  address, 
e  Mayor  and  Corporation  will  be  present  to  welcome  the 
sociation  to  Newcastle.  Tea  and  light  refreshments  will  be 
ved  in  another  room,  so  that  the  members  of  the  Associa- 
n  may  have  the  opportunity  of  meeting  one  another  on 
;ir  arrival. 

)n  Wednesday,  August  2nd,  the  Council  meet  at  9.30  a.m. 
i  the  Sectional  meetings  will  be  held  from  10  a.m.  to  2  p.m.’ 

3  p.m  the  second  general  meeting  will  be  held  in  the  new 
sembly  Rooms,  when  the  Address  in  Medicine  will  be  de- 
ered  by  Dr.  David  Drummond,  physician  to  the  Royal  In¬ 
nary,  Newcastle.  At  8.30  p.m.,  the  Mayor  and  Corporation 
1  entertain  the  Association  at  a  conversazione  in  the  Han- 
k  Museum. 

)n  Thursday,  August  3rd,  the  Council  meet  at  9.30  a.m. 

1  the  Sectional  meetings  take  place  from  10  to  2  p.m  At 
•M  Dr.  Hume,  Surgeon  to  the  Royal  Infirmary,  Newcastle, 

1  deliver  the  Address  in  Surgery  at  the  third  general  meet- 
.  At  7.  p.m.,  the  public  dinner  of  the  Association  will 
e  place  in  the  Banqueting  Hall,  Jesmond  Dene. 

>n  Iriday,  August  4th,  the  Sectional  meetings  will  take 
oe  from  9.30  to  11  a.m.  At  11,  the  concluding  general 
eting  will  be  held,  when  the  Address  in  Obstetrics  and 
mecology  will  be  delivered  by  Dr.  Charles  Cullingworth, 
Metric  Physician  to  St.  Thomas’s  Hospital.  At  3  p.m. 
re  will  be  a  special  convocation  at  Durham  for  the  con- 
mg  of  honorary  degrees  on  prominent  members  of  the 
ociation.  At  8.30  p.m.,  the  President  and  local  Executive 
nmittee  will  give  a  conversazione  in  the  Art  Gallery, 
aturday,  August  5th,  will  be  devoted  to  excursions, 
lie  detailed  work  will  be  broken  up  into  eleven  Sections, 
-lely:  Medicine,  Surgery,  Obstetrics  and  Gynaecology, 
itomy  and  Physiology,  Psychology,  Pathology,  Ophthalm¬ 
ol  Diseases  of  Children,  Otology,  and  Dermatology.  The 
k  of  the  Sections,  so  far  as  it  is  at  present  arranged,  will 
een  in  the  programme  printed  below. 


i LACES  OF  MEETING. 


The  general  meetings  will  be  held  in  the  new  Assembly 
Looms,  Barrass  Bridge,  where  a  good  hall  has  been  secured 
for  the  purpose.  In  another  room  of  the  same  building  the 
daily  luncheon  will  be  served.  The  Reception  Room  will  be 
at  the  College  of  Medicine,  Northumberland  Road— a  hand¬ 
some  and  convenient  building.  The  Museum  of  the  Associa¬ 
tion  will  also  be  located  in  the  College  of  Medicine  the 

??Cfi10nmu^  f°od  and  dru8s  beins  placed  in  the  Examination 
Jtlail.  Ihis  is  a  spacious  and  lofty  room,  well  lighted  by  win¬ 
dows  facing  the  north,  opening  on  to  the  main  staircase,  and 
leading  by  folding  doors,  directly  into  the  Reception  Room 
Surgical  appliances,  books,  and  microscopes  will  be  exhibited 
in  a  room  measuring  70  feet  by  30  feet,  with  good  top  and 
sidelights.  Pathological  and  other  microscopic  specimens 
will  be  exhibited  in  the  Physical  Laboratory  of  the  College  of 
Science— a  large  room  with  good  tables  and  an  unobstructed 
north  light. 

Special  efforts  have  been  made  for  the  success  of  the 
Museum,  and  it  is  thought  that  the  arrangements  will  be  un¬ 
usually  perfect,  as  the  best  rooms  in  the  College  have  been 
set  apart  for  its  accommodation.  The  scientific  and  the  busi¬ 
ness  parts  of  the  Museum  will  be  kept  separate,  and,  if  a  col¬ 
lection  is  large  enough,  it  will  be  attached  to  the  section  to 
which  it  refers.  Museums  for  Anatomy  and  Physiology  Path¬ 
ology)  and  Otology  have  already  been  arranged.  The  sanitary 
and  ambulance  appliances  will  be  found  in  the  Cambridge 
Hall— a  building  almost  opposite  the  College  of  Medicine 
with  ample  accommodation.  ’ 

The  Section  of  Medicine  will  be  held  in  the  Medical 
Theatre  ;  of  Surgery,  in  the  Anatomical  Theatre  ;  of  Anatomy 
and  Physiology,  in  the  Physiological  Laboratory,  with  the 
Museum  of  the  Section  in  an  adjoining  room  ;  and  of  Ophthal¬ 
mology,  in  the  Materia  Medica  Room— all  in  the  College  of 
Medicine  ;  and  the  Section  of  Public  Health  in  the  hall  of  the 
Geographical  Society,  St.  Mary’s  Place,  close  to  the  College 
The  remaining  Sections  will  be  held  in  the  Durham  College 
of  Science,  in  which  many  large  and  convenient  rooms  will  be 
utilised  for  the  purpose.  The  Pathology  Section  will  be  held 
m  the  Physical  Theatre,  a  very  large  room,  containing  a 
powerful  electric  lantern.  The  Section  of  Gynaecology  will  be 
held  in  the  Chemical  Theatre.  The  rooms  for  the  other  sec¬ 
tions  are  not  yet  finally  arranged.  These  different  buildings 
are  all  conveniently  grouped  together. 


Railway  Facilities. 

The  main  line  from  London  to  Edinburgh  runs  through 
Newcastle,  and  the  service  of  express  trains  is  good  and 
frequent  in  both  directions.  Through  carriages  are  run  to 
Newcastle  from  most  of  the  large  towns  in  England  and  Scot- 
lcind.  It  is  expected,  that  by  th.6  time  of  tho  mooting  dining 
cars,  both  first  and  third  class,  will  be  placed  on  the  best  ol 
the  through  trains.  There  are  also  sleeping  compartments 
and  Pullman  cars  on  the  night  trains.  The  railway  com¬ 
panies  do  not  grant  a  reduction  of  fares  for  visitors  coming  to 
Newcastle,  but  those  staying  within  a  distance  of  fifty  miles 
from  Newcastle  during  the  time  of  the  meeting  will  be  con¬ 
veyed  to  and  fro  at  single  fares  for  the  double  journey  the 
tickets  being  issued  in  Newcastle  only  in  all  cases. 

The  City  of  Newcastle. 

Newcastle  is  an  interesting  town  from  both  an  ancient  and 
a  modern  point  of  view.  The  venerable  and  gloomy  castle 
from  which  the  town  takes  its  name  was  erected  by  Henry  II 
in  11/2,  and  is  one  of  the  best  examples  of  a  Norman  fortress 
The  walls  are  of  enormous  strength,  and  the  north-west 
corner  is  rounded  so  as  to  lead  an  enemy  to  suppose  it  to 
contain  the  staircase,  and  therefore  a  good  point  to  attack 
whereas  it  is  the  most  solid  corner  of  the  building.  It  is 
curious  to  notice  the  arrangements  for  pouring  boiling  oil 
and  melted  lead,  and  for  throwing  quicklime  and  heavy 
stones  upon  an  attacking  force.  The  battlements  and  flag 
tower  are  modern,  and  not  in  character  with  the  Norman 
keep.  The  castle  is  now  in  the  hands  of  the  Society  of  Anti¬ 
quaries,  who  have  gathered  there  an  interesting  museum. 
The  walls  and  gates  of  Newcastle  were  at  one  time  strong 
and  beautiful,  but  in  the  growth  of  the  town  they  have  been 
almost  entirely  removed.  The  Cathedral  Church  of  St. 
Nicholas  will  be  at  once  distinguished  by  its  beautiful  and 
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First  Floor  Plkr  . 

Plan  of  the  lirst  floor  of  the  College  of  Medicine  showing  the  arrangements  for  the  Reception  Room  and  for  the  Exhibition  of  Food  and  Drugs 


unique  lantern  tower.  Newcastle  is  connected  with  Gates¬ 
head  by  the  High  Level  Bridge  built  by  Robert  Stephenson, 
and  well  known  for  its  strong  and  original  construction.  The 
Low  Bridge,  which  now  takes  the  place  of  that  originally 
built  by  Hadrian,  swings  on  a  pivot  in  the  centre,  making  a 
wide  double  passage  for  large  vessels  up  and  down  the  river. 
The  Colleges  of  Medicine  and  Science  are  handsome  new 
buildings,  both  of  which  have  been  lent  for  the  meeting  of 
the  Association.  The  Hancock  Museum  is  a  large  building 
containing  a  fine  and  well-arranged  collection  of  birds  and  ani¬ 
mals,  chiefly  prepared  and  collected  by  the  late  Mr.  Hancock. 
The  collection  of  fossils, etc.,  from  the  coal  mines  is  unrivalled. 

The  main  streets  of  Newcastle,  designed  and  built  by 
Richard  Grainger,  are  broad  and  handsome,  particularly  Grey 
Street,  with  its  graceful  curve  and  its  slope  towards  the  river. 
There  are  seven  public  parks,  of  which  the  most  beautiful  is 
Jesmond  Dene.  The  natural  features  of  a  steep  valley  are 


here  preserved,  and  combined  with  modern  landscape  gard( 
ing  with  much  success.  The  Town  Moor  is  a  vast  open  ar 
of  grass  land.  A  good  golf  course  has  been  laid  out  upon 
The  tramways  have  been  arranged  on  a  definite  plan,  a: 
they  give  easy  access  to  different  parts  of  the  town,  int 
are  two  good  theatres,  in  which  special  performances  will 
given  during  the  Association  week.  In  addition,  there  a 
several  variety  theatres  and  music  halls.  The  chief  cluos  a 
the  Northern  Counties,  the  Union,  the  Conservative,  and  t 
Liberal.  Arrangements  will  be  made  for  those  who  wish 
become  honorary  members  during  the  meetings. 

A  great  tennis  tournament  happens  to  be  held  during  t 
Association  week,  which  will  aftord  members  who  are  Iona 
the  game  an  opportunity  of  seeing  some  of  the  best  players 

The  Northumberland  Hussars  have  their  drill  and  ’n3P 
tion  in  the  same  week,  and  these  also  are  enlivened  by  van 
festivities. 
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lie  Science  College :  view  from  the  east  corner  showing  the  south-east  end  of  the  departments  of  Engineering  and  Fine  Art.  the  Royal  Jubilee 

Exhibition  Tower,  and  the  Chemical  and  Physical  Departments. 


Newcastle  is  an  important  commercial  centre,  its  chief 
ustries  being  connected  with  shipping.  In  addition  to 
?e  shipbuilding  yards  there  are  manufactures  of  a  most 
ied  kind— chemicals,  lead,  iron,  steel,  with  blast  furnaces 
l  engine  works,  and,  of  course,  the  coal  industry  is  promi¬ 
lt.  Arrangements  will  be  made  for  throwing  open  the 
erent  works  and  mines  to  the  members  of  the  Associa- 
i,  and  amongst  others  the  great  ordnance  works  of  Sir  Wil- 
n  Armstrong  and  Co.  will  probably  be  visited  with  special 
jrest.  There  are  many  hotels  in  Newcastle,  of  which  the 
ef  are  the  Central  Station  Hotel,  conducted  by  the  North- 
tern  Railway  Company,  the  Douglas  and  the  County 
tels,  all  close  to  the  Central  Station.  The  Grand  Hotel, 
rass  Bridge,  lies  near  the  places  of  meeting.  In  addition 
re  are  many  other  hotels  where  good  accommodation  can 
lad.  They  will  be  found  in  the  list.  It  will,  however,  be 
essary  to  apply  early,  as  the  hotels  are  always  well  filled, 
■re  are  plenty  of  good  lodgings  in  the  neighbourhood  of  the 
eges. 

The  River  Tyne. 

he  River  Tyne  is  formed  by  the  union  of  two  main 
iches— the  North  Tyne  from  the  Cheviots,  in  the  vicinity 
Kielder  Castle,  and  the  South  Tyne  from  Crossfell  in 
aberland.  They  unite  at  Hexham,  and  on  each  of  them 
e  are  many  pretty  country  places  with  fine  scenery.  From 
:ham  to  within  a  few  miles  of  Newcastle  the  river  flows 
mgh  a  picturesque  country.  Then  the  woods  and  fields 
ippear,  giving  place  to  factories  and  shipyards,  which 
^r  the  banks  from  Blaydon  down  to  Tynemouth.  At  the 
ith  of  the  river  there  are  two  splendid  stone  piers,  one 
■ach  side,  about  a  mile  in  length.  They  form  a  fine  and— 
stormy  weather,  when  the  spray  dashes  over  them— a 
ewhat  exciting  promenade. 

Places  to  Stay  at  near  Newcastle. 
isitors  who  prefer  to  do  so  can  stay  at  the  seaside— at 
emouth,  Whitley,  Cullercoats,  or  South  Shields,  all 
dn  half  an  hour’s  rail  of  Newcastle.  Towards  the  west 


there  are  many  beautiful  country  places  where  accommoda¬ 
tion  can  be  had  and  where  the  railway  service  is  good.  A  list 
of  lodgings  in  places  surrounding  Newcastle  is  published  by, 
and  can  be  obtained  from,  the  North-Eastern  Railway  Com¬ 
pany,  York.  Accommodation  will  be  provided  in  the  Castle, 
at  Durham,  for  some  30  or  40  members  in  the  students’  rooms. 
The  Secretary  of  the  Reception  Committee,  Dr.  Lyle,  should 
be  communicated  with  by  those  desirous  of  availing  them¬ 
selves  of  private  hospitality  both  in  Newcastle  and  in  the 
surrounding  towns. 

The  Hospitals  of  Newcastle. 

The  hospitals  are  numerous,  the  chief  being  the  Royal 
Infirmary,  which  contains  270  beds.  There  are  besides  the 
Dispensary,  the  Children’s  Hospital,  the  Eye  Infirmary,  the 
Chest,  Throat,  and  Ear,  and  the  Women’s  Hospitals,  also 
the  new  Hospital  for  Infectious  Diseases  at  Walker  Gate, 
about  four  miles  from  Newcastle.  The  Hospital  for  Incurables 
— an  ancient  charity — is  now  being  transferred  to  a  new  and 
convenient  building. 

Visits  to  Hospitals. — The  new  Hospital  for  Incurables  will, 
it  is  expected,  be  opened  during  the  visit  of  the  Association, 
not  without  hospitality.  A  visit  will  be  arranged  to  the 
Hospital  for  Infectious  Diseases,  at  Walker  Gate,  with  lunch. 
The  members  of  the  Psychological  Section  will  be  invited  to 
inspect  the  Coxlodge  Asylum,  near  Newcastle,  and,  if  the 
day  is  fine,  they  will  then  drive  to  the  Northumberland 
County  Asylum,  at  Morpeth.  At  both  places  the  Committees 
have  promised  to  exercise  their  privilege  of  hospitality.  At 
the  Royal  Infirmary  there  will  be  a  demonstration  of  cases 
and  of  special  operations. 

Meetings  of  other  Medical  Bodies  during  the  Association 

Week. 

A  meeting  of  the  Association  of  Medical  Officers  of  Health 
will  take  place  during  the  week. 

The  National  Temperance  League,  as  usual  will  give  a  tem¬ 
perance  breakfast. 
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The  Durham  Medical  Graduates  Association  will  have  a 
meeting  and  lunch  on  Wednesday. 

The  annual  meeting  of  the  New  Sydenham  Society  will  be 
held  on  Friday. 

Shout  Excursions. 

An  excursion  will  be  made  to  Tynemouth  on  Thursday, 
when  some  200  or  300  members  will  be  entertained  at  luncheon 
by  the  Mayor  and  Corporation  of  Tynemouth.  The  J.  C. 
Stevenson ,  a  large  and  fine  steamboat,  has  been  specially  lent 
by  the  River  Tyne  Commissioners  for  the  occasion,  and  will 
convey  the  party  down  the  river.  A  rocket  practice  has  been 
arranged  by  the  Life  Brigade,  to  demonstrate  the  method  of 
using  the  apparatus  for  the  saving  of  life  in  shipwrecks. 

On  Friday  afternoon  there  will  be  an  excursion  to  South 
Shields,  when  the  mayor  and  corporation  of  the  town  will 
entertain  200  to  300  of  the  members  at  luncheon.  Afterwards 
a  visit  will  be  made  to  the  park,  to  the  pier,  and  to  the  curious 
Marsden  Rocks  and  Caves.  The  life  brigade  will  also  give  a 
rocket  drill.  South  Shields  is  situated  at  the  mouth  of  the 
Tyne,  on  the  south  side,  and  fine  cliffs  and  bays,  with 
stretches  of  sand,  extend  southwards  along  the  coast  to 
Sunderland. 

A  garden  party  will  take  place  at  Durham  after  the  convo¬ 
cation  on  Friday. 

An  excursion  to  Saltburn,  a  seaside  watering  place,  de¬ 
voted  almost  exclusively  to  the  reception  of  visitors,  will 
take  place  on  Friday.  There  will  be  a  lunch,  and  a  dinner  in 
the  evening,  followed  by  a  display  of  fireworks  in  the 
grounds. 

Longer  Excursions. 

Wynyard  Park. — On  Saturday  there  will  be  an  excursion  to 
Wynyard  Park,  the  seat  of  Lord  Londonderry,  who  has  kindly 
promised  to  be  present  on  the  occasion  with  Lady  London¬ 
derry,  to  receive  the  members. 

Warkivorth  and  Alnwick.— After  visiting  Warkworth  the 
party  will  drive  to  Alnwick  Castle,  where  they  will  be  enter¬ 
tained  by  the  Duke  of  Northumberland.  The  castle  is  a  fine, 
stern-looking  old  fortress,  where  the  beauty  and  comfort  of 
the  interior  contrast  well  with  the  strong  and  somewhat  grim 
walls.  Its  gates  open  on  the  one  side  into  the  streets  of 
Alnwick,  and  on  the  other  into  the  gardens  and  park,  which 
are  among  the  most  extensive  in  the  country. 

Rothbury  and  Crayside. — Lord  Armstrong,  who  is  an  hono¬ 
rary  member  of  the  Association,  will  receive  a  party  at  Crag- 
side,  Rothbury,  in  the  beautiful  valley  of  the  Coquet.  The 
grounds  and  the  house  are  justly  and  widely  celebrated  for 
their  beauty.  The  landscape  gardening,  which  has  taken  ad¬ 
vantage  of  every  peculiarity  of  a  rocky  mountain  site,  is 
unique  of  its  kind.  After  lunching  at  Cragside  the  visitors 
will  drive  to  Morpeth,  a  quaint  old  county  town,  where  they 
will  be  entertained  at  tea  by  the  medical  men  residing  there. 

The  Chesters.—  Mr.  N.  G.  Clayton,  whose  residence  is  at 
Chollerford,  will  receive  a  party  to  visit  the  Roman  wall  and 
the  excavations  of  a  large  Roman  camp  which  have  been 
made  in  his  grounds.  After  lunching  at  Chollerford  the 
party  will  proceed  to  Swinburne  Castle,  where  they  will  be 
entertained  by  Dr.  William  Murray. 

Places  op  Interest  in  the  Neighbourhood. 

Tynemouth. — Tynemouth  is  a  large  watering-place  at  the 
mouth  of  the  river  Tyne,  with  plenty  of  accommodation  for 
visitors,  and  with  good  railway  and  steamboat  communica¬ 
tion.  It  has  fine  broad  sands,  stands  well  at  the  mouth  of 
the  river,  and  is  celebrated  for  the  beautiful  ruins  of  its 
ancient  priory.  Sea  bathing  here  is  excellent,  together  with 
boating  and  sea  fishing.  There  are  several  smaller  and  quieter 
watering-places  north  of  Tynemouth,  namely:  Cullercoats, 
Whitley,  Newbiggen,  Warkworth,  Bamborough,  and  Aln- 
mouth.  South  Shields,  and  Roker  near  Sunderland,  are 
also  pleasant  seaside  places  to  stay  at.  Near  South  Shields 
are  the  celebrated  and  picturesque  Marsden  Rocks  and 
Caves. 

Hexham  and  Corbridge. — There  are  beautiful  places  west  of 
Newcastle,  but  it  will  scarcely  be  convenient  to  go  further 
than  Corbridge  or  Hexham  during  the  meeting.  Hexham 
is  a  picturesque  old  town,  chiefly  interesting  on  account  of 
its  fine  old  abbey  church.  The  Roman  wall  can  be  conveni¬ 
ently  visited  from  Hexham  or  Chollerford. 

Durham.— This  city  is  situated  on  the  main  line  south  of 


Newcastle,  and  the  quick  trains  run  there  in  about  twentj 
minutes.  It  is  a  quaint  old  town,  it  chief  beauties  being  tin 
Cathedral  (a  magnificent  Norman  church)  and  the  Castle,  botl 
picturesquely  situated  on  two  of  seven  hills  on  which  Durham 
is  built.  The  river  winds  round  the  base  in  a  sharp  curve 
between  well- wooded  banks.  Finchale  Abbey  is  a  fine  ruin  or. 
the  river  Wear,  three  miles  from  Durham. 

Morpeth. — This  is  a  pretty,  quiet  country  town,  half  an 
hour’s  railway  journey  north  of  Newcastle,  with  good  lodging 
accommodation.  Near  to  it  is  Rothbury,  a  delightful  place 
with  pure  and  bracing  air. 

Places  to  Stay  at  After  the  Meeting. 

After  the  meeting  most  of  the  “places  mentioned  will  be 
found  pleasant  to  stay  at  by  those  who  wish  to  remain  in  tlu 
district.  In  addition,  the  Fame  Islands,  interesting  or 
account  of  their  connection  with  the  heroism  of  Grace 
Darling;  Holy  Island,  Otterburn,  and  Flodden  Field ;  Chil- 
lingham,  with  its  castle  and  celebrated  wild  cattle,  and  the 
Northumberland  Lakes,  are  worthy  of  a  visit.  Also  south 
of  Newcastle  there  are  Barnard  Castle,  Rokeby,  Raby,  and 
High  Force,  where  the  Tees  forms  a  fine  waterfall.  Between 
Hexham  and  Carlisle  are  Gilsland,  Naworth,  Brampton,  and 
some  smaller  places,  all  pleasant  to  stay  at.  The  English 
and  Scottish  Lakes  are  readily  accessible  from  Newcastle 
There  is  now  a  large  tourist  traffic  from  Newcastle  to  Norway 
and  good  boats  leave  two  or  three  times  a  week  to  conve> 
passengers  to  Norway,  and  on  yachting  excursions  from  ter 
days  to  three  weeks. 

Guide  Books. 

There  is  an  excellent  Handbook  to  Newcastle-upon-Tyno 
and  District,  written  by  the  Rev.  Dr.  Bruce,  of  which  a  specia 
edition  will  be  published.  A  short  guide  for  each  of  the  ex 
cursions  will  be  written  and  distributed.  The  best-knowi 
guide  to  the  county  of  Northumberland  is  Tomlinson’s,  anr 
to  the  county  of  Durham  Boyle’s.  The  North-Eastern  Rail 
way  Company  publish  good  and  complete  time  tables  for  ; 
penny,  containing  an  excellent  series  of  maps.  The  sanu 
company  also  publish  a  list  of  furnished  lodgings  to  be  le 
adjacent  to  the  railway  stations.1; 


GENERAL  AND  SECTIONAL  MEETINGS. 

President:  Joseph  White,  F.R.C.S.Edin.,  Consulting  Sur 
geon  Nottingham  General  Hospital. 

President-Elect :  George  Hare  Philtpson,  M.D.,  D.C.L. 
F.R.C.P.,  Professor  of  Medicine  in  the  University  of  Durham 

President  of  the  Council:  W.  Withers  Moore,  M.D.,  F.R.C.P. 
J.P.,  Consulting  Physician  Sussex  County  Hospital. 

Treasurer :  Henry  Trentham  Butlin,  F.R.C.S.,  Surgeon  t< 
St.  Bartholomew’s  Hospital,  E.C. 

An  Address  in  Medicine  will  be  delivered  by  David  Drum 
mond,  M.D.,  Physician  and  Pathologist,  Royal  Infirmary 
Newcastle-on-Tyne. 

An  Address  in  Surgery  will  be  delivered  by  George  Halli 
burton  Hume,  M.D.,  F.R.C.S.Ed.,  Surgeon  to  the  Roya 
Infirmary,  Newcastle-on-Tyne. 

An  Address  in  Obstetrics  and  Gynaecology  will  be  delivered 
by  Charles  James  Cullingworth,  M.D.,  F.R.C.P.,  Obstetrt 
Physician  and  Lecturer  on  Midwifery  and  Diseases  of  Women 
St.  Thomas’s  Hospital. 

The  scientific  business  of  the  meeting  will  be  conducted  ii 
eleven  Sections,  as  follows,  namely  : 


A.  Medicine. 

Medical  Theatre — College  of  Medicine. 

President:  W.  Miller  Ord,  M.D.  Vice-Presidents :  Heniu 
Barnes,  M.D.;  Henry  Handford,  M.D.  Honorary  Secretaries 
James  Alexander  Lindsay,  M.D.,  37,  Victoria  Place,  Belfast 
James  Limont,  M.B.,  3,  Queen’s  Square,  Saville  Place,  New 
castle-on-Tyne. 

The  following  subjects  will  be  discussed  in  this  Section  : 

Wednesday,  August  2nd,  at  10  a.m. — Chronic  Glycosuria  ir 
Middle  Life,  introduced  by  Sir  Dyce  Duckworth,  M.D.,  LL.D 

Thursday,  August  3rd,  at  10  a.m. — The  Pathology  and  Dis? 
tribution  of  Atrophic  Paralysis,  introduced  by  David  Ferriei 
M.D.,  LL.D.,  F.R.S. 

Friday,  August  4th,  at  9.30  a.m.— Concussion  of  the  Spine 
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nore  especially  in  its  Relationship  with  Railway  Accidents 
md  Injuries,  introduced  by  Byrom  Bramwell,  M.D. 

B.  Surgery. 

Anatomical  Theatre— College  of  Medicine. 

President •  W.  C.  Arnison.  M.D.  Vice-Presidents:  R.  J. 
t0di.ee,  M.B.;  F.  Page,  M.D.  Honorary  Secretaries:  J.  R. 
Jorison,  F.R.C.S.,  14,  Saville  Row,  Newcastle-on-Tyne ; 
ames  Ernest  Lane,  F.R.C.S.,  55,  Queen  Anne  Street,  W. 

A  discussion  on  the  Radical  Cure  of  Hernia  will  be  intro- 
iuced  by  Dr.  Halsted,  Surgeon  to  the  Johns  Hopkins  Hos- 
>ital,  Baltimore,  U.S.A.,  and  the  following  gentlemen 
ntend  to  take  part  in  it :  Jordan  Lloyd,  Mayo  Robson,  Pro- 
essor  Annandale,  Bowreman  Jessett,  C.  B.  Keetley,  A.  E. 
larker,  Professor  Macewen,  Flume,  Damar  Harrisson,  Ward 
lousins,  Gilbert  Barling,  Dr.  Crawford  Renton,  Mr.  Stanmore 
lishop,  Rushton  Parker,  and  W.  Alexander. 

The  discussion  on  the  Surgical  Treatment  of  Cerebral 
Amours  will  be  introduced  by  Professor  Arictor  Horsley, 
LB.,  F.R.C.S.,  who  will  illustrate  his  paper  by  lantern  photo- 
:raphs  and  specimens,  and  Professor  Macewen,  Dr.  Ferrier, 
lr.  Drummond,  Damar  Harrisson,  Dr.  Crawford  Renton,  and 
tushton  Parker  will  take  part. 

Dr.  Frederick  Page  will  introduce  a  discussion  on  theTreat- 
uent  of  Intestinal  Obstruction.  Messrs.  Jonathan  Hutchin- 
on,  Jordan  Lloyd,  Mayo  Robson,  Professor  Annandale, 
lessrs.  H.  W.  Allingham,  Bowreman  Jessett,  Hume,  Dr. 
irummond,  Harrison  Cripps,  Ward  Cousins.  Gilbert  Barling, 
)r.  Crawford  Renton,  Rushton  Parker,  D.  Lowson,  and  W. 
dexander  will  take  part  in  the  discussion. 

The  following  papers  are  announced  : 

lexander.  W.  M.D.,  F.R.C.S  (Liverpool).  Some  Results  of  Trephining 
in  Epilepsy. 

llingham,  H.  W.,  F.R.C.S.  The  Surgical  Treatment  of  Incontinence  of 
Fieces  sometimes  following  Operations  on  the  Rectum, 
arker,  A.  E  .  F.R.C.S.  On  the  Treatment  of  Acute  Intussusception  in 
Young  Children. 

Ollier,  Mayo.  M.B.,  F.R.C.S.  (London).  A  paper  with  illustrative  speci¬ 
mens  on  the  Sureery  of  the  Frontal  Sinuses. 

iASLAM,  W.  F.,  F.R.C.S.  Some  Points  in  the  Surgical  Treatment  of 
Simple  Ulcer  of  the  Stomach. 

(orison,  Rutherford,  M.B..  F.R.C.S.  1.  Specimens  illustrative  of  Gastro¬ 
intestinal  Surgery.  2.  A  New  and  Easy  Method  of  Intestinal  Resection. 
arker,  Rushton.  M.B  ,  B.S.,  F.R.C.S.  (Liverpool).  1.  The  Radical  Cure 
of  Hernia,  based  upon  over  270  Operations.  2.  A  Case  of  Two  Attacks  of 
Acute  Intestinal  Obstruction  recovering  the  First  Time  under  Palliative 
Treatment,  the  Second  after  Abdominal  Section. 

Demonstrations  of  patients  and  of  operations  will  be 
rranged  at  the  Royal  Infirmary,  at  the  Children’s  Hospital, 
nd  at  other  institutions. 

C.  Obstetric  Medicine  and  Gynecology. 

Chemical  Theatre — Durham  College  of  Science. 

President :  James  Murphy,  M.D.  Vice-Presidents :  W. 
owans,  M.D.:  D.  Berry  Hart,  M.D.  Honorary  Secretaries: 

.  D.  Leith  Napier,  M.D.,  67,  Grosvenor  Street,  Grosvenor 
quare,  W.;  R.  C.  Benington,  M’.D.,  59,  Osborne  Road, 
ewcastle-on-Tyne. 

A  discussion  on  Puerperal  Septicaemia  will  be  opened  by 
'r.  Barnes,  and  the  following  intend  to  speak :  Drs.  Culling- 
orth.  Lovell  Drage,  Jardine,  Herman,  Hern,  Boxall,  Fan- 
)urt  Barnes.  Bell,  and  Elder. 

Professor  Pozzi  will  open  a  discussion  on  the  Conservative 
reatment  of  the  Diseases  of  the  Uterine  Appendages.  The 
Mowing  members  will  speak :  Drs.  Cullingworth,  More 
ladden,  Sloan,  Tait,  Flandfield-Jones,  A.  Martin,  Mayo  Rob¬ 
in,  Fancourt  Barnes,  Elder,  and  Bell. 

The  following  papers  are  announced  : 

u.lantyne.  J.  W..  M.  D.  Summary  of  the  Results  of  the  Examination  of 
100  Gases  of  Fcetal  Deformity  and  Disease. 

'Rnes,  Fancourt,  M.D.,  F.R.C.S  Edin.  Case  of  Lithotomy  in  the  Female 

Bladder. 

kll,  It.,  M.D.  Treatment  of  Displacement  of  the  Uterus. 

ixall,  R  ,  M.D.,  M.R.C  P.  Mortality  of  Childbirth. 

uke.  Alex  ,  F.R.C.P.  The  Value  of  Crude  Boracic  Acid  in  the  Treatment 

of  Chronic  Endometritis. 

art,  D.  Berry,  M.D.  The  Extraperitoneal  Development  of  Extrauterine 
Gestation,  with  remarks  on  its  Treatment. 

andeield-Jones,  M.,  M.D.,  M.R.C.P.  The  Treatment  of  Adhesions  after 
Pelvic  Peritonitis. 

vdden,  More,  M.D.,  F.R.C.S. Edin.  On  Puerperal  Fever  and  Septic¬ 
emia 

artin,  A.,  M.D  ,  Berlin.  (Title  not  announced.! 

apier,  a.  D.  Leith.  M.D  ,  and  Schacht,  F.  F.,  M.D.  Series  of  Cases  of 
Ventrofixation  of  the  Uterus. 

jnderland,  Septimus,  M.D.  (Title  not  announced.) 


D.  Public  Medicine. 

Hall  of  Geographical  Society. 

President :  H.  E.  Armstrong,  D.Hy.  Vice-Presidents :  George 
Eastes,  M.B.  ;  Thomas  Eustace  Hill,  M.B.  Honorary  Secre¬ 
taries:  F.  P.  Wightwick,  M.D.,  5,  Curlew  Street,  Horsley- 
down,  S.E.;  W.  Turnbull,  M.B.,  South  Shields. 

The  following  papers  are  announced  : 

Armstrong,  Dr.  Henry  E.  (M.O.H.  Newcastle  on-Tyne).  Cholera  Precau¬ 
tions  in  the  North  of  England 

Clark,  Dr.  F.  W.  (Newcastle).  The  Duties  and  Difficulties  of  Port  Medical 
Inspectors. 

Davies,  Dr  Sydney  (M.O.H.  Plumstead).  The  Causes  of  the  Increase  of 
Diphtheria  in  Urban  Districts. 

De’ATH,  Dr.  (M.O.H.  Birmingham  Rural  and  Urban  Sanitary  District). 

The  Housing  of  the  Working  Classes  in  Rural  Districts. 

Hill.  Dr.  (M.O.H.  Durham  County  Council).  Diphtheria. 

Mason,  Dr.  (M.O.H.  Hull).  Cholera;  Quarantine  as  a  Preventive 
Measure. 

Munro,  Dr.  A.  C.  (Renfrew  County  Council).  The  Notification  of  Measles. 
Pringle,  Dr.  Cholera;  Quarantine  as  a  Preventive  Measure. 

Rentoul,  Dr.  (Liverpool).  Proposed  Registration  of  Stillbirths. 

Ridge,  Dr.  J.  J.  The  Diet  of  Infants  and  Young  Children. 

Ring,  Dr.  (M.O  H.  Keswick).  1.  Prevention  of  the  Spread  of  Infectious 
Diseases  by  Combined  Action  between  Medical  Officers  of  Health.  2. 
Tramps  and  Small-pox.  3  Specimens  of  Proposed  Wrapper  and  Hood 
for  the  Use  of  Medical  Practitioners  attending  Cases  of  Infectious 
Disease. 

Thresh,  Dr.  (M.O.H.  Essex  County  Council).  The  Housing  of  the  Work¬ 
ing  Classes  in  Rural  Districts. 

Willoughby,  Dr.  E.  F.  The  Control  of  Dairies. 

E.  Psychology. 

Durham  College  of  Science. 

President:  T.  W.  McDowall,  M.D.  Vice-Presidents :  Alex. 
Reid  Urquhart,  M.D.  ;  C.  Norman,  F.R.C.P.I.  Honorary 
Secretaries:  J.  T.  Callcott,  M.D.,  City  Asylum,  Gosfortli, 
Newcastle-on-Tyne;  Robert  Jones,  M.D.,  London  County 
Lunatic  Asylum,  Claybury,  Woodford,  Essex. 

The  President  (T.  W.  McDowall)  will  introduce  for  discus¬ 
sion  the  subject  of  the  Effect  of  the  Recent  Change  in  County 
Government  on  Asylums  and  the  Insane. 

A  discussion  on  the  Alleged  Increase  of  Insanity  will  be 
opened  by  Dr.  D.  Hack  Tuke. 

The  following  intend  to  read  papers  or  take  an  active 
part  in  the  proceedings:  Sir  J.  Crichton- Browne,  Dr.  John 
Sibbald,  Dr.  Robert  Smith,  Dr.  David  Yellowlees,  Dr.  T. 
Outterson  Wood,  Dr.  John  Merson,  Dr.  John  A.  Wallis,  Dr. 
Carlyle  Johnstone,  Dr.  John  Keay,  Dr.  John  Macpherson. 

F.  Anatomy  and  Physiology. 

Physiological  Laboratory — College,  of  Medicine. 
President:  Thomas  Oliver,  M.D.  Vice-Presidents :  R.  W. 
Reid,  M.D. ;  W.  D.  Halliburton,  M.D.  Honorary  Secretaries  .- 
R.  Howden,  M.B.,  University  of  Durham  College  of  Medi¬ 
cine,  Newcastle-on-Tyne  ;  A.  Thomson,  M.B. ,2,  Polstead  Road, 
Oxford. 

The  following  discussions  have  been  arranged:  1.  On  the 
Different  Modes  of  Mapping  Out  the  Abdomen,  to  be  opened 
by  William  Anderson,  F.R.C.S.,  St.  Thomas’s  Hospital.  2.  Ou 
the  Cerebral  Cortex.  3.  On  the  Functions  of  the  Thyroid 
Gland,  in  conjunction  with  the  Section  of  Pathology. 

The  following  papers  are  announced  : 

Horsley,  Victor  A.  H.,  M.B.,  F.R.C.S,  F.R.S.,  and  Beevor,  C.  E  ,  M.D., 
F.R.C.P.  On  the  Movements  of  the  Tongue  and  their  Representations 
in  the  Cortex. 

Sherrington,  C.  S.,  M.B.,  L.R.C.  P.  On  the  Knee-jerk. 

Symington,  Johnson,  M.D.  Observations  on  the  Development  of  the 
Human  Brain. 

Bruce,  Alexander,  M.A.,  M.D.,  F.R  C.P.E.  Lantern  Demonstration  on 
the  Minute  Structure  of  the  Hind  Brains. 

Halliburton,  W.  D.,  M.D.  Intravascular  Coagulation. 

Gibson,  G.  A.,  M.D  ,  F.R.G.P.E.,  and  Gillespie,  a.  Lockhart,  M.D.  On 
some  Points  in  Relation  to  the  Development  of  the  Heart. 

Kanthack,  A.  A.,  B  A.  B  Sc.,  F.R.C  S.  The  Relation  of  the  Epiglottis  to 
the  Velum  Palati. 

Parsons,  J.  Herbert,  M.B.,  B.Sc.  The  Effects  of  Thyroidectomy  on  Meta¬ 
bolism. 

Papers  have  also  been  offered  by  T.  Gordon  Brodie,  F. 
L.  Mott,  A.  Stanley  Kent,  J.  Lorraine  Smith,  Macdonald 
Brown,  and  D.  Noel  Baton. 

A  special  anatomical  and  physiological  museum  will  be 
arranged  in  the  room  adjoining  the  Section. 

G.  Pathology. 

Physical  Theatre — Durham  College  of  Science. 

President:  C.  S.  Roy,  M.D.,  F.R.S.  Vice-Presidents:  T.  C. 
Squance,  M.D.;  J.  L.  Steven,  M.D.  Honorary  Secretaries: 
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F.  W.  Mott,  M.D.,  84,  Wimpole  Street,  W. ;  George  R.  Mur 
ray,  M.B.,  2,  Saville  Place,  Newcastle-on-Tyne. 

Wednesday,  August  2nd.  Communications  and  demonstra¬ 
tions  on  the  Pathology  and  Pathological  Anatomy  of  the  Cir¬ 
culatory  and  Glandular  Systems. 

Thursday,  August  3rd.  Communications  and  demonstra¬ 
tions  on  other  branches  of  Pathology  and  Pathological 
Anatomy. 

Friday,  August  4th.  Bacteriological  papers  and  demon¬ 
strations. 

The  Section  will  be  held  in  the  Physical  Lecture  Theatre 
of  the  Durham  College  of  Science,  Newcastle-on-Tyne.  This 
room  is  fitted  with  a  powerful  electric  lantern,  and  provision 
will  be  made  for  lantern  demonstrations,  the  projection  of 
spectra,  chemical  experiments,  and  microscopical  exhibi¬ 
tions.  Arrangements  may  also  be  made  for  informal  demon¬ 
strations  of  experiments  or  specimens  in  the  Museum  of  the 
Section  in  the  afternoons.  It  is  hoped  that  as  many  papers 
as  possible  will  be  accompanied  by  specimens,  illustrations, 
lantern  slides,  or  demonstrations. 

There  will  be  an  exhibition  of  specimens,  recent  and  pre¬ 
served,  bacteriological  cultures,  models,  diagrams,  and  in¬ 
struments  for  pathological  research  in  the  Museum  attached 
to  the  Section. 

Wednesday,  August  2nd.  Professor  C.  S.  Roy  will  give  a 
short  introductory  address.  Professor  Victor  Horsley  will 
open  a  discussion  on  the  Functions  of  the  Thyroid  Gland. 

Friday,  August  4th.  Dr.  Armand  Ruffer  will  open  a  discus¬ 
sion  on  Psorosperms  and  Cancers.  Papers  have  also  been 
offered  by  Mr.  Bokenham.  Dr.  Boyce,  Mr.  J.  J.  Clarke, 
Professor  Sheridan  Del^pine,  Dr.  Soltau  Fenwick,  Dr.  Gal¬ 
loway,  Dr.  Vaughan  Harley,  Dr.  Kanthack,  Dr.  Hector  Mac¬ 
kenzie,  Dr.  Ruffer  and  Dr.  Plimmer,  Dr.  Sherrington,  and  Dr. 
Sims  Woodhead. 


27,  Chandos  Road, 
16,  Ellison  Place, 


H.  Ophthalmology. 

Materia  Medica  Room— College  of  Medicine. 

Presiden  t :  G.  E.  Williamson,  F.R.C.S.  Vice-Presidents  .-John 
Walton  Browne,  M.D.;  G.  Hartridge,  F.R.C.S.  Honorary 
Secretaries:  A.  N.  Godby  Gibbs,  L.R.C.P.  ~ 

Redland,  Bristol :  A.  S.  Percival,  M.B. 

Ne  wcas  tle-on-Ty  n  e. 

The  President,  Mr.  Williamson,  will  give  a  short  opening 
address. 

Dr.  Buzzard  will  open  a  discussion  on  Optic  Atrophy  as  a 
Symptom  of  Chronic  Disease  of  the  Central  Nervous  System, 
and  another  discussion  is  being  arranged. 

The  following  have  promised  papers  : 

Anderson,  Tempest.  Railway  Servants’  Eyesight. 

Drake-Brockman,  Brigade-Surgeon-Lieutenant  Colonel.  Case  of  Double 
Proptosis. 

Stephenson,  Sydney.  Congenital  Ectropion  of  the  Uvea  ;  also  offers  to 
show  the  latest  model  of  Expression  Forceps  for  Trachoma. 

Mackay,  George,  Dr.  The  Optical  Treatment  of  Conical  Cornea. 
Williamson,  Mr.  Sections  and  Drawings  from  a  case  of  Primary  Spindle¬ 
cell  Sarcoma  of  the  Iris. 

Oliver,  Charles,  Dr.  (Philadelphia,  U.S.A.).  Clinical  History  of  a  case 
of  a  Successful  Extraction  of  a  piece  of  Steel  from  an  Iris. 

Papers  have  also  been  promised  by  Bickerton,  Cross  and 
Johnston  Taylor. 


I.  Diseases  of  Children. 

Durham  College  of  Science. 

President :  T.  Barlow,  M.D.  Vice-Presidents:  Noble  Smith, 
F.R.C.S. Ed.;  W.  C.  Beatley,  M.D.  Honorary  Secretaries :  W. 
E.  A.  Cummins,  M.D.,  17,  St.  Patrick’s  Place,  Cork :  W.  G. 
Black,  F.R.C.S.Ed.,  24,  Ellison  Place,  Newcastle-on-Tyne. 

At  the  forthcoming  meeting  some  portion  of  each  of  the 
three  days  on  which  the  Section  meets  will  be  devoted  to  the 
discussion  of  the  following  subjects  : 

Abdominal  Tuberculosis  in  Childhood  and  its  Treatment. 
To  be  opened  by  Dr.  Fred.  Taylor  and  Mr.  Howard  Marsh  ; 
Mr.  A.  E.  Barker  and  Mr.  Lawford  Knaggs  intend  to  take 
part. 

Enlarged  Cervical  Glands,  opened  by 
Dr.  Clifford  Allbutt  and  Mr.  Pridgin  Teale. 

Heart  Disease  in  Childhood  and  its  Treatment,  to  be  opened 
^r*-r?‘m^skky  Eh-  F.  C.  Coley  ;  Dr.  J.  W.  Byers  and 
Vr.  E.  R.  Townsend  intend  to  take  part. 


J.  Otology. 

Durham  College  of  Science. 

President:  H.  B.  Hewetson,  M.R.C.S.  Vice-Presidents:  R 
Ellis,  F.R.C.S.Ed.;  A.  Bronner.  M.D.  Honorary  Secretaries .- 
J.  Mackenzie  Booth,  M.D.,  367,  Union  Street,  Aberdeen; 
S.  Macaulay,  L.R.C.P.,  49,  Jesmond  Road,  Newcastle-on- 
Tyne. 

The  President,  Mr.  Hewetson,  will  give  an  opening  address 
A  discussion  will  take  place  upon  the  Surgical  Treatment 
of  Mastoid  Disease  and  its  Complications.  The  following 
have  signified  their  intention  of  taking  part  in  this  discus¬ 
sion :  Professor  William  Macewen,  M.D.,  Glasgow;  Victor 
Horsley,  F.R.S.,  London;  A.  Ogston,  M.D.,  Aberdeen;  Dr. 
Nunneley,  Leeds  ;  and  Dr.  Guye,  Amsterdam. 

A  discussion  on  Pathogenic  Organisms  of  the  Naso-pharynx 
and  Ear  will  be  opened  by  Dr.  Macintyre,  Glasgow.  The 
Otological  Museum  will  be  placed  in  a  room  adjoining  the 
Section. 

K.  Dermatology. 

Durham  I  College  of  Science. 

President':  W.  Allan  Jamieson,  M.D.  Vice-Presidents: 
George  Thin,  M.D. ;  T.  Colcott  Fox,  M.B.  Honorary 
Secretaries :  Phineas  S.  Abraham,  M.D.,  2,  Henrietta  Street, 
Cavendish  Square,  W.;  V.  H.  Rutherford,  M.B.,  12,  Eldon 
Square,  Newcastle-on-Tyne. 

A  discussion  will  take  place  on  Ringworm,  in  which  the 
following  gentlemen  will  take  part :  Dr.  Colcott  Fox,  Mr. 
Alder  Smith,  Dr.  Leslie  Roberts,  and  Dr.  Alfred  Eddowes. 

A  discussion  will  take  place  on  Psoriasis,  in  which  the  fol¬ 
lowing  gentlemen  will  take  part :  Dr.  Radcliffe  Crocker,  Dr. 
Dale  James,  and  Dr.  P.  S.  Abraham. 

A  discussion  will  take  place  on  Lupus,  in  which  the  follow¬ 
ing  gentlemen  will  take  part:  Mr.  Jonathan  Hutchinson,  Dr. 
P.  G.  Unna,  Dr.  Norman  Walker,  and  Dr.  H.  Handford. 

The  following  papers  are  announced : 

Eccles,  A.  Symonds,  M.B.  Massage  in  Certain  Diseases  ofjthe  Skin. 
Eddowes,  Alfred,  M.D.  Note  on  Tuberculous  Eczema. 

Walker,  Norman.  On  Rodent  Ulcer. 


Honorary  Local  Secretary :  G.  E.  Williamson,  F.R.C.S.,  22, 
Eldon  Square,  Newcastle-on-Tyne. 


Honorary  Treasurer:  W.  C.  Beatley,  M.D.,  10,  Jesmond 
Road,  NewcastU-on-Tyne. 


Programme  of  Proceedings. 


9.30  A.M. 
11  A.M. 


3  P.  M. 
8.30  P.M. 


9.30  A.M. 
10  A.M.  to  2  P.M. 

3  P.M. 

8.30  P.M. 


9.30  A.M. 
10  A.M.  to  2  P.M. 

3  P.M. 
7  P.M. 


9.30  to  11  A.M. 
11  A.M. 


3  P.M. 
8.30  P.M. 


Tuesday,  August  1st,  1893. 

-Meeting  of  1892-93  Council. 

-First  General  Meeting.  Report  of  Council.  Reports 
of  Committees  ;  and  other  business. 

-Sermon  by  the  Bishop  of  Durham. 

—Adjourned  General  Meeting  from  11  30  a  m.  Pre¬ 
sident’s  Address. 

Wednesday,  August  2nd,  1893. 

-Meeting  of  1893-94  Council. 

-Sectional  Meetings. 

-Second  General  Meeting.  Address  in  Medicine. 

-Conversazione  by  the  Mayor  and  Corporation  in  the 
Natural  History  Museum. 

Thursday,  August  3rd,  1893. 

-Meeting  of  Council. 

-Sectional  Meetings. 

-Third  General  Meeting.  Address  in  Surgery. 

-Public  Dinner  of  the  Association  in  the  Banqueting 
Hall,  Jesmond.  Dene. 

Friday,  August  4th,  1893. 

-Sectional  Meetings. 

-Concluding  General  Meeting.  Address  in  Obstetrics 
and  Gynaecology. 

-Convocation  at  Durham  for  conferring  Honorary 
Degrees. 

-  Conversazione  in  the  Art  Gallery. 

Saturday,  August  5th,  1893. 

Excursions. 


The  Annual  Museum. 

The  Museum  in  connection  with  the  sixty-first  annual 
meeting  of  the  British  Medical  Association  will  be  arranged 
in  the  following  Sections : — 

Section  A.— Foods  and  Drugs,  including  Prepared  Foods, 
Chemical  and  Pharmaceutical  Preparations,  etc.  (Honorary 
Secretary,  Dr.  George  R.  Murray,  2,  Saville  Place,  Newcastle- 
on-Tyne.) 

Section  B. — Pathology,  comprising  Models,  Casts.' Naked- 
Eye  and  Microscopic  Preparations,  Diagrams,  etc.  (Honorary 
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ecretary,  Dr.  A.  S.  Percival,  16,  Ellison  Place,  Newcastle-on- 
'yne.) 

Section  C. — Anatomy  and  Physiology,  including  Dissec- 
10ns,  Methods  of  Preparations,  Models,  Drawings,  Naked- 
-ye  and  Microscopical  Specimens,  Microtomes,  New  Physio- 
)gical  Apparatus,  etc.  (Honorary  Secretary,  Dr.  John  Clay, 
)urham  l  niversity  College  of  Medicine,  Newcastle-on-Tyne.) 
Section  D.— Surgical  Instruments  and  Appliances,  Books, 
ud  Microscopes,  including  New  Books,  Diagrams,  Medical 
nd  Surgical  Instruments  and  Appliances,  Microscopes,  etc. 
Honorary  Secretary,  Mr.  W.  G.  Richardson,  F.R.C.S.,  The 
hspensary,  Newcastle-on-Tyne.) 

Section  E. — Sanitary  and  Ambulance  Appliances,  com- 
rising  Appliances  connected  with  the  various  branches  of 
anitation.  Ambulance  Apparatus,  etc.  (Honorary  Secretary, 
'r*  Samuel  Macaulay,  49,  Jesmond  Road,  Newcastle-on-Tyne.) 
Section  F.— Otology,  comprising  Models,  Casts,  Drawings, 
natomical  and  Pathological  Specimens,  new  Aural  Instru¬ 
cts*  etc.  (Honorary  Secretary,  Mr.  Walter  Ridley,  F.R.C.S., 
Ellison  Place,  Newcastle-on-Tyne.) 

Sections  A,  C,  and  D  will  be  held  in  the  College  of 
ledicine,  Northumberland  Road;  Section  E  in  the  Cam- 
Hall,  Northumberland  Road  (opposite  the  College 
Medicine) ;  Sections  B  and  F  will  be  accommodated  in 
le  College  of  Science,  Barras  Bridge. 

Exceptionally  central  and  well-lighted  rooms  have 
?en  reserved  for  the  commercial  part  of  the  Museum 
sections  A,  D,  and  E). 

For  Section  A  (Foods  and  Drugs)  the  examination  hall  of 
e  College  of  Medicine  has  been  set  apart.  This  fine  room 
easures  90  by  35  feet,  and  is  splendidly  lighted  by  windows 
Qfeet  high,  while  it  opens  directly  out  of  the  reception 

^^•r00m  reserved  for  Section  D  (Surgical  Appliances, Books, 
id  Microscopes)  measures  70  feet  by  30  feet,  with  roof  and 
sthghts,  and  in  immediate  proximity  to  the  the  Sections 
Medicine,  Surgery,  Ophthalmology,  and  Anatomy  and 
lysiology. 

The  Cambridge  Hall,  which  has  been  secured  for  Section  E 
anitary  and  Ambulance  Appliances)  will  afford  about  4,000 
uare  feetof  floor  space,  and  is  situated  immediately  opposite 
the  College  of  Medicine. 

Exhibitors  (other  than  members  of  the  medical  profession) 

11  be  charged  for  the  space  occupied  in  the  different  Sec- 
’“.s-  Regulations  and  plans  will  be  sent  out  to  the  trade 
hibitors  early  in  May. 

Communications  on  general  matters  connected  with  the 
useum,  or  respecting  advertisements  in  the  Museum 
talogue,  should  be  addressed  to  Robert  Howden,  M.B., 
diversity  of  Durham  College  of  Medicine,  Newcastle-on- 
ne. 

HI  intimations  regarding  exhibits  must  be  sent  in  before 
ne .-9th,  and  a  brief  description  of  each  exhibit,  for  inser- 
n  in  the  Museum  Catalogue,  must  be  in  the  hands  of  the 
ipective  secretaries  by  that  date. 

Robert  Howden,  M.B., 

L  niversity  of  Durham  College  of  Medicine,  Newcastle  on-Tyne 
W.  G.  Richardson,  F.R.C.S., 

„  _  The  Dispensary,  Newcastle-on-Tyne, 

Honorary  Secretaries  to  the  Museum  Subcommittee. 


THE  CASE  OF  DR.  R.  B.  ANDERSON. 

INTRACTS  BETWEEN  MEDICAL  Men  AND  THEIR  PATIENTS. 

!  published  on  March  4th  (page  473)  a  short  account  of  the 
lumstances  which  led  the  Council  of  the  British  Medical 
sociation  to  approve  a  special  appeal  to  raise  a  fund  to 
ist  Dr.  R.  B.  Anderson,  formerly  of  Tobago,  to  defray  the 
t  of  an  appeal  to  the  Judicial  Committee  of  the  Privy 
incil  from  the  decisions  of  the  Courts  in  Trinidad  and 
iago. 

he  following  additional  subscriptions  have  been  received 
ud  of  this  fund  during  the  past  week  : — 

£  s  d 

Amount  already  acknowledged  .  qq  n  r 

Dr.  H.  Radclifl'e  Crocker  (London) .  *"  i  i  o 

he  total  amount  required  will  probably  be  about  £150. 
seriptions,  which  are  limited  to  one  guinea,  may  be  sent 
he  Editor  of  the  British  Medical  Journal,  at  the  Office. 
Strand,  W.C. 


THE  MEDICAL  BATTERY  COMPANY,  LIMITED, 
AND  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Our  readers  may  remember  that  in  the  issue  of  the  British 
Medical  Journal  of  November  12th  last  the  following  para¬ 
graph  appeared : 

“  have  Sood  grounds  for  stating  that  the  Times  has  re¬ 
cently  refused  a  four-column  advertisement  from  the  Harness 
Electropathic  Belt  Establishment,  of  the  value  of  £80,  a  course 
worthy  of  the  high  and  honourable  traditions  of  that 
journal.” 

The  object  and  intention  of  the  paragraph  was,  we  now  un¬ 
reservedly  state  (as  Mr.  Harness  himself  has  put  it  in  the 
action  he  brought  against  the  Journal),  that  the  Medical 
Battery  Company  (that  is,  Mr.  Harness)  “  carried  on  so  dis¬ 
honest  and  disreputable  a  trade  and  business,  and  were  so 
notorious  and  of  such  ill  repute  as  a  trading  company,  that  it 
was  discreditable  and  unworthy  on  the  part  of  a  newspaper 
proprietor  of  high  position  and  standing  to  transact  with  the 
plaintiff  company  the  ordinary  business  of  newspaper  pro¬ 
prietors  with  traders  in  accepting  and  inserting  at  all,  or 
even  upon  more  favourable  terms,  the  plaintiffs’  trade  adver¬ 
tisements.” 

The  paragraph  was,  in  fact,  inserted  in  the  Journal  with 
the  sole  object  of  raising  boldly  between  ourselves  and  Mr. 
Harness  the  question  whether  the  business  carried  on  by  him 
was  a  legitimate  and  honest  one,  or  the  very  reverse  ;  and  we 
were  prepared,  at  any  cost  and  trouble,  to  have  this  question 
fully  and  fairly  tried  by  a  jury,  and  to  abide  by  their  decision 
on  the  issue  presented  to  them.  Accordingly,  on  the  action 
being  commenced,  we  admitted  that  we  had  published  the 
paragraph  complained  of,  and  justified  what  we  had  written. 

Our  readers  will  perhaps  not  be  altogether  surpised  to  learn 
that  Mr.  Harness,  after  we  put  in  our  defence  to  his  action, 
took  no  further  steps  in  the  matter.  Determined  to  bring 
him  to  book,  after  waiting  a  reasonable  time,  we  applied  for 
an  Order  that  Mr.  Harness  should  be  compelled  either  to  go 
on  or  to  discontinue  this  action,  and  an  Order  was  accordingly 
made  that  unless  he  proceeded  to  give  notice  of  trial  and  to 
enter  his  action  for  trial  within  twenty-one  days,  it  should  be 
dismissed  with  costs.  After  what  we  have  already  stated,  our 
readers  will  doubtless  anticipate  the  sequel.  The  twenty-one 
days  elapsed.  Mr.  Harness  abandoned  his  action,  and  the 
same  was  dismissed  with  costs,  since  paid  by  him.  Ihese 
costs,  being  what  are  termed  party  and  party  costs, 
necessarily  do  not  represent  the  expenses  which  the  Associa¬ 
tion  has  been  put  to  in  preparing  to  meet  and  justify  the 
paragraph  which  Mr.  Harness  has  allowed  to  go  against  him 
unrefuted.  That,  however,  is  a  very  small  matter.  The  result 
of  this  abortive  action  is  a  convincing  proof  that  Mr.  Harness 
was  not  prepared  to  meet  the  charges  brought  against  him  by 
the  Journal  in  open  court,  and  is  conclusive  that  all  we  have 
said  on  the  subject  of  Mr.  Harness  and  his  so-called  electric 
belts  has  been  fully  justified. 


THE  CHOLERA. 

,  _  ,  ,  Germany. 

A  death  from  cholera  Asiatica  occurred  at  Hamburg  on  May  27th:  th< 
a,°  offiee  messenger,  who  died  after  a  week’s  illness  from  wba 
slight  attacks  of  diarrhoea.”  A  bacteriological  examinatiot 
lias  led  to  the  announcement  of  the  Asiatic  type  of  the  disease.  Tin 
Imperial  Cholera  Committee  met  in  Berlin  on  May  29th,  to  consider  whal 
Hamburg  sbou^  be  adopted  in  view  of  the  presence  of  the  malady  ir 

France 

From  May  20tli  to  22nd  four  cases  of  choleraic  illness  occurred  at  Cette 

l  omfnaUltVb“t  n<?  fres£  cases  have  been  heard  of,  and  clean  bills  o 
health  are  being  issued.  In  the  Montpellier  district  several  cases  pre 
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ASSOCIATION  INTELLIGENCE. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1893. 
ELECTION  OF  MEMBERS. 


It  is  announced  that  Professor  Koch  will  publish  the  results  of 
his  most  recent  researches  on  cholera  in  an  article  which  will 
appear  in  an  early  number  of  the  Zeitschrift  fur  Hygiene.  Pro¬ 
fessor  Koch  will  deal  with  the  subject  in  fuller  detail  in  a 
work  which  will  shortly  see  the  light. 

Mr.  Herbert  Spencer  has  reprinted,  with  Messrs.  Williams 
and  Norgate,  three  essays  which  he  recently  contributed  to  the 
Contemporary  Review,  in  a  pamphlet  to  which  he  has  given  the 
title  of  Inadequacy  of  Natural  Selection.  In  his  destructive 
criticism  of  Professor  Weismann’s  theories  as  to  heredity,  Mr. 
Spencer  places  much  reliance  upon  the  well-known  case  of 
the  quagga-like  offspring  of  Lord  Morton’s  Arab  mare,  and  on 
the  less  known  case  of  the  cross  breeding  between  the  wild 
and  the  domestic  pig.  He  considers  that  his  facts  demon¬ 
strate  “  that  the  somewhat  different  units  of  a  foreign  germ- 
plasm  permeating  the  organism,  permeate  also  the  subse¬ 
quently  formed  reproductive  cells,  and  affect  the  structures  of 
the  individuals  arising  from  them;  ”  and  that,  therefore,  as 
the  implication  “  is  that  the  like  happens  with  those  native 
units  which  have  been  made  somewhat  different  by  modified 
functions,  there  must  be  a  tendency  to  inheritance  of  acquired 
characters.”  He  draws  the  conclusion  that  the  fact  that  during 
gestation  traits  of  constitution  inherited  from  the  father  pro¬ 
duce  effects  upon  the  constitution  of  the  mother,  effects  which 
are  transmitted  by  her  to  subsequent  offspring,  supplies  an 
absolute  disproof  of  Professor  Weismann’s  doctrine  that  the 
reproductive  cells  are  independent  of,  and  uninfluenced  by, 
the  somatic  cells.  Thus,  he  maintains,  disappears  absolutely 
the  alleged  obstacle  to  the  transmission  of  acquired  cha¬ 
racters.  Of  the  importance  of  the  subject,  he  says  that  “a 
right  answer  to  the  question  whether  acquired  characters  are 
or  are  not  inherited  underlies  right  beliefs,  not  only  in 
biology  and  psychology,  but  also  in  education,  ethics,  and 
politics.” 

Sir  William  Jenner,  since  his  retirement  from  active  prac¬ 
tice  a  few  years  ago,  has  devoted  some  of  his  leisure  to  the 
collection  of  the  essays  and  lectures  which  he  contributed  to 
periodical  literature  during  earlier  stages  of  his  career  as  a 
clinical  investigator  and  teacher.  The  first  volume,  entitled 
Lectures  and  Essays  on  Fevers  and  Diphtheria,  1849  to  1875,  is 
now  in  the  press,  and  will  contain  his  observations  on 
typhoid  and  typhus  fever,  relapsing  fever  and  febricula,  and 
will  embody  the  historical  essays  in  which  he  traced  with  a 
masterly  hand  the  distinction  between  typhoid  and  typhus 
fever.  To  these  are  added  the  Goulstonian  Lectures  on  Acute 
Specific  Diseases,  the  address  on  the  Treatment  of  Typhoid 
Fever  delivered  at  Birmingham,  and  the  lectures  on  Diph¬ 
theria,  its  Symptoms  and  Treatment ;  as  well  as  a  clinical 
lecture  on  Croup,  and  the  diseases  that  resemble  it.  The 
lectures  on  the  dissemination  of  typhoid  and  typhus  fever, 
and  on  diphtheria  will  possess  a  historical  interest,  and  a 
special  extrinsic  value  for  this  reason,  and  because  they  have 
never  been  previously  reprinted.  The  volume,  however,  will 
have  a  much  greater  intrinsic  value  because  it  contains  the 
views,  upon  the  subjects  with  which  he  was  most  particularly 
interested,  of  a  physician  of  unrivalled  clinical  knowledge, 
and  because,  to  quote  a  passage  from  the  preface,  “  all  the 
facts  detailed  and  analysed  were  observed  and  recorded  at  the 
bedside  and  in  the  deadhouse  by  myself .”  Sir  William 
Jenner  himself,  in  his  own  person,  contributed  one  important 
piece  of  evidence  to  the  establishment  of  the  thesis  which  he 
maintained.  “  While  collecting  some  of  these  facts  in  1847,” 
he  writes  in  his  preface,  “  I  caught  typhus  fever,  and  three 
or  four  years  later  typhoid  fever.  I  mention  this  because  it 
was  said  at  the  time,  *  Before  typhus  and  typhoid  fevers  can 
be  said  to  be  absolutely  different  diseases,  someone  must  be 
found  who  has  suffered  from  both,’  and  I  was  the  first,  so  far 
as  I  know,  who  at  that  time  could  be  proved  to  have  done 
this.”  Subscriptions  to  the  volume,  which  will,  we  are  in¬ 
formed,  be  issued  to  subscribers  at  18s.,  will  now  be  received 
by  Messrs.  Percival  and  Co.,  King  Street,  Covent  Garden. 
After  publication  the  price  will  be  raised. 


Meetings  of  the  Council  will  be  held  on  July  19th  an 
October  25th,  1893.  Candidates  for  election  by  the  Counci 
of  the  Association  must  send  in  their  forms  of  applicatioi 
to  the  General  Secretary  not  later  than  twenty-one  day 
before  each  meeting — namely,  June  29th,  and  October  4th 
1893. 

Any  qualified  medical  practitioner,  not  disqualified  by  an; 
by-law  of  the  Association,  who  shall  be  recommended  a 
eligible  by  any  three  members,  may  be  elected  a  member  b, 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  shoul 
apply  to  the  Secretary  of  the  Branch.  No  member  can  b 
elected  by  a  Branch  Council  unless  his  name  has  been  in 
serted  in  the  circular  summoning  the  meeting  at  which  h 
seeks  election.  Fbancis  Fowke,  General  Secretary, 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Room 
of  the  Association  are  now  fitted  up  for  the  accommodatio: 
of  the  Members  in  commodious  apartments,  at  the  Offices  c 
the  Association,  429,  Strand.  The  rooms  are  open  from  1 
a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  t 
them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 


South  Midland  Branch.— The  annual  meeting  of  this  Branch  will  1 
held  at  the  Town  Hall,  Northampton,  on  Thursday,  June  8th.  at  half-pa! 
two  o’clock.  Members  wishing  to  read  papers  or  cases,  and  gentieme 
desirous  of  joining  the  Association  or  Branch,  are  requested  to  commi 
nicate  with  the  Honorary  Secretary  without  delay.  The  following  papei 
have  been  promised:  Mr.  W.  G.  Nash,  Bedford :  Case  of  Chronic  Otit 
Media ;  Septicaemia ;  Exploration  of  Mastoid  Antrum  and  Lateral  Sinuf 
Recovery.  Dr.  A.  H.  Jones,  Northampton :  Myxcedema.  Dr.  Maguini 
Stony  Stratford  :  Deceptive  Peritonitis.  Mr.  A.  W.  Cooke,  Northamptoi 
will  be  proposed  as  a  new  member  of  the  Association  and  Branch.  Ne 
members  have  the  privilege  of  joining  at  the  half-year.— C.  J.  Evan 
Honorary  Secretary. 


Lancashire  and  Cheshire  Branch.— The  annual  meeting  of  tli 
Branch  will  be  held  at  Chester  on  or  about  June  28th.  Gentieme 
desirous  of  reading  papers  or  making  communications  are  requested  t 
apply  to  Dr.  Glascott,  2.3,  St.  John  Street,  Manchester,  at  once.— C.  1 
Glascott,  James  Barr,  Honorary  Secretaries. 


Shropshire  and  Mid-Wales  Branch.— The  general  annual  meetir. 
of  this  Branch  will  be  held  on  Tuesday,  June  27th.  Members  are  r 
quested  to  give  notice  of  any  business  for  that  meeting  to  the  Honorai 
Secretary,  J.  Gray,  Shrewsbury. 


South  Wales  and  Monmouthshire  Branch.— The  twenty-thii 
annual  meeting  will  be  held  at  the  hospital,  Swansea,  on  Wednesda 
July  12th.  Dinner  at  Langland  Bay  Hotel.— A.  Sheen,  M.D.,  and  1 
Arthur  Davies,  M.B.,  Honorary  Secretaries. 


Midland  Branch.— The  annual  meeting  will  be  held  at  the  Infirinar 
Leicester,  on  Thursday.  June  8th,  at  2  p.m.  After  the  transaction  of  tl 
usual  business  the  following  papers  will  be  read  and  discussed D 
Pope  :  (1)  The  Nervous  Sequelae  of  Influenza.  (2)  Specimens  from  a  cas 
of  Phosphorus  Poisoning.  Mr.  C.  J.  Bond,  F.R.C.S. :  Remarks  on  Cle 
Palate  Operations  and  their  After-treatment.  Dr.  Handford:  TheGallc 
Rhythm  in  Cardiac  Disease.  Dr.  Sympson  :  Note  on  Salol  as  an  Inte 
tinal  Antiseptic.  Dr.  J.  H.  Neale :  Some  Observations  on  Vaccination  an 
Revaccination.  Mr.  R.  C.  Stewart :  Microscopic  Specimens  and  Casts  < 
Brains.  Luncheon  will  be  provided  by  the  President-elect  at  the  place  1 
meeting  at  1  o’clock.  The  dinner  will  take  place  at  the  Royal  Hotel  i 
5  o’clock  :  tickets  7s.  t>d  ,  exclusive  of  wine.  Members  are  invited  to  vis 
the  New  Children’s  Hospital.— W.  A.  Carline,  M.D.,  Honorary  Secretai 
and  Treasurer,  Lincoln. 


Northern  Counties  (Scotland)  Branch.— The  annual  meeting  w 
be  held  in  the  room  of  the  Literary  Institute,  Nairn,  on  Wednesda 
June  14th,  1893,  at  10.45  a.m.  Members  wishing  to  bring  any  communic 
tion  before  the  meeting  are  requested  to  intimate  the  same  withot 
delay  to  the  Secretary. — J.  W.  Norris  Mackay,  Secretary  and  Treasure 
Elgin. 


Metropolitan  Counties  Branch.— The  annual  meeting  of  this  Bran 
will  be  held  at  the  Holborn  Restaurant  on  Tuesday,  June  20th,  at  ■> 
p.m.— Andrew  Clark,  F.R.C.S. ,  Isambard  Owen,  M.D.,  Secretaries. 


June  3,  1893. J 


SPECIAL  CORRESPONDENCE. 


fTHB  British 
Medical  Journal 


1195 


Metropolitan  Counties  Branch  :  East  London  and  South  Essex 
'.TRiCT.— The  annual  meeting  will  be  held  at  the  Royal  Forest  Hotel, 
lingford,  on  Thursday,  June  8th,  at  tl  p.m.  Agenda.-The  election  of 
icers  for  ensuing  session.  The  following  resolution  will  be  proposed 
the  Honorary  Secretary  :  “That  a  committee  be  formed  to  revise  the 
les  of  the  district.”  At  6.15  the  members  and  their  friends  will  dine 
aether.  Frederick  W.  Pavy,  M.D.,  F.R.S.,  President  of  the  Branch,  will 
eside.  Tickets,  7s.  Sd.  Members  intending  to  be  present  at  the  dinner 
s  requested  to  communicate  to  the  Honorary  Secretary  as  early  as  pos- 
>!e,  but  not  later  than  Saturday,  June  3rd.— H.  E.  Powell,  Honorary 
eretary,  Glenarm  House  Upper  Clapton,  N.E. 


Perthshire  Branch.— The  summer  meeting  will  be  held  at  the  Strath- 
rn  House  Hydropathic  Establishment  at  4  45  p.m.  on  Friday,  June  2nd. 
inch  at  1.30  p.m.;  Excursion  at  2  p.m.;  Meeting  at  4  p.m.  ;  Dinner  at 
R.  L’rquhart,  M.D.,  James  Murray's  Royal  Asylum,  Perth. 


Sdinburgh  Branch.— The  annual  meeting  of  this  Branch  will  be  held 
34,  Charlotte  Square,  Edinburgh,  on  Thursday,  June  15th,  at  4.30  p.m. 
itice  of  business  to  be  submitted  at  the  meeting  should  be  given,  not 
er  than  June  10th,  to  the  Honorary  Secretary,  Dr.  R.  W.  Philip,  4, 
ilville  Crescent,  Edinburgh. 


iocTH  Eastern  Branch. — The  annual  meeting  of  this  Branch  will  be 
Id  at  Dover  on  Thursday,  June  15th,  Dr.  Parsons,  President-elect,  in 
3  chair.— T.  Jenner  Yerrall,  Honorary  Secretary,  97,  Montpelier 
■ad,  Brighton. 


50UTH- EASTERN  BRANCH:  EAST  KENT  DISTRICT. 
ie  annual  meeting  was  held  at  the  Kent  and  Canterbury 
ospital  on  May  25th,  Mr.  T.  Whitehead  Reid  in  the 

air. 

Re-election  of  Honorary  Secretary. — The  annual  business 
ving  been  transacted,  the  Honorary  Secretary  was  unani- 
ously  re-elected. 

Future  Meetings.— The  next  meeting  of  the  Society  in  Sep- 
mber,  it  was  resolved,  should  be  held  at  Sandgate.  The 
meting  for  March,  1894,  is  to  be  held  at  Ramsgate.  Mr.  W. 

Chubb,  of  Sandgate,  was  chosen  as  chairman  for  the 
ptember  meeting. 

British  Institute  of  Preventive  Medicine. — A  circular  from 
e  British  Institute  of  Preventive  Medicine  was  brought  for- 
ird  and  subscriptions  were  received  by  the  Honorary  Secre- 

'ry. 

Cholera. — Two  papers  on  Cholera  were  read  by  Dr.  Robinson 
d  Dr.  Gogarty.  Dr.  Robinson,  who  dealt  with  the  subject 
im  the  standpoint  of  a  medical  officer  of  health,  after  glanc- 
g  at  the  history  of  former  epidemics,  said  the  vehicles  for 
■  conveyance  were  chiefly  specifically  tainted  water,  milk, 
d,  in  some  instances,  air.  The  influence  of  overcrowding 
is  shown  to  be  very  strong  in  determining  explosions  of 
^disease.  Reference  was  made  to  the  comma  vibrio,  the 
ffficulties  of  its  recognition,  and  different  aspects  under 
jltivation,  and  to  Haffkine’s  inoculations  as  prophylactic, 
ie  possible  appearance  of  cholera  in  the  coming  summer 
der  an  altered  type  was  suggested.  Microscopic  specimens 
i  the  comma  vibrio  were  exhibited.  Dr.  Gogarty  approached 
ie  subject  from  a  clinical  point  of  view.  Alter  discussing 

I  a  questions  of  contagion  and  diagnosis,  he  said  he  could 
iice  no  advance  in  treatment  upon  what  was  in  vogue  thirty 
ars  ago.  Innumerable  remedies  had  been  recommended 
d  failed.  Haffkine’s  inoculations  being  under  trial  it  was 
\  early  to  speak  of  its  efficiency.  Dr.  Gogarty  had  mis- 
/ings  that  as  one  attack  of  cholera  conveyed  no  immunity 
j  3  inoculation  would  prove  unsuccessful.  A  discussion  fol¬ 
ded,  and  Drs.  Robinson  and  Gogarty  replied. 

Tracheal  Tugging.— Dr.  Gogarty  exhibited  two  cases  of 
cheal  tugging.  The  evidence  of  thoracic  aneurysm  was 

I I  conclusive  in  either. 

Dinner. — After  the  meeting  ten  members  dined  at  the 
untain  Hotel  under  the  presidency  of  the  Chairman. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

:  ordinary  general  meeting  of  this  Branch  was  held  at  Aber- 
•m  on  May  17th,  Professor  Finlay  in  the  chair. 

Mses. — The  minutes  of  the  last  meeting  having  been  read, 
•  Mackenzie  Booth  showed  the  following  cases  :  ( a )  A  boy 
o  had  suffered  from  Cleft  Palate,  on  whom  a  plastic  opera- 
n  had  been  performed.  The  cleft  was  almost  entirely 
ed  up,  only  a  pinhole  fissure  remaining  near  its  anterior 
remity.  (6)  An  elderly  man  with  Leucoma  affecting  the 
terior  part  of  the  Tongue,  in  whose  case  a  pigment  of 
romic  acid  had  been  used  with  advantage,  (c)  A  man, 


aged  56,  in  whom  the  anterior  half  of  the  Tongue  was  removed 
with  the  tcraseur  for  Epithelioma. 

Medical  Charities. — Dr.  Rose,  convener  of  the  Medical 
Charities  Committee,  submitted  the  following  report :  “  After 
consideration  of  the  recommendations  of  the  Committee  on 
Medical  Charities  of  the  British  Medical  Association,  and 
comparing  the  standard  rates  of  wages  here  with  what  obtains 
in  London,  your  Committee  would  approve  of  these  recom¬ 
mendations,  and  would  fix  the  wage  limit  for  Aberdeen  at 
1/s.  per  week  for  single,  and  27s.  per  week  for  married,  appli¬ 
cants.  A  our  Committee,  however,  find  that  there  is  no  gross 
abuse  of  medical  charities  in  Aberdeen  Infirmary,  the  out¬ 
patient  department  being  undertaken  by  the  Aberdeen  Dis¬ 
pensary,  where  a  certificate  is  required  from  some  responsible 
person  that  the  applicant  is  too  poor  to  pay  for  medical 
advice.  Only  in  some  of  the  special  departments,  and  chiefly 
by  patients  coming  from  the  country,  is  there  abuse  of  the 
medical  charities  in  connection  with  the  infirmary.  The  Eye 
Institution  and  the  Sick  Children’s  Hospital,  however,  are 
free  to  all  who  apply  for  advice,  and  your  Committee  regret 
that  such  a  method  should  be  adopted  by  these  institutions 
as  leads  to  prostitution  of  medical  charity,  and  an  under¬ 
valuing  of  medical  skill.  (Signed)  George  Rose,  Con¬ 
vener.” 

Diagnosis  of  Diphtheria. — Dr.  George  Dean  read  a  paper  on 
the  diagnosis  of  diphtheria  and  bacteriological  methods.  The 
morphology,  methods  of  cultivation,  and  relations  to  tem¬ 
perature  of  the  Klebs-Loeffler  bacillus  were  described.  The 
reasons  for  regarding  this  organism  as  the  true  cause  of  diph¬ 
theria  were  discussed.  The  recent  statistics  from  Continental 
hospitals  were  brought  under  notice.  After  a  description  of 
the  method  by  which  a  diagnosis  is  established,  the  results 
of  the  examination  in  the  Bacteriological  Laboratory,  Aber¬ 
deen  University,  of  eight  cases  were  detailed.  A  microscopic 
demonstration  of  the  bacillus  was  given,  and  cultures  on 
various  media  were  shown. 
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PARIS. 

The  Epidemic  of  Typhus. — Medical  Students  and  Compulsory 
Military  Service. — The  Co-operative  Principle  in  the  Provision 
of  Substitutes. — General  News. 

The  epidemic  of  typhus  at  Lille,  which  broke  out  three 
months  ago  in  the  prison,  is  spreading  among  the  population. 
M.  Dieudonne,  a  lawyer,  caught  it  from  a  prisoner  whom  he 
cross-examined.  M.  Harber,  the  Police  Commissary,  has  died 
from  typhus  ;  likewise  the  law  reporter  of  the  Depeche ;  and  M. 
Baggio,  deputy  mayor.  M.  Chantemesse,  professor  at  the 
Paris  Medical  Faculty,  has  been,  by  the  express  desire  of  the 
Prefect,  sent  to  Lille  by  the  Minister  of  the  Interior  to 
organise  the  disinfection  of  the  Lille  prisons.  He  reports 
that  the  disinfection  has  been  well  carried  out,  and  returns 
to  Paris  to  take  counsel  with  the  Municipal  Committee  of 
Hygiene.  The  Mayor  of  Lille  has  decreed  that  a  permanent 
Public  Health  Commission  be  created.  Two  cases  of  what  is 
believed  to  be  typhus  are  reported  from  Arras. 

M.  Cornil,  in  a  Bill  laid  before  the  Senate,  proposes  that 
medical  students  and  pharmaceutical  students  of  the  first 
class  should  on  application  be  allowed  to  defer  their  military 
service  until  they  take  their  degree  or  become  resident  officers 
of  hospitals;  furthermore,  that  when  27  years  of  age.  and  in 
the  same  month  they  take  their  degree  of  doctor  of  medicine 
or  pharmacien  of  the  first  class,  they  be  summoned  to 
military  service  and  sent  back  after  one  year’s  service.  In 
case  of  mobilisation  medical  students  and  pharmaciens  should 
be  placed  in  the  service  de  sante. 

Dr.  Albert  Leblond  has  proposed  to  the  Association  Syndi¬ 
cate  des  M^decins  de  la  Seine  to  make  arrangements  for  the 
provision  of  medical  men  as  substitutes  for  those  who  go 
away  on  Sundays  and  holidays.  The  acting  medical  men 
who  belong  to  this  syndicate  will  take  their  turn  to  be  on  duty 
during  twenty-four  hours.  A  carriage  will  be  in  readiness  at 
the  door  from  2  to  6  o’clock.  The  medical  men  employing 


\ 


1196 


The  SriIt^h  1 
Medical  Journal] 


SPECIAL  CORRESPONDENCE. 


[June  3,  1893. 


the  substitutes  will  pay  a  monthly  subscription  to  defray  the 
expenses  of  the  carriage  and  postage.  Each  acting  doctor 
will  be  informed  of  the  day  he  must  be  at  his  post  six  days  in 
advance.  The  visiting  doctor  will  receive  the  fee  the  day  of 
the  visit,  and  of  the  same  value  as  the  regular  doctor 
demands. 

Dr.  Alex.  Renaud,  inspccteur  de  la  verification  des  dices,  has 
refused  to  allow  incineration  in  a  case  of  death  during  labour 
until  the  necropsy  has  been  made. 

The  Medical  Scientific  Society  of  the  Cote  d’Or  is  organising 
a  sanitary  exhibition  to  be  held  at  Dijon  from  July  10th  to 
the  30th. 

The  Valence  law  court  has  fined  a  sister  of  charity  attached 
to  the  Valence  hospital  20  francs  for  selling  drugs  for  the 
benefit  of  the  hospital,  and  has  inflicted  a  further  fine  of 
4  francs  to  be  paid  as  indemnity  to  the  Drome  Syndicate  of 
Pharmaceutical  Druggists. 


ROME. 

The  Silver  Wedding  Gift  to  the  King  and  Queen.— Provision  for 
Orphans. —  Volunteer  Ambulance  Service  in  Italy. 

Upon  the  occasion  of  the  recent  silver  wedding  of  the  King 
and  Queen  of  Italy,  His  Majesty  refused  to  receive  any 
presents  from  his  subjects,  but  said  that  if  they  wished  to 
signalise  the  auspicious  event,  he  would  be  glad  if  they  would 
give  their  offerings  to  form  an  orphanage  for  children  whose 
fathers  had  been  accidentally  killed  when  following  their 
occupations  as  operatives,  as  distinguished  from  soldiers  and 
sailors.  The  King  offered  to  give  to  such  a  fund  from  his 
private  purse  the  sum  of  500,000  lire  (£20,000).  Including  this 
Royal  gift,  the  subscriptions  to  the  fund  now  amount  to 
800,000  lire  (£32,000). 

Signore  Bodio,  the  Director-General  of  the  Statistical 
Department  of  the  Kingdom  of  Italy,  has  calculated  that  for 
every  100,000  operatives,  victims  of  labour,  there  are  940 
orphans  who  would  have  to  be  maintained  at  the  expense  of 
the  State  for,  at  least,  eight  years.  Averaging  the  expense  of 
each  child  to  be  400  lire  (£16)  a  year,  there  would  be  a  total 
annual  expenditure  of  376,000  lire  (£15,000),  a  sum  which,  being 
augmented  yearly  by  the  increasing  number  of  orphans, 
would  mount  up  to  3,000,000  lire  in  the  eighth  year  (£120,000). 
This  at  4  per  cent,  would  represent  the  interest  of  a  capital  of 
75,000,000  lire  (£3,000,000),  and  where  is  this  capital  to  come 
from  ?  Signore  Bodio  states  that  he  has  restricted  himself  in 
his  calculations  to  the  lowest  probable  number  of  orphans, 
making  an  average  of  106  for  each  100  workmen,  victims  of 
labour,  Germany  having  an  average  of  130. 

The  Sovereign  Military  Order  of  St.  John  of  Jerusalem, 
better  known  by  the  name  of  “the  Knights  of  Malta,”  whose 
headquarters  are  in  Rome,  has  established  an  association,  en¬ 
tirely  its  own,  for  aiding  the  sick  and  wounded  in  time  of 
war.  It  is  based  upon  the  same  conditions  as  that  of  the  Red 
Cross  Society.  At  its  own  expense,  aided  by  the  contributions 
of  the  Knights  of  the  Order,  it  has  organised  a  hut  hospital, 
capable  of  holding  eighty  beds,  furnished  with  all  that  is 
necessary  for  a  field  military  hospital  according  to  the  latest 
modern  system.  It  has  also  hospital  trains  for  the  transport 
of  the  sick  and  wounded  from  the  scene  of  action.  At  present 
it  possesses  in  store  at  Rome,  Milan,  and  Pisa  complete 
material  for  the  formation  of  three  hospital  trains,  each  com¬ 
posed  of  twenty  carriages,  all  in  communication.  Each 
carriage  contains  from  twelve  to  eighteen  portable  beds  (hand 
litters)  furnishedwith  mattress, coverlets,  and  pillows,  arranged 
in  two  layers,  like  berths  on  board  ship.  The  train  is  furnished 
with  everything  necessary  for  a  hospital,  for  the  service  of  the 
sick  and  wounded,  for  the  doctors  and  nurses,  and  for  ser¬ 
vants— everything,  in  fact,  from  the  pharmacy  to  the  kitchen, 
and  from  the  diningroom  (or  car)  and  store  room  to  the  safe  for 
provisions.  A  full  equipment  for  treatment,  for  clothing,  for 
surgical  instruments,  and  for  surgical  and  medical  appliances, 
is  carried.  There  are  arrangements  for  the  supply  of  fresh 
air,  ice,  water,  medical  comforts,  fuel,  and  for  disinfection. 
The  staff  is  composed  of  a  Knight  of  the  Order  as  director, 
with  another  as  vice-director,  of  a  chief  medical  officer  with 
assistant-surgeons,  nurses,  and  bearers.  They  all  wear  a  uni¬ 
form  with  a  white  armlet,  bearing  the  cross  of  the  Geneva 
Convention,  and  that  of  the  order  of  Malta.  In  addition 
to  the  hut  hospital  and  the  three  hospital  trains,  the 


Order  possesses  a  mountain  hospital  train  for  transpoi 
of  sick  and  wounded  on  muleback.  With  the  consei 
of  the  Minister  of  War,  practical  use  was  made  of  th 
hut  hospital  during  the  last  grand  manoeuvres  of  th 
Italian  army  in  north  Italy.  The  hospital  trains  havi 
made  journeys  for  practical  instruction,  and  companies  c! 
hospital  attendants  drawn  from  the  reserve  have  been  orgar 
ised.  Each  company  numbers  100  men,  who  are  exempt  fror 
the  obligatory  annual  service  of  fifteen  days.  They  ar 
young,  robust,  and  active  men,  belonging,  some  to  th 
middle  class  and  some  to  the  aristocracy.  Every  Sunda 
they  assemble  in  the  magnificent  garden  of  the  Villa  Malt 
on  the  Aventine  Hill  for  practice  of  transport  and  removal  o 
litters  of  sick  in  and  out  of  carriages.  Two  Knights  superir 
tend  these  exercises,  which  are  carried  out  with  care  and  prt 
cision. 


LIVERPOOL. 

The  Infectious  Hospital  Question  in  Birkenhead.—  Case  of  Cere 
bellar  Abscess  in  the  Royal  Infirmary . 

The  question  of  providing  hospital  accommodation  for  in 
fectious  diseases  in  Birkenhead,  which  has  been  referred  h 
from  time  to  time  in  the  British  Medical  Journal,  stil 
remains  to  be  settled.  The  population  of  the  borough  o 
Birkenhead  is  about  101,000,  and  the  beds  existing  in  thi 
fever  hospital  only  amount  to  24.  These  beds  are  disposed  ii 
two  pavilions,  so  that  at  most  only  two  kinds  of  infectioui 
diseases  could  be  treated,  and  properly  isolated  in  it.  To  d< 
even  this,  patients  of  both  sexes  must  of  necessity  be  in  th< 
same  ward,  being  separated  only  by  a  wooden  partition  1 
feet  high  and  running  down  seven-eighths  of  the  length  o 
the  ward.  Such  an  arrangement  is  an  outrage  on  commor 
decency,  and  is  calculated  to  bring  into  contempt  and  dis 
repute  not  only  provisions  for  the  limitation  of  infection,  bu 
the  whole  sanitary  department  of  the  borough.  The  site  o 
the  hospital  is  scarcely  less  objectionable  than  its  construe 
tion ;  it  is  in  a  populous  part  of  the  town,  and  abuts  oi 
thoroughfares  on  all  sides.  So  long  ago  as  1882  Dr.  Vacher 
the  then  medical  officer  of  health,  urged  the  Healtl 
Committee  to  build  a  new  hospital  on  a  differeni 

site ;  but  no  action  was  taken,  and  the  comparativt 

immunity  from  infectious  disorders  enjoyed  by  the  towr 
for  some  years  seems  to  have  led  to  a  certain  amounl 

of  general  apathy  on  the  subject.  In  1891-92,  however 

an  epidemic  of  typhus  fever  broke  out  in  the  town,  and 
the  hospital  was  filled  to  overflowing.  At  this  time  the  in¬ 
adequacy  and  general  inefficiency  of  the  hospital  were  the 
subject  of  much  comment,  and  the  late  Mr.  Spier,  of  the 
Medical  Department  of  the  Local  Government  Board,  con 
demned  both  the  building  and  its  site  as  unsuitable,  and 
urged  the  Health  Committee  to  construct  a  hospital  of  not 
less  than  72  beds  on  a  new  site.  Early  in  1892  the  Health 
Committee  drew  up  a  plan  for  such  a  building  to  be  erected 
at  Flaybrick  Hill,  outside  the  town,  but  it  was  not  approved 
of  by  the  Local  Government  Board.  In  May,  1892,  there  were 
submitted  to  the  Council  fresh  plans  for  a  hospital,  roughly 
estimated,  to  cost  £20,000,  which  would  contain  56  beds 
arranged  in  four  blocks  of  12  beds,  6  for  men  and  6  for 
women,  and  an  isolation  block  containing  four  rooms  with 
two  beds  apiece.  The  administrative  block,  it  was  proposed, 
should  be  large  enough  to  accommodate  the  staff  necessary 
to  attend  to  104  beds,  with  a  view  to  the  possible  need 
for  additional  wards  at  some  future  time.  The  Council 
directed  the  Health  Committee  not  to  proceed  with  the 
undertaking  until  they  were  provided  with  estimates  pro¬ 
perly  taken  out  by  an  independent  surveyor.  Such  estimates 
and  quantities  were  obtained,  and  early  in  April  of  the  pre¬ 
sent  year  a  special  meeting  of  the  Council  was  summoned  for 
the  sole  purpose  of  receiving  the  amended  estimate,  which 
was  placed  at  £20,500,  and  of  allowing  the  Health  Committee 
to  invite  tenders  forthwith.  The  result  of  this  meeting  was 
that  the  requisite  authority  was  granted  to  the  Committee  by 
a  majority  of  one  vote.  Thereupon  a  towns  meeting  was  called 
by  the  opponents  of  the  scheme,  and  a  resolution  was  carried 
condemning  the  action  of  the  Council.  Another  special 
meeting  of  the  Council  was  summoned  by  a  signed  requisi¬ 
tion  to  the  mayor,  under  the  Municipal  Corporations  Act, 
and  on  this  occasion  the  previous  resolution  was  rescinded 
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nd  the  scheme  of  the  Health  Committee  defeated  by  a 
aajority  of  three  votes.  The  Health  Committee  is  now 
volving  a  modification  of  the  last  scheme,  which  will  cost 
4.000  or  £5,000  less.  In  the  meantime  the  town  of  Birken- 
ead  remains  utterly  unprepared  to  deal  with  an  outbreak  of 
ifectious  disease  on  anything  like  a  large  scale,  such  as 
light  happen  any  day  in  a  community  of  its  size  and 
haracter. 

A  fatal  case  of  cerebellar  abscess  presenting  many  points 
f  interest  lately  occurred  in  the  Royal  Infirmary.  A  child 
years  old,  was  admitted  under  the  care  of  Dr.  Bradshaw! 
ith  vomiting,  convulsions,  and  optic  neuritis  associated 
ith  suppuration  in  the  right  middle  ear.  The  next  day  the 
lastoid  antrum  was  opened  under  chloroform  by  Mr  R  A 
ickersteth,  and  marked  relief  followed.  Two  days  later  the 
invulsions  returned  with  greater  severity,  the  child  was 
/identify  about.to  die  unless  relief  was  given,  and  trephining 
as  decided  on  in  the  hope  that  the  symptoms  were  due  to 
>cal  suppuration  in  the  neighbourhood  of  the  petrous  bone 
hloroform  was  administered  as  before,  and  the  operation 
as  pretty  far  advanced  when,  after  some  slight  movements 
'  the  arms,  the  face  became  deeply  congested  and  the  breath- 
tg  ceased.  The  pulse  at  the  wrist  remained  good.  Artificial 
■spiration  was  at  once  commenced,  and  was  continued  for 
iout  seven  hours.  The  blueness  of  the  face  quickly  disap- 
>ared,  and  the  pulse  remained  quite  perceptible  at  the  wiist 
r  about  two  hours.  It  then  became  indistinct,  but  the  heart 
mtinued  for  a  long  time  acting  strongly,  and  only  ceased 
ore  than  six  hours  after  the  arrest  of  voluntary  breathing 
ie  necropsy  showed  that  the  abscess  was  in  the  cerebellum! 
:iose  who  were  present  at  the  operation  were  of  opinion  that 
ie  breathing  ceased  during  a  convulsion  in  consequence  of 
ualysis  of  the  respiratory  centre— a  mode  of  death  not  in- 
equent  in  intracranial  abscess.  An  inquest  was  held,  and 
e  verdict  was  in  accordance  with  the  views  above  stated. 


SHEFFIELD. 

Telephone  Company  Brovght  to  its  Senses.— Scarlet  Fever  at 
the  Barracks. —  Testimonial  to  Mr.  Favell. 
ie  telephone  in  all  large  towns  has  become  a  matter  not 
ly  of  convenience  but  of  importance  to  the  medical  man  as 
41  as  to  his  clients.  The  relations  of  the  profession  and  the 
lephone  Company  have,  however,  become  strained  here  in 
nsequence  of  what  is  considered  summary  and  arbitrary 
■atment  on  the  company’s  part  of  a  leading  physician, 
hiist,  indeed,  the  Senior  Physician  to  the  Infirmary,  Dr. 
’son,  was  disputing  some  points  in  a  new  agreement  which 
was  desired  to  enter  into,  a  message  was  sent  through  the 
ephone  to  the  effect  that  unless  he  signed  the  instrument 
uld  be  removed,  and  removed  it  was  forthwith.  Imme- 
itely  this  became  known  to  other  medical  men  it  was  felt 
it  such  high  handed  action  might  in  the  future  occasion 
ailar  inconvenience  toothers,  and  steps  were  taken  by  public 
vertisement  to  call  a  meeting  of  the-  profession  to  discuss 
i  incident  in  question  and  to  devise  means  if  possible  to 
ider  such  conduct  unlikely  to  recur  in  the  future.  At  only 
ay  s  notice  more  than  50  attended  to  enter  a  protest  against 
•treatment  complained  of,  and  appointed  a  committee  to 
what  could  be  done  to  look  after  the  interests  of  the  medi- 
telephone  subscribers  in  the  town  and  district,  whose 
aiber  is  not  to  be  despised.  As  a  result  of  this  united 
ion,  or  rather,  indeed,  of  the  announcement  that  such 
ion  would  be  taken,  better  counsels  prevailed,  and  the 
opany  was  glad  enough  to  replace  the  instrument  which 
i  been  so  summarily  removed  at  only  about  half  an  hour’s 
ace.  It  may  be  added  that  the  action  of  the  profession  lias 
'ited  a  good  deal  of  sympathy  and  support  from  the  public 
ny  of  whom  are  themselves  interested  in  the  doings  of  the 
ephone  Company. 

carlet  fever  in  somewhat  serious  proportions  has  broken 
at  t lie  barracks  of  the  infantry  regiment  stationed  here, 
out  40  cases  are  stated  to  have  occurred  but  the  type  of 
ease  seems  to  be  fortunately  mild.  It  is  thought  that  the 
iment  may  leave  the  barracks  and  live  for  a  time  under 
vas. 

teps  are  being  taken  to  recognise  in  some  permanent  form 
services  which  Mr.  Favell  has  rendered  to  the  General 
rmary  as  surgeon  for  many  years,  an  office  from  which  he  I 


has  just  retired.  The  form  which  this  recognition  will  take 
will  be  decided  a  little  later  on. 


LEEDS. 

Medical  Department  of  the  Yorkshire  Co' Pge— Small- Pox  in. 

Leed».— Insanitary  Areas. 

The  pile  of  new  buildings  on  the  Mount  Pleasant  Estate  to> 
the  west  of  the  General  Infirmary  is  advancing  to  complete- 
ment,  and  it  was  hoped  that  the  new  school  would  be  ready  to 
,°Pe.n  ‘D  October:  so  much,  however,  yet  remains  to  be  done 
that  the  opening  ceremony  cannot  take  place  until  next  year, 
possibly  at  the  beginning  of  the  summer  session.  As  the  old 
school  is  totally  inadequate  to  the  requirements  of  the  in- 
creased  number  of  medical  students,  it  is  most  desirable 
that  the  new  buildings  should  come  into  use  as  soon  as  pos¬ 
sible.  * 

The  Sanitary  Committee  are  still  kept  busy  in  their  en¬ 
deavours  to  grapple  with  small-pox,  but  it  is  satisfactory  to 
note  that  the  number  of  fresh  cases  reported  is  steadily  de¬ 
creasing,  there  being  now  only  165  patients  in  the  Fever  Hos¬ 
pital  as  against  170  last  week  and  182  a  fortnight  ago. 

It  will  be  remembered  that  some  time  ago  the°municipal 
authorities  decided  to  sweep  away  some  of  the  overcrowded  and 
fever-breedi  ng  slums  in  the  city,  and  mapped  out  two  areas  in  and 
about  East  Street  and  the  Bank.  These  areas  are  well  known 
as  having  been  the  most  fertile  in  the  production  of  infectious 
diseases  for  some  time  past.  The  Committee  have  been 
acquiring  several  groups  of  property,  but,  considering  how- 
many  years  the  authorities  have  been  in  making  a  start  with 
the  smaller  of  the  two  areas,  it  seems  likely  that  some  time 
must  elapse  before  the  more  extensive  area  is  removed,, 
especially  as  the  Committee  have  been  purchasing  in  a  quiet 
way  a  rather  extensive  collection  of  evil  smelling  courts  and 
alleys  that  seem  to  lead  to  nowhere  in  the  Camp  Field  dis¬ 
trict  of  Holbeck. 


CORRESPONDENCE. 


MEDICAL  AID  ASSOCIATIONS. 

Sib, — It  cannot  be  said  that  the  report  of  the  Select  Com¬ 
mittee  sheds  a  flood  of  new  light  on  the  question  of  medical 
aid  associations,  nor  that  the  General  Medical  Council  in 
session  has  done  much  except  give  us  another  illustration  of 
its  want  of  appreciation  of  the  powers  and  obligations  con¬ 
ferred  upon  it  by  Section  29  of  the  Medical  Act.  All  that  has 
been  done  has  been  done  by  the  Committee,  to  whom  the 
thanks  of  the  public  and  of  the  profession  are  due  for  authori¬ 
tatively  affirming  the  truth  of  my  charges.  The  first  step  only 
has  been  taken  in  this  crusade,  but  the  report  of  the  Com¬ 
mittee  is  satisfactory  inasmuch  as  it  is  an  honest  and  signifi¬ 
cant  attempt  to  deal  with  a  matter  on  the  evils  of  which  there 
must  now  be  agreement,  and  the  difficulties  of  dealing  with 
which  are  shown  to  be  difficulties  of  definition  only. 

It  was  perhaps  too  much  to  expect  the  General  Medical 
Council  to  at  once  appreciate  the  gravity  of  the  condition 
brought  to  their  notice,  and  to  recognise  the  statutory  re¬ 
sponsibility  thrown  upon  them  of  dealing  with  the  matter. 
To  many  of  the  members  the  statements  in  my  letter  came  as 
a  novelty.  It  was  only  after  years  of  strife  and  after  the  force 
of  professional  opinion  had  been  repeatedly  brought  to  bear, 
that  the  Council  dealt  with  a  very  much  smaller  evil,  namely, 

“  covering;  ”  and  it  is  only  now,  after  a  further  lapse  of  years, 
that  it  lias  extended  the  definition  to  include  medical  officers 
of  medical  aid  associations  covering  unqualified  men  employed 
by  the  associations.  We  may  rest  perfectly  certain  that  in 
this  greater  evil  the  cry  of  professional  opinion  will  eventually 
make  itself  heard. 

The  profession  can  no  longer  be  in  doubt  as  to  the  facts 
when  fifty-seven  medical  officers  against  twenty-seven  affirm 
the  truth  of  my  charges,  and  when  the  Committee  of  the 
General  Medical  Council  is  unanimous  in  defining  and  con¬ 
demning  the  evils  complained  of. 

It  is  the  recommendation  of  the  members  of  the  Committee, 
who  have  devoted  their  careful  attention  to  an  involved  sub¬ 
ject,  and  who  have  had  laid  before  them  the  details  of  the 
working  of  this  system,  which  will  carry  weight  and  convic- 
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lion  to  the  profession  and  give  rise  to  regret  that  the  General 
Medical  Council  did  not  see  its  way  to  more  fully  endorse  the 
judgment  of  its  Select  Committee,  consisting  of  Dr.  Glover 
(chairman),  Mr.  Wheelhouse,  Dr.  Leech,  Mr.  Teale,  Dr.  Bruce, 
andCDr.  MacAlister. 

The  profession  will  learn  with  astonishment  and  alarm  that 
the  General  Medical  Council  have  not  thought  fit  to  give 
practical  effect  to  the  weighty  recommendations  of  their 
Select  Committee,  “  that  a  medical  practitioner  is  acting  in  a 
reprehensible  manner 

(1)  If  he  holds  a  medical  appointment  the  duties  of  which  are  so  onerous 
that  he  cannot  do  justice  to  the  sick  under  his  care. 

(2)  If  he  consents  to  give  certificates  where,  in  his  opinion,  they  are  not 
justifiable  on  medical  grounds. 

(3)  If  he  accepts  or  retains  employment  by  an  association  in  which  can¬ 
vassing  is  used  to  attract  members.” 

The  deliberate  opinion  arrived  at  by  the  Committee,  after 
laborious  and  judicial  consideration  of  evidence  both  for  and 
against,  is,  and  must  be,  binding  on  the  professional  con¬ 
science,  and  the  attitude  of  the  profession  will  be  governed 
by  this  positive  report,  and  not  by  the  agnostic  inertia  of  the 
Council.  When  such  an  able  Committee  records  its  opinion 
that  a  medical  man  is  acting  in  a  “  reprehensible  ”  manner  in 
retaining  office  in  medical  aid  associations,  which  are  “  mere 
appendages  of  commercial  companies  ”  (or  of  individual  pro¬ 
prietors,  it  might  have  added)  the  essence  of  whose  existence 
is  canvassing,  then  an  honourable  profession  has  reason  to 
■expect  that  its  members  will  no  longer  countenance  such 
associations,  and  will  take  the  dignified  step  of  disassociating 
themselves  en  bloc  from  them  without  waiting  for  the  more 
unpleasant  consequence  of  such  censure.  When  such  a  Com¬ 
mittee  declares  that  “  the  excessive  number  of  patients  to  be 
attended  in  the  case  of  many  associations  causes  great  ex¬ 
haustion  and  disheartenment  of  the  medical  officer,”  it  leaves 
the  effect  of  the  practice  of  such  a  medical  officer  a  matter  of 
conjecture  which  the  profession  can  well  supply,  and  which 
conscientious  and  thoughtful  members  will  deeply  deplore. 

In  the  same  way  the  profession  will  discountenance  the 
conduct  of  men  who  accept  or  continue  to  hold  appointments 
the  conditions  of  which  render  it  impossible  for  the  patients 
to  receive  adequate  treatment ;  and  in  which  the  affluent 
occupy  the  surgeon’s  time,  to  the  detriment  of  the  poorer 
members.  Lastly,  what  shall  we  say  of  that  system  in 
which  the  medical  officer  “  is  placed  in  a  position  of  great 
dependence,  inconsistent  with  the  conscientious  performance 
of  his  duties  ?  ”  I  feel  it  is  a  matter  of  regret  that  this  most 
scandalous  element  in  the  controversy  has  not  been  dealt  with 
in  greater  detail  in  the  Committee’s  report. 

It  is  clear  from  the  conclusions  and  recommendations  of  the 
Committee,  that  where  these  evils  exist  consultants  can  no 
longer  give  countenance  to  these  schemes  by  meeting  the 
medical  officer  in  consultation,  and  it  is  also  clear  that  the 
resident  practitioners  must,  in  defence  of  the  public  welfare, 
■of  which  they,  as  well  as  the  Committee,  may  be  considered 
as  good_  judges  as  are  the  lay  exploiters  and  officials  of  these 
•associations,  discourage  by  all  legitimate  means  these  com¬ 
binations  by  refusing  to  extend  to  medical  officers  of  such 
offending  associations  the  amenities  of  professional  life. 

May  I  add  one  word  to  suggest  that  the  warmest  thanks 
of  the  profession  and  the  public  are  due  to  Dr.  Glover  and  his 
Committee  for  their  painstaking  inquiries.— I  am,  etc., 

Birmingham,  May  29th.  LESLIE  PHILLIPS. 


CHOLERA  AND  INDIAN  WATER  SUPPLIES. 

Sib,— I  can  assure  Dr.  Roberts  that  I  did  not  omit  from 
view  the  borings  at  Lucknow;  nor  even  the  sludge  fished  up 
(from  the  borings  ;  and  I  took  a  lively  interest  in  the  person¬ 
ality  of  a  governor  of  a  province  who  wished  to  immortalise 
his  name  on  structures  for  the  providing  of  pure  water  for  the 
people  ;  but  I  failed  to  trace  the  genesis  of  the  engineer  and 
the  governor  to  the  twenty  years’  labour  of  the  sanitary  ad¬ 
visers,  because  they  are  a  universal  distribution,  and  the 
water  development  appeared  to  be  a  local  or  provincial 
growth. 

A  province  is  fortunate  in  having  a  civil  governor  prepared 
'to  spend  the  rates  in  the  construction  of  useful  waterworks. 
But  what  is  to  be  said  of  the  military  governors  and  their 
sanitary  advisers,  representing  the  mass  of  the  European 
population,  who  seem  ever  reluctant  to  show  an  example  ? 

I  know  the  financial  difficulty  is  always  ready  for  parade. 


I  am  not  entirely  unacquainted  with  budgets— cantonment 
municipal,  provincial,  or  Imperial.  The  so-called  famine  ex 
penditure  incurred  in  construction  of  useless  works— roai 
embankments  without  bridges,  and  tanks  which  do  not  retail 
water — would  have  been  sufficient  to  provide  most  of  tli 
towns  in  India  with  a  pure  water  supply.— I  am,  etc., 

Charing  Cross  Mansions,  W.C.,  May  30tli.  W.  Duncan,  M.B. 

— 

PSOROSPERMOSIS  AND  MALIGNANT  DISEASE. 

Sir,— As  my  name  is  mentioned  by  Mr.  Jackson  Clarke  ii 
his  letter  to  the  British  Medical  Journal  of  May  27th, 
beg  you  will  allow  me  to  state  that  personally  I  agree  entirel; 
with  the  criticisms  passed  upon  Mr.  Jackson  Clarke’s  sped 
mens  by  Dr.  Armand  Ruffer  at  the  meeting  of  the  Patho 
logical  Society  on  March  11th.  In  none  of  the  specimen: 
shown  to  us  did  I  see  any  body  of  the  nature  of  a  parasite  o 
spore  or  any  bodies  such  as  described  by  Ruffer  and  Soudake 
witch. 

Mr.  Jackson  Clarke  quotes  Dr.  Wickham  as  an  authority 
and  mentions  his  work.  May  I  point  out  that  Dr.  Wickham’ 
paper  in  the  Arch.  Med.  Experiment.,  1890,  was  answered  b; 
Borrel  in  the  same  journal  in  the  same  year,  and  that  Dr.  Wick 
ham  has  never  to  my  knowledge  replied  to  Borrel’s  expositioi 
of  the  fallacies  contained  in  his  paper.  Dr.  Wickham,  more 
over,  makes  the  following  statement  at  the  end  of  his  letter 
“French  histologists  most  competent  in  this  matter,  such  a: 
Malassez,  Metschnikoff,  Darier,  etc.,  would  certainly  no 
hesitate  to  recognise  that  your  specimens  abound  in  coccidia; 
Surely  in  science  it  is  unusual  to  say  that  So-and-So  will  sa? 
thus-and-thus  concerning  something  they  have  not  seen.  i 

Since  Dr.  Metschnikoff  has  endorsed  as  correct  most  of  th< 
work  done  upon  this  subject  by  Soudakewitch  and  Ruffer, 
and  as  Dr.  Metschnikoff  is  probably  the  greatest  living  autho 
rity  on  microscopical  zoology,  I  would  suggest  that,  as  Mr 
Jackson  Clarke  disputes  the  criticisms  of  the  Committee  of  th 
Pathological  Society,  he  should  send  a  series  of  his  most  be 
monstrative  specimens  to  Dr.  Metschnikoff,  to  whom  Dr 
Wickham  refers,  for  his  opinion  on  the  question.  From  per 
sonal  knowledge  of  Dr.  Metschnikoff,  I  know  his  opinioi 
would  be  absolutely  unbiassed. 

Mr.  Jackson  Clarke2  says  he  computes  “that,  on  an  averagt 
at  least  one-third  of  the  weight  of  every  one  of  twenty  dif 
ferent  cancers  was  accounted  for  by  the  parasites  they  con 
tained,’’  so  that  Dr.  Metschnikoff  would  have  no  difficulty  ii 
finding  these  innumerable  parasites  and  their  swarm  spores 
although  it  is  somewhat  strange,  considering  the  proportioi 
by  weight  found  by  Mr.  Jackson  Clarke,  that  he  was  unabl 
to  demonstrate  a  single  spore  which  would  satisfy  the  Com 
mittee  of  the  Pathological  Society  of  the  accuracy  of  his  ob 
servations. — I  am,  etc., 

Sydenham,  May  29th.  H.  G.  PLIMMER. 


LIGATURE  OF  THE  BROAD  LIGAMENT. 

Sir, — In  the  British  Medical  Journal  of  May  27th  Pro 

fessor  W.  J.  Sinclair  makes  the  “  practical  deduction . tha 

in  operating  on  the  broad  ligament  for  the  purpose  of  bring 
ing  on  the  menopause  or  involution  of  the  uterus,  the  oper 
ator  should  endeavour  to  tie  the  chief  branches  of  the  ovariai 
arteries.”  This  suggests  that  the  proper  surgical  procedur 
is  to  ligature  the  broad  ligament  near  to  the  uterus  withou 
injuring  the  ovaries  or  tubes.  Such  an  operation  would  com 
mend  itself  to  many  patients  who,  from  their  natural  horro 
of  mutilation,  now  refuse  to  allow  the  appendages  to  be  re 
moved.  Some  months  ago,  a  lady  suffering  from  sever 
haemorrhage  from  small  fibroids  declined  operation  for  thi 
reason.  I  then  made  up  my  mind  that  in  the  next  case  of 
similar  nature  which  presented  itself  I  would  attempt  to  cu 
off  the  blood  supply  by  simply  tying  the  broad  ligament.— 
am,  etc.,  * 

Belfast,  May  27th.  John  CAMPBELL,  F.R.C.S. 

1  British  Medical  Journal  December  10th,  1892. 

*  Lancet,  January  21st,  1893,  p.  146. 

-  -  -  -  .  ~f 

Hospital  Saturday  in  Belfast. — Saturday,  May  27th 
was  the  day  fixed  for  the  annual  collection  in  the  streets  oi 
behalf  of  the  Royal  Hospital.  The  amount  realised  was  £231 
This  is  rather  under  the  average  of  past  years,  and  is  a  ver’ 
inadequate  sum  for  so  large  and  prosperous  a  city  as  Belfast. 
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MARCUS  BECK,  M.S.,  M.B.Lond.,  F.R.C.S.Engl, 
'rofessor  of  Surgery,  Oniversity  College,  London  ;  Surgeon  to  University 

College  Hospital. 

Jr.  Marcus  Beck,  whose  premature  death  was  announced 
n  the  British  Medical  Journal  last  week,  was  born  at 
sleworth  in  1843.  He  came  of  a  Quaker  stock  to  which 
cience  is  indebted  for  many  remarkable  discoveries,  and 
aankind  for  deliverance  from  much  unnecessary  suffering, 
tmong  his  ancestors  on  the  mother’s  side  was  that  Admirable 
.rich ton  of  science,  Dr.  Thomas  Young.  Mr.  Beck  was  also 
slated  to  Sir  Joseph  Lister. 

Marcus  Beck  received  his  early  education  at  Queenwood 
yOllege,  Hampshire,  under  Mr.  George  Edmondstone,  and  at 
Iitchin  under  Mr.  Arthur  Abbott,  a  teacher  for  whom  he 
n  ter  tamed  the  highest  regard  throughout  his  life.  In  1860  he 
ommenced  his  medical  education  at  the  University  of 
ilasgow,  where  Sir  Joseph  Lister  was  at  that  time  Regius 
rofessor  of  Surgery.  While  at  Glasgow  Beck  lived 
E1i1j  j  ?.  ro°f.  of  his  distinguished  kinsman,  who 
loulded  his  mind  and  gave  it  an  impulse  and  a 
irection  which  were  the  determining  influences  of  his  sub- 
equent  career.  In  1863  he  migrated  to  University  College, 
.ondon,  where  he  greatly  distinguished  himself  as  a  student, 
ie  was  house-surgeon  to  Mr.  Erichsen,  as  Sir  Joseph  Lister 
ad  been  before  him,  and  physician’s  assistant  to  Sir  William 
enner  and  Dr.  C.  J.  Hare.  In  1867  he  graduated  at  the  Uni- 
ersity  of  London  as  M.B.  (with  the  University  Scholarship  in 
ledicine)  and  B.S. ;  in  1868  he  took  the  M.S.  degree,  winning 
1-ejC?Te^ed  distinction  of  the  Gold  Medal  against  a  very  for- 
ndable  competitor.  In  1869  he  became  a  Fellow  of  the  Royal 
ollege  of  Surgeons,  of  which  he  had  been  a  Member  since 
'Uo.  After  having  been  Demonstrator  of  Anatomy  under  Pro- 
■ssor  \  iner  Ellis  for  some  years,  he  was  appointed  Surgical 
egistrar  to  University  College  Hospital  in  1870.  In  this  post 
e  gained  that  knowledge  of  surgical  pathology — accurate,  pro- 
und,  and  supremely  living — which  was  one  of  his  distinguishi¬ 
ng  characteristics.  He  was  the  first  to  issue  the  elaborate 
lalysis  of  the  surgical  cases  which  is  the  most  valuable 
ature  in  the  Reports  of  University  College  Hospital.  In  1873 
eck  was  appointed  Assistant  Surgeon  to  the  hospital,  after- 
ards  becoming  Surgeon  in  due  course.  In  1875  he  succeeded 
r.  Christopher  Heath  as  Teacher  of  Operative  Surgery;  in  1883 
}  was  appointed  Professor  of  Clinical  Surgery,  and  in  1885  he 
icceeded  Professor  John  Marshall  in  the  Chair  of  Surgery, 
e  was  an  examiner  in  surgery  in  the  Universities  of  London, 
urham,  and  Manchester  (Victoria),  and  in  1890  he  was 
ected  a  member  of  the  Council,  and  became  a  member  of 
e  Court  of  Examiners,  of  the  Royal  College  of  Surgeons.  As 
II  be  seen  from  this  brief  sketch,  Mr.  Beck’s  public  career 
is  one  of  steady  progress  upwards  from  the  lower  to  the  top- 
ost  rungs  in  the  ladder  of  academic  and  professional  pre- 
ment. 

Turning  to  his  scientific  work,  we  find  that  if  it  was  relatively 
lall  in  amount,  it  was  of  the  highest  possible  quality.  The 
’.talogue  Illustrative  of  the  Specimens  of  Surgical  Pathology  in 
s  Museum  of  University  College  is  a  monument  of  devoted 
d  conscientious  labour,  given  freely,  as  so  much  of  his  work 
is,  without  hope  or  desire  of  reward  of  any  kind  beyond  the 
tisfaction  of  his  own  high  sense  of  duty.  He  often  spent 
iole  days  in  the  museum;  every  specimen  was  taken  down, 
refully— a.lm°st  lovingly— examined,  and  accurately  de- 
nbed.  When  the  histological  account  did  not  satisfy  Beck’s 
qorous  notion  of  scientific  precision,  he  always  made  a  fresh 
1  croscopic  examination  himself.  He  was  for  several  years  a 
jmber  of  the  Morbid  Growths  Committee  of  the  Pathological 
dety  and  he  was  joint  author  of  the  Report  on  Pycemia 
ned  by  that  body  in  1879.  He  contributed  a  most  valuable 
lcle  on  “  Diseases  of  the  Kidney  Secondary  to  Affections  of 
i  Lower  Urinary  Tract  ”  to  the  second  edition  of  Reynolds's 
ftem  of  Medicine  (vol.  v.)  ;  articles  on  “  Surgical  Kidney,” 
erysipelas,”  etc.,  to  Quain’s  Dictionary  of  Medicine;  and  on 
diseases  of  the  Breast”  and  “  Perityphlitic  Abscess”  to 
atk's  Dictionary  of  Surgery.  He  edited  the  last  two  editions 
the  Science  and  Art  of  Surgery  of  his  venerated  teacher,  Pro- 
sor  Erichsen,  most  skilfully  bringing  the  book  up  to  the 
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level  of  the  most  recent  advances  in  surgery,  while  leaving 
undimmed  the  personal  impress  of  the  author— the  tone  of 
judicial  authority  based  on  ripe  experience — which  has  made 
the  work  a  living  spring  of  surgical  knowledge  for  so  many 
generations  of  students. 

Mr.  Beck  contributed  little  to  the  periodical  literature  of 
his  profession,  and  in  recent  years  he  had  taken  hardly  any 
part  in  the  work  of  the  societies  of  which  he  was  a  member. 
It  is  a  matter  for  regret  that  his  severely  high  standard  of  ex¬ 
cellence  should  have  prevented  his  leaving  any  adequate  em¬ 
bodiment  of  his  wide  and  accurate  knowledge,  critical  judg¬ 
ment,  and  varied  experience.  It  was  at  one  time  understood 
by  his  friends  that  he  was  engaged  upon  a  work  on  surgical 
pathology,  but,  as  he  himself  jokingly  said,  he  “  stuck  fast 
at  inflammation  and  could  get  no  further.” 

As  a  practical  surgeon  Beck  was  a  sound  clinician  and  a 
skilful  and  successful  operator.  He  was  one  of  the  first  to 
bring  the  new  gospel  of  antisepsis  from  the  north,  and  the 
zeal  of  the  disciple  materially  assisted  the  final  triumph 
of  his  master.  Beck  was  strictly  conscientious  in  the  dis¬ 
charge  of  his  duties  at  the  hospital,  and  no  patient, 
however  insignificant  or  uninteresting,  could  ever  say  with 
truth  that  Marcus  Beck  neglected  him.  Under  a  light,  and 
occasionally  slightly  cynical,  manner  he  concealed  the  most 
genuine  kindness  of  heart,  and  there  were  moments,  when  the 
moral  mask  which  he  habitually  wore  to  hide  his  emotions 
had  fallen  off,  in  which  his  anxiety  on  behalf  of  his  patients 
was  painful  to  witness. 

Mr.  Beck  was  closely  associated  with  Mr.  Erichsen  through¬ 
out  the  whole  of  his  professional  career.  He  acted  as  his 
private  assistant  from  1869  to  the  close  of  1882,  and  up  to  the 
end  of  his  life  his  relations  with  his  former  chief  were  of  the 
most  intimate  character.  Mr.  Beck’s  feeling  towards  Mr. 
Erichsen  was  one  of  almost  filial  regard  and  attachment,  and 
the  feeling  was  fully  reciprocated  by  Mr.  Erichsen,  who,  to 
the  warmet-t  affection  for  the  man,  joined  the  greatest  respect 
for  Mr.  Beck’s  professional  ability  and  the  most  implicit  con¬ 
fidence  in  his  character.  Although  in  later  years  practice 
came  to  Beck  almost  in  spite  of  himself,  and  his  advice  was 
more  and  more  sought  in  difficult  cases  by  colleagues  and 
former  pupils,  he  never  took  the  leading  place  as  a  surgical 
consultant  to  which  his  knowledge,  experience,  and  diagnostic 
and  operative  skill  seemed  to  entitle  him.  The  explanation 
of  this  is  to  be  found  partly, no  doubt,  in  the  depressing  effect 
of  the  diabetes  from  which  he  suffered  for  nearly  twenty  years ; 
but  even  more,  perhaps,  in  the  structure  and  tone  ‘of  his 
mental  constitution.  Virile  as  he  was  in  character  not  Jess 
than  in  intellect,  he  had  a  retiring,  nobly  reticent  disposition, 
and  a  sense  of  personal  and  professional  dignity  which  made 
him  absolutely  incapable  of  self-advertisement. 

Like  Arbuthnot,  Beck  “  knew  his  art,  but  not  his 
trade,”  nor  would  he  stoop  to  learn  that  which  he  despised. 
Throughout  his  career  he  never  set  the  acquisition  of  money 
before  him  as  an  object.  Proud  as  he  was  of  his  profession, 
and  happy  as  he  was  in  the  practice  of  it,  his  feeling  as  to 
what  may  be  called  the  commercial  side  of  it  was  one  of  bitter 
scorn  and  hatred.  There  is  a  story  of  John  Hunter  being  sent 
for  by  a  patient,  and  leaving  his  specimens  with  a  groan,  say¬ 
ing,  “I  must  go  and  earn  this  d - d  guinea,  or  I  am  sure  to 

want  it  to-morrow.”  This  exactly  expresses  Beck’s  feeling 
on  the  subject. 

As  a  teacher  Beck  combined  soundness  in  fundamental 
principles  with  great  brilliancy  of  illustration.  He  taught 
his  pupils  that  the  only  safe  basis  of  surgical  practice  was  a 
groundwork  of  scientific  pathology ;  to  him  an  abscess,  an 
ulcer,  a  fracture  were  living  things,  and  he  made  the  pro¬ 
cesses  of  disintegration  and  repair  visible  to  the  mind’s  eye 
by  the  vividness  of  his  description.  He  put  his  heart  and 
soul  in  his  teaching,  giving  of  his  best  to  those  who  looked 
to  him  for  instruction.  He  encouraged  the  utmost  intellec¬ 
tual  independence  in  his  pupils,  and  was  never  better  pleased 
than  when  they  “heckled”  him  with  questions  and  argu¬ 
ments.  This  occasionally  led  to  the  unconscionable  pro¬ 
longation  of  his  visits,  but  there  were  few  among  his  audience 
that  did  not  think  a  summer  afternoon  well  lost  in  listening 
to  Beck’s  inexhaustible  flow  of  clinico-pathological  disquisi¬ 
tion,  in  which  the  facts  of  surgery  were  made  attrac¬ 
tive  by  rare  felicity  of  expression  and  aptness  of  illustration. 
These  qualities  were  not  less  conspicuous  in  the  lecture  room 
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than  at  the  bedside.  Beck’s  lectures  were  models  of  lucidity. 
He  concerned  himself  more  with  broad  principles  than  with 
details  ;  his  teaching  was  in  the  highest  degree  stimulating 
to  the  intellect,  and  those  who  listened  to  his  lectures  re¬ 
ceived  a  grounding  in  the  principles  of  surgery  such  as  could 
not  easily  have  been  obtained  in  any  other  way. 

Of  Marcus  Beck’s  character  it  would  be  impossible  to  speak 
too  highly.  He  was  absolutely  incapable  of  a  dishonourable 
act  or  a  mean  thought.  His  sense  of  duty  was  almost  Quixotic 
in  its  intensity.  His  whole  career  might  be  taken  as  exem¬ 
plifying  what  Mr.  Huxley,  in  his  latest  “  Lay  Sermon,”  gives 
us  as  the  last  word  of  evolution  in  regard  to  ethics,  that  work 
for  the  work’s  sake  is  at  once  the  object  and  the  reward  of  a 
virtuous  life.  Not  that  Beck  would  ever  have  thought  of 
claiming  to  be  specially  virtuous  or  of  calling  on  the  world  to 
applaud  him  for  doing  his  duty.  He  was  perfectly  free  from 
affectation  and  pretence,  and  hated  cant  of  all  kinds  with  a 
heartiness  which  would  have  delighted  Samuel  Johnson. 

Though  his  caustic  wit  may  sometimes  have  stung  for  a 
moment,  it  is  difficult  to  imagine  that  he  had  a  serious 
enemy.  The  man  was  so  entirely  free  from  petty  spite  or 
jealousy,  so  chivalrously  honourable  in  all  his  dealings,  so 
genial  in  his  cynicism — which  after  all  was  only  superficial 
—that  it  was  impossible  to  help  loving  him.  The  power  of 
his  “personal  magnetism”  was  shown  in  the  deep  and 
lasting  impression  which  he  made  on  all  who  had  the  privi¬ 
lege  of  intimacy  with  him  and  in  the  influence  which  he 
exercised  over  the  minds  of  his  contemporaries  and  his 
pupils.  It  is  no  figure  of  speech  to  say  that  the  death  of 
Marcus  Beck  has  come  upon  many,  even  of  those  who  only 
casually  came  across  his  path  during  life,  with  the  sense  of  a 
personal  loss.  So  rare  and  high  a  nature  cannot  pass  “behind 
the  veil  ”  without  something  of  the  brightness  of  life  being 
dimmed  for  those  that  remain.  In  later  years  he  lived 
at  Isleworth,  escaping  from  London  as  eariy  in  the  day 
as  he  could.  Hefoundwhattohimseemedampleeompensation 
for  the  want  of  other  ties  in  the  affection  of  his  relatives  and  in 
that  capacity  for  friendship  which,  as  Carlyle  used  to  mourn, 
has  been  almost  driven  out  of  our  nature  by  the  fierceness  of 
the  struggle  for  existence.  He  was  an  omnivorous  reader. 
He  had  a  knowlege  of  surgical  literature  which  was  probably 
unrivalled,  and  he  had  collected  a  large  number  of  ancient 
surgical  works  in  which  he  took  special  delight.  When  he 
had  nothing  else  to  do,  he  inevitably  gravitated  to  the  book¬ 
stalls,  and  he  seldom  returned  from  these  literary  forays 
emptyhanded.  His  favourite  form  of  mental  recreation  was 
in  reading  poetry,  and  his  library  contained  the  works  of 
almost  every  Englishman  who  has  uttered  himself  in  verse, 
good,  bad,  or  indifferent.  Nor  was  other  literature  neglected  ; 
from  history  to  French  novels,  he  read  everything  that  was 
worth  reading. 

Marcus  Beck  in  his  younger  days  was  a  remarkably  hand¬ 
some  man,  and  he  had  the  appearance  of  robust  health.  When 
smitten  with  the  fell  disease  which  finally  killed  him,  he 
never  allowed  his  ill  health  to  turn  him  aside  from  what  he 
considered  the  path  of  duty.  The  death  of  his  mother,  to 
whom  he  was  fondly  attached,  shook  him  severely  about  two 
months  ago ;  and  those  who  have  had  the  best  opportunies 
of  observation  believe  that,  though  he  bore  up  bravely,  the 
shock  had  a  direct  effect  in  hastening  his  death.  He  was 
attended  in  his  last  illness  by  Dr.  Vivian  Poore,  the  devoted 
friend  whom  for  thirty  years  he  had,  in  the  words  of  Polonius, 
“grappled  to  his  soul  with  hooks  of  steel,”  and  he  was 
buried  in  the  presence  of  a  large  gathering  of  friends,  col¬ 
leagues,  and  old  pupils  in  the  burial  ground  of  the  Society  of 
Friends  at  Brentford  End. 


WALTER  BAUGH  HADDEN,  M.D.,  F.R.C.P., 

Senior  Assistant-Physician  to  St.  Thomas’s  Hospital. 

We  have  to  announce  with  deep  regret  the  death  of  Dr.  W. 
B.  Hadden,  who  passed  away  on  Slay  26th,  after  a  week’s 
illness,  on  the  threshold  of  a  life  which  would  have  been  full 
of  honour.  He  was  seized  with  pneumonia  on  May  18th,  and 
it  soon  became  evident  that  the  attack  was  a  severe  one.  It 
is  possible  that,  in  addition  to  consolidation  of  the  lung,  there 
was  a  septic  element  in  his  case,  for,  on  the  first  day  of  his 
illness,  there  appeared  on  his  right  wrist  several  pustules, 
which  were  doubtless  acquired  from  his  post-mortem  work  of 


the  day  before,  and  during  the  last  three  days  of  life  ther 
was  evidence  of  acute  mischief  at  the  left  shoulder-joini 
Certain  it  is  that  he  entered  into  the  struggle  in  a  conditio 
of  fatigue  of  body  and  mind.  He  was  in  the  full  swing  of  th 
summer  session,  and  had  scarcely  taken  a  day’s  rest  for  mor 
than  twelve  months. 

Dr.  Hadden  was  born  in  1856,  being  the  younger  son  of  Mi 
Robert  Hadden,  one  of  the  proprietors  of  the  Liverpool  Courier 
He  was  educated  at  the  Merchant  Taylors’  School  at  Crosby 
and  in  1872  began  his  medical  studies  at  the  Royal  Infirmar 
of  Liverpool,  being  then  but  16  years  of  age.  Entering  Si 
Thomas’s  Hospital  in  1875,  he  soon  qualified,  took  the  M.D 
degree  of  the  University  of  London  in  1879,  and  was  electei 
a  Fellow  of  the  Royal  College  of  Physicians  when  only  32. 

Soon  after  he  was  qualified  he  visited  Paris,  and  spent  som 
time  under  the  guidance  of  Charcot,  whose  Localisation  o 
Cerebral  and  Spinal  Diseases  he  translated  in  1882  for  the  Nev 
Sydenham  Society.  His  merit  had  been  already  appreciate!1 
at  St.  Thomas’s  Hospital,  and  he  advanced  there  from  pos 
to  post  with  a  character  for  steady  work  and  a  growing 
reputation  as  his  credentials.  He  had  that  in  him  whicl 
would  have  carried  him  to  the  top  of  the  tree  in  any  profes 
sion.  He  filled  the  office  of  medical  registrar  for  six  years 
showing  then,  as  afterwards,  a  special  inclination  to  the  stud} 
of  nervous  disease.  For  twelve  years  he  was  demonstrate: 
of  morbid  anatomy,  and  he  was  joint  lecturer  on  patholog} 
and  lecturer  on  materia  medica  and  therapeutics.  He  wai 
for  some  years  physician  to  the  Royal  Hospital  for  Womer 
and  Children,  Waterloo  Road,  and,  for  the  last  seven  years 
been  assistant  physician  to  the  Hospital  for  Sick  Children 
Great  Ormond  Street.  In  1885  he  was  appointed  assistan 
physician  to  St.  Thomas’s  Hospital,  and  lie  was  in  full  ex 
pectation  of  becoming  physician  to  the  hospital  in  the  cours< 
of  this  summer. 

He  was  examiner  in  Materia  Medica  at  the  Royal  Collegf 
of  Physicians  and  an  active  member  of  most  of  the  medica 
societies  in  London.  For  two  years  he  had  been  Secretarv  tc 
the  Clinical  Society,  and  the  esteem  in  which  he  was  helc 
may  be  gathered  from  the  sympathetic  allusions  of  the  Pre 
sident.  Sir  Dyce  Duckworth,  at  the  annual  general  meeting 
Hehad  served  the  same  society  well  as  secretary  to  the  Myxcei 
dema  Committee.  He  wrote  several  articles,  chiefly  or 
nervous  diseases,  in  the  Dictionary  of  Practical  Medicine,  anc 
his  contributions  to  St.  Thomas’s  Hospital  Reports  and  tc 
periodical  literature  were  numerous  and  valuable.  His  wort 
may  be  characterised  as  being  founded  on  original  observa 
tion,  extended  and  illuminated  by  systematic  inquiry.  Sue! 
papers  as  those  on  Head-nodding  and  Head-jerking  in  Child 
ren,  on  Certain  Defects  of  Articulation  in  Children,  and  or 
the  condition  of  “  dry  mouth,”  may  be  taken  as  examples  oi 
his  work.  They  show  originality  and  the  faculty  of  accurate 
description.  All  he  did  was  sound  and  reliable.  The  secret 
of  his  having  accomplished  so  much  work  at  so  early  an  age 
was  steady  continuous  application.  With  a  strong  ever 
mind,  with  a  power  of  concentration  and  self-sacrifice,  and  e 
natural  methodical  habit  he  overcame  all  difficulties  and  wor 
for  himself  a  name  and  position  that  few  men  of  his  age  have 
ever  attained. 

Apart  from  hospital  work  Dr.  Hadden’s  activity  was  equally 
marked.  He  threw  himself  with  energy  into  all  the  complex 
details  of  the  working  of  a  medical  school,  and  his  colleagues 
well  knew  the  value  of  his  practical  good  sense.  He  was 
keenly  interested  in  the  Nurses’  Co-operation  from  its  founda 
tion,  and  gave  it  efficient  and  ready  help.  He  was  fully  ir 
touch  with  student  life.  He  was  a  very  true  and  kindly  friend 
to  colleague  and  student,  of  free  speech  and  sturdy,  with  an 
eye  to  see  the  point  of  a  difficulty  and  a  hand  that  could  help. 
Throughout  the  medical  world  of  London  there  is  but  out 
feeling,  that  a  straightforward,  openminded,  and  unflinching 
man,  leaving  behind  him  a  record  of  industry  and  perseverance 
that  few  may  equal,  has  been  taken  from  among  us. 

At  the  annual  meeting  of  the  Clinical  Society,  which  was 
held  a  few  hours  after  Dr.  Hadden’s  death,  the  sad  event 
formed  the  subject  of  sympathetic  comments  from  the  Presi¬ 
dent  and  others. 

Sir  Dyce  Duckworth  referred  in  pathetic  terms  to  the  chaii 
left  vacant  on  his  right,  usually  occupied  by  the  senior  Secre¬ 
tary,  whose  untimely  death  that  morning  the  Society  must 
deplore.  Dr.  Hadden  had  been  under  that  roof  only  ten  days 
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reviously,  and  had  then  been  apparently  quite  well.  There 
as  reason  to  suppose  his  death  resulted  from  a  poisoned 
ound,  contracted  whilst  making  a  post-mortem  examination, 
rom  the  hand  the  poisonous  process  spread  to  the  shoulder, 
id  pneumonia  supervened.  He  seemed  to  be  overpowered 
7  his  illness  from  its  beginning.  His  life,  though  short, 
id  been  honourable.  For  eleven  years  he  had  been  a  member 
the  Society ;  he  had  done  good  work  as  a  scientific  investi- 
itor,  and  left  his  mark  deeply  cut  in  its  annals.  His  energy 
id  thoroughness  had  been  exemplary.  His  loss,  therefore, 
as  greatly  deplored  by  his  colleagues.  During  the  last 
70  years  three  office-bearers,  Mr.  Berkeley  Hill,  Dr. 
.  G.  Sutton,  and  Dr.  Hadden  had  died,  besides  many 
embers,  of  whom  Mr.  Marcus  Beck  was  the  last.  The 
iciety  consequently  met  under  a  great  shadow.  Dr.  Hadden 
id  intended  to  read  a  paper  that  very  night  on  Thermo- 
omia,  a  term  suggested  for  a  sensation  of  heat  in  the  mouth, 
e  thought  their  sorrow  should  find  expression  in  a  reso- 
tion  that  might  be  tendered  to  the  members  of  Dr.  Had- 
■n  s  family. 


Dr.  Ord  (Treasurer)  spoke  of  the  efficient  way  in  which  Dr. 
adden .had  filled  the  office  of  secretary,  and  of  the  irreparable 
ss  sustained  by  his  colleagues,  especially  those  of  St.  Thomas’s 
ospital.  He  had  always  been  punctual,  helpful,  and  most 
nerous,  and  in  a  remarkable  way  was  the  type  of  an  ex- 
orer.  \\  ith  small  indications  for  guidance  he  would  never- 
eless  follow  them  up,  until,  after  much  perseverance,  he 
'tamed  great  results.  He  appeared,  in  fact,  to  see  little 
uts  unnoticed  by  others.  Dr.  Ord  concluded  a  feeling 
eecli  by  proposing  the  following  resolution:  “That  the 
embers  of  the  Clinical  Society  of  London  have  heard  with 
uch  sorrow  of  the  death,  after  a  very  short  illness,  of  their 
mor  Honorary  Secretary,  Dr.  Walter  Baugh  Hadden.  By 
s  premature  death,  a  life  already  rich  in  attainment  and  full 
the  brightest  promise  has  been  cut  short.  As  honorary 
eretary  of  the  committee  of  this  Society  nominated  to  in¬ 
stigate  the  subject  of  myxoedema,  he  took  a  chief  share  in 
18  preparation  of  the  report  which  is  an  invaluable  contribu- 
"n  to  the  literature  of  this  important  disease,  and  he  thereby 
iced  this  Society  and  the  profession  at  large  under  a  heavy 
'  bt  of  obligation.  As  Honorary  Secretary  of  the  Society  he 
s  been  most  xealous  and  efficient,  and  has  become  the 
isted  friend  of  every  member.  To  the  bereaved  members  of 
.  Hadden  s  family  this  Society  tenders  its  respectful  con- 
lenee,  and  assures  them  that  his  memory  will  always  be 
enshed  with  the  highest  esteem.” 

Mr.  W.  H.  Bennett  seconded  the  resolution  with  feelings  of 
?p  sorrow.  As  Dr.  Hadden’s  late  co-secretary  he  “had 
rays  found  him  a  man  of  sterling  merit,  whose  work  was 
'iuine  and  of  the  greatest  worth.  There  was  a  great  charm 
his  personal  character ;  he  seemed  always  to  do  right  be- 
lse  it  was  right,  not  as  a  matter  of  policy.  If  called  upon 

R0an  epitaph  °.n  ,hls  dead  colleague,  he  would  say 
u  He  was  a  man  of  whom,  during,  his  life  and  after  liis 
|  tfqno  one  had  anything  to  say  except  what  was  always 


he  resolution  was  carried  unanimously ;  and  the  Presiden 
i  he  would  write  a  letter  to  the  members  of  Dr.  Hadden’ 
uly,  conveying  to  them  the  resolution  of  the  Society 


RJEoweasIC^IL^IAM  J?W,ERS’  ™.C.S.ENG.(Hon). 

ninn«  Sr  h<?  f?u  neayly  farty  years  occupied  a  con 
Ir  ThKnM"  fhe  ra£kS  ?■  th?  profession  at  Brightoi 
nVi/  e  South-Eastern  Counties,  died  on  May  17th  at  hi: 

\nyVVivpie«fip?dnpf  n,aywa,rd’S  Seath’  and  was  laid  t< 
-in  VV  ivelsfield  Churchyard  on  May  23rd  in  the  present 

f  large  gathering  of  friends,  old  pupils,  colleague*  anc 
i  sormw  °  !finth-IS  way  evidenced  their  profound  respecl 
pnfwoo'  -  i  the‘r  #reafc  sympathy  With  his  family.  Mr. 
emb?r  Mb!?  year,  having  been  born  at  Esher  ir 
emoer,  1830,  but  he  seemed  very  much  younger  -  anvont 

twDbal1  61g  lteen  months  ago  would  have  thought  him 
t  with  almost  perennial  youth,  his  light  brown  hair  un 


tinged  with  grey,  his  complexion  clear  and  fresh,  his  eyes 
bright  and  full  of  life,  and  his  figure  so  lithe  and  active,  that 
he  looked  more  like  a  vigorous  man  of  45  than  one  over  60. 
He  was  educated  at  the  Brighton  College,  and  at  about  the 
age  of  18  he  became  a  pupil  of  the  Sussex  County  Hospital  at 
Brighton.  It  is  characteristic  of  the  man  that  at  this  early 
period  he  should  have  framed  his  future  career,  but  Mr. 
Jowers  has  said,  “  I  made  up  my  mind  I  would  become  house- 
surgeon  a,t  the  Brighton  Hospital,  and  then  later  on  surgeon, 
and  that  I  would  practise  in  Brighton.”  This  was  a  bold 
resolution  for  a  youth  with  nothing  but  his  own  ability  to 
back  him,  for  Jowers  lacked  at  this  time  the  advantages  of 
influential  friends  and  of  muney,  yet  so  energetic  and  full  of 
promise  did  he  seem  to  the  staff  of  the  hospital,  that  upon 
his  proceeding  to  St.  Bartholomew’s  Hospital  on  October  1st 
1851,  they  presented  him  with  a  most  complimentary  testi- 
monial,  one  paragraph  of  which  will  bear  repeating  even  now. 
It  runs  thus:  “Asa  mark  of  our  approbation,  we  have  re-* 
solved,  in  conjunction  with  the  Weekly  Board  of  Management 
of  this  institution,  to  present  Mr.  Jowers  with  the  fee  (50 
guineas)  for  a  house-surgeoncy  at  St.  Bartholomew’s  Hos¬ 
pital  should  he,  towards  the  close  of  his  studies  at  that 
school,  wish  to  avail  himself  of  such  an  advantage.” 

At  St.  Bartholomew’s  young  Jowers  gained  the  eye  of  his 
teachers  by  his  hard  work  and  the  ability  he  displayed  in  the 
wards.  He  obtained  two  prizes  for  the  best  essays  in  Clinical 
Surgery.  Qualifying  in  1854,  he  was  appointed  house-surgeon 
to  the  late  Mr.  Lloyd,  whose  favourite  pupil  he  was,  although 
Jowers  always  spoke  of  Mr.  Stanley’s  clinical  teaching  as  that 
by  which  he  profited  the  most  in  surgery,  and  of  that  of  the 
late  Sir  George  Burrows  in  clinical  medicine. 

Towards  the  close  of  1855,  on  the  recommendation  of  Dr. 
Wm.  Baly,  he  was  appointed  locum  tenens  for  the  resident 
surgeon  at  Millbank  Penitentiary,  and  later  was  placed  in 
charge  of  the  Invalid  Convict  Hulks  at  Portsmouth.  In  1856 
the  house- surgeoncy  of  the  Brighton  Hospital  fell  vacant ; 
Mr.  Jowers  was  elected ;  and  thus  the  first  step  in  his  life’s 
ambition  was  gained.  At  once  he  infused  new  life  and  energy 
among  the  pupils.  In  those  days  he  was  a  strict  discipli¬ 
narian,  and  most  methodical  in  all  his  ways.  In  1858  he 
resigned  this  post  and  married,  joining  as  junior  partner  the 
old-established  firm  of  Taylor  and  Furner.  Not  long  after  Mr. 
Jowers  was  elected  the  senior  of  two  newly  created  assistant- 
surgeons,  succeeding  to  the  surgeoncy  of  the  Sussex  County 
Hospital  a  few  years  later.  This  appointment,  almost 
the  summit  of  his  ambition,  he  held  until  1889, 
when  he  was  made  consulting  surgeon,  and  this,  of 
course,  he  continued  to  hold  until  his  death.  Of  this 
period  of  his  career,  one  who  knew  him  well  says : 
“Mr.  Jowers  was  a  cool,  deliberate,  and  most  successful 
operator,  priding  himself  much  on  his  success  in  lithotrity. 
He  was  kind  in  his  manner  towards  his  patients,  and  very 
considerate  to  those  whom  he  met  in  consultation,  but  very 
firm  of  purpose.”  Probably  there  was  no  capital  operation 
that  Mr.  Jowers  had  not  performed,  and  no  surgeon  ever  kept 
his  head  under  critical  circumstances  better  than  Mr.  Jowers. 

It  is  further  recorded  of  him  by  the  same  gentleman  that  he 
“  seldom  spoke  in  public,  but  when  circumstances  necessi¬ 
tated  his  breaking  silence,  he  spoke  in  a  calm  and  dignified 
manner,  and  the  words  enunciated  were  weighty  and  to  the 
purpose.” 

In  1891  Mr.  Jowers  was  elected  F.R.C.S.Eng.  He  wrote 
but  little ;  possibly  he  had  no  inclination ;  certainly  he 
allowed  himself  little  time  for  literary  pursuits.  He  worked 
ea  ]y  and  late,  doing  at  times  in  the  season  an  enormous 
practice. 

He  was  called  into  consultation  largely  in  the  South-Eastern 
counties,  and  was  in  full  practice  until  he  was  stricken  with  a 
fatal  malady.  Fully  conscious  of  his  inevitable  fate  he  en¬ 
dured  it  with  unflinching  courage  to  the  end.  He  was 
devotedly  watched  by  his  wife,  and  all  that  thoughtful  and 
unremitting  care  in  nursing  could  do  in  ministering  to  his 
comfort  was  done  with  rare  fidelity  and  devotion.  He  was 
attended  by  Sir  James  Paget,  Dr.  Withers  Moore,  Mr.  Willett, 
and  his  two  sons.  Many  of  his  old  attached  friends  came  to 
visit  and  solace  him  during  his  long  illness. 

Mr.  Jowers  was  twice  married,  and  leaves  a  family  of  five 
sons  and  four  daughters  ;  two  of  the  sons  are  in  the  profession, 
the  elder  succeeding  him  in  practice  at  Brighton. 
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Dr.  Carlo  Zucchi,  of  Milan,  an  octogenarian  member  of 
the  profession  who  has  just  passed  away,  was  a  man  of  some 
note.  He  made  the  hydropathic  system,  which  he  had 
studied  under  Priessnitz  himself  at  Grafenberg,  known  to  his 
countrymen  in  a  work  bearing  the  title  L'  Idroterapia  in  Ger¬ 
mania.  He  was  the  author  of  several  other  works  on  phar¬ 
macy  and  hydrotherapeutics,  and  of  some  articles  in  the 
Encyclopedia  Medica  Moderna.  He  was  a  Vice-President  of  the 
Italian  Society  of  Hygiene. 


We  regret  to  announce  the  demise  of  Dr.  Samuel  Alexander 
Lindsay  Swan,  M.D.  R.U.I.,  at  his  residence  in  Gilford,  co. 
Down,  on  May  19th.  For  some  time  past  he  has  been  in  deli¬ 
cate  health,  and  recently  he  took  a  month’s  holiday  for  change 
of  air  and  scene.  This  had  not  the  renovating  effect  that  he 
anticipated,  though  on  his  return  he  resumed  his  professional 
duties,  and  continued  in  their  exercise  until  the  week  pre¬ 
vious  to  his  death.  About  4  a.m.  on  May  19th  he  com¬ 
plained  of  feeling  seriously  unwell,  and  during  the  day  he 
suffered  considerably,  and  death  ensued  shortly  before  8  p.m. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  THREE  YEARS’  RULE  OF  RETIREMENT. 

On  April  1st  there  appeared  in  the  British  Medical  Journal 
annotations  of  a  letter  from  a  correspondent  under  the 
pseudonym  “  Nitram,”  who  we  then  characterised  with  strict 
justice  as  a  man  of  “light  and  leading”  in  the  medical 
service.  His  comments  on  retirement  and  the  three  years 
conditions  of  the  late  Warrant  have  evidently  touched  a 
chord  which  has  awakened  lively  interest  in  the  department. 
The  annotations  in  question  were  promptly  reprinted  and 
circulated  in  India  by  a  sympathiser,  with  a  request  that 
those  who  approved  of  “  Nitram’s  ”  suggestions  should  send 
their  names  to  us,  as  “  it  is  only  on  a  definitely  expressed 
consensus  of  opinion  that  the  Parliamentary  Bills  Committee 
can  take  action  in  the  matter.”  We  have  already  received 
thirty-one  assents  from  officers  of  the  medical  staff  of  various 
ranks  serving  throughout  India,  and  such  a  speedy  and  spon¬ 
taneous  expression  of  opinion  commands  our  attention. 
“Nitram”  contended  that  the  three  years  demanded  in  the 
three  senior  ranks  before  voluntary  retirement  could  be 
claimed  was  at  once  disorganising  the  administrative  ranks 
and  seriously  checking  promotion.  He  argued  that  although 
foreign  service  was  still  an  element  in  promotion,  it  was  no 
longer  a  factor,  as  in  former  days,  and  still  should  be,  in  the 
right  to  retire.  He  made  four  propositions:  (1.)  When  an 
officer  is  promoted  to  brigade  rank,  if  two- thirds  of  his  service 
has  been  abroad,  let  him  retire  immediately  on  the  pension 
thereof  if  he  desires  to  do  so.  (2.)  If  one-half,  then  one  year 
in  the  rank.  (3.)  If  one-third,  two  years  in  the  rank.  (4.)  If 
less  than  one-third,  then  three  years  in  the  rank.  The  same 
to  apply  to  the  administrative  ranks.  Foreign  service  would 
then  be  viewed  as  an  important  element  in  retirement,  and 
not,  as  at  present,  a  grievous  burden  without  reward.  As  we 
said  at  the  time,  these  suggestions  are  well  worthy  of  further 
consideration,  and  we  doubt  not  we  shall  hear  a  good  deal 
more  about  them. 


THE  NAVY. 

Surgeon  Charles  S.  Woodwright,  Surgeon,  has  been  appointed  to  the 
Wildfire ,  May  25th. 


ARMY  MEDICAL  STAFF. 

Surgeon-Lieutenant-Colonel  H.  C. Guinness  retires  on  retired  pay,  May 
3ist.  He  was  appointed  Assistant-Surgeon,  October  lltb,1859  ;  Surgeon, 
March  1st,  1873;  Surgeon-Major,  March  12th,  1875;  and  Surgeon-Lieu¬ 
tenant-Colonel  Iroiu  October  11th,  1879.  He  has  no  war  record  in  the 

Army  Lists. 

Surgeon-Lieutenant-Colonel  A.  L.  Browne,  serving  in  the  Bombay  Com¬ 
mand,  is  permitted  to  remain  in  England  from  April  29th  to  July  28th, 
on  medical  certificate,  in  extension. 

Surgeon-Captain  G.  H.  Younge,  who  is  serving  in  the  Madras  Command, 
has  passed  the  lower  standard  test  in  Hindustani. 

The  death  is  announced,  at  Ipswich,  on  May  23rd,  of  Surgeon-Major  T. 
G.  Bolster,  from  pleurisy  and  pneumonia. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Captain  George  F.  England,  2nd  Volunteer  Battalion  the 
Lincolnshire  Regiment,  to  be  Surgeon-Major,  May  31st. 

Surgeon-Lieutenant  William  Creswell,  M.D.,  2nd  Volunteer  Battalion 
the  Royal  Warwickshire  Regiment,  to  be  Surgeon-Lieutenant,  May  31st. 


INDIAN  MEDICAL  SERVICE. 

An  examination  for  twelve  appointments  to  Her  Majesty’s  Indian  Medic 
Service  will  be  held  in  London  on  August  14th,  1893,  and  lollowing  day 
Copies  of  the  regulations  for  the  examination,  with  information  regal¬ 
ing  the  pay  and  retiring  allowances,  etc  ,  of  Indian  medical  officers,  ini 
be  obtained  from  the  Military  Secretary,  India  Office,  London,  S.W., 
whom  the  necessary  certificates  must  be  sent  so  as  to  reach  him  not  lat< 
than  Monday,  July  31st,  1893. 

Surgeon-Captain  C.  M.  Moore,  M.D.,  Medical  Officer,  3rd  Bomb! 
Cavalry,  is  appointed  to  officiate  as  Medical  Officer  of  the  Deolee  Irreguh 
Force,  and  of  HaroWtee  and  Tonk  Political  Agency. 

Surgeon-Captain  A.  Street,  M.B.,  Bombay  Establishment,  26tli  B 
loochistan  Regiment,  is  appointed  to  hold  charge  of  the  duties  of  Civ 
Surgeon  in  addition  to  his  own. 

Surgeon-Lieutenant-Colonel  D.  Sinclair,  Madras  Establishment,  hi; 
been  permitted  to  return  from  duty. 

Brigade-Surgeon-Lieutenant-Colonel  J.  B.  Thomas,  Madras  Establis 
ment,  is  permitted  to  retire  from  the  service  on  an  ordinary  pension 
£500  per  annum,  plus  an  extra  annuity  of  £ino,  from  April  1st.  He  wi 
appointed  Assistant  Surgeon,  October  2nd,  1865,  and  Brigade-Surgeo 
Lieutenant-Colonel  from  April  30th,  1889. 

The  services  of  Surgeon-Major  E.  M.  Damla,  Madras  Establishment,  a! 
placed  at  the  disposal  of  the  provisional  Commander-in-Chief. 

Surgeon-Captain  D.  T.  Lane,  Bengal  Establishment,  is  appointed  to  tl 
medical  charge  of  the  29th  Bengal  Infantry,  vice  Surgeon-Lieutenan 
Colonel  K.  M.  Downie. 


THE  VOLUNTEERS. 

The  undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants  i 
the  corps  specified,  all  dated  May  27th:  Arthur  Lewis  Copner,  1 
Devonshire  Artillery  (Western  Division  Royal  Artillery) ;  David  Thoma 
M.D.,  1st  (Brecknockshire)  Volunteer  Battalion  the  South  Wales  Bo 
derers  (late  the  1st  Brecknockshire);  Captain  H.  T.  Challis,  4th  Volu 
teer  Battalion  Essex  Regiment  (late  the  4th  Essex).  The  last  name 
gentleman  entered  the  4th  Volunteer  Battalion  Essex  Regiment  as 
Second  Lieutenant,  December  21st,  1889 :  was  made  Lieutenant  therei 
October  llth,  1890;  and  Captain,  May  4th,  1892. 


THE  DEPUTATIONS. 

Surgeon-Captain  writes  .  I  protest  against  the  suggestion  that  we  shou 
ask  for  the  title  of  “  Captain  and  Surgeon”  after  the  analogy  of  the  Pi 
Department.  No  composite  title  can  be  satisfactory;  the  present  oi 
has,  I  believe,  served  a  most  useful  educational  purpose,  for  it  h 
shown  the  combatant  branch  that  medical  officers  can  be  in  possessic 
of  a  quasi-military  title  with  substantive  rank  without  in  any  way  inte 
fering  with  combatant  prerogatives.  Mr.  Campbell-Bannerman  as! 
the  department  to  give  “  real  and  genuine  consideration,”  and  1  pr 
sume  desires  the  results  to  be  communicated  to  him.  For  such  s 
object  I  would  suggest  a  plebiscite  on  one  question  only— Are  you 
favour  of  a  composite  or  a  simple  military  title  ?  This  would  preclui 
alternative  compound  titles,  and  I  have  no  doubt  95  per  cent,  of  answe 
would  be  for  simple  military  rank  in  a  Royal  military  corps. 

***  We  have  no  doubt  a  plebiscite  would  reveal  a  vote  such  as  o 
correspondent  predicts ;  but  the  pace  should  not  be  forced.  We  a 
glad  our  correspondent  recognises  the  fact  that  the  composite  titl 
have  had  an  educational  effect,  for  that,  we  believe,  was  the  object 
the  far-seeing  men  whoTsuggested  them  to  the  Camperdown  Comm 
sion.  Gradual  evolution  is  still  the  true  policy. 

Medical  Staff  writes  :  The  Medical  Staff  must  feel  grateful  for  t! 
energy  with  which  you  are  endeavouring  to  obtain  improvement  in  tl 
condition  of  the  Army  Medical  Service.  In  the  list  of  casualties  in  tl 
batch  sent  to  India  in  1886  I  notice  my  name  (say  Brown)  is  not  me 
tioned  as  having  been  invalided  to  the  hills,  where  I  went  on  sick  lea 
from  Burmah  in  1887 ;  perhaps  there  were  more  casualties  if  the  tru 
was  known.  As  regards  our  present  rank,  it  is  not  recognised,  so  th 
we  are  no  better  off  than  before  ;  indeed  the  100  officers  of  the  rank 
Surgeon-Lieutenant,  always  serving  at  home,  have  £25  less  than  befo 
the  warrant,  which  means  a  savingto  the  Government  of  £2,500  a  year. 

***  The  casualty  list  to  which  the  writer  refers  was  carefully  prepare 
yet  inaccuracies  were  inevitable  without  fullest  access  to  official  doc 
ments.  There  were  probably  mistakes  in  detail,  but  we  believe  t. 
broad  result  is  unshaken  and  that  constituted  the  gravamen  of  t: 
case. 

Retired  Surgeon-Major  with  Rank  of  Lieutenant-Colonel  writes 
have  read  with  much  interest  the  memoranda  of  the  deputation.  - 
regards  the  application  of  the  new  titles  to  retired  officers  it  is  nowhe 
more  needed  than  to  the  old  Surgeon-Majors  who  retired  with  the  rat 
of  Lieutenant-Colonel  One  of  the  best  arguments  for  a  consolidate 
corps  is  that  it  would  improve  the  discipline  of  the  Medical  Staff  Cor 
by  making  the  men  more  sufficiently  recognise  that  the  medical  a 
theirofficers.  Men  always  more  implictly  obey  officers  of  their  ov 
corps  in  all  branches  of  the  service.  I  sincerely  trust  the  six  yea 
foreign  tours  will  be  stopped  and  the  titles  altered  as  suggested  l 
“  Surgeon  and  Lieutenant,  etc.,  etc.” 

*#*  This  correspondent  is  an  old  and  very  distinguished  medic 
officer,  who  in  honourable  retirement  takes  much  interest  in  the  wi 
fare  of  his  department.  He,  at  all  events,  has  no  selfish  end  in  adv 
eating  reforms. 

WOODEN  TRAINING  SHIPS.  . 

The  Portsmouth  Times  has  evolved  the  theory  that  “all  the  old  wcodi 
training  ships  that  are  converted  steamships  are  hotbeds  of  fevers  at 
other  diseases,  whereas  the  wooden  ships  that  have  never  been  engim 
preserve  a  comparatively  clean  bill  of  health.”  We  find  on  inquiry  tti 
our  contemporary  has  fallen  into  error  in  this  matter.  There  is  no  e 
dence  at  all  sufficient  to  prove  that  the  converted  steamships  are  eitn 
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tbeds  of  fever  or  of  any  other  disease.  In  particular  we  believe  that 
j  Boscawen  is  as  healthy  as  any  other  training  ship.  Where  large 
mbers  ot  young  people  are  gathered  together,  and  under  the  existing 
cum  stances,  whether  iu  schools  or  training  ships,  it  is  inevitable  that 
'in  time  to  time  epidemics  should  occur. 


THE  MEDICO  SERVICE  OF  THE  AUXILIARY  FORCES. 

•  asked  to  state  that  the  annual  dinner  of  the  medical  officers  of 
i  Yeomanry  and  Volunteers  will  be  held  at  the  Holborn  Restaurant  on 
ursday.  June  22nd  ;  and  that  Lord  Sandhurst,  Under-Secretary  of  State 
War,  will  preside.  Tickets  can  be  obtained  by  medical  officers  of  either 
ee  on  applying  to  the  Mess-President,  Brigade  Surgeon-Lieutenant- 
onel  Andrew  ^Clark,  South-London  1.  Volunteer  Brigade,  71,  Harley 

♦.  or  Mess  Secretary,  Sui’geon-Captain 

F.  Stokes,  London  Rifle  Brigade,  2,  Highbury  Crescent,  N. 


THE  DEPRECIATED  RUPEE. 

sperate  writes  from  Tndia:  It  is  a  matter  of  the  gravest  importance 
liat  something  should  be  done  to  improve  the  value  of  the  rupee  with 
he  least  possible  delay.  Bankruptcy  stares  the  senior  officers  of  the 
iritish  and  Indian  Medical  Services  in  the  face,  Most  of  them  must 
mm  to  their  families  in  England,  and  more  and  more  rupees  must  be 
iven  to  buy  sovereigns.  The  burden  is  really  becoming  intolerable, 
lie  time  seems  rapidly  approaching  when  some  covenant  regarding 
ay  and  promotion  must  be  made  between  the  Home  and  Indian 
overnments  and  the  medical  services  in  order  to  secure  suitable  men 
)  enter. 

V  "’e  sincerely  sympathise  with  our  correspondent  and  all  medical 
nd  other  Indian  officials  who  are  suffering  from  this  currency  depre- 
iation.  The  suffering  and  injustice  to  all  concerned  is  but  too  ap- 
arent;  but  the  remedy  !  The  mischief  arises  from  economic  causes 
ith  which  even  Governments  seem  powerless  to  cope .  and  none  are 
robably  more  alive  to  the  gravity  of  the  issues  than  the  Government 
t  India.  The  intricacies  of  the  problem  probably  alone  delays  the 
iplication  of  a  remedy.  That  such  must  be  found,  and  speedily,  goes 
ithout  saying.  The  return  of  Lord  Roberts  and  his  known  senti- 
ents  on  this  question  will  probably  urge  on  some  solution,  although 
e  are  far  from  sanguine  that  a  real  solution  of  the  problem  has  yet 
;en  found. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


ALLEGED  MEDICAL  EXTORTION. 

>er  this  heading  we  noticed  in  the  British  Medical  Journal  of 
ll  15th,  p.  821,  a  charge  which  had  been  brought  by  the  Indian  Jurist 
nst  a  well-known  Indian  medical  officer.  We  liave  now  received  a 
munication  from  the  officer  implicated  which  certainly  puts  a  very 
jrent  complexion  on  the  matter.  It  would  appear  that  on  previous 
isions  a  disposition  had  been  shown  to  invite  the  attendance  of  a 
opean  medical  man  only  when  the  patient  to  whom  he  was  called  was 
ady  moribund.  In  this  way  the  responsibility  for  the  death  of  the 
ent  whom  he  had  at  no  time  an  opportunity  of  treating  until  the  case 
beyond  hope  would  be  apt  to  be  placed  on  the  shoulders  of  the  Euro- 
ii  medical  officer.  Further,  the  medical  officer  in  question  held,  and 
nink  quite  rightly,  that  it  would  have  been  unbecoming  in  him  to 
3  attended  at  the  request  of  a  servant,  and  without  any  intimation 
i  the  patient’s  regular  medical  attendant.  As  a  matter  of  fact  the 
i  ical  officer  was  aware  that  the  patient  for  whom  his  attention  was 
d  was  in  a  moribund  condition,  and  the  large  fee  which  was  men- 
ed  by  him  was  suggested  with  the  intention  that  it  might  be  con- 
red  prohibitive.  From  a  copy  of  the  correspondence  we  found  that 
matter  had  been  considered  by  a  responsible  Government  official  who 
written  to  the  medical  officer  that  he  entirely  exonerates  him  from  the 
ges  of  extortion  brought  against  him,  and  is  satisfied  that  the  criticism 
le  Indian  Jurist  upon  his  professional  conduct  is  without  any  sub- 
tial  foundation.  He  is,  however,  at  the  same  time  constrained  to 
t  out  that  the  wording  of  the  notes  upon  which  these  accusations 
'  been  based  was  extremely  injudicious,  and  that  they  do,  taken  by 
lselves,  lay  the  medical  officer’s  actions  open  to  an  uncharitable  in- 
retation.  It  is  to  be  regretted  that  his  refusal  to  see  the  patient 
:r  the  circumstances  “was  not  absolute,  and  avowedly  based  upon 
easons  by  which  such  a  refusal  would  have  been  fully  justified.” 


FEE3  OF  MEDICAL  WITNESSES, 
correspondence  columns  of  this  paper  frequently  bear  testimony  to 
Ufficulty  which  medical  witnesses  experience  in  obtaining  payment 
e  fees  due  to  them  for  their  trouble  and  loss  of  time  in  attending 
s  to  give  evidence.  The  scale  of  fees  allowable,  as  everyone  knows 
ggardly  enough,  but  some  practitioners  find  themselves  cheated  even 
leir  legal  pittance  Individuals  who  have  to  prosecute  in  criminal 
3  natuially  ieel  indisposed  to  increase  tbeir  own  wrongs  by  pavintr 
expenses  of  the  witnesses  who  have  to  give  the  necessary  testimony 
think,  and  rightly,  that  such  expenses  ought  to  be  defrayed  out  of 
»ubhc  purse.  For  some  inscrutable  reason,  however,  public  officials, 
ought  to  have  no  feeling  in  such  a  matter,  seem  to  take  a  pride  in 
ng  all  sorts  of  difficulties  in  the  way  of  a  witness  who  merely  wants 
•  ain  from  the  proper  quarter  payment  of  a  fee  to  which  he  is  morally 
egally  entitled.  After  the  evidence  has  been  given,  it  is  asserted 
the  constable  or  magistrate’s  clerk  to  whom  application  is  made  has 
uuds  out.  of  which  to  pay  the  fee.  The  assertion  may  possibly  be 
iled  on  fact,  and  the  witness  may  sometimes  find  it  practically  im- 
ble  to  recover  the  amount  due  to  him.  It  has  been  pointed  out,  over 
>ver  again  that  the  only  safe  course  for  a  witness  to  adopt  is  to  insist 
iving  his  fee,  or  at  least  a  definite  promise  from  a  responsible  person 
it  shall  be  paid,  before  giving  evidence.  This  advice  has,  however, 


been  generally  given  only  to  be  forgotten,  and  not  followed  when  the 
time  for  remembering  it  arrived,  with  the  frequent  result  of  bringing 
further  complaints  oi  difficulty  in  obtaining  payment  of  fees,  after  evi- 
aence  had  been  given. 

At  last  a  case  has  arisen  in  which  a  medical  witness  has  had  the  courage 
to  demand  his  fee,  and  to  refuse  to  give  evidence  without  it.  This  oc¬ 
curred  on  May  24th  at  Belfast.  The  magistrate  was  asked  to  commit  the 
recalcitrant  witness,  but  instead  said  that  the  prosecutor  ought  to  pay 
the  fee.  The  money  was  not  forthcoming,  and  the  evidence  was  not 
given.  If  other  medical  witnesses  would  take  the  same  course,  the  result 
would  be  that  their  attendance  at  police  courts  would  be  less  frequently 
required,  but  that  when  they  were  summoned  the  fee  would  be  fortli- 
coming.  A  professional  man  ought  never  to  put  himself  in  the  position 
of  having  to  sue,  successfully  or  unsuccessfully,  for  fees  due  to  him  as  a 
witness  ;  and  if  the  members  of  the  profession  would  be  careful  to  insist 
on  their  rights,  and  keep  out  of  the  witness  box  till  satisfied,  the  diffi¬ 
culties  of  which  complaint  is  now  so  often  made  would  soon  vanish. 

MEDICAL  DEFENCE  UNION,  LIMITED 
The  usual  fortnightly  meeting  of  the  Council  of  the  Medical  Defence 
Union  was  held  at  the  offices  of  the  British  Medical  Association,  London, 
on  May  24th,  Mr.  Victor  Horsley  in  the  chair.  Sixteen  applications  for 
membership  were  accepted.  A  report  of  a  Finance  Committee  was  pre¬ 
sented,  which  showed  that  the  present  financial  position  of  the  Union 
was  satisfactory,  and  that  there  was  every  probability  that  the  whole  of 
the  debit  balance  with  which  the  year  began,  as  well  as  the  ordinary  ex¬ 
penses  of  the  year,  would  be  paid  out  of  the  current  year’s  revenue.  The- 
other  business  consisted  in  the  appointment  of  a  permanent  Finance 
Committee  and  the  consideration  of  various  applications  for  assistance, 


DENTAL  ADVERTISING. 

An  advertisement  in  the  Grimsby  Parish  Magazine  by  a  dentist  at 
Grimsby,  who  appears  from  his  announcement  to  be  a  chemist  has  been 
font  us.  The  advertisement  is  in  very  bad  taste  as  an  advertisement  and 
the  person  who  thus  thrusts  himself  upon  the  public  must  be  ’void 
of  anything  like  professional  feeling.  The  parish  magazine  might  surely 
refuse  to  admit  advertisements  of  this  description.  Those  who  resort  t» 
such  proceedings  do  much  to  injure  the  status  of  the  dental  branch  of 
the  profession. 


A  SPECIALIST  PARTNER. 

Jarawera  writes  :  Where  there  are  two  medical  men  in  partnership  and 
one  has  a  special  knowledge  and  training  entitling  him  to  be  called  as, 
consultant  to  cases  in  his  Speciality,  is  there  any  objection  to  special 
fees  being  charged  for  his  opinion  on  cases  under  the  care  of  his 
partner  ? 

***  The  only  reply  which  we  feel  justified  in  giving  to  the  above  ex¬ 
ceptional  query  will  be  found  in  the  principle  enunciated  in  the  follow¬ 
ing  rule  extracted  from  the  Code  of  Medical  Ethics,  chap,  ii,  sect.  4, 
rule  13:  “No  member  of  a  firm  of  practitioners  (unless,  from  profes¬ 
sional  status  and  experience,  his  ordinary  personal  practice  has  become 
purely  ‘  consultant,’ and  his  advice  as  such  be  specially  requested  by 
the  patient)  whose  opinion  is  sought  in  a  case  under  the  care  of  a 
partner  in  the  firm,  is  entitled,  according  to  professional  usage,  to 
claim  the  customary  fee  of  a  consultant ;  such  advisory  visits,  indeed 
(if  within  the  prescribed  distance  of  an  ordinary  visit),  are  generally 
regarded  as  complimental  ones.” 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  OXFORD. 

The  relative  power  of  attraction  which  the  various  departments  of  study 
exercise  over  the  flower  of  university  youth  at  Oxford  is  shown  by  a 
return  recently  published  in  the  Oxford  Gazette  of  the  candidates  for  the 
final  honour  schools.  The  largest  number  still  enter  for  Liter®  Humani- 
ores,  for  which  137  names  have  been  put  down  ;  next  comes  Modern  His¬ 
tory,  with  10S  ;  then  Law,  with  70  ;  Theology,  with  05 ;  Natural  Science 
with  41 ;  Mathematics,  with  14  ;  and  finally  Oriental  studies,  with  1. 


UNIVERSITY  OF  CAMBRIDGE. 

Rede  Lecture.— Professor  Foster  will  give  the  annual  Rede  Lecture  in 
the  Senate  House  on  June  14th  at  noon.  The  subject  is  “  Weariness.” 

First  M  B.  Examination. — New  Schedules  in  Physics  and  in  Element¬ 
ary  Biology  have  been  issued  by  the  Medical  Board.  In  the  former  sub¬ 
ject  a  practical  examination  is  now  provided  for. 

Degrees.— At  the  Congregation  on  May  18th  the  following  medical  and 
surgical  degrees  were  conferred  : 

M.B.  and  B.C.—C.  G.  Gooding,  B.  A.,  Caius  ;  A.  E.  Master,  B.A.,  Caius  • 
W.  M.  Smith,  B.A.,  Caius. 

B.C — W.  S.  Mel  some,  M. A. .Fellow  of  Queens’. 

Examiners.— Dr.  W.  H.  Dickinson,  Caius,  Dr.  J.  B.  Bradbury,  Down¬ 
ing,  and  Dr.  J.  F.  Payne,  Oxford,  have  been  appointed  Examiners  in 
Medicine;  Dr.  W.  S.  A.  Griffith,  Downing,  and  Dr.  W.  S.  Playfair,  Edin¬ 
burgh,  Examiners  in  Midwifery;  Mr.  H.  W.  Page,  Christs,  Mr.  F.  Treves 
and  Mr.  Howard  Marsh,  Examiners  in  Surgery,  for  the  ensuing  year 


UNIVERSITY  OF  ABERDEEN. 

Draft  Ordinances.— A  meeting  of  the  Committee  of  the  General  Coun¬ 
cil  of  the  Aberdeen  University  appointed  to  deal  with  draft  ordinances 
has  been  held  in  Marischal  College,  under  the  presidency  of  Dr.  Alex¬ 
ander  Bain.  The  Committee  unanimously  resolved  to  recommend  that 
the  Senatus  and  University  Court  should  hold  their  meetings  at  such 
places  as  might  from  time  to  time  be  determined,  and  that  a  free  hand 
should  be  given  the  Senatus  to  hold  meetings  for  public  installation  out- 
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■side  the  University  buildings  if  necessary.  Instead  of  any  fixed  place 
for  holding  the  different  classes,  it  was  agreed  that  the  classes  in  the 
•various  Faculties  in  the  University  shall  assemble  and  be  taught  in  such 
^portions  of  the  University  buildings  as  the  University  Court  may  from 
time  to  time  determine. 


VICTORIA  UNLVERSITY. 

"We  understand  that  there  is  a  prospect  of  Victoria  University  undertak¬ 
ing  the  examination  of  candidates  for  the  office  of  inspector  of  nuisances. 
Thisisafunctionthatmightwell.be  fulfilled  by  the  University,  seeing 
that  a  certificate  of  competency  is  almost  invariably  required  by  corpora¬ 
tions  or  authorities  requiring  the  services  of  such  inspectors. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  COMMONS,  Monday,  May  29th. 

The  Case  of  Surgeon-Lieutenant-Colonel  Franklin—  Sir  H.  S.  Kino  asked 
■the  Under-Secretary  of  State  for  India  whether  his  attention  had  been 
drawn  to  the  case  of  Surgeon-Lieutenant-Colonel  Benjamin  Franklin, 
who  entered  the  Indian  service  on  April  1st,  1869,  under  the  Military  Fur¬ 
lough  Rules  of  1868.  which  stated  in  effect  that  his  furlough  pay  would  be 
•issued  to  him  at  the  exchange  of  2s.  for  the  rupee;  whether  he  had 
petitioned  the  Secretary  of  State  to  have  his  name  added  to  the  list  of 
those  officers  who  had  been  declared  to  be  entitled  to  be  paid  at  par  when 
on  furlough,  and  his  petition  had  been  rejected  ;  and  why  the  Secretary 
of  State  declined  to  comply  with  the  terms  of  the  contract  under  which 
•Surgeon-  Lieutenant  -Colonel  Franklin  entered  the  service.— Mr.  G. 
Russell  said  that  in  1886  Surgeon-Lieutenant-Colonel  Franklin  petitioned 
the  Secretary  of  State  to  the  effect  mentioned  in  the  second  part  of  the 
question.  The  Secretai-y  of  State  was  unable  to  admit  that  this  officer 
had  any  claim,  under  the  terms  on  which  he  entered  the  service,  to  re¬ 
ceive  furlough  pay  at  the  rate  of  2s.  the  rupee.  The  Secretary  of  State 
had  the  power,  and  therefore  the  duty,  to  regulate  that  scale  of  pay 
•entirely  at  his  own  discretion,  and  there  was  no  compact  or  bargain  in 
the  case. 

T uesday,  May  30th. 

Milk  Analyses.— In  reply  to  Lord  George  Hamilton,  Mr.  H.  Fowler 
said  that  he  had  beea  in  communication  with  the  Board  of  Inland 
Revenue  on  the  subject  of  the  letter  addressed  to  Dr.  Bell,  the  principal 
of  the  Inland  Revenue  Laboratory,  Somerset  House,  by  the  Society  of 
Public  Analysts,  and  that  he  had  ascertained  that  the  statements  should 
not  be  accepted  as  representing  the  facts  connected  with  the  analysis  of 
milks  reierred  to  Somerset  House  by  direction  of  the  magistrates.  No 
analysis  of  a  sample  was  undertaken  if  found  in  a  condition  which  did 
not  allow  of  a  trustworthy  opinion  being  formed  respecting  its  original 
•composition,  and  there  were  no  valid  grounds  whatever  lor  believing 
that  any  instances  of  failure  of  justice  had  arisen  through  the  evidence 
contained  in  the  certificates  of  analysis  furnished  to  magistrates,  under 
■the  Sale  of  Food  and  Drugs  Act,  by  the  chemical  officers  of  the  Board  of 
Inland  Revenue.  In  this  connection  it  might  be  observed,  with  respect 
to  the  samples  of  milk  referred  by  the  justices  in  disputed  cases,  and 
analysed  during  the  year  ended  March  3lst,  1893,  that  of  twenty-six  alleged 
to  contain  added  water  in  only  two  instances  did  the  Somerset  House 
analysts  come  to  the  conclusion  that  no  water  had  been  added,  and  that 
of  twelve  samples  alleged  to  have  been  deficient  in  fat  and  cream,  in  only 
one  instance  were  they  of  opinion  that  the  fat  was  not  deficient. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns,  including  London,  5,656 
loirths  and  3,464  deaths  were  registered  during  the  week  ending  Saturday, 
May  27th.  The  annual  rate  of  mortality  in  these  towns,  which  had  been 
18.6  and  18.9  per  1,000  in  the  preceding  two  weeks,  declined  again  to  17  5 
during  the  week  under  notice.  The  rates  in  the  several  towns  ranged  from 
9  3  in  Brighton,  11.5  in  Oldham,  12.0  in  Croydon,  and  12.5  in  Norwich,  to 
20.2  in  Blackburn,  20.5  in  Sheffield,  22  5  in  Newcastle-upon-Tyne,  22.7  in 
Liverpool,  and  23.3  in  Swansea.  In  the  thirty-two  provincial  towns  the 
mean  death-rate  was  17.4  per  1,000,  and  was  slightly  below  the  rate  re¬ 
corded  in  London,  which  was  17.7  per  1,000.  The  3,464  deaths  regis¬ 
tered  during  the  week  under  notice  in  the  thirty-three  towns  in¬ 
cluded  433  which  were  referred  to  the  principal  zymotic  diseases,  against 
435  and  487  in  the  preceding  two  weeks;  of  these,  113  resulted  from 
measles,  88  from  whooping-cough,  66  from  diarrhoea,  61  from  diphtheria, 
49  from  scarlet  fever,  31  from  small-pox  and  25  from  “  fever ’’(principally 
enteric).  These  433  deaths  were  equal  to  an  annual  rate  of  2.2  per 
1,000;  in  London  the  zymotic  death-rate  was  equal  to  2.4,  while  it 
averaged  2.1  per  1,000  in  the  thirty-two  provincial  towns.  No  death  from 
any  of  these  diseases  was  recorded  last  week  in  Wolverhampton  ;  in  the 
other  towns  they  caused  the  lowest  death-rates  in  Brighton,  Norwich, 
Burnley,  and  Swansea,  and  the  highest  rates  in  Gateshead,  Leeds,  New¬ 
castle-upon-Tyne,  Preston,  and  Leicester.  Measles  showed  the  highest 
proportional  fatality  in  Cardiff,  Plymouth,  Manchester,  Leeds,  Preston, 
•Gateshead,  and  Newcastle-upon-Tyne;  scarlet  fever  in  Derby;  and 
whooping-cough  in  Birkenhead  and  Leicester.  The  mortality  from 
“fever”  showed  no  marked  excess  in  any  of  the  large  towns.  The  61 
deaths  from  diphtheria  included  41  in  London,  4  in  Manchester,  3  in 
Salford,  and  3  in  Croydon.  Sixteen  fatal  cases  of  small  pox  were  regis¬ 
tered  in  London,  5  in  Oldham,  2  in  Birmingham,  2  in  Bradford,  and  1 
each  in  West  Ham,  Salford,  Burnley,  Blackburn,  Halifax,  and  Hull;  560 
small-pox  patients  were  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  and  in  the  Highgate  Small-pox  Hospital  on  Saturday  last, 


May  27th,  against  531,  570,  and  566  at  the  end  of  the  preceding  thn 
weeks  ;  ill  new  cases  were  admitted  during  the  week,  against  161,  12 
and  113  in  the  preceding  three  weeks.  The  number  of  scarlet  fev< 
patients  in  the  Metropolitan  Asylums  Hospitals  and  in  the  London  Fev< 
Hospitals  was  2,493  at  the  end  of  the  week,  against  numbers  increasir 
from  2,024  to  2,345  on  the  preceding  six  Saturdays.  The  268  deaths  r 
ferred  to  diseases  of  the  respiratory  organs  in  London  were  46  below  th 
average,  and  were  equal  to  an  annual  rate  of  3  2  per  1,000, 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  May  27th,  969  births  and  572  deatt 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annni 
rate  of  mortality  in  these  towns,  which  had  been  20  7  and  21.9  pi 
1,000  in  the  preceding  two  weeks,  declined  again  to  20.3  during  the  wee 
under  notice,  but  exceeded  by  2.8  per  1,000  the  mean  rate  during  the  san, 
period  in  the  large  English  towns.  Among  these  Scotch  towns  th 
lowest  rates  were  12.0  in  Perth  and  12.8  in  Paisley,  and  the  highest  rati 
23.2  in  Glasgow,  and  26.5  in  in  Greenock.  The  572  diaths  in  thes 
towns  included  93  which  were  referred  to  the  principal  zymotic  disease 
equal  to  an  annual  rate  of  3.3  per  1,000,  which  exceeded  by  l.l  the  mea 
zymotic  death-rate  during  the  same  period  in  the  large  English  town: 
The  highest  zymotic  death-rates  were  recorded  in  Leith,  Glasgow 
and  Greenock.  The  302  deaths  registered  in  Glasgow  included  30  froi 
measles,  19  from  whooping-cough,  5  from  scarlet  fever,  and  1  from  smal 
pox.  The  death-rate  from  diseases  of  the  respiratory  organs  in  thes 
towns  was  equal  to  3.4  per  1,000,  against  3.2  in  London. 


HEALTH  OF  IRISH  TOWNS. 

IN  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  registere 
during  the  week  ending  Saturday,  May  20th,  were  equal  to  an  annul 
rate  of  23.6  per  1,000.  The  lowest  rates  were  recorded  in  Kilkenn 
and  Dundalk,  and  the  highest  in  Cork  and  Newry.  The  death-rat 
from  the  principal  zymotic  diseases  averaged  2  0  per  1,000.  The  11 
deaths  registered  in  Dublin  were  equal  to  an  annual  rate  of  26.7  per  l,oc 
(against  22.2  and  26.1  in  the  preceding  two  weeks),  the  rate  during  th 
same  period  being  18.2  in  London  and  17.2  in  Edinburgh.  The  179  death 
in  Dublin  included  15  which  were  referred  to  the  principal  zyruoti 
diseases  (equal  to  an  annual  rate  of  2.2  per  1,000),  of  which  6  resulte 
from  enteric  fever,  3  from  whooping  cough,  and  2  from  measles. 


TUBERCULOUS  MEAT. 

When  an  animal  is  found  with  the  pleura  stripped  off,  the  lungs  an 
other  organs  having  already  been  buried;  when  tubercle  bacilli  are  fouu 
in  the  glands  near  the  kidney  and  in  the  resurrected  lungs  ;  when  we  ar 
told  that  the  animal  was  so  ill  that  a  servant  on  the  farm  had  to  kill  it  i 
order  to  save  its  life,  although  a  butcher  had  been  sent  for,  and  whet 
too,  the  defendant’s  counsel  has  to  bring  forward  the  statement  thatsom 
of  the  spinal  marrow  had  been  driven  into  the  flesh  by  the  butcher' 
chopper,  that  in  this  displaced  marrow,  preserved  from  the  action  of  th 
air,  putrefaction  has  been  set  up,  and  that  this  had  caused  the  rest  of  th 
meat  to  smell,  we  may  safely  argue,  in  spite  of  a  great  deal  of  evidence  t 
the  effect  that  tuberculosis  was  not  found  in  special  parts,  that  the  carcas 
was  not  fit  for  human  food.  There  may  have  been  only  localised  tuber 
culosis  ;  it  is  possible,  too,  that  the  animal  had  been  “  over-stuck,”  an 
that  there  had  been  hemorrhage  into  the  pleura  ;  still,  this  would  unde 
no  circumstances  necessitate  the  removal  of  the  whole  pleura.  Ia  an 
case  it  must  be  conceded  that  the  justices  at  Brighton  were  perfect! 
right  ,  in  giving  judgment  against  the  defendant. 


CERTIFICATION  OF  PAUPER  LUNATICS  IN  SCOTLAND. 

Border  Counties.— It  appears  that  (a)  a  “pauper  lunatic”  is  aDylunati 
on  whose  behalf  any  allowance  or  assistance  is  granted  by  any  parochia 
board,  whether  such  lunatic  be  a  pauper  or  a  dependent  [ Geverc 
Foard  of  Lunacy  Instructions  to  Inspectors,  p.  5.]  (6)  Whenever  an  in 
spector  of  the  poor  shall  become  aware  of  a  lunatic  (pauper)  bein 
within  his  parish,  he  is  bound  to  act.  [ Ibid  ,  p.  5.]  (c)  The  medica 
officer  of  a  parish  is  personally  responsible,  bound  to  attend,  and  evei 
bound  to  appoint  a  substitute  (in  absence)  approved  by  the  parochia 
board.  [ Board  of  Supervision  Fates,  1890,  p.  139  ]  Thus  “  Borde 
Counties’ ”  patient  passed  from  his  hands,  and  from  the  hands  of  tli 
relatives  when  the  inspector  (relieving  officer)  took  up  the  case.  Th 
inspector  employed  the  medical  men  appointed  for  the  purposes  c 
parochial  relief,  and  responsible  for  the  work  of  the  board  We  are 
therefore,  of  opinion  (1)  that  the  duty  of  granting  these  certificates  i 
vested  in  the  parochial  medical  officers,  and  their  deputies  approve 
by  the  parochial  board  ;  (2)  that  the  inspector  cannot  be  charged  wit; 
a  certificate  which  he  did  not  require  at  “  Border  Counties’  ”  hand ;  (3, 
that  the  inspector  cannot  be  compelled  to  accept  “  Border  Counties' 
certificate,  since  he  is  bound  to  employ  the  parochial  medical  officers 
It  would  require  a  new  Act  of  Parliament  to  place  this  question  in 
similar  position  to  the  notification  of  infectious  diseases  ;  but  the  noti 
fieation  of  uncertified  lunatics  by  the  medical  profession  may  well  b 
left  to  the  dim  and  distant  future. 


SUPERANNUATION  OF  DISTRICT  MEDICAL  OFFICERS. 

Dr.  W.  Woodward,  of  Worcester,  writes  with  regard  to  a  paragraph  oi 
“Superannuation  of  District  Medical  Officers”  on  page  1091  of  th 
British  Medical  Journal  of  May  20th,  as  follows  :  Allow  me  to  poin 
out  that  it  is  “two-thirds  of  the  emoluments  (not  salary)  which i 
allowed.” 

Devon  and  Exeter  Medico-Chirubgical  Society.  —  £ 
meeting  of  this  Society  was  held  at  the  Devon  and  Exete 
Hospital  on  May  26th,  when  Mr.  C.  H.  Wade,  M.A.,  read  : 
paper  on  Periodic  Changes  in  the  Virulence  of  Infection  At 
interesting  discussion  followed  the  paper.  The  next  meetin; 
of  the  Society  will  be  held  in  October. 
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Dr.  Donkin  has  been  appointed  Joint  Lecturer  in  Medicine 
the  Westminster  Hospital  Medical  School,  in  the  room  of 
r.  Sturges,  who  has  resigned. 

Mr.  Passmore  Edwards  has  erected  and  endowed  a  con- 
descent  home  at  Perran  Port,  Cornwall,  as  a  memorial  of  his 
iOther. 

Dr.  Alexander,  Dr.  Jamison,  and  Dr.  Fulton  have  been 
ected  to  the  vacant  Poor-law  appointments  in  Belfast.  In 
iture  all  medical  officers  under  the  Poor-law  Board  will  be 
>quired  to  reside  in  their  respective  districts. 

At  the  recent  examination  for  Inspectors  of  Nuisances, 
fid  by  the  Sanitary  Institute,  19  candidates  presented  them- 
Ives,  and  13  passed.  Among  the  successful  candidates  was 
le  lady. 

Dr.  Patterson,  of  the  Bridge  of  Allan,  has  been  able  to  add 
his  museum  a  Guanche  skull,  found  in  one  of  the  recently 
scovered  caves  of  the  Canary  Isles.  The  only  other  known 
>ecimen  in  this  country  is,  we  believe,  in  the  Boyal  College 
Surgeons  of  England. 

Medical  Students  in  Austria.— Official  statistics  recently 
iblished  show  that  during  the  winter  semester  1892-93  the 
tal  number  of  students  of  all  faculties  in  the  universities  of 
astria  was  13,537.  Of  these,  5,451  were  students  of  medicine, 
ienna  heading  the  list  with  2,205,  the  Czech  Faculty  of 
ague  coming  next  with  1,046;  the  German  Faculty  of  the 
me  University  had  676,  Graz  581,  Cracow  517,  and  Inns- 
uck  323. 

Anything  rather  than  Pay  the  Doctor!— A  Yeovil 
ry  last  week  justly  censured  the  parents  of  a  child  who 
ed  of  broncho-pneumonia  for  not  having  offered  to  pay  for 
edical  aid.  It  appeared  that  they  had  been  to  the  relieving 
Seer  for  an  order  on  the  parish  doctor,  but  that  they,  not 
maturally,  had  failed  to  obtain  it,  the  father  earning  20s.  to 
3.  a  week,  and  being  in  a  position  to  be  off  to  Brighton  on 
t  excursion  at  the  very  time  the  child  died. 

Sir  James  Paget  presided  at  the  annual  general  meeting 
the  Society  for  the  Relief  of  Widows  and  Orphans  of  Me- 
cal  Men.  The  report  stated  that  the  expenditure  had  been 
:,265,  leaving  a  deficit  of  £73.  The  number  of  members  at 
e  end  of  1892  was  312.  It  was  resolved  to  send  a  letter  of 
mpathy  to  the  family  of  the  late  Mr.  Fuller,  who,  as  director 
d  acting  treasurer,  had  been  most  zealous  and  inde- 
Jgable,  and  had  never  let  slip  an  opportunity  of  forwarding 
e  interests  of  the  Society. 

On  May  26th  Mr.  Reginald  E.  Horsley,  F.R.C.S.E.,  who  is 
iving  Edinburgh,  was  entertained  at  a  farewell  dinner  by  a 
•ge  number  of  his  friends,  and  had  the  notices  been  sent 
t  earlier  the  number  would  have  been  much  larger.  Dr. 
hn  Smith,  Surgeon-dentist  to  the  Queen  in  Scotland,  occu- 
ed  the  chair,  and  Dr.  D.  Argyll-Robertson,  Surgeon-oculist 
Ordinary  to  the  Queen  in  Scotland,  was  croupier.  The 
ast  of  “  The  Guest  ”  was  proposed  by  Dr.  Smith.  Thereafter 
orogramme  of  song  and  story  filled  up  a  pleasant  evening. 

New  Hospital  Buildings  in  Manchester. — We  have 
•eady  announced  in  the  British  Medical  Journal  that  the 
uthern  Hospital  of  Manchester  is  about  to  make  a  new 
parture,  and  change  its  site  to  that  of  Stanley  Grove  on  the 
vens  College  Hospital  Estate.  With  a  view  to  securing  addi- 
>nal  funds  to  aid  in  the  furnishing  of  the  hospital  on  the 
w  site,  or  to  aid  in  building  a  new  hospital,  it  is  proposed 
hold  a  bazaar  early  next  winter  session  on  this  behalf. 
ie  St.  Mary’s  Hospital  for  Women  also  proposes  to  change 
i  site.  The  site  proposed  is  in  Oxford  Road,  in  close  prox- 
lity  to  a  canal,  a  railway  station,  and  a  busy  thoroughfare. 

The  St.  George’s  Graphic  Club.— A  very  creditable  little 
ow  has  been  got  together  at  St.  George’s  Hospital  of  draw- 
gs,  photographs,  and  paintings  by  staff  and  students.  Few 
ings  are  more  useful  in  promoting  habits  of  careful  observa- 
>n  than  the  art  of  drawing,  and  although  the  pictures 
hibited  are  mostly  landscapes,  suggestive  of  holiday  and 
ivel,  there  can  be  no  doubt  that  the  training  which  they 
ow  the  artists  to  have  gained  will  be  of  constant  value  to 


them  in  their  more  distinctly  professional  pursuits.  Perhaps, 
as  a  hospital  exhibition,  it  would  have  been  of  more  interest 
had  it  contained  at  least  a  few  drawings  demonstrating  the 
practical  utility  of  the  art  in  professional  work. 

Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re¬ 
cently  died  are  Dr.  Paul  Guttmann,  Privat-docent  in  the 
University  of  Berlin,  and  Director  of  the  Moabit  Hospital  in 
that  city,  aged  56;  Dr.  Joaquin  Rodrigo,  a  leading  practi¬ 
tioner  of  Valencia,  some  time  President  of  the  Medical  Insti¬ 
tute  of  that  city,  and  a  frequent  contributor  to  medical 
literature,  aged  82 ;  Dr.  Milton  Josiah  Roberts,  Professor  of 
Orthopaedic  Surgery  in  the  University  of  Vermont  and  the 
Post-Graduate  Medical  School  of  New  York,  aged  43;  Dr.  J. 
S.  Dorsey  Cullen,  some  time  Professor  of  Diseases  of  Women 
and  Children,  and  afterwards  of  Surgery,  in  the  Medical  Col¬ 
lege  of  Virginia,  and  one  of  the  founders  and  co-editor  of  the 
VirginiaClinical  Record ,  aged  61  ;  Dr.  C.  Carroll  Lee,  Professor 
of  Gynaecology  in  the  New  York  Post-graduate  Medical  School, 
aged  54  ;  Dr.  Giacinto  Pacchiotti,  Professor  of  Clinical  Surgery 
and  Surgery  in  the  University  of  Turin,  Senator  of  the  King¬ 
dom  of  Italy,  and  a  pioneer  of  sanitary  reform  in  his  native 
country;  and  Dr.  Viallannes,  Director  of  the  Zoological 
Laboratory  at  Arcachon. 

Royal  Medical  Benevolent  College. — The  annual  re¬ 
port  presented  at  the  meeting  of  the  governors  of  the  Royal 
Medical  Benevolent  College  stated  that  the  school  was  quite 
full,  and  that  the  usual  number  of  pensioners  and  foundation 
scholars  had  been  maintained.  The  Council  were  able  once 
more  to  make  a  most  satisfactory  report  as  to  the  work  and 
discipline  of  the  school.  Dr.  Holman,  who  presided,  in 
moving  the  adoption  of  the  report,  made  a  strong  appeal  for 
an  increased  subscription  from  the  medical  profession,  think¬ 
ing  it  a  reproach  to  it  that  it  could  only  raise  about  £3,000  a 
year  for  a  purpose  so  eminently  deserving  of  its  support. 
The  result  of  the  poll  for  election  of  pensioners,  foundation 
scholarships,  and  the  Morgan  annuity  was  declared.  The 
pensioners  elected  were  Eliza  Ball,  Catherine  Reynett,  Emma 
Lacey;  the  foundation  scholars  were  John  Milne,  Horace 
Bryden  Hill,  Espine  Francis  Ward,  Reginald  Herman  Tribe, 
George  Edward  H.  Ellis,  Charles  Robert  G.  Allen,  Theodore 
Cecil  Monro,  James  Foster  McConaghy,  Leopold  Wm.  Kenny, 
Philip  A.  O.  Sankey ;  and  the  Morgan  annuitant,  Harriet  M. 
Haviland. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BIRMINGHAM  CITY  ASYLUM. — Resident  Clinical  Assistant.  Board, 
residence,  and  washing  provided.  Applications  to  the  Medical  Super¬ 
intendent. 

CENTRAL  LONDON  OPHTHALMIC  H03PITAL,  238A,  Gray’s  Inn  Road, 
W.C.— House-Surgeon.  Applications  to  the  Secretary  by  June  6th. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.-Physician  to 
out-patients.  Applications  (on  forms  to  be  obtained)  to  A.  C.  Davis, 
Secretary,  by  June  5th. 

CITY  OF  BIRMINGHAM.— Resident  Medical  Superintendent  for  the  City 
Hospital  for  the  Treatment  of  Small  pox  and  Scarlet  Fever  ;  doubly 
qualified,  unmarried,  and  not  more  than  40  years  of  age.  Salary,  £200 
per  annum,  with  furnished  residence,  coal,  gas,  attendance,  washing, 
and  rations.  Applications,  endorsed  “  Medical  Superintendent,”  to 
the  Clerk,  Health  Committee,  Council  House,  Birmingham,  by  June 
I6tb. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic¬ 
toria  Park,  E.— House-Physician.  Appointment  for  six  months. 
Board,  residence,  and  allowance  for  washing  provided.  Applications 
to  the  Secretary  at  the  office,  24,  Finsbury  Circus,  E.C.,  by  June  8th. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Glamis  Road,  Shadwell, 
E.  — House-Surgeon.  Board  and  lodging  provided.  Applications  to 
the  Secretary  by  July  6th. 

FAR1NGDON  UNION,  Faringdon.— Medical  Officer  and  Public  Vaccinator 
for  the  Buckland  District.  Salary,  £126  per  annum,  with  extra  fees 
allowed  by  the  Local  Government  Board.  Applications  to  the  Clerk 
of  the  Guardians  by  June  13th.  v 

GENERAL  INFIRMARY.  Northampton.— House-Surgeon  ;  doubly  quali¬ 
fied,  unmarried,  and  not  under  23  years  of  age.  Salary,  £125  per  an¬ 
num,  with  furnished  apartments,  board,  attendance,  and  washing. 
The  Assistant  House  Surgeon  is  a  candidate,  and  in  the  event  of  his 
appointment,  the  court  will  proceed  to  the  election  of  an  Assistant 
House  Surgeon.  Salary,  £80  per  annum,  furnished  apartments, 
board,  attendance,  and  washing.  Applications  to  the  Secretary  by 
June  10th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton. -Assistant-Physician.  Applications  to  Henry  Dobbin, 
Secretary,  by  June  7th. 
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HOSPITAL  FOR  SICK  CHILDREN,  Newcastle-on-Tyne.  Resident  Medi¬ 
cal  Officer;  doubly  qualified.  Salary,  £60  per  annum,  with  board, 
lodging,  and  laundry.  Applications  to  Robert  J.  Gibson,  Secretary, 
by  June  5th. 

HUNSWORTH  LOCAL  BOARD. — Medical  Officer  of  Health.  Applications 
to  Mr.  John  James  Ody,  Chairman  of  the  Board,  Moorlands,  Birken- 
shaw,  vid  Leeds,  by  June  5th. 

MACCLESFIELD  GENERAL  INFIRMARY.— Junior  House-Surgeon; 
doubly  qualified.  Salary,  £70  per  annum,  with  board  and  residence. 
Applications  to  the  Chairman  of  the  House  Committee  by  June  15th. 

MARTLEY  UNION.— Medical  Officer  for  the  Leigh  District.  Salary,  £55 
per  annum  and  extra  fees,  prescribed  by  the  Local  Government 
Board.  Applications  to  A.  W.  Knott, Clerk,  at  the  Board  Room,  Mart- 
ley,  by  June  8th. 

METROPOLITAN  HOSPITAL,  Ivingsland  Road,  N.E.-Ophthalmic  Sur¬ 
geon,  must  be  F.R.C.S.Eng.  Applications  to  Charles  H.  Byers,  Secre¬ 
tary,  by  June  9th. 

NORFOLK  COUNTY  ASYLUM,  Thorpe,  Norwich.— Temporary  Assistant 
Medical  Officer.  Board,  lodging,  and  washing  provided.  Applications 
to  the  Medical  Superintendent. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  N.E.- 
Junior  House-Surgeon,  doubly  qualified.  Appointment  for  six 
months.  Salary  at  the  rate  of  £60  per  annum.  Applications  to  Alfred 
Nixon,  Secretary,  27,  Clement’s  Lane,  E.C.,  by  June  10th. 

ROYAL  ALBERT  HOSPITAL,  Devonport.— Assistant  House-Surgeon. 
Board,  lodging,  and  washing  provided.  Applications  to  the  Chairman 
of  Medical  Committee  by  June  2ist. 

ROYAL  BERKS  HOSPITAL.— Assistant  House-Surgeon.  Salary,  £40  per 
annum,  with  board  and  lodging.  Applications  to  the  Secretary  by 
June  13th. 


ROYAL  FREE  HOSPITAL,  Gray's  Inn  Road,  W.C.— Junior  Resident 
Medical  Officer.  House-Surgeon :  doubly  qualified.  Appointment 
for  six  months.  Board,  residence,  and  washing  provided.  Applica¬ 
tions  to  the  Secretary  by  June  19th. 


ROYAL  INFIRMARY,  Bristol.— Honorary  Assistant  Physician.  Appli¬ 
cations  and  testimonials  to  J.  F.  Shekleton,  Secretary  and  House- 
Governor  (who  can  forward  a  list  of  the  Committee  of  Election)  by 
June  10th. 


ROAAL  VICTORIA  HOSPITAL,  Bournemouth.— Ophthalmic  Surgeon. 
Applications  to  the  Secretary  by  July  1st;  and  a  House  Surgeon- 
Secretary.  Salary,  £100  per  annum  and  board  for  the  latter.  Ap¬ 
plications  to  the  Chairman  of  Committee  by  July  1st. 

SHEFFIELD  PUBLIC  HOSPITAL  AND  DISPENSARY.— Senior  House- 
Surgeon  ;  doubly  qualified.  Salary,  £100  per  annum,  with  board, 
lodging,  and  washing.  Applications  to  the  Honorary  Secretary,  Medi¬ 
cal  Staff,  by  June  6th. 

SUNDERLAND  INFIRMARY.— Honorary  Medical  Officer  to  the  Conva¬ 
lescent  House  at  Heatherdene,  Harrogate;  doubly  qualified.  Appli¬ 
cations  to  the  Chairman  of  the  Medical  Board  by  June  6th. 

UNIVERSITY  OF  LONDON,  Burlington  Gardens,  W. — Examiner  in  Sur¬ 
gery.  Salary,  £200  per  annum.  Applications  to  the  Registrar  bv 
June  24th. 


VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Queen’s  Road,  Chelsea, 
S.W.— Surgeon  on  the  in-patient  staff  and  Surgeon  on  the  out-patient 
staff.  Appointment  for  five  years.  Applications  to  Commander 
Blount,  R.N.,  Secretary  by  June  17th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— Surgeon.  In  view 
of  one  of  the  Assistant  Surgeons  being  elected,  applications  are 
invited  for  Assistant  Surgeon.  Applications  to  R.  J.  Gilbert,  Secre¬ 
tary-Superintendent,  by  June  21st. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road.  W. — House-Physician 
and  House-Surgeon.  Board  and  lodging  provided.  Applications  to 
R.  J.  Gilbert,  Secretary-Superintendent,  by  June  2lst. 

WESTMINSTER  HOSPITAL,  Broad  Sanctuary,  S.W.—  Assistant  Obstetric 
Physician.  Applications  to  the  Secretary. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL, 
Wolverhampton.— Resident  Assistant.  Appointment  for  six  months. 
Board,  lodging,  and  washing  provided.  Applications  inscribed  “  Ap¬ 
plication  for  Resident  Assistant”  to  the  Chairman  of  the  Medical 
Committee  by  June  5th. 


MEDICAL  APPOINTMENTS. 


Barker,  A.,  M.D.,  Ch.D.Brux. ,  L.R.C.S.I.,  appointed  Visiting  Medical 
Officer  to  the  Nepean  Cottage  Hospital,  Penrith,  New  South  Wales. 
Bihd  G.  W.  H.,  B.A..  M.B.,  B.C.Cantab.,  L.R.C.P.,  M.R.C.S.,  reappointed 
Clinical  Assistant  in  the  Special  Department  for  Diseases  of  the  Skin, 
St.  Thomas’s  Hospital. 

Bowring,  W.  A.,  L.R.C.P.,  M.R.C.S.,  appointed  Senior  Obstetric] House- 
Physician  to  St.  Thomas’s  Hospital. 

Bbockway,  A.  B.,  M.R.C.S.  L.R.C.P.Lond.,  appointed  Resident  Surgeon 
to  the  Brisbane  Hospital,  Queensland. 

Buckley,  J.  C.,  M.B.,  Ch.B.Vict.,  appointed  House-Physician  to  the  Hos¬ 
pital  for  Consumption  and  Diseases  of  the  Chest,  Brompton. 
Calwell,  Wm.,  M.D.,  M.Ch.,  L.R.C.P.I.,  appointed  House-Physician  to 
the  Royal  Hospital,  Belfast,  vice  Isaac  Alex.  Davidson,  M.B. 

CHAmviCK,  John,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  for  the 
Butterworth  District  of  the  Rochdale  Union. 

Clowes.  N.  B.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer  to 
the  Reading  Dispensary. 

Collins,  Dr.,  appointed  Medical  Officer  and  Public  Vaccinator  for  the 
Tow  Law  District  of  the  Weardale  Union. 

Dalgarno,  Jas.  John  Young,  M.B.,  C.M.Aberd.,  appointed  Medical  Officer 

avJS?  4berdeen  General  Dispensary,  vice  J.  F,  Ruxton,  M.B.,  C.M. 
ADCrd. ,  Q6C6d'8Cd> 


Dobman,  M.  R.  P.,  M.A.,  M.B.,  B.C.,  D.P.H.Cantab.,  L.R.C.P.,  M.R.C.S 
reappointed  Non-resident  House-Physician  to  St.  Thomas’s  Hospital 

Fishes,  J.  H.,  L.R.C.P.,  F.R.C.S.,  appointed  Junior  Obstetric  Hous 
Physician  to  St.  Thomas’s  Hospital. 

Fletcheb,  Frederick  James,  L.S.A.,  appointed  Medical  Officer  of  tt 
Burton  Coggles  District  of  the  Grantham  Union. 

Feedebick,  H.  J.,  L.R.C.P.,  M.R.C.S.,  reappointed  Clinical  Assistant 
the  Special  Department  for  Diseases  of  the  Throat,  St.  Thomas’s  Bo 
pital. 

Goveb,  L.  D.,  L.R.C.P.,  M.R.C.S.,  reappointed  Clinical  Assistant  in  tl 
Special  Department  for  Diseases  of  the  Ear,  St.  Thomas’s  Hospital. 

Habrtson,  Janies,  M.D.Edin.,  D.P.H.,  appointed  Honorary  Surgeoi 
North  Shields  and  Tynemouth  Dispensary. 

Hicks,  T.  W.,  L.R.C.P.,  M.R.C.S.,  appointed  Resident  House-Physician  , 
St.  Thomas’s  Hospital. 

Holmes,  Dr.  John,  appointed  Medical  Officer  for  the  Penkridge  Distric 
of  the  Cannock  Union. 

Hughes,  Wm.  Hughes,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Offici 
of  Health  for  the  Hinckley  Urban  Sanitary  District. 

Huskie,  David,  M.A.,  M.B.,  C.M.Edin.,,  appointed 'Parochial  Medici 
Officer  for  Moffat,  vice  James  Munro,  M.D.Edin.,  resigned. 

Isaacs,  E.  P.,  L.R.C.P.,  M.R.C.S.,  appointed  Senior  Ophthalmic  Hous* 
Surgeon  to  St.  Thomas’s  Hospital. 

Jaffk,  C.  S.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  th. 
Special  Department  for  Diseases  of  the  Throat,  St.  Thomas’s  Hospita 

Jamieson,  Patrick,  M.A.Aberd.,  F.R.C.S.Edin.,  reappointed  Medical  Off 
cer  of  Health  and  Police  Surgeon  to  the  Peterhead  Town  Council. 

King,  Dr.,  appointed  Assistant  Medical  Officer  of  Health  for  the  Barr 
and  Cadoxton  Urban  Sanitary  District. 

Law,  R.  R.,  B.A-,  M.B.,  B.C.Cantab.,  reappointed  House-Surgeon  to  S 
Thomas’s  Hospital. 

McOsab,  John,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Office 
for  the  No.  9  (Chinnor)  District  of  the  Wycombe  Union. 

Milton,  A.  R.  O.,  L.R.C.P.,  M.R.C.S.,  reappointed  Resident  House-Phys 
cian  to  St.  Thomas’s  Hospital. 

Murray-Aynsley,  J.  H.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Resider 
Medical  Officer,  Christchurch  Hospital,  N.Z.;  also  Surgeon  to  th 
Christ’s  College  Rifles. 

Northcote,  P.,  L.R.C.P.,  M.R.C.S.,  appointed  Non-resident  House-Phys 
cian  to  St.  Thomas’s  Hospital. 

Offord,  Jas.  Albert,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant  Medics 
Officer,  Dorset  Asylum,  vice  W.  A.  Rudd,  M.B.,  resigned. 

Pearson,  Heslop  Laird,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Hone 
rary  Surgeon  to  the  Wirral  Hospital  and  Dispensary  for  Children 
vice  Alice  J.  S.  Ker,  M.D. Berne,  resigned. 

Perhouse,  Frederick,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistan 
in  the  Special  Department  for  Diseases  of  the  Skin,  St.  Thomas’s  Hos 
pital. 

Planck,  C.,  M.A. Cantab.,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant  House 
Surgeon  to  St.  Thomas’s  Hospital. 

Purvis,  W.  P.,  M.B.,  B.Sc.Lond.,  L.R.C.P.,  M.R.C.S.,  reappointed  House 
Surgeon  to  St.  Thomas’s  Hospital. 

Redpath,  W.,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant  House-Surgeon  t 
St.  Thomas’s  Hospital. 

Rowat,  John,  M.D.Glasg.,  D.P.H.,  appointed  Medical  Officer  for  the  Firs 
District  of  the  Highworth  and  Swindon  Union. 

Rudall,  J.  F.,  M.B.,  B.S.Melb.,  M.R.C.S.Eng.,  appointed  Junior  Ophthal 
mic  House-Surgeon  to  St.  Thomas’s  Hospital. 

Rudd,  W.  A.,  M.B.,  appointed  House-Surgeon,  Dorset  County  Hospital 
vice  A.  W.  Allan,  resigned. 

Scott,  C.  H..  M.B.,  Ch.B.Melb..  appointed  Visiting  Medical  Officer  to  tin 
Nepean  Cottage  Hospital,  Penrith,  New  South  Wales. 

Shirlow,  W.  J.,  M.B.Syd.,  appointed  Medical  Officer  to  the  Sydney  Hos 
pital,  New  South  Wales. 

Sloan,  Samuel,  M.D..  appointed  Consulting  Physician  to  the  Glasgov 
Samaritan  Hospital. 

Stocker,  W.  Woodley,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Medics. 
Officer  for  the  Willesden  (No.  2)  District  of  the  Hendon  Union,  vict 
Robert  Whitby,  M.R.C.S.Eng.,  resigned. 

Sutcliffe,  W.  G.,  L.R.C.P.,  M.R.C.S.,  reappointed  House-Surgeon  to  St 
Thomas’s  Hospital. 

Wainwright,  W.  L.,  L.R.C.P.,  M.R.C.S.,  reappointed  House-Surgeon  to 
St.  Thomas’s  Hospital. 

Whicher,  Alex.  Hastings,  M.R.C.S.Eng.,  appointed  Medical  Officer  ol 
Health  for  the  Midsomer  Norton  Urban  Sanitary  District. 

Woodcock,  A.  H.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  the 
Special  Department  for  Diseases  of  the  Ear,  St.  Thomas’s  Hospital. 

Wylie,  Wm.,  M.D.,  C.M.Glasg.,  reappointed  Medical  Officer  of  Health  foi 
the  Kirkby  Lonsdale  Urban  Sanitary  District. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

London  Post  Graduate  Course,  Royal  London  Ophthalmic  Hospital. 

Moorfields,  l  p.m.— Mr.  W.  Lang  ;  Conjunctival  Affections. 
Odontological  Society  of  Great  Britain,  40,  Leicester  Square,  W.C. 

8  p.m  —The  discussion  on  the  Treatment  of  Antral  Disease 
—postponed  from  the  last  meeting-will  be  opened  by  Mr. 
W.  R.  Ackland.  Exhibit  by  Mr.  F.  Henri  Weiss,  x’apers 
by  Mr.  H.  G.  Read,  Mr.  Alix  Matthews,  Mr.  W.  Rushion. 
and  the  President. 
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OYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND,  5  P.M.— Mr.  J.  H.  Targett : 

(Erasmus  Wilson  Lecturer):  The  Pathology  of  Tumours 
connected  with  the  Bladder.  Lecture  I. 

TUESDAY. 

ondon  Post  Graduate  Course,  Bethlem  Royal  Hospital,  2  p.m.— Hr. 

H.  Corner:  Insanity  with  Syphilis  :  Insanity  with  Organic 
Brain  Disease.  Hospital  for  Diseases  of  the  Skin,  Black- 
friars,  4  p.m.— Dr.  Payne:  Urticaria  and  Pruriginous 
Affections. 

oological  Society  of  London,  3,  Hanover  Square,  8.30  p.m. 

WEDNESDAY, 

ondon  Post  Graduate  Course,  Hospital  for  Consumption,  Brompton, 
4  p.m — Dr.  J..K.  Fowler  :  The  Varieties  of  Pulmonary  Tuber¬ 
culosis,  their  Diagnosis  and  Prognosis.  Royal  London 
Ophthalmic  Hospital,  Moorfields,  8  p.m.— Mr.  A.  Stanford 
Morton :  Ocular  Paralyses. 

oyal  College  of  Surgeons  of  England,  5  p.m.— Mr.  J.  H.  Targett 
(Erasmus  Wilson  Lecturer) :  The  Pathology  of  Tumours 
connected  with  the  Bladder.  Lecture  II. 

bstetrical  Society  of  London,  8  p.m.— Specimens  will  be  shown 
by  Mr.  Alban  Doran,  Dr.  Handfield-Jones,  and  others.  Dr. 
Giles :  The  Longings  of  Pregnant  Women.  Mr.  Alban 
Doran :  On  the  Absorption  of  Fibroid  Tumours  of  the 
Uterus,  with  a  Report  of  a  Suspected  Case.  Dr.  Giles  : 
Sickness  of  Pregnancy. 

THURSDAY. 

ondon  Post  Graduate  Course,  Hospital  for  the  Paralysed  and  Epi¬ 
leptic,  Queen  Square,  2  p.m.— Dr.  Ormerod :  Hemiplegia. 
Hospital  for  Sick  Children,  Great  Ormond  Street,  4  p.m.— 
Dr.  Lubbock :  Selected  Medical  Cases.  Central  London 
Sick  Asylum,  Cleveland  Street,  5.30  p.m.— Mr.  Richard  Bar- 
well  :  Clinical  Lecture.  London  Throat  Hospital,  204, 
Great  Portland  Street,  8  p.m.— Mr.  George  Stoker :  Impaired 
Movements  of  the  Vocal  Cords. 

aiTisn  Gynaecological  Society,  8.30  p.m.— Specimens  will  be  shown 
by  Dr.  Heywood  Smith,  Dr.  Shaw-Mackenzie,  Dr.  Travers, 
and  Dr.  Schacht.  A  discussion  on  the  Operative  Treatment 
of  Vaginal,  Uterine,  and  Ovarian  Displacements  will  be 
opened  by  Dr.  Leith  Napier. 

phthalmological  Society  of  the  United  Kingdom,  8.30  p.m.— 
Patients  and  Card  Specimens  at  8  p.m.  Mr.  Juler:  Micro¬ 
scopical  Sections  of  a  Ciliary  Sarcoma.  Mr.  John  Griffith  : 
Specimens  of  a  Tumour  of  the  Ciliary  Body.  Mr.  Haydon  : 
A  Case  of  Ruptured  Choroid,  with  Perforations  of  the  Iris. 
Mr.  Morton  :  A  Case  of  Pemphigus  of  the  Conjunctiva. 
Mr.  Rockcliffe :  Notes  on  a  Case  of  Tumour  of  the  Optic 
Nerve.  Mr.  Cross  :  Tumour  in  Anterior  Chamber  following 
the  Implantation  of  Eyelash.  Dr.  Swanzy :  The  Combined 
Method  of  Extraction  for  Cataract.  tMr.  Batten  :  Some 
Points  in  the  Diagnosis  and  Prognosis  in  Pathological 
Myopia. 

FRIDAY. 

•ndon  Post  Graduate  Course,  Bacteriological  Laboratory,  King's 
College,  11  a.m.— Professor  Crookshank:  Lecture— Leprosy 
and  Glanders.  Practical  Work— Sections.  Hospital  for 
Consumption,  Brompton,  4  p.m.— Dr.  J.  K.  Fowler:  Cases 
Illustrating  the  Varieties  of  Pulmonary  Tuberculosis. 

>yal  College  of  Surgeons  of  England,  5  p.m.— Mr.  J.  H.  Targett 
(Erasmus  Wilson  Lecturer) :  The  Pathology  of  Tumours 
connected  with  the  Bladder.  Lecture  III. 

HTHALMOLOGICAL  SOCIETY  OF  THE  UNITED  KINGDOM,  9  P.M.— The 
Bowman  Lecture  by  Mr.  T.  Pridgin  Teale,  F.R  S. :  The  Aban¬ 
donment  of  Iridectomy  in  the  Extraction  of  Hard  Cataract. 

SATURDAY. 

ndon  Post  Graduate  Course,  Bethlem  Royal  Hospital,  11  a.m.— Dr. 

Percy  Smith :  Insanity  with  Cardiac  Disease,  Phthisis, 
Gout,  Diabetes,  etc. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

s  charge  )or  inserting  announcements  of  Births ,  Marriages,  and  Deaths  is 
8.  6<L,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
he  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 

he  current  issue. 

BIRTHS. 

yer.— On  May  18th,  at  33,  Fore  Street,  Ipswich,  the  wife  of  W.  F. 
Fryer,  L.R.C.P.,  L.R.C.S.Ed.,  of  a  daughter. 

brick.— On  May  22nd,  at  17,  Castle  Gate,  Nottingham,  the  wife  of  R.  W. 
Herrick,  M.D.,  of  a  son, 

MARRIAGES. 

ndon— Charleton.— On  May  27th,  at  St.  Paul’s,  South  Hampstead,  by 
the  Rev.  A.  J  Beaumont,  M.A.,  Arnold  Lyndon,  M.D.Lond.,  M  R.C.8. 
Eng.,  of  Wellington,  Somerset,  to  Charlotte,  widow  of  the  late  Robert 
A.Charleton,  B.A.,  of  Clifton,  and  daughter  of  William  Ransom,  J.P., 
of  Fairfield,  Hitchin. 

cuonnell— Harden.— On  April  10th,  at  St.  Paul’s  Cathedral,  Rock¬ 
hampton,  Lucius  G.  A.  MacDonnell,  Surgeon,  Aramac  Hospital,  son 
of  the  late  Col.  W.  E.  A.  MacDonnell,  of  New  Hall,  co.  Clare,  to  Nita, 
daughter  of  Carl  Harden,  Rockhampton. 

DEATH. 

istairs. — At  14,  Barnard  Road.  Claughton,  Cheshire,  the  residence  of 
J-  W.  Reynalds,  formerly  of  the  Bombay  Medical  Service,  W.  Bargtow 
Caretairs,  M.D.,  of  Rhyl,  North  Wales,  aged  38. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


Inflammation  of  Follicles  (Hair)  about  Vulva  and  Pubes. 

Spes  writes :  Can  anyone  oblige  me  by  suggesting  a  remedy  for  the  above, 
which  has  tortured  a  patient  of  mine  for  weeks.  All  sorts  of  remedies 
have  been  applied,  but  found  to  be  no  good.  Patient  is  a  healthy,  big 
woman.  No  disease  apparent.  I  would  also  like  to  know  what  will  pre¬ 
vent  staining  from  chrysophanic  acid. 

The  Voyage  to  Australia. 

Inquirens  is  sending  a  gentleman  who  has  been  slightly  affected 
mentally,  and  who  is  now  nearly  well,  for  a  voyage  to  Australia  in 
charge  of  a  medical  man,  but  asks  for  advice  as  to  the  advisability  of 
doing  so  at  this  time  of  the  year,  on  account  of  the  heat  in  the  tropics. 

*#*  The  heat  in  the  Red  Sea  from  May  till  well  on  in  the  autumn  is 
always  great,  often  excessive;  it  is  very  trying  to  those  in  sound 
health,  and  in  such  a  case  as  our  correspondent  refers  to,  in  which 
sound  sleep  and  physical  comfort  are  doubtless  of  importance,  might 
be  dangerous.  The  Cape  route  would,  at  this  season  of  the  year,  be  the 
better. 

Qualifications  for  Hospital  Appointments. 

Antiquarian  asks  whether  the  Fellowship  of  the  Faculty  of  Physicians 
and  Surgeons,  Glasgow,  is  usually  received  for  hospital  and  senior 
appointments,  for  which  a  Fellowship  of  a  College  of  Physicians  or 
Surgeons  is  required  as  a  qualification. 

*#*  Doubtless  it  would  be,  but  we  know  of  no  case  in  which  the 
requirement  is  stated  to  be  “  a  Fellowship  of  a  College  of  Physicians  or 
Surgeons.” 

Accident  Insurance  Cases. 

Delta  writes  :  When  an  insurance  company  employs  its  representative 
to  visit  the  patient  of  another  practitioner  on  behalf  of  the  company, 
is  it  necessary  to  do  anything  beyond  notifying  the  intended  visit  to 
the  practitioner  in  attendance,  or  is  a  consultation  the  proper  pro¬ 
cedure  ?  To  pay  an  independent  visit  seems  correct  enough,  but  to 
satisfy  oneself  as  to  the  nature  of  the  injury,  the  bandages  or  other 
appliances  may  have  to  be  removed  ;  and  in  that  case  it  seems  rather 
an  interference  with  the  other  man’s  case.  An  opinion  on  this  will  be 
much  esteemed. 

*#*  If  the  representative  of  the  company  merely  calls  to  see  that  the 
claimant  is  under  medical  treatment,  or  to  ask  for  information  as  to 
the  nature  of  the  injury,  an  independent  visit  would  not  be  incorrect, 
but  before  proceeding  to  make  an  examination,  especially  if  this  in¬ 
volves  undoing  bandages  or  other  appliances,  the  medical  man  in 
charge  of  the  case  should  be  communicated  with. 


ANSWERS. 


Dr.  C.  J.  Monro.— We  are  not  in  possession  of  the  information  required. 

R.  B.  8.— Materia  Medica,  Pharmacy.  Pharmacology,  and,  Therapeutics,  by  W. 
Hale  White  (Churchill,  7s.  6d.)  will  be  found  useful  by  our  correspon¬ 
dent. 

Virchow’s  Cellular  Pathology. 

Mr.  James  B.  Bailey  (Librarian  of  the  Royal  Coliege  of  Surgeons),  in 
reply  to  the  query  of  Dr.  James  Gardner  (British  Medical  Journal, 
May  27th)  writes  :  I  may  add  that  in  response  to  an  inquiry  made  of  the 
publisher  as  to  the  new  edition,  I  have  this  week  received  the  reply 
”  Not  yet  published,” 
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NOTES.  LETTERS.  Etc. 


Thansposition  of  Viscera. 

Schutz1  recently  demonstrated  at  the  Hamburg  Obstetrical  Society  a 
girl,  aged  17,  subject  to  chlorosis.  The  viscera  were  transposed.  The 
liver  lay  to  the  left ;  the  spleen  was  detected  on  the  right  side ;  the  area 
of  cardiac  dulness  was  on  the  right  side  of  the  thorax.  There  was  no 
evidence  of  visceral  disease.  The  patient  was  right  handed.  This  is 
the  fifth  case  of  transposition  of  the  viscera  recorded  in  Hamburg 
within  a  year. 


Carbolic  Acid  as  an  Ectrotic  in  Small-pox. 

Dr.  Richard  Neale  (South  Hampstead,  N.W.)  writes :  Surely  before  a 
gentleman  claims  priority  in  any  particular  line  of  treatment  it  would 
be  well  to  turn  to  the  Medical  Digest.  At  page  1096  of  the  British 
Medical  Journal,  in  a  communication  by  Dr.  Bell,  he  claims  priority 
in  the  use  of  carbolic  acid  as  an  ectrotic  as  early  as  1876.  If  he  will  turn 
to  Section  84  :  5  of  the  Medical  Digest  he  will  see  that  other  observers 
noticed  its  value  several  years  before  that  date. 


Transillumination  of  the  Face. 

Dr.  H.  Drinkwater  (Wrexham)  writes  :  In  using  the  above  as  a  means 
of  diagnosis  (together  with  other  signs)  of  antral  disease  (empyema, 
etc.),  it  is  generally  stated  to  be  necessary  to  have  the  patient  in  a 
darkened  room.  The  darker  the  room  the  more  brilliantly  does  the 
light  show  through  the  face,  and  the  more  satisfactory  is  the  test.  A 
very  simple  device,  however,  will  enable  the  surgeon  to  see  perfectly 
well  even  when  the  room  is  only  slightly  darkened,  and  that  is  to  cover 
his  own  and  his  patient’s  head  by  a  thick  cloth  (the  darker  the  better) 
just  as  a  photographer  covers  his  head  and  his  camera  with  his  black 
cloth  so  as  to  exclude  as  much  light  as  possible. 


Corns. 

S.  remarks,  in  relation  to  the  subject  matter  of  our  comments  re 
‘  Surgeon-Chiropodists,”  alias  corn-cutters,  in  the  British  Medical 
Journal,  p.  493,  col.  2,  that  if  practitioners  and  others  who  suffer  from 
corns  would  have  recourse  to  the  following  simple  plan,  which  he  has 
successfully  adopted  for  nigh  thirty  years,  they  need  no  longer  be 
sufferers  therefrom.  Immerse  the  feet  for  ten  minutes  or  more  in  cold 
(or,  in  winter,  very  slightly  chilled)  water.  Then  with  a  strong-bladed 
sharp  penknife  gradually  shave  off  the  corn  in  thin  slips,  or  a  plane, 
with  the  surface,  and  subsequently  remove  any  slight  inequalities  with 
a  small  and  very  fine  file.  The  secret  of  success  consists  in  the  use  of 
cold  water  for  the  immersion  of  the  feet.  Razors,  small,  slender  pen¬ 
knives,  and  warm  water  must  be  avoided. 


“The  Florence  Nightingale  Pledge.” 

Under  this  title  the  following  pledge  has  been  recently  administered  to 
the  nurses  who  have  earned  the  badge  bestowed  by  the  Farrand 
Training  School  (U.  S.  A.).  We  quote  from  the  Detroit  Free  Press  •  “I 
solemnly  pledge  myself  before  God  and  in  the  presence  of  this  assembly 
to  pass  my  life  in  purity,  and  to  practise  my  profession  faithfully.  I 
will  abstain  from  whatever  is  deleterious  and  mischievous,  and  will 
not  take  or  knowingly  administer  any  harmful  drug.  I  will  do  all  in 
my  power  to  maintain  and  elevate  the  standard  of  my  profession,  and 
wHl  hold  in  confidence  all  personal  matters  committed  to  my  keeping 
and  all  family  affairs  coming  to  my  knowledge  in  the  practice  of  mv 
profession.  With  loyalty  will  I  endeavour  to  aid  the  physician  in  his 
work,  and  devote  myself  to  the  welfare  of  those  committed  to  my 
care. 

The  Murchison  Scholarship. 

.E  examinations  for  the  Charles  Murchison  Scholarship  in  Clinical 
Medicine  fall  to  be  held  in  Edinburgh  this  year.  The  dates  are  Thurs¬ 
day  and  Friday,  July  13th  and  14th.  Notice  of  intention  to  appear  must 
be  given  to  the  Dean  of  the  Faculty  of  Medicine  on  or  before  July  3rd. 
The  first  day  of  examination  is  taken  up  with  examination  of  patients', 
and  writing  a  commentary  on  such  examinations.  The  second  dav 
is  occupied  with  pathology,  therapeutics,  and  the  examination  of 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from  : 

(A)  Messrs.  Allen  and  Hanbury,  London  ;  Mr.  C.  Allen,  Bath  ;  D.  H. 
Attfield,  M.B.,  Watford;  Dr.  R.  J.  Anderson,  Galway.  (B)  Messrs. 
Burroughs,  Wellcome,  and  Co.,  London  ;  H.  G.  Barling,  M.B.,  Birming¬ 
ham  ;  Mr.  J.  B.  Bailey,  London  ;  Dr.  J.  M.  Booth,  Aberdeen ;  J.  E. 
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Duncan,  Southampton  ;  Dr.  A.  Duke,  Cheltenham;  Dr.  H.  Drinkwater’ 
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don.  (E)  E.  B.;  Ethmoid;  W.  J.  S.  Ewan,  M.B.,  Aberdeen.  (F)  Mr. 
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f r- H- G-  Foster-  Attleborough.  (Q)  w.  Gemmell,  M.B.,  London  ;  Mr. 
L.  Griffith,  London ;  Dr.  H.  Goude,  London  ;  Dr.  O.  Grant,  Inverness  ; 
Dr.  J.  w.  Greenwood,  Hanley;  Mr.  G.  P.  Gaskell,  London;  Dr.  M. 
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entlemen,— I  have  various  reasons  for  selecting  the  subject 
tumours  of  the  urinary  bladder  for  my  clinical  lecture  to- 
ly.  Foi’emost  among  these  is  the  desire  to  place  before  you 
•me  of  the  conclusions  I  have  drawn  from  an  experience  of 
rer  a  hundred  proved  cases  of  the  disease.  This  material, 
oreover,  permits  me  to  reiterate  and  to  emphasise  the 
union  I  expressed  in  18881  upon  the  diagnostic  and  pro- 
lostic  capacity  of  the  electric  cystoscope.  The  subject  is 
o  wide  to  allow  of  its  compression  into  a  single  lecture,  so 
at  I  shall  select  those  points  which  seem  to  me  to  have  an 
iportant  practical  bearing  upon  the  judicious  and  successful 
eatment  of  the  disorder. 

Any  textbook  will  give  you  the  pathological  varieties  of 
sical  growth,  but  for  my  present  purpose  I  shall  ask  you  to 
nsider  them  under  their  simplest  clinical  divisions — that  is, 
cording  to  their  benign  or  malignant  character.  As  the 
sical  tumours  encountered  in  childhood  are  very  rare, 
ostly  of  the  sarcomatous  type,  always  inoperative  and  in- 
riably  fatal,  my  remarks  will  refer  to  adult  life  of  both 
xes. 

Tumours  of  the  bladder,  like  similar  formations  of  other 
ucous  surfaces,  vary  greatly  in  their  rapidity  of  growth  and 
structiveness.  We  are  able  to  recognise  a  succulent  form 
epithelioma  of  the  mucous  membrane  of  the  bladder  which, 
its  initial  symptoms  and  in  its  comparative  torpor  re- 
mbles  the  various  forms  of  villous  papilloma  for  a  short 
riod.  This  fact  compels  us  to  subdivide  malignant  growth, 
i  d  to  form  three  groups :  A.  Benign  tumours,  papillomata. 
Succulent  epithelioma  of  the  mucous  membrane,  c. 
■nser,  rapidly  destructive  epithelioma  invading  the  muscle 
til  almost  as  soon  as  the  mucous  membrane. 

The  Frequency  of  the  Occurrence  of  these  Three 

Varieties. 

1  cannot  furnish  accurate  statistics  concerning  the  fre- 
i  ency  with  which  you  will  encounter  the  slow-growing  sur- 
Le  epithelioma,  for  up  to  quite  lately  such  cases  were  sent 
i  me  only  in  advanced  periods,  when  they  had  already  com- 
onced  to  infiltrate,  and  when  invasion  has  taken  place  they 
i  temble  the  denser  forms.  Benign  tumours  may  be  placed 
i  occurring  in  20  per  cent,  of  all  cases. 


Clinical  History. 

Sach  of  these  three  groups  possesses  a  well  marked  clinical 
l3.to*y-  Now  the  onset  symptom,  or  group  of  symptoms 
j'lch  first  attracts  attention  to  the  urinary  organs,  does  not 
hald  the  birth  of  the  growth.  The  onset  symptom  really 
irks  the  termination  of  the  first  stage  of  the  existence  o) 
i  tumour.  In  nearly  every  case  of  tumour  which  I  have 
ffoscoped  within  a  few  weeks  of  the  commencement  of  the 
nptorns  I  have  found  the  growth  to  possess  a  surface 
aracteristic  of  the  type  to  which  it  belongs,  and  to  be  of  a 
e  above  that  of  a  monkey  nut.  Again,  in  examining  cases 
the  cystoscope  on  the  recurrence  of  the  symptoms  aftei 
eration,  I  have  found  that  the  haemorrhage  only  appears 
’  en  the  tumour  has  reached  a  decided  size.-  Tumours  have. 
Dreover,  been  met  with  by  chance  in  the  post-mortem  or  dis¬ 
cing  rooms,  and  it  has  been  ascertained  that  they  hac 


uthor,  British  Medical  Journal,  April  uth,  1888  ;  ibid.,  October  I3tl 
1888;  ibid.,  May  9th,  1889 ;  ibid.,  October  18th,  1890. 
l  have  met  with  two  exceptions,  Cases  56  and  57,  both  of  which  wer 
•  '.mined  within  two  months  of  the  initial  hccmaturia :  one  was  the  siz 
pea,  the  other  the  size  of  a  split  pea. 
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given  rise  to  no  symptoms  during  life ;  the  patient  having 
succumbed  to  some  othei  disease  before  the  first  stage  of  the 
tumour  had  been  passed  through.  This  first  stage  may  be 
conveniently  called  the  “  latent  ”  stage. 

The  latent  period  is  brought  to  an  abrupt  termination  either 
by  the  appearance  of  blood  in  the  urine,  or  by  the  sudden 
development  of  irritability  of  the  bladder  and  pain  on 
micturition.  Most  writers  since  Gross  have  laid  stress  upon 
the  character  of  these  onset  symptoms  as  being  indicative  of 
the  nature  of  the  growth,  and  have  asserted  that  the  appear¬ 
ance  of  haematuria  points  to  a  benign  character,  but  that  vesi- 
cal  irritability  reveals  a  malignant  type.  We  now  know  this 
to  be  a  mistake,  for  the  softer  forms  of  epithelioma  bleed 
some  months  before  they  commence  to  infiltrate. 

We  possess  accurate  facts  which  permit  us  to  assert  that 
9ij  per  cent,  of  benign  growth  and  a  large  proportion  of 
malignant  growth  mark  their  transition  from  their  latent  first 
period  to  the  second  period  of  their  existence  by  the  appear¬ 
ance  of  blood  in  the  urine.  The  importance  of  this  statement 
cannot  be  overestimated  when  we  remember  that  it  is  only  in 
these  two  classes  of  tumour  that  operative  procedure  is  indi¬ 
cated  and  advisable.  The  third  and  infiltrating  group,  which 
starts  with  cystitis,  is  quite  inoperative.  We  shall  therefore 
confine  our  attention  strictly  to  the  first  two  groups. 

The  onset  haemorrhage  from  a  benign  growth  differs  some¬ 
times  from  that  caused  by  a  succulent  epithelioma  of  the 
mucous  membrane.  In  the  former  the  loss  is  generally  slight, 
consisting  most  often  of  a  few  drops  of  blood  at  the  end  of  a 
clear  micturition,  or  of  a  single  evacuation  of  rosy  coloured 
urine.  Its  advent  is  nearly  always  causeless.  In  epithelio- 
mata,  however,  the  patient  often  attributes  the  onset  to  a 
strain,  to  jolting  in  a  conveyance,  or  to  overfatigue.  The  onset 
haemorrhage  is  not  infrequently  more  profuse.  Both  hema¬ 
turias,  however,  share  this  characteristic,  that  they  are  at  first 
painless  and  unaccompanied  by  vesical  irritability,  unless,  of 
course,  there  is  retention  or  blockage  from  clot.  The  hemor¬ 
rhage  is  intermittent  in  both  groups,  but  in  the  benign  the 
intervals  of  perfect  health  and  normal  urine  are  longer  than 
in  the  epitheliomata  in  the  proportion  of  years  to  months. 
It  is,  however,  not  the  only  symptom  in  the  second  period. 
Should  the  papilloma  become  pedicled,  or  should  it  tend  by 
its  position  to  obstruct  the  free  outflow  of  urine,  other 
symptoms  will  be  superadded  to  the  haematuria,  such  as 
obstruction  to  the  stream,  straining,  and  pain  at  the  end  of 
the  penis.  It  is  usually  rare  for  this  to  occur  within  the  first 
two  years.  Sooner  or  later  both  forms  of  growth  will  enter 
upon  their  third  period — namely,  that  in  which  cystitis  ap¬ 
pears  as  a  complication. 

In  benign  tumours  the  third  period  may  be  delayed  for  fif¬ 
teen,  or  for  twenty  or  more  years  (Cases  53,  Gl)  ;  but  once  cys¬ 
titis  has  set  in,  renal  complications  are  apt  to  supervene,  and 
the  operation  for  removal  has  but  an  indifferent  chance  of 
success.  With  the  epithelioma  the  advent  of  the  third  stage 
is  of  course  much  more  rapid.  The  growth  begins  to  break 
down  and  infiltrate  usually  after  nine  months  of  painless 
hsematuria,  and  then  all  hope  of  successful  removal  is  gone. 

Diagnosis. 

Intermittent  attacks  of  haematuria,  unaccompanied  by 
urinary  pain,  frequency  of  micturition,  or  obstruction  to  the 
stream,  occurring  in  a  patient  about  or  over  30  years  of  age, 
who  has  intervals  of  perfect  health  and  normal  urine  should 
be  regarded  as  most  suspicious  indications  of  vesical  growth, 
An  examination  of  the  urine  usually  affords  a  clue  t>» 
the  vesical  origin  of  the  haemorrhage :  vesical  characters 
being  the  formation  and  passage  of  large  irregular-shaped 
clots,  of  brightish  blood- coloured  urine  and  of  the  appearance 
of  blood  at  the  completion  of  clear  urination.  Although  any 
one  of  these  characters  may  be  absent  at  any  one  particular 
time  in  the  second  stage,  yet  they  may  be  met  with  at  another, 
and  inquiries  should  be  made  concerning  them.  Moreover, 
in  a  small  percentage  of  the  cases  (19  per  cent.)  scraps  of 
growth  are  passed,  and  these  are  certain  evidences  of  the 
vesical  position  of  the  tumour. 

It  is  well  to  remember  that  “villous  ”  scraps  are  quite  un¬ 
reliable  as  guides  to  the  benign  character  of  the  tumour,  for 
41  per  cent,  of  vesical  carcinoma  have  a  surface  covering  of 
villous  processes  ;  and  pure  villous  tufts  coexist  in  one-sixth 
of  the  sarcomata  and  in  one-fourth  of  the  epitheliomata. 

[1693] 
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Diseases  Simulating-  Tumours. 

There  are  four  groups  of  diseases  of  the  urinary  tract  which 
evoke  similar  symptoms  to  those  produced  by  benign  growth  in 
the  bladder,  and  although  the  electric  cystoscope  in  an  edu¬ 
cated  hand  will  render  the  diagnosis  certain  in  the  majority 
of  cases  yet  the  instrument  is  not  always  available.  It  is 
therefore  advisable  to  remind  you  of  them. 

1.  Prostatic  congestions  in  young  men  from  excessive  mas¬ 
turbation  or  sexual  intercourse  produces  an  intermittent 
symptomless  haematuria. 

2.  In  men  over  50  a  small  uric  acid  calculus  in  an  insensi¬ 
tive  bladder  or  lodged  behind  a  prostate  produces  a  similar 
train  of  symptoms. 

3.  Certain  renal  haemorrhages  such  as  are  produced  by  latent 
carcinoma  of  the  kidney  or  by  chronic  contracting  granular 
kidney  (West,  Bowlby)  need  careful  elimination  by  renal 
palpation  and  microscopical  examination  for  casts,  for  they 
also  induce  a  symptomless  haematuria. 

4.  Lastly,  urethral  caruncle  in  the  female  often  simulates 
a  vesical  papilloma. 

But  presuming  you  have  made  up  your  mind  that  the  case 
is  one  of  vesical  growth,  what  circumstances  would  incline 
you  to  take  a  favourable  view  of  the  character  of  the  tumour  ? 
Undoubtedly  the  length  of  time  which  the  symptoms  have 
lasted  without  inducing  cystitis.  If  the  bleeding  has  lasted 
for  more  than  five  years  and  the  patient  has  not  reached 
middle  life  there  is  every  prospect  of  the  tumour  proving  a 
pure  papilloma. 

On  the  other  hand,  when  the  patient  has  passed  45,  when 
the  onset  haemorrhage  has  resulted  from  some  slight  violence, 
when  it  is  copious  to  begin  with  or  rapidly  becomes  violent 
and  resists  the  action  of  haemostatics,  there  is  a  grave  fear 
that  the  tumour  is  a  succulent  epithelioma  of  the  mucous 
membrane.  I  must  confess  I  am  still  further  inclined  to 
view  its  character  with  suspicion,  when  I  learn  that  there  is  a 
family  history  of  longevity,  or  that  the  patient  has  passed 
through  some  severe  mental  strain,  or  "some  exhausting 
illness  such  as  epidemic  influenza,  prior  to  the  commence¬ 
ment  of  the  symptoms.  A  strong  history  of  carcinoma  in 
the  family  may  be  present  either  with  the  benign  or  with 
the  malignant  growth.  It  should  not  bias  you.  I  have  re¬ 
moved  growth  from  a  bladder  of  one  lady  who  had  had  two 
operations  for  carcinoma  of  the  breast,  and  the  tumour  I 
ablated  was  a  typical  instance  of  pure  fibro-papilloma.  This 
was  four  years  ago  and  she  is  still  free. 

Injudicious  Treatment. 

Now,  it  cannot  be  too  strongly  impressed  upon  you  that 
the  benign  tumour,  and  the  succulent  epithelioma  before  it 
has  commenced  to  infiltrate,  are  both  removable  by  operation 
provided  only  that  they  are  attacked  in  the  favourable  period 
of  their  existence.  The  former  can  be  ablated  with  a  fair 
chance  of  permanent  cure,  and  the  latter  with  a  fair  hope  of 
an  increased  length  of  life.  In  both  cases  the  operative 
removal  can  be  carried  out  without  danger,  without  mutila¬ 
tion,  and  without  any  fear  that  a  fistulous  and  leaking  wound 
will  be  left  behind.  But  this  promising  result  depends 
absolutely  upon  the  manner  in  which  the  tumour  has  been 
treated  by  the  medical  man  prior  to  the  operation.  If 
cystitis  has  been  induced — and  it  often  is  by  injudicious  zeal 
—that  is  to  say,  if  the  third  period  of  its  existence  has  been 
artificially  hastened,  the  patient’s  chance  of  a  sound  and 
Speedy  recovery  after  operation  is  greatly  lessened,  nay, 
more,  his  chances  of  a  speedy  recurrence  is  greatly  in¬ 
creased. 

Let  us  consider,  then,  how  cystitis  influences  the  result  of 
such  an  operation.  When  cystitis  complicates  a  benign 
tumour,  slight  one-sided  pyelitis  is  often  also  induced;  for 
these  growths  are  mostly  situated  over  or  around  the  ureteral 
orifice,  and  they  obstruct  and  dilate  the  ureteral  canal,  which 
becomes  readily  inflamed  by  contiguity.  Moreover,  the 
wound  left  by  the  ablation  heals  slowly  and  sluggishly,  and 
the  haemorrhage  may  continue  for  days  after  it  should  have 
ceased.  The  increased  vascularity  of  the  mucous  membrane 
around  the  site  of  the  growth  fosters  any  tendency 
to  recurrence  of  the  tumour.  The  suorapubic  or  perineal 
wound  obstinately  refuses  to  close.  When  cystitis  has  ap¬ 
peared  in  a  bladder  affected  with  succulent  epithelioma,  the 
pabulum  of  blood  brought  to  the  tumour,  and  therefore  the 


rate  of  progress  of  the  growth,  is  increased  tenfold.  Th( 
inflammatory  wave  attaches  the  movable  and  previouslj 
healthy  base  of  the  tumour  to  the  muscular  wall,  and  th( 
latter  becomes  rapidly  infiltrated.  The  operation  wounc 
probably  will  never  heal,  but  will  become  more  or  lesi 
quickly  implicated.  It  therefore  behoves  us  in  dealing  witl 
a  case  of  symptoraless  intermittent  haematuria  to  be  verj 
chary  in  the  use  of  the  catheter  or  sound.  If  it  is  considerec 
necessary  to  employ  the  latter,  let  it  be  manipulated  with 
the  utmost  care.  Do  not  attempt  to  separate  or  scrape  off  i 
piece  of  growth  for  examination,  for  in  nearly  every  case  thf 
most  gentle  sounding  will  increase  the  haemorrhage,  andsucl 
roughness  as  this  will  change  a  controllable  bleeding  into  ? 
profuse  and  persistent  loss,  besides  inducing  cystitis.  As 
regards  washing  out  the  bladder  in  order  to  arrest  an  alarming 
haemorrhage  or  to  remove  a  solid  mass  of  blood  clot  which  if 
causing  retention,  let  the  instruments  be  aseptic  and  th< 
water  you  employ  sterile.  Septicity  introduced  brings  dis¬ 
aster  on  your  patient  and  discredit  on  yourself. 

Treatment. 

Your  treatment  will  be  mainly  directed  towards  arresting 
the  haematuria  in  the  second  stage,  and  in  the  later  period 
to  relieving  the  pain  and  irritability  of  the  bladder  bj 
means  of  sedatives.  In  the  earlier  attacks  of  bleeding,  anj 
haemostatic  will  usually  suffice— gallic  acid,  ergot,  alum 
iron,  combined  in  every  case  with  opium,  may  b< 
tried.  When  the  haemorrhage  has  once  become  established 
it  is  often  most  rebellious.  In  some  cases  it  is  sc 
furious  that  nothing  short  of  cystotomy  and  removal  o 
the  surface  of  the  growth  arrests  it.  Presuming  yoi 
are  dealing  with  a  vesical  growth,  the  advice  you  tender  tc 
your  patient  concerning  operative  interference  will  be  con 
trolled  mainly  by  the  presence  or  absence  of  cystitis,  and  bj 
the  condition  of  the  wall  of  '..the  bladder  as  felt  through  the 
rectum  or  vagina.  Should  any  dense  infiltrated  patch  be  fell 
in  the  vesical  muscle  wall,  operative  interference  for  the 
ablation  of  the  growth  will  be  perfectly  useless.  All  that  car 
be  done  in  these  cases,  I  believe,  is  to  attempt  to  relieve  the 
torture  of  micturition  by  perineal  or  suprapubic  drainage 
Even  this,  I  regret  to  say,  is  insufficient  to  alleviate  the 
agonising  spasmodic  pain  with  which  some  cases  an 
afflicted.  If  no  infiltration  be  felt  and  no  cystitis  be  present, 
the  sooner  the  patient  is  operated  upon  the  better.  ! 

This  patient,  aged  54,  is  an  excellent  example  of  what  may  bt 
done  in  succulent  epithelioma,  even  when  the  strength  is  ex 
hausted  by  bleeding  and  the  growth  is  of  large  size.  He  waf 
brought  to  the  hospital  three  weeks  ago  by  my  late  dresser,  Mr 
C.  A.  Harrison.  He  was  breathless  from  bronchitis  and  emphy 
sema,  debilitated  and  blanched  by  profuse  and  long-continuec 
haemorrhage.  You  saw  me  remove  a  growth  from  the  right 
side  of  the  base  of  the  bladder  through  a  suprapubic  incision 
The  growth  fills  this  6-ounce  graduated  glass.  Within  a  weel 
the  tube  was  removed,  and  now  the  wound  is  dry  and  almost 
healed.  All  his  water  is  passed  naturally,  and  I  can  safelj 
assure  him  that  he  will  continue  well  for  some  months.  Th( 
operation  was  a  very  simple  procedure,  as  it  always  is  ir 
suitable  cases.  I  do  not  use  either  the  Trendelenburg  posi 
tion  or  a  rectal  bag,  for  neither  are  necessary  if  cystitis  hat 
not  supervened.  A  2-inch  suprapubic  median  incision,  start 
ing  from  the  pubes,  is  made,  the  recti  are  separated,  and  th( 
bladder,  which  has  been  previously  distended,  is  hooked  up 
and  a  1-inch  vertical  incision  is  made  into  the  viscus.  Two 
blunt  button  hooks  are  then  inserted,  and  the  dresser  holds  tin 
ends  of  the  wound  taut  by  these,  while  a  caisson3  is  slipped  into 
the  bladder  and  directed  towards  the  place  where  the  growth 
has  previously  been  seen,  by  means  of  the  cystoscope,  to  bt 
placed.  The  open  end  of  the  caisson  is  rested  on  the  growth 
and  the  water  is  sucked  out.  A  head  lamp  or  mirror  throws 
light  upon  the  tumour,  which  is  then  twisted  off  or  ton 
away  piecemeal  by  means  of  long  catch  forceps.  When  al 
the  surface  of  the  growth  has  been  removed  the  base  u 
attacked.  It  is  either  snipped  out  by  means  of  scissors,  o> 
cut  away  with  a  lance-pointed  knife.  The  haemorrhage  is 
checked  by  firm  pressure  of  a  sponge  dipped  in  a  solution  o: 
iron,  and  double  drain  tubes  are  inserted.  The  bladder  it 
now  washed  out  through  the  tubes  and  the  patient  removed 

3  Author,  Caisson  Working  in  Bladder  Surgery,  British  Medic  a: 

Journal,  .November  19th,  1892,  p.  llll. 


June  10,  1893.] 


TUMOURS  OF  THE  URINARY  BLADDER. 


[The  British 
Medical  Journal 


1211 


)  bed.  In  three  days’  time  the  tubes  are  removed,  and  in  a 
eek  the  patient  is  up.  I  do  not  remember  a  case  in  which 
le  wound  has  not  closed  before  the  end  of  the  third  week.  I 
o  not  always  use  the  caisson.  Sometimes  I  drag  the  growth 
'  the  opening  in  the  bladder  and  dissect  it  oil  the  wall.  In 
omen,  after  careful  dilatation  of  the  urethra,  I  employ  the 
ime  manoeuvre.  I  seize  the  growth  with  long  narrow  for- 
ps,  bring  it  to  the  opening  of  the  urethra,  and  dissect  it  off 
le  muscle  wall,  or  twist  it  off  its  base.  An  operator  should 
?ver  forget  that  an  incomplete  removal  is  tantamount  to 
i  early  recurrence,  whether  the  tumour  be  benign  or 
alignant. 

Results. 

I  have  operated  thirty-two  times  with  a  definite  object  of 
moving  tumours  which  1  had  diagnosed  as  being  present, 
y  first  case  proved  a  mistaken  diagnosis,  for  the  tumour 
is  merely  a  small  papillomatous-like  tag  coexisting  with 
berculous  disease.  In  another,  a  female  case,  I  deemed  it  best 
leave  the  tumour  alone,  but,  probably  with  my  increased  ex- 
rience  and  better  methods  of  removal,  I  should  not  again 
sitate  to  dissect  a  similar  growth  away.  It  proved  to  be  a 


very  dense  epitheliomatous  ulcer.  On  thirty  occasions  I 
have  removed  tumours.  The  perineal  operation  was  performed 
three  times,  because  the  growth  was  near  the  urethral  orifice, 
the  female  urethra  was  dilated  in  eight  instances,  and  the 
suprapubic  route  was  chosen  nineteen  times.  I  regret  to  have 
to  chronicle  two  deaths  as  the  direct  result  of  the  operation. 
Both  patients  were  males,  both  were  the  subject  of  a  small 
but  pure  villous  papilloma.  The  operation  was  easy  in  both 
cases,  but  both  cases  died  of  suppression.  Unknown  to  me, 
both  had  had  epidemic  influenza  three  or  four  days  before  I 
operated.  (Cf.  List.) 

Nature  of  the  Tumours. 


by  operation  is  so  un¬ 
say  how  many  of  the 
twenty  were  benign 


The  microscopy  of  growth  removed 
satisfactory  that  I  should  not  like  to 
cases  were  purely  benign;  probably 
growths. 

Recurrences. 

One  carcinoma  recurred  three  months  after  a  very  thorough 
removal,  but  then  cystitis  was  present  when  I  operated.  He 
died.  Four  other  cases  have  recurred  and  have  been  operated 
upon.  All  the  cases,  with  the  exception  of  the  three  cases  I 

List  of  Consecutive  Cases  of  Removal  of  Vesical  Growth. 


Initial. 

Age. 

Medical  Attendant 

R. 

40  (M.) 

Dr.  Fly  Smith 

Mrs.  B. 

44 

Dr.  Oldfield 

Mrs.  C. 

60 

Dr.  Field  (of  Bath) 

Mrs.  W. 

64 

Dr.  Wilson  (of  Ayr- 

shire) 

Mr.  K. 

48 

E.  H.  F. 

Mrs  W. 

60 

Dr.  Murphy  (of 
Twickenham) 

S. 

32  (M.) 

London  Hospital 
Case 

Mr.  H. 

25 

Dr.  A.  E.  Kennedy 

Mr.  D. 

35 

(of  Plaistow) 

Dr.  Carline  (of 

Lincoln) 

Mr.  W. 

40 

Dr.  Squire  (of 
Birmingham) 

Mr?.  L. 

71 

Dr.  Aston-Ayres  (of 

Mr.  E. 

34 

Balham) 

Drs.  R.  H.  Nicholson 
ind  Zimmerman,  R.N. 

Mr.  A. 

44 

Dr.  H.  G.  Smith  (of 

Mr.  D. 

Sittingbourne) 

46 

Dr.  Morgan  (of 

Pontypridd) 

Mr.  R. 

32 

Dr.  Henry  Kempster 

U. 

52  (M.) 

Hospital  case 

c. 

22  (M.) 

Hospital  case 

\v. 

42  (M.) 

Hospital  case 

L. 

53  (M.) 

Hospital  case 

Mr.  I. 

43 

Dr.  Hunter  (of  Mat- 
ock),  Dr.  H.  H.  Taylor 

Irs.  A. 

37 

(of  Brighton) 

Dr.  Male  (of  Grays) 

Mr.  P. 

60 

Dr.  Keay  (of  Colne) 

L. 

? 

Mr.  C.  G.  Harrison 

Ur.  L. 

60 

Mr.  Couper  Cripps 

•a - 

Cystoscopic  Diagnosis. 


Operation. 


Phosphatic  encrusted 
carcinoma 

Small  pedicled  epithe¬ 
lioma  left  ureter 

Hazelnut-sized  sessile 
fibro-papilloma  left 
ureter 

Large  sessile  fibro-papil¬ 
loma  right  base 

Very  large  sessile  fibro- 
papilloma  left  side  of 
base 

Large  walnut-sized 
pedicled  villous  papil¬ 
loma  right  ureter 
Three  large  fibro-papillo- 
mata  right  base 

Large  villous  papilloma 
posterior  wall 
Large  villous  tumour  left 
side  of  urethra 

Large  villous  papilloma 
of  right  base 


Small  area  of  sessile  vil¬ 
lous  growth  left  base 
Very  small  pedicled  papil¬ 
loma  left  base 

Small  sessile  villous  pa¬ 
pilloma  inter-ureteral  bar 
Epithelioma  left  side 


Polypoid  fibro-papilloma 
right  side  of  urethral 
orifice 

Small  villous  papilloma 
left  ureter 

Monkeynut  -  sized  villous 
papilloma  at  right  ureter 
Large  succulent  epithe¬ 
lioma  on  right  base 

Villous  surfaced  epithe¬ 
lioma  right  base 
Villous  papilloma  right 
base 

Epitheliomatous  growths 
of  base 

Large  villous  epithelioma 
left  base 

Villous  epithelioma 


base 


Suprapubic  (July, 

1888) 

Urethral  dilatation 
and  ablation 
(February  21st,  1889) 
Urethral  dilatation 
(April,  1889) 

Urethral  dilatation 
(December,  1889) 

Suprapubic  (Decem¬ 
ber,  1889) 

Urethral  dilatation 
(January,  1890) 

Suprapubic  (April, 

1890) 

Suprapubic  (June, 

1890) 

Perineal  (August, 

1890) 

Suprapubic  (May, 

1891) 


Urethral  dilatation 
(May,  1891) 
Suprapubic  (May, 

1891) 

Perineal  (June,  1891) 

Suprapubic  (Septem¬ 
ber,  1891) 


Suprapubic  (June, 

1892) 

Suprapubic  (Septem¬ 
ber,  1892) 

Suprapubic  (January, 

1893) 

Suprapubic  (March, 

1893) 

Suprapubic  (April, 

1893) 

Suprapubic  (April, 

1893) 

Urethral  dilatation 
(April,  1893) 
Perineal  (May,  1893) 


Result. 


Suprapubic 

1893) 


(May, 


Suprapubic  (June, 

1893) 


Rapid  healing.  Recurred 
in  3  months.  Necropsy 

Recurred  twice.  No  sym¬ 
ptoms  since  last  removal, 
January  10th,  1891 
Still  well.  June,  1893 


Severe  haemorrhage,  but 
recovered  rapidly.  No  re 
currence.  July,  1892 
Died 


Rapid  recovery 

Recurred  and  removed 
May,  1892.  Recurred  and 
removed  May,  1893 
Rapid  recovery.  Remains 
well 

On  two  occasions  a  little 
blood  after  coition.  April, 
May,  1893 

Rapid  recovery.  Still 
well,  but  cystoscopic  evi¬ 
dence  of  slight  recur¬ 
rence.  April,  1893. 
Still  well 

Died  of  suppression 

Rapid  recovery 

Rapid  recovery.  Recurred 
and  removed  December. 
1892.  Again  recurred 
(?)  April,  1893 
Rapid  recovery.  Still 
well 


Published. 


Elect.  Illumination  of 
Bladder.  Second  Edition, 
p.  107 

Ditto,  p.  167 


Ditto,  p.  163 

Unpublished 

Ditto 

Ditto 

Ditto 

Ditto 

Ditto 

Ditto 

Ditto 

Cardinal  Symptoms 
of  Urinary  Disease, 
p.  272 

Unpublished 

Ditto 


Rapid  healing 

Rapid  healing 

Growth  removed  filled  a 
3-ounce  measure.  Rapid 
recovery 
Rapid  healing 

Rapid  healing 


Greatly  relieved,  but 
slight  cystitis  remains 
Healed  well 

Fragments  filled  6-ounce 
measure  glass.  Healed 
well 
Healing 


Cardinal  Symptoms,  p.  42 


Unpublished.  Shown  at 
Medical  Society 
Ditto 

Unpublished 


Ditto 

Ditto 

Ditto 

Ditto 

Ditto 

Ditto 


1919  Teb  British  1 
1  1 "  Mkdical  Journal  j 


THERAPEUTIC  USE  OF  ORGANIC  EXTRACTS. 


[June  10,  1893. 


have  mentioned,  are  living  and  in  good  bladder  health.  It  is, 
however,  too  early  to  speak  about  “  cure,”  for  five  years  have 
not  elapsed  in  any  case,  though  one  has  already  passed  the 
fourth  year  in  perfect  health. 

I  shall  again  report,  if  possible,  the  condition  of  each  in  a 
later  communication. 

I  attribute  much  of  my  success  to  a  careful  selection  of 
favourable  cases  by  means  of  the  cystoscope,  and  here  I 
would  remark  how  very  fully  the  character  of  that  instrument 
has  been  vindicated  by  these  results. 

Not  only  have  I  only  once  cut  into  a  bladder  (my  first  case) 
to  remove  a  tumour  which  did  not  exist,  but  I  have  been  en¬ 
abled  to  select,  out  of  a  hundred  cases  of  vesical  growth, 
those  cases  which  repaid  operative  interference.  Moreover, 
out  of  some  hundreds  of  cases  of  obscure  urinary  disease,  it 
has  enabled  me  to  select  at  least  fifty  cases  of  vesical  growth 
the  existence  of  which  I  should  have  been  unable  to  pro¬ 
nounce  with  certainty  without  digital  exploration.  Much  need¬ 
less  instrumentation  and  operation  has  thereby  been  avoided. 

I  may  mention  that  I  am  much  influenced,  among  other 
conditions,  by  the  colour  of  the  tumour.  If  the  tumour  surface 
be  translucent  and  of  a  pinkish  hue  and  exhibits  no  signs  of 
necrosis,  I  know  that  I  am  dealing  at  least  with  a  growth  in  a 
favourable  stage.  The  smoother  the  tumour  the  more  I  am 
inclined  to  suspect  its  deeper  origin,  for  surface  epithelio- 
mata  have  a  great  tendency  to  produce  a  true  villous  sur¬ 
face.  If  the  tumour  is  white  or  greyish  white  I  invariably 
diagnose  epithelioma.  It  is  also  extremely  suspicious  of 
malignancy  to  see  a  powdering  of  white  phosphate  of  lime 
upon  a  tumour  which  has  only  lately  declared  itself. 

I  can  assure  you  that  the  removal  of  a  growth  of  the 
favourable  type  from  the  bladder  is  a  simple  and  safe  opera¬ 
tion.  That  danger,  if  danger  exists,  lies  in  attacking  carci¬ 
nomata  in  their  advanced  stage  or  in  ablating  tumours  of  a 
benign  type  which  have  been  long  enough  in  existence  to 
cause  serious  renal  changes  from  backward  pressure  or  which 
have  been  suffered  to  enter  the  period  of  cystitis  either  by 
neglect  or  by  maltreatment.  Finally,  I  urge  upon  you  the 
necessity  for  regarding  non-infiltrating  tumours  of  the  blad¬ 
der  in  the  same  light  which  you  are  taught  to  look  upon  stone 
in  the  bladder.  The  sooner  the  operation  is  performed  the 
better  for  the  patient. 


ON  A 

NEW  THERAPEUTIC  METHOD 

CONSISTING  IN  THE  USE  OF  ORGANIC 
LIQUIDS  EXTRACTED  FROM  GLANDS 
AND  OTHER  ORGANS. 

By  C.  E.  BROWN-SEQUARD,  M.D.Paris,  F.R.C.P.Lond., 

Membre  de  1'Institut  de  France ;  Professeur  au  College  de  France. 

(Concluded  from,  p.  1147.) 

VII.  Importance  of  Injections  of  Organic  Liquid  from  the 
Sexual  Organs.— It  is  well  known  that  I  made  my  first  com¬ 
munication  on  the  orchitic  liquid  on  June  1st,  1889,  at  the 
Socidtd  de  Biologie,  and  that  after  several  other  communi¬ 
cations  at  that  Society,  I  published  an  account  of  my  experi¬ 
ments,  views,  and  conclusions  in  the  Lancet ,  July  2Uth,  1889. 
1  will  not  repeat  here  what  was  said  in  those  various  papers, 
nor  insist  on  showing,  although  there  is  most  abundant  proof 
of  it  now,  that  instead  of  going  beyond  what  facts  warranted, 
all  my  conclusions  did  not  go  far  enough.  The  case  of  Pro¬ 
fessor  Carl  Vogt,  of  Geneva,  published  by  himself;  the 
case  of  an  English  gentleman,  91  years  old,  published  by 
Dr.  \  ariot ;  the  case  of  a  lady,  96  years  old,  published  by 
Dr.  Depoux;  the  case  of  a  gentleman,  93  years  old,  treated 
by  Dr.  Mesnet ;  and  many  others,  positively  establish  that 
a  good  deal  more  than  what  I  observed  on  myself  has  been 
obtained  in  a  large  number  of  old  people. 

Last  year,  after  two  communications  I  made  at  the 
Acad£mie  des  Sciences  ",  Professor  d’Arsonval  and  myself 
agreed  to  furnish  all  kinds  of  organic  liquids  that 
might  be  asked  for  by  medical  men,  with  this  condition,  how- 
1  Comutes  Iiendus  de  l' Acad.,  vol.  cxiv.,  Mai  30  etjJuin  7,  1892. 


ever,  that  the  history  of  the  cases  should  be  sent  to  us.  Mo 
than  1,200  practitioners  accepted  our  offer,  and  we  ha 
received  upwards  of  1,600  cases  that  have  been  treated  by  tl 
orchitic  liquid.  No  one  will  be  more  astonished  than  we  we 
ourselves  in  reading  day  by  day  the  wonderful  results  th 
were  reported  to  us.  I  will  refer  those  persons  who  wish  * 
know  these  results  to  the  Comptes  Iiendus  de  V Acad.  d\ 
Sciences,  vol.  cxvi.,  April  24th,  1893.  I  must,  however,  s; 
that  of  405  cases  of  locomotor  ataxy  treated  by  the  orchit 
liquid,  we  find  that,  after  eliminating  63  cases  in  which  tlj 
diagnosis,  perhaps,  was  not  sufficiently  grounded,  there  a 
342  cases  out  of  which  there  were  314  cases  of  great  amelior 
tion  or  cure.  Besides  those  cases  Dr.  Depoux,  out  of  13  cas<! 
he  has  treated,  counts  5  cases  of  complete  cure  (the  ■ 
patients  were  shown  at  the  Sochitd  de  Biologie),  6  of  progres 
ing  ameliorations,  and  2  failures.  An  able  physician 
Havre,  Dr.  Gibert,  has  had  2  cases  to  treat,  and  in  each  h; 
had  a  cure.  Victoroff,  of  Moscow,  in  a  considerable  work  (i1 
300  pages)  on  the  orchitic  liquid,  gives  7  cases,  in  5  v 
which  he  has  obtained  either  a  cure  or  a  great  amelioration 
A  number  of  other  medical  men,  and  especially  Ouspensk; 
have  had  the  same  proportion  of  cures  and  amelioration 
The  various  other  kinds  of  sclerosis  of  the  cord  give  a  propo 
tion  of  85  per  cent,  of  cures  or  ameliorations,  while  atax 
gives  about  90  per  cent. 

To  our  utter  surprise,  an  organic  affection,  which  we  di 
not  think  could  be  ameliorated,  is,  on  the  contrary,  the  oni 
of  all  kinds  of  disease,  which  has  given  the  largest  proportio 
of  ameliorations  ;  that  affection  is  cancer  when  located  supe 
ficially.  We  knew  in  April  last  the  effects  of  treatment  i 
103  cases.  If  we  put  aside  6  cases  in  which  death  was  in 
pending,  and  was  only  delayed  by  the  treatment,  there  was 
considerable  amelioration  in  the  97  other  cases.  It  consiste! 
in  the  healing  of  ulcers,  the  cessation  of  pain,  of  insomni; 
of  haemorrhage,  of  all  appearances  of  cachexia,  and  of  ever 
other  symptom,  except  the  presence  of  the  tumour. 

There  is  no  other  serious  affection  of  any  kind  which  has  m 
given  us  a  good  proportion  of  cases  of  considerable  amelior; 
tion.  I  will  only  say  that  the  favourable  results  obtained  i 
the  treatment  of  pulmonary  tuberculosis  in  the  Hotel-Die 
Hospital  of  Paris  by  Drs.  Dumontpallier  and  Variot,  and  ; 
the  Charitd  Hospital  by  Professor  Cornil  and  Dr.  Henocqm, 
and  also  at  Lille  by  Professor  Lemoine,  have  been  confirrne 
by  more  than  60  medical  practitioners  of  Paris  or  of  the  Frenc 
provinces. 

A  remarkable  fact  shows  that  symptoms  allied  with  or  due  ( 
an  organic  disease,  even  in  the  most  important  organ,  willyiel, 
more  easily  to  the  action  of  the  orchitic  liquid  than  pm 
neuroses.  Chorea,  however,  forms  an  exception,  as  demoi 
strated  by  the  success  obtained  by  Professors  Ollier  and  Tes 
sier,  and  a  great  many  other  practitioners.  The  only  atfe< 
tion  which  has  resisted  treatment  is  epilepsy,  but  hystercl 
epilepsy  and  hysteria  do  yield  to  it. 

We  reserve  the  question  of  cure  of  organic  diseases.  A 
that  we  have  just  stated  applies  to  the  cessation  of  mo 
bid  manifestations.  We  know,  however,  cases  of  cure  a 
ulcers  (in  leprosy  and  cancer),  of  disappearance  of  a  fibrou 
tumour  of  the  womb,  and  of  morbid  deposit  of  connects 
tissue  in  the  heart,  the  arteries,  and  muscles. 

As  regards  morbid  manifestations,  experimental  facts  giv 
an  additional  weight  to  that  of  clinical  facts  with  regard  t 
the  powerful  therapeutic  action  of  the  orchitic  liquid.  I  hav 
seen  guinea-pigs  paralysed  by  the  section  of  a  part  of  thebased 
the  brain,  or  that  of  almost  the  whole  lateral  half  of  the  spin; 
cord,  recover  in  a  great  measure  and  very  promptly  the  los 
functions  under  injections  of  the  liquid.  I  have  also  seen 
great  amelioration  in  pigeons  rendered  ataxic  by  a  sligb 
lesion  of  the  part  of  their  cord  called  the  spinal  ventricle. 

Experiments  have  shown  me  that  pregnant  guinea-pigs  i. 
similar  circumstances,  except  that  some  receive  an  injeetio; 
of  1  gramme  a  day  of  the  orchitic  liquid,  give  birth  to  youn. 
very  different,  one  set  from  the  other,  the  young  whos 
mothers  received  the  liquid  being  larger,  heavier,  and  strong? 
than  the  other  set.  A  most  important  case  of  Dr.  Kabi 
shows  the  same  thing  in  the  human  race.  A  woman,  ataxi 
and  in  very  poor  general  health,  being  pregnant,  there  was  if 
movement  of  her  child  at  the  sixth  month.  Injections  bavin; 
been  made,  the  child  soon  began  to  move,  and  with  energj 
When  born  he  weighed  5  kilogrammes  and  was  extreme! 
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rorous  notwithstanding  the  miserable  condition  of  the 
>ther. 

){  the  ovaric  liquid  I  will  only  say  that  it  acts  with  less 
wer  than  the  orchitic  liquid.  However,  sixty  old  women 
Paris  have  derived  benefit  from  its  action,  according  to  an 
nerican  lady  physician,  Mrs.  Brown.  It  would  be  impor- 
nt  to  make  use  of  that  special  liquid  in  cases  of  removal  of 
ih  ovaries  or  of  disease  having  destroyed  them. 

\'III.  Importance  of  Injections  of  Organic  Liquid  Extracts 
awn  from  the  Vascular  Glands. — The  facts  relating  to  the 
yroid  are  too  well  known  to  be  mentioned  here.  The  liquid 
tracted  from  the  thymus  has  been  used  with  success  in  two 
ses  of  pseudo-hypertrophic  paralysis  by  Dr.  Ch.  Macalister. 
ofessor  d’Arsonval  and  I  know  of  two  cases  of  that  affection 
red  by  the  orchitic  liquid.  We  will  hereafter  explain  how 
o  organs  apparently  so  different  as  the  thymus  and  the 
uticle  can  act  in  the  same  manner. 

The  history  of  the  physiological  facts  concerning  the  supra- 
aal  capsules  is  a  most  interesting  one,  owing  to  many  cir- 
mstances,  and  especially  to  the  fact  that  when  I  published 
i  1856)  the  results  of  my  first  experiments  on  those  organs, 
was  not  yet  known  that  any  of  the  vascular  glands  have  an 
tportant  and  even  an  essential  secretion.  It  was  only  three 
ars  after  that  Schiff  discovered  that  the  thyroid  has  an  im- 
rtant  function.  Owing  to  lack  of  room,  I  will  only  say  here 
)  that  I  found  that  the  removal  of  the  two  capsules  in  dogs, 
ts,  rabbits,  and  other  animals,  causes  death  rapidly,  and 
ore  so  even  than  the  extirpation  of  the  kidneys  ;  (2)  that  if 
ong  interval  is  left  between  the  removal  of  one  and  that  of 
e  other  capsule,  life  may  last  .long ;  but,  as  shown  by 
zzoni,  the  animals  ultimately  die  after  considerable  weak- 
ss  or  paralysis  from  a  special  organic  disease  of  the  nervous 
ntres,  especially  the  spinal  cord  ;  (3)  that  the  blood  of  ani- 
ils  deprived  of  the  suprarenal  capsules  is  a  poison  acting 
werfully  on  other  animals,  as  shown  by  Drs.  Langlois  and 
lelous ;  (4)  that,  as  I  have  found  animals  dying  from  the 
^ence  in  the  blood  of  the  secretion  of  those  glands  (after 
ey  have  been  removed)  can  be  revived,  at  least  for  a  time, 
len  they  receive  an  injection  of  a  liquid  extracted  from 
alt.hy  suprarenal  capsules. 

It  was  natural,  after  what  we  knew  of  those  glands,  to  pro¬ 
se,  as  we  did— Professor  d’Arsonval  and  I— that  in  cases  of 
Idison’s  disease  the  suprarenal  liquid  be  tried.  The  results 
far  have  not  been  satisfactory,  but  the  trials  have  only 
en  made  on  a  few  patients,  two  of  whom  were  suffering 
im  consumption,  and  died  of  it.  Besides,  it  is  a  question 
lether  the  amount  of  the  injection  was  sufficient.  A  most 
rourable  result  has,  on  the  contrary,  been  obtained  when, 
stead  of  that  liquid,  the  orchitic  was  used.  Every  sym- 
otn,  except  the  bronze  hue  of  the  skin,  disappeared  in  four 
klisonian  patients  under  subcutaneous  injections  of  2  or  3 
amines  a  day  of  the  orchitic  liquid. 

The  spleen  does  not  seem  to  have  nearly  so  great  an  import- 
ce  as  the  glands  I  have  spoken  of,  but  its  function  belongs 
30  to  so  many  other  parts,  such  as  the  medulla  of  bone,  the 
mphatic  glands,  the  liver,  and  the  mucous  membrane  of 
ood  vessels  everywhere— these  last  parts  I  have  proved  to 
ve  the  function  of  making  blood  globules.  Leucocythsemia, 
alarial  fevers,  are  affections  in  which  the  spleen  is  diseased. 
Arsonval  and  I  have  proposed  to  make  use  of  the  splenic 
iuid  in  those  maladies  ;  but  now  we  know  that  the  orchitic 
[uid  has  more  power  against  malarial  fevers  than  the  splenic 
obably  would  have. 

A  small  gland,  the  pituitary  body,  is  by  far  more  important 
an  the  spleen.  Drs.  G.  Yassale  and  C.  Sacchi  have  recently 
und  that  that  gland  is,  at  least  in  dogs  and  cats,  essential 
life.  It  was  known  to  be  vicariously  allied  to  the  thyroid, 
cording  to  Rogovitch  and  Gley.  The  phenomena  following 
3  destruction  resemble  those  of  thyroidectomy.  I  have 
eertained  that  these  symptoms  are  produced  also  in  man 
len  the  pituitary  body  is  destroyed.  I  will  refer  to  a  case 
Dr.  W.  Waddell,  and  to  several  others  in  Bernhardt’s  work 
t  brain  tumours,  and  in  an  essay  on  the  pituitary  body  by 
yddleton  Michel.  It  would  be  important  to  collect  more  of 
cb  facts,  so  as  to  build  up  the  malady  constituted  by  the 
lecial  symptoms  showing  the  absence  of  secretion  of  the 
tuitary  gland,  as  there  is  good  ground  to  hope  that  injec- 
ins  of  a  liquid  extract  drawn  from  that  gland  would  act  on 
ese  symptoms  as  the  thyroid  liquid  acts  against  myxcedema. 


Yassale  and  Sacchi  have  ascertained  already  that  animals  in 
whom  that  gland  has  been  destroyed  improve  under  injections 
of  that  liquid. 

IX.  Importance  of  Injections  of  Organic  Liquid  Extracts  drawn 
from  Other  Parts  than  Glands. — The  liquid  extracted  from  the 
medulla  of  bone  has  been  successfully  employed  by  Dr.  Fil- 
leau  in  cases  of  anaemia,  debility,  and  tuberculosis.  Dr.  Ch. 
Macalister  has  also  obtained  a  very  favourable  result  in  a 
case  of  lymphadenoma  with  that  liquid.  More  than  eighteen 
months  ago  d’Arsonval  and  I  called  attention  to  that  liquid 
as  likely  to  be  most  useful  in  cases  in  which  some  trouble 
existed  in  the  formation  of  blood,  and  especially  in  leuco- 
cythemia. 

The  cerebral  or  medullary  liquid,  extracted  either  from  the 
grey  or  white  matter  of  the  cerebro-spinal  centres,  has  been 
most  extensively  used.  Before  Dr.  Constantin  Paul  took  it 
up,  d’Arsonval  and  I  had  proposed  it  against  certain  forms  of 
organic  disease  of  the  nervous  centres.  It  has  proved  useful 
against  neurasthenia,  against  locomotor  ataxy,  and  epilepsy. 
Against  this  last  affection  Dr.  Babe3,  after  Dr.  Gibier,  thinks 
it  has  very  great  power. 

The  muscular  liquid,  according  to  excellent  experiments  of 
d’Arsonval  on  animals,  seems  to  have  a  great  power  to  give 
strength  to  weak  muscles.  Dr.  Onimus  has  employed  it  with 
success,  for  that  purpose,  in  man.  Deliberately,  I  will  not 
say  more  about  the  muscular  liquid,  being  unwilling  to  speak 
of  a  recently  proposed  therapeutic  agent  extracted  from  the 
heart,  as  shown  by  its  name,  cardine,  which  is  a  chemical 
product  and  not  a  natural  substance. 

X.  Importance  of  Injections  of  Serum  of  Dog's  Blood. — That 
serum  is  a  most  important  therapeutic  agent,  very  largely 
used  in  France.  Its  preparation  has  been  described  by  Dr. 
Hericourt,  and  Professor  Richet,  -  who  made  use  of  it  on  ac¬ 
count  of  its  microbicide  power.  Dr.  Hericourt,  later  on,  pro¬ 
posed  to  have  it  used  as  a  tonic.  In  a  remarkable  paper  in 
April,  1892, 7  he  reports  a  good  many  cases  of  patients  who 
have  derived  great  benefit  from  hypodermic  injections  of  that 
liquid.  Professors  Yerneuil,  Fournier,  Dieulafoy,  have  had 
it  used  in  their  hospital  service.  It  is  certainly  superior  to 
injections  of  artificial  serum  or  of  phosphate,  or  sulphate  of 
soda  or  other  salts.  It  has  been  used  with  advantage  against 
syphilitic  cachexia,  pulmonary  tuberculosis,  ^neurasthenia, 
etc. 

XI.  Mode  of  Action  of  the  Various  Organic  Liquids.— When 
a  morbid  state,  as  myxcedema,  or  a  series  of  symptoms  such 
as  we  see  in  cases  of  deficiency  of  the  internal  secretion  of 
any  gland,  exists,  it  is  very  easy  to  understand  how  the  cure  is 
obtained  when  glandular  liquid  extracts  are  used  :  we  simply 
give  to  the  blood  the  principle  or  principles  missing  in  it. 
If  I  have  done  something  having  real  value  on  the  subject  of 
injections  of  organic  liquids,  it  is  that  having  found  in  1856 
that  certain  internal  secretions  are  essential  to  life,  I  came  to 
the  conclusion,  much  later  on,  that  to  give  to  the  organism 
out  of  order  from  the  lack  of  certain  principles,  and  believing 
that  the  morbid  phenomena  of  old  age  are  due  to  the  defi¬ 
ciency  of  a  certain  internal  secretion,  I  resolved  to  try  to  give 
the  missing  elements  of  that  secretion  by  means  of  injections 
of  a  liquid  extracted  from  a  healthy  gland  of  the  kind  of  the 
one  which  age  had  rendered  faulty.  The  great  movement  in 
therapeutics  as  regards  the  organic  liquid  extracts,  has  its 
origin  in  the  experiments  I  made  on  myself  in  1889,  experi¬ 
ments  which  were  at  first  so  completely  misunderstood. 

As  regards  other  explanations  of  the  mode  of  action  of  the 
various  organic  liquids  which  are  employed  I  have  no  room  <  o 
say  more  than  what  follows  :  1.  Certain  principles  entering 

the  blood  after  having  been  injected  under  the  skm  give  to 
certain  tissues  nutritive  elements,  which  our  food  digested  in 
the  stomach  and  duodenum  could  not  furnish;  it  may  be  so 
for  the  cerebral  or  medullary  liquids.  2.  The  tonic  influence 
certainly  existing  when  the  liquid  from  the  sexual  glands,  or 
some  other  liquids  in  a  less  degree  are  injected,  explains  how 
nutrition  is  improved,  and  how  also  morbid  phenomena  due 
to  weakness  can  disappear.  3.  When  the  liquids  extracted 
from  the  sexual  glands  are  employed,  as  I  have  shown  else¬ 
where,  elements  able  to  form  new  cells  enter  the  organism 
and  thereby  favourable  organic  changes  can  occur.  4.  Organic 
liquid  extracts  resemble  each  other  on  account  of  the  pre- 

Dcom/jtes  Rend,  de  la  Soc.  de  Biol.,  January  19th,  1891. 
i  Arch,  de  M6J.,  pp.  JS1-412 
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sence  in  the  blood  and  necessarily  also  in  the  various  tissues, 
of  elements  coming  from  the  internal  secretion  of  all  parts  ; 
it  is  not  surprising,  therefore,  to  find  that  any  organ  can  give 
a  liquid  which  might  in  a  measure  be  used  in  place  of  any 
other.  5.  When  we  know  how  great,  how  various  are  the 
morbid,  physical,  or  dynamic  alterations  the  nervous  system 
can  produce,  it  is  easy  to  understand  that  what  it  can  do  in 
one  way  it  can  also  do  in  just  the  opposite  way,  so  as  to  re¬ 
establish  the  normal  state  physically  and  dynamically.  This 
may  serve  to  explain  the  extreme  variety  of  favourable  effects 
that  may  be  due  to  certain  liquids  which  increase  consider¬ 
ably  (as  is  proved)  the  power  of  action  of  the  cerebro-spinal 
centres. 
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( Concluded  from  page  1151.) 

The  next  case  to  which  I  shall  refer  is  that  of  a  patient 
who  was  in  the  hospital  about  six  years  since.  Although 
fewer  cranial  nerves  were  involved,  the  case  presented  many 
characters  very  similar  to  that  which  has  just  been  con¬ 
sidered. 

W.  K,  aged  41,  railway  porter,  was  admitted  into  University  Col- 
lege  Hospital  under  my  care  on  June  8th,  1887.  (House  Physician,  H. 

History  —  About  twelve  months  ago  the  patient  began  to  suffer  from 
pain  in  the  head  and  neck,  which  commenced  about  the  mastoid  region 
i  u  two  or  three  days  it  extended  up  to  the  vertex,  and  gradually  spread 
to  the  frontal  and  occipital  regions.  The  pain  in  the  head  was  unilateral, 
and  confined  to  the  right  side,  but  in  the  neck  it  was  bilateral ;  it  was  of  a 
dull,  aching  character,  generally  worse  at  night,  and  was  accompanied  bv 
buzzmg  in  the  right  ear,  and  imaginary  objects  floating  in  front  oi  the 
i  ight  eye.  The  pafn  was  the  same  when  the  patient  was  in  the  erect  or  in 
the  lying  position.  There  was  no  pain  in  the  face.  Not  long  after  the 
pain  had  commenced— the  patient  thinks  about  four  or  five  months— he 
found  he  was  becoming  somewhat  deaf,  especially  in  the  right  ear  -  not 
only  were  sounds  duller  than  natural,  but  their  quality  and  pitch  seemed 
nut?  Pnrvert?.<i  ™onths  a&°  he  noticed  he  could  not  speak  so 

ti  ™i  l  VS  hefl?d’  an<l  this  has  gradually  got  worse  up  to  the  present 
??d  tf0UK  ?.°nths  aK°  the  patient  noticed  that  he 
was  losing  the  sense  of  taste,  but  it  was  never  completely  lost.  It  seems 
than  it  was  three  weeks  ago.  Next  in  order  came  certain  eye 
symptoms.  This  was  about  ten  weeks  ago,  in  March,  1887.  First  there 
of,th®  eyeHds  together  in  the  morning;  and  soon  he 
noticed  that  on  looking  at  objects  with  both  eyes  there  was  double  vision 
£®,has  recently  found  that  his  legs  are  very  weak,  and  they  frequently 
feel  as  though  they  would  give  way  under  him.  Patient,  is  not  aware  of 
h?«Vm.^r?C?I1Ved  ablow,  ?r,  injury  of  any  kind  to  the  head.  His  family 
obtdned  previous  hlstory  are  good.  No  history  of  syphilis  can  be 

Present  State.— The  patient  is  a  tall  well-built  man.  He  is  at  present 
very  weak,  and  has  difficulty  in  walking.  On  each  side  of  the  sagittal 
C  Posterior  parietal  region  the  bones  are  considSiy 
thickeneil  There  are  no  swellings  to  be  found  in  any  other  parts  of  the 
cranium.  On  the  right  side  of  the  neck,  by  the  posterior  part  of  the 
sterno-mastoid  an  enlarged  lymphatic  gland  can  be  felt,  about  the  size 
t  he  TiaJl  bfert'fNo  eD  arged  glands  are  to  be  felt  in  other  regions  of 

t  ae  body.  The  patient  complains  of  an  aching  pain  across  both  maxillarv 
regions,  and  of  a  similar  pain,  sometimes  of  a  iliootinrcflaracter  reach 
ing  from  the  nasal  bones  in  front  around  the  right  side  of  the  cranium 
t?  the  back  of  the. neck.  He  also  complains  ofa  pulsating  noiseln  t^ 
right  ear,  which  is  sometimes  of  a  whistling  or  thumping  character 
These  noises  are  stopped  by  pressing  the  carotid.  He  lias  never  noticed 
any  noises  m  the  left  ear.  The  pain  of  which  the  pat-ent  comollins 

headSwithaiiiskhandslgllRefand  is,s°metimes  so  severe  that  he  holds  his 
neaa  with  his  hands.  Before  admission  he  sometimes  felt  eiddv  but 
never  fell.  Patient  s  speech  is  very  indistinct  thick  and  «dnw  hnt  Via 
formerly  very  clear  and  that  he  could  sing  tolerab/y  well  *  1 
Cranial  Serves—  1st.  Sense  of  smell  good,  2nd.  Patient  cannot  rpid  an 
if1ctAi?air»*Df  vvslPaP^r  both  eyes  together,  but  can  read  with  either  bv 
itself.  Distant  vision  fairly  good.  Both  optic  discs  are  distinctly  rpdder 
than  natural,  though  their  edges  are  quite  distinct  2nd  4th  and  mh 
to  the  right,  the  patient’s  right  eye  can  only  be  moved  a  little 

SB&t -wM1  tSe°r  /het8teve0llp1O0fiDg  at  near  Sphere Wight 

41>pl'ciate  «">  ■JiffASb.tweOT’wAp  peppmniifJor 
butc"  “  ">•'  <«>«  Uilate  hydro!hlfi  i?Mid  L  Eta  A" 


macopoeia) ;  but  when  this  is  diluted  with  one-half  its  quantity  of  water 
he  fails  to  recognise  it.  Over  the  posterior  part  of  the  tongue  and  palat 
he  can  distinguish  all  these  substances  easily  [?  right  half  of  the  tongu 
only  referred  to].  10th.  There  is  some  difficulty  in  swallowing.  Voic 
thick  and  hoarse  [no  record  of  laryngoscopic  examination  here,  but  se, 
note  of  June  28th],  The  left  half  of  the  palate  is  considerably  higher  thai 
the  right ;  on  telling  the  patient  to  say  “  Ah  !  ”  the  uvula  is  moved  toward 
the  left,  and  the  left  side  of  the  soft  palate  moves  more  than  the  right 
No  vomiting.  Appetite  good.  11th.  Sterno-mastoidand  trapezius  act  wel 
on  both  sides.  12th,  The  right  side  of  the  tongue  is  considerably  smalle 
than  the  left,  and  presents  a  wrinkled  and  shrunken  appearance.  Thi 
tongue,  when  protruded,  is  pushed  towards  the  right  side.  On  the  righ 
side  the  muscles  of  the  tongue  contract  to  faradism.  much  less  than  thei 
do  on  the  left  side. 

There  is  no  peculiarity  in  the  patient’s  walk  except  what  may  be  du( 
to  weakness  of  the  legs.  Grip,  R.  85,  L.  75.  Sensation  normal  on  botl 
sides  of  the  body.  All  the  organs  of  the  abdomen  and  chest  seem  to  b< 
healthy. 

This  patient  remained  in  the  hospital  just  over  three 
months,  when  death  occurred.  The  symptoms  gradually  in 
creased.  The  pain  remained  very  severe,  though  varying 
from  time  to  time.  Relief  could  only  be  obtained  by  injec¬ 
tions  of  morphine,  after  other  drugs  had  been  tried  without 
success.  The  pains  were  almost  always  worse  on  the  right 
side,  and  often  in  the  occipital  region.  The  subsequent  de¬ 
velopment  of  symptoms  and  the  course  of  the  patient’s 
malady  may  be  gathered  from  the  following  extracts  from  the 
notes. 

June  22nd.  Great  difficulty  now  in  swallowing.  Grip, 
R.  100,  L.  96. 

June  28th.  Worse  as  regards  speech  and  swallowing;  also 
more  paresis  of  right  sixth.  More  pain,  and  the  gland  in  the 
neck  enlarged.  Larynx  examined,  and  vocal  cords  found  to 
move  naturally. 

June  30th.  This  morning  his  taste  was  tested  again.  On 
the  anterior  two-thirds  of  the  tongue,  after  it  had  been  care¬ 
fully  dried,  there  was  complete  loss  of  taste  of  syrup,  quinine, 
and  dilute  hydrochloric  acid  ;  also  when  the  tongue  remained 
moist  there  was  the  same  loss.  Taste  is  more  impaired  at  the 
back  of  the  tongue  than  formerly.  It  takes  the  patient  some 
time  to  recognise  the  taste  of  the  acid  and  quinine,  and  he 
completely  fails  to  recognise  the  syrup.  The  left  side  of  the 
tongue  now  seems  more  shrunken,  and  it  is  pushed,  when 
protruded,  less  to  the  left  side  than  it  was  formerly. 

July  3rd.  Yesterday  afternoon  when  patient  was  in  the  yard 
he  felt  a  numb  feeling  in  his  right  hand,  and  this  hand  also 
became  weaker  than  the  left.  On  arriving  in  the  ward  the 
grip  was  found  to  be  R.  20,  and  L.  60.  Pain  in  the  head  and 
neck  has  been  much  better  during  the  last  two  days. 

July  5th.  Patient’s  throat  was  examined  with  the  laryngo¬ 
scope.  The  vocal  cords  move  easily  but  very  feebly.  He 
cannot  now  move  his  eyes  outwards  from  the  position  of 
rest,  on  either  side.  His  tongue  is  protruded  more  in  the 
middle  line  than  formerly.  Grip,  R.  60,  L.  95. 

July  11th.  Patient  complains  of  stiffness  in  opening  his 
jaws.  The  right  side  of  the  tongue  remains  in  about  the 
same  condition,  but  the  fibrillary  twitchings  are  more 
marked ;  on  the  left  side  the  muscular  wasting  is  more 
marked,  and  there  are  also  slight  twitchings.  The  uvula  is 
slightly  deflected  to  the  left  side,  and  the  arches  of  the  soft 
palate  scarcely  move  at  all,  though  more  on  the  left  side 
than  on  the  right.  Knee-jerks  cannot  be  obtained  on  either 
side.  Plantar  reflexes  somewhat  exaggerated ;  no  ankle  clonus. 
Right  grip  80,  left  97. 

July  14th.  Since  yesterday  the  patient  has  been  in  a  great 
deal  of  pain.  This  morning  a  digital  examination  of  the 
whole  pharynx  was  made,  and  on  its  posterior  wall,  just 
above  the  level  of  the  soft  palate  a  swelling  was  felt.  The 
surface  of  this  was  rather  soft  and  uneven,  but  it  felt  firmer 
internally.  It  was  situated  in  the  middle  line,  and  seemed 
to  extend  equally  on  either  side.  Its  shape  was  oval,  with 
the  long  diameter  transversely.  The  gland  in  the  neck  was 
larger,  and  tender  as  before.  Grip,  R.  90,  L.  95. 

August  4th.  Behind  and  below  the  ramus  of  the  jaw  on  the 
right  side  there  is  a  diffuse  infiltration  easily  to  be  felt,  both 
from  the  pharynx  and  from  without. 

August  lltli.  Patient  continues  to  be  in  the  same  pain,  only 
relieved  by  morphine.  The  atrophy  of  tongue  continues  to 
increase  ;  the  glands  in  the  neck  to  enlarge,  and  they  are  now 
much  more  painful  and  less  movable  than  before.  The 
indurated  mass  beneath  the  jaw  is  better  marked,  and  the 
whole  of  the  soft  palate  is  pushed  more  forward  than  it  was 
a  week  ago. 
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August  27th.  Patient  continues  slowly  to  get  worse.  He 
s  two  hypodermic  injections  of  morphine  a  day  (mvand 
iij),  which  slightly  alleviate  the  pain.  He  talks,  sings, 
d  shouts  in  his  sleep  when  under  the  influence  of  morphine, 
le  right  optic  disc  is  very  red  and  swollen  ;  the  edge  is  not 
finable,  and  the  veins  are  large  and  tortuous.  The  left  disc 
red  but  the  edge  is  definable. 

September  5th.  Patient  has  had  some  diarrhoea  for  the  last 
ree  days.  His  tongue  is  covered  with  a  thick  brown  fur. 
showing  his  teeth  the  facial  muscles  act  well,  and  the 
so-labial  folds  are  equal. 

'September  10th.  Patient  has  wasted  very  much  since  the 
it  note.  There  are  no  additional  paralytic  symptoms,  but 
e  diarrhoea  has  continued  and  cannot  be  stopped  by  medi- 
les  or  by  opium  suppositories. 

September  11th.  Patient  remained  perfectly  clear  in  his 
ind,  but  died  at  5.30  this  morning. 

Oe croosy,  thirty-one  hours  after  death.— Emaciation  well  marked, 
art,  lungs,  and  pleurae  normal,  except  for  a  small  patch  of  pneumonia 
.nit  the  size  of  a  walnut,  and  one  small  nodule  looking  like  old  tubercle, 
thing  abnormal  about  the  abdominal  viscera. 

irain  — On  removing  the  calvaria  the  brain  was  found  to  be  rather 
aller  than  usual.  The  parietal  bones  were  thickened  along  their  line 
junction  posteriorly.  On  removing  the  brain  it  came  out  easily  until 
5  region  of  the  pons  was  reached,  when  some  very  delicate  fibrous 
>ue  seemed  to  attach  the  brain  to  the  base  of  the  skull.  When  it  was 
npletely  removed,  a  large  nodular  mass  could  be  seen  projecting  from 
)  basilar  process  of  the  occipital  bone.  This  was  covered  by  a  thin 
)sule  of  connective  tissue,  and  was  of  a  pinkish  colour,  contrasting 
tably  with  the  white  dura  mater.  The  tumour  extended  upward  as  far 
the  middle  of  the  body  of  the  sphenoid  and  downwards  nearly  as  far 
the  foramen  magnum.  Laterally  it  extended  to  the  junction  of  the 
aporal  bone  with  the  body  of  the  sphenoid  and  the  occipital  bone,  en¬ 
rolling  more  on  the  right  side  than  on  the  left. 

'he  second,  third,  and  fourth  nerves  did  not  appear  to  be  pressed  on  or 
olved  by  the  tumour.  The  fifth  was  separated  from  the  edge  of  the 
nourbyajust  perceptible  interval  on  the  right  side,  but  on  the  left 
e  the  edge  of  the  tumour  was  in  contact  with  the  nerve.  Both  sixth 
■ves  were  buried  in  the  substance  of  the  tumour.  The  seventh  and 
hth  nerves  were  separated  from  the  tumour  by  a  quarter  of  an  inch  ; 

!  ninth,  tenth,  and  eleventh  nerves  were  separated  from  the  tumour  by 
>ut  a  quarter  of  an  inch  on  the  left  side,  but  on  the  right  side  the 
nour  was  touching  the  nerves.  The  twelfth  nerve  on  the  right  side  was 
"ied  in  the  tumour,  but  on  the  left  side  the  edge  of  the  tumour  only 
3  in  contact  with  the  nerve.  The  left  cavernous  sinus  seemed  of 
•rnal  size,  but  the  right  was  distinctlv  bulged,  and  on  the  surface  of  the 
ra  mater  covering  it  were  several  nodules  about  the  size  of  a  split  pea. 
s  tumour  which  had  been  felt  in  the  pharynx  during  life  was  found  to 
in  connection  with  the  tumour  above  described  (the  dimensions  of 
ich  are  unfortunately  not  given).  Microscopical  examination  showed 
growth  to  be  a  sarcoma 

he  pons  Varolii  was  very  much  flattened  in  its  antero-posterior  dia- 
ter,  especially  on  the  right  side,  where  the  mass  of  the  tumour  was 
atest.  The  medulla  oblongata  was  also  flattened.  The  brain  other- 
e  presented  no  change  worth  mentioning. 

he  enlarged  gland  in  the  neck,  described  duringlife,  was  found  to  have 
■ome  resolved  into  a  mass  of  dark,  coffee-like  fluid, 
n  some  of  its  principal  features  this  case  resembled  the 
t.  The  disease  occurred  in  a  man  of  just  the  same  age, 
d  also  independently  of  any  cause  that  could  be  ascer- 
ned.  There  was  a  similar  constant,  widely  diffused,  but 
■y  severe  headache,  unassociated  with  sickness,  with  optic 
uritis,  and  with  any  definite  one-sided  paralysis.  It  is  true 
it  when  the  disease  was  far  advanced,  on  July  3rd,  about  two 
>nths  before  the  patient’s  death,  he  became  very  distinctly 
retie  in  the  right  arm  ;  and  about  two  weeks  before  his  death 
ugust  27th)  some  changes  were  noted  in  the  optic  discs 
ich  seemed  to  indicate  a  commencement  of  optic  neur- 
i ;  but  then  the  post-viortem  examination  showed  that 
*re  was  a  cause  for  these  differences,  seeing  that  the  growth 
the  base  of  the  skull  had  ultimately  formed  an  actual 
nour,  projecting  from  the  occipital  bone  and  pressing 
unst  the  pons  and  bulb.  Although  the  weakness  in  the 
ht  arm  beginning  at  the  time  mentioned  was  partly  reco¬ 
rd  from,  yet,  to  a  lesser  extent,  it  persisted  to  the  end. 
-here  was  in  this  case  a  definite  history  of  deafness,  more 
rked  on  the  right  side,  coming  on  after  the  commencement 
the  illness,  and  associated  with  persistent  subjective  noises 
various  kinds,  still  no  implication  of  the  eighth  nerve  was 
md  on  either  side.  It  seems  possible  that  the  patient  was 
wiously  deaf  on  the  left  side,  and  that  this  defect  only  be- 
i  to  be  noticed  when  the  hearing  of  the  right  side  also 
led.  and  he  commenced  to  suffer  from  tinnitus.  Both  these 
iditions  may  have  resulted  from  an  extension  of  the  growth 
m  the  occipital  into  the  right  petrous  portion  of  the  tem- 
>al  bone.  The  last  case  showed  well  to  what  an  extent 
‘ae  growths  may  spread  so  as  to  infiltrate  adjacent  parts, 
here  is  also  considerable  difficulty  in  accounting  for  the 


impairment  of  taste  which  the  clinical  examination  showed 
to  be  undoubtedly  present  in  the  anterior  two-thirds  of  the 
tongue,  and,  to  a  lesser  extent,  in  the  posterior  third.  There 
was  certainly  no  affection  of  the  intracranial  root  of  the 
seventh  or  fifth  nerves  on  the  right  side,  by  means  of  one  or 
the  other  of  which  the  gustatory  fibres  of  the  chorda  tympani 
usually  reach  the  brain,1  and  we  could  scarcely  imagine  that 
the  chorda  tympani  had  been  involved  by  the  growth  in  the 
temporal  bone  without  a  simultaneous  involvement  of  the 
facial  nerve.  We  are  thus  driven  to  suppose  the  existence  in 
this  case  of  some  other  variation  in  the  course  of  the  gustatory 
fibres  to  the  brain,  and  that  they  might  perhaps  have  been 
contained  in  the  root  of  the  glosso-pharyngeal  itself,  which 
was  shown  to  be  slightly  affected  on  the  right  side. 

No  secondary  nodules  of  new  growth  were  found  in  other 
parts  of  the  body,  though  we  may  suppose  that  the  enlarged 
gland  in  the  neck  had  been  affected  in  this  manner,  and  that 
the  growth  had  subsequently  undergone  a  process  of  soften¬ 
ing  similar  to  that  which  had  caused  the  production  of  a 
pseudo-cyst  in  the  previous  case,  in  the  part  of  the  growth 
involving  the  parotid. 

The  nerves  affected  in  this  case  were  not  nearly  so  numer¬ 
ous  as  in  the  last.  The  sixth  and  the  twelfth  nerves  on  each 
side  were  those  that  were  principally  affected ;  whilst,  to  a 
lesser  extent,  the  right  glosso-pharyngeal  and  the  right 
spinal  accessory  were  also  involved.  In  addition  there  was 
a  possible  implication  of  the  right  eighth  in  the  temporal 
bone  itself.  There  was  no  evidence  that  the  pneumogastric 
proper  was  affected,  on  either  side,  to  any  very  appreciable 
extent.  This  patient’s  temperature  was  mostly  normal;  at  no 
time  was  it  higher  than  99.5°,  and,  during  the  last  few  days, 
whilst  he  was  suffering  from  the  diarrhoea,  which  was  one  of 
the  immediate  causes  of  his  death,  it  remained  subnormal. 

The  last  case  to  which  I  have  to  call  your  attention  was 
altogether  more  chronic  in  its  course,  and  the  malady  was 
due,  I  think,  to  a  rather  different  pathological  cause.  The 
notes  of  this  case  were  taken  by  a  former  house-physician  at 
the  hospital  in  Queen  Square,  who  is  now  a  distinguished 
neurologist. 

R  H.,  aged  42,  ostler,  was  admitted  to  the  National  Hospital  for  the 
Paralysed  and  Epileptic  under  my  care  May  27th,  1873. 

History.— { As  the  patient  could  only  hear  and  speak  imperfectly,  it  was 
very  difficult  to  obtain  his  history.)  Health  up  to  last  spring  perfectly 
good  He  seems  to  have  had  a  sore  on  the  penis  in  April,  1872 :  subse¬ 
quently  he  had  much  headache  on  the  left  side,  at  first  behind  the  ear. 
and  then  more  generally  over  left  side  of  the  head.  In  July  paralysis  of 
the  left  side  of  the  face  came  on,  and  he  could  not  shut  the  eye.  This 
lasted  for  about  a  month,  and  then  improved  somewhat.  About  October 
the  right  side  of  face  became  affected,  and  bis  lower  lip  dropped,  as  it  is 
now.  Then  he  lost  hearing,  first  becoming  deaf  suddenly  in  the  left  ear 
in  one  night,  and  in  the  right  ear  about  three  weeks  after.  The  onset  of 
deafness  in  the  right  ear  was  less  sudden,  and  occupied  a  day  or  two. 
The  tongue  became  powerless  about  the  same  time.  Power  and  sensi¬ 
bility  of  limbs  were  always  intact.  During  the  last  few  months  he  has 
had,  as  he  has  now,  some  subjective  sensations  of  noises  in  the  ears. 

Present  State.—  Mind  seems  unaffected.  The  cranial  nerves:  1st.  Sensa¬ 
tion  of  smell  fairly  good.  2nd.  Reads  the  smallest  type  with  each  eye. 
Optic  discs  healthy.  3rd,  4th,  and  6th.  Ocular  movements  seem  free  and 
regular  in  all  directions.  There  is  no  history  of  any  diplopia.  5th.  Sensi¬ 
bility  of  face  seems  normal.  Masseters  contract  with  equal  force.  8th. 
Face  seems  absolutely  paralysed  on  each  side.  Features  expressionless. 
Forehead  smooth,  lower  lip  everted  and  hanging  down  so  that  the  whole 
of  the  inner  surface  of  the  lip  is  visible.  (Fig.  4.  See  British  Medical 
Journal,  June  3rd,  opposite  page  1148).  The  eversion  is  a  little  greater 
on  the  right  than  on  the  left  side.  No  voluntary  attempt  produces  the 
least  visible  movement  in  the  face,  nor  does  any  emotion.  When  he 
attempts  to  close  the  eyes  the  balls  are  rolled  up  under  the  upper  lid,  but 
there  is  no  flicker  of  contraction  in  the  orbicularis.  The  facial  muscles 
contract  readily  to  a  weak  battery  current.  The  labial  sphincter  to  six 
cells  of  Stbhrer’s  constant  battery.  No  contraction  can  be  obtained  to 
faradism.  Irritability  of  nerve  trunk  lost  entirely  both  to  faradism 
and  galvanism  as  strong  as  he  can  bear  them.  8th.  He  cannot  hear  any 
spoken  sounds,  but  is  sensible  to  the  occurrence  of  a  very  loud  noise, 
as  the  falling  of  a  coal  scuttle.  The  sounds  of  a  piano  he  cannot  hear, 
save  when  several  of  the  lower  notes  are  struck  together.  He  has  a  sub¬ 
jective  sensation  of  a  continuous  noise  like  a  railway  train,  constant  in 
the  erect  position  but  ceasing  when  he  lies  down.  9tli,  loth,  and  lltli. 
The  arches  of  the  palate  hang  flat,  the  left  a  little  lower.  The  palate  can 
be  raised,  but  then  the  base  is  drawn  a  lit!  le  to  the  left ;  the  right  arch 
also  becomes  very  obviously  higher  than  the  left.  The  larnyx  was  ex¬ 
amined  by  the  late  Sir  Moreil  Mackenzie,  who  found  the  abductors  of  the 
vocal  cords  paralysed  on  both  sides,  but  the  right  much  more  so  tha.n  the 
left.  Articulation  very  imperfect,  still  he  manages  to  speak  intelligibly 
in  a  guttural  voice,  pushing  up  the  lower  lip  for  the  labials.  Sensibility 
of  the  larynx  is  also  diminished.  To  touch  and  prick  it  is  fairly  good  on 
the  tongue.  Touches  are  also  felt  on  the  palate,  but  they  excite  no  reflex 
movement,  though  some  such  movements  are  caused  by  a  prolonged 
laryngeal  examination,  Taste  is  very  much  impaired.  Quinine  is  not 
appreciated  at  all.  Sugar,  after  a  long  time,  is  said  to  be  “saltish,” 

1  See  Paralyses,  Cerebral,  bulbar,  and  Spinal,  1886,  pp.  440  and  447. 


1216 


Thj  Bbitish  1 
Medicai  Journal! 


NECROSING  ETHMOIDITIS.” 


[June  10,  1893. 


and  citric  acid,  after  some  time,  “saltish.”  The  trapezius  on  the  right 
side  is  much  wasted,  so  that  the  right  shoulder  is  considerably  lower  than 
the  left,  and  the  right  supraspinous  fossa  of  the  scapula  is  flatter  than 
the  left.  The  right  sterno-inastoid  is  also  smaller  than  on  the  opposite 
side  There  is  no  deviation  of  the  head. 

This  patient  was  subsequently  admitted  here  under  my  care 
on  March  10th,  1874.  whilst  I  was  in  charge  of  the  wards  of 
Dr.  Russell  Reynolds.  His  condition  was  then  found  to  be 
substantially  the  same,  and  it  underwent  very  little  variation 
during  several  subsequent  years,  during  which  I  saw  him  from 
time  to  time.  I  have  been  reminded  by  Dr.  Dawson  Williams 
that  he  came  to  my  wards  to  see  me  as  late  as  the  first  half  of 
1880,  but  whether  I  have  ever  seen  him  since  I  am  unable  to 
say. 

Here  again  no  definite  cause  could  be  assigned  for  the 
patient’s  malady.  It  is  true  there  was  a  doubtful  venereal 
history,  but  only  separated  by  a  period  of  three  or  four  months 
from  the  time  when  the  paralyses  of  the  cranial  nerves  com¬ 
menced,  rather  than  by  an  interval  of  some  years  as  is  usually 
the  case  with  such  lesions.  And  although  the  patient  was 
submitted  to  a  long  course  of  treatment  with  large  doses  of 
iodide  of  potassium  together  with  liquor  hydrargyri  per- 
chloridi  no  appreciable  benefit  was  produced.  The  absence 
of  pain  is  a  point  in  which  this  case  differs  notably  from  the 
two  others,  and  another  difference  is  to  be  found  in  the  long 
stationary  condition  and  duration  of  the  disease.  It  agreed 
with  the  others,  however,  in  the  absence  of  limb  paralysis,  of 
optic  neuritis,  and  of  vomiting.  I  believed  this  patient’s 
malady  to  be  due,  therefore,  not  to  an  ordinary  new  growth, 
but  rather  to  a  chronic  thickening  of  the  dura  mater  over  the 
basilar  portion  of  the  occipital  and  the  contiguous  borders  of 
the  temporal  bones.  You  will  recollect  how  close  together 
the  apertures  are  situated  through  which  the  cranial  nerves 
from  the  seventh  to  twelfth  inclusive  pass,  on  each  side  of 
the  base  of  the  skull,  and  consequently  how  easily  they 
might  all  be  more  or  less  affected  by  some  limited  patho'- 
logical  process  involving  the  bones  or  their  covering  in  this 
region.  I  think,  therefore,  if  we  had  had  an  opportunity  of 
making  an  examination  that  we  should  have  found  either  a 
simple  pachymeningitis,  or  else  perhaps  some  localised 
hyperostosis,  which  compressed  these  nerve  roots  at  their 
points  of  exit  from  the  skull,  in  the  region  indicated. 

Taste  was  very  distinctly  impaired  in  this  case,  and  as  the 
roots  of  the  fifth  nerves  were  not  affected,  we  may  imagine 
that  the  gustatory  fibres  of  the  chorda  tympani  were  con¬ 
tained  in  the  nerves  of  Wrisberg,  which  go  to  the  brain  with 
the  roots  of  the  facial  nerves,  and  subsequently  join  the 
glosso-pharyngeal  nuclei. 

It  only  remains  for  me  to  add  a  few  words  in  conclusion 
concerning  the  diagnosis  of  such  cases  as  we  have  just  been 
considering,  in  which  multiple  paralyses  of  cranial  nerves  is 
caused  by  some  disease  of  the  base  of  the  skull  itself.  We 
may  expect  to  find  in  them  evidence  of  a  unilateral  or  other 
limitation  of  the  lesion  (such  as  occurred  in  the  first  and  third 
cases)  ;  an  absence  of  paralysis  of  limbs,  of  fits,  of  optic 
neuritis,  and  possibly  of  vomiting;  although  pain  in  the  head 
may  be  severe,  continuous,  and  widespread  in  seat.  In  addi- 
tion  to  this  combination  of  characters,  already  sufficiently 
distinct  from  those  of  tumour  of  the  brain,  we  may  have  the 
absence  of  syphilis  or  any  other  assignable  cause,  and  the 
possible  presence,  after  a  time,  of  a  growth  in  the  posterior 
part  of  the  pharynx,  or  some  other  of  the  structures  in  con¬ 
nection  with  the  mouth. 

There  is  little  likelihood  of  cases  of  multiple  paralysis  of 
cranial  nerves  due  to  peripheral  neuritis  being  confounded 
with  those  occasioned  by  disease  of  the  base  of  the  skull,  be¬ 
cause  in  all  the  former  class  of  cases  there  would  be  the 
coexistence  of  more  or  less  paralysis  of  limbs  (probably  on 
both  sides  of  the  body),  and  there  would,  in  the  majority  of 
cases,  be  the  history  also  of  some  acute  specific  disease,  of 
some  alcoholic  or  other  poisoning,  or  of  some  exposure  to 
cold,  as  more  or  less  immediate  precursors. 

Unfortunately  the  prognosis,  and  the  chance  of  doing  any 
lasting  good  by  remedial  or  other  treatment  in  these  cases,  is 
about  as  bad  as  it  could  well  be.  We  must,  for  the  most  part 
be  content  to  endeavour  to  alleviate  the  patient’s  sufferings 
as  far  as  possible,  to  procure  sleep,  and  to  stave  off  the  ten- 
dency  to  death  which  may  present  itself  in  various  ways.  The 
actual  duration  of  the  malady  may  vary  considerably  in  dif¬ 
ferent  cases.  ■ 
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Recent  discussion  on  this  subject  has  disclosed  so  much  co 
fusion  of  ideas  as  to  seem  to  demand  a  restatement  of  tl 
case,  in  the  course  of  which  I  shall  refer  to  some  of  tl 
criticisms  which  have  found  utterance  regarding  theconditic 
referred  to  in  the  title  of  this  paper. 

Quite  at  the  commencement  of  the  past  decade  I  hi 
adopted  the  custom  of  examining  the  nose  in  almost  evei 
patient  coming  under  my  observation  at  the  Throat  Hospit? 
Manv  of  them  were  very  chronic  cases,  among  which  pos 
nasal  catarrhs  formed  a  large  contingent.  In  some  of  these 
found  enlargement  of  the  middle  turbinated  bodies,  the  b 
liaviour  of  which,  as  watched  week  after  week,  attracted  m 
earnest  attention.  Thus  some,  after  attaining  the  size  of 
date  stone,  appeared  to  remain  stationary,  while  others  becan 
much  larger,  so  as  to  come  to  occupy  all  the  space  betwee 
the  septum  and  the  outer  wall  of  the  nose.  In  several  of  tl 
latter  a  fissure  was  observed  to  form,  in  the  course  of  time,  i 
some  part  of  the  presenting  aspect  of  the  spongy  process 
and  through  this  fissure  what  seemed  like  granulations  wei 
subsequently  seen  to  project.  Upon  exploring  the  cleft  wit 
a  probe  bare  and  rough  bone  was  felt  in  certain  cases.  R 
cognising  here  a  morbid  condition  quite  new  to  myself, 
removed  with  a  snare  several  of  the  larger  of  these  masse 
and  placed  them  in  spirit,  submitting  them  later  for  mien 
seopical  examination  to  Mr.  Thurston,  then  Pathologist  1 
King’s  College  Hospital. 

It  is  to  be  noted  that  no  treatment  had  been  carried  out  i 
these  cases  beyond  that  of  the  use  of  an  alkaline  lotioi 
Chromic  acid  had  not  then  come  into  vogue  in  nasal  surgery  - 
at  any  rate,  it  was  quite  unknown  to  me  at  that  time  for  th 
purpose ;  so  that  whatever  was  discovered  by  Mr.  Thursto* 
in  the  specimens  he  examined  could  not  have  been  brougl 
about  by  this  reagent,  nor  indeed  by  any  manipulation  on  m 
part.  Mr.  Thurston’s  report  on  these  specimens,  togeth? 
with  his  drawings,  was  laid  before  the  Medical  Society  i; 
1885,  and  was  afterwards  published  in  the  Lancet  of  ’t.h? 
year.1 

A  careful  study  of  the  structural  changes  brought  to  ligl 
by  this  investigation,  taken  in  conjunction  with  the  clinic? 
appearances  and  the  course  of  these  cases,  had  impressed  m 
with  the  belief  that  the  essential  character  of  the  pathologic? 
changes  in  progress  during  the  early  stages  of  the  disease  wa 
that  of  a  hyperplasia  and  fibrosis  of  the  soft  parts  ;  that  thi 
hyperplastic  and  fibrosing  process  led  in  the  natural  cours< 
on  the  one  hand  to  the  development  of  myxomatous  ovei{ 
growth,  and  on  the  other  hand  to  the  invasion  with  irregula 
absorption  and  consequent  disintegration  of  the  delicate  sul 
jacent  bony  layer,  which  was  observed  to  break  up  into  smai 
detached  fragments ;  and  that  this  necrobiotic  change  wa 
reinforced  and  accelerated  by  concomitant  thickening  of  th 
coats  of  the  arteries,  causing  narrowing  or  ultimate  obliter? 
tion  of  their  lumen,  thereby  starving  the  tissues  by  cuttin 
off  their  blood  supply. 

Actuated  by  this  belief,  I  conceived  it  my  duty  to  remov 
these  masses  as  soon  as  the  existence  of  the  above-mentione^ 
changes  could  be  ascertained,  with  the  view  of  obviating  th 
morbid  developments  which  had  been  observed  eventually  t 
result  from  them. 

I  desire  here  to  draw  attention  to  the  fact,  in  the  cases  re 
ferred  to  as  amongst  the  first  observed  by  me,  that  whei 
exploring  with  a  probe  the  cleft  above  described  in  the  middl 
turbinated  body  the  instrument  was  allowed  to  take  its  owi 
course  through  the  fissure,  and  that  it  thus  found  its  way  up 
wards  and  outwards  towards  the  outer  wall  of  the  nose,  to  . 
point  corresponding  with  the  continuity  of  the  spongy  proces; 
with  this  wall.  It  was  exactly  at  or  near  this  spot  when 
communication  with  the  ethmoidal  cells  is  most  free,  tha 
necrosis  was  found.  This  fact  has  been  insisted  upon  by  m< 
from  the  first ;  and  in  the  directions  given  for  the  detection  o 
necrosis,2  it  is  stated  that  the  probe  should  be  passed — 

1  Lancet,  July  18tli  and  25t,h,  1885. 

*  Sasal  Polypus,  etc.,  in  delation  to  Ethmoiditis,  page  13. 
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>ove  the  surface  of  the  lower,  and  under  the  projecting  shoulder  of  the 
iddle  spongy  bone,  in  such  a  way  as  to  pass  between  the  latter  and  the 
iter  wall  of  the  nose.  After  passing  a  short  distance  in  this  direction 
will  enter  the  ethmoid  bone  through  the  hiatus  semilunaris,  which  is 
rnally  abnormally  large  in  this  affection.  The  search  for  exposed  bone 
.ould  be  extended  by  withdrawing  the  probe,  and  directing  it  towards 
ie  roof  of  t  he  nose  above  the  tumour;  it  will  then  enter  the  orifice  of 
immunication  with  the  posterior  ethmoidal  cells,  which  communicate 
turn  with  the  sphenoidal  sinus.  This  opening  is  also  usually  en- 
rged,  and  here  rough  and  exposed  bone,  offering  a  very  firm  resistance, 
ay  be  encountered. 

Although  the  points  in  the  diagnosis  now  recapitulated 
ere  then  duly  set  forth,  it  was  only  later,  since  the  publica- 
on  of  the  work  above  quoted,  that  their  full  significance 
ime  to  be  realised.  My  earliest  observations  being  con- 
'rned  with  the  changes  occurring  in  the  middle  spongy  body, 
was  naturally  disposed  to  believe  that  the  morbid  processes 
ere  manifested  mainly  in  connection  with  that  body.  With 
icreasing  experience,  however,  it  became  apparent  that  ne- 
■otic  changes  were  more  often  present  in  the  ethmoidal  wall 
the  nose  and  the  adjacent  ethmoid  cells  than  in  the 
irbinated  bone  itself.  Having  convinced  myself  of  this  fact, 
placed  considerable  emphasis  upon  it  in  a  paper  read  at  the 
teeting  of  the  British  Medical  Association  at  Bournemouth 
1 1891. 3 

It  was  there  asserted  that  necrosis  declares  itself  in  a  certain  number 
instances  “  clinically  in  situations  where  the  disease  was  not  remov- 
'le  by  operation :  for  example,  the  nasal  wall  of  the  ethmoid  cells, 
here  this  wall  had  in  part  disappeared  the  ethmoid  cells  themselves 
hibited  evidence  of  necrosis,  presumably  arising  by  extension  from  the 
rbinated  process,  though  in  some  instances  the  disease  probably  origi- 
ited  in  the  cells,  and  affected  the  spongy  process  later  on.”  In  the  same 
.per  attention  is  called  to  the  large  class  of  cases  in  which  “the  middle 
longy  bone  shows  no  departure  from  the  normal,  except  perhaps  in 
oking  redder  and  of  less  even  surface  than  usual.  The  necrosis  will  in 
ich  cases  be  found  in  the  walls  of  the  ethmoid  cells,  which  are  fre- 
lently  partly  broken  away,  so  that  the  probe  grates  against  the  detritus 
it  enters  one  of  these  cells  ” 

The  obvious  inference  from  these  remarks  is  that  implica- 
on  of  the  middle  turbinal  process  is  frequently  secondary  to 
isease,  seated  further  from  the  surface,  in  the  cells  of  the 
lunoid  bone.  That  this  is  so  I  am  daily  more  convinced ; 
at  since  neither  these  cells  nor  any  sufficient  portion  of  this 
art  of  the  nasal  wall  can  be  directly  observed  by  the  eye,  but 
fiy  explored  by  a  suitable  probe  ;  and  as  moreover  it  is  not 
ear  how  these  diseased  areas  are  to  be  obtained  for  micro- 
topical  examination,  how,  it  may  be  asked,  are  we  to  recog- 
ise  in  this  region  the  presence  of  the  processes  which  pre- 
■de  necrosis,  and  which,  in  all  probability,  lead  up  to  it  ? 
i  far  as  I  can  see  at  present  this  seems  likely  to  be  done 
lly  by  observing  and  comparing  the  changes  attending  the 
?velopment  of  necrosis  in  the  spongy  process  itself,  when 
iis  happens  to  be  also  involved  in  the  disease. 

What  these  changes  are  has  been  repeatedly  described.  The 
ime  fibroid  and  mucoid  proliferations,  producing  arterial 
arrowing  and  obliteration,  progressive  absorption  and  disin- 
gration  of  the  osseous  lamellae,  and  development  of  myx- 
na,  which  are  sometimes  seen  at  work  in  the  turbinated 
)dy,  may  not  unreasonably  be  presumed  to  occur  likewise  in 
•nnection  with  the  ethmoid  cells,  which  are  not  thus  visible, 
would  seem  also  justifiable  to  imagine  that  in  this  region, 
here  the  thickness  of  the  bony  plates  scarcely  exceeds  that 
tissue  paper,  the  morbid  processes  tending  to  bring  about 
icrosis  induce  such  a  result  more  rapidly  than  they  do  in 
ie  spongy  body.  Inasmuch,  too,  as  the  earliest  information 
e  can  obtain  of  their  existence  here  is  through  the  detection 
rough  and  bare  bone  by  means  of  the  probe,  it  is  evident 
tat,  from  a  practical  point  of  view,  the  condition  presents 
self  to  the  surgeon  as  one  of  necrosis  from  the  first. 

With  reference  to  the  detection  of  dead  bone  in  this  situa- 
on,  1  may  here  mention  the  fact  that  among  the  students 
lending  my  hospital  practice,  who  are  always  invited  to  ex- 
nine  these  cases,  very  different  degrees  of  tactile  sensibility 
•e  noticeable.  Thus,  out  of  say  four  students  present,  there 
ould  be  almost  always  one  who  could  not  distinguish 
stween  dead  bone  and  other  structures,  although  the  rest 
>uld  readily  do  so.  This  would  appear  to  suggest  that  deli- 
icy  of  “  touch  perception  ”  may  be  as  variable  in  different 
idividuals  as  is  the  appreciation  of  musical  tone  ;  and  if  this 
e  true,  as  is  inherently  not  improbable,  it  may  possibly 
irnish  an  explanation  of  a  certain  proportion  of  the  dissen- 
ent  criticism  which  has  been  so  freely  expended  on  this  sub- 
■ct. 
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As  regards  the  probe  I  recommend  for  the  detection  of 
necrosis,  it  should  obviously  be  adapted  to  the  particular 
region  to  be  explored.  When,  for  example,  necrosis  is  pre¬ 
sent  at  the  fundus  of  a  ruptured  cyst — the  cleft  of  which 
faces  the  observer— an  ordinary  fine  surgical  probe  is  as  good 
as  any  other.  In  examining,  however,  the  structures  be¬ 
tween  the  outer  wall  of  the  cavity  and  a  greatly  en¬ 
larged  middle  spongy  bone,  or  those  in  the  space  above  the 
latter,  which  includes  the  greater  part  of  the  ethmoidal  wall, 
such  a  conical- ended  surgical  probe  could  not  be  introduced 
at  all  in  many  cases.  Not  having  at  first  an  instrument  suit¬ 
able  for  this  purpose,  I  employed  a  canaliculus  probe — not  by 
any  means  a  very  fine  one,  but  such  as  could  be  easily  insinu¬ 
ated  through  the  passage.  The  suggestion  that  the  necrosis 
found  was  caused  by  its  use  could  not  possibly  be  made  by 
an  experienced  observer,  who  would  be  familiar  with  the  fact 
that,  even  in  severe  traumatisms — for  example,  simple  frac¬ 
ture  of  the  leg — necrosis  is  almost  unknown.  What  proba¬ 
bility,  then,  is  there  that  it  could  be  produced  by  the  scratch 
of  a  probe  ?  That  which  I  have  long  adopted  is  a  flattened 
band  of  soft  silver,  rather  less  than  a  millimetre  broad,  and 
of  about  the  thickness  of  the  larger-sized  canaliculus  probes, 
with  the  end  carefully  rounded  and  finished.  It  is  mounted: 
on  a  handle,  and  is  so  soft  as  to  readily  take  the  shape  requi¬ 
site  for  its  introduction  into  the  sinuses  communicating  with 
diseased  parts  situated  in  or  beyond  the  outer  wall  of  the 
nose. 

It  would  appear  from  the  tone  of  some  of  the  correspond¬ 
ence  which  has  seen  the  light  in  connection  with  this  sub¬ 
ject  that  I  am  not  sufficiently  alive  to  the  importance  of  the 
proper  naming  of  this  condition  of  disease.  I  confess  that, 
when  I  think  of  it  in  association  with  certain  other  points 
which  have  been  made  very  evident  by  this  discussion,  the - 
naming  of  the  disease  seems  to  me  to  be  a  matter  of  second¬ 
ary  importance.  At  present  the  object  I  have  in  view  is  to 
obtain  from  medical  men,  for  what  I  have  called  “necrosing 
ethmoiditis,”  the  recognition  of  the  pathological  changes 
which  constitute  it  an  entity  in  disease.  Compared  with 
this,  the  name  by  which  it  is  called  is,  as  I  have  said,  a 
matter  of  quite  subsidiary  consequence. 

Anxious  as  I  am  to  avoid  all  polemical  matter,  I  am  never¬ 
theless  constrained  to  refer  briefly  here  to  an  apparent  mis¬ 
understanding  which  requires  correction.  In  the  course  of 
the  correspondence  which  has  recently  taken  place  in  the 
British  Medical  Journal  in  connection  with  this  subject,  a 
letter  appeared  from  Dr.  Sidney  Martin  regarding  my  citation 
of  his  examination  and  formal  report  on  the  specimens  of 
this  disease,  which  had  been  submitted  to  him  by  me.  In 
this  letter  he,  irrelevantly  enough,  “disclaims  responsi¬ 
bility”  for  affirming  the  existence  of  “necrosing  ethmoid¬ 
itis.”  As  I  have  already  stated,  Dr.  Martin  was  simply 
requested  to  examine  some  specimens  of  this  affection  three 
years  after  I  had  already  published  a  full  account  of  it,  the 
object  of  this  second  investigation  being  to  confirm  or  con¬ 
fute,  as  the  case  might  be,  the  results  of  Dr.  Thurston’s 
previous  research.  In  adverting  to  Dr.  Martin’s  evidence  I 
never  imputed— it  is  scarcely  conceivable  that  I  could  have 
intended  to  impute— to  him  any  responsibility  for  the  enun¬ 
ciation  of  an  opinion  upon  a  disease,  which  is  something  more 
than  a  categorical  account  of  histological  changes.  His  re¬ 
port,  however,  stands  good,  and  constitutes  complete  evidence, 
of  the  truth  of  my  thesis,  in  so  far  as  this  is  capable  of  proof 
merely  by  microscopical  examination,  for  it  corroborates  in 
every  particular  the  prior  results  obtained  by  Dr.  Thurston. 

The  abstract  of  the  report  now  alluded  to  was  reproduced 
verbatim  in  my  paper  which  appeared  in  the  British  Medical 
Journal  of  March  12tli,  1892.  The  exigencies  of  space  forbid 
its  repetition  in  extenso  here,  but  I  may  perhaps  be  permitted 
very  shortly  to  summarise  its  substance.  The  report  shows : 

(1)  That  in  every  one  of  the  twenty  specimens  examined  there  was  “  a 
profound  change  in  the  mucous  membrane,  the  result  evidently  of  a 
chronic  inflammation.” 

(2)  This  change  consisted  of  simple  increase  of  fibrous  tissue,  or  of 
this  together  with  small-celled  infiltration,  or,  again,  of  the  same  changes 
with  the  addition  of  increase  of  myxomatous  tissue. 

(3)  In  nearly  all  the  cases  the  glands  were  compressed  by  the  fibrosis, 
and  in  many  were  so  completely  atrophied  that  only  a  trace  of  them 
could  be  found. 

(4)  The  venous  sinuses  were  likewise  compressed  in  every  case  but  two ; 
in  some  they  were  even  obliterated,  in  others  distorted  and  separated 
from  each  other. 
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(5)  The  arteries  gave  evidence  of  marked  change  in  five  cases ;  their 
coats  were  thickened,  their  lumen  narrowed,  containing  thrombi  in  some 
situations. 

(01  There  was  absorption  of  bone  in  nine  cases.  In  some  places  the 
absorption  had  progressed  right  across  the  bone,  the  place  of  the  latter 
being  failed  up  by  libroid  tissue.  In  one  case  “necrosis  was  complete,” 
in  another  “only  partial,"  and  in  both  the  arteries  were  affected  as  above 
described. 

(7)  Some  cases  showed  “cysts  expanding  the  bone,  associated  with 
fibrosis  of  the  mucous  membrane  ” 

I  give  verbatim  Dr.  Martin’s  conclusion  as  appended  to  his  report- 

“  Conclusion. — From  the  result  of  the  examination  of  the  specimens  I 
should  conclude  that  the  disease  is  apparently  a  primary  chronic  inflam¬ 
mation  of  the  mucous  membrane,  which  may  take  several  courses :  1. 
There  may  simply  be  the  fibroid  condition  of  mucous  membrane,  or 
without  absorption  of  bone.  2.  There  may  be  a  tendency  to  great  de¬ 
velopment  of  myxomatous  tissue.  3.  There  may  be  necrosis  of  the  bone 
in  connection  with  diseased  arteries  (2  cases  out  of  20),  Oases  1  and  7.  4 
There  may  be  cystic  formation,  Cases  2,  9,  11.” 

In  forwarding  his  report,4  of  which  the  above  is  a  faithful 
epitome,  Dr.  Martin  favoured  me  with  the  following  state¬ 
ment:  “I  enclose  final  report  of  specimens  of  middle  turbi¬ 
nate  disease.  I  have  stated  the  matter  as  fairly  as  I  can  from 
a  pathological  standpoint.  If  you  intend  to  publish  draw¬ 
ings,  it  will  be  well  to  have  a  skilled  draughtsman  to  do  the 
specimens  of  necrosed  bone  and  of  absorption  of  bone.”  I 
have  only  to  add  that  Dr.  Martin  selected  his  own  draughts¬ 
man,  Mr.  Lewin,  who  is  well  known  for  the  fidelity  and  skil¬ 
fulness  of  his  work,  and  that  each  drawing  was  submitted  to 
and  approved  by  Dr.  Martin. 

I  think,  therefore,  that,  in  reviewing  all  the  ascertained 
facts,  no  impartial  and  competent  critic  can  reasonably  resist 
the  convincing  nature  of  the  evidence  which  has  been  accu¬ 
mulated  for  the  existence  of  definite  and  constant  pathological 
changes  observed  in  association  with  the  clinical  manifesta¬ 
tions  of  this  form  of  nasal  disease. 


FURTHER  EXPERIMENTAL  NOTE  ON  THE 
CORRELATION  OF  ACTION  OF 
ANTAGONISTIC  MUSCLES.* 1 
By  C.  S.  SHERRINGTON,  M.A.,  M.D.  F.R.S. 


In  a  previous  communication2  it  was  shown  that  physiological 
contraction,  and  even  mere  mechanical  tension  of  the  flexor 
muscles  of  the  knee,  exerts  considerable  physiological  in¬ 
fluence  upon  the  activity  of  the  antagonistic  muscles,  the 
extensors.  For  instance,  the  elicitation  of  the  “  jerk  ”  from 
the  extensors  can  be  rendered  impossible  or  difficult  for  a 
time  by  appropriate  excitation  of  the  flexors,  and  can,  on  the 
other  hand,  be  much  facilitated  by  flaccidity  or  paralysis  of 
the  latter. 

In  order  to  judge  whether  under  these  circumstances  the 
briskness  of  the  knee-jerk  varies  directly  with  the  degree  of 
tonus  of  the  extensor  muscles,  the  rapidity  of  onset  of  rigor 
mortis  has  been  selected  as  a  guide  to  the  degree  of  tonus 
obtaining  in  them  before  death.  The  experiments  of  Brown- 
Sdquard,  Kolliker,  and  Hermann  and  his  pupils,  have  dis¬ 
covered  that  section  of  the  nerve  of  a  muscle,  even  when 
performed  very  shortly  before  the  death  of  the  animal,  con¬ 
siderably  delays  the  time  of  onset  of  rigor  mortis  in  the 
muscle.  After  control  experiments  which  simply  verified  the 
statements  by  these  observers,  experiments  were  instituted 
on  the  influence  of  section  of  the  motor  spinal  roots  upon  the 
time  of  onset  of  rigor  mortis.  The  examination  showed  that 
a  marked  delay  of  onset  of  rigor  mortis  was  thus  produced. 
The  delay  seemed  to  be  as  considerable  as  after  section  of  the 
entire  muscular  nerve.  The  effect  of  section  of  the  posterior 
roots  was  next  examinad,  and  found  to  be  a  marked  retarda¬ 
tion  of  the  onset  of  the  rigor;  the  retardation  was  greater  if 
the  spinal  cord  remained  intact  than  if  the  cord  were  pre¬ 
viously  severed  across  in  the  region  of  the  first  lumbar 
segment.  The  effect  of  placing  and  keeping  one  of  the 
hind  limbs  in  the  pose  most  favourable  for  elicitation  of  the 

4  December  26th,  1889. 

1  Abstract  of  a  paper  communicated  to  the  Royal  Society. 

2  Sherrington,  Proceedings  of  the  Royal  Society,  February  1st,  1893. 


jerk  (knee  flexed)  and  the  other  limb  in  the  posi 
tion  in  which  the  jerk  is  restrained  (knee  extended 
was  investigated,  in  every  case  after  previous  severance  of  the 
spinal  cord  at  the  first  lumbar  segment.  It  was  found  thai 
upon  the  side  on  which  the  knee  had  been  kept  flexed  the 
onset  of  rigor  was  delayed  in  the  extensor  muscles,  whereas 
upon  the  opposite  side,  in  which  the  knee  had  been  kept  ex¬ 
tended,  rigor  was  delayed  in  the  flexors.  This  infers  thatthi 
tonus  of  the  extensors  is  heightened  by  excitation  of  the  anta¬ 
gonistic  set,  and  conversely. 

The  research  was  also  extended  to  the  examination  of  the 
mutual  association  of  action  of  antagonistic  muscles  about 
other  joints  than  the  knee.  It  had  been  noticed  in  an  earlier 
series  of  observations3  that  during  excitation  of  the  cortical 
areas  of  the  hemisphere,  when  isolated  movements  of  the 
pollex  and  hallux  are  being  initiated,  the  movement  of  re¬ 
sponse  obtained  is  often  reversed  by  section  of  the  peripheral 
nerves  supplying  the  muscles  predominating  in  the  movement 
obtained.  Thus,  for  instance,  flexion  can,  by  section  of  the 
flexor  nerve,  be  at  once  converted  into  extension  or  vice  versa. 
Sometimes,  however,  movement  in  the  same  sense,  although 
diminished  in  force  and  extent,  persists  even  after  section  of 
the  motor  nerve  to  the  predominant  group  of  an  antagonistic 
pair,  thus  indicating  that  in  some  cases  accompanying  con¬ 
traction  of  the  one  group  of  muscles  there  is  concomitant 
inhibition  of  the  antagonistic.  This  evidence  of  inhibition 
of  one  set  of  the  synergetic  muscular  couple  during  the  co¬ 
ordinate  movement  induced  by  cortical  excitation  is  in  the 
cases  of  the  digits,  hallux,  and  pollex  of  comparatively  infre¬ 
quent  occurrence,  but  it  is  quite  usual  in  the  case  of  ocular 
movements.  By  stretching  or  by  exciting  with  tetanising 
currents  the  inferior  oblique  muscle  of  the  eye,  reflex  move¬ 
ments  in  both  eyes  can  be  readily  evoked,  but  these  are  of 
variable  direction.  When  the  external  rectus  muscle  of  one 
eye  (for  example,  of  the  left  eye)  having  been  put  out  of 
action,  the  frontal  cortex  of  the  right  hemisphere  is  excited, 
the  eyeballs,  if  previously  directed  to  the  right,  revert  both 
of  them  to  the  left— that  is,  the  excitation  which  evokes  con¬ 
traction  of  the  right  internal  rectus  evokes  also  relaxation  of 
the  left  internal  rectus.  Again,  when  the  internal  rectus  has 
been  put  out  of  action— for  example,  in  the  left  eye  -excita¬ 
tion  of  the  leit  frontal  cortex  produces,  if  the  eyes  have  been 
previously  directed  to  the  left,  an  immediate  movement  of 
both  eyeballs  to  the  right,  the  left  eye  frequently  rotating 
beyond  the  median  primary  position.  Here  the  same  ex¬ 
citation  of  the  cortex  which  induces  contraction  of  the  right 
external  rectus  muscles  induces  synchronously  a  relaxation 
of  the  left  internal  rectus  muscle. 

These  inhibitions  of  the  contraction  of  one  antagonist  con¬ 
current  with  augmentation  of  the  contraction  of  its  opponent 
are  obtainable  as  well  from  appropriate  areas  of  the  occipital 
cortex  as  from  areas  in  the  so-called  motor  region.  Also 
there  can  be  inhibited  from  the  cortex  not  merely  the 
“  tonus,”  but  the  active  contraction  of  ocular  muscles.  Dur¬ 
ing  volitional  movements  similar  phenomena  occur,  but  ap¬ 
pear  to  be  less  obvious  than  during  experimental  excitation 
of  the  hemisphere  with  moderate  currents.  Although  inhi¬ 
bition  of  contraction  is  apparently  so  extremely  common  a 
factor  in  the  mechanism  of  the  mutual  co-ordination  of  the 
antagonistic  lateral  straight  muscles  of  the  eyes,  they  yield 
occasionally  good  indication  of  the  existence  of  synergetic 
contraction  as  well  as  synergetic  relaxation.  The  mutual 
association  of  the  two  oblique  muscles  of  the  eye  seems  to  be 
usually  of  the  nature  of  concomitant  contraction,  not  of  con¬ 
traction  coupled  with  relaxation.  On  the  other  hand,  the 
muscles  which  close  and  open  the  palpebral  fissure  appear  to 
be  altogether  independent  one  of  the  other  in  the  action.  In 
their  case  section  of  the  particular  peripheral  nerve  con¬ 
cerned  in  by  the  movement  is  at  once  followed  by  total  dis¬ 
appearance  of  the  movement,  and  that  without  reversal. 
Although  the  cerebral  cortex  exercises  inhibition  apparently 
so  usually  in  the  field  of  innervation  of  the  third  nerve,  the 
dilatation  of  the  pupil  so  readily  produced  by  excitation  of 
that  portion  of  the  cortex  appeared  whenever  tested  to  be  due 
to  impulses  discharged  via  the  cervical  sympathetic,  and 
not  to  inhibition  of  the  constriction  exercised  via,  the  third 
nerve. 


8  Journal  of  Physiology,  vol.  xiii,  October,  1892. 
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MEMORANDA; 

[EDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

NEPHROLITHOTOMY  WITH  RAPID  RECOVERY. 

!rs.  H.,  aged  54,  was  first  seen  by  my  partner  (Dr.  Turner) 
id  myself  on  August  3i’d,  1892,  in  consultation  with  Dr.  De 
' inton,  on  account  of  frequently  recurring  attacks  of  pain 
id  swelling  in  the  right  renal  region,  terminating  in  each 
istance  in  a  subsidence  of  both  and  the  appearance  of  a 
rge  quantity  of  pus  in  the  urine  ;  the  trouble  had  been  con- 
derable  for  three  years.  Her  family  history  was  good  but 
er  previous  personal  history  was  curious  : 

In  the  year  1871  she  had  a  miscarriage,  which  was  followed 
7  pyaemia  lasting  for  two  years,  and  resulting  in  ankylosis 
'  both  hip-joints  and  one  knee-joint.  The  consequence  was 
lat  she  led  a  very  sedentary  life,  being  unable  to  move  about 
ithout  the  aid  of  crutches.  A  quantity  of  gravel  was  passed 
7  the  patient  in  the  year  1876,  and  one  small  calculus  of 
lout  the  size  of  a  grain  of  maize  ;  in  1884  she  had  two  sharp 
.tacks  of  renal  colic,  each  lasting  for  five  or  six  hours,  the 
ain  being  very  acute.  In  1888  she  had  two  similar  attacks, 
ad  in  1890  they  became  more  frequent;  in  1891  the  attacks 
>ok  place  every  two  or  three  months,  and  in  the  summer  of 
$2,  Dr.  De  Winton,  having  diagnosed  nephrolithiasis, 
rged  the  performance  of  an  operation  for  the  removal  of 
le  calculus  or  calculi  in  the  kidney  as  the  only  means  of 
ilief. 

When  I  first  saw  her,  in  August  last,  the  attacks  of  pain 
ere  frequent,  and  accompanied  by  nausea ;  the  right  renal 
>gion  presented  a  large  elastic  tumour  of  about  5  inches 
iameter  in  the  vertical  direction  and  4  inches  in  the  hori- 
antal  line ;  so  long  as  the  swelling  persisted  she  passed 
nly  12  or  14  ounces  of  clear  normal  urine  daily;  but  on  its 
absidence  the  amount  of  urine  increased  up  to  25  ounces, 
le  specimens  being  loaded  with  pus,  no  other  abnormal  con- 
;ituent  being  discoverable  either  under  the  microscope  or  by 
tiemical  tests  ;  there  were  no  signs  of  implication  of  the  left 
idney. 

I  performed  the  following  operation  on  September  11th, 
892,  Dr.  De  Winton  administering  chloroform  from  Junker’s 
ihaler  and  Dr.  Turner  assisting :  The  incision  a  finger’s 
readth  below  the  last  rib,  commencing  at  its  tip  and 
"rminating  at  the  anterior  edge  of  the  erector  spinse, 
xactly  transverse  to  the  vertical  axis,  was  used ;  there  was 
o  induration  of  the  perinephral  fat,  and  the  kidney  was 
bout  6  inches  long  and  4  broad.  No  stone  could  be  felt  by 
xternal  palpation,  so  a  medium-sized  Potain’s  trocar  and 
innula  was  inserted  and  8  ounces  of  clear  fluid  drawn  off  but 
o  pus  ;  no  stone  could  be  felt  with  the  trocar,  so  I  incised 
ae  kidney  and  explored  its  interior  with  the  finger,  removing 
iree  small  calculi  and  feeling  a  fourth,  which  I  got  away 
ith  a  long  pair  of  forceps.  The  largest  stone  weighed 
3  grains,  the  next  1  grain,  and  the  other  two  |-grain  each ; 
be  kidney  was  well  washed  with  carbolic  lotion  (1  in  40), 
nd  a  full-sized  drainage  tube  was  inserted  into  its  pelvis,  the 
round  being  dressed  with  wood-wool  pads.  Urine  flowed  on 
a  the  first  dressing,  and  at  the  end  of  twenty-four  hours 
lood-stained  urine  was  passed  per  urethram;  the  stitches 
'■ere  all  removed  by  the  ninth  day  and  the  tube  also ;  the 
emperature  never  exceeded  99°  F.,  and  in  three  weeks  the 
rine  was  normal  in  quantity  and  quality.  There  has  been 
c  return  of  any  symptoms  up  to  the  present  time. 

The  points  of  interest,  to  my  mind,  are  the  rapid  healing 
f  the  wound  and  the  early  and  complete  disappearance  of 
•us  from  the  urine  ;  the  calculi  were  oxalates. 

Tewkesbury.  LAWRENCE  LlSTON. 


THE  TREATMENT  OF  PUERPERAL  SEPTICAEMIA. 

)r.  R.  C.  Benington  records  a  case  in  which  dilatation  by 
neans  of  Hegar’s  dilators  was  resorted  to  in  the  second  week 
f  the  puerperium  for  the  removal  of  a  portion  of  retained 
ilaeenta. 

For  many  years  past  it  has  been  my  practice  in  these  cases 
o  do  as  Dr.  Benington  suggests— curette  the  interior  of  the 
iterus  and  apply  freely  iodised  phenol — but  with  the  impor¬ 


tant  addition  of  washing  out  the  uterine  cavity  immediately 
after  the  curetting,  and  then  passing  the  ovum  forceps,  so  as 
to  remove  any  portions  of  placenta  too  large  to  escape  during 
the  process  of  washing  out.  The  cavity  is  then  swabbed  out 
with  iodised  phenol,  and  again  irrigated,  to  prevent  any 
superfluity  escaping  into  the  vagina. 

As  a  rule,  if  any  portion  of  placenta  remains,  the  process  of 
involution  is  retarded,  and  the  cervix  remains  sufficiently 
patulous  to  allow  of  the  ovum  forceps  being  readily  inserted. 
The  lochia  are  not  always  offensive,  even  when  a  considerable 
amount  of  placental  tissue  is  retained. 

22,  Wimpole  Street,  W.  Arthur  W.  Edis,  M.D. 


MIDWIFE RY  NOTES. 

Vaginismus  Obstructing  Labour. — On  February  11th,  1893,  I 
was  called  to  see  a  black  girl,  aged  19.  This  was  her  first 
labour,  and  pains  bad  been  going  on  for  fourteen  hours;  the 
liquor  amnii  had  escaped  early.  The  nurse  told  me  that  there 
was  “no  passage.”  I  found  a  tight  constriction  of  the 
sphincter  vaginae,  the  tenesmic  condition  being  intensified 
during  the  pains,  which  were  strong  and  frequent.  The  finger 
was  tightly  grasped  by  the  spasm,  and  the  presentation  could 
not  be  made  out.  The  bladder  was  full,  the  urethra  being 
flattened  by  the  vaginal  constriction.  I  at  once  placed  the 
patient  under  chloroform,  and  emptied  the  bladder;  the 
spasm  relaxed,  the  head  descended,  and  the  child  was  ex¬ 
pelled  in  half  an  hour.  Had  not  chloroform  come  to  the 
rescue,  rupture  of  the  uterus  would  probably  have  taken 
place. 

Spasm  of  the  vagina  during  labour  is  undoubtedly  a  very 
rare  complication.  I  see  no  mention  of  it  in  the  many  books 
in  my  library.  I  have  occasionally  met  with  it  in  cases  not 
connected  with  childbirth.  My  last  case  of  vaginal  spasm 
occurred  in  a  maiden  lady  who  had  been  recently  operated  on 
for  hsematocolpos. 

Shoulder  Presentation  in  Three  Successive  Pregnancies.  —  In 
April,  1890,  I  was  called  to  attend  a  young  married  woman  in 
her  first  confinement.  She  had  been  in  labour  for  many 
hours,  the  liquor  amnii  having  escaped  early.  I  found  a 
right  shoulder  presentation,  and  the  child  dead.  I  gave  chlo¬ 
roform,  turned,  and  delivered.  On  April  5th,  1891,  I  was  again 
called  to  see  the  same  woman,  and  found  matters  just  as  be¬ 
fore.  I  turned  and  delivered.  On  April  7th,  1893, 1  found  the 
same  complication  as  on  the  two  former  occasions— a  dead 
child  and  a  right  shoulder  presenting,  and  had  to  resort  to 
chloroform  and  version. 

Spontaneous  Evolution. — Some  time  ago  I  was  called  to  attend 
a  lady  twelve  miles  away.  She  had  a  trained  nurse,  who 
wrote  to  say  that  a  shoulder  presentation,  with  an  arm  pro¬ 
truding,  required  my  immediate  presence.  I  rode  as  fast  as  I 
could  to  the  house,  and  found  that  a  dead  child  had  been  ex¬ 
pelled  headways.  The  nurse  explained  that  soon  after  send¬ 
ing  for  me  violent  pains  set  in,  which,  as  she  expressed  it, 
“worked  the  child  round,”  that  the  “arm  was  drawn  in,  and 
the  head  took  its  place.”  This  is  the  only  case  of  its  kind  that 
I  have  met  with.  I  believe  evolution,  especially  when  the 
child  is  dead,  would  be  more  frequent  if  the  case  were  left 
alone,  which,  of  course,  no  one  would  advocate  when  version 
is  possible. 

Monattrie,  Jamaica.  JASPER  CARGILL,  M.D. 


TREATMENT  OF  HAMMER-TOE. 

A.  0.,  a  private  of  the  14th  Hussars,  was  admitted  into  hos¬ 
pital  suffering  from  this  affection  of  the  second  toe  of  both 
feet. 

Over  the  prominence  of  each  aflected  toe  was  a  tender  corn, 
which  gave  the  patient  acute  pain  when  wearing  boots,  and 
rendered  him  quite  lame.  Tenotomy  had  been  performed  on 
one  toe  without  affording  any  relief.  The  heads  of  the  first 
phalanges  of  the  affected  toes  were  now  excised,  as  recom¬ 
mended  by  W.  Anderson. 

Two  months  alter  operation  the  result  of  this  treatment  was 
as  follows  :  The  right  toe  was  perfectly  straight ;  the  left  toe 
was  slightly  flexed  at  the  terminal  phalangeal  joint,  but  not 
sufficiently  so  to  cause  lameness. 

The  result  is  not  so  satisfactory  as  could  have  been  wished, 
but  I  think  it  demonstrates  that  even  in  a  somewhat  un¬ 
favourable  case  excision  is  to  be  preferred  to  the  more  radical 
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treatment  of  amputation.  Further,  this  case  has  impressed 
me  with  the  fact  that  this  deformity  is  very  disabling  to  a 
soldier.  As  it  is  one  difficult  to  remedy,  it  ought  always  to 
be  a  disqualification  for  enlistment. 

H.  D.  Rowan, 

Bradford.  Surgeon-Captain  A.M.S. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL, 

PLYMOUTH. 


PRIMARY  EXCISION  OF  ELBOW- JOINT  FOR  COMPOUND  FRACTURE 
OF  HUMERUS  INTO  JOINT. 


(Under  the  care  of  Mr.  Swain.) 

[For  the  notes  of  this  case  we  are  indebted  to  Mr.  R.  Stanley 
Thomas,  House-Surgeon.] 

J.  L.,  aged  32,  stoker  at  the  gasworks,  on  October  5th,  1892, 
when  walking  along  the  road,  jumped  out  of  the  way  of  a 
passing  waggon,  and  fell,  injuring  his  left  arm. 

The  shaft  of  the  left  humerus  was  protruding  for  2  inches 
through  an  anterior  oblique  wound  half  an  inch  above  the  bend 
of  the  elbow.  There  was  also  a  T  shaped  fracture  of  the  lower 
fragment  extending  into  the  joint.  The  protruding  end  of 
the  humerus  was  washed  with  corrosive  sublimate  solution 
1  in  2,000,  and  the  displacement  reduced.  Chloroform  was 
given  and  the  elbow-joint  was  excised  by  a  posterior  longi¬ 
tudinal  incision  and  the  splintered  end  of  the  humerus  re¬ 
moved.  The  incision  was  sewn  up  with  silk,  a  large  drainage 
tube  put  in,  extending  from  the  wound  in  front  to  the  in¬ 
cision  behind.  It  was  dressed  with  carbolic  gauze  and  wood 
wool  wadding.  When  the  patient  got  back  to  bed  the  arm 
was  put  in  a  Morris’s  swing. 

The  wound  was  dressed  on  October  6th ;  the  fingers  were 
warm  and  sensation  good.  On  October  7th,  as  there  was  some 
tension,  half  the  stitches  were  removed  and  boracic  fomenta¬ 
tions  applied  every  four  hours.  On  October  10th  he  was  much 
better.  Dry  dressings  were  applied  and  the  tube  and  remain¬ 
ing  stitches  taken  out. 


On  October  14th  the  arm  was  flexed  and  extended  The 
patient  was  allowed  to  get  up.  On  October  19th  the  arm  was 
put  on  an  angular  splint  in  the  day  time  and  a  straight  one  at 
night.  On  November  5th  he  was  able  to  flex  the  forearm  well 
but  the  power  of  extension  was  limited.  The  wound  was 
quite  healed  on  December  17th.  The  limb  had  improved 

on$  vapild Ay*i?n?er  “assa§e  and  galvanism.  On  December 
20th  he  left  the  hospital. 

He  was  seen  again  on  February  16th,  1893.  He  had  been 
working  for  nearly  a  month  at  the  gasworks,  unable  to  do 
stoking  but  able  to  work  with  shovel  and  wheelbarrow  The 
movements  of  the  arm  were  very  good,  but  there  was  some 
lateral  displacement  inwards  of  the  radius  and  ulna  in  ex¬ 
treme  flexion. 


SADI  DISPENSARY,  MIRZAPORE,  N.W.P.,  INDIA. 

CASE  OF  ATRESIA  HYMENALIS  AND  SEPTATE  UTERUS:  RETEN 
TION  OF  MENSES  FOR  SEVEN  YEARS. 

(By  Surgeon-Captain  H.  E.  Drake-Brockman,  F.R.C.S.E.) 

t\fYv1°Ten.>Wi°man’  uged  22  years>  was  admitted  on  Decembei 
13th,  1892,  having  been  sent  from  an  outlying  dispensary  as 
suffering  from  an  ovarian  cyst.  She  presented  a  miserable 
appearance,  suffering  from  high  fever,  severe  pain  in  the  back 
occasional  vomiting,  constant  nausea,  and 

wnml  °n  0f  o-me*  IniluirT  from  her  friends  elicited  that  the 
woinan  was  years  of  age,  had  been  married,  but  deserted 
by  her  husband  more  than  six  years  ago.  She  had  never  seen 
any  menstrual  flow  all  her  life,  but  since  puberty  had  ex” 
witEShf  irregular  intervals  the  usual  menstrual  molimina 

Som inti ^PuarafnCe-  °f-  aiil  ^charge.  She  had  suffered 
irom  acute  attacks  of  pain  in  the  back  and  loins  which  had 

S  'ff-  •  SiXi  yearSi,ag0  Jt  was  noticed'thlt  her  abd 

domen  was  beginning  to  swell ;  it  had  continued  to  increase 


until  she  was  compelled  to  seek  European  advice  and  trea 
ment,  having  been  treated  by  hakims  (native  physicians 
without  relief.  The  abdomen  was  found  to  be  markedly  dr 
tended,  the  superficial  veins  were  distinct,  and,  on  palpatioi 
an  enormous  tumour,  presenting  a  more  or  less  lobulate 
character,  could  be  felt  occupying  the  abdominal  cavity  cer 
traily  and  extending  well  up  above  the  umbilicus,  more, 
anything,  towards  the  left  side  and  up  to  the  costal  margir 
where  it  was  more  prominent  and  harder  to  the  touch.  Th 
annexed  diagram  illustrates  its  limits.  There  was  no  vagint 


cavity,  and  a  tough  resistant  membrane  blocked  the  passage 
at  a  point  1  inch  within  the  vulva ;  by  rectal  examination® 
huge  bulging  mass  was  felt  occupying  more  or  less  the  wholf 
pelvic  cavity. 

The  patient  was  placed  under  the  influence  of  chloroform 
A  fair  quantity  of  urine  was  withdrawn  by  catheter.  Not 
haying  a  sound,  I  left  it  there  temporarily  to  enable  me  tc 
determine  exactly  the  thickness  and  extent  of  the  tissues 
blocking  the  orifice  with  one  finger  in  the  rectum.  I  found 
fortunately,  that  the  tissues  were  not  very  thick,  so  inserted 
a  small  trocar  and  cannula,  but  with  no  result;  then  a  still 
larger  one,  also  with  no  result.  I  found  the  orifice  was 
blocked  with  a  thick  grumous  chocolate-coloured  matter 
which  evidently  was  too  thick  to  pass  freely. 

I  then  carefully,  in  the  old  puncture  mark,  made  a  small 
incision  in  the  membrane,  into  which  I  inserted  my  index 
nngei  and  gently  enlarged  the  opening.  On  the  withdrawal 
of  my  finger,  out  came  a  slow  stream  of  very  thick  chocolate- 
coloured  matter  of  the  consistence  of  treacle.  I  should  be 
sorry  to  say  how  much  flowed  away,  as  I  had  no  means  of 
measuring  at  the  time;  but  anyway  it  was  oozing  out  for  very 
nearly  half  an  hour,  slowly,  as  of  course  no  pressure  was 
applied,  but  simply  the  natural  pressure  acting  from  above 
forced  it  out.  This  was  rather  fortunate,  as  it  probably  pre¬ 
vented  rupture  of  the  Fallopian  tube  or  vascular  adhesions, 
which  may  easily  occur  if  too  rapid  collapse  of  the  sac  be 
allowed  to  take  place.  After  the  escape  of  the  fluid  the 
incision  was  slightly  enlarged  and  the  cavity  was  well  washed 
out  with  warm  antiseptic  solution ;  then,  on  examination 
wit  a  my  finger,  an  enormous  hollow  cavity  was  found,  w;th 
somewhat  rugose  walls,  but  the  cervix  uteri  could  not  be 
detected,  being  much  too  high  and  out  of  reach.  The 
swelling,  as  indicated  by  the  more  deeply  shaded  portion  of 
tfie  annexed  diagram,  seemed  nevertheless  to  retain  its 
position  and  consistence,  notwithstanding  the  fact  that 
below  and  at  the  other  side  the  swelling  had  disappeared 
and  the  parts  seemed  flaccid.  This  I  thought  might  be  due 
to  the  presence  of  a  septate  uterus,  in  which  some  men¬ 
strual  fluid  was  still  retained,  or  to  adhesions  at  the  fundus 
uteri,  which  retained  it  in  that  position  and  prevented  a  com¬ 
plete  collapse  of  the  sac,  the  case  being  one  of  long  standing, 
though  from  the  distinctness  of  the  mass  I  am  inclined  to 
think  that  it  must  have  been  a  septate  uterus.  However,  as 
I  could  not  reach  or  even  feel  the  os  uteri  to  pass  a  sound,  I 
decided  to  leave  the  case  alone  at  the  time,  having  finally 
put  in  a  plug  of  lint  soaked  in  carbolised  oil  at  the  orifice  of 
the  vagina  and  an  iodoform  gauze  antiseptic  pad  over  the  vulva, 
ifie  temperature  came  down  soon  after,  and  she  expressed 
herself  as  being  greatly  relieved.  The  cavity  was  washed  out 
once  daily  for  the  next  three  or  four  days  with  antiseptic 
solutions,  and  every  precaution  taken  to  prevent  the  occur¬ 
rence  of  sepsis.  She  had  occasional  paroxysms  of  fever  at 
irregular  intervals  after  this,  and  on  December  22nd  I  had,. 


June  10,  1893.] 


NOTTINGHAM  MEDICO  CHIRURGICAL  SOCIETY. 


T  Thb  British 
I  Medical  Journal 


1221 


nfortunately,  to  leave  the  station  to  go  out  into  the  district 
a  duty  and  left  the  charge  of  the  case  to  my  assistant, 
airing  my  absence,  he  informs  me;  she  had  occasional 
tacks  of  fever,  which  soon  became  of  daily  occurrence,  and 
le  gradually  sank  into  a  hectic  state,  and  ultimately  died 
i  January  7th,  just  twenty-six  days  after  the  operation.  I 
as  told  that  she,  in  my  absence,  exhibited  a  great  dislike  to 
iving  the  vagina  syringed  out,  and  refused  at  times,  and  I 
n  afraid  that  her  untimely  end  may  in  great  part  be 
tributed  to  this.  The  swelling  alluded  to  above  gradually 
iminished  and  sank  into  the  pelvis,  and  I  was  told  by  my 
distant  that  one  day  a  large  quantity  of  retained  fluid 
issed,  probably  due  to  the  sudden  rupture  of  the  septum  in 
le  uterus  from  some  cause  or  other. 

I  have  no  doubt  that  a  septate  uterus  existed  in  this  case, 
rt  it  is  a  matter  of  regret  to  me  that  this  diagnosis  could  not 
i  verified  post  mortem .  owing  to  the  caste  prejudices  on  the 
irt  of  the  relatives  of  the  deceased.  It  is  greatly  to  be 
gretted  that  the  case  utimately  terminated  fatally,  but  when 
e  take  into  consideration  her  critical  condition  on  admission 
hospital,  and  at  the  time  of  operation,  setting  aside 
together  her  constitutional  state,  and  the  very  serious  nature 
her  complaint  and  its  long  standing  (six  years  at  least),  I 
ink  it  is  a  matter  of  surprise  that  she  survived  so  long.  I 
ay  add  that  the  woman  herself  stated  her  age  to  be  25  at  the 
rue  I  saw  her— a  point  corroborated  by  her  friends  ;  but  after 
reful  examination  of  her,  and  to  be  on  the  safe  side,  I  should 
y  that  her  age  was  about  22— that  is  placing  it  at  a  low  limit, 
ough  to  all  appearances  she  seemed  quite  25;  and  further,  if 
}  consider  the  usual  age  at  which  females  (natives  of  this 
untry)  commence  to  menstruate,  it  would  appear  that  the 
enstrual  flow  in  this  case  must  have  been  accumulating  for 
•out  seven  or  eight  years.  From  the  deplorable  condition  of 
e  patient  when  first  seen  by  me,  I  think  it  quite  possible, 
ore  especially  in  this  country,  where  one  sees  and  treats 
sease  in  its  most  exaggerated  forms  and  advanced  stages. 


REPORTS  OF  SOCIETIES, 

)CIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Shirley  F.  Murphy,  M.R.C.S.,  L.R.C.P.,  President,  in 

the  Chair. 

Monday ,  May  15th,  1893. 

Howr  to  Meet  an  Invasion  of  Cholera. 

[e  Council  having  invited  contributions  of  a  short  and 
actical  kind  treating  of  the  measures  to  be  taken  in  the 
ent  of  an  invasion  of  cholera,  Dr.  G.  A.  Heron  dealt  with 
e  Pathological  and  Urban  Conditions,  Dr.  Collingridge 
th  Precautions  against  Importation,  Dr.  D.  S.  Davies  with 
?  Conditions  of  Shipping  Ports,  Mr.  Yunge-Bateman 
th  the  Landing  of  Passengers  from  Abroad,  Dr.  Thresh 
3  Conditions  of  Rural  Districts,  and'Dr.  Sykes  Preparations 
Towns. 

Dr.  Heron  insisted  on  the  importance  of  recognising  the 
rliest  cases,  often  clinically  indistinguishable  from  summer 
irrhcea,  referred  to  his  paper  and  demonstrations  in  October, 
15,  and  maintained  that  by  means  of  plate  cultures  it  was 
rays  possible  within  a  few  hours  to  determine  the  presence 
absence  of  Koch’s  bacillus,  which  was  itself  absolutely 
ignostic.  With  regard  to  hospital  accommodation,  the  3,000 
ds  which  the  Asylums  Board  could  offer  would  be  utterly 
idequate  in  the  event  of  such  an  outbreak  as  that  at  Ham- 
rg,  and  would  have  to  be  supplemented  by  camps  in  the 
rks  and  hulks  on  the  river.  He  had  ascertained  that  the 
•vices  of  the  ambulance  and  police  and  the  British  Nurses’ 
soc-iation  would  be  available;  but  the  greatest  difficulty 
uld  be  presented  by  the  disposal  of  the  excreta.  These 
ght  to  be  disinfected  by  boiling  for  an  hour,  with  or  with- 
t  chemicals,  previously  to  their  being  buried  or  discharged 
wn  the  river;  for  this  purpose  and  for  laundry  movable 
‘am  engines  and  boilers  should  be  provided  by  the  War 
[ice,  and  all  water  for  personal  use  should  be  boiled. 

Dr.  Collingridge  pointed  out  that  the  system  of  inspec- 
n  that  was  everywhere  superseding  quarantine  had  scarcely 
t  been  subjected  to  severe  strain.  As  practised  here,  how- 
3r,  where  a  Customs  officer  asked  a  few  questions  of  the 


captain— the  medical  officer,  whether  of  the  port  or  the  ship, 
being  ignored — it  was  a  ridiculous  sham.  In  the  Thames,  the 
port  sanitary  authority  had  intervened.  A  medical  officer 
accompanied  the  Customs  official  and  advised  him  as  to  the 
granting  of  pratique,  and  if  necessary  inspected  the  vessel  and 
passengers  or  left  an  inspector  to  supervise  the  cleansing  or 
disinfection. 

Dr.  Davies  observed  that  foreign  crews  could  be  detained 
on  board  for  the  full  period  of  incubation  if  the  voyage  itself 
had  not  exceeded  it,  and  local  crews  were  easily  followed  to  their 
homes ;  but  the  greatest  danger  was  from  such  as  were  paid 
off  and  scattered.  No  authoritative  definition  of  an  “infected 
port”  had  been  given,  but  he  approved  that  in  the  recent 
regulations  of  the  Marine  Service  of  the  United  States,  namely, 
“  a  port  where  the  disease  had  in  one  or  more  instances  been 
communicated  by  the  imported  cases  to  other  persons.”  The 
Local  Government  Board  now  recognised  the  danger  of  infec¬ 
tion  from  certain  kinds  of  merchandise,  especially  rags,  the 
disinfection  of  which  must  be  enforced  if  their  importation 
were  not  prohibited.  The  American  regulations — of  which 
he  gave  a  summary — were,  he  considered,  models  in  every 
respect. 

Mr.  YDjnge-Bateman  insisted  on  the  impossibility  of  ex¬ 
erting  any  control  over  the  hundreds  of  passengers  arriving 
daily  from  the  Continent  after  a  passage  of  two  hours  or  less, 
and  proceeding  by  fast  trains,  detention  being  permissible 
only  when  the  port  of  departure  was  infected  or  a  case  had 
occurred  on  board.  He  wished,  however,  that  the  practice  on 
the  Queenborough  and  Flushing  line,  of  taking  names  and 
addresses  during  the  passage,  were  generally  adopted. 

Dr.  Thresh  produced  figures  to  show  that  though  cholera 
had  always  fallen  most  heavily  on  the  urban  population,  the 
rural  districts  had  often  suffered  severely,  and  observed  that, 
great  as  had  been  the  improvement  in  the  sanitary  conditions 
of  our  towns,  those  of  the  villages  were  in  many  districts 
unchanged.  The  question  of  rural  sanitation,  involving  the 
spread  of  infectious  disease  and  the  pollution  of  water  sup¬ 
plies,  was  one  with  which  the  urban  populations  were  scarcely 
less  concerned. 

Dr.  Sykes  exhibited  and  explained  a  number  of  maps, 
placards,  and  circulars  illustrating  the  preparations  made  last 
year  by  the  St.  Pancras  Vestry,  and  on  the  motion  of  Dr. 
Armstrong  the  discussion  on  these  papers  was  adjourned  to 
June  5th. 


NOTTINGHAM  MEDICO-CHIRURGICAL 
SOCIETY. 

R.  C.  Chicken,  F.R.C.S.,  President,  in  the  Chair. 

Wednesday,  May  17th,  1893. 

Cases. 

Dr.  Michie  showed  two  women,  aged  57  and  58,  upon  whom 
he  had  performed  Gastro  enterostomy  for  Pyloric  Obstruction 
presumably  caused  by  Cancer.  The  general  condition  of  both 
patients  had  much  improved. 

Specimens. 

Dr.  Wynne  gave  the  history  of  a  man  who  died  suddenly 
of  Syncope.  He  showed  the  stomach  from  the  case  affected 
by  a  sarcoma  as  large  as  a  walnut,  which  had  not  ulcerated 
or  involved  the  mucous  membrane;  also  a  microscopical 
specimen  from  the  same. — The  President  showed  the  lower 
4  or  5  inches  of  the  Rectum  removed  for  Prolapsus. — Dr. 
Millar  showed  Fuchsine  Bodies  in  Carcinoma,  stained  by 
Russell’s  method. 

Nature  of  Cancer. 

Dr.  Cattle  read  a  paper  on  the  nature  of  cancer,  parasitic 
and  other  theories.  The  views  of  Cohnheim,  Klebs,  Gussen- 
bauer,  Noeggerath,  Hutchinson,  Coates,  Del^pine,  Ruffer,  and 
others,  were  referred  to.  An  analogy  was  drawn  between 
cancer  and  infective  diseases  such  as  tubercle  and  syphilis. 
The  stroma  of  cancer  was  considered  to  be  a  reaction  of  the 
organism  against  the  disease,  and  to  be.  therefore,  a  limiting 
and  sanative  process.  The  appearances  of  the  bodies  described 
as  parasites  by  Soudakewitch  and  Ruffer  were  detailed  and 
illustrated  by  drawings  and  microscopic  specimens.  The 
speaker  thought  that  the  doctrine  of  parasitism  in  cancer  had 
entered  a  new  phase,  and,  while  not  committing  himself 
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to  it,  he  considered  it  might  turn  out  to  be  the  true  expla¬ 
nation. 

The  President,  and  Drs.  Ransom:,  Watson,  and  Tresidder 
discussed  the  subject. 


MANCHESTER  PATHOLOGICAL  SOCIETY. 
Judson  S.  Bury,  M.D.,  M.R.C.P.,  President,  in  the  Chair. 

Wednesday,  May  10th,  1893. 

Specimens  of  Eye  Disease. 

Mr.  Edward  Roberts  si i owed  macroscopic  and  microscopic 
sections  of  tuberculous  disease  of  the  conjunctiva,  iris,  and 
ciliary  body  and  choroid.  The  case  of  tubercle  of  the  conjunc¬ 
tiva  occurred  in  a  boy,  aged  15.  When  first  seen,  two  years 
ago,  the  condition  of  the  right  eye  resembled  that  of  a  bad 
case  of  trachoma;  the  left  eye  was  atrophied,  and  the  con¬ 
junctiva  was  so  much  shrunken  that  the  lids  could  not  be 
separated.  Microscopic  sections  showed  well-marked  tuber¬ 
culous  tissue,  with  several  giant  cells.  No  tubercle  bacilli 
could  be  found  in  the  fresh  tissue,  the  secretion,  or  the  hard¬ 
ened  tissue.  The  case  of  tubercle  of  the  ciliary  body  and  iris 
occurred  in  a  boy,  aged  10.  The  eye  was  enucleated  one  year 
ago,  and  the  boy  was  now  in  good  health.  Microscopic  sec¬ 
tions  showed  typical  tuberculous  tissue,  but  no  bacilli  could 
be  found.  The  case  of  tubercle  in  the  choroid  occurred  in  a 
young  child  suffering  from  general  tuberculosis.  No  bacilli 
were  found,  though  the  microscopic  sections  showed  tuber¬ 
culous  tissue  with  giant  cells. 

Acute  Polioencephalomyelitis. 

Dr.  Dreschfeld  read  a  paper  on  this  subject. 

Perforation  of  the  Vermiform  Appendix. 

Mr.  SouTHAM  and  Dr.  Kelynack  mentioned  a  case  of  per¬ 
forative  appendicitis,  accompanied  by  diffuse  suppurative 
peritonitis,  occurring  in  a  lad,  aged  16,  and  showed  the  speci¬ 
men.  Laparotomy  was  performed  on  the  sixth  day  after  the 
onset  of  the  symptoms,  and  the  peritoneal  cavity  was  irri¬ 
gated  and  drained,  but  with  an  unsuccessful  resuit.  At  the 
necropsy  a  perforation  was  found  in  the  appendix  close  to  its 
origin  from  the  csecum,  caused  by  a  small  fiecal  concretion 
which  had  ulcerated  through  its  wall. 

Fcetal  Malformations. 

Dr.  Arthur  Helme  showed  ten  specimens  of  fcetal  malfor¬ 
mation,  including  three  exomphalic  foetuses,  one  of  which 
had  lived  for  twenty-four  hours— a  cyclocephalus,  a  monopus, 
and  an  example  of  allantoido-angiopagous  twin — this  being 
an  acephalic-acardiac  foetus,  which  showed  the  usual  condition 
of  general  dropsy. 


REVIEWS, 


The  Transactions  of  the  Second  Annual' Meeting-  of  the 
Association  of  Military  Surgeons  of  the  National 
Guard  of  the  United  States,  held  at  Memorial  Hall,  St. 
Louis,  Mo.,  on  April  19th,  20th,  and  21st,  1892.  (St.  Louis: 
Becktold  and  Co.,  1892,  4to,  pp.  180.) 

In  the  British  Medical  Journal  of  November  12th,  we  in¬ 
troduced  this  Association  to  our  readers,  in  a  short  review  of 
the  inaugural  address  of  its  President,  Surgeon-General  N. 
Senn,  of  Chicago.  We  stated  that  although  the  so-called 
National  Guard  had  a  military  organisation,  recognised  by 
the  various  States,  its  true  and  avowed  function  was  the 
police  maintenance  of  law  and  order,  with  the  defence  of  pro¬ 
perty  ;  it  is  at  present,  in  fact,  a  voluntary  combination  of 
law-abiding  against  predatory  citizens.  It  is  needless  to  say 
that,  as  such,  it  commands  the  respect  and  good  wishes  of  ail 
civilised  communities. 

As  befitting  an  American  institution,  the  Association  has 
had  marvellous  growth ;  and  although  only  in  its  second 
year,  already  issues  a  quite  sumptuous  quarto  volume  oi 
Transactions,  with  appended  rules  and  list  of  over  100  ordi¬ 
nary,  and  about  40  honorary  members  ;  among  the  latter  we 
note  our  own  Director-General  Sir  W.  A.  Mackinnon,  K.C.B.; 
and  Surgeon- General  J.  O’Nial,  C.B.,  of  the  retired  list.  But 
young  though  it  be,  death  has  already  visited  it ;  for  we 


notice  the  obituary,  with  photograghs,  of  two  dec'ea,1: 
members. 

The  Transactions  open  with  a  series  of  addresses  from  ci’ , 
military,  and  medical  officers.  Governor  Francis,  of  Missoi 
described  the  National  Guard  as  a  credit  to  the  Republic,  a  I 
praised  its  medical  officers  for  aiming  at  a  high  efficiency  ■ 
citizen  soldiers. 

Dr.  Prewitt,.  President  of  the  State  Medical  Society,  i 
welcoming  the  Convention  to  St.  Louis,  referred  to  t: 
catholicity  of  medicine,  and  remarked  that  “with  the  p. 
gress  of  civilisation  an  organised  medical  staff  becamu 
feature  of  all  armies  of  so-called  civilised  nations.” 

Lieutenant-Colonel  Greenleaf  said  of  the  medical  office 
“  No  other  officer  of  the  army  is  required  tobe  individual 
familiar  with  the  duties  of  every  other  military  departmti 
in  addition  to  his  own,  and  yet  this  is  the  task  which  6 
sanitary  soldier  must  master  if  he  wishes  to  be  suecessfuli 
his  duties  in  the  field.”  We  wish  we  could  sufficiently  i  • 
press  this  truth  on  some  of  our  own  military  wiseacres,  w- 
try  to  belittle  the  part  and  function  of  the  medical  officer  i 
army  organisation. 

Lieutenant  Angelo  Festerazzi  remarked  :  “A  gross  falhs 
exists  in  the  minds  of  many  people  that  army  surgeons  wh- 
attending  the  wounded  in  an  engagement  are  in  the  rear  a] 
out  of  danger  ;  such  is  not  the  fact.”  Then,  what  about  1: 
non-combatant  theory  ? 

We  have  already  reviewed  the  able  address  of  Surge*- 
General  Senn.  After  the  addresses  follow  several  interest)! 
papers  on  military  medical  subjects,  the  first  of  which  is  i 
Charles  B.  Ewing,  "captain  and  surgeon  U.S.  Army,  “with 
marks  on  wounds  produced  by  large  and  small  calibre  bullet 
based  on  experiences  in  recent  fights  with  Indians.  1- 
looked  into  this  essay  with  curiosity  to  obtain,  if  possit, 
some  definite  information  as  to  the  character  of  the  wouu 
inflicted  by  hard  small  bore  bullets,  in  view  of  a  recent  c- 
cussion  of  the  subject  in  these  columns,  but  we  cannot  *; 
we  found  anything  very  circumstantial.  The  authc; 
generalisations,  however,  if  not  wholly  original,  are  worthji 
consideration.  According  to  the  penetrative  power  on  1) 
human  body,  he  divides  the  trajectory  of  recent  small  ar: 
into  three  zones  :■ — 

I.  The  zone  of  explosion,  or  that  in  which  the  velocity  of  the  proieci 
is  so  great  that  the  wounds  of  entrance  and  exit  are  similar  in  cha 
ter,  say  up  to  about  250  yards. 

2  The  zone  of  penetration,  in  which,  through  a  lessening  velocity,  ( 
wound  of  exit  is  no  longer  similar  to  that  of  entrance,  say  up  to  1< 
yards. 

3.  The  zone  of  contusion,  covering  the  range  remaining  from  the  las : 
the  harmless  “  spent  ball.” 

The  penetrating  power  of  a  pirojectile,  he  says,  vat: 
directly  with  its  weight,  and  directly  with  the  square  of  ■ 
velocity. 

From  such  data  we  may  infer  that  the  nature  of  the  worn* 
inflicted  will  depend  upon  and  vary  with  four  factors:  -) 
The  weight  or  size  of  the  projectile,  (2)  its  rigidity  or  ■ 
pansibility,  (3)  its  velocity,  (4)  the  resistance  of  the  textu- 
penetrated.  He  coincides  in  the  opinion  that  within  h 

zone  of  penetration  ”  the  wounds  inflicted  by  the  new  snfi 
arms  will  be  clean  cut,  with  less  smashing  and  lacerati) 
than  with  the  older  and  larger  bullets.  This  view  sees 
borne  out  by  the  recent  report  on  the  character  of  the  Mai 
licher  rifle  wounds  inflicted  in  the  civil  contest  in  Chili,  ai 
agrees  with  the  conclusion  of  Surgeon-Captain  Perry  Mar:, 
of  our  own  Army  Medical  Staff.  There  are  other  papers  '■ 
these  Transactions,  both  of  a  professional  and  military  kin 
to  which  we  should  like  to  allude  more  fully  did  space  p- 
mit.  Army  sanitary  duties,  organisation,  and  regulatici 
are  discussed  with  much  acumen.  The  needs  of  the  .Nation 
Guard  itself  naturally  find  free  expression,  especially  t: 
aspirations  and  disabilities  of  its  medical  staff,  who, 
regret  to  find,  have  to  contend,  even  under  a  pure  democra 
with  a  good  deal  of  that  military  “pride  and  prejudice,”) 
one  of  the  lecturers  styles  it,  which  we  so  often  meet  w 
nearer  home.  '  | 

The  proceedings  of  the  Convention  were  brought  to  a  elf' 
by  the  passing  of  a  series  of  resolutions  for  advancing  t' 
objects  of  the  association,  including  the  report  of  a  co  ■ 
mittee,  on  which  it  was  resolved  to  petition  Congress  1 
establish  at  some  central  point  a  national  military  medi - 
school,  which  should  be  open  to  medical  officers  of  < 
National  Guard,  on  the  ground  “  that,  in  case  of  war,  it  wob 
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e  necessary  to  supplement  the  standing  army  of  the  United 
tates  by  the  services  of  the  National  Guard.”  Such  would 
•rtainly  enlarge  its  present  functions,  and  bring  it  into  line 
arallel  with  our  volunteers.  The  Association  seems  advanc- 
lg  on  sound  lines,  and  we  wish  it  every  success. 


iie  Beziehungen  des  Sehobgans  und  seiner  Erkrankung- 

EN  ZU  DEN  UBRIGEN  IvRANKHEITEN  DES  KoRPERS  UND 

seiner  Organe.  [The  Relation  of  the  Eye  and  its  Diseases 
to  General  Maladies  and  to  those  of  Other  Organs.]  By 
Dr.  M.  Knies,  Professor  in  the  University  of  Freiburg. 
Wiesbaden:  J.  F.  Bergmann.  1893.  (Demy  8vo,  pp.  476, 
illustrations  21,  M.  9.) 

his  volume  is  issued  as  the  second  part  of  a  work  by  Pro- 
*ssor  Knies,  the  first  part  being  an  ordinary  textbook  of 
phthalmology.  However,  as  the  author  says  in  his  preface, 
ie  volume  before  us  may  serve  as  a  supplement  to  any  liand- 
ook  of  medicine  or  of  ophthalmology ;  it  will  be  of  use  alike 
>  the  physician  and  to  the  surgeon. 

The  book  contains  nine  chapters,  arranged  in  somewhat  hap- 
azard  fashion  ;  some  of  them  are  of  prodigious  length  and 
abdivided  into  sections.  The  first  chapter  runs  to  250  pages, 
nd  deals  with  the  ocular  conditions  in  diseases  of  the  nervous 
astern.  Chapter  ii  is  devoted  to  skin  diseases  and  their  occa- 
onal  ocular  complications  ;  then  follow  chapters  on  the 
iseases  of  the  digestive,  respiratory,  circulatory,  urinary,  and 
enerative  organs,  toxic  and  septic  affections,  infectious 
■vers,  and  lastly  a  chapter  entitled  “  Constitutional  Anoma- 
es,”  which  includes  a  variety  of  conditions,  such  as  corpu- 
*nce,  rickets,  Basedow’s  and  Addison’s  disease,  myxce- 
ema,  etc. 

The  book  is  a  compilation  containing  a  vast  amount  of  in- 
>rmation.  A  large  part  of  it  consists  of  references  to  pub- 
shed  records  of  cases  of  eye  symptoms  in  general  diseases; 
ie  value  of  the  book  would,  we  think,  have  been  enhanced 
the  references,  which  are  very  numerous,  had  been  given  as 
bibliography  at  the  end  of  each  chapter.  The  illustrations 
i  the  text  are  diagrammatic,  and  all  but  two  pertain  to  the 
ervous  system  ;  the  exceptions  are  a  couple  of  absurd  little 
gures  intended  to  show  the  type  of  teeth  met  with  in  con- 
enital  syphilis  and  rickets. 


>ie  angebliche  Chirurgie  des  Johannes  Mesue  Jun. 
nach  einer  Handschriet  der  Pariser  Nationalbiblio- 
thek  zum  ersten  Male  theils  herausgegeben,  tiieils 

ANALYSIRT,  NEBST  EINEM  NACHTRAG  ZUR  “  CHIRURGIE  DES 

Heinrich  von  Mondeville.”  Von  Dr.  Julius  Leopold 
Paged.  [The  Alleged  “  Surgery  of  Joannes  Mesue,  Junior,” 
according  to  a  MS.  in  the  National  Library  of  Paris;  partly 
edited,  partly  analysed,  for  the  first  time ;  along  with  an 
Appendix  to  the  “Surgery  of  Henry  of  Mondeville.”  By 
Dr.  Julius  Leopold  Pagel.]  Berlin:  Hirschwald,  1893. 
(8vo,  pp.  146,  M.  4.) 

oannes  filius  Mesue  filii  Hamech  filii  Hali  filii  Abdela  regis 
lamasci,  that  is,  John  the  son  of  Mesue ,  the  son  of 
Ihmed,  the  son  of  Ali,  the  son  of  Abdallah ,  King  of 
Damascus—  such  is  the  designation  (according  to  Lucien 
.eclerc,  the  historian  of  the  Arabian  physicians),  by  which 
ur  author  is  known.  Notwithstanding  all  this  particu- 
irity,  the  identity  of  Mesue  Junior  has  been  questioned, 
nd  his  very  existence  denied  by  some,  the  name  being 
ygarded  as  a  good  one,  and  selected  as  such,  to  prefix  to  a 
ledical  treatise.  If  there  are  difficulties  about  Mesue 
unior,  there  are  still  great  difficulties  about  the  treatise  here 
rinted  for  the  first  time.  It  is  a  Latin  translation,  made  by 
6e  Jewish  surgeon  Ferrarius  in  Naples,  without  any  known 
riginal  in  Arabic.  Its  title  runs,  “  Cyrurgia  Johannis  Mesue 
uam  magister  Ferrarius  Judaeus  cyrurgus  transtulit  in  Neapoli 
e  Arabico  in  Latinumf  Leclerc  says:  “This  translation, 
ihich  we  have  not  met  with  elsewhere,  is  an  enigma  to  us. 
'he  list  of  the  writings  of  John,  the  son  of  Mesue,  makes  no 
mention  of  surgery.  Thi3  work  is  divided  into  five  parts,  of 
•  hich  the  first  treats  of  anatomy,  and  the  second  of 
aedicines.  We  notice  in  passing,  apropos  of  fractures,  that 


the  word  ‘reduction’  is  rendered  by  ‘algebra.’  We  meet 
with  other  cases  of  this  kind  in  the  writings  of  this  period.” 

It  is  this  MS.,  existing  in  the  National  Library  of  Paris, 
No.  7,131,  written  in  Gothic  letters,  and  of  the  14th  century, 
which  Dr.PAGEL  has  edited  and  published.  His  interest  in  it 
arose  out  of  his  working  at  the  Surgery  of  Henry  of  Mondeville, 
and  his  present  book  contains  an  appendix  to  his  work 
on  that  subject. 

If  this  treatise  in  surgery  by  Mesue  Junior  has  been  an 
enigma  to  others,  it  seems  to  be  still  one  to  Dr.  Pagel,  not¬ 
withstanding  all  his  research.  He  attempts  a  hypothetical 
explanation.  He  supposes  that  Joannes  Mesue  Junior  actually 
lived,  and  left  a  work  written  in  Arabic.  The  Jewish  surgeon 
Ferrarius  may  have  discovered  somewhere  a  surgical  fragment 
in  the  form  of  the  first  two  books,  and  translated  it  into 
Latin.  The  continuation  was  made  by  an  anonymous  writer, 
perhaps  a  surgeon  of  the  Salicetan  school,  or  in  any  case  by 
one  having  strong  leanings  to  Salicetus  and  Brunus.  For  the 
fiflh  book,  the  Antidotarium  of  Nicolaus,  was  utilised;  the 
continuation,  however,  has  been  carried  out  in  accordance 
with  the  arrangement  indicated  in  the  introduction,  and 
according  to  Mesue’s  plan. 

The  first  three  books  are  edited  with  the  full  Latin  text, 
pages  14  to  131.  The  fourth  and  fifth  books  are  merely 
analysed,  with  headings  of  the  chapters — that  is,  pages  131 
to  137.  In  the  preface  of  fourteen  pages,  and  in  various  foot¬ 
notes  appended  to  the  text,  the  editor  points  out  relationships 
to  other  authors.  The  publication  of  this  manuscript  will 
enable  further  studies  to  be  made  in  elucidation  of  the  diffi¬ 
culties  confessed  by  the  editor. 


Gesammelte  Aufsatze  und  kritische  Reeerate  zur  Patho- 
logie  des  Nervensystems.  [Collected  Essays  and  Reviews 
n  the  Pathology  of  the  Nervous  System.]  By  Dr.  C.  Wer¬ 
nicke,  Director  of  the  Policlinic  for  Nervous  Diseases,  etc., 
at  Breslau  University.  Berlin :  Kornfeld.  1893.  (Super 
Royal  8vo,  pp.  327,  19  illustrations,  M.  8.) 

The  date  of  the  original  publication  of  the  articles  in  this 
collection  ranges  from  1874  to  1892 ;  the  enumeration  of  the 
several  headings  covers  two  pages.  Any  comment  on  our 
part,  therefore,  must  be  restricted  to  a  very  few  of  the  sub¬ 
jects  dealt  with. 

The  first  paper  in  the  book  is  the  author’s  widely  known 
essay  on  “  the  aphasic  symptom-complex,”  that  appeared 
in  1874.  This  subject  is  further  developed  in  a  paper  “  con¬ 
cerning  the  motor  speech  path  and  the  relationship  of  aphasia 
toanarthria”  (1884),  and  “a  review  of  some  new  works  on 
aphasia  ”  (1885-86).  Professor  Wernicke’s  fundamental 

division  of  aphasia  into  motor  and  sensory  is,  of  course,  very 
generally  recognised  and  adopted  in  English  works  ;  not  so, 
however,  with  the  subdivisions  of  his  classification,  “  sub¬ 
cortical,”  “transcortical,”  and  “conduction”  aphasia;  hence 
it  may  be  well  to  state  that  by  “transcortical”  the  author 
implies  centres  and  conducting  paths  in  physiologically 
higher  cortical  realms  than  the  auditory  word  centre  and 
motor  speech  centre ;  “  subcortical”  denotes  tracts  below  those 
centres  ;  “  conduction  ”  applies  to  paths  connecting  those 
centres. 

In  Outlines  of  a  Psychiatric  Symptomatology  (1892)  the 
author  maintains  that,  with  the  exception  of  paralytic 
dementia,  mental  diseases  are  to  be  regarded  as  derangements 
occurring  in  the  transcortical  sphere.  All  the  disorders  of 
language  in  the  insane  may  be  brought  into  one  of  three 
categories— psychosensory,  intrapsychical,  psychomotor— cor¬ 
responding  to  the  regional  divisions  of  transcortical  aphasia. 
For  instance,  mutism,  a  circumscribed  form  of  akinesis,  may 
be  of  psychomotor  origin,  or  may  arise  intrapsychical ly 
through  delusions  or  failure  of  ideation ;  lastly,  it  may  be 
psychosensory  from  abnormal  sensations  referred  to  the 
tongue,  etc.  The  opposite  condition  to  muteness,  excessive 
verbal  utterance,  may  be  unattended  by  any  other  abnormal 
motor  activity,  and  thus  may  constitute  the  sole  expression 
of  a  psychomotor  derangement;  its  origin  is  intrapsychical  in 
pure  mania,  psychosensory  when  dependent  on  hallucinations. 

It  would  be  going  too  far  to  follow  the  author’s  subgroup¬ 
ings,  “  intrapsychical  parafunction,”  and  so  on,  or  to  discuss 
his  explanation  as  to  why  no  place  for  the  emotions  is  found 
in  his  scheme ;  the  sketch  we  have  given  will  be  sufficient, 
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we  trust,  to  stimulate  those  whose  bent  inclines  them  towards 
speculative  excursions  of  this  kind  to  further  acquaintance 
with  the  book. 


NOTES  ON  BOOKS. 


which  briefly  sets  forth  the  medical  indications  of  the  su 
ability  or  unsuitability  of  the  climate  of  Arcachon  to  p 
ticular  cases.  He  instances,  as  especially  suitable,  cases 
febrile  phthisis  in  the  first  stage,  which  derive  much  bent 
from  the  sedative,  soothing  character  of  the  climate,  a. 
certain  asthmatics  and  some  forms  of  neurasthenia. 


Contribution  a  V Etude  Experimen tale  de  la  Function  du  Rein 
(Experimental  Study  of  the  Functions  of  the  Kidney).  By 
Dr.  C.  Chabrie.  (Paris:  G.  Steinheil.  1892.  Large  8vo. 
Pp.  109.)— In  this  pamphlet  Dr.  Chabrid  seeks  to  show  that  the 
secretion  of  urine  is  a  purely  physico-chemical  process,  chiefly 
on  the  strength  of  certain  experiments  in  which  blood  was 
subjected  to  dialysis.  We  doubt  whether  these  views  will 
meet  with  general  acceptance,  or  whether  those  qualified  to 
judge  will  consider  that  the  experimental  evidence  given  is 
sufficient.  Equally  unsatisfactory  is  the  evidence  brought 
forward  in  favour  of  the  existence  in  blood  serum  of  a  new 
proteid  substance  which,  the  author  terms  “  albumone.” 


The  Leeward  Islands  Medical  Journal ,  vol.  ii.  Edited  by  H.  A. 
Alford  Nicholls,  M.D.,  F.L.S.  (London  :  J.  and  A.  Churchill 
1892.  Crown  8vo,  pp.  156.  4s.  6d.)— This  excellent  publica¬ 
tion,  which  sees  the  light  “  through  the  kindness  and  states¬ 
manlike  policy  of  Sir  William  Haynes  Smith,  the  Governor  of 
the  colony  of  the  Leeward  Islands,”  contains  a  number  of 
excellent  papers  highly  creditable  to  the  members  of  this 
Branch  of  the  British  Medical  Association.  Although  the 
papers  record  very  little  original  work,  they  are  nevertheless 
instructive,  and  cannot  fail  to  be  of  much  practical  use  to  the 
profession  in  the  West  Indies  and  other  tropical  countries. 
The  various  papers  and  discussions  on  the  treatment  of  remit¬ 
tent  fever,  on  epidemic  jaundice,  and  particularly  Dr.  F.  J. 
Freeland’s  article  on  chyluria  which,  though  short,  is  one  of 
the  most  lucid  expositions  of  this  obscure  subject  we  have 
read,  strike  us  as  being  of  especial  value.  We  gladly  welcome 
this  evidence  of  the  revival  of  enterprise  in  the  profession  in 
the  West  Indies,  and  trust  that  Vol.  ii  of  the  Leeward  Islands 
Medical  Journal  is  but  the  forerunner  of  a  long  series  of  valu¬ 
able  contributions  to  tropical  medicine. 


Evolution  and  Man's  Place  in  Nature.  By  Henry  Calder- 
wood,  LL.D.,  F.R.S.E.  (London:  Macmillan  and  Co.  1893. 
Crown  8vo,  pp.  349,  7s.  6d.) — The  fundamental  principles  of 
evolution  are  based  upon  accurate  and  patient  observations 
of  tangible  things.  A  knowledge  of  the  wonderful  course  of 
events  which  follows  the  fertilisation  of  an  egg  has  been  ac¬ 
quired  by  persistent  study  of  the  objects  themselves,  and  not 
by  calm  meditation  in  a  library.  Our  knowledge  concerning 
the  variations  of  plants  is  the  result  of  actual  observations 
and  experiments,  which  may  be  verified  by  individuals  who 
care  to  devote  time  and  energy  to  the  task.  Thus  the  evolu¬ 
tion  theory  rests  upon  a  basis  of  facts.  When  we  leave  the 
body  of  man  and  animals  and  begin  to  discuss  their  intelli¬ 
gence,  instinct,  and  mind  in  general,  we  find  ourselves  in  an 
intangible  region,  where  weight  and  measurement  no  longer 
render  us  service.  Under  such  conditions  imagination  runs 
not  and  supposition  reigns  supreme.  Readers  who  take  an 
interest  in  such  problems  will  find  these  matters  elaborately 
discussed  in  Professor  Calderwood’s  treatise.  It  should  be 
compared  with  Chapter  xv  in  Mr.  Wallace’s  work  On  Dar¬ 
winism. 


Advice  to  Intending  Visitors  to  Cannes.  By  H.  Blanc,  M.D. 
(London  :  J.  and  A.  Churchill.  1893.  Crown  8vo,  pp.  42,  2s.) 
—The  chief  part  of  this  pamphlet  appeared  in  Ball’s  Mediter¬ 
ranean  Winter  Resorts ,  which  was  recently  reviewed  in  these 
columns.  _  It  contains  a  summary  of  the  chief  facts  of  the 
Riviera  climate  and  an  estimate  of  the  value  of  Cannes  as  a 
winter  resort. 


Arcachon:  its  Advantages  as  a  Health  Resort.  By  the  Rev. 
Samlet,  Radcliffe,  British  Chaplain.  Second  edition,  with 
wono1Crl  aPPencpx  by  Dr.  Festal.  (London  :  Thomas  Laurie. 

fA3/  u’°7V.£.v?’  pp-  6i’  w.ith  maPS,  2s.)— This  second  edition 
of  Mr.  Radcliffe  s  useful  little  guide  to  Arcachon  is  rendered 
more  useful  by  the  addition  of  an  appendix  by  Dr.  Festal, 


Die  Doppelbilder  bei  Augenmuskel-Lahmungen  in  symmetrise.) 
Anordnung.  (The  Double  Images  in  Paralysis  of  Ocu 
Muscles  in  Symmetrical  Arrangement.)  By  Dr.  A.  Rot 
(Berlin:  Aug.  Hirschwald.  1893.)— This  is  a  chart  wi 
representations  of  the  relative  positions  of  the  true  a 
false  images  in  the  nine  usual  segments  of  the  visual  fiel 
in  cases  of  paralysis  of  the  ocular  muscles.  The  diploj 
occasioned  by  paralysis  of  any  one  of  the  recti  or  obliqui 
mapped  out,  and  also  that  due  to  loss  of  power  in  all  muse! 
supplied  by  the  third  nerve.  The  chart  is  so  arranged  tl 
by  altering  its  position  relative  to  the  patient  it  will  serve  ; 
either  right-  or  left-sided  paralysis. 


Der  Werth  der  Symptome  der  sogenannten  traumatiscl 
Neurose,  und  Anleitung  zur  Beurtheilung  der  Simulation  von  L 
fall-Nervenkrankheiten.  Bearbeitet  von  Dr.  Med.  Ralf  Wic 
man,  Specialarzt  fur  Nervenkrankenheiten  in  Braunschwe 
(The  Value  of  the  Symptoms  of  so-called  Traumatic  Neuros 
and  the  Means  of  Determining  Simulation  in  Cases  of  Ner 
Injury.)  (Brunswick:  Friedrich  Wieweg  and  Son.  18! 
Demy  8vo,  pp.  103,  m.  3.)— This  pamphlet  is  intended  for  t 
use  of  German  practitioners  who  have  to  deal  officially  wi 
cases  in  which  compensation  is  claimed  for  injury.  Dr.  Wic 
man  does  not  attempt  to  decide  the  much  disputed  quest! 
whether  the  so-called  traumatic  neurosis  be  a  distinct  afft 
tion  characterised  by  a  special  set  of  morbid  phenomena.  I 
endeavours,  by  a  careful  analysis  of  the  clinical  histories 
such  cases,  to  prove  that  there  is  not  a  single  symptom  wh! 
is  really  characteristic  of  the  supposed  affection,  and  th 
each  of  the  symptoms  observed  and  recorded  is  capable 
being  simulated.  He  is  not  disposed,  however,  to  attribu 
all  the  phenomena  to  hysteria,  but  holds  that  many  are  d 
to  certain  traumatic  lesions  of  the  nervous  system  which  a 
recognised  by  those  who  have  carefully  studied  nervous  affe 
tions  without  being  unduly  influenced  by  the  idea  of  a  speci 
traumatic  neurosis. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTION 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


ANHYDROUS  ETHER. 

Messrs.  Salamon  and  Co.,  of  Rainham,  Essex,  have,  by 
process  of  double  rectification,  produced  a  singularly  pu 
ethylic  ether  to  which  they  give  the  name  of  anhydroi 
aether  puriss.  0.720.  It  possesses  a  clean,  by  no  means  dis 
greeable,  odour,  contrasting  favourably  with  many  of  tl 
brands  at  present  sold  as  pure  ether.  It  is  easily  inspire* 
producing  little  or  no  spasmodic  action  of  the  larynge; 
muscles,  and  readily  induces  placid  anaesthesia.  We  hai 
submitted  Mr.  Salamon’s  preparation  to  both  chemical  an 
clinical  tests,  and  have  every  reason  to  be  satisfied  with  tl 
results  at  which  we  have  arrived.  To  those  who  have  ha 
reason  to  complain  of  unsuccessful  etherisation  we  recon 
mend  this  purified  substance,  as  it  is  only  too  frequently  th 
case  that  imperfect  or  unsatisfactory  ether  anaesthesia  arise 
from  some  fault  in  the  ether  employed. 


COOKING  BY  ELECTRICITY. 

Messrs.  A  erity,  of  Regent  Street,  have  got  together  a  sma: 
exhibition  of  electric  cooking  appliances,  which  will  be  c 
interest  to  those  who  would  like  to  know  where  we  stand  i 
regard  to  this  application  of  electricity.  The  system  adopte 
is  simplicity  itself,  and  whether  the  object  be  to  bake,  to  boi 
or  to  fry,  or  merely  to  warm  a  room,  the  heat  is  produced  i 
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ae  same  way.  A  thin  wire  of  a  epecial  alloy  is  curled  round 
ito  any  shape  which  may  be  required,  is  coated  with  enamel, 
y  which  oxidation  is  prevented  and  insulation  is  secured, 
nd  the  whole  is  embedded  in  a  layer  of  asbestos  packing, 
eld  firmly  between  two  iron  plates  of  the  requisite  size  and 
>rm.  When  the  current  is  passed  through  the  wire  it  makes 
,  hot,  and,  although  no  doubt  the  wire  itself  becomes  red 
ot,  the  heat  becomes  diffused  through  the  whole  of  the  iron 
late  before  it  gets  to  the  surface,  and  thus  is  presented  to 
:e  cook  in  a  manageable  form.  In  some  cases  these  “heaters” 
re  built  into  the  bottom  of  kettles  and  frying  pans,  which 
ien  only  require  the  current  turning  on  to  do  their  work ;  in 
thers  they  take  the  form  of  flat  hot  plates  of  various  forms, 
n  which  pans  and  kettles  can  be  placed,  and  cooking  carried 
n  in  the  ordinary  way.  An  oven  can  be  raised  to  a  tempera- 
ire  of  350°;  and  a  room  warmer  is  also  shown,  a  sort  of  iron- 
ork  fire  screen  which,  when  the  current  is  turned  on,  be- 
imes  itself  a  means  of  giving  heat. 

As  regards  cost,  we  are  informed,  in  general  terms,  that  the 
nail-sized  heaters,  such  as  would  boil  a  tea  kettle,  use  about 
3  much  electricity  as  an  ordinary  sixteen  candle  light.  But 
e  have  not  yet  been  furnished,  as  promised,  with  the  exact 
ata  to  verify  this  statement. 

Whether  electric  cooking  apparatus  will  be  much  used  in 
itchens  depends  on  many  things  having  but  small  relation 
>  either  electricity  or  expense,  notably  on  the  education  of 
le  cook,  but  we  cannot  doubt  that  there  will  be  a  rapid 
emand  for  heaters,  such  as  are  here  exhibited,  for  boiling 
>a  kettles,  keeping  the  breakfast  warm,  and  all  such  things 
i  are  at  present  done  by  means  of  spirit  lamps. 


UMBILICAL  ENVELOPES. 

he  umbilical  envelopes  suggested  by  Dr.  J.  H.  Whitham 
intended  to  supersede  the  square  piece  of  linen  in  which 

the  cord  is  usually  folded  after 
birth.  They  are  antiseptic  and 
absorbent,  and  should  be  found 
useful.  The  cord  should  be 
drawn  through  the  hole  in  the 
centre,  and  tucked  through  the 
band  in  the  corner  of  the  enve¬ 
lope  ;  the  remainder  of  the 
square  can  then  be  folded  over 
the  portion  containing  the  cord. 
The  disadvantages  of  a  casual 
piece  of  rag,,  anointed  with 
grease  which  is  perhaps  not 
above  suspicion,  are  obvious, 
and  septic  mischief  sometimes 
results  from  its  use.  The  enve- 
pes  are  sold  by  Messrs.  Reynolds  and  Branson,  13,  Briggate, 
eeds,  at  Is.  a  dozen. 


COMBINATION  SCALPELS. 
e  may  call  attention  to  the  advantages  claimed  for  an  in- 
rument  introduced  by  Mr.  Jordan  Lloyd,  F.RC.S  ,  Lecturer 
i  Operative  Surgery  at  Mason  College.  He  has  named  it 
te  “combination  scalpel,”  and,  after  using  it  now  for  some 
me,  he  speaks  of  it  with  much  favour.  The  modification  con- 
sts  in  making  the  end  of  the  metal  handle  of  a  scalpel  into 
dissector  or  scoop,  so  that  during  an  operation,  by  merely 
versing  the  instrument,  a  dissector  or  scoop  is  at  once 
'ailable  without  laying  down  the  knife.  In  the  ligature  of 


teries,  the  exposure  of  nerve  trunks,  the  removal  of  tumours 
om  the  neighbourhood  of  important  vessels  and  nerves — 
iep  conical  lymphatic  glands  for  example— the  “  dissector 
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scalpel  ”  is  of  great  convenience.  The  dissectors  are  made  of 
various  patterns— straight  or  curved,  as  may  be  desired. 
The  “  scoop  scalpel’  is  particularly  serviceable  in  arthrectomy 
and  excision  of  tuberculous  joints,  and  also  in  dealing  with 
tuberculous  lesions  in  bones,  tendon  sheaths,  glands,  etc. 
The  illustration  shows  the  simplicity  of  these  “  combination 
scalpels,”  which  have  been  made  by  Down  Bros.,  of  London, 
from  whom  they  may  be  obtained. 


ROYAL  COLLEGE  OF  SURGEONS. 

An  ordinary  Council  was  held  at  the  College  on  Thursday; 
Mr.  Bryant  was  in  the  chair.  The  minutes  of  the  last  meet¬ 
ing  were  read  and  confirmed. 

A  vote  of  condolence  with  the  friends  of  the  late  Mr.  Marcus 
Beck,  member  of  the  Council  and  of  the  Court  of  Examiners, 
was  passed  by  the  Council. 

A  report  was  read  from  the  Examiners  in  Physiology  for 
the  Fellowship  of  the  College,  suggesting  certain  alterations 
in  the  examination,  including  the  institution  of  a  practical 
examination  in  that  subject.  The  report  was  referred  to  the 
Nomination  Committee  for  consideration. 

Mr.  W.  H.  A.  Jacobson  was  elected  an  Examiner  in  Anatomy 
for  the  Fellowship  of  the  College  ;  and  Dr.  Montagu  Handfield- 
Jones  was  elected  an  Examiner  in  Midwifery  upon  the  Con¬ 
joint  Board. 

A  letter  was  read  from  Mr.  Frank  Kennedy,  Clerk  to  the 
Royal  Commission  on  Vaccination,  stating,  by  direction  of 
the  Chairman  of  the  Commission,  that  the  resolution  of  the 
Council  respecting  vaccination  will  be  laid  before  the  Com¬ 
mission  at  their  next  meeting. 

A  letter  was  read  from  Mr.  Alfred  Gilbert,  R.  A.,  stating  that 
it  would  give  him  very  great  pleasure  to  execute  the  bust  of 
the  late  Sir  Richard  Owen,  K  C.B. 

The  President  reported  the  proceedings  of  the  General 
Medical  Council  at  their  late  session,  and  received  the  best 
thanks  of  the  Council  for  his  services  as  their  representa¬ 
tive. 

The  resignation  of  Mr.  S.  J.  Hutchinson  as  a  member  of  the 
Board  of  Examiners  in  Dental  Surgery  was  accepted.  The 
vacancy  will  be  filled  at  the  quarterly  Council  in  July. 

Mr.  Banks  brought  forward  some  suggestions  for  more 
clearly  defining  the  regulations  of  the  Conjoint  Board  re¬ 
lating  to  systematic  practical  instruction  in  medicine,  sur¬ 
gery,  and  midwifery.  The  matter  was  postponed  to  the  quar¬ 
terly  Council  in  October. 

The  next  quarterly  meeting  of  the  Council  will  be  held  on 
July  7th,  1893. 

THE  SANITARY  CONDITION  OF  LONDON 

THEATRES.1 

[By  Our  Special  Commissioner.] 

IV. 

Palace  Theatre. 

This  building  is  of  recent  construction,  having  been  opened 
in  January,  1891,  as  the  Royal  English  Opera  House.  Few 
theatres  are  so  fortunate  in  regard  to  site,  and  full  advantage 
has  been  taken  of  its  exceptional  position.  Forming  part  of 
Cambridge  Circus,  it  is  entirely  detached  from  any  other 
building.  The  whole  of  the  dressing  rooms  are  above  ground, 
are  well  lighted  (both  by  daylight  and  electricity),  and 
efficiently  ventilated.  The  cloak  rooms  and  retiring  rooms 
above  ground  are  in  a  similar  condition,  but  those  which  are 
constructed  below  the  footpaths  are  not  so  well  ventilated  as 
one  would  desire.  This  position  for  urinals  and  waterclosets 
is  no  doubt  a  good  one  when  an  open  air  space  intervenes 
between  them  and  the  main  building,  but  here  the  gratings 
overhead  have  had  to  be  covered  in  with  glass  to  a  consider¬ 
able  extent.  There  is,  however,  this  to  be  said,  that  the 
urinal  and  watercloset  accommodation  is  so  extensive  that 
each  place  can  be  used  but  seldom.  The  anestion  of  what  is 
the  proper  proportion  of  these  conveniences  to  audience  has 
apparently  not  been  decided  by  architects  of  theatres,  but  at 
the  Palace  Theatre  the  supply  appears  to  be  superabundant, 
and  probably  some  of  those  under  the  pavements  could  be 

1  The  other  articles  of  this  series  appeared  on  March  25th,  May  6th,  and 

May  27th. 
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done  away  with.  The  whole  of  the  drainage  system  and  sani¬ 

tary  fittings  were  found  in  good  order.  The  drains  are  pro¬ 
vided  with  inspection  chambers,  and  all  the  materials  used 
appeared  to  be  of  the  best  of  their  kind  ;  the  only  alteration 
which  might  have  taken  place  would  have  been  in  regard  to 
the  urinal  basins,  which  discharge  into  a  concealed  pipe  at 
the  back,  rendering  it  difficult  to  cleanse.  Allowing  for  these 
minor  defects,  the  Palace  Theatre  may  be  well  taken  as  a 
model  in  the  excellence  of  its  arrangements. 

Comedy  Theatbe. 

Situated  between  Panton  Street  and  James  Street,  the 
Comedy  Theatre  has  also  a  free  side  in  Oxenden  Street.  It 
was  opened  in  October,  1881,  and  holds  1,500  persons.  All 
rooms  and  passages  throughout  the  building  require  cleansing. 
The  watercloset  (for  stalls)  under  the  gallery  staircase  is  with¬ 
out  ventilation,  and  the  same  may  be  said  for  the  ladies’  lava¬ 
tory  in  the  pit,  as  the  window  in  it  was  nailed  up,  and  the 
only  exit  for  air  was  by  a  small  opening  over  the  door  on  to  the 
staircase.  The  window  looks  into  a  vault  under  Oxenden 
Street,  in  which  are  gentlemen’s  urinals  and  waterclosets 
(two),  ventilated  at  top  by  openings  in  the  glazed  pavement 
lights.  An  inspection  chamber  in  this  vault  has  an  inter- 
ceptor  trap,  the  cap  of  the  cleaning  arm  not  being  fastened 
on.  In  the  pit  bar,  the  waste  pipe  from  the  sink  used  for 
washing  glasses,  etc.,  is  untrapped.  The  ventilation  of  the 
dressing  rooms  is  in  nearly  every  case  into  the  open  air  by 
means  of  windows,  openings  also  existing  over  the  doors  •  and 
one  room  has  ventilating  shafts  over  the  gas  jets.  The  rooms 
in  the  basement,  however,  are  not  so  satisfactory,  the  air  in 
the  passages  into  which  they  are  chiefly  ventilated  being  ren¬ 
dered  somewhat  unpleasant,  if  not  impure,  by  the  propinquity 
of  an  area  and  vault  which  appeared  to  be  receptacles  for  rub¬ 
bish.  The  watercloset  arrangements  behind  the  scenes  are 
adequate  in  all  respects. 

Toole’s  Theatbe. 

At  one  time  a  cigar  divan,  at  another  the  Roman  Catholic 
Oratory,  the  building  at  17,  King  William  Street,  after  other 
transformations,  finally  developed  into  a  theatre  in  1869  ;  but 
before  receiving  the  name  of  its  present  distinguished  lessee, 
it  was  know  as  the  “  Charing  Cross,”  and  later  as  the  “Folly.” 
In  the  winter  of  1881  82  it  was  enlarged  and  improved.  Par- 
titions  throughout  the  house  were  of  wood  with  sawdust 
packing;  these  were  cleared  out,  and  brick  walls  substituted. 
The  theatre  is  not  a  large  one,  accommodating  only  about  700 
persons,  but  its  confined  position  placed  considerable  diffi¬ 
culty  in  the  way  of  the  architect.  The  ventilation  of  the 
dressing  rooms  is  largely  into  passages  and  staircases,  and 
though  gas  is  used,  the  removal  of  heated  air,  as  judged 
from  the  condition  of  the  paper  at  the  top  of  the  walls,  is  effi¬ 
ciently  performed. 

A  space  several  inches  across,  extending  the  whole  length 
of  each  of  the  two  urinals,  has  been  utilised  as  an  inlet  for 
air  from  without,  on  the  principle  of  a  Tobin’s  tube,  the  out¬ 
lets  being  into  a  shaft  carried  to  the  top  of  the  building  ;  that 
m  the  pit  being  very  small,  and  concealed  behind  a  door. 
Ihe  workmen’s  watercloset  is  in  a  vault  under  King  William 
btreet,  with  two  urinals  discharging  into  gullies.  The  venti¬ 
lation  is  necessarily  somewhat  defective.  In  the  front  area 
also  is  a  disused  pipe  communicating  directly  with  the  drain  • 
this  pipe  has  a  large  crack  down  it,  and  acts,  therefore,  as  a 
ventilator  into  this  area,  whence  air  is  drawn  into  the  dres- 
smg  rooms.  The  waterclosets  in  the  ladies’  cloak  rooms  are 
ventilated  into  the  shaft.  No  interceptor  trap  has  been  placed 
between  the  drain  and  the  sewer. 


Covent  Garden  Theatbe. 

The  Royal  Dalian  opera  house  takes  rank  as  the  largest 
theatre  in  this  country.  It  was  built  on  the  site  of  the  theatre 
w  lich  was  burned  down  in  1845,  and  affords  accommodation 
for  about  3,000  persons.  It  is  not  to  be  expected  that  the 
sanitary  arrangements,  which  might  have  appeared  excellent 
in  their  way  45  years  ago,  would  comply  with  the  require- 
j  P1*6861^  standard.  It  is  not,  therefore,  surprising 
to  find,  that  D  traps  abound,  that  all  waste  and  rain  water 
pipes  go  directly  into  the  drains,  and  that  soil  pipes  are  non- 
ventilated.  The  mam  drain  goes  down  the  centre  of  the 
building  and  at  different  points  (not  at  junctions)  inspection 


chambers  have  been  provided,  but  these  are  not  to  give  acc 
to  the  inside  of  the  drain  but  only  to  the  outside,  the  p 
being  carried  in  a  complete  state  through  the  chamber. 

In  the  basement  on  both  sides  of  the  stage  are  a  number 
dressing  rooms.  Those  on  the  north  side  have  each  t 
windows  opening  into  Hart  Street,  but  the  rooms  on  the  otl 
side  are  not  so  well  off.  They  also  had  windows  previous 
the  building  of  the  Floral  Hall,  Covent  Garden,  but  n 
these  windows  are  blocked  up  and  no  means  of  ventilati 
exists  except  the  flue  of  a  small  fireplace  in  each  room  a 
the  doorways.  It  is  pioposedto  put  an  inlet  into  the  f 
higher  up,  but  it  would  probably  be  more  likely  to  give  sal 
faction  were  cones  placed  over  the  gas  jets  and  pipes  fr 
them  carried  either  into  the  flues  or  up  into  the  open  air  ab( 
the  level  of  the  adjoining  building. 

Several  waterclosets  and  urinals  in  the  basement  are  ve 
badly  situated  at  present,  but  these  are  about  to  be  remov 
by  order  of  the  County  Council,  who  have  recently  inspect 
the  building,  and  who  also  ordered  the  ventilation  of  t 
dressing  rooms  above  mentioned.  The  proprietor  has,  ho 
ever,  undertaken  to  carry  out  further  works  which  are  mu;, 
required,  especially  as  regards  the  drainage  connections  ai 
the  provision  of  proper  inspection  chambers. 

In  the  front  of  the  house  the  ventilation  of  cloak  roon 
waterclosets,  and  urinals  is  on  the  whole  satisfactory.  , 
the  theatre  stands  clear  of  any  building  but  the  Floral  Hai 
this  has  been  effected  directly  into  the  open  air  by  window 
In  the  pit  urinal  the  window  might  with  advantage  r 
increased  in  size,  while  in  the  basement  room  used  by  tl 
guard  when  on  duty  at  the  theatre  there  is  a  urinal  in  o 
corner  without  any  ventilation  except  into  the  room,  whit 
has  an  opening  into  a  shaft  and  a  window  at  the  top  of  tl 
external  wall.  Some  improvement  seems  desirable  here,  i 
also  in  the  Prince  of  Wales’s  retiring  room,  which  does  n 
abut  on  an  external  wall.  It  is  of  good  size  although  n 
Kiglr ,  and  has  a  door  at  each  end,  so  that  when  open  a  curre; 
of  air  may  pass  through  ;  a  part  is  partitioned  off  as  a  lav. 
tory  and  requires  ventilation.  It  might  be  possible  to  pr. 
vide  this  by  means  of  shafts  from  without,  other  shafts  beiri 
used  to  remove  the  contaminated  air. 


INFECTIOUS  DISEASES  IN  LONDON  AND 
THEIR  ISOLATION. 

I- — The  Difficulties  of  the  Metbopolitan  Asylums  Boar 
The  difficulties  with  which  the  Metropolitan  Asylums  Boai 
finds  itself  surrounded,  especially  in  regard  to  getting  sit< 
for  new  hospitals,  are  drawing  public  attention  to  the  varioi 
anomalies  of  its  position.  Starting  from  a  small  beginnin; 
with  a  very  limited  sphere  of  action,  it  has  partly  taken  u 
and  partly  had  thrust  upon  it,  new  duties  and  responsibil 
ties,  till  not  only  has  it  grown  into  great  usefulness,  but  ha 
developed  an  equally  great  capacity  for  spending  money  ;  an 
perhaps  it  is  not  unnatural  that  people  should  begin  t 
inquire  by  what  authority  it  does  these  things.  This  woul 
not  matter  so  much  were  it  a  mere  question  of  jogging  along 
beaten  track  laid  down  for  it  by  precedent  and  custom,  br 
the  managers  have  got  to  a  point  in  their  history  when  i 
seems  impossible  for  them  to  continue  in  their  present  cours 
without  a  large  increase  both  of  money  and  of  power.  Mone, 
they  can  get,  but  as  to  power  to  obtain  sites  for  new  hospital! 
they  are— as  we  pointed  out  in  our  issue  of  June  3rd— in  ai 
extreme  dilemma ;  and  whatever  may  be  the  motives  of  th 
Local  Government  Board’s  action  in  this  matter,  it  is  clea 
enough  that  its  tendency  will  be  to  force  the  hand  of  th, 
managers,  to  drive  them  to  ask  for  greater  powers,  and  thu 
to  bring  up  the  whole  question,  both  of  their  constitution  an( 
their  policy. 

In  regard  to  the  first  it  is  hardly  to  be  expected  that  th< 
County  Council  will  be  silent,  or  will  readily  acquiesce  in  ani 
large  extension  of  the  powers  of  so  independent  an  imperiuv 
vn  imperio  within  its  confines  ;  and  as  to  the  second,  the  dis 
cussion  will  centre  on  their  recent  policy  of  giving  free  hos¬ 
pital  treatment  to  all  who  ask  for  it. 

This  is  obviously  the  cause  of  many  of  the  managers’  diffi 
culties,  and  yet  there  is  some  reason  for  believing  that  it  if 
also  the  cause  of  their  success.  There  can  be  no  doubt  at  all 
that,  judging  by  the  mortality,  which  is  the  only  criterion  ap 
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cable  to  times  past,  the  incidence  of  fever  of  all  kinds  on 
e  inhabitants  of  London  has  been  much  less  severe  since 
3  hospitals  were  made  available  for  other  than  pauper 
ies  and  especially  since  payment  was  abolished ;  and  it 
•uld  not  be  difficult  to  maintain  the  thesis  that  the  early  re- 
>val  of  the  cases  has  been  the  main  cause  of  this  lessened 
prtality.  Inquiry  into  the  deaths  fora  long  series  of  years 
ows  that  although  we  have  heard  so  much  of  recent  epi- 
mics,  and  although  the  present  numbers  are  looked  upon  as 
mething  quite  phenomenal,  they  are  as  nothing  compared 
th  the  mass  of  cases  which  must  have  occurred  years  ago  to 
pount  for  the  mortality  of  those  times.  Either  the  propor- 
•nal  mortality  in  those  days  must  have  been  vastly  greater 
an  it  is  now,  or  the  mass  of  cases  to  be  dealt  with  in  a 
il,  true,  old-fashioned  epidemic  must  be  so  great  as  to  be 
;terly  unmanageable,  and  to  overflow  and  swamp  entirely  the 
■gest  supply  of  hospital  beds  which  the  managers  would 
ink  of  in  their  wildest  dreams. 

it  the  present  time  the  Metropolitan  Asylums  Board  is  re- 
onsible  for  dealing  with  all  pauper  fever  cases  occurring  in 
district,  and  there  its  obligation  ends.  If  an  epidemic 
esses  hardly  on  its  accommodation,  notice  can  at  any  time 
sent  to  the  various  metropolitan  sanitary  authorities  warn- 
y  them  that  they  will  have  to  look  after  their  own  cases, 
is  is  what  it  did  last  year,  and  what  it  must  do  any  year 
len  it  has  not  room. 

The  operations  of  the  Asylums  Board  have  been  of  the 
most  utility  and  convenience  to  the  inhabitants  of  London, 
d  there  is  much  reason  to  believe  that  its  action  in  facili- 
,ing  the  early  removal  of  infectious  cases  has  markedly  con- 
tiled  the  very  origins  of  epidemics  ;  but  if  once  an  epidemic 
illy  takes  root  it  is  a  broken  reed,  and  will  remain  so 
less  it  can  obtain  far  greater  freedom  in  selecting  sites 
an  there  seems  any  probability  of  its  getting. 

The  very  perfection  of  its  organisation  for  the  removal  of 
rer  cases  is  the  origin  of  half  its  difficulties.  According 
its  theory  the  fact  that  a  patient  is  suffering  from  small- 
x,  fever,  or  diphtheria  is  excuse  enough  for  his  removal, 
d  according  to  its  practice  any  person  may  give  notice  of  an 
tectious  disease,  and  within  a  few  minutes  an  ambulance 
11  be  on  its  way,  and  if  on  arrival  at  the  house  the  nurse 
ds  a  certificate  from  any  medical  practitioner,  the  patient 
11  straightway  be  removed,  whatever  his  position  in  life, 
d  whatever  the  possibilities  of  ensuring  his  isolation. 

Now  all  this  is  admirable,  and  most  comfortable  to  the 
tient’8  friends,  who  at  once  throw  over  all  responsibility, 
it  it  is  plain  enough  that  directly  an  epidemic  arises  there 
every  risk  of  the  hospitals  being  filled  to  overflowing  by 
ses  which  at  any  rate  might  have  been  treated  at  home, 
d  that  when  the  stop  message  comes  to  say  that  the  hos¬ 
tels  are  full,  the  very  cases  which,  from  the  impossibility  of 
dating  them,  ought  to  be  removed,  may  be  the  first  ones 
t  to  act  as  new  centres  of  infection. 

At  present  the  Asylums  Board  is  splendidly  in  touch  with 
e  individual  public,  so  far  as  its  resources  will  go,  but 
th  the  collective  public  represented’  by  the  sanitary  autho- 
ies  it  is  not  in  touch  at  all,  except  in  regard  to  the  com- 
ratively  rare  cases  of  compulsory  removal,  and  it  can  hardly 
pretended  that  this  is  an  ideal  relationship  for  so  great 
d  so  necessary  an  organisation. 


THE  BRITISH  PHARMACOPEIA. 

the  report  for  1892  on  the  progress  of  pharmacy  in  its  rela¬ 
in  to  the  future  revision  of  the  British  Pharmacopoeia,  which 
s  just  been  presented  to  the  General  Medical  Council,  the 
porter,  Professor  Attfield,  draws  attention  to  two  subjects 
special  interest  and  importance  to  medical  men  and 
larmacists— namely,  to  what  extent  our  national  Pharma- 
jaeia  governs,  as  it  is  intended  to  do,  the  practice  of 
larmacy  in  the  more  distant  parts  of  the  British  Empire  ; 
d,  secondly,  to  what  extent  the  official  tinctures  represent 
e  total  active  constituents  of  the  crude  drugs  from  which 
ey  are  made. 

n  connection  with  the  first  question  he  points  out  that  in  India  native 
lum  is  used  instead  of  the  otticial  Turkey  opium  in  making  the  various 
armaceutical  preparations,  although  the  former  is  only  about  half  the 
irphine  strength  of  the  latter,  and  hence  either  larger  doses  of  it  must 
necessary,  or  the  morphine  strength  of  Indian  opium  is  not  a  correct 
lication  of  its  narcotic  power.  No  trustworthy  information  on  these 


points  seems  to  be  in  existence,  although  such  preparations  made  from 
Indian  opium  exclusively  are  used  in  the  Indian  Army,  and  largely  in 
certain  hospitals  and  dispensaries  in  India.  It  is  suggested  that  exact 
observations  should  be  instituted  with  the  view  of  determining  the  com¬ 
parative  narcotic  and  analgesic  power  of  the  two  varieties  of  opium,  and. 
further,  that  an  effort  should  be  made  to  obtain  a  constant  supply  of 
Indian  opium  containing  10  per  cent,  of  morphine,  which  is  the  official 
strength  of  the  Turkey  opium,  and  which  might  be  used  in  its  stead.  This 
would  not  be  difficult,  as  the  best  Patna  opium  contains  8  or  9  per  cent,  of 
morphine,  and  with  care  and  attention  the  amount  could  no  doubt  be 
raised.  There  would  be  a  large  market  for  it  all  over  the  world  for 
medicinal  use.  It  is  suggested  also  that  in  India  indigenous  oils  might 
be  substituted  with  advantage  for  the  more  expensive  olive-oil  in  making 
ointments,  plasters,  and  liniments. 

With  regard  to  the  official  tinctures,  it  is  pointed  out  that  hitherto  a 
hard  and- fast  rule  has  been  observed  of  using  either  proof  spirit  or 
rectified  spirit.  Recent  research  has  shown,  however,  that  in  many  cases 
this  does  not  give  a  satisfactory  result,  and  that  a  spirit  of  special 
strength  in  individual  cases  often  exhausts  the  crude  drug  most 
effectually  and  economically.  The  work  required  to  overtake  such  an 
examination  of  all  the  tinctures  is  enormous,  and  could  only  be  per¬ 
formed  in  a  reasonable  time  by  a  large  body  of  investigators,  but  there  is 
reason  to  hope  that  a  sufficient  number  will  be  forthcoming. 

Several  suggestions  are  made  for  improvements  in  the  manufacture  and 
tests  of  purity  of  some  official  drugs,  chloroform  receiving  special  atten¬ 
tion  ;  while  it  is  advised  that  soda  and  potash  waters  be  omitted  from  the 
Pharmacopeia  in  future,  as  many  people  drink  such  waters  simply  as 
beverages,  and  prefer  them  to  contain  little  or  no  sodium  or  potassium 
bicarbonate. 

It  is  satisfactory  to  know  that  the  Medical  Council  has 
authorised  its  Pharmacopoeia  Committee  to  open  communica¬ 
tions  with  the  Indian  and  Colonial  Governments,  with  a  view 
to  rendering  the  Pharmacopoeia  more  generally  applicable  to 
the  local  requirements  of  the  different  portions  of  the  Empire. 


MEDICAL  AID  ASSOCIATIONS. 

[From  a  Correspondent.] 

The  Failure  of  the  General  Medical  Council. — Medical  Men  as 

Employes  of  Companies. — “  Covering  ”  and  Partnership. — Clubs. 
It  is  to  be  regretted  that  the  General  Medical  Council  was 
unable  to  carry  out  the  whole  of  the  extremely  moderate 
recommendations  of  their  committee  with  regard  to  medical 
aid  associations.  Doubt  as  to  the  effect  of  thus  “recording 
their  opinion  ”  on  the  behaviour  of  erring  members  of  the 
profession  may  have  been  the  reason  why  the  Council  did  not 
think  it  opportune  to  confirm  resolutions  2  and  3,  especially 
as  not  a  few  members  of  the  Council  seemed  to  think  the 
matter  outside  their  statutory  powers.  This  may  possibly  be 
correct,  but  whether  the  matter  is  within  or  without  the  statu¬ 
tory  powers  of  the  Council, it  is  one  which  vitally  affects  the  in¬ 
terests  of  the  profession  as  a  whole,  and  one  in  which  the  pro¬ 
fession  might  not  unnaturally  look  to  the  Council  for  guidance. 

As  far  as  moral  effect  is  concerned  it  may  be  hoped  that  the 
recommendations  of  the  committee,  although  unconfirmed  by 
the  Council,  will  have  due  weight,  but  it  is  very  greatly  to  be 
feared  that  many  of  the  evils  inevitably  linked  with  the 
medical  aid  system  will  require  something  much  stronger 
than  moral  pressure  to  reform. 

In  the  evidence  before  the  committee  a  large  majority  of 
the  witnesses  testified  to  the  unsuitability  socially  of  the 
members  that  are  accepted  by  the  medical  aid  societies,  and 
this  fault  can  never  be  eradicated  ;  for,  if  a  society  were  to  be 
over  particuhr  in  this  respect,  it  would  soon  be  left  behind  by 
a  less  scrupulous  rival. 

In  a  letter  addressed  to  the  General  Medical  Council  by  the 
Gloucester  Friendly  Societies’  Medical  Association,  in  answer 
to  Dr.  L.  Phillips’s  letter,  the  writer,  in  defending  the  prin¬ 
ciple  of  the  medical  officer  being  allowed  to  take  for  his  own 
share  only  a  portion  of  the  profits  of  his  work,  says :  “May  we 
not  contend  with  equal  force  that  every  successful  company 
and  manufacturer  accumulates  wealth  through  the  skill  and 
labour  of  employes,  and  that  therefore  on  the  same  reasoning 
the  employ  is  should  receive  the  surplus  after  expenses  are 
paid  ?  Here  is  the  secret  of  it  all.  The  medical  aid  societies 
regard  their  medical  officers  as  employes,  but  in  the  same  sense 
as  the  wholesale  boot  manufacturer  regards  his  hands,  and  the 
opprobrium  to  the  profession  is  that  any  of  its  members 
should  submit  to  be  so  regarded. 

It  is  difficult  to  reconcile  the  consistency  of  the  above 
writer’s  remarks  with  the  somewhat  hysterical  appeal  to  the 
General  Medical  Council  not  to  countenance  boycotting  on 
the  part  of  the  profession  of  their  medical  officers.  Surely,  if 
the  members  of  our  profession  are  to  be  regarded  only  as 
employes,  they  are  entitled  to  the  same  rights  as  other 
employes  ?  And  where  shall  we  find,  nowadays,  employes  who 
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may  not  combine,  and  form  trade  unions,  and  boycott  where 
necessary,  to  enforce  their  regulations  on  their  members  ? 

It  was  unfortunate  that  Dr.  Phillips  should  have  used  the 
term  “  covering  ”  as  applied  to  the  practice  of  the  medical 
officers  of  these  societies,  for  obviously  that  offence  is  of  a 
very  different  character,  as  the  writer  above  referred  to  says  : 
“  The  members  do  not  practise,  they  do  not  see  patients 
under  the  pretence  of  being  medical  men,”  and  therefore  “our 
medical  men  cannot  cover  us.”  This  is  true,  but  how  about 
partnership  ?  Is  the  General  Medical  Council  prepared  to 
admit  the  right  of  a  registered  medical  practitioner  to  openly 
enter  into  partnership  professionally  with  a  lay  person— a 
chemist  for  instance  ?  Surely  such  a  procedure  would  verge 
pretty  closely  on  the  “infamous  ”  ? 

The  Committee’s  report  tells  us  that  a  Dr.  Green,  of  the 
Friendly  Societies  Medical  Association,  must  have  made  some 
such  arrangement  as  this,  for  among  the  receipts  of  the  asso¬ 
ciation  we  see  “  Association’s  share  of  private  practice 
£369.”  y 

What  a  wide  field,  too,  is  opened  for  objectionable  advertise¬ 
ment  through  the  agency  of  these  medical  aid  associations, 
.who  must  largely  depend  on  advertisement  for  their  existence 
Tin  the  future,  and  how  can  this  be  successfully  carried  out  ex- 
,  cept  by  lauding  far  and  wide  in  handbills  and  posters  the 
praises  of  Dr.  A.,  their  medical  officer,  whose  professional 
anilities  are  so  transcendent?  Dr.  A.  is  a  mere  employe,  and 
if  his  present  occupation  is  sanctioned  by  the  Council  might 
easily  shelter  himself  under  the  plea  that  he  could  not  control 
-  the  action  of  his  employers.  In  this  way  considerable  disci¬ 
plinary  power  would  be  lost  to  the  Council. 

There  can  be  no  comparison  between  the  position  of  medi¬ 
cal  men  acting  as  assistants  and  the  medical  officers  of  such 
societies  as  these.  There  can  be  no  loss  of  dignity  in  one 
practitioner  assisting  a  brother  practitioner,  and  if  his  salary 
is  small  compared  with  the  value  of  his  work  at  least  a  mem- 
«ber  of  his  profession  reaps  the  benefit  and  not  a  joint  stock 
.company;  and  further,  the  same  advantage  that  his  principal 
.gains  now  he  may  hope  to  gain  by-and-bye  when  he  in  his 
torn  is  a  principal. 

The  reasons  alleged  for  the  formation  of  these  medical  aid 
associations  by  the  Gloucester  Medical  Association  are  very 
artificial.  The  true  reason  was  to  destroy  the  independence 
of  their  medical  officers ;  for,  when  the  clubs  under  the  old 
system  formed  only  a  part  of  the  medical  officer’s  practice 
their  loss  would  not  ruin  him,  so  that  he  was  able  to  maintain 
his  independence  and  dignity  in  the  face  of  the  not  infrequent 
Impudence  and  injustice  of  prominent  members  of  club  com¬ 
mittees.  But  how  can  he  do  so  now  when  his  whole  income 
depends  on  subservience  to  gentlemen  of  this  kind?  Note 
well  the  answer  of  one  of  the  medical  officers  examined  before 
the  Committee,  that  he  very  nearly  lost  his  post  for  declin¬ 
ing  to  give  a  certificate  when,  in  his  opinion,  improperly  re¬ 
quired  by  a  member  of  his  committee,  but  that  now,  wiser,  he 
-invariably  gave  a  certificate  whenever  asked  for  one. 

Under  the  old  system  the  clubs  could  easily  protect  them¬ 
selves  against  all  the  alleged  evils.  There  has  always  been 
pretty  keen  competition  amongmembers  of  the  profession  for 
them,  and  it  is  notorious  for  what  petty  complaints  clubs  will 
•  often  change  their  surgeon,  so  that  inability  to  obtain  proper 
.medical  attendance  under  the  old  system  is  one  of  the  lamest 
of  lame  excuses  for  the  recent  changes. 


REPORTS  ON  VACCINATION  AND  SMALL  POX 

IN  1892-93. 

(Based  on  Returns  communicated  to  the  British 
Medical  Journal.) 

IV. — HALIFAX  ( continued  from  p.  10S1). 

Dr.  Drury’s  experiences  at  Siddal  and  Caddy  Fields,  where 
the  Halifax  small-pox  hospital  is  situate,  are  interesting.  He 
lately  visited  1,700  houses,  performed  700  vaccinations  and  re¬ 
vaccinations,  and  speaks  of  the  “  thousands  ”  in  Halifax  re¬ 
cently  vaccinated,  despite  the  antivaccinationism  with  which 
the  borough  is  credited.  Dr.  Drury  encountered  but  little  op¬ 
position,  and  found  opponents  in  many  cases  submitting  in 
the  long  run.  He  says,  “  many  of  the  stoutest  opponents  to 
vaccination  have  relinquished  their  objections,  and  are  now 
doing  their  best  to  induce  others,  who  have  been  similarly  de¬ 


luded,  to  follow  them.”  Dr.  Drury  quotes  two  painful  expei 
ences.  In  the  one,  the  parents  of  six  children  refused  to  pe 
mit  them  to  be  vaccinated.  All  six  children  were,  later,  i; 
mates  of  the  small-pox  hospital.  In  the  second,  the  seven! 
and  only  unvaccinated  child  in  a  family,  whose  parents  r 
fused  to  allow  it  to  be  vaccinated,  has  since  been  removed  1 
hospital  “  suffering  from  one  of  the  worst  types  of  small-pox. 
Notone  case  cf  the  disease  has  been  reported  to  Dr.  Drui 
from  any  of  the  houses  in  which  he  performed  vaccinatioi 
since  he  paid  his  visit. 


DEATH  CERTIFICATION. 

Evidence  of  Dr.  Greene  of  Camberwell:  Pit  Burial  at  Camberwe J 
Cemetery :  Impossibility  of  Exhumation. — Evidence  of  Mr.  Set 
mour  Haden:  French  System  of  Certification:  The  Prussia 
System  of  Arbitors :  Official  Medical  Experts. 

The  Select  Committee  of  the  House  of  Commons  on  Deatl 
Certification  resumed  its  sittings  after  the  Whitsuntid 
recess  on  June  2nd,  under  the  chairmanship  of  Sir  Walte] 
Foster. 

Dr.  W.  T.  Greene,  M.A.,  of  Peckham,  Surrey,  and  a  mem 
ber  of  the  Camberwell  vestry,  said  the  Camberwell  Cemetery 
Forest  Hill,  was  opened  some  seventeen  years  ago,  and  wa 
under  the  control  of  a  burial  board  appointed  by  the  vestry 
The  practice  of  pit  burial  had  been  going  on  since  the  ceme 
tery  opened.  On  January  18th,  1892,  a  grave  was  opened,  F 
bodies  placed  in  it,  and  it  was  closed  on  February  6th.  Oi 
January  22nd,  1892,  grave  12,455  was  opened,  18  bodies  buried 
and  closed  January  29th.  On  January  29th  grave  12,460  wai 
opened,  20  bodies  buried,  and  closed  February  23rd.  On  Feb 
ruary  1st  grave  12,462  was  opened,  21  bodies  buried,  and  re 
mained  open  thirty-seven  days.  On  February  2nd  grav< 
12,461  was  opened.  20  bodies  buried,  and  it  was  closed  or 
March  2nd.  On  February  8th  grave  12,466  was  opened,  1, 
bodies  buried,  and  it  remained  open  twenty-nine  days.  Grav< 
12,623,  which  was  opened  on  February  16th,  remained  oper 
thirty-six  days.  On  June  6th  grave  12,635  was  opened,  3- 
bodies  interred,  and  it  remained  open  forty  days.  Thost 
instances  were  during  the  influenza  epidemic.  Since  ther 
the  graves,  as  a  rule,  had  not  remained  open  so  long,  although 
on  March  1st  of  that  year  a  grave  was  opened,  and  remained 
open  twenty-seven  days.  Pit  burial  was  common  in  othei1 
London  cemeteries  even  to  a  worse  extent,  and  he  was  in¬ 
formed  that  it  was  common  to  inter  as  many  as  70  bodies  in 
a  grave. 

Dr.  Cameron  (now  Sir  C.) :  What  we  are  inquiring  into  is  the 
best  means  of  ascertaining  any  foul  play.  Would  it  be  possible 
to  rely  on  obtaining  a  body  by  exhumation  for  the  purpose  of 
investigating  any  suspicions  which  might  arise  as  to  there 
having  been  foul  play  ?— I  think  it  would  be  utterly  impos¬ 
sible.  If  you  come  to  think  of  thirty  bodies  in  a  grave,  how 
could  one.be  got  out  ?.  Independent  of  the  sanitary  aspect  of 
the  question  of  opening  such  a  pit,  it  would  be  very  difficult 
to  find  a.  body,  because  the  marks  on  poor  coffins  were  not 
very  lasting,  and  the  weight  would  soon  crush  a  coffin  out  of 
recognition.  I  have  seen  the  coffins  packed  in  without  any 
covering  of  earth.  The  statutory  regulation  is  that  there 
shall  be  one  foot  of  earth  between  each  coffin,  but  I  do  not 
know  of  any  regulation  as  to  marks  of  identification  being 
put  on  a  coffin.  It  is  customary  to  fill  up  the  spaces  with  the 
coffins  of  children. 

Do  well-to-do  people  resort  to  this  kind  of  burial  ? — Yes ;  I 
was  in  the  cemetery  the  other  day  and  saw  a  body  brought  on 
a  hearse  with  four  horses,  and  the  coffin  was  interred  in  a  pit. 
The  coffin  was  about  4  feet  from  the  ground.  J  said  to  the 
caretaker,  “You  won’t  put  in  any  more  there?”  and  he 
replied,  “Only  a  few  children.”  I  have  seen  one  religious 
service  read  over  three  bodies  in  the  same  grave. 

Dr.  Farquharson  :  Have  there  been  any  attempts  at  ex¬ 
humation  ? — None  that  I  am  aware  of. 

Then  you  think  exhumation  under  these  circumstances 
would  be  no  good  ?— Absolutely  impossible  ;  decomposition,  I 
should  think,  would  be  more  rapid. 

Sir  Henry  Roscoe  :  I  suppose  there  is  a  danger  of  children 
being  buried  in  these  open  graves  secretly  ? — Yes ;  the  graves 
are  covered  with  planks,  but  they  can  be  got  at. 
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olonel  Brookfield:  Is  the  superintendent  responsible  ? — 
<  the  Burial  Board  is  responsible  ;  it  is  the  custom, 
lave  you  ever  heard  of  a  person  being  buried  alive  ?— No,  I 
ak  bodies  are  kept  too  long  in  London. 

'r.  Cameron  :  Assuming  an  unprincipled  sexton  entered 
pan  agreement  with  an  unprincipled  undertaker,  would 
ire  be  anything  to  prevent  any  number  of  bodies  being 
i  ied  ? — No. 

Ir.  Seymour  Haden,  F.R.C.S.,  of  Woodcote  Manor,  Alres- 
(1,  Hants,  said  that  although  he  had  now  retired  from  prac- 
b,  during  the  fifty  years  he  did  practise  he  had  a  good  deal 
‘xperience  of  death  certification.  The  present  system  was 
lective  in  a  great  many  points.  In  the  first  place,  there 
ji  no  obligation  to  give  a  medical  certificate,  and  he  thought 
i all  cases  of  death,  including  stillbirths,  medical  certifi¬ 
es  should  be  produced.  Secondly,  there  was  no  organisa- 
iiinthe  country  for  referring  certificates.  He  would  im- 
ve  the  system  as  suggested  by  Dr.  Brouardel  in  France, 
j France  they  required  a  certificate  from  a  second  medical 
:?er,  and  it  was  well  known  that  even  then  they  could  not 
•elied  upon. 

ir  Walter  Foster  :  Then  they  are  not  much  better  off  in 
nee  with  two  medical  officers  than  we  are  with  one  ? 
he  Witness  said  that  system  must  have  some  check. 

'  at  was  proposed  was  to  have  some  sixty  or  seventy  super- 
l  itors,  who  should  be  experts,  and  have  power  to  re-examine 
[  certificates  already  given.  The  next  proposal  was  that 
tre  should  be  a  council  of  superarbitors,  as  in  Prussia,  com¬ 
bed  of  the  most  eminent  experts,  who  should  have  power 
:  nter  into  the  whole  of  the  question. 

ir  Walter  Foster  :  You  are  aware  that  there  is  a  superin¬ 
dent  registrar  in  each  district.  Well,  if  such  a  person 
e  a  medical  expert,  would  he  not  fill  the  position  of  the 
:erarbitor  you  refer  to? — If  he  were  really  an  expert  he 
dd. 

rould  you  have  all  this  process  in  every  death  ? — No,  only 
■n  there  was  any  doubt. 

ou  would  adopt  this  official  system  of  experts  in  the  place 
I  oroners’  courts  ?— Yes. 

o  you  think  a  system  of  that  kind,  removed  from  pub- 
y,  would  secure  greater  confidence  from  the  people  than 
:  present  public  system  ? — It  could  be  made  public, 
ou  know  there  is  a  great  decrease  in  the  number  of  un- 
:  ified  deaths  ?— I  think  it  the  duty  of  the  Government  to 
ice  all  certified.  I  think  the  present  certificate  is  insuffi- 
•  it,  because  you  get  no  evidence  of  verification  of  fact  of 
uh  and  identification.  1  am  not  prepared  to  go  into  the 

i  e  verbal  consideration  of  the  death  certificate.  I  believe 
:  system  of  Dr.  Brouardel  would  result  in  vital  scientific 
-istics  being  much  more  accurate;  it  would  be  a  very  great 
:-k  to  false  certificates  being  given  and  to  the  commission 
:  rime.  I  would  make  it  illegal  for  any  body  to  be  interred 
lout  a  certificate  from  the  registrar. 

lere  is  in  the  public  mind  some  notions  of  people  being 
Ded  alive  ;  have  you  ever  heard  of  a  case  ? — Certainly  not ; 
nnot  see  how  it  could  be  possible.  I- would  have  all  bodies 
L  ed  within  forty-eight  hours. 

ou  think  it  essential  that,  in  order  to  properly  detect 
‘ie,  bodies  should  be  buried  in  such  a  way  as  to  be  ex- 
lied  ?— Ordinary  decomposition  in  the  earth  should  be 
ived  to  go  on.  “  Earth  to  earth  ”  burial  is  much  better 

ii  in  a  solid  coffin.  In  the  case  of  disposing  of  the  body 
iny  other  way  I  should  require  a  post-mortem  examination, 
ink  earth  to  earth  burial  is  perfect  from  a  sanitary  point 
iew,  and  any  statement  to  the  contrary  is  not  borne  out 
•acts. 

r  Henry Roscoe  :  Is  the  system  of  Dr.  Brouardel  adopted? 
do  not  know. 

ould  it  be  possible  for  you  to  write  to  Dr.  Brouardel  and 
i  him  ? — I  will  do  so ;  the  system  is  in  operation  in 

issia. 

e  have  heard  of  certificates  signed  without  the  practi- 
'er  having  seen  the  bodies  ?— I  can  quite  believe  that,  but 
•nsider  it  a  scandalous  proceeding. 

itnes8  added  that  he  would  prefer  to  see  coffins  of  papier 
h6,  which  would,  in  the  damp  earth,  dissolve  in  three 
1 3. 

7  Sir  Thomas  Lea  :  Putrefaction  might  set  in  before 

Ibh. 


By  Mr.  Heywood  Johnson  :  I  would  make  any  other  burial 
but  earth  to  earth  illegal. 


Evidence  of  Mr.  T.  Shaw,  M.  P. :  the  Scotch  System  in  Cases  of 

Accidental  Death ;  Objections  to  the  System ;  Suggestions. — 

Evidence  of  Sir  Charles  Cameron ,  Bart.,  M.P.,  as  to  Further 

Objections  to  the  Scotch  System. 

At  the  usual  sitting  of  the  Committee  on  Tuesday,  Mr. 
Thomas  Shaw,  M.P.  for  the  Border  Boroughs,  barrister,  of 
Aberdeen,  was  the  first  witness  called,  and  said  he  was 
familiar  with  the  law  relating  to  the  inquiries  into  deaths  in 
Scotland.  Assuming  an  accident  occurred,  the  police  would 
first  make  inquiries.  They  would  get  the  evidence  of  wit¬ 
nesses,  and  put  it  into  form  and  present  it  to  the  procurator 
fiscal.  The  procurator  fiscal  would  give  consideration  to 
the  evidence,  and  if  there  was  no  prima  facie  evidence  of 
crime  the  matter  would  end.  Did  the  procurator  fiscal  have 
any  suspicion  he  would  make  a  report  and  forward  it  to  the 
Crown  authorities,  who  would  further  consider  the  matter, 
and,  if  they  thought  fit,  instruct  criminal  proceedings  to  be 
taken.  In  a  large  number  of  cases,  after  considering  the  de¬ 
positions,  the  Lord  Advocate  would  write  on  the  report  “  No 
proceedings,”  and  there  the  inquiry  would  end.  Those  pro¬ 
ceedings  were  absolutely  secret,  and  not  even  the  relatives 
could  see  the  official  report.  His  impression  was  that  this 
led  to  many  people,  where  accidents  had  occurred,  being  un¬ 
able  to  take  civil  proceedings  by  reason  of  the  expense,  where, 
with  a  public  inquiry  and  the  facts  public,  they  would  be 
enabled  to  do  so ;  and  he  thought  that  in  some  cases  civil 
proceedings  would  have  been  settled  almost  immediately  had 
the  inquiry  been  public.  There  were  undoubtedly  hardships 
in  some  cases.  He  did  not  confine  the  term  hardship  to  cases 
only  of  damages,  but  that  in  cases  of  accidents  on  public 
works  the  loss  of  the  report  was  a  hardship  to  the  public,  as 
workmen  would  have  their  attention  called  to  sources  of 
danger,  and  so  avoid  them. 

Sir  Walter  Foster. —Then  you  think  these  private  in¬ 
quiries  are  in  j  urious  not  only  to  private  but  to  public  interests. 
— Yes.  I  can  well  see  that  many  employers  when  accidents 
occur  in  their  works  would  court  a  public  inquiry  to  absolve 
them  from  blame. 

Sir  Walter  Foster. — Can  you  suggest  any  private  benefit 
which  arises  from  the  present  system  ? 

Witness  said  that  as  far  as  he  could  gather  it  came  to  one 
thing.  A  man  died  under  painful  circumstances  and  the 
family  were  naturally  desirous  to  keep  the  matter  quiet ;  not 
that  there  was  any  improper  motive  on  their  part.  As  far  as 
he  knew  there  was  no  other  virtue  attaching  to  the  system  of 
secrecy  except  that  it  spared  the  feelings  of  a  family. 

Sir  Walter  Foster.— Is  there  any  objection  to  open  in¬ 
quiries  in  regard  to  the  better  detection  of  crime? 

Witness  said  he  did  not  think  it  made  much  difference. 
The  system  was,  in  his  opinion,  bad,  although  it  was  admin¬ 
istered  by  the  officials  in  a  most  capable  and  admirablemanner. 
Of  course  directly  it  was  decided  to  institute  criminal  pro¬ 
ceedings  the  matter  became  public  and  he  did  not  think  he 
need  go  into  that. 

Sir  Walter  Foster. — In  the  case  of  a  man  dying  of  heart 
disease  who  was  apparently  in  good  health,  would  there  be 
any  steps  taken  to  find  out  the  cause  of  death  in  the  secret 
inquiry  ?— There  would  be  no  inquiry  at  all  in  such  a  case. 

But  in  the  case  of  a  man  apparently  in  good  health  going  to 
bed  and  dying  ?— I  think  there  would  be  no  inquiry. 

The  man  might  have  been  poisoned  or  died  Irom  some  other 
cause  other  than  heart  disease,  not  discoverable  without  a 
careful  inquiry,  would  the  procurator  fiscal  not  order  a  post- 
mortem  examination  ? — I  think  that  is  the  great  mistake  of  the 
Scotch  system.  It  really  leaves  it  all  to  the  procurator 
fiscal. 

So  in  fact  he  forms  his  judgment  on  what  is  gathered  by 
the  police  agents  without  scientific  inquiry  ?— Yes. 

And  you  are  at  the  mercy  in  the  first  instance  of  the  police 
and  then  of  the  procurator  fiscal  ?— Yes. 

Don’t  you  think  the  law  should  be  improved  and  that  there 
should  be  a  medical  examination  into  the  cause  of  death  ? — 

I  am  very  strongly  of  that  opinion. 

Sir  Walter  Foster  said  he  believed  the  system  was  deemed 
insufficient. 
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Witness  said  it  was.  The  law  in  Scotland  was  peculiar  in 
that  respect.  In  the  case  of  a  death  in  prison,  the  law  made 
it  necessary  to  hold  a  public  inquiry.  He  did  not  see  why 
that  should  not  apply  to  all.  He  thought  the  rule  should  be 
made  general.  With  regard  to  accidents  in  mines,  all  deaths 
had  to  be  reported  within  a  certain  time,  and  an  inquiry  was 
instituted  by  the  inspector  of  mines,  which  reached  the  Board 
of  Trade.  And  again,  when  an  accident  occurred  on  a  railway 
by  a  signalman’s  fault,  in  order  to  satisfy  the  demand  for  a 
public  inquiry  that  man  was  put  in  the  dock,  although  the 
Crown  officers  knew  nothing  could  be  done.  That,  in  his 
opinion,  was  harsh  and  cruel;  but  it  showed  there  was  an 
attempt  in  Scotland  to  satisfy  the  demand  for  a  public 
inquiry.  He  could  not  say  what  the  demand  was  for  a 
public  inquiry  in  private  cases,  but  it  existed  in  industrial 
cases.  He  did  not  think  the  people  of  Scotland  were  favour¬ 
able  to  the  system  of  coroner’s  juries.  He  was  strongly  of 
opinion  that  public  inquiries  should  be  instituted  in  all  cases 
of  accidents  by  the  procurator  fiscal,  and  that  the  relatives 
should  have  the  right  to  be  present  and  take  part  in  the  pro¬ 
ceedings  as  well  as  the  employers  of  workmen.  In  lieu  of 
the  coroner  to  hold  the  inquiry  no  better  man  could  be  found 
than  the  sheriff,  although  in  cases  where  criminal  proceedings 
would  be  liable  to  be  taken  the  sheriff  would  afterwards  be 
the  judge.  To  avoid  that  he  would  suggest  that  whenever 
there  was  a  liability  of  criminal  procsedings  being  taken 
the  case  should  be  submitted  to  the  Lord  Advocate.  If 
the  Lord  Advocate  did  not  decide  on  a  prosecution  his  reasons 
should  be  made  public.  He  would  call  attention  to  the 
opinion  of  the  procurator  fiscal  of  Fifeshire,  who  said  there 
should  be  a  medical  examination  in  all  cases.  At  present  in 
bcotland,  in  the  case  of  a  body  found,  there  was  no  means  of 
establishing  identity,  and  he  thought  a  photograph  of  the 
body  should  be  taken;  a  full  description  taken  of  the  clothes 
should  be  kept  as  long  as  possible.  He  approved  of  the  Bill 
introduced  known  as  the  Fatal  Accidents  Inquiry  Bill 
(Scotland),  but  did  not  see  why  it  should  not  go  further.  It 
did  not  cover  cases  of  suicide,  or  a  case  in  which  a  man  was 
found  dead  in  a  road. 

In  answer  to  Dr.  Farquharson,  Witness  said  perhaps  a 
public  inquiry  might  give  a  criminal  a  hint. 

Sir  Charles  Cameron,  Bart..  M.P.,  was  then  called,  and 
said  that  both  before  entering  Parliament  and  since  he  had 
taken  great  interest  in  the  subject  of  death  certification,  and 
he  had  embodied  his  suggestions  in  a  Bill  dealing  with  the 
disposal  of  the  dead,  which  he  brought  in  in  1884.  He  did 
not  go  so  far  as  Mr.  Chadwick,  but  proposed  that  there  should 
be  an  inquiry  in  cases  where  there  was  no  regular  certifica¬ 
tion  of  death.  The  Bill  was  not  passed.  Witness  proceeded 
to  quote  questions  he  had  asked  in  Parliament  regarding 
deaths  that  had  occurred  in  Scotland  where  no  inquiry  was 
held.  He  thought  the  present  system  was  very  insufficient, 
in  the  rural  districts  especially.  Sir  Charles  then  read  a 
number  of  letters  he  had  received  from  various  medical  men 
in  Scotland,  condemning  the  present  system  as  insufficient; 
one  of  whom  stated  that  poisoning  was  quite  a  simple  pro¬ 
ceeding  as  far  as  any  scientific  investigation  went.  The 
Hames  of  the  writers  were  not  given. 

The  Committee  then  adjourned  till  Frilay. 


SMALLPOX  IN  GREAT  BRITAIN. 


T?U occurrences  of  small-pox  in  the  metropolis  during  the  second  half 
ot  May  were  fewer  than  in  the  earlier  part  of  the  month,  but  no  fewer 
than  25  deaths  were  registered,  against  17  in  the  earlier  period.  At  the 
*5^-  .  week  upwards  of  550  patients  remained  under  treatment. 

Additional  deaths  have  recently  been  recorded  in  the  West  Ham  district, 
wnere  the  disease  continues  to  prevail.  Birmingham  remains  a  centre 
of  much  small  pox,  the  disease  continuing  to  spread  there,  and,  after 
declining  at  Oldbury,  it  is  increasing  again.  A  recrudescence  has  taken 
place  at.  Leicester  during  the  last  three  weeks  ;  the  malady  seems  dying 
out  at  Warrington  and  Salford  sutlers  but  little,  Manchester  beiDg  much 
.  lortunate.  Oldham  is  still  recording  cases,  and  registered  7  deaths 
m  two  weeks,  and  Bradford,  Halifax,  Hull,  and  Wakefield  have  each  had 
a  notable  amount  of  small  pox  lately.  We  hear  also  of  the  disease  at 
Sunderland,  Jarrow,  South  Shields,  and  Newc.astle-on-Tyne.  In  the 
noithern  division  of  the  Bakewell  Union  some  .30  cases  developed  in  the 
month  ended  May  20th,  and  a  tent  was  ordered  for  the  use  of  convales¬ 
cents  The  southern  division  remained  free.  At  Selby  the  disease  has 
cost  about  one  peony  per  head  of  the  population.  During  the  first  three 
months  of  the  present  year  Salford  removed  80  of  its  83  cases  to  hospital. 
Uasgow  has  apparently  now  got  control  of  its  small-pox,  the  cases  in 
hospital  having  fallen  to  47  at  the  end  of  May.  • 


THE  CHOLERA. 


France. 

The  news  recently  arriving  from  France  respecting  cholera  is  of  by  t 
means  a  reassuring  character.  The  Spanish  Consul  at  Marseilles  h 
wired  to  his  Government  the  existence  of  cholera  in  that  town,  where 
cases  and  11  deaths  occurred  from  May  22nd  to  June  1st.  A  seven  da\ 
quarantine  has  been  in  consequence  instituted  by  Spain  against  the  po 
and  Cette,  and  three  days’  observation  against  other  Mediterrane; 
ports,  cases  of  cholera  having  also  been  reported  from  Cette  at 
Toulouse. 

In  the  north-western  department  of  Morbihan,  the  cases  and  deatl 
occurring  from  March  10th,  when  cholera  reappeared  at  Lorient.  to  Apr 
9th,  numbered  476  and  178  respectively,  Lorient  itself  being  credited  wii 
85  cases  and  32  deaths,  Riantec  with  57  cases  and  31  deaths,  and  eigl 
other  places  with  224  cases  and  65  deaths.  During  April  reports  of  tl 
presence  of  cholera  in  La  Rochelle  were  current,  though  needing  coi 
firmat.ion. 

At  the  present  time  fears  are  entertained  of  an  epidemic  of  cholera! 
southern  France. 


Cholera  Precautions:  The  Protection  of  Ports. 

The  Port  Sanitary  Authority  of  Cardiff  has  instituted  a  thorough  syste 
of  medical  inspection,  in  accordance  with  their  powers  under  Artie: 
viii  of  the  Cholera  Order  of  the  Local  Government  Board.  Ascrewsteami 
has  been  hired  for  the  summer  months,  and  this  vessel  is  on  dutyi 
all  times  during  the  day  and  night,  to  enable  the  medical  officers  of  healt 
to  board  vessels  in  the  Penarth  roads  before  they  are  allowed  to  procec 
to  the  docks.  An  assistant  medical  officer  of  health  and  two  addition; 
inspectors  have  been  appointed,  and  all  vessels  believed  to  be  infecte 
with  cholera  on  coming  from  infected  ports  are  examined  in  the  Penart 
roads  or  in  the  adjacent  waters  by  the  medical  officer  of  health  or  by  tl 
assistant  medical  officer.  By  an  arrangement  with  the  Customs  office) 
and  dock  master  a  certificate  is  given  to  the  master  of  the  ship,  statiD 
that  he  has  complied  with  the  regulations  in  force  in  the  port.  This  1 
shows  on  arriving  at  the  Customs  boarding  station,  which  is  at  the  ei 
trance  of  each  dock  basin.  A  list  of  infected  ports  is  supplied  to  tl 
Customs  and  dock  officials.  Should,  therefore,  any  vessel  from  tbes 
ports  attempt  to  come  into  dock  without  such  certificate  notice  would  i 
once  be  sent  to  the  Health  Department,  and,  as  an  extra  precaution,  tli 
vessels  are  met  at  the  entrance  of  the  docks  by  one  of  the  sanitary  ii, 
specters.  Hospital  accommodation  for  sixteen  cholera  patients  has  oee 
provided  on  the  Flat  Holm  Island.  A  crematorium  is  also  being  erecte 
on  the  island,  which  will  be  used  for  destroying  infected  bodies  and  a 
infected  articles  and  refuse. 


OBITUARY. 


JACOB  MOLESCHOTT,  M.D., 

Senator  of  the  Kingdom  of  Italy;  Professor  of  Physiology  in  the 
University  of  Rome. 

Professor  Moleschott,  whose  death  was  announced  in  th 
British  Medical  Journal  of  May  27fch,  was  born  at  Bois  I 
Due,  in  Holland,  in  1822,  He  entered  the  University  ( 
Heidelberg  in  1838.  He  was  a  student  when  Liebig  in  181 
wrote  his  work  Organic  Chemistry  Applied  to  Agriculture .  H 
replied  by  his  Criticism  on  Liebig's  Theory  about  Nutrition  i 
Plants.  In  1845  he  graduated  and  went  to  Utrecht,  but  n 
turned  to  Heidelberg  in  1847.  There  he  lectured  on  physi 
ology  and  anthropology,  but  in  consequence  of  some  frictioi 
with  the  authorities,  he  in  1854  accepted  a  call  to  Zurich 
Among  the  members  of  his  class  there  was  an  Italiai 
refugee  named  De  Sanctis,  who,  after  his  return  to  his  nativ 
country,  was  called  to  power  as  Minister  of  Public  Instruc 
tion.  In  1861  Moleschott  was  offered  by  his  former  pupil  th 
newly  founded  chair  of  physiology  in  the  University  of  Turk 
In  a  few  weeks  he  mastered  the  Italian  language  sufficient!; 
to  begin  lecturing.  The  students  appreciated  and  loved  hire 
but  from  the  staff  of  the  University  he  met  with  hitter  hos 
tility,  and  the  priesthood  also  arrayed  all  their  force 
against  him. 

In  1877  a  special  law  was  passed  to  make  him  an  Italiai 
citizen,  when  he  was  named  a  senator  of  the  kingdom  o 
Italy.  In  1879  he  was  appointed  Professor  of  Physiology  ii 
the  University  of  Rome. 

Moleschott  was  not  a  mere  man  of  science;  he  loved  tht 
beautiful  in  art  in  all  its  forms,  being  especially  fond  o 
music— above  all,  Beethoven’s.  In  poetry,  also,  he  tookgrea 
delight,  and  he  was  one  of  the  great  supporters  of  the  teach 
ing  Chair  of  Dante,  recently  founded  in  Rome.  He  was  no 
of  those  who  deny  intelligence  to  women.  To  one  who  re 
marked  to  him  that  the  female  brain  weighed  3§  ounces  iesi 
than  that  of  man,  lie  replied  :  “  Is  the  human  brain,  or  ever 
that  of  any  other  animal,  to  be  valued  as  a  piece  of  gok 
according  to  its  weight?  Ought  we  not  rather,  aided  by  th< 
modern  studies  of  biology,  to  find  out  how  many  cells  then 
are  in  the  grey  matter,  and  what  is  their  quality  ?” 

Moleschott  had  a  horror  of  earth  burial,  and  his  body  wa 
cremated  in  the  presence  of  a  few  of  his  old  pupils. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1893. 

BSCBiPTiONS  to  the  Association  for  1893  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 
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THE  DEPUTATIONS  TO  THE  WAR  AND 
INDIAN  MINISTERS. 

II. 

understand  fully  the  peculiar  attitude  hitherto  maintained 
Indian  officials  towards  the  Medical  Staff  serving  in  India, 
is  necessary  to  make  a  short  historical  retrospect,  begin- 
?  with  the  question,  How  comes  it  to  be  in  that  country  at 
,  seeing  that  certain  other  branches  of  the  army,  as  the 
rvice  and  Ordnance  Store  Corps,  the  Chaplains,  and  Pay- 
isters,  do  not  serve  on  the  Indian  Establishment?  ;The 
swer  is  mainly  historical.  Up  to  the  period  of  the  great 
itiny  the  Home  Medical  Department  was  represented  in 
iia  only  by  the  three  or  four  officers  belonging  to  each 
itish  regiment  serving  in  the  country,  there  being  none, 
if  or  unattached.  Outside  these  self-contained  regiments 
whole  army  work  of  the  Presidencies,  including  charge 
the  Honourable  Company’s  European  troops,  devolved  on 
i  local  Indian  Medical  Service.  But  the  general  disloca- 
n  which  ensued  at  that  period,  the  great  increase  of  Royal 
ops,  and  the  subsequent  absorption  of  the  local  European 
ce,  necessitated  a  sudden  and  numerous  influx  of  the 
■dical  Staff,  which  has  since  not  only  had  entire  charge  of 
;  great  European  army,  but  of  much  besides.  In  this  acci- 
ltal  sort  of  way  the  Medical  Staff  has  become  a  big  fact  in 
lia,  and  now  constantly  numbers  about  300  of  all  ranks, 
oartmentally  unified  and  regimentally  unattached.  With- 
;  this  great  body,  unless  there  was  a  corresponding  increase 
de  in  the  local  service,  the  medical  administrative  and 
icutive  work  of  the  army  in  India  could  not  go  on  for  a 
gle  day.  Nevertheless,  although  thus  absolutely  essen- 
1,  the  Indian  Government  clings  to  the  ancient  and  con- 
lient  theory  that  it  is  merely  lent— temporarily,  as  it  were 
>y  the  War  Office,  and  forms  no  integral  part  of  the  Indian 
tablishment. 

’his  theory  is,  of  course,  little  more  than  an  official  tradi- 
nal  fiction,  but  it  supplies  the  true  key  to  the  attitude  and 
ion  of  the  Indian  Government  toward  medical  Royal  War¬ 
ts  ;  because,  by  repudiating  paternity  towards  the  Medical 
ff,  it  claims  a  dispensing  power  over  inconvenient  clauses  in 
Warrants.  The  Indian  Government  also  asserts — rather 
itradictorily — some  kind  of  co-ordinate  authority  in  the 
ae  of  these  Warrants  ;  for,  it  will  be  noted,  Lord  Kimberley 
ted  to  the  deputation  that  late  Warrants  were  promulgated 
.  only  without  the  consent  but  against  the  wishes  of  the 
lia  Office,  and  therefore  could  not  be  fully  recognised  by 
latter. 


We  cannot  say  how  far  it  is  constitutionally  entitled  to 
assume  this  position  ;  but  the  broad  outcome  is  that,  while 
the  Indian  Government  accepts  as  a  matter  of  course  the 
services  of  the  Medical  Staff,  it  claims  a  right  to  dictate 
terms  independent  of  Royal  W’arrants.  These  terms,  we 
venture  to  say,  are  not  such  as  would  attract  good  medical 
officers  to  a  local  service,  and  thus  the  Indian  Government 
obtains  a  large  and  essential  portion  of  its  medical  aid 
indirectly,  on  conditions  which  would  not  be  accepted 
directly. 

We  put  it  to  the  Indian  Government  :  Supposing  the 
300  officers  of  the  Medical  Staff  were  withdrawn  from  India, 
how  much  extra  in  pay  and  pensions  would  it  cost  to 
replace  them  by  a  local  service  ?  The  cost  would  undoubtedly 
be  so  much  heavier  that  its  very  contemplation  ought  to 
lead  to  a  little  more  liberality  in  the  treatment  of  the 
Medical  Staff'.  We  think  the  latter  has  honest  cause 
of  complaint,  for  not  only  is  one-third  of  its  number 
constantly  employed  in  India,  but  by  far  the  larger  and  more 
onerous  part  of  its  foreign  service  is  in  that  country.  Many  of 
the  Medical  Staff  spend  fifteen  or  twenty,  and  even  five-and- 
twenty  years  in  India  without  any  voluntary  element  in 
such  service  ;  it  would  be  but  fair  to  apprise  candidates  on 
entrance  of  such  facts  ;  and  also,  that  the  Indian  Government 
does  not  necessarily  hold  itself  bound  by  Royal  Warrants 
connected  with  their  service.  Once  again,  let  us  also  remark, 
parenthetically,  that  it  is  only  apparently  over  medical  War¬ 
rants,  not  those  relating  to  other  branches  of  the  army,  that 
the  India  Office  claims  a  dispensing  power.  These  considera¬ 
tions,  we  think,  go  to  the  root  of  the  Indian  difficulty,  and 
give  some  explanation  how  it  is  that  the  Medical  Staff  so 
constantly  comes  to  grief  between  the  two  stools  of  the  War 
and  India  Offices  ;  it  has  indeed  to  serve  two  masters  with 
the  proverbial  troublesome  results.  But  having  by  hook  or 
by  crook  got  the  Medical  Staff,  what  we  further  complain  of 
is  that  the  Indian  Government  then  departs  from  and  sets 
aside  its  own  invariable  custom  and  traditions  by  refusing 
charge  pay,  such  as  to  brigade-surgeon-lieutenant-colonels  in 
the  responsible  direction  of  the  great  station  hospitals.  It 
was  pointed  out  to  Lord  Kimberley  that  at  the  time  these 
hospitals  were  instituted  and  thereby  nearly  a  lakh  and 
a-half  of  rupees  saved,  there  was  a  very  distinct  understand¬ 
ing  that  a  portion  of  that  sum  would  be  returned  in  the  shape 
of  charge  pay  as  an  acknowledgment  of  the  greatly  increased 
duties  and  responsibilities  thrown  upon  the  medical  officers. 
Although  his  lordship  challenged  this  understanding,  we 
doubt  not  he  will  on  investigation  find  it  a  fact ;  and  we 
thought  we  noticed  some  inclination  on  his  part  to  recon¬ 
sider  the  case  on  its  obvious  merits. 

We  are  glad  also  to  note  that  he  placed  no  veto  on  rever¬ 
sion  to  the  old  tours  of  service,  provided  the  W7ar  Office  took 
the  initiative.  It  is  high  time  the  Wrar  and  India  Office, 
instead  of  recrimination  and  cross  purposes,  came  to  a  fair 
common  understanding  regarding  the  terms  of  service  of  the 
Medical  Staff  in  India  ;  for,  from  many  opportunities  of  judg¬ 
ing,  we  fear  the  pressure  of  Indian  service,  together  with  the 
financial  collapse  of  the  rupee,  is  reacting  very  injuriously 
on  the  medical  service  of  the  army.  We  know  the  case  of  a 
young  graduate  who,  in  discussing  a  career,  was  advised  by 
his  father,  an  old  medical  officer,  not  to  enter  the  Medical 
Staff  because  he  would  “  only  waste  his  life  in  India.”  No 
doubt  this  is  not  a  solitary  instance  of  the  kind.  These  may 
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be  days  of  great  Treasury  difficulties  in  India,  as  Lord  Kim¬ 
berley  sorrowfully  admitted  ;  but,  as  Lord  Roberts  points  out, 
India  is  admirably  served  by  a  great  body  of  faithful  ser¬ 
vants,  none  more  so  than  the  medical  ;  and  it  would  be  un¬ 
just  and  impolitic  to  leave,  the  burden  of  poverty  on  their 
shoulders. 


MEAT  POISONING. 

We  recently  drew  attention  to  the  unusual  frequency  of  cases 
of  food  poisoning  at  the  present  time.  A  number  of  other 
cases  have  been  recorded  recently  from  various  parts  of  the 
country,  the  outbreaks  in  some  instances  assuming  many  of 
the  characters  of  a  mild  endemic,  though  some  cases  have 
ended  fatally. 

Thus,  as  we  stated  last  week,  Dr.  Bristowe  has  reported 
from  Camberwell  that  there  had  been  ten  outbreaks  in  ten 
different  houses,  affecting  in  all  thirty-seven  sufferers  with  two 
deaths,  and  that  the  cause  in  all  cases  was  the  eating  of  pork 
pie3.  At  Ivilmington,  near  Axminster,  a  whole  family,  including 
mother,  three  children,  and  a  servant,  are  reported  to  have 
been  poisoned  from  eating  a  pork  pie,  the  issue  in  the  case 
of  one  child,  aged  6,  being  fatal.  The  most  serious  outbreak, 
however,  is  that  which  has  occurred  at  Cardiff  and  Burry 
Port.  At  the  latter  place  two  deaths  have  occurred  after 
eating  brawn.  At  Cardiff  there  have  been  numerous  cases 
of  severe  illness  from  eating  pork  pies  obtained  from  Mel¬ 
ton  MoAvbray.  Dr.  Williams,  medical  officer  to  Harrow 
School,  likewise  reports  the  occurrence  of  twenty- six  cases 
from  a  similar  cause,  some  of  them  very  serious  ones,  the 
pork  pies  in  this  case  having  been  ordered  direct  from 
Melton  Mowbray  on  May  3rd  to  be  delivered  at  Harrow 
School  on  May  6th  ;  so  that,  as  he  concludes  in  a  letter 
to  Dr.  Taylor,  of  Cardiff,  they  would  probably  be  from  the  same 
batch  as  those  eaten  by  the  Cardiff  cases.  Isolated  cases 
are  reported  from  the  west  of  England,  Manchester,  Paisley, 
and  other  parts  of  the  country. 

In  all  these  cases  the  poisoning  has  been  attributed  to  the 
presence  of  poisonous  ptomaines  in  the  meat,  and  doubtless 
in  most  cases  rightly  so.  But  the  danger  of  forming  a  too 
rapid  conclusion  of  this  nature  is  well  exemplified  by  one 
case  reported  from  Bradford.  In  this  case,  a  youth,  aged  18, 
was  taken  severely  ill  two  hours  after  eating  tinned  salmon, 
and  died  on  the  following  day.  The  case  was  regarded  as  one 
of  poisoning  ;  but  on  post-mortem  examination  there  was 
found  a  rupture  of  a  gastric  ulcer,  with  subsequent  periton¬ 
itis.  The  salmon  was  found  to  be  quite  sound,  and  had.  in¬ 
deed,  been  partaken  of  by  the  sister  without  any  ill  effect. 

In  the  other  cases,  however,  there  does  not  appear  to  be 
any  such  possibility  of  error  in  the  diagnosis.  There  was 
not  even  the  possibility  which  has  to  be  considered  in  the 
case  of  poisoning  with  tinned  meats,  that  the  poison  may  be 
of  metallic  nature.  In  the  present  cases  the  poisoning  fol¬ 
lowed  the  use  of  unprotected  meat,  whether  in  form  of  brawn 
or  pie  ;  and  from  what  we  now  know  of  the  possible  changes 
which  may  occur  in  such  meat,  there  can  be  no  reasonable 
doubt  that  the  initial  poisoning  was  due  to  the  presence  of 
poisons  formed  within  the  meat  itself — products  of  bacterial 
action,  though  some  of  the  later  symptoms  may  have  been 
due  to  bacterial  infection  of  the  intestinal  canal. 

It  is  immaterial  for  our  present  purpose  to  consider  what 
the  precise  characters  of  these  poisons  are  ;  whether  of  alka- 
loidal  nature  (ptomaines)  or  albuminous  nature,  or  both.  It 


is  material,  however,  to  consider  the  probable  nature  of  tl: 
organisms  which  give  rise  to  them  ;  for  on  the  answer  1 
this  depends  in  great  part  the  answer  to  a  question  of  bot 
medical  and  medico-legal  importance — namely,  to  what  e: 
tent  the  manufacturer  of  such  articles  of  consumption  can  t 
held  morally  and  legally  responsible  for  any  untoward  effect 
by  which  their  consumption  may  be  followed. 

Point  is  given  to  this  consideration  by  the  verdict  recentl 
brought  in  by  a  coroner’s  jury  in  connection  with  the  case 
of  brawn  poisoning  at  Burry  Port.  In  accordance  with  the 
verdict,  the  butcher  who  supplied  the  meat  has  been  con 
mitted  for  trial  on  the  serious  charge  of  manslaughter. 

It  is  naturally  not  within  our  province,  the  case  being  sti' 
sub  judice,  to  discuss  the  verdict  in  its  full  bearings,  and  w 
may  have  occasion  to  return  to  it  on  a  later  occasion.  It  i 
desirable,  however,  to  point  out  that  all  cases  of  mea 
poisoning  do  not  come  within  the  same  category  ;  and  th 
exact  degree  of  responsibility  attaching  to  the  manufacture 
is  a  matter  that  must  be  decided  with  special  regard  to  th 
circumstances  of  each  particular  case,  and  not  by  any  hard 
and-fast  rule. 

Where  it  can  be  shown  that  unsound  meat  was  used  at  th 
outset,  or  where  it  is  ascertained  on  inspection  of  the  seat  c 
manufacture  that  there  has  been  gross  and  culpable  neglec 
of  the  ordinary  precautions  for  cleanliness,  it  may  be  just  t 
saddle  the  manufacturer  with  responsibility,  that  is  to  say 
if  the  poisoning  were  due  to  the  presence  in  excess  or  unde 
specially  favourable  conditions  (imperfect  cooking  and  th 
like)  of  the  ordinary  putrefactive  organisms. 

But  it  is  by  no  means  clear  that  such  is  the  case.  Ii 
many — and  these,  too,  the  most  severe  cases — we  must  coe 
elude,  from  the  absence  of  any  of  the  ordinary  putrefactiv 
changes,  that  it  is  a  specific  microbe  which  is  responsibl 
for  the  formation  of  the  active  poisons.  Until  we  can  defi 
nitely  say  by  what  precautions  the  occurrence  of  a  special  in 
fection  of  this  nature  may  be  altogether  avoided,  it  is  pos 
sible  that  an  injustice  may  be  done  to  manufacturers  ii 
placing  the  entire  responsibility  for  the  occurrence  of  sue! 
outbreaks  on  their  shoulders.  It  is  conceivable  that  unde 
certain  circumstances  a  manufacturer  of  pork  pies  might  a 
unwittingly  be  spreading  disaster  amongst  his  consumers  a: 
the  purveyor  of  milk  that  has  become  infected  with  the  viru 
of  scarlet  fever  or  diphtheria. 

This  point  was  brought  out  by  Dr.  Bristowe  in  his  report 
The  poisoning,  he  states,  cannot  be  clearly  traced  to  ordinary 
sanitary  defects  or  the  use  of  decomposed  or  diseased  meat.  Th< 
premises  on  which  the  pies  were  made  in  his  cases  were,  ai 
he  took  the  precaution  to  ascertain,  exceedingly  clean  anc 
well  kept,  although  one  or  two  small  sanitary  defects  wen 
discovered. 

In  the  foregoing  remarks  we  are  not  defending  a  policy  o 
laissez  faire.  On  the  contrary,  in  showing  that  the  cause  o 
the  poisoning  may  be  due,  as  Dr.  Bristowe  putsTt,  to  an  “  acci 
dental  ”  infection,  we  are  only  pointing  out  that  the  rea 
responsibility  rests  with  the  State.  Before  resorting  t< 
punishment  of  occasional  offenders,  it  is  for  it  to  investigatf 
carefully  each  case  as  it  arises,  to  ascertain  more  definitely 
than  it  has  yet  done  the  exact  conditions  under  which  infec 
tion  of  the  meat  occurs,  to  formulate  definite  instructions 
for  the  guidance  of  manufacturers  and  retailers  as  to  the  man 
ner  in  which  this  occurrence  can  be  prevented ;  and,  lastly,  tc 
see  by  strict  supervision  that  these  regulations  are  carried  out 
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A  NEW  HYPNOTIC. 

he  results  obtained  on  animals  by  the  action  of  a  new  hyp- 
otic,  which  has  received  the  name  of  chloralose,  and  its 
lects  are  reported  to  us  by  a  competent  authority  to  be  so 
riking,  that  it  seems  desirable  to  give  some  particulars  as 
i  its  action  in  addition  to  those  in  the  Epitome  of  January 
'th,  1893,  par.  78. 

Chloralose  is  a  combination  of  chloral  anhydride  and  glu- 
>se,  or  grape  sugar,  and  appears  to  have  been  first  described 
^  Hetter  ^  1889.  1  rofessor  Richet  and  ]VI.  Hanriot  have 

cently  prepared  this  body  and  studied  its  properties.  It  is 
•epared  by  heating  equal  quantities  of  chloral  and  glucose, 
:d  is  obtained  in  fine  crystals  which  have  the  formula 
,HnClO0  AVhen  given  to  a  dog  (0.5  gramme  per  kilo,  of 
>dy  weight  -a  very  large  dose),  after  three-quarters  of  an 
>ur  or  so  the  animal’s  power  of  walking  is  interfered  with  ; 
lies  down  and  falls  into  a  deep  sleep,  which  may  last 
veral  hours  (8  to  24),  when  it  awakes  apparently  in  a  more  or 
38  normal  condition.  This  drug  has  the  advantage  over 
her  hypnotics  that  it  does  not  appear  to  have  any  deleterious 
1  ect  on  the  heart  and  circulation.  The  blood  pressure  re- 
lins  almost  normal  under  the  influence  of  a  large  dose,  and 
th  fatal  doses  the  heart  is  the  last  to  die,  death  taking 
ice  through  arrest  of  the  respiration.  In  small  doses 
diminishes  the  respirations,  but  has  no  effect  on  the  tem- 
i  rature. 

It  is  upon  the  nervous  system  that  chloralose  exerts  its 
lecific  action.  With  a  dose  administered  by  the  stomach 
gramme  per  kilo,  of  body  weight)  the  dog  walks 
out,  avoids  obstacles,  but  appears  to  have  lost  all  power  of 
i ‘Ogmsing  what  these  objects  are.  With  a 'larger  dose  the 
g  walks  as  if  under  the  influence  of  alcohol.  With  a  dose 
efficient  to  cause  sleep,  the  sensibility  to  pain  is  obtuse  and 
:iy  be  absent.  Thus  compressing  the  skin  or  claws  forcibly 
lses  no  evidence  of  pain,  and  it  seems  that  under  chlor- 
se  the  sensibility  for  pain  is  completely  abolished.  The 
?,  however,  continues  to  react  to  tactile  impressions  or  to 
)ck;  thus  a  tap  on  the  table  causes  a  reflex  movement 
tier  localised  or  general.  The  drug  appears  to  offer  the 
•sibility  of  separating  tactile  from  painful  sensibility.  The 
exes  are  not  only  preserved,  but  they  are  exaggerated, 
loralose  acts  directly  on  the  cerebrum,  leaving  the  bulb 
1  spinal  cord  unaffected.  The  excitability  of  the  cortex 
ebri  for  direct  stimulation  diminishes  with  the  dose  of  the 
g.  It  does  not  appear  to  be  cumulative  in  its  action,  and 
dose  does  not  require  to  be  increased  in  order  to  obtain 
■*P. 

he  therapeutic  action  of  chloralose  has  been  investigated  by 
denberg.  When  administered  to  man  by  the  mouth,  sleep 
ally  comes  on  in  an  hour,  and  lasts  for  seven  or  eight  hours, 
on  awaking  there  is  no  headache  or  digestive  disturbance! 

‘  ordinary  dose  for  an  adult  is  0.20  gramme  (3  grains)  for 
nfy-four  hours.  To  procure  sleep,  Goldenberg  gave  0.15 
20  gramme  for  a  woman,  and  0.30  for  a  man.  It  is  given 
olved  in  water,  each  tablespoonful  containing  0  05 
'ume  of  chloralose,  or  in  the  form  of  capsules  which  con- 
0  _0  gramme,  or  pills  each  containing  0.10  gramme.  In 
er  its  taste  is  readily  masked  by  peppermint, 
s  to  the  ca-ses  in  which  it  is  serviceable  :  It  is  excellent  in 
"s  of  simple  insomnia,  and  above  all  in  cardiac  cases 
elated  with  insomnia,  as  it  does  not  affect  the  heart  or 


lower  the  blood  pressure ;  nor  do  affections  of  the  digestive 
tract  contraindicate  its  use.  It  does  not  succeed  in  cases  of  in¬ 
somnia  associated  with  pain.  In  such  cases  morphine  is  to 
be  preferred.  In  some  exceptional  cases  it  has  been  found  to 
produce  headache,  disturbance  of  vision,  and  spasm.  Hys¬ 
terical  persons  are  very  susceptible  to  its  action.  The  action 
of  chloralose  seems  well  worthy  of  being  tested  by  clinicians. 


On  Monday,  Wednesday,  and  Friday  next,  at  5  o’clock, 
Mr.  Jonathan  Hutchinson,  jun.,  will  give  three  lectures  in 
the  theatre  of  the  Royal  College  of  Surgeons  on  “  Injuries  to 
the  Epiphyses  and  their  Results.” 


Mb.  ^enry  Morris  will  give  the  Cavendish  Lecture  on 
\V  ednesday  next  at  8.30  p.m  before  the  West  London  Aledico- 
Chirurgical  Society  at  the  West  London  Hospital.  The  sub¬ 
ject  of  the  lecture  will  be  “Some  Changes  in  Surgical 
Opinion  regarding  the  Diseases  of  the  Urinary  Organs  ” 


We  understand  that  Mr.  J.  N.  C.  Davies-Colley,  Surgeon 
to  and  Lecturer  on  Surgery,  Guy’s  Hospital,  will  present 
himself  for  election  as  a  Member  of  Council  of  the  Royal 
College  of  Surgeons,  on  July  6th.  Mr.  Davies-Colley  became 
a  Fellow  in  1870,  and  a  Member  in  1868.  It  is,  perhaps 
unfortunate  that  the  election  falls  on  the  day  fixed  for  the 
Royal  Wedding. 


The  Committee  in  charge  of  the  Queen’s  College,  Belfast 
Students’  Union,  met  lately.  About  £3,600  has  already  been 
promised.^  As  the  contemplated  plans  will  involve  a  cost  of 
at  least  £5,000,  the  students  propose  to  assist  the  work  of  col¬ 
lecting  subscriptions  by  organising  a  bazaar  or  summer  fair 
at  the  College. 


A\  e  are  asked  to  remind  our  readers  that  the  Army  Medi¬ 
cal  Staff  dinner  will  be  held  at  the  Whitehall  Rooms  of  the 
Hotel  Metropole  on  June  12th  at  7.30  p.m.  The  Director- 
General  will  preside.  Brigade-Surgeon  J.  Hector,  25,  Anerley 
1  ark,  Anerley,  S.E.,  is  the  Honorary  Secretary  of  the  Dinner 
Committee. 


FEVER  IN  THE  AUSTRALIAN  CONTINGENT. 

We  understand  that  five  members  of  the  Australian  contin¬ 
gent  who  have  been  taking  part  in  the  Military  Tournament 
at  the  Agricultural  Hall  have  been  admitted  into  the  Mili¬ 
tary  Station  Hospital  at  Rochester  Row.  The  fever  from 
which  they  have  suffered  has  not  been  of  the  type  of  in¬ 
fluenza,  and  all  the  men  are  now  convalescent. 


MEDICAL  LITERATURE  AT  THE  ANTIPODES. 

Professor  Allen,  of  Melbourne,  has  just  issued  a  most 
useful  list  of  the  medical  periodicals  taken  in  by  the  various 
libraries  of  that  capital,  showing  at  which  library  each  may 
be  consulted.  We  gather  from  it  that,  omitting  all  journals 
pertaining  to  chemistry,  biology,  and  physics,  and  not  count¬ 
ing  a  large  number  of  more  or  less  complete  “sets ’’the 
current  numbers  of  more  than  200  medical  periodicals  are 
regularly  received. 


THE  QUALIFICATIONS  OF  HEALTH  OFFICERS. 

A  curious  appointment  is  about  to  be  made  by  the  Croydon 
guardians.  An  advertisement  has  been  issued  inviting  ap¬ 
plication  to  the  Croydon  Union  Rural  Sanitary  Authority  for 
the  post  of  medical  officer  of  health  for  the  whole  of  their 
district.  “The  person  appointed  will  be  debarred  from  pri¬ 
vate  practice,  and  be  required  to  devote  the  whole  of  his  time 
to  the  duties  of  his  office.”  “The  salary  will  be  £400  per 
annum,  which  will  include  travelling  and  all  other  expenses 
and  the  appointment  will  in  the  first  instance  be  for  one 
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year  from  June  24th.”  “Candidates  must  be  legally-quali¬ 
fied  medical  practitioners,  and  must  also  be  the  holders  of  a 
diploma  in  Public  Health  or  Sanitary  Science.”  No  mention 
is  made  of  other  credentials,  but  the  terms  of  the  advertise¬ 
ment  suggest  that  the  applicant  must  be  possessed  of  phe¬ 
nomenal  powers  of  endurance,  as  it  is  stated  that  the  district 
comprises  21,872  acres,  and  with  the  salary  offered,  driving  is 
clearly  out  of  the  question.  The  limitation  of  the  appoint¬ 
ment  to  one  year  appears  unnecessary,  as  it  is  not  likely  that 
anyone  would  stand  the  strain  of  holding  office  for  a  longer 
period.  If  the  ideas  of  the  Croydon  guardians  are  not  unique, 
it  is  surely  time  that  the  scheme  of  examination  for  a 
diploma  in  public  health  should  be  remodelled  with  a  view 
to  meeting  the  requirements  of  sanitary  authorities.  High 
marks  ought  to  be  given  for  long-distance  walking  or  some 
other  mode  of  testing  the  powers  of  physical  endurance. 


THE  OATHS  ACT. 

We  are  glad  to  observe  that  the  Home  Office  has  at  last 
given  effect  to  a  suggestion  made  by  the  Parliamentary  Bills 
Committee  with  a  view  of  bringing  the  provisions  of  the  Oaths 
Act  to  the  notice  of  magistrates,  coroners,  and  other  minor 
judicial  authorities,  who  in  many  cases  professed  ignorance 
of  the  law  when  medical  witnesses  proposed  to  take  advan¬ 
tage  of  the  recent  law  by  which  any  person  is  entitled  to 
be  sworn  without  “  kissing  the  Book.”  We  have  from  time 
to  time,  under  legal  advice,  pointed  out  that  the  right  was 
absolute,  and  did  not  depend  in  any  way  upon  any  claim 
as  to  religious  belief  or  upon  the  statement  of  any  reason, 
good  or  bad.  The  sanitary  reasons  for  the  change  are  obvious 
enough,  but  it  does  not  therefore  follow  that  because  a 
book  is  clean  the  witness  may  be  compelled  to  kiss  it.  Mr. 
Asquith,  to  whom  appeal  was  made  as  the  constitutional  officer 
in  such  matters,  has  now  issued  an  official  circular  explaining 
and  enforcing  the  Act.  The  circular,  which  is  printed  elsewhere, 
is  of  course  in  entire  agreement  with  what  we  have  already 
said  as  to  the  interpretation  of  the  Act.  It  is  addressed  to 
all  the  judicial  officers  in  communication  with  the  Home 
Office. 


INSANE  MURDERERS. 

A  return  recently  issued  as  a  Parliamentary  paper  gives 
some  interesting  information  as  to  the  number  of  murderers 
for  whom,  during  the  last  nine  years,  the  plea  of  insanity  has 
been  made  successfully.  It  appears  that  256  persons  were 
sentenced  to  death  for  murder,  that  145  were  hanged,  and 
1  pardoned.  We  have  therefore  110  persons  who  were  sen¬ 
tenced,  but  not  hanged  ;  in  the  case  of  102  of  these  persons 
the  sentence  was  commuted  to  one  of  penal  servitude,  in  95 
for  life.  There  remain  8  insane  murderers  committed  to 
Broadmoor.  It  may  be  well  to  remember  these  figures  the 
next  time  it  is  proposed  to  hang  an  insane  man,  for  we  shall 
be  certainly  told  once  more  that  “  the  doctors  want  to  get  off 
all  the  murderers  on  the  ground  of  insanity  ”  ;  8  out  of  256 
is  not  a  large  proportion.  To  be  strictly  accurate,  it  is 
3.012  per  cent.  _ 


A  CIVILISED  COUNTRY  AND  ITS  DEAD. 

If  any  one  doubts  the  necessity  of  some  reform  in  our 
methods  of  dealing  with  the  dead,  let  him  read  the  ghastly 
story  given  in  evidence  by  Dr.  Greene  before  the  Select  Com¬ 
mittee  on  Death  Certification  as  to  pit-burial  in  Camberwell 
and  other  parts  of  London.  In  times  of  pestilence  and 
great  epidemics  this  evil  custom  of  piling  together  masses  of 
flimsy  coffins  in  one  common  grave  may  possibly  sometimes 
be  unavoidable,  but  at  least  the  pit  is  quickly  filled  and 
quickly  closed  ;  but  that  in  London  parishes,  in  graveyards 
under  the  management  of  sanitary  authorities,  we  should 
still  have  going  on  among  us  as  an  ordinary  occurrence  this 
bad  system  of  burial  in  pits,  with  all  its  revolting  details  of 
coffins  crushed  out  of  recognition  by  the  superincumbent 
mass,  and  of  graves  remaining  open  for  weeks  together,  is 


indeed  a  satire  on  our  civilisation.  We  gather  that  four  o 
five  weeks  is  quite  a  common  time  for  a  grave  to  remaii 
open,  that  the  number  of  corpses  buried  in  each  has  varie< 
from  seventeen  to  seventy,  that  the  coffins  are  packed  i: 
without  any  covering  of  earth  between  them,  and  that  it  i 
customary  to  fill  up  the  interspaces  with  the  coffins  of  chi) 
dren.  Last  summer,  in  June  and  July,  a  grave  remains 
open  for  forty  days.  We  commented  last  week  on  the  evi 
custom  of  undertakers  storing  up  infant  corpses  until  som 
opportunity  arose  for  their  disposal.  Here  is  the  oppoi 
tunity,  for  we  have  it  in  evidence  that  assuming  that  a; 
unprincipled  sexton  entered  into  an  agreement  with  an  un 
principled  undertaker,  there  would  be  nothing  to  preven 
any  number  of  bodies  being  buried,  and  that  if  any  investi 
gation,  in  case  of  suspected  foul  play,  had  to  be  made,  ex 
humation  and  identification  would  be  utterly  impossible 
What  is  the  use  of  our  discussing  the  varied  sanitary  claim 
of  cremation,  “earth  to  earth”  systems,  and  suchlik 
counsels  of  perfection  while  indecencies  of  this  sort  are  pei 
mitted  ?  While  straining  at  a  gnat  we  are  indeed  swallow 
ing  a  camel. 


THE  HUNTERIAN  CELEBRATION. 

The  exhibition  at  the  Royal  College  of  Surgeons  on  Jul, 
5th  to  commemorate  the  centenary  of  Hunter’s  death  pro 
mises  to  be  most  successful.  The  pictures  and  relics  wil 
be  exhibited  in  the  library  at  the  conversazione  to  be  held  o: 
that  day,  and  will  also  remain  on  view  during  the  annua 
election  on  July  6th.  Many  interesting  relics  have  been  prc 
mised  by  their  present  possessors.  A  valuable  collection  c 
portraits  of  the  Hunter  family  will  be  lent  by  Mr.  Huntei 
Baillie.  This  collection  includes  Hunter’s  father,  his  wif( 
his  daughter,  his  brother  William,  Joanna  Baillie,  and  others 
The  exhibition  has  been  the  means  of  bringing  to  light  som 
Hunterian  relics  the  existence  of  which  was  unknown  to  th 
public.  The  papers  which  have  lately  come  into  the  posses 
sion  of  the  College  by  the  gift  of  Mr.  Stone  will  form  a 
interesting  part  of  the  exhibition.  Mr.  J.  B.  Bailey,  th 
Librarian,  is  preparing  an  annotated  catalogue  of  the  colle< 
tion,  so  that  a  permanent  record  may  be  made  of  all  th 
portraits,  furniture,  etc.,  connected  with  the  great  surgeon. 


LEAD  POISONING  IN  EAST  LONDON. 

A  case  of  fatal  lead  poisoning,  into  the  circumstances  c 
which  an  inquiry  was  held  recently  at  the  London  Hospita 
illustrates  the  danger  of  exposure  to  the  influence  of  lea 
after  the  system  has  once  shown  itself  susceptible  t 
plumbism.  The  man  had  been  affected  with  wrist-dro 
eleven  months  before,  and  for  the  last  three  months  ha 
been  at  home  suffering  from  lead  poisoning.  It  was  state 
that  he  was  very  neglectful,  and  would  not  wash  himself  a 
he  might  have  done.  Lead  affects  different  individuals  wit 
very  varying  intensity,  partly  no  doubt  from  some  il 
understood  idiosyncrasy,  but  largely  in  consequence  of  th 
diversity  of  their  habits  in  matters  of  cleanliness  and  can 
habits  which  in  practice  are  as  difficult  to  eradicate  as  an 
other  personal  peculiarity.  Hence  it  happens  that  a  perso 
who  has  once  suffered  is  extremely  likely  to  do  so  again,  an 
hence  the  desirability  of  some  rule  that  those  who  hav 
been  attacked  by  plumbism  should  no  longer  work  amon 
lead.  Unfortunately,  want  of  wages  has  even  greater  terroi 
to  many  than  lead  poisoning,  and  it  is  to  be  feared  that  th 
refusal  of  work  to  those  who  are  known  to  be  susceptibl 
would  only  lead  to  the  sufferers  hiding  the  disease,  and  t 
their  not  seeking  help  in  its  early  stages. 


THE  NORWEGIAN  FREE  LIST. 

The  payment  of  members  of  the  Legislature  has  long  bee 
the  established  law  of  Norway,  and  each  representativ 
receives  the  sum  of  13s.  4d.  a  day  while  engaged  in  the  se: 
vice  of  his  country,  in  addition  to  travelling  expenses  an 
allowances.  It  appears  to  have  been  felt,  however,  that  th 
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reservation  of  the  lives  and  the  care  of  the  health  of  the 
jgislators  were  too  important  to  be  left  to  chance,  and  con- 
equently  they  were  made  entitled  also  to  free  nursing  and 
icdical  attendance  if  ill  during  the  session.  The  members 
t  the  Legislature,  however,  soon  perceived  that  this  prin- 
iple  was  susceptible  logically  of  a  more  extended  applica- 
on,  and  have  accordingly  decided  that  if  they  were  entitled 
>  be  doctored  and  nursed  gratuitously  they  deserved  also 
lat  the  treatment  recommended  should  be  supplied  in  all 
arts  free  of  cost.  A  legislator  in  Norway,  therefore,  can 
ave  his  medical  comforts  (“  wine  for  the  sick  ”)  free  ;  he  can 
imrnand  the  services  of  a  masseur,  and  the  State  pays  ;  he 
in  have  his  tooth  drawn  or  stopped,  and  again  the  State 
ays  ;  finally,  if  being  convinced  of  the  truth  of  the  proverb 
lat  prevention  is  better  than  cure,  he  seeks  to  keep  his 
ady  in  health  lay  gymnastics  and  the  use  of  baths,  again  he 
as  nothing  to  pay.  So  we  may  trace  the  gradual  growth  of 
i  idea,  or  ought  we  to  say,  perhaps,  a  system  ?  From 
lerapeusis  to  hygiene  is  a  very  natural  transition.  We  can 
aly  hope  that  the  Norwegian  legislator,  while  thus  giving 
le  strongest  evidence  of  his  belief  in  the  eflicacy  of  medi- 
ne  and  the  importance  of  personal  hygiene,  knows  how  to 
ake  the  State  adequately  remunerate  those  physicians,  sur- 
'ons,  dentists,  nurses,  masseurs,  wine  merchants,  and 
achers  of  gymnastics  who  thus  combine  to  preserve  for 
m  the  sound  body  which  may  leave  the  mens  sana  free  to 
ork  lor  the  good  of  his  less  fortunate  fellow  countrymen. 


IRISH  MEDICAL  ASSOCIATION. 
ie  annual  meeting  of  the  Irish  Medical  Association  was 
jld  in  the  College  of  Surgeons,  Dublin,  on  Monday,  June 
h,  Dr.  D.  B.  Jacob,  Maryborough,  in  the  chair.  The 
mua,l  report  dealt  with  the  operations  of  the  society  during 
e  past  year,  and  showed  that  a  balance  of  £274  remained  in 
ind.  Resolutions  were  passed  declaring  that  the  grievances 
the  dispensary  medical  officers  demanded  redress,  and 
strutting  the  Council  to  use  every  effort  to  have  amend- 
ents  introduced  into  the  Home  Rule  Bill,  protecting  the 
terests  of  loor-law  medical  officers,  prison  surgeons, 
edical  attendants  R.  I.  C.,  and  visiting  physicians  of 
natic  asylums,  placing  them,  as  regards  pensions,  leave 
absence,  and  other  privileges,  in  the  same  position  as 
vil  servants  of  the  Crown.  In  the  evening  the  annual 
inner  took  place  in  the  same  building.  The  new  president 
'•  Weldon,  occupied  the  chair.  The  Lord  Mayor,  Lord 
stice  Fitzgibbon,  Lord  Justice  Barry,  Mr.  Justice  Monroe, 
•.  J.  W.  Moore,  Vice-President  of  the  Royal  College  of 
lysicians  ;  Dr.  Thornley  Stoker,  Vice-President  of  the 
>yal  College  of  Surgeons  ;  Sir  P.  Smyly,  Sir  A.  Reed,  and 
MV.  Kaye  were  among  the  guests. 


COMPULSORY  SECLUSION  OF  RUNKARDS. 

an  article  in  the  Nineteenth  Century  for  June,  Dr.  Batty 
ke  asserts  that,  under  existing  legislation,  not  a 'few  in- 
nates  who  originally  have  voluntarily  submitted  to  seclu- 
jn  are  placed  under  circumstances  which  render  them  in- 
mntary  detenus.  As  his  ground  for  this  extraordinary  asser- 
n,  he  adds  that  a  man  or  woman  (more  frequently  the  latter) 
isents  to  seclusion  at  a  distance  from  home.  If  the  person 
?omes  dissatisfied,  and  demands  discharge,  he  gets  it ;  but 
vithout  money,  till  an  order  of  release  is  sent  by  the  de- 
ning  relative,  the  “  voluntary  ”  must  remain  against  his  or 
■  will.  As  a  matter  of  fact,  however,  very  few  women 
ply  for  reception  and  detention.  A  relative  cannot  de- 
n,  and  cannot  give  any  order  of  release.  A  letter  to  the 
peetor  of  retreats  or  to  the  Home  Secretary  would  at  once 
ure  a  visit  to  the  aggrieved  patient,  and  investigation  of 
‘  case.  An  order  of  discharge  before  efflux  of  time  can  be 
en  only  by  a  justice  or  higher  judicial  authority.  Further 
y  licensed  retreats  can  receive  and  detain  patients  under 
’  inebriates  Acts  ;  and  patients  can  be  retained  no  longer 
n  the  period  for  which  they  voluntarily  surrendered  their 
rty-  The  proposal  to  vest  the  power  of  compulsory  com¬ 


mittal  to  a  licensed  retreat  in  a  tribunal  before  which  the 
alleged  inebriate  would  have  to  appear  is  open  to  many  ob¬ 
jections.  In  other  countries  no  harm  has  arisen  from  the 
properly  constituted  authority  being  a  judge  or  justice  ;  and 
under  compulsion,  a  large  number  of  secret  inebriates  would 
come  under  jurisdiction.  As  with  lunacy,  at  present,  a 
justice,  on  application  from  a  relieving  officer,  and  the  pro¬ 
duction  of  medical  certificates  ordered  by  the  justice,  might 
be  safely  trusted  in  the  case  of  pauper  inebriates.  Dr.  Batty 
Tuke  s  article  possesses  high  value  as  an  emphatic  endorse¬ 
ment  of  compulsion. 


ABERDEEN  MEDICO-CHIRURGICAL  SOCIETY. 

The  monthly  meeting  of  the  Aberdeen  Medico-Chirurgical 
Society  was  held  on  June  1st.  The  Vice-President,  Professor 
Stephenson,  accupied  the  chair,  and  read  a  paper  on  the 
treatment  of  post-partum  haemorrhage,  advocating,  if  neces¬ 
sary,  external  pressure  over  the  fundus  uteri,  and  the  re¬ 
moval  of  clots  from  the  uterus  by  the  aseptic  hand.  His 
experience  had  been  that  this  treatment  was  sufficient  to 
arrest  hiemorrhage,  and  he  had  not  needed  to  apply  injec¬ 
tions  of  any  substance.  In  the  discussion  that  took  place 
most  of  the  members  agreed  with  Professor  Stephenson,  and 
it  was  noticeable  how  seldom  post-partum  luemorrhage  had 
taken  place  in  the  experiences  of  any  of  them.  Dr.  John 
Gordon  read  a  series  of  notes  on  the  action  of  piperazine  on 
artificial  uric  acid,  and  also  on  uric  acid  calculi.  His  ex¬ 
periments  were  still  uncompleted,  but  he  was  able  to  show 
that  the  drug  had  a  high  solvent  action  on  uric  acid,  and  he 
urged  its  trial  in  cases  of  uric  acid  calculi  and  also  in  gout. 


MALICIOUS  “HEDONISMS.” 

The  people  of  Birmingham  have  recently  been  startled  by 
reports  that  several  ladies  had  been  attacked  by  a  wild¬ 
looking  man.  His  method  of  outrage  seems  always  of  the 
same  kind.  Coming  suddenly  near  them,  he  plunges  into- 
their  clothes  a  sharp  knitting-needle  or  steel  hairpin  and 
then  makes  off.  One  lady,  who  was  approached  for  the 
second  time,  faced  the  wretch  and  raised  an  umbrella  te 
strike  him,  when  he  took  to  flight.  A  man  suspected  of 
being  the  author  of  these  assaults  has  been  arrested  and 
identified  by  the  ladies  attacked.  Though  outrages  so  pur¬ 
poseless,  malicious,  and  cowardly  seem  to  betoken  an  un¬ 
sound  mind,  the  question  whether  a  miscreant  of  this  kind 
should  be  sent  gaol  or  to  the  asylum  is  not  without  difficulty. 
Even  persons  apparently  sane  have  strange  longings,  which 
may  pass  into  harmless  whims  and  caprices,  or  if  recognised 
as  leading  to  acts  of  mischief  and  cruelty  are  resisted  by  the 
dictates  of  prudence  and  conscience,  and  soon  die  away  ;  but 
with  some  weak-minded  persons  abnormal  promptings  and 
cravings  find  a  lodgment  till  they  overcome  the  feeble  will 
power  and  pass  into  actions.  Sometimes  these  persons  are 
led  to  do  what  is  only  absurd  and  fantastic  ;  sometimes 
they  are  impelled  to  cowardly  mischief,  such  as  writing 
anonymous  letters,  or  committing  arson,  or  putting  stones 
on  the  rails  to  wreck  passenger  trains.  Consider  the  fascina¬ 
tion  which  the  knowledge  of  the  destructive  power  of  dyna¬ 
mite  has  over  some  minds,  and  the  indiscriminate  mischief 
which  has  been  done  with  that  terrible  agent.  The  mis¬ 
creant  at  Birmingham  is  not  the  first  of  his  kind.  A  man 
called  Williams  used  to  go  about  the  streets  of  London,  stab¬ 
bing  at  women  with  a  sharp  steel  instrument,  and  at  North¬ 
ampton  some  years  ago  a  man  injured  more  than  a  score  of 
ladies  by  stabbing  them  with  a  shoemaker’s  awl.  He  was 
at  last  caught  by  one  of  his  victims  having  the  courage  to 
seize  and  hold  him  until  he  was  arrested.  It  cannot  be  said 
that  the  person  who  carries  on  these  malicious  outrages  is 
of  sound  mind.  The  craving  to  excite  terror,  cause  pain, 
and  draw  blood  from  inoffensive  women  passes  the  bounds 
of  mere  wickedness  ;  but  it  is  clear  that  the  wretches  are 
much  afraid  of  punishment.  They  seek  their  victims  from 
amongst  those  whom  they  judge  most  defenceless,  are  easily 
put  to  flight,  and  show  cunning  in  evading  pursuit.  The 
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absence  of  motive  is  apparent  only.  A  miscreant  of  this 
type  finds  a  pleasure  in  doing  cruel  and  mischievous  action. 
The  pricker  or  stabber  can  resist  the  temptation  of  indulging 
fois  monstrous  craving  in  all  situations  where  he  would  be 
sure  of  arrest  and  punishment.  He  likes  to  prick  human 
beings  as  some  people  like  to  tattoo  themselves  or  whittle 
'chairs,  or  to  shoot  pigeons,  but  he  indulges  his  desire  only 
■when  he  thinks  himself  secure  from  punishment.  In  general 
it  will  be  found  that  such  individuals  present  other  symptoms 
'Of  insanity,  which  may  be  utilised  in  determining  how  they 
should  be  treated,  but  in  some  cases  persons  of  this  sort  were 
not  beyond  the  deterrent  effect  of  swift  and  sharp  punish¬ 
ment.  Some  distinguished  alienists  have  held  that  there 
<are  grades  of  responsibility  amongst  the  insane,  and  to  these 
grades  certain  degrees  of  punishment  might  be  suited.  One 
practical  objection  to  this  method  of  procedure  is  that  to 
meet  such  cases  the  punishment  would  need  to  be  more 
severe  instead  of  less  so.  Where  the  will  is  weak,  and  the 
loss  of  self-respect  and  the  shame  of  doing  a  mean  and  cruel 
action  are  unfelt,  the  culprit  in  some  cases  might  still  be 
made  to  feel  through  his  hide. 


BIRTHDAY  HONOURS. 

The  list  of  birthday  honours  this  year  has  been  generally 
•described  as  “  uninteresting,”  and  it  cannot  be  said  that  the 
share  which  has  fallen  to  medicine  or  science  would  lead  us 
■to  quarrel  with  the  qualification.  The  knighthood  conferred 
on  Dr.  AYilliam  Overend  Priestley  is  a  recognition  of  long 
■and  honourable  professional  services,  and  of  distinguished 
eminence  in  the  special  department  of  medicine  to  which  he 
has  devoted  his  abilities.  The  similar  honour  conferred  on 
Dr.  B.  AY.  Richardson  distinguishes  one  who  has  done  much 
to  bring  home  to  the  public  mind  the  value  of  the  work 
which  medicine  and  public  medicine  are  doing  for  the  public 
weal.  The  baronetcy  with  which  Dr.  Charles  Cameron,  M  P. 
for  Glasgow,  has  been  honoured  is  rather  a  recognition  of 
{political  services  than  of  scientific  attainments,  though  we 
.are  glad  to  remember  that  the  new  baronet  is  a  graduate  in 
Medicine  and  in  Arts  of  the  University  of  Dublin,  and 
■that  though  he  has  not,  we  believe,  ever  practised 
this  profession,  he  has  always  shown  a  warm  and  en¬ 
lightened  interest  in  the  forwarding  of  legislation  de¬ 
signed  to  ameliorate  the  sanitary  surroundings  of  the  people. 
-Surgeon-Colonel  A.  H.  Hilson,  M.D.,  late  Inspector-General 
of  Civil  Hospitals  in  Bengal,  and  Surgeon-Lieutenant-Colonel 
D.  D.  Cunningham,  Professor  of  Physiology  in  the  Medical 
•College,  Calcutta,  have  been  made  Companions  of  the  Order 
of  the  Indian  Empire  (C.I.E.);  and  E.  C.  Stirling,  M.  D., 
F.RS.,  Senior  Surgeon  to  the  Adelaide  Hospital, . and  Mem¬ 
ber  of  the  Council  of  the  University  of  Adelaide,  in  the 
Colony  of  South  Australia,  Mr.  P.  B.  C.  Ayres,  Colonial  Sur¬ 
geon  and  Inspector  of  Hospitals  in  the  Colony  of  Hong  Kong, 
and  Mr.  F.  H.  Lovell,  Chief  Medical  Oflficer  and  President  of 
the  General  Board  of  Health,  Mauritius,  have  had  the  dis¬ 
tinction  of  a  Companionship  of  the  Order  of  St.  Michael  and 
St.  George  (C.M.G.)  conferred  upon  them.  No  one  can  think 
it  otherwise  than  right  and  proper  that  the  Queen  should 
have  been  advised  to  confer  these  distinctions,  but  there 
is  an  extraordinary  omission  in  the  list  of  honours 
that  may  or  may  not  have  any  special  significance,  but 
is  at  any  rate  sufficiently  remarkable.  The  Army  Medi¬ 
cal  Department  is  conspicuous  by  its  absence ;  in  the 
meteoric  shower  of  decorations  not  even  a  stray  C.B.  has 
found  its  way  to  the  Medical  Staff,  although  we  are  assured 
■that  this  year  it  is  “  the  army’s  turn.”  It  would  be  interest¬ 
ing  to  know  who  is  responsible  for  this  slight  to  a  body  of 
most  deserving  officers  who  do  their  duty  to  their  country 
wherever  the  British  flag  waves,  with  a  devotion  that  is 
diardly  equalled  by  any  other  branch  of  Her  Majesty’s  ser¬ 
vice.  Can  it  be  that  the  “  military  advisers  ”  of  the  Crown 
have  stooped  to  so  petty  a  revenge  for  the  perfectly  legiti¬ 
mate  and  not  altogether  unsuccessful  efforts  which  the 
medical  officers  of  the  army  are  making  for  the  redress  of 


grievances  which  they  feel  not  only  burdensome  to  the 
selves  but  injurious  to  their  efficiency  as  public  servant 
The  passing  over  of  the  Army  Medical  Department  c 
assuredly  not  be  attributed  to  any  want  of  men  worthy 
every  honour  the  Queen  can  give.  To  take  only  the  fi 
instance  that  occurs  to  us  :  AVhy  does  not  the  name 
Surgeon- General  AY.  A.  Thomson  appear  in  the  list  ?  Tf 
distinguished  officer  was  Principal  Medical  Officer  of  the  An 
in  India  for  three  years  ;  he  made  all  the  medical  arranj 
ments  for  the  Burmah,  Looshai,  Black  Mountain,  and  otl 
expeditions,  and  was  a  most  successful  administrator,  at  or 
zealous  in  service  and  popular  with  those  under  his  commat 
A  still  more  glaring  omission  is  that  of  Surgeon-General  ’ 
G.  N.  Manley,  AhC.,  whose  record  of  service,  as  given  in  t 
Army  List,  is  one  of  altogether  exceptional  brilliancy.  ] 
served  in  the  Crimean  war,  in  the  New  Zealand  war  of  18 
66  (in  which  he  won  his  V.C.  for  an  act  of  splendid  valou 
in  the  Afghan  war  of  1878-79,  and  in  the  Egyptian  war  of  18! 
everywhere  displaying  the  highest  qualities  as  a  soldii 
surgeon,  and  earning  the  warmest  commendation  of  1 
superior  officers.  Surgeon- General  Manley  did  excelle 
work  with  the  British  Ambulance  in  the  Franco-G 
man  war  of  1870-71,  and  his  services  were  gratefully  ; 
knowledged  by  the  German  Emperor.  His  name  also  figui 
in  the  list  of  officers  who  have  received  civil  decorations 
gallantry.  AVill  it  be  believed  that  this  officer,  to  whom  t 
German  military  authorities  awarded  the  Steel  AYar  Met 
and  the  Iron  Cross,  and  on  whom  the  King  of  Bavaria  ct 
ferred  the  Bavarian  Order  of  Merit,  has  apparently  never  be 
thought  worthy  of  any  recognition  whatever  by  his  O' 
country  ? 


SUICIDE  AND  INSANITY. 

The  so-called  Hackney  tragedy,  in  which  a  man  killed  1 
wife,  and  his  stepson,  and  then  shot  himself,  has  been  made  t 
text  for  preaching  against  the  accepted  custom  of  bring! 
in  a  verdict  of  “  Temporary  insanity  ”  in  all  cases  of  suicie 
AVe  agree  with  many  of  our  contemporaries  that  the  doul 
verdict  of  “  Wilful  murder”  in  the  one  case  and  “  Suici: 
during  temporary  insanity  ”  in  the  other  are  inconsiste: 
If  the  man  Morgan  was  insane,  then  he  cannot  be  consider 
to  have  committed  wilful  murder.  The  general  feeli; 
which  induces  the  juries  to  find  “  insanity  ”  in  all  suicide- 
a  kindly  one,  intending  to  spare  the  families  of  the  suici:, 
but  the  time  has  nearly  come  when  a  more  reasonable  w 
will  be  pursued,  so  that  the  statement  of  the  cause  of  def 
will  be  given,  but  no  theory  as  to  the  sanity  or  insanity: 
the  individual  will  be  volunteered.  It  is  a  very  old  quest! 
whether  perfectly  sane  persons  can  commit  suicide,  and 
many  even  acute  thinkers  it  is  not  accepted  that  a  man  c: 
reasonably  take  away  that  which  is  his  all.  There  is  a  gr*i 
difference  between  perfect  reason  and  insanity,  and  few,  if  ai 
are  in  a  perfectly  reasonable  state  of  mind  when  they  kill  the 
selves,  but  there  are  hundreds  who  kill  themselves  in  wh< 
the  alienist  expert  would  fail  to  recognise  any  form  of  men 
disorder.  One  cause  of  confusion  is  doubtless  due  to  t 
fact  that  some  who  are  undoubtedly  of  unsound  mind  proti 
before  killing  themselves  that  the  quality  of  the  act  they  i 
about  to  commit  is  recognised  by  them,  and  must  not  be  cc 
sidered  evidence  of  insanity.  The  insane  rarely  recogn 
their  insanity,  and  it  is  common  for  insane  persons  to  deft, 
suicide  in  principle,  or  to  defend  their  pirticular  act.  I: 
recent  case  the  anxiety  displayed  to  avoid  the  verdict 
insanity  may  have  been  in  itself  a  symptom  of  insanity, 
have  met  with  would-be  suicides  who  have  argued  out  1 
reasons  for  and  against  suicide  in  their  own  circumstau: 
with  perfect  coherence,  and  yet  they  have  been  insane 
feeling.  As  long  as  insanity  is  looked  upon  as  if  it  were  c 
disease,  we  shall  not  get  any  satisfactory  answer  to  any  si 
questions  as  this.  AVe  all  recognise  that  in  times  past  suic: 
was  not  considered  by  all  nations  as  a  crime,  and  we  kn 
that  in  the  present  day  the  education  and  surroundings 
some  persons  tend  to  produce  a  state  of  mind  in  wh 
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licide  might  be  considered  a  virtue.  Men  may  be  met  with 
ho  have  thought  out  the  problem  with  the  utmost  care,  and 
ave  even  taken  legal  advice,  as  if  they  were  consulting  on 
?count  of  others,  on  certain  effects  which  would  arise  from 
licide,  and  then  attempt  suicide.  Such  persons  were 
>asonable,  and  though  they  may  have  been  wrong  in  their 
idgment,  they  were  not  insane.  Suicide  may  arise  in  the 
me  and  in  the  insane  from  similar  causes.  Impulse,  reason, 
:  feeling  may  lead  to  the  end.  In  impulse  we  meet  with  an 
ncontrolled  reflex  act,  which  may  in  itself  be  insane,  but  is 
le  only  insane  symptom.  The  person  who  tends  to  throw 
imself  from  a  height  is,  perhaps,  momentarily  insane.  Many 
licides  reason  out  the  whole  matter,  and  satisfy  themselves 
lat  they  ought  to  kill  themselves.  In  some  such  cases,  but 
Dt  in  all,  the  data  from  which  they  proceed  are  false,  the 
lsity  being  due  to  disease  of  the  nervous  system.  Most 
licides  arise  from  disorder  of  feeling.  Nearly  all  cases  of 
elancholia  fall  into  this  class,  and  there  must  be  every 
■ade  of  feeling,  which  may  extend  from  the  trivial  regret, 
hich  will  only  lead  the  unstable  to  self  injury,  to  the 
ushing  grief,  which  temporarily  blots  out  the  sunlight  of 
Ee  and  hope,  and  ends,  not  unreasonably,  it  might  be 
'gued,  in  suicide.  The  verdict  of  temporary  insanity  in 
1  cases  of  suicide  is  not  justifiable  any  more  than  the 
.me  plea  is  justifiable  in  all  cases  of  criminality.  We  are 
sposed  to  believe  that  at  least  as  many  criminals  are  as 
sane  as  suicides  when  they  commit  their  acts  against 
>ciety. 


“EXTRAORDINARY  SERVICES” 
he  Public  Health  Act  of  1875  enables  local  authorities  to 
munerate  their  officers  for  “extraordinary  services,”  that  is 
r  unforeseen  and  special  duties  not  contemplated  in  the 
rms  of  agreement.  A  typical  instance  of  the  kind  is  the 
terous  and  harassing  work  which  falls  upon  the  medical 
Beer  of  health  of  a  district  invaded  by  small-pox,  more 
pecially  if,  as  happens  only  too  often,  there  are  no  means 
isolation  ready  to  hand  and  the  complicated  task  of  im- 
'ovisingand  equipping  a  hospital  is  added  to  his  other  cares, 
he  be  in  private  practice  actual  loss  will  be  incurred.  In 
le  instance  which  has  been  brought  to  our  notice,  an  urban 
strict,  unprovided  with  a  hospital  and  having  little  more 
an  the  nominal  services  of  an  inspector  of  nuisances,  was 
vaded.  The  medical  officer  of  health  felt  it  his  duty  under 
e  circumstances  to  set  aside  the  claims  of  his  private 
actice  and  to  undertake  personally  to  find  a  suitable  cottage, 
make  arrangements  with  the  tenant  for  instant  removal,  to 
rnish  the  cottage  with  all  necessaries,  and  to  obtain  nurses 
d  attendants.  Further  than  this,  he  had,  in  the  absence  of 
y  efficient  assistance,  himself  to  see  to  the  removal  of 
tients  and  disinfection  of  clothing  and  premises.  All  this 
of  course  quite  outside  the  proper  work  of  a  medical  officer 
health,  and  much  of  it  would  have  been  unnecessary  had 
:  t  the  authority  persistently  neglected  their  duty  in  the  past. 
ie  least  they  can  do  to  make  amends  for  their  default 
in  the  first  place  to  take  care  that  in  the  future 
oper  means  of  isolation  and  an  efficient  staff  shall 
ways  be  available,  and,  secondly,  to  compensate  their 
alth  officer  not  only  for  what  he  has  lost  by  his  devotion 
the  public  interests,  but  also  for  the  conspicuous  “  special 
rvices  ”  which  he  has  rendered.  But  even  without  the  ex- 
ptional  conditions  of  utter  unpreparedness  which  mark 
is  instance,  an  epidemic  visitation  of  small-pox  of  neces- 
y  casts  upon  the  medical  officer  of  health  heavy  additional 
sponsibilities,  even  apart  from  injury  to  private  practice  in 
ses  where  his  whole  services  are  not  given  to  public  work, 
e  are  glad  to  learn  that  in  the  parts  of  England  in  which 
lall-pox  has  recently  appeared  many  authorities  have 
luntarily  recognised  the  propriety  of  complying  with  the 
irit  of  the  Public  Health  Act  by  awarding  suitable  com- 
nsation  for  “  special  services  ”  of  this  kind.  The  Local 
>vernment  Board  would  scarcely  question  a  grant  made 
der  such  circumstances.  The  absurdly  inadequate  sums 


which  some  authorities  offer  by  way  of  salary  would  not  be 
tolerated,  we  may  suppose,  by  the  Board  were  it  not  for  a 
tacit  understanding  that  exceptional  services  would  be  paid 
for  separately. 


LONDON  AS  A  PLACE  OF  OCCASIONAL  STUDY. 

Every  year  the  desire  to  be  up  to  date  drives  a  larger  and 
larger  number  of  medical  men  to  spend  part  at  least  of  their 
holidays  in  study,  and  a  constant  stream  of  Colonial, 
American,  and  other  English-speaking  wanderers  passes 
through  the  Continental  medical  schools,  picking  up  such 
crumbs  of  knowledge  as  their  degree  of  familiarity  with 
foreign  languages  will  permit.  Perhaps  if  the  enormous 
advantages  of  London  as  a  place  for  occasional  study  were 
as  well  known  as  they  should  be,  many  would  stay  here 
instead  of  going  further.  The  prospectus  of  the  London 
Post-Graduate  Course  shows  how  thoroughly  a  couple  of 
months  can  be  filled  up  ;  but  it  by  no  means  covers  the 
whole  field  which  is  open  to  the  enterprising  stranger.  If 
any  special  line  is  to  be  studied,  a  small  sum  spent  in  fees 
will  put  the  student  not  merely  on  the  benches  of  a  lecture 
room,  but  in  actual  touch  with  the  daily  practice  of  most  of 
the  special  hospitals.  For  those  who  wish  to  see  the  sur¬ 
gical  procedures  of  the  leading  operators  the  theatres  of  all 
the  hospitals  are  practically  open  for  occasional  visitors, 
although  at  none  of  the  hospitals  to  which  schools  are 
attached  can  the  stranger  easily  come  in  contact  with  the 
patient  or  do  more  than  take  his  place  among  the  crowd  of 
students.  Going  round  the  wards  of  a  school  hospital  is  not 
always  satisfactory,  at  any  rate  to  the  amour  propre  of  the 
distinguished  stranger  ;  but  by  doing  ward  and  out-patient 
work  at  the  special  hospitals,  attending  such  portion  of  the 
Post-Graduate  Course  as  may  be  of  most  interest,  and  taking 
full  advantage  of  such  operative  and  clinical  work  at  the 
school  hospitals  as  is  done  in  the  theatres,  an  immense 
amount  of  information  may  be  picked  up  regarding  the 
actualities  of  medical  and  surgical  practice. 


“THE  LEICESTER  SYSTEM.” 

Without  the  world’s  being  aware  of  it,  an  important  death 
at  birth  seems  lately  to  have  occurred  in  Leicester.  The 
“old  Leicester  system”  of  small-pox  prevention  is  dead,  and 
a  new  one  reigns  in  its  stead.  Two  medical  members  of  the 
Town  Council  have  resigned  office,  being  determined  to  have 
nothing  to  do  with  the  newcomer.  The  old  system  was 
eminently  successful  in  keeping  out  small-pox  for  twenty 
years  when  there  was  little  or  no  small-pox  in  the  country, 
but  when  the  small-pox  came  the  old  system  gave  up  the 
ghost.  It  had  been  a  fraud  and  a  delusion,  and  now  it  has 
been  decently  buried.  If  small-pox  should  now  again  dis¬ 
appear  from  the  country  probably  the  new  system  may  be 
equally  successful,  though  we  do  not  profess  to  know  what  it 
is.  Dr.  Bremner,  in  resigning,  says  that  now  “Leicester 
enters  on  a  mad  and  foolish  attempt  to  grapple  with  small¬ 
pox  without  availing  itself  of  vaccination,”  and,  “  in  pursuit 
of  such  folly”  he  “  can  take  no  part.”  We  confess  that  we 
do  not  believe  Leicester  is  entering  on  any  such  course.  Dur¬ 
ing  the  existence  of  the  old  system,  whenever  small  pox  ap¬ 
peared  the  vaccinated  cordon  was  resorted  to.  The  “  system” 
was  only  good  when  there  was  no  small-pox.  And  under  the 
new  system  we  venture  to  say  that  the  same  course  will  be 
pursued.  The  controversy  in  the  Leicester  Town  Council 
degenerated  into  a  personal  attack  by  certain  antivaccinators 
upon  the  medical  officer  of  health,  who  has,  in  our  opinion, 
discharged  the  duties  of  his  office  during  a  period  of  unex¬ 
ampled  difficulty  with  great  courage  and  ability.  Much 
credit  is  due  to  Dr.  Priestley  for  the  manner  in  which  he  has 
borne  himself,  both  as  an  administrator  and  as  a  contro¬ 
versialist,  and  we  may  congratulate  the  Town  Council  on 
having  by  a  considerable  majority  resolved  to  support  him. 
The  lessons  which  are  to  be  learnt  from  recent  events  in 
Leicester  are  most  valuable,  and  we  shall  hope  to  return  to 
this  subject  at  an  early  date. 
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SCOTTISH  NATIONAL  BRANCH  OF  THE  ROYAL 
BRITISH  NURSES’  ASSOCIATION. 

On  June  1st  this  Branch  Association  was  inaugurated  at 
Edinburgh  by  Her  Royal  Highness  the  Princess  Christian. 
The  meeting,  a  very  large  one,  was  presided  over  by  the 
Lord  Provost  of  Edinburgh.  In  a  brief  speech  Princess 
Christian  indicated  some  of  the  objects  of  the  association, 
said  that  the  Queen  had  been  pleased,  on  the  advice  of  her 
Privy  Council,  to  grant  it  a  Royal  charter  of  incorporation, 
and  wished  “success  and  prosperity ”  to  the  Branch.  The 
subsequent  speakers  were  Sir  Dyce  Duckworth,  Professor 
Grainger  Stewart,  the  Lord  Justice-General  for  Scotland, 
Professor  Sir  Douglas  Maclagan,  Dr.  Heron  Watson,  the 
President  of  the  Royal  College  of  Physicians  of  Edinburgh, 
and  the  President  of  the  Royal  College  of  Surgeons  of  Edin¬ 
burgh.  The  meeting  was  attended  by  a  large  number  of 
nurses,  by  some  members  of  the  medical  profession,  and 
was  altogether  most  enthusiastic. 


SUICIDES  BY  POISON. 

Though  it  is  naturally  to  be  expected  that  the  protective 
provisions  of  the  law  in  regard  to  the  sale  of  poisons  will  be 
less  effective  in  preventing  suicide  than  as  a  safeguard 
against  accidental  poisoning,  there  is  good  reason  for  think¬ 
ing  that  beneficial  results  would  be  secured  by  extending 
those  provisions  to  several  articles  which  are  now  sold  in  a 
very  heedless  and  indiscriminate  manner.  This  is  especi¬ 
ally  the  case  with  carbolic  acid,  which  has  taken  the  place  of 
arsenic  and  narcotics  as  a  means  of  suicidal  poisoning,  in 
consequence  of  the  greater  ease  with  which  it  can  be  obtained. 
Another  case  of  this  kind  was  the  subject  of  an  inquest  last 
week  at  Newcastle,  and,  according  to  the  evidence  produced, 
the  poison  was  purchased  by  a  small  boy  from  a  chemist,  but 
it  does  not  appear  to  have  been  labelled  with  the  word 
“  Poison.”  This  omission  must  be  strongly  deprecated,  at 
least  in  regard  to  the  prevention  of  accidents,  which  are  of 
such  frequent  occurrence  with  carbolic  acid.  Though  the 
law  does  not  require  carbolic  acid  to  be  labelled  “  Poison,”  it 
is  highly  desirable  that  chemists  in  selling  should  always 
observe  this  precaution,  and  thus  give  effect  to  the  spirit  of 
the  law  by  which  they  are  constituted  the  guardians  of  public 
safety.  If  restriction  of  the  sale  of  carbolic  acid  cannot  be 
obtained,  it  is  nevertheless  desirable  that  in  its  sale  chemists 
should  exercise  the  special  knowledge  they  are  required  to 
possess  so  as  to  furnish  evidence  of  its  utility  for  the  public 
good,  and  thus  show  that  there  are,  from  this  point  of  view, 
good  reasons  for  the  restriction  of  the  sale  of  poisons  by 
which  they  are  indirectly  benefited.  At  the  inquests  on 
several  recent  cases  of  suicidal  poisoning  with  laudanum,  it 
has  been  shown  that  the  quantities  sold  were  very  large — in 
one  instance  2  ounces,  while  in  another  more  than  1  ounce 
had  been  taken  by  the  deceased  person.  In  view  of  this  fact, 
Mr.  Braxton  Hicks,  the  coroner,  remarked  that  though  the 
chemists  are  legally  justified  in  selling  laudanum,  it  is  ques¬ 
tionable  whether  it  is  wise  to  sell  it  in  such  large  quantities. 
The  jury  agreed  with  him  in  thinking  that  there  should  be 
greater  restriction  of  the  sale  of  poisons  in  poisonous  doses, 
and  requested  him  to  communicate  that  view  of  the  matter 
to  the  Home  Office.  Here,  again,  it  may  be  pointed  out  that 
precautionary  provisions  will  necessarily  be  inadequate  to 
prevent  suicidal  poisoning,  for  if  the  saleable  quantity  were 
limited  by  statute  sufficient  for  the  purpose  of  an  intending 
suicide  could  be  obtained  by  making  several  purchases  at 
different  places.  Hence  it  appears  that  in  such  cases 
the  only  safeguard  to  be  relied  upon  is  the  discretion  of 
the  vendor,  and  we  are  disposed  to  think  that  registered 
chemists  and  druggists  are  generally  mindful  of  the  respon¬ 
sibility  resting  upon  them  in  this  respect.  The  more  paternal 
regulation  of  the  sale  of  poisons  which  is  in  force  in  Italy  and 
Germany,  allowing  only  a  medicinal  dose  to  be  sold  without 
a  special  order  of  a  medical  man,  has  not  been  found  to  pre¬ 
vent  suicidal  poisoning,  and,  at  the  same  time,  it  is  attended 
with  Borne  serious  inconveniences.  It  must,  however,  be 


mentioned  that  the  Chemist  and  Druggist,  in  referring  to  tl 
above  cases,  says  they  suggest  “that  chemists  part  wit 
their  deadly  possessions  with  singular  ease  a  remark  whic 
is,  from  that  source,  a  serious  reproach. 


ST.  BARTHOLOMEW  THE  GREAT  AND  ST. 

BARTHOLOMEW’S  HOSPITAL. 

The  works  of  restoration  which  have  recently  been  con 
pleted  in  the  ancient  priory  church  of  St.  Bartholomew  th 
Great,  West  Smithfield,  were  dedicated  on  June  5th  by  th 
Archbishop  of  Canterbury  and  the  Bishop  of  London,  in  th 
presence  of  the  Prince  and  Princess  of  Wales,  Princesse 
Victoria  and  Maud,  and  the  Duke  of  York.  The  church  i 
the  most  ancient  ecclesiastical  building  in  the  City  still  dt 
voted  to  its  original  use,  and  was  founded  by  Rahere  soo 
after  he  had  established  the  great  hospital  of  St.  Bartholc 
mew’s.  The  church  for  400  years  formed  a  part  of  the  prior 
of  Canons  Regular  of  St.  Austin ;  but,  after  the  dissolutio 
of  the  monasteries,  the  whole  priory  was  sold,  in  1546,  to  Si 
Richard  Rich,  with  the  condition  that  the  choir  of  th 
monastic  church  should  be  reserved  for  the  use  of  the  parisl 
The  subsequent  history  of  the  church  until  thirty  years  ag 
is  uneventful  except  in  so  far  as  it  was  allowed  to  get  into 
somewhat  ruinous  state,  and  to  be  encroached  upon  fo 
secular  purposes.  Though  something  was  done  in  1863,  i 
was  not  until  1884  that  a  serious  attempt  was  made  to  restor 
the  church ;  since  then  a  sum  of  some  £36,000  has  beei 
expended,  partly  in  buying  out  intrusive  interests,  butmainl 
in  the  work  of  restoration.  This  has  been  carried  out  witl 
great  discrimination,  and  no  worked  stone  of  any  kind  ha 
been  moved  from  its  original  position.  The  original  grant  c 
Henry  I  in  1133  included  not  only  the  church  of  St.  Bartholc 
mew  the  Great,  but  also  the  hospital,  which  has  ever  sine 
that  day  continued  to  do  so  great  a  work.  To  quote  th 
words  of  Dr.  Norman  Moore  :  “  The  poor  of  London  have  fc 
twenty-six  generations  owed  help  in  sickness  to  Rahere 
Hundreds  of  men  in  the  profession  of  physic  owe  thei 
knowledge  to  his  foundation  ;  and  several  of  the  discoverie 
of  medical  science  may  justly  be  considered  part  of  th 
fruits  of  his  good  deed.”1 


THE  “KEELEY  CURE”  AT  'COPENHAGEN. 

Brandes  2  gives  the  result  of  treatment  during  the  last  yea 
at  the  hospital  in  Copenhagen  with  the  Iveeley  cure  fo 
chronic  alcoholism.  Of  15  patients,  12  have  again  taken  t 
drink,  after  a  longer  or  shorter  period  of  abstinence.  Of  th 
remaining  3,  2  have  not  since  used  alcohol,  and  ar 
themselves  convinced  that  their  cure  is  due  to  the  treatment 
The  third  patient  was  abstinent  for  a  few  months,  the 
again  took  to  drink,  and  went  through  the  treatment  a  secon 
time.  He  lias  now  been  abstinent  five  months,  and  ha 
signed  the  pledge.  Brandes  points  out  that  although  it  wa 
quite  common  for  patients  after  three  weeks’  treatmen 
to  show  repugnance  to  alcohol,  this  temporary  repugnane 
was  far  from  being  a  cure,  as  in  the  treatment  of  alcoholic 
so  much  depended  on  the  patient’s  circumstances,  heredity 
and  strength  of  character,  although  it  might  be  said  that  ii 
this  repugnance  there  lay  a  possibility  of  a  cure. 


i  Full  particulars  as  to  the  history  of  the  church  will  be  found  in  tw 
pamphlets  by  Dr.  Norman  Moore,  published  for  the  benefit  of  the  churel 
the  one  entitled  “  The  Church  of  St.  Bartholomew  the  Great,  West  Smitl 
field,”  contains  a  description  of  the  church  and  its  monuments  ;  and  th 
other  is  a  reprint  of  the  charter  of  Henry  I,  with  a  translation  and  notes 

2  Ugeskrift  Jor  Leeger,  Nos.  28,  29,  1893. 


The  late  Mr.  James  Moon  of  2,  Buckland  Crescent,  Belsiz 
Park,  who  died  on  April  12th,  has  bequeathed  £500  to  th 
Children’s  Hospital,  Great  Ormond  Street. 

Bequests. — The  late  Mrs.  Frances  Wakeliam,  of  Braintrei 
Essex,  who  died  on  March  14th,  has  bequeathed,  amon 
other  charities,  £500  to  the  Booking  and  Braintree  Cottag 
Hospital. 
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'HE  ROYAL  COMMISSION  ON  TUBERCULOSIS. 
'he  string  of  questions  asked  by  Mr.  Field  in  the  House  of 
Commons  may  have  given  rise  to  the  impression  that  the 
’uberculosis  Commission  has  not  used  due  diligence  in  pre- 
-aring  its  report,  and  the  answers  of  the  President  of  the 
jocal  Government  Board  were  not  altogether  calculated  to 
emove  such  an  impression.  We  are,  however,  in  a  position 
o  state  that  any  such  impression  is  entirely  erroneous.  The 
Commission  was  appointed  immediately  before  the  Long 
Tacation  of  1890,  and  began  to  take  evidence  in  October, 
'he  members  of  the  Commission  were  quickly  convinced  that 
o  arrive  at  any  definite  conclusions  on  any  of  the  questions 
aised,  it  would  be  necessary  that  experiments  should  be  made 
aider  their  own  supervision.  These  were  commenced  in  Feb- 
uary,  1891,  and  have  only  been  concluded  within  the  last  few 
reeks ;  in  fact,  a  few  subsidiary  points  stil  1  remain  to  be  settled, 
hough  this  will  be  done  before  the  end  of  the  month.  When  the 
>recautions  which  had  to  be  taken  are  remembered,  and  the 
reat  length  of  time  over  which,  owing  to  the  prolonged  period 
f  incubation  of  tuberculosis,  each  experiment  must  extend, 
i  also  taken  into  account,  it  would  be  seen  that  each  series 
aust  occupy  many  months.  In  each  case  the  animals,  which 
rere  kept  in  stables  or  hutches,  maintained  in  a  condition  not 
aerely  of  cleanliness  but  of  antisepsis,  were  observed  for 
ome  time,  in  order  to  ascertain  that  they  were  in  good 
realth.  They  were  then  exposed  to  infection  in  some  form, 
nd  when  this  was  by  feeding  a  further  expenditure  of  time 
ras  involved.  Then  they  had  to  be  kept,  it  might  be  for 
aany  weeks,  to  observe  the  effects;  and,  finally,  after  the 
nimal  was  killed,  the  microscopical  examination  of  the 
rgans  necessarily  occupied  a  considerable  time.  The  ex- 
>erimental  work  was  divided  ;  some  of  it  was  undertaken  by 
hofessors  Brown  and  Macfadyen,  who  have,  we  understand, 
oncluded  their  work.  Another  part  was  undertaken  by  Drs. 
iidney  Martin  and  Sims  Woodhead,  under  the  immediate 
lirection  of  Sir  George  Buchanan  and  Dr.  Burdon  Sanderson, 
'heir  investigations  have  been  of  the  most  laborious  and 
xhaustive  nature,  but  will  be  found,  we  believe,  to  have 
ed  to  definite  results.  Their  task  was  materially  complicated 
>y  the  fact  that  the  Commission  was  instructed,  not  merely 
o  ascertain  the  broad  fact  of  infectivity,  but  the  degree  of  in- 
ectiousness,  as,  for  instance,  whether  a  tuberculous  cow  with 
.  healthy  udder  was  dangerous.  The  whole  of  the  reports 
rom  the  experimenters  will  be  in  order  very  shortly,  and  the 
neeting  of  the  Commission  to  consider  them  will  be  held  on 
une  29th.  It  is,  of  course,  impossible  to  forecast  the  con¬ 
tusions  which  will  be  formed  by  the  Commission  on  the 
vidence  laid  before  it  at  that  and  subsequent  meetings,  but 
ire  have  reason  to  believe  that  the  experiments  will  not 
avour  the  contention  of  those  who  hold  extreme  views  as  to 
he  infectious  character  of  meat  from  tuberculous  animals, 
lthough  they  confirm  and  extend  the  belief  that  the  milk  of 
uberculous  cows  may  be  a  most  potent  source  of  mischief, 
’he  questions  involved  are  of  great  importance  both  in  their 
iractieal  and  in  their  pathological  bearings,  and  there  can  be 
io  doubt  that  the  Commission  has  been  well  advised  in  prob- 
ng  the  matter  to  the  bottom.  A  half  answer  to  the  problem 
rhich  it  was  appointed  to  consider  might  have  allayed  the 
mpatienee  of  the  “  trade,”  but  would  not  have  had  the  autho- 
ity  that  will  certainly  belong  to  the  report,  which,  with  its 
ppendices,  will  be  a  very  valuable  document. 


LITERARY  INTELLIGENCE. 

)r.  Ludwig  Guranowski  has  succeeded  Dr.  Dobozicki  as 
ditor  of  Medycyna,  a  medical  journal  published  at  Warsaw. 

Dr.  Peter  Iiinski  has  resigned  the  editorship  of  the  Russkaja 
fedizina,  which  he  founded  in  1876  under  the  title  of 
Vratschebniga  Wedomosti.  He  is  succeeded  by  Professor  N.  P. 
wanowski,  who  has  been  associated  with  him  for  some  years 
a  the  direction  of  the  journal. 

Among  Mr.  H.  K.  Lewis’s  forthcoming  publications  are  “  A 
'realise  on  Nervous  and  Mental  Diseases,”  by  Dr.  L.  C.  Gray, 
f  New  York  ;  a  new  edition  of  Strumpell’s  “Textbook  of 
ledicine,”  translated  from  the  sixth  German  edition;  a 
eventh  edition  of  Dr.  W.  Murrell’s  “What  to  do  in  Cases  of 
’oisoning;”  and  a  new  revised  issue  of  the  useful  card 


“  Disinfectants  and  Antiseptics  :  How  to  Use  Them,”  by  Dr. 
E.  T.  Wilson,  of  Cheltenham. 

We  have  received  a  copy  of  the  first  number  of  the  South 
African  Medical  Journal,  a  monthly  journal  devoted  to  the  in¬ 
terests  of  the  medical  profession  of  South  Africa,  and  edited 
by  Dr.  Alexander  Edington,  F.R.S.E.,  the  well-known  bac¬ 
teriologist  to  the  Government  of  Cape  Colony.  The  present 
issue  contains  original  papers  on  Cholecystotomy,  by  Dr. 
Rolyer,  of  Douglas,  the  South  African  Climate  in  relation  tec 
Pulmonary  Disease,  by  Dr.  C.  F.  K.  Murray,  of  Wynberg,  the 
report  of  a  successful  operation  for  ruptured  tubal  gestation, 
by  Dr.  E.  M.  Cuffe,  etc.  The  journal  is  creditable  alike  to 
the  editor,  the  printer,  and  the  contributors,  and  we  venture 
to  predict  for  it  a  useful  and  prosperous  career. 

The  first  number  of  the  second  series  of  the  Comment ario 
Clinico  delle  Malattie  Cutanee  e  Genito-  Urinarie,  a  substantial- 
looking  Italian  periodical  devoted  to  cutaneous  and  genito¬ 
urinary  diseases,  is  now  before  us.  It  is  published  at  Siena, 
and  edited  by  Professor  D.  Barduzzi,  Director  of  the  “  Dermo- 
syphilopathic  Institute  ”  of  the  University  of  that  ancient 
city,  with  the  assistance  of  Dr.  Pio  Colombini.  In  addition 
to  the  usual  original  and  second-hand  matter,  the  journal 
contains  a  long  and  appreciative  review  of  the  life  of  the  late 
Professor  Pietro  Pellizzari,  and  another  of  Professor  C. 
Manassei,  both  from  the  pen  of  Professor  Barduzzi,  and  items 
of  dermatological  intelligence. 

We  have  received  the  first  number  of  the  Revue  de  Ice 
Tuberculote,  a  quarterly  publication  which  is  to  appear  under 
the  direction  of  Professors  Verneuil,  Bouchard,  and  Chauveau, 
with  the  co-operation  of  MM.  Brouardel,  Charcot,  Cornil, 
A.  Fournier,  J.  Grancher,  Lannelongue,  and  other  men  of 
light  and  leading  in  the  French  medical  world.  The  editor  is 
Dr.  L.  H.  Petit.  The  number  before  us  contains  a  paper  on  the 
Histogenesis  of  Tubercle,  which  is  a  chapter  from  a  forthcom¬ 
ing  work  entitled  La  Tuberculose  et  son  Bacille ,  by  Professor  I. 
Straus,  one  on  Tuberculosis  of  the  Serous  Bursie,  by  M. 
Lejars,  a  biographical  notice  of  Villemin,  by  Dr.  Petit,  together 
with  reviews,  abstracts,  and  a  bibliographical  index. 

Temporal  Welfare ,  the  first  number  of  which  has  been  sent 
to  us,  describes  itself  on  its  title  page  as  “  A  Journal  of 
Church  Effort  for  the  Physical  and  Social  Wellbeing  of  the 
People.”  We  gather  that  it  is  to  be  the  unofficial  organ  of 
the  recently-founded  Church  of  England  Sanitary  Associa¬ 
tion.  The  editor  announces  that  the  journal  “is  designed  to 
effect  more  than  the  propagation  of  sanitary  reform.  It  aims 
at  focussing  all  work  done  by  the  Church  for  the  temporal 
icelfare  of  the  people.”  We  gladly  welcome  the  assistance  of 
all  labourers  in  the  sanitary  vineyard,  and  we  have  no  doubt 
that  Temporal  Welfare  has  a  useful  future  before  it.  If  we 
might  hazard  a  small  criticism,  we  would  suggest  that  a  cer¬ 
tain  association  for  the  reform  of  burials  looms  somewhat  too- 
large  both  in  the  advertising  and  the  editorial  columns.  Ir 
it  altogether  politic  to  run  the  risk  of  impressing  the  casual 
reader  with  the  notion  that  the  path  of  sanitary  glory  leads 
buh  to — a  reformed  burial  ? 

The  new  number  of  Blackroood's  Magazine  contains  an  inter¬ 
esting  paper  entitled  “Notes  on  Scottish  Medicine  in  the 
Days  of  Queen  Mary”  from  the  pen  of  Professor  Grainger 
Stewart.  The  various  illnesses  from  which  the  beautiful 
Queen— that  perennial  apple  of  discord  among  historians — 
suffered  are  referred  to.  Among  them  was,  it  appears,  influ¬ 
enza,  that  scourge  which,  like  the  world  in  Wordsworth’s  son¬ 
net,  has  lately  been  “too  much  with  us.”  Towards  the 
end  of  November,  1562,  Mary,  in  the  words  of  Randolph, 
Queen  Elizabeth’s  envoy  in  Scotland,  “  fell  acquainted  with  a 
new  disease  that  is  common  in  this  town  (Edinburgh),  called 
here  the  New  Acquaintance,  which  passed  through  her  whole 
Court,  neither  sparing  lord,  lady,  nor  damoiselle— not  so 
much  as  either  French  or  English.  It  is  a  pain  in  their 
heads  that  have  it,  and  a  soreness  in  their  stomachs,  with  a 
great  cough  that  remaineth  with  some  longer,  with  others 
shorter  time,  as  it  findeth  apt  bodies  for  the  nature  of  the 
disease.  The  Queen  kept  her  bed  six  days  ;  there  was  no 
appearance  of  danger  nor  many  that  die  of  the  disease  ex¬ 
cept  some  old  folks.”  The  “  new  acquaintance  ”  is  a  very  old 
acquaintance  now,  but  we  probably  know  little  more  about  it 
than  Randolph  did,  except  in  respect  of  the  manifold  devils  of 
disease  worse  than  itself  which  it  too  often  brings  with  it. 
Professor  Grainger  Stewart  has  something  to  say  about  the 
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Queen’s  doctors — Smith,  Barronsdale,  Cassanate,  Arnault, 
Cardano,  etc. — as  well  as  about  her  diseases,  and  the  whole 
article  is  well  worth  reading. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 


provide  certain  clauses”— full  text  of  which  will  be  sent  to  each  membe 
of  the  Branch,  together  with  the  circular  convening  the  meeting.  Aligh 
luncheon,  kindly  provided  by  the  members  of  the  Branch  in  Cnester.  wil 
be  served  at  the  Town  Hall  from  1  to  2.30  p.m.  Arrangements  have  beet 
made  for  a  dinner  atthe  Town  Hall  at  5.30  p.m.  ;  tickets  (wine  not  included 
7s.  6d.  each. — Charles  E.  Glascott,  M.  D.,  James  Barr,  M.D.,  Honorarj 
Secretaries,  23,  St.  John  Street,  Manchester. 


The  Scientific  Grants  Committee  of  the  British  Medical  Asso¬ 
ciation  desire  to  remind  members  of  the  profession  engaged 
in  researches  for  the  advancement  of  medicine  and  the  allied 
•sciences  that  they  are  empowered  to  receive  applications  for 
grants  in  aid  of  such  research.  Applications  for  sums  to  be 
granted  at  the  next  Annual  Meeting  should  be  made  without 
•delay  to  the  Honorary  Secretary  of  the  Committee,  Mr.  Ernest 
Hart,  or  to  the  General  Secretary,  at  the  Office  of  the  Asso¬ 
ciation,  429,  Strand,  W.C.  Applications  must  include  details 
of  the  precise  character  and  objects  of  the  research  which  is 
proposed. 


TAKING  THE  OATH  WITH  UPLIFTED  HAND. 
The  following  circular  has  been  issued  to  magistrates’  clerks, 
recorders,  registrars  of  county  courts,  chairmen  of  quarter 
sessions,  stipendiary  magistrates,  and  coroners  : 

Home  Office,  Whitehall,  May  25th,  1393. 

OATHS  ACT,  1888,  51  aud  52  VICE,  CAP.  46. 

Sir,— The  attention  of  the  Secretary  of  State  having  been  called  to 
various  cases  in  which  difficulty  has  arisen  in  complying  with  the  pro¬ 
visions  of  Section  5  of  the  Oaths  Act,  1888  (51  and  52  Viet  cap.  46),  he  has 
thought  that  it  will  be  convenient  to  issue  a  circular  for  the  information 
of  justices  of  the  peace,  coroners,  and  others  concerned  in  the  adminis¬ 
tration  of  the  Oath. 

Section  5  of  the  Act  provides  that  “if  any  person  to  whom  an  oath  is 
administered  desires  to  swear  with  uplifted  hand,  m  the  Jorm  and  manner 
>ia  which  an  oath  is  usually  administered,  in  Scotland,  he  shall  be  permitted  so 
to  do.  and  the  oath  shall  be  administered  to  him  in  such  form  and  man¬ 
ner  without  further  question.”  It  will  be  noted  that  it  is  obligatory  to 
observe  the  form  and  manner  in  which  an  oath  is  usually  administered 
ia  Scotland.  The  person  swearing  will  therefore  swear  standing  and 
holding  up  his  right  hand,  and  the  oath  will  be  in  these  terms  :  “  I  swear 
by  Almighty  God,  as  I  shall  answer  to  God  at  the  Great  Day  of  Judgment, 

TiilJit  .... 

The  Secretary  of  State  is  advised  that  the  section  does  not,  bv  reference 
to  Scotch  practice,  prescribe  for  the  rest  of  the  United  Kingdom  either 
who  is  to  administer  the  oath  or  what  is  the  formula  of  words  to  be  used 
'by  the  person  swearing  to  describe  that  which  he  swears  to. 

The  section  applies  to  all  oaths  whatsoever.  The  initiative  rests  with 
the  person  desiring  to  be  sworn  in  the  mode  authorised  by  the  section. 
When  he  has  expressed  his  wish  to  be  so  sworn  no  question  as  to  his 
religious  belief  is  to  be  asked,  nor  is  he  to  be  required  to  hold  or  kiss  a 
iJible  while  being  sworn.— I  am,  Sir,  your  obedient  servant, 

GODFREY  LUSHINGTON. 
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BRANCH  MEETINGS  TO  BE  HELD. 


Southeastern  Branch.— The  annual  meeting  of  this  Branch  will  be 
neld  in  the  Council  Chamber  at  the  Maison  Dieu  Hall,  Dover,  on  Thurs 
•day,  June  15th,  Dr.  Parsons.  President-elect,  in  the  chair.  Meeting  at 
2  p.m.  Dinner  at  the  Lord  Warden  Hotel  at  5  p  m.,  charge  7s.,  exclusive 
of  wine.  The  President-elect  invites  members  and  their  friends  to 
luncheon  at  his  residence,  7,  Waterloo  Crescent,  from  l  to  2  p  m.- 
B  '  Jh^NNEK  Verrall,  Honorary  Secretary,  97,  Montpelier  Road, 


EastAnglianBranch.-A  special  Jubilee  meeting  of  this  Branch  will  be 
held  at  Stowmarket  on  Thursday,  July  13th,  under  the  presidency  of  Dr. 
Durrant,  of  Ipswich,  who  presided  at  the  first  meeting  of  the  Branch  held 
tvt  t? kowmarket  in  1843  —Edgar  G.  Barnes,  M.D.,  and  M.  Beverley, 
M.D.,  Honorary  Secretaries. 


Lancashire  and  Cheshire  Branch. — The  fifty-seventh  annual  meet 
ing  of  this  Branch  will  be  held  in  the  Town  Hall,  Chester,  on  Wednes 
iUD,e  2^th.  at2.30  p  m.  Agenda  Inaugural  address  by  the  Presiden 
(Mr.  Taylor) :  The  Profession  and  Some  of  its  Relations  to  the  Public 
Report  of  Council  and  financial  statement.  Election  of  office  bearers 
Election  of  new  Council  Choice  of  place  for  holding  next,  annual  meet 
ing.  Medical  and  Surgical  Communications  :-Mr  Roger  Williams  :  Th 
Curability  of  Cancer  of  the  Female  Breast  by  Thorough  Operations.  Dt 
Jpeja'ue  of  Electricity  in  Gynoecoloey.  Mr.  Stanmore  Bishop 
ihe  Radical  Cure  of  Hernia.  Dr.  Briggs  will  show  the  specimens  am 
briefly  mention  :  (1)  The  Complete  Fusion  of  Two  Ovarian  Tumours  inti 
(diagnostic  difficulties  with  close  double  uterine  attachments) 
ln  Se9u?nce  of  Eight  Polypi  from  the  Body  of  the  Uteru 
at  One  Operation  ;  (3)  Simple  and  Malignant  Uterine  Corporeal  Adeno 
mata  (microscopic  sections).  Dr.  Ernest  S.  Reynolds  :  Remarks  on  th 
Diagnosis  and  Treatment,  of  Neurasthenia.  Dr.  Leslie  Roberts :  Som 
Points  in  the  Etiology  and  Treatment  of  Ringworm.  Dr.  Jndson  S.  Bur 
■win  show  a  case  of  Hemiamesthesia  presenting  Peculiar  Features.  Dr 
“Aoul  gwes  notice  that  he  will  move:  “  That  the  members  of  the  Lan 
casnire  and  Cheshire  Branch  of  the  British  Medical  Association  reques 
Chat  any  amendment  of  the  Births  and  Deaths  Registration  Acts  shal 


Shropshire  and  Mid-Wales  Branch.— The  general  annual  meet-inf 
of  this  Branch  will  be  held  on  Tuesday,  June  27th.  Dr.  C.  W.  Suck 
ling  (Birmingham)  will  read  a  paper  on  Some  Limits  in  Diagnosis.  Mein 
bers  are  requested  to  give  notice  of  any  business  for  that  meeting  to  the 
Honorary  Secretary,  J.  Gray,  Shrewsbury. 


South  Wales  and  Monmouthshire  Branch.— The  twenty-third 
annual  meeting  will  be  held  at  the  hospital,  Swansea,  on  Wednesday. 
July  12th.  Dinner  at  Langland  Bay  Hotel.— A.  Sheen,  M.D.,  and  D. 
Arthur  Davies,  M.B.,  Honorary  Secretaries. 


Northern  Counties  (Scotland)  Branch.— The  annual  meeting  will 
be  held  in  the  room  of  the  Literary  Institute.  Nairn,  on  Wednesday, 
June  14th,  1893,  at  10.45  a. m.  Members  wishing  to  bring  any  communica¬ 
tion  before  the  meeting  are  requested  to  intimate  the  same  without 
delay  to  the  Secretary.— J.  W.  Norris  Mackay,  Secretary  and  Treasurer, 
Elgin. 


Metropolitan  Counties  Branch.— The  annual  meeting  of  this  Branch 
will  be  held  at  the  Holborn  Restaurant  on  Tuesday,  June  20th,  at  5.30 
p.m.— Andrew  Clark,  F.R.C.S.,  Isambahd  Owen,  M.D.,  Secretaries. 


Edinburgh  Branch.— The  annual  meeting  of  this  Branch  will  be  held 
at  34,  Charlotte  Square,  Edinburgh,  on  Thursday,  June  15th,  at  4.30  p.m. 
Notice  of  business  to  be  submitted  atthe  meeting  should  be  given,  not 
later  than  June  10th.  to  the  Honorary  Secretary,  Dr.  R.  W.  Philip,  4 
Melville  Crescent,  Edinburgh. 


West  Somerset  Branch.— The  annual  meeting  of  this  Branch  will  be 
held  at  the  Carnarvon  Arms  Hotel,  Dulverton  Station,  on  Thursday,  June 
22nd,  at  12.15  p..m.  ,  under  the  presidency  of  Mr.  R.  J.  Collyns.  Ordinary 
business  :  Minutes  ;  Report  of  Council ;  Treasurer’s  Report ;  Election  of 
Officers;  Place  of  Meeting  and  President-elect  for  1894.  President’s  Ad¬ 
dress.  Papers  and  communications.  Any  gentleman  having  any  paper 
or  communication  to  bring  before  the  meeting  should  send  notice  of  its 
title  to  the  Honorary  Secretary.  There  will  be  a  luncheon  at  1.30 ;  and  at 
2.30  carriages  will  be  ready  for  an  excursion  to  Tarr  Steps  and  Winsford, 
returning  to  the  Dulverton  Station  to  catch  the  7.5  train.  The  excursion 
will  command  views  of  the  finest  scenery  in  the  neighbourhood.  The 
President  will  kindly  provide  tea  for  the  party  at  Winsford.  Charge  for 
lunch,  3s.,  exclusive  of  wine.  Seats  for  the  excursion,  4s.  a  head.  In 
order  that  the  necessary  arrangements  may  be  made,  members  are  re¬ 
quested  to  communicate  with  the  Honorary  Secretary,  W  M.  Kelly, 
M  D.,  Taunton,  not  later  than  Monday,  June  19th,  stating  whether  (l)they 
propose  to  attend  the  meeting,  (2)  if  they  wish  a  seat  for  the  excursion  to 
be  reserved  for  them. 


SOUTH-EASTERN  BRANCH:  EAST  SUSSEX  DISTRICT. 
A  meeting  of  this  District  was  held  at  Bexhill-on-Sea  on 
May  25th,  Mr.  F.  Michael  Wallis  in  the  chair. 

Communications.—  Dr.  David  Lees  (London)  read  a  paper 
on  the  Treatment  of  Pericarditis  by  the  Icebag,  embodying 
in  it  the  cases  published  by  him  in  the  British  Medical 
Journal  of  February  18tli. — Mr.  T.  Jenner  Verrall  read 
notes  of  a  fatal  case  of  Perforative  Appendicitis  in  which  he 
had  performed  abdominal  section.  He  remarked  upon  the 
difficulty  of  exact  diagnosis  in  such  cases,  and  advocated 
early  operative  interference.— Dr.  Wills  (Bexhill)  read  notes 
of  two  cases  showing  (1)  the  relief  afforded  by  Morphine 
Injections  in  Cardiac  Disease  at  a  late  stage,  and  (2)  the 
value  of  large  doses  of  Turpentine  in  an  apparently  hopeless 
case  of  Acute  Bronchitis  in  an  infant. 


BATH  AND  BRISTOL  BRANCH. 

The  seventh  ordinary  meeting  of  the  session  was  held  at 
University  College,  Bristol,  on  May  3lst,  Mr.  F.  P.  Lansdown, 
retiring  President,  in  the  chair.  There  were  also  present 
thirty-four  members. 

Communications. — The  following  communications  were  pre¬ 
sented  :  1.  Drs.  W.  J.  Fyffe  and  J.  Swain  reported  a  case  of 
Bilateral  Empyema,  in  which  recovery  ensued  after  incision 
and  drainage  of  both  pleural  cavities.  Dr.  Shingleton 
Smith,  Mr.  Harsant,  Dr.  Newnham,  Dr.  Markham 
Sicerritt,  Dr.  Michell  Clarke,  and  Mr.  Cross  joined  in 
the  discussion  which  followed.— 2.  Dr.  J.  G.  Swayne  read  a 
paper  on  the  Effects  of  Forceps  Delivery  on  the  Infant, 
which  was  discussed  by  Drs.  Aust-Lawrence,  Edgeworth, 
and  W.  C.  Swayne. — 3.  Mr.  C.  A.  Morton  read  a  paper  on  the 
Diagnosis  and  Surgical  Treatment  of  Abscess  of  the  Liver. — 
4.  Dr.  J.  Michell  Clarke  reported  some  cases  of  Diffuse 
Suppuration  in  the  Liver.  Dr.  H.  W.  G.  Macleod  made  some 
observations  upon  these  communications. 
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SOUTHERN  BRANCH. 

tE  twentieth  annual  meeting  of  this  Branch  was  held  at 
ndown,  Isle  of  Wight,  on  May  31st;  Dr.  Trend,  President, 
the  chair. 

Minutes  and  Financial  Statement — The  minutes  of  last  meet- 
3  were  read  and  adopted,  and  the  statement  of  accounts  was 
esented  by  the  Honorary  Secretary. 

Election  of  Officers. — Dr.  Trend  and  Dr.  Ward  Cousins  were 
elected  the  Representatives  of  the  Southern  Branch  on  the 
uncil  for  the  ensuing  year.  Dr.  Nicolson  was  also  re-elected 
?  Representative  of  the  Branch  on  the  Parliamentary  Bills 
mmittee.  Dr.  Ward  Cousins  was  reappointed  Honorary 
cretary  and  Treasurer. 


being  pushed  forward  with  all  possible  haste,  so  that  this  un¬ 
pleasant  state  of  things  will  shortly  come  to  an  end. 

..  A?TA“eiic<?an  medical  officer  has  been  sent  to  Hamburg  by 
tj16  United  States  Government  to  watch  the  ships  bound  from* 
Hamburg  to  America,  and  to  furnish  bills  of  health  for  them. 
A  new  municipal  hospital  is  to  be  erected  in  the  north  of 
erlm,  near  the  Spandauer  Canal.  This  will  make  the  fourths 
at  municipal  hospitals,  the  three  in  existence  being  the 
Moabit,  Friedrichshain,  and  Urban  hospitals— all  model  in¬ 
stitutions.  The  new  hospital  will  contain  a  special  building 
for  sexuai  diseases  and  a  lying-in  pavilion.  It  is  proposed  to 
affiliate  with  it  a  nurse-training  institute  and  a  department 
for  the  training  of  midwives. 


Annual  Meeting ,  1894. — An  invitation  to  hold  the  annual 
■eting  of  1894  at  Netley  was  received  from  Surgeon-Major- 
neral  Broke-Smith  and  the  officers  of  the  Army  Medical 
iff,  and  accepted  by  the  Branch. 

rnstallation  of  New  President. — Dr.  Trend  retired  from  the 
lir,  and  introduced  Mr.  B.  Barrow,  the  President-elect. 
^resident' s  Address. — The  President-elect  delivered  an  ad- 
•ss  especially  advocating  no  alteration  in  the  vaccination 
r8. 

°te  of  Thanks. — A  vote  of  thanks,  proposed  by  Dr.  White- 
ad,  of  Ventnor,  and  seconded  by  Dr.  Meeres,  of  Shanklin, 
minated  the  proceedings. 


HALIFAX  (NOVA  SCOTIA)  BRANCH. 
e  regular  fortnightly  meeting  of  this  Branch  was  held  on 
rch  23rd,  the  President,  Dr.  Farrell,  in  the  chair.  The 
owing  members  were  present :  Drs.  Kirkpatrick,  Murray, 
ck,  Campbell,  Miider,  Reid,  Anderson. 

[cute  Hodgkin's  Disease. — Dr.  D.  A.  Campbell  read  a  report 
i  case  of  acute  Hodgkin’s  disease.  Drs.  G.  M.  Campbell, 
shell,  Mader,  and  Chisholm  took  part  in  the  discussion 
ich  followed. 

'he  Germ  Theory  at  the  Beginning  of  the  18th  Century. — Dr. 
:d  read  the  following  extract  from  A  Treatise  on  Consump- 
of  the  Lungs,  by  Edward  Barry,  M.D.,  printed  for  Wm. 

•  John  Inny’s,  West  End  of  St.  Paul’s,  London,  mdccxxvii. 
e  italics  are  in  the  original.]  “In  this  treatise  I  have 
posed  rather  to  lay  down  a  rignt  account  of  this  Distemper 
n  to  examine  the  errors  of  others  ;  but,  however,  I  cannot 
1  avoid  mentioning  the  author  of  a  late  hypothesis- 
din  on  Consumption,  pages  50-51,  which  some  may  be  more 
ined  to  believe,  since  no  less  than  ocular  demonstration 
ffered  to  confirm  the  truth  of  it.  This  person  takes  notice 
;  ulcers  in  the  lungs,  when  narrowly  viewed  with  micro- 
res,  are  covered  with  several  insects ,  and  from  thence  con¬ 
ies  that  they  take  their  first  origin  from  such  animalcules, 
ch,  being  inspired  with  the  air,  fix  their  situation  on  the 

a,  and  erode  and  ulcerate  the  vessels . these  animalcules 

e  been  by  others  supposed  the  cause  of  several  distem- 

i,  and  particularly  such  as  are  contagious . For  it  is  cer- 

that  there  is  almost  an  infinite  number  and  variety  of 
l  animalcules  perpetually  floating  in  the  air,  whose  chief 
ness  consists  in  searching  out  a  place  where  they  may 
nourishment  and  a  proper  situation  for  themselves  and 
r  young.” 


SPECIAL  CORRESPONDENCE, 

[From  our  Own  Correspondents.] 


BERLIN. 

Hamburg  Water  Supply. — Inspection  of  Ships  bound  for 
American  Ports. — A  Neiv  Municipal  Hospital  at  Berlin. 

burg  is  now  supplied  exclusively  with  filtered  water  ; 
>ld  point  of  supply  in  the  Elbe  has  been  closed.  But,  as 
ie  filters  projected  are  not  yet  completed,  the  full  quan- 
of  water  is  not  yet  available,  and  the  people  of  Hamburg 
earnestly  requested  by  placards  posted  everywhere  to 
e  the  most  sparing  use  of  the  water.  Garden  watering 
water  taken  from  the  pipes  is  forbidden,  and  all  street 
ring  has  ceased.  Meanwhile  the  remaining  filters  are 
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LIGATURE  OF  THE  BROAD  LIGAMENT. 

Sir,— In  making  the  suggestion  that  certain  cases  of  hemor¬ 
rhagic  fibroid  should  be  treated  by  ligature  of  the  broad  liga¬ 
ment,  Mr.  Campbell  seems  to  be  unaware  that  this  operation 
has  not  only  been  proposed,  but  successfully  practised  in 
two  cases.  He  will  find  them  in  the  April  number  of  the  Ameri¬ 
can  Journal  of  Obstetrics  in  a  paper  on  Vaginal  Ligature  of  a 
Portion  of  the  Broad  Ligaments  for  Uterine  Tumours  or 
Haemorrhage,  by  Professor  Martin  of  Chicago.  The  sugges¬ 
tion  is  an  ingenious  one,  and  feasible  in  some  cases.  It 
should  be  remembered  that  in  many  cases  of  haemorrhage 
fibroid  the  tumours  bulge  into  the  pelvis  in  such  a  way  that 
the  broad  ligaments  and  uterine  arteries  would  be  inaecesible 
from  the  vagina.  I  am  not  aware  that  the  operation  has  ever 
been  practised  in  this  country,  but  I  have  had  a  case  for 
some  time  under  observation  in  which  I  had  decided  to  per¬ 
form  it  should  I  fail  to  check  the  haemorrhage  by  other  means.. 
— I  am,  etc., 

Hanover  Square,  W.,  June  2nd.  W.  S.  Playfair. 


THE  “  L.G.B.”  DISINFECTING  SOLUTION. 

Sir,  At  a  time  when  small-pox  and  other  contagious  dis¬ 
eases  are  prevalent,  and  when  there  are  rumours  of  another 
cholera  scare,  attention  is  naturally  directed  to  disinfectants, 
and  especially  to  those  which  have  received  official  or  semi¬ 
official  sanction. 

In  the  General  Memorandum  on  the  Proceedings  which  are 
advisable  in  Places  Attacked  or  Threatened  by  Epidemic 
Disease,  issued  by  the  Medical  Officer  of  the  Local  Govern¬ 
ment  Board  in  1888,  it  is  stated  that  sanitary  authorities 
will  find  it  advantageous  to  have  prepared  a  solution  of  per- 
chloride  of  mercury  “  for  the  purposes  of  the  sick  room,  such 
as  the  reception  of  soiled  handkerchiefs,  sheets,  and  the  like, 
as  well  as  for  the  swabbing  of  floors.”  It  is  added  that  “a 
solution  fitted  for  the  desired  purpose  may  be  made  with  half 
an  ounce  of  corrosive  sublimate,  one  fluid  ounce  of  hydro¬ 
chloric  acid,  and  5  grains  of  commercial  aniline  blue  in  three 
gallons  (a  bucketful)  of  common  water.”  That  the  perchlo- 
ride  of  mercury  is  the  best  disinfectant  that  could  have  been 
selected  for  the  purpose  will  be  generally  conceded,  but  the 
form  in  which  it  is  presented  is  open  to  criticism.  The  addi¬ 
tion  of  the  hydrochloric  acid  is  presumably  intended  to  keep 
the  perchloride  in  solution,  no  matter  how  highly  impreg¬ 
nated  with  earthy  salts  the  water  may  be.  At  first  sight  it 
naturally  occurs  to  one  that  an  ounce  of  hydrochloric  acid 
might  prove  dangerous  to  linen,  but  the  proportion  in  which 
the  acid  is  present— about  a  minim  to  the  ounce — is  probably 
too  small  to  do  much  harm.  The  same,  however,  cannot  be 
said  of  the  colouring  matter.  The  term,  “  commercial  aniline 
blue  ”  is  extremely  vague.  I  have  been  supplied  by  different 
chemists  with  no  less  than  ten  substances  which  answer  to 
;his  description,  and  I  find  that  they  are  known  by  the  fol- 
owing  names  :  (1)  Soluble  blue,  (2)  methyl  blue,  (3)  methy- 
ene  blue,  (4)  gentian  blue,  (5)  Nicholson’s  blue,  (6)  bleu  de- 
Lyon,  (7)  blue  violet,  (8)  pilot  blue,  (9)  opal  blue,  (10)  cotton, 
flue. 

It  is  possible  that  there  may  be  duplicates  amongst  them, 
.he  same  substance  being  sold  under  different  names,  but  on 
that  point  I  have  no  evidence.  At  all  events,  there  is  very 
great  difference  in  their  action  on  linen.  It  is  stated  in  the 
memorandum  that  articles  after  being  soaked  in  the  solution 
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should  be  “  set  to  soak  in  common  water  for  some  hours  be¬ 
fore  they  go  to  the  wash.”  This  is  undoubtedly  a  wise  precau¬ 
tion,  but  with  some  of  the  aniline  blues  the  acid  acts  as  a 
mordant,  and,  in  spite  of  any  amount  of  soaking  and  washing, 
it  will  be  found  that  the  sheets  and  pockethandkerchiefs 
are  permanently  coloured  so  as  to  render  them  unfit  for 
further  use. 

I  prepared  ten  solutions  according  to  the  Local  Govern¬ 
ment  Board  formula,  using  a  different  kind  of  aniline  blue  for 
•each.  Pieces  of  calico  were  placed  in  each  solution  for  seven 
hours,  and  at  the  expiration  of  that  time  they  were  soaked 
and  rinsed  according  to  the  directions,  and  then  washed  with 
strong  soap  and  boiling  water.  In  some  cases  the  colour  was 
at  once  discharged,  but  in  others  my  efforts  were  unavailing, 
and  the  dye  remained.  The  blues  which  were  imperfectly 
soluble  in  the  solution,  and  those  which  had  a  violet  tinge, 
were  the  most  refractory.  The  most  persistent  dyers  were 
found  to  be  methylene  blue,  blue  violet,  and  bleu  de  Lyon. 
The  most  satisfactory  results  were  obtained  with  opal  blue 
and  cotton  blue.  Both  are  perfectly  soluble,  giving  deep 
blue  solutions,  whilst  the  colour  is  readily  removed  by  rins¬ 
ing,  even  in  cold  water.  The  composition  of  opal  blue  I  do 
not  know,  but  cotton  blue  is  said  to  be  a  mixture  of  tri-  and 
tetra-sulphonic  acids  of  triphenyl  rosaniline.  It  seems  to  me 
-that  it  would  be  an  advantage  if  the  Local  Government  Board 
defined  more  accurately  the  term  “  commercial  aniline  blue,” 
and  recommended  the  use  of  either  opal  blue  or  cotton  blue 
for  making  the  solution. 

It  is  suggested  in  the  memorandum  that  ‘‘wooden  or 
earthenware  house  tubs  or  buckets  should  be  employed.” 
Wooden  buckets  are  used  in  the  country  for  all  sorts  of  pur¬ 
poses,  and  as  the  wood  readily  soaks  up  and  becomes  impreg-  | 
nated  with  the  solution,  they  might  be  rendered  dangerously 
•unsafe.  I  do  not  know  what  the  effect  would  be  of  watering  a 
horse  from  a  bucket  impregnated  with  perchloride  of  mer- 
<cury,  but  I  should  not  care  to  try  the  experiment  with  a 
valuable  animal.  It  is  a  convenient  practice  to  at  once  throw 
infected  linen  into  an  ordinary  bath  containing  a  disinfectant 
■solution,  but  as  most  baths  are  made  of  metal,  they  cannot 
be  utilised  for  this  purpose  with  the  sublimate  solution, 
although  they  would  probably  be  sufficiently  protected  if 
thickly  coated  with  some  form  of  enamel  paint — a  point  to 
which  attention  might  be  advantageously  directed. 

The  perchloride  of  mercury  is  so  excellent  for  disinfecting 
purposes  that  it  is  a  pity  the  solution  cannot  be  modified  so 
as  to  present  it  in  a  readily  available  and  less  objectionable 
•form.  I  think  that  common  salt  might  with  advantage  be 
substituted  for  hydrochloric  acid,  whilst  the  form  of  aniline 
blue  should  be  defined  and  possibly  reduced  in  quantity.  If 
the  ingredients  of  the  solution  could  be  compressed  in  some 
form  so  as  to  render  them  portable,  and  at  the  same  time  im¬ 
mediately  available  for  use,  the  advantages  would  be  very 
great,  and  the‘‘L.  G.  B.”  disinfectant  would  for  sanitary 
purposes  supersede  all  others. — I  am,  etc., 

Welbeck  Street,  W.,  June  6th.  WlLLIAM  Murrell,  M.D. 


DUBLIN  UNIVERSITY. 

Sir, — What  are  these  terrible  deficiencies  in  Dublin  Uni¬ 
versity  ?  Your  report  of  the  debate  of  the  General  Medical 
Council  reveals  but  two.  If  the  rest  are  like  these,  1  trust 
Dublin  University  will  adhere  to  its  deficiencies.  To  my 
mind,  training  in  operative  surgery  and  examination  therein, 
which  are  characterised  as  useless  by  Mr.  Bryant,  are  the 
■essential  part  of  the  training  of  a  surgeon.  I  trust  that  any 
recommendation  from  the  General  Medical  Council  that  this 
part  of  the  surgical  training  in  Dublin  shall  be  done  away  with 
will  be  treated  with  the  contempt  it  deserves.  No  doubt  it  is 
■annoying  that  we  Dublin  surgeons  can  do  our  own  operations 
without  calling  in  consultants ;  but  I  trust  that  Dublin 
University  will  still  grant  to  its  students  that  training  and 
•examination  in  operative  surgery  which  has  made  us  quite  as 
much  trusted  by  the  public  as  any  F.R.C.S.Eng.  And 
perhaps  the  opinion  of  one  who  has  passed  through  the  train¬ 
ing  in  Dublin  is  worth  as  much  as  that  of  a  visitor.  As  to 
the  short  time  for  the  papers,  I  would  say  that  a  dunce  finds 
an  hour  quite  long  enough  for  the  purpose  of  making  a  fool 
of  himself ;  and  the  well-trained  student  is  encouraged  to  be 
concise  in  his  answers.  These  are  the  only  two  charges 
against  Dublin  University  which  have  been  published  in  the 


British  Medic  ah  Journal.  I  am  interested  to  know  whal 
the  others  are.  Please  let  us  know  the  worst.— I  am,  etc., 
Hugh  Woods,  M.D.,  B.8.  (Dublin), 

Member  of  the  Senate  of  Dublin  University. 

Highgate,  N.,  June  2nd. 


THE  FEVER  HOSPITAL  DIFFICULTY  IN  LONDON. 

Sir, — lam  sure  you  have  no  wish  to  deal  unjustly  with 
those’suburban  residents  with  whom  you  say  “  it  is  not  diffi¬ 
cult  to  sympathise,”  and  you  may  therefore  permit  me  toi 
call  attention  to  a  fact  which  has  apparently  escaped  your  at¬ 
tention  and  that  of  many  others  who  have  commented  on  the, 
difficulties  of  the  Metropolitan  Asylums  Board.  It  is  that  nc 
fewer  than  five  sites,  all  in  Lewisham,  have  been  offered  to 
the  Board.  Surely  if  the  Board  must  have  a  fever  hospital  id 
a  district,  it  might  strain  a  point  in  order  to  avoid  doing  un¬ 
necessary  injury  to  the  residents.  Instead  of  this,  however, 
it  appears  to  be  straining  a  point  to  inflict  all  the  injury  pos¬ 
sible,  for  it  has  made  up  its  mind  to  have  a  site  in  the  midsi 
of  the  houses,  notwithstanding  that  the  price  asked  for  it  is 
more  than  double  the  sum  at  which  it  was  sold  a  few  months 
ago— not  a  few  years  ago,  as  some  of  the  papers  have  reported 
it— and  notwithstanding  that  there  is  plenty  of  cheaper  lane 
offered.  Under  these  circumstances,  can  you  wonder  that  tin- 
inhabitants  protest,  and  can  you  blame  them  for  opposing  P-1 
I  am,  etc.,  D.  E.  Thomas, 

Hither  Green,  June  3rd.  Honorary  Secretary  to  Local  Committee,  i 


PSOROSPERMOSIS  AND  MALIGNANT  DISEASE. 

Sir,— I  must  again  beg  to  occupy  a  little  of  your  space  with 
a  few  words  in  reply  to  the  letter  of  Mr.  H.  G.  Plimmer’ 
which  appeared  in  the  British  Medical  Journal  of  June  3rd 
The  Committee  of  the  Pathological  Society  have  reportec 
that  I  demonstrated  to  them  in  my  sections  the  bodie? 
described  as  parasites  by  Ruffer  and  Walker.  Why  Mr 
Plimmer  should  have  been  unable  to  see  these  bodies  ii| 
some  of  the  same  sections  is  not  for  me  to  attempt  to 
explain.  As  I  have  no  reason  to  believe  that  the  Committei 
were  biassed  in  my  favour,  their  opinion  on  this  point  i 
quite  sufficient  for  me. 

I  consider  that  Wickham’s  opinion  is  of  the  first  import 
ance.  In  touch  with  the  work  of  Malassez  and  Darier,  pub 
lished  in  1889,  long  before  the  researches  of  Soudakewitcl 
appeared,  he  investigated  Paget’s  disease  and  the  cancer  ii 
which  it  terminates,  and  produced  in  1890  a  monograph,  th 
sterling  merit  of  which  is  everywhere  recognised.  The  bodiej 
figured  by  Wickham  as  psorosperms  have  been  endorsed  b; 
Balbiani,  whose  authority  in  this  matter  is  fully  as  great  a 
that  of  the  illustrious  pathologist  to  whom  Mr.  Plimmei 
refers.  To  Wickham  I  owed  a  knowledge  of  the  work  o 
Soudakewitch  before  it  had  been  introduced  into  this  countrj 
As  I  have  previously  had  occasion  to  point  out,  Borrel  ha 
himself  spared  Wickham  the  trouble  of  replying  by  publish 
ing  a  later  work1  in  which  he  admits  a  change  of  opinion. 

My  work  will  shortly  appear  in  print  for  the  criticism  c 
pathologists  all  the  world  over,  and  thus,  seeing  that  materia 
is  unhappily  abundant,  there  will  soon  be  an  opportunity  fh 
all  so  inclined  to  examine  my  position  and  state  their  opinion 
thereon. — I  am,  etc.,  J.  Jackson  Clarke. 

St.  Mary’s  Hospital  Medical  School,  W.,  June  3rd. 


MEDICAL  AID  ASSOCIATIONS. 

Sir, — Those  who  have  been  expecting  great  things  from  th 
Council  after  an  exhaustive  report  and  inquiry  into  th, 
medical  alliances  must  be  bitterly  disappointed.  A  mor 
lame,  impotent,  and  illogical  course  of  action  could  scarce! 
have  been  followed.  It  was  thought  that  at  least  the  ^ent;r? 
Medical  Council  would  advise  medical  men  going  on  th 
Register  to  steer  clear  of  these  societies. 

It  is  instructive  to  notice  that  in  the  vote  taken  on  th 
subject  the  Committee  who  had  been  appointed  to  tak 
evidence,  and  who,  therefore,  knew  most  about  the  subject 
voted  in  favour  of  some  action  being  taken,  whilst  those  wh 
opposed  were  precisely  those  who  knew  least  about  it.  It  >. 
evident,  then,  that  the  majority  require  educating.  Let  ne't 
committees  be  appointed  out  of  the  majority,  and  witn  know 
ledge  let  us  pray  may  come  wisdom.  _ t 

1  Borrel,  Sur  la  Signification  des  Figures  Ddcrites  comme  des  CcccidU 

etc.,  Montpellier. 
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e  dominant  idea  of  members  of  the  General  Medical 
,cil  seems  to  be  to  minimise  and  deprecate  any  criticism 
:e  particular  examining  body  they  severally  represent, 
that  they  do  very  well.  What  the  General  Medical 
oil  did  not  do  I  hope  the  British  Medical  Association  will 
G  the  annual  meeting  at  Newcastle  by  resolution.  The 
ion  arises  whether  the  General  Medical  Council  is  not  a 
eenth  century  anachronism,  and  whether  the  interests  of 
ublic  and  the  profession  would  not  be  better  served  if  its 
rs  were  transferred  to  the  British  Medical  Association, 
juncil  being  a  representative  body  in  touch  with  the  best 
3  profession. — I  am,  etc., 

Augustus  H.  Bampton,  M.Ch.,  M.D.  R.U.I. 

sy,  June  6th. 


,  t,  tt  o  T.  PLACARDS. 

A.  B.  H.  Such  an  announcement  on  placard  or  window  as  that  Dr. - 

is  a  specialist  in  diseases  of  the  eyes  and  spectacles  is  not  in  accord- 
ance  with  medica  etiquette,  but  it  is  not  a  case  in  which  the  General 
Medical  Council  would  have  any  legal  grounds  for  interfering. 


A  Member.  From  the  facts  stated,  we  are  of  opinion  that  an  action  fin 
the  county  court)  would  lie  against  A.,  but  we  do  not  advise  such  a 
course.  A  preliminary  letter  to  A.,  stating  that  if  the  amount  were  not 
paid  within  a  given  time  legal  proceedings  would  be  taken,  might  be 
sufficient  to  procure  the  money.  If  A.  brought  an  action  against  (  the 
latter  might,  perhaps,  be  able  to  set  up  the  agreement  between  A  and 
B.  for  the  acceptance  by  the  latter  of  one-half  of  the  fee  paid  to  A  We 
assume  that  B.  has  kept  A.’s  letters. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


ILLEGAL  SALE  OF  POISONS  IN  IRELAND, 
satisfactory  to  find  that,  in  accordance  with  the  recent  decision 
io  sale  of  proprietary  medicines  by  grocers  and  other  unqualified 
is  is  a  breach  of  the  Pharmacy  Act,  the  Council  of  the  Pharmaceu- 
ociety  of  Ireland  is  taking  action  to  enforce  due  respect  for  the 
fte  learn  from  the \  Irish  Times  of  June  5th  that  three  prosecutions 
een  instituted  against  the  proprietors  of  sundry  stores  in  Dublin 
i  sale  of  Collis  Browne’s  chlorodyce  and  Winslow’s  soothing  syrup. 
Id  arguments  about  “  patent  medicines”  were  brought  forward, 
s  the  Winslow’s  soothing  syrup  was  not  labelled  “poison,”  an 
>t  was  made  to  contend  that  there  was  no  evidence  that  it  con- 
poison,  although  the  seller  had  written  “poison”  on  the  packet 
t!m®of  its  sale.  This  fact  and  the  “  poison  ”  label  on  the  chloro- 
rould  not  admit  of  such  a  defence  being  sustained.  The  magis- 
ccepted  the  evidence  as  to  the  presence  of  poison  and  the  seller’s 
;dge  of  this  fact,  as  proving  a  breach  of  the  law  which  he  desig¬ 
ns  “  monstrous,”  and  inflicted  a  penalty  of  £5  with  £2  costs  in  each 
three  cases. 

of  interest  to  mention  that  one  of  the  defendants  in  these  cases 
f.  Frye,  the  president  of  the  Metropolitan  Grocers  and  Provision 
s  of  London.  He  pleaded  in  defence  that  the  articles  had  been 
' an  assistant  without  his  knowledge,  and  contrary  to  the  orders 
given  when  the  decision  of  the  Court  of  Appeal  in  London  was 
•ed  in  February  last,  but  the  magistrate  held  that,  in  a  matter  of 
uportance  to  the  public,  masters  must  be  held  liable  for  the  acts 
r  assistants,  and  it  could  not  be  tolerated  that  grocers  should  sell 
ous  articles.  A  similar  defence  of  inadvertent  sale  by  an  assistant 
tempted  in  a  fourth  case  of  prosecution,  reported  in  the  Freeman’s 
l,  at  another  court  in  Dublin,  but  the  magistrate  refused  to  accept 
■a,  whether  it  were  well  founded  or  not.  as  relieving  the  proprietor 
shop  from  liability  for  the  illegal  act  of  his  assistant. 


SPURIOUS  MEDICINES. 

nly  there  can  be  no  form  of  adulteration  more  reprehensible  than 
sification  of  medicinal  preparations  or  the  drugs  from  which  they 
ide.  But  the  frequent  occurrence  of  prosecutions  for  the  sale  of 
rticles  of  defective  quality  appears  to  show  that  the  practice  is  ex- 
>ly  carried  on  even  by  persons  who  claim  to  be,  or  are  represented 
ig,  qualified  chemists  and  druggists.  A  case  of  this  kind  is  re¬ 
in  ilie  Birmingham  Daily  Press  of  June  3rd,  in  which  a  charge 
ng  adulterated  paregoric  was  brought  against  J.  H.  Blunt  and 
-.imited).  The  certificate  of  Dr.  Hill  showed  that  the  preparation 
is  destitute  of  opium  and  oil  of  aniseed.  The  offence  was  admitted, 
the  only  excuse  offered  in  defence  was  that  the  manager  of  the 
ad  omitted  to  observe  the  instructions  given  to  him  as  to  the 
I  of  the  paregoric  in  accordance  with  the  British  Pharmacopoeia,  the 
imposed  a  fine  of  60s.  and  costs.  It  is  desirable  to  point  out  that 
ndors  of  the  article  were  described  as  druggists  in  the  ne  *s- 
report,  though  the  statement  that  they  are  a  “limited  ”  company 
*•  question  as  to  whether  they  are  legally  qualified.  This  is  a  point 
should  be  inquired  into  by  the  officers  of  the  Pharmaceutical 
for  the  credit  of  the  body  which  that  society  represents. 


AN  APOLOGY  FOR  SMALL  FEES. 

1.  writes  :  Eighteen  years  ago  I  bought  a  colliery  and  general  prac- 
md  adopted  the  tariff  of  charges  current  in  the  neighbourhood, 
id  that  to  get  (roughly  speaking)  £800  gross  (leaving  £500  profit, 
eing  working  expenses)  I  had  to  earn  on  “  book  ”  £i,600  in  each  year, 
eleven  years  of  this,  I  sold  the  practice,  and  have  still  owing  to  me 
in  small  sums.  Two  years  ago  I  came  up  to  London,  and  corn¬ 
ed  practice,  obtaining  a  few  patients  of  “good  class.”  These  are 
mrst  payers  of  all.  Patients  whose  expenditure  cannot  be  less 
62,i  00  a  year  send  money  in  “  instalment,”  while  wintering  in  the 
tali  an  hotels  ;  others  do  not  pay  at  all ;  and  in  one  case  a  county 
judge  decided  that  5s.  per  visit  is  enough  for  a  journey  which 
is.  in  cab  fares.  Abandoning  these  “aristocratic”  people,  I  buy  a 
■lass  practice,  and  find  patients  bringing  their  shillings  in  prompt 
-nt.  If  I  take  6d.  ,1  can  get  many  who  otherwise  go  to  the  hos- 
(I  have  five  hospitals  within  five  minutes’ walk  of  my  house) 
my  “dignity”  require  me  to  say“No”tothe  sixpences,  and  say 
to  the  hospitals  free”?  My  experience  is  by  no  means  unique 
agree  with  me  that  Is.  or  6d.  paid  at  the  time  by  twenty  patients 
h  day  is  a  thing  more  to  be  desired  than  any  number  of  patients 
1  fees  are  on  paper  only. 

obvious  reasons,  I  do  not  sign  my  name,  but  have  no  wish  to  be 
mous  to  anyone  wishing  to  verify  the  facts. 


“  A  CARD  ” 

M.B.M. — If  our  correspondent  be,  as  we  assume,  really  jealous  of  the 
honour  and  dignity  of  the  profession,  and  alike  zealous  in  upholding 
them,  the  one  and  most  effective  remedy  therefor  will,  in  our  opinion 
be  to  transmit  a  copy  of  the  Aberdeen  Evening  Express  containing  the 
advertisement  to  the  licensing  authorities  of  the  college  or  univer¬ 
sity  of  the  offending  practitioners,  and  enclose  therewith  his  simple 
protest  against  the  unethical  procedure,  which  will  probably  induce 
them  to  request  an  explanation  from  Drs.  B.,  L.,  and  H. 


INADEQUATE  INQUESTS. 

Mr.  Charles  E.  Richmond,  F.R  C.S.  (Manchester),  writes  :  The  statements 
of  “  C.  I.  F.”  in  the  British  Medical  Journal  of  May  27th,  respecting 
inadequate  inquests  in  a  certain  district,  are  not  without  parallel  in 
other  places.  In  March  last  I  gave  a  short  lecture  on  Cremation  in  War¬ 
rington,  and.  in  illustrating  the  loose  working  of  the  laws  of  registra¬ 
tion  (of  death),  1  said  that  “I  had  known  inquests  held  in  Warrington 
where  death  presumably  occurred  from  poisoning,  and  where  no  post¬ 
mortem  examination  was  made,  and  no  medical  evidence  tendered  as  to 
the  cause  of  death  or  the  specific  poison  producing  it.”  I  soon  after  re¬ 
ceived  two  letters  from  the  coroner,  “  denying  my  allegation,”  cliai  ac- 
terising  my  statement  as  “  sweeping  and  slanderous,”  and  peremptoi  ily 
calling  on  me  to  withdraw  it.  I  searched  out,  however,  and  sent  to  him 
an  account  of  an  inquest  held  by  himself,  which  exactly  fulfilled  the 
conditions  I  had  described,  and  then  requested  him  to  deny  his  own 
allegation,  and  withdraw  his  accusation  of  sweeping  and  slanderous 
statement.  This,  however,  I  regret  to  say,  he  has  not  yet  had  the  gi  ace 
to  do.  Neither  has  he  -  as  he  threatened— published  our  correspondence 
in  the  Warrington  Guardian. 


CORONERS’  INQUESTS  FOR  SCOTLAND. 

D.B.  writes  :  The  system  of  Scotch  criminal  procedure  may  be  immensely 
superior  to  the  English  system,  as  seems  to  be  implied  in  the  leading 
article  in  the  British  Medical  Journal  of  May  27tli,  but  that  the 
Scotch  system  is  far  from  perfect  the  following  case  sufficiently  attests  : 
A  young  unmarried  field  worker  on  an  adjoining  farm  became  preg¬ 
nant.  Her  condition  io  due  time  became  recognised  and  discussed  by 
her  neighbours.  Asher  confinement  drew  on  they  naturally  expected 
that  she  would  leave  her  situation.  But  no.  One  morning,  on  appear¬ 
ing  in  the  field,  it  was  noticed  that  there  was  a  change  in  her  condition. 
Her  neighbours  questioned  among  themselves  as  to  what  had  become 
of  the  child  ;  but  some  of  the  most  charitable  among  them  maintained 
that  “  she  never  could  have  been  with  child.”  Two  months  passed,  and 
then  the  dead  body  of  an  infant  was  found  on  the  margin  of  a  pond 
situate  on  the  farm  some  mile  or  so  distant  from  the  steading.  The 
natural  inference  made  by  the  neighbours  was  that  the  girl  had  given 
birth  to  the  child  in  secret,  and  afterwards  drowned  it  in  the  pond. 
Consequently  the  police  were  made  acquainted  with  the  discovery.  The 
case  was  passed  on  to  the  Procurator  Fiscal,  who,  we  may  suppose, 
made  some  sort  of  investigation  into  the  matter;  but  nothing  mote 
came  of  it.  The  thiDg  was  hushed  up.  The  girl  was  never  so  much 
as  taken  in  charge.  I  leave  readers  to  draw  their  own  conclusions. 


MORE  ELECTRIC  BELTS. 

R.  B.  writes  that  a  patient  of  his  recently  consulted  a  certain  company  in 
London  which  advertises  an  electric  belt.  He  states  that  his  patient 
informs  him  that  the  company  represented  themselves  to  him  as  con¬ 
sulting  physicians,  and  promised  to  cure  him  if  he  bought  their  reme¬ 
dies,  including  the  electric  belt,  for  which  he  was  induced  to  pay  several 
pounds,  the  whole  to  be  paid  off  by  monthly  instalments.  He  has  re¬ 
ceived  no  benefit,  and  he  does  not  wish  to  continue,  but  the  company 
demand  full  payment.  Our  correspondent  inquires  :  1.  Can  the  com¬ 
pany  legally  demand  payment  ?  2.  Can  the  patient  recover  the  money 
he  has  already  been  induced  to  part  with  ?  3.  Could  he  not  sue  them  for 
getting  money  under  false  pretences,  unless  they  proved  they  were  con¬ 
sulting  physicians?  4  If  they  revealed  any  medical  man  on  the 
Register  acting  in  concert  with  them,  could  the  General  Medical  Council 
not  erase  his  name  ? 

***  1.  It  is^doubtful  whether  the  company  could  recover,  assuming  of 
course  the  willingness  of  the  purchaser  to  come  forward  to  give  evidence. 
2.  If  an  action  were  brought  the  purchaser  should  counterclaim  for  the 
amount  already  paid  which  (on  the  analogy  of  a  similar  one  decided  not 
long  since)  might  be  successful.  3.  Proceedings  for  obtaining  money 
under  false  pretences  we  could  not  advise  without  further  particulars. 
4.  The  name  of  the  medical  man  would  under  the  circumstances  stated, 
and  on  evidence  being  furnished  to  the  General  Medical  Council,  pro¬ 
bably  be  removed  from  the  Register , 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF:  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De 
partment  is  3s.  6d.,  which  should  he  forwarded  in  stamps  or  post-office  order 
with  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  which 
these  announcements  can  be  received. 

A  Surgeon  Major,  home  from  foreign  service  two  years  and  nine  months, 
wishes  to  exchange  with  a  Surgeon-Major  home  recently,  or  one  home 
about  twelve  months.  For  terms,  etc.,  apply  to  M.  F.  S.,  Office  of  this 
paper. 


ARMY  MEDICAL  STAFF. 

Suegeon-Lieutenant-Colonel  J.  H.  Moore  is  promoted  to  be  Brigade- 
Surgeon-Lieutenant-Colonel,  viceS.  E  Fannin, retired,  April 26th.  Brigade- 
Surgeon-Lieutenant-Colonel  Moore’s  previous  commissions  are  thus 
dated  :  Assistant-Surgeon,  April  1st,  1867  ;  SurgeoD,  March  1st,  1873;  Sur¬ 
geon-Major,  April  1st,  1879;  and  Surgeon-Lieutenant-Colonel,  April  1st, 
1887.  He  was  in  the  Ashanti  war  of  1873-74,  including  the  defence  of  the 
hospital  at  Fommanah  (medal  with  clasp),  and  in  the  Afghan  war  in  1878- 
79,  when  he  took  part  in  the  occupation  of  Candahar  and  Khelat  i-Ghilzie, 
and  in  the  engagements  at  Ahmed  Kheyl  and  Urzoo,  near  Ghuznee  (men¬ 
tioned  in  despatches,  medal  with  clasp). 

Surgeon-Lieutenant  Colonel  T  J.  P.  Holmes,  M.B.,  is  also  promoted  to 
be  Brigade  Surgeon-Lieutenant-Colonel,  vice  J.  B.  Kelly,  retired,  May  3rd 
His  previous  commissions  are  contemporaneous  with  those  of  Brigade- 
Surgeon  Lieutenant- Colonel  Moore. 

Surgeon-Captain  F.  H.  Treherne,  F.R.C.S.Edin.,  is  seconded  for  ser¬ 
vice  on  the  personal  staff  of  the  Commander-in-Chief  in  India,  April  8th. 

Quartermaster  and  Honorary  Lieutenant  John  Buckley,  having  com¬ 
pleted  ten  years’  service,  is  granted  the  honorary  rank  ot  Captain,  May 
23rd. 

Surgeon-Major-General  W.  M.  Webb  will  shortly  vacate  the  appoint¬ 
ment  of  Principal  Medical  Officer  to  the  Bombay  Army,  and  will  be  suc¬ 
ceeded  by  Surgeon-Colonel  J.  Warren,  now  serving  at  Poona. 

Brigade  Surgeon-Lieutenant  Colonel  W.  T.  Martin,  M.D.,is  appointed 
to  officiate  on  the  administrative  medical  staff  of  the  Bengal  Army,  with 
the  temporary  rank  of  Surgeon-Colonel,  from  April  3rd. 

Deputy-Surgeon-General  Alexander  Peile  Cahill,  late  of  the  52nd 
Light  Infantry,  died  at  Eastbourne,  on  June  4th,  aged  71.  He  entered  the 
service  as  Assistant-Surgeon  April  3rd,  1846 ;  became  Surgeon  August 
28th,  1857  ;  Surgeon-Major  April  3rd,  1866;  and  retired  on  half-pay,  with 
the  honorary  rank  of  Deputy-Surgeon-General,  July  11th,  1877.  From 
Hart’s  Army  List  we  learn  that  he  served  in  the  Punjab  campaign  of  1848- 
49,  and  was  present  with  the  32nd  Light  Infantry  at  the  first  and  second 
siege  operations  before  Mooltan,  the  action  of  Soorujkhoond,  the  capture 
of  the  city,  and  surrender  of  the  fortress  ;  also  at  the  surrender  of  the 
fort  and  garrison  of  Cheniote  and  the  battle  of  Goojerat  (medal  with  two 
clasps)  He  was  with  the  same  regiment  in  the  Peshawur  campaign  of 
1852  with  the  force  under  Sir  Colin  Campbell  against  the  frontier  hill 
tribes  (medal  with  clasp) ;  in  Bengal  during  the  Indian  mutiny  of  1857-59  ; 
and  with  the  80th  Regiment  in  the  campaign  in  Oude  (medal). 


MILITIA  MEDICAL  STAFF. 

Surgeon-Major  J.  Ramsay,  M.D  ,  3rd  Battalion  the  Prince  of  Wales’s 
Own  West  Yorkshire  Regiment  (formerly  the  2nd  West  York  Militia),  is 
promoted  to  be  Surgeon-Lieutenant-Colone),  May  14th. 

Surgeon-Lieutenant  Colonel  C.  G.  Lyster,  M.  D.,  5th  Battalion  the 
Royal  Irish  Regiment  (formerly  the  Kilkenny  Militia),  has  resigned  his 
commission,  retaining  his  rank  and  uniform,  June  3rd. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Major  J.  A.  Cunningham,  M.D.,  Bengal  Establishment,  Civil 
Surgeon  of  Lahore,  is  appointed  Civil  Surgeon  of  Simla,  from  April  27th. 

The  services  of  Surgeon-Major  W.  Coates,  M  D  ,  Bengal  Establishment, 
are  placed  at  the  disposal  of  the  Government  of  the  Punjab. 

Surgeon-Captain  H.  J.  Dyson,  Bengal  Establishment,  Deputy  Sanitary 
Commissioner,  Punjab,  is  appointed  to  officiate  as  Sanitary  Commissioner 
of  Bengal. 

The  services  of  Surgeon-Major  G.  M.  J.  Giles,  M.B.,  Bengal  Establish¬ 
ment,  are  placed  at  the  disposal  of  the  Government  of  the  North-West 
Provinces  and  Oude. 

Surgeon-Captain  E.  C.  Hare,  Bengal  Establishment,  Civil  Surgeon  and 
Superintendent  of  the  Gaol  at  Belaspore,  availed  himself  on  May  2nd  of 
the  three  months'  privilege  leave  granted  him  on  April  18th. 

The  appointment  of  Surgeon-Captain  G.  C.  Hall,  Madras  Establish¬ 
ment,  to  be  Civil  Surgeon  of  Tellicherry,  is  cancelled. 

The  services  of  Surgeon-Lieutenant  G.  Bidie,  Madras  Establishment, 
are  placed  at  the  disposal  of  the  Government  of  India. 

Surgeon  Major  J.  S.  Wilkins,  D.S.O.,  Bombay  Establishment,  is  ap¬ 
pointed  Civil  Surgeon  of  Broach. 

Surgeon-Lieutenant-Colonel  P.  Murphy,  M  D.,  Bombay  Establishment, 
received  charge  of  the  office  of  Deputy  Sanitary  Commissioner,  Western 
Registration  District  on  May  2nd. 

Surgeon-Captain  H.  J.  Younger,  Bombay  Establishment,  is  appointed 
to  the  officiating  medical  charge  of  the  1st  Bombay  Grenadiers,  during 
the  absence  of  Surgeon-Major  W.  P  Carson,  M.B. 

Surgeon-Captain  H.  Smith,  Bengal  Establishment,  in  officiating  medical 
charge  of  the  2nd  Battalion  1st  Goorhha  Rilies,  is  appointed  to  the  medi¬ 
cal  charge  of  the  Cantonment  General  Hospital  at  Dhurmsala,  from 
April  1st. 

Surgeon-Captain  W.  G.  Thorold,  Bengal  Establishment,  civil  surgeon 
of  Azimghur,  is  appointed  to  officiate  as  Deputy  Sanitary  Commissioner, 
Second  Circle,  during  the  absence  on  leave  of  Surgeon-Major  S.  J.  Thom¬ 
son,  and  is  appointed  to  hold  charge  of  the  current  duties  of  the  office  of 
Deputy  Sanitary  Commissioner,  Third  Circle,  as  a  temporary  measure,  in 
addition  to  his  other  duties. 


Surgeon-Major  C.  C.  Vaid,  Bengal  Establishment,  civil  surgeon,  on  i 
turn  from  leave,  is  posted  to  the  Azimghur  District. 

Surgeon-Lieutenant  J.  P.  Morton  is  brought  on  the  strength  of  t 
Madras  Establishment  from  Apiil  26th. 

Surgeon-Major  H.  ST.  C.  Carruthers,  Madras  Establishment,  has  : 
turned  from  furlough  out  of  India. 

The  furlough  granted  to  Surgeon-Major  C.  Monks,  of  the  Bomb 
Establishment,  is  cancelled. 

Surgeon-Captain  P.  J.  Lumsden,  Bengal  Establishment,  is  appoint 
Residency-Surgeon  in  the  Persian  Gulf. 

Surgeon-Lieuieuant-Colonel  A.  B.  Strahan,  Bengal  Establishment,  li 
passed  the  examination  in  the  Harvatiya  (colloquial)  language. 

Surgeon-Captain  D.  G.  Crawford,  Bengal  Establishment,  Civil  Surgei 
of  Sarum,  is  appointed  Civil  Surgeon  of  Monghyr. 

Surgeon-Major  R.  R.  H.  Whitwell,  Bengal  Establishment,  receiv 
charge  of  Gya  Gaol,  May  3rd. 

The  services  of  Surgeon-Lieutenant  J.  G.  Hulbert,  Bengal  Establis 
ment,  are  placed  at  the  disposal  of  the  Government  of  India. 

Surgeon-Major  A.  W,  Mackenzie,  M.B.,  Bengal  Establishment,  3 
Sikh  Infantry,  has  been  granted  leave  of  absence  for  six  months  < 
medical  certificate. 

All  appointments  of  medical  officers  to  Volunteer  Corps  in  India  are 
future  to  be  submitted  for  the  approval  of  the  Government  of  India,  ai 
for  publication  in  the  Gazette  of  Jndia.  The  title  of  Honorary  Surgeon 
abolished,  and  Volunteer  medical  officers  will  in  future  have  the  folio 
ing  substantive  ranks  :  Surgeon-Lieutenant  on  appointment ;  Surgeo 
Captain  after  three  years’  service ;  Surgeon-Major  after  fifteen  years’,  ai 
Surgeon- Lieutenant  Colonel  after  twenty  years’  service. 

Surgeon-Major  F.  8.  Peck,  Bengal  Establishment,  received  charge  t 
Mozufferpore  Gaol  on  April  20th. 

Surgeon  Captain  T.  W.  Stewart,  Madras  Establishment,  on  retu 
from  privilege  leave,  is  appointed  Civil  Surgeon  of  Minbu,  Burmah. 

Surgeon-Captain  H  M.  Morris,  Bengal  Establishment,  on  return  fro 
furlough,  is  appointed  Civil  Surgeon  of  Meiktila,  Burmah. 

Surgeon-Captain  A  G.  Hendleyl  Bengal  Establishment,  whose  servie 
were  placed  temporarily  at  the  disposal  of  the  Chief  Commissioner  of  t 
Central  Provinces  of  the  Government  of  India,  Home  Department, 
posted  as  Civil  Surgeon  of  Seonee,  with  the  medical  and  executive  char 
of  Seonee  Gaol. 

Surgeon-Major  W.  P.  Carson,  M.D. ,  Bombay  Establishment,  is  appoint 
to  act  as  Port  Surgeon  at  Aden. 

Surgeon-Major  H  Hamiiton,  M.B.,  Bengal  Establishment,  officiati 
medical  officer  5th  Bengal  Cavalry,  is  appointed  to  the  medical  charge 
the  Bundelcund  Political  Agency,  from  April  3rd 

Surgeon-Captain  A  Street,  M. B.,  Bombay  Establishment,  receiv 
charge  of  the  duties  of  Civil  surgeon  at  Quetta,  on  April  20th. 

Honorary-Surgeon  J.  C.  Ellis,  officiating  as  civil  surgeon  at  Or 
Bengal,  is  permitted  to  retire  from  the  Service  from  December  13t 
1891. 

Surgeon-Captain  K.  Prasad,  Bengal  Establishment,  has  passed  t 
examination  in  Persian  by  the  higher  standard. 

Surgeon-Major  B.  Doyle,  Bengal  Establishment,  civil  surgeon,  is  trai 
ferred  from  Ferozepore  to  Peshawur. 

Surgeon- Major  W.  Deane,  Bengal  Establishment,  civil  surgeon, 
transferred  from  Bahraich  to  Moradabad 

Surgeon-Captain  F.  D.  C.  Hawkins,  Bengal  Establishment,  ci’ 
surgeon,  is  transferred  from  Pilibhit  to  Etawah. 

Surgeon-Major  A.  J.  O’Hara,  Madras  Establishment,  is  appointed  to  i 
as  Civil  Surgeon  of  Cannanore 

Surgeon-Captain  F.  C.  Pereira,  Madras  Establishment,  is  appoint 
to  act  as  District  Surgeon  and  Superintendent  of  the  Gaol  at  Cuddapah 

Surgeon-Captain  E.  H.  Wright,  Madras  Establishment,  is  appointed 
act  as  Civil  Surgeon  of  Cocauada. 

Surgeon-Captain  J.  T.  Daly,  Bengal  Establishment,  is  appointed  to  t 
medical  charge  of  the  8th  Native  Cavalry. 

Surgeon-Captain  W.  St.E.  Woodwright,  Bengal  Establishment, 
appointed  to  the  officiating  medical  charge  of  the  10th  Bengal  Lancers. 

Surgeon-Major  G.  Money Shewan,  Bengal  Establishment,  istransferr 
from  the  medical  charge  of  the  17th  Bengal  Infantry  to  the  officiati 
medical  charge  of  the  I6tli  Bengal  Infantry. 

Surgeon-Captain  B.  C  Oldh*m,  Bengal  Establishment,  is  appointed 
the  officiating  medical  charge  of  the  17t.h  Bengal  Infantry. 

The  services  of  Surgeon  Captain  A.  W.  Aicock,  Bengal  Establishmei 
Deputy  Sanitary  Commissioner  Metropolitan  and  Eastern  Bengal  Circ 
are  placed  temporarily  at  the  disposal  of  the  Government  of  India  in  t 
Revenue  and  Agriculture  Department. 

The  undermentioned  officers  have  been  granted  furlough  as  specifie 
Surgeon-Lieutenant  Colonel  W.  H.  Gregg,  Bengal  Establishment,  Sai 
tary  Commissioner,  Bengal,  for  six  months  on  medical  certificat 
Surgeon-Captain  G.  Duncan,  M.B,  Bengal  Establishment,  2nd  Battaii 
5th  Goorkha  Rifles,  for  six  months  on  private  affairs  ;  Surgeon-Caota 
R.  J.  Marks,  14th  Bengal  Lancers,  for  three  months  on  private  affaii 
Surgeon-Major  A.  Tomes,  Bengal  Establishment,  officiating  Civil  Surge 
of  Gya,  for  six  months;  Surgeon-Major  M.  A.  T.  Collie,  Bombay  Es 
blishment,  Secretary  to  the  Surgeon-General  with  the  Government 
Bombay,  for  six  months  on  medical  certificate,  in  extension. 

The  retirement  from  the  service  of  Senior  Apothecary  (Second  Grac 
James  Anderson,  of  the  Madras  Subordinate  Medical  Department,  b 
received  the  approval  of  the  Queen. 

Surgeou-Lieutenant-Colonel  C.  T  Peteks,  M.B.,  Bombay  Establishmei 
is  promoted  to  be  Brigade-Surgeon-Lieutenant-Colonel,  vice  Brigai 
Surgeon-Lieutenant-Colonel  R.  Bowman,  promoted  to  be  Surgec 
Colonel. 

A  good  service  pension  has  been  conferred  on  Surgeon-Color 
Charles  Peter  Costello,  Bengal  Establishment,  in  place  of  Surgei 
Colonel  J.  C.  Morice,  Indian  Medical  Department,  retired  with  t 
special  additional  pension  of  £250,  dated  October  24th,  1892.  The  da 
of  the  commissions  of  Surgeon-Colonel  Costello  are  as  follows  :  Assists 
Surgeon,  February  10th,  1859;  Surgeon,  February  10th,  1871;  Surgei 
Major,  July  1st,  1873  ;  Brigade-Surgeon,  June  30th.  1886  ;  Deputy-Surgei 
General  (Surgeon-Colonel),  January  1st,  1889.  His  war  services  we’ 
Expedition  to  and  operations  in  the  Ambela  Pass,  North-West  Fronti 
1863  (India  medal  and  clasp) ;  expedition  against  the  Jiowaki  Afric . 
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orth-West  Frontier,  1877-78  (clasp  to  India  medal);  in  charge  of  the 
ative  base  hospital  of  the  Kuram  Field  Force,  and  afterwards  on  the 
haibar  Lino,  including  the  expeditions  into  the  Khugiani,  Hazarak, 
id  Lughmau  Valleys.  Afghanistan,  1878-80  ("medal,  thanked  bytheCom- 
ander  in  Chief) :  as  principal  medical  officer  in  the  advance  on  and 
jcupation  of  Iraphal,  Manipore,  April,  1891  (clasp  to  India  medal,  men- 
oned  in  despatches). 


ARMY  MEDICAL  RESERVE. 


urgeon-Captain  T.  W  Richardson  to  be  SurgeoD-Major,  June  7th. 
Surgeon-Lieutenant  William  Bertie  Mackay.  M.B.,  1st  Volunteer 
attalion  the  Nortliumberland  Fusiliers,  to  be  Surgeon-Lieutenant,  June 


THE  VOLUNTEERS. 

jrgeon-Oaptain  W.  T.  Whitmore,  3rd  London  Rifles,  is  promoted  to  be 
iirgeon-Major.  June  3rd. 

Mr  John  Bradford  is  appointed  Surgeon-Lieutenant  to  the  9th 
anarkshire  Rifles,  June  3rd. 


REDUCTIONS  IN  THE  MEDTCAL  STAFF. 

OMMENTiNfi  on  the  late  deputations,  our  contemporary,  the  Broad  Arrow, 
lints  out  the  great  reductions  in  the  Medical  Staff  since  18f>9  might  have 
;en  mentioned.  Tt  states  that  although  the  strength  of  the  armv  has 
•own  since  that  year  from  169.000  to  212,000.  the  active  Medical  Staff  has 
lien  from  1,075  to  831.  These  figures  are  a  measure  of  the  increased  duty 
hich  now  falls  to  the  active  medical  officers  :  but  it  must  not  be  for 
itten  that  upwards  of  7o  retired  officers  are  now  employed,  against 
liich.  however,  must  be  set  the  almost  entire  disappearance,  of  the 
ilitia  Medical  Department.  The  reductionswerema.de  nossible  through 
ai6cation  and  station  hospitals,  but  were  more  or  less  forced  on  the  de- 
irtment  through  the  Treasury  declaring  they  would  give  no  more  money 
t'  meet  successive  increases  of  pay.  and  so,  as  individual  pav  increased, 
ie  total  strength  was  cut  down.  There  have  been  many  wheels  within 
heels  running  the  Medical  Department  since  1859. 


[  MEDICAL  OFFICERS’  LEAVE  IN  IRELAND. 

e  have  lately  observed  in  a  contemporary  some  severe  comments  on 
e  difficulty  of  medica'  officers  obtaining  any  privilege  leave  in  Ireland, 
ving  to  the  short  handed  condition  of  the  department.  Establishments 
e  pared  to  the  quick,  and  the.re  are  no  odd  men  at  the  headquarters  of 
stricts  available  temporarily  to  release  officers  at  out-stations.  The 
gulations  concerning  the  final  approval  of  recruits  preclude  the  casual 
nployment  of  civil  practitioners,  and  there  seems  a  great  want,  of  elasti- 
ty  in  some  of  these  regulations.  The.  recruiting  difficulty  we  know  i«  a 
rious  bar  to  the  leave  of  medical  officers  all  over  the  country,  and,  if  a 
icessary  one,  should  id  all  fairness  be  provided  for  by  having  a  certain 
imber  of  unattached  officers  in  each  district.  But  not  only  have  officers 
great  difficulty  in  obtaining  leave,  but  it  is  alleged  their  grievances  on 
is  score  are  treated  very  unsympathetically,  if  not  harshly,  at  head- 
lartersin  Dublin  We  trust  this  is  not  the  case,  for  not  onlv  would  it 
j  unjust,  but  a  blunder  in  policy.  Nothing  puts  men’s  backs  up  like 
Iding  indifference  or  insult  to  injury. 


AN  AMBULANCE  CARD.  - 

cere  are  already  a  good  number  of  reference  cards  for  ambulance,  use 
iblished,  and  intended  to  be  carried  in  the  pocket,  so  as  to  be  available 
refresh  the  memory  on  an  emergency.  If  such  cards  are  necessary,  it 
)uld  seem  to  be  desirable  that  the  most  convenient  form  should  be 
awn  up  by  the.  Ambulance  Committee  of  the  Order  of  St.  John,  and 
med  by  authority,  rather  than  that  various  forms  should  be  issued  by 
dividuals.  It  appears  somewhat  undignified  fora  medical  man  person- 
!y  to  sell  cards  at  the  price  of  “one  penny;  bv  post,  twopence.”  Dr. 
eweliyn  Morgan’s  card  might  possibly  be  useful  to  an  advanced  student 
a  classification  of  important  symptoms  for  examination  use  :  to  the 
m-medical  reader,  the  terms  hard,  soft,  ful.1.  etc.,  as  applied  to  the  con- 
tion  of  the  pulse  will  hardly  convey  any  distinct  ideas.  Appreciation  of 
:Cli  terms  presupposes  some  medical  knowledge  and  experience.  Rome 
nple  means  of  testing  whether  the  person  is  insensible  or  not  might  be 
fr®h-  The  directions  for  immediafe  treatment  are  simple  and  clear,  and, 
the  diagnosis  were  satisfactorily  decided,  the  management  of  the 
Dent  would  be  easily  determined. 

Hie  information  here  given  can  onlv  be  appreciated  by  those  who  are 
mcieDtly  well  trained  in  ambulance  work,  and  they  should  not  re- 
rne  a  ready  reference  card  in  their  pockets. 


Admiralty,  he  hoped  that  it  might  be  found  possible  to  do  something  in 
the  matter.— In  reply  to  a  further  question  from  Mr.  H.  S.  Foster,  the 
President  of  the  Local  Government  Board  said  during  the  outbreak 
of  cholera  last  autumn,  and  subsequently,  the  Local  Government  Board 
had  carefully  considered  all  practicable  precautions  against  the  introduc¬ 
tion  of  the  disease  into  this  country.  There  would  be  no  relaxation  in 
the  action  of  the  medical  staff  of  the  Local  Government  Board,  and  he 
was  quite  satisfied  that  they  were  doing  everything  that  was  within  their 
power  to  safeguard  the  health  of  the  country.— Mr.  Foster  gave  notice 
that  he  would  call  attention  to  the  question  of  port  sanitary  expenses  at 
an  early  date. 

Vaccination.  —  In  reply  to  a  question  from  Mr.  Hopwood  as  to  the  re¬ 
quirement  by  the  Board  of  Customs  from  boatmen  desiring  to  be  ap¬ 
pointed.  that  they  should  be  vaccinated  or  revaccinated,  the  Chancellor 
of  the  Exchequer  said  that  he  considered  it  very  desirable  that  persons, 
whether  in  public  or  domestic  service,  should  be  protected  from  small¬ 
pox,  both  for  their  own  sake  and  for  the  sake  of  those  by  whom  they  were 
surrounded.  Certainly,  for  the  safety  of  his  own  family  he  desired  that 
those  who  lived  in  his  house  should  be  vaccinated,  and  if  neces¬ 
sary  levaccinated.  He  was  not  prepared  to  recommend  a  differ¬ 
ent  practice  in  the  public  service.  The  order  as  to  vaccinalion 
bal  been  long  in  force  ;  the  order  as  to  revaccination  was 
dated  1881,  and  he  did  not  intend  to  interfere  with  either  of  them.— 
Mr.  Long  asked  the  Home  Secretary  whether  the  interim  report  of  the 
Royal  Commission  on  Vaccination  concerning  prosecutions  for  contuma¬ 
cious  refusal  to  carry  out  vaccination  was  a  spontaneous  one  on  the  part 
of  the  Commission,  or  whether  it  was  a  reply  to  a  question  addressed  to 
the  Commission  from  the  Government,  and  whether  he  had  any  reason  to 
believe  that  the  Royal  Commission  considered  the  question  to  be  one  of 
urgency  requiring  to  be  dealt  with  before  their  report  was  presented  on 
the  whole  matter  submitted  to  them. — Mr.  Asquith  said  he  had  no 
special  knowledge  on  the  subject,  but  on  February  29th,  1892,  Mr  Ritchie, 
then  President  of  the  Local  Government  Board,  stated  that  he  had  com¬ 
municated  with  the  Commissioners,  and  learned  from  them  that  the 
matter  was  receiving  their  consideration.  The  Commissioners  unani¬ 
mously  stated  in  their  report  that  they  had  arrived  at  their  conclusions 
quite  independently  of  the  question  whether  vaccination  should  he  com¬ 
pulsorily  enforced,  and  he  could  not  conceive  why  they  should  have  pre¬ 
sented  an  interim  report  unless  they  thought  the  matter  one  of  urgency, 
and  fit  for  immediate  legislation.— Mr  Hopwood  asked  the  President  of 
the  Local  Government  Board  if  his  attention  had  been  called  to  an  in¬ 
quest  held  at  Uttoxeter  on  Mayl7tli,  concerning  the  death  of  Thomas 
Henry  Nash,  a  child  of  9  weeks  old,  and  the  verdict  of  the  jury  that  death 
was  attributable  to  pycemia,  or  blood  poisoniDg,  from  vaccination.— Sir 
Walter  Foster  said  the  verdict  of  the  jury  was  as  stated. 

Registration  of  Midwives .-  On  the  motion  of  Mr.  Fell  Pease,  a  Select , 
Committee  was  appointed  to  consider  the  question  of  the  compulsory 
registration  of  midwives. 

•'holera  Abroad.— Sir  E  Grey,  in  answer  to  Mr.  Heneage,  said  the  only 
official  information  the  Foreign  Office  had  about  cholera  at  Hamburg  was 
that  there  had  been  one  case  which  ended  fatally  on  May  27th.  There  was 
good  reason  to  believe  that  the  origin  of  that  case  was  not  knowD,  that  it 
was  isolated,  and  that  there  had  beeD  nothing  else  of  a  suspicions 
character.  They  had  also  heard  of  the  existence  of  cholera  in  Brittany, 
but  not  to  any  extent  which  deserved  the  name  of  epidemic.  Instructions 
as  to  precautions  to  be  taken  in  this  country  were  issued  by  the  Local 
Government  Board. 


UNIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  OXFORD. 

Lichfield  Lecturers.— Dr.  Collier  and  Mr.  H.  P.  Pyroonds  have  been 
elected  by  the  Hebdomadal  Council  to  the  Lectureships  in  Clinical 
Medicine  and  Surgery  for  two  years 

Examinations  — The  final  M.B.  examination  commenced  on  June  5lh, 
and  the  examination  for  the  M.Ch.  will  commence  on  June  14th.  The 
first  M.B.  examination  will  be  held  on  June  22nd. 

Scholarships  and  exhibitions  in  National  Science  will  he  awarded  in 
November  next  at  Balliol  and  Trinity  Colleges,  and  at  Christ  Church. 
Papers  will  be  set  in  (1)  Physics,  (2)  Chemistry,  (3)Biology,  but  candidates 
will  not  be  expected  to  offer  more  than  two  of  these. 

A  Fellowship  at  Merton  College  in  Biology  will  be  awarded  in  Michael¬ 
mas  term.  Papers  will  be  set  in  Biology7  and  in  the  special  subjects  : 
Animal  Morphology,  Physiology.  Botany,  and  Geologv.  Candidates  roust 
be  Bachelors  of  Arts  of  the  University,  and  must  send  in  their  names  by 
July  1st. 


VOLUNTEER  AMBULANCE  CHALLENGE  SHIELD. 
e  final  competition  for  the  Ambulance  Challenge  Shield  offered  by 
3  Volunteer  Medical  Association  will  take  place  on  Saturday,  July  15th. 


MEDICO-PARLIAMENTARY. 


UNIVERSITY  OF  CAMBRIDGE. 

Degrees.— At  the  Congregation  on  Thursday,  June  1st,  the  following 
medical  degrees  were  conferred : 

M.D. — E.  Barclay-Smith,  M.  A.,  M.B.,  B.C.,  of  Downing  College,  Demon¬ 
strator  of  Anatomy. 

M  ]!.  and.  B.C.— E.  H.  O.  Sankey,  M.A.,  St.  John’s  ;  G.  M.  Edwards,  B.A  , 
Emmanuel;  H.  R.  Phillips,  B.A.,  Downing. 


HOUSE  OF  COMMONS,  Monday,  Jane  5th. 

The  Lewisham  Fever  Hospital  —Mr.  H.  Fowler,  in  answer  to  Mr.  Frye, 
dthe  question  whether  the  consent  of  the  Local  Government  Board 
ould  be  given  to  the  purchase  by  the  Metropolitan  Asylums  Board  of  a 
e  for  a  fever  hospital  at  Lewisham  was  now  under  consideration.  An 
lUiry  had  already  been  held  upon  the  subject. 

Tuesday,  June  nth. 

'or t  Sanitary  Expenses.-  in  reply  to  Mr.  H.  S.  Foster  and  Mr.  Heneage, 
j  Ciiancei  ior  of  the  Exchequer  said  that  lie  was  not  prepared  to 
vise  that  the  expenses  incurred  by  a  local  authority  in  taking  special 
Acautions  to  prevent  the  introduction  of  cholera  should  be  defrayed 
t  of  the  rmperial  Exchequer.  As  to  the  question  of  providing  the 
llPort  sanitary  authorities  with  hospital  ships  free  of  charge  by  the 


UNIVERSITY  OF  EDINBURGH. 

Upwards  of  320  candidates  have  entered  for  the  final  examination  for  the 
degrees  of  M.B.  and  C.M.  of  the  University  of  Edinburgh.  The  Clinical  pai  t 
(Medicine  and  Surgery)  began  on  May  1st,  and  will  be  completed  early  in 
.1  une.  The  written  papers  are  given  about  t  lie  middle  of  J  ure,  and  are  at  once 
followed  by  the  vivd  voce  examinations.  There  appears  this  year  to  be 
less  of  the  heart  burnings  among  candidates  which  are  so  common  an 
accompaniment  of  such  ordeals  as  the  “  final."  The  moregloomy  candi¬ 
dates  have  been  great  ly  encouraged  by  the  fact  that  the  General  Medical 
Council  lias  been  taking  notice  of  the  alarmingly  high  percentage  of 
rejections  at  some  of  the  Scotch  professional  examinations,  a  percentage 
of  such  dimensions  at  times  as  to  indicate  some  grave  defect  somewhere 
The  new  examiner  in  Clinical  Medicine  is  winning  golden  opinions  for 
fair  and  reasonable  questions. 
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PUBLIC  HEALTH. 


UNIVERSITY  OF  DURHAM. 

At  a  convocation  held  on  May  30th.  the  degree  of  Doctor  in  Medicine  for 
practitioners  of  fifteen  years’  standing  was  conferred  upon  Mr.  Albert 
William  Denis  Leahy,  F.R.C.S.Eng.,  Surgeon-Captain  Indian  Medical 
Service. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

At  a  meeting  of  the  Fellows  held  on  Monday,  June  5th,  for  the  election 
of  President,  Vice-President,  Council,  and  Secretary,  the  following  were 
elected  President :  Edward  Hamilton  (second  year).  Vice-President: 
William  Thorniey  Stoker  (second  year).  Secretary:  Sir  Charles  A. 
Cameron.  Council  ■  Sir  George  Porter,  Bart. ;  George  Hugh  Kidd, 
Edward  Haliaran  Bennett,  Henry  Gray  Croly,  Sir  Philip  Crampton 
Smyly,  Robert.  Lafayette  Swan,  Henry  Rosborough  Swanzy,  William 
Ireland  Wheeler,  Austin  Meldon,  William  Carte,  Sir  Charles  Alexander 
Cameron,  Frederick  Alcock  Nixon.  Kendal  Franks,  Charles  Bent  Ball, 
John  Benjamin  Storv,  Henry  Fitzgibbon,  Francis  T.  Heuston,  Edward 
Charles  Thompson,  Thomas  Myles,  and  Humphrey  John  Broomfield. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,909 
births  and  3.537  deaths  were  registered  during  the  week  ending  Saturday, 
J  une  3rd.  The  annual  rate  of  mortality  in  these  towns,  which  had  been 
18.9  and  17  5  per  1,000  in  the  preceding  two  weeks,  rose  again  to  17.9 
during  the  week  under  notice.  The  rates  in  the  several  towns  ranged  from 
10  5  in  Croydon,  12.1  in  Nottingham,  12.4  in  West  Ham,  and  13.0  in  Bristol, 
to  21  7  in  Manchester,  22  6  in  Salford,  22.9  in  Wolverhampton,  24.0  in 
Burnley,  and  24.7  in  Liverpool.  In  the  thirty  two  provincial  towns  the 
mean  death-rate  was  18.1  per  1,000,  and  slightly  exceeded  the  rate 
recorded  in  London,  which  was  17.8  per  1,000.  The  3,537  deaths  regis¬ 
tered  during  the  week  under  notice  in  the  thirty-three  towns  in¬ 
cluded  416  which  were  referred  to  the  principal  zymotic  diseases,  against 
487  and  433  in  the  preceding  two  weeks;  of  these,  111  resulted  from 
measles,  78  from  whooping-cough,  71  from  diarrhoea,  70  from  diphtheria, 
43  from  scarlet  fever,  23  from  “  fever”  (principally  enteric),  and  15  from 
small-pox.  These  416  deaths  were  equal  to  an  annual  rate  of  2.1  per 
1,000;  in  London  the  zymotic  death-rate  was  equal  to  2  3,  while  it 
averaged  2  0  per  1,000  in  the  thirty-two  provincial  towns.  No  death  from 
any  of  these  diseases  was  recorded  last  week  in  Wolverhampton  ;  in  the 
other  towns  they  caused  the  lowest  death-rates  in  Bristol,  Norwich, 
Hull,  and  West  Ham,  and  the  highest  rates  in  Newcastle-upon-Tyne, 
Leicester,  Preston,  Halifax,  and  Gateshead.  Measles  showed  the  highest 
proportional  fatality  in  Plymouth,  Cardiff,  Manchester,  Blackburn, 
Preston,  Hull,  Gateshead,  and  Newcastle-upon-Tyne;  scarlet  fever  in 
Leicester;  whooping-cough  in  Brighton,  Cardiff,  Leicester,  and  Black¬ 
burn;  and  diarrhoea  in  Birkenhead.  The  mortality  from  “fever” 
showed  no  marked  excess  in  any  of  the  large  towns.  The  70  deaths 
from  diphtheria  included  51  in  London,  3  in  Croydon,  and  3  in  Halifax. 
Nine  fatal  cases  of  small-pox  were  registered  in  London,  3  in  Halifax,  2 
in  Oldham,  and  1  in  West  Ham,  but  not  one  in  any  other  of  the  thirty- 
three  towns  ;  551  small  pox  patients  were  under  treatment  in  the  Metro¬ 
politan  Asylums  Hospitals  and  in  the  Highgate  Small-pox  Hospital  on 
Saturday  last,  June  3rd,  against  570,  566,  and  560  at  the  end  of  the  pre¬ 
ceding  three  weeks;  110  new  cases  were  admitted  during  the  week 
against  126,  113  and  ill  in  the  preceding  three  weeks.  The  number  of 
scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals  and  in  the 
London  Fever  Hospitals  was  2,582  at  the  end  of  the  week,  against  num¬ 
bers  increasing  from  2.024  to  2,493  on  the  preceding  seven  Saturdays ; 
303  new  cases  were  admitted  last  week,  against  316,  370,  and  301  in  the 
preceding  three  weeks.  The  291  deaths  referred  to  diseases  of  the 
respiratory  organs  were  9  above  the  average,  and  were  equal  to  an  annual 
rate  of  3.5  per  1,000. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  June  3rd,  966  births  and  541  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  21.9  and  20  3  per 
1,000  in  the  preceding  two  weeks,  further  declined  to  19.2  during  the  week 
under  notice,  but  exceeded  by  1.3  per  1,000  the  mean  rate  during  the  same 
period  in  the  large  English  towns.  Among  these  Scoich  towns  the 
lowest  rates  were  13.2  in  Leith  and  15.7  in  Edinburgh,  and  the  highest 
rates  24.0  in  Perth  and  27.4  in  Greenock  The  541  deaths  in  these 
towns  included  92  which  were  referred  to  the  principal  zymotic  diseases, 
equal  to  an  annual  rate  of  3.3  per  1,000,  which  exceeded  by  1.2  the  mean 
zymotic  death-rate  during  the  same  period  in  the  large  English  towns. 
The  highest  zymotic  death-rates  were  recorded  in  Glasgow,  Perth, 
and  Greenock.  The  282  deaths  registered  in  Glasgow  included  27  from 
measles,  15  from  whooping-cough,  and  5  from  scarlet  fever.  Twelve  fatal 
cases  of  measles  were  recorded  in  Greenock.  The  death-rate  from  diseases 
of  the  respiratory  organs  in  these  towns  was  equal  to  3.1  per  1,000, 
against  3  5  in  London. 


HEALTH  OF  IRISH  TOWNS. 

In  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  May  27th,  were  equal  to  an  annual 
rate  of  22.9  per  1,000  The  lowest  rates  were  recorded  in  London¬ 
derry  and  Lurgan,  and  the  highest  in  Lisburn  and  Armagh.  The  death- 
rate  from  the  principal  zymotic  diseases  averaged  2.0  per  1,000.  The  168 
deaths  registered  in  Dublin  were  equal  to  an  annual  rate  of  25.1  per  1,000 
(against  26. 1  and  26.7  in  the  preceding  two  weeks),  the  rate  during  the 
same  period  being  17.7  in  London  and  19.7  in  Edinburgh.  The  168  deaths 
in  Dublin  included  15  which  were  referred  to  the  principal  zymotic 
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diseases  (equal  to  an  annual  rate  of  2.2  per  1,000),  of  which  5  result,, 
from  measles,  5  from  whooping-cough,  3  from  en'eric  lever,  and 
from  scarlet  fever. 


typhus;fever  at  Cardiff. 

The  report  of  the  medical  officer  of  health,  Dr.  Walford,  for  the  fir 
quarter  of  the  present  year  gives  details  concerning  an  outbreak 
typhus  fever  in  Cardiff.  The  disease,  which  had  been  absent  from  Cardi 
since  the  year  1885,  suddenly  reappeared  in  December,  1892,  and  betwee 
December  7th,  1892,  and  April  4th,  1893,  47  persons  were  attacked,  . 
whom  10  died.  Tne  original  source  of  infection  has  not  been  definite 
ascertained,  but  suspicion  points  either  to  a  collector  of  rags,  in  tw 
members  of  whose  family  cases  of  typhus  were  developed,  or  to  an  Iris 
soldier,  who,  coming  home  on  leave,  was  taken  ill  with  what  was  stati 
to  be  pneumonia  and  bronchitis  shortly  before  the  outbreak  occurrei 
The  persons  attacked  were  all  inhabitants  of  a  part  of  the  town  occupie 
by  a  poor  Irish  population,  living  under  conditions  eminently  calculate 
to  favour  the  development  and  spread  of  the  malady.  In  one  particul: 
house,  in  which  7  cases  occurred.  18  persons  belonging  to  three  famili* 
were  living.  Each  family  occupied  only  one  bedroom,  the  allowance, 
space  a  head  being  estimated  at  150  cubic  feet,  and  the  air  of  the  roon 
being  described  as  abominably  foul.  A  thorough  inspection  of  the  di 
trict  was  made,  and  was  the  means  of  bringing  to  light  several  cases  i 
which  the  diagnosis  would  not  otherwise  have  been  made. 


SANITARY  AUTHORITIES  AND  THE  INSPECTION  OF  WORKSHOI 

IN  LONDON. 

The  good  work  of  inspecting  workshops  under  the  provisions  of  the  Pu 
lie  Health  Act,  1891.  is  being  actively  carried  out  by  Dr.  Hamer,  Assistai 
Medical  Officer  of  the  London  County  Council.  The  insanitary  coDdi 
tions  complained  of  by  Dr.  Hamer  last  February  a,t  workshops  in  Whit 
chapel,  St.  George-in  the-East.  and  Mile  End  Old  Townhavein  mostcas.1 
been  remedied.  In  some  instances  there  is  still  overcrowding,  and  tl 
inadequate  watercloset  accommodation  has  not  yet  been  dealt  with.  Tl 
sanitary  authorities  of  the  districts  have  been  requested  to  remedy  tl 
evils  by  enforcing  the  provisions  of  the  Public  Health  Act.  Certai 
workshops  in  the  districts  of  St.  James's  Westminster,  and  the  Strar 
have  been  visited  recently,  and  here,  although  the  overcrowding  is  uots 
serious  as  in  the  East  End,  still  it  does  exist;  also  the  provision  of  san 
tary  conveniences  with  proper  separate  accommodation  for  persons 
each  sex  is  wanting.  It  seems  that  the  various  sanitary  authorities  i 
London  have  not  in  the  majority  of  cases  made  special  arrangements  fc 
carrying  out  an  inspection  of  workshops  apart  from  the  ordinary  horn 
to  house  inspection  of  the  district.  In  two  cases  only  have  special  wor) 
shop  inspectors  been  appointed;  in  three  instances  an  increase  of  st.a 
is  under  consideration.  Seveu  authorities  have  carried  out  a  systemat 
inspection  of  workshops.  From  a  return  recently  drawn  up  it  is  four; 
that  the  number  of  sanitary  inspectors  in  the  county  of  London  is  188,  c. 
1  inspector  to  22.503  inhabitants.  The  increase  in  the  number  of  iij 
spectors  since  1889  is  58,  but  this  is  not  adequate  having  regard  to  tl. 
additional  duties  imposed  upoa  the  authorities  by  recent  legislation.  1 


SITES  FOR  CORONERS’  COURTS  AND  MORTUARIES. 
Although  the  Public  Health  (London)  Act,  1891,  imposes  on  the  Lcndo 
Council  the  obligation  of  providing  and  maintaining  proper  accomraod; 
tion  for  the  holding  of  inquests,  as  soon  as  possible  the  Council  wi 
obtain  the  power  from  Parliament  to  acquire  land  compulsorily.  It 
very  important  it  should  have  the  power,  as  the  provision  of  coroner 
courts  in  connection  with  buildings  belonging  to  sanitary  authorities  : 
in  some  cases  impeded  by  the  exorbitant  prices  demanded  for  the  lam 
which  prohibits  its  purchase  by  agreement. 


SANITARY  ADMINISTRATION  IN  SURREY. 

It  speaks  well  for  the  promptitude  with  which  the  medical  officers  1 
health  in  Surrey  complete  their  annual  reports  that  Dr.  Seaton,  tb 
county  medical  officer,  has  already  been  able  t.o  issue  a  county  report  frj 
1892,  in  which  he  reviews  and  summarises  each  of  the  local  reports.  I 
these  early  days  of  tentative  sanitary  work  by  county  councils,  speeii 
interest  attaches  to  Dr.  Seaton’s  introductory  statement  with  referenc 
to  the  sanitary  administration  of  Surrey  and  to  the  work  which  he,  a 
county  medical  officer,  has  undertaken  during  1892.  As  regards  thj 
former,  he  pointedly  draws  attention  to  the  growing  need  that  healts 
officers  should,  if  possible,  be  freed  from  the  necessity  of  concurreri 
private  practice,  but  very  properly  insists  that  the  separation  ought  onl 
to  be  made  when  an  adequate  salary  can  be  offered  for  public  service 
alone.  The  Notification  Act  has  done  much  to  bring  this  question  to  tb 
front.  Dr.  Seaton  finds  that  the  requirements  of  the  Act  are  better  ol 
served  in  districts  where  the  medical  officer  of  health  is  not  a  privat 
practitioner;  and  further,  that  on  the  average  better  hospital  provisio 
has  been  made  in  such  areas,  although  in  this  respect  the  relation  is  pi' 
bably  rather  that,  of  a  common  cause— more  enlightened  authority-  tha 
that  of  cause  and  effect.  Then,  too,  the  investigation  and  control  of  ep, 
demies,  typhoid  epidemics  in  particular,  demand  from  the  health  office 
an  amount  of  time  and  labour  which  cannot  but  have  a  disastrous  effec, 
upon  private  practice  The  matter  seems  to  have  been  brought  to  a  ver 
practical  issue  in  the  Guildford  rural  district  by  a  suggestion  that  a  con 
bination  should  be  formed  among  the  authorities  in  the  south  wester 
part  of  the  county,  the  urban  districts  contributing  ljd  per  head,  an 
the  rural  2d.  Dr.  Seaton  expresses  approval  of  this  plan  if  reasonabl 
security  of  tenure  were  also  conceded  There  seems,  too,  to  be  a  eeren 
tendency  to  simplification  of  districts  in  another  way,  the  Local  Goverr 
ment  Board  having  wisely  insisted  in  some  unions,  of  which  Croydon  i 
one,  that,  the  rural  sanitary  district  should  in  future  be  under  one  med 
cal  officer  of  health.  The  Surrey  County  Council  made  a  most  happ 
choice  in  the  appointment  of  a  county  medical  officer  whose  position  an 
experience  must  command  respect  on  all  hands,  and  the  result  has  bee 
fully  confirmatory  of  the  view  that  in  every  county  there  is  ample  scop’ 
j  and  indeed  urgent  need,  for  county  sanitary  organisation.  Dr.  Seaton 
work  has  been  largely  consultative,  and  is  certain  to  become  still  mot 
J  so  as  the  advantage  of  the  new  order  of  things  become’ more  general 
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ireciated  by  local  sanitary  authorities  and  by  medical  officers  of 
,1th.  But  substantial  progress  has  meanwhile  been  made  in  other 
'ters,  notably  with  regard  to  the  purification  of  rivers  from  domestic 
'age,  though  Dr.  Scaion  protests  against  the  absence  of  powers  of 
ry  upon  manufacturers’  premises. 


NOTIFICATION  OF  MEASLES. 

ntons  are  divided  upon  the  question  whether  compulsory  notifi- 
on  would  ena.ble  the  average  sanitary  authority,  with  its  ave- 
e  means  of  isolation,  disinfection,  and  inspection,  to  limit 
ravages  of  measles,  but  there  is  much  less  room  for  doubt 
to  the  wisdom  of  making  the  attempt  in  a  town  possessed  of  an 
■ient  sanitary  staff,  adequate  means  of  isolation,  and,  above  all,  a 
iical  officer  of  health  who  ranks  among  the  foremost  in  ability  and 
erience  in  the  public  health  service,  and  who  is,  moreover,  a  warm 
ocate  of  the  notification  of  measles.  It  is,  therefore,  to  be  regretted 
t  a  proposition  to  include  measles  in  the  list  of  diseases  notified  at 
vcastle  on  Tyne  lias  been  rejected  by  a  majority  of  one  at  a  meeting  of 
Sanitary  Committee,  though  pressed  by  a  deputation  representing  the 
vcastle  Dispensary,  and  supported  by  Dr.  Armstrong.  It  was  stated 
;  in  twelve  years  there  had  been  1,200  deaths  from  measles  in  New- 
le;  and  already  during  the  current  year  682  cases,  with  44  deaths, 
h  a  total  of  disease  and  death  cannot  be  a  matter  of  indifference  to  the 
loration  of  Newcastle,  and  they  would  have  acted  wisely  had  they 
ipted  the  advice  of  their  medical  officer  of  health  in  this  matter.  An 
eriment  tried  upon  such  a  scale  and  under  such  auspices  would  go  far 
ecide  the  question  of  notification  of  measles  in  other  towns. 


ATTENDANCE  ON  PAUPER  MIDWIFERY  IN  SCOTLAND, 
understand  that,  in  accordance  with  the  the  regulations  issued  by  the 
rd  of  Supervision  for  the  Relief  of  the  Poor  in  Scotland,  the  medical 
er  of  a  parish  which  participates  in  the  medical  grant  “  must  attend 
wifery  cases  in  respect  of  his  salary.” 


patients.  It  rests,  therefore,  with  the  medical  officer  of  health  to  follow 
either  course  at  his  discretion,  but  as  we  have  pointed  out  so  often 
before,  it  is  assuredly  no  part  of  his  ordinary  duty  to  verify  a  notified 
aiIniSUcl?-f  ?ourse  is  strongly  to  be  deprecated  except  at  the 
v  n°tifying  practitioner  or  under  exceptional  circum- 
tho  f  ^hlch  ttlere  ls  ?°  hmt  in  the  present  case.  Without  hearing 
cannot  express  any  opinion  upon  the  question 
whether  the  medical  officer  of  health  “  exceeded  his  duty”  or  not. 

FEES  FOR  NOTIFICATION. 

siE^ULWri  ef9  :  Th®  b«ard  °f  guardians  in  our  district  have  recently 
^  ^d  to  enforce  the  Compulsory  Notification  Act,  and  they  have  sent 
out  notices  that  the  fees  allowed  by  them  will  be  2s.  6d.  for  private  cases 
and  is.  for  club  cases.  Is  this  legally  allowable,  and  if  not,  what  steps 
would  you  advise  medical  men  to  take  to  prevent  the  imposition  ? 

***  The  words  of  the  Infectious  Diseases  (Notification)  Act,  18S9,  are  : _ 

“The  local  authority  .  .  .  shall  pay  to  every  medical  practitioner  for 
each  certificate  duly  sent  by  him  .  ..  a  fee  of  two  shillings  and  sixpence 
if  the  case  occurs  in  his  private  practice,  and  of  one  shilling  if  the  case 
occurs  in  his  practice  as  medical  officer  of  any  public  body  or  institu¬ 
tion.”  The  Act  contains  no  definition  of  what  is  meant  by  these  words, 
but  in  ordinary  English  they  would  not  include  a  club  or  benefit 
society ,  whose  medical  attendant  is  paid  either  a  salary  or  a  fixed  pro¬ 
portion  of  the  subscriptions  of  the  members.  The  words  are  apparently 
intended  to  apply  to  such  bodies  as  Poor-law  guardians  or  health  autho¬ 
rities  or  large  public  hospitals.  Cases  occurring  elsewhere  would  seem 
to  be  cases  occurring  in  private  practice.  If  the  guardians  refuse  to 
pay  the  half-crowns  for  club  cases  payment  can  be  enforced  by  action  in 
the  county  court.  One  test  case  should  suffice. 


UNDERGROUND  BAKEHOUSES. 

Daily  Chronicle  and  the  St.  James's  Gazette  have  taken  up  siraultane 
y ,  e  Question  of  bakehouses,  and  have  sent  special  commissioner! 
lake  personal  investigation.  The  results,  taken  as  a  whole,  confirn 
strengthen  Dr.  Waldo's  statements  and  his  position  that  under 
ic'd  houses  should  be  gradually  replaced  by  structures  abov< 

ith  the  evidence  before  us,  we  cannot  but  agree  with  Mr.  John  Burn< 
bakehouse  legislation  has  been  a  complete  failure  up  to  the  pre 
.  4 he  conditions  of  the  London  bakehouses  are  intolerable,  and  th< 
lition  of  the  baker  is  just  as  bad  ”  At,  the  same  time,  when  we  heai 
lakehouses  flooded  from  time  to  time  with  sewage— and  even  o: 
'tains  oi  sewage  “eight  feet  high  ”— we  ask  what  the  officers  of  loca: 
lorities  are  about ;  for,  quite  irrespective  of  factory  legislation 
jtments  in  the  Housing  of  the  Working  Classes  Act,  as  well  as  in  the 
uc  Health  (London)  Act,  if  put  in  force,  are  quite  strong  enough  tc 
3  such  houses  as  being  unfit  for  habitation,  for  bakehouses,  or  even 
emporary  occupation.  So,  again,  the  instances  given  of  cobwebs,  oi 
,  of  bad  drainage,  of  improperly  cared-for  cisterns,  or  direct  commu- 
uon  of  water  supply  with  the  closet  are  all  matters  which  an  active 
lority  can  deal  with. 

ere  are,  however,  other  evils  directly  connected  with  underground 
houses  which  can  never  be  effectually  remedied,  and  therefore 
er  it  necessary  to  consider  seriously  the  proposal  to  prohibit  in 
re  the  occupation,  for  the  purposes  of  makine  bread,  of  all  premises 
(round  floor  of  which  is  below  the  level  of  the  nearest  street.  For 
mce,  the  supply  of  air  for  the  purposes  of  ventilation  reasonably 
from  street  dust  is  impossible  ;  all  ventilating  openings  leading  to 
nderground  bakehouse  must  necessarily  admit  the  dust  and  filth  of 
treet.  Added  to  this  there  is  the  darkness  of  underground  places— a 
Dess  favourable  to  the  multiplication  of  cockroaches  and  to  the 
etion  of  dirt. 

ti,0UF1Jrv.the  qu,estion  of  Pure  bread  is  to  be  considered,  but  also  the 
h  of  the  workmen.  There  is  abundant  evidence  that  the  journey- 
baker  lives  a  short  life,  and  is  particularly  subject  to  pulmonarv 
Uaints.  His  work  is  nearest  to  the  drains,  he  breathes  the  ground 
ie  is  in  close  proximity  to  dustbin  and  closet,  and  any  defects  in 
;  appliances  he  is  the  more  likely  to  feel  because  he  works  at  a  time 
l  it  is  natural  that  he  should  be  asleep,  when  the  nervous  system 
me  rhythm  of  life  is  at  its  feeblest.  It  seems  that  in  the  provinces 
‘  are  thousands  of  bakers  who  are  able  to  bake  by  day,  and  we  should 
ad  to  know  if  there  is  any  valid  reason  why  the  baking  by  day  should 
re  the  rule  in  the  metropolis  instead  of  the  exception. 

•  Burns  proposes  that  the  London  County  Council  should  frame 
gent  by-laws  regulating  bakehouses  for  the  guidance  of  the  future 
ict  councils,  and  by  a  staff  of  inspectors  see  that  the  councils  carry 
V  laws  out.  This  proposal  is  too  vague  to  discuss  in  detail,  but  one 
I  is  certain,  no  permanent  good  will  be  effected  until  bakehouses  are 
sed  in  a  similar  way  to  slaughterhouses.  It  will  be  then  easy  to 
s  a  model  series  of  regulations,  and  to  set  up  a  standard  to  which 
iw  brkehouses  must  conform  to  obtain  their  licence.  To  old  bake- 
es  there  might  be  given  a  term  of  years,  say  five,  after  which,  unless 
attained  the  standard  fixed,  their  licence  would  cease. 

NOTIFICATION  FEES. 

1.  K-The  expression  “  public  bodv  or  institution  ’’  in  Section  4  (2) 
-he  Infectious  Disease  (Notification)  Act,  1889,  has  been  held  to  in- 
??  a  Pijblic  hospital  or  infirmary,  but  not  a  private  hospital  nor  a 
iical  club  or  provident  dispensary. 


-\ AM1NATION  OF  PATIENTS  BY  MEDICAL  OFFICERS  OF 

HEALTH. 

Juarian.-— The  powers  of  the  medical  officer  of  health  in  such  matters 
conferred  by  the  Public  Health  Act,  1675,  the  Infectious  Diseases 
mention)  Act.  ajid  the  Infectious  Diseases  ( Notification)  Act 
ifier  m  a  ny  of  these  nor  in  the  list  of  duties  prescribed  by  the  Local 
erement  Board  is  there  any  explicit  reference  to  the  examination  of 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


QUEENSTOWN  GENERAL  HOSPITAL. 

During  the  year  176  patients  were  under  treatment  in  this  institution 
In  view  of  a  possible  outbreak  of  chole.a,  the  Cork  Board  of  Guardians 
have  supplied  the  hospital  with  bedding,  blankets,  etc.,  sufficient  to  equip 
twenty-five  beds,  and  these  have  been  placed  in  the  new  wards  in  readi¬ 
ness  to  receive  any  patients  who  may  ce  found  suffering  from  that  dis¬ 
ease.  The  income  derived  from  pay  patients  was  increased  last  year  by 
£45  8s.  3d.  Although  the  annual  expenditure  was  considerably  increased, 
it  is  gratifying  to  learn  that  the  receipts  from  various  sources  were  amplv 
sufficient  to  meet  the  demands. 


INFIRMARY  NURSING. 

We  referred  in  a  recent  issue  to  a  memorial  presented  to  the  Local 
Government  Board  by  the  Workhouse  Infirmary  NursiDg  Association 
advocating  certain  reforms  in  the  nursing  of  infirmaries  and  workhouses, 
and  undoubtedly  the  Association  has  done  good  service  in  bringing  the 
matter  prominently  before  the  notice  of  the  authorities.  However,  it  is 
question  whether  they  might  not  have  gone  a  step  further  and  urged  the 
Local  Government  Board  to  issue  an  Amending  Order  repealing  certain 
clauses  in  the  “  General  Consolidated  Order  ”  of  1487.  Article  99  of  that 
Order  enacts:  “Fourthly,  that  any  pauper  of  the  fifth  and  sixth  classes  ” 
(that  is,  aged  and  infirm)  “ may  be  employed  constantly  or  occasionally  in  any 

of  tie  jemale  sick  wards ,  or  in  the  care  of  infants . and,  “fifthly,  that 

any  pauper  of  the  fourth  class  whom  the  master  may  deem  fit  to  perform  any 
of  the  duties  of  a  nurse  or  assistant  to  the  matron  may  be  so  tm  ployed  in  the 

sick  wards . ”  So  far  as  we  are  aware  this  article  lias  never  been  repealed 

by  any  subsequent  Order  of  the  Local  Government  Board,  and  it  seems  to 
us  that  the  mere  existence  of  the  article  tacitly  sanctions,  even  if  it  does 
not  expressly  direct,  an  objectionable  system  of  pauper  nursing.  This 
lies  at  the  root  of  the  whole  matter,  for  so  long  as  the  so  called  nurse  or 
attendant  is  able  to  delegate  her  nursing  duties  to  a  pauper  inmate, 
whether  of  an  able-bodied  or  semi  able-bodied  class,  workhouse  nursing 
can  only  with  difficulty,  and  only  where  exceptional  persons  are  engaged, 
rise  from  the  level  of  inefficiency  and  abuse. 

We  would  not  contend  that  the  central  authority  has  not  moved,  at  any 
rate  in  spirit,  from  this  old  and  objectionable  principle  ;  and  time  alter 
time  inspectors  of  the  Board  have  drawn  emphatic  attention  to  the  evils 
of  pauper  nursing  assistants,  with  more  or  less  effect.  Dr.  Downes,  in  a 
recent  report  to  the  Local  Government  Board  (April,  1892),  says  :  “There 
is  great  and  increasing  difficulty  in  finding  among  the  inmates  in  health 
persons  of  good  character,  sufficiently  able  of  body  or  fit  in  mind,  to  act 
as  nurses.  To  commit  the  care  of  the  sick  to  paupers  is  therefore  fre¬ 
quently  to  entrust  them  to  unsuitable  persons,  having  little  at  stake, 
without  interest  in  their  work,  and  practically  irresponsible.  Skill  is 
obviously  rot  to  be  expected  of  such  persous,  but,  beyond  the  sum  of  suf¬ 
fering  which  lack  of  knowledge  implies  in  such  matters,  experience  of 
pauper  nursing  has,  unhappily,  not  seldom  exemplified  the  evils  which 
indifference,  cupidity,  and  want  of  forbearance  may  entail  ”  Dr.  Downes 
summarises  the  advantages  to  be  obtained  from  abolishing  the 
system  of  pauper  assistants  thus  :  “Efficiency  ;  saving  in  waste  of  food  ; 
saving  in  wear  of  appliances;  detection  of  malingering;  curable  cases 
more  quickly  fit  for  discharge;  increased  sick  ward  accommodation; 
the  training  of  probationers.  The  diminution  of  sufleiiug  consequent  on 
skilled  nursing  is  a  gain  which  cannot  be  expressed  ” 

Nevertheless,  it  is  a  fact  that  the  system  of  pauper  nursing  still  exists 
in  many  of  the  sick  wards  of  our  London  workhouses— even  in  such  i\ ell- 
administered  parishes  as  Paddington— and  London  infirmaries,  and  is 
widely  spread  in  the  provinces ;  and  we  cannot  help  thinking  that  the 
time  has  arrived  when  the  care  of  the  sick,  whether  acute  or  chronic, 
whether  in  workhouses  or  infirmaries,  should  be  absolutely  restricted  to 
a  paid  trained  nurse.  This  it  seems  to  us  can  only  be  accomplished  by 
an  express  repeal  of  the  article  in  question  and  the  forbidding  of  the 
practice  by  an  Order  of  the  Board. 


♦ 
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MEDICAL  NEWS, 


The  Corporation  of  the  City  of  London  has  made  a  grant  of 
£105  towards  the  funds  of  the  Metropolitan  Hospital. 

The  Vienna  Academy  of  Science  has  elected  M.  Pasteur  an 
honorary  member. 

The  Commission  of  the  Pari  Mutuel  has  given  24,000  francs 
to  the  new  seamen's  hospital  to  be  built  by  the  seaside  for 
the  reception  of  scrofulous  patients. 

The  fifty-first  festival  dinner  in  aid  of  the  funds  of  the 
Farringdon  General  Dispensary  and  Lying-in  Charity  was 
held  at  Wood’s  Hotel  on  June  6th.  Subscriptions  to  the 
amount  of  £310  were  announced  during  the  evening. 

The  Duke  of  York  has  forwarded  ten  guineas  to  the  Royal 
Hospital  for  Diseases  of  the  Chest,  City  Road,  E.C.,  in  con¬ 
nection  with  the  approaching  festival  dinner,  at  which  Lord 
Rothschild  is  to  preside. 

The  sanitary  condition  of  Paris  is  improving.  The  mor¬ 
tality  is  now  nearly  at  the  normal  figure.  The  epidemic  of 
typhus  has  practically  disappeared,  though  a  case  is  now  and 
then  sent  to  the  Hotel  Dieu. 

Her  Majesty  the  Queen  has  been  graciously  pleased  to 
become  patron  to  the  Up-Country  Nursing  Association  for 
Europeans  in  India,  and  has  sent  a  donation  of  £25  in  aid  of 
its  fund. 

At  Wolverhampton,  on  May  29th.  Mr.  Joseph  H.  Jones, 
medical  student  of  the  Edinburgh  University,  was  fined  £10 
and  costs  for  giving  a  certificate  of  death  in  the  case  of  a 
child. 

Dr..  Allsom,  of  Cork,  has  been  presented  with  a  beautifully 
illuminated  album,  containing  the  portraits  of  himself  and 
wife,  as  a  token  of  congratulation  on  his  marriage. 

Her  Royal  Highness  Princess  Christian  of  Schleswig- 
Holstein  distributed  the  medallions  and  certificates  to  the 
successful  students  of  the  Norwood  Centre  of  tbe  St.  John 
Ambulance  Association  at  the  Crystal  Palace,  on  June  3rd. 

The  Luxuries  of  Travel. — On  July  3rd  the  Midland  Rail¬ 
way  Company  will  place  on  their  Scotch  service  additional 
expresses  provided  with  first  and  third  class  dining  cars,  in 
which  afternoon  teas  and  refreshments  a  la  carte  will  be 
obtainable  at  the  usual  buffet  tariff,  besides  theregular  dinner 
and  luncheon. 

The  late  Mrs.  Marion  Jane  Carter  of  Ospringe  House, 
Ospringe,  Kent,  who  died  on  April  9th  last,  by  her  will  be¬ 
queaths  to  the  Hospital  for  the  Paralysed  and  Epileptic, 
Queen  Square,  Bloomsbury,  £500;  Asylum  for  Idiots,  Earls- 
wood,  £500;  Hospital  for  Incurables,  Putney  Heath,  £500; 
Cancer  Hospital,  Brompton,  £500. 

Female  Medical  Students  in  France. — The  total  number 
of  women  at  present  studying  medicine  in  the  French  schools 
is  229.  Of  these,  122  are  French,  95  Russian,  4  Roumanian,  2 
English,  2  Servian,  2  Bulgarian,  1  Turkish,  and  1  German. 
In  the  pharmacy  schools  there  are  14  female  students,  all 
Frenchwomen. 

Presentations. — Dr.  Stanley  Moore,  Medical  Officer  of  the 
Baldoyle  Dispensary  District,  on  the  occasion  of  his  leaving 
the  district  to  take  charge  of  the  Dunboyne  Dispensary  Dis¬ 
trict  was  presented  with  a  testimonial  consisting  of  a  cheque 
for  a  considerable  sum,  as  a  mark  of  respect  and  esteem. — Dr. 
Miller,  of  Lossiemouth,  was  entertained  to  dinner  by  a  large 
number  of  friends  on  the  eve  of  his  departure  for  Edinburgh. 

Work  at  the  Dalrymple  Home.-  In  the  report  of  the 
Homes  for  Inebriates  Association  for  1892-3  the  Committee 
hail  the  report  of  the  Government  Departmental  Committee 
on  inebriates,  with  the  thorough-going  recommendations  for 
amended  legislation  and  the  strong  body  of  skilled  evidence 
in  the  appendix  as  confirming  the  experience  of  305  cases 
treated  at,  and  discharged  from,  the  Dalrymple  Home.  The 
former  gratifying  proportion  of  successful  cases  continues  to 
characterise  the  operations  of  this  institution.  The  Com¬ 


mittee  is  jubilant  at  having,  out  of  the  profits,  repaid  the  li 
instalment  of  a  loan  of  £500,  granted  without  interest  by  t 
vice-chairman. 

The  concert  in  aid  of  funds  for  the  purchase  of  site  a 
rebuilding  of  the  London  Dental  Hospital,  lately  announc 
by  the  students  of  that  institution,  was  held  on  Tuesd 
evening  at  St.  James’s  Hall,  and  was  a  great  success.  Amo 
the  eminent  artistes  who  gave  their  service  were  Madair 
Newling  and  Frickenhaus,  Misses  Frida  Scotta,  C.  Butt,  a 
M.  Hoare;  Messrs.  Joseph  Hollman,  Ben  Davies,  Watt 
Mills,  R.  Reck,  and  N.  Salmond,  apology  being  made : 
Madame  Valleria— smitten  that  morning,  we  regret  to  he 
by  sunstroke.  Mr.  Wilhelm  Ganz  officiated  at  the  pianofor 
The  committee  and  stewards  may  be  congratulated  on  t 
excellent  management. 

The  General  Medical  Council. — The  thirtieth  volume 
the  Minutes  of  the  General  Medical  Council  was  sent  to  pri 
immediately  after  the  conclusion  of  the  last  session.  In  ; 
dition  to  the  minutes  of  the  Council  it  contains  those  of  t 
Executive  Committee  of  February  27th  and  May  22nd,  the 
port  of  the  Students  Registration  Committee,  the  standi 
orders  of  the  Council  revised  to  May  23rd,  with  an  index  ;  t 
financial  statement  for  the  year  1892  with  the  estimates 
1893,  the  report  of  the  Examination  Committee,  and  the 
ports  of  the  visitors  and  inspector  with  remarks  of  the  < 
amining  bodies  on  the  final  examination  of  the  Irish  univ 
sities  and  Scotch  corporations,  the  report  of  the  Educatioi 
Committee  with  regard  to  dental  qualifications,  reports  of  1 
same  Committee  on  preliminary  examination  and  on  the 
gulation3  of  the  licensing  bodies  under  which  qualificatic 
are  granted,  and  the  report  by  the  Medical  Aids  Committee 

Royal  Medical  Benevolent  Fund  of  Ireland.— 1 
annual  meeting  of  this  society  was  held  in  the  Royal  C 
lege  of  Surgeons,  Dublin,  on  Monday,  June  5th,  under  1 
presidency  of  Dr.  Edward  Hamilton.  Dr.  J.  W.  Moc 
honorary  secretary,  read  the  report,  which  showed  that  in  t 
past  twelve  months  many  names  had  been  added  to  the  list 
contributors,  and,  through  tbe  exertions  of  Surgeon-Gene 
.Toynt,  M.D.,  £25  additional  had  been  secured  for  their  fui 
In  consideration  of  the  jubilee  year  of  the  society  the  co 
mittee  recommend  an  addition  of  10  per  cent,  to  the  amoi 
of  the  regular  grants.  The  report  stated  that  it  had  bt 
resolved  to  add  £576  to  the  investments  of  the  socie 
Including  a  balance  of  £906  from  last  year,  the  receipts  for  1 
year  amounted  to  £2,815,  and  after  paying  all  expenses 
balance  of  £1,606  remained  on  hand.  The  grants  made  duri 
the  year  amounted  to  £1,050.  The  subscriptions  fr< 
branches  had  amounted  to  £200,  and  five  counties  did  i 
subscribe.  Amongst  the  speakers  were  Dr.  Tagert  (Clone 
Dr.  Ringwood  (Kells) ;  Dr.  Jacob  (Maryboro’),  Briga< 
Surgeon  Potter,  Dr.  Mackesy  (Waterford),  Dr.  Fa  kiner,  1 
Jordan  (Castlebar),  Baxter,  and  Sir  George  Porter,  Bart. 

Presentation. — A  presentation  was  made  to  Mr.  Craven^ 
the  Royal  Infirmary,  Hull,  on  the  occasion  of  his  resignati 
of  the  post  of  honorary  surgeon  to  that  institution  afte: 
tenure  of  forty  years.  The  presentation  was  made  by  Mr. 
R.  Pease,  in  the  presence  of  a  large  number  of  ladies  a: 
gentlemen.  The  testimonial  included  two  portraits  of 
Craven,  painted  in  oil  by  Mr.  W.  West— one  for  the  boa 
room  of  the  infirmary — and  a  handsome  silver  teatray.  Tj 
Chairman,  in  making  the  presentation,  alluded  to  the  fl 
that  members  of  Mr.  Craven’s  family  fnr  three  generatiu 
had  practised  the  healing  art  in  Hull.  Mr.  Craven  had  k«i 
himself  abreast  of  recent  advances  in  surgical  skill  d 
science,  and  had  earned  the  deepest  gratitude  of  all  for  | 
devoted  services  to  the  patients  in  the  infirmary.  He  I* 
also  years  ago  started  the  Hospital  Sunday  movement  fj 
Hull,  which  now  in  one  year  amounted  to  £800.  The  governs 
of  the  infirmary  at  their  last  meeting  unanimously  elec* 
Mr.  Craven  a  member  of  the  board  of  management,  that  1 
accumulated  experiences  might  not  be  lost  to  the  institute 
Many  other  gentlemen  addressed  the  meeting.  Mr.  Cray 
feelingly  thanked  the  subscribers  to  the  testimonial  and  l 
speakers,  and  remarked  on  the  great  pleasure  which  U 
day’s  proceedings  had  afforded  him  and  the  various  memb‘ 
of  his  family. 
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MEDI  AL  VACANCIES. 


Fever  in  the  Transvaal. — Parts  of  the  Transvaal  are  sub- 
ct  from  time  to  time  to  epidemic  outbreaks  of  malarial  fever ; 
is  year  one  of  exceptional  severity  has  caused  enormous 
[ffering  to  the  white  and,  still  more,  to  the  native  popula- 
jn.  The  rich  valley  of  the  Elands  river  is  described  as 
iving  been  “swept  of  its  native  people  with  a  grim  and 

rrible  thoroughness . Whole  kraals  of  Kaffirs  and  Swazis 

ive  been  depopulated,  and  certainly  over  10,000  have  been 
?ept  off.”  The  outbreak  has  been  attributed  to  malarial 
aanations  from  the  deposits  left  by  the  heavy  floods  at  the 
■ginning  of  the  year ;  and  partly,  also,  to  the  disturbance  of 
il  consequent  on  extensive  railway-making  operations, 
lese  recurring  outbreaks  of  malarial  fever  in  the  Transvaal 
,d  elsewhere  in  South  Africa  ought  to  make  medical  men 
commending  a  residence  in  the  country  to  phthisical 
tients  very  careful  to  define  accurately  the  salubrious  dis- 
cts.  It  must  be  borne  in  mind  that  the  conditions  favour- 
g  the  development  of  plasmodium  malarise  are  in  many  par- 
■ulars  exactly  those  which  favour  the  development  of 
cillus  tuberculosis ;  and,  moreover,  that  nothing  leads  to 
crudescence  of  quiescent  phthisis  so  surely  as  the  amemia 
lich  is  invariably  associated  with  even  the  mildest  attacks 
malarial  fever. 

The  National  Health  Society. — There  was  a  large  at- 
ldance  on  June  3rd  at  Grosvenor  House,  Grosvenor  Square, 
on  the  occasion  of  the  presentation  of  medals  and  certificates 
connection  with  the  National  Health  Society  by  the 
ichess  of  Westminster.  The  certificates  are  given  after  an 
animation  which  is  held  in  different  centres  subsequently 
a  course  of  lectures  on  Sick  Nursing,  First  Aid  to  the  In- 
red,  and  kindred  subjects.  The  Duke  of  Westminster 
iefly  opened  the  proceedings  by  congratulating  the  mem- 
rs  of  the  Society  upon  the  excellent  work  which  was  being 
ne  by  the  Society  in  the  interest  of  the  poor  of  London.  He 
narked  that  while  the  suffering  poor  were  receiving  great 
ention  at  the  hands  of  the  Society  it  would,  perhaps,  be  as 
11  that  some  attention  should  be  paid  to  the  needs  of  the 
tiering  rich.  Dr.  Owen  Lankester  explained  to  those  pre- 
it  the  character  of  the  examinations  of  the  Society  and  the 
cessary  qualifications  for  becoming  a  medallist.  The 
ichess  then  distributed  the  medals  and  certificates.  There 
re  in  all  ten  recipients  of  medals  and  162  of  certificates. 

'.  John  Gay  delivered  an  address  on  the  general  work  of  the 
tional  Health  Society,  especially  referring  to  the  necessity 
he  training  of  teachers,  and  Mr.  H.  Macan,  the  organising 
■retary  for  the  Surrey  County  Council,  remarked  upon  the 
icess  of  the  Society’s  teachers  in  the  counties  under  the 
hnical  education  scheme.  A  presentation  of  diplomas  for 
tureships  under  the  Society  was  subsequently  made. 

Edinburgh  Medical  Missionary  Society.— Many  of  those 
o  are  interested  in  and  give  their  support  to  the  Edin- 
irgh  Medical  Missionary  Society,  as  well  as  many  of  the 
•sonal  friends  of  Dr.  Hoernffi,  will  learn  with  disappoint- 
nt  and  regret,  not  unmixed  with  dissatisfaction,  that  in 
lsequence  of  the  determination  of  the  directors  to  abolish 
|i  office  of  Assistant  Superintendent,  this  gentleman  is  about 
■  leave  Edinburgh.  A  minute  has  been  adopted  by  the 
lectors,  and  a  'copy  has  been  sent  to  him,  along  with  a 
aorarium  of  £200. 

he  Board  of  Directors  of  the  Edinburgh  Medical  Missionary  Society, 
■iew  of  their  resolve  to  abolish  the  office  of  Assistant  Superintendent, 
Ich  has  been  occupied  by  the  Rev.  Dr.  Hoernle  since  October,  1890, 
ire  to  put  on  record  this  minute  regarding  Dr.  Hoernlfi.  They  grate- 
y  recognise  the  Zealand  singlemindedness  with  which  Dr.  Hoernle 
given  himself  to  his  work  in  the  Cowgate.  He  has  by  his  organising 
i.erandhis  personal  interest  in  them  maintained  the  various  depart 
ats  of  work  on  a  high  level  of  efficiency;  he  has,  in  his  close  and 
ik  intercourse  with  ihe  students,  won  their  affection  and  trust,  and 
greatly  aided  some  of  them  in  their  spiritual  life.  He  has  also  con- 
ted  a  class  on  the  Greek  New  Testament,  for  which  his  learning  so 
1  fitted  him,  and  to  which  the  students  in  attendance  acknowledge 
irdeep  indebtedness.  During  the  period  which  elapsed  between  the 
den  death  of  Dr.  Lowe  and  the  entrance  of  the  new  Superintendent 
■n  office,  Dr.  Hoernld  occupied  a  very  trying  position,  andthe  Directors 
grateful  for  the  Christian  courtesy  and  manliness,  as  well  as  the  un¬ 
ted  devotion  to  the  students  and  to  the  whole  work  of  the  Society, 
ch  Dr.  Hoernle  then  displayed.  The  Directors  will  follow  the  future 
:er  of  Dr.  Hoernle  with  warm  interest,  and  earnestly  trust  that  a 
ere  may  be  opened  up  for  him  in  the  providence  of  God  where  his  un- 
bted  powers  as  a  medical  missionary  may  continue  to  find  exercise. 

•ently  a  number  of  Dr.  Hoernle’s  students  entertained  him 
supper,  and  the  gathering  was  of  the  most  enthusiastic 


MEDICAL  VACANCIES. 


The  following  vacancies  are  announced  : 

BELGRAVE  HOSPITAL  Et)R  CHILDREN,  79,  Gloucester  Street,  S.W.— 
House  Surgeon.  Board,  lodging,  fuel,  and  lights  provided.  Appli¬ 
cations,  endorsed  outside  “  House-Surgeon,”  to  the  Honorary  Secre¬ 
tary  by  June  21st. 

BRADFORD  CHILDREN’S  HOSPITAL. —  Honorary  Medical  Officer; 
doubly  qualified.  Applications,  endorsed  “  Honorary  Medical  Officer,” 
to  C.  V.  Woodcock,  Secretary,  Secretary's  Office,  Albany  Buildings, 
Market  Street,  Bradford,  by  June  12th. 


BRADFORD  INFIRMARY  AND  DSPENSARY.-House-Surgeon  ;  unmar¬ 
ried.  Salary,  £10  per  annum,  with  board  and  residence.  Applica¬ 
tions,  endorsed  “  House-Surgeon,”  to  William  Maw,  Secretary,  bv 
June  20th.  J 


BURTON-ON-TRENT  INFIRMARY.— House-Surgeon.  Salary,  £130  per 
annum,  with  rooms,  coals,  and  gas.  Applications  to  the  Honorary 
Secretary,  Mr.  James  C.  Grinling,  by  June  23rd. 

CITY  OF  BIRMINGHAM.— Resident  Medical  Superintendent  for  the  City 
Hospital  for  the  Treatment  of  Small  pox  and  Scarlet  Fever ;  doubly 
qualified,  unmarried,  and  not  more  than  40  years  of  age.  Salary,  £200 
per  annum,  with  furnished  residence,  coal,  gas,  attendance,  washing, 
and  rations.  Applications,  endorsed  “Medical  Superintendent.”  to 
the  Clerk,  Health  Committee,  Council  House,  Birmingham,  by  June 
16th. 

CROYDON  UNION  RURAL  SANITARY  AUTHORITY. — Medical  Officer 
of  Health.— Salary,  £400  per  annum.  Applications  to  James  Wilson, 
Union  Offices,  Croydon,  by  June  10th. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Glamis  Road,  Shadwell, 
E.  — House-Surgeon.  Board  and  lodging  provided.  Applications  to 
the  Secretary  by  July  6th. 

FARINGDON  UNION,  Faringdon.— Medical  Officer  and  Public  Vaccinator 
for  the  Buckland  District.  Salary,  £126  per  annum,  with  extra  fees 
allowed  by  the  Local  Government  Board.  Applications  to  the  Clerk 
of  the  Guardians  by  June  13th. 

GENERAL  HOSPITAL,  Birmingham.— Assistant  House-Surgeon.  No 
salary;  residence,  hoard,  and  washing.  Applications,  with  regi¬ 
stration  certificate,  to  the  House  Governor  by  July  1st. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton.  —  Dental  Surgeon.  Applications  to  the  Secretary  by 
June  2lst. 


INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST 
AND  THROAT,  26,  Margaret  Street,  Cavendish  Square,  W.— Fhysician 
in  Ordinary.  Applications  to  the  Secretary  by  June  2lst. 

LIVERPOOL  DISPENSARIES.— Assistant  Surgeon  ;  unmarried.  Salary 
£80  per  annum,  with  apartments,  board,  and  attendance.  Applications 
to  R.  R.  Greene,  Secretary,  by  July  24th. 

MACCLESFIELD  GENERAL  INFIRMARY. — Junior  House-Surgeon  ;. 
doubly  qualified.  Salary,  £70  per  annum,  with  board  and  residence. 
Applications  to  the  Chairman  of  the  House  Committee  by  June  15th. 

MANCHESTER  SOUTHERN  AND  MATERNITY  HOSPITAL.-Resident 
House-Surgeon.  Honorarium  at  the  rate  of  £75  per  annum.  Appli¬ 
cations  to  George  William  Fox,  53,  Princess  Street,  Manchester,  by 
June  16  th. 

ROYAL  ALEXANDRA  H03PITAL  FOR  SICK  CHILDREN,  10,  Dyke 
Road,  Brighton. -House-Surgeon  ;  doubly  qualified.  Salary,  £80  per 
annum,  with  board,  lodging,  and  washing.  Applications  to  the  Chair¬ 
man  of  thr  Medical  Committee  by  June  17th. 

ROYAL  BERKS  HOSPITAL. — Assistant  House-Surgeon.  Salary,  £40  per 
annum,  with  board  and  lodging.  Applications  to  the  Secretary  by 
June  13th. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.-Examiner  in  Dental 
Surgery.  Applications  to  the  Secretary  by  June  23rd. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C. — Junior  Resident 
Medical  Officer.  House-Surgeon :  doubly  qualified.  Appointment 
for  six  months.  Board,  residence,  and  washing  provided.  Applica¬ 
tions  to  the  Secretary  by  June  19th. 

ROYAL  SOUTHERN  HOSPITAL,  Liverpool. —  Junior  House-Surgeon; 
doubly  qualified.  Salary,  60  guineas  a  year,  with  board  and  resi¬ 
dence.  Applications  to  the  Chairman  of  the  Medical  Board  by 
June  17th. 

ROYAL  VICTORIA  HOSPITAL,  Bournemouth.— Ophthalmic  Surgeon. 
Applications  to  the  Secretary  by  Juiy  1st;  and  a  House  Surgeon- 
Secretary.  Salary,  £100  per  annum  and  board  for  tlie  latter.  Ap¬ 
plications  to  the  Chairman  of  Committee  by  July  1st. 

UNIVERSITY  COLLEGE,  London.— Professor  of  Midwifery  and  Ob¬ 
stetrics.  Applications  to  the  Secretary,  J.  M.  Horsburgn,  M.A.,  by 
June  20th. 

UNIVERSITY  OF  LONDON,  Burlington  Gardens,  W.— Examiner  in  Sur- 
gery.  Salary,  £200  per  annum.  Applications  to  the  registrar  by 
June  24th. 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Queen's  Road,  Chelsea, 
S.W  —Surgeon  on  the  in-patient  staff  and  Surgeon  on  the  out-patient 
staff.  Appointment  for  five  years.  Applications  to  Commander 
Blount,  R.N.,  Secretary  by  June  17th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— Surgeon.  In  view 
of  one  of  the  Assistant  Surgeons  being  elected,  applications  are 
invited  for  Assistant  Surgeon.  Applications  to  R.  J.  Gilbert,  Secre¬ 
tary  Superintendent,  by  June  2lst. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Physician 
and  House-Surgeon.  Board  and  lodging  provided.  Applications  to 
B.  J.  Gilbert,  Secretary-Superintendent,  by  June  2lst. 

WESTMINSTER  HOSPITAL,  Bread  Sanctuary,  S.W.-Assistant  Physician, 
Applications  to  House  Committee  before  June  27th, 
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WESTMINSTER  HOSPITAL,  Broad  Sanctuary,  S.W.— Fourth  Assistant 
Physician.  Applications  to  the  House  Committee  before  June  20th. 


MEDICAL  APPOINTMENTS. 

Anderson,  Annie  M.  S.,  M.B.Lond.,  appointed  Resident  Medical  Officer 
to  the  New  Hospital  for  Women,  Euston  Road,  N.W. 

Apthorpe,  Mr.  W.  H.,  appointed  Medical  Officer  and  Public  Vaccinator 
for  the  No.  5  District  of  the  Cuckfield  Union. 

Ashworth,  W.  Rushton,  L.R.C.P.Lond  ,  M.R.C.S.,  appointed  Resident 
Surgeon  to  the  Costa  Rica  Railway  Company’s  Hospital  at  Port 
Limon. 

Atkinson,  J.,  M.B.,  C.M.Edin.,  appointed  Senior  Resident  Medical  Officer 
to  the  North  West  London  Hospital,  Kentish  Town  Road. 

Barton,  George  Alexander  Heaton,  M.R.C.S  Eng.,  appointed  Medical 
Officer  for  the  Moreland  Bishop  District  of  the  Crediton  Union. 

Cagney,  James,  M.A.,  M.D.,  M.R.C.P.,  appointed  an  Assistant  Physician 
at  the  North  West  London  Hospital. 

Cann,  Thomas  Martyn,  M.R.C.S.Eng.,  appointed  Medical  Officer  for  the 
Rodmell,  Iford,  and  Kingston  District  of  the  Newhaven  Union. 

Cressy,  Dr.,  appointed  Medical  Officer  for  the  Wroughton  District  of  the 
Highworth  and  Swindon  Union,  vice  H.  W.  MeCaully  Hayes,  M.R.C.P.. 
L. K.C.S.Edin. ,  resigned.  ’  ’ 

Cromie,  John,  L.R.C.P.,  L.R.C.S.Edin.,  reappointed  Medical  Officer  to  the 
Blyth  Port  Sanitary  Authority. 

Donkin,  H.  B.,  M.A.,  M.B.Oxon.,  F.R. C.P.Lond.,  appointed  Joint  Lecturer 
on  Medicine  at  the  Westminster  Hospital  Medical  School,  vice  Dr. 
Sturges,  resigned. 

Fleury,  Eleanor  L.,  M.B.,  B.Ch.Irel.,  appointed  Clinical  Assistant  to  the 
Richmond  Asylum,  Dublin. 

Foster  William  Fred.,  M.R.C.S.Eng.,  appointed  Medical  Officer  of  Health 
tor  the  Newport  Urban  Sanitary  District  of  the  Isle  of  Wight  Union. 
vice  F.  B.  Tuttiett,  M.R  C.B.EDg. 

Gaydor,  Edward, L  R.C.P.,L.M.Edin.,  L.F.P.S.Glasg.,  reappointed  Medical 
Officer  of  Health  for  the  Ripley  Urban  Sanitary  District. 

Harris,  A.,  M.B.Edin.,  appointed  Medical  Officer  of  Health  for  the  Thet- 
tord  Union. 

Hope,  Edward  William,  M.D..  appointed  pro  tem.  Medical  Officer  of  Health 
to  the  Liverpool  Port  Sanitary  Authority. 

Hutchinson,  Jonathan,  jun.,  F.R.C.SEng.,  appointed  Surgeon  to  the 
Out  Patients  at  the  London  Hospital. 

j0HAs’ A7ol\n  Adam>  MB  -  B.Ch.,  appointed  Resident  Medical  Officer  to 
the  Westmoreland  Lock  Hospital,  Dublin. 

KEI£05?’  m:a;’  m-B.,  B.C.,  F.R.C.S.,  L.R.C.P.,  appointed  Resident 

Medical  Superintendent  of  the  Hospital  for  Sick  Children,  Great 
Ormond  Street. 

L.R.C.P.Lond.,  appointed  Junior  Resident 
Medical  Officer  to  the  North-West  London  Hospital,  Kentish  Town 
Koad. 

Kennedy,  Alfred  Edmund,  L.R.C.P.,L.M.Edin., L.F.P.S.Glasg.,  appointed 
Medical  Officer  for  the  Small  pox  Hospital  at  West  Ham. 

Kerr,  James, _M. A.,  M  D.,  D.P.H.Cantab.,  appointed  Honorary  Assistant 
Medical  Officer  to  the  Bradford  Infirmary. 

Manning.  Dr.  N  appointed  Medical  Officer  for  the  Combmartin 
Friendly  Society,  wee  George  Henry  Manning,  M.D.,  B.Ch. Dub  ,  de- 
ceased.  ’ 

Murray,  Dr.,  appointed  Consulting  Surgeon  to  the  Inverness  District 
Asylum,  vice  John  Simpson,  M.D.Edin.,  resigned. 

OmyER,  Wiiliam,  M.B.,  C.M.Edin.,  appointed  a  District  Medical  Officer 
for  Waterhead,  in  the  Township  of  Saddleworth. 

ORiF^ETY’  j!imes  Christopher,  L.R.C.P.,  L.R.C.S.Edin,  appointed 
Medical  Officer  for  the  Waltham  District  of  the  Melton  Mowbray 

Ormerod,  Joseph  A.,  M.D  Oxon.,  F.R  C.P.Lond  ,  M.R.C.S.,  appointed 

House-Physician  to  St.  Bartholomew’s  Hospital. 

Phi.ll [^5’  H-,  M.R.C.S  Eng  ,L.R. C.P.Lond.,  appointed  House-Physician 
to  Charing  Cross  Hospital. 

M;R-C.S  E'ig.  L.S.A.Lond.,  L.R.C.P.Lond.,  appointed 
fleet!  nia^Weybridge.  NlCh°las  3  Home  for  Crippled  Children  at  By- 

M.R.C.S.,  L.R.C.P.Lond.,  appointed  Assistant 
M°n  B  ito r  hD  IR,oyal  Infirmary,  Manchester,  vice  Ernest  An- 
naker,  M.D.Berl.,  L.R.C.P.Lond  ,  resigned. 

Rqwett  Dr.  L,  appointed  Medical  Officer  for  the  Highworth  District  of 
resigned  °  th  and  SwindoQ  Union,  vice  George  B.  Flux,  M.D. Brux., 

Tatham,  John,  M.D. St.And.,  F.R  C  P.Lond.,  appointed  Consulting  Physi¬ 
cian  to  the  Hospital  for  Consumption,  Brompton. 

TROmY®?f’Ur-fTaPPoiD.ted  Medical  Officer  for  the  Brandon  District  of  the 
resigned  U  ’  ce  charles  M-  Fegen,  L.R.C.P.Edin.,  M.R.C.S.Eng. 

WTer^  House-Sur- 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

London  Post  Graduate  Course  Royal  London  Ophthalmic  Hospital, 
Moorfields,  l  p.m. — Mr.  W.  Lang  :  Diseases  of  the  Cornea. 
royal  College  of  Surgeons  of  England,  5  p.m.— Professor  J.  Hutchin- 
LectureV  lD]unes  to  tlie  Epiphyses  and  their  Results. 


TUESDAY. 

London  Post  Graduate  Course,  Bethlem  Royal  Hospital,  2  p.m.- 
Hyslop:  Moral  Insanity;  Impulsive  Insanity;  Homic 
Insanity.  Hospital  for  Diseases  of  the  Skin,  Blackfr 
4  p.m.— Dr.  Payne  :  The  Diseases  called  Lichen. 

Royal  Medical  and  Chirurgical  Society,  8.30  p.m.— Dr.  T.  Lai 
Brunton  :  On  the  Use  of  Atropine  in  Cholera.  Dr.  1 
Semon  ;  A  Case  of  Malignant  Disease  of  the  Thyroid  Gl; 
with  most  Unusual  Course. 

WEDNESDAY. 

London  Post  Graduate  Course,  Hospital  for  Consumption,  Brompi 
4  p.m— Dr.  Hector  Mackenzie  :  Mitral  Stenosis.  Royal  j 
don  Ophthalmic  Hospital,  Moorfields,  8p.m.— Mr.  A.  Qu 
Silcock  :  Myopia,  with  Illustrative  Cases. 

Royal  College  of  Surgeons  of  England,  5  p.m.— Professor  J.  Hutc 
son,  jun.  :  Injuries  to  the  Epiphyses  and  their  Resi 
Lecture  II. 

West  London  Medico-Chirurgical  Society,  West  London  Ho3p 
8.30  p.m. —Mr.  Henry  Morris:  The  Cavendish  Lecturi 
Some  Changes  in  Surgical  Opinion  regarding  the  Dise; 
of  the  Urinary  Organs.  The  President  and  Council 
afterwards  hold  a  conversazione ,  9.30  to  11  p.m. 

THURSDAY. 

London  Post  Graduate  Course,  Hospital  for  the  Paralysed  and : 

leptic,  Queen  Square,  2  p.m.— Dr.  Gowers  :  A  Clinical ; 
ture.  Hospital  for  Sick  Children,  Great  Ormond  Sti 
4  p.m.— Mr.  C.  A.  Ballance  :  Lateral  Sinus  Pj  temia.  Cen 
London  Sick  Asylum,  Cleveland  Street,  5.30  p  m.— Dr.  C 
Clinical  Lecture.  London  Throat  Hospital,  204,  Great  P 
land  Street,  8  p.m.— Dr.  Whistler :  Tuberculosis  of 
Larynx. 

Neurological  Society  of  London,  National  Hospital  for  the  P 
lysed  and  Epileptic,  Queen  Square,  W.C.,  8.30  p.m.— Clin 
Meeting.  Dr.  Ferrier :  Ophthalmoplegia  Externa,  i 
Savill :  Case  Illustrating  Power  oi  Repair  in  a  Mixed  Nq 
Trunk.  Dr.  Judson  Bury:  Persisteut  Hemiamesthei 
with  Trophic  Lesions  of  the  Hand.  Dr.  Beevor :  Unua 
Case  of  Paralysis  Agitans  ;  and  other  cases. 

FRIDAY. 

London  Post  Graduate  Course,  Bacteriological  Laboratory,  Ki  ’ 
College,  ll  a.m.— Professor  Crookshank :  Lecture-Eri 
pelas  and  Suppuration.  Practical  Work-Streptocoi 
Hospital  for  Consumption,  Brompton,  4  p.m.— Dr.  Heo 
Mackenzie  :  Aortic  Valvular  Disease. 

Royal  College  of  Surgeons  of  England,  5  p.m.— Professor  J.  Hutch 
son,  jun. :  Injuries  to  the  Epiphyses  and  their  Ream 
Lecture  III. 

SATURDAY. 

London  Post  Graduate  Course,  Bethlem  Royal  Hospital,  ll  a.m.-: 
H.  Corner :  General  Paralysis  of  the  Insane. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  ]or  inserting  announcements  of  Births ,  Marriages ,  and  Death i 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  il 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion 
the  current  issue. 

BIRTHS. 

Crawford.— On  the  29th  ult.,  at  Egmore,  Madras,  the  wife  of  Surgei 
Captain  F.  J.  Crawford,  of  a  daughter. 

Greig.— At  Kirin,  Manchuria,  on  1st  April,  the  wife  of  James  A.  Grr 
F.R  C.S.Edin.,  Medical  Missionary  of  Irish  Presbyterian  ChurchJ 
a  son. 

Roberts.— On  May  31st,  at  Beckenham,  Kent.,  the  wife  of  Sidney  Robe 
M.A.,  M.B.,  B.C.Cantab.,  M.R.C.S.,  of  a  son. 

MARRIAGES. 

Abram— Rider.— On  the  1st  inst.,  at  St.  Mark’s,  Kennington,  by  the  K 
I.  D.  Kavanagh,  chaplain  of  Devon  and  Exeter  Hospital,  assisted  i 
the  Rev.  A.  G.  Bowman,  M.A.,  Vicar  of  the  parish,  George  StevG 
Abram,  B.A.,  M.B.,  B.C.,  M.R.C.S.,  L.R.C.P.,  of  Reading,  elder  soil 
the  late  George  Abram,  of  Middle  Temple  Lane,  E.C.,  to  Ethel  M , 
only  daughter  of  Thomas  Francis  Rider,  of  Stanstead  House,  B 
Grove,  Clapham  Road. 

Constant -Ashby.— June  5th,  at  St.  Mary’s,  Scarborough,  by  the  Right  R. 
the  Bishop  of  Hull,  vicar  of  Scarborough,  assisted  by  the  Rev.  J. 
Faithful],  Thomas  Edward  Constant,  M  R.C.S.,  L.R.C.P  ,  L  D.S  Ei , 
son  of  Amos  Constant,  Esq.,  of  Gravesend,  to  Rosie,  eldest  daugh: 
of  Richard  Ashby,  Esq.,  of  Scarborough. 

Davis— Le  Gallais.— On  the  1st  June,  by  special  licence,  at  “Bon  A 
Jersey,  the  residence  of  the  bride’s  mother,  Surgeon  Captain  Edvtil 
Davis,  Army  tMedical  Staff,  to  Maude  Eveline,  second  daughter  of  t> 
late  Lieutenant-Colonel  Alfred  Le  Gallais,  B.S.C. 

Young— Young.— May  31st,  1893,  at  Christchurch,  Leeson  Park,  Dubl, 
by  the  Rev.  Canon  M’Causland,  rector  of  Cavan,  assisted  by  the  Rev. 
O.  Young,  brother  of  the  bridegroom,  Charles  Augustus  Young,  s  - 
geon-captain  Army  Medical  Staff,  third  son  of  Colonel  Young,  If* 
49th  and  14th  Regiments,  to  Rosa  Julia,  eldest  daughter  of  the  1 ' 
James  Young,  of  Harristown,  Castlerea,  and  granddaughter  of  the  1 1 
Honble.  Waller  O’Grady,  Q.C.,  of  Castlegarde,  co.  Limerick. 

DEATHS. 

Ellerton.— May  30th,  at  Aberford,  John  Edward  Ellerton,  M.R.C. 
L.S.A.,  aged  69  years. 

Grant.— At  Fortingall,  Perthshire,  on  the  14th  ult.,  William  Thou1 
Grant,  M.D.,  late  of  Brouglity  Ferry,  aged  48. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


kmunications  fob  the  Cubrent  Week’s  Journal  should  beach 
he  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
hams  can  be  Received  on  Thursday  Morning, 
ii  muni  cations  respecting  Editorial  matters  should  be  addressed  to  the 
■ditor,  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
on-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
t  the  Office,  429,  Strand,  W.C.,  London. 

order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
ditorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
office  of  the  Journal,  and  not  to  his  private  house. 
thors  desiring  reprints  of  their  articles  published  in  the  British 
[edical  Journal  are  requested  to  communicate  beforehand  with  the 
[anager,  429,  Strand,  W.C. 

irespondents  who  wish  notice  to  be  taken  of  their  communications 
uould  authenticate  them  with  their  names— of  course  not  necessarily 
>r  publication. 

iHESPONDENTS  not  answered  are  requested  to  look  to  the  Notices  to 
orrespondents  of  the  following  week. 

SUSCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 
SDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

iLic  Health  Department.— We  shall  be  much  obliged  to  Medical 
fleers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
eports,  favour  us  with  duplicate  copies. 


(W  Queries,  answers,  and  communications  relating  to  subjects  to  which 
nal  departments  of  the  British  Medical  Journal  are  devoted  will  be 
%d  under  their  respective  headings. 

QUERIES. 


B.  asks  to  be  referred  to  any  small  book  or  article  on  “  Snuff,”  its 
se,  abuse,  etc. 

IUIrer  asks  for  advice  as  to  the  kind  of  arrangement  which  might  be 
iade  with  a  chemist  for  supplying  patients  with  medicines. 

Home  for  Infant  with  Congenital  Heart  Disease. 

I.  Holmes  (Anfield,  Liverpool)  writes  :  A  child,  12  months  old, 
irents  members  of  an  operatic  company,  apparently  healthy  at  birth, 
it  now  in  a  very  delicate  state  of  health,  has  been  pronounced  to  be 
iffering  from  some  congenital  form  of  heart  trouble.  It  requires  con- 
ant  attention  both  night  and  day.  Is  there  any  home  in  which  the 
lild  could  be  placed,  or  do  you  know  of  any  private  person  who  would 
10k  after  such  a  case  ?  The  parents  are  able  and  willing  to  pay  a 
oderate  weekly  fee. 

Double  Exhumation. 

mber  made  a  post-mortem  examination  on  two  murdered  bodies,  and 
ive  evidence  touching  each  death  at  the  inquest.  Further  and  most 
ctensive  examination  was  applied  for  and  granted,  as  the  case  rested 
q  medical  evidence.  Both  bodies  were  exhumed,  and  placed,  at  the 
■quest  of  authorities,  in  “  Member’s”  private  house,  as  the  only  avail- 
)le  or  suitable  place  for  examination,  and  entrusted  to  his  care.  An 
(pert  was  called  in,  and  an  assistant.  The  bodies  remained  in  the 
ouse,  one  for  four  days  and  the  other  eight  days.  The  examination 
as  most  exhaustive,  occupying  eight  days.  The  premises  became  in- 
lerable ;  servants  gave  notice,  and  left ;  family  went  away ;  “  Member” 
larded  at  hotel;  friends  and  patients  alike  absented  themselves; 
:penses  arose  for  instruments  and  utensils  for  macerating,  boiling, 
raining,  sifting,  and  preserving  tissues,  with  disinfecting  and  lime- 
asliing  the  house  afterwards.  Irrespective  of  coroner’s  fees,  or  assizes, 
hat  remuneration  should  the  Government  grant  for  the  superin- 
ndence  and  conduct  of  such  an  investigation  in  a  private  house  ? 

***  The  circumstances  are  so  exceptional  that  we  find  some  diffi- 
ilty  in  advising  our  correspondent,  the  more  so  as  we  are  not 
quainted  with  any  precedent  which  would  be  likely  to  guide  the  Irish 
ivernment.  In  England  and  Wales  the  Treasury  fees  to  an  expert  are, 
f  believe,  five  guineas  a  day,  though  in  a  few  exceptional  cases  more 
is  been  paid.  A  claim  for  costs  out  of  pocket,  cleaning  house,  etc., 
ight  possibly  be  sustained,  but  we  believe  that  the  charge  for  an 
sistant  would  not  be  allowed.  Our  correspondent  does  not  state  who 
lied  in  the  expert  evidence,  but  in  any  case  we  imagine  that  he 
)uld  have  no  legal  remedy  against  the  Government. 


ANSWERS. 


ember  might  do  well  to  obtain  the  opinion  of  a  consultant  of  expen¬ 
se  on  the  case  of  chronic  gout  as  to  which  he  inquires. 

I-  B.— The  appointments  are  made  by  the  President  of  the  Local 
fvernment  Board. 

CUtioner. — A  youth  who  has  acquired  a  thorough  practical  know- 
ige  of  pharmacy  should  be  in  a  position  to  become  a  qualified  dis- 
nser  by  passing  the  statutory  examination  of  the  Pharmaceutical 
ciety  without  the  need  for  any  special  course  of  instruction  for  that 

irpose. 

Vaccination  Defaulters  in  Ireland. 
io.— Section  10  of  the  Vaccination  Amendment  (Ireland)  Act,  1879, 
ovides  that  “  the  guardians  of  any  Union  in  Ireland  may  direct  pro- 
edings  to  be  instituted  for  the  purpose  of  enforcing  obedience  to  the 


provisions  of  the  Vaccination  (Ireland)  Act” ;  and  Section  7  of  the  same 
Act  specificajly  makes  it  an  offence  under  the  Act  to  neglect  to  take  a 
child  to  be  inspected  on  the  eighth  day.  The  usual  practice  is  for  the 
relieving  officer  to  prosecute  on  behalf  of  the  guardians  (by  their 
written  directions),  and  to  call  the  medical  officer  as  a  witness  to  prove 
the  particular  oftence  charged.  Section  147  of  the  Public  Health  (Ire¬ 
land  Act  (1878)  empowers  a  “registrar  or  any  officer  appointed  by  the 
guardians”  to  prosecute  in  cases  of  neglect  of  vaccination  up  to  the 
age  of  14  years,  and  gives  the  justices  power  to  order  vaccination  in  the 
case  complained  of. 

Inflammation  of  Follicles  (Hair)  about  Vulva  and  Pubes. 

Tip  writes  ;  In  reply  to  “  Spes,”  British  Medical  Journal,  June  3rd,  I 
should  recommend  him  to  try  Sanitas  oil  well  rubbed  in. 

Dr.  Henry  Waldo  (in  charge  of  the  Skin  Department  at  the  Bristol 
Infirmary)  suggests  that  “  apes  ”  should  daily  paint  on  equal  parts  of 
sulphur,  spirits  of  wine,  solution  of  acetate  of  ammonia,  and  camphor 
water,  after  keeping  the  hair  quite  closely  cut  and,  where  loose, 
epilated. 

Compulsory  Revaccination. 

J.  G.  S.— There  is  no  statute  under  which  revaccination  of  persons  can 
be  enforced  in  this  country;  but  we  believe  it  has  been  held  that 
children  residing  in  Poor-law  institutions  apart  from  their  parents  or 
guardians  are  under  the  custody  of  the  guardians  of  the  poor  ;  and  this 
being  so,  the  latter  body  could  doubtless  enforce  their  order  for  the  re¬ 
vaccination  of  such  of  these  children  as  are  of  an  age  requiring  the 
operation  to  be  performed. 

Cottage  Hospitals. 

Member.— The  “  best  way  of  setting  about  starting  a  cottage  hospital,” 
we  consider,  is  to  confer  with  persons  who  have  recently  started  suc¬ 
cessful  cottage  hospitals.  This  maybe  done  personally  or  by  letter; 
but  personally  by  preference,  at  any  rate  in  a  few  selected  instances. 
Our  correspondent  might  take  the  Hospital  Annual,  and  select  about  a 
dozen  of  the  most  recently  built  cottage  hospitals,  of  which  full  par¬ 
ticulars  are  given  in  the  Annual.  Some  few  of  these  might  be  visited, 
and  the  chairman  of  committee,  the  medical  officers,  and  the  matron 
consulted  on  the  spot.  The  secretaries  and  matrons  of  those  hospitals 
which  it  might  not  be  convenient  to  visit  personally  could  be  communi¬ 
cated  with  by  letter,  and  they  would  no  doubt  very  willingly  respond. 
Of  literature  on  the  subject  of  cottage  hospitals  there  is  not  much 
available  ;  but  Burdett’s  Cottage  Hospitals,  of  which  we  believe  a  new 
edition  has  just  been  issued,  is  a  practical  and  useful  book.  This  small 
work,  as  well  as  the  Hospital  Annual,  is  published  by  the  Scientific 
Press  (Limited),  428,  Strand,  London,  W.C. 

A  Perplexing  Case. 

A  Fellow  Sufferer  writes,  in  reply  to  “A  Member”  in  the  British 
Medical  Journal  of  May  27th  :  As  the  case  he  relates  is  exactly  similar 
to  what  was  the  condition  of  my  own  wife  nearly  twenty  years  since,  I 
may,  I  hope,  be  forgiven  for  stating  that  in  my  opinion  the  mischief  is 
unquestionably  mental,  but  that  probably,  if  a  very  close  investigation 
be  made,  it  will  be  found  that,  in  addition,  the  lady  drinks  more  than  is 
good  tor  her,  or  takes  drugs  of  some  kind  or  other.  The  fact  of  her  con¬ 
stantly  taking  tonics  seems  to  me  to  point  that  way. 

It  is  hardly  possible  for  anyone  to  imagine  the  misery  caused  by  such 
cases,  especially  before  the  children  are  old  enough  to  judge  for  them¬ 
selves.  The  victims  of  this  disorder,  I  fear,  generally  go  on  from  bad  to 
worse,  and  make  the  most  of  injudicious  friends,  and,  when  these  inter¬ 
fere,  the  case  goes  worse  by  leaps  and  bounds. 

It  appears  to  me  that  one’s  only  hope  is  to  get  the  grave  nature  of  the 
case  recognised  early  by  the  patient  and  her  friends— if  you  can  ;  and  to 
get  the  former  to  go  away  for,  say,  six  months  in  the  charge  of  some  tho¬ 
roughly  judicious  person,  with  good  surroundings,  who  will  do  his  or 
her  utmost  to  get  her  thoughts  into  a  healthy  channel ;  and,  as  there  is 
clearly  a  want  of  self-control,  I  think  that  in  any  case  stimulants  should 
be  withheld.  If  the  case  be  thus  vigorously  dealt  withatonce.it  may 
save  a  great  social  scandal  at  no  very  distant  period,  and  may  be  the 
means  of  restoring  happiness— at  all  events  for  a  time.  However,  no 
one  knows  better  than  I  do  the  extreme  difficulty  there  is  in  carrying 
out  this  advice,  and  that  generally  speaking  it  is  the  lady’s  friends  who 
offer  the  greatest  opposition,  and  constitute  her  worst  enemies. 


NOTES.  LETTERS.  Etc. 


Sir  William  Jenner’s  Lectures  on  Fevers. 

We  are  asked  to  state  that  Sir  William  Jenner’s  Lectures  t,n  Fevers  will  not 
be  published  by  subscription,  but  will  be  issued  by  Messrs.  Percival  in 
the  ordinary  way,  at  the  price  of  one  guinea. 

Poisonous  Wild  Herbs. 

In  a  paragraph  with  this  head,  published  on  May  27th,  we  stated  that  Dr. 
F.  W.  Gibbon,  in  giving  evidence  before  the  coroner,  had  spoken  of  coninm 
maculatum  as  fool’s  parsley.  We  are  informed  that  the  statement  he 
made  was  that  the  children  died  through  eating  conium  macidatum, 
commonly  called  hemlock. 

Vaccination  in  China. 

We  learn  from  the  North  China  Herald  that  the  prejudice  aga!nst  inocula¬ 
tion  with  cow  virus,  as  vaccination  is  called,  is  being  gradually  dissi¬ 
pated  in  and  about  Shanghai.  Subscriptions  are  being  offered  by  resi¬ 
dents  in  Yuenchow  towards  rendering  vaccination  free  to  the  poor. 

International  Medical  Congress. 

We  are  asked  to  state  that  the  Manchester  Teachers’  Touring  Club  pro¬ 
pose,  if  thirty  join  before  July  1st,  to  organise  a  thirty  a  ays’ trip  to 
Italy  for  persons  attending  the  Congress.  The  party  will  start  on 
September  llth,  and  spend  a  few  days  on  Lake  Como,  in  Venice, 
Florence,  and  Naples.  The  inclusive  cost  will  not  exceed  twenty 
guineas.  The  Secretary  is  Mr.  E.  J.  Southam,  2,  New  Square,  Lincoln’s 
Inn  Fields. 


1252 


The  British  1 
Medical  Journal  I 


LETTERS,  "NOTES,  Etc. 


[June  10,  1893. 


Haschisch. 

According  to  a  recent  report  made  by  Mr.  Caillard,  Director-General 
of  Egyptian  Customs,  Indian  hemp  is  extensively  used  in  Egypt  in 
spite  of  the  fact  that  its  importation  is  forbidden.  It  is  smuggled  in 
from  Greece,  and  is  sold  under  the  name  of  haschisch,  in  the  form  of 
cakes  made  by  compressing  the  greenish-yellow  powder  made  from  the 
husks  of  the  hemp  seeds.  Great  ingenuity  is  displayed  in  getting  the 
forbidden  article  through  the  Customs  House.  Haschisch,  it  is  said, 
is  used  to  a  “moderate”  extent  by  a  large  number  of  the  well-to-do 
class. 

The  Two  Sir  C.  C.’s. 

Sir  Charles  A.  Cameron,  the  Medical  Officer  of  Health  for  Dublin, 
and  well  known  as  an  analytical  chemist,  having  written  to  Sir  Charles 
Cameron,  M.P.,  a  letter  congratulating  him  as  his  “dear  alter  ego  ”  upon 
his  elevation  to  the  baronetage,  and  suggesting  that  there  might  again 
be  confusion  about,  the  two  Charles  Camerons,  the  hon.  baronet  has 
addressed  to  him  the  following  reply  : 

Sir  Charles  Cameron  to  Sir  Charles  A.  Cameron. 

My  “  alter  ego,”  you  say  true, 

How  shall  I  know  myself  from  you  ? 

Perplexed  to  verge  of  mind-paralysis 
Let  us  fall  back  on  an  analysis, 

Though  you  have  changed  the  old  notation 
I  still  can  work  out  an  equation. 

C.  A.  C.  you ;  C.  C.  am  I, 

We’ll  get  th’  equation  bye  and  bye  ; 

Oh !  Thrice  O  plus  Ca,  plus  C. 

Should  work  out  Ca  CO3. 

In  my  case  add  the  O  four  times, 

To  suit  requirement  of  rhyihes, 

Twice  C  plus  four  times  O,  that’s  true, 

Equals,  of  course,  twice  C02. 

Now  this  explains,  as  you  well  know, 

Your  rooted  hate  for  Ho  O.  ; 

And  why  it  makes  one  "  thick  of  spache  ” 

— Your  strong  C2  H5  OH. 

Which  only  suits  my  temper  placid 
In  water  and  carbonic  acid. 

These  differences  set  down  at  random 
Exist- Quod  erat  demonstrandum , 

For,  Alter  Ego,  Clansman,  Brother, 

If  you’re  a  chemist,  I’m  another. 

Ward  for  Sick  Nurses. 

Miss  C.  J.  Wood  (27,  Percy  Street,  W.)  writes  :  Will  you  allow  me,  through 
the  medium  of  the  British  Medical  Journal,  to  inform  nurses  that 
the  Hospital  of  St.  Saviour’s,  Osnaburgh,  N.W.,  has  a  ward  set  apart  for 
the  use  of  nurses  in  sickness.  The  lease  of  the  hospital  has  been 
assigned  to  the  Rev.  Arthur  Brinckman,  and  he,  in  conjunction  with 
the  Sisters  of  All  Saints’  Community,  will  carry  on  the  work  of  the  hos¬ 
pital.  The  prospectus  sent  herewith,  headed  by  the  names  of  many 
eminent  physicians  and  surgeons,  will  be  a  guarantee  of  the  bond  fides 
of  the  hospital.  All  information  as  to  terms  and  conditions  of  admis¬ 
sion  may  be  had  from  the  Sister  in  charge  at  the  hospital. 

The  St.  George’s  Hospital  Graphic  Society. 

We  regret  that  in  our  notice  of  this  exhibition  in  the  British  Medical 
Journal  of  June  3rd  we  did  not  mention  the  numerous  pathological 
drawings  displayed  in  another  room.  We  inquired  for  the  picture  show 
and  were  conducted  to  the  board  room,  where  there  was  obviously  a 
show  of  pictures,  and  it  did  not  occur  to  us  to  ask  for  more.  Since 
then,  however,  we  have  been  informed  that  a  notice  was  on  view  indi¬ 
cating  the  existence  of  an  exhibition  of  a  more  strictly  professional 
character  in  the  museum  ;  unfortunately,  owing  perhaps  to  the  modesty 
of  this  announcement  or  its  retired  position,  or  may  be  to  the  superior 
attractiveness  of  the  pictures,  it  failed  to  catch  the  eye. 

The  Uplifted  Hand. 

Dr.  R.  Chambers  Owen  (Scunthorpe)  writes :  It  may  interest  some  of 
your  readers  to  learn  that,  at  an  inquest  recently  held  in  this  district, 
"all  the  jurors  and  all  the  witnesses  (including  a  female)  claimed  to  be 
sworn  with  uplifted  hand.  A  few  months  ago  I  experienced  consider¬ 
able  difficulty  in  being  allowed  to  take  the  oath  in  the  above  manner, 
the  coroner  and  another  solicitor  present  being  unfamiliar  with  the 
provisions  of  the  Oaths  Act :  and  it  was  only  by  being  persistent  in  my 
claim  and  after  tendering  the  form  of  taking  the  oath  with  uplifted 
hand  to  the  coroner,  that  I  was  allowed  to  adopt  this  procedure.  Since 
that  occasion  official  copies  of  the  Oaths  Act,  together  with  a  simple 
pamphlet  containing  full  information  as  to  the  manner  of  taking  the 
oath  with  uplifted  hand,  have  been  freely  distributed  amongst  such 
residents  of  the  district  as  were  likely  to  be  called  upon  to  serve  on 
coroners’  inquests. 

At  an  inquest  held  recently  at  Lincoln  Dr.  Carline,  who  gave  evidence  in 
the  case,  applied  and  was  permitted  to  take  the  oath  with  uplifted  hand. 
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THE  BOWMAN  LECTURE 

ON  THE 

ABANDONMENT  OF  IRIDECTOMY  IN  THE 
EXTRACTION  OF  HARD  CATARACT. 

Delivered  before  the  Ophthalmological  Society  of  the  United 

Kingdom. 

By  T.  PRIDGIN  TEALE,  M.A.,  F.R.S.,  F.R.C.S., 

Consulting  Surgeon  to  the  General  Infirmary  at  Leeds. 


After  a  few  preliminary  observations,  in  which  Mr.  Teale 
ibserved  that  he  was  one  of  the  very  few  now  living  who  had 
witnessed  from  beginning  to  end  the  great  modern  revolution 
in  ophthalmic  science  of  which  Sir  Win.  Bowman  “  pars 
aiagna  fuit,”  he  said  that  he  would  devote  the  lecture  to  stat¬ 
ing  some  conclusions  on  points  in  ophthalmic  practice  at 
which  he  had  arrived,  and  then  continued  as  follows  :] 

On  the  abandonment  of  iridectomy  in  extraction  of  hard 
^ataract  I  have  spoken  or  written  on  several  occasions,  but 
aave  never  given  an  authoritative  description  of  rules  to  be 
followed  in  the  operation  I  advocate,  or  of  that  which  I  deem 
;o  be  its  cardinal  point — namely,  the  exact  method  of  making 
ihe  incision  ;  in  fact,  the  whole  question  of  the  abandonment 
if  iridectomy  seems  to  me  to  hang  upon  the  exact  incision 
-hat  shall  be  selected.  Those  who  fall  back  upon  the  old 
semilunar  Hap  and  Beer’s  or  Sichel’s  knife,  and  carry  their 
ucision  close  up  to  the  sclero-corneal  junction,  will  hesitate 
ind  doubt  whether  they  have  not  landed  themselves  in 
neater  difficulties  and  disadvantages  than  were  involved  in 
,he  operation  with  iridectomy.  On  studying  the  records  of 
iperations  for  cataract  in  my  private  practice,  the  only 
•ecords  which  are  practically  available,  I  find  that  up  to  the 
;ear  1863  my  only  operation  for  removal  of  hard  cataract  was 
■he  original  method  by  semilunar  flap  made  with  a  Beer’s 
mife  or  Sichel’s  narrower  modification.  Then  during  the 
rears  1866  7-8  9  the  forms  of  operation  prevailing  are  Graefe 
>r  Graefe-Critchett,  of  which,  unfortunately,  I  have  no  sketch, 
lut  which  was,  I  believe,  an  extraction  without  iridectomy, 
n  which  Graefe’s  knife  and  incision  were  used.  Then  the 
>ld  semilunar  flap  reappears,  and  finally,  in  1871-2,  I  defi- 
litely  adopted  the  form  of  operation  entered  in  my  earlier 
lotes  as  a  “  shallow  flap,”  which  it  is  my  aim  to  describe  to- 
lay,  Graefe’s  operation  with  iridectomy  being  reserved  for 
“xceptional  cases.  With  the  “old  flap”  my  results  were 
'ery  satisfactory  indeed.  With  the  modified  operations 
■ombined  with  iridectomy,  they  were  less  satisfactory  on  the 
vhole  ;  but  what  unsettled  my  mind  more  than  anything  was 
he  fact  that  in  two  or  three  cases,  in  which  the  operation 
vas  as  perfect  as  I  could  make  it,  the  eye  went  wrong  and 
ight  was  either  lost  or  the  result  was  very  imperfect.  About 
he  same  time  the  late  Mr.  Critchett  and  Dr.  Liebreich  were 
■xtracting  without  iridectomy;  they  were,  I  believe,  making 
ncisions  well  within  the  cornea,  sometimes  an  upper  section, 
ometimes  a  lower  section,  with  a  narrow  Graefe’s  knife,  such 
ishad  been  used  for  “  linear  extraction”  of  soft  cataract, 
he  incision  was  in  the  main  linear,  with  puncture  and 
ounter-puncture  in  the  sclero-corneal  junction.  The  example 
>f  Critchett  and  Liebreich,  and  my  own  dissatisfaction  with 
he  “  iridectomy  extraction,”  led  me  by  degrees  to  adopt  as  a 
ettled  practice  the  form  of  incision  which  I  shall  describe  as 
he  one  which  I  have  steadily  employed  in  a  large  majority 
if  cases  during  the  last  twenty  years. 

Details  of  the  Operation  of  Extraction  by  Shallow 
w  •  Flap. 

The  Society  will,  I  trust,  pardon  me  if  I  enter  somewhat 
mnutely  into  the  details  of  the  operation,  partly  as  a  guide 
o  those  who  may  be  disposed  to  adopt  the  method  herein 
ecommended,  partly  as  a  pattern  which  others  may  take  for 
nteresting  comparison  with  the  details  they  themselves 
mploy,  but  chiefly  because  of  my  conviction  that  in  surgery 
s  a  whole,  be  the  principles  of  an  operation  ever  so  good, 
uccess  is  frequently  not  obtained  owing  to  the  imperfect 
arrying  out  or  the  inadequate  selection  of  detail. 


1.  Antiseptics. — Carbolic  acid  still  maintains  its  supremacy 
in  my  surgical  work.  The  eyelids,  eyelashes,  conjunctiva, 
and  conjunctival  recesses  are  well  cleansed  with  a  solution  of 
3  minims  to  the  ounce,  a  little  more  than  A  per  cent.,  in  which 
also  all  instruments  except  the  knife  are  soaked. 

2.  Anesthesia. — Cocaine  exclusively.  For  this  purpose  the 
drops  to  be  used  are  specially  prepared  just  before  the  opera¬ 
tion.  A  small  tube  containing  a  grain  of  sterilised  cocaine 
receives  10  minims  of  distilled  water,  and  this  is  instilled 
into  the  eye  once  or  twice. 


Fig.  1. 

3;  The  Lid  Holder. — This  is  a  spring  speculum  of  a  pattern 
which  was  brought  to  me  from  the  Continent  about  twenty 
years  ago.  It  is  large,  strong,  and  well  curved,  and  yet  it 
allows  ample  room  for  the  finger  and  thumb  of  an  assistant 
to  hold  it  firmly  and  by  means  of  it  to  control  the  eyelids 
and  defend  the  globe  from  injurious  pressure  or  spasm  of  the 
orbicularis.  The  spring  speculum  having  been  introduced  is 
put  in  charge  of  a  competent  assistant. 

4._  Fixation  of  the  Eyeball. — The  surgeon  then  by  means  of 
conjunctival  forceps  with  broad  teeth  takes  hold  boldly  of 
the  conjunctiva  and  subconjunctival  tissue  about  3  milli¬ 
metres  below  the  cornea,  rolls  the  eye  downwards,  and  com¬ 
mences  the  incision. 


Fig.  2. 

5.  The  Knife. — My  earlier  shallow  flap  operations  were  made 
with  the  narrow  Graefe’s  knife.  This  in  my  hands  was  not 
quite  satisfactory,  as  I  could  not  easily  retain  the  aqueous 
humour  up  to  the  moment  at  which  the  knife  edge  reached 
the  posterior  surface  of  the  cornea,  and  so  sometimes  the  iris 
was  washed  over  the  edge  and  wounded.  Some  of  my  friends 
have,  succeeded  with  Graefe’s  knife.  I,  however,  did  not 
acquire  the  knack  of  using  it  to  my  satisfaction,  and  therefore 
fell  back  upon  the  long  narrow  knife  of  Sichel,  which  by  its 
wedge  shape  retains  the  aqueous  up  to  the  moment  at  which 
its  edge  is  turned  forward  against  the  cornea.  For  the  last 


three  or  four  years  I  have  used  a  still  narrower  form  of 
Sichel’s  knife  suggested  by  and  made  for  Mr.  R.  N.  Hartley 
which  is  almost  identical  with  Tavlor’s,  marked  No  822  in 
Weiss’s  catalogue.  This  has  proved  to  be  admirable  for  the 
purpose,  combining  the  wedge  principle  of  the  Sichel  with  a 
close  approximation  to  the  narrow  Graefe. 

[1694] 
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G.  The  incision  is  made  as  follows  :  The  point  of  the  knife 
enters  the  cornea  just  within  the  outer  margin  at  its  equator 
and  emerges  at  a  counter  puncture  just  within  the  inner 
margin  of  the  cornea  at  a  level  about  2  millimetres  above  the 
equator.  As  soon  as  the  counter  puncture  is  well  accom¬ 
plished  and  the  point  of  the  cataract  knife  has  passed  out  of 
the  cornea  to  the  extent  of  about  4  millimetres,  the  next  step 
is  taken.  This  is  the  most  critical  part  of  the  operation. 


Fig.  4. 

The  knife  is,  somewhat  rapidly  and  with  a  sort  of  knack, 
turned  directly  forwards  so  that  the  blade,  which  up  to  this 
point  has  been  parallel  with  the  iris,  comes  to  a  right  angle 
with  the  back  of  the  cornea.  The  section  is  completed  by 
cutting  directly  forwards,  this  final  cutting  being  vertically 
through  the  corneal  thickness,  absolutely  linear,  and  in 
position  about  midway  between  the  horizontal  equator  and 
the  upper  margin  of  the  cornea.  The  “  knack  of  this  part 
of  the  operation  consists  in  so  managing  the  knife  that,  as 
soon  as  it  is  turned  from  a  plane  parallel  with  the  iris — in 
which,  by  its  wedge  shape,  it  retains  the  aqueous  humour — 
to  a  plane  vertical  to  the  back  of  the  cornea,  which  at  once 
allows  the  aqueous  to  escape,  the  edge  of  the  knife  shall 
rapidly  reach  the  posterior  surface  of  the  cornea  and  be  in 
contact  with  it  before  the  iris  can  fold  over  its  edge.  Whilst 
this  final  part  of  the  incision  is  being  made  an  assistant  con¬ 
trols  the  eyelids  by  the  speculum,  holding  them  slightly  off 
the  eyeball  so  as  to  avert  any  sudden  pressure  on  the  globe 
during  the  completion  of  the  incision.  The  incision  thus 
made  is  practically  a  shallow  flap,  chiefly  linear,  with  a  small 
limb  at  an  obtuse  angle  corresponding  to  the  heel  of  the 
knife,  at  the  outer  edge  of  the  cornea,  and  a  still  smaller 
hardly  perceptible  limb  corresponding  to  the  point  of  the 
knife  at  the  inner  edge  of  the  cornea.  At  the  limbs  the 
knife  passes  through  the  cornea  obliquely,  but  in  the  hori¬ 
zontal  linear  part  it  cuts  vertically  through  the  corneal 
structure. 

7.  The  Section. — I  always  make  the  section  in  the  upper 
half  of  the  cornea,  using  the  right  hand  for  the  right  eye  and 
the  left  hand  for  the  left. 

Extraction  of  the  Cataract. — The  operation  is  completed 
as  follows  :  Whilst  the  assistant  continues  to  control  the  eye¬ 
lids  by  the  speculum,  the  operator,  still  keeping  a  grip  of  the 
conjunctiva  below  the  cornea,  so  presses  the  holding  forceps 
against  the  eyeball  as  to  steady  the  lens  towards  the  cornea 
whilst  he  ruptures  the  capsule  with  the  cystotome.  By  this 
manoeuvre  he  avoids  the  risk  of  damage  to  the  suspensory 


Fig.  5. 

ligament  by  pressure  of  the  cystotome.  After  the  rupture  of 
the  anterior  capsule  the  delivery  of  the  lens  is  effected  by 
the  mutual  manipulations  of  the  two  hands,  the  one  main¬ 
taining  the  conjunctival  hold  with  the  forceps  below  whilst 
the  other  exercises  pressure  above  the  cornea  by  the  convex 
surface  of  the  curette.  By  this  means,  and  more  especially 
by  the  pressure  of  the  curette  just  above  the  cornea,  the 
upper  edge  of  the  cataractous  lens  is  made  to  present  itself 
through  the  pupil  and  wound,  and  a  very  slow  gradual 
delivery  can  be  accomplished  by  the  combined  or  alternated 
pressure  of  forceps  and  curette.  Great  pains  are  taken  to 


remove  by  the  curette  any  remnants  of  the  cortical  portion  o 
the  lens,  so  as  to  completely  cleanse  the  anterior  cliambei 
and  the  conjunctiva  of  all  debris. 

9.  Dressing  of  the  Eye. — The  spring  speculum  is  only  now  re 
moved.  The  eyelids  and  eyelashes  are  then  smeared  with 
vaseline,  over  which  iodoform  is  dusted.  A  pad  of  absorbent 
cotton  wool  with  an  outer  layer  of  black  cotton  wool  is  ap¬ 
plied  to  each  eye,  and  made  firm  with  strapping.  I  have  for 
many  years  discarded  every  form  of  bandage  as  having  no 
advantage  over  adhesive  strapping  (except  for  men  with  a 
very  hairy  face),  and  as  having  the  serious  disadvantage  that 
if  there  be  any  swelling  of  the  eyelids  there  is  no  yielding, 
and,  therefore,  a  possibility  of  injurious  pressure.  If  all  goes 
on  well,  and  if  there  is  but  little  pain  and  little  watering  of 
the  eye  so  that  the  pad  remains  dry,  I  leave  the  eye  undis¬ 
turbed  and  unlooked  at  until  the  eighth  day,  when  I  change 
the  pad  of  the  eye  that  has  been  operated  upon  and  remove 
the  pad  from  the  other. 

I  have  gone  minutely  into  the  details  of  the  operation  from 
the  belief  that,  if  we  are  to  have  improved  results  by  the 
abandonment  of  iridectomy,  it  will  not  be  by  returning  to  the 
old  semilunar  flap,  nor  by  incision  at  the  sclero- corneal  junc¬ 
tion,  but  by  reducing  the  incision  to  as  near  an  approach  to 
linear  extraction  as  the  integrity  of  the  iris  and  the  bulk  of 
the  cataract  will  permit.  The  incision  I  have  described  has 
proved  to  me  a  faithful  servant,  and  will,  I  trust,  prove  to  be 
so  to  others  until  a  better  method  can  be  invented. 
The  advantages  of  the  incision  here  described  are  as  fol¬ 
lows 

1.  In  as  far  as  it  approaches  the  flap  operation,  it  possesses 
with  that  operation  the  advantage  of  extrusion  of  the  cataract 
without  any  cutting  of  the  iris.  In  as  far  as  it  approaches 
the  linear  it  obviates  to  a  great  extent  the  disadvantages  of 
the  flap,  which  were  the  great  liability  to  serious  prolapse  of 
the  iris,  and  to  the  displacement  of  the  flap  by  the  upper 
eyelid. 

2.  The  position  of  the  greater  part  of  the  incision  across  the 
middle  and  not  at  the  base  of  the  iris  allows  the  lens  more 
readily  to  present  at  the  wound,  as  there  is  less  of  the  body  of 
the  iris  to  be  displaced. 

3.  The  greater  part  of  the  wound  being  linear  and  vertical 
to  the  corneal  thickness,  as  soon  as  the  lens  has  escaped  and 
all  cortical  matter  has  been  removed  the  wound  closes  abso¬ 
lutely  and  fits,  leaving  a  level  surface,  which  permits  early 
sealing  of  the  aqueous  chamber. 

4.  The  greater  part  of  the  wound  being  away  from  the  base 
of  the  iris  and  rather  towards  the  pupil,  there  is  a  remarkable 
facility  for  the  escape,  or  rather  the  extrusion,  of  cortical 
portions  of  the  lens,  the  reason  for  which  is  discussed 
later  on. 

5.  The  incision  being  entirely  in  the  cornea,  and  away 
from  the _  ciliary  region,  there  is  probably  much  less  risk  of 
irido-cyclitis,  or  of  subsequent  glaucoma.1 

Teaeing  (Discission)  of  Opaque  and  Cbumpled  Posteeioe 
Capsule  and  its  Risks. 

There  is,  according  to  Landolt,  great  diversity  of  opinion 
as  to  the  danger  involved  in  needling  posterior  capsule. 
Knapp  and  others  consider  it  absolutely  without  danger  if 
done  with  proper  precautions,  whereas  a  large  number  of 
operators  only  do  it  when  compelled,  because  it  is  occasion¬ 
ally  followed  by  irido-cyclitis  or  panophthalmitis. 

The  question  is  of  considerable  importance,  and  amounts 
to  this,  Are  we,  with  those  who  fear  bad  results,  to  rest  content 
with  vision  second  rate  from  opaque  capsule,  or  shall  we, 
with  Knapp,  freely  give  such  cases  the  chance  of  good  vision, 
venturing  a  certain  amount  of  risk  ?  And  what  is  the  degree 
of  risk  Judging  from  my  own  experience  I  should  say  that 
the  risk  is  small,  as  I  have  rarely  had  any  trouble  in  conse¬ 
quence.  A  more  important  question  perhaps  is,  What  is  the 
nature  of  the  risk  ?  This  I  believe  to  be,  in  its  beginning,  in¬ 
creased  tension,  which  unrelieved  may  in  some  instances 
drift  into  irido-cyclitis  or  panophthalmitis.  How  are  we  to 
deal  with  this  increasing  tension  ?  This  is  an  interesting 
point,  and  one  which  perhaps  is  not  so  fully  appreciated  as 

1  The  knife  is  made  by  Weiss,  the  spring  jspeoulum  (Graefe’s)  is  made 
by  Down  Brothers,  the  cystotome  curette  (the  original  Moorfields  pat¬ 
tern)  is  made  by  Down  Brothers,  and  the  conjunctival  forceps  (Schmidt- 
Rumpler)  is  made  by  Krolme  and  Sesemann  (catalogue  3,993). 
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t  deserves  to  be.  _  Let  me  illustrate  by  two  cases  which 
eeently  happened  in  my  practice.  In  both  instances  I  tore 
nth  needles  opaque  posterior  capsule,  the  one  after  an  ex- 
faction  of  traumatic  cataract  by  suction,  the  other  after  an 
attraction  of  hard  cataract  by  a  shallow  flap.  Within  forty- 
lght  hours  each  suffered  intense  pain,  and  dimness  of  vision 
•om  increased  tension.  On  the  third  day  in  one  case  and  on 
ie  fourth  in  the  other  I  punctured  with  a  broad  needle 
irough  the  upper  part  of  the  cornea,  and  through  the  iris 
ito  the  vitreous  humour.  The  needle,  turned  sideways, 
flowed  a  few  drops  of  vitreous  humour  to  escape.  In  a 
uarter  of  an  hour  in  each  case  intense  agony  was  converted 
ito  perfect  ease.  There  was  no  relapse  of  pain  nor  of  in- 
reased  tension,  and  in  a  fortnight  the  subject  of  the  extrac- 
on  of  hard  cataract  read  J. 2.  Unchecked  both  cases  would 
lost  likely  have  ended  in  panophthalmitis.  All  I  know 
oout  the  foregoing  method  of  dealing  with  such  cases  is  this, 
a  the  year  1861,  when  in  London,  I  told  Sir  William  Bow- 
ian_of  a  case  of  extraction  by  the  semilunar  flap  which  was 
msing  me  anxiety  because,  having  gone  on  well  for  a  fort- 
ight,  it  was  falling  oil  in  condition  on  account  of  increased 
*nsion.  He  told  me  of  the  simple  plan  of  puncture  with  a 
road  needle  “  through  the  iris  into  the  vitreous  humour.” 
s  soon  as  I  returned  home  I  acted  upon  this  advice  ;  normal 
■nsion  was  restored,  and  vision  was  saved.2  I  have  now  and 
ten  repeated  the  proceeding,  though  only  rarely,  but  the 
vo  instances  I  name  occurred  within  the  last  six  months. 

The  Lessons  to  be  Deduced  fbom  a  Seeies  op  Cases. 

Let  me  now  read  the  lessons  of  my  own  experience  by 
lalysing  as  far  as  my  notes  will  permit  the  last  100  cases, 
lese  notes  are  less  complete  than  I  could  wish,  not  having 
ien  taken  with  any  view  to  publication,  and  are  sometimes 
■fective  from  the  omission  to  record  the  final  result  in 
sion.  Yet  we  may  deduce  from  them  at  least  certain  broad 
ssons  which  are  of  use  in  estimating  the  value  of  the  opera- 
>n  employed. 

1.  Anesthetics.— Of  the  100  cases,  the  first  4  were  under 
tier;  all  the  rest  were  under  cocaine. 

-•  Iridectomy—  In  10,  a  preliminary  iridectomy  was  per¬ 
ked,  and  in  1  an  iridectomy  at  the  time  of  operation, 
iving  89  operations  without  iridectomy.  Of  the  10  cases  of 
eliminary  iridectomy,  5  were  done  in  order  to  artificially 
)en  immature  cataract.  The  other  cases  were  as  follows : 

)  A  feeble  woman  with  diabetes ;  (2)  a  woman  with  only 
e  eye  ;  (3)  a  man  of  S4  recently  recovered  from  pneumonia ; 

•  an  old  man  with  subacute  glaucoma  ;  (5)  a  man  in  whom 
s  lens  had  been  forcibly  dislocated  by  a  quack,  with  conse- 
ent  glaucoma. 

1.  Accidents  at  the  Time  of  Operation. — Out  of  the  89  “  slial- 
v  flap  ”  operations  vitreous  was  lost  in  three  instances,  in 
of  which  there  was  a  fluid  vitreous,  implying  defective  sus- 
nsory  ligament.  In  2  cases  the  iris  was  grazed  by  the 
ife.  The  remaining  84  are  recorded  as  without  accident, 
it  is,  that  the  operations  were  completed  without  a  flaw, 
ere  is  not  a  single  record  of  dislocation  of  the  vitreous  from 
mage  to  the  suspensory  ligament  during  the  operation, 
this  point  I  shall  say  more  presently. 

-•  Failures.— In  the  89  cases  there  were  6  failures.  One  oc- 
*red  in  the  case  of  a  drunkard ;  a  second  in  a  lady  who  had 
outburst  of  hysterical  weeping  two  days  after  the  opera- 
n  ;  in  a  third  the  iris  was  wounded  ;  a  fourth  was  in  a  man 
‘d  84,  whose  other  eye  was  also  lost  after  an  operation  com- 
ted  with  iridectomy;  the  fifth  and  sixth  failed  without 
dous  cause. 

.  Subsequent  Iridectomy  and  Artificial  Pupil. — This  is  noted 
11  out  of  the  89.  In  all  these  cases  except  two  the  resulting 
ion  was  good.  Five  read  J.l  easily;  4  are  stated  to  have 
ood  vision;”  2  are  recorded  as  “ poor,”  reading  only  very 
?e  print  such  as  J.10. 

.  Prolapse  of  Iris. — It  is  difficult  to  be  quite  certain  in  what 
portion  of  cases  this  occurred,  and  I  do  not  feel  sure  that 
ry  instance  has  been  recorded.  Probably  the  cases  in 
ich  subsequent  iridectomy  was  required  represent  nearly  all 
more  serious  instances  of  prolapse,  and  there  have  been  a 
cases  with  a  small  adhesion  of  the  iris  to  the  corner  of  the 
ision,  without  serious  prolapse. 

communicated  this  case  to  the  Bbitish  Medical  Joubnal,  1864, 

vol.  i,  p.  104. 


7.  Glaucoma  as  a  Sequel  to  Extraction. — I  can  only  recall  one 
case.  This  may  be  explained  perhaps  by  the  fact  that  where 
a  large  prolapse  occurs  the  case  usually  demands  a  subse¬ 
quent  iridectomy.  The  slighter  occasional  adhesions  to  the 
scar  do  not  appear  to  produce  glaucoma,  nor  to  be  any  mate¬ 
rial  disadvantage,  and  are  not  to  be  reckoned  as  substantial 
objections  to  the  “  shallow  flap  ”  operation. 

8.  Needling.— Of  the  remaining  72  cases  tearing  (discission) 
of  opaque  or  crumpled  capsule  is  noted  in  14  cases,  which 
leave  58  free  from  any  secondary  operation.  Needling  has 
therefore  been  an  exceptional  operation.  That  this  is  not  u 
general  experience  may  be  inferred  from  a  review  of  the  new 
edition  of  Mr.  Berry’s  work  in  the  Lancet  of  April  29tli,  1893. 
The  reviewer  says  :  “Asa  matter  of  the  fact  the  operation  of 
needling  is  almost  always  required,  if  the  patient  desires  to 
read  ordinary  type.  Even  when  the  lens  has  slipped  out 
without  leaving  more  than  a  trace  of  cortical  substance  the 
posterior  capsule  and  membrane  of  the  vitreous  humour  be¬ 
come  wrinkled  and  seriously  interfere  with  accurate  vision  of 
either  near  or  distant  objects.”  De  Wecker,  speaking  of  the 
iridectomy  extraction  says  :  “In  another  class  of  cases,  the 
cortical  masses  left  behind  remain  unabsorbed,  and  the  cap¬ 
sule  becomes  opaque  in  a  few  days.  Afterwards  oapsulotomy 
or  iridotomy  often  gives  excellent  results.”  He  considers 
“  these,  complications  to  be  less  common  after  the  simple 
extraction,  and  that  when  they  do  occur  the  secondary 
operations  are  more  successful  than  when  extraction  with 
iridectomy  has  been  performed.”  The  final  results  of  the  14 
cases  in  which  needling  of  the  capsule  was  required  are  that 
ten  readJ.  1,  one  read  fg-,  another^,  another  is  stated  to 
have  “very  good”  vision,  and  in  the  last  vision  is  not 
recorded. 

9.  Retention  of  Cortical  Masses. — This  difficulty  seems  to 
me  to  have  disappeared  under  the  operation  by  the  “  shallow- 
flap,”  in  which  the  incision  is  at  a  distance  from  the  margin 
of  the  cornea.  And  there  seems  to  be  a  reason  for  this.  Take 
an  illustration  from  hypopyon.  If  we  try  to  let  out  the  pus 
from  the  anterior  chamber  by  making  an  incision  at  the  mar¬ 
gin  of  the  cornea  we  find  it  very  difficult  to  evacuate,  partly 
no  doubt  from  the  iris  presenting  at  and  blocking  the  in¬ 
cision.  But  if  we  make  an  incision,  especially  a  radial  one, 
towards  the  centre  of  the  cornea,  the  pus  and  debris  escape  at 
once.  The  emptying  of  the  anterior  chamber  allows  the  lens 
and  iris  to  advance  towards  the  cornea  and  to  compress  and 
empty  the  angle  between  the  iris  and  cornea.  So,  in  extrac¬ 
tion  of  cataract  by  an  incision  away  from  the  angle,  the  body 
of  the  vitreous  presses  forwards  towards  the  back  of  the  iris 
and  forces  the  cortical  portions  of  the  lens  away  from  the 
angle  behind  the  iris  into  the  pupil  and  so  towards  the  in¬ 
cision.  Hence  the  dealing  with  cortical  portions  of  lens 
ceases  to  be  a  practical  difficulty  under  the  operation  by  the 
“  shallow  flap.”  Landolt  and  De  Wecker  both  speak  of  re¬ 
tention  of  cortical  masses,  as  if  such  retention  were  not  un¬ 
common,  and  as  if  the  dealing  with  them  were  a  serious  prac¬ 
tical  difficulty. 

.  10.  Dislocation  of  Vitreous  Humour. — This  is  a  point  of  con¬ 
siderable  momen  iin  extraction  of  cataract.  It  occurs  in 
cases  in  which  the  vitreous  humour  is  healthy,  and  is  caused 
by  straining  of  the  ocular  muscles  during  the  operation, 
whereby  the  upper  portion  of  the  suspensory  ligament  is 
damaged  so  that  the  unprotected  vitreous  bulges  against  the 
back  of  the  iris  and  forces  the  iris  between  the  lips  of  the 
wound,  interfering  with  proper  fitting  and  making  it  gape. 
This,  no  doubt,  is  what  Knapp  of  New  York  refers  to  when 
he  advises  an  iridectomy  “  whenever  there  is  a  tendency  to 
prolapse  and  it  is  difficult  to  replace  the  iris.”  Fuchs  of 
Vienna  made  the  same  remark  to  Mr.  H.  Seeker  Walker  of 
Leeds,  to  whom  I  am  indebted  for  extracts  from  foreign 
journals  bearing  upon  the  question  of  retention  or  abandon¬ 
ment  of  iridectomy.  In  my  series  of  89  there  is  not  one  in¬ 
stance  of  damage  to  suspensory  ligament,  not  a  single  case 
in  which  there  was  any  difficulty  in  replacing  the  iris.  I 
attribute  this  immunity  in  a  great  measure  to  the  use  of 
cocaine,  which  allows  very  free  manipulation  of  the  eye  with¬ 
out  producing  muscular  spasm,  combined  with  the  support 
given  to  the  base  of  the  iris  and  the  suspensory  ligament  by 
the  portion  of  the  cornea  between  the  incision  and  the  angle 
of  the  anterior  chamber.  There  are  two  periods  when  this 
accident  may  occur— one  is  at  the  completion  of  the  incision. 
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This  may  he  guarded  against  by  the  care  of  the  assistant  in 
charge  of  the  speculum,  who,  by  judicious  leverage  of  the 
thumb  and  finger,  can  control  and  hold  the  eyelids  away  from 
the  globe.  The  other  is  when  the  surgeon  is  using  the 
cystotome  for  rupturing  the  anterior  capsule,  and  a  certain 
amount  of  pressure  is  of  necessity  made  upon  the  lens.  This 
danger  may  be  avoided  by  making  the  holding  forceps  which 
grasp  the  conjunctiva  below  the  cornea  so  to  press  against 
the  eyeball  as  to  steady  the  lens  towards  the  cornea  and 
cystotome. 

The  Tendency  to  Abandon  Ibidectomy  in  Extbaction  or 

Habd  Catabact. 

Having  been  for  many  years  convinced  that  for  all  but  ex¬ 
ceptional  cases  an  operation  involving  iridectomy  is  not  the 
best  method  of  extraction  of  hard  cataract,  it  has  been  a 
matter  of  interest  to  observe  the  increasing  tendency  of  oph¬ 
thalmic  surgeons  to  move  towards  the  same  opinion. 

One  of  the  earliest  ophthalmic  writers  in  England  to  pub¬ 
lish  a  series  of  operations  by  a  “  shallow  flap  ”  without  iridec¬ 
tomy  was  Mr.  Snell  of  Sheffield,  who  was  my  assistant  and 
house-surgeon  in  1870-7—  at  the  time  when  I  was  beginning 
to  adopt  the  shallow  flap  and  to  abandon  iridectomy.  He 
tells  me  that  of  his  last  200  extractions  at  the  Sheffield  In¬ 
firmary  there  were  but  13  combined  with  iridectomy,  of  which 
10  were  preliminary  to  Forster’s  operation  for  immature  cata¬ 
ract,  and  two  or  three  were  accidental  at  the  time  of 
operation. 

In  1885  Galezowski  began  to  operate  without  iridectomy. 
Of  1,365  cases  reported,  1,173  were  without  iridectomy,  179 
with  iridectomy,  and  13  with  sphincterotomies  (division  of 
the  circular  fibres  of  the  iris). 

In  1886  Knapp,  of  New  York,  began  a  series  of  operations 
without  iridectomy,  reporting  450  “simple  extractions,” 
against  371  cases  “  with  iridectomy.” 

In  1888  Professor  Schweigger,  of  Berlin,  began  to  abandon 
iridectomy,  reserving  it  for  special  cases.  Of  465  operations, 
400  were  “simple  extractions.” 

-De  Wecker  (Paris)  writes,  in  November,  1892. 3  on  “  simple 
extraction  ”  and  the  “  combined  operation.”  He  says:  “The 
extraction  of  cataracts  with  iridectomy  is  not— and  M.  Fuchs, 
of  Vienna,  agrees  with  us— the  safest.  The  safest  to  avoid  a 
large  prolapse,  yes,  but  there  its  advantages  cease.”  He  lays 
down  the  rule  that  “  with  a  perfectly  ripe  cataract  in  a  healthy 
patient  simple  extraction  is  the  proper  operation  to  perform, 
but  if  the  cataract  is  not  ripe,  or  the  hygienic  conditions  are 
unfavourable,  an  iridectomy  should  accompany  or  precede 
the  extraction.”  On  the  other  hand,  Landolt  (Paris),  having 
written  to  a  large  number  of  ophthalmic  surgeons  to  ascertain 
their  views  on  extraction  of  cataract  at  the  present  date,  sums 
up  in  favour  of  extraction  preceded  by  iridectomy.  It  is 
clear,  therefore,  that  the  confidence  of  ophthalmic  surgeons 
in  iridectomy  as  an  adjunct  to  extraction  is  being  seriously 
shaken,  and  that  opinion  is  ripening  in  the  direction  of  some 
form  of  simple  extraction. 

The  operation  of  so-called  “simple  extraction”  to  which 
some  have  reverted  has  been  apparently  .the  old  semilunar 
flap  with  the  incision  close  to  or  even  within  the  sclero- 
corneal  junction.  It  was  in  order  to  obviate  the  disadvantages 
of  this  “  simple  exti’action  ”  that  Graefe  invented  his  “linear 
extraction  with  iridectomy.”  It  would  seem,  however,  from 
published  records  that  even  with  all  its  disadvantages  the 
simple  extraction  by  semilunar  flap,  without  iridectomy 
attains  results  equal  to  those  obtained  by  Graefe’s  operation. 
But  the  exact  method  of  operation  which  I  am  advocating 
differs  essentially  from  both  of  these  in  that  the  incision  is 
entirely  within  the  cornea,  almost  linear,  and  yet  without 
iridectomy.  And  if  I  am  right  in  advocating  a  method  of 
operation  which  I  have  employed  for  so  many  years,  and 
which  has  been  attended  in  a  very  large  proportion  of  eases 
with  most  satisfactory  results  as  to  vision,  and  comparative 
freedom  from  complications  as  well  as  to  perfection  of  scar, 
pupil,  and  anterior  chamber,  I  cannot  but  think  that  a  sur¬ 
geon,  who  would  give  a  full  trial  to  the  method  described  and 
the  rules  laid  down,  would  surpass,  in  visual  results  and  in 
freedom  from  complications,  his  former  successes  with  either 
the  so-called  “simple  extraction”  or  the  Graefe  cperation 
with  iridectomy. 

3  Archives  d’Ophtalmologie. 
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Dubing  the  last  two  or  three  years  I  have  been  engaged  in  an 
experimental  research  on  the  pathology  and  inter-relations  of 
variola  and  vaccinia,  certain  of  the  results  of  which  I  have 
published  elsewhere.  In  the  present  paper  I  desire  to  direct 
attention  to  the  study  of  the  bacteriology  of  vaccine  lymph, 
and  to  the  lessons  which  may  be  learnt  from  such  a  study,  as 
to  the  means  of  storage  best  adapted  for  securing  sustained 
purity  of  the  lymph  and  the  unimpaired  manifestation  for 
indefinite  periods  of  the  action  peculiar  and  essential  to  its 
use. 

In  the  volume  recently  published  of  the  Transactions  of  the 
Bacteriological  Section  of  the  International  Congress  of 
Hygiene,  held  in  London  in  August,  1891,  will  be  found  two 
papers  dealing  to  a  greater  or  less  extent  with  this  subject  ; 
the  first  by  myself,  the  second  by  Professor  Crookshank. 

Although  working  quite  independently,  we  both  arrived  at 
the  conclusion,  in  which  we  are  corroborated  by  Pfeiffer  and 
many  other  observers,  that  although  numerous  bacteria  can 
be  grown  in  various  nutrient  media  from  specimens  of  vac¬ 
cine  lymph  obtained  in  the  ordinary  way,  yet  that  to  none  of 
these  could  be  assigned  the  role  of  the  actual  vaccine  virus, 
which  as  yet  remains  unidentified.  For  this  reason  I  had 
assigned  to  these  bacteria  the  term  “extraneous,”  signifying 
thereby  that  their  presence  is  not  in  any  way  essential  to  the 
successful  action  of  the  vaccine  lymph.  In  this  also  Professor 
Crookshank  agrees  with  me,  for  he  says  : 

None  of  these  different  species  of  bacteria  are  peculiar  to  vaccine 
lymph  ;  there  is  no  bacterium  constantly  present  in  human  and  calf 
vaccine,  and  there  is  not  one  which  can  be  regarded  as  the  contagium. 
To  sum  up,  most  of  them  are  well-known  saprophytic  bacteria,  and  some 
are  identical  with  bacteria  commonly  found  in  suppuration.  Vaccine 
lymph  is  a  most  suitable  cultivating  medium  for  micro-organisms,  and 
bacteria  invariably  get  access  to  the  contents  of  the  vaccine  vesicle. 

A  lengthy  list  is  given  by  Crookshank  of  the  various 
bacteria  which  may  be  isolated  from  human  or  calf  lymph  by 
the  method  of  plate  cultivations,  but  he  does  not  state 
whether  any — and,  if  so,  what— precautions  had  been  taken 
with  regard  to  the  collection  of  the  lymph  with  which  he 
experimented,  neither  does  he  attempt  to  distinguish  be¬ 
tween  those  bacteria  which  are  commonly  to  be  found  and 
those  whose  presence  is  exceptional.  I  have  shown,  how¬ 
ever,  that  there  are  three  species  of  micro-organisms,  one  or 
all  of  which  are  almost  universally  to  be  found  in  every 
specimen  of  vaccine  lymph  examined,  of  which  one— the 
staphylococcus  albus— is  usually  to  be  found  in  the  upper 
layers  of  healthy  skin.  Of  more  importance  is  the  fact  that 
in  certain  cases,  though  rarely,  I  have  been  able  to  satisfy 
myself  as  to  the  presence  of  the  streptococcus  pyogenes,  and, 
moreover,  it  is  on  record,  in  certainly  one  instance  at  least, 
that  the  streptococcus  of  erysipelas  has  also  been  isolated 
from  a  specimen  of  vaccine  lymph. 

That  untoward  results  should  occasionally,  and,  in  certain 
cases,  follow  the  inoculation  during  the  act  of  vaccination  of 
one  or  other  of  the  various  “extraneous”  organisms  which 
may  be  present  in  the  lymph  employed  is  not  to  be  wondered 
at ;  indeed,  I  take  it  that  it  is  rather  a  matter  for  wonder  that 
the  evil  results  following  the  present  somewhat  empirical 
practice  of  vaccination  have  been  in  the  past  so  few  in  pro¬ 
portion  to  the  vast  numbers  that  have  undergone  the  opera¬ 
tion.  Still,  in  view  of  the  feeling  against  vaccination  which 
is  prevalent  at  the  present  time,  it  is  most  desirable  that  we 
should  not,  if  it  be  possible  to  avoid  it,  run  any  risk  of  per¬ 
forming  a  septic  inoculation  on  a  patient  under  the  guise  of 
vaccination. 

If  only  it  had  been  possible  to  isolate  the  contagium  of  vac¬ 
cinia  (or  variola),  and  to  carry  on,  without  loss  of  specificity, 
pure  cultures  of  it  in  some  nutrient  medium  from  generation 
I  to  generation,  this  portion  of  the  problem  would  be  solved; 
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it  although  the  number  of  observers  who  have  turned  their 
tention  to  this  point  is  legion,  and  although  a  claim  to 
ich  a  discovery  is  every  now  and  again  advanced,  success 
nnot  as  yet  be  said  to  have  been  attained.  Fortunately, 
jwever,  we  have  at  our  disposal  other  means  of  satisfactorily 
suring  the  purity  of  vaccine  lymph. 

Some  two  years  ago.  when  experimenting  on  the  possibility 
isolating  the  specific  contagium  of  vaccinia  and  variola,  it 
ruck  me  that  the  exuberant  growth  of  evidently  “  extra- 
>ous  ”  organisms,  which  I  obtained  in  all  the  various 
itrient  media  employed,  might  be  capable  of  superseding 
e  more  important  organism  for  which  I  was  seeking.  I 
erefore  turned  my  attention  to  the  discovery,  if  possible, 
some  means  of  treating  vaccine  lymph  which  should  in¬ 
bit  all  “extraneous”  organisms  without  injuring  its 
)tenoy  for  vaccination. 

Another  point  which  directed  my  research  work  at  that 
me  in  the  direction  I  have  indicated  was  that  my  attention 
is  called  to  the  opacity  which  commonly  occurs,  after  a 
nger  or  shorter  period,  in  lymph  which  has  been  stored  in 
aled  capillary  tubes,  and  to  the  deterioration  in  activity  of 
e  lymph  which  is  found  to  be  a  concomitant  of  such 
>acity. 

In  former  papers  I  have  shown  that  the  opacity  of  old  stored 
mph  may  be  quite  independent  of  any  coagulation  in  the 
mph,as  no  coagulum  was  found  on  breaking  many  of  the 
bes  in  which  it  was  most  marked.  Further,  I  have  shown 
at  if  cultivation  experiments  are  carried  out  with  the  con- 
nts  of  tubes  which  have  become  opaque,  and  also  simul- 
neously,  for  purposes  of  control,  from  tubes  of  comparatively 
?sh  lymph,  many  more  colonies  result  in  the  plates  poured 
)m  inoculations  of  the  old  tubes  than  in  those  for  which 
ore  recent  lymph  is  used.  I  concluded,  therefore,  that  we 
e  apparently  justified  in  considering  that  the  opacity  of  old 
Dred  lymph  is,  in  the  main,  the  outcome  of  an  enormous 
ultiplication  of  aerobic  bacteria,  the  ancestors  of  which  were 
esent  in  the  lymph  when  first  taken,  although  their  num- 
rs  were  then  so  comparatively  small  as  not  to  render  it  in 
y  way  turbid.  These  evidently  find  in  the  lymph,  espe- 
illy  when  removed  from  the  body,  a  suitable  medium  for 
eir  subsequent  multiplication,  while  at  the  same  time  it 
>uld  appear  that  such  growth  has  the  result  of  gradually 
hibiting  the  specific  effect  proper  to  the  vaccine  virus  itself, 
this  case  also,  then,  the  obvious  indication  was  not  only  to 
event  such  multiplication  of  “  extraneous  ”  organisms  sub- 
3uent  to  storage  in  the  usual  manner,  but,  if  possible,  to 
move  them  altogether  without  injury  to  the  actual  con- 
pum  of  vaccinia. 

Without  detailing  the  various  experiments  which  were 
rried  out  with  this  object  in  view,  a  full  account  of  which  I 
ve  already  published,  it  is  necessary  in  this  place  to  state 
iefly  the  lines  on  which  the  work  was  carried  out.  In  the 
3t  place  I  made  trial  of  the  method  of  fractional  heating 
lichhad,  in  the  hands  of  Kitasato.  met  with  such  brilliant 
ccess  in  the  isolation  of  the  bacillus  of  tetanus.  Proceed- 
y  in  this  manner  and  in  every  experiment  observing  the 
^caution  of  making  control  cultures,  I  presently  arrived  at 
temperature,  exposure  to  which  is  apparently  incompatible 
th  the  continued  existence  of  those  micro-organisms  which 
l  ordinarily  be  grown  when  vaccine  lymph  is  inoculated 
o  nutrient  jelly.  The  required  temperature  ranged  between 
>  C.  and  42°  C.;  but  whereas  after  exposure  for  an  hour  at 
3  lower  register  a  few  points  of  growth  are  occasionally  seen 
plate  cultivations  after  the  lapse  of  a  day  or  so,  while  the 
'her  temperature  sometimes  appeared  to  exert  an  injurious 
ect  on  the  lymph,  as  far  as  regards  the  normal  vesiculation 
ich  should  result  from  its  inoculation  in  the  living  animal, 
ought  for  some  method  of  readier  application  and  requiring 
s  delicate  manipulation.  This  I  at  length  found  in  the  ad- 
xture  with  the  lymph  of  a  certain  proportion  of  (75  per 
it.)  glycerine  in  distilled  and  sterilised  water  prior  to 
>rage  in  capillary  tubes,  which  latter  also  had  been  steri- 
ed  by  heat. 

dany  years  ago  Muller  showed  that  lymph  might  be  diluted 
h  three  times  its  bulk  of  such  a  mixture  and  still  retain  its 
>pprties  unimpaired,  a  fact  which  has  been  taken  advantage 
it  many  of  the  Continental  vaccine  stations,  and  by  moie 
in  one  purveyor  of  trade  lymph.  An  argument  in  favour  of 
*  use  of  lymph  diluted  in  this  way  with  glycerine  is  found 
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in  the  fact  that  such  a  mixture  does  not  dry  up  nearly  as 
readily  as  ordinary  lymph  and  therefore  in  the  hands  of 
operators,  all  but  the  most  expert,  affords  greater  facilities 
towards  the  attainment  of  a  uniformly  successful  series  of 
vaccinations.  The  fact  also  that  a  much  larger  supply  of 
lymph  is  thus  made  available  is  so  obvious  that  it  need  not 
be  insisted  on. 

Not  only  is  lymph  thus  treated  effective  as  vaccine,  in  the 
old  sense  of  the  word,  but  as  time  goes  on,  instead  of  losing 
its  effect  on  inoculation,  its  potency  actually  becomes  in¬ 
creased.  Experiment  shows  also  that  in  tubes  filled  with 
such  diluted  lymph,  opacity  does  not  apparently  result.  As 
I  have  previously  stated — an  observation,  by  the  way,  for 
which  I  may  fairly  claim  priority— the  glycerine  inhibits  the 
growth  of,  and  after  a  longer  or  shorter  interval  kills  off  alto¬ 
gether,  those  aerobic  bacteria  which  I  have  termed  “extra¬ 
neous.”  This  effect  maybe  demonstrated  by  making  from 
tubes  of  glycerinated  lymph  of  equal  age  a  series  of  plate 
cultivations  at  gradually  increasing  intervals  of  time,  together 
with  control  cultivations  from  tubes  of  untreated  lymph. 
(Photographs  of  such  plates  have  been  taken,  but  are  not 
reproduced  here). 

With  the  assistance  of  Dr.  Cobbett  I  have  also  carried  out 
a  series  of  glycerine  experiments  on  a  larger  scale,  not  only 
with  the  organisms  which  can  be  grown  from  vaccine  lymph, 
but  also  with  numerous  other  species  of  bacteria,  both  patho¬ 
genic  and  saprophytic,  in  nature.  With  details  of  these  ex¬ 
periments,  which  we  shall  hope  to  publish  shortly,  I  do  not 
propose  to  burden  the  present  paper.  I  will  here  merely 
state  that  the  net  outcome  of  our  work  appears  to  show  that 
while  some  pathogenic  organisms  remain  active  in  admix¬ 
tures  of  broth  and  glycerine,  or  even  in  pure  glycerine  for 
longer  or  shorter  periods,  other  pathogenic,  and  as  far  as  our 
experiments  go,  all  saprophytic  organisms  are  killed  out  in 
from  three  or  four  days  to  as  many  weeks. 

At  the  time  of  writing,  I  have  seen  for  the  first  time  a  paper 
(dated  September,  1892)  by  Achille  Sclavo,  Director  of  the 
Health  Bacteriological  Laboratory  at  Rome,  on  the  Preserva¬ 
tion  of  Viruses  in  Glycerine.  In  this  paper,  which  is  very 
short,  the  author  does  not  do  much  more  than  just  refer  to 
the  use  of  glycerine  as  an  addition  to  vaccine  lymph,  and  has 
obviously  not  altogether  appreciated  the  importance  of  the 
results  to  be  derived  from  such  admixture.  Indeed,  he  ap¬ 
pears  to  mention  it  merely  as  an  exception  to  a  rule,  which  he 
considers  fairly  general,  that  many  bacteria  are  preserved 
rather  than  destroyed  by  glycerine.  As,  however,  he  con¬ 
firms  in  several  particulars  the  results  at  which  we  have 
arrived,  it  will  be  well  briefly  to  epitomise  the  paper  in  ques¬ 
tion. 

Glycerine  is  added  nowadays  in  almost  all  vaccine  institutions  to 
vaccine  emulsion,  which  by  this  means  preserves  its  virulence  for 
months  and  even  for  years.  As  a  proof  of  this  I  adduce  the  following  : 
Dr.  Krieger,1  after  some  experiments  with  calf  lymph,  overlooked  a 
bottle  of  lymph  in  a  press.  He  found  it  and  used  it  eleven  years  after¬ 
wards,  producing  normal  pustules  and  passing  it  through  other  subjects. 
The  virus  of  rabies,  too,  remains  unaltered  in  glycerine  for  a  long  time 
(Roux),  and  is  active  after  six  months  (Uffreduzzi).  Further,  many 
bacteria  live  well  in  glycerine,  and  they  may  be  found  preserved  in 
glycerinated  vaccine  emulsion  for  various  lengths  of  time.  Their  number, 
however,  gradually  diminishes,  so  that  after  some  months’  preservation 
the  emulsion  may  retain  its  specific  activity  but  contain  only  a  sparse 
number  of  living  bacteria.  I  have  extended  my  experiments  in  glycerine 
preservation  to  pathogenic  bacteria  found  in  the  tissues  of  animals  dead 
of  infectious  disease,  using  quite  neutral  unsterilised  glycerine.  I  put 
spleens  of  such  animals  into  80  to  100  c.c.  of  glycerine  and  kept  them  at 
the  temperature  of  the  room.  Teased  portions  were  subsequently  inocu¬ 
lated  subcutaneously  in  living  animals.  The  bacteria  used  were  the 
diplococcus  of  Friinkel,  the-  bacillus  Of  fowl  cholera,  apfl  that  Qf  anthrax 
(?  spore  form). 

Conclusions. 

The  diplococcus  of  Friinkel  preserves  its  virulence  in  gly¬ 
cerine  for  not  less  than  sixty-seven  days  (also  at  forty-four 
and  fifty-eight  days). 

Bacillus  of  Fowl  Cholera. — Virulent  after  seventy-four  days 
in  glycerine,  but  killed  by  stay  of  four  months. 

With  anthrax  virulence  gradually  decreased,  ceasing  in  one 
experiment  on  the  seventh,  and  in  another  on  the  ninth  day. 
At  earlier  periods  incubation  was  prolonged  in  the  living 
animal,  and  there  was  extensive  subcutaneous  oedema,  while 
bacteria  showed  a  tendency  to  form  long  filaments  in  the 
blood,  so  that  it  may  be  that  the  anthrax  bacillus  underwent 
a  gradually  decreasing  degree  of  attenuation  in  the  glycerine. 

1  SurTeVacciu  de  Genisse.  Par  M.  E.  Deschamps.  Mevup  4'Hygi&netN,$., 

p.  654, 
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Of  considerably  greater  importance  from  my  point  of  view, 
however,  is  a  paper  by  Chambon  and  Menard,-  which  recently 
appeared.  In  it  these  gentlemen  relate  their  experience  of 
the  use  of  glycerinated  vaccinal  lymph  when  kept  for  a  long 
time  in  capillary  glass  tubes  previously  sterilised  and  closed 
by  the  blowpipe.  The  results  they  obtained  with  lymph 
originally  good  were  highly  satisfactory,  and  even  lymph 
which,  in  its  fresh  state,  gave  mediocre  results,  in  the  course 
of  fifteen  days  produced  a  passable  vesicle,  and,  after  forty, 
fifty,  or  sixty  days,  a  typical  one.  The  improvement  seemed 
due  to  the  gradual  extinction  of  parasitic  microbes  under  the 
influence  of  glycerine  and  time. 

Professor  Straus  made  plate  cultures  with  their  glycerinated 
lymph,  which  showed  that  when  fresh  it  gave  rise  to  nume¬ 
rous  colonies  of  various  microbes,  especially  staphylococcus 
pyogenes  aureus  and  staphylococcus  albus,  while  the  gly¬ 
cerine  lymph  fifty  to  sixty  days  old  remained  absolutely 
sterile,  intermediate  specimens  presenting  fewer  and  fewer 
microbes  as  they  became  older.  These  experiments  were  re¬ 
peated  many  times,  and  invariably  with  similar  results. 

This  evidence,  so  entirely  corroborative  of  my  own  work,  is 
all  the  more  important  as  it  appears  certain,  from  a  perusal 
of  the  original  paper,  that  the  authors  were  ignorant  of  the 
precisely  similar  results  at  which  I  had  previously  arrived, 
and  which  were  published  nearly  twelve  months  before  the 
appearance  of  their  article. 

There  can  thus,  I  venture  to  think,  no  longer  be  any  doubt 
as  to  the  superiority  of  the  method  of  lymph  storage  which  I 
advocate  over  the  perhaps  simpler  method  which  has  been  so 
strenuously  insisted  on  in  England  of  late  years  ;  and  I  trust 
therefore  that  some  authoritative  pronouncement  may  before 
long  be  made  on  the  matter,  as  it  appears  to  me,  at  any  rate, 
to  be  one  which  is  of  the  utmost  importance  in  relation  to  the 
present  widespreading  objection  to  vaccination  on  the  score 
of  the  possible  dangers  incidental  to  the  operation. 


THE  TREATMENT  OF  PERFORATED  GASTRIC 
ULCER,  WITPI  REPORT  OF  SUCCESSFUL 
DRAINAGE  IN  A  CASE.2 3 
By  GILBERT  BARLING,  M.B.,  B.S.,  F.R.C.S., 

Surgeon  to  the  Birmingham  General  Hospital,  and  Professor  of 
Surgery  in  Mason  College, 


The  following  three  cases  show  how  variable  may  be  the  re¬ 
sult  of  perforation  of  a  gastric  ulcer.  In  the  first  we  have  an 
example  of  the  most  acute  kind,  in  the  second  there  was  a 
localised  peritonitis,  which  at  the  end  of  a  few  days  gave  rise 
to  general  peritonitis,  and  in  the  third  the  extravasated 
stomach  contents  remained  entirely  localised,  and  never  in¬ 
volved  the  general  cavity  of  the  peritoneum. 

Case  i.— A  girl,  aged  22,  was  seized  with  severe  pain  in  the  abdomen 
when  in  the  act  of  stooping,  and  became  very  faint.  She  was  admitted  to 
the  General  Hospital  under  the  care  of  Dr.  Simon,  with  whom  I  saw  her. 
Six  hours  after  the  seizure  the  abdomen  was  a  little  distended,  and  rigid, 
it  was  tender  on  deep  palpation,  the  pulse  was  rather  hard,  and  there  was 
vomiting  and  hiccough.  There  was  no  history  of  gastric  ulcer.  The  ab¬ 
domen  was  opened  in  the  middle  line  below  the  umbilicus,  and  two  to 
three  pints  of  sero-purulent  fluid  were  evacuated,  but  there  was  nothing 
to  suggest  any  source  of  leakage,  although  a  careful  search  was  made. 
The  abdomen  was  therefore  washed  out  and  drained.  Death  took  place 
twenty-four  hours  after  the  operation.  At  the  necropsy  a  perforating 
gastric  ulcer  was  found  on  the  anterior  wall,  in  a  position  easily  access¬ 
ible  for  suturing. 

Case  a.— A  girl,  aged  20,  was  admitted  under  Dr.  Simon,  with  a  history 
of  possible  perforation  into  the  abdominal  cavity  two  days  earlier.  Three 
years  before  she  had  been  under  treatment  for  gastric  ulcer.  Four  days 
after  admission  the  abdomen  then  being  distended  and  tender,  the  pulse 
150  and  wiry,  and  vomiting  being  present,  the  abdomen  was  opened  in 
the  middle  line  above  the  umbilicus,  and  a  collection  of  semi-purulent 
fluid  was  found  between  the  liver  and  stomach.  This  was  emptied  and 
an  ulcer  found  on  the  anterior  wall  of  the  stomach,  from  which  a  quan¬ 
tity  of  watery  fluid  was  escaping.  The  opening,  about  half  an  inch  in 
diameter,  was  closed  with  five  points  of  Lembert's  interrupted  suture, 
and  after  washing  out  the  abdomen,  a  tube  was  placed  between  the  liver 
and  stomach.  Death  took  place  thirty  hours  after  the  operation.  At  the 
necropsy  well  marked  peritonitis  was  found,  and  about  a  pint  of  thin 
purulent  fluid  was  found  in  the  pelvis.  The  perforation  was  securely 
closed. 

Case  hi.  Leakage  .from  a  Gastric  Ulcer:  Abdominal  Section  Three  Weeks 
after  ■  Drainage :  Recovery.— I  was  asked  to  see  this  case  by  Dr.  Hugh 
Snell,  from  whom  I  obtained  mont  of  the  notes.  A  girl,  aged  29,  was  on 
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May  8th,  1892,  seized  with  severe  abdominal  pain,  faintness,  and  vomil 
ing.  She  had  been  previously  suspected  to  be  suffering  from  gastri 
ulcer,  and  on  May  7tli  she  had  partaken  of  a  heavy  and  indigestible  mea 
and  on  the  morning  of  her  seizure  she  had  her  ordinary  breakfast.  A 
hour  later  she  felt  “  something  give  way  inside  her,”  and  this  was  fo: 
lowed  by  acute  pain  and  faintness,  and  she  looked  at  first  as  though  sh 
were  suffering  from  internal  bleediDg.  The  pain  was  general  all  over  th 
abdomen,  but  was  worst  in  the  left  hypochondrium  ;  tne  abdominal  wall 
were  rigid  and  the  belly  was  tender.  A  provisional  diagnosis  was  mad 
of  perforation  of  a  gastric  ulcer.  All  feeding  by  the  mouth  was  stoppe. 
and  morphine  wasadministered.  Under  this  treatment  the  girl  improved 
A  little  food  was  allowed  by  the  mouth  owing  to  the  irritable  conditioi 
of  the  rectum,  and  the  only  complaint  was  of  pain  in  the  left  lumba 
region  on  sudden  movement.  On  May  17th  there  was  increased  pain  ii 
this  region  and  in  the  left  hypochondrium,  with  tenderness,  increase! 
resistance,  and  some  dulness.  Two  days  later  these  signs  had  increased 
and  the  temperature  was  102°  F.  From  this  time  to  the  27th  there  wa. 
improvement,  but  on  this  day  the  breathing  became  hurried  and  th< 
patient  was  restless. 

On  May  28th  I  saw  the  patient  for  the  first  time.  Her  pulse  was  160 
temperature  103° ;  respiration  60 ;  in  the  left  hypochondrium  a  mas: 
could  be  felt,  and  it  could  be  palpated  bimanually,  but  without  definins 
its  limits  exactly  owing  to  the  tenderness.  The  facial  expression  wa: 
very  bad,  and  altogether  the  girl  was  so  ill  that  I  hesitated  to  attempt  tc 
relieve  her  by  operation.  The  incision  was  directly  over  the  swelling 
about  the  left  semilunar  line,  and  on  opening  the  abdomen  the  omentum 
was  found  adherent.  After  separating  this  a  mass  of  hard  granulation 
tissue  was  found,  and  the  finger,  breaking  this  down,  passed  backwards 
and  upwards  in  a  direction  which  would  lead  behind  the  stomach  and 
almost  to  where  it  would  be  in  contact  with  the  spleen.  At  the  bottom 
of  this  a  small  cavity  was  found,  containing  not  more  than  a  couple  ol 
drachms  of  pus,  of  an  offensive  odour.  A  tube  5  inches  long  was  placed 
in  the  cavity  and  the  patient  quickly  put  back  in  bed.  Convalescence 
was  very  slow,  and  it  was  not  until  July  llth  that  ths  tube  could  be  dis 
pensed  with.  Recovery  was  delayed  by  an  attack  of  phlebitis  in  each 
leg.  At  the  present  time  (April,  1893)  the  girl  is  quite  well. 

The  mortality  after  perforation  is  probably  at  least  95  per 
cent.,  so  that  each  case  recovering  after  operation  may  be 
looked  upon  as  saved  from  almost  certain  death.  Although 
the  third  case  proved  the  most  successful,  it  is  clear  that 
resort  to  operation  at  the  earliest  moment  after  perforation  is 
recognised  is  most  likely  to  prove  serviceable  in  the  large 
majority  of  cases.  The  diagnosis  of  perforation  is  as  a  rule 
not  difficult,  but  in  some  cases  there  may  be  no  evidence 
pointing  to  the  stomach  as  the  organ  at  fault ;  such  was  the 
case  in  the  first  patient. 

From  what  has  been  said  before,  it  is  evident  that  the 
operative  measures  to  be  adopted  are  not  always  the  same, 
but  that  they  must  vary  with  the  condition  which  is  sus¬ 
pected  to  exist.  With  the  limited  experience  at  present 
available  it  is  not  desirable  to  dogmatise  as  to  the  exact  lines 
to  be  followed,  but  the  following  are  the  main  outlines.  The 
abdomen  should  be  opened  in  the  middle  line,  but  not  too 
near  the  costal  arches.  Positive  evidence  may  at  once  be 
found  in  the  presence  of  free  gas  or  food.  The  area  between 
the  stomach  and  liver  should  be  examined  with  care,  so  that 
any  localised  collection  here  should  if  possible  be  prevented 
from  soiling  the  remainder  of  the  cavity.  Any  extravasated 
matter  having  been  removed,  the  perforation  should  be 
sought  for  on  the  anterior  wall,  especially  towards  the  lesser 
curvature,  where  it  will  most  commonly  be  found.  If  it  be, 
the  perforation  should  be  sutured,  and  the  most  convenient 
method  is  by  the  continuous  Lembert  suture,  the  stomach 
being  brought  out  of  the  wound  if  this  be  possible.  If  the 
edges  of  the  perforation  are  too  friable  to  hold  the  sutures, 
paring  them  to  get  a  firmer  tissue  would  only  add  to  the  time 
consumed,  and  the  case  would  probably  be  better  met  by  an 
extensive  infolding  of  the  margins,  which  could  be  done 
without  much  difficulty  and  without  risk  of  kinking  in  the 
stomach.  If  the  ulcer  cannot  be  sutured,  it  may  possibly  be 
stitched  to  the  lower  angle  of  the  incision.  If  the  perforation 
be  inaccessible  for  suturing,  and  cannot  be  brought  to  the 
incision,  the  only  resource  left  to  the  surgeon  is  drain¬ 
age,  with  a  tube  leading  directly  to  the  point  of  leakage. 
Though  this  falls  short  of  the  more  complete  proceeding,  yet 
drainage  has  been  found  so  efficient  a  protection  against  the 
extravasation  of  other  fluids,  as  for  instance  bile,  that  one 
cannot  but  be  hopeful  of  it  in  this  condition. 

Whether  suturing  be  possible  or  not,  it  is  of  the  greatest 
importance  that  the  abdominal  cavity  should  be  washed  oat 
and  thoroughly  flushed  with  hot  water.  When  the  flushing 
has  been  done,  the  drain  should  be  placed  in  situ  close  to  the 
point  of  perforation,  whether  it  has  been  sutured  or  not.  It 
may  also  be  well  to  introduce  another  tube  through  an  in¬ 
cision  in  the  lowest  part  of  the  abdominal  wall,  so  as  to  drain 
the  pelvic  cavity.  The  want  of  this  precaution  I  believe  in¬ 
terfered  with  the  well-doing  of  my  second  case,  in  which  a 
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msiderable  quantity  of  fluid  had  accumulated  in  the 
elvis. 

In  the  more  chronic  cases,  such  as  the  third,  the  treatment 
lould  be  different.  An  incision  directly  on  to  any  inflam¬ 
matory  mass  would  be  the  right  procedure,  and,  in  the  event 
f  pus  or  other  fluid  being  found,  this  should  be  evacuated 
ith  the  greatest  care,  to  prevent  fouling  of  the  general  peri- 
meal  cavity.  For  this  reason  I  should  prefer  to  trust  to 
ponging  rather  than  to  flushing  for  cleansing  purposes,  as 
le  irrigation  may  carry  infective  particles  to  more  distant 
arts  whence  they  cannot  escape  again,  but  may  set  up  fresh 
lischief.  A  drain  to  the  bottom  of  the  abscess  cavity  is  then 
?quired,  and  all  that  can  wisely  be  done  has  been  done.  To 
-arch  for  the  perforation,  with  a  view  to  closing  it,  would  be 
seless  and  dangerous. 

The  third  case  here  described  is  the  most  successful  with 
hich  I  am  acquainted.  Since  this  was  written  a  successful 
ase  of  suturing  has  been  published  by  Kriege  in  the  Berl. 
tin.  Woch.,  December,  1892,  but  there  is  every  reason  to 
)ok  forward  to  better  results  in  the  future  than  in  the  past, 
t  is  most  important  that  practitioners  should  recognise  this 
ccident  of  perforation  at  once,  and  that  immediate  opera- 
ion  should  follow.  Here  hours  are  of  as  much  importance  as 
ays  in  other  conditions ;  in  fact  there  is  hardly  any  emer- 
ency  more  urgent  in  surgery. 


(ERVE  INJURIES  COMPLICATING  FRACTURES 
OF  THE  UPPER  EXTREMITY. 

WITH  SIX  CASES. 

>Y  EDWARD  DEANESLY,  M.D.,  B.Sc.Lond.,  F.R.C.S.Eng., 
House-Surgeon  to  the  General  Hospital,  Wolverhampton. 

he  subject  of  nerve  injuries  complicating  fractures  is  one 
j'hich  receives  little  notice  in  any  of  the  standard  surgical 
extbooks.  Hamilton,  in  his  large  work  on  fractures,  com¬ 
pletely  ignores  it.  Weir-Mitchell  in  his  Injuries  of  Nerves , 
.ives  a  brief  account  of  the  subject,  in  which  he  remarks  that 
contusion  or  laceration  of  nerves  from  fracture  of  bones  is 
aost  commonly  encountered  in  such  accidents  as  involve  the 
lumerus  and  the  bony  parts  forming  the  elbow-joint,”  and  he 
efers  to  two  cases  of  this  nature  published  by  Erichsen  in  1871 
nd  to  an  essay  by  Ferrol  Reuillet  (Paris,  1869)  on  paralyses  of 
he  upper  extremity  connected  with  fractures  of  the  humerus, 
le  also  discusses  the  question  of  compression  by  callus  and 
ites  a  case  of  this  kind  by  Ollier.  By  far  the  most  com¬ 
plete  account  of  the  subject  which  I  have  been  able  to  find  is 
;iven  by  Bowlby  in  his  Injuries  and  Diseases  of  Nerves.  This 
uthor  remaiks  that  fracture  of  the  shaft  of  the  humerus  is 
aore  frequently  the  cause  of  nerve  lesion  than  similar  acci- 
ents  in  any  part  of  the  body.  He  cites,  partly  from  Conti- 
lental  and  partly  from  English  sources,  eleven  cases  of  frac- 
ure  of  the  humerus  complicated  with  lesions  of  the  musculo- 
ipiral  nerve,  one  with  injury  of  the  median  and  ulnar,  and 
wo  with  injury  of  the  ulnar  alone.  With  regard  to  fractures 
>t  the  bones  of  the  forearm,  he  remarks  that  “instances  of 
lerve  injury  in  cases  of  fracture  of  the  bones  of  the  forearm 
ire  certainly  rare,  and  he  cites  two  cases  of  injury  of  the 
nedian  and  of  the  ulnar  nerves  produced  respectively  by 
ractures  of  the  radius  and  of  the  ulna.  The  cases  cited  by 
uin  are  collected  from  sources  dated  from  1871  to  1882.  It 
vould  thus  appear  that  nerve  injuries  of  this  kind  are  of  con¬ 
siderable  rarity. 

S1>  cases  liave  occurred  at  the  General  Hospi- 
'  \  T*  olverhampton,  during  the  past  two  and  a-half  years, 
nd  I  cannot  help  thinking  that  nerve  injuries  of  this  kind 
e  in  reality  of  less  rarity  than  might  be  supposed  from  the 
umber  of  recorded  cases.  Many  such  cases  are  probably  not 
letected,  the  symptoms  being  regarded  as  effects  of  disuse  or 
.onlused  with  the  stiffness  of  joints  and  muscles  which  com- 
inon  y  occurs  after  fractures.  Cases,  too,  in  which  nerve 
lesions  have  been  produced  by  undue  pressure  of  splints  are, 
°rvf  y,10u8.reaS0ns!  little  likely  to  be  recorded. 

U  the  six  cases  now  recorded,  four  are  fractures  of  the 
riumerus  and  two  of  the  bones  of  the  forearm.  Of  the  four 
tractures  of  the  humerus,  three  were  complicated  with  para¬ 


lysis  of  the  musculo-spiral,  and  one  with  paralysis  of  the- 
median  and  ulnar  nerves,  showing,  as  in  the  cases  cited  by 
Bowlby,  the  much  greater  frequency  of  lesions  of  themuseulo- 
spiral.  Of  the  two  cases  of  fracture  of  the  forearm,  one  was- 
complicated  with  paralysis  of  the  median,  the  other  with 
paralysis  of  the  posterior  interosseous,  a  complication  of 
which  Bowlby  remarks  that  he  has  been  unable  to  find  any/ 
recorded  case. 

As  regards  the  mode  of  production  of  these  nerve  injuries, 
they  fall  into  two  classes :  those  in  which  the  nerve  is  injured! 
simultaneously  with  the  fracture,  and  those  in  which  it  be-- 
comes  involved  at  a  later  period.  In  the  first  case  the  nerve 
may  be  injured  by  the  same  form  of  direct  violence  as  causes' 
the  fracture,  or  by  the  violent  displacement  of  portions  of  the" 
fractured  bone  at  the  time  of  the  accident.  The  nerve  may*" 
become  involved  at  a  later  period  in  several  ways.  It  may 
be  stretched  or  slowly  compressed  through  imperfect  reduc¬ 
tion  or  subsequent  displacement  of  the  fragments  ;  or  it  may 
become  involved  in  and  compressed  by  the  callus  about  the 
site  of  fracture  ;  or,  lastly,  nerves  in  exposed  positions  may 
be  slowly  compressed  by  splints  or  other  apparatus  used  to 
immobilise  the  fractured  limb. 

The  six  cases  recorded  below  include  examples  of  all  these 
different  modes  of  production.  Of  these,  there  is  only  one  ms 
which  the  symptoms  can  be  attributed  to  injury  of  the  nerve1 
at  the  time  of  fracture  through  violent  displacement  of  the 
fractured  bone.  This,  however,  appears  to  be  the  most  pro¬ 
bable  explanation  in  Case  i,  in  which  a  compound  fracture 
of  the  upper  part  of  the  shaft  of  the  humerus  was  complicated^ 
with  paralysis  of  the  median  and  ulnar  nerves.  In  this  ease1 
the  symptoms  of  nerve  injury  appeared  immediately  after  the 
accident,  the  hand  being  described  by  the  patient  as  feeling 
“dead.”  The  fracture  was  produced  by  direct  violence  ap¬ 
plied  to  the  outer  side  of  the  arm,  and  the  broken  ends  were 
probably  forced  inwards  against  the  nerve  trunks  on  the  inner 
side.  The  fact  that  the  belly  of  the  biceps  muscle  was  also 
completely  ruptured  may,  on  the  other  hand,  have  allowed 
the  whole  limb  and  the  nerves  with  it  to  be  violently/ 
stretched. 

Case  i.— Compound  Fracture  of  Right  Humerus ;  Paralysis  of  Median 
and  Ulnar  Nerves ;  Exploratory  Operation.—}.  C.,  aged  26,  on  September 
29th,  1891,  had  his  right  arm  severely  crushed  by  a  fall  of  earth  in  a  eoal 
mine.  The  humerus  was  broken  in  its  upper  third,  and  the  fracture  was 
rendered  compound  by  two  small  wounds  on  the  inner  side  of  the  arnn. 
The  belly  of  the  biceps  was  completely  torn  across  fust  above  its  middle: 
The  following  day  the  patient  complained  of  great  numbness  in  all1  the- 
fingers,  but  especially  in  the  middle  and  index.  He  was  nevertheless  able 
to  localise  a  touch  on  all  the  fingers.  He  said  that  immediately  after  the 
accident  the  whole  hand  felt  “  dead,”  and  remained  so  till  the  following 
morning,  when  feeling  began  to  return.  The  wound  ran  an  aseptic 
course.  On  October  20th,  splints  and  dressings  having  been  removed, 
the  patient  was  found  to  be  completely  unable  to  flex  the  wrist  or  any  of 
the  fingers,  and  all  the  muscles  on  the  front  of  the  forearm  failed  io  re¬ 
spond  to  the  strongest  faradic  current.  The  voluntary  power  and  electric 
reactions  of  the  other  muscles  of  the  limb  were  normal.  The  hand  still 
felt  numb,  but  there  was  no  definite  loss  of  sensation.  On  November  7th., 
these  symptoms  continuing,  the  median  and  ulnar  nerves  were  exposed 
and  examined  in  the  middle  of  the  arm,  but  were  not  found  involved  in* 
callus  or  in  any  way  abnormal  in  their  appearance  and  relations.  On- 
November  18th  the  patient  had  recovered  slight  power  of  flexing  the 
little  and  ring  fingers  (ulnar  nerve).  On  December  1st,  contracture  of 
the  flexors  had  set  in,  and  prevented  extension  of  the  wrist  beyond  the- 
straight  position.  Under  treatment  by  massage  and  the  faradic  current, 
power  was  rapidly  recovered  in  the  muscles  supplied  by  the  ulnar  nerve,, 
but  in  those  supplied  by  the  median  recovery  was  slow.  On  January' 
19th,  1892,  the  arm  presented  the  typical  characters  of  isolated  palsy  of 
the  median  nerve,  with  wasting  and  loss  of  electric  reaction  in  the- 
affected  muscles.  On  February  4th  the  flexor  carpi  radialis  was  found  to 
contract  on  faradising  the  median  nerve  at  the  middle  of  the  arm.  On 
February  27th  there  was  slight  power  of  voluntary  flexion  of  the  last- 
joint  of  the  thumb.  From  this  time  he  made  a  gradual  but  steady  re¬ 
covery,  and  when  last  seen  on  September  25th,  1892,  nearly  a  year  after 
the  accident,  he  had  a  strong  and  useful  arm  and  hand,  and  was  able  to- 
oppose  and  flex  the.  thumb  perfectly.  There  still  however  remained 
slight  numbness  of  the  last  joint  of  the  index  finger,  and  supination  of 
the  forearm  and  extension  of  the  wrist  were  much  limited  by  contracture 
of  the  muscles  which  had  been  paralysed. 

Examples  of  nerve  paralysis  of  later  onset,  due  to  slow  com¬ 
pression  by  displaced  fragments  of  bone,  are  probably  fur¬ 
nished  by  the  following  cases  : 

Case  ii.  Separation  of  Lower  Epiphysis  of  Left  Humerus ;  Paralysis  of 
Musculo-spiral  Nerve.— B.  H.,  aged  8  years.  The  accident,  which  was 
caused  by  a  fall  on  February  18th,  1892,  was  recognised  by  the  usual  signs. 
After  reduction  the  elbow  was  immobilised  at  a  right  angle  by  plaster-cf- 
paris.  When  this  was  removed  at  the  end  of  four  weeks,  there  was  much 
bony  thickening  about  the  lower  end  of  the  humerus  and  the  elboiv  was 
very  stiff.  There  was  aho  complete  paralysis  of  all  the  muscles  supplied 
by  the  musculo-spiral  below  the  elbow.  These  muscles  gave  no  response 
to  faradism,  but  responded  to  a  smaller  minimal  galvanic  stimulation! 
than  the  corx-esponding  muscles  of  the  opposite  side.  No  loss  of  sensa- 
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tion  could  be  detected.  Massage,  passive  movement,  and  the  galvanic 
current  wei'e  employed  daily.  Recovery  of  voluntary  power  began  in  the 
supinators  on  March  9th,  and  was  complete  in  all  the  affected  muscles  on 
M  ly  2nd,  although  then  and  for  long  afterwards  there  was  no  recovery  of 
faradic  irritability.  Redundant  callus  having  been  absorbed,  it  was 
found  that  the  displaced  fragments  had  not  been  perfectly  reduced,  the 
lower  end  of  the  shaft  being  in  front  of  and  overlapping  the  lower  frag¬ 
ment,  forming  a  prominence  at  the  front  of  the  elbow  which  stopped 
flexion  at  a  right  angle.  Extension  was  also  slightly  limited.  In  other 
respects  the  limb  was  perfectly  normal. 

Case  hi.  Separation  of  Lower  Epiphysis  of  Right  Humerus;  Paralysis  of 
Musculo-spiral  JServe. — J.B.,aged8  years  The  accident  was  caused  by  a 
fall  off  a  gate  on  September  6th,  1892.  This  displacement  was  reduced, 
and  the  limb  put  up  on  an  internal  angular  splint.  On  September  10th 
he  was  found  to  have  complete  paralysis  of  the  extensors  of  the  wrist 
and  fingers  and  of  the  supinator  longus.  No  anaesthesia  was  detected, 
tins  case  resembled  Case  n  in  almost  every  respect,  both  in  the  imperfect 
reduction  of  the  fragments  and  in  the  result.  The  muscles,  which  had 
lost  their  faradic  but  preserved  their  galvanic  irritability,  were  treated 
dany  with  one  or  other  form  of  electric  stimulation.  Recovery  began  in 
the  supinator  on  October  27tli,  and  was  complete  in  all  muscles  on 
November  27th,  patient  having  been  under  treatment  nearly  three 
months. 

In  these  cases  musculo-spiral  palsy  followed  imperfectly 
reduced  fracture  or  separation  of  the  lower  end  of  the 
humerus.  The  exact  time,  however,  at  which  the  paralysis 
made  its  appearance  was  unfortunately  not  determined.  In 
one  case  it  was  first  noted  on  the  fifth  day,  and  in  the  other 
not  till  one  month  after  the  accident.  It  is  possible,  however, 
in  each  case  that  it  was  present  soon  after  the  accident  but 
was  overlooked.  The  paralysis  might  be  attributed  to  pres¬ 
sure  of  callus  involving  the  nerve.  In  both  cases  it  is  true 
there  was  much  callus  thrown  out,  but  that  involvement  in 
callus  is  ever  a  real  cause  of  nerve  paralysis  does  not  appear 
to  me  to  be  very  well  established. 

That  nerves  may  become  more  or  less  surrounded  by 
callus  was  demonstrated  by  Ollier’s  case  cited  by  W.  Mitchell, 
and  by  the  following  case  : 

Case  iv.  Fracture  of  Left  Humerus  \  Paralysis  of  Mvsculo-spiral  Nerve; 
Operation  ;  No  Recovery  from  Paralysis  Two  Years  later.—  G.  W.,  aged  13, 
sustained  a  fracture  of  the  left  humerus  in  two  places.  After  the  fracture 
had  united  it  was  found  that  he  had  wrist-drop  The  upper  fracture 
having  been  in  the  neighbourhood  of  the  musculo-spiral  groove,  it  was 
thought  that  the  nerve  might  be  involved  in  callus.  It  was  accordingly 
exposed  in  this  situation,  and  found  lying  between  two  ridges  of  new 
bone  and  adherent  to  the  periosteum.  It  was  freed  from  adhesions.  The 
wound  healed  readily,  but  patient  was  discharged  unimproved.  When 
first  seen  by  the  writer  two  years  later  there  was  complete  paralysis  and 
waiting  of  all  the  dorsal  muscles  of  the  forearm,  except  the  supinator 
longus,  which  acted  feebly.  There  was  complete  loss  of  electric  irri¬ 
tability,  both  faradic  and  galvanic.  The  triceps  was  unaffected. 

In  neither  this  case  nor  Ollier’s  was  the  nerve  shown  to  be 
subject  to  any  pressure  by  the  groove  of  callus  in  which  it 
lay.  “  Paralysis,”  as  Bowlby  remarks,  “  is  of  comparatively 
rare  occurrence  when  the  fractured  ends  are  in  close  appo¬ 
sition,  but  is  prone  to  occur  when  much  displacement— and 
often  a  disproportionate  amount  of  callus— results  from  the 
injury.”  Unreduced  displacement  was  a  marked  feature  in 
both  Cases  n  and  iii,  and  is  probably  the  most  important 
factor  in  all  cases  of  so-called  callus  pressure. 

Lastly,  in  the  two  following  cases,  in  which  paralysis  of  the 
posterior  interosseous  and  median  nerves  respectively  fol¬ 
lowed  fractures  of  the  forearm,  I  can,  in  the  absence  of  any 
other  probable  cause,  only  attribute  to  undue  pressure  from 
splints.  There  was,  it  is  true,  no  direct  evidence  of  this 
cause,  such  as  is  sometimes  afforded  by  sloughs  of  the  skin. 
In  one  case,  however,  the  patient  was  afterwards  discovered 
to  have  complained  of  the  tightness  of  the  splints  when  they 
were  first  applied.  In  neither  case  was  there  any  displace¬ 
ment  or  faulty  union  of  the  fragments.  In  one  case  the  pos¬ 
sibility  of  involvement  of  the  nerve  in  callus  was  disproved 
iby  an  exploratory  operation. 

Case  v.  Fracture  of  both  Bones  of  Forearm;  Paralysis  of  Posterior  Inter¬ 
osseous  Nerve— A  youth,  aged  16,  fractured  his  right'  forearm  by  a  fall  on 
the  hand;  both  bones  were  broken  at  the  junction  of  the  upper  and 
middle  thirds.  The  fracture  was  treated  in  the  ordinary  way  with 
straight  flat  splints  well  padded.  When  these  were  removed  at  the  end 
of  four  weeks  the  fracture  had  united  in  good  position,  but  he  was 
found  to  have  complete  paralysis  of  the  muscles  supplied  by  the  posterior 
interosseous  nerve— namely,  all  the  muscles  of  the  back  of  the  forearm 
except  the  supinator  longus  and  extensor  carpi  radialis  longior.  There 
,was  no  contracture  or  limitation  of  passive  movement  in  the  fingers  or 
wrist.  The  affected  muscles  responded  well  to  a  moderate  faradic  cur¬ 
rent  There  was  no  loss  of  sensation.  In  answer  to  inquiries  the  pa¬ 
tient  stated  that  the  fingers  became  numb  immediately  after  the  acci¬ 
dent,  but  that  feeling  returned  on  the  following  day.  The  callus  which 
mar  ked  the  site  of  the  fracture  of  the  radius  was  nearly  2  inches  below 
the  point  at  which  the  posterior  interosseous  nerve  winds  round  that 
bone.  The  paralysed  muscles  were  faradised  every  day.  Voluntary 
power  began  to  return  at  the  end  of  a  month,  and  recovery  was  perfect 
a  fortnight  later. 
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Case  vi.  Fract  ure  of  Both  Bones  of  Forearm  ;  Paralysis  of  Median  Nerve 
Recovery.— J.  S  ,  aged  6,  was  admitted  on  September  llth,  1891.  Six  week 
before  admission  she  had  broken  both  bones  of  the  right  forearm  nea: 
the  middle  by  a  fall,  and  had  worn  the  ordinary  straight  splints  for  on< 
month.  When  these  were  removed  she  was  unable  to  straighten  thi 
fingers,  and  had  a  very  weak  grasp.  On  admission,  the  fractured  bonei 
were  united  in  good  position,  but  still  surrounded  by  callus,  which  ap 
peared  to  involve  both  bones.  All  the  fingers  were  flexed,  the  little  anc 
ring  fingers  more  than  the  middle  and  index.  The  wrist  was  adductec 
and  the  metacarpal  bone  of  the  thumb  close  to  and  on  the  same  plan* 
with  the  second  metacarpal.  Pronaiion  and  supination  were  verj 
limited.  There  was  complete  inability  to  flex  the  last  joints  of  the  thumt 
and  index  fiDgers.  The  muscles  in  the  forearm  and  hand  supplied  bv  th< 
median  nerve  did  not  respond  to  a  strong  faradic  current.  Those,  how 
ever,  which  are  supplied  by  the  ulnar  nerve,  namely,  the  flexor  carp 
ulnaris,  the  inner  half  of  the  flexor  profundus  digitorum,  and  the  inter 
ossei  and  adductor  pollicis  responded  readily  to  the  faradic  current,  am. 
had  unimpaired  voluntary  power.  The  electric  reaction  and  vo'untary 
power  of  the  extensor  muscles  of  the  wrist  and  fingers  were  also  unim 
paired,  but  their  range  of  movement  was  much  limited  by  the  contracture 
of  the  flexor  muscles,  both  paralysed  and  unparalysed.  There  was  nc 
loss  of  sensation  so  far  as  could  be  ascertained  from  a  not  very  intelli¬ 
gent  child.  There  was  no  scar  or  sign  of  pressure  from  the  splints  On 
November  lltli,  three  months  after  the  date  of  the  fracture,  in  spite  oi 
passive  movement,  massage,  and  the  regular  use  of  the  faradic  current, 
there  was  no  sign  of  return  of  power  in  the  paralysed  muscles,  although 
contracture  was  rather  less.  The  median  nerve  was  therefore  exposed  in 
the  middle  of  the  forearm  at  the  site  of  fracture,  but  was  found  to  pre¬ 
sent  no  abnormal  appearance,  nor  was  it  compressed  by  callus  or  in  any 
other  way.  It  was  freed  from  its  bed,  hooked  up,  and  slight  ly  stretched ; 
the  wound  was  then  closed.  The  electric  treatment  and  rubbing  were 
resumed,  and  improvement  gradually  took  place.  On  January  14th,  1892, 
the  contractui  e  was  much  less,  the  grasp  much  stronger,  and  the  last 
joint  of  the  index  could  be  freely  flexed  and  extended  voluntarily.  No 
response  to  faradism  could  be  obtained  from  any  of  the  paralysed 
muscles  until  January  24th,  a  considerable  time  after  the  first,  return  of 
voluntary  power.  On  March  16th,  1892,  the  functions  of  the  hand  were 
completely  restored  The  patient  was  able  to  write  well,  and  perform  all 
movements.  It  only  differed  from  the  normal  in  the  inability  to  com¬ 
pletely  straighten  the  little  and  ring  fingers,  in  the  flexors  of  which, 
although  never  paralysed,  contracture  was  from  the  first  the  most 
marked. 

The  naked  eye  appearance  of  the  injured  nerves  was  ex¬ 
amined  in  three  cases  by  an  exploratory  operation  undertaken 
with  a  view  to  remove  any  existing  cause  of  pressure.  In 
none  of  the  cases  did  the  nerve  present  the  slightest  sign  of 
present  or  past  lesion ;  in  none  was  there  found  any  existing 
cause  of  pressure. 

The  diagnosis  seldom  presents  any  difficulty.  I  do  not 
doubt,  however,  that  cases  of  this  kind  are  at  times  over¬ 
looked,  nerve  lesions  not  being  thought  of,  and  paralysis  and 
contracture  of  muscles  being  confused  with  the  general  weak¬ 
ness  and  stiffness  which  are  so  often  left  for  a  considerable 
time  after  the  fracture  has  united.  This  applies  more  par¬ 
ticularly  to  lesions  of  the  median  and  ulnar  nerves.  Para¬ 
lysis  of  the  musculo-spiral  nerve  produces  the  characteristic 
and  familiar  wrist-drop,  which  is  little  likely  to  be  overlooked. 
There  are  two  signs  which  should  always  make  the  surgeon 
suspect  damage  to  nerve  trunks  in  cases  of  fracture  of  the 
upper  limb.  One  is  that  the  patient  makes  more  than  usual 
complaint  of  numbness  of  the  fingers  during  the  first  two  or 
three  days.  The  other  is  an  excessive  amount  of  stiffness  of 
the  elbow,  wrist,  and  fingers  found  when  the  splints  are  re¬ 
moved.  Disturbance  of  sensation  is  almost  always  transient, 
but  is  seldom  absent  during  the  first  week.  Sensation  is 
blunted,  but  seldom  quite  abolished  ;  sensations  of  numbness, 
tingling,  etc.,  often  persist  for  a  considerable  time.  In  affec¬ 
tions  of  the  median  nerve  the  patient  complains  mostly  of 
the  tips  of  the  index  and  middle  fingers,  less  of  the  thumb. 
In  affection  of  the  musculo-spiral  nerve  the  numbness  is  re¬ 
ferred  to  the  back  of  the  hand  and  forearm,  but  in  these  cases 
complaint  is  less  often  made,  and  the  alteration  of  sensation 
is  more  transient. 

Contracture  both  of  the  paralysed  and  of  the  unopposed 
muscles  sets  in  early  in  the  case  of  the  median  nerve  from 
the  fourth  to  the  eighth  week.  In  musculo-spiral  palsy  due 
to  fracture  of  the  humerus,  contracture  either  of  the  paralysed 
or  of  the  unopposed  muscles  does  not  occur.  Median  palsy 
is,  therefore,  that  which,  owing  to  contracture,  is  most  liable 
to  be  confused  with  stiffness  due  to  prolonged  immobilisation. 
The  position  of  the  hand,  however,  in  this  case  is  very  char¬ 
acteristic.  When  the  nerve  is  implicated  in  the  upper  arm 
the  patient  is  quite  unable  to  supinate  the  hand  beyond  the 
mid  position  to  which  it  is  carried  by  the  biceps  and  supinator 
longus ;  the  wrist  cannot  be  extended  beyond  the  straight 
position ;  the  metacarpal  bone  of  the  thumb  is  drawn  back 
into  the  same  plane  as  those  of  the  fingers  ;  and  there  is  total 
inability  to  ilex  the  last  two  joints  of  the  index  and  middle 
fingers.  The  proximal  phalanx  can  still  be  flexed  by  the 
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action  of  the  interossei  and  lumbricales.  At  a  later  time  the 
wrist  becomes  considerably  adducted  by  the  unopposed  action 
of  the  flexor  carpi  ulnaris,  and  the  metacarpal  bone  of  the 
thumb  becomes  approximated  to  that  of  the  index  finger  by 
the  similar  action  of  the  adductor  pollicis.  The  attitude  of 
the  hand  therefore  closely  resembles  that  which  may  be  pro¬ 
duced  by  faradising  the  normal  ulnar  nerve  in  the  middle  of 
the  arm.  In  the  case  given  below,  in  which  the  median  nerve 
was  compressed  in  the  forearm,  the  most  marked  feature  of 
the  hand,  in  addition  to  those  just  described,  was  the  strong 
flexion  of  the  little  and  ring  fingers  due  to  the  action  of  the 
unopposed  half  of  the  flexor  profundus  digitorum  supplied  by 
the  ulnar  nerve,  and  therefore  unparalysed.  It  is  worthy  of 
note  that  in  this  case  contracture  of  this  unparalysed  half  of 
the  muscle  was  both  more  severe  and  more  permanent  than 
in  the  paralysed  muscles  supplied  by  the  median.  It  is  this 
liability  of  contracture  (organic  shortening)  to  affect  both 
paralysed  and  unparalysed  muscles  which  makes  the  de¬ 
termination  of  the  exact  cause  of  the  attitude  assumed  by 
the  limb  in  lesions  of  peripheral  nerve  trunks  so  difficult  to 
determine. 

If  any  doubt  as  to  the  existence  of  nerve  lesion  remain  after 
the  examination  of  the  voluntary  power,  sensation,  and  atti¬ 
tude  of  the  limb  it  can  generally  be  set  at  rest  by  testing  the 
electric  excitability  of  the  muscles  and  nerves  to  the  faradic 
and  galvanic  currents.  In  doing  this,  one  or  two  facts  should 
be  borne  in  mind.  In  the  first  place,  when  the  limb  has  only 
recently  been  taken  out  of  splints  or  plaster,  the  skin  is 
usually  so  dry  and  non-conductive  that  the  reactions  cannot 
be  accurately  tested  until  the  limb  has  been  thoroughly 
washed  and  rubbed  for  several  days  in  succession.  Secondly, 
mere  disuse  of  a  limb  from  immobilisation  produces  such  a 
diminution  of  faradic  excitability  of  all  the  muscles  that 
often  for  several  days  no  reaction  can  be  obtained  from  a 
strong  current.  Hence  diminution  or  loss  of  faradic  irrita¬ 
bility  cannot  be  relied  on  as  a  proof  of  nerve  lesion  unless  it 
is  confined  to  a  group  of  muscles  supplied  by  a  particular 
nerve.  If  loss  of  faradic  irritability  is  found,  some  alteration, 
quantitative  or  qualitative,  or  both,  will  be  found  in  the  re¬ 
action  to  galvanism.  In  all  the  cases  which  have  come  under 
my  notice,  except  one,  faradic  irritability  has  been  lost; 
galvanic  irritability,  on  the  other  hand,  was  retained,  and  in 
some  cases  increased  together  with  the  usual  qualitative 
alteration.  In  only  one  was  there  total  loss  of  both  kinds  of 
electric  excitability  (Case  iv). 

The  prognosis  is  a  point  of  considerable  importance.  It  .is 
on  the  whole  extremely  favourable.  Only  one  of  the  six 
cases  now  recorded  failed  to  recover  (Case  iv).  If  galvanic 
irritability  is  not  lost  at  the  end  of  a  month  from  the  time  of 
injury,  a  favourable  result  may  always  be  expected  under 
proper  treatment.  The  time  varied  from  three  to  twelve 
months.  It  was  more  rapid  in  children  than  in  adults. 

The  treatment  consists  in  passive  movement,  friction,  and 
electrical  stimulation  of  the  affected  muscles  and  nerves.  As 
a  rule,  no  attempt  should  be  made  to  deal  with  the  nerve  in¬ 
jury  until  the  fracture  is  soundly  united— that  is,  from  four 
to  eight  weeks  after  the  injury.  Adhesions  and  contracture 
should  then  be  dealt  with,  an  anaesthetic  being  used  if  neces¬ 
sary.  The  whole  limb  should  then  be  treated  with  systematic 
rubbing  and  with  electricity.  Whether  for  this  purpose  the 
interrupted  or  the  constant  current  should  be  used  is  a  sub¬ 
ject  of  dispute.  At  present  it  is  generally  recommended  to 
use  the  constant  current,  to  which  the  muscles  still  respond. 

It  is  certain,  however,  that  the  beneficial  effects  of  electricity 
do  not  entirely  depend  on  its  producing  a  muscular  contrac¬ 
tion.  The  efficiency  of  faradism,  even  after  the  muscles  have 
ceased  to  respond  to  it,  is  indisputable.  Duchenne,  to  whom 
we  owe  the  use  of  electricity  in  muscular  paralysis,  produced 
his  remarkable  cures  entirely  with  the  faradic  current.  One 
of  my  own  cases  was  also  successfully  treated  by  faradism 
alone.  The  use  of  the  latter  has  several  advantages  over  the 
galvanic  current ;  the  battery  is  of  simpler  construction,  less 
liable  to  get  out  of  order,  and  requires  much  less  care  and  skill 
in  its  application  than  the  constant  current.  This  allows  the 
application  to  be  entrusted  to  a  nurse  or  patient’s  friend— a 
point  of  some  practical  importance  when  it  has  to  be  con¬ 
tinued  for  some  months.  Finally,  the  nerve  may  often  be 
fararbsed  above  the  seat  of  lesion,  and  the  muscles  may  in 
this  way  be  got  to  respond  long  before  volitional  impulses  \ 


are  able  to  pass.  If  desired,  the  faradic  current  may  be 
applied  daily  by  a  nurse  or  friend,  and  the  galvanic  once  or 
twice  a  week  by  the  surgeon  himself. 

The  question  of  operation  will  naturally  arise  in  many  of 
these  cases.  No  operation  should  be  advised,  unless  there  is 
reason  to  believe  there  still  exists  some  pressure  or  traction 
on  the  nerve  which  can  be  relieved.  I  believe  that  the  num¬ 
ber  of  cases  in  which  such  a  condition  exists  is  small.  Of  the 
three  cases  in  which  an  exploratory  operation  was  done 
no  sign  of  still  existing  pressure  was  discovered  in  any  : 
in  one  it  is  true  the  nerve  lay  in  a  groove  of  callus,  but 
there  was  no  evidence  that  it  was  compressed  by  it.  If,  how¬ 
ever,  there  is  any  condition  such  as  marked  displacement  of 
bony  fragments,  or  any  other  cause  which  seems  remediable 
by  operation,  no  hesitation  need  be  had  in  undertaking  it  and 
in  at  least  ascertaining  the  actual  state  of  the  nerve. 

For  permission  to  publish  these  six  cases  I  have  to  thank 
the  honorary  surgeons  of  the  Wolverhampton  General  Hos¬ 
pital, 
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My  purpose  in  this  communication  is  to  publish  a  new  obser¬ 
vation  which  is,  I  think,  important,  in  that  it  provides  the 
missing  link  of  the  chain  of  evidence  that  the  foetal  urine  is 
one  possible  and  probable  source  of  the  amniotic  fluid. 
Numerous  analyses  have  demonstrated  the  presence  of  urea- 
in  the  liquor  amnii,  the  amount  varying  in  diflerent  cases, 
but  always  increasing  as  gestation  advances,  and  proportional 
to  the  size  and  weight  of  the  foetus.1 

The  presence  of  urea  has  been  explained  in  three  ways  :  (1) 
By  transudation  from  the  maternal  structures ;  (2)  by  excre¬ 
tion  from  the  foetal  kidneys  and  skin  ;  and  (3)  from  both  these 
sources.  Very  few  observations  on  the  urine  from  the  foetal 
bladder  have  been  made.  Urine  obtained  from  two  sources, 
however,  has  been  examined:  (1)  That  obtained  from  the 
bladder  of  the  dead-born  child  ;  (2)  that  obtained  by  catheter¬ 
isation  from  the  bladder  of  the  live  born  child.  Analyses  of 
these  urines  have  demonstrated  the  presence  of  urea  in  each 
series,  but  in  one  case  only  has  a  quantitative  estimate  been 
made,  by  Gusserow-Wislicenus,2  the  amount  found  being 
stated  as  6.06  per  cent. ;  probably,  however,  this  is  a  printer’s 
error,  as  has  been  suggested  by  Krukenberg;3  for  von  Ziemssen, 
in  his  Cyclopedia,,  says  :  “  On  the  other  hand,  when  fluids  have 
been  abstained  from  up  to  a  point  when  really  unendurable 
thirst  has  been  sustained,  I  have  never  found  that  more  than 
6.1  per  cent,  of  urea  was  contained  in  the  urine.  The  twenty- 
four  hours’  urine  of  a  strong,  well-nourished  adult,  himself 
no  great  consumer  of  fluid,  contains  an  average  quantity  of  2. 
or  3  per  cent,  of  urea.”4 

The  results  of  analysis  of  the  urine  obtained  from  both 
these  sources  are,  however,  vitiated  :  (1)  In  the  first  series  the 
urine  was  obtained  post  mortem,  and  had  presumably,  there¬ 
fore,  undergone  post-mortem  changes  ;  these  analyses  must 
therefore  be  excluded  in  discussing  phenomena  of  life.  (2)  In 
the  second  series  the  analyses  are  useless  for  our  present 
purpose  because  the  children  had  breathed  before  the  urine 
was  obtained. 

We  have,  therefore,  no  single  analysis  of  healthy  foetal 
urine— that  is,  of  urine  from  the  bladder  of  a  healthy  child 
before  it  has  breathed  ;  in  other  words,  the  chain  of  evidence- 
that  the  foetal  kidneys  are  one  source  of  the  liquor  amnii 
breaks  down  at  this  one  point ;  there  is  no  evidence  that  the 
urinary  secretion  of  the  healthy  living  foetus  contains  urea. 

1  Prochownick,  Beitiitge  zur  I.ehre  vom  Fruchtwasser,  Arch.  /.  Gyn., 

Band  xl,  1877. 

3  Zum  Lehre  vom  Stofi'wechsel  des  Foet'is,  Arch.  t.  Gyn.,  Band  iii,  1872. 

3  Kritische  und  experimentelle  Cntersuchungen  iiber  die  Herkunft  des 

Fruchtwasser,  Arch.  f.  G.n.,  Band  xxii,  1884. 

4  Cyclop,  cf  the  Practice  of  Medicine,  translated  by  A.  H.  Euck,  1S77, 

vol.  xv.  p.  27. 
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The  fact  has  been  assumed— and  quite  correctly,  as  the 
analysis  I  now  submit  shows. 

I  happened  to  be  called  to  a  lingering  labour,  in  which  I 
delivered  the  child  with  forceps  (low  operation).  The  child 
was  a  healthy  full-time  male  and  was  born  head  first.  Im¬ 
mediately  the  breech  was  expelled,  and  before  any  attempt 
to  breathe  was  made,  the  child  began  to  micturate.  I  seized 
the  penis  with  one  hand  and  a  clean  cup  with  the  other,  and 
then  caught  the  remainder  of  the  urine— just  over  half  an 
ounce.  This  urine  was  carefully  preserved  and  analysed. 
For  comparison  I  obtained  another  specimen  of  urine  from 
the  same  child— 6  drachms,  passed  eight  and  a  half  hours 
later. 


Table  I. — Qualitative  Analysis. 


Specimen  I.— §  ounce. 

Passed  immediately  after  birth,  and 
before  inspiration. 

Specimen  11.— 6  drachms. 

Eight  and  a-half  hours  after 
birth. 

Examination  showed— 

Examination  showed — 

No  sugar. 

No  sugar. 

No  albumen. 

No  albumen. 

No  phosphates. 

No  phosphates. 

No  sulphates. 

Chlorides  present. 

Sulphates  present. 

Chlorides  ,, 

Urea  ,, 

Urea  ,, 

Kreatinin  ,, 

Kreatinin  ,, 

(in  larger  amount.) 

Table  II. — Quantitative  Estimation  of  Urea  (by  the  Hypo- 
bromite  of  Soda  Method'). 


Specimen  I.— Before  child  breathed. 

Specimen  II. — After  child  breathed. 

Urea  0.15  per  cent , 

that  is,  0.66  grains  per  ounce. 

Urea,  0.3  per  cent., 

that  is,  1.32  grains  per  ounce. 

These  analyses  show  that  urea  is  present  in  considerable 
quantity  in  the  urine  of  the  normal  living  foetus.  It  follows, 
therefore,  that  this  urine  is  a  possible  source  of  the  urea 
found  in  the  liquor  amnii,  and  that  the  foetal  renal  secretion 
is  a  possible  source  of  the  liquor  amnii  itself.  Kreatinin  is 
known  to  be  present  in  small  amount  in  the  amniotic  fluid, 
but  its  presence  in  the  foetal  urine  is  especially  interesting. 
Speaking  of  the  presence  of  this  substance  in  the  normal 
urine  of  the  adult  Von  Jaksch’  says  : 

■T£e£orma^’on  kreat,inin  has  been  shown  to  be  intimately  associated 
-with  the  decomposition  of  muscle  substance,  and  the  quantity  produced 
is  in  direct  relation  to  the  amount  of  flesh  meat  consumed  as  food,  and, 
under  certain  circumstances,  to  the  muscle  waste  within  the  body 
Under  these  circumstances  muscle  contains  kreatin,  which  is  changed 
into  kreatinin  as  it  passes  through  the  body.  This  is  to  be  borne  in  mind 
when  a  clinical  inference  is  drawn  from  the  observation  of  an  increase  or 
diminution  of  the  quantity  of  kreatinin  secreted.  According  to  Neu- 
bauer,  the  quantity  excreted  by  a  healthy  man  is  about  1  gramme. 
According  to  Pouchet,  it  is  1  gramme  in  the  case  of  the  male,  0.75  gramme 
in  that  of  the  fema'e,  while  kreatinin  is  altogether  absent  from  the  urine 
of  sucklings.  This  point,  however,  is  contested  by  Grocco. 

Its  presence  was  quite  evident  in  both  tbe  analyses  here 
recorded — in  the  specimen  before  the  child  breathed  the 
quantity  was  just  enough  to  give  the  colour  reaction,  while 
in  the  second  the  colour  obtained  was  very  rich — showing 
that  the  quantity  of  kreatinin  was  larger:  this  increase,  no 
doubt,  being  the  result  of  increased  tissue  waste  by  the  action 
of  the  muscles  of  respiration  now  superadded  to  those  which 
acted  while  the  foetus  was  still  in  utero.  Further  observations 
on  the  urine  of  the  newborn  child  enable  me  to  state,  in  con¬ 
tradiction  of  Pouchet’s  statement  and  in  support  of  Grocco’s, 
that  kreatinin  is  normally  present  in  the  urine  of  sucklings. 
1  have  found  it  in  the  urine  expressed  from  the  child’s  blad¬ 
der  five  minutes  after  birth,  during  the  first,  second,  and 
third  days,  and  at  various  stages  during  suckling.  I  make 
"chls  as  a  preliminary  statement.  It  depends  on  qualitative 
colour  tests — TVYyl’snitroprussideof  soda  with  caustic  potash, 
and  Jaffe’s  picric  acid  and  caustic  potash.  I  have  not  yet 
isolated  the  substance. 

To  sum  up  :  , 

L.  The  foetal  kidneys  secrete  actively  during  intrauterine 

-AL  1  v.  • 

2.  The  urine  of  the  normal  living  foetus  contains  urea. 

5  Chnical  Diagnosis,  translated  by  J.  Cagney,  M.D.,  1890. 


3.  The  urine  of  the  normal  living  foetus  contains  kreatinin 

4.  The  foetal  renal  excretion  is  a  possible  source  of  origin 
the  liquor  amnii ;  this  is  shown  by  the  presence  of  urea  ai 
kreatinin  in  both  these  fluids. 

5.  The  presence  of  sulphates  and  phosphates  in  the  liqu 
amnii,6  and  their  absence  from  the  foetal  urine,  wou 
point  to  there,  being  an  additional  source  of  origin  of  tl 
liquor  amnii. 

6.  The  amount  of  urea  and  kreatinin  excreted  in  the  urii 
undergoes  a  marked  increase  during  the  first  few  hours  aft' 
birth. 

7.  Kreatinin  is  normally  present  in  the  urine  of  the  net 
born  child  and  suckling. 

Lastly,  I  wish  to  express  my  best  thanks  to  Profess' 
Stirling  for  his  courtesy  in  allowing  me  to  make  use  of  tl 
Physiological  Laboratory  of  Owens  College  for  part  of  tl 
above  analyses.  _ 


THE  PROBABLE  DESTRUCTION  OF  BACTERI 
IN  POLLUTED  RIYER  WATER  BY 
INFUSORIA. 


By  D.  HARVEY  ATTFIELD,  M.A.,  M.B.Cantab.,  D.P.H 


Towards  the  end  of  June,  1892,  Professor  Dr.  Emmerich, . 
the  Hygienic  Institute  of  the  Royal  University  of  Munic! 
suggested  that  possibly  infusoria  had  something  to  do  wit 
that  self-purification  of  impure  water  which  is  well  known  1 
occur  in  many  circumstances.  With  the  object  of  invest 
gating  this  matter  I  carried  on  the  following  series  of  exper 
ments  in  the  laboratories  of  the  Institute: 

On  July  1st  two  1-litre  flasks,  which  may  be  designated  A  and  B,  we 
sterilised.  Into  each  of  these  was  introduced  about  500  c.c.  of  wat 
drawn  from  a  certain  disused  well.  This  water  contained  10,000  bacter 
per  c.c. ,  as  estimated  by  counting  the  colonies  on  gelatine  plates  inti 
usual  manner,  but  was  almost  free  from  infusoria.  To  A  was  addt 
10  c.c.  of  River  Isar  water.  The  latter  was  collected  about  150  metri 
below  the  influx  of  one  of  the  main  Munich  sewers.  The  Isar  water  co 
tained  much  beggiatoa  alba  and  swarmed  with  infusoria.  The  latter  we 
for  the  most  part  paramoecia  aurelia  <and  P.  caudatum.  After  diluting 
portion  of  A  with  sterilised  water,  three  gelatine  plates  were  made  co 
taining  respectively  : 

(1)  0.008  c.c.  of  A 

(2)  0.016  „ 

(3)  0.024  „ 

Three  plates  were  also  made  from  the  contents  of  B— that  is,  the  we 
water  without  Isar  water : 


(1)  0  01  c.c.  of  B 

(2)  0  02  „ 

(3)  0.05  „ 

The  plates  and  the  two  flasks  were  then  placed  in  the  cellar  of  tl 
Institute,  because  the  temperature  there  resembled  that  of  the  well  fro 
which  the  water  was  drawn. 

July  2nd.  No  colonies  were  as  yet  found  on  the  plates.  The  infusor: 
in  A  were  observed  to  be  in  active  movement.  More  plates  were  prepare 
from  A  and  B. 


July  4th.  From  the  counting  of  the  colonies  on  the  plates  prepared  o 
July  1st, 

A  had  259,000  bacteria  per  c.c. 

B  had  10,000  ,,  ,, 

Additional  plates  were  made  from  A  and  B.  The  plates  prepared  from 
on  July  22nd  showed  that  A  had  on  that  day  364,000  per  c.c. 

July  5th.  The  p'ates  made  on  July  4th  had  not  developed  sufficient! 
for  counting  the  colonies.  Further  plates  were  prepared  from  A  and  B. 

July  6th.  The  plates  made  from  A  on  July  4th  showed  48,587  bacteriape 
c.c. 

July  8th.  The  plates  made  on  July  5th  from  A  showed  a  bacterial  cot 


tents  of  47,500  per  c.c. ;  from  B,  5,450. 
These  results  may  be  thus  tabulated  :  — 
A.  I 

July  1st,  per  c.c.,  259,000  bacteria 
„  2nd  „  364,000 

4th  „  48,587 

5th  ,,  47,500 


B. 


July  1st,  per  c.c.,  10,000  bacteria 


5th 


5,450 


It  thus  appears  that  in  the  water  (A)  swarming  with  infu 
soria  the  bacteria  had  decreased  to  less  than  one- fifth  of  thei 
original  number  in  six  days,  whereas  in  the  water  (B)  con 
taining  very  few,  if  any,  infusoria,  the  decrease  of  the  bac 
teria  in  six  days  was  only  one-half  of  their  original  number. 

The  suggestion  was  here  made  that  in  the  foregoing  ex 
periments  perhaps  light  had  something  to  do  with  tin 
destruction  of  the  bacteria,  for  a  certain  amount  of  direc 
sunlight  had  access  to  the  cellar.  In  the  next  series  of  ex 
periments,  therefore,  similarly-prepared  vessels  were  pro 
tected  from  light  by  means  of  covers  of  black  cardboard. 

The  contents  of  the  two  bottles  were  kept  in  constant  movement  b; 
blowing  a  slow  current  of  air  through  each  bottle  by  means  of  a  forcini 
air  pump,  the  air  being  filtered  through  plugs  of  sterilised  cotton  wool 

6  Landois  and  Stirling’s  Physiology. 
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'lie  water  used  in  these  experiments  was,  for  A,  collected  150  metres 
ielow  the  inllux  of  the  main  Munich  sewer  into  the  Isar.  It  contained 
ome  beggiatoa  alba  and  infusoria.  For  B,  the  water  was  collected  from 
he  Isar  above  Munich.  The  methods  of  procedure,  namely,  making 
late  cultures  and  counting  the  colonies,  were  carried  out  as  in  the  pre- 
ious  series  of  experiments. 

The  figures  obtained  from  these  results  may  be  tabulated  as  follows  :  — 

A,  Isar  water  from  below  Munich  with  a  little  beggiatoa  alba  and  many 
aramoecia. 

B,  Isar  water  from  above  Munich  containing  no  apparent  infusoria. 


A. 


B. 


Bacteria  per  c.c. 
lates  of  July  nth 
„  „  13th 

„  „  14th 

15th 
16th 


637,000 

462,000 

3,300 

11,000 

I,2u0 


Bacteria  per  c.c. 
Plates  of  July  11th 
„  „  13th 

„  „  14th 

..  loth 

16th 


5,900 
23,800 
33,320 
26,418 
2,i  00 


In  all  these  cases  with  one  exception,  the  plates  were  counted  after 
rom  thirty  six  to  forty-eight  hours.  The  exception  is  that  of  the  plates 
ated  July  15th,  when,  owing  to  unavoidable  absence,  the  counting  was 
ot  done  till  about  seventy-two  hours  after  preparation  ;  hence,  perhaps, 
he  increase  noted. 


Here  again  the  proportional  amount  of  decrease  of  bacteria 
•etween  the  water  with  infusoria,  and  that  without  them  will 
ie  observed  to  be  very  marked.  In  A  the  decrease  is  as  from 
00  to  1,  while  in  B  it  is  not  quite  as  from  17  to  1. 

On  July  19th  a  fresh  series  of  experiments  was  started.  As 
iefore,  samples  of  water  from  below  Munich  with  infusoria 
nd  from  above  the  town  without  them  were  collected  in 
terilised  bottles. 


In  this  series,  however,  each  water,  A  and  B,  was  divided 
uto  two  equal  portions,  which  may  be  designated  as  A,  and 
nd  A2,  and  B2  and  B2 ;  the  two  former  being  from  below  and 
he  two  latter  from  above  Munich,  as  before.  At  the  time  of 
aking  these  samples  the  Isar  was  in  flood,  and  in  conse- 
uence  the  water  was  very  turbid  from  suspended  matter, 
'hrough  Ax  and  B2  air  was  blown,  while  A2  and  B2  were  not 
o  treated. 


From  these  samples  six  sets  of  plate  cultures  were  prepared 
a  the  course  of  fourteen  days,  and  from  the  data  thus  afforded 
he  following  table  is  compiled. 


A ,  with  Infusoria.  Bx  without  Infusoria. 


July  19. 

3,000,000  bacteria  per  c.c. 

July  19. 

700  bacteria  per  c.c. 

Ai  and  Air. 

A 2  without  Air. 

Bi  with  Air. 

Bo  without  Air. 

July  21 

215,000 

567,000  ? 

July  21 

1,470,000 

354,900 

„  23 

101,250 

196,000 

„  23 

1,235,000 

797,550  ? 

it  25 

35,552 

58,000 

„  25 

504,000 

228,150 

„  28 

42,920 

97,000 

27 

250,500 

80,800 

Aug.  1 

13,200 

not  counted 

Aug.  1 

121,500 

not  counted 

Examining  this  table  we  find  there  is  very  little  difference 
a  the  proportional  decrease  of  bacteria,  whether  air  be  driven 
hrough  the  fluid  or  not. 

In  this  series  of  experiments  very  interesting  ocular  evi- 
ence  of  the  purification  that  was  going  on  was  noticed, 
lamely,  the  water  in  the  A  bottles  became  quite  bright  and 
lear,  while  the  water  in  the  B  bottles  became  thicker  and 
lore  turbid.  Professor  von  Pettenkofer,  to  whom  I  showed 
hese  bottles,  was  particularly  struck  by  this  point.  In  this 
eries  the  presence  of  infusoria  seemed  to  have  a  more  marked 
fleet  than  in  the  foregoing  experiments.  For,  in  ten  days,  a 
"ater  containing  3,000,000  bacteria  per  cubic  centimetre  de- 
reased  in  bacterial  contents  to  a  little  over  13,000,  while  the 
rater  containing  no  infusoria  not  only  gave  no  decrease  in 
lumbers,  but  rose  in  bacterial  contents  from  700  per  c.c.  to 
21,500  in  the  same  time,  namely,  ten  days. 

From  these  experiments  it  would  seem  that  infusoria  have 
ome  powerful  influence  in  the  getting  rid  of  bacteria,  and 
inssibly  so  aiding  in  the  “  self  purification  ”  of  water. 


Presentation. — The  members  of  the  Dowlais  Railway  Ser- 
ants  Ambulance  Class  recently  at  a  public  meeting  pre- 
ented  Dr.  H.  Lewis-Hughe3  with  an  aneroid  barometer  in 
ecognition  of  his  services  as  lecturer.  All  the  candidates 
rho  presented  themselves  for  examination  were  successful. 


NOTE  ON  A  SPECIMEN  OF  CHLOROFORM 
AFTER  THE  INHALATION  OF  WHICH 
DEATH  OCCURRED. 

By  GORDON  SHARP,  M.B.Edin., 

Ashton-under-Lyne, 

AND 

J.  HENRY  HOSEASON,  Phaem.  Chem., 

Assistant  Lecturer  on  Materia  Medica  and  Pharmacy,  The  Owens  College, 
Victoria  University,  Manchester. 


Some  short  time  ago  a  death  occurred  after  the  administration 
of  chloroform  in  the  Manchester  district,  and  the  surgeon 
under  whose  care  the  patient  was  handed  us  the  chloroform 
for  examination.  Briefly  the  history  of  the  case  was  :  “  The 
patient,  a  lad  of  10,  had  suffered  from  strumous  disease  of  the 
wrist,  for  which  excision  was  performed.  He  took  the 
anaesthetic  well,  and  showed  signs  of  returning  consciousness 
a  minute  or  two  after  completion  of  the  operation,  and  the 
case  appeared  to  be  quite  normal,  when  suddenly  the  pulse 
and  respiration  stopped,  and  all  efforts  to  resuscitate  failed. 
About  4|  fluid  drachms  were  used  on  the  lint,  the  adminis¬ 
tration  extending  over  25  or  30  minutes.  No  examination  of 
the  body  was  obtained.” 

Chloroform  from  the  same  bottle  had  been  previously 
administered  on  one  occasion,  and  earlier  in  the  day,  without 
untoward  symptoms.  It  had  been  recently  obtained,  was 
kept  in  a  dark  place,  and  was  only  opened  on  the  day  of  the 
fatality.  It  was  of  Scotch  manufacture,  and  the  label  stated 
it  to  be  of  the  official  specific  gravity,  and  prepared  from  pure 
alcohol.  At  the  outset  we  may  state  all  adulteration  from  the 
luting  around  the  stopper  was  avoided.  In  appearance  the 
chloroform  was  all  that  could  be  desired,  but  when  carefully 
inhaled  it  irritated  perceptibly  the  nasal  mucous  membrane, 
even  after  a  sample  of  pure  chloroform  by  the  same  makers 
had  been  inhaled,  which  caused  no  irritation.  This  may  have 
been  due  to  the  presence  of  chloro-carbonic  oxide  (or  carbonyl 
chloride)  CO  Cl2,  but,  strange  to  say,  the  presence  of  this  body 
could  not,  after  repeated  trials,  be  demonstrated  by  the 
baryta  water  (Ramsay’s)  orthezinciodide  and  starch  pastetests. 
We  thus  believe  the  trained  nose  to  be  a  better  guide  than 
any  chemical  one  we  at  present  possess.  It  was  very  faintly 
acid  to  litmus.  No  precipitate  was  got  by  barium  chloride 
(absence  of  sulphuric  acid)  nor  by  silver  nitrate  (absence  of 
chlorine). 

When  digested  with  warm  dilute  caustic  potass  solution 
only  a  very  faint  dark  colour  was  obtained  (absence  of  alde¬ 
hyde).  Shaken  with  an  equal  volume  of  colourless  sulphuric 
acid  (specific  gravity  1.843)  a  dark  purple  colour  was  at  once 
obtained,  and  this  changed  to  black  on  standing  for  one  hour, 
showing  a  large  amount  of  organic  impurity.  A  sample  of 
pure  chloroform  by  the  same  makers  imparted  nothing  to 
sulphuric  acid  when  similarly  treated.  Compared  with  a 
sample  of  chloroform  which  caused  death  in  Manchester  oyer 
twelve  months  ago,  the  black  colour  was  not  so  intense.  With 
sulphuric  acid  no  characteristic  odour  was  perceived.  Four 
fluid  ounces  were  then  evaporated  down  at  ordinary  tempera¬ 
ture  by  means  of  an  air  current.  When  evaporation  was 
nearly  completed  a  peculiar  benzole  odour  was  very  dis¬ 
tinctly  perceptible,  but  entirely  disappeared  on  the  dissipa¬ 
tion  of  all  the  fluid,  leaving  behind  a  light  yellowish  film 
covering  the  bottom  of  a  round  capsule  having  a  diameter  of 
about  4  inches.  This  film  was  amorphous  when  viewed 
microscopically,  had  an  odour  like  buchu,  and  when  kept  in 
the  mouth  for  a  time  had  a  bitter  acrid  taste.  It  _was  too 
small  in  quantity  to  be  weighed.  It  was  not  soluble  in  water, 
but  was  evidently  sparingly  soluble  in  normal  saline  solution, 
with  2  fluid  drachms  of  which  it  was  rubbed  up.  A  large 
healthy  male  frog  was  pithed,  and  the  cord  destroyed ;  the 
heart  was  laid  bare,  the  pericardium  opened,  and  a  light  lever 
balanced  on  the  apex  of  the  heart,  and  the  pulsations  recorded 
on  a  slowly  revolving  cylinder  covered  by  blackened  paper. 
Fig.  1  shows  the  heart  under  normal  saline.  Fig.  2  shows  the 
condition  for  some  seconds  after  the  saline  and  deposit  mix¬ 
ture  had  been  dropped  on  the  heart,  the  heart  being  stimu¬ 
lated  to  beat  more  firmly  but  rather  more  slowly.  Fig.  3  was 
taken  about  two  minutes  later.  Fig.  4  two  minutes  later  than 
Fig.  3.  The  substance  had  evidently  thus  a  toxic  effect,  but 
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this  passed  off  completely  when  the  heart  had  been  moistened 
a  few  times  with  normal  saline  as  shown  in  Fig.  5.  All  the 
above  experiments  were  confirmed,  and  in  no  point  have  we 
stated  anything  which  is  the  result  of  a  single  experiment. 
We  are  aware  that  nothing  has  been  arrived  at  pointing 
clearly  to  the  nature  of  the  contained  impurity,  and  this  note 
has  been  written  in  the  hope  that  it  may  be  the  means  of 
more  attention  being  paid  to  chloroform  examination. 


Fig.  1. 


Fig.  3. 


Fig.  4. 


W\S\ 


Fig.  5. 


W e  desire  to  thank  Professor  D.  J.  Leech  of  Owens  College 
in  whose  department  we  did  some  of  the  work  mentioned 
above.  We  are  also  indebted  to  the  papers  by  D.  Brown,  F.C.S. 

the  Pharmaceutical  Journal  for  September  17th’ 
and  March  25th,  1893;  also  to  the  Scientific  Grants  Com- 
mittee  of  the  British  Medical  Association,  whose  drum  was 
employed  in  making  the  above  tracings. 


CHRONIC  LEAD  POISONING  OCCURRING  IN 
THE  MANUFACTURE  OF  STEEL. 

By  FRAY  ORMROD,  L.R.C.S.,  L.R.C.P.Ed. 

Chronic  lead  poisoning  is  not,  so  far  as  I  am  aware,  com¬ 
monly  associated  with  the  manufacture  of  steel.  For  manv 
years  I  have  been  familiar  with  this  connection.  Certain 
mangamferous  ores  used  in  the  manufacture  of  “Snieeeleisen  ” 
or  “  Spiegel,”  which  is  one  of  the  ingredients  used  in  the 
Bessemer  process,  contain  several  minerals,  amongst  which 
is  lead.  The  ore  is  reduced  in  an  ordinary  blast  furnace,  and 
the  spiegel  is  cast  into  pigs,  A  considerable  quantity  of  the 
lead  escapes  by  the  slag  hole,  some  also  comes  out  with  the 
spiegel  at  the  time  of  “  casting,”  which  takes  place  every  four 
or  five  hours.  This  is  found  beneath  the  pigs.  In  both  in¬ 
stances,  especially  the  latter,  where  the  surface  of  molten 
metal  is  extensive,  dense  yellowish-white  fumes  are  eiven  off 
from  the  hot  metal.  s 

mTAeS^freS  havf  bfe?n  jound  by  analysis  to  contain  from 
61  5  to  ,4.5  per  cent,  of  lead  oxide.  The  men  employed  at  the 
front  of  the  furnace  are  exposed  to  these  fumes  for  variable 
periods ;  those  employed  round  the  slag  hole  almost  the  whole 
of  the  eight  hours  shift;  thoseon  thepigbedsatthetinn  ofcast- 

11^-— that  Is’  once  eYery  four  or  five  hours.  The  fumes  are  given 
o  in  greater  quantity  at  the  time  of  casting,  and  more  men 
are  exposed  to  their  influence  at  that  time.  These  fumes  are 
inhaled,  and  produce  symptoms  of  lead  poisoning.  It  need 
cause  no  wonder  that  these  symptoms  are  sometimes  both 

a«.Du  severe>  £?r’  sh™t  of  a  surgical  operation,  poison 
could  not  be  more  effectually  administered.  P 

This  method  of  lead  poisoning,  so  far  as  I  am  aware,  differs 
from  others  in  that  the  poison  enters  the  system  as  a  vapour : 
volatdised  metal  it  may  be,  but,  if  not,  it  is  oxide  finely 
enough  divided  so  as  to  appear  as  smoke.  When  lead  is 
melted,  either  in  the  process  of  reduction  or  in  the  course  of 
its  manufacture,  a  comparatively  low  temperature  is  required 
but  when  it  is  reduced  along  with  iron  it  is  exposed  to  a  high 
temperature,  at  least  1,000°  above  its  own  melting  point- 
therefore  it  seems  to  me  probable  that  it  is  volatilised,  but  in 
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contact  with  air  is  immediately  oxidised,  and  consequently  i 
inhaled  as  lead  oxide. 

During  a  temporary  stoppage  of  the  works  for  three  weeki 
when  it  may  be  assumed  that  much  of  the  lead  previousl 
absorbed  would  be  eliminated,  an  opportunity  occurred  c 
judging  of  the  rapidity  with  which  the  system  becam 
affected.  Four  men  were  soon  disabled.  A.  worked  seve: 
shifts,  B.  three,  shifts,  C.  three  shifts,  and  D.  four  shifts.  Th 
pathognomonic  “blue  line  ”  on  the  gums  is  seldom  absent 
but  we  do  not  find  that  the  severity  of  the  symptoms  corre 
sponds  invariably  with  the  distinctness  of  the  “blue  line. 
It  is  rather  remarkable  that,  with  the  exception  of  a  fatal  caS' 
of  peripheral  neuritis,  none  of  the  remote  effects  of  lea< 
poisoning  have  been  observed.  Colic,  angemia,  and  emacia 
tion  are  what  one  has  usually  to  treat.  No  local  or  genera 
paralysis  with  the  exception  named  has  occurred,  and  yet  fo 
months  at  a  time  the  men’s  systems  have  been  under  the  in 
fluence  of  lead,  some  men  having  been  laid  up  for  a  fortnigh 
at  a  time  at  least  a  dozen  times  in  two  years. 

Why  should  lead  dissolved  in  water  to  the  amount  of  2.‘ 
milligrammes  per  litre  produce  wrist  drop  as  recorded  by  Dr 
J.  D.  Mann,1  and  yet  the  enormous  amount  inhaled,  as  I  havt 
described,  passing  directly  into  the  circulation  produce  n< 
such  effect  ?  Our  clinical  experience  agrees  with  Dr.  Mann’i 
chemical  experiments — that  the  bowels  are  the  most  import 
ant  eliminative  organs.  Many  plans  (which  succeed  unde) 
other  conditions  of  lead  working)  have  been  tried  to  prevent 
the  poisoning,  but,  so  far,  success  has  been  very  limited.  Wt 
generally  find  that  the  richer  the  ore  is  in  lead  the  mon 
numerous  are  the  cases  of  plumbism. 
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MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

A  CASE  OF  INFANTILE  SYPHILITIC  PEMPHIGUS. 
On  April  13th,  1892,  I  attended  Mrs.  H.  in  her  first  confine¬ 
ment.  She  was  delivered  of  a  stillborn  male  child,  the  body 
being  in  an  advanced  stage  of  decomposition.  Some  time 
afterwards  I  had  to  treat  her  for  mucous  tubercles  situated  on 
the  vulva,  and  she  was  put  on  a  course  of  mercury.  She  did 
not,  however,  take  the  medicine  as  continuously  as  she  ought 
to  have  done. 

On  April  4th,  1893,  very  nearly  a  year  after  her  first  confine¬ 
ment,  she  was  again  delivered  of  a  male  child,  this  child  being 
born  alive.  When,  soon  after  birth,  the  nurse  went  to  wash 
the  child,  she  noticed  an  eruption  on  the  hands  and  feet.  I 
did  not  observe  it  directly  after  delivery,  not  till  I  called  the 
following  day,  when  the  sebaceous  matter  and  discharge  with 
which  the  skin  was  thickly  coated  had  been  removed.  It  was 
almost  completely  limited  to  the  hands  and  feet,  spreading  a 
very  little  way  up  the  wrists  and  ankles ;  the  colour  was  a 
deep  coppery  red.  There  was  a  large  bulla  on  the  great  toe  of 
the  right  foot,  and  another  on  the  outer  side  of  the  sole. 
Four  bullae  were  also  to  be  seen  affecting  the  sole  of  the  left 
foot,  and  three  more  on  the  toes.  On  the  hands  there  were 
many  more,  but  smaller  in  size  than  on  the  feet. 

I  was  surprised  to  find  an  eruption  of  this  kind  appearing 
so  early.  It  must,  I  feel  convinced,  have  been  present  at 
birth.  Mr.  Hutchinson  has  said  :  “I  have  never  myself  seen 
an  infant  born  with  a  syphilitic  eruption,  or  one  in  whom  the 
evidence  was  clear  that  such  an  eruption  was  present  at 
birth.”  Mercurial  inunction  was  begun  e  irly,  but  was  dis¬ 
continued  after  a  few  days,  and  liq.  hydrarg.  perchlor.  ntiv. 
given  by  the  mouth  twice  a  day,  and  increased  to  triv.  On 
April  7th,  three  days  after  birth,  the  rash  had  the  appearance 
of  fading.  It  was  of  a  duskier  hue.  Some  of  the  bullae,  more 
especially  those  on  the  soles,  were  distended  by  an  exuda¬ 
tion  that  appeared  as  seen  through  the  unbroken  cuticle  to  be- 
of  a  greenish-yellow  tint,  while  others,  chiefly  those  on  the 
dorsal  surfaces,  looked  shrunken,  as  if  their  liquid  contents 
were  being  desiccated  or  absorbed. 

On  April  9th  a  patch  of  erythema  was  to  be  seen  on  the- 
nose,  extending  downwards  on  to  the  skin  of  the  upper  lip,. 

1  British  Medical  Journal,  February  23rd,  1893. 
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nd  laterally  a  little  way  on  to  the  cheeks.  There  were  no 
lebs,  nor  did  any  form  subsequently.  At  the  same  time  there 
ppeared  two  little  erythematous  spots  on  the  forehead  anc 
a  the  front  of  each  knee,  but  unaccompanied  by  the  forma- 
.on  of  any  blebs. 

Syphilitic  pemphigus  when  it  affects  infants  has  the  reputa- 
ou  of  being  a  very  fatal  disease.  In  this  case  the  result  was 
lore  favourable  than  I  had  been  led  to  expect.  The  general 
indition  of  the  child  remained  fairly  good  up  to  the  time  J. 
ist  saw  it  on  May  31st.  There  was  no  tendency  to  convul- 
ons  ;  no  marasmus.  After  a  good  deal  of  desquamation  on 
ie  hands  and  feet,  and  in  a  less  degree  on  the  affected  parts 
i  the  face,  the  eruption  completely  disappeared. 

Gravesend.  E.  Knight,  L.R.C.S.&P.Edin. 


:ard  CARCINOMA  OF  BREAST:  soft  carcinoma 
OF  OTHER  BREAST  THREE  YEARS  LATER. 

.  H.,  unmarried,  came  under  my  observation  in  May,  1890, 
ith  well-marked  scirrhus  of  the  breast ;  a  large  tumour  in 
le  right  breast  adherent  to  the  skin.  The  nipple  was  re¬ 
acted,  and  the  axillary  glands  hard  and  enlarged.  The 
■owth  was  removed  and  the  axilla  cleared.  The  sections 
lowed  hard  splieroidal-celled  carcinoma.  The  wound  healed 
pidly.  The  patient  went  home  in  three  weeks,  and  re¬ 
amed  apparently  healthy  until  March,  1893,  when  she  again 
-esented  herself,  appearing  in  perfect  health,  but  complain- 
g  °f  a  “  lump  ”  in  her  left  breast.  This  was  a  large  swel- 
ag  occupying  the  centre  of  the  breast  with  the  nipple  on 
ie  summit.  There  was  no  retraction  of  skin.  The  tumour 
volved  the  breast  tissue,  was  soft  and  doughy  in  consist- 
ice  ;  the  axillary  gland?  could  not  be  felt  enlarged.  The 
ipearances  suggested  sarcoma  rather  than  carcinoma,  and 
e  patient  gave  a  history  of  only  a  fortnight’s  duration, 
ie  tumour  was  removed  and  the  axilla  opened  in  view  of 
e  possibility  that  it  might  be  a  carcinoma,  but  no  glands 
?re  found  enlarged.  The  wound  healed  rapidly,  and  at  pre- 
ut  May  24th — there  appears  no  sign  of  recurrence.  On 
ction,  the  tumour  was  soft  and  creamy,  and  turned  out  to 
'  an  exceedingly  soft,  well-marked  spheroidal-celled  carci- 
>ma.  This  and  the  previous  tumour  were  examined  micro- 
opically  by  my  friend  Mr.  Thelwall  Thomas.  There  were 
»  evidences  of  the  dissemination  of  the  growth  ;  the  lungs 
ipeared  to  be  perfectly  free ;  she  had  no  cough.  This  case 
pears  worthy  of  recording,  on  account  of  the  reappearance 
carcinoma  of  a  very  different  nature  in  the  other  breast, 
d  probably  not  a  secondary  growth  to  the  original  tumour, 
ie  patient  very  nearly  completed  the  three  years  immunity 
riod  commonly  regarded  as  a  cure. 

W.  S.  Crawford,  B.A.Cantab.,  F.R.C.S.Edin., 

,  *  Assistant- Surgeon  Liverpool  Cancer  and  Skin  Hospital, 

’lount  Pleasant,  Liverpool. 


A  HITHERTO  UNDESCRIBED  VARIETY  OF 
BIRTHMARK. 

rPERTROPHY  of  the  hair  in  relation  to  birthmarks  has,  as  I 
lieve,  always  been  considered  as  a  mere  appendage  of,  or 
dendum  to,  the  brown  or  pigmentary  birthmark— never’  as 
appendage  of  the  red  or  vascular  birthmark.  I  think  I 
all  be  right  in  going  further,  and  saying  that  the  occur- 
lce  of  an  abnormal  growth  of  hair  as  constituting  a  birth- 
irk  has  always  been  regarded  as  necessarily  a  mere  append- 
e  of  a  particular  kind  of  pigmentary  mevus,  namely,  the 
sed  mole ;  so  that  mevi,  as  at  present  described,  are  con¬ 
futed  first,  by  the  pigmentary  mole,  which  may  consist 
the  hypertrophy  (a)  of  pigment  alone,  or  (6)  of  pigment 
a  fibrous  tissue,  or  (c)  of  pigment  and  fibrous  tissue  and 
ir;and.  secondly,  by  the  vascular  nsevus.  To  this  I  have 
add  a  third  species  of  nsevus,  namely,  the  hairy  birthmark 
re  and  simple,  without  any  discoloration  of  the  skin  what- 
er,  and  without  even  the  least  elevation  of  the  skin,  so  that 
e  affected  skin  exhibits  simply  an  undue  hairiness,  just  as 
a  whisker  or  moustache  had  found  itself  perched  on  an 
usual  place.  This  is  a  variety  of  hirsuties  or  “  superfluous 
ir  of  which  I  have  not  been  able  to  find  a  record. 

I.  R.,  a  youDg  woman  aged  23,  was  sent  to  me  to  be  treated  for  nummu- 
eczema  of  ten  weeks’  duration  affecti  ng  her  forearms  and  the  front  and 


sides  of  her  neck.  On  examining  her  neck  I  was  surprised  to  find  a  small 
but  conspicuous  whisker  on  the  right  side  of  her  neck,  below  and  in  a 
line  with  the  lobe  of  her  ear,  there  being  no  corresponding  hairy  patch 
on  the  left  side  of  her  neck.  She  has  no  superfluous  hair  on  any  part  of 
her  face,  nor  on  her  arms  or  legs.  The  hairy  patch,  which  is  elongated, 
its  greatest  diameter,  being  in  a  vertical  direction,  is  of  fusiform  shape. 
It  measures  3  inches  long  by  half  an  inch  at  its  greatest  diameter,  which 
is  midway  down  between  its  upper  and  lower  ends.  From  this  (central) 
part  it  tapers,  both  upwards  and  downwards,  to  a  mere  point  at  its  upper 
and  at  its  lower  end.  The  hair,  which  is  tolerably  thickly  spaced,  and  is, 
on  the  average,  lj  inch  in  length,  is  of  the  same  colour  as  the  hair  of  her 
head-a  dark  greyish-brown  hue-and  the  direction  of  its  slant  is  for¬ 
wards,  so  that  it  can  be  brushed  forward  like  a  whisker,  but  cannot  be 
brushed  backwards.  This  vertically-elongated  patch  of  hair  is  situated 
exactly  midway  between  the  front  and  back  of  her  neck,  and  its  upper 
end  is  exactly  half  an  inch  below  the  lobe  of  the  ear.  The  skin  from 
which  the  patch  of  hair  grows  is  perfectly  normal,  and  presents  not  even 
the  least  discoloration  nor  the  least  elevation.  The  patient  states  that 
this  patch  of  hairiness  was  found  on  her  at  her  birth,  and  that,  when 
discovered,  the  patch  of  hair  was  white.  She  relates  a  story  of  her 
mother  having  been  startled  by  a  white  rat  (a  tame  pet  one)  that  un¬ 
expectedly  ran  over  her  right  shoulder.  Her  mother  was  about  to  cover 
her  face  with  both  hands,  but,  instead  of  that,  she  put  her  forefinger  on 
the  right  side  of  her  neck,  thus  covering  with  her  finger  the  region  which 
corresponds  precisely  with  the  hair-covered  portion  of  the  patient’s  neck 
This  story  I  present  simply  as  a  specimen  of  folklore,  and  not  because 
myself  endorse  it. 

I  have  observed,  in  various  cases  of  hairy  pigmented  moles 
which  have  come  under  my  notice,  that,  when  the  mole  occu¬ 
pies  that  part  of  the  feminine  face  which  corresponds  to  the 
hair-covered  portion  of  the  face  of  men,  the  growth  of  hair  is 
vastly  more  developed  than  it  is  when  the  mole  occurs  on 
other  portions  of  the  feminine  face.  Now  the  hairy  patch  in 
this  present  case  comes  just  within  the  margin  of  the  region 
which,  in  the  masculine  neck,  is  occupied  by  hair.  I  account 
for  the  circumstance  that  I  have  above  referred  to  by  the  fact 
that  the  lanugo  of  the  feminine  face  is  always  accentuatedly 
developed,  although  not  noticeably  so,  in  the  regions  corre¬ 
sponding  to  the  masculine  beard,  and  seems,  by  the  light  of 
other  cases  as  well  as  of  this  one,  to  be  capable  in  these 
regions  of  undergoing,  on  occasion,  a  gigantic  development 
far  exceeding  that  which  is  attained  under  any  circumstances 
by  the  lanugo  of  the  rest  of  the  feminine  face. 

Balmanno  Squire,  M.B.Lond., 

Surgeon  to  the  British  Hospital  for  Diseases  of  the  Skin. 
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WESTMINSTER  HOSPITAL. 

A  CASE  OF  DIABETES  TREATED  BY  THE  ADMINISTRATION  OF 

RAW  PANCREAS. 

(Under  the  care  of  Dr.  Donkin.) 

[Reported  by  W.  A.  Wills,  M.D.Lond.,  M.R.C.P.,  Medical 

Registrar  to  Westminster  Hospital,  and  Physician  to  the 
St.  Marylebone  General  Dispensary.] 

As  cases  of  diabetes  treated  by  the  administration  of  raw 
pancreas  have  recently  been  reported  in  the  British  Medical 
Journal  by  Dr.  Hale  White  and  others,  it  may  be  of  interest 
to  record  shortly  another,  although  it  leads  to  the  same  con¬ 
clusion  as  did  Dr.  Hale  White’s  cases,  namely,  that  there  is 
little  evidence  of  benefit  from  its  use. 

Unfortunately,  as  is  usually  the  case  with  diabetic  hospital 
patients,  the  man  was  unreliable,  and  it  was  impossible  to  be 
certain  that  he  adhered  strictly  to  the  diet  given  him.  In 
fact,  there  is  no  doubt  that  he  on  several  occasions  surrepti¬ 
tiously  obtained  additional  food,  such  as  rice  pudding,  and 
he  undoubtedly  drank  considerable  quantities  of  milk  in 
excess  of  his  allowance.  But  the  number  of  grains  of  sugar 
per  ounce  of  urine  was  so  uniform  that  I  do  not  think  there 
was  any  very  great  difference  in  his  ingesta  from  day  to  day. 

G.  C.,  a  carman,  aged  45,  was  admitted  on  January  6th, 
1892.  There  was  no  family  history  of  diabetes  or  neurosis. 
He  had  lived  all  his  life  in  London.  He  had,  in  this  hospital, 
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Table  II. —  Variations  in 

- - - 

Urine  from  Bay  to  Bay. 

Date. 

Daily  Amount  of 

Urine  in  Ozs. 

Specific  Gravity. 

Total  Daily 

Amount  of  Sugar. 

No.  of  Grains  of 

Sugar  per  Oz. 

of  Urine. 

4^ 

r-> 

S3 

© 

£ 

Diet  and  Drugs 

. 

Jan.  6 

80 

1026 

127 

1.60 

st.  lb.  oz. 

i 

!  14  ozs.  bread,  5 

„  7 

80 

— 

— 

— 

— 

cooked  meat,  roa 

..  § 

104 

— 

— 

1  — 

— 

boiled,  |  oz.of  but 

„  9 

128 

1026 

177 

1.03 

— 

oz.  of  tea,  3  pints  m 

„  10 

136 

1026 

170 

1.02 

— 

No  drugs. 

„  11 

96 

1027 

124 

1.30 

9  16 

„  12 

110 

_ 

— 

— 

— 

„  13 

126 

1024 

159 

1.25 

— 

„  U 

136 

— 

— 

— 

_ 

,,  15 

140 

— 

— 

— 

_ 

„  16 

158 

1026 

206 

1.30 

_ 

„  17 

140 

1025 

156 

1.11 

9  18 

„  18 

90 

1025 

152 

1.70 

— 

„  19 

110 

1027 

158 

1.43 

_ 

Pil.  opii  gr.iss  bis 

„  20 

100 

1025 

149 

1.49 

— 

,,  21 

136 

— 

— 

— 

_ 

22 

94 

;  1026 

141 

1.50 

_ 

„  23 

105 

1024 

142 

1.35 

9  1  12 

„  24 

101 

— 

— 

— 

— 

„  25 

145 

1026 

241 

1.66 

_ 

Pil.  opii  gr.  i  bis  di 

„  26 

*30 

1027 

56 

1.86 

— 

„  27 

*68 

1030 

154 

2.26 

_ 

„  28 

101 

1018 

— 

— 

_ 

„  29 

84 

1025 

102 

1.21 

_ 

„  30 

104 

1025 

161 

1.54 

9  2  6 

„  31 

142 

1025 

176 

1.23 

— 

Feb.  1 

100 

1024 

127 

1.27 

_ 

No  drugs. 

O 

88 

1027 

117 

1.33 

— 

„  3 

80 

— 

— 

— 

_ 

„  4 

85 

— 

— 

— 

_ 

»  5 

129 

1025 

164 

1.27 

9  1  10 

„  6 

110 

1026 

135 

1.22 

_ 

„  7 

100 

1028 

123 

1.23 

_ 

„  8 

163 

1028 

228 

1.40 

— 

„  9 

131 

1026 

148 

1.13 

— 

One  pancreas  dail 

„  10 

„  11 

162 

168 

_ 

_ 

z 

12.30.  No  drugs. 

„  12 

*83 

1026 

92 

1.10 

_ 

„  13 

*54 

1026 

61 

1.13 

_ 

14 

*38 

— 

— 

„  15 

103 

1027 

136 

1.32 

— 

Half  pancreas  di 

„  16 

122 

— 

— 

— 

— 

No  drugs. 

„  17 

128 

1025 

159 

1.25 

9  0  10 

„  18 

158 

1025 

— 

— 

— 

Pan  ereas  stopped  o\\ 

„  19 

128 

1025 

159 

1.25 

— 

to  diarrhoea. 

„  20 

160 

1025 

187 

1.17 

— 

„  21 

128 

1025 

111 

0.81 

_ 

„  22 

174 

1026 

194 

1.11 

— 

„  23 

171 

1025 

200 

1.17 

_ 

Half  pancreas  da 

,,  24 
25 

120 

185 

1025 

148 

1.23 

No  drug 3. 

„  26 

162 

1025 

190 

1.17 

9  5  0 

„  27 

160  | 

1024 

183 

1.14 

„  28 

131 

1025 

135 

1.03 

_  '  j 

Mar.  1 

167 

1026 

191 

1.14 

_ 

9 

>  >  " 

180 

1025 

158 

0.87 

_ 

„  3 

177 

1025 

1.36 

0.76 

_ 

..  4 

149 

— 

— 

_ 

_ 

„  5 

207 

1026 

116  j 

0.56 

.»  6 

188 

— 

— 

— 

9  5  8  I 

Half  pancreas  and 

..  7 

168 

1025 

166 

0.98 

— 

opii  gr.  i  bis  die. 

»»  8 

160 

1024 

173 

1.08 

— 

9 

130 

1024 

HI 

0.85 

— 

„  10 

153 

1025 

147 

0.96 

— 

Half  pancreas. 

n  11 
„  12 

161 

175 

1023 

141 

0.80 

z 

drugs. 

„  13 

180 

1025 

150 

0.83 

_ 

,,  14 

179 

1025 

155 

0.81 

9  6  6 

„  15 

172 

— 

— 

_ 

ii  1<3 

229 

1026 

190 

0.83 

_ 

17 

211 

1027 

172 

0.81 

— 

„  18 

227 

— 

— 

— 

— 

Half  pancreas  daily  a 

„  19 

172  | 

— 

— 

— 

— 

pil.  opii  gr.  i  bis  die 

,,  20 

178 

10^6 

179 

1.00 

9  4  4 

„  21 

240 

1025 

261  j 

1 

1.87 

*  Diarrhoea, 
t  Diet  throughout. 

“  gastric  fever  ”  when  aged  16,  and  acute  rheumatism  when 
aged  36.  For  many  years  he  had  had  to  get  up  at  night  to 
pass  his  urine,  and  for  some  two  years  had  suffered  from  con¬ 
siderable  thirst ;  but  he  did  not  begin  to  feel  ill  and  weak 
until  about  October,  1892,  since  when  he  had  lost  flesh  con¬ 
siderably,  had  felt  pains  between  the  shoulders  and  in  the 
loins,  and  his  thirst  had  increased. 

Condition  on  Admission. — He  was  fairly  well  nourished, 
weighed  9  st.  1  lb. ;  the  skin  was  dry  and  harsh,  the  face  slightly 
flushed,  the  temperature  100.4°,  and  there  was  slight  swelling 
and  tenderness  of  the  ankle  and  wrist  joints.  The  pulse  was 
72.  Nothing  abnormal  in  heart,  lungs,  or  abdomen  was 
detected  on  physical  examination.  The  tongue  was  white, 
furred,  and  moist.  He  complained  of  thirst,  but  appetite 
was  not  excessive,  though  good.  He  stated  that  he  slept 
badly ;  his  sight  was  good,  and  there  was  no  cataract.  The 
urine  was  pale,  free  from  albumen,  specific  gravity  1028,  and 
contained  1.6  grain  of  sugar  to  the  ounce. 

Af 'ter- History. —From  this  time  onwards  his  condition  did 
not  sensibly  alter  during  the  three  months  he  was  in  hos¬ 
pital,  and  what  fluctuations  in  his  condition  there  were  are 
best  shown  by  the  accompanying  table.  He  was  always  a 
somewhat  depressed  and  unhappy-looking  man,  but  he  rarely 
made  any  complaint.  He  was,  during  part  of  the  time, 
allowed  to  go  out  walking  daily.  He  gained  3  lbs.  in  weight 
in  2^  months.  As  to  the  effect  of  the  feeding  with  pancreas, 
the  table  pretty  clearly  shows  that  it  had  practically  no  effect 
on  the  excretion  of  sugar.  Of  course  this  fluctuated  to  a  cer¬ 
tain  extent,  but  that  frequently  occurs  in  all  cases,  particu¬ 
larly  where  the  food  taken  varies  somewhat  in  quality  and 
quantity.  The  greatest  number  of  grains  of  sugar  passed  in 
the  twenty-four  hours  was  261 ;  the  smallest  102  (leaving  out 
certain  exceptional  days  when  he  was  suffering  from  diarrhoea 
and  the  urine  could  not  be  properly  measured). 

Remarks. — It  will  be  at  once  said  that  this  was  an  ex¬ 
tremely  mild  case  of  diabetes,  and  so  it  certainly  was,  which 
goes  still  further  to  show  that  pancreatic  feeding  is  not  of 
much  use  in  this  disease.  It  is  not  surprising  to  find  little 
benefit  from  any  treatment  in  the  severe  forms  of  diabetes, 
seeing  the  extremely  rapid  course  the  disease  is  apt  to  take, 
especially  in  young  people,  but  one  may  more  reasonably 
hope  for  improvement  in  a  mild  case  such  as  the  one  here 
described,  if  the  treatment  is  of  any  use  at  all.  As  to  the  best 
method  of  administration  I  have  not  much  to  say,  as  there 
was  never  any  real  difficulty  about  getting  the  patient  to  take 
the  raw  gland  minced  up  with  gravy  or  beef-tea  and  bread 
crumbs ;  but  if  there  were  any  difficulty,  one  of  the  pan¬ 
creatic  extracts  might  equally  well  be  tried.  This  man’s  diet 
was  not  very  closely  restricted, although  the  carbohydrate  food 
was  kept  down  considerably  below  that  of  an  ordinary  hospital 
diet,  by  leaving  out  potatoes,  rice  pudding,  and  sugar ;  but  he  still 
continued  to  take  14  ounces  of  untoasted  bread  and  3  pints  of 
milk.  The  bread  was  not  toasted,  and  I  must  say  I  have 
always  failed  to  see  what  beneficial  change  was  to  be  made  in 
the  composition  of  bread  by  toasting.  It  can  only  result  in 
carbonising  the  most  superficial  particles  of  the  starch,  and 
can  produce  no  change  in  the  deeper  part  of  the  slice.  Why 
then  should  this  treatment  render  otherwise  undesirable  food 
almost  harmless  in  the  eyes  of  many  doctors  ? 

The  only  trouble  produced  by  the  pancreas  in  this  case  was 
two  attacks  of  diarrhoea.  This  was  possibly  due  to  the  pan- 
creas  not  being  quite  fresh  on  both  occasions,  as  we  had  some 
difficulty  in  obtaining  the  gland  from  a  recently-killed  animal. 
This  case,  also  illustrates  the  fact  that  in  many  cases  the  ad¬ 
ministration  of  opium  does  not  produce  any  diminution  in 
the  sugar  excretion.  During  twenty-six  days  the  man  took 
no  drugs ;  his  sugar  averaged  156.5  grains  per  diem;  during 
thirteen  days  he  took  2  to 3  grains  of  opium  daily  ;  he  passed 
158.2  grains  on  an  average  (leaving  out  one  day  when  he  had 
diarrhoea,  and  the  total  sugar  fell  to  56  grains). 

Table  I.  Averages  of  Daily  Amount  of  Sugar  passed  under  the 
J  arious  Methods  of  Treatment.  Same  Diet  Throughout . 

26  days  ...  No  drugs  - .  156.5  grs. 

Pil.  opii  gr.  2-3  . 

One  pancreas  . 


12 

6 

22 

8 


s pancreas  . 

u  pancreas  +  pil.  opii  gr.  2 


158.2 
*100.3 

159.2 
178.0 


»»  •••  2  X-'CX/O  l  t'U.  UJ/li  gl.  *5  ...  JLfO.U  ,, 

*  The  measurement  during  this  period  was  rendered  doubtful  owing  to 

diarrhoea. 
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ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY. 

Tuesday ,  June  13th,  1S93. 

Sir  Andrew  Clark,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Atropine  in  Cholera. 

Dr.  Lauder  Brunton  read  this  paper.  In  1873  the  author 
drew  attention  to  the  close  resemblance  between  the  sym¬ 
ptoms  of  cholera  and  those  of  muscarine  poisoning.  The 
action  of  muscarine  was  almost  completely  antagonised  by 
atropine,  so  that  the  symptoms  produced  by  the  former  poison 
were  removed  by  subcutaneous  injection  of  the  latter.  He 
therefore  came  to  the  conclusion  that  good  results  might  be 
hoped  for  in  cases  of  cholera  poisoning  by  the  subcutaneous 
injection  of  atropine;  but  the  first  opportunity  he  got  of  test¬ 
ing  the  supposition  himself  occurred  a  few  months  ago 
in  the  case  of  a  patient  who  had  come  across  from  Hamburg. 
The  father  of  this  child  died  very  shortly  after  admission  into 
the  hospital.  The  child  was  collapsed  and  appeared  likely  to 
die,  but  a  subcutaneous  injection  of  atropine  revived  her  for 
a  time.  This  was  followed  by  a  relapse,  but  another  injection 
was  administered  with  good  results,  and  the  child  recovered. 
Never  in  either  the  child’s  case  or  her  father’s  did  the  stools 
present  an  appearance  of  rice  water,  but  cholera  bacilli  were 
iound  by  Dr.  Klein  in  the  intestine  of  the  father.  The  author 
suggested  that  there  were  various  forms  of  cholera,  and  that 
atropine  would  probably  be  most  useful  incases  where  cholera 
appeared  to  have  an  action  on  the  circulation,  and  less  useful 
in  those  cases  where  the  intestine  was  chiefly  affected,  because 
Dr.  Pye-Smith  and  he  did  not  in  their  experiments  find  secre¬ 
tion  from  the  intestine  to  be  arrested  by  atropine. 

The  President  thanked  the  author  for  bringing  his  paper 
before  the  Society  at  so  opportune  a  time,  with  the  imminent 
possibility  of  cholera  being  again  soon  amongst  us. 

Dr.  Scriven  thought  that  in  some  cases  atropine  injected 
hypodermically  might  be  most  useful  on  account  of  the  con¬ 
trol  that  it  would  exercise  over  the  cramps  of  the  muscles 
ind  in  spasm  of  the  bile  duct.  In  his  opinion  the  only  abso¬ 
lutely  diagnostic  sign  of  cholera  was  the  “rice-water”  cha¬ 
racter  of  the  evacuations.  Occasionally  people  had  died  in 
this  country  with  collapse  and  other  choleraic  symptoms, 
from  poisoning  by  putrid  fish,  etc.,  but  he  was  not  aware 
whether  in  these  cases  the  evacuationsjwere  of  a  “rice-water” 
iharacter  or  not.  In  the  East,  where  malarial  fever  was  often 
)f  a  very  severe  type,  with  collapse,  purging,  and  vomiting, 
he  subjects  had  somewhat  the  appearance  of  being  in  the 
;ollapsed  stage  of  cholera,  but  their  condition  could  be 
generally  distinguished  by  the  absence  of  the  dusky  appear- 
ince  of  the  face,  the  shrivelling  of  the  fingers,  and  the 
ibsence  of  suppression  of  urine,  with  the  presence  of 
;oloured  stools. 

Dr.  Pye-Smith  agreed  that  there  might  be  some  doubt  as  to 
vhether  the  cases  brought  forward  were  really  cases  of  Asiatic 
•holera  or  not ;  but  the  presence  of  the  comma  vibrio  might 
)rovisionally  be  accepted  as  a  sound  diagnostic  mark.  The 
nsistence  on  any  one  pathognomonic  sign  was,  he  allowed, 
allacious,  and  “rice-water”  evacuations  were  simply  suc- 
us  entericus  after  all  faecal  material  had  been  swept  away, 
lut  whatever  view  might  betaken  of  the  cases  in  question,  he 
houglit  that  the  author’s  contribution  was  a  very  valuable 
Re.  Although  atropine  might  be  no  cure  for  the  diarrhoea, 
et  it  might  give  valuable  aid  in  relieving  the  various  sym-  , 
•toms  ascribed  to  the  vascular  disturbance,  not  only  in 
ases  of  cholera  but  in  somewhat  similar  conditions,  such  as 
he  collapse  of  infantile  diarrhoea. 

Dr.  Paterson  said  that  he  was  the  first  to  see  the  cases 
n  which  Dr.  Brunton’s  paper  was  based,  and  that  the 
aale  patient  had  presented  most  of  the  classical  signs  of 
holera,  including  the  “rice-water”  evacuations,  which  were 
aost  marked.  He  said  that  he  had  first  seen  the  patient 
t  9.30  a.m.,  that  motions  were  being  passed  continuously 
nto  a  bed-pan  until  noon,  and  then  into  a  draw  sheet  until 
he  man  was  removed  to  the  hospital.  The  urine  was  sup¬ 
pressed  from  6  a.m.  The  child,  when  he  saw  her,  was 
nly  suffering  from  premonitory  diarrhoea.  Dr.  Ormerod  had 


found  at  the  necropsy  on  the  fatal  case  the  face  shrivelled, 
the  lungs  and  other  organs  shrunken,  and  the  blood  tarry,  but 
the  intestinal  contents  were  coloured  apparently  by  bile. 
These  contents  were  found  to  contain  “  comma  bacilli.”  He 
had  recently  made  an  examination  of  the  body  of  a  man  who 
had  died  from  collapse  following  diarrhoea.  In  this  case  the 
face  was  not  shrivelled,  nor  were  the  organs  shrunken  as  in 
the  former  case. 

Dr.  .Lauder  Brunton,  in  reply,  mentioned  that  his  friend 
Dr.  Douglas  Cunningham  had  succeeded  in  cultivating  from 
“rice-water  ”  stools  eight  or  nine  varieties  of  bacilli,  in  which 
the  differences  were  so  marked  that  he  was  inclined  to  consider 
them  to  be  of  distinct  species,  and  this,  with  other  facts,  led 
him  (Dr.  Brunton)  to  think  that  there  might  be  several  kinds 
of  cholera.  From  his  case  that  came  from  Hamburg  typical 
cholera  bacilli  cultivations  were  made.  He  did  not  claim  that 
atropine  would  be  found  to  be  useful  in  all  cases  of  cholera, 
as  it  could  exert  but  little  control  over  the  secretion  from  the 
intestine,  but  he  hoped  that  it  might  prove  useful  in  combat¬ 
ing  the  very  serious  symptoms  which  he  believed  to  be  due  to 
the  disturbances  of  the  circulation. 

Malignant  Disease  of  the  Thyroid  Gland. 

Dr.  F.  Semon  read  this  paper.  He  related  the  case  of  a 
lady  aged  52,  who  suffered  from  dyspnoea  and  occasional 
haemoptysis,  supposed  to  be  due  to  the  pressure  of  a  hard 
goitre  upon  the  trachea.  On  laryngoscopic  examination  an 
ulcerating  mass  was  seen  in  the  tube  itself.  Tracheotomy 
was  performed,  and  after  a  curious  attack  of  cardiac  irregu¬ 
larity,  rise  of  temperature,  expectoration  of  brownish-red 
masses,  and  spasm  of  the  glottis,  which  occurred  a  week  after 
the  operation,  the  patient  recovered  from  the  latter.  Ten 
months  afterwards  she  was  greatly  emaciated,  but  otherwise 
surprisingly  well,  and  the  intratracheal  tumour  had  so  com¬ 
pletely  disappeared  that  two  other  observers  advised  removal 
of  the  enlarged  right  lobe  of  the  thyroid,  which  they  sup¬ 
posed  merely  to  press  upon  the  trachea,  with  the  view  of  dis¬ 
pensing  with  the  cannula.  This  operation,  which  was 
performed  by  Sir  William  Mac  Cormac,  could  not  be  finished 
because  it  was  found  that  the  centre  of  the  goitre  had  under¬ 
gone  malignant  degeneration,  and  had  perforated  into  the 
trachea.  From  this  exploratory  operation  the  patient  again 
recovered,  and  lived  a  full  year  afterwards,  finally  dying  from 
intratracheal  haemorrhage  and  suffocation.  The  post-mortem 
examination  explained  the  unusual  course  of  the  disease, 
there  being,  besides  a  large  somewhat  pedunculated  exten¬ 
sion  of  the  external  tumour  into  the  trachea,  a  second  smaller 
ulcerated  tumour  hanging  down  from  a  thread-like  pedicle 
more  than  1  centimetre  long,  and  separated  by  a  distinct 
interval  of  normal  mucous  membrane  from  the  upper  limit 
of  the  pedicle  of  the  larger  growth.  (Demonstration  of 
specimen.)  Had  this  smaller  growth  sloughed  away  at  the 
insertion  of  its  pedicle,  practically  no  trace  of  its  existence 
would  have  been  left,  and  a  similar  explanation  no  doubt 
obtained  for  the  disappearance  of  the  larger  tumour  originally 
seen  during  life.  The  growth,  on  microscopical  examination, 
turned  out  to  be  an  encephaloid  carcinoma.  The  author  com¬ 
mented  on  the  case  and  its  unusual  features— namely  (1),  the 
temporary  total  disappearance  of  the  intratracheal  extension 
of  the  thyroid  growth ;  (2)  the  curious  attack,  probably  due 
to  irritation  of  the  right  pneumogastric  nerve,  observed  after 
/he  performance  of  tracheotomy  ;  and  (3)  the  fact  that 
malignant  growths  of  the  thyroid,  when  perforating  into  the 
.rachea,  appeared  to  have  a  tendency  to  become  pedunculated, 
which  he  illustrated  by  another  case  observed  by  him. 


'  OPHTHALMOLOGICAL  SOCIETY  OF  THE 
UNITED  KINGDOM. 

Henry  Power,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 

Thursday,  June  8th,  1893. 

Tumour  of  the  Optic  Nerve. 

Dr.  Rockliffe  (Hull)  read  notes  of  this  case.  The  patient, 
a  male,  aged  20,  was  shown  to  the  Society  in  March,  1892,  as 
a  case  of  monocular  proptosis.  In  December,  1892,  being 
emaciated,  anaemic,  and  losing  weight,  the  eyeball  and  growth 
were  removed  en  masse.  Mr.  Treacher  Collins  kindly  examined^ 
the  specimen  and  reported  as  follows:  “  The  tumour  is  situ- 
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ated  in  the  region  of  the  optic  nerve,  and  is  covered  by  a 
distinct  thin  capsule,  which  is  continuous  with  the  sclerotic, 
and  is  apparently  the  expanded  dural  sheath  of  the  optic 
nerve.  The  tumour  is  oval  in  shape,  and  about  equal  in  size 
to  the  eyeball  itself.  Its  longest  diameter  measures  27  mm. 
and  its  narrowest  21  mm.  It  is  of  a  greyish-fawn  colour.  An 
antero-posterior  vertical  section  showed  the  parts  of  the  eye 
in  their  normal  position  and  apparently  healthy  ;  the  vitreous 
is  of  good  consistency,  the  optic  disc  not  swollen.  The  growth 


Drawing  of  eyeball  and  tumour  in  vertical  section ;  natural  size, 
commences  2  mm.  behind  the  globe,  expanding  the  dural  and 
pial  sheaths  and  pressing  the  lower  portion  of  the  nerve 
downwards ;  this  is  seen  as  a  distinct  white  band  running 
along  the  lower  border  of  the  growth.”  Microscopically  Mr. 
Collins  describes  the  tumour  as  consisting  of  nucleated  cells, 
which  have  numerous  delicate  branching  processes,  inter¬ 
lacing  with  one  another  and  forming  a  network  the  spaces  of 
which  are  of  very  different  shape  and  size  ;  in  addition,  there 
are  bundles  of  closely-packed  nucleated  fibres  and  a  few  thin- 
walled  blood  vessels.  Both  pial  and  dural  sheaths  encircle 
the  growth.  The  appearances  resemble  very  closely  those 
seen  in  gliomatous  tumours  of  the  brain,  and  the  tumour  pro¬ 
bably  originated  in  the  neuroglia  of  the  optic  nerve.  Dr. 
Rockliffe  referred  to  the  rarity  of  such  tumours,  and  quoted 
cases  recorded  by  Brailey,  Hulke,  Lawson,  and  others,  and 
considered  the  symptoms  of  tumour  of  the  optic  nerve  to  be : 
Slowly  but  progressively  increasing  proptosis  and  loss  of 
vision,  with  absence  of  pain  and  constitutional  derangement, 
the  external  appearances  of  the  eye  and  fundus  oculi  being 
normal  with  the  exception  of  proptosis  and  dilated  retinal 
veins,  and  possibly  some  atrophy  of  the  nerve,  accompanied 
with  symptoms  of  posterior  pressure  on  the  globe.  If  the 
tumour  sprang  from  the  sheath  the  displacement  would  pro¬ 
bably  be  forwards  and  non-central  and  the  movement  of  the 
globe  limited;  but  if  from  the  nerve,  the  proptosis  would  be 
central,  with  no  limitation  of  movement  of  the  globe.  He 
suggested  the  advisability  of  taking  the  field  of  vision  in 
such  cases  as  likely  to  lead  to  more  exact  diagnosis.  The 
paper  was  illustrated  by  specimens  and  drawings. 


On  The  Combined  Method  of  Cataract  Extraction 
This  paper  was  read  by  Mr.  Swanzy.  The  author  advocated 
the  combined  in  preference  to  the  simple  method  for  the  ex¬ 
traction  of  cataract,  and  reported  on  100  consecutive  opera¬ 
tions  for  uncomplicated  senile  cataract  by  the  former  method 
The  results  obtained  were  :  95  good,  2  medium,  and  3 failures! 
The  three  failures  were  due  to  iritis.  The  accidents  and  irre¬ 
gularities  which  occurred  during  the  operation  were  :  Loss  of 
vitreous  in  small  quantity  twice.  Haemorrhage  in  the  an¬ 
terior  chamber  such  as  to  interfere  with  the  normal  progress 
of  the  operation  three  times.  Section  too  short  four  times  • 
in  two  of  these  it  was  lengthened  with  scissors.  Some  cor¬ 
tical  remains  were  left  twenty-seven  times,  but  in  all  except 
three  it  was  insignificant  in  amount.  Reflex  vomiting  during 
and  after  the  operation  was  seen  twice  in  different  patients 
No  case  of  suppuration  occurred,  careful  antiseptic  measures 
being  regularly  employed.  There  were  six  cases  of  plastic 
iritis.  Marked  striped  keratitis  occurred  six  times,  besides 
frequently  in  slighter  degrees,  but  in  no  instance  did  it  leave 
permanent  damage  behind  it.  The  incision  occupies  the 
upper  third,  or  a  little  more,  of  the  corneal  margin.  A  colo- 
boma  of  about  3.5  millimetres  was  made,  and  great  pains  were 
taken  to  reduce  each  of  the  pillars  into  the  anterior  chamber 
completely.  Such  a  coloboma  was  sufficient  to  obviate 
secondary  ins  prolapse  by  providing  a  way  of  exit  for  the 
aqueous  behind  the  iris  when  the  wound  happens  to  be  rup¬ 
tured  during  the  first  few  hours  of  the  healing  process.  In 
this  series  incarceration  of  the  iris  occurred  only  once,  and 
that  was  in  one  of  the  cases  where  reflex  vomiting  took  place. 


As  one  of  the  final  steps  of  the  operation  Mr.  Swanzy  lays 
much  stress  on  search  with  forceps  for  any  tag  of  capsule 
which  may  lie  in  that  part  of  the  wound  which  corresponded 
to  the  coloboma.  If  such  a  tag  were  captured  it  was  drawn 
out  and  snipped  off,  and  thus  prevented  from  becoming  incar¬ 
cerated  in  the  wound  during  healing.  In  18  instances  out  of 
the  100  capsule  was  found  in  the  wound  and  abscised. 

The  President,  in  thanking  Mr.  Swanzy  for  his  paper  and1 
congratulating  him  on  the  excellence  of  his  results,  said  that 
he  was  unable  to  agree  with  him  on  the  question  of  iridectomy 
in  extraction  of  cataract.  He  much  preferred  the  simple 
operation,  and  believed  he  obtained  better  results  therefrom 
than  by  the  combined  method.  He  mentioned  a  case  in 
which  serious  damage  to  the  cornea  followed  the  incautious 
use  of  a  strong  solution  of  cocaine. 

Mr.  Critchett  expressed  his  preference  for  extraction  with 
iridectomy.  He  also  referred  to  the  danger  to  the  cornea  of 
the  too  liberal  use  of  cocaine  ;  he  had  for  some  time  been  in 
the  habit  of  applying  a  drop  or  two  of  cocaine  solution  to  the 
iris  before  doing  the  iridectomy,  and  with  altogether  satisfac¬ 
tory  results. 

Dr.  Drake-Brockman  said  that  he  had  abandoned  iridec¬ 
tomy  in  his  cataract  operations  since  1878.  He  had  performed 
a  very  large  number  of  extractions  by  the  simple  method 
since  that  date,  and  was  satisfied  with  the  general  results. 
He  was  unable  at  the  time  to  give  the  actual  figures,  but 
thought  that  prolapse  of  iris  occurred  in  about  6  per  cent. 

Messrs.  Tweedy  and  Adams  Frost  expressed  themselves  in 
favour  of  the  combined  method  of  operation. 

Mr.  Hill  Griffith  mentioned  some  of  the  results  obtained 
at  the  Manchester  Eye  Infirmary  by  both  procedures.  The 
figures,  so  far  as  they  would  bear  comparison,  were  slightly 
in  favour  of  the  simple  operation. 

Mr.  Richardson  Cross  was  of  opinion  that  it  was  inex¬ 
pedient  to  conclude  that  all  cases  must  be  treated  by  one 
plan  of  operation.  He  thought  the  simple  operation  most 
suitable  for  a  certain  proportion  of  cases,  the  combined 
method  for  others. 

Mr.  Swanzy  replied  briefly  to  the  remarks  of  the  above- 
mentioned  speakers.  He  thought  that  probably  those  ope¬ 
rators  who  had  given  up  iridectomy  in  cataract  extractions 
had  been  accustomed  to  remove  a  large  piece  of  iris,  and  so 
leave  a  disfiguring  coloboma,  and  one  which  for  visual  pur¬ 
poses  was  objectionable.  If  a  small  iridectomy  were  per¬ 
formed  he  did  not  think  these  objections  could  be  very 
seriously  raised. 

Living  and  Card  Specimens. 

Mr.  .I  dler  :  Microscopic  Sections  of  Ciliary  Sarcoma. — Mr. 
John  Griffith  :  Specimens  of  a  Tumour  of  the  Ciliary  Body. 
—Mr.  Haydon  :  Ruptured  Choroid  with  Perforations  of  the 
I.ris-  Mr*  Stanford  Morton  :  Pemphigus  of  the  Conjunc- 
^lva'T^r‘  Marcus  Gunn:  Pemphigus  of  the  Conjunctiva. 
Mr.  Lawford:  New  Growth  in  Ocular  Conjunctiva. — Mr. 
Donald  Gunn  :  Congenital  Ophthalmoplegia  Externa  in  Tivo 
Brothers.— Mr.  Doyne  :  Drawing  showing  a  Cherry-red  Spot  at 
the  Macula.— Mr.  Ernest  Clarke:  Nsevus  of  Right  Side  of 
Face,  Lids,  and  Conjunctiva,  with  Cataract  in  Right  Eye. 

WEST  LONDON  MEDICO-CHIItURGICAL 
SOCIETY. 

F.  Swinford  Edwards,  F.R.C.S.,  President,  in  the  Chair. 

Clinical  Meeting. 

Friday,  June  2nd,  1893. 

Specimens. 

The  following  specimens  were  shown  :  Mr.  Percy  Dunn  (for 
Dr.  Andrew  Elliott).:  A  Tubular  Piece  of  Mucous  Membrane 
from  the  Intestinal  Canal. — Dr.  Campbell  Pope:  (1)  Cast  of 
Mucous  Membrane  from  a  Case  of  Desquamative  Colitis.  (2) 
Specimen  of  Maggots  passed  per  anum.  (3)  Specimen  of 
Urine  from  a  Case  of  West  Coast  Fever  showing  Crystals  of 
Nitrate  of  Urea  (?)  containing  Spores  Formed  on  a  Pellicle  of 
Albumen. 

Cases. 

The  foUowing  cases  were  shown:  Dr.  Abraham:  A  little 
IPri  with  Comedones  covering  the  Forehead.  The  condition 
had  first  been  noticed  at  3£  years  of  age.— Mr.  Atkinson  :  A 
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coachman,  aged  60,  with  an  Abdominal  Cyst,  probably  of 
renal  origin.  On  tapping,  two  pints  of  mucous  fluid  contain¬ 
ing  pus  had  been  withdrawn,  but  the  cyst  had  evidently  re¬ 
filled. — Dr.  Chapman  :  A  Case  of  Mitral  Stenosis  and  Regur¬ 
gitation. — Dr.  Henry  Sutherland  :  Three  cases  presenting 
Aortic  and  Mitral  Systolic  Murmurs. — Dr.  Morgan  Dockrell  : 
(1)  Case  of  Adenoma  Sebaceum  in  a  girl.  (2)  Case  of 
Molluscum  Contagiosum  limited  to  the  back  of  the  hands,  in 
a  girl,  board  school  teacher.— Dr.  Marett  Tims  :  (1)  A  case  of 
Skin  Disease  for  Diagnosis.  (2)  A  case  of  Xanthoma  Dia¬ 
beticorum  in  a  male  of  middle  age  who  was  stout  and  well 
conditioned.  The  eruption  had  existed  ten  weeks. — Mr. 
Herbert  Menzies  (for  Mr.  Richard  Lake)  a  case  of  Tumour 
of  the  Thyroid  in  a  male.  Both  lobes  and  isthmus  were 
affected. — In  the  discussion  on  these  various  cases  the  Pre¬ 
sident,  Mr.  Keetley,  Mr.  Lloyd,  Dr.  Clemow,  Dr.  Badden, 
Dr.  Maidlow,  Dr.  McAdam  Eccles,  and  Dr.  William  Hall 
took  part. 


EDINBURGH  MEDICO  CHIRURGICAL  SOCIETY. 

Joseph  Bell,  M.D.,  F.R.C.S.E.,  President,  in  the  Chair. 

Wednesday ,  June  7th,  1893. 

Sir  Joseph  Lister. 

The  President  read  a  letter  from  Sir  Joseph  Lister,  thanking 
the  Society  for  having  elected  him  an  honorary  member. 

Cases. 

Dr.  W.  A.  Finlay  showed  a  young  sailor,  who  fell  from  the 
rigging,  striking  his  right  side.  He  passed  blood  in  the 
urine  for  three  days,  and  at  the  end  of  three  weeks  there  was 
a  swelling  in  the  position  of  the  right  kidney.  It  was  aspir¬ 
ated  but  swelled  up  again.  It  was  then  cut  down  upon,  and 
clotted  blood  and  stained  urine  escaped.  Urine  passed  by 
the  drainage  tube  for  twelve  days,  then  only  by  the  natural 
passage. — Dr.  James  Carmichael  showed  a  case  of  Dextro¬ 
cardia  in  a  boy  of  7.  There  was  no  cardiac  or  circulatory  dis¬ 
turbance. — Dr.  Byrom  Bramwell  showed  a  young  woman 
who  had  suffered  from  severe  Psoriasis  for  nine  months,  and 
who  had  apparently  been  cured  by  thyroid  feeding.  He  also 
referred  to  another  case  which  under  similar  treatment  had 
got  rapidly  worse.  Perhaps  hospital  life,  cleanliness,  and 
good  food  had  something  to  do  with  the  cured  case.— Dr. 
Alexis  Thomson  showed  a  soldier  with  an  old  Injury  to  the 
Shoulder.  The  case  seemed  to  be  of  the  nature  of  syringo¬ 
myelia. 

Specimens. 

Professor  Struthees  showed  a  series  of  dried  specimens  to 
illustrate  the  very  variable  position  and  size  of  the  Appendix 
Vermiformis,  and  again  insisted  that  the  caecum  was  always 
covered  by  peritoneum. 

Instruments. 

Mr.  C.  W.  Cathcart  showed  a  small  case  of  instruments 
for  minor  operations,  the  chief  points  of  interest  being  com¬ 
pactness,  and  the  ease  with  which  they  could  quickly  be  ren¬ 
dered  aseptic. 

Pathological  Report. 

Professor  Greenfield  and  Dr.  W.  Russell  read  a  report  on 
some  specimens  formerly  exhibited  to  the  Society  by  Dr. 
Abernethy,  where  it  was  stated  that  there  had  been  an  intus¬ 
susception  of  portion  of  the  bowel,  with  a  later  separation 
and  ejection  of  the  intussuscepted  part. 

Dr.  Abernethy  and  other  members  of  the  Society  held  that 
the  whole  thickness  of  the  intestinal  wall  had  been  ejected. 

Drs.  Greenfield  and  Russell  held  that  the  cast  ejected 
was  not  of  the  entire  thickness  of  the  intestinal  wall,  but  was 
mainly  mucoid,  somewhat  like  polypi. 

Strangulation  and  Hanging. 

Dr.  Templeman  (Dundee),  read  a  paper  on  this  subject. 
He  had  seen  four  cases  of  strangulation— one  homicidal,  one 
suicidal,  and  two  accidental ;  twenty-four  cases  of  hanging- 
one  an  execution,  two  accidental,  and  twenty-one  suicidal. 
In  hanging  there  were  usually  no  ecchymoses  under  the 
ligature,  the  mark  of  the  rope  was  oblique  and  interrupted. 
There  was  no  absolutely  certain  sign  indicative  of  ante-mortem 
or  post-mortem  hanging.  Suicide  by  strangulation  was  very 
rare.  He  had  not  seen  the  great  swelling  and  oedema  of  the 


face  referred  to  by  some  writers.  There  was  usually  a  ca7m 
and  placid  expression  of  the  face. 

Dr.  Littlejohn  said  death  was  not  due  to  asphyxia  in  all 
hangings ;  where  the  cord  was  snapped  there  was  at  once 
stoppage  of  the  heart.  He  had  once  seen  a  judicial  execution 
where  the  heart  continued  to  beat  for  nearly  twenty  minutes 
after  the  other  ordinary  signs  of  life  had  disappeared.  He  was 
unable  to  offer  an  explanation. 

Gastrostomy. 

Mr.  F.  M.  Caird  read  notes  of  a  case  of  gastrostomy  in  a 
man,  aged  51,  who  suffered  from  structure  of  the  oesophagus. 
Under  cocaine  an  incision  was  made  in  the  rectus  muscle, 
and  the  fibres  turned  round  the  opening.  The  stomach  was 
drawn  forward,  and  it  was  noticed  that  the  peritoneum  was 
as  cold  as  ice.  The  patient  was  fed  for  six  days  by  the 
aperture,  with  no  marked  improvement.  On  the  evening  of 
the  seventh  day  he  died.  The  necropsy  showed  malignant 
disease  of  oesophagus,  stomach,  and  pylorus.  An  ulcer  at 
the  pylorus  had  given  way  and  caused  death. 

Mr.  A.  G.  Miller  made  some  remarks  on  the  case. 

Cancrum  Oris. 

Dr.  R.  A.  Fleming  read  notes  on  a  case  of  cancrum  oris, 
a  girl  of  4  years,  who  had  rickets,  with  “rosary”  ribs.  A 
swelling  appeared  on  the  left  side  of  the  face,  diarrhoea  set  in, 
ptyalism,  and  foetor  of  breath.  Death  occurred  seventy-five 
hours  after  gangrene  appeared  externally.  Dr.  Fleming  also 
made  reference  to  another  case  which  had  been  brought  under 
his  notice,  a  girl  of  4|  years,  who  was  convalescing  after 
measles.  Signs  of  cancrum  oris  showed  themselves  fourteen 
days  after  the  appearance  of  the  rash.  Cancrum  oris  was  first 
reported  by  a  Dutch  physician  in  the  beginning  of  the  17th 
century.  It  was  essentially  a  disease  of  childhood,  was  not 
common,  was  rare  in  adults,  was  seen  all  over  the  world, 
commenced  suddenly,  and  terminated  in  75  per  cent,  of  the 
cases  in  speedy  death.  It  was  seen  in  the  poor,  pre-eminently 
in  the  dirty  poor,  and  in  the  strumous.  Often  measles  was  its 
precursor.  Pathologically  it  was  a  specific  septic  gangrene, 
and  was  not  analogous  to  gangrene  of  the  extremities.  As  to 
concomitants  catarrhal  pneumonia  was  frequent,  and 
secondary  abscesses  were  sometimes  seen.  Early  and  drastic 
surgical  treatment  was  the  safe  path. 

Mr.  A.  G.  Miller  said  that  in  his  experience  fuming 
nitric  acid  gave  no  good  result. 

Dr.  J.  Carmichael  referred  to  a  case  under  his  care,  which 
was  practically  cured  by  Nature  alone.  No  plastic  operation 
was  required.  The  disease  came  on  after  typhoid  fever  in  a 
child  of  7. 

Thirst  after  Abdominal  Operations. 

Mr.  C.  W.  Cathcart  read  a  note  on  the  quenching  of 
thirst  after  abdominal  operations.  Essentially  the  point 
was  to  inject  water  into  the  bowel,  from  a  pint  to  a  pint  and 
a-half.  Within  a  few  hours  thirst  was  relieved. 

Mr.  Miller  said  he  injected  much  larger  quantities  of  water, 
and  he  believed  thirst  was  allayed  in  a  much  shorter  time 
than  Mr.  Cathcart  stated. 

Dr.  Brewis  said  that  in  ovarian  cases  he  regularly  gave 
calomel,  six  grains  at  once,  and  four  grains  every  three  or  four 
hours  thorouftor# 

Mr.  Alexis  Thomson  suggested  the  addition  of  a  small 
quantity  of  whisky  to  the  water. 


BRIGHTON  AND  SUSSEX  MEDICO- CHIRURGICAL 

SOCIETY. 

Willoughby  Furner,  M.D.,  F.R.C.S.,  President,  in  the 

Chair. 

Thursday ,  June  1st,  1893. 

Tuberculous  Disease  of  the  Knee. 

The  President  read  notes  of  a  case  of  genuitis  tuberculosa 
in  a  boy,  aged  14,  who  had  had  pain  in  the  right  knee  for 
three  years.  This  joint  was  swollen,  hot,  and  fluctuating.  It 
was  kept  at  rest  on  a  splint  for  a  month  without  improve¬ 
ment,  and  then  excision  was  performed.  Two  days  after¬ 
wards  amputation  was  performed  at  the  lower  third  of  the 
femur  on  account  of  secondary  haemorrhage.  Two  pyaemic 


1270 


The  British  1 
Journal  I 


HE  VIEWS. 


[June  17,  1893. 


abscesses  formed  and  a  piece  of  bone  had  to  be  removed,  but 
ultimately  good  recovery  ensued. 

Anthrax  Bacilli. 

Dr.  Black  showed  the  bacilli  of  anthrax  from  a  youn» 
heifer  which  was  reported  to  be  suffering  from  “quarter 

A  Case  for  Diagnosis. 

Dr.  Hedley  showed  a  case  for  diagnosis.  The  patient  was 
a  clerk  aged  54,  whose  symptoms  were  mainly  spinal,  but 
followed  a  cerebral  attack  fifteen  years  previously  There 
were  points  of  agreement  with  ataxic  paraplegia,  locomotor 
ataxy,  and  lateral  sclerosis,  but  yet  marked  differences  from 
a  typical  case  of  either  of  these  diseases.  It  was  probablv  a 
mixed  case  involving  several  systems  of  fibres.  During  the 
last  six  months  the  patient  had  received  energetic  electric 
treatment,  directed  to  improve  the  nutrition  of  the  central 
nervous  system  and  the  so-called  “  antiparalytic  treatment  ” 
of  the  limbs.  Upwards  of  100  applications  of  electricity  had 
neen  made,  including  farad ic  and  galvanic  baths — with  cur 
rmts  running  up  to  200  milliamp6res.  Considerable  improve 
me  it  had  followed. 

ihe  President  agreed  with  Dr.  Hedley’s  view  of  the  case 
hysterical  ACKBY  WaS  inclined  to  reSard  ^  as  mainly 
Terrors  of  Childhood. 

a  wr-VA-LVfRM-r^ad  aP?Per  on  this  subject.  The  dread  of 
solitude  in  twilight  and  in  the  dark  was  so  universal  that  it 
must  be  attributed  to  heredity  from  primaeval  man,  as,  too 
the  fear  of  certain  natural  phenomena.  Signs  of  fear  were 
shown  by  a  child  in  the  first  few  weeks,  and  that  of  falling 
long  before  the  child  walked.  Dreams  were  terrifying  from 
their  vividness  and  from  the  child’s  inability  to  correct  illu¬ 
sions.  Movement  was  the  best  evidence  of  health  •  spon¬ 
taneous  movements  were  very  obvious  up  to  the  third  year 
when  they  gradually  gave  way  to  those  prompted  by  ends.’ 
Pain  abated  vital  power,  and  thus  movement;  so  immobility 
went  with  melancholia.  Children  should  be  encouraged  to 
convert  their  thoughts  of  terror  into  words,  and  should  be 
carefully  watched  at  night. 


REVTF.WS, 


Galenic  Pharmacy.  A  Practical  Handbook  to  the  Processes 
of  the  British  Pharmacopeia,  especially  designed  as  a  Guide 
for  the  Student  and  Apprentice,  and  adapted  as  a  Work  of 
Reference  for  the  Pharmacist.  By  R.  A.  Cripps,  Pharma¬ 
ceutical  Chemist.  London:  J.  and  A.  Churchill  1893 
(Demy  8vo,  pp.  321,  8s.  6d.) 

?f  tbis  appears  to  be  that  of  illustrating  the 

principles  involved  in  the  various  operations  by  which  medi- 

d'^ffnHo  nV,arat-10?S  are  madj’  cither  from  natural  drugs,  from 
d  fimte  chemical  compounds,  or  by  chemical  reactions  For 

namtfon? off h p\S  chiefly  directed  to  the  official  pre¬ 
parations  of  the  British  Pharmacopeia,  and  these  are  treated  of 

*"  ?roW  so  that  particular  operations  fonnthe 

asis  of  classification.  Upon  this  plan  the  greater  part  of  the 
book  is  divided  into  chapters  treating  of  drying  comminution 
tnturat.op  solution,  expression,  filtration,  erapoSS  sub: 
q11’  fusion>  precipitation,  crystallisation,  and  extrac- 
m.  Such  an  arrangement  has  some  obvious  recommenda- 
10ns,  but  it  is  attended  with  difficulties,  and  may  in  fact  be- 
c.me  pedanhc  as  in  the  present  instance,  by  the  classifica- 
nf  5*,°*  i?18’  W1th  confections  and  cataplasms,  under  the  head 

hUrate80nTh?2nthngl?alv?-re8Bi #gs  Under  the  head  of  carb°- 
tf  obtain  nn  intbabf1  .m,hlsPreface  very  justly  remarks  that 

an  insi|ht  into  the  manipulation  of  drugs  for  the 

production  of  medicinal  preparations  therefrom  there  is  no 

tory  chanteT  lmdpfi'  f°r  la>ratory  work  -  a^d  in  the  introduc- 
toiy  chapter  he  defines  pharmacy  as  the  art  of  applying  che- 

mistry  and  physics  to  the  preparation  of  drugs  in^fornf  suit 

f i fX,aim ln ■*! braUcn  as  medicine.  From  £7  point™  view 

pharScv  S  the  mh/ta8£namy  assumed  ‘hat  the  student  ol 
TOiib  at  •  e  outsefc  should  possess  such  an  acquaintance 

Sit8  as  »ors°7^?dwithfe  siructare  and 

Plants  as  not  to  require  sqch  a  superfleial  summary  pf  these 


volume8  aS  18  furnished  in  the  two  opening  chapters  of  the 

Tho  ad°Ption  of  the  term  “  Gilenic  ”  to  denote  the  nature  of 
the  pharmaceutic  art  appears  also  to  be  not  only  an  anachron¬ 
ism  at  the  present  time,  but  actually  inconsistent  with  the 
authors  own  definition  of  the  object  which  the  pharmacist 
should  keep  in  view— namely,  “  to  so  prepare  each  drug  that 
its  medicinal  activity  may  be  presented  in  its  most  potent 
palatable,  and  digestible  form,  whilst  rejecting  unnecessary  or 
injurious  ingredients.”  For  the  full  attainment  of  that  object 
the  aid  of  chemistry  offers  greater  promise  than  the  ancient 
Galenic  procedure,  except  in  so  far  as  we  are  still  deficient  in 
our  knowledge  of  the  precise  constituents  to  which  the  me¬ 
dicinal  activity  of  drugs  is  due.  That  deficiency  appears  to  be 
the  only  remaining  foundation  of  Galenic  pharmacy,  to  the 
extinction  of  which  pharmaceutical  practice  is  being  conducted 
on  the  one  hand  by  the  use  of  concentrated  infusions,  decoc¬ 
tions,  and  tinctures,  and  on  the  other  hand  by  the  introduc¬ 
tion  of  the  expedient  of  standardised  preparations.  But  be¬ 
fore  that  result  is  brought  about,  there  will  be  ample  time  for 
students  of  pharmacy  to  avail  themselves  of  the  information 
contained  m  Mr.CRipPs’s  handbook,  which  abounds  with  evi¬ 
dence  of  the  author’s  practical  acquaintance  with  the  subject 
he  treats  of.  It  is  from  this  point  of  view  that  the  book  is  to 
be  recommended  to  all  who  need  a  guide  for  laboratory  work. 
In  a  future  edition  the  author  may  well  apply  himself  to  im¬ 
proving  the  book  from  a  literary  point  of  view,  and  by  the  re¬ 
arrangement  of  its  material.  If  that  be  well  and  considerately 
done,  the  book  may  continue  for  many  years  to  be  a  valuable 
assistance  to  pharmaceutical  students. 

Arbeiten  aus  der  Koniglichen  Frauenklinik  in  Dresden. 
By  Dr.  G.  Leopold,  Professor  of  Gynaecology  and  Director 
of  the  Clinic,  etc.  Leipzig:  S.  Hirzel.  1893.  (Super  roval 
8vo,  pp.  388.) 

This  important  work  contains  a  summary  and  analysis  of 
seven  years’  experience  in  the  Dresden  Lying-in  Hospital, 
the  first  91  pages  are  from  the  pen  of  Professor  Leopold  him¬ 
self,  and  give  an  exact  and  detailed  account  of  the  buildings 
the  management,  the  cost,  the  course  of  instruction  for  mid¬ 
wives  and  that  for  medical  students,  the  rules  for  the  preven¬ 
tion  of  septic  poisoning  ;  in  short,  every  particular  relating  to 
the  carrying  on  of  the  lying-in  hospital  and  midwifery  school 
that  one  desirous  of  founding  or  improving  sueffan  institution 
would  wish  to  know.  After  this  come  chapters  by  Dr. 
Leopold is  assistants,  in  which  the  facts  observed  in  the  prac- 
Hce  ? ,  v*16  hospital  are  put  before  us.  The  conclusions  arrived 
at  will  be  of  interest  as  representing  the  best  modern  German 
practice. 

The  first  is  by  Dr.  Buschbeck,  on  premature  labour  in  con¬ 
tracted  pelvis,  in  which  39  cases  are  reported,  and  compared 
with  an  analysis  of  470  others  collected  from  different  sources. 
Ihe  maternal  mortality  of  this  operation  Dr.  Buschbeck  puts 
atlw  percent.,  the  number  of  children  saved  65.7  percent. 
He  remarks  that  slight  differences  in  the  amount  of  pelvic 
contraction  affect  enormously  the  outlook  for  the  child. 
General  contraction  of  the  pelvis,  with  a  conjugate  below  7.5 
centimetres  (3  inches),  and  flattening  of  the  pelvis  so  that  the 
conjugate  is  below  7  centimetres  (2.6  inches),  are  in  his 
opinion  contra-indications  for  the  induction  of  labour  the 
prospect  of  a  living  child  being  so  small.  The  most  favour¬ 
able  time  is  the  thirty-fifth  week  ;  but  the  period  of  pregnancy 
must  be  estimated  by  repeated  careful  examination  of  the  size 
relationship  of  the  pelvis  and  foetal  head.  Methods  of  delivery 
which  involve  great  protraction  of  labour  increase  the  infantile 
mortality.  The  membranes  must  be  kept  unbroken  as  long  as 
possible,  and,  if  the  head  does  not  present,  turning  must  be 
done  at  the  right  time— that  is,  when  the  os  uteri  is  fully 
dilated.  J 

Dr.  Rosenthal  writes  on  turning  and  extraction  in  con¬ 
tracted  pelvis.  He  brings  out  very  clearly  a  clinical  fact  well 
known  to  practical  accoucheurs,  but  to  which  hardly  enough 
prominence  is  given  in  the  systematic  treatises  with  which 
we  are  acquainted,  namely,  that  in  these  cases  the  infantile 
mortality  is  not  in  turning  but  in  extraction,  and  depends 
more  upon  the  state  of  the  cervix  uteri  than  upon  the  size  of 
the  pelvis  ;  143  cases  of  turning  are  analysed.  The  percentage 
of  children  delivered  living  after  turning  and  extraction 
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hen  the  os  uteri  was  only  large  enough  to  admit  two  or 
ree  fingers  was  33  per  cent,  as  compared  with  68.4  per  cent, 
nong  the  total  number,  a  difference  much  greater  than 
tat  between  pelves  of  different  sizes  or  that  dependent 
ion  the  time  at  which  the  membranes  ruptured.  We  may 
)te  in  passing  that  among  these  were  2  cases  that  ended 
tally  after  the  uterus  had  been  plugged  with  iodoform 
mze  ;  1  from  endometritis,  salpingitis,  and  peritonitis  ;  the 
her  from  uterine  atony,  continuing  notwithstanding  the 
ugging.  These  show  that  plugging  the  uterus  with  gauze 
nnot  be  relied  on  either  to  stop  bleeding  or  to  prevent  sep- 
3  inflammation. 

Dr.  Zeitlmann  analyses  121  cases  of  craniotomy.  Among 
ese  were  15  deaths,  but  12  of  these  were  not  brought  to  the 
inic  until  after  much  ineffective  treatment  had  been  used, 
id  the  patient  presumably  infected  with  septic  poison.  In 
only  among  those  for  which  the  clinic  was  responsible  did 
'ath  take  place,  a  death-rate  of  2.7  per  cent.  This  section  of 
ie  work  must  be  considered  with  the  next,  on  Caesarean 
ction  in  contracted  pelvis,  by  Dr.  Corner.  Of  50  cases  of 
is  operation  there  were  4  deaths,  or  8  per  cent.  Death- 
tes  may  be  computed  in  many  ways,  and  Dr.  Corner  gives 
irious  estimates  of  the  death-rate  from  Caesarean  section, 
id  shows  that,  get  at  it  how  we  will,  the  maternal  death-rate 
ter  craniotomy,  calculated  in  the  same  way,  is  always  much 
ss.  He  concludes  that  the  practitioner,  if  he  can  choose 
'tween  Caesarean  section  or  craniotomy,  and  cannot  send 
ie  patient  to  a  hospital,  should  always  choose  craniotomy, 
a  hospital  is  available  the  case  is  different,  and  if  the 
other  and  her  friends  prefer  Caesarean  section  when  the 
rth  of  a  living  child  is  impossible,  it  maybe  done. 

The  fifth  section  is  by  Dr.  Wehle,  and  contains  a  historical 
:etch  of  symphysiotomy ;  an  account  of  some  experiments 
l  its  possibilities  made  on  the  dead  subject ;  a  report  of 
i roe  cases  ;  and  directions  as  to  its  performance. 

The  last  chapter  is  by  Professor  Leopold  himself,  stating 
s  present  position  in  regard  to  the  alternatives  discussed 
preceding  chapters.  His  expectations  from  symphy- 
otomy  are  most  sanguine.  The  following  is  his  estimate  of 
ie  maternal  death-rate  and  average  of  living  children  after 
ie  different  modes  of  delivery  discussed  in  the  foregoing 
lapters,  cases  of  death  from  causes  independent  of  the  mode 
delivery,  or  preventable  causes,  being  excluded:  Prema- 
,re  labour  :  1.2  per  cent,  maternal  deaths  ;  63.4  living  children, 
arning  and  extraction :  0.9  maternal  deaths ;  66.6  living 
fildren.  Perforation:  1.6  maternal  deaths;  0  0  living 
nldren.  Ckesarean  section  :  4.1  maternal  deaths  ;  95.3  living 
lildren.  Symphysiotomy  :  1.7  maternal  deaths  ;  89.4  living 
dldren.  The  preponderance  of  advantages  in  symphy- 
otomy  is  conspicuous.  It  will,  says  Professor  Leopold, 
lable  us  to  restrict  the  performance  of  craniotomy,  to  the 
Ivantage  of  the  children;  and  of  Caesarean  section,  to  the 
mefit  of  the  mothers.  The  task  of  the  future  is  to  establish 
s  indications,  methods,  and  limits  from  extended  clinical 
cperience.  Till  these  points  are  placed  beyond  doubt  crani- 
,omy,  in  the  interest  of  the  mother,  will  still  keep  its  place 
i  ordinary  practice,  and  the  general  practitioner  should 
sort  to  it,  when  practicable,  in  preference  to  Caesarean  sec- 
on.  Symphysiotomy  will  drive  Caesarean  section,  as  an 
Deration  of  choice,  out  of  the  field,  and  put  it  back  in  its 
roper  place,  as  an  operation  of  necessity  only. 

orensic  Medicine  and  Toxicology.  By  J.  Dixon  Mann, 
M.D.  London  :  Charles  Griffin  and  Co.  1893.  (Demy  8vo, 
pp.  622,  21s.) 

rofrssor  Mann,  in  the  work  before  us,  which  is  intended 
lainly  for  students,  has  divided  his  subject  into  three  parts 
-forensic  medicine,  insanity,  and  toxicology— half  of  the 
olume  being  devoted  to  the  first  part  and  two-thirds  of  the 
‘tnainder  to  the  last  part ;  and  we  think  that  the  apportion- 
lent  of  his  space  has  been  judiciously  made. 

The  subject  is  not  one  that  affords  much  scope  for  any  great 
isplay  of  originality  ;  a  few  new  poisons  may  have  come  into 
xistence  and  call  for  separate  mention,  such,  for  instance,  as 
Dcaine,  boracic  acid,  sulphonal,  or  salicylic  acid,  but  the 
bief  medico-legal  subjects,  such  as  the  signs  of  death,  preg- 
ancy.  abortion,  infanticide,  deaths  from  asphyxia,  and 
ounds  and  injuries  must  perforce  be  treated  along  the  old 


lines.  Professor  Mann  writes  in  a  clear  style,  and  the  student 
should  have  no  difficulty  in  grasping  the  salient  points  in 
each  section  of  the  work,  and  the  book  is  full  of  references  to 
important  and  illustrative  cases,  mostly  drawn  from  quite 
recent  sources. 

We  have  no  doubt  that  his  book  will  at  once  become  popu¬ 
lar  with  students.  The  printing  and  type  are  good,  and  we 
have  met  with  but  few  typographical  errors.  The  illustrative 
drawings  are  in  many  instances  rather  weak,  but  that,  of 
course,  is  the  fault  of  the  originals  from  which  they  are  bor¬ 
rowed. 


NOTES  ON  BOOKS. 

A  Complete  Guide  to  the  Preliminary  Examination  of  the 
Pharmaceutical  Society  of  Great  Britain.  By  William  Dodds. 
(London:  Offices  of  the  Chemist  and  Druggist.  Crown  8vo, 
pp.  86.  2s.). — The  Preliminary  Examination  of  the  Pharma¬ 
ceutical  Society  is  designed  to  test  the  knowledge  of  candi¬ 
dates  in  such  of  the  usual  branches  of  general  education  as 
are  necessary  for  the  successful  prosecution  of  the  study  of 
pharmacy.  This  examination  is  not  very  extensive  in  its 
range  of  subjects,  and  certainly  should  be  passed  before 
leaving  school.  The  high  percentage  of  failures  indicates 
that  a  large  number  of  the  candidates  are  either  deficient  in 
education  or  must  have  left  school  before  they  have  obtained 
a  sufficient  knowledge  of  the  required  subjects— English, 
arithmetic,  and  Latin.  This  work  is  intended  to  be  a  guide 
to  the  unfortunate  individuals  who,  from  various  causes,  are 
unable  to  obtain  the  assistance  of  a  master,  and  the  object  is 
not  to  teach  the  different  subjects,  but  to  point  out  in  a  clear 
and  concise  manner  the  best  method  of  learning  them.  The 
work  justifies  its  title,  and  the  author  has  succeeded  in 
indicating  the  path  which  the  candidate  should  follow  in 
order  to  surmount  the  difficulties  of  the  examination. 


Modern  Microscopy .  By  M.  I.  Cross  and  M.  J.  Cole.  (Lon¬ 
don,  Paris,  and  Madrid :  Bailliere,  Tindall,  and  Cox.  1893. 
Demy  8vo,  pp.  103,  30  illustrations,  2s.  6d.)— This  little 
book  treats  of  the  microscope  in  its  first  half,  and  of 
microscopic  methods  in  its  second.  The  description  of  the 
microscope  and  its  accessories  is  clear  and  will  be  useful.  The 
second  part  is  not  satisfactory;  indeed,  in  many  cases,  as  in 
the  preparation  of  teased  tissues  and  paraffin  imbedding,  it 
would  be  impossible  to  obtain  good  results  if  the  faulty  direc¬ 
tions  given  were  followed.  The  author  of  this  part  has  tried 
to  include  vegetable  and  mineralogical  histology,  as  well  as 
animal  histology  of  all  kinds,  from  foraminifera  up  to  man. 
He  does  all  this  in  thirty-six  pages.  There  is  no  orderliness 
in  the  arrangement  of  the  subjects.  We  presume  that  the 
book  is  written  for  amateurs  ;  it  will  certainly  be  of  little  use 
to  those  who  wish  to  study  histology  seriously. 


Byewags  in  the  Southern  Alps.  Sketches  of  spring  and  sum¬ 
mer  resorts  in  Italy  and  Switzerland.  By  E.  J.  Miles,  M.D., 
Honorary  Secretary  of  the  British  and  American  Archaeologi¬ 
cal  Society  of  Rome.  (Zurich:  Orell  Fussli  :  London:  H.  K. 
Lewis.  1893.  Cr.  8vo,  pp.  130,  18  illustrations,  2s.  6d.)— 
This  holiday  book  for  holiday  makers  appears  opportunely 
when  many  are  making  plans  for  the  coming  summer.  It 
describes  pleasant  holidays  which  the  author  has  had  in  some 
of  the  less  frequented  valleys  on  the  southern  slopes  of  the 
Alps.  None  of  his  haunts  are  unknown  to  the  ubiquitous 
Baedeker,  but  the  author  gives  a  good  deal  of  information  of 
a  kind  which  the  guide-book  does  not  contain,  and  his  illus¬ 
trations,  though  we  seem  to  have  seen  most  of  them  before, 
are  well  chosen  and  will  be  found  of  real  aid  in  forming  an 
opinion  as  to  the  attractions  of  the  various  places  mentioned. 
There  is  no  doubt  that  we  might  with  advantage  extend  the 
range  of  our  summer  excursions  beyond  the  confines  of  Swit¬ 
zerland  more  often  than  is  our  custom.  The  book  suffers 
from  the  want  of  an  index  and  of  a  map,  and  we  notice  on 
page  44  the  strange  assertion  that  the  Avisio  is  the  only 
glacier-fed  stream  in  the  Tyrol,  as  the  author  calls  it  in  de¬ 
ference  to  English  usage.  The  book  is  pleasantly  written  and 
will  serve  as  a  useful  finger-post  to  guide  the  traveller  into 
many  beautiful  bye-paths. 
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REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 


IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


_r  EXTRACT  OF  MUTTON. 

We  have  examined  some  samples  of  the  extract  of  mutton 
prepared  by  Messrs.  R  W.  Anderson  and  Co.,  of  92,  Upper 
Thames  8  treet,  E.C.  The  substance  is  similar  in  composition 
and  character  to  the  well-known  extract  of  beef  of  Baron 
Liebig,  and  has  no  doubt  been  obtained  in  a  similar  manner. 

is  rich  in  the  extractives  of  meat,  and  is  free  from  chemical 
preservatives.  It  does  not  contain  fat,  and  is  a  well-made 
extract,  undoubtedly  more  palatable  and  milder  than  extract 
ot  beef.  We  can  recommend  it  for  use  where  such  extracts 
are  required,  and  we  do  not  doubt  that  the  character  of  the 
makers  will  ensure  the  future  maintenance  of  the  preparation 
up  to  the  standard  of  the  samples  sent  to  us— which  is  not 
invariably  the  case  with  proprietary  food  substances. 

CANADIAN  CLUB  WHISKY. 

This  whisky,  as  the  name  implies,  is  distilled  in  Canada, 
anfit  is  satisfactory  to  find,  as  we  do  from  our  examination 
of  the  samples  sent  to  us,  that  it  is  a  genuine  and  well-manu¬ 
factured  spirit.  The  whisky  possesses  a  dark,  rich  colour,  but 
the  extract  is  very  low,  and  it  is  free  from  sugar.  It  is  of 
proper  strength,  being  14.38  under  proof.  It  is  claimed  that 
it  has  been  stored  in  charcoal- lined  casks  for  seven  years 
Other  analytical  results  which  we  have  obtained  afford  further 
evidence  of  the  genuine  character  of  the  whisky.  It  is  sold 
by  Messrs.  Hiram  Walker  and  Co.,  Walkerville,  Ontario, 
Canada,  and  18,  Cockspur  Street,  S.W. 

NEW  FORM  OF  OVARIOTOMY  TROCAR. 

The  trocar  or  cannula  illustrated  will,  I  think,  be  found  an 
improvement  on  any  of  the  existing  forms.  First,  as  by  its  use 
the  fenestrated  rubber  sheet  can  be  entirely  dispensed  with  • 
and,  secondly,  no  forceps  or  claws  at  the  side  of  the  cannula  will 


be  required  to  hold  the  cyst,  the  latter  being  firmly  attached 
to  the  glass  bell  end  of  the  cannula  by  suction  alone :  the  air 
contained  in  the  bell  being  first  exhausted  by  the  pump, 
which  can  be  attached  (or  disengaged)  in  a  moment  when  the 
cyst  becomes  adherent.  The  tubing  (metallic)  is  then  to  be 
connected  by  coupling,  or  the  trocar  driven  home,  when  the 
av?1Cl  knc*  Rs  waY  entirely  through  the  cannula  or  tube, 
should  the  contents  of  the  cyst  not  flow  freely  (as  often 
nappens),  the  tube  itself  can  be  exhausted  of  air  by  the  use 
of  the  pump,  and  will  then  flow  into  the  receptacle. 

,  10Pe  the  new  form  of  trocar,  which  has  required  much 
thought  and  experiment,  will  be  found  to  fulfil  its  indications 
by  supplying  a  want  felt  in  practice,  save  the  operator  much 
time,  and  hasten  “  the  toilet  of  the  peritoneum.” 

ie  makers,  Messrs.  Arnold  and  Sons,  have  carried  out  mv 
suggestions  to  my  entire  satisfaction. 

Cheltenham.  _  Alexander  Duke,  F.R.C.P.I. 

j^^^^^^of^will  give  a  lecture  to  the 
Ilkley  H  Readin£  Union  at  its  summer  assembly  at 


DEATH  CERTIFICATION. 

Memoranda  from  the  Head  Constable  of  Dundee ;  from  Mr. 
W.  Lowndes ,  of  Liverpool ;  from  Dr.  R.  R.  Rentoul,  from  M 
Braxton  Hicks,  from  Dr.  Hime,  and  from  Dr.  Jephson.—R, 
dence  of  Dr.  W.  Ogle;  the  Objects  of  Registration ;  Defecti 
Verification  of  the  Fact  of  Death;  Death  Certificates  on  U 
official  Forms ;  Insufficient  Certificates ;  the  Suggestion  to  Pla 
Registration  in  the  Hands  of  Medical  Officers  of  Health. 

The  Select  Committee  of  the  House  of  Commons  on  Deat 
Certification  resumed  its  sittings  on  June  9th,  under  tl 
chairmanship  of  Sir  Walter  Foster. 

Sir  Charles  Cameron,  M.P.,  gave  further  evidence.  B 
put  in  a  communication  from  the  head  constable  of  Dundee 
in  which  he  urged  upon  the  Committee  the  necessity  of  havir 
a  special  register  for  unclaimed  bodies  ;  and  a  memorial  froi 
the  British  School  of  Eclectic  Medicine,  the  object  of  whic 
was  evidently  to  obtain  for  the  members  the  same  power  < 
granting  certificates  as  was  enjoyed  by  the  registered  medic< 
practitioners  now.  Dr.  Lowndes,  of  Liverpool,  had  written 
lefiterto  him  with  reference  to  his  evidence  about  a  case  i 
which  a  woman  was  charged  with  wholesale  poisoning  in  187‘ 
her  victims  being  three  husbands,  fifteen  children,  h( 
mother,  and  a  lodger.  Dr.  Lowndes  stated  that  the  body  ( 
one  victim  could  not  be  found,  and  he  now  wrote  and  gave  d( 
tails  which  showed  that  the  body  was  buried  in  a  churchyarc 
but,  owing  to  no  register  being  kept,  the  body  could  not  b 
found.  Dr.  Rentoul,  who  had  given  evidence  concerning  th 
position  held  by  registrars,  sent  a  list  of  the  occupations  c 
the  registrars  in  Scotland.  Mr.  Braxton  Hicks  had  sent 
communication  suggesting  the  appointment  of  an  official  t 
mquire  into  uncertified  deaths,  and  that  the  coroner’s  office 
should  make  inquiries  concurrently.  Dr.  Hime,  of  Bradford 
wrote  calling  attention  to  the  relative  mortality  of  legitimat 
and  ^Legitimate  children.  In  1835  the  deaths  of  legitimat 
cmldren  in  Bradford  stood  at  89.6  to  160.9  of  the  illegitimate 
and  in  1886,  107.2  to  211.  The  enormous  mortality  of  illegiti 
mate  children  was  not  natural.  Sir  C.  Cameron  also  put  in  i 
letter  from  Dr.  Jephson,  medical  officer  of  the  western  distric 
of  Durham,  calling  attention  to  the  high  percentage  of  uncer 
tified  deaths  in  the  district. 

Dr.  Ogle,  chief  of  the  Y  ital  Statistical  Department  of  tin 
Registrar-General’s  Office,  said  there  were  three  purposes  fo; 
the  registration  of  deaths :  First,  legal  proof  as  to  death  ir 
cases  where  property,  etc.,  was  concerned  ;  secondly,  tin 
prevention  or  interference  with  foul  play  ;  and  thirdly,  to  pro 
y1  i<.-LiUj^wor^Y  data  for  the  elaboration  of  statistics  o 
health  disease,  and  mortality.  He  could  hardly  say  th< 
first  object  was  met.  There  was  one  great  flaw,  which  was 
want  of  verification  of  the  fact  of  death.  From  a  legal  point 
°fvYie.T  that  was  a  very  grave  defect,  for  it  was  perfectly  pos¬ 
sible  that  a  death  might  be  registered  which  never  occurred, 
in  many  cases  the  medical  men  did  not  see  the  dead  bodies 
and  only  received  the  fact  of  death  from  the  relatives.  There 
were  many  cases  in  which  the  medical  attendant  had  seen  the 
patient  a  month  or  two  before,  and  had  probably  forgotten  all 
a,bout  the  disease  which  the  patient  was  suffering  from,  when 
certificates  were  granted.  The  want  of  verification  of  the  fact 
of  death  on  the  certificate  led  to  an  amount  of  fraud,  mainly 
m  connection  with  the  insurance  societies.  Quite  recently 
two  cases  occurred.  A  medical  man  certified  to  the  death,  on 
t  ie  information  of  friends,  of  a  man  he  had  seen  some  little 
time  before,  and  an  application  was  afterwards  made  to 
im  to  give  a  certificate  of  the  death  of  another  person 
lving  in  the  same  house  whom  he  had  seen  some  time 
belore.  That  roused  the  medical  man’s  suspicions,  and 
on  inquiry  he  found  that  neither  of  the  men  were 
aeaa.  -there  had  been  cases  where  the  registrar  had 
legistered  false  deaths  for  the  purpose  of  putting  money 
mto  his  own  pocket,  and  fraud  on  insurance  companies  arose 
with  regard  to  the  ages  of  deceased  persons.  In  insuring 
persons,  of  course,  the  amount  of  payment  depended  on  the 
age  of  the  person,  and  the  doctor  in  certifying  to  the  death 
generally  put  down  about  what  the  age  was.  The  registrar, 
however,  had  to  take  particulars  from  the  friends,  and  he 
new  of  a  case  in  which  the  doctor  had  certified  the  deceased 
to  have  died  of  decay  at  the  age  of  about  68 ;  the  friends  con¬ 
tradicted  this  at  the  registrar’s,  and  said  the  man’s  age  was 
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nly  41.  Of  course,  the  friends  had  altered  the  age  for  the 
urpose  of  defrauding  the  insurance  companies.  There  were 
•avelling  inspectors  whose  duties  it  was  to  visit  the  different 
^gistrar’s  offices.  He  thought  some  independent  verification 
hould  be  given  in  every  case,  but  he  was  not  prepared  to  say 
ow  it  should  be  done.  Registration  undoubtedly  put  some 
indrances  in  the  way  of  the  commission  of  crime  ;  but  the 
rotection  was  smaller  than  was  generally  supposed,  because 
lere  was  no  difficulty  in  the  least  in  obtaining  a  certificate 
•om  a  doctor  who  had  never  seen  the  body.  In  many  cases 
octors  supplied  their  own  certificates  simply  for  the  purpose 
f  leaving  out  the  words  “  I  attended  in  the  last  illness,”  so 
lat  if  a  man’s  child  died  he  would  go  to  a  medical  practi- 
oner,  and  say  perhaps  she  died  of  convulsions,  and  get  a 
srtificate  for  a  fee  of  2s.  6d.  or  so. 

The  Chairman  :  That  is  a  serious  charge  you  make  against 
le  medical  profession  ;  can  you  give  any  instances  ?— I  only 
ly  individuals.  I  have  seen  certificates  where  the  words 
attendance  in  last  illness  ”  are  omitted,  and  these  are  certi- 
cates  printed  at  the  medical  man’s  own  expense,  when  he 
light  have  them  free  of  the  Registrar-General,  and  this 
tiange  showed  he  wanted  to  avail  himself  of  it. 

But  his  object  may  be  perfectly  legitimate  perhaps  ? — I  do 
ot  suppose  medical  men  want  to  cover  up  crime,  but  only  to 
ive  certificates  where  they  do  not  attend. 

Sir  Henry  Roscoe:  Well,  if  it  is  not  dishonest,  it  is  very 
aarp  practice. 

Witness  :  It  gives  a  loophole  for  foul  play. 

The  Chairman  :  I  think  it  a  reprehensible  practice  on  the 
art  of  any  medical  man.— It  is  a  very  notorious p  ractice. 

You  really  and  sincerely  think  that  certificates  are  printed 
ith  the  words  left  out,  in  order  to  give  certificates  where 
octors  have  not  attended,  and  that  for  the  trivial  sum  of 
5.  6d.  a  number  of  medical  men  carry  on  this  practice  ?— I  do. 
Sorts  have  been  made  by  the  Registrar-General  to  meet 
lem. 

Witness  then  read  a  letter  which  was  sent  to  the  Local 
overnment  Board  in  1884  asking  for  an  opinion  as  to 
hether  a  certificate  of  this  kind  was  valid.  The  questions 
sked  were :  Was  a  registered  medical  man  who  attended  a 
eceased  person  in  his  last  illness  bound  to  state  on  the  cer- 
ficate  that  he  did  so,  and  whether  in  the  event  of  that  not 
eing  done,  the  Registrar-General  could  refuse  to  accept  it  ? 
he  answer  the  Registrar- General  received  was  that  it  did 
ot  appear  to  the  Local  Board  that  a  medical  practitioner  was 
ound  to  state  on  the  certificate  that  he  attended  a  man  in  his 
ist  illness. 

The  Chairman:  Do  you  think  this  system  arises  from  the 
ict  that  medical  men  are  not  paid  for  the  certificates  they 
ive  ? — No  ;  I  do  not  think  so. 

Do  not  you  think  the  fact  is  likely  to  lead  medical  men  to 
certain  amount  of  rebellion,  and  cause  them  to  give  the  cer- 
ficates  in  their  own  way  ? — I  do  not  think  so,  although  I 
elieve  many  think  they  are  unfairly  treated  in  having  to 
ive  certificates.  Perhaps  some  might  take  that  attitude,  but 
i  many  cases  the  certificates  are  printed  the  same  colour 
nd  exactly  the  same  as  those  given  out  by  the  Registrar- 
ieneral,  with  the  exception  that  the  words  are  left  out. 

Is  it  a  fact  that  certificates  are  given  wrongly  describing  the 
ause,  when  death  has  resulted  from  accidents  ?— Yes ;  but  in 
:w  cases. 

And  in  some  cases  where  there  has  been  crime  ? 

Witness  said  that  was  so.  There  was  a  case  in  1891  where 
he  cause  of  death  was  returned  as  hemorrhage  of  the  cranial 
avity  in  the  case  of  a  girl  ill  treated  by  her  mistress,  when 
he  medical  man  must  have  known  that  that  was  only  the 
econdary  cause  and  that  the  primary  cause  was  violence, 
he  medical  man  was  charged  before  the  magistrates,  but 
hey  decided  that  it  was  not  binding  on  the  medical  man  to 
ive  the  primary  cause,  and  remarked  that  “he  left  the 
ourt  without  a  stain  on  his  moral  or  professional  character.” 
'here  was  another  instance  of  a  lady  who  went  to  stay  at  a 
unatic  asylum,  according  to  the  medical  man  who  owned  it, 
s  a  friend,  although  she  had  an  attendant.  She  cut  her 
hroat  but  lived  for  five  days,  and  the  certificate  stated  that 
he  died  from  inflammation  of  the  lungs.  The  body  was 
ent  away,  but  the  matter  was  reported  to  the  Home  Office, 
t  was  then  out  of  their  hands,  but  he  believed  nothing  was 
iltimately  done,  as  the  coroner  in  the  district  where  she  died 
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refused  to  hold  an  inquest  because  there  was  no  body,  and  the 
coroner  where  the  body  was  taken  to  refused  to  hold  an 
inquest  because  she  did  not  die  in  his  district. 

The  Chairman  :  Was  the  certificate  given  by  the  doctor  in 
charge  of  the  asylum? — No,  by  a  doctor  outside.  There  was 
another  instance  in  which  a  woman  was  drowned,  but  the 
medical  man,  thinking  the  registrar  would  not  know  the 
term,  put  the  cause  in  Latin,  and  it  was  only  discovered 
twelve  months  afterwar ’s  when  the  statistics  were  being  pre¬ 
pared  by  the  Registrar-  General.  The  case  was  not  referred 
to  the  coroner. 

That  leads  us  to  tbe  point  that  a  person  with  a  superior 
education  would  be  more  protection  as  registrar  ? 

Witness  said  perhaps  it  might.  The  instructions  of  the 
Registrar- General  were  that  in  deaths  due  to  violence,  in 
sudden  deaths  where  there  was  no  certificate,  and  in  cases 
where  the  registrar  had  any  suspicion  the  coroner  was  to  be 
communicated  with,  but  in  many  instances  the  registrars 
were  hardly  suited  to  that  responsibility.  Not  that  he  meant 
they  would  act  dishonestly.  His  opinion  was  that  it  was  not 
a  business  appertaining  to  the  registration  system.  It  be¬ 
longed  to  the  coroners’  system,  and  he  would  shunt  the  whole 
system  on  to  the  coroners  so  that  the  registrar  would  refer 
every  case  of  death  to  the  coroner,  and  the  responsibility 
would  rest  on  him  to  decide  whether  an  inquiry  should  be 
held. 

The  Chairman:  Would  it  not  do  as  well  if  these  things 
were  referred  to  the  medical  officer  of  health  ? 

Witness  said  he  did  not  wish  to  bind  himself  down  to  any 
mode  of  doing  it,  but  he  thought,  there  were  many  difficulties 
in  the  way  of  the  medical  officer  of  health  doing  it.  In  tha 
first  place,  he  thought  the  certificate  issued  by  the  Registrar- 
General  should  be  obligatory,  and  t‘>at  it  should  be  illegal  to- 
certify  in  any  other  form.  They  bad  taken  precautions  about 
the  distribution  of  certificates  by  numbering  the  books,  and1 
the  registrars  were  instructed  to  keep  the  certificates  so  that, 
they  could  be  traced.  He  would  have  a  statement  on  the 
certificate  that  the  medical  practitioner  had  personally 
attended  the  deceased,  and  that  lie  had  personally  attended4 
him  during  life,  and  also  that  it  should  be  stated  when  the- 
practitioner  last  saw  the  d  cea-ed  previous  to  death,  and, 
lastly,  the  true  cause  of  death  should  be  stated.  He  did  not 
know  whether  it  would  always  be  possible  for  the  medical” 
man  to  verify  the  cause  of  d  -ath,  but  in  France  that  was  done 
by  the  mayor  of  the  commune  or  his  deputy.  As  regarded 
vital  statistics,  the  greatest  difficulty  was  the  number  of  un¬ 
certified  deaths,  but  they  were  diminishing.  The  causes  of 
death  as  stated  often  rendered  them  usele  s  for  classification. 
The  verdicts  of  coroners  were  aDo  far  from  what  they  ought 
to  expect,  for  a  large  number  of  coroners  seemed  to  think  the 
real  reason  for  holding  the  inquiry  was  to  find  out  whether- 
there  was  foul  play,  and  if  not  a  verdict  of  “  Natural  causes 
was  returned.  One  verdict  returned  was  “  Died  from  stone- 
in  the  kidney,  which  stone  he  swallowed  while  lying  on  a 
gravel  path  in  a  state  of  drunkenness,”  and  another  on  a 
child  three  months  old  “  Found  dead,  but  no  evidence  to 
show  whether  born  alive.”  (Laughter  ) 

The  Chairman  :  Was  that  in  Ireland  ?— No ;  we  have  nothings 
to  do  with  Ireland. 

In  reply  to  Colonel  Brookfield,  Witness  said  that  the 
number  of  inspectors  was  most  inadequate. 

The  inquiry  was  then  adjourned  till  June  20th. 


INFECTIOUS  DISEASES  IN  LONDON  AND 
THEIR  ISOLATION. 

II. — The  Difficulties  of  the  Sanitary  Authorities. 

At  the  last  meeting  of  the  Metropolitan  Asylums  Board,  held 
on  June  10th.  Sir.  E  Galsworthy  stated  that  on  an  average  only 
50  per  cent,  of  the  fever  and  diphtheria  cases  requiring  ad¬ 
mission  to  the  managers’  hospitals  could  be  dealt  with. 
Already  a  great  deal  of  distress  and  suffering  had  been  caused 
to  poor  persons,  who  were  quite  unahle  to  afford  proper 
accommodation  for  nursing  their  sick  friends,  and  still  less 
for  isolating  them.  He  had  before  him  a  batch  of  letters  and 
telegrams  showing  the  difficulties,  and  there  could  be 
no  doubt  about  the  dangers  to  life  involved  by  the  want  of 
accommodation. 
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This  is  a  serious  matter;  it  shows  what  we  said  last  week  must 
happen  so  soon  as  an  epidemic  once  fully  took  root— the  beds 
at  the  disposal  of  the  Asylums  Board  were  filled,  and  the 
sanitary  authorities  were  finding  themselves  face  to  face  with 
an  epidemic  without  adequate  weapons  with  which  to  fight  it. 

We  may  take  Deptford  as  an  example,  although  the  same 
thing  is  taking  place  more  or  less  in  every  sanitary  district. 
At  a  meeting  of  the  vestry  of  St.  Paul’s,  Deptford,  last  week,  a 
speaker  drew  attention  to  the  fact  that  scarlet  fever  was  very 
prevalent ;  and  that  while  there  were  cases  which  the  medical 
officer  considered  ought  to  be  removed,  there  was  absolutely 
no  place  to  remove  them  to,  and  he  mentioned  one  house  in 
which  there  was  a  family  of  seven  living  in  two  rooms,  several 
of  them  down  with  the  fever,  and  the  mother  about  to  be 
confined.  The  Metropolitan  Asylums  Board  had  stated  that 
they  were  compelled  to  refuse  many  cases  just  as  bad.  He 
contended  that  if  the  Metropolitan  Asylums  Board  could 
not  overtake  their  work,  it  was  the  duty  of  the  Sanitary  Com¬ 
mittee  to  do  so. 

This  evidently  was  also  the  view  of  Sir  Douglas  Galton, 
who  is  reported  to  have  said,  at  the  meeting  of  the  Asylums 
Board,  that  as  they  had  no  accommodation  it  was  the  duty 
of  the  local  sanitary  authorities  to  supply  what  was  needed. 
This  however  is  easier  said  than  done.  The  local  authorities 
in  London,  trusting  to  the  Asylums  Board  to  find  all  neces¬ 
sary  accommodation  for  their  fever  cases,  have  developed  a 
sanitary  system  entirely  devoid  of  hospitals  for  infectious 
■diseases.  They  have  cast  aside  their  weapons,  confiding  in 
the  protection  of  the  Board  with  its  ambulances  and  its  hos¬ 
pitals,  and  now  when  the  battle  is  at  its  height  they  are 
asked  to  rush  into  the  thickest  of  the  fray  without  training 
and  without  arms. 

.  This  is  the  difficulty  of  the  sanitary  authorities,  that,  the 
Asylums  Board  having  failed  to  provide  the  accommodation 
'Which  it  has  educated  the  public  to  expect,  they  must  either 
leave  the  cases  in  their  own  homes,  with  a  fair  probability  of 
sspreading  the  epidemic  more  widely  still,  or  they  must  at  a 
moment’s  notice  improvise,  all  over  London,  temporary  fever 
hospitals,  with  scratch  staff's  of  doctors,  nurse3,  and  attend¬ 
ants,  all  of  whom  will  be  scattered  to  the  four  winds  so  soon 
as  the  kind  fates  make  the  epidemic  to  subside,  or  a  less  kind 
Local  Government  Board  allows  the  managers  to  fulfil  their 
•  duty. 

The  difficulty  is  not  lessened  by  the  fact  that,  even  to  make 
rsuch  provision,  many  of  the  authorities  would  have  to  run 
the  gauntlet  of  injunctions  and  local  opposition  to  their  hos¬ 
pitals,  besides  having  to  submit  their  schemes  to  the  chance 
-of  veto  by  the  Local  Government  Board.  And  yet  while  the 
managers  of  the  Metropolitan  Asylums  Board  stand,  as  Sir  E. 
•Galsworthy  said,  very  much  like  infants,  their  hands  being 
tied,  a  private  venture,  a  hospital  company  limited,  could  put 
up  hospitals  and  let  them  to  the  authorities,  and  grow  fat  on 
London’s  difficulties,  and  no  one  could  interfere  till  he  could 
prove  a  nuisance  or  an  injury.  We  gather,  however,  from 
ssome  remarks  made  by  Mr.  Fowler  in  the  House  of  Commons, 
dhat  the  hands  of  the  Asylums  Board  are  being  to  some  ex¬ 
tent  set  free,  and  that  at  last  they  have  obtained  permission 
to  continue  the  use  of  the  Tottenham  site  for  fever  purposes 
on  certain  conditions  as  to  the  reception  of  cases  from  the 
Tottenham  district. 

The  situation  is  aggravated  by  the  difficulty  of  obtaining 
any  uniformity  of  action  among  the  numerous  independent 
sanitary  authorities  with  which  London  is  so  plentifully  pro¬ 
vided.  The  Asylums  Board,  seeing  that  its  beds  would  soon 
be  exhausted,  requested  that  in  sending  patients  a  judicious 
selection  should  be  made,  and  that  preference  should  be 
given  to  the  most  necessitous  cases.  There  is,  however,  little 
likelihood  of  this  request  being  complied  with.  Each  Sani¬ 
tary  authority  must  act  for  itself,  and  sees  at  once  that  the 
more  of  its  cases  it  can  get  removed  the  better;  nor  can  it 
secure  admission  for  its  urgent  cases  by  holding  back  its 
trivial  ones,  for  the  beds  will  be  filled  up  at  once  from  some¬ 
where  else.  Again,  the  vestry  pays  the  same  whether  the 
cases  go  or  not,  for  the  payment  comes  out  of  the  Metro¬ 
politan  Poor  Fund,  which  is  contributed  to  according  to 
rateable  value  ;  and,  to  crown  all,  if  it  were  to  refuse  to  send  a 
case,  a  sixpenny  telegram  from  anyone  would  fetch  the 
ambulance,  and  if  there  were  a  bed  the  patient  would  be 
taken.  A  general  recklessness  is  thus  induced,  and  the 
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authorities  and  the  public  scramble  for  such  beds  as  are  a 
liberty.  About  half  the  cases— some  trivial,  some  severe- 
are  taken  in,  while  the  other  half — also  some  severe  ant 
some  trivial— are  left  out  and  remain  practically  uncared  for 
and  there  is  no  general  organisation  to  decide  which  sort  o 
case  shall  go  and  which  shall  stay. 

Clearly  this  is  a  condition  of  affairs  which  cannot  be  per 
mitted  to  continue.  Either  some  rule  of  selection  of  patients 
according  to  urgency  must  be  uniformly  enforced  so  as  t( 
limit  the  number  of  cases— which,  although  a  sad  reversal  o 
the  present  system  of  early  and  complete  isolation,  could  m 
doubt  for  the  time  be  done  by  an  “epidemic  regulation’ 
issued  by  the  Local  Government  Board— or  some  modu 
vivendi  must  be  arrived  at  between  the  Local  Governmen 
and  the  Asylums  Boards  by  which  the  latter  may  be  enables 
to  furnish  a  sufficient  number  of  beds  ;  or  else  the  local  sani 
tary  authorities  must  seriously  undertake  the  provision  o 
hospitals  for  their  own  districts,  either  singly  or  in  combina 
tion,  as  is  done  in  the  provinces.  At  any  rate,  it  will  neve 
do  to  go  on  treating  the  Metropolitan  Asylums  Board  as  ; 
fine  weather  arrangement,  and  trusting  to  the  sanitary  autho 
rities  being  able  to  improvise  an  entirely  new  organisatio; 
whenever  an  epidemic  comes  upon  us. 

— 

MEDICAL  SICKNESS,  ANNUITY,  AND  LIF] 
ASSURANCE  SOCIETY. 

The  monthly  meeting  of  the  Executive  Committee  of  thi 
Society  was  held  on  June  8th,  at  the  offices  of  the  Britisl 
Medical  Association.  The  chair  was  taken  by  Dr.  F.  d 
Havilland  Hall,  and  there  were  also  present  Mr.  Frederic 
Wallace,  Dr.  J.  Pickett,  Dr.  W.  Knowsley  Sibley,  Mr.  I 
Swinford  Edwards,  Dr.  M.  Greenwood,  Mr.  Edward  Bartlett 
and  Dr.  A.  S.  Gubb. 

The  usual  accounts  were  produced,  and  showed  that  th 
Society  continued  steadily  to  increase  in  prosperity.  Durin; 
the  month  of  May  £252  5s.  had  been  expended  in  the  form  c 
sick  pay  to  members  who  from  illness  or  accident  wer 
incapacitated  from  following  their  profession,  some  of  th 
cases  being  of  a  very  sad  nature. 

The  current  sick  claims  were  carefully  examined,  and  th' 
committee  satisfied  themselves  that  the  members  in  questio; 
were  still  entitled  to  sick  benefit.  Certain  of  the  new  pro 
posals  were  also  carefully  examined,  as  the  management  ar 
determined  to  admit  only  really  sound  lives  to  the  benefits  c 
the  Society. 

Like  all  successful  associations  the  Medical  Sickness 
Annuity,  and  Life  Assurance  Society  has  to  face  the  difficult; 
of  finding  satisfactory  investments  for  its  ever-growing  funds 
and  a  long  discussion  upon  this  subject  took  place  at  th 
meeting.  These  funds  now  amount  to  nearly  £70,000,  am 
great  care  has  to  be  exercised  in  order  that  this  sum  shal 
produce  a  fair  rate  of  interest,  and  at  the  same  time  b 
invested  in  perff  cffy  safe  securities.  The  care  with  which  th 
new  cases  have  been  examined  has  made  the  sickness  experi 
ence  of  this  Society  very  favourable,  and  this,  combined  witl 
the  exceptional  economy  exercised  in  its  management,  ha 
produced  large  reserves,  so  that  the  question  of  the  invest 
ment  of  the  funds  is  of  high  importance. 

Prospectuses,  forms  of  proposal,  and  full  information  wil 
be  forwarded  on  application  to  the  Secretary,  Medica 
Assurance  Society,  33,  Chancery  Lane,  W.C. 


THE  ASSOCIATION  OF  FELLOWS  OF  THE 
ROYAL  COLLEGE  OF  SURGEONS  OF 
ENGLAND. 

A  meeting  of  the  Committee  of  the  Association  of  Fellows  o 
the  Royal  College  of  Surgeons  of  England  was  held  on  Jum 
7th,  to  discuss  the  expediency  of  inviting  additional  candi 
dates  to  come  forward  representing  the  views  of  the  Associa 
tion  at  the  election  to  the  Council  of  the  College  in  July  next 
The  names  of  several  eligible  candidates  were  mentioned,  am 
among  them  were  those  of  Mr.  A.  T.  Norton  and  Mr.  C.  JB 
Keetley.  It  was  unanimously  resolved  to  invite  Mr.  Norton 
to  allow  himself  to  be  put  in  nomination,  and  Mr.  Norton  ex 
pressed  his  willingness  to  accept  the  invitation  of  the  Com 
mittee.  Mr.  Keetley,  however,  said  that  he  would  rathe; 
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-efer  not  to  come  forward  upon  this  occasion.  The  Com- 
ittee  therefore  expressed  the  hope  that  he  would  allow  him- 
*lf  to  be  nominated  for  a  vacancy  next  year. 

A  discussion  then  arose  in  reference  to  the  advisability  of 
rafting  a  letter,  to  be  forwarded  to  all  the  Fellows  of  the 
ollege,  pointing  out  the  main  features  of  the  concessions 
hich  had  been  obtained  from  the  Council  as  the  result  of 
le  efforts  of  the  Association,  and  calling  upon  all  those 
ellows  who  were  in  sympathy  therewith  to  support  the  can- 
idates  of  the  Association,  and  so  assist  in  the  advancement 
f  the  much-needed  reforms.  A  resolution  was  passed  unani- 
lously,  agreeing  that  such  a  letter  should  be  drafted,  and  a 
ibeommittee  was  appointed  to  undertake  this  duty. 

This  concluded  the  business  of  the  meeting,  and  the  Com- 
tittee  adjourned. 

The  subcommittee  referred  to  met  on  the  following  even- 
lg,  June  8th,  and  drafted  the  letter,  which  was  ultimately 
jcepted  and  passed.  The  Honorary  Secretary  (Mr.  H.  Percy 
•unn)  was  directed  to  have  the  letter  printed  forthwith,  and 
)  have  a  copy  thereof  sent  to  each  Fellow  of  the  College  at 
ae  earliest  possible  date. 


LEPORTS  ON  VACCINATION  AND  SMALL  POX 

IN  1892-93. 

(Based  on  Returns  Specially  communicated  to  the 
British  Medical  Journal.) 

V.— GLASGOW. 

>r.  Russell  has  been  good  enough  to  furnish  us  with  very 
omplete  data  concerning  the  cases  of  small-pox  removed  to 
tie  Belvidere  Hospital  of  the  City  of  Glasgow  during  the 
eriod  August  6th,  1892,  to  March  31st,  1893.  The  cases  so 
?moved  numbered  279,  only  two  of  which  occurred  in  re- 
accinated  persons.  Limiting  ourselves  for  the  present  to  the 
77  cases  in  persons  unvaccinated,  doubtful  as  to  vaccination, 
nd  primarily  vaccinated,  we  hope  to  place  before  our  readers 
ome  interesting  data. 

Of  the  total  of  277  cases,  18  were  of  persona  as  to  whose 
accination  great  doubt  arises,  by  reason,  among  other  things, 

Table  I. — Glasgow  Small-pox  Hospital 


of  absence  of  marks  from  their  arms,  no  scars  being  visible ; 
and  5  of  these  cases  proved  fatal.  Of  the  remaining  259 
cases,  11  were  of  unvaccinated  persons,  and  7  of  them  proved 
fatal.  The  other  248  cases  were  of  persons  once  vaccinated, 
and  of  these  11  proved  fatal. 

Looking  at  the  mortality  rates  of  these  three  classes  we  see 
as  follows : 

Doubtful  cases  18,  with  5  deaths  =  21.8  per  cent. 

Unvaccinated  11  „  7  „  =  63.6  „ 

Vaccinated  248  „  11  „  =  4,4  „ 

Expressed  otherwise,  the  mortality  among  the  unvaccinated 
was  more  than  twice  that  of  the  doubtful  (possibly  mixed) 
class,  and  upwards  of  fourteen  times  that  of  the  vaccinated 
class. 

Again,  had  the  unvaccinated  cases  died  only  at  the  rate  of 
the  vaccinated  class,  in  place  of  the  7  deaths,  there  would 
have  been  barely  1  (0.5).  But  had  the  vaccinated  cases  died 
at  the  rate  of  the  unvaccinated  class,  in  place  of  the  11  deaths 
there  would  have  been  159  deaths. 

Here,  we  think,  is  abundant  evidence  in  Glasgow  of  the 
value  of  vaccination,  even  when  we  lump  all  ages  together, 
and  deal  only  with  primarily  vaccinated  individuals. 

Turning  now  to  the  mortality  at  different  ages  among  the 
vaccinated  and  unvaccinated  sufferers,  and  here  and  hence¬ 
forth  omitting  all  reference  to  “  doubtful”  cases,  we  are  able 
to  summarise  the  larger  table  as  follows : 


Table  II. 


Age  Period. 

Vaccinated. 

Unvaccinated. 

Cases. 

Deaths. 

Percent, 
of  Cases. 

Cases. 

Deaths. 

Per  Cent, 
of  Cases. 

0  to  5 . 

3 

_ 

0.0 

1 

1 

1C0.0 

5  „  10 . 

7 

— 

0.0 

I 

1 

100.0 

10  „  15  . 

13 

— 

0.0 

— 

— 

— 

15  „  20  . 

45 

0.0 

— 

— 

— 

20  „  30 . 

101 

6 

6.0 

6 

2 

.33.3 

30  „  40  . 

50 

3 

4.0 

2 

2 

100.0 

40+  . 

29 

3 

10.4 

1 

1 

100.0 

Records,  Avgust,  1892,  to  March ,  1893. 


Age  Periods. 


0-5] 
5-10 1 
10-15 1 
15-20  - | 
20-30 1 
30-40 1 


40+  ■ 


Not 

Vaccinated. 


m 

<u 

CD 

2 


n 


a 

v 

Q 


Vaccination 
Doubtful 
(No  scars 
visible). 


eg 

O 


2  I  2 

1 


18 


eg 

<D 

Q 


Area 

of 

Scars. 


j  Under  £  sq.  in. 
( H  sq.  in. 

(  Under  £  sq,  in. 
j  H  sq.  in. 
t  Over  i  sq.  in. 

^  Under  j  sq.  in. 

i 


FI  sq  in. 


Over  b  sq.in. 
Under  £  sq.  in 
-a§sq.  in. 

( <  >ver  |  sq.  in. 

|J  TTr,  A*,  1  n/M  4 


Under  |  sq.  in. 
FI  sq.  in. 

Over  |  sq.  in. 
Under  j  sq.  in. 
?l  sq.  in. 

Over  J  sq.  in. 
Under  £  sq.  in. 
-.  FI  sq  in. 

(  Over  |  sq.  in. 


One  Scar. 


Foveated. 


Nature  of 
Attack. 


a 

V 

3 

93 

a 

o 

u 


eg 

® 

a 


4 

8 

1 

4 

23 

2 

1 

6 

4 

1 


68  37 

105 


Un- 

foveated. 


Nature  of 
Attack. 


15 


.23 


Two  Scars. 


Fove¬ 

ated. 


Unfoveated. 


Nat.  of 
Attack. 


1 

1 

2 

12 


5 

26 

2 

8 


Nature  of 
Attack. 


Three  Scars. 


Four  or  More 
Scars. 


Fove¬ 

ated. 


Nat., 

etc. 


Unfoveated. 


Nature  of 
Attack. 


1  I  - 


64  15 

79 


1  -  I 

3  — 

1  — 

3  I 


1  i  — 


* 

o 


a> 

h 

a 


a 

® 

3 

W 

a 

o 

o 


Fove¬ 

ated. 


Nat.  of 
Attack. 


1  1 
O 


4  l  1 


10 


a 

o> 

3 

a 

o 

o 


Unfo- 

v'atd. 


Nat., 

etc. 
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Here  we  see  that  primary  vaccination,  so  far  as  the  isolated 
cases  go,  gave  absolute  protection  against  death  to  the  age 
of  20  years,  notwithstanding  that  there  were  68  attacks;  the 
rate  of  mortality  among  the  vaccinated  cases  in  persons  of 
maturer  years  being  only  6  ;  whilst  at  only  one  age  period — 
20  to  30— among  the  unvaccinated  class  was  the  rate  lower 
than  100  per  cent.  True  the  figures  are  small,  but  they  are 
also  startling. 

Leaving  now  comparison  of  the  two  classes  as  having  been 
sufficiently  demonstrable  of  the  efficacy  of  vaccination,  we 
proceed  to  consider  the  facts  as  to  nature  of  attack  among 
the  vaccinated.  Speaking  generally,  the  248  eases  resolve 
themselves  thus  : 

Discrete  attacks . 181  cases,  73.0  per  cent,  of  whole. 

Confluent  ,,  .  66  ,,  26.6  ,,  ,,  ,, 

Haemorrhagic  ,,  .  1  ,,  0.4  ,,  ,,  ,, 

Here  we  see  then  that  at  all  ages  primary  vaccination  is 
largely  conducive  to  mildness  of  attack,  and  practically  proof 
against  the  severer  form  of  small-pox.  We  do  not  possess 
the  material  necessary  for  differentiating  the  mortality  among 
the  classes  ;  but  the  larger  table  shows  that  3,  at  any  rate,  of 
the  deaths  were  among  the  66  confluent  cases,  and  it  is  pro¬ 
bably  safe  to  assume  that  the  one  haemorrhagic  case  (3  scars, 
unfoveated  ;  age  period  30  to  40)  was  fatal. 

Setting  out  the  facts  in  tabular  fashion  as  to  nature  of  at¬ 
tack  at  different  ages,  we  find  as  follows  : 


Table  V. 


One  Scar. 


Two  Scars. 


Age 

Period. 

Fove¬ 

ated. 

Unfove 

ated. 

Fove¬ 

ated. 

Unfove- 

ated. 

Fove¬ 

ated. 

UDfove 

ated. 

Fove¬ 

ated. 

On  fove¬ 
ated. 

.  © 
CO  4J 

•r  © 

go 

O  © 
O  2 
q=! 

•  © 

CO 

X  © 

0'S 

O  © 
^  D 

•  ® 

CO 

X  © 
Q  *- 
^  © 

fl  a 
o  © 
^  3 

•  © 

CO 

Q  *- 

© 

•  A? 

g  c 

O  0J 

y  a 

•  © 
CO  4-= 
•-  © 

g  a 

O  4) 
U  3 
03 

•  © 
CO  4-3 

r*  © 

o  © 
^  = 
cC 

•  © 
CO  4-3 

•r  © 

' 

o  5 
y  3 

03 

'  © 

q  £ 

© 

3  a 

0  to  5 

100 

0.0 

100 

0  0 

100 

0.0 

5  „  10 

100 

0.0 

— 

— 

— 

— 

— 

— 

— 

— 

100 

0.0 

— 

— 

100 

0.0 

10  „  15 

75 

25 

too 

0.0 

100 

0  0 

— 

— 

100 

0.0 

— 

— 

50 

50 

— 

— 

15  „  20 

100 

0.0 

100 

0  0 

94 

6 

67 

33 

100 

0.0 

— 

— 

100 

00 

— 

— 

20  „  30 

60 

40 

50 

50 

84 

16 

80 

20 

100 

0.0 

— 

— 

100 

0.0 

— 

— 

30  „  40 

56 

44 

67 

33 

63 

37 

80 

20 

100 

00 

75 

25 

— 

— 

100 

00 

40  + 

36 

64 

50 

50 

80 

20 

0.0 

100 

— 

— 

— 

100 

0.0 

Three  Scars. 


Four  Scars. 


The  figures  on  which  many  of  these  rates  are  based  are  ex¬ 
ceedingly  small ;  but,  even  so,  the  balance  of  discrete  attacks 
is  seen  to  be  largely  in  favour  of  foveated  over  unfoveated 
scars.  The  fact  is  more  apparent  when  we  lump  the  figures 
under  each  of  the  subheadings  ;  doing  this  we  get  the  follow¬ 
ing  results : — 


Table  III. 


Age  Period. 

Nature  of  Attack. 

Percentage  of  Cases. 

Dis¬ 

crete. 

Con¬ 

fluent. 

Haemor¬ 

rhagic. 

Dis¬ 

crete. 

Con¬ 

fluent. 

Haemor¬ 

rhagic. 

o  to  5 . 

3 

100.0 

00 

0.0 

5  „  10 . 

7 

— 

— 

100.0 

0.0 

0.0 

10  „  15  . 

10 

3 

— 

77.0 

23  0 

0.0 

15  „  20  ... 

42 

3 

— 

93.3 

6.7 

0.0 

20  „  30 . 

70 

30 

1 

69.3 

30.0 

0  7 

30  „  40  . 

33 

17 

— 

66.0 

34  0 

0.0 

40+  . 

15 

14 

520 

48.0 

0.0 

We  perceive  here  that  up  to  10  years  of  age  small-pox  in 
persons  once  vaccinated  was  of  a  mild  nature,  and  that  during 
the  two  next  succeeding  quinquennial  age  periods  it  retained 
no  great  hold  in  a  severer  form  ;  whilst  thereafter  the  protec¬ 
tive  power  of  the  vaccination  rapidly  lessened,  as  we  should 
expect. 

Examining  the  data  more  closely  in  relation  to  scarring, 
we  obtain  these  results  in  percentages  of  total  cases  at  each 
age  period. 

Table  IV. 


Age 

One  Scar. 

Two  Scars. 

Three  Scars. 

Four  Scars. 

Dis- 

Con- 

Dis- 

Con- 

Dis- 

Con- 

Dis- 

Con- 

Period. 

Crete. 

fluent. 

ciete. 

fluent. 

Crete. 

fluent. 

Crete. 

fluent. 

0  to  5  ... 

66  6 

33.3 

5  „  10  ... 

83.3 

— 

— 

— 

16.7 

— 

— 

— 

10  „  15  ... 

53.8 

15.4 

7.7 

— 

7.7 

— 

7.7 

7.7 

15  „  20  ... 

37.8 

— 

37.8 

4.4 

11.1 

— 

8.8 

— 

20  „  30  ... 

32.0 

23.0 

35.0 

7.0 

2.0 

— 

1.0 

— 

30  „  40  ... 

26.0 

18.0 

28.0 

14.0 

10.0 

2.0 

2  0 

— 

40+ 

24.1 

38.0 

24.1 

10.3 

— 

— 

3.5 

— 

Here  we  see  the  share  of  discrete  cases  at  one  and  another 
age  under  the  several  headings,  and  obtain  the  impression  of 
the  immense  percentage  of  mild  attacks  (frequently  complete), 
whatever  the  scarring,  whilst  the  large  share  of  small-pox 
borne  by  those  persons  having  only  one  or  two  scars  is  very 
significant. 

Continuing  our  analysis,  and  considering  now  the  influence 
of  foveated  and  unfoveated  scars  upon  the  nature  of  attack, 
we  are  able  to  construct  a  table  thus,  the  rates  named  being 
percentages  at  each  age  period  of  the  two  kinds  of  attack 
under  each  of  the  two  subheadings  of  the  four  classes. 


Table  VI. 


Foveated. 

Unfoveated. 

Discrete. 

Confluent. 

Discrete. 

Confluent.. 

One  scar . 

65.0 

350 

65.0 

35.0 

Two  scars  . 

81.0 

19.0 

69.0 

31.0 

Three  scars  . 

100.0 

0.0 

80.0 

20  0 

Four  scars  . 

• 

85.7 

14.3 

100  0 

0.0 

If  we  look  to  the  death-rates  the  results  are  even  more 
striking. 


Table  VII. 


Foveated. 

Unfoveated. 

Cases. 

Deaths. 

Mor¬ 
tality  Pei 
Cent. 

Cases. 

Deaths. 

Mor¬ 
tality  Per 
Cent. 

One  scar 

105 

6 

5.7 

23 

3 

13.0 

Two  scars 

79 

0 

00 

16 

1 

6.2; 

Three  scars  ... 

10 

0 

0.0 

5 

1 

20.0' 

Four  scars  .. 

7 

0 

0.0 

3 

0 

00 

Here  we  find  foveation  of  cicatrices  unquestionably  supe¬ 
rior  in  protecting  against  death  as  compared  with  unfoveatedi 
scars.  But  here  again  some  of  the  figures  are  very  small. 

It  remains  to  be  said  that,  of  the  hospital  staff  of  34  persons^ 
(one  having  previously  had  small-pox  (?)  prior  to  vaccina¬ 
tion),  not  one  has  been  attacked  by  the  disease  during  the 
present  epidemic ;  and  of  the  two  revaccinated  persons  at¬ 
tacked  in  Glasgow,  one  was  aged  40  (revaccinatea  when  26)  - 
and  one  22  (revaccinated  when  16),  each  had  only  one  scar,, 
resulting  from  primary  and  from  secondary  vaccination,  and 
both  cases  ended  in  recovery. 

~  . .  "  ■■  ■  ■  - 

At  a  special  meeting  of  the  Brighton  and  Sussex  Medico- 
Chirurgical  Society  on  June  7th,  to  consider  the  question  of 
the  qualification  of  coroners,  the  following  resolution  was 
adopted:  “  That  the  object  of  an  inquest  being  to  ascertain 
the  cause  of  death  we  hold  that,  when  possible,  the  office  of 
coroner  should  be  filled  by  a  medical  man,  as  affording  the- 
best  security  for  the  public  interests  involved  in  the  inquiry.”' 
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THE  DIAGNOSIS  OF  CHOLERA. 
n  a  recent  communication  to  the  Zeitschrift  f.  Hygiene 1  Koch 
raws  attention  to  the  fact  that  it  is  now  admitted,  even  by 
nose  who  deny  the  causal  relation  of  the  comma  bacillus  to 
ae  disease,  that  it  is  invariably  present  in  all  cases  of  cholera, 
nd  that,  moreover,  it  is  not  found  under  other  conditions, 
'his  being  the  case,  it  is  a  matter  of  prime  importance  that 
fte  presence  of  the  cholera  vibrio  should  be  easily  and  rapidly 
emonstrable.  The  plate  method,  though  useful  where  the 
rganisms  are  present  in  large  numbers  and  where  a  couple 
f  days  are  available  for  the  process,  fails  to  supply  early 
nough  that  diagnostic  information  that  is  often  so  important 
rhere  means  have  to  be  devised  for  preventing  the  spread  of 
his  disease.  Koch  has  therefore  for  some  time  past  been 
forking  out  the  best  means  of  recognising  the  comma  bacillus 
a  the  dejecta  from  cholera  patients  sent  for  examination  to 
he  “  Institut  fur  Infectionskrankheiten  ”  in  Berlin.  His 
uethods  are  primarily  for  use  in  the  case  of  dejecta  only,  but 
rider  experience  of  one  of  them  has  convinced  him  that  they 
re  equally  valuable  in  helping  to  determine  the  presence  of 
he  vibrio  in  water  fouled  by  dejecta  from  cholera  patients. 

In  about  half  the  cases  examined,  a  rapid  microscopic  ex- 
mination  of  the  materials  forwarded  to  him  from  various 
>arts  of  Germany  enabled  him  to  telegraph,  almost  imme- 
liately,  that  the  patient  from  whom  the  dejecta  had  come 
Fas  affected  with  cholera.  In  the  mucous  threads  and  flakes 
xamined  under  the  microscope,  the  cholera  bacilli  are 
irranged  in  groups  in  which  the  single  bacilli  run  parallel  to 
me  another  like  a  shoal  of  small  fish  following  one  another 
n  a  stream  of  water.  This  appearance  Koch  regards  as  so 
iharacteristic,  that  where  it  is  present  he  does  not  hesitate  to 
orm  a  diagnosis.  In  nearly  half  the  cases  this  microscopic 
•xamination  was  insufficient,  and  it  was  necessary  to  have 
ecourse  to  other  methods,  of  which  a  modification  of  the 
‘  Maas  ”  culture  as  adapted  by  Gruber  and  Schottelius  to  the 
growth  of  the  cholera  organism  in  a  medium  specially  favour- 
ible  for  its  development.  Dunham,  working  at  the  “  cholera 
•ed  ”  reaction,  suggested  a  1  per  cent,  peptone  solution  with 
r  per  cent,  common  salt  as  a  medium  in  which  the  organism 
vould  grow,  and  would  in  its  growth  reduce  the  nitrates  to 
aitrites  and  also  form  indol,  so  that  on  the  addition  of  hydro¬ 
chloric  or  sulphuric  acid  the  “red”  reaction  was  readily 
obtained.  Dunham  then  found  that  this  peptone  method  had 
i  still  greater  value,  in  that  the  cholera  vibrio  grew  in  this 
mixture  at  an  enormously  greater  rate  than  the  other  organ¬ 
isms  found  in  the  alimentary  tract,  and  from  the  fact  that  it 
has  a  great  “oxygen  hunger,”  an  almost  pure  culture  may 
often  be  obtained  from  the  surface  of  the  peptone  medium. 
Koch  finds  that  even  better  results  are  obtained  by  the  use  of 
l  per  cent,  salt  instead  of  §  per  cent.,  and  by  utilising  this 
Maas  method  along  with  the  gelatine  and  agar  plate  methods 
and  Hueppe’s  method  of  intraperitoneal  injection,  he  was 
able  to  make  an  accurate  and  rapid  diagnosis  in  all  the  cases 
submitted  to  him. 

The  cholera  red  reaction  could  be  obtained  in  about  six 
hours,  and  colonies  can  be  recognised  on  agar  plates  in  from 
sight  to  ten  hours. 

The  presence  of  the  cholera  vibrio  was  demonstrated  in  cer¬ 
tain  waters.  The  Elbe  water,  as  met  with  at  Hamburg, 
Altona,  and  Nietleben,  and  also  in  a  well  at  Altona;  in  slop 
water  and  tap  water  at  the  Institute  of  Nietleben,  the  de¬ 
cisive  proof  being  furnished  in  every  case  by  the  presence  of 
the  cholera  red  reaction  and  by  experiments  on  animals. 

With  these  rapid  methods  at  command  it  may  be  hoped 
that  in  future  we  shall  hear  less  of  choleraic  and  cholera-like 
diseases  in  our  seaport  towns,  and  that  the  authorities  will 
not  be  satisfied  until  the  medical  officer  of  health  is  able  to 
inform  them  definitely  as  to  the  true  nature  of  such  cases, 
especially  when  they  have  been  imported  from  suspected  dis- 
triets. 

This  diagnosis  can  of  course  only  be  relied  on  when  made 
by  those  who  have  taken  the  trouble  to  acquire  a  knowledge 
of  the  technique  and  to  master  the  bacteriological  methods  in¬ 
volved  in  the  somewhat  delicate  operations  involved  in  the 
carrying  out  of  this  process.  Once  mastered,  however,  the 
method  should  prove  both  rapid  and  reliable  and  should 
greatly  strengthen  the  Local  Government  Board  in  carrying 


out  preventive  measures  against  the  spread  of  cholera  in  this 
country.  _ _ _ 


LETTERS  FROM  AMERICA. 

The  Chicago  Water  Supply— The  Buildings  of  the  World's  Fair. 

—The  Hotel  Accommodation— The  Means  of  Communication. 

— Hospital  and  Ambulance  Arrangements. 

In  a  private  letter  from  Chicago  under  date  of  June  1st,  Mr. 
Ernest  Hart  states  that  the  city  authorities  and  Dr.  Arthur 
R.  Reynolds,  the  Commissioner  of  Health,  had  placed  a  tug 
at  his  disposal  to  visit  the  source  of  the  water  supply  in  the 
lake.  “This,”  he  adds,  “has  been  considerably  improved  by 
closing  the ‘inshore  intake’  and  opening  a  farther  intake 
by  a  four  mile  tunnel.  The  effect  on  the  health  of  the  city 
has  been  markedly  good.  The  water  supply  is,  however,  not 
yet  absolutely  reliable  for  drinking  purposes.  But  visitors 
are  amply  supplied  with  sterilised  water,  with  a  good  spring 
water  called  Waukesha,  and  with  Apollinaris,  which  is  here 
the  customary  drink  with  prudent  people.  The  drinking 
water  question  is  one  of  which  everyone  recognises  the  prac¬ 
tical  importance,  and  no  one  need  drink  the  lake  water  who 
wishes  to  feel  secure.  No  visitor  does  drink  it. 

“  The  World's  Fair  is  on  a  magnificent  scale.  It  opened  in  a 
very  unfinished  condition,  as  every  industrial  exhibition  in 
my  experience  has  done,  and  I  do  not  know  that  this  was 
much  more  unfinished.  It  is  now  a  very  magnificent  spec¬ 
tacle.  The  buildings  are  grouped  around  a  lake,  with  wind¬ 
ing  water  ways  running  through  beautifully  laid  out  grounds 
and  gardens.  They  far  surpass  in  extent,  variety,  and  beauty 
of  architectural  landscape  effect  even  those  of  the  great  1  ans 
Exhibition.  The  hotels  are  excellent,  and  their  charges  for 
the  most  luxurious  fare  very  moderate.  I  speak  of  first  class 
hotels  in  the  city,  such  as  these  where  £1  a  day  covers  all  ac¬ 
commodation  and  a  well-served  table  such  as  few  .English 
hotels  of  the  first  class  can  provide.  I  have  not  noticed  the 
hotels  which  have  been  erected  ad  hoc  near  the  grounds,  but 
those  who  have  speak  well  of  them  and  are  agreeably  sur¬ 
prised  at  the  excellent  service  and  moderate  charges. 

“The  means  of  communication  are  abundant,  swift,  and  very 
cheap.  Ten  cents  takes  you  in  ten  minutes  from  the  Exhibi¬ 
tion  grounds  to  Van  Buren  Street  in  the  very  heart  of  the  best 
quarters  of  the  city  by  express  trains  running  every  ten 
minutes.  The  streets  are  well  ordered  and  controlled,  lhe 
low  quarters  of  the  city  (which  I  have  traversed  and  explored 
to-day)  are  ill-paved,  but  well  lighted  and  efficiently  watched. 
Those  who  came  here  expecting  hardships  will  be  dis¬ 
appointed,  and  those  who  fear  rowdy  scenes  will  have  to  go  in 
search  of  them.  There  were  200,000  people  in  the  grounds  on 
Monday  (Decoration  day— a  full  holiday)  ;  I  never  saw  a  more 
orderly,  well-dressed,  and  well  behaved  crowd.  I  passed  the 
day  in  the  grounds,  and  did  not  see  a  drunken  man  or  woman, 
or  hear  a  coarse  word.  Two  years  ago  the  vast  site  of  the 
Exhibition  was  a  prairie  by  the  lake ;  it  is  now  a  park  and 
garden,  with  ranges  of  superb  buildings,  which  have  sprung 
up  as  by  magic,  and  with  a  resident  population  within  the 
fence  of  50,000  people.  Whatever  may  be  said  of  the  contri¬ 
butions  of  the  world  to  the  Chicago  Exhibition,  Chicago 
itself  has  in  the  buildings,  site,  and  administrative  Govern¬ 
ment  provided  by  far  the  most  wonderful  part  of  the  show. 

“The  hospital  and  ambulance  arrangements  are  on  a  great 

scale  and  admirably  devised.  Some  of  the  details  are  still 
incomplete,  but  no  energy  or  foresight  could  master  the  whole 
of  the  vast  work  to  be  done  in  the  limited  time  at  command. 
The  financial  success  of  the  Exhibition  may  be  doubtful  but 
if  the  fine  weather  and  the  excellent  sanitary  conditions 
which  are  now  prevailing  continue,  there  is  every  reason  to 
anticipate  complete  success  in  every  other  department  ana  I 

hope  in  this.  . ,  .  _ 

“  Altogether,  as  you  will  see,  a  few  days  residence  in  Chicago 
have  materially  modified  the  unfavourable  prepossessions 
which  adverse  rumours  industriously  circulated  in  Europe 
had  implantei  in  my  mind  before  starting.” _ 


The  Russian  Association  for  the  Care  of  the  Blind  proposes 
to  send  flying  colonies  of  young  ophthalmologists  in  the  sum¬ 
mer  to  districts  in  which  there  are  no  oculists.  These  gentle¬ 
men  will  gratuitously  treat  all  sufferers  from  eye  diseases  that 
may  apply  to  them. 


1  Bd.  xiv,  Heft  2,  8.  319-338. 
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There  being,  as  was  recently  announced  in  this  column 
some  200  medical  journals  in  Paris,  fresh  talent  in  that 
direction  must  meet  with  some  difficulty  in  finding  an  outlet 
at  home.  This  we  presume  to  be  the  raison  d'etre  of  a  new 
journal,  entitled  Revue  M edico- CMrurgicale  du  Bre&it,  which 
lias  just  appeared  in  Brazil.  The  new  journal,  which  is 
described  as  “a  universal  repertory  of  practical  gynteeologv 

U^aKdls"ases’,and  sur8ery,”  is  published  in  Erench  and 
edited  by  a  French  practitioner,  Dr.  Brissoy. 

received  the  first  number  of  the  Annates  de  la 
bociite  Beige  de  Chyrurgie ,  which  is  published  at  Brussels 
under  the  editorship  of  the  secretaries,  Drs.  A.  Depage  and 
J.  Verhoogen.  In  addition  to  the  statutes  of  the  newlv- 
founded  Society  of  which  it  is  the  organ,  it  contains,  among 
other  papers,  one  by  Professor  Debaisieux  on  a  case  of 
inveterate  club-foot  in  an  adult  cured  by  total  resection  of 
the  tarsus ;  one  by  Dr.  Lavish  on  the  treatment  of  goitre  bv 
ligature  of  the  thyroid  arteries ;  and  one  by  Professor  Thiriar 
on  a  case  of  epilepsy  cured  by  trephining. 

We  have  received  the  first  number  of  the  ArcMv  fur 
-Laryngology  und  Rhmologie,  a  new  German  periodical  dealing 
with  diseases  of  the  throat  and  nose.  The  editor  is  Professor 
B.  Fraenkel,  of  Berlin,  supported  by  more  than  two  score 
literary  henchmen,  representing  nearly  all  the  chief  cities  of 
Europe  and  America— with  the  exception  of  poor  little 

•indeecdY^°  far  as  this  Publication  is  concerned 
Dr.  McBride,  of  Edinburgh,  bears  the  whole  of  the  United 
.Kingdom  on  his  own  shoulders,  a  very  Atlas  of  British  laryn- 
go  ogy.  The  present  number  of  the  ArcMv  contains,  among 
other  papers,  one  on  the  anatomy  of  the  vocal  cords,  by  Pro- 

£ne  °n  a  congenital  diaphragm  of  the  larynx, 
by  Professor  P.  Bruns ;  one  on  the  pathology  of  the  lingual 
tonsil,  by  Dr.  E.  Schmiegelow,  of  Copenhagen  ;  and  a  discus¬ 
sion  on  the  question  of  the  transformation  of  benign  into 
malignant  growths  of  the  larynx,  by  Dr.  A.  Sokolowski. 

at  Boston ' 6  TiU<f  ?er  °f  Vie  Arena’  amouthly  review  published 
at  Boston,  U.o.A.,  contains,  in  addition  to  much  excellent 

matter  on  subjects  of  more  general  interest,  two  papers  which 
deal  with  topics  belonging  to  the  province  of  medicine.  One 
of  these  is  an  essay  on  “  Insanity  and  Genius  ”  by  Dr.  Arthur 
McDonald.  The  view  taken  by  the  author  may  be  gathered 

“The°fa?f0sf  ing  se^ences,  which  runs  as  follows: 

iR  f  J  cltKed  thus  far  wouM  seem  to  indicate  that  genius 

J®  a  7  abn,0v[mal>  but  often  passes  into  a  pathological 
form.  Among  the  persons  “  of  great  talent  or  genius  ”  who 
according  to  Dr.  McDonald,  showed  symptoms  of  insanity  are 
St.  Simon,  Swedenborg,  Haller,  Comte,  Ignatius  Loyola 
|doan  °.f  A-r.c.  Mahomet,  Moliere,  Lotze,  Mozart,  Con- 
Sn>  thU?°llU  u’  Madame  de  Stael,  Swift,  Johnson,  Cowper, 
y,T®h?le^  Goldsmith,  Charles  Lamb,  Poe 

Carlyle,  Iveats,  Coleridge,  Burns,  George  Eliot,  Alfred  de 
Musset,  Georges  Sand,  Wellington  (!),  Warren  Hastings 

fheC^GreatdIndNN?nffi’  Chat^aubriaPd,  Beethoven,  Alexander 
tne  ^Hreat,  and  Lapoleon.  On  reading  this  list  manv  ner- 

CarHl?lgihtKP^efer  to  b,e  mad— say  with  Moliere,  Haller^  or 
Carlyle  to  being  smugly  and  vacuously  “sane”  with  the 

VThoSntv,eStryman-°ri?iember  of  a  rural  sanitary  authority. 
The  other  paper  in  the  Arena,  “Arsenic  v.  Cholera,”  by^Dr. 

.  B.  Leach,  is  written  in  praise  of  arsenic  as  a  prophylactic 
againf  fholera.  “By  so  taking  arsenic,”  says  the  writer 
rlr^a  fif  the  albumen  to  such  an  extent  that  cholera  (which 
?h°f]ntben sa“e)  cannot  take  hold,  and  thus  cause,  along  with 
the  loss  of  the  salts,  the  cramps  of  the  disease.  Bv  taking 
by  mouth»  hypodermically,  or  from  ivory  points  and 
repeating  as  necessary  to  produce  this  eflect  we  destroy  the 
ETm  3?d  veeejable  germs  extant  at  the  time  of the «hibi- 
!'  ?,01  the  remedy,  and  preserve  the  tissues  from  further  and 
rapid  carbonisation  in  consequence  thereof  •  and  as  it  is  a 
reconstructive  as  weil  as  a  tonic,  we  obtain  immunity  from 
baciilus  as  long  as  forty  days  thereafter,  making 
each  person  so  Msemcised  a  non-infected  and  non-infectant 

fhafmm  dai  y  grcTlng  stronger.”  Voltaire  somewhere  says 
that  magical  incantations  will  kill  a  flock  of  sheep  if  a  suffi- 

^hcother  hand,  we  have  little  doubt  that  arsenic  will  often 

P  Dr  J  R0“toPkler?rlf  a8!i?ied  by  a  sufficiently  lively  faith. 
Lr.  J.  R.  Stocker  has  contributed  to  the  Nautical  Magazine 


a  very  opportune  and  simply  worded  lay  sermon  on  Nautic 
Hygiene,  with  special  reference  to  cholera.  He  points  oi 
the  necessity  for  the  exercise  of  great  care  in  obtaining  wat 
at  foreign  ports  where  the  sanitary  standard  is  often  e 
tremely  low,  and  urges  that  if  vessels  hailing  from  infect* 
ports  are  to  be  allowed  freedom  of  entry  into  ours,  th< 
should  certainly  be  expressly  interdicted  from  taking  ai 
water  there,  and  be  furnished  with  and  obliged  to  use 
distilling  apparatus ;  the  purity  of  the  water  should  not  1 
left  to  chance  or  caprice.  He  insists  once  more  that  it 
most  desirable  to  give  seamen  some  instruction  in  ambulant 
work,  and  also  in  elementary  hygiene,  in  order  that  they  ms 
be  in  a  position  to  appreciate  the  importance  of  such  a  pr 
caution  as  he  recommends  with  regard  to  water.  He  add 
truly,  that  the  impression  that  the  interests  of  commerce  an 
health  are  opposed  to  each  other  is  utterly  erroneous.  “  Evi 
corrupt,  unwholesome  trades  may  and  must  be  opposed  ’ 
sanitary  interests,  but  this  is  not  the  case  with  honest,  opei 
even  dealing.” 


SMALLPOX  IN  GREAT  BRITAIN. 


The  occurrences  of  small  pox  in  London  last  week  showed  a  considerab 
decrease  on  former  recent  weekly  data,  numbering  something  like 
cases  only.  The  deaths  likewise  showed  diminution,  having  been 
against  16  and  9  in  the  two  weeks  preceding.  The  cases  under  treatme 
at  the  end  of  last  week  were  below  500,  a  matter  for  congratulation,  sui 
a  favourable  state  of  things  not  having  been  witnessed  for  some  time  pa< 
In  West  Ham  district  the  disease  still  persists  in  a  fatal  form.  In  tl 
Midlands  many  cases  continued  to  occur  last  week  in  Birmingham,  ai 
both  Aston  Manor  and  Coventry  had  multiple  attacks,  whilst  half-a-doze 
were  heard  of  in  Leicester.  Northward  a  few  cases  occurred  in  the  Ne' 
castle  and  Sunderland  districts,  and  in  Lancashire  we  hear  of  occu 
rences  at  Bootle,  Wigan,  Manchester,  Oldham,  and  Burnley  and  its  ne. 
vicinity.  Indeed  matters  seem  serious  in  Burnley,  some  60  cases  havir 
so  far  occurred  with  5  deaths,  many  patients  having  been  treated  at  hon 
owing  to  lack  of  means  of  public  isolation.  Two  deaths  were  last  we( 
registered  at  Manchester,  1  in  Oldham,  2  in  Birmingham,  and  1  ; 
Leicester.  Numerous  cases  again  developed  in  Halifax  last  week,  ar 
2  deaths  were  registered.  Some  stormy  meetings  were  held  by  the  rat 
payers  of  Siddal  and  the  town  council  with  reference  to  the  removal  . 
the  Stoney  Royd  small-pox  hospital,  and  the  resolution  of  the  sanitai 
committee  not  to  interfere  with  the  present  state  of  affairs  was  reverse 
w-vv-r  90uncil-  Other  towns  having  small-pox  last  week  were  Hul 
Middlesbrough,  Keighley,  York,  Wakefield,  and  Bradford,  thelatter  wit 
1  death  from  the  disease. 


Small-pox  Mortality  in  London. 

During  the  five  four-weekly  periods  of  the  present  year  ended  on  Ma 
2°th,  1,450  cases  of  small. pox  were  notified  in  the  County  of  London,  am 
S6  deaths  were  recorded.  The  death  rate  thus  yielded  was  5  9  per  cent,  c 
attacks,  the  rate  being  made  up  as  follows  :  Period  ended  January  28tt 
86  cases,  3  deaths,  giving  3  5  ;  period  ended  February  25th,  159  cases,  1 
deaths,  giving  6  3  ;  period  ended  March  25th,  256  cases,  20  deaths,  givin 
I  P?V,oa  eBded  April  22nd,  421  cases,  19  deaths,  giving  4.5  ;  and  perioi 
ended  May  20th,  528  cases,  34  deaths,  giving  6.4  per  cent,  of  notified  cases. 
The  Registrar-General  classifies  the  86  deaths  as  follows  • 

1st  2nd  3rd  4th  5th 
.  Period.  Period.  Period.  Period.  Period. 

Vaccinated  .  2  5  6  8  10 

Unvaccinated  ...  1  2  9  6  10 

No  statement  ...  —  3  5  5  14 

Thus  we  find  that  31  were  of  vaccinated  persons  and  28  of  nnvaccinatei 
persons.  Allowing  that  so  large  a  number  as  150  of  the  1,450  cases  wen 
among  the  unvaccinated,  we  find  that  the  death-rate  among  the  vac 
cinated  was  only  2.4  per  cent,  of  attacks,  and  that  of  the  unvaccinated  18.' 
per  cent.,  or  nearly  nine  times  that  of  the  former  class.  And  this  we  fee 
confident  is  an  under-estimate  of  the  difference  in  the  two  mortalit’ 
rates. 


THE  CASE  OP  DR.  R.  B.  ANDERSON. 


Contracts  between  Medical  Men  and  their  Patients, 
We  published  on  March  4th  (page  473)  a  short  account  of  th 
circumstances  which  led  the  Council  of  the  British  Medic? 
Association  to  approve  a  special  appeal  to  raise  a  fund  t 
assist  Dr.  R.  B.  Anderson,  formerly  of  Tobago,  to  defray  th 
cost  of  an  appeal  to  the  Judicial  Committee  of  the  Priv 
Council  from  the  decisions  of  the  Courts  in  Trinidad  an 
Tobago. 

The  following  additional  subscriptions  have  been  receive' 
in  aid  of  this  fund  during  the  past  week : — 

£  s.  cl. 

Amount  already  acknowledged  .  ,  40  1  o' 

Professor  Victor  Horsley  (London) .  110 

Dr.  William  Vawdrey  Lush  (Weymouth) .  110 

The  total  amount  required  will  probably  be  about  £15C 
bubsenptions,  which  are  limited  to  one  guinea,  may  be  sen 
to  the  Editor  of  the  British  Medical  Journal,  at  the  Office 
429,  Strand,  W.C. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1893. 
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ANIMAL  EXTRACTS  AS  THERAPEUTIC 
AGENTS. 

Te  published  lately  an  article  by  Professor  Brown-Sequard, 
i  which  he  gives  a  summary  of  his  experiments  on  the  effects 
f  the  injection  of  the  extracts  of  various  organs.  These 
xperiments  have  been  published  before  in  various  Conti- 
ental  journals,  and  readers  of  our  Epitome  will  have  noticed 
eek  by  week  abstracts  of  these,  as  well  of  those  by  other 
orkers  on  the  same  lines. 

It  is  now  some  years  since  Brown-Sequard  announced  the 
onderful  effects  which  followed  the  subcutaneous  injection 
f  testicular  extracts  as  exemplified  in  his  own  person  ;  and 
loughmany  jeeredat  himas  thediscoverer  of  the  secret  of  per- 
etual  youth,  the  notion  has  steadily  gained  ground  that  there 
i,  after  all,  something  in  it.  Since  also,  the  success  that  has 
illowed  the  injection  of  thyroid  extract  in  myxoedema,  we 
in  hardly  wonder  that  this  belief  has  increased. 

Physiologists  have  recently  been  making  a  number  of 
bservations,  which  show  that  many  organs  do  more  than 
hat  was  formerly  regarded  as  their  functions.  The  experi- 
lents  of  Bradford  on  the  kidney  have  shown  that  this  organ 
oes  something  else  in  addition  to  excreting  urine  ;  those  of 
Linkowski  and  v.  Mering  on  pancreatic  diabetes,  of  Langlois 
nd  Abelous  on  the  suprarenal  capsules,  and  of  Horsley  and 
thers  on  the  thyroid,  have  led  to  the  introduction  of  the 
xpression  “  internal  secretion.”  We  think  that  this  term  is 
rather  unfortunately  chosen  one  ;  but  it,  nevertheless, 
xpresses  that  the  organs  in  question  have  some  action  on 
ie  blood,  and  through  it  on  the  tissues  generally,  which 
lfluences  their  metabolic  changes.  Previous,  however,  to 
iy  of  these  experiments,  it  was  a  perfectly  well  recognised 
ct  that  removal  of  the  essential  organs  of  generation  had  a 
rofound  influence  on  the  structure  of  the  whole  animal,  and 
so  on  the  mental  tendencies  of  the  individual. 

But  the  precise  modus  operandi  is  in  all  these  cases  still  a 
■aled  book.  The  composition  of  the  internal  secretion,  where 
exists,  is  unknown.  It  is,  however,  presumed  that  an 
ctract  of  the  fresh  organ  must  contain  the  active  substance 
i  the  conglomeration  of  bodies  which  are  extracted  by 
ycerine,  salt  solutions,  or  whatever  the  solvent  used  may 
*•  There  can  be  little  doubt  that  these  substances  are  of  a 
implex  organic  nature,  substances  which  call  on  the  re- 
'urces  of  the  organism  to  manufacture  for  itself.  We  can, 
ierefore,  hardly  be  surprised  that  if  these  substances  are 
Iministered  to  a  debilitated  person  unable  to  make  them 


for  himself,  some  amount  of  temporary  stimulant  effect 
is  produced  ;  and  in  one  instance  at  least— that  of  myx¬ 
edema — the  curative  result  has  justified  the  method  used. 

Fully  granting  this,  we  still  feel  compelled  to  doubt  many 
of  the  other  so-called  cures.  There  is  in  all  men  a  natural 
tendency  to  draw  general  conclusions  from  particular 
instances,  to  seize  an  idea  and  run  it  to  death.  In 
the  causation  of  disease  at  one  time  it  is  germs,  at  another 
ptomaines,  at  another  toxalbumoses,  that  are  invoked  to 
solve  every  mystery  and  explain  every  difficulty.  In  the 
treatment  of  disease,  at  one  time  mineral  drugs,  at  another 
chemical  drugs  produced  in  the.laboratory,  are  fashionable  ; 
at  one  time  protective  inoculation,  at  another  curative 
inoculation  is  in  the  ascendant.  All  causes  and  all  treat¬ 
ments  have  their  proper  places,  but  we  may  hope  that  we  are 
not  now  to  suffer  an  epidemic  of  universal  injections.  We 
hear  of  some  injecting  nerve  extracts  to  cure  neurasthenia 
and  locomotor  ataxy,  heart  extracts  to  cure  heart  disease, 
pancreatic  extracts  to  cure  diabetes,  testicular  extracts  to 
cure  old  age  and  many  other  evils,  including  even  phthisis 
and  cancer. 

Manufacturing  chemists  are  making  extracts  not  only  of 
thyroid,  but  of  nearly  every  organ  in  the  body,  even  including 
the  pituitary  body,  this  last  for  the  cure  of  acromegaly.  We 
find  medical  men  writing  of  these  ideas  and  of  the  cures 
achieved  in  the  most  sanguine  strain,  and  often  upon  no 
better  evidence  than  quacks  produce  for  their  “cures.” 
These  injections  may  be  and  often  are  extremely  poisonous  ; 
for  although  Brown-Sequard  states  that  he  has  observed  a 
rise  of  temperature  only  twice  in  100,000  injections,  we 
must  remember  Wooldridge’s  experiments  ;  and  we  recol¬ 
lect,  too,  having  heard  of  sloughing  following  injection 
of  pancreas  for  diabetes.  This  last  result  is  hardly  sur¬ 
prising,  for  a  pancreatic  extract  will  contain  not  only  the 
“internal  secretion,”  but  the  external  secretion  also,  and 
trypsin  is  a  very  powerful  digestant,  especially  of  tissues 
prone  to  disintegrate,  like  those  of  a  diabetic. 

Perhaps  Massalongo1  has  hit  the  right  nail  on  the  head  in 
an  article  he  entitles  “A  New  Phase  of  Suggestive  Thera¬ 
peutics.”  He  found  that  in  healthy  animals  testicular  fluid 
had  no  effect ;  that  in  cases  of  disease  the  modifications  are 
slight  and  transitory,  and  due  to  psychical  tension  and  ex¬ 
citement  ;  that  in  organic  disease  the  improvement  is  due  to 
suggestion  and  the  influence  of  the  imagination ;  and  that 
such  curative  effects  are  best  marked  in  cases  of  hysteria  and 
neurasthenia,  when  there  are  expectations  of  relief,  and  that 
equally  good  results  were  here  obtained  by  inert  substances 
with  equal  facility. 

One  more  quotation  in  conclusion.  Professor  Brown- 
Sequard  says  :  “To  our  utter  surprise,  the  disease  that  gave 
the  greatest  number  of  ameliorations  is  cancer  superficially 
situated.”  We  confess  that  we  cannot  share  this  surprise ; 
the  recent  developments  of  Matteism  should  have  prepared 
Professor  Brown-Sequard  to  guard  against  the  fallacies  into 
which  he  has  unwittingly  dropped. 

NOTIFICATION  OF  INFECTIOUS  DISEASE. 
From  a  legal  point  of  view  the  working  of  the  Infectious 
Diseases  Notification  Act  1889  does  not  seem  to  be  entirely 
satisfactory.  A  correspondent  in  September  last  pointed  out 
that  in  some  districts  the  authorities  are  inclined  to  construe 
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Section  3  strictly,  and  to  insist  on  every  medical  practitioner 
who  is  called  in  to  visit  an  infectious  case  giving  the  pre¬ 
scribed  notice  to  the  medical  officer  of  health.  This  was 
followed  by  a  correspondence  in  which  varying  views  were 
put  forward.  The  question  fell  into  abeyance  for  a  time. 
Another  correspondent  now  complains  that  he  and  his 
assistant  (a  duly  qualified  man),  who  separately  attended 
a  patient,  and  separately  gave  the  notice,  have  been  refused 
payment  of  the  fee  of  2s.  6d.,  which  the  Act  says  is  payable 
to  “  every  practitioner  for  each  certificate  duly  sent  by  him 
in  accordance  with  the  Act.” 

The  position  thus  arrived  at  is  curious.  The  material 
enactments  bearing  on  the  question  are  : 

“  Every  medical  practitioner  attending  on  or  called  in  to  visit  the 
patient  shall  forthwith,  on  becoming  aware  that  the  patient  is  suffering 

from  an  infectious  disease . send  to  the  medical  officer  of  health 

for  the  district  a  certificate.”  “  Every  person  required  by  this  section  to 

give  a  certificate,  who  fails  to  give  the  same,  shall  be  liable . to  a 

fine  not  exceeding  forty  shillings.”  The  local  authority  shall . pay 

to  every  medical  practitioner  for  each  certificate  duly  sent  by  him  in  ac¬ 
cordance  with  the  Act  a  fee  of  two  shillings  and  sixpence.” 

The  local  authority  which  has  refused  the  fee  in  the 
present  case  say  that  they  have  taken  counsel's  opinion, 
and  are  advised  that,  as  an  assistant  has  no  separate  practice 
in  the  district,  he  is  not  entitled  to  any  fee  under  the  Act. 
With  all  deference  to  the  counsel  (name  unknown)  who  so 
advised,  this  opinion  does  not  appear  to  be  by  any  means 
■conclusive.  It  seems  clear  that  the  fact  of  a  qualified  prac¬ 
titioner  being  only  employed  as  assistant  to  another  would 
not  protect  him  from  the  liability  to  a  fine  in  case  he  neg¬ 
lected  to  give  the  required  certificate  of  a  patient  whom  he 
attended  being  suffering  from  an  infectious  disease.  The 
fact  that  his  assistant  had  given  a  certificate  would  also,  it 
-seems,  be  no  answer  if  the  principal  were  summoned  for  not 
having  given  a  certificate  when  he  had  subsequently  attended 
or  been  called  in  to  visit  the  same  patient.  The  Act  does 
not  require  the  certificate  to  be  sent  in  only  by  the  first  prac¬ 
titioner  who  diagnoses  a  notifiable  disease,  or  by  the  regular 
medical  attendant  of  the  patient,  but  by  every  medical  prac¬ 
titioner  who  attends  or  is  called  in  to  visit  him.  The  local 
authority  may  not  think  fit  to  prosecute  in  cases  where  one 
eertificate  is  sent,  but  they  may  if  they  choose.  The  general 
practitioner  and  consultant  are  both  included  in  the  words 
used,  and  so  are  two  practitioners  who  work  together  as 
partners,  or  as  principal  and  assistant.  The  words  of  the 
Act  requiring  payment  to  “  every  practitioner  for  each  certifi¬ 
cate  duly  sent”  must  be  read  with  reference  to  the  earlier 
words  which  impose  the  duty  of  sending  such  certificates. 
The  duty  and  the  right  to  payment  seem  to  be  correlative, 
and  the  refusal  to  pay  the  2s.  6d.  to  the  assistant  seems  to  be 
contrary  to  law.  The  amount  involved  in  each  instance  is 
«o  small,  that  any  individual  who  is  cheated  of  his  just  due 
may  not  unnaturally  think  it  better  to  put  up  with  the  loss 
rather  than  be  put  to  the  expense  and  trouble  necessary  to 
enforce  his  rights.  But  though  the  individual  sums  are 
small  the  principle  to  the  profession  is  important.  As  in  the 
case  of  fees  to  witnesses,  so  with  reference  to  the  fees  for 
these  certificates,  some  public  officials  will  refuse  to  pay 
what  is  due  if  they  can.  The  only  way  to  keep  them  straight 
is  by  taking  up  test  cases  as  they  arise,  and  having  them 
properly  tried  out. 

The  case  now  reported  seems  to  be  one  in  which  the  ques¬ 
tion  might  be  neatly  raised.  If  a  county  court  judge,  and 
on  appeal  two  judges  of  the  High  Court,  decide  that  an  as¬ 


sistant  cannot  claim  a  fee,  presumably  the  authorities  wot  I 
consider  it  unfair  to  prosecute  him  for  not  sending  a  cert 
cate  for  which  he  would  receive  no  payment.  At  present  1 
liability  to  prosecution  seems  admitted,  but  payment 
work  done  is  refused.  Nothing  but  an  authoritative  lej 
decision  can  settle  the  rights  and  liabilities  of  the  professi 
in  this  matter.  The  sooner  such  a  decision  can  be  obtain* 
the  better  for  all  concerned.  This  is  an  important  point, 
volving  every-day  issues,  and  ought  to  be  decided  withe 
further  delay,  by  the  courts  or  by  an  amending  Act,  since  t 
Local  Government  Board  tacitly  confess  themselves  at  i 
loss. 

Apparently  the  contingency  had  not  been  thought  of 
those  who  framed  the  Act.  The  fact  that  local  authorities 
not  usually  require  more  than  one  practitioner  to  notify  gei 
for  little,  for  when  a  doctor  is  called  in  it  is  the  all  but  u 
Versal  custom  to  let  off  the  householder,  although  his 
sponsibility  to  notify  is  beyond  doubt. 

But  if  the  point  is  tested,  and  if  the  courts  decide  til 
every  practitioner  means  every  practitioner  (as  regards  fe 
as  well  as  responsibilities),  an  amending  Act  is  likely  to  \ 
required,  for  in  some  instances  it  might  become  the  custo 
for  multiple  notifications  of  the  same  case  to  be  sent  in  i 
different  principals  and  assistants — an  abuse  which  woii 
bring  discredit  upon  notification. 


WILD  ANIMALS  AND  SNAKES  IN  INDIA. 
The  destruction  of  human  life  by  wild  animals  and  snakes  i 
India  varies  somewhat  from  year  to  year,  but  is  always  consid- 
able.  In  1891  more  human  beings  were  killed  by  wild  bean 
and  snakes  than  in  1890,  the  deaths  being  respectively  24,3 
and  23,801,  of  which  by  far  the  largest  proportion — more  th; 
21,000  in  each  case — were  due  to  snakes.  Cattle  also  suffer] 
largely,  but  wild  beasts  are  more  fatal  to  them  than  snakes 

The  number  of  human  deaths  is  small  relatively  to  t 
population  of  India  (1  in  74,697  for  wild  beasts  and  1  in  10, It 
for  snakes)  ;  but,  small  as  it  is,  it  deserves  the  serious  cc- 
sideration  which  it  is  receiving  from  the  Indian  Governme;, 

It  is  scarcely  to  be  expected  that  this  death-cause  will  ev 
be  done  away  with  entirely  ;  but  Sir  Joseph  Fayrer  L 
expressed  the  opinion,  in  a  minute  on  the  returns  for  18 
written  recently  for  the  Government  of  India,  that  it  is  tolerab 
certain  that  it  could  be  considerably  diminished  by  theadoptii 
of  measures  which  should  be  enforced  uniformly  throughei 
the  country,  disregarding  the  various  discrepancies  of  opinii 
that  exist  at  present  amongst  local  authorities  as  to  the  b<i 
means  of  obviating  this  great  danger. 

There  would  be  of  necessity  many  difficulties  in  carryi: 
out  measures  of  this  kind  ;  and  officials  in  India,  both  exec 
tive  and  administrative,  have  already  sufficient  work  to  <• 
But  until  some  such  method  is  adopted,  and  its  execute 
entrusted  to  persons  appointed  for  that  purpose,  who  shoii 
be  made  responsible  for  the  strict  and  unvarying  appli* 
tion  of  its  injunctions,  no  appreciable  diminution  of  this  el 
will  result. 

As  to  the  means  to  be  adopted  : 

With  regard  to  the  animal sferee  naturce ,  the  present  system  I 
giving  rewards  for  their  destruction  combined  with  rela: 
tion  ot  the  forest  laws  and  the  encouragement  of  sportsnu 
and  other  holders  of  gun  licences,  if  carried  out  persisted ' 
with  any  modifications  of  detail,  but  not  of  principle,  tU 
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iay  be  necessary  in  different  localities,  will  probably  in 
me  have  the  required  effect. 

The  same  method,  that  of  giving  rewards,  is  advocated  with 
>gard  to  snakes.  The  difficulties  in  their  case  are  obviously 
reater  because  of  the  necessity  of  distinguishing  deadly 
om  innocent  varieties.  But  the  six  kinds  most  destructive 
)  life  could  be  easily  recognised  if  the  pictures  with  which 
ir  Joseph  Fayrer  provided  the  Government  in  the  Thanat- 
ihidia  of  India ,  published  twenty  years  ago,  were  widely  dis¬ 
puted  over  the  country.  These  six  are  : 

Cobra  (very  common). 

Ophiophagus  (very  rare). 

Bungarus  coeruleus  or  krait  (very  common). 

Bungarus  faseiatus  or  sankni  (not  so  common). 

Daboia  Russellii  or  Russell’s  viper  (common). 

Echis  carinata,  kupper  or  phursa  (very  common). 

Attention  should  be  specially  directed  to  the  cobra,  krait, 
iboia,  and  echis  as  most  fatal  to  man,  and  a  proper  reward 
lould  be  fixed  for  each  of  these,  but  no  reward  should,  under 
iy  circumstances,  be  given  for  innocuous  snakes. 

There  will  be  considerable  difficulties  in  the  way  of  dimin- 
hing  this  cause  of  death,  and  that  produced  by  the  habits  of 
ie  people  and  the  recklessness  with  which  they  expose 
lemselves  to  danger  will  not  be  easily  obviated  ;  but  this 
lly  renders  the  necessity  for  destroying  the  snakes  greater, 
t  present  the  means  employed  by  various  local  authorities 
iry  much  ;  some  offer  considerable  rewards,  some  none  at 
1,  while  others  offer  one  pie,  which  is  obviously  insuf- 
fient. 

The  desire  of  the  Government  to  reduce  this  evil  is  evi- 
■ntly  sincere,  but  it  is  to  be  feared  that  the  recently  pro¬ 
ved  measure  of  destroying  all  the  jungle  round  villages 
n  be  but  partially  successful,  owing  to  the  fact  that  snakes  do 
>t  frequent  such  localities  only  but  are  to  be  found  in  other 
aces  of  a  far  different  nature. 

The  measures  suggested  with  regard  to  snakes  are  briefly 
follows  : 

1.  To  make  known  the  appearance  of  the  poisonous  varieties 
7  distributing  pictures  of  them  and  having  these  shown  and 
plained  in  the  village  and  other  schools. 

2.  To  give  rewards  for  poisonous  snakes  wherever  they  are 
und. 

3.  To  appoint  some  person  or  persons  to  be  responsible  for 
e  execution  of  these  measures. 

It  is  further  suggested  by  Sir  Joseph  Fayrer  that  this  de- 
rtment  should  be  controlled  by  an  officer,  specially 
lected,  whose  sole  duty  should  consist  in  its  administration, 
j  strangling  Thuggee  disappeared  under  such  a  system,  so 
may  be  hoped  that  this  evil— though  it  could  scarcely  be 
pected  to  disappear  altogether— would  be  considerably 
minished  by  the  establishment  of  an  analogous  system, 
file  an  officer  who  should  be  to  wild  beasts  and  snakes  what 
eeman  was  to  Thugs  would  prove  of  inestimable  value  to 
e  country. 

All  this  would,  of  course,  involve  an  extra  outlay,  but  the 
mey  would  be  well  expended  in  diminishing  a  mortality 
lich  is  certainly  to  some  extent  preventable,  and  which  at 
esent  is  responsible  for  from  20,000  to  24,000  deaths 

nually. 

Professor  L.  Beieger  has  resigned  the  directorship  of  the 
ipartment  for  Patients  in  Professor  Koch’s  Institute  for  ln- 
Hious  Diseases  at  Berlin.  Professor  Brieger  has  held  the 
st  since  1891. 


THE  PATENTING  OF  PROPRIETARY 
MEDICINES. 

The  Patent  Medicine  Journal  considers  that  we  are  “merci¬ 
less  ”  in  our  “  attacks  upon  proprietary  remedies,”  and  with 
an  apparent  air  of  triumphant  demonstration  it  reprints  the 
leading  article  we  published  on  that  subject  in  our  issue  of 
April  5th  last.  The  only  comment  made  upon  the  article 
is  that  “if  it  does  not  wake  up  proprietors  to  the  necessity 

of  taking  steps  for  their  own  protection,  we  (that  is,  the 
editor  of  the  Patent  Medicine  Journal )  do  not  know  what 
will.”  Looking  at  this  matter  from  the  point  of  view  of 
public  interest,  however,  and  having  regard  to  the  effect  of 
the  judicial  decisions  which  have  recently  been  given  con¬ 
cerning  it,  there  appears  to  be  considerable  reason  for 
believing  that  proprietors  of  secret  remedies  have  already  in 
many  instances  perceived  the  necessity  of  taking  steps  for 
their  protection.  They  have  recognised  the  fact  that  if  their 
preparations  contain  poisons  within  the  meaning  of  the 
Pharmacy  Act,  their  sale  is  subject  to  the  provisions  of  that 
Act,  and,  with  a  wise  exercise  of  discretion,  many  of  them 
have  decided  to  comply  with  those  provisions  by  using  the 
“Poison”  label.  They  have  thus  taken  steps  to  warn  the 
users  of  such  preparations  of  the"  risk  attending  their  im¬ 
proper  administration,  and  also  to  indicate  to  traders  who  do 
not  possess  the  legal  qualification  requisite  for  selling  them 
that  they  would  become  liable  to  penalty  by  disregarding  the 
statutory  provision.  These  are  steps  which  appear  to  be 
consistent  with  public  interests,  and  eminently  calculated  to 
protect  the  interests  of  the  proprietors  of  secret  remedies  as 
far  as  it  is  desirable  they  should  be  protected. 

But  there  can  be  little  doubt  that  the  steps  above  men¬ 
tioned,  by  which  many  proprietors  have  manifested  praise¬ 
worthy  disposition  to  comply  with  the  law,  are  not  the  steps 
which,  from  the  point  of  view  of  the  Patent  Medicine  Journal 
are  thought  to  be  desirable  and  necessary.  The  matter  is 
there  regarded  exclusively  as  an  affair  of  trade,  and  it  is  held 
that  there  should  be  free  trade  in  poison  as  well  as  in  any¬ 
thing  else.  With  that  view  it  is  no  doubt  thought  that  the 
application  of  the  law  should  be  disputed,  that  attempts 
should  be  made  to  obtain  its  [repeal,  or  that  the  device  of 
obtaining  patents  for  proprietary  remedies  should  be  had 
recourse  to  as  a  means  of  defeating  the  salutary  objects  of 
the  Pharmacy  Act  in  regard  to  public  safety  and  the  sale  of 
poisons.  We  cannot  disregard  the  probability  that  each  and 
all  of  these  methods  will  be  tried  for  the  purpose  of  support¬ 
ing  the  contention  that  proprietary  remedies  are,  and  should 
be,  exempt  from  the  Pharmacy  Act.  In  the  article  which  the 
Patent  Medicine  Journal  considers  should  have  an  awakening 
effect  upon  the  proprietors  of  such  remedies  we  have  pointed 
out  some  of  the  dangers  to  be  apprehended  from  devices  of 
the  kind,  and  we  shall  not  cease  to  be  “  merciless  ”  in  our 
attacks  upon  proprietary  remedies  so  long  as  they  continue 
to  be  sold  under  conditions  involving  the  possibility  of 
serious  public  danger. 

There  is  one  form  of  device  for  evading  the  intention  of 
the  Pharmacy  Act,  and  even  its  operation  in  subjecting  the 
sale  of  poisons  to  proper  regulation,  which  is  of  such  especial 
importance  at  the  present  moment  that  we  cannot  omit 
directing  attention  to  it.  The  Pharmacy  Act  provides  in  its 
sixteenth  section  that  the  previous  portions  of  the  Act  shall 
not  extend  to  or  interfere  with  “the  making  or  dealing  in 
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patent  medicines.”  As  a  consequence  of  the  action  taken  at 
the  instigation  of  Mr.  Ernest  Hart,  the  mischievous  exten¬ 
sion  of  that  provision  to  all  proprietary  as  well  as  patent 
medicines  has  now  been  corrected,  and  its  application  sub¬ 
jected  to  reasonable  limitation.  But  even  in  regard  to 
“patent  medicines”  properly  so  called,  it  is  evident  that 
the  exempting  provision  of  the  Pharmacy  Act  can  only  apply 
to  medicines  that  were  already  the  subject  of  letters  patent 
when  the  Act  was  passed,  its  object  being  to  respect  the 
vested  rights  then  existing.  It  would  be  unreasonable  to 
suppose  there  could  have  been  any  intention  on  the  part  of 
the  Legislature  to  extend  the  same  exemption  to  proprietary 
remedies  patented  after  the  passing  of  the  Pharmacy  Act. 
That  would  have  been  obviously  inconsistent  with  the  ex¬ 
press  object  of  the  Act,  for  the  actual  effect  of  the  exempting 
provision,  so  far  as  it  applies,  is  to  negative  the  second  sec¬ 
tion  of  the  Act,  constituting  certain  substances  statutory 
poisons.  From  the  point  of  view  of  the  law  those  substances 
are  not  statutory  poisons  in  regard  to  medicines  which  were 
patented  before  the  Pharmacy  Act  was  passed.  That  is 
really  the  effect  of  the  exemption  in  Clause  16,  and  that  is 
one  reason  why  it  cannot  extend  to  medicines  patented  since 
then.  If  that  were  not  the  case,  the  grant  of  letters  patent 
for  a  remedy  containing  poison  would  be  nothing  short  of  a 
royal  licence  to  break  the  statute  law.  But,  on  the  contrary, 
it  is  evident  that  from  the  time  the  Pharmacy  Act  was 
passed,  a  remedy  containing  “  poison  ”  within  the  meaning 
of  that  Act  could  not  properly  become  the  subject  of  a  patent. 
Nevertheless,  patents  have  actually  been  obtained  for  such 
preparations,  and  even  since  the  final  decision  of  the  chloro- 
dyne  case,  several  patents  of  this  nature  have  been  granted. 
In  one  instance  it  has  been  publicly  announced  by  the 
patentee  that  he  intends  to  rely  upon  his  patent  as  justify* 
ing  the  sale  of  his  remedy  by  unqualified  persons,  although 
it  contains  poison,  and  is  labelled  “poison”  in  conformity 
with  the  Act.  On  the  same  ground,  this  will  no  doubt  be 
attempted  by  others  also.  Evidently  such  a  procedure  would 
entirely  stultify  the  Pharmacy  Act,  and  it  is  a  matter  to 
which  the  attention  of  the  law  officers  of  the  Crown  should 
be  directed,  since  they  have  to  do  with  applications  for  the 
.grant  of  letters  patent,  and  this  ingenious  device  for  frustrat¬ 
ing  the  object  of  the  Pharmacy  Act  should  be  put  a  stop  to 
at  once. 

- + - - 

The  total  receipts  at  the  Mansion  House  up  till  Tuesday 
night  on  account  of  the  Metropolitan  Hospital  Sunday  Fund 
amounted  to  about  £7,000. 


In  the  list  of  Birthday  honours  published  last  week,  the 
name  of  Dr.  G.  A.  Pilkington,  of  Southport,  at  one  time 
Mayor  of  that  borough  and  a  retired  member  of  the  profes¬ 
sion,  upon  whom  the  honour  of  Knighthood  was  conferred, 
was  accidentally  omitted. 


We  are  asked  to  state  that  it  has  been  determined,  as  part  of 
the  programme  of  the  celebration  of  the  Jubilee  of  the 
Fellowship,  that  a  dinner  of  the  Fellows  of  the  Royal  College 
of  Surgeons  in  England  shall  be  held  in  the  Whitehall  Rooms 
of  the  Hotel  Metropole,  on  Thursday,  July  6th.  Sir  James 
Paget  will  take  the  chair.  Mr.  Alfred  Willett  and  Mr.  F. 
Woodhouse  Braine  are  acting  as  honorary  secretaries  to  the 
committee  which  has  been  appointed  to  make  the  necessary 
arrangements. 
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A  meeting  will  be  held  at  University  College  on  Thursday 
next,  June  22nd,  at  5  p.m.,  to  consider  the  proposal  to  esta¬ 
blish  a  memorial  to  the  late  Mr.  Marcus  Beck,  Professor  of 
Surgery  in  the  College.  The  chair  will  be  taken  by  Mr.  J. 
Eric  Erichsen,  President  of  University  College.  Communi¬ 
cations  with  reference  to  the  proposal  may  be  addressed  to 
Mr.  Raymond  Johnson,  M.  B.,  F.R.C.S.,  20,  Weymouth  Street, 
Portland  Place,  W. 


THE  ARMY  MEDICAL  STAFF. 

The  annual  dinner  of  the  Army  Medical  Staff  was  held  in  the 
Whitehall  Rooms  of  the  HOtel  Metropole  on  June  12th.  The 
chair  was  taken  by  the  Director-General,  Surgeon-Major- 
General  Sir  William  Mackinnon,  who  was  supported  by  Sir 
Joseph  Fayrer,  Physician  to  the  Secretary  of  State  for  India, 
Director-General  Dick,  R.N.,  C.B.,  Surgeon-Major-General 
Thompson,  Broke  Smith,  Wade  Inkson,  J.  B.  Reade,  C.B.,  and 
over  100  officers  of  the  Army  Medical  Staff.  A  new  depar¬ 
ture  was  made  in  approximating  the  arrangements  to  those 
of  other  corps  and  regimental  entertainments  to  which,  we 
believe,  guests  are  not  commonly  invited  and  at  which  no 
formal  speeches  are  made.  On  the  present  occasion  the  num¬ 
ber  of  invitations  was  strictly  limited  to  a  very  few  purely 
official  guests,  and  the  only  toast  was  that  of  the  Queen, 
given  by  the  chairman.  The  evening  was  none  the  less  but 
perhaps  all  the  more  enjoyable  for  this  alteration,  and  greater 
opportunities  were  afforded  for  renewing  old  friendships. 


“AYURVEDIC”  MEDICINE. 

A  correspondent  of  the  Indian  Mirror  (Calcutta)  draws 
attention  to  a  proposal  by  Kaviraj  Binode  Lai  Sen  to  estab¬ 
lish  a  hospital  and  botanic  garden  in  Calcutta,  where  the 
“  Ayurvedic  ”  system  of  medicine  may  be  taught.  This  is 
the  old  Hindu  system  of  Charika  and  Susruta,  which  has 
descended  unchanged  from  Yedic  times,  and  is  still  practised 
to  some  extent  in  India.  It  rests  on  a  collection  of  Sanskrit 
slokas,  or  verses,  founded  on  an  entirely  false  and  fanciful 
view  of  the  structure  and  functions  of  the  human  body,  and 
an  equally  absurd  doctrine  of  disease,  and  constitutes  a 
mythical  empiricism  which  has  remained  unaltered  during 
the  lapse  of  ages,  and  is  incapable  of  improvement.  Did  the 
proposal  include  a  study  of  anatomy,  physiology,  and  path¬ 
ology  preliminary  to  careful  testing,  according  to  the  canons 
of  inductive  science,  of  the  methods  of  treatment  and  pre¬ 
parations,  mineral  and  vegetable,  employed  by  the  Hindu 
ancients,  some  good  might  come  of  it.  But  to  perpetuate  a 
farcical  code  of  medical  doctrine,  and  prolong  the  dying 
agonies  of  a  blind  and  ignorant  and  fast  decaying  empiricism 
would  be  sheer  and  inexcusable  waste  of  time,  effort,  and 
money. 


DEPUTY  SURGEON-GENERAL  PARTRIDGE. 

We  regret  to  learn  that,  owing  to  failing  health,  Deputy 
Surgeon-General  Partridge  has  tendered  his  resignation  of 
his  appointment  on  the  India  Office  Medical  Board.  This 
distinguished  officer  entered  the  Bengal  Medical  Service  in 
1852.  He  served  with  distinction  with  the  Bengal  division 
of  the  army  in  Burmah  during  the  war  of  1852-53.  During 
the  defence  and  relief  of  Lucknow  he  was  a  member  of  the 
garrison,  and  at  its  recapture  his  services  were  not  less  con¬ 
spicuous.  He  received  the  brevet  rank  of  Surgeon  for  his 
services  during  the  mutiny.  He  was  for  some  time  Pro¬ 
fessor  of  Anatomy  and  afterwards  of  Surgery  in  the  Medical 
College  of  Calcutta.  Subsequently  he  held  the  office  of  Prin¬ 
cipal  of  the  College,  and  no  man  did  more  to  further  and  de¬ 
velop  medical  education  in  India.  On  leaving  India,  he  was 
made  an  honorary  surgeon  to  the  Queen,  and  was  subse¬ 
quently  appointed  to  serve  on  the  Medical  Board  of  the  India 
Office.  A  correspondent,  well  acquainted  with  his  services, 
writes  :  “It  is  the  cause  of  deep  regret  to  his  colleagues  and 
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o  all  that  he  now  finds  himself  compelled  to  relinquish  his 
uties.  There  can  be  but  one  feeling  with  regard  to  this 
auch-loved  and  respected  officer,  and  that  is  a  most  profound 
dmiration  for  his  noble  personal  character,  his  devotion  to 
uty,  and  to  the  service  of  which  he  has  for  so  long  been  a 
•rilliant  ornament.  No  man  ever  carried  into  retirement  a 
tetter  right  to  the  feeling  of  duty  well  and  loyally  performed 
rom  beginning  to  end — from  the  smallest  details  to  the 
argest  and  most  important  questions  with  which  a  medical 
■fficer  can  have  to  deal.  None  was  ever  more  trusted  and 
•eloved.  No  name  will  be  handed  down,  whether  by 
Curopean  or  native  of  India,  with  greater  veneration  to  pos- 
erity  than  that  of  Samuel  Bowen  Partridge.”  The  medical 
irofession  as  a  whole,  and  the  officers  of  the  Indian  Medical 
'ervice  in  particular,  would  delight  to  see  his  distinguished 
ervices  to  the  State,  to  the  army,  and  to  the  cause  of  educa- 
,ion  in  India,  extending,  as  they  do,  over  a  period  of 
orty  years,  meet  with  some  conspicuous  mark  of  Royal  re¬ 
cognition. 


NIGHT  SHELTERS  AND  INFECTIOUS  DISEASE. 

[he  legality  of  the  manner  in  which  some  night  shelters  are 
it  present  conducted  will  be  tested  by  a  prosecution  insti- 
uted  by  the  Vestry  of  St.  George’s  Southwark  against  the 
ifficer  in  charge  of  the  Blackfriars  Salvation  Army  Shelter. 
Che  prosecution  is  instituted  under  Section  60  of  the  Public 
dealtli  Act,  for  letting  for  hire  an  infected  dormitory,  the 
same  not  having  been  disinfected.  We  understand  that  a 
•ase  of  small  pox  was  notified  in  the  shelter  on  June  13th, 
ind  was  removed  to  the  hospital  ships.  "We  trust  that  it  may 
>e  shown  that  on  this  occasion  the  shelter  was  properly  dis- 
nfected  before  being  again  used  ;  if  not,  the  Salvation  Army 
)fiicials  are  accepting  a  very  grave  responsibility. 


WOOD  PAVEMENTS  AND  TONSILLITIS. 

^atter-day  sanitary  enthusiasm  has,  to  use  a  phrase  adapted 
rom  the  French,  the  “  defects  of  its  qualities  ”  ;  it  not  only 
Durns  to  set  right  whatever  is  out  of  joint,  but  sometimes 
rushes  its  zeal  to  the  extent  of  setting  up  Aunt  Sallies  for 
lie  pleasure  of  knocking  them  down  again.  A  widely-read 
•ontemporary,  not  content  with  the  numerous  possible 
sources  of  mischief  in  the  air,  in  the  earth,  and  in  the  waters 
inder  the  earth  by  which  we  are  surrounded,  has  recently 
jailed  attention  to  what  it  calls  “a  new  danger.”  This,  it 
vould  appear,  lurks  in  the  wood  pavements  which  are  gene- 
ally  considered  a  priceless  boon  by  this  nervous  and  noise- 
earing  generation.  From  this  source  of  quiet,  however,  we 
ire  told  surgit  amari  aliquid  in  the  shape  of  microbes  which 
‘  flown  with  insolence  and  ”  water — from  the  vestry  watering 
'art— issue  forth  from  the  interstices  of  the  wood  block,  where 
hey  have  been  battening  on  the  manure  with  which  they 
ire  plentifully  supplied  by  the  cab  and  omnibus  horses,  and 
itraightway  fly  at  the  throats  of  her  Majesty’s  lieges.  Hence 
‘  septic  tonsillitis  ”  and  woes  as  numberless  as  those  which 
he  wrath  of  Achilles  brought  on  the  Acheeans.  All  this,  we 
ire  asked  to  believe,  on  the  authority  of  an  eminent  but 
monymous  physician,  is  attributable  “to  the  septic  dust 
rom  the  wood  pavement,  due  to  the  decomposition  of  the  rna- 
lure.”  Nowit  is  unfortunately  true  that  tonsillitis  is  verypreva- 
ent  at  the  present  time,  but  so  far  from  being  confined  to  the 
ishionable  quarters  of  London,  it  visits  all  parts  of  the  town 
impartially,  regardless  of  the  nature  of  the  pavement.  What- 
:ver  may  be  the  explanation  of  the  fact,  there  can  be  no  doubt 
hat  tonsillitis  usually  reaches  its  maximum  of  prevalence  in 
lie  summer  months.  The  statistics  of  the  Throat  Depart¬ 
ment  of  St.  Thomas’s  Hospital,  carefully  collected  by  Dr. 
elix  Semon,  show  this  conclusively  as  regards  the  out- 
latients  of  that  large  hospital,  who  certainly  are  not  specially 
■xposed  to  dangers  arising  out  of  wood  pavements.  In  short, 
he  supposed  connection  between  wood  pavements  and  septic 
-onsillitis  is  a  mere  hypothesis,  of  which  no  shadow  of  proof 


has  so  far  been  adduced.  The  “  impaired  flushing  of  the 
sewers  and  of  the  house  connections,”  resulting  from  the 
prolonged  drought,  which  is  also  mentioned  by  our  contem¬ 
porary  as  a  possible  cause  of  tonsillitis,  is  a  much  more  con¬ 
crete  and  definite  evil ;  it  is  well  known  that  sewer  gas  is  one 
of  the  most  potent  causes  of  septic  conditions  of  the  throat. 
This  is  one  of  the  enemies  of  the  human  race  which  it  is  the 
object  of  sanitary  science  to  destroy.  Let  the  authorities 
safeguard  us  from  sewer  gas,  and  we  will  gladly  take  what¬ 
ever  risk  there  may  be  in  the  wood  pavement. 


VACCINATION  LAW. 

In  contrast  with  the  recent  Mile  End  case,  where  the  guardians 
refrained  from  enforcing  the  Acts  and  the  judges  of  the  High 
Court  have  abstained  from  issuing  a  mandamus  requiring 
them  to  do  their  duty,  the  judgment  of  Sir  Richard  Haring- 
ton,  delivered  in  the  Birmingham  County  Court  on  June  13th, 
may  well  be  considered.  The  action  before  his  honour  was 
one  in  which  damages  were  claimed  from  the  medical  officer 
of  the  Birmingham  Workhouse  for  an  assault  in  vaccinating 
a  boy  who  had  been  remanded  to  the  workhouse  under  the 
Industrial  Schools  Act.  It  was  assumed  that  the  vaccination 
was  applied  without  the  consent  of  the  boy  or  his  parents, 
but  the  learned  judge,  in  a  carefully  reasoned  and  instructive 
judgment,  held  that  this  was  immaterial,  as  the  guardians 
stood  in  loco  parentis  to  the  boy  at  the  time,  and  they  were 
entitled  and  bound  to  carry  out  such  treatment  as  might  be 
proper  for  his  health  and  physical  wellbeing.  Vaccination  might 
properly  be  considered  as  coming  under  that  heading,  and 
consequently  their  medical  officer  in  vaccinating  the  boy  in 
the  ordinary  course  was  guilty  of  no  assault.  This  judgment 
seems  perfectly  right  in  law.  The  Vaccination  Acts  and  the 
orders  of  the  Local  Government  Board  prescribing  the  proper 
methods  for  their  administration  have  never  been  repealed, 
and  ought  to  be  obeyed  and  enforced  by  boards  of  guardians 
now  as  much  as  ever.  This  fact  is  recognised  and  acted  on 
in  Birmingham  ;  in  Mile  End  apparently  it  is  not.  The  dis¬ 
inclination  to  conform  to  the  law,  which  in  Mile  End  has  led 
to  half  the  children  who  are  born  there  being  left  unvac¬ 
cinated,  is  no  proof  that  the  law  is  wrong,  as  suggested  by 
one  political  newspaper.  Even  if  it  were,  the  fact  that  an 
individual’s  private  prejudices  are  opposed  to  a  particular 
law  has  never  till  recently  been  even  put  forward  as  a  valid 
reason  for  disobeying  that  law.  Up  till  now  no  court  and  no 
responsible  public  department  has  ever  admitted  the  validity 
of  such  an  excuse.  The  fact  that  a  Commission  was  ap¬ 
pointed  to  inquire  into  the  operation  of  the  Vaccination  Acts, 
and  that  that  Commission  has  not  yet  made  its  report,  is 
urged  in  some  quarters  as  a  reason  for  not  enforcing  the  Acts 
in  the  meanwhile.  The  delay  on  the  part  of  the  Commission 
is  regrettable,  but  it  ought  not  to  be  allowed  to  bring  to  a 
standstill  the  sanitary  machinery  of  the  country.  Public 
officials,  whether  elected  or  not,  have  to  administer  existing 
laws,  not  to  twist  them  to  suit  their  own  views. 


THE  COMING  ELECTION  AT  THE  COLLEGE  OF 

SURGEONS. 

There  are  no  fewer  than  eleven  candidates  for  the  four 
vacancies  on  the  Council  of  the  College.  The  fourth  member 
elected  will  be  the  substitute  for  Mr.  Marcus  Beck,  who  was 
elected  in  1890,  so  that  the  substitute  will  serve  on  the 
Council  for  five  years,  making  up  the  eight  since  Mr.  Beck’s 
election.  Sir  William  Savory  has  abided  by  his  determina¬ 
tion  not  to  seek  re-election.  The  eleven  candidates  are  Mr. 
Pemberton  (Birmingham),  F.  1878,  M.  1847  ;  and  Mr.  N.  C. 
Macnamara  (Westminster  Hospital),  F.  June,  1875,  M. 
April,  1854,  who  seek  re-election  ;  and  Mr.  A.  Trehern  Norton 
(St.  Mary’s),  F.  June,  1867,  M,  November,  186i! ;  Mr.  W. 
Anderson  (St.  Thomas’s),  F.  December,  1869,  M.  April,  1867  ; 
Mr.  J.  N.  C.  Davies-Colley  (Guy’s),  F.  June,  1870,  M. 
January,  1868;  Mr.  J.  A.  Bloxam  (Charing  Cross),  F.  June, 
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1871,  M.  November,  1864  ;  Mr.  H.  M.  Page  (St.  Mary’s),  F. 
December,  1871,  M.  November,  1869  ;  Mr.  H.  Morris  (Middle¬ 
sex),  F.  June,  1873,  M.  April,  1866  ;  Mr.  J.  McCarthy 
(London),  F.  June,  1873,  M.  May,  1866 ;  Mr.  W.  II.  Bennett 
(St.  George’s),  F.  June,  1877,  M.  July,  1873  ;  and  Mr.  A.  W. 
Mayo  Robson  (Leeds),  F.  December,  1879,  M.  July,  1874. 
In  respect  to  membership,  Mr.  Pemberton  is  the 
senior,  Mr.  Macnamara  coming  next,  but  as  Fellows 
Mr.  Macnamara  is  eighth,  and  Mr.  Pemberton  (who 
obtained  his  Fellowship  by  election)  is  tenth  on  the 
list.  Mr.  Pemberton  is  a  most  worthy  representative  of  the 
Birmingham  School,  and  is  coroner  in  that  city  ;  Mr.  Mayo 
Robson,  so  well  known  to  the  Association,  is  an  accomplished 
surgeon  of  the  most  advanced  type ;  Mr.  Macnamara’s 
claims  to  re-election  are  too  well  known  to  be  enumerated. 
The  remaining  candidates  represent  London  schools,  and  will 
of  course  receive  the  full  support  of  their  colleagues,  and  of 
those  who  either  specially  advocate  their  candidature  or  who 
believe  that  the  Council  is  best  directed  by  teachers  from 
metropolitan  schools.  The  claims  of  Mr.  Norton  are  strong  ; 
he  is  the  senior  Fellow  amongst  the  new  candidates  ;  he 
would  also  represent  St.  Mary’s,  which  has  had  no  represen¬ 
tative  on  the  Council  since  the  days  of  Mr.  Haynes  Walton. 
Consistently  with  their  principles,  the  Association  of  Fellows 
have  chosen  Mr.  Macnamara,  Mr.  Norton,  and  Mr.  Robson  to 
represent  their  interests. 


DEATH  UNDER  CHLOROFORM. 

A  patient,  a  man  aged  35,  died  recently  at  the  Hospital  for 
Consumption  and  Diseases  of  the  Chest,  Brompton,  while 
under  the  influence  of  chloroform  administered  for  an  opera¬ 
tion  for  empyema.  According  to  the  evidence  given  at  the 
inquest,  the  patient  took  the  chloroform  well  at  first ;  but 
breathing  then  failed,  and,  as  was  ascertained  at  the  post¬ 
mortem  examination,  death  was  due  to  asphyxia  due  to  the 
inspiration  of  the  pus  from  the  empyema  into  the  healthy 
lung.  We  are  informed  by  Dr.  Allden,  resident  medical 
officer,  that  all  the  bronchi  of  the  working  lung  were  filled 
with  pus.  In  all  probability  the  only  part  played  by  the 
chloroform  was  to  diminish  the  sensibility  of  the  air  pas¬ 
sages  so  far  that  the  patient  could  not  expectorate  the  pus  as 
it  flowed  into  them. 


PROPOSED  MEMORIAL  OF  JOHN  HUNTER  AT  ST. 

GEORGE’S  HOSPITAL. 

The  centenary  of  John  Hunter’s  death  is  not  to  be  allowed 
to  pass  without  many  evidences  of  the  respect  in  which  his 
memory  is  held,  and  it  was  only  fitting  that  a  movement 
should  be  set  on  foot  for  placing  in  his  old  hospital  some 
permanent  and  worthy  memorial  of  his  connection  with  it. 
With  this  view  a  special  meeting  was  held  on  June  12th  at 
St.  George’s  Hospital,  under  the  presidency  of  the  Earl  of 
Cork  and  Orrery.  Mr.  Holmes  in  proposing  that  it  was  de¬ 
sirable  to  erect  within  the  precincts  of  St.  George’s  Hos¬ 
pital  a  permanent  and  worthy  memorial  to  John  Hunter, 
said  that  while  the  hospital  was  itself  a  living  memento  of 
him  and  his  genius,  there  ought  to  be  within  its  walls  some 
lasting  monument,  a  statue  probably,  placed  in  such  a  posi¬ 
tion  as  to  remind  all  who  entered  of  his  connection  with  the 
place.  It  was  decided  that  the  memorial  should  consist  of 
such  a  piece  of  sculptor’s  work  as  the  funds  at  the  disposal 
of  the  committee  may  enable  them  to  procure. 


THE  PROGRESS  OF  CHOLERA. 

At  the  meeting  of  the  Comity  Consultatif  d’Hygiene  Pub- 
lique  on  June  12th  M.  Monod  had  to  report  that  several  towns 
in  the  Midi  had  become  infected  with  cholera.  At  Cette, 
one  of  the  towns  most  severely  affected,  a  special  hospital  on 
the  sea  shore,  some  distance  from  the  town,  had  been  as¬ 
signed  for  the  reception  of  cholera  cases.  He  was  unable  to 


[June  17,  1893. 


give  exact  statistics,  and  the  telegrams  received  in  thi 
country  are  somewhat  contradictory.  Various  localities  i 
the  department  of  the  Aude  have  been  attacked,  especial! 
Carcassonne,  but  again  precise  statistics  are  wanting.  Tb 
most  serious  outbreak  has  been  at  Alais,  where,  according  ti 
the  report  of  the  special  inspector,  61  deaths  had  occurred  u 
to  the  evening  of  June  10th.  Most  energetic  measures,  it  i 
stated,  are  being  taken  at  this  town.  Cases  have  also  o< 
curred  at  Nimes,  Montpellier,  Toulon,  Narbonne,  Besseges 
and  Lyons.  In  Russia  the  epidemic  continues  in  Podoli 
and  has  become  severe  in  the  province  of  Saratofl.  The  ep 
demic  has  appeared  also  at  Mecca,  where  it  is  reported  tha 
350  deaths  occurred  during  the  first  five  days  of  this  week. 


THE  TENURE  OF  THE  OFFICE  OF  MEDICAL 
OFFICER  OF  HEALTH. 

Du.  Eustace  Hill,  in  his  last  annual  report  to  the  Durhac 
County  Council,  points  out  the  evils  attending  insecurity  c 
tenure  of  the  posts  of  health  officer  and  sanitary  inspector 
Undoubtedly,  knowledge  of  the  fact  that  his  position  depend 
from  year  to  year  on  the  caprice  of  his  authority  detract 
from  the  freedom  of  action,  and  consequent  usefulness,  o 
many  a  medical  officer  of  health.  The  same  may  be  said  o 
local  sanitary  inspectors.  The  matter  deserves  the  attentioi 
of  the  central  authority.  Another  matter  calling  loudly  fo 
remedy  is  the  absurdly  low  rate  of  remuneration  accorded  ti 
health  and  sanitary  officers.  Dr.  Hill  instances  two  cases  o 
inadequate  salary  of  health  officers — one  of  fifteen  guineas  ii 
a  town  district  of  10,000  persons,  and  the  other  of  £25  in  i 
municipal  borough  of  15,000  people.  Such  cases— and  the; 
are  only  typical  of  many— are  a  blot  upon  our  sanitar 
administration.  Surely  a  minimum  rate  of  10s.  per  cent,  o 
population  up  to,  say,  25,000  would  not  be  excessive.  Thi 
cases  quoted  are  under  4s.  per  cent. 


WEARINESS  AND  DISTRESS. 

The  Rede  Lecture,  before  the  University  of  Cambridge,  wa; 
delivered  on  June  14th,  in  the  Senate  House,  by  Professo 
Michael  Foster.  He  observed  that  of  the  shortcoming 
which  limited  the  usefulness  of  the  human  body,  there  were 
two  which  stood  out  prominently  ;  the  one  was  inertia,  thi 
unwillingness  to  stir— laziness  ;  the  other  the  getting  tire( 
— weariness.  His  lecture  was  devoted  to  a  consideration  o 
the  second  shortcoming.  lie  showed  first  of  all  that  weari 
ness  of  muscle  came  in  part  from  too  rapid  expenditure,  am 
in  part  from  the  accumulation  in  the  muscle  of  the  pro 
ducts  of  the  muscle’s  own  activity.  The  second  cause  o 
weariness  was  at  least  as  potent  as  the  first.  The  materia 
changes  on  which  the  activity  of  the  nervous  system  de 
pended  were  very  analogous  to  those  taking  place  in  muscle 
and  in  the  nervous  centres,  as  in  muscle,  weariness  was 
due  on  the  one  hand  to  expenditure  of  capital  disproportion 
ate  to  the  accumulation,  and  on  the  other  hand  to  a  clogging 
of  the  machinery  with  the  products  of  activity.  These  facti 
were  illustrated  by  experiments  conducted  by  Dr.  Shore  witl 
the  assistance  of  Mr.  Hardy.  While  practice  and  habit  hac 
a  prime  influence,  the  effects  of  general  conditions  coulc 
also  be  traced.  The  depressing  effects  of  a  damp,  muggj 
day,  the  exhilarating  effects  of  a  bright,  clear  day,  the  lower 
ing  influence  of  a  cigar,  and  the  heightening  effect  of  a  glasf 
of  beer,  might  be  measured  in  foot  pounds.  When  the  worl 
done  involved  the  activity,  simultaneous  or  successive,  o 
many  muscles,  of  many  parts  of  the  nervous  system,  th» 
several  effects  accumulated  and  weariness  passed  over  int< 
“distress.”  Distress  depended  not  so  much  on  the  direc 
effects  of  the  work  on  the  parts  actually  employed,  thi 
muscles  and  nervous  centres,  as  on  the  success  with  whicl 
other  members  of  the  body  came  in  to  aid  those  actually  en 
gaged  in  labour.  The  internal  life  of  the  body  was  a  struggle 
for  existence  between  the  several  members,  and  the  arena  o 
this  struggle  was  the  blood.  The  onset  of  distress  was  deter 
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mined  by  the  failure  of  the  organs  to  keep  the  blood  ade¬ 
quately  pure.  The  onset  of  distress  was  determined  partly 
by  the  vigour  of  the  muscles  themselves,  partly  by  the 
breathing  power  of  the  individual,  partly  by  the  readiness 
with  which  the  heart  responded  to  the  increased  strain  put 
upon  it,  but  mainly  by  the  readiness  with  which  the  internal 
scavengers  freed  the  blood  from  the  poison  which  the  muscles 
were  pouring  in  to  it.  Undue  exertion  was  exertion  in  which 
the  muscles  worked  too  fast  for  the  rest  of  the  body.  The 
hunted  hare  died  because  a  poisoned  blood  poisoned  the 
brain  and  the  whole  body.  So  also  the  schoolboy,  who  went 
on  running  after  the  earlier  symptoms  of  distress,  struggled 
du  until  the  heaped  up  poisons  deadened  the  nervous 
centres,  and  he  might,  after  stumbling  on  unconscious  or 
half  conscious,  fall  as  in  a  fit.  An  adequate  stream  of  pure 
blood  was  not  less  necessary  for  the  brain  than  the  muscles ; 
was  even  more  necessary.  In  the  struggle  for  existence  the 
brain  of  civilised  man  had  become  even  ready  to  outrun  its 
more  humble  helpmeets,  and  the  period  of  most  effective 
work  between  the  moment  when  all  the  complex  machinery 
was  in  working  order  and  that  at  which  weariness  began  to 
iell  was  all  too  short.  The  true  way  to  extend  it  was  not  so 
nueh  by  rendering  the  brain  more  agile,  as  by  encouraging 
.ts  humbler  helpmeets,  so  that  their  more  efficient  co-opera¬ 
tion  might  defer  the  onset  of  weariness. 


LEEDS  VERSUS  ENGLAND. 

Che  largest  town  in  Yorkshire  has  again  determined  to  keep 
Tell  in  the  rear,  so  far  as  two  important  items  of  sanitary 
)rogress  are  concerned.  Leeds  not  long  ago  reaffirmed  its 
aith  in  back-to-back  houses,  which,  though  apparently  good 
‘nough  for  Leeds,  are  no  longer  considered  sufficiently 
rholesome  for  residents  in  other  great  towns.  Now  it  has 
igain  rejected  the  advice  of  the  mayor  and  the  medical 
>fficer  of  health  that  the  Notification  Act  should  be  put  into 
orce.  The  practically  unanimous  verdict  of  the  many  towns 
n  which  notification  has  been  tried  is  in  favour  of  the 
ystem  ;  but  Leeds,  in  its  monopoly  of  wisdom,  will  have 
lone  of  it.  Dr.  Cameron  and  the  Leeds  Sanitary  Committee 
ire  commended  warmly  and  deservedly  for  the  gallant 
truggle  which  they  are  making  against  the  persistent 
nroads  of  small-pox ;  but  it  seems  that  such  efforts  would 
ease  to  be  commendable,  useful,  or  even  justifiable  if  they 
lecame  systematic.  It  is  essential  that  they  should  be 
imited  to  those  cases  which  chance  or  voluntary  notifica- 
ion  may  bring  to  the  knowledge  of  the  medical  officer  of 
lealth.  He  is  right  in  removing  to  hospital  all  the  small- 
'Ox  cases  he  hears  of— so  much  is  demanded  for  the  safety 
f  the  public  ;  but  for  some  inscrutable  reason  it  would  be 
u  interference  with  the  liberty  of  the  subject,  a  violation 
f  the  sanctity  of  home,  if  these  same  precautions  which  are 
o  necessary  while  partial  were  to  be  made  general.  One 
peaker,  whose  knowledge  of  another  profession  ought  to 
ave  kept  him  from  foolish  dogmatism  in  matters  upon 
hich  his  opinion  is  that  of  an  inexperienced  amateur, 
olunteered  the  statement  that  “hundreds  of  people  had 
een  consigned  to  a  premature  death  as  the  result  of  noti- 
cation.”  This  imaginative  contribution  to  the  history  of 
ie  subject— which  has,  at  all  events,  the  merit  of  novelty 
was,  of  course,  supported  in  the  usual  way  by  the 
^ual  platitudes,  which  have  not  even  that  claim  to 
Mention.  Cleansing  of  sewers  and  better  scavenging 
ere  asserted,  for  the  information  of  the  medical  officer  of 
ealth  and  the  sanitary  committee,  to  be  the  sure  and  all- 
ifficient  means  whereby  all  zymotic  diseases  could  be  at 
ace  annihilated.  In  the  end,  19  members  voted  with  the 
iayor ;  but  a  solid  majority  of  28  again  succeeded  in 
fferring  the  inevitable  adoption  of  effectual  preventive 
easures  against  infectious  diseases.  Much  may  be  done 
the  way  of  tying  the  hands  of  the  medical  officer  of  health 
hen  town  councillors,  like  Leeds  houses,  stand  back  to  back 
r  the  public  ill.  That  is  where  “  local  self-government  ”  is 
ffile  to  break  down. 


SWORDSMANSHIP. 

Captain  A.  Hutton  has  printed  the  paper  on  the  above  sub¬ 
ject  which  he  read  before  the  Royal  United  Service  Institu¬ 
tion.  In  it  he  appeals  strongly  to  the  masters  of  our  public 
schools  to  encourage  fencing  as  an  exercise  which  in  itself  is 
useful,  and  which  would  be  an  invaluable  training  for  those 
boys  who  are  likely  to  enter  the  army.  Boys  learn  exercises  of 
kind  more  quickly  than  men,  and  these  are  good  not  only  for 
eye  and  hand,  but  also  for  the  muscular  development  of  the 
body.  It  was,  we  confess,  with  some  surprise  that  in  the 
course  of  the  discussion  we  found  General  Hammersley 
taking  up  an  opposite  position,  and  supporting  it  by  quota¬ 
tions  attributed  to  medical  authority.  On  this  authority  and 
on  his  own  opinion  General  Hammersley,  who  spoke  appa¬ 
rently  with  some  heat,  denounced  fencing— at  any  rate  as  a 
school  exercise.  Fencing,  he  said,  had  a  “  peculiar  ten¬ 
dency  to  produce  curvature  of  the  spine,  lowering  of  the 
shoulders,  and  flattening  of  the  chest  and  other  deformities  ”  ; 
and,  again,  “  that  fencing  is  less  a  muscular  fatigue  than  a 
nervous  one,”  and  one,  therefore,  especially  mischievous  to 
“young  men  whose  brains  are  already  overworked  in  the 
majority  of  cases.”  He  added  that  fencing  is  “an  art  which 
is  universally  acknowledged  by  leading  physiologists  to  be  a 
severer  tax  upon  the  brain  than  any  other  form  of  exercise.” 
We  are  in  some  fear  of  the  medical  authority  which  General 
Hammersley  seems  to  have  up  his  sleeve  ;  but  we  will  venture 
modestly  to  hint  at  our  entire  disbelief  in  these  judgments. 
We  do  not  hesitate  to  say  that  General  Hammersley ’s  fore¬ 
bodings  have  very  little  foundation.  The  exclusive  pursuit 
of  one  exercise,  and  of  one  only,  whatever  its  character,  will 
tend  to  some  loss  of  symmetry  of  the  body,  though  even  such 
a  body  will  be  more  symmetrical  than  one  exercised  in  no 
way  at  all.  No  one,  however,  is  so  foolish  as  to  propose  that 
fencing  shall  be  the  sole  exercise  of  youth.  It  would  not, 
however,  be  difficult  to  show  that  fencing  brings  into  action 
larger  and  more  varied  groups  of  muscles  than  do  many 
exercises  now  more  in  favour.  As  regards  the  fatigue  of  the 
brain,  we  must  point  out  that  to  confound  the  strain  of  intel¬ 
lectual  work  with  the  work  of  the  fencing  school  is  to  con¬ 
found  nervous  centres  which  with  advantage  may  be  exercised 
alternately.  That  a  series  of  rapid  complex  movement  strains 
attention  more  than  a  series  of  simpler  efforts  is  of  course 
obvious,  butthereis  no  evidence  that  quick  and  complex  adjust¬ 
ments  are  injurious  ;  if  practised  in  due  moderation  they  are 
the  more  beneficial  in  that  they  tend  to  develop  the  higher 
centres,  to  organise  higher  paths  of  co-ordination,  and  to 
strengthen  the  control  of  the  upper  centres  over  the  centres 
below.  To  condemn  fencing  on  such  grounds  as  these  would 
lead  to  the  condemnation  of  tennis  (a  game  in  which  yet 
more  complex  movements  of  the  body  and  yet  higher  strain 
of  attention  are  called  forth),  cricket,  and  so  forth,  and  to  the 
confinement  of  every  boy  to  the  unmitigated  pursuit  of  foot¬ 
ball.  In  our  opinion,  fencing  shares  with  the  noblest  of 
games— tennis — the  disadvantage  of  being  played  indoors  ; 
moreover,  fencing  rooms  almost  necessarily  grow  very  dusty, 
and  the  breath  upon  the  mask  still  further  interferes  with 
free  respiration.  These  disadvantages  it  has,  in  our  opinion 
none  other ;  and  we  wish  Captain  Hutton  success  in  his 
mission. 


THE  ENFORCEMENT  OF  THE  VACCINATION  LAWS. 

Two  points  were  involved  in  the  recent  case  of  Reg.  v.  Guar¬ 
dians  of  Mile  End  Old  Town,  decided  by  Justices  Lawrance 
and  Wright  on  June  7th,  namely  :  (1)  had  an  individual  rate¬ 
payer  a  sufficient  interest  to  entitle  him  to  invoke  the  inter¬ 
vention  of  the  High  Court  to  compel  the  guardians  of  his 
Union  to  put  the  Vaccination  Acts  in  force ;  and  (2)  had 
those  guardians  definitely  refused  to  do  their  duty,  so  as  to 
justify  the  court  in  issuing  a  mandamus  ?  The  Court  decided 
against  the  applicant  on  the  second  ground  only  ;  and  their 
decision  of  course  turns  entirely  on  the  view  they  took  of  the 
evidence  before  them,  and  is  in  no  way  decisive  of  any  future 
application  which  may  be  made  to  the  same  or  to  other 
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judges  with  reference  to  this  or  any  other  similar  care  which 
may  arise,  that  a  mandamus  may  be  issued  to  compel  guar¬ 
dians  to  enforce  the  provisions  of  the  Vaccination  Acts  is  un¬ 
doubted.  Some  years  ago  such  a  mandamus  was  obtained 
at  the  application  of  the  Local  Government  Board,  against 
the  guardians  of  Keighley  in  Yorkshire,  and  we  believe  there 
have  been  other  cases,  but  none  of  them  seem  to  be  reported 
in  the  recognised  legal  reports.  In  the  present  case  many 
people  may  be  inclined  to  differ  from  the  judges  in  the  con¬ 
clusion  of  fact  at  which  they  arrived.  The  Board  of 
Guardians,  in  May,  1891,  resolved  not  to  take  proceedings 
under  the  Vaccination  Acts.  In  April,  1893,  there  was  afresh 
election  of  guardians,  when  a  majority  of  the  old  guardians 
were  re  elected.  The  resolution  remained  unrescinded,  and 
though  application  was  made  to  the  new  Board  to  enforce 
the  Acts,  nothing  has  up  to  now  been  done.  These  facts 
would  certainly  have  justified  the  Court  in  holding  that  the 
present  guardians  have  refused  to  do  their  duty.  But  the 
Local  Government  Board — possibly  as  was  suggested  by 
counsel  in  argument,  for  reasons  not  altogether  unconnected 
with  the  political  opinions  of  some  supporters  of  the  present 
Government— had  not  interfered,  and  the  difficult  question 
of  the  right  of  a  private  individual  to  intervene  in  such 
matters  would  have  had  to  be  faced.  One  of  the  judges,  at 
any  rate,  expressed  strong  doubts  about  it.  The  facts  were 
so  stated  on  the  affidavits  as  to  afford  a  loophole  for  finding 
that  there  had  been  no  definite  refusal,  and  without  a  re¬ 
fusal  a  mandamus  to  the  guardians  could  not  be  granted. 
The  rule  was  consequently  discharged,  and  the  population  of 
Mile  End  remains  unvaccinated.  The  Local  Government 
Board  is  supoosed  to  control  and  enforce  the  due  performance 
of  their  duties  by  boards  of  guardians  and  other  sanitai-y 
authorities.  The  Queen’s  Bench  Division  used  also  to  be 
supposed  to  enforce  by  mandamus  the  administration  of  the 
law  by  such  bodies  when  they  were  proved  to  have  shirked 
their  duties.  In  the  present  case  it  looks  very  much  as  if 
both  the  authorities,  who  by  our  constitution  have  control  in 
such  cases,  had  striven  successfully  to  rid  themselves  of  all 
responsibility.  Quis  custodiet  ipsos  custodes  ? 


THEOPHRASTE  RENAUDOT. 

Theophraste  Renaudot,  a  statue  of  whom  was  unveiled  in 
Paris  the  other  day,  was  a  remarkable  man,  whose  life  should 
be  a  warning  to  would-be  reformers.  Had  he  been  content 
t  o  stand  on  the  ancient  paths,  his  career  would,  there  can  be 
little  doubt,  have  been  brilliantly  “successful,”  as  that 
word  is  generally  understood.  As  it  was,  he  spent  the  best 
part  of  his  life  in  a  struggle  against  the  “  abuse  of  power,” 
and  died,  as  his  bitter  persecutor,  Guy  Patin,  exultingly 
declares,  “ gueux  comme  un  peintre  (as  poor  as  a  painter).” 
Rmauiot  was  born  at  Loudun  in  1586,  and  studied  medicine 
at,  the  University  of  Montpellier,  where  he  took  his  doctor’s 
degree  in  1606,  a c  the  age  of  19.  After  travelling  in  Italy 
and  elsewhere  and  studying  chemistry  in  Paris,  he  returned 
to  Loudun,  where  he  practised  his  profession  with  much 
success.  He  was  full  of  the  enthusiasm  of  humanity,  and 
what  Carlyle  called  “the  condition  of  the  people  question” 
had  an  overpowering  fascination  for  him.  About  this  time 
(16L1)  he  was  introduced  to  Richelieu,  then  just  rising  into 
power  ;  und^r  the  protection  of  the  Cardinal  he  was  able  to 
carry  into  effect  some  of  the  philanthropic  schemes  which  he 
had  conceived  for  the  relief  of  the  poverty  and  suffering 
which  he  saw  everywhere  around  him.  In  1618  he  was 
named  Commissaire  G<5n5ral  des  Pauvres  du  Royaume. 
He  founded  a  system  of  registration  for  the  unemployed. 
He  introduced  into  France  the  system  of  philanthropic 
mwnbroking,  which  he  had  seen  at  work  in  Italy  under  the 
Popes.  Tn«  interest  charged  was  3  per  cent.,  just  enough  to 
cover  the  cost  of  management.  Out  of  these  institutions 
grew  a  kind  of  free  dispensary  on  a  large  scale,  where  all 
comers  were  treated  gratuitously,  the  poor  further  having 
medicine  supplied  to  them  free  of  charge,.  The  dispensary 


expanded  in  no  long  time  into  a  flourishing  clinical  school, 
to  which  nothing  was  wanting  but  a  hospital  with  beds. 
This  also  the  indefatigable  Renaudot  strained  every  nerve  to 
compass,  but  by  this  time  the  Paris  Faculty  of  Medicine  had 
taken  alarm.  The  ground  they  took  appears  to  have  been 
that  “charitable  consultations”  were  not  only  a  dangerous 
innovation  but  actually  illegal.  The  faculty  further  tried  to 
deprive  Renaudot  of  the  right  to  practise  medicine,  but  in 
this  it  was  for  a  long  time  unsuccessful,  owing  to  the  power¬ 
ful  protection  of  Richelieu  and  Louis  XIII,  and  the  active 
opposition  of  the  University  of  Montpelier,  which  supported 
its  graduate.  Nothing  more  clearly  shows  the  rancour  with 
which  the  Paris  Faculty  pursued  Renaudot  than  the  fact  that 
it  refused  to  admit  his  sons  Eusebius  and  Isaac  to  their 
bachelor’s  degree  until  actually  forced  to  do  so  by  the  King. 
After  Richelieu’s  death  they  were  unable  to  obtain  leave  to 
present  themselves  for  the  doctorate.  As  long  as  Richelieu 
lived  Renaudot  was  able  to  hold  his  own,  but  after  the  deaths 
of  the  Cardinal  and  the  King  he  fell  on  evil  times.  It  is 
curious  that  what  had  been  his  stepping  stone  to  success 
proved  in  the  end  the  instrument  of  his  ruin.  In  the  midst 
of  his  philanthropic  labours  he  had  found  time  to  start  a 
newspaper  ( Gazette  de  France ),  which  entitles  him  to  be 
looked  upon  as  the  pioneer  of  journalism  in  France.  To 
this  gazette  Richelieu  and  the  King  himself  were  occasional 
contributors,  and  after  the  Cardinal’s  death,  Renaudot’s 
enemies  unearthed  an  article  by  Richelieu  in  which  Anne 
of  Austria  was  admonished  in  the  tone  of  candid  friendship 
sometimes  adopted  with  regard  to  a  modern  sovereign  by  a 
newspaper  published  at  Hamburg.  For  this  Renaudot  was 
severely  punished,  a  terrible  example  to  all  editors  that  the 
glory  of  having  princes  and  potentates  as  contributors  is 
attended  with  a  proportionate  amount  of  danger.  He  1 
retired  to  Loudun,  where  he  continued  to  edit  his  Gazette  till 
1653,  when  he  died  worn  out  but  unsubdued. 


ROYAL  COLLEGE  OE  PHYSICIANS. 

An  extraordinary  Comitia  was  held  on  Thursday,  June  15th, 
Sir  Andrew  Clark,  Bart.,  President,  in  the  chair. 

Dr.  Paul  Morgan  Chapman  was  appointed  Goulstonian 
Lecturer,  Dr.  Sturges  Lumleian  Lecturer,  and  Dr.  Marcet 
Croonian  Lecturer. 

The  Registrar  gave  notice  that  at  the  next  Comitia  he 
would  propose  certain  alterations  in  the  by-laws. 

Letters  were  read  from  the  solicitor  to  the  late  Miss  May 
Sarah  Johnstone  respecting  the  foundation  of  certain 
scholarships  for  medical  students  in  memory  of  the  late 
Dr.  Edward  Jenks,  the  scholars  to  be  nominated  alter¬ 
nately  by  the  Royal  Colleges  of  Physicians  and  Surgeons. 
— A  letter  was  read  from  the  Royal  College  of  Sur¬ 
geons  in  reference  to  this  subject  suggesting  the  formation 
of  a  joint  Committee  of  the  two  Colleges  in  connection  there¬ 
with,  and  the  President  and  the  senior  and  second  Censors 
were  appointed  to  serve  on  it. 

Another  letter  from  the  College  of  Surgeons  was  read 
respecting  the  appointment  of  examiners. 

A  communication  was  read  from  the  Colonial  Office  respect¬ 
ing  an  outbreak  of  small-pox  at  Mauritius. 

A  communication  was  read  from  the  Medico-Psychological 
Association  asking  the  College  to  draw  up  a  syllabus  on 
insanity  for  the  purpose  of  the  examination.  It  was 
determined  to  acknowledge  the  receipt  of  a  letter. 

A  report  from  the  Committee  of  Management  was  received 
and  adopted  recommending 

1.  That  the  following  be  placed  on  the  list  of  institutions  recognised  for 
instruction  in  chemistry,  including  chemical  physics,  practical  chemistry, 
and  elementary  biology,  namely 

University  College  of  South  Wales,  Cardiff. 

St.  Paul’s  School,  West  Kensington. 

2.  That  the  Liverpool  Eye  and  Ear  Infirmary  be  recognised  as  an  Oph¬ 
thalmic  Hospital  under  toe  conditions  of  Clause  11,  Paragraph  II,  Sec¬ 
tion  I  of  the  New  Regulations. 
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r.  H.  D.  Rolleston,  Fellow  of  St.  John’s  College,  Cam- 
lge,  was  on  June  15th  appointed  Assistant  Physician,  and 
Arthur  Marmaduke  Sheild,  F.R  C.S.,  at  the  same  time 
l  istant  Surgeon,  to  St.  George’s  Hospital.  Dr.  Rolleston 
been  Pathologist  to  St.  George’s  Hospital  for  several 
rs,  and  Mr.  Marmaduke  Sheild  quits  Charing  Cross  Hos- 
i  il  to  return  to  his  old  school. 


ASSOCIATION  INTELLIGENCE, 


COUNCIL. 

NOTICE  OF  MEETING. 

feting  of  the  Council  will  be  held  in  the  Council  Room  of 
Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
.don,  on  Wednesday,  the  19th  day  of  July  next,  at 
’lock  in  the  afternoon. 

me,  1893.  Francis  Fowke,  General  Secretary. 


(2)  Tho  Removal  in  Sequence  of  Eight  Polypi  from  the  Body  of  the  Uterus 
at.  One  Operation  ;  (3)  Simple  and  Malignant  Uterine  Corporeal  Adeno¬ 
mata  (microscopic  sections).  Dr.  Ernest  S.  Reynolds  :  Remarks  on  the 
Diagnosis  and  Tieatment,  of  Neurasthenia.  Dr.  Leslie  Roberts :  Some 
Points  in  the  Etiology  and  Treatment  of  Ringworm.  Dr.  Judson  S.  Bury 
will  show  a  case  of  Hemiamesthesia  presenting  Peculiar  Features.  Dr. 
Rentoul  gives  notice  that  he  will  move  :  “That  the  members  of  the  Lan- 
cashire  and  Cheshire  Branch  of  the  British  Medical  Association  request 
that  any  amendment  of  the  Births  and  Deaths  Registration  Acts  shall 
Provide  certain  clauses” — full  text  of  which  will  be  sent  to  each  member 
of  the  Branch,  together  with  the  circular  convening  the  meeting.  A  light 
luncheon,  kindly  provided  by  the  members  of  the  Branch  in  Chester,  will 
be  served  at  the  Town  Hall  from  1  to  2.30  p.m.  Arrangements  have  been 
made  for  a  dinner  at  the  Town  Hall  at  5,30  p.m.  ;  tickets  (wine  not  included) 
7s.  6d.  each.— Charles  E.  Glascott,  M.D.,  James  Barr,  M.D.,  Honorary 
Secretaries,  23,  St.  John  Street,  Manchester. 


Shropshire  and  Mid-Wales  Branch. — The  general  annual  meeting 
of  this  Branch  will  be  held  on  Tuesday,  June  27th.  Dr.  C.  W.  Suck¬ 
ling  (Birmingham)  will  read  a  paper  on  Some  Limits  in  Diagnosis.  Mem¬ 
bers  are  requested  to  give  notice  of  any  business  for  that  meeting  to  the 
Honorary  Secretary,  J.  Gray,  Shrewsbury. 


South  Wales  and  Monmouthshire  Branch.— The  twenty-third 
annual  meeting  will  be  held  at  the  hospital,  Swansea,  on  Wednesday, 
July  12th.  Dinner  at  Langland  Bay  Hotel.— A.  Sheen,  M.D.,  and  D. 
Arthur  Davies,  M.B.,  Honorary  Secretaries. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1893. 

ELECTION  OF  MEMBERS. 
stings  of  the  Council  will  be  held  on  July  19th  and 
ober  25th,  1893.  Candidates  for  election  by  the  Council 
he  Association  must  send  in  their  forms  of  application 
die  General  Secretary  not  later  than  twenty-one  days 
:  re  each  meeting— namely,  June  29th,  and  October  4th, 
\  . 

ly  qualified  medical  practitioner,  not  disqualified  by  any 
aw  of  the  Association,  who  shall  be  recommended  as 
ble  by  any  three  members,  may  be  elected  a  member  by 
Council  or  by  any  recognised  Branch  Council, 
mdidates  seeking  election  by  a  Branch  Council  should 
i  y  to  the  Secretary  of  the  Branch.  No  member  can  be 
ced  by  a  Branch  Council  unless  his  name  has  been  in- 
id  in  the  circular  summoning  the  meeting  at  which  he 
'  8  election.  Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


rkshire  Branch.— The  annual  meeting  of  this  Branch  will  be  held 
e  Eye  and  Ear  Hospital,  Hallfield  Road,  Bradford,  at  3  p.m.,  on 
lesday,  June  28th,  1893,  when  the  officers  will  beelected.  Candidates 
Dresent  the  Branch  on  the  General  Council  of  the  Association  must 
iminated  in  writing  by  two  members  of  the  Branch.  The  annual 
?r  will  take  place  at  the  Midland  Hotel,  Bradford,  at  6  30  p.m.  Mem- 
lintending  to  read  papers  are  requested  to  communicate  at  once  with 
:  ecretary.— Arthur  Jackson,  Secretary,  Wilkinson  Street,  Sheffield. 


iling,  Kinross,  and  Clackmannan  Branch.— The  annual  meeting 
beheld  in  the  Station  Hotel,  Stirling,  on  Thursday,  June  22nd  at 
Business :  Report  of  Council,  Treasurer’s  report,  alteration  ’  of 
.vs  proposed,  election  of  office  bearers.  Medical  Charities  Committee 
t,  resolution  regarding  payment  of  travelling  expenses  of  members 
rliamentary  Bills  Committee,  circular  from  Therapeutic  Committee 
e  Association,  presidential  address  by  Dr.  Leslie.  The  annual 
sr  will  be  held  after  the  meeting.— C.  J.  Lewis,  Honorary  Secretary 
i  Crescent,  Stirling.  ’ 


ith  of  Ireland  Branch  — The  annual  meeting  of  the  North  of 
id  Branch  will  be  held  in  the  Museum,  College  Square,  N.,  Belfast, 
mrsday,  July  20th.  Gentlemen  wishing  to  read  papers  or  to  bring 
ther  business  before  the  meeting  will  kindly  give  notice  as  early  as 
mient  to  the  Honorary  Secretary,  John  W.  Byers,  M. D.,  Lower 
ent,  Belfast. 


t  AnglianBranch.—  A  special  Jubilee  meetingof  this  Branch  will  be 
it  Stowmarket  on  Thursday,  July  13th,  under  the  presidency  of  Dr 
mt,  of  Ipswich,  who  presided  at  the  first  meeting  of  the  Branch  held 
owmarket  in  1843  —Edgar  G.  Barnes,  M.D.,  and  M.  Beverley 
Honorary  Secretaries.  ’ 


cashire  AND  Cheshire  Branch.— The  fifty-seventh  annual  meet- 
f  this  Branch  will  be  held  in  the  Town  Hall.  Chester,  on  Wednes- 
une  28th.  at 2.30  p  M.  Agenda :— Inaugural  address  by  the  President 
"aylor) :  The  Profession  and  Some  of  its  Relations  to  the  Public, 
t  of  Council  and  financial  statement.  Election  of  office-bearers 
on  of  new  Council.  Choice  of  placo  for  holding  next  annual  meet- 
Medical  and  Surgical  Communications  :  —  Mr.  Roger  Williams  :  The 
ilDv  of  Cancer  of  the  Female  Breast  by  Thorough  Operations.  Dr. 

:  The  Value  of  Electricity  in  Gynaecology.  Mr.  Stanmore  Bishop  : 
iadical  Cure  of  Hernia.  Dr.  Briggs  will  show  the  specimens  and 
7  mention :  (1)  The  Complete  Fusion  of  Two  Ovarian  Tumours  into 
Iasi  (diagnostic  dFfloult’es  with  close  double  utsrine  attachments)  • 


Metropolitan  Counties  Branch.— The  annual  meeting  of  this  Branch 
will  be  held  at  the  Holborn  Restaurant  on  Tuesday,  June  20th,  at  5.30 
P-M.  Andrew  Clark,  F.R.C.S.,  Isambard  Owen,  M.D.,  Secretaries. 


West  Somerset  Branch.— The  annual  meeting  of  this  Branch  will  be 
held  at  the  Carnarvon  Arms  Hotel,  Dulverton  Station,  on  Thursday,  June 
22nd,  at  12.15  p.m.,  under  the  presidency  of  Mr.  R.  J.  Collyns.  Ordinary 
business  :  Minutes  ;  Report  of  Council ;  Treasurer’s  Report ;  Election  of 
Officers  ;  Place  of  Meeting  and  President-elect  for  1894.  President’s  Ad¬ 
dress.  Papers  and  communications.  Any  gentleman  having  any  paper 
or  communication  to  bring  before  the  meeting  should  send  notice  of  its 
title  to  the  Honorary  Secretary.  There  will  be  a  luncheon  at  1.30 ;  and  at 
2.30  carriages  will  be  ready  for  an  excursion  to  Tarr  Steps  and  Winsford 
returning  to  the  Dulverton  Station  to  catch  the  7.5  train.  The  excursion 
will  command  views  of  the  finest  scenery  in  the  neighbourhood.  The 
President  will  kindly  provide  tea  for  the  party  at  Winsford.  Charge  for 
lunch,  3s.,  exclusive  of  wine.  Seats  for  the  excursion,  4s.  a  head.  In 
order  that  the  necessary  arrangements  may  be  made,  members  are  re¬ 
quested  to  communicate  with  the  Honorary  Secretary,  W.  Rl.  Kelly, 
M.D.,  Taunton,  not  later  than  Monday,  June  19th,  stating  whether  (1)  they 
propose  to  attend  the  meeting,  (2)  if  they  wish  a  seat  for  the  excursion  to 
be  reserved  for  them. 


CAMBRIDGE  AND  HUNTINGDON  AND  EAST  ANGLIAN 

BRANCHES. 

The  combined  annual  meeting  of  these  Branches  was  held  at 
Peterborough  on  May  25th,  under  the  presidency  of  Dr. 
Walker,  President  of  the  Cambridge  and  Huntingdon  Branch. 
At  noon  separate  meetings  of  the  Branches  were  held  for  the 
purpose  of  transacting  the  annual  business. 


Cambridge  and  Huntingdon  Branch. 

Officers  and  Council. — The  following  were  unanimously  re¬ 
elected  members  of  the  Council,  namely :  Dr.  Bradbury,  Mr. 
Hough,  and  Dr.  B.  Anningson,  of  Cambridge,  and  Dr.  Morris, 
of  Bishop  Stortford.  Mr.  Stear,  of  Saffron  Walden,  was  unani¬ 
mously  re-elected  Representative  of  Branch  on  the  Council  of 
the  Association,  as  was  Mr. Balding,  of  Royston,  Representative 
on  the  Parliamentary  Bills  Committee.  Dr.  Joseph  Griffiths, 
of  Cambridge,  was  re-elected  Honorary  Secretary. 

Autumn  Meeting. — It  was  afterwards  determined  that  an 
autumn  meeting  be  held  in  Cambridge  during  the  first  week 
in  October  this  year. 


East  Anglian  Branch. 

New  Members. — Herbert  William  Crosse,  M.B.,  of  Norwich, 
was  elected  a  member  of  the  British  Medical  Association  and 
of  the  East  Anglian  Branch,  and  William  H.  Cooper-Patten, 
M.B.,  of  Norwich,  was  elected  a  member  of  the  East  Anglian 
Branch. 

Report  of  Council.— The  report  of  Council  stated  that  the 
numbers  of  the  Branch  were  well  maintained,  six  new  mem¬ 
bers  having  joined  during  the  past  year.  Among  the  mem¬ 
bers  who  had  died  were  Mr.  Joy,  of  North  wold,  Mr.  Reeve,  of 
Reepham,  Mr.  Wayman,  of  Foulsham,  Mr.  Thomas,  of  Swaff- 
liain,  Mr.  Rodwell,  of  Loddon,  Mr.  T.  Simpson,  of  Coggeshall. 
and  Mr.  T.  W.  Crosse,  of  Norwich.  Successful  meetings  had 
been  held  at  Brentwood  and  at  Sheri ngham.  The  Council 
felt  that  the  cordial  thanks  of  the  Branch  were  due  to  Dr.  and 
Mrs.  Fansden  for  their  kind  hospitality  at  Brentwood,  and  to 
Mrs.  Upcher  for  the  hospitable  deception  at  Sheringham. 
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Arrangements  had  been  made  for  a  special  meeting  to  be 
held  on  July  13th  at  Stowmarket,  where  the  first  meeting  of 
the  Branch  was  held,  to  celebrate  its  jubilee;  and  Dr.  Durrant, 
of  Ipswich,  who  was  the  first  President,  had  kindly  consented 
to  take  the  chair  on  the  occasion.  It  was  recommended  that 
this  meeting  should  take  the  place  of  the  usual  autumnal 
meeting.  It  was  also  recommended  that  the  annual  meeting 
next  year  should  be  at  Great  Yarmouth,  and  that  Mr.  A.  C. 
Mayo  should  be  President-elect.  The  Council  further  recom¬ 
mended  that  Dr.  W.  A.  Elliston,  of  Ipswich,  should  be  re¬ 
elected  one  of  the  representatives  of  the  East  Anglian  Branch 
on  the  Council  of  the  Association,  that  the  vacancy  caused 
by  the  lamented  death  of  Mr.  T.  W.  Crosse  should  be  filled 
by  the  appointment  of  Dr.  Beverley,  and  that  Dr.  Manby  be 
appointed  representative  of  the  Branch  on  the  Parliamentary 
Bills  Committee.  The  Council  had  received  with  regret  the 
resignation  of  Mr.  Abbott  as  Secretary  for  the  Essex  District, 
and  recommended  that  the  appointment  of  a  successor  be 
deferred  until  the  Stowmarket  meeting.  The  opinion  was  ex¬ 
pressed  that  as  a  rule  the  presence  of  non-professional  gen¬ 
tlemen  at  meetings  of  the  Association  was  undesirable  whilst 
purely  technical  papers  were  read  and  discussed.  It  was 
unanimously  resolved  that  the  report  of  Council  be  received 
and  adopted. 

Election  of  Branch  Council. — The  following  constitute  the 
Branch  Council  for  1893  94 :  The  President,  the  past  Pre¬ 
sidents,  Mr.  C.  E.  Addison,  Mr.  It.  C.  Atthill,  Mr.  G.  C. 
Edwards,  Mr.  R.  Y.  Gosham,  Mr.  G.  E.  Jeaffreson,  Dr.  A.  R. 
Manby,  and  Mr.  H.  B.  Vincent. 

Vote  of  Thanks  to  Retiring  President. — A  cordial  vote  of 
thanks  was  passed  to  Dr.  Amsden,  the  retiring  President,  and 
he  was  elected  a  Vice-President  of  the  Branch. 

Luncheon. — Dr.  and  Mrs.  Walker  had  invited  the  members 
of  the  two  Branches  to  luncheon  at  their  house,  where  nearly 
sixty  guests  were  entertained. — Dr.  Amsden,  the  President  of 
the  East  Anglian  Branch,  proposed  a  very  hearty  vote  of 
thanks,  in  which  all  the  members  joined,  to  Dr.  and  Mrs. 
Walker  for  their  hospitality.— Dr.  Walker  briefly  replied. 


Combined  Meeting. 

After  luncheon  the  combined  meeting  was  held  in  the 
Infirmary. 

President's  Address.— The  retiring  President  of  the  Cambridge 
and  Huntingdon  Branch,  Mr.  Lucas,  of  Huntingdon,  in  suit¬ 
able  words,  introduced  the  new  President,  Dr.  Walker,  who 
delivered  an  interesting  address  on  the  history  of  Peter¬ 
borough,  beginning  with  the  Romano-British  period.  In 
illustration  of  his  remarks  he  had  had  displayed  on  the  tables 
his  own  collection  of  both  Roman  and  Saxon  remains  found 
near  the  site  of  the  Infirmary. 

Typhlitis.— A.  discussion  upon  the  “  Nature  and  Treatment 
of  Typhlitis,”  was  opened,  the  Hon.  Secretary  of  the  Camb¬ 
ridge  and  Huntingdon  Branch  reading  a  paper  by  Dr.  L. 
Humphry,  Cambridge,  who  was  unavoidably  absent..— Drs. 
Bradbury  and  Newman,  Professor  Allbutt,  and  Dr.  Walker 
took  part  in  the  discussion. 

Cases  and  Specimens. — Dr.  Walker  read  notes  of,  and  ex¬ 
hibited  two  interesting  cases— one  a  male  and  the  other  a 
female,  both  between  30  and  40  years,  of  the  malady  known  as 
“Spondylitis  Deformans.”— Dr.  Joseph  Griffiths  demon¬ 
strated  specimens  of  Leprosy  that  had  recently  been  sent  to  him 
for  the  Cambridge  Pathological  Museum  by  Dr.  Beaven  Rake, 
of  Trinidad. — In  the  wards  the  following  cases  were  shown  : 

(1)  Riggs’s  Disease  of  the  Gums  in  a  lad  18  to  20  years  old. 

(2)  Sarcoma  (?)  of  the  Base  of  the  Skull,  which  had  for  several 
(four)  years  been  under  the  care  of  Dr.  Kirkwood.  This 
growth,  probably  of  a  fibrocellular  nature,  had  grown  not 
only  towards  the  interior  of  the  skull,  causing  optic  neuritis 
and  blindness,  but  also  downwards  into,  and  partially 
occluding  the  pharynx  and  fauces.  (3)  Prolapse  of  the  Gut 
after  lumbar  colotomy,  performed  for  the  relief  of  a  recto- 
urethral  or  rectro-urinary  fistula.  Since  the  colotomy  the 
urine  all  escaped  per  rectum,  but  before  the  urine  came  the 
right  way,  containing  not  infrequently  small  portions  of 
fieces.  The  fistula  resulted  after  lateral  lithotomy  five  years 
previously.  (4)  Pyloric  Cancer  in  a  woman,  in  which  gastro¬ 
enterostomy  by  Senn’s  method  was  performed,  after  which 
the  patient  enjoyed  much  greater  comfort. 

Visits  to  Cathedral ,  etc.— After  the  meeting  all  the  members 


went  to  the  Palace,  where  they  were  entertained  at  tea  by  Mrs 
Creighton.  After  tea  parties  were  conducted  by  Dr.  Walkt 
and  Mr.  Townsend  over  the  very  interesting  monastic  an 
other  remains  around,  and  also  into  the  Cathedral. 


PERTHSHIRE  BRANCH. 

The  summer  meeting  of  this  Branch  was  held  at  Crieff  o) 
June  2nd,  Dr.  A.  Thom,  President,  in  the  chair. 

Minutes. — The  minutes  of  last  meeting  were  read,  approved 
and  signed  by  the  President. 

New  Members. — The  following  gentlemen  were  duly  electe< 
members  of  the  Branch :  Dr.  Alex.  Grant,  Comrie  ;  Dr.  J.  C 
D.  Irvine,  Muthill ;  Dr.  C.  B.  Ker,  Crieff ;  and  Dr.  C.  D 
Temple,  Comrie. 

Death  of  Dr.  Buchanan. — The  Secretary  read  letters  rela 
tive  to  the  death  of  Dr.  Buchanan. 

Perth  Sick  Nursing  Society. — The  Secretary  then  read 
letter  from  Dr.  Trotter  relative  to  the  Perth  Sick  Nursim 
Society  engaging  a  trained  nurse  for  those  able  to  pay  for  he; 
services.  He  reported  that  he  had  twenty-one  favourabh 
replies  to  this  proposal  exclusive  of  two  doubtful.  The  meet 
ing  agreed  to  support  this  movement  by  recommending  the 
services  of  the  nurse  so  engaged  to  their  patients  as  necessity 
might  arise. 

Representative  of  Branch  on  Council. — Dr.  Urquhart  was  re 
elected  representative  of  the  Branch  on  the  Council  and  oi 
the  Parliamentary  Bills  Committee. 

Medical  Officers  of  Health  for  Scotch  Counties. — Dr.  Ubquhae': 
referred  briefly  to  the  question  of  medical  officers  of  healtl 
for  Scottish  counties  being  permitted  to  engage  in  private 
practice,  and  stated  that  he  had  received  replies  in  the  nega 
tive  from  twenty-two  members  of  the  Branch,  one  only  dis 
senting.  He  also  referred  to  the  unsatisfactory  state  o 
matters  prevalent  in  regard  to  death  certificates,  and  tht 
necessity  for  some  revision  of  the  general  practice  in  Scotland 
Twenty-two  members  of  the  Branch  had  agreed  to  this,  anc 
and  only  one  dissented.— The  President  moved,  and  Dr 
Robertson  seconded  his  motion:  “That  these  questions  b( 
referred  to  the  Council  for  report,  and  that  Dr.  Trotter’s 
name  be  added  to  the  Council  for  this  purpose.”  The  motior 
was  carried  unanimously. 

Proposed  Dundee  Branch. — The  Secretary  reported  that  th( 
General  Council  had  agreed  to  the  recommendation  of  tht 
Branch  Organisation  Committee  in  reference  to  the  Dundet 
proposals,  detailed  in  previous  minutes,  namely,  “that  tht 
Dundee  Branch  be  recognised  subject  to  the  regulations  fo: 
the  foundation  of  Branches  adopted  by  the  Council  being 
complied  with.”  He  further  explained  that  these  regulation! 
had  not  yet  been  considered,  and  it  would  be  necessary  for  tht 
members  of  the  Association  resident  in  Forfarshire  to  join  tht 
existing  Perthshire  Branch,  as  a  preliminary  step  to  sub 
division  of  the  district. — The  President  moved,  and  Dr 
Robertson  seconded,  “  That  the  Secretary  call  a  special  meet 
ing  of  the  Branch,  at  such  time  as  may  be  convenient,  tc 
receive  proposals  from  members  of  the  Association  resideni 
in  Forfarshire  desirous  of  joining  the  Perthshire  Branch,  anc 
to  consider  a  requisition  as  to  the  proposed  division  of  tht 
Branch.” 

Antipyrin. — The  Secretary  stated  that  he  had  received  a 
communication  from  the  Therapeutic  Committee  relative  tc 
the  possibility  of  hurtful  effects  from  antipyrin,  and  requested 
those  members  willing  to  report  the  results  of  their  experience 
to  communicate  with  him  as  soon  as  possible. 

Luncheon  and  Dinner. — The  members  met  at  Dr.  Alex. 
Thom’s  house  for  luncheon,  and  drove  thereafter  to  Drummond 
Castle,  for  which  the  President  had  obtained  a  special  permit, 
By  kind  invitation  of  Dr.  Meikle  they  dined  at  the  Strathearn 
House  Hydropathic  Establishment  prior  to  their  return  home. 
Dr.  R.  Robertson,  for  the  members  present,  thanked  the 
President  and  Dr.  Meikle  for  their  hospitality,  and  grace¬ 
fully  acknowledged  the  obligations  conferred  on  the  Branch 
by  their  generous  services. 

MIDLAND  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  the  Infirmary 
Leicester,  under  the  presidency  of  Mr.  Franklin. 

_  Officers  and  Council. — The  following  were  elected  :  Representa¬ 
tives  of  the  Branch  on  the  Council  of  the  Association .-  Drs.  Hand 
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rd  and  Pope.  Parliamentary  Bills  Committee :  Dr.  Charles 
arrison.  Vice-President  for  Derbyshire:  Mr.  Wm,  Iliffe. 
ice- President  for  Nottinghamshire  :  Mr.  Evan  Powell.  Branch 
juncil:  Dr.  Wright  and  Dr.  Tate,  Nottinghamshire;  Dr. 
reaves  and  Mr.  Hough.  Derbyshire;  Dr.  Harrison  and  Dr. 
jrmpson,  Lincolnshire  ;  Dr.  Neale  and  Mr.  Douglas,  Leicester- 
lire.  President-Elect :  Mr.  R.  Wilson,  Grantham. 

President's  Address. — Mr.  Franklin  delivered  an  address  on 
ie  Results  of  Abdominal  Section  performed  in  the  Leicester 
lfirmary  during  the  past  four  years. 

Communications. — The  following  were  presented  :  Dr.  Pope  : 
otes  on  some  Cases  of  Nervous  Disease  following  Influenza  ; 
so  specimens  from  a  case  of  Phosphorus  Poisoning.— Mr. 
aND  :  Remarks  on  Cleft  Palate  Operations,  and  their  after¬ 
suits. — Dr.  Handford  :  The  Gallop  Rhythm  in  Cardiac  Dis¬ 
use.— Dr.  Sympson  :  Note  on  Salol  as  an  Intestinal  Antiseptic. 
Dr.  Neale:  Some  Observations  on  Vaccination  and  Revac- 
nation. — Mr.  Stewart  showed  some  Microscopic  Specimens 
id  Casts  from  Brains. 

Luncheon  and  Dinner. — The  President  entertained  the  mem- 
>rs  at  luncheon  in  the  infirmary,  and  after  the  meeting  the 
nner  was  held  at  the  Royal  Hotel. 

New  Members. — At  the  meeting  of  the  Branch  Council  held 
1  the  same  day,  the  election  of  the  following  members  under 
ale  3  Avas  confirmed:  Dr.  G.  W.  Dickson,  Mr.  G.  S.  Sims, 
r.  H.  G.  L.  Alford,  Dr.  H.  J.  Neilson.  The  following  were 
so  elected  to  the  Branch :  Dr.  J.  T.  H.  Davies,  Dr.  Jas. 
unter,  Mr.  W.  J.  Spence,  Dr.  R.  Broadbent,  Mr.  J.  T.  Tibbies, 
r.  J.  P.  Emerson,  Dr.  J.  Priestley,  Mr.  A.  T.  Coleman,  Mr. 
rthur  Gardiner,  Mr.  A.  J.  Wright,  and  Dr.  R.  Farrar.  Mr. 
.  A.  Howes  was  elected  a  member  of  the  Association  and 
ranch. 


SOUTH  MIDLAND  BRANCH. 
ie  thirty-eighth  annual  meeting  of  this  Branch  was  held  at 
Drthampton  on  June  8th,  1893,  under  the  presidency  of  Mr. 
2E  F.  Cogan,  who  hospitably  entertained  the  members  and 
sitors  at  luncheon,  prior  to  the  commencement  of  the  busi¬ 
es.  Thirty-six  members  attended,  Dr.  Joseph  Griffiths, 
rnorary  secretary  of  the  Cambridge  and  Huntingdon  Branch, 
>ing  present  as  a  visitor. 

Minutes.— The  minutes  of  the  previous  meeting  were  read 
d  confirmed. 

Neiv  Members. — The  following  gentlemen  were  proposed  and 
?cted  members,  namely,  Messrs.  H.  F.  Knyvett,  G.  H. 
and,  A.  W.  Cooke,  and  J.  G.  Pardoe,  Northampton ;  W. 
ackenzie,  Raunds ;  C.  J.  Lathbury,  Dunstable ;  T.  L. 
snnish,  Winslow ;  C.  F.  Routh,  Uppingham ;  A.  J.  Little, 
stree;  H.  H.  Phipps,  Kingscliff;  James  Shaw,  Waddesdon ; 

C.  Hartley,  Bedford ;  A.  MacLean,  Harpenden ;  C.  H. 
ayhew  and  G.  H.  Phillpot,  Aylesbury ;  Herbert  Burland, 
nedon. 

Letters  and  Communications. — A  letter  from  the  General 
cretary  and  report  from  the  Medical  Charities  Committee 
i  the  question  of  wage  limit  were  read.  A  letter  relating  to 
.  indemnity  fund  proposed  to  be  raised  to  reimburse  Dr. 
■ntoul  the  expenses  he  had  incurred  in  his  opposition  to 
e  Midwives  Bill ;  and  a  communication  from  the  Thera- 
utic  Committee  of  the  Association  asking  members  to  give 
eir  opinion  and  experience  on  the  action  of  antipyrin, 
etanilide,  and  phenacetin  as  antipyretic  and  analgesic 
ents  were  also  read.  No  action  was  taken  on  them,  and 
ey  were  ordered  to  lie  on  the  table. 

British  Institute  of  Preventive  Medicine. — Papers  were  also 
?sented  relating  to  the  foundation  of  a  British  Institute  of 
eventive  Medicine,  and  asking  for  subscriptions  for  the 
me. — Mr.  Hemming  and  Dr.  Griffiths  made  remarks  upon 
e  subject,  and  Dr.  Buszard  moved  that  a  donation  of  five 
ineas  from  the  Branch  funds  be  given  to  the  Institute, 
tis  was  seconded  and  carried. 

President's  Address. — Mr.  Cogan  delivered  his  presidential 
dress,  taking  as  his  subject,  “Preventive  Medicine.”  lie 
'elt  more  particularly  on  the  subject  of  tuberculosis.  A 
rdial  vote  of  thanks  was  passed  to  him  for  his  address. 
Cmnmunications. — Mr.  W.  G.  Nash  (Bedford)  related  a  case 
Chronic  Otitis  Media ;  Septicaemia  ;  Exploration  of  Mastoid 
drum  and  Lateral  Sinus  ;  Recovery.  A  discussion  ensued, 
which  Drs.  Buszard  and  Griffiths,  Messrs.  Audland,  | 


Milligan,  and  others  took  part ;  and  Mr.  Nash  replied. — 
Dr.  A.  H.  Jones  (Northampton)  read  a  paper  on  Myxcedema, 
and  showed  patients,  both  adult  and  children,  who  had 
undergone  the  thyroid  treatment,  and  exhibited  photographs. 
—Other  papers  were  left  unread  owing  to  want  of  time. 

Votes  of  Thanks  were  passed  to  the  retiring  President  (Dr. 
Maguire),  for  his  services  during  the  past  year  ;  to  the  Presi¬ 
dent,  for  his  hospitality  and  for  his  conduct  in  the  chair  ;  and 
to  the  readers  of  papers. 

Future  Meetings. — It  was  resolved  that  the  autumnal 
meeting  be  held  at  Towcester  on  October  5th,  and  that  a  com¬ 
bined  meeting  of  the  Cambridge  and  Huntingdon  and 
South  Midland  Branches  be  held  at  Bedford  in  the  summer 
of  next  year. 

Election  of  Officers. — Dr.  Rowland  H.  Coombs,  of  Bedford, 
was  appointed  President-Elect  for  1894-95.  Mr.  J.  Hughes 
Hemming  was  again  appointed  to  the  conjoint  offices  as 
representative  of  the  Branch  on  the  General  Council  and  on 
the  Parliamentary  Bills  Committee,  with  the  thanks  of  the 
Branch  for  his  past  valuable  services. — The  Honorary 
Treasurer  and  Honorary  Secretary  were  also  re-elected. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 
An  ordinary  general  meeting  of  this  Branch  was  held  at  Ban¬ 
chory  on  June  8th  ;  Dr.  Angus  Fraser  in  the  chair. 

Representative  on  Council  of  Association. — The  minutes  of  the 
last  meeting  having  been  read  and  approved,  Dr.  Maekeazie 
Booth  was  appointed  Representative  of  the  Branch  on  the 
General  Council  of  the  Association  for  the  ensuing  year. 

Therapeutic  Investigation. — A  proposal  of  the  Therapeutic 
Committee  to  investigate  the  action  of  several  new  drugs  was 
laid  before  the  meeting,  and  several  members  promised  to 
communicate  their  experience. 

Excursion  and  Dinner. — An  omnibus  excursion  was  arranged 
for  the  convenience  of  members,  leaving  Aberdeen  at  11.30 
a.m:.  and  arriving  at  Banchory  at  2.15  p.m.  After  the  meeting 
the  members  present  dined  together  in  the  Burnett  Arms 
Hotel,  under  the  presidency  of  Dr.  Angus  Fraser. 


STAFFORDSHIRE  BRANCH. 

The  third  general  meeting  of  the  present  session  was  held  at 
Wolverhampton  on  May  25th,  Dr.  Malet,  President,  in  the 
chair.  Twenty  members  were  present. 

New  Members. — The  following  gentlemen  were  elected  mem¬ 
bers  of  the  Branch  :  A.  M.  Bankier,  M.D.,  Wolverhampton  ; 
E.  Deanesly,  M.D.,  Wolverhampton ;  J.  Leys,  M.B.,  Norton- 
le-Moors  ;  andT.  Maitland,  M.R.C.S.,  L.R.C.P.,  Walsall. 

Report  of  Council.—  The  report  of  Council  stated  that  in  ac¬ 
cordance  with  a  reference  from  the  Branch  they  had  considered 
the  circular  of  the  Lancashire  and  Cheshire  Branch,  dated  De¬ 
cember  28th,  1892,  asking  for  an  expression  of  opinion  from 
that  Branch  with  reference  to  the  payment,  out  of  the  funds  of 
the  Association,  of  the  travelling  expenses  of  members  of  the 
Parliamentary  Bills  Committee.  It  was  decided  to  recom¬ 
mend  the  Branch  to  intimate  to  the  Lancashire  and  Cheshire 
Branch  their  approval  of  the  general  principle  embodied  in 
Dr.  Rentoul’s  proposal.  The  Council  had  also  considered  the 
circular  received  from  the  Secretary  of  the  Midwives  Bill 
Opposition  and  Rentoul  Indemnity  Fund  asking  for  a  sub¬ 
scription  to  the  fund  from  this  Branch.  It  was  recommended 
that  no  subscription  should  be  sent,  but  that  the  Branch,  in 
reply,  expresses  their  appreciation  of  Dr.  Rentoul’s  efforts 
and  their  wishfulness  to  encourage  private  subscription  to¬ 
wards  the  fund.  They  had  also  considered  a  circular  letter 
from  the  General  Secretary  enclosing  a  report  of  the  Com¬ 
mittee  on  Medical  Charities,  and  asking  for  an  expression  of 
opinion  from  this  Branch  with  reference  to  a  wage  limit  for 
recipients  of  medical  charities  for  that  district.  It  was  re¬ 
commended  that  a  reply  be  sent  to  the  effect  that  while  they 
were  conscious  of  the  existence  of  the  evil  referred  to,  it  was 
felt  that  under  present  circumstances  no  action  could  be 
taken  in  that  district  with  any  hope  of  success.  The  report 
was  adopted. 

Cases. — Mr.  T.  Vincent  Jackson  exhibited  the  following 
cases  exemplifying  successful  operations:  1.  A  man  aged  68, 
whose  Tongue  had  been  Removed  by  Whitehead’s  Method  for 
Epithelial  Cancer ;  no  recurrence  up  to  date.  Mr.  Jackson 
exhibited  a  pair  of  catch  forceps  for  grasping  each  lingual 
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artery  before  the  tongue  was  cut  away.  2.  A  man,  aged  72, 
from  whose  Bladder  aUric  Acid  Stone  weighing  150  grains  had 
been  Removed  by  Lithotrity.  A  calculus  also  weighing  150 
grains  had  been  removed  in  the  same  way  by  Mr.  Jackson  six 
and  a-half  years  before.  3.  A  boy,  aged  16,  from  whose 
Bladder  a  Large  Stone  of  mixed  composition  had  been  Removed 
by  Suprapubic  Lithotomy.  4.  A  little  girl,  aged  4  years,  who 
had  been  Trephined  for  Cerebral  Abscess,  the  result  of 
injury.— Dr.  Deanesly  showed :  1.  A  man,  aged  29,  who 
Wounded  the  Axillary  Vein  by  accidentally  puncturing  his 
right  armpit  with  a  knife.  A  ligature  was  applied  to  the 
vein  above  and  below  the  wound,  which  was  half  an  inch  long, 
and  the  skin  wound  closed.  Recovery  was  uncomplicated. 
2.  A  lad,  aged  16,  who  had  had  very  extensive  Necrosis  of  the 
Lower  End  of  the  Right  Femur,  the  result  of  acute  infective 
osteomyelitis  eight  months  previously.  Numerous  large 
sequestra  were  removed ;  and  now,  four  months  after  the 
operation,  the  wound  was  almost  healed,  and  the  lad  was 
able  to  bear  his  weight  on  the  limb.  In  dealing  with  necrosis 
in  this  situation,  very  free  access  was  required.  3.  A  boy, 
aged  6  years,  with  Tuberculous  Necrosis  of  both  Femurs,  who 
had  been  successfully  operated  on  by  removal  of  sequestra, 
and  scraping  of  the  abscess  cavities,  which  were  afterwards 
flushed  with  1  in  3,000  solution  of  perchloride  of  mercury. 
About  1  ounce  of  iodoform  emulsion  was  then  poured  in,  and 
the  wounds  completely  closed  with  sutures,  including  the 
muscles  on  each  side.  Both  wounds  healed  without  suppura¬ 
tion  within  three  weeks  and  there  was  now  no  trace  of  the 
disease  except  a  sound  linear  scar  on  each  side. 

Specimen. — Mr.  T.  Vincent  Jackson  showed  three  quarters 
of  an  inch  of  the  Right  Spinal  Accessory  Nerve  removed  on 
the  inner  side  of  the  sterno-mastoid  muscle  for  wry-neck  in 
a  man.  After  the  operation  the  man  was  able  to  sleep,  and 
was  free  from  the  pain  which  had  previously  been  constant. 

Ancesthetics. — Dr.  S.  King  Alcock  read  a  paper  on  the 
administration  of  anaesthetics,  which  led  to  an  interesting 
discussion,  in  which  many  members  took  part. 

Medical  Protection  Society. — Mr.  T.  Vincent  Jackson  intro¬ 
duced  a  discussion  on  the  advisability  of  the  medical  practi¬ 
tioners  of  the  county  of  Stafford  affiliating  themselves  with  a 
medical  defence  association.— Dr.  G.  A.  Heron  (London)  ex¬ 
plained  the  objects  of  the  London  and  Counties  Society. 
After  the  meeting  most  of  the  members  present  attended  a 
meeting,  with  Dr.  Malet  in  the  chair,  to  discuss  the  desira¬ 
bility  of  forming  a  Staffordshire  branch  of  the  London  and 
Counties  Medical  Protection  Society,  and  Dr.  Blumer,  of 
Stafford,  and  Dr.  Ridley  Bailey,  of  Bilston,  were  appointed 
secretaries  pro  tem.,  to  take  the  preliminary  steps  necessary 
for  the  formation  of  the  branch. 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  Hull  on  June 
7th,  Mr.  E.  H.  Howlett,  President,  in  the  chair. 

President's  Address. — After  luncheon  the  President  de¬ 
livered  an  address  on  Immunity  and  the  Treatment  of 
Bacillary  Diseases  by  Defensive  Proteids. 

Communications.— Dr.  E.  O.  Daly  made  some  remarks  on 
Glycosuria.— Mr.  R.  H.  B.  Nicholson  showed  a  case  of  Chole- 
cystotomy  for  Persistent  Obstruction.  The  patient  was 
secreting  about  a  pint  of  bile  a  day,  which  escaped  into  a 
rubber  cup,  adherent  to  the  skin  by  suction  action,  and 
thence  by  a  tube  into  a  reservoir.— Dr.  Lowson  read  notes  of 
a  case  of  Ectopic  Gestation,  in  which  he  successfully  re¬ 
moved  the  ovum  in  a  mass  of  clot  from  Douglas’s  pouch, 
about  fourteen  days  after  rupture  in  the  third  week  of  preg¬ 
nancy.  Dr.  Lowson  also  showed  a  man  from  whom  he  had 
removed  the  Caecum  for  Epithelioma,  eighteen  months  ago  ; 
the  patient  was  in  good  health. — Dr.  W.  C.  Rockliffe  related 
a  case  of  Glioma  of  the  Optic  Nerve,  removed  two  years  after 
the  occurrence  of  exophthalmos. — Dr.  Pigeon  read  notes  of 
cases  of  Excision  of  the  Appendix  Vermiformis  for  Relapsing 
Inflammation. 


The  Great  Eastern  Railway  have  issued  a  new  edition  of 
their  Tourist  Guide  to  the  Continent  (price  6d.).  The  volume 
contains  a  good  deal  of  useful  information  about  Holland  and 
Belgium  especially,  and  a  short  cyclists’  itinerary.  There  is 
a  good  railway  map  extending  from  Trondhjem  to  Trieste  and 
from  Salisbury  to  Vienna,  with  an  inset  map  of  Italy. 


CORRESPONDENCE, 


POLICE  SURGEONS  IN  THE  UNITED  KINGDOM. 
Sir,— A  few  weeks  since  you  permitted  me  to  ask,  throuj 
the  columns  of  the  British  Medical  Journal,  for  inform 
tion  as  to  the  position  and  mode  of  remuneration  of  poli 
surgeons  throughout  the  kingdom.  The  replies  I  have  r 
ceived  up  to  the  present  time  have  enabled  me  to  constru 
the  following  table  which  will  be  found,  I  hope,  of  interest 

Table  showing  Strength  of  Police  Force ,  Number  of  Surgeor 
Salary ,  and  Fees  of  Surgeons  in  the  following  places  : 


Name  of  Force. 

Strength 

Number 

of 

Surgeons 

Salary  of 
Surgeons. 

Fees  for  vlsts  to 
Sick  Prisoners,  et 

Bath  . 

86 

1 

£50 

Nil. 

Blackburn  . 

126 

1 

£100 

Bolton . 

119 

1 

£40 

Burnley  . 

80 

I 

£40 

Brighton . 

178 

1 

£100 

5s.  day,  7s.  6d.  nig' 

Gateshead . 

85 

l 

if- 

3s.6d.day,7s.6d.nig 

Gloucester . 

40 

1 

£12 

Halifax . 

84 

1 

£34  10s. 

Nil. 

Hastings . 

62 

1 

£12 

Liverpool  . 

1,600 

4 

£120  to  £150 

* 

Manchester  . 

2 

£125 

t 

Metropolitan . 

14,000 

over  150 

3s.6d.day,7s.6d.nigl 

Middlesbrough  . 

76 

1 

£85 

Newcastle-on-Tyne.. 

— 

1 

£300  to  £400 

3s.  day,  5s.  night 

Newport . 

68 

1 

£68 

Northampton  . 

71 

1 

£50 

Nil. 

Oldham  . 

132 

1 

£70 

Preston . 

105 

1 

3s.  a  head 

3s.  6d.  day 

Reading  . 

76 

1 

£52  10s. 

Nil. 

Rochdale . 

73 

1 

£30 

St.  Helens . 

74 

1 

£30 

Not’ fixed 

Southampton  . 

80 

1 

£120 

Nil. 

Stockport . 

74 

1 

£40 

3s.  6d.  day.  5s.  nigl 

Walsall . 

69 

I 

£30 

Nil. 

Wigan  . 

62 

1 

£35 

5s.  a  visit 

Wolverhampton . 

82 

1 

£40 

\  ork . 

72 

1 

£40 

Nil. 

*  6s.  a  year  per  man.  1 10s.  a  year  for  inspectors,  6s.  for  men. 


many  of  your  readers  beyond  those  immediately  concerned 
they  have  shown,  too,  that  there  is  a  desire  felt  for  the  forma 
tion  of  a  United  Kingdom  Police  Surgeons’  Association,  anc 
I  have  agreed  to  receive  the  names  of  police  surgeons  williflj 
to  join,  who  are  asked  to  enclose  a  postal  order  for  2s.  6d.  t< 
defray  expenses  of  printing,  postage,  etc. 

I  think  I  ought  to  acknowledge  my  indebtedness  to  Mr 
Frederick  Lowndes,  of  Liverpool,  for  valuable  suggestions 
and  to  Mr.  H.  Culliford  Hopkins,  of  Bath,  for  assistance  ir 
constructing  the  table.  Both  of  these  gentlemen  will,  I  hope 
take  an  active  part  in  the  management  of  the  proposed  Asso 
ciation. — I  am,  etc. 

Dulwich  Grove,  S.E.,  June  10th.  H.  Nelson  Hardy. 


“NIGHT  SHELTERS”  AND  THE  PROPAGATION  01 

SMALL-POX. 

Sir, — We  English  are  generally  jealous  of  interference  on 
the  part  of  authorities,  and  rightly  so,  too  ;  but  I  think  there 
should  be  a  limit  to  freedom  of  action  when  the  lives  of  others 
are  thereby  at  stake. 

With  the  existing  law  the  commercially  conducted  common 
lodging  houses  come  under  the  safe-guarding  control  of  the 
Common  Lodging  Houses  Acts,  whereas  the  Salvation  Army 
and  other  similar  semi-religious  and  philanthropise  shelters 
are  allowed  to  escape  by  virtue  of  some  inexplicable  legal 
vagary,  since  they  have  been  ruled  to  be  outside  the  definition 
of  the  term  “  common  lodging  house.” 

At  the  onset  in  January  of  the  present  outbreak  of  small¬ 
pox,  I  felt  it  my  duty  to  point  out  to  the  sanitary  authority  of 
St.  George-the-Martyr,  Southwark,  and  to  the  Local  Govern¬ 
ment  Board  the  expediency  of  the  prompt  provision  of  a 
remedy,  by  means  of  legislation,  for  this  anomalous  and 
dangerous  state  of  affairs. 

The  parish  of  St.  George,  Southwark,  the  poorest  and  most 
densely  populated  sanitary  area  in  the  whole  of  London, 
enjoys  the  distinction  of  possessing  in  its  midst  the  largest 
metropolitan  Salvation  “  shelter,”  situated  in  the  Blackfnars 
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"toad,  between  the  Peabody  Square  artizans’  buildings  and 
he  Surrey  Theatre.  This  “  Darkest  England”  night  shelter 
iccommodates  between  700  and  800  of  “  the  great  unwashed  ” 
ramp  class  in  bunks  or  on  benches  or  upon  the  bare  boards, 
it  a  charge  of  3d.,  2d.,  and  Id.  respectively.  Unlike  the 
ceepers  of  the  thirty-five  common  lodging  houses  in  the  same 
iistrict,  the  “captain”  in  charge  and  proprietor  of  this 
ihelter  escape  the  enforcement  by  the  police,  under  pain  of 
lenalty,  of  the  protective  provisions  and  regulations  of  the 
Jommon  Lodging  Houses  Acts.  These  provide  for  inspection 
md  approval  prior  to  compulsory  registration,  the  fixing  the 
otal  number  of  lodgers  allowed  to  sleep  in  each  room,  inspec- 
ion  by  day  and  by  night,  cleanliness,  efficient  ventilation, 
he  prohibition  of  the  use  of  cellars  as  sleeping  rooms  except 
hey  conform  to  certain  stringent  rules,  the  separation  of  the 
sexes,  and  the  giving  by  the  keeper  of  the  shelter  of  imme- 
nediate  notice  of  any  lodger,  if  ill  of  fever  or  any  infectious 
)r  contagious  disease,  to  the  police,  and  also  to  the  Poor-law 
nedical  officer  and  the  Poor-law  relieving  officer  of  the  union 
)r  parish  in  which  the  house  stands. 

Left  to  its  own  sweet  will— so  far  as  police  supervision  is 
concerned — the  Blackfriars  night  shelter  need  only  open  its 
loors  to  the  officers  of  the  sanitary  authority  like  any  other 
rrivate  dwelling  house — that  is,  by  day— thus  completely 
■scaping  inspection  during  the  more  needful  hours  of  its  occu- 
)ancy. 

From  a  total  of  55  cases  of  small-pox  officially  notified  to  me 
luring  the  present  year  in  St.  George,  Southwark,  the  postal 
iddress  of  the  place  from  which  10  of  the  patients  came  was 
Oven  as  Salvation  Army  Shelter,  Blackfriars  Road.  Of  the 
0,  8  walked  through  the  streets  to  the  out-patient  depart- 
nents  of  St.  Bartholomew’s,  St.  Thomas’s,  Guy’s,  and  West- 
ninster  Hospitals,  and  2  to  the  Southwark  Union  Northern 
belief  Station,  where  the  disease  was  recognised,  and  the  in- 
ected  were  promptly  isolated  and  despatched  to  the  hospital 
ihips  at  Dartford. 

Besides  this  number,  I  have  received  numerous  intimations 
rom  medical  officers  of  health,  union  officials,  and  others,  of 
ratients  suffering  from  small-pox,  to  say  nothing  of  scarlet 
ever,  who  have  presumably  contracted  the  disease  under  the 
lame  Salvation  shelter. 

In  only  2  cases  of  small-pox  have  I  been  able  to  positively 
ocate  the  patients,  they  being  known  to  the  shelter  attendants 
is  lodgers  during  three  and  four  consecutive  weeks.  The  room 
>ccupied  by  one  of  these  patients,  containing  over  100  bunks, 
lommunicated  with  two  other  dormitories,  together  holding 
50  bunks.  The  particular  bunk  used  by  the  patient  was  dis- 
nfected. 

In  the  second  case,  the  infected  tramp  had  slept  somewhere 
n  the  centre  of  the  penny  shelter  dormitory,  which  nightly 
iccommodates  between  300  and  400,  but  upon  which  of  the 
>enches  ranged  2  feet  apart,  or  portion  of  the  floor,  I  was  un- 
ible  to  ascertain. 

Being  dissatisfied  with  previous  disinfections  followed  by 
-he  continued  appearance  of  small-pox  1  advised  the  captain 
n  this  case  to  see  his  chief  without  delay,  and  cause  the  dor- 
nitory,  after  efficient  fumigation  (which  I  offered  to  do  free 
)f  charge)  to  be  closed  during  a  period  of  24  hours,  so  as  to 
lubject  it  to  the  oxygenating  and  purifying  effects  of  fresh  air 
nade  available  by  the  free  opening  of  windows  and  doors. 
Phis  request  the  shelter  authorities  thought  right  to  reject, 
md  their  refusal  is  the  more  remarkable  when  compared  with 
lie  conduct  of  the  lodging  house  keepers,  who  have,  on  my 
idvice,  conveyed  to  them  by  the  sergeant-inspector  of  these 
louses,  without  exception  closed  infected  rooms,  after  fumi- 
jation,  for  periods  varying  from  twenty-four  to  seventy-two 
lours. 

Six  cases  of  small-pox  have  been  notified  to  me  as  having 
esided  in  as  many  common  lodging  houses  within  the  dis- 
rict.  Of  this  number  4  were  detected  in  the  out-patient  de¬ 
partments  of  the  metropolitan  general  hospitals  and  1  in  the 
Southwark  Union  Relief  Station,  where  the  patients  were 
solated  and  from  whence  they  were  removed  to  the  hospital 
hips.  Should  cholera  perchance  elude  the  vigilance  of  our 
>ort  authorities  and  invade  the  poor  district  of  St.  George-the- 
Jartyr,  I  firmly  believe  that  the  Blackfriars  tramp  shelter, 
vith  its  existing  unsatisfactory  freedom  from  control,  might 
■asily  prove  a  dangerous  and  widespread  means  of  propagating 
he  scourge  to  the  community  at  large. 


My  apology  for  having  occupied  so  much  of  your  valuable 
space  is  the  importance  and  urgency  of  the  subject  mooted. 

In  conclusion  I  trust  that  only  good  may  result  from  this 
letter  and  that  it  may  be  a  means  of  eliciting  the  opinions  and 
experience  of  those  metropolitan  medical  officers  who  are  re¬ 
sponsible  for  the  remaining  3,200  men  and  women  lodged 
nightly  in  Salvation  shelters,  in  addition  to  other  similarly 
conducted  philanthropic  institutions,  within  their  districts. 
—I  am,  etc.,  F.  J.  Waldo,  M.A.,  M.D.  (Cantab),  D.P.H., 
n.  ,  „  „  T  Medical  Officer  of  Health,  St.  George,  Southwark. 

Temple,  E.C.,  June  7th. 


Sir, — In  your  annotation  on  this  subject  in  the  British 
Medical  Journal  of  June  3rd  you  state  “  no  register  is  kept, 
cleanliness  is  not  enforced,  and  the  shelters  are  not  subject 
to  regular  police  inspection.”  I  write  as  one  who  has  per¬ 
sonally  inspected  many  of  these  shelters,  and  I  can  bear  testi¬ 
mony  to  the  scrupulous  care  taken  to  ensure  cleanliness  ; 
there  is  ample  provision  for  the  inmates  to  wash  ;  the  bunks, 
mattresses,  covers,  and  floors  are  washed  daily,  and  I  am  sure 
their  condition  will  compare  favourably  with  any  common 
lodging  house  or  casual  ward.  Moreover,  the  Salvation  Army 
shelters  are  under  the  sanitary  supervision  of  the  medical 
officers  of  health  and  sanitary  inspectors  of  the  various  dis¬ 
tricts  as  much  as  any  common  lodging  house.  I  think  it  says 
well  that  out  of  296  cases  of  small-pox  admitted  to  the  hos¬ 
pitals  of  the  Metropolitan  Asylums  Board  in  the  first  half  of 
last  month  only  one  case  could  be  traced  to  a  Salvation  Army 
shelter.— I  am,  etc., 


Harley  Street,  W.,  June  10th. 


Heywood  Smith. 


MEDICAL  AID  ASSOCIATIONS. 

Sir ,— I  quite  agree  with  the  tenour  of  Dr.  Leslie  Phillips’s 
letter,  which  appeared  in  the  British  Medical  Journal  of 
June  3rd.  His  suggestion,  though,  that  a  general  resignation 
of  medical  officers  should  take  place  on  July  1st  is  some¬ 
what  premature.  Nearly  all  of  these  are  under  an  agreement 
to  give  one,  two,  or  three  months’  notice,  as  the  case  may  be  ; 
besides,  it  takes  some  time  to  provide  a  suitable  house  to 
start  in  practice.  The  principle  is  undoubtedly  good,  and 
might  be  worked  advantageously,  more  especially  in  the 
cases  of  thirty-eight  “bond  slaves  ”  who  hold  office  in  these 
associations.  It  is  useless,  though,  to  have  wholesale  resigna¬ 
tions  until  vigorous  measures  are  adopted  for  stopping  the 
supplies.  The  British  Medical  Journal  has  done  good 
service  in  this  direction  by  refusing  to  insert  advertisements 
for  associations  some  time  ago.  Pressure  must  now  be  brought 
to  bear  on  medical  agencies  to  follow  in  the  same  line.  I 
would  suggest  that  Dr.  Phillips  should  address  a  communi¬ 
cation  to  all  the  medical  agents  in  London,  Birmingham,  and 
other  centres,  requesting  their  co-operation  in  this  movement 
by  refusing  to  provide,  on  any  conditions,  a  medical  officer, 
assistant,  or  locum  tenens  for  any  association  or  any  medical 
man  connected  with  an  association.  A  list  of  these  agencies 
that  consent  can  be  published  in  the  medical  journals.  The 
general  practitioners  can  by  this  means  soon  learn  who  are 
their  friends. 

Vigilance  committees  of  the  local  medical  men  in  the 
towns  where  associations  exist  ought  to  be  formed  at  once, 
whose  business  would  be  to  see  that  no  general  practitioner 
hold  any  intercourse  whatever  with  any  medical  man  who 
allies  himself  with  such  a  system.  If  a  general  practitioner 
refuses  to  obey  or  work  in  harmony  with  his  brother  practi¬ 
tioners  in  endeavouring  to  stamp  out  the  local  association, 
his  name  should  be  published,  and  consultants  can  be  easily 
influenced  to  give  not  alone  the  medical  aid  surgeon,  but  also 
those  that  countenance  him,  a  wide  berth.  Their  presence 
must  be  resented  everywhere.  The  name  of  any  medical  man 
who  acts  permanently  or  temporarily  after  a  certain  date  for 
any  of  these  associations  ought  to  be  published,  and  he 
should  be  refused  employment,  or  even  recognition  by  the 
profession.  If  the  consultants  and  general  practitioners  only 
stand  shoulder  to  shoulder  and  institute  a  vigorous  boycott 
on  the  rough  lines  just  sketched,  after  a  short  time  no  medical 
man,  I  believe,  will  be  found  to  accept  an  association  ap¬ 
pointment. 

I  would  strongly  recommend  those  who  have  signed  bonds 
to  put  themselves  in  communication  with  Dr.  Phillips.  If 
on  a  preconcerted  date,  say  twelve,  fifteen,  or  even  twenty 
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started  in  practice  simultaneously,  the  Medical  Alliance 
would  be  quite  powerless  to  tackle  them.  Each  should  con¬ 
tribute  from  £5  to  £10  to  a  common  fund  to  be  used  if  neces¬ 
sary  for  legal  purposes.  By  entering  into  a  defensive  alliance 
of  this  character  the  result  of  the  battle  need  not  for  a  mo¬ 
ment  remain  in  doubt. 

The  halting  and  impotent  decision  of  the  Medical  Council 
must  not  be  allowed  to  rest  where  it  is  at  present.  The  pro¬ 
vincial  Branches  of  the  British  Medical  Association  ought  to 
be  stimulated  to  take  the  matter  in  hand. 

I  trust  Sir  W.  Foster,  who  deserves  the  very  highest  praise 
for  his  able  advocacy,  will  bring  forward  a  more  stringent 
resolution  next  November,  and,  if  necessary,  continue  to  do 
so  at  meeting  after  meeting,  until  the  Medical  Council  are 
shamed  into  doing  what  is  obviously  only  their  duty  both  to 
the  profession  and  the  public.— I  am,  etc.,  Rob  Roy. 


THE  REVISION  OF  THE  BRITISH  PHARMACOPOEIA. 

Sir,— The  Committee  of  the  General  Medical  Council  en¬ 
gaged  on  this  work  would  do  well,  I  think,  to  consult  the  con¬ 
venience  of  prescribers  and  students  as  well  as  the  preparers 
and  compounders  of  drugs.  When  I  qualified,  a  long  while 
ago,  I  had  the  details  of  the  Pharmacopoeia  at  my  fingers’  ends, 
but  since  then  so  many  slight  changes  have  been  introduced 
for  scientific  reasons  that  I  am  obliged  to  keep  Martindale’s 
little  book  on  my  desk  and  to  apologise  to  my  patients  for 
referring  to  it,  as  they  naturally  think  I  ought  to  be  familiar 
with  the  doses  of  the  medicines  I  prescribe.  Would  it  not  be 
possible  to  simplify  the  doses  and  save  the  memory  and  credit 
of  the  prescriber  by  reducing  the  various  preparations  of  drugs 
to  common  quantities  representing  the  average  or  medium 
dose  of  the  active  principle  of  each  drug  ?  Thus  solutions  of 
alkaloids  might  be  in  half-drachm  dose3,  tinctures  and  spirits 
drachm  doses,  decoctions  half  ounce,  and  infusions  ounce 
doses.  Powders  might  be  ten  grains,  and  two  pills  (say  ten 
grains)  should  be  the  medium  dose  of  extracts  and  compounds 
in  the  form  of  pills.  It  is  possible  that  some  other  values 
might  be  more  convenient  and  there  might  be  a  few  excep¬ 
tions,  but  it  is  obvious  that  with  a  little  judicious  dilution 
with  spirit,  water,  starch,  and  sugar,  and  concentration  by  the 
removal  of  unnecessary  or  inert  ingredients,  common  values 
of  this  kind  might  be  obtained  and  thereby  an  immense 
amount  of  time  and  labour  saved  to  the  busy  prescriber  for 
whose  use  and  convenience  the  Pharmacopoeia  is  compiled  and 
revised  from  time  to  time.  1  am  induced  to  make  these  sug¬ 
gestions  by  a  note  on  the  subject  in  the  Journal  of  June  10th. 
— I  am,  etc., 

Curzon  Street,  W.,  June  10th.  Charles  Roberts,  F.R.C.S.,  etc. 


CHOLERA.  AND  INDIAN  WATER  SUPPLIES. 

Sir, — In  the  British  Medical  Journal  of  June  3rd,  Dr.  W. 
Duncan  writes  as  follows  :  “  The  so-called  famine  expenditure 
incurred  in  construction  of  useless  works — embankments 
without  bridges^  and  tanks  which  do  not  retain  water — would 
have  been  sufficient  to  provide  most  of  the  towns  in  India 
with  a  pure  water  supply.” 

It  is  true  that  the  works  constructed  during  famine  relief 
operations  are  often  of  little  use.  The  roads  are  left  without 
bridges  (for  the  time — if  funds  are  forthcoming,  the  bridges 
can  be  put  in  afterwards),  in  order  that  the  whole  of  the 
money  available  may  be  spent  in  payment  to  the  starving 
masses  employed  on  the  works,  of  wages  for  the  simplest 
unskilled  labour,  which  all  can  perform,  such  as  the  construc¬ 
tion  of  road  embankments,  tank  digging,  etc.  It  is  called 
famine  expenditure  because  it  is,  in  the  strictest  possible 
sense,  expenditure  incurred  for  the  relief  of  famine.  What 
e  se  should  it  be  called  P  It  is  considered  by  Government 
preferable  that  relief  should  be  given  to  the  starving  people 
in  the  form  of  wages  for  work  done,  rather  than  in  the  form  of 
disti  lbution  of  money  or  food  without  exacting  any  task  in 
return.  The  very  young,  aged,  infirm,  etc.,  receive  gratuitous 
reiiei ;  but  all  those  able  to  labour  have  to  perform  a  fixed 
task  in  return  for  the  fixed  wage. 

This  fixed  wage  varies  according  to  the  local  price  of  grain, 
and  the  amount  which  can  be  earned  is  the  bare  amount  with 
ich  it  is  calculated  that  a  man  can  buy  enough  food  to 
keep  himself  alive  and  in  fair  condition.  By  fixing  the 
mount  so  low  it  is  considered  that  the  relief  operations  are  a 
seli-acting  test  of  their  own  necessity,  and  that  no  man  will 


come  for  work  to  them  who  can  obtain  more  profitable 
employment  elsewhere.  No  one  who  has  ever  been  on  famine 
relief  duty,  I  thL.k,  would  say  that  the  labourers  on  rebel 
works  are  overpaid.  Certainly  from  my  own  experience  ol 
relief  operations  for  scarcity  on  a  comparatively  small  scale, 
I  should  think  that  the  error,  if  any,  is  not  on  the  side  ol 
excess. 

The  amount  which  the  British  Government  have  thus  spent 
on  relief  of  famine  might  or  might  not  have  been  “  suflicient 
to  provide  most  of  the  towns  in  India  with  a  pure  water  sup¬ 
ply.”  That  would  probably  depend  upon  where  you  drew  the 
line  between  a  town  and  a  village.  But  the  tracts  in  need  ol 
famine  relief  are  agricultural  tracts,  inhabited  by  the  agricul¬ 
tural  population,  which  forms  the  great  bulk  of  the  population 
of  India.  It  is  essential  that  relief  should  be  brought  to  their 
doors,  and  given  to  them  within  easy  distance  of  their  homes. 
Hence  the  half  dug  tanks,  lengths  of  unfinished  road,  etc.  I 
do  not  think  that  this  relief  could  be  given  in  any  form  which 
could  be  utilised  at  the  same  time  as  labour  on  waterworks 
for  towns,  or  even  for  villages. 

I  should  certainly  not  wish  to  deny  the  importance  of  a 
supply  of  pure  drinking  water,  but  it  would  hardly  be  justi¬ 
fiable  to  leave  the  agricultural  population  to  starve,  in  order 
to  provide  a  pure  water  supply  for  the  towns.  And  a  suffi¬ 
ciency  of  food  to  eat  is  of  even  more  importance  than  pure 
drinking  water  to  a  starving  man. 

By  the  network  of  railways  which  has  gradually  been 
spread  over  India,  the  British  Government  has  to  a  great 
extent  provided  against  famine,  and  there  are  now  few 
tracts  where  grain  cannot  be  imported,  in  case  of  necessity, 
from  elsewhere.  We  shall  no  longer  see  a  population  dying 
by  thousands  of  starvation,  while  ample  supplies  of  grain  are 
at  hand,  but  cannot  be  delivered  on  account  of  the  inaccessi¬ 
bility  of  the  famine  tract.  This  is  pretty  much  what  occurred 
in  the  Orissa  famine  of  1886,  when  people  died  of  starvation 
with  food  actually  in  sight,  in  ships  lying  off  the  coast,  which 
could  not  land  their  cargo  owing  to  the  stormy  monsoon.  It 
is  much  to  have  effected  this.  By  all  means  let  us  have  pure 
water  as  quickly  as  possible,  and  for  as  many  places  as 
possible.  But  the  abandonment  of  relief  works  in  time  of 
famine  would  be  too  high  a  price  to  pay  even  for  an  improved 
water  supply.— I  am,  etc., 

D.  G.  Crawford, 

Edinburgh,  June  5th.  Surgeon-Captain,  I.M.S. 


THE  SCOTTISH  UNIVERSITIES  AND  EXAMINATIONS 
IN  PRELIMINARY  SCIENCES. 

Sir,— I  would  call  your  attention,  and  through  you  the 
attention  of  the  authorities  of  the  Universities  of  Edinburgh 
aii  ^as§ow  as  well  as  that  of  the  medical  profession  gener¬ 
ally,  to  the  anomalies  connected  with  the  first  professional  ex« 
aminations  in  these  seats  of  learning.  I  have  been  in  corre- 
spondence  with  the  authorities  of  these  universities  but  have 
failed  to  get  the  desired  information,  having  been  referred 
from  one  official  to  another  without  any  result  beyond  the 
facts  that  in  Glasgow  University  little  over  25  per  cent,  of  the 
men  who  presented  themselves  passed  in  botany,  chemistry, 
and  zoology,  while  in  Edinburgh  23  out  of  57  that  presented 
themselves  passed  the  first  professional  examination.  There 
is  surely  something  wrong  here,  and  these  meagre  results 
show  either  that  the  examinations  are  not  conducted  on  the 
lilies  of  the  teaching  in  these  subjects,  that  the  teachingpower 
shows  great  weakness,  or  that  a  fictitiously  high  standard  is 
demanded.  The  degrees  of  M.B.  and  C.M.  are  medical  degrees, 
not  degrees  in  science.  It  is  absurd  that  “  the  pass  ”  in  these 
subjects  should  be  as  difficult  as  for  degrees  in  science  when 
men  have  elected  to  take  botany,  chemistry,  and  zoology  as 
subjects  in  the  B. Sc.  degree.  Surely  the  time  allotted  by  the 
medical  faculty  is  suflicient  for  a  fair  knowledge  being 
acquired  in  these  outside  branches  of  medicine.  It  is  satis¬ 
factory  to  find  Dr.  Patrick  Heron  Watson  in  the  General 
Medical  Council  moving  for  returns  of  the  percentages  of 
passes  in  the  first  professional  examinations  in  the  various 
medical  schools.  This  information  should  enable  those  con¬ 
cerned  to  see  the  anomalies  and  injustice  that  exist  at  present. 
It  is  not  my  wish  to  underrate  the  value  of  these  subjects, 
but  I  cannot  help  thinking  too  much  stress  is  laid  on  the 
value  of  “  the  training  ”  these  subjects  inculcate,  as  if  “  train¬ 
ing  was  only  found  in  them.  Why,  in  physiology,  anatomy, 
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surgery,  practice  of  medicine,  and  pathology,  etc.,  the  micro¬ 
scope  is  used,  as  well  as  other  instruments,  and,  in  short,  all 
.he  senses  and  faculties  of  the  mind  are  “  trained  ”  or  edu¬ 
cated.  The  result  of  these  examinations  (25  passes  in  Glas¬ 
gow  University  out  of  100  presenting  tfhemselves,  and  23  out 
)f  57  presenting  themselves  in  Edinburgh  University)  must 
be  to  prevent  proper  attention  and  study  being  given  to  the 
subjects  of  medical  education  proper. — I  am  etc., 

Helensburgh,  June  4th.  T.  J.  Fohdyce  Messer,  M.D. 


THE  DUBLIN  APOTHECARIES’  HALL  AND  IRISH 
COLLEGE  OF  SURGEONS  CONJOINT 
BOARD. 

Sir, — The  profession  owe  a  debt  of  gratitude  to  Dr.  Atthill  for 
letting  in  light  on  the  conjoint  examinations  of  the  above. 
It  has  long  been  a  matter  of  notoriety  that  they  were  a  sham. 
I  had  myself  heard  what  the  opinion  amongst  the  students 
was  and  is.  It  is  only  surface  cleverness  to  contrive  to  have 
the  examinations  at  times  when  they  cannot  be  inspected  by 
the  Medical  Council’s  visitors.  I  appeal  to  every 
newly-passed  man  who  has  gone  through  a  respectable  course 
of  study  and  passed  a  respectable  examination  to  aid  in 
stopping  this  new  royal  road  to  the  Medical  Register.  The 
remedy  is  very  simple.  Every  Licentiate  of  the  Irish  College 
of  Surgeons  is  entitled  to  be  present  at  their  examinations. 
Let  them  form  themselves  into  a  committee,  and  delegate  two 
or  more  of  their  number  to  attend  these  examinations.  The 
College  authorities  dare  not  shut  them  out.  I  tell  these  young 
men  that  it  is  to  their  interest  to  put  this  kind  of  thing  down, 
for  not  one  of  them  knows  how  soon  he  may  be  confronted  and 
beaten  for  an  appointment  by  some  product  of  this  system. 
Being  in  possession  of  a  case  where  a  party  got  the  above 
conjoint  diploma  on  the  strength  of  lectures  that  were  never 
attended,  I  applied  to  the  General  Medical  Council  for  an  in¬ 
vestigation,  and  was  told  that  if  I  supplied  the  facts,  due 
attention  would  be  given  to  them.  I  have  not  supplied  the 
Facts  up  to  the  present,  because  in  the  absence  of  some  posi¬ 
tive  statement  that  the  name  of  the  fraudulent  ex-student 
would  be  struck  off  the  Register  the  attempt  would  be  un¬ 
reasonable. — I  am,  etc., 

Cashel,  June  13th.  T.  Laffan,  M.R.C.S.I. 


PNEUMONECTOMY. 

Sir. — All  will  congratulate  Mr.  Lowson  upon  being  one  of 
the  Hist  surgeons  to  remove  successfully  a  portion  of  the  lung 
for  disease  in  the  human  subject.  I  may  call  to  his  notice  a 
communication  from  Sir  Spencer  Wells  in  the  British  Medi¬ 
cal  Journal  for  June  7th,  1884,  p.  1117,  wherein  it  is  pointed 
out  that  Dr.  Biondi,  of  Naples,  performed  total  or  partial  exci¬ 
sion  of  one  lung  upon  63  different  animals.  In  57  either  the 
right  or  left  lung  was  completely  removed.  In  3  dogs  only  1 
obe  was  excised.  In  1  dog,  1  rabbit,  and  1  guinea-pig  only 
;he  apex  of  each  lung  was  excised,  with  the  interval  of  a  month 
between  the  two  operations.  All  these  animals  recovered. 
To  accomplish  extirpation  of  a  lung  upon  the  human  subject, 
Dr.  Biondi  recommended  a  preliminary  resection  of  the 
second,  third,  fourth,  and  fifth  ribs.  To  me  it  appeared  that 
;his  would  be  an  unnecessarily  severe  measure,  and  that 
iccess  to  the  root  of  the  lung  might  readily  be  gained  from 
Dehind,  through  a  triangular  aperture  made  in  the  chest  wall, 
-he  scapula  having  been  rotated  outwards  and  upwards,  and 
small  portions  of  the  fifth,  sixth,  and  seventh  ribs  removed. 

Acting  upon  a  suggestion  thrown  out  by  Sir  Spencer  Wells 
loc.  cit .),  I  practised  my  operation  upon  the  dead  body,  and 
bund  it  easy  of  performance,  access  being  readily  gained  to 
-he  root  of  the  lung.  After  the  removal  of  the  organ,  the  sca¬ 
pula  could  be  rotated  into  its  pristine  position,  covering  the 
najor  portion  of  the  aperture  in  the  chest  wall,  and  allowing 
Irainage  to  be  carried  out  in  its  most  advantageous  manner, 
iuch  an  operation  as  this,  described  by  myself  with  necessary 
Jirticularity  in  the  British  Medical  Journal  of  January 
!4th,  18^5,  p.  201,  is  perhaps  the  best  method  for  excising  the 
•ntire  lung;  nor  did  it  appear  to  me  more  dangerous— and  it 
s  easier  of  performance— than  the  removal  of  the  apex  of  the 
ung  from  the  front. 

For  the  latter  purpose  I  also  devised  and  fully  described  an 
peration  which,  as  it  differs  from  Mr.  Lowson’s  in  some 
mportamt  particulars,  may  at  this  juncture  merit  republica¬ 


tion.  An  incision  4  inches  in  length  is  made  parallel  to  the 
lower  border  of  the  first  rib,  and  carried  outwards  towards 
the  coracoid  process.  The  skin,  fascia,  and  pectoralis  major 
are  divided.  A  vertical  incision  must  be  made  from  the  third 
costo-chondral  junction  below  to  the  inner  extremity  of  the 
horizontal  incision  above.  The  upper  border  of  the  pecto¬ 
ralis  minor  having  been  depressed,  the  second  rib  must  bn 
divided,  first  close  to  the  outer  extremity  of  the  horizontal 
incision,  and  secondly  through  its  chondral  attachment.  The 
intercostal  muscles  must  be  divided  in  the  lines  of  the- 
cutaneous  incisions  ;  a  flap  consisting  of  skin,  fascia,  pecto¬ 
ralis  major,  and  part  of  the  second  rib  and  intercostal  muscles 
can  then  be  thrown  down  and  the  parietal  layer  of  the  pleura 
can  be  divided.  Sufficient  space  for  insertion  of  the  operator’s- 
hand  within  the  thorax  has  been  gained. 

Contrasting  this  operation— which  I  have  performed  upon, 
the  dead  body — with  that  described  by  Mr.  Lowson,  it  ap¬ 
pears  that  he  recommends  complete  removal  of  portions  of 
two  ribs  with  their  intervening  space,  whilst  I  turn  down 
with  a  musculo-cutaneous  flap  portions  of  two  intercostal 
spaces  and  one  rib— a  simpler  procedure,  i  also  venture  to- 
urge  on  behalf  of  my  method  that  there  will  ultimately  be 
found  a  distinct  advantage  in  not  removing  a  portion  of  the 
chest  wall  but  in  replacing  it  after  pneumonectomy.  It  is 
advisable  also  that  the  vertical  incision  should  be  external  to 
the  course  of  the  internal  mammary  artery. 

If  these  operations  can  be  undertaken  without  serious  risk 
to  life,  physicians  will  constantly  see  cases  which  should 
become  the  subjects  of  consultation.— I  am,  etc., 

Seymour  Street,  W.,  June  3rd.  Charles  E.  Jennings, 


LIGATURE  OF  THE  BROAD  LIGAMENT. 

Sir, — I  am  gratified  to  learn  that  the  principle  of  the  opera,- 
tion  suggested  by  me  meets  with  the  approval  of  Dr.  Playfair. 
I  did  not  know  that  the  operation  per  vaginam  had  been  suc¬ 
cessfully  done,  and  I  did  not  intend  to  practise  that  method, 
owing  to  the  fact  that  it  is  only  applicable  to  a  limited  num¬ 
ber  of  cases.  My  design  was  to  tie  the  broad  ligaments  from 
above.  This  could  be  done  in  all  those  cases  in  which  it  is 
possible  to  remove  the  appendages. — I  am,  etc., 

Belfast,  June  loth.  John  Campbell,  F.R.C.S, 


MARINE  SANITATION  AND  HER  MAJESTY’S  BOARD 

OF  TRADE. 

Sir,— Your  recent  valuable  editorial  note  upon  the  subject 
of  hygienic  precautions  in  the  Atlantic  passenger  trade  and 
the  unsatisfactory  position  of  the  ship  surgeon,  the  only 
sanitary  officer  in  vessels  afloat,  is  most  opportune,  and  en¬ 
courages  me  to  beg  a  little  space  to  suggest  in  briefest  outline 
to  the  seamen’s  medical  friends  inside  and  outside  of  Parlia¬ 
ment  to  press  upon  the  Government  the  appointment  of  a 
chief  medical  officer,  a  responsible  medical  adviser  to  the 
Marine  Department  of  Her  Majesty’s  Board  of  Trade  at  head¬ 
quarters  to  advise  and  assist  them  as  to  sanitary  matters  in 
the  merchant  navy  in  respect  of  the  administration  or  amend¬ 
ment  of  the  shipping  laws,  and  in  particular  as  to  the  ques¬ 
tion  of  medical  advisers  to  British  consulates  at  foreign  ports 
to  inspect  alien  immigrants  and  their  baggage  embarking  for 
Great  Britain,  to  supervise  the  water  supply  and  the  isolation 
of  infected  seamen  at  the  ports,  etc.  Among  the  other  duties 
of  the  chief  medical  officer  would  be  to  advise  as  to  a  system 
of  vaccination,  to  prepare  an  annual  report  of  sickness  and 
mortality  in  the  merchant  navy,  to  organise  an  ambulance 
system,  so  that  in  every  outward  bound  ship  two  members  at 
least  of  the  crew,  one  of  them  an  officer,  should  be  certificated 
in  first  aid  ;  to  establish  a  marine  hospital  service,  the  medi¬ 
cal  officers  to  submit  their  sanitary  reports  direct  to  his  office 
without  fear  of  dismissal  by  the  shipowner  or  his  manager  -t 
the  medical  surveyors  at  British  ports  also  urgently  require 
protection  in  the  discharge  of  their  sanitary  duties. 

I  earnestly  suggested  this  appointment  to  the  Shipping 
Federation  last  April  for  their  favourable  consideration  and 
powerful  support,  and  now  the  Seamens’  Union,  through  its 
friendly  M.P.’s,  is  about  to  move  in  the  same  direction,  thus 
claiming  their  just  rights  under  the  Sanitary  Shipping 
Acts. — I  am,  etc. 

Seaforth,  June  12th.  C.  LI.  Leet,  F.R.C.S.Eng.' 
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THE  QUALIFICATIONS  OF  HEALTH  OFFICERS. 

Sm,— In  the  Bkitish  Medical  Joubnal  of  June  10th  you 
very  justly  comment  upon  the  terms  of  advertisement  for  a 
medical  officer  of  health  to  the  Croydon  Union  Rural  Sani¬ 
tary  Authority,  in  which  £400  per  annum  is  offered  (to  in¬ 
clude  travelling  and  all  otlipr  expenses)  for  an  area  compris¬ 
ing  21,872  acres.  But,  Sir,  I  see  that  for  a  district  of  65,046 
acres,  the  Guardians  of  the  Guildford  Union,  acting  as  the 
rural  sanitary  authority,  are  advertising  for  a  medical  officer 
of  health,  and  offering  the  magnificent  salary  of  £200  per 
annum  (to  include  travelling  and  all  other  expenses).  If, 
therefore,  it  is  in  your  opinion  necessary  to  remodel  the 
examination  for  a  diploma  in  public  health  so  as  to  include 
athletics  and  long  distance  marching  that  will  enable  a  per¬ 
son  to  carry  out  the  duties  of  the  first  mentioned  of  these 
appointments,  it  seems  to  me  that  the  ability  to  fly  also  will 
be  necessary  for  the  second,  as  unless  the  official  possessed 
the  legs  of  the  giraffe,  and  the  speed  of  the  gazelle,  so  as  to 
obviate  the  necessity  of  cab  hire,  it  will  be  impossible  for 
him  to  “  cover  the  ground  ”  in  any  reasonable  space  of  time 
if  his  points  of  destination  are  far  apart  Two  hundred  pounds 
a  year  including  travelling  and  all  other  expenses,  with 
private  practice  disallowed  within  the  area,  is  absurd,  when 
the  enormous  space  comprised  in  the  district  is  considered, 
and  if  the  official  finds  it  necessary  to  drive  very  often,  he 
will,  I  fear,  find  that  this  item  alone  will  absorb  a  great  deal 
of  his  £200  salary. 

Why  is  it  that  sanitary  authorities  persist  in  underpaying 
their  public  health  officials  in  this  manner  ?  Is  it  reasonable 
to  expect  that  for  such  a  wretched  sum  they  can  secure  the 
services  of  well  qualified  and  experienced  men  ? 

How  for  instance  could  one  official  with  such  a  meagre 
salary  afford  to  bestir  himself  and  travel  constantly  through¬ 
out  his  district  were  it  visited  by  a  severe  epidemic  of  small¬ 
pox  or  cholera  ? 

It  is  the  old  “  penny  wise  and  pound  foolish  policy,”  and 
as  such  is  very  sad  to  witness  in  these  advanced  times,  and 
in  the  question  of  public  health,  of  which  the  poorer  classes 
have  very  crude  notions  and  ideas,  is  it  acting  fairly  to  them 
to  make  it  impossible  for  a  constant  and  thorough  super¬ 
vision  to  be  kept  from  a  sanitary  point  of  view,  owing  to 
neglect  of  which  in  times  past  epidemics  have  arisen,  and 
will  assuredly  do  so  again  in  the  future?— I  am,  etc., 

D.  P.  H. 


PSOROSPERMOSIS  AND  MALIGNANT  DISEASE. 
Sib,— Mr.  Jackson  Clarke,  in  his  reply  to  my  letter  on  this 
question,  states  that  “Borrel  has  himself  spared  Wickham 
the  trouble  of  replying  by  publishing  a  later  work,  in  which 
he  admits  a  change  of  opinion.”  It  would  appear  from  this 
sentence  that  Mr.  Jackson  Clarke,  who  has  written  a  review  of 
this  subject,  has  not  taken  the  trouble  of  reading  Borrel’s 
second  paper,  which,  by  the  way,  appeared  two  years  after  his 
scathing  criticisms  of  Wickham’s  work.  In  his  second  paper 
Borrel  maintains  all  his  conclusions  with  regard  to  Wickham’s 
work  ;  he  quotes,  and  again  shows  the  fallacy  of,  Wickham’s 
observations  ;  he  points  out  how  Mr.  Butlin’s  first  interpreta¬ 
tion  of  the  figures  afterwards  described  by  Wickham  is  correct ; 
he  shows  how  the  preparations  of  Malassez.  whom  Wickham 
quotes  as  supporting  him,  are  absolutely  different  from  those 
of  V  ickham  ;  and,  lastly,  he  allows  that  there  are  in  cancer 
bodies,  never  described  by  Wickham,  which  can  only  be 
accounted  for  from  the  parasitic  point  of  view,  pointing  out 
at  the  same  time  that  Soudakewitch  had  accurately  described 
such  figures.  Mr.  Jackson  Clarke’s  contention  is  therefore 
wholly  incorrect. 

ith  regard,  to  Malassez,  whom  Wickham  again  quotes  in 
his  letter  printed  by  Mr.  Jackson  Clarke  in  the  Bbitish 
Medical  Joubnal  of  May  27th,  this  author,  in  his  last  paper, 
^urjS  laras^es  du  Cancer,”  1  does  not  appear  to  be  ready 
to  endorse  Wickham’s  work,  as  he  states  that  the  only  figures 
which  appeared  to  him  conclusive  were  those  described  by 
Albarran  in  one  case  of  epithelioma  of  the  jaw,  and  by  Darier 
in  molluscum  contagiosum.  He  does  not  mention  Wickham 
at  all,  nor  even  Darier’s  work  on  cancer.  This  last  observer 
likewise  has  never  answered  the  criticisms  of  Borrel  and 
others  on  the  work  of  his  pupil  Wickham. 


Comptes  Rendus  Soc.  deBiol,  May  5th,  1893,  p.  441. 


I  am  glad  to  hear  that  the  papers  of  Mr.  Jackson  Clarke  are 
about  to  be  published,  and  I  shall  look  forward  with  the 
keenest  interest  to  the  next  volume  of  the  Transactions  of  the 
Pathological  Society. — I  am,  etc., 

Sydenham,  June  10th.  H.  G.  Plimmeb. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY. 

Staff-Surgeon  Leonabd  H.  Kellett  and  Surgeon  John  L.  Thomas 
have  been  appointed  to  the  Australia,  June  8th. 

Staff-Surgeon  Joseph  Halpin,  retired,  died  at  Folkestone  on  June  6th 
at  the  age  of  56.  He  was  appointed  Surgeon,  May  27th,  1859  ;  Staff- Surgeon’ 
December  16th,  1872 ;  and  retired  from  the  service  November  30th,  1877. 


ARMY  MEDICAL  STAFF. 

Brigade-Surgeon-Lieutenant-Colonel  William  Keir,  M.D.,  is  placed 
on  retired  pay,  June  3rd.  His  commission  bears  date  as  follow  :  Aasist- 
ant-Surgeon,  September  30th,  1864;  Surgeon,  March  1st,  1873;  Surgeon- 
Major,  September  30th,  1876;  and  Brigade-Surgeon-Lieutenant-Colonel 
January  14th,  1890.  He  was  engaged  in  the  Boer  war  in  1881. 

Surgeon-Major  R.  T.  Beamish,  M.D.,has  qualified  for  “special  cer¬ 
tificate”  at  the  senior  examination  in  military  law,  held  recently  in 
Dublin. 

Brigade-Surgeon  Walter  Basnett  Ramsbotham,  M.D.,  died  on  June 
]lth,  suddenly,  at  his  residence,  Amwell  Street,  Myddelton  Square,  Lon¬ 
don,  aged  60.  He  entered  the  service  as  Assistant  Surgeon,  March  loth, 
1858  ;  became  Surgeon,  March  1st.  1873;  Surgeon-Major,  April  1st,  1873;  and 
Brigade-Surgeon,  October  1st,  1885.  He  left  on  retired  pay.  January  23rd 
1888.  He  served  in  the  Afghan  war  in  1878-80  (medal),  and  in  the  Egyptian 
war  of  1882  (medal,  and  Khedive’s  bronze  star). 

Surgeon-Captain  L.  Way,  who  is  serving  in  the  Madras  Command,  has 
leave  to  England  for  six  months,  on  medical  certificate. 


The  following  is  a  list  of  the  officers  present  at  the  annual  dinner  of  the 
Army  Medical  Staff  held  in  the  Whitehall  Rooms  of  the  Hotel  Metropole. 
London,  on  June  12th,  1893  : 

Directors  General:  Sir  T.  Crawford,  K.C.B.;  Sir  W.  A.  Mackinnon,  K.C.B. 
(in  the  chair).  Surgeon-Major-Generals  :  R.  Bowen,  J.  G.  Faught,  A.  H 
Fraser,  W.  H.  Muschamp,  J.  B.  C.  Reade,  C.B.,  F.  B.  Smith,  W.  Stewart,  J. 
J.  Thompson,  W.  A.  Thomson.  F.  Wade.  Surgeon-Colonels:  H.  Cayley,  A. 
F.  Churchill,  O.  Codrington.  W.  G.  Don,  A.  G.  Elkington.  A.  A.  Gore,  J.  B. 
Hamilton,  C.  H.  Harvey,  J.  Inkson,  J.  Jameson.  J.  H.  Jeftcoat,  C.  A. 
Maun  sell,  E.  McGrath,  T.  F.  O’Dwyer,  E.  H.  Roberts,  W  Sly,  H.  R.  L. 
\  eale,  J.  V  atts.  Brigade-Surgeon-Lieutenant-Colonels:  J  F.  Beattie,  G. 
Evatt,  J.  E.  Fishbourne,  G.  C.  Gribbon,  J.  Hector,  J.  W.  Hulseberg,  J.  G. 
Leask,  C.  Mackinnon,  W.  McWatters,  T.  R.  Mould,  H.  S.  Muir.  A.  B. 
Robinson,  W.  G.  Ross,  F.  P  Staples.  W.  F.  Stevenson,  E.  D.  Tomlinson, 
W-  W.  Tomlinson,  W.  J.  Wilson,  T.  Wright,  T.  W.  Wright.  Surgeon- 
Lieutenant- Colonels  :  A.  L.  Browne,  F.  E.  Barrow,  J.  M.  Beamish,  b.  B. 
Brown,  M  .  C.  Grant,  G.  D.  N.  Leake,  J.  W.  O’M.  Martin,  W.  H.  McNamara, 
C.  F.  Pollock.  Surgeon-Majors :  W.  G.  Bedford,  J.  T.  Carey,  W.  A.  Carte, 
J-  J-  Crean,  P.  M.  Ellis,  J.  J.  Falvey,  T.  J.  Gallwey,  H.  Grier,  J.  J.  Greene, 
J.  P.  Hunt,  G.  A.  Hughes,  R.  Jennings,  J.  J.  Lamprey,  T.  Ligertwood,  N. 
McCreery,  T.  W.  Patterson,  D.S.O.,  W.  S.  Pratt,  E  R.  Power,  H.  D.  Rowan, 
H.  Saunders,  W.  E.  Webb.  Surgeon-Captains  :  S.  G.  Allen,  W.  Baptie,  A.  L. 
H.  Dixon,  H.  P.  Elkington,  J.  McLaughlin,  S.  C.  Philson,  R.  J.  Power,  W. 
P.  Squire.  E.  O.  Wight.  Guests  present:  Sir  Joseph  Fayrer,  K.C.S.I.; 
Director  General  J.  N.  Dick,  C.B.,  Royal  Navy  ;  Mr.  V.  Holt ;  Dr.  Dawson 
Williams  (of  the  British  Memcal  Journal);  and  Mr.  T.  Wakley.  jun. 
(of  the  Lancet).  Guests  invited  but  unavoidably  absent :  Sir  A.  Clark  (Presi- 
dent  of  the  Royal  College  of  Physicians)  and  Mr.  T.  Bryant  (President  of 
the  Royal  College  of  Surgeons). 


m  .  INDIAN  MEDICAL  SERVICE. 

services  of  Surgeon-Captains  F.  C.  Clarkson,  C.  C.  Cassidy,  and  A. 
W.  T.  Buist-Sparks,  of  the  Bengal  Establishment,  are  placed  temporarily 
at  the  disposal  of  the  Government  of  Bengal. 

®uDI®oa'B'teu.tenant-Colonel  W.  A.  C.  Roe,  Bengal  Establishment,  is  ap¬ 
pointed  to  officiate  as  Sanitary  Commissioner  of  the  Punjab. 

Surgeon-Captain  W.  Vost,  M  B.,  Bengal  Establishment,  medical  officer 
,  e  Mushl^f’Bolan  State  Railway,  is  transferred  from  the  Public 
works  Department  to  the  Home  Department. 

Surgeon-Captain  H.  Smith,  M.D.,  Bengal  Establishment,  is  appointed 
Medical  Officer  of  the  Mushkaf-Bolan  State  Railway. 

Surgeon-Captain  A.  W.  Alcock,  Bengal  Establishment,  Deputy  Sanitary 
C  immissioner  of  Bengal,  is  appointed  to  officiate  as  Superintendent  of 
the  Indian  Museum  from  April  6th. 

Surgeon-Lieutenant  G.  Bidie,  Madras  Establishment,  is  appointed 
officiating  Medical  Officer  4th  Infantry  Hyderabad  Contingent. 

Surgeon-Lieutenant  B.  R.  Chatterton,  Bengal  Establishment,  is  ap¬ 
pointed  to  the  officiating  medical  charge  of  the  24th  Bengal  Infantry, 
vice  Surgeon-Captain  H.  F.  Whitchurch. 

_.s2.rgeon'Mai°r  W.  Coates,  M.D.,  Bengal  Establishment,  is  appointed 
Civil  Surgeon  of  Lahore,  Superintendent  of  Lahore  Lunatic  Asylum,  Pro- 
’e9*or  °J.  , aD(I  Forensic  Medicine  in  Lahore  Medical  College, 

and  Medical  Officer  in  charge  of  the  Government  College  at  Lahore,  from 
April  17th.  B 

Surgeon-Captain  E.  Hudson,  15th  Bengal  Lancers,  is  appointed  to 
officiate  temporarily  as  Civil  Surgeon  of  Mooltan,  in  addition  to  his 
military  duties. 

Surgeon-Major  G.  M.  J.  Giles,  M.B.,  Bengal  Establishment,  is  appointed 
to  officiate  as  Deputy  Sanitary  Commissioner  3rd  Circle,  North  West  Pro¬ 
vinces  and  Oude. 

Surgeon-Captain  W.  G.  Thorold,  Bengal  Establishment,  officiating 
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Deputy  Sanitary  Commissioner  North-West  Provinces  and  Oude,  is  con- 
irmed  in  that  appointment  from  May  1st. 

Surgeon-Major  E.  M.  Damla,  Madras  Establishment,  is  appointed  to 
he  Medical  charge  of  the  Madras  Infantry  Depot  at  Pallaveram. 

Surgeon-Major  H.  W.  Stevenson,  Bombay  Establishment,  is  reappointed 
Superintendent  of  Mahablesliwur  for  a  further  term  of  one  year. 

Surgeon-Captain  B.  D.  Basu,  Bombay  Establishment,  is  appointed  to 
.he  officiating  medical  charge  of  the  22nd  Bombay  Infantry. 

Surgeon-Captain  H.  J.  Younger,  Bombay  Establishment,  has  passed 
;he  examination  in  Pushtu  by  the  lower  standard. 

The  undermentioned  officers  have  leave  of  absence  as  specified :  Sur- 
jeon-Major  H.  N.  V.  Harington,  Madras  Establishment,  Agency  Surgeon 
if  Ulwur,  privilege  leave  for  two  months  and  fifteen  days  from  May  14th; 
Surgeon-Major  G.  S.  Griffiths,  3rd  Bengal  Cavalry,  to  Cashmere  on 
irivate  affairs  for  six  months  from  the  date  of  availing  himself  of  the 
;ame  ;  Surgeon-Lieutenant-Colonel  A.  H.  Williams,  M.B.,  9th  Bengal  ln- 
antry,  to  Mussoorie  on  private  affairs  from  April  25t,h  to  October  24th  ; 
Surgeon-Lieutenant-Colonel  W.  E.  Griffiths,  20th  Bengal  Infantry,  to 
lashmere  for  six  months  on  private  affairs  ;  Surgeon-Captain  H.  F.  Whit¬ 
church,  24th  Bengal  Infantry,  for  six  months  to  Cashmere  on  private 
itfairs  ;  Surgeon-Major  S.  Little,  Bengal  Establishment,  Civil  Surgeon  of 
tfooltan,  privilege  leave  for  three  months  from  May  4th. 


CHANGES  OF  STATION. 


.’he  following  changes  of  station  among  the  officers  of  the  Medical  Staff 
if  the  Army  have  been  officially  notified  as  having  taken  place  during  the 
last  month  : 

From  To 


Surgeon-Colonel  J.  lnkson,  M.D. 
3rig.-Surg.-Lieut.-Col.  N.  B.  Major 
Srg.-Lieut.-Col.  R.  D.  Bennett 
Surg. -Major  G.  D.  Bourke  ... 

J.  Hoysted 
W.  P.  Feltham  ... 

P.  H.  Fox . 

J.  O.  G.  Sandiford,M.B. 
iurg. -Captain  A.  B.  Lane 

J.  C.  Haslett,  M.D. 

V.  E.  Hunter  ... 

G.  T.  H.  Thomas 

G.  Wilson,  M.B. 

L  R.  Colledge  ... 

J.  Meek,  M.D.  ... 

A.  O.  Fitzgerald 
M.  O’Halloran,  M.D, 

H.  Carr,  M.D.  ... 

P.  J.  R.  Nunnerley 
J.  B.  Wilson,  M.D. 

J.  Kearney,  M.D. 

F.  A.  Saw,  M.B. ... 

J.B.  W.  Buchanan,  M.B. 
J.  Moir,  M.B.  ... 

H.  B.  Mathias  ... 

R.  J.  Windle,  M.B. 

F.  S.  Le  Quesne 

Surg. -Lieut.  S.  H  Witners,  M.B. 

H.  8.  Thurston  ... 


L.  P.  More,  M.B. 

B.  W.  Longhurst 
F.  A.  Symons,  M.B. 

C.  T.  Samman  ... 


Madras  ... 

11 

Devonport 
Dublin  ... 
Chester  ... 
Devonport 
Cork 

Edinburgh 
Exeter  ... 
Portsmouth 
Winchester 

Dover 

Londonderry 

Dublin 

Shorncliffe 

Woolwich 

Bury 

Chester  ... 

Bengal 
Bombay  ... 

Devonport 
Lichfield... 
Madras  ... 
Curragh  ... 
Portsmouth 
Netley 
Portsmouth 
Dublin  ... 


Portsmouth. 

Aldershot. 

Cirencester. 

Cork. 

Preston. 

Okehampton. 

Templemore. 

Glenbeigh. 

Dumfries. 

Devonport 

Winchester. 

Netley. 

Woolwich. 

Shorncliffe. 

Belfast. 

Curragh. 

Lydd. 

Egypt. 

Stafford. 

Lichfield. 

Chester. 

Belfast. 

Edinburgh. 

Exeter. 

Altcar. 

Devonport. 

Dublin. 

Gosport. 

Beverley. 

Winchester. 

Cork. 

Curragh. 


THE  VOLUNTEERS. 

Honorary  Assistant-Surgeon  H.  Marley,  1st  Cornwall  Artillerv 
Western  Division  Royal  Artillery)  has  resigned  his  commission,  which 
vas  dated  January  ath,  i860;  he  is  permitted  to  retain  his  rank  and  uni- 

orm. 

Mr.  George  Reinhardt-Anderson  is  appointed  Surgeon-Lieutenant 
o  the  3rd  Volunteer  Battalion  the  King’s  Liverpool  Regiment  (late  the 
3th  Lancashire),  June  10th. 

Surgeon-Major  A.  Hamilton,  2nd  (Earl  of  Chester’s)  Volunteer  Bat- 
alion  the  Cheshire  Regiment  (late  the  2nd  Cheshire),  is  promoted  to  be 
Jurgeon  Lieutenant-Colonel  June  10th. 

Mr.  George  Lenthal  Cheatle  is  appointed  Surgeon-Lieutenant  to  the 
rd  Volunteer  Battalion  the  Queen’s  Own  Royal  West  Kent  Regiment 
late  the  4th  Kent),  June  10th. 


THE  VOLUNTEER  OFFICERS’  DECORATION. 

,’he  following  further  list  of  names  of  officers  upon  whom  this  decoration 
las  been  conferred  are,  included  among  others,  in  the  London  Gazette  of 
une  6th  :  Surgeon-Major  William  Bale  (retired).  4th  Volunteer  Battalion, 
he  Cheshire  Regiment;  Surgeon  William  Williams  Morgan,  M.D.  (re- 
ired),  4th  Volunteer  Battalion,  the  South  Wales  Borderers  ;  Surgeon  and 
Honorary  Surgeon-Major  Robert  Smythe  (retired',  4th  Volunteer  Batta- 
ion,  the  South  Wales  Borderers  ;  Surgeon  and  Honorary  Surgeon-Major 
Villiam  Clunie  Wise.  M  D.  (retired),  2nd  Kent  Artillery;  Surgeon  and 
Honorary  Surgeon-Major  Bertie  Pardoe  Mathews  (retired),  2nd  Volunteer 
lattalion,  the  Queen’s  Own  (Royal  West  Kent  Regiment) ;  Surgeon-Major 
ranking  as  Lieutenant-Colonel)  John  Prior  Purvis  (retired),  2nd  Volun- 
eer  Battalion,  the  Queen’s  Own  (Royal  West  Kent  Regiment) ;  Surgeon- 
Aeutenant-Colonel  James  Macfee,  4th  (Yorkshire)  Volunteer  Battalion, 
he  Black  Watch  (Royal  Highlanders) :  Surgeon- Majors  Andrew  Mitchell 
.nd  Nathaniel  Lawrence,  3rd  (the  Buchan)  Volunteer  Battalion,  the 
lordon  Highlanders.  _ 

VOLUNTEER  MEDICAL  STAFF  DINNER. 

Ve  are  asked  to  state  that  the  annual  dinner  of  the  medical  officers  of  the 
Ceomanry  and  Volunteers,  which  was  to  have  been  held  at  the  Holborn 
testaurant  on  June  22nd,  has  been  unavoidably  postponed. 


THE  MEMORANDA  ON  THE  CONDITIONS  OF  SERVICE  OF  THE 
ARMY  MEDICAL  DEPARTMENT. 

At  the  request  of  Surgeon-Captain  Stanley  Hayman,  we  have  much 
pleasure  in  stating  that  this  officer’s  name  was  incorrectly  entered  in  the 
list  of  those  medical  officers  who  were  shown  as  invalided  home  on  the 
list  submitted  to  the  Secretary  of  State  for  War  by  the  late  deputation 
from  the  Parliamentary  Bills  Committee  of  the  British  Medical  Associa¬ 
tion.  As,  however,  Surgeon-Captain  Hayman  was  fortunate  enough  to  ob¬ 
tain  six  months’ leave  to  England,  and  five  months’ to  Cashmere  during 
his  tour,  his  case  can  hardly  be  considered  on  all  fours  with  those  of  the 
rest  of  the  batch  in  question.  On  making  further  inquiries,  we  find  that 
the  invaliding  was  under-  and  not  overstated,  as  no  fewer  than  fourteen 
officers  were  sent  away  sick,  twelve  to  England  and  two  to  the  Hills  ;  while 
others  were  given  Hill  stations  to  enable  them  to  remain  in  the  country. 


FOREIGN  SERVICE  AND  RETIREMENT. 

We  have  received  eight  more  adhesions  to  “Nitram’s”  suggestions  on 
this  matter  from  India  and  one  from  a  correspondent  elsewhere,  making 
in  all  forty  up  to  date. 


REPORTED  INFLUENZA  AT  DEVONPORT. 

A  paragraph  has  made  the  rounds  stating  that  there  has  been  a  very 
unusual  amount  of  sickness  among  the  men  of  the  Royal  Navy  at  the 
Royal  Marine  Barracks  at  Devonport,  and  that  the  hospital  has  been  so 
crowded  that  discharges  have  had  to  take  place  nearly  every  day  in  order 
to  make  room  for  other  patients.  We  find  on  inquiry  that  a  considerable 
number  of  cases  have  been  admitted  from  the  harbour  ships  recently,  but 
they  have  been  all  of  a  mild  character,  and  considerable  doubt  is  in  fact 
felt  as  to  whether  the  majority  of  them  ought  to  be  spoken  of  as  influenza 
as  they  appear  to  be  rather  cases  of  simple  catarrh.  The  Royal  Naval 
Hospital  at  Plymouth  lias  accommodation  for  648  patients,  and  at  the 
last  report  it  only  contained  493  patients,  so  that  the  statement  as  to 
crowding  appears  to  be  quite  unfounded. 


STATE  OF  THE  ARMY  MEDICAL  SERVICE. 

The  interest  excited  by  the  recent  deputations  to  the  War  and  Indian 
Ministers  on  matters  connected  with  the  Army  Medical  Service  has  given 
rise  to  considerable  comment,  both  in  the  military  and  civil  press,  from 
which  many  cuttings  have  been  sent  to  us.  There  is  considerable  diver¬ 
gence  of  view  in  these  comments,  but  we  are  glad  to  notice  little  of  the 
old  scoffing,  and  decided  sympathy  towards  the  claims  of  medical  officers. 
This  indicates  a  clear  advance.  Some  of  our  contemporaries  are  quite 
sanguine— probably  too  much  so— that  the  goal  of  the  medical  service,  a 
consolidated  corps  with  military  titles,  will  soon  be  reached.  Others 
ask.  What  good  would  it  do  ?  We  reply  :  This  has  recently  been  very 
fully  shown,  both  in  the  increased  contentment  and  efficiency  which 
would  result.  Nothing  stands  in  the  way— not  even  money— only  military 
caste  prejudices. 

Some  also  assert,  we  fear  with  much  truth,  that  the  medical  service  is 
seriously  undermanned  ;  that  it  is  “ready  but  unprepared,”  or  both  “  un¬ 
ready  and  unprepared  ”  for  war  ;  that  it  never  sees  its  bearer  company  or 
field  hospital  equipment,  and  is  “  doomed  to  failure,  all  from  preventable 
and  easily  remediable  causes.”  We  are  not  prepared  to  take  either  an 
extremely  sanguine  or  pessimistic  view  of  the  situation,  but  can  assert, 
without  fear  of  contradiction,  that  the  interest  and  discussion  now 
I  aroused  is  a  full  justification  of  the  action  of  the  Parliamentary  Bills 
Committee  of  the  British  Medical  Association. 


THE  DEPUTATIONS. 

Observer  thinks  the  position  assigned  to  the  principal  medical  officer 
with  an  army  in  the  field  should  have  been  brought  to  the  notice  of  the 
War  Minister.  Up  to  1882  he  was  nominally  on  the  staff  of  the  general 
officer  commanding,  but  certain  military  personages  having  found  dur¬ 
ing  the  Egyptian  and  Nile  expeditions  that  it  was  inconvenient  to  have 
a  sanitary  authority  near  them,  and  distasteful  to  have  to  listen  to  his 
recommendations,  he  was  in  the  revised  Regulations  relegated  to  the 
line  of  communication.  In  this  way  he  was  deliberately  humiliated, 
and  the  interests  of  the  soldier  sacrificed  to  the  prejudices  of  certain 
military  bigwigs. 

***  Our  correspondent  has  hit  this  matter  very  tersely  and  forcibly. 
The  next  war  will  no  doubt  demonstrate  the  utter  absurdity  of  the  “re¬ 
vised  regulation,”  and  the  petty  self-sufficiency  of  its  authors. 

Surgeon-Major  protests  against  the  new  titles  beiDg  withheld  from  so- 
called  retired  medical  officers  “liable  to  recall”  ;  they  are  the  first  Army 
Medical  Reserve,  and  would  doubtless  be  summoned  back  even  in  a 
small  emergency.  All  the  while  these  titles  are  scattered  broadcast 
among  the  Militia  and  Volunteers. 

A  Sufferer  would  add  his  own  case  to  the  facts  already  made  public 
against  the  six  year  tours  in  India  Although,  owing  to  troopship 
exchanges,  he  was  enabled  to  leave  the  country  three  months  before  his 
six  years  expired,  yet,  on  reaching  home,  he  was  so  debilitated  from  the 
effects  of  the  sixth  summer  that  he  had  to  take  a  six  months’ leave 
before  a  medical  board  would  pronounce  him  fit  for  duty  even  in 
England. 

*#*This  was  one  costly  instance,  no  doubt  out  of  many,  and  yet 
economy  was  the  professed  object  of  the  six  year  tours. 

Verax  writes  it  should  be  brought  before  the  Secretary  of  State  for  War 
that  medical  officers  are  liable  to  suffer  cruelly  by  simple  devotion  to 
duty.  Surgeon-Captain  Sawyer  nearly  lost  his  life  in  attending  bad 
cases  of  fever,  and  in  consequence  of  illness  so  contracted  was  placed 
on  half-pay.  The  regulation  at  present  in  force  allows  of  medical  officers 
when  recovered  being  brought  back  to  the  position  which  they  left  on 
being  placed  on  half-pay,  and  remaining  in  that  position  up  to  the 
twelfth  year  of  service,  at  which  time  they  are  passed  over  for  promo¬ 
tion.  All  the  officers,  though  junior,  that  joined  the  service  within  a 
period  corresponding  to  the  time  the  officer  was  on  half-pay  are  promoted 
over  his  head,  and  become  his  superior  officers  for  the  rest  of  their  ser¬ 
vice.  In  this  way  Surgeon-Captain  Sawyer  lost  67  places,  and  incurred 
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the  cruel  penalty  of  never  being  able  to  attain  administrative  rank.  This 
could  be  remedied  by  promoting  the  officer  in  his  proper  place,  and 
withholding  increase  of  pay  until  the  requisite  full-pay  period  was  com¬ 
pleted.  Article  30  of  the  Pay  Warrant  provides  against  similar  injustice 
to  officers  of  the  Royal  Engineers,  and  why  not  apply  it  to  medical 
officers  ? 


Persevere  writes  :  I  was  sorry  the  deputation  did  not  strongly  recom- 
]xe. id  that  military  titles  should  be  granted  to  medical  officers  in  the 
same  way  as  to  paymasters,  etc.  The  conjunction  “  and  ”  between  the 
compound  titles  is  not  sufficient.  In  society  the  present  titles  cannot 
be  used,  and  all  medical  officers  are  simply  dubbed  “  doctors.”  Give  us 
one  of  your  powerful  leaders  on  this  point. 

One  of  the  Deputation  writes :  Had  time  permitted,  much  more  might 
have  been  urged  on  the  War  Minister  concerning  rank  and  titles;  for 
instance,  the  military  title  of  all  officers  in  staff  or  departmental  employ 
precedes  that  indicating  function,  except  in  the  medical.  Are  the 
ridicule,  bickerings,  and  backbiting  displayed  towards  medical  officers’ 
titles  likely  to  conduce  to  efficiency?  Are  good  men  likely  to  enter  a 
service  so  treated?  Army  surgeons  must  have  some  tangible  and  un¬ 
mistakable  military  position  to  enable  them  properly  to  do  their  duty. 

X  ,  writing  from  India,  and  with  imperfect  knowlege,  complains  of  the 
apathy  of  friends  at  home,  on  the  six  year  tours  in  India;  it  requires 
to  be  constantly  kept  before  the  authorities  by  writing  and  by  questions 
in  Parliament. 

***  The  last  correspondent  hardly  does  justice  to  his  “friends  at 
home.”  The  injustice  and  failure  of  the  six  year  tours  have  been  so 
strongly  urged  on  the  War  Minister  that  we  have  good  hope  there  will 
be  a  speedy  reversion  to  the  five  years.  We  are  glad  to  note  that  the 
claims  of  medical  officers,  as  set  forth  to  Mr.  Campbell-Bannerman  by 
the  deputation,  are  receiving  warm  support  from  several  of  our  con¬ 
temporaries.  The  World  severely  animadverts  on  “some  combatant 
officers  so  foolishly  narrow-minded  that  they  would  appear  to  think  the 
doctor  little  better  than  a  hanger-on  to  the  skirt  tails  of  militarism 

. These  men  forget  what  warfare  means . Mr.  Campbell-Bannerl 

man  is  afforded  an  excellent  opportunity  just  now  of  marking  his  sense 
of  the  miserable  spirit  of  class  prejudice  which  prevails  among  some  of 
our  more  youthful  warriors  ;  and  all  true  friends  of  the  army  must  hope 
most  earnestly  that  he  will  take  a  broad  view,  and  concede  the  very 
reasonable  requests  put  forward  in  their  statement  of  grievances  by  the 
army  doctors.” 


REGIMENTAL  CONFIDENTIAL  REPORTS  IN  INDIA. 

Hakim  writes  :  Among  the  humiliations  to  which  officers  of  the  Indian 
Medical  Service  are  exposed,  I  have  not  seen  mentioned  that  of  the 
annual  confidential  reports  furnished  by  officers  commanding  native 
regiments.  The  commandant  is  required  to  pronounce  on  the  medical 
officer  of  the  regiment,  not  only  his  opinion  of  the  latter’s  general 
ability,  professional  acquirements,  self-reliance,  resource,  readiness 
judgment,  tact,  disposition,  and  fitness  for  promotion  to  the  adminis¬ 
trative  grade,  but  also  to  state  “the  estimation  in  which  he  is  held  bv 
the  officers  and  men.” 

It  is  obvious  that  to  answer  the  latter  question  he  must  either  openly 
canvass  the  merits  or  demerits  of  the  medical  officer  with  all  ranks 
V°d.e£.  hls  comtpan<3.  or  tacitly  encourage  a  system  of  espionage. 
Whichever  way,  the  unfortunate  victim  of  this  inquisition  is  sometimes 
the  most  senior  officer  in  the  regiment,  and  no  circumstances  can  be 
conceived  more  derogatory  to  his  proper  position  or  self-respect,  when 
he  reflects  that  he  is  the  subject  even  for  the  scrutiny  and  criticism  of 
the  very  sepoys  in  hospital,  under  his  command,  as  well  as  his  treat¬ 
ment.  No  other  officer  is  subject  to  such  a  species  of  degradation  ;  and 
the  bestowal  of  quasi-military  rank  and  titles  only  accentuates  it 

A  medical  officer  is  frequently  placed  in  a  position  where  he  can  only 
perform  his  duty  at  the  risk  of  sacrificing  his  popularity -notably  in 
reporting  on  the  state  of  health  of  officers  and  men,  proceeding  on 
active  service,  or  wishing  to  obtain  sick  leave. 

V  The  confidential  report  alluded  to  is  a  remnant  of  an  old  custom 
copied  from  British  regiments.  It  plainly  originated  in  the  assumption 
that  a  commanding  officer  was  ex-officio  a  sort  of  all-wise  and  good 
demigod,  instead  of,  as  frequently,  lamentably  the  very  reverse;  while 
the  medical  officer  of  a  regiment  was  deemed  infinitely  the  inferior, 
educationally,  morally,  and  socially,  of  the  superior  person  under 
whose  command  he  chanced  to  come.  It  is,  of  course,  quite  scandalous 
that  such  an  idiotically  worded  report  should  be  required  nowadays  ; 
and  still  more  absurd  should  any  attention  be  paid  to  it.  Such  reports 
in  British  regiments  fell  with  the  abolition  of  medical  regimentalism  ; 
but  while  that  lasts  in  India  it  will  be  hard  to  get  them  abrogated;  but 
at  least  it  is  high  time  to  revise  them. 


RESERVES:  THE  STATUS  OF  ARMY  MEDICAL  OFFICERS  ON  THE 

“RETIRED”  LIST.” 

I.V.  R.  C.  writes:  To  call  officers  “  retired”  who  are  liable  to  recall  to 
service  up  to  5o  years  of  age  is  a  distinct  misnomer,  and  gives  the  pub- 
hc  a  wrong  idea  of  thmr  status,  and  of  the  cost  of  the  retired  list.  A 
soldier  of  the  Medical  Staff  Corps,  after  three  years  with  the  colours, 
spends  four  in  the  reserve;  to  call  him  retired  would  be  wrong  then 
^ytreatthe  officer  differently  ?  All  officers  liable  to  recall  should  be 

nf0n,i1i;fKel(rr''J/  L\si  m  a  reserve’ not  retired,  list,  and  on  the  ground 
liability  be  at  once  given  the  recent  rank  and  titles.  I  would 
£Inn°Uo,H0ati’  at  ln1the  ,Royal  Engineers  and  Army  Service  Corps,  a  sur 
iti  ,  t‘COl?inel  t fter  ^ve  years  in  the  grade  should  go  on  the 
recall  him*  ?f  °ff  r0£tlne-  Gu[e  the  director  general  power  to 

recall  Him,  if  suitable,  for  five  years  in  the  rank  of  brigade  surgeon, 


and  the  latter  again  to  the  rank  of  surgeon-colonel.  Outlets  of  thi 
kind  would  prevent  the  present  deadlock  now  arising  by  the  age  of  th 
senior  officers  of  our  service.  It  would  also  assimilate  our  rules  f, 
that  of  the  service  generally.  The  present  army  medical  reserve  o 
volunteer  officers  is  really  a  territorial  not  a  general  reserve  Ou 
reserves  want  reorganising,  and  classification  with  first,  second,  am 
third.  Why  should  we  compel  civil  medical  men  to  enter  an  arm 
reserve  by  the  narrow,  and  possibly  undesirable,  gate  of  a  voluntee 
battalion?  Cannot  they  be  otherwise  enrolled?  We  are  to-day  hope 
lessly  undermanned  for  war,  and,  by  a  properly  organised  reserve  syc 
tem,  could  minimise  the  deficiency. 

V  Our  correspondent’s  suggestions  are  always  worthy  of  attention 
The  proper  organisation  of  our  medical  reserves,  which  are  at  presen 
represented  by  a  mass  of  loose  items,  should  be  at  once  taken  in  ham 
by  the  authorities. 


SURGEON-GENERALS  IN  INDIA. 

Bengal  Medical  Service  traverses  that  part  of  the  memorandum  on  ex 
tension  of  service  of  administrative  medical  officer?,  which  affinm 
relative  to  the  principal  medical  officer  in  India,  “the  Indian  Medica 
Department  has  a  surgeon-major-general  in  each  presidency  already,  si 
it  has  no  possible  equitable  claim  to  hold  both  these  appointments.’ 
He  says,  considering  the  much  larger  proportion  of  administrative  tc 
executive  appointments  in  the  Medical  Staff  as  compared  with  thi 
Indian  Medical  Service,  it  is  surely  putting  it  rather  strongly  to  saj 
that  the  latter  has  “no  possible  equitable  claim”  to  the  three  appoint 
ments  as  military  surgeon-general  in  India.  Though  theoretically  oper 
to  both  services,  in  practice  they  have  always  been  reserved  for  the 
Medical  Staff.  The  following  table  shows  conclusively  that  the  balance 
in  the  number  of  administrative  appointments  is  much  in  favour  of  the 
Medical  Staff 


— 

A. 

Number  of 
Administra¬ 
tive  Appoint¬ 
ments. 

B. 

Total  Strength 
of  Service. 

Proportion 
of  A  to  B. 

Medical  Staff  . 

36 

832 

1  in  23 

Bengal  . 

10 

351 

1  in  35 

Madras  . 

5 

156 

1  in  31 

Bombay  . 

4 

127 

1  in  30 

Total  Indian  Service 

19 

627 

1  in  33 

ii  may  De  oojeciea  mat  me  large  number  of  Indian  medical  officers  it 
civil  employ  should  be  deducted  in  making  the  above  calculation,  but 
even  if  this  is  done,  in  Bengal  the  proportion  in  military  employ 

rpmaina  1  in  j  tr  j 


remains  l  in  30. 

V*  We  fear  such  comparisons  are  rather  misleading,  because  the  con 
ditions  are  unequal.  The  Medical  Staff  is  organised  to  meet  the  neces 
sities  of  a  world-wide  service,  and  its  administrative  staff  are  none  toi 
numerous. 


: 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


ADVERTISING  IN  CAPE  COLONY. 

LTnder  this  head  several  notes  have  recently  appeared  in  the  British 
Medical  Journal  commenting  on  the  tendency,  which  appeared  to  be 
increasing,  for  medical  men  to  resort  directly  or  indirectly  to  advertise¬ 
ment  in  the  lay  press.  Farther,  we  pointed  out  that  the  system  of  hav¬ 
ing  special  telephonic  arrangements  with  chemists  was  open  to  objec¬ 
tion,  inasmuch  as  it  was  very  liable  to  abuse  by  chemislts,  who,  no  doubt 
for  their  own  purposes,  advertised  the  fact  by  card,  circular,  or  in  the 
press.  We  are  glad  to  be  assured  that  the  general  principle  which 
guided  our  remarks  has  been  fully  endorsed  by  the  medical  profession  in 
Cape  Colony,  and  that  anxiety  is  shown  to  maintain  the  standard  of 
ethical  conduct  to  which  the  profession  in  this  country  adheres.  At  the 
same  time  we  gather  that  it  is  thought  that  the  name  of  Dr.  Beck  ought 
not  to  have  been  given  as  that  of  one  who  knowingly  resorted  to  adver¬ 
tisement.  We  are  assured  and  are  glad  to  accept  the  assurance  that  the 
notifications  to  which  we  referred  were  made  without  his  knowledge, 
and  were  distasteful  to  him.  We  are  glad  to  think  that  in  Dr.  Beck,  who 
has  recently  been  elected  a  member  of  the  Colonial  Medical  Council,  the 
profession  will  have  a  representative  who  will  use  hls  influence  to  check 
any  tendency  towards  unethical  advertisement. 


TT  „  .  “A  SURGEON’S  FEES.” 

iNDER  this  head,  on  Mav  27th.  we  published  a  very  brief  report  of  an- 
action  brought  by  Mr.  C.  R.  B.  Keetley,  F  R  C.S..  against  Mr  Bannister 
Fletcher,  to  recover  £399.  As  then  stated,  the  jury  gave  a  verdict  for  the- 
plaintiff  for  250  guineas,  in  addition  to  loo  guineas  paid  into  court.  Owing  to 
the  brevity  of  our  report  we  did  not,  perhaps,  make  clear  all  the  grounds  of 
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heclaim  made  against  Mr.  Bannister  Fletcher,  which  was  for  attendance  at 
lurgos,  and  for  bringing  the  patient  liotne  to  London,  a  journey  of  1,000 
jiles,  occupying  three  days  and  four  nights,  all  but  one  spent  in  the 
rain,  the  patient  being  quite  helpless,  and  only  just  convalescent  from  a 
fighiy  dangerous  attack  of  acute  septicmmia.  The  defendant  brought 
o  plaintiff  the  summons  from  Mrs.  Lucas  to  go  out  to  Spain,  went  out 
•  ith  him,  and  on  the  night  of  their  arrival  asked  him  to  see  the  patient, 
t  appears  that  had  the  usual  fees  for  visits  to  Hampstead  been  charged, 
diieh  it  was  suggested  was  the  arrangement  proposed,  instead  of  a 
loiety  of  a  charge  per  day,  the  total  fee  would  have  been  greater  than 
tie  one  actually  asked  by  plaintiff. 


ILLEGAL  SALE  OF  POISONS  IN  CHEMTST3’  SHOPS. 
v  would  appear  from  a  case  reported  in  the  Hull  Hews  of  June  10th,  that 
ven  within,  the  ranks  of  registered  chemists  and  druggists  there  is 
ome  disposition  to  act  in  opposition  to  the  requirements  of  the  Pliar- 
jacy  Act  as  regards  the  sale  of  poisons.  In  the  case  now  referred  to  the 
nqualified  son  of  a  registered  chemist  was  prosecuted  by  the  Pharma- 
eutical  Society  for  selling  poisons.  It  appears  that  he  had  already  been 
■arned  that  he  was  acting  illegally.  The  defence  offered  was  that  he 
cted  only  in  the  capacity  of  an  errand  boy,  but  since  one  of  the  articles 
as  supplied  on  demand  and  payment  taken  for  it  at  the  time,  the  judge 
efused  to  take  that  view  of  the  case,  and  inflicted  a  penalty  of  £5  with 
osts. 

Evidently  in  this  case  there  was  a  breach  of  the  law  not  only  in  re- 
ard  to  the  safety  of  the  public,  but  also  in  regard  to  t.lie  trade  and  inter- 
sts  of  persons  legally  qualified  to  sell  poisons.  The  action  of  the 
harmaceutical  Society  in  prosecuting  such  cases  is  to  be  commended 
'om  both  points  of  view.  Its  privilege  of  exercising  protection  of  the 
itter  can  only  be  justified  by  its  practical  regard  for  the  former,  and  we 
re  glad  to  see  that  this  impartial  view  of  the  responsibilities  entrusted 
y  the  Legislature  to  the  Pharmaceutical  Society  is  being  so  well  acted 
pon. 


IRISH  PHARMACEUTICAL  PROSECUTIONS. 
t  the  Edenderry  (King’s  County)  Petty  Sessions  on  June  9th,  Mr.  John 
elin,  local  merchant,  was  summoned  under  Section  30  of  the  Pharmacy 
ct  of  1875  for  keeping  an  open  shop  for  the  sale  of  poisons,  he  not  being 
uly  qualified.  The  prosecution  was  instituted  by  the  Royal  Irish  Con- 
abuiary,  and  the  inspector  stated  that  on  May  9th  he  purchased  in 
efendant's  shop  and  from  defendant’s  assistant,  Mr.  James  Hughes,  a 
vmple  of  laudanum,  which,  being  a  preparation  containing  opium,  came 
nder  the  category  of  scheduled  poisons.  These  the  defendant  could  not 
ill.  as  his  name  did  not  appear  in  the  Pharmaceutical  Society’s  Register 
iroduced),  and,  he  not  being  “  a  pharmaceutical  chemist,  a  chemist  and 
ruggist,  a  registered  druggist,  or  a  licentiate  of  the  Apothecaries’  Hall.” 
Mr.  T.  O.  K.  White,  solicitor,  defended,  and  did  not  disprove  the  allega- 
ons  of  the  prosecution,  but  applied  that  the  Court  should  deal  with  the 
ise  under  the  33  and  34  Viet.,  cap.  26  (for  selling  poisons) ;  by  so 
oing  they  could  impose  the  reduced  penalty  of  £1,  instead  of  £5  the 
linunum  under  the  Pharmacy  Act,  1875,  sec.  30. 

The  Court  granted  the  application,  and  imposed  a  fine  of  20s  under  the 
;  an(i  34,  Vic.,  cap.  26.  Notice  of  appeal  was  given  on  behalf  of  the  Phar- 
laceutical  Society. 

In  a  second  summons  against  James  Hughes,  Mr.  Pelin’s  assistant,  for 
filing  the  same  “  poison,”  he  not  being  a  “  person  ”  qualified,  etc,  the 
sort  decided  that  Mr.  Pelan  was  accountable  for  Mr.  Hughes’s  acts,  and 
ismissed  the  case  without  prejudice. 


ADVERTISING  BY  CARDS. 

.  R.— The  distribution  of  such  a  card  as  that  which  our  correspondent 
sends  is  contrary  to  the  traditions  of  the  profession,  and  is  to  be 
deulored  and  condemned.  We  would  recommend  our  correspondent  to 
bring  the  matter  to  the  notice  of  the  colleges  from  which  the  “  Dr  ” 
obtained  his  diplomas. 


FAMILIES  OF  MEDICAL  MEN. 

t  vRiTv.— If  our  correspondent  will  refer  to  the  rule  (which  in  the 
crowded  state  of  our  columns  is  too  long  for  repeated  insertions)  laid 
in  the  Code  of  Medical  Ethics,  chapter  ii,  section  2,  rule  1,  and 
which  he  may  consult  with  advantage,  he  will  find  that  “  the  parents  of 
medical  men,”  unless  members  of  the  faculty,  are  not,  qua  parents,  en¬ 
titled  to  the  gratuitous  services  of  the  profession. 


ADVERTISING  BY  HANDBILL. 

•  T:  ?•— If  our  correspondent  be  a  member  of  the  Medical  Defence 
bmon,  we  would  suggest  as  the  better  plan  that  the  handbill  in  question 
be  referred  to  the  secretaries  for  their  opinion,  as  it  may  (judging  from 
the  last  annual  report)  fall  within  their  province  to  take  cognisance 
thereof,  and  such  intervention  would  be  likely  to  have  a  more  deterrent 
efiect  than  its  publication  in  the  British  Medical  Journal. 


A  BONUS  FOR  AN  INTRODUCTION. 
cm  Spiro  Spero  writes  :  I  purpose  advertising  in  the  local  papers  and 
ottering  a  bonus  for  an  introduction  that  will  secure  for  me  an  ap¬ 
pointment  as  surgeon  to  a  colliery.  Will  you  kindly  inform  me  if  by  so 
doing  I  should  offend  against  the  professional  code  of  ethics.  Person- 
ally  I  see  no  difference  between  the  course  I  should  adopt  and  the 
advertising  by  medical  men  in  the  lay  papers  for  “resident  patients.” 

***  Need  we  remind  our  querist  that  the  alleged  unethical  procedure 
of  others  affords  no  justification  for  his  own  deviation  from  the  honour- 
ible  traditions  of  the  faculty  ?  Be  that  as  it  may,  we  would  note  that 
his  contemplated  course  of  action  would  be  in  direct  contravention  of 
:he  principle  laid  down  in  chapter  ii,  section  1,  rule  3,  of  “the  profes¬ 
sional  code  of -ethics"  to  which  he  refers. 


AN  HEREDITARY  DISABILITY. 

M.B.,  M.  A.  writes  :  Dr.  A.,  a  general  medical  practitioner,  dies,  and  his 
practice  is  sold  to  Dr.  B.  Some  years  afterwards  C.,  the  son  of  the  late 
Dr.  A.,  qualifies  as  a  medical  man.  Would  it  be  contrary  to  the  ethics  of 
the  prolession  for  C.  (now  Dr.  C. )— acting  on  the  invitation  of  a  patient 
of  his  late  father’s— to  start  practice  in  the  same  town  as  Dr.  B.  ? 

*#*  Even  if  there  be  no  legal  prohibition  contained  in  the  deed  of 
assignment  to  Dr.  B.  of  the  practice  in  question  by  the  executors  of  the 
late  Dr.  A.,  we  are  constrained  to  hold  that  the  moral  law  of  doing  unto 
others  as  we  would  be  done  by  should  deter  Dr.  C.  from  acceding  to  the 
course  suggested  by  a  patient  of  his  late  father. 


FEES  OF  MEDICAL  WITNESSES. 

C.  F.  W.  writes :  While  waiting  for  a  case  to  come  on  in  which  I  was  to 
give  evidence  before  a  bench  of  magistrates,  I  was  desired  to  give  my 
history  of  a  case  of  assault  then  proceeding.  The  man  had  previously 
been  attended  by  me,  but  had  not  subpeenaed  me,  so  I  told  the  magi¬ 
strate  this,  and  the  clerk  said,  “Oh,  it  does  not  matter.”  I  was  sworn 
and  gave  my  evidence.  Since  then  I  have  written  to  the  clerk  to  the 
magistrates  for  a  fee,  and  he  replies  that  he  regrets  there  is  no  fund  to 
pay  me  any  fee.  Surely  I  ought  to  be  entitled  to  one,  considering  1 
told  them  beforehand  I  had  no  subpeena. 

***  The  action  of  the  magistrate’s  clerk  is  most  reprehensible,  but  an 
action  against  him  personally  to  recover  the  fee  would  probably  be  un¬ 
successful,  as  it  would  be  impossible  to  prove  that  he  entered  into  any 
contract  to  pay  it.  A  letter  to  the  Home  Secretary  stating  the  exact 
facts  might  perhaps  lead  to  the  clerk  being  reprimanded,  and  stop  the 
repetition  of  such  conduct.  But  the  only  safe  rule  for  medical  wit¬ 
nesses  is  to  refuse  to  give  evidence  until  they  have  either  got  their  fees 
paid,  or  at  any  rate  a  definite  promise  of  payment  from  some  respon¬ 
sible  person. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  LORDS. — Monday,  June  lZth. 

Aberdeen  Universi'y.—Th.e  Aberdeen  University  Bill  was  read  a  third 
time  and  passed. 

Adulterated  Foodstuffs.— The  Duke  of  St.  Albans  asked  whether  the  Go¬ 
vernment  would  take  any  steps  in  concert  with  foreign  States  to  cheek 
the  importation  of  adulterated  foodstuffs  consigned  as  pure  butter, 
cheese,  etc.  Lord  Playfair  stated  that  there  was  do  prospect  of  any  in¬ 
ternational  convention  being  arrived  at  on  the  subject. 


HOUSE  OF  COMMONS,  Thursday,  June  8th. 

The  Army  Medical  Staff  in  India. 

Dr.  MacGregor  asked  the  Secretary  of  State  for  War  if  he  will  explain  on 
what  grounds  the  executive  officers  of  the  Army  Medical  Staff,  who  went 
out  to  India  during  last  trooping  season,  are  shown  in  the  official  Army 
List  with  “  India  ”  only  opposite  their  names;  whether  it  has  been  cus¬ 
tomary  hitherto  to  give  the  particular  presidency  in  which  they  are  doing 
duty;  and  whether,  in  view  of  the  inconvenience  thus  caused  to  their 
friends  in  not  being  able  to  ascertain  their  station  from  the  official  Army 
List,  he  will  order  the  old  arrangement  to  be  reverted  to,  having  regard  to 
the  fact  that  this  was  one  of  the  points  brought  to  his  notice  by  the  Parlia¬ 
mentary  Bills  Committee  of  the  British  Medical  Association  (Paragraph 
VI)  through  their  deputation  on  May  15th. 

Mr.  Campbell-Bannerman  :  This,  as  my  hon.  friend  says,  is  one  of  the 
points  urged  by  the  deputation  which  1  recently  received  on  the  subject 
of  alleged  grievances  of  medical  officers.  It  is  being  examined  with  the 
others,  and  it  is  not  desirable  to  anticipate  the  general  statement  which 
will  be  made  respecting  them. 


Cholera  Inoculation.-  Mr.  Hopwood  asked  the  Secretary  of  State  for 
India  whether  inoculation  of  soldiers  and  others  with  cholera  virus  was 
taking  place  under  the  sanction  of  the  authorities  representing  the 
Government  at  Agra ;  whether  this  was  an  experiment ;  by  whose  advice 
was  it  adopted ;  was  it  first  submitted  for  consideration  to  the  Govern¬ 
ment  medical  advisers,  and  with  what  result ;  and  by  what  authority 
law,  or  function  of  Government  was  the  proceeding  sanctioned. — Mr.  g! 
Russell  said  the  Secretary  of  State  had  no  information  as  to  the  pro¬ 
ceedings  mentioned,  but  he  would  cause  an  inquiry  to  be  made,  if  such 
experiments  had  taken  place  it  had  no  doubt  been  by  voluntary  arrange¬ 
ment,  and  not  by  any  authority,  law,  or  function  of  Government.  At  the 
request  of  the  Russian  Ambassador  the  Government  of  India  was  asked 
to  give  M.  Haffkine  facilities  for  visiting  districts,  towns,  and  military 
stations  where  cholera  might  be  prevalent,  for  seeing  hospitals  where 
cholera  patients  might  be  under  treatment,  and  for  inquiring  into  the 
causes  and  circumstances  of  cholera  epidemics. 

Fever  Hospitals  in  London—  Mr.  H.  H.  Fowler,  in  reply  to  Mr.  Cohen, 
said  that  from  inquiries  he  had  made  of  the  managers  of  the  Metropolitan 
Asylums  Board,  he  thought  there  was  no  reason  to  suppose  that  any  ap¬ 
preciable  percentage  of  the  patients  at  the  Fever  Hospitals  were  persons 
who  could  properly  be  isolated  in  their  own  homes.  Such  an  inquiry  as 
that  suggested  by  the  hon.  member  into  the  effect  of  the  isolation  pro¬ 
vided  by  the  hospitals  in  preventing  the  occurrence  of  fresh  cases  in  the 
houses  whence  patients  were  removed,  would  occupy  a  very  considerable 
time,  and  the  advantages  likely  to  accrue  would  not  be  such  as  to  render  > 
the  investigation  necessary. 
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Friday,  June  9th. 

Experiments  on  Living  Animals.  —  Mr.  John  Ellis  asked  the  Home  Secre¬ 
tary  (1)  whether  his  attention  had  been  called  to  the  great  and  continuous 
increase  in  the  practice  of  experiments  upon  living  animals,  as  indicated 
by  the  facts  that,  whereas  in  1878  27  persons  held  licences  of  which  they 
made  use  and  performed  481  experiments,  in  1892  125  persons  held  licences 
of  which  they  made  use  and  performed  3,960  experiments  ;  (2)  whether  he 
had  satisfied  himself  that  the  licences  and  certificates  were  all  issued  only 
to  such  places  and  persons  and  with  such  objects  as  were  contemplated 
by  the  Cruelty  to  Animals  Act ;  (3)  whether  every  licensed  place  was 
visited  during  the  year  1892 ;  (4)  how  many  places  received  more  than  two 
visits  ;  (5)  and  whether  he  was  satisfied  that  the  system  of  inspection  was 
such  as  to  secure  the  observance  of  the  conditions  on  which  the  licences 
and  certificates  were  issued.— Mr.  Asquith  :  The  figures  given  in  the  first 
paragraph  were  correct.  The  chief  reason  for  the  rise  in  number  was  to 
be  found  in  the  increased  facilities  afforded  for  such  researches  by  im¬ 
proved  methods  of  ansesthetisation  and  the  antiseptic  treatment  of 
wounds.  By  far  the  largest  proportion  of  the  additional  experiments  in 
1892  as  compared  with  1891  were  cases  of  simple  inoculation,  and  were 
performed  chiefly  on  behalf  of  the  Royal  Commission  on  Tuberculosis. 
The  answer  to  the  second  paragraph  was— Yes.  The  qualifications  of 
every  licensee  were  strictly  inquired  into,  and,  with  two  exceptions,  there 
was  no  licensed  place  on  the  register  which  was  not  in  a  recognised  col¬ 
lege  or  public  institution.  (3)  Every  licensed  place  where  experiments 
were  performed  was  visited  during  the  year  1892.  (4)  There  were  twenty- 
one  places  visited  more  than  twice.  (5)  He  was  satisfied  that  the  system 
of  inspection  was  such  as  to  secure  the  object  described  in  the  last  para¬ 
graph  of  the  question. 

Tuesday,  June  13th. 

Precautions  against  Epidemics.— lii  reply  to  Mr.  W.  Johnston,  the  Pre¬ 
sident  of  the  Local  Government  Board  stated  that  urban  and  rural 
sanitary  authorities  already  possessed  the  power  to  remove  the  house 
refuse  or  of  making  by-laws  imposing  the  duty  on  occupiers.  They  also 
possessed  full  powers  for  taking  precautions  to  prevent  the  spread  of  in¬ 
fectious  disease.  Fresh  legislation  did  not  appear  necessary. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  OXFORD. 

The  Hope  Professorship  of  Zoology,  to  which  Mr.  E.  B.  Poulton,  F.R.S., 
has  been  recently  elected,  was  founded  by  the  Rev.  F.  W.  Hope  in  i860  in 
order  to  supply  instruction  in  zoology  with  special  reference  to  the 
articulata,  and  also  to  enable  the  collection  of  annulose  animals  (now 
known  as  the  Hope  Collection)  to  be  arranged  and  classified.  For  this 
purpose  a  sum  of  £10,000  New  £3  Per  Cent.  Annuities  was  transferred  to 
the  University  by  Mr.  Hope,  and  two  years  later  a  further  sum  of  £10,000 
was  transferred  by  Mrs.  Hope,  partly  to  augment  the  salary  of  the  pro¬ 
fessor  and  partly  to  provide  a  stipend  for  the  keeper  of  the  Hope  Collec¬ 
tion  of  Engravings,  and  also  to  increase  the  collection  of  engravings  and 
animals.  The  appointment  is  subject  to  residence  in  the  University  for 
eight  months  in  each  academical  year ;  it  forms  a  professorship  in  a 
special  branch  of  Comparative  Anatomy.  The  general  subject  is  under 
the  direction  of  the  Linacre  Professor  of  Comparative  Anatomy,  which 
appointment,  until  a  few  weeks  ago,  included  both  Human  and  Com¬ 
parative  Anatomy.  Human  Anatomy  has  now,  however,  been  removed 
from  the  title  of  the  Linacre  Professor,  as  the  subject  has  been  placed 
under  the  direction  of  the  University  Reader  in  Human  Anatomy. 

Mr.  J.  B.  Nias  of  Exeter  College  has  been  admitted  to  the  degree  of 
Doctor  of  Medicine. 

An  election  to  a  Fellowship  at  Lincoln  College  will  take  place  on  Sep¬ 
tember  26th  without  examination.  The  Fellow  elected  must  undertake 
to  perforin  a  definite  literary  or  scientific  work  to  be  approved  by  the 
C9llege  at  the  time  of  election.  Candidates  must  apply  to  the  Rector  of 
Lincoln  College  before  the  end  of  July,  stating  the  nature  of  the  work 
proposed  and  enclosing  references  or  testimonials. 


UNIVERSITY  OF  EDINBURGH. 

Final  Examinations  for  the  Degrees  of  M.B.  and  C.M.— The  exami¬ 
nations  in  Clinical  Medicine  and  Clinical  Surgery  of  the  Final  Examina¬ 
tions  for  Degrees  in  the  University  of  Edinburgh  were  completed  last 
week,  and  on  Monday  and  Tuesday  last  the  written  examinations  on  the 
systematic  courses  of  Medicine,  Midwifery,  Surgery,  and  Forensic 
Medicine  were  held.  On  Wednesday  the  vivd  voce  examinations  were 
begun,  and  will  be  carried  on  diem  ex  die. 


UNIVERSITIES  (SCOTLAND)  ACT,  1889. 

In  the  Edinburgh  Gazette  of  June  9th  there  appeared  the  final  form  of 
eight  ordinances  from  the  Commissioners  under  the  above-named  Act. 

1.  Glasgow,  No.  3.— Regulations  as  to  application  of  Parliamentary 
grants,  as  to  salaries  and  for  the  institution  of  a  fee  fund,  and  for  other 
purposes. 

2.  Aberdeen,  No.  2. — Similar  regulations. 

3.  Edinburgh,  No.  6.— Similar  regulations. 

These  three  take  the  place  of  and  supersede  the  draft  ordinance  issued 
on  December  12th,  1892,  and  described  as  “  Glasgow,  Aberdeen,  and  Edin¬ 
burgh,  No.  1.— Regulations  as  to  application  of  Parliamentary  grants,  etc.” 

4  to  8  are  concerned  with  the  foundation  of  professorships  of  history 
in  the  Universities  of  Glasgow  and  Edinburgh ;  the  foundation  of  a  pro¬ 
fessorship  of  pathology  in  Glasgow ;  the  composition  and  institution  of 
faculties  of  science  in  Glasgow,  Aberdeen,  and  Edinburgh  ;  and  pensions 
to  principals  and  professors  in  Glasgow,  Aberdeen,  and  Edinburgh. 

Edinburgh  University. 

There  are  many  important  changes  in  the  final  as  compared  with  the 
draft  ordinances.  These,  so  far  as  the  University  of  Edinburgh  is  con¬ 
cerned,  may  be  stated  briefly  as  follows  : 

The  Principal  is  to  receive  a  salary  of  £1,200,  instead  of  £1,100,  and  an 
official  house,  as  in  the  draft.  In  no  case  shall  the  total  emoluments  of  a 


professor  fall  below  either  the  sum  of  £500,  or  a  sum  equal  to  three- 
fourths  of  his  normal  salary,  as  hereafter  stated. 

Classes  of  clinical  medicine,  which  were  omitted  in  the  draft,  are  now 
provided  for  in  the  ordinance  in  these  terms:  Section  x.  “Them-esent 
professors  of  medicine  (formerly  designated  practice  of  physic),  path¬ 
ology,  materia  medica,  and  midwifery  shall,  during  their  respective 
tenures  of  office,  be  entitled  to  draw  and  retain  for  their  own  use  the  fees 
payable  in  respect  of  the  classes  of  clinical  medicine  conducted  by  them- 
and  the  fees  so  payable  to  the  said  professors  shall  be  over  and  above  the 
amounts  to  which  they  are  respectively  entitled  under  Sections  vn,  vm 
and  ix.  But  after  the  expiry  of  the  tenures  of  oflice  of  the  said  professors’ 
or  of  any  of  them,  the  fees  paid  in  respect  of  such  classes  or  class  of  clini¬ 
cal  medicine  shall  in  each  case  be  drawn  by  the  University  Court  and 
paid  into  the  fee  fund  of  the  University  ;  and  it  shall  be  in  the  power  of 
the  Court,  if  it  thinks  fit,  before  the  fee  fund  is  distributed  under  the  pro¬ 
visions  of  this  ordinance,  to  appropriate  the  said  fees,  or  any  portion 
thereof,  to  the  remuneration  of  the  professors  who  may  be  appointed  to 
conduct  classes  qf  clinical  medicine,  and  to  provide  that  such  payments 
shall  be  in  addition  to  the  normal  salaries  assigned  to  such  professors, 
and  shall  not  be  taken  into  account  in  calculating  the  lowest  limit  of  such 
salaries.” 

To  this  ordinance  three  schedules  are  subjoined. 

The  first  deals  with  the  salaries  of  professors  other  than  the  present 
occupants  of  the  chairs,  and  does  so  in  a  more  liberal  spirit  than  the 
draft.  We  print  the  two  in  parallel  columns  : 


Draft. 

Final. 

Professor  of  Anatomy . 

*£1,400 

*£1,600 

,,  Physiology . 

*£1,400 

*£1,400 

,,  Chemistry  . 

*£1,400 

*£1,400 

,,  Pathology . 

*£1,400 

*£1,400 

,,  Natural  History  . 

*£1,000 

*£1,100 

,,  Botany  . 

*£1,000 

*£1,000 

,,  Materia  Medica  . 

£600 

£1,000 

,,  Medicine . 

£600 

£900 

„  Surgery . 

£600 

£900 

,,  Midwifery. . 

£600 

£300 

,,  Clinical  Surgery  . 

£600 

£300 

„  Forensic  Medicine . 

£600 

£800 

*  These  salaries  are  fixed  on  the  understanding  that  the  Professors  do 
not  engage  in  private  practice. 


Schedule  iii  relates  to  professors  whose  salaries  are  specially  regulated 
under  Section  ix.  It  will  be  remembered  that  the  draft  ordinance 
decreed  that  the  present  professors  should  retain  all  the  fees  of  their 
respective  classes  in  addition  to  the  endowment  of  their  chairs.  In  the 
final  form  of  the  ordinance  considerable  change  is  made,  which  will  cut 
down  the  salaries  of  the  present  occupants  of  the  chairs  in  a  uniform 
proportion.  Section  ix  runs  :  “  The  professors  named  in  the  first  column 
of  Schedule  hi,  hereunto  annexed,  shall  during  their  respective  tenures 
of  oflice  be  entitled  to  receive  in  each  year  such  payments,  if  any,  out  of 
the  General  University  Fund  as  may  be  necessary  to  bring  up  their  total 
income  to  the  amount  of  the  salaries  set  forth  in  the  second  column  of 
the  said  schedule.  The  payments  made  under  the  provisions  of  this 
section  shall  be  deemed  to  be  in  full  of  the  compensation  equitably  due 
to  the  said  professors.” 

Under  this  section,  then,  the  professors  in  the  medical  faculty  are  to 
receive  the  following  salaries  :  Professors  Sir  William  Turner  (Anatomy), 
£2,012  ;  William  Rutherford  (Physiology),  £1,734  ;  Alexander  Crum  Brown 
(Chemistry),  £1,828;  Isaac  Bayley  Balfour  (Botany),  £1,515  ;  James  Cossar 
Ewart  (Natural  History),  £1,615;  William  Smith  Greenfield  (Pathologv), 
£1,482;  Thomas  Grainger  Stewart  (Medicine),  £1,058;  Alexander  Russell 
Simpson  (Midwifery) ;  £375 ;  Thomas  Richard  Fraser  (Materia  Medica), 
£1,290  ;  Thomas  Annandale  (Clinical  Surgery),  £323 ;  Sir  Douglas  Maclagan 
(Forensic  Medicine),  £736  ;  John  Chiene  (Surgery),  £1,209. 

Aberdeen  University. 

By  the  ordinance  the  Commissioners  ordain  that  the  University  of 
Aberdeen  shall  receive  the  sum  of  £3,400  as  its  share  of  the  annual  Parlia¬ 
mentary  grant,  divisible  among  the  Scottish  Universities.  The  University 
shall  also  receive  £6,000  as  its  share  of  the  Parliamentary  grant  to  the 
Universities  under  the  Education  and  Local  Taxation  Account  Act,  1892. 
The  Principal  of  the  University  shall  receive  an  annual  salary  of  £800. 
The  whole  sums  payable  to  the  professors  shall  be  annually  placed  by  the 
University  Court  to  the  credit  of  a  separate  account  to  be  kept  by  it,  and 
to  be  called  the  “  Salaries  Account.”  Out  of  the  Salaries  Account  the 
professors  shall  receive  annually  the  amount  of  money  representing  their 
fixed  salaries.  The  salaries  of  the  professors  in  the  medical  faculty  are  as 
follows  :  Anatomy,  £1,100 ;  Chemistry,  £900  ;  Physiology,  £900 ;  Pathology, 
£900  ;  Natural  History,  £700 ;  Botany,  £700 ;  Medicine,  £600 ;  Surgery, 
£600;  Forensic  Medicine,  £600;  Materia  Medica,  £700;  Midwifery,  £600. 
The  Professors  of  Anatomy,  Chemistry,  Physiology,  Pathology,  Natural 
History,  and  Botany  are  not  allowed  to  engage  in  private  practice.  No 
professor  shall,  after  the  date  of  this  ordinance  be  liable  to  make  aDy 
payment  in  respect  of  the  salaries  for  assistants  or  class  expenses. 


THE  ROYAL  COLLEGE  OF  SURGEONS,  IRELAND. 

At  the  annual  meeting,  held  on  June  3rd,  the  statement  of  accounts  and 
the  report  were  submitted.  The  extensive  alterations  in  the  school 
buildings  leave  the  College  over  £7,000  in  debt,  but  on  the  other  side  is  a 
mortgage  for  £10,000,  producing  £413  9s.  lOd.  annually.  Fees  for  diplomas 
amounted  to  £3,312.  A  discussion  took  place  regarding  the  form  of  the 
accounts,  and  ultimately  a  resolution  was  carried  requesting  the  Council 
to  draw  up  another  balance  sheet  within  the  next  three  months.  A  reso¬ 
lution  was  also  adopted,  on  the  motion  of  Mr.  Tobin,  requesting  the 
Council  to  consider  in  what  way  some  voice  in  the  management  of  the 
College  may  be  given  to  Licentiates. 


June  17,  1893.] 
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Correction.— In  the  list  of  the  Council  published  in  the  British 
Medical  Journal  on  June  10th  the  name  of  Mr.  Edward  Charles  Thomp¬ 
son  was  printed  in  error. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  gentlemen,  having  passed  the  necessary  examinations, 
and  having  conformed  to  the  by-laws  and  regulations,  were  at  the  ordi¬ 
nary  meeting  of  the  Council  on  June  8tli  admitted  Fellows  of  the 
College : 


Roughton,  \V.,  L.R.C.P.Lond., 
D.P.H.Kng. 

Smith,  F.  C.  (Surgeon-Major  Indian 
Medical  Service),  L.R.C.P.Lond., 
L  S.A. 

VVhitelock,  R.  H.  A.,  M.B.  and  C.M. 
Edin. 

SValker,  C.  H.,  M.B.  and  B. A. Cantab. 

Powell,  W.  \V.,  L.R.C.P.Lond. 

Firth  J.L.,M.D.Lond., L.R.C.P.Lond. 

Fripp,  A.  D.,  M.B.  and  B.S.Lond., 
L.R.C.P.Lond. 

Baker,  C.  E.,  M.B.  and  B  C. Cantab., 
L.R.C.P.Lond. 

Griffiths,  C.  A.,  L.R.C.P.Lond. 

Marshall,  C.  F.,  M. D. and Ch.B. Viet., 
L.S.A. 


Musgrove,  J.,  M.D.Edin. 

Sequeira,  J.  H.,  M.D.Lond.,  L.R.C.P. 
Lond. 

Lack,  H.  L.,  M.B. Lond.,  L.R.C.P. 
Lond. 

Box,  C.  R.,  M.B. Lond., L.R.C.P. Lond. 
Johnson,  F.,  L.R.C.P.Lond. 

Lawson,  A.,  M.  D.Brux.,  L  R.C.P.Lon. 
Banks,  A.,  L.R.C.P. LoDd. 

Michels,  E  ,  M.D. Berlin,  L.R.C.P. 
Lond. 

Fisher,  J.  H.,  L.R.C.P.Lond. 
Montgomery,  W.  P.,  L.R.C.P.Lond. 
Wallace,  C.  S  ,  L.R.C.P.Lond. 


Burden,  H.,  L.R  C.P.Lond. 
Hepburn,  M.  L.,  M.B.Lond.,  L.R.C.P. 
Lond. 


Five  other  candidates  passed  the  examination,  but  not  having  attained 
,he  legal  age  (25  years)  are  not  yet  entitled  to  the  diploma.  Fourteen 
;andidates  were  referred  back  to  their  professional  studies  for  six 
nonths. 


The  following  gentleman  having  previously  passed  the  necessary  exa- 
nination,  and  having  now  conformed  to  the  by-laws  and  regulations,  was 
idmitted  a  member  of  the  College  : 

larriss,  S.  A.,  L  R.C.P.Lond.,  Sheffield,  Edinburgh,  Charing  Cross,  and 
Westminster  Hospital. 

The  following  gentlemen,  having  passed  the  necessary  examinations, 
vere  at  the  same  meeting  admitted  Licentiates  in  Deotal  Surgery  : 
iusten,  L.  G.,  Charing  Cross  and  Lyne,  W.  H.,  Guy’s  Hospital,  Dental 


Dental  Hospital 
Sates,  H.  A.,  Mason  College  and 
Dental  Hospital,  Birmingham 
Severley,  E.  A.,  Charing  Cross  and 
National  Dental  Hospital 
Sutler,  W.  R.,  Guy’s  Hospital,  Dental 
Department 

farebrother,  A.  H.  B.,  Charing 
Cross  and  Dental  Hospital 
lillett,  R.  W.,  Charing  Cross  and 
Dental  Hospital 

lall,  E.  C.  J.,  Charing  Cross  and 
Dental  Hospital 

lam,  H.  H.,  Charing  Cross  and  Den¬ 
tal  Hospital 

lope,  V.  L.,  Charing  Cross  and 
Dental  Hospital 

leay,  C.,  Guy's  Hospital,  Dental 
Department 

-ukyn,  H.  E.,  Charing  Cross 


Department 

Makepeace,  A.  J.,  Guy’s  Hospital, 
Dental  Department 

Manton,  G.  S.  F.,  Guy’s  Hospital, 
Dental  Department 

Morgan,  F.  J.,  Guy’s  Hospital  and 
Dental  Hospital 

Morley,  F.,  St.  George’s  and  Dental 
Hospital 

Oram,  C.  H.,  Guy’s  Hospital,  Dental 
Department 

Pritchard,  F.  E.,  Guy’s  Hospital, 
Dental  Department 

Saul,  W.  H.,  Guy’s  Hospital,  Dental 
Department 

Simmons,  T.  P.,  Charing  Cross  and 
Dental  Hospital 

Tomlinson,  J.  W.,  Charing  Cross  and 
Dental  Hospital 


_ D  _ and 

Dental  Hospital 

Twenty-one  candidates  were  referred  back  to  their  studies 
lonths,  and  one  for  twelve  months. 


for  six 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

s  thirty-three  of  the  largest  English  towns,  including  London,  6,555 
irths  and  3,597  deaths  were  registered  during  the  week  ending  Saturday, 
une  10th.  The  annual  rate  of  mortality  in  these  towns,  which  had  been 
i.5  and  17.9  per  1,000  in  the  preceding  two  weeks,  further  rose  to  18.2 
uring  the  week  under  notice.  The  rates  in  the  several  towns  ranged  from 
7  in  Nottingham,  10.7  in  Huddersfield,  10.9  in  Gateshead,  11.5  in  Croydon, 
nd  13.1  in  Portsmouth  to  21.3  in  Bolton,  22.2  in  Plymouth,  22.3  in  Black- 
urn,  23.3  in  Sunderland,  and  24.7  in  Liverpool.  In  the  thirty-two  pro- 
incial  towns  the  mean  death-rate  was  18.3  per  1,000,  and  slightly 
sceeded  the  rate  recorded  in  London,  which  was  18.1  per  1,000.  The 
597  deaths  registered  during  the  week  under  notice  in  the  thirty- 
lree  towns  included  473  which  were  referred  to  the  principal  zymotic 
iseases,  against  434  and  415  in  the  preceding  two  weeks;  of  these,  148 
isulted  from  diarrhoea,  117  from  measles,  66  from  whooping-cough,  57 
■om  diphtheria,  44  from  scarlet  fever,  21  from  “fever”  (principally 
nteric),  and  20  from  small-pox.  These  473  deaths  were  equal  to  an 
□nual  rate  of  2.4  per  1,000;  in  London  the  zymotic  death-rate  was 
lual  to  2.6,  while  it  averaged  2.2  in  the  thirty-two  provincial  towns, 
o  death  from  any  of  these  diseases  was  recorded  last  week  in  Swansea, 
olverhampton,  Nottingham,  or  Derby ;  while  they  caused  the  highest 
sath-rates  in  Birkenhead,  Plymouth,  Blackburn,  Liverpool,  Leicester, 
:.d  Preston.  Measles  showed  the  highest  proportional  fatality  in  Liver- 
doI,  Huddersfield,  Newcastle-upon-Tyne,  Gateshead,  Preston,  Blackburn, 
id  Plymouth ;  scarlet  fever  in  Burnley ;  whooping-cough  in  Halifax 
id  Brighton  ;  and  diarrhoea  in  Blackburn,  Preston,  Liverpool,  Leicester, 
id  Birkenhead.  The  mortality  from  “fever”  showed  no  marked  excess 
i  any  of  the  large  towns.  The  57  deaths  from  diphtheria  included  39 
i  London,  3  in  Croydon,  and  3  in  Cardiff.  Seven  fatal  cases  of  small- 
ix  were  registered  in  London,  3  in  West  Ham,  2  in  Birmingham,  2  in 


Manchester,  2  in  Halifax,  and  1  each  in  Bristol,  Leicester,  Oldham,  and 
Bradford ;  495  small  pox  patients  were  under  treatment  in  the  Metro¬ 
politan  Asylums  Hospitals  and  in  the  Highgate  Small-pox  Hospital  on 
Saturday  last,  June  10th,  against  numbers  declining  from  570  to  551  at 
the  end  of  the  preceding  four  weeks ;  80  new  cases  were  admitted 
during  the  week,  against  113,  ill,  and  lio  in  the  preceding  three  weeks. 
The  number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums  Hos¬ 
pitals  and  in  the  London  Fever  Hospitals  was  2,649  at  the  end  of  the 
week,  against  numbers  increasing  from  2,024  to  2,582  on  the  preceding 
eight  Saturdays  ;  290  new  cases  were  admitted  during  the  week,  against 
370,  301,  and  303  in  the  preceding  three  weeks.  The  233  deaths  referred 
to  diseases  of  the  respiratory  organs  were  27  below  the  average,  and 
were  equal  to  an  annual  rate  of  2.8  per  1,000. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  June  10th,  922  births  and  598  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  declined  from  21.9  to  19.2 
per  1,000  in  the  preceding  three  weeks,  rose  again  to  21. l  during 
the  week  under  notice,  and  exceeded  by  3.0  per  1,000  the  mean  rate  during 
the  same  period  in  the  thirty-three  large  English  towns.  Among  these 
Scotch  towns  the  lowest  rates  were  16.5  in  Aberdeen  and  17.6  in  Leith, 
and  the  highest  rates  26.5  in  Greenock  and  28.6  in  Paisley.  The  598 
deaths  in  these  towns  included  107  which  were  referred  to  the  principal 
zymotic  diseases,  equal  to  an  annual  rate  of  3.8  per  1,000,  which  exceeded 
by  1.4  the  mean  zymotic  death-rate  during  the  same  period  in  the  large 
English  towns.  The  highest  zymotic  death-rates  were  recorded  in 
Leith,  Glasgow,  and  Greenock.  The  292  deaths  registered  in  Glasgow 
included  33  from  measles,  19  from  whooping-cough,  3  from  diphtheria, 
and  l  from  small-pox.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  these  towns  was  equal  to  3.8  per  1,000,  against  2.8  in  London. 


HEALTH  OF  IRISH  TOWNS. 

In  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  June  3rd,  were  equal  to  an  annual 
rate  of  22.0  per  1,000.  The  lowest  rates  were  recorded  in  Wexford 
and  Drogheda,  and  the  highest  rates  in  Sligo  and  Dublin.  The  death- 
rate  from  the  principal  zymotic  diseases  averaged  1.3  per  1,000.  The  183 
deaths  registered  in  Dublin  were  equal  to  an  annual  rate  of  27.3  per  1,000 
(against  26.7  and  25.1  in  the  preceding  two  weeks),  the  rate  during  the 
same  period  being  17.6  in  London  and  15.8  in  Edinburgh.  The  183  deaths 
in  Dublin  included  13  which  were  referred  to  the  principal  zymotic 
diseases  (equal  to  an  annual  rate  of  1.9  per  1,000),  of  which  4  resulted 
from  measles,  4  from  diarrhoea,  2  from  enteric  fever,  l  from  typhus, 
and  2  from  whooping-cough. 


NOTIFICATION  BY  THE  HOUSEHOLDER. 

The  Infectious  Disease  Notification  Act  is  in  force  throughout  almost  the 
whole  of  Scotland,  but  notification  by  tho  householder  has  remained 
almost  a  dead  letter.  Recently  a  Mrs.  James  was  summoned  before  the 
Glasgow  Sheriff  Summary  Court  for  failing  to  notify  that  a  young  servant 
girl  in  her  house  was  suffering  from  small  pox.  According  to  the  evi¬ 
dence  as  reported  in  the  Glasgow  Herald ,  Mrs.  James  made  various  mis¬ 
statements  in  reply  to  the  inquiries  of  the  sanitary  inspector.  It  was 
stated  also  that  when  the  authorities  ascertained  definitely  that  the 
patient  was  suffering  from  this  disease,  they  had  her  at  once  removed  and 
all  the  inmates  revaccinated,  but,  owing  to  the  concealment  of  this  case 
three  other  cases  of  small  pox  had  arisen.  The  sheriff  imposed  the’ 
maximum  penalty  of  forty  shillings,  allowing  ten  days  for  payment,  or 
in  the  alternative  seven  days’  imprisonment. 


THE  LABOURERS  ACTS  (IRELAND). 

A  question  of  interest  to  medical  officers  of  health  in  Ireland  has  lately 
engaged  the  attention  of  the  Local  Government  Board.  For  some  time 
past  the  guardians  and  some  of  the  dispensary  medical  officers  of  the 
Nenagh  Union  have  been  at  variance  respecting  the  remuneration  for 
inspecting  and  reporting  on  the  sanitary  condition  of  cottages  in  the 
district  for  the  purposes  of  the  Labourers  Acts.  The  scale  fixed  by  the 
guardians  was  2s.  per  cottage,  which  some  of  the  medical  officers  consi¬ 
dered  too  low,  and  in  consequence  three  dispensary  medical  officers 
refused  to  send  in  any  reports.  The  Local  Government  Board,  on  learn¬ 
ing  the  facts  of  the  case,  stated  that  it  was  the  duty  of  the  medical  officers 
to  furnish  reports  in  such  cases,  without  any  previous  stipulation  or 
agreement  as  to  payment.  Unless  the  reports  were  furnished  at  an  early 
date  the  Board  state  they  will  be  obliged  to  take  serious  notice  of  their 
refusal  to  comply  with  the  lawful  orders  of  the  sanitary  authority. 


PREVALENCE  OF  FEVER  IN  CORK. 

The  Cork  Dispensary  Committee  have  adopted  the  following  resolution  : 
“That  this  committee  wishes  to  direct  the  attention  of  the  Public  Health 
Committee  to  the  continued  appearance  of  cases  of  fever  in  the  northern 
portion  of  the  city,  and  they  are  of  opinion  that  the  cause  is  mainly  to  be 
attributed  to  the  existence  of  unsuitable  slaughterhouses,  gut  yards,  etc., 
and  would  urge  on  the  corporation  the  necessity  of  providing  a  suitable 
public  abattoir.” 


OBITUARY. 


We  regret  to  announce  the  death  of  Mr.  Bartholomew 
Lumley,  M.R.C.S.Eng.,  J.P.,  of  Northallerton,  from  typhoid 
fever,  which  took  place  on  May  20th,  in  his  57th  year.  The 
deceased,  who  was  a  native  of  Corbridge-on-Tyne,  was  a 
member  of  the  South  Durham  and  Cleveland  Medical  Socie¬ 
ties,  and  was  surgeon  to  the  Northallerton  Cottage  Hospital 
and  medical  officer  to  the  Northallerton  Union  and  urban  and 
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rural  districts.  He  was  made  a  Justice  of  the  Peace  for  the 
North  Riding  of  Yorkshire  in  October  last.  The  funeral, 
which  took  place  on  May  23rd,  was  very  largely  attended. 


Dr.  Schildt,  of  Jyvaskyla,  in  Finland, who  died  on  May  20th, 
aged  83,  was  a  remarkable  man.  He  practised  for  more  than 
fiuy  years  at  Jyvaskyla,  of  which  he  was  health  officer,  and  in 
the  midst  of  his  professional  engagements  he  found  time  to 
take  an  active  part  in  promoting  the  study  of  the  Finnish 
language  and  literature.  He  left  a  sum  of  40,000  marks  to  be 
the  nucleus  of  a  fund  for  the  establishment  of  a  University  at 
Jyvaskyla. 


We  regret  to  announce  the  death  of  Professor  Peter,  mem¬ 
ber  of  the  French  Academy  of  Medicine,  which  took  place  on 
June  17th.  Professor  Peter,  who  was  68  years  of  age,  was  one 
of  the  leading  physicians  of  Paris  and  had  a  very  large  prac¬ 
tice.  He  began  life  as  a  printer’s  apprentice,  and  won  his 
way  by  his  own  efforts  to  the  highest  pinnacle  of  academic  dis¬ 
tinction  in  the  Paris  Faculty  of  Medicine.  In  recent  years 
Professor  Peter  came  prominently  before  the  world  as  a 
strenuous  opponent  of  M.  Pasteur’s  antirabic  inoculations. 


INDIA  AND  THE  COLONIES. 


INDIA. 

Sanitary  State  of  Bengal. — We  have  already  referred  to  the  twenty- 
=£ourth  aimual  report  of  the  Sanitary  Commissioner  for  Bengal  prepai  ed 
by  Surgeon  Lieutenant-Colonel  W.  H  Gregg,  M.B.,  MRC.P.Lond.  The 
year  1K91  was,  for  the  provinces  of  Lower  Bengal,  a  year  of  drought, 
scarcity,  and  sickness.  The  rainfall  was  deficient,  and  this  implies  in 
India  failure  of  crops,  dearness  of  food,  more  or  less  of  starvation  of  a 
population  dependent  more  largely  than  perhaps  in  any  other  region  of 
the  earth  on  the  productiveness  of  the  soil,  and  the  absence  of  that 
scouring  effected  by  flood  and  stream  in  a  year  of  normal  rainfall  which 
removes  impurities  from  the  surface  and  replenishes  the  sources  of 
water.  In  years  of  short  rain  the  surface  and  soil  are  apt  to  retain 
their  dangerous  accessions  of  filth,  and  the  water  of  tanks,  wells,  and 
-streams  to  undergo  serious  diminution  of  bulk,  by  which  continually 
added  contaminations  acquire  increase  of  quantity  and  virulence.  The 
statistics  recorded  in  this  report  are  confessedly  unreliable,  but,  such  as 
•they  are,  they  indicate  a  serious  increase  of  mortality-27  per  1,000  against 
23  in  1890.  We  observe  that,  in  view  of  the  absurd  results  obtained  under 
present  arrangements,  the  duty  of  birth  and  death  registration  is  to  be 
transferred  from  municipalities  to  the  police.  The  figures  may  gain  in 
bulk  (if  that  is  strongly  indicated  as  desirable  by  the  authorities)  by  the 
•change,  but  whether  they  will  improve  in  respect  of  accuracy  is  more 
than  questionable.  Fever,  cholera,  and  small-pox  presented  a  great  and 
lamentable  increase  during  the  year. 


ADDITIONAL  MEDICAL  RELIEF  FOR  CALCUTTA. 

A  committee,  consisting  of  Surgeon-Colonel  Pilcher,  Surgeon-Lieutenant 
Crombie,  the  Commissioner  of  Police,  the  Chairman  and  Health  Officer 
of  the  Municipality,  was  recently  appointed  by  Government  to  consider 
the  medical  needs  of  the  Calcutta  poor.  After  carefully  considering  these 
and  the  means  of  medical  relief  already  in  existence,  tne  committee  have 
•recommended  the  establishment  of  four  new  dispensaries  for  the  supply 
of  medical  aid  to  populous  localities  which  are  beyond  easy  reach  of 
existing  institutions,  and  of  a  hospital  for  the  reception  of  men  and 
•women  in  the  southern  suburbs,  the  female  wards  to  be  placed  under¬ 
charge  of  a  female  doctor.  These  recommendations  have  been  favour¬ 
ably  received  by  the  Calcutta  press  and  public. 


MEDICAL  NEWS, 


The  Mercers’  Company  has  again  made  a  donation  of  twenty 
guineas  to  the  Brown  Institution.  i 

The  Cutlers’  Company,  at  their  last  court,  voted  a  sum  of 
£215  for  distribution  amongst  hospitals  and  charitable  in¬ 
stitutions. 

Messrs.  Bass  and  Co.  have  contributed  100  guineas  towards 
the  Fourth  Quinquennial  Fund  for  the  London  Hospital  now 
being  raised. 

The  Marquis  del  Busto,  a  leading  member  of  the  medical 
profession  in  Madrid,  has  been  named  a  member  of  the 
Spanish  Council  of  Public  Instruction. 

Dr.  Alexander  Macalister,  F.R.S.,  President  of  the 
Anthropological  Institute,  and  Professor  of  Anatomy  in  the 
University  of  Cambridge,  has  been  elected  a  Corresponding 
Member  of  the  Berlin  Anthropo-Ethnological  Society. 


Trichinosis  in  Belgium. — Between  January  14th  and 
February  16th  of  the  present  year  39  persons  in  Belgium  con¬ 
tracted  trichinosis  ;  13  of  the  cases  proved  fatal. 

Deaf-mutism  in  Russia.— According  to  the  results  of  the 
last  census,  the  number  of  deaf  mutes  in  Russia  is  56,000, 
being  in  the  proportion  of  1  to  every  1,800  of  the  population. 
Most  of  the  deaf  mutes  was  found  in  mountainous  districts. 

A  league  against  diphtheria  has  been  started  in  Havana, 
where  that  disease  appears  to  be  particularly  prevalent.  The 
league  is  to  be  organised  on  the  lines  of  the  Litjue  contre  le 
Cancer,  which  was  started  in  France  last  year  on  the  initi¬ 
ative  of  Professors  Verneuil  and  Duplay. 

Medical  Congresses  in  Poland. — The  fifth  Congress  of 
Polish  Surgeons  will  be  held  at  Krakau  on  July  llth  and  the 
two  following  days.  The  seventh  Congress  of  Polish  Medical 
Practitioners  and  Scientists  will  meet  in  1894  at  Lemberg, 
where  a  National  Exhibition  will  also  be  held  next  year. 

The  annual  dinner  of  the  West  London  Medico-Chirurgical 
Society  will  take  place  at  the  Criterion  Restaurant  on  Wed¬ 
nesday  next,  at  7.30  p.m.  The  chair  will  be  taken  by  the 
President,  Mr.  Swinford  Edwards. 

Mr.  Wm.  Thomson,  Surgeon  to  the  Richmond,  Whitworth, 
and  Hardwicke  Hospitals,  Dublin,  will  be  the  candidate  for 
the  Vice-Presidency  of  the  Royal  College  of  Surgeons,  Ireland, 
in  1894. 

The  annual  meeting  of  the  Ayrshire  Medical  Club  was  held 
at  Ayr  on  June  9th.  Dr.  Wylie,  of  Stewarton,  was  chosen 
President,  and  Dr.  Allan,  of  Ardrossan,  Vice-President.  The 
members  subsequently  dined  together  under  the  presidency 
of  Dr.  Mathie  Morton,  of  Ayr. 

Donations. — The  governors  and  directors  of  the  Bank  of 
England  have  contributed  £500  towards  the  London  Hospital 
fourth  quinquennial  fund.  Lord  Rothschild  has  sent  300 
guineas  to  the  Royal  Hospital  for  Diseases  of  the  Chest,  City 
Road. 

Drain-Throats  and  Diphtheria. — Dr.  Reginald  Dudfield, 
in  his  annual  report  on  the  borough  of  Eastbourne,  states 
that,  of  59  notified  cases  of  diphtheria  in  1892,  only  8  could 
be  discovered  to  have  any  sort  of  connection  with  each  other. 
He  has  found  sufficient  grounds  for  believing  that  in  “con¬ 
gested,”  “relaxed,”  or  “ulcerated”  throats,  inhalation  of  air 
loaded  with  sewer  gas  may,  by  a  process  of  development,  be¬ 
come  genuine  diphtheria. 

Presentations. — Mr.  N.  S.  Manning,  F.R.C.S.I.,  who  is 
resigning  the  post  of  medical  superintendent  to  the  Birming¬ 
ham  City  Hospital,  has  been  presented  by  the  staff  of  that 
institution  with  an  illuminated  address  and  a  gold  watch, 
with  a  suitable  inscription,  as  a  mark  of  esteem  and  respect.— 
Dr.  Peake,  who  is  leaving  Falkirk  to  practise  in  London,  has 
been  presented  by  a  number  of  friends,  as  a  mark  of  esteem, 
with  a  gold  watch.  Mrs.  Peake  was  presented  at  the  same 
time  with  a  diamond  ring. 

The  Museums  Association. — The  fourth  annual  meeting  of 
the  Museums  Association  will  be  held  in  the  rooms  of  the 
Zoological  Society,  Hanover  Square,  W.,on  Monday,  July  3rd, 
and  following  days.  The  President-elect  (Sir  W.  H.  Flower, 
K.C.B.,  F.R.S.)  will  take  the  chair  at  8.30  p.m.  on  that  day, 
and  will  deliver  an  address,  after  which  a  conversazione  will  be 
held.  Meetings  for  the  reading  and  discussion  of  papers  will 
be  held  on  the  mornings  of  the  four  following  days,  and 
among  those  who  will  contribute  is  Mr.  Jonathan  Hutchinson, 
F.R.S.  The  Local  Secretary  is  Mr.  F.  N.  Rudler,  28,  Jermyn 
Street,  S.W. 

Colonel  George  M.  Sternberg,  M.D.,  well  known  as  a 
bacteriologist,  and  the  author  of  an  excellent  textbook  on 
that  subject  which  was  recently  reviewed  in  the  British 
Medical  Journal,  has  been  appointed  Surgeon-General  of 
the  United  States  Army.  In  addition  to  his  special  emi¬ 
nence  as  a  scientific  worker,  Surgeon-General  Sternberg  has 
had  a  wide  and  varied  experience  in  every  branch  of  the 
medical  service,  both  in  hospital  and  in  the  field.  The 
appointment  has  given  great  satisfaction  to  the  service 
and  to  the  profession  at  large  in  the  United  States. 
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Bradford  Medico- Chirurgical  Society.— A  meeting  of 
this  Society  was  held  on  June  6th,  Dr.  J.  H.  Bell,  President, 
in  the  chair.  A  donation  of  ten  guineas  was  voted  to  the 
British  Institute  of  Preventive  Medicine.  Various  altera¬ 
tions  were  effected  in  the  rules  for  the  purpose  of  dealing 
more  effectively  with  the  communications,  which  are  in¬ 
creasing  in  number  and  importance.  The  average  attendance 
at  meetings  now  exceeds  twenty-five.  The  following  were 
elected  as  officers  for  the  ensuing  year:  President:  John 
Appleyard,  F.R.C.S.  Vice-President:  S.  Johnstone,  M.D. 
Council :  Messrs.  Major,  Mercer,  Horrocks,  Honeyburne, 
Berry,  and  Arnold-Evans.  Secretary :  Hermann  Bronner. 
Treasurer:  David  Goyder.  Pathologists:  Drs.  Major  and 
Chapman.  Librarians :  Messrs.  Althorp  and  Chapman. 

Presentation  to  Mrs.  Garrett  Anderson,  M.D.— At  the 
annual  meeting  of  the  Association  of  Registered  Medical 
Women  held  at  the  New  Hospital  on  June  6th,  a  presentation 
of  plate  was  made  to  Mrs.  Garrett  Anderson  by  Dr.  Elizabeth 
Blackwell  on  behalf  of  seventy  British  medical  women,  on  the 
occasion  of  Mrs.  Anderson’s  resignation  of  the  post  of  visiting 
physician  to  the  New  Hospital.  The  testimonial  consisted 
of  very  handsome  silver  candelabra,  candlesticks,  and  a 
loving  cup.  An  address  from  the  staff'  of  the  New  Hospital 
was  read  by  Mrs.  Marshall  expressing  in  very  cordial  terms 
the  great  regret  of  Mrs.  Anderson’s  colleagues  at  losing  her 
from  the  active  work  of  the  hospital.  Mrs.  Anderson,  in 
reply,  said  that  Dr.  Blackwell  and  she  had  both  had  the  great 
happiness  of  seeing  the  work  they  had  set  themselves  to  do 
in  America  and  England  grow  and  prosper  in  a  manner  far 
beyond  their  most  sanguine  expectations. 

Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re¬ 
cently  passed  away  are  Dr.  Carl  von  Hunnius,  the  oldest 
among  the  medical  practitioners  of  Hapsal,  a  fashionable 
Russian  watering  place,  where  he  frequently  had  members  of 
the  Imperial  family  under  his  care,  aged  68 ;  Dr.  Gustav 
Hemilian,  of  St.  Petersburg,  formerly  Honorary  Physician  to 
the  Emperor'  of  Russia ;  Dr.  Delasiauve,  formerly  chief  phy¬ 
sician  to  the  Bicetre  Asylum,  Paris,  and  an  eminent  authority 
on  mental  diseases,  aged  89 ;  Dr.  Ygonin,  a  prominent 
member  of  the  profession  in  Lyons,  aged  83 ;  Dr.  M.  C.  da 
Silva  Lima,  Director  of  the  Naval  Hospital  at  Lisbon  ;  Dr.  R. 
J.  Patterson,  sometime  Professor  of  Medical  Jurisprudence  in 
the  Chicago  Medical  College  and  a  prominent  alienist  in  the 
United  States,  aged  75;  Dr.  Gustavo  Sangregorio,  a  rising 
obstetrician  and  gynaecologist  of  Milan,  aged  32  ;  Dr.  William 
Lomax,  a  leading  surgeon  of  Indiana,  U.S.,  some  time  Presi¬ 
dent  of  the  Indiana  State  Medical  Society,  and  a  prominent 
Freemason,  aged  80  ;  Dr.  Caleb  Green,  formerly  Professor  of 
Materia  Medica  and  General  Pathology,  and  afterwards  of 
Physiology  and  Pathology,  in  Geneva  Medical  College, 
U.S.A.,  aged  73 ;  Dr.  Samuel  N.  Brayton,  one  of  the  incorpora¬ 
tors  of  the  Buffalo  College  of  Physicians  and  Surgeons,  and 
for  years  Dean  of  that  institution,  aged  54  ;  Dr.  Medowic,  the 
head  of  the  Sanitary  Service  in  Servia,  and  Professor  of 
Medical  Jurisprudence  in  the  University  of  Belgrade,  aged  88  ; 
Dr.  Heinrich  Kaan,  an  Imperial  Councillor,  and  the  senior 
practitioner  at  the  well-known  Austrian  watering’place,  Ischl, 
aged  77 ;  Dr.  Settimio  Basevi,  formerly  in  practice  in  Vienna 
as  a  specialist  in  children’s  diseases,  aged  42  ;  and  Dr.  Johann 
Wojtaszek,  Assistant  to  the  Chair  of  Pharmacognosy  in  the 
University  of  Krakau,  aged  29.  Dr.  Wrojtaszek  died  a  victim 
to  professional  duty,  having  contracted  typhus  in  the  course 
of  an  investigation  which  he  had  been  commissioned  to  make 
as  to  an  outbreak  of  that  disease. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BELGRAVE  HOSPITAL  FOR  CHILDREN,  79,  Gloucester  Street,  S.W.— 
House-Surgeon.  Board,  lodging,  fuel,  and  lights  provided.  Appli¬ 
cations,  endorsed  outside  “  House-Surgeon,”  to  the  Honorary  Secre¬ 
tary  by  June  21st. 

BOROUGH  HOSPITAL,  Birkenhead —Junior  House-Surgeon:  doubly 
qualified.  Salary,  £60  per  annum,  with  board  and  lodging.  A  further 
sum  of  from  £20  to  £25  per  annum  is  usually  obtained  in  fees.  Appli¬ 
cations  to  the  Chairman  of  the  Weekly  Board  by  June  20tli. 

BRADFORD  INFIRMARY  AND  DSPENSARY.— House-Surgeon  ;  unmar¬ 
ried.  Salary,  £110  per  annum,  with  board  and  residence.  Applica¬ 


tions,  endorsed  “House-Surgeon,”  to  William  Maw,  Secretary,  by 
June  20th. 

BRECON  INFIRMARY,  Brecon,  South  Wales.— Resident  House  Surgeon  ; 
unmarried ;  doubly  qualified.  Salary,  £70  per  annum,  with  furnished 
apartments,  board,  attendance,  fire,  and  gas.  Applications  to  W. 
Powell  Price,  No.  6  Bulwark,  Secretary,  by  June  23rd. 

BURTON-ON-TRENT  INFIRMARY.— House-Surgeon.  Salary,  £130  per 
annum,  with  rooms,  coals,  and  gas.  Applications  to  the  Honorary 
Secretary,  Mr.  James  C.  Grinling,  by  June  23rd. 

CANCER  HOSPITAL  (Free),  Fulham  Road,  S.W.— Honorary  Pathologist 
Applications  to  the  Secretary  by  June  9th. 

CHELSEA,  BROMPTON,  AND  BELGRAVE  DISPENSARY,  41.  Sloane 
Square.— Physician  and  a  Surgeon.  Application  to  the  Committee  by 
June  22nd. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic¬ 
toria  Park,  E.— Assistant  Physician  ;  must  be  Fellows  or  Members  of 
the  Royal  College  of  Physicians  of  London.  Applications  to  the  Sec¬ 
retary  at  the  Office,  24,  Finsbury  Circus,  E.C. 

COUNTY  BOROUGH  OF  GATESHEAD. —Medical  Officer  of  Health; 
doubly  qualified ;  must  devote  his  whole  time  to  the  duties  of  the 
office.  Salary,  £100  per  annum.  Applications  to  W.  Swinburne,  Town 
Clerk,  Town  Hall,  Gateshead,  by  June  17th. 

COUNTY  ASYLUM,  Lancaster.— Assistant  Medical  Officer ;  unmarried. 
Salary,  £100  per  annum,  increasing  by  annual  instalments  of  £25  to 
£200  per  annum,  with  furnished  apartments,  board,  etc.  Applications 
to  Dr.  Cassidy,  Medical  Superintendent,  by  June  24th. 

CROYDON  GENERAL  HOSPITAL— House-Surgeon  ;  doubly  qualified. 
Salary,  £100  per  annum,  increasing  £10  yearly  to  £120,  with  board  and 
residence.  Applications  to  the  Secretary  by  June  29th. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Glamis  Road,  Shadwell, 
E.— House-Surgeon.  Board  and  lodging  provided.  Applications  to 
the  Secretary  by  July  6th. 

GENERAL  HOSPITAL,  Birmingham.— Assistant  House-Surgeon.  No 
salary ;  residence,  board,  and  washing.  Applications,  with  regi¬ 
stration  certificate,  to  the  House  Governor  by  July  1st. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton.  —  Dental  Surgeon.  Applications  to  the  Secretary,  by 
June  21st. 

INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST 
AND  THROAT,  26,  Margaret  Street,  Cavendish  Square,  W.— Physician 
in  Ordinary.  Applications  to  the  Secretary  by  June  2lst. 

LIVERPOOL  DISPENSARIES.— Assistant  Surgeon  ;  unmarried.  Salary 
£30  per  annum,  with  apartments,  board,  and  attendance.  Applications 
to  R.  R.  Greene,  Secretary,  by  July  24th. 

MONKWEARMOUTH  AND  SOUTHWICK  HOSPITAL,  5,  Bedford  Ter¬ 
race,  Sunderland. -House-Surgeon  ;  doubly  qualified.  Salary,  £30  per 
annum,  with  board,  lodging,  etc.  Applications  to  Scott  (.Tunn,  Houo- 
rary  Secretary,  by  June  30th. 

NEWPORT  AND  MONMOUTHSHIRE  INFIRMARY  AND  DISPENSARY, 
Newport,  Mon. -House-Surgeon ;  doubly  qualiiied.  Salary,  £100  per 
annum,  with  board  and  residence.  Applications  to  John  R.  stone, 
Secretary,  by  June  24th. 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL,  Marylebone  Road,  N.W. 
—Resident  Medical  Officer.  Appointment  for  four  months.  Salary  at 
the  rate  of  £60  per  annum,  with  board  and  residence  ;  and  Physician 
to  Out-patients.  Applications  to  G.  Owen  Ryan,  Secretary,  by 
June  24th. 

ROYAL  ALBERT  HOSPITAL,  Devonport.— Assistant  House-Surgeon. 
No  salary.  Board,  lodging,  and  washing  provided.  Applications  to 
the  Chairman  of  Medical  Committee  by  June  2lst. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.— Examiner  in  Dental 
Surgery.  Applications  to  the  Secretary  by  June  23rd. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C.— Junior  Resident 
Medical  Officer.  House-Surgeon :  doubly  qualified.  Appointment 
for  six  months.  Board,  residence,  and  washing  provided.  Applica¬ 
tions  to  the  Secretary  by  June  19th. 

ROYAL  VICTORIA  HOSPITAL,  Bournemouth.-Ophthalmic  Surgeon. 
Applications  to  the  Secretary  by  July  1st;  and  a  House  Surgeon- 
Secretary.  Salary,  £100  per  annum  and  board  for  the  latter.  Ap¬ 
plications  to  the  Chairman  of  Committee  by  July  1st. 

ST  BARTHOLOMEW’S  HOSPITAL  AND  COLLEGE.-Demonstrator  of 
Chemistry  and  Assistant  Demonstrator  of  Chemistry.  Applications 
to  Dr.  T.  W.  Shore,  Warden,  by  June  30tli. 

ST.  THOMAS’S  HOSPITAL.— Assistant  Physician  ;  must  be  a  member  of 
’  the  Royal  College  of  Physicians,  London.  Applications  to  Mr.  E.  M. 
Hardy,  Treasurer’s  Clerk,  by  June  17th. 

UNIVERSITY  COLLEGE,  London.— Professor  of  Midwifery  and  Ob¬ 
stetrics.  Applications  to  the  Secretary,  J.  M.  Horsburgh,  M.A.,  by 
June  20th. 

UNIVERSITY  OF  LONDON,  Burlington  Gardens,  W.— Examiner  in  Sur¬ 
gery.  Salary,  £200  per  annum.  Applications  to  the  Registrar  by 
June  24th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— Surgeon.  In  view 
of  one  of  the  Assistant  Surgeons  being  elected,  applications  are 
invited  for  Assistant  Surgeon.  Applications  to  R.  J.  Gilbert,  Secre¬ 
tary-Superintendent,  by  June  2lst. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Physician 
and  House-Surgeon.  Board  and  lodging  provided.  Applications  to 
R.  J.  Gilbert,  Secretary-Superintendent,  by  June  2lst. 

WESTMINSTER  HOSPITAL,  Broad  Sanctuary,  S.W.— Assistant  Physician. 
Applications  to  House  Committee  before  June  27tli. 

WESTMINSTER  HOSPITAL,  Broad  Sanctuary,  S.W.— Fourth  Assistant 
Physician.  Applications  to  the  House  Committee  before  June  20th. 

WINDSOR  ROYAL  INFIRMARY.— House-Surgeon.  Salary,  £100,  with 
apartments.  Applications  to  G.  P.  Cartland,  Secretary,  by  June  20th. 
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MEDICAL  APPOINTMENTS. 

Adams,  Samuel  Hoppus,  M.D.Lond.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  for  the  Bedford  and  Kempston  Sanitary  District  of  the  Bed¬ 
ford  Union,  vice  Jabez  Carter,  M.R.C.S.Eng.,  resigned. 

Bailey,  Thomas  Ridiey,  M.D.,  C.M.Edin.,  reappointed  Medical  Officer  of 
Health  for  Bilston. 

Beresford,  Robert  de  la  Poer,  M.D. Glasg. ,  L.R.C.P.,  L.R.C.S.Edin.,  re¬ 
appointed  Medical  Officer  of  Health  to  the  Oswestry  Town  Council. 

Betenson,  Wm.  B  ,  L.R.C.P.Lond.,  M.R.C.S.EDg.,  appointed  Medical 
Officer  for  the  Fifth  District  of  the  Ilenstead  Union. 

Boyd,  John  St.  Clair,  M.D..  M.Ch.Irel.,  appointed  Resident  House-Sur¬ 
geon  to  the  Union  Hospital,  Belfast,  vice  James  Sutton,  M.B.R.U.I. 

Bullmore,  Wm.  King,  M.D. St. And.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  of  Health  for  the  Falmouth  Urban  Sanitary  District. 

Cameron,  John,  L  R.C.S.Edin.,  reappointed  Parochial  Medical  Officer  for 
Kintore. 

Cleaver,  Wm.  F.,  L.R.C.P.Lond.,  M.R.C.S.Eng..  appointed  Medical  Officer 
of  Health  for  the  Phillack  Urban  Sanitary  District. 

Clendinnen,  Joseph  George,  L.R.C.S.Irel. .  L.A.H.Dub.,  reappointed 
Medical  Officer  of  Health  for  the  Coseley  Urban  Sanitary  District. 

Cox,  Walter  Mundy,  M.R.C.S.EDg.,  L.R.C.P.Lond.,  appointed  Resident 
Surgical  Officer  to  the  Children’s  Hospital,  Birmingham. 

Dryland,  John  Winter,  M.R  C.S.Eng.,  L.M.,  reappointed  Medical  Officer 
of  Health  for  KctteriDg. 

Firth,  J.  L  ,  M.D.Lond.,  L.R.C.P.,  M.R.C.S.,  appointed  House-Surgeon  to 
the  Bristol  Royal  Infirmary. 

Fulton,  James,  M.B  ,  B.Cli.Irel.,  appointed  Dispensary  Surgeon  to  the 
Union  Hospital,  Belfast 

Green,  Alfred  Withers,  L.R.C.P.Lond  ,  M.R.C.S.Eng.,  appointed  Medical 
Officer  for  the  Workhouse  and  Casual  Wards  of  the  City  of  London 
Union. 

Hamilton,  Archibald  Alex.,  L.R.C.P  ,  L.R.C.S.Edin.,  reappointed  Medical 
Officer  of  Health  for  Crowle. 

L.R.C.P.,  L.R.C.S.Edin.,  L.F.P.S. Glasg.,  appointed 
Medical  Officer  for  the  W  liitmore  District  of  the  Newcastle-under- 
Lyme  Union,  vice  Alexander  Macindoe,  M.D. Glasg.,  resigned. 

Hartridge,  Gustavus,  F.R.C.S.,  appointed  Lecturer  in  Ophthalmic  Sur¬ 
gery  to  the  Westminster  Hospital  Medical  School. 

HlLP:^lfre.dx£ostoc^^-D;Gressen,  L.R.C.P.,  L.R.C.S  Edin.,  appointed 
Medical  Officer  of  Health  for  the  Aston  Urban  Sanitary  District. 

IIlTn«INS|  Thomas  Henry,  M.R.C.S.Eng.,  L.S>A.,  reappointed  Medical 
Officer  ot  Health  lor  the  Shipston-ori-Stour  Union. 

Honeywhll,  Silas  L  R.C.P.Edin.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  of  the  W  orkhouse  ot  the  Cosford  Union. 

H0BI^Lhire^yf'  M-D-St.And.,  M.R.C.S.Eng„  reappointed  Medical  Offi¬ 
cer  ot  Health  for  the  Bedale  Rural  Sanitary  District. 

M-Ch.,  appointed  Medical  Officer  of  Health  for 

Ashby-de-la-Zouch. 

MCAX?^.,n*nca?  Campbell,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed 
Medical  Officer  tor  the  Sixth  District  of  the  South  Molton  Union 

"’»•  House-Surgeon  to 

MA  tnVho’  RVm'  B.Ch.Oxon.,  L.R.C.P.Lond.,  appointed  Surgeon 

tHH  ^?yal  Borks  HosP^al,  Reading,  vice  Wm.  A.  S.  Royds,  L.RJJ.P. 
nond.,  M.R.C.S.Eng.,  resigned. 

PA1Offl?irASbw«?EH  ?rlM*  L'1viRlP- Edin-’  M.R.C.S.Eng.,  appointed  Medical 
Olhcei  of  Health  to  the  Whittington  Local  Board. 

C.M.Aberd  ,  appointed  Medical  Officer  and 
1  ublic  \accinator  for  the  Dent  District  of  the  Sedbergh  Union  vice 
Frederick  Proud,  M.D.Durh  ,  resigned.  8  union,  vice 

Charles,  appointed  Medical  Officer  for  the  No.  1  District  of  the 
City  of  London  Union,  vice  Dr.  Thompson. 

M.R.C.S.Eng.,  Pathologist  to 
Sydney  HoiipftaljNews’ontipl^les**’1’0111’’”’  AssisMt  pll»*1<!l“  *» 

Medlcal  •• 

“la®  ffih?-£ul?s5Sf5521SiS;™ola*,a  Meaical  01Boer  01 

SHIR<r?df«v'i1?efi  A'’  M  B:Edi?  ’  appointed  Dispensary  Surgeon  to  the 

qnpfo  pf  k  1 !  w'r17,  V,Ce  Thomas  Frankish,  M.B.,  C.M.Edin.,  resigned. 
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DIARY  FOR  NEXT  WEEK. 

T„v  MONO  AT. 

London  Post  Graduate  Course  Royal  London  Ophthalmic  Hospital, 
aioorneids,  l  p.m.—  Mr.  Stanford  Morton  :  Ocular  Injuries. 


Royal  College  of  Surgeons  of  England,  5  p.m.— Professor  Bernard 
Pitts:  The  Surgery  of  the  Air  Passages  and  Thorax  in 
Children.  Lecture  I. 

THESIS  AY, 

London  Post  Graduate  Course,  Bethiem  Royal  Hospital,  2  p.m.— Dr 
Percy  Smith  :  General  Paralysis  of  the  Insane.  Hospital’ 
for  Diseases  of  the  Skin,  Blackfriars,  4  p.m.— Dr.  Payne- 
The  Treatment  of  Eczema  and  Cutaneous  Affections  gene¬ 
rally. 

Zoological  Society  of  London,  3,  Hanover  Square,  8.30  p.m. 

Royal  College  of  Physicians  of  London,  5  p.m.— Dr.  D.  J.  Leech  • 
The  Croonian  Lectures  on  the  Physiological  Action  and 
Therapeutic  Uses  of  the  Nitrites  and  Allied  Compounds 
Lecture  I. 

WEDNESDAY, 

London  post  Graduate  Course,  Hospital  for  Consumption,  Bro'mpton 
4  p.m— Dr.  Acland :  On  Some  Affections  of  the  Bronchi. 
Royal  London  Ophthalmic  Hospital,  Moorfields,  8  p.m.— 
Mr.  W.  Lang :  Strabismus. 

Royal  College  of  Surgeons  of  England,  5  p.m.— Professor  Bernard 
Pitts:  The  Surgery  of  the  Air  Passages  and  Tunax  in 
Children.  Lecture  II. 

Royal  Microscopical  Society,  20,  Hanover  Square,  8  p.m. 

Royal  Meteorological  Society,  25,  Great  George  Street,  Westminster, 

THURSDAY, 

London  Post  Graduate  Course,  Hospital  for  the  Paralysed  and  Epi¬ 
leptic,  Queen  Square,  2  p.m.— Mr.  Victor  Horsley  :  The 
Surgery  of  the  Nervous  System.  Hospital  for  Sick  Chil¬ 
dren,  Great  Ormond  Street,  4  p.m.— Mr.  C.  A.  Balance  • 
Mastoid  Disease.  Central  London  Sick  Asylum,  Cleveland 
Street,  5.30  p.m.— Mr.  Thomas  Bryant:  Clinical  Lecture 
London  Throat  Hospital,  204,  Great  Portland  Street,  8  p.m. 
—Dr.  Woakes  :  Nasal  Neurosis. 

Royal  College  of  Physicians  of  London,  5  p,m.— Dr.  D.  J  Leech  • 
The  Croonian  Lectures  on  the  Physiological  Action  and 
Therapeutic  Uses  of  the  Nitrites  and  Allied  Compounds. 
Lecture  II. 

FRIDAY. 

London  Post  Graduate  Course,  Bacteriological  Laboratory,  King’s 
College,  11  a.  m.— Professor  Crookshank:  Lecture --Typhoid 
Fever,  Diphtheria.  Rabies,  and  Tetanus.  Practical  Work- 
Sections  and  Cultivations.  Hospital  for  Consumption 
Brompton,  4  p.M.-Dr.  Percy  Kidd:  Cases  of  Laryngeal 
Tuberculosis. 

Royal  College  of  Surgeons  of  England,  5  p.m.— Professor  Bernard 
Pitts  :  The  Surgery  of  the  Air  Passages  and  Thorax  in 
Children.  Lecture  III. 

SATURDAY. 

London  Post  Graduate  Course,  Bethiem  Royal  Hospital,  11A.M.-Dr. 
Hyslop  :  Lunacy  Law. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Js.  6a.,  which  sum  should  he  forwarded  in  post-office  orders  or  stamps  with 
me  notice  not  Later  than  Wednesday  morning ,  in  order  to  ensure  insertion  in 
me  current  issue . 

BIRTHS. 

I-lick.— On  June  13th,  at  Williton,  the  wife  of  C.  R.  Killick,  M.B  ,  of  a 

Mason. -On. Tunc  nth,  at  Cambois,  Blyth,  the  wife  of  James  Mason,  M.D. , 
D.i  .H. Camb.,  F.C.S.,  of  a  daughter. 

MARRIAGES. 

ANDERSON-VLIELAND.-On  June  6th,  at.  Christ  Church,  Brondesbury, 
nmTrn „  =  tA  •  £  '  f  ^hur  Rawllns,  vicar  of  St.  Andrews,  Willesden, 
T  ?n  Anderson  M.B.,  C.M.,  St.  Margaret’s,  Twickenham 

of  Chelten?iamCle’  y0UDgest’  dauShter  of  the  late  W.  H.  Vlieland,  Esq., 

E VAc'VvI n vrL‘n ’V 7 °o  Jurne  8H’  at  Mayfleld  Church,  Edinburgh,  Percy 
n®'  m-D  L ond.,  of  58.  James  Street,  Cardiff,  eldest  son  of  the 
Ja|’e  Anthony  Evans  of  Tavistock  Place,  London,  to  Mary  Allan  White- 
burgh1^  daugllter  of  Jolm  Whitelaw,  Esq.,  of  Moston  Terrace,  Edin- 

H°^heNR7vHTLn=N^0n  JuneJ at  Laurel  Bank-  Hillhead,  Glasgow,  by 
the  Rev.  Thos.  Adamson,  B.D.,  George  Herbert  Hopkins,  F.R  C  S  Eng’ 

Huston  1 SEs’nS°aUntH  ^^res’  „  E“uy>  youngest  daughter  of  the  late  Wm.’ 
Hutton,  Esq.,  and  of  Mrs.  Hutton  of  Kelvinside  Gardens,  Glasgow. 

Menzies-Berry -On  June  12tli,  at  the  Church  of  St.  Phillip  and  St. 

MenziesDMbR  cn?  V?®  Jlev'  T’ ,  Berry-  D.D.,  Janies  Adie 

son  of  Wllllani  John  Menzies,  Esq.,  W.  S  , 

sons  EsoE<t  pbUAf  ru  t0  IsabeL  daughter  of  Marlborough  Par- 

sons  Berry,  Esq.,  J.P.,  of  Clooneen,  King’s  County,  Ireland. 

° *t  tmRe  v° RK  F° ^ m 'a D ®  7t-h’  at  St’  Andrews,  Sharrow,  Sheffield,  bv 

canon  of  Southwell  and  vicar  of 

ton  Notts  ttii’nmlQ  tnfd+)/tKe.^ev’’  T’  W-  Smith-  M-A.,  vicar  of  Calver- 
Durli  nnW  H®  bridegroom,  William  Smith  Porter.  M  D. 

Duin.,  only  son  of  the  late  John  Taylor  Porter,  F.R.C  S  Eng  to  Jessie 

G°renSsiSde  Ug  ter  °f  the  Ute  Charles  Lockwood  of  G&no House; 

DEATH. 

DALDaffi°F  rUp  I  pH’  at  Ealco?®£  1Iouse>  Scarborough,  George  Peckitt 
uaie,  t  .K. O.S. Eng.,  J.P.,  aged  72  years. 


June  17,  1893.] 


LETTERS  NOTES,  Etc. 


[Thb  British  1  OAQ 

Medical  Journal  ioivu 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


COMMUNICATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names — of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 
UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


£¥*  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


M.B.,R  U.I.  asks  to  be  advised  what  book  on  medicine  he  should  read  for 
his  M.D. 

Nett  Profits  and  New  Appointments. 

Nemo  writes :  A.  buys  B.’s  practice,  the  purchase  price  being  a  certain 
share  of  the  nett  profits  for  a  term  of  years.  B.  held  no  insurance  ap¬ 
pointments,  but  some  time  after  A.  bought  the  practice  from  B.  he  (A.) 
obtained  several  such  appointments.  Is  B.  entitled  to  any  share  in 
these  insurance  fees  as  a  part  of  the  practice  ? 

***  Messrs.  Orridge,  to  whom  we  have  referred  this  question,  state 
that  the  answer  must  be  in  the  affirmative.  Unless  there  is  special 
contract  to  omit  any  appointments  which  may  be  taken  by  A.,  B.  is 
entitled  to  share  in  all  the  proceeds  of  the  practice. 

The  Police  and  Suicides  in  Hospital. 

Honorary  Surgeon  asks  whether,  in  the  case  of  an  attempted  suicide 
(cut  throat)  brought  to  a  general  hospital  by  the  police,  it  is  the  duty 
or  not  of  the  police  to  supply  an  attendant  to  watch  the  case. 

***  We  understand  that  the  usual  practice  in  the  metropolitan  police 
district  in  such  cases  is  to  have  the  case  watched,  unless  the  hospital 
authorities  consider  it  to  be  unnecessary,  by  members  of  the  force  in 
plain  clothes  told  off  for  the  purpose.  As  this  involves  the  withdrawal 
of  three  men— two  for  day  and  one  for  night— from  their  ordinary  work, 
it  is  possible  that  in  the  case  of  a  small  force  of  say  a  dozen  men  it 
might  give  rise  to  some  inconvenience  to  carry  out  this  practice  in  all 
cases.  Something,  too,  may  depend  upon  whether  the  would-be  suicide 
has  been  formally  charged  with  the  offence  at  the  police  station  or  has 
been  brought  direct  to  the  hospital  in  the  laudable  desire  to  safe  life, 
in  which  latter  case  he  could  hardly  be  considered  as  strictly  in  the 
custody  of  the  police. 


ANSWERS. 


A  Perplexing  Case. 

Dr.  A.  Rattray  (Portobello,  X.B.),  writes,  in  reply  to  a  “Member”  :  May 
I  venture  to  suggest  that  his  case  is  one  of  hysteria,  probably  in  part 
due  to  some  disorder  of  the  uterine  system,  as  well  as  “subordination 
of  the  will  to  ideas  or  emotions  rather  than  to  the  intellect  or  imagina¬ 
tion.”  During  the  past  fifteen  or  twenty  years  not  a  few  of  such  cases 
came  under  my  observation  ;  each  case  has  to  be  taken,  so  to  speak,  on 
its  own  merits,  for  what  suits  one  patient  may  not  give  relief  to  another. 
It  is  therefore  wise  to  inquire  not  only  into  the  condition  and  position 
of  the  uterus  and  ovaries,  but  also  as  to  the  mental  or  physical  dis¬ 
orders,  which  frequently  exist.  Various  plans  of  treatment'have  been 
adopted.  In  addition  to  the  administration  of  aloes,  zinc,  valerian,  pil. 
assaf.  co.,  with  galvanism,  massage,  I  have  seen  very  good  results  follow 
douching  of  head  and  chest.  The  latest  medical  works  strongly  recom¬ 
mend  the  Weir-Mitchell  plan  of  treatment,  which,  I  think,  is  strict  iso¬ 
lation  of  patient  from  friends,  and  being  put  under  the  firm  ard 
judicious  treatment  of  the  doctor,  and  careful  and  capable  nursing,  if  a 
satisfactory  recovery  is  to  be  looked  for. 

Practice  Abroad. 

Emigrant,  who  asks  where  the  best  opportunity  offers  for  practice 
abroad,  does  not  define  the  style  of  practice  he  desires.  If  by  practice 
he  means  abundant  experience  of  disease  let  him  select  India  or  China, 
and  communicate  with  the  missionary  societies.  If  his  object  is 
remunerative  practice,  and  if  he  has  no  capital,  no  introductions  to 
established  practitioners,  and  no  special  professional  qualifications,  let 


him  select  a  rising  place  in  a  healthy  and  rising  colony,  take  what  he 
can  get  while  he  looks  about,  make  his  choice  deliberately,  settle,  and 
take  his  chance  with  the  rest.  The  opportunities  are  pretty  much  the 
same  everywhere.  Wherever  and  whenever  there  is  a  demand  for 
medical  men  there  is  sure  to  be  an  immediate  and  abundant  supply. 
Detailed  information,  such  as  would  be  of  service  to  “Emigrant,”  can  only 
be  obtained  on  the  spot,  and  to  be  of  use  requires  to  be  acted  on  at  once. 
A  death  vacancy— say  in  the  Transvaal-  would  be  at  once  filled  up  by 
someone  on  the  spot ;  there  would  be  no  waiting  till  the  medical  market 
in  England  felt  tlie  demand. 

Female  Sanitary  Inspectors. 

A  lady  correspondent,  on  reading  the  paragraph  headed  “  Female 
Sanitary  Inspectors”  in  the  British  Medical  Journal  of  June  3rd, 
applied  to  tlie  National  Health  Society,  and  has  received  a  letter  from 
the  Secretary  of  that  Society  detailing  the  somewhat  severe  course  of 
instruction  necessary  to  qualify  the  lady  as  a  “  lecturer.”  Thereupon 
our  lady  correspondent  rashly  concludes  “  that  the  opening  for  edu¬ 
cated  ladies  seems  to  exist  more  in  fancy  than  in  reality.”  That  edu¬ 
cated  ladies,  without  some  previous  training  or  study  of  practical 
hygiene,  are  not  likely  to  make  efficient  sanitary  officers  is  certain,  but 
it  is  equally  certain  that  should  local  authorities  employ  ladies  to  carry 
out  the  provisions  of  the  Factory  Acts  they  will  not  require  such  a 
thorough  course  of  study  as  that  which  qualifies  a  person  to  be  a  lec¬ 
turer  or  teacher. 


NOTES.  TETTERS,  Etc. 


Holidays  for  Irish  Dispensary  Doctors. 

We  shall  be  glad  if  some  of  our  Irish  readers  will  forward  to  us  the 
names  of  the  districts  in  which  boards  of  guardians  have  agreed  to 
allow  a  holiday  to  the  doctors,  without  deduction  of  salary.  It  is 
important  that  this  should  be  done,  in  order  that  other  boards  may  be 
led  to  follow  the  excellent  example. 

Flies  as  Carriers  of  Cholera. 

H.  L.  D.  writes:  With  reference  to  Surgeon-General  Sir  W.  Moore’s  paper 
in  the  British  Medical  Journal  of  June  3rd,  I  beg  to  call  the  atten¬ 
tion  of  the  readers  of  the  Journal  to  a  letter  on  the  subject  of  flies  as 
carriers  of  cholera,  which  appeared  in  the  Indian  Medical  Gazette  of 
October,  1886,  and  to  reports  of  experiments  on  the  same  subject  con¬ 
ducted  by  Drs.  Tizzoni  and  Cattani  of  Bologna,  published  in  the  Cen- 
tralblatt  jiir  med.  Wissensch.  towards  the  end  of  the  same  year,  the  first 
recorded  experiments,  I  believe. 

Insane  Murderers:  Suicide  and  Insanity. 

A  Doctor  of  Medicine  writes  :  Apropos  of  your  leaderette  in  the 
British  Medical  Journal  of  June  10th  on  the  above  subject,  will  you 
allow  me  to  express  the  conviction  that  to  the  charge  of  the  public 
press  of  the  country  must  be  laid  the  widespread  and  spreading  amount 
of  horrible  crime  in  the  kingdom  ?  Murders  and  suicides  of  the  most 
dreadful  nature  turn  up  in  successive  cycles,  and  these  are  dished  in 
horrible  fashion  for  the  readers  of  the  newspapers.  If  an  enlightened 
enactment  were  passed  prohibiting  the  publication  of  horrible  crime  in 
the  daily  press,  I  venture  to  assert  that  its  amount  would  at  once  be  re¬ 
duced  by  50  per  cent.,  and  sensitive  people  would  be  spared  encounter¬ 
ing  incidents  too  prone  to  precipitate  on  the  imagination. 

Respiration  and  the  After-coming  Head. 

Dr.  Herbert  Smith  Renshaw  (Sale,  near  Manchester),  writes  :  In 
breech  cases,  when  there  is  delay  of  the  after-coming  head,  I  have  given 
air  space  by  passing  a  blade  of  the  ordinary  midwifery  forceps  into  the 
hollow  of  the  sacrum ;  with  the  concave  surface  of  the  instrument 
towards  the  face  of  the  child;  and.  pressing  the  perineum  gently  back, 
away  from  the  mouth  of  the  child,  have  found  that  it  could  breathe 
easily,  thus  giving  time  for  the  safe  expulsion  of  a  living  child  by 
Nature’s  efforts,  unaided  or  assisted  by  the  usual  uterine  stimulants. 
By  passing  the  concavity  of  the  blade  along  the  side  of  the  upper  ear, 
the  instrument  slips  into  position  in  a  few  moments,  thus  saving  time, 
that  most  essential  economy  under  the  circumstances,  and  avoids  the 
necessity  for  the  more  difficult  manoeuvre  of  forceps  extraction. 

Arctic  Expeditions. 

On  June  10th,  Lord  Playfair  and  the  directors  of  the  Bovril  Company 
received  a  large  party  of  visitors  at  their  warehouse  in  City  Road,  to  see 
the  process  of  manufacturing  the  product  which  goes  by  the  name  of 
“  Bovril,”  and  to  inspect  the  foods  which  have  been  prepared  for  the 
use  of  the  Nansen  and  the  Jackson  Expeditions  to  the  North  Pole. 
After  an  inspection  of  the  works  and  a  short  address  by  Lord  Playfair 
on  the  principles  of  nutrition,  Mr.  Jackson  sketched  out  the  plan  of  his 
expedition  to  the  Pole,  and  Sir  Vesey  Hamilton  made  a  few  remarks  on 
the  superior  outfit  as  regards  food  which  was  now  available  for  such 
expeditions  compared  with  what  they  had  when  he  was  engaged  in  arctic 
exploration.  Speaking  in  general  terms,  bovril  is  made  by  grinding 
desiccated  meat  into  an  impalpable  powder,  and  mixing  this  with  a  due 
proportion  of  meat  extract.  By  mixing  the  powder,  which  in  itself  is 
almost  tasteless,  with  chocolate,  a  food  is  obtained  which,  while  less 
immediately  stimulating,  is  almost  more  nutritious.  Both  of  them  are 
pleasant  to  the  taste  and  good  for  food,  and  for  a  spurt  are  likely  to  be 
very  useful.  How  far,  however,  man  is  built  to  live  on  concentrated 
essences  is  another  question,  and  it  will  not  do  to  assume  that  for  con¬ 
tinued  use  these  artificial  diets  will  correspond  in  usefulness  with  their 
theoretical  food  values,  and  we  were  glad  to  note  that  in  the  supplies 
for  the  Arctic  expeditions  there  was  a  large  admixture  of  barley,  oat¬ 
meal,  potatoes,  and  othervegetables,  as  well  as  of  animal  and  vegetable 
fats,  the  desiccated  beef  powder  being  used  instead  of  the  pounded  meat 
of  the  ordinary  pemmican,  to  make  the  addition  of  the  necessary  pro- 
teids.  The  result  is  a  series  of  foods  which  are  superior  both  as  to 
taste  and  nutritive  value  to  any  of  the  pemmicans  which  have  hitherto 
been  used.  .  , 

The  Fram,  the  vessel  which  has  been  specially  designed  and  con- 
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structed  for  Dr.  Nansen’s  North  Pole  Expedition,  will  probably  leave 
Christiania  next  week.  The  vessel  was  built  at  Laurick,  Norway,  and  in 
form  resembles  a  Scotch  buckio  boat,  but  schooner  rigged,  and  fur¬ 
nished  with  engines  of  about  170  indicated  horse-power,  the  dimensions 
being  123  feet  overall,  and  the  greatest  beam  36  feet. 

According  to  Dr.  Nansen’s  theory,  the  vessel  will  get  frozen  in  some¬ 
where  in  the  neighbourhood  of  the  Liakov  Islands,  and  be  conveyed  by 
the  movement  of  the  ice  to  and  past  the  North  Pole,  and  finally  reap¬ 
pear  in  the  neighbourhood  of  East  Greenland.  The  crew  will  consist 
all  told,  of  not  more  than  twelve  men,  and  provisions  for  five  years  will 
be  carried.  For  the  ventilation  of  the  ship  (he  “  Bovle ”  automatic 
system  of  ventilation  has  been  adopted,  supplied  by  Messrs.  .Robert 
Boyle  and  Son,  of  London  and  Glasgow. 

Vaccination  and  Small-pox. 

Mr.  Austen  N.  Cooper,  late  Medical  Officer,  Great  Southern  Railway, 
Buenos  Ayres,  and  formerly  House-Surgeon,  British  Hospital,  Buenos 
Ayres  (Tamworth,  New  South  Wales),  writes  :  Having  seen  so  much 
matter  published  in  the  British  Medical  Journal  relative  to  the  effi¬ 
cacy  of  vaccination  for  small-pox,  I  should  like  to  add  my  quota  to 
the  evidence  you  adduce  against  the  antivaccination  mania  at  present 
existing  amongst  some  of  our  less  enlightened  countrymen.  I  have  at¬ 
tended  small-pox  in  Buenos  Ayres  during  the  four  years  ending  April, 
1890,  and  the  following  facts  are  worthy  of  record  :  In  the  Accountants’ 
Department  of  the  Great  Southern  Railway  seven  English  clerks  con¬ 
tracted  small-pox,  of  which  one  died.  He  was  unvaccinated  ;  the  others 
had  been  vaccinated  only  once  as  infants.  There  were  about  forty 
clerks  in  this  department.  I  cannot  say  if  the  thirty-three  others  were 
vaccinated  or  revaccinated. 

J.  R.,  an  Italian,  aged  22,  living  in  a  tenement  house  ( conventillo ),  I 
found  one  day  in  bed,  the  small  pox  eruption  just  appearing  faintly, 
All  the  neighbours  flocked  in,  and  his  mother  and  sister  slept  in  the 
same  room  with  him.  About  three-fourths  of  the  inmates  of  the  con¬ 
ventillo  were  unvaccinated.  I  persuaded  these  to  go  at  once  to  the  public 
vaccinator  and  get  inoculated,  and  the  following  day,  on  my  arrival, 
found  they  had  done  so.  I  gave  them  free  entrance  to  the  sick  man’s 
room  during  the  entire  illness,  which  was  a  severe  case  of  discrete 
small-pox.  His  mother  and  sister  slept  in  the  same  room  throughout. 
Not  one  of  them  got  the  disease. 

Mrs.  M.,  an  English  engine-driver’s  wife,  I  visited  on  the  fourth  day. 
She  had  never  been  vaccinated.  She  died  on  the  eighth  day.  Her 
husband  fell  ill  of  the  same  disease  a  month  later.  He  had  been  vac¬ 
cinated  as  a  child.  He  recovered. 

I  gave  during  the  four  years  about  twenty  death  certificates  for  small¬ 
pox- all  in  unvaccinated  persons.  During  the  same  period  I  attended 
about  fifteen  cases  that  recovered,  all  of  which  had  been  vaccinated  as 
children.  During  these  four  years  I  was  never  called  to  a  single  case  of 
a  patient  with  small  pox  who  had  been  revaccinated.  So  satisfied  was 
I  as  to  the  efficacy  of  vaccination  that,  amongst  the  poor  Italians,  where 
three  or  four  of  a  family  have  been  sleeping  in  a  large  double  bed,  I 
have  permitted  them  to  do  so— although  one  of  the  number  had  small¬ 
pox,  provided  they  were  either  vaccinated,  in  the  case  of  children,  and 
revaccinated  in  the  case  of  adults,  and  never  has  it  occurred  that  the 
disease  has  been  imparted  to  the  others. 

It  is  further  to  be  observed  that  the  English  clerks  in  the  account¬ 
ants’  office  referred  to  were  very  clean  and  tidy,  and  lived  in  good 
houses,  yet  seven  out  forty  contracted  small-pox;  whereas  five  men 
only  amongst  1,200  fitters,  tinsmiths,  carpenters,  shunters,  and  general 
labourers  at  the  engine  works  contracted  the  disease,  and  these  men 
lived,  most  of  them,  in  very  shabby,  mean,  unhygienic  dwellings.  This 
does  not  prove  to  my  mind  that  cleanliness  can  save  a  person  from 
small-pox,  but  does  appear  to  prove  that  vaccination  can.  I  may  add 
that  I  revaccinated  myself  in  Buenos  Ayres  before  being  called  to  attend 
my  first  case  of  small  pox. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from  : 

(A)  Mr.  F.  W.  Ansell,  Margate  ;  Dr.  W.  Andriezen,  Wakefield ;  Mr.  F.  M. 
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Lecture  I. 

In  the  Croonian  Lectures  for  1890  Dr.  Lauder  Brunton  set 
forth  with  a  master’s  hand  the  position  of  our  knowledge 
with  regard  to  the  relationship  which  exists  between  chemi¬ 
cal  composition  and  physiological  action.  He  pointed  out 
the  structure  of  the  leading  types  of  organic  compounds  and 
explained  the  influence  which  both  structure  and  composi¬ 
tion  have  in  determining  their  physiological  action. 

In  the  lectures  I  have  the  honour  of  being  invited  to  give 
my  role  will  be  a  more  limited  one.  I  propose  to  take  up  one 
of  the  many  series  of  groups  with  which  Dr.  Brunton  dealt, 
and,  if  possible,  add  something  to  our  knowledge  concerning 
it. 

Purposes  of  Lectures. 

The  Croonian  Lectures  have  been  instituted  for  the  pro¬ 
motion  of  knowledge  bearing  on  the  prevention,  control,  and 
cure  of  disease,  and  in  those  I  am  about  to  give  I  intend  to 
set  forth  the  pharmacology  of  the  nitrites  and  some  allied 
compounds,  and  to  show  how  our  knowledge  of  their  actions 
may  be  utilised  in  the  treatment  of  disease.  But  an  essential 
object  of  these  lectures  will  be  to  indicate  the  influence  or 
physiological  action  which  certain  small  groups  of  atoms  or 
molecules  of  oxygen  and  nitrogen  entering  into  the  composi¬ 
tion  of  the  nitrites  and  allied  compounds  directly  and  in¬ 
directly  exert. 

Action  of  Elements  and  Groups  of  Elements. 

When  a  medicinal  substance  enters  into  the  circulation  the 
molecules  of  which  it  is  constituted,  or  those  resulting  from 
such  chemical  modification  as  it  undergoes,  come  into  contact 
with  certain  tissues  to  which  they  are  specially  related,  and, 
influencing  these  tissues,  produce  the  alterations  in  the 
function  of  the  various  organs  which  we  include  under  the 
name  of  pharmacological  action. 

Into  the  cause  of  the  relationship  or  affinity  which  seems  to 
exist  between  the  molecules  of  chemical  compounds  and  tl  e 
tissues  they  influence  we  have  not  yet  penetrated,  nor  do  v  e 
know  how  the  ultimate  constituents  of  the  tissues  are  i  o 
acted  upon  that  modification  of  function  is  produced.  But, 
so  far  as  the  chemical  compounds  themselves  are  concerned, 
we  have  evidence  that  their  effects  are  in  some  way  the  result 
of  the  influence  of  the  separate  element  or  groups  of  elements 
of  which  they  are  built  up  and  of  the  method  in  which  these 
elements  or  groups  are  conjoined. 

Some  elements  make  their  presence  felt  pharmacologically 
in  a  distinctive  manner,  the  definite  effect  of  others  we  can 
hardly  determine.  It  has  been  shown  that  many  metals,  as, 
for  example,  potassium,  calcium,  and  barium,  exercise  a 
definite  influence  on  muscular  tissues  of  the  body.  Chlorine, 
bromine,  and  iodine  have  also,  as  Binz  many  years 
ago  pointed  out,  a  special  action  on  nerve  cells.  In  0,  H,  C, 
and  N  we  have  elements  the  pharmacological  offices  of  which 
are  so  widespread  and  varied  that  we  cannot  at  present  define 
their  s  phere  of  influence  ;  they,  however,  unite  to  form  groups 
of  which  the  specific  effect  can  be  distinctly  shown.  The 
alcoholic  radicles  or  alkyles,  such  as  methyl,  CH3,  tend  to 
give  the  compounds  into  which  they  enter  a  power  of  depres¬ 
sing  the  functions  of  the  higher  cerebral  centres,  and  hence 
producing  sleep  or  general  anaesthesia. 

The  group  NH2,  like  ammonia  compounds  generally,  has  a 
stimulant  effect  on  the  medulla  and  spinal  cord.  There  are 
even  indications  that  the  small  group  hydroxyl,  OH,  has  itself 
a  peculiar  influence,  though  probably  this  influence  is  wide- 
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spread  and  varied.  It  must  be  confessed  that  our  knowledge 
of  the  conditions  and  limits  of  this  influence  is  of  a  rudi¬ 
mentary  kind.  But,  imperfect  though  it  is,  we  owe  to  it  some 
of  the  most  valuable  of  the  recent  additions  to  the  means  at 
our  disposal  for  the  prevention,  control,  and  cure  of  disease, 
as  well  as  a  better  knowledge  of  the  method  in  which  some  of 
the  older  methods  may  act. 


Groups  containing  Oxygen  and  Nitrogen. 

Among  the  many  groups  concerning  which  more  informa¬ 
tion  is  wanted  are  those  which  contain  oxygen  and  nitrogen. 
They  enter  into  the  composition  of  many  substances  used  in 
medicine  and  of  a  still  greater  number  which  may  be  found 
to  have  therapeutic  value.  In  these  nitrogen  is  combined 
with  one  or  more  atoms  of  oxygen.  The  following  table  sets 
forth  the  groups  of  these  two  elements  to  which  I  propose  to 
call  attention  :  — 


GROUPS. 

O—  N=0  Nitrites  Na— O— N=0 

H 

I 

H-C-0-N=0 

I 

H 

O  O 

— O— N^  Nitrates  Na— O— N 

\  A) 

H  O 

I  ✓ 
H-C-O-N 

H  \> 

O  HO 


xr  Nitro  com-  tt  J,  -«/ 
~NV  pounds 


O 


H  O 

O  O 

\  ✓ 
N 

i 

C 

/  \ 


CH 

CH 


\  / 

OH 


CH 

CH 


EXAMPLES. 

Na  NO2  Sodium  nitrite 

CH3NO2  Methyl  nitrite 


Na  NO3  Sodium  nitrate 


CHaN02  Methyl  nitrate 


CH3NO2  Nitro  methane 


C6H5N02  Nitro  benzene 


H 

l 

H-C 

l\ 

H  \ 

— N— N=0  Nitrosamines  N— NO 

H  / 

1/ 

H-C 


H 


(C2H3)2NNO  Dimethyl 
nitrosamine 


-ON-NO—  Hypo-  Na— O— N=N— O— Na 
nitrites 


Na  2N2O2  Sodium 

hypomtrite 


H 

I 

H-C 

I 

H\ 

— N-O— H  Oxime3  0=N-0-H  CH3CHNOH  Aldoxime 

/ 

/ 

H 


CH 

CH 


/  \ 


-O 


CH 


\  /CH 
C  - 


NOH 


C(iH4ONOH  Nitroso- 
phenol 


The  formulae  given  for  these  groups  and  their  compounds 
are  founded  on  their  chemical  reactions  and  decompositions, 
and  are  those  which  are  generally  accepted  as  representing 
their  structure.  The  first  or  nitrite  group  consists  of  an  atom 
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of  triad  nitrogen  which  has  two  of  its  affinities  satisfied  by 

Th^^Whllsfcth?  th\rd  attached  to  a  second  oxygen 
he  second  oxygen  atom  has  thus  one  of  its  links  left  free. 
Nitrogen  it  is  well  known  at  times  plays  the  part  of  a 

the  secoTSTTT’  -atndfifc  is  suPP°sed  by  chemists  to  do  so  in 

the  nerdad  Su  nitrate  pouP-  Here  four  of  the  affinities  of 
the  pentad  nitrogen  atoms  are  satisfied  by  two  oxveen  ele¬ 
ments,  whilst  to  the  fifth  link  is  attached  a  third  atom  of 

-rounf  WTn?h  SerT  t0.fGUPle  the  molecule  with  other 
babU  nf  °r  ^ltr,°  group  the  nit™gen  is  also  pro- 

U  wHiPhrfc  ^dv,hASr.attachedto  ifc  two  atoms  Of  oxygen 
ovnT/1  wn°ted  that  thls  group  is  isomeric  with  the  nitrite 
but  °Wlng  t.he  difference  in  structure,  the  corre- 
ponding  compounds  into  which  the  group  enter  have  not 
th?““<s  Pharmacological,  chemical,  or  |hyiical  property 

nitrogen  tw’rflS™'?’  tf-  ‘l1  the  nitrite  group,  we  have  a  triad 
£wo.llnks  °f  which  are  satisfied  by  an  oxygen  atom 
the  ttnrd  having  attached  to  it  a  nitrogen  element.  ’ 

usual  to  regard  hyponitriles  as  containing  a  group,  NO 
united  directly  to  the  other  element  of  the  compound  hvDoni - 

ars0NaNO  UPT  aS  HN0C  aild  soSC&SSSKe 

as  XMaiNU.  but  the  recent  researches  of  Zorn  and  others 

coXou0ndhsaaendrT0rd  ^  the  acid  and  its  salts  are  diazo 
The  W  l’ ave  ^hus  represented  them  in  the  table. 
±ne  last  group,  the  oximes,  consists  of  a  group  NOH  the 
nitrogen  of  which  is  united  to  a  carbon  elemfnt  ’  ’ 

onthT1}  !«5e  8  ien  -th.at  the  gr°uPs  of  nitrogen  and  oxygen  given 
I  crm  1  f  ^‘6r  ‘nt0  m?a.llic’  fatty,  and  aromatic  compound™ 

the  matoliic  andVri(0Onflnmg  mI  remarks  almost  entirely  to 
xne  metallic  and  fatty  compounds  containing  them  and  even 

concerning  these  the  observations  I  have  to  record  must  be 
Stroplrties.^"11  °'  *  ****>«,  inveajgafion  $ 


Methods  in  which  Groups  of  Elements  in  Compounds 
Produce  their  Effect. 

Before  speaking  of  the  influence  exerted  by  the  grouns  of 
molecuies  to  which  I  have  drawn  attention,  it  may  be  w5&  if 
I  briefly  discuss  the  methods  in  which  they  may  produce  their 
effects  on  the  tissues.  It  will  be  noted  that  while  th| com 

Sf  sndiTrT  r  Whlch  th,ey  enter’  uifrite  of  sodium  and  nitrate 
momn  Vm’+l0r  examPle>  haye  an  independent  existence  the 
molecules  themselves  are  not  known  in  a  separate  form’  vet 
there  is  evidence  that,  like  the  radicles  of  the  fatty^eris 
etc.),  amidgen  (NH2),  and  hydroxyl  (OH),  their^pecial 
physiological  influence  can  be  traced  through  the  various 
compounds  they  enter  into,  modified,  of  course7  by  other 
molecules  with  which  they  are  associated.  The  action  of  the 

and  earthy  meteis « 

chloride,  the  so-called  normal  salt  solution,  they  continue  to 
™  ^dAlhaVe  Under  Simulation  in  a  fairly  unXrm  manner 
provided  they  are  exposed  to  exactly  similar  conditions  If 
t  le  contractions  of  corresponding  muscles  are  registered  hv  a 
Jlw.yg  yield  ehlracteristic  tracings  whtah 
though  influenced  by  method  of  excision,  temperature,  season 
of  the  year  a.nd  many  other  factors,  yet  correspond  in  char¬ 
acter,  provided  the  circumstances  under  which  the  curves  are 

S  ffniwahkeA-+Thedurationof  the  lifG  of  the  mS  tol 

is,  if  these  conditions  are  fulfilled,  much  the  same. 

tionS'  aTt  amfnT  a  muscle.curve  taken  in  normal  salt  solu- 
on.  As  I  shall  have  occasion  to  refer  frequently  to  the  in 

fluence  on  muscle  tissue  of  the  substances  I  am  about  To 
speak  of  in  these  lectures,  I  may  here  take  the  SpcrtSnity 
of  explaining  that  I  have  estimated  tliis  influenced  means 
of  an  apparatus  devised  by  Dr.  Wild.  It  is  a 

feTT  ShlT  thre?inaln  7mpl0y-d  by  Dr-  Brunton  and  Prc- 
TfTuf  111  well‘known  investigations  on  chemical 
constitution  and  physiological  action.  The  excised  gastro 

beetTsteSd0fande  f£°S  1?f  surr°unded  by  normal  salt  solufion  to 
be  tested,  and  when  it  contracts  from  the  effect  of  a  break 

^nflT-thnCharact1er  of  the  conHactions  produced  is  repre- 

d1STd  m  the  USUal  Way  by  a  lever  writing  on  the  revolving 

coffiraeMSlpTTimeSf  conve,nient.  to  estimate  the  vitality  and 
7?“Tact  le  P°w®*  of  muscles  without  taking  curves.  For  this 
purpose  contractions  are  recorded  on  a  stationary  drum  every 
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few  minutes,  the  drum  being  moved  a  short  distance  betwe< 
each  new  contraction.  When  a  frog’s  gastrocnemius  is  su 
rounded  by  normal  salt  for  ten  to  twenty  minutes  the  curv 
change  but  little,  then  they  fall  gradually  until  the  death 
the  muscle  in  about  twenty-four  hours.  This  diagram,  lil 
all  the  others,  is  taken  by  the  camera  from  an  actual  tracinj 
for  the  sake  of  clearness  only  a  few  of  the  curves  have  bet 
reproduced. 

Below  are  represented  the  contractions  of  muscle  in  norm; 
saline  taken  at  regular  intervals  and  recorded  on  a  stationai 
drum  for  six  hours.  The  muscle  was  then  left  in  the  solutio 
all  night.  The  small  contractions  at  the  right  hand,  take 
twenty-fours  after,  were  produced  by  the  full  strength  of  th 
induction  current,  and  simply  show  that  the  muscle  was  n< 
then  dead. 


Fig.  1.—  a  Normal  muscle  curve  immediately  after  preparation  :  a  after 
standing  one  hour  in  normal  salt  solution ;  y  four  hours  after: 
S  twenty-four  hours  after.  ’ 


0  r 

Fig.  2.— Muscle  contractions  recorded  on  stationary  drum  :  a  to  S  at 
intervals  for  six  hours ;  y  after  twenty-four  hours. 

The  influence  which  the  addition  of  small  quantities  c 
alkaline  and  earthy  metals  to  normal  salt  solution  has  oi 
muscular  contraction  and  life  has  been  investigated  by  Di 
Brunton  and  Professors  Cash  and  Ringer.  Figs.  3  and  1 
show  the  effect  of  1  part  of  barium  chloride  and  calciuu 
chloride  added  to  1,000  of  normal  saline  on  muscles. 

Barium  chloride  increases  the  contractile  power  of  th< 
muscle,  and  alters  the  shape  of  the  curve  ;  it  causes,  too,  con 
.racture,  and  kills  the  muscle  in  three  or  four  hours. 

Calcium  increases  the  contractile  power  of  the  muscles,  anc 
causes  contracture,  but  tends  to  maintain  the  vitality  o 
muscle  which  lives  more  than  twenty-four  hours. 

That  the  effect  produced  on  the  contractions  is  not  due  tc 
increased  density  of  the  fluid  surrounding  the  muscle  is 
proved  by  the  fact  that  1  in  1,000  of  chloride  of  sodium  addec 
to  a  normal  salt  solution  does  not  in  any  way  influence  con¬ 
traction  or  vitality. 

Now  if  we  compare  these  muscle  tracings  with  those  pro- 
duced  by  the  addition  of  1  in  1,000  of  the  corresponding 
nitrites,  we  see  at  once  that  the  nitrite  element  has  a  very 
distinct  effect.  In  this  strength  of  sodium  nitrite  solution  the 
contractions  become  less  strong,  and  in  about  thirty  to  forty 
minutes  the  muscle  fails  to  respond  to  stimulation,  and  is 
dead.  If  we  place  a  muscle  in  a  0.75  per  cent,  of  sodium 
nitrite,  the  muscle  dies  in  fifteen  to  20  minutes. 


Fig.  3.  — Muscle  curve  from  gastrocnemius  of  frog  showingtlie  effect  of 
1  in  1,000  NaNO;  in  normal  salt  solution;  a. normal  curve  -  p,\i 
minutes  alter  addition  of  nitrite  ;  y,24  minutes  after. 
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Flg\  4V.7T>Ta^T^g  shc>winf?  amplitude  of  contraction  of  muscle  in  1  in 
l,ii00  NaNO,  solution ;  1,  normal  contractions;  2,  sodium  nitrite 
introduced ;  3,  contractions  15  minutes  afterwards. 

A\  hen  1  in  1,000  of  barium  nitrite  is  added  to  the  normal 
salt  solution  the  contractions  at  first  produced  by  stimulation 
have  the  characteristic  peculiarity  of  barium,  but  not  so  well 
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marked  as  in  the  case  of  the  chloride.  But  rapidly,  much  more 
rapidly  than  with  the  same  quantity  of  chloride  of  barium, 
the  contracture  is  annulled.  The  contractile  power  decreases, 
and  the  muscle  dies  in  thirty  minutes.  If  a  smaller  quantity 
■of  barium  nitrite  be  used,  such  as  l_in  2,000  to  1  in  5,000,  the 
barium  contracture  may  not  occur. 


Fig.  5.— Tracing  showing  amplitude  of  muscle  contraction  in  0.75  per 
cent.  NaNOa  solution;  1,  normal  contraction;  2,  0.75  of  sodium 
chloride  solution  replaced  by  0.75  of  sodium  nitrite  ;  3, 15  minutes 
afterwards. 


Fig  6.— Tracing  showing  that  nerve  stimulation  is  as  effective  as  direct 
stimulation  of  muscle  when  immersed  in  1  in  1,000  NaN02  solu¬ 
tion  ;  1,  normal  muscle  contraction;  2  and  3,  normal  nerve  con¬ 
tractions  ;  4,  muscle ;  5,  nerve ;  (3,  muscle ;  7,  nerve  ;  8,  muscle ;  0, 
nerve. 


Fig.  7.— Barium  chloride,  1  in  1,000;  1,  curve  with  normal  salt  solu¬ 
tion  ;  2, 15  minutes  after  barium  choride  was  added  ;  3,  20  minutes 
after ;  4, 30  minutes  alter ;  5,  45  minutes  after ;  6,  l  hour  after :  7,  2 
hours  after. 


Fig.  8.— Barium  nitrite,  1  in  1,000  ;  1,  nrmal :  2,  6  minutes  aft  ^r  barium 
chloride;  3, 12  minutes  alter ;  4,24  minutes;  5,27  minutes;  6,  30 
minutes ;  7, 33  minutes. 


If  we  compare  the  effects  produced  on  muscle  by  the  same 
metallic  elements  with  ON02,  we  note  a  striking  difference. 
Whilst  sodium  nitrite  is  a  poison  causing  the  muscle  quickly 
to  lose  its  contractile  power  and  vitality,  sodium  nitrate  is  in 
small  proportions  quite  as  favourable  to  the  vitality  of  muscle 
as  is  chloride  of  sodium  itself.  A  muscle  in  a  0.6  to  0.75  per 
■cent,  solution  of  sodium  nitrate  will  contract  as  well  and  live 
as  long  as  a  muscle  in  normal  saline.  Strong  solutions  of  the 
nitrate,  like  strong  solutions  of  sodium  chloride,  will,  of  course, 
(kill  muscle  quickly. 

The  difference  between  the  physical  properties  of  nitrite 
and  nitrate  solutions  of  the  same  metals  of  equal  strengths 
will  not  account  for  the  great  differences  between  their  phy¬ 
siological  effects  on  muscle  and  other  tissue.  It  must  be  due 
to  the  action  of  the  acid  molecules  ONO  and  ON02. 

The  way  in  which  such  molecules  as  ONO  and  0N02  pro¬ 
duce  their  effects  it  may  not  be  possible  to  determine  with 
certainty.  Yet  the  matter  is  worthy  of  some  consideration. 
The  specific  changes  which  a  chemical  compound  produces  in 
tissues  must  be  due  to  the  influence,  chemical  or  molecular, 
exerted  on  the  ultimate  elements  of  the  tissue  (1)  by  the 
large  molecules  of  the  compound  itself,  or  (2)  by  new  mole¬ 


cules  resulting  from  decomposition  of  these  larger  molecules. 
When  complex  molecules  enter  the  body  they  not  infrequently 
undergo  decomposition,  and  their  elements  are  broken  up 
into  new  groups.  When,  however,  metallic  nitrites  and 
nitrates  act  on  muscle  tissue  we  have  no  absolute  evidence 
that  any  decomposition  takes  place.  Binz,  in  speaking  of 
the  action  of  nitrites  on  the  nervous  system,  has  suggested 
that  when  nitrates  are  taken  nitrous  acid,  HN02,  is  set  free 
and  decomposed,  HN03  and  NO  being  formed.  He 
attributes  the  effects  of  nitrites  on  the  nerve  cells  to  these 
products  of  decomposition,  but  especially  to  active  oxygen, 
which  he  holds  is  formed. 

There  is  evidence  that  such  changes  as  he  indicates  may 
take  place,  for  in  the  body  HN02  is  to  some  extent  oxidised 
and  llNO.,  formed,  but  there  is  ho  proof  that  such  oxidation 
is  necessarily  the  antecedent  of  the  physiological  effects  on 
tissue,  especially  on  muscular  tissue,  which  nitrites  produce. 
I  have  been  unable  to  obtain  any  indication  of  the  oxidation 
of  nitrites  during  muscle  contraction,  and  their  influence  on 
muscle  is  in  no  sense  akin  to  that  produced  by  free  acid,  the 
formation  of  which  should  precede,  or  at  least  accompany, 
the  changes  he  speaks  of. 

It  seems  more  probable  that  the  influence  exerted  by 
nitrites  and  nitrates  is  due  directly  to  the  molecules  of  which 
they  are  composed  acting  on  the  tissue  elements.  It 
is  possible  for  a  chemical  compound  built  up  of  two  or  more 
molecules  to  act  in  two  ways  (1)  as  a  whole  molecule,  the 
influence  being  the  resultant  of  the  molecules  of  which  it  is 
composed,  or  (2)  each  of  the  molecules  may  divide  partnership, 
and  each  may  influence  the  tissues  in  its  own  peculiar  way,  the 
general  result  being  the  outcome,  as  it  were,  of  two  separate 
actions. 

It  is  probable  that  in  a  large  number  of  chemical  com¬ 
pounds  it  is  the  whole  molecule  which  influences  the  tissue 
elements,  and  it  may  then  produce  an  effect  which  is  inter¬ 
mediate  between  the  action  of  each  of  its  constituent  mole¬ 
cules  and  allied  to  both,  or  its  influence  may  be  quite  differ¬ 
ent  to  either  of  them.  But  there  are  some  grounds,  I  think, 
for  believing  that  the  constituent  molecules  of  a  compound 
may  act  separately,  and  it  seems  to  me  the  nitrites  and 
nitrates  are  probably  an  example  of  such  separate  action. 
The  marked  individuality  and  uniformity  of  the  influence  of 
the  ONO  group  in  its  various  compounds,  which  I  have 
pointed  out  and  shall  still  further  illustrate  in  other  tissues, 
may,  I  think,  be  taken  as  an  indication  of  this,  and  the  differ¬ 
ence  I  have  noted  between  the  action  of  smaller  and  larger 
amounts  of  some  of  the  metallic  nitrites  on  muscle  seems  to 
me  to  support  the  view. 

If  we  expose  a  muscle  to  1  in  1,000  of  barium  nitrite  we  see, 
as  I  have  pointed  out  already,  what  may  be  called  the  barium 
effect,  that  is,  the  prolonged  and  heightened  contraction  and 
contracture  ;  though  distinctly  less  than  in  the  case  of  barium 
chloride  is  still  at  first  well  marked,  but  it  gradually  disap¬ 
pears,  and  the  curve  becomes  smaller,  and  the  muscle  dies. 
When,  however,  instead  of  1  in  1,000  of  barium  nitrite  we 
use  a  smaller  amount,  say  1  in  5,000,  the  distinct  barium  effect 
on  the  form  of  the  curve  is  at  times  absent,  though  the  muscle 
dies  almost  as  quickly. 

In  the  action  of  calcium  nitrite  the  conditions  are  reversed. 


Fig.  10.— Calcium  chloride,  l  in  1,000 ;  1,  normal  curve ;  2,  l  hour  after ; 

3,  5  hours  alter. 


Fig.  11.— Calcium  nitrite,  1  in  1,000;  1,  normal  tracing;  2,  1  hour  after 
calcium  nitrite  ;  3,  2  hours  ;  4,  3  hours. 

It  will  be  seen  from  the  curves  on  the  diagram  when  a 
small  quantity  of  calcium  nitrite  (1  in  5,000)  is  used,  the 
peculiarities  of  the  calcium  tracing  are  preserved,  and  the 
vitality  of  the  muscle  is  scarcely  interfered  with  ;  in  stronger 
solutions  (1  in  500  to  1.000)  the  nitrite  influence  overwhelms  the 
calcium  influence.  The  increase  in  the  height  of  curve  which 
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calcium  produces  is  almost  annulled,  and  we  no  longer  see  the 
etfect  of  calcium  in  promoting  vitality  ;  the  muscle  dies  in 
four  hours,  whilst  in  a  similar  solution  of  calcium  chloride 
good  contractions  can  be  obtained  after  twenty-four  hours. 

It  seems  to  me  that  the  curious  difference  in  kind  as  weli 
as  in  degree  between  the  effects  of  small  or  large  quantities 


Fig.  12. -Calcium  nitrite,  l  in  5.000;  a,  normal ;  2,  one  hour  after  cal- 
6  5  hoCura°rlde  ’  2  h°UrS  after  ’  4’  3  hours  after  ’  5>  4  hours  after 

of  such  compounds  of  barium  and  calcium  on  muscle  tissue 
lends  some  support,  though  it  may  be  but  slight,  to  the 
view  that  the  influence  which  they  and  similar  compounds 
exert  on  tissue  may  be  due  to  the  separate  and  distinct  action 
of  the  molecules  of  which  the  compound  is  built  up.  A  diffi¬ 
culty  in  the  way  of  accepting  this  view  is  that  we  have,  as  a 
consequence,  to  allow  definite  and  specific  powers  to  groups 

T-t11,?  wh.|^  we  cannofc  prove  actually  to  exist;  whether 
the  difficulty  will  in  any  way  be  bridged  over  by  the  theory  of 
ions,  which  in  the  last  few  years  has  found  increasing  ac¬ 
ceptance  in  the  chemical  world  remains  to  be  seen. 

The  Nitrite  or  the  Nitroxyl  Group. 

I  turn  now  to  the  first  group  on  the  list  of  oxygen  and  nitrogen 
molecules,  the  nitrites,  or  UNO,  or,  as  it  is  sometimes  called, 
the  nitroxyl  group.  I  propose  to  draw  attention  to  the 
nitrites  of  sodium,  potassium,  calcium,  barium,  and  also  to 
following  organic  nitrites :  Ethyl  nitrite  C.HfiNO,  isopro- 

Pf1  £\&01S?’  is?bVtyl  nitrite>  C4H9ONO,  and  amyl 

nitrite  ChHijONO  though  I  shall  not  of  course  pretend  to 
give  a  detailed  account  of  them. 

General  Characters. 

Nitrous  acid,  HN02,  itself  is  not  known  as  a  definite 
compound  in  a  pure  state.  When  nitrogen  trioxide, 
N)2G3,  is  passed  into  cold  water  nitrous  acid  is  pro- 
duced.  It  is  formed,  too,  when  metallic  nitrites  are 
acted  on  by  weak  acids  and  the  organic  nitrites  yield  it  in 
contact  with  water  or  its  vapour.  It  is  an  unstable  compound 
at  ordinary  temperatures,  and  decomposes  rapidly,  nitric 
acid  and  nitric  oxide  being  formed. 

Nitrite  of  sodium  and  potassium  are  deliquescent  salts, 
neutral  or  slightly  alkaline,  and  very  soluble  in  water.  It  is 
very  easily  decomposed  by  dilute  acids. 

The  nitrites  of  calcium,  barium,  and  strontium  are  like  the 
alkaline  nitrites  in  these  two  points. 

The  double  nitrite  of  cobalt  and  potassium,  or  Fischer’s 
salt,  is  very  slightly  soluble  in  water.  According  to  Atkin- 
son,  it  is  more  easily  decomposed  by  acids  than  the  other 
nitntes,  but  my  experiments  on  this  point  have  not  accorded 

WA  .  bl8,  1  bnc*  R  less  easily  decomposed  than  the  other 
nitrites. 

Ethyl  nitrite  is  a  volatile  liquid,  boiling  at  62.6°  F.  It  is 
insoluble  in  water  at  32.0°,  but  very  soluble  in  alcohol.  When 
an  alcoholic  solution  is  mixed  with  water  effervescence  takes 
place,  which  is  due,  not  to  the  decomposition  of  the  ethyl 
h/c.1 '■!  ■  to  lts .  separation  and  escape;  a  portion  of  the 
ethyl  nitrite  remaining  dissolved  decomposes,  and  the  mix- 
ture  at  once  becomes  acid  owing  to  the  formation  of  nitrous 
acid.  The  amount  of  ethyl  nitrite  remaining  in  solution 
varies  greatly.  I  find  that  when  a  drachm  of  a  2 k  per  cent 
solution  of  ethyl  nitrite  is  added  to  an  ounce  of  water  at  least 
50  per  cent,  of  the  nitrite  is  at  once  dissipated. 

Dilute  acids  do  not  immediately  decompose  ethyl  nitrite. 
It  is  probable,  however,  that  they  hasten  decomposition  of 
nitnte  in  large  quantities  of  water.  The  vapour  of  ethvl 
nitrite  is  converted  into  nitrous  acid  in  the  presence  of  watery 
vapour.  J 

Propyl  nitrite  is  a  volatile  liquid,  boiling  at  110°  to  115°  F 
Isobutyl  nitrite  has  a  still  higher  boiling  point- 152. 6°.’ 

^  *T®,a.Pa  e/ebow  with  a  fragrant  odour. 

.  Nltr,lte  of  amJd  is  a  yellow  ethereal  liquid.  It  is  insoluble 
in  water,  and  decomposed  by  contact  with  water,  nitrous 
acid  being  set  free,  but  not  nearly  so  rapidly  as  ethyl  nitrite. 


Absorption,  Course,  and  Excretion. 

Nitrous  acid  decomposes  very  rapidly,  but  it  is  not  s 
quickly  destroyed  that  absorption  from  the  stomach  cannc 
take  place  when  it  is  taken  internally.  When  absorbed  it  i 
no  doubt  at  once  converted  into  an  alkaline  nitrite,  for  it  caj 
replace  carbonic  acid  in  its  sodium  compounds  and  conver 
normal  sodium  phosphate  into  acid  phosphate,  sodium  nitrit 
being  at  the  same  time  formed. 

Sodium  Nitrite.—  When  mixed  with  artificial  gastric  juic 
and  put  in  an  incubator  at  30°  C.,  solutions  of  sodiun 
nitrite  are  rapidly  decomposed  and  nitrous  fumes  givei 
ofi,  and  all  nitrite  disappears  in  about  twenty  minutes 
The  same  change  takes  place  in  the  stomach,  as  is  testifiei 
by  the  nitrous  eructations  which  at  times  follow  the  admini 
stration  of  sodium  nitrite.  Probably  some  of  the  nitrite  o 
sodium  is  absorbed  as  well  as  some  of  the  nitrous  acid  pro 
duced  by  its  partial  decomposition,  the  relative  amount1 
depending  on  the  acidity  of  the  stomach  at  the  time  o 
administration.  Manifestly  it  very  quickly  passes  from  th< 
stomach  into  the  system,  for  its  effects  on  the  circulation  an 
usually  distinctly  visible  in  from  two  to  five  minutes 
A  portion  of  the  nitrite  taken  is  excreted  in  th< 
urine  unchanged.  I  have  found  it  after  a  dose  of  ( 
grains  of  sodium  nitrite.  After  smaller  doses  I  have  beer 
unable  to  detect  it,  but  the  test  for  nitrites  in  the  urine  is  not 
so  delicate  as  in  water,  and  minute  quantities  will  in  acic 
urine  be  rapidly  destroyed.  Whether  nitrites  are  eliminated 
in  the  saliva  and  perspiration,  it  is  not  easy  to  say,  since  thej 
are  sometimes  found  there  normally,  but  they  can  certainh 
be  excreted  by  the  stomach  after  injection  into  the  circula 
tion.  Dr.  Gamgee  informs  me  that  in  a  dog  poisoned  by  thf 
injection  first  of  small  then  of  large  doses  of  sodium 
nitrite  into  the  jugular  vein,  the  contents  of  the  stomach 
examined  immediately  after  death  were  found  by  him  to  give 
clearly  the  nitrite  reaction  with  the  metaphenylendiamine 
test.  The  contents  of  the  duodenum  and  jejunum  likewise 
gave  perceptible  nitrite  reaction.  Probably  only  a  small 
amount  is  thus  usually  excreted  ;  the  urine  in  the  dog  seemed 
to  contain  ten  times  as  much  nitrite  as  the  stomach  contents. 
Not  a  trace  of  nitrite  could  be  found  in  the  bile,  which  was 
also  carefully  examined.  In  another  dog  the  contents  of  the 
stomach  gave  a  strong  nitrite  reaction.  There  can  be  no 
doubt,  therefore,  that  the  stomach  is  capable  of  excreting 
as  well  as  absorbing  nitrites. 

It  is  certain,  however,  that  a  considerable  portion  of  the 
nitrite  taken  is  oxydised  into  nitrate.  Rohmann  1  recovered 
from  the  urine  as  nitrate  46  per  cent,  of  the  nitrite  of  sodium 
he  injected  into  a  rabbit,  and  in  the  case  of  a  dog  361  per 
cent.  In  what  manner  and  when  nitrates  are  formed 
from  nitrites  we  can  of  course  only  conjecture.  Binz  suggests 
that  the  nitrite  is  thus  broken  up. 

.  3HN02  =  H20  +  HN03  +  2NO 

It  is  possible  that  such  a  change  takes  place  in  the  tissues, 
let  as  I  have  previously  said,  we  have  no  proofs  that  it  leads 
to  the  phenomena  observed  when  muscles  are  poisoned  by 
mtrites.  It  certainly  seems  likely  that  the  contact  of  un¬ 
stable  molecules  like  ONO  with  the  ultimate  element's  of 
tissue  may  account  for  the  marked  and  rapid  effects  of  nitrites 
on  the  functions  of  some  tissues.  But  even  if  the  breaking 
up  of  nitrites  is  connected  with  activity  of  function  it  does  not 
follow  that  the  products  of  this  decomposition  are  the  cause 
of  altered  functions. 

There  seems  reason  for  believing  that  the  amount  of  nitrate 
and  nitrite  excreted  does  not  account  for  all  the  nitrate 
taken,  and  it  has  been  suggested  that  reducing  agents  in  the- 
body  may  convert  part  of  the  nitrite  taken  into  ammonia.  No 
proof  of  this  has  yet  been  given,  but  I  find  that  in  blood  left 
to  decompose  nitrites  are  destroyed  by  the  reducing  agents 
developed  during  decomposition,  but  no  Iraee  of  nitrate  can 
be  found  when  the  nitrite  has  disappeared. 

Ethyl  Nitrite. — Experiments  with  an  incubator  and  artifi¬ 
cial  gastric  juice  render  it  improbable  that  ethyl  nitrite  itself 
is  absorbed  from  the  stomach.  If  a  drachm  of  a  3  per  cent. 
S°  a  urn  ^li5d  nitrite  is  mixed  with  artificial  gastric  juice 
j  r  nearly  all  the  ethyl  nitrite  is  at  once  dissi- 

Pu  e^’  i  som?  nitrous  acid  is  formed.  In  fifteen  minutes,  if 
the  flask  remains  corked,  there  is  still  a  slight  nitrite  re¬ 
action,  but  this  is  due  entirely  to  free  nitrous  acid.  It  is 


1  Zeit.  /.  phys.  Chem.,  v,  p.  233. 
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lossible^  that  some  of  the  ethyl  nitrite  which  is  set  free 
rhen  a  3  per  cent,  solution  is  taken  into  the  stomach  may  be 
ibsorbed,  but  it  seems  more  likely  that  the  whole  of  the 
litrite  element  of  the  ethyl  nitrite  ingested  is  taken  into  the 
•irculation  as  nitrous  acid,  and  combines  with  sodium  of  the 
)lood.  Nitrous  acid  acts  like  ethyl  nitrite. 

I  gave  nitrous  acid  to  two  men,  and  by  means  of  the 
phygmograph  recorded  the  effect  on  the  circulation.  The 
lext  day  doses  of  nitrous  acid,  containing  the  same  molecular 
■quivalent  of  NO,  were  administered  to  them.  The  influence 
>n  the  pulse  tracing,  both  as  regards  extent  and  duration,  was 
he  same  after  the  nitrous  acid  as  after  the  ethyl  nitrite. 

When  ethyl  nitrite  is  taken  internally  in  ordinary  doses  the 
tlcohol  set  free  is  probably  not  in  sufficient  amount  to  exert 
my  physiological  influence. 

Amyl  Nitrite.— When  taken  into  the  stomach  amyl  nitrite 
s  probably  broken  up,  but  more  slowly  than  ethyl  nitrite, 
low  far  any  undecomposed  amyl  nitrite  is  taken  into  the 
flood  we  do  not  know.  From  the  comparatively  slight  effects 
>roduced  by  amyl  nitrite  when  taken  internally,  I  am  inclined 
o  think  but  little  is  absorbed.  When  organic  nitrites  are  in- 
laled  they  act  much  more  rapidly  and  powerfully.  They 
piickly  reach  the  systemic  vessels  in  an  undecomposed  state, 
md  the  fatty  molecule  is  probably  effective,  as  well  as  the 
litrite  molecule. 

Pharmacology  of  the  Nitrites. 

Influence  of  Nitrites  on  Blood.—  It  is  probable  that  nitrites 
iffect  more  or  less  all  the  tissues  of  the  body,  but  the  most 
iistinctive  influence  is  seen  on  the  blood  and  on  the  muscles. 
)r.  Gamgee,  in  1868,  pointed  out  the  important  fact  that  on 
he  addition  of  nitrites  to  blood  the  colour  became  brown,  and 
he  spectrum  altered.  He  found  that  these  changes  were  due 
o  the  conversion  of  oxyhsemoglobin  into  what  is  now  known 
is  methsemoglobin,  and  showed  that  this  conversion  was  con- 
lected  with  a  locking  up  of  oxygen  in  the  new  compound. 

Since  the  presence  of  methsemoglobin  in  the  blood  tends  to 
mfit  this  fluid  for  its  functions,  it  is  important  to  consider 
he  conditions  under  which  it  is  formed  by  nitrites  and 
lestroyed. 

In  blood  outside  the  body,  1  part  of  nitrite  to  500  of  blood 
auses  methsemoglobin  to  appear  at  once.  With  1  in  1,000  I 
lave  found  it  in  three  or  four  minutes,  with  1  in  10,000  after  a 
ew  hours,  but  it  is  not  in  sufficient  quantity  to  be  detected  by 
he  spectroscope  with  so  small  an  amount  of  nitrite  as  1  in 
:0,000. 

According  to  Henocque,2  injection'of  a  few  centigrammes 
>f  a  nitrite  of  sodium  solution  into  the  peritoneal  cavity  of  an 
nimal  causes  methsemoglobin  to  appear  almost  immedi- 
tely,  and  its  effects  are  well  marked  in  a  minute,  but  after 
ubcutaneous  injection  not  for  three  to  twenty  minutes, 
liven  by  the  stomach,  the  blood  changes  are  still  more  slowly 
>roduced. 

In  man,  10  to  12  grains  caused  in  one  case  blueness  of  the 
ips,  doubtless  due  to  the  production  of  methsemoglobin,  but 
find  no  record  of  cyanosis  caused  by  a  small  single  dose, 
’o  many  healthy  people  I  have  given  2  to  4  grains  of  sodium 
litrite,  to  a  few  5  to  6  grains  ;  to  many,  too,  I  have  given  1  to 
drachms  of  a  3  per  cent,  solution  of  ethyl  nitrite,  but  I  have 
lever  seen  any  indication  that  the  production  of  methsemo- 
lobin  has  followed,  nor  have  I  seen  it  produced  by  similar 
loses  in  cardiac  or  pulmonary  dyspnoea  or  other  ailments  in 
fdiich  I  have  used  the  nitrites,  notwithstanding  that  I  have 
iven  2  to  3  grains  of  sodium  nitrite  every  two  or  three  hours, 
nd  as  much  as  5  drachms  of  ethyl  nitrite  solution  within  an 
iour.  I  find,  however,  a  case  recorded  in  which  after  a  drachm 
fl  nitrite  of  ethyl  solution  given  every  three  hours  in  an 
.sthmatic  subject,  there  was  an  appearance  of  cyanosis  after 
he  fourth  dose,  which  is  said  to  have  passed  away  after  the 
Irug  was  discontinued.  It  is  by  no  means  certain  that  the 
yanosis  in  this  case  was  due  to  the  nitrite  given. 
Methsemoglobin  in  the  circulating  blood  of  living 
inimals,  unless  in  large  quantities,  is  quickly  disposed 
>f.  Henocque  produced  methsemoglobin  in  rabbits  by 
ejecting  various  quantities  of  sodium  nitrite,  and  by 
requent  examinations  of  blood  from  the  ear  determined 
he  time  of  its  disappearance  from  the  blood.  He  finds  that 
he  methsemoglobin,  once  produced,  continues  for  a  time  vary- 
*  Comp.  Rendu  de  Biol.  x.  3. 


ing  from  fifteen  minutes  to  an  hour  and  a-half.  Doubtless, 
however,  it  often  exists  a  much  longer  time.  After  large  quan¬ 
tities  of  nitro- glycerine  have  been  introduced  into  the 
stomach  of  a  dog,  methsemoglobin  was  found  in  the  blood  for 
two  days. 

Henocque  thinks  that  the  methsemoglobin  may  be  trans¬ 
formed  into  oxyhsemoglobin  in  the  respiratory  processes.  In 
blood  outside  the  body  methsemoglobin  is  not  transformed 
into  oxyhsemoglobin  till  putrefaction  sets  in,  but  it  seems 
probable  that  the  contact  of  methsemoglobin  with  living 
tissues  causes  this  transference.  Dr.  Gamgee  lias  sent  me  an 
interesting  record  of  an  experiment  he  has  made  which  bears 
on  this  subject.  He  tied  one  aorta  of  a  frog,  and  inserted 
into  the  other  a  cannula  connected  with  a  reservoir  contain¬ 
ing  1  part  of  defibrinated  calves’  blood  and  10  of  normal  salt 
solution  in  which  methsemoglobin  had  been  produced  by  the 
addition  of  TVth  of  its  volume  of  a  1  per  cent,  solution  of 
nitrite  of  amyl.  Into  the  sinus  vinosus  he  fixed  a  cannula, 
which  was  connected  with  a  flattened  glass  tube  allowing  of 
spectroscopic  examination  of  blood  flowing  through  it.  The 
heart  pumped  blood  by  which  it  was  fed  from  the  reservoir 
through  this  glass  tube,  and  hence,  by  an  india-rubber  tube 
back  into  the  reservoir,  continuous  circulation  of  the 
methsemoglobin  blood  through  the  heart  thus  taking  place. 
Within  an  hour  he  found  that  the  blood  seemed  brighter  and 
the  methsemoglobin  band  less  distinct.  In  twelve  hours 
these  changes  were  still  more  marked.  In  twenty-four  hours 
the  methsemoglobin  band  could  not  be  detected,  only  the 
oxyhsemoglobin  bands  could  be  seen.  The  heart  continued 
to  work  vigorously,  the  beats,  which  under  the  influence  of 
methsemoglobin  blood  had  fallen  from  8  to  5.5  in  15",  having 
again  risen  to  the  original  number.  This  experiment  seems 
to  show  that  in  contact  with  living  tissues  methsemoglobin  is 
easily  converted  into  oxyhsemoglobin,  the  nitrite  doubtless 
disappearing  at  the  same  time,  and  it  is  evident  that 
methsemoglobin  does  not  interfere  seriously  with  the  power 
of  blood  to  nourish  the  heart  muscle. 

Outside  the  body  sodium  nitrite  seems  to  have  no  effect  on 
the  form  and  size  of  the  red  corpuscles.  From  what  has 
been  stated  it  is  manifest  that  we  have  no  cause  to  fear  the 
production  of  methsemoglobin  or  injury  to  the  blood  from  the 
medicinal  administration  of  nitrites. 

Influence  of  Nitrites  on  Skeletal  Muscle. 

With  regard  to  the  skeletal  muscle  tissue,  I  have  already 
indicated  the  nature  of  this  action.  The  presence  of  ONO 
molecules  in  striated  muscular  tissue  tends  to  decrease  the 
contractile  [power  and  the  duration  of  vitality.  A  solution 
containing  [0.75  of  sodium  nitrite  kills  a  muscle  in  fifteen 
minutes,  but  at  first  it  powerfully  irritates  it,  causing  spon¬ 
taneous  contractions.  A  weaker  solution,  1  in  1,000,  quickly 
diminishes  the  contractile  power  of  muscle,  and  causes  it  to 
die  in  thirty  to  forty  minutes.  The  same  strength  of  potas¬ 
sium  nitrite  kills  muscle  even  more  quickly,  for  the  potassium 
element  is  also  injurious.  Sometimes  it  appears  as  if  a  prim¬ 
ary  stimulation  effect  is  produced  at  least  in  the  muscle  tis¬ 
sue  of  the  frog.  In  a  series  of  observations  made  in  June, 
July,  and  August,  this  effect  was  a  rare  occurrence,  whilst  in 
another  series,  in  April  and  May,  it  was  almost  always  seen, 
and  was  found  to  commence  within  a  few  minutes  after  ex¬ 
posure  of  the  muscle  to  the  nitrite  solution.  It  lasted  about 
fifteen  minutes,  after  which  the  muscle  rapidly  died. 

A  muscle  exposed  to  1  in  5,000  of  sodium  nitrite  can  only 
be  made  to  contract  for  about  two  hours,  and  is  so  injured  by 
a  strength  of  1  in  6,000  that  it  dies  in  four  hours ;  but  1  in 
20,000  seems  to  have  hardly  any  toxic  effect,  its  contractile 
power  continuing  after  exposure  to  this  strength  for  twenty- 
four  hours.  It  is  worthy  of  remark,  however,  that  the  altera¬ 
tion  in  the  function  and  vitality  of  muscle  caused  by  sodium 
nitrite  decreases  and  passes  away  with  great  rapidity,  as  the 
nitrite  in  contact  with  the  fibre  is  lessened  in  quantity  or 
removed. 

I  do  not  intend  to  notice  in  detail  the  influence  of  the 
organic  nitrites,  for  saline  solution  containing  these  com¬ 
pounds  at  once  becomes  acid  from  their  decomposition. 
When,  therefore,  muscle  is  immersed  in  normal  saline  solu¬ 
tion  containing  them,  it  is  impossible  to  say  how  far  the 
phenomena  observed  are  due  to  the  free  acid  or  to  the  nitrite 
itself.  I  may  point  out,  however,  that  1  in  1,000  of  amyl 
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Fig.  13.— Effect  of  sodium  nitrite  on  the  separated  frog’s  ventricle. 

contracture  still  present,  even  when,  by  the  addition  of  a 
minute  quantity  of  soda,  the  fluid  was  kept  as  nearly  as 
possible  neutral. 


Action  on  Involuntary  Muscle. 

On  involuntary  muscle,  both  in  coldblooded  and  warm¬ 
blooded  animals,  nitrites  have  a  powerful  paralysing  effect. 
This  can  be  shown  by  perfusing  alternately  a  pure  saline  solu¬ 
tion,  and  one  containing  a  small  quantity  (1  in  1,000)  of 
a  nitrite  through  the  vascular  system  of  a  tortoise  after  decapi¬ 
tation.  When  saline  is  perfused  a  fairly  equal  flow  is  soon 
established,  when  the  saline  containing  nitrite  is  passed 
through,  the  flow  is  considerably  increased,  often  to 
the  extent  of  100  to  200  per  cent.  This  increase  can 
only  be  due  to  relaxation  of  the  vessel  walls.  When  the 
nitrite  saline  is  replaced  by  pure  saline,  the  vessels  contract 
again,  and  the  flow  becomes  less.  The  further  perfusion  of 
nitrite  saline  again  increases  the  flow,  which  will  again 
decrease  with  normal  saline. 

What  part  the  peripheral  ganglia  play  in  the  dilatation  of 
the  vessels  cannot  be  ascertained,  but  there  are  grounds  for 
believing  that  the  nitrite  influence  exercised  is  largely  on 
the  muscle  tissue  itself.  I  have  found  1  in  10,000  quickly 
double  the  flow  through  the  vessels  of  the  tortoise,  and 
Atkinson3  says  he  has  seen  1  in  100,000  increase  the  flow  16 
to  18  per  cent. 

One  in  1,000  of  nitrite  of  sodium  will  usually  increase  the  flow 
by  from  50  to  200  per  cent. 

The  dilatation  of  the  vessels  in  warmblooded  animals  may 
be  shown  by  passing  through  excised  portions  first  pure  blood 
and  then  blood  containing  nitrites. 

When  a  solution  containing  1  in  1,000  of  sodium  nitrite 
is  passed  through  the  kidney  vessels,  the  increased  blood 
flow  is  sometimes  enormous,  amounting  to  200  or  300 
per  cent.,  and  the  same  is  the  case  when  the  similar 
solution  is  passed  through  the  hind  quarters  of  an  animal 
recently  killed.  In  both  cases  the  vessels  contract,  and 
the  flow  diminishes  when  the  nitrite  is  replaced  by  nor¬ 
mal  blood,  and  is  increased  again  when  nitrite  blood  is 
perfused. 

The  group  ONO  then  seems  to  have  a  very  powerful  effect 
in  causing  temporary  paresis  of  the  muscular  structure  con¬ 
tained  in  the  arterial  walls,  and  hence  dilatation  of  the  walls. 
As  is  the  case  with  the  skeletal  muscles,  the  effect  of  the 
nitrite  ceases  at  once  when  it  is  removed  from  contact  with 
the  tissue  by  washing  through  with  pure  blood,  and  no  evil 
effect  is  left  behind.  I  believe  this  to  be  an  important  point 
to  bear  in  mind  in  the  therapeutic  use  of  the  nitrites.  I 
pointed  out  a  preliminary  stimulation  was  not  infrequently 
observed  when  the  gastrocnemius  of  a  frog  was  exposed  to 
a  very  weak  solution  of  sodium  nitrite.  I  have  not  seen  evi¬ 


dence  of  such  primary  stimulation  of  the  contractile  tissu 
of  the  vessels  under  smaller  quantities  of  the  nitrites,  but 
have  seen  contractions  occur  in  the  vessels  of  a  tortois 
with  a  0.75  per  cent,  solution,  and  here  the  subsequent  per 
fusion  of  normal  saline  raised  the  flow  perhaps  by  dilutinj 
the  nitrite  poison  in  the  vessel  walls. 

The  influence  of  the  nitrites  of  potassium,  barium,  calcium 
and  strontium  I  have  only  tested  on  coldblooded  animals 
Potassium  itself  acts  in  the  same  direction  as  the  nitriti 
group,  that  is,  it  dilates  the  vessels  ;  chloride  of  potassium 
for  example,  in  dilute  solutions  always  causes  an  increasec 
flow  through  the  vessels.  It  would  be  expected,  therefore 
that  nitrite  of  potassium  would,  other  things  being  equal 
dilate  the  vessels  of  an  animal  more  than  sodium  nitrite 
and  this,  on  the  whole,  I  have  found  to  be  the  case  ;  but  ii 
barium  and  calcium  we  have  metals  which  cause  contractor, 
of  the  vessels,  and  antagonise  the  influence  of  the  group  ONO 
The  result  of  this  antagonism  resembles  somewhat  that  whicl 
has  been  described  as  taking  place  in  the  gastrocnemius  o 
the  frog.  When  relatively  strong  solutions  of  barium  nitriti 
are  used  marked  contraction  occurs  ;  with  weaker  solutions  il 
is  slight,  or  there  may  even  be  dilatation. 

The  calcium  element  almost  antagonises  the  ONO  group 
relatively  strong  calcium  nitrite  solutions  showing  temporarj 
dilatation  like  the  barium,  though  it  is  less  marked.  Nitrite 
of  ethyl  is  so  rapidly  converted  into  nitrous  acid  and  alcohol 
when  it  comes  in  contact  with  water  that  it  is  impossible  to 
determine  its  influence  on  vessels.  It  only  dissolves  in 
saline  solution  with  the  aid  of  a  little  alcohol,  and  so  much 
acid  is  produced  by  its  decomposition  that  1  in  10,000  or  any 
stronger  solution  causes  distinct  contraction  of  the  vessels. 
Dilatation  follows  the  circulation  of  1  in  30,000,  but  this  may 
be  due  to  the  faint  acidity  of  the  resolution,  since  very  dilute 
acids  dilate  vessels,  though  stronger  acids  contract  them. 

Amyl  nitrite  is  only  soluble  in  saline  solution  when  a 
small  quantity  of  alcohol  is  added,  but  the  presence  of  a 
quantity  of  alcohol  sufficient  to  dissolve  1  in  10,000  of  amyl 
nitrite  does  not  influence  the  vessels.  I  find  that  whilst  1  in 
10,000  sometimes  contracts  and  sometimes  dilates  vessels,  a 
stronger  solution  always  contracts  them.  A  weaker  solution, 
1  in  20,000  to  1  in  30,000,  dilates  them  temporarily.  It  is  im¬ 
possible  to  eliminate  the  disturbing  influence  of  the  acid 
which  is  developed  when  amyl  nitrite  comes  in  contact  with 
water. 

We  have  some  evidence  that  nitrites  act  on  involuntary 
muscular  fibre  in  other  parts  in  the  same  manner  as  they  act 
on  that  which  surrounds  the  vessel  walls. 

Mr.  Cook,  in  some  experiments  made  under  Professor 
Stirling’s  directions  in  the  Physiological  Laboratory  of  the 
Owens  College,  has  shown  that  1  part  of  sodium  nitrite  to 
1,000  of  saline  causes  diminution  of  the  spontaneous  contrac¬ 
tion,  which  naturally  takes  place  in  the  circular  fibres  of  the 
frog’s  stomach,  and  rapidly  paralyses  the  muscle.  Atkinson, 
too,  finds  that  a  1  per  cent,  solution  destroys  the  contractility 
of  the  intestinal  muscle  to  electric  current  in  thirty  to  forty 
minutes,  but  after  exposure  to  1  in  1,000  for  three  or  four 
hours  contractions  could  be  obtained. 

Atkinson  has  also  proved  that  muscular  tissue  in  the  ureter 
dilates  under  the  influences  of  nitrites  of  sodium.  If  a  rabbit 
be  killed,  and  placed  in  a  hot  chamber,  and  normal  saline 
run  through  the  ureter,  dilatation  of  a  marked  character 
occurs. 

Action  on  the  Heart  Muscle. 

It  can  be  shown  that  the  action  of  nitrites  on  the  heart 
muscle  is  much  the  same  as  on  the  contractile  tissues  of  the 
vessels. 

In  the  apparatus  devised  by  Professor  Eoy  it  is  possible  to 
determine  the  action  of  a  drug  on  the  muscular  tissue  of  the 
heart  alone.  On  feeding  the  ventricle  with  a  saline  solution 
from  a  reservoir  placed  above  it,  it  contracts  after  a  while  re¬ 
gularly,  and  continues  to  do  so  for  a  long  time;  on  allowing  a 
saline  solution4  containing  a  definite  quantity  of  a  substance 
to  be  tested  to  pass  through  the  ventricle,  modifications  in  the 
frequency  and  form  of  the  heart’s  contractions  will  indicate 


3  The  Pharmacology  of  the  Nitrites  and  Nitroglycerine,  Journ.  of  Anat. 

and  Phys.,  vol.  xxii.  I  desire  to  express  my  indeb'edness  to  this  most 
valuable  paper  for  many  of  the  facts  'etlorth  in  these  lectures.  With 
one  or  two  slight  exceptions  my  experiments  have  entirely  confirmed 
those  of  Dr.  Atkinson. 


the  pharmacological  activity  of  the 


substance,  so  far  as  the 


4  By  saline  solution,  I  mean  in  the  case  of  the  heart  a  0.6  per  cent,  solu¬ 
tion  of  chloride  of  sodium,  containing  also  a  minute  amount  of  potassium 
and  calcium,  as  recommended  by  Dr.  Ringer. 
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muscle  wall  is  concerned.  The  tracings  I  give  represent  the 
average  effects  produced. 

Now  it  is  found  that  liquid  containing  1  part  of  sodium 
nitrite  in  1,000  of  saline  solution  first  quickens  the  action  of 
the  heart  for  two  or  three  minutes,  decreasing,  however,  the 
force  of  each  contraction,  but  afterwards  the  heart  beats  more 
slowly  as  well  as  less  powerfully,  and  in  ten  minutes  stops  in 
diastole.  One  in  5,000  also  quickens  the  heart’s  beat  for 
a  few  minutes,  and  slightly  weakens  it ;  then  it  slows  it,  but 
the  heart  will  continue  to  live  for  two  hours.  One  in  10,000 
quickened  and  weakened  the  heart  for  twenty  minutes,  but  in 
other  ways  it  had  very  little  effect. 

When  the  nitrite  is  replaced  by  a  saline  solution  the  heart 
begins  beating  anew,  and  soon  regains  entirely,  or  almost 
entirely,  its  previous  vigour.  It  is  possible  to  start  and  stop 
the  heart  two  or  three  times  by  alternately  using  a  saline 
solution  and  a  saline  solution  containing  1  part  in  1,000  of 
nitrite.  The  following  diagram  illustrates  the  influence  of 
sodium  nitrite  on  the  muscular  tissue  of  the  heart : — 


1  3 
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Fig.  15.— Effect  of  barium  nitrite  on  frog’s  heart,  l  in  2,000  and  1  in 
1,000;  l,  normal  saline;  2,  barium  nitrite  l  in  2,000;  3,  16  minutes 
after;  4,  25  minutes  after;  5,  barium  nitrite  replaced  by  normal 
saline  45  minutes  before  ;  6,  barium  nitrite  1  in  1,000 ;  7,  3  minutes 
after. 

In  no  case  have  I  found  any  actual  increase  in  the  force  of 
the  individual  heart  beats.  Potassium  nitrite  acts  like 
sodium  nitrite,  only  the  weakening  effect  is  more  marked. 

When  a  molecule  of  calcium  instead  of  a  molecule  of 
sodium  is  combined  with  the  ONO  group,  a  slightly  different 
effect  is  produced.  With  1  in  1,000  the  action  is  much  the 
same  as  with  sodium  nitrite  of  the  same  strength,  except  that 
the  quickening  is  not  so  great.  With  1  in  10,000  there  was 
also  very  little  quickening;  the  beats  are  squarer  at  the  top. 
Calcium,  as  Professor  Ringer  has  shown,  prolongs  the  systole, 
and  thus  renders  the  top  of  the  beats  squarer— that  is,  as 
Professor  Ringer  has  shown,  it  tends  to  prolong  the  heart’s 
action.  Here,  as  is  usual  in  the  lime  compound  with  ONO, 
the  effect  of  the  calcium  is  best  seen  when  a  very  delicate 
solution  is  used.  One  in  1,000  of  barium  nitrite  at  once 
shortens  the  height  of  contraction,  and  kills  the  heart 
rapidly. 

When  the  heart  is  fed  with  1  of  barium  nitrate  in  2,000  of 
saline,  the  duration  of  systole  is  so  much  increased  that  full 
diastole  does  not  occur,  but  soon  the  action  of  the  heart  is 
quickened  and  weakened.  Eventually  the  barium  nitrite  acts 
as  a  poison  to  the  heart.  A  tracing  I  show  illustrates  this  : — 

1  2  3 


Fig.  1(5.— Influence  of  l  in  4,000  of  amyl  nitrite  in  blood  in  the  heart ; 

1,  beats  with  normal  blood  ;  2,  blood  containing  1  in  4,000  of  amyl 
nitrite  used  for  48  seconds ;  3,  normal  blood  used  3  minutes. 

The  rapid  decomposition  which  ethyl  nitrite  undergoes 
prevents  its  effects  on  the  heart  being  determined,  and  in 
saline  solutions  even  small  quantities  cause  the  fluid  to 


become  acid.  When  blood  is  used,  however,  the  fluid  does 
not  become  acid,  and  the  influence  of  amyl  nitrite  on  the 
heart  muscle  can  be  determined.  Fig.  16,  taken  with 
Kronecker’s  apparatus,  shows  well  the  influence  of  amyl 
nitrite  on  the  heart  muscle. 

It  will  be  seen  that  1  in  4,000  of  blood  the  beat  of  the  heart 
is  quickened ;  and  though  the  height  of  the  contractions  is 
less,  there  can  be  little  doubt  that  the  heart  does  more  work. 
When  a  larger  quantity  of  amyl  (1  in  2,000)  is  present,  the 
contractile  power  of  the  heart  is  decreased,  and  the  heart  beat 
becomes  slower.  A  still  larger  amount  stops  the  heart  in 
diastole. 

The  outcome  of  experiments  on  the  heart  muscle  is  as 
follows.  The  molecules  of  the  ONO  group  in  whatever  com¬ 
bination,  when  present  in  even  small  quantities,  tend  to 
quicken  the  contractions  but  to  weaken  them.  If  the  solu¬ 
tions  coming  in  contact  with  the  heart  are  very  dilute,  the 
quickening  may  make  up  for  the  weakened  action,  and  the 
heart  probably  does  as  much,  it  may  be  more,  work  for  a  short 
time.  Stronger  solutions  containing  compounds  of  ONO, 
after  quickening,  weaken,  slow,  and  arrest  the  heart’s  con¬ 
tractions.  But  susceptible  though  the  heart  is  to  the  influence 
of  nitrites,  the  evil  influence  is  very  evanescent  if  the  nitrite 
molecules  be  removed. 


TYPHOID  FEVER  AND  ITS  TREATMENT  BY 
THE  CARBOLIC  ACID  METHOD. 

By  R.  COYLE,  M.B.,  C.M. 

On  May  6th  I  was  called  to  see  a  boy,  aged  10  years,  suffering 
from  severe  frontal  headache,  some  abdominal  uneasiness,  and 
dull,  aching  pain  in  the  limbs.  The  temperature  was  100°  F. 
I  ordered  the  usual  mineral  acid  mixture,  with  milk  diet.  On 
May  8th  the  symptoms  were  as  before,  only  accentuated,  the 
temperature  being  102.5°.  From  this  on  I  ordered  antifebrin, 
3  gr.,  every  eight  hours.  On  May  11th  his  temperature  was 
101.5°  in  the  morning,  in  the  evening  102.8°.  The  eruption 
was  fairly  well  developed  on  the  chest  and  abdomen  ;  there 
was  tympanites  and  marked  gurgling  over  the  right  iliac 
region  ;  the  tongue  was  brown  and  furred.  On  May  12th  the 
morning  temperature  was  102°,  the  evening  104° ;  there  was 
low  muttering  delirium,  and  an  appearance  of  complete  help¬ 
lessness.  Previous  to  this  I  had  a  practitioner  of  wide  expe¬ 
rience  to  see  the  case  ;  he  agreed  with  my  diagnosis  and  ap¬ 
proved  of  my  treatment. 

On  May  12th  I  began  to  be  alarmed  for  my  patient,  and 
determined  to  try  Professor  Charteris’s  carbolic  acid  method. 
I  took  the  temperature  in  the  evening,  and  found  it  104°  F., 
and  the  boy  was  passing  into  what  seemed  to  me  a  semi- 
moribund  condition ;  the  tongue  was  heavily  coated  and 
filthy.  I  gave  him  one  of  the  pills1  (2f  grs.)  on  that  night, 
and  one  morning  and  evening  for  eight  days  after.  On  the 
morning  of  May  13th,  the  improvement  was  palpable  ;  the  lad 
was  brighter,  the  tongue  considerably  cleaner,  and  the  tem¬ 
perature  101°;  the  boy  had  slep't  well.  In  the  evening  the 
temperature  was  101.5°,  and  there  was  marked  general  im¬ 
provement.  For  the  following  days  the  temperature  was  as 
follows : — 


A  M.  P. M. 


14th 

•  •• 

100.0 

•  •  • 

100.5 

15th 

98.7 

•  •• 

100.0 

16th 

98.6 

99  0 

17th 

98.8 

99.0 

18th 

98.0 

98.0 

19th 

98.0 

•  •• 

98.0 

20th 

98.0 

97.6 

21st 

, 

98.8 

... 

98.0 

22nd 

98.8 

... 

98.0 

And  so  on  up  till  present  date,  when  the  lad  is  convalescent 
and,  with  the  exception  of  the  weakness  consequent  on  so 
severe  an  illness,  as  well  as  ever  he  was. 

Indeed,  I  may  say  that  from  the  very  first  the  improvement 
was  so  rapid  and  so  continuous  that  I  was  beginning  to  be 
doubtful  of  my  diagnosis,  and  on  May  15th  I  waited  on  my 
old  teacher,  Professor  Charteris,  and  gave  him  a  complete 
history  of  the  case.  He  very  kindly  volunteered  to  visit  the 
boy  with  me,  and  confirmed  my  diagnosis. 

1  The  pills  can  now  be  obtained  n  two  strengths,  namely,  2|  grs.  and  l  gr. 
of  carbolic  acid. 
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A  CASE  OF  SYMPHYSIOTOMY  IN  EXTREME 
CONTRACTED  OSTEOMALACIAL  PELVIS : 
CRANIOTOMY :  RECOVERY  OF 
MOTHER. 

By  Surgeon-Major  DIMMOCK,  I.M.D., 

Professor  of  Midwifery,  Lecturer  on  Diseases  of  Women  and  Children, 
Grant  Medical  College  ;  Physician  to  the  Bai  Mollibai  Lying-in 
Hospital  and  to  the  Sir  Dinshaw  Petit  Hospital 
for  Women  and  Children. 


For  the  notes  of  the  following  case  I  am  indebted  to  Miss 
Butler,  a  lady  student  of  the  College.  Radhaya  Narayan,  a 
Hindu  female  of  the  Bunia  caste,  aged  22  years,  was  admitted 
into  the  Bai  Motlibai  Hospital  on  December  22nd,  1892, 
having  been  in  labour  since  the  previous  day.  The  mem¬ 
branes  were  said  also  to  have  ruptured  the  previous  day. 
The  patient  was  a  primipara.  Her  menstruation  began  at  the 
age  of  14,  the  type  being  twenty-eight  days  and  the  duration 
four  days.  The  last  menstruation  was  said  to  have  occurred 
about  the  end  of  March,  1892.  She  had  suffered  from  no 
complications  during  pregnancy  except  vomiting  for  the  past 
four  days. 

On  admission,  she  was  found  to  be  a  very  weakly,  pale, 
emaciated  woman,  small  and  delicate,  4  feet  3  inches  high. 
She  was  in  an  exhausted  state  from  the  effects  of  delayed 
abnormal  labour. 

The  pregnant  uterus  fell  over  the  symphysis  pubis  in  a 
globular  shape,  and  measured  13  inches  from  the  symphysis 
to  the  summit.  The  pelvis  was  diminutive  and  rostrated,  the 
external  measurement  being  H.  Cr.  8^  inches,  H.  Sp.  8  inches, 
intertrochanteric  8J  inches,  exter.  conf.  6  inches.  The  abdo¬ 
men  was  very  tender,  and  the  patient’s  appearance  distressed 
ana  anxious.  The  foetal  heart  sounds  could  not  be  heard ; 
the  movements  of  the  foetal  limbs  could  not  be  felt.  The 
liquor  amnii  had  escaped,  and  the  uterus  was  in  a  state  of 
tetanic  contraction.  On  examination  by  the  vagina,  the 
pelvis  was  found  to  be  extremely  and  irregularly  contracted 
m  ail  directions,  and  the  opening  of  the  brim  was  a  mere  J 


slit,  so  that  the  point  of  the  finger  could  only  just  enter  it, 


and  feel  the  skin  of  the  foetus  resting  over  it.  The  presents- 
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tion  was  one  of  extreme  deformity  from  osteomalacia  occur¬ 
ring  in  a  rickety  dwarf. 

The  exhausted  condition  of  the  patient,  her  initial  feeble¬ 
ness  of  constitution,  the  long  duration  of  the  labour,  and  the 
unskilful  manipulations  to  which  she  had  evidently  been 
subjected  by  her  attendants  before  being  admitted  into  hos¬ 
pital,  indicated  with  certainty  a  fatal  result  from  Ctesarean 
section.  The  shock  of  the  operation  would  have  killed  her. 
The  child  being  probably  dead  was  likewise  a  contra-indica¬ 
tion  to  that  operation.  An  attempt  was  made  to  separate  the 
bones  of  the  pelvis  forcibly  with  a  view  to  embryotomy,  but 
failed.  After  consultation  with  Brigade-Surgeon-Lieutenant- 
Colonel  Gray,  senior  surgeon  J.  J.  Hospital,  it  was  finally 
decided  to  perform  symphysiotomy  and  to  be  guided  by  the 
further  indications  of  the  case. 

After  thorough  antiseptic  preparation,  the  operation  was 
performed  by  making  a  vertical  incision  over  the  symphysis, 
and  the  joint  was  separated  by  incision  with  a  probe-pointed 
curved  bistoury.  The  bones  at  once  sprang  apart  to  a  dis¬ 
tance  of  about  an  inch  and  a- quarter.  The  diagnosis  was  made 
of  a  vertex  presentation  of  the  fcetus  ;  but  the  hand  could  not 
be  passed  through  the  brim  without  dangerous  force,  and  the 
amount  of  room  gave  no  hope  of  successful  turning.  It  was, 
therefore,  determined  to  sacrifice  the  remote  chance  of  the 
fcetus  being  alive.  The  head  was  perforated  and  extraction 
effected  after  cranioclasm  by  the  craniotomy  forceps.  Before 
the  operation  the  horizontal  rami  of  the  pubes  were  in  close 
approximation,  so  that  the  shape  of  the  opening  of  the  brim 
was  in  the  form  of  a  triangle ;  but  when  the  joint  was  cut 
through  they  separated  to  a  certain  extent,  and  the  conjugate 
diameter  then  measured  about  2^  inches.  An  Archimedean 
drill  was  used;  but  the  bone  close  to  the  symphysis  was 
softened  by  the  disease,  so  it  was  resolved  to  abandon  the 
intention  of  fixing  the  bones  by  silver  sutures,  and,  on  Dr. 
Gray’s  suggestion,  and  finding  the  cut  surfaces  of  the  joint 
could  be  approximated  by  moderate  pressure,  the  wound  was 
brought  together  by  deep  wire  sutures  passing  close  to  the 
bone,  with  superficial  sutures  between  them.  A  drainage 
tube  was  placed  in  the  wound,  which  was  dressed  with  iodo¬ 
form  wool,  the  uterus  was  irrigated  with  antiseptics,  the 
pelvis  and  the  thighs  were  put  up  in  a  binder,  and  the  thighs 
and  legs  tied  together. 


tion  could  not  be  made  out,  the  uterus  was  wholly  above  the 


lbrim,  and  the  vagina  stretched  in  consequence.  The  condi- 


1514  Tn  British  1 
"  ^  Mrdical  Jourhai,  J 


PULSUS  PARADOXUS  IN  ACUTE  LARYNGITIS. 


[June  24,  1893. 


She  recovered  from  the  operation  well,  and,  although  she 
had  a  good  deal  of  pain  in  the  pelvis  and  thighs,  there  were 
no  bad  symptoms.  The  temperature  never  rose  very  high. 
On  December  28th  the  urine  was  passed  four  times  easily  in 
the  twenty-four  hours  and  the  wound  was  looking  well.  On 
December  30th  there  were  symptoms  of  intestinal  irritation 
which  could  not  be  accounted  for,  but  were  cleared  up  by  the 
passage  of  an  ascaris  lumbricoides,  which  may  also,  perhaps, 
throw  light  on  the  continuation  of  the  slight  rise  of  tempera¬ 
ture.  After  the  administration  of  santonin  and  the  expulsion 
of  several  worms  the  condition  of  the  patient  improved.  At 
one  time  there  was  much  swelling  around  the  right  sacro¬ 
iliac  joint,  which  extended  down  the  gluteal  region.  An 
exploring  needle  was  passed  into  it  with  no  result,  and  the 
swelling  subsided  shortly  afterwards  under  simple  treatment 
and  rest. 

The  patient  was  discharged  from  hospital  on  March  6th, 
1893,  and  was  then  able  to  walk  across  the  ward ;  the  symphy¬ 
sis  had  united  firmly,  and  there  did  not  seem  to  be  any 
tendency  for  the  bones  to  yield  in  reaction  to  the  body 
weight. 

Photographs  of  the  patient  at  this  time— kindly  taken  by 
Dr.  Gray— show  the  extreme  deformity  of  the  pelvis  and 
abdomen ;  they  did  not  seem  to  be  in  any  way  different  to 
what  was  present  before  the  operation.  It  is  doubtful  whether 
the  crowding  down  of  the  lumbar  vertebra  be  due  to  congeni¬ 
tal  non-development  or  rickets  rather  than  to  the  osteo¬ 
malacia,  but  there  is  no  doubt  that  the  extreme  curvature 
of  the  sacrum  and  the  projection  of  the  symphysis  seen  in 
lateral  view  are  the  results  of  the  latter  disease. 

It  has  been  difficult  to  look  favourably  upon  the  recent 
revival  of  symphysiotomy,  as  it  has  hitherto  been  so  widely 
condemed  by  eminent  authorities  as  a  distinctly  unscientific 
and  unjustifiable  operation.  I  think,  however,  it  is  now  be¬ 
coming  recognised.  The  case  I  have  recorded  is  an  example 
of  an  unusually  rare  occasion  in  which  it  would  be  applicable; 
in  fact,  it  was  the  only  way  in  which  the  patient’s  life  could 
be  preserved. 

I  have  since  performed  another  symphysiotomy  on  a  woman 
who  had  a  rickety  justo-minor  pelvis,  the  pelvic  diameter 
being  about  2|  inches  and  the  outlet  small.  The  result  was 
not  so  satisfactory,  for  the  perineum  and  the  anterior  fourch- 
ette  were  lacerated  during  extraction  by  forceps,  but  the 
patient  is  doing  well,  and  I  cannot  give  an  opinion  on  the 
ultimate  results.  The  question  whether  symphysiotomy 
should  be  performed  when  the  outlet  is  small  must  be  left  to 
the  judgment  of  future  experience. 

Professor  Pinard  has  recently  reported  cases  in  which  this 
operation  was  done  for  true  rickety  contraction  in  which  the 
capacity  of  the  outlet  would  not  interfere  with  extraction  of 
the  head  when  once  it  has  passed  the  brim. 

A  report  of  these  patients  in  the  future  with  regard  to  sub¬ 
sequent  pregnancy  and  labour  will  be  interesting.  The  opera¬ 
tion  is  not  a  difficult  one,  and,  under  proper  precautions,  its 
immediate  effects  are  not  serious,  but  it  of  course  requires 
expert  judgment  to  decide  in  what  cases  it  should  be  done. 
Most  of  the  cases  of  difficult  labour  which  would  come  under 
the  possibilities  of  symphysiotomy  in  this  hospital  owe  the 
contraction  of  the  pelvis  to  osteomalacia,  which  is  enor¬ 
mously  prevalent  in  Bombay.  The  contraction  of  the  cavity 
and  outlet  which  that  disease  produces  precludes  the  delivery 
of  a  live  child  as  a  rule  and  leaves  no  choice  except  between 
craniotomy,  embryotomy,  or  Caesarean  section.  In  the  case 
recorded  there  was  not  even  this  choice.  It  is,  I  believe, 
historical,  as  I  have  never  heard  of  the  operation  having  been 
performed  in  India  before.  The  patient  has  since  called  at 
the  hospital,  and  walks  as  well  as  she  did  before  the  opera¬ 
tion,  the  pelvis  being  firmly  united. 


PULSUS  PARADOXUS  IX  ACUTE 
LARYNGITIS. 

Br  EDWARD  M.  BROCKBANK,  M.D.(Vict.), 
House-Physician,  General  Hospital,  Birmingham. 


Mv  attention  has  of  late  been  drawn  to  the  occurrence  of 
pulsus  paradoxus  in  children  suffering  from  dyspnoea  due  to 
acute  laryngitis,  whether  membranous  or  simple.  Since  I 


first  noticed  the  presence  of  this  symptom  in  such  affections, 
in  every  case  of  laryngitis,  nine  in  all,  brought  to  the  casualty 
room  of  the  Birmingham  General  Hospital,  in  which  the  ob¬ 
struction  in  the  larynx  was  sufficient  to  cause  recession  of  the 
chest  during  inspiration,  I  found  that  the  pulse  invariably  be¬ 
came  small  and  feeble  during  the  same  period. 

As  the  disease  progressed,  the  symptoms  became  more  and 
more  marked  until  just  before  tracheotomy  was  done  in 
those  cases  requiring  it,  when  the  pulse  was  found  to  be 
almost  imperceptible  during  inspiration. 

The  moment  the  trachea  was  opened  and  air  allowed  to 
enter  freely  into  the  chest,  the  pulse  resumed  a  regularity  in 
volume  and  rhythm.  It  was  also  present  on  admission  in  a 
case  which  improved  in  a  steam  tent  without  operation,  dis¬ 
appearing,  however,  as  the  child  got  well. 

Having  now  had  the  opportunity  of  observing  the  occur¬ 
rence  of  pulsus  paradoxus  in  several  cases,  and  being  unable 
to  find  any  mention  of  it  in  connection  with  acute  laryngitis 
in  the  English  standard  works  on  medicine,  I  thought  it 
worth  while  to  draw  to  it  the  attention  of  other  observers 
who  may  not  have  already  noticed  it,  and  also  to  point  out 
those  points  in  connection  with  it  which  seem  to  be  of  most 
importance  and  likely  to  be  of  most  use  from  a  practical  point 
of  view. 

The  extent  to  which  the  pulse  disappears  during  inspiration 
varies  directly  with  the  severity  of  the  affection  ;  and  as  the 
recession  of  the  lower  half  of  the  chest  also  varies  according  to 
the  amount  of  the  obstruction  to  the  entrance  of  air  into  the 
chest,  the  former  symptom  may  be  taken  as  an  indication  of 
the  presence  of  the  latter.  A  recognition  of  this  point  does 
away  with  the  necessity  of  exposing  the  child’s  chest  in  a 
cold  room.  As  the  disease  progresses  and  the  patient  gets 
weaker,  the  pulsus  paradoxus  becomes  more  marked  and  more 
persistent,  although  the  amount  of  the  recession  may  not  have 
increased  to  a  proportionate  extent.  This  is  probably  an  in¬ 
dication  of  the  heart  having  become  weaker  and  less  able  to 
overcome  the  extra  amount  of  work,  which,  as  I  shall  attempt 
to  show  later  on,  is  thrown  upon  it.  When  the  symptom  be¬ 
comes  more  marked  without  the  recession  of  the  chest  in¬ 
creasing,  it  is  an  indication  for  operative  help  ;  for  in  the 
struggle  for  life  which  will  be  severe,  the  strength  of  the 
heart  must  be  nursed,  and  all  extra  work  for  it  be  obviated  as 
soon  as  possible. 

So  far  I  have  not  been  able  to  attach  any  prognostic  value 
to  the  condition  of  the  pulse  in  acute  laryngitis,  nor  does  it 
seem  to  be  of  use  in  diagnosing  between  the  membranous  or 
simple  varieties.  The  nine  cases  to  which  I  have  referred 
above  were  children  under  2  years  of  age,  but  I  have  also  met 
with  the  pulsus  paradoxus  in  a  boy,  aged  11,  suffering  from 
laryngitis  of  a  subacute  nature,  and  in  a  man,  aged  24,  with 
obstructive  dyspnoea,  due  to  severe  tonsillitis.  Unfortunately 
I  have  no  pulse  tracings  taken  from  laryngitis  cases,  owing  to 
the  difficulty  in  taking  them  from  children,  but  Fig.  1  shows  a 
tracing  from  the  case  of  acute  tonsillitis  which  occurred  in 
an  adult. 

The  variation  in  the  rhythm  and  volume  of  the  pulse  during 
inspiration  was  first  described  by  Griesinger  in  connection 
with  inflammatory  changes  in  the  mediastinum,  and  was  at¬ 
tributed  by  him  to  the  direct  action  of  new  formed  tissue  ad¬ 
herent  to  the  sternum  pulling  upon  tlie  aorta.  Kussmaul1 
later  on  had  two  cases  in  which  he  found  that  there  were  no 
such  adhesions,  but  that  the  pericardium  was  adherent,  and 
he  thought  that  this  was  sufficient  to  cause  the  symptoms. 
He  applied  the  term  pulsus  paradoxus  to  this  variety  of  the 
pulse. 

At  one  time  the  symptom  was  considered  to  be  pathogno¬ 
monic  of  mediastinitis,  but  it  has  been  observed  in  other  affec¬ 
tions.  It  occurs  in  simple  pericarditis  with  effusion  (Biermer2, 
Traube3,  etc.),  in  extensive  pleural  effusion  (Meixner4),  in 
mediastinal  tumours  (Petrina1),  and  in  aneurysm  of  the 
thoracic  aorta. 

A  diminution  of  the  strength  of  the  radial  pulse  during 
inspiration  has  been  noticed  by  Jurgensen  in  acute  pneu¬ 
monia.'  In  the  chapter  on  Stenosis  of  the  Trachea  and 

1  Berlin,  klin.  Wochensch.  1873.  No.  8. 

2  Deutsch.  Archiv  klin.  Med.  xiv. ,  t>53. 

3  Charite  Annalen.  1876. 

4  Vrtljschr.  f.  d.  prakt.  Heilk.  Prague,  1879. 

5  Prag.  med.  Woch.  No.  19,  1877. 

6  Croupdse  Pneumonic,  Tubingen,  1883,  pp.  244-45, 
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Bronchi  in  Striimpell’s  work  on  Medicine  (vol.  i,  p.  208)  the  stenosis  or  forced  inspiratory  movement  with  the  mouth  and 
following  passage  occurs:  “As  regards  the  pulse,  one  occa-  nostrils  closed,  it  is  much  more  marked,  lasts  longer,  and 
nonally  observes  during  inspiration  a  distinct  diminution  of  acts  visibly  on  the  volume  and  rhythm  of  the  pulse,  pro¬ 
be  tension  and  height  of  the  pulse  wave— pulsus  paradoxus.”  ducing  the  pulsus  paradoxus. 

Finally,  it  occurs  occasionally  in  healthy  individuals  (Riegel),  It  is  probable,  therefore,  that  increased  work  is  thrown  on 
ind  I  find  that  it  can  generally  be  induced  in  the  latter  by  the  heart  in  cases  of  acute  laryngitis,  and  when  this  important 
he  subject  closing  his  mouth  and  nose  and  then  rather  organ  is  weakened  as  a  result  of  the  pyrexia  and  of  the  yirus 
orcibly  endeavouring  to  draw  in  his  breath.  Fig.  2  shows  a  of  the  disease  it  naturally  tends  to  show  more  signs  of  failing 
mlse  tracing  taken  from  a  healthy  house-surgeon  illustrating  as  the  disease  progresses. 

his.  In  some  cases — in  children  with  a  flexible  sternum  in  whom 


V  ' 


Fig.  l.— Pulse  tracing  from  a  case  of  acute  tonsillitis.  Patient  began  to  take  a  deep  breath  at  the  mark  X- 


Fig.  2.— Pulse  tracing  from  a  healthy  adult.  The  nose  and  mouth  being  closed,  a  forcible  attempt  at  inspiration  was  made  between  the  two 

crosses  (X). 


The  causes  producing  pulsus  paradoxus  in  acute  laryngitis 
annot  be  the  same  as  in  mediastinal  affections,  where  new- 
armed  inflammatory  tissue  acts  in  some  manner  or  other  on 
he  pericardium  and  impedes  the  action  of  the  heart,  or  on 
he  great  vessels  at  the  base  of  the  heart  by  constricting  their 
amen  during  inspiration.  Some  other  explanation  must  be 
ought  for,  and  I  think  it  is  to  be  found  in  the  great  variations 
f  the  intrathoracic  pressure  on  the  heart  and  great  vessels  in 
he  chest  cavity. 

Normally  at  the  beginning  of  inspiration  there  is  a  slight 
mount  of  negative  pressure  produced  in  the  chest,  owing,  of 
ourse,  to  the  cavity  of  the  latter  being  suddenly  increased 
ithout  the  air  being  able  to  enter  fast  enough  through  the 
lottis  to  fill  the  expanding  lung.  This  passes  off  before  the 
ct  of  inspiration  is  completed  ;  but  if  the  glottis  be  stenosed 
ae  amount  of  negative  pressure  so  produced  is  greater  and 
,s  duration  much  longer,  extending  in  some  cases  to  the  end 
f  inspiration.  In  these  latter  cases  the  effect  on  the  pulse 
i  plainly  marked. 

The  manner  in  which  the  increased  negative  pressure  in 
le  chest  determines  the  variation  in  the  rhythm  and  volume 
f  the  pulse  may  be  briefly  summarised.  The  blood  in  the 
essels  of  the  body  generally  is  subjected  to  the  action  of  the 
anstant  positive  pressure  of  the  atmosphere,  so  when  a 
artial  vacuum  is  created  in  the  thorax  there  is  a  tendency 
>r  the  blood  to  be  aspirated  into  the  great  vessels  there, 
his  aids  greatly  the  venous  circulation  of  the  body,  but  at 
le  same  time  must  of  necessity  tend  to  hamper  the  flow  of 
food  in  the  large  arteries.  The  two  results  to  some  extent 
aunteract  each  other  normally.  The  thin-walled  auricles 
re  more  affected  by  the  aspirating  action  of  the  negative 
ressure  than  are  the  ventricles  ;  and  here  again  the  venous 
ow  is  aided,  so  that  the  heart  receives  a  plentiful  supply  of 
lood— in  fact,  the  contents  of  all  the  great  veins  and  arteries 
ear  the  thorax  tend  to  flow  to  the  heart. 

The  ventricles  receive  the  blood  from  the  auricles,  and,  on 
mtracting  the  right  side  of  the  heart  forces  its  blood  with- 
at  impediment  through  the  lungs  to  the  left  side.  It  is  on 
le  left  ventricle  that  the  full  force  of  the  extra  work  falls, 
•r  it  has  to  overcome,  not  only  the  normal  pressure  in  the 
iteries,  but  also  the  tendency  of  the  blood  in  the  large 
teries  to  flow  backwards  in  the  direction  of  the  negative 
ressure.  In  other  words,  the  heart  has  to  pump  blood 
it  of  a  vacuum  into  positive  pressure.  This  negative  press- 
re  is  normally  only  slight  and  transient  in  its  effect  on  the 
lood  flow,  but  in  abnormal  conditions,  such  as  laryngeal 


the  recession  of  the  chest  is  extreme— one  cannot  help 
wondering  whether  direct  pressure  on  the  heart  from  the  re¬ 
tracted  sternum  does  not  enter  into  the  causation  of  the 
feeble  beats.  In  the  first  case  I  saw  this  suggested  itself  to 
my  mind,  the  recession  being  extremely  well  marked  and  the 
pulse  at  the  wrist  imperceptible  during  inspiration. 

REMARKS  ON  ACUTE  INFLAMMATION, 
ACCOMPANIED  BY  GREAT  PAIN  IN  THE  HEAD 
AND  EYES,  AND  BLEPHAROSPASM, 

OCCURRING  SOME  HOURS  AFTER  WITNESSING  ELECTRIC  WELD¬ 
ING  OPERATIONS  : 

ITS  PREVENTION  AND  TREATMENT.1 
By  H.  BENDELACK  HEWETSON,  M.R.C.S.,  F.L.S., 

Hon.  Surgeon  Eye  and  Ear  Departments  Leeds  General  Infirmary, 
President-Elect  Otological  Section  British  Medical  Association,  1893. 


In  view  of  the  advancing  utility  of  electric  appliances  in  the 
working  of  iron  for  various  purposes,  and  having  last  March 
opportunities  which  had  never  occurred  to  me  before  in  my 
experience  for  seeing  no  fewer  than  five  cases  affected  in 
the  eyes  by  the  glare  of  electric  welding  of  iron,  I  propose 
to  give  a  short  history  of  those  cases,  and  to  draw  attention 
to  the  need  of  extreme  care  in  exposing,  or  rather  protecting, 
the  eyes  by  scientifically-constructed  glasses  or  shields  when 
in  the  presence  of  such  a  dangerous  light. 

The  principle  of  this  system  of  welding,  known  as  the 
Benardo  system,  it  may  be  as  well  to  state,  in  passing, 
consists  in  the  concentration  of  a  great  degree  of  heat  upon  a 
small  area  by  means  of  an  electric  arc  between  the  metal  to 
be  welded  and  a  movable  carbon  rod  conveying  the  current. 
It  is  well  known  that  the  temperature  of  the  electric  arc  is 
the  highest  that  can  be  produced  artificially,  exceeding  that 
of  any  furnace.  A  piece  of  steel  can  thus  be  brought  to 
welding  heat,  or  made  to  run  like  solder. 

The  other  system  is  named  the  Thomson-Houston  system, 
and  consists  of  merely  causing  a  current  of  electricity  to  flow 
through  two  portions  of  the  metal  which  are  to  be  united,  and 
owing  to  the  high  resistance  of  the  imperfect  junction  the 
joint  is  raised  to  a  welding  temperature. _ 

i  Delivered  at  a  mectiDg  of  the  Yorkshire  Branch  of  the  British  Medical 
Association,  held  at  Sheffield. 
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I  shall  here  take  the  opportunity  of  thanking  Mr.  J.  Scott 
Anderson,  of  Sheffield,  for  the  above  description  of  the 
method  of  electric  welding  and  many  other  useful  hints  of  its 
future  capabilities,  which  seem  to  cover  a  very  wide  area  of 
applicability  reached  on  the  one  extreme  by  repairing  of  flaws 
in  a  20-ton  shaft,  and  in  the  other  a  silver  cream  jug  or  a  gold 
sleeve  link. 

On  March  15th  last  I  was  hastily  summoned  at  midnight  by 
the  celebrated  engineer,  Mr.  Sampson  Fox,  to  see  a  party  of 
experts  in  electric  engineering  staying  with  him  in  Leeds,  and 
who  had  earlier  in  the  day  been  engaged  for  two  and  a-half 
hours  in  conducting  experiments  on  a  large  scale  at  some  im¬ 
portant  works  in  Birmingham.  The  first  patient  whom  I  was 
particularly  asked  to  see  was  a  German  engineer,  aged  50.  I 
found  him  in  bed  suffering  evidently  very  severe  pain  indeed 
in  the  head  and  eyes.  He  was  entirely  unable  to  open  his 
eyes,  the  blepharospasm  being  so  severe.  But  I  was  able  to 
force  open  the  lids  and  examine  the  eyes  externally.  I  found 
the  conjunctiva  injected  and  the  pupils  contracted  and  ap¬ 
parently  fixed.  This  had  been  going  on  for  three  hours. 
Cold  applications  which  he  was  using  did  not  appear  to  relieve 
him  in  the  least.  Accordingly  I  dropped  a  10  per  cent,  solu¬ 
tion  of  cocaine  into  the  eye  freely  and  ordered  him  to  apply 
alum  lotion,  three  grains  to  the  ounce  of  rose  water 
frequently,  repeating  the  cocaine  drops  at  intervals  of  an 
hour  if  he  remained  awake.  This  treatment  gradually  re¬ 
lieved  the  acuteness  of  the  symptoms,  and  in  about  three 
hours  he  fell  asleep,  sleeping  for  five  or  six  hours.  The  most 
remarkable  point  is  that  when  he  awoke  he  was  able  to  open 
the  eyes,  the  pain  had  gone,  the  injection  of  conjunctiva  was 
much  reduced,  and  he  had  absolutely  no  photophobia.  His 
vision  two  hours  afterwards,  when  I  tested  him,  was  perfect ; 
the  pupils  and  tension  were  normal.  The  ophthalmoscope 
revealed  no  abnormality  of  the  fundus  whatever.  The  second 
patient  was  Herr  Krupp’s  manager,  the  great  gun  manu¬ 
facturer,  to  whom  I  am  greatly  indebted  for  much  scientific 
information  upon  this  important  and  interesting  subject.  He 
also  had  witnessed  these  experiments  earlier  in  the  day  in 
Birmingham,  and  observed  that  the  workmen  who  were  imme¬ 
diately  engaged  in  the  electric  welding  wore  goggles,  the  com¬ 
position  and  construction  of  which  I  shall  refer  to  later  on. 
The  engineers  had  goggles  also  for  their  use,  but  minus  the 
Side  protectors  with  which  the  workmen’s  glasses  were  pro¬ 
vided.  He  also  told  me  that  five  separate  weldings  of  iron 
were  proceeding  at  the  same  time  in  different  directions,  and 
that  he  felt  the  light  pass  by  his  glasses  at  an  angle  from  a 
weldmg  which  he  was  not  noticing,  on  account  of  the  absence 
of  the  side  protectors.  I  found  that  he  had  not  suffered  so 
acutely  as  the  first  case.  Some  photophobia  had  developed 
earlier  m  the  evening  and  passed  off.  There  was  conjunctival 
redness  and  a  tendency  to  contraction  of  the  pupils,  but  the 
vision  was  unaffected.  In  the  morning  he  was  perfectly  well 
without  treatment,  and  I  could  observe  no  retinal  changes. 
The  third  attack  occurred  in  the  case  of  an  engineer  from 
Cologne,  aged  40.  The  symptoms  in  his  case  were  sub¬ 
acute,  between  the  first  two  in  severity.  He,  too,  almost 
recovered  untreated  by  morning,  and  the  veins  and  oph¬ 
thalmoscopic  appearances  gave  negative  results,  some  con¬ 
junctival  injection  only  remaining. 

Forming  part  of  this  assembly  of  engineers  were  two  from 
Ciasgow,  both  of  whom  on  a  former  occasion  had  suffered 
veiy  acute  symptoms  from  witnessing  electric  welding, 
although  apparently  well  protected  by  specially  constructed 
goggles  but  unprovided  with  side  pieces.  These  gentlemen 
compared  their  symptoms  to  those  of  their  German  confreres, 
and  they  also  got  well  rapidly  under  the  free  use  of  cocaine 
arops  and  cold  applications— I  believe  suggested  by  Dr. 

C  ucky,  of  Greenock.  I  must  confess  that  I  had  never  either 
seenorreadof  symptoms  of  this  acute  nature  caused  by  electric 
welding  such  as  the  worst  cases  presented,  and  their  occur- 
m  the  face  of  the  possibilities  of  electrical  advance, 

fieMs  of8 thought15  aCe  ^  leaps  and  bounds,  opened  up  whole 

It  is  customary  for  the  workmen  in  Sheffield,  where  the 
electric  wdding  of  iron  plates  is  carried  out,  to  hold  shields 
®ha11.  specially  describe-in  the  left  hand,  so  that 
Rh f6Ctl1C PO^kly  strike  the  eye.  These 
TvIa™es’A°th  England  and  Germany,  are  constructed 
hpon  the  conviction  that  it  is  the  chemical  rays  which  are  so 


active  in  those  special  processes.  The  glass  is  therefore  com¬ 
posed  in  German  works  of  the  deepest  blue  superimposed  on 
red— the  combination  arranged  in  tone  and  tint  to  compose 
violet  under  the  impact  of  this  intense  light,  in  fact  to  cut 
off  the  rays,  which  are  known  to  be  nearest  the  region 
of  the  most  actively  chemical  rays  of  the  spectrum  of  white 
light.  This  combination,  I  am  informed,  is  so  dark— or  ought 
to  be— that  daylight  can  barely  penetrate  the  glass,  still  the 
glare  of  the  electric  welding  does  so  sufficiently  for  the  work¬ 
men  to  see  what  they  are  doing.  None  of  the  workmen  are 
reported  to  have  suffered  at  all  on  this  occasion,  and  probably 
none  of  the  party  would  have  done  so  had  they  had  side 
pieces  to  their  goggles. 

In  conversation  with  Mr.  Scott  Anderson’s  electrical  en¬ 
gineer,  I  elicited  some  very  interesting  and  valuable  hints  in 
regard  to  protecting  the  eyes  during  electric  welding  opera¬ 
tions.  After  a  large  number  of  experiments,  he  finds  that  the 
best  protector  is  in  the  form  of  a  wooden  shield  about  12 
inches  by  10  with  a  short  handle.  Into  the  centre  of  this 
shield  a  series  of  five  sheets  of  ruby  glass  are  let  into  a  rect¬ 
angular  opening  about  5  inches  by  3J  set  horizontally. 
This  combination  of  five  sheets  of  ruby  glass  he  finds  to  be 
necessary,  as  sufficient  density  is  not  obtained  by  one  plate 
glass  of  thickness  equal  to  the  five.  The  test  to  prove  if  the 
shield  is  perfect  is  to  hold  a  lighted  candle  in  front  of  the 
shield  in  an  otherwise  dark  room ;  and  if,  through  the  ruby 
glass  the  flame  is  reduced  to  the  appearance  of  a  spark,  such 
as  is  seen  in  a  recently  blown  out  candle,  sufficient  protection 
is  obtained.  This  form  has  been  found  by  experiment  to  be 
the  best — better  than  any  form  of  goggles  or  glasses — to  be 
worn ;  and  he  tells  me  that  my  patients  would  never  have 
been  attacked  had  they  been  provided  with  such  shields  in¬ 
stead  of  the  glasses  which  they  wore.  There  is,  further,  an 
additional  reason  in  recommending  the  use  of  the  shield— the 
workman  can  hold  it  in  the  left  hand,  and  with  the  right  he 
directs  the  carbon  rod ;  the  shield  protects  the  skin  of  the 
face  and  neck,  which  becomes  tanned  and  peels  off,  just  as 
the  skin  does  when  exposed  to  the  rays  of  the  sun— not  from 
any  heat,  however,  which  is  radiated,  but  evidently  from  the 
chemical  rays.  The  Sheffield  engineers  do  not  think  that  the 
violet  combination  which  the  Germans  recommend  is  so  good 
as  the  compound  ruby  glasses  in  the  shield.  There  are  main- 
points  of  interest  which  arise  in  these  cases  in  the  endeavour 
to  explain  the  symptoms  which  I  have  recorded. 

Probably  the  action  is  analogous  in  a  minor  degree  to  those 
instances  in  which  the  retina  has  been  either  temporarily  or 
permanently  damaged  by  the  glare  from  a  flash  of  lightning. 
If  such  severe  symptoms  may  be  caused  by  the  chance 
striking  of  a  small  amount  of  such  light,  comparatively,  into 
the  periphery  of  the  retina,  how  much  more  disastrous  and  acute 
the  symptoms  must  necessarily  be  if  by  some  accident  the 
glasses  or  shields  were  broken  or  removed,  and  thereby 
exposing  the  eyes  to  the  fierce  glare  unguarded.  I  am  told  by 
the  engineer  such  is  the  convenience  of  this  form  of  welding 
that  it  must  rapidly  come  into  constant  use,  especially  where 
the  electric  light  is  already  laid  on,  since  this  form  of  electric 
transmission  can  be  readily  utilised  at  a  comparatively  small 
cost.  It  is  evident  that  with  sufficient  protection,  such  as  I 
have  described,  no  harm  is  found  to  occur,  and  I  daresay  that 
the  eye  may  to  a  certain  extent  become  tolerant  of  this  light. 
It  is  the  first  occasion  on  which  I  have  observed  an  eye  dis¬ 
order  to  be  induced  by  electric  welding  or  electric  lighting  of 
any  kind.  Other  observers  think  that  they  are  able  to 
trace  some  forms  of  asthenopia  and  photophobia  to  this  cause. 
But  this  is  an  extension  of  the  subject  which  is  outside  the 
object  of  this  special  paper,  and  it  is  not  my  present  intention 
to  pursue  it  further  than  to  notice  this  fact,  observed  by 
others,  as  being  widely  interesting  when  taken  in  connection 
with  the  more  general  question  of  electric  illumination. 

The  German  Emperor  has  conferred  the  order  of  the  Red 
Eagle,  Fourth  Claes,  on  Professor  Bernhard  Fraenkel,  of 
Berlin. 

New  Danish  Phaemacopceia. — The  new  edition  of  the 
Danish  Pharmacopoeia,  which  has  been  for  some  time  in  pre¬ 
paration,  has  recently  been  published.  It  will  come  in  force 
on  August  1st.  The  permanent  Pharmacopoeia  Committee 
appointed  by  the  King  consists  of  Drs.  Gram,  Iorgensen,  II  J. 
Moller,  Steepbach,  and  Trier,  with,  two  others, 
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ON  THE  STATE  OF  THE  LUNG  IN  IMPER¬ 
FECT  OR  PROTRACTED  RESOLUTION 
OF  ACUTE  PNEUMONIA. 

By  A.  G.  AULD,  M.D., 

Assistant-Physician  to  the  Royal  Infirmary,  Glasgow. 

[From  the  Pathological  Laboratory  of  the  Western  Infirmary.] 

The  condition  of  lung  which  I  am  about  to  describe  has  often 
been  a  subject  of  speculation  amongst  physicians  and  patho¬ 
logists,  for  its  diagnosis  is  at  first  always  difficult  and  some¬ 
times  impossible,  while  the  opportunities  afforded  of  seeing  it 
post  mortem  are  of  excessive  rarity.  I  allude  to  cases  of  pneu¬ 
monia  in  which  resolution  has  been  imperfect  or  much  pro¬ 
tracted,  but  usually  in  the  end  complete.  Dulness,  bronchial 
breathing,  and  rales  persist  more  or  less  for  weeks  or  months, 
yet  the  lung  ultimately  resumes  its  normal  functions.  The 
questions  are :  What  is  the  morbid  anatomy  of  the  damaged 
lung,  and  are  there  any  indications  afforded  of  a  pre- existent 
local  condition  which  has  thwarted  the  occurrence  of  normal 
resolution  ? 

This  lesion  is  apt  to  be  confounded  with  an  unabsorbed 
pleurisy,  with  induration  of  the  lung  succeeding  to  pneu¬ 
monia  (fibroid  pneumonia),  and  with  tuberculous  infiltration. 
Clinically,  it  may  be  impossible  to  tell  for  some  time  which  of 
these  conditions  is  present  or  in  what  combination  they  may 
exist ;  but  it  can  no  longer  be  denied,  as  some  have  ventured 
to  do,  that  either  of  them  may  be  the  sequel  of  an  acute  pneu¬ 
monia.  The  special  features  of  induration  succeeding  to  pneu¬ 
monia  have  been  demonstrated  by  myself1  and  others,  and  an 
opportunity  has  now  been  afforded  of  examining  the  lung  in  a 
state  of  imperfect  resolution.  Cases  have  been  recorded  by 
Leyden2  in  which  recovery  was  delayed  until  the  fifth  month, 
and  Trousseau3  refers  to  cases  completely  resolving  only  after 
two  and  three  months.  Charcot4  gives  a  case  wherein  death 
occurred  thirty-five  days  after  the  onset  of  the  disease,  to 
which  more  particular  allusion  will  shortly  be  made.  E. 
Wagner5  gives  a  detailed  account  of  eight  cases  in  which  dul¬ 
ness  persisted  for  from  four  to  ten  weeks,  with  ultimate  com¬ 
plete  recovery.  Traube6  describes  a  case  proving  fatal  from 
pericarditis  thirty-eight  days  after  the  onset  of  the  pneumonia, 
in  which  the  lung  seemed  to  be  still  in  a  state  of  grey  liepa- 
tisation.  Cornil  and  Ranvier7  allude  to  cases  of  prolonged 
resolution  in  which  intercurrent  affections  caused  death  fifteen 
to  twenty  days  after  the  cessation  of  all  acute  symptoms. 
Sturges  and  Coupland8  give  a  table  showing  the  condition  of 
lungs  as  regards  physical  signs  at  stated  periods  after  the 
crisis,  up  to  the  fifty- sixth  day.  Of  all  these  observers,  only 
Charcot  and  Cornil  and  Ranvier  seem  to  have  had  the  oppor¬ 
tunity  of  investigating  this  condition  post  mortem.  They 
agree  in  describing  the  air  cells  as  containing  numbers  of 
fatty  corpuscles,  generally  of  a  large  size,  mucous  masses  and 
free  fat  globes,  all  embedded  in  a  granular  albuminous  exuda¬ 
tion.  In  M.  Charcot’s  case  there  was  slight  thickening  of  the 
alveolar  walls,  and  he  termed  the  lesion  (unfortunately,  as  1 
think)  “red  induration.”  Cornil  and  Ranvier,  however,  main¬ 
tained  the  thickness  of  the  alveolar  walls  to  be  due  to  an  ab¬ 
normal  growth  of  spindle-celled  epithelium  disposed  in  several 
layers. 

The  case  which  I  have  here  illustrated  bears  out  the  de¬ 
scriptions  of  these  authors  so  far  as  they  have  gone,  but  there 
were  also  certain  other  features  of  importance  which  seem  to 
throw  light  on  the  etiology  and  prognosis  of  the  lesion,  at 
least  in  certain  cases.  The  patient,  a  man  aged  48,  had  suf¬ 
fered  for  seven  years  from  bronchitis.  He  came  under  the 
care  of  Dr.  G.  Tennent,  suffering  from  pneumonia  in  the 
right  lung.  The  temperature  became  normal  on  the  fifteenth 
day,  but  the  physical  signs  persisted  with  a  considerable 
amount  of  muco  purulent  expectoration,  occasionally  blood 
tinged.  He  remained  in  this  condition  until  the  superven¬ 
tion  of  acute  meningitis  in  the  sixth  week,  death  occurring 
just  seven  weeks  after  the  pneumonia  declared  itself.  The 
necropsy  was  made  by  my  friend  Dr.  R.  M.  Buchanan,  whom 
I  have  to  thank  for  supplying  me  with  pieces  of  the  lung 
suitable  for  examination.  It  was  found  that  the  right  lung 
was  more  or  less  generally  adherent,  and  its  upper  lobe  was 
in  a  state  of  condensation,  except  at  the  extreme  apex.  There 
"was  no  bronchiectasis.  The  left  lung  was,  however,  the  seat 
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of  a  bronchiectatic  cavity  in  the  apex  of  the  lower  lobe,  but 
was  otherwise  not  remarkable.  Liver  and  kidneys  were  pale. 
There  was  an  exudation  of  opaque  yellow  lymph  over  the 
surface  of  the  brain,  chit  fly  in  the  sulci,  in  which  were  dis¬ 
covered  large  numbers  of  capsule  cocci. 


a,  Walls  of  alveoli  showing  distended  and  tortuous  capillaries  and^ 
lined  throughout  with  layers  of  round  and  spindle  cells  ;  b.  thick¬ 
ened  and  cellular  interlobular  septum  ;  c,  crowd  of  lymph  cor¬ 
puscles  pushing  their  way  into  lymphatics  of  septum  ;  d,  minute 
bronchus  in  a  state  of  chronic  inflammation  ;  e,  interior  of  alveoli,' 
showing  (1)  large  fatty  corpuscles,  some  of  which  contain  pig¬ 
ment  granules  and  red  blood  cells.  (2)  corpuscles  consisting  of 
large  fat  droplets,  (3)  free  fatty  globules  and  granule-,  (4)  nu¬ 
cleated  and  binucleated  lymph  cells,  (5)  coherent  masses  of  small 
polygonal  cells,  (6)  large  fatty  epithelial  scales.  (xl50). 

The  consolidated  portion  of  lung  was  of  a  reddish  colour. 
Pome  pieces  of  it  floated  in  water,  while  other  portions  sank. 
It  lacked  the  friability  of  ordinary  hepatisation,  being  some¬ 
what  elastic  and  yielding  on  pressure  a  turbid  grey  and 
blood-stained  juice.  The  microscopical  appearances  were  in 
several  respects  remarkable.  The  bronchi  were  in  a  state  of~ 
chronic  catarrh,  and  the  interlobular  seota  were,  as  a  result 
of  this,  more  or  less  thickened  from  fibrocellular  growth. 
The  alveoli  adjoining  these  septa  frequently  contained  large 
numbers  of  lymph  cells,  which  seemed  to  be  forcing  then- 
way  into  the  septa  and  travelling  along  their  sides.  In  other 
places  (not  shown  in  drawing)  groups  of  six,  eight,  ten  or 
more  alveoli  were  crammed  with  lymph  cells.  The  vast  ma¬ 
jority  of  the  air  cells,  however,  contained  elements  in  a  state 
of  active  regression,  chiefly  large  fatty  corpuscles,  fatty 
globules,  free  fat  granules,  and  granular  dthris.  The  alveolar 
walls  were  enlarged  and  thickened  from  distension  of  their 
capillaries  and  by  the  presence  of  numerous  round  and  spindle 
cells,  the  latter  apparently  of  epithelial  origin. 

The  larger  sized  granular  corpuscles  frequently  contained 
pigment  granules  and  likewise  red  blood  discs  in  their  in¬ 
terior.  These  elements  were  much  larger  than  leucocytes, 
and  could  not  possibly  have  accommodated  themselves  in  the 
normal  capillaries.  It  theiefore  must  be  concluded  that  they 
are  derived  from  the  epithelium  lining  the  walls,  and,  if  so, 
it  is  clear  that  they  can  assume  the  role  of  phagocytes.  This 
is  not  surprising  as,  according  to  Metschnikofl.  the  endothe¬ 
lial  cells  of  the  body  do  duly  as  phagocytr  s,  and  it  is  notorious 
that  the  pulmonary  epithelium  resembles  Ihe  endothelia 
both  in  its  character  and  in  its  behaviour  under  stimulation . 
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Another  cell  occasionally  observed  in  the  exudation  im¬ 
pressed  me  strongly  as  a  leucocyte  in  process  of  division. 
One  or  two  such  are  represented  in  the  illustration  consider¬ 
ably  above  tleir  relative  size. 

Outside  the  microscopical  appearances  there  are  one  or  two 
points  of  importance  calling  for  comment  in  this  case.  The 
fresh  and  fatal  outburst  of  the  disease  in  the  membranes  of 
4he  brain  four  weeks  after  the  temperature  had  fallen  to  the 
normal  is  noteworthy,  and  may  be  advantageously  considered 
alongside  the  experimental  research  of  the  Messrs.  Klemperer,9 
in  which  it  is  alleged  that  the  injection  of  any  nutrient 
medium  in  which  the  pneumococcus  has  been  cultivated 
renders  animals  immune  against  pneumonic  septicaemia, 
and  that  the  injection  of  the  serum  of  pneumonic  patients 
after  the  crisis  cures  pneumonia  in  rabbits.  Regarding 
the  local  condition,  it  is  to  be  concluded  that  the  chronic 
bronchial  catarrh  had  led  to  injury  and  choking  of  the 
*ymphatics  which  travel  along  the  septa,  causing  tardy  ab¬ 
sorption  of  the  products  of  the  pneumonia  ;  also,  it  is  not  im¬ 
probable  that  the  alveolar  walls  themselves  had  in  places 
sustained  some  damage.  The  existence,  therefore,  of  a  pre¬ 
vious  bronchial  affection  should  be  kept  in  view  in  estimating 
the  pr  tgnosis  of  a  pneumonia.  When  no  bronchial  affection 
has  existed,  impaired  resolution  must  be  attributed  to  a 
sluggish  state  of  the  lymphatics  induced  by  cachexia.  I 
trunk  this  case  also  teaches  that  there  is  a  possibility  of  the 
condition  terminating  in  abscess,  the  groups  of  lymph  cells 
depicted  acting  as  foci  for  such.  However,  a  favourable  pro¬ 
gnosis  is  the  rule,  and,  judging  from  the  condition  of  the  lung 
generally  in  the  present  instance,  there  is,  I  think,  little 
doubt  that  recovery  would  ultimately  be  brought  about  had 
the  pneumonic  virus  not  attacked  the  meninges  of  the  unfor¬ 
tunate  subject. 
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that  an  hour  after  he  left  a  pain  set  up  in  the  eye,  which  kept 
him  awake  the  whole  night.  He  described  it  as  acute  and 
extending  to  the  back  of  the  head,  and  frequently  darting  up 
to  the  brow.  These  statements  made  me  chary  of  using  the 
strong  solution  any  further.  Besides,  there  was  no  need  for 
so  concentrated  a  solution,  as  the  5  per  cent,  gave  every  satis¬ 
faction  whenever  rapid  anaesthesia  of  the  deep-seated  parts 
was  desired.  The  3  per  cent,  solution  was  most  frequently 
employed.  Below  are  a  few  instances  in  which  tropacocaine 
was  used. 

Eyelids  and  Conjunctiva.— Meibomian  cysts  were  painlessly 
incised  and  scraped.  In  cases  of  muco-purulent  ophthalmia 
requiring  the  application  of  a  strong  solution  of  nitrate  of 
silver  a  drop  of  tropacocaine  prevented  the  after-smarting 
which  usually  follows  that  operation.  Cocaine,  as  a  rule,  is 
less  effective  when  the  conjunctiva  is  inflamed.  But  tropa¬ 
cocaine  does  not  appear  to  fail  in  this  respect,  neither  did  its 
continual  use  produce  that  sodden  appearance  of  the  con¬ 
junctiva  which  is  frequently  the  case  with  cocaine.  In  entro¬ 
pion  of  the  lower  lid  requiring  the  removal  of  a  piece  of  skin, 
and  in  other  operations  about  the  lids,  three  drops  of  a  3  per 
cent,  solution  injected  subcutaneously  at  the  spot  made  the 
operations  painless. 

Cornea. — Ulcers  were  painlessly  cauterised.  Needlings  were 
also  satisfactorily  accomplished  without  pain.  In  cataract 
operations,  with  and  without  iridectomy,  no  pain  was  felt, 
three  instillations  of  a  3  per  cent,  solution  being  used.  A 
single  drop  of  a  5  per  cent,  solution  rendered  the  excision  of 
a  portion  of  prolapsed  iris  painless.  The  same  solution  gave 
satisfaction  in  an  iridectomy  for  glaucoma. 

Nasal  Duct.—  Canaliculi  were  slit  up  without  pain,  and  the 
injection  of  a  few  drops  of  a  3  per  cent,  solution  down  the 
duct  rendered  otherwise  painful  probing  tolerable. 

Strabismus.— A  single  drop  of  a  5  per  cent,  solution  produced 
sufficient  anaesthesia  of  the  muscle.  Some  minutes  were 
usually  allowed  to  elapse  between  the  instillation  and  the 
operation.  The  3  per  cent,  solution  required  several  instil¬ 
lations. 


CLINICAL  OBSERVATIONS  ON  TROPACOCAINE 
IN  OPHTHALMIC  PRACTICE. 

By  GEORGE  FERDINANDS,  M.D.,  C.M., 

Assistant  to  the  Ophthalmic  Surgeon,  Royal  Infirmary,  Aberdeen. 

After  reading  Dr.  Chadbourne’s  valuable  and  concise  paper1 
on  the  synthetical  hydrochlorate  of  tropacocaine,  I  obtained, 
with  some  difficulty,  a  small  sample.  The  following  brief 
olmical  observations  were  noted  by  me  during  a  period  of  six 
months.  Solutions  of  various  strengths  were  used,  thus — 1 
2,  3,  5,  and  10  per  cent.  The  installation  of  one  drop  of  a  2  or 
3  per  cent,  solution  (there  being  not  much  difference  between 
the  two)  caused  complete  ansesthesia  of  the  cornea  in  two 
minutes.  But,  for  the  removal  of  small  foreign  bodies,  the 
cornea  was  always  sufficiently  insensible  in  about  thirty 
seconds.  Hardly  any  smarting  or  discomfort  was  felt,  and 
that  only  momentarily.  There  was  no  hyperaemia.  The  con¬ 
junctiva,  especially  the  palpebral  portion,  was  slower  in  be¬ 
coming  amesthetised,  but  it  appeared  to  retain  its  insensibility 
±  "n§er  period.  Sensation  gradually  returned  in  from  ten 
khpen  minutes.  _  This  depended,  no  doubt,  on  the  size  of 
the  drop  instilled  into  the  eye  and  the  amount  that  escaped 
from  it.  A  1  per  cent,  solution  within  a  few  minutes  gave  suf¬ 
ficient  anfestliesia  to  remove  foreign  bodies,  but  sensation  re¬ 
turned  early  ;  and  although  repeated  instillations  completely 
anaesthetised  the  c  >rnea  and  conjunct'va.  the  solution  was 
discarded  as  unsuitable.  A  single  instillation  of  the  5  per 
cent,  solution  rendered  the  cornea  and  conjunctiva  completely 
insensible  in  a  minute  and  a-half,  but  superficial  anaesthesia 
oi  the  cornea  was  produced  so  rapidly  that  in  five  seconds  it 
was  insensible  to  the  touch  of  a  camel’s  hair  brush.  The 
es'a  from  fifteen  to  twenty  minutes.  A  drop  of 

the  10  per  cent,  solution  caused  insensibility  of  the  cornea 
within  a  few  seconds,  but  it  also  gave  rise  to  considerable  in¬ 
jection.  which  remained  for  a  few  hours.  At  the  end  of  the 
nan  hour  during  which  the  patient,  was  under  observation,  the 
anaesthesia  still  remained  complete;  unfortunately  its  full 
duration  con'd  not,  he  recorded.  Next  day  the  patient  stated 
1  British  Medical  Journal,  August  20th7l89l‘,  p.  46i 


Conclusions. 

1.  Tropacocaine  is  more  reliable  and  deeper  in  its  action 
than  cocaine,  and  the  anaesthesia  it  produces  lasts  a  little 
longer.  Unlikecocaine,itanaesthetises inflamed  tissue— atleast, 
more  deeply  than  does  that  salt.  There  is  complete  absence 
of  the  haze  over  the  cornea  which  is  so  characteristic  of  co¬ 
caine  anaesthesia.  This  was  specially  appreciated  when 
needling.  The  strength  of  the  solution  depends  on  the  re¬ 
quirement.  For  general  use  2  or  3  per  cent,  is  sufficient  and 
a  5  per  cent,  solution  may  be  used  with  safety  when  anaes¬ 
thesia  of  the  deep-seated  parts  is  required. 

2.  Solutions  of  tropacocaine  made  with  distilled  water  keep 
well  and  retain  their  strength  for  months.  One  solution  (3 
per  cent.),  prepared  in  January  last,  although  now  a  little 
cloudy,  has  not  lost  its  activity.  So  far  no  fungus  has  been 
noticed  growing  in  the  solutions. 

3.  With  the  exception  of  the  one  case  mentioned  in  which 
the  10  per  cent,  solution  was  used,  tropacocaine  gave  rise  to 
no  disagreeable  symptoms.  It  practically  has  no  mydriatic 
action  ;  neither  is  it  haemostatic.  But  it  certainly  did  not 
give  rise  to  “  intense  haemorrhage,”  as  was  the  experience  of 
Seifert.2 

I  am  inclined  io  think  that  cocaine  will  eventually  be  re¬ 
placed  by  tropacocaine  when  its  advantages  are  fully  under¬ 
stood.  Even  if  it  were  only  for  its  antiseptic  properties,  the 
new  amesthetic  should  be  given  the  preference.  The  price  is 
not  prohibitive,  and  increased  demand  will  place  it  within 
the  reach  of  all. 


THE  PHYSIOLOGICAL  EFFECTS  OF  ELECTRICAL 
CURRENTS  OF  HIGH  FREQUENCY. 

By  H.  LEWIS  JONES,  M.D.Cantab.,  M.R.C.P., 

Medical  Officer  in  charge  ol  the  Electrical  Department,  St.  Bartholomew's 

Hospital. 

The  application  to  medicine  of  electrical  currents  of  great 
rapidity  of  alternation,  or  high  frequency  currents,  as  they 
are  commonly  called,  has  occupied  the  minds  of  medical  men 
to  a  great  extent  during  the  past  twelve  months.  In  France 
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■especially  is  this  the  case,  where  d’Arsonval  has  given  much 
study  to  this  difficult  subject.  The  demonstrations  which 
were  given  at  the  Royal  Institution  by  Tesla  in  the  spring  of 
last  year  left  an  impression  upon  the  minds  of  many  people 
that  enormous  voltages  were  harmless  to  the  human  body  if 
•only  they  could  be  made  to  alternate  with  sufficient  rapidity, 
and  people  were  astounded  at  the  spectacle  of  a  lecturer 
placing  himself  in  a  circuit  carrying  a  current  alternating 
some  hundreds  of  thousands  of  times  per  second,  at  a  pres¬ 
sure  of  many  thousands  of  volts.  These  experiments,  coming 
not  long  after  the  accounts  of  the  execution  of  criminals  by 
electricity  in  America  with  pressures  of  1,200  or  1,500  volts, 
and  compared  with  the  occasional  notices  in  the  newspapers 
of  fatal  accidents  to  workmen  engaged  upon  electric  light 
cables  at  1,000  volts,  made  it  seem  as  though  the  rapidity  of 
alternation  was  the  factor  which  protected  Tesla  from  injury 
by  the  enormously  high  voltages  which  he  was  handling.  The 
same  view  is  taken  by  d’Arsonval  in  his  papers  before  the 
Society  de  Biologie.  He  there  describes  an  apparatus  con¬ 
sisting  of  an  induction  coil  supplying  current  to  Leyden  jars, 
the  jars  being  made  to  discharge  through  a  circuit  including 
a  helix  of  ten  turns  of  thick  wire  and  an  air  gap.  In  this 
way  there  is  set  up  in  the  circuit  a  succession  of  sudden 
rushes  of  current,  which  oscillate  hundreds  of  thousands  or 
even  millions  of  times  per  second,  the  rate  being  determined 
by  the  Leyden  jars  ;  and  the  wire  helix  becomes  the  seat  of 
electro- magnetic  induction  effects,  comparable  exactly  to  the 
induced  primary  currents  of  a  medical  induction  coil,  but 
very  much  more  intense.  These  induced  currents  of  the  helix 


are  the  subject  of  d’Arsonval’s  experiments.  By  attaching 
wires  to  the  beginning  and  end  of  the  helix  the  induced  cur¬ 
rents  or  extra  currents  can  be  led  off;  their  energy  was  suffi¬ 
cient  to  bring  to  full  incandescence  a  lamp  requiring  two 
amperes  to  light  it,  and  it  was  therefore  assumed  that  they 
had  a  magnitude  of  two  amperes.  The  electromotive  force  of 
the  currents  was  at  least  8,000  or  10,000  volts,  because  they 
were  able  to  leap  across  an  air  gap  of  several  millimetres,  and 
yet  their  effect  upon  the  tissues  of  the  body  was  very  slight; 
in  fact,  they  were  hardly  felt. 

Now  it  is  certain  that  a  current  of  far  less  than  1  ampere, 
either  steady  or  alternating  20,  50,  or  100  times  per  second, 
would  produce  unbearable  and  dangerous  shocks  in  its  passage 
through  the  tissues  ;  and  the  inference  drawn  is  that  the  ex¬ 
treme  frequency  of  alternation  can  render  a  current  of  dan¬ 
gerous  magnitude  innocuous.  But  I  am  not  satisfied  that 
such  an  inference  is  a  proper  one,  for  the  following  reasons : 

1.  A  Leyden  jar  discharging  through  the  body  produces 
effects  which  are  painful  and  severe,  as  all  who  have  felt  them 
will  agree  ;  but  yet  this  is  a  discharge  of  high  frequency  of 
alternation  ;  in  fact,  it  is  by  the  Leyden  jars  in  the  circuit  that 
the  oscillatory  character  and  the  rapid  rate  of  alternation  of 
the  discharge  is  determined.  Oliver  Loige  gives  the  rate  of 
oscillation  for  a  pint-sized  Leyden  jar  at  ten  million  per 
second ;  for  jars  of  greater  capacity  the  rate  is  less  rapid. 


2.  The  high  frequency  and  high  potential  discharges  of 
Tesla’s  apparatus  are  not  altogether  harmless,  but  can  pro¬ 
duce  severe  shocks  and  can  kill  small  animals,  as  Elihu 
Thomson  has  shown.  The  discharges  from  the  terminals  of 
such  an  apparatus  can  produce  severe  muscular  contractions 
even  with  the  resistance  of  a  considerable  air  space  interposed 
in  the  circuit;  so  much  so  that  in  some  recent  experiments 
which  the  writer  was  enabled  to  make  through  the  kindness  of 
Mr.  Campbell  Swinton,  it  was  considered  prudent  to  proceed 
no  further  with  the  experiment  of  actually  touching  both  the 
terminals  of  the  coil  at  once. 

3.  It  is  very  doubtful  whether  d’Arsonval’s  estimation  of  the 
magnitude  of  the  current  of  his  apparatus  is  correct.  The 
incandescence  of  a  lamp  filament  with  currents  of  high  fre¬ 
quency  has  been  recently  under  discussion  in  some  of  the 
electrical  journals,  and  a  very  satisfactory  explanation  of  the 
phenomenon  has  been  forthcoming.1  It  is  well  known  that 
for  alternating  currents  the  resistance  of  a  conductor  is 
greater  than  it  is  for  steady  currents,  and  the  increase  of  re¬ 
sistance  rises  rapidly  as  the  rate  of  alternation  becomes 
greater ;  and  with  frequencies  approaching  one  million  per 
second  the  effective  resistance  of  the  lamp  used  by  d’Arsonval 
would  be  raised  enormously  ;  this  would  require  the  energy 
needed  to  bring  it  to  incandescence  to  be  applied  at  a  pro¬ 
portionately  higher  voltage,  while  the  magnitude  of  the  cur¬ 
rent  would  be  lessened  in  an  equal  degree.  For  example,  the 
energy  of  2  amperes  at  100  volts  is  the  same  in  amount  as  that 
of  0.02  of  an  ampere  (20  milliamperes)  at  10,000  volts. 

We  are  therefore  able  to  say  that  the  current  which  raised 
d’Arsonval’s  two-ampere  lamp  to  bright  incandescence  was 
very  much  less  than  two  amperes,  and  was  probably  only  a 
few  milliamperes,  and  herein  lies  the  pith  of  the  whole  ques¬ 
tion.  The  experiments  with  high  frequency  currents  of  high 
tension  are  harmless  if  the  magnitude  of  the  current  is  small, 
and  as  the  high  potential  is  in  fact  obtained  at  the  expense  of 
the  current,  this  latter  diminishes  in  proportion  as  the  poten¬ 
tial  is  raised  by  each  successive  step  up  in  the  transforming 
apparatus.  For  the  present  it  may  be  taken  as  not  yet  proved 
that  high  frequency  of  alternation  can  render  electrical 
currents  harmless ;  and  it  may  still  be  accepted  that  the  effect 
produced  by  the  passage  of  a  current  through  living  tissues 
depends  primarily  upon  the  magnitude  of  the  current,  as 
measured  in  amperes,  which  is  made  to  traverse  them,  and 
upon  its  density  or  concentration  therein. 


CASES  OF  LUPUS  TREATED  BY  MEANS 
OF  TUBERCULIN,  COMBINED  WITH 
OTHER  MEASURES. 

By  JAMES  DONELAN,  M.B.,  M.Ch., 
Physician  to  the  Italian  Hospital,  London. 


The  publication  in  the  British  Medical  Journal  of  June 
3rd  of  Mr.  Malcolm  Morris’s  cases  of  lupus  treated  by  means 
of  Koch’s  lymph  combined  with  surgical  measures,  and  his 
appeal  for  the  experiences  of  others  with  similar  treatment, 
induces  me  to  send  the  notes  of  the  following  cases,  in  which 
a  sufficient  time  has  elapsed  to  allow  some  idea  to  be  formed 
of  the  value  of  this  method  as  a  means  of  cure  : 

Case  i.  — A.  strumous-looking  youth,  aged  19,  came  under  my  observation 
in  September,  1890,  some  months  before  the  announcement  of  Koch’s 
remedy.  He  had  a  small  patch  of  lupus  involving  the  right  ala  of  the 
nose,  and  extending  for  about  an  inch  outwards  on  the  cheek  and  down 
to  the  angle  of  the  mouth.  There  was  no  evidence  of  deeper  disease  in 
the  nose,  pharynx,  or  larynx,  and  a  careful  examination  failed  to  detect 
any  signs  of  pulmonary  mischief.  I  scraped  the  patch,  removing  the 
greater  part  of  the  ala  of  the  nose,  and  freely  cauterised  the  bleeding  sur¬ 
face  with  the  electro-cautery.  The  wound  healed  without  trouble,  and 
for  some  months  the  patient  remained  free  from  any  outward  sign  of  the 
return  of  the  disease.  He  went  to  the  South  of  France  in  January,  1891, 
and  returned  to  London  in  the  middle  of  April,  when  1  saw  him  again. 
The  cicatrix  appeared  firm  and  sound,  but  at  two  or  three  points  in  the 
outer  margin  of  the  scar  there  were  signs  of  renewed  activity.  The  ala  of 
the  no=e,  pharynx,  larynx  and  lungs  appeared  to  be  as  healthy  as  before. 
On  April  isth  he  had  an  injection  of  0.01  c.c.  of  Koch’s  lymph.  No  imme¬ 
diate  effect  was  produced,  but  when  0.03  c.c.  was  injected  on  the  20tli  a 
marked  local  reaction  took  place.  His  temperature  rose  to  101°  F.  The 
patch  became  red,  and  was  surrounded  by  a  bright  red  areola,  with 
several  little  red  spots  outside  it  like  the  eruption  in  scarlet  fever.  After 
two  or  three  days  some  of  these  little  spots  became  pustular.  The  areola 
extended  down  on  the  upper  lip,  and  it  became  evident  that  the  inferior 
turbinated  body  and  part  of  the  outer  wall  of  the  right  nasal  fossa  were 
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also  affected.  A  general  anaesthetic  was  now  administered,  and  every¬ 
place  that  showed  signs  of  reaction  was  carefully  scraped  and  cauterised 
with  the  electro-cautery.  The  wounds  quickly  healed,  and  the  patient 
seemed  well  for  over  eighteen  months,  when  shortly  before  Christinas, 
1891.  slight  redness  and  scaling  occurred  at  the  outer  margin  of  the  scar 
A  single  injection  of  0  05  c  c.  of  tuberculin  was  given,  which  was  followed 
by  a  slight  rise  in  temperature,  which  I  have  unfortunately  omitted  to 
record.  The  local  reaction  was  confined  to  the  outer  margin  of  the  patch. 
This  was  again  carefully  scraped  and  cauterised,  and  for  the  past  six 
months  there  has  been  no  sign  of  any  recurrence  of  the  trouble. 

Case  ii.— A  young  lady  of  17  was  brought  to  me  in  May,  1891,  during  the 
progress  of  the  preceding  case.  She  had  a  patch  of  lupus  about  the  size 
of  a  shilling  over  the  inner  third  of  the  left  eyebrow,  and  extending  for 
about  half  an  inch  down  the  nose,  with  a  tendency  towards  the  left  orbit. 
A  minute  isolated  point  was  placed  below  the  middle  of  the  eyebrow. 
About  a  year  before,  when  the  patch  was  only  half  the  size,  it  had  been 
scraped  and  cauterised  by  a  leading  surgeon  in  Paris,  and  for  several 
months  there  were  no  signs  of  a  recurrence  of  the  disease.  The  consent 
of  the  patient’s  friends  to  the  use  of  the  then  new  remedy  having  been 
obtained  with  some  difficulty,  a  first  injection  of  0  Olc.c.  of  tuberculin  was 
administered  on  May  4th,  1892.  This  having  been  followed  by  no  reaction 
whatever,  the  quantity  was  gradually  increased  up  to  0.08  c.c.,  when  there 
was  a  marked  local,  but  no  constitutional  reaction,  other  than  slight 
headache  and  a  feeling  of  prostration.  At  this  point  the  treatment  was 
interrupted,  and  was  not  resumed  for  some  reason  until  the  beginning  of 
July.  A  single  injection  of  0.05  c.c  was  then  given,  when  a  decided  lo-al 
reaction  occurred  A  general  anscsthetio  was  adiniuinistered,  and  every¬ 
one  of  the  inflamed  spots  was  carefully  cauterised  with  the  electro¬ 
cautery.  A  few  points  like  the  “scarlatina”  rash  in  the  former  case 
which  had  appeared  outside  the  areola  were  destroyed  by  means  of  a 
line  cautery  point  introduced  into  each  of  them  The  patient  made  a 
speedy  recovery,  and  at  the  present  moment,  that  is,  over  two  years  from 
the  time  of  treatment,  she  is  perfectly  free  from  any  sign  of  recurrence. 

Though  it  would  be  unwise  to  form  a  positive  opinion  of 
the  value  of  this  treatment  from  a  few  instances,  I  think 
from  the  experience  of  this  method  in  Mr.  Malcolm  Morris’s 
cases  and  in  those  referred  to  here  that  it  is  an  important  aid 
to  curing  this  disease,  and  that,  under  certain  conditions,  a 
very  satisfactory  result  may  be  obtained.  The  most  import¬ 
ant  condition  is  that  treatment  should  be  commenced  early, 
and  this  is  all  the  more  necessary  if  the  first  outbreak  of  the 
disease  is  in  a  situation  where  it  is  difficult  to  get  at,  or  where 
it  may  easily  extend  by  continuity  of  surface  to  deeper 
structures. 

I  think  it  may  also  be  said  that  where  the  extent  of  the 
lupus  tissue  is  very  small,  as  in  my  second  case,  a  prolonged 
course  of  injections  is  unnecessary.  In  such  a  case,  after  ex¬ 
cluding  the  possibility  of  other  latent  tuberculous  mischief  by 
a  few  injections  of  gradually  increasing  strength,  a  dose 
sufficient  to  bring  about  a  decided  local  reaction  should  be 
given,  and  the  diseased  tissues  removed  by  spoon  and 
cautery.  _ 


ON  INTRALARYNGEAL  INJECTIONS  OF 
GUAIACOL  AND  MENTHOL  IN 
FCETID  CONDITIONS  OF 
THE  SPUTA. 


By  JAMES  McNAUGHT,  M.D.,  M.R.C.S., 
Waterfoot,  near  Manchester. 


The  cases  reported  by  Dr.  Grainger  Stewart  in  the  British 
Medical  Journal  of  June  3rd  remind  me  of  one  under  my 
care  in  February  and  March  of  this  year,  in  which  intra- 
laryngeal  injections  proved  marvellously  successful  after 
other  remedies  had  failed,  and  when  the  case  seemed  well- 
nigh  hopeless. 

Tbe  patient,  a  woman  between  50  and  60  years  of  age,  had  previously 
had  one  or  two  attacks  of  bronchitis,  but  could  not  be  said  to  be  the 
subject  of  chronic  bronchitis.  Her  present  illness  began  with  the  usual 
symptoms  of  iufluenza,  a  febrile  temperature,  aching  pains  all  over, 
herpes  about  the  lips,  and  in  a  day  or  two  there  were  coarse  bronchia] 
rdles  universally  heard  over  the  chest,  back  and  front  and  a  patch  of 
dulness  developed  at  the  left  base  with  crepitation.  The  sputa  were 
chiefly  frothy,  but  at  times  slightly  rusty,  and  the  cough  was  of  a  very 
harassing,  hacking  character.  At  the  end  of  about  ten  days  the  dulness 
at  base  cleared  up,  but  the  patient  remained  very  prostrate ,  the  tearne- 
rature  ranged  up  to  about  103°  P.  ;  there  was  complete  anorexia,  and  the 
bronchitis  and  cough  continued.  This  condition  of  things  persisted 
until  the  fourth  week  of  her  illness,  and  then  for  the  first  time  the 
breath  was  noticed  to  be  foetid.  On  inquiry,  she  said  that  every  morning 
after  a  severe  fit  of  coughing  she  brought  up  a  quantity  of' greenish- 
yellow,  stinking  sputa,  but  rarely  any  more  during  the  day.  the  remain¬ 
ing  sputa  being  frothy  and  rather  watery.  Careful  examination  of  the 
chest,  back  and  front,  failed  to  detect  any  dulness.  and  no  bubbling 
crepitus  could  be  anywhere  heard.  The  continued  high  temperature  and 
profuse  sweats  led  to  the  suspicion  of  acute  tuberculous  softening  and 
the  sputa  were  closely  examined  for  the  bacillus,  but  without  success 
The  microscope  showed  chiefly  pus  cells,  but  one  or  two  pieces  of  elastic 
tissue  having  an  alveolar  arrangement  were  observed. 


I  was  inclined  to  look  upon  the  case  as  one  of  abscess  of 
the  lung,  so  deep  in  its  substance  and  covered  by  such  an 
amount  of  resonant  lung  tissue  as  to  prevent  any  dulness- 
being  detected,  having  some  years  ago  had  a  case  where  foetid 
expectoration  existed  for  some  weeks  beforedulness  and  bubbl¬ 
ing  sounds  could  bedetected  externally,  although  alarge,  easily 
detected  cavity  ultimately  formed  at  the  surface  of  the  lung.. 
The  existence  of  a  dilatation  of  the  bronchi  sufficiently  large 
to  account  for  the  symptoms  seemed  less  probable  because  the- 
patient  had  not  suffered  severely  from  chronic  bronchitis  and 
the  whole  process  seemed  to  be  of  an  acute  character.  The 
subsequent  recovery  of  the  case  without  leaving  any  of  the 
usual  signs  of  bronchiectasis  seems  to  lend  probability  to  this 
view.  There  is  of  course  room  for  differences  of  opinion  as  to 
the  diagnosis,  but,  whatever  the  condition,  the  treatment  of 
the  foetid  expectoration  by  intralaryngeal  injections  was 
most  successful,  not  only  in  reducing  the  foetor  and  lessening 
the  expectoration,  but  in  reducing  temperature  and  improving; 
the  general  state.  For  a  few  days  previous  to  beginning 
the  injections  inhalation  of  iodine  from  a  Roberts  respife 
tor-inhaler  had  been  tried  without  benefit.  Then  30- 
minims  of  a  solution  consisting  of  guaiacol  3iss,  menthol 
3x,  ol.  olivse  gviij,  were  injected  into  the  larynx  once  a- 
day,  and  three  pills  containing  iodoform,  creasote,  aa  gr.j  - 
croton  choral  hydrate,  gr.ij,  were  given  daily.  After  the 
use  of  two  or  three  injections  the  foetor  almost  ceased  and' 
the  amount  of  expectoration  was  markedly  lessened,  and  in  a 
fortnight  the  foetor  was  gone  and  the  purulent  expectoration 
almost  so.  Simultaneously  the  temperature  went  down  and 
the  appetite  improved,  the  patient  was  soon  able  to  get  up,, 
and  in  five  or  six  weeks  she  was  convalescent,  from  what, 
seemed  for  some  time  to  be  a  most  threatening  condition. 

I  may  mention  that  in  another  case  of  bronchitis,  where- 
phthisis  was  susppcted,  I  f  >und  intralaryngeal  injections 
produce  most  gratifying  results.  The  patient  was  a  woman- 
about  40  years  of  age,  who  had  lost  flesh  rapidly,  had  night 
sweats,  complete  loss  of  appetite,  and  the  general  symptoms 
and  appearance  of  phthisis.  Her  family  history  was  very  bad,, 
three  sisters  having  died  of  that  disease.  The  physical  signs 
were  those  of  bronchitis  only.  No  dulness  being  anywhere 
found,  but  suspecting  from  her  general  symptoms  the  de¬ 
velopment  of  tubercle,  she  was  put  on  intralaryngeal  injec¬ 
tions  of  the  same  kind  as  in  the  last  mentioned  case.  The- 
result  was  a  speedy  lessening  of  the  amount  of  expectoration 
and  cough,  and  an  almost  incredibly  rapid  increase  in  weight, 
and  improvement  in  her  general  symptoms.  She  gained' 

8  lbs.  in  weight  during  the  first  fortnight,  some  of  this  being; 
no  doubt  due  to  the  rest  and  very  plentiful  nutriment  sup¬ 
plied.  The  cough  almost  ceased  in  a  few  weeks,  and  when 
treatment  was  suspended,  she  was  actually  stouter  and  appa¬ 
rently  better  than  she  had  been  for  years. 
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ANOTHER  CASE  OF  ACONITE  POISONING. 

Dr.  Hugh  Smith’s  case  reminded  me  of  my  notes  of  the  fol¬ 
io  wing  case: 

On  July  18th,  1877,  Miss  M.A.H.,  aged  24,  about  10.45  p.m. 
went  to  a  cupboard  for  some  “  lumbago  dr  ips,”  but  by  mistake 
she  got  hold  of  a  bottle  of  lin.  aconiti  B.P.,  and  dropping  out 
30  or  40  drops  into  a  teaspoonful  of  water  took  there  and  then 
the  whole  of  the  same.  Two  or  three  other  people  were  pre¬ 
sent  and  witnessed  the  whole  proceeding,  but  the  error  was 
not  discovered.  In  about  ten  minutes  she  felt  a  tingling  in 
the  hands  and  fingers,  which  felt,  as  if  drawn  up,  then  the 
same  sensation  was  experienced  in  the  lips,  tongue,  and' 
cheeks,  and  they  also  felt  as  if  drawn  up;  besides  the  tingling, 
numbness  was  also  felt.  A  short  time  after,  the  tingling  and 
numbness  were  felt  in  the  feet  and  legs,  and  by  about  11.40' 
she  felt  queer  all  over.  Felt  as  if  bed  clothes  were  a  dread¬ 
ful  weight  and  was  chilled  all  over.  Breathed  all  right,  but 
felt  as  if  she  was  losing  her  senses  at  times,  and  at  olfer 
times  was  all  right,  as  far  as  this  was  concerned.  She  did  not 
sweat,  nor  pass  water,  nor  defecate.  She  had  gone  to  bed  after 
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-taking  the  poison,  but  by  this  time  felt  so  uncomfortable  and 
alarmed  that  she  got  up.  As  soon  as  she  got  up  she  felt  as  if 
she  must  lie  dawn  on  the  floor,  but  by  a  great  effort  she  got 
downstairs.  Was  very  starved  and  wanted  to  get  to  the 
kitchen  fire.  When  she  got  to  the  landing  she  fell  down  in¬ 
sensible,  and  bruises  on  head  and  legs  appeared  afterwards. 
In  this  state  she  was  found  by  her  sister,  Mrs.  B.,  who  heard 
her  fall.  Mrs.  B.  said  she  was  lying  on  her  side  quite  un¬ 
conscious  and  icy  cold,  her  head  was  thrown  back  and  the 
muscles  of  the  neck  were  strongly  contracted  so  that  Mrs.  B. 
had  great  difficulty  in  pulling  her  head  forward,  her  hands 
and  arms  were  fixed  in  front  of  her  chest,  the  face  deadly  pale, 
and  the  lips  blue,  the  eyelids  were  half  open  and  her  eyes 
twitched.  She  remained  in  this  state  about  ten  minutes  and 
then  came  round  and  was  quite  rational.  She  was  taken  into 
■the  kitchen,  where  she  laid  down  on  the  floor  and  was  un¬ 
conscious  again.  When  she  came  round  an  emetic  of  salt 
and  water  was  given  and  she  vomited  freely.  This  was  about 
i2.10A.M.  I  saw  her  about  12,30.  Sue  was  deadly  pale,  cool, 
but  not  cold,  and  the  pulse  was  very  quick,  very  irregular,  and 
very  intermittent.  Respiration  was  unaffected.  She  was 
quite  conscious.  The  pupils  were  rather  large,  as  usual  with 
her.  There  was  no  sweating  at  all.  She  complained  of  ex¬ 
treme  weakness,  and  tingling  and  numbness  in  the  hands, 
feet,  legs,  tongue,  face,  and  lips,  but  not  anywhere  else.  She 
seemed  almost  moribund.  I  gave  an  emetic  of  twelve  grains 
of  zinc  sulphate,  and  puked  with  warm  water,  brandy,  and 
•animal  charcoal.  Free  vomiting  occurred,  nothing  coming  up 
but  antidotes  and  a  little  slime.  I  continued  to  give  animal 
charcoal  and  brandy  and  water,  and  in  a  while  repeated  the 
:zinc  sulphate,  which  again  emptied  the  stomach  well,  after 
which  she  went  asleep  on  the  floor  and  was  somewhat  re¬ 
covered,  though  the  pulse  was  very  intermittent  and  irregular. 
She  improved  steadily  and  in  the  morning  was  all  right  except 
a  little  numbness  and  tingling,  and  has  remained  well. 

She  showed  me  the  amount  of  lin.  aconite  she  took,  and  I 
measured  it.  It  was  about  30  minims.  This  is  equal  to 
*600  minims  of  the  pharmacopoeial  tincture,  and  no  emetic  was 
.given  until  two  hours  afterwards.  Beyond  a  doubt  she  was 
as  near  dying  as  it  is  possible  to  be.  She  was  a  rather  delicate 
woman. 

Blackpool.  Wm.  Hardman. 


A  FATAL  CASE  OF  POISONING  BY  TARTARIC  ACID. 
2n  this  case  death  occurred  on  May  26th  (this  being  the 
seventh  day  after  ignorant  self-administration)  in  a  woman, 
•aged  67.  The  exact  amount  taken  I  have  unfortunately  b^en 
■unable  to  confidently  determine.  The  woman  herself  owned 
to  having  taken  “  about  two  teaspoonfuls.”  That,  I  found, 
would  represent  between  140  and  180  grains.  Since,  how¬ 
ever,  both  she  and  her  husband  at  the  onset  of  the 
symptoms,  and  for  three  days  afterwards,  refused  to 
;admit  that  she  had  taken  anything  likely  to  disagree 
with  her,  and  seeing  that  it  was  with  evident  reluct¬ 
ance  that  on  the  fourth  day  the  confession  was  obtained, 
it  is  not,  I  think,  improbable  that  a  larger  dose  than  that 
(mentioned  above  may  in  reality  have  been  taken.  With  re¬ 
gard  to  the  strength  of  the  solution  used,  the  probability  is 
'that  it  was  of  very  considerable  strength,  since  the  draught 
was  prepared  in  a  small  tumbler.  The  remnant  of  tartar  c 
acid  taken  from  the  room  was  on  examination  found  to  be  free 
ffrom  admixture  or  impurities.  No  other  irritant  poison  was 
•discoverable  in  the  house,  nor  did  any  of  the  circumstances  in 
-any  way  point  to  the  likelihood  of  any  drug  other  than  tar- 
-taric  acid  being  concerned. 

The  symptoms  at  the  outset  were  acute  abdominal  pains, 
-vomiting  and  diarrhoea  coming  on  in  the  above  order.  Pain 
and  vomiting  appear  to  have  supervened  almost  imme¬ 
diately  after  the  administration,  and  diarrhoea  set  in  some 
few  hours  later. 

When  1  first  saw  the  patient,  about  twenty-four  hours  after 
-the  onset  of  the  symptoms,  I  found  her  suffering  from  intense 
abdominal  pain,  and  screaming  out  whenever  she  moved  in 
bed.  At  -this  time  the  pulse  was  very  fairly  good,  the  tongue 
was  already  very  dry,  the  temperature  100°  F.  On  the  fourth 
•evening  the  patient  became  delirious  and  remained  so  until 
her  death.  About  the  fourth  day  also  the  pulse  began  mark¬ 
edly  to  fail.  The  temperature  from  this  time  forward  was 
subnormal.  On  the  day  before  the  death  diarrhoea,  which 


had  been  checked  by  opium  and  bismuth,  recommenced.  The 
urine  was  twice  tested  during  the  illness,  and  found  to  be 
free  from  albumen  or  sugar  ;  it  was  acid. 

A  necropsy  was  made  fourteen  hours  after  death ;  rigor 
mortis  was  then  strongly  present.  On  opening  the  abdomen 
the  whole  of  the  alimentary  canal  gave  evidence  of  having 
been  acutely  disordered.  The  serous  surface  of  the  small  and 
large  intestine  was  found  coated  with  a  layer  of  soft,  butter¬ 
like  lymph.  The  serous  surface  of  the  stomach  appeared  free 
from  this.  There  were  some  patches  of  similar  inflammatory 
product  on  portions  of  the  peritoneum  which  lay  in  contact 
with  the  inflamed  gut,  and  in  addition  there  was  a  small 
similar  patch  between  the  base  of  the  left  lung  and  the  dia¬ 
phragm.  The  surfaces  of  the  mesentery  were  free  from  lymph, 
nor  were  the  mesenteric  glands  enlarged.  There  was  no  free 
fluid  in  the  peritoneal  cavity.  In  the  oesophagus  there  were 
a  few  shallow  erosions.  In  the  stomach  were  found  several 
patches  of  subserous  haemorrhage,  and  the  mucous  mem¬ 
brane  was  covered  with  a  layer  of  rather  tenacious  mucus. 
The  mucous  surface  of  the  whole  intestine  showed  signs  of 
recent  inflammation,  but  there  was  nowhere  any  sign  of 
chronic  disorder.  The  transverse  and  descending  colon  ap¬ 
peared  perhaps  to  have  suffered  more  severely  than  any  other 
part  of  the  gut.  The  lungs  were  emphysematous,  the  liver 
rather  fatty,  and  the  spleen  soft.  The  heart,  kidneys,  pan¬ 
creas,  vermiform  appendix,  and  pelvic  organs  were  normal. 

There  was  no  evidence  anywhere  of  tuberculosis. 

It  was  stated  in  evidence  at  the  inquest  by  the  chemist  who 
sold  the  tartaric  acid  that  the  poor  used  tartaric  acid  very 
largely  in  concocting  summer  drinks,  and  he  further  expressed 
his  opinion  that  a  good  many  of  them  looked  upon  tartaric 
acid  and  cream  of  tartar  as  different  names  for  the  same 
article.  The  coroner’s  jury  returned  a  verdict  in  this  case  of 
“  Accidental  poisoning  from  an  overdose  of  tartaric  acid.’ 

Cheltenham.  Edgar  Trryithick,  M.B.Cantab. 


A  CASE  OF  CATALEPSY. 

M.  K.,  aged  18  years,  first  came  under  my  notice  on  January 
16th,  1893,  when  I  received  a  red  ticket  to  visit  her.  The 
family  history  was  not  good ;  her  two  brothers  died  recently, 
one  from  acquired  phthisis,  the  other  from  hip  disease.  I  was 
told  that  the  patient  had  haemoptysis  for  a  few  days  before  her 
illness;  she  was  at  that  time  in  an  hysterical  condition,  able 
to  take  food  and  speak.  I  ordered  her  valerian,  but  her 
mother  and  brother,  who  were  her  only  attendants,  were  so 
convinced  she  could  not  recover  that  they  did  not  press  her 
to  take  the  medicine.  She  remained  in  this  state  for  more 
than  two  weeks,  then  she  began  to  geit  violent,  at  times  re¬ 
quiring  to  be  held  in  bed  and  continually  watched,  Ibis 
state  passed  into  lethargy,  with  persistent  moaning  for  three 
days.  At  this  time  she  ceased  to  get  any  medicine,  as  her 
attendants  expected  her  death  to  take  place  at  any  moment, 
nor  did  I  see  her  often  at  that  time.  On  visiting  her  early  n 
March,  I  found  her  in  a  heavy  sleep,  and  was  told  she  had  not 
taken  any  nourishment  for  some  days  previously,  as  they 
could  not  get  her  mouth  open.  On  examining  her  1  found  her 
in  a  cataleptic  state  ;  her  limbs  would  remain  in  any  Position 
in  which  they  were  placed  for  any  length  of  time  and  could 
easily  be  placed  in  any  other  position,  but  she  had  no  control 
over  them.  The  pulse  was  84  and  the  temperature  normal. 
From  the  great  difficulty  of  opening  her  mouth,  which  was 
tightly  clenched,  it  was  impossible  to  give  her  liquids  except 
in  small  quantities,  and  even  then  they  ran  out  at  the  corners 
of  the  mouth  after  remaining  some  time  in  it ;  the  attempt 
to  give  her  any  food  was  discontinued.  In  this  state  she 
remained  six  weeks  without  taking  any  nourishment  what¬ 
ever ;  nor  had  she  spoken  during  that  time  or  for  some  time 
previous,  and  up  to  the  present  she  has  not  done  so.  Fearing 
she  might  die  of  want  of  food,  I  determined  to  try  faradisa¬ 
tion.  Dr.  Kenny,  of  Granard,  and  I  used  the  battery  on 
April  1st  without  any  result,  and  again  on  April  3rd,  with 
the  same  non-success.  She  seemed  not  to  feel  any  effects 
from  its  continued  use.  A  blister  was  then  applied  to  the 
nape  of  the  neck,  after  which  she  swall<  wed  some  milk.  Since 
then  she  has  taken  egg  and  milk,  beef-tea,  etc.,  also  medicine. 
I  put  her  on  large  doses  of  bromide  of  potassium,  oxide  of 
zinc,  and  valerianate  of  zinc.  . 

Previous  to  April  1st  her  body  was  greatly  emaciated,  but 
now  it  is  somewhat  better  nourished.  As  her  bowels  had  not 
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been  operated  on  for  at  least  two  months,  on  May  8th  I  gave 
her  a  simple  enema  with  good  results,  and  repeated  it  on 
May  15th  with  like  results.  Urine  was  passed  in  small  quan¬ 
tities  all  the  time  unconsciously.  At  present  the  muscles 
are  not  so  rigid.  When  the  limb  is  raised  it  does  not  remain 
in  the  position  but  falls  slowly  by  gravitation.  She  is  at 
times  able  to  raise  the  eyelids  slightly,  but  cannot  move  her¬ 
self  or  speak.  \Y  hen  spoken  to  she  will  look  towards  the 
speaker,  when  the  eyelid  is  lifted.  On  the  whole  she  seems 
‘  ^  should  mention  that  a  hot  bath  was  used  after 

the  battery  on  April  6th  without  effecting  any  change.  The 
catamenia  were  suppressed  since  the  beginning  of  the  illness. 
On  May  26th  the  patient  was  still  in  the  same  condition. 

Go wna,  CO.  Cavan.  William  W.  Winslow,  L.R.C.S.I.,  etc. 

QUESTION  OF  COMMUNICATION  BETWEEN  THE 
VENTRICULAR  AND  SUB  ARACHNOID  SPACES 
IN  HYDROCEPHALUS. 

It  lias  been  said  that  these  openings  in  the  roof  of  the  fourth 
ventricle  are  closed  in  hydrocephalus.  On  the  other  hand  it 
has  lately  been  shown  by  Mr.  Carson  that  this  is  not  so  in 
tuberculous  meningitis.  At  the  Hull  Infirmary  there  re¬ 
cently  came  under  my  care  a  case  of  hydrocephalus,  very 
large  and  constantly  increasing.  I  determined  to  test  the 
possibility  of  draining  from  the  spinal  subarachnoid.  Having 
removed  two  lamime  I  opened  the  membranes  in  the  dorsal 
region,  but  very  little  fluid  came.  The  house-surgeon,  Dr. 
Aorth,  suggested  I  should  try  the  fourth  ventricle.  I  rejected 
the  proposal  at  first,  but  on  thinking  the  matter  over,  and  re- 
membenng  that  the  roof  would  be  so  much  raised  by  the  dis¬ 
tension  that  the  great  nerve  centres  would  be  out  of  the  reach 
o  injury ,  I,  some  days  later,  chiselled  out  a  piece  of  occipital 
bone  so  as  to  enlarge  backwards  the  foramen  magnum.  I  then 
opened  the  dura,  when  a  bag  of  membranes  presented.  This  I 
also  opened  to  a  slight  extent  and  a  quantity  of  limpid  fluid 
flowed  copiously  away.  The  difficulty  now  was  to  allow  of 
sufficient  but  not  too  free  drainage.  After  trying  several  plans 

inthenightUr  drainmg  to°  freely> the  child  dyin£  suddenly 

Postmortem  we  found  old  thickening  of  the  roof  a  inch  I 
over  the  greater  part  of  the  lower  half  of  ventricle  suddenly 
thinning  above  where  it  had  been  opened. 

In  this  case  there  is  little  doubt  the  foramina  in  the 
ependyma  were  closed,  and  I  should  think  the  same  condition 
exists  in  many  hydrocephali.  D.  Lowson, 

Assistant  Surgeon  Hull  Royal  Infirmary. 

HAEMORRHAGE  FROM  ADENOID  VEGETATIONS  OF 
T  ,  j  THE  NASO-PIIARYNX. 

1  h,ad  under  my  care  a  boy.  aged  10  years,  whom  I  was 

called  in  to  treat  for  spitting  of  blo°d.  This  was,  according 
Lmm°Kher’  neither  coughed  up  nor  vomited.  She  stated 

I.,  ihe{wy  7"ldisLu.ddenly  rise  up  in  bed  and  empty  his 
mouth  of  blood,  in  this  way  losing  some  ounces  each  day 

Fm°=ldYy,InSaW  aW  8  ounces  of  blood  that  he  had  lost. 
Foi  several  days  I  failed  to  discover  the  source— the  lungs 

whPrpt0muflbTgfhYaltiiy  and  n°  Pain  complained  of  any- 
aboat  ten  days  tbe  haemorrhage  ceased,  but  a 
fortnight  afterwards  it  recurred,  and  on  my  visiting  him  I 

bie<a  but.sn0rins  slightly  and  breathing 
by,tbe  mouth.  This  led  me  to  suspect  adenoid  vegetations, 
and  on  passing  my  finger  behind  the  soft  palate  the  naso¬ 
pharynx  was  found  full  of  these  growths.  I  scraped  them 

sK  WUn  the  fing6r  nai1,  and  there  has  been  no  haemorrhage 


Wrexham. 


H.  Djrinic water. 


SUPER FCETATION  (?). 

I  he  following  case  may  prove  of  interest  to  some  of  your 
readers.  On  May  25th  I  was  called  to  see  a  child,  agld  3 
vl'si  Wblle  J-was  inTthe  house> the  mother  mentioned  that 
CaYnad  ??  Jan"ary  ls}  of  this  year,  and  that  the 
h£  had  atte"ded  at  that  time  had  estimated  the 
foetus  then  born  as  a  child  of  between  3  and  4  months.  Ac- 
cording  to  these  dates,  the  child  I  saw  was  born  four  months 
ana  a  tew  days  after  the  miscarriage.  On  questioning  the 

present’ eh1! ld°-ld  ™e  that  she  had  felt  the  movements  of  the 
present  child  in  utero  one  month  after  the  miscarriage. 

East  Cliff,  Woolston,  Hants.  Albert  E.  Martin,  M.D. 
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NORFOLK  COUNTY  ASYLUM. 

(  ASE  OF  RUPTURE  OF  THE  MEMBRANOUS  PORTION  OF  THE' 
URETHRA  TREATEP  WITHOUT  OPERATION. 

(By  Richard  P.  Ryan,  L.R.C.P.  and  S.I.,  Assistant  Medical 

Officer.) 

At  10  a.m.  on  January  20th,  S.H.  received  a  kick  on  the  peri¬ 
neum  while  in  a  stooping  position.  At  6  p.m.  slight  swelling 
was  observed  in  the  perineum,  and  the  following  history  ob¬ 
tained  :  “Shortly  after  the  infliction  of  the  injury  bleeding 
took  place  from  the  meatus,  and  before  6  p.m.  the  patient  had 
made  several  ineffectual  attempts  to  micturate,  accompanied 
by  straining.”  On  percussion  the  bladder  was  found  dis¬ 
tended.  I  endeavoured  to  pass  a  full-sized  silver  instrument, 
but  failed,  the  attempt  causing  very  considerable  haemor¬ 
rhage  and  the  discharge  of  some  clots.  I  subsequently  tried 
several  other  instruments,  including  soft  rubber  and  “  gum 
elastics,”  and  was  finally  successful  with  a  large  prostatic 
catheter,  assisted  by  the  finger  in  the  bowel,  and  drew  off 
2  pints  of  urine.  I  gave  a  full  dose  of  opium,  and  left  in  the 
catheter. 

On  the  following  morning  the  scrotum  and  perineum  were 
both  distended  with  blood.  The  temperature  was  normal. 
No  pain  was  complained  of.  The  scrotal  and  perineal  swel¬ 
ling  increased  during  the  next  two  days.  The  catheter  was- 
left  in,  and  the  temperature  and  general  condition  of  the 
patient  remained  satisfactory. 

On  January  24th  the  temperature  rose  to  102°,  and  the 
patient  had  suppression  of  urine.  1  washed  out  the  bladder, 
applied  hot  stupes  to  the  loins,  and  gave  a  saline  purge.  From 
this  day  the  patient’s  progress  was  uninterrupted,  the  swelling 
gradually  subsided,  and  on  the  27th— seven  days  from  the- 
injury— the  catheter  was  removed,  but  I  have  introduced  an 
instrument  periodically  since,  in  order  to  prevent  the  occur¬ 
rence  of  stricture. 

This  case  may  prove  interesting  on  account  of  the  length  of 
time  which  elapsed  between  the  infliction  of  the  injury  and 
Ihe  introduction  of  the  catheter,  and  that,  notwithstanding 
this,  a  successful  termination  without  operation  ensued. 
Most  authorities  whom  I  have  consulted  agree  in  recom¬ 
mending  operative  interference  unless  a  catheter  is  immedi¬ 
ately  introduced  after  the  injury. 


REPORTS  OF  SOCIETIES. 

OBSTETRICAL  SOCIETY  OF  LONDON. 

G.  E.  Herman,  M.B.,  President,  in  the  Chair. 

Wednesday,  June  7th,  1S93. 

Specimens. 

The  following  specimens  were  shown:  Mr.  A.  Doran:  Foetus 
found  in  Abdominal  Cavity. — Dr.  Handfield  Jones  :  Fibroid? 
of  Broad  Ligament.— Dr.  Amand  Routh  :  (l)  Calculus  with 
Half  a  Bodkin  as  Nucleus ;  (2)  Anenceplialic  Foetus. — Dr. 
Pollock  :  Placenta  Prievia. 

The  Longings  of  Pregnant  Women. 

.  ®r;,  Arthur  Giles  read  a  paper  on  this  subject.  “  Long- 
mgs  fell  into  two  ancient  divisions  according  as  the  objects 
longed  for  were  (1)  natural  and  healthy;  (2)  unnatural  or 
unhealthy.  The  former  class  was  alone  considered,  the  data 
being  based  on  300  cases.  The  popular  view  of  longings  was 
stated,  and  the  principal  foods  longed  for  were  tabulated,  to- 
ascertain  the  relation  between  sickness  and  longings  in  gene¬ 
ral,  and  various  classes  of  foods  in  particular.  Three  ex¬ 
planations  of  the  cause  of  longings  were  given  :  (1)  that  they 
were  due  to  a  desire  for  something  to  check  the  feeling  of 
nausea.  This  applied  especially  to  sour  things  ;  (2)  that  they 
were  the  expression  of  an  instinctive  want  of  some  class  of  foed 
in  the  altered  condition  of  pregnancy  ;  (3)  the  author  thought 
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that  in  many  cases  they  were  due  to  a  kind  of  auto-suggestion 
prompted  by  a  popular  tradition,  and  gave  evidence  in  sup¬ 
port  of  this  view.  The  subject  was  important  from  the  point 
of  view  of  the  feeding  of  infants. 

Mr.  A.  Doran  said  that  the  tradition  was  ancient  and 
deeply  rooted,  so  that  for  ages  women  had  expected  to 
“  long,”  and  had  longed  accordingly. 

The  President  said  the  question  was  :  Were  these  longings 
merely  a  whim,  or  were  they  a  genuine  indication  of  a  phy¬ 
siological  need  ?  He  thought  that  Dr.  Giles’s  paper  showed 
that  they  might  be  of  both  kinds.  The  great  preponderance 
among  the  things  longed  for  of  things  containing  vegetable 
acids  seemed  to  him  to  suggest  strongly  that  these  things 
might  be  in  some  way  beneficial ;  that  the  longing  for  veget¬ 
able  acids  was  the  expression  of  a  physiological  need. 

Dr.  Giles,  in  reply,  said  that  he  used  the  term  “auto¬ 
suggestion  ’’  in  the  sense  in  which  it  was  used  in  works  on 
hypnosis.  Only  a  certain  number  of  the  longings  met  with 
were  “  auto  suggested ;  ”  others  had  no  doubt  a  more  physio¬ 
logical  basis. 

On  the  Absorption  of  Fibroid  Tumours  of  the  Uterus, 
with  a  Report  of  a  Suspected  Case. 

Mr.  Alban  Doran  read  this  paper.  A  woman,  aged  40,  was 
admitted  into  hospital  under  the  author’s  care  on  May  9th, 
1890.  About  three  years  previously  a  lump  was  felt  in  the 
left  iliac  fossa.  It  never  disappeared,  and  gave  rise  to  dragging 
pains  when  she  walked  about.  Thirteen  weeks  before  admis¬ 
sion  she  was  seized  with  abdominal  pains  and  dysuria.  A 
fortnight  before  admission  she  fell  down,  receiving  a  heavy 
blow  on  the  tumour.  Severe  abdominal  pain  and 
fever  followed.  On  admission  a  solid,  very  hard  mass 
was  detected  ;  it  filled  the  left  iliac  fossa,  and  reached 
upwards  to  the  left,  above  the  umbilical  level.  The 
os  uteri  lay  close  to  the  pubes ;  the  cervix  was  almost 
absorbed  in  the  tumour,  which  bulged  far  down  in  the 
pelvis  behind  the  vagina.  The  mass  was  fixed.  After  three 
weeks’  rest  and  appropriate  treatment  the  tumour  moved 
freely ;  a  second  lobe  was  detected  to  its  right,  reaching  half¬ 
way  to  the  umbilicus.  On  February  10th,  1891,  the  tumour  was 
again  examined  by  the  author.  It  could  just  be  felt  above 
the  pelvic  brim  to  the  left,  and  no  longer  extended  downwards 
behind  the  cervix.  A  discharge  of  foetid  fluid  occurred  in 
August,  1890,  and  since  then  the  tumour  had  steadily  di¬ 
minished  in  size.  On  November  25th,  1892,  the  author  once 
more  examined  the  patient.  There  was  no  trace  of  any 
tumour.  The  uterus  was  freely  movable  ;  its  cavity  measured 
31  inches.  The  author  believed  that  this  case  was  an  instance 
of  the  absorption  of  a  uterine  fibroid  before  the  menopause. 
The  injury  provoked  inflammation,  followed  by  impaction, 
then  resolution  cf  the  inflammatory  products  and  slow  dis¬ 
appearance  of  the  tumour.  The  discharge  might  have  been 
due  to  breaking  down  of  a  submucous  growth  ;  the  masses  in 
the  abdomen,  however,  were  clearly  not  submucous.  The  body 
which  had  filled  Douglas’s  pouch  moved  freely  as  part  of  the 
tumour  after  subsidence  of  the  inflammation,  so  that  it  could 
not  have  been  an  abscess  or  solid  inflammatory  deposit. 
Similar  cases  of  disappearance  of  fibroids  in  association  with 
inflammation,  congestion,  or  injury  had  been  recorded  by 
Rigby,  Prieger,  Playfair,  von  Mosetig,  and  Gueniot.  The 
author  had  collected  37  cases  of  disappearance  (not  always 
complete)  of  uterine  fibroids.  Brief  histories,  taken  in  all 
cases  direct  from  the  original  sources,  were  appended,  and  the 
cases  were  tabulated  thus  :  1.  Spontaneous  disappearance  of  ' 
fibroids  directly  associated  with  pregnancy ;  13  cases.  2. 
Spontaneous  disappearance  of  fibroids ;  patients  under  45 ; 
history  indicating  inflammatory  complication,  congestion,  or 
injury ;  6  cases.  3.  Spontaneous  disappearance  of  fibroids ; 
patients  reported  as  under  45 ;  cases  not  directly  associated 
with  pregnancy,  pelvic  inflammation,  etc. ;  10  cases.  4. 
Spontaneous  disappearance  of  fibroids ;  patients  over  45,  or 
no  age  given ;  cases  not  associated  with  pregnancy,  pelvic 
inflammation,  etc.;  8  cases.  Sources  of  fallacy  were  dis-. 
cussed,  and  the  possible  effects  of  treatment  noticed.  The 
relation  of  the  disappearance  of  fibroids  to  the  menopause  was 
uncertain.  Kleinwachter  found  that  these  tumours  did  not, 
as  a  rule,  cease  to  grow  at  that  epoch  of  life.  Although  any 
one  of  the  cases  here  reported  might  be  based  on  an  error  of 
diagnosis,  nevertheless  so  many  cases  had  been  recorded  by 


experienced  authorities,  that  there  could  be  no  doubt  that 
fibroid  uterine  tumours  of  considerable  size  sometimes  dis¬ 
appeared  spontaneously  before  the  menopause. 

Dr.  Duncan  agreed  with  the  author  that  uterine  myomata 
sometimes  spontaneously  disappeared  before  the  onset  of  the 
menopause.  He  mentioned  the  case  of  a  woman,  aged  33, 
who  consulted  him  two  and  a-half  years  ago.  She  was  suf¬ 
fering  from  severe  metrorrhagia,  was  very  thin  and  anaemic, 
and  said  that  her  abdomen  had  been  rapidly  enlarging  for 
three  months  before  her  visit.  On  examination  a  soft  central 
tumour  was  felt,  reaching  up  to  the  umbilicus;  bimanually 
it  was  continuous  with  the  uterus  ;  sound  passed  inches. 
Abdominal  section  was  performed  as  the  woman’s  condition 
was  so  serious  ;  but  the  tumour  was  everywhere  fixed  to  the 
surrounding  organs  by  adhesions,  which  bled  profusely  on 
attempting  to  break  them  down,  so  the  haemorrhage  was 
arrested  and  the  operation  of  removing  either  the  tumour  or 
the  uterine  appendages  was  not  proceeded  with.  The  patient 
came  to  see  Dr.  Duncan  a  year  ago  looking  much  improved, 
and  on  examination  he  found,  to  his  intense  surprise,  that 
the  tumour  had  altogether  disappeared  and  the  uterus  was  of 
normal  size.  He  hacl  at  the  time  of  operation  diagnosed  the 
case  as  one  of  sarcoma  uteri,  and  he  was  at  a  loss  to  explain 
the  disappearance  of  the  tumour. 

Dr.  Graily  Hewitt  had  met  with  two  cases  in  which 
uterine  fibroids  had  disappeared  apparently  by  absorption 
before  the  menopause. 

Dr.  Lewers  mentioned  the  case  of  a  patient  to  whom 
three  or  four  years  ago  he  had  given  four  applications  of 
electricity  without  any  benefit.  The  patient  was  now  much 
better,  and  attributed  the  improvement  to  the  treatment 
adopted  ;  but  as  she  was  now  47  years  old  he  thought  it  more 
likely  that  her  improvement  was  due  to  the  approach  of  the 
menopause. 

Mr.  Skene  Keith  having  made  a  few  observations, 

Mr.  Doran,  in  reply,  agreed  with  Mr.  Skene  Keith  in  think¬ 
ing  that  a  submucous  fibroid  existed  in  his  own  case,  and 
that  its  sloughing  encouraged  changes  in  the  remaining 
fibroid  growths  sufficient  to  ensure  their  destruction.  He 
also  found  that  fibroids  became  rather  more  troublesome  at 
the  menopause  than  before.  Mr.  Keith  seemed  correct  in 
stating  that  it  was  not  till  about  two  years  later  that  they 
began  to  diminish.  Mr.  Doran  was  not  aware  that  either  Dr. 
or  Mr.  Skene  Keith  had  ever  before  claimed  that  Apostoli’s 
treatment  caused  uterinefibroids  todisappear.  Dr.  Keith1  stated 
that  the  treatment  “  puts  a  woman  with  a  fibrous  tumour  who 
suffers  much  into  the  position  of  a  woman  with  a  fibrous 
tumour  who  does  not  suffer,  or  may  be  even  unaware  of  its 
presence.  It  does  not  bring  about  the  disappearanc  e  of  the 
tumour,  or  it  does  so  very  rarely,  but  the  size  is  lessened 
more  or  less— one-half,  one-third,  two-thirds.”  Mr.  Doran 
was,  therefore,  interested  in  Mr.  Skene  Keith’s  assertion  made 
that  evening,  that  he  had  seen  fibroid  tumours  really  disap¬ 
pear  after  electricity.  Dr.  Graily  Hewitt’s  two  cases  were 
of  value,  especially  as  it  appeared  the  patients  were  both 
under  40.  Dr.  Lewers’s  observation  was  important.  It  would 
come  under  the  qualifications  which  applied  to  Series  4  in 
his  tables,  the  patient  being  over  45,  so  that  the  share  in  the 
diminution  of  the  fibroid,  which  might  be  allowed  to 
Apostoli’s  treatment  four  years  previously  remained  proble¬ 
matical. 


HARVEIAN  SOCIETY  OF  LONDON. 

Clinical  Evening. 

Robert  Maguire,  M.D.,  F.R.C.P.,  Vice-President,  in  the 

Chair. 

Thursday,  May  18th ,  1893. 

Cases. 

Mr.  Ernest  Lane  showed  two  cases  of  Syphilitic  Ulcera¬ 
tion  at  the  Posterior  Fourth  of  the  Tongue;  both  patients 
were  females,  and  in  neither  was  the  history  of  syphilis  very 
clear.— Mr.  D’Arcy  Power  showed  a  case  of  Congenital 
Hypertrophy  of  both  Feet  in  a  girl,  aged  years.  The  feet 
appeared  to  be  getting  relatively  smaller  as  the  child  in¬ 
creased  in  age — Mr.  Kbrtley  showed  (1)  a  case  of  Ira- 

1  On  the  Treatment  o£  Uie  me  Tumours  oy  Elro.ricity,  British  Medical 

Journal,  i,  1889,  p.  1281. 
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perforate  Anus  Operated  on  by  a  Paracoccygeal  Incision ; 
(2)  a  case  of  Gouty  (?)  Induration  of  Penis.  —  The 
Chairman  showed  a  ease  illustrating  Plumbism  in 
various  forms.  This  patient,  a  painter,  had  suffered  several 
times  from  lead  colic.  Lately  he  had  had  dropped  wrist  but 
wasi  now  nearly  well.  A>  asmic,  had  had  attacks  of  gout, 
tophi  in  ears,  signs  of  granular  kidney,  albuminuria,  high 
tension  pulse,  and  cardiac  hypertrophy,  albuminuric  de¬ 
generation  of  retina,  and  slight  optic  neuritis.  All  the  sym¬ 
ptoms  were  due  to  lead  poisoning,  but  no  blue  line  could  be 
seen  on  the  gums  because  the  patient  had  kept  his  teeth 
scrupulously  clean. — Dr._  W.  Essex  Wynter  showed  a  case  of 
Congenital  Heart  Disease  (pulmonary  stenosis).  Dr. 
Wynter  also  showed  a  case  of  Mvxceiema  (in  an  early 
stage).  The  patient,  a  woman,  aged  39,  had  been  ailing  for  two 
years.  She  complained  especially  of  failing  memory  and  in¬ 
creasing  incapacity  for  discharging  the  ordinary  duties  of 
hfe,  loss  of  hair  and  trembling  and  giving  way  of  the  knees, 
there  was  some  rather  diffused  swelling  in  the  region  of  the 
thyroid  gland  with  tenderness  of  about  eighteen  months 
standing.— Dr.  Box  all  showed  a  case  of  Movable  Kidney  in  a 
woman,  aged  33.  The  patient  was  one  of  twins.  She  had  had 
three  children,  the  last  four  years  ago.  Three  months  ago 
she  was  seized  with  sudden  sharp  pain  in  the  right  lumbar 
region  while  walking,  and  had  in  consequence  to  sit  down  in 
the  street.  The  acute  pain  passed  off  in  a  few  minutes,  but 
since  that  time  she  had  suffered  from  occasional  aching  pain 
m  the  same  region  after  walking,  standing,  etc.,  and,  in  fact 
whenever  she  got  tired.  She  noticed  no  lump  there.  On  deep 
inspiration  the  right  kidney  descended  completely  below  the 
costal  margin,  and  could  there  be  fixed  by  the  fingers ;  the  left 
did  not  descend  so  low.  This  condition,  though  but  seldom 
recognised,  was  by  no  means  infrequent  in  gynaecological 
practice.  Indeed,  it  often  went  hand  in  hand  with  uterine 
and  ovarian  displacements,  being  usually  associated  with 
general  want  of  tone  and  laxity  of  tissue,  an  important  ele 
meat  in  the  causation  of  both. — Dr.  Scanes  Spicer  showed 
a  case  of  Post-pharyngeal  Gumma.  Examination  showed 
healed  perforation  on  the  posterior  wall  of  pharynx  and 
beneath  a  yellowish  sloughy  mass.  There  was  considerable 
swelling  of  the  right  posterior  pillar  and  adjacent  parts. 
Healing  had  been  rapid  under  large  doses  of  iodide  of 
potassium. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Shirley  F.  Murphy,  M.R.C.S.,  L.R.C.P.,  President,  in 

the  Chair. 

Monday,  June  5th,  1893. 

Adjourned  Discussion  on  Cholera. 

Dr.  Armstrong  expressed  the  great  regret  felt  by  all  port 
medical  ofiicers  at  the  refusal  of  the  Government  to  assist 
the  port  sanitary  authorities  by  grants  in  aid  from  the  Im¬ 
perial  Exchequer  towards  the  heavy  expenses  incurred  hy 
them,  especially  the  smaller  ports,  in  connection  with  the 
prevention  of  cholera,  which  was  at  least  as  much  a  national 
as  a  local  question.  Medical  inspection  of  shipping  had  been 
and  would  again  be  enforced  at  Newcastle  during  a  Continental 
epidemic,  but  it  was  not  at  present  carried  out  as  in  London. 
Ships  were  boarded  at  sea,  except  in  rough  weather,  when 
they  were  allowed  within  the  bar,  but  bilge  water  and  water 
ballast  were  never  discharged  up  the  river.  He  felt  that  only 
such  cases  as  occurred  among  the  urban  population  should  be 
treated  on  shore,  and  that  floating  hospitals  should  be  pro¬ 
vided  for  those  removed  from  vessels  in  the  port. 

Dr.  Collingridge  thought  that  from  the  absence  of  pro- 
dromata  and  the  suddenness  of  the  attack  in  cholera,  no  dis¬ 
ease  was  less  likely  to  be  kept  out  by  any  system  of  inspec¬ 
tion  of  passengers  and  crews.  He  deprecated  intermittent 
scares  and  excessive  restrictions,  which  provoked  attempts  at 
evasion,  thus  the  absolute  prohibition  of  dangerous  mer¬ 
chandise  from  infected  ports  might  lead  either  to  its  trans- 
shipment  from  open  ports  or  to  its  retention  in  store  at  the 
infected  port  until  the  prohibition  were  withdrawn.  The 
American  definition  of  an  infected  port  as  one  where  a  disease 
had  extended  even  in  a  single  instance  to  the  resident  popu¬ 
lation  was  defective  in  not  defining  the  conditions  under 
which  a  port  ceased  to  be  infected,  as,  for  example,  when  the 
case  which  constituted  it  such  happened  to  be  also  the  last. 


He  thought  it  hard  that  the  whole  expense  of  providing 
against  the  introduction  of  cholera  should  fall  upon  small 
towns  like  Dover  or  Folkestone  because  the  passengers  had 
passed  one  or  two  hours  at  sea. 

After  some  remarks  from  Dr.  Russell,  Mr.  Lawson,  and 
Dr.  Parker, 

Mr.  Harris  insisted  on  the  necessity  for  the  medical  in¬ 
spection  of  all  ships  at  all  times,  but  could  not  agree  with 
Dr.  Armstrong  that  port  cases  could  or  should  always  be 
treated  on  the  water. 

Dr.  Heron,  replying  to  the  objections  urged  against  his 
suggestion  of  cholera  hospitals  in  the  parks  and  open  spaces 
as  well  as  on  the  river,  and  the  compulsory  removal  of 
patients  thereto,  maintained  that  the  liberty  of  the  individual 
should  he  considered  so  long  only  as  it  was  consistent  with 
the  public  welfare,  that  persons  who  were  a  danger  to  others 
should  be  detained,  and  that  cholera  could  not  be  properly 
treated  in  the  dwellings  of  the  poor. 

Dr.  Willoughby"  referred  to  his  experience  in  1866  in  sup¬ 
port  of  Dr.  Heron’s  position.  At  Hamburg  the  results  at  the 
old  hospital  had  certainly  been  better  than  those  at  the  new 
and  far  superior,  but  more  distant,  establishment.  He  re¬ 
ferred  to  a  further  means  by  which  cholera  might  be  imported 
— namely,  places  scarcely  ranking  as  even  minor  ports,  such 
as  Torbay,  Kingsbridge,  and  the  like,  where  fishing  vessels 
from  the  opposite  coast  of  France  often  put  in  from  stress  of 
weather  or  other  business. 


REVIEWS, 

Eye  Strain  (commonly"  called  Asthenopia).  By  Ernest 

Clarke,  M.D.,  B.S.  London:  J.  and  A.  Churchill.  1892. 

(Demy  8vo,  pp.  168,  22  illustrations,  5s.) 

Apart  from  all  other  considerations,  Dr.  Clarke’s  mono¬ 
graph  is  of  definite  value  to  those  engaged  in  ophthalmic 
practice  in  that  the  teaching  of  a  large  number  of  scattered 
writings  upon  the  subject  of  asthenopia  is  therein  presented, 
compactly  and  carefully  arranged.  The  task  the  author  has 
set  himself  is  no  easy  one.  Asthenopia,  especially  in  refer¬ 
ence  to  its  causation,  is  more  protean  than  most  pathological 
conditions,  and  a  full  consideration  of  it  in  all  its  aspects 
would  mean  a  monstrous  work.  The  difficulties  of  writing 
a  small  book  upon  a  large  subject  are  well  known,  and  the 
author  has  surmounted  these  difficulties  very  creditably. 

The  volume  is  divided  into  four  sections.  The  first,  of 
thirty-two  pages,  deals  with  the  history,  definition,  varieties, 
symptoms,  and  diagnosis  of  eye  strain ;  the  second,  of  about 
sixty  pages,  concerns,  in  the  words  of  the  author,  “  ciliary 
strain  ”  (accommodative  asthenopia).  The  latter  term  has  a 
wider  significance,  and  is  less  open  to  objection  than  “cili¬ 
ary  strain.”  Muscular  asthenopia  is  the  subject  of  the  third 
section  and  the  fourth  deals  with  retinal  asthenopia. 

The  book  is  clearly  and  pleasantly  written,  and,  though  to 
a  large  extent  a  compilation,  contains  numerous  illustrative 
cases  from  the  author’s  notebooks.  It  has  much  to  commend 
it,  and  we  have  but  little  to  offer  in  the  way  of  adverse  criti¬ 
cism.  Indeed,  what  we  have  to  say  concerns  matters  upon 
which  there  is  room  for  differences  of  opinion. 

We  doubt  if  the  paragraphs  upon  the  anatomy  and  physi¬ 
ology  of  the  eyeball  and  its  movements,  and  the  explanation 
of  errors  of  refraction  are  worth  the  space  allotted  to  them. 
The  book  is  too  small  to  allow  these  subjects  to  be  dealt  with 
fully,  and,  moreover,  it  seems  very  unlikely  that  the  book 
will  be  seriously  read  except  by  those  who  are  well  versed  in 
the  ocular  movements,  the  muscles  by  which  they  are  effected, 
and  abnormalities  of  refraction.  Dr.  Clarke  follows  Landolt 
and  some  other  writers  in  his  use  of  the  term  hyperopia;  we 
have  grave  doubts  if  this  is  a  correct  substitute  for  the  word 
hypermetropia.  He  also  accepts  the  irregular  or  segmental 
action  of  the  ciliary  muscle  as  a  cause  of  astigmatism  ;  proof 
that  the  ciliary  muscle  does  contract,  except  as  a  whole,  is 
still,  we  think,  wanting. 

In  passing  judgment  upon  the  treatment  of  varieties  of 
heterophoria  by  graduated  tenotomy,  the  author  has  been  a 
little  hasty.  The  method  is  one  which  has  not  had  fair  play 
for  a  sufficiently  long  time  to  enable  us  calmly  to  judge  of  its 
merits.  It  was  undoubtedly  much  abused  at  first  (and  we 
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fully  endorse  the  writer’s  condemnation  of  such  abuse),  and 
opinion  in  this  country  has  been  thereby  greatly  prejudiced 
against  a  treatment  which  in  suitable  cases  may  prove  very 
beneficial.  Dr.  Clarke’s  book  is  well  printed,  and  singularly 
free  from  printer’s  mistakes. 


Untebsuchungen  ueber  den  Krebs.  [Researches  on  Can¬ 
cer.]  Die  Zell-Erkrangungen  und  die  Geschwulstbildungen 
•dureh  Sporozoen.  Von  Dr.  Ludwig  Pfeiffer,  Geh.  Medi- 
zinal-und  Hofrath  in  Weimar.  Mit  62  Textfiguren  und 
einem  Atlas  von  80  Mikrophotogrammen.  Jena:  Gustav 
Fischer,  1893.  (Quarto,  £i  10s.) 

The  book  before  us  is  really  an  enlarged  edition  of  the  first 
work  by  Dr.  L.  Pfeiffer,  Die  Protozien  als  Krankheitserreyrr, 
which  has  run  through  two  editions  already,  and  has  con¬ 
tributed  powerfully  to  the  encouragement  of  this  somewhat 
neglected  branch  of  natural  science.  Parasitic  protozoa  have 
been  chiefly  found,  up  to  the  present,  in  invertebrata  and 
fish,  and  accordingly  Dr  L  Pfeiffer  begins  his  work  by  giving 
ei  short  account  of  the  life-history  of  parasitic  protozoa  in 
shrysomela  violaoea,  carabus  coreaceus,  helix,  succinea, 
vermes,  etc.,  and  finally  gives  a  very  good  description  of  the 
soccidium  oviforme,  as  met  with  in  the  rabbit’s  liver,  laying 
special  stress  on  the  discovery,  by  R.  Pfeiffer,  of  the  spore- 
formation  of  this  parasite.  We  feel  bound  to  notice,  how¬ 
ever,  that  although  the  life-history  of  the  protozoa  is  well 
described,  little  or  practically  nothing  is  said  concerning  the 
lesions  produced  by  these  parasites  in  the  various  organs  in 
which  they  live.  The  point  is  nevertheless  an  important 
one,  for  before  an  opinion  can  be  formed  as  to  the  pathogenic 
action  of  these  lower  forms  of  life,  the  lesions,  if  any,  which 
they  produce  must  be  accurately  studied.  This  criticism 
applies  to  the  whole  of  the  book,  and  in  fact  to  all  textbooks 
on  protozoa,  which  are  utterly  deficient  from  the  pathological 
point  of  view. 

Passing  over  the  parasitic  sporozoa  which  infest,  the  muscles 
of  fish,  we  must  draw  special  attention  to  Pfeiffer’s  investiga¬ 
tions  on  cancer.  Pfeiffer  has  studied  chiefly  the  invasion  of 
muscles  by  cancer,  and  he  describes  an  amoeboid  form  of  the 
cancer  parasite,  which  he  says  “cannot  be  distinguished  from 
a  young  epithelial  cell,  or  from  a  cancer  cell.”  On  looking  at 
the  pictures  which  accompany  Dr.  Pfeiffer’s  book  (page  96, 
fig.  49),  not  much  doubt  can  be  felt  that  these  so-called 
parasites  are  nothing  more  or  less  than  young  epithelial  cells. 
If  we  accept  Dr.  Pfeiffer's  explanation,  therefore,  we  must  be 
prepared  to  admit  that  all  cancer  ••ells  are  parasites,  and  that 
the  epithelial  proliferation  described  by  Waldeyer  is  simply 
a  multiplication  of  parasites,  a  conclusion  which  Dr.  PfeiffV-r 
apparently  admits,  but  for  which  he  does  not  bring  forward 
the  shadow  of  a  proof.  No  wonder,  therefore,  that  Dr. 
Pfeiffer  describes  as  a  colony  of  parasites  what  any  other 
pathologist  would  call  an  acinus  filled  with  cancer  cells. 
Nevertheless,  it  would  appear  that  Pfeiffer  has  also  seen  the 
arasites  described  by  Soudakewitch,  and  Ruffer,  and  lately 
y  Galloway,  but  he  explains  the  appearances  by  supposing 
that  this  represents  the  dauerfnrm  of  the  parasite,  though  it  is 
not  quite  clear  what  structure  this  parasite  lives  in,  if  the  young 
epithelium  cells  are  described  as  spores.  These  mistakes,  with 
numerous  others  in  the  same  chapter,  show  clearly  that  the 
author  has  apparently  considered  as  parasites  a  number  of  the 
most  heterogeneous  anatomical  elements.  Thus  we  find 
(page  124)  figures  which  are  supposed  to  represent  the 
protozoa  of  vaccine,  but  which  could  easily  be  taken  to 
represent  degenerated  epithelial  cells,  leucocytes,  or  some 
other  debris  contained  in  vaccinia  or  small-pox  pustules. 

The  book  is  illustrated  by  pen-and-ink  sketches  inter¬ 
spersed  through  the  text;  these,  although  somewhat  rough, 
give  a  very  fair  idea  of  what  the  author  means.  We  must| 
however,  regret  that  he  should  have  thought  it  necessary  to 
add  an  atlas  of  eighty  m'crophot.ographs,  which  are  of  little 
value  either  to  the  pathologist  or  zoologist.  It  is  an  essential 
requirement  in  all  pictures  which  represent  microscopical 
preparations  that  all  the  anatomical  elements  should  be 
clearly  defined.  At  present,  although  photography  gives  good 
pictures  with  low  powers  of  the  microscope,  very  few  observers 
have  obtained  satisfactory  results  with  higher  powers,  except 
from  cover-glass  preparations.  In  the  atlas  before  us,  for  in¬ 


stance,  there  is  not  a  single  photograph  which  an  observer 
would  recognise  as  a  definite  pathological  picture.  If  anyone 
were  to  maintain,  for  example,  that  Plate  xv,  Fig.  49,  did  not 
represent  the  para-itesof  fish,  but  rather  leucocytes  in  emigra¬ 
tion,  or  haemorrhage  into  a  muscle,  no  one  could  gainsay  him. 
And  similarly  throughout  the  book  there  is  not  one  photo¬ 
graph  which  shows  clearly  what  it  is  intended  to  represent; 
and  we,  for  our  part,  would  far  rather  have  good  drawings 
than  bad  photographs. 

In  conclusion,  we  should  like  to  add  that,  in  spite  of  the 
many  faults  which  the  book  contains,  no  one  can  help  ad¬ 
miring  the  busy  practitioner  who  has  been  in  medical  cir¬ 
cles  the  pioneer  in  this  branch  of  comparative  pathology. 
We  hope  that  in  the  next  edition  Dr.  Pfeiffer’s  camera  will 
render  him  better  services,  and  that  he  will  see  his  way  to  re¬ 
writing  the  part  of  the  book  which  is  of  chief  importance  to 
us,  namely,  that  which  treats  of  human  pathology. 


Psychopathic  Sexualis  with  Special  Reference  to  Con¬ 
trary  Sexual  Instinct:  A  Medico- Legal  Study.  By  Dr. 

R  von  Krafft-  Ebing.  Translated  by  Dr.  Chaddock. 

Philadelphia :  Published  by  the  Davis  Company.  (Demy 

8vo,  pp.  436,  17s.) 

We  have  taken  some  time  to  consider  whether  we  should 
notice  this  book  or  not,  and  have,  in  the  end,  decided  that  the 
importance  of  the  subject  and  the  position  of  the  author 
render  it  necessary  to  refer  to  it.  It  is,  we  believe,  unique  in 
the  fulness  with  which  the  subject  ha-i  been  treated,  but  we 
question  whether  it  need  have  been  translated.  Anyone 
wishing  to  study  the  subject  might  just  as  well  have  gone  to 
the  original,  and  some  may  be  disposed  to  go  even  further 
and  regret  that  the  whole  had  not  been  written  in  Latin,  and 
thus  veiled  in  the  decent  obscurity  of  a  dead  language.  There 
are  many  morally  disgusting  subjects  which  have  to  be 
studied  by  the  doctor  and  by  the  jurist,  but  the  less  such 
subjects  are  brought  before  the  public  the  better. 

The  book  under  review  begins  with  a  very  interesting  and 
poetical  statement  of  the  author’s  ideas  on  the  evolution  of 
the  human  sexual  instincts  ;  he  traces  the  development  of  the 
aesthetic  side  of  love,  and  the  various  human  attributes  of 
modesty  and  the  like.  He  next  considers  the  general  patho¬ 
logy  (neurological  and  psychological)  of  the  sexual  function. 
“  Abnormality  of  the  sexual  functions  proves  to  be  specially 
frequent  in  civilised  races.  The  fact  is  explained  in  part  by 
the  frequent  abuse  of  the  sexual  organs,  and  in  part  by  the 
circumstance  that  such  functional  anomalies  are  often  the 
signs  of  an  abnormal  constitution  of  the  central  nervous 
system,  which  is  for  the  most  part  hereditary.”  The  suhjeet 
is  divided,  according  to  a  schema,  as  to  the  peripheral,  spinal, 
or  cerebral  origin  of  the  disorder ;  each  of  these  divisions  is 
further  divided  and  studied. 

All  students  of  mental  disorder  must  necessarily  recognise 
the  perversion  of  the  emotional  and  of  the  sexual  functions 
among  the  insane,  and  we  believe  that  neither  general  phy¬ 
sicians  nor  gynaecologists  can  ignore  the  part  played  by  dis¬ 
order  of  this  function  in  the  starting  of  disease.  There  are 
many  more  curious  than  edifying  histories  of  perversion  of 
the  function,  and  the  book  will  prove  useful  to  the  medical 
witness  when  called  upon  to  give  evidence  in  the  case  of  per¬ 
sons  accused  of  sexual  faults.  The  experience  of  alienists 
that  there  is  no  position,  no  education,  no  surroundings 
which  will  prevent  certain  men  from  falling  into  the  sexual 
vices,  if  there  be  a  certain  amount  of  nervous  heredity,  is 
strongly  supported  by  the  officers  of  gaols  and  of  criminal 
lunatic  asylums.  The  evidence  of  previous  good  moral 
character  very  often  gets  a  prisoner  off  who  is  really  guilty. 
We  all  recognise  the  forms  of  sexual  vice  which  occur  espe¬ 
cially  in  youth  and  those  which  occur  in  senility. 

Many  chapters  of  Krafft-Ebtng’s  book  throw  interest¬ 
ing  sidelights  on  the  associated  sexual  functions.  The  at¬ 
traction  which  arises  through  one  sense,  in  man  usually 
through  vision,  may  in  others  arise  through  smell  or  even 
hearing,  and  in  this  there  is  doubtless  evolutional  interest. 
With  disorder  of  the  reproductive  organs  there  may  be  hal¬ 
lucinations  of  smell,  and  this  points  in  the  same  direction. 
The  different  forms  of  disorder  and  their  medico-legal  rela¬ 
tionships  are  studied  and  treatment  suggested. 


1  396  Thi  British  1 
i  o  *j\j  Medical  Jouknal  I 


NEW  INVENTIONS. 


fJuNE  24,  1893. 


Enough  has  been  said  to  show  that  the  book  may  be 
valuable  as  a  book  of  reference,  but  is  altogether  one  not  to 
be  left  about  for  general  reading. 


NOTES  ON  BOOKS. 


Lei/ sin,  a  Sanatorium  and  a  High  Altitude  Health  Resort  for 
Summer  and  Winter  Cures.  (Paris :  Paul  Schmidt.  1893. 
Pe“y  8vo,  pp.  46,  fr.  1.). — This  pamphlet  is  intended  to  bring 
to  the  notice  of  the  medical  profession  the  advantages  of  this 
altitude  health  resort  which  has  been  recently  estab¬ 
lished  in  the  Vaudese  Alps.  Leysin  is  close  to  Aigle,  that  is 
to  say,  it  is  within  an  hour  and  a  half’s  walk  by  a  mountain 
footpath,  though  by  carriage  road  it  takes  an  hour  or  two 
longer  to  reach  it,  as  this  road  goes  round  by  the  Sepey. 
The  plateau  and  village  of  Leysin  are  situated  at  an  elevation 
of  about  4,000  feet,  but  the  sanatorium  is  erected  on  the 
plateau  of  Fayday,  which  is  higher,  and  about  4,700  feet 
above  the  sea.  Being  so  near  the  station  of  Aigle  on  the 
Rhone  V  alley  railway  it  is  very  easy  of  access  from  either 
Lausanne  or  Geneva.  The  hotel  is  built  on  a  sunny  slope, 
with  pine  woods  covering  the  hills  behind  it,  and  is  situated 
ln  the  midst  of  the  grand  mountain  scenery  at  the  eastern 
end  of  Lake  Leman.  Full  meteorological  tables  are  given 
which  represent  fairly  well  the  climatic  characters  of  this 
resort.  As  compared  with  Davos,  its  average  temperature 
seems  to  be  a  little  higher  and  more  equable;  it  appears  to 
have  more  sunshine  in  winter,  a  drier  atmosphere,  and  less 
wind.  The  pamphlet  contains  some  general  remarks  on 
Alpine  cures,  and  on  the  effect  of  altitude  on  the  human 
organism ;  also  the  necessary  topographical  details,  as  well 
as  several  illustrations  showing  the  situation  of  the  sana- 
torium  and  its  internal  and  external  management.  It  is 
certainly  a  distinct  gain  to  possess  an  Alpine  resort  with 
suitable  accommodation  for  invalids  in  so  accessible  a  part 
Q.f  Western  Switzerland;  * 


Her  Selbsimord ,  eine  kritische  Studie.  [Suicide,  a  Critical 
Study.]  Von  Dr.  Eugen  Rehfisch.  (Berlin  :  H.  Kornfeld. 
1893.  Pp.  165,  demy  octavo,  M.  3.)— The  author  of  this  little 
work  asserts  that  for  the  last  twelve  years  there  has  been  no 
addition  to  the  literature  of  suicide  “  worthy  of  the  name.” 
In  this  country,  at  any  rate,  we  have  the  able  treatise  of  Dr. 
Wynn  Westcott  published  in  1885,  and  the  learned  essay  of 
Dr.  Hack  Tuke  on  Suicide  in  the  Dictionary  of  Pi/schological 
Medicine.  The  assertion,  therefore,  appears  to  be  due  to  a 
patriotic  ignorance  of  other  than  German  literature.  Like 
other  works  of  the  kind,  the  book  is  full  of  statistics  showing 
what  seasons  and  in  what  countries  self-destruction  is 


in 
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most  common  ;  what  means  are  preferred  by  men  of  different 
classes,  and  what  by  women.  The  author  calls  attention  to 
the  great  increase  of  suicide,  especially  in  France,  Belgium. 
Sweden,  and  Bavaria.  Though  he  admits  the  influence  of 
some  religious  creeds  in  deterring  men  from  self-murder,  Dr. 
Rehfisch  inveighs  against  the  common  forms  of  belief  in  his 
country  as  having  failed  in  their  professed  aims.  He  hopes 
for  the  arrival  of  a  teacher  who  is  to  be  a  great  scientific  man, 
and  to  teach  views  on  ethics  suitable  to  our  democratic  age. 
This  will  render  men  so  pleased  with  the  present  life  that 
few  will  wish  to  leave  it  before  their  time.  Meanwhile, 
suicide  is  becoming  more  frequent,  so  that  60,000  cases  are 
counted  every  year  in  Europe. 


Schriftproben  von  Schwachsinnigen  resp.  idiotischen  Kindern 
gesammelt.  Von  Hermann  Piper.  (Berlin  :  H.  Kornfeld 
1893,  crown  8vo.,  pp.  61.  M3.)— Herr  Hermann  Piper,  who  is 
the  instructor  of  the  imbecile  children  at  Dalldorf,  has 
published  some  experiments  on  mirror  writing  of  a  simple 
character.  Making  149  pupils  write  with  their  left  hands,  he 
found  that  nearly  one-half  wrote  unwittingly  in  mirror 
writing.  He  considers  that  mirror  writing  indicates  serious 
disease  of  the  brain,  and  that  those  children  who  fall  into  it 
are  likely  to  be  slower  in  improving  than  the  others.  He 
quotes  the  observation  of  Dr.  Soltmann  that  when  we  have 
this  unconscious  mirror  writing  with  children  of  normal 
intelligence,  it  indicates  some  nervous  weakness  or  derange¬ 


ment.  And  indeed  it  may  be  fairly  presumed  that  thos 
children  who  do  not  unwittingly  fall  into  mirror  writing  ar 
more  circumspect  than  those  who  do,  but  this  is  but  a  loos 
way  of  reaching  a  prognosis.  Herr  Piper  is  not  learned  i 
the  literature  of  mirror  writing.  One  would  have  though 
that  he  would  at  least  have  referred  to  Erlenmeyer’s  mono 
graph  Die  Schrijt.  Herr  Piper  reproduces,  in  sixty-fou 
lithographed  pages,  the  scrawls  of  his  149  pupils,  whether  ii 
mirror  writing  or  the  reverse.  Never  before  were  sue) 
uncouth  pot-hooks  so  honoured.  He  observes  that  all  me: 
use  their  right  hand  in  writing,  and  that  most  peoples  writ 
from  left  to  right.  Herr  Piper  apparently  forgets  that  th 
Mussulmans  and  Jews  trace  their  letters  from  right  to  left. 


REPORTS  AND  ANALYSES 


AND 


DESCRIPTIONS  OF  NEW  INVENTION! 


IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


A  METHOD  OF  EXTENSION  FOR  SHORTENED  LIMBS 
In  the  O’Connor  extension  for  shortened  limbs  thi 
foot  of  the  shortened  limb  is  used  very  much  as  thi 
stump  of  a  Syme’s  amputation  would  be,  and  thi 
anterior  part  of  the  foot  allowed  to  fall  into  the  ankle  anc 
waist  of  the  boot.  The  result  as  regards  appearance  is  good 
(See  the  diagram.)  The  practical  usefulness  would  probably 


,  AA,  AV6. 

vary  with  the  individual  case,  and  could,  of  course,  only  b 
measured  by  experience.  The  makers  are  Messrs.  Lilley  anc 
Skinner,  of  275  and  276,  High  Holborn. 


ELIXIR  PICIS  COMP. 

We  have  received  from  the  Layne  Medical  Manufacturing 
Company,  6,  Benson  Chambers,  Ludgate  Hill,  E.C.,  a  sample 
of  elixir  picis  comp.  This  preparation  is  a  solution  of  Stock¬ 
holm  tar  combined  with  syrup  of  Virginian  prune  and  liquid 
extract  of  liquorice.  It  is  perfectly  miscible  with  water  and 
the  taste  of  the  tar  is  completely  covered.  This  elixir  is  a 
convenient  and  palatable  mode  of  administering  wood  tar.  jjj 


FRAME  FOOD  TABLETS. 

These  tablets  consist  mainly  of  “frame  food,”  of  which 
an  account  will  be  found  in  the  British  Medical  Journal 
of  July  23rd,  1892,  p.  181.  They  are  intended  as  a  substitute 
for  regular  meals  when  from  various  causes  food  cannot  be 
obtained,  and  are  said  thus  to  prevent  the  exhaustion  which 
follows  prolonged  abstinence.  The  manufacturers  are  the 
Frame  Food  Company,  Limited,  Lombard  Road  Battersea, 
London,  S.W. 
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PHARMACEUTICAL  PREPARATIONS. 

Messrs.  Arthur  and  Co.,  manufacturing  chemists,  74, 
Newman-street,  Oxford-street,  W.,  have  sent  us  samples  of 
some  of  their  special  pharmaceutical  preparations.  We  note 
“  tinct.  calc,  chlor.  c.  ferro,”  a  combination  of  calcium 
chloride  with  ferric  chloride.  This  solution  possesses  the 
advantages  of  being  neutral,  non-astringent,  and  almost 
tasteless.  “  01.  morrhuse  etheris,”  cod-liver  oil  with  ether,  is 
a  mixture  preferred  by  some  for  the  administration  of  cod- 
liver  oil,  the  ether  preventing  the  nausea  which  sometimes 
occurs.  “Lin.  tannici  co.”  is  mainly  an  alcoholic  solution 
of  tannic  acid.  It  is  intended  for  use  as  an  application  to 
tender  skin,  chilblains,  etc. 


REPORTS  ON  VACCINATION  AND  SMALL  POX 

IN  1892-93. 

(Based  on  Returns  Specially  communicated  to  the 
British  Medical  Journal.) 

IV.— HALIFAX. 

( Continued  from  pp.  10S1  and  1238.) 

Dr.  Ainley,  the  health  officer  of  the  borough  of  Halifax,  has 
been  at  pains  to  extract  from  the  register  of  t]ie  small-pox 
hospital  at  Sid  dal  the  figures  which  we  tabulate  below  con¬ 
cerning  the  cases  of  small-pox  isolated  during  1892-93  in  that 
institution,  of  which  Dr.  Ainley  is  also  health  officer.  The 
figures  are  so  striking  that  we  feel  it  imperative  to  utilise 
the  data  with  which  we  have  been  furnished  as  typical  of 
much  that  has  been  witnessed  in  town  and  country  districts 
not  so  heavily  hit  by  the  disease,  and  consequently  unable 
separately  to  demonstrate,  with  their  sparsity  of  attacks,  the 
concern  which  vaccination  has  had  in  relation  to  small-pox, 
but  which  we  hope  at  no  distant  date  to  analyse  in  sum¬ 
marised  form. 

Since  Dr.  Ainley’s  data  do  not  distinguish  between  differing 
degrees  of  protection  afforded  by  one  and  another  class  of 
vaccination,  we  should  premise  that  the  attacks  in  vaccinated 
individuals  are  perforce  treated  irrespective  of  the  amount, 
area,  and  quality  of  scarring.  This  being  so,  we  have  in  the 
following  statements  contrasted  vaccinated  and  unvaccinated 
patients  as  differing  only  in  the  one  matter  of  vaccination, 
although  doubtless  the  former  class  could  be  split  up  into 
widely  divergent  elements. 


32  deaths  of  the  unvaccinated  persons  would  have  been  (under) 
2  deaths. 

In  regard  to  age  among  the  two  classes,  we  find  that  the 
percentages  of  total  attacks  in  each  were  as  follows  at  the 
several  age  groupings  : 


Under  5  years  ... 

Vaccinated. 

0.0 

Unvaccinated. 

60.9 

5-10 . 

0,6 

14  5- 

10-20 . 

...  21.6 

4.3: 

20-30  . 

...  34.7 

5.8- 

30,-40  . 

...  26.5 

8.7 

401+ . 

...  16  6 

•  •• 

5.8 

Here  We  observe  that  in  regard  of  admitted  cases,  vaccina¬ 
tion  gaVe  absolute  protection  against  attack  by  small-pox  in 
children  under  5  years  of  age,  against  a  fatality  of  60  in  each 
hundred  of  unvaccinated  children.  In  the  next  quinquenniad 
vaccination  was  almost  equally  efficacious,  thereafter,  espe¬ 
cially  in  the  decenniad  20  to  30,  losing  its  power  of  protec¬ 
tion,  the  period  30  to  40  seeing  further  large  loss  of  this  quality. 
The  matter  then  stands  thus.  A  vaccinated  community  has 
had  99.4  per  cent,  of  small-pox  at  ages  over  ten  years  ;  an  un¬ 
vaccinated  community  has  had  75.4  per  cent,  of  its  small-pox 
in  persons  under. ten  years  of  age.  This  is  but  a  fresh  instance 
|  showing  alike  the  need  for  infantile  vaccination  and  for  re¬ 
vaccination  of  persons  on  reaching  ten  years  of  age. 

The  mortality  rates  per  cent,  of  attack  at  one  and  another 
age  period  in  the  two  classes  were  as  follows  : 


Under  5  years  ... 

Vaccinated 

Oases. 

...  No  cases  ... 

Unvaccinated. 

Cases. 

.  40,5 

5-10 . 

0.0 

.  10.0- 

10-20 . 

...  1.4 

.  33.3: 

20-30  . 

0.9 

.  75.01 

30-40  ..."  . 

...  1.1 

.  100.01 

40  +  . . 

8.8 

.  100.0 

Stated  in  words,  small-pox  was  unable  fatally  to  attack  a 
vaccinated  child  under  ten  years  of  age,  and  had  but  small 
fatal  effect  until  the  age  of  40  was  reached  ;  whereas,  among 
the  unprotected  class,  the  first  5  years  of  life  and  ages  over 
ten  years’  formed  ripe  harvests  for  the  fatal  form  of  the 
disease. 

Looking*  to  the  potency  of  small-pox  to  attack  the  two 


Small-pox  Admissions  to  Halifax  Small-pox  Hospital. 


Nature  of  Attack,  etc. 

Under  5  years. 

5-10. 

10-20. 

20  30. 

30  40. 

40  +. 

All  Ages. 

Totals. 

i  f 

Vacci¬ 

nated. 

IT  nvac- 
ciuated. 

Vacci¬ 

nated. 

Unvac- 

cinated. 

Vacci¬ 

nated. 

. 

Unvac¬ 

cinated. 

Vacci¬ 

nated. 

Un  vac¬ 
cinated. 

Vacci¬ 

nated. 

lTn  vac¬ 
cinated. 

Vacci¬ 

nated. 

Unvac¬ 

cinated. 

Vacci¬ 

nated. 

Un  vac¬ 
cinated. 

Discrete  . 

— 

3 

2 

2 

59 

t 

98 

— 

61 

— 

42 

262 

5 

267 

Semiconfluent  . 

— 

19 

.  — 

3 

11 

1 

15 

— 

20 

— 

4 

— 

50 

23 

73 

Confluent  . 

■  —  ■' 

20 

— 

5 

4 

2 

6 

4 

Id 

6 

11 

4 

31 

41 

72 

( Cases  . 

— 

42 

2 

10 

74 

119 

4 

91 

6 

57 

4 

343 

69 

412 

1UU11  ■< 

( Deaths  . 

■  — • 

17 

— 

1 

1 

1 

I 

3 

,  1 

6 

5 

4 

8 

32 

40 

Mortality  per  cent,  of  cases 

— 

40.5 

0.0 

10.0 

1.4 

33.3  , 

0.9 

75  0 

1.1 

100.0 

8.8 

100.0 

2.3 

46.4 

9.7 

The  above  table  supports  the  following  statements  : 

Total  cases  of  small-pox,  412  ;  deaths,  40;  mortality  per  cent,  P.7 
Vaccinated  cases  343  ,,  8  „  „  2.3 

(Jnvaccinated  „  €9  „  32  „  ,,  46.4 

The  death-rate  among  the  unvaccinated  was  thus  twenty 
times  greater  than  that  of  the  vaccinated  class.  Had  the 
attacks  in  this  last  named  class  proved  fatal  at  the  rate  ob¬ 
taining  in  the  former,  the  deaths  would  have  numbered  not  8, 
but  159  deaths.  Whilst,  if  the  death-rate  among  the  un¬ 
vaccinated  patients  had  been  that  of  the  vaccinated  class,  the 


classes  in  one  and  another  degree  of  severity,  we  find  as 
follows : 


— 

Discrete. 

Semiconfluent. 

Confluent. 

Vaccinated  cases  . 

262 

50 

31 

Per  cent,  of  class  . 

76.4 

14.6 

9.0 

Unvaccinated  cases  ... 

5 

25 

41 

Per  cent,  of  class  . 

7.3 

33.3 

59.4- 
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The  effect  of  vaccination  here  lias  bpen  to  insure  the  mildest 

form  of  attack  in  76.4  p^r  cent.  of  cases  as  against  7.3  in  un¬ 
protected  persons,  and  semiconflaent  and  confluent  cases 
have,  only  amounted  to  23.6  in  place  of  92.7  per  cent  in  un- 
vaccinated  individuals. 

Taking  the  several  age  groupings,  we  see  what  has  been  the 
percentage  of  attacks  of  the  three  kinds  of  the  total  at  each 
period  of  the  two  classes. 


— 

Vaccinated  Class. 

Unvaccinated  Class. 

Dis¬ 

crete. 

|  Semi- 
J  con¬ 
fluent. 

| 

Con¬ 

fluent. 

Dis¬ 

crete. 

Semi- 

con¬ 

fluent. 

Con¬ 

fluent. 

Under  5  years 

Nil 

1 

Nil 

Nil 

7.2 

45.2 

47.6 

5-10  years  . 

100.0 

0.0 

0.0 

20.0 

30.0 

50.0 

•10-20  „  . 

79.7 

14  9 

5.4 

0.0 

33.3 

66.6 

20-30  „  . 

82.4 

12.6 

5.0 

0.0 

0.0 

100.0 

«0-40  „ 

67  0 

22.0 

11.0 

0.0 

0.0 

100.0 

«+  . 

73.7 

7.0 

19.3 

0  0 

0.0 

100.0 

~  a,iC  v y  oiKinuraui.  snowing  as  tney  do  the 

small  proportion  of  the  severer  form  of  small  pox  among 
vaccinated  persons  up  to  39  years  of  age,  with  always  a  large 
amount  of  the  disease  in  its  mild  character,  and  this  latter 
quality  entirely  absent  in  the  other  class  in  persons  over  10 
years  of  age,  the  severer  form  predominating  all  through  life. 

•  two  cases  of  small  nox  have  occurred  at  Halifax  in  revac- 
cinated  per-ons,  one  im  Ardently  operated  on  five  years  back, 
and  the  oth-r  revaccinated  thirty-four  years  ago;  both  cases 
^recovered  well. 

VI.— HIGHGATE  HOSPITAL. 

Dr.  Goude,  the  Medical  Suuerintendent  of  the  Highgate 
Small-pox  and  Vaccination  Hospital,  has  kindly  acceded  to 
our  request  for  data  as  to  the  condition  as  to  vaccination  of 
small-pox  patients  admitted  during  the  prevailing  epidemic 
The  figures  are,  however,  too  small  on  which  to  base  any  close 
analysis;  beside  which,  children  under  7  years  of  age  are 
admitted  only  when  the  cases  are  urgent. 

The  completed  cases  have  numbered  67,  namely : 

3  ’  Deaths,  2 ;  Mortality  Rate,  66  0  per  cent. 

JLIOUDlnU!,  1]  •  2  *  -i  q 

Prima'ily  vaccinated,  50;  ’  ij  ”  d  n  ” 

Revaccinated,  3;  o  ”  o'o 

Total  cases,  67  |  ”  5;’  ”  °d  ” 

Had  the  primarily  vaccinated  cases  died  at  the  rate  of  the 

Q.?Xac.unafced’  th?y  would  have  yielded,  not  the  actual  1,  but 
oo  deaths.  That  is,  the  rate  of  mortality  in  the  unvaccinated 
was  oo  times  that  of  the  vaccinated  patients. 

Primary  vaccination  resulted  in  securing  discrete  attacks  in 
86  per  cent,  of  the  cases. 

Of  the  three  revaccinated  cases  we  learn  as  follows : 

When 

revaccinated. 

11  years  ago 
7 

18 


Age. 

Primary 

Secondary 

scurs. 

scars. 

65  . 

24  . 

40 

All  had  modified,  discrete  attacks,  and  recovered. 

The  hospital  staff  consists  of  31  persons  ;  when  engaged  14 
had  been  vaccinated,  8  revaccinated,  and  9  had  previously 
had  small-pox.  No  attack  in  the  staff  since  engagement. 

DEATH  CERTIFICATION. 

Irregularities  in  Burials:  Evidence  of  Dr.  Hoff  man. —Scotch 
Pi  ocedure  in  Cases  off  Sudden  Death:  Evidence  off  Mr.  Graham 
Murray. 

The  final  meeting  of  the  Select  Committee  of  the  House  of 
Commons -under  the  Chairmanship  of  Sir  Walter  Foster  - 
to  take  evidence  on  “Death  Certification,”  was  held  on 
Tuesday. 

I)r.  Hoffman,  Inspector  of  Burial  Grounds  for  the  Home 
yfnee,  said  he  had  held  that  position  for  fourteen  years,  and 


had  visited  burial  grounds  in  different  parts  of  the  kingdom 
and  examined  them.  He  inspected  old  burial  grounds  with  a 
view  to  their  being  closed  by  Order  of  Council  where  insanitary 
or  overcrowded.  He  examined  cemeteries  under  the  control 
of  the  burial  boards,  cemeteries  under  Martin’s  Act,  and  pro¬ 
prietary  cemeteries  under  no  Act  or  with  a  private  Act  his 
object  being  to  see  whether  the  requirements  of  the  Secretary 
of  State  were  properly  observed.  The  requirements  provided 
for  the  draining  of  grounds,  the  dividing  of  the  ground  into 
grave  spaces,  to  be  distinguished  by  marks  for  identification  • 
the  size  of  each  grave,  and  regulations  as  to  how  many  persons 
should  be  buried  therein ;  the  period  to  elapse  before  a  grave 
was  reopened,  etc. 

The  Chairman  :  Do  you  find  these  requirements  are  not 
properly  carried  out  ?— I  believe  that  the  regulation  that  one 
body  only  should  be  buried  at  a  time  is  often  broken 
especially  when  epidemics  occur.  I  am  not  able  to  spend 
much  time  in  the  cemeteries  at  the  time  interments  are  going 
on.  6  6 

What  irregularities  have  you  come  across  ?— I  see  whether 
the  proper  amount  of  earth  is  allowed,  and  I  inspect  the 
registers. 

Have  you  any  evidence  of  pit  burial  ?— Modified  pit  burial 
The  regulations  allow  two  children  in  a  9ft.  by  4  ft.  grave 
space.  The  old  system  of  pit  burial  does  not  now,  I  think 
exist. 

It  might  occur  in  some  cemeteries  without  coming  to  your 
knowledge  as  inspector  ?— Yes,  the  system  might  exist,  but  I 
do  not  think  it  is  carried  on.  The  register  would  not  give  me 
any  clue  to  it. 

Have  you  anything  to  say  about  stillborn  children  P-I 
believe  they  are  buried  in  common  graves.  The  system  is 
not  satisfactory,  but  I  have  no  suggestion  to  make. 

You  inspect  burial  grounds  where  bodies  are  exhumed  ?— 
i  6s  ,  about  200  a  year  are  exhumed,  many  for  private  reasons 
such  as  removal  from  a  common  grave. 

What  do  you  mean  ?  -A  common  grave  is  a  grave  in  which 
many  bodies  are  buried  one  above  the  other,  and  sometimes  a 
bony  is  buried  by  accident  in  a  common  grave. 

That  is  an  irregularity  which  might  prevent  the  detection  of 
crime  r— It  might.  It  shows  a  want  of  method  in  the  parti¬ 
cular  cemetery.  I  think  there  is  no  penalty.  A  number  of 
cases  of  criminal  purposes  do  not  come  before  me. 
j-u®ir/^UARLES  Cameron:  If  it  were  considered  desirable  by 
this  Committee  that  the  authorities  of  cemeteries  should  be 
compelled  to  put  some  distinguishing  mark  on  coffins,  would 
it  be  within  the  power  of  the  Secretary  of  State  to  make  that 
regulation  ?— I  cannot  answer  that. 

We  have  had  evidence  concerning  Camberwell  Cemetery. 
Are  you  aware  that  in  the  evidence  given  here  by  Dr.  Greene 
he  gave  the  number  of  different  graves,  and  mentioned  graves 
in  which  as  many  as  forty  bodies  were  interred,  and  which 
were  left  open  for  as  many  as  forty-six  days.  Is  there  nothing 
illegal  in  that  ? — It  was  news  to  me.  I  have  since  been  over 
the  cemetery  and  recommended  the  same  regulations  as  apply 
to  Bow.  I  believe  it  is  in  the  power  of  the  Secretary  of  State 

J4ro+r  ^  more  than  eight  bodies  being  buried  in  a  grave. 

Mr.  Graham  Murray,  M.  P.,  late  Solicitor  General  for  Scot¬ 
land,  said  reports  of  the  evidence  given  by  Mr.  Shaw,  M.P., 
on  the  working  of  the  Scotch  law  in  cases  ot  sudden  death 
naa  appeared  in  the  newspapers,  and  had  been  received  with 
some  surprise.  His  attention  had  been  called  to  it,  aud  that 
made  him  offer  to  give  evidence.  In  the  case  of  an  accident 
terminating  fatally,  first  of  all  the  police  were  bound  to  in¬ 
form  the  procurator  fiscal  of  the  fact,  and  then  really  two 
investigations  took  place.  The  police  made  their  investiga¬ 
tion  with  a  view  to  reporting  to  their  superiors,  and  they  gave 
toe  procurator  fiscal  the  benefit  of  these  inquiries.  There  was 
rii°  dl^creD°n  allowed  to  the  police  as  to  whether  an  inquiry 
should  take  place  by  the  procurator  fiscal.  The  procurator 
fiscal  commenced  his  inquiries  directly  he  had  information  of 
the  fact  of  death  from  the  police,  and  although  he  might 
make  u^e  of  fa  -ts  gathered  by  the  police,  his  investigation 
must  be  an  independent  one.  There  was  nothing  the  Crown 
officers  were  more  sharp  on  than  that  the  procurators  fiscal 
should  rely  on  their  own  investigations.  Of  course  in  large 
towns  the  amount  of  work  they  had  to  do  rendered  it  neces¬ 
sary  for  them  to  have  deputies.  After  making  these  investi¬ 
gations,  the  procurator  fiscal  sent  the  result  up  to  the  Crown 


Junb  24,  1893.] 


LITERARY  INTELLIGENCE. 


T  The  British 
l  Medical  Journal 


1329 


Office.  In  ordinary  cases  he  would  condense  the  facts  info  a 
report,  but  where  it  was  serious  he  would  send  the  whole 
depositions. 

The  Chairman:  Then  in  no  case  would  the  inquiry  be 
stopped  either  by  the  police  or  the  procurator  fiscal  ? — No. 

Would  this  include  the  case  of  a  man  who  died  without 
medical  attendance? — Certainly.  I  could  give  many  cases. 
Lady  Hill  died  very  suddenly  under  an  operation  for  her 
teeth,  and  as  a  matter  of  fact  we  nearly  prosecuted  the  dentists. 
We  sent  out  a  circular,  and  I  think  we  did  a  great  deal  of 
good,  as  we  had  had  great  trouble  in  consequence  of  laughing 
gas  and  chloroform.  The  advocate’s  deputies  ordered 
criminal  proceedings  where  they  were  not  already  instituted, 
but  as  a  matter  of  fact  if  there  is  any  indication  pointing 
to  a  criminal  the  procurator  fiscal  would  have  him  arrested 
at  once. 

But  it  is  quite  possible  in  many  cases  that  the  body  may  be 
buried  before  the  evidence  reaches  the  Home  Office  ? — That  is 
possible  under  any  system.  The  procurator  fiscal  has  really 
discretion  as  to  whether  there  shall  be  &  post-mortem  examina¬ 
tion.  If  the  advocate’s  deputy  feels  that  there  should  be  a 
post-mortem  examination  after  burial  he  would  take  the  proper 
steps  to  have  this  done. 

And  the  proceedings  are  kept  secret  ? — All  the  records  are 
kept  secret  by  the  Lord  Advocate.  I  am  rather  inclined  to 
think  that  the  rigid  rule  as  to  the  non-communication  of  the 
results  of  inquiries  might  be  relaxed,  but  of  course  all  I  come 
here  for  is  to  show  the  efficiency  of  the  system. 

Do  you  think  the  system  is  as  satisfactory  to  the  people  as 
the  more  public  proceedings  in  England  ?— I  believe  it  is.  I 
do  not  think  there  is  any  real  feeling  against  the  system,  with 
the  exception  of  amongst  those  engaged  in  industrial  trades, 
who  would  like  public  inquiries  in  the  casos  of  accidents 
which  happened  in  the  trade.  I  honestly  believe,  as  far  as 
efficiency  is  concerned,  that  it  would  not  be  bettered  one  bit. 
The  real  feeling  is  rather  to  give  them  a  good  preliminary 
canter,  and  see  whether  there  was  any  civil  liability.  There 
was  no  doubt  a  public  inquiry  would  be  a  great  help  to  a  man 
to  find  whether  it  would  be  worth  while  having  an  action  for 
damages.  With  regard  to  the  evidence  given  about  a  man 
found  in  the  road  dead,  it  is  an  absolute  rule  that  whenever  a 
body  is  found  there  must  be  a  medical  report  as  to  the  cause 
of  death. 

Is  there  any  officer  for  this  purpose  ?— No  ;  in  large  towns 
there  are  the  police  surgeons.  Dr.  Littlejohn,  a  well  known 
man,  who  gave  evidence  here,  is  a  police  surgeon  at  Edin¬ 
burgh,  and  in  the  case  of  a  body  found  there  he  would  examine 
it.  In  1892  the  number  of  investigations  was  3  719;  and  I 
should  be  very  much  surprised,  if  you  take  the  population  of 
Scotland,  and  compare  tho«e  figures  with  the  number  of 
coroners’  inquiries  in  England,  if  you  do  not  find  that  in 
Scotland  there  are  more  investigations. 

But  a  great  number  of  inquiries  are  made  in  England  by 
the  coroners  where  no  public  inquiry  is  considered  necessary  ? 
— Well  as  a  Scotchman  I  say  that  if  the  coroner  can  decide 
whether  there  shall  be  an  inquiry  or  not,  the  system  of  the 
Scotch  is  a  more  careful  one. 

Sir  Charles  Cameron  :  You  think  the  fixpd  rule  about  dis¬ 
closing  investigations  might  be  relaxed  ?— Yes  ;  results  might ; 
information  might  be  given  without  it  having  to  be  extracted 
by  a  member  of  Parliament. 

Do  not  you  think  a  public  inquiry  would  prevent  accidents  ? 

■ — No,  I  do  not.  It  is  one  of  those  phrases  which  sound  very 
well,  but  every  person  in  a  workshop  knows  the  dangers  of 
machinery.  I  may  say  though  that  I  am  in  favour  of  the 
Scotch  Accidents  Bill. 

In  answer  to  a  question  by  the  Chairman,  the  Witness 
said  that  in  all  cases  of  overlying  of  children  it  had  to  be 
stated  on  the  report  whether  the  woman  was  drunk  or  not, 
and  practically  nothing  more  could  be  done.  There  was  a 
very  great  amount  of  overlying. 

Sir  Charles  Cameron  read  a  discussion  by  the  North 
Counties  Branch  of  the  British  Medical  Association,  in  which 
reference  was  made  to  the  unwillingness  of  the  procurator 
fiscal  to  order  post-mortem  examinations,  which  was  ascribed 
to  the  action  of  the  Crown  Office  in  surcharging  the  fiscal  in 
some  cases. 

The  Witness  said  that  might  be  so.  They  had  to  exercise 
control  over  the  expenditure  of  public  money.  With  regard 


to  the  question  of  certificates,  he  might  say  that  they  should 
especially  state  what  whs  to  be  done. 

The  Committee  then  rose,  and  the  next  sitting  will  be  pri¬ 
vate,  to  consider  their  report. 


LITERARY  INTELLIGENCE. 

Professor  Huxley’s  Romanes  Lecture  on  “  Evolution  and 
Ethics”  has  now  been  published  by  Messrs.  Macmillan  and 
Co.,  price  2s.  net. 

Dr.  I.  Herrnheiser  has  succeeeded  Dr  R.  von  Limbeck  a& 
responsible  editor  of  the  Prar/er  medicinische.  Wochenschrtft. 

We  have  been  favoured  with  a  copy  of  the  first  number  of 
the  Illustrated  ArchccobgLt,  a  new  quarterly  periodical  edited 
by  Mr.  J.  Romilly  Allen,  and  published  by  C  J.  Clark  (4, 
Lincoln’s  Inn  Fields),  which  will  be  interesting  to  readers 
with  antiquarian  tastes.  Archaeology  is  a  field  which  has 
been  successfully  cultivated  by  many  medical  practitioners 
whoselinesarecastin  places  of  historic  interest.  The  periodical 
before  us,  in  addition  to  paper*  on  subjects  of  general  archae¬ 
ology,  contains  a  note  on  Dr.  R.  Munro’s  researches  on  tre¬ 
panning  as  practised  in  prehistoric  times.  Although  the- 
operation  was  by  no  means  uncommon  among  the  neolithic 
folk  on  the  Cont  inent  of  Europe,  until  lately  no  skull  bearing 
the  mark  of  the  prehistoric  trephine  had  been  found  in 
Great  Britain.  Dr.  Munro’s  archaeological  heart  has,  however, 
been  gladdened  by  finding  the  frontal  bone  of  a  young  woman 
who  had  undergone  the  operation.  This  bone  formed  part  of 
a  skeleton  taken  out  of  a  sepulchral  cist  of  the  early  Bronze 
Age  near  Mountstuart  House  in  the  Island  of  Bute.  A  draw¬ 
ing  of  the  skull  with  the  perforation  is  given.  We  may  add 
that  the  Illustrated  A' chaoloyist  is  excellently  printed,  and 
altogether  very  tastefully  got  up. 

We  have  received  a  copy  of  No.  4  of  the  Bulletin  of  the- 
Harvard  Medical  School  Association ,  a  publication,  as  stated  in 
an  editorial  note,  “  intended  to  give  to  the  graduates  of  the- 
school  a  brief  account  of  certain  new  methods  of  teaching 
which  have  arisen  in  the  various  departments  of  the  school.” 
In  addition  to  papers  on  these  subjects,  there  is  one  of  more 
general  interest,  entitled  “  The  Professional  Horizm,”  by 
Dr.  David  W.  Cheever,  Professor  of  Surgery  at  Harvard. 
The  author  is  well  known  as  a  bold  and  skilful  surgeon, 
which  makes  the  words  of  warning  he  considers  it  his  duty  to 
utter  as  to  the  present  “stream  of  tendency  ”  in  surgery  all 
the  more  weighty.  “The  rare,”  he  says,  “  has  become  the 
common,  and  the  common  has  been  pushed  aside  and 
neglected.  .  .  .  Pages  are  devoted  to  the  multinle  and 

fanciful  stitching  of  an  intestine,  and  a  paragraph  suffices  for 
piles;  yet  one  hundred  people  have  piles  and  requiretreatment 
from  the  surgeon  to  one  who  has  intestinal  obstruction.”  Else¬ 
where  he  complains  that  “visceral  surgery  replaces  thera- 
peusis,”  and  that  “the  treatment  of  the  diseases  of  women 
has  become  almost  purely  operative.”  Professor  Cheevers- 
sums  up  his  indictment  by  expressing  his  “  profound  convic¬ 
tion  that  the  operative  furor  of  modern  surgery  is  resulting 
in  a  serious  detriment  to  the  best  qualities  of  sound  diagnosis,, 
sound  pathology,  and  surgical  therapeusis.” 

Professor  Arnaldo  Maggiora  has  reprioted  his  introductory 
lecture,  Ludovico  Antonio  Mwatori,  lyienista,  delivered  at  the 
opening  of  the  present  acadrmic  year  in  the  Universiiy  of 
Modena.  Muratori,  who  died  in  1750,  was  one  of  that  now 
almost  extinct  race  of  giants  of  scholarship  whose  woi  ks—  in 
ever  so  many  volumes  folio — fill  readers  of  our  degenerate  day 
with  something  of  the  awe  inspired  by  the  bones  of  the 
mammoth  or  other  relics  of  “  the  mighty  race  before  the 
flood.”  As  a  historian  his  light  still  shines  before  men, 
but  it  is  not  so  generally  known  that  as  a  hygienist  he  was 
far  in  advance  of  his  time.  In  particular  he  was  an  ardent 
advocate  of  the  notification  of  infectious  diseases  ar.cl  of  com¬ 
pulsory  isolation  of  those  suffering  from  them,  two  isolation 
hospitals  should,  he  says,  be  provided,  one  for  the  infected, 
the  other  for  those  under  suspicion  of  being  so,  that  is  to  say. 
those “whohave been  in contactwith  infected  personsorclothes. 
The  latter  are  to  be  kept  under  close  observation,  and  if  they 
show  signs  of  sickening  are  to  be  at  once  transferred  to  the 
other  isolation  hospital,  the  room  or  ward  which  they  have 
occupied  being  carefully  disinfected.  Muratori  insists  that  it 
is  better  to  err  on  the  safe  side  by  treating  as  infectious  cases 
those  not  really  so,  than  to  lose  the  opportunity  of  checking 
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the  spread  of  the  infection  by  waiting  for  the  disease  to  de¬ 
clare  itself.  Muratori  quotes  with  approval  an  ordinance 
passed  in  Rome  in  1656,  that  every  case  of  illness  and  every 
death,  even  when  there  was  no  sign  or  suspicion  of  plague, 
should  be  at  once  notified  to  the  official  appointed  for  that 
purpose  in  each  quarter  of  the  town.  The  notification  was 
to  be  made  by  the  relatives*,  the  attending  physician,  the 
parish  priest,  or  whoever  had  the  spiritual  care  of  the  patient 
on  pain  of  the  galleys  and  even  of  death  in  case  of  neglect.’ 
fcach  day  the  official  to  whom  the  notifications  were  made  had 
to  send  in  a  complete  return  to  the  magistrates  of  the  city. 
Muratori  denounces  the  impolicy  and  wickedness  of  trying  to 
keep  epidemics  secret  in  terms  which  might  with  advantage 
be  marked  and  inwardly  digested  by  certain  Continental 
Governments. 

1  he  Standard  Dictionary  of  the  English  Language ,  a  prospectus 
and  specimen  pages  of  which  have  been  sent  to  us  by  the 
publishers  (Funk  and  Wagnalls  Company,  New  York,  and  44, 
bleet.  E  C.)  is  now  approaching  completion.  The  editors 
(nearly  200  in  number)  are  nearly  all  men  of  acknowledged 
authority  in  their  several  provinces.  Medical  terminology  is 
particularly  well  cared  for,  “Bacteriology”  being  under  the 
protection  of  Dr.  T.  Mitchell  Prudden,  Director  of  the  Labora- 
tones  of  Pathology  and  Bacteriology  of  the  New  York  College 
of  Physicians  and  Surgeons ;  “Medicine”  under  that  of  Dr 
*  r^n(\U  °®.ter>  editor  of  the  Encyclopedic  Medical  Dictionary  • 
and  Evolution  under  that  of  Professor  Huxley.  On  glancing 
through  the  long  list  of  names  we  were  somewhat  startled  to 
find  Saul  among  the  prophets  in  the  shape  of  Mr.  Henry  M. 
Stanley,  whose  fame  as  a  lexicographic  authority  had  not 
reached  us.  The  distinguished  explorer  presides  over  “  Anglo- 
A-fncan  words,”  and  his  selection  for  this  task  is  an  example 
ol  what  may  be  called  editorial  stage  management,  which 
eserves  recognition.  The  plan  of  the  Dictionary ,  as  far  as 
we  can  judge  from  the  specimen  submitted  to  us,  appears  to  be 
excellent ;  the  definitions  are  clear,  and  are  often  illustrated 
by  quotations  from  standard  authors,  the  source  of  which  is 
in  every  case  accurately  indicated.  The  meaning  of  technical 
words  is  elucidated  by  numerous  illustrations,  some  of  which 
(for  example,  birds)  are  beautifully  coloured.  Altogether  the 
work  is  one  reflecting  the  highest  credit  on  the  enterprising- 
publishers  and  the  able  staff  of  editors  by  whom  the  work  is 
being  carried  out. 


SMALL-  POX 


-  THE  ROYAL  COLLEGE  OF  PHYSICIANS,  IRELAND,  AND  THE 
VACCINATION  ACTS  AMENDMENT  BILL,  1893 
The  following  petition  has  been  addressed  to  the  House  of  Commons 
•by  the_ President  and  Fellows  of  the  Royal  College  of  Physicians  of 
lX’6lailu  ! 

“  To  the  Honourable  the  Commons  of  the  United  Kingdom  of  Great 
“  tvio  p„t'c  Britain  and  Ireland  in  Parliament  assembled. 

Physicians^  of Iceland  President  and  Fell0W3  of  the  Royal  College  of 

a  sh?'v.eth“ That  your  petitioners  having  carefully  considered 

vnB?PiT?,nilleilKit  \erVaCclnaV,on  Act  o£  ls,ff  prepared  and  brought  into 
your  Honourable  House  by  Mr.  Secretary  Asquith  and  Mr  Henrv  Fowler 

and  ordered  to  be  printed  on  May  llth,  1893,  are  of  opinion  that  were  itTo 
*  law  R  would  be  injurious  to  the  interests  of  public  health  in 

sayafiSaBa.01  th8 

JZ^the,  more’. if  ^  be  necessary  for  the  safety  of  any  communitv  that 
vaccina,b°n  should  be  carried  out  in  any  form  the  College 
HeaHuZf  Per®ons.  by  refusing  to  be  vaccinated,  are  endangering  the 
heal  till  of  that  community.  They  also  believe  that  thi<*  tuii  wnnid  :  c 

with  the  vaccination  of  their  future  children  Also  that  sprinnt  Sef 
tics  would  arise  if  the  public  vaccinator  had  to  keep  I  record  a  i' 
FuSfor  a%mXgoffence°nCefined’  Were  exerapted  fro“  a  fine  in  the 

become  ViZ  reasons  the  College  consider  that  this  Bill,  were  it  to 
country.1  ’  ld  be  dlstlnct]T  dangerous  to  the  health  of  the 

Signed  and  sealed  on  behalf  of  the  College, 

■‘Walteh.  G.  Smith,  M.D,  President. 

“G.  r.  L.  Nugent,  M.D.,  Fellow  and  Registrar  ” 


THE  DROUGHT  AND  THE  URBAN  WATER 

SUPPLY. 

It  is  so  long  since  we  have  had  a  fine,  warm,  and  very  dry 
spring,  that  many  persons  did  not  believe  in  the  possibility 
of  its  occurrence.  The  provision  of  an  ample  supply  of  water 
to  towns  and  cities,  although  always  nominally  regarded  as  a 
priceless  boon,  is  one  only  to  be  obtained  at  great  cost ;  for 
example,  the  new  Birmingham  scheme  is  estimated  to  cost 
six  or  seven  millions  sterling.  Therefore,  when  a  scheme  is 
framed  it  is  usually  kept  as  small  as  practicable,  and  its 
execution  is  put  off  as  long  as  possible.  When  we  are  passing 
through  a  normal  period  the  rain  falls  in  this  country  so  fre¬ 
quently  that  a  hand-to-mouth  method  succeeds  fairly  well. 
But  when  when  we  have  a  long  drought  the  shoe  soon 
pmcnes. 

In  a  drought  the  first  thing  to  suffer  is  vegetation,  unless 
arrangements  have  been  made  for  irrigation  ;  and  as  no  one 
in  England  thinks  of  such  a  thing,  many  of  our  fields  and 
pastures  now  testify  to  the  result.  The  next  sufferers  are  the 
cattle  ;  they  can  be  moved  short  distances,  and  therefore  they 
do  not  suffer  so  soon,  but  the  reports  from  the  London  meat 
markets  tell  a  sad  tale  of  suffering  and- of  waste,  which  a  few 
hundred  pounds  devoted  to  water  conservancy  would  have 
alleviated. 

The  countryman  suffers  next,  for  he  usually  depends  either 
on  the  yield  of  a  shallow  well,  or  on  the  rain  from  his  roof ; 
the  former  dries  up,  or  the  tank  becomes  empty,  and  he  is 
driven  to  buy  water  where  he  can,  and  to  take  his  chance  as  to 
its  quality. 

Lastly  comes  the  townsman,  whose  supply  comes  from  one 
of  three  sources :  ( a )  deep  wells,  ( b )  a  river,  (c)  a  gathering 
ground.  The  loss  from  all  three  is  felt  later  than  from  the 
sources  before  mentioned,  and  it  is  not  probable  that  any  town 
or  city  is  yet  at  its  worst,  but  several  seem  already  to  be  in  a 
very  unsatisfactory  condition.  We  append  a  few  notes,  taking 
the  place  in  alphabetical  order  : 

Ashton-under-Lyne,  June  15th. — The  Waterworks  Committee  decided  to 
curtaii  the  supply  on  and  after  June  19th.  The  population  to  be  sup- 
store  1S  and  there  was  on  June  15th  only  thirty-fire  days’  supply  in 

Bake  well,  June  10th. — The.  reservoirs  are  very  low,  and  the  supply  is  cut 
oil  at  night.  "  ' 

Birmingham,  June  9th. — Notice  issued  by  the  Mayor  that  the  available 
sources  are  so  greatly  reduced  that  it  may  be  necessary  to  limit  the  sup¬ 
ply  and  to  discontinue  street  watering. 

— The  Water  Company  have  notified  to  the  military 
fromi'  pjT  to  r  cannot  continue  full  supply,  and  must  .cut  it  off 

Launceston,  June  14th. — Water  supply  very  short. 

Macclesfield,  June  17th. — The  Water  Committee  recommend  the  greatest 
care  in  the  use  of  water,  the  reservoirs  being  low. 

Manc/iesler,  June  20th.— Supply  shut  off  from  8  p.m.  to  5  A.M.,  the  entire 
storage  (  of  what  might  fairly  be  called  good  water”)  being  enough  for  40  to 
4:>  days.  Street  watering  was  stopped,  with  the  result  of  much  injury  from 
dust,  and  bad  smells  from  the  gulleys,  but  well  water  has  subsequently 
been  utilised  for  that  purpose. 

Penzance,  June  14th.-Reservoirs  emptying  rather  rapidly,  and  supply  to 
be  shut  off  earlier  than  usual. 

Whitchurch,  June  8th.— The  local  board  issued  a  notice  prohibiting  all 
washing  of  footpaths  and  yards,  and  watering  of  gardens,  with  the  town’s 
water,  and  threatening  prosecution  for  any  breach  of  the  notice. 

It  is  a  great  pity  that  just  when  an  ample  supply  of  water 
is  most  desirable  it  becomes  necessary  to  limit  its  use — neces¬ 
sary,  not  because  enough  rain  does  not  fall,  but  because  the 
public  will  not  pay  for  adequate  works. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re- 
cently  passed  away  are  Dr.  Carl  Semper,  Professor  of  Zoology 
and  Comparative  Anatomy  in  the  University  of  Wurzburg, 
aged  61 ;  Dr.  Emile  Blanc,  a  rising  gynaecologist  of  Lyons, 
author  of  numerous  papers  on  the  parasitic  nature  of 
eclampsia,  etc.,  of  acute  septicaemia  contracted  in  the  dis¬ 
charge  of  his  professional  duties,  aged  35 ;  Dr.  W.  H.  Stokes, 
on®  oj  oldest  practitioners  in  Maryland,  U.S.,  aged  81 ; 
and  Dr.  R.  J.  Patterson,  founder  and  director  of  Bellevue 
Place,  Batavia,  Ill., a  well-known  private  retreat  for  the  insane 
in  the  United  States,  aged  75. 

The  annual  meeting  and  dinner  of  the  Brussels  Medical 
Graduates  Association  will  be  held  at  the  Holborn  Restaurant 
ou  Saturday,  July  8th,  at  6.30  p.m.,  Dr.  J.  Ormsby.  President, 

th_P  chair.  The  Honorary  Secretary  is  Dr.  M.  Greenwood, 

243,  Hackney  Rqad,  N.E. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1893. 
tbscriptions  to  the  Association  for  1893  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 


Britts^  iPlcbtcal  ^Journal. 


SATURDAY,  JUNE  24th,  1893. 


LEICESTER  AND  ITS  MEDICAL  OFFICER. 
avi no  waded  through  some  500  pages  of  a  bulky  volume  of 
ports  and  minutes,  and  through  lengthy  newspaper  chro- 
cles  of  speeches  by  Messrs.  Biggs,  Booth,  and  other 
minaries  of  the  so-called  Leicester  system  of  small-pox 
evention,  we  feel  that  we  have  purchased  at  a  very  con- 
ierable  price  the  right  to  make  some  observations  on  the 
lole  miserable  business. 

In  the  first  place  the  conclusion  is  inevitable  that  the 
lole  discussion  has  circled  round  a  veritable  myth.  There 
ls  never  been  any  “  system  ’  in  Leicester.  There  has,  on 
e  contrary,  been  an  utter  absence  of  system.  Since 
e  epidemic  of  twenty  years  ago,  Leicester  has  never 
d  its  capabilities  of  resisting  smaJl-pox  put  to  any  genuine 
st.  Now  and  then  a  sporadic  case  has  been  introduced, 
id  sometimes  a  few  secondary  cases  have  resulted  from  it, 
it  the  town  has  been  fortunate  in  having  had  in  its  service  a 
ccession  of  medical  officers  of  health  who  have  been  fully 
ive  to  the  terrible  risks  of  small-pox  among  the  unpro- 
cted  children  of  the  town,  and  who,  in  consequence,  have 
ade  every  effort  to  prevent  its  extension.  These  efforts 
ive  consisted  mainly  in  the  vaccination  of  those  who  had 
*en  in  contact  with  the  cases,  and  in  the  isolation  of  the 
tients  in  a  hospital  where  nearly  all  the  staff  have  been 
vaccinated  or  had  small-pox,  and  where  the  few  who  have 
•en  foolish  enough  to  refuse  revaccination  have  paid  dearly 
r  their  folly  by  the  attacks,  fatal  or  otherwise,  that  have 
■curred  amongst  them.  Recently,  however,  owing  to  the 
evalence  of  the  disease  in  various  places  in  the  country, 
dcester  has,  more  than  at  any  time  during  the  last  two 
•cades,  been  exposed  to  infection,  and  the  hollow  nature  of 
j  boasted  precautions  has  also  been  exposed  to  all  who 
ive  taken  the  trouble  to  look  into  the  facts.  In  face  of  the 
velations  which  have  appeared  in  our  columns  and  else- 
lere,  the  Leicester  antivaccinators  have  been  making  des- 
rate  attempts  to  find  a  scapegoat  on  whom  to  lay  a  burden 
rich  they  seem  to  feel  too  heavy  for  themselves  ;  and  the 
itcome  of  their  efforts  throws  a  strong  light  on  the  quality 
the  people  by  whom  the  propaganda  against  vaccination 
mainly  carried  on.  For  they  have  concluded  that  the 
siest  way  out  of  their  difficulty  is  to  bring  accusations 
ainst  the  medical  officer  of  health,  who  has  had  the 
urage  to  declare  to  his  employers  his  faith  in  vaccination, 
d  to  point  out  to  them  the  overwhelming  evidences  in  its 
/our  which  have  been  furnished  by  the  Leicester  outbreak. 


This  chivalrous  conduct  towards  a  salaried  official  on  the 
part  of  Messrs.  Biggs,  Booth,  Richardson,  etc.,  is  the  main 
feature  of  the  recent  proceedings. 

Happily  their  object  has  been  defeated  ;  their  report  has 
been  rejected  by  the  Town  Council,  and  they  have  been  told 
by  perhaps  the  weightiest  of  their  own  ordinary  supporters — 
Sir  Thomas  Wright,  ex-mayor — that  Mr.  Biggs’s  speech 
was  “  to  show  that  the  medical  officer  was  unworthy  of  be¬ 
lief,  that  he  not  only  made  mistakes,  but  that  he  had  com¬ 
mitted  sins  of  omission  and  commission  ;  that  he  had  mis¬ 
represented  facts,  that  he  had  made  grievous  mistakes  which 
had  cost  the  loss  of  several  lives,  and  that  in  doing  that  he 
had  acted  from  malice  prepense,  because  he  was  so  wedded  to 
vaccination;”  and  that,  in  short,  “the  debate  was  tending 
in  the  direction  of  an  attack  on  the  medical  officer  ;  that  the 
present  officer,  being  possessed  of  views  in  favour  of  vacci¬ 
nation,  was  unworthy  to  hold  his  appointment.”  Happily, 
as  we  have  said,  Mr.  Biggs  was  beaten,  and  the  medical 
officer  holds  the  field. 

We  gather  some  interesting  information  from  the  proceed¬ 
ings  of  a  Committee  which  was  appointed  ostensibly  to  in¬ 
vestigate  the  outbreak.  From  the  beginning  the  object  of 
the  antivaccinators  who  were  on  the  committee  to  white¬ 
wash  the  Leicester  methods  at  the  expense  of  the  medical 
officer,  and  to  decry  vaccination  in  general,  is  abundantly 
manifest.  The  Committee  sat  from  December  to  March,  and 
the  proceedings  have  involved  a  cost  to  the  ratepayers  of 
£200,  which  ought  certainly  to  be  calculated  as  part  of  the 
price  of  the  outbreak.  Perhaps  Mr.  Booth’s  appearances  as 
an  examiner  of  witnesses  are  the  most  noteworthy.  At  one 
time  we  find  him  strongly  objecting  to  the  medical  members 
of  the  Committee  putting  leading  questions  to  the  medical 
officer  ;  and  at  other  times  we  find  him  apparently  deter¬ 
mined  to  extract  medical  opinions  in  support  of  his  own 
views  from  a  layman— the  master  of  the  workhouse — who 
had  the  good  sense  absolutely^  to  decline  to  go  outside  his 
own  sphere.  It  is  really  laughable  to  observe  how,  when  in 
one  case  Mr.  Booth  did  succeed  in  dragging  from  the  master 
an  opinion  which  turned  out  to  be  diametrically  opposed  to 
that  which  Mr.  Booth  appeared  to  desire,  he  at  once  wheeled 
round  and  told  the  official  “  that  is  a  sign  you  are  not  a 
medical  man.”  Mr.  Booth’s  own  medical  opinions  afford 
most  comical  reading.  Referring  to  a  small-pox  case,  he 
asks  Dr.  Priestley,  “Are  you  aware  that  this  man  has  been 
reading  in  the  newspapers  about  small-pox  cases  out  of  the 
town?”  and  “  If  he  had  been  reading  the  account  of  a  small¬ 
pox  epidemic,  might  that  not  have  the  effect  upon  him  of 
producing  small-pox  ?  ”  In  support  of  this  astounding 
doctrine  he  mentioned  “a  book  by  Fuller,  M.D.,”  whom  he 
vouched  for  as  “a  recognised  authority.”  He  refrained, 
however,  from  answering  a  question  by  Dr.  Bremner  as  to 
whether  “  Fuller  ”  was  a  living  author,  but  on  the  Committee 
insisting  on  some  information  regarding  “Fuller,”  and  on  their 
returning  again  and  again  to  the  subject  at  future  meetings, 
Mr.  Booth  was  at  last  compelled  to  produce  the  book,  which 
turned  out  to  bear  the  date  1730.  His  suspicion  that  Dr. 
Priestley  might  have  been  feeding  his  small-pox  cases  on  raw 
potatoes,  and  thereby  infecting  them  with  small-pox  (from 
which  they  were  already  suffering  !)  is  too  funny  to  be  passed 
over.  Perhaps  only  an  antivaccinator  could  have  evolved  it. 

The  feelings,  however,  which  are  aroused  by  Mr.  Booth’s 
catechising  of  Dr.  Priestley,  taken  along  with  his  oilier  pro- 
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ceedings,  are  sometimes  very  far  from  amusing.  Before  the 
Town  Council  he  assumes  a  lofty  attitude  as  to  the  ethics  of 
controversy.  |He  had  been,  he  says,  “  very  much  annoyed  ” 
at  reflections  having  been  cast  in  the  newspapers  on  one  of 
his  co-faddists,  who,  it  seems,  had  done  his  best  after  Dr. 
Priestley’s  appointment  to  try  to  influence  that  officer’s  atti¬ 
tude  towards  vaccination,  and  he  defended  the  absence  of 
his  colleague  as  not  due  to  fear  of  questioning  before  the 
Council. 

Mr.  Booth  also,  on  his  own  account,  complains  of  being 
“insulted”  by  appeals  to  the  Chair  as  to  whether  he  was 
in  order.  How  does  this  high-toned  controversialist 
disport  himself  when  he  has  the  opportunity  of  painting 
his  own  character  ?  When  cross  questioning  in  Committee 
the  medical  officer  over  whom  he  had  obtained  a  little  brief 
authority,  he  accuses  him  first  of  “shuffling,”  next  of  “  pre¬ 
varication,”  and  finally  of  being  guilty  of  “a  downright  lie  !  ” 
We  have  to  congratulate  Dr.  Priestley  on  keeping  his  temper 
under  provocation  which  we  refrain  from  characterising 
because  its  disgraceful  character  must  be  obvious  to  every 
reader. 

We  have  no  space  to  give  more  “elegant  extracts  ”  from 
the  proceedings  of  this  Committee.  If  we  had,  it  might  be 
desirable  to  refer  to  Messrs.  Biggs,  Leavesley,  and  Richard¬ 
son,  and  to  the  attitude  of  one  of  the  medical  mem¬ 
bers  who  ought  to  have  known  better.  Drs.  Brem- 
ner  and  Meadows  are  to  be  congratulated  on  the  know¬ 
ledge  they  showed  of  the  whole  question,  and  it  is  to  be 
regretted  that  their  contempt  for  the  Leicester  arrangements 
for  meeting  small-pox  has  compelled  them  to  dissolve  their 
connection  with  muncipal  affairs. 

Regarding  the  steps  taken  by  Leicester  in  the  presence  of 
small  pox,  we  have  to  note  two  most  important  facts,  the 
first  of  them  simply  startling  in  its  suggestiveness  :  (1)  When 
4  cases  of  small-pox  had  appeared  in  the  hospital,  there  were 
in  it  189  cases  of  scarlet  fever,  and  “  the  Committee  decided  to 
allow  all  children  suffering  from  scarlet  fever  to  be  taken  home  ” 
by  their  parents  unless  they  were  too  ill  for  removal.  Thus, 
when  the  disease  appears,  another  zymotic— which,  as  a  rule, 
contributes  far  more  than  small  pox  to  the  total  mortality— 
is  in  Leicester  given  the  opportunity  of  spreading  broad¬ 
cast,  if  only  the  justly-dreaded  small  pox  can  be  kept 
at  bay.  Surely  when  the  Committee  gave  this  order  of  sauve 
qui  peut ,  it  shows  that  after  all  they  have  a  true  appreciation 
of  the  position  of  Leicester  regarding  small  pox,  and  that 
they  look  on  a  hospital  containing  only  three  or  four  cases 
as  little  better  than  a  burning  building  from  which  imme¬ 
diate  escape  is  the  only  course  for  all  who  are  not  fireproof. 
And  what  was  the  result  ?  Let  us  give  it  in  the  words  of  the 
Leicester  Post  of  June  16th— a  supporter  of  the  “Leicester 
system,”  and  therefore  an  unimpeachable  witness:  “While 
in  the  ten  months  previously  to  the  closing  of  the  Fever 
Hospital  against  such  cases  there  were  923  [of  scarlet 
fever]  in  the  Greater  Leicester,  in  the  succeeding  two  months 
alone  there  were  as  many  as  408— a  most  ominous  leap.” 
Do  not  even  opponents  of  vaccination  see  that  this  is  a 
terrible  price  to  pay  for  their  craze  ?  It  illustrates  the 
virtues  of  the  imaginary  “Leicester  system”  in  a  way  to 
which  the  attention  of  the  Royal  Commission  or  of  Parlia¬ 
ment  should  certainly  be  drawn. 

(2)  The  Committee  gave  express  permission  to  Dr.  Priestley  to 
vaccinate  both  inside  the  hospital  and  among  children  who  had  been 


hastily  removed  from  the  hospital.  We  ask,  in  all  seriousnes 
Do  not  these  two  facts  yield  the  whole  case  ?  and  we  end 
we  began  by  stating  that  the  “  Leicester  system  ”  is  an  al 
solute  myth.  The  belief  in  this  myth  has  had  much  to  d 
with  leading  many  members  of  the  community  to  neglect 
prophylaxis  whose  certainty  and  safety  have  been  proved  b 
the  world-wide  experience  of  nearly  a  hundred  years. 


THE  COMPULSORY  SECLUSION  OP 
INEBRIATES. 

We  have  already  adverted  to  the  proceedings  of  the  Depar 
mental  Committee  on  Inebriates  and  have  called  theattentio 
of  our  readers  to  the  valuable  practical  suggestions  fc 
amended  legislation  embraced  in  the  Committee’s  repon 
which  are  all  on  the  lines  for  many  years  laid  down  by  th 
Inebriates  Legislation  Committee  of  the  British  Medical  As 
sociation  and  the  Society  for  the  Study  of  Inebriety.  Th 
Notes  of  Evidence  taken  by  the  Departmental  Committee 
have  now  been  published  as  a  Parliamentary  paper.  Prc 
bably  the  most  striking  feature  is  the  memorial  from  81  lead 
ing  metropolitan  members  of  the  medical  profession  urgin 
the  pressing  need  of  further  legislation  concerning  inebriates 
It  points  out  the  limited  value  of  the  existing  Inebriate 
Acts,  from  the  purely  voluntary  character  of  the  provision 
relative  to  the  reception  and  detention  in  a  licensed  liom 
and  from  the  necessity  for  an  applicant  for  admission  signin 
away  his  liberty  in  the  presence  of  two  attesting  justices  (; 
formidable  procedure  deterrent  especially  to  ladies)  ;  and  re 
presents  that  unless  the  clause  requiring  this  judicial  appear 
ance  be  repealed  the  Acts  will  remain  of  little  value.  Ai 
earnest  desire  is  expressed  for  the  compulsory  restraint,  witl 
all  proper  safeguards,  of  such  men  and  women  as  cannot  con 
trol  themselves  in  respect  of  drunkenness  ;  and  the  opinion  i 
stated  that  if  compulsory  detention  should  be  enforced  for  i 
sufficient  time  and  promptly  renewed  on  a  breakdown  withou 
delay  or  difficulty,  much  good  might  be  done  to  inebriates. 

Inis  influential  memorial  is  the  first  concrete  and  genera 
expression  in  London  of  medical  and  surgical  opinion  on  tin 
need  for  the  compulsory  curative  seclusion  of  inebriates 
Even  more  strongly  worded  representations  have  been  pre 
viously  agreed  to  by  the  Royal  Colleges  of  Edinburgh  anc 
Dublin.2 


'  Notes  o)  Evidence  taken  by  the  Departmental  Committee  on  the  T  eatrnei 
qjlnebiiaA.es.  W  ith  appendices  and  index.  (The  report  of  the  Commute 
19  published  separate 'y).  To  be  purchased  either  di  ectly  or  through  au 
bookseller  from  Eyre  and  Spottiswoode,  East  Harding  Street,  Fleet.  Stree 
h,  O.,  and  32,  Abtugdon  Street,  Westminster,  8.W  :  or  John  Menzies  au 
Co  12,  Hanover  Street,  Edinburgh,  and  90,  West  Nile  Street,  Gla-g  iw;  c 
Hodges,  Figgis  and  Co.,  Limited,  104,  Grafton  Street,  Dublin.  Price  lid. 

-  The  signatures,  which  are  in  addition  to  others  of  representative  nierr 
bers  of  the  pi oiessiou  in  Scotland  and  Ireland,  published  in  therepoi 
include  those  of  fifty  four  Fellows  of  the  Royal  Col  ege of  Physicians, an 
twelve  Fellows  of  the  R  .yal  college  of  Surgeons.  The  names  are  as  fo 
lows  :  Sir  \\m  Jeoner,  Sir  Henry  Adand,  Sir  Geo.  Johnson.  Sir  Richar 
Quain,  Sir  Edward  Sieveking,  Dr.  Wm.  Munk,  Sir  Alfred  Garrod.  Sir  Jas 
t ^r!eo  i'r  Pyce  ^uckworth,  Sir  Joseph  Fayrer,  Sir  Peter  Eade ;  Drf 
’  w<lu^el„V^,J.k,s-  J  Brist°we,  U  J-  Hare,  and  Rus-ell  Hej 
nolds;  Sir  W.  O.  Priestlev,  Sir  Benjamin  Ward  Richardson,  Sir  Gee 
Buchanan;  Drs  Geo.  Harl**y,  J.  Andrew.  Lm-kUait  Robertson,  sjme 
Thompson,  Langdon  Dowu.G.  F  Bla.ndford,  W  II  Broadbent,  W.  S.  Bla\ 
r  hurch’  B  Cheadle,  Thos.  Buzzard.  Douglas  Powell,  J.  F 
w]'he>s  Mcore,  Robert  Lee,  J.  H  Green,  Hack  Tuke 
Lauder  Brunton,  n.  H.  Ralfe,  T.  Barlow,  Joseph  Ewart;  Sirs  Jas.  Pagel 
wm  Savory.  Geo.  Humphry,  Spencer  Wells,  Henry  Thompson,  and  W 
MacCormac;  Mr.  Erielisen,  Mr  Thos  Smith,  Mr.  Alfred  Wi  lett.  Mr  Join 
Langton.  Mr.  Howard  Marsh,  Mr.  Harrison  cripps  ;  Drs  <  hampueys.  Wm 
Carter,  Gilbart  Smith.  Ormeiod,  Samuel  West,  G.  II.  Savage,  Kmgstoi 
™,er’  f  \  Heron,  Vawdrey  Lush.  T  D.  Ac, land,  Rayner  Batten,  Here; 
Sm i tii ;  Sir  Archibald  Garrod  ;  Drs.  Danford  Thomas,  arthur  Luff,  R  >ber 
Baker.  Norman  Kerr,  W.  A.  Brailev,  J  O.  Adams,  Heivy  Rayner  Cobboid 

HentTand  J.°J  AtteHdgeyal0P’  F'  *  Haward’  Blenkinsopp,  Nix,  Geo 
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The  suggestions  of  the  late  Dr.  Henry  Monro  are  also 
pended,  with  memorials  from  the  Inebriates  Legislation 
mmittee  of  the  British  Medical  Association  and  several 
rrds  of  guardians.  The  medical  witnesses — Sir  Andrew 
nk,  Sir  Richard  Quain,  Dr.  Norman  Kerr,  Dr.  Clifford 
Ibutt,  Mr.  H.  R.  Ker,  Dr.  J.  E.  Usher,  Mr.  Welch  Bran- 
vaite,  and  Mr.  F.  J.  Gray,  and  the  Inspector  of  Retreats, 
.  Hoffman — are  at  one  on  the  necessity  for  compulsory 
nmittal  to  a  retreat,  as  are  nearly  all  the  other  persons 
o  were  examined.  It  is  satisfactory  to  find  absolute 
animity  in  the  medical  evidence.  On  other  divisions  of 
>  subject— such  as  provision  for  the  poor,  the  doing  away 
;h  the  appearance  of  voluntary  applicants  before  two 
tices,  more  power  over  the  patients,  and  a  more  speedy 
I  lenient  process  of  recapture  in  the  case  of  the  escaped — 
irly  the  whole  of  the  witnesses  seem  to  have  been  of  one 
nd.  The  only  substantial  difference  of  opinion  appears  to 
/e  been  on  the  old  qucestio  ve.vata,  whether  inebriety  is  to 
regarded  as  a  disease  or  a  vice.  Yet  this,  after  all,  slight 
crepancy  has  not  operated  to  cause  any  difference  as  to 
s  method  to  be  pursued  with  the  inebriate.  The  conflict 
evidence  is  more  apparent  than  real,  for  even  those  who 
ig  to  the  view  that  drunkenness  should  be  regarded  as  a 
e  recognise  a  diseased  class  of  drunkards,  and  acknowledge 
t  the  vice  may  develop  into  the  disease.  In  treatment  all 
itend  for  the  discontinuance  of  alcohol  and  the  adoption 
vork  as  the  leading  features.  It  is  also  generally  agreed 
t  criminal  and  non-criminal  cases  should  be  interned  in 
arate  asylums,  and  that  the  sexes  should  be  similarly 
>t  apart.  All  the  medical  witnesses  but  one  are  against 
aining  inebriates  in  lunatic  asylums  along  with  the 
aoe. 

in  interesting  account  of  the  procedure  with  inebriates  in 
er  countries  was  given  by  one  witness.  He  also  illus- 
ted  a  comparison  between  English  and  Austrian  juris- 
dence  as  to  inebriate  criminals  by  citing  the  case  of  a 
thenian  peasant  farmer  who  killed  his  brother  while  under 
influence  of  liquor.  In  Britain  he  would  probably  have 
n  hung.  Under  the  Austrian  code,  as  an  unintentional 
rderer  through  drunkenness,  he  received  a  short  imprison- 
nt.  When  in  prison  he  became  an  abstainer,  and  headed 
■mperance  crusade  on  his  release,  and  finally  a  statue  was 
2ted  to  commemorate  his  services  to  his  country. 

'hough  the  Departmental  Committee  has  not  gone  so  far 
the  Association  hoped,  in  recommending  the  abrogation 
the  appearance  of  a  voluntary  inebriate  applicant  before 
'  justice  at  all,  it  is  a  matter  of  congratulation  to  the 
mbers  that  it  has  suggested  the  substitution  of  one  justice 
the  two  magistrates  at  present  required. 


HE  SECTIONS  AT  THE  ANNUAL  MEETING. 

:  publish  in  another  column  a  letter  from  Dr.  J.  McNaught 
>n  the  arrangements  made  for  the  conduct  of  the  businees 
he  S  ctions  at  the  annual  meetings  of  the  Association. 
3  force  of  our  correspondent’s  criticism,  as  it  applies  to 
approaching  meeting,  is  somewhat  diminished  by  the 
t  that  the  programme  published  in  the  British  Medical 
rnal  is  not  yet  complete,  but  contains  merely  an 
line  of  the  work  prepared  by  the  officers  of  the  Sections 
he  meeting  to  be  held  at  Newcastle  in  the  first  week  in 
gust.  At  the  same  time,  we  are  not  sorry  that  our  corre¬ 


spondent  has  called  attention  to  the  limited  number  of  con¬ 
tributions  during  recent  years  from  general  practitioners  to 
the  woik  of  the  Sections. 

The  plan  of  selecting  certain  subjects  for  discussion  has 
grown  up  by  degrees,  and  its  growth  has  been  due  to  the 
interest  which  members  attending  the  annual  meeting  have 
shown  in  such  debates.  The  subjects  for  discussion  are 
chosen  by  the  president  and  officers  of  each  Section,  specially 
qualified  speakers  are  selected  to  open  them,  and  in  this  way 
the  same  ground  is  not  gone  over  again  and  again.  Members 
who  attend  the  Sections  must  have  noticed  how  the  room  is 
filled,  and  the  audience  is  interested  when  a  good  discussion 
is  going  on  ;  and,  on  the  other  hand,  that  when  the  papers  are 
being  read  one  after  the  other,  the  room  is  apt  to  empty  and 
the  interest  to  flag.  The  object  of  the  sectional  work  is 
that  interesting  subjects  and  new  material  should  be  brought 
forward  by  men  who  can  speak  with  authority  and  from 
experience,  and  not  that  all  who  send  in  notice  of  papers 
should  have  the  opportunity  of  reading  them  whether  they 
are  interesting  or  not. 

It  is  obvious  that  some  classification  of  the  material  must 
be  adopted,  and  to  take  the  instance  cited  by  our  corre¬ 
spondent,  we  believe  that  the  discussions  in  the  Section  of 
Medicine  on  chronic  glycosuria  and  concussion  of  the  spite 
are  matters  of  great  interest  to  the  profession  at  large,  and 
that  in  the  discussion  of  them  general  practitioners  might 
take  an  important  share,  and  make  many  contributions 
which  would  be  of  great  value. 

The  subjects  in  the  other  sections  will  also  be  found  to  be 
of  general  interest,  although  in  nearly  every  section  one  subject 
has  advisedly  been  chosen  of  a  somewhat  abstruse  and 
scientific  character.  Any  member  of  the  Association  who 
wishes  to  take  part  in  a  discussion  has  merely  to  send  in  his 
name  to  the  Secretaries  in  good  time,  when  it  is  placed  on 
the  list,  and  he  will  be  called  upon  in  rotation.  With  regard 
to  the  papers,  the  Secretaries  receive  notice  of  them,  and 
they  are  placed  in  the  order  in  which  they  are  received.  If 
a  member  who  puts  his  name  down  for  discussion  or  for  a 
paper  is  present  at  the  meeting  of  the  section  he  will  be  duly 
called  upon,  but  if  he  is  not  present,  of  course  he  loses  his 
opportunity.  Should  many  papers  be  promised,  the  discus¬ 
sions  are  stopped  at  a  definite  time,  and  the  papers  are  then 
proceeded  with.  This,  however,  is  in  the  option  of  the 
President  of  the  Section,  and  if  he  sees  an  interesting  matter 
brought  before  an  interested  audience,  he  is  naturally  reluct¬ 
ant  to  stop  the  discussion.  We  fully  endorse  the  opinion 
that  the  speakers  who  follow  the  introducer  should  be  allowed 
to  use  notes  only,  and  should  not  read  a  prepared  paper.  This 
we  believe  to  be  the  intention  of  the  arrangements  made. 
The  general  principle  on  which  the  taking  of  papers  is  ar¬ 
ranged  is  that  as  far  as  possible  those  treating  on  the  same 
subject  are  grouped  together,  and  that  the  remaining  papers 
are  read  in  the  order  in  which  they  have  been  received.  The 
officers  of  the  Section,  however,  exercise  their  discretion  in 
putting  into  a  good  place  those  papers  which  contain  new 
matter,  or  which  are  likely  to  give  rise  to  a  good  discussion. 

The  annual  meetings  of  the  Association  are  essentially 
occasions  for  debate  and  comparison  of  experiences,  and  the 
more  they  encourage  such  intercommunication  the  more 
completely  do  they  fulfil  their  object.  Any  suggestions 
towards  this  end  will,  we  are  confident,  have  the  fullest  con¬ 
sideration  from  those  responsible  for  the  organisation  of  the 


1334 


Ins  British  “1 

Mvt*T04L  J0URH4lJ 


SCOTLAND  AND  THE  BIRTHDAY  HONOURS- 


[June  24,  1893, 


meetings  ;  but  we  may  point  out  that  they  would  be  most 
useful,  and  most  likely  to  have  adequate  consideration,  if 
they  were  put  forward  after  the  October  meeting  of  the 
Council  of  the  Association,  when  the  local  Organising  Com¬ 
mittee  for  the  next  ensuing  annual  meeting  is  appointed. 

- ♦ - - 

We  are  requested  to  state  that  Fellows  of  the  Royal 
College  of  Surgeons  of  England  who  intend  to  be  present  at 
the  dinner  to  celebrate  the  jubilee  of  the  Fellowship  on 
July  6th  should  communicate  as  early  as  possible  with  Mr. 
Woodhouse  Braine,  at  the  College,  in  any  case  not  later  than 
Friday,  June  30th.  The  dinner,  at  which,  as.  already  stated, 
Sir  James  Paget  will  take  the  chair,  will  be  held  in  the 
Whitehall  Rooms  of  the  Hotel  Metropole  at  7.30. 


Dr.  Radclifee  Crocker  has  accepted  an  invitation  to  give 
an  address  to  the  Chicago  Post-Graduate  College  in  Septem¬ 
ber.  The  address,  which  will  treat  of  dermatology  in  its 
practical  relations  to  general  medicine,  is  one  of  several 
which  have  been  arranged  to  be  given  to  celebrate  the  open¬ 
ing  of  the  new  buildings  and  hospital  of  the  Post-Graduate 
College. 


VOTING  PAPERS  FOR  THE  COUNCIL  ELECTION  AT 
>  THE  ROYAL  COLLEGE  OF  SURGEONS  OF 

ENGLAND. 

Provincial  Fellows  of  the  Royal  College  of  Surgeons,  and 
those  in  London  who  may  be  unable  to  record  their  votes 
in  person  on  the  day  of  election,  July  6th,  are  reminded  that 
voting  papers  will  be  sent,  to  Fellows  who  have  applied  for 
them,  on  June  23rd.  No  application  for  papers  will  be  valid 
if  received  later  than  2  p.m.  on  June  26th. 


AN  ASYLUM  FOR  TWO  THOUSAND  LUNATICS. 

At  Claybury,  in  Essex,  on  Saturday,  June  17th,  a  new 
asylum  for  pauper  lunatics  of  the  county  of  London  was 
formally  opened.  It  will  accommodate  2,000  patients.  The 
estimated  cost  when  completely  finished  is  half  a  million. 
It  is  lamentable  to  learn  from  the  chairman  of  the  Asylums 
Committee  that  already  this  large  extension  is  found  in¬ 
adequate,  that  there  is  a  deficiency  at  the  present  time  of 
several  hundred  beds,  and  that  it  will  be  necessary  to  proceed 
at  once  to  look  out  for  a  site  for  another  asylum. 


SIR  GEORGE  HUMPHRY. 

On  June  16th  the  honorary  freedom  of  the  ancient  borough  of 
Sudbury,  Suffolk,  was  conferred  upon  Sir  George  M. 
Humphry.  The  freedom,  which  was  coiiveyed  in  a  silver 
casket,  made  reference  to  the  fact  that  Sir  George  Humphry 
was  a  native  of  the  borough,  and  that  throughout  “his  dis¬ 
tinguished  career  and  lengthened  and  eminent  public  ser¬ 
vices  in  the  great  profession  to  which  he  belongs  ”  he  had 
retained  a  “kindly  interest  in  all  matters  affecting  the  wel¬ 
fare  of  the  town  of  his  birth.  Sir  George  Humphry  returned 
the  compliment  paid  to  him  by  presenting  to  the  Town 
Council  a  portrait  of  his  ancestor,  Alderman  Joseph 
Humphry,  who,  in  the  twenty  years  between  1787  and  1807. 
was  five  times  Mayor  of  Sudbury.  The  portrait  possesses  a 
curious  interest,  inasmuch  as  it  is  a  copy  by  Sir  George 
Humphry’s  niece,  Miss  Maud  Humphry,  of  a  picture  painted 
by  the  worthy  alderman  himself. 


THE  HARVEY  TERCENTENARY.  0  . 

Those  who  were  present  at  the  celebration  of  the  tercentenary 
of  the  admission  of  William  Harvey  to  Caius  College,  Cam¬ 
bridge,  will  always  retain  a  pleasant  recollection  of  a 
celebration  remarkable  not  only  for  the  assembly  which  it 
brought  together  but  for  the  striking  recognition  thus  ac¬ 
corded  to  a  great  alumnus  who  gained  fame  in  a  field  of  in¬ 
tellectual  activity  once  relegated  to  a  subordinate  place  in 


university  life.  The  speeches,  of  which  we  publish  a  br 
report  elsewhere,  attained  a  very  high  standard  of  exceller 
and  drew  from  the  Vice-Chancellor  the  graceful  complimt 
that  the  members  of  the  medical  profession  had  more  th 
sustained  its  reputation  for  eloquence.  It  seemed  that  t 
name  of  Harvey  ought  almost  to  have  been  enumerat 
among  those  of  pious  benefactors  of  the  College,  for  the  { 
sembly  was  a  living  proof  of  the  intellectual  debt  which  Cai 
bridge  owes  to  the  illustrious  scholar  of  Caius.  Everythii 
that  aneient  traditions  of  learning,  academic  fame,  or  scien 
fic  eminence  could  lend  added  distinction  to  the  event,  ai 
the  only  touch  of  sadness  was  that  the  proposer  of  the  ce) 
bration  (Sir  George  Paget)  who  throughout  his  long,  activ 
and  useful  life  was  closely  associated  with  Caius  College,  hi 
not  lived  to  take  part  in  it. 


SCOTLAND  AND  THE  BIRTHDAY  HONOURS. 

Our  Edinburgh  Correspondent  writes  :  “  Surprise  and  dissati 
faction  have  been  aroused  in  several  qnarters  of  Scotland, 
circles  medical  and  non-medical,  over  the  small  appearan 
of  the  medical  profession  in  the  list  of  birthday  honou 
recently  published.  With  a  Prime  Minister  of  such  cultur 
sympathy,  versatility,  and  wide  mental  outlook,  it  was  e. 
pected  that  now,  if  ever,  the  noblest  service  in  the  Sta 
would  receive  its  due  quota  of  recognition,  not  to  say  rewar 
Further,  with  this  Prime  Minister  Parliamentary  represent 
tive  for  the  county  of  Midlothian,  it  was  believed  that  surei 
some  member  or  members  of  the  profession  in  the  city  1 
Edinburgh  would  be  singled  out,  because  they  were  markt 
men  in  the  medical  profession  as  such.  And  the  professio 
as  a  whole  does  recognise  that  there  are  men  of  eminem 
in  the  Scottish  metropolis.  But,  however  that  may  be,  tl 
State  has  not  delighted  to  honour  such  men  on  this  occ: 
sion.  As  of  old,  such  honours  do  not  lie  alongside  th 
laborious  and  self-sacrificing  life  of  the  physician.” 


CHILD  MORTALITY  IN  EDINBURGH. 

A  second  creche  under  the  Edinburgh  Day  Nurseries  Assock 
tion  was  opened  last  week  in  the  Fountainbridge  district  b 
Dr.  Littlejohn,  the  surgeon  of  police  for  the  city.  The  ne' 
creche  has  three  rooms,  can  accommodate  twelve  childrei 
and  a  charge  of  3d.  per  day,  or  5d.  for  two  children  of  on 
family,  is  made.  In  opening  the  institution,  Dr.  Littlejoh 
spoke  of  the  mortality  in  children  under  5  which  prevailed  i 
some  districts  of  Edinburgh.  He  stated  that  it  might  b 
200  per  1,000,  while  the  general  mortality  at  the  same  timei: 
such  a  district  might  be  only  20  per  1,000.  He,  therefore,  rt 
joiced  to  see  the  establishment  of  such  institutions  in  poo 
and  crowded  districts,  highly  complimented  the  honorar 
secretary,  Miss  Macdougall,  on  the  excellent  work  she  wa 
doing  in  this  way,  and  hoped  soon  to  see  a  third  creche  i) 
Stockbridge. 


OUT-PATIENT  DEPARTMENT  FOR  MENTAL  CASES. 

St.  Thomas’s  Hospital  has  taken  the  lead  among  Londoi 
hospitals  in  establishing  an  out-patient  department  for  case 
suffering  from  mental  diseases.  The  statistics  of  asylum 
show  that  in  a  large  proportion  of  cases  admitted  symptom 
of  mental  disorder  have  existed  for  upwards  of  three  months 
so  that  it  is  evident  that  at  all  times  there  must  be  in  th 
population  at  large  a  great  number  of  persons  in  a  stage  0 
mental  disease  most  amenable  to  treatment,  and  full  0 
interest  and  instruction  from  the  clinical  point  of  view.  Th 
department  has  been  placed  under  the  charge  of  Dr.  Rayner 
formerly  Medical  Superintendent  of  Hanwell  Asylum,  and 
though  its  existence  cannot  yet  be  widely  known  to  th 
classes  it  is  intended  to  benefit,  we  learn  that  the  experi 
ence  of  the  few  months  during  which  it  has  been  in  opera 
tion  has  proved  that  a  large  number  of  persons  are  ready  t< 
avail  themselves  of  the  opportunity  thus  offered,  and 
further,  that  a  considerable  amount  of  benefit  may  be  de 
rived  from  out-patient  treatment.  The  governing  body  0 
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t.  Thomas’s  Hospital  is  to  be  congratulated  on  being  the 
rst  to  make  an  effort  to  diminish  at  its  fountain  head  the 
ver- increasing  flood  of  insane  persons  who  are  accumulating 
i  every  borough  and  county  asylum,  and  who  in  London 
re  ready  to  fill  the  new  monster  asylum  recently  opened  at 
'laybury.  The  department  will  have  the  additional  good 
fleet  of  affording  to  the  students  of  the  Medical  School  an 
pportunity  of  becoming  acquainted  with  the  phenomena 
resented  by  mental  diseases  in  the  very  stage  at  which 
iiey  are  most  likely  to  meet  with  them  in  general  practice. 

DIARRHOEA  AND  INFLUENZA  IN  ESSEX. 

Ye  find  on  inquiry  that  the  report  of  the  alleged  outbreak 
f  English  cholera  at  Braintree  is  incorrect.  Five  persons 
tave  suffered  from  diarrhoea,  but  the  attacks  were  of  short 
uration,  and  all  the  patients  are  now  well.  A  number  of  cases 
f  epidemic  influenza  complicated  with  severe  gastro-enteric, 
nd  in  some  instances  cerebral,  symptoms  are  occurring  at 
he  present  time  in  Epping  and  the  neighbourhood.  One 
iase  proved  fatal  in  a  very  short  time.  Cases  of  the  gastro- 
nteric  type  have  been  of  frequent  occurrence  since  the  out- 
reak  reported  at  Ford  End  in  February  last. 


THE  “  GOLD  CURE  ”  AT  COPENHAGEN. 

Inder  the  title  of  “The  ‘Keeley  Cure’  in  Copenhagen” 
here  was  published  in  the  British  Medical  Journal  of 
une  10th  a  paragraph  containing  a  reference  to  a  paper  by 
)r.  Brandes,  published  in  the  Ugeskrift  for  Lager,  giving  the 
esults  of  treatment  of  certain  cases  of  chronic  alcoholism  at 
hospital  in  Copenhagen.  It  was  stated  in  the  paragraph 
eferred  to  that  the  treatment  adopted  was  the  “  Keeley 
ure.”  We  are  informed  that  Dr.  Keeley  has  no  connection, 
irectly  or  indirectly,  with  the  institution  at  which  these 
ases  were  treated,  and  we  find  on  reference  to  the  original 
aper  that  Dr.  Keeley ’s  name  is  not  mentioned.  The  cases 
re  stated  to  have  been  treated  by  the  Gold  Cure  (“  Guld- 
uren  ”),  which  the  translator  understood  to  be  synonymous 
/ith  the  gold  cure  of  Dr.  Keeley.  We  take  the  earliest 
pportunity  of  rectifying  this  mistake,  and  of  expressing 
egret  that  it  should  have  been  made. 


THE  PROPOSED  CHOLERA  HOSPITAL  IN  THE 

CITY. 

Considerable  excitement  and  no  small  alarm  has  been  lately 
aanifested  in  the  City  at  the  proposal  with  which  the  Com- 
aissioners  of  Sewers  are  credited  to  erect  a  cholera  hospital 
a  Upper  Thames  Street.  On  June  21st  a  meeting  of  the 
nhabitants  and  ratepayers  of  the  wards  specially  affected 
ras  held  to  protest  against  the  scheme.  It  was  pointed  out 
hat  the  site  in  question  opened  upon  one  of  the  busiest 
treets  in  London,  which  was  frequently  blocked  for  a  con- 
iderable  time,  and  that  there  would  be  much  risk  of  ambu- 
mces  being  delayed  on  their  way  to  the  hospital,  causing 
reat  danger  both  to  the  patients  and  to  the  bystanders.  It 
as  urged,  moreover,  that  the  warehouses  in  Upper  Thames 
treet  were  frequented  by  customers  from  all  parts  of  the 
ountry,  and  that  the  placing  of  a  hospital  there  would  be  a 
leans  of  spreading  the  disease  over  a  large  area  and  would 
estroy  the  trade  and  commerce  of  the  street.  The  surround- 
igs  of  the  site  were  stated  to  be  most  inappropriate,  and  it 
as  thought  that  a  hospital  so  placed  would  not  only  be 
nfitted  for  the  treatment  of  the  sick,  but  fraught  with  ex- 
:eme  danger  to  the  public.  On  further  inquiry,  however, 
'e  find  that  there  has  been  a  good  deal  of  misapprehension 
n  the  subject.  The  sanitary  authority  is  bound  by  law  to 
rovide  lodging  for  those  who  may  be  turned  out  of  their 
ouses  while  these  are  being  disinfected,  or  in  case  the 
atients  are  too  ill  to  be  moved  ;  and  this  is  what  it  pro- 
oses  to  do,  the  site  chosen  being  intended  primarily  for  a 
arrack  for  people  so  disturbed,  and  not  for  a  hospital.  It 
;,  however,  pretty  certain  that  in  a  quarantine  bar- 
ick  of  this  kind — filled  with  people  who  have  been 
xposed  more  or  less  to  infection — cases  of  cholera  would 


arise,  and  that,  for  their  use,  hospital  accommodation  would 
be  required  to  an  extent  very  difficult  to  estimate  beforehand, 
this  the  authorities  are  desirous  of  providing  on  the  spot. 
There  is  very  little  doubt,  however,  ,tliat  the  key  to  the  selec¬ 
tion  of  Price’s  wharf  lies  in  the  fact  that  it  is  a  means  of 
getting  on  to  the  Thames.  The  site  itself  has  about  60  feet 
of  frontage,  and  a  depth  of  200  feet  from  street  to  river,  and 
is  packed  in  between  two  high  warehouses,  one  with  an  abso¬ 
lutely  blank  wall,  the  other  full  of  windows.  It  would  be 
extremely  difficult  to  make  full  use  of  such  a  plot  of  land  for 
hospital  purposes,  but  for  quarantine  barracks  no  doubt  it 
could  be  utilised.  We  would  not  wish  to  give  any  support  to 
the  idea  that  a  properly  constructed  cholera  hospital  is  a 
danger  to  the  neighbourhood.  If  the  appliances  of  modern 
science  are  made  use  of,  if  fans  are  used  for  ventilation  and 
the  air  discharged  at  a  high  altitude,  and  if  all  excreta  are 
burned  in  a  crematorium,  it  is  probable  that  a  hospital  will 
be  harmless,  but  placing  cholera  on  the  water  is  playing  with 
edge  tools,  and  we  should  much  like  to  know  what  is  the 
meaning  of  this  anxiety  to  get  access  to  the  river.  If 
cholera  actually  comes  the  Conservancy  Board  may  be  more 
pliable.  Is  it  regarded  as  one  of  the  contingent  advantages 
of  the  proposed  site  that  it  can  be  indefinitely  extended 
riverwards  in  case  of  need  ? 


METROPOLITAN  COUNTIES  BRANCH. 

The  annual  meeting  of  this  Branch  took  place  at  the  Holborn 
Restaurant  on  Tuesday  last.  The  usual  business  was  trans¬ 
acted.  The  Council’s  report  stated  that  the  members  of  the 
Branch  numbered  nearly  1,200— a  considerable  increase  upon 
the  preceding  year.  It  also  touched  upon  the  various  ques¬ 
tions  that  had  come  before  the  Branch  during  the  past  twelve 
months,  especially  the  University  for  London  question.  The 
Treasurer’s  report  was  highly  satisfactory.  The  list  of  officers 
nominated  by  the  Council  was  elected.  The  proposal  to  adopt 
the  amended  laws  of  the  Branch  was  postponed  to  the  next 
general  meeting.  The  outgoing  President,  Dr.  Pavy,  resigned 
the  chair  to  his  successor,  Mr.  Flenry  Power,  who  gave  an 
address  on  the  Food  of  School  Children,  in  which  he  showed 
its  oft-times  glaring  deficiencies,  and  made  many  excellent 
suggestions  regarding  its  proper  composition.  The  members 
then  dined  together,  under  the  presidency  of  Mr.  Power,  and 
among  the  guests  were  Dr.  Withers  Moore,  President  of  the 
Council  of  the  British  Medical  Association  ;  Surgeon-Colonel 
Hamilton,  end  Mr.  Cordy  Jeaffreson,  besides  six  or  seven  of 
the  past  Presidents  of  the  Branch.  A  number  of  toasts 
interspersed  with  songs  and  madrigals  brought  a  very  plea¬ 
sant  evening  to  a  close. 


THE  ANNUAL  MEETING  OF  THE  SOUTH-EASTERN 

BRANCH. 

The  annual  meeting  of  this  important  Branch  of  the  British 
Medical  Association,  a  report  of  which  will  be  found  on 
another  page,  was  of  especial  interest  owing  to  the  installa¬ 
tion  of  Dr.  Charles  Parsons,  of  Dover,  as  President.  The 
Branch  is  to  be  congratulated  on  the  graceful  manner  in 
which  it  thus  marks  its  appreciation  of  Dr.  Parsons’s  long, 
devoted,  and  invaluable  services.  The  Branch  honours  itself 
in  conferring  the  highest  distinction  in  its  power  to  bestow 
on  the  man  who  has  borne  the  heat  and  burden  of  the  day 
in  watching  over  its  fortunes  and  furthering  its  development 
to  its  present  flourishing  condition.  There  could  be  no  more 
striking  proof  of  the  success  of  Dr.  Parsons’s  untiring  labours 
than  the  large  gathering  of  medical  “notables”  at  Dover 
last  week.  On  taking  the  chair  at  that  meeting  Dr.  Parsons 
might  have  been  pardoned  had  he  said,  like  Wren  :  Si  monu- 
mentum  queeris  circumspice.  His  presidential  address  was 
a  model  of  what  such  things  should  be.  He  dealt 
with  the  subjects  that  lay  nearest  to  him  and  his 
hearers  in  a  plain,  practical,  and  convincing  style  j 
Dr.  Parsons’s  tribute  to  the  sanitary  virtues  of  Dover  wa3 
eloquent  by  the  sheer  force  of  hard  facts  and  figures.  In 
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pleading  for  the  periodical  inspection  and  certification  of 
lodging  houses  at  watering  places,  he  gave  utterance  to  a 
pious  opinion  of  sanitarians,  which,  it  may  be  hoped,  in  spite 
of  legal  and  other  difficulties,  will  in  the  not  far  distant 
future  get  itself  condensed  into  solid  fact.  In  the  course  of 
his  address  Dr.  Parsons  touched  on  a  matter  of  domestic 
interest  to  the  Association.  Referring  to  “  the  mode  of  pro¬ 
cedure  which  it  is  becoming  for  our  Branch  to  adopt  in 
dealing  with  questions  which  affect  the  general  policy,  ad¬ 
ministration,  and  government  of  the  Association,”  he  said 
the  constitutional  course  was  that  a  Branch  should  submit  its 
views  to  the  Council  through  its  accredi'ed  representatives 
before  inviting  the  support  of  other  Branches  in  bringing  the 
matter  directly  before  the  members  of  the  Association  at  the 
annual  meeting.  Dr.  Parsons  characterised  such  agitation 
by  circulir  on  the  part  of  a  single  Branch  as  disrespectful, 
both  to  the  Council  and  to  its  own  chosen  representatives. 
He  concluded  by  appealing  to  the  loyalty  of  all  members 
of  the  Association  to  uphold  and  support  it  in  every 
way.  At  the  dinner  which  followed  the  meeting,  the 
retiring  President,  Mr.  Humphry,  on  behalf  of  the 
Branch,  presented  Dr.  Parsons  with  a  handsome  silver 
bowl  and  a  cheque  for  100  guineas  in  recognition  of  his  great 
services  as  Secretary  for  nearly  twenty  years.  The  bowl 
bears  the  following  inscription  : 

This  biwl,  together  with  one  hundred  guineas,  was  presented  on 
June  15th,  185*3,  to  Charles  Parsons,  M  D  ,  of  Dover,  President  of  the 
South-Eastern  Branch  of  the  British  Medical  Association,  as  a  grateful 
acknowledgment  of  the  valuable  services  rendered  by  him  to  the  Branch 
during  the  twenty  years  he  was  Honorary  Secretary,  services  which 
raised  the  Branch,  as  to  management  and  efficiency,  to  a  position  second 
to  none  in  the  whole  Association  ;  also  as  an  evidence  of  the  esteem  and 
affectionate  regard  in  which  he  is  held  by  his  colleagues  and  friends. 

T.  Jennek  Verrali  ,  Honorary  Secretary, 

F.  A.  Humphry,  ex-President  of  the  South  Eastern  Branch. 


THE  LONDON  AND  COUNTIES  MEDICAL 
PROTECTION  SOCIETY. 

The  London  and  Counties  Medical  Protection  Society  dinner 
was  held  at  Frascati’s  on  June  15th.  The  chair  was  taken  by 
Mr.  Jonathan  Hutchinson,  F.R  S.,  President,  who,  in  pro¬ 
posing  the  toast  of  “Success  to  the  Society,”  sketched  its 
aims  and  constitution.  He  insisted  upon  the  importance  of 
such  a  society  to  every  man  engaged  in  medical  practice, 
whatever  its  nature,  and  dwelt  upon  the  relief  from  mental 
anxiety  which  resulted  from  the  knowledge  of  the  readiness 
of  the  Society  to  defend  its  members  from  unjust  charges. 
He  observed  that  the  Society  had  also  taken  action  with  re¬ 
gard  to  irregular  practitioners  and  to  various  matters  affect¬ 
ing  the  relation  of  medical  practitioners  to  public  officers  ; 
the  establishment  of  numerous  branches,  each  with  its  own 
officers,  and  possessing  the  power  of  dealing  with  minor 
cases,  was  a  special  feature  of  the  Society ;  cases  involving 
serious  legal  expenditure  were  referred  to  the  central  council, 
and  it  was  at  the  option  of  members  to  apply  in  the  first 
place  either  to  the  officers  of  the  district  or  to  the  officers  of 
the  central  committee.  Mr,  Hutchinson  said  that  the  Society 
di  l  not  wish  to  appear  as  the  rival  of  any  other  society  having 
the  same  objects  in  view ;  and  Dr.  Heron,  the  Treasurer, 
spoke  somewhat  more  strongly,  and  expressed  a  desire 
that  some  arrangement  might  he  made  by  which  the  two 
societies  now  in  existence  might  be  amalgamated. 


PROPOSED  PRESENTATION  TO  SIR  WILLIAM 

TURNER. 

A  committee  has  been  organised  with  the  view  of  collecting 
subsci ipi ions  for  the  purpose  of  presenting  Sir  William 
Turner,  D.L.,  D  Sc  ,  D.C.L.,  F  R  S.8.L, audE.,  Professor  of 
Anatomy  in  the  University  of  Edinburgh,  with  his  portrait. 
Ibis  committee  is  composed  of  the  colleagues  of  Sir  William 
Turner,  and  those  who  have  been  connected  with  him  as 
demonstrators  of  anatomy.  The  Right  Hon.  J.  A.  Russell, 
j0r“  rovost  of  Edinburgh,  will  act  as  Chairman,  whilst 


Professor  J,  Chiene,  2S,  Chirlotte  Square,  E  linbnrgli,  will 
undertake  the  duties  of  Honorary  Treasurer.  It  lias  beer 
resolved  that  the  subscription  be  limited  to  one  guinea,  anc 
that  each  subscriber  be  ask^d  to  write  his  name  ou  the  id  ip 
of  paper  which  is  provi  led,  in  order  that  the  presentatioc 
may  be  accompanied  by  an  album  containing  the  autographs 
of  all  those  who  have  sub-cribed.  A  circular  fi  tter  has 
been,  or  is  being,  ad  iressed  to  all  old  pupils  of  Sir  William 
Turner,  and  also  to  the  members  of  the  Anatomical  Society, 
of  which  lie  is  the  President.  The  Honorary  Secret -ries  are 
Professor  D.  J,  Cunningham,  Dublin  ;  Professor  Alfred  H, 
Young,  Owens  College,  Manchester  ;  and  Dr.  Johnson 
Symington,  Lecturer  on  Anatomy,  Edinburgh. 


MEDICAL  FIREWOMEN. 

A  serious  fire  took  place  on  June  17th  in  a  timber  and 
building  jard  close  to  the  Royal  Free  Hospital.  The  first 
to  notice  the  fire  was  the  hospital  steward,  Mr.  Richardson, 
and  the  alarm  was  immediately  raised.  Trie  part  taken  by 
the  students  of  the  London  School  of  Medicine  for  Women  is 
spoken  of  as  deserving  the  highest  commendation.  Accord¬ 
ing  to  the  report  iii  the  Daily  Graphic,  some  thirty  of  the  lady 
students  happened  to  be  in  the  museum  or  reading  rooms, 
aud  instantly,  without  the  slightest  flurry  or  fluster,  they 
came  forward  as  their  regularly-held  fire  drill  had  accustomed 
them  to  do.  About  600  feet  of  hose  was  brought  <>ut,  ladders 
were  qufi  kly  put  against  the  walls  and  the  hydrants  set  to 
work.  Some  of  the  ladies  came  up  to  the  hospital  roof, 
while  others  took  their  places  upon  the  ladders  or  the 
boundary  wall  between  the  two  establishments.  From  the 
very  first  it  became  apparent  that  it  would  not  he  possible  to 
save  the  great  building,  and  the  “  tirewomen,”  with  whom 
weie  the  other  members  of  the  hospital  station  duty,  directed 
their  attention  to  saving  the  joinery  shop.  On  to  this  they 
poured  tons  of  water,  materially  assisting  the  firemen,  arrived 
meantime,  who  were  thus  enabled  to  devote  their  energies 
to  arresting  the  flames  at  other  points.  At  one  time  anxiety 
was  felt  for  the  safety  of  the  hospital,  and  it  was  deemed  ad¬ 
visable  to  move  some  of  the  patients,  but  happily  the  fire 
was  got  under  control  before  any  damage  was  done  to  tne 
hospital. 


THE  WORK  OF  DISINFECTION  IN  LONDON. 

From  a  return  just  prepared  by  the  Medical  Officer  of  Health 
of  the  London  Council,  it  appears  that  sixteen  sanitary 
authorities  have  provided  themselves  with  disinfecting 
apparatus,  in  which  disinfection  is  effected  by  steam  ;  fourteen 
authorities  possess  apparatus  in  which  disinfection  is  effected 
by  dry  heat ;  and  eleven  authorities  have  arranged  with  a 
contractor  by  whom  steam  is  used.  It  is  hoped  dry  heat 
apparatus  will  soon  be  entirely  superseded  by  steam  appa¬ 
ratus.  The  arrangements  with  a  contractor  to  disinfect  is 
not  quite  satisfactory,  on  the  ground  that  this  doty  should 
not  be  in  other  hands  than  those  who  are  responsible  for  the 
prevention  of  disease.  It  would  be  a  good  thing  and  more 
economical,  the  Medical  Officer  shows,  if  districts  were  to 
combine  in  the  manner  provided  by  the  Public  Health 
(London)  Act,  and  find  suitable  sites  for  the  erection  of  dis¬ 
infecting  apparatus  in  central  districts  of  London.  Section  60 
of  the  Public  Health  (London)  Act  requires  a  temporary 
shelter  to  be  provided  free  of  charge  by  every  sanitary 
authority  for  housing  those  who  are  compelled  to  leave  their 
homes  whilst  the  process  of  disinfection  is  going  on.  So  far 
this  provision  has  not  been  carried  out  in  every  district ;  in 
fnct,  by  only  thirteen  out  of  the  forty  sanitary  authodties. 
What  accommodation  has  been  provided  is  open  to  improve¬ 
ment  ;  in  a  few  instances  only  is  the  accommodation  pro¬ 
vided  for  use  by  night  as  well  as  by  day.  Spelter  by  night, 
however,  must  be  provided  for  in  all  cases,  as  the  time  oc¬ 
cupied  in  the  purification  of  the  room — oft-n  the  only  room 
of  the  family — extends  to  many  hours.  Provision  for  baths 
to  be  used  by  those  coming  from  infected  houses  should  also 
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ensured.  It  is  said  that  so  far  poor  ppople  are  unwilling 
use  the  accommodation  thus  provided,  but  when  they  find 
really  meets  their  convenience  this  is  not  likely  to  eon- 
\ue.  But  the  shelters  must  be  made  reasonably  attractive, 
objections  to  them  will  never  be  overcome. 


THE  NEW  INFIRMARY  AT  HALIFAX, 
f  June  17th  a  memorial  stone  was  laid  in  the  buildings  for 
e  new  infirmary  at  Halifax  by  the  Earl  of  Mount- 
Igcumbe  with  full  Masonic  honours.  The  building  stands 
a  plot  of  thirteen  acres,  and  is  planned  for  upwards  of 
1  beds  ;  of  this  number  about  120  will  be  accommodated 
the  part  now  being  erected.  It  is  a  somewhat  extreme 
ample  of  the  pavilion  plan  of  construction  ;  the  connecting 
rridors  are  provided  with  very  free  ventilation,  and  each 
ock  is  capable  of  entire  separation  from  the  rest  if  occasion 
ould  require.  The  corridors  and  the  wards  stand  on  open 
ches,  allowing  air  to  circulate  freely  underneath,  and  they 
e  of  one  storey  only  in  height,  each  pavilion  containing 
enty-two  beds.  The  cubic  air  space  for  each  patient  varies 
>m  i  700  to  1,500  feet,  and  a  very  free  ventilation  by  warmed 
r  is  provided  for  cold  weather  in  addition  to  that  by  the 
ndows  Heat  is  distributed  throughout  the  building  by 
pans  of  steam,  light  by  electricity,  and  gas  is  relegated  to 
;  proper  position  in  the  kitchen  as  a  cooking  agent.  When 
»  are  told  that  the  workmen’s  contributions,  collected  in 
e  mills,  provide  nearly  half  the  annual  expenditure,  it  is 
»t  difficult  to  understand  the  widespread  interest  mani- 
sted  in  the  stone  laying. 


THE  MEDICINE  STAMP  DUTY. 

ime  chemists  and  druggists  appear  to  be  sorely  exercised  by 
e  incidence  of  stamp  duty  upon  preparations  sold  by  them 
id  by  the  claims  made  by  the  Board  of  Inland  Revenue  in 
at  respect.  A  member  of  the  Council  of  the  Pharmaceuti- 
1  Society  has  gone  so  far  as  to  denounce  the  Medicine 
amp  Act  as  a  relic  of  barbarism.  We  cannot  agree  with 
at  view  or  with  the  complaints  that  are  made  as  to  the 
[ministration  of  the  Act.  Broadly  speaking,  its  intention 
is  to  repress  irregular  medication  and  to  put  a  check  upon 
e  trade  in  secret  remedies  or  nostrums.  We  consider  those 
■jpcts  to  be  beneficial  to  the  public,  just  towards  the  medical 
ofession,  and  in  no  way  calculated  to  interfere  with  the 
gitimate  business  of  chemists  and  druggists.  The  chief 
urce  of  difficulty  appears  to  be  the  provision  in  regard  to 
holding  out  or  recommending  ”  medicinal  preparations  for 
e  cure  of  disease.  That  is,  indeed,  extremely  comprehen- 
ve,  and,  as  we  think,  rightly  so,  since  any  approach  to  such 
commendation  is  outside  the  business  of  the  chemist  and 
uggist.  The  labelling  of  preparations  with  the  names  of 
soases  for  the  cure  of  which  they  are  said  to  be  beneficial 
a  proceeding  which  should  be  avoided,  and  if  due  care  were 
ken  to  do  so  there  would  be  fewer  complaints  of  claims  for 
ibility  to  stamp  duty  being  enforced  by  the  Board  of  Inland 
-venue.  All  that  is  really  requisite  in  the  way  of  pharma- 
utieal  description  or  of  directions  for  use  may  be  stated 
ion  a  label  without  rendering  a  preparation  liahle  to  stamp 
ity  under  the  Act.  That  should  be  quite  sufficient,  for  the 
dication  of  diseases  for  which  preparations  may  be  used  is 
i  extra-pharmaceutical  function,  by  the  assumption  of  which 
e  nostrum-monger  is  very  propprly  brought  within  the  scope 
the  Act.  It  would  be  of  general  advantage  if  chemists  and 
uggists  would  observe  this  principle  more  strictly.  We 
lieve  that  by  so  doing  they  would  promote  the  best  in¬ 
rests  of  pharmacy  as  well  as  of  medicine,  and  establish 
ore  cordial  relations  between  those  engaged  in  the  two  oc- 
'pations. 


“DOCTORS’  SHOPS.” 

e  notice  that  a  correspondent  of  the  Pharmaceutical  Journal 
scribes  doctors’  shops  north  of  t>  e  Tweed  as  being 
rried  on  ostensibly  in  the  same  manner  as  those  of 


chemists  and  druggists,  but  as  being  “left  to  the  care  of  a 
boy  or  girl,”  without  any  proper  supervision  by  a  qualified 
person.  He  justly  contends  that  if  medical  men  exercise 
their  right  to  keep  open  shop  for  retailing,  dispensing,  or 
compounding,  their  shops  should,  in  the  public  interest,  be 
conducted  in  the  same  manner  that  chemists  are  required 
to  conduct  their  business,  by  employing  only  qualified 
assistants  when  their  professional  occupations  necessitate 
their  absence  from  the  shop.  In  regard  to  this  point  we 
fully  endorse  the  comment  of  the  Pharmaceutical  Journal 
that  in  both  cases  there  should  be  equal  regard  for  all  the 
requirements  of  the  law  relating  to  shops  for  the  sale  or  dis¬ 
pensing  of  poisons.  The  decision  in  the  Wheeldon  case  as 
to  chemists’  shops  has,  we  believe,  exercised  a  very  whole¬ 
some  influence  in  securing  the  more  general  employment  of 
qualified  assistants  to  perform  the  responsible  duties  of  dis¬ 
pensing  and  selling  poisons,  and  there  is  every  reason  that 
the  same  regulation  should  be  extended  to  the  conduct  of 
doctors'  shops. 


OPHTHALMIA  IN  PAUPER  SCHOOLS. 

Dr.  Sydney  Stephenson’s  Report  on  the  St.  Pancras  Schools 
at  Leavesden  is  not  only  valuable  in  itself,  but  possesses  a 
wide  significance,  because  the  condition  of  these  schools  in 
reference  to  ophthalmia  is  probably  identical  with  that  of 
many  others.  The  present  is  moreover  an  opportune  mo¬ 
ment  for  reconsidering  the  whole  subject,  since  the  recent 
action  of  the  authorities  of  the  Central  London  Schools  in 
opening  their  isolation  school  at  Hanwell  to  the  children  of 
other  parishes  has  done  much  to  facilitate  the  management 
of  ophthalmia  in  schools.  Briefly,  the  condition  of  the  St. 
Pancras  School  is  as  follows  :  There  are  678  inmates  ;  of 
these,  about  50  are  in  a  condition  to  require  active  treatment 
and  isolation  in  consequ*  nee  of  ophthalmia.  About  100 
more,  while  not  actually  suffering  from  ophthalmia,  have 
eyelids  in  a  condition  prone  to  that  disease  in  the  presence 
of  an  exciting  cause.  The  school  authorities  are  fortunate 
in  possessing  in  Dr.  J  A  Clarke  a  most  energetic  and  con¬ 
scientious  medical  officer  who  keeps  regular  watch  over  these 
cases,  so  that  they  may  be  isolated  on  the  first  appearance  of 
active  mischief.  Exprrience  has  shown  that  children 
affected  with  granular  ophthalmia  require  isolation  and 
treatment  for  many  months,  sometimes  for  years. 
Hitherto  the  length  of  time  required  has  interfered 
seriously  with  the  education  of  the  children,  and  has 
led  to  isolation  being  deferred  as  long  as  possible.  This 
difficulty  has  now  been  entirely  removed  by  the  action  of  the 
Central  London  School  Board.  It  will  be  remembered  that 
for  many  years  ophthalmia  has  been  prevalent  at  their 
schools  at  Hanwell.  After  trying  many  utterly  inadequate 
measures,  and  having  spent  much  time  and  money  without 
materially  influencing  the  prevalence  of  ophthalmia,  the 
authorities  a  few  years  ago  took  the  matter  seriously  in 
hand.  They  appointed  Mr.  Stephenson  as  a  resident 
medical  officer  to  treat  ophthalmic  cases  only  ;  they  im¬ 
proved  the  existing  buildings,  and  they  erected  new  buildings 
for  the  isolation  and  treatment  of  ophthalmia  cases.  These 
measures  involved  a  considerable  outlay,  but  were  so  effective 
that  the  buildings,  capable  of  accommodating  about  4,000 
children,  are  now  almost  unoccupied.  The  determination  of 
the  authorities  to  make  this  an  isolation  school  for  all  the 
London  parishes,  as  we  announced  some  time  ago,  is  an 
arrangement  to  be  commended  in  every  way.  It  will  hold 
out  an  inducement,  to  isolate  trachoma  cases,  and  it  will  be 
1  of  immense  benefit  to  the  children  by  facilitating  effective 
treatment,  and  by  securing  continuity  in  their  education. 
We  shall  probably  never  entirely  get  rid  of  ophthalmia  from 
our  schools,  since  fresh  cases  are  constantly  being  imported 
from  outside,  but  if  each  school  can  thus  weed  out  the  cases 
and  send  them  to  a  central  institution,  the  risk  of  severe 
epidemics  will  be  materially  diminished.  Our  chief  fear  is 
that  as  the  advantages  of  the  isolation  school  become  known 
its  size  will  prove  inadequate. 
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THE  ETIOLOGY  OF  TYPHUS  FEVER. 

The  investigations  of  Dr.  Netter,  made  for  the  Comity  Con¬ 
sultant^  d  Hygiene  Publique,  appear  to  prove  that  the 
epidemic  of  typhus  fever,  which  has  recently  prevailed  in 
many  of  the  towns  of  northern  France  had  its  origin  in 
Brittany,  where  the  disease  appears  to  be  endemic  in  certain 
localities.  Cases  of  the  disease  were  under  treatment  in 
Honfleuras  long  ago  as  last  July,  and  it  is  probable  that  the 
infection  was  carried  to  that  port  by  persons  coming  by  sea 
from  Morlaix.  Epidemic  prevalence  in  a  certain  district  of 
Brittany  (near  Moustoir)  can  be  carried  back  as  early  as  June, 
1892.  Dr.  Chantemesse  has  been  led  by  the  results  of  his  in¬ 
vestigations  into  the  epidemic  at  Lille  to  suggest  that  the 
infection  of  the  disease  is  carried  mainly  by  the  expectoration. 
The  theory  would  account  for  the  retention  of  the  infection 
by  fomites,  which  has  been  a  striking  feature  of  the  present 
epidemic.  M.  Chantemesse  believes  that  bronchitis  and  pul¬ 
monary  congestion  are  always  present  in  typhus  fever,  expec¬ 
toration  is  more  or  less  abundant,  muco-purulent  or  purulent 
and  often  bloodstained.  From  the  time  that  thorough  ablu¬ 
tion  of  the  person  and  disinfection  of  the  clothes  of  the  short¬ 
term  prisoners  admitted  into  the  crowded  prison  of  Lille  were 
practised  only  two  cases  occurred  in  that  building,  both  in 
prisoners  who,  after  being  for  some  time  in  the  prison,  had 
been  taken  to  the  police  court  to  be  sentenced.  They  ’  both 
presented  the  first  symptoms  of  typhus  fever  exactly  eleven 
days  after  sentence.  Among  the  few  persons  of  the  better 
class  in  Lille  who  contracted  the  fever  were  certain  legal 
officials  and  others  who  had  attended  the  police  court.  The 
floor  of  the  public  part  of  the  court  was  covered  with  asphalte, 
in  a  bad  state  of  repair,  and  after  each  sitting  of  the  court  it 
was  “  covered  with  a  large  quantity  of  expectoration,  forming 
a  little  pool.”  In  the  morning  when  this  had  dried  the  floor 
was  scrubbed  with  brooms  without  washing.  A  more  effectual 
way  of  disseminating  through  the  air  and  depositing  on  every 

cornice  and  projection  any  infectious  material  which  the  ex¬ 
pectoration  may  have  contained  could  hardly  have  been 
devised. 


TYPHUS  IN  THE  MEDITERRANEAN. 

In  consequence  of  a  report  that  bubonic  plague  had  broken 
out  in  Benghasi— a  town  of  about  20,000  inhabitants  of  mixed 
nationality  on  the  north  coast  of  Africa,  some  400  miles  to 
the  south-east  of  Malta — a  special  commission,  consisting  of 
Surgeon-Captain  Hughes  and  Dr.  D.  Vella,  was  sent  by  the 
Maltese  Government  to  investigate  the  matter.  The  able 
report  of  these  gentlemen  is  now  before  us.  From  this  it 
would  appear  that  the  principal  characteristics  of  the  town 
of  Benghasi  are  the  poverty  of  its  inhabitants  and  the  phe¬ 
nomenally  insanitary  conditions  in  which  they  live.  Over¬ 
crowding  ;  personal  and  municipal  filth  everywhere  •  un¬ 
paved  streets  serving  as  the  common  dustbin  and  sewer  • 
leaking  cesspools  situated  under  the  thresholds  of  the  houses ; 
bad  and  insufficient  water  supply,  are  only  some  of  the  sani¬ 
tary  sins  enumerated  by  the  commissioners.  It  is  not  sur¬ 
prising  that  in  such  conditions  bubonic  plague  raged  in  the 
town  in  1838-39  ;  cholera  in  1835  and  in  1850-54  ;  that  small¬ 
pox  is  a  regular  visitant  about  once  in  every  seven  years  ; 
and  that  diphtheria,  typhoid,  and  other  diseases  due  to  in¬ 
sanitary  conditions  are  endemic.  It  would  appear  also  that 
the  country  around  Benghasi,  usually  green  and  fertile,  is 
subject  to  periodical  visitations  of  famine  consequent  on 
failure  of  crops  from  drought  or  locusts  ;  and  there  is  an 
almost  complete  absence  of  manufactures  or  any  system  of 

•Leflu  ?he,  years  1872  and  1874  were  both  famine  years,  and 
in  both  typhus  exanthematicus  broke  out  in  the  town,  raging 
with  epidemic  violence.  The  disease,  the  subject  of  the 
present  report,  turned  out  on  investigation  to  be  of  this 
nature,  and  to  have  arisen  under  somewhat  similar  circum- 
stances.  There  had  been  a  failure  of  crops  in  the  surround¬ 
ing  districts  for  three  years  in  succession,  and  the  inhabi- 
tants  were  in  consequence  reduced  to  a  state  of  semi-starva- 
u.  wenty  thousand  famine-stricken  Bedouins  crowded 


into  the  already  overcrowded  town  in  search  of  food,  th 
doubling  the  population,  and  further  aggravating  the  insai 
tary  condition  of  the  place.  Shortly  after  the  influx  set  in 
about  the  beginning  of  December,  1892— typhus  broke  o 
among  some  Bedouins  camped  on  the  outskirts,  and  fro 
them  rapidly  spread  to  those  in  the  town  itself.  The  weath 
becoming  cold  and  rainy  further  aggravated  matters,  and  tl 
result  was  that  an  epidemic  of  an  extensive  and  virulec 
type  raged  in  Benghasi  and  some  of  the  neighbouring  town 
It  did  not  subside  until  the  advent  of  the  milder  weath 
about  the  end  of  March,  nor  until  some  20  per  cent,  or  30  p 
cent,  of  the  Bedouin  and  urban  population  (together  40,00' 
had  been  attacked  with  typhus,  of  whom  about  15  per  cen 
died.  Although  the  report  supplies  us  with  no  “cases,”  tl 
detailed  description  of  the  symptoms  of  the  fever  leaves  litt 
doubt  that  it  was  genuine  typhus.  Apart  from  the  hig 
local  interest  it  possesses,  the  document  is  of  general  valu 
affording  as  it  does  another  proof,  in  addition  to  thm 
already  on  record,  that  given  conditions  of  squalor,  dirt,  de 
titution,  overcrowding,  and  a  low  temperature,  typhus,  if  h 
troduced  into  a  starving  community,  will  rapidly  becoir 
epidemic  regardless  of  race,  and  the  lines  of  latitude  an 
longitude.  The  description  the  commissioners  give  of  th 
sanitary,  or  rather  insanitary,  condition  of  Benghasi,  reveal 
a  terrible  state  of  affairs  ;  and  we  have  reason  to  fear  thq 
such  a  description  is  applicable  to  most  if  not  to  all  Ara 
towns. 


THE  NAVAL  MEDICAL  SCHOOL  OF  THE  UNITED 

STATES. 

The  new  Surgeon-General  of  the  United  States  Navy,  Di 
Tryon,  has  inaugurated  his  assumption  of  that  office  by 
measure  which  is  likely  greatly  to  improve  the  efficiency  c 
the  service.  For  years,  it  appears,  the  naval  laboratory  a 
New  Y  ork  has  been  in  a  condition  approaching  decrepitude 
Surgeon-General  Tryon  proposes  to  revitalise  it  by  tram 
forming  it  into  a  school  of  supplemental  instruction  fc 
young  medical  officers  entering  on  a  naval  career.  Th 
building  is  to  be  equipped  with  all  appliances  for  the  teachin 
of  hygiene,  chemistry,  and  bacteriology.  The  course  will  b 
of  three  months’  duration,  and  all  newly-appointed  surgeon 
will  have  to  pass  through  the  school  before  they  are  sent  t 
sea. 


LEPROSY  AND  VACCINATION. 

Db.  Charles  E.  Taylor,  a  member  of  the  Board  of  Healtl 
St.  Thomas,  Danish  West  Indies,  has  sent  a  communicatio 
to  the  newspapers,  in  which  he  states  that  he  has  for  yeai 
warned  parents  of  the  “ frightful  risk”  of  leprosy  to  whic 
they  expose  their  children  by  arm-to-arm  vaccination  ;  an 
having  read  Mr.  Tebb’s  late  work,  he  finds  his  fears  cor 
firmed,  and  his  warnings  strengthened,  “the  amount  c 
cumulative  evidence  in  the  book  ”  being,  he  considers,  r< 
markable.  The  general  ignorance  of  this  danger  he  attr 
butes,  amongst  other  causes,  to  the  culpable  reticence  of  th 
British  Medical  Journal.  “  Culpable  ”  is  a  strong  and  a: 
unpleasant  word,  but  we  are  willing  to  let  it  pass.  It  is  ur 
necessary  for  us  to  state  that  we  are  willing  to  receive  an 
investigate  evidence  on  all  sides  of  any  medical  question.  I 
is  not  only  open  to  Dr.  Taylor,  but  it  has  now  become  a  dut 
which  he  cannot  shirk,  to  publish  some  of  that  evidenc 
which  he  states  he  possesses.  We  call  upon  him  forthwit! 
to  publish  his  cases,  giving  with  precision  the  ages  an' 
iarnily  histories  of  the  patients,  the  dates  of  vaccination  am 
of  appearance  of  leprosy,  and  in  each  case  the  part  of  th 
body  in  which  the  disease  first  showed  itself,  with  the  age 
of  the  vaccinifers  and  the  date  of  the  appearance  of  lepros; 
in  them,  whether  before  or  after  the  lymph  was  taken.  I 
should  also  be  stated  whether  the  vaccinifers  and  those  vac 
cinated  from  them  were  European  or  Creoles  ;  and  if  th 
latter,  whether  they  were  white,  black,  or  of  mixed  blood. 
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THE  HARVEY  TERCENTENARY. 

ie  tercentenary  of  the  admission  of  William  Harvey  to 
inville  and  Caius  College,  Cambridge,  was  celebrated  on 
;ne  21st  by  a  dinner  given  in  the  Hall  of  the  College.  In- 
tations  were  extended  on  this  occasion  to  many  distin- 
tished  representatives  of  medical  and  biological  science, 
le  chair  was  taken  by  the  Master  of  the  College. 

A  portrait  of  Harvey,  which  has  long  been  preserved  in  the 
aster’s  lodge,  was  hung  above  the  high  table,  and  a  repro- 
iction  of  the  bust  on  the  Harvey  Memorial  was  placed 
■neath  it.  The  card  of  the  toasts  was  ornamented  by  an 
.graving  of  the  portrait  above  mentioned  and  by  a  facsimile 
production  of  the  entry  of  Harvey’s  admission,  which  took 
ace  on  the  last  day  of  May,  1593,  when  he  was  in  his 
th  year. 

After  dinner,  and  after  the  toasts  of  “  The  Queen  and  the 
her  Members  of  the  Royal  Family”  had  been  given  by 
e  Master,  and  duly  acknowledged,  Sir  James  Paget 
ve  the  toast  of  “The  Memory  of  William  Harvey.”  He 
uehed  upon  the  deep  interest  which  his  brother,  the  late 
r  George  Paget,  had  felt  in  the  earliest  steps  taken  to 
range  the  celebration  of  the  tercentenary.  The  idea  had,  in 
ct,  originated  with  him,  and  had  been  cordially  taken  up  by 
e  Master  and  Fellows.  It  was  to  the  special  foundation  of 
r.  Caius,  himself  a  Norfolk  man,  that  Sir  George  Paget  had 
red  his  long  continued  association  with  the  College,  and  his 
“termination  to  embrace  physic  as  a  profession.  More  than 
at,  it  was  through  the  liberality  which  that  foundation  had 
tabled  him  to  show  towards  his  young  brother  that  the 
teaker  had  been  enabled  to  prosecute  his  own  studies  in 
ithology.  Caius  College  had  long  been  remarkable  for  the 
■nerous  interest  which  it  had  taken  in  biological  science, 
arvey  had  found  the  College  possessed  of  the  right  to 
ssect,  and  in  his  time  time  there  existed  an  “anatomer,”  an 
iicer  of  the  College  whose  duties  resembled  those  of 
e  modern  demonstrator  of  anatomy.  Doubtless,  the  facili- 
es  thus  afforded  had  no  small  part  in  determining  the  direc- 
Dn  of  Harvey’s  future  studies  and  the  bent  of  mind  in  which 
i  approached  them.  It  might  be  affirmed,  without  fear  of 
•ntradiction,  that  Harvey’s  discovery  of  the  circulation  of  the 
ood  was  the  greatest  discovery  in  the  history  of  biology 
ade  by  one  man  ;  but  his  work  on  generation  was  hardly  less 
markable.  Yet,  after  all,  Harvey’s  greatest  contribution  to 
ology  was  that  he  indicated  the  right  method  of  inquiry, 
arvey  dared  to  doubt.  He  dared  to  put  the  dicta  of  the 
iminant  school  of  thought  to  the  test  of  observation  and 
iperiment,  and  to  record  what  he  saw ;  to  found  his  reason- 
g  not  on  books,  but  on  observed  facts. 

The  toast  having  been  duly  honoured,  the  “Carmen 
lianum  ”  was  sung,  with  the  following  additional  verse 
mposed  for  the  occasion  by  the  President  of  the  College  : 
Sanguinis  rcpertor  iegis, 

Vat.e  sacro  non  carebis, 

Nosier  Harvei !  sed  manebis 

Primus  inter  physicos ; 

Quaeque  fecerit  Glissonus, 

Si  quis  alter,  doctus,  bonus, 

Artis  medieie  patronus, 

Pudeat  nescisse  nos. 

The  Regius  Professor  of  Physic  (Dr.  Clifford  Allbutt),  on 
sing  to  propose  “  The  Health  of  the  Guests,”  read  a  transla- 
nn  of  the  following  telegram  from  the  Rector  of  the  Univer- 
ty  of  Padua,  where  Harvey  had  studied  after  leaving  Cam- 
id  ge: 

Universitatis  Patavinse  quase  cum  aliis  Britannis  discipulis  turn 
trveio  Caioque  gloriatur  quorum  alterius  merita  insigne  Collegium 
strum  nunc  recolit  nomenque  ex  altero  invenit  festi  in  Harveii  hono- 
m  indicti  participem  se  profitetur  et  in  renovanda  cum  celeberrima 
liversitate  Cantabrigiensi  vetere  studiorum  amicitiseque  memoria 
mmopere  lfetatur,  pro  academico  Senatu,  Ferraris  Rector. 

mtinuing,  he  said  that  the  College,  which  was  proud  to 
imber  Harvey  among  its  scholars,  and  had  borne  the  name 
Glisson  on  its  roll,  was  glad  to  remember  on  such  an  occa- 
on  the  name  of  George  Paget,  to  whom  the  conception  of 
e  celebration  of  the  tercententary  was  due.  The  numerous 
stinguished  guests  welcomed  by  the  College  had  attended 
do  honour  to  Harvey  and  the  College  which  had  always 
stered  the  study  of  natural  science. 

Sir  Andrew  Clark,  who  responded,  said  that  the  occasion 
is  of  no  common  order,  and  had  been  celebrated  in  no  com¬ 
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mon  manner.  They  delighted  to  honour  Harvey,  not  only 
for  what  he  had  discovered,  but  for  the  impression  he  had 
made  on  the  methods  of  medicine.  No  one  present  would 
be  likely  to  fail  to  remember  that,  as  Harvey  had  taught, 
and  as  Huxley  had  said  once  more  in  modern  days,  medicine 
must  be  taught  not  by  books  but  by  observation,  not  by  read¬ 
ing  but  by  studying  the  art  of  practice. 

The  toast  of  “  The  University  ”  was  proposed  by  Professor 
Gairdner,  of  Glasgow,  who  dwelt  upon  the  great  merit  of 
Harvey  in  daring  to  break  with  tradition.  He  stood  alone  in 
his  day  and  generation,  and  had  introduced  a  new  method 
into  education.  From  the  observations  of  the  facts  of  Nature 
he  had  proceeded  to  the  laws  which  governed  natural  pheno¬ 
mena — a  method  misunderstood  in  his  day,  when  it  was  the 
universal  custom  to  rely  upon  the  authority  of  Hippocrates 
and  Galen,  and  to  teach,  not  from  observation  and  actual  con¬ 
tact  with  Nature,  but  by  expounding  the  theories  of  books. 

The  Vice-Chancellor  acknowledged  the  toast,  and  ob¬ 
served  that  the  University  was  showing  no  disposition  to 
turn  back  from  the  course  upon  which  it  had  entered  of  en¬ 
couraging  the  study  of  the  natural  sciences,  while  at  the 
same  time  by  no  means  relaxing  its  interest  in  the 
progress  of  learning.  Rather,  it  was  displaying  a  determina¬ 
tion  to  extend  the  field  so  as  to  embrace  departments  of  learn¬ 
ing  and  of  science  which  did  not  as  yet  attract  many 
students,  or  hold  out  to  them  much  hope  of  lucrative  em¬ 
ployment. 

The  Right  Hon.  T.  H.  Huxley  then  gave  the  toast  of  “  The 
Master  and  Fellows,”  and  in  doing  so  he  said  that  all  who 
were  interested  in  the  study  of  biology  must  be  grateful  to 
Gonville  and  Caius  College  for  the  hospitality  extended  to 
Harvey,  and  through  the  three  succeeding  centuries  to 
science.  This  had  been  done  without  in  any  way  neglecting 
the  ancient  learnings.  Harvey  had  shown  a  devotion  to  all 
that  was  best  in  antiquity,  combined  with  the  very  modern 
spirit  of  research,  of  which  he  gave  evidence  in  his  great  work, 
De  Generatione,  which  might  be  read  with  profit  in  the  present 
day.  The  great  lesson  which  Harvey  had  to  teach  was  comprised 
in  the  maxim,  “  Natura  ipsa  adeunda  est its  truth  had  been 
recognised  by  the  University  of  Cambridge.  The  “  anatomer" 
of  his  time  had  been  replaced  by  the  great  school  of  biology 
which  had  grown  up  in  the  University,  so  that  it  would  not 
be  necessary  for  any  future  Harvey  to  seek  abroad  the  oppor¬ 
tunities  for  practical  study  which  he  could  not  find  in  his  own 
University. 

The  toast,  which  was  drunk  with  much  enthusiasm,  was 
acknowledged  by  the  Master  of  the  College ;  and  thereafter 
the  President  of  the  College  proposed  the  health  of  “The 
Undergraduate  Members  of  the  College,”  which  was  suitably 
acknowledged  by  Mr.  Iyeble. 

Among  those  present  in  addition  to  those  whose  names  have 
been  mentioned  were  Sir  George  Buchanan,  Sir  Dyce  Duck¬ 
worth,  Sir  W.  O.  Priestley,  and  Dr.  W.  H.  Dickinson, 
Censors  of  the  Royal  College  of  Physicians ;  the  Pre¬ 
sident  (Mr.  Bryant)  and  Vice-Presidents  (Mr.  Heath 
and  Mr.  Durham)  of  the  Royal  College  of  Surgeons;  Dr. 
Grainger  Stewart,  Professor  of  Medicine  in  the  University 
of  Edinburgh  ;  Sir  Spencer  Wells,  Sir  G.  M.  Humphry,  Pro¬ 
fessor  W.  Macewen,  of  Glasgow;  Sir  Joseph  Fayrer, 
Professor  Jebb,  M.P.;  Dr.  Philipson,  Professor  of  Medicine 
in  the  University  of  Durham  and  President-elect  of  the 
British  Medical  Association  ;  Professor  G.  H.  Darwin  ; 
the  Masters  of  Jesus,  Corpus  Christi,  Clare,  Magdalene,  St. 
John’s  and  Sidney  Sussex  Colleges  ;  the  President  of  Owens 
College,  Sir  J.  E.  Gorst,  M.P. ;  the  President  of  the  Harveian 
Society  (Mr.  Malcolm  Morris).  Dr.  Samuel  Wilks,  Dr.  Russell 
Reynolds,  the  Mayor  of  Folkestone,  Dr.  Sheridan  Lea,  to 
whose  organising  ability  much  of  the  success  of  the  celebra¬ 
tion  was  due,  and  among  the  staff  of  St.  Bartholomew’s  Hos¬ 
pital,  to  which  Harvey  was  for  the  greater  part  of  his  life 
physician,  Dr.  Church,  Dr.  Norman  Moore,  Mr.  Willett,  Mr. 
Howard  Marsh,  and  Dr.  W.  S.  A.  Griffith. 


The  late  Mr.  Robert  Edmund  Mellersh,  of  Godaiming,  has 
by  his  will  bequeathed  £100  each  to  the  Earlswood  Asylum 
for  Idiots  and  the  Royal  Hospital  for  Consumption  at 
Ventnor,  and  nineteen  guineas  each  to  the  Cancer  Hospital, 
Brompton,  the  Hospital  for  Consumption,  Brompton,  and  the 
Sussex  County  Hospital  Brighton. 
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ASSOCIATION  INTELLIGENCE, 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room  of 
the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  19th  day  of  July  next,  at 
2  o’clock  in  the  afternoon. 

June,  1893.  Francis  Fowke,  General  Secretary. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1893. 
ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  July  19th  and 
October  25th,  1893.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days 

7o«ore  each  “eeting— namely,  June  29th,  and  October  4th 
1893. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
v "  ^  ^S80c^ation,  who  shall  be  recommended  as 

?IlglJre  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in¬ 
serted  in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Francis  Fowke,  General  Secretary . 


Shropshire  and  Mid-Wales  Branch. — The  annual  general  meet'ni 
of  this  Branch  will  be  held  at  the  Salop  Infirmary  on  Tuesday,  June  27th 
at3P.M  The  President,  Mr.  H.  Nelson  Edwards,  will  take  the  chair 
Dr.  C.  W.  Suckling  will  read  a  paper  on  Hints  in  Diagnosis,  and  Mr  T 
Law  Webb  will  give  a  demonstration  of  the  Parasite  or  •  :arcinoma  Then 
will  be  a  cold  collation  afterwards.— J.  Gray,  Honorary  Secretary 
Shrewsbury. 


EDINBURGH  BRANCH. 

A  meeting  of  this  Branch  was  held  on  June  15th,  at  the 
house  of  the  President,  Professor  Annandale. 

Election  <f  Officers—  The  President,  Vice-Presidents,  Secre¬ 
tary,  and  Treasurer  were  re-elected.  Three  members  of  the 
Council,  namely,  Professor  Chiene,  Dr.  J.  Strachan,  Dollar, 
and  Dr.  A.  R.  Turnbull  Cupar,  retired  by  rotation;  and  Dr.  A. 
Balfour,  Portobello,  Dr.  R.  P.  Ritchie,  Edinburgh,  and  Dr, 
J.  B.  Ronaldson,  Haddington,  were  elected  in  their  place. 
The  Representatives  on  the  Council,  and  on  the  Parlia¬ 
mentary  Bills  Committee,  were  re  elected. 

Treasurer's  Report. — The  Treasurer’s  report  showed  a 
balance  of  £61  12s.  1  I’d. 

Admission  of  New  Members.— On  the  question  of  a  revision 
of  the  law  relating  to  the  admission  of  members  of  the 
Branch,  it  was  agreed  that  in  future  anyone  desiring  to  be¬ 
come  a  member  should  apply  to  the  Secretary,  and  that  the 
petition  should  be  determined  by  ballot  at  the  next  ordinary 
meeting,  a  majority  of  three-fourths  being  necessary  for  ad¬ 
mission. 

Country  Meeting.— It  was  agreed  to  have  a  country  meeting 
—combined  if  possible  with  the  Stirling,  Kinross,  and  Clack¬ 
mannan  Branch— to  be  held  on  Friday,  July  7th,  at  a  place 
to  be  afterwards  determined,  probably  either  Kinross  or 
Cupar-Fife. 


BRANCH  MEETINGS  TO  BE  HELD. 


B,?A.?CHvrTbe  anllual  meetiDg  of  this  Branch  will  be  held 
5ye  ?nd  Ear  Hospital,  Hallfield  Road,  Bradford,  at  3  p  m  on 
^Veduesday,  June  28th,  18»3,  when  the  officers  will  be  elected.  Candidates 
to  represent  the  Branch  on  the  General  Council  of  the  Association  must 
be  nominated  in  writing  by  two  members  of  the  Branch.  The  annual 
place  at  the  Midland  Hotel,  Branford,  at  6  30  p.m  Mem- 
,ead  paPers  are  requested  to  communicate  at  once  with 
the  Secretary.— Arthur  Jackson,  Secretary,  Wilkinson  Street,  Sheffield 


h. orth  of  Ireland  Branch — The  annual  meeting  of  the  North  o 
Ireland  Branch  will  be  held  in  the  Museum,  College  Square  N.,  Belfast 
■on  Thursday,  July  20th  Gentlemen  wishing  to  read  papers  or  to  brint 
convenient ’  bRf°re  the  J?eetifnS  will  kindly  give  notice  as  early  a! 

Crescent,  Belfast  H  ary  fcecretary,  John  W.  Byers,  M.D.,  Lowei 

Qi^IAN?R^Nc^rA  sPecial  Jubilee  meeting  of  this  Branch  will  b< 
n;^iStT,raar^  on  Thursday,  July  Uth,  under  the  presidency  of  Dr 
D  irrant,  of  Ipswich,  who  presided  at  the  first  meeting  of  the  Branch  heh 

M.ixj  BTonorary  “•*.“<*  M. 

ingAofCAmTsEBraneb  T  Branch. -The  fifty-seventh  annual  meet 

dlv  Juneilth  »t  9hQn  J1,1  be*  hel^  ln  t  lft  Towd  Hal>-  Chester,  on  Wednes 
fMr’  Taiffiii^Thi2'^0^  •  Aeendf  :-Inaugural  address  by  the  Presiden 
Ren'ort  of  rnn^eti  ™aT10D  aPd  Some  of  its  Relations  to  the  Public 
EfecHnn  Of  ni  u  financial  sUt- merit.  E’ection  of  office  bearers 
ing  1  Medical  P£0,ce  of  Place  for  holding  next  annual  meet 

rifr'ahiifrn  d  Su^jcal  Communications  :  -  Mr.  Roger  Williams  :  Th< 

Garrv  The  Vafn.Tf  °J,thfe  FeInale  Breast  by  Thorough  Operations.  Dr 
TheRad  ict  ofEleetncrty  in  Gynaecology.  Mr.  Stanmore  Bishop 

briefly  mLnH<S.  -  ?n  frr^er?ia  ,  Dr-  Br’ggs  will  show  the  specimens  amc 
H  lf mention.  (1)  The  complete  Fusion  of  Two  Ovarian  Tumours  intc 
The  Rpm^r8  a  diiiculties  with  close  double  uterine  attachments) 
i/rwi,™0?  m  Se<iuence  of  Eight  P<  lypi  from  the  Body  of  the  Uterm 
mata  Imicroteo  n-:  (3>  Simple  and  Malignant  Uterine  Corporeal  adeno 
Diagnosis  and  ^re8/t^,0rlS)  r  Ern*st  -S-  Reynolds :  Remarks  on  the 
Pomts  in  the  w+Toio  k  -2f  Neurasthenia.  Dr.  Leslie  Roberts  :  Some 
Will  shoVa  eaEQe  of0|u  and  Treatment  of  Ringworm.  Dr.  Judson  S.  Burj 
KentnilUivM  nnf  Hennanaesthesia  presenting  Peculiar  Features.  Dr 
cashire^nd^heoh?^ ,t„at  lle  w|l'  move  :  “That  the  members  of  the  Lan 
that  Inv  amend^i  ?  Branch  of  the  British  Medical  Association  request 
0f-thse  .P,rths  and  Deatbs  Registration  Acts  shall 

of  thedBran^h  toitnSeS  ~ffw, t6Xt  of  ,which  wU1  be  sent  to  each  member 
1-incheon  1i^0gethe^Witl?  the  c,rcula.r  convening  the  meeting.  A  light 
be  served' akt  the  TPrOV1u'iM  the  members  of  the  Branch  in  Chester,  will 
made  foraa’ditnner<l7tbHT>1  froS  1„to.3-30  p  M-  Arrangements  have  been 
7s  fid  eachd  the  Town  Hall  at  5  30  p  M.;  tickets  (wine  notincluded) 

Gecret^U'sk "johnlt^eet^Manch^er^^8  BABB’  MJ>*’  Honorary 


Midwives  Bill  Opposition  Fund—  It  was  agreed  that  no 
action  be  taken  in  respect  of  the  Midwives  Bill  Opposition 
Fund. 

Therapeutic  Committee. — In  relation  to  a  communication 
from  the  Therapeutic  Committee  of  the  Association  on  the 
frequency  of  ill- effects  following  the  administration  of  phena- 
zone,  acetanilide,  and  phenaeetin  ;  it  was  res"lved  that  the 
subject  be  taken  up  for  discussion  at  the  combined  summer 
meeting  to  be  held  in  July,  and  that  Dr.  Stockman  be  asked 
to  open  the  discussion. 

Vote  of  Thanks. — A  vote  of  thanks  to  the  President  con¬ 
cluded  the  meeting. 


SOUTH-EASTERN  BRANCH. 

The  forty-ninth  annual  meeting  of  this  Branch  took  place  at 
Dover  on  June  15th. 

Luncheon.— Dr.  Parsons  (President-elect)  invited  members 
and  their  friends  to  luncheon  at  his  house  before  the  meeting. 

Retiring  President's  Address. — By  permission  of  the  Mayor 
the  members  assembled  in  the  Council  Chamber  of  the  Maison 
Dieu  Hall.  Mr.  Humphry  presided.  He  expressed  his  regret 
that  he  was  unavoidably  absent  from  the  meeting  at  Brighton 
last  year,  and  thanked  Dr.  Ewart  for  filling  his  place.  He 
warmly  congratulated  Dr.  Parsons  on  his  election  to  the  chair 
for  the  coming  year. 

Vote  of  Thanks  to  the  Retiring  President  and  Vice-Presidents. 
—  On  the  motion  of  Dr.  Moore,  seconded  by  Mr.  Rigdkn,  a 
cordial  vote  of  thanks  was  accorded  to  the  President  and 
Vice-President  (Dr.  Ewart  and  Mr.  Blaker.  of  Brighton)  for 
their  services  during  the  past  year.  Mr.  Humphry  returned 
thanks,  and  handed  over  the  chair  to  Dr.  Parsons. 

President's  Address.— In  his  presidential  address  Dr.  Par- 
sons  gave  an  account  of  the  sanitary  arrangements  of  Dover, 
laying  stress  on  its  merits  in  the  way  of  water  supply,  pure 
air,  and  efficient  drainage.  He  insisted,  however,  that  it 
would  be  well  if  the  local  authorities  at  all  watering  places 
adopted  a  system  of  periodical  examination  and  certification 
of  the  sanitary  condition  of  the  lodging  houses,  etc.  The 
President  went  on  to  dwell  on  the  addition  of  a  fifth  year  to 
the  medical  curriculum.  Unless  due  care  was  taken  he  feared 
this  might  prove  harmful  rather  than  an  improvement,  and 
suggested  that  the  final  examination  should  still  take  place 
at  the  end  of  the  fourth  year,  the  last  year  being  devoted 
especially  to  clinical  work  either  in  the  wards  of  a  hospital  or 
with  a  general  practitioner.  Lastly,  he  alluded  to  the  mode 
of  procedure  adopted  by  some  Branches  of  the  Association, 
whereby  important  questions  aflecting  the  general  welfare  of 
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he  Association  were  discussed,  the  conclusions  arrived  at 
ommunieated  to  the  other  Branches,  and  their  opinions 
sked  before  the  Council  was  approached  through  the  Branch 
epresentatives.  This  plan  was  not,  he  thought,  courteous 
ither  to  the  Council  or  the  Branch  representatives,  and  was 
ot  one  which  the  South-Eastern  Branch  had  ever  favoured, 
f  the  Council,  on  the  matter  being  submitted  to  them,  failed 
o  give  a  satisfactory  reply,  it  would  be  open  to  any  Branch  to 
ppeal  to  the  Association  at  large. — A  vote  of  thanks  for  the 
‘resident’s  address,  moved  by  Mr.  J.  S.  Turner,  seconded 
y  Mr.  A.  A.  Napper,  was  carried  unanimously. 

Report  of  Council.  —The  report  congratulated  the  Branch  on 
he  steady  advance  in  the  number  of  members  and  on  its 
ound  financial  state.  Owing  to  the  courtesy  of  Mr.  Turner, 
dio  had  stood  aside  to  allow  of  the  election  of  Dr.  Parsons, 
he  Branch  was  able  to  pay  an  early  compliment  to  the  late 
onorary  secretary,  and  a  hearty  welcome  was  extended  to 
im.  The  Council  alluded  to  the  result  of  the  consideration 
y  the  various  Districts  of  the  wage  limit  for  out-patients, 
'he  limit  suggested  for  the  metropolis  was  generally  held  to 
>e  suitable  for  towns,  but  no  limit  could  be  fixed  in  rural 
■laces  owing  to  the  extreme  agricultural  depression.  The 
{ranch  was  invited  to  approve  of  the  action  of  the  Parlia¬ 
mentary  Bills  Committee  in  the  matter  of  “labelling  poisonous 
ecret  remedies.”  and  to  congratulate  the  Committee  on  the 
uccess  of  its  efforts,  and  also  upon  the  very  able  report,  pre- 
ented  by  one  of  its  members,  upon  “  Infant  Mortality  and 
he  Employment  of  Married  Women  in  Factories.”  There 
ad  been  several  changes  in  the  District  secretaryships ;  to 
he  new  secretaries  and  to  Mr.  Verrall,  who  had  succeeded 
)r.  Parsons  as  Branch  Secretary,  were  tendered  the  best 
rishes  of  the  Council  for  their  success.  It  was  suggested 
hat  the  opinion  of  the  Branch  might  be  obtained  on  the 
uestions  of  “  death  certificates  ”  and  “  alterations  in  the 
accination  law.”  The  report  was  adopted  on  the  motion  of 
Ir.  E.  H.  Galton,  seconded  by  Mr.  Prangley. 

Financial  Report.— The  balance  in  hani,  which  last  year 
fas  £146  8s.  5J1.,  had  risen  to  £179  17s.  51— Dr.  Bowles  pro- 
osed,  and  Dr.  Adeney  seconded,  the  adoption  of  the  report, 
nd  this  was  carried. 

Officers  and  Council. — The  scrutineers  reported  the  follow- 
ng  elections  :  —  Representatives  of  the  Branch  on  the  Association 
Council. — Surrey,  Dr.  Galton;  Kent,  Dr.  Parsons;  Sussex, 
Ir.  Verrall.  Branch  Council.— O r.  Adeney,  Tunbridge  Wells  ; 
)r.  Allfrey,  So.  Leonards  ;  Dr.  Bagshawe,  St.  Leonards ; 
)r.  Bowles,  London;  Dr.  Buchanan,  Chatham;  Mr.  C.  W. 
ihaldecott,  Dorking ;  Dr.  T.  Eastes,  Folkestone  ;  Mr.  E.  H. 
lalton,  Brixton  ;  Mr.  A.  H.  B.  Hallowes,  Maidstone  ;  Mr.  F. 
lallowes,  Redhill  ;  Dr.  Hayman,  Eastbourne;  Dr.  Hoar, 
laidstone;  Dr.  C.  Holman,  London;  Mr.  G.  F.  Hodgson, 
irighton ;  Surtem-General  Jeffcoat,  Surbiton;  Dr.  Johnson, 
'unbridge  Wells;  Dr.  W.  W.  Moore,  Burgess  Hill;  Mr.  A. 
Tapper,  Guildford;  Dr.  Oldman,  Bletchingley ;  Mr.  E.  R.  Ray, 
>uiwich;  Mr.  C.  J.  Sells,  Guildford;  Dr.  Stowers,  London ; 
Ir.  J.  S.  Turner,  Norwood ;  Dr.  Tyson,  Folkestone ;  Dr. 
Ththoff,  Brighton.  Honorary  Secretary. — Mr.  Verrall  was  re¬ 
lented. 

Vote  of  Thank*.— A.  vote  of  thanks  to  scrutineers  and  to  the 
stiring  Council  was  carried,  being  proposed  by  Mr.  Osborn, 
econded  by  Dr.  Robinson. 

Dr.  Parsons's  Services  as  Honorary  Secretary. — The  following 
^solution,  recommended  by  the  Branch  Council,  was  passed 
nanimously  on  the  motion  of  Mr.  A.  H.  B.  Hallowes, 
econded  by  Dr.  Habgood  : 

The  members  of  the  South  Eastern  Branch  have  received  withgrfa', 
igret  the  resignation  of  Dr.  Parsons  as  Secretary.  After  three  years  as 
istriet  Secretary,  for  nineteen  years  he  discharged  the  duties  of  Branch 
;cretary  with  an  eoergy,  industry,  and  courtesy  which  has  done  much  to 
lise  the  Branch  to  the  position  it  now  holds  in  the  Association.  He  has 
ien  most  regular  iu  his  attendance  at  the  sittings  of  the  Council,  and 
as  served  upon  most  of  the  Committees.  His  intimate  knowledge  oft  te 
ork  of  the  Association  and  of  so  large  and  active  a  Branch,  combined 
ith  his  well  balanced  judgment  and  clear  expression  of  his  opinions,  has 
on  from  all  with  whom  he  has  been  brought  in  contact  the  highest 
ispect  and  esteem  His  fellow  members,  in  accepting  his  resignation, 
ould  express  the  hope  that  Dr.  Parsons  may  be  able  and  willing  to  aiu 
is  successor  and  toe  Branch  in  general  by  his  presence  and  counsel  as 
icasion  offers.  They  would  wish  him  to  believe  how  grateful  they  are  to 
ira  for  his  services  in  the  past,  and  would  earnestly  pray  that  years  of 
salth  and  happiness  may  be  in  store  for  him. 

Donations.  Grants  to  the  Epsom  Medical  College  and  to 
ie  British  Medical  Benevolent  Fund  were  voted,  being  pro- 
osed  by  Dr.  Galton  and  seconded  by  Dr.  Moore. 


Next  Annual  Meeting. — It  was  decided  that  this,  which  will 
take  place  in  the  jubilee  year  of  the  Branch,  should  be  held  at 
the  Crystal  Palace,  with  Mr.  J.  S.  Turner  in  the  chair. 

Dinner. — The  dinner  was  served  at  the  Lord  Warden  Hotel, 
fifty-two  members  and  guests  being  present.  Dr.  Parsons 
was  in  the  chair.  Among  the  guests  were  the  Rev.  Canon 
Puckle,  the  Rev.  Dr.  W.  C.  Compton,  Head  of  Dover  College, 
Mr.  J.  Stilwell,  the  Deputy  Warden  of  the  Cinque  Ports,  and 
Mr.  E.  W.  Knocker,  Town  Clerk. — After  the  usual  loyal  and 
patriotic  toasts,  Mr.  Humphry,  Ex  President  of  the  Branch, 
proposed,  in  felicitous  terms,  the  health  of  Dr.  Parsons.  He 
dwelt  on  his  long  service  to  the  Branch  as  honorary  secretary 
and  congratulated  him  on  his  accession  to  the  chair  he  now 
held.  In  conclusion  he  presented  a  silver  bowl  and  a  cheque 
for  100  guineas,  the  gift  of  many  old  friends,  almost  all  mem¬ 
bers  of  the  South-Eastern  Branch. — Dr.  Parsons,  who  was  most 
warmly  greeted,  spoke  with  pride  of  his  long  association  with 
the  Branch,  and  thanked  the  members  for  the  kindness  and 
good  feeling  which  had  prompted  the  gift.  When  he  became 
secretary  he  did  not  anticipate  so  long  a  tenure  of  office,  but 
his  heart  had  so  warmed  to  his  work  that  year  succeeded  year. 
No  regret  had  marred  the  work  of  those  twenty  years,  and  he 
was  proud  to  be  raised  now  to  the  position  of  the  Branch  Pre¬ 
sident.— Other  toasts,  “  The  Guests,”  “The  Vice-Presidt nt,”' 
etc.,  followed. 


BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-FIKST  ANNUAL  MEETING. 

The  sixty-first  Annual  Meeting  of  the  British  Medical  Asso¬ 
ciation  will  be  held  at  Newcastle-on-Tyne  on  Tuesday, 
Wednesday,  Thursday,  and  Friday,  August  1st,  2nd,  3rd,  and 
4th,  1893. 

President:  Joseph  White,  F.R  C.S.Edin.,  Consulting  Sur¬ 
geon  Nottingham  General  Hospital. 

President-Fleet:  George  Hare  Philipson,  M.D.,  D.C.L., 
F.R.C.P.,  Professor  of  Medicine  in  the  University  of  Durham. 

President  of  the  Council:  W.  Withers  Moore,  M.D.,  F.R.C.P., 
J.P.,  Consulting  Physician  Sussex  County  Hospital. 

Treasurer :  Henry  Trentham  Butlin,  F.R.C.S.,  Surgeon  to 
St.  Bartholomew’s  Hospital,  E.C. 

An  Address  in  Medicine  will  be  delivered  by  David  Drum¬ 
mond,  M.D.,  Physician  and  Pathologist,  Royal  Infirmary, 
Newcastle-on-Tyne. 

An  Address  in  Surgery  will  be  delivered  by  George  Halli¬ 
burton  Hume,  M.  L).,  F.R.C.S.Ed.,  Surgeon  to  the  Royal 
Infirmary,  Newcastle-on-Tyne. 

An  Address  in  Obstetrics  and  Gynaecology  will  be  delivered 
by  Charles  James  Cullingworth,  M.D.,  F.R.C.P.,  Obstetric 
Physician  and  Lecturer  on  Midwifery  and  Diseases  of  Women, 
St.  Thomas’s  Hospital. 

The  scientific  business  of  the  meeting  will  be  conducted  in 
eleven  Sections,  as  follows,  namely : 

A.  Medicine. 

Medical  Theatre — College  of  Medicine. 

President:  W.  Miller  Ord,  M.D.  Vice-Presidents:  Henry 
Barnes,  M.D.;  Henry  Handvord,  M.D.  Honorary  Secretaries: 
James  Alexander  Lindsay,  M.D.,  37,  Victoria  Place,  Belfast; 
James  Limont,  M.B.,  3,  Queen’s  Square,,  Saville  Place,  New- 
castle-on-Tyne. 

The  following  subjects  will  be  discussed  in  this  Section  : 

Wednesday,  August  2nd,  at  10  a.m.— Chronic  Glycosuria  in 
Middle  Life,  introduced  by  Sir  Dyce  Duckworth,  M.D.,  LL.D. 

Thursday,  August  3rd,  at  10  a.m.— The  Pathology  and  Dis¬ 
tribution  of  Atrophic  Paralysis,  introduced  by  David  Ferrier, 
M.D.,  LL.D.,  F.R  S. 

Friday,  August  4th,  at  9.30  a.m.— Concussion  of  the  Spine, 
more  especially  in  its  Relationship  with  Railway  Accidents 
and  Injuries,  introduced  by  Byrom  Bra m well,  M.D.  Dr.  Buz¬ 
zard,  Mr.  Wheelhouse,  and  Professor  Victor  Horsley,  will  take 
part  in  the  discussion. 

The  following  paper  is  announced: 

Smith,  Wilberforce,  M.  D.  The  Weighing  Machine  in  Consulting  Room 

work ;  cases  with  clinical  charts. 

B.  Surgery. 

Anatomical  Theatre— College  of  Medicine. 

President:  W.  C.  Arnison,  M.D.  Vice-Presidents:  R.  J. 
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Godlee,  M.B.;  F.  Page,  M.D.  Honorary  Secretaries :  J.  Ruther- 
ford  Morison,  F.R.C.S.,  14,  Saville  Row,  Newcastle-on-Tyne ; 
James  Ernest  Lane,  F.R.C.S.,  55,  Queen  Anne  Street,  W. 

A  discussion  on  the  Radical  Cure  of  Hernia  will  be  intro¬ 
duced  by  Dr.  Halsted,  Surgeon  to  the  Johns  Hopkins  Hos¬ 
pital,  Baltimore,  U.S.A.,  and  the  following  gentlemen 
intend  to  take  part  in  it :  Jordan  Lloyd,  Mayo  Robson,  Pro¬ 
fessor  Annandale,  Bowreman  Jessett,  C.  B.  Keetley,  A.  E. 
Barker,  Professor  Macewen,  Hume,  Damar  Harrisson,  Ward 
Cousins,  Gilbert  Barling,  Dr.  Crawford  Renton,  Mr.  Stanmore 
Bishop,  Rushton  Parker,  Mr.  Bennett  May,  Dr.  Mitchell 
Banks,  Mr.  Pye-Smith,  and  W.  Alexander.  ! 

The  discussion  on  the  Surgical  Treatment  of  Cerebral 
Tumours  will  be  introduced  by  Professor  Victor  Horsley, 
M.B.,  F.R.C.S.,  who  will  illustrate  his  paper  by  lantern  photo¬ 
graphs  and  specimens,  and  Professor  Macewen,  Dr.  Ferrier, 
Dr.  Drummond,  Damar  Harrisson,  Dr.  Crawford  Renton,  Dr. 
MacDougall,  and  Rushton  Parker  will  take  part. 

Dr.  Frederick  Page  will  introduce  a  discussion  on  the  Treat¬ 
ment  of  Intestinal  Obstruction.  Messrs.  Jonathan  Hutchin¬ 
son,  Jordan  Lloyd,  Mayo  Robson,  Professor  Annandale, 
Messrs.  H.  W.  Allingham,  Bowreman  Jessett,  Hume,  Dr. 
Drummond,  Harrison  Cripps,  Ward  Cousins,  Gilbert  Barling, 
Dr.  Crawford  Renton,  Rushton  Parker,  D.  Lowson,  Mr.  Bennett 
May,  Mr.  Pye-Smith,  Mr.  Clucken,  and  W.  Alexander  will 
take  part  in  the  discussion. 

The  following  papers  are  announced  : 

Alexander,  W.  M.D.,  F.R.C.S.  (Liverpool).  Some  Results  of  Trephining 
in  Epilepsy. 

Allingham,  H.  W.,  F.R.C.S.  The  Surgical  Treatment  of  Incontinence  of 
Faeces  sometimes  following  Operations  on  the  Rectum, 

Barker,  A.  E.,  F.R.C.S.  On  the  Treatment  of  Acute  Intussusception  in 
Young  Children. 

Collier,  Mayo,  M.B.,  F.R.C.S.  (London).  A  paper  with  illustrative  speci¬ 
mens  on  the  Surgery  of  the  Frontal  Sinuses. 

Haslam,  W.  F.,  F.R.C.S.  Some  Points  in  the  Surgical  Treatment  of 
Simple  Ulcer  of  the  Stomach. 

Lane,  W.  Arbuthnot,  M.B.  The  Fallacy  of  the  Vertical  Foot  Piece,  the 
Applicability  of  the  Parting  Tool  or  Angular  Gouge  to  the  Surgery  of 
the  Skull. 

Morison,  Rutherford,  M.B.,  F.R.C.S.  1.  Specimens  illustrative  of  Gastro¬ 
intestinal  Surgery.  2.  A  New  and  Easy  Method  of  Intestinal  Resection. 
Parker,  Rushton,  M.B  ,  B.S.,  F.R.C.S.  (Liverpool),  l.  The  Radical  Cure 
of  Hernia,  based  upon  over  270  Operations.  2.  A  Case  of  Two  Attacks  of 
Acute  Intestinal  Obstruction  recovering  the  First  Time  under  Palliative 
Treatment,  the  Second  after  Abdominal  Section. 


Stokes,  Sir  William.  Bone  Tunnelling  and  Drainage  in  the  Early  Stages 
of  Tuberculous  Arthritis. 


Mr.  Coppinger,  of  Dublin,  will  exhibit  a  case  of  Subclavian 
Aneurysm  treated  by  Ligature  of  the  Innominate  and  Carotid 
Arteries,  and  will  give  a  full  report  of  his  case. 

Demonstrations  of  patients  and  of  operations  will  be 
arranged  at  the  Royal  Infirmary,  at  the  Children’s  Hospital, 
and  at  other  institutions. 


C.  Obstetric  Medicine  and  Gynecology. 

Chemical  Theatre — Durham  College  of  Science. 
President :  James  Murphy,  M.D.  Vice-Presidents :  W. 
Gowans,  M.D.;  D.  Berry  Hart,  M.D.  Honorary  Secretaries: 
A.  D.  Leith  Napier,  M.D.,  67,  Grosvenor  Street,  Grosvenor 
Square,  W.;  R.  C.  Benington,  M.D.,  59,  Osborne  Road, 
N  ewcastle-on-Ty  ne. 

A  discussion  on  Puerperal  Septicaemia  will  be  opened  by 
Dr.  Barnes,  and  the  following  intend  to  speak :  Drs.  Culling- 
worth,  Lovell  Drage,  Jardine,  Herman,  Hern,  Boxall,  Fan- 
court  Barnes,  Bell,  Sloan,  and  Elder. 

Professor  Pozzi  will  open  a  discussion  on  the  Conservative 
Treatment  of  the  Diseases  of  the  Uterine  Appendages.  The 
following  members  will  speak:  Drs.  Cullingworth,  More 
Madden,  Sloan,  Tait,  Handheld-  Jones,  A.  Martin,  Mayo  Rob¬ 
son,  Fancourt  Barnes,  Elder,  and  Bell. 

The  following  papers  are  announced  : 

Ballantyne,  J.  W.,  M.  D.  Summary  of  the  Results  of  the  Examination  of 
100  cases  of  Foetal  Deformity  and  Disease. 

Barnes,  Fancourt,  M.D.,  F.R.S.Edin.  Case  of  Lithotomy  in  the  Female 
Bladder. 

Bell,  R.,  M.D.  Treatment  of  Displacement  of  the  Uterus 
Boxall,  R  ,  M.D  ,  M.R.C  P.  Mortality  of  Childbirth. 

Duke,  Atex  ,  F  R  C.P.  The  Value  of  Crude  Boracic  Acid  in  the  Treatment 
of  Chronic  Endometritis. 


Edis,  A  W  ,  M  D  Some  Typical  Cases  of  Puerperal  Septicaemia. 
Handfield  Jones,  M.,  M.D.,  M  R. C.P.  The  Treatment  of  Adhesions  after 
Pelvic  Peritonitis. 

Hart,  D.  Berry.  M.  D.  The  Extraperitoneal  Development  of  Extrauterine 
Gestation,  with  remarks  on  its  Treatment. 

Haul  tain,  F.  V.  H..  M.D.  The  Constant  Current  in  Uterine  Disease 
Practically  Considered. 


Madden,  More,  M.D.,  F.R.C.S.Edin.  On  Puerperal  Fever  and  Sept 

semia 

Martin,  A.,  M.D.,  Berlin.  (Title  not  announced.) 

Napier,  A.  D.  Leith,  M.D.,  and  Schacht,  F.  F.,  M.D.  Series  of  Cases 
Ventrofixation  of  the  Uterus. 

Purslow,  C.  E.,  M.D.  The  Treatment  of  Retroversionjof  the  Grav 
Uterus. 

Webster,  J.  C.,  M.D.  The  Etiology  of  Ectopic  Gestation. 


D.  Public  Medicine. 

Hall  of  Geographical  Society. 

President :  II.  E.  Armstrong,  D.Hy.  Vice-Presidents :  Georg 
Eastes,  M.B.  ;  Thomas  Eustace  Hill,  M.B.  Honorary  Seer 
taries:  F.  P.  Wightwick,  M.D.,  5,  Curlew  Street,  Horsle' 
down,  S.E.;  W.  Turnbull,  M.B.,  South  Shields. 

The  following  papers  are  announced  : 

Armstrong,  Henry  E.,  D.Hy.  (M.O.H.  Newcastle  on-Tyne).  Cholera  Pr 
cautions  in  the  North  of  England.  Specimens  of  Proposed  Wrapper  ar 
Hood  for  the  Use  of  Medical  Practitioners  attending  Cases  of  Infectioi 
Disease. 

Clark,  F.  W.,  M.D.  (Newcastle).  The  Duties  and  Difficulties  of  Po 
Medical  Inspectors. 

Davies,  Sydney,  M.D.  (M.O.H.  Plumstead).  The  Causes  ofithe  Increase  i 
Diphtheria  in  Urban  Districts. 

De’Ath,  G.  H.,  L.R.C.P.  (M.O.H.  Buckingham  Rural  and  Urban  Sanitai 
District).  The  Housing  of  the  Working  Classes  in  Rural  Districts. 
Fowler,  Trevor.  District  Medical  Officers  as  Medical  Officers  of  Health 
Hill,  T.  E.,  M.B.  (M.O.H.  Durham  County  Council).  Diphtheria. 

Kerr,  Norman,  M.D.  The  Shelters  and  Dissemination  of  Small-pox. 
Laws,  C.  IT.,  M.B.  Arrangements  for  Sterilisation  of  Cholera  Deject 
etc.,  at  the  Temporary  Cholera  Hospital  at  Newcastle-upon-Tyne. 
Mason,  J.  W.,  M.B.,  (M.O.H.  Hull).  Cholera;  Quarantine  as  a  Preventh 
Measure. 

Munro,  A.  C.,  M.B.  (Renfrew  County  Council).  The  Notification  of  Measle 
Pringle,  R.,  Brigade-Surgeon,  M.D.  Cholera;  Quarantine  as  a  Preventiv 
Measure. 

Rentoul,  R.  R„  M.D.  (Liverpool).  Proposed  Registration  of  Stillbirths. 
Ridge,  J.  J.,  M.D.  The  Diet  of  Infants  and  Young  Children. 

Ring,  C.  G.,  L.R.C.P.  (M.O.  H.  Keswick).  1.  Prevention  of  the  Spread! 
Infectious  Diseases  by  Combined  Action  between  Medical  Officers  ( 
Health.  2.  Tramps  and  Small-pox. 

Willoughby,  E.  F.,  M.D.  The  Control  of  Dairies. 

Dr.  J.  C.  Thresh  will  take  part  in  the  discussions. 


E.  Psychology. 

Durham  College  of  Science. 

President:  T.  W.  McDowall,  M.D.  Vice-Presidents:  Ale: 
Reid  Urquhart,  M.D.  ;  C.  Norman,  F.R.C.P.I.  Honorai 
Secretaries:  J.  T.  Callcott,  M.D.,  City  Asylum,  Gosfortl 
Newcastle-on-Tyne;  Robert  Jones,  M.D.,  London  Count 
Lunatic  Asylum,  Claybury,  Woodford,  Essex. 

The  President  (T.  W.  McDowall)  will  introduce  for  discus 
sion  the  subject  of  the  Effect  of  the  Recent  Change  in  Count 
Government  on  Asylums  and  the  Insane. 

A  discussion  on  the  Alleged  Increase  of  Insanity  will  t 
opened  by  Dr.  D.  Hack  Tuke. 

The  following  intend  to  read  papers  or  take  an  activ 
part  in  the  proceedings :  Sir  J.  Crichton- Browne,  Dr.  Joh 
Sibbald,  Dr.  Robert  Smith,  Dr.  David  Yellowlees,  Dr.  1 
Outterson  Wood,  Dr.  John  Merson,  Dr.  John  A.  Wallis  Di 
Carlyle  Johnstone,  Dr.  John  Keay,  Dr.  John  Macpherson. 
The  following  paper  is  announced: 

Robertson,  Dr.  Massage  of  the  Brain,  a  new  principle  in  Cerebri 
Therapeutics. 


F.  Anatomy  and  Physiology. 

Physiological  Laboratory— College  of  Medicine. 
President:  Thomas  Oliver,  M.D.  Vice-Presidents:  R.  ) 
Reid,  M.D. ;  W.  D.  Halliburton,  M.D.  Honorary  Secretarie 
R.  Howden,  M.B.,  University  of  Durham  College  of  Mec 
cine,  Newcastle-on-Tyne  ;  A.  Thomson,  M.B.,2,  Poistead  Roa 
Oxford. 

The  following  discussions  have  been  arranged  for : 

1.  Wednesday.— On  the  Structure,  Functions,  and  Patholos 
of  the  Thyroid,  to  be  opened  by  Victor  Horsley,  F.R.S. 

2.  Thursday.— On  the  Delimitation  of  the  Abdomen,  to  1 
opened  by  William  Anderson,  F.R.C.S. 

3.  Friday.— On  the  Sensori-motor  Functions  of  the  Cort< 
Cerebri,  to  be  opened  by  F.  W.  Mott,  M.D. 

Discussions  1  and  3  will  be  combined  with  the  Section 
Pathology,  No.  1  being  held  in  the  Section  of  Pathology,  ar 
No.  3  in  the  Section  of  Anatomy  and  Physiology. 

The  following  papers  are  announced : 

Boyce,  Rubert,  M.D.  Ablation  of  the  Cerebral  Hemispheres  in  Mai 
mais. 

Brodie,  C.  Gordon  F.R.C.S.  On  a  New  Method  of  Studying  the  Elastici 
of  Muscle  or  any  Tissue. 

Brown,  Macdonald,  F.R.C.S.  (Title  not  received.) 

A1?Xo*?der:  MAy  M.D..F.RC  P.E.  Lantern  Demonstration  < 
the  Minute  Structure  of  the  Mid  and  Hind  Brains. 
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bson,  G.  A.,  M.D  ,  F.R.C.P.E.,  and  Lockhaht,  A.  Gillespie,  M.D.  On 
iorae  Points  in  Relation  to  the  Development  of  the  Heart. 
ylliburton.  W.  D.,  M.D.  Intravascular  Coagulation. 
orsley,  Victor  A.  H.,  M.B.,  F.R.C.8,  F. R.S.,  and  Beevor,  C.  E.,  M.D., 

F.R.C.P.  On  the  Movements  of  the  Tongue  and  their  Representations 
in  the  Cortex  Cerebri. 

ynthack,  A.  A.,  B.A.  B  Sc.,  F.R.C.S.  The  Relation  of  the  Epiglottis  to 

the  Velum  Palati  in  Various  Animals. 

ent,  A.  Stanley.  On  the  Structure  of  the  Heart. 

aver,  Thomas,  M.D.  (Title  not  received  ) 

irsons,  J.  Herbert,  M.B.,  B.Sc.  The  Effects  of  Thyroidectomy  on  Meta¬ 
bolism. 

iton,  D.  N...M.D.  On  Sugar  Formation  in  the  Liver. 

jssell.  J.  Risien,  M  B.  Ablation  of  the  Cerebellum  in  Mammals. 

ierrington,  C.  S.,  M.B.,  L.R.C.P.  On  the  Knee-jerk. 

arling,  E.  H.,  M.D.  Absorption  from  and  Secretion  into  the  Serous 

Cavities. 

MiNGTON.  .Tohnann,  M.D.  Observations  on  the  Development  of  the 

Human  Brain,  with  Microscopic  Demonstration. 

ebster,  J.  C.,  M.D.  Kmbryological  Studies  in  Tubal  Gestation. 

Papers  have  also  been  offered  by  F.  L.  Mott  and  J.  Lorraine 
cnith. 

A  special  anatomical  and  physiological  museum  will  be 
•ranged  in  the  room  adjoining  the  Section. 

G.  Pathology. 

Physical  Theatre — Durham  College  of  Science. 
President:  C.  S.  Roy,  M.D.,  F.R.S.  Vice-Presidents :  T.  C. 
nuance,  M.D.;  J.  L.  Steven,  M.D.  Honorary  Secretaries : 
.  W.  Mott,  M.D.,  84,  Wimpole  Street,  W. ;  George  R.  Mur- 
ay,  M.B.,  2,  Saville  Place,  Newcastle-on-Tyne. 

Wednesday,  August  2nd.  Communications  and  demonstra- 
ons  on  the  Pathology  and  Pathological  Anatomy  of  the  Cir- 
llatory  and  Glandular  Systems. 

Thursday,  August  3rd.  Communications  and  demonstra- 
ons  on  other  branches  of  Pathology  and  Pathological 
natomy. 

Friday,  August  4th.  Bacteriological  papers  and  demon- 
, rations. 

The  Section  will  be  held  in  the  Physical  Lecture  Theatre 
'  the  Durham  College  of  Science,  Newcastle-on-Tyne.  This 
tom  is  fitted  with  a  powerful  electric  lantern,  and  provision 
ill  be  made  for  lantern  demonstrations,  the  projection  of 
Dectra,  chemical  experiments,  and  microscopical  exhibi- 
ons.  Arrangements  may  also  be  made  for  informal  demon¬ 
rations  of  experiments  or  specimens  in  the  Museum  of  the 
action  in  the  afternoons.  It  is  hoped  that  as  many  papers 
i  possible  will  be  accompanied  by  specimens,  illustrations, 
.ntern  slides,  or  demonstrations. 

There  will  be  an  exhibition  of  specimens,  recent  and  pre- 
>rved,  bacteriological  cultures,  models,  diagrams,  and  in- 
ruments  for  pathological  research  in  the  Museum  attached 
i  the  Section. 

Wednesday,  August  2nd.  Professor  C.  S.  Roy  will  give  a 
lort  introductory  address.  Professor  Victor  Horsley  will 
jen  a  discussion  on  the  Functions  of  the  Thyroid  Gland. 
Friday,  August  4th.  Dr.  Armand  Ruffer  will  open  a  discus- 
on  on  Psorosperms  and  Cancers.  Papers  have  also  been 
fered  by  Mr.  Bokenham,  Dr.  Boyce,  Mr.  J.  J.  Clarke, 
rofessor  Sheridan  DeRjpine,  Dr.  Soltau  Fenwick,  Dr.  Gal¬ 
way,  Dr.  Vaughan  Harley,  Dr.  Kanthack,  Dr.  Hector  Mac- 
mzie.  Dr.  Ruffer  and  Mr.  Plimmer,  Dr.  Sherrington,  and  Dr. 
ims  Woodhead. 

The  following  papers  are  announced: 

.ndriezen,  W.,  M  B.  On  the  Form  and  Significance  of  the  Hypophysis 
Cerebri  in  the  Evolutionary  History  of  the  Brain. 

jkenham,  T.  J.,  L  R.C.P.,  and  Fenwick,  Soltau,  M.D.  The  Pathological 
Action  of  some  Substances  obtained  from  the  Spleen  of  Patients  dead 
of  Scarlatina 

Joyce,  R  ,  M.B.  1.  On  the  Action  of  Absinthe  on  the  Nervous  System. 
2.  On  the  Path  of  Degeneration  following  Ablation  of  a  Cerebral  Hemi¬ 
sphere. 

-arke,  J.  Jackson,  M.B.  Psorosperms. 

oats,  Professor  J  .  M.D.,  and  Auld,  A.  G.,  M.D.  A  Preliminary  Com¬ 
munication  on  the  Pathology  of  Aneurysms  and  its  Relations  to 
Atheroma. 

iphian,  Monckton,  M.D.  Experiments  on  Vaccinia  and  Variola. 
ELEPiNE,  Professor  S.  Tuberculosis. 
aixuway,  J.,  M.D.  Psorosperms. 

bson.  G.  A..  M.  D  ,  and  Muir,  Robert,  M.D.  Condition  of  Nerve  Centres 
and  Thyroid  Gland  in  Graves's  Disease. 
arley,  Vaughan,  M.D.  Experimental  Diabetic  Coma. 
orsley,  Professor  V.  On  Transplantation  of  the  Thyroid. 

Iorslky,  Professor  V.,and  Kramer,  Dr.  Demonstration  of  the  Effect  of 
Uunshot.  Injuries  of  the  Brain. 
vnthaCK,  A.  A.,  M.D.  Immunity. 

zt.VfiACK.  T.  N..  M.B.  I.  Appendicitis.  2.  Heart  Failure  in  Alcoholism. 
ent,  Stanley..  On  the  supposed  Occurrence  of  Psorosperms  in  a  Tape¬ 
worm. 


Kramer,  Dr.,  and  Boyce,  R.  Upon  the  Action  of  the  Serum  of  Vaccinated 
Calves. 

Lang,  Dr.  On  the  Nature  of  the  Muscular  Movements  in  Cachexia'Thyreo- 
priva  in  Dogs. 

Levy,  Dr.  On  the  Elasticity  of  the  Brain  Substance. 

Mackenzie,  Hector,  M.D.  Thyroid  secretion. 

Mackenzie,  J..  M.D.  Thyroid  Secretion. 

Mott,  F.  W.,  M.D.  On  the  Sensory  Function  of  the  Rolandic  Area  of  the 
Cortex  Cerebri. 

Murray,  George,  M.D.  Thyroid  Secretion. 

Parsons,  J.  Herbert,  M.B.  Effects  of  Thyroidectomy  on  Metabolism. 
Power,  D'Arcy,  M.B.  Some  Effects  of  Chronic  Irritation  upon  Living 
Tissues,  or  First  Steps  in  a  Rational  Study  of  Cancer. 

Roy,  Professor  C.  S.,  and  Cobbett,  E.  E.,  M.B.  Pathology  of  Collapse. 
’■'Russell,  Risien,  M.D.  The  Effects  of  Lesions  of  the  Cerebellum. 
Roffer,  A.,  M.D.,  and  Plimmer,  Dr.  On  Relation  of  Protozoa  to  Disease. 
“Sherrington,  C.  S.  Experimental  Note  on  the  Knee-jerk. 

Smith,  .T.  Lorraine,  M.B.  The  Function  of  the  Thyroid. 

Snow,  Herbert,  M.D.  The  so-called  Parasitic  Protozoa  of  Mammary  Car¬ 
cinoma. 

Steven,  J.  Lindsay,  M.D.  The  Pathology  of  Fibroid  Degeneration  of  the 
Heart. 

Stewart.  Professor  Grainger,  and  Gibson,  G.  A.,  M.D.  Atrophy  of  Heart 
Muscle  in  consequence  of  Obstruction  of  the  Coronary  Artery. 
Thomson,  John,  M.D.  The  Treatment  of  Three  Cases  of  Sporadic  Cre¬ 
tinism  by  Thyroid  Extract. 

*  The  papers  marked  with  an  asterisk  will  be  communicated  at  a  com¬ 
bined  meeting  of  the  Sections  of  Physiology  and  Pathology. 

Preference  will  be  given  to  communications  accompanied 
by  demonstrations,  but  as  far  as  possible  the  above  communi¬ 
cations  will  be  taken  in  the  order  which  is  found  most  con¬ 
venient. 

H.  Ophthalmology. 

Materia  Medica  Room— College  of  Medicine. 

President :  G.  E.  W illiamson,  F.R.C.S.  Vice-Presidents :  John 
Walton  Browne,  M.D.;  G.  Hartridge,  F.R.C.S.  Honorary 
Secretaries:  A.  N.  Godby  Gibbs,  L.R.C.P.,  27,  Chandos  Road, 
Redland,  Bristol:  A.  S.  Percival,  M.B.,  16,  Ellison  Place, 
Newcastle-on-Tyne. 

The  President,  Mr.  Williamson,  will  give  a  short  opening 
address. 

Dr.  Buzzard  will  open  a  discussion  on  Optic  Atrophy  as  a 
Symptom  of  Chronic  Disease  of  the  Central  Nervous  System, 
and  another  discussion  is  being  arranged. 

The  following  have  promised  papers  : 

Anderson,  Tempest,  M.  D.  Railway  Servants’  Eyesight. 
Drake-Brockman,  Brigade-Surgeon-Lieutenant-Colonel.  Case  of  Double 
Proptosis. 

Knaggs,  R.  Lawford,  M.D.  Reflex  Amblyopia  during  Pregnancy. 

Mackay,  George,  M  D.  The  Optical  Treatment  of  Conical  Cornea. 

Oliver,  Charles,  M.  D.  (Philadelphia,  U.S.A.).  Clinical  History  of  a  case 
of  a  Successful  Extraction  of  a  piece  of  Steel  from  an  Iris. 

Stephenson,  Sydney,  M.B.,  F.R.C.S.  Congenital  Ectropion  of  the  Uvea  ; 
also  offers  to  show  the  latest  model  of  Expression  Forceps  for 
Trachoma. 

Williamson,  G.  E.,  F.R.C.S.  Sections  and  Drawings  from  a  case  of 
Primary  Spindle-cell  Sarcoma  of  the  Iris. 

Papers  have  also  been  promised  by  Drs.  Bickerton,  Cross, 
and  Johnston  Taylor. 

I.  Diseases  of  Children. 

Durham  College  of  Science. 

President :  T.  Barlow,  M.D.  Vice-Presidents :  Noble  Smith, 
F.R.C.S. Ed.;  W.  C.  Beatley,  M.D.  Honorary  Secretaries :  W. 
E.  A.  Cummins,  M.D.,  17,  St.  Patrick’s  Place,  Cork ;  W.  G. 
Black,  F.R.C.S.Ed.,  24,  Ellison  Place,  Newcastle-on-Tyne. 

At  the  forthcoming  meeting  some  portion  of  each  of  the 
three  days  on  which  the  Section  meets  will  be  devoted  to  the 
discussion  of  the  following  subjects  : 

Abdominal  Tuberculosis  in  Childhood  and  its  Treatment. 
To  be  opened  by  Dr.  Fred.  Taylor  and  Mr.  Howard  Marsh  ; 
Mr.  A.  E.  Barker  and  Mr.  Lawford  Knaggs  intend  to  take 
part. 

The  Treatment  of  the  Enlarged  Cervical  Glands,  opened  by 
Dr.  Clifford  Allbutt  and  Mr.  Pridgin  Teale. 

Heart  Disease  in  Childhood  and  its  Treatment,  to  be  opened 
by  Dr.  H.  Ashby  and  Dr.  F.  C.  Coley ;  Dr.  J.  W.  Byers  and 
Dr.  E.  R.  Townsend  intend  to  take  part. 

J.  Otology. 

Durham  College  of  Science. 

President:  H.  B,  Hewetson,  M.R.C.S.  Vice-Presidents :  R. 
Ellis,  F.R.C.S.Ed.;  A.  Bronner,  M.D.  Honorary  Secretaries : 
J.  Mackenzie  Booth,  M.D.,  367,  Union  Street,  Aberdeen; 
S.  Macaulay,  L.R.C.P.,  49,  Jesmond  Road,  Newcastle-on- 
Tyne. 

The  President,  Mr.  Hewetson,  will  give  an  opening  address. 
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A  discussion  will  take  place  upon  the  Surgical  Treatment 
of  Mastoid  Disease  and  its  Complications.  The  following 
have  signified  their  intention  of  taking  part  in  this  discus¬ 
sion  :  Professor  William  Macewen,  M.D.,  Glasgow;  Victor 
Horsley,  F.R  S.,  London  ;  A.  Ogston,  M  D  ,  Aberdeen  ;  Charles 
Warden,  M.D. ;Dr.  Nunneley,  Leeds;  and  Dr.  Guye,  Amster¬ 
dam. 

A  discussion  on  Pathogenic  Organisms  of  the  Naso-pharynx 
and  Ear  wilt  be  opened  by  Dr.  Macintyre,  Glasgow.  The 
Otological  Museum  will  be  placed  in  a  room  adjoining  the 
Section. 

Tne  following  papers  are  announced  : 

Ellis,  Richard,  F.R  C.S. Ed.  Results  of  an  Examination  of  2,000  School- 
children  in  Newcastle  on-Tyne  and  DUtriCG  as  to  th  ir  Hearing,  etc. 
Lane,  W.  A.,  M.B.  The  Symptoms  of  Septic  Thrombosis  of  the  Lateral 
Sinus  due  to  Disease  of  the  Middle  Ear  as  illustrated  by  Eight  Cases, 
Seven  of  which  were  treated  successfully. 

Macaulay,  S  ,  L.R.C.P.Edin.  Some  Observations  on  an  Examination  of 
100  Deaf  Mutes. 

Metca1  fe,  G.,  M  B.,  B.S.  On  the  Use  of  Pilocarpin  in  Aural  Affections. 
Robertson,  Wm.,  M  D.  1.  A  Series  of  Cases  of  Antrectomy  by  a  New 
Method  2.  A  Series  of  Cases  of  Deafness  arising  from  Intranasal  Con¬ 
ditions;  for  example.  Rhino  scleroma,  Intranasal  Diaphragms,  Polypi. 

•  3.  Cases  demonstrating  Eustachian  Synechia. 

K.  Dermatology. 

Durham  College  of  Science. 

President':  W.  Allan  Jamieson,  M.D.  Vice-Presidents: 
George  Thin,  M.D.  ;  T.  Colcott  Fox,  M.B.  Honorary 
Secretaries :  Phineas  S.  Abraham,  M.D.,  2,  Henrietta  Street, 
Cavendish  Square,  W.;  V.  H.  Rutherford,  M.B.,  12,  Eldon 
Square,  Newcastle-on-Tyne. 

A  discussion  will  take  place  on  Ringworm,  to  be  opened 
by  Dr.  Colcott  Fox,  in  which  the  following  gentlemen  will 
take  part :  Mr.  Alder  Smith,  Dr  Leslie  Roberts,  Dr.  George 
Carpenter,  and  Dr.  Alfred  Eddowes. 

A  discussion  will  take  place  on  Psoriasis,  to  be  opened  by 
Dr.  Radcliffe  Crocker,  in  which  the  following  gentlemen  will 
take  part :  Dr.  Dale  James,  Dr.  Mapother,  Dr.  Stewart  Stir¬ 
ling,  and  Dr.  P.  S.  Abraham. 

A  discussion  will  take  place  on  Lupus,  to  be  opened  by  Mr. 
Jonathan  Hutchinson,  in  which  the  following  gentlemen  will 
take  part:  Dr.  P.  G.  Unna,  Dr.  Norman  Walker,  and  Dr.  H. 
Handford. 

The  following  papers  are  announced  : 

Bidwell,  L  ,  F.R. C.S.  On  the  Surgical  Treatment  of  Lupus. 

Ecclks.  A.  Symonds,  M.B.  Massage  in  Certain  Diseases  of  the  Skin. 
Eduowes,  Alfred,  M.D.  Note  on  Tuberculous  Eczema. 

Fox,  Dr.  Colcott,  and  Carpenter,  Dr.  George.  On  Syphilitic  and  Tuber¬ 
culous  Cutaneous  Gummata. 

Stirling.  Stewart,  M.  D.  Clinical  Note  with  Drawings  of  a  Case  of  Sebor- 
rhce-i  Psoriasiformis. 

Walker,  Norman  P.,  M.D.  On  Rodent  Ulcer. 

Honorary  Local  Secretary :  G.  E.  Williamson,  F.R.C.S.,  22, 
Eldon  Square,  Newcastle-on-Tyne. 

Honorary  Treasurer:  W.  C.  Beatley,  M.D.,  10,  Jesmond 
Road,  Newcastle-on-Tyne. 

Programme  of  Proceedings. 

Tuesday,  August  1st,  1893. 

9.30  a. m.— Meeting  of  1892  93  Council. 

11  am.— First  General  Meeting.  Report  of  Council.  Reports 
of  Committees  ;  and  other  business. 

3  p.m.— Sermon  by  the  Bishop  of  Durham. 

8.30  p.m. — Adjourned  General  Meeting  from  11  30  a  m.  Pre¬ 

sident’s  Address. 

Wednesday,  august  2nd,  1893. 

9.30  am. — Meeting  of  1893-94  Council. 

10  a.m.  to  2  p  m. — Sectional  Meetings. 

3  p.m.— Second  General  Meeting  Address  in  Medicine. 

8.30  ym.— Conversazione  by  the  Mayor  and  Corporation  in  the 

Natural  History  Museum. 

Thursday,  August  3rd.  1893. 

8.30  a.m. — Medical  Missions  Breakfast  at  the  New  Assembly 

Rooms,  Lower  Hall,  Barrass  Bridge. 

9.30  a.m.— Meeting  of  Council. 

10  A.m.  to  2  p  m. — Sectional  Meetings. 

3  p.m. — Third  General  Meeting.  Address  in  Surgery. 

7  p.m. — Public  Dinner  of  the  Association  in  the  Banqueting 
Hall,  Jesmond  Dene. 

Friday,  August  4th,  1893. 

9.30  to  11  a.m. — Sectional  Meetings. 

li  am.— Concluding  General  Meeting.  Address  in  Obstetrics 
and  Gynaecology 

3  p.m. — Convocation  at  Durham  for  conferring  Honorary 
Degrees. 

8  30  p.m.—  Conversazione  in  the  Art  Gallery. 

Saturday,  August  &th,  189?. 

Excursions. 


The  Annual  Museum. 

The  Museum  in  connection  with  the  sixty-first  annul 
meeting  of  the  British  Medical  Association  will  be  arrange 
in  the  following  (Sections:— 

Section  A. —Foods  and  Drugs,  including  Prepared  Food; 
Chemical  and  Pharmaceutical  Preparations,  etc.  (Honorai 
Secretary,  Dr.  George  R,  Murray,  2,  Saville  Place,  Newcastle 
on  Tyne.) 

Section  B.— Pathology,  comprising  Models,  Casts,  Nakec 
Eye  and  Microscopic  Preparations,  Diagrams,  etc.  (Honorar 
Secretary,  Dr.  A.  S.  Percival,  16,  Ellison  Place,  Newcastle-oi 
Tyne.) 

Section  C. — Anatomy  and  Physiology,  including  Dissei 
tions,  Methods  of  Preparations,  Models,  Drawings,  Nakei 
Eye  and  Microscopical  Specimens,  Microtomes,  New  Physii 
logical  Apparatus,  etc,  (Honorary  Secretary,  Dr.  John  Cla.' 
Durham  University  College  of  Medicine,  Newcastle-oi 
Tyne.) 

Section  D.— Surgical  Instruments  and  Appliances,  Booki 
and  Microscopes,  including  New  Books,  Diagrams,  Medici 
and  Surgical  Instruments  and  Appliances,  Microscopes,  eti 
(Honorary  Secretary,  Mr.  W.  G.  Richardson,  E.R.C.S.,  Th 
Dispensary,  Newcastle-on-Tyne.) 

Section  E.— Sanitary  and  Ambulance  Appliances,  con 
prising  Appliances  connected  with  the  various  branches  < 
Sanitation,  Ambulance  Apparatus,  etc.  (Honorary  Secretary 
Dr.  Samuel  Macaulay,  49,  Jesmond  Road,  Newcastle-on-Tyne* 

Section  F.— Otology,  comprising  Models,  Casts,  Drawing 
Anatomical  and  Pathological  Specimens,  new  Aural  Instri 
ments,  etc.  (Honorary  Secretary,  Mr.  Walter  Ridley,  F.R.Ci 
6,  Ellison  Place,  Newcastle-on-Tyne.) 

Sections  A,  C,  and  D  will  be  held  in  the  College  < 
Medicine,  Northumberland  Road;  Section  E  in  the  Can 
bridge  Hall,  Northumberland  Road  (opposite  the  Colleg 
of  Medicine) ;  Sections  B  and  F  will  be  accommodated  i 
the  College  of  Science,  Barras  Bridge. 

N.B. — Exceptionally  central  and  well-lighted  rooms  ha\ 
been  reserved  for  the  commercial  part  of  the  Museui 
(Sections  A,  D,  and  E). 

For  Section  A  (Foods  and  Drugs)  the  examination  hall  < 
the  College  of  Medicine  has  been  set  apart.  This  fine  rooi 
measures  90  by  35  feet,  and  is  splendidly  lighted  by  window 
14  feet  high,  while  it  opens  directly  out  of  the  receptio 
room. 

The  room  reserved  for  Section  D  (Surgical  Appliances, Book 
and  Microscopes)  measures  70  feet  by  30  feet,  with  roof  an 
east  lights,  and  in  immediate  proximity  to  the  the  Section 
of  Medicine,  Surgery,  Ophthalmology,  and  Anatomy  an 
Physiology. 

The  Cambridge  Hall,  which  has  been  secured  for  Section 
(Sanitary  and  Ambulance  Appliances)  will  afford  about  4.0C 
square  feet  of  floor  space,  and  is  situated  immediately  opposil 
to  the  College  of  Medicine. 

Exhibitors  (other  than  members  of  the  medical  professior 
will  be  charged  for  the  space  occupied  in  the  different  Se< 
tions. 

Communications  on  general  matters  connected  with  th 
Museum,  or  respecting  advertisements  in  the  Museui 
Catalogue,  should  be  addressed  to  Robert  Howden,  M.B 
University  of  Durham  College  of  Medicine,  Newcastle-oi 
Tyne. 

All  intimations  regarding  exhibits  must  be  sent  in  befoi 
June  29th,  and  a  brief  description  of  each  exhibit,  for  insei 
tion  in  the  Museum  Catalogue,  must  be  in  the  hands  of  th 
respective  secretaries  by  that  date. 

Robert  Howden,  M.B., 

University  of  Durham  College  of  Medicine,  Newcastle-on-Tyne, 

W.  G.  Richardson,  F.R.C.S., 

The  Dispensary,  Newcastle-on-Tyne, 
Honorary  Secretaries  to  the  Museum  Subcommittee. 

.  -  _  -= 

The  Imperial  Royal  Medical  Society  ot  Vienna  has,  on  th 
motion  of  Professor  Billroth,  elected  Professor  von  Pettei 
kofer  an  honorary  member,  in  honour  of  the  veteran  san 
tarian’s  70th  birthdav,  which  falls  on  June  30th. 

Donations.  — The  Fishmongers’  Company  have  contribute 
the  sum  of  £200  to  the  fourth  quinquennial  fund  of  tl 
London  Hospital.  The  North-Eastern  Hospital  for  Childrei 
Ha  kney  R  ad,  has  received  a  donation  of  £200  from  ti 
trustees  of  Smith’s  Charily. 
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BIRMINGHAM. 

Appointment  of  Professor  of  Pathology. — Small-pox. — Hospital 

Saturday. 

At  the  last  council  meeting  of  Mason  College,  Dr.  Otto  J. 
Kaufmann  was  elected  Professor  of  Pathology,  in  the  place 
of  Mr.  Gilbert  Barling.  Dr.  Kaufmann  is  assistant  physician 
and  pathologist  at  the  Queen's  Hospital,  and  has  held  the 
post  of  Lecturer  on  Practical  Pathology  since  September 
last. 

The  small-pox  epidemic  in  Birmingham  and  the  surround¬ 
ing  districts  shows  some  signs  of  abating,  and  the  number  of 
patients  under  treatment  at  the  various  infectious  hospitals 
shows  a  slight  decrease  each  succeeding  week.  At  present 
there  are  91  patients  in  the  City  Hospital  as  compared  with 
98  at  the  close  of  last  week.  The  cases  are,  on  the  whole,  of 
the  mild  type,  but  a  few  deaths  have  taken  place. 

The  returns  of  the  Hospital  Saturday  collections  are  ap¬ 
proaching  completion.  Up  to  June  14th,  £11,721  had  been 
secured,  as  against  £11,732  at  the  corresponding  period  last 
year.  Some  further  sums  which  have  been  promised  have  yet 
to  be  received,  so  that  there  is  no  doubt  that  last  year’s  total 
will  be  equalled  if  not  exceeded. 


SHEFFIELD. 

Firth  College  and  its  Critics. — Scarlet  Fever  at  the  Barracks. — 
Vaccination  and  Insurance. — The  Cost  of  Small- Pox. —  Vaccina¬ 
tion  and  the  Requirements  of  the  Education  Department. — The 
Testimonial  to  Mr.  Favell. 

Fibth  College  has  come  in  for  unfriendly  criticism  in  one  of 
the  local  papers  lately.  The  starting  of  a  project  for  increasing 
the  endowments  so  as  to  enable  the  institution  to  become  a 
college,  if  thought  advisable,  of  the  Victoria  University,  has 
been  the  occasion  selected  by  mostly  anonymous  correspon¬ 
dents  to  heap  a  good  deal  of  what  can  only  be  regarded  as 
personal  abuse  on  those  who,  amid  the  greatest  difficulties, 
have  brought  the  College  to  its  present  state  of  usefulness.  It 
would  appear  as  if  most  of  the  complaints  were  from  students 
—few  in  number  as  it  has  been  shown— who  from  lack  of  time 
for  proper  study  have  been  somewhat  disappointed  to  discover 
that  enrolment  at  a  college  is  not  per  se  an  “  open  sesame  ”  to 
the  attainment  of  learning.  Anyway,  the  occasion  has 
afforded  the  professors,  with  the  aid  of  their  friends,  an 
opportunity  not  only  to  vindicate  themselves,  but  to  give  in¬ 
disputable  evidence  of  the  good  work  which  is  being  done,  and 
which  still  lies  before  the  College  for  accomplishment  in  the 
future.  The  outburst  of  appreciation  which  has  shown  itself 
by  meetings  and  letters  must  be  very  gratifying  to  the  staff. 

The  outbreak  of  scarlet  fever  which  was  mentioned  in  a 
former  letter  as  having  taken  place  in  the  infantry  regiment  at 
the  barracks  is  subsiding,  and  it  is  hoped  the  regimentwill  soon 
be  able  to  present  a  clean  bill  of  health.  The  regiment  has  been 
under  canvas  in  some  meadows  adjoining  the  barracks.  Only 
a  few  cases  have  occurred  in  the  artillery,  who  also  occupy  the 
barracks. 

In  consequence,  it  would  appear,  of  what  has  been  stated  in 
some  papers  of  the  views  of  insurance  offices  as  to  vaccina¬ 
tion,  a  well-known  antivaccinationist  has  written  to  a  Derby¬ 
shire  paper  announcing  that  the  North  British  and  Mercantile 
Insurance  Company  do  not  make  the  least  objection  to  the 
insurance  of  antivaccinationists,  and  that  there  is  no  increase 
premium  to  be  paid  by  this  class  of  insurers.  Presuming 
this  statement  to  be  correct  that  such  an  office  has  departed 
from  the  custom  prevailing  amongst  other  well-established 
companies,  it  is  not  probable  that  the  announcement  will 
encourage  others,  who  are  alive  to  the  teachings  as  to  the 
saving  of  life  affected  by  vaccination,  to  enter. 

At  a  recent  meeting  of  the  Ecclesall  Rural  Sanitary  Autho¬ 
rity  it  was  stated  that  the  Midland  Railway  Company,  recog¬ 
nising  the  expense  which  the  authorities  had  been  put  to  in 
consequence  of  the  outbreak  of  small-pox  among  the  navvies 
employed  on  the  new  Dore  and  Chinley  line,  had  forwarded  a 


cheque  for  £200  towards  the  costs  incurred.  It  was  announced 
also  that  a  similar  sum  had  been  sent  to  the  Derbyshire 
County  Council  for  distribution  among  other  districts  affected 
by  the  epidemic  amongst  the  navvies. 

A  novel  point  relating  to  vaccination  came  up  before  the 
School  Board  at  a  recent  meeting.  The  Education  Depart¬ 
ment  require  pupil  teachers  to  show  evidence  of  vaccination 
having  been  performed.  It  would  seem  as  if  the  father  in 
this  instance  was  opposed  to  vaccination,  because,  in  addition 
to  what  follows,  it  was  stated  that  had  he  known  that  vacci¬ 
nation  was  necessary  another  occupation  would  before  this 
have  been  selected.  It  was  alleged  that  the  girl  had  been 
sitting  beside  another  girl,  and  had  her  arm  accidentally 
scratched.  Her  father  took  her  to  a  chemist,  who  said  she 
had  been  vaccinated,  and,  though  the  father  denied  this,  still 
he  was  told  the  vaccine  had  taken  well.  When  the  girl  wanted 
a  certificate  to  become  a  pupil  teacher  a  medical  man  declined 
to  say  that  she  had  been  vaccinated.  The  “  singular  story  ” 
was  referred  to  the  Education  Department. 

The  testimonial  to  Mr.  Favell  is  to  take  the  form  of  a 
portrait,  to  be  hung  at  the  infirmary,  and  a  replica  to  be  given 
to  his  daughter.  The  project  is  receiving  very  cordial  support, 
and  the  sum  subscribed  is  likely  to  be  large  and  well  represent¬ 
ing  the  esteem  in  which  his  lengthened  services  are  held. 


CORRESPONDENCE. 


THE  SECTIONS  AT  THE  ANNUAL  MEETING. 

Sib, — In  looking  over  the  programme  of  the  next  annual 
meeting,  and  comparing  it  with  that  of  a  few  years  back,  one 
is  forcibly  struck  with  the  almost  entire  absence  of  any  con¬ 
tribution  from  the  general  practitioners  who  form  the  bulk  of 
the  members.  For  instance,  in  the  Section  of  Medicine  we 
have  three  subjects  set  down  for  discussion,  one  for  each  day, 
which  will  most  probably  occupy  the  whole  available  time  of 
the  Section,  to  the  exclusion  of  everything  else.  They  are 
subjects,  no  doubt,  of  great  interest,  but  is  it  wise  to  absorb 
the  whole  time  of  the  annual  meeting  with  three  subjects  ? 
Are  those  gentlemen  who  may  have  nothing  to  say  about 
these  somewhat  special  things  to  be  supposed  to  have  neither 
observed  nor  investigated  anything  during  the  past  year 
which  they  may  be  anxious  to  communicate  to  the 
larger  audience  attending  the  annual  meeting  ?  What  induce¬ 
ment  has  the  outsider  to  prepare  contributions  if  three  days 
be  taken  up  with  discussions  on  set  subjects  ? 

It  seems  to  me  that  not  more  than  one  day  should  be  de¬ 
voted  to  a  selected  subject,  or  there  is  grave  danger  that  the 
meeting,  unless  the  subjects  be  of  very  wide  interest  and 
general  daily  utility,  will  gradually  lose  its  hold  on  the 
mass  of  the  members.  Discussions,  if  they  be  discussions,  are 
very  productive,  but  a  series  of  papers  by  different  authors 
on  the  same  subject,  in  which  much  the  same  ground,  his¬ 
torical  and  otherwise,  is  gone  over  by  each  one,  is  a  wasteful 
expenditure  of  everybody’s  time.  Would  it  not  be  better  if 
the  speakers  who  follow  the  introducer  of  the  discussion  were 
allowed  to  use  notes  only,  and  not  to  read  a  prepared  paper, 
and  if  the  time  of  each  speaker  were  more  strictly  limited  ? 

I  have  before  asked  the  question,  On  what  principle  and 
by  whom  the  order  of  taking  papers  is  arranged  ?  Every  year 
we  find  one  or  two  published  protests  against  the  present 
arrangement  by  disappointed  authors,  and  there  is  much 
private  grumbling  which  is  not  printed.  Is  it  not  time  that 
the  mode  of  selection  should  be  fixed  definitely,  and  the 
principle  of  it  made  generally  known,  so  that  each  one  may  be 
able  approximately  to  estimate  his  chances  of  getting  a  hear¬ 
ing  before  attending  the  meeting  ? 

I  have  no  doubt  the  powers  that  be  do  their  utmost  to  keep 
up  the  level  of  the  meetings  to  a  good  standard  and  to  please 
all,  but  I  should  like  to  elicit  some  expressions  of  opinion 
from  the  ordinary  members  as  to  the  best  way  of  disposing  of 
the  time  of  the  meeting— whether  by  discussions  or  papers— 
and  what  is  the  best  and  most  acceptable  way  of  arranging 
the  order  of  taking  the  latter. — I  am,  etc., 

Waterfoot,  near  Manchester,  June  6th.  JAMES  MoNauGHT,  M.P, 
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THE  PROPOSED  LIST  OF  FIFTH  YEAR 
INSTRUCTORS. 

Sir,— It  is  to  me  a  matter  of  some  surprise  that  no  notice 
has  been  taken  of  the  recommendation  which  was  carried  by 
a  small  majority  at  the  recent  meeting  of  the  General  Medi¬ 
cal  Council.  I  refer  to  the  proposal  to  prepare,  “  On  or  before 
January  1st,  1896,  lists  of  medical  practitioners  whom  they 
have  recognised  or  propose  to  recognise  as  possessing  oppor¬ 
tunities  of  imparting  medical  knowledge  to  students  during 
six  months  of  the  fifth  year  of  medical  study.”1 

The  proposition  here  laid  down  affects,  or  may  affect,  the 
personal  interests  of  every  member  of  the  profession  engaged 
in  active  practice,  and  whilst  one  would  hesitate  to  criticise 
the  scheme  in  face  of  the  very  limited  information  furnished 
in  your  report,  the  subject  is  evidently  one  "upon  which  the 
members  of  the  Council  are  ill  agreed.  It  behoves  the  pro¬ 
fession  therefore  to  bestir  itself. 

Apart  altogether  from  the  advantages  or  disadvantages  of 
this  modified  system  of  apprenticeship,  the  Council  should 
provide  further  information  as  to  how  it  proposes  to  carry  out 
this  resolution.  Of  professional  qualifications  there  are  already 
too  many  in  our  profession,  and  if  to  these  be  added  the  in¬ 
vidious  distinction  of  a  practitioner  recognised  by  the  Medi¬ 
cal  Council  as  “  possessing  opportunities  of  imparting  prac¬ 
tical  knowledge  to  students,”  fresh  complications  and 
jealousies  are  likely  to  arise. 

It  seems  to  me  that  this  is  a  question  on  which  the  profes¬ 
sion  at  large  might  well  express  an  opinion.  Is  this  register 
necessary  ?  Are  not  students  at  this  stage  of  their  career  well 
qualified  to  select  the  medical  man  most  likely  to  instruct 
them  efficiently  in  return  for  the  handsome  fee  which  will 
doubtless  be  exacted  ?  Who  are  to  sit  in  judgment  as  to  the 
qualifications  necessary,  and  what  evidence  has  the  aspirant 
for  this  distinction  to  produce  in  order  to  make  good  his 
claim  ? 

These  and  many  other  points  crop  up  on  the  most  casual 
consideration  of  the  question,  and  I  address  you  now  in  the 
hope  that  the  subject  will  be  taken  up  and  discussed  before 
it  is  too  late. 

I  would  venture  to  suggest  that  it  might  be  brought  forward 
with  advantage  at  the  meeting  of  the  British  Medical  Asso¬ 
ciation  at  Newcastle-on-Tyne,  when  the  facilities  afforded  bv 
the  presence  of  so  large  a  number  of  members  would  enable 
the  profession  to  express  its  opinion  forcibly  and  without 
delay  on  the  suggested  innovation.— I  am,  etc., 

Oxford,  June  19th. _ Arthur  Thomson. 

T*?E  E1x?S/,?F,  THE  GENERAL  medical  council. 

The1^?d^al,A9,t  of  1858>  which  is  the  Act  by  which 
the  General  Medical  Council  was  called  into  existence,  is 
entitled  An  Act  to  Regulate  the  Qualifications  of  Practi¬ 
tioners  in  Medicine  and  Surgery.”  The  preamble  to  the  Act 
is  extremely  short.  It  runs  :  “Whereas  it  is  expedient  that 
persons  requiring  medical  aid  should  be  enabled  to  distin- 
guish  quahfied  from  unqualified  practitioners.”  The  powers 
of  the  General  Medical  Council  are  strictly  limited  and  it 
must  be  guided  by  law  and.  not  by  ethics.  On  the  one  side 
ffs  solicitor  is  told  that  he  is  “  scraping  up  penal  cases  ”  and 

ofneSficstherT  £U?^aid1d  f0r  n+0t  gon^  into'the  question 
of  ethics.  If  the  Council  were  to  interpret  advertising  as 

infamous  conduct  in  a  professional  respect,  they  would  soon 
be  told  that  every  lawyer  is  advertised  in  every  case  brought 
mto  court,  and  every  clergyman  who  has  preached  chanty 
sermons.  If  the  Council  condemned  a  man  for  advertising 
and  took  from  him  wholly  or  partially  his  means  of  living  hy 
striking  him  off  the  Register,  the  Council  would  soonS  be 
deprived  ,  of  the  power  it  has  now.  Advertising  is  most 
unbecoimng,  and  unworthy  of  our  profession,  but  it  rests  with 

Thr vf/  ,corP°rf tl0”s  under  their  by-laws  to  control  it. 

f  °, so  5  the  General  Medical  Council  cannot.  The 
Council  must  keep  within  its  statutory  powers  ;  there  is  no 
room  for  ethical  sentiment.-I  am,  etc. 

June  19th.  ’  -^Ex 

nT  rp,  .  SUICIDE  AND  INSANITY. 

the  interesting  editorial  note  on  the  snhipnt  nf 
smgde  mthe  Burn.  Asdics  JoyZJof  InnAfclf 
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expression  to  sentiments  with  which  most  of  us  are  si 
entirely  in  accord  that  it  seems  almost  ungracious  to  hazarc 
a  word  of  comment.  And  yet,  without  having  any  wish,  or 
indeed,  any  right,  to  assume  the  role  of  champion  of  thi 
coroner’s  court,  it  is  only  equitable  to  point  out  that  thi 
verdicts  in  the  Hackney  case  were,  perhaps,  not  so  incon 
sistent  as  they  might  at  first  sight  appear. 

The  report  of  the  inquest,  given  in  the  Times  of  May  26th 
was  in  these  words  “  The  jury  found  that  Morgan  first 
murdered  his  wife  and  stepson,  and  then  committed  suicide 
while  temporarily  insane.”  So  that,  if  this  report  can  be 
taken  as  being  verbally  accurate,  the  jury^did  not,  in  fact, 
make  use  of  the  obnoxious  word  “  wilful  ”  as  applied  to  the 
murder. 

This,  however,  is  not  really  the  gist  of  the  matter;  and 
what  I  would  wish  to  point  out  is  that,  even  if  it  were  the 
case  that  the  jury  found  against  Morgan  a  verdict  of  “  Wilful 
murder  ”  of  his  wife  and  stepson,  this  would  not  necessarily 
imply  that  they  regarded  him  as  being  sane  when  he  killed 
his  victims,  nor  would  it  be  inconsistent  with  a  verdict  that 
he  was  insane  when  he  killed  himself.  A  little  examination 
will  make  this  clear.  Supposing  that  Morgan  had  recovered 
from  his  self-inflicted  injuries,  the  case  would  then  have  been 
taken  up  by  the  Public  Prosecutor,  who  would  have  put  in 
motion  the  necessary  machinery  for  bringing  the  man  to 
trial,  at  the  Central  Criminal  Court,  on  a  charge  of  wilful 
murder.  But,  whilst  charging  him  with  wilful  murder,  the 
Public  Prosecutor  would  at  the  same  time  have  taken  every 
care  to  ensure  that  all  available  evidence  as  to  the  mental 
condition  of  the  accused  should  be  fully  laid  before  the  Court 
and  the  jury ;  and  the  result  would  have  been,  as  far  as  can 
be  judged  from  an  examination  of  the  evidence  given  at  the 
inquest,  that  the  jury  would  have  found  that  Morgan  was 
guilty  of  the  act  charged  against  him,  but  that  he  was  insane 
when  he  committed  it  (in  the  terms  of  the  “  Trial  of  Lunatics  ” 
Act  of  1883),  and  he  would  then  have  been  ordered  to  be 
detained  during  Her  Majesty’s  pleasure,  and  would  have  been 
sent  to  Broadmoor. 

The  point  is  that  when  a  person  is  committed  for  trial  on  a 
charge  of  murder,  whether  called  “  wilful  ”  murder  or  simply 
murder,  it  is  not  in  the  province  of  the  coroner’s  jury  to 
express  any  opinion  as  to  the  mental  condition  of  such 
person,  nor  is  it  in  the  province  of  the  magistrate  nor  in 
that  of  the  grand  jury.  Although  the  coroner’s  jury,  and  the 
magistrate,  and  the  grand  jury  may  all  entertain  the  strongest 
belief  in  the  person’s  insanity,  they  must  of  necessity  send 
the  case  for  trial,  and  must  leave  the  question  of  the  mental 
condition  of  the  accused  to  be  decided  by  the  petty  jury 
Statutory  provisions  exist  by  which  a  person  may,  if  such  a 
course  is  absolutely  necessary,  be  removed  to  an  asylum 
whilst  awaiting  trial ;  but  the  steps  for  this  purpose  come 
within  the  province  of  the  executive,  and  not  within  the 
province  of  the  coroner’s  jury.  It  may  be  assumed  to  be  the 
general  desire  that  persons  who  commit  murder  should  if 
possible,  be  brought  to  trial  in  open  court,  whether  sane ’or 
insane  ;  and  in  order  to  duly  arraign  such  persons  for  trial  a 
charge  of  wilful  murder  has  to  be  preferred. 

As,  then,  it  does  not  come  within  the  province  of  the 
coroner’s  jury  to  express  any  opinion  whatever  as  to  the 
mental  condition  of  a  person  against  whom  they  return  a  ver¬ 
dict  of  murder,  it  is  not  for  a  moment  to  be  inferred  that  the 
non-expression  of  opinion  upon  this  point  is  equivalent  to  an 
opinion  that  such  person  is  sane. 

It  is  a  different  matter  when  the  inquest  results  in  a  verdict 
to  the  effect  that  the  deceased,  upon  whom  the  inquest  is 
being  held,  came  by  his  death  at  his  own  hands,  and  not  at 
the  hands  of  another.  In  such  a  case  there  is  no  one  to  be 
committed  and  sent  for  trial ;  and  thus  usage,  whether  rightly 
or  wrongly,  has  sanctioned  the  practice  by  which  the  coroner’s 
jury  add  a  rider  giving  expression  to  their  opinion  as  to  the 
mental  condition  of  the  suicide. 

Whether  this  usage  is  a  good  one  is  a  somewhat  wide  ques- 
tmn.  Whether  the  opinions  to  which  juries  give  expression, 
under  these  circumstances,  are  always  right  or  always  wrong  ; 
or  whether  they  are  more  frequently  wrong  than  right,  or 
more  frequently  right  than  wrong,  are  equally  wide  questions ; 
but  I  would  venture,  with  all  due  deference,  to  hazard  the 
expression  of  my  own  personal  opinion  that,  having  regard  to 
the  present  state  of  the  law  and  procedure,  and  to  the  facts  of 
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le  case,  the  verdicts  given  in  the  Hackney  inquests  were 
ight. — 1  am,  etc., 

Lexhara  Gardens,  W.,  June  14th.  W .  ORANGE. 

THE  INTERNATIONAL  MEDICAL  CONGRESS. 
Sir,— I  beg  to  enclose  a  translation  of  a  letter  received  by 
ir  James  Paget  relating  to  the  date  of  meeting  of  the  Inter- 
ational  Medical  Congress,  for  the  information  of  your 
?aders. — I  am,  etc.,  G.  H.  Makins, 

Charles  Street,  W.,  June  19th.  Hon.  Sec.  English  Committee. 

Genoa,  JuDe  10th,  1893. 

Dear  Sir,— The  rumours  circulated  by  certain  political  journals  may 
ave  given  rise  to  the  idea  that  the  date  of  the  meeting  of  the  Congress 
iay  be  postponed. 

The  President  of  the  Committee  of  Organisation  is  happy  to  be  able  to 
5sure  you,  and  through  you  the  several  members  of  the  English  Com- 
.ittee.  that  the  date  of  inauguration  is  definitely  fixed  for  September 
th  next. 

In  giving  you  this  assurance  the  Executive  takes  the  opportunity  of 
eliciting  the  zealous  support  of  yourself  and  your  colleagues  during  the 
iterval  which  exists  prior  to  the  opening  of  the  Congress.  Your  co- 
peration  is  especially  asked  in  the  direction  (vital  to  the  success  of  the 
meting)  of  obtaining  contributions  to  the  proceedings  of  the  sections  and 
f  hastening  the  announcement  of  papers  to  be  read.  It  is  necessary  that 
ostracts  should  be  at  once  sent  in  as  the  Committee  is  on  the  point  of 
ublishing  the  definite  programme  of  proceedings. 

The  President  is  convinced  that  you.  Sir,  and  your  colleagues,  reassured 
s  to  the  certitude  of  the  date  of  meeting,  will  do  all  in  your  power  to  aid 
ie  executive  in  gathering  in  the  results  of  the  prolonged  period  of  pre- 
aration.  E.  Mabagliano, 

Secretary-General. 


MEDICAL  AID  ASSOCIATIONS. 

Sir, — It  was  with  much  pleasure  that  I  read  the  letter  in 
he  British  Medical  Journal  of  June  10th  on  the  subject  of 
uedical  aid  associations,  and  the  very  feeble  resolution  of  the 
General  Medical  Council.  With  all  due  respect  to  such  an 
ssembly  of  “grave  and  reverend  seigniors,”  I  for  one  must 
ay  that  their  refusal  to  discountenance  the  holding  of  offices 
a  such  associations  by  medical  men  is  an  absolute  piece  of 
hat  species  of  discretion  which  is  the  better  part  of  valour, 
'he  expression  used  by  one  of  the  Council  (Dr.  Wilks)  that 
he  Council  “  had  no  power  to  advise  medical  men,  or  to  pro- 
ect  their  pecuniary  interests,”  and  that  “  its  (the  Council’s) 
iusiness  was  to  see  that  the  Register  was  kept  clean  ”  is 
imply  tantamount  to  saying  that  the  business  of  the  Council 
3  to  carefully  ignore  the  welfare  of  medical  men,  whose  duty 
t  is  to  protect  themselves.  Do  they  “  keep  the  Register 
lean”  by  shutting  their  eyes  to  the  discreditable  practice 
arried  on  by  medical  officers  of  the  “  baser  sort  ”  in  connec- 
ion  with  certain  medical  aid  associations  of  the  “  touting  ” 
ariety  ? 

Where,  oh  where,  does  the  five  pound  registration  fee  go  of 
rhich  we  are  all  mulcted  at  the  beginning  of  our  career,  and 
ffiat  is  the  use  of  supporting  an  institution  pecuniarily  which 
rill  not  watch  our  “  pecuniary  interests”  ?  Having  suffered 
rom  these  “  medical  aids,”  I  hope  I  may  be  pardoned  for  my 
growl.” — I  am,  etc., 

June  13th.  A  Member. 


PSOROSPERMOSIS  AND  MALIGNANT  DISEASE. 

Sir, — With  reference  to  Mr.  Plimmer’s  letter  in  the 
British  Medical  Journal  of  June  17th,  I  would  say  that 
have  dealt  fully  with  Borrel’s  criticism  in  one  of  my  papers 
ead  before  the  Pathological  Society,  and  that  this  will  soon 
>e  published.  I  have  recently  learned  the  exact  significance 
>f  the  closing  sentence  of  the  above-named  letter,  and  it  is 
•f  such  a  nature  that  it  prevents  my  having  any  further  corre- 
pondence  with  Mr.  Plimmer.  I  beg  to  thank  you  most 
leartily  for  your  kindness  in  inserting  my  various  letters. — 1 
;m,  etc., 

St.  Mary’s  Hospital  Medical  School,  J.  JACKSON  Clarke. 

Paddington,  June  20th. 


lHE  REVISION  OF  THE  BRITISH  PHARMACOPOEIA. 

Sir, — In  1895  a  revision  of  the  British  Pharmacopoeia  will  be 
mbli8hed,  and  as  an  old  prescriber  it  does  seem  desirable 
hat  the  committee  engaged  in  the  work  should  consult  many 
irescribers  and  others  engaged  in  pharmacy  as  to  the  desir- 
ibility  of  retaining  many  preparations  possessing  similar 
iroperties,  as  now  found  in  the  present  Pharmacopoeia.  In 
he  present  day  there  are  too  many  drugs  brought  before 
iractitioners,  consequently  most  resort  only  to  certain  medi¬ 


cines,  which  have  been  well  tested  by  them,  in  the  treatment 
of  various  ailments.  Old  useful  remedies  are  thrown  aside  to 
give  place  to  those  untried.  Unnecessary  labour,  conse¬ 
quently,  is  cast  upon  the  busy  practitioner  in  order  to  make 
himself  conversant  with  the  various  doses  and  properties  of 
all  medicines.  The  new  Pharmacopoeia  requires  to  be  so 
arranged  as  to  render  it  easy  of  study,  with  proper  defined 
doses  easily  committed  to  memory,  the  object  being  not  only 
conciseness,  but  usefulness,  for  unless  such  facilities  be 
offered  it  will  be  impossible  for  those  who  have  been  engaged 
in  practice  for  several  years  to  make  themselves  thoroughly 
acquainted  with  the  numerous  details  attached  thereto. 

Spencer  Smyth,  M.D.,  L.R.C.P.,  F.R.C.S.,  L.S.A. 

Southampton,  June  I9tb. 


CHOLERA  AND  INDIAN  WATER  SUPPLIES. 

Sir,— Surgeon-Captain  Crawford  cites  the  Orissa  famine 
in  favour  of  his  argument,  but  that,  it  must  be  observed, 
occurred  at  a  time  when  the  economic  doctrines  of  non¬ 
interference  with  trade  were  in  vogue,  and  private  efforts  were 
relied  on  to  meet  demands  for  the  relief  of  famine  and  other 
ills.  He  cautiously  refrains  from  mention  of  subsequent 
famines  in  Rajpootana,  Bengal,  and  North-West  Provinces, 
where  ample  facilities  exist,  and  have  existed  for  centuries, 
for  the  organisation  of  labour  and  its  direction  to  any  point 
of  the  compass  ;  in  fact,  spontaneous  migrations  on  an  exten¬ 
sive  scale  did  take  place  during  these  famines,  and  this  is 
just  what  might  naturally  be  inferred  would  occur  among 
agricultural  communities  where  the  preservation  of  cattle  is  a 
paramount  object.  Labour  thus  transferred  from  famine 
circles  could  have  been  directed  to  useful  purposes,  instead  of 
being  allowed  to  disperse  itself  over  adjacent  territories  with 
cholera  in  its  train. — I  am,  etc., 

ChariDg  Cross  Mansions,  June  19th.  W.  DUNCAN,  M.B, 


THE  NAVAL  MANOEUVRES :  DANGER  OF  DIS¬ 
SEMINATION  OF  CONSUMPTION. 

Sir,— The  time  for  mobilisation  of  the  fleet  for  the  naval 
manceuvres  being  at  hand,  it  may  not  be  amiss  to  draw 
attention  to  the  necessity  for  careful  examination  of  the 
men,  with  a  view  to  prevent  any  with  pulmonary  tuberculosis 
being  included  in  the  crews.  The  modern  warship,  when 
carrying  its  full  complement  of  men,  as  during  manoeuvres, 
is,  as  far  as  my  information  goes,  sadly  overcrowded,  and  the 
danger  to  the  men  on  board  if  there  is  a  consumptive  amongst 
them  is  not  to  be  overlooked.  In  the  Transactions  of  the 
Epidemiological  Society  for  1863 64  is  an  instructive  paper  by 
Dr.  Bryson  on  “  Epidemic  Pleuro-pneumonia  in  the  Mediter¬ 
ranean  Fleet,”  which  describes  how  pulmonary  tuberculosis 
spread  in  an  overcrowded  ship.  I  have  recently  had  under 
my  care  in  hospital  a  young  seaman  whose  illness — pul¬ 
monary  consumption— dates  from  last  year’s  manoeuvres, 
when  he  was  in  a  ship  overcrowded  to  an  extent  resembling 
that  in  the  St.  Jean  d' Acre  described  by  Dr.  Bryson. 

Direct  infection  in  pulmonary  consumption  may  be  un¬ 
common,  but  it  is  distinctly  favoured  by  such  conditions  as 
may  occur  between  decks  in  an  overcrowded  man-of-war.  If 
the  exigencies  of  the  service  necessitate  the  packing  of  a  large 
number  of  men  in  a  small  space  on  board  ship,  it  would  be 
wise,  in  the  interests  of  our  sailors,  to  ensure,  if  possible,  that 
a  source  of  infection  should  not  be  placed  in  their  midst, 
otherwise  we  may  expect  to  find  other  cases  resulting  from  a 
few  weeks’  exposure  to  the  infection  under  such  conditions 
of  overcrowding. — I  am,  etc., 

Harley  Street,  W.,  June  20th.  J.  Edvard  Squire. 


THE  COLLEGE  OF  SURGEONS,  IRELAND,  AND  APOTHE¬ 
CARIES’  HALL,  DUBLIN,  CONJOINT  BOARD. 

Sm, — Dr.  Laffan’s  letter,  which  appeared  in  the  British 
Medical  Journal  of  June  17th,  raises  a  question  of  great 
importance,  namely,  how  can  all  the  examinations,  conducted 
by  a  body  which  is  allowing  its  examination  to  degenerate 
into  a  mere  form,  be  continuously  inspected  ?  For,  that  they 
should  be,  is  obvious.  The  final  examinations  conducted 
by  the  College  of  Surgeons,  Ireland,  in  conjunction  with 
4pothecaries’  Hall,  Dublin,  escaped  inspection  on  the 
occasion  of  the  recent  visitation,  but  attention  having  been 
called  to  this  they  will  be  inspected  on  the  earliest  oppo*.- 
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tunity ;  but,  that  inspection  over,  a  considerable  time  must 
elapse  before  the  inspectors  and  visitors  appointed  by  the 
Council  can  attend  again.  Doubtless,  the  previous  examina¬ 
tions  will  be  inspected,  if  any  be  held,  which  is  doubtful  • 
for  very  few  students  enter  for  them,  the  majority  of  the 
candidates  who  present  themselves  before  this  Conjoint 
Board  being  students  who,  having  passed  the  previous 
examinations  elsewhere,  fail  at  their  finals,  and  then  present 
themselves  before  this  Board,  where  all  is  made  easy  for 
them. 

The  remedy  suggested  by  Dr.  Laffan  would,  I  fear,  be  im¬ 
possible  to  carry  out ;  the  gentlemen  demanding  permission 
to  be  present  at  the  examinations  might  not  be  refused 
admission,  but  they  would  be  compelled  to  sit  at  a  respectful 
distance,  would  not  be  allowed  to  inspect  the  written  portions 
of  the  examination,  or  be  present  at  the  making  up  of  the  marks 
etc.  Yet,  if  some  remedy  be  not  found,  I  see  little  hope  of 
preventing  the  degrading  sale  of  qualifications  by  bodies 
winch  might  decide  to  do  so  after  a  pro  forma  examination 

Another  thing  should  not  be  overlooked.  In  addition  to 
i  s  r*£?uiur  sessional  examinations,  special  examinations  are 
heldfor  the  benefit  of  any  candidate  who  will  pay  an  extra 
fee.  These  examinations  escape  all  chance  of  inspection  The 
General  Medica1  Council  receives  no  notice  of  their  being  about 
to  be  held,  and  they  afford  a  possibility  for  the  greatest  laxity 
being  exercised.  I  do  not  know  whether  all  the  licensing 
bodies  give  these  special  examinations,  but  they  can  be  held 
terms  of  the  scheme  of  the  College  of  Physicians 
and  College  of  Surgeons,  Ireland,  and  also  that  of  the 
Apothecaries  Hall  and  College  of  Surgeons,  Ireland.  As  far 
as  any  of  these  examinations  in  which  the  College  of  Physi¬ 
cians  is  concerned,  we  invite  inspection,  and  I  know  that  they 
are  even  more  stringent  than  the  sessional  ones  are ;  but, 
judging  by  results,  I  should  fear  that  those  conducted  by  the 
latter  board  would  be  markedly  defective. 

It  was  with  the  greatest  regret  I  brought  this  subject  under 
the  notice  of  the  General  Medical  Council  in  connection  with 
the  attempt  of  the  Conjoint  Board  of  the  College  of  Surgeons 
and  Apothecaries’  Hall  to  lower  the  standard  of  medical  edu¬ 
cation  by  omitting  physics,  biology,  mental  diseases,  and  vac¬ 
cination  from  the  course  of  study  required  by  them,  an 
attempt  which  was  very  nearly  being  successful ;  and  never  in 
“le  liave  I  performed  so  irksome  and  painful  a  duty. 

As  to  Dr.  Laffan’s  concluding  paragraph— namely,  that  he 
did  not  supply  to  the  General  Medical  Council  the  facts  of  the 
case  in  which  a  party  got  the  diplomas  of  the  College  of  Sur¬ 
geons  and  Hall  on  certificates  fraudulently  obtained,  because 
fie  had  not  an  assurance  that  the  name  of  the  party  referred  to 
wonld  be  struck  off  the  Register- 1  think  he  is  hardly  fair  to 
the  Council.  No  j  udicial  body  (and  the  Council  is  such)  could 
give  such  an  assurance,  even  after  the  facts  were  communi- 
cated,  without  hearing  the  accused  in  reply.  Much  less 
could  it  do  so  before  it  was  supplied  with  definite  informa¬ 
tion;  and  for  the  sake  of  his  profession,  I  trust  Dr.  Laffan 
will  reconsider  his  decision.— I  am,  etc., 

Dublin,  June  19th.  Lombe  Atthill,  M.D. 


bew7fiTphr0the  r^rama?7by  atthill,  in  his  statement 
S®thj  General  Medical  Council  in  reference  to  the  per- 

of  th? BT?nJ>18n8nnd  re.?e°tlons  afc  the  conjoint  examination 
IrelahndRi/rl  ?°  flege-  °f  Su^eo1ns  and  Apothecaries’  Hall  of 
Iffy  t0  §lve  a  mistaken  idea  of  that  examination, 
rP  rpl  nP  rn  shownby  the  letter  of  Mr.  Laffan,  which 
appeared  in  the  British  Medical  Journal  of  June  17tli. 

error  sh mi fi?  t0ifhe  Apothecaries’  Hall  of  Ireland,  that 

mistakp  fc  be  ^  °7eut0,g0  uncorrected.  It  is  quite  a 

mistake  to  suppose  that  all  the  candidates  for  the  conjoint 

t}i6  ^°yal  College  of  Surgeons  and  the  Apothe- 
cent  ha™  hiIrelandi  aJeJP“sed  :uon  the  contrary,  some  30  per 
‘‘rov^vLj'  rejected  during  the  last  five  years,  so  that  this 

imra^IarTpathme“t,0r,ed  by  Mr'  Laffan-  ,ades  int0  “ 

aottV/n?™  Si,the  ™a?nn!Uion  f,or  the  single  qualification  ot 
aFreldv  o/tfii  v ^remembered  that  only  men  who  are 
f or  ot’n m pH  ffwal  Rafter,  and  consequently  have  passed 
ior  otner  medical  or  surgical  qualifications,  are  eligible  for 

tiAnnf  ^  1  a  D?atter  of  wonder  that  a  larg/propor- 
-ese  candidates  should  pass,  they  having  previously 


passed  as  severe  an  examination,  consequently  the  examiners 
for  the  single  qualification  of  apothecary  are  not  dealing  with 
the  raw  material,  but  with  men  selected  by  former  examina 
tions,  who,  in  order  to  be  candidates  for  certain  appointments 
require  the  additional  qualification  of  apothecary.  Thus  it  is 
plain  to  the  veriest  tiro  that  to  attempt  to  compare  the  per- 


centage  of  passes  in  this  case  is  absurd — they  cannot  be  com¬ 
pared  with  the  general  weeding  out  of  “  the  incapables.”— 1 


am,  etc., 

William  Verner  Furlong,  L.R.C.P.Ed.,  L.R.C.S.I. 
Dublin,  June  17th. 


REMUNERATION  OF  MEDICAL  OFFICERS  IN 
ENGLAND  AND  IRELAND. 

Sir,— While  extending  my  sympathies  with  the  future 
medical  officer  of  health  for  Croydon  in  his  endeavour  to 
perform  the  onerous  duties  of  his  office  at  the  salary  of  £400 
per  annum,  I  should  like  to  give  him  one  word  of  encourage¬ 
ment.  Were  he  filling  an  Irish  post  he  would  be  scarcely  so 
handsomely  remunerated  as  he  has  the  good  fortune  now  to 
be.  I  fill  a  similar  post  as  medical  officer  of  health  and 
district  medical  officer  for  a  country  the  area  of  which  is  over 
44,000  acres,  all  expenses  of  which  I  have  to  pay,  and  for 
which  I  receive  £135  per  annum.  It  is,  however,  paid  verv 
regularly,  and,  indeed,  most  punctually.  For  this  latter  I 
am  thankful ;  and,  considering  the  condition  of  many  worthy 
brothers  doing  their  duty  in  districts  of  79,000  acres  and 
upwards  for  probably  £125  per  annum,  I  must  say  at  least 
that  there  is  “  nothing  in  this  world  so  bad  that  it  might  not 
be  worse.” 

Let  our  friend  of  Croydon  congratulate  himself,  and  let  his 
courage  not  fail.  Let  him  reflect  that  there  are  many  hun¬ 
dreds  of  good  and  many  brilliant  men  and  the  best  of 
‘‘fellows,”  trudging  along  willingly  in  the  glorious  path  of 
duty  under  the  Irish  dispensary  system,  looking  forward  to, 
we  hope,  the  next  world  for  the  fortune  of  virtue  we  are  to 
reap  for  our  labours.  —I  am,  etc,, 

June  i4th.  An  Irish  Gentleman. 


CONSUMPTION  AND  CLIMATE. 

Sir,— It  is  a  common  and  much  to  be  regretted  practice 
nowadays  amongst  medical  men  at  home  to  pack  off  their 
phthisical  patients,  almost  without  regard  to  their  condition, 
to  some  remote  country  such  as  the  Cape  Colony.  Cradock 
is  one  of  the  towns  in  the  Cape  believed  to  possess  extraordi¬ 
nary  curative  powers  owing  to  its  elevated  situation  and  dry 
Karoo  chmate  ;  consequently  I  am  in  position  to  see  a  eon- 
smerable  number  of  these  unhappy  people  when  they  arrive. 
As  often  as  not  they  are  spending  their  little  all  in  hopes  of 
bringing  about  that  cure  which  has  been  prophesied  by 
medical  men  at  home.  All  that  the  advanced  cases  attain  is 
to  prolong,  perhaps  a  few  months,  a  dreary  existence  away 
from  all  relatives  and  friends,  without  comfort  and  full  of 
mental  worry.  The  question  naturally  arises  what  class  of 
patients  do  not  improve  ?  From  observation  here  it  seems 
that  cases,  however  early,  if  attended  by  constant  evening  rise 
of  temperature  are  not  benefited  to  any  material  extent  by 
our  climate. 

I  have  a  case  in  mind  now  which  I  examined  six  months 
ago ;  I  found  consolidation  limited  to  the  upper  portion  of 
the  right  lung,  and  the  left  only  just  touched,  but  he  had 
pyrexia  and  bad  night  sweats,  and  to-day  the  poor  fellow  is 
dying  alone  in  a  miserable  little  hotel,  without  a  single  friend 
to  attend  him  in  his  last  days.  These  cases  are  most  pathetic, 
and  though  not  often  so  rapid  only  too  common.  The  cases 
which  do  improve  are  early  cases  of  tuberculous  consolida¬ 
tion,  not  attended  by  fever  and  chronic  pneumonia.  Asthma 
and  chronic  bronchitis  also  are  undoubtedly  relieved.  I 
most  ardently  hope  that  the  pathetic  as  well  as  the  practical 
fu  t  i  question  will  touch  the  medical  man  at  home,  and 
that  he  will  hesitate  before  sending  these  unfortunate  people 
away  irom  their  homes  and  their  relatives. 

...If  a  patient  has  means  and  can  afford  every  comfort,  his 
life  may  be  prolonged  even  in  advanced  cases  for  a  few 
months,  and  if  he  considers  it  worth  his  while  may  be  sent 
out ;  but  when  disease  and  poverty  are  combined,  the  most 
careful  advice  is  not  only  required  but  demanded.— I  am, 

ILi  y 

Cradock,  Cape  Colony.  P.  C.  PE  Wet,  M.  R.  C.  S, 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

f  thirty-three  of  the  largest  English  towns,  including  London,  6,318 
rths  and  3,842  deaths  were  registered  during  the  week  ending  Saturday, 
me  17th.  The  annual  rate  of  mortality  in  these  towns,  which  had  in- 
eased  from  17.5  to  18.2  per  1,000  in  the  preceding  three  weeks,  further 
>se  to  19.4  during  the  week  under  notice.  The  rates  in  the  several  towns 
inged  from  10.3  in  Portsmouth,  12.1  in  Nottingham,  13.0  in  Bristol,  13.7 
l  Brighton,  and  14  6  in  Newcastle-upon-Tyne  to  25.5  in  Preston,  26.0  in 
arditT,  27.6  in  Plymouth,  28.9  in  Liverpool,  and  32.2  in  Swansea.  In  the 
lirty-two  provincial  towns  the  mean  death-rate  was  19.6  per  1,000, 
id  exceeded  by  0  5  the  rate  recorded  in  London,  which  was  19.1  per 
000.  The  3,842  deaths  registered  during  the  week  under  notice  in 
le  thirty-three  towns  included  676  which  were  referred  to  the  principal 
imotic  diseases,  against  415  and  473  in  the  preceding  two  weeks ;  of 
lese,  250  resulted  from  diarrhoea,  143  from  measles,  89  from  whooping- 
jugh,  81  from  diphtheria,  74  from  scarlet  fever,  20  from  “fever” 
irincipally  enteric),  and  19  from  small-pox.  These  676  deaths  were 
jual  to  an  annual  rate  of  3.4  per  1,000;  in  London  the  zymotic  death- 
lte  was  equal  to  3.7,  while  it  averaged  3.2  per  1,000  in  the  thirty-two 
rovincial  towns,  among  which  the  lowest  zymotic  rates  were  recorded 
l  Wolverhampton,  Oldham,  Huddersfield,  Halifax,  and.  Brighton  ;  and 
le  highest  rates  in  Leicester,  Liverpool,  Burnley,  Birkenhead,  and 
reston.  Measles  showed  the  highest  proportional  fatality  in  Cardiff, 
ortsmouth,  Manchester,  Gateshead,  Blackburn,  Preston,  and  Plymouth  ; 
;arlet  fever  in  Burnley;  whooping-cough  in  Norwich,  Derby  and 
atesbead;  and  diarrhoea  in  Burnley,  Salford,  Liverpool,  Preston, 
eicester,  and  Birkenhead.  The  mortality  from  “fever”  showed  no 
tarked  excess  in  any  of  the  large  towns.  The  81  deaths  from  diphtheria 
lcluded  62  in  London,  2  in  Croydon,  2  in  Bristol,  2.  in  Manchester,  and 
in  Leeds.  Six  fatal  cases  of  small-pox  were  registered  in  London,  2 
i  West  Ham,  2  in  Birmingham,  2  in  Manchester,  and  l  each  in  Notting- 
am,  Derby,  Salford,  Halifax,  Bradford,  Sheffield,  and  Hull ;  490  small- 
ox  patients  were  under  treatment  in  the  Metropolitan  Asylums  Hos- 
itals  and  in  the  Highgate  Small-pox  Hospital  on  Saturday  last,  June 
'th,  against  numbers  declining  from  570  to  495  at  the  end  of  the  pre¬ 
ssing  five  weeks ;  105  new  cases  were  admitted  during  the  week, 
gainst  111,  110,  and  80  in  the  preceding  three  weeks.  The  number  of 
iarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals  and  in  the 
ondon  Fever  Hospitals  was  2,681  at  the  end  of  the  week,  against 
umbers  increasing  from  2,024  to  2,649  on  the  preceding  nine  Saturdays  ; 
>4  new  cases  were  admitted  during  the  week,  against  301,  303  and  290  in 
ie  preceding  three  weeks.  The  234  deaths  referred  to  diseases  of  the 
jspiratory  organs  in  London  were  9  below  the  average,  and  were  equal 
>  an  annual  rate  of  2.8  per  1,000. 


HEALTH  OF  SCOTCH  TOWNS. 

'Ueing  the  week  ending  Saturday,  June  17th,  908  births  and  570  deaths 
ere  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
ite  of  mortality  in  these  towns,  which  had  been  19.2  and  21.1  per 
000  in  the  preceding  two  weeks,  declined  again  to  20.2  during  the 
eek  under  notice,  but  exceeded  by  0.8  per  1,000  the  mean  rate  during 
le  same  period  in  the  thirty-three  large  English  towns.  Among  these 
cotch  towns  the  lowest  rates  were  10.3  in  Perth  and  14.3  in  Paisley, 
nd  the  highest  rates  20.7  in  Greenock  and  23.9  in  Glasgow.  The  570 
eaths  in  these  towns  included  98  which  were  referred  to  the  principal 
ymotic  diseases,  equal  to  an  annual  rate  of  3.5  per  1,000,  which  slightly 
xceeded  the  mean  zymotic  death-rate  during  the  sameperiod  in  the  large 
nglish  towns.  The  highest  zymotic  death-rates  were  recorded  in 
lasgow  and  Greenock.  The  311  deaths  registered  in  Glasgow  included 
from  measles,  17  from  whooping-cqugli,  and  4  from  diphtheria.  The 
eath-rate  from  diseases  of  the  respiratory  organs  in  these  towns  was 
iual  to  3.5  per  1,000,  against  2  8  in  London. 


HEALTH  OF  IRISH  TOWNS. 

4  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  registered 
uring  the  week  ending  Saturday,  June  10th,  were  equal  to  an  annual 
ite  of  19.8  per  1,000.  The  lowest  rates  were  recorded  in  Sligo  and 
isburn  ,  and  the  highest  rates  in  Wexford  and  Kilkenny.  The  death- 
ite  from  the  principal  zymotic  diseases  averaged  1.9  per  1,000.  The  159 
eaths  registered  in  Dublin  were  equal  to  an  annual  rate  of  23.7  per  1,000 
against  25.1  and  27.3.  in  the  preceding  two  weeks),  the  rate  during  the 
une  period  being  18.1  in  London  and  18.1  in  Edinburgh.  The  159  deaths 
i  Dublin  included  9  which  were  referred  to  the  principal  zymotic 
iseases  (equal  to  an  annual  rate  of  1.3  per  1,000),  of  which  5  resulted 
'om  measles,  2  from  whooping-cough,  and  2  from  “  fever.” 


PORT  SANITARY  AUTHORITIES  AND  CHOLERA  EXPENSES. 
depotati on  of  members  of  Parliament  waited  upon  the  President  of 
le  Local  Government  Board,  on  June  19th,  to  urge  upon  him  that  port 
initary  authorities  should  not  be  called  upon  to  defray  the  whole  cost 
ntailed  to  prevent  the  entrance  of  cholera.  Mr.  Fowler,  in  reply,  ob- 
srved  that  the  order  recently  issued  authorising  the  medical  officer  to 
ccompany  the  Custom  House  officials  for  the  purpose  of  making  an  m- 
pection,  would  meet  one  item  of  expenditure,  which  in  the  smaller  ports 
ras  perhaps  of  serious  moment.  He  informed  the  deputation  that  the 
.dmiralty  adhered  to  its  statement  that  it  wa3  not  in  a  position  to  place 
t  the  disposal  of  ports  disused  hulks,  for  the  purpose  of  beiDg  converted 
uto  isolation  hospitals.  He  thought  that  local  expenditure  locally  con- 
rolled  and  imperially  divided  would  be  apt  to  lead  to  extravagance,  and 
'as  in  principle  most  unsatisfactory.  Mr.  Fowler  proceeded  to  say  that 
ne  proposal  which  had  been  made,  though  not  by  that,  deputation,  to 
lake  imperial  contributions  to  expenses  forced  upon  inland  sanitary 
uthorities  was  tantamount  to  saying  that  towns  which  had  neglected 
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their  duty  and  put  it  off  until  the  epidemic  was  at  their  doors  should 
have  provided  for  them  out  of  the  imperial  funds  what  ought  to  have 
been  done  out  of  the  rates  in  years  past.  No  definite  answer  was  given 
to  the  proposal  to  make  some  contribution  towards  establishing  port 
isolation  hospitals  as  the  question  was  one  which  must  be  decided  by  the 
Chancellor  of  the  Exchequer. 


EFFECTUAL  FILTRATION  OF  RIVER  WATER. 

At  the  first  meeting,  held  on  June  20th,  after  a  long  adjournment  of  the 
Royal  Commission  on  the  Metropolitan  Water  Supply.  Dr.  Sims  Wood- 
head  gave  some  interesting  evidence  as  to  the  result  of  bacteriological 
investigation  of  river  water  supply.  He  said  that  the  only  two  diseases 
which  needed  to  be  taken  account  of  in  connection  with  the  water  supply 
were  typhoid  fever  and  cholera.  It  had  not  been  proved  that  the  flow  of 
rivers  led  to  the  destruction  of  a  typhoid  bacillus,  but  as  a  matter  of  fact 
the  organism  had  never  yet  been  found  in  rapidly-flowing  water,  but  in 
sluggish  water,  ponds,  wells,  and  stagnant  pools.  He  thought  that  if 
everything  was  done  that  could  be  done  to  prevent  river  pollution  the 
danger  of  disease  arising  from  the  drawing  of  drinking  water  from  the 
Thames,  after  proper  filtration,  would  be  extremely  small.  Efficient 
filtration  removed  dangerous  organisms  to,  at  any  rate,  a  very  large  ex¬ 
tent.  At  the  same  time  river  water  must  always  be  under  suspicion.  He 
thought  that  a  perfect  single  filtration  might  be  quite  sufficient,  as  the 
thickness  of  the  filter  would  be  of  far  greater  value  in  a  single  filter  than 
if  divided  between  two  filters.  Filters  should  never  be  less  than  three 
feet  thick.  The  principal  layers  of  the  sand  kept  back  a  number  of 
organisms  which,  however,  might  grow  there  and  so  extend  downwards 
into  the  filter  bed.  Therefore,  the  layer  of  sand  should  be  sufficiently 
thick  to  keep  back  the  organism  and  allow  the  lower  layers  to  be  some 
distance  from  the  sand  in  which  the  growth  of  the  organisms  take  place. 


VACCINATION  AND  LIFE  INSURANCE. 

Probably  no  sort  of  competition  in  this  country  is  waged  more  keenly 
than  that  between  the  numerous  life  insurance  offices,  all  eagerly  pres¬ 
sing  for  new  business.  In  such  circumstances  it  is  to  the  credit  of  the 
Gresham  Society,  one  of  the  largest  institutions  in  the  kingdom,  that  it 
is  able  to  exercise  the  wise,  and,  in  the  long  run  profitable,  self-denial  of 
refusing  to  entertain  proposals  from  unvaccinated  persons.  Dr.  Smee 
states  that  at  the  beginning  of  an  epidemic  period  he  would  require  not 
less  than  5  guineas  per  cent. ,  in  addition  to  the  ordinary  premuim  to 
cover  the  extra  risk  of  non-vaccination,  this  being  practically  a  prohi¬ 
bitory  charge.  Not  all  companies,  however,  are  so  careful  as  the  Gres¬ 
ham,  and  some  years  ago  one  large  office  quietly  removed  from  its  list  of 
questions  those  relating  to  vaccination  and  small-pox.  It  did  not,  in¬ 
deed,  think  proper  to  advertise  the  fact,  and  it  will  be  time  enough  for  it 
to  calculate  the  profit  and  loss  on  the  relaxation  of  its  terms  of  admis¬ 
sion  after  the  next  considerable  epidemic  of  small-pox. 


SCOPE  FOR  THE  TECHNICAL  EDUCATOR. 

The  Medical  Officer  of  Health  <jF  a  Rural  Sanitary  DiSTRiCT((HaDts) 
writes,  saying  that  his  authority  have  directed  him  to  report  upon  the 
water  supply  of  all  newly  built  houses.  “  This  will  entail,  ’  says  our  cor¬ 
respondent,  “  examination  of  the  water  of  every  new  well,  there  being  no 
analyst,  and  I  am  required  to  do  this  without  any  extra  remuneration 
whatever.”  He  adds  that  his  salary  is  £25  a  year. 

***It  would  be  interesting  to  know  what  notions  are  held  by 
members  of  the  sanitary  authority  as  regards  the  nature  and  scope  of 
a  chemical  analysis.  Clearly  those  concerned  in  furthering  the  educa¬ 
tional  schemes  of  the  county  council  having  jurisdiction  in  the  district 
in  question  have  plenty  of  scope  for  action.  Presumably  there  would 
be  no  difficulty  in  providing  lectures  on  elementary  chemistry;  if  so, 
could  not  some  effort  be  made  to  induce  the  members  of  the  rural  sani¬ 
tary  authority  to  attend  them  ? 


G.C.P.—  Our  correspondent’s  statement  is  not  sufficiently  definite  to  en¬ 
able  us  to  form  any  opinion,  His  first  step  ought  to  be  to  ascertain  by 
inquiry  addressed  to  the  clerk  to  the  guardians  exactly  how  matters 
stand. 


TENURE  OF  PAROCHIAL  MEDICAL  OFFICERS  IN 
SCOTLAND. 

J.  G.  (Crieff).— After  a  careful  perusal  of  the  documents,  it  appears  to  us 
that  an  appeal  from  the  decision  of  the  Sheriff  Substitute  would  be  in¬ 
effectual.  It  is  unfortunate  that  Scottish  parochial  medical  officers 
have  not,  like  their  English  brethren,  fixity  of  tenure. 


THE  NOTIFICATION  OF  MEASLES. 

Dr.  M.  R.  J.  Behrendt  (Burringham,  Doncaster)  writes:  As  I  have  not 
for  some  lime  received  any  further  replies  to  my  circulars  respecting 
the  notification  of  measles,  1  suppose  I  have  got  all  information  and 
opinion  I  am  likely  to  get  on  the  subject  of  my  inquiry.  The  tables 
on  p.  1350  give  a  digest  of  the  replies  of  31  medical  officers  of  health. 
I  sent  out  in  all  56  circulars  and  received  35  replies.  In  accounting  for 
the  remaining  4  replies,  I  have  to  explain  that  2  were  from  districts 
named  in  the  House  of  Commons  return,  but  the  medical  officers  state 
that  the  diseases  in  question  were  never  included  in  their  lists.  The 
districts  are  Wood  Green  and  Southend-on-Sea,  whose  medical  officers 
favour  me  with  their  views  as  follows  : — 

Dr.  Conolly  (Wood  Green)  says  though  he  has  no  personal  experience 
he  is  in  favour  of  notification  of  measles,  whilst  Dr.  Jones  (Southend- 
on-Sea)  says  he  considers  it  useless,  as  the  poor  people  do  not  seek 
medical  advice  in  measles  or  whooping-cough.  One  other  reply  was 
from  Dr.  Tatham  (Manchester),  who  informs  me  that  the  Openshaw 
District  has  been  incorporated  with  Manchester,  where  notification  of 
measles  is  not  in  force,  and  adds  that  he  is  not  disposed  to  advise  his 
sanitary  authority  to  include  it  in  the  list.  The  remaining  reply  is  from 
Dr.  Williams,  of  the  Sherborne  Rural  Sanitary  District,  whom  I  ad- 
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THE  NOTIFICATION  OF  MEASLES. 


[June  24,  1893. 


I.  L  rban  Authorities  who  have  adopted  Measles,  or  Whooping-cough,  or  both,  under  the  Notification  of  Diseases  Act,  1889. 


16 


19 


21 


Disease. 

o  Name  of  Authority. 

"j 

Measles. 

j 

Whoop¬ 

ing 

Cough. 

| 

1  Witliington 

2  Saltash 

3  Wells 

Yes 

11 

11 

| 

No 

”  ! 
>» 

4  Sutton-Coldfield 

11 

11 

5  Mansfield 

„ 

11 

6  Abergele  and  Pensarn 

11 

Yes 

7  Devizes 

. 

99 

No 

8  Sleaford 

Yes 

revoked 

11 

9  Colchester 

Yes 

Yes 

j  Richmond 

No 

Kington 

11 

Yes 

ij  Olayton-le-Moors 
s'  Ilkley 

Todmorden 

Barnard  Castle 

V* 

les 

Yes 

revoked 

Yes 

No  S 
Yes 

Yes 

revoked 

No 

Widnes 

Chesterton 

Barry  and  Cadoxton 

Yes 

revoked 

Yes 

Yes 

revoked 

Yes 

revoked 

No 

11 

Kidderminster 

Yes 

9* 

Darlington 

Sherborne 

1 

Yes 

revoked 

Yes 

11 

Yes 

Number  of  Notifications. 


1892,  252 
70 

1891,  50  ;  1892,  2 


1890,  41  ;  1891,  43 ;  1892,  253 
No  numbers  given 


Population. 


24,000 

2,541 

4,822 


8,686 


f  Whooping-cough,  l ) 
(Measles,  6  | 


520 


270  in  6  months 


370 


Number  per 
1,000  of 
Population. 


Opinions  expressed  by  Medical 
Officers  of  Health. 


10.6 

27.6 

10.4 


29  (in  1892) 


1,931 

6,426 

4,655 


^  33,559 
4,216 


Nearly  0.5 

„  3 


80.9 


58.0 


27.4 

4.3 

87.7 


Advantageous. 

Of  great  use. 

Useful  for  information :  doubtful  fi 
checking  the  spread  of  the  diseasi 

Useful  in  rural  and  semirural  di 
tricts  ;  not  so  in  large  towns. 

Doubts  the  use  of  notification  of  th 
disease. 

The  notification  of  whooping-coug 
in  desuetude,  that  of  measles  like) 
to  be  so.  No  great  confidence  in  it 
benefits. 

Experience  not  encouraging.  Migh 
be  better,  if  first  cases  were  r< 
moved. 

Revoked  because  of  expense.  Ad 
vises  against  unless  isolation  it 
hospital  possible. 

Thinks  it  has  been  beneficial. 


f  Measles,  1 
( Whooping-cough,  0  ) 


2,086 


No  numbers  given 
Measles  (1891>,  350 
Whooping-cough  (1891),  127 
(1890-1892),  112 


Measles  (1890),  16  ;  (1891),  726 
Whooping-cough  (1890),  210 
1890,  103;  1891,  11  ;  1892,  0 
200  to  300  in  3  months 


1893,  1,844 
1891,  1,483 


cases ' 


7,155 
5,767 
f  24,725 


t 


4,341 


1 


{  30,011 


7,526 

12,774 


24,803 


38,060 

3,741 


f  0.5 
)  0.0 


13.5  (annual) 


14.1 

5.1 

8.5  (annual) 


24.1  (in  91) 

7  nearly 
13.6  (annual) 
23  4  and  more 


18.5  (annual) 
38.9 


Believes  it  keeps  down  the  deaf 
rate.  Utility  discounted  by  m 
being  included  in  surrounding  di 
tricts. 

Included  in  list  because  of  wide  pr 
valence  and  fatality  in  foregoir 
year. 

Finds  it  useful. 

Considers  it  useful. 

No  use  unless  well  enforced 
early  notified. 

Chiefly  useful  for  statistical 
formation. 

Too  great  expense  and  useless. 


am 


Useless. 

Was  included  when  in  the  midst  o 
an  epidemic;  therefore  unable  t 
give  opinion  as  to  value. 

Considers  it  useful,  and  should  ii 
rural  districts  stop  many  an  epi 
demic. 

Adverse.  Revoked  on  recommenda 
tion  of  medical  officer  of  health. 

Not  the  slightest  use. 


II.  Rural  Sanitary  Districts  tohere  Measles,  or  Whooping-cough ,  or  both,  are  included  among 

Notification  of  Infectious  Diseases  Act,  1S89. 


Notifiable  Diseases  under  the 


Name  of  Authority. 


Cardift 


Disease. 


9 

10 

ll 


Lincoln 

Hemsworth 
Barton  Regl9 


Croydon 

Stamford 


Thirsk 

Darlington 


Coventry 

St.  Neots  ) 

Caxton  and  Arrington  ( 


Measles. 

Whoop¬ 

ing 

Cough. 

No 

| 

Yes 

Yes 

No 

»» 

11 

11 

Yes 

11 

No 

11 

»» 

” 

Yes 

,T 

\es  j 
revoked ! 

— 

Yes 

No 

Number  of  Notifications. 


88  (49  by  the  Inspector) 


410 

(3  years),  916 


J  Measles,  171  \  in  3£ 

(  Whooping  cough,  296  j  years 
1892,  406 

About  300  (in  3  years) 
Years -1890,  1891,  1892  ) 

Measles— 41,  229,  64 
Whooping  cough— 131,  69,  50  j 
150  the  first  year 


10  or  12 

(3  years,  90-92),  1127 
,,  ,,  120 


Population. 

1 

Number  per 
1,000  of 
Population. 

Opinions  expressed  by  Medical 
Officers  of  Health. 

1881, 17,175 

6 

Doubtful.  The  disease  was  well  de¬ 
veloped  and  infection  spread  before 
it  was  brought  to  knowledge  of 
medical  officer  of  health. 

„  27,199 

15.3 

Small  mortality  (?>  deaths)  attributed 
to  notification  and  consequent 
bills  and  warnings. 

„  11,106 

82.5  (annual) 

Useless  unless  adopted  over  the 
whole  country. 

„  12,840 

J  4 

I  7 

18.8 

Appears  to  consider  it  useful. 

„  21,570 

Considers  it  useful. 

„  9,571 

10.4  (annual) 

Thinks  early  notification  useful. 

12,848 

8.7  (ann.  av.) 

6.4  „ 

Some  benefit  in  measles ;  none  In 
whooping-cough. 

12,572 

11.9 

Considers  it  was  most  helpful. 

3,005 

4  nearly 

Considers  it  necessary. 

12,646 

29.7  (ann.  av.) 

Favourable.  In  his  report  expresses 

i.U,357 

11.5 

the  hope  that  the  St.  Neots  Urban 
Sanitary  Authority  will  adopt  In¬ 
fectious  Diseases  Notification  Act, 
1889,  and  include  measles. 
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dressed  in  error,  supposing  his  district  to  be  included  in  the  list,  and 
he  thinks  they  should  be  included  in  order  to  enable  the  medical 
officer  of  health  to  take  measures  to  have  children  excluded  from 
school,  and  thus  avoid  a  general  epidemic.  .  .,  .  , 

The  most  striking  thing  about  the  tables  is  the  unanimity  in  favour 
of  notification  in  Table  fl,  fori  contend  that  the  opinion  expressed 
under  3  is  favourable;  it  merely  requires  uniformity.  Taken  all 
through  the  opinion  is  by  a  majority  favourable  to  notification  of 

measles— 16  for,  6  doubtful,  and  9  adverse. 

It  is  clear  that  before  recommending  it  to  my  authority  I  should  be 
satisfied  that  there  is  reasonable  chance  of  making  it  succeed,  anal 
should  not  despair  of  this  if  only  1  could  ensure  the  carrying  out  of  the 
intention  of  the  Infectious  Diseases  Notification  Act  shown  under  sec¬ 
tion  3,  subsection  1,  part  (a)  which  requires  the  head  of  the  family,  or 
other  person  standing  as  it  were  “  in  loco  parentis,”  to  send  in  a  concur¬ 
rent  notice.  This  at  present  is  a  dead  letter,  and  I  see  the  same  remark 
applies  in  other  districts  as  well  as  in  mine.  I  hold  that  a  neglect  of 
this  provision  of  the  Act  in  a  great  measure  detracts  from  the  value  of 
notification  generally,  for  slight  cases  are  notnotified  because  no  medi¬ 
cal  aid  is  sought  for,  though  people  are  well  aware  with  what  they  have 
to  do,  and  would  send  notice  if  they  knew  that  penalties  would  be  en¬ 
forced  in  case  of  detection. 


THE  NOTIFICATION  OF  INFECTIOUS  DISEASE. 

G  A  writes  In  this  district  the  medical  officer  of  health  lives  at  a 

distance.  Notifications  of  infectious  disease  are  directed  to  be  aa- 
dressed  to  him,  care  of  the  inspector  of  nuisances.  The  latter .opens 
these  and,  without  previous  notice  to  the  medical  officer  of  healtn, 
visits  the  infected  house  independently  of  him  or  the  medical  man  in 
attendance,  and  gives  directions  as  to  disinfection,  etc.  Our  corre¬ 
spondent  asks  :  “Is  the  inspector’s  house  the  proper  place  under  the  Act 
to  leave  or  send  notices  ?”  And  again  :  “  Has  the  inspector  the  right  of 
entry  into  such  premises  without  direction  in  each  case  from  the  medi¬ 
cal  officer  of  health  of  the  Board  ?” 

***  With  regard  to  the  first  question,  the  Infectious  Diseases  Noti¬ 
fication  Act  of  1889  simply  states  that  “  notice  shall  be  sent  to  the 
medical  officer  of  health  of  the  district.”  It  may  be  remarked  that 
when  the  Infectious  Diseases  Notification  Clauses  were  embodied  in 
the  Public  Health  London  Act,  1891,  an  additional  clause  was  inserted 
to  the  effect  that  the  certificate  might  be  sent  to  the  medical  officer  of 
health  “  at  his  office  or  residence.” 

With  regard  to  the  second  question,  Section  17,  of  the  Infectious 
Diseases  Prevention  Act  of  1890,  provides  that  “  for  the  purpose  of 
carrying  into  effect  the  provisions  of  Section  5  of  the  Act,  the  local 
authority  may  by  any  officer  appointed  in  that  behalf,  etc.,  enter  upon 
any  premises.”  Our  correspondent  does  not  state  whether  the  Act  in 
question  has  been  adopted  in  his  district. 

Existing  legislation  undoubtedly  contemplates  that  in  regard  to  noti¬ 
fication  certificates  the  medical  officer  of  health  shall  be  personally  re¬ 
sponsible,  at  the  same  time  he  must  of  course  depute  the  carrying  out 
of  detailed  work  arising  in  connection  therewith  to  his  subordinates. 

ALTERATION  OF  DISTRICT  OF  MEDICAL  OFFICER 
Me  C  writes  :  Last  year  the  guardians  of  seven  townships  petitioned 
successfully  the  Local  Government  Board  to  sever  their  connection 
vith  the  N - Union  and  amalgamate  them  with  T-  Union.  I 


Aiui  me  n -  ?  * , — .  VsVv 

had  been  medical  officer  for  the  district  in  N- 


-  Union,  comprising 


en  townships  and  my  yearly  salary  was  £44.  By  this  transference  my 
salary  was  reduced  to  £36  yearly,  besides  a  loss  in  vaccination  fees 
vhtch  were  at  the  rate  of  3s.  per  case  in  the  three  townships  which 

dill  belong  to  N - Union.  The  registrar  and  vaccination  officer, 

Ihn  Smi  remains  in  the  N- - Union,  had  his  salary  reduced  by  this 

everance  of  the  seven  townships.  Recently  lie  petitioned  the  Local 
jovernment  Board  for  compensation,  and  has  just  received  notice  that 
le  is  entitled  to  £80,  which  they  have  ordered  the  T — -  Union  to 
jay  3  Can  you  inform  me  if  therefore  I  have  any  claim  for  compensa- 
lon  also,  and,  if  so,  on  what  grounds  I  should  petition  ? 

*  #  in  strict  fairness  we  do  not  see  why  a  district  medical  officer  who 
iolds  a  life  appointment  should  not  be  as  fully  entitled  to  eom- 
lensation  for  any  loss  he  may  sustain  by  an  alteration  of  his  district  as 
i,  registrar  or  vaccination  officer,  but  Article  5  of  the  Medical  Appoint- 
nents  Order  of  the  Local  Government  Board,  bearing  date  May  25th, 
857  is  as  follows :  “  Where  a  change  in  the  extent  of  the  district  of  a 
uedical  officer  shall  be  deemed  necessary  for  the  more  convenient  supply 
if  medical  relief  to  the  poor,  or  otherwise  for  the  general  benefit  of  the 
mion  or  incorporation,  and  he  shall  decline  to  acquiesce  therein,  the 
-uardians  may,  with  the  consent  of  the  Poor  Law  Board,  but  not  other- 
rise,  and  after  six  months’  notice  in  writing,  signed  by  their  clerk,  given 
o  such  medical  officer,  determine  his  office.”  It  is  to  be  noted  that 
rnthing  whatever, either  in  this  paragraph  or  elsewhere, so  far  as  we  know, 
intitles  a  medical  officer  to  claim  compensation  under  the  conditions 
lescribed  by  A.  Me.  C.  It  is  possible,  however,  that  if  he  could  induce 
he  guardians  to  pass  a  resolution  in  favour  of  it,  the  Local  Government 
Joard  might  sanction  it;  but  this,  we  think,  is  extremely  doubtful. 
)ne  ground  on  which  the  application  might  be  made  would  of  course  be 
hat  compensation  had  been  granted  to  the  other  official.  _ 


The  New  Laboratories  and  Dental  School  Buildings  of 
uy’s  Hospital  will  be  opened  by  Sir  John  Lubbock,  Bart., 
I.P.,  F.R.S.,  on  Monday,  July  17tli,  at  1.30  p.m. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

CERTIFICATES  OF  DEATH.  .  ,  .  . 

A  case  decided  in  the  Dublin  Police  Court  recently,  a  report  of  which 
appeared  in  the  Irish  Times  of  June  10th,  is  of  importance  to  the  medical 
profession.  A  medical  man  who  had  prescribed  for  a  sick ■  cMl(L which 
died  on  the  day  following  was  summoned  for  refusing  to  give  the  mother 
e  certificate  of  the  child’s  death.  The  defendant 

refusal  by  stating  that  he  believed  the  mother  had  hastened  the  child  s 
death  by  removing  it  from  one  part  of  Dublin  to  another  after  he  had 
prescribed.  He  had,  moreover,  given  informal  information  of  the  cause 
of  death  by  writing  to  the  registrar  on  the  subject.  The  magistrate, 
however,  held  that  these  excuses  afforded  no  legal  answer  to  the  charge, 
and  convicted  the  defendant,  though  he  only  imposed  a  modified  penalty, 
as  he  held  that  the  breach  of  the  law  was  inadvertent.  .  .  .  . 

This  decision  appears  to  be  correct.  The  Irish  statute  of  1880  which  is 
in  this  respect  identical  with  the  English  Act  of  1874-requires  the  near¬ 
est  relatives  of  the  deceased  to  send  information  of  the  death  to  the 
registrar  of  deaths,  and  further  requires  any  registered  medical  prac¬ 
titioner  who  has  attended  the  deceased  during  his  last  iil ness  to  give  a 
certificate,  stating  to  the  best  of  his  belief  the  cause  of  death,  to  some 
person  required  by  the  Act  to  furnish  the  information  to  the  registiar. 
A  plnalty  of  40s  isy imposed  on  every  person  who  shall,  without  reason¬ 
able  excuse,  refuse  or  fail  to  give  or  send  any  certificate  which  he  is  re 
quired  to  give.  Heavier  penalties  are,  of  course,  imposed  on  those  who 
wilfully  efive  false  certificates.  , „  ,  ,  .  ,,  ^ 

It  seems  obvious  that  dissatisfaction  with  the  conduct  of  the  mother 
cannot  be  a  legal  justification  for  refusing  to  give  the  certificate  which 
the  law  requires  her  to  send  to  the  registrar.  A  certificate  stating  that 
the  giver  believed  the  death  to  be  due  to  her  improper  conduct  in  re¬ 
moving  the  child  while  ill  would  probably  have  been  unsatisfactory  to 
her.  and  might  have  obliged  an  inquest  to  be  held  on  the  child,  but 
would  have  been  a  compliance  with  the  Act.  The  relusal  to  give  any  cer¬ 
tificate  was  a  breach  of  its  express  language. 

HIGH  COURT  OF  JUSTICE:  CHANCERY  DIVISION. 

Alabone  v.  Morton. 

On  June  17th  Mr.  Justice  Wright  delivered  a  considered  opinion  which 
reviewed  the  leading  facts  in  the  case  Alabone  v.  Morton,  argued  before 
him  some  days  earlier.  The  plaintiff  was  described  as  Edwin  W.  Alabone, 
MD  Pa  U  S  A.,  author  of  a  book  entitled  7 he  Care  of  Consumption, 
Chronic  Catarrh,  Bronchitis,  and  Asthma.  He  carried  on  the  business  of  a 
specialist  for  the  cure  of  consumption  at  Lynton ^  House,  Highbury.  The 
action  was  to  obtain  an  injunction  to  restrain  the  defendant,  Heniy  E. 
M.  Morton,  who  for  many  years  was  in  Alabone  s  employment  as  a 
general  assistant,  and  later  as  a  confidential  clerk  and  shorthand-writer, 
from  continuing  to  publish  a  book  entitled  The  Prevention  and  Cure  of 
Consumntion  “  bv  Dr.  Morton,”  which  contained  copies  or  extracts  of 
letters  that  had  been  addressed  to  the  plaintiff  by  patients  whom 
successfully  treated,  and  containing  also  extracts  from  the  P]aintifi .  s 
case  books  and  press  notices  which  referred  to  the  plaintiff  s  method  of 
treatment.  All  these  reprints  were,  however,  so  altered  as  to  be  by  im¬ 
plication  intended  to  refer  to  the  defendant.  ,.  ,  ,, 

The  judgment  delivered  by  Mr.  Justice  Wright  was,  according  to  the 
report  of  the  Times,  as  follows:  .  . 

This  is  an  action  brought  by  the  plaintiff  to  restrain  the  defendant 
from  pirating  certain  medical  testimonials  and  from  dishonestly  making 
use  of  professional  information  obtained  by  the  defendant  whilst  acting 
as  confidential  clerk  of  the  plaintiff,  and  from  representing  that  certain 
so-called  opinions  of  the  press  relating  to  the  plaintiff  related  to  the 
defendant  The  plaintiff  was  at  one  time  qualified  to  practise  as  a  sur¬ 
geon,  but  his  name  was  struck  off  the  Register  He,  nevertheless,  con¬ 
tinues  to  practise  as  a  surgeon,  and  also  prescribes,  prepares,  and  sells 
drugs  for  non-surgical  purposes,  thereby  subjecting  himself  to  penalties 
under  the  Apothecaries  Act.  The  defendant  is  a  person  who  never  had 
anv  qualification,  but  having  learnt  the  business  from  the  plaintiff  of 
selling  this  medicine,  or  whatever  it  is,  now  follows  the  business  as  a 
rival  on  his  own  account,  with  the  addition  that  he  represents  some  of 
the  plaintiff’s  pretences  to  be  his  own  property.  He  owned  engaging 
with  the  plaintiff  in  what  he  admitted  he  knew  to  be  a  criminal 
conspiracy'  to  defeat  the  provisions  of  the  Medical  Acts,  and  lie 
admitted— whatever  his  admissions  may  be  worth-having  been  a  party 
to  the  wholesale  illegal  supply  of  strychnine  and  other  poisonous  drugs. 
The  plaintiff’s  book  is  designed  to  puff'  an  alleged  specific  for  cpnsump- 
tion  which  it  is  not  uncharitable  to  suppose  is  inert,  if  not  injurious.  It 
is  recommended  by  so-called  “  opinions  of  the  press”  and  by  statements 

of  cases  of  alleged  cure,  and  by  alleged  testimonials  from  patients.  The 
alleged3  ‘‘opinions  ofthe  press”  have  every  appearance  of  being  not  in¬ 
dependent  or  real  notices,  but  paid  or  arranged  notices  or  advertise¬ 
ments  The  alleged  cases  do  not  appear  to  correspond  with  the  case 
books  from  which  they  are  said  to  have  been  taken.  The  alleged  testi¬ 
monials  are,  no  doubt,  in  some  cases  written  by  patients  in  good  faith, 

but  many  of  them  have  a  highly  suspicious  character  and  are  suggestive 
of  concoction  or  purchase.  One  of  the  strongest  is  from  a  certain  Isaac 
Hurn  who  was  called  as  a  witness  by  the  plaintiff  ,  to  corroborate  the 
plaintiff's  evidence,  and  he  wrote  the  letter  1  read  this  morning  which  is 
published  by  the  plaintiff,  and  wrote  the  other  letter  subsequently  to  the 
defendant,  which  he  was  rather  anxious  should  not  be  alluded  to,  but 
which  is  to  my  mind  of  importance  and  must  be  considered  This  one 
circumstance  of  Hum’s  letters  seems  to  me  to  go  far  to  indicate  that  the 
suspicions  roused  by  the  perusal  of  the  plaintiu  s  book  are  well  founded, 
Ind  when  taken  with  the  other  admitted  facts  in  relation  to  the  plaintiff  s 
business  obliges  me  to  think  that  that  business  may  possibly  be  what 
would  be  a  cruel  and  nefarious  system  of  obtaining  money  by  false  pre¬ 
tences  from  persons  who  are  induced  to  believe  themselves  consumptive. 
If  this  is  so,  the  law  will  not  lend  its  aid  to  protect  a  book  published  as 
part  of  such  a  scheme.  No  doubt  the  case  is  not  at  present  carried 
bevond  grave  suspicion  ;  but,  where  ground  of  such  suspicion  exists,  I 
thfnk  the  Court  ought  not  to  act  blindfold.  It  was  not  for  the  inteiest  of 
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either  party  to  assist  justice  in  reference  to  these  considerations  and  I 

am  unable  to  rely  upon  or  accept  the  evidence  of  either  party,  except  to 
a  very  limited  extent.  The  course  which  I  shall  take  will  be  this-I 
M*®  °J?.ciaJ.  solicitor,  with  the  assistance,  if  necessary,  of 
the  Director  of  Public  Prosecutions  and  of  some  one  or  more  of  the 
medical  societies,  to  institute  inquiries  into  these  cases  and  to  find  out 
from  the  newspapers,  whose  opinions  purport  to  be  set  forth,  whether 
!nHtn'Veie  Opinions  of  the  newspapers  or  whether  they  were  in  any  way 
and  to  what  extent  arranged.  Either  party  may,  if  so  advised  by  counsel 

?hi  hnnvf  unt0  the  paR®r  for  judgment  on  July  3rd.  In  the  meantime 
the  books  and  papers  will  remain  in  my  custody. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF:  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De 
partment  is  3s.  6d.,  which  should  be  forwarded  in  stamps  or  post-office  order 
with  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  which 
these  announcements  can  be  received. 

4  t0  rem‘ln*t  Home.-E.  D„ 


D  T  THE  NAVY. 

hlt^beeif  aDMim1^ r ' /WALfu  afnd  Sur£eon  Thomas  C.  Meirle 
latter  June  isPt  1  d  4  th  T  “ica"’ th®  former  to  date  June  19th  and  the 


c,  „  ARMY  MEDICAL  STAFF 

SURGEON-MAJOR-GENERAr.  Thomas  Rudd,  M.D..  is  placed  on  retired  nav 
June  bth.  He  entered  the  service  as  Assistant  Surgeon  August  1st  is-if- 
became  Surgeon,  November  18th,  1871;  Surgeon- Major’  MUrch  1st  ir-C 
Brigade-Surgeon.  March  ]3th,  1883;  Surgeon-Colonel  April  lith  isre’-  and 

IG^sTrs'(Gfri°n^\^?c  d  i  *ivrUt -fy  «“>.«»  He  served  wUhtoe  &8th 

JSffithe  Sldli  Kr’thAT.mpSlT*5  11,0  tl,e  A,s,1“  ™  *»  •». 

proraotloD  “ thB  r«tire- 


Ts°-lS  SOu^onSi0MS  aru  -as  foIIow:  Assistant  SurgeomOctober  ^st 

c  <  ,  Surgeon,  March  1st,  1873;  SurgeoD-Maior  October  1st  iq~q-  anH 

tPr“  ■■ ,88:-  t»,  Burmese 

expeaition  in  1886  87,  and  for  his  services  was  mentioned  in  desnatehaa 

the  FronUer  medaTwith  clasp6  Disti^uished  Service  Order,  and  received 

The  undermentioned  officers,  serving  in  the  Bengal  Command  hnvn 

>>  or  it.  Wardrop  to  CJmballa;  Surgeon-Maior  T  Watson  to 
Subathu:  Surgeon-Major  N.  Leader  to  Jutogh  ;  Surgeon  Captatn  T  Du 


UNIVERSITIES  AND  COLLEGES, 


..  UNIVERSITY  OF  CAMBRIDGE 
were  conferred  fDheld  °D  Thursday’  June  ^th,  the  following  degrees 
Doctors  in  Medicine.— H.  M.  Fletcher  MA  Trin  •  t  tt  a  r.v,„~u 

,  ;?v  J.'w 

fifofoZi'Sacicfo.  5:  “a  °*L>  '•  °-  Kem<- 


Lewis.  Joh.j  F.  H  Lewis,  B.A.,  Joh.;  W.  E.  Alston,  Cla.;  E.  B.  Hill, 
Cla.;  J.  B.  Chnstopherson,  Gonv.  and  Cai.;  N.  H.  Hobart,  B  A 
Gonv.  and  Can;  H.  E.  W.  Hoffmeister,  B.A.,  Gonv.  and  Cai.;  G.  F. 
Rogers,  M. A.,  Gonv.  and  Cai.;  J.  W.  W.  Stephens,  Gonv.  and  Cai.; 
G.F.StiU,  ALA.,  Gonv.  and  Can;  E.  A.  C  Swainson,  B.  A.,  Gonv 
and  Cai  ;  J.  H  Joyce  B. A.,  Queens’;  J.  R.  Carver,  Chr.;  VV.  j. 
Harris,  B.A.,  Chr.;  T.  W.  Locket,  B.A.,  Chr.;  R.  H.  Luce,  Chr.;  G.  8. 
Dodgson,  Emm.;  H  S.  Willson,  B.A.,  Emm.;  A.  W.  F.  Russell,  Down; 
R.  C.  Brown,  H.  Selw.;  W.  C.  Moore,  H.  Selw. 


,  „  MEDICAL  DEFENCE  UNION,  LIMITED 

utCh0^ILMTvwLWu  he,ld  at  42;I:  Strand-  London,  on  Wednesday,  June 
nth.  189.3,  Mr.  V  rcto!  Horsiey  in  the  chair.  The  question  of  the  desir¬ 
ability  of  continuing  to  admit  members  to  the  life  membership  was  dis¬ 
cussed,  and  it  was  resolved  :  “That  the  fee  for  life  membership  be  raised 
for  the  present  to  £25.  ’  One  hundred  and  nineteen  fresh  applications 
for  membership  were  received  ;  1  was  rejected,  1  deferred  for  further  in- 
afC?iPte?,'  Tlle  following  resolution  was  passed  :  “That 
the  best  thanks  of  this  Council  be  given  to  Dr.  Glover,  the  direct  repre¬ 
sentatives  on  the  General  Medical  Council,  and  to  the  other  members  of 
the  special  committee  for  the  able  manner  in  which  they  conducted  the 
late  inquiry  into  the  medical  aid  associations.”  Several  applications 
were  dealt  with,  and  that  of  a  member  against  whom  an  action  was 
threatened  for  alleged  malpraxls  in  a  care  of  puerperal  fever  was  taken 

mPan  'an^nl0  f,°r  Middlesbrough,  with  Dr.  Malcomson  as  chair 

man,  and  Dr.  Howell  as  honorary  secretary,  was  appointed. 


UNIVERSITY  COLLEGE,  LONDON. 


1HE  toUowing  are  the  awards  of  scholarships  and  prizes  in  the  Facultvoi 
"fed i cine  for  the  Winter  Session,  1892-93.  Medical  Entrance  Exhibitions . 


£100,  C.  Bolton,  of  Whitby;  £60,  W.  R  Battye,  of  Bristol ;  £10,  E.  P.  Chen 
? e  At  °J>  BoYno?rV  A  tch/son  Scholarship  :  (£60  per  annum  for  two  years)  J 
Le  M.  Bunch,  of  London.  Cluff  Memorial  Prize  :  (£15)  T.  H.  C.  Stevenson 
of  Strabane.  Pliysiology ;  Gold  Medal,  J.  Shardlow,  of  Clay  Cross 
Silver  Medals,  D  N.  Nabarro,  of  London  ;  and  C.  Bolton,  of  Whitbv 
Silver  Medal,  J.  S.  Bolton,  of  Whitby;  Tuke  Bronze 
Medal,  E.E  Murray,  of  Jamaica.  Anatomy  :  Gold  Medal,  J.  D.  Russell 
°|  Greenwich  ;  Silver  Medals,  H.  B.  Shaw,  of  Sydney;  T.  R.  H.  Bucknall’ 
°f  K.ldderminster ;  and  C.  Bolton,  of  Whitby.  Medicine  :  Gold  Medal,  j’ 
Le  M.  Bunch,  of  London ;  Silver  Medals,  T.  B.  Stedman,  of  Leighton 
Buzzard  ,  and  E.  J.  Smyth,  of  New  Barnet.  Surgery:  Gold  Medal  J  Le 
jf V, Bnnch ,  of  London  ;  Silver  Medals:  P.  S.  Eves,  of  London;  aDdE' 
J.  Smyth,  of  New  Barnet.  Clinical  Medicine  :  Fellowes  Gold  Medal  F  T 
Travers,  of  London  ;  Fellowes  Silver  Medals,  J.  Le  M.  Bunch, of  London  ' 
E.  F.  Harwood,  of  Lisbon  ;  P.  J.  Edmunds,  of  London.  Clinical  Dnitai 
of^Wool’wich^  Meda  s’  J’  Le  M'  Bunch-  of  London  ;  W.  H.  B.  Stoddari, 


TT  UNIVERSITY  OF  EDINBURGH. 

„oF-NIVEuRSIJY  fOURT.-At  a  meeting  of  this  Court,  held  last  week,  appll 
cations  by  Dr.  J.  H.  Poynting,  D.Sc..  Professor  of  Physics,  Mason  College 

ref^lngnam:i  TIrA  Wl  ham  MJair’  Teacher  °f  Practical  Materia  Medica 
Dundee  Royal  Infirmary  ;  and  Mr.  William  Wood,  M  B.,  C.M.,  Teacher  of 
Practical  Materia  Medica  in  the  Edinburgh  Provident  Dispensary,  for  the 
recognition  of  their  respective  courses  of  instruction  as  qualifying  for 
fTrad,iatl°o  la  Medicine  in  the  University,  were  granted.-Mr.  William 
ria^?y’  Advocate,  Edinburgh,  was  appointed  additional  Examiner 

1IV,7CiySuCS  -for  graduation  in  Medicine,  in  Science,  and  in  Public  Health. 

Other  business  before  the  Court  had  reference  to  several  new  ordinances 
which  have  been  transmitted  by  the  Commission  to  the  Secretary  for 

fscotfaiwD^ACt^lIlfa’.'IectionToI8^’111116118  “  UrWS  ,he  U°iversUi« 


MEDICO-PARLIAMENTARY. 


...  ,  .  n  HOUSE  OF  COMMONS,  Friday,  June  ICth. 

motion  of  Mr.  Marjoribanks,  the  follow¬ 
ing  Select  Committee  of  the  House  of  Commons  on  the  Midwives  Regis¬ 
tration  has  been  nominated  :  Mr.  Albert  Bright,  Mr.  Tatton  Egerton  Dr. 
Farquharson,  Dr.  Fox,  Sir  Frederick  FitzWygram,  Sir  Henry  Howo'rth 
AIr-  F®B  ,n®aSe’  Mr.  Priestley,  Mr.  Rathbone,  Mr.  Stephens,  and  Mr 
Arthur  Williams.  The  Committee  has  power  to  send  for  persons  papers' 
and  records.  The  quorum  will  be  five.  ’  p  1  ’ 

The  Precautions  against  Cholera.— In  reply  to  Mr.  Chamberlayne  who 
inquired  whetlier 'facilities  could  be  afforded  for  discussing  the  precau- 
f'°“s J^,ch  should  betaken  to  protect  our  coasts  from  cholera.thePRE- 

adv^PA  nf  E  L°fCAL  GoYernment  Board  stated  that  the  Board  had  the 
advice  of  the  most  competent  and  experienced  experts  in  the  kingdom  on 
this  question,  and,  so  far  as  the  precautions  taken  last  autumn  were 
concerned,  he  believed  both  the  House  and  the  country  were  satisfied 
Y^hthe  course  which  the  Board  pursued.  The  Local  Government  Board 
felt  that  the  responsibility  of  their  position  was  very  great,  and  they  were 

Sotoni®?„ti<v,Cayfry4<v.ut  tL10.s-e  Precautions  which  on  the  best  and  most  com¬ 
petent  authority  they  believed  to  be  necessary.  In  reply  to  a  further 

dpsfrahfil  reraX°rh®rwaid  thft  if- the  Local  Government  Board  thought  it 

the^would* mft^hesftate'tcf  do° so!VG  them  further  powera  by  legislation, 


m  .  .  .  T  ,  .  Monday,  June  10th. 

Treatment  of  Inebriates.— Mr.  Asqvitk,  in  answer  to  Mr.  Knowles  said 
m®onrei®n  t0  be  able  to  give  effect  to  the  recommendations  of  the  Depart 
no® riteei ° n  the  treatment  of  inebriates,  but  he  could  hold  out 
n°r^n^e7Ctx°f  dealmg  with  the  subject  during  the  present  session. 

^  Accowiwiorfa lion — Mr.  H.  Fowler,  in  answer  to  Mr  Talbot 
tronr^f^hat11^  recelved  representations  from  different  parts  of  theme! 

iM^rem^nfprnimn?^30118  W®re  D0W  kept  in  their  crowded  homes  suffer- 
i  ^  m  °P,S  dmeasein  consequence  of  there  being  no  room  in  the 

th®  Metropolitan  Asylums  Board.  But  he  was  well  aware 
nnmw  ™a°agers  were  in  great  difficulty  in  consequence  of  the  large 
nniSbn,^c/i  cases  of  feyer  in  .the  metropolis  at  the  present  time.  The 
d Ir-fd 2  ?  tv?0aT  reK,aJds  additional  accommodation  which  was  now  un- 
»feCr  o  ,lmth?  Local  Government  Board  related  to  the  purchase  of  land 

the^nanaver^  fnn ath^Sy  K-mVan  xr the  Board  were  in  communication  with 
tlie  managers  on  the  subject.  He  would  give  prompt  attention  to  any 

TirnJ?i°=Tin  ^  h®  migbt  receive  from  the  managers  with  regard  to  the 
provision  of  temporary  accommodation.  E 


r,  ..  ,  Tuesday,  June  21st. 

Precautions  Against  Cholera. — Mr.  H.  Fowler,  in  answer  to  Sir  G. 

remfiw tb®  c^tom  House  authorities  were  instructed  to 
rendei  assistance  wherever  they  could,  in  order  to  enable  medical  officers 
to  carry  out  precautions  against  cholera.  vuaoie  meuicai  omters 
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MEDICAL  NEWS. 


The  trustees  of  Smith’s  Charity  have  sent  a  donation  of  £150 
U)  the  Royal  Hospital  for  Diseases  of  the  Chest,  City  Road,  E.C. 

Dr.  Israel,  who  has  for  many  years  been  assistant  to  Pro¬ 
fessor  Rudolph  Virchow  in  the  Pathological  Institute  of 
Berlin,  and  who  is  well  known  by  his  own  contributions  to 
medical  science,  has  been  named  Extraordinary  Professor  in 
die  Berlin  University. 

The  forty-first  anniversary  festival  in  connection  with  the 
City  Orthopaedic  Hospital  was  held,  under  the  presidency  of 
the  Lord  Mayor,  at  the  Holborn  Restaurant,  on  June  16th. 
Subscriptions  amounting  to  nearly  £900  were  announced. 

Lord  Rothschild  presided  over  the  festival  dinner  of  the 
Royal  Hospital  for  Diseases  of  the  Chest,  held  in  the  White¬ 
hall  Rooms  at  the  H6tel  M6tropole  on  June  20th.  Subscrip¬ 
tions  to  the  amount  of  £3,043  5s.  were  announced. 

Mr.  Passmore  Edwards  has,  in  reply  to  a  deputation 
which  waited  upon  him  on  June  20th,  consented  to  furnish 
the  sum  of  £2,000  for  the  building  of  the  Willesden  Cottage 
Hospital. 

Dr.  Thorne  Thorne,  C.B.,  F.R.S.,  principal  Medical  Officer 
to  the  Local  Government  Board,  will  deliver  a  lecture  on 
“Cholera  Prospects  and  Prevention,”  to-day,  June  24th,  to 
the  technical  lecturers  and  the  members  of  the  National 
Health  Society,  in  the  Rubens  Gallery,  Grosvenor  House. 
Applications  for  admission  should  be  made  to  the  Secretary 
of  the  National  Health  Society,  53,  Berners  Street,  W. 

On  Wednesday  last  a  complimentary  dinner  was  given  at 
the  London  Hotel,  Edinburgh,  to  Professor  Alfred  Hughes  on 
the  occasion  of  his  leaving  Edinburgh  to  take  up  the  duties 
of  Professor  of  Anatomy  in  the  Cardiff  Medical  School.  The 
chair  was  taken  by  Principal  Williams,  and  there  were  nearly 
fifty  of  Dr.  Hughes's  friends  present,  including  several  Edin¬ 
burgh  medical  teachers.  Toasts  were  suitably  proposed  by 
Dr.  Symington,  Dr.  Macdonald  Brown,  Dr.  Daniell,  and  Dr. 
Hepburn. 

Edinburgh  University  Assistants’  Club.— The  members 
of  the  Edinburgh  University  Assistants’  Club  have  been  in¬ 
vited  to  become  the  guests  of  Mr.  Law,  one  of  the  propriete  rs 
of  the  Scotsman  at  his  country  house,  Archerfield,  East 
Lothian,  and  to  play  golf  over  his  private  course.  On  the 
same  day  a  presentation  is  to  be  made  to  Professor  John  Gib¬ 
son,  Ph.D.,  who  has  for  several  years  done  excellent  work  as 
the' secretary  of  the  club,  and  who  since  his  appointment  to 
the  chair  of  chemistry  in  the  Heriot-Watt  College,  Edin¬ 
burgh,  has  been  compelled  to  resign  his  office. 

The  summer  dinner  of  the  Irish  Medical  Schools’  and 
Graduates’  Association  took  place  at  the  Queen’s  Hotel, 
Reading,  on  June  17th.  In  the  absence  of  the  President, 
Professor  Cuming,  the  chair  was  taken  by  the  President- 
Elect,  Dr.  Richard  Heath,  of  St.  Leonards.  The  Mayor  of 
Reading  and  Dr.  Shettle,  senior  physician  to  the  Royal  Berk¬ 
shire  Hospital,  were  the  guests  of  the  Association,  and 
amongst  the  company  present  were  Dr.  Mapother,  Mr.  Oliver 
C.  Maurice,  Colonel  Bunbury,  Surgeon-Lieutenant-Colonel 
Blood,  Mr.  Mayo  Collier,  F.  R.C.S.  ;  Dr.  VV.  Hill  (London),  Mr. 
H.  G.  Armstrong  (Wellington).  Dr.  Phillips  (Reading),  Dr. 
Davison  (Bournemouth),  Dr.  Waring  (Brighton),  Dr.  P.  S. 
Abraham.  Surgeon-Major  Carte,  Dr.  Marriott  (Reading),  Dr. 
Harman  (Winchester),  Dr.  MacCarthy  (Worcester),  Mr.  George 
Stoker,  and  Dr.  Cagney,  the  Honorary  Secretary.  The  reunion 
was  by  common  consent  one  of  the  pleasantest  which  has  yet 
taken  place  under  the  auspices  of  the  Association.  During 
dinner  a  band  played  in  the  garden  of  the  hotel,  and  the 
music  and  recitations  afterwards  were  provided  by  members 
of  the  Association,  notably  by  Surgeon-Major  Carte,  Dr. 
Abraham,  and  Mr.  G.  Stoker. 

American  Jottings.— Dr.  George  F.  Shrady,  the  editor  of 
the  Medical  Record ,  has  been  appointed  Consulting  Physician- 
in-Cliief  to  the  Hospitals  of  the  New  York  Health  Depart- 
ment.— A  Bill  has  been  introduced  into  the  Pennsjlvania 
Legislature  forbidding  the  exhibition  of  monstrosities  at  the 
Dime  Museums.— An  order  has  been  issued  by  the  New  York 


Board  of  Health  that  flags  or  cards  shall  be  displayed  or 
houses  in  which  contagious  (sic)  diseases  may  exist,  each  flag 
or  card  bearing  the  name  of  the  disease  existing  in  the  house.. 
If  this  ordinance  is  to  be  construed  literally,  the  “  flag  ”  in 
question  will  often  come  under  the  category  of  what  FalstafT 
might  justly  call  “  marvellous  foul  linen.” — On  June  2nd  the- 
degree  of  M.D.  was  conferred  on  twenty-four  young  women  at 
the  Women’s  Medical  College  of  the  New  York  Infirmary. 
There  would  appear  to  be  no  lack  of  openings  for  female  practi¬ 
tioners  in  the  States,  for  we  observe  that  the  Indian  Bureau 
announces  seventeen  vacancies  for  medical  women  in  the 
district  of  Columbia.  There  are  at  present  155  female  practi¬ 
tioners  of  medicine  labouring  in  their  vocation  in  Chicago  ~r 
at  Detroit  the  lady  doctors  have  started  a  free  dispensary, 
and  Baltimore  is  blessed  with  a  similar  institution,  conducted 
exclusively  by  lady  physicians. — A  Bill  is  now  before  the- 
Michigan  Legislature  providing  that  in  cases  more  expres¬ 
sively  than  elegantly  described  as  “  simple  drunks  ”  the 
prisoner  shall  have  the  option  of  paying  a  fine  or  giving  a. 
bond  that  he  will  enter  a  reputable  institution  for  the  cure  of 
the  liquor  habit.  If  he  cannot  afford  the  expense,  the  county- 
is  to  be  called  upon  to  meet  it.  Truly,  if  enthusiastic  social 
reformers  had  their  way,  the  chief  reward  of  the  virtuous- 
would  be  the  privilege  of  paying  for  the  reformation  of  their 
ethically  imperfect  neighbours. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BRISTOL  DISPENSARY,  Cattle  Green,  Bristol.— Vacancy  in  the  Medical1 
Staff;  doubly  qualified.  Applications  to  the  Secretary  by  July  7th. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  233A,  Gray’s  Inn  Road,. 
N.W.  —  House  Surgeon.  Rooms,  coals,  and  light  provided.  Applica¬ 
tions  to  the  Secretary  by  July  10th. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.— Pathologist- 
Physician  to  Out-patients.  Applications,  on  forms  to  be  obtained  at 
the  Hospital,  to  the  Secretary  by  July  8th. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic¬ 
toria  Park,  E.— Assistant  Physician  ;  must  be  Fellows  or  Members  op 
the  Royal  College  of  Physicians  of  London.  Applications  to  the  Sec¬ 
retary  at  the  Office,  24,  Finsbury  Circus,  E.C.,  by  July  5th. 

COOKHAM  UNION.— District  Medical  Officer.  Salary,  £25  per  annum. 
Applications  to  Robert  Arthur  Ward,  Clerk  to  the  Guardians,  Broad¬ 
way,  Maidenhead,  by  July  4th. 

COUNTY  ASYLUM,  Lancaster.— Assistant  Medical  Officer ;  unmarried- 
Salary,  £100  per  annum,  increasing  by  annual  instalments  of  £25  to- 
£200  per  annum,  with  furnished  apartments,  board,  etc.  Applications 
to  Dr.  Cassidy,  Medical  Superintendent,  by  June  24th. 

CROYDON  GENERAL  HOSPITAL.— House-Surgeon  ;  doubly  qualified. 
Salary,  £100  per  annum,  increasing  £10  yearly  to  £120,  with  board  and? 
residence.  Applications  to  the  Secretary  by  June  29th. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Glamis  Road,  ShadweH* 
E.  -  House-Surgeon.  Board  and  lodging  provided.  Applications  to 
the  Secretary  by  July  6th. 

EAST  PRESTON  UNION.  -Medical  Officer  for  No.  2a  District.  Salary,. 
£40  per  annum,  with  the  usual  extra  allowances.  Applications  to 
Arthur  Shelley,  Clerk  to  the  Guardians,  Littlehampton,  by  June  26th. 

ESSEX  AND  COLCHESTER  GENERAL  HOSPITAL,  Colchester.- House- 
Surgeon  ;  doubly  qualified ;  unmarried  or  widower  without  a  family. 
Salary,  £100  per  annum,  with  board  and  lodging.  Applications  to  the 
Committee  before  noon  on  July  8th. 

GENERAL  HOSPITAL,  Birmingham.— Assistant  House-Surgeon.  No¬ 
salary;  residence,  board,  and  washing.  Applications,  with  regi¬ 
stration  certificate,  to  the  House  Governor  by  July  1st. 

HARTLEY  WINTNEY  UNION.— Medical  Officer  and  Public  Vaccinator 
for  the  No  2  District.  Remuneration,  6s.  for  every  medical  order 
delivered  to  him,  and  fees  for  surgical  operations,  midwifery  cases, 
and  vaccinations.  Applications  to  F.  S.  Chandler,  Clerk  to  tte- 
Guardians,  Odiham,  Hants,  by  June  29th. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— Assist¬ 
ant  Fhysician  ;  must  be  F.R.C.P.  or  M.R.C.P.Lond.  Applications  to 
the  Secretary  by  June  27th. 

JERSEY  GENERAL  DISPENSARY  AND  INFIRMARY.— Resident  Medi¬ 
cal  Officer;  unmarried;  doubly  qualified.  Salary,  £120  per  annum,, 
with  furnished  lodgings,  attendance,  coal,  and  gas.  Applications  to 
the  Secretary,  20,  Aquilla  Road,  St.  Heliers,  Jersey,  by  July  6th. 

KIDDERMINSTER  INFIRMARY,  Kidderminster.— House-Surgeon  ;  un¬ 
married.  Salary,  £140  per  annum,  increasing  by  £10  yearly  to  £170-, 
with  rooms  and  attendance.  Applications  to  Mr.  James  Chambers, 
Secretary,  by  June  26th. 

KING  S  COLLEGE  H03PITAL.— Anaesthetist.  Applications  to  Mr.  J,  W. 
Cunningham,  King's  College,  London. 

LIVERPOOL  DISPENSARIES.— Assistant  Surgeon  ;  unmarried.  Salary 
£30  per  annum,  with  apartments,  board,  and  attendance.  Applications- 
to  R  R.  Greene,  Secretary,  by  July  24th. 

MONKWEAR MOUTH  AND  SOUTHWICK  HOSPITAL,  5,  Bedford  Ter¬ 
race.  Sunderland. -House-Surgeon  ;  doubly  qualified.  Salary,  £80  per 
annum,  with  board,  lodging,  etc.  Applications  to  Scott  Gunn,  Hono¬ 
rary  Secretary,  by  June  30th. 
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NEWBURN  DISTRICT  LOCAL  BOARD. —  Medical  Officer  of  Health. 
Salary  £30  per  annum.  Applications,  marked  “Application  for 
Appointment  of  Medica.1  Officer  of  Health,”  to  George  Wilkinson, 
JidySst0  Board’  ^osley  Street,  Newcastle-upon-Tyne,  by 

NEW  HOSPITAL  FOR  WOMEN,  144,  Euston  Road,  N.W.— Two  Clinical 
Assistants  ;  must  be  fully  qualified  medical  women.  Appointments 
for  one  year.  Applications  to  M.  M.  Bagster,  Secretary,  by  June  30th. 

NEWPORT  AND  MONMOUTHSHIRE  INFIRMARY  AND  DISPENSARY 
Newport,  Mon.- House-Surgeon ;  doubly  qualified.  Salary,  £100  per 
annum,  with  board  and  residence.  Applications  to  John  R.  Stone, 
Secretary,  by  June  24th. 

NORTH  BIERLEY  UNION.— Medical  Officer  for  the  No.  12  District. 
Salary,  £20  per  annum,  and  extra  fees  for  midwifery  and  surgical 
operations.  Applications,  endorsed  “  Medical  Officer  No.  12  District  ” 
to  N.W, .Wright,  Clerk,  Union  Offices,  52,  Leeds  Road,  Bradford,  by 
June  27th. 

•QUEEN  CHARLOTTE'S  LYING-IN  HOSPITAL,  Marylebone  Road,  N.W 
—Resident  Medical  Officer.  Appointment  for  four  months.  Salary  at 
the  rate  of  £00  per  annum,  with  board  and  residence  ;  and  Physician 
Tune  24th  ientS’  APPlications  to  G.  Owen  Ryan,  Secretary,  by 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E.C  — 
Assistant  Physician.  Applications  to  John  Harrold,  Secretary,  by 

J Uu6  JpLil. 


ROYAL  VICTORIA  H03PITAL,  Bournemouth.— Ophthalmic  Surgeon. 
Applications  to  the  Secretary  by  July  1st;  and  a  House  Surgeon- 
Secretary.  Salary,  £100  per  annum  and  board  for  the  latter.  Ap- 
plications  to  the  Chairman  of  Committee  by  July  1st 

ST.  BARTHOLOMEW’S  HOSPITAL  AND  COLLEGE. -Demonstrator' 'of 
Chemistry  and  Assistant  Demonstrator  of  Chemistry.  Applications 
to  Dr.  T.  vV.  Shore,  Warden,  by  June  30th. 

GT.  PANCRAS  AND  NORTHERN  DISPENSARY,  126,  Euston  Road,  N.W. 

Honorary  Physician.  Applications  to  the  Honorary  Secretary,  H. 
Peter  Bodkin,  23,  Gordon  Street,  Gordon  Square,  by  June  24th. 

TL  NBRIDGE  WELLS  GENERAL  HOSPITAL.— Resident  House-Surgeon  • 
unmarried.  Salary,  £100  per  annum,  with  board,  furnished  apart¬ 
ments,  gas,  firing  and  attendance.  Applications  to  the  Assistant 
Secretary  by  July  6th. 

UNIVERSITY  OF  LONDON,  Burlington  Gardens,  W.— Examiner  in  Sur- 
Jmne  ‘Nth  1 ^  £2°°  per  aDnum-  Applications  to  the  Registrar  by 

U  NIVERSITY  COLLEGE,  London.— Assistant  Surgeon.  Applications  to 
the  Secretary  by  July  4th. 


MEDICAL  APPOINTMENTS. 

BABCLAY^John^rM.IXjrC.M.Abcrd.,  reappointed  Parochial  Medical  Officer 

Slayney,  J.  H.,  L.  F.  P.S.Glasg.,  reappointed  Medical  Officer  of  Health  for 
HeaUirf StW1Ctl  Union  Bural  Sanitary  Authority  for  Great  and  Little 

Carter,  Eustace  G.,  M.R.C.S.Eng.,  appointed  Medical  Officer  of  the 
Scho°l-  Moor  Allerton,  Leeds,  vice  John  G.  Nevitt, 
M.R.C.S.Eng.,  resigned. 

Caudwell,  Francis  Bernard  Henry,  L.R.C.P.Lond  ,  M.R.C.S.Eng.,  ap¬ 
pointed  Medical  Officer  for  the  Coggeshall  Sanitary  District  of  the 
Braintree  Union,  vice  Thomas  Simpson,  M.R.C.S.Eng. 

■Chadwick,  John,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  for  the 
Butterworth  Sanitary  District  of  the  Rochdale  Union,  vice  Charles 
Ogden,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  resigned. 

DALfn17h2Q^aM®7JShniY’’  M.B.,  C.M.Aberd.,  reappointed  Medical  Officer 
for  the  St.  Nicholas  Parish,  Aberdeen. 

Dashwood,  Edmund  Samuel,  M.R.C.S.Eng.,  appointed  Medical  Officer 
tor  the  Third  District  of  the  Aylsham  Union. 

I)A7nE.SVi?a7id  WUHams,  M.D.,  C.M.Aberd.,  reappointed  Medical  Officer 
for  the  Llanharran  District  of  the  Bridgend  Union. 

ECCWnpVhm’  LMTC'I^EdilJ'’  M.R.C.S.,  appointed  Medical  Officer  to  the 
resigned  tlle  Bralntree  Union,  vice  Thomas  Taylor,  M.R.C.S.Eng., 

ELLTIn^t(^e0fga  Samps°n-  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical 
Inspector  of  Seamen  for  the  Port  of  Ipswich. 

Uharffi8  Gordon  M.B.,  C.M.Edin.,  reappointed  Medical  Officer  for 
the  Launceston  Urban  Sanitary  District. 

Charles  William,  M.R.C.S.Eng.,  L.D.S.Edin.,  appointed 
DentalSurgeon  to  the  National  Dental  Hospital,  vice  W.  R.Humby 
R.D.S.Eng.,  resigned. 

<5°Bf°°: M.D.,  C.M.Aberd.,  reappointed  Parochial  Medical  Officer 
ior  be.  .Nicholas,  Aberdeen. 

■Gordon-Smith,  Joseph,  L.R.C.P.,  L.R.C.S.Edin.,  L.F.P.& S.Glasg  an- 

ssf.™y?sssr,w.?*d,o*i  omcer  for  ttte  G“oa  *•*•  x&wi. 

Medic*'  0fflcer  for  th« 

HOLCauno^k’UmPo°ninfced  Medical  0fficer  for  the  penkridge  District  of  the 

HUsfaEffJa^U«’  7;BUC'M-’  M.R.C.S.,L.S.  A.,  appointed  on  the  Honorary 
G.  W. ^Foste“rre8iSgned.SC°Pa  Hospita1’  Salt  Lake  city-  Utah,  Dr! 

1  R° hi r  Gar  vo'c  h  3  ’  MB-'CM-Aberd>  reappointed  Parochial  Medical  Officer 

A  A  af  k|°n’  ^.DLond  aPP°inted  Professor  of  Pathology 

at  Mason  College,  Birmingham,  vice  H.  Gilbert  Barling,  M.D.Lond. 

7;^,-v7M'^b7d'Vappointed  Pro  tem-  Medical  Officer  for  the 
res?gned  S  nitary  Dlstnct>  vice  J.  Hitchcock,  M.B.,  C.M.Aberd., 


Manning,  Nathaniel  S.,  L.R.C.P  .  F.R.C.S. I.,  appointed  Medical  Offic 
for  the  Combmartin  Sanitary  District  of  the  Barnstaple  Union,  vi 
G.  H.  Manning,  M.B.  Dub.,  deceased. 

Palmer,  Ambrose  M.,  L.R.C.P.,  L.M.Edin.,  M.R.C.S.Eng.,  appoint* 
Medical  Officer  of  Health  for  the  Whittington  Urban  Sanitary  Distric 
vice  J.  K.  Goodall,  L.R.C.P.,  L.R.C.S.Edin. 

Philip,  Alexander  Andrew,  M.B.,  C.M.Aberd.,  appointed  Surgeon  to  tl 
Naworth  Collieries,  Carlisle. 

Rennet,  David,  M.B  ,  C.M.Aberd.,  reappointed  Medical  Officer  to  th 
City  Parish,  Aberdeen. 

Roberts,  Henry  William,  M.R.C.S.Eng.,  L.S.A..  reappointed  Medici 
Officer  of  Health  for  the  Southwark  Local  Board. 


Rolleston,  Humphry  Davy,  M.A.,  M.D.Camb.,  appointed  Assistant  Ph’ 
sician  to  St.  George’s  Hospital. 


Scroggie,  John  George,  M.B. ,  C.M.Aberd.,  reappointed  Medical  Office 
for  St.  Nicholas  Parish,  Aberdeen. 


Shaw  Mackenzie,  J.  A.,  M.B.Lond.,  M.R.C.S..  appointed  Phvsician  to  th 
Out  patients  to  the  Chelsea  Hospital  for  Women,  vice  William  Hug 
Fenton,  M.D.,  promoted  to  be  full  Physician. 

Sheild,  Arthur  Marmaduke,  M.B.Camb.,  F.R.C.S.Eng.,  appointed  Assis 
ant  Surgeon  to  St.  George's  Hospital. 

Skae,  F.  M.  T.,  M.B. .C.M.Edin.,  appointed  Junior  Assistant  Medica 
Officer  to  the  Stirling  District  Asylum,  Larbert. 

Stevens,  Percy  Richard,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medica 
<  itticer  for  the  Booking  Sanitary  District  of  the  Braintree  Union,  vh 
Thomas  Taylor,  M.R.C.S.Eng.,  resigned. 

Taylor,  Shephard  Thomas,  M.B.,  L.R.C.P.Lond.,  M.R.C.S.Eng. 
pointed  Medical  Officer  of  Health  for  Cromer. 


reai 


Wylt.ie,  William,  M.D.Glasg.,  reappointed  Medical  Officer  of  Health  fo 
the  Kirkby  Lonsdale  Urban  Sanitary  District. 

Yonge,  Eugene  S.,  M  B.,  C.M.Edin.,  appointed  House-Surgeon  to  th 
Manchester  Southern  and  Maternity  Hospital. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

London  Post  Graduate  Course,  Royal  London  Ophthalmic  Hospital 
Moorfields,  l  p.m. — Mr.  W.  Lang  :  Diseases  of  the  Iris. 


TUESDAY. 

Royal  College  of  Physicians  of  London,  5  p.m.— Dr.  D.  J.  Leech 
The  Croonian  Lectures  on  the  Physiological  Action  an 
Therapeutic  Uses  of  the  Nitrites  and  Allied  Compounds 
Lecture  III. 


THURSDAY. 

Royal  College  of  Physicians  of  London,  5  p.m.— Dr.  D.  J.  Leech 
The  Croonian  Lectures  on  the  Physiological  Action  an< 
Therapeutic  Uses  of  the  Nitrites  and  Allied  Compounds 
Lecture  IV. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  i 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  wit 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  i 
the  current  issue. 

BIRTHS. 

Hudson. — On  Junel3th,  at  Sturminster  Newton,  the  wife  of  F.  Horao 
Hudson.  M.R.C.8.,  L.R.C.P.Lond.,  of  a  son. 

MACK.KNZiE-BooTH.-On  June  17th.  at  367,  Union  Street,  Aberdeen,  tin 
wife  of  J.  Mackenzie-Booth,  M.D.,  of  a  son. 

Read.— On  June  18th,  at  Heywood,  the  wife  of  R.  H.  Read,  M.R.C.S. 
L.R.C.P.,  of  a  daughter  (Gertrude  Dorothy). 


MARRIAGES. 

Boycott— Guy.— On  Junel2th,  at  Holy  Trinity  Church,  Morecambe,  b 
the  Rev.  Joshua  Jackson,  B. A.,  Walter  Fletcher  Boycott,  M.B.Edin' 
of  92,  Great  Aucoats  Street,  Manchester,  youngest  son  of  Henr 
Boycott,  The  Firs,  Ironbridge,  Shropshire,  to  Mary  Hannah  Guy 
daughter  of  the  late  John  Guy,  of  Heywood.  No  cards.  At  hom< 
Wednesdays  in  July. 

GREY-EDWARDS-WATum-DAViES.-On  June  17th,  at  Llanaber  Church 
by  the  Rev.  F.  P.  Watkin- Davies,  M.A  ,  brother  of  the  bride,  assistec 
byj  Bt?v'  Al  Grey-Edwards,  M.A.,  brother  of  the  bridegroom 
and  the  Rev.  E.  Hughes,  M.A.,  Rector  of  the  Parish,  Charles  Grey 
Edwards,  BA.,  M.B.,  of  Beaumaris,  son  of  the  Rev.  H.  Grey-Edwards 
Kector  of  LlaDfachreth,  Anglesea.  to  Eleanor  Constance,  daughter  o 
the  late  Rev.  D.  Watkin-Davies,  Henduclochydd,  formerly  Rector  o: 
Llanchyddlad. 

Square— Mullins.— On  June  14th,  at  Midhurst,  Sussex,  James  Elliol 
bquare,  F.RJj.S.,  of  Plymouth,  to  Mary  Louisa,  younger  daughter  o: 
Lieutenant-General  Mullins,  RE.  6  s 

Umney— Carter  —On  .Tune  20th,  at  St.  George’s.  Bloomsbury,  by  the 
B<?y.\  w-  Smyly,  M  A.,  assisted  by  the  Rev.  Corrie  Jackson,  M.A., 
^V7aVt'i%F,ranCo  Umney,  M.D.Lond.,  M.R.C.S.Eng.,  of  Heatherbell, 
Crystal  Palace  Park  Road,  Sydenham,  eldest  son  of  Charles  Umney, 
of  Southwark  and  Sydenham,  to  Beatrice  Ethel,  third  daughter  of 
the  late  J.  Sloane  Carter,  of  31,  Bedford  Square,  London. 


DEATHS. 

Marshall— On  June  18th,  at  26,  Winckley  Square,  Preston,  after  a  fei 
hours  illness,  Andrew  Marshall,  M.D.,  J.P.,  aged  52. 

Segar.— On  June  9th,  at  his  residence,  Rose  Villa,  Alma  Road,  Birkdale 
John  Segar,  M.D.,  M.R.C.S.Eng,,  L.S.A.,  aged  69  years. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


tll’frKIEI*. 


P.  R.  F.  is  anxious  to  see  a  list  of  Cripples’  Home3,  or  to  be  given  the 
addresses  of  one  or  two  well-known  ones. 

if  ember  desires  to  hear  of  any  home  or  institution  where  an  old  lady 
over  70  years  of  age  with  “right  hemiplegia,”  could  be  received  by  pay¬ 
ing  a  small  weekly  instalment. 

In  Anxious  Enquirer  has  a  female  patient  who  for  some  years  has 
been  subject  to  mild  apoplectic  attacks.  She  is  taciturn,  feeble,  and 
moody.  The  attacks  recur  about  once  in  every  six  weeks.  The  con¬ 
tinued  illness  has  affected  the  health  of  her  husband,  who  has  been 
advised  to  place  his  wife  in  some  establishment  where  she  would  have 
greater  variety  than  in  her  own  home.  She  is  not  insane,  so  that  she 
is  not  a  subject  for  a  lunatic  asylum.  Can  any  reader  indicate  a  suit¬ 
able  place  ?  Although  Yorkshire  would  be  preferred,  this  is  not  indis¬ 
pensable.  Liberal  terms  would  be  assured. 

Practice  in  California. 

U.D.  would  feel  obliged  to  any  member  of  the  Association  who  would 
give  him  information  as  to  setting  up  in  practice  in  California;  whether 
a  British  qualification  is  sufficient ;  what  steps  should  be  taken  in  re¬ 
gard  to  registration,  and  what  expenses  are  incidental  to  the  same. 

Oil  Disinfecting  Stoves. 

Member  writes:  I  am  anxious  to  find  out  wheie  a  small  apparatus  (to 
work  with  mineral  oil  if  possible)  cau  be  obtained  to  disinfect  clothing 
and  destroy  pediculi,  etc.,  in  the  clothes  ;  it  would  be  wanted  to  dis¬ 
infect  three  or  four  suits  of  clothing  at  a  time  If  any  member  can  tell 
me  where  to  apply  I  shall  be  grateful.  What  degree  of  heat  is  requited 
to  destroy  pediculi  and  their  eggs  ? 

Health  Resorts  of  the  British  Isles. 

Dr.  O.  asks  to  be  recommended  some  small  handbook  on  the  health 
resorts  of  the  British  isles. 

***  We  are  not  acquainted  with  aDy  medical  handbook  of  the  kind. 
Dr.  O.  might  possibly  find  the  information  he  is  seeking  in  Macpher- 
son’s  Baths  and  Wells  oj  Europe. 

Turtle  Flesh,  Fat,  and  Eggs. 

dR.  .T.  Lawrence-Hamiltun  M.R.C.S.  (:J0,  Sussex  Square,  Brighton), 
writes : 

(1)1  shall  be  grateful  if  some  of  your  readers  will  kindly  give  me  references 
and  information  as  to  the  result  of  using  fresh,  healthy  turtle  flesh  and 
fat  as  an  agreeable,  though  costly,  substitute  for  the  too  often  nauseous 
■cod  liver  and  other  fish  oils. 

(2)  Do  patients  soon  become  tired  of  a  prolonged  course  of  turtle  flesh 
or  its  fat  in  soups,  etc.,  as  has  been  recorded  by  explorers,  who  have 
■actually  preferred  semi -starvation  to  a  long  exclusive  diet  of  this  special 
animal  food?  (Reputed  “turtle”  soup  is  often  made  of  conger  eel, 
which  by  repetition,  like  salmon  and  mackerel,  soon  tires  the  appetite. 
On  the  other  hand,  sprats,  sardines,  and  herrings  having  more  tasty 
and  digestible  fats,  are  usually  longer  and  better  borne.) 

(3)  Is  it  true,  as  stated  in  books,  that  on  cooking  the  (greenish)  white 
part  or  albumen  of  the  turtle  egg  does  not  undergo  coagulation  ?  If  so, 
how  is  this  chemically  explained  ?  Is  this  common  in  the  eggs  of  other 
reptiles  ? 

(4)  Whether  in  the  dried  specimens  of  turtle  food,  often  made  from 
turtle  fins,  any  putrefactive  smells  are  present  ? 


ANSWERS. 


1.  M.  will  find  it  almost  impossible  to  get  a  young  lady  of  20  into  a  hos¬ 
pital  which  gives  a  good  all-round  training  to  nurses.  Most  hospitals 
require  that  probationers  shall  have  reached  the  age  of  25  before  com¬ 
mencing  training  ;  some  few  admit  them  at  23;  but  there  are  probably 
none  whose  regulations  provide  for  the  admission  of  probationers  at 
an  earlier  age  than  this.  “  M.  M  ”  would  find  many  difficulties  removed 
by  consulting  a  little  work  on  the  subject  entitled.  How  to  Become  a. 
X urse,  and  how  to  Succeed,  by  Honor  Morten.  The  book  is  published 
by  the  Scientific  Press,  428,  Strand,  London,  W.C. 

Foreign  Degree  of  M.D. 

’.N.— The  degree  M.D  Heidelberg,  if  obtained  since  the  appointed  day 
named  in  the  Medical  Act,  1886,  cannot  now  be  registered  as  an  addi¬ 
tional  qualification,  and  therefore  it  might  be  held  that  a  person  obtain¬ 
ing  the  degree  in  question  since  that  date  and  placing  the  initials  M.D. 
after  his  name  was  holding  himself  out  as  possessing  a  registrable  quali¬ 
fication  of  M.D.,  and  subjecting  himself  to  the  penalty  imposed  by  Sec¬ 
tion  40  of  the  Medical  Act,  1858.  Proceedings  under  this  section  may  be 
taken  by  anyone  in  manner  provided  by  H  and  12  Vic.,  cap.  4b,  namely, 
by  making  application  to  the  justices  for  a  summons.  Perhaps  if  the 
attention  of  the  person  referred  to  is  drawn  to  the  fact  of  his  alleged 
infringement  of  the  provisions  of  the  section  above  mentioned  he  may 
discontinue  the  user  of  the  title  M.D  .  or  at  any  rate  add  “  Heidelberg” 
after  it,  and  thus  render  any  proceedings  unnecessary. 


NOTES.  TETTERS,  Etc. 


Ir,  H.  Newman  Lawrence,  member  of  the  Institute  of  Electrical  En¬ 
gineers,  requests  us  to  state  that  his  connection  with  Dr.  Arthur  Harries, 
in  collaboration  with  whom  he  made  various  communications  to  the 
British  Association  and  other  scientific  societies,  ceased  more  than  a 

year  ago. 


Swordsmanship. 

Mensur  writes  :  “  Fencing  affects  the  brain,”  says  General  Hammersley. 
In  that  case  the  German  corps  students  who  fence  an  hour  or  two  every 
day  must  be  sadly  deficient  in  brain  power,  yet  nearly  every  man  who 
has  made  his  mark  in  Germany  has  had  the  “  Schlaeger ”  in  his  hand. 
Prince  Bismarck,  who  was  a  most  expert  swordsman,  and  who  fought 
thirty-two  duels,  does  he  suffer  of  flattening  of  the  chest  and  other 
deformities  ? 

Tips. 

F.  B.  writes:  The  following  treatment  of  a  medical  man  by  a  clergyman 
is  almost  incredible.  The  surgeon  is  in  the  village  choir.  In  the 
vestry  on  Christmas  Eve  the  parson  commences  giving  the  choir  boys 
2s.  6d.  apiece;  he  then  gives  the  choir  men,  who  are,  with  the  excep¬ 
tion  of  the  doctor,  gardeners  and  labourers,  10s.  also,  and,  to  the  utter 
astonishment  of  the  medical  maD,  he  presents  him  with  10s.  also,  and 
is  very  much  surprised  and  annoyed  when  the  doctor  intimates  that  he 
cannot  accept  it.  Further  comment  is  needless. 

Deaths  from  Circulatory  and  Urinary  Diseases. 

A  writer  in  the  Port  Magazine  and  Insurance  Monitor  points  out'  that 
deaths  from  diseases  of  the  circulatory  and  urinary  systems  have  grown 
in  nearly  the  same  ratio  as  the  cancer  deaths,  in  the  30  years  from 
1861  to  1801  the  increase  of  mortality  was,  from  cancer,  176.4  per  cent.; 
from  diseases  of  the  circulatory  system,  193.6  per  cent.;  from  diseases  of 
the  urinary  system,  160.0  per  cent. 

Practices  in  Australia. 

A  Member  (New  South  Wales)  writes  :  From  time  to  time  letters  appear 
in  the  British  Medical  Journal  inquiring  as  to  the  conditions  and 
chances  of  practice  in  Australia.  The  following  cutting  from  a  local 
paper  to  some  extent  shows  what  ihe  competition  and  overcrowding  of 
the  profession  are  doing  here. 

“A  Cobar  doctor  has  published  the  following  notice  in  the  local 
paper  up  that  way  ‘  As  the  weather  is  too  hot  to  make  the  counting 
of  the  railway  sleepers  between  Cobar  and  the  Unemployed  Bureau  in 
Sydney  a  pleasure,  I  am  compelled  to  request  that  all  persons  indebted 
to  me  will  settle  their  accounts.  I  do  not  want  to  leave  Cobar  between 
two  days  either,  and  in  order  to  pay  I  must  be  paid.  No  man  likes  to 
leave  a  place  poorer  than  when  he  came,  and  as  my  total  assets  on 
arrival  here  were  a  clear  conscience  and  a  dozen  clean  collars,  1  deem 
it  but  fair  that  those  indebted  should  pay  up  and  enable  me  to  depart 
with  at  least  the  first  item  in  my  schedule.  Callers  will  find  the  name 
on  the  door  in  charcoal,  the  knob  turns  to  the  right,  and  for  further 
particulars  apply  within.” 

English  Medical  Practitioners  in  Switzerland. 

Dr  Stuart  Tidey  (Montreux)  writes:  In  connection  with  a  subject  re¬ 
ferred  to  in  Sir  Richard  Quain’s  opening  address  to  the  General  Medical 
Council  the  following  incident  may  serve  to  throw  some  light  on  the 
position  and  influence  of  medical  practitioneis  in  Switzerland.  I  have 
heen  in  practice  in  Montreux  for  years,  having  obtained  the  federal 
diploma  in  the  regular  way.  Last  year  I  was  approached  by  the  pro¬ 
moters  of  a  large  new  hotel  in  the  neighbourhood  with  the  request  tha., 
I  would  take  up  my  residence  there  during  the  summer  months,  as 
English  support  was  chiefly  relied  on  to  make  the  enterprise  successful. 
HaviDg  made  no  plans  for  the  summer  I  accepted  the  offer.  I  was  then 
asked  to  translate  the  prospectus  into  English,  and  quite  recently  to 
look  through  a  list  of  remedies  to  be  kept  at  the  hotel  for  cases  of 
emergency.  On  June  1st  I  received  a  letter  from  the  director  of  the 

hotel  to  say  that  ihe  idea  of  my  taking  up  my  residence  at  M.  C - 

could  not  be  entertained  for  fear  of  cooling  ( froisser )  my  colleagues 
practising  in  the  neighbourhood.  This  incident  shows  precisely  the 
position  of  the  English  practitioner  in  Switzerland.  The  hotel  pro¬ 
prietor  welcomes  him,  but  in  many  cases  (not  all)  he  dares  not  incur 
the  risk  of  giving  offence  to  the  native  practitioners  by  facilitating  his 
establishment  in  the  locality. 

The  late  Mr.  Marcus  Beck. 

No.  9  writes  :  May  I  venture  to  trespass  on  your  space  to  express  the  sen¬ 
timents  which  must  be  universally  pervading,  now  and  for  many  a  day 
to  come,  the  heart  of  every  man  and  woman  who  ever  came  under  the  care 
of  the  late  Mr.  Beck  ?  Of  his  wonderful  skill  and  unwearying  patience  I 
am  a  living  testimonv.  He  performed  a  “  Syme’s  ”  operation  on  me  four 
years  ago  I  remember  him  so  well  consoling  me  by  saying,  “  I  shall 
give  you  the  best  substitute  to  walk  on  that  1  can,”  and  I  have  reason  to 
thank  his  far-sightedness,  for,  though  the  limb  took  two  years  to  heal, 
and  then  at  the  cost  of  several  other  operations,  I  can  walk  with 
scarcely  a  perceptible  limp  as  well  as  any  other  man ;  indeed,  but  a 
fortnight  ago,  I  walked  sixteen  miles  at  a  stretch  without  any  support 
from  pressure  whatever.  I  have  often  heard  him  say  that  mine  was  the 
most  difficult  “  Syme's  ”  he  had  ever  done.  His  sympathy  to  sufferers 
was  part  and  parcel  of  his  skill,  his  tenderness  more  delicate  than  a 
woman’s,  and  his  humanity,  even  in  a  profession  for  which  it  is  a  con- 
vertible  term,  was  surpassingly  beautiful.  There  are  men  to  whom  ail 
this  is  applicable,  but  that  any  one  individual  will  ever  have  these 
precious  gifts  in  greater  degree,  or  use  them  more  splendidly,  I,  a  unit 
of  the  many  hundreds  who  now  mourn  him,  do  not  expect  to  see.  At 
such  a  time  it  is  always  difficult  to  understand  the  Divine  decree,  but 
the  memory  of  such  a  man  as  Marcus  Beck  must  surely  do  much  to 
bridge  the  awful  distance  between  heaven  and  earth. 

Cholera  Inoculation.  ,  .  , 

H.  E.  B.,  who  was  recently  inoculated  against  cholera  by  Haffkine  s 
method,  under  Professor  Roy’s  direction  in  the  Pathological  Laboratory 
at  Cambridge,  thus  describes  his  experiences  :  A  test  tube  culture, 
agreeing  with  M.  Haffkine’s  first  or  attenuated  inoculation  culture,  was 
first  used  upon  me,  1  c.c.  being  injected  for  convenience  into  the  flexor 
aspect  of  the  forearm.  Every  precaution  was  taken  to  render  Koch’s 
syringe  and  the  arm  aseptic,  the  natural  result  being  that  no  abscess 
formed.  In  two  hours  the  muscles  under  the  inoculation  first  became 
swollen,  probably  cedematous,  and  slightly  painful;  subsequently  in  a 
few  hours  the  skin  began  to  thicken  and  redden,  and  after  pitted  on 
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digital  pressure,  at  the  most  over  an  area  of  3  by  4  inches.  I  did  not 
notice  any  fever,  but  only  a  slight  headache.  After  two  days  these 
signs  diminished,  till  the  tissues  seemed  normal  again  on  the  fifth 
day.  A  week  afterwards  1  was  inoculated  with  the  stronger  test  tube 
cultivation,  corresponding  with  and  grown  from  M.  Haff'kine's  own 
secondor  virulent  culture,  and  which  is  sufficient  to  kill  non-immunised 
guinea  pigs  however  introduced.  Alee,  dose  was  injected  into  what 
proved  a  very  convenient  site,  namely,  an  inch  above  the  external  con¬ 
dyle  of  the  humerus.  It  began  to  be  a  little  painful  two  hours  after¬ 
wards,  and  the  redness  and  oedema  followed.  For  the  two  following 
days  there  was  even  less  inconvenience  than  with  the  previous  inocu- 
lation.  Even  the  slight  yellow  discoloration  of  fading  inflammatory 
swelling  had  disappeared  by  the  fifth  day.  A  little  round  nodule,  which 
still  remains  in  the  track  of  the  second  syringe,  similarly  occurred  in 
another  case. 

The  Doctor's  Tout. 

Bav  writes  :  Just  a  few  words  about  the  doctor’s  “tout.”  He  is  an  insti- 

tutmn  in  all  the  large  midland  towns.  He  gets  at  least  20  per  cent,  of 
all  he  collects,  and  “  something  for  all  business  introduced.”  The 
subscriptions  for  medical  attendance  he  usually  asks  the  people  for  are 
adults  Id.  a  week,  children  |d.  a  week,  families  2Jd.  per  week,  except 
those  over  14  years  of  age.  Whether  the  tout  is  employed  by  a 
friendly  societies,  medical  institute,  by  a  doctor  having  a  private  club 
by  a  provident  dispensary,  or  by  an  insurance  company’s  medical  aid 
association,  it  amounts  to  the  same  thing ;  the  medical  man,  in  contra¬ 
vention  of  all  professional  rules,  directly  or  indirectly  employs  these 
meR  t0,g0  rou5d  tbe  streets  of  the  working  classes,  and  with  the  most 
unblushing  effrontery  do  their  best  to  morally  force  the  workmen’s 
and  artizans’  wives  to  join  their  respective  medical  organisations  The 
industria1 2  insurance  companies  medical  aid  associations  have  at  least 
half-a-dozen  touts  in  all  the  large  midland  towns.  I  specially  warn 
medical  men  to  have  nothing  to  do  with  life  insurance  medical  aid 
associations,  their  tendency  is  not  only  to  cruelly  lower  the  fees,  but 
also  to  morally  and  socially  debase  the  whole  profession. 


™  .  NrERVE  Injuries  in  Fractures  of  the  Upper  Extremity. 

Dr.  A.  Hanbury-Frere  (Menstone)  writes:  Dr.  Deanesly  cabs ’ atfen- 
tion,  in  his  most  instructive  paper,  to  a  not  unimportant  complication 
But  it  is  to  fractures  about  the  elbow  that  I  would  specially  refer,  and 
in  this  connection  Dr.  Deanesly  will  find  much  that  will  interest  him  in 
the  i  ransactions  of  the  American  Surgical  Association,  vol.  ix,  1891  Bur 
to  take  Cases  ii  and  iii,  related  by  Dr  Deanesly,  one  could  hardly  have 
a  strik'ug  example  of  the  harm  done  by  the  rectangular  position 
and  this  in  the  very  fracture  (separation  of  epiphysis)  which,  in  the 
of  the  strongest  advocates  of  the  bent  position,  necessitates 
that  the  arm  should  be  kept  flexed  or  semiflexed.  As  I  pointed  out1 
with  the  arm  in  the  straight  position,  with  the  forearm  pi  one,  as  re¬ 
commended  by  Hippocrates,'*  we  could  be  sure  of  keeping  up  accurate 
coaptation  of  the  fragments,  and  thus  avoid  nerve  injury  and  other 
sources  of  delay.  This  we  can  never  do  with  the  arm  at  a  right  aDgle. 


*  Removal  of  Tattoo  Markings. 

The  various  methods  which  have  been  used  to  remove  tattoo  marks  are 
as  a  rule,  unsatisfactory  in  their  results,  or  leave  scars  which  are  worse 
looking  than  the  original  stains.  Dr.  Ohmann-Dumesnil,  in  a  recent 
number  of  the  Aew  1  oik  Medical  Journal,  details  a  method  by  which  he 
states  successful  results  maybe  obtained  The  tattooed  part  is  first 
of  all  carefully  washed  with  soap  and  water,  then  a  bunch  (six  to  eight) 
of  fine  cambric  needles,  tightly  wound  with  silk  thread,  is  dipped  in 
glycerole  of  papoid,  and  driven  with  a  sharp  blow  into  the  tattooed 
Part-  Tbls  ls  repeated  over  the  entire  stain,  and  must  be  thorough  to 
be  effective.  A  peculiarity  about,  this  method  is  that  it  causes  no  in¬ 
flammatory  reaction  observed  in  tattooing  with  Indian  ink  or  otherpig- 
ments.  Dr.  Ohmann-Dumesnil  considers  that  the  digestive  principle 
of  the  papoid  is  disseminated  about  the  deposit  of  pigment,  thus  libe¬ 
rating  it.  A  portion  is  absorbed,  in  a  finely  divided  state,  by  the 
lymphatics;  another  part  probably  finds  its  way  into  the  upper  layers 
of  the  epidermis  and  thence  to  the  surface ;  and  in  this  manner  the 
pigment  disappears. 
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MEDICINE. 


)  Primary  l'n complicated  Tuberculous 
Pericarditis. 

rchow  (fieri,  klin.  Woch.,  December 
>h,  1892)  recently  related  a  case  of  this 
•ry  rare  affection  at  a  meeting  of  the 
rlin  Medical  Society.  The  patient,  a 
■in  aged  49,  had  taken  cold  eight  weeks 
eviously,  having  till  then  been  in  per¬ 
mit  health.  When  brought  three  weeks 
:;erwards  to  the  Salzwedel  Hospital, 
ere  were  signs  of  fluid  in  the  peri- 
.rdium,  with  ascites  , effusion  into  both 
eural  cavities,  and  oedema  of  the  legs. 

)  fever  was  present,  and  but  little  dys- 
ncea.  The  necropsy  showed  consider¬ 
ate  serous  effusion  into  the  peritoneal 
well  as  into  both  pleural  cavities,  and 
e  pericardium  was  filled  with  a  large 
lantity  of  dark  thin  haemorrhagic 
udation.  The  other  organs  were 
>rmal.  The  patient  was  an  unusually 
rong  man,  without  any  indication  of 
rcinomatous,  tuberculous,  or  kidney 
sease  ;  nor  had  he  suffered  from  acute 
eumatism,  or  any  infectious  disorder, 
irchow  showed  the  heart  and  peri- 
rdium.  The  former  exhibited  notable 
•neral  hypertrophy,  while  the  peri- 
rdium  was  much  distended,  and  its 
irfaces  covered  with  fibrinous  exuda- 
on,  worked  into  ridges  and  tufts  by  the 
irdiac  movements.  On  section  of  the 
uch-thickened  pericardial  walls,  an 
amense  number  of  tubercles  could  be 
■en  in  the  deeper  layers.  Those  ex- 
nined  microscopically  were  full  of  un- 
sually  large  giant  cells,  but  contained 
jmparatively  few  bacilli.  Virchow 
•gards  this  case,  like  the  others  previ- 
asly  observed  by  him,  as  one  of  pro- 
acted  latent  pericarditis,  going  on  to 
le  production  of  a  highly  vascularised 
ew  connective  tissue ;  and  considers 
re  tubercles  to  be  a  secondary  patho- 
>gical  development  in  the  inflammatory 
ew  formation,  like  those  observed  in 
lany  other  situations— for  example,  the 
leura.  The  first  case  of  the  kind  which 
ime  under  his  notice — that  of  an  old  man 
f  80,  in  whom  there  was  otherwise  no 
race  of  tuberculosis— impressed  him 
ery  strongly  as  evidence  against  the 
lien  prevailing  view  of  the  prior  exist- 
nce  of  a  specific  dyscrasia  as  the  essen- 
ial  condition  of  local  tuberculous 
3sions.  In  all  these  cases,  also,  the 
pericarditis  was  the  sole  affection  pre- 
ent,  and  in  most  of  them  the  heemor- 
hagic  exudation  was  so  great  as  to 
uggest  at  first  a  rupture  of  the  heart, 
drchow  adds  that  he  is  not  in  a  position 
o  explain  them. 

<‘i)  Hereditary  Chorea. 

vronthal  AND  Kalischer  report  (Neu- 
olog.  Centralbl.,  October  1st  and  October 
5tn,  1892)  a  case  in  which  hereditary 
•horea  developed  in  the  patient’s  30th 
?ear.  The  woman’s  mother  and  sister 


commenced  to  suffer  from  the  same 
disease  at  the  same  age  as  the  patient ; 
her  mother’s  cousin  and  one  of  her 
grandmothers  were  similarly  affected  in 
middle  age.  Fifteen  years  after  the 
patient  became  choreic  the  movements 
were  so  severe  as  to  render  her  almost 
helpless  ;  the  maxillary  and  respiratory 
muscles  were  involved ;  irritability  and 
mental  enfeeblement  were  pronounced. 
Death  occurred  from  fracture  of  the 
base  of  the  skull  caused  by  a  fall.  The 
following  are  some  of  the  pathological 
changes  found  in  the  nervous  system : 
Thickening  of  the  pia,  with  infiltration 
of  small  cells  and  formation  of  new 
vessels ;  lamination  of  pia  over  the 
convexity  of  the  cerebrum,  cerebellum, 
and  front  of  the  cord ;  adhesion  of  the 
pia  to  the  cortex  of  the  frontal  and 
central  gyri ;  increased  number  of  ves¬ 
sels — some  with  thickened  walls — in  the 
brain  cortex ;  the  ganglion  cells  of  the 
latter  deficient  in  chromatin;  blood 
extravasations  and  formation  of  pig¬ 
ment  around  the  thickened  vessels  in 
the  lenticular  nuclei  and  thrombosis  in 
some  of  the  vessels  ;  insular  sclerosis  of 
the  central  grey  matter  of  the  mid  and 
hind  brain ;  unilateral  degeneration  of 
several  bulbar  nerve  nuclei  and  roots  ; 
slight  degeneration  of  the  cells  in  the 
anterior  cornua  and  Clarke’s  columns, 
and  of  the  anterior  spinal  roots  and 
peripheral  nerves,  also  of  all  the  pyra¬ 
midal  tracts  and  inner  portion  of  Goll’s 
columns.  The  nucleus  tegmenti  of  one 
side  was  two-thirds  smaller  than  its 
fellow,  but  not  otherwise  morbid  in 
appearance. 


(3)  <Esopha»eal  Auscultation. 

During  the  past  two  years  Hoffmann 
(Centralbl./.  klin.  Med.,  December  3rd, 
1892)  has  used  for  this  purpose  a  soft 
graduated  stomach  tube  to  which  a 
glass  tube  and  ear  piece  are  attached. 
Among  the  things  to  be  heard  are  (1) 
gurgling  sounds  made  either  in  the  sto¬ 
mach  or  by  fluid  in  the  tube  itself ;  (2) 
the  heart  sounds,  which  may  be  heard 
when  the  tube  is  introduced  to  a  dis¬ 
tance  of  even  40  centimetres  from  the 
teeth  ;  and  (3)  harsh  breath  sounds  ori¬ 
ginating  in  the  trachea  and  larynx. 
The  heart  sounds  are  best  heard  when 
this  endostethoscope  is  introduced  to  a 
depth  of  35  to  30  centimetres.  They 
are  very  loud  if  the  breath  is  held.  The 
systolic  sound  often  appears  double; 
the  diastolic  one  is  not  so  loud.  Higher 
up  the  heart  sounds  are  no  longer  heard, 
but  only  the  breathing.  More  recently 
the  author  has  used  an  elastic  stomach 
catheter  so  as  to  avoid  blocking  of 
the  tube  by  remains  of  food  or  fluid. 
The  diagnostic  value  of  this  mode  of 
auscultation  cannot  as  y  et  be  definitively 
stated.  Some  doubtful  cases  have  been 
cleared  up  by  it.  In  one  case  a  pre- 
systolic  murmur  was  thus  made  out, 
and  in  another  patient  with  normal  car¬ 
diac  dulness  a  loud  systolic  murmur 
was  heard.  According  to  the  situation 
and  character  of  the  murmur  help  may 
be  obtained  in  the  diagnosis  of  the  place 
of  origin  of  the  murmur.  The  ausculta¬ 
tion  of  aortic  aneurysm  by  this  method 
may  be  not  without  danger.  Functional 


murmurs  are  less  distinctly  heard  than 
over  the  chest.  As  to  whether  such 
auscultation  of  the  larynx,  lungs,  or 
stomach  will  offer  any  special  advan¬ 
tages  must  as  yet  be  left  undecided. 


<4>  Etiology  of  Whooping-Cough. 

Ritter  (Munch,  med.  Woch.,  November 
8th,  1892)  refers  to  the  failures  to  isolate 
the  actual  cause  of  this  disease,  until  it 
was  borne  in  mind  that  the  chief  changes 
lie  in  the  lower  third  of  the  trachea,  the 
larynx  and  rest  of  the  trachea  showing 
no  marked  catarrhal  changes.  Special 
attention  was  then  given  to  the  bron¬ 
chial  secretion,  which  is  of  a  blackish- 
yellow  colour.  From  the  lenticular 
masses  of  sputum  cultures  of  a  very 
small  diplococcus  were  almost  always 
obtained,  and  the  author  looks  upon  it 
as  the  cause  of  whooping-cough.  This 
micro-organism  is  strongly  aerobic,, 
grows  best  on  agar-agar,  and  between 
36°  and  38°  C.  These  diplococci  may 
be  arranged  in  straight  or  clustered 
chains.  The  author  points  out  the- 
many  and  unmistakeable  distinctions 
from  other  micro-organisms  found  in 
catarrhal  sputum.  His  experiments  on 
animals  are  not  as  yet  concluded.  In 
dogs  he  has  been  able  to  produce  the 
disease,  but  the  introduction  of  various 
agents  into  the  dog’s  neck  has  been 
found  capable  of  setting  up  typical 
whooping-cough. 


<5)  Tbe  latent  Stage  of  Leprosy. 

Hallopeau  (Ann.  de  Derm,  et  de  Syph.r 
May,  1892)  showed  at  the  French  Society 
of  Dermatology  a  patient  who  had  been 
fourteen  months  in  Martinique.  In  1855 
he  returned  to  France,  and  was  never 
afterwards  exposed  to  the  contagion  of 
leprosy.  He  first  showed  symptoms  of 
this  disease  in  1887,  thirty-two  years 
after  he  had  left  a  country  in  which 
leprosy  prevails. 


SURGERY. 


r<6>  Clioledocliotomy. 

According  to  Terrier  (Rev.  de  Chir.T 
November  10th,  1892),  opening  of  the 
ductus  choledochus  is  practised  in  two 
different  kinds  of  eases.  The  first  class 
includes  those  in  which  incision  of 
the  bile  duct  is  performed  with  the 
object  of  extracting  a  foreign  body, 
often  a  calculus,  therefrom.  This 
operation  he  calls  “  choledochotomy.’r 
In  the  second  class  he  places  cases 
in  which  the  operation  is  per¬ 
formed  for  the  purpose  of  making  a 
cutaneous  biliary  fistula.  This  opera¬ 
tion,  the  author  says,  is  better  called 
“  choledochostomy.”  Of  the  former 
operation,  17  cases  are  collected  and  re¬ 
viewed  in  detail;  15  of  the  patients 
were  females  and  only  2  males.  The  age 
of  all  the  patients  is  not  given,  but  the 
majority  of  the  operations  were  .per¬ 
formed  on  persons  between  the  ages  of 
30  and  60.  In  most  cases  the  patients 
had  suffered  from  hepatic  colic  gene¬ 
rally  for  several  years ;  in  some  only 
for  a  few  months.  Icterus  was  present 
in  most  cases  ;  in  others  there  were  swel- 
I  lings  in  the  region  of  the  gall  bladder  or 
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l1^-  tw-o  cases  biliary  fistula?  ex¬ 
isted  .  From  the  study  of  these  17  collected 
cases  the  author  arrives  at  the  following 
conclusions,  namely:  (1)  Choledocho 
tomy  is  a  rational  operation,  and  has 
given  good  results  in  82.36  per  cent  of 
the  cases  operated  upon.  (2)  Indica¬ 
tions  for  the  operation  are  distinct, 
since  the  presence  of  calculi  in  the  bile 
™cJ°an  be  diagnosed  in  most  cases, 
(o)  Often  examination  of  the  gall  blad¬ 
der  and  bile  duct  is  difficult  on  account 
of  frequent  atrophy  of  the  former,  the 
presence  of  numerous  adhesions  be¬ 
tween  the  inferior  surface  of  the  liver 
and  neighbouring  organs,  and  the  depth 
at  which  the  duct  often  lies.  (4)  In 
certain  eases  where  it  is  impossible  to 
get  at  the  calculus  it  is  not  difficult  to 
understand  why  surgeons  prefer  chole- 
cystenterostomy  to  choledochotomy.  ("S') 
In  all  cases  choledochotomy  ought  to  be 
the  operation  of  choice  in  calculus  of 
the  bile  duct. 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


<:>  Surgery  of  the  Gall  Bladder. 

Ozerny  ( Dents .  med.  Wock.,  No.  23  lSTO 

h?<3mvioUP  in  *he  follcwing  conclusions 
his  views  on  the  present  position  of  the 
surgery  of  the  gall  bladder:  (1)  gall 
stones  indicate  operative  interference 
when  they  cause  repeated  or  persistent 
disturbance ;  (2)  an  operation  is  neces- 

gal7hlarMVery  Caasei  of  emPyem»  of  the 

gall  bladder,  and  whenever  troublesome 
symptoms  arecaused  by  simplehydrops  • 
(3)  the  typical  procedure  in  cases  of 
calculi  in  the  gall  bladder  consists  in 
incision,  emptying,  and  suture  of  this 
viscus,  the  abdominal  cavity  being 
drained  for  a  brief  period  after  thl 
0iPer?j1(?n  J  (4)  a  temporary  biliary  fistula 
shouid  be  established  in  cases  in  which, 
jSk  obstructed  cystic  duct,  the  gall 
wadTf1S  "blamed,  and  its  fluid  con- 

of  the  ^neminuu  araCt-r’1  (5)  extirpation 
of  the  gall  bladder  is  indicated  only  in 

?f  inflammatory  and  of  carcinoma¬ 
tous  degeneration ;  (6)  in  cases  of  ob¬ 
struction  of  the  ductus  choledochus 
operative  interference  is  indicated  only 
when  the  patient’s  general  condition  is 
favourable  to  such  treatment  •  if  the 
surgeon  cannot  remove  the  obstructing 
toody,  he  should  establish  a  fistula  be¬ 
tween  the  gall  bladder  and  the  duo¬ 
denum;  (7)  the  best  incision  in  opera- 
tions  on  the  gall  bladder  is  a  rectangular 
one,  the  vertical  limb  lying  along  thp 
b.Hea  alba,  the  horizontal  one  being  car 
neddirecUy  outwards  on  the  riffiit  side 
at  the  level  of  the  umbilicus  ;°  (8)  the 

muThTp^  0perati0"s  for  ^11  stones  a?e 
much  less  serious  than  those  for  the  re¬ 
moval  of  stone  from  the  urinary  bladder. 


the  diseased  structures  thus  rendered 
visible.  Recurrence  occurred  after  each 
operation,  and  finally  complete  laryngec- 
tomy  was  performed.  The  patient  made 
a  good  recovery,  and  was  free  from  re¬ 
currence  five  months  after  the  opera- 
tion.  In  the  other  case  a  man,  aged  54, 
the  growth  was  an  adeno-carcinoma 
springing  from  the  under  side  of  the  ven¬ 
tricular  band,  and  limited  to  the  left 
Sl0j,e-  Unilateral  laryngectomy  pre- 
ceaed  by  tracheotomy  was  performed, 
and  the  patient  did  well  for  twenty-four 
hours,  but  then  presented  signs  of  sep¬ 
tic  pneumonia,  and  died  forty-eight 
hours  after  the  operation. 


[Jan-  7,  1893. 


<9)  Radical  Cure  of  Reducible  Inguinal 


r  Hernia. 

WofiFLER  ( Separatabdruck  aus  Beitrag.zur 
C/ur.)  describes  a  new  operation  for  the 
radical  cure  of  inguinal  hernia,  which 
resembles  Bassini’s  method  in  the  im- 
portant  point  that  not  only  the  external 
rmg,  but  also  the  whole  of  the  inguinal 
canal  is  closed.  The  following  are  the 
stages  of  the  operation  which  the  author 
has  practised  during  the  past  four  years 
Aby'One  patients  :  (1)  Free  exposure 
of  the  external  ring ;  (2)  exposure  of  the 
inguinal  canal,  of  the  spermatic  cord,  of 
the  hernial  sac,  and  of  the  internal  ring 
by  free  incision  of  the  aponeurosis  of 
the  external  oblique ;  (3)  occlusion  of 
the  neck  of  the  sac  by  sutures,  and  de¬ 
struction  of  the  inner  surface  of  the  sac 
by  the  application  of  the  thermo-cau¬ 
tery;  (4)  so-called  dislocation  of  the 
spermatic  cord,  this  structure  being  re¬ 
moved  from  the  inguinal  canal,  and,  to¬ 
gether  with  the  detached  testis,  thrust 
through  a  slit  formed  in  the  rectus 
muscle  ;  (5)  obliteration  of  the  inguinal 
canal  by  stitching  to  Poupart’s  ligament 
on  three  distinct  and  separate  layers, 
the  sheath  of  the  rectus  muscle,  the 
ree  edges  of  the  external  oblique  and 
transversalis  muscles,  and  the  inner 
nap  ot  the  divided  aponeurosis  of  the 
external  oblique.  In  44  cases  healing 
took  place  by  first  intention.  Of  19 
patients  who  were  seen  after  intervals 
trom  the  date  of  operation  of  from  four 
months  to  three  years  and  a  half,  1  only 
presented  signs  of  a  relapse. 


fingers  could  be  passed  immediatel 
beneath  the  abdominal  wall.  No  doucl 


- wan.  -L>u  aUUCI 

ing  was  practised.  A  sandbag  weighin 
two  pounds  was  placed  on  the  abdomei 
and  several  doses  of  ergot  given  Tb 
patient  recovered.  In  all  the  manipr 
lutions  every  antiseptic  precaution  wa 
taken.  The  case  shows  that  even  rur 
ture  of  the  uterus  may  heal  sponta 
neously  if  septic  infection  be  avoided 
Ihe  slightness  of  the  bleeding  from  th 
rent  was  due,  in  the  author’s  opinion 
to  the  infant’s  leg  acting  as  a  tampon. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<81  Uarynerectomy. 

??MlC0HEX(Au  ?• M  <L  Jrnl'  November 
1-th)  has  recorded  two  cases  of  larvmr- 

•ectomy.  In  one,  a  man,  aeed  sH  a 
growth,  which  turned  out  to  be  an  a’de 
noma-carcinoma,  appeared  at  the  site 
a  PaPiHoma  had  been  re¬ 
moved  ten  years  earlier.  Three  opera- 

raSr7er?  perfor“ed  at  short  intervals 
™irafneot( °,m7  witl1  ex<flsion  of  the 
„  owth,  endolaryngeal  removal  of  parts 

enlittin? WihlCh  had  recurred>  and 
spiittmg  of  the  larynx  with  removal  of 


(»0)  Spontaneous  Cure  of  Rupture  of  the 
Uterus. 

inuH merl-  Woch .,  November 
10th,  1892)  was  called  to  a  case  in  which 
during  labour  the  pains  had  ceased,  the 
presenting  part  had  retreated,  and  the 
patient  had  suddenly  become  faint  and 
had  vomited.  Abdominal  palpation  dis- 
covered  a  foot  apparently  immediately 
beneath  the  abdominal  wall.  The  author- 
then  seized  the  other  foot,  turned,  and 
delivered,  there  being  much  difficulty  in 
getting  the  head  through  the  contracted 
pelvis.  The  child  was  born  in  a  con¬ 
dition  of  asphyxia;  it  was  “  Schultze’d” 
tor  some  time,  but  without  result.  The 
placenta  had  to  be  removed  manually 
when  a  rent  was  found  to  the  front  and 
left  of  the  uterus,  through  which  three 


(11)  Fatal  Rupture  of  JPyosalpInx  : 
Suspected  Abortion* 

Rochet  ( Journ .  d' Accouchement s,  Septerr 
ber  15th,  1892)  recently  described  a  cas 
of  rupture  of  a  pyosalpinx  from  roug 
handling  during  the  application  of  th 
curette  to  the  uterine  cavity.  He  add 
a  yet  more  instructive  case.  A  femal 
servant,  aged  26,  was  admitted  into  hos 
pi-i  ..  1«smg  blood.  She  fancied  thi 
might  be  due  to  a  miscarriage  at  th< 
first  month,  which  she  believed  to  havi 
occurred  on  the  previous  evening.  Thi 
uterus  seemed  normal.  A  tender  mass 
of  the  size  of  a  small  egg,  lay  in  Douglas’s 
pouch.  A  few  days  later  the  patient  in 
sisted  on  leaving  the  hospital.  She  was 
therefore  examined  first ;  the  mass  was 
found  smaller  and  less  tender  ;  at  the 
time  the  examination  caused  no  pain 
1  yosalpinx  was  diagnosed,  and  the 
patient,  instead  of  leaving  the  hospital, 
remained,  and  an  enema  with  a  dose  of 
castor-oil  was  given  in  view  of  an  opera¬ 
tion.  In  the  evening  the  patient  be¬ 
came  very  ill.  Next  morning  an  ex¬ 
ploratory  operation  was  performed.  Pu3 
escaped  freely  when  the  abdomen  was 
opened.  Douglas’s  pouch  was  laid  open 
and  drained.  The  patient  died  in  a  few 
lours.  There  was  a  judicial  inquiry 
owing  to  a  suspicion  that  she  had  died 
rom  attempted  abortion.  There  was  no 
doubt  that  the  cause  of  her  death  was 
rupture  of  a  pyosalpinx.  The  uterus 
showed  signs  of  recent  early  pregnancy. 
p.  ere  was  no  evidence  of  criminal  abor- 
U°n-  Rupture  of  a  pyosalpinx  is  no 
doubt  the  cause  of  many  mysterious 
deaths  after  curetting,  dilatation  of  the 
uterus,  etc.,  when  the  uterus  is  dragged 
downwards  or  pushed  upwards  with 
violence. 


(13)  Vulvitis  with  “  Gonorrhoeal  Rheum 
tlHiu  ”  In  a  Child  aged  2, 

Lop  (Gaz.  des  Hop.,  No.  42,  1892)  relate 

a  case  of  mono-articular  arthritis  follov 

mg  vulvitis  in  a  girl  aged  2.  It  demoi 
strated  the  close  relations  between  vu 
m,  : 1S  j1)  virgins  and  true  gonorrhee; 
Ihe  child  was  admitted  into  hospitE 
on  January  5th,  1892.  She  had  suffere 
from  discharge  for  a  fortnight;  it  wa 
free,  tenacious,  and  greenish  yellow ;  th 
v«lva  was  acutely  inflamed.  On  thi 
ninth  day  after  the  commencement  of  th 
discharge,  a  painful  swelling  appearei 
in  the.  right  radio-carpal  joint.  Or 
admission  the  wrist  was  red,  tender 
and  much  swollen.  There  was  absenci 
of  fever,  urethritis,  albuminuria,  and 
cardiac  or  pulmonary  complication.  It 
appeared  that  there  was  no  reason  to 
suspect  venereal  taint  of  any  kind.  The 
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,arge  was  carefully  examined,  and 
socci  discovered.  Sublimate  lotions, 
minting  of  the  parts  with  a  5  per 
solution  of  nitrate  of  silver  soon 
i  the  local  discharge.  After  fifteen 
!  of  antiseptic  treatment  no  more 
i  cocci  could  be  found.  At  the  same 
i  the  articular  complication  sub- 
|l.  Opinion  is  still  divided,  but 
authorities  deny  that  the  gono- 
is  is  a  specific  germ,  and  declare 
they  have  detected  it  in  the  vulvitis 
rgins. 


<1S>  Hissed  Abortion. 

;mann,  of  Buda-Pesth  ( Centralbl .  /. 
k.,  No.  38,  1892,  from  the  Arvosi 
■lap),  relates  a  case  in  which  the  re¬ 
us  of  a  fcetus  which  had  died  in 
ji  were  discharged  piecemeal.  A 
ra  suffered  at  the  fourth  month  of 
i  nancy  from  a  foetid  sanious  dis- 
ge,  which  lasted  for  two  weeks ; 

(  pieces  of  foetal  bone  began  to 
O  away.  The  process  took  about 
n  months,  with  intervals  corre- 
iding  to  the  greater  or  less  strength 
le  uterine  contractions.  Some  of 
oones  were  discharged  singly  ;  some 
i  lined  articulated  and  required  for- 
for  their  removal.  The  placenta 
is  away  four  and  a  half  months 
I’  the  beginning  of  the  abortion. 

number  of  bones  that  were  thus 
i  ually  delivered  amounted  to  over 
nty,  and  indicated  that  the  foetus 
i  reached  the  third  month. 


I  STeureses  after  Removal  or  Append¬ 
ages. 

!  oye  ( Nouv .  Arch,  d'  ObstH.etde  Gynec., 

:  ember  25th,  1892)  demonstrated  at 
■cent  meeting  of  the  Soci6t6  M6di- 
i  des  Hopitaux  that  removal  of  the 
imdages  may  do  worse  than  fail  to 
i' hysteria  and  pelvic  pain.  It  may 
to  prevent,  and  may  even  excite,  a 
irosis.  A  woman,  aged  38,  had  her 
:?ndages  removed  in  December,  1889. 
ovaries  were  found  “  diseased.”  Her 
od  did  not  recur.  On  June  28th, 
k  she  had  a  severe  nervous  attack, 
Ich  recurred.  Debove  examined 
during  one  of  the  seizures.  There 
i  right  hemianaesthesia  with  the 
cal  so-called  ovarian  pain  in  the 
tj  fossa.  Thus  this  symptom  may 
it  when  no  ovary  remains.  Com- 
ssion  over  the  region  set  up  an 
ck,  and  the  pain  could  be  trans- 
ed  by  the  application  of  magnetism, 
nos,  in  discussing  the  case,  stated 
I;  he  had  twice  seen  insanity  after 
riotomy.  Rendu  noted  that  many 
ominal  operations  were  followed  by 
same  result.  He  saw  insanity  com- 
nce  in  a  woman  a  few  days  after  an 
! ration  for  artificial  anus.  The  men- 
i  disease  proved  incurable  and  fatal. 
Ithieu  had  seen  nymphomania  after 
loval  of  the  ovaries. 


i  Hernia  of  Both  Ovaries  :  Kedncllon 
anil  Radical  Operation. 

es  ( Centralbl .  f.  Gyndk.,  No.  35,  1892) 
ited  this  case  last  spring  before  the 
3tetrical  Society  of  St.  Petersburg. 
}  patient  was  19,  had  never  menstru¬ 


ated,  and  the  mammae  and  outer  geni¬ 
talia  were  ill  developed.  She  had 
noticed  a  lump  in  each  groin  for  twelve 
years.  On  examination,  an  oval  swell¬ 
ing,  of  the  size  of  a  small  hen’s  egg,  was 
seen  above  and  to  the  outer  side  of  the 
spine  of  the  pubes,  right  and  left.  On 
palpation,  a  hard,  movable,  tender 
tumour  could  be  detected  in  the  swell¬ 
ing.  There  was  dulness  on  percussion. 
The  ovaries  could  not  be  felt  in  the 
pelvis,  nor  could  the  uterus  be  detected 
on  rectal  palpation.  Professor  Thilling 
performed  the  radical  operation.  He 
began  with  the  right  hernia.  An 
incision  about  4  inches  long  was  made 
through  the  layers  of  the  sac.  It  con¬ 
tained  the  ovary,  an  inch  and  a-half  long ; 
the  upper  end  tailed  off  gradually,  the 
surface  was  smooth.  The  sac  was  hour¬ 
glass  shaped  through  constriction  at 
the  external  ring.  The  ovary  could  not 
be  reduced,  so  the  inguinal  canal  was 
laid  open  anteriorly  as  far  as  the 
internal  ring.  The  parovarium,  forming 
a  cyst  of  the  size  of  a  pigeon’s  egg,  lay 
in  the  canal.  The  internal  ring  was 
enlarged,  the  parovarium  removed,  and 
the  ovary  and  sac  freed  from  their  sur¬ 
rounding  connections.  Part  of  the 
hernial  sac  was  removed  and  then  the 
ovary  with  its  pedicle — the  ovarian 
ligament— pressed  back  into  the  abdo¬ 
minal  cavity.  The  internal  ring  was 
closed  with  three  sutures,  the  outer 
wall  of  the  inguinal  canal  with  eight. 
The  operation  was  repeated  on  the  left 
side.  Two  months  later  the  patient 
was  in  good  health.  The  uterus  could 
not  be  detected  from  the  rectum,  but 
the  patient  would  not  allow  vaginal 
exploration. 


THERAPEUTICS. 


<I6>  Protective  Inocnlallon  asainst  Asiatic 
Cholera. 

G.  Klemperer  ( Berl .  Min.  Woch, 
December  12th,  1892)  discusses  this 
subject  under  five  headings.  (1)  The 
protection  of  animals.  According  to 
more  recent  views  it  might  be  looked 
upon  as  debatable  whether  guinea-pigs 
are  protected  by  the  method  of  sub¬ 
cutaneous  inoculation.  The  author 
injected  guinea-pigs  with  increasing 
doses,  and  fourteen  days  later  he  admin¬ 
istered,  after  the  soda-opium  treatment, 
5  c.cm.  of  a  cholera  culture.  These 
animals  lived,  whereas  the  control  ones 
died.  He  also  shows  by  new  experi¬ 
ments  that  guinea-pigs  can  be  protected 
by  way  of  the  stomach  (see  also 
Epitome,  September  10th,  1892,  para¬ 
graph  230).  It  has  been  further  proved 
that  this  acquired  immunity  can  be 
transferred  to  other  animals.  (2)  How 
is  immunity  to  be  proved  in  man,  and 
what  must  be' its  degree  ?  It  should  be 
remembered  that  cholera  in  the  guinea- 
pig  is  an  intoxication,  while  in  man  it  is 
a  true  infection.  The  author  holds  it  as 
probable  that  a  man  whose  blood  serum 
will  confer  upon  animals  a  high  degree 
of  immunity  against  cholera  intoxica¬ 
tion  is  also  himself  protected  against 
the  infection.  It  is  generally  agreed 
that  a  second  attack  of  cholera  is  rare. 


The  protective  properties  of  the  blood 
serum  artificially  induced  should  be 
equal  to  those  possessed  by  the  blood  of 
those  who  have  recovered  from  the 
disease.  The  author  then  records 
experiments  by  which  he  conferred 
immunity  upon  guinea-pigs  by  the 
injection  of  blood  serum  from  two 
persons  cured  of  cholera.  These  two 
cases,  along  with  two  by  Lazarus,  make 
four  cases  in  which  high  antitoxic 
properties  of  the  blood  are  shown. 
There  was  a  great  difference  in  the 
amount  of  blood  serum  required,  pro¬ 
bably  because  the  interval  between  the 
attack  and  the  experiments  had  been 
long  in  the  author’s  cases.  (3)  How 
far  may  the  protective  power  of 
human  blood  be  increased  by  sub¬ 
cutaneous  injections  of  virulent  cholera 
cultures  ?  The  protective  action  of  the 
blood  serum  from  a  medical  student 
previously  injected  was  shown  by 
experiments  on  guinea-pigs  to  be 
greatly  increased,  and  it  was  also 
greater  than  in  the  blood  of  two 
patients  who  had  recovered  from  mild 
attacks  of  cholera.  The  author  thinks 
that  this  medical  student  is  protected 
against  cholera.  The  practical  applica¬ 
tion  of  this  method  can  for  several 
reasons  hardly  be  expected.  (4)  Can 
immunity  be  produced  by  killed  cul¬ 
tures  ?  The  author  himself  took  increas¬ 
ing  doses  of  bouillon  cultures,  which 
had  been  heated  for  two  hours  up  to 
70  C.  No  disagreeable  effects  were  pro¬ 
duced.  The  blood  serum  was  found  to 
have  considerable  antitoxic  effects  upon 
guinea-pigs.  The  taking  of  half  litre  of 
cholera  bouillon  increased  these  effects 
twenty-five-fold.  The  author  expected 
a  greater  increase.  This  method  is  also 
not  applicable.  (5)  Whether  the  milk 
of  protected  animals  is  available  for  this 
purpose  ?  Subcutaneous  injection  of  the 
milk  from  a  goat  artificially  made 
immune  was  given  to  a  man  (who  had 
volunteered).  The  injection  of  5  c.cm. 
of  this  milk  produced  such  a  degree  of 
immunity  that  0‘25  c.cm.  of  his  blood 
serum  protected  a  guinea-pig  against 
cholera  intoxication.  There  is  hardly 
any  doubt  that  goats  may  be  made  more 
resistant  by  further  injections,  and  thus 
their  milk  will  have  greater  antitoxic 
properties.  The  author  thinks  it  per¬ 
missible  to  hope  that  the  injection  of 
1  c.cm.  of  such  goat  milk  will  protect 
men  not  only  against  the  intoxication  of 
cholera,  but  also  against  the  infection. 


<I7)  Rental  as  an  Anaesthetic. 

P.  F.  Fedoroff  (Vratch,  No.  48,  1892) 
tried  pental  in  117  minor  operations 
(extraction  of  teeth,  opening  abscesses, 
amputation  of  fingers,  etc.)  in  patients 
aged  from  14  to  56.  A  somewhat  modi¬ 
fied  Junker’s  inhaler  with  Waldenburg’s 
mask  was  employed,  and  from  2  to  8 
grammes  (mostly  from  4  to  6)  of  pental 
administered.  The  duration  of  anaes¬ 
thesia  varied  from  half  a  minute  to 
fifteen  minutes  (average  two  to  four).  In 
about  50  per  cent,  of  the  cases  the  pulse 
remained  unaffected,  but  in  some  pa¬ 
tients  an  acceleration  with  lowered  vas¬ 
cular  tension  was  observed,  while  in 
others  arrhythmia  was  also  noted.  In 
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a  small  proportion  of  cases  the  respira¬ 
tion  was  quickened  and  superficial. 
When  the  dose  did  not  exceed  6  grammes 
the  loss  of  consciousness  seemed  to  be 
incomplete,  the  patient  exactly  follow¬ 
ing  the  operator’s  directions  ;  neverthe¬ 
less,  many  of  the  patients,  after  re¬ 
covery,  could  not  recollect  what  had 
taken  place  during  the  narcosis.  In  the 
case  of  incomplete  narcosis  tactile  sen¬ 
sibility  sometimes  appeared  to  be  in¬ 
tact,  though  sensibility  to  pain  was 
totally  abolished.  Complete  corneal 
anaesthesia  was  but  rarely  noted,  while 
muscular  relaxation  could  not  be  ob¬ 
tained  even  in  the  deepest  narcosis.  As 
a  rule  no  excitement  whatever  occurred. 
As  regards  unpleasant  after-effects, 
there  were  now  and  then  observed 
weakness  (especially  about  the  legs), 
tremor,  headache,  giddiness,  and  cause¬ 
less  laughter  or  tears,  which,  however, 
always  ceased  spontaneously  in  from 
two  to  four  minutes.  For  about  fifteen 
minutes  after  discontinuing  the  inhala¬ 
tion  the  patient’s  breath  always  re¬ 
tained  a  strong  smell  of  pental,  which 
is  thought  to  indicate  that  a  certain 
proportion  of  the  substance  is  .elimi¬ 
nated  in  an  undecomposed  condition 
through  the  lungs. 

<18>  Alkaloids  of  C'o<l-Liver  Oil. 

Bouillot  ( Comptes  Rendus  de  1' Acad, 
des  Sciences ,  November  7th,  1892)  com¬ 
municates  some  physiological  and 
clinical  investigations  on  the  action  of 
these  substances,  originally  separated 
by  Gautier  and  Mourges,  and  shown  by 
their  experiments  upon  animals  to 
stimulate  the  processes  of  nutrition  and 
produce  diuresis.  Bouillot  has  proved 
that  these  results  hold  good  also  for 
man  He  gave  the  alkaloids  by  the  mouth 
in  daily  doses  of  from  0.15  g.  to  0.25  g., 
with  the  following  results.  The  daily 
amount  of  urine  was  greatly  increased, 
the  density  somewhat  diminished,  and 
the  urea  also  greatly  increased.  Further 
analyses  of  the  nitrogenous  urinary  con¬ 
stituents  were  made  before  and  after  in¬ 
gestion  of  the  alkaloids,  in  order  to  de¬ 
termine  whether  this  large  increase  of 
urea  was  due  simply  to  increased  pro¬ 
duction,  or  also  to  more  complete  oxi¬ 
dation  of  the  less  completely  oxidised 
nitrogenous  extractives.  The  latter 
Pr?Y?d  to  be  the  case ;  the  incompletely 
oxidised  nitrogenous  bodies  were  con¬ 
siderably  diminished  after  taking  the 
alkaloids.  It  is  thus  demonstrated  that 
these  are  powerful  stimulants  of  tissue 
oxygenation,  as  Gautier  and  Mourges 
had  stated.  The  clinical  results  ob¬ 
tained  were  correspondingly  satisfac¬ 
tory;  great  improvement  ensuing  in 
every  case,  namely,  five  of  weak, 
amenorrhoeic,  neurasthenic  girls ;  two 
of  very  feebly  nourished  children ;  and 
two  of  chronic  bronchitis  in  old  per¬ 
sons  who  could  no  longer  take  oil.  It 
thus  appears  that  these  alkaloids  ought 
to  prove  valuable  remedies,  especially 
where  cod-liver  oil  cannot  be  tolerated. 


[Jan.  7,  1893 


hypodermic  administration  of  morphine 
i7  ai  -5g  -a  considerable  portion  of  the 
{dkaloid  is  excreted  by  the  stomach, 
and  there  is  a  great  reduction  in  the 
amount  of  gastric  juice,  especially  of  its 
hydrochloric  acid.  When  the  drug  ac¬ 
tion  passes  off’,  excess  of  HC1  is  se- 
creted.  The  effect  of  morphine  upon 
the  HCl  of  human  gastric  juice  was  in¬ 
vestigated  in  the  case  of  a  patient  who 
was  accustomed  to  use  2  grammes  of 
morphine  daily  with  an  equal  amount 
of  cocaine.  The  patient  had  resorted  to 
the  cocaine  in  order  to  wean  himself 
rom  the  morphine  habit.  Several  times 
he  had  been  treated  with  temporary 
success  by  withholding  the  drugs,  but 
always  soon  reverted  to  the  syringe.  At 
the  time  of  entering  the  clinic  he  was 
US1?gJ0,75  g-  morPhine  and  1  g.  cocaine 
each  day.  Treatment  by  gradual  reduc¬ 
tion  of  the  doses  was  commenced.  Dur- 
day  there  was  barely  a  trace 
ot  ±ihl ;  the  amount  quickly  increased, 
but  no  free  HC1  was  found  until  the 
morphine  was  entirely  discontinued. 
As  accessory  therapeutic  measures,  the 
patient  had  a  tepid  bath  at  night,  an 
occasional  dose  of  trional,  and  a  course 
of  Carlsbad  salt ;  washing  out  the 
stomach  was  performed  regularly.  Un¬ 
der  this  treatment  abstinence  pheno¬ 
mena,  which,  on  former  occasions,  had 
been  severe,  did  not  occur. 


oculations,  and  treatment  has  been  cc 
menced  as  early  as  possible.  While  i 
yet  committing  himself  to  any  absol 
statement  as  to  the  effect  of  the  inj 
tions  on  the  course  of  the  disease,  t 
author  is  disposed  to  think  that  in  m 
instances  there  has  been  a  diminuti 
of  the  primary  induration,  with  a  1 
sened  tendency  to  glandular  enlarj 
ment  and  a  shortening  of  the  seconds 
eruptive  stage.  The  dose  employed  1 
been,  for  each  injection,  from  a  to  9  c. 
and  the  injections  have  not- been 
peated  more  frequently  than  eve 
second  or  third  day. 


PATHOLOGY. 


O!))  The  Action  ol  TMorphine  on  the 
Ciastric  Secretion. 

Tcooa1?  (Ney-ro1-  Centrum .,  December  1st, 
1892)  has  observed  that  shortly  after  the 

26  o 


<80)  Attenuation  or  the  Virus  or  Syphilis. 

l  E7LhIZoAMI  {Giorn-  !tal.  delle  Mai.  Ven. 
e  delle  Belle,  September,  1892),  believing 
that  syphilis  is  due  to  a  specific  para¬ 
site*  and  arguing  from  the  analogy  of 
other  infectious  diseases,  has  been  led 
to  think  that  this  parasite  secreted 
during  its  growth  a  substance  inimical 
to  itself.  He  became  convinced  that  a 
healthy  organism,  receiving  little  by 
little  the  toxic  products  of  the  syphilitic 
virus,  would  acquire  either  complete  im¬ 
munity  or  a  relative  resistance  to  sub¬ 
sequent  infection.  He  further  holds 
that  some  of  the  manifestations  of 
syphilis  are  due  to  a  parasite,  while 
others  are  the  effect  of  the  chemical 
products  of  the  growth  of  such  a  para- 
sffe,  and  that  if  at  one  time  one  could 
artificially  increase  the  amount  of  this 
poison  in  the  patient,  and  at  another 
time  aid  its  rapid  elimination,  one  ought 
to  be  able  to  obtain  a  true  parasitic 
ettect  and  consequent  attenuation  of  the 
disease.  He  began  to  put  the  idea  to 
the  test  in  May,  1892,  injecting  the 
serum  obtained  from  the  blood  of  a 
patient  suffering  from  the  tertiary  stage 
of  syphilis  into  one  in  the  active  or 
malignant  stage  who  showed  intolerance 
of  mercury.  He  has  since  adopted  the 
same  plan  in  a  considerable  number  of 
eases,  making  in  all  about  200  inocula¬ 
tions,  principally  with  serum  sterilised 
by  means  of  a  d’Arsonval’s  filter.  The 
serum  is  not  always  drawn  from  cases  in 
the  tertiary  stage  of  syphilis,  but  some¬ 
times  from  those  in  the  active  eruptive 
stage.  It  has  always  been  given  sub¬ 
cutaneously.  Patients  with  primary 
lesions  have  been  selected  for  these  in- 


Action  of  Spermin  on  Cholera 
Bacillus. 

In  1886  A.  W.  Poehl  ( Berichte  d.  de 
chem.  Gesellsck.,  vol.  xix)  showed  (1)  tl 
the  cholera  vibrio  gives  rise  to  redi 
tion  processes  in  the  nutrient  mediu 
and  thus  favours  the  formation  of  p 
maines  ;  and  (2)  that  the  microbes  e 
borate  a  peculiar  substance,  whic 
when  treated  with  concentrated  hydi 
chloric  acid,  forms  a  characteristic  r 
pigment  (the  “  cholera  red  ”).  On  t 
other  hand,  he  has  recently  proved  tb 
spermin  possesses  a  catalytic  actii 
with  regard  to  oxydation  processes 
general,  and  an  intraorganic  oxydatii 
of  leucomaines  in  particular.  Qui 
recently  he  published  (  Vratch .,  No.  * 
1892)  his  researches  on  the  influence 
spermin  on  the  biological  properties 
cholera  microbes.  Two  sets  of  te 
tubes  were  simultaneously  inoculatf 
with  the  same  pure  culture  of  theb 
cillus,  one  of  which  contained  a  pu: 
meat  peptone  gelatine,  while  in  tl 
other  1  part  of  a  2  per  cent,  solution 
Poehl’s  spermin  was  added  to  every  ! 
parts  of  the  medium.  On  examinatio 
a  few  days  later  the  first  set  showed  tl 
presence  of  the  characteristic  red  pij 
ment,  while  in  the  sperminised  serif 
no  pigment  could  be  detected,  thoug 
the  growth  of  the  bacteria  showed  n 
deviation  from  that  in  the  control  tube 
From  the  experiments  Poehl  draws  th 
conclusion  that,  “  when  growing  in 
sperminised  medium,  the  cholera  bacil 
cea.se  to  induce  any  reduction  reactions 
and  therefore  to  promote  the  formatio: 
of  ptomaines.”  As  is  known,  Briegei 
Ritasato,  and  Wassermann  have  dis 
covered  that  when  cultivated  in  a  thy 
mus  infusion  the  cholera  vibrio  loses  it 
virulence.  According  to  Poehl,  this  ii 
due  to  the  agency  of  spermin,  whicl 
occurs  in  the  gland  in  abundan 
quantity. 

(33)  MycosiA  Fungoides. 

Philippson  (Annales  de  Berm,  et  dt 
Syph.,  May,  1892),  who  has  investi¬ 
gated  the  histology  of  mycosis  fun- 
goides,  has  arrived  at  the  conclusion 
that  it  takes  its  origin  in  the  cells  of  the 
connective  tissue,  and  is  consequently 
to  be  considered  as  belonging  to  the 
class  of  affections  known  as  granulo- 
mata  ;  and  that  even  the  early  eczema¬ 
tous  stage  of  the  disease  is  due  to  the 
beginning  of  the  granuloma,  the  ecze¬ 
matous  patch  being  simply  a  condition 
in  which  the  cellular  infiltration  extends 
in  a  very  thin  layer. 
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(23)  Anthrax  Involving  the  Brain. 

Merkel  (Munch,  med.  Wochenschr.,  No- 
•mber22nd,  1892)  reports  an  instance 
this  rare  complication.  Four  cases 
•ily  appear  to  have  been  previously  re- 
-rded  of  invasion  of  the  brain  by  an- 
rax  bacilli.  In  two  described  by 
agner,  namely,  one  of  marked  intes- 
•lal  mycosis,  the  other  of  intense  uni- 
•teral  oedema  of  the  larynx,  the  primary 
Section  was  distinct.  In  another,  de- 
•ribed  by  Goldschmidt,  the  intestinal 
act  was  extensively  implicated ;  while 
the  fourth,  communicated  by  Cursch- 
ann,  as  well  as  in  Merkel’s  case,  no 
ifinite  primary  lesion  could  be  ob- 
rved.  In  Curschmann’s  case  the  cor¬ 
ral  cerebral  substance  was  the  seat  of 
icillary  infiltration ;  but  in  Merkel’s, 
id  Wagner’s  cases,  the  grey  sub- 
ance  of  the  great  cerebral  centres  was 
so  acutely  affected.  Baumgarten  also 
ports  a  case  of  invasion  of  the  spinal 
rd  by  anthrax  bacilli  in  which  the 
•imary  affection  was  not  apparent ; 
it  in  this  the  brain  itself  was  not  at- 
cked.  Merkel’s  patient  was  a  plasterer, 

•  ;ed  22,  who  came  to  the  Nurnberg  Hos- 
tal  complaining  of  great  exhaustion 
id  giddiness,  with  some  vomiting  and 
arrhoea;  temperature  103°.  He  ap- 
?ared  very  ill,  scarcely  able  to  stand,  and 
inting  during  examination.  He  refused 
enter  hospital,  and  went  away,  but 
as  brought  back  next  morning  per- 
ctly  unconscious.  It  was  stated  he 
id  been  ailing  three  or  four  days,  talk- 
.g  strangely  at  times,  and  suffering 
om  severe  vomiting  and  diarrhoea, 
ith  pains  in  the  loins.  The  pupils 
ere  active,  the  eyes  looking  upwards, 
id  rotating  from  side  to  side  round 
leir  vertical  axes.  Temperature  102°, 
alse  120,  regular,  of  low  tension  ;  moist 
lies  over  both  lungs.  Some  bilious 
uniting  occurred,  with  epileptiform 
itacks  and  Cheyne-Stokes  respiration, 
he  pulse  improved  in  tone  after  oil  of 
imphor  injections,  but  consciousness 
ever  returned,  and  he  died  the  same 
gening.  No  diagnosis  was  made.  The 
ecropsy  showed  much  clear  yellow  fluid 
l  both  pleural  cavities,  and  slight  code¬ 
ia  of  the  lungs.  Large  gland  in  post 
lediastinum  exhibiting  red  nodules  on 
action.  Gastric  mucous  membrane 
luch  injected  with  many  superficial 
semorrhagic  patches ;  deep  injection 
Iso  of  intestinal  mucous  membrane, 
ut  no  ulcers,  scars,  or  haemorrhages, 
’ia  mater  strongly  injected  and  very 
loudy ;  the  sulci  beneath  filled  up  in 
everal  places  by  gelatinous  masses ; 
onvolutions  flattened.  Sections  of  cor¬ 
ex  pale,  with  very  numerous  small  red 
latches  (haemorrhages).  Similar  foci 
n  large  centres,  and  particularly  in 
Tey  matter,  both  of  centres  and  cortex  ; 
ewer  in  grey  substance  of  cerebellum. 


Agar-agar  cultures  of  splenic  fluid 
yielded  undoubted  anthrax  filaments 
and  spores  (?).  Inoculation  of  mice 
caused  death,  and  unmistakable  anthrax 
bacilli  were  found  in  their  blood  and 
tissue  fluids.  Portions  of  brain,  spleen, 
and  mediastinal  glands  yielded  similar 
bacilli ;  in  spleen  and  glands  they  were 
chiefly  situated  irregularly  between  the 
cells ;  in  large  numbers  in  a  few  places 
in  vicinity  of  blood  vessels  and  extrava¬ 
sations.  In  the  brain,  however,  most 
of  the  blood  vessels  were  stuffed  full  of 
bacilli,  a  large  number  being  also  just 
outside  the  vessel  walls.  In  the  brain 
substance  proper  no  bacilli  were  seen. 
The  mode  of  infection  in  this  case  re¬ 
mains  obscure.  The  patient  had  bought 
and  used  a  bundle  of  new  brushes  a 
week  before,  but  no  breach  of  surface  of 
the  skin  was  anywhere  visible,  much 
less  a  pustule.  Infection  through  the 
air  passages  seems  the  more  probable 
from  the  extreme  swelling  of  the  tracheal 
glands. 

(24)  The  Pathogenesis  of  Acnte  Articular 
IMicninatism. 

Massalongo  (Gazz.  degli  Ospitali, Novem¬ 
ber  22nd,  1892)  summarises  his  conclu¬ 
sions  as  to  the  pathogenesis  of  acute 
articular  rheumatism  as  follows:— (1) 
Chronic  articular  rheumatism  is  always 
hereditary ;  it  is  not  a  disease  attribut¬ 
able  to  common  causes,  as  its  name 
would  imply,  nor  is  it  due  to  an  infec¬ 
tion,  as  seems  to  be  the  case  in  acute 
rheumatism.  It  is,  on  the  other  hand, 
a  disease  produced  by  disorder  of  the 
nervous  system.  (2)  Chronic  articular 
rheumatism  is  a  trophoneurosis  due  to 
dynamic  or  structural  alteration  of  the 
ganglia  of  the  anterior  horns  of  the  cord. 
It  is  true  that  structural  changes  cannot 
always  be  detected,  but  in  this  case  it 
must  be  assumed  either  that  the  means 
of  investigation  are  imperfect,  or  that 
the  alterations  are  purely  functional.  (3) 
The  arthropathy  occurring  in  the  dis¬ 
ease,  the  muscular  atrophy ,  the  scoliosis, 
the  cutaneous  phenomena,  the  peri¬ 
pheral  neuritis,  perhaps  even  the  arterio¬ 
sclerosis,  are  dependent  on  a  single 
cause— a  change  in  the  trophic  func¬ 
tions  similar  to  that  which  is  admitted 
without  hesitation  in  the  case  of  the  dis¬ 
eases  to  which  the  above-mentioned 
symptoms  bear  so  exact  a  resemblance. 
(4)  The  author  would,  therefore,  lay  but 
little  stress  on  treatment  by  the  usual 
local  measures,  but  prefers  to  direct 
attention  to  treatment  such  as  is  likely 
to  influence  the  spinal  cord  and  nerve 
centres,  such  as  hydrotherapy,  elec¬ 
tricity,  massage,  modified  gymnastics, 
etc.  As  regards  the  chief  symptom  of 
the  disease,  the  condition  of  the  joints, 
the  author  points  out  the  close  resem¬ 
blance  between  the  joints  in  this  affec¬ 
tion,  and  those  of  tabes  dorsalis,  syringo¬ 
myelia,  athetosis,  etc.,  all  of  which  he 
considers  to  be  closely  allied  in  their 
origin  with  chronic  rheumatism. 


(25)  The  Etiology  of  Membranous  Angina. 

\v.  D.  Booker  (Johns  Hopkins  Hosp. 
Bull.,  October -November,  1892)  has 
examined  twenty- three  cases  occurring 
during  an  epidemic  of  scarlatina  in  Bal¬ 


timore  characterised  by  the  frequency 
of  complication  with  pseudo-membran¬ 
ous  angina.  Eleven  cases  in  which  this 
complication  was  well  marked  were  exa¬ 
mined;  Loeffler’s  bacillus  was  not  found 
in  anyone  of  them,butfrom  allnumerous 
colonies  of  streptococcus  were  obtained, 
and  in  all  but  two  staphylococci  were 
also  present,  though  in  smaller  numbers. 
In  one  case  (an  adult)  there  was  no  rash, 
but  children  in  the  house  had  scarlet 
fever  ;  in  this  case  the  membrane  con¬ 
tained  a  nearly  pure  cultivation  of  strep¬ 
tococci.  In  two  cases  of  membranous 
angina  complicating  measles  a  strepto¬ 
coccus  was  found,  and  in  one  was  ac¬ 
companied  by  a  large  number  of  staphy¬ 
lococci  (aureus).  Inacaseof membranous 
angina  in  the  adult  without  any  reason 
to  suspect  any  exanthem,  a  strepto¬ 
coccus  was  found  in  almost  pure  cul¬ 
ture.  In  three  cases  of  scarlet  fever 
with  sore  throat,  and  in  three  cases  of 
follicular  tonsillitis  the  streptococci 
were  present  in  large  numbers,  although 
there  was  no  membrane.  As  to  the 
variety  of  streptococcus  present,  two 
leading  types  could  be  distinguished, 
but  it  could  not  be  said  with  any  cer¬ 
tainty  that  they  were  different  species  ; 
one  of  the  varieties  was  probably  asso¬ 
ciated  with  the  more  severe  cases.  The 
resemblance  of  the  appearances  in  these 
cases  of  membranous  angina  to  diph¬ 
theria  was  close  in  all  the  cases,  and 
in  some  it  was  quite  impossible  to  make 
a  diagnosis.  In  others  there  were  S9me 
points  which  would  have  at  least  raised 
a  doubt.  The  symptoms  enumerated 
may  be  contrasted  in  the  following 
table : 

False. 

Yellow,  cannot  be 
stripped  off  in  large 
shreds. 


True  Diphtheria. 

Membrane:  white, 
thick,  tough ;  can  be 
stripped  off  in  large 
shreds. 

Suppuration  excep¬ 
tional. 

Local  process  spreads 
on  surface  by  con¬ 
tinuity. 

Extends  to  air  pas¬ 
sages. 

Fever :  highest  in  early 
stage;  tends  to  fall 
after  a  few  days. 


Tendency  to  suppura¬ 
tion  and  ulceration 
marked. 

Tends  to  affect  deeper 
structures. 

Extends  to  ear,  seldom 
to  air  passages. 

More  active,  without 
tendency  to  subside 
after  initial  stage. 
Adenitis  accompanied 
by  redness,  and  swell¬ 
ing  pronounced. 

Pain  on  swallowing 
great. 


SURGERY. 


(2(>)  A  Sew  Method  of  Exposing  tlie 
Inferior  Ilivision  of  the  Filth  Nerve 
at  the  Foramen  Ovale. 

Kronlein  (Arch.  f.  ktin.  Chir.,  xliii) 
proposes  that  an  incision  should  be 
made  from  the  angle  of  the  mouth  to 
the  tip  of  the  ear,  without  cutting 
through,  the  buccinator  muscle  and 
mucous  membrane  of  the  cheek.  The 
masseter  muscle  is  separated  from  the 
parotid,  which  together  with  its  duct  is 
left  undisturbed.  The  coronoid  process 
is  freed  and  divided  obliquely  with  bone 
forceps,  and  then  lifted  up  with  the 
temporal  muscle.  The  fat  is  next  cleared 
away  from  the  cheek  and  the  buccal 
nerve  in  its  course  between  the  internal 
i  and  external  pterygoid  muscles,  and  the 
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inferior  dental  and  lingual  nerves 
brought  into  view.  In  order  to  find  the 
auriculo-temporal  nerve  the  external 
pterygoid  muscle  is  raised  and  the  in¬ 
ternal  maxillary  artery  double  ligatured 
and  divided,  when  the  auriculo-temporal 
nerve,  with  the  middle  meningeal  artery 
between  its  branches,  is  seen ;  and  the 
individual  branches  of  the  inferior 
division  of  the  fifth  nerve  may  be 
divided  at  the  base  of  the  skull  or  pulled 
out. 


<27>  A  Xew  SIt'iliori  of  Gastrostomy. 

Frank  ( Wien.  him.  Woch.,  December 
15th,  1892)  showed  a  man  at  a  Vienna 
medical  society  on  December  9th,  1892, 
with  cancer  of  the  oesophagus  three 
weeks  after  the  operation,  which  con¬ 
sisted  in  making  an  incision  parallel  to 
the  costal  arch,  drawing  forward  a  4  cm. 
flap  of  the  anterior  wall  of  the  stomach 
and  uniting  the  base  of  this  to  the  serous 
surface.  Then  a  2  cm.  incision  was  made 
through  the  skin  at  the  upper  part  of  the 
costal  arch.  Between  this  and  the  first 
incision  was  a  bridge  of  skin,  under 
which  a  suture  was  passed  and  the 
stomach  flap  drawn  under  this  flap  of 
skin  and  fixed  to  the  opening  at  the 
upper  part  of  the  costal  arch.  The 
wound  at  the  lower  part  of  the  costal 
arch  was  closed.  More  efficient  closure 
of  the  fistulous  opening  is  the  advantage 
claimed  for  the  operation. 


(28)  laryngeal  Intubation. 

Max  Scheier  gives  (Arch,  de  Laryng ., 
etc.,  November-December,  1892)  ‘  the 
experience  of  intubation  in  the  Urban 
Municipal  Hospital  in  Berlin,  during 
what  is  described  as  an  exceptionally 
severe  epidemic  of  diphtheria.  The 
operation  was  performed  in  16  cases  of 
acute  diphtheria  with  3  recoveries.  Of 
the  13  who  died  all  were  submitted,  sub- 
quently  to  the  intubation,  to  tracheotomy, 

with  the  exception  of  one,  a  child,  aged 
4,  in  whom  the  tube  was  retained  for 
two  days  and  a  half,  death  being  due  to 
cardiac  paralysis.  The  results  of  subse¬ 
quent  tracheotomy  were  thus  very  un¬ 
fortunate  ;  only  one,  a  case  enumerated 
among  the  recoveries  after  intubation 
survived.  Before  introducing  the  tube, 
the  mouth,  the  tonsils,  and  the  uvula 
were  swabbed  with  an  antiseptic  solu¬ 
tion,  and  all  membranes  thus  loosened 
removed.  The  solution  used  for  this 
purpose  was  either  a  1  per  mille  solution 
of  thymol,  or  the  following: — Salicylic 
acid  3  parts,  boric  acid  30  parts,  distilled 
water  1,000  parts.  Among  the  causes  of 
failure  of  the  operation  Scheier  enumer¬ 
ates  swelling  of  the  epiglottis  and  ary- 
epiglottic  folds,  and  he  recommends  that 
a  laryngoscopic  examination  should,  if 
possible,  be  made  before  attempting  to 
introduce  the  tube.  Another  cause  of 
immediate  failure  is  pushing  membrane 
in  front  of  the  tube  into  the  trachea ;  in 
some  of  the  cases  of  apparent  failure  the 
tube  when  removed  brings  away  false 
membrane  or  a  plug  of  mucus,  and 
breathing  is  then  improved.  A  nurse 
must  be  kept  in  constant  charge  of  the 
case  after  intubation  with  instructions 
to  remove  the  tube  by  pulling  on  the 
S  7Qg  ^  dyspnoea  become  severe ; 


this  withdrawal  is  in  most  cases  imme¬ 
diately  followed  by  some  relief  to  the 
dyspnoea,  which  may  endure  for  several 
hours.  Expulsion  of  the  tube  by  cough 
was  observed  only  in  cases  in  which  the 
intubation  was  done  for  acute  diphtheria, 
and  was  due  to  the  tube  becoming  plugged 
with  mucus.  Scheier  does  not  think  that 
the  accident  was  due  to  the  use  of  too 
small  a  size.  He  is  inclined  to  think  that 
the  difficulty  in  deglutition  has  been,  at 
least,  exaggerated.  As  a  rule,  he  found 
there  was  none  after  the  first  two  or 
three  attempts  ;  when  more  persistent 
he  believes  it  to  be  due  to  the  inflamma¬ 
tion  itself  and  not  to  the  tube.  In  the 
treatment  of  stenosis  after  tracheotomy 
intubation  was  very  successful,  whether 
this  stenosis  was  due  to  a  spur  or  to  the 
formation  of  granulations.  Such  granu¬ 
lations  may  have  formed  at  the  upper  or 
lower  border  of  the  tracheal  wound  by 
the  time  it  is  proposed  to  withdraw  the 
tracheotomy  tube,  or  they  may  develop 
much  later  at  the  site  of  the  tracheal 
wound.  Scheier  believes  that  intuba¬ 
tion  will  also  be  valuable  in  diphtheria 
of  the  wound  and  skin  after  trache¬ 
otomy;  it  was  also  instrumental  in  sav¬ 
ing  life  in  a  case  of  severe  secondary 
haemorrhage  after  tracheotomy.  Hi's 
conclusion  is  that  intubation  will  prove 
to  be  a  valuable  auxiliary  in  the  treat¬ 
ment  of  laryngeal  stenosis  due  to  diph¬ 
theria,  but  that  its  most  important  field 
will  be  in  the  treatment  of  chronic  ste¬ 
nosis  of  the  larynx. 


(29)  Treatment  of  Aortic  Anenrj»m  by 
Electrolysis  through  Introduceil  Wire. 

Stewart  ( Amer .  Jour.  Med.  Scien.,  Octo¬ 
ber,  1892)  reports  a  case  of  large  saccu¬ 
lated  aneurysm  of  the  aorta  treated  by 
the  introduction  of  wire  and  electrolysis. 
This  treatment  was  tried  with  the  object 
of  promoting  prompt  formation  of  firm 
protecting  coagula,  in  order  to  retard 
rupture  of  the  thin-walled  sac.  The 
aneurysm,  which  had  arisen  from  the 
lower  part  of  the  thoracic  aorta,  and 
subsequently  had  involved  a  por¬ 
tion  of  the  abdominal  aorta,  was  a 
very  large  one,  and  bulged  backwards  so 
as  to  form  a  prominent  pulsating  swell¬ 
ing  in  the  left  lumbar  region.  The 
patient  was  a  man,  aged  32.  In  his 
operative  treatment  of  this  case  the 
author  chose  a  rather  heavy  silver  wire 
with  the  idea  that  the  presence  of  large 
supporting  spirals  in  the  sac  occupying 
much  of  the  cavity,  and  affording  a  good 
framework  for  clot,  would  offer  a  better 
chance  of  immediate  success  than  the 
use  of  a  thinner  and  more  pliant  wire, 
which  might  undergo  deflection  from  its 
course  in  introduction  through  coming 
in  contact  with  loose  coagula  already  in 
the  sac.  Two  and  a  half  feet  of  wire  and 
also  one  end  of  a  platinum  needle  were 
introduced  into  the  sac,  and  a  current, 
after  being  gradually  increased  to  a 
strength  of  70  milliamperes,  was  main¬ 
tained  at  this  point  for  one  hour.  The 
wire  was  passed  through  a  cannulated 
steel  needle  two  and  a-half  inches  in 
length.  The  condition  of  both  needles 
on  withdrawal  showed  unquestionable 
clot  formation  about  them.  On  the 
third  day  from  the  date  of  operation  a 


remarkable  change  was  noticed  in  : 
condition  of  the  aneurysm.  The 
minent  pulsating  portion  in  the  left 
had  become  depressed,  and  transmi 
pulsation  could  be  detected  in  it. 
whole  of  the  lower  part  of 
aneurysm  felt  much  firmer,  and 
quite  without  pulsation,  while  the 
treme  upper  part  seemed  to  h 
undergone  no  change.  The  pati> 
however,  continued  to  suffer  sever 
and,  on  the  ninth  day,  died  very  s 
denly  in  consequence  of  the  ruptur 
the  sac.  At  the  necropsy  firm  clots  m 
observed  in  all  portions  of  the  aneury 
together  with  soft  ones  evidently  of  v 
recent  origin.  The  wire  was  enga 
in  several  large  firm  clots,  which  wei 
so  solid  a  texture  that  when  exami 
in  that  part  of  the  sac  which  was 
moved  they  could  not  be  separated  fr 
the  sac  and  wire  without  some  difficu 


MIDWIFERY  AND  DISEASES  C 
WOMEN. 


(30)  Extirpation  of  Canccroug  Pregna 
Uterus. 

Siegfried  Stocker,  of  Lucerne  (( 
tralbl.f.  Gyndk.,  No.  32)\  performed  t 
operation  successfully  on  April  2 
1892,  in  a  patient  six  months  pregna; 
She  was  36  years  old,  married  twe 
years,  and  had  borne  eight  childi 
The  last  period  occurred  at  the  enc 
October,  1891.  On  December  20thl 
brownish  discharge,  followed  by 
little  blood,  was  observed.  This  sj 
ptom  continued;  by  April  the  bleed 
was  often  serious.  Cancer  of  the  cer 
was  detected;  it  formed  a  mass  wh 
projected  into  the  dilated  vaginal  ca 
and  was  beginning  to  break  down.  I] 
feetus  was  living.  At  the  operation  i 
abdominal  cavity  was  opened,  the  ute; 
drawn  forwards,  and  the  broad  ligame: 
ligatured  and  divided  down  to  the  le 
of  the  inner  os.  An  elastic  ligature  v 
passed  round  the  uterus,  which  v 
then  opened.  The  feetus  was  n< 
extracted  ;  it  had  died  during  the  ope 
tion.  The  uterus  and  appendages  wr 
then  cut  away.  The  canal  of  the  eerv 
was  disinfected  with  concentrated  c 
bolic  acid.  The  abdominal  wound  w 
closed.  Then  the  patient  was  placed 
the  lithotomy  position  and  the  cervix  i 
moved,  as  in  total  extirpation,  from  t 
vaginal  side.  Very  little  blood  was  lo: 
On  the  eighth  day  the  abdomin 
sutures  were  removed  ;  on  the  fifteent 
and  later,  the  vaginal  threads  were  taki 
away.  A  small  bedsore  gave  a  litt 
trouble,  but  the  patient  was  well  enouj 
to  leave  on  the  twenty-eighth  da 
Bischoff  and  Schroder  both  operated 
by  Freund’s  method — near  the  end 
pregnancy  for  the  removal  of  the  ca; 
cerous  uterus.  Both  patients  died  on  tl 
day  of  operation.  Hofmeier  removed 
cancerous  uterus  through  the  vagina  i 
the  middle  of  the  second  month.  S 
Spencer  Wells  operated  in  the  sixt 
month,  removing  the  uterus  complete! 
through  the  abdomen,  after  Freund 
method.  Zweifel  also  removed  a  car 
cerous  uterus  entire  in  the  middle  < 
pregnancy.  Like  Stocker,  he  operate 
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oth  from  the  abdomen  and  the  vagina, 
ill  these  operators  acted  upon  the  score 
hat  cancer  makes  rapid  progress  during 
tregnancy.  The  sacrifice  or  risking  of 
he  child  seems  quite  justifiable.  The 
louble  operation,  after  Zweifel,  is  pre¬ 
wired  by  Stocker,  since  it  saves  the 
latient  from  the  risks  entailed  by 
I  rawing  the  cancerous  mass  through 
he  abdominal  cavity  and  wound.  The 
lirea  of  disease  can  be  best  seen  through 
he  vagina ;  and,  lastly,  the  danger  to 
be  ureter  is  less  than  in  Freund’s 
operation.  _ 

(31)  Pnerperal  Septicaemia  Cured  by 
Hypodermic  Abscess. 

Thierry,  of  Rouen  ( Nouvelles  Archives 
I VObsUt.  et  de  Gyntc .,  August  25th,  1892) 
observed  a  case  in  which  a  rigor  occurred 
m  the  second  day  after  labour.  The 
curette  was  applied  on  the  seventh,  and 
l  gramme  of  essence  of  turpentine  was 
injected  hypodermically.  This  was  re¬ 
peated  twice  on  the  eighth  day.  By  the 
tenth  day  a  phlegmon  developed  at  the 
seat  of  the  punctures.  It  was  freely 
opened,  and  suppurated.  On  the  nine¬ 
teenth  day  the  temperature,  which 
had  fallen,  rose  again,  as  the  pus  in  the 
artificially-provoked  abscesses  was  pent 
up  for  awhile.  On  setting  it  free  the 
fever  disappeared  and  the  patient  re¬ 
covered.  The  injections  were  made  into 
the  extensive  connective  tissue  behind 
the  great  trochanter  on  the  right  side. 
The  site  of  puncture  became  indurated 
within  a  few  hours.  The  patient,  it 
must  be  remembered  showed  signs  of 
improvement  when  this  induration  be¬ 
gan,  but  convalescence  was  not  steady 
until  suppuration  was  established. 
Since  1860  it  has  been  observed  that 
general  puerperal  septicaemia  usually 
improved  when  subcutaneous  abscesses 
formed  and  opened.  Thierry  in  1888 
provoked  them  artificially  by  setons, 
blisters,  etc.,  but  the  subsequent  in¬ 
flammation  proved  hard  to  localise.  He 
found  that  the  subcutaneous  injection 
of  chemicals  was  more  satisfactory. 
Fochier,  of  Lyons,  first  employed 
essence  of  turpentine,  which  is  superior 
to  sublimate,  carbolic  acid,  or  any  other 
solution  which  has  already  been  tried. 


(32»  Siicklltisr  and  (Ininlne. 

Oui  (Arch,  de  Tocologie  et  de  Gynec., 
December,  1892)  finds  that  when  the 
mother  or  nurse  takes  quinine  it  has  no 
ill  effect  on  the  child.  The  drug  is  cer¬ 
tainly  excreted  with  the  milk,  but  in 
very  small  quantities.  Tiie  quininised 
milk  has  absolutely  no  influence  on  the 
child.  After  a  series  of  careful  weigh¬ 
ing  and  measurement,  it  was  found  that 
the  average  was  the  same  in  children 
suckled  for  a  given  time  by  nurses  who 
had  taken  quinine  as  in  children  whose 
nurses  had  not  taken  that  drug.  Hence 
a  nurse  or  mother  may  safely  take 
quinine.  Burdel’s  theory  that  quinine 
is  noxious  to  the  child  is  incorrect, 
and  the  precautions  which  he  recom¬ 
mends  are  therefore  unnecessary. 

(33)  Hear  on  tlie  Foetal  Integuments. 

Bar  (Bull,  et  Mtm.de  la  Soc.  Obstet.  et 
Gyntc.  de  Paris ,  No.  11,  November,  1892) 


exhibited  before  the  Paris  Obstetrical 
Society  an  infant  with  a  large  scar  on 
the  skin  of  the  right  lumbar  region ;  the 
skin  was  replaced  by  an  exceedingly 
thin  pellicle.  Above  the  left  buttock 
was  a  series  of  more  or  less  deep  grooves. 
No  membranous  shreds,  no  trace  of 
amniotic  bands  could  be  found.  The 
breech  presented  when  the  child  was 
born.  There  was  no  special  history  of 
the  pregnancy,  except  that  amniotic 
fluid  drained  away  for  six  weeks  before 
delivery.  The  placenta  was  strongly 
adherent  and  had  to  be  removed  piece¬ 
meal ;  on  that  account  the  membranes 
could  not  be  examined. 


(34)  Pyosalpinx  conimnnlcatinK  with  the 
Rectum. 

Veit  (Centralbl.  f.  Gyndk.,  No.  51,  1892) 
describes  two  instructive  cases.  The 
first  patient  had  syphilitic  stricture  of 
the  rectum  close  to  the  site  of  the  per¬ 
foration.  The  suppurating  tube  was  re¬ 
moved,  the  hole  in  the  rectum  sutured, 
and  sterilised  gauze  passed  into  the 
abdominal  wound  for  drainage.  The 
patient  recovered  from  the  operation, 
but  died  seven  months  later  of  phthisis. 
The  second  patient  was  subject  to  re¬ 
peated  attacks  of  pelvic  peritonitis. 
Operation  had  been  repeatedly  deferred. 
Tne  tubes,  much  distended,  were  re¬ 
moved,  and  the  perforation  in  the  bowel 
was  detected  after  careful  search.  The  pa¬ 
tient  died  after  the  appearance  of  obscure 
symptoms.  At  the  necropsy  the  abdo¬ 
minal  cavity  above  the  pelvis  was  found 
to  be  healthy.  There  was  circumscribed 
peritonitis  in  the  pelvis,  an  encapsuled 
cavity  had  thus  been  formed  which  com¬ 
municated  with  the  rectum  by  a  very 
narrow  and  tortuous  fistulous  tract. 
Possibly,  Veit  thinks,  this  case  might 
have  been  saved  by  drainage. 


(35)  Treatment  or  I»ost-Par(nm 
lliemorrliage. 

Tarnier  (Journ.  des  Sages  Femmes,  De¬ 
cember  16th,  1892)  strongly  insists  on 
the  recognised  modern  treatment, 
namely,  clearing  out  clots  by  the  intro¬ 
duction  of  the  hand  into  the  uterine 
cavity,  followed  by  hot  water  injections. 
At  the  same  time  he  advises  that  a 
small  dose  of  alcohol  be  given.  Should 
these  means  fail,  ergot  must  be  ad¬ 
ministered  ;  7  or  8  minims  of  the 

aqueous  solution  of  ergotinine.  hypo¬ 
dermically,  act  best.  If  the  flooding 
still  goes  on  he  advises,  before  resort¬ 
ing  to  the  extremity  of  plugging  the 
uterus,  that  an  intrauterine  injection  of 
the  following  solution  be  given  pure: 
Tincture  of  iodine  30  parts,  iodide  of 
potassium  1  part,  distilled  water  60 
parts. _ 


(36)  Dangers  ol  Sulphate  of  Copper  in 
En«lometrltt«. 

Boursier  (Arch,  de  Tocol.  et  de  Gyntc., 
September,  1892)  read  a  paper  on  this 
subject  at  the  July  meeting  of  the  Bor¬ 
deaux  Obstetrical  Society.  He  had 
tried  the  treatment  of  27  cases  by  sul¬ 
phate  of  copper  points  introduced  into 
the  uterine  cavity,  two  to  eight  points 
being  introduced  according  to  the  degree 


of  toleration.  Twenty  after-histories 
were  collected ;  not  a  single  case  was 
really  cured.  A  few  of  the  patients  felt 
less  pain,  and  suffered  less  from  dis¬ 
charge.  On  the  other  hand,  the  treat¬ 
ment  often  setup  grave  symptoms.  One 
single  crayon  often  caused  violent 
colicky  pains,  radiating  from  the  uterus, 
or  more  or  less  metrorrhagia,  or  profuse 
yellow  discharge.  In  four  cases  there 
was  free  vomiting,  no  doubt  due  to 
copper  poisoning.  Coyne  had  observed 
that  the  eschars,  in  this  copper  treat¬ 
ment,  were  very  deep,  reaching  the 
muscular  coat.  Lefour  stated  that 
the  curette  was  a  far  safer  and  more 
surgical  method  than  that  which  Bour¬ 
sier  had  described. 


THERAPEUTICS. 


(37)  Boraclc  Acid  In  Typhoid  Fever. 

I.  Tortchinsky  (Bolnitchna  a  Gazetcs 
Botkina ,  No.  48,  1892)  has  tried  boracic 
acid  in  240  consecutive  cases  of  enteric 
fever  during  an  epidemic.  The  results 
were  excellent ;  only  9  patients  died, 
every  one  of  whom  succumbed  during 
the  stage  of  convalescence,  in  conse¬ 
quence  of  getting  up  too  soon,  or  or 
dietetic  error.  The  remaining  231  rnade- 
a  speedy  and  complete  recovery.  In  all 
the  cases  the  patient  was  first  given 
from  2  drachms  to  §  ounce  (according 
to  age)  of  castor  oil,  with  from  5  to  -0 
drops  of  turpentine  oil.  Immediately 
after  these  drugs  had  acted  the  admin¬ 
istration  of  boracic  acid  was  com¬ 
menced,  the  remedy  being  given  in¬ 
ternally,  either  in  powder  or  in  solution,, 
in  from  10  to  15  grains  to  adults,  in  from 
3  to  10  to  children,  3  or  4  times  a  day. 
When  bronchitis  was  present  the  drug 
was  combined  with  expectorants  and 
hydrochloric  acid.  As  a  rule,  within 
from  3  to  5  days  fever  and  diarrhcea 
markedly  decreased,  tympanites  dis¬ 
appeared,  the  stools  lost  their  offensive 
odour  and  became  natural  in  appear¬ 
ance,  the  urine  became  abundant  and 
normal  in  all  respects,  the  tongue  and 
skin  moist,  the  subjective  state  good, 
etc.  As  soon  as  the  general  improve¬ 
ment  set  in,  the  acid  was  discontinued, 
and  tonics  were  given.  Under  the 
treatment  the  disease  ran  a  very  mixed 
course,  its  duration  was  considerably 
shortened,  and  complications  were  very 
rare.  The  most  striking  effects  of  the 
acid  were  obtained  in  cases  which 
under  treatment  in  the  initial  periods  or 
the  affection.  It  was  further  found  that 
the  beneficial  action  of  the  remedy 
could  be  intensified  by  combining  it 
with  small  doses  (from  2  to  5  grains)  or 
antifebrin,  quinine,  naplithalin,  or  salol. 
The  combination  with  quinine  proved 
especially  useful  in  late  stages  of 
typhoid,  with  tremor,  delirium,  and 
other  cerebral  symptoms,  as  well  as  in 
the  case  of  relapses.  No  untoward 
accessory  effects  from  boracic  acid  were- 
ever  observed.  The  writer  arrives  at 
the  conclusion  that  the  method  is  the 
cheapest,  simplest,  most  harmless,  and 
most  efficacious  of  all  yet  known.  He 
also  obtained  equally  satisfactory  re¬ 
sults  from  the  acid  in  the  summer 
diarrhcea  of  children. 
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(38)  Tenth  Case  ©r  Tetanus  Treated  by  the 
Tlzzonl-Cattani  Antitoxin. 

A  tenth  case  of  tetanus  treated  by  the 
Tizzoni  Cattani  antitoxin  is  reported  by 
Finotti  (Rif.  Med.,  December  12th,  1892). 
The  patient,  aged  19,  was  wounded  by  a 
splinter  of  wood  in  the  neck  on  August 
14th.  A  piece  of  this  was  withdrawn, 
and  the  wound  closed;  as  it  did  not 
heal  well  it  was  reopened  a  few  days 
later,  when  a  further  splinter  was  dis¬ 
covered.  On  September  7th  the  patient 
complained  of  pain  in  the  wound  and 
in  the  lip.  This  led  to  a  further  exami¬ 
nation  and  the  discovery  of  yet  another 
splinter.  Two  days  later  undoubted 
signs  of  tetanus  supervened.  The  pa¬ 
tient  was  admitted  into  hospital,  and 
the  wound  in  the  neck  excised  and 
cauterised.  Some  of  the  secretion  from 
the  wound  was  used  to  inoculate  ani¬ 
mals,  and  produced  in  them  undoubted 
tetanus.  Cultures  also  revealed  the 
characteristic  bacillus.  On  September 
12th  one  injection,  and  on  the  13th  two 
injections  of  0.25  g.  of  antitoxin  were 
given.  On  the  14th  the  patient  felt 
somewhat  better,  and  could  open  his 
mouth  slightly.  Another  injection  was 
given,  but  then  the  stock  of  antitoxin 
failed.  For  the  next  day  the  improve¬ 
ment  was  maintained,  but  all  the  trouble 
returned,  and  was  even  aggravated,  by 
the  20th,  when  a  fresh  supply  of  anti¬ 
toxin  arrived.  Between  the  20th  and 
the  27th  seven  injections  were  given, 
<ind  the  patient  steadily  improved.  On 
the  latter  day  he  could  eat  solid  food 
and  got  up  for  a  time  without  ill- 
effects.  By  October  3rd  he  was  practi¬ 
cally  cured.  Although  the  case  was  not 
an  acute  one,  the  author  thinks  it  worthy 
of  attention  because  the  patient  en¬ 
tered  the  hospital  with  violent  tetanic 
symptoms,  which  were  partially  relieved 
injections  of  antitoxin.  These  sym- 
ptoms,  however,  reappeared  when  the 
injections  were  discontinued,  but  a  fur¬ 
ther  course  appeared  to  effect  a  com¬ 
plete  cure.  In  this  case  the  amount  of 
urea  excreted  was  increased  both  abso¬ 
lutely  and  relatively  to  uric  acid. 

<39)  Tl>e  Action  of  Subcutaneons  Injections 
of  Essence  of  Turpentine. 

The  older  physicians  used  to  observe 
that  in  certain  grave  diseases  the  turn¬ 
ing  point  was  often  denoted  by  the 
formation  of  collections  of  pus,  which 
they  .  designated  by  the  name  of 
critical  abscesses.”  These  observations 
led  to  the  introduction  of  setons  and 
blisters  into  treatment.  In  course 
of  time,  however,  these  methods 
fell  into  disuse.  Recently  Fochier 
(Lyon  MM.,  August  21st,  1891)  made  a 
new  adaptation  of  the  same  idea  by 
using  injections  of  nitrate  of  silver  or 
•essence  of  turpentine  for  the  purpose  of 
producing  local  abscesses  in  cases  of 
puerperal  fever.  These  observations  of 
Tochier  were  so  favourable  that  other 
clinicians  were  led  to  repeat  them,  with 
similar  results.  Lupine  also  (Sem.  Med., 
JNo  li)  (Epitome,  March  12th,  1892) 
obtained  good  results  from  the  forma¬ 
tion  of  derivative  abscesses  in  a  case  of 
suppurative  pneumonia.  Next,  Bard 
and  Dmulafoy  (Lyon  MM.,  No.  16,  1892), 
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tried  the  same  treatment  in  similar 
cases,  with  equal  success.  More  re- 
cently,  however,  Chantemesse  and 
Marie  (Bull.  MM.,  No.  44,  1892),  made  a 
clinical  and  experimental  study  on 
patients  affected  with  croupous  pneu- 
an<^  a^so  on  rabbits  inoculated 
with  the  pneumococcus.  Their  results 
were  by  no  means  encouraging,  as  the  pa¬ 
tients  and  the  rabbits  all  died.  A  differ¬ 
ence  must,  however,  be  noted  between 
the  cases  of  these  and  the  previous 
observers.  Lupine  selected  young  sub¬ 
jects,  in  whom  it  appears  likely  that  the 
disease  might  have  disappeared  without 
the  special  treatment,  while  in  the  last 
series  only  aged  people  were  submitted 
to  the  treatment.  Rocco  Jemma  (Gazz. 
deylt  Ospitali ,  August  2nd,  1892)  has 
during  the  past  year  tried  the  same 
method  of  treatment  in  cases  of  phthisis, 
following  in  every  particular  the  lines 
laid  down  by  Lupine.  Two  cases  were 
submitted  to  treatment,  but  the  results 
have  been  no  means  encouraging.  The 
injections  were  followed  in  every  case 
by  great  suffering,  and  considerable 
constitutional  disturbance,  and  in 
neither  case  can  it  be  said  that  any 
particular  advantage  was  derived  from 
the  treatment.  The  author  is  quite 

with  Chantemesse 
and  Marie,  that  when  Lupine  obtained 

g?°*  results  he  did  so,  not  as  the 
ettect  of  the  abscesses  produced  by  the 
essence  of  turpentine,  but  as  a  result  of 
the  strength  of  the  constitution  of  his 
patients.  Spillmann  (Gaz.  LLebdomad.  de 
Med.  et  de  Chir.,  No.  32,  1892),  has  tried 
the  treatment  in  three  cases  of  severe 
pneumonia.  The  results  were  no  better 
^h; ^n,/hose  obtained  by  Chantemesse 
and  Marie  or  by  Jemma,  for  in  none  of 
the  cases  did  any  improvement  take 
place. 

<10 )  Tannin  Enemata  in  Cholera. 

”E-  of  Simbirsk  (Vratch,  No.  34, 
1892)  treats  cholera  mainly  by  Cantani’s 
tannin  enemata,  repeating  the  injec¬ 
tions  four  or  six  times.  He  begins 
with  a  solution  at  from  38°  to  40°  C.  but 
as  soon  as  improvement  sets  in,  he’  re¬ 
duces  the  temperature  down  to  32°  or 
even  28°  C.,  because  frequent  hot  injec¬ 
tions  aie  apt  to  give  rise  to  abdominal 
pain  and  general  weakness.  Hot  ene¬ 
mata  are  also  contra-indicated  by  bloody 
stools.  If  restlessness  or  excitement  is 
present,  the  author  orders  a  warm  bath 
with  irrigations  of  the  head.  He  sys¬ 
tematically  avoids  any  internal  medica- 
tion  (including  calomel,  which  occasion- 
ally  causes  intestinal  haemorrhage  and 
cystitis).  Narcotics  he  thinks  worse 
than  useless,  since  they  are  apt  to  in¬ 
hibit  the  action  of  the  gastric  mucous 
membrane,  and  may  even  induce  hic¬ 
cough.  Stimulants  (camphor,  musk 
etc.)  proved  useless  in  his  hands. 


PATHOLOGY. 

<4I)  Degeneration  in  the  Central  Portlo 
of  a  Motor  Nerve  after  Distal  lesion 

Darks  chewitsch  (Neurol.  Centmlb 
November  1st,  1892)  has  made  an  e 
perimental  study  of  this  subject 
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guinea-pigs.  Six  weeks  after  resect) 
of  part  of  the  trunk  of  one  facial  nei 
the  animal  was  killed ;  the  brain  \ 
hardened  in  Muller’s  fluid,  then  treat 
according  to  Marchi’s  method,  a 
finally  cut  in  continuous  series  of  s> 
tions.  Through  the  whole  extent 
the  facial  root  on  the  side  of  the  injt 
evidence  of  degeneration  of  medulla 
sheaths  was  found.  The  knee  of  t 
root  was  of  smaller  calibre  than  on  t 
normal  side.  The  state  of  the  a> 
cylinders  was  not  determined.  March 
process  being  unsuited  for  demonstrj 
ing  changes  in  nerve  cells,  observatio 
were  made  on  brains  hardened  in  t! 
usual  manner  and  stained  with  pici 
carmine.  In  sections  from  these  tl 
facial  nucleus  on  the  injured  side  w 
comparatively  destitute  of  the  norm 
large  multipolar  cells,  and  the  globoi 
cells  with  few  processes  were  wrinkle' 
stained  deeply,  and  had  wide  pericell 
lar  spaces.  The  condition  appeared 
be  simple  atrophy  ;  there  was  no  vase 
Jar  lesion  or  increase  of  Deiter’s ;  cell 
Changes  similar  to  the  above  were  nr 
sent  in  the  root  fibres  and  nuclei  of  *tl 
hypoglossal  after  excision  of  a  portio 
of_  its  trunk.  Destructive  lesion  of 
sciatic  nerve  was  followed  by  degener; 
tive  changes  in  the  lateral  groups  < 
ganglion  cells  in  the  corresponds 
anterior  cornu  and  in  some  of  the  anti 
rior  root  fibres,  and  some  of  the  mesh 
fibres  in  the  posterior  roots  of  the  sam 
side.  The  author  thinks  that  the  result 
he  has  obtained  may  throw  some  ligh 
upon  the.  pathogeny  of  Hoffman’ 
“progressive  neurotic  muscular  atre 
phy.”  .  This  degeneration  may  be  du 
to  a  spinal  cord  affection,  which  is  th 
effect  of  peripheral  nerve  disease. 


(43)  <il.vcerine  as  a  Means  of  Maintatnini 
Virulence. 

known  that  glycerine,  whe) 
added  to  vaccine  lymph  or  Pasteur’ 
rabies  .vaccines,  acts  as  a  preservative 
and  this  fact  is  made  use  of  in  vaccini 
institutions.  A.  Sclavo  (Pubb.  della  Dire: 
di  Samtii,  Roma,  1892),  has  studied  th' 
effect  of  glycerine  on  some  other  viru 
lent  materials.  In  the  case  of  the  pneu 
mococcus  of  Fraenkel,  he  obtained  somi 
very  virulent  material  by  inoculating  i 
rabbit  with  some  pneumonic  sputum 
afterwards  inoculating  other  rabbits  ii 
series  from  the  blood.  In  this  mannei 
he  finally  obtained  a  blood  which  was 
fatal  to  them  in  fifty-two  hours.  Taking 
the  spleen  of  an  animal  dead  in  this  time 
he  immersed  it  in  glycerine,  leaving  it 
in  one  case  for  sixty-seven  days.  The 
spleen  was.  then  washed  in  sterile  water 
and  a  portion  inserted  under  the  skin  oJ 
a  rabbit.  It  caused  death  in  from  three 
to  four  days. .  Thus,  glycerine  is  an  ex¬ 
cellent  medium  for  maintaining  the 
virulence  of  this  most  delicate  microbe. 
In  the  case  of  chicken  cholera,  and  an¬ 
thrax,  the  method  was  the  same.  With 
chicken  cholera  the  virulence  was  not 
lost  after  seventy-four  days,  but  after  a 
period  of  four  months  the  material  proved 
non-infective.  With  anthrax,  attenua¬ 
tion  began  much  more  rapidly,  virulence 
being  quite  destroyed  by  the  ninth  day. 
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MEDICINE. 


(43»  Tuberculous  Pericarditis. 

i  eh  (Amer.Journ.of  Med.Sci.,  January, 
states  that  tuberculosis  follows 
d  upon  rheumatic  fever  as  a  cause 
jericarditis.  In  a  majority  of  cases 
:  s  due  to  infection  of  the  membrane 
rn  caseous  mediastinal  lymph  glands  ; 

frequently  extension  has  taken  place 
m  the  pleura,  and  in  a  few  instances 
I  pericardium  appears  to  have  been 
tolved  with  the  pleura  and  peri- 
leum  in  a  general  tuberculosis  of  the 
ous  membranes.  The  morbid  con- 
lion  found  after  death  is  of  two 
i  ers :  (1)  adhesion,  usually  accom- 
nied  by  great  thickening  of  the  peri- 
dial  layers,  and  (2)  effusion.  As  in 
uerent  pericardium  from  other  causes, 
•re  is  enlargement  of  the  organ  which 
i  y  reach  an  extreme  degree.  The 
>erculous  process  rarely  invades  the 
utricular  muscle,  but  the  auricular 
ascle  maybe  much  infiltrated.  De¬ 
aeration  of  the  myocardium  occurs 
'ore  death.  The  cases  in  which  there 
effusion  are  probably  rather  more 
:  e  than  those  in  which  there  is  adhe- 
in.  The  effusion  may  be  (a)  mainly 
astic,  as  in  rheumatic  pericarditis,  the 
aount  of  fluid  being  small;  (b)  more 
:nmonly  there  is  extensive  sero- 
irinous  exudation,  flakes  of  lymph, 
i d  a  turbid  serum;  (c)  the  effusion 
uy  be  deeply  blood-stained  owing  to 
i?at  engorgement  of  the  membranes, 
td  the  quantity  effused  is  often  large  ; 
i)  the  effusion  may  be  purulent,  appa- 
intly  from  the  commencement,  and 
i  e  amount  may  in  these  cases  also  be 
]-ge,  so  that  the  diagnosis  of  left-sided 
apyema  has  been  made.  The  cases 
:ll  into  four  clinical  groups  :  (1)  Latent 
that  is,  tuberculous  pericarditis  is 
■  scovered  after  death  in  persons  who 
Lve  died  of  chronic  pulmonary  tuber- 
Josis  or  of  some  other  affection.  (2) 
le  prominent  clinical  features  are 
ose  of  cardiac  dropsy,  the  symptoms 
■ing  due  to  cardiac  insufficiency  fol- 
wing  the  dilatation  and  hypertrophy 
■nsequent  upon  the  adhesive  peri- 
rditis.  (3)  Cases  in  which  there  is 
mte  tuberculosis,  either  general  o  ) 
ith  cerebro-spinal  symptoms,  physical 
gns  of  cardiac  disorder  being  little  if 
,  all  marked.  (4)  Acute  pericarditis, 
lere  being,  perhaps,  nothing  in  the 
jmptoms  to  suggest  that  the  peri- 
irditis  is  tuberculous.  The  diagnosis 
i  extremely  uncertain  and,  as  a  rule, 
npossible  unless  there  are  other  evi- 
ences  of  tuberculosis  elsewhere ;  if 
ffusion  is  withdrawn  and  found  to  be 
semorrhagic,  the  probability  of  the 
rocess  being  tuberculous  is  great ;  the 
iver  in  acute  cases  is  more  irregular 
han  in  ordinary  pericarditis.  The 
lajority  of  the  cases  which  result  in 
eneral  adhesion  present  no  symptoms 


until  those  of  cardiac  insufficiency 
develop.  In  the  treatment  of  the  acute 
condition  Osier  recommends  the  local 
application  of  cold,  either  by  an  icebag 
or,  if  this  degree  of  cold  is  disagreeable 
to  the  patient,  by  means  of  Leiter’s  coil, 
the  water  allowed  to  run  through  the 
coil  being  of  any  desired  temperature. 


(44>  Taenia  Meillocnnellata. 

Berenger-Feraud  (Bull,  de  V Acad,  de 
Mid.,  January  3rd,  1893),  discussing 
the  numbers  and  length  of  tfenia  medio- 
canellata  in  man,  analyses  2,686  cases. 
In  87  per  cent.  1  worm  only  was  present; 
in  7  to  8  per  cent.,  2  ;  in  2  to  3  per  cent., 

3.  Although  as  many  as  27  (Richard) 
and  59  (Lacker)  have  been  found  in  one 
individual,  it  is  quite  exceptional  to 
meet  with  any  number  over  5.  As 
regards  length,  he  concludes  from  1,597 
observations  that  in  52  per  cent,  the 
parasite  is  less  than  5  metres  in  length ; 
in  39  per  cent,  it  measures  from  6  to  11 
metres ;  and  in  6  per  cent,  from  11  to 
15  metres.  Rarely  are  these  figures 
exceeded;  but  he  quotes  a  case  of 
tfenia  mediocanellata  contracted  in 
Madagascar,  in  which  there  were  three 
worms  measuring  and  weighing  respect¬ 
ively  37  metres,  197  grammes  ;  43  metres, 
276  grammes  ;  and  74  metres,  449 
grammes. 

(454  Diabetic  Coma. 

Roque,  Devic,  and  Hugounenq  (Rev. 
de  Med.,  December,  1892)  relate  the 
case  of  a  man,  aged  39,  who  died  of 
typical  diabetic  coma.  In  the  lower 
lobe  and  lower  part  of  the  upper 
lobe  of  the  left  lung  there  were  five 
small  cavities.  In  the  right  lung  there 
were  seven  or  eight  foci  of  softening 
of  a  greyish  colour  vaguely  resembling 
tubercle.  The  authors  maintain,  chiefly 
on  account  of  the  microscopic  appear¬ 
ances,  that  the  lesions  were  not  tuber¬ 
culous,  and  they  refer  to  the  views  ex¬ 
pressed  by  some  writers  that  the  pul¬ 
monary  affection  in  diabetes  may  either 
be  tuberculous  or  a  breaking-down 
chronic  pneumonia.  Both  in  the  liver 
and  pancreas  there  was  a  slight  increase 
in  the  connective  tissue  and  marked 
changes  in  the  cells.  In  the  left  kidney 
there  were  five  or  six  foci  (non-tubercu- 
lous)  made  up  of  pus  and  breaking- down 
renal  tissue,  and  in  the  right  kidney 
haemorrhages  and  one  breaking-down 
centre  were  found.  The  epithelium  in 
the  convoluted  tubes  was  also  altered, 
the  glomeruli  swollen  and  the  connec¬ 
tive  tissue  slightly  increased.  The 
other  organs  were  healthy.  Thus  there 
were  two  lesions,  (1)  the  breaking-down 
pneumonia  and  (2)  the  coagulation 
necrosis  of  the  epithelium  of  the 
kidney,  pancreas,  and  liver.  The  pul¬ 
monary  lesion  could  certainly  not 
account  for  the  coma,  nor  yet  the  renal 
change,  for  the  coma  was  quite  different 
from  that  of  uraemia.  An  intoxication 
is  the  cause  of  diabetic  coma  as  well  as 
of  these  visceral  lesions.  This  intoxi¬ 
cation  has  been  attributed  to  acetcaie, 
diacetic  acid,  and  oxybutyric  acid,  ihe 
presence  of  acetone  is  unquestionable, 
but  experimentally  acetone  produces  a 
toxic  nephritis  with  symptoms  quite 


unlike  diabetic  coma.  Again  there  may 
be  diabetic  coma  without  acetonuria, 
and  acetone  may  be  found  in  non-dia¬ 
betic  urine.  The  same  objections  may 
be  made  to  diacetic  acid.  Crotonic  acid 
has  been  found,  but  this  acid  has  been 
discovered  to  come  from  oxybutyric 
acid.  All  theories  incriminate  some 
acid.  The  authors  analysed  the  blood 
and  urine  from  their  case.  The  alka¬ 
linity  of  the  blood  was  reduced  to  one- 
half,  and  the  blood  itself  had  enormous 
toxic  properties  when  injected  into 
rabbits.  When  however  the  alkalinity 
was  increased  to  the  normal  by  sodic 
bicarbonate  the  toxicity  was  greatly 
reduced  (1  :  3).  Thus  diminished, 
alkalinity  is  not  the  sole  cause  of  the 
coma,  but  the  acid,  whatever  it  may  be, 
has  toxic  properties.  The  authors  could 
not  determine  the  exact  acid  in  their 
case.  The  presence  of  these  acids  is  due 
to  the  incomplete  combustion  of  sugar. 
Some  reference  is  made  to  treatment, 
especially  by  large  doses  of  sodic  bicar¬ 
bonate,  the  preference  being  given  to 
the  intravenous  method  of  adminis¬ 
tration. 


(46)  Actinomycosis. 

On  the  occasion  of  a  man  with  actino¬ 
mycosis  buccae  being  shown  to  the 
Vienna  Dermatological  Society,  Lukasie¬ 
wicz  stated  (Archiv  .fur  Berm,  und 
Syph.,  1892,  Heft  5)  that  during  the 
last  four  years  fifty  cases  of  actino- 
mycosis  had  been  observed  in  Albert  s 
clinic.  In  three  of  these  the  skin  only 
was  affected.  In  the  case  exhibited  to 
the  Society  the  clinical  appearances 
much  resembled  scrofuloderma,  and 
Kaposi  remarked  that  in  former  times 
many  such  cases  were  probably  mis¬ 
taken  for  that  affection. 


(47)  The  Pain  of  Visceral  Disease. 

Head  (Graduation  Thesis,  Cambridge, 
June,  1892)  maintains  that  pain  caused 
by  visceral  disease  is  referred  to  definite 
cutaneous  areas  which  are  distinct  for 
each  organ  affected,  and  in  which  ten¬ 
derness  often  coexists.  Each  of  these 
areas  corresponds  to  the  distribution  of 
the  pathic  fibres  contained  in  one  or 
more  of  the  posterior  spinal  roots.  By 
mappingout  the  tender  area  it  is  possible 
to  ascertain  from  which  portion  of  the 
cord  the  affected  viscus  receives  its  sen¬ 
sory  fibres.  The  tenderness  from  vis¬ 
ceral  disease  extends  as  a  band  round 
the  body,  and,  therefore,  is  present  over 
points  where  pressure  cannot  affect  the 
diseased  organ.  Pain  from  affections  of 
the  pleura  or  peritoneum  is  local,  not 
referred,  and  the  tenderness  is  absent 
from  bony  points,  such  as  the  iliac  crests 
and  vertebral  spines,  where  pressure 
does  not  affect  the  serous  membrane. 
Reflexes  obtained  from  the  hyperalgesic 
zones  are  exaggerated.  Certain  states, 
such  as  anaemia  or  pyrexia,  modify  the 
normal  limitation  of  the  pain  and  ten¬ 
derness  arising  from  visceral  affection, 
other  root  areas  becoming  involved.  In 
hysteria  the  sensory  disorders  either  cor¬ 
respond  to  the  distribution  of  nerve 
roots  or  follow  u  natural  linos,  for  ex¬ 
ample,  extend  completely  round  a  limb. 

I  In  the  former  type  the  sensation  of  pain 
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If  mi)-stxa.?ecLt.ed  5 if  anaesthesia  be  present 
the  distribution  thereof  differs  from  that 
analgesia;  reflexes  cannot  be 
obtained  from  the  analgesic  area.  In 
second  reflexes  are  not  abol- 

is  led  ,  thermal,  pathic,  and  tactile  sen- 

Slimte.  ted  Within  the  8ame 


SURGERY. 

«8)  A  New  Method  or  Gagtioenterostoniy. 

c£TNNo°  49  fftn^°iC0W.K(C'en^/W-  M 
r™£*»  ^9*  4J>  18J92)  describes  a  method  of 

performing  gastroenterostomy  in  which 

t  on  Sabll8hing  0f  a  free  eommunica- 
°"bettWeen,the  st°mach  and  duodenum 
p< lSi;ponfd  u?td  ^e  third  or  fourth 
the  date  of  operation.  The 
M  are  the  stages  of  this  method 

which  has  been  tried  with  complete  suc- 
nfS+i?n  Slv,enteen  animals  :-(l)  IncisTon 

o  theesea^niraI  Wf1;  (2)  attachment 
of  the  selected  loop  of  small  intestine  to 

the  anterior  wall  of  the  stomach  bv 

sutures  passed  beneath  the  serous  coats 

wall ^of1 1 }? p1  at  a  S“ia11  °yal  piece  from  the 
wal  of  the  stomach  as  far  as  the  muscu- 

lai  layer,  and  of  a  similar  piece  of  the 

SSm?  thi  wal1  °f  the  sma11 

ofthp  •  °5  by  means  Of  sutures 

of  the  posterior  edges  of  the  raw  sur- 

faces  thus  established  on  the  stomach 

n0p+?f  sma11  ^testine  ;  (5)  con- 

iion,  nf  by  the  Silk  thread  of  the  por- 
tions  of  mucous  membrane  protruded 

at  the  wounded  surfaces  of  the  stomach 
and  small  intestine  after  removal  of  the 
serous  coat ;  (6)  union  by  sutures  of  the 

S'-tTf  S-°Vhe  0pposed  raw  tr¬ 
uces  ,  (/)  application  of  a  second  row  nf 

sutures  passed  beneath  the  serous  colts' 
[hi  S=M  ZTrL  £ 

incised, "but  is^loseTyconJtrfcted  by  two 

SsstecS? 

and  consequent  separation,  establish  a 

eat® pCa°r?s^f nthati°nfbet-Ween  the  adher- 
of  the  gastro-intestinal  tract 
Postnikow  states  that  by  this  method 
the  escape  of  fecal  matte?  into  tlm  perh 
of  thP  Cavity  *s  Prevented,  the  duration 

necessifv^r  v!-  shortenad>  and  the 
avoided  -  mg  0ut  the  stomach 


&fdJr°ra,1whi(;11  yellow  pus  was 
b^!ingdlscharged-  The  patient  was  nar- 
cotised  and  the  wound  enlarged  ;  then 

lertr  ymg  h°ne  was  found  to  have 
a^^P^turem  it  from  which  exuded  a 
of,yePowPns.  This  aperture 
was  widened  with  a  chisel,  and  between 
t  e  cranial  vault  and  the  dura  mater  a 
pi.er  .hard  wood  3  cm.  long,  2  cm. 
wide  at  its  base  and  *  cm.  thick  was 

andnth  lmplanted-  This  was  removed, 
and  the  parts  thoroughly  cleansed  ;  the 
wound  was  then  drained  and  dressed 
with  iodoform  gauze.  At  the  end  of 

rfXf?  daA?  .wound  was  quite 
ealthy.  At  this  time  the  wound  was 
opened  up,  and  the  cranial  bones  of  a 
young  goose  several  days  old  taken,  cut 
up  into  eight  small  flattened  plates,  and 
then  P  aced  in  the  bottom  of  the  wound 

dp£pfth-e  d^'a  ^ater  so  as  to  fln  UP  the 
defect  in  the  bony  wall  of  the  skull  • 

diessings  of  iodoform  gauze  were  then 
applied  and  left  on  for  ten  days.  On  re¬ 
moving  the  dressings  the  bone  had  be¬ 
come  partially  consolidated.  A  few 
weeks  afterwards  the  wound  had  com- 
pletely  healed,  and  the  hole  in  the  pari- 

iormrfnbo™S  flUed  Up  with 


TV  *  „  <4!9  TfansPlantatiou  of  Bor»e. 

Mured  b?>thp'ftn'r’  ag?d  19’  lla<ibe™ 

,f3w  d^by -th  falIlnS  of  a  tree  ;  a  piece 

g  on  he  ^erced  ?he  right  parietal  re- 
g  on,  lie  became  insensible  for  a  short 

There  he  ^  t0  a 

head  and  tw  -ed  Jrom  pains  in  the 
wollen  Id  Jh  red  PaiT  became  much 

the  hosniSgnJ  nayS  affcerwardshe  left 
H.  .  nospital  of  his  own  will.  Imme 

seized7 wthrd-aVi-n«  .?<>  Pa«en  ”  was 
heizea  with  pain  in  the  head  ’in  Hi  a 

riioit  eye,  and  in  the  wound.  Ter  davs 

after  the  accident  he  came  unde?  S 

per’s  care  He  then  presented  a  wound 

t  le  size  of  a  shilling  in  the  anterior  part 
nro  ghj  Panetal  region,  which  was 

132  b  '  8nd  C°Vered  with  ^nnll 


<50>  Operative  Treatment  of  Wandering 
Kidney. 

JdEUBZEi,  (Beitrar/e  zur  klin.  Chir.,  Bd.  ix, 
-Heft.  3)  concludes  a  report  on  the  sur¬ 
gical  treatment  of  wandering  kidney  in 
Czerny’s  clinic,  with  the  following  sum- 
“-y:  1-  ,In  every  uncomplicated  case 
of  wandering  kidney  recourse  to  opera- 
tion  is  justifiable  when  internal  treat- 

Siled  maSThgeVa,/d  the  "se  of  belts  have 
tailed.  2.  The  kidney  should  be  sutured 

?htaefiKXp0SUre  byi the  iambar  incision. 

e  fibrous  capsule  being  freely  opened 
and  the  cortical  substance  of  the  organ 
well  exposed  3.  The  parenchyma  should 
be  traversed  by  catgut  sutures,  and  the 
capsule  with  sutures  either  of  catgut  or 
of  silkworm  gut.  The  most  favourable 
condition  for  primary  healing  is  the 
apposition  and  union  of  broad  raw  sur¬ 
faces.  In  order  to  ensure  this,  divided 
muscular  layers  must  be  brought  to 
gether  by  catgut  sutures,  the  wound 
should  not  be  drained,  and  the  patient 
should  remain  in  bed  for  three  weeks  at 

least  after  the  date  of  operation.  4.  The 
intraperitoneal  method  of  fixation  is  tobe 
reserved  for  those  cases  in  which  the 
diagnosis  is  doubtful,  and  when  it  is 
necessary  to  perform  exploratory  lapar¬ 
otomy  m  order  to  throw  light  on  the 
condition  °f  things.  5.  Nephrectomy  is 
indicated  only  in  cases  in  which  the 
wandering  kidney  is  the  seat  of  a  morbid 
growth,  or  is  prevented  by  adhesioiis 
from  being  brought  back  to  its  norma! 
position.  6.  Even  after  repeated  failure 
of  an  operation  for  suturing  the  kidnev 
the  surgeon  may  still  hope  to  obtain 

meThod.  by  praetisin^  some  better 


definite  course  of  action,  in  face  of  tl 
diametrically  opposite  opinions  e 
pressed  before  the  Paris  Otological  ai 

AJwln°  °glCal^0eiety  by  Politzer  ai 
Abutellier  on  the  one  side  and  Gel 
and  Loewenberg  on  the  other.  Tl 
former  were  in  favour  of  early  operatio 
the  latter  vehemently  opposed  it.  Org 
gozo  considers  the  propriety  of  openir 

Abfeoura?t°i(i  ln  acute  infectious  otit 
eotablished  by :  (1)  The  existence  of  tl 
epidemic  condition  which  determines 
rapid  process  ;  (2)  extreme  intensity  . 
the  symptoms  of  acute  suppurative  otit 
and  persistence  of  pain  beyond  tl 
period  at  which  defervescence  tak, 
place ;  (3)  sudden  return  of  mastoi 
pam  and  purulent  discharge  after 

or °f  /eLief’  whether  spontaneor 
or  induced  by  paracentesis:  (4)  th 
supervention  of  cerebral  or  severe  cor 
stitutional  symptoms  after  the  sur 
purative  otitis  has  lasted  from  ten  t 

mZfLf  Y8’  ieven  in  the  absence  c 
manifest  local  signs  but  a  fortiori  i 

their  presence;  (5)  sudden  rise  c 
temperature  in  the  course  of  an  acut 
otitis  during  the  period  of  defervescenc 

pi/1?7  f,evere  febrile  disorder  shouli 
lead  to  the  consideration  of  the  ques 

sv??lHn?PAvVA0”  ’’  (6)  i?1  case  of  mas  toil 
swelling  Wilde  s  incision  should  b< 

practised.  If  an  osseous  fistula  is  fourn 

it  must  fe  enlarged.  If  no  fistula  ii 

discovered  there  may  be  some  hesitation 

but  there  is_  great  probability  of  th< 

p-eface  °f  mtramastoid  suppuration 

nHtl  lmufh  gr:ater  if  the  suppurativa 
Otitis  has  lasted  several  weeks,  and  in 
that  case  no  delay  is  permissible. 
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<51)  lnmc;.lio,»s  for  Opening  tl,«  Waslol.l 
In  Infectious  Otitis. 

Reversing  chiefly  to  influenzal  otitis 

ilal.  de  l  Oreille ,  et<\,  November,  189ej 
tn^s  to  arrive  at  the  formulation  of  a 


n/r  ?S.V  P,,eriH'iaI  Nenrltis. 

8thBIf?99vd/"'”^a  Woch-'  Novemt 
8th,  1892)  records  two  further  casps 

this  disease.  (1)  A  woman,  aged  °9  h 

given  birth  to  six  children.  The  fi, 

two  were  alive,  the  third  died  aft 

hlf.btada^S’  *th,e  fourtb  and  fifth  we 

?iHhd?hdiriat  the.seventb  month.  TJ 
?lxfb  child  was  found  to  be  dead  ai 

lad  to  be  mutilated  before  it  could  1 
<  elivered.  Fever  followed,  aunarent 
due  to  pelvic  cellulitis.  Three  weel 
fr,there  was  pain  in  the  left  cal 

patientPfeSr?d  °ff-  In  the  ninth  week 
^  d  cunJous  sensations  in  tl 
right  forearm,  and  she  could  not  write  i 

sUhe  had  ,When  feen  by  auth! 
■  ie  had  paralysis  of  the  right  flexc 

ongus  pollicis.  This  muscle  showe 

tue  reaction  of  degeneration.  No  rei 

improvement  _  had  as  yet  taken  ulac 

under  electrical  treatment.  (2)  i 

marked’  Was  f<^und  to  have  well 

marked  atrophy  in  the  muscles  sun 

plied  by  the  left  ulnar  nerve  Motior 

was  not  much  interfered  with,  and  th, 

e  eetric  reactions  were  preserved  Ther, 

Sion0mfih»yPerMthfia  tte  samt 

thirteen  bhe  Save  a  history  of  having 

afteJeHl/hfr  prfV10usly  had  fever 
aitei  clnldbirtn  and  severe  pains  in  the 

abdomen  Fourteen  days  later  she  had 

hyperassthesm  in  the  left  ulnar  region 

and  later  pains  in  the  arm.  The^Mt 
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1 1  gradually  became  weak.  In  three 
,our  weeks  the  pain3  ceased,  but 
fe  weakness  persisted. 


I  Tl»c  Management  of  the  Placenta  In 
Delivery. 

iucAMP,  of  Aix-la-Cliapelle  ( Archiv 
yniik.,  vol.  lxii,  pt.  1,  1892),  pub- 
ies  statistics  of  500  labours  conducted 
r  Ahlfeld’s  principle  of  leaving  the 
Lenta  two  hours’  time  to  come  away, 
found  that  the  average  of  flooding 
i  high.  In  163  cases  where  flooding 
■  irred  the  placenta  was  discharged 
jitaneously  89  times  before  the  two 
jrs  had  elapsed;  in  67  cases  it  had 
De  expressed.  Beaucamp  concludes 
e  expression  of  the  placenta  should 
i  performed  within  half-an-hour,  as 
•t  practice  involves  less  risk  of 
•norrhage,  nor  does  Ahlfeld’s  practice 
>en  the  risks  of  retention  of  mem- 
mes.  This  occurred  in  102  out  of  the 
L  cases.  A  very  important  piece  of 
lice  is  added  to  these  statistics, 
iucamp  urges,  contrary  to  Ahlfeld’s 
•nion,  that  the  midwife  must  stay 
ffi  the  patient  yet  two  hours  more 
:>rthe  delivery  of  the  placenta;  for 
nis  500  cases  flooding  came  on  in  12 
tes  within  the  first  two  hours  after  the 
icenta  had  been  expelled.  Hence,  if 
I  midwife  be  ordered  to  wait  two 
irs  for  the  placenta,  it  is  a  grave  mis- 
ie  not  to  instruct  her  to  stay  yet 
0  hours  longer  after  it  is  born. 


I)  Measuring  the  Pelvic  Outlet  before 
Labour. 

rnier  ( Journ .  des  Sages- Femmes,  Oc- 
i  er  16th,  1892)  recently  gave  a  clinical 
tnonstration  respecting  a  case  of 
I  so-lumbar  kvphosis.  The  patient 
I?  hump-backed,  the  prominence 
mg  low  down;  in  such  cases  the 
vis  is  nearly  always  transversely 
attracted,  forming  the  funnel-shaped 
:  vis.  In  this  patient  the  pelvic  inlet 
is  enlarged;  measurement  was  very 
[,y.  On  the  other  hand,  the  outlet 
's,  as  usual,  very  difficult  to  measure. 

’  'compass  or  pelvimeter  gives  pre- 
iely  the  distance  between  the  tuber- 
i  ties  of  the  ischium.  The  best  plan 
to  place  the  patient  on  her. face  wifli 
i  *  nates  raised.  The  obstetrician  places 
I,  hands  outside  the  tuberosities,  the 
,imbs  being  pressed  against  those 
eminences.  An  assistant  then  mea¬ 
ses  the  distance  between  the  thumb¬ 
's.  It  is  normally  2f  inches.  In 
k-nier’s  patient  it  was  but  2  inches, 
kth  the  aid  of  forceps  labour  was 
minated  without  difficulty,  and  mo- 
;?r  and  child  fared  well. 


15)  Vaginal  Extirpation  of  Cancerous 
Uterus. 

SIEK  ( Correspond .  Bl.  der  ‘^hweizer 

■>te  xxii.,  7, 1892)  announces  that  100 
Bs  of  uterine  cancer  were  treated  in 
lessor  Fehling’s  wards  between  June 
1887,  and  the  end  of  1891.  Of  these, 
inderwent  total  extirpation  through 
vagina,  this  series  including  a  case 
sarcoma  of  the  body.  In  two  the 
irpation  was  concluded  by  laparo- 
iyT  Only  one  died  after  operation ; 


peritonitis  and  carcinoma  of  the  retro¬ 
peritoneal  glands  were  found  after 
death.  At  the  end  of  two  years  23 
(8  per  cent.)  of  the  operation  cases  were 
free  from  recurrence,  yet  in  many  the 
disease  was  advanced  when  the  opera¬ 
tion  was  performed.  Rossier  advises 
early  search  when  there  is  the  least  sus¬ 
picion  owing  to  the  clinical  history  of 
the  case.  Carc'ul  exploration  of  the 
uterine  cavity  and  examination  of 
scrapings  of  the  endometrium  are 
required  for  this  purpose. 


(56)  Bleeding  Fibroids  and  Endometritis. 

Nitot  {Bull,  et  Mem.  de  la  Soc.  Obstit.  et 
Gynic.  de  Paris,  November,  1892)  re¬ 
cently  removed  large  bleeding  fibroids 
from  two  women  over  40  years  of  age. 
In  neither  was  there  any  trace  of  the 
fungous  endometritis  to  which  the 
bleeding  seen  in  many  cases  of  fibroid 
has  been  attributed.  In  one  case  the 
blood  was  seen  oozing  from  innumer¬ 
able  pores,  the  dilated  orifices  of  the 
glands  of  the  endometrium.  In  the 
other  the  mucosa  looked  perfectly  nor¬ 
mal.  In  cases  where  endometritis 
exists  that  disease  is  a  complication  or 
coincidence,  but  not  the  cause  of 
haemorrhage.  The  bleeding  is,  in  Nitot’s 
opinion,  caused  by  the  vascularity  of 
the  uterus  above.  Lucas- Cliampion- 
niere,  in  the  discussion  on  Nitot’s  speci¬ 
men,  said  that  endometritis  was  excep¬ 
tional  in  fibroma.  The  true  cause  of 
the  haemorrhage  was  unknown.  It  oc¬ 
curred  in  cases  where  the  myomatous 
growth  lay  far  from  the  mucous  mem¬ 
brane,  and  might  be  absent  in  cases 
where  the  growth  was  in  immediate 
contact  with  the  mucosa. 


(57)  Urticaria  and  Death  after 
Ovariotomy. 

Omoki  and  Ikeda  {Centralbl.  f.  Gyniik., 
1892,  No.  52),  of  Fukuoka,  Japan,  make 
note  of  this  case  in  a  series  of  100  ovari¬ 
otomies.  The  patient  was  aged  54  ;  the 
tumour  was  a  small  dermoid,  univer¬ 
sally  adherent  to  intestine  and  omen¬ 
tum  ;  the  pedicle  was  long,  and  also 
adherent  to  the  surface  of  the  tumour. 
On  the  morning  of  the  fifth  day  the 
temperature  rose  very  suddenly,  and 
the  whole  body  was  covered  with  an 
eruption  having  all  the  characters  of 
urticaria.  Death  occurred  within  a  few 
hours.  The  fatal  result  was  attributed 
to  peritonitis,  but  the  authors  of  the 
paper  admit  that  they  were  doubtful  on 
the  point. _ 


THERAPEUTICS. 


(58)  Magnets  and  tlie  Nervous  System. 

Fred.  Peterson  and  A.  E.  Kennelly 
(Chief  Electrician  Edison  Laboratory) 
have  made  experiments  {N.  Y.  Med. 
Journ.,  December  31st,  1892)  with  the 
most  powerful  magnets  in  that  labora- 
tory  with  the  view  of  ascertaining 
whether  they  exerted  any  influence  on 
the  animal  organism.  Benedikt  has 
asserted  that  the  magnet  increases  the 
resistance  to  conduction  in  the  motor 

nerves, and, like  ProustandBallet, has  ex¬ 
pressed  the  opinion  that  powerful  mag¬ 


nets  could  not  be  used  with  impunity, 
since,  if  their  use  was  prolonged,  they 
gave  rise  to  thoracic  pain,  difficult  re¬ 
spiration,  and  disorders  of  digestion. 
Observations  were  first  made  under  the 
microscope,  the  slide  being  placed 
within  the  magnetic  field  of  a  very 
powerful  electro-magnet  (5,000  C.G.S. 
to  the  square  centimetre).  Iron  in 
its  finest  divided  form  (hydrogen  pro¬ 
cess)  was  attracted,  and  when  placed  in 
water  was  polarised,  but  dry  powdered 
haemoglobin  was  not  visibly  affected. 
Blood  placed  on  a  slide  in  the  mag¬ 
netic  field  failed  to  show  the  feeblest 
traces  of  polarisation,  movement,  or 
vibration.  No  effect  was  produced  upon 
the  movement  of  living  cilia  from  the 
pharynx  of  the  frog,  nor  upon  the  circu¬ 
lation  in  the  web  of  the  frog’s  foot.  A 
cylinder  2  feet  in  diameter  and  7  inches 
deep,  upon  which  a  set  of  field  mag¬ 
nets  converged,  was  next  used  to  test 
the  assertions  as  to  the  effect  of  mag¬ 
netism  in  retarding  conduction  in  motor 
nerves.  A  dog  was  introduced  into  .this 
cylinder,  and  for  five  hours  remained 
under  the  influence  of  a  magnetic  field 
witii  an  intensity  of  from  1,000  to  2,000 
C.G.S.  to  the  square  centimetre.  The 
dog  was  in  no  way  affected,  and  was 
very  lively  when  liberated.  A  photo¬ 
graph  is  given  of  a  boy  sitting  in  this 
cylinder  while  the  magnets  were  in 
action.  He  was  in  no  way  affected. 
The  next  experiments  were  made  by  in¬ 
troducing  the  head  into  the  field  of  a 
powerful  electro-magnet  (2,500  C.G.S.). 
The  current  could  be  turned  on  ox- 
off  the  coils  of  the  electro-magnet  with¬ 
out  the  knowledge  of  the  subject.  _  No 
effect  on  consciousness,  sensation,  circu¬ 
lation,  respiration,  or  tendon  reflex 
could  be  perceived.  The  subject  was 
quite  unable  to  say  when  the  current 
was  turned  on  or  ott'.  The  last  series  of 
experiments  were  made  with  an  electro¬ 
magnet  in  which  the  current  was  re¬ 
versed  280  times  a  second.  No  effect 
whatever  was  perceived  when  the  head 
was  introduced  within  the  magnetic 
field  of  this  instrument.  The  authors 
conclude  that  the  human  organism  is  in 
nowise  appreciably  affected  by  the  most 
powerful  magnets  known  to  modern 
science;  that  neither  direct  nor  re¬ 
versed  magnetism  exerts  any  percep¬ 
tible  influence  upon  the  iron  contained 
in  the  blood,  upon  the  circulation,  upon 
ciliary  or  protoplasmic  movements, 
upon  sensory  or  motor  nerves,  or  upon 
the  brain.  The  authors  further  observe 
that  they  find  it  difficult  to  under¬ 
stand  why  magnetism  appears  to  have 
no  influence  whatever  upon  the  human 
organism. 


(59)  After-effects  of  Uhlororonn. 

Luther  {Munch,  med.  Woch.,  January  3rd, 
1893),  says  that  changes  are  found  in 
the  kidneys  after  death  by  chloroform, 
however  produced.  He  says  that  almost 
after  every  administration,  especially  if 
prolonged,  albumen  and  casts  appear  in 
the  urine.  The  author  has  found  that 
(1)  the  urine  was  normal  when  no  after¬ 
effects,  such  as  vomiting,  etc.,  were 
present;  (2)  of  many  cases  examined 
the  after-effects  were  moit  marked  in 
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the  single  case  in  which* abnormal  con¬ 
stituents  were  found  inlthe  urine ;  (3) 
albuminuria  and  cylinduria  go  hand  in 
hand,  and  disappear  after  a  few  days, 
and  (4)  the  casts  are  mostly  hyaline! 
He  concludes  for  these  reasons  that  (1) 
the  use  of  chloroform  should  be  limited 
to  cases  where  it  is  necessary ;  (2)  in 
every  case  before  prolonged  narcosis  the 
urine  should  be  examined,  renal  disease 
being  a  more  important  contra-indica¬ 
tion  than  heart  disease  (except  fatty 
heart)  ;  .(3)  chloroform  narcosis  should 
be  restricted  in  the  case  cf  the  pregnant 
and.  lying  in,  and  it  should  be  absolutely 
avoided  in  eclampsia,  since  it  must  be 
prolonged,  and  the  kidneys  are  nearly 
always  diseased  ;  and  (4)  mild  diuretics 
are  of  value  in  the  after-effects  of  chloro¬ 
form. 


(60)  Subcutaneous  Injections  of  Normal 
Nerve  Substance  in  Epilepsy  and 
Neurasthenia. 

Babes  ( Deutsch .  med.  Woch.,  July  28th, 
1892),. records  the  results  of  this  method 
of  treatment  in  a  large  number  of 
patients.  Normal  brain  and  spinal  cord 
were  made  into  an  emulsion  with  broth 
in  the  proportion  of  1  gramme  of  the 
nerve  tissue  to  5  grammes  of  broth.  Of 
this  4  to  5  grammes  were  injected  in  the 
abdomen  or  flank  five  to  six  times  a 
week  in  epileptics,  and  four  to  five 
times  a  week  in  neurasthenics.  A  large 
number  of  epileptics  were  cured,  and 
others  greatly  improved.  Good  results 
were  also  obtained  in  melancholia 
neurasthenia,  and  cases  of  slow  heart 
action.  A  case  of  sleeplessness,  in 
which  all  known  narcotics,  even  in  large 
doses,  had  failed,  was  cured  after 
three  injections.  A  patient  with 
cephalalgia  of  over  a  year’s  duration  was 
remarkably  improved  after  seven  injec- 
tions  Syncopal  attacks  and  a  paralytic 
condition  in  another  patient  dis- 
appeared  after  sixteen  injections. 
Sciatica  of  a  month’s  standing  was 
cured  by  three  injections. 


(61)  Saloplien. 

f!^CH!Ara  (  Wien-  klin-  Woch.,  No.  49, 
189-)  relates  his  experience  with  this 
drug  chiefly  in  acute  rheumatism.  He 
gave  it  in  single  doses  of  0.5  to  1  g.,  the 
usual  daily  amount  being  6  g.  and  the 
maximum  8  g.  The  effect  in  acute  rheu¬ 
matism  seemed  a  specific  one.  The 
temperature  steadily  fell,  and  the  pain 
usually  disappeared  in  from  3  to  4  days 
at  which  time  only  stiffness  remained. 

,e  treatment  did  not  prevent  the  in¬ 
volvement  of  new  joints,  or  the  occur¬ 
rence  of  heart  complications  or  relapses, 
-ft  gave  good  results  in  one  case  where 
other  salicylate  preparations  had  failed, 
and  in  another  where  they  could  not  be 
tolerated.  The  only  abnormal  symptom 
noted  was  slowing  of  the  pulse,  but 
t  lere  was  no  fall  in  the  blood  pressure 
no  dyspnoea,  and  no  digestive  disturb¬ 
ance.  The  author  also  used  the  drug 
as  an  analgesic  with  good  results.  The 
amount  of  sweating  varied.  With  the 
evaporation  of  the  sweat,  glistening 
crystals,  proved  to  be  saloplien,  were 
v11  skin*  ^aloPhen  is  decom- 
po™  by  the  pancreatic  juice  into  sali- 
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cylic  acid  and  acetylparamidophenol, 
both  of  which  are  excreted  by  the  kid¬ 
neys,  but  probably  a  small  quantity  re¬ 
mains  undecomposed,  is  absorbed  and 
excreted  by  the  sweat  glands,  and  hence 
the  crystals.  The  author  also  refers  to 
the  appearance  of  crystals  on  the  skin 
in  the  use  of  sodic  salicylate,  antifebrin, 
and  plienacetin. 


(63)  Calomel  In  Hypertrophic  Cirrhosis  of 
the  Liver. 

Sior  ( Berl .  him.  Woch.,  December  26th, 
1892)  relates  some  quite  unexpected  re¬ 
sults  of  the  calomel  treatment  in  this 
disease.  #  A  man,  aged  30,  began  to 
suffer  nine  months  previously  from 
jaundice,  which  steadily  increased 
and  was  accompanied  by  much  loss 
of  strength.  On  admission  he  was 
deeply  jaundiced.  The  liver  was 
much  enlarged;  the  hepatic  dulness 
began  at  the  fourth  rib,  and  the  liver 
could  be  felt  three  finger-breadths  below 
the  costal  margin  of  the  nipple  line. 
The  surface  was  regular,  somewhat  hard, 
and  not  tender.  The  spleen  was  en¬ 
larged.  There  was  no  ascites  or  oedema. 
Hie  urine  was  deeply  bile  stained,  but 
the  stools  were  not  completely  colour¬ 
less.  The  temperature  rose  slightly  in 
the  evening.  There  was  no  history  of 
alcohol.  Various  forms  of  treatment, 
including  potassic  iodide,  were  tried  for 
a  month,  but  without  the  slightest 
benefit.  The  patient  was  then  given 
calomel,  in  doses  of  0.05  g.  six  times 
a  day  for  three  days,  the  drug  being 
then  omitted  for  the  three  following 
days.  From  this  time  the  patient’s  con¬ 
dition  commenced  to  improve  in  a  re¬ 
markable  fashion.  The  jaundice  soon 
began  to  diminish,  and  the  appetite  was 
better.  Eventually  even  the  liver  became 
less  in  size,  as  well  as  the  spleen.  At 
the  time  of  his  discharge,  after  three 
months  of  such  treatment,  the  jaundice 
had  disappeared,  there  was  no  bile 
pigment  in  the  urine,  and  the  stools 
were  pale-yellow  in  colour.  The  liver 
only  extended  one  finger’s  breadth  be¬ 
low  the  ribs  in  the  nipple  line,  the 
upper  limit  of  the  dulness  beginning  at 
the  sixth  rib.  The  nutrition  was  ex¬ 
cellent,  and  the  strength  good.  The 
treatment  was  to  be  continued  at  home. 
The  author  then  establishes  the  correct¬ 
ness  of  the  diagnosis,  and  shows  that 
the  hepatic  affection  was  not  the  result 
either  of  obstruction  of  the  common 
bile  duct,  or  of  syphilis,  or  of  hydatid 
disease.  He  refers  to  the  view  of  this 
form  of  cirrhosis  being  due  to  catarrh 
of  the  bile  channels,  with  polycholia. 


PATHOLOGY. 


(63)  Cholera  Nephritis. 

In  a  preliminary  communication,  Au- 
frecht  ( Centralbl .  f.  him .  Med.y  Novem- 
ber  12th,  1892)  bases  his  observations  of 
this  disease  on  three  cases  of  cholera 
dead  in  the  algid  stage,  and  on  a  fourth 
fatal  by  uraemia.  In  all  the  cases  cholera 
bacilli  were  obtained  by  cultivation 
from  the  stools.  In  the  renal  cortex 
there  was  considerable  hyperaemia,  a 


few  extravasations  of  blood,  and  t 
lumen  of  the  tubules  appeared  widene 
owing  to  changes  in  the  epitheliui 
The  most  important  changes  were  foun 
however,  in  the  medulla,  and  almost  e 
clusively  in  the  papillary  region.  £ 
sides  hyperaemia,  hyaline  cylinde 
were  here  seen  in  the  collecting  tube 
and  in  Henle’s  loop  tubes.  These  cas 
were  surrounded  by  flattened  epitheliur 
At  times  the  renal  epithelium  was  co 
verted  into  granular  masses.  Thef 
changes  in  the  medulla  were  of  an  inflar 
matory  character.  In  the  case  whe; 
the  patient  died  of  uraemic  convulsioi 
about  the  ninth  day,  and  in  which  r 
algid  stage  had  existed,  the  membram 
of  the  brain  were  injected,  the  convoli 
tions  flattened,  and  the  cerebral  sul 
stance  cedematous.  The  spleen  wg 
double  the  ordinary  size.  The  kidney 
were  considerably  enlarged.  The  capsul 
stripped  readily,  the  cortex  was  widenec 
dull,  and  pale  red,  whereas  the  medull 
was  of  a  deep  red  colour.  The  micro 
scopic  appearances  were  similar  to  thos 
detailed  above.  The  author  conclude 
that  (1)  cholera  nephritis  may  occu 
without  the  algid  stage  ;  (2)  the  mor 
marked  changes  are  in  the  papillar 
region  of  the  kidney ;  (3)  the  changes  ii 
the  renal  cortex  are  best  explained  b 
the  stagnation  of  the  urine  in  thl 
tubules  in  consequence  of  the  obstruc 
tion  caused  by  the  casts  in  the  papillar 
region  ;  and  (4)  cholera  nephritis  is  no 
due  to  mere  thickness  of  the  blooc 
brought  about  by  the  loss  of  fluids  t< 
the  body.  Thus  the  explanation  re 
mains  that  some  toxic  substance  is  ab 
sorbed  into  the  blood,  injuring  the  epi¬ 
thelial  elements  of  the  kidney,  especi¬ 
ally  in  the  papillary  region. 


(64»  The  Predisposition  to  Tuberciiiosi 

Fermi  and  Salsano  (Centralbl.  f.  Bah 
December  3rd,  1892),  have  experimente 
with  a  view  of  ascertaining  whether  prt 
disposition  to  tuberculosis  can  be  in 
duced  in  animals,  either  naturally  im 
mune,  or  but  little  liable  to  the  disorder 
Guinea-pigs  and  mice  were  employed 
as  the  former  acquire  human  tubercu 
losis  readily;  the  experiments  in  thei 
case  were  made  with  the  bacilli  of  fow 
tuberculosis.  The  mice  were  inoculatec 
with  bacilli  of  both  kinds.  The  positivi 
results  obtained  were  as  follows:— Ex 
posure  for  several  weeks  to  a  temperaturi 
of  33°  to  35°  C.,  especially  in  an  atmo 
sphere  saturated  with  moisture,  or  th< 
hypodermic  injection  over  long  periods 
of  dextrose  and  lactic  acid  together 
produced  decided  predisposition  to  fow: 
tuberculosis  in  both  guinea-pigs  anc 
mice;  and,  in  the  case  of  mice,  to  humar 
tuberculosis  also.  In  order  to  determinf 
whether  the  virulence  of  tubercle  bacilli 
could  be  increased,  a  second  series  ol 
experiments  was  made,  in  which  guinea- 
pigs  and  the  bacilli  of  fowl  tuberculosis 
were  employed.  It  was  found  that 
animals  previously  immune  were  no 
longer  so  when  subjected  to  the  action 
of  tubercle  bacilli,  which  had  been  re¬ 
peatedly  inoculated  into  guinea-pigs  pre¬ 
disposed  in  the  manner  above  stac°d. 
The  virulence  of  the  organisms  is  there¬ 
fore  enhanced  by  this  proced  in . 
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MEDICINE. 

<G5)  AHmmlnnrla. 

stou  (Arch.  Gen.de  Med.,  December, 
[12)  gives  a  critical  review  of  this  sub- 
t.  Although  albuminuria  is  mostly 
|j  result  of  renal  change,  it  may  occur 
an  isolated  symptom.  Several  factors 
j.  concerned  in  the  production  of  albu- 
nuria.  (1)  Chemical  conditions: 
me  authors  attribute  it,  in  the  absence 
renal  changes,  to  the  albumen  of  the 
)0d  being  more  diffusible.  The  con- 
ion  of  the  plasma  must  also  be  taken 
,o  account,  such  as  excess  of  albumi¬ 
ns  matters  in  it,  the  presence  of 
drmmia,  the  variation  in  the  plasma 
its,  and  the  introduction  of  hetero¬ 
tic  or  foreign  substances  into  the 
iod.  Under  this  last  heading  come 
toxic  albuminuria,  as  seen  inpoison- 
r  by  cantharides,  or  by  metals,  etc.; 
d  ( b )  microbic  albuminuria.  It  is 
:t  yet  definitively  settled  whether  mi- 
>bic  albuminuria  is  due  to  the 
crobe  itself  or  to  the  toxic  substances 
tduced  by  it.  (2)  Physico-mechanical 
editions :  Such  as  blood  pressure, 
ised  of  circulation,  and  temperature. 

1  Organic  conditions :  These  may 
her  be  (a)  dyscrasic  or  chemical ;  or 
mechanical.  They  end  in  an  organic 
ision  of  the  excreting  apparatus,  either 
‘ecting  the  glomeruli  or  the  tubules 
th  the  formation  of  casts.  There  are 
Iree  different  kinds  of  albumen  found 
i  the  urine  :  (l)  Serum  albumen,  as  in 
phritis;  (2)  globulin,  the  significance 
which  is  variously  estimated ;  and 
pi  peptone  occurring  in  suppurative 
pocesses,  in  certain  digestive  diseases, 
i  poisoning,  and  infective  disease,  etc. 
opeptone  or  hemialbumose  is  inter- 
:^diate  between  albumen  and  peptone, 
prognostic  rather  than  a  diagnostic 
lue  is  attached  to  the  different  kinds 
albuminuria.  The  presence  of  retrac- 
e  albumen  indicates  old  nephritis, 
id  in  every  severe  nephritis  it  _  is 
und.  The  author  then  deals  with 
>n-pathological  albuminuria.  Here 
ere  must  be  no  morbid  symptoms 
id  the  patient  must  not  be  advarcel 
age ;  the  quantity  of  the  albumen 
ust  be  small  and  absolutely  transitory, 
e  urine  being  otherwise  normal.  Our 
lowledge  of  this  albuminuria  is  still 
definite.  The  author  concludes  that 
ere  is  no  albuminuria  without  a 
nctional  or  organic  lesion  of  the  renal 
iter,  but  the  question  as  to  the  site  of 
lis  lesion  is  reserved. 


SO)  Broncho-pneumonia  in  Pulmonary 
Tuberculosis. 

fteii  referring  to  the  generalisation  of 
ibercle  in  hitherto  chronic  or  quies- 
;nt  cases,  Baumler  (Deut.  med.  Woch., 
muary  5th,  1893)  describes  a  special 
id  acute  form  of  broncho-pneumonia 
rought  about  by  the  aspiration  of  the 


ontents  of  phthisical  cavities  into 
other  parts  of  the  lungs.  The  acute  on¬ 
set  and  the  lobular  and  vesicular  cha¬ 
racter  of  the  lesion  point  to  the  source 
of  the  complication  gaining  access 
through  the  air  passages.  In  all  his 
cases  the  tuberculous  lesion  has  been 
quite  latent,  being  localised  in  one  or 
both  apices.  Sometimes  larger  cavities 
have  been  present.  Violent  bodily  ex¬ 
ertions  causing  deep  inspiration  have 
often  immediately  preceded  the  appa¬ 
rently  acute  illness.  This  over- exertion 
has  sometimes  led  to  the  rupture  of  a 
pulmonary  aneurysm  ;  or  an  artery  has 
burst,  and  the  aspiration  of  the  blood 
has  caused  increased  inspiratory  efforts, 
and  hence  the  drawing  in  of  the  con¬ 
tents  of  some  cavity.  Staphylococci 
and  streptococci  are  probably  the  chief 
causes  of  this  broncho-pneumonia.  The 
onset  of  the  disease  in  the  apparently 
healthy  or  in  those  with  a  quiesc  nt 
lesion  is  quite  sudden,  with  marLad 
spitting  of  blood,  rapidly  on-coming 
fever,  increasing  dyspnoea,  and  cerebral 
symptoms,  the  latter  being  due  to  de¬ 
ficiency  of  oxygen  in  the  blood.  The 
haemoptysis  in  these  cases  has  a  double 
significance.  It  may  be  an  initial  sym¬ 
ptom  produced  by  the  over- exertion, 
and  leading  indirectly  to  cavity  con¬ 
tents  being  sucked  in,  or,  if  lasting 
during  the  illness,  the  bleeding  may 
result  from  hyperaemia  of  the  bronchial 
mucous  membrane  or  of  the  involved 
pulmonary  tissue.  Here  the  author 
touches  upon  the  question  of  phthisis 
ah  luemoptoe,  and  draws  a  sharp  dis¬ 
tinction  between  the  aspiration  of  pure 
blood  and  that  containing  micro¬ 
organisms.  Owing  to  the  hopelessness 
of  this  generalised  broncho-pneumonia, 
prophylaxis  is  very  important.  The 
avoidance  of  violent  exertion,  which 
might  give  rise  to  haemoptysis  and  to 
this  aspiration  broncho-pneumonia,  is 
obvious.  Pulmonary  gyninastics  may 
be  dangerous.  If  blood  spitting  appears, 
absolute  rest  should  be  enjoined.  The 
author  gives  details  of  five  cases  of 
this  form  of  acute  (mostly  non-tuber- 
culous)  broncho-pneumonia. 


(67)  Effect  of  Piper  Methysticum  on  tlie 
Skin. 

Lutz  (Monats.  f.  prakt.  Derm.,  No.  8, 
October  15th,  1892)  describes  the  effect 
on  the  skin  of  the  use  of  awa,  (piper 
methysticum)  amongst  the  natives  of 
the  Sandwich  Islands.  By  the  long  use 
of  aioa,  the  skin,  particularly  that  of  the 
extremities,  assumes  the  appearance  of 
well  marked  ichthyosis,  associated  with 
a  certain  degree  of  atrophy,  such  as  is 
observed  in  senile  skin.  There  is  an 
absence  of  inflammatory  symptoms.  He 
also  remarks  on  the  frequency  of 
bronchial  asthma  in  the  inhabitants  of 
the  Sandwich  Islands,  both  whites  and 
natives  being  affected.  The  affection 
appears  in  such  a  manner  as  almost  to 
suggest  small  epidemics.  There  is  pre¬ 
sumably  some  atmospheric  cause  for 
them.  The  symptoms  are  those  of  a 
suffocating  capillary  bronchitis,  with 
defective  expiration,  iodide  of  pot^s^ium 
giving  speedy  relief. 


<GS)  Proirressive  Muscular  Atrophy. 

Homen  (Neurol.  Centralbl,  November 
15th,  1892)  describes  a  case  presenting  a 
combined  form  of  progressive  muscular 
atrophy  originating  from  peripheral 
nerve  injury.  The  patient,  aged  27,  was 
in  good  health  when  the  accident  oc¬ 
curred,  five  years  previously.  He  had 
been  working  in  a  harvest  field,  re¬ 
turned  home  for  the  midday  meal,  and 
afterwards  fell  asleep  with  his  right 
hand  under  his  ear  and  the  arm  beneath 
his  body.  On  waking,  he  found  that  he 
had  wrist  drop  and  motor  paralysis  of 
the  hand.  At  the  end  of  a  week  he  re¬ 
gained  slight  power  in  the  extensors. 
Some  months  later  progressive  atrophy 
commenced  in  the  muscles  of  the  hand 
—especially  the  thenar— then  slowly  ex¬ 
tended  to  the  forearm,  shoulders,  left 
forearm,  and  hand.  Fibrillary  contrac¬ 
tions  were  observed  in  the  affected 
muscles.  The  pectoral es  majores  showed 
only  quantitative  electrical  changes, 
and  were  not  greatly  wasted ;  in  all  the 
other  atrophied  muscles  more  or  less 
complete  R.  D.  was  obtained.  No 
“tendon-reflex”  in  upper  limbs;  each 
knee  jerk  present.  No  sensory  dis¬ 
order  at  any  time.  Small  pieces  excised 
from  several  of  the  wasted  muscles  ex¬ 
hibited  great  degeneration  and  atrophy 
in  many  of  the  fibres,  the  pectorals 
being  least  affected.  Slight  hyper¬ 
trophy  was  noticed  in  a  few  of  the 
fibres.  In  Homen’s  opinion,  the  injury 
of  the  musculo-spiral  nerve  induced  an¬ 
terior  polio-myelitis.  Superadded  to 
this  latter  was  humero-scapular  pro¬ 
gressive  muscular  dystrophy.  The  etio¬ 
logical  relationship  between  the  dys¬ 
trophy  and  the  corneal  affection  could 
not  be  determined. 


SURGERY. 


(GO)  Intestinal  Anastomosis. 

Murphy  (Med.  Record.,  December  10th, 
1892)  gives  an  account  of  a  new  device 
in  the  performance  of  intestinal  anas¬ 
tomosis.  He  calls  it  an  “anastomosis 
button.”  It  consists  of  two  small  cir¬ 
cular  bowls  made  of  bone.  In  one  bowl 
is  fixed  a  small  cylinder  with  a  female 
screw  thread  on  its  entire  inner  surface. 
In  the  other  bowl  is  fitted  a  smaller 
cylinder,  of  a  size  to  slip  easily  into 
the  female  cylinder.  On  the  inner 
surface  of  the  lower  end  of  the  male 
cylinder  two  small  brass  springs  are 
fixed,  which  serve  to  hold  the  bowls 
together  when  the  male  cylinder  is 
pressed  into  the  female  cylinder.  In 
the  side  of  each  bowl  are  four  openings 
which  serve  for  drainage.  The  whole 
button  has  the  form  of  two  hemi¬ 
spherical  bodies  held  together  by  m- 
vaginating  cylinders.  these  hemi¬ 
spheres  of  the  button  are  inserted  in 
slits  or  ends  of  the  viscera  to  be  ope¬ 
rated  upon.  A  running  thread  is 
placed  around  the  slits  in  the  viscus, 
so  that  Avlien  it  is  tied  it  will  draw  the 
cut  edges  within  the  clasp  of  the  bowl. 
A  similar  running  thread  is  applied  to 
the  slit  in  the  viscus  into  which  the 
other  half  of  the  button  is  inserted,  and 
the  bowls  are  then  pressed  together. 
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The  pressure  atrophy  at  the  edge  of 
the  bowl  is  produced  by  a  brass  ring 
fufPP°fted,1fry  spring.  The  opening 
left  after  the  button  has  liberated  itself 
is  the  size  of  the  button.  For  this  device 
the  inventor  claims  the  following  ad¬ 
vantages:  (1)  It  retains  its  position 
automatically ;  (2)  it  is  independent  of 
sutures ;  (3)  it  produces  a  pressure 
atrophy  and  adhesion  of  surfaces  at 
the  line  of  atrophy ;  (4)  it  ensures  a 
perfect  apposition  of  surfaces  without 
the  danger  of  displacement;  (5)  it  is 
applicable  to  the  lateral  as  well  as  to 
the  end-to-end  approximation;  (6)  it 
produces  a  linear  cicatrix  and  thus 
ensures  a  minimum  of  contraction; 
and  (/)  it  is  extremely  simple  in  its 
technique.  Three  cases  of  cholecysto- 
enterostomy  with  this  device  are  re¬ 
ported  with  apparent  good  results.  In 
one  case  the  time  occupied  by  the 
operation  was  eleven  minutes.-  Other 
expei  i mental  operations  on  animals  are 
reported  as  haying  been  done  success¬ 
fully.  These  include  cholecystic  enter¬ 
ostomy,  gastro-intestinal  anastomosis, 
and  entero-intestinal  anastomosis. 


OO)  Epithelioma  of  the  Upper  Lip  in  a 
Boy. 

Gakgolphe  {Lyon  Med. ,  October  9th, 
loJ2)  reports  the  following  case :  A  boy 
aged  15,  came  under  observation  on 
September  4th,  1891,  with  an  ulcer  of 
the  upper  lip.  There  was  no  sign  or 
history,  personal  or  hereditary,  of  scro- 
fula  or  syphilis.  The  disease  had  begun 
eight  months  before  in  a  tiny  ulcer  on 
the  middle  part  of  the  upper  lip,  which, 
according  to  the  patient,  had  followed 
a  wound  inflicted  by  the  claw  of  a  cat. 
A  scab  formed,  which  the  patient  used 
to  pull  on,  and  the  ulcer  gradually 
spread  and  became  deeper.  The  base 
was  rugged,  and  blackish  in  colour,  the 
edge  raised  and  extremely  hard.  There 
was  no  discoverable  glandular  enlarge- 
ment.  The  ulcer  was  freely  excised, 
ana  the  microscopic  examination  left 
no  doubt  as  to  the  epitheliomatous 
nature  of  the  lesion.  At  the  date  of 
report-more  than  a  year  after  the  ope¬ 
ration  there  was  no  sign  of  recurrence. 


(il)  Treatment  or  Aortic  Aiienrysm  by 
“  BTeetliiiigr.” 

lay  /  th,  1892)  report  a  case  of  aneurysm 
of  the  ascending  aorta,  treated  by 
Macewen’s  needling  method  for  induc¬ 
ing  a  white  thrombus.  The  patient,  a 
man,  aged  47,  came  under  notice  with  a 
large  pulsating  tumour,  involving  por- 
tions  of  the  second  and  third  ribs  near 
the  sternum.  Needles  were  inserted  on 
three  occasions.  _  No  reaction  followed 
the  first  and  third  trials.  After  the 
second  trial  the  patient  complained  of 
severe  pain  at  the  upper  part  of  the 
aneurysm  and  in  the  right  arm.  The 
treatment  seems  to  have  had  no  good 
lesult,  and  the  patient  was  discharged 
at  the  end  of  the  second  week.  His 
subsequent  condition  did  not  improve. 

Zot^m°Ur,  ?!  ^ie  chest  waI1  enlarged 
siTntliyf  and  the  greasing  pain  neces- 
sitated  free  use  of  anodynes.  About 
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two  months  after  his  discharge  rupture 
of  the  aneurysm  took  place,  and  caused 
death  in  about  fifteen  minutes.  At  the 
post-mortem  examination  the  aneurysm 
was  found  to  involve  the  anterior  part  of 
the  ascending  aorta  very  near  the  heart. 
The  sac  was  filled  with  post-mortem  blood 
clot,  and  nowhere  was  there  to  be  seen 
more  than  a  trace  of  fibrinous  deposit, 
lhe  result  of  the  operation,  with  regard 
to  inducing  the  formation  of  a  white 
thrombus,  was,  unfortunately,  negative. 
The  proximity  of  the  aneurysm  to  the 
heart,  and  the  consequent  interference 
with  the  latter’s  free  action,  together 
with  the  attending  dilatation,  account, 
the  authors  think,  for  the  severe 
paroxysm  of  pain  which  followed  the 
second  introduction  of  the  needles. 


<t2)  Treatment  of  Retropharyngeal 

Abscess, 

Phocas  ( Sem.Mtd .  December  24th,  1892) 
advocates  the  treatment  of  retropha¬ 
ryngeal  abscess  by  incision  through  the 
skin  and  not  through  the  mouth  ;  this 
method,  which  he  points  out  has  been 
adopted  by  Watson  Cheyne  and  Pollard, 
is  preferable  for  several  reasons.  He 
quotes  cases  to  show  the  danger  of 
wounding  the  carotid  which  may  be 
displaced  by  the  abscess,  and  the  possi¬ 
bility  of  immediate  asphyxia  from  aspi¬ 
ration  of  pus  into  the  lungs,  or  of 
broncho-pneumonia  at  a  later  date 
owing  to  the  same  accident.  As  to  the 
site  of  the  cutaneous  incision,  he  re¬ 
commends  that  posterior  to  the  sterno- 
mastoid,  and  does  not  use  the  scalpel 
after  the  cutaneous  structures  have 
been  divided.  In  one  case  which  he 
records,  he  washed  out  the  abscess 
cavity,  and  recovery  was  rapid.  The 
operation  by  incision  through  the  skin 
has  the  further  advantage  that  there  is 
no  difficulty  or  danger  in  giving  chloro¬ 
form. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<*3>  Tubal  Pregnancy  and  its  Cause. 

Engstrom  of  Helsingfors  ( Zeitschr .  f. 
^eburUh  und  Gyndk.,  vol.  xxiv,  Part  2, 
1892)  endeavours  to  confirm  the  preva- 
lent  opinion  that  tubal  gestation  is 
simply  due  to  disturbance  in  the  transit 
of  the  ovum  through  the  tubal  canal. 
Hence,  in  cases  of  tubal  gestation  it 
very  commonly  happens  that  the  pa¬ 
tient  has  borne  one  or  more  children 
many  years  previously,  the  long  inter¬ 
val  between  the  last  normal  and  the  ab¬ 
normal  pregnancy  indicating  the  tubal 
disease.  It  is  also  not  rare  to  find  tubal 
gestation  in  women  who  have  been 
married  for  many  years  without  con¬ 
ceiving.  Simple  swelling  of  the  tubal 
mucous  membrane  is  sufficient  to  stop 
the  passage  of  the  ovum,  but  the  same 
result  may  be  produced  by  a  sharp  bend 
in  the  tube  caused  by  peritoneal  adhe- 
sions,  by  diverticula,  displacements  of 
the  tube,  or  new  growths.  Engstrom 
describes  two  cases  of  ruptured  tubal 
gestation ;  in  one  the  opposite  append¬ 
ages  required  removal  later  on,  owin°-  to 
severe  pain  :  the  second  died  in  conse¬ 


quence  of  the  rupture.  The  evidei. 
of  previous  disease  in  the  affected  tv, 
was  conclusive  in  both  cases. 


<T4>  Ig  Puerperal  Eclampsia  due  (o 
Bacilli  ? 

Fehling  ( Centrum .  f.  Gyndk.,  No.  i 
1892)  is  very  doubtful  about  the  bacil] 
theory  as  explaining  eclampsia,  n 
withstanding  the  support  which  f 
doctrine  receives  from  Dol<5ris,  Bla> 
and  Eaure.  Gerdes  maintains  that  “  t 
eclampsia  bacillus  is  the  sole  cause 
eclampsia,”  and  that  the  disease  - 
anatomically  well  defined.  Fehli 
trusts  little  in  bacteria  which  appear 
have  been  discovered  in  bodies  ma; 
hours  after  death,  and  in  surnir 
weather.  Olshausen  and  Diihrsser 
records  of  400  cases  of  puerperal  co 
vulsions  show  that  albuminuria  exist 
in  98  per  cent.,  hence  the  exciting  cau 
nrnre  probably  lies  in  the  kidney  or 
injury  to  that  organ  during  pregnant 
and  labour.  It  is  primiparae  who  suff 
most  frequently  from  eclampsia,  ai 
the  special  changes  in  the  kidneys  di| 
to  pregnancy  are  most  marked  in  sui 
cases.  Gerdes  and  Faure  trace  the  i; 
fection  and  entrance  of  the  bacillus 
an  endometritis.  But  that  disease 
the  uterus  is  very  rare  in  a  pregnai 
primipara.  Speedy  artificial  delivei 
by  diminishing  pressure  tends  to  brir 
about  cessation  of  the  fits.  Were  the 
due  to  bacilli  delivery  would  have  littl 
direct  effect.  The  well  known  cessatio; 
of  eclampsia  after  intrauterine  death  i 
the  foetus  is  a  yet  more  serious  objectio 
to  the  theory.  The  changes  in  the  live 
lungs,  and  kidneys,  described  by  ba 
teriologists,  are  as  likely  to  be  effects  i 
causes  of  eclampsia. 


<75>  Sudden  Death  in  Childbed. 

Tarnier  ( Journ .  des  Sages-Femmes,  IS 
vember  1st,  1892)  describes  a  case  in  whi 
all  went  well  after  labour  till  thepatie 
stepped  out  of  bed,  saying  “  To-morri 
I  shall  leave  the  hospital.”  She  at  on 
felt  faint,  and  died  in  two  hours, 
necropsy  was  made.  Coagula,  form 
by  normal  thrombosis,  were  detected 
the  uterine  sinuses.  There  was  also  ei 
bolism  of  the  pulmonary  artery,  i 
doubt  caused  by  the  detachment  of 
clot  in  the  uterus.  Sudden  death  w 
first  discussed  scientifically  by  Lanci 
and  the  obstetrician  Dionis  about  171 
Charcot  in  1858  wrote  a  memoir  on  su 
den  death  in  childbed.  Simpson  w; 
the  first  to  show  that  endocarditis  dev 
lops  in  some  cases  duringthe  puerperiur 
In  one  case  the  intrapericardial  part  i 
the  aorta  ruptured.  In  Depaul’s  case 
cyst  in  the  interauricular  septum  ga\ 
way.  Thrombosis  or  embolism  is  tl 
most  frequent  cause  of  sudden  deaf 
after  labour.  Phlebitis  of  the  larg 
veins  of  the  leg  is  an  obvious  source  ( 
danger.  Pulmonary  apoplexy  has  bee 
seen,  but  is  less  frequent.  Armair 
gaud  recently  published  two  cases  c 
angina  pectoris  in  childbed  ;  one  died 
the  other  was  saved,  he  thought,  b 
Avet  cupping ;  when  he  first  saw  he 
the  arms  were  cedematous.  Sudde: 
death  is  relatively  much  more  frequen 
in  the  puerperium  than  in  any  othe: 
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idition,  and  embolism  is  the  com- 
inest  cause,  especially  after  flooding. 

the  fibrin  increases  in  proportion 
;rards  the  end  of  the  pregnancy,  so 
it  an  anremic  woman  in  childbed 
very  liable  to  the  development  of 
its,  especially  as  the  circulation  is  en- 
5  bled. 

■  Inversion  of  Uterus  at  7$  :  Successful 

Removal. 

j  Schauta  ( Archiv  f.  Gyniik.,  vol. 
fii.,  1892,  p.  30)  was  consulted  in 
'vember,  1891,  by  a  woman  aged  78, 
«o  had  been  suffering  for  a  year  from  a 
felling  which  protruded  from  the 
iflna  and  caused  haemorrhage  and 
buria.  Her  first  and  last  confinement 
rurred  when  she  was  20.  The  meno- 
:ise  took  place  at  48.  When  Schauta 
iv  her  she  was  a  strong  old  woman, 
le  to  work  until  very  recently  for 
:jr  twelve  hours,  at  her  daughter’s 
rsiness;  on  the  other  hand,  she  had 
onchitis  and  emphysema.  On  exami- 
:  ion  the  uterus  was  found  inverted, 
ii  immediate  cause  being  a  small 
roma  protruding  from  its  inner  wall, 
[e  uterine  orifices  of  the  Fallopian  tubes 
're  detected;  they  readily  admitted  a 
:>be.  On  November  13th  a  needle  with 
double  thread  was  passed  under  the 
roma,  the  threads  being  tightened  in 
oosite  directions  until  the  tumour 
me  away.  But  the  patient  would  not 
•erate  any  pessary,  and  the  inverted 
nour  showed  signs  of  sloughing.  This 
mplication  seemed  to  demand  opera- 
n,  which  was  accordingly  performed  on 
'vember  27th.  The  ligatures  were 
used  through  a  circular  groove,  which 

■  resented  the  separation  of  the  cervix 
im  the  uterus.  On  cutting  away  the 
iss,  two-fifths  of  an  inch  below  the 
iitures,  some  large  vessels  were  ex¬ 
iled  and  tied.  The  raw  surface  was 

ered  by  suture  of  the  edges,  the 
mp  reduced  and  the  vagina  plugged 
i  h  iodoform  gauze.  The  sloughy  end 
.he  stump  came  away  gradually ;  on 
oruary  9th,  1892,  the  ligatures  were 
nd  free  in  the  vagina.  The  patient 
lovered  completely. 


i  General  Cystic  elephantiasis  in  Seven 
months’  Foetus. 

:de  (Centra/bl.  f.  Gyniik .,  No.  49,  1892) 
lently  exhibited  this  specimen  at 
•'sden.  The  mother  was  a  3-para, 
id  27,  and  seven  months  pregnant. 

•  le  had  been  called  in  four  weeks 
ore  delivery,  as  the  patient  had 
ien  down  and  hurt  herself.  He 
died  the  case,  and  found  that  the 
’  m  slowly  perished  after  the  accident. 

presentation  was  footling.  The 
us  was,  as  usual,  very  bulky,  through 
versa  1  oedema  of  the  entire  body. 

*  face  was  disfigured  and  shapeless  ; 
forehead,  hands,  feet,  and  digits 

e  very  puffy.  The  soft  parts  over 
occiput  formed  a  large  chignon, 
ch  contained  cystic  cavities  of  difle- 
t  sizes.  The  mother  was  very  stru¬ 
ts  ;  she  did  not  suffer  from  albumin- 
n  or  oedema.  The  heart’s  action  was 
k  the  pulse  weak,  yet  no  organic 
diac  affection  appeared  to  exist. 


THERAPEUTICS. 


<78)  Chloralose  :  a  New  Hypnotic. 

Hanriot  and  C.  Richet  recently  re¬ 
ported  to  the  Acad^mie  des  Sciences 
the  results  of  a  research  on  the  physio¬ 
logical  and  therapeutic  action  of  a  new 
substance,  which  they  call  “  cliloralose” 
(Sem.  MSd.,  January  11th).  This  is  a 
crystallised  body,  formed  by  the  re¬ 
action  of  anhydrous  chloral  and  glycose 
on  each  other,  with  elimination  of 
water.  Chloralose  has  a  bitter  taste, 
and  is  fairly  soluble  in  hot  water,  but 
in  cold  water  only  in  the  proportion  of 
6  grammes  to  a  litre.  In  a  dose  of 
60  centigrammes  per  kilo.,  of  body 
weight  it  is  toxic  to  the  dog,  but  in 
much  weaker  doses,  for  example  2  centi¬ 
grammes  per  kilo.,  it  produces  very 
marked  hypnotic  effects.  It  is  conse¬ 
quently  more  active  than  chloral.  It 
has  an  excitant  action  on  the  medulla, 
the  reflex  movements  being  consider¬ 
ably  exaggerated.  Its  physiological 
action  may  therefore  be  summed  up  in 
the  statement  that  it  has  a  hypnotic 
effect  on  the  encephalon  and  an  excitant 
effect  on  the  medulla.  By  experiments 
made  on  themselves  the  authors  ascer¬ 
tained  that  doses  of  50  centigrammes, 
and  even  1  gramme  could  be  given  to 
man.  These,  however,  must  be  con¬ 
sidered  heroic  doses,  and  a  dose  of  20  or 
40  centigrammes  is  sufficient  to  induce 
dreamless  quiet  sleep,  without  any 
sense  of  fatigue,  headache,  or  dyspepsia 
on  waking.  In  certain  cases,  patients 
unable  to  tolerate  chloral  or  morphine 
have  obtained  refreshing  sleep  with  the 
help  of  chloralose. 

(79)  Sedative  ami  Hypnotic  Action  of 
Bubolstn. 

Bei.mondo  (Riv.  .“per.  di  fren.  e.  di  Med. 
lcy.,  vol.  xviii)  publishes  his  experience 
of  167  injections  of  duboisin  in  32 
patients.  As  a  sedative  in  all  psychical 
or  motor  disturbances  it  resembles 
hyoscin ;  and  as  a  hypnotic  it  acts 
better  than  chloral  in  many  cases.  In 
acute  insanity,  especially  acute  mania, 
it  acts  as  a  psychical  co-ordinator,  and 
appears  to  exert  a  powerful  influence  on 
the  course  of  the  disease.  The  doses 
used  were  §  to  1J  milligramme  ;  larger 
doses  are  unnecessary,  and  cause  loss  of 
appetite  and  vomiting.  Belmondo  be¬ 
lieves,  however,  that  the  powerful  effect 
of  such  small  doses  is  in  a  measure  due 
to  the  susceptibility  of  the  southern 
race,  and  that  therefore  larger  doses 
may  be  hecessary  in  other  countries. 


(SO)  Hypodermic  Injections  of  Guaiacol  and 
Iodoform  la  Pulmonary  Tuberculosis. 

Turia  ( Gazz .  \deyli  Osp.,  October  1st, 
1892)  reports  the  results  obtained  in  18 
cases  of  pulmonary  tuberculosis  by  means 
of  hypodermic  injections  of  guaiacol  and 
iodoform  in  combination  and  separately, 
in  Professor  Bozzolo’s  clinic  at  Turin. 
The  technique  of  the  injections  was  a 
follows The  part,  having  been  well 
washed  with  a  5  per  cent,  solution  of 
carbolic  acid,  was  then  covered  with  a 
thin  layer  of  wool  saturated  with  the 
same  solution,  and  on  this  was  placed  a 
small  piece  of  ice,  which  was  allowed  to 


I 

remain  there  for  three  or  four  minutes. 
This  produced  complete  local  anaes¬ 
thesia.  The  injections  were  given  as  a 
rule  in  the  post-trochanteric  sulcus,  or 
into  the  substance  of  the  gluteal  muscles, 
and  in  the  whole  series  of  350  injections 
neither  abscess  nor  other  sign  of  local 
reaction  was  observed.  The  guaiacol 
used  was  of  the  purest  quality,  giving 
the  characteristic  purple  reaction  with 
sulphuric  acid.  Oil  of  sweet  almonds 
was  used  as  the  excipient,  as  being  less 
irritating  and  less  liable  to  rancidity 
than  vaseline.  Of  the  18  cases  7  were  in 
an  advanced  stage,  while  in  the  remain¬ 
ing  11  the  disease  was  incipient  or  not 
much  advanced,  though  bacteriological 
examination  and  the  clinical  phenomena 
left  no  doubt  of  its  nature.  Of  the 
advanced  cases  3  died,  2  remained 
stationary,  1  became  rapidly  worse,  and 
the  remaining  one  left  after  a  month  of 
treatment  notably  improved  in  his 
general  condition.  This  last  patient, 
however,  returned  three  months  later  as 
bad  as  ever.  Of  the  1 1  less  advanced  cases 
real  improvement  was  noted  in  3  ;  one  of 
them  went  out  in  excellent  condition, 
but  died  two  months  later  of  rapid  tuber¬ 
culosis.  In  one  of  the  other  cases  the 
injections  had  to  be  suspended  after  a 
fortnight  owing  to  haemoptysis.  In  the 
remaining  cases  the  treatment  had  no 
appreciable  effect  on  the  disease.  In 
several  cases  rise  of  temperature  took 
place  after  a  few  injections.  In  all  cases 
in  which  cough  and  expectoration  were 
present  the  quantity  of  sputum  was 
largely  increased,  but  the  number  of 
bacilli  contained  in  it  remained  un¬ 
affected.  The  sputum  was  largely  made 
up  of  saliva;  a  few  minutes  after  the 
injection  the  patients  perceived  the  taste 
of  guaiacol  in  their  mouths,  and  profuse 
salivation  was  induced.  The  author 
says  the  dangers  of  injections  of  iodo¬ 
form  alone  are  practically  nit  up  to  a 
dose  of  0.15  g.  pro  die  if  care  is  taken  to 
increase  the  dose  very  gradually.  When 
doses  of  20  centigrammes  and  upwards 
were  given,  however,  a  considerable  pro¬ 
portion  of  albumen  was  found  in  the 
urine,  and  in  three  cases  serious 
haemoptysis  was  set  up.  Guaiacol,  on 
the  other  hand,  which  the  author  claims 
to  have  used  in  larger  doses  than  had 
previously  been  reached,  was  well  borne, 
as  long  as  a  dose  of  15  cubic  centimetres 
of  a  solution  containing  3  grammes  of 
the  drug  for  each  injection,  was  not  ex¬ 
ceeded.  In  larger  doses  the  injections 
caused  violent  coughing,  which  some¬ 
times  brought  on  vomiting  and  intense 
prostration.  The  author  concludes  from 
his  observations  that  the  method  of 
treatment  described  is  productive  of  no 
benefit  in  advanced  cases,  and  is  of  little 
or  no  advantage  even  in  the  incipient 
stage. 


(81)  Borate  of  Soda  la  Epilepsy. 

Pastena  (Ann.  di  Neuroloyia,  Fasc.  i-iii, 
1892),  from  a  somewhat  extensive  trial 
of  borate  of  soda  in  epilepsy  in  the 
Manicomio  Provinciale  of  Naples,  con¬ 
cludes  that  the  drug  diminishes  the 
number  of  attacks,  and  sometimes 
stops  them  entirely  for  months  together. 
It  is  most  effectual  in  “  classical  ”  attacks 
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of  long  duration,  which  it  reduces  to  a 
few  minutes ;  it  is  also  very  useful  in 
slighter  forms,  for  instance,  in  epileptic 
vertigo.  The  drug  has  no  bad  effect, 
either  on  the  digestive  apparatus  or  on 
any  other  part  of  the  organism.  It 
seems  to  act  by  paralysing  the  motor 
centres,  and  has  no  great  effect  either 
on  the  motor  agitation  following  epi¬ 
lepsy  or  on  mania.  The  drug  was  given 
in  doses  of  4  to  7  grammes  in  200 
grammes  of  water  and  20  of  syrup. 


<83)  Interstitial  Injections  of  Chloride  of 
Zinc  in  Pulmonary  Tuberculosis. 

Comby  ( Sem .  MM.,  January  4th)  reports 
three  cases  of  pulmonary  tuberculosis 
in  one  apex,  which  he  treated  by  intra- 
pulmonary  injections  of  chloride  of  zinc 
according  to  the  “  sclerogenic  ”  method 
of  Lannelongue  (see  British  Medical 
Journal,  July  Uth,  1891,  p.  86).  The  three 
patients  received  in  all  thirteen  injec¬ 
tions  of  a  solution  varying  in  strength 
from  1  in  50  to  1  in  20.  In  no  case  were 
the  injections  followed  by  any  bad 
effect.  They  were  not  painful,  and 
caused  no  discomfort  when  a  dose  of 
3  drops  for  each  injection  was  not  ex¬ 
ceeded.  The  therapeutic  results  seemed 
to  be  favourable,  but  the  author  is  care¬ 
ful  to  draw  no  definitive  conclusion 
from  so  small  a  number  of  cases,  all  of 
which,  moreover,  were  only  a  very  short 
time  under  treatment.  He  says,  how¬ 
ever,  that  the  cases  show  that  it  is 
possible  without  danger  to  inject  into 
the  substance  of  the  lung  2  or  3  drops 
of  a  1  in  20  solution  of  chloride  of  zinc, 
and  that  the  injection  may  be  repeated 
once  or  twice  a  week  without  any  ill 
effect. 


PATHOLOGY. 


<83>  Psorospermg. 

Boeck  ( Archiv  fur  Derm,  und  Syph., 
Heft  vi,  1892)  examined  the  object  de¬ 
scribed  as  “psorosperm”  in  a  case  of 
Darier’s  disease,  and  found  that  the  ap¬ 
pearances  to  which  this  name  had  been 
assigned  were  in  reality  large,  round, 
epidermic  cells,  partly  cornified.  The 
cells  contained  in  their  protoplasm 
eleidin  granules,  and  in  the  midst  of 
the  protoplasm  there  is  a  distinct 
nucleus.  Staining  reactions  showed 
that  there  was  nothing  in  these  cells 
allied  to  the  organisation  of  known 
forms  of  coccidia. — Krosing  has  pub¬ 
lished  ( Mounts .  f.  prakt.  Derm.,  No.  10, 
November  15th,  1892,  p.488)  the  results 
of  an  examination  he  has  made  in 
a  case  of  Darier’s  disease  of  the  skin,  of 
which  he  made  an  exhaustive  histo¬ 
logical  examination.  He  also  finds  that 
the  bodies  supposed  to  be  coccidia  con¬ 
tain  keratohylin  and  eleidin  substances, 
which  have  a  connection  with  the  corni- 
fication  of  the  epithelial  cells,  and  con¬ 
cludes  that  the  bodies  in  question  are 
not  coccidia,  but  are  epidermic  cells  in 
a  certain  stage  of  cornification. 


<81>  Tlie  Origin  of  Alexins. 

Hankin  ( Centralbl  f.  Baht.,  December 
12th,  1892)  gives  an  account  of  experi¬ 
ments  made  by  him  with  a  view  to  test¬ 
ing  the  correctness  of  the  theory  he  has 
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put  forward  (which  may  be  regarded  as 
a  compromise  between  the  rival  theories 
of  immunity)  to  the  effect  that  the  alex¬ 
ins  to  the  presence  of  which  serum 
owes  its  bactericidal  property  are  nor¬ 
mally  contained  in  cells  (leucocytes), 
and  only  pass  out  into  the  fluid  around 
after  death,  or  upon  suitable  stimulation 
of  the  cells.  According  to  this  theory 
the  plasma  possesses  little  or  no  bacteri¬ 
cidal  power,  whilst  that  of  serum  derived 
from  it  is  considerable,  and  the  simplest 
explanation  is  that  alexins  are  set  free 
by  the  destruction  of  leucocytes  asso¬ 
ciated  with  coagulation  of  the  blood. 
The  author  has  not,  however,  been  able 
to  satisfy  himself  that  any  such  destruc¬ 
tion  actually  occurs.  The  question  of 
the  connection  between  leucocytes  and 
the  bactericidal  power  of  serum  may  be 
investigated  in  another  way,  by  determ¬ 
ining,  namely,  whether  blood  which  is 
rich  in  leucocytes  supplies  a  serum  of 
greater  bactericidal  power  than  blood 
which  contains  comparatively  few.  The 
author’s  experiments  in  this  direction 
(made  upon  rabbits)  show  that  while 
greater  potency  of  serum  is  associated 
with  increase  in  number  of  leucocytes  it 
is  not  proportionate  to  such  increase  in 
the  earlier  hours  of  an  artificially-in¬ 
duced  leucocytosis,  though  forty-eight 
hours  after  the  commencement  of  that 
process  it  may  be  spoken  of  as  propor¬ 
tionate.  Although  observations  do  not 
support  the  view  that  the  bactericidal 
power  of  serum  is  due  simply  to  a  disin¬ 
tegration  of  leucocytes,  it  is  probable 
that  the  property  mentioned  is  referable 
to  a  secretive  power  of  the  cells  ;  they, 
in  fact,  may  be  regarded  as  secreting 
alexins  upon  suitable  provocation.  In 
this  connection  it  becomes  important  to 
determine  what  varieties  of  leucocyte 
are  present  in  the  blood  experimented 
with.  An  examination  of  rabbit’s  blood 
shows  that  it  contains  three  varieties  of 
this  cell,  and  of  these  the  eosinophile 
cells  of  Ehrlich  may  be  regarded  as  the 
most  important  from  the  present  point 
of  view,  not  only  because  they  are  found 
in  preponderating  numbers,  but  also 
because  the  increase  of  leucocytes  under 
the  conditions  noted  above  is  almost 
exclusively  confined  to  them.  The  sug¬ 
gestion  presents  itself  that  these  cells 
alone  are  concerned  in  the  hypothetical 
secretion  of  alexins,  of  which  the 
eosinophile  granules  are  possibly  the 
mother  substance.  If  this  latter  suppo¬ 
sition  be  correct,  one  might  expect  the 
secretion  of  alexins  to  be  attended  with 
a  diminution  [in  number  of  the  granules 
within  the  cells,  analogous  to  that  oc¬ 
curring  under  similar  circumstances  in 
the  cells  of  the  salivary  gland  or  pan¬ 
creas.  Experiments  with  rabbit’s  blood 
show  that  an  increase  in  the  bactericidal 
power  of  the  serum  is  accompanied  by 
diminution  in  the  number  of  intracellu¬ 
lar  granules.  The  sum  total  of  the 
author’s  observations  lead  him  to  be¬ 
lieve  that  [the  eosinophile  cells  are 
the  source  of  the  bactericidal  property 
of  blood  serum. 


<H5)  Experimental  Studies  on  Mill.. 

G.  Gorina  ( Pubblic .  della  Direzione  di 
Sanitd,  Roma,  August  1892),  publishes 


the  observation  that  the  bacillus  p 
digiosus  has  the  property  of  coagulati 
milk  without  producing  acidificatk 
This  property  is  possessed  by  cultui 
grown  either  in  solid  or  liquid  med 
and  sterilised  either  by  heating  to  60° 
by  filtration.  The  temperature  mi 
favourable  to  the  coagulation  is  abc 
37°.  The  author  is  of  opinion  that  t 
bacillus  owes  this  property  to  the  p 
sence  of  an  enzyme  somewhat  similar 
its  action  to  rennet.  It  may  also 
noted  that  this  body,  whatever  it  m 
be,  is  capable  of  withstanding  a  te: 
perature  of  65°  or  even  70°  to  80°  for 
short  time,  thus  differing  from  mi 
ferments  hitherto  known.  It  will  al 
pass  readily  through  a  thick-walled  pi 
celain  filter.  It  is  completely  destroy 
by  boiling. 


<8<i>  Phosphorus  Poisouiim. 

Von  Jakscii  ( Deut .  vied.  Woch.,  Janua 
5th,  1823)  reports  the  minute  examir 
tion  of  the  blood  in  two  cases.  T 
red  cells  were  very  considerably  i 
creased  in  number  when  the  symptor 
of  poisoning  were  developed.  Furtb 
investigations  showed  that  the  blo> 
contained  the  normal  amount  of  alb 
minous  bodies,  whereas  in  seve 
anaemia  this  amount  is  much  lessene 
Microscopical  examination  showed  j 
evidence  of  destruction  of  the  bloc 
and  the  specific  gravity  was  unchange 
These  facts  all  speak  against  any  altei 
tion  of  the  blood,  such  as  occurs  in  phc 
phorus  poisoning.  The  explanation  of  t 
polycythaemia  rubra  lies  either  in  phc 
phorus  stimulating  the  blood-formii 
organs  or  in  thickening  of  the  bloi 
brought  about  by  the  violent  vomitin 
There  was  neither  severe  vomiting  n 
an  increased  specific  gravity  of  t 
blood  in  these  cases.  The  alkalinity 
the  blood  was  much  diminished.  T1 
author  concludes  that  in  certain  stag 
of  phosphorus  poisoning  polycythaem 
rubra  appears,  while  the  amount 
albumens  present  is  normal,  and  th 
phosphorus  poisoning  belongs  to  tl, 
intoxications  ( Toxicosen ),  which  lei 
to  a  diminished  alkalinity  of  the  bloo 


<8T)  The  Effect  of  Mixed  Bacterial 
Growths  upon  the  Sjstem. 

Yon  Schreider,  who  has  made  a  speci 
study  of  this  subject,  records  ( Central 
f.  Baht.,  August  26th,  1892)  the  resu 
of  an  inquiry  into  the  action  of  a  mixi 
culture  of  the  diphtheria  bacillus  ar 
streptococci  upon  animals.  The  latt 
organisms,  the  author  states,  are  near 
always  present  in  diphtheritic  deposil 
and  probably  are  of  significance— po 
sibly  facilitating  the  generalisation 
the  diphtheritic  poison,  as  already  su 
gested  by  Cornil  and  Babes.  The  e 
periments  now  recorded  show  that 
mixed  culture  of  these  organisms 
much  more  rapidly  fatal  than  a  pu 
culture  of  one  or  the  other;  furtht 
that  this  increased  virulence  is  due 
the  presence  in  the  mixed  culture  of 
substance  which  can  be  precipitated  1 
alcohol,  and  which  is  possibly  an  alb 
mose. 


Feu.  4,  1893-1 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


T  Thb  British 
LMedical  Journal 


17 


AN  EPITOME 

OF 

CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 


<8S>  Loral  Neurasthenia. 

[uchabd  (  Arch.Gbn .  de  Med.,  December, 
392)  says  that  neurasthenia,  like  hys- 
?ria,  may  not  only  be  peripheral  in  its 
lanifestations,  but  also  visceral.  The 
>cal  peripheral  neurasthenia  generally 
ssumes  a  painful  form.  These  pains 
re  not  increased  by  pressure,  do  not 
>llow  the  course  of  nerves,  are  not 
^companied  by  hypersesthesia,  and  do 
ot  occupy  definite  anatomical  areas, 
hey  have  been  well  called  by  Blocq 
topoalgiae.”  There  are  no  hysterical 
figmata.  The  pains  are  fixed  and  often 
ersistent,  and  by  their  localisation 
lay  simulate  visceral  disease.  Of  the 
isceral  forms  of  neurasthenia,  the 
iithor  only  considers  those  affecting 
le  stomach  or  heart.  Nervous  dyspep- 
iahasbeen  described  without  alteration 
l  the  gastric  chemistry  ;  there  is,  how- 
ver,  mostly  hypochlorhydria, or, less  fre- 
uently,  hyperchlorhydria.  Cases  are 
fferred  to  in  which  the  wasting  has 
mulated  carcinoma  of  the  stomach, 
he  principal  character  of  this  visceral 
eurasthenia  is  its  tenacity,  and  treat- 
lent  often  fails  because  it  is  solely 
irected  to  the  organ  in  question, 
nder  cardiac  neurasthenia  the  author 
ders  to  the  painful  paroxysmal 
-rhythmia  first  described  by  himself,  in 
hich  the  patient,  in  apparent  health, 
seized  with  arrhythmia  along  with 
eats  of  varying  force  and  painful  sen- 
itions  in  the  chest.  He  distinguishes 
tis  from  angina  pectoris.  Sometimes 
le  arrhythmia  may  be  permanent,  with 
sacerbations.  In  cardio-vascular  neu- 
isthenia  there  may  also  be  cardiac 
ilatation,  tachycardia,  hyposy  stole, 
ith  slight  cedema  of  legs,  etc.  Neura- 
henia  is  recognised  by  certain  stig- 
lata,  of  which  the  most  frequent  are 
euro-muscular  asthenia,  meiopragia  of 
rgans  and  the  mental  state.  The 
atient  speaks  in  superlatives,  seeks  re- 
ssurance,  and  is  thus  quite  different 
om  the  hypochondriac,  who  is  notacces- 
ble  to  reasoning.  The  latter  lias  fixed 
leas,  the  former  fixed  sensations,  and 
e  is  unable  to  use  his  will.  The 
athor  alludes  to  other  forms  of  visceral 
eurasthenia,  such  as  the  great  pelvic 
euralgias,  against  which  local  treat- 
ient  is  useless. 


<K0>  Metastatic  Abscess  of  Brain. 

I Alton  ( Boston  Medical  and  Surgical 
mrnal ,  November  17th,  1892)  reports 
te  following  case.  A  brakeman,  aged 
>,  was  taken  ill  in  the  latter  part  of 
aly  “  with  symptoms  of  pneumonia  of 
foetid  character.”  He  convalesced 
,irly  well  until  August  17th,  when  he 
ime  home  reeling  and  fell  down  ur- 
)nsciou8,  his  hands  and  feet  twitched, 
id  he  frothed  at  the  mouth.  Several 
irther  attacks  of  a  similar  kind  occurred 


that  day  without  leaving  any  motor 
palsy  or  loss  of  sensation  beyond  trans¬ 
ient  numbness  in  the  right  arm.  Fur¬ 
ther  seizures  in  the  ensuing  week  com¬ 
menced  with  a  tickling  sensation  in  the 
right  ribs  that  ascended  to  the  shoulder 
and  spread  downwards  to  the  hand. 
After  these  there  was  persistent  head¬ 
ache,  chiefly  in  the  left  temporal  region. 
When  received  into  hospital  on  Septem¬ 
ber  2nd  his  mind  was  clear :  he  was 
emaciated,  had  profuse  diaphoresis  ; 
pulse  52,  full ;  temperature  97.4° ;  pu¬ 
pils  small,  reacted  to  light.  On  the 
right  side  knee-jerk  very  active,  slight 
ankle  clonus ;  movements  of  leg  and 
hand  ataxic  ;  tactile  sensibility  defective 
in  the  hand.  There  were  rales  at  the 
apex  of  the  right  lung  ;  over  the  rest  of 
this  lung  dulness  and  absence  of  breath 
sound  were  noted.  The  next  day  vomit¬ 
ing  and  intense  cephalalgia  set  in  ;  the 
pulse  fell  to  30.  A  few  hours  later  the  pa¬ 
tient  became  lethargic,  numbness  ex¬ 
tended  from  the  right  hand  to  the  elbow, 
and  there  was  considerable  paresis  in  this 
limb  and  the  lower  facial  muscles  of  the 
same  side.  No  optic  neuritis.  Cerebral 
abscess  being  diagnosed,  a  1-inch  disc 
of  bone  was  removed  from  over  the  mid¬ 
dle  of  the  Rolandic  fissure,  and  the  tense 
bulging  dura  was  raised :  the  brain  then 
protruded,  and  gave  distinct  fluctuation, 
but  did  not  pulsate.  After  about  an 
ounce  of  puriform  fluid  had  been  aspi¬ 
rated,  the  exposed  portion  of  brain  re¬ 
ceded  and  pulsated  normally  ;  the  pulse 
rose  to  100.  For  a  few  hours  the  man 
could  answer  questions ;  he  subse¬ 
quently  became  comatose,  and  died  on 
the  day  following  the  operation.  No 
necropsy  was  allowed,  but  digital  ex¬ 
ploration  discovered  a  second  abscess 
situated  near  the  median  fissure.  The 
author  has  failed  to  find  any  record  of  a 
previous  case  in  which  this  variety  of 
cerebral  abscess  was  correctly  diagnosed. 
The  etiology,  subnormal  temperature, 
and  absence  of  choked  disc  mainly  led 
him  to  his  conclusion. 


<90>  Actinomycosis. 

Poncet  (Sem.  Med.,  December  21st,  1892) 
reports  a  case  in  which  the  primary 
affection  was  followed  by  secondary 
pulmonary  generalisation.  The  patient 
was  attacked, "eight  days  after  extraction 
of  a  carious  tooth  by  inflammatory 
swelling  of  the  submaxillary  gland, 
which  gradually  spread  to  the  corre¬ 
sponding  cheek  and  parotid  region.  A 
number  of  abscesses  formed,  followed 
soon  by  fistulae.  A  month  later  a 
further  sudden  extension  occurred,  and 
the  swelling  rapidly  involved  the  entire 
temporal  region,  with  formation  of  a 
fresh  fistula.  After  the  lapse  of  another 
month  pulmonary  symptoms  appeared  ; 
there  was  cough  and  expectoration,  with 
emaciation  and  rapid  loss  of  strength. 
On  pressure  over  the  fistulous  tracts,  a 
sanguineo-purulent  discharge  escaped, 
containing  small  yellowish  granules, 
which  exhibited  under  the  microscope 
the  rosettes  of  club-shaped  bodies  cha¬ 
racteristic  of  actinomycosis.  Similar 
structures  were  observed  in  the  sputa, 
but  no  bacilli,  though  the  signs  on 
auscultation  much  resembled  those  of 


a  pulmonary  tuberculosis.  The  extent 
of  disease  of  the  jaws  and  scalp,  together 
with  the  lung  complication,  seemed  to 
contraindicate  surgical  interference,  and 
palliative  measures  only  were  adopted. 
Thomassen,  and  more  recently  Nocard, 
have  treated  actinomycosis  in  oxen 
with  success  by  iodide  of  potassum,  and 
it  has  lately  been  employed  by  Van 
Iterson  in  the  case  of  two  patients, 
apparently  with  equally  good  results. 


<!>1>  Rumination  in  Neurasthenia. 

To  illustrate  this  condition,  Niicke 
( Neurol .  Centralbl.,  January  1st,  1893) 
describes  his  personal  history  and  sym¬ 
ptoms.  When  about  30  years  of  age  he 
became  neurasthenic  through  excessive 
mental  strain ;  since  then,  that  is,  for 
about  ten  years,  he  has  been  subject  to 
rumination  occurring  periodically  in 
close  relationship  with  the  degree  of  his 
nervousness.  Increase  of  the  latter  is 
the  most  powerful  of  all  conditions  that 
induce  or  aggravate  the  merycismus. 
Eating  quickly,  or  less  sparingly  than 
usual,  always  gives  rise  to  the  condition. 
As  a  rule,  a  quarter  or  half  an  hour  elapses 
before  regurgitation  begins,  and  it 
then  recurs  until  the  food  is  finely 
divided.  No  change  in  the  flavour  of 
the  regurgitated  food  takes  place,  conse¬ 
quently  Niicke  excludes  hyperacidity  or 
other  abnormal  chemical  state.  He  sug¬ 
gests  that  paresis  of  the  cardia  with 
morbid  irritability  of  other  parts  of  the 
stomach,  due  to  neurasthenia,  may  be 
causative  factors  in  his  case. 


(9'J)  Meniere's  Disease, 

Tsakyhoolous,  of  Smyrna  ( Monatsh .  f. 
Okrenheilk.,  November,  1892),  describes 
several  cases  from  his  own  practice. 
He  observed  primary  or  idiopathic 
cases,  which  included  both  the  clas¬ 
sical  apoplectiform  deafness  and  certain 
chronic  forms,  and,  on  the  other  hand, 
he  found  many  which  were  merely  com¬ 
plications  or  sequelae  of  other  ear 
diseases.  He  was  forced  to  look  upon 
some  slight  cases  as  examples  of 
Meniere’s  disease,  although  they  did  not 
exhibit  all  the  symptoms.  In  most 
cases  the  cause  was  cold.  Three  well- 
marked  ones  arose  from  influenza,  one 
from  typhus,  and  one  from  mumps.  In 
the  treatment  of  this  disease  he  relies 
upon  quinine— sulphate,  valerianate,  or 
hydrobromate— especially  in  the  chronic 
forms,  and  usually  combined  with  er- 
gotin  in  equal  dose,  namely,  from  0.6  to 
1  gramme  daily.  In  the  apoplectiform 
cases  running  an  acute  course  he  finds 
quinine  superfluous,  but  iodide  of  potas¬ 
sium  of  great  use.  He  has  tried  pilo- 
carpin  and  antipyrin  and  found  them 
useless.  In  the  slight  cases  and  in 
the  vertigo  arising  from  ear  disease  he 
has  generally  found  quinine  quickly 
curative. 


SURGERY. 


<{I3>  Resection  of  the  Bladder. 

At  a  meeting  of  the  French  Academy 
of  Medicine  on  January  17th,  1893  (Sem. 
Med.,  January  18th)  Albarran  exhibited 
a  patient  upon  whom  he  had  performed 
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symphysiotomy  and  then  resection  of 
part  of  the  wall  of  the  bladder.  The 
patient  had  been  previously  operated 
upon  for  a  pedunculated  neoplasm  of  the 
bladder  by  the  suprapubic  method  in 
April,  1890.  A  year  afterwards  hfemat- 
uria  reappeared,  and  on  cystoscopic  ex¬ 
amination  a  sessile  epitheiioma  growing 
from  the  inferior  part  of  the  bladder 
near  the  neck,  and  extending  upwards 
along  the  left  lateral  wall,  was  dia¬ 
gnosed.  In  September,  1892,  the  patient 
was  submitted  to  the  following  opera¬ 
tion.  An  incision,  shaped  like  an  in¬ 
verted  Y,  was  made  in  the  hypogastric 
region,  and  the  structures  of  the  abdo¬ 
minal  wall  divided.  The  tissues  over- 
lying  the  pubes  were  separated  with  a 
bistoury,  and  then  raised.  The  bone 
was  then  divided  with  a  chisel  and 
hammer.  The  thighs  were  abducted, 
and  by  this  means  a  separation  of 
42  mm.  of  the  pubic  bones  was  effected. 
The  inferior  and  left  lateral  parts  of 
the  bladder,  which  were  affected  with 
the  growth,  were  removed  by  incision, 
and  the  margins  of  the  wound  in  the 
bladder  wall  brought  together  and 
closed  with  numerous  sutures  arranged 
as  a  double  row.  The  subsequent  pro¬ 
gress  of  the  case  was  good.  On  the 
twenty-third  day  a  small  urinary  fistula 
formed,  probably  the  result  of  a  catheter 
having  been  placed  in  the  bladder,  but 
this  soon  closed  up.  The  wound  closed 
entirely,  leaving  a  small  scar,  and  the 
man  resumed  his  ordinary  Occupation. 


(94)  Intubation  In  laryngeal  Stenosis. 

Bokai  ( Jahrbh .  f.  Ivmderhlkie.,  xxxv,  1 
and  2)  gives  the'results  of  the  resort  to 
intubation  in  a  series  of  291  cases 
brought  to  the  Stefanie  Children’s  Hos¬ 
pital  in  Buda-Pesth.  During  twenty 
months  every  case  which  appeared  to 
require  operative  interference  was 
submitted  to  intubation.  Altogether, 
secondary  tracheotomy  was  performed 
11  times.  Recovery  took  place  in  100 
out  of  the  291  cases  (34  per  cent.).  In  212 
cases  there  was  pharyngeal  diphtheria, 
and,  of  these,  65  (30.5  per  cent.)  re¬ 
covered.  Secondary  tracheotomy  was 
performed  8  times,  with  one  recovery  in 
a  child  aged  4J  years.  In  67  cases  there 
was  croupous  laryngitis  without  pharyng¬ 
eal  diphtheria;  in  this  class  there  were 
32  recoveries  (47.5  per  cent.)  ;  secondary 
tracheotomy  was  performed  3  times, 
with  one  recovery  in  a  child  aged  3£ 
years.  In  9  cases  the  croup  was 
secondary  to  measles ;  only  1  case  re¬ 
covered.  In  3  cases  it  was  secondary  to 
scarlet  fever;  2  cases  recovered.  The 
length  of  time  the  tube  was  worn  is 
given  for  the  100  cases  which  recovered  ; 
in  8  cases  it  was  ten  hours  or  less  (in  1 
it  was  only  a  quarter  of  an  hour),  but  in 
16  cases  it  was  retained  for  more  than 
five  days  (in  one  case  for  ten  and  in 
another  for  fifteen  days).  Bokai  con¬ 
siders  that  in  the  treatment  of  laryngeal 
croup  intubation  may  replace  trache¬ 
otomy;  the  after-care  required  is  de- 
■cidedly  less  than  after  tracheotomy.  He 
recommends  that  intubation  should  be 
the  routine  method  of  treatment,  and 
that  tracheotomy  should  be  reserved  for 
two  classes  of  cases  :  (l)  those  in  which 
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the  laryngeal  stenosis  is  accompanied 
by  a  high  degree  of  pharyngeal  stenosis  ; 
(2)  those  in  which  there  is  so  much 
oedema  about  the  upper  aperture  of  the 
larynx  that  no  good  result  can  be  ex¬ 
pected  from  intubation. 


(9.5)  Temporary  Resection  of  the  Sacrnm. 

Rydygier  ( Cent r alb l.  f.  Chir .,  No.  1, 
1893),  after  a  review  of  the  evils  likely 
to  result  from  the  large  gap  formed  in 
the  sacrum  in  Kraske’s  operation  for 
cancer  of  the  rectum,  describes  a  new 
method  of  temporary  resection  of  that 
bone.  The  skin  incision,  which  begins 
just  below  the  left  postero-superior 
spine  of  the  ilium,  is  carried  obliquely 
downwards  along  the  left  of  the  sacrum 
and  about  half  an  inch  to  the  outer 
margin  of  the  bone,  so  that  this  margin 
is  covered  by  skin,  even  after  retraction 
of  the  edges  of  the  wound.  The  in¬ 
cision  is  carried  downwards  in  the 
middle  line  from  the  tip  of  the  coccyx 
as  far  as  may  be  found  requisite.  The 
left  margin  of  the  sacrum  is  now  ex¬ 
posed  at  the  bottom  of  the  upper  por¬ 
tion  of  the  wound,  and  the  left  posterior 
sacro-sciatic  and  sacro-iliac  ligaments 
are  divided.  The  soft  parts  are  next 
detached  from  the  anterior  surface  of 
the  bone  and  pushed  forwards,  care 
being  taken  not  to  sever  the  anterior 
sacral  nerves.  A  transverse  incision  of 
the  skin  is  now  made  from  left  to  right 
just  below  the  third  pair  of  sacral  fora¬ 
mina  and  about  two  inches  above  the 
junction  between  the  sacrum  and  coc¬ 
cyx,  and  the  sacrum  is  divided  along 
this  line  by  chisel  and  hammer.  The 
large  triangular  flap,  made  up  of  the 
partially-detached  fragment  of  sacrum 
and  of  the  superjacent  skin  and  other 
soft  parts,  can  now  be  readily  elevated 
towards  the  right  side.  After  removal 
of  the  diseased  portion  of  rectum  the 
cavity  of  the  wound  is  loosely  plugged 
with  gauze  and  the  flap  of  bone  and 
skin  is  replaced.  There  is  no  necessity, 
the  author  states,  to  fix  the  fragments 
of  sacrum  by  sutures.  The  lower  por¬ 
tion  of  the  wound  is  left  open  in  order 
to  facilitate  drainage  and  the  applica¬ 
tion  of  dressings.  The  following  ad¬ 
vantages  are  claimed  for  this  over  pre¬ 
viously-devised  methods  of  temporary 
resection  of  the  sacrum :  Necrosis  of 
the  partially-detached  fragment  of  bone 
is  not  likely  to  result ;  the  wound  pre¬ 
sents  very  favourable  conditions  for  the 
discharge  of  secretions ;  no  important 
nerves  or  large  arteries  need  be 
divided,  and  there  is  very  little  bleed¬ 
ing  in  this  preliminary  operation,  as 
the  relation  of  the  soft  parts  to  the  back 
of  the  sacrum  is  left  undisturbed,  and 
the  coccyx  is  not  dissected  out. 

(9  3)  Operative  Interference  in  Non* 
traumatic  Cerebral  Haemorrhage. 

Dennis  (A.  Y.  Med.  Jour.,  December 
24th,  1892)  advocates  trephining  in  cases 
of  non-traumatic  meningeal  haemor¬ 
rhage,  especially  when  this  is  due  to  the 
morbid  condition  known  as  pachyme¬ 
ningitis  interna  haemorrhagica.  This 
disease,  which  is  very  rare  in  London, 
is,  it  is  stated,  frequently  met  with  in 
New  York.  As  many  as  9  cases  have 


been  observed  by  the  author  of  thi 
paper.  The  following  are  the  usus 
symptoms  in  their  order  of  succession 
ill-defined  headache,  paralysis,  contrat 
tion  and  immobility  of  the  pupils,  opti 
neuritis,  coma.  A  history  of  alcoholisr 
in  association  with  the  above- mer 
tioned  symptoms  is  held  to  be  stron 
presumptive  evidence  of  the  nature  c 
the  case.  Trephining  under  these  cii 
cumstances,  Dennis  states,  is  certain  t 
reveal  the  presence  of  a  blood  clot  or 
cyst  beneath  the  dura  mater  and  offei 
the  only  hope  of  recovery  to  the  patien 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(97)  Is  Puerperal  Eclampsia  due  to 
Bacilli  ? 

Dodebxein  (Centralbl.  /.  Gyndk. ,  No.  ] 
1893)  has  made  researches  on  8  cases  c 
eclampsia;  3  ended  fatally.  The  mother 
and  infants’  urine  and  blood— the  child 
blood  being  taken  from  the  cord  whe 
divided— and  the  placenta  were  selecte 
for  experiment,  agar-agar  and  gelatin 
being  the  cultivating  fluids.  Germs  c 
very  different  species  were  found  i 
the  cultivations,  and  control  experi 
ments  showed  that  in  healthy  preg 
nant  women  the  urine  is  full  c 
similar  organisms,  or  at  least  it  i 
impossible  to  prevent  the  infection  c 
that  fluid  from  the  germs  which  ar 
always  present  in  urethral  mucus.  Tli 
results  of  Doderlein’s  experiments  wer 
negative.  He  agrees  with  Hayler  an 
Hofmeister  in  thinking  that  the  micrc 
organisms  found  in  the  corpses  c 
patients  who  have  died  from  puerperg 
convulsions,  and  named  “  eclampsi 
bacillus  ”  by  Gerdes,  are  not  the  caus 
of  the  disease. 


(98)  Foreign  Bodies  in  the  Bladder. 

Lohnstein  ( Deutsche  med.  Wochenschr. 
No.  38,  1892)  describes  a  case  whicl 
serves  to  explain  the  presence  of  foreig; 
bodies  in  the  bladder.  The  patient  wa: 
a  woman,  aged  24,  who  was  attackei 
with  severe  acute  cystitis  shortly  afte 
connection.  The  sound  was  passei 
into  the  bladder,  and  a  rough-edge( 
round  body  of  considerable  size  wa; 
detected.  The  urethra  was  dilated  b; 
Simon’s  instrument.  The  foreign  bod; 
lay  in  a  diverticulum  of  the  bladder 
situated  between  the  uterus  and  thi 
symphysis.  It  was  extracted  by  th« 
finger,  acting  as  a  hook,  and  proved  t< 
be  an  occlusive  pessary,  which  had  beei 
introduced  by  another  person,  with  i 
view  to  prevent  conception.— G.  Ross 
(N.  Y.  Med.  Rec.,  December  10th,  1892 
relates  the  case  of  a  woman  who  hac 
suffered  from  unremitting  agonising 
tenesmus,  caused  by  a  mass  which  sh( 
carried  for  six  years  in  her  bladder 
This  proved,  on  inspection,  to  be  £ 
pledget  of  absorbent  cotton,  once  satu 
rated  with  iodine,  in  shape  a  truncated 
cone,  and  thinly  encrusted  with  phos¬ 
phate  of  lime.  The  patient  believed  if 
had  been  introduced  by  a  medical  man, 
who.  in  attempting  to  apply  an  intra¬ 
uterine  dressing,  mistook  the  urethra 
for  the  cervical  cinal. 
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>9)  The  Cervix  an«I  the  Lower  Lteriue 
Bctrinent  In  Pregnancy. 

•s  Seigneux  ( Archiv  f.  Gyniik .,  vol. 
ii,  Pt.  3,  1892)  claims  to  be  able  to 
stinguish  a  demarcation  between  the 
rvix  and  the  lower  uterine  segment, 
others  have  done.  In  the  segment 
e  muscular  tissue  is  arranged  in  well- 
arked  lamellae ;  in  the  cervix  it  is 
■  ily  laminated  towards  the  periphery. 
ius  the  level  of  the  internal  os  can 
'•distinguished  in  the  puerperal  uterus 
id  in  other  conditions  where  the  cha- 
cteristie  epithelium  has  been  de- 
royed  or  torn  off.  De  Seigneux 
lected  three  specimens  for  his  re¬ 
arches  :  (1)  a  uterus  from  a  woman 
ho  died  of  hyperemesis  gravidarum 
,  the  fifth  month ;  (2)  a  parturient 
;erus  from  a  patient  who  died  of 
phtheria  and  erysipelas  during  the 
.latation  period ;  and  (3)  a  uterus 
om  a  patient  who  died  eighteen  hours 
i  ter  delivery  from  eclampsia.  In  (1) 
'ie  lower  uterine  segment  was  unde- 
iloped  posteriorly,  and  showed  little 
gn  of  the  hypertrophy  of  pregnancy 
i  front;  the  persistence  of  the  cervical 
mal  during  pregnancy  was  distinct, 
a  (2)  and  (3)  no  demarcation  between 
he  body  of  the  uterus  and  the  lower 
?gment  existed,  but  the  segment 
radually  became  thinner  towards  the 
ervix.  No  special  “ring”  could  be 
>und  in  either  case.  In  all  three  the 
istinction  between  the  cervix  and  the 
>wer  uterine  segment  was  clear,  and 
ie  segment  was  evidently  a  part  of 
[he  uterus. 

(100)  Vaginal  Hysterectomy. 

ft  a  put  ( Archiv .  de  Tocol.  et  de  GynSc, 
fovember,  1892)  claims  good  results 
•om  his  new  method  of  treating 
atients  after  vaginal  hysterectomy. 
Le  makes  a  short  abdominal  wound, 
ito  which  he  introduces  a  sterilised 
libber  tube  about  half  an  inch  in 
iameter ;  the  tube  is  passed  down  into 
he  vagina.  Its  upper  end  is  held  in 
lace  by  a  safety  pin,  and  surrounded 
y  iodoform  dressings.  By  means  of 
n  irrigator  the  vagina  can  be  readily 
cashed  through  the  abdominal  tube  ; 
he  dressing  can  be  done  a  few  hours 
fter  the  operation.  The  tube  must  not 
ave  any  lateral  openings.  It  does  no 
amage  by  passing  through  the  peri- 
oneal  cavity  ;  indeed  it  prevents  pro- 
apee  of  the  intestine  into  the  vagina, 
nd  sets  up  “a  somewhat  salutary 
dhesive  inflammation.”  The  tube 
flay  be  removed  at  the  end  of  a  week 
f  fever  be  absent.  The  main  advantages 
f  the  tube  are  :  (1)  It  allows  of  repeated 
rrigation,  most  needed  after  vaginal 
lysterectomy.  (2)  The  site  of  opera- 
ion  cannot  be  cleaned  from  the  vaginal 
ide  during  the  first  two  days,  so  that 
he  patient  runs  risks  from  pent-up  dis- 
harge  and  iodoform  poisoning.  Vaginal 
rrigation,  moreover,  may  cause  the 
>eritoneum  to  be  infected  by  germs 
rom  the  vulva,  if  great  precautions  be 
lot  taken.  The  fear  of  this  accident 
•ften  discourages  the  surgeon  from 
vashing  the  vagina  thoroughly.  (3) 
rrigation  from  above,  through  the  tube, 
:an  be  commenced  on  the  first  day,  and 


involves  no  risk  of  fluidentering  the  peri¬ 
toneum.  Should  fever  set  in,  continu¬ 
ous  irrigation  may  be  established 
through  the  tube.  Chaput  has  used  the 
tube  in  six  cases;  five  recovered  without 
fever,  and  there  was  rise  of  tempera¬ 
ture  in  the  sixth,  owing  to  a  sponge  left 
in  the  vagina  having  been  overlooked. 
It  was  removed  on  the  tenth  day,  and 
the  patient  speedily  became  con¬ 
valescent. 


(101)  Male  Hermaphrodite  Living  as  a 
Wife. 

Kochenburger  ( Centralbl .  f.  Gyndk., 
No.  50,  1892)  read  before  the  Berlin 
Obstetrical  Society  in  November,  1892, 
notes  of  a  “  woman,”  aged  35,  who  had 
been  married  ten  years.  She  was  ac¬ 
customed  to  regular  connection,  which 
gave  no  particular  pain,  but  was  unat¬ 
tended  by  orgasm  on  her  part.  The 
menses  had  never  been  seen.  The 
vagina  was  a  blind  canal  not  quite 
two  inches  long,  and  no  other  pelvic 
organ  could  be  detected  on  exploration. 
In  each  labium  were  two  cylindrical 
bodies,  which  A.  Martin  excised  as  they 
caused  pain.  On  microscopic  examina¬ 
tion,  the  two  bodies  proved  to  be  testicle 
and  epididymis.  Hence  the  subject  was 
an  example  of  transverse  male  herma¬ 
phroditism. 


THERAPEUTICS. 


(102)  Venesection  in  Vrsemia  and  Typhoid 
Fever, 

Sacaze  (Rev.  de  Med.,  1893,  No.  1)  re¬ 
lates  two  cases  of  typhoid  fever  in  which 
benefit  was  derived  from  venesection. 
In  one,  a  young  woman  aged  25,  ery¬ 
sipelas  of  the  face  occurred  as  a  compli¬ 
cation  about  the  twenty-eighth  day  ;  on 
the  thirtieth  day  an  epileptiform  con¬ 
vulsion  occurred,  and  similar  convul¬ 
sions  on  subsequent  days.  On  the 
thirty- second  day  an  attack  occurred  in 
the  morning,  and  venesection  was  then 
performed  to  about  6  ounces.  There 
were  two  more  fits  the  same  day,  but  the 
patient  then  began  to  improve,  and  ul¬ 
timately  recovered.  At  the  time  the 
venesection  was  made  she  appeared  to 
be  moribund.  In  the  second  case,  a 
woman  aged  22,  there  was  great  ady¬ 
namia,  accompanied  by  epileptiform  at¬ 
tacks,  and  vomiting  at  an  early  stage, 
and  on  the  tenth  day  she  was  bled  to 
about  5  ounces.  The  convulsions  did 
not  recur,  the  vomiting  ceased,  and  the 
adynamia  diminished,  but  the  patient 
succumbed  on  the  fourteenth  day,  with 
urine  almost  solid.  In  a  case  of  acute 
nephritis  in  a  man  aged  52,  epileptiform 
convulsions  did  not  recur  after  venesec¬ 
tion  to  about  7  ounces,  the  urine  became 
more  abundant,  and  the  man  recovered. 
Sacaze  made  some  experiments  with  the 
blood  and  urines  to  ascertain  their  toxi¬ 
city.  The  fluid  squeezed  out  of  the  clot 
from  the  blood  in  the  second  case  was 
found  to  be  exceedingly  toxic  to  rabbits. 
The  urine  in  the  first  case  was  shown  to 
be  considerably  more  toxic  than  the 
normal ;  after  the  venesection  no  dimi¬ 
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nution  in  the  toxicity  was  noted  for 
several  days,  then  a  progressive  diminu¬ 
tion  set  in.  The  symptoms  produced 
in  the  animals  experimented  on  were 
subnormal  temperature,  dyspnoea,  con¬ 
vulsions,  and  great  depression.  Sacaze 
concludes  that  nephritis,  as  well  as 
uraemia,  is  due  to  the  retention  in  the 
blood  of  toxic  bodies  which  ought  to  be 
eliminated  by  the  kidneys,  and  that 
venesection  not  only  tends  to  check 
such  symptoms  as  convulsions,  coma, 
delirium,  vomiting,  etc.,  but  also  most  of 
the  other  functional  derangements.  He 
holds,  therefore,  that  it  is  a  justifiable 
mode  of  treatment  in  typhoid  fever,  and 
in  other  infectious  diseases  accompanied 
by  intense  renal  disease.— Renwick 
Ross  (New  York  Med.  Journ.,  De¬ 
cember  24th,  1892)  records  a  case  of 
uraemia  treated  successfully  by  venesec¬ 
tion.  The  patient  was  a  woman,  aged 
42,  who  had  had  symptoms  of  Bright’s 
disease— oedema,  dizziness,  and  dys¬ 
pnoea— for  about  eighteen  months.  She 
was  a  stout,  plethoric  laundress  who, 
when  admitted,  had  general  anasarca, 
high-tension  pulse,  and  signs  of  bronch¬ 
itis.  The  amount  of  urine,  which  had 
been  almost  suppressed,  was  increased 
by  diuretics,  but  soon  diminished  again; 
the  urine  contained  albumen  and  granu¬ 
lar  and  hyaline  casts.  She  was  seized 
with  uraemic  convulsions  one  morning, 
and  these  continued  throughout  the 
day ;  at  night  she  was  very  restless,  and 
between  the  convulsions  was  delirious. 
The  pulse  remained  of  high  tension  in 
spite  of  the  administration,  by  hypo¬ 
dermic  injection,  of  nitro-glycerine  gr. 
T£<y  every  forty-five  minutes.  Towards 
morning  she  passed  into  a  condition  of 
alternating  coma  and  delirium,  and 
pulmonary  oedema  developed.  Twenty 
ounces  of  blood,  much  darker  than  or¬ 
dinary  venous  blood,  were  now  with¬ 
drawn  from  the  arm,  and  the  patient  at 
once  fell  into  a  quiet  sleep.  She  awoke 
in  three  hours,  perfectly  conscious  ;  the 
pulmonary  oedema  quickly  ceased,  the 
normal  flow  of  urine  was  re-established, 
and  the  anasarca  disappeared  in  two 
days. 


(103)  Thyroid  Extract  in  Mjxcedema. 

Mendel  (Deut.  med.  Woch.,  January 
13th,  1893)  showed  before  one  of  the  Ber¬ 
lin  societies  a  case  of  myxoedema  pre¬ 
viously  exhibited  by  Manasse  four  years 
ago,  at  which  time  the  diagnosis  was 
disputed.  The  patient,  aged  58,  had  suf¬ 
fered  from  rheumatism,  syphilis, and  ery¬ 
sipelas.  Her  present  illness  began  eleven 
years  previously,  after  the  last  attack  of 
rheumatism.  Her  mental  state  was  now 
found  to  be  apathetic,  her  speech  slow, 
her  memory  defective,  and  movement 
difficult.  The  skin  was  pale,  with  red 
patches  on  the  cheeks.  There  was  swell¬ 
ing  about  the  face,  particularly  of  the 
eyelids,  and  also  in  the  neck,  arms,  and 
legs.  The  thyroid  body  could  not  be 
felt.  The  temperature  averaged  35.5°  C., 
and  there  was  no  sweating.  There  was 
oedema  of  one-half  of  the  larynx ;  the 
parotid  saliva  contained  mucin.  Daily 
injections  of  thyroid  extract  brought 
about  considerable  improvement.  The 
patient  began  to  move  about  more 
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readily,  felt  stronger,  was  more  talkative, 
and  remembered  better;  the  swelling 
diminished ;  the  pulse  became  more 
frequent,  and  the  temperature  (ranged 
higher ;  the  amount  of  urine  and  urea 
increased.  The  case  could  still  be  recog¬ 
nised  as  myxoedema. — Wichmann  (ibid.) 
says  that  up  to  recently  myxoedema 
was  looked  upon  as  a  fatal  disease,  and 
without  effective  treatment.  He  reports 
a  case  in  a  woman,  aged  35,  with  charac¬ 
teristic  symptoms  dating  from  two  years 
previously.  From  August  16th  to  Sep¬ 
tember  17th,  1892,  she  received  nine 
injections  of  thyroid  extract,  as  to  the 
preparation  of  which  the  author  gives 
precise  details.  After  four  injections 
there  was  considerable  improvement. 
She  walked  two  miles  and  a  half,  and 
could  get  up  stairs.  The  swelling  and 
pain  diminished.  The  speech  became 
quicker  and  the  memory  stronger.  The 
author  says  that  at  the  lasttnamed  date 
the  disease  could  not  be  recognised. 
The  question  of  prognosis  is  very  im¬ 
portant.  The  [injections  cannot  be 
entirely  done  without.  Perhaps  one  in¬ 
jection  in  three  months,  or  even  longer, 
will  suffice  to  prevent  relapse.  Perhaps 
accessory  glands  will  develop,  or  re¬ 
mains  of  the  atrophied  thyroid  be 
stimulated  into  activity.  The  hinder¬ 
ing  of  mucin  formation  and  accumula¬ 
tion  is  only  a  link  in  the  chain  of  the 
functions  of  the  thyroid  gland.  The 
chief  element  in  their  functions  it  re¬ 
mains  for  the  physiological  chemist  to 
find  out. 


<104)  Salophen  in  Acute  Rheumatism. 

W  H.  Flint  (N.  Y.  Med.  Journ.,  July 
30th,  1892)  has  treated  six  cases  of  acute 
rheumatism  with  salophen  in  15-grain 
doses,  given  dry  upon  the  tongue,  and 
swallowed  with  cool  water  and  with 
sodium  bicarbonate  in  10-grain  doses 
administered  in  the  same  way  thrice 
daily.  In  all  the  cases  except  one  the 
pain  was  entirely  relieved,  the  redness 
dispelled,  and  the  temperature  reduced 
to  the  normal  point  on  the  second  or 
third  day  of  treatment.  In  the  case  in 
which  the  results  were  apparently  not 
so  favourable  the  author  is  not  free 
from  a  suspicion  that  the  patient  may 
have  exaggerated  her  sufferings  for  the 
purpose  of  prolonging  her  stay  in  hos¬ 
pital  ;  at  any  rate,  there  were  no 
objective  symptoms  of  rheumatism 
after  the  seventh  day.  The  author 
thinks  it  probable  that  a  speedier 
result  might  be  safely  attained  by  the 
use  of  larger  doses  or  of  the  same  doses 
given  at  shorter  intervals.  In  none  of 
the  cases  was  the  heart’s  action  at  all 
weakened  nor  was  the  digestion  dis- 
turbed  by  the  remedy.  The  urine  was 
unaffected  by  the  treatment.  No  re¬ 
lapses  occurred  and  no  complicating 
endocarditis,  rxudcarditis,  or  pleurisy 
supervened.  The  author  concludes  that 
salophen  has  a  power  equal  to  that  of 
the  other  salicylates  of  controlling  the 
symptoms  of  acute  rheumatic  arthritis 
but  without  their  tendency  to  weaken 
the  heart’s  action,  to  derange  the  sto¬ 
mach,  and  to  produce  albuminuria  and 
smoky  urine.  Flint  has  also  tried 
salophen  in  a  number  of  cases  of 
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chronic  rheumatic  arthritis,  but  on  the 
whole  with  very  poor  results. 


<105)  Benzin  In  Scahieg. 

S.T.  Snegursky  (  M editzinskoie  Obozrenie, 
No.  23,  1892)  successfully  treated  eight 
cases  of  itch  complicated  with  eczema 
by  inunctions  of  benzin  alone  or  mixed 
with  equal  parts  of  fat.  Pure  benzin 
destroys  the  parasites  more  quickly 
than  when  used  in  ointment,  while  in 
the  latter  form  it  cures  eczema  more 
rapidly  than  in  the  former.  Inunctions 
of  pure  benzin  should  be  preceded  by 
energetic  friction  of  the  skin  with  a 
piece  of  thick  cloth  until  redness  is  pro¬ 
duced. 


(IOC)  Bilberry  In  Biarrboea. 

H.  N.  Nikolsky  ( Vratch .,  No.  49,  1892) 
speaks  well  of  the  effects  of  bilberries 
( Vaccimum  Myrtillus)  in  acute,  sub¬ 
acute,  and  chronic  gastric,  intestinal, 
and  gastro-intestinal  catarrh.  As  a  rule 
he  uses  a  decoction  prepared  ex  tempore 
of  a  quarter  or  half  a  pound  of  dry  ber¬ 
ries  to  one  or  two  pints  of  water.  After 
boiling  for  one  or  one  and  a-half  hours, 
or  until  only  two-thirds  of  the  original 
amount  remains,  the  decoction  is 
strained  though  a  piece  of  gauze,  and 
cooled.  Two,  three,  or  more  tumblerfuls 
are  given  daily,  according  to  the  pa¬ 
tient’s  age  and  the  intensity  of  the  dis¬ 
ease.  Within  a  few  days  tenesmus  and 
abdominal  pain  and  distension  dis¬ 
appear,  the  tongue  becomes  clear,  the 
appetite  returns,  stools  steadily  decrease 
in  frequency,  and  assume  a  thicker  con¬ 
sistency,  while  in  from  two  to  five  days 
diarrhoea  ceases  altogether.  The  patients 
take  the  remedy  readily,  and  it  is  per¬ 
fectly  well  borne. 


<1«7)  Belladonna  In  Strangulated  Hernia. 

\  .  B.  Zagorsky  (M editzinskoie  Obozrenie , 
No_.  23,  1892),  gives  details  of  five  cases, 
of  incarcerated  inguinal  (4)  and  umbi¬ 
lical  (1)  hernia,  in  which,  after  failure  of 
taxis,  he  resorted  to  the  internal  admin¬ 
istration  of  extract  of  belladonna  grain 
every  hour),  the  result  being  that  in 
every  one  of  the  bases  spontaneous 
reduction  took  place  after  four  or  six 
doses.  This  effect  is  attributed  to  the 
powerful  antispasmodic  properties  of 
the  drug. 


PATHOLOGY. 


(108)  The  Permeability  of  the  Skin  to 
Microbes. 

Wasmuth  (Centralb/.f.  Bakt.,  December 
20th  and  28th,  1892)  has  made  a  series 
of  experiments  upon  his  own  person, 
and  upon  mice,  rabbits,  and  guinea-pigs 
in  order  to  elucidate  this  subject.  Pure 
culture  of  staphylococcus  was  rubbed 
into  the  arm;  in  the  animals,  pure  cul¬ 
ture  of  the  same  organism,  of  the  cocci 
of  erysipelas,  and  of  anthrax  bacilli  were 
rubbed  into  the  skin.  [Mere  spreading 
out  upon  the  skin  led  to  negative  re¬ 
sults.]  The  following  are  the  chief  con¬ 
clusions  drawn (1)  The  healthy,  unin¬ 
jured  skin  of  man  and  of  the  lower  ani¬ 


mals  is  permeable  to  microbes ;  oi 
introduced  these  produce  the  cor 
sponding  local  and  general  disturbanc 
(2)  the  organisms  enter  between  t 
sheath  and  the  shaft  of  hairs ;  (3)  t 
openings  of  the  sweat  and  sebacec 
glands  do  not  serve  as  points  of  entry 


<109)  The  Pathology  of  Idiopathic 
Epilepsy. 

Blocq  and  Marinesco  ( Sem.  M6d.,  F 
vember  12th  1892),  have  examined  t 
medulla  oblongata  and  portions 
cortex  from  the  Rolandic  area  in  ni 
cases  of  essential  epilepsy  that  si 
cumbed  in  the  status  epileptici 
Several  methods  of  staining  were  use 
including  Marchi’s.  All  the  sectioi 
prepared  by  the  latter  process  show< 
that  the  perivascular  sheaths  in  tl 
cortex  and  white  substance  were  inf 
trated  with  granular  bodies,  compose 
either  of  degenerated  myelin  or  of  bloc 
pigment.  Researches  undertaken  • 
decide  whether  these  lesions  wei 
peculiar  to  epilepsy  proved  that,  in 
minor  degree,  they  are  present  in  di 
seminated  sclerosis,  amyotrophic  later; 
sclerosis,  and  even  in  normal  brail 
The  neuroglia  cells  of  the  first  layer  < 
cortex  contained  black  granules.  Th 
tangential  fibres  were  intact  in  mo; 
cases.  The  other  stains  gave  variabl 
results :  in  four  cases  there  was  n 
recognisable  morbid  change;  in  for 
other  cases  there  were  various  degree 
of  diffuse  cortical  sclerosis  with  vascula 
changes.  The  ninth  case  presente 
hyperplasia  of  Deiter’s  cells  in  th 
outermost  layer,  with  disseminated  foe 
of  sclerosis  around  some  of  the  vessel 
in  the  deeper  layers  or  isolated  in  th 
ground  substance.  The  medulla  wa 
normal  in  all  the  cases,  exceptin 
punctiform  haemorrhages  in  one. 


<I10)  The  Influence  of  Eight  npon 


Bacteria. 

Buchner  ( Centralb .  f.  Bakt.,  Band  x 
No.  25)  has  investigated  the  effect  c 
light  upon  bacteria  suspended  in  watei 
For  the  purposes  of  experiment  the  tj 
phoid  bacillus,  bacillus  coli  communis 
bacillus  pyocyaneus,  cholera  vibrio,  an< 
various  bacteria  of  putrefaction  wer 
employed.  It  was  ascertained  that  ligh 
had  a  powerful  disinfecting  influenc 
upon  water  containing  these  organisms 
From  water  in  which  bacillus  coli  wa; 
present  in  the  proportion  of  abou 
100,000  organisms  to  a  c.c.  no  growtl 
could  be  obtained  upon  plate  culture; 
after  exposure  of  the  water  to  direc 
sunlight  for  one  hour.  Diffuse  dayligh 
has  also  this  disinfecting  power,  thougl 
naturally  in  less  degree.  Light  has  noi 
a  detri mental  influence  upon  all  bacterif 
capable  of  living  in  water.  Some  ever 
multiply  under  its  action.  Buchnei 
has  himself  observed  such  ;  they  could 
not,  however,  be  grown  upon  nutrienl 
gelatine,  and  probably  were  pure  watei 
bacteria,  harmless  from  a  hygienic  point 
of  view.  Light  must  be  considered  the 
most  powerful  agent  in  the  purification 
of  rivers  and  lakes  containing  organ¬ 
isms  harmful  to  man,  such  as  the 
bacilli  of  typhoid  and  cholera. 
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MEDICINE. 

ill!)  The  Relation  of  Infantile  1‘araljsls 
to  I’oIIoniyelitiH  in  the  Adult. 

Ibrnheim  (Rev.  de  Med.,  No.  1,  1893) 
dds  one  to  the  small  number  of  cases 
!f  infantile  paralysis  in  which  pro- 
ressive  muscular  atrophy  has  subse- 
uently  developed.  In  this  case  the 
.ttack  of  acute  poliomyelitis  occurred 
t  the  age  of  11  months,  and  led  to 
trophy  of  the  right  lower  limb  with 
aralytic  equinus.  He  became  a  basket 
laker,  but  at  the  age  of  47  began  to  be 
.nable  to  use  his  hands  as  before,  and 
a  four  months  had  to  give  up  his  occu- 
■ation ;  the  right  hand  was  first  af- 
scted,  the  left  a  month  later.  The 
rogress  of  the  malady  was  at  first 
apid,  so  that  when  he  came  under 
reatment  a  year  after  the  first  sym- 
toms  of  weakness  in  the  hands  he 
ras  unable  to  lift  anything  to  his 
aouth ;  in  order  to  feed  himself  he 
ad  to  bring  his  mouth  down  to  the 
late.  Subsequently  it  extended  more 
lowly,  until  finally  he  lay  in  bed 
nable  to  do  anything;  when  sat  up 
e  could  bend  forward,  but  raised  him- 
elf  again  with  great  difficulty.  In  this 
tate  he  was  seized  with  cerebral 
ifemorrhage  (left  frontal  lobe),  and 
ied  in  three  days — four  years  after 
he  commencement  of  the  progressive 
paralysis.  Full  details  are  given  as  to 
he  examination  of  the  spinal  cord, 
rhich  was  made  by  Baraban.  The 
esions  in  the  grey  matter  were  very 
xtensive ;  they  consisted  in  atrophy 
r  complete  disappearance  of  the  cells 
f  the  anterior  horns ;  the  lesion  was 
ery  intense,  and  bilateral  in  the  upper 
>art,  especially  in  the  cervical  enlarge- 
aent ;  they  were  rather  less  developed 
n  the  middle  portion;  in  the  lumbar 
egion  they  were  unilateral  (right  side), 
t  was  clear  that  the  lesions  in  the 
ervical  and  lumbar  enlargements  were 
lot  contemporaneous  owing  to  the  his- 
ological  characters  which  are  enume- 
ated.  Bernheim  states  that,  out  of 
9  cases  of  this  nature  which  he  had 
>een  able  to  collect  from  literature, 
he  infantile  paralysis  was  in  the  upper 
>r  lower  limb— and  the  subsequent  pro¬ 
gressive  atrophy  commenced  in  the 
ower  or  upper— in  8 ;  in  the  remainder 
he  later  affection  commenced  at  the 
lame  level  as  the  earlier.  Such  a  fact 
lisposed  of  the  theory  that  the  later 
esion  was  a  direct  consequence  of  the 
iontinued  presence  of  the  atrophic  area 
;aused  by  the  initial  lesion,  which  it 
rad  been  suggested  might  act  like  a 
oreign  body.  Further,  if  this  theory 
.vere  sound,  the  myelitis  set  up  would 
lot  be  limited  to  the  anterior  cornua, 
out  would  extend  transversely.  He 
concludes  that  in  persons  who  have 
suffered  from  anterior  poliomyelitis  in 
nfaney  there  is  a  special  vulnerability 


of  the  motor  cells  of  the  cord,  which 
remains  through  life.  He  refers  to  the 
possibility  that  this  special  vulner¬ 
ability  may  be  due  to  an  infective 
microbe,  but  appears  to  prefer  the 
hypothesis  that  there  is  a  special  in¬ 
herited  (congenital)  “fragility”  of  the 
motor  cells  of  the  grey  matter  of  the 
spinal  cord,  which  predisposes  its  sub¬ 
jects,  first  to  infantile  paralysis,  and  in 
adult  age  to  acute,  subacute,  or  chronic 
poliomyelitis. 

(1 13)  The  Vertlso  of  Artcrio-Sclerosis. 

Church  (Journ.  Nerv.  and  Ment.  Dis., 
September,  1892)  calls  attention  to  arte¬ 
rial  disease  as  a  neglected,  but  neverthe¬ 
less  very  frequent,  cause  of  vertigo. 
When  a  man  past  the  prime  of  life, 
without  any  previous  serious  illness, 
suddenly  becomes  faint,  has  a  swim¬ 
ming  in  the  head,  a  feeling  of  giddiness, 
of  distinct  gyration,  of  darkness  and 
impending  death— one  or  several  of  these 
sensations— he  usually  at  once  seeks 
advice,  in  grave  apprehension— some¬ 
times  well  founded— of  cerebral  apo¬ 
plexy,  and  usually  gets  a  cholagogue 
cathartic,  or  is  told  that  his  stomach  is 
wrong,  and  sometimes  is  told  so  rightly. 
But  cases  are  constantly  presenting 
themselves  in  which  such  vertiginous 
attacks  are  happening  at  shortening  in¬ 
tervals.  The  patient  gives  up  his  to¬ 
bacco,  his  spirits,  if  he  is  a  drinker, 
cuts  down  his  meat,  takes  to  some  of 
the  many  waters  recommended,  has 
Turkish  baths,  and  gains  only  moderate 
relief  or  none  at  all.  If  carefully  ex¬ 
amined,  he  will  be  found  to  have  a  well- 
defined  tortuous  frontal  artery,  a  dis¬ 
tinct  arcus  senilis,  a  clanging  second 
sound  of  the  heart,  a  pulse  of  increased 
tension,  and  scanty  urine,  with  perhaps 
a  trace  of  albumen.  He  finds  that 
exertion  of  a  moderate  amount  precipi¬ 
tates  the  attack,  that  he  cannot  endure 
a  temperature  at  all  above  the  usual, 
and  often  a  change  of  position  from  re¬ 
cumbency  to  the  upright  is  the  occasion 
of  giddiness.  The  attack  is  often  ac¬ 
companied  by  a  fulness  and  throbbing 
in  the  head,  a  feeling  of  heat  in  the 
scalp,  a  blur  before  the  eyes,  and  trans¬ 
ient  pallor  of  the  face.  In  the  treat¬ 
ment  of  this  affection  iodide  of  potas¬ 
sium  is  the  sheet  anchor,  and  is  given 
in  doses  varying  from  30  to  90  grains 
a  day  for  months,  sometimes  with  the 
result  of  effecting  a  complete  cure. 


<113>  Sarcomatosis  of  Skin. 

Touton  (Munch,  med.  Woch.,  January 
10th,  1893)  records  a  remarkable  case  of 
so-called  sarcomatosis  of  the  skin  of  a 
leukaemic  or  pseudo-leuksemic  basis. 
Some  two  years  previously  a  man,  aged 
57,  began  to  suffer  from  weakness.  His 
liver  was  then  found  to  be  enlarged,  the 
spleen  being  unaffected.  Some  days 
later  an  eruption  of  nodules  began  to 
appear  in  the  skin.  There  was  burning 
pain  in  the  skin  and  also  pain  in  the 
legs.  The  glands  of  the  neck  and  groin 
were  somewhat  enlarged.  The  gums 
were  swollen  and  there  was  a  yellowish 
white  infiltration  of  the  tonsil.  Later 
there  was  haemorrhage  from  the  intes¬ 
tine.  In  a  year’s  time  he  had  almost 


completely  recovered  under  the  use  of 
arsenic.  Twelve  months  still  later  he 
was  in  good  general  health,  but  there 
was  a  nodule  to  the  left  of  the  mouth. 
There  was  doubt  as  to  whether  this  was 
a  recurrence.  Scars  were  seen  on  the 
body  and  arms.  As  to  diagnosis,  the 
rash  was  not  due  to  drugs  nor  to  syphilis 
or  diabetes.  Farcy  was  excluded  by 
inoculation  experiments.  Unfortunately 
no  examination  of  the  fresh  biood  was 
made,  but  many  nucleated  lymphocytes 
were  seen  in  the  sections.  The  author 
speaks  of  the  relation  of  leukaemia, 
pseudo-leukaemia,  and  the  skin  affec¬ 
tions  associated  with  them,  and  he  re¬ 
fers  to  cases  of  leukaemia  cutis.  He 
thinks  that  the  term  “  idiopathic  ”  will 
disappear  in  regard  to  so-called  sarco¬ 
matosis  of  the  skin,  and  that  the  disease 
will  be  looked  upon  as  a  lesion  of  the 
blood  or  blood-forming  organs.  Per¬ 
haps  where  the  skin  is  greatly  affected 
the  spleen  and  lymphatic  glands  are  but 
slightly  involved.  When  arsenic  was 
being  given  in  this  case  a  zone  of  re¬ 
action  was  noted  about  the  nodules.  In 
an  excised  nodule  numerous  round  and 
spindle-shaped  cells  were  seen.  There 
were  also  larger  cells  with  two  nuclei 
and  karyokinesis  was  visible.  Small 
nerves  were  present  in  the  sections. 
The  infiltration  had  taken  place  in  the 
reticular  part  of  the  cutis,  and  the  pres¬ 
sure  of  this  upon  the  vessels  had  led  to 
changes  in  the  epidermis  over  the 
nodule,  thus  accounting  for  the  scales 
and  crusts,  as  well  as  (with  secondary 
infection)  for  the  ulcers  seen  in  various 
parts  of  the  patient’s  body.  Among 
micro-organisms,  the  author  found  (l) 
cocci  unconnected  with  the  disease,  and 
(2)  protozoa-like  bodies.  Among  th<* 
tumour  cells,  and  four  or  five  times 
their  size,  were  seen  round  or  roundish- 
oval  bodies  (sporulation  cysts).  These 
bodies  were  made  up  of  globules  (sporo- 
blasts)  surrounded  by  a  homogeneous 
membrane  which  when  broken  allowed 
the  sporoblasts  to  escape.  Syzygia  were 
also  seen.  The  author  thinks  these 
structures  best  explained  by  the  pro¬ 
tozoa  theory,  and  that  their  abundance 
in  the  tumours  and  the  presence  of 
sporoblasts  in  the  blood  was  more  than  a 
mere  incidental  occurrence. 


<114)  Gastric  Ulcer  in  a  Child. 

Cougan  reports  a  case  of  gastric  ulcer  in 
a  child,  aged  2J  years  (Med.  News,  Octo¬ 
ber  8th,  1892).  'He  was  called  to  see  the 
child  one  evening  at  8  p.m.,  and  found 
the  temperature  106°,  the  pulse  about  150, 
rather  full  and  tense  ;  the  breathing  was 
stertorous,  and  all  the  voluntary  muscles 
of  the  body  were  in  active  contraction  ; 
there  were  also  involuntary  evacuations 
from  the  bladder  and  rectum.  The  con¬ 
vulsions  were  readily  controlled,  and 
consciousness,  which  had  been  lost 
since  the  commencement  of  the  attack, 
was  beginning  to  return  when  another 
convulsion  occurred,  apparently  limited 
to  the  diaphragm,  and  the  child  died  at 
midnight.  The  history  was  that  she 
had  been  perfectly  well  until  eleven 
o’clock  that  morning,  when  she  came  in 
from  the  street  saying  she  did  not  feel 
well;  there  was  no  vomiting,  and  no 
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complaint  of  pain.  There  were  no  sym¬ 

ptoms  referable  to  the  stomach.  On  ex¬ 
amination  post  mortem  the  body  was  well 
nourished  ;  a  perforating  ulcer  was  found 
in  the  stomach  on  the  posterior  wall  at 
the  cardiac  extremity  close  to  the  greater 
curvature ;  there  was  thickening  of  other 
parts  of  the  stomach,  especially  on  the 
anterior  wall,  extending  to  the  lesser 
curvature.  There  was  nothing  in  the 
previous  history  of  the  child  to  throw 
much  light  on  the  case. 


SURGERY. 


Radical  Cure  or  Hernia. 

In  a  paper  published  in  the  Correspon- 
aenzblatt  fur  Schweizer  Aertze ,  and  re¬ 
produced  in  English  (. Annals  of  Surgery , 
December,  1892),  Kocher  describes  a 
new  procedure  for  the  radical  cure  of 
hernia.  .  After  division  of  the  skin  and 
superficial  fascia  along  the  course  of 
the  inguinal  canal,  the  portion  of  sac 
exposed  behind  and  below  the  external 
ring  is  carefully  dissected  away  from  the 
structures  of  the  cord,  until  it  can  be 
drawn  downward,  and  its  pedicle  be 
brought  into  sight.  The  index  finger 
of  the  surgeon’s  left  hand  is  now  passed 
along  the  inguinal  canal  from  the 
external  ring,  and  a  small  opening  is 
made  with  a  scalpel  through  "the 
aponeurosis  of  the  external  oblique 
muscle  at  the  level  of  the  external  rincr 
A  slender  pair  of  artery  forceps  is  then 
introduced  through  this  punctured 
wound  and  made  to  follow  the  left 
index  finger  as  it  is  withdrawn  from  the 
inguinal  canal.  The  lower  portion  of 
the  isolated  sac  is  grasped  between  the 
blades  of  the  forceps,  drawn  through  the 
inguinal  canal,  and  brought  out  through 
made  in  the  external 
oblique.  As  much  of  the  sac  as  possible 
is  drawn  out  and  then  forcibly  twisted. 
It  is  then  laid  over  the  outer  surface  of 
the  aponeurosis  of  the  external  oblique 
in  the  direction  of  the  inguinal  canal. 
I>y  the  tension  on  the  sac  the  anterior 
wall  of  the  unopened  inguinal  canal 
and  especially  the  aponeurosis,  is 
pressed  inwards  and  backwards.  From 
five  to  eight  deep  sutures  are  now 
passed  over  the  twisted  sac  and  through 
the  oblique  fibres  of  the  aponeurosis  of 
the  external  oblique  muscle,  and  the 
underlying  muscular  fibres  of  the 
internal  oblique  and  the  transversalis 
-Below  one  or  two  sutures  are  passed 
through  the  hernial  sac  and  the  pillars 
of  the  external  ring.  In  case  of  a  long 
sac  all  that  reaches  below  the  external 
ring  is  cut  away.  In  this  manner  a 
firm  and  solid  pad  is  formed  over  the 
entire  length  of  the  inguinal  canal,  and 
forms  a  strong  support.  The  peritoneum 
is  stretched  and  firmly  pressed  to  the 
abdominal  wall  in  the  region  of  the 
internal  ring,  where  it  is  held  by  the 
tension  of  the  sac  and  the  resistance  of 
the  deep  sutures. 


not  more  than  sixty  cases  have  been 
recorded.  The  most  frequent  cause  is 
gonorrhoea,  which  was  noted  in  a  little 
more  than  one-third  of  these  cases. 
Traumatism  is  also  a  relatively  frequent 
cause,  the  female  urethra  being  some¬ 
times  injured  in  the  course  of  a  pro¬ 
longed  and  difficult  labour.  Some  au¬ 
thors  have  described  a  senile  form  of 
stricture  in  the  female,  which  is  attri¬ 
buted  to  thickening  and  induration  of 
the  urethro-vaginal  cellular  tissue.  In 
the  female,  as  in  the  male,  the  results 
of  injury  to  the  urethra  are  more 
speedily  developed  than  those  of  gonor- 
rho?a.  The  functional  signs  of  stricture 
of  the  female  urethra  vary  from  simple 
discomfort  in  micturition  to  complete 
retention.  The  symptoms  increase 
more  rapidly  in  severity  in  the  female 
than  m  the  male.  This  clinical  fact  is 
due,  the  author  holds,  to  the  fact  that 
in  the  former  the  bladder  is  less  power¬ 
ful  than  it  is  in  the  latter  sex.  In  case 
of  obstruction  in  the  urethral  canal  the 
bladder  of  the  female  becomes  more 
readily  fatigued,  and  its  inferiority  is 
shown  by  the  earlier  development  of 
functional  failure.  Urethral  stricture 
is  capable  of  producing  in  the  female 
lesions  of  cystitis  and  of  ascending 
pyelonephritis,  in  every  respect  analo¬ 
gous  ^  those  produced  in  the  male. 
These  complications  may  result  from 
even  a  slight  stricture  of  the  female 
urethra.  The  treatment  most  frequently 
practised  in  cases  of  stricture  in  the 
female  has  been  that  of  gradual  dilata¬ 
tion.  Urethrotomy  and  electrolysis 
have  also  been  tried,  but  not  to  such  an 
extent  as  to  justify  any  definite  conclu¬ 
sions.  Total  urethrotomy  or  division 
of  the  whole  thickness  of  the  urethro¬ 
vaginal  wall  at  the  seat  of  stricture — a 
method  practised  _  by  Qmffiu— is  ad¬ 
vocated  as  presenting  a  better  security 
against  renewal  of  the  stricture,  since  it 
suppresses  from  a  functional  point  of 
view  the  strictured  portion  of  the 
urethra,  and  consequently  excludes  anv 
possibility  of  relapse. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<1I6>  Urethral  Stricture  in  the  Female. 

Genouville  (Ann.  des  Mai.  des  Oryanes 
Gtn.-Lnn.,  Nos.  11  and  12,  1892)  points 
out,  as  a  proof  of  the  extreme  rarity  of 
s  ™,Ilre  of  female  urethra,  that 
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(117)  Retained  Foetus. 

Blanc  (Bull,  et  Mem.  de  la  Soc.  Obsttt.  et 
Gynec.  de  Paris,  December,  1892)  de¬ 
scribes  two  cases  of  this  rare  condition 
A  woman  suffered  from  uterine  hiemor- 
rhages  two  or  three  months  after  cessa¬ 
tion  of  the  catamenia.  The  bleeding 
continued  for  two  months.  The  uterus 
was  large,  cylindrical,  and  hard:  the 
cervix  soft,  the  os  patulous.  Over  five 
months  later  the  patient  was  seized 
with  violent  pain  and  flooding.  A  firm 
hard  mass,  of  the  size  of  a  small  fist 
was  found  in  the  vagina.  It  was  taken 
at  first  for  a  fibroid  polypus.  On  exa¬ 
mination  it  was  found  to  consist  of  a 
stratified  fibrinous  material,  including 
a  foetus  of  about  two  months  and  a  half 
shrivelled  and  perfectly  dry.  The  second 
patient  was  44  years  old.  She  had  borne 
one  child  twenty  years  previously.  After 
its  birth  till  April,  1890,  the  catamenia 
were  perfectly  regular.  Then  they  were 


suppressed,  the  breasts  and  abdome 
enlarged,  and  about  September  15t 
quickening  was  observed,  but  feet; 
movements  ceased  a  month  later ;  tl 
abdomen  became  smaller.  Blanc  ex; 
mined  her  on  February  16th,  1891.  Mil 
escaped  from  the  nipples  on  pressur 
The  uterus  extended  two  fingers’  breadt 
above  the  umbilicus  ;  it  was  resistan 
firm,  and  non-fluctuating.  A  souffle  w i 
distinctly  heard.  The  cervix  lay  ver 
high  up  in  the  pelvis ;  it  was  soft  an 
closed.  On  March  15th  no  souffle  coul 
be  heard.  In  July,  1891,  the  patier 
was  seized  with  labour  pains,  and  wa 
delivered  of  a  large  foetus,  followed  b 
the  placenta.  Blanc  notes  that,  unfoi 
tunately,  the  foetus  was  not  preserved 
so  that  he  had  to  rely  on  the  patient 
account. 

<118)  Uterine  Fibroid  and  Uterine  C’ancei 

Flank  (  Wiener  med.  Woch.,  No.  50,  1892 
relates  a  case  of  this  disease  in  a  patienl 
aged  41.  The  fibroid  was  excised  on  Augus 
25th,  1891,  but  the  capsule  looked  sus 
picious,  so  a  piece  was  snipped  off  am 
examined  under  the  microscope.  Adeno 
carcinoma  was  thereby  detected.  Oi 
September  5th  the  uterus  was  extir 
pated ;  the  patient  made  a  good  recovery 
Trank  notes  that  it  is  not  rare  to  fim 
cancer  of  the  cervix  complicating  myom? 
of  the  fundus.  The  explanation  is  no; 
clear.  It  is  not  surprising  that  can 
cerous  degeneration  of  the  uterine 
mucosa  covering  a  submucous  or  inter 
stitial  fibroid  should  occur.  The  mucosc 
is,  when  close  to  a  fibroid,  subject  tc 
glandular  endometritis,  and  this  change 
is  very  liable  to  be  followed  by  malig¬ 
nant  degeneration.  In  Frank’s  case 
this  series  of  pathological  changes  oc¬ 
curred,  not  in  the  body  of  the  uterus, 
but  in  the  cervix,  where  the  fibroid  ap¬ 
peared  first,  the  mucosa  becoming  dis¬ 
eased  and  ultimately  cancerous.  Poly  ¬ 
poid  myoma  (fibrous  polypus)  of  the 
cervix  is  in  this  respect  far  less  serious. 

<U9)  Menorrhagia  ami  Peritoneal  Adhesion? 
ia  Women. 

Tipia  IvOff,  of  Saratoff  ( Cen trabl.  f.  Gyndk., 
No.  52,  1892),  is  in  favour  of  exploratory 
operations  for  the  separation  of  ad- 
he&ions  in  cases  of  old  peritonitis  in 
women.  That  disease  is  commoner 
in  them  than  in  men,  as  the  peri¬ 
toneum  is  so  often  involved  in  affections- 
of  the  uterus  and  appendages.  In  poor 
patients,  the  symptoms  are  often  suffi¬ 
ciently  severe  to  prevent  them  from, 
earning  their  bread.  He  describes  three 
cases  in  which  he  separated  intestinal 
and  omental  adhesions  from  the  uterus 
and  its  appendages,  with  the  best  results. 
Tipiakoff  endeavours  to  explain  the  sig¬ 
nificance  of  the  menorrhagia  so  frequent- 
in  these  cases  and  in  disease  of  the- 
appendages.  In  one  of  his  patients,  a 
widow,  aged  38,  there  was  continuous,, 
though  trifling,  metrorrhagia  between, 
periods.  At  the  operation  he  found  very 
intimate  adhesions  between  the  intes¬ 
tines  and  the  back  of  the  uterus  and!' 
appendages.  In  separating  them  the- 
uterus  was  lacerated,  and  the  thermo¬ 
cautery  was  found  necessary  to  check, 
haemorrhage.  These  firm  adhesions. 
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ad  caused  great  hypersemia  of  the 
terus  and  tube  which,  Tipiakoff  be¬ 
eves,  was  the  cause  of  the  constant 
:emorrhage.  After  the  operation  the 
atient  was  no  more  troubled  with  any 
iow  of  blood  between  the  periods. 


'■0)  Ovariotomy  in  an  Epileptic  Subject. 

'oleins  Warren  ( Boston  Med.  and  Surg. 
ournal,  January  5th,  1893)  was  con- 
ilted  in  November,  1892,  by  a  single 
oman,  aged  43,  subject  for  twelve  years 
)  epilepsy.  The  mental  condition  was 
lightly  below  par,  the  general  health 
air,  but  the  patient  was  thin,  and 
ppeared  cachectic.  The  catamenia, 
diich  had  been  regular,  ceased  two 
aontlis  previously.  For  about  the 
ame  time  a  tumour  had  been  noticed, 
t  was  large,  hard,  and  nodulated,  reach- 
ag  3  inches  above  the  umbilicus,  and 
here  was  free  fluid  in  the  peritoneal 
avity.  A  long  incision  had  to  be  made 
hrough  the  abdominal  walls  ;  the 
amour,  which  grew  from  the  left  side 
nd  weighed  8^  lbs.,  was  removed, 
’he  right  ovary  was  hard  and  nodular, 
eing  also  about  twice  its  normal  size, 
apparently  it  was  not  removed.  The 
umour  consisted  of  fibrous  tissue,  with 
:ere  and  there  a  few  bundles  of  un- 
triped  muscular  fibre.  The  patient 
aade  a  good  recovery,  although  on  the 
vening  of  the  operation  she  sat  up  in 
edand  had  several  epileptic  fits  during 
onvalescence.  The  catamenia  appeared 
n  the  seventeenth  day,  immediately 
fter  a  fit.  She  was  discharged  from 
tospital  in  excellent  condition  twenty- 
ix  days  after  the  operation. 


121)  Uterine  Haemorrhage  after  Menopause. 

Ionod  ( Nouv .  Arch,  d'  Obstet.  et  de  Ggnec. , 
lovember,  1892)  has  observed  several 
ases  of  obstinate  haemorrhage  in  other¬ 
wise  healthy  women  long  after  the 
aenopause.  Metritis  is  not  rare  in  age. 
Ln  interstitial  fibroid,  small  enough  to 
scape  detection  by  the  sound,  yet  near 
nough  to  the  endometrium  to  keep 
ip  permanent  congestion,  may  explain 
he  bleeding.  Mucous  polypi  may  be 
lidden  in  the  uterine  cavity.  The  most 
mportant  and  most  frequent  cause  of 
laemorrhage,  as  all  admit,  is  cancer, 
which,  in  these  cases,  takes  the  form  of 
pithelioma  of  the  mucous  membrane, 
lusserow  has  collected  122  cases.  This 
arm  of  cancer  is  more  especially  limited 
o  elderly  patients,  in  contrast  with 
ancer  of  the  cervix.  An  “  essential  ” 
aetrorrhagia,  with  no  local  objective  or 
ubjective  symptoms,  has  been  observed, 
t  may  follow  surgical  injuries  or  other 
raumatisms.  Moss6  observed  the  ap- 
iearance  of  a  “  false  period,”  with  all  the 
isual  phenomena,  after  tapping  of  an 
■varian  cyst,  in  a  woman  aged  67,  who 
iad  ceased  to  menstruate  for  fifteen 
ears.  As  the  vessels  of  the  senile  ute- 
us  become  atheromatous  and  the  mus- 
ular  tissue  degenerates,  it  is  not  rare  to 
t  e  metrorrhagia  in  old  women  with 
horacic,  renal,  or  hepatic  disease. 
)besity  is  not  rarely  associated  with 
aetrorrhagia  in  age,  which  disappears 
.fter  “  Banting  ”  treatment.  Mous- 
,ous  noted  that  in  interstitial  nephritis 


true  uterine  epistaxis  may  occur.  Aude- 
bert,  in  the  discussion  on  Monod’s 
paper,  pointed  out  that  delayed  meno¬ 
pause  was  not  rare.  He  knew  a  lady, 
aged  88,  who  had  never  ceased  to  men¬ 
struate  with  perfect  regularity.  She  re¬ 
mained  in  perfect  health. 


THERAPEUTICS. 


<122)  Treatment  of  Cholera, 

A.  Lazaraff  and  A.  Przedborski 
( Vratch ,  No.  34,  1892)  speak  highly  of 
cocaine  as  a  means  of  inhibiting  vomit¬ 
ing  in  cholera  patients  (]£>  Cocaini  hy- 
drochlor.,  gr.  iii ;  tinct.  menth,  3ij  ; 
ten  drops  every  half  hour).  In  cases  of 
moderate  severity  they  obtained  fairly 
good  results  from  calomel  with  salol,  as 
intestinal  disinfectants.  They  begin 
with  8-grain  doses  of  the  former  drug 
and  10-grain  doses  of  the  latter,  and 
repeat  the  powder  in  an  hour  ;  subse¬ 
quently  they  give  from  J  to  2  grains  of 
calomel  with  10  grains  of  salol  every 
two  hours,  for  one  or  two  days.  In  10 
cases  they  tried  Cantani’s  enemata  of 
tannic  acid,  which  invariably  arrested, 
or  at  least  markedly  diminished,  diar¬ 
rhoea  ;  in  8  out  of  the  10  cases,  however, 
typhoid  symptoms  supervened,  to  ter¬ 
minate  in 'death.  Of  98  cases  treated  by 
the  writers,  45  (46  per  cent.)  ended 
fatally.  Of  the)  grand  total,  34  cases 
were  moderately  severe  ;  of  these,  only 
4  (12  per  cent.)  succumbed.  The  re¬ 
mainder,  64,  were  very  severe  ;  of  this 
number,  41  (74  per  cent.)  died,  18  of 
whom  were  admitted  in  a  hopeless  con¬ 
dition. — I.  A.  Skvortzoff  ( Meditzinskoie 
Obozrenie,  No.  19,  1892,  p.  712)  who  ob¬ 
served  281  cholera  cases,  of  which  123, 
or  43.7  per  cent.,  ended  in  death,  says 
that  (1)  vomiting  can  sometimes  be 
controlled  with  striking  rapidity  by 
the  internal  use  of  calomel  in  large 
doses  (0.5  gramme) ;  (2)  diarrhoea  is 
quickly  arrested  by  tannin  enemata 
(1  ounce  to  a  tumblerful  of  water)  ; 
(3)  cramps  are  relieved  by  friction 
with  linimentum  volatile  (or  with 
nettle,  after  the  method  in  vogue  among 
the  Russian  peasantry)  ;  (4)  anuria  is 
successfully  removed  by  blisters  to  the 
loins.  Opium  is  avoided  by  the 
writer,  as  he  believes  that  it  promotes 
the  retention  of  the  cholera  virus  in  the 
system.  —  I.  A.  Blagovidoff  ( Vratch , 
No.  34,  1892)  has  tried  blisters  to  the 
neck  along  the  course  of  the  vagus  in 
cholera,  with  the  result  that  both  vomit¬ 
ing  and  hiccough  ceased. — D.  Tzitrin 
(ibid.)  resorted  to  painting  the  region 
with  cantharidine  collodion  in  4'cases  ; 
the  vomiting  was  stopped,  but  the 
hiccough  was  aggravated. 


<123)  Sulphoual. 

Kast  (Arch.f.  exp.  Path.u.  Pharrn.,  31, 1), 
from  a  study  of  the  published  cases  in 
which  poisonous  effects  have  followed 
the  use  of  sulphonal  for  a  prolonged 
period,  gives  the  following  as  character¬ 
istics  of  the  condition  of  chronic  poison¬ 
ing  by  the  drug:  (1)  Disturbances  of 
digestion,  as  vomiting,  diarrhoea,  or 
constipation  ;  (2)  of  the  nervous  system, 
as  ataxy  and  feebleness  of  the  limbs, 


ptosis,  and  ascending  paralysis  ;  (3> 

ischuria,  oliguria,  sometimes  albumin¬ 
uria,  or  the  presence  of  htematopor- 
pliyrin.  These  are  the  chief  signs.  Kast 
is  of  opinion  that  a  cumulative  action 
of  the  drug  produces,  instead  of  a  transi¬ 
tory  diminution  of  the  nervous  excita¬ 
bility,  a  permanent  depression  thereof, 
just  similar  to  that  caused  by  a  single 
large  dose.  He  finds  that  the  dose  best 
calculated  to  produce  a  hypnotic  effect 
is  about  30  grains  for  a  man  and  half 
the  quantity  for  a  woman.  These  quan¬ 
tities  should  be  the  maximal  daily 
doses.  He  advises  also  that  an  inter¬ 
ruption  should  be  made  from  time  to 
time  in  the  use  of  the  drug,  so  as  to> 
ensure  its  elimination.  Loss  of  appe¬ 
tite,  vomiting,  or  pains  in  the  stomach 
he  regards  as  indications  for  the  imme¬ 
diate  discontinuance  of  the  remedy. 


(124)  Treatment  of  Incontinence  of  Erine. 

Townsend  (Boston.  Med.  and  Surg.  Journ., 
cxxvii,  p.  590)  records  the  result  of 
the  examination  and  treatment  of  100 
cases  of  incontinence  of  urine  in  an 
equal  number  of  children  of  either  sex. 
In  69  some  cause,  or  probable  cause, 
could  be  discovered.  He  gives  an 
elaborate  classification  of  causes,  but 
draws  special  attention  to  three :  (1( 
Small  meatus,  relieved  by  nicking  the 
meatus  and  stretching  with  scissors ; 
(2)  retained  secretion  in  the  groove  be¬ 
hind  the  glans,  with  or  without  adherent 
prepuce ;  even  after  circumcision 
smegma  and  dirt  may  accumulate,  and) 
cause  irritation ;  (3)  excess  of  urates 
and  over-acidity  of  the  urine.  He  thinks 
that  had  this  last  cause  been  looked  for 
it  might  have  been  found  in  many  of 
the  cases  in  which  no  cause  was  assigned. 
Treatment  of  coexisting  dyspepsia  is 
necessary,  but,  of  5  cases,  2  were  re¬ 
lieved  and  2  cured  by  the  administration 
of  Carlsbad  salts.  Townsend  points 
out  that  in  order  to  ascertain  the  true 
condition  of  the  urine  it  is  necessary  to 
examine  a  specimen  passed  at  home,  as 
the  excitement  of  a  visit  to  a  hospital 
or  the  surgeon’s  house  may  lead  to  the 
passage  of  copious  dilute  urine..  By- 
special  inquiry  as  to  the  after-history 
of  cases  relieved  or  apparently  cured  by 
belladonna,  he  found  that  relapse  was- 
very  frequent. 


<123)  Tlie  Constant  Current  In  Sciatica. 

Rouveix  (Sem.  M6d.,  September  21st, 
1892)  says  that  all  sciaticas  must  not  be 
treated  indiscriminately  with  the  con¬ 
stant  current.  A  great  distinction  is  to 
be  drawn  between  acute  sciatica  cha¬ 
racterised  by  pain  as  the  symptom,  and 
chronic  sciatica  characterised  by  un¬ 
easiness  and  stiffness  of  movements. 
For  the  former,  continuous  descending 
currents,  which  soothe  the  pain,  should 
be  used,  and  ascending  currents  may  be 
employed  afterwards ;  while  for  the 
latter,  ascending  currents  should  be 
used.  But  if  the  acute  stage  is  not  com¬ 
pletely  over,  it  is  apt  to  cause  return  of 
the  pain.  It  is  further  necessary  to  be 
sure  that  it  is  an  essential  neuralgia 
that  is  being  dealt  with,  and  not  a 
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symptomatic  one,  as  in  the  case  of  one 
of  the  latter  kind  depending  on  some 
bone  lesion  for  example,  the  untimely 
employment  of  the  current  would  cause 
serious  inconvenience. 


(12G)  Euphoria. 

G.  Cao  {Rif.  Med.,  November  18th,  19th, 
and  21st,  1892)  has  collected  the  results 
obtained  by  various  observers  with  eupho- 
i’in,  and  has  added  some  observed  by 
himself.  He  thinks  euphorin  is  destined 
to  play  an  important  part  in  therapeu¬ 
tics,  by  its  efficacy  in  a  great  variety  of 
conditions,  from  its  rapid  action,  and 
its  freedom  from  unpleasant  after-effects. 
It  is  recommended:  (1)  As  an  antifer- 
mentive  and  parasiticide  more  energetic 
than  phenol  (Giacosa,  Belfanti,  Curti). 
<2)  As  an  antithermic,  in  which  respect 
its  action  is  more  rapid  and  greater  than 
that  of  antipyrin  (Sansoni,  Adler, 
Lupine,  Oliva,  Curti).  (3)  As  a  neural- 
gesic  and  analgesic;  ( a )  in  habitual 
hemicrania  (Lupine,  Adler,  Stilly  Curti, 
Cao) ;  {b)  in  supraorbital  neuralgia, 
sciatica,  intercostal  neuralgia,  etc. 
(Adler,  Sansoni) ;  ( c )  in  syphilitic  pains 
of  the  limbs  (Cao)  ;  ( d )  in  orchitis,  etc. 

(4)  In  both  acute  and  chronic  rheuma¬ 
tism,  being  in  some  cases  superior  to 
the  salicylates  (Sansoni,  Adler,  Cao). 

(5)  .  As  a  substitute  for  iodoform  in 
major  as  well  as  in  minor  surgery,  bffing 
equally  efficient,  really  antispptic,  and 
iess  toxic  (Peroni,  Bovero,  Oliva,  Bossi, 
Curti).  (6)  As  a  disinfectant  and  cica¬ 
trising  agent,  in  bed  sores,  scalds,  and 
other  wounds.  (7)  In  the  various  forms 
of  herpes,  as  an  anodyne  and  healing 
agent.  (8)  In  aphthous  stomatitis.  (9) 
In  the  treatment  of  venereal  ulcers  it  is 
far  preferable  to  iodoform,  iodol,  aristol, 
salicylic  acid,  resorcin,  or  chloral  hy- 
drate  (Peroni,  Bovero).  (10)  In  various 
skin  affections,  especially  those  of  para- 
sitic  origin,  such  as  tinea,  trichophyton, 
favus,  etc. 

<12T»  Excretion  of  Morpliinc 

Rosenthal  ( Centralbl .  f.  Jdin.  Med., 
January  7th,  1893)  says  that  after  the 
excretion  by  the  stomach  of  morphine 
administered  subcutaneously  had  been 
proved,  the  salivary  glands  were  left  un- 
considered.  The  time  in  which  mor- 
phine  appears  in  the  saliva  has  not  as 
yet  been  exactly  determined.  In  the 
case  of  patients  in  whom  the  daily  dose 
did  not  exceed  5  eg.  the  characteristic 
reaction  clearly  appeared.  The  author 
points  out  that  morphine  may  accu¬ 
mulate  in  the  body.  Thus  in  patients 
receiving  only  0  01  g.  a  day  the  reaction 
only  appeared  after  three  or  four  days, 
and  disappeared  again  in  two  or  three 
-days.  As  to  the  question  whether  mor¬ 
phine  is  excreted  by  the  stomach  and 
not  merely  swallowed  with  the  saliva,  it 
was  found  that  the  reaction  in  the 
stomach  contents  was  much  more 
■marked  than  in  the  saliva— the  patient 
not  having  swallowed  any  saliva  until 
half  an  hour  after  the  administration  of 
the  morphine,  when  the  stomach  con¬ 
tents  were  withdrawn.  The  author 
points  out  that  the  presence  of  morphine 
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in  the  saliva  may  be  of  medico- legal 
value,  the  saliva  being  mere  easily  ob¬ 
tained  than  the  stomach  contents. 


PATHOLOGY. 


(128)  Action  of  the  Mainour*  of  an  Immu¬ 
nised  Animal  upon  the  Tetanus  Virus. 

\  aillard  {Ann.  de  l’ Inst.  Pasteiir, 
October,  1892)  has  investigated  this 
question,  and  the  results  of  his  experi¬ 
ments  have  led  him  to  the  following 
conclusions :  (1)  The  tetanus  bacillus 
vegetates  perfectly  well,  and  elaborates 
its  special  toxine  in  the  serum  of  refrac¬ 
tory  animals,  and  this  toxine  is  of 
undiminished  activity.  (2)  The  living 
humours  are  in  no  way  inimical  to  the 
development  of  the  spores  of  the  tetanus 
bacillus,  for  these,  when  placed  in  a 
living  immunised  animal,  give  rise  to 
bacilli,  the  pathogenic  powers  of  which 
are  unaltered.  It  is  evident,  therefore, 
that  though  the  humours  of  an  immu¬ 
nised  animal  have  an  undoubted  anti¬ 
toxic  action  as  regards  the  isolated 
tetanus  toxine,  they  possess  neither  a 
bactericidal  nor  an  attenuating  influence 
on  the  virus  of  the  disease. 


(129)  Neuro-Muscnlar  Changes  in  Rheumatic 
Polyarthritis. 

Max  Kahane  {Central,  f.  Iclin.  Med., 
December  10th,  1892)  relates  five  ex¬ 
amples  of  muscular  atrophy  accompany¬ 
ing  this  disease.  In  Cases  1  and  2  the 
calf  muscles  were  chiefly  involved,  in 
Case  3  the  peronei  muscles,  and  in 
Case  5  the  wasting  was  much  more  wide¬ 
spread.  The  atrophy  is  not  explained 
by  disuse,  for  it  occurs  in  acute  cases 
where  the  inactivity  has  only  existed  for 
a  short  time,  and  is  absent  in  central 
lesions  (not  involving  the  anterior 
horns),  with  paralysis  where  the  disuse 
is  prolonged.  Striimpell’s  view  of  a 
myositis  affecting  the  muscles  about  the 
joints  in  question  has  not  been  verified 
by  pathological  investigation.  The 
morbid  change  is  not,  however,  always 
limited  to  the  joints  alone,  as  may  be 
seen  in  the  oedema  sometimes  found  in 
their  neighbourhood.  It  is  quite  pos¬ 
sible  for  the  muscles  to  be  involved  in 
the  same  way  as  the  tendons  or  bursas. 
The  anatomical  lesion  is  not  a  severe  one, 
and  may  disappear  rapidly.  A  want  of 
proportion  between  the  degree  of  atrophy 
and  the  severity  of  the  arthritis,  as  well 
as  the  fact  that  muscles  may  atrophy 
which  have  no  relation  with  the  affected 
joints,  are  only  apparent  objections  to 
tins  theory.  The  arthritic  atrophy  is 
due  to  various  factors,  and  sometimes 
the  nerves  themselves  may  be  involved. 
The  reflex  theory  is  said  by  its  sup¬ 
porters  (1)  to  account  for  the  absence  of 
inflammatory  changes  in  the  muscles; 
(2)  to  lay  stress  on  the  anterior  horns 
as  trophic  centres ;  (3)  to  explain  why 
muscles  not  in  relation  with  the  joints 
are  affected ;  and  (4)  to  account  for 
the  favourable  course  of  this  atrophy. 
The  author  also  refers  to  the  theories  of 
reflex  irritation  of  the  muscular  vaso¬ 
motor  nerves,  and  of  an  ascending  neur¬ 
itis.  He  concludes  that  in  rheumatic 
polyarthritis  (1)  the  nerves  and  muscles 


often  share  in  the  pathological  process 
(2)  the  most  frequent  accompaniment  is 
muscular  wasting,  without  disturbance 
of  sensation  or  reflex  action,  and  with¬ 
out  the  reaction  of  degeneration  ;  (3)  the 
atrophy  and  paralysis  are  not  in  relation 
to  the  duration  or  extent  of  the  arthritic 
affection  ;  (4)  less  frequently  the  atrophy 
is  the  result  of  an  involvement  of  the 
nerves ;  (5)  a  quite  satisfactory  explana¬ 
tion  cannot  yet  be  given  of  this  atrophy, 
but  several  factors  may  produce  it ; 
and  (6)  the  prognosis  is  good,  electrical 
and  mechanical  treatment  being  very 
useful,  whereas  antirheumatic  remedies 
are  without  effect. 


(130)  Granulation*  ol'  the  White  Illooil 
Corpuscles. 

Janowski,  in  a  paper  dealing  with  this 
subject  {Centralbl.  f.  allgem.  Path., 
Band  iii,  No.  11)  observes  that  the  in¬ 
crease  in  the  number  of  the  eosino- 
phile  cells,  noted  in  the  blood  of 
leukaemic  patients,  can  no  longer  be  re¬ 
garded  as  of  diagnostic  importance, 
since  it  is  observed  in  numerous  other 
disorders.  Further,  an  increase  cannot 
be  made  out  in  all  cases  of  leukaemia. 
The  author  records  a  case  in  which  the 
disease— as  shown  by  the  state  of  the 
spleen  and  lymph  glands— was  marked, 
yet  the  number  of  eosinophile  cells 
was  so  small  that  in  several  preparations 
scarcely  a  single  example  could  be  found. 
In  this  instance  there  was  no  evidence 
of  disease  of  the  medulla  of  the  bones, 
and  it  may  be  argued  that  an  increase 
of  eosinophile  cells  in  the  blood  of 
leukaemia  is  only  present  when  the 
medulla  is  affected,  either  alone  or  in 
conjunction  with  the  spleen  and  lymph 
glands.  In  a  given  case  of  leucocytosis 
the  presence  in  the  blood  of  a  great 
number  of  these  cells  would  justify  the 
diagnosis  of  leukaemia,  but  the  disease 
is  by  no  means  excluded  if  the  number 
be  small.  In  the  latter  case  the  exclu¬ 
sion  of  the  myelogenous  variety  of  the 
affection  would  alone  be  justified.  This 
line  of  argument  cannot,  of  course,  be 
adopted  by  those  who  believe  that  all 
leukaemia  is  myelogenous.  Janowski 
states  that  when  once  the  eosinophile 
cells  have  been  recognised  by  Ehrlich’s 
method  they  can  be  distinguished  with¬ 
out  the  aid  of  stains,  since  the  granula¬ 
tions  present  in  them  are  striking  ob¬ 
jects  by  virtue  of  their  size  and  sharp 
contour.  The  protoplasm  connecting 
these  granulations  is  very  delicate,  and 
this  fact  affords  an  explanation  of  the 
variety  of  shape  presented  by  the  cells 
in  question,  which  undergo  alterations 
under  such  trifling  pressure  as  that 
exercised  by  adjacent  leucocytes.  In 
preparing  the  specimens  the  eosino¬ 
phile  granules  are  liable  to  great  dis¬ 
placement,  and  the  cells  to  disfigure¬ 
ment.  Janowski’s  experiments  lead 
him  to  recommend,  in  common  with 
others,  a  modification  of  Ehrlich’s 
method  of  staining.  This  consists  in 
employing,  instead  of  a  saturated  solu¬ 
tion  of  eosin  in  glycerine,  an  alcoholic 
solution  of  the  dye,  J  per  cent,  in  70  per 
cent,  alcohol.  The  preparations  are 
first  heated  in  the  usual  way;  after 
staining,  too,  they  are  treated  as  usnal. 
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MEDICINE. 


<I3I)  Prognosis  of  PlitliisU, 

'TBtrMPELL  ( Munch .  med.  Woch.,  1892, 
■Jos.  50  and  51)  considers  this  subject 
•specially  in  relation  to  fever.  The 
nognosis,  as  is  well  known,  cannot  be 
)ased  altogether  on  the  extent  of  the 
lisease.  The  external  conditions  of 
he  patient,  heredity,  feeble  build,  and 
he  presence  of  amemia,  must  be  con- 
idered.  Between  20  and  30  years  of 
ige  a  more  rapid  course  is  more  frequent 
han  later  in  life.  Chronic  alcoholism 
s  unfavourable.  The  progress  of  the 
•ase  hitherto  must  also  be  taken  into 
iccount,  but  sometimes  a  chronic  case 
)ecomes  acute,  and  more  rarely  vice 
'end.  Fever  has  the  greatest  prognostic 
ignificance.  In  the  prebacillary  times 
nuch  importance  was  attached  to  fever 
n  diagnosis.  Encapsuled  tuberculous 
)rocesses  give  rise  to  no  fever.  Although 
uberculosis  can  of  itself  produce  fever, 
;econdary  infections  and  diseases  (bron- 
•ho-pneumonia)  are  of  great  importance. 
Che  significance  of  these  secondary 
esions  lies  partly  in  the  symptoms  pro- 
luced  by  them  and  partly  in  the  assis- 
,ance  given  by  them  to  the  further  ex¬ 
tension  of  the  tuberculosis.  If  fever  is 
present,  secondary  processes  are  almost 
:ertainly  present,  and  hence  the  spread 
)f  the  disease.  The  author  classes  the 
emperature  thus  :  (1)  Subfebrile,  with 
slight  evening  rises.  The  temperature 
should  be  taken  three  times  or  more  in 
she  day.  This  form  is  comparatively 
benignant.  (2)  Intermittent.  Here  the 
lisease  is  progressive,  and  more  quickly 
so  according  as  the  evening  temperature 
.s  high.  (3)  Remittent.  This  form.is 
aot  so  infrequent  in  florid  phthisis. 
'4)  Continued,  which  may  be  seen  in 
she  beginning  of  sudden  and  acute 
iorms,  with  hardly  any  abnormal  phy¬ 
sical  signs.  In  two  or  three  weeks  it 
becomes  remittent  or  intermittent. 
These  cases  are  mostly  rapid  and  un¬ 
favourable.  (5)  Irregular.  These  are 
ilso  mostly  unfavourable,  especially  if 
high  evening  temperatures  and  periods 
of  continued  fever  appear.  It  is  gene¬ 
rally  seen  in  the  third  stage.  For 
months,  perhaps,  the  fever  has  been 
hectic,  and  then  it  becomes  more  irre¬ 
gular.  There  is  then  often  an  increase 
in  the  local  manifestations  of  the 
disease,  and  in  a  few  weeks  death  super¬ 
venes.  Collapse  temperatures  are  very 
unfavourable.  There  are,  of  course, 
exceptions  to  these  rules.  The  author 
points  out  the  importance  of  tempera¬ 
ture  |in  judging  of  any  improvement 
brought  about  by  remedies.  To  test 
such  remedies  fever  must  be  present. 
The  author  was  unable  to  prove  that 
under  the  use  of  tuberculin  the  fever 
ever  disappeared.  Patients  may  also 
improve,  as  is  frequently  seen,  under 
treatment  with  creasote,  but  there  is  no 


specific  action  as  judged  by  the  fever. 
The  author  points  out  that  in  these 
therapeutic  questions  the  greatest  ex¬ 
perimental  pathologist  needs  the  co¬ 
operation  of  the  practical  clinician. 


<132)  Hepatic  InaiilUciency  a»<l  Mental 
Disease. 

Klippel  ( Neurol .  Centralbl.,  November 
15th,  1892)  maintains  that  disturbance 
of  liver  functions,  as  revealed  by  in¬ 
crease  of  uric  acid  excretion,  diminution 
of  urea,  defective  formation  of  glycogen, 
peptonuria  and  urobilinuria,  may  di¬ 
rectly  give  rise  to  mental  derangement. 
He  relates  a  case  in  which  this  “  hepatic 
insanity”  developed  acutely  in  a  man 
aged  62.  Great  restlessness,  incoherence, 
and  grandiose  delusions  were  the  pre¬ 
dominant  mental  symptoms,  but  at 
times  there  were  periods  of  depression  ; 
in  these  the  excretion  of  urobilin  was 
always  less  than  during  the  state  of 
exaltation.  Death  took  place  at  the  end 
of  three  months.  There  was  no  abnor¬ 
mal  appearance  in  the  brain ;  the  liver 
showed  a  high  degree  of  ischaemia,  mor¬ 
bid  growth  of  connective  tissue,  and 
marked  atrophy  of  the  hepatic  cells.  In 
chronic  alcoholism  and  paralytic  de¬ 
mentia  urobilinuria  is  frequent  ;  it 
sometimes  occurs  in  other  psychoses  at 
the  end  of  a  stage  of  excitement,  or 
periodically  in  melancholia.  Hepatic 
insanity  should  be  classed  with  insanity 
from  renal  disease  and  melancholia  aris¬ 
ing  from  gastro-intestinal  troubles,  each 
being  a  result  of  autointoxication.  To 
estimate  the  glycogenic  function  about 
100  g.  of  cane  sugar  are  given  ;  the  urine 
is  tested  an  hour  or  two  later.  Thera¬ 
peutically  Klippel  recommends  such 
means  as  naphthol  alkalies,  purgatives, 
milk  diet. 


(133)  Myositis  Ossificans. 

Brennsohn  (Ber/.  klin.  Woch .,  November 
14th,  1892)  reports  a  case  in  a  lad,  aged 
20.  There  was  nothing  noteworthy  in 
the  family  history.  From  the  earliest 
period  the  patient  had  some  difficulty 
in  movement,  and  the  right  shoulder 
projected.  Later  a  spinal  curvature 
was  noted.  He  was  comparatively  well 
up  to  three  years  ago,  when  he  went  to 
work.  Soon  he  noticed  that  his  right 
arm  was  stiff-,  and  this  extended  to  the 
left  arm.  The  movements  of  the  body 
were  difficult,  and  he  had  to  give  up  his 
work.  There  had  been  no  pain  and  the 
rectum  and  bladder  were  unaffected. 
When  seen,  his  aspect  was  dull  and  his 
gait  uncertain.  He  could  not  clothe 
himself.  There  was  no  costal  breathing. 
The  movements  of  the  head  were  very 
limited,  and  the  shoulder-joints  and 
left  elbow-joint  immobile.  The  move¬ 
ments  of  the  legs  were  also  deficient. 
There  was  scoliosis  affecting  the  lower 
parts  of  the  vertebral  column.  Over 
the  back  irregularities  of  the  surface 
were  noticed.  Hard  uneven  masses  were 
felt  where  there  should  be  muscle.  All 
the  dorsal  muscles  were  thus  involved. 
The  muscular  boundaries  of  the  axillae 
were  ossified.  The  deltoid,  serratus 
magnus,  and  intercostal  muscles  were 
I  also  affected.  The  left  biceps  and 


brachialis  anticus  appeared  thickened  ; 
there  was  no  history  obtainable  of 
previous  disease  of  the  left  elbow-joint. 
The  neck  muscles  were  also  partly  ossi¬ 
fied.  The  abdominal  muscles  felt  hard. 
Six  weeks  later  the  disease  had  ad¬ 
vanced.  The  thigli  muscles  were  now 
involved.  The  facial  muscles  were  un¬ 
affected.  In  both  big  toes  the  first 
phalanx  was  absent.  Although  the 
disease  apparently  began  three  years 
ago,  it  probably  existed  quite  early  in 
life.  The  etiology  is  quite  obscure.  It 
has  been  put  down  as  a  trophoneurosis, 
as  an  anomaly  of  growth.  It  may  be 
looked  upon  as  a  congenital  affection. 
The  disease  is  peculiar  to  young  chil¬ 
dren.  The  microscope  has  shown  that 
the  muscles  are  converted  into  true 
bone.  The  course  is  chronic,  and  the 
treatment  practically  without  effect. 
Eighteen  months  later  the  patient  was 
again  seen  and  the  disease  had  made 
further  progress. 


<134>  ll'-nctiun  of  tlie  Sweat  in  Health. 

Ernst  Heuss  ( Monats .  f.  prakt.  Derm., 
No.  9,  1892),  as  the  result  of  a  careful 
and  methodical  investigation,  finds  that 
the  whole  cutaneous  surface  of  a.  healthy 
man  has  an  acid  reaction,  which  varies 
in  intensity  in  different  parts  ;  that  the 
sweat  of  a  man  at  rest  is  acid  at  the 
time  that  it  escapes  from  the  sweat 
ducts.  As  the  result  of  five  experiments 
it  was  shown  that,  whilst  an  injection  of 
pilocarpin  increased  the  quantity  of 
sweat,  it  led  to  a  diminution  of  the 
acidity,  and  even  to  alkalinity.  The  in¬ 
fluence  of  a  vapour  bath  resembled  that 
of  injections  of  pilocarpin.  Decom¬ 
posed  sweat,  such  as  is  found  in  the 
soles  and  the  axillae,  is  alkaline.  The 
author  draws  a  distinction  between  the 
normal  natural  acidity  of  the  epidermis 
and  the  acidity  of  the  sweat,  from  which 
it  is  independent.  Even  when  the  sweat 
is  alkaline,  the  natural  reaction  of  the 
epidermis  in  its  deeper  layers  is  acid. 

<133)  New  Test  for  Albumen. 

Spiegler  {Centralbl.  f.  klin.  Med.,  Janu¬ 
ary  21st,  1893)  describes  a  new  test  re¬ 
agent  consisting  of  corrosive  sublimate 
8,  tartaric  acid  4,  distilled  water  200, 
and  glycerine  20.  A  few  drops  of  strong 
acetic  acid  are  added  to  the  urine,  which 
is  then  filtered  if  any  cloudiness  (mu¬ 
cin)  appears.  Experiment  shows  that 
the  amount  of  mucin  left  after  the  addi¬ 
tion  of  the  acid  is  too  small  to  interfere 
with  the  reaction.  The  urine  is  then 
allowed  to  flow  from  a  pipette  along  the 
side  of  the  test  tube  upon  the  reagent. 
A  clear  white  ring  is  formed  at  the 
junction  of  the  liquids.  If  iodine  is 
present  in  the  urine  the  test  is  not 
quite  so  reliable,  for  a  yellow  ring  forms, 
but  this  is  soluble  in  alcohol.  The 
author  has  thus  found  albumen  in  the 
urine  of  quite  healthy  people  after 
mental  excitement;  also  in  minor  ail¬ 
ments,  especially  in  the  neurotic.  The 
extraordinary  sensitiveness  of  the  test 
is  no  disadvantage,  even  from  a  clinical 
standpoint,  for  the  smallest  excretion 
of  albumen,  when  it  becomes  constant, 
is  abnormal. 
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SURGERY. 


<13G)  Surgical  Treatment  of  Intracranial 
Tniuonr. 

McBurney  and  Allen  Starr  (X.  T. 
Med.  Journ.,  January  21st,  1893)  read  a 
paper  at  a  recent  meeting  of  the  New 
York  Academy  of  Medicine  on  three 
cases  of  intracranial  tumour  in  which 
operation  was  attempted,  without  bene- 
fitting  the  patient.  In  one  case,  a  man, 
aged  40,  the  failure  was  probably  to  be 
accounted  for  by  the  delay  in  operating 
due  to  the  refusal  of  the  patient  to  sub¬ 
mit  to  operation  at  an  earlier  date ;  at 
this  early  date  the  symptoms  pointed  to 
a  tumour  involving  the  second  frontal 
convolution  on  the  left  side  with  impli¬ 
cation  of  the  motor  and  insular  areas. 
The  patient  was  in  a  very  bad  condition 
when  the  operation  was  finally  per¬ 
formed  ;  hiemorrhage  and  shock  were 
marked,  and  the  man  died  in  eight 
hours.  The  tumour  was  an  encapsulated 
sarcoma,  and  involved  the  posterior  part 
of  the  second  frontal,  the  adjacent  part 
of  the  first  frontal,  and  the  upper  half  of 
the  anterior  central  convolution.  The 
second  case  did  not  at  first  present  any 
localising  symptoms;  later,  staggering 
with  a  tendency  to  fall  to  the  right  was 
observed,  and  the  diagnosis  of  cerebellar 
tumour,  probably  on  the  right  side,  was 
made.  On  opening  the  skull  the  dura 
protruded,  but  no  tumour  could  be  dis¬ 
covered  ;  the  cerebellum  protruded  so 
much  that  it  could  not  be  replaced,  and 
the  excess  was  shaved  off.  No  unfavour¬ 
able  symptoms  were  noticed  for  three 
days  ;  then  the  patient  had  a  fit  and  the 
temperature  ran  up  ;  death  ensued  on  the 
eleventh  day.  Necropsy  showed  a  glio- 
sarcoma,  not  encapsuled,  distinct  from 
the  substance  of  the  cerebellum,  situ¬ 
ated  on  the  lower  anterior  surface  of  the 
left  lobe,  and  extending  on  to  the  lower 
left  half  of  the  pons ;  it  could  not,  there¬ 
fore,  have  been  reached  by  operation. 
The  third  patient  was  a  little  girl,  and  the 
diagnosis  of  cerebellar  tumour,  probably 
of  the  vermiform  lobe,  was  made.  The 
skull  was  opened  with  the  chisel  and 
rongeur  forceps.  On  introducing  an 
aspirating  needle  half  an  inch  from  the 
middle  line  5  ij  of  clear  fluid  were  with¬ 
drawn.  The  operation  produced  no 
notable  change  in  the  patient’s  condi¬ 
tion,  but  on  the  sixth  day  she  died  in  a 
convulsion.  Necropsy  revealed  a  gli¬ 
oma,  involving  the  vermiform  lobe  and 
extending  to  both  hemispheres,  especi¬ 
ally  the  right,  just  under  the  cortex  :  in 
its  centre  was  a  small  cyst.  Starr  stated 
that  the  percentage  of  deaths  after  opera¬ 
tion  for  cerebellar  tumour  was  77,  after 
cerebral  tumour  51.  McBurney  had 
collected  87  operations  done  for  brain 
tumours — 74  cerebral,  and  13  cerebellar. 
No  vumour  found  in:  cerebral  16,  in 
cereoellar  7.  Tumours  found  but  not 
removed :  cerebral  1,  cerebellar  2. 
Removed  with  recovery  of  patient : 
cerebral  38,  cerebellar  2.  Removed 
with  death  of  patient:  cerebral  19 
cerebellar  2.  Percentage  of  recov¬ 
eries  46.  The  tumour  in  34  of  the  cere¬ 
bral  cases  affected  the  motor  area,  but 
tumours  had  been  removed  successfully 
from  a11  Parts  of  the  convexity.  Failure 
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had  been  due  to  (1)  lack  of  sufficient 
localising  symptoms,  (2)  inaccessibility 
of  the  tumour,  (3)  wide  infiltration  of 
the  brain,  (4)  to  the  operation  having 
been  undertaken  only  to  relieve  intra¬ 
cranial  pressure.  Operation  should  be 
deferred  if  there  is  a  moist  or  dis¬ 
charging  scalp  from  “eczema.” 


<137)  Treatment  or  Surgical  Tuberculosis. 

Salamoni  ( Gazz .  degli  Ospitali,  No¬ 
vember  5th,  1892)  discusses  the  treat¬ 
ment  _  of  surgical  tuberculosis,  and 
especially  of  tuberculous  arthritis.  His 
chief  ideas  may  be  summarised  as  fol¬ 
lows  :  (1)  Articular  tuberculosis  is  a 
local  disease,  but  in  an  individual  more 
or  less  predisposed  it  may  be  of  meta¬ 
static  origin.  (2)  The  foci  of  infection 
are  often  multiple  and  situated  in 
various  organs.  (3)  The  arthritis  may 
be  benignant  or  malignant,  in  accord¬ 
ance  with  varying  local  or  general  con¬ 
ditions.  (4)  The  disease  is  very  rarely 
curable  by  itself;  at  most  an  apparent 
cure  is  hardly  more  than  a  latent  con¬ 
dition  of  the  disease,  and  there  is  always 
danger  of  further  infection  of  the  or¬ 
ganism.  (5)  Both  a  general  recon¬ 
stituent  and  a  local  operative  treatment 
is  indicated;  the  latter  should  aim  at 
removal  of  the  focus  of  infection  to¬ 
gether  with  any  affected  lymphatic 
glands.  (6)  The  operation  required 
will  vary  according  to  the  particular 
case,  from  simple  arthrectomy  to  ampu¬ 
tation.  (7)  Any  recurrences  should  be 
treated  by  further  operation  rather  than 
the  case  should  be  left  to  itself.  (8)  In 
cases  seen  at  a  very  early  stage  of  the  dis¬ 
ease  it  may  be  a  question  whether  treat¬ 
ment  by  rest,  as  recommended  by  Marsh 
and  others,  or  other  palliative  treatment 
should  not  be  adopted.  The  author, 
however,  thinks  it  safer  to  have  recourse 
at  once  to  radical  treatment,  except  in 
disease  of  the  hip,  the  hand,  and  the  foot, 
when  for  anatomical  reasons  other  treat¬ 
ment  should  be  tried.  (9)  In  advanced 
cases,  or  when  many  joints  are  affected, 
the  choice  must  lie  between  palliative 
treatment  and  amputation.  The  general 
condition  of  the  patient  and  his  social 
position  will  help  to  decide  this  point. 


(138)  Drainage  of  the  I'reters  after  Hypo’ 
gastric  Operations  on  tlie  Bladder. 

C.  Willems  ( Annales  de  la  Soc.  de  Mede- 
cine  de  Gand,  1892)  advocates  this  prac¬ 
tice,  which,  he  states,  is  a  delicate  yet 
perfectly  practicable  proceeding.  In 
hypogastric  lithotomy  it  is  advisable, 
whenever  union  of  the  wound  in  the 
bladder  is  important  and  subject  to 
prejudicial  influences— in  fact,  whenever 
the  urine  is  unhealthy  and  septic.  The 
ureters  should  also  be  drained  after  the 
removal  of  a  vesical  tumour,  whether 
by  hypogastric  or  perineal  incision.  It 
protects  the  wound  from  morbid 
urine,  and  allows  of  antiseptic  plugging 
of  the  vesical  cavity.  He  places  the 
patient  in  Trendelenburg’s  position,  the 
pelvis  being  raised  about  fifteen  inches 
off  the  table.  The  abdominal  viscera 
no  longer  press  the  walls  of  the  bladder 
against  each  other,  and  the  trigone  can 
readily  be  seen  through  the  hypogastric 
incision.  A  catheter  with  a  Y-shaped 


end  is  then  passed  backwards  tlirouj 
the  urethra.  The  two  branches  a; 
next  introduced  into  the  ureters.  T1 
process  is  delicate ;  the  upper  part 
the  mucous  fold  over  the  orifice  of  tl 
ureter  must  be  seized  with  forceps 
the  kind  used  for  fixing  the  conjunetr 
oculi.  Otherwise  the  very  movab 
vesical  mucous  membrane  may  1 
pushed  forward.  As  the  vesical  part 
the  ureter  is  a  narrow  tunnel,  the  pa 
sage  of  the  catheter  needs  skilful  man 
pulation.  The  ureter  tolerates  tl 
catheter  very  fairly.  In  a  case 
Pawlik’s,  the  woman  bore  it  for  fort; 
eight  hours,  in  Sehede’s  (operation  f! 
uretero-vaginal  fistula)  for  seven  day 
and  in  Albarran’s  (also  a  woman)  U 
days.  Hence  the  catheter  allows  fu 
time  for  perfect  union  of  the  vesici 
wound. 


(139)  Resection  of  tlie  Geuito-I'rnral  Xerv 

Hemlein  ( Centbl.f Chir.,  No.  49, 1892)  r • 
ports  a  case  in  which  he  successful] 
resected  the  genito-crural  nerve.  Tl 
patient  had  suffered  from  neuralgia  * 
this  nerve,  which  had  not  yielded  1 
internal  medicinal  treatment  or  i 
hydro-therapeutical  and  electrical  trea 
ment.  The  nerve  was  exposed  by  mal 
ing  an  incision  along  the  line  of  Poi 
part’s  ligament  similar  to  Pirogoff 
incision  for  ligature  of  the  extern? 
iliac  artery.  After  the  incision  ha 
been  carried  through  the  extern? 
oblique  muscle  of  the  abdomen,  th 
internal  oblique  and  transversalis  wei 
separated  and  retracted  with  the  skii 
The  fascia  transversalis  was  now  incise< 
and  then  the  peritoneum  separated  an 
drawn  out  of  the  way.  The  intern? 
iliac  artery  was  thus  exposed,  and  by  : 
were  seen  lying  the  two  branches  of  th 
genito-crural  nerves.  The  branches  wei 
isolated  from  the  surrounding  tissue? 
and  a  piece  about  5  or  6  centimetres  i 
length  resected  from  each. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(HO)  Malismant  Disease  or  Decidua. 

Gottschalk  ( Wiener  medizin.  Wocher, 
schr.,  No.  3,  1893)  observed  that  “  de 
ciduoma  malignum  ”  has  been  accu 
rately  recorded  in  seven  clinical  reports 
In  no  foim  of  malignant  disease  in  th 
uterus  or  elsewhere  do  metastases  ap 
pear  so  early.  Death  ensues  withiri 
nine  months.  Gottschalk’s  patient  wa; 
43  years  old  ;  she  had  borne  two  childrei 
to  term,  and  had  aborted  three  times 
the  last  occasion  being  in  1891 ;  thenth? 
uterine  cavity  was  scraped.  In  Decern; 
ber,  1891,  she  became  pregnant  again* 
A  sudden  attack  of  severe  flooding  oc 
curred  in  the  following  February.  Th( 
uterus  was  large,  retroflexed,  doughy! 
and  quite  movable.  Plugging  did  not 
check  the  h?emorrhage.  The  curettt 
was  used,  and  shreds  of  decidua  re' 
moved.  Flooding  recurred,  and  the 
scraping  had  to  be  repeated.  In  July, 
1892,  Gottschalk  found  the  patient  ve 
an?emic.  A  spongy  mass  occupied  t 
site  of  the  placenta,  and  filled  the  ute¬ 
rine  cavity  near  the  fundus ;  new  growth 
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ad  extended  into  the  substance  of  the 
alls.  Under  the  microscope  true  sar- 
oma  of  the  placenta  was  detected.  The 
terine  glands  were  involved.  On 
ugust  16th  vaginal  hysterectomy  was 
erformed.  On  the  previous  day  there 
ad  been  signs  of  septicaemia  from  ab¬ 
ruption  of  dlbris  in  the  uterine  walls, 
he  patient  recovered,  and  was  in  good 
ealth  in  November.  Gottschalk  dwells 
n  the  importance  of  examining  scrap- 
lgs  from  the  uterus ;  for,  should  ma- 
gnant  disea-e  of  the  decidua  set  in  the 
ole  chance  of  life  for  the  patient  lies  in 
rompt  operation  after  early  diagnosis. 


41>  Poisoning  By  Intrauterine  Sublimate 
Injections. 

'ILLIET  (Bull,  de  la  Soc.  Anat.de  Paris.  De¬ 
ember,  1892)  made  a  necropsy  on  a  case 
f  this  kind.  Thepatienthadsufferedfrom 
letritis,  for  the  cure  of  which  the  curette 
as  used  followed  by  an  injection  of 
ercliloride  of  mercury  into  the  uterine 
avity.  Intractable  diarrho?a  followed 
ith  anuria  and  chilliness  of  the  sur- 
ice.  The  features  were  pinched,  and 
s  an  epidemic  of  cholera  was  raging  it 
as  concluded  that  the  patient  was  suf- 
■ring  from  the  prevalent  disease.  Blood 
assed  in  the  motions.  She  died  three 
ays  after  the  curette  had  been  used. 
:  was  found  that  the  uterus  had  been 
erforated  by  the  curette,  so  that  some 
f  the  sublimate  may  have  entered  the 
eritoneal  cavity.  The  mucous  mem- 
rane  of  the  large  intestine  showed  ad- 
anced  dysenteriform  change.  The  mu¬ 
ms  membrane  was  in  parts  ecchymosed 
ad  turgid, forming  elevations  which  were 
?parated  by  tracts  of  sloughy  ulcera- 
on.  The  kidneys  were  in  a  state  of 
ery  acute  tubal  nephritis.  Other  organs 
iemed  fairly  healthy.  The  intestinal 
•sions  have  been  seen  both  in  animals 
fisoned  by  doses  of  sublimate  and  in 
atients  poisoned  by  injections.  As  in 
lis  case,  diarrhcea  and  not  salivation 
ould  appear  to  be  the  most  marked 
unptom. 


(141)  Diagnosis  of  Foetal  Monstrosities. 

.  La  Tob.be  (Ann.  di  Ostet.  e  Ginec., 
lly,  August,  and  September,  1892)  at- 
mpts  to  throw  some  light  upon  the 
fficult  question  of  the  ante-partum 
agnosis  of  fcetal  monstrosities.  He 
cords  three  illustrative  cases.  In  the 
•st  a  1-para,  suffering  from  albumin- 
•ia,  anasarca,  and  chronic  hydramnios, 
ive  birth  to  twins,  one  of  which  had  a 
rge  coccygeal  tumour.  The  probable 
:istence  of  a  deformity  of  the  lower 
id  of  the  spine  had  been  suspected, 
irtly  from  the  presence  of  the  chronic 
’dramnios  and  partly  from  abdominal 
dpation.  The  deformed  foetus  was  a 
male  ;  the  well-formed  one  was  a  male. 

.  the  second  case,  a  multipara,  aged 
,  suffering  from  albuminuria,  ana- 
rca,  and  hydramnios,  gave  birth  to  a 
'drocephalic  male  foetus ;  the  dia- 
osis  had  also  been  made  during 
oour  in  this  instance.  The  third  pa- 
■nt,  a  multipara,  exhibiteoi  chronic 
dramnios,  and  gave  birth  to  a  deren- 
phalic  female  infant.  The  diagnosis 
1  after  rupture  of  the  membranes  had 
anencephaly  was  not  definitivelymade 


taken  place,  when  the  deformed  fcetal 
head  could  be  felt.  The  diagnostic 
points  that  La  Torre  insists  upon  are : 
(1)  The  presence  of  chronic  hydramnios 
(the  liquor  amnii  being  present  in  great 
excess) :  (2)  the  occurrence,  in  associa¬ 
tion  with  the  hydramnios,  of  active  dis¬ 
orderly  fcetal  movements ;  and  (3)  a 
family  history  of  foetal  monstrosities, 
alcoholism,  or  a  maternal  record  of  ab¬ 
dominal  traumatism,  or  of  mental  im¬ 
pressions  in  the  early  stages  of  preg¬ 
nancy. 


(143)  Cord  Torn  off  at  Lnibillcns  in  Labour. 

Hankel  (Centrabl.  f.  Gyniik.,  No.  1, 1893) 
recently  read  this  case,  which  gave  rise 
to  much  discussion,  before  the  Leipzig 
Obstetrical  Society.  A  woman  who  had 
borne  five  children  was  suddenly  de¬ 
livered  at  term  of  a  middle-sized  child. 
Labour  lasted  half  an  hour,  and  was 
over  before  any  assistance  could  arrive, 
the  patient  remaining  in  bed  and  quite 
alone;  the  after-birth  followed  spon¬ 
taneously.  According  to  the  patient’s 
account,  she  threw  the  placenta  out  of 
her  bed  for  motives  of  cleanliness.  This 
caused  the  cord  to  be  torn  off’  level  with 
the  child’s  umbilicus.  One  hour  and  a 
half  later  the  midwife  arrived.  The 
child  lay  between  the  mother’s  legs ; 
there  had  been  but  little  flooding.  In¬ 
testine  protruded  from  the  wound.  The 
physician  was  sent  for.  He  found  an 
opening  in  the  navel,  into  which  the  tip 
of  the  little  finger  could  be  passed. 
Over  7  inches  of  intestine  protruded, 
and  in  the  middle  the  prolapsed  gut 
was  cut  through  as  though  with  a  pair  of 
scissors.  The  intestine  was  ecchymosed, 
and  no  doubt  full  of  germs,  so  the  dam¬ 
aged  part  was  not  replaced.  The  child 
was  fed  partly  from  the  breast,  partly  by 
the  spoon.  F feces  passed  both  from  the 
anus  and  the  wound  in  the  gut.  Death 
from  obstruction  occurred  on  the  fifth 
day.  No  necropsy  was  allowed.  In  the 
discussion ,  Prof essors  Z weifel  and  Sanger 
believed  that  the  intestine  must  have 
been  wounded  with  scissors.  If  intes¬ 
tine  be  torn  by  the  fingers  the  edges  of 
the  laceration  will  be  ragged,  not  clean 
cut.  The  patient  might  have  used  a 
pair  of  scissors  and  cut  the  gut,  taking 
it  for  cord :  then,  in  the  confusion  due  to 
her  unassisted  labour,  she  possibly  for¬ 
got  about  the  scissors,  only  remember¬ 
ing  how  she  threw  the  placenta  out 
of  bed.  For  crime  there  could  have  been 
no  motive. 


(144)  Deatli  of  Fcetus  through  Knotting  ot 
Cord. 

Veit  (Centralbl.  f.  Gyndk.,  No.  50,  1892) 
exhibited  before  the  Berlin  Obstetrical 
Society  in  November,  1892,  a  fcetus 
which  had  undergone  intrauterine  mace¬ 
ration.  The  funis  was  twisted  one  turn 
round  the  neck,  and  at  the  point  where 
it  lay  against  the  anterior  part  of  the 
neck  there  was  a  true  knot.  There  were 
signs  of  active  obstruction  to  the  circu¬ 
lation  in  the  neighbourhood,  so  that  the 
knotting  clearly  occurred  during  life, 
and  was  in  all  probability  the  cause  of 
death.  There  was  no  other  assignable 
cause  ;  no  evidence  of  syphilis  ;  the  epi¬ 
physes,  the  spleen,  liver,  and  other  ' 


organs  were  normal.  The  mother  and 
father  were  healthy  and  had  had  healthy 
children.  L’ntil  14  days  before  labour 
the  mother  had  felt  the  movements  of 
the  child,  then  they  suddenly  ceased. 
Nevertheless  the  child,  which  was  well 
developed,  was  delivered  at  term.  Mar¬ 
tin  observed  that  this  case  confirmed 
the  result  of  his  own  observations  on 
knots  in  the  funis,  which  were  published 
in  1877. 


THERAPEUTICS. 


(145)  Neutral  Sulphate  of  Duboisin  In 
Mental  Disease. 

Mazzocchi  and  Anton  ini  (Rif.  Med.t 
November  15th.  1892)  now  add  their 
testimony  to  that  of  Belmondo  and 
others  as  to  the  utility  of  the  neu¬ 
tral  sulphate  of  duboisin  in  mental 
disease.  Thirty  patients,  presenting 
symptoms  varying  from  slight  mental 
exaltation  to  violent  mania,  were  sub¬ 
mitted  to  daily  injections  of  the  drug  in 
the  asylum  at  Bergamo,  others  being 
kept  for  purposes  of  comparison  under 
the  ordinary  treatment.  The  dose  varied 
between  4  and  2  milligrammes,  in  no 
case,  however,  exceeding  the  higher 
limit  in  the  twenty-four  hours.  Although 
more  than  200  injections  were  ad¬ 
ministered,  there  were  in  no  case  any 
unpleasant  consequences,  such  as  vomit¬ 
ing,  vertigo,  or  disorders  of  vision,  as 
chronicled  by  some  other  observers.  In 
nearly  every  case  there  occurred  a  few 
minutes  after  the  injection  mydriasis,  a 
sense  of  general  weakness,  with  a  dimi¬ 
nution  of  the  pulse-rate.  This  was  fol¬ 
lowed  in  the  majority  of  cases  by  a  pro¬ 
found  sleep,  which  began  about  twenty 
minutes  after  the  injection,  and  lasted 
for  about  five  hours.  There  seems  to  be 
little  fear  of  establishing  a  tolerance  for 
duboisin,  for  one  patient  during  two 
months  received  as  many  as  50  injec¬ 
tions  of  1  milligramme,  and  at  the  end  of 
this  time  no  increase  of  the  dose  seemed 
necessary.  Indeed,  after  the  dose  which 
was  efficacious  had  been  once  dis¬ 
covered,  no  additional  effect  seemed 
to  be  obtainable  from  a  larger  amount. 
In  order  to  avoid  the  idea  that  the  re¬ 
sults  were  due  in  a  measure  to  sugges¬ 
tion,  the  patients  were  sometimes  given 
injections  of  water  instead  of  the  drug, 
but  in  no  case  was  a  similar  effect  pro¬ 
duced.  Other  patients  were  given  atro¬ 
pine  or  morphine  for  purposes  of  com¬ 
parison,  but  these  drugs  proved  de¬ 
cidedly  inferior  to  duboisin.  It  is  fur¬ 
ther  stated  that  in  a  few  of  the  cases 
submitted  to  this  drug  not  only  was 
a  powerful  hypnotic  effect  manifest, 
but  the  patients  were  quieter  during 
their  waking  moments,  and  their  men¬ 
tal  condition  was  decidedly  improved. 
Though  there  were  some  cases  in  which 
little  if  any  benefit  resulted,  there  was 
only  one  case  in  which  the  drug  ap¬ 
peared  absolutely  inert. 


(146)  Subcutaneous  Injection;  of  Salt 
Solution. 

Having  observed  the  favourable  action 
of  sodium  chloride  solution  instilled 
hypodermically  in  a  case  of  gastric 
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^ulcer,  Ilberg  ( Neurol .  Centralbl.,  January, 
1893)  applied  the  treatment  to  seven  in¬ 
sane  patients  who  refused  food.  In  six 
of  the  cases  the  result  was  satisfactory  ; 
•most  of  the  patients  commenced  to  eat 
immediately  after  the  operation ;  in 
only  one  of  the  six  was  a  second  instil¬ 
lation  necessary.  No  effect  was  pro¬ 
duced  in  the  seventh  patient,  who  had 
(required  tube  feeding  for  nearly  a  year. 
Ilberg  submitted  himself  to  experiment, 
and  found  that,  if  he  fasted  for  a  time, 
then  infused  the  solution,  considerable 
salivation  with  thirst  and  desire  for  food 
ensued.  The  saliva  had  a  sour  acrid 
■taste,  and  caused  smarting  of  the  tongue. 
Salivation  and  slight  conjunctival  and 
nasal  catarrh  lasted  for  some  days.  He 
recommends  a  trial  of  the  treatment  in 
all  cases  of  refusal  of  food,  especially  if 
the  oesophageal  tube  be  contraindicated. 
The  operation  consists  in  letting  about 
•500  c.cm.  of  0.75  per  cent,  sodium  chlo¬ 
ride  aqueous  solution  at  37°  to  40°  C. 
slowly  pass  into  the  subcutaneous  tis¬ 
sue  of  the  back  or  thigh  from  a  reservoir 
’fitted  with  a  flexible  tube  and  a  suitable 
trocar  or  hollow  needle.  Gentle  mas¬ 
sage  may  be  used  to  promote  absorption 
of  the  fluid.  A  second  insertion  of  the 
needle  at  a  different  site  may  be  found 
necessary.  The  puncture  should  be 
•closed  with  iodoform  collodion.  Sterili¬ 
sation  of  the  apparatus  and  fluid  is  not 
to  be  omitted. 

<147)  Phenocol  in  Malaria. 

"V.  Dale’ Olio  ( Gazz .  degli  Ospitali,  Jan¬ 
uary  14th,  1893)  sums  up  the  results  of 
his  experience  with  phenocol  in  mala¬ 
rial  conditions  as  follows  :  (1)  The  drug 
does  not  appear  to  have  potent  anti¬ 
pyretic  properties  as  regards  fever  in 
•general,  but  it  is  at  least  as  effective  as 
quinine  in  the  malarial  state.  (2) 
Whereas  quinine,  in  a  great  many  in¬ 
stances,  gives  rise  to  toxic  symptoms, 
such  as  ringing  in  the  ears  and  cuta¬ 
neous  eruptions,  phenocol  has  not  been 
found  to  give  rise  to  any  such  unplea¬ 
sant  effects.  (3)  Phenocol  succeeds  in 
a  certain  number  of  cases  in  which 
quinine  absolutely  fails,  and  this  is  an 
important  discovery  if  only  from  the 
point  of  view  that  at  any  time  there 
might  arise  a  difficulty  in  obtaining  a 
supply  of  quinine  equal  to  the  demand, 
whereas  phenocol  is  producible  in  any 
■quantity.  (4)  The  taste  of  the  drug  can 
easily  be  masked  by  means  of  syrup, 
and  is  not  objected  to  even  by  children. 


<148)  Amylene  Hydrate. 

Peiser  ( Fortschritte  der  Medicin,  No.  1, 
1893)  has  investigated  the  influence  of 
amylene  hydrate  on  the  elimination  of 
nitrogen  in  the  urine,  comparing  it  in 
this  respect  with  that  of  chloral  hy¬ 
drate.  Submitting  several  individuals 
to  a  fixed  diet,  he  estimated  the  nitro¬ 
gen  in  their  urine,  using  Kjedabl’s 
method.  As  a  result,  he  found  that 
while  chloral  hydrate  increases  consider¬ 
ably  the  decomposition  of  albuminous 
matters  of  the  body,  amylene  hydratehas 
adirectly  opposite  effect, diminishing  the 
nitrogenous  waste.  He  concludes  that 
in  all  diseases  in  which  the  use  of  a 
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hypnotic  is  likely  to  be  required  for  a 
long  period,  and  especially  in  those 
affections  which  are  accompanied  by 
great  nitrogenous  waste,  the  hydrate  of 
amylene  is  to  be  preferred  as  a  hyp¬ 
notic. 


PATHOLOGY. 


<149)  Bacteriology  or  Cholera. 

Lesage  and  Macaigne  ( Annales  de  Vln- 
s titut  Pasteur ,  January,  1893)  have  made 
bacteriological  investigations  upon  201 
cases  of  cholera  out  of  251  cases  which 
were  treated  at  the  Hopital  Saint  An¬ 
toine  during  the  recent  epidemic.  Their 
paper  is  divided  into  three  parts,  the 
first  dealing  with  the  characters  of  the 
stools  and  the  bacteria  which  they  con¬ 
tained.  In  52  cases  there  were  rice-water 
stools,  with  greyish  flocculi  or  a  greyish 
pulp  containing  epithelial  elements. 
In  56  cases  they  were  green,  from  the 
presence  of  biliverdin.  In  83  they  ex¬ 
hibited  no  special  characters,  and  were 
yellowish  and  often  glairy  in  appear¬ 
ance.  In  10  they  were  dysenteric  in 
appearance.  The  reaction  was  alkaline 
in  the  majority  of  cases,  sometimes 
neutral,  slightly  acid  at  the  onset  in  a 
few  cases.  No  relation  was  found  to 
exist  between  the  character  of  the  stools 
and  the  kinds  of  microbes  present. 
These  authors  were  led  by  their  bac¬ 
teriological  observations  to  arrange  the 
cases  of  cholera  in  four  classes,  which 
were,  however,  clinically  indistinguish¬ 
able  :  Those  in  which  (1)  B.  virgula  and 
B.  coli  coexisted  ;  (2)  B.  virgula  and  B. 
coli,  coexisted  with  some  other  mi¬ 
crobes  ;  (3)  B.  coli  existed  alone ;  (4) 
B.  coli  coexisted  with  other  microbes  in 
the  absence  of  B.  virgula.  B.  virgula 
was  present  in  very  variable  quantities, 
and  they  observed  no  relation  between 
the  number  present  and  the  severity  of 
the  disease.  In  three  cases  of  choleraic 
diarrhoea  it  was  present  in  large  num¬ 
bers,  while  it  was  absent  in  45  cases  of 
cholera.  Both  B.  coli  and  B.  virgula 
were  often  found  in  the  vomit.  The 
method  of  Schottelius  was  found  to  be 
the  best  for  obtaining  pure  cultures.  In 
the  second  part  of  the  paper  they  give 
an  analysis  of  106  cases  which  were  not 
fatal;  B.  virgula  was  the  microbe  most 
commonly  present,  but  it  was  absent  in 
a  fair  proportion  of  the  cases.  The 
third  part  of  the  paper  is  devoted  to  an 
analysis  of  observations  upon  95  fatal 
cases.  The  organs  of  those  who  died 
during  the  algid  stage  were  never  found 
to  be  invaded  by  microbes  until  some 
hours  after  death.  However,  when  death 
took  place  during  the  reaction  stage, 
B.  coli  was  always  found  in  various 
organs,  even  when  the  post-mortem,  ex¬ 
amination  took  place  just  after  the  fatal 
termination.  The  authors  regard  this 
invasion  by  B.  coli  as  a  true  secondary 
infection,  and  they  regard  it  as  the 
cause  of  the  fever  which  accompanies 
the  reaction. 


<I50)  HafTklne’s  4'arbolaterl  Anti-Cholera 
Vaccines. 

Tamamcheff  ( Annales  de  VInstitut  Pas¬ 
teur,  October,  1892)  has  sought  to  deter¬ 
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mine  the  degree  of  immunity  which  i 
conferred  by  these  phenicated  vaccine 
as  compared  with  that  conferred  b 
the  living  vaccines.  He  has  also  ic 
quired  how  far  the  carbolisation  di 
minishes  the  toxic  action  of  these  vaci 
cines  on  the  animal  organism.  He  find 
that  Haffkine’s  vaccines  preserve  thei 
immunising  action  for  at  least  eighteei 
days ;  and,  further,  that  the  degree  o 
immunity  produced  by  them  is  quite  a 
great  as  that  produced  by  the  living  cu! 
tures.  The  toxicity  is  much  diminishe«i 
by  the  process  of  carbolisation,  and  thi; 
fact  is  manifested  not  only  by  a  di 
minished  local  disturbance  at  the  sitec 
injection,  but  also  by  a  diminished  effec 
as  the  result  of  intraperitoneal  injectior 
The  febrile  reaction  is  about  the  same  ii 
each  case. 


<151)  Vaccine  Bacteria. 

Siegel  ( Deut .  med.  Woch.,  January  12th 
1893)  first  refers  to  the  failures  to  dis 
cover  the  micro-organism  of  small-po: 
and  to  the  possibility  of  some  protozooi 
being  the  cause  of  it.  The  author  di 
luted  some  calph  lymph  and  injected  i 
into  the  peritoneal  cavity  of  calves  am 
goats.  No  symptoms  were  produced 
but  when  the  animals  were  killed  fou 
to  eight  days  later  exudation  into  th 
peritoneum  was  found,  as  well  as  smal 
nodules,  and  also  enlarged  glands,  witl 
haemorrhages  and  foci  of  softening  in 
the  liver.  Blood  serum  tubes  were  in 
oculated  from  these  lesions  and  colonie1' 
of  a  coccus  or  short  bacillus  appeared  ii 
pure  culture.  In  plate  cultures  spira* 
processes  composed  of  bacteria  grew  ou 
from  the  margin  of  the  colonies,  bu 
they  were  never  twisted  in  the  sam 
way  as  the  proteus  Zenkeri.  In  sectio: 
they  were  stained  with  difficulty.  Th 
author  looks  upon  the  large  amount  c 
pigment  present  as  characteristic.  Ir. 
jections  of  the  pure  culture  into  a  goa 
produced  similar  pathological  changer 
Thus  it  would  appear  that  this  micro 
organism  was  the  cause  of  vaccinia 
Eight  adults  and  three  children  wer 
vaccinated  after  the  ordinary  metho 
with  a  diluted  culture.  Slight  rednes 
and  swelling  appeared  in  three  days 
and  then  healing  took  place.  No  d< 
pressed  pustule  appeared.  This  pustul 
is  probably  due  to  other  pyogenic  micrci 
organisms  always  present  in  animi 
lymph.  In  fourteen  days  all  were  agai 
vaccinated  with  calf  lymph  which  ha 
been  previously  proved  to  be  active.  I 
all  the  adults  except  one  no  pustule, 
formed,  but  a  slight  infiltration,  dr 
probably  to  other  cocci.  In  the  thre 
children,  however,  characteristic  pui 
tules  appeared.  Thus  in  some  adult 
vaccination  with  the  vaccine  bacilli  pn 
vented  the  ordinary  vaccination  pustu 
from  appearing,  but  in  children  the  pn 
tection  was  insufficient.  By  repeate 
inoculation  into  calves  the  lymph  ca 
be  weakened.  Vaccine  bacteria  ca 
also  be  attenuated  by  artificial  cultiv 
tion.  Perhaps  more  perfect  methods  < 
cultivation,  or  inoculation  by  subcuti 
neous  injection,  might  give  better  r 
suits. 
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52)  Diabetes  due  to  Pancreatic  Stones. 

ethan  ( Berl .  klin.  Woch.,  February 
i,  1893)  says  that  in  recent  times,  and 
•ticularly  since  the  experimental  re¬ 
aches  of  v.  Mering  and  Minkow- 
,  many  cases  of  diabetes  with  lesions 
the  pancreas  have  been  recorded.  The 
lease  is  then  due  to  the  suppression  of 
ne  function  of  the  pancreas  in  con¬ 
ation  (.with  the  destruction  of  sugar, 
t  all  the  gland  need  be  destroyed,  for 
perimentally  four-fifths  may  be  extir- 
ted,  and  clinically  a  great  portion  of 
i  gland  may  be  involved  without  dia- 
tes.  In  the  same  way  a  simple  and 
ght  atrophy  could  hardly  produce  so 
irked  a  disturbance  of  function.  It  is 
possible  that  a  single  function  of  the 
ncreas  such  as  that  of  sugar  destruc- 
m  should  be  destroyed  by  itself.  Dia- 
tes  does  not  own  one  single  cause 
me,  and  it  is  only  correct  to  say  that 
is  due  to  disease  of  the  pancreas  when 
ere  is  a  marked  destruction  of  that 
md.  The  author'  then  records  two 
ses  of  diabetes  both  dead  of  phthisis. 

.  the  first  the  pancreas  was  atrophic, 
i  substance  being  converted  into  fatty 
ssue.  The  duct  was  dilated,  and  had  a 
ricose  appearance,  the  walls  being 
uch  thickened.  Larger  and  small 
ones,  consisting  of  calcic  carbonate  as 
fil  as  sand,  were  found  in  it.  In  the 
cond  case  the  place  of  the  pancreas 
is  taken  by  a  body  almost  entirely 
ade  up  of  fat  and  connective  tissue. 
x  the  tail  there  was  a  calculus  about 
le  size  of  a  plum  stone,  with  a  nucleus 
:  calcic  carbonate  surrounded  by  Choles¬ 
tin.  The  duct  beyond  was  dilated  and 
Lied  with  sand,  the  remaining  part 
nving  atrophied.  In  both  cases  all  the 
Landular  substance  was  destroyed.  The 
Lvision  made  by  Lancereaux  into  (a) 
iabetes  with  wasting,  marked  sym- 
toms,  and  associated  with  disease  of 
re  pancreas  ;  and  ( b )  diabetes  with  no 
asting,  only  slight  symptoms  and  no 
ancreatic  disease,  is  not  quite  convinc- 
lg,  as  the  changes  in  the  pancreas  in 
ame  of  his  cases  were  but  slight.  The 
ases  above  recorded  correspond  to  the 
)rmer  class,  but  the  wasting,  etc.,  can 
ardly  with  certainty  be  referred  to  the 
ancreatic  disease  because,  as  in  many 
f  Lancereaux’s  cases,  phthisis  was  also 
resent. 


(153)  Infectious  Purpura. 

^UE  ( Lyon  Med.,  January  22nd,  1893) 
ords  two  cases  of  purpura  occurring 
die  same  time  in  the  two  children  of 
imily.  In  the  elder,  aged  10,  severe 
tery  diarrhoea  was  the  first  symptom  ; 
the  sixth  day  this  became  bloody; 
•ee  days  later  the  purpura  made  its 
pearanee  on  the  lower  limbs,  and  two 
ys  after  that  a  furunculous  eruption 
veloped  in  the  groins.  Meanwhile, 


on  the  fifth  day  of  this  girl’s  illness,  her 
sister,  aged  8,  who  had  also  had  diar¬ 
rhoea,  presented  a  copious  purpuric 
eruption  on  the  lower  limbs  Rnd  abdo- 
men ;  the  eruption  was  confluent  in 
places.  Fresh  crops  made  their  appear¬ 
ance  on  five  occasions  during  the  next 
ten  days,  each  fresh  crop  being  accom¬ 
panied  by  a  rise  of  temperature  ;  a  little 
later  three  other  crops  came  out  without 
fever.  Whilst  recognising  that  these 
cases  were  due  to  the  existence  of  an 
infectious  disorder,  Roque  was  indis¬ 
posed  to  accept  the  doctrine  that  there 
is  a  specific  infectious  disease  to  which 
the  term  “  infectious  purpura”  (Werlhof  s 
disease)  or  petechial  fever  should  be 
applied.  He  suggests  that  the  purpura 
is  due  to  the  action  on  the  vasomotors 
of  a  poison  (microbe  or  toxine)  capable 
of  paralysing  or  exciting  them  ;  whether 
purpura  appeared  or  not  depended  upon 
the  intensity  of  the  excitation,  so  that 
it  was  not  an  essential  symptom. 

(154)  Arsenical  Paralysis  ami  Nepliritfis# 

Jolly  ( Deut.med .  Woch.,  February  2nd, 
1893)  relates  a  case  of  attempted  suicide 
with  arsenic  by  a  woman,  aged  27. 
After  the  gastro-enteritis  had  passed 
off,  sensation  disturbance  in  the  hands 
and  feet  was  noted  about  the  fifth  day. 
In  the  following  weeks  motor  symptoms 
appeared,  and  by  the  fourth  week  she 
was  unable  to  walk  unaided.  A  week 
later  she  was  found  to  have  paresis  of 
the  legs,  with  atrophy  and  well-marked 
sensation  troubles.  The  reaction  of  de¬ 
generation  was  present  in  some  of  the 
affected  muscles.  There  was  ataxy, 
and  the  knee-jerks  were  lost.  There 
were  no  bladder  or  rectum  symptoms, 
and  no  bulbar  symptoms.  Falling  out 
of  the  hair  and  increased  sweat  secre- 
tion  were  also  noted.  Later  she  began 
to  improve.  The  author  points  out  that 
cases  of  arsenical  paralysis  usually  last 
longer  and  may  give  rise  to  contracture. 
The  lower  extremities,  and  especially 
the  extensors,  are  mostly,  involved, 
rarely  the  arms.  The  affection  of  sen¬ 
sation  is  marked.  The  disease  is  a 
peripheral  neuritis,  but  some  changes 
were  in  one  case  found  in  the  cord.  Ihe 
author  then  records  a  case  of  lead  para¬ 
lysis  fatal  from  pneumonia  with  granu¬ 
lar  kidney.  Here  marked  changes  were 
present  in  the  nerves,  and.  only  slight 
ones  of  doubtful  import  in  the  cord. 
Sometimes  the  whole  motor  tract,  ex¬ 
tending  into  and  including  the  anterior 
horns,  may  be  affected.  The  longer  the 
disease  lasts  the  more  likely  it  is  to 
extend  into  the  cord.  The  author  con¬ 
trasts  arsenical  with  lead  paralysis.— 
Bernhardt  (ibid.')  relates  a  slight  case  of 
arsenical  paralysis  in  a  woman,  aged 
38.  For  forty-eight  hours  after  the  at¬ 
tempted  suicide  there  were  symptoms 
of  gastro-enteritis.  Six  days  afterwards 
she  complained  of  numbness,  and  later 
of  weakness  and  heaviness  in  the  legs. 
There  was  distinct  muscular  atrophy, 
some  ataxy,  and  diminished  electrical 
reactions.  Tickling  the  sole  of  the  foot 
was  only  just  perceived,  and  the  hands 
felt  numb.  There  was  some  improve¬ 
ment  in  a  month. — Gumprecht  (ibid.) 
reports  a  most  interesting  case  in  a 


man,  aged  20,  who  attempted  suicide 
with  arsenic.  Death  occurred  in  a  few 
hours  from  collapse.  The  urine  had 
been  found  to  contain  one-fifth  albu¬ 
men,  casts,  abundant  epithelium,  but 
no  blood.  At  the  necropsy  there  was 
gastro  enteritis,  and  the  liver  was 
slightly  fatty.  The  kidneys  were  of 
medium  size,  the  cortex  yellowish-grey 
in  colour,  and  cloudy-looking.  In  the 
medulla  there  was  dilatation  of .  the 
tubules  and  flattening  of  the  epithe¬ 
lium,  but  the  author  would  not  look 
upon  these  as  primary  changes,  as 
Aufrecht  does  in  cholera  nephritis 
(Epitome,  January  21st,  1893,  para.  63). 
There  was  no  evidence  of  old  nephritis. 
Thus  this  acute  arsenical  nephritis  had 
appeared  in  nine  hours.  The  author 
says  that  the  urine  and  faeces  should 
be  examined  along  with  the  stomach 
contents  for  arsenic.  The  antidote,  as 
well  as  washing  out  the  stomach, 
should  always  be  used,  but  except  in 
early  cases  these  measures  may  be 
without  much  effect. 


(155)  Local  Syncope. 

Fere  and  Batigne  (Rev.  de  M6d., 
November,  1892)  give  notes  of  an  epi¬ 
leptic  in  whom  paroxysmal  local  syn¬ 
cope  had  existed  from  birth.  ihe 
patient,  aged  19,  had  convulsions 
during  infancy  and  epileptic  fits  from 
his  12th  year.  Every  morning  on 
waking  the  condition  known  as  dead 
fingers”  came  on.  In  warm  weather 
this  state  lasted  about  fifteen  minutes  ; 
in  cold  weather  its  duration  was  much 
longer  and  the  feet  became  similarly 
affected.  The  patient  was  always  highly 
emotional  and  timorous ;  medical  in- 
spection  caused  palpitation  and  pro¬ 
duced  a  flush  extending  from  the  face 
in  the  form  of  isolated  or  corymbose 
patches  over  the  trunk  and  limbs.  He 
presented  a  further  abnormality  of  the 
cutaneous  vascular  system ;  on  his 
thighs  and  trunks  were  large  con¬ 
genital  nsevoid  aongiomata  level  with 
the  surrounding  skin.  Their  surface 
temperature  was  usually  a  little  below 
that  of  corresponding  points  on  the 
opposite  side.  Colour  vision  was 
slightly  defective.  Sometimes  remark¬ 
able  hyperacusis  preceded  a  fit.  lfie 
authors  state  that  the  coincidence  of 
paroxysmal  vasomotor  derangements 
with  convulsive  and  emotional  troubles 
in  this  case  may,  perhaps,  be  cited  in 
support  of  the  angeio-neurotic  theory  ol 
epilepsy  and  morbid  emotional  dis¬ 
charges. 

SURGERY. 


(156)  G  astro-enterostomy. 

Albert  (Wien.med.  Woch.,  No.  1,  1893) 
reports  the  following  case.  A  man, 
aged  53,  who  had  suffered  from  enteric 
fever  when  18  years  old,  complained  for 
the  first  time,  near  the  end  of  1875,  of 
evening  attacks  of  sharp  pain  in  the 
region  of  the  stomach.  These  attacks 
increased  in  severity,  and  for  the  next 
eight  years  the  patient  was  treated  by  a 
long  succession  of  physicians,  some  of 
whom  diagnosed  his  complaint  as  due 
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to  gall-stones,  and  others  as  ulcer  of 
the  stomach.  Late  in  1883  the  painful 
attacks  became  much  worse,  and  were 
associated  with  vomiting  of  “coffee- 
ground  material.  In  the  course  of 
this  year  the  patient’s  weight  had  fallen 
from  <3  to  58  kilogrammes.  The  case 
was  then  regarded  as  one  of  cicatricial 
stenosis  of  the. pylorus  with  consequent 
gastric  dilatation,  and  was  treated  by 
daily  washing  of  the  stomach,  and  by  a 
special  dietary  which  consisted  of  milk 
soup  and  minced  meat.  The  patient 
was  kept  alive  by  this  treatment,  but 
gradually  became  worse,  losing  flesh  and 
failing  in  Ins  function  of  digestion 
Dunng  1889  he  was  fed,  both  by  day  and 
night,  on  small  quantities  of  milk, 
broth,  and  scraped  meat,  and  on  much 

7an?omatxe.r  mixed  .with  s^ong  wine, 
in  1891  his  condition  improved,  but 
early  in  the  following  year  he  lost 
ground  again  He  was  able  to  take  but 
ery  little,  either  of  solid  or  fluid  nutri- 
ment;  the  daily  amount  of  urine  had 

S  n  n  ntCV°?  gamines,  and  the  weight 
of  the  body  to  42.3  kilogrammes.  In  the 
spring  of  1892,  Albert,  after  consultation 
with  the  patient  s  physician,  decided  on 
gastro-enterostomy  as  the  only  feasible 
operation,  for  even  if  the  pyloric  ob¬ 
struction  could  have  been  removed  such 
a  course  would  have  proved  useless  by 
reason  of  the  extreme  atrophy  of  the 
muscular  structure  of  the  stomach.  The 
operation  was  performed  on  May  8th. 
ihe  first  loop  of  jejunum  which  could  be 
seized  was  attached  to  the  posterior  sur¬ 
face  of  the  stomach  after  a  slit  had  been 
made  in  the  transverse  mesocolon.  The 
patient  made  an  uninterrupted  recovery. 
He  was  able  to  take  milk  on  the  fourth 
day  and  very  soon  afterwards  to  take 
and  retain  meat.  As  a  result  of  the  long- 

r^^d/eeidin7b7  artificial  means  the 
sense  of  taste  had  been  lost,  and  for 

some  weeks  after  the  operation  there 
was  no  relish  for  any  kind  of  food.  The 
J??  J  ho^ever-  was  speedily  re- 
bdW  b7  -hf-  admimstration  of  stimu¬ 
lating  dainties.  The  action  of  the 
boweis  which  for  many  years  had  been 

nSnraVo  Sy  en/mata>  soon  became 
natural  and  spontaneous.  The  patient, 

after  a  miserable  existence  for  many 

duti5/nf  TW  abl®. to  Perform  all  the 
freelv  nffwlPOvi10n  and  to  partake 
menty  wn  ,8obd  and  fluid  nourish- 
me.nt‘  When  last  seen  by  Albert  his 
weight  had  increased  to  70  kilogrammes 
and  he  presented  all  the  signs  of  active 
and  vigorous  vitality. 


s  lifted  up  by  the  fingers  of  an  assistant 
r  y  a  retractor.  In  this  way  the  space 
which  contains  the  axillary  vessels  and 
a  small  quantity  of  fat  is  readily  ex- 
posed  to  view  and  to  palpation.  In  it 
will  be  found,  if  enlarged  glands  have 
been  previously  met  with  in  the  axillary 
at  one  or  more  small  cancerous  glands. 
With  the  fingers  or  the  end  of  a  pair  of 
curved,  blunt-ended  scissors— not  by 
cutting  this  fat  can  be  entirely  re¬ 
moved.  If  any  difficulty  occurs  in 
doing  this,  a  finger  passed  beneath  the 
pectorahs  minor  muscle  can  push  this 
fat  sufficiently  forward  to  bring  it  en¬ 
tirely  within  the  control  of  the  surgeon. 
A  systematic  examination  of  this  region 
will,  the  author  holds,  afford  additional 
security  to  the  patient.  The  separation 

f  *  j  7W0  Pect°ml  muscles,  it  is 
stated,  often  reveals  a  diseased  lymph 
\essel  lunnmg  along  the  cephalic  vein. 


<15T)  Dissection  or  the  Axilla  In  the  Ke- 
W  “®va,1.  °r  Mammary  Cancer. 

1  w  R(‘cord'  December  31st, 

18J.,)  holds  that  in  removing  the  breast 
for  carcinoma  the  surgeon  should  always 
explore  the  space  called  by  the  Germams 

UDIinbthpheir^  S’”  7hi.ch  is  situated  high 

vicle  thTh1f  iIa  Td  ,JUst  below  the  cla- 
Wf  dbis  exploration,  it  is  stated  is 
best ^ccomphsheti  by  separati  ’it}8 

the  fingers  the  cellular  plane  bftween 
.e  Pectorahs  major  and  pectoral^ 
minor  muscles  until  the  clavicle  is  felt 
“dntlle”’  by  flexing  the  arm  somewhat 
4  bQ  n  beSt’  thefirst'mentioned  muscle 


<158)  Injury  to  the  Cervical  S„i„e. 

MA7uCI!^f  (BerL  klin-  Woch. ,  Janu¬ 
ary  1  tb,  1893)  records  a  case  bearing  on 
the  relation  of  the  larynx  to  the  spinal 
column.  By  the  second  day  after  the 
accident  the  patient,  aged  30,  had  com¬ 
plete  paralysis  of  all  four  extremities 
and  anaesthesia  up  to  the  third  rib 
there  being  normal  sensation  only  over 
the  face,  neck,  upper  part  of  arms,  and 
chest.  The  breathing  was  exclusively 
diaphragmatic,  and  there  was  dysphagia 
and  also  priapism.  In  spite  of  every 
care,  severe  cystitis  and  bedsores  ap- 
petired,  and  the  patient  died  on  the 
twelfth  day  There  was  a  fracture  dis¬ 
location,  so  that  the  posterior  margin  of 
the  ffiwer  surffice  of  the  body  of  the 
fifth  \ertebra  almost  corresponded  with 
the  anterior  margin  of  the  upper  surface 
of  the  sixth  vertebra.  The  dislocation 
could  easily  be  reduced,  but  quickly  re¬ 
appeared.  The  markings  of  the  cord 
opposite  the  lesion  were  indistinct.  On 
the  posterior  pharyngeal  wall  there  was 
an  ulcer  the  size  of  a  5-mark  piece  the 
concavity  of  which  corresponded  to  the 

f7nVe7/iy  for.me.d  by  the  posterior  sur¬ 
face  of  the  cricoid,  where  there  was  also 
a  yellowish  discoloration.  The  ulcer 
was  due  to  the  pressure  caused  by  the 
dislocated  vertebra.  It  could  then  be 
ascertained  that  the  lower  margin  of  the 
cricoid  cartilage  corresponded  to  the 
junction  of  the  sixth  and  seventh  ver- 
JebMe.  The  cricoid  itself  lay  oppolite 

ti1G  ^?d7  °*  sixth  and  lower  part  of 
the  body  of  the  fifth  vertebra.  The 
arytenoi  Is  corresponded  to  the  upper 
part  of  the  body  of  the  fifth,  and  the 
erect  epiglottis  reached  as  high  as  the 
third  vertebra.  Thus  while  the  aryte 
noids  can  be  touched  during  life  the 
bexfy  of  the  fifth  vertebra  could  not  be 

Hprmfnh  y  ?\pl0r,ed-  Therefore  from 
the  fifth  vertebra  downwards  a  promi¬ 
nence  could  with  difficulty  be  felt  nr 
not  at  all.  The  author  couM  not  find  a 
recorded  case  of  fractured  spine  with 
such  an  ulcer  as  above  described.  Such 
?“u!'e,r  occurs  usually  in  patients  long 
bedridden,  the  cause  given  being  mus 

S  ar  a  rpPy  aI,owing  the  larynx  to  fall 
back.  The  rapid  formation  of  the  ulcer 
is  also  remarkable. 


<159)  Homonymous  Superior  Hemlanoi 

Bon  (Arch,  of  Ophthal.,  October,  1. 
reports  the  case  of  a  man,  aged  43  i 
for  at  least  six  years  has  had  loss  of 
upper  portion  of  both  visual  fie 
marked  diminution  in  the  sense 
smell,  but  no  other  symptoms.  On 
occasion  he  had  a  slight  attack  of  : 
dmess  lasting  only  a  few  minutes  1 
acuteness  of  sight  is  in  K.  =  l,  in  L. 
Colour  sense  normal,  ophthalmoscc 
appearances  perfectly  healthy.  r 
perimeter  charts  show  loss  of  the  si 
*7 °r  part  of  each  field  of  vision 
limiting  line  being  near  the  fixat 
point,  and  curving  downwards  tc 
slight  extent  on  each  side.  The  pati 
iad  . sypbilis  in  1879;  no  other  hist 
of  disease.  Bo6  refers  to  other  soi 
what  similar  cases,  and  puts  forw; 
the  following  hypothesis  for  his  o 
case.  The  optic  tract  of  the  right  s 
sends  fibres  to  the  temporal  part  of  i 
retina  and  the  nasal  part  of  i 
left  retina;  the  left  optic  tract  simila 
furnishes  fibres  to  the  left  part  of  ea 
retina ;  each  tract  is  connected  with  1 
occipital  lobe  of  its  own  side ;  in  b 
ocular  vision  it  is  the  left  occipital  1c 
which  looks  to  the  right  (that  is,  whi 
perceives  the  right  half  of  the  visi 
fields),  and  the  right  occipital  lo 
which  looks  to  the  left.  If,  by  an  ar 
malous  distribution  of  fibres,  one  op 
tract  should  send  its  crossed  bundle  a: 
1  v  direct  bundle  to  the  superior  halv 
of  the  two  retinae,  and  the  other  tra 
its  bundles  to  the  inferior  halves  thi 
one  occipital  lobe  would  look  downwa 
and  the  other  upward.  Disease  of  i. 
first  lobe  would  cause  superior  hemi 
nopsia,  disease  of  the  second  lobe  wou 
cause  inferior  hemianopsia.  Brief! 
the  case  would  be  one  of  classic 
homonymous  hemianopsia,  due  to  di 
ease  m  one  occipital  lobe,  but,  fro 
anatomical  peculiarities,  the  line  b 
tween  the  blind  and  seeing  halves  of  tl 
fields  was  horizontal  instead  of  vertica 


MIDWIFERY  AND  DISEASES  C 
WOMEN. 


<1C0>  Puerperal  Eclampsia. 

mfTsfrn  Wunch.  med.  Woch .,  Janu 
ist,  1893)  relates  three  cases  with  spe 
relation  to  treatment.  In  the  first  i 
cases  there  was  oedema  of  the  legs  i 
in  the  second  and  third  two-thirds’  i 
°ne‘*Llxtb  of  albumen  respectively, 
all  the  cases  chloroform  was  admii 
.ied,  m  the  second  morphine  acco 
ing  to/*  eits  s  method,  and  in  the  th 
a  single  injection  of  0.02  g.  of  morphi: 

•<7be  dlrs*'  case  (an  elderly  primip; 
with  contracted  pelvis  and  threater 
rupture  of  the  uterus)  it  was  fou 
necessary  to  perforate.  She  died 
deep  coma  two  hours  after  delivery. 

ie  second  case  delivery  was  eas; 
effecteff  with  forceps,  but  the  moth 
died  about  eighteen  hours  after  delivei 
tfie  convulsions  being  renewed  T 
child  also  died  about  thirty  hours  aft 
birth  in  deep  coma,  apparently  due 
the  morphine  and  prolonged  narcosi 
in  the  third  case  (a  primipara  wit 
twins)  there  were  three  attacks  of  coi 
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ions.  The  fcetal  heart  became  slow, 
he  os  was  only  a  little  bigger  than 
filing,  and  the  membranes  ruptured, 
cervix  was  incised  (here  in  the 
que  diameter)  after  Diihrssen’s 
hod,  the  first  child  being  delivered 
orceps  and  the  second  by  turning, 
i  mother  and  also  the  infants, 
lOugh  born  in  a  condition  of  as- 
xia,  recovered.  The  author  says 
in  such  cases  if  the  delay  be  long 
infant  certainly  dies  and  the  mother 
3  great  risk.  In  suitable  cases 
irssen’s  method  of  delivery  will  give 
best  results. 

61)  Surgical  Treatment  of  Prolapse. 

Landfried  ( Centralbl .  f.  Gyniik.,  No. 
1892),  has  reviewed  in  a  thesis  sixty 
es  of  operation  for  prolapsus  uteri 
vaginae,  where  after-histories  were 
ained.  Hegar’s  operation  was  usually 
?cted,  but  in  bad  cases  Ivehrer’s  was 
ferred.  This  method  consisted  in 
erior  colporrhaphy,  excision  of  a 
Ige-shaped  piece  of  the  cervix  and 
pocheilorrhapliy.  Forty-seven  were 
ed;  in  seventeen  the  prolapse  re- 
red.  The  recurrences  were  :  three  at 
certain  periods,  one  four  years  after 
‘ration  (and  in  consequence  of  par- 
ition),  two  three  years,  and  seven 
bin  three  years.  The  failures  were 
re  common  in  the  earlier  cases,  and 
ise  more  recently  performed  were 
ried  out  with  very  minute  precau- 
ns.  The  deeper  parts  of  the  wound 
re  sutured  with  buried  catgut  sutures, 
a  second  row  of  sutures  was  applied 
relieve  tension.  Very  strict  anti- 
)tic  measures  were  adopted.  In  one 
le  a  circular  cicatrix  developed  in  the 
|ina,  distorting  the  urethra,  and 
ising  difficulty  in  micturition.  In 
e,  where  a  wedge-shaped  piece  of  the 
•vix  had  been  excised,  haematometra 
lowed,  through  occlusion  and  atrophy 
the  cervix.  In  a  third  a  firm  cicatrix 
tween  the  anterior  aspect  of  the  cervix 
d  the  vagina  contracted  so  much  as  to 
ise  irreducible  retroflexion.  In  200 
ies  of  operation  for  prolapse  none 
?d  ;  one  had  bilateral  parametritis. 
— 

(163)  Sloughing  Chancre  in  Vagina  : 

Abortion  :  Oeatli. 

irdes  ( Centralbl .  f.  Gyniik.,  No.  4. 
)3)  relates  a  very  grave  case  of 
ileus  molle  gangreenosum  vagime.” 
st  November  a  young  girl,  who 
■rept  rather  than  walked,”  _  con- 
lted  him  respecting  severe  pains  in 
e  vagina.  They  had  existed  for  over 
ree  weeks.  She  had  had  connection 
ce  five  months  previously  and  once 
e  weeks  before  the  consultation.  She 
ited  that  she  had  menstruated  freely 
ree  weeks  ago.  The  labia  majora  were 
ry  oedematous,  and  sloughy  tissue 
ing  from  them.  On  parting  the  vulvar 
eft,  the  entire  vaginal  wall  appeared 
jughy  and  smelt  gangrenous,  rreg- 
ncy  in  the  fourth  month  was  dis- 
vered.  On  the  next  day  the  parts 
?re  examined  under  chloroform.  Ex- 
pting  over  a  limited  area  to  the  right 
isteriorly,  the  entire  mucous  naem- 
ane  was  sloughy.  It  was  easily 


stripped  off  with  forceps  and  scissors; 
then  the  vagina  was  scraped  with  the 
sharp  spoon  till  healthy  tissue  was 
exposed.  The  original  sore  was  appa¬ 
rently  situated  on  the  left  anteriorly. 
The  ulcerative  process  stopped  short  at 
the  introitus  ;  the  vaginal  portion  of  the 
cervix  was  unhealthy  but  not  sloughy. 
During  the  scraping  the  vagina  was 
washed  out  with  a  1  per  cent,  solution 
of  creolin  and  afterwards  plugged  with 
iodoform  gauze.  On  the  second  day 
suppression  of  urine  set  in,  with 
uraemic  coma.  On  the  fifth  abortion 
occurred,  followed  by  death  two  hours 
later.  The  post-mortem  examination  was 
not  very  complete ;  the  uterine  cavity, 
it  was  reported,  was  lined  with,  diph¬ 
theritic  membrane,  and  the  kidneys 
were  double  their  normal  size. 


(163)  ISesection  of  Healthy  Part  of  Ovary 
in  trouble  Ovariotomy  :  Subsequent 
Pregnancy. 

Sippel  ( Centralbl .  f.  Gyniik ,  No.  3, 
1893)  performed  double  ovariotomy  on 
May  30th,  1890.  The  patient  was  30 
years  old,  and  had  borne  a  child  over 
"five  years  previously ;  she.  was  very 
anxious  for  another.  The  right  ovary 
was  converted  into  a  tumour  of  the  size 
of  a  child’s  head  ;  not  a  trace  of  normal 
ovarian  tissue  remained.  It  was  re¬ 
moved  with  its  tube.  The  left  ovary 
was  of  the  size  of  a  goose’s  egg.  Along 
its  hilum  was  a  long  tract  of  normal 
tissue.  A  large  clamp  was  applied  above 
this  tract,  to  check  lisemorrhage.  The 
diseased  part  of  the  ovary  was  cut  away. 
The  raw  surface  of  the  healthy  part, 
left  behind,  was  united  by  means  of 
catgut  threads  and  some  bleeding  ves¬ 
sels  were  tied  separately.  This  healthy 
part  was  an  inch  and  a-half  long  and 
about  one- eighth  of  an  inch  thick.  The 
tube  was  left  entire.  The  catamenia 
returned  after  the  operation.  They 
ceased  after  August  22nd,  1891.  On 
April  7th,  1892,  Sippel  saw  the  patient 
once  more.  Pregnancy  was  progressing 
favourably.  Soon  after  the  visit  she 
was  safely  delivered  of  a  living  child. 


(164)  Fatal  Perforation  of  Uterus  :  Criminal 
Abortion  at  Second  Month. 

Riviere  ( Nouv .  Arch.  d'Obstet.  et  dc 
Gyntc.,  July,  1892,  Supplement)  read 
this  case  at  a  recent  meeting  of  a 
medical  society  at  Bordeaux.  A  girl, 
aged  21,  was  admitted  into  hospital 
when  two  months  and  a  half  pregnant, 
according  to  her  account.  She  stated 
that  on  the  previous  day  she  had  fallen 
downstairs ;  severe  pain  and  vomiting 
followed  and  the  waters  escaped.  On 
admission,  the  hypogastrium  was  very 
tender;  the  uterus  reached  two  finger’s 
breadths  above  the  pubes.  The  uterus 
was  retroverted,  the  cervix  hardly  soft 
and  not  shortened,  the  os  patulous.  An 
hour  later  a  feetus  2  inches  long  was 
found  in  the  vagina.  Its  head  was 
much  flattened.  Flooding  was  slight ; 
a  hot  water  injection  stopped  it  at 
once.  The  temperature  was  103°  F., 
the  pulse  136.  A  foetid  placenta  was 
extracted.  All  the  symptoms  of  septic 
peritonitis  set  in.  On  the  second  day 


the  curette  was  carefully  used,  and  no 
uterine  lesion  could  be  discovered.  The 
patient  died  on  the  third  day.  Universal 
peritonitis  was  detected.  A  sloughypatch, 
three- quarters  of  an  inch  in  diameter,  was 
detected  on  the  anterior  aspect  of  the 
uterus  in  the  middle  line,  1  inch  below 
the  uterus.  It  involved  the  entire 
thickness  of  the  uterus,  and  corre¬ 
sponded  to  a  perforation  which  it  sur¬ 
rounded.  There  was  no  pus  either  in 
the  substance  of  the  uterine  walls  or 
in  the  Fallopian  tubes. 


THERAPEUTICS. 


(ie.'»  Teucrin. 

At  a  meeting  of  the  Vienna  “  Medical 
Club”  on  February  1st,  Mosetig 
( Deutsche  med.  Zeituvy ,  February  16tli) 
related  his  experiences  with  teucrin, 
which  he  has  used  for  the  last  five  years 
in  the  local  treatment  of  tuberculosis. 
Teucrin  is  an  extract  of  teucrium  scor- 
dium,  prepared  by  steeping  the  dried 
plant  (which  must  not  be  too  old)  in  hot 
water,  concentration  of  the  expressed 
juice  to  the  consistence  of  honey,  re¬ 
peated  washing  in  alcohol,  and  clarifi¬ 
cation  of  the  fluid  to  a  specific  gravity 
of  1150;  this  is  sterilised  and  decanted 
into  glass  tubes,  each  containing 
3  grammes,  the  top  of  which  is  then 
hermetically  closed.  Teucrin  is  a  dark- 
brown  fluid  “of  cabbage-like  smell” 
and  pungent  taste  ;  it  is  acid  in  reaction, 
and  contains  a  large  amount  of  sulphur 
salts,  particularly  sulphide  of  calcium. 
This  fluid,  when  injected  subcutane¬ 
ously,  causes  both  general  and  local  re¬ 
action.  The  former,  which  shows  itself 
in  rise  of  temperature  (sometimes  of 
3°  Centigrade),  with  rigors,  etc.,  sub¬ 
sides  in  about  twelve  hours,  and  is  fol¬ 
lowed  by  a  sense  of  well-being,  good 
appetite,  etc.  In  two  cases  of  pul¬ 
monary  tuberculosis,  with  abundant 
expectoration,  the  sputum  exhibited  a 
peculiar  milky  turbidity.  The  local 
effect  of  the  injection  is  active  hyper- 
temia  about  the  site  of  puncture,  which 
is  most  marked  on  the  first  or  second 
day  after  the  injection.  If  there  is  no 
local  focus  of  disease  the  injection  pro¬ 
duces  no  other  effect  than  redness  and 
smarting,  with  slight  oedematous  swel¬ 
ling  at  the  site  of  puncture,  which 
passes  off  within  twenty- four  hours. 
The  effect  of  the  remedy  is  very  marked 
in  “  cold  abscess.”  The  cold  abscess  is 
transformed  into  an  acute  one  ;  in  more 
than  200  cases  Mosetig  has  seen  the  skin 
over  the  abscess  become  red  after  the 
injection ;  the  local  temperature  was 
raised,  and  the  previously  indolei  t 
abscess  became  painful.  Three  days 
after  the  injection  the  abscess  is  opened, 
and  the  cavity  heals  up  in  a  few  days. 
In  cases  where  the  abscess  depends  on 
disease  of  bone  a  small  fistula  is  left,  but 
the  discharge  is  often  so  scanty  that  fie- 
quent  change  of  the  dressing  is  un 
necessary.  These  results  have  been 
obtained  by  a  single  injection  of 
3  grammes  of  the  fluid,  but  in  other 
cases  a  repetition  of  the  injection  was 
required.  The  permanence  of  the  cure 
is  attested  by  the  author,  who  has  hal 
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an  opportunity  of  seeing  many  of  the 
cases  months  and  years  after  the  treat¬ 
ment.  In  cases  of  ulcerative  adenitis 
the  method  gave  good  results  ;  the  pro¬ 
cess  in  the  glands  is  quickened  into 
acute  inflammation,  and  healing  takes 
place.  In  caseous  glands  the  injection 
of  teucrin  has  a  more  radical  effect  than 
the  sharp  spoon.  In  other  cases  of  non¬ 
ulcerating  tuberculous  glands  the  in¬ 
jection  of  teucrin  seemed  to  produce  an 
absorbent  effect.  Recent  carcinomatous 
nodules  have  also  been  seen  by  Mosetig 
undergoing  absorption  as  the  result  of 
the  injection,  which,  however,  produced 
no  effect  on  the  original  disease.  In 
lupus  and  actinomycosis  the  effects 
were  very  satisfactory.  Teucrin  can 
also  be  given  by  the  mouth ;  in  doses  of 
50  centigrammes  in  gelatine  capsules  it 
is  said  by  Mosetig  to  be  an  excellent 
stomachic. 


<166)  Nyzyginm  Jainbolanuin  In  Diabetes. 

At  a  meeting  of  the  Royal  Medical 
Academy  of  Rome  on  January  22nd 
Leoni  ( Gazz .  d.  Osp.,  January  31st)  re¬ 
ported  the  results  which  he  had  obtained 
in  four  cases  of  diabetes  mellitus  with 
extracts  of  the  seeds  and  bark  of  syzy- 
gium  jambolanum.  The  doses  given 
varied  from  10  to  100  grammes  in  the 
twenty-four  hours.  In  three  of  the  cases 
there  was  marked  diminution  in  the 
quantity  of  urine  and  of  the  sugar  and 
urea  contained  in  it;  coincidently  with 
this  effect  the  patients  gained  weight 
and  improved  in  their  general  health. 
In  the  fourth  case,  on  the  other  hand, 
the  amount  of  urine,  sugar,  and  urea 
was  increased,  but  notwithstanding  this 
the  body  weight  increased  and  the  pa¬ 
tient  improved  greatly  in  health.  Leoni 
concludes  that  syzygium  jambolanum 
contains  some  active  principle  which 
is  capable,  in  some  cases,  of  neutralis¬ 
ing  the  diabetic  process,  but  he  does 
not  look  upon  it  as  a  specific  for  the 
•disease. 


<167)  Poisoning  by  Atropine. 

Binz  ( Centralbl .  f.  Jclin.  Med.,  January 
14th,  1893)  relates  three  cases,  and  dis¬ 
cusses  the  antagonism  between  mor¬ 
phine  and  atropine.  A  boy,  aged  7 
having  swallowed  0.05  g.  of  atropine  in 
solution,  soon  became  excited  and 
noisy,  with  red  face  and  rapid  breathing. 
The  mental  excitement  lasted  for  two 
days.  He  then  became  quieter,  but  did 
not  go  to  sleep  for  four  days,  after 
which  he  was  well.  In  the  second  case 
of  a  boy,  aged  3,  there  was  great  excite¬ 
ment,  with  incoherence,  and  also  clonic 
convulsions.  The  face  and  extremities 
were  red,  the  pupils  dilated,  and  the 
pulse  168.  The  author  then  contrasts 
these  two  cases;  in  the  first  of  which, 
for  some  reason,  morphine  was  not 
given,  and  the  mental  excitement  lasted 
for  forty-eight  hours,  whereas  in  the 
second  it  was  rapidly  subdued  by  this 
agent.  The  tolerance  of  morphine  ex- 
nibited  in  atropine  poisoning  is  striking, 
and  in  favour  of  the  antagonism  of  these 
drugs.  _  Children  are  very  susceptible  to 
morphine,  yet  this  boy  had  in  all  0.011  g 
420  d 


subcutaneously  within  five  hours.  Two 
hours  later  he  woke  up,  and  took  food. 
The  relatively  large  dose  reduced  the 
irritation  symptoms  to  a  minimum.  In 
the  third  case,  0.01  g.  of  atropine  was 
given,  instead  of  morphine,  to  a  man, 
aged  50,  with  sciatica.  This  was  followed 
by  much  excitement,  with  hallucina¬ 
tions.  The  respiration  and  pulse  were 
rapid.  A  small  dose  of  morphine  was 
given  hourly  by  the  mouth.  The  patient 
so_on_  got  well,  and  his  very  obstinate 
sciatica  was  completely  cured.  The 
practitioner  in  attendance,  however, 
would  not  care  to  recommend  the  treat¬ 
ment.  _  Caffeine,  also  used  in  this  case, 
is  not  indicated  in  atropine  poisoning, 
but  may  be  of  service  in  paralytic  states 
brought  about  by  morphine,  chloral, 
etc.  Pilocarpin  is  recommended  as  an 
antagonist,  but  it  produces  weakness  of 
the  heart.  _  Unverricht  maintains  that 
morphine  is  without  effect  against  atro¬ 
pine  or  other  convulsions.  The  author 
refers  to  the  treatment  of  eclampsia  by 
morphine  in  this  respect.  Here  larger 
doses  of  morphine  do  no  harm,  except 
to  ,the  foetus.  The  quieting  effect  of 
morphine  is  greater  in  man  than  in  ani¬ 
mals,  because  the  excitement  is  greater 
in  man  poisoned  by  atropine.  Morphine 
does  not  suit  every  case  of  atropine 
poisoning.  It  should  be  used  in  the 
stage  of  excitement,  and  not  in  the  final 
collapse  stage.  Chloral  hydrate  may  be 
used  instead  of  morphine,  but  it  de¬ 
presses  the  heart  more.  Perhaps  some 
of  the  modern  hypnotics  and  sedatives 
may  lessen  the  excitement  of  atropine 
poisoning,  and  it  is  even  possible  that 
one  may  be  found  superior  to  morphine. 


<168)  lactic  Acid  in  Diarrhoea. 

N.  V.  Lojkin  ( Lemsky  Vratch,  Nos.  49 
and  50,  1892,  p.  775)  draws  attention  to 
the  great  value  of  lactic  acid  in  chronic 
dysentery  and  acute  dyspepsia.  He  re¬ 
ports  a  severe  case  of  the  former  in 
which,  after  nitrate  of  silver,  salicylate 
of  bismuth,  tannin,  etc.,  had  failed,  the 
internal  use  of  a  2  per  cent,  solution 
of  lactic  acid — half  a  tumblerful  twice 
daily — was  followed  by  complete  reco¬ 
very  in  nine  days,  blood  disappearing 
from  the  stools  in  a  day  or  so.  He  also 
adduces  two  cases  of  acute  dyspepsia 
in  which  diarrhoea  was  checked  by  two 
doses  of  the  solution  taken  in  the  course 
of  twenty-four  hours. 


PATHOLOGY. 


<169)  The  Parasites  of  Cancer. 

Foa  ( Gazz .  degli  Ospitali,  February  2nd, 
1893)  describes  the  results  of  researches 
made  by  him  on  the  above  question 
during  the  past  year.  The  results  are 
distinctly  more  definite  than  those  pre¬ 
viously  obtained  by  him,  and  are  based 
on  observations  of  nine  cancers  of  the 
mamma  and  one  of  the  lung.  The  para¬ 
sites  found  by  him  have  always  been 
the  same ;  their  appearance  varies  a 
little,  however,  according  to  the  stage  of 
their  development,  and  according  to 
the  phase  of  development  which  pre¬ 


dominates  in  a  given  case.  Accorc 
to  these  later  observations,  the  para 
consists  of  a  body  which  in  the  earl 
stages  is  small  and  surrounded  b 
halo  of  protoplasm,  which  extendi 
the  periphery,  where  it  ends  in  festo< 
and  is  enclosed  in  a  capsule.  In 
course  of  development  the  central  i 
puscle  grows  larger,  and  the  protopk 
surrounding  it  either  disappears  or 
comes  very  thin  and  transparent,  sot 
one  gets  the  idea  of  a  cyst  limited  t 
capsule  with  a  central  body  more 
less  large,  homogeneous,  refract’ 
from  the  periphery  of  which  stretc 
few  filaments  to  the  external  capst 
The  capsule  often  presents  a  fine  regu 
striation.  In  course  of  developrm 
the  central  corpuscle  constantly 
creases  and  becomes  a  large  lobula: 
mass,  from  which  a  number  of  Iiod 
geneous,  highly  refractive,  smaller  c 
puscles  become  detached.  Finally,  t 
capsule  contains  nothing  but  th< 
smaller  bodies.  When  the  parasite 
young,  it  stains  readily  with  haematoi 
lin,  but  at  a  later  stage  the  central  c 
puscle  stains  only  with  eosin  or  oranj 
and  the  same  may  be  said  of  t 
smaller  derived  bodies.  The  author  i 
fers  from  their  mode  of  developme 
that  these  central  bodies  are  coccid 
and  that  the  derived  bodies  are  sport 
These  latter  penetrate  into  the  su 
stance  of  fresh  cancer  cells.  There  th 
are  just  recognisable  as  homogeneo 
refractive  bodies  with  a  surroundi: 
clear  sheath.  There  are  cancers 
which  no  further  stages  of  developme 
can  be  made  out,  and  in  these  cases  an 
one  who  had  not  become  familiar  wi 
the  appearances  in  other  cases  wou 
have  some  difficulty  in  determinii 
their  nature.  Haematoxylin  colou 
only  the  sheath  of  the  young  parasite 
or  a  substance — perhaps  mucous — whit 
in  these  cases  takes  the  place  of  tl 
capsule,  and  of  which  the  remains  a 
often  found  even  when  the  sporocyst 
developed.  The  staining  method  er 
ployed  is  as  follows  :  The  tissue  is  har 
ened  in  Hermann's  fluid,  and  the  se 
tions  are  stained  with  a  mixture  of  h; 
matoxylin  and  saffranin,  and  afte 
wards  with  a  weak  solution  of  orang 
The  nuclei  then  become  stained  by  tl 
saffranin,  the  protoplasm  by  tl 
orange,  and  the  parasites  proper  by  tl 
haematoxylin.  They  can  thus  be  quii 
easily  differentiated.  Up  to  the  presei 
time  Fo&  has  never  found  the  pari 
sites  in  the  nuclei,  but  always  in  tl 
protoplasm  of  the  cancer  cells. 


<I7©>  Effects  of  Destruction  oi  the 
Pituitary  Gland. 

Marinesco  {Neurol.  Centralbl.,  Februa 
1st,  1893)  gives  the  results  of  destri 
tion  of  the  hypophysis  in  eight  ca 
Three  survived  for  four,  five,  a 
eighteen  days  respectively  ;  they  con 
feed  well,  but  became  progressiva 
thinner,  and  died  without  any  cause 
death  being  discovered.  In  two  animi 
there  was  slight  lowering  of  temperatui 
and  in  two  a  transitory  amaurosis  c 
curred  directly  after  the  operation. 
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extracranial  form.  Middle  ear  disease 
is  one  of  the  most  frequent  causes. 
Sometimes  no  macroscopical  change  has 
been  found  in  this  double  facial  palsy, 
and  sometimes  unsymmetrical  lesions 
have  been  discovered. 


(1.1*  Facial  Biplegia. 

cntzing  (Munch,  med.  Woch.,  1893, 
s.  1  and  2)  relates  two  cases  of  this 
e  affection.  (1)  A  girl,  aged  16,  was 
her  rapidly  seized  with  diffuse  right 
ial  palsy,  and  a  few  days  later  the 
ler  side  of  the  face  was  affected.  The 
late  moved  very  slightly  on  either 
le.  Taste  was  intact.  The  conjunc- 
al  and  corneal  reflexes  were  absent, 
e  pupils  acted  naturally.  There  was 
pid  improvement  under  electrical 
;atment.  The  onset  was  preceded  by 
in  in  both  ears.  The  author  diagnosed 
filateral  peripheral  paralysis,  due  to 
lesion  about  the  ganglion  geniculi. 

)  A  man,  aged  26,  also  had  difiuse 
dal  palsy  on  both  sides.  The  tongue 
is  somewhat  wasted,  the  taste  im- 
.ired,  and  swallowing  difficult.  There 
is  also  general  muscular  wasting, 
lere  was  no  reaction  to  faradism  or 
lvanism  in  the  facial  muscles.  Some 
ight  improvement  occurred  under 
itisyphilitic  remedies.  Progressive 
llbar  palsy,  acute  bulbar  myelitis, 
emorrhage  and  new  growth  were  ex¬ 
uded.  It  was  thought  to  be  due  to  a 
lclear  paralysis  of  the  facial  and  other 
irves  in  the  medulla,  probably  of 
syphilitic  nature.  The  affection  of 
iste  is  difficult  to  explain  on  this  sup- 
Dsition,  but  division  of  the  second 
ranch  of  the  trigeminus  above  the 
ffieno-palatine  ganglion  produces  in 
aimals  loss  of  taste  in  the  anterior 
vo-thirds  of  the  tongue.  Symmetrical 
icial  palsy  occurs,  perhaps,  most  fre- 
uently  as  a  result  of  a  multiple  lesion, 
he  various  forms  of  facial  diplegia  are 
iscussed.  (1)  Cerebral  or  supranuclear 
aralysis.  This  may  be  due  to  a  cortical 
ision,  when  the  tongue,  arm,  and 
peech  may  also  be  involved.  A  sub- 
ortical  lesion  may  also  cause  it.  (2) 
iulbar  or  nuclear  paralysis.  This  may 
e  diffuse  or  partial.  It  is  a  frequent 
ymptom  of  bulbar  palsy.  There  is 
trophy  of  the  facial  muscles,  with  the 
eaction  of  degeneration,  also  intact 
aste  on  the  anterior  part  of  the  tongue, 
■tc.  The  author  refers  to  a  case  of  the 
>artial  form,  thought  to  be  due  to  throm- 
>osis  of  the  vertebral  artery.  The  para- 
ysis  may  be  congenital  or  acquired,  and 
n  the  latter  case  cold,  overstrain,  and 
nost  probably  syphilis,  are  put  down  as 
iauses.  (3)  Peripheral  or  intranuclear 
paralysis.  As  in  unilateral  paralysis, 
die  lesion,  usually  quite  symmetrical, 
;ies  between  the  ganglion  geniculi  and 
the  giving  off  of  the  chorda  tympam.  A 
division  into  supra-  and  infra-ganglionic 
would  be  even  better  than  that  into  the 
intra-  and  extracranial  forms.  Extra¬ 
cranial  cases  are  the  purest,  for,  with 
the  exception  of  the  auditory  nerve,  no 
other  nerve  is  involved.  The  author  s 
first  case,  above  referred  to,  was  of  the 


(Hi)  Furor  Operativus  Subjectivus. 

Leyden  ( Deutsch .  med.  Woch.,  January 
5th,  1893),  at  a  meeting  of  the  Ber¬ 
lin  Medical  Society,  showed  a  woman, 
aged  37,  who  had  a  curious  craze 
to  have  operations  performed  on  her, 
and  who  had  in  consequence  been 
operated  on  no  fewer  than  seven  times, 
the  first  occasion  being  in  1887.  Some 
of  the  operations  were  trivial,  but  many 
of  them  were  of  a  serious  nature,  such 
as  necessitated  opening  the  abdominal 
cavity.  Several  other  cases  of  a  similar 
nature  were  related,  but  in  none  had 
operations  been  so  often  performed. 
One  had  gastro-enterostomy  needlessly 
performed,  and  on  another  occasion  had 
her  ovaries  removed;  another  had  laparo¬ 
tomy  performed,  and  six  months^  later 
wanted  to  be  operated  on  again  to 
ascertain  if  anything  had  been  left 
behind.  The  subjects  are  usually 
women,  most  of  them  of  a  hysterical 
temperament.  The  same  condition, 
however,  occurs  in  men  also  ;  for 
instance,  an  intelligent  gentleman 
insisted  on  having  his  abdomen  opened 
in  order  to  have  his  stomach  examined, 
as  a  feeling  of  pressure  had  existed  m 
this  region  for  years.  Nothing  was 
found,  but  as  the  sensation  persisted 
the  patient  wished  to  be  operated  on 
again  a  year  later. 


(113)  Renal  Oisease  and  Insanity. 
Bondurant  ( Journ .  of  Nerv.  and  Merit. 
Pis.,  November,  1892)  estimates  that  oO 
per  cent,  of  the  1,100  patients  m  the 
Alabama  Lunatic  Hospital  present  evi¬ 
dence  of  renal  disease.  About  60  per 
cent,  of  the  recent  admissions  have 
albumen  or  casts  in  the  urine  ;  most  of 
these  patients  show  additional  signs  ol 
Bright’s  disease.  Three-fourths  of  the 
necropsies  reveal  pathological  changes 
in  the  kidneys.  The  percentage  of  renal 
disease  in  the  coloured  population  ol 
the  asylum  is  smaller  than  in  the  white; 
it  is  also  less  in  the  male  than  m  the 
female  inmates. 


coccus  pyogenes  aureus  and  staphylo¬ 
coccus  albus,  while  the  glycerine  lymph 
fifty  or  sixty  days  old  remained  abso¬ 
lutely  sterile,  intermediate  specimens 
presenting  fewer  and  fewer  microbes  as 
they  became  older. 

(115)  Herpes  or  (lie  Tympanum. 

Bonnier  (Ann.  des  Mai.  de  V  Oreille,  etc., 
February,  1893)  recently  reported  to  the 
Paris  Otological  Society  the  case  of  a 
tuberculous  and  syphilitic  patient  in 
whom,  along  with  herpes  of  the  left 
temporal  and  frontal  nerves,  there  were 
six  small  vesicles  on  the  anterior  part 
of  the  membrana  tympani.  Rapid  re¬ 
covery  took  place. 

SURGERY. 


(171)  dilycerinert  Vaccinal  lymph. 

Chajibon  and  Menard  (Gaz.  d.  Hop., 
December  15th,  1892)  relate  their  experi¬ 
ence  of  this  lymph  when  kept  for  a  long 
time  in  glass  tubes  previously  steril- 
ised  and  closed  by  the  blow-pipe.  I  he 
results  they  obtained  with  lymph  origi¬ 
nally  good  were  highly  satisfactory, 
and  even  lymph,  which  in  its  fresh 
state  gave  mediocre  results,  in  tne 
course  of  fifteen  days  produced  a  pass¬ 
able  eruption,  and  after  forty fifty,  or 
sixty  days  a  typical  one.  The  improve¬ 
ment  seemed  due  to  the  gradual  extinc¬ 
tion  of  parasitic  microbes  under  the 
action  of  the  glycerine  and  time,  Straus 
made  plate  cultures  with  the  glycerined 
lymph,  which  showed  that  when  fresh 
it  gave  rise  to  numerous  colonies  o 
various  microbes,  especially  staphylo- 


(1 70)  Urelcro-cnteroslomy. 

The  attention  of  the  Anatomical  Society 
of  Paris  has  recently  been  directed  to 
the  results  of  transplantation  of  one  or 
both  ureters  effected  with  the  object  of 
diverting  the  flow  of  urine  into  the 
rectum.  On  December  23rd  Morestin 
( Bulletins  de  la  Societe  Anatomique  de 
Paris,  Fascicule  31,  1892)  described  a 
series  of  experiments  he  had  practised 
on  dogs  after  having  assisted  at  an 
operation  performed  by  Chaput  in 
September  of  last  year.  In  dealing  with 
a  case  of  uretero- vaginal  fistula  produced 
during  hysterectomy,  he  opened  the 
abdomen  by  a  lateral  incision,  exposed 
the  upper  part  of  the  affected  ureter, 
and,  after  division  of  this  duct,  passed 
the  cut  end  of  its  proximal  segment 
into  the  intestinal  canal  through  a 
small  slit  made  in  the  wall  of  the 
rectum.  The  results  of  Morestin  s 
investigations  are  not  favourable  to 
this  operation.  It  was  found  that 
attempts  to  insert  and  fix  into  the 
rectum  one  or  both  ureters  are  almost 
invariably  followed  in  the  dog  by  bad 
results.  If  the  stitches  yield  and  the 
transplanted  portion  of  ureter  slips 
away  from  the  intestine,  fatal  peri¬ 
tonitis  ensues  ;  and,  on  the  other  hand, 
if  the  stitches  hold,  the  orifice  of  the 
ureter  either  remains  permeable  and 
so  permits  infection  of  the  urinary 
tract,  or  becomes  impermeable  and  so 
leads  to  the  development  of  hydro¬ 
nephrosis.  Possibly  the  operation  may 
be  more  successful  in  practical  sur¬ 
gery,  as  the  anatomical  conditions  are 
much  less  unfavourable  in  the  human 
subject  than  in  the  dog,  and  the  sur¬ 
geon  may  be  enabled  by  indications 
from  symptoms  to  prevent  or  remedy 
any  serious  mischief.  In  Chaput  s  case 
the  results  of  the  operation,  it  is  stated, 
have  been  very  good.— In  a  second 
paper  on  this  subject  communicated  to 
the  same  Society  at  a  subsequent  meet¬ 
ing  Tuffier  pointed  out  that  the  fre¬ 
quent  occurrence  of  pyelo-nephritis 
after  ureteral  transplantation  is  due 
to  the  fact  that  after  this  operation, 
as  performed  in  experiments,  there  is 
no  longer  any  protection  against 
microbic  infection  of  the  kidney.  In 
the  normal  condition  of  the  unnai y 
tract  this  protection  is  afforded  on  the  one 
hand  by  the  constant  pressure  of  urine 
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within  the  renal  pelvis  and  the  ureter, 
and  on  the  other  by  the  contraction  of 
the  vesical  extremity  of  this  duct.  The 
uretero-vesical  sphincter,  when  in 
working  order,  is  only  relaxed  to  give 
issue  from  time  to  time  to  a  jet  of 
urine.  The  ascent  of  microbes  is  pre¬ 
ys11^  by  two  obstacles  :  the  orifice  of 
the  ureter  cannot  be  traversed  when 
the  sphincter  is  acting,  and  there  is 
also  the  resistance  presented  by  the 
persistent  propulsion  of  the  stream  of 
unne.  In  cases  of  pyelo-nephritis  one 
or  both  of  these  barriers  have  been 
destroyed.  The  orifice  becomes  patent 
through  sclerosis  in  the  subject  of 
prostatic  enlargement,  and  the  sphincter 
ceases  to  contract  in  cases  of  fractured 
spine.  In  cases  of  distended  bladder 
and  of  paralysis  of  central  origin  there 
is  no  longer  any  urinary  tension.  When 
the  defensive  action  of  the  sphincter  is 
suppressed  by  division  of  the  ureter, 
the  downward  current  of  urine  is  still 
capable  of  preventing  the  ascent  of 
microbes  provided  the  lesion  be  seated 
in  the  lower  third  of  the  duct.  The 
recorded  observations  of  traumatic 
rupture  of  the  ureter  prove  that  pyelo¬ 
nephritis  usually  occurs  when  the 
injury  has  involved  the  upper  part  of 
the  duct,  whilst  a  surgical  fistula  pro¬ 
duced  in  hysterectomy  and  situated, 
as  is  generally  the  case,  in  the  lower 
third  seidom  results  in  any  renal  com¬ 
plication.  Any  attempt  at  uretero- 
enterostomy  would,  it  is  asserted,  be 
contraindicated  in  cases  of  atonic  or 
relaxed  condition  of  the  lower  orifice 
0 1  •  i u  In  the  rare  instances  in 

which  it  is  thought  advisable  to  direct 
the  flow  of  urine  into  the  rectum  the 
author  would  endeavour  to  establish  a 
direct  fistula  between  the  bladder  and 
this  portion  of  the  intestine,  and  at  the 
same  time  to  close  the  vesical  orifice  of 
the  urethra.  He  believes  that  recip¬ 
rocal  tolerance  of  both  bladder  and 
rectum  for  their  abnormal  contents 
will  be  established  in  course  of  time. 

eference  is  made  to  a  case  of  vesico¬ 
rectal  fistula  after  lithotomy  in  which 
the  patient  survived  for  many  years 
without  suffering  much  inconvenience, 
and  also  to  one  in  which  the  author 
performed  cystenterostomy  with  satis¬ 
factory  results  on  an  infant  affected 
with  extroversion  of  the  bladder 


Oil)  Intracranial  Abscesses  of  Otitic 


Origin, 

/Twv?  .fNn  Fevbier  (Ann.  des  Mai. 
de  l  Oreille ,  December,  1892)  hold  that 
more  than  one-half  of  all  intracranial 
abscesses  arise  from  ear  disease;  that 

f«Ql8eV  8tfS8tlA8  iBerlin-  Min-  Woch., 

1891,  No.  49),  derived  from  an  aural 
clime,  giving  1  abscess  in  2,650  cases  of 
acute  otitis,  and  1  in  400  of  chronic  sup- 

fhJf  tiVG  otltlf  ’  ?re  below  the  mark-  and 
that  they  are  twice  as  frequent  in  adults 

?hpm  cbll^ren:  Tkey  study  separately 
the  extradural  and  the  strictly  en- 

(A^fVnTeT%  Tbe?  quote  Ussier 

(Aie/i  /.  Okrenheilk.,  Band  xxviii,  Heft 
1  ie  -effect  that  external  purulent 
pachymeningitis  is  present  in  three- 
fourths  of  all  cases  of  fatal  otitis.  In 
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of  pachymeningitis  there  is  direct  com¬ 
munication  between  the  tympanum  and 
the  extradural  abscess,  in  less  than 
one-fourth  none — the  extension  having 
doubtless  taken  place  by  microbic 
migration  through  microscopicchannels. 
As  regards  encephalic  abscesses  properly 
so-called,  the  statistics  of  119  give  82  in 
the  middle  lobe,  24  in  the  cerebellum,  4 
in  both  cerebrum  and  cerebellum,  3  in 
the  pons  \arolii,  2  in  the  centrum 
ovale,  2  in  the  occipital  lobe,  1  in  the 
frontal  and  1  in  the  cerebellar  peduncle. 
In  children  abscess  occurs  almost  ex- 
cluswely  _  in  the  temporo-sphenoidal 
lobe,  but  in  the  adult  cerebellar  abscess 
becomes  more  frequent.  Cerebral 
abscess  is  most  often  associated  with 
other  lesions,  such  as  meningitis  or 
sinus  phlebitis.  The  streptococcus  is 
the  bacterial  agent  in  the  most  grave 
complications  of  otitis.  They  insist  on 
a  careful  exploration  of  the  “peri- 
petrous  ”  region  by  Wheeler’s  method 
ot  trephining  at  the  height  of  the  ex¬ 
ternal  meatus  in  front  of  a  vertical  line 
which  divides  the  mastoid  into  two 
equal  parts.  When  opening  the  mas¬ 
toid,  they  recommend  deliberate  expo¬ 
sure  of  the  surfaces  of  the  petrous  bone 
instead  of  studiously  avoiding  the  open- 
mg  of  the  cranial  cavity  as  enjoined  in 
the  classical  rules,  considering  that  a 
penpetrous  ”  abscess  is  the  most 
common  intermediate  step  between 
otitis  and  cerebral  abscess.  This  should 
also  not  be  omitted  even  when  a  well- 
localised  abscess  in  the  brain  has  been 
opened  in  the  regular  way. 


(178)  Treatment  of  Compoaml  Fractures. 

Treves  (Annals  of  Surgery ,  vol.  xvii,  No. 
2,  February,  1893)  describes  a  method  of 
treating  compound  fractures,  which 
from  tables  given,  appears  to  have  been 
in  his  hands,  extremely  satisfactory] 
On  admission  the  limb  is  covered  with 
lmt  soaked  in  carbolic  lotion,  and  is 
then  cleaned  with  the  greatest  care; 
protruding  bone  is  replaced,  loose  or 
damaged  bone  is  removed,  and  the 
broken  ends  are  adjusted  as  soon  as  pos¬ 
sible.  (1)  Ordinary  well  padded  wooden 
splints  are  used,  but  under  no  circum¬ 
stances  is  the  limb  secured  to  them  bv 
strapping.  Instead  of  plaster  he  uses 
fine  webbing  and  buckles.  No  bandages 
are  ever  applied.  (2)  The  limb  is  kept 
throughout  in  the  open  air,  (3)  The 
wound  itself  is  covered  by  a  heap  of 
antiseptic  powder— iodoform  or  creolin 
preferably  the  latter.  This  covering  of 
powder  keeps  out  bacteria  without  hin- 
dering  the  free  escape  of  discharges 
which  form  with  the  protecting  powder 
a  harmless  scab  or  crust.  The  advant¬ 
ages  claimed  are :  (1)  simplicity  (2~) 
avoidance  of  “  meddling,”  (3)  the  dam¬ 
aged  part  is  open  to  view. 


for  many  years  ;  40  of  these  furni 
him  with  satisfactory  data  as  to 
growth  of  such  tumours.  The  i 
histories  are  published  in  his  pt 
He  concludes  that  there  is  no  fixed 
for  calculating  the  age  of  a  fibroid  i 
its  size.  A  fibroid  as  a  rule  gi 
quickly  from  a  little  lump  to  a 
tumour,  and  the  latter  condition  b; 
means  implies  an  earlier  stage  w' 
for  many  years  the  tumour  was  a  si 
lump.  Sudden  increase  of  a  fib 
already  large  is  frequent.  It  is  q 
exceptional  for  a  fibroid  to  ren 
stationary  or  to  diminish  before 
menopause.  The  precise  truth  al 
the  beneficial  effects  of  ergot  in  this 
spect  is  difficult  to  determine.  W 
ing  diseases  play  a  part  in  diminisl 
the  bulk  of  fibroids.  In  pregnancy 
fibroid  certainly  increases,  and  it  dir 
ishes  during  involution  after  deliv 
and  apparently  may  disappear  s 
gether.  The  growth  of  large  fibron 
may  be  preceded  by  the  developmen 
smaller  fibroids.  The  menopause 
not  nearly  so  beneficial  an  influenc( 
fibroids  as  is  generally  supposed.  T 
often  continue  to  grow,  and  sometii 
more  quickly  than  before.  About 
menopause  there  is  some  risk  of  ma 
nant  degeneration  of  the  tumour.  Tt 
is  no  accurate  explanation  why  sc 
fibroids  grow  quickly  and  others  slov 
The  influence  of  local  and  external 
flammations  must  be  considerable, 
have  not  as  yet  been  determined.  Kh 
wachter  thinks,  with  Gusserow,  that 
rate  of  growth  probably  depends  on 
prevalence  of  the  myomatous  or 
fibromatous  elements  in  the  fibroid 
matter  which  cannot  be  elucidated 
purely  clinical  research. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(1*9)  The  lire  ami  Death  or  Uterine 
Fibroids. 

Kleinwachter  (Zeitschr.  f.  Geburtsh.  u. 
fynak.,  vol  xxv,  pt.  2,  1893)  has  watched 
100  cases  of  fibromyoma  of  the  uterus 


(180)  Eclampsia  ami  its  Treatment  by 
Diet. 

Charpentier  (Bullet,  de  T  Acad 
Medecme,  vol.  xxix,  No.  5,  January 
1893)  sums  up  the  rational  prophy! 
and  treatment  of  puerperal  eclam 
As  any  pregnant  woman  with  alb 
nuria  is  liable  to  have  convulsions, 
as  milk  diet  is  especially  good  in  a 
minuria,  and  above  all  in  the  albi 
nuria  of  pregnancy,  the  urine  of 
pregnant  women  should  be  exami 
and  the  strictest  milk  diet  must  be 
forced  whenever  even  a  trace  of  albu 
is  found.  Whenever  a  case  of  eclam 
occurs,  if  the  patient  be  vigorous 
very  livid,  400  to  500  grammes  of  b 
must  be.drawn  off,  then  chloral  is  t< 
administered.  The  patient  should  1 
milk  as  soon  as  possible  afterwa 
Should  she  be  delicate,  or  the  fits  re 
chloral  without  venesection  will  suf 
Labour  should  be  allowed  to  end  s| 
taneously  whenever  possible.  If 
possible,  on  account  of  uterine  ate 
the  forceps  or  version  will  be  necess 
should  the  child  be  alive ;  cephalotri 
or  some  allied  operation  if  it  be  d( 
These  operations  should  not  be  c< 
menced  till  the  os  has  beeome  \ 
dilated.  Induced  premature  labour 
only  justifiable  in  exceptional  ca 
where  medical  treatment  has  failed 
tirely.  Caesarean  section  and  fori 
labour,  especially  when  forced  by  d< 
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ncisions  of  the  cervix,  are  absolutely 
injustifiable.  In  the  discussion  Tarnier 
•xtolled  the  milk  treatment.  It  was 
lever  too  late  to  begin  it.  He  tried  it 
>n  a  pregnant  woman  who  had  albumi- 
mria  and  wa3  almost  blind  from  retin¬ 
itis.  The  sight  was  at  once  regained, 
find  the  patient  removed  without  any 
■clampsia  occurring.  Headaches  and 
epigastric  pains,  as  well  as  albuminuria, 
Were  prodromata  of  eclampsia,  and 
therefore  demanded  milk  diet. 


4181)  Effects  of  Morphine  on  the  Female 
Or  trails. 

jPassower  ( Centralbl .  f.  Gyndk.,  No.  2, 
jj.893)  recently  read  a  paper  before  the 
lObstetric  Society  of  St.  Petersburg,  in 
which  he  related  the  course  of  two  cases 
under  his  own  observation.  It  con¬ 
firmed  an  opinion,  already  supported 
by  the  observation  of  others,  that  the 
■abuse  of  morphine  eventually  leads  to 
atrophy  of  the  female  organs.  Pass- 
ower’s  cases  were  of  the  ages  of  29  and 
30.  One  consulted  him  on  account  of 
the  resultant  amenorrhoea.  The  drug 
was  discontinued,  and  the  catamenia 
reappeared.  The  patient  took  to  mor¬ 
phine  again,  and  straightway  the  menses 
ceased.  Between  1887  and  1889  Pass¬ 
ower  observed  the  case ;  16  lbs.  weight 
was  lost,  and  the  subcutaneous  fat  dis¬ 
appeared.  The  vulva  atrophied.  The 
measurements  of  the  uterus  during  that 
period  ran  as  follows  :  December,  1887, 
3tV  inches;  May,  1888,  inches ;  No¬ 
vember,  1888,  2tV  inches ;  April,  1889, 
2|  inches ;  September,  1889,  2T30  inches, 
and  July,  1890,  1T^  inches.  The  atrophic 
process  no  doubt  began  in  tlie  ovaries 
and  spread  to  the  other  parts  of  the 
genital  tract.  This  is  evident  from  the 
I  early  appearance  of  amenorrhoea  and 
the  later  atrophy  of  the  vulva,  and  also 
from  physiological  evidence ;  thus  the 
submaxillary  glands  atrophy  in  dogs 
■  subjected  to  doses  of  morphine.  How 
much  of  the  drug  can  be  taken  without 
danger  of  these  ill  effects  is  entirely  an 
individual  question. 


<182)  Syphilis  anil  Presnancy. 

:  Fournier  (Gazette  des  Hopitav.x,  January 
12th,  1893)  believes  that  two  of  the  most 
important  factors  in  the  diagnosis  of 
hereditary  syphilis  in  a  family  are 
great  frequency  of  abortion  and  high  in¬ 
fantile  mortality.  Abortion  is  least 

l  frequent  when  the  father  alone  is 
syphilitic,  more  frequent  when  the 
mother  alone  is  syphilitic,  and  most 
constant  when  both  parents  are  infected. 
In  the  latter  cases  as  many  as  nineteen 
abortions  have  been  known  to  occur. 
Fournier  attended  a  family  in  which  the 
first  three  children  were  all  born  at  term 
and  all  robust.  Then  the  father  con¬ 
tracted  syphilis,  and  his  wife  became 
infected ;  she  aborted  three  times  in 
succession.  Fournier  found  that  at  the 
Lourcine  Hospital  145  out  of  167  of  the 
children  born  of  syphilitic  mothers  died 
in  the  institution.  Collecting  trust¬ 
worthy  statistics  of  441  cases  reported 
elsewhere,  100  children  whose  mothers 
were  syphilitic  survived  infancy,  while 


341  died.  It  is  noteworthy  that  out  of  the 
341  that  died,  335  perished  within  their 
first  year  ;  only  6  died  later.  Out  of  9 
children  in  a  syphilitic  family,  only  2 
are  likely  to  survive  their  first  year. 

<183)  Forced  Delivery  In  Cases  of 
Imminent  Death. 

Rosario  Yitanza  (It>f.  Med.,  Decem¬ 
ber  13th,  14th,  15th,  i892)  by  “  forced 
delivery  ”  means  extraction  of  the 
foetus  by  the  usual  channels  after 
surgical  interference  with  the  cer¬ 
vix  uteri,  in  contradistinction  to  the 
usual  methods  of  gradual  dilatation 
of  the  cervix  or  Caesarean  section.  He 
does  not  include  in  his  cases  those  in 
which  the  cervix  is  already  dilated  or 
others  of  rapid  premature  labour,  but 
cases  at  term  only.  His  conclusions 
are  as  follows  :  (1)  That  “  forced  labour  ” 
can  be  more  rapidly  carried  out  in  the 
dying  woman  and  with  greater  ease 
than  Caesarean  section,  and  with  better 
results  all  round  than  if  the  operation 
is  performed  post  mortem.  (2)  That  the 
operation  does  not  entail  very  severe 
lesions  on  the  mother,  surgical  inter¬ 
ference  being  confined  to  the  cervix. 
Further,  it  is  not  a  painful  sight  to  the 
relations.  (3)  That  the  foetus  can  often 
be  extracted  alive,  and  the  mother  also 
has  the  best  chance  of  recovery,  as  his 
cases  prove.  (4)  Even  if  the  patient 
appears  to  be  completely  exhausted  the 
operation  should  be  performed,  notwith¬ 
standing  the  apparent  risk  of  death 
occurring  during  operation.  There  is  a 
better  chance,  if  this  be  done,  of  saving 
the  foetus.  (5)  If  the  foetus  be  dead 
there  need  be  no  reason  to  depart  from 
this  method,  for  emptying  the  uterus  is 
generally  the  best  restorative  for  the 
mother.  (6)  That  the  Caesarean  opera¬ 
tion  ante  mortem  should  be  reserved  for 
those  exceptional  cases  in  which  some 
insuperable  obstacle  to  delivery  presents 
itself.  _ 


THERAPEUTICS. 


<184)  The  Serum  Curative  of  Tetanus. 

Rotter  (Dent.  med.  Woch.,  February 
16th,  1893)  refers  to  the  importance  of 
applying  the  results  of  experimental 
pathology  to  man.  Behring  showed  that 
the  amount  of  the  protective  serum 
must  be  proportionate  to  the  weight 
of  the  animal  (Epitome,  June  4th,  1892, 
par.  511).  Thus  the  larger  animals— 
horse,  etc.— have  to  be  used  to  get  the 
required  amount.  With  the  increased 
degree  of  immunity  which  can  now  be 
induced  in  the  horse,  this  immunity 
equivalent  against  the  minimum  fatal 
dose  of  tetanus  bacilli  now  stands  at  1 
in  5  millions.  If  cure  is  to  be  effected 
much  larger  doses  are  required  than  for 
protective  purposes.  The  author  then 
records  a  case  of  tetanus  in  a  man  aged 
25.  Stiffness  in  the  corresponding  arm 
was  first  noticed  on  the  eighth,  trismus 
on  the  fifteenth,  rigidity  of  the  muscles 
of  the  abdomen  and  back  on  the  six¬ 
teenth,  and  of  the  legs  on  the  eighteenth 
day  after  a  wound  on  the  hand.  On  the 
fourteenth  day  of  the  disease  the  serum 
treatment  was  begun,  the  patient  re¬ 


ceiving  66,  50,  45,  50,  and  50  g.  re¬ 
spectively  of  Behring’s  serum  on  five 
successive  days.  Thus,  a  total  of  more 
than  250  g.  was  injected,  at  least  with¬ 
out  any  bad  result.  The  prognosis  of 
tetanus  depends  on  the  shortness  of  the 
incubation  period  and  the  rapidity  in 
the  development  of  symptoms.  In 
general  it  is  bad  enough.  In  the  above- 
named  case  the  symptoms  developed 
gradually,  hence  this  case  cannot  be 
looked  upon  as  conclusive.  The  patient 
might  have  recovered  without  the  serum 
treatment,  but  the  impression  as  to  its 
beneficial  action  was  a  strong  one.  A 
small  number  of  such  cases,  or  even  a 
single  one,  of  the  very  acute  disease 
would  yield  conclusive  evidence.  The 
author  then  criticises  the  antitoxin 
treatment  instituted  by  Tizzoni  and 
Cattani,  chiefly  on  account  of  the 
degree  of  immunity  obtainable  in  the 
dogs  which  provided  the  serum.  He 
analyses  the  cases  cured  by  this 
method,  and  does  not  look  upon  them 
as  absolutely  conclusive,  for  the  reason 
that  they  were  not  acute  enough. 


<185)  Hypodermic  Injections  of  Giiaiacot 
and  Creasote  In  Pulmonary 
Tuberculosis. 

Peter  (Gaz.  des  Hop.,  No.  11,  1893), 
speaking  of  the  treatment  of  phthisis, 
says  the  therapeutic  ideal  is  the  maxi¬ 
mum  of  hygiene  with  the  minimum  of 
drugs.  As  an  adjuvant  of  hygienic 
treatment  he  has  found  injections  of 
guaiacol  very  useful.  He  uses  Picot’s 
solution  (sterilised  oil  100  grammes— 
guaiacol  5  grammes,  iodoform  1  gramme, 
2  to  3  cubic  centimetres  to  be  injected 
daily,  making  a  total  dose  of  from  15  to 
20  centigrammes  of  guaiacol  in  the 
twenty-four  hours),  giving,  however, 
double  the  amount  of  guaiacol,  that  is  to 
say, from  20  to  30  centigrammes.  Of  ten 
cases  in  which  he  tried  this  method  im¬ 
provement  took  place  in  four,  and  three 
died  during  the  treatment.  In  two 
cases  haemoptysis  was  caused,  and 
one  death  occurred  from  fat  embolism. 
According  to  Peter,  the  injections  act 
by  substituting  a  fugitive  and  curable 
liyperaemia  for  the  tuberculous  hyper- 
semia.  Under  the  influence  of  the  drug 
cough  and  expectoration  diminish,  the 
patient  sleeps  better,  the  fever  and 
night  sweats  cease,  appetite  returns, 
and  the  patient  gains  weight  and 
strength.  The  effect  of  the  treat¬ 
ment  must,  however,  be  carefully 
watched,  as  the  injections  may  cause 
hsemoptysis,  pneumonia,  acute  phthisis, 
and  fat  embolism.  Bad  effects  are  to  be 
feared  when  the  taste  of  the  drug  re¬ 
mains  long  in  the  mouth,  when  the 
urine  is  black,  or  when  the  temperature 
rises  to  40°  to  41°  C.,  or  falls  to  35°  to 
34°  C.  Injections  of  guaiacol  have  been 
used  with  success  in  foetid  bronchitis, 
chronic  bronchitis,  and  bronchial  dilata¬ 
tion.  Peter  prefers  guaiacol  to  creasote, 
as  it  produces  similar  effects  in  weaker 
doses.  —  L.  Frey  (Wien.  med.  Woch., 
February  18th)  has  tried  injections  of 
creasote  for  the  last  two  years  in  his 
private  practice.  In  fourteen  cases  of 
tuberculosis  of  the  lung  in  various 
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stages,  he  obtained  most  satisfactory  re¬ 

sults  in  all.  In  the  initial  stage, 
when  there  was  catarrh  of  the  apex 
the  tuberculous  nature  of  which  was 
proved  by  bacteriological  examina¬ 
tion,  already  after  the  first  twenty 
injections  the  number  of  bacilli  was 
materially  diminished,  and  after  a 
time  they  entirely  disappeared.  Even 
in  more  advanced  cases  a  notable  dimi¬ 
nution  in  the  number  of  bacilli  went 
hand  in  hand  with  improvement  in 
the  general  state.  The  pain  caused  by 
the  injections  is  very  slight.  Frey  used 
a  solution  containing  1  gramme  of  crea- 
sote  to  15  of  sterilised  olive  oil.  He 
usually  began  by  injecting  3  grammes  of 
this,  and  increased  the  amount  gradu¬ 
ally  up  to  10  grammes.  The  injections 
are  made  very  slowly,  each  of  them 
occupying  about  one  minute.  Frey  sums 
up  his  opinion  of  the  method  by  saying 
that  although  it  is  not  the  ideal  remedy 
for  tuberculosis,  and  although  it  will  not 
succeed  in  every  case,  yet  his  own  ex¬ 
perience  encourages  him  to  hope  that  in 
many  cases  in  which  all  other  means 
prove  useless,  subcutaneous  injections 
of  creasote  are  capable  of  bringing  about 
not  only  material  improvement,  but 
relative  cure. 


<186)  Dubuisiu. 

Mendel  ( Neurol .  Centralbl.,  February  1st, 
1893)  recommends  the  use  of  this  drug 
in  cases  of  insanity  exhibiting  great 
motor  agitation,  if  the  restlessness  be 
not  simply  a  consequence  of  hallucina¬ 
tions  and  delusions.  0.0005  to  0.0008 
gramme  injected  subcutaneously  pro¬ 
duces  muscular  relaxation  in  a  few 
minutes.  By  thus  suppressing  the  ab¬ 
normal  motor  activity  of  such  cases 
sleep  is  promoted.  The  drug,  however, 
has  no  direct  soporific  action;  in  melan¬ 
cholia,  paranoia,  etc.,  unassociated  with 
restlessness,  no  sleep  is  produced.  Para¬ 
lysis  agitans  is  another  affection  in 
which  notable  temporary  relief  can  be 
obtained  from  duboisin.  Usually  about 
a  quarter  of  an  hour  after  an  injection 
the  tremor  subsides,  and  the  patient  for 
some  hours  regains  the  power  to  write 
legibly,  to  move  about,  or  to  sleep.  In 
advanced  stages  of  paralysis  agitans  the 
effect  of  duboisin  upon  speech  is  some¬ 
times  prejudicial,  sometimes  favour¬ 
able.  Apart  from  the  influence  on  the 
faculty  of  speech,  2  or  3  decimilli- 
grammes  of  the  drug  twice  or  thrice  daily 
may  be  continued  for  a  long  time  with¬ 
out  harmful  result.  The  author  very 
seldom  exceeds  1  milligramme  for  a 
dose ;  dilatation  of  the  pupils,  dryness 
of  the  throat,  and  moderate  acceleration 
of  the  pulse  may  be  caused  by  so  small 
a  dose  as  0.2  milligramme.  Sometimes 
vertigo  and  unsteady  gait  are  induced  ; 
these,  in  the  author’s  opinion,  ai-e  due 
to  the  action  of  the  drug  upon  the  motor 
centres. 


<  187)  Regtiueu  in  Diabetes. 

In  a  critical  review  Letienne  (Arch.  gin. 
de  Med. ,  February,  1892)  says  that,  be¬ 
sides  the  dimished  ingestion  of  sub¬ 
stances  convertible  into  sugar,  the  loss 
to  nutrition  consequent  upon  the  with-  I 
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drawal  of  such  substances  has  to  be 
counteracted.  The  great  difficulty  lies, 
as  is  well  known,  in  the  substitutes  for 
bread.  Aleurone  bread,  recommended 
by  Ebstein  (Epitome,  June  11th,  1892, 
para.  526)  would  appear  to  be  one  of  the 
best.  Soya  bread  is  also  well  spoken  of. 
Gluten  bread  cannot  be  made  palatable 
without  the  addition  of  fecula.  It  is 
preferable  steadily  to  reduce  the  amount 
of  ordinary  bread  than  at  once  to  with¬ 
draw  it  altogether.  Farinaceous  vege¬ 
tables  are  generally  excluded,  but  there 
is  some  difference  of  opinion  about  po¬ 
tatoes.  Perhaps  it  is  better  to  allow  a 
small  quantity  of  the  latter  than  to  for¬ 
bid  them  altogether.  Green  vegetables 
are  accorded  a  secondary  place  in  the 
dietetic  treatment.  Meat  diet  plays  the 
most  important  part.  An  exclusive 
meat  diet  has  been  used,  but  it  has 
great  inconveniences,  and  is  often  badly 
borne.  Grave  forms  of  diabetes  may 
be  uninfluenced  by  it.  In  France  it 
finds  little  favour.  Fish  forms  a  good 
change,  and  eggs  may  be  allowed.  Fats 
should  supply  the  deficiency  of  the 
carbon  element  due  to  the  withdrawal 
of  the  carbo-hydrates.  The  diminu¬ 
tion  in  the  amount  of  sugar  brought 
about  by  Donkin’s  milk  treatment 
is  usually  temporary,  and  some  look 
with  misgiving  upon  this  treat¬ 
ment.  Condiments  are  as  a  rule 
forbidden.  Glycerine  has  been  used  as 
a  substitute  for  sugar  ;  it  may  assist  in 
regulating  the  bowels.  Saccharin  has 
fallen  into  disrepute.  The  simplest 
method  is  steadily  to  diminish  the 
sugar  supplied.  Pure  water  is  the  best 
drink.  Some  white  wines  may  be 
allowed,  but  no  strong  alcohol.  Mineral 
waters  surcharged  with  carbon  dioxide 
are  useful.  The  author  naturally  draws 
much  attention  to  the  question  of  the 
individuality  of  each  patient.  The 
treatment  must  vary  according  to  the 
type  of  the  disease,  whether  severe  or 
mild.  The  effects  of  treatment  must  be 
ascertained  by  the  amount  of  sugar  ex¬ 
creted.  Overwork,  both  mental  and 
bodily,  must  be  studiously  avoided,  but 
moderate  exercise  is  good.  Travelling 
and  residence  in  certain  health  resorts 
may  be  useful.  Diabetics  are  suscep¬ 
tible  to  cold.  The  functions  of  the  skin 
should  be  cared  for,  but  sweating,  such 
as  is  produced  by  the  vapour  bath,  may 
lead  to  grave  symptoms.  The  case, 
however,  is  somewhat  different  in  dia¬ 
betes  without  wasting  (diabete  gras),  in 
which  warm  hydrotherapeutical  treat¬ 
ment  may  be  useful. 

(188)  Sozoiodol-Hodiuui  in  the  Treatment  of 
MTtooping-Cougli. 

Guttman  ( Therap .  Monat-h.,  January, 
1893),  has  treated  thirty  cases  of  whoop¬ 
ing-cough  with  insufflations  of  sozo- 
iodol-sodium,  about  three  grains  of  the 
powdered  drug  being  blown  into  each 
nostril  once  daily.  Six  children  were 
treated  as  in-patients;  two  of  these 
were  discharged  cured  within  eight  days 
from  the  commencement  of  the  treat¬ 
ment  ;  in  the  other  four  cases  the 
frequency  and  violence  of  the  attacks 
were  diminished  within  from  three  to 


six  days.  In  twenty-four  out-patiei)1 
a  favourable  effect  was  generally  <L 
served. 


PATHOLOGY. 


(189)  Protozoa  in  Mycosis  Fuugoides.l 

Wernicke  ( Centralbl .  /.  Bakt.,  Decei- 
ber  28th,  1892)  relates  a  case  of  myco^ 
fungoides  in  which  Posada,  working  j 
his  laboratory,  discovered  protozoa  (c<3 
cidia)  in  the  small  tumours  present  i< 
the  skin ;  these  organisms  both  o  i 
servers  regard  as  the  cause  of  the  di 
ease.  LTnlike  the  structures  found 
carcinomatous  cells,  there  seems  I 
room  for  doubt  as  to  the  parasitic  natu 
of  the  cell  contents  in  the  present  cas 
Microscopically  the  skin  growths  we< 
found  to  consist  of  round  cells  ;  in  til 
centre  of  each  collection  of  round  cel 
were  giant  cells,  in  which  were  situate: 
the  coccidia,  sometimes  as  many  as  te  < 
in  one  cell.  These  had  a  light  yello 
colour,  were  round  in  shape,  and  cot' 
posed  of  a  granular  mass  surrounded  b1 
a  hyaline  sheath.  They  measured  fro: 
3  to  30  fx.  In  some  instances  segments 
tion  of  the  protoplasmic  mass  was  ol 
served  to  have  taken  place  ;  by  this  pr 
cess  secondary  organisms  are  forme 
within  the  original  parasite,  resemblir 
it  in  appearance ;  these  are  set  free  t 
rupture  of  the  parent  organism.  Th 
parasites  were  not  found  in  the  bloo< 
They  could  be  seen  well  in  fresh  tissue 
without  staining  ;  amongst  stains  vest . 
vin-glycerine  appeared  to  be  the  bes  ■ 
Other  aniline  dyes  were  also  effectual. 
— 

(190)  Flies  and  the  Spread  of  Cholera. 

Sawtschenko  ( Centralbl. f.  Bakt. ,  Decerr  i 
ber  31st,  1892)  gives  the  results  of  e> 
periments  made  by  him  with  the  view* 
ascertaining  the  part  played  by  flies  i 
the  transmission  of  cholera.  In  thes. 
inquiries  he  employed  ordinary  hous 
flies,  and  also  a  larger  variety,  whic 
live  in  the  open,  and  are  to  be  foun< 
alike  on  excrement  and  on  exposed  foo 
stuffs  (flesh  and  fruit).  The  results  ot 
tained  were  as  follows : — (1)  In  th 
bowel  contents  and  excrement  of  flie 
fed  with  pure  culture  of  cholera,  th 
specific  bacilli  could  be  demonstrate' 
as  late  as  the  fourth  day  after  ingestio: 
of  the  organisms ;  (2)  the  same  result 
were  obtained  when,  instead  of  purecul 
ture  of  the  bacillus,  the  excrement  o 
cholera  patients,  or  matter  from  th 
bowel  of  a  cholera  corpse,  was  suppliec 
as  food ;  (3)  cholera  bacilli  taken  fron 
the  bowels  of  these  flies  on  the  thin 
day  after  ingestion  still  maintained  thei 
virulence,  killing  guinea-pigs  about  a 
quickly  as  the  original  culture ;  (4)  ii 
certain  cases  the  flies  were  fed  plenti 
fully  upon  sterilised  broth  after  th< 
bacilli  had  been  supplied  to  them,  anc 
preparations  made  from  these  flie: 
showed  the  organisms  in  immense  quan 
tities,  so  that  it  is  highly  probable  thej 
had  multiplied  in  the  body  of  the  fly ;  i 
so,  the  fly  must  be  regarded  not  only  a; 
a  conveyer  of  cholera,  but  also  as  afocu; 
or  source  of  fresh  infection.  These  in 
vestigations  are  being  continued. 
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(191)  The  Galvanic  Current  In  Clinical 
Investigation. 

Tinkler  and  Fischer  (Centrabl.  f.  klin. 
£ed.,  January  7th,  1893)  describe  the 
se  of  the  galvanic  current  in  examining 
xcretions  and  secretions.  The  current 
btained  from  two  zinc-carbon  elements 
i3  passed  by  means  of  platinum  elec- 
rodes  through  urine  contained  in  a 
ottle-shaped  flask  during  five  to  ten 
ainutes.  A  layer  of  froth  due  to  disen- 
aged  gas  appears  at  the  surface,  and 
eneath  this  a  turbid  layer.  If  the  cur- 
ent  is  passed  for  longer  the  sediment 
inks  to  the  bottom.  Even  in  clear 
rines  from  healthy  persons  there  may 
e  a  considerable  sediment.  A  few 
ylinders,  red  and  white  corpuscles, 
ppear  tolerably  often.  The  finding 
f  spermatozoa  or  amoebae  in  the  urine  is 
hus  made  easy.  A  specimen  is  obtained 
y  the  pipette  from  the  turbid  layer,  but 
his  should  also  be  compared  with  one 
aken  from  the  frothy  layer.  The 
aethods  of  obtaining  a  sediment  are  (1) 
■y  gravity.  (2)  by  centrifugal  force  (see 
Epitome,  July  2nd,  1892,  par.  1),  and 
3)  chemical  means.  Mechanical  action 
>y  the  formation  of  gas  bubbles  is  the 
irect  cause  in  the  author’s  method, 
’he  separation  out  of  urates  has  no 
fleet  upon  the  microscopic  appear- 
nces  if  a  weak  current  be  used  as  above, 
.electrolysis  only  causes  coagulation  of 
trong  solutions  of  albumen.  There  are 
io  changes  in  cellular  elements,  and 
•acteria  do  not  lose  their  power  of  rnove- 
aent.  In  sputum  and  faeces  good  re- 
ults  are  also  obtained,  especially  as  re- 
;ards  micro-organisms.  Other  patho- 
ogical  products  may  also  be  examined 
n  this  way. 


<192)  Generalised  Arterio -Sclerosis. 

liANCEREArx  ( Arch .  Gin.  de  Med.,  Janu- 
iry  and  February,  1893)  relates  four 
llustrative  cases.  The  multiplicity  of 
he  lesions  and  consequent  symptoms 
s  striking.  The  connecting  link  lies  in 
he  arterial  system.  The  heart  is 
secondarily  hypertrophied  if  its  muscle 
s  healthy,  otherwise  it  becomes  dilated. 
The  cardiac  hypertrophy  may  afford 
some  criterion  of  the  degree  of  the 
irterial  disease.  If  the  heart  muscle  is 
legenerate  obstruction  to  the  circulation 
nay  ensue  of  which  the  condition  of  the 
[liver  may  give  important  indications. 
The  patient  may  also  have  emphysema, 
[[Hemoptysis,  etc.  Nearly  all  the  abdo¬ 
minal  viscera  may  directly  suffer  from 
the  arterial  disease  except  perhaps  the 
liver.  The  symptoms  referable  to  the 
kidney  often  predominate.  Uraemia 
with  dyspnoea,  delirium,  etc.,  may  ap¬ 
pear.  Renal  insufficiency  often  kills 
thesQ  patients,  but  they  may  die  of 
ea:  di  ic  failure,  or  cerebral  haemorrhage. 
The  cerebral  symptoms  are  due  to 


ischaemia.  Vertigo,  short  apoplectic 
attacks  without  paralysis,  etc.,  may 
occur.  Hemiplegia,  if  at  all  permanent, 
would  be  the  result  of  a  local  lesion. 
Acute  diseases  are  very  fatal.  The 
prognosis  of  arterio-sclerosis  is  grave 
owing  to  the  visceral  disease.  The  etio¬ 
logy  is,  according  to  the  author,  little 
known,  but  he  would  assign  much  im¬ 
portance  to  herpitisme.  Lead  poison¬ 
ing  and  gout  may  be  factors  in  its  pro¬ 
duction,  but  alcoholism  is  not  believed 
by  him  to  be  a  cause.  The  author  does 
not  think  the  question  of  alimentation 
worthy  of  consideration  in  this  relation. 
The  object  of  therapeutics  is  to  arrest 
the  disease  and  to  prevent  the  accidents 
incidental  to  it.  Among  other  remedies 
iodide  of  potassium  should  be  employed 
early.  _ 


(193)  Circumscribed  ff.dema, 

Bowen  ( Journ .  of  Cut.  and  Gen.-Urin. 
Dis.,  November,  1892)  has  described  two 
cases  of  transient  circumscribed  cedema, 
accompanied  by  purpura.  In  one  case 
the  purpura,  and  in  the  other  the 
oedema,  was  the  prominent  symptom. 
In  the  former  case  there  was  also  urti¬ 
caria  and  severe  colic.  Bowen  discusses 
the  relation  of  these  cases  to  the 
nervous  purpura  of  Henoch,  and  to 
angeio-neurotic  oedema ;  he  points  out 
that  in  the  latter  acute  gastrc-intestinal 
complications  may  occur.  Osier  has 
pointed  out  the  relationship  of  purpura 
and  acute  oedema,  and  the  relationship 
of  both  disorders  to  peliosis  rheumatiea 
and  erythema  nodosum. — Milroy  (A.  I . 
Med.  Journ.,  November  5th,  1892)  men¬ 
tions  a  family  many  members  of  which 
suffered  from  oedema  limited  to  one  or 
both  legs  below  the  knee.  He  gives  a 
table  of  six  generations  of  the  family, 
comprising  97  individuals,  of  whom  22 
were  subjects  of  the  oedema.  In  all  but 
2  the  disorder  was  congenital.  In  every 
case  but  1  the  oedema  was  permanent  : 
in  this  case  the  cedema,  which  affected 
one  foot,  disappeared  contemporane¬ 
ously  with  the  occurrence  of  great  en¬ 
largement  of  the  testicles,  which  de¬ 
veloped  gradually.  The  cedema  caused 
little  or  no  inconvenience;  it  was  in¬ 
creased  after  long  standing  in  the  case 
examined.  It  would  not  appear  that  it 
was  accompanied  by  any  general  sym¬ 
ptoms. 


<194)  Position  or  the  Tougne'in  Peripheral 
Paralysis  of  the  Facial  Nerve, 

Hitzig.  of  Halle,  notices  ( Neurol .  Cen- 
tralbl.,  December  1st,  1892),  that  some 
writers  describe  the  tongue  in  peripheral 
facial  paralysis  as  deviating  to  the 
healthy  side,  others  to  the  palsied  side. 
He  maintains  that  in  severe  cases  con¬ 
siderable  deviation  of  the  tongue  may 
take  place,  but  never  towards  the  para¬ 
lysed  side.  In  these  cases  the  one 
angle  of  the  mouth  is  much  retracted 
by  the  unopposed  muscles,  _  the  other 
angle  is  displaced  mesially  ;  it  is  these 
conditions  that  cause  the  abnormal 
position  of  the  protruded  tongue.  1 1 
the  paralysed  side  of  the  mouth  be  held 
back  by  a  finger,  the  tongue  can  be  j 
extended  in  a  normal  line. 


<193)  Bllliarzia  Ilaeinatobla. 

Cahier  (Arch,  de  Mid.  et  de  Pharm.  Mil., 
February,  1893),  announces  a  new  fact 
in  the  geographical  distribution  of 
bilharzia  haematobia.  This  parasite,  he 
says,  is  endemic  in  Tunis.  He  narrates 
three  instances  in  which,  though  the 
characteristic  symptoms  of  endemic 
hsematuria  were  observed  in  France, 
the  parasite  had  been  acquired  in  Tunis, 
either  at  Gab£s  or  at  Gafsa.  One  of 
these  cases  he  observed  himself,  the 
others  were  seen  by  Brault  and  Ville- 
neuve.  He  brings  forward  evidence  to 
show  that  at  Gafsa  this  form  of 
parasitism  is  not  uncommon  among  the 
garrison.  _ 


SURGERY. 


<19G)  Resection  of  tlie  liver. 

Schmidt  ( Deut .  med.  H  oc//.,  February 
23rd,  1893)  reports  a  case  of  successful 
removal  of  a  pedunculated  gumma  of 
the  liver.  A  patient,  aged  37,  had 
complained  of  abdominal  pain,  loss 
of  flesh,  and  constipation  for  six  or 
seven  months,  and  the  presence  of  a 
swelling  in  the  abdomen  for  four  weeks 
before  admission.  The  tumour  was  th<  n 
found  to  be  as  large  as  a  hen's  egg, 
cylindrical  in  shape,  irregular  on  iis 
surface,  and  hard  to  the  touch.  It  was 
freely  movable,  being  easily  displaced 
into  either  hypocliondrium,  and  it  tra¬ 
velled  up  and* down  with  respiration.  It 
was  thought  to  be  connected  with  the 
colon,  and  possibly  tuberculous  in 
nature.  When  the  abdomen  was  opened 
the  tumour  was  found  to  be  peduncu¬ 
lated,  and  attached  to  the  left  lobe  of  the 
liver.  It  was  brought  out  of  the  ab¬ 
domen,  the  pedicle  being  fixed  and 
treated  by  the  extraperitoneal  method. 
An  elastic  ligature  was  applied,  and  the 
pedicle  cut  through,  four  arteries  and 
six  veins  being  ligatured,  and  some 
general  oozing  arrested  by  thegalvano- 
cautery.  [Microscopic examination  showed 
the  growth  to  be  a  gumma.  Some  three 
weeks  later  skin  grafting  according  to 
Thiersch’s  method  was  practised.  The 
patient  made  a  rapid  recovery,  and  was 
seen  three  months  later  in  good  health. 
Such  pedunculated  gummata  are  very 
rare.  Antisyphilitic  treatment  cannot  be 
of  much  value.  The  author  says  that  Till- 
mann’s  extraperitoneal  method  of  treat¬ 
ing  the  stump  should  whenever  possible 
be  adopted.  He  gives  short  details 
of  9  other  recorded  cases,  in  5  of  which  the 
disease  consisted  in  pedunculated  gum¬ 
mata  and  in  4  of  malignant  disease.  In 
only  3  of  these  cases  was  the  disease 
thought  to  be  connected  with  the  liver 
before  operation. 


<l!)7)  Cocaine  in  Surgery. 

Reclus  (Sem.  Mid.,  January  2oth,  1893) 
says  that  the  ordinary  solutions,  5, 10, 
or  20  per  cent.,  of  cocaine  which  are 
often  used  are  much  too  strong.  He 
recommends  that  1  or  2  per  cent,  solu¬ 
tions  alone  should  be  used,  and  the  dose 
of  cocaine  injected  should  not  exceed  15 
or  20  centigrammes  (24  to  3  grains). 
These  will  produce  anaesthesia  sufficient 
for  severe  operations.  The  recumbent 
posture  should  always  be  adopted,  as 
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syncope  is  liable  to  occur  even  in  very 
minor  operations,  such  as  labial  cysts, 
etc.,  when  the  patient  is  allowed  to  sit 
up.  The  presence  or  absence  of  food 
may  be  disregarded,  but  a  little  food 
given  before  the  operation  increases  the 
chances  of  success.  When  injecting  the 
solution  the  needle  is  plunged  in  at  the 
sue  of  the  incision,  and  is  then  with¬ 
drawn  until  its  point  is  just  in  the 
skin  ;  a  few  drops  are  then  injected,  and 
the  needle  is  gradually  pushed  on¬ 
wards,  and  more  fluid  injected  until  the 
whole  length  of  the  proposed  incision 
has  been  traversed.  No  pain  is  felt  ex¬ 
cept  on  the  lirst  prick  of  the  needle.  After 
injection,  three  or  four  minutes  with 
tho  2  per  cent,  solution  and  five  or  six 
wiUi  the  1  per  cent,  ar*  allowed  to 
elapse,  and  then  the  incision  is  made 
exactly  along  the  line  of  injection,  care 
being  taken  not  to  allow  assistants  to 
displace  the  parts.  In  some  cases  it  is 
advisable  to  mark  the  line  of  injection 
with  iodine.  When  these  precautions 
are  tauen  the  operation  is  quite  pain¬ 
less.  In  large  operations,  as  for  in¬ 
guinal  hernia,  etc.,  after  the  incision 
has  been  made  down  to  the  muscles, 
more  cocaine  is  injected  into  the  mus¬ 
cles,  so  as  to  render  them  ansesthetic. 
-these  are  next  divided,  and  then,  if  re¬ 
quisite,  more  is  injected  into  the  sac  so 
as  to  make  it  amesthetic  before  opening 
the  peritoneum.  As  a  rule.  1|  or  2  grains 
are  sufficient  for  a  case  of  hernia.  The 
author  has  performed,  in  this  way,  oper- 
ations  for  hernia,  castration,  removal 
ot  fingers  and  toes  and  in  one  case 
the  forearm  was  amputated  under  the 
influence  of  this  anaesthetic.  The  fluid 
was  here  injected  into  the  skin,  the 
muscles,  the  nerves,  and  lastly  into  the 
periosteum  of  the  radius  and  ulna.  This 
operation  was  performed  on  an  old  man 
aged  83, _  worn  out  with  prolonged 
suppuration.  Cocaine  according  to 
the  author,  is  indicated  in  subcu 
taneous  tumours,  opening  of  abscesses, 
radical  cure  of  hernia,  and  hydrocele 
circumcision  and  castration,  in  hydatid 
cysts  of  the  liver,  and  in  the  formation 
of  an  artificial  anus.  Chloroform  should 
be  used  m  operations  upon  the  abdomen 
and  uterus  generally,  and  in  operations 
in  which  the  limits  are  not  defined  at 
the  commencement.  In  two  cases  of 
ovarian  cyst  the  author  used  this  an  {es¬ 
thetic.  In  conclusion,  he  says  cocaine 
is  a  most  valuable  agent  under  certain 
conditions ;  it  enables  us  to  perform 
delicate  and  importantoperations  almost 
without  any  assistance,  and  its  use  is 
not  attended  with  the  same  risk  which 
is  so  characteristic  of  chloroform. 


<l!)8)  Xeptivorrlirtpli.y, 

Zatti  (Kf/:  Med.,  November  22nd  and 
2ord,  1892),  from  experimental  studies 
on  nephrorrhaphy,  deduces  the  fol¬ 
lowing  conclusions:  (l)  The  fibrous 
capsule  of  the  kidney  is  quite  capable 
of  undergoing  inflammatory  neoforma- 
t}°n  such  as  is  required  for  the  produc¬ 
tion  of  adhesions.  (2)  The  adhesions 
formed  are  much  more  extensive  if  the 
capsule  is  in  part  removed  than  if  it 
is  left  intact,  but  the  most  successful 
adhesive  changes  are  produced  by  leav- 
5o(J  n 


ing  the  capsule  in  situ,  and  applying 
either  nitrate  of  silver  or  chloride  of 
zinc.  Under  these  conditions  the  renal 
substance  itself  undergoes  no  alteration 
whatever.  ( 3 )  The  removal  of  the  peri¬ 
renal  fat  helps  also  to  secure  a  firm  ad¬ 
hesion  of  the  organ  to  the  lumbar  re¬ 
gion.^  Zatti  is,  therefore,  led  to  believe 
that  in  performing  nephrorrhaphy,  espe¬ 
cially  if  one  is  not  sure  as  to  the  integrity 
°_f  the  other  kidney,  it  is  prudent  to 
limit  oneself  to  removing  as  much  as 
possible  of  the  lax  cellulo-adipose  tissue 
surrounding  the  organ,  then  to  cauterise 
the  fibrous  capsule  with  silver  nitrate 
or  zinc  chloride,  and  afterwards  to  fix 
the  kidney  to  the  two  angles  of  the 
lumbar  incision  by  means  of  one  or  two 
catgut  ligatures. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(199)  Hernia  of  the  Fallopian  Tnlie. 

Le.tars  ( Revue  de  Chirurgie,  January. 
1893)  recently  operated  on  a  woman, 
aged  39,  admitted  into  hospital  with 
strangulated  right  inguinal  hernia.  The 
abdomen  was  distended,  the  tempera¬ 
ture  over  102°,  a  bloody  discharge  was 
present,  and  a  fibroid  of  the  fundus  of 
the  uterus  was  detected.  The  sac  con¬ 
tained  a  reddish  foetid  fluid,  no  omen¬ 
tum,  and  no  intestine,  but  the  tube  was 
easily  recognised  by  its  fimbria;.  Pus 
escaped  from  the  ostium,  and  the  en¬ 
tire  tube  was  sloughy.  The  internal 
ring  was  divided ;  then,  and  not  till  then, 
the  tube  could  be  drawn  forwards,  and 
its  proximal,  non-strangulated,  portion 
brought  to  light.  The  healthy  tissue 
was  secured  with  catgut,  and  the  mucosa 
touched  with  the  cautery  after  section,  in 
order  to  destroy  septic  elements.  Then 
the  stump  was  allowed  to  slip  back  into 
tbe  abdominal  cavity.  The  ovary  had 
taken  no  share  in  the  rupture.  In  dis¬ 
secting  away  the  sac.  the  bladder  was 
wounded.  A  urinary  fistula  remained  for 
some  time.  Lejarshas  collected  11  cases 
of  hernia  of  the  Fallopian  tube  alone. 
8  clinically  reported  in  full,  1  discovered 
at  a  necropsy,  and  2  more  are  briefly 
noted.  Whilst  tubo-ovarian  hernias  are 
almost  always  inguinal,  5  of  these  purely 
tubal  hernias  were  femoral.  In  5  the 
runture  was  on  the  right  side,  in  4  the 
side  is  not  mentioned,  in  none  is  it  said  to 
have  been  the  left.  The  youngest  patient 
was  36,  the  eldest  70.  This  contradicts 
an  old  theory  that  such  cases  are  con¬ 
genital.  In  5  cases  there  was  acute 
strangulation;  in  1  the  rupture  was 
irreducible  and  full  of  fluid  ;  aspiration 
was  followed  by  fatal  peritonitis.  A 
strangulated  tube,  not  gangrenous,  may 
of  course  be  returned  into  the  abdomen, 
as  was  done  in  Briinner’s  two  successful 
cases  ;  but  Lejars’s  experience  of  pus  in 
the  tube  in  his  case  is  never  to  be  over¬ 
looked. 


(300)  4)  bn  in  ill  it  ria  and  Ovarian  Tumours. 

E.  Rummer  {Revue  Med.  de  la  Suisse 
Romi.nde,  December  20th,  1892),  ope¬ 
rated  on  a  married  woman  who  had 
had  an  ovarian  cyst  for  more  than 
four  years.  More  recently  pain 


feverishness,  oedema  of  the  face,  and 
trace  of  albumen  appeared.  He  reli< 
on  “asepsis,”  boiled  and  salted  watr 
etc.,  and  chloroform  was  administere 
The  tumour  was  very  large,  pressii 
against  the  diaphragm.  There  were  e: 
tensive  adhesions,  and  some  of  tl 
loculi  contained  a  puriform  fluid.  Tl 
patient  recovered,  the  fever,  oedema,  ar 
albuminuria  disappearing.  As  to  tl 
cause  of  the  appearance  of  albumen  i 
the  urine,  Kummer  failed  to  find  ev 
dence  of  pressure  on  the  ureters.  Bi 
it  seemed  highly  probable  that  obstru 
tion  of  the  renal  vessels  occurred.  Tl 
cyst  was  fixed  by  adhesions  to  tl 
anterior  parietes— a  condition  whic 
fixed  it  and  allowed  it  to  press  steadik 
backwards.  Many  very  large  tumoui 
not  so  fixed  fail  to  set  up  albuminuria 
Lastly,  the  albumen  represented,  to 
certain  extent,  the  absorption  of  toxii 
substances,  namely,  the  purulent  flui 
in  the  loculi.  Kummer  here  dwells  o 
the.  fact  that  iodoform,  sublimate,  cai 
bolic  acid,  salicylic  acid,  and  other  wel 
known  compounds  are  toxic  and  set  u 
nephritis  with  albuminuria.  Hence  h 
employed  “ aseptic  ”  instead  of  “anti' 
septic”  precautions.  He  also  note 
how  prolonged  narcosis  may  indue 
albuminuria.  In  conclusion  he  state 
that  renal  albuminuria  is  not  a  fortu 
itous  accident  in  cases  of  ovarian  am 
other  tumours ;  that  it  is  an  indicatioi 
for  operation  and  disappears  after  sue 
cessful  removal  of  the  tumour.  Tht 
operation  should  be  aseptic,  not  anti¬ 
septic,  and  narcosis  should  not  be  pro 
longed  longer  than  absolutely  necessarj 


Ci01>  The  Treatment  or  Abortion. 

FJckstein  {Prager  med.  Wock.,  xvii,  17 
18,  1892)  bases  his  conclusions  on  a  re 
view  of  66  cases  in  the  wards  of  I)r 
Martin  at  Berlin.  The  rational  treat¬ 
ment  is  the  use  of  instruments,  the  tam¬ 
pon  being  called  for  only  when  the  cer 
vix  is  not  expanded.  The  emptying  o: 
the  uterus  is  aimed  at  by  inducing  suffi¬ 
cient  expansion  of  the  cervix  to  allow  ol 
spontaneous  expulsion  of  the  ovum. 
When  the  pregnancy  has  passed  the 
fifth  month,  the  case  should  be  treated 
as  a  normal  delivery.  In  abortion  with 
fever  and  suppuration,  the  uterus 
should  be  emptied  as  soon  as  possible. 
In  all  cases  where  the  uterus  is  thus 
emptied,  the  curette  must  be  used. 
Ergot  should  not  be  given  until  the 
uterus  has  been  relieved  of  its  contents. 


(202)  Chronic  Inversion  of  Fterus  after 
labour. 

Puech  ( Archives  de  Tocol.  et  de  Gunec., 
November,  1892)  states  that  on  May 
3rd,  1892,  a  woman,  aged  19,  entered  the 
Montpellier  Hospital,  complaining  of 
flooding  and  leucorrhoea,  which  had 
commenced  after  her  second  confine¬ 
ment  .  eight  months  previously.  The 
midwife  had  pulled  the  cord  to  extract 
the  placenta ;  a  tearing  sensation  was 
felt,  and  flooding  followed.  The  ordi¬ 
nary  appearances  of  inversion  of  the 
uterus  were  observed.  From  May  4th 
to  9th  hot  antiseptic  vaginal  irrigations 
were  tried.  On  the  9th  reduction  under 


March  11,  1893-1 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[The  British 
Medical  Journal 


39 


loroform  was  attempted  without  suc- 
5S.  A  hydrostatic  dilating  bag  was 
plied.  This  caused  pain,  and  an  air 
3Sary  was  introduced  next  day  in  its 
ace.  On  May  27th  it  was  washed  and 
alaced.  The  inversion  remained  un- 
ected  ;  the  discharge  had  ceased.  On 
ne  3rd  the  swelling  seemed  less,  but 
ere  was  no  evidence  of  even  partial 
iuction.  On  the  9th  the  patient  was 
aced  under  chloroform,  with  a  view  of 
lputating  the  uterus  by  the  elastic 
;ature.  8he  had  not  felt  any  of  the 
arp  labour-like  pains  which  are  said 
accompany  reduction  of  a  chronic 
version.  Yet,  on  examination,  it 
is  found  that  the  uterus  had  regained 
i  normal  position.  On  June  12th 
enstruation  began  and  lasted  three 
lys.  As  muco-purulent  discharge 
caped  from  the  uterus  ergotine  and 
edicated  injections  were  used.  On 
ily  25th  the  patient  was  discharged 
ired. 

)3)  Ftcro-peritoaeat  Fistula  or  Cat  lie  Irr¬ 
igation  of  the  Fallopian  Tube 

(.cobs  (Centralbl.  f.  Gyniik.,  No.  4,  1893) 
idertook  to  scrape  the  endometrium 
id  amputate  the  cervix  in  a  patient, 
;ed  36,  subject  to  chronic  endometritis, 
ith  fissure  of  the  cervix.  He  first, 
owever,  introduced  the  sound  very 
mtiously,  and  found  that  it  passed  up- 
ards  to  its  hilt;  its  point  could  plainly 
3  felt  under  the  parietes.  Since  no 
iree  was  used,  Jacobs  concluded 
lat  an  old  metro-peritoneal  fistula 
dsted.  The  sound  was  withdrawn, 
ad  passed  more  in  a  lateral  direction, 
hen  it  was  found  that  the  uterine 
ivity  was  3£  inches  long.  The  scraping 
ad  amputation  of  the  cervix  were  per- 
trmed,  the  uterine  cavity  and  vagina 
eing  afterwards  plugged  with  iodoform 
auze.  No  fever  or  other  evil  result 
dlowed.  The  fistula  persisted.  Wal- 
m,  in  a  discussion  on  this  case,  be- 
eved  that  it  was  an  instance  of  passage 
f  the  sound  through  a  dilated  Fallopian 
ibe.  He  had  frequently  seen  this  ac- 
idental  catheterisation  occur. 


THERAPEUTICS. 


(201)  Thymaceline. 

!.  Maraudon  de  Montyeb  (Bull.  Gen. 
e  F he  rap.,  January  30th)  summarises 
tie  results  of  a  careful  study  of  thymace- 
ine  as  follows  :  (1)  The  drug  proved  in- 
ctive  as  regards  sensation,  sleep,  intel- 
ictual  powers,  the  genital  organs,  and 
be  intestines.  (2)  It  was  inactive  with 
3gard  to  the  general  reflexes,  save  that 
;  occasionally  caused  double  dilatation 
f  the  pupils,  but  without  disturbance 
f  vision.  This,  however,  only  lasted 
or  about  half  an  hour.  (3)  Immediately 
fter  its  administration,  it  gave  rise  in 
ertain  cases  to  unsteadiness,  and  a  con¬ 
ation  resembling  intoxication,  but  this 
11  passed  off  in  a  short  time.  (4)  The 
auscular  force,  as  measured  by  the  dy¬ 
namometer,  was  increased.  (5)  In  about 
hree- fourths  of  the  cases  the  drug  pro¬ 
duced  slight  headache,  which  some- 
imes  lasted  for  several  hours.  (6)  A 


rise  of  temperature— as  much  as  1°  C. 
— always  followed  its  ingestion,  the  rise 
persisting  for  about  two  hours.  (7)  The  re¬ 
spiration  also  was  somewhat  accelerated, 
but  was  not  altered  as  regards  rhythm. 
Arterial  tension  and  pulse  rate  were  also 
increased.  (8)  In  the  majority  of  cases 
the  use  of  the  drug  was  followed  by 
troublesome  lassitude,  which  often 
lasted  till  the  next  day.  (9)  On  mic¬ 
turition  it  had  the  following  effect :  (a) 
it  caused  a  desire  to  micturate;  ( b )  some¬ 
times  a  temporary  urethro-vesical  spasm, 
with  transitory  retention  and  dysuria  ; 
(c)  a  sense  of  burning  during  the  act  of 
micturition.  These  effects  occurred 
either  singly  or  combined.  (10)  In  two- 
thirds  of  the  cases  the  use  of  the  drug 
was  followed  by  a  bitter  taste  in  the 
mouth  and  furred  tongue.  (11)  Swallow¬ 
ing  the  drug  nearly  always  produced  a 
feeling  of  warmth  in  the  epigastrium, 
and  this  sometimes  spread  over  the  rest 
of  the  body.  It  also  gave  rise  to  thirst, 
anorexia,  nausea,  vomiting,  and  gastric 
catarrh  in  some  cases.  (12)  All  the 
above  effects  were  observed  as  the 
result  of  small  doses.  (13)  General 
paralytic  patients,  far  from  being  easily 
affected  by  thymacetine,  appeared  to  be 
least  susceptible  to  its  action. 


(205)  Serotherapeuties  of  Pneumonia. 

H.  Audeoud  (Rev.  Med.  de  la  Suisse  Rom., 
February,  1893)  writes  that  the  doctrine 
of  immunisation  has  been  extended  and 
applied  to  fibrinous  pneumonia.  Just  as 
tetanus  can  be  prevented,  and  even 
cured,  in  animals  by  injections  of 
the  serum  of  other  animals  vaccinated 
against  this  disease— this  process  form¬ 
ing  the  basis  of  serotherapeutics— so  it 
is  possible  to  confer  on  rabbits  immu¬ 
nity  to  the  diplococcus  (Friinkel-Tala- 
mon)  of  pneumonia,  and  to  cure  by 
means  of  the  blood  and  the  organic 
secretions  of  vaccinated  animals  other 
rabbits  infected  with  the  pneumococcus 
and  fibrinous  pneumonia.  MM.  Klem¬ 
perer  having  first  ascertained  by  ex¬ 
periments  on  themselves  that  the 
normal  individual  can  tolerate  with 
impunity  and  without  local  or  gene¬ 
ral  reaction,  injections  of  serum  of 
animals  rendered  refractory  to  the  diplo¬ 
coccus,  afterwards  gave  injections  of  4 
to  6  c.c.  of  serum  to  six  pneumonia  pa¬ 
tients.  In  every  case  they  obtained, 
after  six  to  eleven  hours,  a  considerable 
fall  of  temperature,  with  slowing  of  the 
pulse  and  respiration ;  twice  the  tem¬ 
perature  did  not  rise  again.  In  ten  other 
cases  the  results  were  excellent.  Fo5 
and  Scaria  have  also  hastened  the  crisis 
in  four  pneumonia  patients  out  of 
ten  injected  subcutaneously  with  the 
blood  serum  of  immunised  animals. 
The  quantity  of  liquid  employed  was 
from  5  to  7  c.c.  injected  under  the  skin 
of  the  back.  Janson  has  also  applied 
the  treatment  in  ten  cases  of  pneu¬ 
monia;  five  times  the  injection  was  fol¬ 
lowed  by  a  short  delay  of  the  crisis 
(fourth,  fifth,  fifth,  sixth,  sixth  day)  ; 
three  times  a  temporary  fall  of  tempera¬ 
ture  took  place;  once  it  produced  im¬ 
provement,  the  patient,  however,  dying 
later ;  once  the  result  was  nil.  Audeoud 


prefers  to  make  the  injections  into  the 
subcutaneous  cellular  tissue  of  the 
thigh  in  preference  to  intravenous 
injection,  for  fear  of  accidental  clotting; 
the  syringe  is  sterilised  and  warmed 
first,  and  the  part  pricked  thoroughly 
cleansed  previously.  In  all  these  at¬ 
tempts  the  object  sought  is  the  antici¬ 
pated  production  of  the  crisis  which 
ought  to  terminate  the  disease.  Netter 
considers  the  crisis  to  be  due  to  a  rapid 
and  very  marked  attenuation  of  the 
pneumococci.  Daily  cultures  and  re¬ 
peated  inoculations  with  the  pulmonary 
secretion  or  saliva  of  pneumonia  pa¬ 
tients  have  given  to  Patella  and  Netter 
positive  results  during  the  time  of  the 
disease,  and  negative  after  the  crisis. 
It  is  to  this  remarkable  change  in  the 
virulence  of  the  pneumococcus  that 
Netter  attributes  the  cure  of  pneu¬ 
monia.  By  the  accumulation  of  their 
products  of  secretion,  the  soil  in  which 
the  microbes  develop  is  after  a  time 
modified ;  they  give  rise  at  first  to 
a  pneumotoxine,  which  can  be  iso¬ 
lated,  and  later  to  the  presence  of 
another  substance— antipneumotoxine 
—which  has  the  property  of  neu¬ 
tralising  the  pneumotoxine.  Thus 
the  blood  of  an  immunised  animal  con¬ 
tains  the  antipneumotoxine,  and  it  is 
through  it  that  the  cure  of  the  pneumo¬ 
coccus  infection  is  brought  about.  In 
the  blood  serum  of  patients  with  fibrin¬ 
ous  pneumonia  one  finds  both  pneumo¬ 
toxine  and  antipneumotoxine,  the 
former  especially  during  the  febrile 
stage  of  the  illness ;  the  latter  after  the 
crisis,  but  up  to  that  period  of  the 
disease,  it  has  been  forming  and  ac¬ 
cumulating.  Normal  blood  has  been 
shown  experimentally  to  have  no  effect 
when  injected  in  equal  quantity  into 
a  pneumonia  patient.  This  treatment 
is  most  serviceable  in  grave  cases  where 
the  organism  is  on  the  point  of  suc¬ 
cumbing  to  the  struggle,  and  where  it 
needs  to  be  sustained  by  every  possible 
means. 


(206)  Tubi-rciiloeitlln  In  Pulmonary 
Phthisis, 

Langermann  ( Deut .  med.  Zeit.,  No.  51, 
1892)  has  tried  this  remedy  in  four 
cases.  In  one  case,  in  which  the  right 
lung  was  almost  free  at  the  commence¬ 
ment  of  the  treatment,  infiltration  of 
the  upper  and  middle  lobes  occurred 
during  the  injections ;  the  temperature 
remained  high,  and  weight  steadily 
diminished,  notwithstanding  that  large 
doses  were  given.  In  the  third  case 
there  was  no  improvement  whatever, 
but  in  the  fourth  case  it  appeared  at 
first  that  an  improvement  was  taking 
place ;  the  temperature  remained  con¬ 
stantly  low  and  the  lung  signs  im¬ 
proved  ;  but  later  a  second  attack  oc¬ 
curred  on  which  the  injections  had  no 
influence,  and  the  case  ended  fatally. 
Langermann  says  tuberculocidin  does 
not  give  rise  to  serious  constitutional 
disturbances  like  those  produced  by 
tuberculin,  nor  does  it  even  give  rise 
to  irritative  disturbances  at  the  seat  of 
inoculation.  As  to  its  curative  action, 
however,  he  has  great  doubts. 
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<20*)  Tliio]>!ieiMliio<]i4lc,  »  New  Antiseptic. 


Thiophendiiodide  is  strongly  reconi- 
mended  by  Zuckerkandl  (  Therap.  Monats- 
hefte,  February,  1893)  as  an  efficient 
antiseptic  possessing  all  the  advantages 
of  iodoform,  but  without  producing  irri¬ 
tation  of  the  skin.  On  the  other  hand, 
it  gives  off  an  aromatic  odour,  is  non- 
poisonous,  and  he  has  used  it  in  the 
form  of  dusting  powder  in  sticks,  and 
as  a  gauze  containing  10  to  20  per  cent, 
of  the  preparation.  The  author  has  ap¬ 
plied  it  externally  in  phlegmonous  ul¬ 
cerations, unhealthy-looking  lacerations, 
for  plugging  cavities,  etc.,  observing  a 
very  rapid  formation  of  healthy  granula¬ 
tions.  The  substance  even  produced 
this  result  in  cases  where  iodoform  had 
been  but  slightly  successful. 


(208)  Pjoklanin  in  Ptyallsm. 

Heimann  ( Therap .  Monatshefte ,  Febru¬ 
ary,  1893)  refers  to  a  case  of  ptya- 
lism  in  which  the  discharge  was 
somewhat  offensive,  and  appeared  to 
flow  from  a  congested  upper  alveolus. 
The  disease  could  not  be  attributed  to 
any  of  the  four  acknowledged  principal 
causes— irritations  of  the  buccal  or  gas¬ 
trointestinal  mucous  membrane,  psychi¬ 
cal  influences,  or  certain  specific  fevers. 
In  the  course  of  prolonged  treatment 
with  various  drugs,  iodide  of  potassium 
alone  produced  an  effect ;  this  however, 
was  only  a  temporary  one,  and  the 
author  therefore  ordered  the  application 
twice  daily  to  the  whole  of  the  oral  cavity 
of  a  0.1  per  cent,  solution  of  pyoktanin 
cieruleum.  The  treatment  became  un¬ 
necessary  after  three  weeks,  a  perfect 
cure  having  been  brought  about,  and  no 
return  of  the  ptyalism  had  taken  place 
up  to  the  time  of  writing.  The  author 
attributes  the  condition  to  an  idiopathic 
causation,  or  possibly  to  what  he  terms 
a  “  hydropic  diathesis,”  the  same  patient 
having  on  a  former  occasion  had  a  pro¬ 
fuse  hydrops  of  the  bursa  patella  in 
consequence  of  a  slight  blow  to  the 
joint. 


<209)  Electrolysis  In  Tuberculous 
laryngitis, 

Heryng  ( Therap .  Monat .,  February, 
1893),  looks  upon  the  following  as  the 
principal  indications  for  electrolysis  in 
laryngeal  phthisis.  First,  hard  dif¬ 
fused  tumour-like  infiltrations  of  the 
ventricular  bands,  which  cannot  be 
entirely  removed  by  the  curette. 
Sec^dly,  he  uses  the  current  to 
obviate  the  possibility  of  dangerous 
haemorrhage  during  the  removal  of 
nodules  in  the  same  situation;  and, 
thirdly,  in  chronic  affections  of  the 
cords  with  little  or  no  superficial 
ulceration,  the  lactic  acid  not  penetrat¬ 
ing  sufficiently  in  these  cases.  In 
varieties  1  and  2  the  author  uses  a 
rectangular  electrode,  the  point  being 
introduced  from  within  outwards,  and 
in  the  latter  the  electrode  is  stirrup¬ 
shaped.  For  small  infiltrations  of  the 
epiglottis,  etc.,  he  also  frequently  pre¬ 
fers  electrolysis;  in  these  cases,  how¬ 
ever,  he  adopts  the  unipolar  method 
employing  the  cathode  only.  The 
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currents  used  vary  in  strength  from 
20  to  50  milliamperes,  according  to  the 
duration  of  application.  Healthy  cica¬ 
trisation  occurred  in  the  majority  of 
the  author’s  cases,  and  was  most  perma¬ 
nent  after  cauterisation  of  the  epiglot¬ 
tis.  Whenever  practicable  Heryng  pre¬ 
fers  operative  measures,  which  he  con¬ 
siders  will  never  be  supplanted  by  any 
other  method. 


PATHOLOGY. 


<210)  Influence  of  Ablation  of  the  Spleen 
on  the  Microbicide  Power  of  the  Rlooil. 

Montuori  {Rif  Med.,  February  17th  and 
18th,  1893)  has  published  the  results  of 
some  observations  on  this  subject.  His 
method  was  simply  to  remove  the 
spleen,  preferably  from  dogs  and  rabbits, 
and  after  a  given  time  to  test  the  bac¬ 
tericidal  power  of  the  blood  of  the  ani¬ 
mal.  His  conclusions  are  as  follows  : 
(1)  Removal  of  the  spleen  is  followed 
by  a  manifestation  of  a  gradual  diminu¬ 
tion  of  the  bactericidal  power  of  the 
blood.  This  power  generally  remains 
about  normal  for  the  first  fifteen  days, 
being  gradually  lost  between  the 
fifteenth  and  the  thirtieth  day ;  (2) 
after  a  time  varying  from  two  to  four 
months  the  bactericidal  power  gradually 
returns,  and  is  completely  restored  in 
about  four  months  ;  (3)  these  effects 
take  place  more  rapidly  in  young  than 
in  old  individuals,  and  more  rapidly  in 
rabbits  than  in  dogs;  (4)  the  germicidal 
substance  is  in  Montuori's  opinion  of  the 
nature  of  a  ferment ;  (5)  after  splenec¬ 
tomy  the  blood  loses  not  only  its  germi¬ 
cidal  power  but  also  its  power  of  de-' 
stroying  the  corpuscles  of  other  animals 
introduced  by  transfusion  ;  (6)  the  same 
applies  also  to  the  bactericidal  powers 
of  the  other  juices  of  the  body. 


<2ll)  Tlie  Etiology  of  Measles,  Small-pox. 

Scarlatina,  anil  Syphilis. 

Doehle  (Centralbl.  f.  Bakt.,  Band,  xii, 
No.  25)  gives  the  results  of  a  bacterio¬ 
logical  examination  of  the  blood  and 
pustules  in  cases  of  variola  and  of  the 
blood  in  measles  and  scarlatina.  He 
has  consistently  found  parasitic  pro¬ 
tozoa,  probably  allied  in  species,  and 
these  he  regards  as  the  causes  of  the 
disorders  in  question.  The  special 
group  of  protozoa  to  which  the  present 
organisms  belong  has  yet  to  be  deter¬ 
mined.  They  pass  through  a  common 
stage  of  development,  in  which  they 
have  the  form  of  flagellate  balls  of 
varying  size  (1  to  2±g)  and  appearance, 
even  in  the  case  of  organisms  of  any  one 
disease  ;  some  are  homogeneous,  others 
show  a  granular  protoplasm  with  clear 
peripheral  zone,  and  a  nucleus  or  nuclei 
may  be  present.  These  protoplasmic 
balls  exhibit  active  dancing  and  pro¬ 
gressive  movements,  and  also  changes 
in  shape.  In  one  case,  in  which  pre¬ 
parations  were  made  from  a  vaccine 
pustule  in  a  child,  protoplasmic  bodies 
resembling  those  existing  in  variola 
pustules  were  found.  Further,  serum 
pressed  out  of  the  floor  of  a  cow-pock 
seven  days  after  inoculation  of  the  ani¬ 


mal  showed  the  same  bodies.  Doe 
states  that  he  has  been  able  to  cultiv 
the  variola  and  scarlatina  organisi 
and  proposes  to  give  the  compositior 
the  media  used,  and  other  import! 
details,  in  a  later  publication.  In 
gard  to  measles  the  author  observes  tl ; 
he  has  not  been  able  in  any  instance 
find  the  bacillus  described  by  Canon  a 
Pielicke  (see  British  Medical  Joern 
April  23rd,  1892,  p.868)  as  the  cause  of  tl 
disease..  In  the  syphilitic  cases  a  bs. 
teriological  examination  was  made 
secretion  from  the  primary  sore,  and, 
four  cases  of  congenital  disorder,  of  t 
contents  of  pemphigus  blebs,  and 
juice  squeezed  from  the  liver  (affect 
by  interstitial  hepatitis  and  gummat; 
and  from  gummata  in  the  lung.  In  4 
these  cases  there  were  found  protopla 
mic  bodies  of  varying  size  and  appei 
ance,  which  Doehleregards  as  illustratii 
different  stages  of  development  of  0 
and  the  same  protozoon— the  cause 
syphilis.  Bacteria  also  occurred,  but 
insignificant  numbers  compared  wi 
the  protozoa.  The  organism  in  questii 
appeared  as  a  flagellate  ball  of  gran 
lar  protoplasm  of  varying  size  (f  to  4/i 
with  or  without  a  clear  peripheral  zone 
occasionally  it  was  clear  and  hornog 
neous,  with  the  exception  of  a  dark 
body  in  the  interior  (?  nucleus).  j 
showed  active  progressive  and  amcebo; 
movements.  The  stains  used  in  the  i 
vestigations  now  recorded  were  anilii 
water,  safranin,  and  a  solution  of  meth 
lene  blue  in  acid  potassium  sulphate. 


<212)  Carcinoma  ol  the  Suprarenal  CapsnU 

Reiche [(Centralbl.  f.  allgem.  Path.,  Barr 
iv,  No.  1)  describes  a  case  of  primai: 
carcinoma  of  the  trachea  in  whici 
secondary  deposits  were  found  in  th 
left  suprarenal  capsule,  and  the  syn 
ptoms  of  Addison’s  disease  develops 
and  continued  well-marked  until  deat 
occurred  as  a  result  of  purulent  broneb 
itis.  The  skin  pigmentation  was  alreadi 
pronounced  when  adynamic,  anasmia 
and  gastro-enteritic  symptoms  appeareo 
The  necropsy  revealed,  in  addition  tl 
the  primary  growth— situated  in  th 
wall  of  the  trachea  at  the  bifurcation  c: 
the  tube  —  and  secondarily  -  affecte. 
lymph  glands,  a  carcinomatous  growti 
in  place  of  the  left  suprarena 
body.  A  round  mass,  the  size  of 
cherry,  was  all  that  remained  of  tha 
organ.  The  right  suprarenal  and  al 
other  organs  were  free  from  carcinoma 
The  right  coeliac  plexus  (ganglia  am 
nerves)  was  free  from  disease.  On  th 
left  side  the  ganglia  and  the  fibres  0 
Remak  were  normal,  but  many  of  th 
medullated  fibres  showed  degenerativ 
changes,  so  that  the  sympathetic  nerve 
were  apparently  free  from  disease.  Th. 
author  draws  attention  to  the  uncom 
mon  site,  both  of  the  primary  growti 
and  secondary  deposit.  The  case  show: 
once  more  that  the  pigmentation  0 
Addison’s  disease  is  not  necessarily  ai 
expression  of  a  grave  lesion  of  th< 
coeliac  plexus ;  also  that  disease  of  1 
suprarenal  capsule  does  not  necessarilj 
cause  degeneration  of  the  neighbouring 
sympathetic  ganglia. 
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MEDICINE. 


(’13)  Pneumothorax  in  Childhood. 

opf,  of  Nuremberg  (Munch,  med. 
~)ch. ,  Nos.  7  and  8,  1893)  remarks  upon 
»  rarity  of  pneumothorax  in  child- 
ad,  and  quotes  the  statistics  of  Lentz, 
i  of  Steffen.  The  first  named  col- 
ted  35  cases,  of  which  number  14 
re  due  to  tuberculosis,  11  to  pulmo- 
ry  gangrene,  3  each  to  emphysema 
i  to  pulmonary  apoplexy,  and  1  each 
fracture  of  rib,  to  empyema,  to  hte- 
irrhagic  infarct,  and  to  bronchiectasis. 
>ffen  considered  that  the  cases  might 
!  divided  with  advantage  into  two 
ief  groups  :  (l)  Those  in  which  the 
arbid  process  leading  to  the  pneumo- 
wax  was  situated  in  the  lung,  and  (2) 
ose  in  which  it  was  situated  outside 
3  lung,  and  was  centripetal.  In  the 
•mer  category  were  to  befoundtubercu- 
sis  and  softened  areas  of  pneumonia, 
onchiectasis  with  decomposition  of 
nretion,  pulmonary  apoplexy,  and 
lphysema  with  rupture  of  the  lung 
sue  and  the  pleura.  In  the  second 
tegory  there  were  found  empyema, 
iding  to  perforation  or  occasionally  to 
composition  of  the  pus  in  the  pleura 
th  formation  of  gas.  Rupture  of  the 
sophagus  or  stomach  were  also  pos- 
ale  causes,  as  well  as  breaking  down 
bronchial  glands.  Injury,  either  with 
without  penetration,  was  also  a  pos- 
ale  cause.  Cnopf  points  out  that 
phtheria  must  be  reckoned  among  the 
uses,  and,  judging  from  his  own  ex- 
■rience,  one  of  the  commonest  causes 
pneumothorax  in  children.  It  acts 
ther  through  vascular  engorgement 
id  apoplexy,  leading  to  softening  a,nd 
pture,  or  by  producing  overdistension 
parts  of  the  lung  with  air,  and  alveo- 
r  rupture.  He  relates  4  cases.  In 
ie,  a  child  aged  2\,  admitted  on  the 
iird  day  of  an  attack  of  diphtheria 
ith  symptoms  of  asphyxia,  trache- 
\omy  gave  immediate  relief,  but  after 
period  of  comparative  comfort  the  pa- 
ent  was  seized  during  sleep  with  dys- 
acea  without  apparent  cause,  and 
ied  in  about  twelve  hours.  Post  mor- 
m  partial  pneumothorax  was  found 
i  both  sides.  At  the  base  of  both 
ings,  corresponding  to  the  centrum 
•ndineumof  the  diaphragm,  were  several 
poplectic  areas,  and  on  the  right  side 
distinct  rupture  was  found  ;  it  con- 
lined  a  recent  clot.  On  the  left  side 
o  rupture  was  discovered,  though  it 
as  thought  probable  that  an  undis- 
overed  aperture  existed.  There  was 
o  effusion  into  either  pleura.  A  second 
ase  came  under  observation  a  few 
reeks  later.  The  patient  was  a  boy 
ged  2,  suffering  from  laryngeal  diph- 
heria.  Tracheotomy  gave  immediate 
fiief,  but  in  about  twenty-four  hours 
he  child  began  to  grow  worse,  the  dys- 
■ncea  increased,  again  without  apparent 


sufficient  cause.  The  child  became 
cyanosed  and  somnolent,  and  shortly 
died.  Post  mortem  there  was  emphy¬ 
sema  of  the  anterior  mediastinum  and 
left  pneumothorax  ;  no  rupture  was  dis¬ 
covered.  Another  case  had  been  seen 
about  two  years  before.  The  patient 
was  a  boy  aged  6£,  upon  whom  trache¬ 
otomy  was  performed  on  the  fifth  day. 
The  patient  was  not  relieved,  and  died 
in  a  short  time.  Post  mortem  well- 
marked  left  pneumothorax  was  found, 
the  lung  being  retracted  to  the  size  of  a 
fist.  In  a  fourth  case,  seen  shortly  after 
the  last  mentioned,  the  patient,  a  boy 
aged  2j,  was  submitted  to  tracheotomy 
immediately  after  admission.  Soon 
afterwards  subcutaneous  emphysema 
began  to  develop,  beginning  in  the  neck 
and  gradually  extending  as  low  as  the 
scrotum.  At  the  same  time  a  high 
grade  of  cyanosis  and  dyspnoea  came  on, 
and  the  patient  died  in  a  short  time. 
Post  mortem  there  was  emphysema  of 
the  anterior  mediastinum  and  pneumo¬ 
thorax  of  the  left  side. 


(414)  The  Action  of  Acids  and  Alkalies  on 
the  Movements  of  the  Stomach. 

Hirsch  (Centralb.  f.  Min.  Med.,  January 
28th,  1893)  first  refers  to  the  different 
views  on  this  subject.  He  has  experi¬ 
mented  on  two  dogs,  one  with  duodenal 
fistula,  the  other  with  a  fistula  high  up 
in  the  small  intestine.  He  introduced 
into  the  stomach  300  or  400  c.c.  of  neutral, 
slighly  alkaline,  or  acid  fluid.  The 
amount  coming  through  the  cannula, 
as  well  as  the  time,  was  noted,  and  at  the 
end  of  the  experiment  the  stomach  was 
emptied  with  a  tube.  The  author  con¬ 
cludes  that  neutral  and  faintly  alkaline 
solutions  and  weak  acetic  acid  solution 
pass  in  a  short  time  into  the  duodenum, 
whereas  HC1  solution  (1  to  5  pro  mille) 
remains  considerably  longer.  One  per 
cent.  HC1  or  1.2  per  cent,  acetic  acid 
solution  after  a  short  stay  gives  rise  to 
vomiting.  He  concludes  that  the  open¬ 
ing  or  closing  of  the  pylorus  does  not 
depend  on  the  reaction  of  the  fluid,  but 
is  much  more  directly  connected  with 
the  movements  of  the  stomach.  If  the 
stimulus  to  the  mucous  membrane  is 
sufficient,  only  weak  waves  of  contrac¬ 
tion  pass  over  the  pylorus,  and  the  fluid 
gradually  passes  into  the  duodenum; 
but  if  the  stimulus  be  slight,  the  con¬ 
tractions  become  more  marked  and  the 
pylorus  closes.  The  pylorus  may  even 
pass  into  tetanic  contraction  which  may 
then  ultimately  lead  to  vomiting. 

(415)  Statistics  of  Measles. 

Emmett  Holt  (Med.  Neuvs,  lxi,  23)  gives 
statistics  as  to  an  epidemic  of  measles 
affecting  143  children  in  the  New  York 
Nursery  and  Child’s  Hospital.  Of  this 
number,  51  (36  per  cent.)  died.  The 
highest  mortality  was  in  the  second  year 
of  life,  contrary  to  the  usual  rule  that 
mortality  decreases  with  age  from  the 
earliest  age.  In  this  epidemic. one- third 
of  the  cases  under  1  year  died,  while 
one-half  of  the  cases  between  1  and  2 
years  succumbed.  Pneumonia  occurred 
in  58  cases,  with  40  deaths— a  mortality 
of  70  per  cent.  There  is  said  to  be  a 
general  impression  that  the  broncho¬ 


pneumonia  of  measles  is  particularly 
fatal ;  but  Holt  finds,  on  comparing  the 
above  statistics  with  those  of  156  cases 
of  primary  pneumonia,  that  the  death- 
rate  in  the  two  is  identical.  The  two 
series  of  children  belonged  to  the  same 
age  class  and  surroundings ;  it  would 
appear,  therefore,  that  though  measles 
is  a  potent  factor  in  causing  pneumonia, 
the  disease  thus  produced  is  not  more 
dangerous  than  when  occurring  under 
other  circumstances.  There  was  diar¬ 
rhoea  in  17  cases,  which  was  severe  in 
11,  and  the  cause  of  death  in  4.  Tuber¬ 
culous  disease  followed  in  three  cases. 
Holt  believes  that  the  explanation  of  the 
frequency  with  which  tuberculosis  oc¬ 
curs  after  measles  is  to  be  found,  not  in 
increased  susceptibility,  but  in  the  exist¬ 
ence  of  latent  tuberculosis  in  the 
bronchial  glands,  an  acute  process  being 
lighted  up  by  the  measles  in  the  glands, 
and  extending  thence  to  the  lungs.  In 
his  remarks  on  treatment  Holt  states 
that  in  two  or  three  cases  life  was  pro¬ 
longed  by  means  of  garage,  or  forced 
feeding,  one  infant  making  a  good  re¬ 
covery.  In  a  few  instances  of  hyper¬ 
pyrexia  cold  baths  or  cold  packs  were 
used,  and  no  unfavourable  symptoms 
were  attributable  to  their  use.  In  cases 
with  cyanosis,  high  temperature,  and 
great  dyspnoea,  hot  mustard  baths  and 
mustard  to  the  entire  body  seemed  to 
be  more  serviceable  than  any  other 
means  used.  Only  one  case  succumbed 
to  the  severity  of  the  uncomplicated 
disease.  _ 

<416)  Brachial  Paraplegia. 

Krafft-Ebing  (Wien.  med.  Presse,  Jan¬ 
uary  15th,  1893)  reports  a  case  in  which 
paralysis  of  both  superior  extremities, 
without  affection  of  the  inferior  extre¬ 
mities,  came  on  suddenly  after  an 
attack  of  pneumonia.  .At  the  onset 
there  was  hypersesthesia  and  anaes¬ 
thesia,  dyspnoea,  dysphagia,  difficulty 
of  hearing,  and  pain  in  the  neck  and 
superior  extremities,  which  afterwards 
disappeared.  Extreme  atrophy  of  the 
shoulder  girdle,  arm  and  hand  muscles 
of  both  sides,  but  most,  marked  on  the 
left  soon  followed,  with  quantitative 
and  qualitative  electrical  changes  and 
fibrillary  twitching.  Sensibility  was 
intact,  and  there  were  no  vasomotor 
disturbances.  It  was  looked  on  as  one 
of  those  rare  cases  of  bilateral  polyneur¬ 
itis,  possibly  a  post-pneumonic  neuritis 
analogous  to  neuritis  following  typhoid, 
scarlet  fever,  etc.  The  fibrillary  twitch¬ 
ing  was  considered  specially  interest¬ 
ing,  as  it  is  a  symptom  which  is  sup¬ 
posed  to  point  with  certainty  to  a  mus- 
cular  degeneration  dependen  t  on  changes 
in  trophic  centres. 


SURGERY. 


(417)  A  New  Method  of  Bone  Suture, 

Dollinger  (Centrlbl.  f.  Chir.,  No.  2, 
1893)  describes  a  new  method  of  bone 
suture  which  he  has  made  use  of  in  two 
cases  where  perforation  of  the  bone 
could  not  easily  be  carried  out.  The 
first  case  which  he  treated  was  a  patient, 
aged  43,  with  a  pseudarthrosis  of  the 


right  leg,  coming  on  after  a  fracture  which 
A'wi°ceurre<^  f°ui-teen  weeks  previously. 
At  the  operation  the  bones  at  the  seat 
of  fracture  were  found  to  be  ivory-like, 
the  medullary  canal  was  scarcely  visi¬ 
ble,  and  there  was  no  trace  of  callus 
ormation.  The  tibia,  which  was  frac¬ 
tured  transversely,  was  sutured  with 
silver  wire_  in  the  usual  way.  The 
bula  was  fractured  in  two  places,  the 
middle  P'^ce,  about  4  inches  long,  lying 
loose.  4\  hilst  an  attempt  was  being 
made  to  perforate  the  hard  middle 
piece  it  began  to  separate  from  its 
periosteum.  Perforation  was  not  fur¬ 
ther  attempted,  but  a  ring  of  silver 
wire  was  placed  around  the  upper 

°L the  uPPer  fragment  a  little 
above  the  seat  of  fracture,  and  a  similar 

nvLiar?und  the  uPPer  part  of  the 
middle  fragment.  A  piece  of  wire  was 
then  placed  on  each  side  of  the  frag¬ 
ments,  parallel  to  the  long  axis  of  the 
bone  and  within  the  two  rings  encir- 
chng  the  bone.  The  rings  were  then 
tightened  up  and  fixed,  and  then  the 
iongitudina1  wires  were  doubled  over 
and  their  ends  united  on  each  side.  Bv 
this  means  the  fragments  were  held  in 
position.  The  lower  end  of  the  middle 
fragment  and  the  upper  end  of  the  lower 
fragment  were  next  united  in  the  same 
way,  and  the  ends  drawn  together.  In 
eight  weeks  there  was  complete  bony 
union.  In  the  second  case  the  tibia 
was  sutured  in  like  manner,  after  a 
piece  had  been  resected  along  with  an 
osteochondromatous  tumour  which  had 
developed  in  the  part.  The  bony  ends 
which  were  approximated  after  the  re¬ 
moval  of  the  resected  part  were  hard  and 
ivoiy-like,  and  did  not  easily  admit  of 
suture  in  the  ordinary  way. 


<3I8)  ( jsts  of  the  .Mesentery. 

Jules  Braquehaye  (Arch.  Gin.  de  Med., 
oeptember-Ivovember,  1892)  gives  an 
account  of  mesenteric  cysts,  their  varie¬ 
ty  pathology,  and  treatment.  He 
divides  them  into  five  classes.  In  the 
first  class  he  places  sanguineous  cysts 
or  haematomata,  which  also  include 
some  serous  cysts.  These  are  nearly  al¬ 
ways  caused  by  traumatism,  and  are  due 
to  the  rupture  of  a  vessel  in  the  mesen¬ 
tery  or  to  haemorrhage  into  a  tumour  or 
a  pre-existmg  cyst.  When  due  to  a 
uptured  vessel  the  blood  may  become 
diffused  or  encysted  ;  in  the  latter  case 
it  may  form  a  voluminous  tumour, 
lfieir  contents  may  be  pure  blood  or  a 
fluid  coloured  by  the  derivative  of 
haemoglobin,  or,  according  to  Richet, 
may  become  serous  and  so  form  one 
form  of  serous  cyst.  In  the  second 
•class  are  placed  lymphatic  cysts.  These 

inCr/Ufie  eySts  of  other  authors 

nd  the  majority  of  the  serous  cysts. 

dUci7  3ne  dU6i  t?-Phan§es  in  the  thoracic 
duct,  the  chyliferous  vessels,  or  the 

lymphatic  glands.  According  to  Carson 
•out  of  eleven  cases  observed  by  him, 

ght  were  dL1e  t0  the  giands  and  three 

from  f h£?LP  atlC  lQS\els-  When  formed 
trom  the  thoracic  duct  or  the  chyliferous 

vessels  the  cysts  contain  a  white,  milky 

albutmnous  fluid,  which  becomes  clear 

Zom  thp  1  W1lh  f-ther;  When  derived 
590h  lymphatlc  S,ands  the  cysts 


generally  contain  serous  fluid,  and  on 
making  a  histological  examination  of 
the  cyst  wall  lymphoid  tissue  is  dis¬ 
covered.  In  many  cases  of  cysts  formed 
from  the  thoracic  duct  or  chyliferous 
vessels  traumatism  had  been  noted  as 
the  cause.  The  third  class  comprises 
parasitic  or  hydatid  cysts.  These  are 
generally  small,  not  larger  than  an 
orange,  but  in  some  cases  they  may  be 
large.  They  are  generally  associated 
with  similar  cysts  of  the  liver  or  other 
abdominal  organ.  The  fourth  class  com¬ 
prises  congenital  or  dermoid  cysts. 

Pe  derived  from  remains  of 
i  W,°™an  b°dy  or  from  the  diverti- 
cula  of  Ilemak,  but  more  commonly  they 
are  dermoid  cysts.  These  cysts  have  a 
thick  wall,  and  are  filled  with  sebaceous 
material,  with,  in  some  cases,  bones  and 
teeth  in  the  wall.  The  fifth  class  in¬ 
cludes  cysts  of  various  neighbouring 
organs  which  have  been  developed 
secondarily  in  the  mesentery.  As  re¬ 
gards  their  symptoms,  the  author  dis¬ 
tinguishes  three  periods  in  the  evolution 
of  the  cysts.  _  In  the  first  the  tumour  is 
small  gives  rise  to  no  symptoms,  and  is 
only  discovered  by  palpation  or  post¬ 
mortem  examination.  In  the  second 
penod  the  tumour  is  apparent,  and  is 
often  accompanied  by  pain  in  its 
neighbourhood.  Dyspeptic  troubles  are 
common  at  this  period,  and  there  may 
be  attacks  of  vomiting.  In  the  third 
period  the  tumour  is  fully  developed  •  it 
is  larger,  and  may  give  rise  to  acute 
symptoms,  such  as  symptoms  of  in¬ 
testinal  obstruction.  The  growth  of  the 
tumour  is  slow,  and  in  the  later  stages 
the  patient  becomes  emaciated  and 
cachectic,  somewhat  resembling  the 
cachexia  of  cancer.  Death  may  be  due 
to  pressure  on  the  vessels  and  mal¬ 
nutrition,  or  to  intestinal  occlusion  or 
peritonitis  by  perforation.  The  diagnosis 
is  generally  difficult ;  but  in  some  cases 
may  be  made.  According  to  Tillaux, 
the  three  following  signs  are  character- 
istic  of  these  cysts,  namely :  (1)  free 
mobility  in  every  direction;  (2)  a  re¬ 
sonant  zone  between  the  abdominal 
wall  and  the  tumour ;  (3)  a  resonant 
zone  above  the  pubes.  As  regards  the 
variety,  hydatid  cysts  are  generally 
small,  and  accompanied  by  similar 
tumours  in  other  parts.  Chylous  cysts 
are  very  large,  and  sanguineous  cysts 
generally  follow  upon  a  blow  of  some 
kind  in  the  abdominal  region.  Dermoids 
are  rare,  and  small  in  size.  The  pro¬ 
gnosis  is  grave,  but  less  so  than  in 
the  case  of  solid  tumours.  As  regards 
treatment,  the  author  advises  &inci- 
sion  and  drainage,  or  incision,  removal 
of  part  of  the  cyst  wall,  suture  of  the 
remainder  to  the  abdominal  wound 
and  then  drainage;  or  packing  with 
iodoform  gauze.  The  latter  mode  of 
treatment  has  been  followed  by  sym¬ 
ptoms  of  iodoform  poisoning ;  24  cases 
have  been  operated  upon  in  this  way,  of 
which  22  were  cured,  and  2  died.  In  one 
the  cyst  recurred,  but  this  was  operated 
upon  a  second  time  with  a  good  result 
lhis  gives  93  per  cent,  of  cures.  Ex¬ 
tirpation  has  been  carried  out  in  many 
cases,  and  is  advocated  by  Aueagneur 
Ihe  operation  is  often  difficult  and  very 


prolonged.  Twenty  cases  have  be' 
treated  by  extirpation,  with  a  mortali 
of  40  per  cent.  Extirpation  is  advis, 
in  small  cysts  with  distinct  pedicles, 
other  cases  simple  puncture  has  be 
done,  and  has  been  followed  by  a  cui 
In  some  cases  relapses  have  occurre 
which  occasionally  have  been  cured  1 
further  punctures.  In  one  case  punctu 
and  injection  of  tincture  of  iodine  h 
been  tried  with  a  good  result. 


(219)  Entero-.Viia.st  oinosis. 

Braun  (Arch.  f.  Min.  Chir.,  Bd.  < 
Hft.  2)  advocates  Senn’s  method  of  i 
testinal  anastomosis  in  preference 
circular  suture  under  the  follow! 
circumstances:  (1)  In  cases  of  inte 
tinal  resection,  in  which  the  divid. 
ends  of  the  intestinal  canal  are  found 
very  unequal  calibre;  (2)  when  tl 
diseased  or  constricted  portion  of  i 
testine  is  firmly  adherent  to  surroun 
mg  structures  ;  (3)  in  cases  of  resectie 
of  the  terminal  portion  of  the  ileun 
(4)  when  the  two  opposed  segments 
intestine  are  much  reduced  in  size.  Tl 
first  of  these  conditions  is  often  m 
with  in  cases  of  cancerous  stenosis,  i 
old  faecal  fistula,  and  of  chronic  invag 
nation.  It  is  often  associated  wit 
inequality  in  the  thickness  of  the  inte 
tinal  walls  at  the  two  divided  ends  < 
the  gut.  In  cases  of  gangrene  of  th 
csecal  extremity  of  the  ileum  it  woul 
be  found  impossible  to  establish  intei 
tinal  continuity  by  circular  suture,  ui 
less  the  whole  or  a  large  portion  of  tb 
caecum  were  also  resected.  The  authc 
holds  that  if  further  experience  shoul 
prove  that  intestinal  anastomosis  is  a 
a  rule  followed  by  good  functional  re 
suits,  this  operation,  as  it  can  be  mor 
easily  and  quickly  performed  than  cir 
cular  suture,  will  in  most  instances  c 
interrupted  intestinal  continuity  gaii 
increased  favour,  and  be  generally  re 
garded  as  a  preferable  procedure. 


MIDWIFERY  AND  DISEASES  01 
WOMEN. 


<220)  Cfcsarean  Section  for  Shonlilei 
Presentation, 

Hubert  (Rev.  Mid.,  Louvain,  Janua 
31st)  received  into  hospital  on  Decemt 
30th,  1892,  a  woman  in  labour  at  ter: 
the  waters  havin  g  broken  over  twenty-fo 
hours.  It  was  her  fifth  labour.  All  t 
previous  confinements  had  been  lingt 
mg.  The  patient  was  of  very  sm< 
stature,  owing  to  rickets.  At  4  p.m.  < 
the  day  of  admission  she  was  put  und 
chloroform.  The  left  shoulder  pi 
sented,  dorso- anterior  position,  the  le 
arm  was  prolapsed,  the  head  high  aboi 
the  pubes,  the  uterus  firmly  contracte 
and  the  foetus  clearly  dead.  The  pelv 
was  very  narrow,  and  turning  was  four 
quite  impracticable.  An  endeavour  1 
decapitate  also  proved  a  failure,  as  tl 
blunt  hook  could  not  be  properly  ac 
justed.  In  an  attempt  to  get  at  th 
neck  by  pulling  on  the  left  arm,  th 
limb  was  torn  off.  Hubert  admit 
that  he  had  met  with  difficulties  in  e:x 
tracting  the  decapitated  head  before 
but  had  never  found  decapitation  im 
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ossible.  The  cephalotribe  was  out  of  the 
uestion.  Dandois  and  Hubert  accord- 
igly  performed  Crcsarean  section.  The 
arietes  were  well  disinfected.  The 
stus  was  large,  and  Hubert  was  obliged 
3  pass  his  hands  into  the  opened 
terus,  and  extract  by  the  feet.  The 
terine  wound  was  very  carefully  united 
y  a  deep,  continuous  catgut  suture,  not 
acluding  the  mucous  membrane,  and 
ty  superficial  interrupted  catgut  su- 
ures,  bringing  the  serous  layers  well 
nto  apposition.  Two  deep  silk  sutures 
rere  applied  at  the  limits  of  the  first 
nd  second  thirds  of  the  uterine  wound 
o  support  the  other  sutures.  A  little 
tlood  required  to  be  cleared  from  the 
>elvis.  The  placenta  was  extracted 
■eadily  after  the  child,  as  the  uterine  con- 
ractions  had  already  detached  it.  A 
ew  hours  later  the  patient  micturated 
laturally,  taking  the  urinal  without 
Celling  the  nurse  that  she  desired  to 
aass  water.  On  the  seventh  and  thir¬ 
teenth  days  the  temperature  reached  as 
tiigh  as  102°,  owing  to  a  cough  and  to 
subsequent  tumefaction  of  the  ab¬ 
dominal  wound.  On  the  sixteenth  day 
the  temperature  was  98°,  the  pulse  68. 
The  patient  was,  in  fact,  convalescent. 


<331)  Smlden  Heaths  in  Childbed. 

Ehrendorfer  ( Wien.  vied.  Fresse, 
vol.  xxxiii,  19,  20,  1892)  publishes  two 
cases.  A  primipara,  aged  22,  did  very 
well  till  the  tenth  day.  Labour  was 
normal,  and  no  rise  of  temperature 
occurred.  She  got  up  on  the  tenth  day, 
and  had  a  fainting  fit,  with  headache, 
vomiting,  tonic  and  clonic  spasms  of 
the  upper  extremities,  and  clonic  con¬ 
vulsions  of  the  left  leg  on  the  next  day. 
On  the  twelfth  articulation  became  im¬ 
paired,  the  right  arm  was  paralysed, 
the  pupils  dilated,  and  the  right  side 
of  the  mouth  drawn  to  the  right.  The 
body  was  bent  to  the  right.  Death 
occurred  seventeen  hours  after  the 
fainting  fit.  Embolism  and  thrombosis 
of  the  superior  longitudinal  sinus, 
thrombosis  of  the  lateral  sinus  and  left 
internal  jugular  vein,  intrameningeal 
haemorrhages  and  incipient  cerebral 
softening  were  discovered.  There  was 
no  evidence  of  sepsis.  The  second  was 
a  case  of  twin  instrumental  labour,  also 
in  a  primipara,  aged  22,  with  manual 
separation  of  adherent  placenta.  Death 
occurred  an  hour  after  delivery. 
There  was  fatty  degeneration  of  the 
heart,  with  dilatation  of  the  right  ven¬ 
tricle,  purulent  bronchitis,  emphysema, 
and  other  lesions.  Yet  pregnancy  had 
proceeded  satisfactorily  to  term. 


(333)  Oophoritis.  Mastitis,  amt  Mumps, 

J.  Comby  {Prog.  M6d.,  February  18th, 
1893)  has  collected  a  series  of  cases  of 
inflammation  of  the  ovaries  after  parot¬ 
itis.  Whilst  orchitis  is  common  after 
that  disease,  oophoritis  is  very  rare. 
Rizet  reports  two  cases  of  intense  pain 
in  the  ovaries  in  women  (ages  29  and  32) 
with  mumps.  Meynet  observed  acute 
inflammation  and  swelling  of  the  ovaries, 
especially  the  right,  in  a  girl,  aged  16, 
who  had  never  menstruated.  She  had 
mumps;  the  ovaries  inflamed  after  the 


parotid  swellings  subsided.  Three  weeks 
later  the  parotids  again  became  swollen, 
then  they  went  down,  and  the  ovarian 
complication  disappeared  at  the  same 
time.  This,  thinks  Comby,  might  be  a 
case  of  parotid  swelling  due  to  some 
anomaly  of  ovulation.  Peter  noted 
swelling  of  the  parotids  or  thrombus  of 
the  labia  replace  the  catamenial  flow  in 
an  adult  woman.  Boutellier  describes 
a  much  clearer  case  in  which  a  woman, 
aged  24,  suffered  from  mumps,  and  pains 
were  felt  in  the  iliac  fossae,  soon  limited 
to  the  right  side.  A  tender  body,  larger 
than  a  normal  ovary,  was  felt  there.  In¬ 
flamed  breast  seems  as  rare  as  inflamed 
ovaries  in  mumps.  Trend  reports  two 
cases  occurring  in  young  girls  (15  and 
18),  and  one  case  in  a  pregnant  woman, 
aged  30  ;  the  breasts  subsided  in  a  week, 
after  much  sweating.  Jobard  saw  this 
complication  in  an  Indian  woman.  Rizet 
observed  inflamed  mammae  in  a  little 
girl,  aged  5,  during  the  Arras  epidemic. 
The  male  mammary  gland  has  been 
known  to  inflame  in  parotitis. 

<333>  Nonia  Pndendi  following  Vaccinirorin 
Herpes  of  labia. 

Fournier  {Union  Med.,  January  14th, 
1893)  had  recently  under  his  care  a  girl, 
16  months  old.  For  twelve  days  pre¬ 
viously  she  had  been  slightly  ailing; 
red  patches  first  appeared  on  the  vulva, 
and  then  seemed  to  become  pustular. 
On  admission  into  hospital  the  infant 
appeared  to  be  well  fed  and  free  from 
fretfulness,  yet  slightly  feverish.  The 
labia  majora,  perineum,  left  groin,  and 
upper  part  of  the  thighs  were  covered 
with  ulcers  and  pustules,  many  bearing 
all  the  characters  of  a  vaccinal  pustule 
on  the  seventh  day.  On  the  forehead, 
but  nowhere  else  beyond  the  neighbour¬ 
hood  of  the  genitals,  was  one  similar 
pustule.  Next  day  the  labia,  became 
cedematous,  and  on  the  third  they 
sloughed.  The  sloughing  extended 
rapidly,  and  on  the  evening  of  the 
fourth,  as  the  patient  was  in  the  act  of 
drinking  a  glass  of  milk,  she  shrieked, 
fell  back,  and  died  within  five  minutes. 
Death  seemed  due  to  very  minute  em¬ 
boli  in  the  lungs,  represented  by  htemor- 
rliagic  foci.  Fournier  had  never,  in  his 
experience,  heard  of  another  case  of 
herpes  vacciniformis  ending  fatally. 

(334)  Mnltilocnlar  Colloid  Cyst  or  labium 
Minus. 

L.  Monnier  {Bull.de  la  Soc.Anat.  de Paris, 
December,  1892)  removed  this  cyst  from 
a  woman  aged  36.  She  first  noticed  it 
four  years  before  the  operation,  shortly 
after  confinement.  It  hung  from  the 
left  side  of  the  vulva,  by  a  pedicle  which 
consisted  of  the  left  lesser  labium  and 
the  adjacent  part  of  the  prepuce  of  the 
clitoris.  It  was  of  the  size  and  shape  of 
a  large  testicle.  The  skin  which  covered 
it  resembled  the  ordinary  integument  of 
the  labium ;  at  one  point  there  was  a  folli¬ 
cular  depression.  Thetumourwas  readily 
removed  by  total  resection  of  the  labium 
minus.  It  was  multilocular,  and  full  of 
a  greenish  colloid  material.  According 
to  microscopic  evidence,  this  cyst  was 
originally  of  the  mucous  type,  and  had 
undergone  colloid  degeneration. 


<235)  Antitoxin  in  Tetanus. 

Barth  {Sem.  Med.,  March  8th),  reports 
the  case  of  a  lad,  aged  18,  who  on 
January  9th,  1893,  without  having  re¬ 
ceived  any  blow  and  without  there  being 
any  wound  or  excoriation  on  his  body, 
was  attacked  with  pains  in  the  loins, 
trismus,  contracture  of  the  nuchal 
muscles,  etc.  In  spite  of  tolerably  large 
doses  of  chloral  and  bromide  of  potas¬ 
sium  (8  grammes  of  each)  on  January 
16th,  acute  exacerbation  of  the.  symptoms 
occurred,  there  being  violent  contrac¬ 
ture  with  convulsive  rigidity  not  only 
of  the  trunk  but  of  the  thighs,  constric¬ 
tion  of  the  pharynx,  and  spasmodic 
spitting.  Several  similar  attacks  oc¬ 
curred  during  the  day,  and  the  patient’s 
condition  became  very  critical.  At  5 
p.m.  Roux  injected  under  the  skin  of  the 
abdomen  50  c.c.  of  antitoxin  serum  of 
the  potency  of  10  millions.  The  same 
quantity  was  injected  at  8  o’clock  and 
again  at  11  o’clock  the  same  evening. 
The  patient  passed  an  extremely  restless 
night,  the  muscular  rigidity  being  per¬ 
sistent  and  very  painful.  On  the  17th  a 
fourth  injection  of  50 c.c.  was  given,  and 
in  the  course  of  the  day  a  slight  but 
distinct  remission  of  all  the  symptoms 
was  observable.  In  the  evening  a  fifth 
injection  was  given,  and  venesection  to 
25  grammes  was  performed  for  experi¬ 
mental  purposes.  This  blood,  taken 
after  the  patient  had  received  in  all 
250  c.c.  of  serum,  was  antitoxic  in  the 
proportion  of  10  parts  of  blood  to  1  of 
toxine;  1  c.c.  was  sufficient  to  immunise 
a  guinea-pig.  On  the  18th  the  improve¬ 
ment  continued,  and  no  injection  was 
given.  On  the  19th  contracture  was 
again  very  pronounced,  especially  about 
the  trunk,  and  an  injection  of  20  c.c. 
was  given  at  1  p.m.  Durii-g  the  re¬ 
mainder  of  the  day  the  patient  was 
fairly  quiet.  On  the  21st,  after  a 
second  venesection  to  25  grammes,  a 
final  injection  of  30  c.c.  was  given.  The 
blood  drawn  was  found  to  be  antitoxic 
in  the  proportion  of  2  parts  of  blood  to 
1  of  toxine.  From  this  time  forward 
improvement  went  on  steadily,  and  on 
February  10th  cure  was  complete. 
Barth  says  this  observation  shows  the 
almost  absolute  harmlessness  of  sub¬ 
cutaneous  injections  of  serum  even  in 
the  relatively  large  dose  that  was  given 
(300  c.c.  in  seven  injections).  There 
was  scarcely  any  local  reaction— only  a 
little  tension  without  redness  or  inflam¬ 
mation  at  the  sites  of  injection  ;  this 
disappeared  in  a  few  days.  A  con¬ 
siderable  rise  of  temperature  was  noted 
during  the  24  hours  following  the  first 
injections.  This  febrile  disturbance, 
however,  subsided  rapidly,  and  did  not 
recur;  but  two  days  later  profuse  sweat¬ 
ing  took  place,  followed  by  an  urticarial 
eruption,  which  lasted  36  hours.  Barth 
meets  the  possible  objection  that  the 
fact  that  chloral  and  bromide  of  potas¬ 
sium  were  used  concurrently  with  the 
injections  made  the  real  efficacy  of  the 
latter  somewhat  doubtful,  by  pointing 
out  that  as  long  as  the  former  treatment 
alone  was  employed  the  symptoms 
became  rapidly  worse. 
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<22tt)  Pental. 

C.  G.  Velez  (Dev.  de  Med.  y  Cir.  Pract. ., 
February  7th)  has  used  pental  as  an 
anaesthetic  in  108  cases  (mostly  dental) 
with  perfectly  satisfactory  results.  In 
many  cases  where  it  was  necessary  to 
k.eeP  P?tient  anaesthetised  for  a  con¬ 
siderable  time,  he  was  allowed  to  regain 
consciousness  and  then  once  more  placed 
under  the  influence  of  pental;  in  half  a 
narcosis  was  complete.  In  one 
case  pental  was  thus  administered  three 
times  in  thirty  minutes,  and  two  hours 
afterwards  the  patient,  a  man,  aged  28 
vras  able  to  walk  home,  the  only  after 
eflect  observed  being  excessive  drowsi¬ 
ness  during  the  remainder  of  the  day 
V  elez  thinks  pental  may  with  advan¬ 
tage  replace  chloroform  and  ether  in 
many  operations  of  short  duration. 
I  lfteen  centigrammes  given  on  a  mask 
tilled  with  coarse  wool  will  induce  nar- 
cosis  in  one  minute.  Instead  of  losing 
its  eflect,  the  drug  seems  to  act  better 
on  the  same  individual  at  each  succes¬ 
sive  application.  The  pulse  is  at  first 
accelerated,  but  recovers  its  normal  con¬ 
dition  in  a  few  seconds.  During  uncon¬ 
sciousness  the  patient  sleeps  quietly, 
the  face  retaining  its  natural  colour,  and 
the  eyes  being  open  and  fixed.  In 
some  cases  insensibility  is  absolute, 
hut,  as  a  rule,  consciousness  is  not  alto¬ 
gether  abolished.  The  patient  awakes 
quietly,  and  no  disagreeable  after-effects 
are  observed.  Velez  adds  that  patients 
will  take  pental  repeatedly  without  the 
slightest  repugnance.  Pental,  being 
readily  inflammable,  should  never  be 
used  at  night. 


[March  18,  1893- 


<22  ()  Cocaine  in  Variolous  and  Varioloid 
Infection. 

E.  Pepper  (Amer.  Journ.  Med.  Sci.,  March) 
calls  attention  once  more  to  the  value  of 
cocaine  in  small-pox  and  varioloid.  The 
following  is  a  summary  of  his  conclu¬ 
sions,  winch  were  first  published  four 
years  ago  (A  Contribution  to  the.  Study  of 
-bpidemic  Diseases,  Algiers,  1889).  By 
the  use  of  cocaine,  variolous  and  a  for- 
tiori  varioloid  poisoning  can  frequently 
be  arrested  in  a  marked  degree.  The 
disorganisation  of  the  blood  is  generally 
less  rapid  and  less  extensive;  the  fever 
is  less  severe  and  of  shorter  duration  • 
an  incomplete  evolution  or  semi-abor¬ 
tion  of  the  vesico-pustules  or  pustules 
is  of  frequent  occurrence  when  cocaine 
has  been  regularly  employed  during  the 
second  period  of  the  disease;  finally 
the  various  visceral  congestions  and  in¬ 
flammations  are  less  frequent  and  less 
intense.  When  cocaine  is  given  by  the 
stomach,  five  drops  of  a  4  per  cent,  solu¬ 
tion  are  conveniently  administered  four 
mJ  the  twenty-four  hours  to  a 
child  aged  5  ;  at  the  age  of  10,  ten  drops 
four  times  in  twenty-four  hours  ;  and  so 
on.  the  dose  being  increased  byonedroD 
four  times  during  each  twenty-four 

of  " ™  °r  efch, year  of  a§e  I  at  20  years 
of  age  twenty  drops  are  given  four  times 
in  the  twenty-four  hours.  Each  dose  is 

^fnglVe”  in  a  sma11  quantity  of  water 
or  otherwise  according  to  taste.  One- 

2?f  [hesAe  Quantities  is  frequently 
8  590^*  An  agreeable mode  of  giving 


the  drug  is  in  sweetened  pastilles,  each 
containing  gr.  ^  of  cocaine  with  or 
without  a  small  quantity  of  pepsine. 
Cocaine  may  also  be  given  in  supposi¬ 
tories  at  intervals  of  six  or  eight  hours, 
the  quantity  thus  administered  in 
twenty-four  hours  never  being  greater 
than  that,  given  by  the  mouth.  The 
hypodermic  method  is  not  recommended 
by  the  author  except  in  the  incipient 
stage,  when  the  drug  cannot  be  given 
by  the  mouth  or  the  rectum  ;  the  dose 
should  be  a  quarter  of  that  indicated  for 
use  by  the  mouth.  The  effect  of  the 
cocaine  must  be  carefully  watched,  but 
the  author  points  out  that  in  variola 
tolerance  of  cocaine  is  strongly  marked. 
Ihis  treatment  does  not  exclude  the  use 
of  other  remedies,  either  general  or 
local,  but  Pepper  says  that  in  many 
cases  in  which  cocaine  is  method¬ 
ically  given,  little  or  no  further  treat¬ 
ment  is  required.  He  suggests  that 
during  an  epidemic  of  small-pox  it 
would  be  interesting  to  study  the  pos¬ 
sible  action  of  the  drug  as  a  prophy¬ 
lactic,  when  given  to  those  particularly 
exposed  to  the  contagion  and  to  unvac- 
cinated  persons.  Pepper  says  the  co¬ 
caine  method  of  treatment  was  first  in¬ 
troduced  by  Luton. 


leaves  and  the  root  (fresh  or  dry)  ar 
used  as  an  infusion,  and  the  fruit  as  . 
decoction.  Thirty  grammes  of  tasi  roo 
are  infused  in  200  grammes  of  water 
this  amount  may  be  taken  in  table 
spoonfuls  in  the  course  of  the  twenty 
four  hours.  A  decoction  of  40  gramme* 
of  the  fruit  in  20  grammes  of  water  car. 
be  taken  in  the  same  way.  The  prepara- 
tion  is  nauseous  when  swallowed,  and 
leaves  behind  a  disagreeable,  bitter  taste 
Among  fifteen  women,  from  20  to  4G 
years  of  age  (three  primiparse  and  the 
rest  multiparse),  suffering  from  insuffi¬ 
ciency  or  total  want  of  milk,  tasi  gave 
satisfactory  results  in  eleven,  in  two  the 
effect  was  doubtful,  and  in  two  nit.  The 
length  of  time  that  had  elapsed  after 
delivery  did  not  appear  to  have  any 
eflect  on  the  rapidity  with  which  the 
secretion  of  milk  was  restored. 


(228)  Tuberculin, 

^  •  Meyer  ( Deut .  med.  Woch .,  March 
2nd,  1893),  records  two  cases  illus¬ 
trating  the  value  of  tuberculin  as  a 
help  to  diagnosis.  A  woman,  aged 
30.  with  ascites,  was  thought  to  have 
tuberculous  peritonitis.  In  the  reaction 
following  the  injection  of  tuberculin 
there  was  profuse  haemorrhage  from  the 
uterus,  menstruation  having  occurred 
five  days  previously,  and  having  hitherto 
been  regular.  The  primary  lesion  was 
for  this  reason  thought  to  be  tubercu¬ 
lous  salpingitis  and  oophoritis.  This 
was  found  to  be  the  case  when  the 
ovaries  and  tubes  were  removed.  The 
intestine  was  free  from  any  disease.  The 
patient  did  well.  The  second  case 
occurred  in  a  girl,  aged  18,  with  right 
pyonephrosis,  thought  to  be  tubercu¬ 
lous  in  nature.  Tuberculin  was  in¬ 
jected.  During  the  reaction  there 
was  a  feeling  of  weight  in  the  right 
loin,  but  in  a  few  hours  the  urine  be¬ 
came  clear  and  quite  free  from  albumen 
and  pus.  The  next  day  it  again  con¬ 
tained  abundant  pus,  and  tubercle 
bacilli  were  demonstrated  in  it  for  the 
first  time.  It  was  thought  that  there 
was  an  accompanying  ureteritis,  and 
that  the  swelling  of  the  mucous  mem¬ 
brane  produced  by  the  injection  had 
temporarily  prevented  any  urine  com¬ 
ing  from  the  diseased  kidney.  This 
condition  of  the  urine,  in  the  mean¬ 
time,  showed  that  the  other  kidney  was 
healthy.  Nephrectomy  proved  the  cor¬ 
rectness  of  this  view,  and  the  patient 
made  a  good  recovery. 


PATHOLOGY. 


(229)  Tasi  as  a  (ialactojrojnie, 

E  DEL  Arc  A  AND  J.  SlCARDI  (Siylo  Med., 
March  5th)  speaks  highly  of  the  galacto- 
gogue  properties  of  tasi  or  tasis  ( morrenia 
brachy Stephana),  one  of  the  Asclepiad*.  a 
native  of  the  Argentine  country.  The 


<230)  Tuberculosis  or  the  Placenta. 

fonoxMANN  (I)eut:  med-  Woch.,  March  2nd, 
1893)  says,  that,  in  regard  to  heredity  in 
tubercle,  it  has  not  yet  been  definitively 
proved  whether  the  disease  is  conveyed 
from  parents  to  . their  children  by  means 
of  the  inhalation  of  infected  air  or 
whether  it  is  directly  transmitted  from 
the  mother  to  the  fostus  in  utero.  The 
frequency  of  joint  and  glandular  tuber¬ 
culosis  in  children  speaks  in  favour  of 
the  latter  view.  In  animals  a  few  cases 
of  intrauterine  infection  have  been 
proved.  The  author  refers  to  the 
case  reported  by  Schmorl  and  Birch- 
Hirschfeld  (Supplement,  June  6th,  1891 
P-  17J)>  who  showed  that  tubercle  bacilli 
could  pass  over  from  mother  to  foetus, 
but  it  could  not  be  proved  how  this 
transmission  really  occurred.  Lehmann 
now  reports  a  case  of  tuberculosis  of  the 
placenta  occurring  in  a  woman,  aged  29, 
who  died  of  acute  tuberculosis  in  the 
eighth  or  ninth  month  of  pregnancy. 
The  foetus  and  placenta  were  removed  a 
few  minutes  after  death,  but  the  foetus 
was  dead..  With  the  exception  of  one 
or  two  foci  of  disease,  non-tuberculous 
in  nature,  in  the  lungs  and  liver, 
nothing  abnormal  was  found  in  the 
foetus.  On  both  surfaces  of  the  placenta, 
however,  three  or  four  grey  transparent 
nodules  were  present.  Sections  from 
the  hardened  and  embedded  tissue  re¬ 
vealed  the  characteristic  structure  of 
tubercle,  and. bacilli  were  demonstrated 
in  it.  Thus  in  a  case  of  acute  tubercu¬ 
losis,  with  no  lesion  in  the  intestine  or 
there  was  a  tuberculous 
affection  of  the  placenta  in  all  its  parts, 
and  thus,  in  such  a  case,  a  plausible  ex¬ 
planation  of  the  transmission  of  tubercle 
from  the  mother  to  the  foetus  is  sup¬ 
plied.  Numerous  bacilli  find  their  way 
into  the  placenta,  and  set  up  the  cha¬ 
racteristic  lesion.  Thus  the  infection 
may  readily  pass  from  the  mother  to  the 
foetus  either  through  the  direct  exten¬ 
sion  of  the  tuberculous  process  from  the 
maternal  to  the  foetal  structure  or 
through  the  rupture  of  breaking  down 
foci  from  the  decidua  into  the  chorionic 
villi. 
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(231)  TJie  Spleen  in  Cholera. 

tiller  ( Berl.  klin.  Woch. ,  February  20th, 
■93)  points  out  that  the  sensitiveness 
the  spleen  to  the  poisons  of  acute  dis- 
tses  was  well  known  in  prebacteriolo- 
cal  days.  The  blood  withdrawn  from 
ie  spleen  in  enteric  fever  contained 
icro-organisms  in  ten  out  of  thirteen 
ses  (Redtenbacher),  whereas  they  were 
issed  in  the  fteces,  and  urine,  and 
.  the  blood  from  other  organs.  Con- 
actile  elements  must  exist  in  the 
>leen,  as  is  seen  by  its  power  of 
■ilarging  and  contracting.  The  en- 
rgement  in  infective  disease  is, 
!)wever,  an  inflammatory  process,  and 
>t  merely  a  congestive  hypertemia.  In 
1  e  algid  stage  of  cholera  there  is  no 
Jargement  of  the  spleen,  though  it 
curs  in  the  reaction  stage.  Ratjen 
»ticed  that  in  three  cases  of  enteric 
ver  in  which  cholera  supervened  the  pre- 
'ous  splenic  enlargement  disappeared, 
the  enlargement  is  present  in  the  diar- 
icea  stage,  it  disappears  in  the  algid 
:ige,  to  come  back  later.  Loss  of  fluid 
the  body  has  been  suggested  as  a 
use.  A  large  hemorrhage  in  enteric 
i/er  will  lead  to  a  diminution  in  the 
ice  of  the  spleen.  But  in  fulminating 
i ses  of  cholera,  which  die  before  diar- 
loea  sets  in,  and  in  which  little  fluid  is 
land  afterwards  in  the  intestine,  there 
no  splenic  enlargement.  Again,  at 
le  end  of  the  algid  stage  the  spleen 
i  larges,  along  with  the  flushing  of  the 
be,  etc.,  before  fluid  has  been  supplied, 
ie  vascular  spasm  and  absence  of 
ilenic  enlargement  are  due  respectively 
i  the  irritation  of  the  vascular  nerves 
d  of  the  muscle  fibres  in  the  spleen, 
lebs  says  that  contraction  of  the  ar¬ 
mies  is  a  pathognomic  sign  of  cholera, 
d  the  cramps  belong  to  the  same  eate¬ 
ry,  but  he  looks  upon  the  spasm  as 
le  to  paralysis  of  the  vasodilator 
rves,  owing  to  its  long  duration.  The 
asm  of  the  vessels  and  the  spleen  is 
'  be  ascribed  to  the  invasion  of  the 
olera  poison.  The  intestinal  irritation 
.d  loss  of  fluid  may  add  to  it.  Thus 
olera  is  no  exception  to  the  other  in- 
i-tive  poisons,  for  the  splenic  enlarge- 
ent  is  only  delayed  owing  to  the  angio- 
astic  action  of  the  poison. 


232)  Hemiplegia  following  Diphtheria, 

!ifert  ( Neurol .  Centrlbl.,  February 
th,  1893)  has  met  with  two  such  cases, 
ise  i  was  a  weakly  girl,  aged  10 
ars.  On  the  eighth  day  from  the 
mmencement  of  a  severe  attack  of 
phtheria  she  was  convalescent,  and 
’rexia  had  ceased.  Two  days  later, 
iralysis  of  the  soft  palate  came  on ; 
rdiac  dulness  was  enlarged  towards 
e  right ;  ventricular  systole  was  irre- 
tlar,  feeble,  and  intermittent.  In- 
eased  cardiac  debility,  with  symptoms 


of  collapse,  supervened  next  day.  In 
the  following  night,  the  patient  suddenly 
awoke  with  a  cry.  stared  around,  but 
could  neither  speak  nor  move  her  right 
limbs  ;  the  lower  part  of  the  right  side 
of  the  face  was  paralysed  ;  the  tongue  de¬ 
viated  to  the  right.  There  was  no  con¬ 
vulsion  ;  the  ocular  muscles  were  un¬ 
affected  ;  sensibility  on  the  hemiplegic 
side  was  normal ;  the  patient  was  able  to 
understand  spoken  language,  but  to  all 
questions  only  responded  '•  Anne,  Anne." 
For  some  weeks  the  paralytic  condition 
underwent  little  change  ;  at  the  end  of 
six  months,  speech  was  normal ;  indica¬ 
tions  of  partial  degeneration  of  the 
pyramidal  tracts  were  present.  Case  n 
was  a  girl,  9  years  old,  of  robust  build. 
The  diphtheria  ran  a  favourable  course 
until  the  seventh  day,  when  paralysis 
of  the  soft  palate  appeared.  A  week 
later  acute  desquamative  nephritis,  with 
oedema  of  the  face  and  legs,  developed. 
On  the  twenty-first  day,  right  hemi¬ 
plegia  and  loss  of  consciousness  oc¬ 
curred,  having  been  preceded  for  some 
hours  by  headache,  vomiting,  and  hebe¬ 
tude.  The  tongue  and  face  were  impli¬ 
cated  ;  abdominal  reflex  and  knee-jerk 
absent  on  right  side.  When  conscious¬ 
ness  returned  the  following  day,  com¬ 
plete  motor  aphasia  was  evident.  This 
passed  off  after  the  lapse  of  some  weeks. 
Three  years  afterwards,  a  moderate  de¬ 
gree  of  contracture  was  present  in  the 
right  limbs ;  no  mental  or  sensory  dis¬ 
turbance.  Seifert  considers  that  in  the 
first  case  the  sequence  of  events  was 
myocarditis,  cardiac  thrombosis,  em¬ 
bolic  occlusion  of  the  Sylvian  artery. 
In  the  second  case,  the  absence  of  evi¬ 
dent  cardiac  lesion  and  the  existence  of 
acute  nephritis  were  in  favour  of  cere¬ 
bral  haemorrhage  rather  than  embolism. 


(233)  Cerebral  Hrciuorrliage. 

Coats  ( Glasgozv  Med.  Jour.,  November, 
1892),  in  discussing  two  cases  of  cerebral 
haemorrhage,  points  out  that  there  are 
two  sets  of  cerebral  vessels— one  set  form¬ 
ing  the  larger  stems  running  in  the  soft 
membranes,  and  the  other  forming  the 
fine  nutrient  vessels  and  running  in  the 
substance  of  the  brain.  The  former  may 
be  called  the  larger  cerebral  arteries, 
and  the  latter  the  nutrient  cerebral 
arteries  as  they  are  directly  concerned 
in  supplying  blood  to  the  cerebral  sub¬ 
stance.  In  rupture  of  the  larger  cerebral 
arteries  the  blood  will  escape  first  into 
the  soft  membranes,  that  is,  into  the 
subarachnoid  space.  In  these  cases, 
therefore,  there  is  always  some  menin¬ 
geal  haemorrhage ;  this  is  generally 
small  in  amount,  as  it  is  difficult  for 
the  blood  to  force  its  way  amidst  the 
loculatea  spaces  of  connective  tissue, 
except  at  the  base,  where  the  tissue  is 
loose  and  the  spaces  are  larger.  On  the 
other  hand,  the  escaping  blood  readily 
escapes  towards  the  soft  brain  sub¬ 
stance,  making  there  a  cavity  for  itself, 
in  which  a  large  clct  is  often  found. 
Thus  in  these  cases  the  haemorrhage  is 
both  meningeal  and  cerebral,  but 
chiefly  the  latter.  In  rupture  of  the 
small  nutrient  arteries  the  blood  ac¬ 
cumulates  in  the  brain  substance,  and 
there  is  seldom  any  appearance  of  it 


at  the  surface;  there  may  be  a  large 
haemorrhage,  although  only  a  small 
vessel  has  originally  burst,  as  the  blood 
tearing  through  the  brain  substance 
also  tears  many  of  the  minute  arteries. 
In  the  larger  arteries  the  almost  invari¬ 
able  cause  of  rupture  is  aneurysm. 
Usually  of  small  size,  it  will  be  found 
as  a  thin-walled  transparent  saccule, 
generally  projecting  towards  the  brain 
and  not  towards  the  skull.  The  nutrient 
arteries  may  also  be  the  seat  of 
aneurysm,  and  miliary  aneurysms 
will  be  found  in  a  considerable  number 
of  the  cases  of  cerebral  haemorrhage, 
but  it  is  believed  that  atheroma  of  the 
nutrient  arteries  is  a  more  frequent 
cause  of  haemorrhage  than  any  other. 


SURGERY. 


(234)  Splenectomy  for  Injury, 

Riegner  {Berl.  klin.  Woch.,  February 
20th,  1893),  reports  the  case  of  a  boy, 
aged  14,  who  fell  from  a  height,  striking 
the  abdomen,  and  leaving  some  abra¬ 
sions  on  the  left  side.  On  the  following 
day  there  was  increasing  pallor,  ab¬ 
dominal  distension,  and  rapid  pulse. 
The  liver  dulness  extended  from  the 
fourth  rib  to  a  finger’s  breath  below 
the  costal  margin.  There  was  also 
dulness  in  the  epigastrium.  The  urine 
drawn  off'  was  healthy.  The  symptoms 
made  the  diagnosis  of  haemorrhage  from 
a  ruptured  viscus,  either  liver  or  spleen, 
certain.  As  the  boy’s  condition  steadily 
became  worse,  the  abdomen  was  opened  , 
in  the  middle  line,  the  incision  being 
afterwards  prolonged  over  the  right 
hypochondrium.  The  liver  was  not 
ruptured.  The  intestines  had  to  be 
turned  out,  and  among  the  clots,  etc., 
pieces  of  splenic  tissue  were  discovered. 
The  first  incision  had  to  be  extended 
over  the  left  hypochondrium,  when  the 
spleen  was  found  completely  divided  in 
two.  Both  parts  were  removed.  Saline 
solution  had  to  be  infused  subcu¬ 
taneously.  The  boy  slowly  recovered, 
but  in  a  few  days  gangrene  appeared  in 
the  toes  and  in  parts  of  the  left  leg, 
which  necessitated  amputation  through 
the  thigh  four  weeks  after  the  splenec¬ 
tomy.  Three  weeks  after  the  first 
operation  the  lymphatic  glands  began 
to  enlarge,  first  the  inguinal,  then  the 
cervical,  etc.  The  patient  got  up  in  the 
seventh  week.  Later  there  were  slight 
hernial  protrusions  at  the  scar,  giving 
rise,  however,  to  no  inconvenience. 
The  author  refers  to  wounds  of  the 
spleen,  and  also  to  so-called  spontane¬ 
ous  rupture  of  an  enlarged  spleen. 
Rupture  of  the  spleen  does  not  give  rise 
to  peritonitis.  Extensive  tearing  of  the 
spleen  is  surely  fatal,  and  death  may 
occur  in  a  few  hours,  or  even  minutes. 
Laparotomy  with  splenectomy  must, 
when  possible,  be  practised.  Rupture 
of  any  other  organ,  of  course,  makes  the 
outlook  worse.  The  gangrene  here  was 
apparently  not  directly  traumatic  in 
origin.  The  spleen  is  not  absolutely 
necessary  to  life.  Hypertrophy  of  the 
marrow  of  bone  was  present  in  this  case. 
The  thyroid  body  was  slightly  enlarged, 
but  whether  this  existed  before  could 
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not  be  said.  The  author  believes  that 
the  glandular  enlargement  was  compen¬ 
satory.  There  was  diminution  of  red 
cells  and  acute  leucocytosis  during  the 
first  few  days.  Various  forms  of  leuco¬ 
cytes  were  found  ;  they  were  mostly 
neutrophile  and  polynucleated  cells. 
A  few  eosinophile  cells  were  present. 
After  a  month  lymphocytes  predominated 
in  numbers,  but  later  they  diminished. 
There  were  no  nucleated  red  cells.  The 
author  thinks  that  the  spleen  plays  a 
part  in  converting  white  into  red  cells. 
At  first  the  haemoglobin  went  down  to  35, 
but  subsequently  it  rose  to  80  per  cent. 
Seven  months  after  the  splenectomy 
the  number  of  red  cells  was  normal, 
whereas  the  white  cells  were  still  too 
numerous  (1  in  180).  The  glands 
showed  signs  of  diminishing.  The 
regeneration,  however,  is  not  yet  com¬ 
plete,  as  is  shown  by  the  glandular 
enlargement  and  leucocytosis. 


<335)  Removal  of  Cerebral  Tumour. 

Booth  and  Curtis  (Ann.  of  Surg.  vol. 
xvii,  No.  2,  February,  1893)  report  a  case 
of  tumour  of  the  left  frontal  lobe,  which 
was  successfully  removed  by  operation. 
The  diagnosis  was  based  on  the  follow¬ 
ing  main  symptoms :  (1)  unilateral 

anosmia ;  (2)  optic  neuritis  ;  (3)  aphasia; 
(4)  mental  change  ;  (5)  external  swelling 
on  the  temple.  The  patient,  a  coach¬ 
man,  aged  24  years,  with  a  good 
family  history,  had  suffered  from  hip- 
joint  trouble  from  childhood  ;  but  apart 
from  this  had  enjoyed  fair  health  until 
eighteen  months  before  he  came  under 
notice  (September  14th,  1892),  when  he 
commenced  to  have  epileptic  attacks. 
He  had  suffered  from  headache,  chiefly 
frontal,  at  times  very  severe;  tendency 
to  lethai'gy  and  depression,  loss  of 
memory,  epileptic  attacks,  diminution 
in  sense  of  smell ;  failure  of  vision  (ad¬ 
vanced  optic  neuritis)  ;  and  finally  the 
swelling  appeared  on  the  temple.  On 
September  29th  the  mass  was  removed. 
It  was  about  the  size  of  a  small  hen’s 
egg,  covered  externally  and  below  by  ad¬ 
herent  dura,  and  on  all  other  sides  by  a 
firm  fibrous  capsule.  The  growth  had 
caused  absorption  of  the  roof  of  the 
orbit,  and  of  the  part  of  the  vault  of  the 
cranium  where  it  protruded.  There  was 
complete  absence  of  shock  both  during 
and  after  operation,  and  the  patient 
spoke  intelligently  on  awaking.  On 
December  21st  he  was  allowed  to  go 
home ;  but  the  excitement  of  his  return 
brought  on  a  severe  epileptic  attack,  fol¬ 
lowed  by  four  others  within  three  hours, 
without  recovery  of  consciousness  in  the 
intervals.  The  following  day  he  re¬ 
covered  somewhat,  and  tried  to  talk, 
but  never  fully  regained  consciousness, 
and  died  December  23rd.  On  post-mortem 
examination  it  was  found  that  practi¬ 
cally  all  that  remained  of  the  left  frontal 
lobe  was  converted  into  a  hard  tubercu¬ 
lous  mass,  with  a  large  cavity  below  it 
full  of  soft,  cheesy  material.  The 
rest  of  that  hemisphere  and  the  right 
hemisphere  showed  no  other  foci  of 
disease,  but  a  softened  area  of  consider¬ 
able  size  was  found  in  the  left  lobe  or 
the  cerebellum.  During  life  there  had 
been  decided  paralysis  of  the  right 
650  b 


external  rectus,  which  could  not  be 
explained  as  due  to  the  lesion  found. 
The  external  tumour  led  to  the  erroneous 
belief  that  there  was  a  tumour  of  the 
membranes  ;  the  hip-joint  disease  led  to 
a  correct  opinion  as  to  the  nature  of  the 
growth. 


(23G)  Tile  Bacterium  Coll  Commune  in 
Inflammatory  Affections  of  the  Anns, 

Hartmann  and  Lieffring  (Bull,  de  la 
Soc.  Anat.  de  Paris,  Fasc.  No.  3,  1893) 
hold  that  the  bacterium  coli  com¬ 
mune  plays  a  part  in  the  causation  of 
hfemorrhoidal  phlebitis  and  of  some 
forms  of  perineal  abscess.  This  opinion  is 
based  on  the  results  of  an  examination 
of  sections  of  clot,  and  also  of  cultures 
of  blood  taken  from  an  inflamed  exter¬ 
nal  pile.  It  has  long  been  recognised 
that  a  painful  and  swollen  condition  of 
an  external  pile  is  the  result  of  phleb¬ 
itis,  and  due  to  coagulation  dependent 
on  inflammation  of  the  coats  of  the 
veins,  but  hitherto  there  has  been 
much  uncertainty  as  to  the  primary 
cause  of  this  phlebitis.  The  prepara¬ 
tions  made  by  the  authors  indicate  that 
the  inflammation  is  consequent  on  the 
penetration  into  the  affected  pile  of  the 
bacterium  coli,  as  both  in  the  blood 
cultures  and  in  sections  of  the  clot  the 
presence  of  many  of  these  micro-organ¬ 
isms  could  be  clearly  demonstrated. 
On  the  contrary,  blood  taken  from  piles 
that  were  not  inflamed  was  found  to  be 
quite  free  from  this  bacterium,  and  re¬ 
mained  sterile. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<237)  “Missed  Abortion.” 

Massen  (Centrlbl.  f.  Gyncik.,  No.  6,  1893) 
read  a  case  to  which  the  above  name, 
(in  English)  was  applied,  at  the  St. 
Petersburg  Obstetrical  Society.  The 
patient  was  29  years  old,  had  always 
been  regular,  and  had  never  suffered  from 
syphilis.  She  had  been  delivered  five 
times  at  term  and  aborted  once.  On 
November  15th,  1891,  she  saw  her  period 
for  the  last  time  before  becoming  preg¬ 
nant.  Very  early  in  the  pregnancy 
nervous  symptoms  appeared,  including 
two  epileptiform  attacks.  In  April, 
1892,  the  movements  of  the  child  were 
first  noticed.  In  May  they  became  less 
frequent  and  finally  ceased.  From  that 
month  till  August  sacral  pains  and 
slight  show  occurred  from  time  to  time. 
On  August  27th— that  is,  about  term— 
the  patient  aborted.  The  membranes 
came  away  entire.  The  embryo  mea¬ 
sured  a  little  over  five  inches.  The 
placenta  was  firm  and  deeply  lobed. 
Massen  traced  a  relationship  between 
the  nervous  symptoms  and  the  “  missed 
abortion.”  A.  Fischer  stated  that 
this  accident  is  rare,  yet  may  escape 
reporting.  Two  cases  occurred  in  a 
week  in  Professor  Slaviansky’s  wards. 
The  embryo,  when  it  dies  before  birth, 
rarely  remains  in  the  uterus  over  two 
months,  and  is  very  seldom  retained 
till  term.  Fischer  had,  however, 
recently  seen  such  a  case.  The  path¬ 
ology  of  “  missed  ”  and  ordinary  abor¬ 


tion  was  the  same ;  in  both  chroni 
decidual  or  placental  endometritis  wa 
present.  Active  steps  should  always  b 
taken  when  it  is  certain  that  the  foetu 
has  died. 


<238)  Post-Partnm  Hseinatoma  of  Vulva 
and  Vagina. 

Warszawsky  (Centralbl.  f.  Gyndk.,  Nc 
9,  1893)  attended  at  the  Jewish  Hospital  S 
Warsaw,  on  November  12th,  1891, 
woman,  aged  22,  who  had  given  birth  t  : 
her  first  child  at  term  twelve  days  be 
fore.  The  placenta  came  away  spoc  f 
taneously.  For  ten  days  she  did  well 
on  the  eleventh  the  temperature  rose 
and  the  abdomen  became  very  tendei 
An  intrauterine  douche  was  given  ;  ai 
hour  later  she  fainted  and  vomited 
anaemia  developed,  and  the  perineuD 
and  right  labium  majus  became  swoller 
so  as  to  hinder  micturition  and  defaeca 
tion.  Warszawsky  found  the  bladde 
greatly  distended,  and  drew  off  th 
urine.  The  labium  was  enormous! 
swollen,  and,  like  the  perineum,  its  in 
tegument  was  livid.  On  everting  th 
labium,  a  rent,  full  of  clot,  was  dis 
covered,  and  feetid  yellow  fluid  escape* 
from  the  vagina.  Next  day  the  tem 
perature  was  104°.  The  rent  was  en 
larged  by  incision,  and  a  mass  of  clo 
cleared  out,  the  cavity  being  dresse* 
with  iodoform.  After  appropriate  treat 
ment,  the  local  disease  was  cured.  0) 
the  eleventh  day  the  gums  began  t ' 
bleed.  On  the  seventeenth  the  patien 
left  hospital  at  her  own  request,  but  th  ; 
ansemia  continued.  On  December  26tli 
she  returned,  pale  and  exhausted:! 
Severe  flooding  had  taken  place  seve. 
days  previously.  The  temperature  wa 
103°,  the  pulse  140.  The  integumen 
was  covered  with  minute  petechiae.  Th 
gums  bled,  the  breath  was  foetid.  Th 
urine  was  bloody,  the  vagina  and  uteru 
full  of  blood  :  an  iodoform  tampon  hat 
to  be  applied.  Hydrastininum  muriati 
cum  was  given  for  five  days  with  grea 
benefit ;  then  there  was  a  relapse  on  th< 
discontinuing  of  the  drug.  It  was  givei 
again,  and  the  patient  recovered,  teavin; 
hospital  on  January  24th  in  perfec 
health.  The  general  disease  explainec 
the  origin  of  the  haematoma  and  flood 
ing. 


<239)  Foreign  Body  In  tlie  Vagina. 

Patru  (Rev.  MM.  de  la  Suisse  Rom. 
February,  1893)  relates  a  case  of  i 
woman,  aged  70,  who  had  worn  a  pes 
sary  for  about  thirty  years,  and  endec 
by  forgetting  its  presence.  For  more 
than  two  years  she  suffered  from  a  fcetic 
and  purulent  discharge,  which  gave  rise 
to  a  suspicion  of  malignant  growth  o 
the  uterus.  On  examination  a  thiei 
circular  pessary,  covered  with  hard  con 
cretions,  and  solidly  incrusted  into  the 
vaginal  wall,  could  be  felt,  which  waf 
extracted  with  forceps  in  fragments  aftei 
great  trouble ;  the  vaginal  ulcerations 
were  cauterised  with  silver  nitrate,  and 
ten  days  later  she  was  absolutely 
cured.  In  this  case  the  impermeable 
envelope  of  the  pessary  resisted  for  a 
long  time  the  moisture,  till  finally  the 
varnish  cracked,  desquamated,  and  left 
the  subjacent  vegetable  tissue  to  become 
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impregnated  with  the  vaginal  secretions, 
thus  decomposing,  and  more  than  suf¬ 
ficing  to  inflame  and  ulcerate  the 
mucous  membrane,  and  induce  a 
blood-stained  and  foetid  discharge. 


(240)  Dangers  of  Caustics  atwl  Tents. 

Pepin  ( Nouv .  Arch,  d’  ObsUt.et  de  Gynbc., 
February,  1893)  describes  a  case  where  a 
woman  entered  hospital  with  symptoms 
of  hsematometra,  haematosalpinx,  and 
retro-uterine  hsematocele.  These  condi¬ 
tions  arose  from  cicatricial  stricture  of 
the  cervix  which  had  followed  the  in¬ 
troduction  into  the  uterus  of  a  medi¬ 
cated  crayon  of  unascertained  composi¬ 
tion.  An  incision  readily  allowed  the 
escape  of  a  quantity  of  blood  retained  in 
the  uterus.  Unfortunately,  a  laminaria 
tent  introduced  later  was  passed  into 
the  substance  of  the  uterine  wall,  in¬ 
stead  of  into  the  uterine  cavity.  A 
false  cavity  was  thus  formed,  and  was 
actually  curetted.  Pelvic  peritonitis 
set  in,  and  proved  fatal. 

<241)  Parametric  Abscess  in  a  Child  aged  12. 

Cramer  ( Deut .  med.  Woch.,  No.  33, 1892) 
states  that  a  child,  aged  12,  suffered 
from  a  severe  fall  on  her  side,  which 
caused  hypogastric  pain.  Eighteen  days 
later  fever  and  sharp  colicky  pains  set 
in,  with  tenderness  in  the  regions  of 
the  caecum  and  descending  colon.  There 
was  no  evidence  of  peritonitis.  Opiates 
and  poultices  were  of  no  avail  in  check¬ 
ing  the  pain.  The  child  was  narcotised. 
On  rectal  and  vaginal  examination,  a 
tense  fluctuating  swelling  was  detected  ; 
it  pushed  downwards  the  posterior  vagi¬ 
nal  fornix,  and  pressed  backwards  so  as 
to  obstruct  the  rectum.  On  puncture, 
over  a  pint  of  foetid  pus  came  away. 
The  cannula  was  left  in,  but  it  slipped 
out  on  the  following  day,  and  the  fever 
and  colic  returned.  The  abscess  was 
once  more  opened,  a  cupful  of  pus 
escaping.  Convalescence  was  protracted. 
The  child  had  suffered  from  constipa¬ 
tion,  and  Cramer  believes  that  scy- 
bala  had  caused  ulceration  of  the  rectal 
mucous  membrane  and  sep  i  3  infection 
of  the  pelvic  cornective  tn  s  ie.  Sub- 
serous  haemorrhage,  due  perhaps  to 
tubercle,  had  possibly  taken  place. 

<242)  Absence  or  the  Kidneys  and  Coccygeal 
Tumour. 

Oskar  Schaeffer  ( Centralb .  far  Gyn'dk ., 
No.  39,  1892)  describes  a  seven-months’ 
foetus  showing  a  spontaneous  amputa¬ 
tion  of  the  lower  third  of  each  leg.  Both 
radii  were  absent,  there  were  only  three 
fingers  on  each  hand,  and  the  bands 
were  clubbed.  There  was  atresia  of  the 
anus  and  penis.  Attached  to  the  lower 
end  of  the  vertebral  column  was  a  caudal 
appendage,  4cms.  in  length,  soft,  and 
showing  a  raphe  on  Jits  ventral  surface. 
Microscopically  it  was  found  to  consist 
of  subcutaneous  cellular  tissue,  with  an 
obliterated  vessel  in  the  centre.  The 
whole  uropoietic  system  was  absent,  the 
ventricular  septum  of  the  heart  was  de¬ 
fective,  and  there  was  transposition  of 
the  large  vessels.  The  author  considers 
the  caudal  appendage  as  due  to  defective 
development  of  the  amnion  in  the  first 
month  of  gestation. 


<243)  Thiosynamin. 

Latzko  ( Intern .  klin.  Rundsch.,  Febru¬ 
ary,  1893)  has  tried  thiosynamin  in 
forty  gynaecological  cases  (large  tumours 
of  the  uterine  appendages,  slight  peri¬ 
metric  and  salpingitic  inflammations, 
displacements  of  the  uterus)  and  has 
found  it  to  have  a  softening  action 
on  cicatrices.  In  uterine  'retroflexion 
all  troubles  disappeared  after  a  short 
time  of  treatment  with  thiosynamin. 
The  patients,  almost  all  of  whom 
belonged  to  the  working  class,  were 
able  to  resume  their  usual  work,  and  the 
large  growths  became  smaller. 


THERAPEUTICS. 


<244)  TolypyrJn, 

Paul  Guttmann  has  reported  to  the 
Berlin  Medical  Society  ( Berl .  klin. 
Woch.,  March  13th,  1893)  the  results 
of  some  trials  of  tolypyrin,  a  new 
pyrazol  derivative  produced  by  Dr. 
Thoms  in  the  factory  of  J.  D.  Riedel, 
to  which  the  name  of  “  tolypyrin  ”  has 
been  given.  The  new  drug  is  found  to 
resemble  antipyrin  closely  in  its 
action ;  its  chemical  constitution  may 
be  described  as  antipyrin  in  which  one 
atom  of  hydrogen  of  the  phenyl  group 
has  been  replaced  by  the  methyl  group 
CH,: 
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Antipyrin. 
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CH3C  =  CH 
Tolypyrin. 
(Para-tolyl-dimetliyl- 
pyrazolon.) 


Tolypyrin  forms  colourless  crystals, 
melting  at  136°  to  137°  C.,  has  a  bitter 
flavour,  is  soluble  in  10  parts  of  water, 
slightly  in  alcohol,  and  is  almost  in¬ 
soluble  in  ether.  Its  effect  on  the 
temperature  in  pyrexia  was  very 
marked  ;  4  g.  given  in  hourly  gramme 
doses  lowered  the  temperature  at  least 
1.5°  C.,  generally  2°  C.,  sometimes  as 
much  as  3.5°  C.  The  fall  of  tempe¬ 
rature  began  in  the  first  hour  and 
reached  its  maximum  in  five  to  six 
hours,  the  curve  being  steep.  If  the 
administration  was  commenced  at 
midday,  so  as  to  take  advantage  of 
the  usual  remission  after  midnight, 
the  temperature  remained  depressed  to 
a  notable  extent  for  from  twelve  to 
eighteen  hours.  The  fall  in  tempe¬ 
rature  was  accompanied  by  sweating, 
and  there  was  a  corresponding  fall  in 
the  pulse  rate.  On  the  whole,  its 
influence  on  the  temperature  of  pyrexia 
appeared  to  be  a  little  greater  than  that 
of  antipyrin.  Further,  it  was  found  that 
3  g.  of  tolypyrin  in  hourly  doses  pro¬ 
duced  almost  as  much  effect  on  the 
temperature  as  4  g.  The  observations 
on  the  apyretic  action  of  the  new  drug 
were  made  on  6  cases  of  typhoid  fever, 
5  cases  of  pneumonia,  2  cases  of 
facial  erysipelas,  scarlatina,  and  phthisis, 
and  1  case  of  septicaemia,  otitis 
melia,  and  gangrene  of  the  scrotum 


with  high  fever.  In  acute  rheumatism 
tolypyrin  produced  a  similar  effect  to 
that  observed  after  antipyrin,  4  g.  given 
in  hourly  doses  producing  an  ameliora¬ 
tion  in  the  joint  swellings  and  in  the 
pain,  lasting  from  twenty-four  to  forty- 
eight  hours.  In  its  anodyne  properties 
also  it  was  found  to  resemble  antipyrin  ; 
in  10  cases  of  headache,  it  produced 
complete  relief  in  6,  no  distinct  relief 
in  4;  of  these  4,  antipyrin  produced 
relief  in  2.  In  one  case  of  recent 
sciatica  it  had  a  good  effect  in  relieving 
pain.  Tolypyrin  is  excreted  in  the 
urine.  Guttmann’s  general  conclusion 
is  that  tolypyrin  is  in  the  degree  of  its 
effect  as  an  antipyretic,  antirheumatic, 
and  antineuralgic  remedy  quite  equal 
to  antipyrin,  and,  as  its  price  will  be 
lower,  it  is  to  be  preferred  to  anti¬ 
pyrin.  _ 


<245)  Injection  of  Artificial  Scrum. 

Luton  ( Gaz .  des  Hop.,  No.  14,  1893)  says 
there  is  not  one  of  the  effects  obtained 
by  means  of  the  so-called  “  organic 
liquids”  which  cannot  be  obtained  by 
means  of  certain  saline  solutions  or 
artificial  serums,  the  essential  agent  of 
which  is  phosphate  of  soda  (see  Epitome, 
N ov.  12 th ,  1 892,  par .  420) .  The  average  com¬ 
position  of  Luton’s  artificial  serum  is  as 
follows  :  IT  Distilled  water  100  g. ;  crys¬ 
tallised  phosphate  of  soda  5  g. ;  sulphate 
of  soda  10  g.  Dissolve,  boil  in  order  to 
sterilise,  and  filter.  This  artificial  serum 
is  to  be  injected  subcutaneously.  One 
injection  of  5  g.  once  a  month  answers 
all  indications.  Further,  these  serums 
may  be  useful  vehicles  for  other  medi¬ 
cinal  substances.  Luton  has  used  what 
he  calls  “  cupric  serum  ”  in  tubercu¬ 
losis  with  the  happiest  results.  The 
following  is  the  formula :  9=  Artificial 
serum,  prepared  as  above  directed, 
100  g.  ;  acetate  of  copper  20  c.g.  Having 
prepared  the  artificial  serum,  the  acetate 
of  copper  must  be  separately  dissolved 
in  the  smallest  possible  amount  of  water. 
The  two  solutions  are  next  mixed  to¬ 
gether,  when  a  slight  opaline  or  bluish 
opacity  shows  itself ;  this,  is  a  kind  of 
precipitate  which  is  held  in  suspension 
in  the  colloid  condition.  The  liquid 
must  not  be  filtered.  Of  this  prepara¬ 
tion,  5  g.,  containing  almost  exactly 
1  c.g.  of  a  copper  salt,  may  be  used  in 
one  injection ;  this  is  the  average  dose 
for  an  adult,  but.it  maybe  reduced  if 
necessary  to  1  c.c.,  which  is  equivalent 
to  one  ordinary  Pravaz  syringeful. 
Luton  points  out  that,  while  liis  arti¬ 
ficial  serum  is  in  no  way  inferior  in 
therapeutic  virtue  to  the  organic 
liquids  associated  with  the  name  of 
Brown-S<5quard,  it  has  this  enormous 
advantage — that  it  can  be  produced  in 
whatever  quantity  may  be  desired ; 
moreover,  it  is  of  definite  and  stable 
composition  ;  and  it  is  of  such  a  nature 
that  there  can  be  no  profit  in  adulterat¬ 
ing  it.  Artificial  serum  has,  according 
to  the  author,  the  further  advantage 
that  the  effect  of  it  is  so  lasting  as  to 
make  frequent  repetition  of  the  injec¬ 
tion  unnecessary.  Luton  concludes  by 
saying  that  a  monthly  injection  of  5  g. 
of  artificial  serum  prepared  according 
to  the  formula  given  is  sufficient  to 
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keep  a  weakened  and  invalid  man  in  a 
condition  of  energy  sufficient  to  enable 
him  to  earn  his  living. 


(34<>)  Stropliuntliiis  in  Pruritus. 

Azua  {Rev.  de  Med.  y  Cir.  Bract.,  Feb¬ 
ruary  22nd)  has  found  tincture  of 
strophanthus  useful  in  pruritus  due  to 
stasis  of  the  circulation  in  the  papillary 
layer  of  the  skin  as  observed  in  some 
cases  of  cardio-pulmonary  disease.  He 
tried  it  in  seven  cases  of  this  kind,  and 
in  one  of  itching  caused  by  jaundice. 
In  the  latter  the  treatment  had  no  effect 
whatever,  but  in  the  other  cases  the 
pruritus  speedily  ceased  under  the  ad¬ 
ministration  of  strophanthus.  Twelve 
drops  of  the  tincture  were  given  in  two 
doses  every  day  for  seven  or  eight  days. 
As  illustrating  the  effect  of  the  treat¬ 
ment  a  case  is  related  in  which  the  pa¬ 
tient,  a  man  aged  70,  the  subject  of  em¬ 
physema  and  dilated  heart,  had  suffered 
for  many  months  from  troublesome 
pruritus.  After  a  week’s  administra¬ 
tion  of  strophanthus  the  itching  entirely 
ceased.  The  results  in  the  other  six 
cases  were  equally  satisfactory.  The 
effect  of  the  strophanthus  was  so  strik¬ 
ing  that  Azua  seems  inclined  to  think 
that  the  drug  may  have  some  specific 
action  on  the  nerve  endings,  which  may 
explain  its  effect  in  such  cases. 


<347)  OnUoisiu  in  Hystero-Epilcpsy. 

Albertoni  (Gazz.  d.  Osp.,  No.  114,  1892) 
has  tried  duboisin  in  some  cases  of 
hystero-epilepsy  with  very  satisfactory 
results.  The  following  case  may  serve 
as  a  type  :  A  girl,  aged  23,  had  been  ill 
for  three  months  with  violent  cardialgia 
and  gastro-intestinal  catarrh  with  vari¬ 
ous  hysterical  symptoms.  She  then 
began  to  suffer  from  hystero-epileptic 
convulsions,  which  soon  became  so  fre¬ 
quent  that  Albertoni  himself  witnessed 
three  in  the  course  of  an  hour.  The 
attacks  commenced  with  slight  conver¬ 
gent  strabismus,  loss  of  speech,  and 
partial  loss  of  consciousness.  Soon  all 
the  muscles  became  rigid,  and  opistho¬ 
tonos  developed.  This  was  followed  by 
general  convulsions.  At  the  height  of 
the  attack  loss  of  consciousness  was 
complete.  Injections  of  morphine  and 
atropine,  with  various  other  kinds  of 
treatment,  having  proved  useless,  Alber¬ 
toni  injected  0.0004  g.  of  sulphate  of 
duboisin  in  the  evening.  In  half  an 
hour  the  patient  was  asleep  ;  she  passed 
a  quiet  night,  and  had  only  three  con¬ 
vulsions  dnring  the  subsequent  twenty- 
four  hours.  On  the  following  evening 
an  injection  of  half  a  milligramme  was 
given  with  an  equally  satisfactory  result. 
In  a  few  days  the  convulsions  ceased  en¬ 
tirely,  and,  at  the  date  of  the  report,  nearly 
five  months  had  passed,  during  which 
only  two  attacks  had  occurred,  both  of 
them  during  the  menstrual  period,  and 
on  each  occasion  they  were  immediately 
checked  by  a  single  injection  of  du¬ 
boisin.  Albertoni  concludes  that  the 
drug  is  almost  a  specific  against  hystero- 
epileptic  attacks.— Belmondo  ( Riv .  di 
xviii,  Fasc.  2)  also  speaks  very 
highly  of  duboisin  in  hystero-epilepsy. 
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With  doses  of  0.0006  g.  to  0.0015  g.  he 
has  always  been  able  instantly  to  cut 
short  the  most  violent  and  prolonged 
hysterical  convulsions.— Samuely  (Ally. 
Wien.  med.  Zeit.,  No.  12,  1892)  has  used 
duboisin  in  doses  of  2  milligrammes, 
injected  during  the  height  of  a  hystero- 
epileptic  attack,  with  the  result  of 
almost  immediately  cutting  it  short. 


(348)  Salol  in  Diabetes. 

Nicolaier  (Thercip.  Monats.,  March, 
1893,  while  referring  to  the  benefits  de¬ 
rived  from  carbolic  and  salicylic  acids 
respectively  in  cases  of  diabetes,  explains 
the  origin  of  the  use  of  salol,  which  by 
the  action  of  the  pancreatic  juice  is  re¬ 
duced  to  the  two  compounds  named 
above.  Basing  his  use  of  the  drug  on 
this  theory,  he  thus  treated  six  patients, 
prescribing  30  grains  three  times  daily, 
at  the  same  time  in  some  cases  continu¬ 
ing  the  previous  diet,  and  rendering  it 
antidiabetic  in  others.  The  results  ob¬ 
tained  were  very  satisfactory,  the  drug 
generally  producing  an  improvement 
within  eight  days,  and  being  then  sus¬ 
pended.  In  one  or  two  cases,  however, 
the  absence  of  sugar  was  only  transi¬ 
tory,  but  was  again  induced  by  a  second 
course  of  salol.  The  circumstance  that 
some  patients  improved  more  under  the 
drug  than  others,  and  its  specific  action, 
the  author  is  unable  to  explain.  The 
drug  was  usually  well  tolerated,  and 
salicylic  acid  was  always  demonstrated 
in  the  urine.  In  one  case  salicylate  of 
soda  was  used  alternately  with  salol,  but 
did  not  prove  so  efficacious.  The  author 
specially  recommends  salol  in  those 
cases  where  a  strict  diet  is  impracticable, 
and  in  other  patients  where  recourse  to 
drugs  becomes  necessary ;  but  points  out 
that  it  should  be  discontinued  as  soon 
as  the  usual  signs  of  salicylic  acid  poi¬ 
soning  manifest  themselves. 


PATHOLOGY. 


(340)  Protective  Property  ef  the  Blood 
Serum  ot  Diphtheria  Convalescents. 
IvLESIENSIEWICZ  AND  ESCHERICH  ( Cen - 
trlbl.  f.  Baht.,  xiii,  Band,  Nos.  5  and  6), 
experimenting  with  guinea-pigs,  found 
that  they  could  be  rendered  immune  to 
diphtheria  (an  injection  of  virulent 
pure  culture  of  the  bacillus)  for  short 
periods — fourteen  to  twenty  days— by 
preliminary  inoculation  with  the  blood 
serum  of  patients  just  convalescent 
from  that  disease.  If  the  animals  had 
been  injected  merely  with  the  blood 
serum  of  a  healthy  adult  who  had  not 
had  diphtheria,  no  immunity  whatever 
was  conferred.  Other  observers  have 
shown  the  protective  properties  of  the 
serum  of  patients  convalescent  from 
tetanus,  _  cholera,  pneumonia,  and 
typhoid  (in  the  case  of  tetanus  further 
proof  is  needed)  ;  the  present  experi¬ 
ments  point  to  the  conclusion  that,  in 
the  case  of  diphtheria  also,  the  blood 
serum  of  convalescent  patients  contains 
a  substance  or  substances  capable  of 
conferring  immunity  from  that  disease  ; 
to  what  extent  cannot  yet  be  stated. 


(3.70)  Arterial  Lesions. 

Therese  (Rev.  de  Med.,  February,  1893) 
records  the  results  of  an  experi¬ 
mental  study  into  the  arterial  disease 
secondary  to  the  acute  infective  pro¬ 
cesses  which  are  now  looked  upon 
as  a  well-recognised  cause  of  arte- 
rio- sclerosis.  Wherever  there  is  a 
marked  endarteritis  in  man,  there  may 
be  found  a  considerable  round-celled 
infitration  about  the  capillaries  in  the 
periarterial  tissues.  In  the  arteries  of 
those  dead  of  acute  infective  diseases 
the  same  infiltration  is  found  about 
these  capillaries,  without  there  being 
any  lesion  other  than  perhaps  oedema  of 
the  endarterium.  The  capillaries  in  the 
organs  behave  in  the  same  way.  The 
author  reports  a  number  of  experiments 
in  which  animals  were  inoculated  with 
cultivations  of  varying  virulence  and  of 
different  micro-organisms.  The  capil¬ 
lary  wall  and  endothelial  lining  were 
intact,  whereas  white  cells  occupied  the 
lumen  of  and  surrounded  the  capillaries. 
This  is  exactly  like  the  round-celled 
exudation  with  the  capillary  or  arteriole 
in  its  centre  as  seen  in  man.  The  con¬ 
version  of  these  cells  into  fibrous  tissue 
could  be  observed  as  in  an  animal  which 
had  succumbed  at  a  late  period  after 
inoculation  with  attenuated  diphtheria. 
This  illustrates  the  development  of 
arterio-sclerosis.  Soluble  products  from 
filtered  cultures  were  also  injected  with 
similar  results,  and  the  author  would 
attribute  the  chief  action  to  these  pro¬ 
ducts.  The  infiltration  about  the  capil¬ 
laries  must  produce  profound  changes  in 
the  nutrition  of  the  organs  themselves. 
The  lesions  in  the  large  arteries  must  be 
looked  upon  in  the  same  way  as  those  of 
the  organs.  The  results  of  these  ob¬ 
servations  accord  with  the  visceral 
changes  seen  in  the  various  intoxica¬ 
tions,  whether  by  alcohol  (cirrhosis  of 
the  liver)  or  lead  (cirrhotic  kidney) 
where  a  zone  of  leucocytes  also  appears 
about  the  minute  vessels. 


(331)  The  Etiology  of  Emphysema! on* 
Cellulitis. 

E.  Fraenkel  records  (Centrlbl.  f. 
Baht.,  January  1st,  1893)  the  results  of 
an  inquiry  into  four  cases  of  this  affec¬ 
tion.  In  each  the  same  bacillus  proved 
to  be  the  gas-producing  agent;  it  has 
not  hitherto  been  described.  In  appear¬ 
ance  this  bacillus  is  not  unlike  B. 
anthracis,  sometimes  forming  apparent 
threads,  like  the  latter.  It  stains  well 
with  aniline  dyes.  It  is  non-motile, 
anaerobic,  and  produces  the  gas  in  ques¬ 
tion  (not  yet  analysed)  when  grown 
under  anaerobic  conditions.  Spores 
have  not  been  demonstrated  in  it.  A 
pure  culture  injected  into  guinea-pigs 
subcutaneously  produces  emphysema¬ 
tous  cellulitis ;  so  that  the  bacillus  is 
evidently  capable  of  causing  inflamma¬ 
tion  as  well  as  of  producing  gas,  a  fact 
which  it  was  desirable  should  be  de¬ 
termined,  since  in  only  one  of  the 
clinical  cases  was  the  bacillus  present 
alone,  the  other  three  being  complicated 
by  the  presence  of  pyogenic  cocci  in  ad¬ 
dition. 
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<‘J52»  Syphilis  of  the  Nervous  System. 

3PPB  ( Berl.  klin.  Woch.,  March  6th, 

33)  reports  two  cases.  A  man  who 
d  contracted  syphilis  some  six  years 
eviously  was  seized  with  a  rapidly  on- 
ming  hemiplegia,  without  facial  para- 
sis  or  disturbance  of  speech.  This 
adually  improved,  so  that  he  was 
,le  to  work.  Two  years  later  he  had 
ins  in  his  arms  and  hands,  followed 
a  few  days  by  paralysis  of  all  four 
tTemities,  sensory  disturbances,  and 
fficulty  of  swallowing.  He  died  three 
onths  later  of  pneumonia,  no  improve- 
ent  having  taken  place  in  the  para- 
sis.  The  spinal  cord  was  the  seat  of 
to  different  pathological  lesions,  one 
nng  a  combined  systemic  d  isease,  afiect- 
ig  the  pyramidal  tracts  in  the  whole 
ngth  of  the  cord  and  the  columns  of 
oil  and,  to  a  less  extent,  of  Burdach 
i  the  cervical  and  dorsal  regions.  The 
)lumn  of  Clarke  and  the  cerebellar 
act  were  also  involved.  The  second 
id  more  recent  lesion  was  an  acute 
jftening  affecting  the  lower  cervical 
ad  upper  dorsal  cord.  The  microscope 
ave  the  chief  evidence  of  the  syphilitic 
ature  of  the  process,  for,  although  there 
■as  no  gumma  formation,  the  round- 
elled  infiltration,  starting  from  the  pia 
later  and  spreading  into  the  cord,  must 
e  looked  upon  as  a  syphilitic  lesion, 
here  was  in  addition  disease  of  the 
rteries  and  veins  of  the  cord.  The 
cute  softening  was  either  the  result  of 
rapid  extension  of  the  inflammation 
rom  the  pia  mater  or  the  outcome  of 
ascular  obstruction.  In  the  second 
ase  the  disease  was  situated  in  the 
>ons.  It  presented  during  life  the 
>icture  of  bulbar  paralysis.  A  rapid 
eft  hemiplegia,  with  paralysis  of  both 
lixth  nerves  and  paresis  of  the  lower 
ace,  was  followed  by  paralysis  of  all 
our  extremities,  of  both  facial  and 
lypoglossal  nerves,  and  by  great  dys¬ 
pnoea  and  rapidity  of  the  pulse,  the 
latient  died  in  three  days’  time.  There 
vas  a  lesion  affecting  both  sides  of  the 
pons,  total  on  the  right  side  and  partial 
an  the  left  side.  It  had  also  involved 
ooth  fellets  (“  untere  schleife”).  The 
paralysis  of  the  cranial  nerves  was  due 
to  a  lesion  in  their  paths  above  their 
nuclei,  these  latter  (except  that  of  the 
sensory  fifth)  being  intact.  The  basi¬ 
lar  artery  was  completely  obstructed, 
and  a  structure  resembling  a  gumma 
found  in  its  wall.  The  patient  had 
acquired  syphilis  ten  years  previously, 
and  had  for  some  months  before  the 
fatal  illness  suffered  from  intense  and 
constant  headache,  chiefly  in  the  occi¬ 
pital  region.  _ 


of  a  man,  aged  37,  with  general  oedema, 
much  albumen, and  hypertrophied  heart, 
who  had  five  attacks  of  uraemia  within  a 
short  time  of  each  other.  In  the  first 
two  there  was  localised  convulsion;  in 
the  third  attack  hemiplegia  followed  the 
one-sided  convulsions,  and  in  the  fourth 
and  fifth  there  was  hemiplegia  alone. 
The  hemiplegia  disappeared  with  the 
coma.  There  was  slight  hemianesthesia. 
There  was  deafness  and  amnesia  lasting 
a  fortnight  after  the  attack.  The  patient 
improved  so  much  that  he  was  able  to 
travel.  Hemiplegia  occurs  in  the 
atheromatous  with  interstitial  nephr¬ 
itis.  It  coincides  with  the  urtemic 
coma,  disappearing  with  it.  It  may  or 
may  not  be  preceded  by  unilateral  con¬ 
vulsions.  The  paralysis  is  rarely  com¬ 
plete  or  lasting.  It  may  possibly  be 
followed  by  contracture.  It  is  usually 
variable,  being  more  complete  in  the 
morning  and  getting  less  in  the 
ing.  The  symptoms  may  alternate  with 
other  uraemic  manifestations.  Facial 
paralysis  and  also  aphasia  have  beep 
observed.  Usually  the  hemiplegia  is 
accompanied  by  hemiansesthesia  of  a 
cortical  type.  The  prognosis  is  grave, 
as  most  of  the  patients  die.  If  the 
patient  recovers,  however,  the  hemi¬ 
plegia  passes  off.  The  premonitory 
signs  of  uraemia,  the  previous  symptoms 
of  Bright’s  disease,  etc.,  serve  to  esta¬ 
blish  the  diagnosis.  The  condition  has  to 
be  distinguished  from  cerebral  haemor¬ 
rhage  (of  renalorigin),  softening,  cerebral 
syphilis,  and  perhaps  from  tuberculous 
meningitis.  The  author  speaks  well 
of  bleeding.  It  abstracts  some  ot.  the 
poisoned  blood  and  lessens  the  cerebral 
oedema.  Atheroma  has  been  supposed 
to  connect  uraemia  with  paralysis. 
Sometimes  localised  oedema  _  of  the 
brain  has  been  noticed.  I  r^emic  hemi¬ 
plegia  does  not  depend  exclusively  on 
cerebral  oedema,  and  thus  the  toxic 
effects  of  the  blood  must  be  appealed  to. 


value  of  cold  in  intermittent  fever  has 
also  been  proved.  V.  Jaksch  (Epitome, 
March  5th,  1892,  par.  203)  bases  his 
prognosis  in  acute  pneumonia  on  tne 
degree  of  leucocytosis  present,  and  uses 
agents  such  as  nuclein  or  pilocarpin  to 
increase  such  leucocytosis.  Further 
investigation  is  needed,  and  the  hydro- 
therapeutic  treatment  of  the  acute 
infective  diseases  may  thus  be  placed 
on  a  sound  but  hitherto  unsuspected 
basis. 


(355)  Writers’  Cramp.  } 

In  the  prevention  and  cure  of  writers 
cramp,  Langes,  himself  a  former  sufferer, 
advocates  (Munch,  med.  If  och.,  February 
28th,  1893)  the  following  method  of  using 
the  pen.  The  holder  is  placed  between 
the  index  and  middle  fingers,  and  rests 
against  the  centres  of  the  first  and 
second  phalanges  of  the  bent  middle 
finger.  It  is  supported  m  this  position 
by  the  index  finger  slightly  curving 
round  it  and  by  the  thumb.  The  holder 
points  straight  outwards,  and  makes  an 
angle  of  30°  to  35°  with  the  paper.  The 
fourth  and  fifth  fingers  form  the  support 
and  the  movements  take  place  at  tl  e 
brachio- carpal  articulation. 


(3.13)  Hemiplegia  in  Uraemia. 

oinet  (Rev.  de  Mtd.,  December,  1892) 
raws  attention  to  the  different  views 
a  this  subject.  He  relates  the  case 


(354)  lencocjtosis  Produced  toy  Cold. 

Winternitz  (Centrlbl.  f.  khn.  Med., 
March  4th,  1893)  has  begun  an  investi¬ 
gation  into  the  behaviour  of  blood  cells 
during  the  external  application  of  cold, 
and  has  ascertained  their  numbers 
before  and  afterwards.  Within  half  an 
hour  the  number  of  white  cells  was 
considerably  increased.  How  long.tliis 
increase  lasts  cannot  yet  be  definitely 
stated,  but  it  was  present  two  or  three 
hours  later.  If  leucocytes  are  phago¬ 
cytes.  the  significance  of  this  leuco¬ 
cytosis  is  readily  appreciated.  lhe 
(rood  effects  of  the  external  application 
of  cold  are  certainly  not  due  solely  to 
any  antipyretic  action,  for  many  drugs 
have  a  more  decided  action  in  this 
respect  and  yet  do  not  produce  the 
same  beneficial  results.  In  enteric 
fever  it  has  been  found  that  the  uro¬ 
toxic  action  of  the  urine  is  considerably 
increased— 6  to  8  times— after  the  ex¬ 
ternal  application  of  cold ;  that  is,  that 
toxins  are  excreted  in  larger  quan¬ 
tities  The  value  of  hydrotherapy  is 
thus  shown.  If  enteric  fever  is  treated 
in  this  ivay  during  the  first  week,  the 
results  are  much  better  than  if  the 
same  treatment  is  adopted  later,  lfie 


(350)  Pressure  Palsies. 

Delprat  (Deut.  med.  Woch.,  January 
19th,  1893)  discusses  the  yalu_e +,ot 
electrical  treatment  of  paralysis  of  the 
arm,  brought  about  by  pressure  during 
sleep.  Of  87  available  cases,  33  were 
treated  by  galvanism,  28  by  faradism, 
and  26  by  pseudo-electrical  treatment,, 
to  test  the  effect  of  suggestion. .  lhe 
results  of  the  various  methods  differed 
but  slightly,  but  the  author  says  that 
perhaps  the  number  of  cases  was  harc“e 

sufficient.  No  conclusion  could  by 
drawn  as  to  whether  the  duration  of 
the  paralysis  was  actually  lessened  by 
the  above-named  treatment,  as  many 
patients  remained  away  before  recovery- 
was  complete. 


SURGERY. 


(357)  Ureterectomy. 

Keynier  (Mercredi  M 6d.,  February  22nd, 
1893)  reports  a  case  in  which  he  re¬ 
moved  the  whole  of  one  ureter.  The 
patient  first  came  under  treatment  in 
April  1892,  when  he  gave  a  history  of 
typhoid  fever  in  February,  1891,  and 
two  months  later,  more  pain  in  the 
lumbar  region,  followed  by  albuminuria 
and  then  Jyrexia.  The  urine  was  puru¬ 
lent  at  intervals, and  micturition  painful. 
At  this  time  the  existence  of  a  pyo- 
n  ephrosis  on  the  right  side  was  diagnosed. 
On  May  27th  nephrectomy  was  per¬ 
formed,  when  the  kidney  was  found  to 
be  a  purulent  cyst.  The  peritoneum 
was  opened  at  the  operation,  but  was 
returned  without  allowing  local  infec¬ 
tion  to  occur.  The  ureter  was  fixed  in 
the  lower  part  of  the  wound.  Fifteen 
days  after  the  operation  pus  still  flowed 
from  the  end  of  the  ureter  in  the  wound, 
the  temperature  still  remained  raised, 
and  on  cystoscopic  examination  drops 
of  pus  were  seen  exuding  from  the 
opening  of  the  right  ureter.  Washing 


W  °-tuthef  ureter  Tas  next  practised, 
but  without  any  good  result.  A  further 

operation  was  now  performed.  The 
lumbar  wound  was  enlarged,  and 

,  'Jfn  ime  res  ,of  the  upper  end  of  the 
ureter  removed.  The  fistula  still  re- 
mained  and  no  good  result  followed. 
On  November  ISth  an  incision  was 
made  !n  the  right  inguinal  region,  and 
the  peritoneum  stripped  up  until  the 
lemains  of  the  ureter  was  reached.  It 
was  plated  even  to  its  junction  with 
the  bladder.  The  whole  of  the  ureter 
remaining  was  now  removed.  On  the 
following  day  pus  had  disappeared  from 
the  urine.  On  January  21st,  1893,  the 
patient  was  discharged  completely 
cured.  According  to  the  author  this  is 
“  case  of  complete  removal  of  one 
ureter.  He  recommends  that  when 
ureteral  accidents  occur  after  nephrec- 

thpYffeSiPaCially  in  tuberculous  cases, 
S®, ' affected  ureter  should  be  completely 
lemoved  by  an  inguinal  incision  and 
stripping  up  of  the  peritoneum. 

<858)  Kui,<ure  «r  intestine  caused  by  a 
Tapetvorin. 

? ;  Med.  Journ.,  February 
11th,  1893)  relates  a  case  in  which  rup- 
ture  of  the  small  intestine  was  caused 
^he  patient,  a  woman 

S  thP  ’pfTa-rattacked  by  violent  Pains 

smr  nf  iT  neg/°n’  with  at  first  no 
>ign  of  shock,  but  a  few  hours  after¬ 
wards  signs  of  shock  and  haemorrhage 
were  app^ent,  and  then  the  diagnosis 

was  made  g  ™fatl0n. with  ruptured  sac 
was  made.  The  pains  were  first  mm 

posed  to  be  due  to  the  re-establishment" 

lacSti?)ntrUpatlH0n  after  eighteen  months’ 
nhfn*  tv  d  Wf,re  treated  with  mor- 

to  be  fell Bl“anua"ya  bo^y  mass  was 
to  be  felt.  Frequent  attacks  of  syncope 

also  occurred,  which  pointed  to  internal 
haemorrhage  The  abdomen  was  opened 
when  the  pelvis  was  found  to  beP filled 

She/YY^  bl°0d  clot>  but  the  ovaries, 
tubes,  and  uterus  were  normal.  Whilst 

washing  out  a  large  tapeworm  was  dS- 

covered  in  theperiloneal  cavity  protrud- 

ftnfnn°*m,a.-arse  aperture  in  the 

small  intestine.  Two  bleeding  points 

were  secured,  and  8  feet  of  HVePtene- 
worm  removed.  It  was  attached  to  the 
intestine  12  inches  above  the  aperture 

”edce“fuareThPi  ‘°  d!SloC,?e  il  ™ 

buccesstul.  The  aperture  in  the  intes¬ 
tine  involved  two-thirds  of  the  circum- 

?hCei’  and,  Was  ^  inch  long.  Owing 
to  the  loss  of  tissue,  union  of  the  edges 
was  impossible  on  account  of  the  cS- 
stnction  produced.  The  damaged  par?s 

1  ?-nd  tbe  ends  united  by 

Lemberts  continuous  suture.  At  the 

termmation  of  the  operation  the  patient 
was  pulseless.  Vomiting  followed  and 

li^ved  Uhd  f°r  thirty  hours’  and  was  re¬ 
lieved  by  an  enema  of  glycerine  mao- 

neS1um  sulphate,  and  hot  wate”  ’ With 

the  enema  there  came  away  17  feet  of 

nP"d  ™ded"-er  this  ta^ovement  set 
sepsis  Sd(m  recovery  without  any 
sepsis,  No  antiseptics  were  used  excent 
boded  citron  water.  The  worm  accord 

infQt0iIiUnlop’  had  evidently ’become 
entangled,  and  in  the  efforts  to  free  ?t? 

rupture  S°  CT°ded  the'ral,*>  to  cause 
704  p 
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(359)  The  Condition  or  the  Urethra  in 
Gonorrhoea. 

Dind  ( Therap .  Monatsh.,  February,  1893). 
after  pointing  out  the  divergence  of 
opinion  existing  as  to  whether  a  gonor¬ 
rhoea  usually  involves  the  posterior  por- 
tion  of  the  urethra,  inclines  to  the  view 
that  the  affection  nearly  always  extends 
thus  far  and  quotes  in-  support  of  this 
view  Jadassohn  Eraud,  and  Le  Proviat. 
lie  describes  the  ordinary  methods  of 
diagnosis  and  advocates  the  following 
by  which,  in  eighty-eight  cases,  he 
only  six  times  failed  to  detect  the  co¬ 
existence  of  a  posterior  urethritis.  The 
urine  having  been  retained  for  three 
to  six  hours,  the  anterior  urethra  is 
cleansed  by  irrigation,  then  the  urine  is 
passed  and  examined  for  pus,  etc.,  tbe 
presence  of  which  is  held  to  confirm 
the  diagnosis  of  extension  to  the  pos¬ 
terior  urethra.  Acute  cystitis  and  a 
weak  membranous  sphincter,  easily 
yielding  to  anterior  pressure,  render  this 
proceeding  impracticable.  By  thus  ex¬ 
amining  his  patients  frequently  Dind 
has  arrived  at  the  conclusion  that  pos¬ 
terior  urethritis  may  supervene  at  any 
period  of  the  disease.  The  author  is 
dKoappomted  with  the  results  of  salol, 
both  when  taken  internallyand  when  used 
as  an  injection,  and  Reverdin’s  treat¬ 
er,1™  ^ltb,  PerrRanganate  of  potash 
failed  similarly  The  negative  results 
after  injections  he  attributes  to  the  con- 
dition  of  the  posterior  urethra,  which 
cannot  thus  be  reached. 


<3C0>  Associated  Gastro-cnterostomy  and 
En  tern-anastomosis. 

Braun  (Archi'v  f.  Jclin.  Chir.,  Bd.  45,  Hft. 

-)  points  out  that  after  gastro  enteros- 

S  Jeu°ntent-  of  the  stomach  often 

Fhe  aH^nhXiPr0X1T?1  or  PyJoric  limb  of 
tin  attached  loop  of  intestine,  and  as  in 

most  instances,  they  cannot  traverse  the 

pylorus,  they  collect  in  the  intervening 

after ° a  r  duodemim’  d>stend  it,  and* 
efi  i  regnrgitate  into  the 

stomach  through  the  fistula,  causing 
much  disturbance  of  digestion,  vomit? 
ing,  and  exhaustion.  This  mishap  it 
is  asserted  is  a  frequent  cause  of  death 
aftpr  gasfro-enterostomy.  With  the  I 
view  of  preventing  this  flow  of  the 
gastric  contents  into  the  proximal 
rather  than  into  the  distal  portion  of 

cates  h!?”?  Canfa1’  tbe  autbor  ad™- 
oates  the  plan  of  performing  in  the 

course  of  one  operation  both  gastro- 

In  Tp  anastomosis. 

latter  stage  a  fistula  is  esta¬ 
blished  between  the  two  limbs  of  the 
op  of  intestine  that  has  hpen  brought 
into  communication  with  the  stomach 
n,  after  the  operation,  the  food  should 
tend  t°  pass  mto  the  proximal  portion 
of  the  loop,  it  will  he  forced  by  the 
peristaltic  action  of  the  stomach 
through  the  intestinal  fistula,  and  resell 
the  distal  limb.  The  double  operation 
is  performed  by  the  author  in  from  one 

H  e  LT?  a  quart?r  t0  one  and  a  half. 

He  has  had  experience  of  this  method 

cps?1*  C*T’  m  tbrPe  of  <hese  witl>  «uc- 
resuit?  t?  rem.aWing  three  with  fatal 
hJ Tbe  sublpcts  nf  the  fatal  eases 
naf ; ta+eS’  uerP  cacbectic  and  exhausted 
patients  who  were  submitted  to  opera¬ 


tion  at  advanced  stages  of  disea;, 
Death  which  was  due  to  exhaustu 
and  not  to  any  gangrene  or  perforati 
at  tne  seat  of  anastomosis,  occurred 
the  three  cases  on  the  second,  f 
teenth  and  sixteenth  days  respective 
after  the  date  of  the  operation. 

midwifery  and  diseases  of 

WOMEN. 

<3«1)  Suppuration  of  Uterus  causing  par 
plegia.  mistaken  for  Spinal  Cancer 

(w^IE7  G  pAr^D  ^UCLAIB  (Bull,  de  la  So 

A?7at  de  Pans ,  January-Februarv,  189, 
part  4)  received  into  the  Hotel  Dieu,  i 
January,  a  patient  who  soon  died.  Sh 
was  52,  and  had  been  in  good  healt 
till  eight  months  ago.  when  she  caugli 
cold,  and  found  herself  paralysed.  Th 

In??  ffLP0W*er  111  the  ,onrer  extremitie 
nd  SPblnct^  soon  became  complete 
except  that  on  admission  the  toes  ?ou] 

tenlwM  th hT6  W3S  great  oedema  ex 
Ind  *  nhe  ower  part  of  the  trunl 
and  a  small  sore  on  the  sacrum.  At 

tacks  of  pain  in  the  nates,  thighs  am 
heels  were  frequent.  The  rectum  am 
vagina  were  not  explored:  the  patien 
gave  no  history  of  uterine  disease  Th< 

fTfITwK  ma^e.“  mtraspinal  canc« 
m  the  lumbar  region,  possibly  peri- 
fbfnral  neuritis.”  At  the  necropsy  th( 
spinal  column,  meninges,  and  cord 

aWn7tWadeiP°  b-e  heaItby  The  BtoiSS 
and  thoracic  viscera  were  normal,  the 

npSanU  “eggy--  A  mass  fil,ed  the 
„pnelv  ?’  compressing  the  sacral  plexus 
and  the  pelvic  vessels.  The  uterus  and 
appendages  were  firmly  matted  together 

The  tumour)  of  the  size  Qf  a  fcetale}3- 

at  term,  seemed  to  arise  from  the  body 

felt  chondrJ 

and  k!?  !  7  lfc  contained  much  pus 

and  broken-down  material.  The  super¬ 
ficial  part  proved  to  be  uterinl  tissue 
on  microscopic  examination.  Towards 
the  centre  the  muscular  fibres  were 
joken  down  by  pus  corpuscles.  The 
disease  was  so  advanced  that  the  origin 
of  the  suppuration  could  not  be  accu¬ 
rately  determined. 


<3«3)  Fifty-four  Cases  or  (Fleshy)  Mol, 
„  ’  Pregnancy. 

Theophilus  Parvin  ( Amer.  Journ.  M 
Sciences.  October,  1892)  publishes  a  ser 
of  eases  of  fleshy  mole.  None  of  the  r 
tients  are  reported  as  dying  from  the! 
fects  of  delivery  of  the  mole.  The  exm 

m°,e’ a  flef hy  ma*s  con  sis  til 
of  diseased  ovum  and  chorion,  was  sdo 
taneous  in  137  cases;  in  15  there ?w 
either  manual  or  instrumental  assi‘ 
ance,  diagnosis  being  correct,  or  delive 
™  I'™}™*'!  ^  ergot,  or  the  ovum  w, 
xpelled  after  the  passage  of  the  sour 
nr  /;xpl?rat°hV  purposes.  Altogetff 
the  fleshy  mole  ”  is  far  less  dangeroi 
than  hydatid  disease  of  the  chorior 

wan?  18  to 

walls.  Indeed,  Parvin  finds  tlm 

Slt^T  andn0t  ^he  dec'dua  is  th 
peat  of  disease,  and  the  tables  fui 

catYon^^fl  the+  theo7  that  the  compli 
S  due  to  endometritis.  Mola 
gestation  is  rare  in  first  pregnancies  0 
in  the  54  cases  were  primiparte).  Som< 
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,  the  patients  had  borne  ten  or  more 

♦  ildren.  The  tables  show  that  the 
.livery  of  a  carneous  mole  is  best  left 
:  much  as  possible  to  Nature,  placental 
rceps  and  curettes  being  rarely  needed. 

hen  in  a  pregnancy  the  uterus  ceases 

•  enlarge,  its  size  in  a  given  time 
ing  much  less  than  normal,  it  is  un- 
se  to  endeavour  to  avert  or  to  postpone 
miscarriage.  Molar  pregnancy  may 
it  from  two  months  to  over  a  year. 
ie  average  duration  is  between  three 
d  four  months.  In  many  cases  thera- 
utic  measures  have  caused  an  averted 
ortion  to  subside,  the  mole  being  after  - 
irds  retained  abnormally  long.  In  2 
ses  there  was  twin  conception.  In  the 
st  an  ovum  of  the  third  month  was 
scharged  three  days  before  the  delivery 
a  fleshy  mole.  The  second  case  had 
ready  borne  twins.  At  the  ninth 
ontli  she  was  delivered  of  a  fleshy 
ole,  as  big  as  two  fists,  and  then  a 
/datidiform  mole,  weighing  5  pounds. 

year  later  she  was  delivered  of  a 
?althy  child  at  term. 


53)  Gonorrhoea  at  Delivery  :  Subsequent 
Ophthalmia.  Rhinitis,  and  Otorrhoea 
in  the  Child, 

ronig  ( Centrlbl .  f.  Gyniik No.  11, 
193)  exhibited  this  case  at  Leipzig  in 
ebruary.  The  mother  was  delivered 
i  January  25th  when  suffering  from 
morrhoea.  The  forceps  was  employed, 
here  was  much  fever  after  delivery, 
id  the  lochia  contained  gonococci, 
ithout  pyogenic  germs.  On  the  third 
ly  the  child  showed  signs  of  gonor- 
loeal  ophthalmia.  Solutions  of  nitrate 
:  silver  were  dropped  into  the  eyes,  and 
impresses  soaked  in  sublimate  solu- 
ons  applied  to  the  lids.  Four  days 
,ter  the  child  could  not  breathe  through 
ie  nose,  so  that  it  did  not  suckle  well, 
he  mucous  membrane  of  the  fossae  was 
)  swollen  anteriorly  that  the  back  part 
if  the  nasal  cavity  could  not  be  seen, 
o  discharge  came  from  the  nostrils, 
ut  a  sero-purulent  fluid  ran  from  be- 
ind ;  it  contained  gonococci.  Three 
ays  after  the  commencement  of  the 
ttack  of  rhinitis  purulent  inflammation 
t  the  right  ear  set  in.  The  pus  was 
ch  in  gonococci.  It  is  easy  to  under¬ 
hand  how  the  conjunctiva?  were  in- 
>cted,  and  as  the  discharge  was  profuse 
,  might  have  entered  the  nostrils  from 
re  front.  The  outer  ear  is  a  fair  pro- 
action  for  the  tympanum;  hence  the 
liddleear wasprobably  attacked  through 
ie  Eustachian  tube. 


(64)  Fatal  Flooding  alter  Delivery  In  Case 
or  Placenta  Snecenturiata  Frsevia 
Centralis. 

trassmann  (Centrlbl.  f.  Gyniik,  No.  10, 
893)  reports  a  case  where  the  patient 
7-as  40,  and  in  her  ninth  pregnancy, 
’or  three  weeks  before  delivery  luernor- 
hages  occurred.  On  February  7th  pains 
et  in,  with  severe  flooding,  at  5  a.m. 
die  bleeding  continued,  and  the  case 
eemed  to  be  mismanaged  till  9  p  m. 
’ben  it  was  found,  by  a  skilled  midwife, 
hat  the  child  was  large,  its  heart  still 
mlsating,  and  its  cranium  presenting 
n  the  first  position.  There  was  very 


bad  flooding  ;  the  os  was  of  the  diameter 
of  a  crown  piece,  and  its  lumen  was 
completely  filled  by  a  tough  substanee 
which  felt  harder  than  placenta.  No 
membranes  could  be  felt.  Combined 
version  through  the  placenta  was  prac¬ 
tised,  the  right  leg  being  brought  down. 
The  ha?morrhage  stopped,  strong  pains 
set  in,  but  the  fastal  heart  sounds  ceased. 
Three-quarters  of  an  hour  after  version 
the  body  was  delivered  spontaneously. 
The  arms  were  brought  down,  and  the 
head  extracted.  The  child,  a  female, 
was  dead.  Post-partum  hemorrhage 
occurred;  the  placenta  was  expressed 
ten  minutes  after  the  birth  of  the  child. 
The  uterus  contracted  firmly,  yet  bled 
from  the  lower  segment.  The  vagina 
and  uterus  of  the  now  sinking  patient 
were  firmly  plugged.  Ergotin  was  given 
subcutaneously,  and  two  to  three  litres  of 
a  solution  of  table  salt  injected  between 
the  scapulae,  half  being  retained.  Yet 
in  half  an  hour  blood  began  to  trickle 
through  the  plug,  although  the  uterus 
felt  well  contracted,  and  the  patient 
died  about  an  hour  and  a- quarter  after 
the  birth  of  the  child.  The  cord  was 
inserted  into  the  edge  of  the  placenta, 
which  was  over  seven  inches  and  a-half 
broad.  There  was  also  an  accessory 
placenta  four  inches  broad,  which  had 
presented  ;  it  received  its  blood  through 
one  vein  which  sprang  direct  from  the 
umbilical  vein,  with  its  artery,  entering 
the  placenta  by  a  velamentous  insertion, 
and  by  another  vein  from  the  border  of 
the  main  placenta.  These  vessels  had 
been  torn.  The  plug  lay  firmly  in  the 
uterus  ;  there  was  a  small,  quite  super¬ 
ficial,  laceration  of  the  cervix.  No  doubt 
the  plug  was  applied  when  the  patient 
had  lost  a  great  deal  of  blood,  but  the 
continuance  of  hemorrhage  from  the 
lower  uterine  segment  till  death  was, 
Strassmann  observes,  very  remarkable. 


(365)  Xlphopaerous  Twins  aged  3  Years. 

A.  Guerin  ( Annal .  de  Gynec.  et 
d'ObstU.,  March,  1893)  exhibited  be¬ 
fore  the  Acad^mie  de  Medecine,  Paris, 
two  little  girls,  aged  3|  years,  united  by 
the  ensiform  cartilage.  They  were 
Indians  by  birth.  They  appeared  to  be 
individually  distinct.  One  had  been 
seen  to  laugh  when  the  other  wept.  The 
viscera  were  probably  connected,  as 
when  one  twin  took  doses  of  ferruginous 
tonics  both  passed  dark  motions.  As 
antisepsis  and  plastic  operations  on  the 
alimentary  canal  were  brought  to  such 
perfection  in  these  days,  Guerin  be¬ 
lieved  that  an  attempt  might  be  made  to 
separate  the  twins. 


THERAPEUTICS. 


C366)  Treatment  of  Tetanus  toy  Antitoxic 
Serum. 

Roux  and  Vaillard  (Ann.  de  V Inst. 
Pasteur ,  March),  discuss  the  prevention 
and  treatment  of  tetanus  by  injections 
of  antitoxic  serum.  Their  investigations 
were  undertaken  with  the  object  of  deter¬ 
mining  the  exact  changes. induced  in  ani¬ 
mals  by  antitoxic  serum,  in  the  hope  that 
the  treatment  might  be  applied  to  cases 


of  tetanus  occurring  in  man  with  greater 
success  than  hitherto.  The  first  part  of 
the  paper  is  devoted  to  a  summary  of 
the  work  of  Behring,  Kitasato,  and 
others,  followed  by  an  account  of  the 
methods  employed  in  preparing  the 
antitoxic  serum  and  of  its  properties. 
The  authors  find  (1)  that  antitoxic 
serum,  even  when  administered  in  very 
small  doses,  prevents  tetanus  with  cer¬ 
tainty,  if  injected  before  the  tetanic 
poison ;  (2)  when  the  serum  is  injected 
at  the  same  time  as  the  toxin,  even  in 
very  small  doses,  there  is  always  a  local 
tetanus,  even  when  a  large  dose  of  serum 
is  administered ;  (3)  when  the  serum  is 
injected  after  the  toxin,  but  before  the 
onset  of  signs  of  tetanus,  there  is  always 
a  local  tetanus.  The  dose  of  serum 
necessary  to  prevent  death  is  much 
greater  when  it  is  injected  long  after 
infection.  After  a  certain  time  has 
elipsed  prevention  is  no  longer  possible, 
even  if  large  quantities  of  serum  are 
employed  ;  (4)  tetanus  is  more  or  less 
rapid,  and  in  consequence  more  or  less 
easy  of  prevention,  according  to  the  site 
where  the  toxin  is  injected  (the  fore¬ 
going  conclusions  refer  to  moderate 
doses  of  toxin  without  bacilli) ;  (5) 
when  infection  is  produced  by  the 
tetanic  bacillus  developing  in  the  tis¬ 
sues,  prevention  depends  upon  the 
quantity  of  serum  injected  and  the  time 
which  has  elapsed  since  infection..  The 
treatment  fails  oftenest  when  animals 
are  inoculated  so  that  they  may  have  a 
rapid  form  of  the  disease.  It  may  suc¬ 
ceed  in  slo.v  forms  of  the  disease, but  the 
disease  is  not  prevented  with  certainty 
unless  the  infected  focus  is  removed. 
The  disease  may  resume  its  course  a 
considerable  time  after  the  cessation  of 
the  treatment,  and  when  cure  has 
apparently  taken  place.  After  giving  a 
summary  of  the  results  so  far  obtained 
by  this  treatment  in  cases  of  tetanus 
affecting  man,  they  express  their  con¬ 
viction  that  injection  of  antitoxic  serum 
remains  the  only  rational  treatment  for 
tetanus.  It  is  harmless,  and  destroys 
the  toxin  elaborated  in  the  focus  of 
infection.  They  advise  the  immediate 
injection  of  100  c.c.  of  very  active  anti¬ 
toxic  serum,  excision  of  the  infective 
focus,  repeated  injections  of  serum  on 
the  next  two  days,  and  on  the  tenth  day, 
even  if  the  patient  has  been  apparently 
cured.  They  go  so  far  as  to  recommend 
the  injection  of  antitoxic  serum  as  a 
preventive  measure.  Why,  they  say, 
should  not  the  medical  man  called  in  to 
treat  a  contused  wound  contaminated 
with  earth,  inject  a  dose  of  antitoxic 
serum,  small  doses  of  which  will 
assuredly  prevent  tetanus,  while  large 
doses  will  not  cure  it  ?  The  treatment 
would,  if  it  became  general,  lead  to  the 
useless  consumption  of  a  great  deal  of 
serum,  but  some  lives  would  assuredly 
be  saved  thereby. 


(381)  Therapeutic  Effects  of  Altitude, 

E.  de  la  Harpe  (R*v.  MUd.  de  la 
Suisse  Rom.,  February,  1893,  divides  alti¬ 
tudes  into  three  principal  zones:  (1) 
the  sub-Alpine  zone,  between  700  and 
1,300  metres;  (2)  the  Alpine  zone,  up 
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to  1,900  metres ;  and  (3)  the  hyper 
Alpine  zone,  above  that  height.  The 
first  of  these  is  considered  most  suitable 
for  invalids  suffering  from  cardiac  affec¬ 
tions,  atheromatous  changes,  those  ad¬ 
vanced  in  years,  and  excitable  subjects, 
while  a  higher  altitude  gives  excellent 
results  in  tuberculous,  anaemic,  and 
neurasthenic  cases.  With  regard  to  the 
properties  of  the  mountain  air,  the  chief 
factors  of  the  climate  mentioned  are  : 
(1)  the  lowering  of  the  temperature,  at 
the  rate  of  1°  for  every  170  metres  in  the 
Alps;  (2)  the  energy  of  insolation;  (3) 
the  dryness  ;  and  (4)  the  purity,  of  the 
air ;  (5)  diminished  atmospheric  pres¬ 
sure.  Those  unaccustomed  to  the  cli¬ 
mate  of_  these  altitudes  must  become 
acclimatised  ;  the  process  takes  some 
days,  perhaps  a  week,  during  which  the 
appetite  increases,  thirst  is  intense, 
respiration  more  frequent,  the  number 
of  cardiac  pulsations  augmented,  and 
the  blood  pressure  diminished.  The 
quantity  of  air  inspired  increases,  as 
also  the  amount  of  carbonic  acid  ex- 
expired.  Insomnia  is  at  times  very 
troublesome.  Frequent  palpitations 
and  dyspnoea  occur,  especially  in 
cardiac,  anaemic,  and  fatty  subjects. 
Once  acclimatisation  is  complete,  the 
sleep  becomes  natural,  palpitations 
cease  respiration  and  pulse  fall  to  nor- 
mal,  but  the  quantity  of  inspired  air  is 
slightly  increased,  while  the  blood  is 
found  to  contain  more  corpuscles.  This 
diminished  atmospheric  pressure  exerts 
influence  on  the  circulation,  accele¬ 
rating  it  and  raising  the  blood  pressure 
and  tension  of  the  pulse ;  the  blood 
vessels  are  fuller  and  nutrition  is  im¬ 
proved,  thus  affording  excellent  condi¬ 
tions  for  the  treatment  of  anaemia  and 
feeble  cardiac  innervation.  The  action 
of  the  dry  and  pure  (free  from  microbes) 
air  makes  itself  especially  felt  in  certain 
pathological  conditions  ;  for  example 
the  pus  of  suppurating,  tuberculous,  or 
pleural  cavities  undergoes  diminution, 
the  favourable  process  of  sclerosis  of 
the  tissues  surrounding  the  cavities  is 
accelerated,  and  the  cold  of  high  alti¬ 
tudes  rendered  more  supportable. 


<26S>  Sulphonal  ami  Haematoporpliyiin. 

L.  Schaefer  ( Therap .  Monatshefte,  Feb¬ 
ruary,  1893),  while  discussing  our  present 
knowledge  with  regard  to  bsematopor- 
phyrm,  quotes  a  case  in  which  a  patient 
had  taken  about  6  ounces  of  sulphonal 
m  the  course  of  nine  months.  At  this 
period  the  patient  came  under  observa¬ 
tion,  and  the  urine  was  suddenly  found 
to  be  dark  red  in  colour,  owing  to  the 
presence  of  haematoporphyrin  or  non-fer¬ 
rous  hsematin.  It  also  diminished  in 
quantity,  obstinate  constipation  set  in 
ibese  symptoms,  accompanied  by  gastric 
and  hepatic  pains,  with  irregular  tem¬ 
perature  and  failing  strength,  persisted 
for  a  week,  when  they  were  replaced  by 
the  usual  nervous  manifestations.  The 
author  discovered  no  other  pathological 

be^hp  fiCei  +mnthe  ^rme’  and  clai™s  to 
be  the  first  to  have  described  the  blood 

in  tnematoporphyrinuria,  the  red  cor- 

2  f  beH g  dedcient  in  numbers  and 
colour,  and  not  grouping  themselves 
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into  rolls.  He  attributes  the  gastric 
irregularity  and  constipation  to  cerebral 
causes  arising  from  intoxication  of  the 
blood,  but  is  unable  from  the  few  cases 
of  haematoporphyrinuria  published,  to 
state  whether  in  his  case  sulphonal  or 
hiematoporphyrin  acted  as  the  direct 
poison. 


tional  activity  of  the  breast  was  restori 
on  discontinuing  the  use  of  cocaine. 


PATHOLOGY. 


<2fi!»  Calomel  In  Hepatic  Ascites. 

^l]heraP-  Monatshefte,  March, 
18J3)  points  out  that  Jendrassik  in  1885 
was  the  first  to  recall  attention  to  the 
diuretic  properties  of  calomel  in  hy¬ 
dropic  conditions,  and  it  has  been  em¬ 
ployed  in  cardiac,  nephritic,  and  hepatic 
dropsies,  giving,  in  the  first  condition, 
valuable  results  at  the  hands  of  most 
observers.  Nephritic  complications, 
when  thus  treated,  did  not  yield  so 
satisfactorily,  whereas  opinions  differed 
with  regard  to  the  benefits  to  be  derived 
from  calomel  in  hepatic  affections.  The 
author  describes  a  series  of  eight  cases 
of  liver  disease,  comprising  patients 
with  and  without  ascites,  in  which  this 
condition,  when  present,  was  secondary 
Most  valuable  histories  and  tables  are 
reproduced,  showing  a  remarkably  bene¬ 
ficial  result  in  four  of  the  six  ascitic 
cases,  the  urine  being  increased  three  to 
tenfold  in  quantity,  causing  disappear¬ 
ance  of  the  fluid  in  the  abdominal 
cavity  and  all  subjective  symptoms.  In 
the  two  remaining  subjects  with  ascites 
treatment  showed  no  results,  the  pa¬ 
tients  dying  while  in  hospital  of  ad¬ 
vanced  disease  and  cholsemia.  Very 
slight  diuresis  only,  though  attended  with 
improvement,  was  produced  in  two  pa¬ 
tients,  whosediseasewas  unaccompanied 
hy  any  evidence  of  oedema  or  ascites 
but  great  relief  was  afforded  with  in¬ 
crease  of  urine  to  a  ninth  and  last  pa¬ 
tient  suffering  from  ascites  due  to 
secondary  carcinomatous  disease  of  the 
liver.  The  calomel  was  given  during 
successive  periods  of  three  days,  sepa¬ 
rated  by  intervals  of  one  to  three  days, 
the  drug  being  given  either  in  repeated 
doses  of  4J  to  9  grains  daily,  or  in  quan¬ 
tities  decreasing  from  15  to  6  grains  per 
diem.  Two  periods  sufficed  in  the  first 
cases  quoted,  and  stomatitis  and  diar¬ 
rhoea  were  obviated  by  means  of  chlorate 
of  potash  gargles  and  opium,  the  latter 
only  failing  rarely  and  temporarily. 
Moreover,  no  renal  or  cardiac  irritation 
was  produced.  The  manner  of  action 
is  not  quite  evident  to  the  author,  who 
however,  inclines  to  the  view  that  calo¬ 
mel  has  a  direct  action  on  the  kidneys 
and  liver,  as  the  failure  of  the  drug  in 
two  of  his  cases  to  produce  diuresis  must 
be  attributed  to  the  advanced  disease  of 
the  liver,  no  kidney  lesion  being  found 
post  mortem. 


<3T#>  Cocaine  and  the  Milk  Secretion. 

Guenee  ( Gaz .  Med.  de  Nantes,  February 
12th)  reports  the  following  observation. 
In  treating  a  case  of  cracked  nipple  with 
a  1  in  50  solution  of  hydrochlorate  of 
cocaine,  he  found  that  the  secretion  of 
milk  was  stopped  by  the  application, 
the  breasts  became  flaccid,  and  the 
nipples  lost  their  erectility.  The  func- 


(271)  Hereditary  Trans  mission  of  Immnnli 
against  Rallies. 

Tizzoni  and  Centanni  (Rif.  Med 
January  12th,  1893),  recognising  the 
tetanus  is  a  disease  against  which  ral 
bits  are  practically  never  naturally  in 
mune,  considered  that  these  animal 
would  serve  excellently  for  studying  th 
question  of  hereditary  immunity  againe 
tetanus.  The  method  followed  by  th 
authors  was  to  cross  a  male  rabbit  whicl 
had  been  highly  immunised  agains 
rabies  with  a  female  which  had  beei 
similarly  immunised  against  tetanus 
I  he  offspring  were  then  inoculated  wit! 
rabies.  As  the  result  of  three  series  o 
experiments  it  was  found  :  1.  That  th< 
father  by  means  of  the  spermatic  fluic 
transmitted  his  acquired  immunitj 
against  rabies.  2.  That  no  special  con 
dition  of  immunity  on  the  part  of  th( 
mother  was  necessary,  for  a  single  malt 
could  transmit  his  immunity  through 
any  female.  3.  That  all  the  individuals 
of  a  litter  were  about  equally  immu¬ 
nised,  and  that  the  colour  of  their  coat 
had  apparently  nothing  to  do  with  the 
question.  4.  That  the  immunity  thus 
transmitted,  though  marked,  was  not  so 
complete  as  that  possessed  by  the 
father,  but  it  remained  evident  perma¬ 
nently  in  contradistinction  to  the  immu¬ 
nity  conferred  by  an  immune  mother, 
which  was  only  very  temporary.  The 
authors  mention  further  that  the  same 
result  has  been  obtained  by  one  of 
them  and  Cattani  with  regard  to  here¬ 
ditary  transmission  of  acquired  immu¬ 
nity  against  tetanus.  These  concusions 
are  in  harmony  with  the  embryo- 
logical  idea  that  in  fecundation  the 
head  of  the  spermatozoon  unites  with 
the  pronucleus  of  the  ovum,  and  that 
every  element  subsequently  derived  is 
formed  both  by  the  male  and  female 
elements.  The  transmission  of  immu¬ 
nity  lends  important  support  to  this 
idea.  From  the  practical  point  of  view, 
again,  the  results  tend  to  explain  the 
gradual  attenuation  up  to  total  extinc¬ 
tion  of  certain  infective  diseases  which 
have  at  one  time  been  very  violent.  It 
seems  probable  that  not  only  the  sur¬ 
vival  of  the  strongest  individuals,  but 
also  a  hereditary  immunity  acquired 
from  individuals  who  have  been  able  to 
recover  from  the  disease  in  the  first 
place  have  been  the  means  by  which 
this  gradual  extinction  has  been 
effected.— Charrin  (Comptes  Rendus,  Oc¬ 
tober  29th,  1892),  has  demonstrated  that 
the  products  of  conception  of  animals 
inoculated  either  with  attenuated  cul¬ 
tures,  or  with  the  toxins  derived  from 
the  bacillus  pyooyaneus,  were  often  born 
either  dead,  deformed,  little  resistant, 
or  badly  developed.  He  has  ascertained 
that  when  both  parents  have  been  suc¬ 
cessfully  vaccinated  by  means  of  the 
virulent  toxine  immunity  may  descend 
to  the  offspring,  but  that  if  only  one  of 
the  parents  be  immunised  the  results 
will  be  either  negative  or  doubtful. 
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8)  Rheumatism  and  Arterto-scleroslH. 

«i  Manteuffel  ( Deut.med .  H.ocA.,reb- 
rv  1893)  discusses  the  relation  of  so- 
led  rheumatism  in  the  lower  extremi- 
i  and  vascular  disease.  The  pains 
aplained  of  are  situated  m  varying 
•ts  of  the  feet  and  legs,  the  feet  are 
d  and  numbness  may  be  expen¬ 
ded.  The  skin  looks  pale,  and  is 
en  desquamating  in  minute  scales, 
metimes  patches  of  characteristic 
qhematous  oedema  may  be  seen  with 
increase  in  the  symptoms  above 
scribed.  In  these  cases  the  pulses 
ould  be  carefully  examined.  Differ- 
ces  may  be  present,  and  the  arteries 
iy  be  found  degenerate.  These  mani- 
ffations  are  not  to  be  confounded  with 
ticular  affections,  nor  with  sclerosis 
the  veins.  No  varices  or  pigmenta- 
m  are  present.  Localised  oedema  is, 
”SePnot  to  bo  mistaken  for  more 
■neral  oedema  due  to  venous  obstiuc- 
on.  It  may  be  difficult  to  distinguish 
ds  affection  from  neuralgia,  and  in 
ises  of  arterio-sclerosis  the  nerves  may 
so  be  involved.  For  proof  from  mor- 
id  anatomy  the  author  refers  to  case^ 

|  angio-sclerotic  gangrene  slowly  de 
eloped  and  preceded  by  pains  He 
itesa  case  of  gangrene  in  a  rrl>  a?®d 
a  with  diseased  arteries,  m  wli  ® 
a’eumatic  pains  had  long  Preceded  t 
angrene.  As  to  whether  these  rheu- 
S  pains  are  a  preliminary  stage  to 

angrene  cannot  be  denied  with  cer- 

Sy  hi  some  cases.  If  the  collateral 
irculation  is  insufficient,  gangrene  oc- 
urs  but  this  last  stage  is  often  not 
een’  The  author  makes  some  remarks 
,n  treatment,  and  particularly  warns 
igainst  local  massage  in  these  casesffi 
irterio- sclerotic  rheumatism.  borne 
patients  whose  disease  is  written  off  as 
•heumatism,  or  even  hysteria  thus 
-eally  suffer  from  arterio-sclerosis. 


epilepsy  having  a  course  almost  fatally 
progressive,  whereas  treatment  in  ear 
affections  often  gives  very  favor¬ 
able  results  in  young  subjects.  Auri¬ 
cular  vertigo  is  rare  in  children. 

<274>  Beri-Beri. 

Max  F.  Simon  ( Lancet ,  March  4th, 
1893)  attributes  death  in  ben-ben  to 
the  following  causes,  stating  them  m 
the  order  of  their  frequency :  (1)  heart 
ailure  from  peripheral  paralysis  of  its 
special  nerves ;  (2)  suffocation  fro«i 
congestion  and  oedema  of  the  lungs  (3) 
pericardial  effusion.  Paralysis  of  the 
diaphragm,  per  se,  he  does  not  regard 
as  likely  to  cause  death,  as  he  has  seen 

cases  in  which  this  condition  was  pro¬ 
nounced  recovery.  Heart  paresis  is 
indicated  by  a  quick,  weak  pulse,  m 
creased  prsecordial  dulness,  and  a 
mlrked  fall  of  body  temperature ;  pul¬ 
monary  congestion  and  oedema— when 
not  complicated  by  heart  paresis  by 
the  hard  pulse  of  arterial  tension.  Both 
conditions,  but  particulariy  that  associ¬ 
ated  with  high  arterial  tension,  are 
markedly  relieved  by  nitroglycerine, 
which,  freely  but  judiciously  employed, 
mav  tide  the  patient  over  for  a  day  or 
K  and  until  the  natural  tendency  to 
recovery  in  this  disease  has  had  time  to 
assert  itself.  In  the  sudden  suffocative 
attacks  he  gives  5  to  10  drops  of  a  1  per 
cent  solution  of  nitroglycerine,  repeat¬ 
ing  it,  but  in  diminished  dose,  eveny 
fifteen  or  thirty  minutes,  according  to 
the  indications  supplied  by  the  patient  s 
condition,  and  until  the  paroxysm 
passes  over.  He  states  that  Dr.  von 
Tunzelmann,  in  cases  of  cardiac  paresis, 
has  employed  with  success  hypodermic 
injection  of  digitalm  along  with  the  ap¬ 
plication  of  external  heat. 


liferation  may  take  Plac®  nion 

alveolar  capillary,  and  organic  umo 
between  the  alveolar  wall  and  contents 
may  be  thus  brought  about. 


SI3>  Meniere’s  Disease  In  Children. 

nob  (.Lyon  MM.,  March  189S)  de- 
bes  four  cases  in  children.  ine 
3 wing  subjective  phenomena  were 
sent  in  all :  Defective  hearing,  ver- 
,,  tinnitus,  vomiting,  and  nausea. 

!  auricular  lesions  varied. .,  ln  °£e 
*  there  was  obstruction  of  the  audi 
7  canals,  and  chronic  otitis,  in  two 
ers  suppurative  otitis,  which  had 
Beatrices  ;  in  the  .fourth  the  les.on 
med  in  the  labyrinth  itself.  Fpi 
tic  vertigo  is,  according  to  Lannois, 
tin guish able  from  auricular  vertigo  . 
bv^the  usual  absence  of  nausea  and 
nffing  and  (2)  above  all  by  the  loss  of 
fsciousness  which  does  not  occur  in 
SSre’s  disease  (save  in  some  rare 
ses  of  the  apoplectic  form)  In  every 
’e  of  vertigo  an  examination  of  the 
r  is  indispensable,  as  the  prognosis 
mid  be  different  in  the  two  cases, 


<215)  Indurating  Fibrinous  Pneumonia. 

Kohn  (Munch.  med.Woch.,  January  17th, 
1893)  relates  a  case  in  which  a  brealpn» 
down  anthracotic  gland  ruptured  into 
the  right  bronchus,  and  set  up  an  aspi¬ 
ration  pneumonia.  In  the  alveoli  po  y- 
poidal  masses  were  seen  made  up  o 
thickly-set  spindle  cells.  In  some  cases 
these  masses  were  attached  b?  stalks  to 
the  alveolar  wall,  whereas,  m  others, 
they  had  grown  down  from  the  infundi¬ 
bula.  The  ordinary  fibrinous  exuda- 
tion  was  present  in  other  alveoli,  an 
between  this  condition  and  that  named 
above  all  gradations  were  present.  The 
interlobular  and  pleural  fibrous  tissues 
were  much  thickened.  The  alveolar 
contents  could  be  followed  m  the  ma- 
ioritv  of  cases  through  the  alve?.la^ 
walls  into  adjacent  alveoli.  The  question 
Ts  then  discussed  whether  the  pores  are 
normally  present.  It  is  suggested 
that  if  they  are  not  already  preformed 
they  are  brought  into  existence  Dyt 

desquamation  of  the  epithelium  The 

author  thinks  that  the  organisation  of 
the  alveolar  contents  took  place  here,  as 
in  many  other  cases,  by  the  interlobular 
or  pleural  connective  tissues  sending 
branches  into  the  neighbouring  alveoli, 
and  that  this  spreads  from  alveolus  to 
alveolus.  Of  course  the  connective 
tissue  may  end  in  the  alveolar  wall,  or, 
where  the  epithelium  is  absent,  pro- 


SURGERY. 

Terrier  (Rev.  de  Chir .,  February  1893) 
has  collected  four  cases  m  which i  an  ex 
ternal  fistulous  opening  was  established 
in  the  common  bile  duct.  In  three  of 
these  the  duct  was  much  distended,  and 
formed  a  distinct  abdominal  tumour. 

The  first  case  was  one  in  which  media 
laparotomy  was  performed  for  the  re 
moval  of  a  swelling  diagnosed  as  a  cyst 
of  the  pancreas.  The  nature  of  t 
swelling  having  been  revealed  by  the 
discharge  of  bile  after  puncture,  a  small 
nortion  of  the  wall  of  the  cyst  was  ex¬ 
cised  and  the  edges  of  this  opening 
were  attached  to  the  external  wound 

The  biliary  fistula  thus  formed  b  e 
freely  for  some  days  after  the  operation, 
and  subsequently  suppurated.  The  pa 
tient  died  from  apsemia  and _^e  JSond 
on  the  twenty-ninth  day.  In  the  secon 
case  the  much  distended  duct  which 
had  been  regarded  as  a  hyd^d  ( cyst  o 
the  liver  was  exposed  by  laparotomy, 
incised  and  attached  to  the  wound  in  the 
abdominal  wall.  .  The  patient .died  rom 
collapse  on  the  eighth  day.  In  the  third 
case  the  dilated  duct  was  0Pe“®* 
stitched  to  the  external  wound  under 
the  supposition  that  the  tumour  was  a 
distended  gall  bladder.  In  the  original 
report  of  the  fourth  case  it  is  not  clearly 
stated  whether  the  duct  was  distended 
or  not.  In  this  instance  the  hepatic 

portion  of  the  divided  duct  was  fn  after 
the  surface  of  the  abdominal  wall  alter 
removal  of  the  gall  bladder ^  the  cystic 
duct,  and  a  small  portion  of  the  liver  for 
cancer.  The  patient  did  well  for  some 
time  after  the  operation,  but  died 
weeks  later  from  cachexia.  In  his  com 
ments  on  these  records  Terrier  points 
“  t  that  in  two  of  these  cases  the  dis¬ 
tension  of  the  bile  duct  though  cleaHy 

due  to  obstruction,  was  HPr/  rase  the 
with  lithiasis.  In  the  third  case  the 
Hnet  was  found  to  be  completely  ob¬ 
structed  at  its  intestinal  orifice  by  a 
small  calculus.  In  each  instance  of 
tended  bile  duct  the  gall  ^ 

^ferosed  an^Eaurrom^ed^8bjJeicatrk!i61 

tfssue  Although  hitherto  the  results 
of  choledochostomy  have  always  been 
fatal  probably  in  consequence  of  the 
fact  that  extreme  distension  of  the  bile 

duct  is  often  accompanied  by  infection 

of  the  biliary  passages,  it  wouM  Pe^velh 
Terrier  thinks,  to  reserve  our -opinion ^as 

to  the  prospects  of  the  ®Perai10"htaTned 
little  information  can  as  yet  be  obtaineu 
on  this  subject,  cases  of  distension  of 
™e  common  bile  duct  being  very  rare 
and  those  in  which  surgery  has  inter 
vened  still  more  exceptional. 

<•«,)  Fn ion  of  tlie  Ureter  after  Transverse 
Division. 

Van  Hook  (, Journ .  of  the  ^mer-faed; 

Awe  March  4th,  1893)  describes  a 
method  by  which  the  continuity  of  the 


?estSpdhenp°mpleteljr  divided  “ay  be 

SSSSESfe 

proved  very  discouraging  for  evpn  ^ed’ 
union  took  place  the  relulMn  Then 

jk'c?6  k 

tised  by^’the  authon^The  urete7of  a  rfC* 

fSss;e 

-STtSTSare  si? 

&B&J mm 

wasinTa ^na?ePdPf;toPithee  ?'  tha 

?odth\eld„u^axfa^ini3^Prs 

at  theends^of  the  sift  inlhe'mtH^f^iie 
lower  portion,  and  the  whole  afi  nf  JSf 

SS^d^foMof^tam  ^,Ul1/ 

==m&3K~ 

point  of  junction.  The  W  tw  the 
portion  of  the  tnho  X,  **  .at  one 

ssssisl^f 

can  be  considerably  increased  £' 
mg  without  prejudice  to  ?h?i^  tr-ettch' 
its  walls.  This  method  inte£nfcy  of 
pects,  will  be  found  ™  the  au1hor  ex¬ 
plicable  to  man  tTdLly  ap' 

subject  the  ureter  t  uff  n  t human 
cessible  18  Iafger  and  more  ac- 


brouAY  dnL°f  the  °PP°site  side  being 
Drought  down  so  as  to  touch  the  cor- 

now0annbfd8^OUldir'  (3)  A  bandage  is 
hSd  fiPhSi™  sucha.  manner  that  the 

sftfe  a 
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TARVrs9)  in  infa«»*s. 

Ma?ohE16th(  Ssi  *i, 

Infa„tsgbear  cfrbolic  acid  ffig“fi£S: 
Champion nitre  has  known  death  to 

compresses  tePi'hati°nf  ot  ,carb°lise<J 
"Presses  to  the  nates  of  a  child 

Of  thl  s^r  Z8  the  other  hand8  infants 

SwaieKT„i7ll(s„Sfrtea1Sakee^ 

oTiai^SS 

dressing  after  circumcision  1 


ATti  ,.<378>  Torticollis. 

Society  If  v?|„°fath(e^?>Pe™medical 

incision  over  tKi”g  a  smal1  “pen 
above  the  clavicle  Sanrp0thQastS!d-  )ust 
completely  the  two  1, elds  lo'f  JEg 

S£SS“tt  1„e„8!fath  I'fecfa  snr- 
traoted ” lands  of  fc  wi«?  con- 
felt-  tho  oi8  0f  *ascia  which  can  bp 

with  sutures ^nd0^^  iS  tbe?  cIosed 
applied.  (2)  During  th^Pn6SS101?  pad 

contraeffl  4a^n?l  &  Mec^I  I 


<880)  8„tUre  of  tJle  Hl>ll,nrter8  fn 

Operation  for  Fistula  in  a.. 

?VI.CAI8^  de.  Chir .,  February'*  i893-» 

holds  that  in  cases  of  fiatnio  •  y’ 

which  it  is  necessary  to  in  •  n  ano’  in 
Pleteiy  divide thf^Sf  the' °?m‘ 

the  vienr  ’  shou  d  endeavour,  with 
incontinence!  tS^briSg^bout ’ b8e-quent 
™°“  of  lP-oat  surfaces  ThS 

sta^eslbe'performed'methodh^lhl^ljf 

fistulous  track  has  been  dbdded  andDa 

fBSSHolSnCI^S 

BS?F£?^S£: 

to'^thosel^mul^^lfi^tnf8^^818^ 

With  tuberculous  u/cefation  H80Clafe.d 

E1“s‘sc»Sk 

3S3&5S&* 


viously.  Menstruation  had  cease, 
seven  weeks,  and  for  about  a  ml 
signs  of  tubal  abortion  had  been 

dom?nalWlth  .increasing  anaemia, 
dommal  section  was  performed 

w?salf^ndil0C?ar  ey8t  °f  the  left  O' 
was  found  and  removed.  The  r 

itUsbeoTtf  greatly  dilated  and  of  c 
irttev  u  was  Patulous,  and  ope 

head3  The3’  °r-i^  38  Iarge  a3  a  <*i 
neaa.  The  right  cornu  of  the  ut< 

was  much  enlarged,  as  though  the 

H„ht  my°m^  as  big  as  an  aPPle  ■ 

right  appendages  were  removed  T 

the  swelling  of  the  right  cornu  was  1 
open,  and  an  interstitial  twin  pregna- 
discovered  The  muscular  tissue  {in 
the  cavity  (covered  with  chorionic  vi 
was  cut  away ;  neither  the  canal  0f 

exposed"  th^^enne  cavity  was  then 
exposed.  ihe  wound  was  closed 

theUrnaai?df the  "terus  was  made  fast 
,  Panetes  internally.  Dougla 
pouch  was  treated  by  Mikulicz’s  ta 

TheredwmaP  The  Patient  recover' 
there  were  two  amniotic  cavities  in  t 

Seefi^lal  !aS‘  A  cavity  was  found 

the  fimbriated  extremity  of  the  rit? 

lined  the  ?fv,cl,0t’  and  chorionic  cl 
lined  the  tubal  mucosa  close  to  tl 

ostium.  Sanger  stated  that  he  had  fou 
the  amnion  of  the  tubal  ovUm  S 

tube.C  0t’  W  HCh  had  filled  the  ri§] 


MIDWIFERY  AND  DISEASES  OF 

WOMEN.  Ub 


«».)  Pve„.„w  , 

e ..  Operation. 

“rme^lr  Waf  ^^TuiTy"^,1! 
a°/e“ead„d  gg 

Peritonitis  after  labour  four  yelrs  prS 


<888)  Drainage  or  the  Non-pregnai 
tj  Uterus. 

tJorwAiRE  (Journ.  de  Med.  et  de  , 
Prat. ,  February  10th,  1893)  uses  ti 
in  order  to  keep  the  uterine  ca 
patent  so  as  to  allow  of  the  escan 
discharges  to  aid  in  topical  medica 
of  the  endometrium,  and  to  affect 
their  presence  the  nutrition  of 

tubes8  four  fifth  ap{?endage8-  Rul 
tuDes,  iour-fifth8  of  an  inch  in  , 

S*  ^The^/VP61'^^’  8houId 

usea.  ihe  tube  should  touch 
fundus  and  extend  two-fifths  of 
inch  beyond  the  os  externum 
must  not  be  introduced  when  any  ac 

Helt’s'dna'ott'Sr^ii^ %ePnee\ 

neected,  the  vagina  must  be  ulnae 
with  iodoform  gauze  and  the  PpaD< 

The  tube  is  stained “1 
t  enty  da^s*  Every  other  dav  t 
iodoform  gauze  is  removed  and 
newed  and  an  injection  thrown  upiE 
the  uterus.  Drainage  of  the  utenis 
especially  needed  in  recent  cases 
metritis,  and  after  the  use  of  f] 
curette  in  older  cases  of  that  affectio 
The  practice  is  also  useful  in  atres 
and  stenosis  of  the  cervix,  in  ant 

orpyonSa“,d  if1'0®6"011-  and  in  b^r 


<883)  Fatty  Degeneration  of  the  Utei 
•  r  alter  Labour, 

Jte™, .(Ox-MM..  /.  Ggniik.,  No. 
l«J3),  who  exhibited  a  similar 
cimen  twenty  years  ago  brou 

Society  bot°rF  lhe  Berlin  ObsteD 
society,  on  February  loth  1893 

uterus  removed  with  its  appenda 

The  patient  was  27  years  of  age.  A 
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naming  sterile  during  several  years 
married  life,  she  was  delivered  spon- 
aeously  in  August,  1892.  The  pla- 
nta  had  to  be  separated  manually;  the 
zht  side  of  the  uterine  wall  was  found 
be  thickened.  In  the  puerperium 
e  uterus  steadily  increased  in  size, 
id  severe  floodings  set  in.  Thera- 
>utic  means  failed  to  stop  the  hleed- 
'g  As  the  enlarged  uterus  reached  to 
,e  umbilicus  and  caused  pressure 
'mptoms,  hysterectomy  was  per- 
rmed  on  January  25th.  The  patient 
as  convalescent  when  the  specimen 
as  exhibited.  The  uterus,  after 
irinking  in  alcohol,  formed  a  tumour 
t  the  size  of  an  ostrich’s  egg.  1  racti- 
illy  it  consisted  of  a  large,  freely  fluc- 
lating  tumour  made  up  of  the  right 
ide  of  the  uterine  wall.  On  its  surface 
a  the  left  was  the  remainder  of  the 
terus,  the  cervix  and  uterine  cavity 
inch  compressed,  measuring  nearly 
ix  inches.  The  walls  of  the  fluctuat- 
Qg  tumour,  about  four-fifths  of  an  inch 
hick,  were  laid  open,  and  a  grumous 
Teenish  yellow  fluid  —  apparently 
iroken  down  fat  and  mucous  tissue 
■scaped.  _ 


<484)  Retro-uterine  Haematocele. 

5GDEU  anb  Keblaub  (Bull,  de  /a  Soc. 
nat.  de  Paris ,  January-February,  1893, 
irt  4)  examined  the  pelvic  organs  of  a 
jman,  aged  49,  who  died  in  M.  Ouyon  s 
irds.  For  several  years  she  had  suf- 
red  from  frequent  desire  to  pass  a 
otion,  pelvic  pains,  and  escape  of 
lantities  of  bloody  mucus.  I  over, 
naciation,  and  alternation  of  constipa- 
on  and  diarrhoea  set  in,  and  she  was 
Imitted  very  ill.  The  uterus  was  en- 
irged,  and  a  distinct  stricture  with 
lickening  was  felt  in  the  walls  of  the 
;ctum  4  inches  above  the  anus.  A 
reat  mass,  very  indefinite  in  itsbound- 
ries,  lay  behind  the  uterus.  The 
atient  died  after  an  attack  of  exhaust- 
ig  diarrhoea  with  passage  of  foetid 
lack  stools.  At  the  necropsy,  a  very 
irge  retro-uterine  haematocele  was  dis- 
overed.  It  adhered  at  one  point  to 
coil  of  small  intestine,  and  there  were 
everal  large  apertures  of  communica- 
ion,  so  that  a  great  part  of  the  contents 
,f  the  alimentary  canal  must  have 
■scaped  into  the  great  cavity  of  the 
uematocele.  The  cavity  communicated 
)y  a  large  orifice  with  the  rectum  about 
L  inches  above  the  anus,  that  is,  at  the 
joint  where  cancer  was  suspected,  ine 
ffiickened  edges  of  the  orifice  were  taken 
or  a  cancerous  stricture.  There  was 
ao  malignant  disease.  The  haematocele 
was  full  of  foetid,  black  matter. 

[285)  Foetal-Placental  Circulation  rtariiiK 
Parturition. 

Caviglia  (Nouv.  Arch.  d’Obstet.  et  de 
Guntc.,  December,  1892,  January  and 
February,  1893)  has  come  to  the  fol¬ 
lowing  conclusions  after  careful  ob¬ 
servation:  (1)  Blood  passes  from  the 
placenta  to  the  child  in  process  of  birth, 
through  uterine  pressure,  retraction 
and  sometimes  contraction.  (-0  -*■ 
constant  positive  pressure  of  the  foetal 
vena  cava  superior  constitutes  a  resist¬ 
ance  opposed  to  the  passage  of  placental 


blood  by  the  foetal  organism,  but  this 
resistance,  being  inferior  to  the  force 
which  acts  on  the  placenta,  is  not  suffi¬ 
cient  to  prevent  the  afflux  of  blood.  (3) 
Respiration  takes  away  cardiac  force 
and  blood  from  the  systemic  circulation, 
hence  it  dimishes  venous  pressure  and 
the  special  resistance  defined  in  (2).  In 
this  sense  alone  respiration  facilitates 
the  afflux  of  blood  to  the  child.  (4) 
The  afflux  exists  in  cyanotic  asphyxia, 
but  to  a  small  extent,  owing  to  the 
high  pressure  in  the  venous  system  of 
the  child.  (5)  The  arrest  of  the  foetal - 
placental  circulation  does  not  depend 
on  the  diminution  of  pressure  in  the 
foetal  arterial  system,  but  on  the  occlu¬ 
sion  of  the  placental  capillaries  by  ute¬ 
rine  pressure.  When  the  placenta  is 
expelled  early  the  pulsations  may  con¬ 
tinue  almost  indefinitely.  (6)  The  pas¬ 
sage  of  blood  from  the  placenta  to  the 
newborn  child  often  continues  after  the 
umbilical  arteries  have  ceased  to  pul¬ 
sate.  (7)  During  the  first  moments 
af  ,er  birth  the  child’s  weight  diminishes 
sometimes  on  account  of  relaxation  of 
the  uterus.  Consequently  too  early 
ligature  involves  the  risk  of  removing 
from  the  child’s  circulation  not  only  all 
the  reserve  blood,  but  also  some  of  the 
blood  necessary  for  the  child  at  any 
given  moment.  The  last  two  conclu¬ 
sions  are  of  importance  in  practical 
obstetrics. _ _ 


THERAPEUTICS. 


<480)  Iodide  or  Potassium  in  Psoriasis. 

In  1887  Haslund  (Archiv  f.  Derm,  und 
Syph.,  1887,  xiv,  p.  677)  published  a 
paper  on  the  treatment  of  psoriasis  by 
large  doses  of  iodide  of  potassium,  in 
which  he  showed  that  the  disease  was 
usually  curable  by  that  drug  when  ad¬ 
ministered  in  sufficient  quantities,  and 
also,  what  is  perhaps  still  more  remark¬ 
able,  that  with  most  people  much  larger 
doses  of  the  drug  can  be  borne^than  had 
been  previously  imagined.  He  began 
the  treatment  by  giving  2  grammes  of 
iodide  daily,  rapidly  increasing  the 
daily  dose  to  10  grammes.  He  then  in¬ 
creased  the  dose  daily  by  2  grammes 
more,  until  he  frequently  attained 
the  enormous  dose  of  40  grammes  daily, 
in  one  case,  indeed,  giving  as  much  as 
50  grammes'  a  day.  These  remarkable 
results  were  confirmed  by  Gutterlings, 
who  reported  (  Virchow  s  und  Hirsch  s 
Jahresbericht  f.  1889,  11,  p.  605)  22  cases 
cured  by  daily  doses  of  from  44  to  57 
grammes.  Similar  results  were  ob¬ 
tained  by  Molesnes  (ibid.,  1889,  l,  P- 377), 
who  surpassed  even  Haslund  s  doses. 
The  treatment  was  not  uniformly  with¬ 
out  accident.  In  one  case  symptoms  of 
poisoning  occurred  with  a  maximum 
dose  of  30  grammes;  in  another  case 
maniacal  symptoms  supervened  ;  danger 

of  poisoning  was„J°und £2™*-  * 
elderly  people.  Ehlers  (ibid.,  1890,  i,  p. 
384)  found  that  the  symptoms  of  lodism 
were  due  to  defective  elimination.  In 
all  cases  in  which  the  elimination  of 
iodide  was  under  50  per  cent,  symptoms 
of  iodism  appeared,  but  ceased  as 
soon  as  elimination  was  established. 
Defective  elimination  has  been  found  to 


take  place  in  feverish  conditions,  m 
dilatation  of  the  stomach,  in  diseases  of 
the  kidneys,  and  organic  affections  of 
the  heart.  Elimination  of  iodine  is  very 
slow  in  newborn  infants.  In  ordmary 
cases  it  is  completed  on  the  second  day 
after  the  dose  is  taken,  but  with  new¬ 
born  infants  it  is  not  completed  under 
from  three  to  eight  days.  More  recently 
Hillebrand  (Archiv  f.  Derm.  u.  Syph., 
1892  Heft  6)  published  the  results  of  some 
observations  especially  in  connection 
with  theperiod  of  elimination.  j^eshows 

by  an  analysis  of  Haslund  s  tables  that 
in  children  the  cure  of  psoriasis  by  iodide 
of  potassium  requires  a  ionger  time  and 
that  relatively  larger  quantities  of  iodide 
of  potassium  are  necessary  than  in 

adults.  He  iniectedsubcutaneouslyin 

children  and  adults  doses  of  a  uniform 
solution,  and  in  other  cases  admims- 
tered  the  drug  internally,  and  examined 
the  urine  for  iodine.  The  results  of  ob¬ 
servations  of  this  kind  in  nmeteen  P|: 
tients  showed  that  the  period  of  elimina¬ 
tion  was  prolonged  in  proportion  to  the 
age  of  the  patient.  In  children,  with 
the  exception  of  newborn  mfants,  whe 
the  same  doses  were  given  as  to  adults, 
elimination  lasted  practically  the  same 
time,  whilst  with  elderly  peopie  ehmi- 

nation  was  considerably  prolonged.  T 

investigation  shows  that  with  these 
large  doses  considerable  caution  is  re¬ 
quired  both  in  children  and  in  elderly 
persons.  _____ 

(481)  Ethyl  Chloride. 

Gans  (Therap.  Monats.,  March  18th, 
1893)  has  used  ethyl  chloride,  produoe  ’ 
by  the  action  of  bydrochlone  acid  on 
alcohol,  as  a  local  anaesthetic  with  great 
success.  For  preserving  the  fluid, 
which  boils  at  a  temperature  of  10  Centi 
grade,  he  recommends  the  use  °f  Sla8S 

tubes  which  contain  about  2^  drachms. 
One  end  of  the  tube  is  drawn  to  a  point 
which  can  be  broken  off  when  the 
warmth  of  the  hand  holding  the  tube  is 
sufficient  to  cause  ebullition  and  the 
emission  of  a  steady  fine  stream  of  ethyl 
chloride,  one  tube  generally  being  found 
sufficient.  The  author  cites  most  ob¬ 
stinate  cases  of  neuralgia,  lumbago,  and 
migraine  cured  by  one  or  more  applica 
tions  of  the  chloride,  and  he  believes 
that  in  three  cases  he  was  thereby  en¬ 
abled  to  cut  short  commencing  attacks 
of  gout.  The  skin  is  first  reddened,  and 
then  turns  perfectly  white,! a  sir o  y 
covering  forming  on  its  surface.  JNo  dis 
agreeable  odour  is  produced,  and  no  un¬ 
pleasant  symptoms  were  observed  in 
any  of  the  author’s  patients.  In  a  rabbit 
exposed  to  frequent  successive  spray¬ 
ings,  the  skin  showed  no  pathologica 
changes,  and  a  subcutaneously  intro¬ 
duced  thermometer  marked  a  diminu 
tion  of  15°  to  18°  Centigrade. 


<488)  The  Injection  of  lar*e  Doses  of 
Mercury  in  Syphilis. 

Horovitz  (Centrlb.  f.  d.  FAerop.,  arc  , 
1893),  after  naming  the  objections  to  th^ 
subcutaneous  mercurial  tr?at“£?;h  0 
syphilis,  describes  a  case  in  which  a 
patient  long  after  apparent  cure  by  this 
method,  presented  fresh  symptoms  in 
the  scrotum  and  tongue.  On  resuming 

( t)  ^ 
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he  former  treatment,  the  author 
noticed  in  three  places  on  the  buttock 
marked  resistance  to  the 
introduction  of  the  needle  owing  to  the 
thickening  of  the  skin  produced  bv 
former  injections.  On  the  third  occasion 
the  perchloride  of  mercury  solution  was 
?ewfc?ele8S  ir);,ected>  this  producing  in 

of  thl  hn S6Vere  "^animation 
01  the  buttock,  the  pain,  etc.,  yielding 

only  to  time.  However,  as  the  sym? 
ptoms  diminished,  marked  salivation 
accompanied  by  other  evident  of  me?- 
curiahsm,  set  in,  and  on  the  fifth  day 

Tnnchrithel1  m?mfestations  were  abating,’ 
considerate  improvement  was  begin- 

tonfne°  S  ltSelf  in,the  scrotum  and 
tongue.  Four  more  days  produced  a 

svnhiHHnPPeara?Ce  °f  a11  mercurial  and 
nn?-^  C  s^mPt0lns,  three  injections 
only,  corresponding  to  about  three-quar- 

used0,ia„8Sin  °&rohI?;ide'  been 

ufeea  in  all.  The  author  explains  the 

tionsrrnfnme  by  as®u“inS  old  accumula¬ 
tions  of  mercury  to  have  remained  from 

former  operations,  the  depots,  as  lS 

having  been  interfered  with 

o?dt  hperate  therenewed  introduction 
of  the  needle.  A  large  quantity  of 

mercuiy  was  thus  suddenly  brought 
to  act  on  the  system,  on  the  one  hand 
Eg  thf  syphilitic  outbreak,  on  the 
other  producing  toxic  symproms.  This 
hypcthes^led  the  autho?  to  as  su  ml 

absorbUedCUtan/ uUS  d°SeS  were  but  slowJy 
absorbed,  and  he  was  then  induced  to 

use  larger  doses  up  to  half  grain  ft  sub- 

2Uen  ,  Patients,  at  the  slme  ttSe  re- 

fn  ?onf  thnfre3Uency  of  aeration  “once 
in  four  orfive  days,  the  drug  being  always 

S51  bo/ne-  The  solution  employed  was 

afcohol10  Simi!Ual  quaPtifcy  of  absolute 
similar  results  were  arrived  at 

by  Lukasiewiez,  who  even  increased  thp 

dose^s  of  perchforide  to  flveShs  of  I 


TT  <289>  8»>ophe„. 

JIare  ( Therap .  Gaz. ,  January  16th  18931 
has  used  salophen  in  several  ca«es  of 
rheumatism,  with  results  which  lead 
him  to  believe  that  it  will  prove  a 

IdvaSaae^th6?7'-  ?  P°ssesses  the 
ft  f,roHg  that  therapeutic  doses 

it  produces  no  derangement  of  the 
digestive  tract.  The  oEes  to  which  it 

MvietWtoJ?re  f?“r  'vhich  hatl  Proved1 
nyieldmg  to  ordinary  measures.  Thev 

were  examples  of  sciatic  neuralgia  with 

SebSchiSnUimatiC  neura]8ia  affecting 
tne  brachial  plexus,  neuralgia  of  various 

parts  associated  with  headache  and 

rheumatic  middle-ear  disease  In  all 

these  cases  salophen,  in  doses  of  from  10 

Cessation  of  tT  ?aily\le<J  t0  a  Prompt 
cessation  of  the  troubles.  The  author 

however,  cautions  against  hailing  an v 

thusiSm  Hmati-C  tWith  t0°  great  en- 
uiusiasm.  He  points  out  that  there  are 

numerous  instances  in  which  the  cessa¬ 
tion  of  all  treatment  or  the  adoption  of 
comparatively  feeble  remedies  ifas  pro¬ 
duced  equally  favourable  results. 

pathology. 

.  „  ,  ,,  <890)  Ozaena. 

Sand  t  f-  ?*■ kt -  Band  xiib  Nos. 

754  D  h  °Und  m  Sixteen  cases  of 


features 3  wftb  characteristic 

organism s1  S If  P"esent’  with  many  other 
organisms,  in  the  muco-pus  lying  be¬ 
neath  the  scabs  which  cover  the  nasal 
mucous  membrane.  In  other  varieties 

foundSathfseCreti0n-  the  author  has  not 
tound  this  organism.  The  rods  are 

short,  plump,  sometimes  enclosed  in  a 

hi  t^?.srkoed  •CapS1Ul?-  and  often  arranged 
FrieZn^  >ln  Chains*  They  resemble 
briedlander’s  pneumo-bacilli,  but  are 

!  e  thgPvHhab  7flth  certainty  (for  exam¬ 
ple,  they  do  not  form  a  “nail  culture  ” 

on  gelatine  or  produce  gas  upon  potato  • 

Sr  always  ,atal  m“ce)P  The 

med  »  „ngrf°WS  Up:m  »"  ‘he  ordinary 
media  under  aerobic  conditions  with 

production  of  a  peculiar  odour  like  that 

SL  norbee„nghmalt',,  ?P°re  brmation 

of  1  observed,  but  the  duration 

Thi  band!  he  8tate  is  considerable. 
Sii1 Btams  with  all  ordinary 

method  7  H  £  18  T t  Stai-ned  G^m’s 

kinds  def  ft-  pathogenic  for  various 
!  and  produces  localised 
ammation.  in  rats  and  guinea-pigs 

dnoi  attemP‘ed  unsueoessfu Ily  to  Ppfo- 

thTSS  1D  a1imals  by  moenlaSng 
tne  mjured  nasal  mucous  membrane 

with  pure  culture  of  these  bacilli.  He 

states  the  results  of  bacteriological  im 

I  S  rlnt°i.the  subiect  of  ozsena 

as  follows  In  all  cases  examined  bv 

himself  and  m  most  of  those  examined 

feyatn  ef 8  ia  ^ac-illus  witb  distinct 

features,  which  is  not  present  in  anv 
other  disease,  has  been  found.  This 

S&f  as  ‘he  cause  of'oina 
irobably  the  specific  organism  has 

nothing  directly  to  do  with  the  produc¬ 
tion  of  the  well-known  foetor  •  the  odour 

Eoff  byea“«es  justifies  thfs°s„°pf 
position.  I  he  secretion  poured  out  bv 

ha?bouresafhe  mUC°ft  m.enabrane  which 
narbouis  the  parasite  is  an  excellent 

capable  T^d?1  ^  var-ious  saprophytes 
capable  of  decomposing  albuminous 

substances;  and  to  their  actimi  the 

Sbedar  Wh°Urtpf  °Zfena  is  t0  be  as‘ 
When  the  ozaena  bacillus  is  ab- 

of  thpaS  111  slmPle  chronic  inflammation 

SP«?  on^St^u^SeTU^ 

nn„vdr„crposition' »d 


rn  f.  „  <80,)  Pancreatic  Diabetes, 
lib  ‘  bHABAD>  of  Professor  A.  B.  Vogt’s 
m  M?SBOVy  (Fratch,  Nos.V 
4-_,  1892)  has  carried  out  a  large  number 

eidiiPTi!m-eniS  0r  dogs  in  order  to  elu¬ 
cidate  the  influence  of  the  pancreas  on 

clJsi°oSnsnarn  Tht  !0ll0wing  are  his  con- 
,  S'  Total excision  of  the  gland 
(twenty  experiments)  invariably  gives 
rise  to  intense  and  incessant  glycosuria 
accompameci  by  emaciation,  increase  ft 
the  nitrogenous  metabolism,  and  in  the 

ftftP°th?nf0f  in  the  blood,  poly- 

la,  tlnrst,  etc. — in  short,  to  genuine 
?/abeQtes  meihtus.  (2)  Partial  removal  of 
the  pancreas  brings  about  only  diabetes 
insipidus,  without  any  particularly  in¬ 
jurious  consequences.  (3)  To  prevenUhe 
development  of  glycosuria,  it  is  sufficient 
to  leave  not  more  than  one-twelfth  part 
n .the  gland  in  the  animal’s  body.  P(4) 
gs  in  which  the  whole  organ  has  been 


removed  succumb  to  local  peritonif 
uppuration,  and  such  like  procesi 
far  more  quickly  those  which  hg 
undergone  a  partial  operation.  (5)  T 
kidneys  do  not  play  any  part  in  t 
causation  of  the  glycosuria.  (6)  T 
latter  is  solely  dependent  on  the  remo\ 
of  the  pancreas,  whose  functions  inclu 
destroying  sugar  accumulating  in  t 
blood  ;  therefore,  pancreatic  diabetes 

andSndnibh  an  inadecluate  destructio 
and  not  by  an  excessive  formation 
sugar.  (7)  Ligature  of  both  pancreat 
?baglVfeSfr-1Se,t5a  “arked  disturban, 
t?onhof ^ 1ntestinal ^jgestion,  the  assimil 
ti°n  °f  food  fats  being  most  disturbed. 

<898)  \ew  Mode  or  Demonstrating  m 
crobes  which  do  not  Xtain  by 
Oram’s  Method. 

JNICOLI.E  (Ann.  de  1' Inst.  Pcitteur  Nr 
vember,  1892)  describes  a  method  c 
demonstrating  some  bacteria  which  ar 
otherwise  difficult  to  differential 
The  method  depends  on  the  property  nos 
sessed  by  tannin  of  converting  methv 

in”1n.Uie  in  thc  P^paratfons  S 
an  insoluble  form.  The  method  of  nro 

KadHre  1®.  as  follows;  The  sections  Pan 
ardened  in  alcohol,  and  stained  for  twe 

Wn^eitminUtes  in  L°offler’s  or  Kuhne’s 
blue ,  they  are  then  washed  in  water 
after  which  they  are  passed  through  a 
1.10  solution  of  tannin,  the  action  oi 
which  is  almost  instantaneous  ;  the  sec- 
tmns  are  then  washed  again  in  water  de¬ 
hydrated,  cleared  in  oil  of  cloves  or 
bergamot,  and  mounted  in  xylol-balsam 
A  greater  contrast  can  be  obtained  be¬ 
tween  microbes  and  tissues  if  the  sec¬ 
tions,  after  being  stained,  are  slightlv 
decolonsed  by  immersion  in  a  feebly 
acid  water.  The  histological  elements 
Sterifeb^?^  decolorised  than  the 

Dactena.  In  this  manner  the  author 
has  succeeded  in  obtaining  excellent  re 
suits  in  sections  of  glanders  tvnho,H 
hog  cholera,  chickL  chofe»P  soil 
chancre,  etc.,  a  thing  which  is  by  no 

employed!7  When  the  °ld  methods  a- 


<393)  Gonorrhoeal  Rheumatism. 

K.  Stanzxale  (Gazz.  d.  Osv.  Fobnv 
1 1th,  1893)  made  the  following  obser 
tions  on  a  case  of  gonorrhoeal  arthri; 
Cultures  made  from  the  exudation  dra 
from  the  joint,  with  all  precautions 
o  the  aseptieity  of  the^Sumen 
showed  no  sign  of  growth.  The  effusi 

puarifPorSIyAepr°'fi,brinOUS’  and  Sot  St , 

£  T.™’  Tbe  ordinary  staining  agen 
like  the  culture  media,  failed  to  shr 
any  bacterial  elements  either  in  it  or 
the  blood  drawn  from  the  neighbor 
hood  of  the  affected  joint.  Furtln 
inoculations  with  the  exudation  al 
gave  negative  results  both  in  anima 
\n  ,  the  human  subject  T1 
latter  fact  was  ascertained  by  introdu 
mg  some  of  the  exudation  deep  into  S 
urethra,  and  allowing  it  to  rema S  the 
or  several  hours.  The  report  stat 

^nffprin0yfinCOnrnience  whatever  n 
suited,  ^tanziale  therefore  agrees  wit 

the  majority  of  observers  in  assertin 
the  absence  of  specific  toxins  from  th 
effusion  of  gonorrhoeal  rheumatism. 
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•94)  Infantile  Glandnlar  Tuberculosis, 

.  Lesage  and  J.  Pascal  {Arch.  G&n.  de 
M-,  March,  1893)  describes  at  length  a 
•m  of  tuberculosis  observed  in  infancy 
•lich  attacks  primarily  the  lymphatic 
istem,  and  extends  from  one  system  of 
;inds  to  another,  the  thoracic  and  ab- 
minal  viscera  presenting  no  signs 
■  tuberculous  disease  either  during  life 
after  death.  The  intensity  with  which 
e  lymphatic  system  reacts  to  tuber- 
.lous  infection  in  infants  is  shown  by 
ises  in  which,  while  the  lesion  in  the 
hg  or  other  viscus  is  small,  the  glands 
t  the  viscus  are  enormously  enlarged, 
■groux  has  pointed  out  the  importance, 
i  corroborative  evidence,  of  the  detec- 
>n  of  widespread  affection,  of  slight 
density,  of  the  lymphatics  (the  con¬ 
ation  to  which  he  applied  the  term 
nicropolyadenopathy  ”)  in  cases  of 
ispected  tuberculosis  of  organs  or 
ints.  Parrot  observed  a  few  cases  of 
Section  of  visceral  ganglia  without  dis- 
verable  lesion  in  the  viscus.  In  the 
•ses  described  by  Lesage  and  Pascal 
e  first  glands  to  be  affected  are  those 
the  groin,  then  those  of  the  axilla, 
d  finally  the  cervical  glands.  Death 
generally  determined  by  acute  miliary 
berculosis  of  the  cerebral  meninges, 
le  enlargement  is  never  great,  and  if 
affect  the  abdominal  glands  during 
e  is  not  detected,  partly  owing  to  the 
[ght  degree  of  the  enlargement,  and 
rtly  owing  to  the  flatulent  distension 
the  abdomen  which  is  generally  pre- 
nt.  The  infection  of  the  inguinal 
ands  appears  to  be  (1)  secondary  to 
ittock  rashes,  or  (2)  to  be  really  con- 
nital.  In  one  case  related  an  infant 
>rn  in  hospital  of  a  tuberculous  mother 
rho  died  on  the  twentieth  day)  pre- 
nted  on  the  eleventh  day  a  small  hard 
and  in  the  right  groin  ;  the  child  died 
|i  the  seventeenth  day.  The  viscera 
?re  not  diseased,  but  the  gland  in  the 
oinwas  found  to  contain  a  tuberculous 
ntre,  in  which  tubercle  bacilli  were 
*monstrated.  Inoculation  of  the  gland 
•oduced  tuberculosis  in  a  guinea-pig. 
is  sought  to  explain  this  primary  in- 
ction  of  the  inguinal  glands  by  point- 
g  out  that,  supposing  the  bacillus  to 
averse  the  placenta  (this  has  not  been 
■oved)  the  infection  might  travel  down 
ong  the  umbilical  arteries  which  pass 
ong  the  bladder  to  join  the  hypo- 
istric.  The  symptoms  accompanying 
iis  form  of  tuberculous  “  polyadeno- 
itliy  ”  are  progressive  cachexia  with- 
it  discoverable  lesion  of  viscera, 
ivenous  appetite  (without  dyspepsia), 
id  tympanitic  distension  of  the  abdo- 
ien.  The  authors  point  out  that 
hether  the  bacilli  can  traverse  the 
lacenta  or  not,  the  soluble  bodies  pro- 
uced  by  them  in  the  body  of  the  mother 
iay  certainly  be  assumed  to  do  so.  It 


has  been  shown  by  experiment  that 
these  soluble  products  of  the  activity  of 
the  bacillus  circulating  in  a  tissue 
render  it  a  specially  favourable  nidus 
for  the  development  of  thebacillus.  Con¬ 
sequently  a  child  born  of  a  tuberculous 
mother  would  be,  at  and  soon  after  the 
time  of  birth,  very  prone  to  contract 
tuberculosis  if  put  in  the  way  of  infec¬ 
tion.  It  would  appear,  therefore,  that 
the  danger  of  such  a  child  contracting 
tuberculosis  would  be  increased  by  al¬ 
lowing  it  to  remain  with  its  mother  after 
birth. 

(395)  Functional  »larrli«ea. 

Stein  {Centrlbl.  f.  Therap.,  April,  1893) 
points  out  the  importance  which  has 
hitherto  been  attributed  to  catarrhal 
and  inflammatory  conditions  of  the 
intestine  in  producing  diarrhoea.  In 
the  stomach  many  disturbances,  for¬ 
merly  supposed  to  depend  upon  a  catar¬ 
rhal  condition  of  its  mucous  membrane, 
have  now  been  found  to  rest  on  a 
functional  basis,  which  is  natural  in 
view  of  Ewald’s  remark  that  the  stomach 
does  not  really  possess  a  mucous  mem¬ 
brane.  Analogy  has  led  the  author  to  a 
similar  conclusion  regarding  the  intes¬ 
tine,  and  he  quotes,  in  support,  the  ex¬ 
periments  and  researches  of  Moreau  and 
Rindfleisch,  as  also  the  statement  of 
Cohnheim  that  in  patients  who  die  of 
cholera  the  intestinal  mucous  membrane 
is  not  found  to  be  in  an  inflammatory 
condition,  but  only  injected  and  vascu¬ 
lar  as  during  digestion,  and  that  the 
“  rice  water  ”  is  only  abundant  normal 
secretion.  Similariy,  Cohnheim  does 
not  admit  that  infantile  diarrhoea  is 
always  accompanied  by  inflammation  ; 
and  these  and  other  circumstances  lead 
the  author  to  recognise  the  frequency  of 
a  purely  functional  diarrhoea,  attended 
by  increased  peristalsis,  diminished  ab¬ 
sorption,  and  eventual  increase  of  secre¬ 
tion,  but  without  the  presence  of  pus  or 
blood  in  the  stools.  The  diagnosis  of 
this  condition  rests  with  the  history 
and  the  exclusion  of  all  circumstances 
which  could  lead  to  a  catarrhal  or  in¬ 
flammatory  process.  With  regard  to 
treatment,  opium  only  acts  by  inhibit¬ 
ing  peristalsis,  and  the  only  drug  pos¬ 
sessing  a  direct  sedative  effect  on  un¬ 
striped  muscle  is  atropine,  which  para¬ 
lyses  the  nerve  endings  and  ganglia  in 
the  intestinal  wall.  This  the  author 
used  successfully,  administered  as  the 
extract  of  belladonna  three  to  four  times 
daily,  supplemented  by  creasote  or 
other  antiseptic,  to  obviate  the  harmful 
fermentative  changes.  Great  benefit  is 
also  derived  from  the  use  of  galvanic, 
and  especially  faradic  currents  of  3-10 
milliamperes,  as  also  from  hydrothera- 
peutic  measures  and  local  warmth. 


(396)  Roinbere's  Symptom. 

Grasset  {Arch,  de  Neurol.,  January  and 
March,  1893)  maintains  that  this  sym¬ 
ptom  is  not  due  to  impairment  of  the 
muscular  sense,  nor  to  plantar  anaes¬ 
thesia.  As  proof  that  it  may  occur 
when  both  these  sensory  defects  are  ab¬ 
sent  he  relates  the  case  of  a  man,  aged 
31,  whose  duties  required  him  to  walk 


thirty  kilometres  daily  through  a  moun¬ 
tainous  district.  The  patient  had  been 
subject  to  headache  since  childhood  ; 
syphilis  and  alcoholism  were  excluded 
from  his  history,  but  he  inherited  a  neuro¬ 
tic  taint— his  father  suffered  from  mi¬ 
graine,  his  mother  was  very  nervous. 
After  carrying  on  his  arduous  occupa¬ 
tion  for  a  considerable  time  the  patient 
became  ataxic ;  the  first  symptom  no¬ 
ticed  by  him  was  a  feeling  of  constric¬ 
tion  at  the  lower  part  of  the  chest ;  three 
or  four  days  later  he  lost  the  power  of 
co-ordination  in  his  legs.  The  author 
found  typical  ataxic  gait,  Romberg’s 
symptom,  bilateral  absence  of  knee- 
jerk,  slightly  impaired  action  of  the 
detrusor  ur in se ;  pupils  acted  with  light 
and  during  accommodation  ;  no  myosis  ; 
muscular  sense  normal ;  when  recum¬ 
bent  he  could  accurately  adjust  the 
movements  of  his  legs.  Gait  was  not 
made  worse  by  interposition  of  a  screen 
between  his  eyes  and  feet,  but  closure 
of  the  eyes  instantly  produced  loss  of 
equilibration.  Diplopia  and  vertigo 
sometimes  occurred.  No  defect  of  cuta¬ 
neous  sensibility.  The  rapid  evolution 
of  the  ataxy  in  this  case,  and  the  pre¬ 
servation  of  sensibility,  indicated  a 
divergence  from  the  classic  form  of 
tabes.  As  regards  etiology,  over-exer¬ 
tion  seemed  to  be  the  determining  fac¬ 
tor.  The  author  further  remarks  that 
Erb  and  others  have  noted  the  occur¬ 
rence  of  Romberg’s  sign  without  con¬ 
comitant  objective  evidence  of  impaired 
sensibility.  On  the  other  hand,  the 
symptom  may  be  absent  when  the  mus¬ 
cular  sense  is  lessened  or  abolished,  or 
when  plantar  anaesthesia  exists,  as  has 
been  demonstrated  in  cases  of  hysteria. 


(397)  Clilorosis. 

Rieder  {Munch,  med.  Woch.,  March  21st, 
1893)  reports  three  cases  occurring  in 
later  life,  with  the  object  of  showing 
that  chlorosis  is  not  exclusively  a  dis¬ 
ease  of  earlier  life.  He  regards  as  pure 
chlorosis  that  form  of  anaemia  (1)  which 
arises  without  obvious  cause  ;  (2)  in 
which,  apart  from  some  dilatation  of 
the  heart,  etc.,  there  is  no  evidence  of 
visceral  disease;  and  (3)  in  which  the 
haemoglobin  of  the  blood  is  diminished 
and  the  number  of  red  cells  somewhat 
lessened.  Cases  1  and  2,  occurring  in 
women  aged  36  and  40  respectively,  pre¬ 
sented  all  the  typical  signs  and  sym¬ 
ptoms  of  chlorosis,  and  ended  in  com¬ 
plete  recovery.  In  the  third  case  of  a 
woman,  aged  42,  both  the  red  and  white 
cells  showed  changes.  There  was  even 
marked  poikilocytosis.  Eosinophile 
cells,  as  well  as  mononucleated,  poly- 
nucleated,  and  neutropliile  white  cells, 
were  present.  Very  considerable  im¬ 
provement  took  place,  but  the  patient 
was  still  under  treatment.  In  none  cf 
the  cases  was  there  any  evidence  of  or¬ 
ganic  disease.  In  Cases  1  and  3  cer¬ 
tainly,  and  in  Case  2  probably,  there 
had  been  no  previous  attack  of  chlorosis. 
The  author  draws  attention  to  the  value 
of  treatment  from  a  diagnostic  point  of 
view.  Blaud’s  pills  and  the  albuminate 
of  iron  (Drees)  were  employed  in  all  the 
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SURGERY. 


(298)  Trephining  in  Fractures  of  the 
Spine. 

Villar,  of  Bordeaux,  reported  the  fol¬ 
lowing  case  at  the  seventh  French  Con¬ 
gress  of  Surgery  on  April  3rd  (Sem.  Med., 
April  5th).  A  weight  of  200  pounds  had 
fallen  on  a  man’s  back.  This  was  at 
once  followed  by  pain  in  the  dorso- 
lumbar  region,  with  formication  in  the 
lower  limbs.  When  seen  by  Villar, 
there  was. a  depression  corresponding  to 
the  position  of  the  twelfth  dorsal  ver- 
tebra,  complete  paralysis  of  the  lower 
limbs,  and  total  abolition  of  sensibility 
on  both  sides  to  the  level  of  the  pop¬ 
liteal  space.  The  vertebral  column  was 
trephined  on  the  fourth  day  after  the 
accident  by  a  vertical  incision  14  centi¬ 
metres  in  length,  combined  with  a 
transverse  one.  The  seat  of  fracture  was 
easily  reached.  The  cord  was  com¬ 
pressed  by  fragments  of  bone;  these 
were  removed,  the  wound  was  closed 
with  sutures,  and  an  iodoform  dressing 
was  applied,  in  three  weeks  cicatrisa¬ 
tion  was  complete.  Mobility  returned 
W  the  right  leg,  but  anaesthesia  per¬ 
sisted.  Since  then  the  patient  has  com¬ 
pletely  regained  power  over  his  lower 
limbs,  and  sensibility  has  returned  to  a 
certain  extent.  He  passes  water  natu¬ 
rally,  and  erection  is  normal.  The  ope¬ 
ration  has,  therefore,  been  followed  by 
great  improvement,  though  not  by  com¬ 
plete  cure. 

(290)  Radical  Cure  ot  Hernia. 

Thiriar  of  Brussels  (Seventh  French 
Congress  of  Surgery,  April  3rd)  uses 
a  bony  plate  to  strengthen  the  ab¬ 
dominal  wall  in  the  radical  cure  of 
hernia.  Having  resected  the  sac  and 
reduced  the  stump,  he  places  a  plate  of 
decalcified  bone,  varying  in  size  accord¬ 
ing  to  the  size  of  the  opening  which  has 
to  be  closed,  between  the  stump  and  the 
abdominal  wall.  The  bony  plate  is  fixed 
in  position  with  catgut  sutures.  In 
twenty-one  cases,  in  which  Thiriar  has 
carried  out  this  procedure,  a  firm  cica¬ 
trix  was  obtained,  and  no  return  of  the 
hernia  had  taken  place.  In  one  case  he 
was  able  to  ascertain  what  had  become 
of  the  bony  plate  after  a  time;  it  was 
absorbed  and  replaced  by  tough  and  re¬ 
sistant  cicatricial  tissue. 


(300)  Remote  Results  or  Rennl  Surgery. 

Tuffier,  of  Paris  (Seventh  French  Con¬ 
gress,.  April  3rd),  gives  his  personal 
experience  on  this  subject.  The  results 
of  nephrorrhaphy  have  been  “perfect” 
whenever  the  operation  was  clearly  in¬ 
dicated,  that  is  to  say,  when  there  was 
no  enteroptosis,  and  when  there  was 
simple  uncomplicated  luxation  of  the 
kidney.  Nephrotomy  (17  cases)  gives 
Spod  results  when  done  in  good  time  • 
If  too  long  delayed,  infection  has  spread 
to  the  perirenal  tissue,  and  there  is  risk 
of  a  fistula  becoming  established.  As 
regards  nephrectomy  (12  cases),  two  fac- 
tors— the  general  state  and  the  local 
condition— have  to  be  taken  into  ac¬ 
count.  It  is  now  proved  that  a  man  can 

iuf^Und Pe^fect  Physiological  con- 
dUions  with  only  one  kidney.  Locally, 
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nephrectomy  sometimes  gives  rise  to 
fistula.  Among  his  own  cases  there  has 
been  no  instance  of  this  complication  ; 
in  some  of  them  suppuration  has  gone 
on  for  months,  but  the  discharge  has 
always  finally  ceased.  Tuffier  therefore 
thinks  fistula  a  rare  complication,  which 
only  arises  when  there  is  extensive  sup¬ 
puration  of  the  perirenal  tissue  before 
operative  interference  is  attempted.  An 
inflamed  and  dilated  ureter  is  also  some¬ 
times  the  starting  point  and  the  cause 
of  fistula.  In  a  patient  suffering  from 
intermittent  pyonephrosis  on  whom 
Tuffier  performed  nephrectomy  he  pre¬ 
vented  fistula  by  tying  the  ureter  below 
the  dilatation.  When  the  ureter  is 
dilated  in  its  whole  extent  ureterectomy 
should  be  performed  by  an  incision  pro¬ 
longed  into  the  inguinal  region,  as  pro¬ 
posed  by  Reynier  (Sem.  Mtd.,  1893,  p.  80). 
This  enables  the  operator  to  strip  off  the 
peritoneum  and  to  reach  and  remove 
the  ureter.  In  discussing  Tuffier’s  pa¬ 
per  Reynier  pointed  out  that  even  when 
there  was  no  fistula  persistent  pain  in 
the  ureter  justified  its  removal. 

(301)  Resection  of  Superior  Maxillary  Xerve 
au«I  Meckel’s  Ganglion. 

Fevrier,  of  Nancy  (Seventh  French 
Congress  of  Surgery,  April  3rd),  has 
performed  resection  of  the  superior 
maxillary  nerve  and  Meckel’s  ganglion 
for  intractable  neuralgia  of  the  second 
division  of  the  trigeminal  nerve  which 
had  existed  for  twenty -two  years.  He 
made  an  incision  along  the  lower  border 
of  the  zygoma,  resected  the  posterior 
portion  of  the  malar  bone,  stripped  off 
the  temporalis  muscle,  caught  hold  of 
the  nerve  by  means  of  a  hook  intro¬ 
duced  into  the  pterygo-maxillary  fossa, 
twisted  and  tore  it  off.  ffhe  result  was 
perfectly  satisfactory,  and  there  was  no 
return  of  the  pain.  During  the  opera¬ 
tion  a  twig  of  the  facial  nerve  was  acci¬ 
dentally  divided ;  this  was  followed  by 
slight  paresis  of  the  orbicularis,  which 
however,  speedily  disappeared.  The 
bleeding  was  very  slight.  TtSmoin,  of 
Bourges,  said  he  had  performed  a  simi¬ 
lar  operation  which  was  followed  by  tem¬ 
porary  improvement.  The  patient  how¬ 
ever  now  suffered  as  much  as  before. 
Ohalot,  of  Toulouse,  said  he  had  done 
the  operation  three  times.  The  search 
for  the  nerve  was  a  difficult  procedure. 
The  width  of  the  pterygo-maxillary  fossa 
was  not  always  the  same,  and  resection 
of  the  whole  malar  bone  was  sometimes 
necessary  to  give  sufficient  room.  In 
only  one  of  the  cases  had  the  cure  been 
maintained  for  fifteen  months. 

(302)  Cystoscopy  In  Vesical  Calculus. 

Viertel  (Deut.  med.  Woch.,  April 
6th)  relates  a  case  of  vesical  calculus 
in  which  the  cystoscope  was  of  great 
use.  The  patient  was  a  man,  aged  69 
suffering  from  a  third  attack  of  sym¬ 
ptoms  of  stone  in  the  bladder.  He  had 
been  relieved  on  the  two  previous  occa¬ 
sions  by  lithotrity  and  by  cystotomy 
respectively.  With  the  cystoscope 
Viertel  saw  three  stones  and  a  quantity 
of  detritus  behind  the  enlarged  prostate. 
Ihese  were  removed  by  superior  cyst¬ 
otomy  (transverse  incision).  The  patient 


did  well,  and  went  home  on  the  thirty 
ninth  day,  with  the  direction  to  retun 
in  order  that  the  bladder  might  b 
examined  with  the  cystoscope  wit! 
the  view  of  preventing  the  formation  o 
large  stones  in  the  future.  In  seventeei 
weeks  he  returned  with  pain  in  thi 
bladder.  On  this  occasion  systematt 
examination  with  the  cystoscope  re 
vealed,  after  some  delay,  a  rough  ston< 
of  light  colour  high  up  on  the  froff 
wall  of  the  bladder,  in  the  neighbour 
hood  of  the  cystotomy  wound,  but  a  little 
to  the  left  of  the  middle  line.  Viertel  is 
confident  that  the  stone  could  not  have 
been  discovered  except  through  thi 
cystoscope  owing  to  the  prostatic  hyper 
trophy.  The  stone,  which  was  removed 
by  a  small  cystotomy,  was  found  to  hav 
formed  around  a  silk  stitch  which  hai 
been  used  in  Viertel’s  first  operation. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(303)  Haemorrhage  from  the  (  or cl, 

Lefour  (Nouv.  Arch.  d’Obstet.  et  de 
Gynec.,  March,  1893)  relates  the  diffi¬ 
culties  which  he  experienced  in  a  case 
of  hmmorrhage  from  the  cord.  The 
mother  had  borne  five  children  to  term, 
The  first  and  second  died  of  uncontrol¬ 
lable  haemorrhage,  which  took  place  at 
the  level  of  every  kind  of  ligature  em¬ 
ployed  to  check  it.  Endoarteritis  was 
detected  in  the  cord.  The  mother  was 
rather  sickly.  After  the  loss  of  the 
second  child,  she  was  treated  with 
quinine,  iron,  peptonised  powders,  and 
hydrotherapy.  Then  she  became  preg¬ 
nant  a  third  time,  and  the  child, 
born  at  term,  did  not  suffer  from  hemor¬ 
rhage.  .  A  fourth,  born  two  years  later, 
also  did  well  and  was  reared.  But  the 
mother  was  exhausted  by  these  two 
pregnancies  and  subsequent  lactation. 
Her  mind  suffered,  and  the  curette  was 
used  for  uterine  disease.  The  mental 
symptoms  then  disappeared.  In  March, 
1892,  she  became  pregnant  again,  and 
was  delivered  on  December  18th  very 
rapidly.  The  midwife  applied  a  waxed 
thread,  and  soon  afterwards  a  rubber 
ligature.  All  went  well  till  the  fourth 
day,  when  oozing  was  observed  around 
the  ligature  groove.  On  the  sixth 
day  there  was  serious  haemorrhage. 
Lefour  checked  it  by  Emile  Dubois’s 
operation,  that  is,  a  pad  of  skin  was 
formed  to  close  in  the  umbilicus  by 
means  of  hare-lip  pins  and  an  elastic 
ligature.  One  pin  was  passed  hori¬ 
zontally  through  the  skin  immediately 
above  the  umbilicus  and  another  below, 
whilst  three  more  were  passed  vertically 
through  the  skin  both  above  and  below, 
bridging  over  the  umbilicus.  Thus  a 
second  umbilicus  was  formed.  At  the 
end  of  five  days  the  strangulated  tissues 
came  away,  leaving  a  raw  surface  two 
inches  in  diameter,  reduced  in  a  fort¬ 
night  to  the  size  of  a  lentil.  No  oozing 
occurred  from  this  surface. 


(301)  Uterine  Inertia  an  Individual 
Defect. 

Tarnier  (Journ.  des  Say es  Femmes,  April 
1st,  1893)  comments  on  a  case  in  which 
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i  atient  suffered  from  post-partum  hpe- 
vrrhage  from  uterine  inertia  at  all  her 
i  ee  labours.  He  has  found  that  in 
;  tain  families  the  women  are  liable 
:  inertia,  though  otherwise  healthy, 
|;t  as  in  other  families  myopia  is  pre¬ 
sent.  In  such  women  the  uterus  often 
[livers  the  foetus  with  unusual  force 
!  d  rapidity ;  then  the  organ  seems  ex¬ 
isted,  and  haemorrhage  occurs  before 
|j  placenta  comes  away.  The  best 
;  atment  is  to  rupture  the  membranes 
I  fore  the  os  has  become  completely 
:  ated  ;  the  uterus  then  contracts 
!>re  slowly  and  steadily,  and  after  the 
| *th  of  the  foetus  continues  to  contract 
i  the  placenta.  The  uterine  cavity 
list  be  cleared  of  coagula  when  the 
licenta  has  been  expelled  ;  then,  in 
ises  of  pure  inertia,  there  is  little  fear 
i  more  flooding.  Hot  water  intra- 
lerine  injections  are  not  always  at 
Ind;  they  must  not  be  used  till  the 
lerus  has  been  cleared  of  clots.  The 
lerine  tampon  is  usually  inadmissible, 
I  t  subcutaneous  injections  of  saline 
1  iter  may  be  needed. 


(305)  Cholera  and  lactation. 

ii.Li.iARD  (Arch,  de  Tocol.  et  de  Gynec., 
arch,  1893)  finds  that  whilst  preg- 
i.ncy  is  one  of  the  very  gravest 
mplications  of  cholera,  it  is  quite 
herwise  with  lactation.  Ten  women 
me  under  his  care  in  an  emergency 
ispital,  who  were  all  nursing  their  own 
ildren  ;  several  were  debilitated  and 
i  er worked.  Six  out  of  the  ten,  or  60 
ircent.,  recovered.  The  two  cases  of 
ild  cholera  recovered  ;  of  the  five  cases 
severe  cholera,  acute  from  the  first, 
ie  recovered  after  transfusion.  The  re¬ 
aming  three  were  of  the  slow,  gastro- 
testinal  or  “cholera-typhoid”  type; 
l  recovered.  One  remarkable  feature 
is  the  frequency  of  engorgement  of 
e  breasts  with  milk,  even  when  sup- 
ession  of  urine  had  occurred.  In 
fiatie  eholera,  hydrothorax,  ascites, 
id  oedema  often  disappear  and  fail  to 
appear  after  recovery,  and  even  tuber  - 
ilous  vomicae  in  the  lungs  may  dry  up 
uananently,  yet  the  milk  is  not  neces- 
,rily  suppressed.  In  Galliard’s  cases 
tgorgement^ccurred  in  one  of  the  mild 
ses,  in  two  of  the  severe,  and  in  one  of 
ie  “slow”  class.  The  two  in  the 
vere  series  both  died,  whilst  the  one 
vere  case  who  recovered  suffered  from 
ippression  of  milk.  In  one  of  these 
tal  cases  the  swelling  of  the  breasts 
as  extreme  and  very  painful,  and 
lick  milk  issued  from  them  on  pres¬ 
ire. 


(30<>)  Ovariotomy  In  Childhood. 

ldibert  (Ann.  de  Gyn6c.  et  d'Obsttt., 
arch,  1893)  has  collected  55  cases  of 
fariotomy  in  children  who  have  not 
impleted  their  14th  year.  Forty- two 
i:  the  operations  were  for  “cysts,”  13 
>r  “tumours.”  In  the  42  operations 
>r  cysts.  5  of  the  patients  were  under  3 
?ars  of  age  (the  youngest  was  20 
lonths  old),  1  under  6  years,  11  under 
7  under  12,  and  18  under  14.  Five  of 
ie  operations  ended  fatally,  including 
in  the  first  group  (under  3  years  of  age), 
ut  the  operation  was  complicated  in  3c  f 


the  4,  whilst  the  only  patient  in  the  first 
group  who  recovered  was  the  youngest, 
where  the  operation  was  successful.  In 
the  13  operations  for  solid  tumours,  12 
were  reported  as  for  malignant  growths  ; 
5  of  these  died.  Six  of  the  12  occurred 
in  children  between  7  and  9  years  of 
age,  1  in  a  child  of  four  (fatal).  Of  the 
7  “recoveries,”  1  died  from  recurrence 
two  months  later,  and  1  from  the  same 
complication  two  years  after  operation, 
nor  could  a  satisfactory  after-history  be 
obtained  of  the  remaining  5,  except  in 
Clement  Lucas’s  case,  which  was  well 
nearly  three  months  after  operation.  In 
the  13th  case  of  solid  tumour,  a  child  of 
8,  in  good  health,  had  an  abdominal 
swelling  as  large  as  an  adult’s  head.  It 
had  existed  over  eighteen  months,  and 
proved  to  be  a  fibromyoma,  weighing 
3|  pounds.  The  child  recovered  after 
ovariotomy.  _ 

(307)  Complete  Inversion  of  Uterus  from 
Welsrht  of  Submucous  Fibroid, 

Gottschalk  (Centrlbl.  f.  Gyndk.,  No.  10, 
1893)  observed  this  case  in  an  unmar¬ 
ried  woman,  who  had  experienced 
no  disease  of  the  pelvic  viscera  till 
she  was  60,  when,  after  ten  years’ 
cessation  of  the  catamenia,  haemor¬ 
rhages  came  on.  For  six  months  a 
mass  presented  at  the  vulva,  and  be¬ 
came  foetid,  breaking  down  freely.  The 
patient’s  health  failed  rapidly.  On  ex¬ 
amination,  cystocele  was  detected  ;  the 
mass  was  a  gangrenous  fibroid  adherent 
by  a  broad  base  to  the  fundus  of  the  in¬ 
verted  uterus,  and  of  the  size  of  a  foetal 
head.  Supracervical  amputation  of  the 
uterus  was  performed,  the  parts  being 
divided  from  without  inwards  and  down¬ 
wards,  so  that  enough  peritoneum  was 
left  to  sew  over  the  stump  of  the  cervix. 
Some  submucous  growths  had  first  to 
be  enucleated,  and  the  elastic  ligature 
was  applied,  as  the  patient  was  sinking 
from  anaemia.  No  antiseptics  were  used, 
and  the  operation  was  performed  very 
quickly.  The  patient  was  never 
thoroughly  under  the  anaesthetic.  Re¬ 
covery  was  complete. 


THERAPEUTICS. 


(308)  The  Treatment  of  Cholera. 

Frank  Abbott,  jon.  (N.  Y.  Med.  Rec., 
March  25th)  states  that  the  results  of 
treatment  at  Swinburne  Island  during 
September  and  October,  1892,  afforded 
support  to  the  contention  that  the 
disease  should  be  treated  on  the  theory 
that  it  is  due  to  the  localisation  of  a 
pathogenic  germ  in  the  intestinal  tract, 
with  subsequent  absorption  of  a  poison 
which  acts  very  much  like  muscarine. 
The  indications  are  to  put  a  stop  to  the 
activity  of  the  germ  in  the  intestine 
and  to  remove  the  poison  from  the 
blood.  The  first  indication— and  to 
some  extent  the  second  also— is  fulfilled 
by  copious  intestinal  injections  of  a  2 
per  cent,  solution  of  tannic  acid  (2  ounces 
of  tannin  to  a  gallon  of  sterilised  water). 
The  fluid,  having  been  warmed  to  104° 
or  106°  F.,  should  be  injected  into  the 
colon  by  means  of  a  flexible  catheter 
not  less  than  2  feet  long,  the  pressure 


being  regulated  by  a  fountain  syringe 
at  the  height  of  4  or  5  feet.  By  allowing 
the  fluid  first  to  fill  the  rectum,  and 
advancing  the  catheter  gently  it  can  be 
passed  into  the  colon  without  diffi¬ 
culty.  As  a  rule  the  fluid  passes 
through  the  ileo-cajcal  valve  with  ease, 
but  in  some  cases  the  last  part  of  the 
ileum  is  so  flexed  on  the  caecum  that  it 
will  not  pass ;  careful  massage  of  the 
right  iliac  fossa  will  overcome  the 
obstruction.  The  quantity  for  a  child 
of  2  is  one  pint,  for  an  adult  one  quart 
to  one  gallon,  repeated  every  two  hours 
or  as  often  as  symptoms  demand. 
When,  after  profuse  diarrhoea,  collapse 
is  setting  in,  hypodermic  solutions  of 
salt  solution  should  be  given  at  once— 
7  parts  of  sodium  chloride  in  a  1,000 
of  sterilised  water  (3ij  to  gxxxij).  A 
quart  may  thus  be  given  in  an  adult, 
and  ought  to  be  absorbed  in  about 
thirty  minutes ;  it  should  be  repeated 
as  often  as  necessary  until  the  pulse  is 
good.  If  not  absorbed  the  prognosis 
is  bad.  Ten  parts  of  brandy  or  6  of 
pure  alcohol  may  be  added,  and  the 
fluid  should  be  warmed  to  98.4°.  The 
external  surface  of  the  body  should  be 
disinfected  by  thorough  washing  in  a 
hot  bath  and  the  use  of  slightly  acid 
solutions.  Before  vomiting  has  begun 
three  doses  of  10  grains  of  calomel  at 
intervals  of  an  hour  may  be  given  with 
advantage  ;  the  patient  should  be  placed 
in  a  warm  bed,  and  stimulants  such  as 
hot  coffee  or  tea  with  brandy  given. 
Hot  air  baths  are  useful  in  maintaining 
the  temperature ;  combined  with  mas¬ 
sage  they  relieve  cramp.  When 
symptoms  of  asphyxia  persisted  in 
spite  of  this  treatment,  inhalation  of 
oxygen  was  of  benefit  even  in  cases 
which  seemed  almost  hopeless.  Upon 
this  plan  of  treatment  the  percentage  of 
deaths  was  20.  Opiates,  chloral,  and 
bromides  were  not  used,  as  they  could 
only  tend  to  depress  the  action  of  the 
heart  and  the  vitality  of  the  patient. 


(30!))  Treatment  of  Mj-xrodeina. 

Vermehren  (Deut.  med.  Woch.,  March 
16th,  1893)  relates  a  typical  case  of 
myxoedema  in  a  woman,  aged  42,  who 
was  treated  by  Professor  Howitz  in  the 
beginning  of  1892  by  feeding  with  thy¬ 
roid  gland.  Four  lobes  of  lightly  cooked 
calf’s  thyroid  were  given  daily.  There 
was  great  improvement  in  the  course  of 
three  weeks.  Slight  relapses  occurred 
after  she  was  discharged,  but  they  dis¬ 
appeared  rapidly  under  the  same  treat¬ 
ment.  During  the  treatment  there  were 
slight  stenocardiac  attacks,  which  ne¬ 
cessitated  its  temporary  suspension. 
Two  other  cases  have  since  been  simi¬ 
larly  treated  by  Howitz  with  good  re¬ 
sults.  The  author  then  records  a  case 
of  sporadic  cretinism  in  a  woman,  aged 
29,  treated  with  success  by  the  adminis¬ 
tration  of  thyroidin.  This  substance  is 
obtained  as  a  greyish  powder  by  the  pre¬ 
cipitation  with  alcohol  of  a  glycerine  ex¬ 
tract  of  the  finely  chopped  and  pounded 
up  gland.  It  was  given  in  doses  of  10 
to  30  eg.,  the  total  amount  taken  being 
4.25  g.  The  swelling  in  the  face,  trunk, 
and  especially  in  the  hands,  diminished. 
The  mental  condition  improved.  Fine 
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hair  began  to  grow  in  the  axillae  and 
over  the  pubes.  As  to  the  diagnosis, 
the  author  says  that  there  was  no  doubt. 
The  disease  began  in  early  childhood, 
and  corresponded  to  the  picture  of  in¬ 
fantile  myxoedema.  He  refers  to 
another  case  still  under  treatment 
which  promises  to  give  a  similarly  suc¬ 
cessful  result. — Laache  (ibid.)  also  reports 
a  case  in  a  man,  aged  49,  successfully 
treated  by  feeding  with  thyroid  gland. 
The  patient  presented  the  characteristic 
symptoms  of  the  disease.  At  first  the 
remedy  was  taken  in  the  form  of  a  gly¬ 
cerine  extract,  or  after  it  had  been 
cooked,  and  salt  and  bouillon  added. 
Later  the  fresh  gland,  finely  cut  up  and 
seasoned  with  salt  and  pepper,  was 
used.  At  the  commencement  the  thy¬ 
roid  gland  of  the  sheep  was  employed, 
but  afterwards  that  of  the  calf.  The 
patient  was  discharged  well  at  the  end 
of  three  months,  but  was  recommended 
to  take  a  dose  of  thyroid  gland  from 
time  to  time.  Some  unfavourable  sym¬ 
ptoms  also  appeared  during  the  treat¬ 
ment,  perhaps  due  to  the  doses  being  too 
large.  They  disappeared  when  the  treat¬ 
ment  was  suspended.  The  author  says 
that  the  only  explanation  of  the  gold 
effects  of  the  treatment  is  that  of  spe¬ 
cific  substitution. 


<310>  Antidotes  for  IMiosphorus. 

Thornton  (  Therap.  Gaz.,  January,  1893), 
being  somewhat  doubtful  as  to  the  rela¬ 
tive  value  of  the  recognised  antidotes 
for  phosphorus  poisoning,  such  as 
essence  of  turpentine,  sulphate  of 
copper,  permanganate  of  potash,  perox¬ 
ide  of  hydrogen,  etc.,  has  made  a  series 
of  trials  with  these  substances  on 
animals  poisoned  with  phosphorus. 
His  conclusions  are  as  follows :  Per¬ 
manganate  of  potash  is  the  best  anti¬ 
dote.  It  must  be  administered  well 
diluted  (0.5  or  1.0  per  cent.),  and  before 
the  poison  has  had  time  to  become 
absorbed.  _  With  regard  to  sulphate  of 
copper,  this  substance  is  to  be  avoided, 
for  in  every  case  a  severe  gastro¬ 
enteritis  followed  its  use,  the  remedy 
being  as  fatal  as  the  disorder  for  which 
it  was  given.  Peroxide  of  hydrogen  is  too 
slow  and  too  irritating  to  the  digestive 
tract.  With  regard  to  oil  of  turpentine, 
it  has  been  stated  that  phosphorus 
forms  with  it  a  crystalline  mass,  some¬ 
thing  like  spermaceti.  As,  however,  it 
is  only  the  old  French  oil  of  turpentine 
which  behaves  in  this  way,  and  as  this 
substance  is  almost  unobtainable,  it  is 
useless  to  consider  it  as  one  of  the  prac¬ 
tical  antidotes  for  phosphorus  poison¬ 
ing. 


(3(1)  Methylene  Blue  in  Malaria. 

Neumann  (Pesth.  med-chir.  Presse,  i,  93) 
relates  three  cases  of  malaria  treated  with 
this  remedy,  and  his  short  experi¬ 
ence  leads  him  to  consider  the  drug 
fairly  reliable.  The  malarial  attacks 
were  suppressed  and  the  spleen  dimin¬ 
ished  in  size,  the  patient  at  the  same 
time  improving  visibly.  With  regard 
to  the  dose,  nothing  definite  can  as  yet 
be  stated,  but  5  to  7  grains  daily,  ad¬ 
ministered  in  gelatine  capsules  during 
eight  or  nine  successive  days,  appeared 
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to  be  sufficient.  No  unpleasant  sym¬ 
ptoms  were  produced  and  the  colour, 
which  very  quickly  manifests  itself  in 
the  urine,  saliva,  etc.,  is  absolutely  harm¬ 
less,  and  disappears  with  the  discon¬ 
tinuance  of  the  drug. 


(318)  Hydrotherapy  In  Nervous  Diseases. 

Peterson  ( Amer .  Journ.  Med.  Sci., 
February,  1893)  advocates  a  more  ex¬ 
tended  use. of  this  method  of  treatment. 
He  maintains  that  the  hot  wet  pack  is 
the  most  efficient  hypnotic  in  all  forms 
of  insomnia  in  the  insane.  Conjoined 
with  overfeeding  and  an  occasional 
dose  of  duboisin  or  hyoscyamine,  the 
wet  pack  gives  excellent  results  in  ma¬ 
niacal  excitement.  For  congestive 
headaches  one  of  the  best  hydriatric  pro¬ 
cedures  is  a  footbath  of  cold  running 
water  every  evening.  This  dilates  the 
pedal  vessels,  and  thus  acts  as  a  deriva¬ 
tive.  Experiment  has  shown  that  the 
temperature  in  the  auditory  meatus  is 
reduced  one  degree  by  this  means,  and 
conjunctival  vessels  have  been  seen  to 
contract.  The  author  details  the  mode 
of  application  most  suitable  for  each  of 
several  nervous  affections. 


PATHOLOGY. 


(313)  Tuberculosis  of  the  4Esopha;rus. 

Flexner  (.Johns  Hopkins  Hosp.  Bull., 
vol.  iv,  No.  28)  reports  in  detail  a 
case  in  which  a  tuberculous  ulcer  begin¬ 
ning  in  the  oesophagus  perforated  that 
tube,  only  one  case  of  the  kind  (by  Spill¬ 
man)  having  been  previously  reported. 
Attention  is  drawn  to  the  extreme  rarity 
of  this  condition,  the  oesophagus  pos¬ 
sessing  a  marked  resistance  to,  and  en¬ 
joying  a  relative  though  not  absolute  im¬ 
munity  from,  tuberculous  infection. 
Full  reference,  with  notes  on  published 
cases  of  the  kind,  is  then  given  to  the 
literature  of  the  subject,  which  maybe 
classified  as  follows (1)  Spread  from 
bronchial  or  other  caseous  glands  by 
continuity,  or  from  caries  of  the  verte¬ 
brae,  as  in  cases  by  Weichselbaum,  Beck, 
Pitt,  Penzoldt,  Orth,  and  Zenker;  (2) 
previous  predisposing  lesion,  as  in  those 
by  Breus  and  Eppinger ;  (3)  part  of  an 
acute  miliary  tuberculosis,  or  where  no 
predisposing  lesion  existed ;  to  such 
belong  _  cases  by  Spillman,  Frerichs, 
Mazotti,  and  Flexner’s  case  under  con¬ 
sideration.  The  patient,  a  woman,  aged 
33,  was  admitted  August  3rd,  1892,  com¬ 
plaining  of  cough,  fever,  and  shortness 
of  breath.  She  gave  a  tuberculous  family 
history,  but  had  always  been  strong  up 
to  Christmas,  1891,  and  dated  her  illness 
from  two  attacks  of  influenza  early  in 
1892.  She  was  found  to  be  suffering 
from  pneumothorax,  and  the  sputum 
contained  tubercle  bacilli ;  she  was  re¬ 
moved  to  the  surgical  wards  for  opera¬ 
tion.  On  a  portion  of  the  left  sixth  rib 
being  excised  pus  did  not  flow  imme¬ 
diately,  as  the  pleural  cavity  contained 
air  ;  the  odour  was  most  offensive.  The 
washings  from  the  pleural  cavity  con¬ 
tained  coagulated  milk,  and  smelt 
strongly  of  whisky,  these  having  been 
administered  by  the  mouth.  The  patient 
did  well  after  the  operation,  but  gradu¬ 


ally  sank,  and  died  on  August  23rd,  189: 
The  necropsy  showed  tuberculosis  of  th 
lungs,  lymph  glands  of  the  neck,  an 
bronchial  glands,  tuberculous  pleurisj 
pyopneumothorax,  gangrene  of  th 
pleura,  perforating  tuberculous  uloe 
of  the  oesophagus,  intestinal  tubei 
culosis  (recent).  On  section  of  th 
oesophagus  there  were  found  in  th 
anterior  wall,  rather  to  the  left  o 
the  middle  line,  two  ulcers  abou 
equal  in  size,  measuring  7.5  by  4  mm 
The  more  superficial  one  did  not  pene 
trate  beyond  the  muscular  coat,  whih 
the  other  had  perforated  the  oesophagus 
and  communicated  with  the  left  pleura 
cavity.  The  edges  and  bases  of  th< 
ulcers  were  smooth,  infiltration  was 
specially  marked  in  the  submucosa,  anc 
definite  tubercles  containing  tuberch 
bacilli  were  found  in  both  ulcers. 


(314)  The  Struggle  between  the  Organism 
anil  Hie  Microbe. 

Sanareuli  (Ann.  de  I’Inst.  Pasteur 
March)  discusses  the  means  by  which 
the  organism  is  defended  against  mi¬ 
crobes  after  vaccination  and  during  re¬ 
covery.  He  studied  the  vaccinal  im¬ 
munity  produced  against  the  disease 
caused  by  vibrio  Metschnikovi.  At  the 
outset  he  shows  that  this  immunity 
cannot  be  due  to  any  bactericidal 
property,  to  any  attenuating  power,  nor 
yet  to  any  antitoxic  power  possessed 
by  the  body  fluids  of  the  vaccinated 
animal,  for  he  finds  that  the  serum  of 
vaccinated  animals  possesses  no  bacteri¬ 
cidal  power  as  maintained  by  Behring 
and  Nissen,  and  the  microbes  grown 
in  such  serum  increase  rather  than 
diminish  in  virulence.  Further,  the 
serum  of  vaccinated  animals  possesses 
no  antitoxic  properties;  microbes  de¬ 
veloping  in  such  serum  actually  pro¬ 
duce  more  active  toxins  than  when 
they  are  grown  in  ordinary  nutrient 
media.  Having  eliminated  these  three 
possible  causes  of  vaccinal  immunity, 
he  proceeds  to  show  that  the  preventive 
and  therapeutic  properties  of  this  serum 
depend  upon  the  power  possessed  by  it 
of  causing  active  phagocytosis.  The 
microbes  are  engulphed  by  phagocytes, 
and  enclosed  in  these  they  retain  their 
vitality  for  a  considerable  time.  He 
believes  that  although  remaining  alive 
at  the  seat  of  inoculation,  these  mi¬ 
crobes  produce  no  toxins  after  being  en¬ 
closed  in  the  phagocytes,  for  the  blood- 
serum  of  such  animals  is  not  capable  of 
destroying  the  toxins  if  they  were  ela¬ 
borated.  He  finds  that  marked  leuco- 
cytosis  occurs  in  vaccinated  animals, 
and  in  those  treated  by  therapeutic 
serum,  but  the  leucocytes  undergo  a 
most  remarkable  diminution  in  other 
cases.  This  he  connects  with  the 
chemiotactic  relations  between  the 
serum  and  the  phagocytes.  Preventive 
serum  does  not  influence  the  diseased 
organism  by  any  action  on  the  bacteria, 
but  by  stimulating  the  proper  cells  to 
activity,  thereby  causing  a  concourse  of 
phagocytes  at  the  seat  of  inoculation. 
When  this  concourse  of  phagocytes  is 
prevented,  as  by  exposure  to  cold,  the 
preventive  serum  has  no  effect  and 
death  results. 
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<3I5>  **  T.vplioM  Empyema." 

VVeintraud  ( Berl.  klin.  Woch.,  April 
LOth,  1893)  records  a  case  of  empyema 
:  beginning  in  the  second  week  of  an  at- 
;  tack  of  typhoid  fever  of  moderate  se¬ 
verity.  The  patient  was  a  young  man, 
aged  19,  and  he  made  a  good  recovery 
without  operation,  although,  at  the  be¬ 
ginning  of  the  fifth  week,  he  was  seized 
with  symptoms  which  pointed  to  peri¬ 
tonitis.  At  the  end  of  the  fourth  week 
an  exploratory  puncture  was  made,  and 
a  syringeful  of  yellow,  viscid,  slimy  pus 
was  drawn  off.  Microscopical  examina- 
i  tion  and  cultivation  experiments  showed 
that  this  pus  contained  only  a  small 
'  bacillus,  which  was  recognised  as  the 
typhoid  bacillus.  Seventeen  days  later, 
and  after  the  patient  had  recovered  from 
the  symptoms  of  peritonitis,  a  second 
exploratory  puncture  was  made,  and 
similar  yellow  pus  drawn  off;  it  was 
:  again  found  to  contain  the  typhoid 
bacillus  in  pure  culture.  The  virulence 
of  the  bacilli  was  tested  on  both  occa¬ 
sions  on  mice,  and  the  interesting  fact 
appeared  that  those  withdrawn  by  the 
earlier  puncture  were  far  more  virulent 
than  those  obtained  on  the  second  oc- 
ieasion,  two  weeks  and  a-half  later. 
Weintraud  points  out  that  the  case  af¬ 
fords  fresh  proof  of  the  fact  that  the 
typhoid  bacillus  is  a  pyogenic  organism, 
and  of  the  truth  of  the  view  expressed 
recently  by  Valentini  and  by  Lorigo  and 
Pensuti  that  the  bacillus  may  be  the 
direct  cause  of  the  production  of  em¬ 
pyema  as  a  complication  of  typhoid 
fever.  He  considers  that  the  fact  has  a 
considerable  importance  in  its  bearing 
on  the  prognosis  and  treatment  of  the 
complication. 


<31<;>  Intermittent  liastric  Hypersecretion. 

Soupault  (Rev.  de  Med.,  February,  1893) 
records  such  a  case  in  a  tabetic  patient. 
After  drawing  attention  to  the  perma¬ 
nent  and  intermittent  forms  of  hyper¬ 
secretion,  the  author  says  that  the  latter 
is  diagnosed  (1)  by  the  fasting  stomach 
containing  a  certain  quantity  of  liquid 
with  the  properties  of  gastric  juice  and 
which  again  appears  in  a  few  hours 
after  complete  evacuation  ;  and  (2)  by 
no  such  fluid  being  found  in  the  inter¬ 
vals  between  the  attacks.  The  patient 
in  question  presented  symptoms  of 
locomotor  ataxy,  namely,  pains,  absent 
knee-jerks,  and  Argyll-Robertson  pheno¬ 
menon.  The  gastric  crises  lasted  some 
ten  days,  and  he  had  gone  through  five 
such  attacks  in  two  years.  During  the 
crisis  the  fluid  withdrawn  from  the 
stomach  during  fasting  behaved,  both 
chemically  and  physiologically,  like 
gastric  juice,  and  the  hydrochloric  acid 
was  in  excess.  Intermittent  hypersecre¬ 
tion  has  been  described  in  the  other¬ 
wise  healthy,  and  has  not  been  particu¬ 


larly  connected  with  nervous  disease, 
although  the  vomit  of  tabetics  has  been 
frequently  found  to  be  hyperacid.  The 
gastric  crisis  was  not  quite  typical  in 
this  case,  but  Charcot  has  shown  that 
these  crises  may  present  very  varied 
forms.  The  digestive  functions  were 
perfectly  normal  in  the  intervals,  but 
the  figures  obtained  after  Ewald’s  test 
breakfast  still  showed  some  degree  of 
hyperchlorhydria.  Some  facts  point  to 
the  existence  of  essential  gastric  crises, 
that  is,  independent  of  nervous  disease. 
Charcot  would  then  look  upon  these 
crises  as  the  first  manifestation  of 
locomotor  ataxy,  but  perhaps  a  definite 
opinion  can  hardly  be  given  at  present. 


(317)  Chyluria, 

F.  de  Arze  (EL  Progreso  Medico,  Ha¬ 
vana,  March,  1893)  records  a  case  of 
chyluria  in  which  temporary  disap¬ 
pearance  of  chyle  from  the  urine  was 
promptly  brought  about  by  a  diet  from 
which  everything  containing  fat  or  oil 
was  rigidly  excluded.  On  two  occasions 
on  which  a  small  amount  of  fat-contain¬ 
ing  food  was  consumed  the  urine  at 
once  became  chylous.  Aft^r  a  time 
the  patient  found  the  restricted  diet  so 
irksome  that  he  felt  obliged  to  revert  to 
his  oidinary  food,  preferring,  as  he  said, 
chyluria  to  physiological  starvation. 
Although  a  cure  was  not  effected  in  this 
case,  De  Arze  thinks  the  treatment  he 
pursued  deserving  of  an  extended  trial. 


(318)  A<l«lison’s  Disease. 

Kolisch  and  Picher  (Cintrlbl.  f.  klin. 
Med.,  March  28th,  1893)  report  a  case  of 
this  disease,  with  an  investigation  of 
the  question  of  metabolism.  A  man, 
aged  29,  had  fever,  with  night  sweats, 
but  no  definite  physical  signs  of  pul¬ 
monary  phthisis,  eight  years  previously. 
Since  then  he  had  suffered  from  dyspep¬ 
tic  symptoms,  with  vomiting,  but  no 
loss  of  weight.  Two  years  ago  he  com¬ 
plained  of  muscular  weakness,  debility, 
and  loss  of  flesh.  Discoloration  of  the 
skin  appeared  about  the  same  time  as 
the  debility.  There  was  no  history  of 
syphilis  or  alcohol.  On  admission  there 
were,  in  addition,  early  signs  of  consoli 
dation  over  the  right  apex.  The 
haemoglobin  stood  at  70  percent.,  and 
the  red  cells  showed  no  changes.  Later, 
petechiae  were  seen  on  the  buccal 
mucous  membrane.  New  haemorrhagic 
points  appeared  here  almost  daily,  but 
there  were  no  haemorrhages  into  the 
skin  or  other  mucous  membranes.  The 
authors  remark  on  the  very  great  rarity 
of  such  haemorrhages  in  Addison’s 
disease,  hardly  a  case  having  been 
hitherto  recorded.  These  haemorrhages 
were  very  fleeting,  and  mostly  puncti- 
form  in  character,  the  epithelium  over 
them  being  intact.  They  were  not  due 
to  any  injury  inflicted  on  the  mucous 
membrane  by  chewing.  During  seven 
days  the  authors  minutely  analysed  the 
daily  amount  of  food  taken,  as  well  as 
the  urine  and  faeces  excreted.  They 
conclude  that  in  regard  both  to  the  con¬ 
sumption  of  food  stuffs  (whether  nitro¬ 
genous  or  fatty)  and  to  the  destruction 
1  of  albumen,  this  not  very  advanced  case 


of  Addison’s  disease  behaved  exactly 
like  a  normal  individual,  and  that  there 
was  even  a  distinct  tendency  to  the 
storage  of  albuminous  matters. 

(3 1»)  Raynaud's  Disease. 

Haig  (Bart's.  Hosp.  Rep.,  vol.  xxviii)  re¬ 
lates  a  case  of  this  disease,  and  discusses 
its  pathology.  The  patient,  a  woman, 
aged  47,  had  acute  rheumatism  twelve 
years  and  phlebitis  of  the  right  leg  eight 
years  before  admission.  The  affection 
of  the  fingers  began  three  years  ago,  the 
first  symptom  being  pallor  or  blueness 
of  one  or  more  fingers,  especially  after 
washing  in  cold  water.  The  fingers. are 
described  as  somewhat  blue  and  shining. 
Some  were  tapering  and  slightly  colder 
than  the  others.  A  slough  had  separated 
from  the  left  index  finger,  and  scars  due 
to  a  similar  process  were  visible  on  other 
fingers.  The  urine  contained  albumen, 
and  was  of  low  specific  gravity. .  The 
full  diagnosis  ran  thus:  Chronic  Bright’s 
disease,  bronchitis,  dilatation  and  hyper¬ 
trophy  of  the  left  ventricle,  with  some 
disturbance  of  compensation  of  function 
and  chronic  Raynaud’s  disease  affecting 
both  hands,  with  exacerbations.  Evi¬ 
dence  is  given  in  favour  of  the  view  of  a 
contraction  not  only  of  the  vessels  of 
the  skin  in  Raynaud’s  disease,  but  also 
of  the  vessels  in  the  viscera,  and  espe¬ 
cially  of  the  kidneys.  There  follows  a 
long  discussion,  with  illustrations  from 
cases,  of  the  causation  of  this  vascular 
contraction  looked  at  in  the  light  of 
Haig’s  well-known  views  regarding  uric 
acid  pathology.  In  claiming  Raynaud’s 
disease  as  an  incident  in  uric  acidsemia, 
the  author  would  not  exclude  other 
factors,  which  he  says  may  both  in¬ 
tensify  its  action  and  determine  the 
locality  of  its  severer  manifestations. 


SURGERY. 


<330)  Wound,  of  Hie  Diaphragm* 

At  the  seventh  French  Congress  of 
Surgery  (Sem.  Med.,  April  8th)  Seve- 
reaunu  reported  the  following  case.  A 
woman  was  stabbed  with  a  knife  in  the 
left  axillary  line  at  the  level  of  the 
sixth  dorsal  vertebra.  She  was  brought 
to  the  hospital  shortly  afterwards,  and 
it  was  found  that  the  sixth  rib  was 
broken.  Fragments  of  recently  ingested 
food  were  found  in  the  wound,  and, 
thinking  the  stomach  was  wounded, 
Sovereaunu  resected  the  seventh  and 
eighth  ribs  to  the  extent  of  7  centi¬ 
metres.  The  perforated  stomach  was 
found  projecting  into  the  thoracic  cavity 
through  a  wound  in  the  diaphragm. 
The  wound  in  the  stomach  was  stitched, 
and  the  herniated  viscus  reduced  into 
the  abdomen.  The  wound  in  the  dia¬ 
phragm  was  next  sutured,  and  a  drain 
tube  placed  in  the  pleura.  The  patient 
made  an  uninterrupted  recovery. 


(331)  Auto- inoculation  of  Cancer. 

Courtin,  of  Bordeaux  (seventh  French 
Congress  of  Surgery,  April  5th),  reports 
the  following  case.  A  woman  with  a 
cancerous  tumour  of  the  mesentery  and 
ascites  was  tapped  on  four  occasions. 
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Indurated  nodules  developed  under  the 
skin  in  the  track  of  the  punctures ; 
these  nodules  increased  in  size,  and 
coalesced  so  as  to  form  a  hard  uneven 
tumour  as  large  as  the  hand.  The  skin  be¬ 
came  red  and  adherent  to  the  underlying 
tissue,  with  dilated  veins  on  its  surface  ; 
it  presented  an  appearance  resembling 
the  scirrhous  patches  which  sometimes 
form  in  the  mammary  region.  After 
a  time  ulceration  took  place,  with  a 
copious  foetid  discharge.  With  the 
view  of  preventing  local  recurrence 
after  the  removal  of  cancerous  tumours, 
Courtin  suggests  that  the  surface  of  the 
wound  should  be  seared  with  the  actual 
cautery. 

(333)  Surgical  Treatment  of  Facial 
Neil  raleia. 

Doyen  (seventh  French  Congress  of  Sur¬ 
gery,  April  5th)  has  operated  in  eight  cases 
of  incurable  tic  douloureux,  complicated 
in  one  instance  by  convulsions  of  the 
muscles  of  deglutition,  and  in  two 
others  by  almost  complete  inability  to 
masticate ;  all  the  patients  were  cured 
and  have  remained  free  from  pain  for 
several  years.  The  procedure  he  adopts 
is  that  of  Carnochan.  the  superior  max¬ 
illary  nerve  being  twisted  at  its  point  of 
emergence  from  the  foramen  rotundum, 
an  t  torn  oft.  In  some  cases  certain 
other  branches  such  as  the  nasal,  the 
internal  and  external  frontal,  the 
lachrymal  (at  the  sphenoidal  fissure), 
the  inferior  dental,  the  buccinator,  and 
the  auriculo-temporal  are  resected  at 
the  same  time.  In  certain  cases  where 
the  entire  area  of  distribution  of  the 
trigeminus  is  affected,  resection  of  the 
trunk  of  the  nerve  within  the  skull  and 
extirpation  of  the  Gasserian  ganglion 
is  required.  Doyen  has  done  this  with 
complete  success  by  a  method  of  his 
own  which  is  fully  described.  He 
claims  that  his  method  differs  from  that 
of  Rose,  with  which  he  was  unacquainted 
when  he  performed  the  operation.  He 
presents  the  case  as  the  first  on  record 
in  which  the  trigemi .  us  has  been  re¬ 
sected  within  the  skull  below  the 
superior  petrosal  sinus,  and  the  Gas¬ 
serian  ganglion,  with  a  certain  length 
of  the  branches  emerging  from  it,  has 
been  completely  extirpated.  He  does 
not  think  extirpation  of  the  ganglion 
likely  to  be  followed  by  serious  trophic 
disturbances,  provided  the  sympathetic 
filaments  of  the  ganglia  outside  the 
skull  remain  intact.  Doyen  thinks  an 
analogous  operation  may  be  employed 
in.  cases  of  obstinate  neuralgia  of  the 
spinal  nerves  by  section  of  their  pos¬ 
terior  roots  within  the  vertebral  canal. 
He  will  shortly  publish  the  results  of 
such  a  procedure  in  sciatica. 


(333)  Surgical  Anatomy  of  the  Tympanum. 

Hamon  DU  Fougeray  (Ann.  des  Mai. 
de  V Oreille,  January,  1893)  describes  the 
anatomical  guides  in  operative  proceed¬ 
ings  on  the  tympanum.  The  tensor 
tympani  is  inserted  into  the  inner 
border  and  a  little  into  the  anterior  sur- 
face  of  the  manubrium  for  a  distance  of 
1  or  1.5  mm.  downwards  from  a  point 
half  a  millimetre  below  the  short  pro¬ 
cess.  the  height  being  almost  constant. 
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The  tenotome  should  be  inserted  a 
little  above  the  processus  brevis.  In 
all  sections  through  the  membrane  the 
knife  should  not  be  carried  too  close  to 
the  manubrium,  so  as  to  avoid  haemor¬ 
rhage.  The  chorda  tympani  crosses  the 
neck  of  the  malleus  internally  at  the 
height  of  1  millimetre  above  the  inser¬ 
tion  of  the  tensor  tympani.  In  removal 
of  ossicles  the  incus  should  be  removed 
before  the  malleus  for  the  safety  of  the 
chorda.  The  portion  of  the  malleus 
above  the  short  process  measures  5  mm. 
— a  point  of  importance  in  removal  of 
the  bone.  The  long  process  of  the  incus 
is  from  2  to  3  mm.  behind  the  handle  of 
the  malleus,  and  therefore  to  introduce 
an  instrument  between  them  a  vertical 
incision  should  be  made  2  mm.  be¬ 
hind  the  latter.  The  fenestra  rotunda 
is  situated  below  the  ovalis,  at  a  distance 
of  3  mm.  The  author  recommends 
special  attention  to  the  relative  positic  n 
of  the  various  intratympanic  structures 
in  different  positions  of  the  body  and 
head  of  the  patient. 


(334)  Treatment  <>r  ISubo  by  Excision. 

Watson  (Journ.  of  Cut.  and  Gen.-Urin. 
Dis.,  February,  1893)  gives  an  account  of 
twenty  cases  of  bubo  which  he  has 
treated  by  excision.  The  group  of  cases 
included  buboes  of  a  syphilitic,  chan¬ 
croidal,  gonorrhoeal,  tuberculous,  and 
traumatic  nature.  In  all  cases  there 
was  suppuration  of  the  glandular  struc¬ 
ture,.  and  in  most  the  overlying  skin 
was  inflamed.  In  some  cases  an  ellip¬ 
tical  incision  was  made  and  a  flap  of 
skin  reflected ;  in  others,  especially  when 
the  skin  was  much  inflamed,  an  elliptical 
incision  was  made,  followed  by  removal 
of  the  enclosed  part  of  skin.  In  all  the 
operations  the  whole  of  the  diseased 
tissue  was  removed,  together  with  any 
skin  which  was  necrotic  or  appeared 
likely  to  become  so;  the  undersurface 
of  the  flaps  was  curetted,  and  then  the 
whole  wound  swabbed  out  with  dry 
sterilised  sponges  or  sponges  wet  with 
corrosive  sublimate  solution  (1  to  4,000). 
The  author  also  advises  that  the  ends 
of  all  lymphatic  ducts  should  be  liga¬ 
tured  so  as  to  prevent  too  much  exuda¬ 
tion  of  lymph  into  the  wound.  Ten 
cases  healed  by  primary  union ;  and 
twelve  were  followed  by  suppuration. 
The  average  stay  in  the  hospital  of 
the  ten  cases  was  sixteen  days,  and  in 
the  twelve  cases  thirty- four  days.  Four 
other  cases  treated  in  a  similar  way  by 
Cushing,  of  Boston,  are  mentioned;  of 
these,  three  healed  by  first  intention. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(335)  Hydrocephalus  :  Placenta  Prfevia. 

Honck  (Centrlbl.  f.  Gynak.,  No.  13, 1893) 
describes  a  fatal  case.  The  patient  was 
at  the  end  of  her  first  pregnancy.  Four 
weeks  before  labour  free  flooding  oc¬ 
curred,  and  recurred  a  fortnight  later. 
The  patient  was  kept  in  bed,  but  hae¬ 
morrhages  continued,  and  the  tampon 
was  u^ed.  On  the  day  before  delivery 
there  were  rigors,  axillary  temperature 


100.8°,  pulse  100.  On  abdominal  palp 
tion,  tetanus  uteri  and  hydrocephali 
were  diagnosed.  Central  plaeen 
prjevia  was  detected  on  digital  explor 
tion.  The  patient  was  narcotised,  cor 
bined  version  practised,  and  the  fo 
brought  down.  The  aftercoming  hes 
had  to  be  perforated.  The  uteru 
which  had  hitherto  contracted  firml 
became  atonic  after  delivery,  and  mod 
rate  flooding  ensued.  On  coming  t 
the  patient  had  a  fair  pulse,  and  e 
cepting  slight  laceration  of  the  per 
neum,  there  seemed  to  be  no  damage 
the  parts.  Unfortunately,  notwithstan- 
ing  the  use  of  the  tampon  and  tran 
fusion  of  saline  water,  the  patient  die 
of  flooding  an  hour  after  delivery. 

(336)  Reduction  of  Uterine  Fibroids  alt' 

Pregnancy. 

Cornil  (Ann.  de  Gyn6c.  et  d’Obste i 
March,  1893)  examined  a  large  my< 
ma  removed  by  Pdan  in  the  fourlj 
month  of  an  unsuspected  pregnane;' 
In  a  myoma,  during  pregnancy,  tt 
muscular  fibres  mostly  undergo  tl 
same  hypertrophy  and  active  conge 
tion  as  the  rest  of  the  uterine  wal 
These  fibres  compress  other  bundles  < 
fibres,  arresting  their  nutritive  suppl 
through  pressure  on  their  vessels;  hem 
the  compressed  fibres  atrophy.  The  tu 
gid  obstructed  vessels  part  with  a  larg 
number  of  colourless  corpuscles.  A 
the  limits  of  the  healthy  and  the  m 
crosed  tissue  these  corpuscles,  migra 
ing  from  the  vessels,  act  as  phagocyte 
and  remove  the  broken-down  compresse 
fibres.  As  this  process  goes  on  all  ov( 
the  fibroid,  and  is  aided,  after  deliver] 
by  the  involution  of  the  uterus,  it  i 
easy  to  understand  how,  after  increasin 
during  pregnancy,  the  tumour  ma 
afterwards  undergo  great  diminution. 

(337)  Haemaloma  of  Vulva  after  CIilM 

birth. 

Max  Simon  (Centralbl.  f.  Gyndk.,  No.  4 
1893)  was  called  in  one  night  to  see 
woman  who  had  two  hours  previous! 
been  delivered  for  the  first  time.  Th 
delivery  was  normal.  There  was  bu 
little  flooding,  the  uterus  contractei 
well,  and  the  midwife,  on  that  account 
left  at  the  end  of  an  hour.  Soon  afte 
the  patient  felt  a  tense  sensation  abou 
the  vulva,  and  a  large  swelling  formed 
it  was  extremely  painful.  Simon  ob 
served  a  mass  of  the  size  of  a  child’l 
head,  projecting  from  the  left  half  of  thi 
vulva.  The  integument  over  it  wai 
very  tense,  yet  of  normal  colour.  Tin 
vagina  was  full  of  clots,  as  the  swelling 
blocked  the  vulva  completely.  The 
uterus  was  imperfectly  contracted 
Next  morning  the  patient  was  sent  t( 
hospital.  The  swelling  was  nearly  1( 
inches  in  diameter.  There  was  a  rent  in 
its  surface  6  inches  long,  and  plugged 
by  coagula.  Under  chloroform  a  greal 
cavity  full  of  clot  was  laid  open  ;  in  its 
deepest  part  were  spouting  arteries, 
mostly,  Simon  believed,  belonging  to 
theclitoris.  That  structure  was  stretched 
over  the  tumour,  appearing  as  a  long 
stripe.  To  check  the  bleeding  entirely, 
it  was  found  necessary  to  pass  ligatures 
inlo  the  tissue  close  to  the  periosteum 
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,f  the  pubic  ramus,  and  tie  them.  The 
avity  was  then  plugged  with  iodoform 
auze.  None  of  the  skin  sloughed. 
Lfter  appropriate  dressings,  the  left 
abium  was  almost  reduced  to  its  normal 
ize.  The  original  injury  must  have 
>een  caused  by  the  child’s  head. 


328)  ’Chronic  Einlocervic-it  Is  in  Nullipara?, 

3ouilly  ( Nouv .  Arch.  d’Obsttt.  e t  de 
3yn6c.,  March,  1893)  records  forty 
>ases  of  this  affection  treated  after  a 
lew  method.  All  except  one  were 
;ured.  He  confined  himself  to 
'he  chronic  cervical  endometritis  of 
foung,  childless  married  women,  with 
aarrow  os  but  no  laceration  and  no 
sclero-cystic  degeneration.  The  cervix 
is  filled  with  free  glairy  discharge,  which 
escapes  into  the  vagina  ;  there  is  little, 
if  any,  pain.  Bouilly  notes  that  no 
permanent  benefit  ever  follows  curettin  g, 
antiseptic  injections,  or  medicated  tam¬ 
pons  and  applications.  The  glandular 
lesions  are  too  deep.  Doldris’s  her  sage 
sometimes  answers ;  Schroder’s  whole¬ 
sale  excision  is  too  severe  an  operation 
for  so  slight  a  lesion.  Bouilly,  in  these 
cases  of  glandular  cervical  endome¬ 
tritis,  dilates  and  scrapes  the  endo¬ 
metrium,  and  then  dissects  away  a  thin 
flap  from  the  half- circumference  of  each 
lip  of  the  cervix.  The  raw  surfaces  thus 
exposed  must  not  meet,  a  narrow  vertical 
strip  of  tissue  being  left  on  each  side  to 
regenerate  the  mucosa.  After  the  dis¬ 
section  two  gutters  lie  face  to  face  on 
the  cervix  close  to  the  os.  The  gaping 
cervical  canal  is  plugged  for  awhile  with 
iodoform  gauze;  this  is  specially  needed, 
as  haemorrhage  may  follow  the  operation. 
The  discharges  can  freely  escape.  Con¬ 
ception  followed  in  two  cases  that  had 
been  sterile  for  years. 


4329)  Sarcoma  in  Relics  of  Hydatid  Mole. 

Lohj.ein  ( Centralbl .  f.  Gyncik.,  No.  14, 
1893)  shows  one  of  the  dangers  of  hyda- 
tidiform  degeneration  of  the  chorion. 
In  Mav,  1890,  a  woman,  aged  47,  was 
delivered  of  a  large  vesicular  mole, 
which  was,  it  appeared  at  the  time, 
thoroughly  cleared  away.  In  the  sum¬ 
mer  of  1891,  the  menopause  occurred. 
Foetid  sanious  discharge  came  away  in 
February,  1892,  and  continued.  On  May 
17th,  a  pedunculated  body  was  felt  in 
the  cervical  canal ;  it  sprang  from  the 
posterior  wall  of  the  body  of  the  uterus 
by  a  tough  pedicle.  The  body  had  all  the 
characters  of  a  plf cental  polypus.  It 
was  removed  partly  with  the  finger, partly 
with  the  curette ;  it  consisted  of  si  r coma- 
tous  tissue,  with  cells  of  the  decidual¬ 
cell  type.  In  August  the  uterus  had  en¬ 
larged  to  the  size  of  a  child’s  head,  and 
a  large  polypoid  mass  lay  in  the  cervix. 
On  the  8th  of  the  month  the  uterus  was 
extirpated,  as  the  scrapings,  when  it 
was  examined  a  few  days  earlier,  were 
found  to  be  sarcomatous.  On  January 
7th,  1893,  the  patient  remained  in  per¬ 
fect  health.  Pathologically  the  tumour 
was  a  decidual -celled  sarcoma,  devel¬ 
oped  in  a  myxoma  (“  hydatidiform  de¬ 
generation”)  of  the  chorion.  Cases  of 
direct  malignant  degeneration  of  relics  of 
normal  chorion  have  already  been  de¬ 
scribed. 


(330)  Rouble  Ovariotomy  In  PreBnaney. 

Flaischlen  ( Centralbl .  f.  Gt/niik.,  No. 
14,  1893)  removed  a  pair  of  dermoid 
ovarian  tumours  from  a  woman  three 
months  pregnant,  on  May  4th,  1892. 
There  was  no  complication  during  re¬ 
covery,  and  the  patient  was  delivered  of 
a  living  male  child  on  November  I5th  ; 
the  labour  was  perfectly  normal. 


THERAPEUTICS. 


4331)  Petroleum  in  Hlplitlierla. 

Flahaut  ( Normandie  Med.,  No.  3,  1893) 
gives  particulars  of  an  epidemic  of 
diphtheria  at  Neuville-Champ-d’Oissel 
in  1891  -  92,  in  the  course  of  which 
70  persons  were  atacked.  He  divides 
the  cases  into  two  series  (1)  30  cases 
(between  April  15th,  1891,  and  May  5th, 
1892)  treated  by  the  methods  in  common 
use,  with  the  result  that  9  died  and  21 
recovered ;  (2)  40  cases  (between  May 
5th  and  June  15th,  1892)  treated  by 
applications  of  petroleum,  without  a 
single  death.  The  nature  of  the  dis¬ 
ease  was  clearly  established  by  clin¬ 
ical  as  well  as  bacteriological  evi¬ 
dence.  The  method  presents  no  diffi¬ 
culty,  and  is  unattended  with  risk. 
Every  hour  or  every  two  hours  the 
throat  should  be  painted  with  a  brush 
steeped  in  crude  petroleum  :  it  is  well 
to  give  the  brush  a  little  shake  before 
using  it,  in  order  that  there  may  be 
no  excess  of  liquid  to  trickle  into  the 
respiratory  passages.  The  applications 
cause  no  pain,  even  when  the  mucous 
surface  is  raw  and  bleeding;  and  they 
are  immediately  followed  by  separation 
of  the  membranes,  which  seem  to  be 
dissolved  by  the  petroleum.  A  fort¬ 
night  after  the  general  adoption  of  this 
method  the  epidemic  ceased. 


4332)  Diuretiu. 

Geneesich  (Centralbl.  f.  Therap.,  March, 
1893)  records  his  experience  of  this 
drug  in  the  case  of  16  patients  suffering 
from  various  forms  of  dropsy,  namely, 
5  due  to  cardiac  disease,  2  to  emphy¬ 
sema,  3  to  pleurisy,  3  to  cirrhosis  of  the 
liver,  the  remainder  being  associated 
with  nephritis,  etc.  The  daily  dose 
averaged  1  to  1-|  drachm,  and  the  drug 
was  administered  in  water  without  any 
corrective.  In  2  eases  of  cardiac  dropsy 
excellent  results  were  obtained,  with 
general  improvement,  though  digitalis 
and  calomel  had  failed.  The  results 
in  the  other  patient  were  not  equally 
b-illiant,  and  the  author  sums  up  his 
observations  as  follows :  (1)  Diuretin 
ino  eases  the  flow  of  urine  in  some  cases 
of  cardiac  dropsy,  but  is  uncertain  in 
oedematous  conditions  due  to  other 
causes;  (2)  it  also  acts  when  digitalis, 
strophanthus,  and  calomel  fail;  (3)  as  a 
substitute  for  calomel  its  action  is  not 
sufficiently  reliable ;  (4)  the  heart  is 
only  slightly  affected;  (5)  the  disad¬ 
vantages  lie  in  the  price,  the  unpleasant 
taste,  its  effects  in  deranging  the  in¬ 
testinal  tract,  and  the  dangerous  sym¬ 
ptoms  occasionally  produced  (headache, 
pyrexia,  ecchymoses),  which  necessitate 
caution. 


4333)  Analgen. 

Spiegelberg  (Munch,  med.  Woch.,  14,93) 
describes  the  results  of  twenty-two  suc¬ 
cessive  cases  treated  by  anal  gen  as  recom¬ 
mended  and  first  produced  by  Vis.  The 
drug  was  usually  administered  in  quanti¬ 
ties  of  about  45  grains  during  the  course 
of  the  day,  namely,  in  ten  cases  of  pure 
neuralgia,  with  good  effect  in  eight,  the 
two  other  patients  being  of  hysterical 
temperament.  One  case  of  hemicrania 
also  was  relieved,  the  failure  in  the  two 
other  patients  of  this  class  being 
attributed  to  the  hysterical  tendency. 
Three  patients  suffering  from  various 
rheumatic  maladies  were  improved,  but 
the  effect  of  the  drug  was  nil  in  two 
cases  of  herpes  zoster,  one  of  tabes 
dorsalis,  and  one  of  gout.  An  encou¬ 
raging  effect  was  also  produced  in 
a  case  of  bronchial  asthma,  which 
had  hitherto  resisted  iodide  of  potas¬ 
sium,  chloral  hydrate,  etc.,  the 
analgen  producing  a  good  result  after 
six  two-hourly  administrations  of  7^ 
grains,  fewer  doses  having  little  tffect. 
As  to  its  properties,  it  is  tasteless,  and 
in  other  respects  no  bad  results  appeared, 
though  it  was  always  observed  to  redden 
the  urine  more  or  less,  owing  to  the 
presence  of  a  derivative  of  analgen ; 
albumen,  however,  and  other  patho¬ 
logical  substances,  could  not  be  de¬ 
tected.  Headache  was  stated  to  be  pro¬ 
duced  in  one  instance,  and  in  a  few  in¬ 
stances  noises  in  the  ears  were  com¬ 
plained  of.  _ 

4334)  Hull  cutaneous  Gal  vn  no- cautery. 

Gilles  (Rev.  internat.  d’ Electr  other  apxe, 
February,  1893)  proposes  a  new  method 
of  treatment  under  the  name  of  “  inter¬ 
stitial  galvano-eautery.”  The  part  to 
be  cauterised  is  transfixed  by  a  specially 
constructed  needle,  which  is  then  made 
to  carry  a  galvanic  current  of  sufficient 
magnitude  to  heat  it  to  any  required 
degree.  The  middle  part  of  the  i.eedle 
is  of  platinum,  while  its  ends  are  of 
copper  or  other  good  conducting  metal. 
Owing  to  its  high  resistance,  the  plati¬ 
num  part  becomes  heated  by  the  cur¬ 
rent,  while  the  rest  of  the  needle  re¬ 
mains  cool.  Experiments  made  upon 
the  lungs,  the  liver,  the  muscles,  etc.,  of 
dogs  and  of  rabbits  show  that  living 
tissues  can  be  destroyed  subcutaneously 
without  suppuration  ;  patches  of  cica¬ 
tricial  tissue  have  been  found  post  mor¬ 
tem  in  the  sites  of  the  operations.  The 
skin  punctures  gave  rise  to  no  trouble 
in  most  of  the  cases  related.  It  is  not 
necessary  to  raise  the  temperature  of 
the  platinum  to  a  high  degree.  De¬ 
struction  is  complete  with  a  tempera¬ 
ture  of  100°  C. ;  the  current  must  be 
carefully  regulated  by  a  rheostat. 


4333)  Hreinosrallol  anil  Ilaemol. 

Lang  (Intern,  klin.  Rund&ch.,  No.  593) 
was  led  to  employ  haemoglobin  and 
haematin  in  certain  difficult  cases  of 
anaemia.  The  objectionable  taste  was, 
however,  a  great  drawback,  and  he 
therefore  tried  Robert’s  haemogallol 
and  haemol,  as  prepared  by  Merck, 
by  the  reduction  of  blood,  the  former 
by  means  of  pyrogallol,  the  latter 
bv  means  of  zinc.  Heemogallol  is 
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a  reddish-brown  powder,  insoluble, 
and  of  slight  but  aromatic  taste, 
and,  in  cases  of  anremic  neura¬ 
sthenia  or  anaemia  accompanying  car¬ 
diac  disease  or  dyspepsia,  the  author 
used  it  most  successfully  in  doses  of 
from  |  to  1J  grain,  administered  a 
quarter  of  an  hour  before  meals.  Haemol 
possesses  a  pale-brown  colour,  is  also 
insoluble,  the  taste  being  like  that  of 
tannin,  and  was  employed  in  cases  of 
chlorosis.  Both  preparations,  if  kept 
dry  and  well  preserved,  remained  abso¬ 
lutely  unaltered. 


<330)  Treatment  or  Pleurisy  J>y  Salicylates 
ami  Salol. 

Dock  ( Ther .  Gaz .,  February,  1893)  gives 
a  summary  of  the  opinions  of  other 
writers  (mainly  German)  as  to  the  value 
of  salicylic  acid  and  its  salts  and  salol 
in  the  treatment  of  pleurisy,  especially 
acute  pleurisy  with  effusion.  The  drugs 
are  also  of  use  in  old-standing  non- 
purulent  effusion,  in  dry  pleurisy,  and 
in  those  cases  in  which  friction  is  the 
only  sign,  and  even  in  pleurisy  secondary 
to  pulmonary  tuberculosis.  The  drug 
selected  should  be  given  in  as  early  a 
stage  as  possible  and  in  full  doses.  The 
dose  for  an  adult  should  be  3j  of  the 
acid,  or  5]  to  3  i j  of  the  sodium  salt  in 
the  twenty-four  hours.  Huber  recom¬ 
mends  5]  of  the  acid  in  divided  doses 
every  alternate  day.  Dock  recommends 
salol  in  doses  of  90  grains  during  the 
twenty-four  hours,  the  quantity  to  be 
diminished  to  two-thirds  or  one-half 
where  an  effect  is  manifest.  He  does 
not  commit  himself  to  an  opinion  as 
to  how  the  salicylates  act  ;  they  un¬ 
doubtedly  have  a  diuretic  action,  but 
they  may  also  exert  some  specific  effect 
on  the  inflamed  pleura.  The  remedy 
should  be  given  with  due  care,  the 
patient  kept  in  bed,  and  the  quantity  of 
urine  measured  daily. 


<337)  Alunmol  sind  D iaplillici-in  in  Diseases 
of  the  Throat  and  Nose, 

Spengler  (.1 liinch  med.  Woch.,  No.  13, 
1893),  after  referring  to  the  valuable 
astringent  and  antiseptic  properties 
claimed  for  alumnol,  and  while  consider¬ 
ing  its  solubility,  harmlessness,  and 
action  on  albumen,  explains  that  he 
was  thus  induced  to  try  it  in  affections 
of  the  throat  and  nose.  Aqueous  solu¬ 
tions,  of  a  strength  of  a  1,  2,  5,  and 
10  per  cent,  respectively,  were  pre¬ 
pared,  which  were  clear,  yellowish- 
brown  in  colour,  and  slightly  astringent 
to  the  taste.  This  was  applied  by  means 
■of  cotton  wool  in  the  usual  manner,  and 
in  acute  cases  the  treatment  lasted  seve¬ 
ral  days  to  two  weeks,  in  chronic  cases 
one  to  two  months.  Among  eight  cases 
of  pharyngitis,  two  were  acute  and  six 
were  chronic  in  nature,  four  of  the  latter 
•?g ,  Pharyngitis  _  sicca  complicated 
with  rhinitis  atrophicans  and  ozaena,  and 
in  all  tnese  the  5  per  cent.,  solution  was 
employed  to  the  greatest  advantage, 
-ten  patients  with  acute  and  chronic 
laryngeal  inflammations  were  also  thus 
treated,  even  20  per  cent  solutions  being 
employed,  but  the  result  was  not  so 
favourable.  Comparing  the  action  of 
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alumnol  with  that  of  chloride  of  zinc  (1 
to  2  per  cent.)  in  cases  of  pharyngitis  it 
showed  equally  good  results,  its  advan¬ 
tage,  however,  being  that  it  is  less  un¬ 
pleasant  to  the  patient ;  but,  as  regards 
affections  of  the  larynx,  cases  which  had 
resisted  alumnol  were  instantly  improved 
by  the  chloride.  Two  obstinate  cases  of 
empyema  of  the  antrum  of  Highmore 
also  showed  negative  results  after  this 
treatment;  but  diaphtherin  in  solutions 
of  $  to  1  per  cent,  was  employed  with 
most  satisfactory  results.  The  lat¬ 
ter  is  _a  yellow  powder,  easily  soluble, 
investigations  having  shown  it  to  possess 
extraordinary  antiseptic  properties,  and 
it  is  most  applicable  in  ozsena  and  other 
affections  of  the  nose  and  cavities.  No 
unpleasant  effects  of  any  kind  are 
thereby  produced,  and  the  author  con¬ 
siders  that  diaphtherin  will,  after  more 
experience,  take  a  high  place  in  rhino- 
logical  practice. 


<33S)  Iclitlijol  in  lionori-Itocn. 

J adasson  (D+utsck.  med.  Woch.,  1892, 
Nos.  38,  39)  speaks  highly  of  ichthyol 
for  gonorrhoea  in  women  as  well  as  in 
men.  In  thirty-seven  cases  occurring 
in  females  the  results  of  treatment  were 
excellent.  He  found  that  in  the  male 
uncomplicated  specific  urethritis  was 
the  form  of  gonorrhoea  most  favourably 
influenced  by  his  treatment,  so  he 
employed  ichthyol  for  gonorrhoeal  ure¬ 
thritis  in  women,  and,  as  the  results 
were  good,  he  then  applied  the  same 
substance  to  the  cervix  for  gonorrhoeal 
cervical  catarrh.  It  seems  quite  safe 
when  used  in  the  early  acute  stage. 
Ichthyol  can  readily  be  applied  to  the 
cervix,  and  also,  later  on  in  these  cases, 
to  the  endometrium  with  an  ordinary 
Playfair’s  probe  covered  with  wool;  a 
10  per  cent,  ointment  is  sufficient.  The 
probe  may  also  be  used  for  the  urethra  ; 
a  weaker  preparation— from  1  to  under  10 
per  cent — is  needed.  It  may,  however, 
be  injected,  and,  in  some  cases,  the 
urethra _  should  be  packed  with  gauze 
dipped  in  the  ichthyol,  and  introduced 
through  a  urethral  speculum. 


PATHOLOGY. 


<33!>)  Influence  of  Water  Stieli  in  Salt 
upon  the  Development  or  Cholera 
Bacilli. 

Aufrecht  ( Centralbl  f.  Baht.,  Bandxiii, 
Nos.  11  and  12)  found  that  the  refuse 
water  of  certain  soda  and  potash  works 
caused  the  percentage  of  salt  in  Elbe 
water  to  be  considerably  raised.  In¬ 
vestigating  the  bearing  of  this  fact  upon 
the  development  of  cholera,  he  found 
that  comma  bacilli  grow  as  well  upon 
nutrient  gelatine  made  with  this  water 
as  upon  gelatine  to  which  crystallised 
soda  in  the  proportion  of  1  per  cent,  has 
been  added,  as  recommended  by  Dah- 
men.  This  observer  has  shown  that 
cholera  bacilli  grow  much  better  upon 
the  latter  medium  than  upon  the  or¬ 
dinary  alkaline  gelatine.  It  appears, 
therefore,  thit  the  Elbe  water  strongly 
charged  with  salt  favoured  the  develop¬ 
ment  of  cholera.— Trenkmann  (ibid., 
Band  xiii,  No.  10)  shows  that  the  de¬ 


velopment  of  cholera  bacilli  in  sterilise 
spring  water  is  much  favoured  by  th 
addition  of  salts  of  soda  and  potash  t 
the  water.  In  unsterilised  spring  waff 
the  nature  of  the  salt  added  has  an  iir 
portant  bearing  upon  the  developmer 
of  saprophytes  and  comma  bacilli  respe< 
tively.  Thus,  the  addition  of  commor 
salt  favours  the  development  of  th 
former,  whilst  if  a  mixture  of  commoi 
salt  and  sulphate  of  soda  be  added 
great  increase  of  cholera  bacilli  is  evi 
dent,  in  contrast  with  which  is  the  com 
paratively  slight  increase  of  sapro 
phytes  ;  further,  several  varieties  of  th 
latter  disappear  altogether. 


(340)  leucocytes  In  Infection  anil  I  nun  uni 
nation. 

Mlle.  Eyerard  and  MM.  Demoor  ani 
Massart  (Ann.  de  V Inst.  Pasteur,  Feb 
ruary,  1893)  have  made  an  experimenta 
study  of  the  quantitative  and  qualita 
tive  variations  of  the  leucocytes  during 
infection  and  immunisation.  They  de 
scribe  three  forms  of  leucocytes.  Th< 
first  are  small,  with  a  single,  compact 
nucleus  which  stains  deeply  with  haemo- 
toxylin  ;  the  protoplasm  is  small  in 
amount,  and  stains  slightly  with  eosin 
The  second  are  large  leucocytes,  with  a 
single  vesicular  nucleus  which  stains 
feebly  with  haemotoxylin,  and  is 
spherical,  reniform,  horseshoe-shaped 
or  even  annular  in  form  ;  the  proto¬ 
plasm  is  abundant  and  homogeneous, 
staining  freely  with  eosin.  The  third 
are  large  leucocytes,  with  an  irregular, 
polymorphous  nucleus  usually  com¬ 
posed  of  deeply-staining  masses  united 
by  slender  filaments  ;  the  protoplasm  is 
abundant,  and  contains  granules  which 
are  stained  by  eosin.  The  authors 
claim  to  have  met  with  intermediate 
forms  between  each  of  these  three  forms 
of  leucocytes.  Their  experiments  show 
that  the  injection  of  living  or  dead 
cultures  causes  at  first  a  diminution  of 
the  leucocytes  of  the  third  type  (hypo- 
leucocytosis).  The  leucocytes  are  few 
in  number  in  those  animals  succumb¬ 
ing*  to  infection,  while  in  vaccinated 
animals  the  blood  is  particularly  rich  in 
leucocytes  of  the  third  type  (hyperleu- 
cocytosis).  These  authors  regard  the 
three  forms  of  leucocytes  which  they 
have  described  as  different  phases  of 
evolution  of  the  same  cell.  The  leuco¬ 
cytes  of  vaccinated  animals  differ  from 
those  of  the  untreated  animal,  not  only 
by  the  education  which  their  chemio- 
tactic  properties  have  received,  but  by 
the  rapidity  of  their  development.  They 
arrive  more  quickly  at  the  third  stage, 
when  they  can  most  efficiently  engage 
in  the  struggle  against  the  microbes. 
The  leucocytes  have  a  very  ephemeral 
existence  ;  those  which  intervene  to 
render  an  animal  refractory  are  descend¬ 
ants  of  those  which  were  affected  by 
the  vaccination,  and  hence  they  must 
transmit  their  acquired  characters  to 
their  descendants.  Since  all  properties 
of  organic  cells  which  are  unneeded 
tend  to  disappear,  it  is  indispensable 
that  the  leucocytes  should  have,  from 
time  to  time,  an  opportunity  of  exer¬ 
cising  their  phagocytotie  properties. 
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MEDICINE, 


<34f)  IJravos’s  Disease. 

.  Guttmann  ( Deut .  med.  Woch.,  March 
5th,  1893),  draws  attention  to  the 
iagnostic  value  of  the  arterial  murmur 
eard  over  the  thyroid  body  in  this 
isease.  This  murmur  is  isochronous 
ith  the  pulse,  and  if  it  be  very  intense 
thrill  may  also  be  felt.  Sometimes  it 
;  present  when  no  murmurs  are  heard 
ver  the  praecordium.  It  arises  from  a 
vofold  cause :  (1)  dilatation  of  the 
eart ;  and  (2)  irregular  widening  of  the 
lyroid  arteries.  In  genuine  goitre 
aere  is  no  such  murmur.  The  author 
lys  that  this  murmur  is  even  of  greater 
alue  than  Graefe’s  sign.  The  venous 
lurmur  heard  over  the  jugular  veins 
nd  due  to  the  accompanying  anaemia, 
lay,  when  very  loud,  be  propagated  to 
tie  region  of  the  thyroid  gland.  The 
uthor  refers  to  two  cases  occurring  in 
-omen  aged  34  and  38  respectively,  in 
rhich  the  arterial  murmur  could  be 
rell  heard.  The  disease  had  lasted  for 
ears  in  both  cases.  In  the  first  case 
here  was  no  exophthalmos,  and  the 
alue  of  the  sign  was  obvious.  In  the 
econd  case  all  the  cardinal  symptoms 
f  the  disease  were  present.  Twelve 
ears  previously  an  attempt  had  been 
aade  to  cure  the  disease  by  partial 
xtirpation  of  the  gland,  but  without 
uccess. — Thomson  ( New  York  Med. 
rourn.,  March  25th),  after  remarking 
hat  a  paralytic  lesion  in  the  medulla, 
nvolving  the  common  nucleus  of  the 
jlosso-pharyngeal  vagus  and  spinal 
accessory  nerves,  and  extending  to  the 
rasomotor  centre,  would  explain  all  the 
ihenomena  of  the  disease,  lays  stress 
>n  the  fact  that  persistent  diarrhoea  is  a 
iommon  symptom.  He  goes  on  to 
say  that  from  the  favourable  results  of 
lietetic  treatment  he  has  no  doubt  that 
i  specific  disorder  of  intestinal  digestion 
s  the  primary  factor  in  the  genesis  of 
,he  affection.  Functional  derangement 
)f  the  medulla  produced  by  toxic  agents 
)f  intestinal  origin  affords  the  exact 
explanation  of  the  pathology  of  the 
aialady  in  his  opinion,  and  he  supports 
Shis  by  the  statement  that  the  digestive 
apparatus  in  women  is  much  more  sub¬ 
ject  to  special  disorders  than  in  men. 
He  had  seen  no  case  in  which  diarrhoea 
was  not  sooner  or  later  a  pronounced 
symptom.  He  recommends  that  the 
amount  of  meat  taken  should  be  restric¬ 
ted,  and  a  milk  diet  substituted. 
Several  speakers  took  part  in  the  dis¬ 
cussion  which  followed  the  reading  of 
this  paper,  but  the  author’s  views  did 
not  find  much  support. 

4342)  Monoplegia  from  Capsular  lesion. 

Pitres  ( Arch .  Clin,  de  Bordeaux ,  Janu¬ 
ary,  1893)  describes  the  case  of  a  painter 
who  came  under  observation  in  October, 
1885,  his  age  at  that  time  being  36. 


Family  history  and  personal  antece¬ 
dents  good,  excepting  severe  lead  colic 
with  insomnia  and  delirium  nine  years 
previously,  which  disabled  him  for  two 
months.  Ten  days  before  admission, 
while  glazing  a  window,  paralysis  of  his 
left  hand  suddenly  occurred.  There 
was  no  general  disturbance  of  con¬ 
sciousness.  The  patient  quitted  his 
work  and  walked  home,  though  locomo¬ 
tion  was  difficult  from  increasing  numb¬ 
ness  and  loss  of  power  in  the  left  leg. 
The  conditions  when  examined  by 
Pitres  were  complete  flaccid  paralysis 
of  the  left  limbs ;  subjective  sensation 
of  cold  in  those  members  and  in  the 
left  half  of  the  trunk;  left  knee-jerk  ex¬ 
aggerated  ;  no  anaesthesia  ;  no  restriction 
of  the  visual  fields.  In  the  course  of 
two  months  recovery  of  power  in  the 
upper  limb  was  almost  complete.  Two 
years  later  the  forearms  became  affected 
with  lead  palsy.  The  patient  mean¬ 
while  had  continued  at  his  former  occu¬ 
pation,  and  stated  that  he  had  enjoyed 
full  use  of  the  left  upper  limb  before 
the  toxic  paralysis  set  in.  The  left  leg 
remained  paretic  and  somewhat  rigid. 
In  1891  the  patient  succumbed  to  ursemia, 
the  crural  monoplegia  having  persisted 
throughout.  Necropsy  disclosed  a  small 
focus  of  softening  in  the  front  segment 
of  the  right  internal  capsule,  one  centi¬ 
metre  anterior  to  the  knee,  close  to  the 
commencement  of  the  corona  radiata. 
No  other  lesion  was  discovered  in  the 
right  cerebral  hemisphere. 

4343)  Total  Transverse  lesion  of  the  Spinal 
Cord,  with  Permanent  B,oss  of 
Knee-Jerk. 

At  a  meeting  of  the  Berlin  Society  for 
Psychiatry  and  Nervous  Disease  on 
December  12th,  1892,  Bruns  ( Neurol . 
Centrlbl.,  January  1st,  1893)  showed  pre¬ 
parations  from  a  case  in  which  the 
eighth  cervical  and  first  dorsal  segments 
of  the  cord  had  been  crushed  by  dislo¬ 
cation  of  the  seventh  cervical  vertebra. 
Besides  degeneration  of  Goll’s  columns, 
the  direct  cerebellar  and  Gowers’s  tracts 
above  the  lesion,  and  of  the  lateral 
pyramidal  tracts,  “  the  whole  margin  of 
the  antero-lateral  tracts  as  far  as  the 
conus  medullaris, ’’and  Schulze’s  comma- 
shaped  bundle  down  to  the  fifth  dorsal 
roots  below,  numerous  isolated  foci  of 
degeneration  were  found  in  the  seventh 
cervical  and  second  dorsal  segments. 
Some  fibres  in  the  posterior  root  zones 
and  border  zones  of  the  lumbar  cord 
presented  degenerative  changes,  The 
cells  of  Clarke’s  columns  were  deformed 
and  stained  badly.  Destruction  of  the 
medullary  sheath  and  axis  cylinder  was 
seen  in  some  fibres  of  the  peripheral 
nerves,  especially  the  right  crural. 
Atrophic  changes  existed  in  the  muscle 
fibres  of  the  right  gastrocnemius  and 
certain  other  muscles.  The  patient 
lived  nearly  four  months  after  the  in¬ 
jury,  and  exhibited,  during  that  time, 
flaccid  paralysis  of  the  lower  limbs,  with 
loss  of  skin  reflexes  and  knee-jerk. 
Anaesthesia  extended  up  to  the  second 
ribs.  Paralysis,  atrophy,  and  R.  D. 
were  present  in  the  interossei  and 
digital  flexors  of  the  hands.  The  pupils 
were  contracted,  the  palpebral  fissures 


narrowed.  Bladder  and  rectum  para¬ 
lysed.  Priapism,  decubitus,  cystitis, 
and  constant  pyrexia  were  noted. 
Electrical  excitability  was  not  abolished 
in  the  muscles  and  nerves  of  the  lower 
limbs.  _ 


SURGERY. 


4344)  Tarsal  Tuberculosis. 

Ollier  (Seventh  French  Congress  of 
Surgery)  advocates  the  operation  of  re¬ 
moval  of  the  astragalus  by  a  large  inci¬ 
sion,  so  as  to  allow  complete  examina¬ 
tion  of  the  parts  around,  in  cases  of 
tarsal  tuberculosis.  He  has  operated  in 
this  way  86  times,  with  increasingly  satis¬ 
factory  results.  The  chief  reason  for 
recommending  the  carrying  out  of  this 
method  was  the  fact  that  tuberculosis 
most  commonly  commences  in  the 
astragalus.  Out  of  the  author’s  St>  cases, 
in  29  the  disease  commenced  in  the 
astragalus  itself,  and  in  22  others  it 
commenced  in  the  synovial  membranes 
around  the  bone.  In  a  few  cases  the 
tuberculous  disease  originates  in  the 
tibia  or  fibula,  but  then  it  is  best  first  to 
remove  the  astragalus,  since  these  bores 
can  then  be  more  effectually  freea 
from  thoir  deposits  of  tuborclo  by 
scraping  from  the  inside.  Ollier  re¬ 
commends  that  the  operation  should  he 
done  slowly,  and  especial  care  taktn 
not  to  leave  bits  of  loose  bone  behind,, 
as  they  are  a  frequent  cause  of  recur¬ 
rence  of  the  disease.  In  some  cases  it 
is  advisable  to  cauterise  the  bottom  cf 
the  wound  with  the  actual  cautery, 
especially  when  the  complete  removal  tf 
the  disease  is  doubtful.  In  cases  in 
which  tubercle  is  general,  and  the  tarsal 
disease  only  a  local  manifestation,  early 
amputation  is  recommended.  This 
operation  is  followed  by  good  results,  a 
new  joint  in  many  cases  forming,  so 
that  the  limb  is  left  with  only  a  little 
shortening,  which  can  easily  be  reme¬ 
died.  In  this  newer  operation  the 
amount  of  shortening  is  less  than  when 
the  lower  ends  of  the  tibia  and  fibula 
are  removed. 


4345)  Tuberculosis  of  the  Foot. 

Le  Dentu  (Seventh  French  Congress  of 
Surgery)  reports  two  cases  of  tubercu¬ 
losis  of  the  foot  which  he  had  treated 
by  decalcified  bone.  The  first  case  was 
a  patient  in  whom  the  lower  part  of  the 
tibia  was  affected  with  tuberculous 
disease  accompanied  by  numerous 
sinusGS.  Th6  dis6BS6  bB-d  lcistod  for 
ten  years.  After  removal  of  the  diseased 
tissue  a  piece  of  decalcified  calf  bone 
three  inches  long  was  fixed  in  the  space 
from  which  the  bone  had  been  removed. 
A  good  result  followed  ;  the  tibia  of  the 
affected  side  was  shortened,  but  the 
patient  regained  use  of  the  limb,  and 
could  walk  three  months  afterwards. 
In  the  second  case  the  astragalus,  os 
calcis,  and  adjacent  tarsal  bones  were 
affected  with  tubercle.  At  the  operation 
the  os  calcis,  astragalus,  and  scaphoid 
were  removed  together  with  the  proxi¬ 
mal  ends  of  the  cuboid  and  cuneiform 
bones.  The  space  thus  formed  was 
filled  in  with  three  pieces  of  decalcified 
I  bone,  the  posterior  one  being  fixed  in 
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the  normal  position  of  Ihe  os  calcis ; 
and  then  the  limb  fixed,  with  a  silicate 
bandage.  Supe>ficial  suppuration  oc¬ 
curred  a  few  months  afterwards,  which 
lasted  for  a  short  time.  Complete  re- 
covery  took  place,  and  the  patient  was 
leit  with  a  strong  and  useful  limb  in 
which  the  movements  at  the  new  tibio- 
tarsal  joint  were  satisfactory. 


(3kG)  Extension  of  Disease  (Void  the  Tym¬ 
panum  to  the  Cranial  Cavity  through  the 
Carotid  Canal. 

Kokknek  (ZertacAr.  /.  Ohr.,  December, 
I  recalls  the  facts  that  the  tympano- 
carotid  septum  is  perforated  by  canals 
transmitting  arteries  and  veins,  and  that 
it  is  often  very  thin  and  more  or  less  in¬ 
complete  (dehiscent),  so  that  its  pene¬ 
tration  during  paracentesis  of  the  tym¬ 
panum  is  possible.  Purulent  exuda- 
tion  in  the  canal  and  infiltration  of  the 
adventitia  have  been  noted  in  simple  sup¬ 
puration  of  the  middle  ear  without  bone 
disease  (Gruber).  The  canal  contains 
lymphatic  vessels,  some  of  which  come 
rom  the  eye  along  the  ophthalmic  artery 
and  their  implication  explains  (Barker) 
the  occurrence  of  optic  neuritis  in  sim¬ 
ple  otitis  without  intracranial  complica¬ 
tion.  There  is  also  contained  in  the 
canal  a  venous  plexus  (Rektorzik)  com¬ 
municating  with  the  cavernous  sinus. 
Cases  are  quoted  of  the  simultaneous  oc¬ 
currence  of  paralysis  of  the  sixth  nerve 
and  optic  neuritis  with  pyjemic  sym- 
^“s  ,ln„th.e  co«rse  of  chronic  otitis 
(8tyx,  Keller)  and  this  is  explained  by 
extension  to.  the  cavernous  sinus  along 
the  veins  in  the  canal.  There  are 
numerous  recorded  cases  of  fatal  haemor¬ 
rhage  from  inflammatory  erosion  of  the 
carotid  artery.  Tubercle  has  been  ob- 

InTthi1^  he  adve^itia  (Habermann), 
and  this  supports  the  view  (Pitt)  that 
tuberculosis  can  extend  from  the  tym¬ 
panum  along  the  vessels  to  the  pia 
mater  Thrombosis  of  the  carotid  ?in 
cases  of  middle-ear  suppuration  has  led 

Cane«inbralTmb0liSm  (Gairdner  and  Barr, 
Causit)  In  a  case  of  fatal  carotid 

w  +lrhage  from  caries  of  the  petrous 
bone  there  was  an  embolic  cerebral  ab- 
scess  without  apparent  disease  of  the 
bone  and  membranes  intervening  be- 

(BaKeauf  1?“^  mm  and  the  brain 
t  J?:  Xaarner  considers  the  litera¬ 
ls  f  of,fhls  subject  incomplete,  and  asks 
for  further  contributions. 
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age.  Operation  is  absolutely  counterin- 
dicated  in  cases  of  large,  hard,  sta¬ 
tionary  fibroids,  especially  near  the 
menopause.  It  is  rarely  needed  in 
fibroma  of  the  fundus,  which  seldom 
endangers  life.  Pean,  on  the  other  hand, 
declared  that  fibroids  are  very  dange- 
rous,  and  that  an  operation  is  indicated 
duectly  they  are  diagnosed.  He  has 
collected  over  a  thousand  observations 
on  fibroids  left  to  themselves.  In  the 
immense  majority”  of  cases  the  pa¬ 
tients  suffered  for  years,  leading  a  most 
miserable  existence,  often  ended  by  a 
death  entirely  attributable  to  the  evolu- 
tion  of  these  so-called  “  innocent  ” 
tumours.  Early  removal  by  total  vagi- 
nal  hysterectomy  is  his  favourite  ope¬ 
ration  ;  he  has  performed  it  over  300 
times,  in  all  cases  for  small  tumours 
situated  in  the  body  of  the  uterus,  in¬ 
terstitial  or  subperitoneal,  and  usually 
multiple;  98  per  cent,  recovered.  In 
"  jCnnSes  1^0  patients  were  between  50 
ana  6°yea™  °*  a§e>  70  were  between  40 
and  o0.  Doyen  preferred  vaginal  hys¬ 
terectomy,  except  when  the  tumour  rose 
considerably  above  the  umbilicus.  Pozzi 
does  not  believe  in  removal  of  the  ap¬ 
pendages  so  much  as  he  did  a  few  years 
since.  He  recommends,  in  certain  cases 
W  ,  S , total  removal  of  the  tumour 
would  be  perilous,  yet  where  the  patient 
is  in  danger  from  pressure,  etc.,  the  ex¬ 
cision  of  the  appendages  followed  by 
the  removal  of  any  big  pedunculated 
subpentoneiil  outgrowth,  and  the  fixing 
of  the  uterus  to  the  parietes  by  the  liga- 
ture  thiit  transfixes  the  pedicle  of  the 
fibroid  outgrowth.  This  proceeding  he 
terms  hysteropexy  of  the  fibroid  uterus 
with  partial  myomectomy.  In  one  case 
the  results  were  excellent,  haemorrhage 
albuminuria,  and  distressing  pressure 
symptoms  disappearing. 


weighed  less  than  5  lbs.,  six  weighin 
from  7  lbs.  11  oz.  to  8  lbs.  12  oz.  In  1 
cases  the  breech  was  arrested  at  th 
inlet,  in  6  it  was  but  little  engaged  ij 
the  pelvis,  and  in  11  well  engaged,  th 
perineum  being  in  several  instances  a) 
ready  distended.  Pinard,  in  answe 
to  several  criticisms  on  the  practice,  de 
dared  that  those  who  failed  had  no 
carried  it  out  as  directed  by  Potocki 
He  had  employed  it  thirty-three  times 
and  always  with  success. 


<347>  The  Course  anil  Treatment  or 
rr  Uterine  Fibroids-. 

Koeberle,  Pozzr,  and  other  distin- 

AprUe5thri89C31  aathoyiti®?  Med., 
fubiect  at  X?  Warm>  discussed  this 
suDject  at  the  recent  meeting  of  the 

French  Surgical  Congress.  Koeberle 
insisted  that  uterine  fibroids  are  essen- 

tnai'f’  ln?0<?ent,  but  numerous  even- 
tuahtms  in  their  evolution  may  render 

peMs  idsaXr°Uf-  impaction ^in"  the 

operation  £  Stl°ngest  indication  for 
operation.  In  submucous  fibroids  with 
metrorrhagiji  surgical  interference  is 

91015™  ^^  b<?  the  Patient’s 


<348)  Bringing  D«wn  the  log  In  Breech 
Presentation, 

Potocki  (Sent.  MM.,  April  12th,  1893) 
speaking  before  the  Obstetrical  Society 
of  Trance,  strongly  advocates  this  prac¬ 
tice.  He  objects  to  it  as  a  prophylactic 
measure  (Ahlfeld’s  principle)  binder 
taken  before  complete  dilatation,  as 
then  prolapse  of  the  cord  is  facilitated. 
He  does  not  intervene  till  the  dilatation 
is  complete  ;  then  the  anterior  leg  is 
drawn  down  by  Lachapelle  and  Pinard’s 
manoeuvre.  The  foetal  thigh  is  seized 
drawn  outwards  and  backwards,  flexed 
and  abducted  ;  then  the  foot  falls  on  to 
the  back  of  the  operator’s  fingers, 
through  flexion  of  the  leg,  which  is 
spontaneous  and  encouraged  by  the 
pressure  °n  the  muscles  of  the  back  of 
the  thigh.  This  manoeuvre  can  be  prac¬ 
tised  whether  the  presentation  be  at  the 
level  of  the  inlet,  or  in  the  pelvic  cavity 
or  nearly  born.  In  28  cases  where  the 
antenor  leg  was  brought  down,  the  28 
children  were  all  saved.  In  4  where  the 
posterior  foot  was  drawn  down,  3  child¬ 
ren  were  saved.  In  1  case  where  the 
anterior  leg  was  brought  down  before 
complete  dilatation  of  the  os,  the  child 
^a®  lost-as  usual  by  prolapse  of  the 
?ord-  ,The  28  successful  cases  were 
in  19  instances  in  primiparae,  and 
in  9  in  multipart.  None  of  the  children 


(349)  Fibrous  or  “Drsmoid”  Tumour  o 
the  Abdominal  Wall  In  a  Girl,  aged  U. 

Temoin  (Sent.  MM,  April  8th,  1893 
read,  before  the  French  Surgical  Con 
gress,  a  case  in  which  a  female  child  suf 
fered  from  a  fibrous  tumour  of  the  ab¬ 
dominal  wall— a  disease  which,  as 
several  authorities  have  shown,  is  sc 
much  more  frequent  in  women  than  in 
men  that  it  comes  within  the  domain 
of  gynaecology.  At  the  age  of  2  years, 
the  child  s  mother  detected  a  hard  lump 
of  the  size  of  a  nut,  in  the  left  side  oi 
the  abdomen.  In  March,  1890,  when 
the  child  was  14  years  old,  the  tumour 
reached  from  the  ribs  to  the  crural  arch 
£  overhung  the  thighs.  In  May,’ 
1890,  it  was  removed ;  it  was  easily 
enucleated  from  the  muscular  layers, 
but  a  small  piece  of  the  peritoneum 
had  to  be  excised.  It  weighed  3  lbs. 
The  peritoneal  wound  was  closed  with 
silk,  the  other  layers  united  by  deep 
and  superficial  sutures.  When  last 
seen,  over  two  years  and  a  half  after 
the  operation,  the  girl  was  in  perfect 
health.  The  tumour  had  increased 
rapidly  in  the  two  years  preceding  its 
removal,  and  there  can  be  no  doubt, 
l  ernoin  observes,  that  the  operation  is 
always  called  for  in  such  cases.  It  had 
caused  the  child  to  walk  as  though  she 
were  the  subject  of  congenital  disloca¬ 
tion  cf  the  hip. 


(350)  Induced  Premature  labour. 

Tarnier  ( Sem .  MM,.,  April  12th,  1893] 
in  a  paper  read  before  the  Obstetrica 
society  of  France,  denies  that,  Ctesa 
roan  soction  and  symphysiotomy  shoulc 
entirely  replace  the  induction  of  pre 
mature  labour,  on  account  of  the  safeti 
with  which  they  can  be  performec 
with  antiseptic  precautions.  In  th< 
practice  of  the  latter,  with  the  same  pre 
cautions,  he  has  had  excellent  results 
f  etween  November,  1890,  and  November 
K  9l,  he  has  had  44  cases  of  induced 
labour.  With  antiseptics,  the  couveust 
av?M.?ri  cia^  fading,  both  mother  and 
child  have  the  best  chances ;  in  fact, 
only  1  mother  was  lost  in  the  whole  44, 
and  she  was  dying  of  pernicious  anaemia 
when  operated  upon.  The  infantile 
mortality  was  18  per  cent.;  4  children 
(including  the  infant  whose  mother  had 
pernicious  anaemia)  were  stillborn,  and 
4  died  after  birth.  As  to  the  causes  de¬ 
manding  interference,  they  were :  cardiac 
disease,  1  case ;  progressive  amaurosis, 
1  case;  pernicious  anaemia,  1  case;  the 
remaining  41  cases  having  contracted 
pelves.  In  29  cases  Tarnier  used  his 
dilator  alone ;  in  9  he  also  used  his 
ecarteur :  in  3  only  lie  employed  the 
bougie ;  and  in  3  his  dilator  with  Cham- 
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etier  de  Ribes’s  bags.  These  results, 
ra^niot  observed,  establish  the  excel- 
>nee  of  induced  premature  labour. 

151)  Damage  to  Mother  aiul  €lii1d  caused 
by  Forceps. 

,'harpentier  (&m.  M6d.,  April  12th, 
893)  read  notes  of  a  case  before  the 
ibstetrical  Society  of  France.  Levret’s 
creeps  was  used  in  a  case  of  left  occi- 
Ito-posterior  presentation,  and  though 
he  malpresentation  was  rectified  and 
very  care  taken  by  the  operator,  the 
oft  parts  were  badly  torn.  There  was 
rather  wide  rent  in  the  vagina,  and 
he  adjacent  nerves  were  damaged,  so 
hat  there  was  paralysis  of  the  rectum, 
■ladder,  and  left  leg.  Some  fever  was 
bserved  in  the  course  of  a  few  days,  at 
irst  attributed  to  sepsis.  Masses  of 
cybala,  however,  were  detected  in  the 
towels,  and  after  their  expulsion  all 
rent  well.  There  was  a  sloughy  patch 
>n  the  scalp  of  the  foetus,  in  the  occi- 
fital  region,  but  the  child  suffered  little 
nconvenience  from  it,  though  for  eight 
aonths  small  bony  sequestra  came 
.way  from  the  site  of  sphacelation. 

(352)  Racemose  Ovarian  Cysts. 

Ihalot  (< Sem.  Med.,  April  5th,  1893) 
tated,  at  the  recent  meeting  of  the 
’’rench  Surgical  Congress,  that  he  had 
ecently  observed  a  case  of  racemose 
ivarian  cystic  disease,  the  “  Rokitan- 
ky's  tumour”  described  by  Tait.  The 
umour  forms  a  mass  of  transparent 
asides  like  a  hen’s  ovary.  It  cannot 
>e  diagnosed  before  abdominal  section. 
The  prognosis  is  favourable,  as  the  dis¬ 
use  does  not  recur  if  the  tumour  be 
horoughly  extirpated. 

553)  Successful  Amputation  of  a  Parasitic 
Foetus. 

3amard,  of  Avignon  (Sem.  Med..  April 
>th,  1893)  read  an  account  of  this  case 
it  the  French  Surgical  Congress.  A 
lewborn  child  had  a  large  tumour  on 
he  right  side  of  the  neck.  On  palpa- 
ion  traces  of  foetal  limbs  could  be  de¬ 
eded.  The  attachment  of  the  para- 
lite  was  nearly  4  inches  long ;  the 
ledicle  was  very  thick.  After  prelimin- 
iry  ligature  the  parasite  was  amputated 
>y  a  circular  incision.  It  was  not  con- 
lected  with  the  autosite  by  any  osseous 
skeletal  structure.  Cure  was  rapid,  but 
i  portion  of  the  parasite  was  left  be- 
lind,  included  in  the  ligature,  and  in¬ 
creased  in  size  after  the  infant’s  re- 
rovery.  In  future  Pamard  would 
lissect  away  such  a  parasite.  On  ex- 
imination  the  specimen  was  found  to 
consist  of  the  pelvis  of  a  foetus  with 
races  of  genital  organs. 

354)  Prolapse  of  Uterus  anil  Vagina  iu 
Cases  or  Ovarian  Tumour. 

Boursier,  of  Bordeaux  (Sem.  Med., 
4pril  8th,  1893)  described,  at  the  recent 
meeting  of  the  French  Surgical  Congress, 
i  case  under  his  own  observation.  A 
voman,  aged  44,  came  under  his  care  in 
lanuary,  1893,  having  an  abdominal 
umour.  In  1888  she  suffered  from  pains 
n  the  loins  and  abdomen.  In  Januarv. 
1891,  the  abdomen  began  to  enlarge,  and 
prolapse  of  the  posterior  vaginal  wall 


was  diagnosed.  A  pessary  was  intro¬ 
duced,  but  the  prolapse  grew  worse,  and 
the  uterus  became  retroflexed,  and  de¬ 
scended.  In  January,  1893,  M.  Boursier 
detected  not  only  a  tumour,  but  also 
much  ascitic  effusion.  On  tapping, 
about  18  pints  of  ovarian  fluid  escaped, 
and  afterwards  a  fluctuating  tumour, 
independent  of  the  uterus,  was  detected. 
On  March  11th,  1893,  ovariotomy  was 
performed.  During  convalescence  the 
prolapse  disappeared  spontaneously,  as 
always  seems  to  take  place  in  similar 
cases.  Only  9  appear  to  have  been  re¬ 
corded. 

(355)  Fibroma  of  Lessor  Omentum  Extend¬ 
ing;  behind  the  Uterus. 

Ricard  (Prog.  Med.,  April  15th,  1893) 
related,  at  the  recent  meeting  of  the 
French  Surgical  Congress,  a  case  of  a 
very  rare  abdominal  tumour.  Diagnosis 
was  very  puzzling.  The  uterus  was 
pushed  out  of  the  pelvis  and  the  tumour 
extended  into  Douglas’s  pouch.  At  the 
operation  very  intimate  parietal  adhe¬ 
sions  were  discovered,  so  that  the  tumour 
was  carefully  broken  down  from  within 
outwards  (“  dvidement  central  ”). 
Within  the  substance  of  the  tumour  was 
the  gall  bladder  full  of  calculi ;  that 
structure  was  resected.  The  tumour 
was  in  no  way  connected  either  with  the 
genitals  or  the  spleen.  It  proved  to  be 
a  fibroma  of  the  gastro-hepatic  omen¬ 
tum.  The  patient  made  a  rapid  re¬ 
covery.  _ 

(350)  Fibroid  of  Uterus  and  Liitoma  of 
Mesentery. 

Roux  (Sem.  Med.,  April  8th,  1893)  re¬ 
ferred,  at  the  recent  session  of  the 
French  Surgical  Congress,  to  a  case 
where  the  abdomen  was  greatly  swollen, 
and  fibroid  was  diagnosed.  He  performed 
abdominal  section,  and  found  by  the 
side  of  the  fibroid  a  subperitoneal 
lipoma  in  the  right  iliac  fossa.  In  a 
second  case  he  felt  a  tumour  in  the 
region  of  the  sigmoid  flexure ;  at  the 
operation  he  found  a  fatty  tumour  of 
the  mesocolon.  In  a  third  he  found  a 
similar  tumour  in  the  mesentery  as 
large  as  an  orange.  It  had  caused 
frequent  obstruction ;  its  adhesions 
were  so  intimate  that  he  was  compelled 
to  resect  about  four  feet  of  intestine. 
The  patient  recovered. 


THERAPEUTICS. 


(357)  The  Limitations  of  the  Tuberculin 
Treatment. 

Johannes  Petruschky,  in  a  paper  on 
tuberculosis  and  septicaemia  (Dent.  med. 
Woch.,  April  6th,  1893),  as  a  result 
of  a  series  of  observations  at  the  Koch 
Institute  for  Infectious  Diseases  at  Ber¬ 
lin,  states  that  streptococcus  infection  is 
the  commonest  complication  of  tuber¬ 
culosis  of  the  lungs.  Streptococci  were 
found  in  the  blood  and  tissue  juices  in 
8  out  of  14  cases  examined.  This  second¬ 
ary  infection  is  responsible  for  the 
‘‘hectic  fever.”  The  hectic  curve  of 
temperature — characterised  by  a  steep 
morning  fall  and  a  sudden  evening  rise 
—is  the  same  as  is  seen  in  erysipelas, 
in  suppuration,  and  in  puerperal  fever  ; 


in  fact,  in  all  processes  produced  by  pyo¬ 
genic  cocci.  As  the  streptococcus  is  the 
commonest  of  these,  Koch  has  spoken  of 
it  as  ‘‘the  streptococcus  curve.”  While 
a  patient  with  pulmonary  tuberculosis 
is  suffering  from  this  secondary  infec¬ 
tion  the  treatment  by  tuberculin  should 
not  be  attempted.  In  every  case  in 
which  cavities  have  formed  streptococ¬ 
cus  infection  is  to  be  feared.  Early 
diagnosis,  and  early  treatment  of  the 
first  lesions,  is  essential.  Every  neg¬ 
lected  case  of  pulmonary  tuberculosis 
runs  a  risk  of  septic  infection,  and 
“  septic  phthisis  ”  is  not  fitted  for  treat¬ 
ment  with  tuberculin. — Leyden,  speak¬ 
ing  at  the  Berlin  Medical  Society  (Deut. 
med.  Zeit.,  No.  29,  1893)  combated  Pet- 
ruschky’s  view  above  expressed.  The 
high  fever  of  miliary  tuberculosis  is  pro¬ 
duced  by  the  tubercle  bacillus  alone, 
and  he  believed  that  the  most  important 
part  in  the  process  of  chronic  lung 
tuberculosis  was  played  by  the  tubercle 
bacillus,  the  “  mixed  infection  ”  playing 
a  subordinate  part.  He  found  that  the 
tuberculin  treatment  had  a  beneficial 
effect  in  certain  cases,  especially  in 
laryngeal  and  pharyngeal  tuberculosis. 
The  unfavourable  influence  of  the  treat¬ 
ment  was  shown  by  the  fact  that  in 
most  cases  the  fever  became  higher,  and 
in  certain  cases  he  had  seen  mili¬ 
ary  tuberculosis  follow.  Ewald,  at 
the  same  meeting,  stated  that  he  had 
kept  a  record  for  half  a  year  after  the 
tuberculin  period  of  the  pulmonary  con¬ 
dition  of  ten  patients  ;  six  were  in  a  very 
much  improved  condition,  two  were 
dead,  and  one  was  getting  worse.  He 
could  not  in  his  cases  recognise  any 
specific  action  in  tuberculin. 


(358)  Treatment  or  Cholera  by  the 
NaphthoU. 

Sternberg  (Amer.  Jl.  Med  Sc.,  April, 
1893)  found  that  alpha  and  beta  naph- 
thol  had  about  the  same  power  of  re¬ 
straining  the  growth  or  destroying  the 
vitality  of  the  comma  vibrio.  In  the 
proportion  of  1  in  16,000  they  restrain 
the  growth ;  in  that  of  1  in  3,000  they 
kill  in  two  hours,  in  that  of  1  in  2,000 
in  fifteen  minutes.  Stewart  (ibid.)  re¬ 
commends  resort  to  these  drugs  as 
preventives,  and  in  the  treatment  of 
the  early  stage  of  cholera.  He  calcu¬ 
lates  from  Sternberg’s  data  that  5  grains 
of  naphthol  in  solution  would  render 
the  entire  small  intestine  proof  against 
the  introduction  of  the  vibrio,  and  that 
under  similar  conditions  40  grains 
would  be  germicidal.  The  maximum 
daily  dose  of  either  naphthol  is  com¬ 
monly  placed  at  one  drachm,  but  much 
larger  quantities  might  be  given,  as  the 
toxic  dose  for  a  person  weighing  10  stone 
is  said  to  be  about  half  a  pound.  As 
alpha  naphthol  has  a  disagreeable  taste 
and  is  said  to  be  somewhat  irritating  to 
the  mucous  membranes  in  full  doses, 
beta  naphthol  is  to  be  preferred  as  a 
prophylactic  ;  Stewart  thinks  that  5  to  10 
grains  finely  pulverised  and  perhaps 
mixed  with  white  sugar  should  be  taken 
three  to  four  times  daily.  In  early 
choleraic  diarrhoea  he  recommends 
similar  or  larger  doses  at  shorter  inter¬ 
vals.  Stewart  also  suggests  that  a 
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saturated  solution  of  beta  naphthol, 
which  is  of  the  strength  of  about  1  in 
1,000  (about  10  grains  to  the  pint)  might 
be  used  in  the  developed  disease  as  the 
basis  of  the  fluid  used  for  injection 
in  Cantani’s  method  of  enteroclysis. 


«3.->9)  The  local  Treatment  of  Diphtheria. 

Escherich  ( Wien.  klin.  Woch.,  Nos.  7, 
8,  9,  10,  1893)  discusses  at  length  the 
ground  afforded  by  bacteriology  for  be¬ 
lieving  that  the  local  treatment  of  diph¬ 
theria  is  likely  to  be  successful.  He 
considers  that  it  is  established  that  the 
local  application  of  disinfecting  sub¬ 
stances  is  the  simplest  and  most  certain 
way  of  causing  the  disappearance  of  the 
diphtheria  bacillus  from  the  throat.  Of 
the  methods  of  making  local  applications 
he  has  found  that  two  are  superior  to 
all  others :  (1)  Spraying  an  antiseptic 
solution  directly  on  to  the  mucous  mem¬ 
brane,  and  (2)  swabbing  with  sublimate 
solution  ;  of  these  the  former  is  the  more 
effective.  It  presents  the  advantages 
(a)  that  the  quantity  of  solution  used 
need  not  be  large,  and  that  thus  a  more 
concentrated  solution  may  be  used  with¬ 
out  risk  of  causing  general  poisoning  by 
the  portion  swallowed  ;  (b)  the  solution 
reaches  the  affected  part  in  the  most 
active  and  simple  way ;  and  (c)  the  ap¬ 
plication  can  be  localised  more  accurate¬ 
ly  to  the  diseased  part.  He  points  out 
that  the  area  infected  by  the  bacillus 
may  exceed  that  occupied  by  visible 
membrane.  The  instrument  used  should 
be  a  handball  spray,  not  a  steam  spray, 
by  which  the  solution  is  diluted.  Es¬ 
cherich  prefers  for  the  spray  a  solution 
of  corrosive  sublimate  (1  in  1,000);  the 
spray  should  be  used  at  first  every  hour, 
later  every  two  or  three  hours,  night 
and  day.  The  mouth  ought  also  to  be 
washed  out  with  a  mild  antiseptic 
lotion  (boric  acid  or  thymol  solution). 
In  young  children,  or  in  other  cases  if 
it  be  not  possible  to  get  a  good  view  of 
the  throat,  recourse  must  be  had  to  swab¬ 
bing  with  sublimate  solution.  Esche¬ 
rich  uses  small  fine  soft  sponges,  which, 
having  been  soaked  in  the  solution,  are 
pressed  with  a  twisting  motion  against 
the  affected  parts ;  at  each  sitting  this 
is  repeated  from  three  to  eight  times 
with  different  sponges,  which  are  held 
in  sponge  holders  ;  one  or  two  sittings 
are  held  each  day.  The  sponges  can  be 
cleansed  by  soaking  in  sublimate  solu¬ 
tion  and  afterwards  boiling  in  water, 
and  are  then  squeezed  out  and  dried ; 
in  this  way  they  may  be  used  several 
times  over. 


(360)  Serotliei-apcutics  in  «;ian<Iers. 
Schnkidemuhl  ( Deut.  med .  Woch.,  Feb¬ 
ruary  16th,  1893)  gives  some  account  of 
recent  researches  upon  this  subject. 
It  is  now  possible  to  make  the  diagnosis 
certain  in  otherwise  doubtful  cases  by 
the  injection  of  mallein.  The  author 
refers  to  methods  recently  introduced 
for  obtaining  this  substance  from  culti¬ 
vations  of  the  bacillus  of  glanders  (B. 
mallei,  Epitome,  August  6th,  1892.  par. 
122).  Boschetti  has  lately  made  experi¬ 
ments  with  the  blood  serum  of  horses 
affected  with  glanders,  from  which  he 
concludes  (1)  that  the  injection  of  such 
910  D 


serum  causes  a  rise  of  temperature  in 
animals  suffering  from  the  disease,  but 
that  this  rise  is  less  than  that  produced 
by  mallein  ;  and  (2)  that,  since  this 
blood  serum  may  take  the  place  of  mal¬ 
lein,  blood  serum  from  the  tuberculous 
may  also  take  the  place  of  the  analogous 
tuberculin.  The  serum  has  been  used 
for  protective  and  curative  as  well  as 
diagnostic  purposes.  Hell  obtained 
from  horses  which  had  recently  passed 
through  an  attack  of  glanders  blood 
serum,  which  he  sterilised.  He  injected 
this  in  doses  of  40,  rarely  80,  g.,  the 
horses  receiving  in  three  weeks  320  g. 
In  one  regiment  54  horses  were  so  treated. 
In  the  third  squadron  12  horses  were  in¬ 
jected,  and  after  this  no  more  cases  of 
pulmonary  glanders  ( Brustseuche )  ap¬ 
peared.  Three  other  horses  already  dis¬ 
eased  were  treated,  and  the  results  were 
favourable.  In  the  first  and  second 
squadrons  39  horses  were  injected. 
There  was  slight  reaction  after  the  third 
and  fourth  injections.  No  further  cases 
of  glanders  appeared.  Hell  has  made 
further  reports  upon  the  good  results  of 
injections  of  serum  in  horses  already 
diseased.  In  early  cases  the  disease  was 
brought  to  a  standstill  in  three  days. 
He  adds  that  repeated  injections  are 
necessary  for  purposes  of  protection, 
and  that,  as  regards  cure,  early  cases 
and  not  too  sparing  a  use  of  the  serum 
are  required.  Toepper  thus  vaccinated 
60  horses  within  two  to  three  days  with 
50  g.  of  the  serum  and  repeated  the  in¬ 
jection  three  times.  The  epidemic 
ceased.  This  author  holds  that  150  g. 
suffices  for  protection  and  confirms 
Hell’s  opinion  that  the  serum  of  horses 
which  have  had  glanders  has  both  pro¬ 
tective  and  curative  properties  against 
glanders.  For  the  latter  purpose  100  g., 
repeated  two  or  three  times,  are  re¬ 
quired. 

(361)  Hydro tlierapliy  in  Rheumatism. 

Winternitz  C Bldtt.  f.  klin.  Hydrother., 
No.  193)  describes  a  method  for  treating 
severe  chronic  deformities,  etc.,  the 
result  of  multiple  chronic  rheumatic 
arthritis,  which  he  has  been  led  to 
employ  in  consequence  of  the  danger 
incurred  by  the  use  of  hot  remedies,  and 
the  subsequent  tendency  to  relapses 
from  exposure  to  cold.  A  patient  came 
under  his  care  absolutely  helpless,  the 
joints  being  so  severely  affected  that  he 
could  neither  feed  himself  nor  sit  up¬ 
right,  and  after  thermal  and  other  reme¬ 
dies  had  been  applied  with  only  tem¬ 
porary  success,  the  author  concluded 
that  the  first  indication  was  to  diminish 
the  sensibility  of  the  skin,  in  order  to 
prevent  fresh  relapses.  The  joints  be¬ 
ing  very  tender,  Drosdoff ’s  observation 
that  the  most  severely  affected  joints 
are  absolutely  insensible  to  strong 
faradic  currents,  and  thereby  rendered 
anaesthetic,  was  applied  in  the  first  in¬ 
stance,  the  current  being  passed  through 
the  articulation  in  different  directions 
during  eight  to  ten  minutes  ;  this  sufficed 
to  remove  superficial  and  deep  tender¬ 
ness,  and  allow  of  some  mechanical  in¬ 
terference.  Thereupon  the  joint  was 
washed  in  water  of  57°  F.,  and  wrapped 
in  damp  applications,  the  whole  being 


afterwards  surrounded  by  a  dry,  war 
covering.  After  twenty-four  hour 
spontaneous  pain  had  considerab 
diminished,  and  the  same  procedui 
was  persevered  with  for  fourteen  day 
the  joint  being,  moreover,  gradual 
more  deeply  anaesthetised  by  Ion 
continued  friction,  which  allowed  of  i: 
creasing  massage  before  the  reapplic; 
tion  of  the  dressings.  All  meat  wi 
excluded  from  the  diet,  and  at  the  en 
of  the  two  weeks  the  patient  was  able  1 
raise  himself  with  slight  assistanc 
though  no  movement  of  the  other  join- 
was  as  yet  possible.  Hereafter  alte 
nate  treatment  with  heat  and  col 
(steam,  sprays,  fanning,  etc.),  an 
eventually  douches  were  applied,  evapt 
ration  taking  placebetween  the  blanket 
which  gradually  rendered  passive  an 
active  movements  possible,  and  eventi 
ally  enabled  the  patient  to  feed  himse 
and  walk  tolerably  for  half  an  hour.  A 
soon  as  an  arrest  in  the  improvemer 
became  observable,  a  change  was  mad 
in  the  procedure ;  for  instance,  cloth 
saturated  with  an  emulsion  of  salicyli 
acid  were  applied  and  other  mine 
alterations  made,  but  at  no  period  did 
serious  relapse  occur.  In  summing  u 
the  merits  of  cold  and  warm  applice 
tions,  the  author  recommends  the  fo) 
mer  in  the  acute  affection,  substitutin 
the  latter  sooner  or  later,  according  t 
the  time  of  year  and  the  extent  to  whin 
it  is  necessary  to  harden  the  softene 
skin  again. _ 


PATHOLOGY. 


(364)  Syphilis  of  the  Intestine, 

Homen  records  this  case  ( Centralbl .  j 
allgem.  Path.,  Band  iv.,  No.  3)  :  Th 
patient,  a  man  aged  33,  had  for  year 
suffered  from  digestive  disturbances 
abdominal  phins,  and  irregular  attack 
of  diarrhoea,  but  these  were  amenable  t 
treatment  until  he  acquired  syphilis 
During  the  remainder  of  his  life- 
period  of  about  two  years — he  wa 
invalided  by  intestinal  disorders.  Th 
chief  symptoms  were  diarrhoea  witl 
blood-stained  stools,  alternating  witl 
constipation,  flatulence  and  colic,  los 
of  weight  and  strength.  Treatmen 
proved  of  little  avail.  Death  resulte 
from  pneumonia.  Throughout  the  smal 
intestine  (which  at  the  parts  mos 
diseased  resembled  a  string  o 
sausages)  were  found  numerous  scar 
and  constrictions,  through  the  smalles 
of  which  the  little  finger  could  scarce! 
be  passed  ;  also  thirty-four  ulcers  c 
various  sizes.  Their  floor  was  forme 
generally  by  the  submucosa,  some 
times  by  the  muscular  coat.  The  larg 
intestine  was  free ;  the  mesenteri 
glands  were  but  slightly  enlarged 
Tubercle  and  all  other  possible  cause 
of  ulceration  are  excluded  by  th> 
author.  Macroscopic  and  microscopi 
examination  alike  pointed  to  tertiar; 
syphilis  as  the  cause  of  the  affection 
In  no  other  organ  was  there  evidence  o 
lues.  This  was  the  striking  feature  o 
the  case,  and  Homdn  observes  tha 
the  small  intestine,  judging  from  th 
patient’s  early  history,  had  always  beei 
the  part  of  least  resistance. 
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<363)  Friedreich's  Disease. 

M.  Lttnz  ( Bolnitschnaja  giiztta 
1  Botkina,  No.  10,  March,  1893)  pub¬ 
lishes  the  following  case  which  was 
bnder  his  observation.  The  patient 
has  13  years  old.  The  father  was 
wealthy,  and  had  not  suffered  from 
syphilis.  The  mother  was  nervous  and 
excitable.  The  maternal  grandfather 
tiad  died  of  alcoholism,  A  second 
cousin,  on  the  mother’s  side,  had 
shown  from  childhood  considerable 
'mental  weakness  and  defective  speech  ; 
he  died  when  17  years  old.  The 
(patient’s  youngest  brother  began  to. 

(  walk  very  badly  when  4  years  old  ;  the 
[upper  extremities  became  defective  in 
their  functions;  there  were  disturbances 
of  speech,  and  vertigo;  he  died  when 
R  years  old,  A  sister  aged  10,  a  brother 
aged  5,  and  an  infant  in  arms,  showed 
no  sign  of  disease.  The  patient  began 
to  walk  when  2  years  old.  At  that  age, 
after  an  attack  of  scarlet  fever,  the 
parents  first  noticed  a  peculiarity  in  the 
child’s  gait.  When  7  or  8  years  old  an 
irregularity  in  the  movements  of  the 
upper  extremities  was  noticed,  and 
soon  afterwards  disturbances  of  speech  i 
began  to  develop.  The  intelligence  was 
llUL  deficient  when  he  first  came  under  , 
observation,  but  his  physical  develop¬ 
ment  did  not  correspond  to  his  age.  His 
face  had  a  dull  expression,  he  looked 
sleepy  and  was  indifferent  to  his  sui- 
roundings  ;  he  suffered  from  headaches 
and  complained  of  vertigo.  The  eyes 
moved  regularly  ;  there  was  no  nystag¬ 
mus.  When  the  patient  was  seated 
there  were  jerking  movements  of  the 
head,  the  trunk  and  the  extremities. 
Speech  was  slow,  irregular,  scanning. 
There  was  lateral  curvature  of  the  spine 
•combined  with  kyphosis.  There  was 
inco-ordination  of  the  movements  of  the 
upper  and  lower  extremities.  The  feet 
were  inclined  to  take  the  position  of 
equino-varus.  Tactile  sensibility  was 
diminished  in  the  lower  extremities. 
Lunz  thinks  these  symptoms  decisive 
as  to  the  affection  being  Friedreich’s 
disease,  notwithstanding  the  absence  of 
nystagmus.  The  latter  symptom  is  by 
no  means  constant  in  cases  of  esta¬ 
blished  ataxia  hereditaria. 


06*1  Const  ii>atr<m. 

Fleineb  C Berl.  klin.  Woch .,  January 
16th,  1893)  divides  constipation  into 
atonic  and  spastic.  The  former  is  due 
to  insufficient  peristalsis.  It  is  seen  in 
young  people  owing  to  sedentary  occu¬ 
pations,  and.  in  old  people  as  th.e  result 
of  the  general  atrophy  in  which  the 
intestine  shares.  Dietetic  measures, 
mild  laxatives,  water  enemata,  massage 
of  the  abdomen,  gymnastic  exercises,  and 
especially  faradisation  of  tbe  abdomen, 
usually  suffice.  Almost  complete  para¬ 


lysis  of  portions  of  the  gut  or  catarrh 
of  the  large  intestine  rrith  mucus  in  the 
stools  may  be  superadded.  The  stools 
are  usually  dry  and  firm,  and  are  made 
up  of  large-sized  cylindrical  masses  or 
of  scybala.  The  abdomen  is  distended, 
symmetrically  or  not  according  to  the 
condition  of  the  colon.  This  form  may 
also  occur  in  children  and  in  girls  about 
puberty.  Spastic  constipation,  on  the 
other  hand,  occurs  in  the  neurasthe¬ 
nic,  the  hypochondriacal,  and  in 
women  with  uterine  disease.  Parts  of 
the  intestine  contract  and  hinder  the 
onward  movement  of  feeces.  It  occurs 
in  lead  poisoning,  and  sometimes  even 
as  a  result  of  contraction  of  the 
sphincter  without  fissure.  The  stools 
are  made  up  of  cylindrical  masses  of 
small  calibre, and  small  rounded  masses 
of  faeces  may  be  present.  The  constant 
appearance  of  small  scybala  is  in  favour 
of  spastic  constipation.  The  presence 
of  malignant  disease  must  be  excluded 
by  examination.  Spastic  constipation 
may  be  accompanied  by  irritable  catarrh. 
Massage  is  harmful.  Warm  clysters, 
hyoscyamus,  and  belladonna  may  be 
useful.  The  value  of  opium  is  well 
known  in  lead  colic,  Large  oil  enemata 
are  most  useful ;  400  to  500  c.c.  of  warmed 
oil  should  be  slowly  (fifteen  to  twenty 
minutes)  siphoned  into  the  rectum,  the 
patient  being  on  his  back  with  raised 
pelvis.  The  nozzle  of  the  tube  should 
be  olive  shaped.  High  introduction  is 
unnecessary  as  long  as  the  sphincter  is 
intact.  The  return  of  the  enema  may 
not  occur  for  a  few  hours.  A  part  of  the 
oil  may  be  absorbed  in  softening  the 
fgeces.  If  the  intestine  is  full  of  faeces 
the  enema  should  be  repeated  on  suc¬ 
cessive  days.  When  the  stool  becomes 
bile-stained  the  full  effect  of  the  oil  is 
obtained.  If  there  are  very  uncom¬ 
fortable  sensations  after  the  injection, 
defaecation  can  be  brought  about  by  a 
small  water  enema.  If  symptoms  of 
irritation  are  produced,  the  quality 
of  the  oil  should  be  looked  to. 


(365)  Arsenical  Neuritis. 

Ost.eb  ( Montreal  Med.  Jovrn.,  April, 
1893)  relates  a  case  to  show  that  long 
continuance  of  full  therapeutic  doses  of 
arsenic  may  lead  to  the  development  of 
peripheral  neuritis.  The  patient  was  a 
Pole,  suffering  from  Hodgkin’s  disease, 
affecting  the  cervical,  axillary,  and  in¬ 
guinal  glands.  During  a  period  of 

seventy-five  days  he  took  §iv,  3j>  ^  xvm 

of  the  liquor  potassse  arsenitis,  equiva¬ 
lent  to  16*  grains  of  arsenious  acid.  The 
dose,  for  the  greater  part  of  the  time, 
with  some  intermissions  owing  to  diar¬ 
rhoea,  was  fiixV  thrice  a  day.  Increased 
pigmentation  of  the  skin  was  noticed  at 
an  early  period  of  the  treatment,  and, 
after  about  seven  weeks,  it  was  noticed 
that  the  muscles  of  the  upper  and 
lower  limbs  were  tender  to  the  touch, 
and  that  he  walked  stiffly.  The  knee- 
jerks  which  were  then  present  had  dis¬ 
appeared  in  another  fortnight,  and  he 
was  Scarcely  able  to  walk  at  all.  I  he 
muscular  power  of  the  arms  was 
diminished.  The  excitability  of  the 
muscles  of  the  legs  to  both  enrrents 
was  diminished,  and  A. C.C.  was  equal 


to,  if  not  greater  than,  K.C.C.  Osier 
observes  that  idiosyncrasy  must  play  a 
part  in  the  production  of  arsenical  neu¬ 
ritis,  which  is  very  rarely  produced  by 
therapeutic  doses.  He  had  only  once 
before  met  with  a  case  which  raised  the 
suspicion  of  neuritis,  though  he  has 
been  in  the  habit  of  treating  pernicious 
anaemia,  Hodgkin’s  disease,  and  chorea 
minor  with  arsenic,  pushing  the  drug 
until  its  physiological  effects  were  pro¬ 
duced — itching  of  the  skin,  slight 
oedema,  vomiting,  or  diarrhoea. 


(366)  Icterus  with  Subnormal  Temperature. 

V.  Hanot  ( Arch .  Gen.  de  Mdd.,  April, 
1893)  reports  two  eases  of  icterus  cha¬ 
racterised  by  lowering  of  temperature. 
The  hypothermic  condition  did  not 
appear  to  result  from  uraemic  intoxica¬ 
tion  ;  the  symptoms  of  uraemia  were 
absent,  and  the  kidneys  were  without 
lesion.  It  might,  perhaps,  be  the  con¬ 
sequence  of  chemical  modifications  oi 
the  bile  and  the  production  of  a  hypo- 
thermic  poison.  In  the  case  of  a  drinker 
a^ed  44  the  icterus  was  accompanied  by 
symptoms  of  a  typhoid  character  and 
hypothermia,  the  temperature  ranging 
between  35.2°  and  37-4°  0.,  with  a 
regular  pulse  of  80  to  the  minute.  The 
man  recovered.  Bacteriological  examina¬ 
tion  showed  bacillus  coli  in  a  state  of 
purity  in  the  stools,  but  not  in  the 
blood  :  the  nuclei  of  the  white  cor¬ 
puscles  were  undergoing  karyokyne- 
sis,  proving  that  they  had  been  sub¬ 
mitted  to  the  action  of  an  irritant  oi 
uncertain  nature.  In  another  case,  that 
of  a  man  aged  58,  the  icterus  was 
chronic  and  progressive,  accompanied 
with  diarrhoea,  cachexia,  hypothermia 
(35.2°  to  37.1°  C.),  and  ended  in  death. 
At  the  necropsy  a  calculus  was  f°und 
in  the  cystic  duct,  with  a  distended  gall 
ffladder,  and  cancer  of  the  bile  ducts. 
Here,  again,  the  bacterium  coli  com¬ 
mune  was  found  not  only  in  the  stools, 
but  also  in  the  bile  collected  almost 
immediately  after  death,  and  in  the 
blood  of  the  right  and  left  cardiac 
cavities.  As  the  bacillus  coli  spreads 
rapidly  and  widely  after  death,  these 
latter  statements  are  of  little  import¬ 
ance,  but  the  presence  of  the  bacillus  in 
the  bile  is  perhaps  significant. 


SURGERY. 


(367)  Bloodless  Ampufftlion  at  the  Iliii- 
joint  by  a  New  Method. 

Senn  ( Chicago  Clin.  Rev.,  February,  1893) 
describes  a  new  method  of  bloodless 
exarticulation  at  the  hip.  The  follow¬ 
ing  are  the  stages  of  this  operation  :  (1) 
Preliminary  dislocation  of  the  head  of 
the  femur,  and  clearing  the  shaft  of  the 
bone  of  all  soft  tissues  down  to  the  pro¬ 
posed  line  of  amputation  through  an 
external  straight  incision  requires  less 
time,  is  attended  with  less  haemorrhage 
and  shock  than  when  this  part  of  the 
operation  is  done  after  circular  amputa¬ 
tion,  as  advised  by  von  Esmarch  and 
others.  (2)  The  external  straight  in¬ 
cision  is  the  same  as  von  Langenbeck’s 
incision  for  resection  of  tbe  hip-joint, 
unly  that  it  is  longer,  being  »h«mt  8 
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inches  in  length.  (3)  After  dislocation 
of  the  femur  the  soft  tissues  are  tun¬ 
neled  with  a  haemostatic  forceps,  which 
is  entered  through  the  external  wound 
on  a  level  with  the  trochanter  minor  to 
a  point  on  the  inner  aspect  of  the  thigh 
behind  the  adductor  muscles,  and  about 
-  inches  below  the  ramus  of  the  ischian 
aspect  a  counter-opening  2  inches  in 
length  is  made.  (4)  A  bloodless  condi- 
tion  .of  the  limb  should  be  secured  by 
elastic  compression,  or  by  elevation 
prior  to  subsequent  steps.  (5)  An  elas- 
Uc  tube,  |  inch  in  diameter  and  about 
4  feet  in  length,  is  grasped  with  the 
forceps  in  the  centre  and  drawn  through 
» te  ^nne^  made  by  the  forceps.  (6) 
After  division  of  the  elastic  tube  in  its 
centre,  the  base  of  the  thigh  is  con¬ 
stricted  by  drawing  firmly  and  tying  the 
anterior  half  in  front  of  the  anterior 
section  ;  while,  after  the  posterior  half 
of  the  tube  has  been  drawn  tightly  be¬ 
hind  the  posterior  section  of  the  soft 
parts  of  the  thigh,  its  two  ends  are 
crossed  and  then  made  to  encircle  the 
whole  thigh,  when  the  ends  are  again 
drawn  firmly  and  tied,  or  otherwise  se¬ 
cured  above  the  anterior  constricting 
tube.  (7)  Two  oval  flaps,  one  long,  the 
other  short,  should  invariably  be  made 
m  every  amputation  at  the  hip-joint.  (8) 
-t>y  preference,  a  long  anterior  and  a 
short  posterior  should  be  made.  (9)  The 
transverse  section  through  the  muscles 
should  be  somewhat  conical  in  shape, 
the  apex  of  the  cone  corresponding  to 
the  tunnel  made  by  the  enucleation  of 
the  upper  portion  of  the  shaft  of  the 
femur.  (10)  Eesection  of  the  end  of  the 
sciatic  nerve  and  ligation  of  all  visible 
vessels  should  be  practised  before  the 
removal  of  the  constricting  tubes.  (11) 
Ine  femoral  arteries  should  be  secured 
each  by  two  catgut  ligatures  placed  half 
an  men  apart,  that  on  the  proximal  side 
a*so  accompanying  vein. 
,7,  Posterior  constricting  tube 
should  be  removed  first,  and  all  hemor¬ 
rhage  arrested  by  ligation  and  compres- 
mufore  the  anterior  tube  is  removed, 
(lo)  Ihe  upper  part  of  the  wound,  cor¬ 
responding  to  the  acetabulum,  should 
be  drained  by  an  iodoform  gauze  tam¬ 
pon,  and  the  remaining  part  of  the 
wound  by  one  or  more  tubular  drains. 


(368)  a  New  Method  or  Gastrostomy. 

Prank  (  Wien.  klin.  Woch.,  No.  13,  1893) 
who  is  an  advocate  of  early  gastrostomy 
in  cases  of  cancer  of  the  oesophagus 
describes  a  new  method  by  which  this 
operation  has  been  practised  with  good 
results  in  the  clinic  of  Albert,  of  Vienna 
Ihe  object  of  this  method  is  to  establish 
a  long  and  tortuous  fistula  through  the 
abdominal  wall,  and  thus,  like  most  of 
the  modifications  of  the  operation,  to 
prevent  the  frequent  discharge  of  the 
fluid  contents  of  the  stomach  from  the 
external  opening.  The  usual  incision 
having  been  made  parallel  with  the  left 
costal  cartilages,  and  the  peritoneum 

waTlSn?’nf  nfrrowlfoId  of  the  anterior 
rtf^h?  sto“ach,  about  one  inch  and 
a- half  m  length,  is  drawn  through  the 
wound.  A  second  skin  incision  is  next 
made  about  half  an  inch  above  the  first, 
and  over  the  costal  cartilages.  Between  I 
yog  a 


this  incision,  which  is  about  three- 
quarters  of  an  inch  in  length,  and  the 
opening  into  the  peritoneal  cavity  the 
skin  is  separated  from  the  subjacent 
parts  so  as  to  form  a  bridge  under  which 
the  elongated  fold  of  stomach  wall  is 
drawn  up  to  the  smaller  and  superior 
opening.  The  upper  extremity  of  the 
gastric  fold  is  next  opened,  and  the 
edges  of  mucous  membrane  fixed  by 
sutures  to  the  margins  of  the  smaller 
skm  wound.  The  base  of  the  fold  having 
been  attached  to  the  edges  of  the  divided 
muscles  in  the  larger  wound  made  below 
tfieribs.this  opening  is  closed  by  bringing 
the  edges  of  skin  together  by  sutures.  In 
this  way  a  longS-shaped  canal  is  formed 
between  the  cavity  of  the  stomach  and 

Aif-X^erna^  °Pening-  In  the  instances 
of  this  operation  observed  by  the  author 
it  was  found  that  whilst  a  tube  of  the 
thickness  of  the  finger  could  be  readily 
passed  into  the  stomach  for  purposes  of 
feeding  no  fluid  was  discharged  ex¬ 
ternally.  This  method  of  gastrostomy 
is  recommended  only  for  cases  of  can- 
cerous  stenosis  of  the  oesophagus,  as  the 
difficulty  of  closing  the  fistula,  if  such 
a  step  should  be  required  at  any  time, 
would  contra-indicate  its  performance 
for  simple  cicatricial  structure. 


shortening  of  the  limb,  which  befor 
the  operation  was  about  1  inch,  ws 
sound,  after  an  interval  of  eight  month 
to  amount  to  a  little  more  that  1J  incl 


<369)  Osteoplastic  Operation  Tor  Innnited 
Fracture. 

Muller  ( Centralbl .  /.  Chir. ,  No.  11, 
1893)  reports  an  instance  of  successful 
operation  by  osteoplasty  for  non-union 
after  compound  fracture  of  the  leg.  The 
two  fragments  of  the  tibia  were  sepa- 
rated  by  a  gap  about  1  inch  in  width, 
which  was  filled  up  by  connective 
tissue.  The  fracture  of  the  fibula  had 
united,  and  this  bone  remained  longer 
than  the  tibia.  After  removal  of  the 
opposed  ends  of  the  tibial  fragments, 
and  division  of  the  fibula  by  chiseling 
it  seemed  that  the  continuity  of  the 
tibia  could  not  be  restored  save  by  re¬ 
secting  a  portion  of  the  fibula,  and  thus 
unduly  shortening  the  limb.  This 
difficulty  was  overcome  to  some  extent 
by  implanting  the  end  of  the  lower 
fragment  of  the  divided  fibula  into  the 
upper  fragment  of  the  tibia,  but  a  gap 
still  remained  between  the  fragments  of 
the  latter  bone.  With  the  object  of 
filling  up  this  gap,  and  establishing 
firm  union,  Muller  took  from  the  inner 
surface  of  the  leg  above  the  seat  of  frac¬ 
ture,  a  flap  made  up  of  skin,  periosteum, 
ai?d  a  layer  of  bone  from  the  tibia, 
which  was  about  f  of  an  inch  in  breadth 
{  in°hes  in  length,  and  a  little  less  than 
2  an  inch  in  thickness.  The  pedicle 
formed  at  the  lower  part  of  this  flap 
and  consisting  only  of  skin  and  perios- 
te_um  was  then  twisted  so  that  the  flap 
with  its  raw  surface  directed  backwards 
could  be  fixed  between  the  two  frag¬ 
ments  of  the  tibia,  forming  a  bridge 
which  reached  from  one  extremity  to 
the  other.  The  cutaneous  edges  of  the 
flap  were  next  stitched  to  the  edges  of 
the  wound,  and  the  gap  left  above,  on 
detaching  the  flap  was  closed  by  sutures, 
ihe  flap  of  skin  and  bone  united  ad¬ 
mirably,  forming  a  firm  osseous  bridge, 
and  m  the  course  of  eight  weeks  firm 
consolidation  was  established.  The 


(370)  Congenital  Dislocation  of  the  Hip 

Lorenz  {Wien.  med.  Pres.se,  No.  11,  189: 
describes  a  new  procedure  which  h 
had  adopted  in  cases  of  congenital  dii 
location  of  the  hip.  An  incision  i 
made  a  short  distance  inside  the  anteric 
superior  spine  of  the  ilium,  dividin 
the  rectus  femoris,  sartorius,  and  tense 
fasciae  femoris  muscles.  The  glutsei  an 
adductors  are  also  divided  subcuts 
neously  if  they  offer  any  resistance  t 
reduction.  The  joint  capsule  havin 
been  thus  exposed,  it  is  incised  in 
crucial  manner.  The  head  of  the  femu 
is  now  exposed,  together  with  the  cotj 
loid  cavity.  The  cavity  is  cleared  b; 
scraping  off  all  the  cartilaginous  mate 
rial  which  fills  it,  and  then  reduction  c 
the  femoral  head  into  the  cavity  i 
effected.  The  author  showed  a  girl 
aged  7,  who  had  suffered  from  con 
genital  dislocation  of  the  left  hip 
upon  whom  he  had  practised  th< 
operation  described.  The  wound  healec 
Ihree  weeks,  and  the  patient  wai 
able  to  walk  with  a  normal  gait 
Flexion  and  extension  are  free,  but  ad 
auction  and  abduction  limited.  Th< 
fact  that  the  joint  is  not  freely  movabli 
Lorenz  thinks  is  an  advantage,  sinci 
the  fibrous  tissue  between  the  head  o 
the  femur  and  the  acetabulum,  whicl 
causes  the  limitation  of  movement,  als< 
increases  the  strength  of  the  joint,  anc 
prevents  a  relapse  to  the  original  con¬ 
dition.  In  all,  twenty-one  cases  have 
been  operated  upon  with  success. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(371)  Fierine  Fibroid  in  Pregnancy. 

Chrorak  (Centralbl.  f.  Gyndk.,  No.  1 
1893)  reports  a  case  which  is  of  intere 
in  relation  to  the  question  of  the  disai 
pearance  of  fibroids  in  pregnancy.  T1 
patient  was  37 ;  four  years  before  Chroba 
had  detected  afibroid  of  the  size  of  a  hen 
egg  in  the  fundus  uteri.  There  was  the 
no  metrorrhagia.  The  last  period  o< 
curred  in  June,  1892.  Two  months  lat< 
the  tumour  had  not  perceptibly  enlargei 
whilst  pregnancy  was  evident.  B 
Christmas  a  large  fluctuating  tumou 
™  developed  in  the  upper  part  of  th 
abdomen.  In  January  great  dyspnoe 
complicated  the  case.  Chrobak  remem 
bered  how  the  uterine  wall  is  often  dan 
gerously  stretched  in  pregnancy  wher 
a  fibroid  is  present,  so  that  rupture  o 
the  uterus  may  occur.  He  therefori 
operated,  removing  the  uterus,  togethe 
with  the  tumour,  which  weighed  5  lbs 
The  foetus,  which  was  living,  was  at  th< 
sixth  month  of  development,  anc 
measured  11J  inches.  It  was  remark 
able  that  the  uterus  bore  the  weight  oi 
the  tumour  so  long  without  any  inter¬ 
ference  with  the  processes  of  gestation. 
Much  necrosed  tissue  was  found  in  the 
interior  of  the  tumour,  as  well  as  a 
cystic  cavity  with  its  walls  partially 
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smooth,  and  a  glairy  fluid  in  its  interior. 
Hence  the  growth  had  been  taken  for  a 
cystic  ovary.  The  patient  made  a  good 
recovery. 

(3*2)  Cliorea  in  Pregnancy, 

PrECH  (Arch,  de  Tocol.  et  de  Gyndc.,  April) 
repopts  the  case  of  a  woman,  aged  24, 
who  was  admitted  into  Professor  Gryn- 
feltt’s  wards  on  September  17tli,  1891. 
She  was  at  the  beginning  of  the  eighth 
month  of  a  second  pregnancy,  and  suf¬ 
fered  from  chorea,  as  during  the  first. 
The  complication  disappeared  during 
the  few  months  between  the  pregnan¬ 
cies,  and  returned  immediately  after  the 
second  conception.  She  had  never 
shown  any  signs  of  chorea  in  childhood. 
On  November  16th  the  presentation  was 
found  to  be  right  occipito-transverse, 
though  a  few  days  before  it  had  been 
left  occipito  anterior.  The  head  was 
not  engaged,  and  the  cervix  was  still 
long.  Pains  set  in  at  10  a.m.  on  the  17th. 

1  She  continued  to  keep  up  and  perform 
small  duties  till  3.30  p.m.  ;  then  she  took 
to  her  bed,  and  it  was  found  that  the 
left  shoulder  presented  dorso-anteriorly ; 
the  head  had  slipped  into  the  right  iliac 
fossa ;  the  membranes  had  not  ruptured. 
Version  by  external  manipulation  was 
impossible,  as  handling  provoked  firm 
contractions.  Chloroform  was  given, 
and  podalic  version  performed  success¬ 
fully.  The  child  was  saved  and  the 
mother  recovered,  the  symptoms  of 
chorea  diminishing  rapidly  after  de¬ 
livery.  _ 

(373)  Laceration  of  Vagina  by  Coitus. 

C.  M.  Green  ( Boston  Med.  and  iSurg. 

\  Journ.,  April  13tli)  records  two  cases  in 
which  the  history  was  clear,  and  where 
there  was  no  evidence  of  great  violence. 
In  the  first  case  a  physician  was  called 
up  at  night  to  attend  a  recently  married 
lady.  Profuse  haemorrhage  proceeded 
from  a  rent  in  the  wall  of  the  vagina.  A 
tampon  was  applied  for  a  time ;  then 
Green  examined  and  found  a  longi¬ 
tudinal  wound  extending  from  just 
within  the  vulvar  cleft  about  2  inches 
along  the  posterior  vaginal  wall  to  the 
left.  The  wound  admitted  the  tip  of  the 
forefinger.  The  tampon  was  continued, 
as  the  patient  wished  to  leave  Boston 
within  a  few  days,  so  that  it  was  not 
thought  safe  to  apply  sutures,  as 
Green  desired.  In  the  second  case 
haemorrhage  from  the  vagina  had  lasted 
’  for  four  or  five  weeks  before  its  cause 
and  site  were  accurately  determined. 
The  case  had  been  treated  as  one 
of  metrorrhagia,  and  a  soft  rubber 
pessary  was  applied  for  the  relief  oi 
an  imaginary  misplacement.  Green 
removed  the  pessary,  and  a  foul  dis¬ 
charge  of  decomposed  blood  came  away. 
After  disinfection,  two  wounds  were  dis¬ 
covered,  each  starting  from  one  side  of 
the  attachment  of  the  vagina  to  the 
cervix.  The  sound  entered  these  rents 
about  one-quarter  of  an  inch,  and  there 
was  a  continuous  oozing  of  blood  from 
them.  The  cervix  had  apparently  been 
pushed  upwards  and  backwards.  The 
parts  were  cleansed  with  a  2  per  cent, 
solution  of  creolin,  iodoform  powder  was 
blown  into  the  wounds,  and  the  vagina 


was  packed  with  cotton  tampons  dipped 
in  a  10  per  cent,  glycerine  solution  of 
iodoform.  The  parts  healed  tho¬ 
roughly.  _ 


(374)  Tetanus  In  Obstetrics  and 
Gynaecology. 

Leopold  ( Centrlbl .  fur  Gynak .,  No.  14, 
1893),  in  a  discussion  on  this  subject  at 
the  Dresden  Gynaecological  Society, 
said  that  he  had  never  observed  a  case 
of  tetany,  and  had  seen  only  one  case 
of  tetanus,  and  that  was  after  a  gynae¬ 
cological  operation,  and  not  in  the 
12,000  labours  which  had  been  conducted 
in  his  clinic  during  the  past  ten  years. 
A  woman  underwent  amputation  of  the 
hypertrophic  cervix.  After  the  four- 
teeenth  day  she  took  to  garden  work, 
upon  which  she  was  seized  with  pleurisy , 
followed  by  tetanus,  which  proved 
fatal.  Leopold  thought  that  this 
patient  might  have  been  infected  by  the 
earth  bacillus,  which  had  adhered  to 
her  finger  during  garden  work,  and  had 
then  been  conveyed  to  the  genitals. 


<375>  Labour  Impeded  by  Prolapsed  Der¬ 
moid  Tumour  and  Contracted  Pelvis. 

Flaischlen  (Centralbl.f.  Gynak.,  No.  14, 
1893)  was  consulted,  on  October  9th,  1892, 
on  account  of  lingering  labour  in  a 
primipara,  aged  40.  She  had  been,  for 
twelve  hours  in  labour,  and  the  pains 
had  become  strong,  but  ineffective.  On 
pelvic  exploration  the  cavity  of  the  true 
pelvis  was  found  to  be  almost  entirely 
tilled  by  a  tumour,  which  was  apparently 
immovable.  Not  until  the  patient  had 
been  placed  deeply  under  chloroform 
could  the  tumour  be  reduced.  After  the 
tumour  had  thus  been  pushed  into  the 
abdominal  cavity,  the  fcetal  head  was 
felt  in  the  pelvic  inlet.  The  brim  was 
contracted,  the  conjugate  measurement 
being  under  3J  inches.  The  forceps  was 
applied,  and  a  fully  developed,  living, 
female  child  delivered.  The  patient 
made  a  good  recovery,  and  on  Novem¬ 
ber  29th  abdominal  section  was  per¬ 
formed.  A  large  dermoid  tumour  was 
successfulfy  removed. 


THERAPEUTICS. 


<376)  Antipyrlnomanla. 

Cappelletti  ( Jiiv .  Sper.  di  Frematna  e 
diMed.  Uq.,  March  31st,  1893)  records 
the  following  case  :  A  somewhat  hysteri¬ 
cal  girl,  of  23,  two  years  before  the  pre¬ 
sent  history,  began  to  suffer  from  head¬ 
ache,  for  which  she  was  recommended 
to  take  small  doses  of  antipyrin.  These 
at  first  proved  efficient,  but  after  a  time, 
contrary  to  the  advice  of  her  doctor,  she 
steadily  increased  the  amount,  till  at 
last  she  took  as  much  as  8  grammes 
daily.  At  this  time  her  health  began 
1  o  suffer  seriously;  the  least  provoca¬ 
tion  or  contradiction  brought  on  a  vio¬ 
lent  hysterical  convulsion  ;  she  lost 
appetite  and  all  interest  in  domestic 
matters;  her  headaches  increased,  and 
to  them  was  added  a  buzzing  in  the 
ears  ;  she  appeared  like  a  person  half 
asleep.  The  large  doses  of  antipyrin 
which  she  was  taking  afforded  only  very 


transient  relief,  but  she  would  not 
brook  either  the  least  reduction  in 
amount,  or  even  any  delay  in  adminis¬ 
tration,  complaining  of  great  pain  and 
becoming  greatly  excited  if  the  dose 
were  delayed  even  for  an  hour.  At  this 
time  she  entered  an  asylum  with  the 
desire  of  being  cured.  Here  an  attempt 
was  first  of  all  made  suddenly  to  reduce 
considerably  the  amount  given,  but 
this  gave  rise  to  such  prostration  that 
it  was  found  necessary  to  treat  the  case 
like  one  of  morphinomania,  there  being 
a  great  similarity  between  the  two  con¬ 
ditions.  But  every  reduction,  whether 
made  with  or  without  the  patient’s 
knowledge,  produced  much  constitu¬ 
tional  d  isturbance,  and  it  was  found  neces¬ 
sary  to  have  recourse  first  of  all  to  large 
doses  of  potassium  bromide,  and  later 
on  to  caffeine.  The  two  main  troubles 
were  the  insomnia  and  the  loss  of  appe¬ 
tite,  but  these  were  gradually  overcome, 
and  the  patient  at  length  left  the 
asylum  completely  cured,  both  of  the 
headaches  and  also  of  her  craving  for 
antipyrin.  _ 

(377)  Enroplien  in  Leprosy. 

Goldschmidt  ( Therap .  Monatsh ., 

April),  while  laying  stress  on  the  cir¬ 
cumstance  that  the  tubercular  form  of 
leprosy  remains  localised  even  for  many 
years,  without  producing  general  infec¬ 
tion  or  progress,  directed  his  attention 
more  particularly  to  local  forms  of 
treatment,  without,  as  has  hitherto 
bein  the  practice,  simultaneously  ad¬ 
ministering  the  same  drug  internally. 
The  author  has  used  chaulmoogra  oil, 
iodoform,  and  other  local  remedies, 
which  all  either  failed,  or,  like  iodoform, 
pro  iuced  toxic  symptoms.  Europhen, 
which  contains  28  ptr  cent,  of  iodine 
(probably  the  efficacious  element),  sug¬ 
gested  itself  on  account  of  its  innocu¬ 
ousness,  and  was  used  exclusively  in 
five  patients  for  periods  of  from  eight 
to  fifteen  months,  all  other  conditions 
remaining  unaltered.  In  addition,  sub¬ 
cutaneous  injections  of  an  oil  emulsion 
were  made  on  advanced  patients,  but  no 
bad  results  could  be  detected.  The  fifth 
of  the  above-named  cases  was  pro¬ 
nounced  in  nature,  and  the  treatment 
here,  as  with  the  others,  consisted  in  the 
inunction  three  times  daily,  during  five 
minutes,  of  a  5  per  cent,  emulsion, 
during  a  period  of  fifteen  months.  The 
results  were  surprising  to  the  author, 
for  after  four  weeks  a  decided  improve¬ 
ment  became  visible,  the  swellings  and 
protuberances  having  already  begun  to 
diminish.  Moreover,  at  the  expiration 
of  fifteen  months,  the  eyelids  were 
normal,  the  leprous  seats  cured,  the  skin 
being  non-adherent,  and  no  bacilli  pre¬ 
sent  anywhere,  though  their  existence 
had  in  the  first  instance  confirmed  the 
diagnosis.  No  redness  or  swelling  re¬ 
mained,  the  recently  affected  portions  of 
skin  having  become  light  brown  and 
depressed.  The  case  had  previously 
been  under  observation  for  years, 
the  leprosy  being  progressive  ;  and  the 
author  states  that  during  his  twenty-five 
years’  observations,  and  in  spite  of  all 
treatment  employed  and  great  expendi¬ 
ture  of  labour,  no  such  result  has  pre- 
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viously  been  obtained  by  himself.  The 

other  four  cases  were  less  suitable,  being 
more  advanced,  and  the  mucous  mem¬ 
branes  also  affected,  but  the  author 
strongly  recommends  further  research 
with  europhen,  and  advises  that  the 
patient  be  kep’t  ufider  strict  medical 
supervision  to  secure  the  treatment 
being  carried  out  regularly  and  punc¬ 
tually. 

<37, S)  Effects  of  Suspension  ou  tl)e  Visual 
Disorders  in  Spinal  Coril  Affections. 

Bechte&eav  ( Neurol .  Centralb.,  April  1st, 
1893)  reports  the  following  cases.  The 
apparatus  used  was  Sprimon’s ;  with 
this  the  degree  of  suspension  can  be 
accurately  regulated,  and  the  operation 
can  be  conducted  with  the  patient 
seated.  Case  1.  Tabes  dorsalis,  After 
the  sixth  suspension  visual  acuity  was 
normal  in  both  eyes,  and  the'  visual 
fields  had  enlarged  5°  to  10°  in  all  direc¬ 
tions.  Prior  to  treatment,  asthenopia 
was  marked,  and  spectacles  No.  11  were 
required  in  order  to  read.  Case  2.  Tabes  ; 
atrophy  of  both  optic  nerves.  Before 
treatment  V  =  and  in  right  and 
left  eye  respectively,  After  the  first 
suspension  V  -  ^  and  and  the 
fields  for-  wfyite  were  found  to  have 
undergone  some  enlargement.  After 
the  third  suspension  V  =•  and  A 
temporary  further  increase  was  observed 
after  the  eighth  operation.  Case  3. 
Paraplegia  from  Pott’s  disease;  con¬ 
siderable  hypersemia  of  right  optic  disc  ; 
right  facial  paralysis  following,  convul¬ 
sive  seizures  when  21  years  old.  Left 
eye  normal  as  regards  function.-  Right 
eye,  before  first  suspension,  V=  if-  —  ; 

after>  V  =  ;  and  there  was 

notable  expansion  o’f  the  white  and 
colour  fields.  Slight  additional  im¬ 
provement  resulted  from  repetition 
of  the  treatment,  Bogrow  and  Sliinin 
have  lately  shown  that  suspension 
raises  the  blood  pressure,  and  leads  to 
active  hyperaemia  of  the  central  nervous 
system.  Bechterew  thinks  that  the  good 
effects  are  mainly  due  to  those  induced 
conditions, 

<3 TO)  Toxic  Symptom*  caused  by 
MHboisiii. 

C.  Crquzet  (Pec.  d' Ophtal,,  February, 
1893)  publishes  a  case  of  iritis  plastica 
with  adhesion  of  the  whole  pupillary 
margin  to_  the  l’ens,  in  which  he  used 
5  drops  daily  of  the  following  solution  • 
Dub.  sulph.  6  c.  ;  aq.  dest.  10  g.  Four 
days  latef  the  patient  began  to  com¬ 
plain  of  dryness  of  the  throat ;  but  the 
synechne  beginning  to  yield,  the  treat¬ 
ment  was  persevered  with  until,  a  few 
days  later,  other  general  symptoms 
having  appeared,  the  duboisin  had  to 
oe  discontinued.  The  symptoms  were 
frequent  pulse,  great  weakness,  rise  of 
temperature,  and  disturbances  of 
speech,  similar  to  those  present  in 
aphasia.  Crouzet  has  not  been  able  to 
fand  any  mention  of  such  disturbances  of 
speech  as  a  symptom  produced  by  the 
use  of  duboisin  in  medical  literature. 


<380)  Bicarbonate  of  Soda  and  Digestion. 

Linossieb  a  no  Lemoine  ( Gaz ,  d.  Bbn., 
March  30tli),  in  a  communication  to  the 
966  d 


Academy  of  Medicine,  conclude  that 
bicarbonate  of  soda,  in  all  doses,  excites 
gastric  secretion.  According  to  their 
observations,  the  dose  which  produces 
the  most  powerful  effect  is  one  of 
5  grammes  given  an  hour  before  a  meal. 
The  action  is  prolonged  beyond  the  day 
of  administration,  an  increased  secretion 
being  kept  up.  It  is  essentially  the 
medicine  to  be  used  in  cases  of  insuffi¬ 
cient  gastric  secretion,  and  ought  to  be 
given  some  time  before  a  meal.  In  cases 
of  excess  of  acidity  it  only  acts  as  a 
palliative,  and  there  is  a  risk  of  its 
aggravating  the  condition.  They  sup¬ 
pose  that  the  administration  of  hydro¬ 
chloric  acid  is  of  more  service  in 
diminishing  the  excess  of  secretion  just 
in  the  same  way  that  alcohol  retards 
alcoholiq  fermentation,  or  lactic  acid 
lactic  fermentation. 


(381)  The  Valne  of  Drug:*  In  Malignant 

Disease. 

Wight  (Annals  of  Surgery,  vol.  xvii,  No. 
4,  April,  1893),  who  has  for  a  number  of 
years  endeavoured  to  determine  this 
point,  comes  to  the  following  conclu¬ 
sions  : — (1)  That  the  removal  of  a  neo¬ 
plasm  must  be  by  caustic  or  by  opera¬ 
tion  ;  (2)  the  chief  use  of  internal  reme¬ 
dies  is  to  check  dissemination  and  ex¬ 
tension,  and  for  this  purpose  Wight 
finds  that  by  far  the  most  valuable  drug 
is  the  bromide  of  arsenic.  Both  in  cases 
operated  upon  and  when  operation  is 
impossible  great  benefit  is  obtained.  In 
the  treatment  of  sarcoma  the  addition 
of  carbonate  of  lime  is  useful.  The  in¬ 
ternal  treatment  of  sarcoma  is  more 
effectual  than  that  of  cancer,  but  Wight 
recommends  the  exhibition  of  bromide 
of  arsenic  in  all  cases  of  malignant  dis¬ 
ease. 


(383)  Tropacocaine. 

Seifert  (Internat.  klin.  Rundschau,  No. 
8,  1893)  has  used  a  solution  of  tropa¬ 
cocaine  as  an  anaesthetic  in  laryngeal 
and  nasal  surgery.  He  finds  that  to 
secure  complete  freedom  from  pain  it  is 
necessary  to  employ  stronger  solutions 
than  are  necessary  in  the  case  of 
cocaine.  He  finds  -also  that  intense 
haemorrhage  is  apt  to  follow  the  use 
of  tropacocaine  in  this  manner,  render¬ 
ing  it  necessary  to  take  special  precau¬ 
tions  for  its  arrest. 


PATHOLOGY. 


<3S3)  Permeability  of  the  Wall  of  Strnngu- 
lateil  Intestine  io  Microbes. 

Arni)  (Centralb L  f.  Bakt.,  xiii  Band, 
inos;  5  and  6)  has  investigated  this 
subject  experimentally  in  order  to 
decide  between  the  conflicting  views 
of  writers,  some  of  whom  deny  that 
organisms  can  pass  through  a  bowel 
wall  which  is  not  necrosed,  whilst  others 
maintain  that  even  when  its  circulation 
is  in  a  condition  of  early  stasis  the  wall 
is  permeable  to  bacteria.  He  experi¬ 
mented  upon  the  intestine  of  rabbits, 
producing  constriction  by  means  of  an 
elastic  ring,  the  compressing  force  of 


which  had  been  precisely  estimated. 
Excluding  rigidly  Sources  of  error,  Arnd 
states  that  those  experiments  prove  that 
micro-organisms  (for  example,  B.  pyo- 
cyaneus,  B.  prodjgiosus)  introduced 
into  the  bowel  of  the  rabbit  pass 
through  its  wall  as  soon  as  blood  stasis 
has  been  induced  in  the  latter. 


(384)  Acquired’  Immunity  against  the 
Pneu  in  ococcmb. 

Issaeff  (Ann.  de  V Inst.  Pasteur ,  March), 
from  a  rapid  survey  of  the  opinions  of 
investigators  on  this  subject,  states 
that  these  may  he  referred  to  three  chief 
theories.  According  to  some  the  im¬ 
munity  acquired  against  the  pneumo¬ 
coccus  is  due  to  the  fact  that  the 
humours  and  the  serum  Of  the  vacci¬ 
nated  organism  hinder  the  development 
of  the  bacterium,  which  consequently 
perishes.  (Bactericide  theory).  Accord¬ 
ing  to  others,  it  is  to  be  believed  that 
the  bacterium  does  not  lose  its  power  of 
growing  in  the  vaccinated  animal,  but 
that  it  loses  its  pathogenic  power  in 
contact  with  the  vaccinated  humours, 
and  becomes  inoffensive.  (Theory  of 
attenuation.)  Others  discard  both  of 
these  theories,  and  seek  to  explain  the 
acquired  immunity  in  connection  with 
the  property  which  the  serum  of  vacci¬ 
nated  animals  possesses  of  neutralising 
the  toxin  of  the  pneumococcus.  (Anti¬ 
toxin  theory.)  Issaeff,  in  his  own  work, 
has  found  occasion  to  criticise  all  the 
above  ideas,  for  the  following  reasons : 
He  finds  that  the  serum  of  vaccinated 
animals  does  not  possess  the  property 
of  neutralising  the  toxins  of  the  pneu¬ 
mococcus,  either  in  the  test  tube  or  in 
the  living  organism.  Neither  is  any 
attenuating  action  to  be  attributed  to  the 
serum  of  animals  vaccinated  against  it ; 
the  pneumococcus,  cultivated  on  the 
“  therapeutic  ”  serum,  retains  all  its 
virulence  and  also  its  power  of  produc¬ 
ing  toxins.  He  finds  that  the  pneumo¬ 
coccus,  developing  in  the  vaccinated 
organism,  produces  toxins  which, 
diffusing  themselves  through  the  blood, 
provoke  a  positive  chemiotaxis  of  pha¬ 
gocytes,  which  are  drawn  to  the  point 
attacked  by  the  bacterium.  The  phago¬ 
cytes,  excited  by  the  vaccinated 
humours,  take  the  microbes  into  them¬ 
selves  in  a  living  and  virulent  condition, 
and  finally  destroy  them.  His  general 
conclusions  are  therefore  as  follows: 
(1)  Pneumotoxins  provoke  a  more 
marked  reaction  in  vaccinated  rabbits 
than  in  controls.  (2)  The  serum  of 
vaccinated  rabbits,  though  it  possesses 
undoubted  therapeutic  powers,  has  no 
antitoxic  action.  (3)  Neither  has  it  the 
power  of  attenuating  the  virulence  of 
the  pneumococcus,  (4)  The  pneumo¬ 
coccus,  grown  on  the  serum  of  vacci¬ 
nated  animals,  does  not  lose  its  power 
of  producing  toxins.  (5)  The  pneumo¬ 
coccus  inoculated  into  a  vaccinated 
rabbit  keeps  its  pathogenic  powers  for 
about  eighteen  hours,  and  its  vitality 
for  about  forty-eight  hours,  after  the 
inoculation.  (6)  Phagocytosis  plays  an 
important  part  in  the  immunity  dis¬ 
played  by  vaccinated  animals. 
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(385)  Progressive  muscular  Dystrophy 
with  Hysteria. 

Srb  ( Neurol .  Centrlbl .,  March  15  th, 
893)  reports  the  following  case :  A  car- 
lenter,  aged.  26,  without  neuropathic  or 
nyopathic  heredity,  subject  to  vertigo, 
leadache,  and  fainting  fits  from  the 
,ime  of  puberty,  noticed,  commencing 
itrophy  and  weakness  in  the  right 
shoulder  and  arm  muscles  a  few  weeks 
ifter  falling  from  a  height  of  about 
5  feet  while  at  work.  The  accident  did 
lot  disable  him  at  the  time — December, 
[g90_ nor  cause  any  trouble  beyond 
slight  swelling  of  the  right  shoulder, 
rwo  or  three  months  subsequently 
itrophy  and  diminished  power  were 
ibserved  in  the  corresponding  muscles 
if  the  left  side.  When  received  into 
hospital  in  November,  1892,  there  was 
great  wasting  of  the  arm  and  shoulder 
musculature  of  each  side,  more  ad¬ 
vanced  in  the  right ;  the  right  extensor 
carpi  radialis,  the  dorsal  spinal  ex¬ 
tensors,  and  the  muscles  of  the  right 
thigh  were  affected  to  a  slight  degree. 
Fibrillar  tremor  and  R.  D.  absent. 
Deep  reflexes  were  very  feeble  in  the  up- 
per  limbs.  The  whole  of  the  right  half  of 
the  body  from  the  vertex  to  near  the 
foot  was  hypalgesic  and  showed  de- 
fective  temperature  sense^ ;  further  there 
was  anosmia  on  this  side ;  no  other 
sensory  anomaly.  Vasomotor  excitability 
of  the  cutaneous  vessels  was  greatly  in¬ 
creased  over  the  whole  surface  (dermogra- 
phia)  ;  both  hands  were  livid  and  cold  ; 
their  epidermis  dry  and  fissured.  The 
author  points  out  that  the  motor 
symptoms  indicated  progressive  mus¬ 
cular  dystrophy  ;  but  their  combination 
with  dissociated  hemianesthesia  raised 
the  possibility  of  syringomyelia.  Against 

the  latter  he  placed  the  absence  of  pain 
and  paresthesia  and  the  implication  of 
the  trigeminal  area  without  bulbar 
symptoms.  He  concluded  that  the 
anesthesia  was  of  hysterical  type, 
especially  as  the  patient  was  uncon¬ 
scious  of  the  defect  until  it  was  dis¬ 
closed  by  examination.  This  diagnosis 
was  verified  by  the  effect  of  electro¬ 
therapy  j  in  a  few  weeks  the  sensory 
disorders  entirely  disappeared. 

(3S<!)  Multiple  Neuritis  after  Thermic 
Fever. 

Heisler  ( Univ .  Med.  Mac/.,  Phila., 
April,  1893)  reports  a  case  of  extensive 
peripheral  neuritis  as  a  sequel  to  ther¬ 
mic  fever.  The  patient,  a  laundress, 
acred  23,  was  seized  during  the  preva¬ 
lence  of  very  hot  weather  with  heart¬ 
ache,  feverishness,  and  general  weak¬ 
ness  Next  day  she  became  comatose, 
and  ’  the  axillary  temperature  was 
found  to  be  109°  F.  Cold  applications 
lowered  the  temperature;  turgescence 
of  the  head  apd  neck  was  relieved  by 
venesection  to  3vi  >  thereafter  the 


patient  improved,  and  consciousness 
was  regained  next  morning,  but  the 
temperature  remained  between  100  and 
1015°  for  “several  weeks,”  On  the 
third  day  a  large  bedsore  formed  over 
the  upper  part  of  the  sacrum.  While 
the  fever  continued,  complaint  was 
made  of  intense  pain  in  the  calves,  the 
j^ee-jerks  could  not  be  elicited,  and 
there  was  evidence  of  some  loss  of 
power  in  the  limbs.  Later,  when  she 
attempted  to  sit  up,  weakness  of  the 
spinal  muscles  was  observed.  On  first 
getting  out  of  bed  she  was  unable  to 
stand ;  two  months  after  the  attack  she 
was  able  to  walk  with  one  stick.  Ten- 
derness  of  the  principal  nerve  trunks  of 
the  limbs  with  some  thickening  was  de¬ 
tected  when  the  paralysis  was  first 
noticed,  and  the  median  and  sciatic 
nerves  were  still  tender  five  months 
after  the  attack.  At  this  time  also  the 
reaction  of  degeneration  was  present  in 
certain  muscles  of  the  lower  limbs. 

(38T)  Pliy Biological  Effects  of  Currents  of 
High  Frequency. 

D’Arsonval  ( Acad .  des  Sciences,  Paris, 
March,  1893)  has  investigated  the  high 
frequency  discharges  of  Leyden  jars 
attached  to  the  secondary  circuit  of  an 
induction  coil.  He  finds  that  no  stimu¬ 
lating  effect  is  produced  by  them  upon 
the  organs  of  feeling  or  motion,  even 
when  the  currents  are  of  considerable 
magnitude;  zones  of  diminished  ex¬ 
citability  and  analgesia  are  established 
round  the  electrodes ;  considerable  vaso¬ 
dilator  effects  are  also  produced.  The 
current  is  not  limited  to  the  surface  ol 
the  skin,  but  penetrates  to  the  tissues 
beneath.  He  considers  that  they  do  not 
stimulate  the  nerves  of  common  sensa¬ 
tion  because  their  periods  of  vibration 
do  not  correspond  to  the  rates  of  vibra¬ 
tion  to  which  these  nerves  are  sensitive  ; 
and  that  sensory  nerves  respond  only  to 
vibrations  of  suitable  wave  length,  as  is 
the  case  with  the  optic  and  auditory 
nerves. 


<38f»>  Herpes  Zoster  as  au  Infections 
Disease. 

Th  von  Wasielewski  ( Corresp.-Bldt . 
des  allgem.  aerzt.l.  Ver.  f.  Thuringen , 
Jahrgang  xxi,  No.  5)  states  that  in 
herpes  zoster  appearances  are  to  be 
found  in  epithelial  cells  of  the  papillary 
layer  which  can  only  be  considered  as 
protozoa.  When  the  epithelial  covering 
of  a  herpes  vesicle  is  raised,  [  and  the 
affected  skin  scraped  with  a  small 
scalpel,  the  tissue  elements  that  are 
thus  removed,  examined  under  the  mi¬ 
croscope,  show  distinctly  protozoa  with 
independent  movements. 


(388)  Hsemogloljinuria  ami  Syphilis, 

Roster  ( Therap .  Monatshefte,  February, 
1893)  relates  a  case  of  paroxysmal 
lnemoglobinuria  in  a  patient  who  had 
contracted  syphilis  four  years  previously 
for  which  he  had  undergone  treatment  on 
three  occasions.  As  the  result  of  most 
careful  investigation,  the  details  of 
which  are  given,  it  was  demonstrated 
that  walking  only,  whether  in  a  cold  or 
warm  atmosphere,  was  sufficient  to  pro¬ 
duce  an  attack,  and  the  condition  could 
not  be  made  to  appear  by  any  other 
means.  All  treatment  failed  until  sub¬ 
cutaneous  injections  of  mercury  were 
given  every  five  to  ten  days,  the  per- 
chloride  being  used  on  seven  different 
occasions,  whereupon  the  patient  was 
discharged  cured.  The  only  subjective 
symptoms  were  slight  abdominal  pains 
during  the  attacks,  and  the  point  laid 
stress  on  by  the  author  is  the  circum¬ 
stance  that  albumen  could  never  be  de¬ 
tected  in  the  urine  except  during  the 
attacks,  and  that  it  never  existed  alone 
and  unaccompanied  by  haemoglobin. 
Examination  of  the  blood  never  showed 
any  variation  from  the  normal. 


SURGERY. 

(300)  Amputation  In  Tetauns. 

Ferraton  ( Arch .  de  Med.  et  de  Pharm. 
Mil,  April,  1893)  relates  a  case  of 
tetanus  secondary  to  a  wound  of  the 
right  middle  finger  involving  a  joint,  m 
which  recovery  took  place  after  amputa¬ 
tion  of  the  finger.  The  patient  was  also 
treated  by  the  method  recommended  by 
Verneuil,  that  is,  he  was  wrapped  in 
cotton  wool,  and  isolated  in  a  warm, 
silent,  darkened  room.  Symptoms  of 
tetanus  had  come  on  twelve  days  after 
the  accident.  Amputation  was  per¬ 
formed  thirty- six  hours  later,  but  the 
patient  was  not  free  from  symptoms 
for  three  weeks,  during  the  whole  of 
which  time  he  was  kept  under  the  in¬ 
fluence  of  chloral  and  morphine.  Fer¬ 
raton  considers  that,  in  view  of  the  fact 
that  the  bacillus  of  tetanus  remains 
localised  in  the  wound  the  general 
symptoms  being  produced  by  a  soluble 
poison,  the  propriety  of  local  treat¬ 
ment  should  be  very  seriously  con¬ 
sidered  in  all  cases  except  those  which 
are  so  severe  from  the  first  as  to  leave 
no  hope  of  recovery.  If  the  wound  be 
on  the  finger  or  toe  there  should  be  no 
hesitation  in  performing  amputation  as 
soon  as  the  first  symptoms  of  1 tetanus 
are  perceived.  If  on  the  limbs  thorough 
cleansing  and  opening  up  of  the  wound 
may  suffice.  On  the  ground  that  the 
bacillus  can  only  multiply  in  the  pre¬ 
sence  of  pyogenic  orgamsms  he  con¬ 
siders  that  it  will  be  as  effectual  to 
render  the  wound  thoroughly  antiseptic 
as  to  cauterise.  If  these  means  fail, 
after  a  proper  interval,  to  be  fcLowed 
bv  improvement  it  will  be  advisable,  i 
the  case  be  not  very  acute,  to  proceed 
to  amputation.  Wounds  on  the  trunk 
or  head  should  be  thoroughly  opened 
up,  cleansed,  and  treated  with  anti¬ 
septics.  _ 


(391)  Prostatectomy. 

Armstrong  ( Montreal  Med.  Jowm 
March  1893)  reports  four  cases  of  resec¬ 
tion  of  the  middle  lobe  of  the  enlarged 
r>ro state  by  the  suprapubic  method. 
Of  these  cases,  two,  in  which  the  opera¬ 
tion  was  performed  under  somewhat  un¬ 
favourable  circumstances,  proved  fatal. 
In  the  remaining  cases  much  benefit  was 
effected,  the  difficulty  and  frequency  in 
micturition  having  been  much  reduced, 
and  the  general  condition  of  the  patients 
improved.  It  was  found  that  the  supra¬ 
pubic  operation  gives  the  surgeon^ per- 
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feet  command  over  the  seat  of  the 
disease,  and  affords  sufficient  drainage 
to  the  diseased  bladder.  Haemorrhage,  it 
is  held,  is  apt  to  be  troublesome,  and  to 
require  more  efficient  means  of  arrest 
than  the  application  of  hot  water.  The 
mortality  attending  this  operation  is 
such  as  to  limit  its  performance  to  the 
few  advanced  cases  that  cannot  be  re¬ 
lieved  by  any  other  method.  It  is  held, 
however,  that,  on  the  other  hand,  delay, 
allowing  the  patient  to  drift  along  until 
general  deterioration  and  renal  com¬ 
plications  are  so  far  advanced  as  to 
lender  operative  treatment  hazardous, 
is  unscientific  and  unsurgical.  Not¬ 
withstanding  his  own  unfavourable  ex¬ 
perience,  Armstrong  sees  nothing  in  the 
operation  itself  that  should  make  it 
fatal,  provided  it  be  performed  on  a 
patient  whose  other  organs  are  healthy. 
He  believes  that  increased  knowledge 
of  the  pathology  of  prostatic  disease, 
and  improved  methods  of  operating  will 
enable  surgeons  to  afford  relief  to  a  still 
iaiger  number  of  the  subjects  of  hyper¬ 
trophied  prostate.  ^ 
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<392)  Surgical  Intervention  in  Dural 
Tumours. 

Delageniere  (Reprint  from  the  Ar¬ 
chives  Provinciates  de  Chirurgie,  1893)  re¬ 
ports  a  case  in  which  he  removed  with 
vf  [  good  results  a  sarcomatous  tumour 
<>t  the  dura  mater  by  trephining,  and  by 
extensive  resection  of  the  diseased  mem¬ 
brane.  The  patient,  a  man,  aged  55, 
made  a  speedy  recovery,  and  when  last 
seen,  five  months  after  the  date  of  opera¬ 
tion,  was  in  perfect  health  and  free  from 
any  indications  of  tendency  to  cerebral 
lernia.  A  study  of  this  case,  together 
with  seven  other  collected  records  of 
tumours  of  the  dura  mater,  has  led  the 
author  to  the  following  conclusions  :  (1) 
Perforating  tumours  of  the  cranium, 
whatever  may  be  their  nature,  have  a 
special  mode  of  evolution.  (2)  Inmost 
cases  the  growth  starts  from  the  outer 
surface  of  the  dura  mater,  separates  this 
membrane  from  the  cranium,  perforates 
the  bone,  spreading  out  beneath,  and 
finally  perforating  the  scalp.  (3)  From 
an  anatomical  point  of  view,  the  tumour 
may  be  regarded  as  consisting  of  an 
intracranial  pedicle  or  base,  of  a  neck 
corresponding  to  the  perforation  in  the 
cranial  vault,  and  of  an  extracranial  and 
subcutaneous  portion.  (4)  From  a  sur¬ 
gical  point  of  view,  the  tumour  is  a 
pedunculated  growth,  the  pedicle  of 
which  is  implanted  in  a  portion  of  the 
dura  mater,  so  that  in  removing  this  at¬ 
tached  base  the  disease  is  extirpated. 
(A)  In  order  to  carry  out  this  operation 
it  is  necessary  (a)  to  expose  the  extra¬ 
cranial  portion  of  the  growth  by  a  wide 
curved  incision,  and  then  to  resect  this 
superficial  layer  of  the  disease ;  (l>)  to 
enlarge  the  opening  in  the  wall  of  the 
cramum  as  far  as  the  limits  of  the  de- 
tached_  portion  of  dura  mater  ;  (c)  to  re¬ 
move  in  pieces  the  whole  of  the  deeper 
t}ie  growth;  and  finally  (d) to 
detached  and  diseased  portion 
of  the  dura  mater.  This  plan  of  opera- 
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(393)  Radical  Cure  or  Hernia. 

™  (Johns  Hopkins  Bulletin,  Vol.iv, 

b  o  J,),  March,  1893)  describes  his  method 
of  operation  for  the  radical  cure  of 
inguinal  hernia  in  the  male.  Instead  of 
trying  to  repair  the  old  canal  and  the 
external  abdominal  ring,  as  Macewen 
had  tried  to  do,  Halsted  makes  a  new 
canal  and  a  new  ring.  The  aponeurosis  of 
tfie  external  oblique  muscle  and  the  ex¬ 
ternal  abdominal  ring  having  been  ex¬ 
posed  the  various  layers  are  cut  through. 
Ifie  vas  deferens  and  vessels  of  the  cords 
are  isolated,  and  all  but  one  or  two  of  the 
veins  of  the  cord  are  excised.  The  sac 
is  carefully  isolated,  and  the  contents 
replaced.  The  peritoneal  cavity  is  then 
closed  by  a  few  fine  silk  mattress  sutures, 
or  by  a  continuous  suture.  The  sac  is 
cut  away  close  to  the  sutures.  The  cord, 
m  reduced  form,  is  raised  on  a  hook, 
apd  the  various  layers  approximated  by 
six  or  eight  deep  mattress  sutures, 
ifie  two  outermost  sutures  are  the  most 
important,  as  the  cord  passes  between 
tde“>  and  care  should  be  taken  that, 
whilst  they  get  a  good  grip  of  the  cord, 
they  do^  not  constrict  it.  In  this  way 
the  com  is  transplanted,  and  lies  on  the 
aponeurosis  of  the  external  oblique 
muscle,  and  is  covered  only  by  skin, 
femce  the  opening  of  Johns  Hopkins 
Hospital  eiglity-two  operations  for  radi¬ 
cal  cure  have  been  performed  without  a 
death.  Halsted’s  method  was  employed 
in  fifty-eight  of  these,  with  only  six  re¬ 
currences,  but  of  the  eases  which  healed 
per  primam  not  one  has  recurred. 


(394)  Operative  Ext  action  of  the  Stapes. 

Clarence  Blare  recommends  this 
operation  (Ann.  des  Mai.  de  V  Oreille 
January,  1893)  both  in  suppurative  and 
non-suppurative  diseases  of  the  middle 

fv1'  -r?e  c°nsiders  it  more  scientific 
than  Ivessel  s  extraction  of  the  mem¬ 
brane,  malleus,  and  incus,  in  which  any 
improvement  produced  is  attributable 
to  accidental  mobilisation  of  the  stapes. 
He  states  that  there  is  no  reason  to 
fear  any  disturbance  of  equilibrium 
?f0E?-  .^e  operation.  The  operation 
itself  is  easy  under  good  illumination. 
Ifie  instruments  required  are  a  para¬ 
centesis  knife,  an  angular  knife,  a 
small  hook— preferably  flexible- and  a 
fine  curved  forceps.  Careful  antisepsis 
of  the  parts, _  of  the  operator’s  hands, 
and  of  the  instruments  is  necessary. 
Ihe  patient  is  etherised.  The  incision 
is  made  by  means  of  the  paracentesis 
knife  round  the  posterior  border  of  the 
membrane,  then  forwards  close  under 
the  posterior  ligament  of  the  malleus 
and  for  a  short  distance  down  the 
posterior  border  of  the  manubrium.  The 
flap  falls  downwards,  and  after  the 
application  of  cocaine  to  check  the 
bleeding  the  incudo-stapedial  joint  and 
the  tendon  of  the  stapedius  are  divided 
ii  ,^ormer  first  if  the  stapes  comes 
well  into  view,  the  latter  first  if  the 
bone  is  far  back.  All  the  adhesions 
around  the  stapes  and  between  its  crura 
have  then  to  be  cut  through  by  means 
of  the  angular  knife.  The  small  hook 
is  then  insinuated  under  the  head  of 
the  bone,  which  is  to  be  extracted  by 


gentle  pulling.  The  meatus  is  to  1; 
carefully  dried  and  plugged  with  at 
sorbent  cotton  wool. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(393)  Foetus  with  Congenital  Cystic  Tiunov 
Delaying  Delivery. 

Strassmann  (Centralbl.  f.  Gyndk.,  No.  t 
1893)  exhibited  this  foetus  at  the  Berli 
Obstetrical  Society  in  January.  Th 
mother  was  27  years  old.  In  the  previou 
(fourth)  pregnancy  she  miscarried  a 
the  fifth  month,  through  spontaneou 
rupture  of  a  hydrocephalus.  Durin 
the  fifth  pregnancy  she  grew  very  largt 
Labour  pains  came  on  at  term,  and  afte 
seven  hours  the  os  was  fully  dilated 
The  fundus  then  felt  very  large,  but  a 
hydramnion  was  present  the  outline  c 
the  foetus  could  not  be  determined.  Th 
foetal  heart  sounds  were  heard  to  th. 
left,  and  both  feet  presented.  Then 
was  moderate  haemorrhage  from  th< 
uterus.  The  waters  broke,  a  grea 
quantity  of  liquor  amnii  escaped,  th. 
child  was  expelled  as  far  as  th< 
umbilicus,  but  could  not  be  extractec 
any  further.  The  arms  were  brough 
down  ;  a  large  mass  could  be  felt  in  thi 
uterus.  On  careful  exploration  a  soft 
fluctuating  tumour  was  found  to  projec 
from  the  child’s  neck.  It  was  openec 
with  a  perforator,  a  quantity  of  cleai 
yellowish  fluid  escaped,  and  the  heac 
was  at  once  easily  delivered.  The  child 
a  female,  was  asphyxiated,  and  diec 
within  twenty  minutes.  It  was  ovei 
19  inches  long.  The  tumour  after  ex¬ 
traction,  when  it  had  lost  much  of  its 
contents,  was  5  inches  broad,  and  ovei 
7  long.  Its  base  occupied  the  entire 
right  side  of  the  neck,  extending  to  the 
occiput,  lower  jaw,  chin,  clavicle,  and 
scapula.  It  grew  inwards  too  deeply  to 
allow  of  any  operation.  Pathologically 
it  was  a  “  lymphangiectasia  colli- 
cystica  congenita.”  The  placenta  was 
very  oedematous.  Strassmann  also 
showed  a  photograph  of  an  infant  with 
bilateral  congenital  cystic  disease  of  the 
neck ;  it  in  no  way  impeded  labour.  The 
tumour  was  frequently  punctured.  The 
child  died  when  3  weeks  old  of  broncho¬ 
pneumonia. 


(396)  labour  Impelled  by  Vaginal  Cyst. 

Puech  (Arch,  de  Tocol.  et  de  Gynec. 
April)  describes  a  case  in  which  the  thin 
labour  of  a  young  woman  was  impedec 
by  the  presence  of  a  cyst  which  hac 
been  discovered  shortly  after  the  first 
and  which  did  not  interfere  with  tin 
second.  The  cyst  lay  in  the  lower  third 
of  the  vagina  at  the  junction  of  the  pos¬ 
terior  and  lateral  walls.  It  was  of  tin 
size  of  a  hen’s  egg,  and  had  not  increased 
since  the  second  labour,  when  a  small 
child  was  delivered  without  rupture  ol 
the  cyst,  On  November  16th,  at  2  a.m., 
pains  set  in  at  term ;  they  grew  very 
strong.  At  8  a.m.  Puech  found  that 
digital  exploration  of  the  cervix  was 
very  difficult  on  account  of  the  cyst. 
The  vertex  presented,  the  occiput  lying 
to  the  left  anteriorly.  At  9  a.m.  the  os 
was  fully  dilated,  the  head,  well  engaged 
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pressed  on  the  cyst,  which  presented  at 
the  vulva.  The  cyst  was  punctured 
with  the  trocar;  a  quantity  of  pus 
escaped,  and  its  cavity  was  washed  out 
with  sublimate.  The  pains  were  strong  ; 
the  membranes  ruptured  at  9.30,  and  a 
large  female  child  was  born  at  10.15. 
The  placenta  followed  in  a  quarter  of  an 
hour.  On  November  26th,  when  the 
patient  left  the  hospital,  the  cyst  was  as 
big  as  before  the  puncture.  She  refused 
operative  interference. 


(397)  Encysted  Dropsy  Associated  with 
Pelvic  Abscess. 

Honck  ( Centralbl .  f.  Gyndk. ,  No.  13, 
1893)  reports  two  cases  of  encysted 
dropsy  or  “  serous  perimetritis.”  The 
patient  in  the  first  case  had  been 
delivered  six  months  previously  and 
,  suffered  from  parametritis.  The  exu¬ 
dation  diminished  on  free  application 
of  ichthyol-glycerine  to  the  size  of  a 
hen’s-egg.  The  patient  sought  relief 
because  the  swelling  became  larger, 
with  slight  rise  of  temperature.  Ichthyol 
proved  unavailing;  a  parametric  “ab¬ 
scess  ”  was  found  to  the  right  of  the 
uterus.  Poultices  were  applied  to  the 
hypogastrium  ;  but  the  suspected  ab¬ 
scess  did  not  come  to  the  surface,  so 
tapping  was  performed  and  clear  serous 
fluid  escaped.  A  month  later,  as  the 
growth  had  become  larger,  abdominal 
section  was  performed.  The  swelling 
was  found  to  lie  between  the  parietes 
and  strongly-adherent  coils  of  in¬ 
testine.  The  abdominal  incision  was 
closed  and  the  swelling  was  opened 
above  Poupart’s  ligament.  Over  2  pints 
of  clear  serum  came  away ;  then  a 
spherical  tumour  was  exposed  and 
incised,  about  a  pint  of  pus  escaping. 
The  cavities  were  drained  and  the 
patient  recovered.  The  second  case 
occurred  in  association  with  left  peri¬ 
metric  abscess  in  a  woman,  aged  52. 
The  uterus  was  not  fixed.  Douglas’s 
pouch,  where  the  swelling  presented, 
was  punctured,  serum  escaping.  It 
was  punctured  again  higher  up  and 
more  to  the  left,  and  then  pus  came 
away.  In  order  to  open  the  sus¬ 
pected  abscess  freely  the  thermo-cautery 
was  used,  and,  instead  of  pus,  100  g.  of 
ascitic  fluid  were  emptied  out  of  the 
vagina.  -  Th6  abscess  was  then  found 
to  be  higher,  and  was  difficult  to  feel 
from  the  vagina.  After  a  short  space 
of  time  the  abscess  was  freely  laid  open 
by  abdominal  section  without  cutting 
into  the  peritoneum.  Drainage  was 
established  through  the  vagina  and 
through  the  abdominal  incision,  but 
the  patient  died  of  septicaemia.  In 
both  these  cases  there  was  a  large 
encysted  ascitic  tumour  associatec. 
with  suppuration  in  the  peritonea, 
cavity.  _ 

(1538)  Removal  of  Lilhopaedion  Thirty 
Years  in  the  Roily. 

(Iottschalk  ( Centralblatt  f.  Gyndk., 
No.  17, 1893)  exhibited  before  the  Berlin 
Obstetrical  Society,  in  March,  a  litho- 
psedion  five  pounds  in  weight,  success¬ 
fully  removed  by  abdominal  section 
after  it  had  been  carried  thirty  years, 
causing  more  or  less  inconvenience  to 


the  patient  at  different  times.  The 
patient  was  54,  and  had  passed  the 
menopause  four  years  before.  Her  first 
pregnancy  was  thirty-three  years  ago, 
and  the  child  lived.  During  the  second 
and  last,  extrauterine  pregnancy  was 
diagnosed.  Towards  term,  violent  pains 
set  in,  which  ceased  together  with  the 
fcetal  movements.  Peritonitis  ensued, 
and  kept  her  several  months  in  bed. 
Thenceforth  she  recovered  gradually  and 
was  regular  till  the  menopause.  The 
indication  for  abdominal  section  was 
the  appearance  of  severe  symptoms  of 
obstruction,  especially  in  the  direction 
of  the  bladder.  The  symptoms  were 
clearly  due  to  the  impaction  of  a  hard 
substance,  the  fcetal  skull,  in  the  pelvic 
cavity.  The  uterus  was  pushed  up¬ 
wards  and  backwards  against  the 
sacrum,  flattened  by  the  foetus,  which 
was  as  hard  as  a  rock.  The  tumour 
reached  as  high  as  the  umbilicus,  the 
left  Fallopian  tube  ran  normally  over  it, 
and  Gottsclialk  declares  that  the  foetus, 
well-preserved,  lay  entirely  within 
ovarian  tissue.  The  sac-wall  was  calci¬ 
fied,  the  placenta  still  adhered  to  its 
inner  surface.  _ 


(399)  Maternal  Syphilis  :  Paralysis  of  Arms 
of  Infant  a  Month  after  Birth. 

Puech  (Arch,  de  Tocol.  et  d' Obstetrigue, 
April,  1893)  publishes  observations  of  a 
case  in  which  aprimipara,  aged  23,  showed 
signs  of  syphilis  at  the  seventh  month. 
For  this  disease  she  was  treated,  and  she 
was  delivered  at  term  of  a  large  female 
child.  The  placenta  required  artificial 
separation.  The  child  was  healthy  at 
birth,  but  a  fortnight  later  it  began  to  be 
sick,  and  a  red  rash  appeared  on  its 
face.  Marked  and  characteristic  emaci¬ 
ation  set  in.  When  over  a  month  old 
the  right  arm  was  found  to  be  com¬ 
pletely  paralysed,  and  a  few  days  later 
the  left  was  similarly  attacked,  but  a 
little  power  of  motion  remained.  A 
week  later  the  child  died.  A  large 
abscess  was  found  in  the  right  axilla, 
pressing  on  the  brachial  plexus ;  the 
shoulder-joint  was  not  involved.  The 
left  shoulder  was  free  from  abscess,  but 
a  cavity  full  of  pus  was  found  in  front  of 
the  last  cervical  vertebrae,  and  their 
transverse  processes  on  each  side,  and 
another  abscess  lay  deep  in  the  neck 
against  the  right  side  of  the  oesophagus 
and  trachea.  The  vertebrae  were  free 
from  caries.  One  temporo-maxillary 
joint  had  suppurated. 

THERAPEUTICS. 


(100)  Enroplien  ill  Venereal  A  flections. 

Kopp  (T’herap.  Monatshefte,  March,  1893) 
•ecords  his  experience  of  europhen 
m  venereal  diseases.  This  substance 
ls  an  odourless  powder,  producing  no 
irritation,  which  the  author  gene¬ 
rally  used  mixed  with  boracic  acid  for 
economical  reasons,  though  undiluted 
europhen  led  to  no  unpleasant  conse¬ 
quences.  In  nineteen  typical  cases  of 
30ft  chancre  the  author  five  times 
scraped  the  sore  after  local  appli¬ 
cation  of  ether,  haemorrhage  being  ar¬ 
rested  by  pressure  and  swabbing  with 
sublimate  compresses.  The  mixed 


powders  were  then  applied  to  the  dried 

surface  and  allowed  to  cake,  the  scab 
not  being  removed,  but  fresh  powder 
Deing  added  twice  daily.  Healing  under 
he  powder  took  place  in  all  cases,  in 
rom  four  to  ten  days.  In  one  pa¬ 
tient.  an  inguinal  abscess  formed,  which 
required  opening,  but  which  healed  in 
ess  than  three  weeks.  In  the  remain¬ 
ing  fourteen  cases  the  chancre  was 
simply  cleansed  with  a  1  in  1,000  solu- 
tion  of  perchloride,  and  then  covered 
with  the  powder,  the  washing  and  suc¬ 
cessive  dusting  taking  place  two  to  three 
times  daily,  and  healing  averaging 
seventeen  days.  Two  sloughing  buboes 
were  also  treated  on  theSe^  lines,  the 
bases  being  scraped  away  with  a  sharp 
spoon,  and  the  overhanging  skin  being 
removed.  The  powder  was  then  applied 
on  a  bandage,  the  dressing  remaining 
undisturbed  for  three  days,  and  no  re¬ 
action  taking  place.  In  seven  other 
cases  the  buboes  required  incision,  and 
the  treatment  was  the  same,  all  healing 
well  in  from  fourteen  to  thirty-two  days, 
without  bad  results.  These  observa¬ 
tions  lead  the  author  to  the  conclusion 
that  europhen  is  a  most  valuable  sub- 
stitute  for  iodoform  in  venereal  and 
other  affections  where  the  use  of  the 
latter  has  hitherto  been  deemed  essen¬ 
tial,  and  it  is  particularly  beneficial 
when  it  can  be  brought  into  contact 
with  a  damp  secreting  surface. 


(401)  Piperazin  in  ISonal  Calculus. 

Stewart  (Therap.  Gaz.,  January,  1893) 
has  tried  piperazin  in  three  cases  of 
urolithiasis  with  stone  in  the  kidney, 
and  on  the  whole  the  results  obtained 
were  very  satisfactory.  The  first  case 
was  that  of  a  lady,  aged  28,  who  had 
been  passing  gravel  more  or 
tinuously  for  several  years,  and  had  had 
aching  and  often  sharp  pains  in  the 
lumbar  regions  for  several  months.  Her 
urine  was  highly  acid,  specific  gravity 
1028 ;  it  contained  neither  albumen  nor 
sugar,  but  numerous  crystals  of  uric 
acid,  amorphous  urates,  and  also  micro¬ 
scopic  calculi  of  ammonium  urate. 
There  was  great  pain  on  firm  pressure 
in  both  flanks.  Alkaline  treatment  was 
pursued  for  some  time,  but,  in  spite  of 
all,  the  patient  got  worse,  and  the 
amount  of  urine  was  greatly  below  normal 
In  January,  1892,  there  were  signs  of 
extensive  hydronephrosis,  and  as  an 
experiment  (the  patient  refusing  opera¬ 
tion)  it  was  decided  to  try  the  effect  of 
diuretin.  This  drug  also  failed,  and 
the  piperazin  treatment  was  then 
adopted,  with  the  result  that  there  was 
an  almost  immediate  improvement  in 
the  amount  of  urine,  the  symptoms  of 
hydronephrosis  rapidly  disappeared, 
there  was  much  less  loin  pain,  and  the 
patient’s  general  condition  became 
better  than  it  had  been  for  years.  From 
February  12th  to  April  2nd  the  daily 
dose  was  from  12  to  20  grains.  It  was 
then  discontinued  until  the  13tli.  Micro¬ 
scopic  examinations  during  this  time 
revealed  abundance  of  amorphous 
urates,  free  uric  acid,  and  ammonium 
urate  crystals,  a  large  amount  of  granu¬ 
lar  debris  and  epithelium  from  the 
bladder.  Piperazin  was  then  resumed 


76 


The  British  "I 
Medical  JodrnalJ 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[May  13,  1893. 


in  20-grain  doses  until  August  1st,  when 
it  was  dropped,  the  patient  being  con¬ 
sidered  practically  cured.  The  second 
case  was  somewhat  similar,  but  is  re¬ 
markable  from  the  fact  that  the  renal 
trouble  had  been  of  very  long  duration, 
the  diagnosis  of  renal  calculus  not 
having  been  suspected  for  some  time. 
At  the  time  of  commencing  treatment, 
there  was  well-marked  pyelo-nephritis, 
with  passage  of  much  pus  and  blood  in 
the  urine.  Uric  acid,  urates,  and  cal¬ 
cium  oxalate  were  also  present.  In  this 
case,  too,  the  use  of  piperazin  proved 
successful  in  removing  nearly  all  sym¬ 
ptoms,  and  this  improvement  was  main¬ 
tained  after  discontinuance  of  the  drug. 

(102)  Iodide  or  Potassium  in  Fibrinous 
Pneumonia  and  Epidemic  Cerebro- 
spinal  meningitis. 

Valten  of  Sandau  ( Sem .  Med.,  March 
29th)  states  that  a  large  dose  of  iodide 
of  potassium,  administered  in  pneu¬ 
monia.  in  the  first  six  to  eleven  hours 
following  the  initial  rigor,  brings  about 
rapidly— often  in  twelve  hours— a  crisis 
or  lysis  of  the  fever.  The  smallest  dose 
necessary  to  bring  about  this  eflect  is 
about  6  grammes,  and  this  ought  to  be 
taken  once,  twice,  or  several  times  in  the 
course  of  some  hours.  This  dose  is 
usually  well  borne.  The  local  phe¬ 
nomena,  however,  persist,  and  take  the 
same  time  to  disappear  as  in  cases  of 
paeumonia  which  have  not  been  treated 
with  iodide  of  potassium.  The  general 
duration  of  the  disease  is  therefore  not 
shortened  by  the  drug,  but  the  crisis 
that  it  brings  about  removes  the  dan¬ 
gers  of  cardiac  collapse,  which  occurs 
most  frequently  from  the  sixth  to  the 
eighth  day,  and  so  diminishes  the  mor¬ 
tality  of  fibrinous  pneumonia.  Iodide 
of  potassium  may  be  useful  even  when 
administered  later,  from  the  first  eleven 
to  twenty-four  hours  of  the  disease. 
Under  these  conditions  the  temperature 
is  also  reduced  to  normal;  it  gene¬ 
rally  rises  again,  however,  the  next 
day,  and  a  second  dose  of  6  grammes 
is  necessary  definitively  to  arrest  the 
fever.  After  the  first  twenty-four 
hours  no  favourable  effect  can  be  ob¬ 
tained  from  the  potassium  iodide. 
In  eighty  cases  of  epidemic  cerebro¬ 
spinal  meningitis  Valten  also  obtained 
excellent  results  from  potassium  iodide, 
which  acted  as  a  veritable  specific. 
In  doses  of  3  to  6  grammes,  adminis¬ 
tered  once  or  several  times  during  the 
day,  it  rapidly  brought  about,  often  the 
next  day,  a  complete  cure  of  the  af¬ 
fection. 


(403)  Anti  pyrin  as  a  Focal  Anaesthetic  in 
Throat  Affections. 

Neumann  ( Pesth .  med.  chir.  Presse ,  No. 
3,  1893)  has  obtained  very  good  results 
with  35  to 50 percent,  solutions  of  antipy¬ 
rin  when  employed  as  a  local  anaesthetic. 
Physiologically  a  temporary  hyperaemia, 
followed  by  anaemia  with  anaesthesia,  is 
induced,  the  latter  not  being  so  pro¬ 
found  as  that  following  the  use  of 
cocaine,  but  producing  a  more  prolonged 
effect.  In  practice,  an  equal  quantity  of 
antipynn  and  starch  was  used  as  an  in¬ 
sufflation  in  ten  patients  suffering  from 
1018  d 


painful  perichondritic  affections  of  the 
larynx.  The  more  lasting  relief  which 
it  gives,  its  innocuousness,  and  its  anti¬ 
septic  properties  recommend  it  as 
against  cocaine,  and  it  was  observed  that 
its  effects  do  not  diminish  after  repeated 
applications,  as  is  the  case  with  the 
other  drug.  Its  antipyretic  properties 
supply  additional  grounds  for  its  use. 


(404)  Permanganate  of  Potash  an  Anti. 
<lote  to  several  Organic  Poisons. 

Antal  (Pesth.  med.-chir.  Presse,  No.  7, 
1893)  experimentally  examined  the  pro¬ 
perties  of  permanganate  of  potash  as  an 
antidote  to  certain  organic  poisons,  and 
found  that  those  animals  to  which  mus¬ 
carine,  strychnine,  colchicum,  oleum 
sabinse,  and  oxalic  acid  had  been  ad¬ 
ministered,  followed  by  a  |  to  |  per 
cent,  solution  of  permanganate,  reco¬ 
vered,  whereas  animals  similarly  poi¬ 
soned,  but  without  resorting  to  the 
above-named  antidote,  succumbed.  The 
author  therefore  suggests  its  use  when 
poisoning  by  one  of  the  above  substances 
has  taken  place  in  the  human  subject. 


pathology. 


(405)  Streptococci  In  Typhoid  Fever. 

Vincent  (Ann.de  VInst.  Pasteur,  Febru¬ 
ary)  discusses  the  results  of  the  associ¬ 
ation  of  streptococci  with  Eberth’s  ba¬ 
cillus  in  cases  of  typhoid  fever  in  man 
and  in  that  experimentally  induced  in 
animals.  He  finds  that  secondary  in¬ 
fection  by  streptococci  is  comparatively 
frequent  in  cases  of  typhoid  fever  ac¬ 
companied  by  secondary  suppurations, 
such  as  localised  periostitis,  etc.,  and 
he  insists  upon  the  exceptional  gravity 
of  complications  due  to  this  kind  of 
infection,  for  there  appears  to  be  a  very 
serious  danger  of  the  streptococci  be¬ 
coming  disseminated  throughout  the 
body.  Complications  due  to  staphylo¬ 
coccus  pyogenes  albus  and  staphylo¬ 
coccus  pyogenes  aureus  are  much  less 
dangerous.  Out  of  41  cases  of  abscess 
or  other  suppurations  in  typhoid  fever, 
32  were  due  either  to  staphylococcus 
pyogenes  aureus  or  to  a  mixed  infection 
by  staphylococcus  pyogenes  aureus  and 
staphylococcus  pyogenes  albus.  All 
these  healed,  in  spite  of  the  fact  that 
suppuration  was  in  some  instances  very 
widespread.  In  only  8  cases  were 
streptococci,  either  alone  or  with  Eberth’s 
bacillus,  isolated  from  the  pus.  Death 
occurred  in  5  of  these  cases.  He  gives 
the  results  of  a  large  number  of  experi¬ 
ments  upon  animals,  and  these  have 
confirmed  his  opinion  as  to  the  peculiar 
gravity  of  the  association  of  strepto¬ 
cocci  with  Eberth’s  bacillus.  He  finds 
that,  though  active  phagocytosis  takes 
place  after  injection  of  Eberth’s  bacil¬ 
lus  alone,  no  such  phagocytosis  takes 
place  when  the  cultures  are  mixed  with 
streptococci.  The  author  considers  that 
it  is  of  the  highest  importance  that 
bacteriological  examinations  should  be 
made  when  local  complications  occur 
in  the  course  of  typhoid  fever,  and  that 
the  occurrence  of  streptococci  should 
always  be  regarded  as  a  sign  of  grave 
import,  demanding  immediate  and  ener¬ 
getic  interference.  He  also  insists  upon 


the  necessity  of  bestowing  rigorous 
attention  on  the  hygiene  of  the  skin 
in  order  to  lessen  the  risk  of  these 
secondary  infections. 


(406)  4'occl'lial  Origin  of  a  Hepatic 
Tumour. 

Keen  (Poston  Med.  and  Surg.  Journ. 
March  9th,  1893)  reports  on  the  later  ; 
progress  of  a  case  in  which,  in  April 
1892,  he  removed  a  portion  of  the  liver’ 
together  with  a  new  growth.  Fifteen 
months  after  the  operation  the  patient 
was  in  excellent  health,  having  remained 
during  this  period  quite  free  from  any 
return  of  hepatic  or  gastric  trouble,  and 
presenting  no  indications  of  recurrence 
of  the  tumour.  Coplin  and  Bevan,  who 
soon  after  the  operation  reported  that  i 
the  resected  growth  was  an  adenoma  of 
the  bile  ducts  have  recently,  on  further 
examination,  come  to  the  conclusion 
that  it  is  of  parasitic  origin,  and  due  to 
the  presence  of  the  coccidium.  This 
conclusion  is  based  on  the  resemblance 
of  the  histological  structures  observed 
in  Keen’s  case  to  those  observed  and 
depicted  by  Leuckart  in  his  treatise  on 
Human  Parasites.  Leuckart  directed 
attention  to  the  similarity  of  a  coccidium 
nodule  to  a  papillomatous  elevation. 
On  the  second  examination  of  the 
growth  removed  by  Keen,  areas  were 
found  which  are  held  to  be  identical  in 
their  structural  composition  and  ar¬ 
rangement  with  the  illustrations  given 
by  Leuckart.  Parasitic  growths  of  the 
liver,  Keen  points  out,  are  very  rare, 
his  own  being  the  sixth  that  has  been 
recorded. 


(407)  The  Blooil  In  Sypliilig  and  during 
Treatment. 

Neumann  (  Wien,  med  Woch.,  No.  17, 1893) 
while  recapitulating  the  result  of  exami¬ 
nations  of  the  blood  in  syphilis,  which 
have  shown  on  the  one  hand  increase  of 
leucocytes,  on  the  other  poverty  of 
haemoglobin,  records  his  exact  observa¬ 
tions,  which  are  of  value  in  judging  of 
the  progress  made  by  the  disease  and  in 
demonstrating  the  result  of  treatment. 
(1)  As  regards  haemoglobin,  a  reduction 
of  15  to  30  per  cent,  is  present  during 
the  primary  disease,  but  treatment 
gradually  restores  the  condition  of  the 
blood  to  the  normal.  (2)  Secondary 
syphilis,  previously  untreated,  shows  a 
diminution  of  from  45  to  70  per  cent, 
but  treatment  is  incapable  of  rendering 
the  blood  normal.  (8)  During  tertiary 
manifestations  the  loss  of  haemoglobin 
is  remarkable,  and  here,  also,  treatment 
improves  the  condition,  but  without 
restoring  the  blood  to  the  normal.  (4) 
Red  corpuscles  show  no  diminution  in 
the  primary  stage,  but  may  diminish 
after  prolonged  mercurial  treatment. 
(5)  Untreated  secondary  forms  and  ter¬ 
tiary  conditions  showed  loss  of  cor¬ 
puscles  up  to  one-third  of  the  normal, 
also  restored  by  treatment.  (6)  The 
number  of  white  corpuscles  varies  in 
the  inverse  ratio  with  the  modifications 
in  the  number  of  red.  (7)  In  observing 
these  changes,  the  specific  gravity  also 
supplies  a  useful  guide,  and  is  of  assis¬ 
tance  in  determining  the  above  altera¬ 
tions. 
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(408)  Tetanus  with  Facial  Paralysis. 

Klemm  ( Berl .  klin.  Woch.,  January  16th) 
discusses  this  form  of  tetanus  (“  Kopf- 
tetanus  ”)  due  to  the  infection  gaining 
access  within  the  distribution  of  the 
cranial  nerves.  The  author  maintains 
that  it  is  only  a  variety  of  traumatic 
tetanus  characterised  by  the  presence 
of  tetanus  with  facial  paralysis.  In  men 
trismus  is  the  first  symptom  of  tetanus, 
whereas  in  animals  the  spasm  begins 
in  the  region  of  inoculation.  Thus  teta¬ 
nus  occurring  in  man  as  the  result  of 
injury  within  the  distribution  of  the 
cranial  nerves  resembles  the  tetanus  of 
animals.  Moreover,  there  are  many 
cases  on  record  of  the  spasm  beginning 
in  man  in  the  muscles  of  the  infected 
region.  Perhaps  tetanus  beginning  with 
local  spasm  is  not  so  rare,  but  attention 
is  not  drawn  to  it  as  in  the  case  of  spasm 
affecting  the  head.  The  name  “  Kopf- 
tetanus”  is  insufficient,  for  later  the 
spasm  may  spread  to  other  parts.  The 
author  then  considers  the  peripheral 
and  central  effects  of  the  tetanus  poison. 
The  peripheral  action  is  seen  in  the 
alteration  in  the  neighbouring  muscles, 
and  this  is  especially  marked  when  the 
injury  occurs  in  the  region  of  the  head. 
The  facial  paralysis  is  also  a  peripheral 
manifestation.  How  it  is  that  in  some 
isolated  cases  tetanus  remains  limited 
to  the  neighbourhood  of  its  invasion  is 
difficult  to  explain.  This  double  effect 
on  the  periphery  and  centre  explains 
spasm  in  muscles  more  or  less  para¬ 
lysed.  Tonic  and  clonic  spasm  may 
occur  in  such  muscles.  In  a  case  of 
this  local  form  of  tetanus  recorded  by 
the  author  the  contracture  of  the  face 
disappeared,  but  the  paralysis  remained. 
The  author  says  in  conclusion  that  this 
abortive  form  of  tetanus  is  not  different 
from  traumatic  tetanus,  and  that  in  ad¬ 
dition  to  the  spasm  there  is  facial  para¬ 
lysis.  He  would  propose  for  it  the  name 
of  “  tetanus  paralyticus.” 


(409)  Tin  Poisoning. 

Campbell  ( Therap .  Gaz.,  March)  gives 
an  account  of  six  cases  of  a  mysterious 
gastro-intestinal  affection  occurring  in 
the  members  of  one  family,  which 
he  was  eventually  able  to  trace  to  the 
use  of  tomatoes  which  had  been  canned, 
and  had  become  impregnated  with  tin 
salts.  Five  of  the  patients  were  child¬ 
ren,  the  sixth  being  the  father  ;  all  the 
cases  occurred  within  a  period  of  twelve 
days.  The  symptoms  were  in  each  of 
the  children  diarrhoea  and  the  passage 
of  bloody  and  mucous  motions,  like 
thoseof  dysentery,  accompanied  in  every 
case  by  large  numbers  of  worms, 
ascaris  or  oxyuris.  One  of  the  cases 
ended  fatally.  A  tin  of  the  tomatoes 
which  still  remained  was  analysed,  and 
found  to  contain  a  large  quantity  of  tin 
salts.  It  would,  therefore,  appear  that 


(1)  tin  salts  are  poisonipus  to  human 
beings,  having  an  action  similar  to  other 
mineral  poisons — lead,  arsenic,  anti¬ 
mony,  etc.;  (2)  the  salts  of  tin  are 
anthelmintic ;  (3)  toxic  dqses  produce 
symptoms  somewhat  resembling  those 
of  ptomaine  poisoning  ;  (4)  canned  foods 
are  liable  to  contain  tin  salts  in  poison¬ 
ous  quantities,  particularly  fruits.  It 
should  be  a  rule  that  all  tins  should  be 
emptied  as  soon  as  they  have  been 
opened.  _ 

(410)  The  Auditory  Centres  in  Relation  to 
Fan  guage. 

Giampietro  of  Naples  (Ann.  des  Mai. 
de  V  Oreille ,  etc.,  March,  1893)  enumerates 
these  centres  as  follows :  (1)  Sensory 
bulbar  centre,  the  destruction  of  which 
leads  to  total  peripheral  deafness,  and, 
if  it  occurs  before  the  age  of  2  or  3  years, 
to  irreparable  aphasia.  (2)  Mnemonico- 
volitional  centre  in  the  optic  thalamus 
on  which  depends  the  faculty  of  atten¬ 
tion  necessary  for  rational  speech  or 
writing ;  a  vasomotor  disturbance  in 
this  is  the  cause  of  transitory  amnesia. 
(3)  Ideophonic  centre  in  the  first  tem¬ 
poral  convolution  (left  ?)  When  this  is 
diseased  the  patient,  though  hearing 
words,  is  unable  to  affix  to  them  or  re¬ 
member  the  idea  they  normally  convey 
— “surdity  verbale”  (Charcot),  “ideo¬ 
phonic  amnesia”  (Giampietro).  (4) 
Ideo-motor  centre  in  the  third  left 
frontal  convolution,  for  the  remem¬ 
brance  of  the  movements  necessary  for 
the  pronunciation  of  words,  its  disease 
causing  typical  motor  aphasia.  (5) 
Ideographic  centre  at  the  extremity  of 
the  second  left  frontal  convolution, 
disease  of  which  results  in  agraphia. 


(411)  Unilateral  Lesion  ot  Spinal  Cord 
Involving  the  Trigeminus. 

Stieglitz  (Neurol.  Centralbl.,  March 
1st,  1893)  attended  a  man,  aged  47, 
presenting  the  following  symptoms 
analgesia  with  anaesthesia  and  redness 
of  the  right  half  of  the  face  and  right  con¬ 
junctiva  ;  motor  paralysis  and  impaired 
muscular  sense  of  the  right  limbs ; 
hyperesthesia  of  the  right  side  below 
the  face ;  defective  motility  of  the  right 
half  of  the  diaphragm  ;  right  palpebral 
fissure  narrower  than  the  left ;  both 
pupils  small,  the  right  the  smaller. 
When  exposed  to  light,  the  right  pupil 
contracted  still  further,  but  immedi¬ 
ately  afterwards  expanded  to  its  former 
size.  The  whole  of  the  left  half  of  the 
body,  excepting  the  face,  was  anaesthetic 
for  painful,  thermal,  and  tactile  stimuli ; 
knee-jerk  diminished  bilaterally,  the 
right  more  than  the  left.  The  onset  of 
the  condition  was  quite  sudden,  during 
apparent  health,  and  was  unassociated 
with  loss  of  consciousness.  At  the  end 
of  three  months  both  motor  and  sensory 
troubles  had  diminished,  though  a  cer¬ 
tain  degree  of  ataxia  was  observed  in 
the  right  limbs,  and  foot  clonus  and  in¬ 
creased  knee-jerk  were  present  on  this 
side.  Concerning  diagnosis,  the  crossed 
sensory  and  motor  paralysis  pointed  to 
a  lesion  in  the  right  half  of  the  cord, 
involving  the  ascending  trigeminal 
root.  As  the  great  auricular  nerve  was 
intact  on  the  right  side,  and  implicated 


on  the  left,  there  was  reason  for  loca¬ 
lising  the  focus  of  disease  between  the 
first  and  third  cervical  nerves.  Occlu¬ 
sion  of  the  corresponding  posterior 
spinal  artery  by  embolism  or  throm¬ 
bosis  seemed  to  be  the  most  probable 
determining  morbid  process,  although 
no  history  of  syphilis  or  alcoholism  was 
established. 


SURGERY. 

(412)  Removal  or  the  Gasserian  Ganglion 
iu  Trigeminal  Neuralgia. 

Krause  (Deut.  med.  Woch.,  April  13th, 
1893)  reports  two  cases  of  severe  facial 
neuralgia,  in  which  he  exposed  and  re¬ 
sected  the  Gasserian  ganglion  within 
the  cranial  cavity  with  good  results. 
The  subject  in  the  first  case  was  a 
woman,  aged  68,  who  had  suffered  during 
nearly  twenty  years  from  very  severe 
neuralgic  pains  over  the  left  side  of  the  ■ 
face.  The  inferior  dental  and,  after¬ 
wards,  the  inferior  maxillary  nerve  near 
the  base  of  the  cranium,  had  been 
divided  with  but  temporary  benefit. 
The  author  concluded  that  it  would  be 
necessary  in  any  further  operation  to 
remove  the  whole  of  the  Gasserian  gan¬ 
glion,  together  with  a  portion  of  its  sen¬ 
sory  root.  In  dealing  with  any  probable 
objections  to  such  a  measure,  he  points 
out  that  the  functions  of  the  inferior 
maxillary  nerve,  which,  as  it  gives  on 
the  lingual  nerve  and  supplies  the 
muscles  of  the  lower  jaw,  is.  the  most 
important  division  of  the  trigeminus, 
had  been  abolished  by  a  previous  oper¬ 
ation.  The  neuralgic  pains  were  so 
widely  diffused  over  the  region  supplied 
by  all  three  divisions,  that  no  sure  re¬ 
sult  was  likely  to  be  attained  by  intra¬ 
cranial  section  of  the  inferior  maxillary 
nerve.  Resection  of  the  second  division 
of  the  fifth  nerve  close  to  the  ganglion 
will  not  necessarily  result,  it  is  asserted, 
in  impaired  nutrition  or  even  inflamma¬ 
tion  of  the  eye.  The  physiological  func¬ 
tions  of  the  ophthalmic  nerve  are  less 
important  than  those  of  the  other  two 
divisions.  In  the  operation  which  was 
performed  in  January,  the  dura  mater 
was  not  divided,  as  the  author  had  been 
taught  by  liis  previous  experience  ot 
similar  cases  that  the  brain,  when  en- 
closed  within  the  intact  membrane,  will 
tolerate  forcible  displacement  in  an  up¬ 
ward  direction,  and  not  suffer  any  sub¬ 
sequent  disturbance  of  its.  functions. 
This  is  a  point  of  especial  importance 
when  the  neuralgia  affects  the  left  side 
of  the  face,  as  in  such  cases  the  portion 
of  brain  which  has  to  be  compressed 
and  forced  upwards  is  that  which  con¬ 
tains  the  speech  centre.  By  the  author  s 
method  of  leaving  the  dura  mater  intact, 
the  pressure  of  the  displacing  spatula 
is  diffused  over  a  wide  extent  of  the 
cerebral  surface,  whilst,  if  the  brain  be 
exposed,  that  part  only  which  corre¬ 
sponds  with  the  breadth  of  the  spa- 
tula  can  be  elevated.  A  large  flap, 
composed  of  all  the  soft  parts  down  to 
the  bone,  having  been  made  in  the 
left  temporal  region,  and  turned  down¬ 
wards,  a  small  orifice  was  made  in 
the  thin  squamous  bone  by  means  of 
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a  chisel.  The  rest  of  the  exposed  por¬ 
tion  of  bone  was  then  cut  away  with  bone 
forceps,  and  the  dura  mater  detached 
from  the  base  of  the  cranium  with  a 
raspatory  and  the  finger  until  the  trunk 
of  the  middle  meningeal  artery  and  the 
second  and  third  divisions  of  the  tri¬ 
geminus  were  exposed  to  view.  The 
dura  mater,  it  was  found,  could  be 
easily  and  quickly  separated  from  the 
middle  fossa,  and  this  stage  of  the 
operation  was  attended  with  but  little 
haemorrhage.  After  the  meningeal 
artery  had  been  divided  between  two 
ligatures,  and  the  brain  enclosed  in  its 
•j ji  sae  ^a<^  been  raised  from  the 
middle  fossa,  the  second  division  of 
the  trigeminus  together  with  the  whole 
of  the  Gasserian  ganglion,  and  also  a 
portion  of  its  sensory  root,  could  be 
exposed  without  any  injury  to  or  per¬ 
foration  of  the  dura  mater.  The  first 

t7lsi.on  was  no^  exPOsed  beyond  its 
attachment  to  the  ganglion,  as  it  was 
feared  that  any  attempt  to  isolate 
this  nerve  might  cause  injury  to  the 
oculomotor,  trochlear,  and  adducens 
nerves.  The  second  and  third  di¬ 
visions  were  divided  with  a  tenotomy 
knife,  and  the  Gasserian  ganglion  to- 
gether  with  its  sensory  root  twisted 
forceps  and  torn  away. 
Although  the  sensory  root  was  separated 
close  to  the  pons  Varolii,  no  change 
either  in  the  pulse  or  the  breathing  was 
observed  at  this  part  of  the  operation, 
l he  portion  removed  consisted  of  the 
whole  of  the  Gasserian  gland,  the  full 
length  of  the  sensory  root  measuring 
nearly  an  inch  (22  mm.),  and  short 
pieces  of  the  second  and  third  divisions, 
ihe  first  division  had  been  torn  through 
]u?t  at  its  attachment  to  the  ganglion, 
the  operation,  which  lasted  fifty-five 
minutes,  was  at  once  followed  by  com¬ 
plete  relief  from  the  neuralgic  pains. 
Ihe  patient  was  able  to  leave  her  bed 
on  the  seventh  day,  and  when  dis¬ 
charged  on  the  eighteenth  day  was 
restored  to  perfect  health.  The  history 
of  the  case  does  not  at  present  extend 
beyond  the  ninth  week. 


(413)  Removal  or  Cancerous  Inguinal 
(■lands. 

Rupprecht  insists  ( Centralbl .  f.  Chir 
No.  16,  1893)  on  the  necessity  of  a  radi¬ 
cal  removal  of  the  inguinal  glands  in 
cases  of  carcinoma  of  the  umbilicus 
the  penis,  the  vulva,  the  anus,  and  the 
lower  extremity,  and  also  in  many  in¬ 
stances  of  cutaneous  sarcoma  on  the 
thigh.  This  practice  he  has  carried  out 
during  the  past  ten  years  in  every  case 
of  cancer  in  the  above  mentioned 
regions,  in  which  a  prolonged  operation 
was  not  contraindicated  by  debility  of 
the  patient,  or  advanced  age.  In  the 
groin,  as  in  the  armpit,  in  cases  of  can- 
cer  of  the  breast,  the  glands,  it  is  held, 
should  be  removed,  even  though  not 
appreciably  enlarged.  In  cases  of  cancer 
either  on  the  right  or  the  left  side 
only  the  corresponding  inguinal  glands 
are  removed,  but  in  cases  in  which  the 
primary  disease  is  seated  in  the  median 
fine  of  the  body,  the  author  clears  out 
both  groins.  The  operation,  like  that 

f  i  ne7^0Val  0f  the  axillary  glands,  is  an 
1070b 
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extensive  one.  A  skin  incision  is  made 
from  the  spine  of  the  pubes  to  the 
antero-superior  spine  of  the  ilium,  and 
a  second  is  carried  downwards  from  the 
middle  of  this  along  the  course  of  the 
femoral  vessels.  The  skin  is  then  sepa¬ 
rated  from  the  subjacent  soft  parts  as 
far  as  the  aponeurosis  of  the  external 
oblique  muscle  above,  the  fascia  lata  on 
the  outer  side,  and  the  adductor  musclts 
on  the  inner  side.  The  triangular  mass 
of  fat  and  glands  thus  circumscribed  is 
then  carefully  detached  from  the  deep 
fascia  by  using  as  far  as  possible  a  blunt 
instrument.  In  the  course  of  the  dis¬ 
section  it  is  necessary  to  divide  the 
saphenous  vein.  It  is  often  necessary 
to  remove  the  fat  and  glands  from  the 
fossa  ovalis  after  division  of  the  falci¬ 
form  process,  and  also  to  reach  deep- 
seated  glands  by  incising  Poupart’s 
ligament.  In  every  case  the  femoral 
vessels  are  more  or  less  freely  exposed. 
The  author  speaks  favourably  of  the  re¬ 
sults  of  this  operation,  and  states  that 
it  has  never  been  fatal  in  his  practice, 
nor  has  it  been  followed  by  serious 
haemorrhage. 

(414)  Excision  or  Knee-joint. 

Miller,  in  a  pamphlet  (Oliver  and 
Boyd,  1893),  draws  attention  to  a  me¬ 
thod  of  performing  arthrectomy  of  the 
knee  for  tuberculous  disease,  and  gives 
notes  of  30  cases.  He  proceeds  as  fol¬ 
lows  :  An  incision  is  made  from  behind 
one  condyle  to  behind  the  other  con¬ 
dyle,  across  the  front  of  the  knee  and 
at  the  level  of  the  top  of  the  tibia ;  a 
second  incision  is  made,  commencing 
and  terminating  at  the  same  points,  but 
over  the  centre  of  the  patella,  thus  sepa¬ 
rating  an  elliptical  portion  of  skin. 
The  semilunar  flap  of  skin  is  reflected 
well  up,  and  the  extensor  tendon  and 
the  internal  and  external  vasti  muscles 
are  divided  just  above  the  patella.  This 
thoroughly  exposes  the  synovial  mem¬ 
brane,  about  four-fifths  of  which  can  be 
removed  en  masse ,  together  with  the 
elliptical  portion  of  skin  and  the  patella. 
Ihe  ligaments,  whilst  still  intact,  are 
scraped  with  a  sharp  spoon  until  they 
are  clean  and  white ;  thev  are  then  di¬ 
vided,  the  joint  fully  flexed,  and  the 
operation  completed  by  the  removal 
of  sufficient  amount  of  bone.  The 
advantages  claimed  are:  (1)  Very  free 
access  to  the  joint;  (2)  no  redundancy 
of  skin,  and  so  a  neater  result;  (3)  the 
flap  of  skin,  being  shorter  than  that 
usually  recommended,  is  more  easily 
reflected.  J 


<»15>  A  Special  Form  or  Phlegmon  of  the 
Neck. 

Brousses  and  Brault  ( Rev .  de  Chir., 
February,  1893),  describe  a  space  of 
prismatic  form,  situated  below  the  back 
part  of  the  tongue,  and  bounded  in 
front  by  the  hyo  glossal  and  thyro  hyoid 
membranes,  and  behind  by  the  anterior 
surface  of  the  lower  and  attached 
portion  of  the  epiglottis.  The  upper 
boundary  is  formed  by  two  membranous 
layers,  one  consisting  of  the  lingual 
mucous  membrane ;  the  other  and 
deeper  layer  of  fibrous  tissue.  This 
cavity,  it  is  stated,  is  divided  into  two 


lateral  halves  by  a  membranous  septum, 
which  seems  to  be  an  extension  down¬ 
wards  of  the  median  glosso-epiglotti- 
dean  ligament.  This  enclosed  and 
divided  space,  which  is  called  by  the 
authors  the  glosso-thyro- epiglottidean 
cavity,  may,  it  is  stated,  become 
inflamed,  and  thus  give  rise  to  diffused 
phlegmon  of  the  neck.  Phlegmon  when 
developed  in  this  cavity  presents  in  its 
early  stages  a  special  set  of  symptoms, 
which  may  enable  the  surgeon  to  form  a 
precise  diagnosis.  These  characteristic 
symptoms,  which  in  the  course  of  the 
affection  become  associated  with  in¬ 
tense  dysphagia,  dyspnoea,  and  aphonia, 
are :  (1)  Spinal  localisation  of  the  swell¬ 
ing  and  tenderness  in  the  portion  of  the 
neck  between  the  suprahyoid  and  infra¬ 
hyoid  regions;  (2)  a  “woody”  consis¬ 
tence  of  the  swelling,  due  to  the  fact 
that  it  is  closely  and  deeply  limited  by 
membranous  walls  capable  of  with¬ 
standing  tension ;  (3)  slight  infiltration 
in  the  glosso-epiglottidean  region, 
whilst  the  surgeon  is  unable  to  feel  any 
elevation  there,  or  any  collection  of 
effusion  in  process  of  formation;  (4) 
absolute  integrity  of  the  root  of  the 
tongue,  and  of  the  pharynx.  This  form 
of  phlegmon  is  a  serious  one,  as 
asphyxia  is  threatened  in  an  early  stage 
of  the  affection,  and  septic  poisoning  at 
a  later  period.  The  treatment  should 
consist  when  the  inflammation  is  still 
limited  to  the  cavity,  in  thyro-hyoid 
laryngotomy,  and  afterwards,  when  the 
swelling  has  spread  above  the  hyoid 
bone,  and  can  hardly  be  distinguished 
from  that  of^  deepseated  phlegmon  in 
this  region,  in  a  median  incision  car¬ 
ried  between  the  genio-hyoid  muscles 
to  the  base  of  the  tongue. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(416)  Symphysiotomy. 

At  the  April  session  of  the  Obstetrical 
bociety  of  France  several  communica¬ 
tions  on  symphysiotomy  were  read 
(Sem.  Med.,  April  9th,  1893).  Lepage 
operated  on  a  patient  in  her  second 
pregnancy.  A  tumour  of  uncertain 
nature  blocked  the  pelvis,  and  induc¬ 
tion  of  premature  labour  was  con¬ 
templated,  when,  at  eight  and  a  half 
months,  labour  pains  came  on  and  the 
child  could  not  be  delivered  even  with 
forceps.  Symphysiotomy  was  per¬ 
formed  and  the  child  saved.  Le¬ 
page  found  that  elevation  of  the 
end  of  the  bed  and  fixing  the  lower 
extremities  was  sufficient  as  after- 
treatment.  —  Queirel  performed  the 
operation  in  the  fifth  pregnancy  of  a 
woman  who  had  never  borne  live 
children.  The  child  was  delivered  by 
forceps  after  division  of  the  symphysis, 
and  saved.  The  patient  suffered 
no  inconvenience.  —  Tellier  reported 
(through  Varnier)  a  fatal  case.  The 
pelvis  was  ricketty.  After  the  division 
of  the  symphysis  free  hasmorrhage  oc¬ 
curred,  chiefly  from  an  artery  apparently 
as  long  as  the  radial,  which  ran  along 
the  back  of  the  right  os  pubis.  The 
whole  wound  bled  freely.  The  child 
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ras  delivered  alive  with  forceps ;  in 
iressing  the  pelvis  apart  during  ex- 
raction— the  foetal  head  was  very  large 
-the  urethra  and  vulva  were  torn; 
he  perineum  was  also  lacerated.  The 
>peraticn  lasted  over  an  hour.  The 
lamaged  structures  were  sutured,  but 
,he  patient  died  shortly  after  the  opera- 
ion.  The  sacro-iliac  ligaments  were 
bund  stretched,  and  torn  anteriorly.— 
Vlaygrier  performed  symphysiotomy, 
ilso  with  a  fatal  result,  on  a  woman 
in  whom  a  pelvic  fibroid  obstructed 
Labour.  The  patient’s  condition  would 
not  allow  of  Csesarean  section.  The 
foetal  head  could  not  be  extracted 
with  forceps  after  the  parting  of  the 
symphysis,  and  the  cramoclast  was 
used.  The  vagina  was  torn  close  to  the 
pubes  during  these  manoeuvres.  The 
patient  died  suddenly  of  pulmonary 
embolism  on  the  twenty-first  day.  There 
was  no  sign  of  any  repair  of  the  di¬ 
vided  symphysis.  —  Gu^niot  performed 
three  symphysiotomies  at  the  Mater- 
nite ;  two  of  the  children  and  all  three 
mothers  were  saved.  In  two  other  cases 
he  refrained  from  operating,  but  now 
regrets  it,  as  he  had  to  perform 
craniotomy.— Budin  related  a  case  in 
which  he  had  been  perplexed  in  the 
extreme.  The  patient,  a  primipara, 
had  a  ricketty  pelvis.  Labour  was 
slow,  and  the  membranes  had  ruptured. 
The  foetal  head  presented  in  the  right 
occipito-anterior  position,  meconium 
passed  away,  and  there  was  evidence  of 
meningeal  haemorrhage.  The  mother 
was  in  a  state  of  abject  fear  of  death  and 
cared  nothing  about  her  offspring. 
Budin,  however,  thought  it  right 
to  try  to  save  the  foetus.  The  fmceps 
proved  unavailing.  Then  he  divided 
the  symphysis  and  delivered  the  child 
alive  with  forceps.  The  prevesical 
plexus  of  veins  bled  freely.  The  child 
lived  ten  days  ;  it  had  convulsions  and 
spastic  contraction  of  its  arms.  As  had 
been  expected,  there  was  meningeal 
haemorrhage.  The  mother  recovered. 
Budin  agrees  with  Morisani  that 
symphysiotomy  is  a  bad  operation  when 
the  foetus  is  dead  or  its  vitality  clearly 
compromised.  In  a  similar  case  in 
future  he  would  perform  basiotripsy. 
— Varnier  said  that  the  resuscita¬ 
tion  of  symphysiotomy  had  definitively 
settled  the  old  dispute  of  forceps  or 
turning  in  contracted  pelvis  in  favour  of 
the  forceps.  Version  must  be  rejected. 
The  forceps  applied  at  the  brim  is  not  a 
good  instrument;  it  prejudices  the 
child.  Leopold  rejects  Caesarean  sec¬ 
tion  ;  basiotripsy  in  a  living  child  is  un¬ 
justifiable.  Symphysiotomy  and  the 
forceps  is  the  proceeding  needed  in  con¬ 
tracted  brim.  The  symphysis  must 
always  be  parted  first,  before  the  forceps 
is  applied.— Pinard  has  done  19  sym¬ 
physiotomies  between  February  4th, 
1892,  and  April  5th,  1893.  Fifteen  were 
in  multiparae,  4  in  primiparae;  all  the 
mothers  were  saved,  the  19  children 
were  delivered  alive,  but  3  died  within 
a  few  days.  In  5  cases  the  operation  was 
performed  to  terminate  induced  labour, 
in  5  after  failure  of  the  forceps.  The 
forceps  was  used,  after  the  parting  of 
the  symphysis,  in  all  the  19  cases  but 


one.  Out  of  the  19  women,  16  had  ended 
30  pregnancies  by — basiotripsy  in  8  in¬ 
stances,  the  forceps  in  9,  induced  pre¬ 
mature  labour  in  11,  and  version  in  Z. 
Only  2  children  in  these  30  labours  were 
saved.  A  long  discussion  followed  the 
reading  of  these  important  papers. 


(1H)  Slouslilntt  Fibroid  Polypus  (Mollus- 
cum  Pendulum!  of  Vulva, 

Orrillard  (Ann.  de  Gynec.,  April,  1803) 
recently  exhibited  this  specimen  before 
the  Soci<§te  Anatomique  de  Paris  and 
related  the  history.  The  patient  who  was 
aged  27  was  unmarried.  Her  elder  sister 
had  recently  submitted  to  an  operation  for 
the  removal  of  a  small  tumour  of  the 
left  labium  majus,  which  was  appa¬ 
rently  non-pedunculated.  In  her  own 
case  the  tumour  had  been  observed  for 
six  or  seven  years.  It  first  formed  a 
hard  sessile  mass,  which  steadily  and 
slowly  grew  and  acquired  a  pedicle. 
Three  weeks  before  the  patient  came 
under  Orrillard  the  tumour  began  to 
slough  icferiorly.  He  found  a  tumour 
over  8  inches  in  circumference  hanging 
from  the  left  labium  majus  by  a  pedicle 
4  inches  long.  It  interfered  with  the 
patient’s  gait.  A  foetid  discharge 
issued  from  a  sloughy  patch  of  the  size 
ol  a  crown-piece  on  the  fundus  of  the 
tumour.  The  inguinal  glands  were  not 
enlarged  or  tender.  The  removal  of  the 
tumour  was  perfectly  simple. 

<4i8>  U astro-intestinal  Haemorrhages  In  the 
Newborn. 

Herrgott,  of  Nancy  (Sem.  Med.,  April 
29th,  1893),  read  a  monograph  on  this 
subject  at  the  recent  meeting  of  the 
Obstetrical  Society  of  France.  The 
etiology  remains  uncertain..  He  finds 
that  it  occurs  once  in  2,000  infants,  In 
one  case  the  mother  had  already  lost 
two  children  from  gastrointestinal 
haemorrhage.  The  blood  of  the  third 
child  was  examined,  but  no  abnorma¬ 
lity  could  be  detected.  Bar  stated 
that  in  three  children  in  whom  haemor¬ 
rhages  had  occurred  from  the  intestines, 
umbilicus,  or  subcutaneously,  he  found 
streptococci  on  examining  the  blood. 


THERAPEUTICS. 

(410)  For  m  anil  Id. 

B6kai  states  (Cent  f.  d.  med.  Wise.,  No. 
17,  1893)  that  Tauszk  was  led  by  the  en¬ 
couraging  results  obtained  in  the  phar¬ 
macological  laboratory  over  which  he 
(Bokai)  presides  to  test  the  value  of 
formanilid  in  a  number  of  clinical  cases. 
The  general  conclusion  was  that  for¬ 
manilid  is  less  liable  than  antifebrin  to 
produce  dangerous  symptoms,  is  at 
least  equally  effective  in  neuralgia,  and 
is  superior  to  it  as  an  antipyretic. 
Given  to  patients  suffering  from  inter¬ 
costal  neuralgia,  hemicrama,  cerebral 
tumour,  syphilis,  lead  colic,  tabes  dor¬ 
salis,  coxitis,  lumbago,  myelitis,  and 
cholelithiasis  it  was  found  to  be  not 
inferior  as  an  analgesic  to  antipyrin  or 
antifebrin.  It  brought  about  sleep  in- 
directly  by  stilling  pain.  The  maximum 
dose  given  was  7^  grs*  a  day.  It  was 
noticed  that  in  these  cases  a  distinct 


fall  of  temperature  occurred;  a  single 
dose  of  lj  to  7|  grs.  caused  the  tempera¬ 
ture  to  sink  it  might  be  as  much  as  1  I . 
Its  antipyretic  power  was  tested  in  peri¬ 
typhlitis,  empyema,  acute  rheumatism, 
malaria,  pulmonary  tuberculosis,  pneu¬ 
mothorax,  and  typhoid  fever.  After  a 
dose  of  H  gr.  the  temperature  began  to 
fall  in  about  five  minutes.  With  a  dose 
of  4  grs.  the  fall  of  temperature  averaged 
4°  F.,  the  maximum  being  6.5°,  and  the 
minimum  0.7°.  The  maximum  effect 
was  seen  in  the  fourth  hour  ;  the  depres¬ 
sion  of  temperature  lasted  three  to  four¬ 
teen  hours,  on  the  average  six  hours. 
In  administering  the  drug  it  is  advis¬ 
able,  if  the  temperature  is  below  102  , 
to  begin  with  doses  of  2|  grs.;  if  over 
102°,  with  doses  of  4  grs.,  and  to  repeat 
the  dose  two  or  three  times  a  day.  An 
advantage  attending  the  use  of  formani¬ 
lid  is  that  the  fall  of  temperature  to  the 
normal  is  not  accompanied  by  much 
sweating  or  shivering.  Preisach  made 
use  of  the  remedy  in  painful  affections 
of  the  throat  with  marked  success  ;  he 
used  it  as  an  insufflation  in  powder  with 
an  equal  quantity  of  starch.  The  pa¬ 
tients  experienced  at  first  a  sensation 
of  burning,  which  was  succeeded  by 
analgesia,  so  that  swallowing  was  ac¬ 
complished  without  pain ;  this  relief 
lasted,  as  a  rule,  for  about  eight  to 
twelve  hours. 


«4'i0>  Jambul  in  Glycosuria. 

Vix  (Therap.  Monatsh,  April,  1893)  re¬ 
ports  successful  treatment  with  pre¬ 
parations  of  jambul  bark  used  as  a 
substitute  for  the  fruit  in  cases  of  gly¬ 
cosuria.  A  fluid  extract  of  the  bark 
has  been  manufactured  by  Merck,  being 
less  costly  than  tbe  first,  and  it  has  been 
found  as  efficacious,  though  slower  in 
action,  but  pleasanter  to  the  taste  than 
the  latter.  Vix  describes  2  cases  of 
diabetes  of  some  severity,  7  per  cent, 
and  3  per  cent,  of  sugar  being  voided 
respectively,  but  without  marked  poly¬ 
uria.  The  diet  was  rendered  strictly 
antidiabetic  during  treatment  only,  and 
daily  doses  of  10  drachms,  or  about 
9  ounces  in  all,  in  the  first  case  sufficed 
to  render  the  urine  normal  during  two 
years,  when,  the  patient  succumbed  to 
influenza  and  pleurisy.  In  the  second 
instance  the  malady  had  been  present 
for  three  years,  and  in  this  case  also  a 
few  days’  treatment  absolutely  freed  the 
urine  from  the  presence  of  sugar,  the 
patient  now  being  abroad.  In  10  other 
cases  these  results  were  confirmed,  the 
urine  always  showing  more  or  less  im- 
provement  according  to  the  extent  and 
duration  of  the  disease.  The  glycosuria 
being  a  symptom  only,  and  part  of  a 
general  process,  the  author  lays  stress 
on  the  necessity  of  general  treatment 
also,  and  is  confident  that  the  drug  is 
of  the  utmost  value,  its  action  always 
being  reliable,  and  in  his  experience 
never  having  been  attended  by  un¬ 
pleasant  symptoms.  He  recommends 
its  administration,  with  or  after  meals, 
in  water  or  wine  sweetened  with  sac¬ 
charin,  the  former  being  changed  to  a 
dark  red  colour.  This  same  coloration 
is  also  occasionally  imparted  to  the 
urine  and  heces. 
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<421>  The  Therapeutics  or  the  Hot  Bath. 

Baelz,  of  Tokio,  reported  to  the  Medical 
Congress  at  Wiesbaden  (Munch,  med. 
Wock.,  May  2nd)  the  results  of  a  study  of 
the  hot  bath  made  in  Japan,  where  it  is 
much  resorted  to  by  all  classes  of  the 
population.  The  bath  is  often  taken  at 
a  temperature  as  high  as  106°  F.  The 
hot  bath  causes  a  rise  of  the  body  tem¬ 
perature  to  as  high  as  104°  to  106°  F.  • 
this  is  due  to  absorption  of  heat,  not  to 
storage.  The  frequency  of  the  pulse  is 
increased,  and  the  vessels  dilate,  losing 
their  elasticity.  The  hot  bath  does  not 
weaken  or  depress.  It  does  not  favour 
✓noo*'c£l*ng  c1°^>”  as  does  the  warm  bath 
u  i°r  less)-  On  entering  the  hot 
bath  hot  water  must  be  poured  on  the 
head  to  prevent  cerebral  anaemia.  The 
hot  bath  is  a  derivative  remedy,  and  is 
indicated  in  capillary  bronchitis  and 
lobular  pneumonia.  Three  or  four 
general  baths  should  be  given  daily. 
The  hot  bath  is  also  of  use  in  rheuma- 
tism,  nephritis,  and  at  the  onset  of 
menstruation  when  accompanied  by 
uterine  colic.  Baelz  affirmed  that  at  the 
baths  of  Kusatsu,  where  the  water  con¬ 
tains  sulphates  and  chlorides,  the  Japa¬ 
nese  took  daily  five  baths  of  three 

?on1oU^s^?lira^0n»  a  temperature  of 
F.  (54  C.)  After  six  days  an  ex¬ 
anthem  is  produced,  which  resists  all 
treatment,  but  eventually  disappears 
spontaneously.  The  baths  of  Kusatsu 
are  used  in  the  treatment  of  severe 
chronic  rheumatism,  of  gout,  and  of 
obstinate  syphilis,  as  well  as  of  leprosy. 
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<422)  Pheuate  of  CocalneJtg  an  Anaesthetic. 

Kyee  (Therap.  Gaz.,  February)  speaks 
highly  of  the  phenate  of  cocaine  as  a 
local  anaesthetic  in  nasal  and  laryngeal 
operations.  He  kept  careful  records  of 
its  use  in  150.  cases,  employing  solu¬ 
tions  varying  in  strength  from  2  to  10 
per  cent.  The  most  useful  strength  was 
about  4  or  6  per  cent.  He  found  that 
while  the  length  of  time  required  to 
produce  the  anaesthesia  was  somewhat 
longer  th^  in  the  case  of  the  hydro¬ 
chlorate,  the  effects  were  more  lasting, 
-the  average  time  required  was  about 
seven  minutes.  In  none  of  the  150  ap¬ 
plications  did  he  get  any  sign  of  cocaine 
poisoning,  nor  did  the  patients  complain 
of  any  after-effects.  The  solution  com¬ 
bines  with  its  anesthetic  properties 
tnose  of  a  most  powerful  antiseptic.  It 
can  be  safely  used  on  cut  surfaces,  as,  by 
its  coagulating  effect  on  albumen,  it  will 
prevent  the  too  rapid  action  of  the  alka¬ 
loid,  and  thus  both  prolong  the  action 
and  minimise  the  chance  of  systemic 
poisoning. 


PATHOLOGY. 


<423)  The  Blood  in  Purpura  Haemorrhaglca. 

In  the  blood  taken  during  life  from  a 
?ase,  of  P"rPura  Denys  has  found 
( Centralbl .  /.  allgem.  Path.,  iv.  Band, 
5),  great  decrease  in  the  number  of 
red  marked  increase  in  the  number  of 
white  corpuscles,  and  absence  of  blood 
Plates  ;  in  addition,  the  blood  contained 
certain  elements  which  were  probably 
leUrr^tes  in  Process  of  disintegration. 

It)7  0  D 


In  two  previous  cases  of  purpura  he  has 
observed  a  marked  decrease  in  the 
number  of  the  blood  plates.  In  the 
mucous  membrane  of  the  small  intes¬ 
tine,  which  was  the  seat  of  ecchymoses, 
and  in  the  solitary  follicles  and  Peyer’s 
patches  large  numbers  of  slender  bacilli 
were  found.  The  short  rods  and  the 
cocci  found  in  purpuric  patches  by  other 
observers  were  not  discovered  in  this 
<»fe-  .  Denys  suggests  the  possibility  of 
infection  by  way  of  the  digestive  tract 
in  this  disease.  In  the  present  case  the 
disorder  was  ushered  in  by  gastric  and 
intestinal  disturbances. 


<424)  Anthrax  Bacilli  in  the  Mud  or  a 
Well. 

Diatroptoff  (Ann.  de  VInst.  Pasteur , 
March),  has  succeeded  in  demonstrating 
anthrax  bacilli  in  the  mud  taken  from 
the  bottom  of  a  well  near  Odessa.  An 
epizootic  of  anthrax  broke  out  bn  land 
where  numerous  flocks  of  sheep  were 
pastured ;  several  of  the  dead  sheep 
were  buried  and  the  others  removed  to 
another  pen  several  kilometres  distant, 
and  having  a  special  watering  pond. 
The  infected  pen  was  carefully  disin¬ 
fected,  the  walls  being  washed  with 
sublimate,  the  earth  raised  to  a  depth 
of  25  centimetres,  and  replaced  by  fresh 
soil.  On  their  return  to  the  disinfected 
pen,  the  sheep,  which  had  been  per¬ 
fectly  well  in  the  second  pen,  again 
began  to  be  attacked  by  anthrax.  A 
new  change,  with  a  second  disinfection, 
was  followed  by  a  recurrence  of  the 
disease  on  their  return  to  the  former 
pen.  The  proprietor  at  last  noticed  that 
the  epizootic  only  recommenced  when 
the  water  of  this  well  was  used — water 
avoided  by  the  farm  people  on  account 
of  its  brackish  taste.  When  the  well 
was  filled  up  the  epidemic  ceased.  The 
bacteriological  examination  of  the  water 
itself  and  inoculation  of  mice  therewith 
gave  negative  results.  The  author  sent 
for  samples  of  the  soil  of  the  pen  and  of 
the  mud  at  the  bottom  of  the  well  from 
which  the  suspected  water  had  been 
taken.  No  anthrax  bacilli  were  found 
in  the  soil  of  the  pen,  but  from  the  mud 
bacilli  were  obtained  which  killed  rab¬ 
bits  and  mice,  their  bodies  presenting 
the  post-mortem  appearances  of  anthrax 
Cultures  made  from  their  blood  left  no 
doubt  as  to  the  nature  of  these  bacilli. 


<425)  Death  from  Burns* 

Hock  ( Wien.  klin.  Woch.,  No.  17,  1893) 
who  has  occupied  himself  with  the 
causes  leading  to  death  in  cases  of 
burn,  refers  to  the  discovery  by  Ponfick 
of  a  volatile  substance  with  a  disagree¬ 
able  odour  present  in  very  minute 
quantities,  in  the  urine,  the  alteration 
found  in  the  shape  of  the  red  corpus¬ 
cles  together  with  microcytes  and 
leucocytosis,  and  further  to  Tap- 
peiner  s  discovery  post  mortem  of  a 
diminished  quantity  of  plasma  in  the 
blood  Hock  supplemented  the  two 
latter  discoveries  by  investigations  in 
the  living,  being  assisted  in  estimating 
the  density  of  the  blood  by  adopting 
Hammerschlag’s  method,  which  requires 
the  abstraction  only  of  minute  quanti¬ 


ties  of  blood.  This  point  was  invest!' 
gated  in  32  patients  during  life,  one-hal 
of  whom  succumbed  to  the  severity  of  th< 
burns.  Assuming  the  normal  density 
of  blood  to  be  1060,  a  gradual  increase 
always  took  place,  the  highest  point 
1075,  being  reached  about  eight  hours 
after  injury,  and  the  figure  returning  to 
the  normal  in  about  two  days  unless 
the  case  terminated  fatally.  The 
author  concludes  that  this  occurrence11 
is  due  to  the  inability  of  the  blood  to 
retain  its  plasma,  such  a  condition  not 
accompanying  any  other  disease.  As 
to  the  primary  cause,  Hock  attributes  1 
the  change  to  the  alteration  which  has ! 
taken  place  in  the  red  blood  cells,  and 1 
thinks  a  connection  exists  between 
these  two  changes  as  produced  by  over- l: 
heating  of  the  blood  to  40  to  58°  C.  The  ' 
blood  thus  damaged  has  also  been  t 
shown  to  possess  toxic  properties  apart  : 
from  the  resorption  of  poisonous  mate¬ 
rial  which  takes  place  on  the  surface  of 
the  wound.  Another  class  of  substances 
affecting  the  condition  of  the  blood  are 
certain  tar  compounds— pyridin.picolin,  ■ 
etc.— said  to  be  produced  by  dry  distil¬ 
lation,  but  necessarily  present  in  very 
minute  quantities  only.  All  these  fac¬ 
tors  tend  to  explain  the  symptoms  ana¬ 
logous  to  ansemia  produced  in  this  cate¬ 
gory  of  patients  without  any  loss  of 
hemoglobin  being  perceptible.  The 
remaining  dangers  lie  in  the  formation 
of  emboli,  thrombi,  and  parenchymatous 
degenerations,  also  partly  explicable  by 
the  deficient  conditions  of  nutrition  and 
circulation.  As  to  treatment,  the  author 
adds  that  subcutaneous  injections  of 
salt  proved  inefficacious,  a  patient  who 
died  twenty  hours  after  injection  show¬ 
ing  that  nearly  all  the  water  had  re¬ 
mained  non-absorbed  in  the  connective 
tissue.  Intravenous  injections  showed 
very  good  though  temporary  results, 
and  in  the  author’s  opinion  deserves 
further  trial  in  advanced  cases.  The 
proposal  to  remove  the  exudations  sur¬ 
gically  is  treated  very  lightly,  as  being 
impracticable  or  unnecessary. 


<426)  Protective  Inoculation  against  Swine 
Erysipelas. 

Lorenz  (Centralbl.  /.  Bakt .,  Band  xiii, 
Nos.  11  and  12)  observes  that  Pasteur’s 
method  of  protective  inoculation  against 
swine  erysipelas  (injection  of  artificially 
attenuated  culture  of  the  bacillus)  can¬ 
not  be  regarded  as  satisfactory,  since 
many  of  the  inoculated  animals  suc¬ 
cumb.  Lorenz  himself  describes  an  im¬ 
proved  method  which  he  has  introduced, 
and  which  consists  in  inoculating  the 
swine  with  serum  of  rabbits  or  swine 
which,  having  been  rendered  immune 
to  swine  erysipelas  by  an  attack  of  that 
disease,  or  artificially,  have  thereafter 
beon  injected  with  gradually  increasing 
doses  of  virulent  culture  of  the  specific 
bacillus.  The  author  has  been  able  to 
prepare  from  the  protective  serum  a 
fluid  which  contains  the  active  prin¬ 
ciples,  and  has  thus  largely  removed 
the  inconvenience  which  the  injection 
of  a  considerable  bulk  of  fluid  entails. 
The  method  of  preparation  is  not  pub¬ 
lished  at  present. 
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MEDICINE. 


iT>  Variations  in  the  Amount  of  the 
Blood  in  Health  and  Disease. 

ivierato  ( Gazz .  dec/li  Ospitali ,  May 
th)  has  endeavoured  first  to  deter- 
iine  the  presence  of  glycogen  in  the 
'ood  in  health  and  in  various  dis- 
ises,  and  the  variations  in  its  amount 
i  various  stages  of  a  given  disease, 
econdly,  he  has  studied  the  presence 
f  glycogen  in  the  blood  of  gravid  and 
uerperal  women,  and  its  quantity, 
hirdly,  he  has  endeavoured  to  ascertain 
ae  influence  of  the  ingestion  or  injec- 
.on  of  syrups  and  peptone  on  the  quan- 
ity  of  glycogen  in  the  blood,  both  in 
ealth  and  in  disease.  The  following  is  a 
17  mm  ary  of  his  chief  conclusions  :  (1) 

n  nearly  all  forms  of  disease  the  glyco- 
en  reaction  is  more  or  less  evident, 
ither  in  extracellular  masses  or  in  the 
lodies  of  the  leucocytes ;  (2)  the  re- 
.ction  of  glycogen  occurring  in  the  leu- 
ocytes  is  an  indication  of  an  increased 
.mount  of  this  substance  in  the  blood ; 

3)  the  reaction  is  more  marked  in  cases 
>f  pneumonia  than  in  other  diseases,  its 
ntensity  being  in  direct  proportion  to 
he  extent  of  the  pulmonary  mischief, 
ind  to  the  rise  of  temperature;  it  is 
^specially  marked  in  cases  complicated 
vith  albuminuria  and  peptonuria ;  (4) 
n  typhoid  and  phthisis,  and  in  the  ex- 
mthemata,  the  glycogen  reaction  is  pro¬ 
portional  to  the  amount  of  pulmonary 
mischief  and  the  rise  of  temperature ; 
'5)  in  acute  rheumatism  the  glycogen 
reaction  is  often  absolutely  wanting,  not¬ 
withstanding  the  high  temperature  and 
the  extension  of  the  foci  of  affection ; 
'6)  in  cases  of  multiple  suppuration  the 
quantity  of  glycogen  increases  markedly, 
even  though  the  temperature  be  low, 
and  the  same  thing  occurs  inpyotliorax  ; 
(7)  in  pleurisy,  peritonitis,  etc.,  the  re¬ 
action  is  again  almost  always  absent, 
notwithstanding  the  high  temperatures 
occurring  in  such  cases  ;  (8)  glycogen  is 
also  nearly  absent  in  cases  of  hepatic 
affections,  and  in  cardiac  diseases 
attended  with  oedema;  (9)  in  diabetes 
there  is  nevex  more  than  a  very  little 
■extracorpuscular  glycogen  ;  its  actual 
amount  is  in  inverse  ratio  to  the  amount 
of  glycogen  in  the  urine ;  (10)  in  the 
pregnant  woman  intracorpuscular  glyco¬ 
gen  is  only  found  in  the  last  four 
months  of  pregnancy  ;  in  the  puerperal 
woman  it  occurs  only  during  the  first 
four  months  ;  (11)  the  ingestion  of  syrup 
or  peptone  had  no  influence  in  the  cases 
studied ;  (12)  the  injection  9!  peptone 
hypodermically  caused  elevation  of  tem¬ 
perature  and  increase  in  the  amount  of 
glycogen  in  the  blood.  It  is  thus  seen 
that  the  glycogen  in  the  blood  increases 
generally  in  cases  in  which  there  exists 
a  local  active  disease,  accompanied  by 
tfebrile  reaction,  and  in  which  are  formed 
exudations  capable  of  peptonisation. 
The  quantity  of  glycogen  also  increases 


in  cases  in  which  there  is  albuminuria 
and  peptonuria,  and  may  be  entirely 
wanting  in  cases  of  inflammation  of  the 
serous  membranes  with  liquid  exuda¬ 
tions,  or  in  cases  with  local  foci  not  giv¬ 
ing  rise  to  exudations.  It  seems  prob¬ 
able  from  this  and  other  facts  that,  as 
as  has  already  been  suggested  by  Ilou- 
meister  and  Gabritchewsky,  the  leuco¬ 
cytes  are  able  to  produce  glycogen 
directly  from  peptone. 


(1381  Immunity  tc»  Cholera. 

Yincenzi  ( Deut .  med.  TVoch.,  May  4th, 
1893)  gives  the  conclusions,  to  some  ex¬ 
tent  confirming  observations  published 
previously  by  him,  of  an  investigation 
of  the  properties  of  the  cholera  vibrio  ; 
the  initial  culture  was  obtained  from 
Vienna.  The  organism  develops  luxuri¬ 
antly  in  the  blood  serum  of  healthy 
guinea-pigs.  The  animals  can  be  ren¬ 
dered  immune  by  the  filtrate  from 
bouillon  in  which  the  vibrio  has  been 
grown,  or  by  cultures  which  had 
been  raised  to  temperatures  between 
65°  and  120°  C.  The  blood  serum  of 
animals  thus  rendered  immune  kills  the 
vibrio  very  quickly.  With  this  blood 
serum  other  animals  can  be  rendered 
immune,  and  the  simultaneous  injection 
of  the  vibrio  and  the  serum  produces 
no  effect.  When  the  disease  has  com¬ 
menced  in  guinea-pigs  it  may.sometimes 
be  stopped  by  injecting  immunised 
serum  into  the  blood  vessels.  The  dried 
serum  retains  its  power  of  rendering  an 
animal  immune. 


<430)  tVrelbro -spinal  Meningitis  and 
Pericarditis  as  Sequel*  of 

Pneumonia. 

Venturi  describes  a  case  {Lo  Sptri- 
mentale,  April  30th)  in  which  a  patient 
became  first  affected  by  pneumonia, 
which  ended  by  crisis  on  the  ninth 
day  ;  convalescence  proceeded  satis¬ 
factorily  for  the  next  seven  days,_  but 
was  then  suddenly  cut  short  by  rigors 
and  a  fresh  rise  of  temperature,  which 
ushered  in  an  infective  pericarditis  and 
meningitis  to  which  the  patient  finally 
succumbed.  A  bacteriological  exami¬ 
nation  of  the  exudations  showed  that 
death  in  this  case  was  due  to  the  action 
of  the  pneumococcus  described  by 
Fraenkel.  this  microbe  being  revealed 
both  by  direct  cultures  and  also  in  the 
blood  of  rabbits  which  died  in  conse¬ 
quence  of  inoculation  with  the  exuda¬ 
tions.  The  points  in  the  case  to  which 
special  attention  is  drawn  are :  (1)  the 
fact  that  there  was  a  period  of  complete 
freedom  from  symptoms  while  the 
patient  in  all  probability  still  har¬ 
boured  the  microbe ;  (2)  that  with 

human  beings  it  is  not  true  that  any 
general  immunity  is  conferred  by  a 
single  infection,  although  this  has  been 
shown  to  be  the  case  with  rabbits  by 
the  researches  of  Klemperer.  It  seems, 
on  the  contrary,  that  a  sojourn  in  the 
body  may  actually  increase  the  virulence 
of  the  infecting  microbe. 


SURGERY. 


(429)  Paracentesis  «f  tlie  Spinal  Dura. 

Von  Ziemssen  ( Neurol .  Centralbl.,  May 
1st,  1893)  has  found  “  punction  of  the 
vertebral  canal”  an  effective  means 
of  reducing  intracranial  pressure  in 
epidemic  and  tuberculous  cerebio- 
spinal  meningitis,  hydrocephalus,  cere¬ 
bral  tumour,  and  in  spinal  cord  aliec- 
tions.  Relief  of  headache  was  a 
snecially-marked  result ;  sometimes 
improvement  in  the  subjective  troubles 
and  in  the  condition  of  the  sensorium 
was  striking  and  of  long  duration.  The 
only  unpleasant  effects  were  tenderness 
at  the  seat  of  puncture  and  transient 
acceleration  of  pulse.  Quincke  s  direc¬ 
tions  concerning  the  operation  should 
be  followed— that  is,  the  patient  lies  on 
his  left  side  with  his  lumbar  spine 
flexed  well  forwards ;  the  needle  is 
cautiously  inserted  to  a  depth  of  5  cm. 
between  the  arches  of  the  third  and 
fourth  or  fourth  and  fifth  lumbar 
vertebrae  near  the  spinous  processes. 
Usually  the  cerebro- spinal  fluid  escapes 
in  a  fine  jet,  though  if  the  pressure  be 
low  it  may  only  issue  by  drops. 
mination  of  the  fluid  obviously  can  be 
of  signal  use  with  respect  to  diagnosis. 
In  a  case  of  acute  cerebro-spinal  mening¬ 
itis  the  fluid  was  slightly  turbid,  con¬ 
tained  leucocytes  and  flakes  of  fibrin, 
but  gave  no  evidence  of  the  presence 
of  bacteria.— Quincke  {ibid.)  has  per¬ 
formed  puncture  in  22  cases.  He  warns 
against  expecting  any  but  transitory 
therapeutic  results,  but  considers  that 
the  procedure  is  of  undoubted  value  tor 
diagnosis. 


(431)  Removal  of  Tumour  or  the  Liver. 

Von  Bergmann  (German  Surgical  Con¬ 
gress)  gave  an  account  of  a  case  in 
which  he  had  successfully  removed  a 
tumour  of  the  liver.  The  patient  was  a 
man,  aged  45,  who  had  a  rounded 
tumour  extending  from  the  liver  in  the 
middle  line  above,  downwards  to  the  um¬ 
bilicus,  the  surface  of  which, when  under 
an  anaesthetic,  was  found  to  be  somewhat 
nodulated.  The  swelling  was  diagnosed 
as  either  a  hydatid,  a  lobe  of  the  liver 
which  had  become  pedunculated,  or  a 
new  growth.  A  median  laparotomy  was 
done?  and  then  the  tumour  was  found 
fixed  to  the  lower  surface  of  the  liver 
bv  a  thick  pedicle.  The  tumour  and  its 
pedicle  were  drawn  out  of  the  wound, 
and  the  thermo-cautery  applied,  ibis 
caused  considerable  haemorrhage,  and 
was  not  persevered  with.  The  pedicle 
was  then  cut  through,  and  the  individual 
vessels  ligatured,  and  a  tampon  of  iodo¬ 
form  gauze  applied  to  the  surface.  I  he 
base  of  the  pedicle  was  returned  into 
the  abdomen,  and  then  the  .^domical 
wound  partially  closed  with  sutures. 
The  patient  soon  recovered,  without  tne 
occurrence  of  any  bad  symptoms.  Ihe 
tumour  removed  was  an  adenoma  of  the 
liver,  a  rare  form  of  disease,  which  berg¬ 
mann  says  may  be  easily  dlf}8«osed  as 
carcinoma.  In  the  discussion  which 
followed  Bardeleben  stated  that  he  had 
removed  a  sarcoma  of  the  liver  two  years 
ago,  and  there  had  been  no  recurrence 
as  vet.  Koenig  also  stated  that  recently 
he  had  removed  hepatic  tumours  in 
several  cases.  In  one  the  tunmur  was 
removed  by  making  a  circular  incision 
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around  the  pedicle,  and  the  adjacent 
peritoneum  lifted  up;  the  tumour  was 
then  removed,  and  the  peritoneum 
sutured  over  the  base.  This  proceeding 
according  to  Koenig,  stops  all  hremor- 
rhage  from  the  pedicle,  and  is  to  be 

ln  P  ace  of  plugging  with  a 
gauze  tampon. 

<432)  Sacral  Operations. 

Czerny  (German  Surgical  Congress, 
Deut.  med.  Woch.,  No.  18,  1893)  says 
these  operations  comprise  incisions 
along  one  side  of  the  sacrum  and  coccyx 
and  excision  of  the  coccyx  and  part  of 
the  sacrum.  He  has  operated  in  this 
way  eight  times  for  carcinoma  of  the 
uterus,  which  had  spread  to  the  vagina 
and  par^S-  a™?nd-  0ne  case  only  was 
won  ’  thls  a  P°rti°n  of  the  bladder 

wall  had  to  be  removed.  A  vesico¬ 
vaginal  fistula  was  also  cured  by  making 
an  incision  along  the  right  margin  of 
the  sacrum  and  coccyx,  and  then 
freshening  the  edges  of  the  fistulous 
3SSSS  a,nd  closing  it  by  a  flap  of  tissue 
r1?  Wal1  of  the  ^gina. 
Ji  raWot  ?v,  lad  been  regarded  as  in¬ 
curable  by  the  vaginal  method  of  opera- 

uon.  in  two  cases  impacted  fibroid 
tumours  of  the  uterus  were  successfully 
removed,  which  could  not  have  been 
doiJf  abdominal  or  vaginal 

SSndnf  f,MaliSnaat  growths  in  the 
region  of  the  prostate  and  neck  of  the 

bladder  were  successfully  removed. 
Uoteoplastic  resection  of  the  sacrum 

aiCKwf-WaS  done  for  imPerforate 
anus ,  by  this  means  the  lower  end  of 

the  rectum  was  reached,  and  brought 
down  and  stitched  to  the  margin  of  the 
anus,  and  followed  by  a  good  result. 

<*33>  The  Quantitative  Estimation  of  pns 
in  Trine. 

Hoitingeb  (Cent.  /.  d.  med.  Wiss.,  1893, 

pnr'nii oni  ba^  esfc,.matcid  the  number  of 
corpuscles  m  urine  containing  pus  bv 

ratTs  %hWlUl  -the  Thoma  ZeissPappay 
ratus.  The  urine  was  obtained  from 

cases  of  cysto-pyelitis,  gonorrhceal  cyst¬ 
itis,  and  cystitis  due  to  tumours  and  to 

dibite^wp’h  neCeSSary’ the  urine  was 
diluted  with  3  per  cent,  salt  solution  • 

this  was  found  to  be  advisable  when  the 

number  of  corpuscles  exceeded  40,000  to 

the  cubic  millimetre.  The  number  of 

corpuscles  was  found  to  range  from  1,400 

to  the  cubic  millimetre  in  a  case  of 

slight  cystitis  to  152,000  in  a  case  of 

severe  catarrh  due  to  cancer;  in  most 

ande4o  nonnUHbtfr-Varied  betwPen  10  000 
and40,G00.  Hottmger  points  out  that 

as  the  number  of  leucocytes  in  a  cubic 

s1  rireiof.blood  is  fr°m  b.ooo  to 

10,000  which  gives  an  average  of  25  to 

ia^S  f0r  ,tbe  wboIe  bulk  of  the 
blood,  and  as  a  litre  of  urine  may  con- 

tam  from  10  to  40  milliards,  or  even 
15^  milliards  of  pus  cells,  the  number  of 
pus  cells  passed  in  the  urine  in  a  dav 

Sanvbeflf  ffany’  °r  even  more  than  as 
blood’  Ti?ier®  aro  white  cells  in  the 
blood.  The  main  object  of  the  research 
however,  was  to  ascertain  whether  the 

method  of°f  r  6  P11S  Cp1,s  would  afford  a 
SIehi?n  i2imat,ng  the  Pr°gress  of  a 
2  V  wh.,ph  nyuria  was  a  symptom. 

1120  a  t0  11011  §ood;  f  r  in- 
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sta,nce,  a  patient  suffering  from  chronic 
cystitis  was  found  to  be  passing  urine 
contaimng  42  milliards  of  pus  cells, 
which  was  equivalent  to  30  milliards  to 
e  litre;  after  being  under  treatment 
or  eight  days,  though  the  naked  eye 
appearance  of  the  urine  was  scarcely 
altered  it  was  found  that  he  was  pass¬ 
ing  only  22  milliards  to  the  litre.  A 
week  later  the  improvement  in  the 
patient  s  general  condition  and  in  the 
naked  eye  appearance  of  the  urine  was 
obvious,  and  it  was  found  that  the  num¬ 
ber  ot  pus  corpuscles  had  fallen  by 


<134)  Plexiform  Vcnroina. 

Bebg  (Hygeia,  March,  1893;  describes  a 
case  of  congenital  plexiform  neuroma  in 
a  woman,  aged  29.  The  growth  was 
situated  on  the  right  arm  and  pectoral 
region.  The  skin  from  the  shoulder  to 
the  wrist-joint  was  of  a  greyish-brown 
colour,  and  was  folded  in  deep  trans¬ 
verse  furrows,  and  the  natural  ridges 
and  folds  of  the  skin  were  greatly  hyper- 
trophmd.  On  pinching  up  the  skin 
there  did  not  seem  to  be  any  separation 
between  the  cutis  and  the  underlying 
C°?ulool’lv^  tissue,  but  these  formed  to¬ 
gether  a  greatly  hypertrophied  layer,  in 
which  quantities  of  small  seed-like 
hardenings  could  be  felt.  On  palpating 
still  deeper  through  this  thickened  cutis 
an  irregular  netting  of  hard  cords  with 
knotty  swellings  could  be  felt.  These 
la.ter  vaned  from  the  size  of  a  hazel  to 
that  of  a  walnut ;  they  were  almost  like 
cartilage  in  hardness,  round  or  cylindri¬ 
cal,  and  arranged  partly  in  rows.  This  was 
especially  the  case  in  the  arm,  along 
the  intermuscular  septa.  In  the  right 
pectoral  region,  between  the  clavicle 

a°A.thilfourth  nb  was  a  circular  patch 
wffh  the  same  pathological  changes, 
but  the  skin  was  more  pigmented,  the 
knotty  swellings  not  so  large,  but  the 
above-mentioned  hard  cords  could  be 
felt  in  abundance.  Further,  in  the  area 
of  this  altered  skin  there  appeared  to  be 
a  complete  absence  of  pectoral  muscles 
the  finger,  on  palpating,  coming  straight 
d°wn  to  the  ribs.  Another  peculiarity 
was  that  these  bones  were  strongly- 
bulged  inwards  instead  of  being  convex 
outwards,  thus  forming  a  marked  depres- 
smn  in  this  part  of  the  chest.  The 
deltoid  and  biceps  were  also  weak  and 
partly  atrophied.  Part  of  the  skin 
and  some  of  the  larger  tumours  were 
excised,  and,  on  examination,  the  latter 
were  found  to  be  pure  fibromata,  but 
the  changes  in  the  cutis  presented  a 
typical  example  of  plexiform  neuroma. 
Bruns,  of  Tubingen,  has  collected  forty- 
two  cases  of  this  rare  malformation 
(Bettr.  z.  Min.  Chir.,  B.  viii,  p.  i 
Tubingen,  1892).  ’  y  ’ 


especially  the  form  of  the  bed  of  the 
k'dney  between  the  quadratus  lumborum 
and  the  psoas  muscle,  which  is  slightly 
mfluencecl  in  the  female  by  the  nature 
of  the  clothing.  (3)  The  influence  of 
stays,  and  of  the  pressure  of  the  liver 
has  been  exaggerated.  (4)  The  kidney 
is  not  displaced  from  its  bed  except 
under  the  favourable  anatomical  condi- 

A^nTr0fi  the  Presence  of  a  mesocolon. 
(5)  If  this  favourable  anatomical  condi¬ 
tion  exist,  it  may  be  assisted  by  other 
factors,  as,  for  instance,  a  pendulous 
abdomen,  hard  physical  work,  injury 
concussion.  (6)  The  movable  or  wander¬ 
ing  kidney  is  met  with  more  frequently 
on  the  right  than  on  the  left  side.  (7), 
,  .is  is  due,  not  to  the  presence  of  the 
liver  on  the  right  side,  but  to  the 
difference  in  the  development  of  th6 
mesocolon  on  the  two  sides,  to  the- 
difference  also  in  the  structural  appa- 
ra.tus  for  supporting  the  two  kidneys, 
to  the  presence  of  the  sigmoid  flexure- 
on  the  left  side,  and  to  the  frequent 
existence  of  peritonea!  adhesions  and.-' 
folds  near  this  portion  of  intestine. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<435)  Wandering  Kidney. 

i'OVHiA  Chamney  (Inaugural  JDmer- 

jSf’  fen?aP’  1893>>  sums  UP  an  able 
review  of  the  anatomy  and  etiology 
of  wandering  kidney  in  the  follow¬ 
ing  conclusions  :  (1)  Wandering  kid¬ 
ney  occurs  more  frequently  in  wo- 
men  than  in  men.  (2)  The  cause  of 
tnis  is  a  difference  in  form  between  the 
bodies  of  the  male  and  the  female, 


<430)  Symphysiotomy. 

Yaknieb,  (Ann.  de  Gynec.  et  d'ObstH:. 
April,  1893),  has  collected  the  cases  oi 
symphysiotomy  performed  during  the 
la.st  few  years  on  fche  new  lines  advo¬ 
cated  by  Morisani  and  others,  including 
all  cases  where  the-  operation  was  per¬ 
formed  during  the  first  three  months  ol 
the  present  year.  Sixty-eight  are  very 
carefully  tabulated.  Altogether  124 
were  collected  :  out  of  these  112  mothers 
were  saved,  12  lost;  92  children  were 
saved,  82  were  lost.  In  8  of  the  12  cases 
in  which  the  mother  died,  the  fatal  result 
was  attributed  to  causes  independent  of 
the  operation.  On  careful  analysis  it  is 
found  that  only  1  mother  died  in  117 
cases  of  symphysiotomy  where  the 
operation  was  performed  with  antiseptic 
precautions  on  women  not  already  sub¬ 
ject  to  septic  infection.  As  to  the  fate- 
of  the  foetus,  in  5  cases  symphysiotomy 
was  performed  instead  of  embryotomy, 
the  child  being  dead  ;  the  operation  was 
therefore  hardly  justified;  119  opera¬ 
tions  remain  with  27  children  lost,  But  ■ 
7  were  clearly  not  lost  through  sym¬ 
physiotomy,  as  in  2  cases  basiotripsy-. 
was  performed,  and  others  died,  being- 
premature,  syphilitic,  etc.  Besides,  l!> 
of  the  lost  children  had  been  subjected' 
to  version  or  the  forceps.  Thus  only  £  < 
children  in  101  operations  were  lost, 
directly  as  it  would  appear,  through.-, 
symphysiotomy;  and  in  7  cases  the 
operation  was  incomplete,  the  pubic- 
ligaments  being  insufficiently  divided* 
or  the  pubic  bones  not  properly  made  tc  * 
part  to  their  utmost  extent.  Several1* 
are’  ln  farmer’s  opinion  ^ 
settled  by  the  experience  in  sym-- 
physiotomy  represented  by  these  sta¬ 
tistics,  strict  antiseptics  being  under- 
stood.  No  damage  need  be  done  to  the- 
bladder  or  urethra,  nor  to  the  sacro¬ 
iliac  synchondroses.  The  gain  of  space- 
on  parting  the  symphysis  is  sufficient  tcs 
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allow  the  passage  of  the  foetus  when  the 
deformity  of  the  pelvis  is  not  extreme. 
The  symphysis  is  not  difficult  to  find 
nor  hard  to  divide.  In  only  3  out  of  125 
operations  was  there  any  difficulty,  and 
in  2  of  the  3  the  saw  proved  sufficient  to 
effect  the  division.  The  haemorrhage  is 
slight,  and  chiefly  venous.  In  1  case 
where  the  mother  (not  the  foetus)  was 
lost,  there  was  serious  arterial  haemor¬ 
rhage  ;  the  bladder,  vulva,  and  perineum 
were  torn,  and  the  operation  long.  The 
fcetal  head  must  be  guided  in  accordance 
with  the  artificial  dimensions  produced 
by  the  parting  of  the  symphysis,  and 
never  extracted,  as  though  the  pelvis 
were  normal.  When  the  operator  acts 
on  this  principle  the  maternal  soft  parts 
will  not  be  torn,  and  the  child  will  be 
saved.  _ 

<437)  Sublimate  Poisoning  from  Bougies 
in  Induced  Abortion. 

Schrader  ( Centralbl .  f.  Gyndk.,  No.  13, 
1893)  read  notes  before  the  Hamburg 
Obstetrical  Society  of  a  serious  case.  A 
woman  had  severe  asthma  and  it  was 
deemed  prudent  to  induce  abortion. 
The  vagina  was  washed  out  with  a 
solution  of  lysol.  Then  Schrader  passed 
into  the  uterus  a  bougie  which  had  been 
disinfected  in  a  1  in  1,000  solution  of 
sublimate  and  washed  in  carbolic  acid. 
Next  day  two  bougies  which  had  lain  in 
a  1  in  1,500  sublimate  solution  for 
fourteen  hours  were  passed  into  the 
uterus,  after  the  cervix  had  been 
swabbed  with  a  1  in  1,000  solution  of 
the  same  salt.  These  bougies  were 
found  to  be  stained  of  a  light  pink 
colour  by  the  salt ;  they  were  washed 
in  carbolic  solution  before  introduction. 
They  remained  in  the  uterus  twenty- 
two  hours.  Shortly  after  delivery 
diarrhoea  and  gingivitis  set  in ;  the 
temperature  rose  over  103°  F.  On  the 
fourth  day  the  symptoms  reached  their 
highest  point;  fourteen  motions  were 
passed.  The  child  died  shortly  after 
birth.  Schrader  believes  that  the  sub¬ 
limate  formed  some  powerful  mercurial 
compound  by  blending  with  the  lac 
which  coated  the  bougie.  In  the  course 
of  the  discussion  on  the  case  Staude 
said  that  sublimate  was  now  discarded 
in  the  Hamburg  maternity.  The  pa¬ 
tients  were  washed  externally  with  a 
3  per  cent,  carbolic  solution  and  the 
instruments  were  immersed  in  carbolic 
solutions.  Only  chlorine  water  was 
used  for  injections.  Staude  had  seen 
collapse  when  the  vagina  only  was 
washed  with  carbolic  solution  in  a  case 
of  artificial  separation  of  the  placenta. 
Schrader  noted  Krukenberg’s  case, 
where  2  pints  of  a  2\  per  cent,  car¬ 
bolic  solution  injected  into  the  uterus 
caused  deep  collapse.  The  patient 
died  in  ten  days  with  carboluna  and 
uraemia. 


<438)  Retention  of  Lochia  :  Locliiometra. 

Jacobsen  ( Centralbl .  /.  Gyndk.,  No.  13, 
1893)  read  a  communication  on  “  lochio- 
xnetra,”  or  distension  of  the  uterus  with 
retained  lochia,  at  the  March  meeting 
of  the  Hamburg  Obstetrical  Society.  A 
multipara  did  well  for  five  days  after 
normal  labour.  Then  fever,  rigors,  and 


enlargement  of  the  uterus  occurred. 
The  cervix  was  found  to  be  stopped  up 
by  a  tumour,  which  was  removed,  the 
unfavourable  symptoms  ceasing  directly 
afterwards.  The  tumour  formed  a  mass 
of  whitish  jelly,  about  as  big  as  a 
middle-sized  pear.  Some  young  con¬ 
nective  tissue  and  small  vessels  were 
found  in  it.  Hence  it  was  probably  the 
remains  of  a  large  old  coagulum,  the 
result  of  haemorrhage  at  about  the  be¬ 
ginning  of  the  third  month  of  preg¬ 
nancy.  It  is  of  interest  to  note  that 
at  that  stage  in  previous  pregnancies 
the  patient  had  regularly  aborted  ;  but 
in  this  last  pregnancy  she  had  kept 
her  bed  at  the  same  stage,  and  warded 
off  abortion.  Notwithstanding  the  high 
fever  (up  to  104°)  which  preceded  the 
removal  of  the  tumour,  the  fluid  lochia 
which  escaped  afterwards  was  neither 
discoloured  nor  foetid.  The  tumour  had 
sealed  it  up.  In  reply  to  a  question. 
Jacobsen  stated  that  before  the  removal 
of  the  tumour  the  uterus  stood  high  in 
the  pelvis,  whether  the  bladder  were 
full  or  empty.  Schrader  attributed 
fever  in  childbed  partly  to  exhaustion 
of  the  uterus  after  severe  pains ;  ab¬ 
sorption  was  then  favoured.  When  the 
uterus  was  at  rest  physiologically,  it 
might  hold  outrid  lochia  without  fever 
being  produced.  A  surgeon  treats  a 
diseased  limb  by  resting  it  on  a  splint. 
The  obstetrician  had  better,  on  the  same 
principle,  give  opium,  for  ergot  in  the 
puerperium  may  damage  the  uterus. 

<439)  Conception  on  tlie  Fonrtli  Day  ol 
Childbed. 

Kronig  ( Centralbl .  f.  Gyndk .,  No.  19, 
1893)  related  an  extraordinary  and  in¬ 
structive  case  at  a  meeting  of  the 
Leipzig  Obstetrical  Society.  A  woman, 
now  22,  healthy  and  regular  before  her 
pregnancies,  bore  her  first  child  on  July 
4th,  1892.  It  was  weaned  on  the  tenth 
day,  and  is  still  living.  On  July  8th, 
the  fourth  day  of  the  puerperium,  the 
patient  had  connection,  and  then,  ab¬ 
stained  for  three  months  from  coitus. 
The  period  did  not  return.  In  Novem¬ 
ber,  1892,  the  motion  of  the  child  was 
felt.  It  was  born  on  March  10th.  It 
seemed  as  though  it  had  reached  term, 
yet  it  had  come  into  the  world  213  days 
after  the  only  connection  which  had 
occurred  since  the  first  confinement,  or 
twenty-seven  days — practically  a  calen¬ 
dar  month — before  the  normal  average 
of  270.  It  was  over  20  inches  long,  and 
weighed  nearly  7  lbs.  12  oz.  The  short¬ 
ness  of  the  pregnancy  was  very  remark¬ 
able,  but  the  conception  on  the  foui  th 
day  of  the  puerperium  was  still  more 
notable.  Ovulation,  according  to  cur¬ 
rent  theories,  is  entirely  suspended 
during  pregnancy,  and  does  not  recom- 
mence  until,  or  a  little  before,  the  first 
period,  which  occurs  between  the  sixth 
and  eighth  week  after  delivery  in  women 
who  do  not  suckle.  If  ovulation  was 
delayed  so  long  in  this  case,,  the  sper¬ 
matozoa  must  live  long;  Bozzi  certainly 
found  them  living  seventeen  days  after 
coitus,  in  the  posterior  vaginal  fornix  ; 
but  in  Kronig’s  case  this  delay  of  con¬ 
ception  till  the  first  period  would  have 
made  the  pregnancy  much  too  short  to 


allow  of  the  birth  of  a  well-formed  child. 
In  short,  ovulation  went  on  quite  inde¬ 
pendently  of  menstruation.  How  the 
impregnated  follicle  could  find  a  fit 
place  of  attachment  on  the  inner  sur¬ 
face  of  the  uterus  is  a  more  mysterious 
question.  Yet  the  glandular  structures 
developed  during  pregnancies  are  often 
completely  shed  by  the  third  or  fourth 
day  after  childbirth,  so  that  there  is 
soon  enough  normal  endometrium  to- 
lodge  a  fresh  ovum.  It  is  evident  that 
spermatozoa  can  live  in  the  lochia. 

<440)  Resistance  of  the  Feet  ns  to 
Asphyxia. 

Tarnier  ( Journ .  des  Sayes  Femmez,  May 
1st,  1893)  describes  a  case  in  which 
twins  were  born  at  the  end  of  the  fif th 
month.  Both  showed  signs  of  life,  lhe 
first  was  put  up  to  the  neck  in  a 
basin  full  of  warm  water ;  it  sank  under 
the  water  without  having  breathed. 
The  second  was  placed  in  the  basin,  but 
its  head  was  carefully  held  up  out  of 
the  water.  It  made  a  few  efforts  ta 
breathe,  but  without  success.  Never¬ 
theless,  both  the  twins  lived  for  half  an 
hour  afterwards.  Robert  Boyle  and  Buf- 
fon  have  already  proved  that  when  a 
bitch  is  drowned  with  her  newborn  pups 
she  perishes  in  a  minute,  whilst  the 
pups  may  live  for  half  an  hour.  New¬ 
born  mammals,  in  fact,  can  tolerate 
asphyxia  better  and  longer  than  adults. 
Hence  it  must  not  beforgotten  that  when 
a  woman  dies  pregnant  her  offspnng 
may  survive  for  some  time ;  Caesarean 
section  should  therefore  be  done  a& 
soon  as  possible.  Capuron  believed 
that  it  might  live  twenty-four  hours; 
Depaul  limited  the  time  to  half  an  hour. 
Tarnier  relates  how  a  pregnant  woman 
was  killed  nearly  at  term  by  a  tram  at 
6  pm.  The  doctor  arrived  at  8  p  m.  He 
performed  Caesarean  section  and  ex¬ 
tracted  a  live  child.  Thus  the  foetus  may 
live  inside  its  mother  for  at  least  two 
hours  after  her  death. 


THERAPEUTICS. 

<441)  Treatment  or  Diphtheria  with 
Sernm. 

Behring  ( Deut.  med .  Woch.,  April  27th) 
discusses  the  action  and  dosage  of  the 
diphtherial  immunised  serum,  and 
gives  the  results  of  its  trial  in  30  cases. 
The  material  used  in  these  cases  was  a 
serum  to  which  he  applies  the  term 
“normal  diphtherial  therapeutic  se¬ 
rum.”  Of  the  30  cases,  24  recovered 
and  6  died,  a  mortality  of  20  per  cent.- 
Kossel  (ibid.)  gives  full  details  as  to  11 
of  these  cases  which  were  treated  in  the 
Infectious  Disease  Institute  (Koch  s)  n 
Berlin.  Two  of  the  cases  died ;  both 
were  very  severe  cases,  and  reasons  are 
given  for  believing  that  in  one,  aged  4, 
death  was  due  to  septicaemia;  in  the 
other,  aged  3,  it  was  necessary  to  per¬ 
form  tracheotomy  immediately  after 
admission,  and  the  patmnt  died  four 
days  later  with  extensive  infiltration  of 
the  wound  and  cyanosis.  Post  mortem 
it  was  found  that  the  membrane  had 
extended  into  the  bronchi  and^th^ 
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tuberculosis  also  was  present.  Among 
the  9  cases  which  recovered  were  3  in 
which  tracheotomy  was  performed. 
These  three  children  were  aged  3,  9 
and  5  years  respectively,  the  last  being 
a  very  severe  case  with  albuminuria 
and  cyanosis.  In  6  cases  the  mem¬ 
brane  was  present  chiefly  on  the  tonsil. 
In  estimating  the  value  of  the  serum, 
Kossel  lays  stress  on  the  fact  that  3 
out  of  4  cases  recovered  after  trache¬ 
otomy— a  very  unusually  high  propor¬ 
tion.  The  serum  was  injected  under 
the  skin  of  the  front  of  the  chest.  In 
every  case  but  one  the  quantity  given 
at  the  first  injection  was  20  c.c. ;  at 
subsequent  injections— and  in  the 
eleventh  case  on  the  first  occasion — the 
quantity  used  was  10  c.c.  The  largest 
number  of  injections  in  any  one  case 
was  five,  the  quantity  of  serum  injected 
being  50  c.c. ;  in  this  case  the  injec¬ 
tions  were  given  on  admission,  on  the 
two  following  days,  and  on  the  fifth  day. 
Gentle  massage  of  the  skin  was  used 
after  the  injection ;  beyond  slight 
tenderness  at  the  point  of  injection  no 
unpleasant  effects  were  noted.— Behring 
and  Boer  ( ibid .,  May  4th)  relate  experi¬ 
ments  on  guinea-pigs  with  sheep’s 
serum  preserved  in  carbolic  acid.  This 
serum  was  found  to  be  effective  against 
(1)  infection  shortly  after  (2)  poisoning 
with  the  soluble  products  of  the  diph¬ 
theria  bacillus.  It  was  curative  (3)  in 
cases  in  which  the  animal  was  already 
suffering  from  the  disease  or  (4)  from 
the  symptoms  of  diphtherial  poisoning, 
ihe  dose  required  to  accomplish  (3)  is 
-0  to  100  times  that  necessary  for  (1)  • 
for  (4)  about  6  times  that  for  (2). 

<41S>  Orexin  in  Hyperemesis  Urnvidaruiii. 

\o(?o™^^CentralhL  /•  Gynixk.,  No.  16. 
lojj)  distinguishes  the  grave  form  of 
uncontrollable  vomiting  in  pregnancy 
from  a  milder  variety  more  amenable  to 
<iiugs,  where  there  is  no  neurosis  or 
hysterical  element  visible.  Frommel 
has  had  some  experience  of  orexin  in 
cases  of  loss  of  appetite  after  serious 
operations.  Many  patients  complain 
that  raw  orexin  leaves  a  burning  taste 
m  the  mouth  when  swallowed.  Pregnant 
women  with  a  tendency  to  vomit  cannot 
tolerate  disagreeable  flavours.  But  Paal 
has  discovered  that  the  base  of  orexin 
phenyldihydro-chinazolin  (C^H^N.,),  is 
almost  free  from  taste,  and  Penzoldt  and 
trommel  find  that  it  acts  as  well  as  the 
raw  drug,  trommel  has  employed  the 
base  in  four  cases  of  young  women,  two 
uniparas,  one  a  2-para,  and  the  fourth  a 
•o-para,  troubled  with  severe  vomiting  in 
pregnancy.  The  three  who  had  been 
pregnant  before  had  suffered  from  the 
same  malady  in  previous  pregnancies. 
ah  these  cases  were  relieved  within  a 
fortnight.  Gessner,  acting  for  Trom¬ 
mel,  relieved  a  bad  case  of  vomiting 
during  the  sixth  month.  The  drug 
orexinbase  *8  given  in  doses  of  0.3 

0r  al?out  5  grains>  in  a  capsule, 
two  or  three  times  a  day. 


history  of  a  patient  whom  he  treated  ac¬ 
cording  to  Unna’s  method  by  10  per 
cent,  pyrogallic  ointment,  10  per  cent, 
chrysarobin  ointment,  salicylic  and 
creasote  plasters,  with  ichthyol  pills  in¬ 
ternally  in  increasing  doses.  The 
nodules  disappeared  for  a  time,  but 
shortly  afterwards  new  leprous  tubercles 
appeared  on  the  limbs,  and  eventually 
the  patient  died  of  phthisis.  The  asso¬ 
ciation  of  phthisis  in  lepers  with  the 
disappearance  of  tuberculous  nodules 
had  been  often  observed  by  Danielssen. 
twelve  other  patients,  four  with  tuber- 
cular  leprosy,  four  with  nerve  leprosy, 
and  four  with  mixed  leprosy,  were 
treated  by  the  same  method  ;  but  there 
was  in  no  case  a  real  cure.  Danielssen 
remarks  that  the  nodules  of  tubercular 
leprosy  can  be  made  to  disappear  tem¬ 
porarily  by  varied  forms  of  treatment. 
.Persistent  rubbings  with  carbolic  lotions, 
with  sapo  mollis  or  irritating  oils,  pro¬ 
duce  extensive  desquamation  of  the 
epidermis,  and  also  temporary  disap¬ 
pearance  of  the  nodules  and  spots.  The 
same  result  follows  after  intercurrent 
attacks  of  acute  diseases,  such  as  ery¬ 
sipelas,  scarlatina,  etc.  During  these 
processes  the  nodules  disappear,  but 
afterwards  reappear,  and  the  disease 
then  often  runs  a  more  rapid  course  than 
it  had  done  previously. 


<**“*>  lime  in  Rickets. 

v  ierobdt,  at  the  Wiesbaden  Congress 
(BerLkhn.  Woch.,  May  15th,  and  I)  tut. 
med.  Woch.,  May  11th)  gave  the  results 
oi  a  study  of  the  absorption  of  lime 
salts  in  rickets.  He  found  it  possible 
by  feeding  ncketty  and  healthy  children 
on  a  similar  diet  of  milk  and  pap  to  ren¬ 
der  the  quantity  of  lime  excreted  in  the 
urine  constant.  He  then  added  to  the 
diet  inorganic  lime,  and  found  that  the 
amount  of  lime  was  increased  to  the 
same  degree  in  the  urine  of  the  healthy 
and,  °j  the  ricketty  children.  He  con¬ 
cluded  that  absorption  of  lime  is  not 
decreased  in  rickets,  and  that  all  theories 
founded  on  the  assumption  of  dimin¬ 
ished  absorption  of  lime  must  be  re¬ 
acted.  He  pointed  out  that  Baginsky 
also  had  found  that  the  amount  of  lime 
excreted  by  ricketty  and  by  healthy 
children  was  the  same. 


(443)  Treatment  or  leprosy. 

JLJanielssex  (Archiv  f.  Derm.  u.  Syph. 
^ryanzungsheft,  i,  1893)  relates  the 
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(445)  Muscular  Action  of  Pelletierine. 

Cobonedi  gives  further  details  of  his 
researches  on  this  drug  (Zo  Sperimentale, 
April  30th,  1893).  His  former  experi¬ 
ments  established  that  pelletierine  is  a 
muscle  poison  in  a  pharmacological 
sense,  but  that  there  were  some  forms  of 
the  drug  in  the  market  which  were  prac¬ 
tically  inert.  A  good  specimen  in  small 
doses  increased  both  the  excitability 
and  the  coefficient  of  work.  He  has 
studied  the  intimate  mechanism  of  this 
n^S(;.  ar  action, andfinds  it  independent 
of  intimate  physiological  change.  How- 
ev®r>  jn  studying  the  acidity  of  muscles 
submitted  to  its  action  as  compared 
with  that  of  muscles  under  normal  con¬ 
ditions,  he  finds  it  greatly  increased, 
ihe  question  was  studied  on  the  muscles 
of  the  toad,  the  method  consisting  in 


noting  the  time  required  for  an  alkaline 
solution  of  phenol-phthaleine  to  become 
discoloured  under  the  influence  of  the 
muscular  acidity.  The  acidity  under 
these  conditions  seems  to  be  sensibly 
increased,  so  that  it  is  probable  that  a 
sort  of  muscular  rigidity  is  produced  by 
the  drug,  and  that  its  action  on  muscle 
must  be  considered  as  somewhat  similar 
to  that  of  veratrine,  quinine,  caffeine 
digitaline,  etc. 


PATHOLOGY. 


<44«)  The  Sporozoa  of  Cancer. 

The  following  are  the  principal  methods 
employed  by  Soudake witch  ( Centralbl . 
A  Bakt.,  Band  xiii,  Nos.  14  and  15)  in 
his  work  upon  the  parasitic  sporozoa  of 
cancer  cells  :  (1)  Fixation  in  osmic  acid 
1  per  cent,  (twenty-four  hours)  with 
subsequent  hardening  in  Muller’s  fluid 
followed  by  alcohols  of  progressive 
strength.  For  staining  sections— cut 
as  far  as  possible  without  paraffin  or 
celloidin— thoroughly  ripe  hgematoxylin 
— Ranvier  (15  to  30  min.  in  dil.  sol.) 
was  used.  (2)  Fixation  in  Flemmings 
fluid ;  _  for  staining,  sat.  aqu.  sol.  of 
safranin  (one  to  four  days) ;  decolorise 
as  usual  with  acid  alcohol.  (3)  Fixa¬ 
tion  in  Flemming  or  alcohol ;  sections 
stained  in  sat.  anilin-water  methylene- 
blue  sol.  (twenty-four  hours)  ;  decolor¬ 
ise  in  97  per  cent,  alcohol.  The  charac¬ 
teristics  of  the  parasites  are  variously 
brought  out  by  these  methods,  one  of 
which  may  succeed  where  the  others 
fail.  The  second  appears  to  give  the 
most  constant  results.  In  some  cases 
none  of  these  methods  has  been  found 
satisfactory  by  the  author— a  fact  point¬ 
ing  to  the  conclusion  that  the  carcinoma 
sporozoa  belong  to  different  species 
By  examining  scraped  off  carcinomatous 
cells  in  a  0.6  per  cent,  sodium  chloride 
sol.  the  living  parasites  may  sometimes 
be  very  distinctly  seen. 


(447)  The  Nature  and  Origin  or  Renal 
•f  Casts. 

This  subject  has  been  studied  recently 
by  Lubarsch  ;  the  present  communica¬ 
tion  (Centrlbl.f.  allgem.  Path.,  Band  iv, 
No.  6)  deals  especially  with  the  homo¬ 
geneous  hyaline  variety  of  cast. 
Certain  authors  have  concluded  that 
these  are  composed  o  fibrin  because 
they  can  be  stained  by  Weigert’s  fibrin 
staining  method,  and  have  consequently 
taught  that  hyaline  casts  are  formed  out 
of  exuded  albuminous  constituents  of 
the  blood.  Lubarsch  shows  that  a 
number  of  hyaline  substances  found  in 
the  human  body,  having  nothing  to  do 
with  fibrin,  stain  after  the  method  re¬ 
ferred  to ;  further,  that  hyaline  casts 
are  brought  out  by  dyes  which  do  not 
stain  fibrin.  A  series  of  observations 
made  by  the  author  point,  in  his  opinion, 
almost  conclusively  to  the  belief  that 
these  casts  originate,  not  in  an  exuda¬ 
tion  from  the  blood  vessels,  but  in  a 
secretion  from  or  in  actual  disintegra¬ 
tion  of  the  protoplasm  of  the  renal 
cells,  i 
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MEDICINE. 


(44$)  Absorption  from  the  Stomach. 

r  VON  Merino  ( Therap .  Monatsh.,  May) 
las  made  a  series  of  observations  on  the 
arocess  of  absorption  from  the  stomach. 

He  states  that  the  thirst,  oliguria,  con¬ 
stipation,  and  dryness  of  the  skin  which 
iffect  those  who  suffer  from  gastric  dila¬ 
tation  as  the  result  of  pyloric  obstruc¬ 
tion,  are  generally  accounted  for  by  the 
fact  that  the  stomach  walls  do  not 
absorb  fluid  so  readily  as  they  do  in  the 
healthy  state,  and  further  that,  owing  to 
the  pyloric  obstruction,  fluid  does  not, 
pass  freely  into  the  intestine.  He  found 
however,  that  if  a  measured  amount  of 
thick  gruel  were  given  over  night  on  an 
empty  stomach,  in  the  morning  the 
amount  of  fluid  was  found  to  be  actually 
increased,  while  it  was  of  a  lower  specific 
gravity.  This  observation  led  him  to 
perform  a  series  of  experiments  upon 
dogs,  in  which  by  dividing  the  duo¬ 
denum  he  was  able  to  estimate  the 
changes  undergone  by  any  fluid  he  had 
introduced  into  the  stomach.  His  ex¬ 
periments  gave  the  following  important 
Tesults :  -The  contents  of  the  stomach 
pass  into  the  intestine  at  intervals  as 
the  result  of  a  rhythmical  opening  and 
closure  of  the  pyloric  orifice.  Fluids 
leave  the  stomach  more  rapidly  than 
solid  nourishment.  Water  .does  not 
(undergo  absorption  when  introduced 
into  the  empty  stomach  ;  alcohol,  how¬ 
ever,  is  absorbed  in  very  large  quantity, 
and  sugars,  dextrin,  and  peptone  are 
taken  up  to  a  lesser  extent.  The  quan¬ 
tity  of  any  substance  absorbed  increases 
with  the  concentration  of  the  solution 
employed.  During  absorption  of  any 
substance  there  is  always  a  more  or  less 
brisk  flow  of  water  into  the  stomach,  and 
this  is  greater  when  a  large  quantity  of 
substance  is  absorbed,  Absorption  as  it 
takes  place  in  the  stomach  is  more  akin 
to  the  physical  process  of  diffusion  than 
absorption  as  it  occurs  in  the  intestine. 
In  conclusion,  v.  Mering  returns  to 
answer  the  question,  Why  are  the  con¬ 
tents  of  the  stomach  increased  in  cases 
of  pyloric  obstruction  with  dilatation 
and  his  reply  is  that  it  follows  from  the 
results  of  his  observations  that  if  the 
stomach  contains  substances  capable  of 
absorption,  such  as  sugar,  peptone,  etc., 
the  absorption  of  these  will  be  accom¬ 
panied  by  an  outpouring  of  water  into 
the  stomach,  while  the  pyloric  obstruc¬ 
tion  will  hinder  its  passage  into  the 
intestine.  In  this  way  the  fluid  con¬ 
tents  of  the  stomach  must  necessarily  be 
increased  in  amount.  He  gives,  further, 
some  practical  suggestions  which  are 
the  outcome  of  his  observations,  namely, 
that  alcoholic  liquids  should  be  forbid¬ 
den  in  dilatation  due  to  pyloric  obstruc¬ 
tion  :  that  nourishment  should  be  given 
in  a  concentrated  form  with  subsequent 
washing  out  of  the  stomach;  and  in 
severe  cases  water  or  salt  solution  may 
be  administered  per  rectum. 


Friedreich's  Hisease. 

Senator  ( Berl .  klin.  If  och.,  May  22nd, 
1893)  recently  showed  at  a  Society 
a  case  of  the  uncomplicated  disease  oc¬ 
curring  in  a  youth,  aged  19.  One  sister, 
aged  30,  was  also  similarly  affected,  but 
in  a  more  advanced  degree.  The  diffi¬ 
culty  in  walking  dated  from  childhood, 
but  the  patient  could  work  up  to  a  year 
previously.  There  was  present  the_ 
usual  form  of  ataxy  characteristic  of 
the  disease.  The  pupils  reacted  natur- 
allv  there  was  no  sensory  disturbance, 
and  no  affection  of  the  rectum  and 
bladder.  The  superficial  reflexes  were 
normal,  but  the  knee-jerks  were  much 
diminished.  The  speech  was  slow  and 
hesitating,  but  not  exactly  scanning, 
and  there  was  slight  horizontal  nystag¬ 
mus.  The  author  says  that  all  cases  of 
weakness  and  rigidity  of  the  legs  arising 
in  childhood,  and  owning  a  hereditary 

origin,  are  classe  las  Friedreich  s  disease, 

and  thus  many  diseased  conditions 
anatomically  distinct  are  thrown  to¬ 
gether.  He  does  not  agree  with  the 
usually  accepted  view  that  Friedreich  s 
disease  is  really  a  combined  system  dis¬ 
ease  of  the  spinal  cord.  In  five  cases  of 
such  combined  disease  examined  both 
clinically  and  anatomically,  the  sym¬ 
ptoms  were  not  much  like  those  o 
Friedreich’s  dheise.  The  author  then 


emphasises  the  res-mblance  between 
Friedieich’s  disease  and  cerebellar  dis¬ 
ease,  and,  further,  the  difference  be¬ 
tween  the  ataxy  of  spinal  origin  and 
that  of  Friedreich’s  disease.  The  ver¬ 
tigo,  speech  affection,  nystagmus,  ab¬ 
sence  of  sensory  disturbance,  and  per¬ 
haps  the  diminished  or  absent  knee- 
jerks,  are  also  present  in,  and  even  c  1a- 
racteristic  of,  cerebellar  disease.  Cere¬ 
bellar  disease  explains  all  the  symptoms 
of  uncomplicated  Friedreich  s  disease, 
whereas  a  spinal  cord  lesion  does  not. 
The  two  cases  recorded  by  Menzel  and 
Nonne  cf  defective  development  of  the 
cerebellum  and  spinal  cord,  with  sym¬ 
ptoms  resembling  those  of  Friedreich  s 
disease,  are  referred  to.  In  Nonne  s 
case  there  was  no  disease  of  the  posterior 
and  lateral  columns,  and  yet  the  charac¬ 
teristic  ataxy  of  Friedreich  s  disease 
was  present,  whereas  in  Menzelscase 
these  columns  were  involved,  and  the 
ataxy  was  spinal  in  character.  Thus  the 
author  maintains  that  Friedreich  s  dis¬ 
ease  is  due  to  a  congenital  and  inherited 
atrophy  of  the  cerebellum  and  spinal 

cord.  Such  defective  development  ren¬ 
ders  the  cord  prone  to  subsequent .dis¬ 
ease,  the  occurrence  of  which  leads  to 
accidental  symptoms.  The  regular  cha¬ 
racter  of  these  superadded  symptoms  the 
author  would  explain  by  the  connection 
of  certain  systems  of  fibres  of  the  spina 
cord  with  the  ill-developed  cerebellum. 


(450)  Etiology  or  Cronpons  Pne",n"nla’ 

Livdstrom  ( Hygiea  [Stockholm],  March, 
1893),  after  careful  and  elaborate  investi¬ 
gations  conducted  in  the  barracks 
the  summer  meetings  of  the  army  m  the 
North  of  Sweden,  has  come  to  the  con¬ 
clusion  that  the  contagium  of  croupous 
pneumonia  is  most  active  when  ,  ‘ 

with  two  other  factors— defective  supply 


of  air  and  bronchitis.  In  conjunction 
with  these  low  temperature  may  be  said 
to  predispose  to  pneumonia. 

SURGERY. 

(451)  Hernia  of  tl»e  Appendix  Vermiform!*!. 

Brieger  ( Archiv  fur  klin.  Chir.,  Bd.  45, 
Hft.  4)  has  collected  from  different 
sources  twenty-two  cases  of  hernia  of 
the  vermiform  appendix,  and  adds  to 
these  full  reports  of  two  original  cases 
treated  by  Mikulicz.  Of  these,  six 

were  cases  of  sin]P]e  ,1"edl3clbwVl^ 
eighteen  of  strangulated  hernia.  Whilst 
in  most  instances  of  the  latter  class  the 
symptoms  of  strangulation  were  pro¬ 
nounced,  in  several  they  were  either 
entirely  absent  or  but  slightly  marked. 
The  occurrence  of  marked  symptoms  of 
strangulation,  such  as  vomiting,  and 
abdominal  t  >ndernes3  and  distension  in 
cases  in  which  the  hernial  sac  contains 
only  an  organ  so  functionally  unim¬ 
portant  as  the  appendix  vermiformis 
favours  the  view  that  such  symptoms 
are  due  not  so  much  to  physical  obstruc¬ 
tion  as  to  reflex  action  set  up  by  irrita¬ 
tion  of  the  nerves  distributed  to  the 
strangulate!  portion  of  intestine,  the 
author  conclulei  with  the  following 
summary  of  the  results  of  his  studly . 
n)  Hernia  of  the  vermiform  appendix 
occurs  more  frequently  than  is  generally 
supposed.  (2)  Though  it  is  impossible 
to  diagnose  with  certainty  the  condition 
of  things  in  cases  of  strangulated  ap¬ 
pendix  vermiformis,  the  surgeon  may 
be  led  to  expect  such  an  event  in  in¬ 
stances  of  inguinal  or  femoral  hernia  on 
to  right  8  df,  in  which  the  symptoms 
of  strangulation  are  mild  and  not  well 
marked.  (3)  The  prognosis  in  cases  of 
hernii  of  the  vermiform  appendix  is 
not  very  favourable,  as  this  process  is 
frequently  exposed  to  pathological 
changes  which  may  cause  complications. 
f4)  This  form  of  hernia,  even  when 
strangulated,  indicates  prompt  opera¬ 
tive  treatment,  as  the  presence  of  the 
vermiform  appendix  in  a  hernial  sac 
may  at  any  time  give  rise  to  serious 
complications.  (5)  Such  operative  treat¬ 
ment  should  consist  in  resection  of  the 
appendix  and  closing  of  the  free  orifice 
by  sutures  after  inversion  of  its  edges. 
The  appendix  should  never  be  returned 
into  the  abdominal  cavity  unless  it  be 
quite  sound.  The  author  adds  also  to 
his  list  of  cases  two  instances  of  hernia 
nf  the  appendix  vermiformis  together 
with  omentum,  but  he  excludes  all  cases 
in  which  other  portions  of  intestine 
were  present  in  association  with  tn  s 
process.  _ 

(452)  Perforation  of  the  Popliteal  Artery 
by  an  Exostosis  of  tl.e  Linea  Aspera. 

Terrier  and  Hartmann  (£«»■ 

April,  1893)  report  a  case  of  diffused, 
popliteal  aneurysrn  caiised  by  perfora¬ 
tion  of  the  artery  by  a  small  exostosis, 
probably  of  inflammatory  origin,  spring¬ 
ing  from  the  linea  aspera. .  ,T1ie-P^ie/Sl 
a  lad  a^ed  17,  was  admitted  into  the 
Hdpital  Bichat,  with  a  large  swelling  in 
thePknee  and  lower  part  of  the  thigh  on 
the  right  side,  which  had  commenced 
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suddenly  about  five  weeks  before,  when 
on  stepping  out  of  a  bath,  he  felt  very 
severe  pain  in  this  region.  The  right 
foot  became  cold,  and  the  swelling 
rapidly  increased  for  a  few  days,  but 
afterwards,  during  a  rest  of  about  two 
weeks,  both  pain  and  swelling  dimin- 
0n  afctemPting  to  get  about 
7a.n  the  symptoms  because  worse,  and 

'  n1?16  vf  P»Manf8  admission 

tie  whole  limb  was  ocdematous  and 

ZUfnfS^°l  en-  Trhe  ba!k  of  the  knee 
and  of  the  lower  third  of  the  thigh  was 

occupied  by  a  distinct  fluctuating  and 

pulsatile  tumour,  thepulsation  of  which, 

but  not  the size,  could  be  diminished 

by  compression  of  the  main  artery  at 

hie>5rOIJV  intormittent  bruit  could 

of  the^d^-i  ^CtIy0Verthe  uPPer  Part 
of  the  popliteal  space.  Terrier,  on  mak- 

ing  an  incision  about  5  inches  in  length 
over  the  tumour,  opened  a  large  and  ir¬ 
regularly  shaped  cavity,  which  was  filled 
with  coagula.  On  emptying  this  cavity 
his  finger  came  in  contact  with  a  sharp- 
P,°‘“  f  process  of  bone  implanted  in 
the  internal  branch  of  the  linea  aspera. 
On  close  examination  of  the  popliteal 
artery  a  small  perforation  was  found  in 

pY^finte^°r  w?Al  which  corresponded 
exactly  in  position  to  the  free  end  of 
this  process,  which  measured  about  one- 
dtd  -°af  an,  ™c\  ^  length.  The  artery 
was  isoiated  above  and  below  the  seat 

?es?r.tlriran  °fn’  and  the  wounded  portion 
resected  between  two  ligatures.  The 

d  exostosis  was  afterwards  removed. 

f/f,pat.ient  “^de  a  good  recovery,  and 

maki  fnif6  °f  fU,S.dlscharge  was  able  to 
make  full  use  of  his  right  lower  limb. 

<453)  Intracranial  Neurectomy  or  H.e  Firth 
Nerve. 

_  artley (Anna/s  of  Surgery ,  vol.  xvii 

thi? nApMty’  189^'  aS  the  Originator  of 
this  operation  gives  a  summary  of  cases 

£21°" TAJ°,lBr  by  hi3  method. »■>*<£ 

account  of  the  operation  itself.  An 
?,“ega';shapod  incision  was  made  from 
iberif®ft®rnal  angular  process  of  the 
frontal  bone  to  the  tragus  of  the  ear 

asTign^s  th3e  at  thf  zygoma’  reaching 
as  nign  as  the  supratemporal  ridge  and 

extending  down  to  the  periosteum.’  The 
tissues  were  retracted,  and  the  peri¬ 
osteum  divided  in  the  same  wayP  A 
groove  was  then  cut  in  the  bone  aiong 
the  same  line  extending  to  the  vitreous 

timi6  whept  a!  tbe  upper  rounded  por- 
plate  aT  ilfc  1,ncluded  the  vitreous 
and  elevator  was  here  inserted, 

across  hi  a  leaVer  t0  Snap  the  bone 
cross  between  the  two  ends  of  the 

H  of'S^k-Ped  incisjon-  A  flap,  consist- 
f  ki?’  mu,scle>  periosteum,  and 
th‘e,  was  thus  thrown  down,  exposing 
the  dura  over  a  circular  area  of  3  inchef 
n  diameter.  The  middle  meningeal 

frofcmytl7ap  tied  a",d  ,the  dura  separated 
from  the  bone,  and  the  floor  of  the  mid- 

aidfbrafn°lthe  !rUU  exposed-  The  dura 
and  brain  were  then  raised  to  expose  the 

H?mn\°Vale  and  foramen  rotundum. 
hemorrhage  was  stopped  by  sponge 

pressure,  and  the  first,  second,  and  thifd 
divisions  of  the  fifth  nerve  exposed  to¬ 
gether  with  the  carotid  artery  and  cavern- 
OUS  sinus,  with  comparative  ease  The 
necessaiy  portions  of  the  nerve  were 
J  176  b 
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hen  excised  and  the  flap  replaced.  The 
^regular  edge  of  the  vitreous  plate  still 
attached  to  the  bone  not  involved  in  the 
flap  acted  as  a  shelf  on  which  the  flap 
rested,  and  prevented  its  falling  on  the 
dU*ia  J?a^er*  periosteum  was  stitched 
and  the  muscle  sutured  in  place,  and 
the  skin  sewn  with  silk.  The  patient, 
who  was  operated  upon  on  August  8th, 
iu1’  e.  an  excellent  recovery,  and 
the  paralysis  of  the  pterygoids,  masseter, 
and  temporal  muscles,  produced  by  the 
division  of  the  motor  portion  of  the 
fifth  nerve,  incommoded  him  but  little. 
On  January  1st,  1893,thepatientremained 
entirely  free  from  the  pain  he  had  suf- 
fered  before  operation,  and  had  gained 
16  lbs.  in  weight. 

(454)  Evacuation  or  the  Bladder  by 
Pressure. 

At  a  recent  meeting  of  the  Vienna 
Medmal  Society,  Wagner  ( Neurol . 
Centrum.  April  15th,  1893)  stated 
that  he  found  that  in  cases  of  para- 

v-Su  °-p  ^be  pladder  from  lesions 
which  impair  muscular  tonus  to  such 
a  as  to  abolish  the  knee-jerk 

the  tonus  of  the  bladder  sphincter  is  so 
far  diminished  as  to  permit  of  the  urine 
1 1 1  j  §  squeezed  out  by  pressure  over  the 
bladder.  Thus  in  tabes,  tabetic  general 
paralysis,  polyneuritis  with  vesical  de¬ 
rangement,  and  injuries  of  the  spinal 
cord  with  loss  of  knee-jerk,  the  opera¬ 
tion  of  compression  is  successful,  and 
may  sometimes,  Wagner  thinks,  be  pre¬ 
ferable  to  catheterisation.  If  the  knee- 
jerk  be  increased,  external  pressure  fails 
to  overcome  the  sphincter. 


four  pounds,  being  lighter  than  its  dead 
sister.  Mother  and  child  left  hospital 
on  the  third  day.  The  second  patient 
was  2o,  a  primipara,  delivered  at  term. 
On  admission  dilatation  was  nearly 
complete;  the  membranes  had  broken 
the  right  side  of  the  uterus  had  become 
softer  in  the  course  of  the  preceding 
fortnight.  The  head  was  in  the  first 
position,  and,  after  strong  pains,  a  liv¬ 
ing  male  child  was  delivered  ;  it  weighed 
over  seven  pounds  and  a-half.  As  the 
assistant  gently  stretched  the  cord  a 
tense  greenish  pouch  presented  at  the 
vulva.  It  was  ruptured,  and  dirty-brown 
fluid  escaped,  followed  headforemost  by 
a  foetus  so  soft  from  maceration  that  the 
mother  did  not  feel  its  birth,  nor  be¬ 
lieve  that  it  existed  when  she  was  in¬ 
formed  afterwards.  It  was  a  female,  and 
weighed  over  six  pounds  ;  it  must  have 
been  dead  over  a  fortnight.  There  was. 
no  t oe tor,  though  all  the  bones  were  dis¬ 
articulating.  These  two  cases  show 
how  little  the  death  of  a  twin  prejudices 
its  brother  s  chance  of  survival. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<45;>)  Death  or  one  Foetus  In  Twin 
Pregnancies. 

F^ST^HE  °Af  (Nouv-  Arch.  d'Obstet. 
et  de  Gyn  April  25th,  1893)  relates  two 
remarkable  cases  where  the  placentas 
were  separate.  The  first  patient  was  23 
and  in  her  second  pregnancy.  She  was 
delivered  on  November  30th  ;  the  last 
period  occurred  at  the  end  of  Eebruarv 
and  between  those  dates  she  suffered 
from  nausea.  The  waters  had  ruptured 
the  night  before  her  admission  into  hos¬ 
pital.  Foetal  heart  sounds  could  be 
heard  near  the  umbilicus.  The  presen¬ 
tation  was  right  occipito- transverse  ; 
internal  rotation  occurred,  with  prolapse 
of  the  cord  ;  the  head  brought  itself  into 
the  first  position,  and  was  then  de¬ 
livered  The  child  was  a  dead  mace¬ 
rated  female  foetus,  four  and  a-half 

?h^nfdVn  Tight;  ifc  had  been  dead 
about  five  days.  Another  foetus  re¬ 
mained  ;  the  presentation  could  not  be 
accurately  determined,  but  there  was  a 
bag  of  wiiters.  The  heart  sounds  were 
still  heard  near  the  umbilicus.  One 
hour  after  the  birth  of  the  first  twin  the 
waters  broke,  the  right  shoulder  present¬ 
ing.  V  iolent  contractions  followed,  and 
m  succession  the  right  shoulder  and 
arm  the  right  side  of  the  trunk,  the 
right  hip  and  the  head  were  delivered 
in  less  than  a  minute.  It  was  living 
(sex  not  stated),  and  weighed  a  little  over 


<456)  Fifty  Breecb  Presentations  :  all 
Children  Saved. 

Etienne  {Arch,  de  Tocol.  et  de  Gynec. 
May,  1893)  published  a  remarkable  series 
of  50  breech  labours,  in  cases  where  the 
foetus  is  viable,  with  no  mortality.  The- 
cases  were  conducted  in  the  Nancy 
Hospital  between  1883  and 
f*  Altogether  76  pelvic  presentations 
oocorred  in  2,495  labours,  or  1  in  38 
which  is  an  unusually  small  proportion 
for  France,  Tarnier  giving  1  in  19  ;  but 
Etienne  notes  that  the  proportion  in 
the  V”,1,  Kingdom,  according  to 
Churchill  and  Tyler  Smith,  is  even 
lower,  being  1  in  59.  Rejecting  from 
"be  <6  cases  14  where  the  foetus  was 
dead  and  12  more  where  the  foetus  was 
premature  or  under  weight,  the  50  viable 
cases  were  free  from  mortality.  Hegar 
ra  es  the  infantile  mortality  at  from  °5> 
to  33  per  cent. ;  Dubois  and  Charpentier 
at  1  ln  H.  Porak  found  that  in  108: 
breech  labours  1  child  was  lost  in  49» 
labours  when  there  was  no  manual  in¬ 
terference— in  other  words,  in  49  of  the 
simplest  cases.  But  12  were  lost  in  100 
labours  where  such  interference  oc¬ 
curred.  On  the  other  hand,  at  Nancy, 
w-h ere  interference  is  a  routine  practice, 
all  the  children  were  saved  The 
danger,  in  traction,  is  from  deflexion  of 
the  head  and  slipping  up  of  the  arms. 

ne  practice  at  Nancy  is  as  follows: 
.he  inferior  extremity  of  the  trunk  be¬ 
ing  born  naturally,  the  cord  is  drawn 
down  as  soon  as  the  finger  can  be  passed 
as  high  as  the  umbilicus.  Directly  the- 
umbilicus  reaches  the  level  of  the  vulva 
the  legs  are  drawn  down,  whilst  an 
assistant  presses  as  firmly  as  possible* 
and  constantly  on  the  fundus  uteri 
through  the  abdominal  walls.  This  is- 
the  special  manoeuvre ;  it  prevents,  at 
the  same  time,  the  slipping  up  of  the 
arms  and  the  elevation  of  the  chin.  The 
obstetrician  next  seizes  the  child’s  hip& 
m  both  hands,  pressing  on  the  ilia,  not 
on  the  soft  parts,  and  pulls  with  some¬ 
what  lateral  movements,  according  a& 
°ne  ®ide  is  the  more  engaged.  Then 
the  thorax  is  seized,  one  thumb  be- 
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ng  pressed  over  one  scapula,  the 
boulders  are  disengaged,  and  external 
otation  effected.  As  the  head  has  been 
sept  well  flexed  by  the  assistant’s  pres¬ 
sure  on  the  fundus,  it  may  now  safely 
oe  extracted  by  the  introduction  of  two 
ingers  of  the  left  hand  into  the  mouth, 
the  fore  and  middle  lingers  of  the  right 
being  hooked  over  the  neck.  The  ex¬ 
traction  is  then  completed  in  the  usual 
manner.  Etienne,  in  conclusion,  ob- 
perves  that  the  essential  point,  in  the 
Nancy  practice  is  the  firm  pres  ure  on 
the  fundus.  In  breech  present  ition  of 
the  first  child  in  twin  labour  this  method 
is  not  applicable,  but  the  second  child 
serves  to  keep  the  head  of  the  first  well 
flexed. 


<451)  Subcutaneous  Saline  Injections  in 
Eclampsia* 

Porak  AND  Bernheim  ( Nouv .  Arch. 
VObsUt.  et  de  Gynbc.,  April  25th,  1893, 
Supplement)  read  notes  on  six  cases  at 
the  recent  meeting  of  the  Obstetrical 
Society  of  France.  Hypodermic  were 
preferred  to  intravenous  injections,  and 
both  were  better  than  transfusion,  since 
they  ensured  free  diuresis  and  avoided 
the  great  disadvantage  of  introduction 
of  albumen  into  the  blood  when  albu¬ 
minuria  already  existed.  In  five.ol  the 
cases  there  was  severe  eclampsia;  in 
the  sixth  the  kindred  condition  of  urie- 
mie  dyspnoea.  In  this  case  the  patient 
had  5  grammes  of  albumen  to  the  litre 
of  urine  on  admission.  Milk  was  given, 
but  suppression  of  urine  occurred.  Tyro 
hundred  grammes  of  salt  water  was  in¬ 
jected.  and  the  injection  repeated  eight 
hours  later.  The  patient  seemed  mori¬ 
bund;  caffeine  was  injected,  and  urine 
was  passed.  More  urine  was  ex:creted 
next  day  ;  the  patient  was  safely  de¬ 
livered  and  recovered.  The  next  patient 
was  a  primipara  aged  33 ;  the  legs  were 
cedematous.  Thirteen  convulsions  oc¬ 
curred  ;  200  grammes  of  salt  water  were 
injected;  the  attacks  ceased  at  once; 
albuminuria  persisted.  The  woman 
went  home,  the  fits  recurred,  and  she 
died.  The  third  case  was  in  a  primi¬ 
para  aged  29.  She  had  been  seized .ten 
times  before  admission,  and  had  fifteen 
more  fits  within  twelve  hours  after¬ 
wards.  The  urine  was  very  albuminous. 
After  two  subcutaneous  injections  of 
salt  water  the  fits  ceased,  and  the 
amount  of  albumen  diminished  by  one 
half.  She  was  then  delivered,  and  the 
albuminuria  decreased  still  more,  llie 
milk  treatment  was  adopted,  and  the 
patient  was  discharged  well.  Two  more 
of  the  six  cases  did  well;,  the  last  died, 
being  moribund  on  admission,  so  that 
little  chance  of  any  advantage  from  the 
injection  was  expected. 

<458)  Treatiiu-nt  of  Uterine  Fibroids  by 
Apostoli’s  Method. 

Bebgonie  and  Boursier  ( Arch .  d'Eiec- 
tricitt  Medicate.  May,  1893),  analyse  the 
results  obtained  in  one  hundred  cases  of 
uterine  fibroid  treated  by  electricity  at 
Bordeaux.  Most  of  the  cases  were 
hospital  patients,  and  the  diagnosis  was 
carefully  verified  in  each  one.  None 
were  treated  unless  the  sound  could 
be  introduced  without  perforation 


or  puncture  of  the  uterine  wall,  and  the 
report  includes  only  those  who  attended 
regularly  for  the  complete  course,  lhe 
ordinary  apparatus  of  Apostoli  was  used, 
except  that  the  abdominal  electrode  was 
not  of  clay,  but  of  flexible  copper  covered 
with  several  layers  of  moist  gauze.  I  e 
positive  pole  was  intrauterine;  current 
employed  50  to  200  milliamperes. 
sittings  twice  or  thrice  weekly,  average 
number  twelve.  Antiseptic  precautions. 
Their  conclusions  are  as  follows:  me 
electrical  treatment,  of  fibroids  is  of 
great  value  as  a  palliative  in  cases  com¬ 
plicated  by  haemorrhage,  benefit  being 
obtained  in  90  per  cent.  The  general 
condition  of  the  patients  was  improved 
in  79  p<  r  cent.  The  associated  pains 
were  relieved  in  50  per  cent,  -  diminu¬ 
tion  in  size  of  the  tumours  followed  in 
only  10  per  cent.  The  treatment  is 
therefore  indicated  in  cases  of  fibroids 
associated  with  pain,  with  impaired 
general  health,  or  with  haemorrhage,  but 
is  not  indicated  if  these  symptoms  are 
absent. 


<459)  Ti  inpauitcs  Eteri,  or  Pliysometra  a..«l 
Genus. 

Gebhard  ( Centralb .  f.  Gynak.,  No.  19, 
1893),  recently  read  at  Berlin  a  mono- 
grapn  on  germ  influence  in  “  tympania 
uteri.”  He  had  investigated  six  cases 
of  accumulation  of  gas  in  the  uterus  after 
retention  of  foetal  relics.  Germs  enter 
from  the  vagina  and  vulva,  and  set  up 
decomposition  associated  with  the  de¬ 
velopment  of  gas.  Gebhard  finds 
that  it  is  the  bacterium  coli  commune 
that  possesses  this  gas-developing 
power.  Winter  detected  the  same 
species  in  a  suppurating  hematocele, 
and  also  in  a  case  of  diffuse  suppurative 
peritonitis  resulting  from  pelvic  abscess. 
In  the  second  case  the  free  purulent 
exudation  was  full  of  large  and  small 
bubbles  of  gas  produced  by  the  bacte¬ 
rium  coli.  In  both  cases  the  germs 
must  have  come  from  the  intestine. 
Gebhard  believed  that  the  bacterium 
found  a  culturing  medium  not  only  in 
lhe  lochia,  but  also  in  the  membranes, 
the  placenta,  the  foetal  epidermis,  and 
the  vernix  caseosa. 

THERAPEUTICS. 

<490)  Injection  oi  Animal  Extracts. 

W.  A.  Hammond  (N.  Y.  Med.  JL,  lvn, 
4,  p.  93,  and  16,  p.  429)  describes  the  pre. 
paration  of  extracts  of  the  brain  and 
heart  of  the  ox,  to  which  he  applies  the 
names  “  cerebrine”  and  “cardine  respec¬ 
tively.  The  brain  or  heart  is  well  washed 
in  a  saturated  solution  of  boric  acid,  and 
minced  fine;  l.OOOgrammes  are  macerated 
in  a  fluid  consisting  of  1,200  grammes  of 
glycerine,  1,000  grammes  of  a  solution 
of  boric  acid  saturated  at  60  I.  and 
800  grammes  of  alcohol.  The  macera¬ 
tion,  which  is  conducted  in  a  strong  jar, 
is  continued  for  eight  months,  or  by 
preference  one  year,  and  every  day  the 
minced  organ  is  subjected  to  strong  pres¬ 
sure  with  a  vegetable  masher.  After 
maceration  the  supernatant  liquor  is 
filtered  through  a  porous  filter,  and  the 
residue  subjected  to  strong  pressure  in 


a  metallic  press  to  get  out  all  the  fluid 
The  process  of  filtration,  which  is  very- 
slow,  yields  a  transparent  straw-coloured 
liquid  of  specific  gravity  1070.  If  a  Pre¬ 
cipitate  forms  on  keeping,  it  must  be 
filtered  off  through  Swedish  paper,  lhe 
effects  of  the  hypodermic  injection  of 
“cerebrine  ’’are  as  follows  :  the  pulse  be¬ 
comes  more  rapid,  stronger,  and  fuller; 
there  is  a  feeling  of  exhilaration  and  in¬ 
creased  mental  activity  lasting  several 
hours ;  the  quantity  of  urine,  the  ex¬ 
pulsive  force  of  the  bladder  are  in¬ 
creased,  and  intestinal  peristalsis  is  also 
increased  so  that  constipation  ceases  and 
the  motions  may  be  fluid;  there  is  a 
decided  increase  in  muscular  strength! 
and  the  power  of  endurance  ;  presbyopia 
may  disappear  for  a  time  ;  the  appetite 
and  digestive  power  are  increased.^  lhe 
most  notable  effects  were  seen  in  the 
debility  of  old  age ;  it  produced  good 
results  also  in  neurasthenia.  In  two 
cases  of  epilepsia  minor  the  beneficial 
effect  was  marked,  and  in  two  out  of 
eight  cases  of  epilepsia  major  the  parox¬ 
ysms  were  reduced  to  one-half  in  num¬ 
ber,  and  diminished  in  severity.  The 
quantity  of  cerebrine  injected  was  five 
minims  diluted  with  an  equal  quantity 
of  distilled  water.  The  injections  were 
given  morning  and  afternoon  daily  or 
every  other  day.  An  injection  should 
not  be  given  at  bedtime,  as  the  exhilara- 
tion  and  increased  mental  activity  may 
prevent  sleep.  The  hypodermic  injec¬ 
tion  of  a  like  quantity  of  cardine  is 
followed  by  the  following  effects :  (1> 
the  pulse  becomes  fuller,  stronger,  and 
more  frequent,  and  the  arterial  tension 
is  raised;  at  the  end  of  eight  hours  these 
effects  are  still  well  marked ;  (2)  the 
quantity  of  urine  is  increased  ;  (3)  aftei 
injections  made  twice  daily  for  several 
('five)  days  the  number  of  red  blood  cor¬ 
puscles  and  the  amount  of  hemoglobin 
is  increased.  The  injections  have  been 
used  with  success  in  cases  of  cardiac 
feebleness  and  irregularity,  in  nervous 
prostration  with  anaemia,  and  m  chlorosis . 
—Constantin  Paul  has  reported  to  the 
Acaddmie  de  Mddecine  (Bull.,  1893,  No. 
17  p.  445)  the  results  of  the  injection  of 
an  extract  of  nervous  substance  in  53 
cases  of  neurasthenia,  and  attempts  to 
discriminate  between  those  cases  of 
neurasthenia  in  which  this  method  of 
treatment  may  be  used  with  some  cer¬ 
tainty  of  success,  and  those  in  which  it 
is  not  likely  to  be  of  use  (see  also 
Epitome,  March  19tli,  1892).  He  re¬ 
cognises  (1)  cerebro-spinal  and  (2)  spinal 
neurasthenia  ;  (3)  male  genital  neuras¬ 
thenia  ( a ,  spermatorrhoea ;  ^  impo¬ 

tence)  ;  treatment  by  injection  ol 
nervous  substance  was  found  efficacious 
in  all  these  forms.  (4)  Neurasthenia  of 
puberty  in  girls  characterised 
anemia  ;  the  treatment  removed  the  un¬ 
derlying  nervous  defect,  and  a  cure 
could  be  brought  about  by  the  adminis¬ 
tration  of  iron  preparations,  which  pre- 
viouTy  had  no  effect.  (5)  Neurasthenia 
at  the  menopause  due  to  hemorrhage 
fno  case)  (6)  Neurasthenia  associated 
with  uterine  affections;  in  these  cases 
the  treatment  may  contribute  to  bring 
about  recovery.  (7)  Neurasthenia  m 
hysteria ;  here  the  treatment  commonly 
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fails,  because  the  patients  will  not  ner- 
.  (8)  Cardiac  neurasthSKf 
youth  due  to  too  rapid  growth :  these 
cases  commonly  recover  under  ordinary 

whfnWn  treatment ;  but  in  one  case  in 
which  there  was  arhythmia,  in  addition 
to  tachycardia,  the  injections  produced 
improvement  in  this  respect.  (9)  Gastric 
neurasthenia ;  the  injections  were  fol- 

n°aTfpnf«yhlmpr0Ved  aPPetite>  and  the 
patients  became  amenable  to  general 

treatment.  (10)  Senile  neurasthenia- 

the°trppfase  t f  thlf  condition  in  which 
the  treatment  was  tried  the  results  were 

tunS  °r/'.  j11)  Neurasthenia  with 
the  rtreatment  failed, 
ng  to  the  failure  of  the  patients  to 

faneS*  N.eurasthenia  with  me¬ 
lancholia  ,  the  treatment  succeeded 

•only  m  exceptional  cases.  Insomnia  is 

Jnd  °-f  all1forms  of  neurasthenia, 

and  it  is  during  sleep  that  the  forces  of 
the  nervous  tissues  are  built  up.  The 

ofSnaetnrni  °i  the  “Unions  is  a  return 
iSl®e]?b  Tbe  Peri°ds  of  sleep 

fonpprfirThbrief’  bufc  become  gradually 
efr-  .The.P°wer  of  sustaining  phy- 

same  hmpUetii«neXa-regained’  and  at  tbe 
time  the  cardiac  tone  improves  : 

^pLnPPetlte  Jfturns,  and  the  patient 
reaches  a  condition  in  which  he  is  able 

food  Z*u' and  is  susceP- 
r1,e0tot,h.e  favourable  action  of  other 

M«pa  FeU-tl?  f=encies-  The  substance 
of n/p r  injection  was  the  grey  substance 
of  the  brain,  commonly  of  the  sheen 
diluted  with  water.— Massalongo,  in  an 

CTptr  6  lt  ed  “  A  New  Phase  of  Sug- 
S  tiy®  Therapeutics”  (Rif.  Med  Feb¬ 
ruary  4th,  6th,  7th,  8th,  1893)  describes 
his  own  somewhat  extensive  experience 
testicular  fluid  injections.  His 
conclusions  are  as  follows:  (1)  The 
testicuiar  fluid  obtained  from  young  and 

nn  thP  h,mammaIs  has  little  or  no  action 

on  the  human  organism.  (2)  The  slight 
and  transitory  modifications  in  the  cir- 

andain0mnfP1iratfi0n’  and  temperature, 
tim es  f nl low uiar, f orce>  which  have  some- 
as  a  rSiK?  USe’  ,may  be  explained 
■excitemp^f  /  th?P?ychlcal  tension  and 
fected^t  thl0  -WblCAb  the  Patient  is  sub- 

orianie  df!  ^n]ec-tl0ns-  <3>  In  divers 
organic  disorders  in  which  the  iniec- 

seriedWm°  $VT’  any  improvement  ob- 
*f^Jed  bR  attributed  to  sugges- 

t  oS  Sn  the  of  the  imagfna- 

asthen i«  “e  cf  e?  ot  and  near- 

sthenia  in  which  an  improvement  was 

SS  undoubtedly  owed  their  e"?I 
shown  fh»t°  r-t,  (4>  Even  if  it  could  be 
tion  if  thi1?  hypodermic  administra- 

certaiifpvi-fteSftlCU  ar  liquid  Produced 

swms^  °ltanter neurogenic  effects,  it 

desire  totmS8ththat  t?^re  should  be  a 
med  Ps  if  these  rather  than  the  re- 

“nowi  1  undoubted  efficacy  already 

anv  bpn?J  ?Sfl0ng?l  however,  holds  that 
any  beneficial  results  which  may  be  ob- 

S°lely  5°  that  expectation 
the  intrnd  U(fb  80  ™ar^edly  accompanies 
that  £irQoductlon.of  the  remedy.  (5)  All 
as. been. said  above  may  be  taken 

the  Pifse  Hof  fihfc\at  ,efast  equal  force  to 
tisluis  o  J  -thf.e  transfusion  of  nervous 

Sul  and  ^nt™duced  by  Constantin 
which  fol?nwBabeS‘  beneficial  results 
<3uced  wHh  m  ?°fme.  oases  can  be  pro- 

1176  ^  QUal  faC1  ty  by  the  trans’ 
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fusion  of  quite  inert  matters,  as  nu¬ 
merous  experiments  appear  to  have 
proved. 


(461)  The  Tetanus  Antitoxin  In  Tetanus. 

Maoagn1  (Rif.  Med.,  February  3rd, 
1893)  records  another  case  of  tetanus 
successful  y  treated  by  Tizzoni’s  anti¬ 
toxin.  The  patient,  a  man  aged  27, 
began  to  show  the  usual  premonitory 
symptoms  of  the  disease  eight  days 
,  sustaining  a  lacerated  wound  on 

Fn  vlft  The  symptoms  increased 
till  the  fifteenth  day,  in  spite  of  large 
doses  of  chloral  and  complete  rest. 
During  the  next  seven  days  thirteen  in- 
jections,  each  of  25  centigrammes,  of 
antitoxin  were  given ;  at  first  once  a 
day,  but  afterwards  twice  daily.  During 
the  time  of  administration  of  the  earlier 
injections  the  symptoms  steadily  pro- 
rresced,  but  after  this  t.imp  tv.Q 


also  be  administered  dry,  followed  by 
balf  a  P1^  of  water.  The  improve- 
ment  of  the  appetite  produced  was  ob¬ 
vious  not  only  in  the  quantity  but  also 
in  the  quality  of  food  demanded  bv 
the  patients,  liquids  and  slops  giving 
way  to  solids.  Should  the  drug  fail 
alter  an  administration  lasting  five  to 
ten  days,  the  author  advises  its  sus¬ 
pension  for  a  week,  when  a  second 
course  may  produce  the  desired  effect 


as  a  Local  Anaes- 


J - ~  — ~  ,  \  eitJciuiiy  pro- 

gresced,  but  after  this  time  the  patient’s 
condition  slowly  improved.  He  was 
discharged  cured  twenty-eight  days 
from  the  first  appearance  of  symptoms, 
ihe  part  actually  played  bv  the  anti¬ 
toxin  in  the  process  of  cure  is  doubtful, 
sv}ch  Sases  being  sometimes  curable 
without  any  special  treatment. 


(46  i>  Orexin  as  a  Stomachic. 

Fenzoldt  (Therap.  Monatsh .),  May,  1893) 
reviews  the  published  experiences  with 
hydrochlorate  of  orexin,  which  first 
came  into  use  three  years  ago.  It  ap¬ 
pears  to  have  been  used  as  a  stomachic 
a?d  !,n  ord<rF  to  improve  the  appetite  ; 
?V7.°  Published  cases,  it  was  success¬ 
ful  in  143  the  effect  being  doubt- 
lul  or  nff  in  the  remainder.  The 
author,  however,  remarks  that  the  sub¬ 
jects  were  not  well  chosen,  many  suf- 
fering  from  advanced  tuberculous  and 
other  diseases,  and  he  therefore  considers 
the  benefits  obtained  to  be  relativelv 
satisfactory.  Objections  have  been 
raised  to  the  burning  sensations  pro¬ 
duced  during  swallowing,  also  to  the 
vomitmg  which  sometimes  occurred 
and  the  writer  was  therefore  induced  to 
remedy  the  former  objection  by  trying 
the  effect  of  basic  orexin  in  a  finelv- 
pulvensed  condition.  Orexin,  as  has 
been  proved  experimentally,  has  the 
power  of  restoring  or  increasing  the  se¬ 
cretion  of  hydrochloric  acid  by  the  sto¬ 
mach,  and  he  therefore  gives  about  5  to 
t  grains  daily  at  10  a.m.  for  periods  of 

°nmt0iSAlx  days*  Thus  one  dose  often 
sufficed  temporarily  or  permanently  to 
restore  an  impaired  appetite,  the  effect 
being  probably  due  to  this  and  other 
suggested  physiological  actions.  In  37 
selected  cases  of  severe  anorexia  14 
being  early  instances  of  phthisis, ’the 
result  was  marked  on  27  occasions,  2 
patients  showing  an  almost  insatiable 
hunger.  The  remaining  subjects  suf¬ 
fered  from  advanced  disease  of  lungs  or 
heart,  etc.,  frequently  aggravated  by 
old  age.  Three  times  only  vomiting— 
the  sole  unpleasant  symptom  observed— 
was  produced  ;  one  of  these  patients  was 
suffering  from  grave  cardiac  disease,  and 
in  the  other  2  cases  the  complication 
led  to  no  evil  results,  the  drug  ulti¬ 
mately  being  successful.  As  is  custom¬ 
ary  abroad,  the  powder  was  usually 
given  surrounded  by  a  wafer,  but  it  can 


4403)  Tropacocaine 

ttietic. 

Hugenschmidt  (Sent.  Med.,  No.  6,  1893) 
has,  following  the  suggestion  of  Chad 
bourne,  tried  this  drug  as  a  local  an£es 
thetic.  The  results  have  been  in  every 
way  satisfactory,  10  drops  of  a  4  per 
cent,  solution,  injected  hypodermically, 
being  sufficient  to  produce  complete 
anaesthesia  without  any  unpleasant  con¬ 
sequences.  Such  a  solution  possesses 
the  advantage  over  a  similar  one  of 
cocaine  in  being  practically  non-toxic, 
and  also  sufficiently  antiseptic  to  pre¬ 
vent  the  growth  in  it  of  moulds,  etc. 


PATHOLOGY. 


(464)  A  Hitherto  ITmlescrlbeil  Bacillus  In 
Small-Pox  Pantiles. 

In  a  case  of  small- pox,  Besser  ( Centralb . 
/.  Bakt.,  May  4th,  1893),  has  found  in  the 
papules  at  the  fifth  day  a  bacillus  differ¬ 
ing  essentially  frombacilli  found  by  other 
observers  in  the  same  parts,  and  having 
the  following  characteristics  :  Length  I 
t°  M ;  breadth,  about  \  of  length.  Thi 
ends  are^  slightly  pointed,  the  rod  ap¬ 
pearing  thickest  at  the  centre.  Spore 
tormation  has  not  been  observed.  The 
duration  of  life  is  long.  Variations  of 
temperature  are  well  borne.  No  growth 
takes  place  at  the  temperature  of  the 
room  ;  that  in  the  incubator  is  slow.  The 
microbe  is  aerobic.  It  is  stained  by  all 
the  ordinary  aniline  dyes.  It  grows  upon 
agar  and  broth,  but  not  upon  gelatine, 
serum,  or  potatoes.  Cultures  have  a 
tenacious,  sticky  quality;  and  cover- 
slip  preparations  always  show  the 
organisms  arranged  in  palisade-like 
rows.  Besser  is  disposed  to  look  upon 
this  bacillus  as.  the  specific  organism  of 
variola,  provisionally,  pending  inocula¬ 
tion  experiments  which  he  is  about  to 
perform. 


(465)  Anticholera  Vaccination. 

tv exPer\“lentir>g  with  guinea-pigs, 
f-  Bakt.,  xiii  Band? No! 
13)  that  the  immunity  to  cholera  con- 
ferred  by  the  vaccination  method  of 
Hairkine  can  be  equally  well  obtained, 
in  the  case  of  these  animals,  if,  instead 
of  cholera  virus,  they  are  inoculated 
intraperitoneally  or  subcutaneously 
with  organisms,  or  the  sterilised  culture 
0  •i0irg^ni,sms’  wbicb  have  nothing  to  do 
with  cholera  ;  those  specially  instanced 
are  spirillum  Finkler,  b.  coli,  and  b. 
prodigi°sus.  F urther,  the  symptoms, 
ana  fUso  the  post-mortem  appearances 
(in  those  cases  in  which  a  lethal  dose  of 
virus  had  been  injected)  were  the  same, 
whether  the  animals  had  been  inocu- 
lated  with  cholera  or  with  one  or  other 
ot  the  organisms  mentioned. 


Tune  10.  1893."! 
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MEDICINE. 


(466)  Lead  Polsonlnar. 

tOEtzke  ( Verhandl.  d.  phystkal.  med. 
xesellsch.  Wurzburg,  vol.  26,  8),  as  the 
■esult  of  his  personal  investigations, 
iffirms  that  lead  primarily  affects  the 
lervous  system,  the  latter  secondarily 
producing  colic,  pains  and  loss  of  power 
n  the  limbs.  The  central  nerve  organs 
ire  first  affected,  and  whereas  the 
•emote  symptoms  in  the  extremities, 
itc.,  may  ultimately  be  due  to  organic 
changes  in  their  component  soft  parts, 
Tie  early  symptoms  are  invariably  func¬ 
tional  in  origin.  The  clinical  symptoms 
ire  not  necessarily  proportionate  to  the 
amount  of  lead  present  in  the  system, 
but  to  the  extent  of  the  chemical 
changes  produced,  and  in  this  connec¬ 
tion  different  individuals  may  react 
more  readily  than  others.  The  fre¬ 
quency  of  ultimate  nephritis  the  author 
explains  by  the  enormous  quantities  of 
urine  which  the  patient  frequently 
voids,  and  he  remarks  that  the  greater 
quantity  of  the  eliminated  lead  has  to 
pass  through  these  organs.  Hitherto, 
in  discussing  chemical  changes  in  the 
system,  they  were  supposed  to  be  con¬ 
fined  to  one  vegetative  organ,  whence 
the  whole  chemical  economy  of  the  body 
became  disturbed.  The  author,  how¬ 
ever,  takes  the  opposite  view, 
namely,  that  the  vegetative  organs  are 
perfectly  healthy  and  efficient,  but  that 
the  regulating  influence  of  the  nervous 
system  is  abnormal,  owing  to  its  im¬ 
pregnation  with  and  destruction  by 
poisonous  elements,  the  centre  thus 
ultimately  damaging  the  chemical  com¬ 
position  of  other  parts.  On  no  other 
hypothesis  can  the  author  explain  the 
changes  which  occur  in  such  diseases  as 
‘lead  poisoning,  and  more  particularly  in 
progressive  paralysis. 


tion  to  the  15  cases  of  paralysis  above 
mentioned  there  were  2  cases  of  aphonia 
and  3  of  temporary  amblyopia. 


(467)  Diphtherial  Paralysis. 

fiouMY  ( Arch .  do  Med.  et  de  Pharm.  Mil., 
April,  1893),  in  an  epidemic  of  diph¬ 
theria  in  a  cavalry  regiment  at  Senlis, 
affecting  41  persons  with  3  deaths,  ob¬ 
served  diphtherial  paralysis  in  15  cases, 
or,  excluding  the  3  cases  which  died,  39 
per  cent.  In  5  cases  there  was  diph¬ 
theria  of  cutaneous  wounds,  and  all  suf¬ 
fered  from  paralysis ;  one  of  them  had 
at  first  diplopia  and  amblyopia,  followed 
'by  weakness  of  the  lower  limbs  suffi¬ 
ciently  severe  to  prevent  him  from 
walking  or  even  standing.  The  para¬ 
lysis  in  most  of  the  15  cases  was  first 
noticed,  as  a  rule,  at  the  beginning  of 
•convalescence,  and  the  soft  palate  was 
ithe  part  first  attacked.  Paraplegic  sym¬ 
ptoms  were  often  accompanied  by  inco¬ 
ordination,  and  in  some  cases  persisted 
for  a  long  time,  In  one  case  the  weak 
ness  of  the  lower  limbs  was  still  present 
at  the  time  the  report  was  made,  and 
seemed  to  be  growing  worse.  In  addi- 


(4GH)  Trlchoplu  Hasls  llnmana. 

Sabouraud  (Monats.  f.  prakt.  Dermato- 
logie,  No.  8,  1893)  deals  with  this  sub¬ 
ject.  In  a  previous  communication  he 
had  shown  that  trichophyton  tonsurans 
could  be  divided  into  two  classes,  one 
in  which  the  spores  of  the  fungus  are 
large,  and  the  other  in  which  they  are 
small — trichophyton  macrosporon  and 
microsporon.  Since  then  he  has  further 
investigated  trichophyton  macrosporon 
and  the  trichophytiasis  which  it  causes. 
The  most  important  result  of  his  investi¬ 
gations  is  that  trichophyton  tonsurans 
can  be  shown  by  cultivation  experi¬ 
ments  to  be  divisible  into  several  varie¬ 
ties,  with  well-marked  distinguishing 
characteristics.  These  varieties  are 
brought  into  evidence  when  the  medium 
of  cultivation  contains  from  0.5  to  0  75 
peptone,  and  2  to  3.5  per  cent,  sugar. 
When  different  kinds  of  sugar  are 
used,  as  maltose,  mannit,  glycose 
and  lactose,  a  succession  of  cultures 
is  obtained  distinct  from  each  other, 
according  to  the  cases  from  which 
the  fungus  is  obtained — that  is  to 
say,  a  given  case  of  ringworm  produces 
afterwards  the  same  variety  in  cultiva¬ 
tion.  The  best  cultivating  medium  is 
gelatine  with  mannit  or  maltose,  in 
which  cultivations  that  otherwise 
would  be  considered  identical  were 
shown  to  be  entirely  different  from  each 
other,  the  distinguishing  character¬ 
istics  being  continued  in  successive  cul¬ 
tivations.  The  same  patient,  or  the 
cases  in  one  family  or  house,  always 
gave  similar  cultivations,  showing  that 
the  varieties  remain  independent.  In 
54  cases  of  large  spore  trichophytiasis, 
the  author  was  able  to  distinguish  19 
forms  of  trichophyton.  The  second  im¬ 
portant  result  of  these  investigations  is 
that  each  kind  of  trichophyton  produces 
on  the  skin  of  the  body  an  especial  in¬ 
flammation,  which  can  be  easily  distin¬ 
guished  from  that  produced  by  the 
other  forms.  Sabouraud  has  already  de¬ 
scribed  four  types  of  circinate  eruption, 
which  can  be  referred  to  the  variety  of 
culture  which  produces  them.  Ihese 
four  types  are  (1)  the  trichophyton  of  the 
horse,  which  causes  in  the  scalp  of 
children  kerion  Celsi,  and  on  the  skin  of 
the  body  folliculitis  agminata  tnchophy- 
tica.  (2)  An  eruption  which  he  con¬ 
siders  to  be  produced  by  the  trichophy¬ 
ton  of  the  cat,  although  he  has  not 
proved  it ;  circinate  inflammation  in 
this  case  is  associated  with  deranged 
action  of  the  sweat  glands.  (3)  A  variety 
which  he  considers  to  come  from  some 
animal  not  yet  ascertained,  the  clinical 
symptoms  being  intermediate  between 
the  first  two.  (4)  A  kind  of  trichophyton 
with  small  spores,  which  produces  on 
the  skin  two  small  erythematous  con¬ 
centric  rings.  The  au!'hormProPou11?ids 
the  following  hypothesis :  The  healthy 
hair  root  is  sterile,  and  in  ringworm  so 
long  as  it  is  not  treated,  trichophyton 
in  the  hair  root  is  in  pure  cultivation  , 
but  as  soon  as  the  disease  is  in  process 
of  healing,  the  hair  root  contains  not 


only  trichophyton,  but  common  mi¬ 
crobes.  He  considers  that  once  the  en¬ 
trance  of  microbes  to  the  root  of  the  hair 
has  been  rendered  possible  by  the  con¬ 
gestion  produced  by  remedies,  in  the 
fight  for  existence  which  ensues  between 
these  microbes  and  trichophyton,  the 
latter  succumbs,  and  the  ringworm  is 
cured. 


(469)  Contagiousness  of  Tjpliolrt  Fever. 

Bucquoy  ( Gaz.d .  Hop.,  May  4tli)  com¬ 
municated  to  the  Academy  of  Medicine, 
May  2nd,  1893,  an  instance  in  which  an 
accused  person,  detained  in  prison  at 
Amiens,  was  examined  by  a  judge  for 
an  hour  in  the  presence  of  twelve  or 
fifteen  people.  The  prisoner  was  again 
locked  up  in  the  prison,  in  which  a 
severe  epidemic  of  typhoid  fever  broke 
out  a  few  days  later.  The  population 
of  Amiens  remained  free  from  the 
epidemic,  with  the  exception  of  the 
twelve  or  fifteen  persons  who  had  been 
in  contact  with  the  prisoner  when  he 
was  under  examination ;  all  these 
were  attacked  with  typhoid,  and  seven 
or  eight  of  them  died. 


SURGERY. 


(470)  Cranio-cerelbral  Topograpliy* 

At  a  recent  session  of  the  French  Con¬ 
gress  of  Surgery  Clado  {Rev.  de  Cawj., 
May,  1893) described  some  ready  methods 
of  defining  with  almost  mathematical 
precision  the  surface  markings  of  the 
most  important  convolutions  of .the 
brain.  The  advantages  of  these  methods 
are  the  facility  they  afford  of  feeling  the 
external  guides  on  the  living  subject, 
and  the  fact  that  the  lines  traced  on  the 
surface  of  the  head  bear  a  constant  rela¬ 
tion  to  the  variable  dimensions  of  the 
cerebral  cortex.  They  can  be  applied 
to  any  subject  above  the  age  of  eight 
years,  and  render  quite  unnecessary  the 
use  of  a  measuring  tape  or  of  any  special 
instrument.  In  marking  put  the  course 
of  the  fissure  of  Rolando  the  author 
draws  a  line  from  a  point  one  finger  s 
breadth  behind  the  middle  of  the  line 
running  from  the  root  of  the  nose  to  the 
occipital  protuberance,  and  carries  it 
directly  to  the  apex  of  the  temporo¬ 
zygomatic  angle  formed  by  the  zygoma 
and  the  posterior  border  of  the  malar 
bone.  This  line,  it  is  asserted,  corre¬ 
sponds  closely  with  the  direction  of  the 
fissure,  and  forms  the  key  to  cr*ni°‘ 
cerebral  topography,  as  it  enables  the 
surgeon  to  map  out  three  lobes  of  the 
brain  and  many  of  the  psychomotor 
centres.  Another  and,  according  to  the 
author,  a  preferable  method  of  indicat¬ 
ing  the  upper  extremity  of  the  fissure  of 
Rolando  is  to  draw  a  line  from  the  back 

of  the  mastoid  process  directly  upwards 

to  the  middle  line  of  the  cranial  vault 
The  line  thus  drawn  corresponds  at  its 
upper  extremity  with  the  top  of  the 
fissure,  and  in  its  course  traverses  the 
lobule  of  the  ph  courbe  a™ 
covers  the  posterior  extremities  of  the 

Svlvian  and  parallel  fissures.  The  line 
indicating  the  course  of  the  posterior  or 
horizontal  limb  of  the  Sylvian  fissure  is 
drawn  from  the  root  of  the  nose  through. 

•  12ol)  A 


a  point  m  the  line  marking  the  course 
of  the  fissure  of  Rolando  at  the  junction 

tj16  ™,ferior  ^ith  the  uPPer  two- 
thirds.  _  The  portion  of  the  line  beyond 
this  point,  which  ascends  obliquely  to  a 
point  a  little  above  the  lambda,  marks 
the  course  of  the  Sylvian  fissure.  A  line 
drawn  from  the  posterior  part  of  the 
apex;  of  the  mastoid  process  and  carried 
through  the  junction  of  the  inferior  with 
the  upper  two-thirds  of  the  line  over  the 
fissure  of  Rolando,  will  in  its  further 
course  pass  through  the  rounded  head 
of  the  third  frontal  convolution,  and 
bisect  the  lobule  of  Broca. 

<4T1)  Symphysiotomy  in  Bladder 
Operations. 

T«qqfft0TF  klin-  Woch-'  No.  11, 

states  that,  in  consequence  of  the 
frequently  -  experienced  difficulty  in 
suprapubic  cystotomy  for  vesical  tu¬ 
mour  of  freely  exposing  the  seat  of  the 
disease,  several  attempts  have  been 

^adt1t0,^ender  the  affected  portion  of 
the  bladder  more  accessible  by  tempo¬ 
rary  or  partial  resection  of  the  anterior 
part  of  the  bony  pelvis.  This  difficulty, 
lowever,  may,  he  thinks,  be  overcome 
by  resorting  to  a  less  formidable  pro¬ 
cedure.  The  recent  experience  of  sym- 
physiotomy  in  obstetric  practice,  by 
which  it  it  has  been  proved  that  this 
operation  is  neither  dangerous  in  itself 

o-^iKi  •  V*  cause  an7  subsequent 
trouble  in  locomotion,  has  led  the 

author  to  consider  the  advisability  of 
practising  it  in  suprapubic  cystotomy 
*} 7*  t] ™  °bJect  of  rendering  the  interior 
of  the  bladder  more  accessible.  He  de¬ 
scribes  an  operation  he  has  performed 
on  the  cadaver,  in  which,  after  com¬ 
plete  section  of  the  symphysis  and 
separation  of  the  pubic  bones,  the  ante¬ 
rior  surface  of  the  bladder  is  so  freely 

Sat  a?  i.ncision  may  be  made 
f' ™Sb  the  anterior  wall  of  this  viscus, 

t?  *  ThKS  \n  *ePSth>  and  reaching 
to  a  point  about  1  inch  above  the  in¬ 
ternal  orifice  of  the  urethra.  Every 
part  of  the  interior  of  the  bladder  was 

!iwniXp0S-e7’  80  that  ^  was  found 
possible  without  difficulty  to  resect 

the  lower  extremity  of  one  of  the  ure- 

Sinn  nfC!ie  a  p[ece  of  the  lowest 
P,or]  ?n  of  the  posterior  wall  of  the 
bladder,  and  to  seize  with  forceps  and 

statoaVVa>y  the  imiddIe  lobe  of  the  pro¬ 
state.  #  Symphysiotomy,  the  author 

states,  is  especially  indicated,  not  only 

in  the  rare  cases  in  which  a  tumour  is 

der^hnT  tihe  -nt!rior  wal1  of  the  blad¬ 
der,  but  also  in  the  more  frequent  in¬ 
stances  of  a  tumour  growing  from  the 

ItwoSfd  harffcl0n/f  trhe,  P°sterior  wall. 
-Lt  would  be  found  useful,  also,  he  thinks 

in  operations  for  vesico-’vag&Sf  fl?tnl» 
Transverse  indsion  of  the  anterior  wall 
°Tf  7he  bJ,addef.  1S  held  to  be  objection¬ 
able,  and  section  of  the  recti  muscles 
is  apt  to  result  in  a  tendency  to  hernia. 
In  dealing  with  objections  to  his  pro- 
posal  the  author  states  that  the  length 
of  the  wound  in  the  bladder  would  not 
increase  the  dangers  of  suprapubic 
Prided  proper  care  be 
taken  to  close  this  by  well-prepared  and 
closely-appfied  sutures.  With  regard 

*°1230  F,SkS’  b°th  immediate  and§  re* 


mote,  of  division  of  the  symphysis,  it  is 
pointed  out  that  the  almost  universal 
testimony  of  obstetricians  to  the  rapid 
and  perfect  consolidation  of  this  struc- 
ture  after  forcible  separation  affords  a 
proof  that  symphysiotomy  does  not  in 
itself  constitute  a  serious  complication 
in  the  operation  on  the  bladder. 

<472)  Craniectomy  Tor  Microcephaly. 

S'  (C°rresP°nd-  f-  schweizer  Aerzte, 
co-/  1893)  records  the  case  of  an  idiot 
°f  M  years,  who  learnt  to  walk  at  the 
age  of  32  years.  It  could  only  utter  a 
few  inarticulate  sounds;  did  not  know 
its  name  ; .  tossed  about  in  bed,  usually 
lying  on  its  abdomen  and  arching  its 
back;  was  dirty  and  irritable,  and 
scratched  and  tried  to  bite.  The  skull 
was  microcephalic,  and  the  sutures  ap 
parently  firmly  united.  An  opening 
was  made  on  the  right  side  of  the  head 
°n  November  27th,  1891,  after  which  the 
child  was  much  better,  lying  quietly  on 
its  back  being  friendly  with  the  nurse, 
and  no  longer  forcing  out  the  prolapsus 
am  which  existed.  In  the  course  of  the 
next  month  it  became  clean,  made  ges¬ 
tures  for  food,  learnt  to  play,  and  so  on, 
but  could  only  utter  a  few  meaningless 
w.ords-  °n/ une  17th>  1892,  the  left  side 
of  the  head  was  opened,  with  a  view 
to  allowing  the  speech  centre  to  develop 
During  the  next  month  it  learnt  its 
name,  those  of  the  nurse  and  the  other 
patients,  the  letters  of  the  alphabet,  the 
names  of  numerous  objects;  spoke  a 
few  broken  sentences ;  jumped  and 
played  with  the  other  children  ;  under¬ 
stood  praise  and  admonition  ;  became 
good  tempered  and  delighted  in  music. 


Clot 


<473)  Healing  under  a  Moist  Blood 
In  Accidental  Wounds. 

Johnson,  of  Baltimore,  draws  attention 
(Annals  of  Surgery,  vol.  xvii  No  S 
March,  1893)  to  the  great  value  of  the 
blood  clot,  as  described  by  Schede,  in 
the  cure  of  accident  cases.  Aseptic  re¬ 
sults  after  traumatism  rightly  outshine 
similar  results  after  wounds  of  the  sur¬ 
geon  s  own  making.  Indeed,  in  these 
last  one  has  little  fear  of  suppuration  ; 
it  is  only  m  lacerati°ns  and  punctures 
made  by  other  than  clean  hands  and  a 
clean  knife  that  one  anticipates  infec- 
tion.  Johnson  gives  cases  illustrating 
the  safety  and  simplicity  of  this  method 
He  usually  cleanses  the  neighbourhood 
of  the  wounii,  which  is  allowed  to  fill 
with  blood,  and  then  iodoform  and  an 
antiseptic  dressing  are  applied.  Any 
excessive  haemorrhage  is  controlled  bv 
pressure.  Instead  of  directing  our  at¬ 
tention  to  perfection  in  dressing,  let  us 
remember  that  Nature  provides  us  with 
example  of  conservation  in 
the  blood  clot.  This  method,  which 
does  not  appear  to  be  fully  realised  by 
surgeons,  may  safely  be  relied  on  by  the 
country  doctor,  and  is  to  be  commended 
for  its  simplicity,  and  as  obviating  the 
nimia  dihgentia  chirurgice ,  or  meddlesome 
interference. 


<474)  Cysts  of  Bone. 

Schlange  (German  Surgical  Congress, 
Berl.  klm.  Woch.,  No.  18,  1893)  showed 
two  patients  upon  whom  operations  had 


been  performed  for  cysts  of  the  femur. 
The  disease  in  both  cases  began  by  the 
formation  of  a  swelling  of  the  bone,  ac¬ 
companied  by  shortening  of  the  leg  and 
a  curving  inwards  of  the  femur.  In  one 
case  the  cyst  caused  spontaneous  frac- 
ture  of  the  bone  before  it  was  recognised, 
fecnlange  especially  insisted  upon  the 
importance  of  the  curving  inwards  of 
the  long  bone  as  a  symptom  which, 
when  accompanied  by  shortening  of  the 
limb  and  the  presence  of  a  localised 
swelling  in  connection  with  the  bone... 
was  diagnostic  of  the  disease. 


MIDWIFERY  AND  DISEASES 
WOMEN. 


OF 


<47f»)  Danvers  ef  Antiseptic  Midwifery. 

Schbader  ( CentralbL  f.  Gyncilc.,  No.  lffi 
1893)  endeavours  to  solve  the  question 
antisePtic  midwifery  has  not 
fulfilled  expectations.  He  maintains 
that  the  poison  of  puerperal  endome¬ 
tritis  is  often  actually  diffused  through 
the  system  by  intrauterine  irrigation, 
so  that  a  local  and  relatively  harmless 
morbid  process  is  made  general  and 
deadly.  .  In  the  “  bad  cases  ”  noted  by 
antiseptic  obstetricians,  rigors  and  fever 
followed  quickly  on  an  irrigation,  the 
relation  of  cause  and  effect  being  un¬ 
doubted.  The  veins  and  lymphatics- 
are  the  diffusers  of  the  infection.  The 
stimulation  of  the  uterine  muscular 
tissue  by  the  injection  facilitates 
lymphatic  absorption,  already  aided  by 
increased  intrauterine  pressure.  Vagi- 
naL  ^r^8a^i°n  is  less  dangerous,  yet 
undoubtedly  it  may  cause  septic  matter, 
which  had  escaped  from  the  uterus  into- 
the  vagina,  to  be  sent  back  into  the 
uterus  again.  Schrader  observes  that 
DOJerlein  has  found  that  a  strepto¬ 
coccus  naturally  exists  in  the  vaginal 
secretions  after  labour,  and  is  soon 
rendered  harmless  by  lactic  acid  fer¬ 
mentation.  Irrigation  checks  this  salu¬ 
tary  process.  Schrader  strongly  con¬ 
demns  the  application  of  caustics  tn 
puerperal  ulcers.  To  pass  a  speculum 
into  the  vagina  of  a  patient  with  a 
temperature  over  100°  F.,  and  to  apply 
caustics  to  the  wounded  cervix  is  to- 
break  one  of  the  first  laws  of  surgery- — - 
that  wounds  must  be  kept  at  rest.  Thus 
lacerated  perineums  almost  invariably 
heal  up  when  repaired  directly  after 
labour,  because  the  wound  is  left  alone- 
and  not  inspected  for  eight  or  ten  days.. 
A  long  discussion  followed  the  reading 
of  Schrader’s  paper  at  Hamburg.  01- 
8  i.au?en  c^ed  Glockner’s  statistics, 
which  were  not  in  favour  of  prophylactic 
irrigation. 

<476)  Post- typhoid  Suppurating  Ovarian 
Cysts. 

Webth  (Deut.  med.  Wodh.,  May  25th,.. 
18JJ),  relates  a  case  in  which  such  a. 
cyst  was  successfully  removed  som 
eight  months  after  an  attack  of  enteri~~ 
fever.  The  wall  of  the  cyst  was  thin 
brittle,  mostly  smooth  and  shining,  an 
some  hair  was  found  growing  from  it 
inner  surface.  The  fluid  contained  in  i 
was  thin  and  purulent,  with  an  un 
pleasant  stale  smell.  It  was  examine< 
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bacteriologically  under  Fischer’s  super¬ 
vision.  Micro-organisms  were  found 
in  pure  culture  in  it,  and  were 
shown,  after  exhaustive  examination, 
to  correspond  in  all  particulars  to 
typhoid  bacilli.  Thus  is  demonstrated 
the  capacity  of  these  bacilli  to  exist 
with  undiminished  power  of  growth 
long  after  the  primary  disease  is  over, 
and  to  set  up  a  limited  suppuration. 
The  pyogenic  properties  of  typhoid 
bacilli  may  be  seen  in  those  naturally 
immune  against  the  disease,  or  in  those 
made  immuue  by  a  previous  attack,  or 
in  animals  experimentally  rendered  so. 
There  was  marked  inflammatory  infil¬ 
tration  in  the  neighbourhood  of  the 
cyst,  and  the  adhesions  had  prevented 
its  rupture.  Some  of  the  contents  of 
the  cyst  escaped  at  the  time  of  the 
operation,  and  this  perhaps  accounts 
for  the  slight  fever  during  con¬ 
valescence.  Typhoid  bacilli  have  been 
shown  to  be  the  cause  of  suppuration 
not  only  in  the  osseous  system  but  also 
in  the  case  of  the  lungs,  peritoneum, 
pleura,  mesenteric  glands,  thyroid,  and 
testis.  The  author  refers  to  another 
case  occuiring  some  years  ago  in 
his  practice,  in  which  he  removed  a 
suppurating  ovarian  cyst  two  months 
after  enteric  fever,  and  he  thinks  that 
its  origin  may  be  explained  in  the  same 
way  as  the  case  above  described.  It  is 
suggested  that  in  suppuration  cysts  of 
unknown  etiology  the  possibility  of  this 
typhoid  origin  should  be  thought  of. 


<477)  The  Chloride  of  Zinc  Tresilment  of 
llteriue  Fibroids. 

Condamin  ( Lyon  Med.,  May  28th,  1893) 
believes  that  hysterectomy  for  fibroid 
tumours  of  the  uterus  is  no  doubt  a 
very  brilliant  operation,  but  neverthe¬ 
less  very  dangerous.  He  repudiates 
utterly  tne  doctrine  current  amongst  a 
certain  school  of  operators  that  the  dis¬ 
ease  always  demands  the  operation.  In 
many  subjects  the  disease  develops 
late  in  sexual  life,  and  causes  no  trouble 
excepting  watery  discharge  and  haemor¬ 
rhages.  The  right  treatment  is  to  sup¬ 
press  these  symptoms.  This  Condamin 
effects  by  the  application  of  crayons  of 
one  part  chloride  of  zinc  to  three  of  rye 
flour  well  into  the  uterine  cavity,  laying 
stress  on  the  chief  precaution,  which  is 
that  the  cervix  be  not  cauterised.  The 
dangers  of  chemical  caustics  concerns 
young  women  likely  to  bear  children. 
The  introduction  of  the  caustic  requires 
care.  The  smaller  and  more  normal  the 
uterine  cavity,  the  more  suited  will  the 
case  be  for  treatment.  The  cervix  is 
well  dilated  by  Hegar’s  instruments. 
Then  the  crayon  is  passed,  on  a  long 
holder,  into  the  cavity.  If  this  be  too 
slowly  or  clumsily  done  the  internal  os 
will  contract,  and  a  fresh  dilatation  will 
be  needed.  In  withdrawing  the  holder 
the  crayon  must  be  pressed  with  a  I  lay- 
fair’s  probe,  lest  it  should  slip  into  the 
cervix.  Lastly,  the  cervix  is  plugged 
with  iodoform  gauze,  and  the  patient  is 
placed  on  her  face  for  three  or  four 
Hours.  Severe  pain  is  often  experienced 
for  the  first  twenty-four  hours,  and  the 
temperature  sometimes  rises  to  104  . 
The  patient  must  be  kept  in  bed  for  a 


week  or  ten  days.  By  about  the  twelfth 
day  the  cauterised  tissues  begin  to  come 
away;  if  they  are  scanty,  a  smaller 
crayon  should  be  inserted,  with  simi¬ 
lar  precautions.  About  twenty  cases 
have  been  treated  in  this  manner,  but 
Condamin  admits  that,  although  the 
symptoms  have  in  all  improved,  more 
time  must  elapse  before  any  conclusions 
can  be  drawn  as  to  the  value  of  the 
treatment.  _ 

4478)  Early  Diagnosis  of  Uterine  Cancer. 

Winter  (Rev.  Med.  [Louvain],  March, 
1893)  observes  that  three-quarters  of 
the  cases  of  uterine  cancer,  wbich  apply 
for  relief  at  hospitals,  come  too  late  to 
admit  of  radical  cure  by  operation.  The 
statistics  of  the  Berlin  Poliklimk  sup¬ 
port  this  theory.  After  careful  observa¬ 
tion  and  long  experience,  he  concludes 
that  free  watery  discharge  is  the  earliest 
sign.  It  may  and  often  does  continue 
for  months  before  it  becomes  sanious 
and  acquires  the  characteristic  odour. 
This  character  only  appears  when  the 
new  growth  has  begun  to  ulcerate.  In 
half  tne  cases  haemorrhage  was  amongst 
the  first  symptoms.  Bleeding  is  most 
suspicious  wiien  it  occurs  after  the 
mei  opause,  and,  in  younger  subjects, 
when  it  follows  coitus.  It  is  very  seldom 
that  pain  is  an  early  symptom.  As  a 
rule  it  does  not  appear  until  the  new 
growth  has  invaded  the  parametrium. 
The  physician  must  be  very  careful 
about  examining  women  with  obscure 
uterine  symptoms.  No  age  of  adult  life 
is  absolutely  exempt  from  cancer  of  the 
womb.  As  for  cachexia,  that  is  often 
very  late  in  making  its  appearance. 


then  cut  into  the  stricture,  and  divided 
the  anterior  wall  of  the  canal  to  the  ex¬ 
tent  of  an  inch.  The  edge  was  then, 
turned  down  and  the  floor  of  the  urethra, 
incised.  Urine  at  once  escaped  freely. 
The  two  cicatricial  tubercles  were  ex¬ 
cised.  Tampons  checked  the  ffee- 
haemorrhage.  The  bougie  was  applied 
every  fifteen  days  after  recovery.  Urine- 
could  be  passed  freely  and  without  diffi¬ 
culty,  but  the  patient  was  well  warped 
of  the  dangers  of  neglecting  catheterisa  ¬ 
tion.  _ _ 
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<479)  Urethral  Stricture  In  Women. 

Loubeau  (Arch,  de  L'ocol.  et  de  (xyn6c., 
April,  1893)  notes  the  great  rarity  of  this 
disease  compared  to  its  homologue  in 
men.  Gonorrhoeal  stricture  is  almost 
unknown.  H.  Thompson  maintains 
that  the  shortness  of  the  female  urethra 
saves  it  from  the  chief  causes  of  stric¬ 
ture.  Blum  advances  the  yet  more 
probable  theory  that  stricture  is  rare 
because  gonorrhoeal  urethritis  is  of 
short  duration  in  woman,  and  gonor 
rhoeal  stricture  nearly  always  arises  from 
chronic  neglected  gleet.  Cicatricial 
stricture  may  follow  ulceration  caused 
by  chancres,  condylomata,  and  acci¬ 
dental  or  therapeutic  cauterisation ;  it 
may  also  be  traumatic.  This  form  is 
usually  due  to  accidents  during  parturi¬ 
tion,  and  may  be  accompanied  Dy  vesico¬ 
vaginal  fistula.  Loubeau  describes 
a  case  of  complete  cicatricial  stricture 
The  patient  was  52.  About  five  years 
previously  she  had.  a  urethral  caruncle , 
a  surgeon  removed  it,  and  touched  the 
wound  with  the  actual  cautery.  tric- 
ture  not  long  after  set  in  and  increased, 
and  recently  attacks  of  retention  occurred. 
The  bladder  was  found  to  be  greatly 
distended.  Two  small  tubercles  of  cica¬ 
tricial  tissue  lay  below  and  to  the  right 
of  the  meatus,  and  a  dense  fibrous  stric¬ 
ture  lay  one-fifth  of  an  inch  higher  up 
the  urethra.  The  finest  bougies,  whale¬ 
bone  or  otherwise,  could  not  be  passed 
through  it.  Loubeau  introduced  a  fine 
bistoury  with  its  sharp  edge  uppermost, 


<480)  Salol  In  Cholera. 

Girode  recently  presented  to  the  SociMe- 
de  Biologie  (Sem.  M6d.,  May  31st)  two- 
masses  of  salol,  weighing  respectively 
1  gramme  55  centigrammes  and  1  gramme- 
25  centigrammes,  which  were  found  in. 
the  stomach  of  a  woman  who  had  died 
of  cholera.  She  was  admitted  to  the- 
Beaujon  Hospital  on  April  17th,  1892,, 
and  died  on  the  20th.  On  the  18th  she- 
took  at  intervals  of  three  hours  six  doses 
of  salol  of  50  centigrammes  earn.  On 
the  following  day  the  salol  was  discon¬ 
tinued  on  account  of  the  vomiting  which 
followed  its  administration.  There  is- 
the  strongest  presumption  that  part  of 
the  salol  was  vomited  immediately  after 
it  was  swallowed.  On  post-mortem  ex¬ 
amination  (less  than  three  hours  after 
death)  two  lumps  were  felt  at  the  most 
dependent  part  of  the  stomach  about  the- 
middle  of  the  greater  curvature.  On 
opening  the  viscus  the  lumps  were  found 
to  be  caused  by  the  masses  of  salol  re¬ 
ferred  to.  The  fragments  of  the  sub¬ 
stance  were  agglutinated  together  and 
heaped  into  a  flattened  concavo-convex 
mass  ;  each  of  the  lumps  lay  in  a  small 
pouch  accurately  moulded  to  it.  At  the- 
corresponding  points  the  stomach  wall 
was  thinned  and  congested.  On  micro¬ 
scopic  examination  the  mucous  mem¬ 
brane  in  the  pouches  in  which  the- 
masses  of  salol  had  lain  showed  epithe¬ 
lial  necrosis,  which  contrasted  markedly' 
with  the  relatively  healthy  condition  of 
the  other  parts  of  the  viscus.  The  con¬ 
tents  of  the  stomach  and  intestines  were 
of  greenish  hue  and  rich  in  microbes,, 
especially  the  comma  vibrio.  The- 
mucous  membrane  of  the  small  in¬ 
testine  presented  numerous  superficial 
erosions  and  follicular  ulcers,  both  iso 
lated  and  agminated,  in  Beyer’s  patches. 
This  case  seems  to  Girode  to  raise  the-' 
question  of  the  propriety  of  giving  salolr 
though  so  strongly  recommended  by 
Hueppe  and  others,  in  a  disease  in 
which  the  mechanism  of  digestion  is  so 
disordered  as  it  is  in  cholera.  Not  only 
was  the  salol  useless  but  it  might  have 
caused  grave  lesions.  It  will,  therefore, 
in  Girode’s  opinion,  be  well,  to  use  salol 
only  with  the  greatest  caution  in  ulcerous, 
conditions  of  the  digestive  tract. 


<481)  Diurclin. 

MASSALONGO  AND  SlLVESTRI  (R>f. 


Med., 


No.  58,  March,  1893)  have  made  a  very 
careful  trial  of  the  diuretic  properties  of 
diuretin,  or  theobromine  sodio-salicy- 
late.  They  have  used  it  in  cases  of 
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aortic  incompetence,  with  oedema  of  the 
legs,  and  diminished  urinary  flow;  in 
•oedema  and  ascites  from  mitral  incom¬ 
petence  ;  in  cases  with  combined  valvu¬ 
lar  lesions  and  atheromatous  arteries  ■ 
in  various  forms  of  nephritis;  and  in 
patients  with  various  pathological  effu¬ 
sions,  such  as  pleurisy  with  effusion 
and  cirrhosis  of  the  liver  with  ascites. 
In  each  case  careful  daily  estimations 
Liave  been  made  of  the  amount  of  urine 
passed,  the  frequency  of  the  pulse  and 
respiration,  and  in  some  cases  of  the 
temperature.  In  some  of  the  cases,  be- 
®1(iesj  £he  use  of  diuretin  has  been  pre- 
ceded  by  that  of  digitalis,  cactus  grandi- 
slorus,  caffeine,  strophanthus,  etc.,  the 
same  data  being  also  given  with  regard 
to  these  drugs.  From  these  observa¬ 
tions  they  draw  the  following  conclu- 
Sions  :  (1)  Diuretin  is  a  pure  diuretic,  and 
acts  by  stimulation  of  the  renal  cells 
and  renal  parenchyma,  increasing  the 
, of  ur^_ne  even  in  those  cases  in 
which  the  heart  muscle  no  longer  re- 
*|P0“ds  *?.  the  usual  cardiac  remedies. 

•  ,rhe  diuretic  action  is  most  marked 
in  dropsy  of  cardiac  or  renal  origin. 
It  has  little  if  any  action  in  cases  of 
hepatic  cirrhosis  with  ascit e3,  or  in  other 
cases  of  pathological  effusions.  (3)  The 
•diuretic  action  is  continued  even  after 
the  drug  has  been  discontinued.  This 
is  due  entirely  to  the  liberation  of  the 
heart  from  the  peripheral  resistances 
•due  to  the  oedema.  (4)  In  ordinary 
doses  diuretin  has  never  given  rise  to 
unpleasant  consequences,  neither  has  it 
any  cumulative  action.  (5)  In  the 
earlier  stages  of  cardiac  trouble  diuretin 
is  decidedly  inferior  to  digitalis,  stro- 
con.vallaria,  and  such-like 
•drugo  ,  it  is  only  when  oedema  and  ana¬ 
sarca  make  their  appearance  that  its 

1‘!rm0St  marked-  It  acts  best  in 
mitral  disease,  less  energetically  in 
aortic  mischief  and  less  still  when  to 
one  or  other  of  these  is  added  diffuse 
atheroma  of  the  peripheral  vessels.  (6) 

f<?r“s  renal  disease  in  which  it 
•is  useful  the  best  effect  is  obtained  in 
acute  nephritis,  the  result  being  less 
marked  in  chronic  nephritis.  (7)  The 

fn'To  Mffe0t  Tl  make  its  appearane e 
in  14,  or  24  hours  even  after  the 
drug  has  been  administered. 
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the  patient,  a  man,  aged  54,  showed  no 
trace  of  the  disease,  except  that  there 
was  slight  weariness  after  long  con¬ 
versation  or  mastication.  Six  cases  of 
locomotor  ataxy  were  treated  system¬ 
atically  with  brain  extract ;  in  two 
cases  the  improvement  was  very  strik¬ 
ing.  In  one  of  these  the  treatment  was 
commenced  by  injections  of  water,  and 
it  was  not  until  injections  of  grey 
matter  were  given  that  any  improve- 
ment  was  noticed.  Two  of  the  six 
patients  did  not  improve.  In  three 
cases  of  progressive  muscular  atrophy, 
one  of  paralysis  agitans,  and  one  of 
dementia  the  injections  were  not  fol¬ 
lowed  by  any  improvement.  Three  out 
oi  nve  cases  of  epilepsy  were  improved 
—that  is  to  say,  there  was  a  diminution 
in  the  attacks. 


third  week.  Result  of  the  first  150  : 
cure  uncomplicated  85,  posterior  ure¬ 
thritis  occurring  in  52,  epididymitis 
in  13.  Of  the  second  150  :  uncomplica¬ 
ted  cure  134,  posterior  urethritis  in  12 
epididymitis  in  4. 


Ti .  <48*>  1 InJeetl°»  or  Nervous  Extract. 

Dana  (Bost.  Med.  and  Sura.  Jl  May  8th 
18,13)  urges  that  in  considering  the  eti¬ 
ology  and  treatment  of  chronic  nervous 

the  regard  should  be  had™ 

toxins  w*  7  °f  their  ca«sation  by 
toxins.  He  suggests  the  more  ex- 

sSp  ?1  ?f  fferments’  immunising 
omaS  extr?cts  °.f.  normal  tissues  and 
>  aQd  antlt0^lns-  in  the  hope, 
not  of  removing  sclerotic  lesions,  but 

rilQiPreVenting  their  ext(?nsion.  He 

bulbar  0n.e  °-aSe  ?f  raPidly  advancing 
bulbar  palsy  in  which  the  progress  of 

the  disease  was  at  once  checked  bv 

stltilS  hl  fglycSrine  brain  extract 
nrfrnn  n-by  forced  filtration  through 
porous  china  under  carbonic  acid.  Im- 

aboutm«;nt  be^an  to  be  noticeable  in 
after  the*^6^3’  and  seven  months 
1230  d  COmmencement  of  treatment 


(483)  Dog's  Serum  lu  lupus. 

Tommasoli  (Rif.  Med.,  May  22nd,  1893) 
describes  some  attempts  made  by  him 
to  apply  the  serum  treatment  to  lupus 
basing  his  experiment  on  the  known 
germicidal  power  of  dog’s  serum  to  the 
tubercle  bacillus,  and  trusting  that  it 
might  prove  as  useful  in  this  disease  as 
lamb  s  serum  seems  to  have  been  in  his 
hands  in  the  treatment  of  some  of  the 
cutaneous  manifestations  of  syphilis. 
Ihe  treatment  was  tried  in  the  cases  of 
three  patients,  all  suffering  from  lupus 
of  greater  or  less  severity.  The  serum 
was  injected  either  into,  or  in  the  neigh- 
bourhcKKi  of,  the  lupoid  lesions,  and 
the  first  effects  certainly  seemed  en¬ 
couraging.  But  that  they  were  not 
altogether  satisfactory  can  be  seen  from 
tie  author’s  conclusions  :  (1)  Fresh 
dog  s  serum,  injected  into  the  skin  in 
doses  less  than  1  cubic  centimetre  cause 
no  genera  reaction,  but  a  slight  local 
reaction,  characterised  by  itching,  pain 
and  oedema  which  vary  in  different 
ri?Hvand  are  never  of  long  duration. 

(2)  the  therapeutic  effects  of  these  injec- 
tions,  made  at  intervals  of  about  a  week 
while  they  caused  considerable  reduc¬ 
tion  of  the  ffsions  in  one  case  especially 
can  at  most  be  described  as  temporarily 
beneficial,  as  even  in  the  most  promis¬ 
ing  case  there  was  a  recurrence  after  about 
a  month. 


Treatment  of  Gonorrhoea. 

Christian  ( Therap .  Gaz.,  March,  1893) 
compures  the  results  obtained  by  two 
methods  of  treatment  of  gonorrhoea, 
r.egard  appearance  of  com¬ 

plications  such  as  posterior  urethritis 
and  epididymitis.  The  first  150  cases 
were  treated  during  the  first  week  bv 
restricted  diet,  with  alkaline  diuretics.  If 
the  disease  had  reached  the  stationary 
stage  injections  of  some  sort  were 
ordered  (silver  nitrate  1  to  3,000,  or 
hydrastis  and  bismuth).  At  the  same 
time  balsamic  drugs  were  given  intern- 
ally.  In  the  subsiding  period  stronger 
injections  containing  lead  or  zinc  were 
given.  A  second  series  of  150  were  treated 
on  quite  a  different  principle.  Balsams 
were  given  from  the  commencement 
and  for  three  or  four  weeks.  No  injec- 
tions  were  allowed  till  the  affection  was 
subsiding,  namely,  at  the  end  of  the 


PATHOLOGY. 

<483)  Tuberculous  Infection. 

Corlett  (Journal  of  Cut.  and  Gen.-Urin. 
Diseases,  April,  1893)  records  the 
case  of  a  woman,  aged  42,  the  subject 
of  lupus  of  the  face,  who  would 
seem  to  have  acquired  the  disease  by 
having  been  brought  into  contact  with 
tuberculous  sputa.  Ten  years  previ¬ 
ously  the  patient  frequently  held  a 
phthisical  friend  on  her  lap,  and  on 
more  than  one  occasion  remembers 
having  had  mucus  coughed  in  her  face 
Within  a  year,  and  before  the  tubercu¬ 
lous  friend  died,  the  disease  began  as  a 
small  spot  on  the  upper  border  of  the 
forehead.  Corlett  considers  that  the 
lupus  was  due  to  the  inoculation  of 
tubercle  bacilli,  because  it  appeared  at 
the  point  of  recent  exposure  to  phtbisi- 
cal  sputa  and  because  it  developed  at  an 
age  when  lupus  very  rarely  occurs  in  a 
manner  that  might  be  termed  sponta¬ 
neous. 


<486)  Augmentation  and  Regeneration  of 
the  Micro  bicidal  Power  of  Illood 
Serum. 

Emmerich  and  Isuboi  contribute  to  the 
Centralbl.  f  Bakt.,  xiii  B.,  Nos.  18,  19  a 
paper  in  which  they  defend  their  experi¬ 
mental  results  relating  to  this  subject 
from  the  criticisms  of  Buchner.  They 
publish  the  results  of  further  ex- 
Perimcnts,  which  show  (1)  that  by  the 
addition  of  alkali  in  certain  proportions 
to  serum  albumin  which  has  been  ren¬ 
dered  inert  by  subjection  to  a  tempera- 
tuie  of  55°  C.,  the  bactericidal  power  of 
the  latter  is  restored ;  and  (2)  that  by 
suitable  treatment  with  alkalies  (so¬ 
dium  or  potassium  salts)  the  bacteri¬ 
cidal  power  of  ordinary  serum  can  be 
very  considerably  augmented  without 
harm  to  the  organism.  The  last-men- 
tioned  fact  promises  to  be  of  assistance 
in  solving  the  problem  of  procuring 
rapid  artificial  immunity  from  a  disease 
at  its  commencement. 


<487)  A  Ptomaine  Extracted  from  the 
t  rine  in  Eczema, 

A.  B.  Griffiths,  in  a  recent  communi- 
cation  to  the  Academie  des  Sciences 
(Sem.  Med.,  May  31st)  described  a  new 
ptomaine  which  he  had  extracted  from 
the  urine  of  a  patient  suffering  from 
eczema.  It  is  a  white  crystalline  sub¬ 
stance,  soluble  in  water,  weakly  alka¬ 
line  m  reaction.  The  new  ptomaine  is 
poisonous;  a  solution  of  it  in  sterilised 
water,  injected  under  the  skin  of  a  rab¬ 
bit,  sets  up  catarrhal  inflammation  at 
the  site  of  injection,  with  high  fever 
?,ndiPS  in  death.  This  ptomaine,  which 
Griffiths  proposes  to  call  “eczemine  ” 
is  never  found  in  normal  urine,  or  in 
any  other  condition  than  eczema. 
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MEDICINE. 


(488)  Bronchial  Septicaemia  in  Inftuits. 

Hutinel  and  Claisse  have  published 
(Rev.  de  Med.,  No.  5,  1893)  observations 
on  the  nature  of  a  form  of  acute  seP^19" 
jemia  observed  in  young  infants  which 
they  believe  to  be  due  to  rapid  infection 
of  the  bronchial  mucous  membrane  by 
micro-organisms  derived  from  lesions 
in  or  about  the  mouth  or  pharynx,  lhe 
cases  occur  frequently  as  complications 
of  measles,  but  sometimes  arise  inde¬ 
pendently.  They  are  particularly  likely 
to  arise  in  hospital  wards  when  an  ex¬ 
tensive  epidemic  of  measles  has  led  to 
crowding.  The  infant,  without  obvious 
cause,  becomes  rapidly  extremely  ill,  the 
face  is  pale  and  of  a  leaden  colour,  the 
eyes  sunken,  the  cheeks  blotched  with 
red,  the  expression  anxious,  the  alec 
nasi  work,  respiration  is  hurried  (70 ,  80, 
or  even  100),  the  pulse  rapid  (loOto  180), 
and  the  temperature  rises  quickly  to 
104°  F.  Auscultation  reveals  numerous 
subcrepitant  rales;  there  may,  however, 
be  no  dulness,  and  the  extent  of  lung 
occupied  by  rales  may  be  no  greater  than 
a  few  days  earlier  when  the  patient  did 
not  appear  very  ill.  Vomiting  and  diar¬ 
rhoea  of  grey-green  stools  may  be  pre¬ 
sent.  In  a  large  number  of  such  cases 
an  infective  process  may  be  observed  on 
the  lips— cracks  with  a  greyish  bottom 
and  indurated  surface  especially  on  the 
upper  lip.  From  these  cracks  a  super¬ 
ficial  serpiginous  ulceration  extends ;  the 
lower  lip  is  excoriated  and  covered  with 
pultaceous  sordes.  The  buccal  mucous 
membrane  is  red  and  bleeds  easily,  the 
pharynx  is  red,  the  tonsillar  crypts  aie 
filled  by  a  creamy  exudation,'  the  nose 
runs  and  the  discharge  excoriates  the 
upper  lip.  The  prognosis  is  exceedingly 
bad.  In  a  considerable  proportion  of 
such  cases  no  pneumonia  is  found  after 
death.  The  mucous  membrane  of  the 
larger  bronchi  is  inflamed,  and  this  in¬ 
flammation  may  extend  to  a  greater  or 
less  distance  towards  the  smallest 
bronchi,  which,  however,  are  not  uni¬ 
formly  affected.  The  liver  is  enlarged 
and  presents  extensive  fatty  degenera¬ 
tion,  affecting  especially  the  portal  side. 
Bacteriological  examination  of  tlm  con¬ 
tents  of  the  bronchioles  showed  that  a 
streptococcus  was  present  in  every  case 
but  one,  and  generally  in  large  numbers, 
sometimes  in  pure  culture.  In  one  case 
the  pneumococcus  was  present  alone,  in 
others  the  streptococcus  was  associated 
with  staphylococci  or  the  bacillus  coin 
The  streptococcus  wa3  in  an  extremely 
virulent  state.  In  three  cases  only  was 
the  streptococcus  found  in  the  blood,  and 
the  pneumococcus  once.  As  a  rule  the 
bronchial  glands,  liver,  kidr.eys,  and 
spleen  contained  no  microbes.  Ine 
symptoms,  the  authors  conclude,  are 
produced  by  the  absorption  of  soluble 
poisons  elaborated  by  the  streptococci 
in  the  bronchi  and  bronchioles. 


(489)  Epileptiform  Convnlsions  dependent 
on  Intranasal  Changes. 

Kjellman  ( Hygiea  [Stockholm],  Feb¬ 
ruary  1893)  relates  the  following  cases : 

A  schoolboy,  aged  12,  had  for  several 
years  been  subject  to  convulsions,  oc¬ 
curring  early  in  the  morning  before 
waking.  The  first  attacks  were  slight, 
consisting  chiefly  in  inability  to  shut 
the  mouth  for  a  few  minutes,  with  or 
without  momentary  loss  of  conscious¬ 
ness.  The  first  severe  attack  occurred 
in  January,  1888,  when  the  patient  was 
found  one  morning  with  a  distortea 
face,  stiffness  over  the  whole  body,  and 
completely  unconscious.  In  the  autumn 
of  the  same  year  the  attacks  became 
more  frequent,  and  were  followed  by 
involuntary  passage  of  urine,  bubse- 
auently  the  attacks  presented  various 
characters.  The  tonic  convulsions  were 
sometimes  localised  in  the  left  half  of 
the  face,  at  other  times  in  the  cervical 
muscles.  The  fits  were  generally  pre¬ 
ceded  by  a  sensation  of  choking,  in 
December,  1888,  a  moderate  soft  hyper¬ 
trophy  of  the  mucous  membrane  of 
both  ‘inferior  turbinate  bones  was  de¬ 
tected ;  both  were  cauterised.  No  fits 
occurred  until  August,  1889,  when  t  ey 
again  commenced,  but  ceased  after  a 
second  cauterisation  and  have  not  since 
returned.  (Letter  from  parent  in  De¬ 
cember,  1892.)  Case  ii.  A  boy,  aged  , 
had  for  the  last  two  years  and  a  half 
suffered  from  frequent  fits  of  variable 
character,  generally  preceded  by  a  sen¬ 
sation  of  choking,  with  stertorous 
breathing  and  a  cyanosed  face,  lhe 
fits  were  said  to  be  worse  after  a  cold 
in  the  head.  Although  a  swelling  was 
found  over  the  right  inferior  turbinate 
bone,  no  improvement  in  the  fits  was 
noticed  after  its  cauterisation.  The  boy 
had,  according  to  his  mother,  for  the  pre- 
vious  three  years  been  in  the  habit  ol 
sleeping  with  the  left  thumb  m  the 
mouth  and  the  other  fingers  obstructing 
the  left  nostril.  When  this  habit  was 
overcome  the  fits  ceased.  Nineteen 
months  afterwards,  the  mother  statedj 
they  had  not  returned.  Kjellman  col¬ 
lected  15  cases  of  epileptiform  convul¬ 
sions  which  ceased  after  the  cure  of  the 
following  pathological  conditions  of  the 
nasal  cavities :  polypi,  foreign  bodies,  and 
swelling  of  the  mucous  membrane  of 
the  turbinated  bones.  The  iast  has 
generally  been  due  to  a  dilatation  of  the 
cavernous  blood  spaces  directly  beneath 
the  mucous  membrane.  After  referring 
to  Hack’s  theory  of  reflex  ir,r]ta+tV0/1’ 
Kjellman  argues  from  Case  ii  that  the 
irritation  is  not  always  a  factor,  as  in 

this  case  the  convulsions  - seemed  to  be 

caused  by  an  obstruction  to  nasal  respi¬ 
ration,  and  the  occurrence  of  an  attack 
of  dyspnoea  preceding  the  fit  bore  ou„ 
this  view.  Moreover  in  infantile  spasm 
of  the  glottis  the  obstruction  to  respira¬ 
tion  causes  typical  epileptiform  convul¬ 
sions.  _ _ 


vaccination  with  vaccine  obtained  at  the 
Vaccine  Institution  at  Saigon,  where 
buffaloes  are  used  as  vaccinifers.  Ifiis 
vaccine  is  otherwise  known  to  possess 
an  exalted  virulence.  (1)  At  the  same 
time  as  the  vaccine  pocks  developed  in 
a  child,  there  developed  also  about  fifty 
umbilicated  pocks  on  various  parts  of 
the  body.  The  child  had  some  back¬ 
ache,  and  a  little  fever.  (2)  A  child 
presented  twelve  umbilicated  pustules, 
which  developed  at  the  same  time  and 
rate  as  the  vaccine  pocks.  The  fever 
was  considerable.  (3)  At  the  same  time 
as  the  vaccinal  pustules  appeared  to 
develop  on  an  adult  male,  numerous 
other  spots  appeared,  and  he  finally  pr<?- 
sented  about  one  hundred  pustules 
scattered  over  the  body  The  fever  wa 
considerable;  he  was  delirious,  and  con¬ 
fined  to  bed.  Inquiry  m  each  case 
failed  to  elicit  any  evidence  that  the 
patients  could  have  been  exposed  to 
infection  of  small- pox.  t 


(49(1)  Varioliform  Eruption  after  Vaccina¬ 
tion. 

Marchoux,  in  a  report  on  vaccination 
in  Indo-China  (Rev.  d  Hygiene,  May 
°0th,  1893),  relates  three  cases  of  vario¬ 
loid,  or  varioliform  eruption  following 


SURGERY. 

<4<U>  Treatment  of  Gangrenous  Intestine 
in  Strangulated  lUcl.ter’s  Hernia.  i 

Schmidt  (Centralbl.f.  C%w.,  No.  wl,  / 
reports  a  case  of  advanced  strangula¬ 
tion  of  a  partial  enterocele  in  which 
Rosenberger  treated  the  gangrenous  gut- 
bv  a  new  method  with  a  good  result. 
This  variety  of  hernia,  consists  in  a  pro¬ 
trusion  of  apart  only  of  the  circumfere 
ence  of  the  intestine.  The  symptoms 
of  strangulation  in  most  cases  of  Ric  v 
ter’s  hernia  are  much  less  severe  than 
those  of  ordinary  strangulated  hernia-, 
and  as  only  a  portion  of  the  intestinal 
canal  is  Evolved,  the  bowels  often  con. 
tinue  to  act  during  the  period  of  stran¬ 
gulation.  The  fact  that  in  strangulated 
hernia  of  this  form  the  constricted  por¬ 
tion  of  intestine  often  becomes  gan¬ 
grenous  is  attributed  by  Schmidt  to  the 
frequent  delay  in  operating,  due  to  the 
absence  of  well-marked  symptoms,  to 
the  small  size  and  extreme  firmness  of 
the  constricting  ring,  and  to  ?* 

the  constriction,  the  intestinal  coats 
being  strangulated  at  some  distance 
from  the  attachment  of  the  mesentery, 
and  at  a  part  where  the  vascular  supply 
fs  much  diminished.  Treves  accounts 
for  this  frequent  occurrence  of  gangrene 
by  the  fact  that  the  constricting  force 
comes  directly  upon  the  bowel.  The 
subject  of  the  reported  case  was  a  wo¬ 
man  aged  61,  on  whom  herniotomy  was 
performed  on  the  ninth  day  of  strangu¬ 
lation  for  a  gangrenous  femoral  hernia 
on  the  right  side.  The  sac  having  beep 
opened  and  emptied  of  its  uid  cop- 
tents  which  were  turbid  and  had  a  de 
cidedly  faecal  odour,  a  portion  of  infes- 
testinal  wall  about  throe-quarters  ot  an 
inch  in  diameter,  was  exposed.  Ihis 
was  of  a  dark  grey  colour,  and  dwtanct^ 
sanerenous.  The  exposed  and  gacg?e» 
ous  portion  of  intestine  was  stitched  tx> 
the  upper  angle  of  the  wound,  the  lower 

part  of  which  was  then  closed  with  sutures 
after  careful  disinfection  of  the  cavity. 
No  attempt  was  made  to  relieve  tbe 
strangulation  by  incising  the  ring.  The 
patient  made  good  progress  after  Die 


operation  and  the  fistula  was  com¬ 
pletely  closed  by  the  end  of  the  fourth 
week  after  the  cessation  of  a  gradually 
diminishing  discharge  of  puf  which 
throughout  the  healing  process  rel 

matter1  fBt fthm  ?r,y  mixture  of  fce-al 
mattei.  By  thus  leaving  the  ganeren- 

01  t o  c.™  f*ay 

by  itself,  the  making,  through  rejection 
of  raw  edges  by  which  pathogenic  micrr-I 

avSmandm,hght  „be  •  Emitted®™ 
avoided,  and  hy  allowing  the  stricture 

to  remain  uncut  the  entrance  of  nutrid 
the*  sean\et0time  abdomi,nal  eavi,y  w«s  at 

tion  wrtormad  inthTs^  estabffi' 

conmtfons' 5  for  '3™Urabla 

the  hernia,  sac  th“  ep?ic  coVKarl 
released  and  the  cause  of  fever  removed 
By  removal  of  the.se  contend  the  pres : 
sure  on  the  intestine  is  relieved  and 
perforation,  if  it  has  not  already  occurred 
is  accelerated.  By  stitching  the  in’ 

wound9  i?  ^ie  edge3  of  thpg  external 
*‘  xils  prevented  from  slipping 
back  into  the  ahdominal  cavity  during 

As  thfScT  °f  lt'  Sangrenous^portimn 

in  this  fc1  rrten-8  of  the  intestine 
in  this  form  of  hernia  soon  take  their 

normal  course,  the  small  fistnlp  at 

o'  strangJation  biLAin  a  short 

f  “e  oomplctcly  healed.  This  opera- 
ition,  however,  is  only  suitable  in  ca«es— 

in^which^^^r’^n  ernia’  for  instance - 
*r.eb’-  notwithstanding  straueula- 
intestinal  canal  is  not  Com¬ 
pletely  occluded.  Incases  of  comolete 
Schmfit  stra,!gulat,ion  with  gangrene 
fion  wl?-  T°U-  d  practise  primary  resec 
o  W-  -OPlohn,  is  a  more 

the  estahtfshJP  operation  than 

e  establishment  of  an  artificial  anus. 
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<>f  an  open  operation,  and,  as  origin¬ 
ally  performed  by  Thiersch,  it  should  be 

nrnn^s  as  f  bbndfold  and  unscientific 
proceeding,  to  be  undertaken  only  when 

im^Sh&e^0a  isf^  sufficient  reasons 
impossible  or  inexpedient. 
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(493)  Epidermic  Masse*  Piuffffinff  the  Ex- 

m  terna!  Auditory  Meatus. 

enidedrminnctii0n  bet-^een  ceruminal  and 
p  i  Jennie  plugs  is  emphasised  by 

A 1  bespy  ( Ann.  des  Mai.  de  t’  Oreille  etc. 

mfa0  d’ri8d3)‘  The  J-atter  aI  wa?s  dePend 
mV  a  dry  desquamative  external  otitis. 
They  adhere  very  firm]y  to  the  meatai 

flcl  ’  *pifdermi«  ?f  which  forms,  in 

Tni’  5S.®  outermost  layer  of  the  plug. 
The  adhesion  is  all  the  firmer,  inasmuch 

fn  tthoV^ri8Sfe  ^he  meatu8  are  felted 
n  the  mass.  This  affection  is  some¬ 
times  accompanied  by  sclerosis  of  the 
ympanum,  so  that  the  prognosis  shoulc 
be  more  guarded  than  in  cases  of  ceru- 

H,pn’on^J-bf -Spy  QU0tes  a  case  in  which 
the  condition  was  mistaken  by  other 

practitioners  for  middle  ear  disease.  He 

i;mod  S<2da’  ®°ap,  glycerine  alcohol,  and 
hme  water  all  inefficacious  in  softening 
the  plug;  but  after  the  instillation  thrief 
daily  of  the  oily  liquid  expressed  from 
a  quantity  of  grains  of  linseed  enclosed 
in  a  piece  of  linen  and  plunged  for  a 
few  minutes  in  boiling  water,  he  was 
able  to  expel  the  plug  by  syringing  with 
hot  water.  After  the  removal  ?f  the 
miss,  Albespy  treats  the  desquamative 
external  otitis  by  means  of  cauterisa¬ 
tions  with  nitrate  of  silver,  followed  by 
the  application  of  salicylated  vaseline 
He  points  out  that  the  deafness  resulting 
occurs  often  with  remarkable  sudden- 
ness. 


artificial  delivery  cannot  yet  be  effected 
chloral  is  most  suitable.  Again,  albu¬ 
minuria  and  cylindruria  are  separate 

rCweSr^heilatter  havinS  nothing  to 
throng  /)he  transudation  of  albumen 
through  the  renal  vessels.  Casts  are 
the  pr°duct  of  inflammatory  irritation 
of  the  renal  epithelium.  7  imiatl0n 


of  Trifacial 


<4!>2>  Operative  Treatment 
,  m  Neuralgia. 

JUiOBNLEv  Stoker  records  (Dub.  Journ 

\Cl’’  Ma^’  1893^  a  oase  of  severe 
Sed  fiS  neuralgia  in  a  female  patient, 
2Ir^G«^PiWhorn  he  performed  VVag- 
iVf*  t  0  bl.tal  operation  for  division  of 
•the  superior  maxillary  nerve  near  the 
Joramen  rotundum.  Notwithstanding 

months1^ aftl,r  an,  '"‘-'val  of  S 
xnmtns,  of  the  neuralgia  in  its  most 

f<?r'n  over  the  distribution  of 
the  third  division  of  the  fifth  nerve  the 
patient  ultimately  made  a  complete  re- 

rw ry*  T  autbor  has  come  to  the  fol¬ 
lowing  conclusions  with  regard  to  the 
surgical  treatment  of  trifacial  neuralg  a: 
(1)  In  cases  demanding  operuive  treat¬ 
ment  neurotomy  is  not  usually  a  satis- 
1  factory  or  efficient  operation ;  (2)  in 

hnf  »8°fry  nerVHS  stretching  is  at 
bUl  a  ,jemP°rary  expedient,  and 
-•either  should  not  be  undertaken  or 
liavmg  once  been  performed  and  ’  fol- 

repeated  ?  r%7n  ?1  pain\' *ould  not  be 
repeateu  ,  (3)  the  rational  treat¬ 

ment  m  trifacial  neuralgia  of  an  ex- 
wf m16  character  is  neurectomy,  and 
whiie  the  operation  on  divisions  of  the 

mw  hal'Ve  ex^er.,lal  t0  cranial  cavity 
may  be  regarded  as  an  established  pro- 
cedure,  the  ul.imate  operation  of  remov- 
*n°  tbe  Gasserian  ganglion  mu  t  still  be 
cyusiderel  as  on  its  trial  :  (4)  avnl 

6l°ia27b°^ld  be  prdCtisod  ^  a  part 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(494)  Albuminuria  in  Relation  to 
Parturition. 

MnSm*  (Cfe”iraW-  f-  «*»•  Med.,  Jane 
thiJh  Ji.Iec01.ds  some  ‘nvestigations  in 
the  urine  was  examined  before 
and  after  labour,  all  possible  sources  of 
contamination  being  avoided.  Of  3^ 

Hf"0,1!®  had  albumen  before  labour 
or  just  after  the  commencement  of  the 
pams  but  in  18  albumen,  varying  in 
quantity  from  1  or  2  to  ;j  pro  mi  lie  was 
found  after  labour.  In  all  these  cases 
the  albumen  disappeared  in  twenty- 
four  hours.  Epithelium  but  no  casfs 
were  present.  It  is  concluded  that 
labour,  or  rather  the  pains,  cause  the 
albuminuria  by  producing  some  stagna¬ 
tion  in  the  venous  system,  including 
the  renal  veins.  Thus  the  urine  should 
be  examined  before  labour,  and  if  albu- 
Preeent  the  case  should  be 
Witched,  as  an  increase  is  likely  to 
occur  during  the  labour.  If  eclampsia 
appears  at  the  beginning  of  or  during 
the  pains,  the  labour  should  be  hurried 
possible»  as>  according  to 

wi?h  om°rd-  exPen?ncth  renal  disease 
with  albuminuria  is  without  excep¬ 
tion  the  cause  of  the  eclampsia.  The 
function  of  the  kidneys  is  further  com¬ 
promised  by  long-lasting  pains  and  the 
danger  to  the  mother  increased.  Where 


(495)  Placenta  Prjcvia. 

irflSS)  (/0Ur’  def  Saffes  Femme*>  June 
1st,  1893)  demonstrated  in  May  a  case 

O^MaWOfh^  t0  be  bighly  instructive. 

deligarL10th  se“psress- who  had  been 
wal1Vered  n<?r.mal]y  thirteen  times  and 
was  approaching  term,  sent  for  the  mid- 
wife,  as  great  oedema  of  the  extremities 
lad  set  in.  On  the  14th  haemorrhage 
??fCb  rr<Th  and.  recurred  severely  on  the 
■“,b\  Tbe  midwife  diagnosed  placenta 
praevia,  and  immediately  plugged  the 
with  strips  of  the  cotton  dresses 
iich  lay  about  in  the  patient’s  room, 
3'ppin2  tbef  first  in  sublimate.  Tarnier 
eel  ares  that  as  time  was  pressing,  she 
did  right,  though  rupture  of  the  mem¬ 
branes  would  have  been  best.  The  stuff 

nnt  fv! °yed  ^Wras  °J  course  not  absorbent 
and  free  flooding  occurred  in  the 
mgnt ;  the  midwife  plugged  the  vasina 
again  and  the  patient  was  sent ISo 
hospital  Mdlle.  Landais,  the  hospital 
fou”d  that  there  was  no  more 
bleeding,  so  left  the  case  at  rest.  Strong 
pains  occurred  very  soon,  and  about  two 
hours  after  the  application  of  the  second 
e  uterine  contraction  ex¬ 
pelled  m  half  a  minute  ”  the  tampon, 
membranes  child,  and  placenta.  The 
infant  was  dead,  the  mother  little  the 
worse  for  her  dangerous  labour.  Tarnier 
notes  that  the  haemorrhage  might  have 

Jsj£lbu!ied  to  thm  conditions  which 
caused  the  oedema.  There  was  no  albu- 
minuria.  He  does  not,  as  is  above  ex¬ 
plained,  condemn  the  tampon  in  pla¬ 
centa  praevia,  there  being  no  fear  that 
the  plug  might  change  external  into 
internal  bleeding.  Clots  form  behind 
the  plug,  and  tend  to  close  the  open 


(496)  Kjmphj-siotoin.v  :  Subsequent  Mobility 
or  Articulation. 

Baumm  ( Centralb.f.  Gynak .,  No.  22,  1893) 
exhibited  at  the  recent  meeting  of  the 
German  Gynaecological  Congress  a 

nprTorm0^  ^“Physiotomy  was 

performed  in  November,  1892  The 

ossa  pubis  were  not  sutured.  The  soft 
parts  united,  except  at  one  point,  where 
a  fistulous  tract  opened,  passing  back¬ 
wards  between  the  bones.  In  six  weeks 

May  25th  iHQ^'th  When  exhibited- 
iviay  -soph,  1893— there  was  no  union  of 

the  pubic  bones.  They  moved  up  and 

down  at  every  step  when  the  patient 

walked;  nevertheless  this  condition 

gave  her  but  little  inconvenience. 


(49.)  Ophthalmia  Neonatorum  :  donor- 
ihccal  Arthritis. 

t^&traJbLF  Gy.™* m  No.  17, 1893), 
ribcd,  at  a  meeting  of  the  Vienna 
Ubstetrical  bociety,  an  unusually  severe 
case  of  this  kind.  A  child  born  in  a 
lying-in  ward  on  January  13th,  was 
lemoved  on  account  of  symptoms  of 
ophthalmia  on  the  20th,  and  placed  in  a 
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foundling  hospital.  The  discharge  and 
swelling  of  the  lids  were  severe,  an 
ulcer  formed  on  February  2nd,  and  in 
spite  of  careful  treatment  it  perforated 
the  left  cornea,  and  prolapse  of  the  iris  fol¬ 
lowed  .  The  child  seemed  in  good  general 
health  till  February  25th,  then  the  tem¬ 
perature  rose  to  100°,  and  on  the  next 
day  to  102°,  the  left  knee  becoming 
swollen.  On  February  28th  pus  escaped 
tfrom  the  joint  on  puncture  ;  it  contained 
gonococci.  A  few  days  later  the  hip- 
joint  became  swollen.  The  child  was 
still  living  when  the  report  was  read. 
Wertheim  implied  that  the  gono¬ 
coccus  might  more  frequently  be  found 
in  joints  if  sought  for  earlier  than  usual. 
In  about  half  a  dozen  cases  the  germ 
had  been  found,  but  in  all  the  primary 
•disease  was  urethral.  Weinlechner 
noted  that  suppurative  arthritis  in  the 
newborn  has  been  traced  to  inflamma¬ 
tion  of  the  umbilicus  ;  umbilical  phleb¬ 
itis  might  entail  osteomyelitis.  As  to 
•effusion  into  the  hip-joint,  certain  con¬ 
ditions  in  the  infant— pathological 
widening  of  the  acetabulum  and  loosen¬ 
ing  of  the  epiphysis — might  cause  the 
head  of  the  femur  to  feel  unusually 
movable :  these  conditions  sometimes 
coincided  with  the  effusion. 


<<498>  Rouble  Ovariotomy  without  Chloro¬ 
form. 

‘Large au  (A nnales  de  GynSc.  et  d'  Obstet., 
"May,  1895)  read,  at  the  recent  French 
'Surgical  Congress,  notes  of  a  double 
•ovariotomy  performed  on  a  patient  with 
'heart  disease.  No  chloroform  was  given, 
local  anaesthesia  along  the  line  of  in¬ 
cision  being  effected  by  the  application 
-of  chloryde  of  ethyl  in  powder.  He  had 
already  operated  in  the  same  manner  in 
:.a  case  of  adherent  ovarian  cyst  and  in 
an  abdominal  hysterectomy.  Largeau 
observes  that  these  cases  prove  how  ab¬ 
dominal  section  without  general  an¬ 
esthetics  maybe  perfectly  jutifiable and 
practicable  when  the  patient  is  subject 
to  cardiac  or  renal  disease. 


<(499)  How  h  Tuberculous  Peritonitis  Cured 
by  Abdominal  Section  r 

Bcmm,  of  Wurzburg  ( Centralbl.f Gyndk., 
No.  22,  1893),  investigated  a  familiar 
,case  of  this  kind,  where  after  the  open¬ 
ing  of  the  peritoneum  a  woman  with 
'tuberculous  peritonitis  and  ascites  did 
twell.  The  operation  sets  up  changes 
'where  the  tuberculous  deposits  undergo 
vround-cell  infiltration  and  cicatricial 
-changes.  The  giant  cells  and  epithelioid 
•  elements  disappear.  The  removal  of  the 
.serous  fluid  is  also  beneficial,  as  that 
(.fluid  greatly  promotes  the  growth  of  the 
'{bacillus. _ _____ 


THERAPEUTICS. 


<50A>  Diuretin. 

«T .  B.  Herrick  ( Journ .  Amer.  Med.  Assoc. , 
ZVlarch  11th,  1893)  reports  four  cases  of 
•dropsy  (three  from  valvular  heart  dis¬ 
ease  and  one  from  cirrhosis  of  the  liver), 
•  in  which  he  tried  diuretin.  In  the  case 
of  hepatic  cirrhosis  the  result  was  un- 
satisfactory,  for  though  there  was  a 
-slight  increase  in  the  amount  of  urine, 


no  diminution  of  the  dropsical  effusion 
was  perceptible.  In  the  three  cardiac 
cases,  on  the  other  hand,  the  effect  was 
“eminently  satisfactory,”  the  admini¬ 
stration  of  the  drug  being  promptly 
followed  by  an  increase  in  the  renal 
secretion,  rapid  diminution  of  the  drop¬ 
sical  fluid,  strengthening  of  the  heart’s 
action,  with  slowing  and  regulation  of 
its  rapid  and  irregular  beat,  improve¬ 
ment  in  appetite,  and  disappearance  of 
dyspnoea  and  cyanosis.  Herrick  also 
quotes  four  cases  (mitral  regurgitation, 
with  chronic  parenchymatous  nephr¬ 
itis  ;  mitral  stenosis  and  regurgitation, 
with  chronic  nephritis  ;  arterio  capil¬ 
lary  fibrosis,  contracted  kidney,  and 
secondary  mitral  insufficiency  ;  chronic 
nephritis,  with  well  -  marked  uraemic 
prodromata)  treated  by  A.  E.  Halstead. 
In  three  of  these  the  results  were  good, 
but  in  the  case  of  arterio  -  capillary 
fibrosis  there  seemed  to  be  an  increase 
of  blood  pressure  and  exacerbation  of 
all  the  unpleasant  features  of  the  dis¬ 
ease  (dyspnoea,  headache,  vertigo). 
Herrick  comes  to  the  following  con¬ 
clusions  : — (1)  Diuretin  is  a  diuretic 
acting  by  direct  stimulation  of  the  renal 
epithelium,  and  best  suited  to  cases  in 
which  there  is  general  dropsical  effusion. 
(2)  It  is  the  best  medicinal  remedy  for 
removing  dropsical  fluid  due  to  valvulur 
disease  of  the  heart,  after  digitalis  and 
pure  cardiac  tonics  have  failed.  (3)  It 
can  be  advantageously  combined  with 
digitalis  and  pure  cardiac  tonics.  (4)  It 
probably  has  a  direct  effect  upon  the 
heart  as  well  as  upon  the  kidney,  slow¬ 
ing  and  strengthening  its  action  and 
improving  its  rhythm.  (5)  Diuretin 
frequently  has  a- beneficial  effect  in 
other  circulatory  diseases  with  dropsy, 
as  myocarditis,  pericarditis,  aneurysm, 
arterio- sclerosis.  Its  action  is  here  more 
uncertain  than  in  valvular  disease.  (6) 
In  the  dropsy  of  nephritis  it  can  be  used 
without  danger  of  irritating  the  kidney. 
Where  the  renal  epithelium  has  under¬ 
gone  too  extensive  degeneration,  the 
drug  may  fail.  (7)  In  the  dropsy  of 
portal  obstruction,  and  especially  of 
cirrhosis  of  the  liver,  it  usually  fails. 
(8)  It  occasionally  causes  nausea,  vomit¬ 
ing,  diarrhoea,  palpitation,  headache. and 
slight  fever ;  rarely  skin  eruptions  follow 
its  use.  (9)  The  maximum  daily  amount 
that  can  be  given  with  safety  is  150 
grains ;  the  average  daily  amount  is  50 
to  120  grains,  given  in  divided  doses. 
When  combined,  in  heart  cases,  with 
cardiac  tonics,  smaller  doses  of  diuretin 
can  be  employed.  (10)  It  should  be 
given  in  solution  in  water  or  milk,  or  in 
pill  or  capsule,  without  acids,  and  by 
preference  between  meals. 


<501)  Methylene  Blue  In  Cancer. 

A.  d’Ambeosio,  Professor  of  Clinical  Sur¬ 
gery  in  the  Hospital  for  Incurables  at 
Naples,  reports  (Rif.  Med.,  June  3rd) 
the  following  case.  A  woman,  about  50 
years  of  age,  had  a  tumour  in  each 
breast.  That  on  the  right  side,  which 
had  almost  entirely  replaced  the  mam¬ 
mary  gland,  was  ulcerated,  and  hsemor- 
rhagewas  frequent.  Numerous  secondary 
nodules  were  scattered  around  the  prin¬ 
cipal  mass,  giving  rise  to  the  appearance 


sometimes  described  as  “lenticular 
cancer.”  The  microscopic  examination 
of  fragments  removed  for  the  purpose 
revealed  the  appearances  characteristic 
of  carcinoma.  Amputation  being  out  of 
the  question,  1  gramme  of  £  per.  cent, 
solution  of  methylene  blue  was  injected 
into  the  tumour  every  day,  the  ulcerated 
surface  being  dressed  with  1  per  cent, 
solution  of  the  same  substance.  Within 
a  fortnight  of  the  commencement  of 
treatment  the  pain  and  haemorrhage 
ceased,  and  the  tumour  had  shrunk  in 
size.  In  four  months  it  had  disappeared, 
together  with  some  enlarged  glands  in 
the  axilla  and  numerous  nodules  in  the 
skin  around  the  breast.  In  place  of 
these,  however,  several  new  nodules  had 
formed.  In  the  meantime,  the  tumour 
in  the  other  breast  had  grown  consider¬ 
ably,  and  was  removed.  She  was  read¬ 
mitted  to  the  hospital  some  time  after¬ 
wards  with  pleurisy  of  the  left  side 
(which  had  been  the  seat  of  the  ulcer¬ 
ated  mammary  tumour) ;  there  appears 
to  be  no  evidence,  however,  that  this 
was  due  to  extension  of  the  malignant 
disease.  Of  the  tumour  itself  nothing 
remains  but  a  firm  lardaceous  cicatrix 
partly  covered  by  blackish  crust,  with  a 
few  cutaneous  nodules,  which  disappear 
and  form  again  according  as  the  injec¬ 
tions  are  given  or  withheld.  D’Ambrosio 
thinks  the  treatment  in  this  case  has 
certainly  prolonged  the  patient’s  life 
more  than  a  year,  and  notwithstanding 
the  unfavourable  conditions  he  does  not 
despair  of  a  complete  cure. 


(502)  Treatment  of  Cancer  of  the  Skin. 

Lassar  (Berl.  k(in.  WocJi.,  June  5th, 
1893)  relates  some  remarkable  cases 
in  which  the  new  growth  disappeared 
under  the  use  of  arsenic.  He  first  re¬ 
fers  to  the  exceedingly  rare  but  possible 
spontaneous  disappearance  of  cancer, 
and  to  former  experience  of  the  action 
of  erysipelas  upon  cancer  of  the  skin. 
He  also  quotes  opinions  to  show  there 
is  no  sharp  distinction  between  can¬ 
croid  and  other  cancerous  growths.  Two 
cases  are  then  recorded  which  were 
treated  three  or  four  years  ago.  (1)  In¬ 
operable  epithelioma  of  the  face.  There 
were  three  separate  tumours  (proved 
microscopically  to  be  epithelioma) 
which  underwent  involution  and  cica¬ 
trisation,  with  total  disappearance  of 
the  most  recent  of  the  three.  (2) 
Rodent  ulcer  in  an  old  woman  who 
declined  operation  This  became  so 
much  smaller  that  the  patient,  satisfied, 
withdrew  herself  from  further  treat¬ 
ment.  The  author  then  relates  three 
recent  cases.  (1)  A  woman,  aged  75, 
came  under  observation  in  October,  1892, 
with  a  tumour  on  the  cheek  of  six  to 
eight  months’  duration  and  half  as  big 
as  a  walnut.  It  was  deep  red  in  colour, 
irregular  on  its  surface  and  in  c  ntour, 
and  a  small  ulceration  was  present.  A 
piece  extirpated  showed  the  typical 
structure  of  epithelioma.  She  va)  then 
treated  with  arsenic.  In  December  the 
growth  was  shrunken  and  cicatrised. 
(2)  A  woman  had  a  rodent  ulcer  on  the 
nose,  which  skinned  over  and  cicatrised 
step  by  step  under  the  use  of  arsenic. 
Treatment  was  discontinued  four 
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months  ago.  The  case  was  shown  before 
the  Berlin  Medical  Society.  (3)  A  man, 
aged  66,  noticed  a  tumour  on  his  nose 
three  months  previously.  It  was 
thought  to  be  either  a  gumma  or  epi¬ 
thelioma.  Antisyphilitic  treatment 
had  been  tried  without  effect.  A  piece 
excised  showed  the  usual  characteristics 
of  epithelioma.  Treatment  with  arsenic, 
both  subcutaneously  and  internally, 
was  begun  last  March,  but  the  injec¬ 
tions  were  soon  discontinued.  In  live 
weeks’  time  the  tumour  had  diminished 
to  one-third  its  former  size,  and  com¬ 
plete  involution  subsequently  occurred. 
This  case  was  also  shown  to  the  above 
society.  Lassar  discusses  fully  all  the 
possible  aspects  of  these  cases,  and 
concludes  that  the  treatment  and  invo¬ 
lution  of  the  growths  were  cause  and 
effect.  Thus,  contrary  to  all  previous 
views,  it  is  shown  that  under  the  in¬ 
ternal  use  of  arsenic  certain  suitable 
cases  of  cancer  of  the  skin  can  be  made 
to  cicatrise.  lie  adds  that  these  facts 
have  weight  in  relation  to  the  causation 
of  cancer. 

<503)  Methylene  Blue  in  Acute  Nephritis. 

Acting  upon  the  assumption  that  acute 
nephritis  is  due  to  infection  with  a 
special  micro-organism— the  strepto¬ 
coccus  described  by  Mannaberg — Nets- 
ehajeff,  of  Moscow  {Deutsche  me, 7.  Wock., 
May  18th,  1893),  has  made  use  of  methy¬ 
lene  blue,  which  is  excreted  in  the 
urine,  and  has  the  power,  as  he  ascer¬ 
tained,  of  preventing  the  growth  of 
various  bacteria  in  culture  media  with 
which  it  is  mixed.  The  dose  given  was 
1|  grain  in  capsules,  thrice  on  alter¬ 
nate  days.  The  number  of  cases 
treated  was  fifteen.  The  urine  was 
stained  blue  usually  in  an  hour,  and  on 
the  next  day  the  quantity  of  urine  was 
increased,  while  the  amount  of  albumen 
and  casts  gradually  diminished.  No  un¬ 
pleasant  effects  were  noticed.  The 
rapidity  of  the  recovery  in  three  cases, 
which  are  related  at  length,  was  remark¬ 
able.  In  one,  a  man,  aged  30,  suffering 
from  acute  nephritis  for  the  first  time, 
the  treatment  was  begun  on  the  tenth 
day  after  he  noticed  general  oedema. 
Four  days  later  the  quantity  of  urine 
was  nearly  quadrupled ;  casts,  which  had 
previously  been  plentiful,  could  no 
longer  be  found ;  the  quantity  of  albu¬ 
men  had  diminished  ;  and  the  oedema 
was  limited  to  the  lower  limbs  below 
the  knee.  On  the  seventh  day  all  oedema 
had  disappeared,  the  albumen  had  en¬ 
tirely  disappeared,  and  the  quantity  of 
urine  was  about  thrice  what  it  had  been 
at  the  commencement  of  treatment. 
The  patient  left  the  hospital  nine  days 
after  receiving  the  first  dose  of  methy¬ 
lene  blue.  In  another  case  a  man,  aged 
36,  an  habitual  drinker,  the  treatment 
was  commenced  on  the  sixteenth  day  of 
his  illness.  The  quantity  of  albumen 
was  reduced  to  half,  the  quantity  of 
urine  more  than  tripled  on  the  fourth 
day  of  treatment ;  all  oedema,  which  had 
been  general,  had  disappeared  after  four 
days  more;  and  two  days  later  the  urine 
had  ceased  to  contain  albumen.  In  the 
third  case  treatment  was  commenced 
on  the  tenth  day  of  the  illness,  when 
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there  was  general  anasarca  and  dilata¬ 
tion  of  the  heart,  the  patient’s  general 
condition  being  bad.  All  oedema  and 
albuminuria  had  disappeared  completely 
on  the  sixteenth  day  of  treatment,  and 
the  quantity  of  urine  was  nearly  quad¬ 
rupled.  Netschajeff  considers  that  it 
would  be  improper  to  ascribe  the  im¬ 
provement  to  a  diuretic  action  of  methy¬ 
lene  blue,  since  in  other  conditions,  such 
as  failure  of  cardiac  compensation  and 
cirrhosis  of  the  liver,  it  has  no  diuretic 
action.  He  believes  that  the  effect  is 
due  to  a  restoration  of  the  renal  func¬ 
tion  brought  about  by  the  specific  action 
of  the  methylene  blue,  which  renders 
the  kidney  tissues  an  unsuitable  nidus 
for  the  development  of  the  streptococci. 


<304)  Treatment  of  Ringworm. 

Butte  (Ann.  de  Berm,  et  de  Syph.,  No.  4, 
April,  1893)  recommends  iodised  col¬ 
lodion  as  a  valuable  remedy  in  the 
treatment  of  ringworm.  His  method  is 
as  follows :  To  the  affected  surface 
and  its  surrounding  margin  one  of  the 
following  collodion  solutions  is  applied: 
(1)  Alcohol  at  95°,  12  g.;  metallic  iodine, 
0.75  g.  ;  dissolve  and  add  collodion, 
35  g.;  Venice  turpentine,  1.50  g.;  castor 
oil,  2  g. ;  or  (2)  alcohol  at  95°,  5g.;  ether, 
5  g.;  metallic  iodine,  0.50  g.;  collodion, 
30  g.  These  are  applied  for  three  or  four 
successive  days  until  there  is  a  homo¬ 
geneous  adherent  thick  layer.  After 
fifteen  days  this  layer  is  removed,  and 
the  part  of  the  scalp  which  is  laid  bare 
is  washed  with  a  solution  of  perchloride 
of  mercury,  1  in  500;  afterwards  the 
patch  is  treated  by  the  ordinary 
methods.  Hallopeau  employed  a  some¬ 
what  similar  treatment  with  suc¬ 
cess,  alternating  four  days  of  a  solution 
of  iodine  in  collodion  of  1  in  30,  with 
three  days  of  vaseline. 


<505)  Tattooing  as  a  Therapeutic  Measure. 

Paschkis  (Arch,  fur  Berm,  und  Sunk., 
Heft  3,  1893,  p.  540)  says  tattooing  is 
generally  used  to  produce  effects  of 
colour  on  the  human  skin,  but  it 
occurred  to  him  to  restore  by 
tattooing  the  natural  colour  in  parts 
which  are  pigmented.  To  produce  a 
white  he  found  baryta  white  suitable; 
and  for  other  colours  he  used  the  so- 
called  earth  colours,  the  ochres,  yellow, 
brown,  and  red.  To  assist  these  colours 
cinnabar,  and  sometimes  ultramarine, 
may  be  employed.  The  colours  are 
mixed  on  a  glass  plate,  and  the  needles 
which  are  used  for  tattooing  are  impreg¬ 
nated  with  the  mixture.  The  white 
serves  as  a  vehicle  for  the  colours,  and 
for  diluting  them.  A  very  small  propor¬ 
tion  of  colour  should  be  used  with  the 
white,  otherwise  a  violet  tint  is  given  to 
the  skin.  Paschkis  has  had  good  re¬ 
sults  by  combining  electrolysis  and 
tattooing  in  vascular  mevi.  When  the 
nsevus  has  been  destroyed  by  elec¬ 
trolysis  a  brown  patch  often  remains 
behind,  which  can  then  be  tattooed  to  a 
colour  like  the  surrounding  skin.  As 
the  tattooed  colour  appears  somewhat 
different  through  the  skin  from  what  it 
does  on  the  palette,  successful  tattooing 
requires  experience  and  an  eye  for 
colour.  J 


<506)  Immunity  and  the  Serum  Therapy 
against  Cholera. 

Pawlowsky  and  Buchstab  (Beut.  med. 

Woch.,  June  1st,  1893)  record  the  results 
of  the  following  experiments:  (^render¬ 
ing  animals  immune  against  cholera; 
(2)  obtaining  the  blood  serum  and  ex¬ 
perimenting  with  it ;  and  (3)  rendering 
animals  immune  and  curing  infected 
ones  with  this  blood  serum.  By  passing 
the  cholera  poison  through  rabbits  and 
guinea-pigs  two  virulent  cultures  were 
obtained.  In  conferring  immunity  a 
culture  sterilised  at  56°  was  first  used, 
and  then  cultures  of  increasing  viru¬ 
lence  were  injected.  Rabbits  and  guinea- 
pigs  could  thus  be  made  immune  with 
almost  absolute  certainty.  Introducing 
the  poison  into  the  veins  hastened  the 
process.  Another  set  of  experiments 
was  carried  out  in  which  the  injections 
were  made  into  the  subcutaneous  tissue ; 
peritoneal  injections  of  virulent  cultures 
were  then  without  effect.  Animals 
were  also  made  immune  by  way  of  the 
stomach.  The  blood  serum  of  the  im¬ 
mune  rabbits  was  found  to  have  almost 
absolute  powers  of  conferring  immunity. 
Examples  of  this  are  given  as  well  as 
others  where  a  cure  of  the  disease  was 
obtained.  Owing  to  the  difficulty  of 
getting  rabbits’  blood  in  quantity,  dogs 
were  made  immune  in  a  similar  way  to 
the  above  ;  100  c.cm.  of  dog’s  serum  were 
thus  obtained.  Experiments  were  first 
made  in  vitro.  The  serum  was  found 
to  have  bactericidal  properties.  The 
serum  was  added  to  a  bouillon  culture, 
which  was  then  placed  in  the  incubator 
for  twenty-four  hours.  Bujwid’s  reaction 
was  absent,  showing  that  the  pepto- 
toxine  was  no  longer  present.  Forty- 
five  experiments  were  then  made  with 
this  dog’s  serum.  Cholera  cultures  and 
serum  mixed  together,  as  well  as  a  small 
quantity  of  serum  and  afterwards  large 
does  of  virulent  cultures,  were  injected. 
These  animals  lived,  whereas  control 
ones  died.  The  degree  of  immunity 
corresponded  to  1  g.  of  serum  to  130.000 
body  weight,  hence  0  5  c.cm.  should  suf¬ 
fice  for  a  man  of  60  kg.  Further  experi 
ments  were  made  to  cure  with  dog’s 
serum  rabbits  already  infected  with 
cholera.  Peritoneal  injections  of  5  c.cm. 
of  virulent  cultures  were  made,  and 
then  one,  two,  or  five  hours  later  (dif¬ 
ferent  in  different  experiments)  the  dog’s 
serum  was  injected.  All  control  ani¬ 
mals  died,  but  75  per  cent,  of  the  others 
recovered.  Two  dogs  were  injected 
with  30  c.cm.  of  virulent  cultures,  and 
the  picture  of  the  virulent  disease  was 
produced.  One  was  treated  with  dog’s 
serum  and  recovered,  while  the  other 
died.  The  authors  think  that  these  in 
vestigations  should  be  applied  to  man 
They  attempted  to  separate  from  the 
serum  the  curative  agent,  and  they  ob¬ 
tained  a  body  of  which  the  power  of 
conferring  immunity  was  as  great  as 
that  of  its  solution  in  serum.  They  in 
jected  themselves  with  1  c.cm.  of  the 
dog’s  serum,  and  the  laboratory  atten¬ 
dant  with  1  c.cm.  of  the  rabbit’s  serum 
without  any  ill- effect. 
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MEDICINE. 

<507)  Diabetes  Mellltus, 

Leyden  ( Deut .  medizinal  Zeitung,  .Tune 
3th,  1893)  discusses  some  points  in  rela¬ 
tion  to  this  disease.  (1)  Renal  disease  with 
diabetes.  Frerichs  found  in  716  cases 
of  diabetes  16  of  albuminuria,  or  5  per 
cent.  In  the  late  stages  of  diabetes 
albumen  or  peptone  may  appear,  in  the 
urine,  owing,  perhaps,  to  the  incom¬ 
plete  decomposition  of  albuminous  mat¬ 
ters.  The  occurrence  of  persistent  albu¬ 
minuria  fairly  early  in  the  disease  is 
not  so  very  rare,  and  is  mostly  due  to 
renal  disease.  The  exact  relation  of 
renal  disease  to  diabetes  is  not  known. 
Perhaps  the  diseased  kidneys  facilitate 
the  excretion  of  sugar,  and  thus  a  renal 
form  of  diabetes  may  exist  like  that  pro¬ 
duced  by  phloridzin,  but  this  is  uncer¬ 
tain.  With  the  advance  of  the  disease 
this  facility  may  again  disappear.  As 
to  the  form  of  renal  disease  associated 
with  diabetes  there  is  no  sufficient  in¬ 
formation.  In  3  of  the  author’s  cases 
the  arterio -sclerotic  kidney  was  found 
after  death.  Diabetes  with  albuminuria, 
like  arterio-sclerosis,  occurs  in  advanced 
life.  (2)  Diseases  of  the  nervous  sys¬ 
tem  in  diabetes.  Apart  from  the  ner¬ 
vous  lesions  possibly  causing  diabetes, 
they  may  consist  of  painful  paresis  in 
the  lower  extremities  due  to  peripheral 
neuritis.  The  author  refers  to  a  case  of 
diabetes  with  renal  disease  in  which  not 
only  lesions  in  the  peripheral  nerves, 
but  also  in  the  spinal  cord  were  present. 
The  disease  in  the  cord  was  not  limited 
to  any  system.  It  may  belong  to  the 
group  which  have  been  described  in 
•connection  with  cachectic  conditions 
such  as  pernicious  ansemia.  (3)  Thera¬ 
peutic  considerations  :  The  author  has 
found  no  good  effect  from  the  pil.  myr- 
tilli  recently  much  extolled.  Lcevulose 
has  been  given  to  supply  the  place  of 
ordinary  sugar,  which  is  excreted  almost 
•unused  by  the  diabetic.  A  series  of 
investigations  are  then  recorded  show¬ 
ing  that  a  part  of  the  loevulose  is  ex¬ 
creted  as  a  dextro-rotatory  fruit  sugar, 
and  a  part  is  used  up  in  the  body.  The 
latter  becomes  larger  the  longer  the 
loevulose  is  employed,  the  reverse  of 
what  occurs  with  cane  sugar.  With  a 
•moderate  quantity  of  lcevulose  (50  g.)  a 
large  amount  is  used  up  in  the  body. 
Something,  however,  must  depend  on 
the  character  of  the  individual  case. 

<508)  Heart  Failure  from  Chronic 
Alcoholism. 

Steell  (reprint  from  Med.  Chronicle, 
April,  1893)  fully  discusses  this  ques¬ 
tion,  and  points  out  that  these  cases 
are  often  mistaken  for  Bright’s  disease. 
He  finds  that,  as  in  heart  failure  in 
general,  the  three  cardinal  symptoms 
3ire:— (1)  Dyspnoea:  This  is  at  first 
purely  cardiac,  but  soon  bronchial  sym¬ 
ptoms  set  in.  It  is,  however,  earlier 


and  more  pronounced  than  the  dys¬ 
pnoea  of  chronic  Bright’s  disease,  which 
is  usually  due  to  secondary  heart  fan- 
ure.  (2)  Dropsy  :  This  is  characterised 
by  its  wide  distribution  and  caprice  of 
localisation.  Thus  the  upper  extremi¬ 
ties  are  often  involved,  the  surface  of 
the  trunk  almost  invariably  so,  and  the 
scrotum  frequently.  Steell  recognises 
a  peripheral,  as  well  as  a  central,  cause 
for  the  dropsy.  (3)  Enlargement  of 
the  liver:  This  is  too  often  attributed 
to  active  rather  than  passive  congestion. 
Cirrhosis  results  most  commonly  from 
spirit  drinking,  and  heart  failure  from 
beer  drinking.  The  enlarged  tender 
liver  of  heart  failure  is  a  much  more 
prominent  feature  than  is  generally 
supposed.  As  to  treatment,  the  habit 
of  alcoholism  must  be  abandoned  as 
soon  as  convalescence  is  established, 
but  while  the  patient  is  dangerously  ill 
Steell  does  not  hesitate  to  order  alcohol 
freely.  While  not  denying  the  occa¬ 
sional  efficacy  of  strophanthus,  caffeine, 
and  the  like,  Steell  considers  that  there 
is  but  one  remedy  for  alcoholic  heart 
failure,  and  that  is  digitalis. 

<599)  Pressure  by  Veins  on  Arteries. 

In  discussing  a  case  of  mitral  obstruc¬ 
tion  and  regurgitation  with  tricuspid 
insufficiency.  Popoff  (Berl.  klin.  T foch., 
May  22nd,  1893)  refers  to  the  pressure 
of  the  over-distended  right  auricle  and 
veins  upon  the  aorta,  and  especially  on 
that  part  of  the  aorta  from  which  the 
innominate  artery  arises.  Of  the 
branches  of  the  innominate  the  pres¬ 
sure  by  veins  will  be  more  marked  on 
the  subclavian  than  on  the  carotid 
artery,  as  the  latter  lies  more  intern¬ 
ally.  Thus,  in  tricuspid  insufficiency 
the  pressure  of  the  distended  and  puls¬ 
ating  veins  upon  the  under-filled  arte¬ 
ries  will  exert  this  action  particularly 
on  the  right  subclavian  artery,  and_  so 
lead  to  a  weakening  of  the  right  radial 
pulse.  In  the  case  alluded  to  there  was 
no  radial  pulse  on  the  right  side.  The 
author  says  that  a  diminished  right 
radial  pulse  in  such  conditions  is  cha¬ 
racteristic  of  tricuspid  insufficiency,  and 
it  will  be  more  marked  the  weaker  the 
action  of  the  left  ventricle.  The  left 

radial  pulse  may  also  be  diminished  in 
a  similar  manner  in  mitral  stenosis  and 
incompetence  in  the  absence  of  tricuspid 
insufficiency.  Thus,  in  mitral  obstruc¬ 
tion  the  phenomenon  of  the  pulsus 
differens  may  vary  according  to  the 
degree  of  compensation. 


<510)  Obstetric  Paralysis  ot  the  Shoulder 
and  Arm. 

C.  F.  Carter  {Bouton  Med.  and  Surg.  Jl., 
No.  18,  1893)  states  that  he  has  met  with 
15  cases  of  obstetric  paralysis  of  certain 
muscles  of  the  shoulder  and  upper  arm, 
in  two  years.  The  lesion  is  therefore 
not  so  uncommon  as  has  been  supposed. 
The  affected  arm  is  held  by  the  side  in 
a  condition  of  internal  rotation,  the 
elbow  pointing  outward.  The  muscles 
affected  are  the  deltoid,  supra-  and  infra¬ 
spinatus,  teres  minor,  biceps,  brachialis 
anticus,  and  supinators.  The  distribu¬ 
tion  of  the  paralysis  points  to  a  lesion 
of  the  first  trunk  of  the  brachial  plexus 


at  some  point  between  that  at  which  the 
branch  to  the  rhomboid  is  given  off  and 
that  at  which  the  suprascapular  nerve 
leaves  the  trunk.  The  lesion  of  the 
upper  trunk  of  the  brachial  plexus 
Carter  believes  to  be  brought  about  by 
traction  on  the  head  or  pressure  on  the 
breech  when  the  shoulder  is  retarded, 
or  by  traction  on  the  shoulder  when  the 
head  is  retarded.  He  believes  that  in 
most  if  not  all  cases  some  anaesthesia 
may  be  discovered,  though,  owing  to  the 
youth  of  the  patients,  the  search  may  be 
difficult.  The  prognosis  is  good,  as  the 
very  great  majority  of  cases  get  _well,  or 
practically  well,  sooner  or  later,  in  some 
cases  in  a  few  months.  In  only  one  re¬ 
corded  case  has  the  condition  persisted 
till  adult  life.  Of  32  cases  in  which  the 
facts  as  to  the  character  of  the  labour 
were  known,  it  appeared  that  forceps 
were  used  twenty  times  (in  one  to  the 
after-coming  head).  In  two  cases  the 
labour  was  very  easy.  In  all  or  most  ot 
the  other  cases  it  was  known  that  strong 
traction  had  been  exerted  on  the  head, 
or  they  were  cases  of  footling  or  breech 
presentation  or  of  version  in  which  such 
traction  was  probable. 

<51 1)  Suppurative  Meningitis. 

Kirchner  {Berl.  klin.  Woch.,  June  5th, 
1893)  relates  the  following  case  :  A  man, 
aaed  22,  complained  of  pain  and  noises 
in  the  right  ear,  which  had  been  present 
for  two  days.  The  drum  membrane 
looked  dull,  and  bulged  over  its  pos¬ 
terior  part.  The  affection,  however, 
seemed  to  be  slight,  and  the  ear  was 
syringed  out.  Later  in  the  day  th ePJ]‘ 
tient  shivered  and  seemed  ill.  lhe 

evening  temperature  was  38. b  h..  m  me 

night  he  was  groaning  and  getting  out 
of  bed.  The  following  morning  he  be¬ 
came  more  or  less  unconscious,  with 
restlessness,  grinding  of  teeth,  dilata¬ 
tion  of  the  right  pupil,  and  loss  of  the 
light  reflex.  The  abdomen  was  in¬ 
drawn,  but  there  was  no  rigidity  or  ten¬ 
derness  of  the  neck  muscles.  Icebags 
were  applied  to  the  head,  an  incision 
made  behind  the  ear,  and  calomel  ad¬ 
ministered  internally.  In  the  afternoon 
the  pulse  was  rapid,  the  breathing  ster¬ 
torous,  and  death  occurred  within 
thirty-two  hours  of  the  onset  of  the  me¬ 
ningitis.  At  the  necropsy  there  was  a 
general  suppurative  meningitis,  espe¬ 
cially  over  the  right  temporal  region. 
There  was  dulling  and  thickening  of  the 
dura  mater  over  the  temporal  bone,  but 
no  thrombosis  of  sinuses.  There  was 
old  pus,  with  cholesterin  crystals  in  the 
middle  ear  and  in  the  labyrinth.  The 
mastoid  cells  were  intact,  and  there 
was  no  disease  in  the  roof  the 
panum.  The  meningitis  was  the  result, 
not  of  recent,  but  of  old,  ear  disease. 
There  was  no  exit  for  the  pus  through 
the  drum  membrane.  The  infection  had 
spread  through  the  labyrinth  and  not 
through  the  tympanic  roof  or  mastoid 

cells.  This  form  of  meningitis,  due  to 
the  staphylococcus,  as  was  proved  in 
this  case  bacteriologically,  is  quite  dis¬ 
tinct  from  the  cerebro-spinal  meningitis 
brought  about  by  the  pneumococcus 
infection.  Micro-organisms  can  gain 
access  from  the  mouth  to  the  ear 

looU  A 


through  the  Eustachian  tube,  hence  the 
importance  of  the  cleansing  of  the 
mouth.  The  author  naturally  lays 
great  stress  upon  prophylaxis  in  these 
cases,  the  importance  of  incising  the 
drum  membrane  is  ohvious,  although 
it  may  be  doubted  whether  it  would 
have  been  of  service  in  this  case  at  the 
time  when  the  patient  was  seen.  The 
author  also  refers  to  a  recently  recorded 
case  where  the  infection  travelled 
through  a  congenital  defect  in  the  roof 
of  the  tympanum. 


SURGERY. 

<513)  Excision  or  an  Hydatid  Cyst  or  the 
Lung. 

Delageniere  (W  Mid.,  June  10th) 
reports  the  following  ease.  A  woman 
was  seized  with  intense  pain  in  the  left 
side  of  the  chest,  soon  followed  by  the 
appearance  of  an  urticarial  eruption.  It 
was  found  that  there  was  considerable 
euusion  in  the  left  pleura,  and  two  suc¬ 
cessive  punctures  gave  issue  to  a 
greenish  liquid  containing  pus  globules. 
An  incision  was  made  at  the  level  of  the 
left  intercostal  space.  As  the  lung  was 
adherent  to  the  ihoracic  wall,  Delag6- 
mcre  made  an  incision  several  centi¬ 
metres  in  depth  through  lardaceous 
tissue  bounding  a  cavity;  this  was 
freely  opened  and  drained;  on  the  fol¬ 
lowing  days  fragments  of  hydatid  cyst 
were  discharged.  A  solution  of  subli¬ 
mate  was  injected  several  times,  but 
there  being  no  improvement  in  the  pa- 
tient  s  condition,  a  large  opening  in  the 
chest  wall  was  made.  12  centimetres  of 
the  seventh  and  eighth  ribs,  and  10 
centimetres  of  the  sixth,  being  resected  • 
the  cyst,  which  formed  a  cavity  of  the 
size  of  a  man’s  fist,  was  then  easily 
stripped  away.  The  result  was  a  com¬ 
plete  t^ure.  Berger,  in  discussing  the 
case,  stated  that  in  a  case  of  hydatid 
cyst  of  the  lung,  in  which  he  had  made 
a  large  opening,  washing  out  of  the 
cavity  was  follow  ed  almost  immediately 
by  a  violent  suffocative  paroxysm  •  this 
was  accompanied  by  the  expulsion 
through  the  mouth  of  liquid  containing 
fragments  of  hydatid  cyst,  and  was 
speedily  followed  by  death. 


incision,  avoiding  the  course  of  the  first 
cicatrix,  had  been  made,  a  large  mass  of 
distended  colon  was  again  forced  out 
through  the  wound.  Ttiis,  it  is  stated, 
described  a  complete  turn,  but  there 
was  also  found  a  bai-d  of  adhesion  ex¬ 
tending  from  the  original  scar  to  the 
upper  portion  of  the  sigmoid  flexure. 
Irns  band,  which  was  almost  as  thick 
as  the  little  finger,  and  about  two  inches 
and  a  half  in  length,  was  excised  after 
the  application  of  a  ligature  near  each 
end.  The  severe  and  exhausting  sym¬ 
ptoms  of  obstruction  were  at  once  re¬ 
lieved  and  the  patient  remained  quite 
W  u P  when  the  report  was 

published  In  alluding  to  therisk  of  a  re- 
turn  of  the  volvulus  the  author  states 
that  at  the  time  of  the  operation  he  con¬ 
sidered  the  feasibility  of  doing  some¬ 
thing  to  prevent  such  an  occurrence. 
1  ic^only  plan  that  suggested  itself  was 
to  shorten  the  mesocolon,  as  advocated 
by  i  enn.  It  was  thought,  however,  that 
owing  to  the  great  length  of  the  meso¬ 
colon  such  a  procedure  would  increase 
rather  than  lessen  the  risks  of  a  re¬ 
currence. 

<5H)  Early  Trephining  in  Head  Injuries. 

I  UCAS- Champion  n  IE  HE  (Gaz.  d.  Hop 
June  6th)  recently  showed  at  the  Societii 
de  Chirurgie  a  man  who  had  been  tre¬ 
phined  three  weeks  before,  an  opening 
o  centimetres  in  size  being  made,  owing 
to  sharp  pain  all  over  the  head  and  an 
insupportable  feeling  of  giddiness.  He 
fell  from  a  height  of  about  23  feet,  im¬ 
mediately  lost  consciousness,  and  did 
not  recover  it  until  nineteen  days  after, 
when  he  had  forgotten  all  that  had 
happened.  No  epileptic  attacks,  no 
paralysis.  The  dura  mater  was  intact, 
hut  a  grey  tint  of  the  meninges  and 
some^  small  white  points  left  no  doubt 
of  the  existence  of  commencing 
meningo-  encephalitis.  All  symptoms 
disappeared  after  the  trephining,  as 

TH°,teiVlhe  ra"e  with  PU(*h  Patients, 
lhe  author  lays  great  stress  on  the 
advantages  of  early  interference  in 
these  cases 


an  exploratory  operation  so  as  to  con¬ 
firm  the  diagnosis.  Three  methods  oG 
operation  have  been  adopted.  By  Louon- 
dain  s  method  the  aperture  of  the* 
antrum  into  the  middle  meatus  is  en¬ 
larged  by  passing  a  catheter.  The 
patient,  however,  is  unable  to  wash  out 
the  antrum  himself,  and,  owing  to  the- 
position  of  the  opening,  thorough  evacua¬ 
tion  of  the  purulent  contents  cannot 
be  ensured.  It  is  better  to  open  the 
antrum  through  the  inferior  meatus  hy- 
a  drill  or  trocar  This  method  should  only 
be  used  when  there  are  no  carious  teeth. 
In  Cooper’s  operation,  the  cavity  is-, 
opened  through  the  alveolus  of  the  bad 
tooth  ;  an  instrument  is  first  introduced: 
through  the  roof  of  the  alveolus,  and 
then  the  aperture  is  increased  in  size- 
by  the  American  drill.  Desault’s  opera¬ 
tion  consists  in  raising  a  flap  of  mucous, 
membrane  and  periosteum  from  the- 
bone  in  the  region  of  the  canine  fossa, 
and  then  opening  the  cavity  by  paring- 
the  bone  with  a  chisel.  Cooper’s  ope¬ 
ration  is  the  best  except  when  it  is. 
wished  to  curette  the  whole  of  the- 
cavity ;  then  Desault’s  method  is  adr 
vised.  Louondain’s  method  should 
oiily  be  used  when  the  diagnosis  is  un- 
certain.  After  opening  the  cavity  and. 
evacuating  the  contents,  irrigation  with, 
antiseptics,  insufflation,  or  packing; 
with  tampons  of  gauze  may  he  done. 
All  these  methods,  according  to  the- 
author,  give  good  results.  Cartaa  has- 
operated  on  32  cases  through  the  mouth. 

3  through  the  canine  fossa,  and  2£» 
through  the  alveoli. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<513)  Recurrent  Volvulus  Treafc.l  Success 
fully  by  Secondary  Operation. 

Einney  reports  (Jo^n*  H.pkin*  Hospital 
Bulletin,  March,  1893)  a  probably  unique 
case  of  recurrent  volvulus  of  the  colon 
in  which  a  second  operation  was  ner- 
,with  success.  The  patient,  a 
male,  whose  age  is  not  given,  was  ope- 
rated  upon  for  the  first  time  bv  Hal¬ 
stead  m  January,  1890.  When  the  ab¬ 
dominal  cavity  had  been  opened  by  a 
median  incision  an  enormously  dis¬ 
tended  colon  projected  through  the 
wound,  which  was  found  to  have  formed 
a  complete  volvulus,  the  constriction 
being  at  the  sigmoid  flexure  and  at  the 
lleo-csecal  valve.  The  bowel  was  replaced 

«OolLnaiUraI  P°sition’  aiJd  the  patient 
at  ter  ward  8  made  a  good  recoverv  The 
secoEd  attack  occurred  in  December 
last,  nearly  three  years  af'er  the  date  of 

thi3lotB°Perati°n‘  Afteran  abdominal 


<5i5)  Empyema  or  the  Antrum  of  High- 
111  ot*e« 

Cartaz  (Sem  Mid  ,  May  17th)  says  that 
until  twenty  years  ago  empyema  of  the 
antrum  of  H  -ghmore  was  only  diagnosed 
when  the  cheek  hecame  much  swollen 
together  with  signs  of  inflammation! 
lhe  disease  is  now  recognised  by  uni¬ 
lateral  suppuration.  the  presence  of  pus 
around  the  opening  of  the  antrum  and 
oyer  the  posterior  half  of  the  middle 
turbinated  hones,  opacity  of  the  sinus 
wj'en  tested  for  translucency,  together 
with  neuralgic  pains,  etc.  Dental 
lesions  are  in  the  majority  of  cases  the 
cause  of  the  disease,  hut  the  affection 
may  originate  from  diseased  conditions 
of  the  nose.  The  method  of  treatment 
nepends  upon  the  etiology  of  the  dis¬ 
ease ;  when  due  to  the  presence  of  a 
carious  tooth,  this  must  be  removed. 
If  due  to  other  causes,  the  cavity  must 
be  opened  through  the  inferior  nasal 
meatus.  This  second  method  should 
especially  he  adopted  if  the  diagnosis  is 
uncertain,  and  it  is  advisable  to  perform 


<5I6)  Rupture  or  Uterus  lu  Version  and  b»r 
Forceps, 

Hebzfeld  ( Centralbl.  f.  Gyndk.,  No.  I7> 
in  speaking  at  the  Vienna  Obstetrical’ 
oociety  in  favour  of  treating  rupture  oD 
the  uterus  by  simply  plugging  the  lacer¬ 
ation  with  iodoform  gauze,  related  two- 
cases  where  the  accident  was  attributed' 
by  him  to  mal praxis.  The  first  patient, 
aged  32,  had  borne  nine  children;  she- 
was  brought  into  hospital  in  a  state  of" 
collapse  ;  the  right  hand  presented.  The- 
feet  could  he  plainly  felt  under  the- 
parietes  to  the  right.  Decapitation  was 
practised,  then  it  was  found  that  there- 
was  a  laceration  in  the  wall  of  the  cervix 
to  the  right,  opening  into  the  peritoneal 
cavity.  As  in  transverse  presentations, 
the  rupture  is  generally  through  the: 
point  where  the  head  presses,  and  as  in 
this  case  it  was  situated  on  the  side- 
where  the  feet  lay,  Herzfeld  attributed; 
the  accident  to  attempts  at  turning  some¬ 
time  before  admission.  But  little  he¬ 
morrhage  followed,  and  there  was  no- 
evidence  of  sepsis.  The  uterine  wound 
was  plugged,  and  the  patient  made  a 
good  recovery.  In  the  second  case  the. 
patient  was  a  primipara,  aged  22;  she> 
was  admitted  one  morning  into  hos¬ 
pital.  At  7  on  the  previous  evening  the- 
pains  began,  the  membranes  broke  at  10 
and  a  doctor  was  sent  for  at  12,  as  the- 
labour  made  no  progress.  In  the  course- 
of  two  hours  he  made  three  attempts  tc> 
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apply  the  f.irceps,  but  could  not  bring 
do«vn  the  head.  At  half  past  2  she  was 
admitted,  bleeding  freely.  A  tongue¬ 
shaped  piece  of  bruised  tissue,  about  3 
inches  long,  hung  from  the  vulva,  and 
was  found  to  be  attached  to  the  cervix 
on  the  right  side.  Detection  of  the  in¬ 
jury  by  palpation  was  puzzling;the  head 
was  in  the  brim,  and  a  long  rent  was 
found,  extending  from  the  vestibule  up¬ 
wards  and  backwards  into  the  recto¬ 
vaginal  septum,  which  was  dissected  up, 
so  that  the  hand  could  readily  be  passed 
between  the  vagina  and  the  bowel.  The 
rent  ended  above  behind  the  foetal  head, 
but  communicated  at  its  upper  part  with 
another  rent  running  transversely,  ad¬ 
mitting  the  hand  through  the  vagina  into 
the  peritoneal  cavity.  YVith  a  few  pulls  of 
the  axis  traction  forceps,  a  living  child 
was  del  vered.  The  long  and  compli- 
ca  el  laceration  in  the  vagina  was  evi¬ 
dently  caused  by  the  unsuccessful  at¬ 
tempts  to  introduce  the  forceps  before 
admission.  The  wound  was  plugged 
with  iodoform  gauze,  and  healed  well, 
though  them  was  temporary  rise  of  tem¬ 
perature.  Hei  zfeld  observes  that  plug¬ 
ging  is  always  sufficient,  unless  there  is 
so  much  haemorrhage  that  pressure  from 
below  would  be  insufficient  to  check  it. 
In  such  cases,  especially  if  aseptic,  the 
prognosis  is  favourable;  if  sepsis  has 
set  in,  abdominal  section  is  as  unfavour¬ 
able  as  plugging. 


<517)  Simultaneous  Primary  Cancer  of 
ITierus  and  Breast. 

Mekcanton  tim  Med.  de  la  Suisse  Rom., 
April  20th,  1893),  in  the  course  of  an 
important  essay  on  multiple  primary 
cancer,  states  that  he  has  not  been  able 
to  find  one  single  trustworthy  report  of 
that  phenomenon  in  the  breast  and 
uterus  of  a  patient.  He  publishes  three, 
all  formerly  under  his  own  observation. 
The  first  patient  was  51.  In  1889,  pain 
on  defecation  set  in ;  in  the  summer  of 
1890,  she  observed  hardening  in  the  left 
breast.  In  November  of  that  year  she 
was  examined ;  there  was  distinct  cancer 
of  the  breast,  and  cancer  of  the  body  of 
theuterus.  Operation wasoutof  the  ques¬ 
tion.  The  second  patientwas  48.  On  April 
12th,  1889,  the  right  breast  was  removed 
for  cancer,  and  the  axilla  cleared.  On 
May  31st  of  that  year,  a  cancer  of  the 
cervix  was  excised.  On  November  22nd, 
the  breast  cancer  had  returned,  and  the 
right  axilla  was  again  cleared  of  infiltra¬ 
tions.  In  May,  1890,  there  was  fresh 
recurrence  in  the  cicatrix  of  the  right 
breast.,  and  also  a  cancerous  mass  in  the 
left,  which  was  removed  by  operation. 
In  June,  1890.  the  left  axilla  was  cleared 
of  metastatic  deposits.  Free  serous  dis¬ 
charge  from  the  uterus  set  in.  The 
uterus  was  found  fixed  ;  cancerous 
masses  could  be  felt  inside  the  cervix. 
There  was  recurrence  by  December,  1890, 
in  both  axillae  and  in  the  cicatrices  of 
the  breasts  The  third  patient  was  48. 
A  tumour  had  existed  in  the  left  breast 
for  two  years ;  it  now  adhered  to  the 
skin  and  the  axillary  glands  were  in¬ 
volved.  A  great  cancerous  mass,  hleed- 
ing  freely,  was  felt  in  the  upper  part  of 
the  vagina.  Mercanton  obseives 


that  the  true  simultaneity  of  the  mam¬ 
mary  and  uterine  disease  was  evident  in 
these  cases.  There  is  no  direct  track  for 
the  transport  of  cancerous  elements  be¬ 
tween  the  breasts  and  the  uterus.  In 
all  three,  the  parts  in  question  were  all 
deeply  involved  before  the  disease  ex¬ 
tended  to  other  structures. 


<518)  Snbserous  Cystic  Myoma. 

Steffek  ( Centralbl .  f.  Gynak.,  No.  14, 
1893)  exhibited,  at  a  recent  meeting  of 
the  Berlin  Obstetrical  Society,  a  large 
cystic  fibroid,  wh'ch  resembled  an 
ovarian  cystoma.  The  outer  wall  was 
easily  lacerable.  The  patient  was  42, 
she  had  borne  three  children,  the 
youngest  eighteen  years  previously,  and 
she  had  suffered  badly  from  dysmenor- 
rheeafor  the  last  six  years.  She  had  been 
treated  for  two  years  locally  with  tam¬ 
pons  and  injections  by  a  female  doctor, 
who  apparently  overlooked  the  tumour 
altogether.  For  several  months  there 
was  severe  dysprosa,  and  the  tumour 
reached  to  the  ribs  ;  it  was  diagnosed  as 
ovarian,  but  on  account  of  its  great  size 
the  diagnosis  was  very  difficult.  The 
tumour  was  adherent  in  many  places  to 
omentum  and  intestine.  Over  two 
litres  of  dirty  coloured  serum  were 
emptied  out  of  it,  as  well  as  an  abund¬ 
ance  of  colloid  material  without  clots. 
The  tumour  still  looked  much  like  an 
ovarian  cyst,  unt'l  it  was  drawn  entirely 
out  of  the  wound,  when  it  was  seen  to 
grow  from  the  fundus.  The  tubes 
sprang  from  below  it.  The  fundus  was 
amputated  with  the  tumour,  the  surface 
of  the  stump  sewn  over,  but  fastened 
to  the  parietal  peritoneum.  The 
pirietes  were  closed  over  the  stump 
down  to  the  lower  angle  of  the  wound, 
which  was  drained  with  iodoform  gauze. 
On  the  morning  of  the  third  day  signs 
of  peritonitis  set  in,  and  the  patient  8 
condition  was  grave.  Steffek  opened 
up  the  lower  angle  of  the  wound  and 
found  much  foetid  secretion  around  the 
stump.  Free  disinfection  was  practised 
by  daily  change  of  dressings.  The 
patient  recovered,  and  Steffek  observes 
that  complete  intra peritoneal  treatment 
would  have  resulted  in  death. 


THERAPEUTICS. 


<519)  Chloralo-e. 

At  a  recent  meeting  of  the  Reale  Acca- 
riernia  Medico-Chirurgica  of  Naples 
(Gazz.  d.  0<p .,  June  1st)  d’Amore  re¬ 
ported  the  results  of  his  clinical  experi¬ 
ence  of  ehloralose  in  a  number  of  dif¬ 
ferent  affections  in  which  obstinate  in¬ 
somnia  was  a  prominent  symptom.  In 
some  of  these  other  hypnotics,  including 
chloral,  had  failed.  Chloralose  in  every 
case  induced  prolonged  and  res  ful  sleep, 
which  was  followed  by  no  disagreeable 
after-effect  on  awaking.  D’Amore  sums 
up  the  effects  of  ehloralose  as  follows: 
It  has  marked  soporific  properties;  it 
has  an  excitant  action  on  the  spinal 
cord,  but  none  on  the  heart  or  respira¬ 
tion  ;  it  causes  no  secondary  effect  what¬ 
ever,  a  decided  advantage  as  compared 
with  other  hypnotics, particularly  chloral 


hydrate.  Chloralose  induces  sleep  when 
given  in  doses  varying  from  30  centi¬ 
grammes  t<>  1  gramme,  these  doses  being 
much  smaller  relatively  to  the  body 
weight  than  those  required  to  produce 
a  hypnotic  effect  on  animals.— At  the 
Reale  Accademia  di  Medicina  of  Turin 
Lombroso  and  Marro  {Gazz.  d.  0 *p., 
June  10th)  reported  the  results  of  fifteen 
observations  on  three  lunatics  to  whom 
chloralose  was  given  in  doses  varying 
from  25  to  50  centigrammes.  Sleep  was 
always  induced  at  first  by  a  dose  of 
25  centigrammes,  but  afterwards  it  was 
found  necessary  gradually  to  increases 
ihe  dose  in  order  to  obtain  the  same 
effect.  When  the  remedy  was  discon¬ 
tinued  insomnia  returned.  The  authors 
also  studied  the  modifications  in  the 
temperature  and  in  the  urine  which  fol¬ 
lowed  the  use  of  the  remedy  In  one 
case  a  subfebrile  temperature  was  re¬ 
corded  ;  in  the  others  the  temperature 
always  fell  fiom  two  to  nine-tenths  of  a 
degree  (Centigrade).  As  regards  the 
urine,  in  one  case  there  was  diminution,, 
absolute  as  well  as  relative,  in  the 
amount  of  urea  ;  in  the  others  it  was  in¬ 
creased.  In  all  the  chlorides  were  in¬ 
creased.  The  author  affirms  that  ehl°r- 
alose  is  the  least  harmful  of  all  the 
hypnotics  in  common  u>-e,  and  very 
seldom  causes  systemic  disturbance  of 
any  com-equence.  In  one  case,  which  he 
watched  with  special  attention,  Lom¬ 
broso  observed  tremor  and  loss  of 
memory  follow  the  administration,  of 
doses  of  15  to  25  centigrammes. 


<520)  Salophen. 

E.  Koch  ( Deutsch .  med.  Woch.,  May  4th) 
calls  attention  to  the  advantages  pos¬ 
sessed  by  this  new  antirheumatic  and 
antineuralgic,  which  is  a  combination 
of  salicylic  acid  and  acety lpara-amido- 
phenol,  in  which  phenol  is  so  intimately 
combiued  that  separation  of  it  resulting 
in  phenol  poisoning,  as  is  often  seen 
with  salol,  is  impossible.  The  drug 
consists  of  white  crystals,  insoluble  in 
cold,  more  so  in  hot,  water  and  in 
alcohol  or  ether.  In  the  presence  of  an 
alkali  it  separates  into  its  two  com¬ 
ponents — salicylic  acid  and  acetylpara- 
amidi'phenol  — both  of  which  can  be 
detected  in  the  urine.  It  is  not  dis¬ 
solved  in  the  stomach,  but  in  the 
alkaline  secretions  in  the  small  intes¬ 
tines.  The  pain,  swelling,  and  pyrexia 
of  acute  rheumatism  are  promptly 
relieved  by  doses  of  3  to  5  grammes,, 
or  at  most  6  grammes  a  day.  It  is  taste¬ 
less,  and  is  attended  with  no  unpleasant 
after  effects  The  more  recent  the  attack, 
the  quicker  and  the  more  certain  thn 
action,  but  in  chronic  cases  and  in 
arthritis  deformans  it  is  useful  to  alter¬ 
nate  it  with  other  medicines.  It  is  an 
antipyretic  in  doses  of  1  to  4  grammes, 
according  to  the  severity  of  the  case. 
Its  antiseptic  action  appears  to  be  only 
trifling.  The  chief  field  for  the  diug  is- 
that  of  nervous  affections  of  various 
kinds— neuralgia,  sciatica,  pleurodynia, 
neuritis,  cephalgia,  hemicrania,  and 
other  painful  affections.  In  slight  cases 
the  dose  is  0.75,  in  severe  3  to  4, 
grammes  ;  it  is  best  given  in  powder, 
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0.75  to  1  gramme  ks  a  single  dose ;  but 
doses  of  3  to  5  grammes  have  been  un¬ 
attended  with  any  ill  effects. 

<521)  intravenous  Injections  of  Corrosive 
.Sublimate. 

Jemma  (Gazz.  d.  Osp.,  June  10th)  having 
obtained  excellent  results  from  the  in¬ 
travenous  injection  of  corrosive  sub- 
Ihnate,  as  practised  by  Baccelli  in  some 
oases  of  cerebral  syphilis,  was  en¬ 
couraged  to  try  the  same  method  in 
/  some  other  infective  diseases.  Starting 
/  from  the  notion  that  to-day  more  im¬ 
portance  is  attached  to  the  neutralisa¬ 
tion  of  the  poisonous  products  of  micro¬ 
organisms  than  to  the  latter  themselves 
it  occurred  to  him  that  it  might  be  pos¬ 
sible  to  effect  this  by  the  introduction 
of  corrosive  sublimate  directly  into  the 
blood  stream.  He  accordingly  injected 
that  substance  into  the  veins  of  six 
patients  suffering  from  typhoid,  one 
from  rheumatic  fever, vone  from  erysipe¬ 
las,  and  one  from  tuberculosis.  While 
careful  not  to  draw  any  positive  con¬ 
clusions  from  so  small  a  number  of  cases, 
Jemma  points  out  that  at  any  rate  in 
no  single  case  were  the  injections  (some 
^  m  all)  followed  by  the  slightest  ill 
ciiect.  In  the  typhoid  cases  they  seemed 
to  do  good.  He  used  for  the  purpose  a 
Pravaz  syringe.  The  water  in  which 
the  sublimate  was  dissolved  was  always 
previously  sterilised  and  filtered  several 
times ;  the  quantity  of  sublimate  used 
for  a  first  injection  was  always  1  milli- 
j  the  highest  dose  given  was  4 
milligrammes.  Jemma  suggests  that 
mercury  may  be  advantageously  ad- 
ministered  in  the  way  described  when  a 
rapid  effect  is  desired.  He  thinks  this 
mode  of  administration  preferable  to 
subcutaneous  or  intramuscular  injec- 
both  for  its  greater  therapeutic 
effect  and  its  painlessness. 

<•>■.-.)  Phosphorus  in  Tetany,  laryngismus, 
aud  Convulsions. 

Kassowitz,  in  a  long  essay  (  Wien.  med. 
Wock.,  Nos.  13  to  21,  1893),  discusses  the 
relation  of  laryngismus  stridulus  and 
tetany  to  each  other  and  to  rickets,  and 
enumerates  the  various  nervous  mani¬ 
festations  which  he  considers  ought  to 
be  attributed  to  the  presence  of  rickets. 
He  presents  an  analysis  of  the  pheno- 
mena  observed  in  172  cases,  and  asserts 
that  glottic,  spasm  is  observed  almost 
exclusively  in  infants  which  present  un¬ 
mistakable  signs  of  acute  rickets.  In  a 
large  proportion  of  such  cases  there  is 
cranio-tabes,  while  the  remainder  almost 
all  show  some  delay  in  the  closure  of 
the  anterior  fontanelle,  or  characteristic 
deformity  °f  the  skull.  If  observed  in 
elder  children  it  will  be  found  that  they 
present  symptoms  of  active  rickets.  As 
a  rule  other  signs  of  disturbance  of  the 
central  nervous  system  may  be  dis¬ 
covered.  The  nervous  phenomena  due 
°  nckets  are  as  follows,  arranged  in 
°f  fluency :  («)  loss  of  sleep, 
head  sweating;  (b)  facial  irritability 
(c)  expiratory  dyspnoea  and  glottic 
spasm  ;  (d~)  general  convulsions  ;  (e) 
general  sweating;  (f)  Trousseau’s  phe- 
zA°\meno?  :  (.7)  spontaneous  tetany ;  and 

^  i^Atagmus  and  spasmus  nutans. 
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Any  of  these  symptoms  may  occur 
alone  or  they  may  be  combined  in  vari¬ 
ous  ways.  Laryngismus  and  expiratory 
dyspnoea  are  particularly  apt  to  be  asso¬ 
ciated  with  symptoms  of  tetany.  All 
these  nervous  disorders  are  benefited  by 
phosphorus  in  medicinal  doses.  The 
earliest  effect  of  the  treatment  is  to  be 
seen  in  the  relief  of  general  convulsions 
insomnia,  respiratory  spasm,  and  tetany  j 
a  little  later  sweating  and  spasmus 
nutans  are  relieved.  Facial  irritability 
may  persist  for  a  long  time,  but  is  un¬ 
doubtedly  benefited  by  the  treatment. 


PATHOLOGY. 

(523)  Texas  Fever. 

The  investigations  of  Theobald  Smith 
m to  this  subject  ( Centralbl .  /.  Bakt., 
xm  Band,  No.  16)  lead  him  to  reject  the 
bacterium. described  by  Billings  (1888) 
as  the  cause  of  this  disease  ;  he  has  been 
unable  to  discover  this  organism  in  any 
case.  He  finds  in  the  fresh  blood  of 
cattle  affected  by  this  disease  (of  which 
c^ief  symptom  is  severe  anaemia, 
with  or  without  hasmoglobinuria)  pale 
rounded,  protoplasmic  masses,  some¬ 
times  showing  amoeboid  movements 
within  the  red  corpuscles.  They  oc¬ 
curred  in  over  100  cases  from  14  separate 
outbreaks,  and  the  author  regards  them 
as  parasites,  the  cause  of  the  disease. 
Occasionally  these  bodies  are  spindle- 
or  pear-shaped ;  in  the  latter  case  two 
with  their  narrow  ends  opposed,  are 
often  present  in  one  corpuscle.  In  the 
broader  end  a  tiny  dark  object,  rarely 
replaced  by  a  vacuole-like  structure,  is 
to  be  seen  in  the  fresh  state.  The 
length  of  the  parasite  is  2.5  to  4^,  the 
bieadth  1.5  to  2/<.  Cover-slip  prepara¬ 
tions,  heated  after  Ehrlich’s  method 
and  stained  with  alk.  methylene  blue’ 
show  the  organism  well.  Destruction 
of  the  red  corpuscles  is  always  asso- 
ciated  with  the  presence  of  these  para¬ 
sites.  The  number  of  infected  corpus¬ 
cles  is  seldom  higher  than  1  to  2  per 
cen  t,  in  the  circulating  blood.  In  contra¬ 
ct  1J}c.tl0n'  when  the  animal  dies  or  is 
killed  in  the  febrile  stage,  a  very  large 
number  of  blood  corpuscles  is  found  to 
be  infected  in  the  capillary  tracts  of  the 
various  tissues.  Free  parasites  are  to 
be  met  with  in  the  later  stages  of  the 
fever.  When  first  observed  the  author 
regarded  these  organisms  as  protozoa  • 
as  to  his  present  view  no  statement  is 
made.  Cattle  inoculated  with  the  blood 
of  diseased  animals  acquire  the  disease 
exhibiting  the  earliest  symptoms  in  a 
few  days.  Other  species  of  animals 
similarly  treated  remain  quite  healthy. 
Infection  is  conveyed  through  the 
agency  of  ticks,  which  are  found  in 
numbers  upon  the  skin  of  these  cattle 
especially  on  the  inner  aspect  of  the 
thighs  and  about  the  udders.  The  fe¬ 
male  drops  off  when  ready  to  lay  her 
eggs>  and  the  latter  are  deposited  on  the 
ground.  The  young  crawl  on  to  the 
cattle  soon  after  their  liberation,  and 
they  carry  with  them  the  infection. 
Meadows  may  be  infected,  in  the  ab¬ 
sence  of  cattle,  by  strewing  the  grass 
with  pregnant  ticks.  Moreover,  the 


disease  may  be  experimentally  trans¬ 
ferred  from  animal  to  animal  by  means 
of  the  ticks.  The  latter  cannot  exist 
below  a  certain  temperature ;  frost  de¬ 
stroys  the  eggs.  The  prevalence  of  the 
disease  in  the  southern  States  of  America 
is  thus  explained;  its  spread  is  to  be 
prevented  by  destruction  of  the  ticks. 


<524>  The  Funsns  of  Favus. 

Sabrazes  ( Annales  de  Berm,  et  de  Sunk 
No  4,  April,  1893)  cultivated  the  fungus 
of  favus  from  seventeen  cases,  and  found 
that  in  each  case  he  was  dealing  with 
the  same  parasite— the  achorion  Sclioen- 
leimi.  The  parasite  of  the  favus  of  the 
fowl  (epidermophyton  gallime,  Megnin) 
differs  essentially  from  the  achorion 
Schoenleinii,  both  from  the  point  of 
view  of  inoculations  and  cultures,  and 
also  botanically.  This  parasite  pro¬ 
duces  large  scaly  erythematous  patches 
on  the  human  skin,  but  the  author 
never  saw  it  produce  a  true  favus  cup 
The  parasite  of  the  favus  of  the  dog 
produces  in  the  mouse,  like  the  achorion 
Schoenleinii,  rapid  destruction.  When 
inoculated  in  the  hen  the  result  was 
negative.  It  was  inoculated  nine  times 
on  the  human  skin  ;  eight  times  it  only 
produced  erythema,  but  in  one  cultiva¬ 
tion,  after  being  passed  through  the 
mouse,  it  produced  typical  favus  cups. 
It  is  usually  distinct  from  the  achorion 
Schoenleinii.  The  three  varieties  can 
be  inoculated  successfully  on  the  mouse. 


<5*5)  Experimental  Production  of  Acholia. 

Denys  and  Stubbe  ( Centralbl .  f.  allgem. 
Path.,  Bd.  iv,  No.  3,  1893),  after  refer¬ 
ring  to  the  work  already  done  in  this 
direction,  record  their  own  results,  ob¬ 
tained  by  a  novel  method  of  experimen¬ 
tation,  which  has  the  advantage  of  sim¬ 
plicity  over  other  methods.  In  previous 
experiments  the  blood  of  the  portal  vein 
has  been  diverted  from  the  liver,  and 
made  to  flow  directly  into  the  inferior 
cava  by  establishing  a  communication 
between  the  trunks  of  these  two  vessels 
(Eck’s  operation).  Under  these  condi¬ 
tions  the  animals  have  presented  sym¬ 
ptoms  similar  to  those  observed  in 
acholia  (cholaemia)  in  man.  Precisely 
similar  symptoms  (for  example,  irrita¬ 
bility,  drowsiness,  vomiting,  weakness 
and  ataxy  of  extremities,  convulsive 
movements)  are  produced  by  the  method 
of  Denys  and  Stubbe,  which  consists  in 
injecting  into  the  liver  through  the  bile 
duct  a  2  to  3  per  cent,  aqueous  solution  of 
acetic  acid,  leaving  undisturbed  the 
portal  circulation.  By  this  procedure 
the  functional  activity  of  the  liver  cells 
is  checked  ;  they  are  in  fact,  destroyed, 
hence  the  symptoms.  That  these  are 
not  ascribable  directly  to  the  acetic  acid 
the  authors  prove  experimentally. 
Though  formerly  of  opinion  that  the 
symptoms  indicated  by  the  term  “  acho¬ 
lia.  ’  w?re  due  to  the  circulation  of  a  tox- 
albumin,  Denys  and  Stubbe  now  admit 
that  those  observers  are  right  who  ascribe 
the  disturbance  to  the  accumulation  of 
carbamic  acid  in  the  blood,  a  substance 
which,  in  the  normal  state  of  the  liver, 
is  converted  into  urea. 
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